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Cattle,  the  possibility  of  human  infection  from, 
596 ;  the  immunization  of  against  tuberculosis, 
982 

Cattle,  C.  H„  case  of  chronic  acromegaly,  780 
Cautery,  pocket  reservoir,  501 
Cautley,  E.,  resection  of  supraorbital  nerve  for 
neuralgia,  81 ;  tuberculous  peritonitis,  ib. 

Cave  sanatorium,  a,  in  America,  396 
Caveat  emptor,  1332 
Cavernoma  of  the  liver,  18 
Cell,  the  red,  changes  in  produced  by  the  malig¬ 
nant  tertian  parasite,  730 
Census  of  the  empire,  a,  449 
Centenarian  practitioner,  a,  1006 
Centenarians  in  the  United  States,  705,  1131 
Centenary,  the,  of  the  atomic  theory,  1046 
Central  India,  dispensaries  in,  819 


Central  London  Railway,  the  atmosphere  of, 

473 

CerebeDupi.  abscess  of,  operation,  recovery,  135  ; 

suspected  lesion  of,  256 
Certificates,  School  Board  medical,  120 :  school, 
in  Scotland,  231,  828;  of  the  cause  of  death, 
coroners  and,  768;  under  Workmen’s  Compen¬ 
sation  Act,  remuneration  for,  827;  insurance 
office,  1002 ;  of  death,  responsibilities  as  to, 
1412 

Certification,  of  stillbirths,  55 ;  of  death  and 
“  information,”  1447  \ 

Chaffey,  W.  C.,  tuberculous  peritonitis,  81 
Chair,  a  consulting  room,  947 
Cliampneys,  F.  H.,  puerperal  insanity,  200 
Chance,  R.  F.,  peri-urethral  abscess  caused  by 
impaction  of  uric  acid  crystals  in  the  urethral 
lacunae,  848 

Change  of  address,  notification  of,  292 
Chapm.  H.  D.,  The  Theory  and  Practice  of  In¬ 
fant  Feeding,  rev.,  140 
Chaplin,  A.,  The  Science  and  Art  of  Prescribing, 
rev.,  497 

Chapman  and  wife  v.  the  Gillingham  Urban  Dis¬ 
trict  Council.  827 

- J.  E.,  On  Metabolism  in  Phthisis, 

rev.,  1210 

Character  reading  from  external  signs,  688 
Charcot,  Dr.,  the  Arctic  expedition  of,  294, 1227 
Charcot’s  knee.  See  Knee 
Charity,  or  education,  95 ;  and  the  Poor  Law, 
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Chatteris,  contract  practice  at,  1382 
Cheatle,  G.  L.,  repair  of  bullet  wounds  of  the 
intestine,  79;  impacted  stone  extractor,  378; 
note  upon  a  possible  relationship  between 
carcinoma  and  netve  or  trophic  areas,  904, 
9”  1  k  .  .  • 

Chemical  synthesis,  the  process  of  in  living 
things,  1427  (1527) 

Chemist,  a,  convicted  of  manslaughter,  583 
Chesshire,  Mr.  E..  obituary  notice  of,  884 
Chest,  two  operations  performed  upon  the  liver 
through  the  wall  of  the,  188 ;  rhythmical  com¬ 
pression  of  in  Infantile  capillary  bronchitis, 
911, 1248  ;  the  physiological  difference  between 
the  two  sides  of,  1198  (1527) 

Chesterfield,  contract  medical  practice  at,  992 
Cheyne,  W.  W.,  tuberculous  peritonitis,  82  ;  the 
operative  treatment  of  rectal  cancer,  1027,  1360 
Chicago,  cold  and  colds  at,  273:  increase  of 
longevity  in,  390;  “health  day”  in,  473; 
“  small-pox  here  ”  at,  541 ;  the  cocaine  habit 
•  in,  1047 

Chick,  anopthalmos  and  microphthalmos  in  a, 

735 

Chicken-pox,  notification  of  in  London,  30;  the 
parasites  of,  241 ;  eruption  on  the  conjunctiva, 
1492 

Chiene,  J.,  on  the  early  days  of  the  Edinburgh 
■  Royal  Infirmary,  1397 

Child,  the  effect  of  revaccination  during  preg¬ 
nancy  on  the,  in;  aged  25  years,  abscess  of 
liver  in  a,  189 ;  varicose  internal  saphena  vein 
in  a,  547 ;  injuries  to  the  eye  of  duriog  labour, 
735 ;  treatment  of  obstinate  constipation  in  a, 
831,  947;  aged  4  years,  acute  alcoholic  poison¬ 
ing  in,  1142;  mentally  deficient,  home  for, 
1248 ;  aged  6  years,  acute  alcoholic  poisoning 
in  a,  1492 

- labour,  regulation  of  in  America,  829, 

Chifde,  C.  P.,  ligature  forceps,  738 
Children,  Poor-law,  at  Greenwich,  116;  placed 
out  to  nurse,  the  protection  of,  221 ;  Japanese, 
the  hour  of  birth  of,  319;  instruction  in 
diseases  of  in  Italy,  388 ;  ringworm  of  the  cat 
infecting,  494 :  Poor-law,  emigration  of  to 
Canada,  585;  school,  the  testing  of  the  eye¬ 
sight  of,  615  ;  feeble-minded,  custodial  homes 
for,  685  ;  London  school,  the  eyesight  of,  690 ; 
a  case  of  the  form  of  chronic  joint  disease  in 
described  by  Still,  730;  molluscum  fibrosum 
in,  732;  school,  medical  supervision  of,  810; 
crippled,  school  for  in  New  York,  1006 ;  State, 
in  New  South  Wales,  1044;  pauper,  seaside 
trips  for,  1108;  empyemata  in,  1200,  1409 
China,  medicine  in,  1334 

Chlorodyne  poisoning,  case  of  with  recovery, 
1142 

Chloroform,  death  under,  195,  233.  287,  340,  398 
466,  8S7, 1458  ;  fright  and,  446,  651,  1349 ;  the  ac¬ 
curate  dosage  of,  744 ;  the  use  of  in  the  prepa¬ 
ration  of  vaccine,  1225 ;  asphyxia  under,  re¬ 
covery,  1433 

- vapour,  and  air,  the  rapid  estima¬ 
tion  of  the  quantity  of  chloroform  vapour 
present  in  mixtures  of,  1421 
Chocolate  cream,  615  ;luncb,  ib. 

Cholecystectomy,  the  operation  of  with  a  record 
of  cases,  186 ;  case  of,  1086 
Cholecystotomy  for  gall  stone  in  the  common 
bile  duct,  recovery,  188 

Cholera  in  Egypt,  48,  118,  266,342,  462;  in  the 
Philippines,  48,  266;  dislocation  of  the  lower 
jaw  by  muscular  cramp  in,  1024 

- infantum,  serum  for,  759 

Cholesteatoma  of  brain,  80 
Cholesterinein  urine,  1008 


Cholmeley,  W.  F.,  removal  of  upper  jaw  for 
myeloid  sarcoma,  1381 

Chorea,  gravidarum,  two  cases  of,  126;  rheum¬ 
atic  fever  complicated  by,  543 
Chorion-epithelioma,  malignum.  case  of,  549; 
discussion  at  the  Obstetrical  Society  of  Lon¬ 
don,  1434,  1527  t,i 

Choroid,  conglobate  tuberculous  tumour  of  the, 
18 ;  formation  of  bone  in  the,  313 
Choroiditis,  tuberculous.  1208 
Chowry-Muthu,  D.  J.  A.,  inhaler  for  formalde¬ 
hyde  inhalation,  319 

Christian  Science,  in  America,  742 ;  and  the  law, 
1334 

Christophers,  S.  W.,  changes  in  the  red  cell  pro¬ 
duced  by  the  malignant  tertian  parasite,  730 
Christopherson,  J.  B.,  imperfect  descent  of  tesr 
tide,  both  testicles  in  the  same  inguinal  canal, 
one  being  rudimentary,  312 
Churchill,  F.,  an  international  medical  mani¬ 
festo  against  alcohol,  644 

- ; - J.  and  A.,  a  warning,  771 

Churton,  T.,  pancreatitis  with  calculi,  431  ; 

oedema  of  the  face,  545 
Cider  and  gout  and  rheumatism,  531 
Cigarette  question,  the,  in  Canada,  1046, 1525 
Circulars  to  patients,  1063 

Circumcision,  for  congenital  phimosis  54S ; 

ritual,  in  its  operative  aspect,  748,  883 
Cirrhosis,  of  the  liver  frequent  tapping  for 
ascites  in,  134;  hypertrophic,  of  the  liver, 
case  of  ascites  due  to  cured  by  operation,  194  ; 
of  the  liver  in  an  infant,  1207 
Clamp,  funis,  615  (711) 

Clark,  Dr.  F.  W.,  presentation  to,  1126 

- Major,  S.  F.,  heat  apoplexy,  250 

Clarke,  E.,  The  Errors  of  Accommodation  and 
Refraction  of  the  Eye  and  their  Treatment, 
rev.,  554 

- G„  the  London  County  Council  and 

specially  skilled  pathologists,  1119 

- J.,  case  of  spinal  caries,  852 

- R.  p./Mr.  Coleridge’s  gentleman  like 

amenities,1  it  1? 

Clay,  T.  W,,  case  of  puerperal  hyperpyrexia  of 
malarial  origin,  246,  1181 
Clayton,  J.  G.,  death  under  chloroform,  253 
Clemens,  J.  R.,  haemorrhagic  typhoid  fever  and 
haemophilia,  1128 
Clendinning  v.  Byers,  745,  768,  875 
Cleveland,  A.  J.,  tuberculous  meningitis  in  an 
adult  with  unusual  symptoms,  1430 
Climate  of  Smyrna,  120 
Cloete-Smith.  See  Smith. 

Club,  the  Flannel  Shirt,  the  work  of,  605 

Edinburgh  Royal  Infirmary  Residents’, 


annual  general  meeting  of,  1458 

■Liverpool  Medical,  public  hospitals  and 


the  State,  867,  883 ;  vaocination  and  the  Govern¬ 
ment  lymph  supply,  1244 

- Glasgow  Medical,  dinner  of,  1330 

- North  of  England,  Edinburgh  University, 

inaugural  meeting  of,  821,  869 
Club-foot,  treatment  of,  288 

Clubs,  private  medical,  42,  90 ;  cheap  medical,  43: 
Clysters,  note  on,  1045 
Coal  miners.  See  Miners 

- tar,  disinfectant,  89 

Cocaine  habit,  the,  in  Chicago,  1047 
Cockles,  sewage-fed,  325,  334 
Cocoa,  malted,  1579 

Codd,  J.  A.,  post-malarial  laryngoplegia,  1084  r 
malignant  disease  of  pharynx,  1085 
Code,  the  Education,  and  infectious  disease,  942 
Cogan,  Lieutenant-Colonel  T.  S.,  death  of,  1470 
Cohen,  F.  S.,  circumcision  in  its  operative 
aspects,  8S3 

S.  S.,  A  System  of  Physiologic  Thera¬ 


peutics,  rev.,  318 
Colbeck,  E.  H.,  The  Science  and  Art  of  Pre¬ 
scribing,  rev.,  497 
Cold  and  colds,  273 
Colds  and  cold,  273 

Cole,  S.  W.,  the  physiological  action  of  ethyl 
bromide  and  of  somnoform,  1421 
Cole-Baker,  L.,  Bright’s  disease,  anuria,  intes¬ 
tinal  haemorrhage,  death,  544 
Colectomy  and  colotomy,  550 
Coleridge, Hon.  S.,  the  “School  for  Scandal” 
of,  1099;  the  stage  army  of,  1102;  the  gentle¬ 
man-like  amenities  of,  1117;  lexicographic 
amenities  of  debate,  1162  ;  Dr.  W.  M.  Bayliss 
and,  1167 

Coles,  A.  C.,  The  Blood,  how  to  Examine  and 
Diagnose  its  Diseases,  rev.,  1090 
Colitis,  muco-membranous,  etiology  and  treat¬ 
ment  of,  1488 

College,  Anderson’s,  Glasgow,  progress  of,  8S2 

-  Army  Medical  8taff  and  the  Army 

Medical  School,  154  ;  clinical  teachers  at,  333, 
344,  405  ;  removal  of  residential  part  of,  1396 

Bedford,  course  of  training  in  hygiene 

Gonville  and  Caius,  Cambridge,  the 


m,  294 


mastership  of,  471 

- Livingstone,  commemoration  day  at, 
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of  Medicine,  Newcastle-upon-Tyne, 


dinner  of  past  and  present  students  of,  338 
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College  of  Medicine  and  Surgery,  Michigan,  the 
study  of  tropical  diseases  at,  349 

- Owens,  Manchester,  ana  the  Schunck 

laboratory,  217 ;  lectureship  in  clinical  neur¬ 
ology  at,  520;  opening  of  summer  session  at, 
1058;  introductory  address  in  obstetrics,  ib.; 
new  scholarships  at,  1234 ;  appointments  to 
teaching  staff  of,  1472 

■ - Queen’s,  Cork,  triennial  visitation  of, 


1400 

- Royal  Army  Medical.  See  College, 

Army  Medical  Staff 

- -  Royal  Medical  Benevolent,  the  financial 

condition  of,  447 ;  prizes  at,  862  ;  festival  dinner 
of,  1160.  1393,  1401 ;  the  lunds  of,  1237 

- Royal,  of  Physicians  of  Edinburgh, 

annual  election  meeting,  55  ;  election  of  office 
bearers,  56 ;  books  for  the  examination  for 
Membership  of,  ng;  the  presidency  of,  215; 
quarterly  meeting  of,  345, 1185;  the  laboratory 

Of,  1243 

—  - -  Royal,  of  Physicians  of  Ireland,  pass 

lists,  471,  769,  1292 

- Royal,  of  Physicians  of  London,  books 

for  the  Membership  examination  of,  180; 
lectures  at,  332,  no6;  comitia  of,  345,  888,  1124, 
1243 

—  - - Royal,  of  Surgeons  of  Edinburgh,  elec¬ 

tion  of  Fellows,  34s  ;  admission  to  the  Fellow¬ 
ship,  1292  ;  Bathgate  Memorial  Prize,  ib. 

■  - Royal,  of  Surgeons  of  England,  pass  lists, 

56,  584,769, 1292. 1413, 1523 ;  meeting  of  council  of, 
232,  471,  769,  889,  1473;  lectures  at.  275;  the 
Hunterian  festival  at,  438 ;  the  election  to  the 
council  of,  1334, 1352,  1395  (1414) 

- Royal,  of  Surgeons  in  Ireland,  the 

charter  dinner  of,  451 ;  Fellowship  examina¬ 
tions,  527  ;  medical  students’  guide,  ib.;  and 
the  International  Medical  Congress,  769;  pass 
lists,  828,  1124,  1292;  prize  list,  920;  annual 
report  of,  1283  ;  annual  meeting,  1353 

— — - Rush  Medical,  proposed  union  of  with 

Chicago  University,  410 

‘  Trinity,  Dublin,  pass  lists,  406,  471,  52". 

584,  828,  888, 1292,  1413,  1523;  the  professorship 
of  anatomy  at,  1513 

■  -  University,  Liverpool,  cancer  research 

at,  275;  the  Johnston  laboratories  at,  1097, 
1156, 1159  :  new  lectureships  at,  1473 

- 7  University,  of  London,  and  London  Uni¬ 
versity,  252,  336 

- —  University,  North  Wales,  funds  for  new 

building  for,  699 

— — —  University,  Sheffield,  and  a  new  York¬ 
shire  University,  464,  575;  health  lectures  at, 
575 ;  new  buildings  for.  941 

—  - -  West-London  Post-Graduate,  annual 

dinner  of,  1394 

- —  Yorkshire,  Leeds,  the  future  of  the 

medical  faculty  of,  521 

-  and  Polyclinic,  Medical  Graduates, 

annual  meeting  of,  815 

Colleges,  medical,  in  the  United  States,  926 

~  J —  of  Physicians  and  Surgeons.  See  Con¬ 
joint  Board 


Collie,  F.,  hospitals  and  operations,  1039 
Collingridge.W.,  report  on  sewage  contaminated 
shellfish,  325 

Collingridge’s  City  of  London  Directory,  rev 

1498 

Collingwood,  B.  J.,  the  etiology  of  emphysema 
from  a  physical  standpoint,  139 

— '  7 -  F-  W„  a  degree  for  London 

students,  112,  475 

Collins,  Captain  D.  J.,  cataract  extraction  with 
out  capsulotomy  or  iridectomy,  16 

-  E.  T.,  anophthalmos  and  microphthal 
mos  m  a  chick,  735 

Colman,  Dr.  T.  J.,  obituary  notice  of,  173 

Colney  Hatch.  See  Asylum 

Colon,  congenital  obliteration  of  the,  250-  idio 

pathic  dilatation  of,  966 

Coloration,  urinary,  produced  by  santonin 
1188 


Colotomy  and  colectomy,  530 
Colt,  G.  H„  aneurysm  of  the  abdominal  aorta 
treated  by  the  introduction  of  silver  wire,  witli 
a  description  of  the  instruments  devised  lor 
the  purpose,  T493 

Colton,  B.  P  The  Human  Body,  its  Personal 
Hygiene  and  Practical  Physiology,  rev.,  205 
Coma,  diabetic,  case  of,  309 ;  diabetic,  treated  by 
transfusion,  544 
Comic  relief,  a,  1505 

Commission,  Royal,  on  Arsenical  Poisoning,  the 
work  of,  7cS 


—  -  Royai,  on  Cancer  (Phantom)  th 
Daily  Mail  on.  926,  982 

- r — : — Royal,  on  Education  in  Ireland 

report  of,  260,  276.  320,  640 
;  ~  '  Royal,  on  Physical  Training  ii 

Scotland,  report  of,  817,  984 

- - — —  Royal,  on  Sewage  Disposal,  evi 

dence  before,  334 

- - - 7  Royal,  on  the  War  in  South  Africa 

meeting  of,  403,  810 

Viceregal,  on  Irish  Worklious 


Reform,  formation  of,  1338 
Commissions,  secret,  683 


Committee,  Departmental,  on  Industrial  Acci¬ 
dents,  the  reDort  of,  153, 162 

- of  Privy  Council,  report  of  on  sale 

of  poisons,  459,  507 ;  report  of  on  disruption  of 
Victoria  University,  471 

Companies,  colonial,  and  their  medical  officers, 
1411 

Company  of  Spectacle  Makers,  the,  and  eyesight 
testing,  1216 

Compensation  for  injury,  119 
Compliment,  a  vaccination.  1227 
Concretion,  nasal,  1372  ;  salivary,  ib. 

Condon,  Captain  De  V.,  malaria  and  the  hypo¬ 
dermic  injection  of  quinine,  848 
Conference,  Sanitary,  of  American  Republics, 
meeting  of,  271 

- the  Poor-law,  meeting  of,  707 

Confinement,  attendance  after,  292 
Congestion  of  the  left  lung  in  influenza,  296 
Congo,  trypanosomiasis  on  the,  720 
Congress  of  American  Physicians  and  Surgeons, 
date,  place  of  meeting,  etc.,  of,  118 

- American  on  Tuberculosis  (proposed!, 

178;  date,  place  of  meeting,  etc.,  of,  1298 

- American,  on  Venereal  Diseases,  note 

on,  829 

— - Colonial,  in  Paris,  date,  etc.,  of,  118 

- Egyptian  Medical,  opening  meeting  of. 

29,  34  ;  general  impressions  of,  102  ;  dinner  of 
the  School  of  Medicine,  ib. ;  entertainments, 
ib. :  final  general  meeting,  ib  ;  reception  by. 
the  Khedive,  ib. ;  excursions,  ib. ;  the  work  of 
the  sections,  ib. ;  dysentery  and  hepatitis,  103 ; 
hepatitis,  206;  psychoses  in  Europeans  in  hot 
climates,  ib. ;  malaria  in  Egypt,  ib. ;  yellow 
fever,  ib. ;  renal  complications  of  malaria,  ib.; 
bilious  typhus,  ib.  ;  early  diagnosis  of 
typhoid  fever,  ib.  ;  the  prevention  of 
epidemics  in  Egypt,  ib. ;  plague  in 
Egypt,  ib. ;  serumtherapeutics  of  typhoid 
fever,  ib.  ;  communications,  207 ;  tubercu¬ 
losis  in  Egypt,  ib. ;  gastric  dilatation,  ib. ; 
hasheesh  insanity,  ib.  ;  pellagra  in  Egypt. 
208  :  leprosy  in  Egypt,  ib.  ;  visit  of 
Lord  and  Lady  Cromer,  ib.  ;  conclud¬ 
ing  meeting,  ib.;  ear  diseases  in  Egypt, 
ib.;  Section  of  Surgery:  billiarzia,  262;  other 
papers,  ib.;  surgical  tuberculosis  iu  Egypt,  ib.; 
anaesthetics,  ib.;  tlie  surgery  of  abscess  of  the 
liver,  ib.:  urinary lithiasis, 263 ;  prostatectomy, 
ib.;  concluding  meeting,  ib.;  Section  of  Oph¬ 
thalmology,  ib. 

- French,  of  Scientific  Societies,  date, 

and  place  of  meeting  of,  349 

- German,  Balneological,  date  and  place 

of  meeting  of,  349 

- International  against  Alcoholism, 

date,  place  of  meeting,  etc.,  of.  439 ;  subjects 
of  discussion  at,  649  ;  meeting  of,  986 
- International  Botanical,  meeting  of, 

1126 

- International  of  Dermatology,  date, 

place  of  meeting,  etc.,  of,  693 

- International  of  Historical  Science, 

date,  place  of  meeting,  etc.,  of,  275 

- International,  for  Home  Help  to  the 

Poor,  objects  of,  1512 

- International  of  Hygiene  and  Demo¬ 
graphy,  programme  of,  282  ;  notice  as  to  pro¬ 
gramme  of,  1474 

- International  Life  Assurance,  date, 

place  of  meeting,  etc  ,  of,  141 
- International  Medical,  Madrid,  ar¬ 
rangements  for  journey  to,  103,  208,  692; 
letters  of  invitation  to,  772  :  delegates  to,  927 ; 
the  programme  of  proceedings  of,  ib.;  pre¬ 
liminary  note  on,  977;  officers  of,  978;  sta¬ 
tistics  of,  ib.;  the  past  and  future  of  the, 
1053;  the  arrangements,  ib.;  the  inauguration 
ceremony,  ib. ;  the  foreign  delegates,  ib. ; 
nations  represented  at,  1054 ;  reception  in  the 
town  hall,  1093 ;  receptions  at  the  royal 
palace,  ib.;  dinner  at  the  British  Embassy, 
ib.:  reception  bv  the  prime  minister,  ib.; 
entertainments,  ib.;  excursions,  1094;  a  bull 
fight,  ib.;  the  sections,  ib.;  general  addresses. 
1095;  the  closing  meeting,  ib,;  tbe  award  of 
prizes,  ib.;  next  meeting,  ib.;  resolutions,  ib.: 
a  Spanish  lady  doctor,  1096;  from  the  out¬ 
side,  1096,  1176;  dinner  to  president,  etc  ,  of, 
1294 

- International  Medical,  at  St.  Louis, 
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- - International  Medical  Press,  date, 

place  of  meeting,  and  arrangements  for,  452; 
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at  Walsall,  ib. ;  at  Bournemouth,  1382  ;  at  East 
Retford,  1459 ;  at  Lincoln,  ib.;  at  Dolgelly,  1460 
Contraction,  spasmodic,  of  the  pylorus,  493 ; 
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Corset,  the  evil  effects  of  the,  38S,  476;  leather, 
for  scoliosis,  797 
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cially  skilled  pathologists,  943,  979, 1059,  1119  ; 
and  the  spitting  nuisance,  1042,  1396;  and 
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warning,  832:  Diseases  of  the  Skin,  their  De¬ 
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Dalai,  K.  R.,  case  of  chlorodyne  poisoning, 
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Malay  States,  986 ;  a  case  of  trypanosomiasis, 
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as  a  link  in  the  chain  of  infection,  367 ;  the 
spitting  nuisance,  spitting  in  public-houses, 

1 1  So 
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Degeneration,  malignant,  of  parotid  tumours, 
494 

Degree,  a,  for  London  students,  51,  60,  m,  172, 
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Denning,  J.  V.  C.,  the  diagnosis  of  diphtheria, 
1291 

Dentistry,  university  degrees  in,  1161 ;  unquali¬ 
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Descent  of  the  testes,  ic68 
Desfosses,  P.,  on  clysters,  t 

Desquamation  after  scarlet  fever,  is  it  a  caiuse  of 
contagion  ?  948 
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Dexter,  E.  C.,  American  football,  983' 
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Dilator,  Bossi’s,  in  eclampsia,  420 
Dimethyl  (p)  amido  benzaldehyde  reaction 
(Ehrlich’s),  549 

Diphtheria,  serum  treatment  of  in  Austria,  178; 
paresis  of  retro  cervical  muscles  following, 
310;  mild  unsuspected  nasal  as  a  link  in  the 
chain  of  infection.  367,  911:  head  drop  follow¬ 
ing,  788;  laryngeal,  some  points  in  the  treat¬ 
ment  of,  791  :  discharge  of  cases  of,  829 ;  pre¬ 
vention  of  outbreaks  of  in  hospitals  for  child¬ 
ren.  853;  antitoxin  in  the  treatment  and  pre¬ 
vention  of,  1078  ;  the  diagnosis  of,  1237, 1291 

- antitoxin  in  the  hospitals  of  the 

Metropolitan  Asylums  Board,  628;  in  Massa¬ 
chusetts.  868 ;  in  the  treatment  and  prevention 
of  diphtheria,  1078 

Diplococcus, pneumoniae,  infection  of  puerperal 
uterus  by,  914 ;  Class’s  and  its  relation  to 
scarlet  fever.  1008 
Diplomas,  foreign  dental.  391 
Directories,  county,  medical  biographies  in,  1332 
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Disabilities,  medical,  53 
Disc,  optic,  hyaline  bodies  at  the,  313 
Discharge  of  diphtheria  cases,  829 
Discharges,  nasal,  373 
Disclaimers.  172,  .228,  583,  1123 
‘“Discovery,”  scurvy  on  the,  807 
Disease,  in  old  age,  240,  269;  in  camps,  soil  pol 
lution  and,  248 

-1 - ! —  Addison’s  case  of,  256;  transplantation 

of  suprarenal  gland  in,  523 

—  - — :  Bright’s,  anuria,  intestinal  haemor¬ 

rhage,  death,  544;  the  surgery  of,  921, 

'  ^5°7 

- climatic,  what  is  it  ?  20 

- foot-and-mouth,  the  Board  of  Agricul¬ 
ture  and,  1 18 

- Graves’s  in  association  with  rheumatoid 

arthritis,  1015 

- the  “  Hendon,”  1223 

- Hodgkin’s  and  arsenical  poisoning,  1140 

- infectious,  notification  of,  56,  =-83;  the 

Education  Code  and,  942 

—  - -  Morton’s,  in  pregnancy,  273 

Diseases,  exotic,  on  British  ships,  57;  infec¬ 
tious,  mistaken  diagnosis  of,  564 ;  notifiable, 
-diagnosis  of,  623;  tropical,  reviews  ot  books 
on,  737 ;  clinical  evidence  for  a  toxic  factor  in, 

TOSO 

Disinfection,  sanitary  inspectors  and  infectious 
disease  notification,  56  ;  of  hands,  734 
Dislocation,  of  the  shoulder,  18;  congenital,  of 
the  hip-joint,  137, 163,  224,  225,  373 ;  fracture  of 
-astragalus,  311;  at  calcaneo-astragaloid  and 
scapho-astragaloid  joints  of  left  foot,  com¬ 
pound,  reduced  after  enlarging  the  wound 
under  chloroform,  recovery,  426  ;  of  the  long 
tendon  of  the  biceps  flexor  cubiti,  547 ;  of  eye¬ 
ball,  733;  congenital,  of  the  hip,  some  radio¬ 
graphs  illustrating,  842 ;  of  patella,  852  ;  of  the 
lower  jaw  by  muscular  cramp  in  cholera,  1024 
Disodic- methyl-arsenate.  See  Arrhenal 
Dispatches  from  West  Africa,  1062 
Dispensaries,  private  skin,  827 
Dispensary  for  tuberculosis  in  Madiid,  1126 

- doctors  in  Ireland,  39,  389,  466,  629, 

746,945.988,991 

- system,  Poor-law,  in  Ireland,  a  retro¬ 
spect  of,  27,  106,  145 

Diverticulum,  Meckel’s,  ileocaecal  invagination 
produced  by  a,  1260 
Dobson,  L.  C  ,  hospital  amenities,  822 
Doctor’s  holiday,  the,  824 ;  bill,  a,  892 
Doctors,  in  British  fiction,  40 ;  and  coroner  at 
Bournemouth,  115 

- Irish  dispensary.  See  Medical  officers 

Dodd,  T.  W.,  melano-sarcoma  of  upper  eyelid, 

1495 

Dolbey,  R.  V.,  veld  sores,  76 
Dolgelly,  contract  medical  practice  at,  1460 
Donaldson,  E.,  proptosis,  1208 
Donations,  n,  118,  178,  243,  474,  717,  829,  830,  862, 
1294,  1475; 

Donxin,  H.  B.,  certified  milk,  465 

Donovan,  T.  H„  small-pox  and  revaccination, 

172 

Doorplates,  the  multiplication  of,  1472 
Doran,  A.,  The  Practitioner’s  uuide,  rev., 

1496 

Dore,  E.  S„  Finsen’s  treatment  of  lupus,  379; 
phototherapy  of  skin  disease,  734  ;  the  x  rays 
in  the  treatment  of  lupus,  rodent  ulcer,  and 
other  skin  diseases,  1304 
Dmching  in  the  puerperal  woman,  theory  of 
causation  of  pyrexia  and  rigor  following,  1145, 

1492 

Douglas,  A.,  transposition  of  viscera,  fo6 
- C.,  abscess  of  cerebellum,  operation,  re¬ 
covery,  135 

- -  J.  J-,  phase  in  the  [life-history  of  bil- 

harzia  haematobia,  13 

Donty,  E.  H„  the  open-air  treatment  of  syphilis, 

487 

Dover,  notification  of  measles  in,  9S4 
Down,  J.  C.,  treatment  of  epilepsy,  372 
Doyle,  Sir  A.  C.,  evidence  of  before  the  War 
Commission,  810 

- E.  A.  G„  punctured  wound  of  the  heart, 

recovery, 1205 
“  Dr.,”  the  title  of,  236 

Drage,  L„  necropsies  for  coroners  in  London, 

702 

Drains,  the,  at  Holyrood,  1512 
Drake-Brockmann,  R.  E.,  injections  of  mercury 
perchloride  into  the  pleural  cavity  in  a  case 
of  empyema,  after  tapping,  78 
Dreschfeld,  J.,  rheumatic  arthritis  and  other 
joint  affections  and  their  treatment,  19 
Dressing  roll,  a,  674 

Drigalski  and  Conradi.  the  typhoid  culture 
medium  of,  588,  832.  1248 
Drink,  drugs  as  substitutes  for,  386 

- cure,  the  Hayden,  55 

Drinkers  in  the  United  States  army,  566 
Drowning,  death  from,  and  means  of  resuscita¬ 
tion,  T259,  t275 

Drug  addiction  and  the  law,  406 

- drummer,  the,  1296 

- eruptions.  See  Eruptions 

- rash.  See  Rash 


Druggists,  shall  we  take  therapeutics  from? 

*330**4*6. -5-—  _ _  _  _ 

Drugs,  the  influence  of  on  metabolism  in  gout, 
24-3 ;  as  substitutes  for  drink,  386;  a  State  de¬ 
partment  for  testing  ih  America,  409 :  adulter-  ■ 
ation  of  in  .America,.  ib  ;,.peview£  of  books  on,-  1 
497 ;  compressed,  6(5 ;  pure,  fn  New  York,  1232;'.) 
supply  of  by  medical  officers,  of  workhouses, 
1294  •  >.  ■"  f 

Drulff,  G.  E.,  Refraction,  a  Simple  and  Concise 
Treatise  on  Practical  Sight-Testing,  rev.,  1326 
Drysdale,  J.  H.,  angeioma  of  brain,  gn;  primary 
diffuse  sarcoma  Of  heart,  1207  . 

Dublin,  the  isolation  hospital  at,  272,  988,  1400; 
the  hospitals  of,  924 ;  small-pox  in,  98S,  1049, 
xio8, 1170,  1229  ;  the  housihg  of  the  very  poor 
in.  .1108  '  -  -  -  i,a 

Du  Bois  Reymond.  R.,  Specielle  Muskelphysi-  , 
ologie  Oder  Bewegungslehre,  rev.,  , 1031 
Duckworth,  Sir  D.,  case  of  infective  endocard¬ 
itis  successfully  treated  by  rectal  injections 
of  aDtistreptocoocus  serum,  1195;  the  early; 
history  of  clinical  thermometry,  1288 
Dudfield.  R.,  a  simple  method  of  -Adjusting 
rates  obtained  froin  returns  for  “  fifty-three- 
week”  years<-346 

- -  T.  O.,  the  sanatorium  treatment  <jf  poor 

consumptives,  328  , 

Dudgeon,  L.  S  ,  Volkmann’s  contracture,  347 ; 

cirrhosis  of  the  liver  in  an  in fant*  1207’ 

During  Pacha  and  syphilis  in  Turk&y^sS,  41,  331 
Duke,  A  -,- excision  of  tonsils  during. acute  ton¬ 
sillitis,  280;  funis  clamp,  615  (711) ;  ovariotomy 
trocar  tube,  1032 ;  the  treatment  of  occipito- 
posterior  presentation,  1416 
Dud.  WIG.,  the  agglutination  test  in  enteric 
fever,  546 

Duncan,  A.,  bilharzia,  789 ;  The  Practitioner’s 
Guide,  rev.,  1496 

- J.  W.,  test  for  bile  pigment,  367 

Duncanson,  J.  G  ,  the  therapeutic  value  of 
adrenalin,  421;  the  knock-out  blow  on  the 
point  of  the  jaw,  782  ;  knock-out  blows,  962 
Dundee,  the  prevention  of  consumption  in,  219, 
5*9 

Dann,  P.,  a  model  eye,  88;  test  type  for  the 
pocket,  1092 

Duodenum,  intussusception  of  the  small  in¬ 
testine  in  connexion  with  wound  of,  134 ; 
sarcoma  of,  912 

Durbar  honours.  See  Honours 
Durham,  H.  E.,  the  advertisement  as  to  the 
haemocytometer  of,  60 

Durham  County,  contract  medical  practice  iD, 

■  992.  *339, 1454  •  „  /  . 

Dutt,  A.  C.,  case  of  brain  tumour,  1013 
Dutton,  J.  E.,  the  investigations  of  the  Liver¬ 
pool  expedition  to  Senegambia  (1902),  304 

- T.,  an  international  medical  manifesto 

against  alcoholism,  524.  643,  820 
Duty,  professional,  a  question  of,  1002 
Dwarf,  rachitic.  Caesarean  section  in  a,  16 
Dysentery,  notification  of  in  asylums,  03; 
fibrous  stricture  of  the  rectum  following, 
847  ;  amoebic,  in  India,  1313 
Dyspepsia,  acid.  1088 

Dystocia,  due  to  uterine  myoma,  Caesarean 
section,  840 
Dystrophy,  venous,  80 


E. 

Eames,  Fleet-Surgeon,  W.,  rhythmical  com¬ 
pression  of  the  chest  in  infantile  capillary 
bronchitis.  1248 

Ear,  tuberculosis  of  the,  493  ;  middle  cerebellar 
abscess  following,  1021  ;  diphtherial  infection 
in  post-scarlatinal  discharges  from  the,  1393, 
1463 

Earl,  H.  C.,  adenoma  of  the  liver,  18  ;  cavernoma 
of  the  liver,  ib. ;  conglobate  tuberculous 
tumour  of  the  choroid,  ib. 

Earl  of  Selborne,  distribution  of  prizes  by  at 
Haslar  Hospital,  825 
Earle,  Mrs.  M.  T.,  an  explanation,  1008 
Earnshaw,  T.,  the  case  against,  1241 
Ears,  external,  mal-development  of,  1320 
East  Africa  (German)  framtooesia  and  syphilis 
in,  750 

- - Retford,  contract  medical  practice  at,  1459 

Eclampsia,  Bossi’s  dilator  in,  420,  838:  collec¬ 
tive  investigation  of,  448,  643 :  fatal,  after 
delivery,  489  ;  Dr.  K.  Das  on,  578 ;  puerperal, 
case  of,  741 ;  saline  transfusion  in,  1023:  two 
cases  of  successfully  treated  by  morphine, 
1371 :  synonyms  of,  1527 

Ectopia,  of  the  heart,  in  a  calf,  892  ;  of  the  heart, 

1320 

Ecuador,  medical  practice  in,  410 
Eczema,  chronic,  treatment  of,  1084 
Eden,  T.  W.,  fetal  ascites,  431 
Edge,  A.  M.,  diagnosis  and  some  of  its  difficul¬ 
ties,  610 

- E  ,  acute  retroflexion  after  cycling,  963 

Edinburgh,  correspondence  from,  520,  374,  642, 
698  ;  unusual  death-rate,  320  ;  report  of  Queen 


Victoria’8..Jubilee  Institute  for  Nurses  at,  ib.; 
scarlet  fever  in,  574,  642.  698,  769 ;  infectious 
diseases  in,  829 ;  visit  of  King  and  Queen  to, 
n£8,  1*83  Vopening  of  infectious  diseases  hos- 
Jpital  at,  1168 ;  sanitation  in,  1338;  mortality 
j'  ui’Om  zymotic  disease  in,  ib. ;  the  Harveian 
!)  ; festival  at,  1397 ;  diseased  meat  in,  1512 

Edmunds,  James,  the  knock-out  blow  on  the 
point  of  the  jaw,  884 

Education,  or  charity,  93 ;  university,  in  Ireland, 
269,  276,  320  ;  Collegiate,  in  Dublin,  322:  the 
food,  factor  in,  797,  942,  1182  ;  post-graduate 
medical,  in  Germany,  830 ;  physical,  985 ; 
physical,  in  Italy,  1153;  of  sanitary  authori¬ 
ties,  1163  ;  physical  and  intellectual.  1224  ;  pre- 
•  liminary  medical,  1387. 1403 ;  of  deaf  boy,  1476 
- —  Code.  See  Code 

Edwards,  P.,  public  hospitals  and  the  State.  803 
Effluents,  from  tinplate  works,  116 ;  trade,  890; 

,  trade,  and  public  sewers,  1043 
EffilVion,  Vapid,  of  a  large  amount  of  fluid  into 
the  pleural  cavity,  1371 

Egypt,  cholera  In,  48, 118,  266,  342,  462 ;  the  plague 
tn,  90,462,  523,.  63)6;.  the  prevention  of  ophthal¬ 
mia  in,  98,  567, 1473  ;  hygiene  in  the  schools  of, 

.  431 ;  medicine. and, sanitation  in,  1054 
Elders,  Professor,  and  the  investigation  of 
disease  ip.the  Danish  West  Indies,  158 
Ehrlich’s  dimethyj  (p)  amido-benzaldehyde  re¬ 
daction,  549  ‘  .  . 

Electricity,  in  medicine  and  surgery,  32 ;  rodent 
cancer  and,  120;  in  hemiplegia,  531 ;  action  on 
j  bacteria  of  high  potential  and  rapid  frequency 
currents  of,  g6s  ' 

Electrotherapeutics,  the  fpture  of,  1 ;  and  pho¬ 
totherapy,  reviews  of  books  on,  23;  recent, 
1298 ;  in  cancer,  1341 
Ellerton,  J.*,  cheap  family  clubs,  43 
Elliot,  A.,  the  sequelae  of  enteric  fever,  373 
Elliot-Blake,  H.,  a  degree  for  London  student?, 
226,  579 

Ellis,  Deputy  Inspector  General,  H.  M.,  case  of 
sarcoma  of  leg,  17 

- T.  S.,  skin  sliding  as  a  means  for  prevent¬ 
ing  and  removing  cicatricial  deformity,  672 ; 
fracture  of  the  metatarsus  in  marchiDg,  1061 
Elsworth,  R.  C.,  total  extirpation  of  the  prostate, 
Freyer’s  operation,  124 

Elwin,  G.  R  ,  the  diagnosis  of  diphtheria.  1237 
Embolism,  pulmonary,  three  cases  of,  666;  in 
acute  rheumatism,  1084  / 

Emery,  D’E.,  a  case  of  streptothrix  infection,  963 
Emms,  H.  R.,  carbolic  acid,  a  warning,  296 
Emphysema,  the  etiology  of  from  the  physical 
standpoint,  139 
Empire,  a  census  of  the,  449 
Empyema,  injections  of  mercury  perchloride 
into  the  pleural  cavity,  in  a  case  of,  after 
tapping,  78  ;  primary  sarcoma  of  the  lung 
simulating,  361;  latent,  in  infants,  491;  six 
cases  of,  1203 

- - - tube,  a,  972 

Empyemata  in  children,  120%  1409’ 

Endarteritis  of  the  pulmonary  arterial  system, 
sequel  to  a  case  of,  1260 

Endocarditis,  rheumatic  fever  complicated  by, 
543;  infective,  successfully  treated  by  rectal 
injections  of  antistreptococcus  serum,  1195;  a 
peculiar  case  of,  1372 

Engel,  C.  S.,  Leitfaden  zur  klinischen  Unter- 
suchung  des  Blutes,  rev.,  859 
England,  small  pox  10,97,217;  and  Wales,  con¬ 
stitution  of  population  of,  585;  the  northern 
spas  of,  709;  and  Wales,  cancer  mortalny  in, 
929  .1 

England,  Dr.  W.,  obituary  notice  of,  52 
English,  S.,  missed  abortion,  257 
Ensor,  C.  W.,  paroxysmal  liaemoglobinuria  of 
traumatic  origin,  732 

Enterectomy  for  malignant  disease,  71 ;  in  un¬ 
reduced  femoral  hernia,  :oS6 
Epidemic,  the,  in  the  West  Indies,  1231 
Epidemiology  of  plague,  1491', 

Epilepsy,  the  treatment  ot,  371 ;  and  crime,  the 
confusion  of,  688,  1241 ;  treated  by  labour  and 
exercise,  871;  and  toxaemia,  1188,  1349;  the 
prognosis  and  curability  of  based  upon  the 
results  of  treatment,  1373, 1463 
Epileptics,  the  employment  of,  1452 
Epiphysis,  upper,  of  the  femur,  separation  of 
the,  1026 

Epiphysitis,  acute,  the  relation  of  trauma  to, 
43° 

Epiploorrhaphy  for  ascites,  227 

Epithelioma  of  tongue,  1085;  recurrent,  of  orbit, 

1086 

Erect  attitude.  See  Attitude 

Eruption,  vulvar,  occurring  after  vaccination, 

425 

Eruptions,  drug,  1131 

Erythromelalgia,  the  morbid  anatomy  of  based 
upon  the  examination  of  the  amputated  ex¬ 
tremities  ot  three  onses,  662 
Esmarch,  Drofessor  v,  the  eightieth  birthday 
of,  158 

Essences,  dangerous,  the  Academie  de  Mede- 
cine  de  Paris  and,  698 

Esslemont.  A.  I.,  lour  fetal  malformations  in 
one  family,  309 
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Ether,  the  influence  of  the  administration  of  on 
nitrogenous  metabolism,  1435 

-  drinking;  in  Russia,  98 

Ethics  of  surgical  practice,  471 ;  medical,  1002, 
1062;  of  operating,  1222  ;  a  matter  of  1411 
Ethyl  bromide,  the  physiological  action  of,  1421 

- - chloride  as  a  general  anaesthetic,  255 

Etiology  of  leprosy,  50;  of  emphysema  from  the 
physical  standpoint,  139;  of  typhoid  fever, 
236;  of  acute  rheumatism  and  allied  condi¬ 
tions,  237;  of  beri  beri,  330 ;  of  sleeping  sick¬ 
ness,  617,  908, 1008;  of  pulmonary  tuberculosis, 
traumatism  as  a  factor  in,  1196 ;  of  new 
growths,  1484;  and  treatment  of  muco-mem- 
branous  colitis,  1488 

Etiquette,  medical,  55, 115,  176,  471,  647,  706,  1002, 
1242, 1271 

Eurich,  F.  W.,  acute  croupous  pneumonia,  83 
Eustace,  Surgeon-Lieutenant-Colonel  E.,  death 

of,  581 

Evans,  Dr.,  usurpation  of  title  in  France,  524 

- R.  E.,  an  empyema  tube,  972 

Evatt,  Surgeon-General  G.,  the  evolution  of  the 
volunteer  medical  service,  1290 
Eve,  F.,  treatment  of  suppurative  arthritis,  522; 
some  conditions  simulating  appendicitis, 
with  cases  of  appendix  abscess  in  unusual 
positions,  608 ;  angioma  of  synovial  mem¬ 
branes  and  of  muscle,  1143 
Evidence,  medical,  at  inquests,  93,  104,  115,  327, 
344, 1178 

Ewart,  A.  B.,  the  streaming  of  protoplasm,  1044 

- W.,  diabetic  and  non-diabetic  glycosuria, 

734;  multiple  lipomata,  ib. 

Exaltation  of  bacterial  virulence  by  passage  in 
vitro,  1074,  1416  J 

Examination  expenses,  290 
Examinations  for  inspectors  of  nuisances.  1126 
Excision,  of  the  tonsils  during  an  attack  of 
acute  tonsillitis,  75, 180,848, 946, 1204,1527:  and  re¬ 
planting,  treatment  of  lupus  vulgaris  by,  251 ; 
of  the  involved  loop,  recurrent  volvulus  of 
the  sigmoid  flexure  treated  by,  252  ;  of  the  thy¬ 
roid  isthmus,  257;  of  carcinoma  of  the  rectum, 
428;  of  the  spleen  for  rupture,  1026:  of  rectum 
by  sacral  route  for  carcinoma  of  middle  third, 
1085 ;  of  chronic  gastnc  ulcer,  1087 
Excretion  of  uric  acid  and  the  destruction  of 
leucocytes,  the  relation  between,  349 
Excursion  to  the  northern  spas  of  England,  709, 
811 

Exercise,  epilepsy  treated  by,  871 
Exercises  and  baths  in  chronic  heart  weakness, 
3*3 

Exhibition,  a  travellers’  health.  1355 
Expenses,  stable,  235 ;  examination,  290 
Experiment,  a  successful,  689 
Experiments  on  living  animals,  1446 
Explanation,  a,  1008 

Explosion,  acetylene  gas,  paralysis  from,  257 
Exposure  and  infection,  1524 
Extirpation,  total,  of  the  prostate,  124 
Eye,  a  model,  88 ;  affections  of  in  leprosy,  215; 
tne,  and  its  appendages,  some  toxins  in  then- 
relation  to,  6n  ;  of  the  child,  injuries  to  the 
during  labour,  735 
Eyeball  dislocation  of,  735 
Eyelid,  upper,  melano-sarcoma  of,  1495 
Eyes,  double  paralysis  of  the  lateral  conjugate 
deviation  of,  492  ;  risks  to  from  x  rays,  1127 
Eyesight,  of  school  children,  the  testing  of,  615  : 
of  Loudon  school  children,  690;  the  Company 
of  Spectacle  Makers  and  the  testing  of,  1216 
Eyestrain,  Dr.  G.  M.  Gould  on,  1441 ;  genius  and, 
1448 

Eyre,  J.  W.  H.,  The  Elements  of  Bacteriological 
Technique,  rev.,  498 


F. 

Face,  morphoea  or  localized  scleroderma  of  the, 
254;  oedema  of  the,  424.  545,  588 
Factories,  ventilation  of,  219  ;  and  workshops, 
*45° 

- - and  Workshops  Act.  See  Act 

Falkiner,  N.,  nomenclature  of  diseases  and 
causes  of  death,  609 
Fallopian  tube.  See  Tube 
Family,  one,  four  fetal  malformations  in,  309: 
the  same,  similar  congenital  deformities  in 
members  of,  847 
Farm,  milkshop  v„  1287 

Farmer,  G.  W.  S.,  bullet  wounds  of  the  head, 
extraction  4$  years  after  the  injury,  recovery, 

1320 

Farrar,  Dr.  R.  A.,  appointed  medical  inspector 
to  the  Local  Government  Board,  649 
Fat  cells,  the  nature  of  the  nuclear  vacuolation 
in,  912 

Faulkner,  J..  open-air  treatment  of  syphilis,  588 
Federation  Antituberculeuse  Frangaise,  form¬ 
ation  of,  349 

Fee  for  notification  of  infectious  cases  by  dis¬ 
trict  medical  officers,  117;  for  monthly  nurse, 
176 ;  for  special  atteD dance  after  confinement, 
345;  retaining,  for  a  midwifery  engagement, 
1270 

Feeble-minded,  treatment  of,  708 


Fees,  medical,  55, 176  ;  notification,  58 ;  inquest, 
for  cases  dying  in  cottage  hospitals,  176;  ex¬ 
tra,  for  fractures  in  districts,  177;  large,  215, 
274,  772  ;  liability  for,  292 ;  witnesses’,  recovery 
of.  345;  for  vaccination,  348 ;  for  attendance 
after  confinement,  408  ;  for  life  insurance  ex¬ 
aminations,  827;  inquest  and  resident  medical 
officers  of  infirmaries,  888;  family,  ib.;  wit¬ 
nesses',  1224;  for  medical  evidence  at  inquests, 
1271 ;  for  unusual  attendances,  1411 ;  long  dis- 
distance,  general  practitioners  and,  ib. ;  sur¬ 
gical,  ib.;  of  medical  officers  of  health  for  giv¬ 
ing  parliamentary  evidence,  1524 
Feet,  both,  delivered  simultaneously  with  head, 
196 ;  spontaneous  symmetrical  gangrene  of 
both,  791 

Females.  See  Women 

Femur,  septic  osteomyelitis  of  both  ends  of, 
311 ;  separation  of  the  upper  epiphysis  of  the, 
1026  ;  deformity  of  neck  of  coming  on  without 
symptoms,  1026 ;  amputation  at  hip-joint  for 
sarcoma  of,  1085 

Fenwick,  C.,  binder  for  umbilical  hernia  in  in¬ 
fants,  1440 

- - Sv,  Cancer  and  other  Tumours  of  the 

Stomach,  rev.,  376 ;  the  will  of,  409 

■ - W.  S.,  Cancer  and  other  Tiimours  of 

the  Stomach,  rev.,  376 
Ferdinand,  G.,  school  hygiene,  1289 
Fergus,  F.,  “Ophthalmic  optics,”  1415 
Fernet,  C.,  an  additional  early  diagnostic  sign 
of  apical  phthisis,  698 

Fetal  malformations,  four  in  one  family,  309 

- mortality  in  induced  labour,  424 

Fetus,  retained,  in  lacerated  uterus,  1104 
Fever,  symmetrical  gangrene  after,  772 
- enteric,  Professor  Koch  on,  97;  haemor¬ 
rhagic,  138;  campaign  for  the  suppression  of 
in  Germany,  158 ;  symmetrical  gangrene  after, 
197,964;  the  etiology  of,  236;  bilberry  in,  306, 
492,;  alcohol  and  infection  from,  352;  the 
sequelae  of  and  their  treatment,  374 ;  and 
oysters  in  New  Zealand,  451 ;  haemorrhagic, 
402;  Professor  Koch  and  the  crusade  against, 
503,  506 ;  the  agglutination  test  in,  546,  652, 
1024;  typhoid  plasma  for  the  prevention  and 
treatment  of.  681,  757;  soil  pollution  with 
reference  to  in  the  late  campaign,  763 ;  spring 
water  as  a  cause  of,  803;  waterborne,  Dr. 
Springfeld  on,  1044;  at  Cornell  University, 
1046;  haemorrhagic  and  haemophilia,  1128; 
thrombosis  alter,  1415;  army  blankets  and  the 
aerial  convection  of,  1433 

- hay,  toxin  from  rabbit  serum  as  a  cure 

for,  614 :  the  specific  treatment  of,  713,  743,  910, 
1226, 1235, 1279, 1291 

- haemoglobinuric,  experimental  haemo- 

globinuria  in  a  case  of,  1139 

-  “  milk,”  note  on,  74 

- nephro-typhoid,  case  of,  368 

- puerperal,  a  diphtheroid  bacillus  isolated 

from  two  cases  of,  198  :  midwives  and,  823 

- rheumatic,  complicated  by  chorea,  iritis, 

and  endocarditis.  543 

- scarlet,  a  fifth  attack  of,  196  ;  purpura 

haemorrhagica  occurring  during  convales¬ 
cence  from,  197;  in  Edinburgh,  574,642,698, 
769;  antidiphtheria  serum  in,  711;  at  home, 
712 ;  is  desquamation  after  a  cause  of  con¬ 
tagion  ?  948 

- yellow,  the  Panama  Canal  and  the  intro¬ 
duction  of  into  Asia,  611;  mosquitos  and 
oeean  vessels,  1042 

Fevers,  malarial  and  other,  the  diagnostic  value 
of  blood  counts  in,  725  ;  training  of  nurses  in 
work  as  to,  1229 

Fibroid,  transplanted  uterine,  giving  rise  to 
intestinal  obstruction,  131 ;  large  retro-peri¬ 
toneal  cervical,  abdominal  hysterectomy  for, 
609 

- -  disease,  notes  of  ten  cases  of  hyster¬ 
ectomy  for,  128 

Fibroma,  ovarian,  removal  of  from  a  patient 
aged  73  years,  127;  strangulated  ovarian,  791 
Fibula,  excision  of  two-thirds  of  for  central  sar¬ 
coma.  966 

Fiction,  British,  doctors  in,  40 
Field,  the  supply  of  pure  water  to  troops  in  the, 
249  705 

Fielding.  T.,  a  fifth  attack  of  scarlet  fever,  196 
“Fifty-three-week”  years,  a  simple  method  of 
adjusting  rates  obtained  from  returns  for,  346 
Fiji,  midwifery  in,  1166 

Filaria,  perstans,  paper  on,  722 ;  blood,  a  species 
of  probably  hitherto  undescribed,  1145 
Finland,  medical  practitioners  in.  1126 
Finlayson,  J.,  poisoning  by  naphtha  vapour,  546 
Finnish  method  of  burial,  a,  1044,  1527 
Finsbury,  the  epidemic  of  small-pox  in,  558 
Finsen,  N.  R.,  Phototherapy,  rev.,  24;  the  red- 
light  treatment  of  small-pox  :  is  the  treatment 
of  small-pox  patients  in  broad  daylight 
warrantable  ?  1299 
Finsen’s  treatment  of  lupus,  523,  579 
Fire,  the.  at  Colney  Hatch  Asylum,  283,  403 
First  aid,  handbooks  on.  711;  reviews  of  books 
on,  1262 ;  in  llie  firing  line,  1351 
Fisher,  T  .  tuberculous  peritonitis,  81 
Fissure  of  the  sternum,  13:0 


Fistula,  subconjunctival,  formation  of  in  the 
treatment  of  chronic  glaucoma,  1494 
Fitzroy  House,  opening  of  new  building  of,  147 
Flannel  Shirt  Club.  See  Club 
Fleas  of  rats,  1491 

Fleetwood,  contract  medical  practice  at,  266, 
382,  880 

Fleming,  R.  A.,  retinal  haemorrhages  as  a 
diagnostic  feature  in  fracture  of  the  base  of 
the  skull  and  in  subarachnoid  haemorrhage, 

439, 

Fletcher,  Dr.  F.  A.  C.,  death  of,  580 

- H.  M.,  cholesteatoma  of  brain,  80 

Flood,  Lieutenant-Colonel,  J.  S ,  appeal  to 
Masons  for  children  of,  832 
Flour,  self-raising,  1379 
Flower,  Sir  W.,  the  bust  of,  1510 
Floyd,  F.,  frequent  tapping  for  ascites  in 
cirrhosis  of  the  liver,  134 
Fliigge,  the  views  of  on  the  infectivity  of 
phthisis,  593 

Fluid,  rapid  effusion  of  a  large  amount  of  into 
the  pleural  cavity,  1371 
Folker,  H.  H.,  medical  ophthalmology,  256 
Food,  influence  of  on  the  spread  of  cancer,  mi 

- factor,  the,  in  education,  797,  042, 1182 

- poisoning  and  epidemic  diarrhoea.  456 

Foot,  left,  compound  dislocation  of  calcaneo- 
astragaloid  and  scapho-astragaloid  joints  of, 
426 ;  congenital  deformity  of  the,  1320 
Foot-and-mouth  disease.  See  Disease 
FootbaU,  prohibition  of  in  Illinois,  765  ;  Ameri¬ 
can,  985 

Foot  bellows.  See  Bellows 
Foott,  R.  E  ,  treatment  of  obstinate  constipa¬ 
tion  in  a  child,  832 

Forceps,  suture,  88;  Kocher’s,  a  modification 
of,  89  ;  Assilini,  with  hinged  handle,  437,  501 ; 
special  for  intestinal  anastomosis,  483  ;  liga¬ 
ture,  738,  972  ;  tongue,  1213 
Foreign  bodies,  in  the  cornea,  76,  227,  1024; 
removal  of  from  the  oesophagus  by  an  im¬ 
proved  method  of  using  the  Roentgen  rays, 
311.  772 

Foresters’  club,  return  of  receipts  for  income 
tax,  531 

Formaldehyde,  the  detection  of  raw  milk  and, 
664  ;  as  a  disinfectant,  1234 
Formalin,  treatment  of  inoperable  cancer  by, 
1257,  3348 

Formulae,  Pharmacopoeial,  international,  uni¬ 
fication  of,  28 

Forster,  F.  C.,  case  of  rheumatic  fever  compli¬ 
cated  by  chorea,  iritis,  and  endocarditis,  543  ; 
case  of  acute  alcoholic  poisoning  iu  a  child 
aged  4  years,  treatment  by  saline  injection, 
recovery, 1142 

Fothergill,  W.  E.,  puerperal  eclampsia,  791 ;  con¬ 
genital  goitre,  846;  chorion-epithelioma,  1436 
Foulerton,  A.  G.  R.,  a  diphtheroid  bacillus 
isolated  from  two  cases  of  puerperal  fever, 
198  ;  haemorrhagic  typhoid  fever,  492  ;  infec¬ 
tion  of  puerperal  uterus  by  diplococcus  pneu¬ 
moniae,  914  ;  action  on  bacteria  of  electrical 
currents  of  high  potential  and  rapid  fre¬ 
quency,  965;  resigns  directorship  of  cancer 
research  laboratories  at  Middlesex  Hospiial, 
1046 

Fountain  pen,  a,  674 

Fowke,  Mr.  F.,  the  Ceylon  Branch  and,  329 
Fowler,  J.  K.,  haemorrhagic  typhoid  fever,  492 
Fowls,  framboesia  in,  368,  522 
Fox,  R.  F.,  diagnosis  and  treatment  wanted,  351 

- T.  C.,  framboesia  in  fowls,  522 

- W.  P„  the  medical  man,  the  coroner,  and 

the  pathologist,  405,  583 

Fracture,  of  tibia  and  Charcot’s  knee  in  the 
same  limb,  254 ;  of  base  of  skull,  with  injury  to 
right  second  and  left  seventh  nerves,  255;  of 
the  base  of  the  skull,  retinal  haemorrhage  as 
a  factor  in,  429 ;  impacted  spiral,  of  the  tibia, 
731;  depressed  of  the  vault  of  the  skull,  790; 
of  the  astragalus,  913;  transverse  of  the 
patella  in  a  limb  previously  amputated  below 
the  knee,  1026 ;  of  the  metatarsus  in  marching, 

1061 

Framboesia,  in  fowls,  368,  522 ;  and  syphilis  in 
German  East  Africa,  750 
France,  the  war  against  tuberculosis  in,  58 ; 
medical  senators  in,  178 ;  medical  group  in 
Senate  of,  333  ;  medical  members  in  Senate  of, 
338 ;  usurpation  of  title  in,  350,  524 ;  the  M.  D. 
degree  of  universities  of,  351 ;  vaccination  and 
revaccination  in  under  the  new  Public  Health 
Act,  463, 1331, 1342;  organization  of  the  vaccine 
service  in,  463  ;  the  Swiss  Minister  to,  476; 
school  hygiene  in.  482;  cancer  mortality  in, 
989 :  notification  of  infectious  diseases  in,  1005  ; 
visit  of  British  dairy  farmers  to,  1354 
Francis,  A.,  nasal  treatment  of  asthma,  578 
Frankfort,  post-graduate  study  in,  178 
Frankland,  Mrs.  P.,  Bacteria  in  Dairy  Life,  rev  , 
919 

Fraser,  E.,  nasalcatarrh,  1527 

- L..  case  of  perforating  gastric  ulcer, 

operation,  recovery,  427 

- Sir  T.  R ,  the  inefficacy  of  disodic- 

methyl  arsenate  (arrhenal)  as  a  therapeutic 
agent,  4 '8  ;  lipaemia  in  diabetes  mcliitus,  1205 
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Freeland,  E.  H.,  treatment  of  corns,  228 
Freemasonry,  1294 

Freer,  Surgeon-Lieutenant-Colonel  E.  L.,  the 
later  record  of  gunshot  injuries  in  the  war, 

998 

- R.,  fetal  mortality  in  induced  labour,  424 

Freyer,  P.  J.,  total  extirpation  of  the  prostate 
for  radical  cure  of  enlargement  of  that  organ, 

898 

Freyei’s  operation,  for  total  extirpation  of  the 
prestate,  324;  case  of,  491 
Flight  and  chloroform  deaths,  446,  651, 1349 
Fripp,  A.,  volvulus  of  the  caecum,  72 
Froude  and  Carlyle,  1498 
Fruit  of  the  forbidden  tree,  the,  864 
Fuchs,  \V.,  Nobiling-Jankau  Handbuch  der 
Prophylaxe,  rev.,  260 

Fund,  British  Medical  Benevolent,  meeting  of 
committee  of,  234  ;  annual  meeting  of  sub¬ 
scribers  to,  564 

- Cancer  Research,  statistical  committee  of, 

-  the  Carnegie,  and  the  endowment  of 
research,  275  ;  scholarships,  fellowships,  and 
scientific  grants  from,  449 ;  circulars  to 
parents  from,  574 

- Hospital  Saturday,  total  receipts  of,  118; 

annual  meeting  of,  891 ;  and  the  report  on  Ger¬ 
man  sanatoria.  1384 

- Hospital  Sunday,  meeting  of  council  of, 

118  ;  Mr.  G.  Herring  and,  1186 

- King  Edward's  Hospital,  and  the  League 

of  Mercy,  37,  178  ;  annual  meeting  of  council 
of,  510 :  and  the  amalgamation  of  the  ortho¬ 
paedic  hospitals,  923 

■ - Royal  Army  Medical  Corps,  meeting  of 

committee  of,  114 

- Royal  Army  Medical  Corps  South  Africa 

proposed  winding  up  of,  1524 
- Royal  Medical  Benevolent,  annual  meet¬ 
ing  of  Eelfast  and  County  Down,  branch  of, 
1229  ;  annual  meeting  of,  1337 

- Royal  National  Pension  for  Nurses, 

annual  meeting  of,  709 

- the  Trained  Nurses  Annuity,  objects,  etc., 

of,  629,  646 

- the  Y,  closing  of,  582 

Funds,  Samaritan,  note  on,  747 
Funis  clamp.  See  Clamp 

Furlough,  medical  attendance  on  soldiers  on, 
4ir 

Fyfe,  W.  W.,  congenital  obliteration  of  the 
colon,  250;  case  of  pleurisy  with  effusion  and 
aspiration  of  a  large  quantity  of  fluid,  1204 


G. 

Gage,  S.  D.,  the  detention  of  bacillus  coli.  647 
Gairdner,  J.,  a  comparative  statistical  study  of 
cancer  mortality,  1349 

Galabin,  A.  L.,  primary  abdominal  pregnancy, 
664 ;  vesicular  degeneration  of  the  placenta, 

670 

Galbraith,  J.  J.,the  dietetic  treatment  of  pul¬ 
monary  tuberculosis  from  the  point  of  view  of 
its  haematology  and  histopathology,  600 
Gall  bladder,  epithelial  tumour  of,  18;  surgery 
of  the,  372 

- — stone  in  the  common  bile  duct,  cholecyst- 
otorny,  recovery,  188;  from  the  common  bile 
duct,  25s 

- stones,  case  of,  201 

Gambia,  trypanosome,  expedition  to,  927,  1227 
Gamgee,  Professor  A.,  grant  to  for  work  on  the 
physiology  of  nutrition,  871 
Gamlen,  H.  E.,  treatment  of  lupus  by  x  rays  and 
ultraviolet  rays.  1310 

Gangrene,  symmetrical,  after  enteric  fever,  197, 
964;  symmetrical,  after  fever,  772;  spontane¬ 
ous  symmetrical,  of  both  feet,  791 ;  senile, case 
of,  recovery,  1259 
Gardens,  public,  in  London.  697 
Garrigues,  H.  J.,  A  Textbook  of  the  Science  and 
Art  of  Obstetrics,  rev.,  1151 
Gas  water-heating  apparatus,  1440 
Gastrectomy,  partial,  case  of  955 
Gastritis,  membranous,  case  of,  431 
Gastro-enterostomy  for  chronic  ulcer  of 
stomach,  1086 ;  in  irremovable  carcinoma  of 
the  stomach,  1368 

Gastrostomy  for  traumatic  stricture  of  oeso¬ 
phagus,  254;  for  chronic  gastric  ulcer,  1087  ; 
for  cancer  of  oesophagus,  duration  of  life 
after,  1432 

Gateshead,  contract  medical  practice  at,  1340 
Gatling  and  Guillotin,  750 

Geets,  V.,  the  rapid  estimation  of  the  quantity 
of  chloroform  vapour  present  in  mixtures  of 
chloroform  vapour  and  air,  1421 
Gelatine,  treatment  of  aneurysm  by  the  subcu¬ 
taneous  injection  of,  1493 
Generations,  three,  nystagmus  in.  423 
Genius,  and  insanity,  the  borderland  between, 
445:  and  matrimony,  1388;  and  eyestrain,  1448 
Geogliegan,  A.  V.,  a  case  of  oedema  of  the  face, 

424 


German  Emperor,  the,  and  the  medical  profes¬ 
sion,  1332 

Germany,  collective  investigation  as  to  anti¬ 
diphtheria  serum  in,  158 ;  campaign  for  sup¬ 
pression  of  typhoid  in,  158  ;  medicine  and  law 
as  professions  in,  ib.  ;  grants  for  medical 
research  in,  217;  notification  of  diseases  in, 
275;  medical  practitioners  in,  390,  892; 

quackery  in,  430,  810  ;  post-graduate  institute 
for,  386  ;  post-graduate  medical  education  in, 
830;  cancer  mortality  in,  990;  female  practi¬ 
tioners  in,  1029  :  compulsory  insurance  in, 
1165 ;  medical  students  in,  1369 
Gestation,  tubal,  case  of,  83;  case  of  ruptured 
ectopic,  132 

Gestures  and  attitudes,  stereotyped,  in  insane 
patients,  566 

Gibbes,  C.  G.,  diabetic  and  non-diabetic  glyco¬ 
suria,  734 

Gibson,  C.,  the  position  and  prospects  of  the 
medical  profession,  380 

-  G.  A.,  the  nervous  affections  of  the 

heart,  861,  932,  1050 
Gifts  to  partners,  1471 

Gilbert,  A.,  Traite  de  Mddecine  et  de  Thdra- 
peutique,  rev.,  87 

Gilchrist,  A.  W.,  an  improved  hypobromite  pro¬ 
cess  for  the  estimation  of  urea,  288 
Giles,  Lieutenant-Colonel  G.  M.,  the  spread  of 
plague  in  India,  1060 

- Brigade  Surgeon-Lieutenant-Colonel  P.  B., 

the  evolution  of  the  volunteer  medical  service, 
y  347 

Gillingham  Urban  District  Council,  Chapman 
and  wife  v.,  827 

Gimlette,  J.  D.,  datura  poisoning  in  the  Fede¬ 
rated  Malay  States,  1137 

Gingivitis,  hypertrophic,  due  to  a  nematode,  1 12  ; 

gonorrhoeal,  case  of,  425 
Ginsberg,  S.,Grundriss  der  pathologischen  His- 
tologie  des  Auges,  rev.,  1439 
Girl,  aged  9J  years,  cerebellar  haemorrhage  in  a, 
368  ;  primary  cancer  of  liver  in  a,  913 
Girls,  working,  country  holidays  for,  620 
Gladstone,  H.  B.,  a  dressing  roll,  674 
Glamorgan,  small-pox  in,  57, 1286 
Glamorganshire,  the  water  supplies  of,  1186 
Gland,  suprarenal.  See  Suprarenal 
Glanders,  the  Board  of  Agriculture  and,  271 
Glands,  tuberculous,  perforation  of  oesophagus 
by,  19; ;  tuberculous,  sequel  to  removing,  490 
Glasgow,  the  prevention 'of  consumption  in,  219, 
279,  642,  1169;  correspondence  from,  642,882; 
statistics  of  the  infectious  diseases  hospitals 
in,  676;  medical  examinations,  882:  hospital 
Sunday  fund,  ib. ;  alcoholic  excess  and  in¬ 
sanity  at.  1166 ;  sanitation  in,  1398 
Glaucoma,  congenita],  349;  chronic,  subconjunc¬ 
tival  fistula  formation  in  the  treatment  of, 
1494 

Gloucestershire,  the  prevention  of  consumption 
in,  560,  815, 1384 ;  a  medical  officer  for,  986 
Glycosuria,  of  lactation,  310;  diabetic  and  non¬ 
diabetic,  667,  733 

Godson,  J.  E.,  a  case  of  hydramnios,  606 
Goitre,  congenital,  657,  847;  six  cases  of  one 
associated  with  an  acute  attack  of  myxoedema 
and  five  successfully  treated  with  thyroid  ex¬ 
tract,  660;  acromegaly  and,  789,  808 
Gold  Coast,  report  on  tropical  diseases  in,  382 ; 

the  work  of  sanitary  reform  in,  1104 
Golf,  etc.,  at  the  annual  meeting,  1393 

- tournament,  the  medical,  1248, 1356 

Goodali,  E.  W.,  haemorrhagic  typhoid  fever, 
138 

Goodbody,  F.  W.,  On  Metabolism  in  Phthisis, 

3  ev.,  1210 
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treatment  of  cancer  at,  1342 

National,  for  Consumptives,  Ireland, 


of,  169 
of,  332 


annual  meeting  of,  759 

National  Maternity,  Dublin,  annual 


meeting  of,  1458! 

- National,  for  the  Paralysed  and  Epi¬ 
leptic  annual  meeting  of,  70S;  progress  of, 
896;  annual  dinner  of,  1103 

Northern,  Manchester,  new  start  of, 


464 

- Perth,  Western  Australia,  the  legisla¬ 
tive  assembly  and.  157 

Queen’s,  Birmingham,  annual  meeting 


of,  762  ;  donation  to,  862 
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Hospital,  Royal,  for  Children  and  Women, 
Waterloo  Bridge  Road,  milk  depots  and,  1165 

- Royal  Dental,  annual  meeting  of 

governors  of,  830 

- Royal  Free,  the  resident  physician- 

ship  of  1066 

— - Royal  London  Ophthalmic,  report  of, 

*354 

- Royal,  National  for  Consumption  of 

Diseases  of  the  Chest,  Ventnor,  annual  meet¬ 
ing  Of,  759 

■ - Royal  Orthopaedic,  Mr.  H.  A.  Reeve3 

and,  567,  579 

-  Royal,  Portsmouth,  x-ray  apparatus 

for,  178 

- Royal  Sea-bathing,  Margate,  note  on, 

624  ;  Mr.  B.  Thornton  on,  700 

- Royal,  for  Sick  Children,  Glasgow, 

progress  of,  1399 

- Royal  Victoria,  Belfast,  Citizen’s 

meeting  in  support  of,  1049;  addition  to  staff 
of,  1170 

- Royal  Victoria,  Bournemouth,  opening 

of  new  children’s  ward  at,  234 
- St.  Bartholomew’s,  the  question  of  en¬ 
largement  or  removal  of,  159,  214,  286,  623 ; 
Committee  on  enlargement  or  removal  of, 
332;  the  future  of,  513,  564,  700;  the  “Daily 
Chronicle”  and,  926;  report  of  Lord  Mayor's 
Committee  of  Inquiry  as  to,  1104  ;  electro- 
therapeutic  treatment  of  cancer  at,  1342 

- St.  George’s,  the  question  of  removal 

of,  624,  74s,  806 ;  endowment  of  new  bed 
in,  1195 

- St.  Mary’s,  and  Sir  Anderson  Critchett 

and  Mr.  M.  Morris,  1042 

- St.  Thomas’s,  award  of  prizes  at,  1004  ; 

distribution  of  prizes  at  medical  college  of,  1472 

- Samaritan  for  Women,  Liverpool, 

annual  report  of,  699 

- Sunday,  the  King  and,  1390 

- University  of  Pennsylvania,  enlarge¬ 
ment  of,  150 

- Walsall,  new  operating  theatre  for,  648 

- West  London,  annual  dinner  of,  1394 

- — -  for  Women,  Liverpool,  annual  meet¬ 
ing  of,  575 

Hospitals,  for  paying  patients,  147;  the  distri¬ 
bution  of  in  London,  148,  333,  465,  504,  505,  514, 
521,  556,576,617,691,805,923,  1103;  general,  pay 
patients  in,  176;  small-pox,  note  on,  293,  408 ; 
fever,  diagnosis  and  admission  to,  400;  necrop¬ 
sies  in,  406, 1412;  urban,  treatment  of  external 
or  surgical  tuberculosis  in,  454,  523  ;  small-pox 
isolation,  attendance  on, 528  ;  public  isolation, 
treatment  of  patients  in,  ib.  ;  temporary 
small-pox,  708  ;  isolation,  the  site  of,  806  ; 
State  and  voluntary,  867,  883,  943 ;  the  ortho¬ 
paedic  and  King  Edward’s  hospital  fund,  923  : 
of  Dublin,  974;  the  milk  supply  of,  1033;  and 
operations,  1059 ;  of  London  and  the  London 
press,  1162;  cottage,  the  rights  and  duties  of 
staffs  of,  1242  ;  temporary,  1474 

- Imperial  Yeomanry,  reports  on,  620 

Household  cavalry,  promotions  and  appoint¬ 
ments  in  medical  service  of,  1240 
Houses,  let  in  lodgings,  389 ;  phthisis  and  infec¬ 
tion  of,  598  ;  infectious,  the  holding  of  wakes 
in,  985 

House-surgeon,  inquest  on  at  Hull,  526;  the 
duties  of  a,  527 

Housing,  of  the  working  classes,  120 ;  transport 
and,  926 ;  of  the  very  poor  in  Dublin,  1108 

- problem,  the,  863,  1128 

Hovell,  T.  M.,  A  Treatise  on  the  Diseases  of  the 
Ear,  etc.,  rev.,  435 

Howard,  H.  C.,  an  appeal  to  Masons,  532 

- medal,  See  Medal 

Howe,  J.  D.,  prevaccinated  small-pox,  663 
Howse,  Sir  H.,  the  Hunterian  oration,  438 
Hudleston,  Captain  W.  E.,  dislocation  at  cal- 
caneo-astragaloid  and  scapho  astragaloid 
joints,  of  left  foot,  reduced  after  enlarging 
the  wound  under  chloroform,  recovery,  426 
Hudson,  A.  B.,  diabetic  coma,  309 

- Captain  C.,  myiasis  intestinalis,  133 

Hull,  sanitary  progress  at,  450;  inquest  on  a 
house-surgeon  at,  526 ;  sanitary  reform  at,  829; 
meat  inspection  at,  1392 
Hunter,  W.,  the  sequelae  of  enteric  fever,  374 
Hurry,  J.  B.,  the  future  of  district  nursing,  no 
Hutchinson,  Dr.  C.  F.,  elected  member  for 
Rye,  692 

~ — ; — ■ —  J-t  the  New  Sydenham  Society’s 
Clinical  Atlas,  51 ;  in  partibus  infidelium, 
689:  on  leprosy,  1217,  1263;  An  Atlas  of  Illus¬ 
trations  of  Clinical  Medicine,  Surgery,  and 
Pathology,  rev.,  1325 

- S.  J.,  international  medical  con¬ 
gresses,  1291 

Hutchison,  R.,  tuberculous  peritonitis,  81 ; 
diabetic  and  non-diabetic  glycosuria,  731 ;  the 
use  of  acid  phosphate  of  sodium  in  alkalinity 
of  the  urine,  1256 

Hutton,  generalized  naevoid  condition,  255 
Hyaline  bodies  a,t  the  optic  disc,  313 
Hydatid,  of  the  liver,  194;  of  the  pleura,  302 
Hyderabad  Assigned  Districts,  sanitary  report 
of,  677 


H.vdramnios,  a  case  of,  606  ;  with  anencephaly, 
in  a  primapara,  1319 
Hydronephrosis,  acute  recurrent,  1374 
Hydrosalpinx  of  an  accessory  Fallopian  tube,  913 
Hydroxylamine  in  psoriasis,  545 
Hygiene,  in  schools,  213.  1105,  1289;  in  Egyptian 
schools,  451 ;  in  French  schools,  482 ;  reviews 
of  books  on,  971,  1152,  1261 ;  in  the  French 
navy,  1468 

- Company,  a,  231 

Hymen,  unruptured,  pregnancy  with,  1128 
Hyoscine  in  mania,  74 

Hyperacidity,  gastric,  its  nature,  diagnosis,  and 
treatment,  893 

Hyperchlorhydria.  See  Hyperacidity 
Hyperpyrexia,  puerperal,  of  malarial  origin, 
246,  841,  999, 1181 ;  during  influenza,  251 
Hypnotism,  works  on,  531 

Hypobromite  process,  improved,  for  the  estima¬ 
tion  of  urea,  194,  288,  341,  403 
Hysterectomy,  vaginal,  ovariotomy  seven  years 
after,  127 ;  notes  of  ten  cases  of  for  fibroid  dis¬ 
ease,  128  :  abdominal  for  large  retroperitoneal 
cervical  fibroid,  609 


I. 

Ichthyol  Co.,  the,  and  hay  fever  serum,  1279, 
1291 

Idiosyncrasies,  1045 
Ilberg,  Dr.  F.,  gets  C.V.O.,  39 
Ileum,  traumatic  rupture  of,  1432 
Illinois,  the  spitting  nuisance  in,  58  ;  the  “  pro¬ 
tection  ”  of  professional  nurses  in,  462  :  State 
aid  for  the  blind  in,  620;  epileptics  and  con¬ 
sumptives  in,  634  ;  football  prohibited  in,  765 ; 
registration  of  nurses  in,  1230 
Illness  of  jurymen,  1508 

Immunity,  theories  of  and  their  clinical  applica¬ 
tion,  653,  7*5-783 

Imperial  Vaccination  League.  See  League 
Impression,  maternal,  948 

Income  tax,  assessments  to,  60,  522,  588,  644,  860, 
1187,1443,  1528;  returns  to  from  receipts  from 
Foresters’clubs,  531 

India,  correspondence  from,  47,  338;  the  cam¬ 
paign  against  plague  in,  47 ;  the  new  arrange¬ 
ments  for  special  training  of  army  medical 
officers,  48  ;  the  plague  in,  90,  208,  324,  462,  573, 
696,  763,  819,  978, 1050, 1060,  1276,  1404, 1502 ;  Cen¬ 
tral,  lathyrism  in,  213 ;  new  year  honours  for 
the  medical  services.  338 ;  bilharzia  in,  490, 772  ; 
cancer  in,  628 ;  medical  missionaries  in.  829 : 
medical  manuals  for,  1091 ;  the  possibility  of 
the  occurrence  of  trypanosomiasis  in,  1252 ; 
amoebic  dysentery  in,  1315 
Indian  Medical  Service.  See  Army,  Indian 
Inebriates,  “borderland,”  the  treatment  of,  43; 

treatment  of  in  Canada,  330 
Inebriety,  the  management  and  prevention  of, 
209 ;  sanatorium  treatment  of,  770 
Infancy,  pyloric  obstruction  in,  19 ;  radical  cure 
of  inguinal  hernia  in,  841 
Infant,  weighing  2  lb.  5  oz.  at  birth,  after-history 
of,  665 ;  acute  intussusception  in  an,  851 ;  cir¬ 
rhosis  of  the  liver  in  a,  1207 

- feeding,  reviews  of  books  on,  140;  and 

milk  supply,  1066 

- mortality.  See  Mortality 

Infants,  latent  empyema  in,  491 ;  and  wet 
nurses.  941 ;  sterilized  and  humanized  milk 
for  in  England,  973  ;  consultations  and  super¬ 
vision  of  in  Paris,  974 ;  rearing  of  in  towns, 
1222  ;  binder  for  umbilical  hernia  in,  1440 
Infection,  typhoid,  alcohol  and,  352:  cats  as 
vehicles  of,  382 ;  the  law  and,  408 ;  house, 
phthisis  and,  598 ;  mixed,  serum  injections  in, 
947;  general  pneumococcal  with  few  sym¬ 
ptoms,  1081 ;  diphtherial  in  post-scarlatinal 
ear  discharges,  1393, 1465 ;  and  exposure,  1524 
Infectious  Diseases  Notification  Act.  See  Act 
Infectivity  of  phthisis,  the  nature  of,  593 
Infirmaries,  Poor-law,  medical  instruction  at, 
712,  765 

Infirmary,  Bolton,  laying  of  corner  stones  of  ex¬ 
tension  of.  1520 

- Cardiff,  donation  for  treatment  of 

lupus,  etc.,  at,  946;  annual  report  of,  1408 

- Glasgow  Western,  new  dispensary 

buildings  for,  1048 

- Kidderminster,  new  operating  theatre 

at,  1525 

- North  Staffordshire,  history  of,  510 

- - - Royal,  Aberdeen,  the  finances  of  the, 

463  :  the  treatment.of  consumption  at,  ib.,  463, 

1338  - 

- Royal,  Edinburgh,  the  ear  and  throat 

department  of,  574 ;  appointments  at,  829,  889  ; 
the  early  days  of,  1397 

- Royal,  Liverpool,  the  elections  at,  408 

- Royal,  Manchester,  the  rebuilding  of, 

464,1286;  the  purchase  of  the  site  01,642,699, 
762,  882, 1234, 1346 

- |Royal,  Newcastle-on-Tyne,  the  finances 

of,  397 

— : - Royal  Victoria,  Newcastle-on-Tyne, 

the  rebuilding  of,  169 

Inflammation,  septic,  of  throat,  four  cases  of,  369 


Inflammations  of  the  skin  and  their  treatment, 

416 

Influence,  undue,  1331 

Influenza,  epidemic  of  in  Italy,  234 ;  hyper¬ 
pyrexia  during,  251 ;  congestion  of  the  left 
lung  in,  296 ;  the  epidemic  of,  332 ;  at  Bale,  409 ; 
hyperpyrexial,  case  of,  424 
Inhaler,  junker’s,  foot  bellows  for  use  with,  142  ; 
for  formaldehyde  inhalation,  319;  a  regulating 
chloroform,  736 

Injection,  subcutaneous,  of  gelatine,  aneurysm- 
treated  by,  1493 

Injections,  of  mercury  perchloride  into  the 
pleural  cavity  in  a  case  of  empyema,  78  :  in- 
tracheal,  545;  saline,  in  acute  alcoholic  poison¬ 
ing  in  a  child  aged4  years,  1142;  rectal,  of 
antistreptococcus  serum,  infective  endocard¬ 
itis  treated  by,  1195  ;  of  paraffin,  drawbacks  to, 
*33* 

Injury,  compensation  for.  119 
Innervation  of  the  orbicularis  palpebrarum 
muscle,  1495 

Innocents,  the  massacre  of  the,  221 
Inoculation  disaster,  the,  in  the  Punjab.  39 ; 
antityphoid  and  the  bacteriolytic  power  of  the 
blood,  786 

Inoculations,  therapeutic,  of  bacterial  vaccines, 
io6q ;  antirabic,  in  Vienna,  1186 
Inquest  on  a  house-surgeon  at  Hull,  526 
Inquests,  medical  evidence  at,  93,  104,  115,  327, 

.  344, 1178;  necropsies  for,  768 
Insane,  tuberculous,  tent  life  for  the,  155 ; 
stereotyped  attitudes  and  gestures  in  the, 
566  ;  care  of  in  Pennsylvania,  649 
Insanity,  the  plea  of,  156;  in  New  South  Wales, 
177 ;  puerperal,  discussion  on  at  the  Obstetrical 
Society  of  London,  199,  296 ;  puerperal,  treat¬ 
ment  of,  306;  and  crime  in  the  United  Statesr 
391 ;  in  South  Australia,  409 ;  and  genius,  the 
borderland  between,  445 ;  alcoholic  excess 
and,  1166  -  .  -. 

Inspectors  of  nuisances,  examinations  for,  1126 

- sanitary.  See  Sanitary 

Institute,  the  Anthropological,  the  journal  of, 
1279 

- _ Birmingham  Medical,  annual  meeting 

of,  870 

- of  Chemistry,  annual  meeting  of,  649 

- -  French,  of  Colonial  Medicine,  award 

of  diplomas  at,  178  . 

- - the  Jenner,  of  Preventive  Medicine, 

the  new  serum  deDartment  of,  1513 

- Medical,  Ulster,  fire  in, 1400  ' 

- the  Pasteur  for  India,  675,  867, 1098 ; 

gift  to,  1006 

- the  Phipps,  for  the  Study  of  Tuber¬ 
culosis,  the  scheme  for,  390 

- the  Rockefeller,  for  Medical  Research, 

statement  by  directors  of,  747 

- the  Sanitary,  lectures  at,  118  ;  change 

of  venue  of  meetings  of,  294 ;  course  of  train- 
.  ing  in  hygiene  in,  ib.;  results  of  examinations 
of,  349;  date,  etc.,  of  congress  of,  350:  Books 
and  Forms  used  in  a  Public  Health  Depart¬ 
ment,  rev.,  971 ;  the  dinner  of,  1225 
Institution,  Brown  Sanatory,  the  principalship 
of,  275 

- the  Carnegie,  at  Washington,  plans 

for  scientific  investigations  at,  709 

- Liverpool  Medical,  specimens,  18, 

494,  851  ;  the  effect  of  bile  salt  on  bacterial 
caDSule  formation,  19  ;  pyloric  obstruction  in 
infancy,  ib.  ;  crystalline  deposits  of  toxico¬ 
logical  interest,  ib.;  acute  ascending  para¬ 
lysis,  201  ;  acute  yellow  atrophy,  ib. ; 
aneurysmal  varix,  ib. ;  gall  stODes,  ib. ;  infan¬ 
tile  scurvy,  ib.;  election  of  officers,  202 :  suture 
of  nerves,  315;  malignant  degeneration  of 
parotid  tumours,  494  ;  ringworm  of  the  cat 
infecting  children,  ib.;  congenital  glaucoma, 
549  ;  treatment  of  adherent  soft  palate,  ib.  ; 
chorio-epitlielioma  malignum,  ib.;  colotomy 
and  colectomy,  550  ;  human  and  bovine  tuber¬ 
culosis,  609  ;  paper,  610  ;  the  pathology  of 
progressive  muscular  atrophy,  851  :  acute 
intussusception  in  an  infant,  ib. ;  idiopathic 
dilatation  of  the  colon,  966  ;  amputation  of  the 
upper  arm  and  scapula,  ib.;  exsection  of  two- 
tliirds  of  the  fibula  for  central  sarcoma,  ib.; 
abdominal  section,  ib.;  tuberculous  disease  of 
the  knee,  ib.;  meeting  of,  1089. 1322 

- Royal,  lectures  at,  830,  890 

Institutions,  vaccination  in,  348  ;  army,  the  ad¬ 
ministration  of,  405 

Instruction,  medical,  in  Poor-law  infirmaries, 
712,  765 

Insurance,  compulsory,  in  Germany,  1175 
Intestine,  small,  constriction  of  byagangrenous 
appendix,  66 ;  large,  resection  of  for  carcinoma, 
68  ;  repairs  of  bullet  wounds  of  the,  79  ;  small, 
intussusception  of  in  connexion  with  wound 
of  the  duodenum,  134;  invagination  and  stitch¬ 
ing  over  gangrenous  patches  of  in  the  treat¬ 
ment  of  strangulated  hernia,  790 
Intoxication,  a  supplementary  test  for,  588,  832 
Intubation,  tracheotomy  and,  1060 
Intussusception,  acute,  three  cases  of  in  the  same 
family,  72  ;  of  small  intestine  in  connexion 
:  with  wound  of  the  duodenum,  134;  chronic. 
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case  of,  operation,  recovery.  850:  acute,  in  an 
infant,  851 ;  case  of  ileo-iliae  spontaneously 
cured,  964 

Invagination,  ileo-caecal,  produced  by  a 
Meckel’s  diverticulum,  1260 
Iodide  rash.  See  Rash 
Ipsden.  an  industrial  sanatorium  at,  654 
Ireland,  a  retrospect  of  the  Poor-law  dispensary 
lunatic  asylum  and  workhouse  system  in,  27, 
106,  145:  Poor-law  medical  appointments  in, 
39,  389.  466,  629,  746,  94;,  991,  ii2o ;  the  open-air 
treatment  in,  60;  the  agitation  for  reform  of 
the  Poor  l.aw  in.  213:  university  education  in, 
269,  276, 320:  nursing  in  unions  in,  3S9;  cancer  in, 
452,  870.  1442  ;  cancer  mortality  in,  931 :  notes 
from.  988,  1049,  1108,  1170,  1229.  1337,  1458,  1513; 
district  nurses  in,  1049;  vaccination  Acts  in, 
ib. ;  commission  on  destitute  sick  poor  and 
lunatics  in,  1283 

Iridectomy,  cataract  extraction  without,  16 
Iritis,  rheumatic  fever  complicated  by,  543; 
rheumatic.  643,  1207 

Irrigation,  intraocular,  in  cataract  extraction, 
258 

Irving’s  Dante,  1164 

Isdell,  F.,  collegiate  education  in  Dublin,  322 
Islington,  small  pox  in,  394 
Italians  in  London,  death-rates  amoDg,  564 
Italy,  malaria  in,  178;  epidemic  of  influenza  in, 
234;  some  sanitary  deficiencies  in,  332;  pro¬ 
gress  of  obstetrics  in,  388;  instruction  in  dis¬ 
eases  of  children  in,  ib.;  industrial  diseases  in, 
474;  the  scientific  detection  of  criminals  in, 
810:  cancer  mortality  in,  1032;  physical  edu¬ 
cation  in,  1153;  stabbing  in,  1332  (1396); 
practice  in.  1413 

Ivengar,  S.  V.  K.,  The  Influence  of  Age  and 
Study  on  Eyesight  in  General  and  Myopia  in 
Particular,  rev.,  553 


J. 

Jacob,  F.  H„  an  improved  method  of  testine  for 
lead  in  urine,  242  ;  the  magnesium  wire  test 
for  lead,  652 

James,  A.,  medical  defence,  1521 
- Captain  S.  P  ,  The  Causation  and  Pre¬ 
vention  of  Malarial  Fever,  rev.,  378  ;  tlie  basil 
and  the  neem,  677  ;  Malaria  in  India,  rev.,  737 
Jameson,  Dr.  A.,  appointed  Commissioner  of 
Lands  in  the  Transvaal,  333 
Japan,  the  hour  of  birth 'ot  children  in,  319; 

plague  in,  324;  a  leper  community  in.  1508 
Jardine,  R.,  Clinical  Obstetrics,  rev.,  1498 
Jaundice  and  rheumatoid  arthritis,  a  link  be¬ 
tween.  252;  persistent  slight,  of  lour  years’ 
duration.  254 

Jaw,  wound  of  the  by  a  soft-nosed  bullet,  490; 
the  knock-out  blow  on  the  point  of  the,  782, 
884;  lower,  dislocatiou  of  by  muscular  cramp 
in  cholera.  1024  ;  upper,  removal  of  for  myeloid 
sarcoma,  10S4 

Jaws,  in  prehistoric  skulls,  809 
Jellett,  H.,  cancer  of  ovary,  914 
Jenkins,  R.,  Motor  Cars  and  the  Application  of 
Mechanical  Power  to  Road  Vehicles,  rev  ,  204 
Jepson,  E.,  the  prostitution  of  the  medical  pro¬ 
fession,  1270 

Jersey  City,  antiseptic  bartering  in,  796 
Jessop,  W.  H.  H.,  tuberculous  choroiditis,  1208 
Jewett,  C.,  The  Practice  of  Obstetrics,  rev.,  u5i 
Jeyes’  special  fluid.  89 

Johnson,  J.  R.,  phthisis  and  house  infection, 
598 

- Mr.  W.  G.,  death  of,  343 

Johnston,  G.  A.,  “  maternal  impression.”  948 

- G.  St.,  saline  transfusion  in  eclampsia, 

1023 

Johnstone,  Mrs.  J.,  midwives  for  country 
districts,  398;  midwives  for  the  rural  poor, 
7°G  765  . 

Joint  affections  of  venereal  origin,  254 

- disease,  chronic,  of  children,  described 

by  Still,  a  case  of,  730:  cases  of,  734 
Joints,  abnormal  deposit  in.  912 
Joll,  B.,  the  International  Congress  of  Medicine, 
Madrid,  772 
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878,  939.  993.  1056,  1113.  1*77.  *23*.  *268, 

1326.  1404,  1461,  1302;  note  on  Dr.  S. 

Smiles,  46  ;  Mark  Twain  on  Christian  Science, 
ib.;  epitaphium  chymicum,  109;  Thomas  Gar- 
way  on  tea,  ib. ;  inoculation  amongst  savage 
people,  ib. ;  appreciations  of  the  Lister  Num¬ 
ber,  168 ;  the  revival  of  the  “  Index  Medicus,” 
222,  1231;  extract  from  “Times”  of  January 
19th,  1803,  on  Jenner’s  discovery,  223:  regula¬ 
tions  as  to  the  Riberi  prize,  285;  Mr.  Herbert 
Spencer,  at  work  and  at  play,  ib. ;  Mr.  G. 
Pernet  on  leper  houses  in  Europe  in  mediaeval 
times,  334  ;  correspondence  between  Leibnitz 
and  Denis  Papin,  395 ;  Mr.  J.  Collier  on  the 
evolution  of  the  higher  races  of  man  from  the 


lower,  ib. ;  the  “  Edinburgh  Review  ”  on  the 
progress  of  medicine  in  the  nineteenth  cen¬ 
tury,  ib. ;  Professor  W.  Reed  on  a  Hausa 
barber’s  outfit,  ib. ;  Miss  N.  Macdonald  on  the 
manners  and  customs  of  the  ancient 
Egyptians,  396 ;  Dr.  A.  Piasetski  on  the  long¬ 
evity  of  the  first  generation  of  men,  ib. ;  Dr. 
G.  Parker  on  “  Cooke’s  Suppiementum  Chi- 
rurgiae,”  ib. ;  Dr.  G.  Ogilvie  on  During  Pacha’s 
report  on  Syphilis  in  Asia  Minor,  461 ;  bio¬ 
graphical  note  on  Dr.  John  Leyden,  ib ; 
Dr.  H.  Leffmann  on  Byron’s  lameness.  318; 
Dr.  W.  W.  Johnston  on  Darwin’s  ill-health,  ib.; 
Dr.  G.  H.  R.  Dabbs  on  Tennyson,  ib  ;  "Peter 
Parley”  on  Laennec,  519;  the  influenza  epi¬ 
demic  of  1837,  ib.;  “  K.  McL.”  on  Listerism,  571 ; 
the  Buddhist  doctrine,  572;  “Baily’s  Maga¬ 
zine”  on  the  medical  protession,  638:  Mr.  A 
Marshall  on  a  Mexican  plantation,  639;  Sir 
W.  S.  Church  on  medicine  old  and  new,  ib.; 
Dr.  W.  Channing  on  the  mental  condition  of 
Czolgosz,  640;  Mr.  D’Arcy  Power  on  William 
Clowes,  ib.  ;  the  “  St.  Thomas’s  Hospital 
Gazette”  on  Egyptian  midwifery,  ib.:  Dr.  Max 
Neuberger  on  Swedenborg,  69s ;  the  publica¬ 
tion  of  Swedenborg’s  works,  ib.;  Sabatier  and 
the  quack,  ib. ;  the  Charaka  Club,  695 ;  Dr.  F.  P. 
Henry  on  the  bookworm,  760;  M.  Fredel  on 
Boileau,  761 :  a  brave  Spanish  soldier,  ib.:  Mr. 
W.  J.  Long  on  how  animals  die,  ib freaks  of 
punctuation,  817  ;  Dr.G.V.  Perez  on  “  modorra,” 
Sx8 ;  Mr.R.M.  Dixon  onthesenses  of  snakes,  ib.; 
Dr.  C.  Mitchell  on  the  teaching  of  science,  ib. ; 
tracking  criminals  by  finger  prints,  819  ;  spel¬ 
ling  in  the  British  Medical  Journal,  878  ;  Dr. 
Leonard  Guthrie  on  Gideon  Harvey,  940 ;  his¬ 
tory  of  Royal  Infirmary,  Edinburgh,  m3; 
Professor  A.  MacAlister  on  “  hilum,”  1114 ;  the 
new  crematorium  at  Golder’s  Green,  ib. ;  note 
on  Dr.  Thaddeus  Maccarty,  1177;  President 
Roosevelt  on  plain  English,  1232 ;  note  on 
Liebig,  ib. ;  Mr.  G.  Pernet  on  leprosy,  1268 ; 
the  “Cornhill  Magazine”  on  prospects  in  the 
professions,  ib. ;  Dr.  Pitres  on  the  Societe  de 
Medecine  de  Bourdeaux,  ib. ;  the  red-light- 
treatment  of  small-pox,  1461,  1502 
Lithotomy,  ureteral,  691;  abdominal  suppura¬ 
tion  after,  832 ;  suprapubic,  case  of  asphyxia 
under  chloroform,  recovery,  1433 
Little,  Dr.  u.,  presentation  of  portrait  of  to- 
Owens  College  medical  school,  1346 

- E.  M.,  Harley  Street,  120;  me  treatment 

of  .'congenital  dislocation  of  the  hip,  225 ; 
leather  corset  for  scoliosis,  797 

•  J.  F.,  income-tax  assessments,  322,  1328;  a 


modification  of  Richardson’s  sphygmograph, 

738 

Liver,  adenoma  of,  iS ;  cavernoma  of,  ib.;  bullet 
wound  of,  7S ;  frequent  tapping  for  ascites  in- 
cirrhosis  of,  134 ;  two  operations  performed 
upon  the  through  the  chest  wall,  188 ;  hyper¬ 
trophic  cirrhosis  of,  case  of  ascites  due  to. 
cured  by  operation,  194  ;  hydatid  of  the,  ib.; 
two  cases  of  carcinoma  of,  presenting  several 
points  of  clinical  and  pathological  interest, 
360;  unusually  large  angeioma  of,  365;  Man- 
son’s  trocar  and  cannula  for  the  treatment  of 
abscess  of,  423 ;  some  misconceptions  with  re¬ 
gard  to  disease  of,  533 ;  pregnancy  complicated 
by  suppurating  hydatid  cyst  of,  840;  primary 
cancer  of  in  a  girl,  913  ;  hydatid  cysts  of,  1086  ; 
cirrhosis  of  the  in  an  infant,  1207  ;  abscess  of 
the,  1432 

Liverpool,  correspondence  from,  48,  224,  283,  573, 
698,  1346 ;  reception  to  Professor  Ronald  Ross  . 
at  the  town  hall,  48 ;  fund  for  cancer  investi¬ 
gation  in,  138,  224 ;  proposed  incorporation  of 
Bootle  with,  224 ;  opening  of  new  out-patient 
department  at  the  infirmary  for  children,  286 ; 
the  abattoir  question  in,  575  ;  the  prevention 
of  consumption  in,  813  ;  draft  charter  for  the. 
university  of,  1346;  meeting  of  the  Anatomical 
Society,  ib. ;  complimentary  dinner  to  Sir 
W.  Turner  and  Professor  Cunningham,  ib. ; 
soiled  army  blankets,  ib. 

Living  things,  the  process  of  chemical  synthesis- 
in,  1427  (1527) 

Livingstone,  G.  R.,  severe  case  of  belladonna 
poisoning,  1141 

Lloyd,  J.,  modern  perineal  prostatectomy,  235  ; 
spontaneous  symmetrical  gangrene  cf  .both 
feet,  791 

- R.  W.,the  sequelae  of  enteric  fever,  375  ; 

the  field  of  view  of  the  anaesthetist,  401  ;  the 
choice  of  an  anesthetic  for  operations  on  the. 
naso  pharynx,  532 

Lloyd  Roberts  J.,  oysters  and  sewage  disposal, 

49 

Lockwood,  C.  B.,  demonstration  of  the  opera¬ 
tion  of  internal  urethrotomy  and  of  a  urethro¬ 
tome,  123;  case  of  (so-called)  idiopathic  dilata¬ 
tion  of  the  oesophagus  with  a  suggestion  of  its- 
nervous  origin,  1367 

Lockyer,  C.,  cnorio  epithelioma,  1527 

Locomotor  ataxy.  See  Ataxy 

Locum  tenens,  an  unpaid,  523;  the  selection  of 
a,  1356 

Lodge,  Sir  O.,  presidential  address  to  Society 
for  Psychical  Research,  331 
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Lodge,  P„  a  degree  for  London  students,  112 
Lodging-houses,  common,  vaccination  in,  293; 

common,  an  artizan  on,  691, 702 
Lodgings,  houses  let  in,  389 
London,  notification  ot  chicken-pox  in,  30; 
necropsies  for  coroners  in,  93,  104,  172,  327,  344, 
403,  582,  643,  702,  1356;  the  distribution  of  hos¬ 
pitals  in,  148,  465,  504,  505,  514,  521-  556,  576,  617, 
691,  805,  923;  junior  medical  officers  of  asy¬ 
lums  in,  170  :  voluntary  notification  of  phthisis 
in,  387;  death-rates  among  Italians  in,  564; 
the  disposal  of  the  sewage  of  and  the  con¬ 
tamination  of  shellfish,  576;  another  asylum 
for,  758;  the  measles  order  in,  1066:  sanitary 
inspection  in,  1333:  the  life  and  work  of,  1389; 
an  improved  ambulance  system  for,  1506 

- County  Council.  See  County 

-  Water  Act.  See  Act 

Long,  Mr.  W..  on  vaccination,  151:  deputation 
of  Imperial  Vaccination  League  to.  165:  opens 
Johnson  laboratories  at  Liverpool,  1156 
Longbotham,  G.,  thyroid  extract  in  psoriasis, 
849;  nasal  concretion,  1372 
Longevity,  increase.of  in  Chicago,  390;  in  Paris, 
1006 

Longworth,  S.  G.,  an  improved  liypobromite 
process  for  the  estimation  of  urea,  341 
Lord  Balfour  of  Burleigh  and  vaccination,  923 

- Chancellor,  deputation  to,  on  medical 

evidence  at  inquests,  1178 
Lorenz,  Professor,  the  treatment  of  congenital 
displacement  of  the  hip  by,  163,  224,  225.  288  ; 
return  visit  of  to  United  States,  927 
Loubet,  M.,  donation  from  for  dispensary  for 
tuberculosis  in  Paris,  988 
Lovat’s  Scouts,  promotions  and  appointments 
in  the  medical  service  of,  1471 
Low,  G.  C.,  on  filaria  perstans,  722  :  experi¬ 
mental  haemoglobinuria  in  a  case  of  black- 
water  fever,  1139 

Lowndes,  F.  W„  the  United  Kingdom  Police 
Surgeons’  Association,  646 
Lucas,  C ,  the  supinator  longus  as  a  gun 
muscle,  274 

Luke,  T.  D.,  death  under  chloroform,  288 
Lunacy  and  law,  322,  440,  1213;  in  New  York 
State,  565 

Lunatics,  harmless,  treatment  of,  772 ;  pauper, 
removal  of,  1354 

Lund,  Mr.  (the  late)  of  Manchester,  and 
Listerism,  412 

Lung,  right,  bullet  wound  of,  78;  abscess  of  apex 
of  due  to  lodgement  of  a  bullet.  133 ;  left,  con¬ 
gestion  of  in  influenza,  296  ;  primary  sarcoma 
of  simulating  empyema,  361 
Lungs,  the  Roentgen  rays  in  disease  of,  1433 
Lunn,  H.  R.,  traumatic  stricture  of  oesophagus, 
gastrostomy,  254 

- J.  R.,  dislocation  of  patella,  852 

Lupus,  vulgaris,  treated  by  excision  and  re¬ 
planting,  251  ;  Finsen’s  treatment  of,  523,  579; 
light  and  x  rays  in,  914  ;  the  x  rays  in  the 
treatment  of,  1304  ;  xrays  and  ultra- violet  rays 
in  the  treatment  of,  1310;  potassium  perman¬ 
ganate  in  the  treatment  of,  1491 
Lymph,  calf.  See  Calf 
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Macalister,  C.  J.,  the  urban  hospital  treatment 
of  external  or  surgical  tuberculosis,  523 

- D.,  elected  corresponding  member 

of  the  Societe  de  Pharmacie  de  Paris,  988 
McArdle,  J.  S.,  surgery  of  the  gall  bladder,  372 
McBride,  Dr.  P.,the  Edinburgh  Royal  Infirmary 
and,  698 

MacCallan,  A.  F.,  adrenalin  and  increase  of 
tension,  1208(1260) 

McCann,  F.  J.,  removal  of  an  ovarian  fibroma 
from  a  patient  aged  73  years,  who  was  in  good 
health  lour  years  ana  seven  months  after  the 
operation,  127 

McCardie,  W.  J.,  ethyl  chloride  as  a  general 
anaesthetic,  255 

McCarthy,  Dr.  W.  F.,  presentation  to,  58,  813 
McCaw,  Dr.  D.,  presentation  to,  1127 
McCrorie,  D.,  a  case  of  nephro-typhoid  fever.  368 
MacDermott,  W.  R.,  treatment  of  harmless 
lunatics,  772 

McDougall,  J.  E.,  treatment  of  adherent  soft 
palate,  549 

Macfadyen,  A.,  typhoid  plasma  for  the  preven¬ 
tion  and  treatment  of  enteric  fever,  681,  757 ; 
Professor  A.  E.  Wright  on  the  work  of,  786,  882, 
942 

Machin,  Dr.  E.  8.,  complimentary  dinner  and 
presentation  to,  1294 

Macintyre,  J.,  recent  electrotherapeutics,  1298 
McKendrick,  J.  G.,  the  graphic  representation 
of  voice,  748 

McKenzie,  D.,  the  serum  treatment  of  pneu¬ 
monia,  a  suggestion,  832 ;  nasal  diphtheria  and 
infection,  911 

Mackenzie,  H.,  diabetic  and  non-diabetic  glycos¬ 
uria,  733 

McKeowD,  W  A.,  intraocular  irrigation  in 
cataract  extraction,  238 


McKinnel,  W.  L.,  and  the  coroner,  866,  887, 1104 
Mackintosh,  J.  S  ,  puerperal  hyperpyrexia  of 
malarial  origin,  999 

Mac  lagan,  Dr.  T.  J.,  obituary  notice  of,  766 
McLean,  C.  J.  R.,  anti  diphtheria  serum  in 
scarlet  fever,  71 1 

Maclennan,  A.,  Abdominal  Examination  and 
Manipulation  in  Pregnancy,  rev.,  318 
McManus,  L.  S  ,  distribution  of  hospitals  in 
London,  522:  post-mortem  examinations  for 
coroners  in  London, 643 
MacMunn,  C.  A.,  photography  as  an  aid  to 
counting  red  blood  corpuscles,  274 

- J.,  a  double-channel  washout  catheter, 

25  ;  the  Assilini  iorceps  with  a  hinged  handle, 
501 

McNamara,  J.,  intestinal  sand,  311 
Macnaughton-Jones,  H.,  Points  of  Practical 
History  in  Gynaecology,  rev.,  796 
McPherson,  J  ,  traumatic  rupture  of  ileum, 
1422;  a  Finnish  method  of  burial,  1527 
MacRae,  F.,  congestion  of  the  lett  lung  in 
influenza,  296 

McVail,  J.  C..  the  Vaccination  Acts,  101,  142,  218 
McWeeney,  E.  J  ,  complete  transverse  rupture 
of  aorta  and  left  pulmonary  artery,  251 
MacWilliam,  J.  A.,  death  under  chloroform,  287 
(340),  398 

Madagascar,  the  native  medical  service  in,  97 
Madras,  sanitary  report  of,  677 ;  hospitals  and 
dispensaries  in,  819 

Madrid,  the  new  municipal  laboratory  of,  1053; 
sanitary  condition  of,  1054;  dispensary  for 
tuberculosis  in,  1126 

Magistrates,  medical,  364,  862,  1066,  1126,  1186, 
1291 

Magnesium  wire  test  for  lead,  403,  652 
Magnus,  Sir  P„  on  physical  education,  985 
Mail  steamers,  hospital  accommodation  on,  1347, 
1410 

Mails,  Australian,  208 

Major,  H.  C.,  the  relief  of  pain  in  cases  of  brain 
tumour,  83 

Majors,  examination  of  for  promotion,  70s 
Makins,  G.  H.,  invagination  and  stitching  over 
gangrenous  patches  of  intestine  in  the  treat¬ 
ment  of  strangulated  hernia,  790 
Malaria,  the  nomenclature  of,  15,  823 ;  in  Italy, 
178  ;  the  microscopical  diagnosis  of,  295  ;  in  the 
Roman  Campagna,  452 ;  at  the  Akrokerri 
mines,  689;  transmission  of  to  man,  765  ;  and 
the  hypodermic  injection  of  quinine,  848;  the 
prophylaxis  of,  921 ;  the  typhoid  type  of,  1045  ; 
investigation  of,  1403  ;  in  Russia,  1440 
Malarial  origin,  case  of  puerperal  pyrexia  of, 
246,  841,  999  . 

Malay  States  (Federated),  datura  poisoning  in, 

1137 

Malaya,  report  on  tropical  diseases  in,  382 
Male,  deciduoma  malignum  in  the,  1504 
Malformation  of  the  heart,  two  cases  of.  80 
Malim,  J.  W.,  some  associations  of  rheumatoid 
arthritis,  367 :  a  case  of  rheumatoid  arthritis 
with  Raynaud’s  and  Graves’s  symptoms,  666 
Malins,  E.,  tubal  gestation,  83 
Maminot,  Gilbert,  and  the  death  of  the  Con¬ 
queror,  732  . 

Man,  transmission  of  malaria  to,  765;  three 
cases  of  trypanosoma  in  an  Entebbe,  Uganda, 
1254;  primitive,  the  study  of,  1279 
Manchester,  correspondence  from,  464,  520,  574, 

642,699,762,882,1058,  1117,1180,1234.1285,  134b, 

1407, 1463, 1520;  independent  university  for,  464 ; 
lead  in  water  derived  from  peat  moss,  ib. ;  death 
of  Sergeant  Nish.ib.;  how  small-pox  is  spread, 
521 ;  work  of  Sanitary  Association  in,  574  ;  small¬ 
pox  in,  574,  1180;  Victoria  University  in,  ibu  re¬ 
ports  of  hospitals  in,  642 ;  conference  regarding 
joint  action  by  the  proposed  new  northern 
universities,  699 ;  Dalton  centenary,  699,1117; 
antifooting  league,  762 ;  death  of  Sergeant 
Thorneycroft,  ib. ;  the  coronership  for.  867, 
1058,  1104,  1180,  1286;  burial  of  stillborn 

children,  1058. 1117  ;  towns  and  child  life,  puny 
Salford  children,  1058;  underground  bake¬ 
houses,  1117;  Ministry  of  Public  Health,  ib.; 
new  skin  hospital.  1180;  visit  of  French  sci¬ 
entists  to,  1234;  Whit  week  vacation,  1407: 
national  physical  training,  ib.;  diminution  of 
noises  at  night,  1463  ;  electrical  transit  and 
its  effect,  ib. ;  health  report  and  infant 
mortality,  ib. ;  port  sanitary  authority  and 
faulty  construction  of  ships,  1520 ;  the  Jewish 
colony,  ib. ;  noxious  fumes,  ib. ;  deputy  city 
coroner,  ib. 

Mania,  hyoscine  and  bromide  in,  74 
Manifesto,  an  international  meaical  against 
alcoholism,  107,  524,  579,  644,  ;oi,  764,  824,  943, 
1060,  1237 

Manila,  pathogenic  oysters  m,  1338 
Mann,  G.,  Physiological  Histology,  Methods  and 
Theory,  rev.,  41S  ,  ,  ,  ,  , 

Mansfield,  opening  of  Poor-law  sanatorium  for 
consumptives  at,  1175 
Manslaughter,  a  chemist  convicted  of,  583 
Manson.  P.,  the  Panama  Canal  and  the  introduc¬ 
tion  of  yellow  fever  into  Asia,  611 ;  trypanoso¬ 
miasis  on  the  Congo,  720:  transmission  of 
malar’a  to  man,  763;  experimental  haemoglo¬ 


binuria  in  a  case  of  blackwater  fever,  1139;  a 
case  of  trypanosomiasis,  1249 
Manson’s  trocar  and  cannula  for  the  treatment 
of  liver  abscess,  422 

Mantle,  A.,  an  unusually  large  angioma  of  the 
liver,  365 

Manuals,  clinical,  reviews  of,  858 
Marching,  fracture  of  the  metatarsus  in,  1061 
Mare’s  nest,  a  “  Daily  Mail,”  926,  982 
Marfort,  J.  E„  Traite  Tlidorique  ct  Pratique  du 
Massafeet  de  la  Gymnastique  Mddicale  Sud- 
doise,  rev.,  918  . 

Marique,  A.,  Recherches  sur  le3  Corps  Etrangers 
du  Coeur  et  des  Gros  Vaisseaux,  rev., 969 
Marley,  Mr.  H.  F.,  presentation  to,  118 
Marriages  of  consanguinity,  922 
Mars  den,  P.  H.,  the  magnesium  wire  test  for 
lead,  403 

Marsh,  H.,  Clinical  Essays  and  Lectures,  rev., 

85 

Martin,  A.  A.,  traumatic  aneurysm  in  left  groin, 
ligature  of  left  common  iliac  artery,  recovery, 
77;  gunshot  wound  of  abdomen,  traumatic 
aneurysm  of  femoral  artery,  amputation 
through  hip,  133  ;  abscess  of  apex  of  lung  due 
to  lodgement  01  a  bullet,  extraction  of  bullet, 
recovery,  ib. 

- - C.,  strangulated  ovarian  fibroma,  791 

- M.  J.,  the  disposal  ot  sewage  in  rural 

districts,  157  . 

- - W.,  removal  of  foreign  bodies  from  the 

oesophagus  by  an  improvea  use  of  the  Roent¬ 
gen  rays,  772 

Martinet,  A.,  on  clysters,  1045 
Mason,  R.  O.,  Hypnotism  and  Suggestion  in 
Therapeutics,  Education  and  Reiorm,  rev., 

260 

Masons,  an  appeal  to,  532 

Massachusetts,  antitoxin  treatment  of  diph¬ 
theria  in,  868 

Massacre,  the,  of  the  innocents,  221 
Massee,  G.,  European  Fungus  Flora;  Agarica- 
ceae,  rev.,  858 

Masterman,  A.  T.,  Elementary  Textbook  of 
Zoology,  rev.,  858 

Mastitis,  latal,  a  septic  book  (?),  95 
Mastoid  operation,  complete,  fouowed  by  skin 
grafting,  1086 

Materia  medica,  reviews  of  books  on,  672 
Matrimony,  medicine  and,  383;  genius  and,  1388 
Matrons  Council  of  Great  Britain  and  Ireland 
and  qualified  nurses,  350;  the  report  of,  709 
Matthews,  Major  V.,  an  umbrella  shelter,  1351 
Mauclaire,  the  perils  of  the  curette  and  uterine 
catheter,  868 

Maude,  A.,  hospital  amenities,  943 

Mauritius,  the  plague  in,  90,  208,  324, 462,' 573,  697, 

810,1158,1269,1405,1502 

Maximon,  A.,  Experimentelle  Untersuchungen 
ueber  die  entziindliche  Neubildung  von  Bind- 
gewebe,  rev.,  1030  .  , 

Maxwell- Adams,  A.,  jun  ,  trypanosomiasis  and 
itiS  cruise*  721 

May,  J.  h’.,  Medical  Practitioners’  Accounts, 
rev.  1212 

Mayne,  W.  B.,  two  cases  of  eclampsia  success¬ 
fully  treat  by  morphine,  1371 
Mayou,  M.  S.,  the  x  rays  in  trachoma,  735 
M.D.  degree  at  French  universities,  351 
Meachen,  N.,  treatment  of  pruritus,  531 ;  tri¬ 
chorrhexis  nodosa,  1008 

Measles  as  a  dangerous  infectious  disease,  216 ; 
the  London  County  Council  and  the  notifica¬ 
tion  etc.  of,  709,  770;  notification  of  at  Nor¬ 
wich,  769;  notification  of  in  Dover,  984 

- order,  the,  in  London,  1066 

Meat,  inspection  of  at  Hull,  1392;  diseased,  at 
Edinburgh,  1512  .... 

Meckel’s  diverticulum.  See  Diverticulum 
Medal,  Gilbert  Blane,  award  01,53;  lor  opera¬ 
tions  in  India,  176 ;  Albert,  award  of,  647 ; 
Gilbert  Blane,  terms  of  award  of,  1000;  the 
Howard,  subject  of  essay  for,  1525 
Medical  aid,  civil  in  war,  the  organization  of, 
1393 

— - - -  Annual,  the  British  Guiana,  rev.,  1210 

1 - Council  General,  the  economies  of  the, 

94, 1 12 ;  the  minutes  of  the,  04.  586;  the  Execu¬ 
tive  Committee  of,  561;  leading  article  on  the 
coming  session  of  the,  1221 :  notes  on  summer 
session  of,  1282, 1336 ;  the  dilemma  of  the,  1329 ; 
disciplinary  cases,  1386;  reports  to  on  prelimi¬ 
nary  medical  education,  1403  ;  the  increase  of 
the,  1449 

- Defence.  See  Defence. 

- Directory,  the,  rev.,  25 

- men,  motor  cars  for,  44  ;  professional 

attendance  on  the  families  of,  231;  and  den¬ 
tists,  charges  against,  582;  the  consolidation 
of  the  public  and  professional  interests,  624, 
631 ;  and  coroners,  866,  887  ;  newspaper  notices 
of,  1241 ;  patents  by,  1242,  1411 ;  and  the  Super¬ 
annuation  Bill,  1513 

- - —  officers  of  colonial  companies,  1411 

- -  officers,  district  payment  to  for  mid¬ 
wifery  attendance,  408 ;  duties  of,  890 

- officers,  junior,  of  asylums,  289 

- officers  of  health,  relations  of.  405 : 

tenure  of  office  of, -521,  577;  in  Sco’land  and 


i8 


The  British 
Medioal  JournalJ 


INDEX. 


[June  27,  1903. 


private  practice,  1002 ;  can  they  be  county 
councillors  ?  1006 ;  and  sanitary  inspectors  in 
Scotland,  1162;  and  notifying  practitioners, 
1243  ;  special  services  of,  1474 
Medical  officers,  Irish  dispensary,  the  griev¬ 
ances  Of,  39,  213,  389,  466,  629,  746,  943.  991,  1120, 
1274:  as  witnesses,  648:  substitutes  for,  1229: 
the  private  practice  of,  1337 

- officers,  Poor-law  in  the  Highlands  of 

Scotland,  grievances  of,  043.  1066;  and  their 
deputies,  1293  ;  in  Ireland,  the  remuneration 
of,  1459 

- officers,  workhouse,  "examination  of 

tramps  by,  585  ;  and  police  cases,  648;  supply 
of  drugs  by,  1294 

- Register,”  the,  for  1903,  687 ;  the  cor¬ 
rection  of,  765  ;  removal  and  restoration  of 
names  from  the,  1391 

Medicine,  newspaper,  211  ;  psychological,  re¬ 
views  of  books  on,  260:  forensic,  reviews  of 
books  on,  261;  tropical,  the  study  of  in 
America,  349;  and  matrimony,  383;  clinical, 
reviews  of  books  on,  969;  in  Egypt,  1054; 
forensic,  books  on,  1187  ;  forensic,  'reviews  of 
books  on,  1211 ;  in  China,  1334  ;  the  FitzPatrick 
lectures  on  the  history  of,  1477 ;  clinical, 
reviews  of  books  on,  1496 
Medicines,  patent,  advertisements  as  to,  802 : 

patent,  stamp  duty  on,  1062 
Melano-sarcoma  of  the  upper  eyelid,  1493 
Mellor,  A.  S.,  a  simple  cause  of  paroxysmal 
sneezing,  666 

Membranes,  synovial  angeioma  of,  1x43 
Memory,  observation  and,  1333 
Mendes,  C.,  etiology  of  sleeping  sickness,  908 
Meningitis,  tuberculous,  in  an  adult,  196  :  tuber¬ 
culous,  recovery  from,  490;  suppurative  of 
streptothricial  origin,  911;  acute  cerebro¬ 
spinal,  1025  ;  tuberculous,  in  an  adult,  with 
unusual  symptoms.  1430 
Menstrual  period,  effects  of  vaccinating  during, 
303 

- -  suffering,  potassium  permanganate  in 

certain  cases  of,  139 
Menstruation  during  pregnancy,  963 
Mercantile  marine,  the  medical  profession  and, 
S07,  883,  943)  999 

Mercer,  W.  S.,  the  treatment  of  occipito-posterior 
presentations,  250 

Mercier,  C.  A.,  puerperal  insanity.  200 
Mercurial  injection  for  use  in  the  intramuscular 
treatment  of  syphilis,  1258 
Mercury  perchloride,  injections  of  into  the 
pleural  cavity  in  a  case  of  empyema,  78 
Merit,  medical,  a  new  test  of,  1393 
Mesentery,  internal  strangulation  through  a 
hole  in  the,  489 

Metabolism,  in  gout,  influence  of  drugs  on.  243  ; 
nitrogenous,  influence  of  ether  administration 
on,  1423 

Metartarsalgia,  case  of,  731 
Metatarsus,  fracture  of  in  marching,  1061 
Mexico,  the  plague  in,  90;  annual  grant  from 
Government  of  to  Liverpool  School  of  Tropical 
Medicine,  455 

Meyer,  G.,  Erste  iirztliche  Hiilfe  bei  plbtzlichen 
Erkrankungen  und  UnfaUen,  rev.,  1262 
Micro-organisms,  thermal  death  point  of,  948 
Microphthalmos  in  a  chick,  733 
Midelton,  W.  J.,  treatment  of  rheumatoid  arthr¬ 
itis,  50 

Midwifery,  payment  to  district  medical  officers 
for  cases  of,  408;  in  Fiji,  1166 

- bungle,  another,  647 

- engagements,  827 

Midwives,  practitioners  and,  231 ;  for  country 
districts.  398,  323,  559,  701,  764;  and  puerperal 
fever,  823  ,  the  rules  for,  1273  ;  proposed  hos¬ 
pital  and  national  training  school  for,  1330 ; 
the  training  of,  1465 

- Act.  See  Act 

- Bill.  See  Bill 

- —  Board.  See  Board 

Migraine,  with  ophthalmoplegia,  case  of,  1020 
Milan,  a  university  for,  1440 
Militia,  appointments  and  promotions  in  medi¬ 
cal  staff  of,  1271 

Milk,  arrest  of  secretion  of,  119;  certified,  287, 
338,  397)  4^5)  936 ;  cow’s  and  tabes  mesenterica, 
339;  raw,  formaldehyde  and  the  detection  of, 
664;  of  tuberculous  cows,  816;  sterilized  and 
humanized  for  infants  in  England,  073 ; 
rickets  and,  1036;  foreign,  1791;  adulterated, 
discussion  on  in  the  House  of  Commons,  1430; 
the  bacteriological  examination  of,  1473 

- chocolate,  note  on,  319 

- depots  and  children’s  hospitals,  1165 

- fever.  See  Fever 

- poisoning  and  epidemic  diarrhoea,  456 

-  supply  of  large  towns,  its  defects  and 

their  remedy,  678,  739,  801,  876,  933.  973,  996, 
1033,  1039;  infant  feeding  and.  1066;  infant 
mortality  in  relation  to,  1265 ;  legislation  as 
to  in  the  United  States,  1353 
Milkshop  v.  farm,  1287 

Millard,  C.  K..  the  conscience  clause”  of  the 
Vaccination  Act,  49;  scarlet  fever  after  the 
closure  of  the  Leicester  Fever  Hospital,  577 ; 
small-pox  after  vaccination,  a  correction,  942 


Millard,  P.  E.,  wound  of  the  jaw  by  a  soft-nosed 
bullet,  490 

Miller,  A.  G.,  the  early  history  of  clinical  ther¬ 
mometry,  998 

- Mr.  W.  J.  C..  death  of,  525 

Milligan,  W.,  the  diagnosis  and  treatment  of 
tuberculous  disease  of  the  middle  ear  and  the 
accessory  cavities,  493 
Mills,  T.  H.,  adrenalin  in  haematemesis,  731 

- W.,  the  physiological  laboratory  of  McGill 

University,  846 

Milward,  F.  V.,  some  further  uses  of  picric 
acid,  422 ;  depressed  fracture  of  the  vault  of 
the  skull  and  fracture  of  the  base,  790 
Miners,  coal,  so-called  anthracosis  and  phthisis 
in,  1197, 1290,  1410 

Mission  to  Lepers,  objects,  etc.,  of,  1006 
Missionaries,  medical,  1434 
Misstatements,  some  antivivisectionist, '997,  1119, 
1235 

Mitchell,  A.  B.,  lupus  and  syphilis,  258;  a  simple 
method  of  operating  on  piles,  482 

- - — -  Mr.  C.  W.,  death  of,  580 

- S.  W.,  abnormal  fear  of  cats,  180 

— — - -T.  H.,  rhythmical  compression  of  the 

chest  in  infantile  capillary  bronchitis,  9x1 
- T.  S.,  presentation  of  abdominal  vis¬ 
cera,  196 

- W.,  treatment  of  inoperable  cancer  by 

formalin,  1348 

Mitra,  A.,  The  Plague,  rev.,  738 
Moffat,  J.  G.,  a  case  of  ruptured  ectopic  gesta¬ 
tion,  132 

Molisch,  H.,  a  bacterial  lamp,  68S 
Molluscum  fibrosum  in  children,  732 
Moll-Weiss,  Madame,  a  school  for  mothers,  690 
Money  lenders,  touting,  352 
Monro,  J.  D.  R.,  acute  alcoholic  poisoning  in  a 
child  aged  6  years,  1492 
Monro’s  point,  1527 

Monsarrat,  K.,  pyloric  obstruction  in  infancy, 
19 ;  transplantation  of  the  pancreas  in  dia¬ 
betes,  764;  tuberculous  disease  of  the  knee, 
966 ;  the  etiology  of  new  growths,  1484 
Monypeny,  H.,  rupture  of  the  spleen  during  par¬ 
turition  as  a  cause  of  death,  731 
Moody,  D.  W.  K.,  beri-beri  among  Lascar  crews 
onboard  ship,  728 

Moor,  C.  G.,  Suggested  Standards  of  Purity  for 
Food  and  Drugs,  rev.,  497 
Moore,  C.  F.,  the  Association  of  Certifying 
Factory  Surgeons,  476 

- F.  C.,  acid  dyspepsia,  1088 

- - -  N.,  on  famous  military  surgeons,  449 

Morbus  cordis.  See  Heart 
Morgan,  D.,  some  radiographs  illustrating  con¬ 
genital  dislocation  of  the  hip,  842 

- - LI.,  acute  intussusception  in  an  infant, 

851 

Morison,  A.,  venous  dystrophy,  80 
Morphine,  two  cases  of  eclampsia  successfully 
treated  by.  1371 
Morplioea  of  the  face,  234 
Morris,  H.,  the  origin  of  the  liquor  amnii,  286 

- M.,  the  x  rays  in  the  treatment  of  lupus, 

rodent  ulcer,  and  other  skin  diseases,  1304 
Morrison,  J.  T.  J.,  spurious  hermaphroditism, 
791 ;  resection  of  cancerous  rectum,  ib. 
Morrow,  W.  S.,  the  physiological  laboratory  of 
McGill  University,  844 

Morse.  T.  H„  notes  of  ten  cases  of  hysterectomy 
for  fibr®id  disease,  128  ;  tuberculous  meningitis 
in  an  adult  with  unusual  symptoms,  1430 
Mortality,  from  cancer,  a  study  of,  356,  784  ; 
medical,  in  the  United  States.  450;  in'  armies, 
470 ;  from  cancer,  a  comparative  study  of, 
929,  989,  1051, 1100,  1154,  1161, 1289, 1349;  infant, 
in  relation  to  milk  supply,  1265 
Morton,  A.  S.,  hyaline  bodies  at  the  optic  disc, 
313 

- R.,  the  international  medical  manifesta- 

against  alcoholism,  702 

- - T.,  an  international  medical  manifesto 

against  alcoholism,  764 
Morton’s  disease.  See  Disease 
Mosquito,  extermination  of  the  in  Sierra  Leone, 

1.56,  1349 

- netting.  See  Netting 

Mosquitos,  extermination  of,  58  ;  yellow  fever 
and  ocean  vessels,  1042  ;  war  against  in  New 
York,  1333 

Mothers,  a  school  for,  690 

Motherwell,  contract  medical  practice  at,  319, 

633,  814 

Motor  cars  for  medical  men,  44;  review  of  book 
on,  204  ;  for  convalescents,  1006 
Mott,  F.  W..  puerperal  insanity,  200 ;  The 
Archives  of  Neurology,  rev.,  534 
Mould,  a  higher,  granuloma  due  to,  963 

- fungus,  a,  isolated  from  a  case  of 

multiple  granuloma,  198 
Moullin,  C.  M.,  the  surgical  treatment  of  gastric 
ulcer,  933;  The  Surgical  Treatment  of  Uleer  of 
the  Stomach,  rev.,  1261 

Moynihan,  B.  G.  A.,  the  operation  of  chole¬ 
cystectomy,  with  a  record  of  cases,  186  ;  recur¬ 
rent  volvulus  of  the  sigmoid  flexure  treated 
by  excision  of  the  involved  loop,  232  :  surgical 
treatment  of  duodenal  and  gastric  ulcer,  253 ; 


case  of  partial  gastrectomy,  with  remarks 
upon  the  treatment  of  malignant  disease  of 
the  stomach,  955  ;  the  surgery  of  simple  dis¬ 
eases  of  the  stomach,  1363 
Mozouretti,  excision  of  the  tonsils  during  an 
attack  of  acute  tonsillitis,  1327 
Mueller,  Dr.  F..  goes  to  Chicago,  829 
Muir,  Surgeon-General  H.  S.,  the  Y  fund,  582 

- R.,  Manual  of  Bacteriology,  rev.,  499 

- Sir  W.,  unveiling  of  bust  of,  53;  presenta¬ 
tion  to, 642 

Mules,  P  ,  some  toxins  in  their  relation  to  the 
eye  and  its  appendages,  611 
Mullings,  W.  T.,  tuberculosis  of  the  oesophagus* 

79 

Mumbles,  polluted  shellfish  at,  383 
Mundesley  Sanatorium.  See  Sanatorium 
Munk,  H.,  physical  and  mental  development* 

567 

Murmur,  self-audible  aortic,  233 

Mui’phy,  H.  H.,  treatment  of  nasal  catarrh,  1476 

Murray,  R.  W.,  idiopathic  dilatation  of  colon* 

966 

Murrell,  W.,  Aids  to  Forensic  Medicine  and 
Toxicology,  rev.,  1211 

Muscle,  the  brachio-radialis,  772 ;  angioma  of* 
1143 

Muscular  movements  and  their  representation? 
in  the  central  nervous  system,  1357,  1417* 
1480 

Museum,  the  Hunterian,  Glasgow,  the  late  Pro¬ 
fessor  YouDg  and,  627 

Musical  notes  in  science  and  'medicine,  the 
designation  of,  982 

Mussels,  and  sewage  disposal,  33  ;  sewage  con¬ 
taminated,  107 

Muzio,  C.,  II  Medico  Pratico,  rev.,  1497 
MuzzliDg  order,  the,  4x0,  1234,  1293 
Myelitis,  severe  “compression,”  spinal  hydatid 
cysts  causing,  301 

Myeloma,  multiple,  case  of  with  albumosuria* 

607 

Myiasis  intestinalis,  note  on  133 
Myoma,  uterine,  dystocia  due  to,  Ceasarean  sec¬ 
tion,  840 

Myomata,  sequestrated  uterine  in  the  paritoneaS 
cavity,  289 

Myxoedema,  acute,  goitre  associated  with,  6 60 
case  of,  852 


N. 

Naevoid  condition,  generalized,  253 
Naphtha  vapour,  poisoning  by,  546 
Naphthelene,  poisoningffiy,  251 
Napoleon  the  First,  clinical  thermometry  in 
the  case  of,  813 

Narcomania,  reviews  of  books  on,  498 
Nasal.  See  Nose 

Nash,  J.  T.  C.,  etiology  of  leprosy,  50;  the  out¬ 
break  of  typhoid  at  Southend,  334 

- L.  F.,  naphthalene  poisoning,  251 

- W.  G.,  cancer  in  Bedfordshire,  393 

Naso-pharynx,  tuberculosis  of  the',  493;  the 
choice  of  an  anaesthetic  for  operations  on 
the,  532 

Natal,  the  plague  in,  324  ;  horse  sickness  in,  1334. 
Nation,  in  account  with  the,  1447 
Nauheim  bath  and  resistance  exercise  treat¬ 
ment  in  some  heart  cases.  1434 
Navy,  the  French,  hygiene  in  the,  1468 

-  Royal,  the  new  Admiralty  scheme  for 

training  in  the,  38,  291 ;  appointments  and 
promotions  in  the  medical  service  of,  53, 114, 
175)  229>  292>  343)  469?  525>  581,  646,  703,  767,  826, 
944,  3000,  1062,  1122,  H83,  I24O,  1271,  1351,  I4II,  I323  7 

the  medical  service  of,  hi,  113, 170, 175,  646,  746, 
868, 1351 ;  the  eyesight  of  candidates  for  service 
in,  180;  compound  titles,  343.  767;  rank  and 
titles,  344 ;  the  position  of  medical  officers  in 
the,  399  ;  compound  titles,  relative  rank,  and 
disciplinary  power,  325  ;  the  estimates  for  for 
the  years  1903-4,  703;  statistical  report  of  the- 
health  of,  ib.;  removal  of  head  quarters  of 
medical  department  of,  871 ;  the  appendix  to- 
the  statistical  report  of  for  the  year  1901,  884  ; 
extension  of  tenure  of  office  of  director- 
general  of,  1000;  consumption  in  the,  1200 

-  United  States,  female  nurses  for,  34 ; 

dentists  in,  178;  the  origin  and  history  of  the 
medical  corps  of  the,  2S0 

Necropsies  for  coroners  in  London,  93,  104,  172, 
327,  344, 405,  582,  643,  702,  1356 ;  in  hospitals,  40S, 
14x2  ;  for  inquests,  768 ;  in  workhouses,  769 
Neem,  the,  the  basil  and.  677 
Neisser’s  stain  for  the  diphtheria  bacillus,  387 
(652) 

Nematode,  hypertrophic  gingivitis  due  to  a,  112? 
Nephrectomy  for  bullet  wound  of  liver,  right 
kidney,  and  right  lung,  death,  78 
Nephritis,  calculous,  case  of,  606 ;  interstitial,  in 
congenital  syphilis,  two  cases  of,  959 
Nephrolysins  and  their  action  on  uraemia,  193 
Nephrc-typhoid  fever.  See  Fever 
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Nerve,  supraorbital,  resection  of  for  neuralgia, 
81;  optic,  primary  extradural  tumour  of,  31s; 
optic,  tumour  of  the,  Kronlein’s  operation,  ib. 
Nerves,  right  second  and  left  seventh,  injury  to 
in  fractured  base  of  skull,  235;  suture  of,  298, 
315,  325,  4°2 

Nervous  system,  the  prognosis  and  treatment  of 
syphilitic  disease  of.  773;  the  central,  repre¬ 
sentation  of  muscular  movements  in,  1357, 

1417,  1480 

Nesfield,  V.  P..  personation  of,  1270 
Nestor  of  medicine,  the,  51 1 
Netley,  distribution  of  prizes  at,  134,  174 
Netting,  mosquito,  296 

Neuralgia,  resection  of  supraorbital  nerve  for,  Si 
“Neurasthenia,"  the  meaning  of  the  term  and 
the  etiology  of  the  disease,  781 ;  the  wear  and 
tear  of  life,  1017 
Neuritis,  peripheral,  81 
Neuroma,  plexiform,  of  orbit,  1207 
Nevins,  Dr.  J.  B.,  obituary  notice  of,  1467 
New  Jersey,  extermination  of  mosquitos  in,  58 ; 
prevention  of  consumption  in,  109S 

- South  Wales,  insanity  in,  177;  prevention 

of  consumption  in,  382;  State  children  in, 
1044 

- York,  a  hospital  for  bloodless  surgery  in, 

294;  Chinese  hospital  in,  349;  the  cost  of 
tuDerculosis  in,  387;  drug  adulteration  in, 
409;  physical  training  in  schools  of,  464; 
medical  societies  and  taxation  in,  473;  super¬ 
vision  of  barbers’  shops  in,  511 ;  lunacy  in  the 
State  of,  565;  a  tuberculosis  camp  lor,  386; 
nurses  for  public  schools  of.  649;  a  psycho¬ 
pathic  hospital  for,  655:  certified  milk  in,  936; 
schools  for  crippled  children  in,  ico6 :  preven¬ 
tion  of  consumption  in,  1098;  the  care  of  the 
aged  in,  1107 ;  the  muzzling  order  in,  1234;  a 
dispensary  for  tuberculous  patients  in,  1246; 
pure  drugs  in,  1232 ;  State  registration  of 
nurses  in.  1310;  war  against  mosquitos  in,  1333 

- Zealand,  oysters  and  enteric  fever  in,  431 ; 

public  health  in,  365;  contract  medical  prac¬ 
tice  in, 814 

Newbolt,  G.  P.,  two  operations  performed  upon 
the  liver  through  the  chest  wall,  18S 
Newcastle  on-Tyne,  correspondence  from,  169, 
.338,  397.  821 

Newell,  P.,  treatment  of  prolapsus  uteri.  712 
Newsholme,  A.,  School  Hygiene,  the  Laws  of 
Health  in  Relation  to  School  Life,  rev., 
970 

Newspaper  medicine,  211 

- notices  of  medical  men,  1241 

- pulls.  1123,  1472 

- recommendations,  704 

Newspapers,  letters  to,  1002;  sensational  sur¬ 
gery  in  the,  1352,  1471  ;  lay,  medical  adver¬ 
tising.  in,  1472 
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204;  prevention  of  diphtheria  outbreaks  in 
hospitals  for  children,  833  ;  the  Local  Govern¬ 
ment  Board  and  emergency  vaccination,  998 
Parkinson,  J.  P.,  tuberculous  peritonitis,  81  ; 
unusually  great  dilatation  of  the  heart,  1260; 
rectal  serumtlierapy,  1432 
Parks,  city,  convalescent  homes  in,  328,  881  ; 

London,  convalescent  homes  in,  1115 
Parliament.— The  opening  of,  453 ;  unmen¬ 
tioned  Bills,  ib.;  the  course  of  business,  ib.: 
private  members’ Bills,  453,  512 ;  Government 
Bills.  511 ;  the  Potters’  Assurance  Association, 
512 ;  the  Medical  Acts  Amendment  Bill,  512, 
569,  693 ;  pure  air  in  factories,  512 ;  the  ventila¬ 
tion  of  the  House,  ib.;  the  physical  training  of 
children,  ib.;  the  R.A.M.C.  militia,  ib.;  busi¬ 
ness  for  next  week,  ib.;  the  Vaccination  Acts, 
568;  the  prevalence  of  small-pox,  ib.;  the  de¬ 
bate  on  the  address,  ib  ;  the  Cruelty  10  Ani¬ 
mals  Bill,  568,  630,  1228;  the  Public  Health 
Bill,  569,  751;  dangerous  shellfish,  569;  the 
treatment  of  incipient  insanity,  ib.;  a  Pasteur 
Institute  for  Southern  India,  ib.;  cancer  in 
India,  ib.  ;  the  health  of  Hong  Kong,  ib. ; 
vaccination,  Parliament  and,  621,  629;  the 
army  estimates,  629;  Indian  pay  R.A.M  C., 
630, 1335 ;  the  Adulterated  Butter  Bill,  630,  812 ; 
the  Employment  of  Children  Bill.  630,  1227; 
uncertified  deaths  in  England  and  Wales,  630; 
typhoid  fever  in  the  Highlands  and  Islands, 
ib. ;  the  factory  report  and  lead  poisoning, 
ib.  ;  the  new  Pharmacy  Bill,  ib. ;  antivaccina¬ 
tors  and  handcuffs,  ib. ;  ventilation  of  fac¬ 
tories.  ib.;  the  treatment  of  harmless  lunatics, 
ib. ;  Shop  (Hours  of  Closing  Bill),  692,  752; 
general  public  health  legislation,  693;  the 
Police  and  Sanitary  Committee,  ib. ;  preserva¬ 
tives  in  imported  milk,  ib  :  consumption  as 
an  infective  disease,  ib. :  Poor-law  Officers’ 
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the  Holyrood  drains,  etc  ,  ib.;  the  budget, 
ib.  ;  vaccination  registers  at  Poplar,  ib.; 
boarded-out  children,  ib.;  county  medical 
officers  of  health,  ib.  ;  metropolitan 
Poor-law  children,  ib. ;  medical  practice 
in  Japan,  ib.;  the  Midwives  Board.  1106: 
health  questions  and  the  Post  Office,  ib. ;  the 
sale  of  glycerinated  calf  lymph,  1107;  ex¬ 
penses  of  National  Vaccine  Establishment,  ib.; 
ophthalmia  and  ringworm  in  Poor-law  schools, 
ib. ;  the  Royal  Commission  on  Sewage,  ib.; 
prison  diet,  ib.;  private  small-pox  hospitals, 
ib  ;  the  supply  of  gycerinated  calf  lymph,  ib.; 
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Parry,  Dr.  T.  L.,  death  of,  766 
Parsons,  J.  H.,  hyaline  bodies  at  the  optic  disc, 
313:  primary  extradural  tumours  of  optic 
nerve,  ib.;  anophthalmosand  microphthalmos 
in  a  chick,  735;  sarcoma  of  duodenum,  912 ; 
plexiform  neuroma  of  orbit,  1207;  “ophthal¬ 
mic  optics,”  1356 

- J.  I.,  rodent  cancer  and  electricity, 

120 

Particles,  ultra-microscopic,  1464 
Partner,  the  obligations  of  a,  55 
Partners,  gifts  to,  1471 
Partnership  accounts,  888 

- —  agreements,  706 

Partnerships  and  appointments,  1271 
Parturition,  rupture  of  the  spleen  during  as  a 
cause  of  death,  731 

Pasley,  C.  B.,  rupture  of  the  uterus  with  re¬ 
covery,  130 

Pasteur,  W.,  cerebro-spinal  meningitis  and  optic 
neuritis,  with  complete  loss  of  sight,  followed 
by  partial  recovery  of  vision  of  unusual  cha¬ 
racter,  548 

Pasteurism  in  South  Africa,  927 
Patella,  dislocation  cf,  852 ;  transverse  fracture 
of  in  a  limb  previously  amputated  below  the 
knee,  1026 

“  Patent  medicines  ”  in' Pennsylvania,  611 
Patents  by  medical  men,  1242, 1411 
Pathologists,  specially  skilled,  the  London 
County  Council  and,  945,979,  1059, 1119 
Pathology,  reviews  of  books  on,  1030;  of  cancer, 
1348 

Patients,  paying,  hospitals  for,  146, 176 ;  private, 
public  vaccinators  and,  177;  circulars  to, 
1063 

Patmore,  T.  D.,  adaptation  to  loss  of  entire  left 
arm,  134 

Paton.  E.  P  .  a  case  of  transplanted  uterine 
fibroid  giving  rise  to  intestinal  obstruction, 
131 

- N.,  Essentials  of  Human  Physiology,  rev., 

1031 

Paul,  F.  T.,  colotomy  and  colectomy,  550 
Paupers,  treatment  of  in  isolation  hospital,  769 
Pavy,  F.  W.,  diabetic  and  non-diabetic  gly¬ 
cosuria,  667 

Pawlow,  J.  P.,  The  Work  of  the  Digestive 
Glands,  rev.,  i=u 

Payne,  E.  M.,  six  cases  of  goitre,  one  associated 
with  an  attack  of  acute  myxoedema,  and  five 
successfully  treated  with  thyroid  extract,  660 

-  J.  F.,  the  history  of  medicine,  1477 

Peabody  Model  Dwelling  Company,  report  of, 
566 

Peake,  W.  H.,  bothfeet  deliveredsimultaneously 
with  head,  196 

Pearson,  A.  C.,  chicken-pox  eruption  on  the 
conjunctiva,  1492 

- K.,  character  reading  from  external 

signs,  638 

- S.  V.,  latent  empyema  in  infants,  491; 

herpes  brachialis  with  deltoid  paralysis,  1026 
Pechell.  H.  J.,  improved  hypobromite  process 
for  the  estimation  of  urea,  194  ;  the  influence 
of  ether  administration  on  nitrogenous 
metabolism,  1425 
Peculiar  People,  the,  1352 
Pedestrianitis,  1286 

Pembury,  M.  S,  the  antivivisectors’  method, 

1^35 


Pemphigus  acutus  malignus,  fatal  case  of,  308, 

1068 

Penmanship,  note  on,  1476 
Pennell,  T.  L.,  death  under  chloroform,  195 
Pennsylvania,  “patent  medicines”  in,  611 ; 
care  of  the  insane  in,  649;  erection  of  hos¬ 
pitals  in,  681;  antiquackery  legislation  in. 
709;  sanatorium  treatment  of  inebriety  in, 
770;  patent  medicine  advertisements  in,  802; 
the  prevention  of  six-day  races  in,  829;  sani¬ 
tation  of  barbers’  shops  in,  8go;  anticigarette 
legislation  in,  ioc6 ;  State  Board  of  Barbers  in, 
1153 

Pension,  a  question  of,  1337 
Pensions,  826 

Pentland,  Y.  J.,  a  warning,  1527 
Perforation,  of  oesophagus  by  tuberculous 
glands,  193;  of  aorta  by  pin  accidentally 
swallowed.  1490 

Peritoneal  cavity,  sequestrated  uterine  myo¬ 
mata  in  the,  289 

Peritonitis,  tuberculous,  discussion  on  at  the 
Society  for  Study  of  Diseases  in  Children,  81 
Perityphlitis,  pylephlebitis  following,  792 
Pernet,  G..  drug  eruptions,  1131 
Perrin,  T.,  Poor-law  infirmaries,  712 
Persalts  of  mercury,  resistance  of  staphylo¬ 
coccus  pyogenes  aureus  to,  198 
Personation,  case  of,  1270 

Peru,  foreign  medical  practitioners  in,  294 ;  the 
plague  in,  1269 

Pettenkofer,  Professor,  memorial  to,  158,  686 
Pettey,  T.,  menstruation  during  pregnancy,  963 
Peyroux,  on  “  consultations  de  nourissons”  and 
“  gouttes  de  lait,”  95 

Pharmacopoeia,  the  Portuguese,  revision  of, 
349  ;  the  United  States,  revision  of,  1046 
Pharmacy,  reviews  of  books  on,  672 
Pharynx,  malignant  disease  of,  1085 
Phelps,  General  A.,  on  the  dangers  of  calf 
lymph,  983 

Philadelphia,  new  home  for  consumptives  in, 
156;  women  doctors  in,  729;  the  study  of 
tropical  diseases  in,  809 
Philippi,  F.  A.,  trigger  finger.  848 
Philippines,  cholera  in,  48, 266 ;  colony  for  lepers 
in,  586 

Phillips,  H.  H.,  cerebellar  haemorrhage  in  a 
girl  aged  9!  years,  368 

- L.,  hydroxylamine  in  psoriasis,  545 

- N.  R.,  renal  calculus  in  connexion  with 

horseshoe  kidney,  426 

- R.  H.,  fatal  case  of  pemphigus  acutus 

malignus,  1068 

Phimosis,  congenital,  circumcision  for,  545 ; 

congenital,  treatment  of,  1023,  1416, 1527 
Phipps  Institute.  See  Institute 
Phlebitis,  suppurative,  of  the  spermatic  cord, 
84 

Phloridzin,  note  on,  1008 

Photography,  as  an  aid  to  counting  red  blood 
corpuscles,  274;  stereoscopic,  medico-legal 
application  of,  1120 
Phototherapy  of  skin  disease,  734 
Phthisis.  See  Tuberculosis,  pulmonary 
Physiology,  of  digestion,  151;  reviews  of  books 
on,  435,  1031 

Pick,  T.  P.,  The  Practitioner’s  Guide,  rev.,  1496 
Picric  acid,  some  further  uses  of,  422 
Pigs  and  poultices,  948 

Pike,  Lieutenant-Colonel  W.  W.,  tonsillotomy 
shortly  after  acute  tonsillitis,  1204 
Piles.  See  Haemorrhoids 

Pin,  accidentally  swallowed:  perforation  of 
aorta  by,  1490 
Pinard,  on  puericulture,  386 
Pirie,  G.  A.,  Notes  on  Health  and  Temperance, 
rev.,  498 

Pitts,  B.,  suppression  of  urine  in  a  case  of 
ovarian  tumour,  138 

Placenta,  vesicular  aygeneration  of,  670 
Plague,  the,  in  India,  47,  90,  208,  324.  462,  573,  696, 
763,819,978,1050, 1060, 1158, 1269, 1276, 1404, 1502;  in 
Egypt, 90,  462,  573,  696 ;  at  the  Cape  of  Good 
Hope,  90,208,  324,  462,  697,  978,  995,  105c,  1158, 
1269,1404,1502;  in  Mauritius,  90,  208,324, 462,573, 
697,  819,  1158,  1269,  1405,  1502;  in  Mexico,  90  ;  at 
Odessa,  208;  in  Japan,  324;  in  Natal,  324;  in 
Hong  Kong,  462,  573.  697,  755,  819,  821,  978, 
1158, 1269, 140;,  1502  ;  in  shipping,  462, 1158, 1237; 
in  South  Africa.  573,  819;  in  Calcutta,  819; 
the  reaction  of  bacillus  pestis  in,  1076 ;  re¬ 
crudescence  of,  hoi  ;  in  Peru,  1269;  at  Berlin, 
1406  ;  epidemiology  of.  1491 
- -inoculations,  tetanus  after  in  the  Pun¬ 
jab,  338 

Plasma,  typhoid  for  the  prevention  and  treat¬ 
ment  of  typhoid  fever,  681,  757 
Platt,  J.  E.,  bronchocele,  1375 
Plea  of  insanity,  the,  156 

Plehn,  A.,  Der  Malaria  der  Afrikanischen 
Nergerbevolkerung  besorders  mit  Bezug  auf 
die  Immunitatsfrage,  rev.,  737 
Pleura,  hydatid  of  the,  302 
Pleural  cavity,  injectionsof  mercury  percliloride 
into,  in  a  case  of  empyema,  78;  rapid  effusion 
of  a  large  amount  of  fluid  into  the,  1371 
Pleurisy,  case  of,  with  effusion  and  aspiration  of 
a  large  quantity  of  fluid,  1204 
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Pneumococcal  infection.  See  Infection 
Pneumonia,  acute  croupous,  83 :  the  serum 
treatment  of,  832;  turpentine  in  the  treatment 
of,  1492 

Poisoning,  by  nickel-carbonyl,  214,  467 ;  by 
naphthalene,  251 ;  by  naphtha  vapour,  546 ; 
alleged  arsenical,  767;  by  diachylon,  849; 
by  datura  in  the  Federated  Malay  States,  1137 ; 
arsenical,  and  Hodgkin's  disease,  1140;  by  bel¬ 
ladonna,  severe  caseof,  1141;  by  chlorodyne, 
recovery,  1142 ;  acute  alcoholic  in  a  child  aged 
4  years,  ib. ;  due  to  external  application  of 
carbolic  acid,  1143 ;  acute  alcoholic,  in  a  child 
aged  6  years,  >492 

Poisons,  sale  of  in  open  surgeries,  340,  390,  465, 
578;  report  of  Privy  Council  Committee  on 
sale  of,  459,  507 

Pollard,  B.,  beneficial  results  of  gastro-enteros- 
tomy  in  some  cases  of  irremovable  carcinoma 
of  the  stomach  in  which  the  pylorus  is  not 
obstructed,  1368 

Polyclinique,  li  de  Rothschild,  976 
Polypus,  gangrenous  fibroid,  of  uterus,  131 
Poor,  tuberculous,  the  relief  of,  427 

- Law,  agitation  for  reform  of  in  Ireland, 

213;  charity  and,  278;  the  medical  service  of 
in  Ireland,  389,  466 

Poore,  G.  V„  The  Earth  in  Relation  to  the  Pre¬ 
servation  and  Destruction  of  Contagia,  rev., 
204 

Population  of  England  and  Wales,  constitution 
of,  585 

Porritt,  N.,  the  powers  of  the  coroner,  401. 
763 

Port  sanitation,  349 

Porter,  Major  F.  J.  W.,  the  supply  of  pure 
water  to  troops  in  the  field,  705:  soil  pollu¬ 
tion  with  reference  to  enteric  fever  during  the 
late  campaign,  763  ;  is  it  necessary  to  tie  in  the 
catheter  in  Wheelhouse’s  operation  ?  963 
Posner,  C.,  Diagnostik  der  Harnkraklheiten, 
rev.,  859 

Post-graduate  lectures,  1006 

Post  Office,  medical  appointments  in  the,  943. 

ii2o,  1183,  1290,  1410,  1467 
Pot  of  basil,  a.  281 

Potassium,  excretion  of  in  renal  disease, 
*48 

— - - permanganate  in  certain  cases  of 

menstrual  suffering,  139;  in  the  treatment  of 
lupus,  1491 

Poultices,  pigs  and,  948 ;  in  hospitals,  1476 
Powder  insulllator,  a,  89 

Powell,  A.,  bilnarzia  in  India,  490  :  a  species  of 
blood  filaria  hitherto  undescribed,  1145 

- A.  F.  M.,  clinical  observations  on  the 

treatment  of  inoperable  cancer  by  formalin, 

1257 

- W.,  mal-development  of  external  ears, 

1320 

Power,  D’A.,  four  cases  of  duodenal  ulcer  per¬ 
forating  acutely,  67:  case  of  ileo-iliac  intus¬ 
susception  spontaneously  cured.  964;  aneur¬ 
ysm  of  the  abdominal  aorta  treated  by  the 
introduction  of  silver  wire  with  a  description 
of  the  instruments  devised  for  the  purpose, 

1493 

Poynton,  F.  J.,  the  diagnosis  and  treatment  of 
various  forms  of  septic  synovitis,  no;  case 
of  “atavism,”  254;  case  of  joint  disease,  735; 
rheumatic  iritis,  1207 

Practice,  unqualified,  prosecution  for,  113; 
medical,  in  Canada,  352 ;  medical,  in  Ecuador, 
410;  surgical,  the  ethics  of,  471 :  conditions  of 
in  Switzerland,  651;  unqualified,  uncertified 
deaths  and,  870 

Practice,  price  of  a  share  of,  647  ;  purchase  of  a, 
1472 

Practitioners,  registered,  State  vaccination  by, 
49,  584,  1004;  and  midwives.  231;  foreign,  in 
Spain,  294 ;  foreign  medical,  in  Peru,  ib. ; 
medical,  in  Germany,  390;  medical,  and  I  lie 
sale  of  nostrums.  647:  medical,  in  Finland, 
1126;  notifying,  medical  officers  of  health  and, 
1243;  medical,  veterinary  surgeons  as,  1512 
Pregnancy,  the  effect  of  revaccination  during 
on  the  child,  m;  mitral  stenosis  complicated 
by,  133,606;  Morton’s  disease  in.  273;  apparent 
secondary  abdominal  in  a  rabbit  alter  rupture 
of  the  uterus,  543 :  primary  abdominal,  562, 
664:  the  diagnosis  of,  833;  complicated  by 
suppurating  hydatid  cyst  of  the  liver,  840; 
menstruation  during,  963;  or  tumour?  1040; 
with  uoruptured  hymen,  1128 
Prescribing,  the  art  of,  91,  212.  226,  412 
Prescriptions,  reviews  of  honks  on,  497 
Presentation  of  abdominal  viscera,  196 
Presentations,  occipito-posterior,  the  treatment 
Of.  250,  342.  849,’i4<6  _ 

Press,  the  London,  London  hospitals  and, 
1162 

Pretoria,  the  health  of,  1166 
PHce  of  share,  647 
Prickett,  M..  after-history  of  an  infant  weighing 
2  in.  5  oz.  at  birth.  665  ;  disappearance  of  an 
apparently  malignant  vaginal  growth,  7E8 
l’••lestley.  Dr.  J..  death  of,  1002 
Frimipara,  liydramnios  with  anencephaly  in  a, 


Prince  and  Princess  Christian  of  Schleswig- 
Holstein,  appointments  to  household  of, 

1246 

- of  Wales,  presides  at  festival  dinner  of 

Royal  Medical  Benevolent  College,  1390,  1401, 
145S 

Prior,  Dr.  R.  C.  A.,  obituary  notice  of.  290 ; 
leaves  collection  of  plants  to  Kew  Gardens, 

500 

Pritchard,  E.  L.,  the  treatment  of  occipito-pos¬ 
terior  presentations,  849 
Prize,  Alexander  memorial,  award  of,  582 

- Craggs  Research,  conditions  of,  649 

- Enno-Sander,  conditions  as  to,  292 ;  award 

of,  1)94 

- for  investigations  on  the  origin  of  the 

lymphatic  system,  award  of,  1294 

- Nobel,  award  of,  48 

- the  Osiris,  award  of,  842 

- Riberi,  conditions  of,  285,  473 

- Rinecker,  award  of.  217 

- Rogers,  subject  of,  81 1 

Prizes  at  the  Acaaemie  des  Sciences  de  Paris, 

58 

Probyn,  Captain  P.  J.,  presentation  to,  58 
Procter,  Dr.  H.  0„  presentation  to,  500 
Profession,  the  medical,  in  Austria,  178;  the 
medical  and  the  public,  215 :  the  medical,  the 
position  and  prospects  of.  380, 523 ;  the  medical 
in  South-West  London,  the  coroner  and,  403, 
470;  the  medical  and  the  mercantile  marine, 
807,  883,  943, 999  ;  the  medical,  overcrowding  of 
the,  1152, 1236,  1291;  the  medical,  prostitution 
of,  1270;  the  medical,  the  German  Emperor 
and,  1332 

Prohibition,  straightforward,  the  want  of, 
113 

Prolapse  of  the  bowel,  treated  by  injection  of 
paraffin,  366;  of  the  uterus,  treated  success¬ 
fully  by  injection  of  quinine,  ib. ;  paraffin  in¬ 
jection  for,  669;  of  uterus,  treatment  of,  712, 
832,  892 
Proptosis,  case  of,  1208 

Prosecution,  a  dental,  1337 ;  under  the  Medical 
Acts,  1524 

Prostate,  total  extirpation  of  the,  Freyer's 
operation,  124 ;  enlarged,  the  operative  treat¬ 
ment  of,  895 ;  total  extirpation  of  for  radical 
cure  of  enlargement  of  that  organ,  898;  the 
operative  treatment  of  obstruction  by,  901 
Prostatectomy,  modern  perineal,  255 ,  cases  of, 
258 

Protoplasm,  the  streaming  of,  1044 
Prout,  W.  T.,  extermination  of  mosquitos  in 
Sierra  Leone,  1349 
Pruritus,  treatment  of,  531,  587 
Prussia,  decrease  of  tuberculosis  in,  444 ;  crema¬ 
tion  in,  1006 

Psoriasis,  hydroxylamine  in,  545;  palmar,  731 ; 
thyroid  extract  in,  849;  the  Roentgen  rays  in, 
948 

Public,  the  medical  profession  and  the,  213 
Public  Health;  Health  of  English  and  Scotch 
towns.  56, 116, 177,  23s,  293.  348,  406,  472,  528,  385, 
648,  707,  763,  828.  889,  1005, 1066, 1125,  1183,  1244, 
1293,  1333,  1414,  1473,  1524;  review  of  books  on, 
203,921,1152,  1261;  vital  statistics  of  London, 
233, 1004;  vital  statistics  of  England  and  Wales, 
223,408;  a  simple  method  of  adjusting  rates 
obtained  from  returns  for  “  fifty-three-week” 
years,  346:  English  urban  mortality,  346,  528, 
1064  :  epidemic  mortality  in  London,  406.  1125 ; 
the  Registrar-General’s  quarterly  return,  407, 
1244;  the  death-rates  of  metropolitan  boroughs, 
472;  in  New  Zealand,  563;  health  of  Irish 
towns,  1414,  1473. 1524 
Public-house  Trust.  See  Association 
Public-houses,  spitting  in,  1180 
Puericulture,  note  on,  386 
Puerperal  fever.  See  Fever 
Puffs  newspaper,  1123.  1472 
Punjab,  the  inoculation  disaster  in  the,  39 ; 
tetanus  after  plague  inoculations  in  the,  338  ; 
sanitary  reports  of,  570;  hospitals  and  dis¬ 
pensaries  in,  820 
Purchase  of  a  practice,  1472 
Purdue,  Apothecaries  Society  of  London,  v., 
1 122 

Purdy,  J.  S  ,  so  called  anthracosis  and  phthisis 
in  coal  miners,  1290 

Purputa  haemorrbagica,  following  sea  bathing, 
15;  occurring  during  convalescence  from 
scarlet  fever,  197 
Purves,  R.,  hand  disinfection,  734 
Purvis  oration.  See  Oration 
Pyaemia,  pneumococcus,  case  of,  1192 
Pye-Smith,  P.  H.,  A  Text  Book  of  Medicine,  rev., 
87 

Pyle,  W.,  Cyclopedia  of  Practical  Medicine  and 
Surgery,  rev.,  17  ;  A  Pocket  Cyclopedia  of 
Practical  Medicine  and  Surgery,  rev  ,  1212  . 
Pylephlebitis  following  perityphlitis,  792 
Pylorectomy  for  new  growth,  852 
Pylorus,  dilatation  of  for  simple  stricture,  482 ; 

spasmodic  contraction  of  the,  493 
Pyopericarditis.  case  of.  1192 
Pyopneumo-pericardium,  case  of.  1192 
Pvrexia,  the,  of  phthisis,  257  ;  following  douch 
ing  in  the  puerperal  woman,  1143, 149* 


Q. 


Quack,  the  beauty,  1043 

Quackery  in  Germany,  450,  810 ;  legislation 
against  in  Virginia,  842 

Queen  Alexandra,  visit  of  to  the  Herbert  Hos¬ 
pital,  448,  530,  586;  visit  of  to  Edinburgh,  1168, 
1283;  visit  of  to  Glasgow  University,  1230; 
opening  of  new  out-patient  department  at 
London  Hospital  by,  1445 

- Victoria,  the  Riviera  memorial  to,  234 

Quill,  Colonel  It.  H.,  the  bilberry  In  typhoid 
fever,  402 

Quinine,  prolapsus  uteri  successfully  treated  by 
injections  of,  366;  hypodermic  injections  of  in 
malaria,  848 


R. 

Rabbit,  apparent  secondary  abdominal  preg¬ 
nancy  in  after  primary  rupture  of  the  uterus, 
543 

Races,  six-day,  the  prevention  of  in  America, 
829 

Radiographs  illustrating  congenital  dislocation 
of  the  hip,  842 

Radiography,  the  practice  of,  831 
Radius,  perforating  bullet  wound  of  the,  665 
Rainsbury,  Dr.,  the  case  of,  412 
Randacio,  Professor,  completes  fiftieth  year  of 
teaching,  1017 

Rankin,  G.,  neurasthenia,  the  wear  and  tear  of 
life,  1017 

Ransom,  W.  B„  hydatid  of  the  pleura,  302 ;  parox¬ 
ysmal  liaemoglobinuria,  822 
Rasch,  C..  Hudens  Sygdomme  of  deres  Rehand¬ 
ling,  rev  ,  1325  . 

Rash,  a  drug,  964,  1456;  iodide,  1083 
Rats,  fleas  of,  1491 

Raubenheimer,  J.  A.,  case  of  carbolic  acid 
poisoning  due  to  external  application,  1145 
Raven,  H.  M.,  fracture  dislocation  of  astragalus, 
31 1 ;  septic  osteomyelitis  of  both  ends  of  femur, 
ib. 

Raw,  N.,  human  and  bovine  tuberculosis,  247; 
suture  of  nerves,  313  ;  human  and  bovine 
tuberculosis,  the  possibility  of  human  infec¬ 
tion  from  cattle,  596 

- S.,  a  sterilizabfe  silver  catheter,  205 

Rayer,  C.,  some  methods  in  diagnosis  of  pre¬ 
disposition  to  phthisis,  3/3 
Recession  of  gums,  119 
Recommendations,  newspaper,  706 
Rectum,  adenoma  and  adeno-carcinoma  of,  413, 
478,  537  ;  excision  of  carcinoma  of,  428 :  cancer¬ 
ous,  resection  of,  791 ;  fibrous  stricture  of 
following  dysentery,  S47 ;  operative  treatment 
of  cancer  of,  1027,  1360 ;  excision  of  for  carci¬ 
noma  of  middle  third  by  sacral  route,  1085; 
serumtherapy  of,  1432 
Red  cell.  See  Cell 

Red-light  treatment  of  small-pox,  1297, 1409,  1461, 
1466, 1502 

Reed,  Major  W.,  obituary  notice  of,  53  ;  provi¬ 
sion  for  family  of,  294  ;  pension  for  iamily  of, 
568 

Rees,  Bonsall  v  ,  292 

Reeves,  H.  A  ,  the  treatment  of  congenital  hip- 
misplacement  and  club-foot,  288:  the  Royal 
Orthopaedic  H  ospital,  567,  579 ;  treatment  of 
corns,  711 

Refractometer,  a  portable,  501 ;  a  simple,  1092, 
1380 ;  a  pocket,  1380 

Registration,  Slate,  of  nurses  in  America,  96, 
1230,  1310 

Reid,  G.  A.,  the  international  medical  mani¬ 
festo  against  alcoholism,  701,  943,  1237 

- J.,  researches  on  liibbertia  volubilis,  247  ; 

protracted  bone  suppuration,  847 
Reinhardt,  C.,  A  Handbook  of  the  Open-air 
Treatment  and  Life  in  an  Open-air  Sana¬ 
torium,  rev.,  614 

Religio  Medici,  Religio  Scientiae,  Religio  Vitaev 
rev.,  672 

Removal  of  pauper  lunatics,  1354 
Renal.  See  Kidney  , 

Rendle,  A  R  ,  the  early  history  of  clinical  ther¬ 
mometry,  1289 

Renner,  W.,  abscess  of  liver,  1432 
Rennie,  G.  E.,  astereognosis  in  tabes  dorsalis, 
297 

Renshaw.  G.,  intestinal  sand.  666 
Renton,  J.  C.,  the  surgical  treatment  of  sciatica, 
789;  the  importance  of  early  removal  of 
tumours  of  the  breast,  843 
Rentoul,  R.  R.,  the  overcrowding  of  the  medical 
profession,  1236 

Replanting  after  excision,  treatment  of  lupus 
vulgaris  by,  2  5i 

Report,  by  the  British  National  Society  for  Aid 
to  the  Sick  and  Wounded  in  War,  36;  of 
Departmental  Committee  on  Industrial  Acci¬ 
dents,  153, 162;  ot  the  Irish  Education  Com¬ 
mission,  269,  276,  320,  640;  annual  of  the 
medical  officers  of  the  administrative  County 
of  Loudon,  323,  379,  444  t  of  Privy  Council  Com¬ 
mittee  on  the  sale  of  poisons,  459,  507 :  of  Privy 
Council  Committee  on  the  disruption  of  Vic¬ 
toria  University,  471 1  of  Dr.  Houston  on  lead 
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poisoning  and  water  supplies,  516 ;  on  the 
milk  supply  of  large  towns,  its  defects  and 
their  remedy,  678,  739,  8di,  876,  933,  973,  996, 
1033,  1039;  oftne  Royal  Commission  on  Physi¬ 
cal  framing  in  Scotland,  817,  984 ;  of  the  chief 
inspector  of  factories  and  workshops,  1450; 
annual  of  the  Local  Government  Board  for 
Scotland,  1457 

Reports,  from  me  Cancer  Research  Laboratories, 
Middlesex  Hospital,  35 ;  on  tropical  diseases, 

382 

Republics,  American,  sanitary  conference  of, 

271 

Research,  cancer,  33,  158,  221,  269,  273,  333,  349, 
350,1167!  endowed  medical,  in  America,  271 ; 
ine  Carnegie  Fund  and  the  endowment  of, 
275  ;  donation  in  aid  of,  1167 
Resection,  of  the  large  intestine  for  carcinoma, 
68 ;  of  cancerous  rectum,  791 
Reseude,  G.  de,  etiology  01  sleeping  sickness, 
908 

Respirator,  a  prize  for  a,  1092 
Rest,  physiological,  the  value  of,  245,  342 
Resuscitation,  means  ot  in  death  from  drowning, 
1259,  1276;  of  those  deprived  of  air,  1465 
Retinoscopy,  a  portable  dark  room  for,  88 
Retroflexion,  acute,  after  cycling,  963 
Revaccination  during  pregnancy,  effect  of  on 
the  child,  m;  small-pox  and,  172;  note  on, 
1354 

Rheumatic  fever.  See  Fever 
Rheumatism,  acute,  and  allied  conditions,  the 
etiology  ot,  237;  cider  and,  531;  acute,  and 
sepsis,  1083  ;  acute,  embolism  in,  1084 
Rhinitis,  atrophic,  presence  ot  diphtheria 
bacilli  in,  484 

Rhodes,  H.,  the  new  regulations  of  the  Univer¬ 
sity  or  London,  1061 

- J.  M.,  the  Colney  Hatch  fire,  303;  pre¬ 
sentation  to,  1C07 ;  epilepsy  and  toxaemia, 
1188 

Ribbert,  li.,  Lebrbuch  der  speciellen  Patliologie 
und  der  speciellen  pathoiogisclien  Anatomie, 
rev.,  500 

Richer,  P.,  Introduction  it  l'Etude  de  la  Figure 
Humaine,  rev.,  499 

Richmond,  R.  T.,  surgeon  and  anaesthetist,  257 
Rickard  and  Wile  v.  ilie  Plymouth  Mutual  Co¬ 
operation  and  Industrial  Society,  384 
Rickets,  milk  and,  1036;  early  symptoms  of,  1088 
Ricketts,  T.  F.,  red  light  in  the  treatment  of 
small-pox,  1466 

Riddell,  R.  G.,  three  cases  of  acute  intussuscep¬ 
tion  in  the  same  family,  72 
Ridge,  J.  J.,  the  international  medical  mani¬ 
festo  against  alcoholism,  701;  guaiacol  in  the 
treatment  of  small  pox,  1257 
Rigor,  following  douching  in  the  puerperal 
woman,  1145,  1492 

Rille,  J.  ii.,  Lehrbuch  der  Haut-  und 
Geschlechtskrankheiten,  rev.,  1326 
Ringworm,  of  the  cat,  infecting  children,  494 ; 
x-ray  treatment  of,  852 

Risk,  Lieutenant-Colonel  E.  G.  E  ,  inguinal 
adenitis  due  to  strain  and  preceded  by  gonor¬ 
rhoeal  infection,  412 

Ritchie,  J.  (Edinburgh) , Manual  of  Bacteriology, 
rev.,  499 

- j.  (Oxford),  chorion-epithelioma,  1436 

Riviera  memorial  to  Queen  ViCioria,  234 
Riviere,  C.,  perforation  of  the  oesopuagus  by 
tuberculous  glands,  193 ;  the  relation  of  human 
to  bovine  tuberculosis,  n8o 
Roberts,  H.,  tuberculosis  ot  Fallopian  tube,  669 
— - - L.,  ringworm  of  the  cat  infecting  child¬ 

ren,  494 

Robertson,  Brigade-Surgeon  A.  C.,  death  of, 
1470 

- w.,  Practical  First  Aid,  rev.,  1262 

• - W.  F.,  the  laboratory  of  the  Scottish 

Asylums,  1399 

- W.  G.  A.,  some  sialogogues  and  their 

therapeutic  employment,  1434 
Robinson,  A.  H.,  moiluscum  norosum  in  child¬ 
ren,  732 

- H.  B.,  dislocation  of  the  long  tendon 

of  the  biceps  flexor  cubiLi,  547 

- W.,  bottle-finishers' cataract,  191 

Robson,  A.  W.  M.,  modifications  and  improve¬ 
ments  in  operations  on  the  biliary  passages, 
x8i,  1120  ;  elected  honorary  Fellow  of  American 
Surgical  Society,  511;  the  importance  of  an 
early  diagnosis  of  cancer  of  the  stomach,  with 
a  view  to  radical  treatment,  with  remarks  on 
operative  results,  i  mmediate  and  remote,  949 
Rochester  Row,  condemnation  ot  the  military 
hospital  in,  945 

Rockefeller  Institute.  See  Institute 
Rockliffe,  W.  0.,  plexiform  neuroma  of  orbit, 

1207 

Roecnling,  H.  A.,  Natural  and  Artificial  Sewage 
Treatment,  rev.,  1261 

Roentgen  rays,  rodent  ulcer  treated  by,  83,  1307; 
removal  of  foreign  bodies  from  the  oeso¬ 
phagus  by  an  improved  use  of,  311,  772;  in  the 
teaching  of  anatomy  at  Aberdeen  University, 
453 ;  and  enlarged  spleen,  587  :  in  trachoma, 
735  ;  treatment  of  ringworm  by,  852 ;  in  lupus 
and  malignant  disease,  914  ;  in  psoriasis,  948J: 


in  the  treatment  of  lupus,  rodent  ulcer,  and 
other  skin  diseases,  1304;  and  ultra-violet 
rays,  treatment  of  lupus  by,  1310 ;  tubercu¬ 
losis  of  the  conjunctiva  treated  by,  1313  ;  and 
the  examination  of  calculi,  1356  ;  in  lung  dis¬ 
ease,  1433  ;  risk  to  eyes  and  hair  from, 

1527 

Rppke.  F.,  Die  Berufskrankheiten  des  Olires 
und  der  oberen  Luftwege,  rev.,  433 
Rogers,  L.,  further  work  on  amoebic  dysentery 
in  India,  the  mode  of  formation  of  secondary 
amoebic  abscess  of  the  liver,  with  a  note  of 
the  serum  test  for  dysenteries,  1315 
Rolleston,  H.  D.,  generalized  miliary  tuber¬ 
culosis  with  acute  synovitis,  138:  Charcot’s 
knee  and  spontaneous  fracture  or  tibia  in  the 
same  limb,  254  ;  self-audible  aortic  murmur, 
235;  a  case  of  primary  sarcoma  of  the  lung 
simulating  empyema,  with  remarks  od  the 
nature  of  primary  malignant,  disease  of  the 
lung,  361;  acute  lymphatic  leukaemia,  548; 
Splenic  Anaemia,  rev.,  969 
Rooth,  J.  A.,  symmetrical  gangrene  after  enteric 
fever,  196 

Roper,  H.  J.,  excision  of  the  thyroid  isthmus, 

257 

Rose,  W  .  A  Manual  of  Surgery  for  Students  and 
Practitioners,  rev.,  86 
Ross,  Dr.  E.  F.,  death  of.  524 

- F.  VV.  F.,  a  steriliz&ble  silver  catheter, 

261 :  a  consulting  room  chair  or  couch,  947 

- Major  R.,  receptionto  at  Liverpool  Town- 

hall,  48 :  dinner  to,  285 

- S.  J.,  gall  stone  in  common  bile  duct, 

cholecystotomy,  recovery.  188 

- W.  G.,  experimental  haemoglobinuria  in 

a  case  of  blackwater  fever,  1139 
Rost,  Captain  E.  R.,  intussusception  of  the 
small  intestine  in  connexion  with  wound  of 
the  duodenum,  134;  sugar,  salt,  and  cancer, 
1386 

Rotherham,  contract  medical  practice  at,  1380 
Routh.  A.,  puerperal  insanity,  201 
Row,  R.,  further  observations  on  the  reaction  of 
bacillus  pestis  in  plague,  1076 
Rowell,  G..  case  of  pyopericarditis,  pyopneumo- 
pericardium,  pneumococcus  pyaemia,  1192 
Rowlands,  S  ,  typhoid  plasma  for  the  preven¬ 
tion  and  treatment  of  typhoid  fever,  681,  757 
Rowlette,  R.  J.,  the  agglutination  test  in  enteric 
fever,  1024 

Rowley,  O.  F.,  six  cases  of  empyema,  1203 
Rowstron,  N.  F.,  income  tax  assessments,  1528 
Royds,  W.  A.  S.,  foreign  bodies  in  the  cornea,  76 
Rubio.  F.,  monument  to,  570  ;  price,  etc.,  of 
novel  of,  587 

Rudge.  Mr.  H.,  death  of,  1061 
Rudolf,  R.  D.,  the  use  of  antitoxin  in  the  treat¬ 
ment  and  prevention  of  diphtheria,  1078 ; 
fright  and  chloroform  deaths,  1349 
Ruffer.  M.  A.,  note  on  a  new  method  of  pro¬ 
ducing  haemolysins,  iqo 
Rupture  of  the  aortic  valve,  is  it  an  accident 
under  the  Workmen’s  Compensation  Act  ?  37, 
421 ;  of  the  uterus  with  recovery,  130,  296  ; 
complete  transverse,  of  the  aorta  and  left 
pulmonary  artery,  251 ;  of  aortic  valve.  254  ;  of 
right  auricle,  489;  primary,  of  the  uterus, 
apparent  secondary  abdominal  pregnancy  in 
a  rabbit  after,  543:  of  the  spleen  during  par¬ 
turition  as  a  cause  of  death,  731;  intra- 
peritoneal  of  bladder,  jSg ;  traumatic  of 
ileum,  1432 
“  Rus  in  urbe,”  508 

Russell.  A.  E.,  syringomyelia  with  dissociative 
anaesthesia,  trophic  joints,  muscular  atrophy, 
and  exaggerated  knee-jerks,  548 

- J.,  suspected  cerebellar  lesion,  256  ; 

Addison’s  disease,  ib,;  cerebral  tumour,  ib. 

- J.  F.,  pocket  reservoir  cautery.  501 

- J.  S.  R.,  peripheral  neuritis,  81;  treat¬ 
ment  of  epilepsy,  371 

-  J.  W.,case  of  migraine  with  ophthalmo¬ 
plegia,  1020 

- - —  W.j  gastric  hyperacidity  (hyperchlor- 

hydria),  its  nature,  diagnosis,  and  treatment, 

803 

Russia,  ether  drinking  in,  98;  universities  in, 
294 ;  new  hospitals  in,  359  ;  malaria  in,  1440 


S. 

Saenger,  Professor  M.,  death  of,  229 
St.  Lucia,  screw  worms  in,  724 
St.  Pancras,  the  epidemic  of  small-pox  in,  461 
St.  Petersburg,  the  Institute  for  Medical  Women 
at,  410 

St.  Vincent,  the  Royal  Army  Medical  Corps  and 
the  volcanic  eruption  in,  i.,6g 
Salary  01  assistant,  768 

Salford,  physical  condition  of  cholera  in,  642 
Saline  injections.  See  Injections 
Salt,  sugar,  and  cancer,  1386 
Salts,  the  influence  of  on  the  action  of  immune 
haemolysins,  965 
Salvation  Army.  See  Army 
Samaritan  funds.  See  Funds 
samways,  D.  W„  the  spitting  nuisance,  400 


Sanatoria,  open-air,  the  cost  of,  93;  for  con¬ 
sumptive  poor  in  the  United  States,  275; 
Friendly  Societies  and,  279:  the  treatment  of 
consumptives  in,  328  ;  at  Sandgate,  349 ;  treat¬ 
ment  of  pulmonary  tuberculosis  in.  with 
special  reference  to  Nordrach  methods,  602; 
plus  homes  for  consumption,  605;  open-air, 
the  construction  of,  612;  treatment  of  ine¬ 
briety  in,  770 :  for  workmen,  1384 
Sanatorium,  the  King’s  Consumption,  appoint¬ 
ment  of  architect  to,  39  ;  King  Edward  VII  in 
Guernsey,  opening  or,  158;  a  floating,  178; 
London  open-air,  visit  of  Friendly  Societies 
to,  382  ;  the  Mundesley,  open-air  treatment  of 
poor  patients  at,  560;  an  industrial,  634;  the 
Beelitz,  description  of.  808;  ilie  King's, 
site  for,  1162;  the  King’s,  probable  date  of 
opening  of,  1246;  National,  for  Consumption 
and  Diseases  of  the  Chest,  Bournemouth,  re¬ 
port  of,  1385 

Sand,  intestinal,  311,  666 

Sandgate,  sanatoria  at,  349 

Sanitary  authorities,  the  education  of,  1163 

- inspection  in  London,  1733 

- inspectors,  infectious  disease  notifica¬ 
tion  and  disinfection,  56  ;  aud  medical  officers 
of  health  in  Scotland,  1163;  powers  of,  1278; 
the  presumption  of.  1294 

- Institute.  See  Institute 

Sanitation,  port,  349  !  in  Cuba,  409 ;  in  Egypt, 
1054  ;  in  Glasgow,  1398 

Sana.  P.  de,  four  cases  of  acute  septic  inflam¬ 
mation  of  the  throat,  with  bacteriological  re¬ 
port.  369 

Santonin,  urinary  coloration  produced  by,  n88 
Sarcoma,  of  leg,  17;  primary,  of  Jung,  simula¬ 
ting  empyema,  361;  central,  exsection  of  two- 
thirds  of  fibula  ior,  966;  myeloid,  removal  of 
upper  jaw  for,  1084;  of  femur,  amputation  at 
hip-joint  for,  1085  ;  primary  diffuse,  of  heart, 
1207 

Saul,  J.  E.,  note  on  the  detection  of  raw  milk 
and  formaldehyde,  664 

- Dr.  W.,  obituary  notice  of,  766 

Saundby,  R.,  diabetic  and  non-diabetic  glyco¬ 
suria,  668 

Saunders,  E.  A.,  the  sequelae  of  enteric  fever, 
375:  myxoedema,  852 

Savill.  T.  D.,  hemiatrophia  facialis  (morphoea  or 
localized  scleroderma  of  the  face),  254 ;  A 
System  of  Clinical  Medicine,  rev.,  1497 
Saw,  A.,  case  of  ascites  due  to  hypertrophic 
cirrhosis  of  the  liver,  cured  by  operation,  194 
Sawyer,  Sir  J..  the  bilberry,  283 
Saxony,  a  med  ical  representative  in  the  Ministry 
of  the  Interior  at,  58 
Scandinavia,  cancer  mortality  in,  mo 
Scapula,  removal  of,  254 ;  amputation  of.  966 
Scarlatina.  See  Fever,  scarlet 
Scarlet  fever.  See  Fever 

Schafer,  E.  A.,  The  Essentials  of  Histology,  rev., 
436 ;  death  from  drowning  and  means  of  re¬ 
suscitation,  1259 

Schede,  Dr.  M.,  obituary  notice  of,  i73 
Scheube,  B.,  The  Diseases  of  Warm  Countries, 

rev.,  738 

Schilling,  F.,  Hygiene  und  Diatetik  der  Stoff- 
wechselkrankfoeiten,  rev.,  970 
Schleich,  Professor  K.  L.,gets  Rinecker  prize, 
2x7 

Schmidt,  A.,  Die  Faeces  des  Menschen  in  nor- 
maleu  und  krankhaften  Zustande,  rev.,  858 

- P.,  Experimentelle  Beitrage  zur 

Patliologie  des  Blutes,  rev.,  1090 
Scholar,  a  psychical  research,  331 
School,  for  mothers,  a,  690;  for  consumptives, 

1222 

-  of  Instruction,  Volunteer  Ambulance, 

annual  dinner  of,  1241 

- of  Tropical  Medicine,  Liverpool,  the 

Nobel  Prize,  150;  the  Sir  Alfred  Jones,  profes¬ 
sorship  in  Tropical  Medicine,  ib.  ;  Waiter 
Myers,  lectureship,  ib.  ;  the  Foreign  Office 
and,  ib. ;  the  expedition  from  to  Senegambia, 
304  ;  annual  grant,  from  Mexican  Government 
to,  435  :  and  West  Africa,  924  ;  the  trypanosoma 
expedition  of  to  Gambia,  927 ;  annual  report 
of,  987 

- - of  Tropical  Medicine,  London,  Dr.  C.  W. 

Daniels  and,  9S6;  entries  at,  1280 
Schools,  hygiene  in,  213,  1105,  1289;  Egyptian, 
hygiene,  in  451 :  of  New  York,  physical  train¬ 
ing  in,  464; 'French,  hygiene  in,  482;  public 
day  elementary,  epidemic  grants  for,  814,  9S4  : 
for  crippled  cnilaren  in  New  York,  ioc6; 
pauper,  ophthalmia  in,  1189;  trained  nurses 
in,  1229;  medical,  official  document  from  War 
Office  to  deans  of  on  the  Royal  Army  Medical 
Corps,  1238 

Schott,  Professor,  presentation  to,  1334 
Sciatica,  the  surgical  treatment  of,  789 
Scirrhus  of  the  male  breast,  363 
Scleroderma,  localized,  of  the  lace,  234  ;  circum¬ 
scribed,  255 

Scoliosis,  leather  corset  for,  797 
Scotland,  small-pox  in,  217:  school  certificates 
in,  231,  828 ;  assistant  medical  officer  of  health 
in,  585  :  vaccination  in,  698  ;  spread  of  public- 
house  trusts  in,  830;  cancer  mortality  in,  930; 
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medical  officers  of  health  in,  and  private 
practice,  1002 ;  notes  from.  1048, 1168, 1230,  1338, 
1457.  15*3 ;  medical  officers  of  health  and 
sanitary  inspectors  in,  1163  ;  annual  report 
of  the  Registrar-General.  1230 
Scott.  Joseph,  gangrenous  fibroid  polypus  of 
uterus,  132:  suprapubic  cystotomy,  368 ;  im¬ 
perforate  anus,  425 

- J.  A.,  epithelial  tumour  of  gall  bladder, 

18 

Screw  worms  in  St.  Lucia,  724 
Saurvy,  infantile,  82,  201,  843;  on  the  “Dis¬ 
covery.”  807 

Sea-bathing,  purpura  haemorrliagica  following, 
13 

Seager,  H.  W..  Spanish  bull  fights,  118S 
Secrecy,  professional,  827, 1411,  1472 
Secretion  of  milk,  arrest  of,  119 
Section,  proposed,  of  tropical  diseases,  386 ;  of 
tropical  diseases,  settled,  511 
Sedgwick,  L.  W.,  frivolous  action  against.  1424 

- W.  T.,  Principles  of  Sanitary  Science 

and  the  Public  Health,  etc.,  rev.,  203 
Sedimentation  test  in  tuberculosis,  965 
Selborne,  Lord.  See  Earl 
Selby,  T.  J.,  an  atypical  case  of  small-pox,  665 
Seligmann.  C.  G.,tlie  physiological  action  of  the 
kenyah  dart  poison  and  its  active  principle, 
antiarin,  1129:  a  new  method  of  counting  the 
corpuscles  0!  the  blood,  1207 
Semon,  Sir  F.,  the  Virchow  memorial,  465.765; 
some  experiments  on  the  nature  and  specific 
treatment  of  hay  fever,  713,  910.  ‘226,  1235 
Senegarabia,  the  investigations  of  the  Liverpool 
expedition  to  (1902),  304 
Seniority, 'a  question  of,  768, 1002 
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of  England,  meeting  of,  22,552,917,1376;  an¬ 
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counting  the  corpuscles  of  the  blood,  ib. ;  cir¬ 
rhosis  of  the  liver  in  an  infant,  ib. ;  plexiform 
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famous  military,  449 

Surgeries,  open,  sale  of  poisons  in,  340,  399,  465, 
578 

Surgery,  reviews  of  books  on,  85,  1031 :  the 
Elizabethan  revival  of,  220 ;  of  the  gall  bladder, 
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Syphilitic  disease  of  the  nervous  system,  the 
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and,  331 

- mesenterica,  cow’s  milk  and,  339 
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Therapeutics,  reviews  of  books  on,  318  ;  physical, 
reviews  of  books  on,  918 ;  shall  we  take  them 
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- E.  M.,  and  the  Omagh  guardians, 

1229,  1337 
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Trichorrhexis  nodosa,  note  on,  1008  ;  treatment 
of.  1068 
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Trust,  Carnegie.  See  Fund 
Trypanosoma,  expedition  on  to  the  Gambia, 
927.  1227  ;  in  sleeping  sickness,  1218,  1431 ;  three 
cases  of  in  man  in  Uganda,  1254 
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Tubercle,  cancer  and,  652  _  ;  .  < 
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in  Buenos  Aires,  330;  pulmonary,  voluntary 
notification  of  in  London,  387;  the  cost  of  in 
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-  Sir  W.,  dinner  to,  1516;  gift  by  to  the 

University  of  Edinburgh,  1323 
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io. 829;  antiquack  legislation  in,  842  ;  medical 
colleges  in,  926;  anticigarette  legislation  in, 
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at,  236  ;  pass  list,  769 

— - of  Buda-Pestli,  the  123rd  anniver¬ 

sary  of,  1294 

- : - of  Cambridge,  degrees,  55. 292-  345-  47G 
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physiology,  768;  D.P.H.  examination,  ib.;  sani¬ 
tary  science,  1063;  chair  of  surgery,  1123,  1242, 
1472,  1522:  new  buildings,  1242;  lectureships, 
1413;  recognized  fever  hospital,  ib. ;  affiliation, 
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Abbe,  subdural  interposition  of  rubber  tissue  in 
operations  for  tic  douloureux,  252 
Abdominal  incision,  ascites,  renal  and  hepatic, 
treated  by,  220 ;  suppurating,  335 

-  section,  for  tuberculous  peritonitis 

in  the  female,  78  ;  parotiditis  following,  163 

- - wall,  neuroses  and  fibroma  of,  284 

Abscess,  tropica],  of  the  spleen,  73  ;  subphrenic 
as  a  complication  of  appendicitis,  203 ;  puer¬ 
peral  pelvic,  simulated  by  ovarian  dermoid, 
223 ;  fatal  puerperal  mammary,  283 
Absorption,  of^tetanus  toxin,  5°;  influence  of 
nephrectomy  on,  160;  of  poisons,  rapidity  of, 
382 

Acardiacus  amorphus,  292 
Accidents,  chloroform,  the  prevention  of,  266 
Acid  treatment  of  pruritus,  166 
Acne,  treated  by  Roentgen  rays,  256 ;  vulgaris, 
the  etiology  of,  275 

Actinomycosis,  of  the  mediastinum,  36 ;  of 
vulva,  150 

Adenoid  vegetations,  the  influence  of  on  the 
bodily  and  mental  development  of  children, 
159 

Adhesions,  pleural,  artificial  production  of,  405 
Adrenalin  glycosuria,  247 

Agglutinins,  fate  of  during  active  and  passive 
immunization,  141 
Agurin,  note  on,  46 

Ahern,  uterus  bicornis,  detected'at  laparotomy, 
subsequent  pregnancy,  194 
Air,  hospital,  disinfection  of,  38 
Albuminuria  and  life  assurance,  1 
Alcoholic  solutions  of  disinfectants,  413 
Alkaloids  of  ipecacuanha,  338 
Allen,  radiotherapy  in  cutaneous  rand  '  other 
cancers,  288,  365 

Amann,  melanotic  dermoid  sarcoma"  of  ovary, 
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Amantini,  contagiousness  (?)  of  rickets,  252 
Amaurosis  of  lead  colic,  uraemia,  and  eclampsia, 
high  blood  pressure  in,  400 
Ambulatory  treatment  of  fractures  of  the  lower 
extremities,  237 

Amputation,  spontaneous,  of  the  Fallopian 
tube  by  omentum,  149  ;  intrauterine,  of  fore¬ 
arm,  152 

Anaemia,  blood  changes  in  a  severe  case  of,  106 ; 
splenic,  216;  local  cutaneous  as  an  indication 
of  functional  disturbance  in  internal  organs, 
369 

Anaesthesia,  infiltration,  in  rheumatic  neu¬ 
ralgia,  28 ;  morphine-scopolamine,  55 ;  im¬ 
munity  and,  291;  ultra-violet  ray, 'in  minor 
surgery.  387 

Anaesthesine.note  on,  167 
Anatomy,  surgical  of  the  ."middle  cranial  fossa, 
95  ;  pathological,  of  the  psychoses,  360 
Aneurysm,  arterio-venous  of  the  common 
carotid  and  internal  jugular  treated  by  ex¬ 
tirpation,  75  ;  radical  cure  of,  250 
Angiomata,  cutaneous,  and  malignant  disease, 
106 

Ankle-joint,  resection  of  the,  3 
Anthropometrical  signalment,  x  light  in,  371 
Antisepsis,  internal,  by  means  of  Wassmuth’s 
inhalation  apparatus,  103;  v.  asepsis,  251 
Antiseptic,  a  new,  64;  the  value  of  argentum 
colloidale  as  an,  102 
Antitoxin,  tuberculous,  337 
Anuria,  surgical  treatment  of,  373 


]  Aorta,  the  pulsatile,  89 
1  Appendages,  uterine.  See  Uterus 

Appendicitis,  bladder  trouble  and  the  cause  of, 
18 ;  differential  diagnosis  of  extrauterine  ges¬ 
tation  with  rupture  and,  60;  recurrent,  recur¬ 
rent  parotitis  following,  62  ;  subphrenic  ab¬ 
scess  as  a  complication  of,  203 ;  eggshells  and, 
281;  tuberculous,  293;  in  a  newborn  child, 
331 ;  fatal  perforating,  in  the  puerperium,  352 

Appendix  vermiformis,  adhesion  of  to  ovarian 
stump,  222 

Argentum  colloidale  (Credo)  value  of  as  an  anti¬ 
septic,  102 

Arrhenius,  physical  chemistry  applied  to  toxins, 
69 

Arsenic,  Ziemssen’s  modification  of  the  sub¬ 
cutaneous  application  of,  47 ;  and  iron,  effect 
of  in  the  recuperation  of  the  blood  after 
haemorrhage,  226;  the  presence  of  in  the 
tissues,  397 

Arteries,  a  new  method  of  ligaturing,  263 ;  suture 
of,  279 

Artery,  umbilical,  the  physiological  closure  of  at 
birth,  131 

Arthritis,  pneumococcus,  16 

Arzac,  delivery  of  patient  dying  from  mening¬ 
itis,  child  saved,  41 

Aschoff,  chromophile  bodies  in  the  paroophoron 
and  paradidymis,  358 

Ascites,  Talma’s  operation  for,  39;  renal  and 
hepatic,  treated  by  abdominal  incision  and 
peritoneal  resection,  220 

Ashley,  treatment  of  congenital  dislocation  of 
the  hip,  40 

Asepsis,  antisepsis,  v„  251 

Assailey,  hiccough  in  pneumonia,  345 

Asthma,  infantile,  91 

Atrophy,  post-operative  acute  yellow,  of  the 
liver,  374 

Audrey,  euquinine.  84 

Azzurini,  splenic  changes  in  hepatic  cirrhosis, 
120 
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Babonneix,  treatment  of  epilepsy,  49 
Bacilli,  of  tubercle  in  hydrocele  fluid,  igo; 

typhoid,  in  the  urine  of  convalescents,  312 
Bacillus,  paracolon,  infection  with,  13 :  leprae, 
cultivation  of,  121 ;  of  typhoid,  action  of  lemon 
juice  on,  137 ;  coli  communis, Un  human  infec¬ 
tions.  183 ;  typhoid,  life  duration  of,  339 
Bacteria,  renal  elimination  of,  211 
Baginsky,  antistreptococcus  serum  in  scar¬ 
latina,  9 

Baldwin,  pregnancy  after  removal  of  both 
ovaries,  42 

Ballin,  post-operative  acute  yellow  atrophy  of 
the  liver,  374 

Bannes,  carpo-metacarpal  dislocation,  74 
Barbain,  pathological  histology  of  tuberculous 
foci  in  the  brain,  232 

Barbry,  spontaneous  laparocele,  ovarian  cyst, 
(#408 

Bardesco,  post-operative  haematemesis,  280 
Barillon,  cholecystitis,  pregnancy,  and  the 
puerpex-ium,  376 ;  cliolecystotomy  in  preg¬ 
nancy,  delivery  at  term,  377 
Barjon,  Hodgson’s  disease  and  valvular  insuf¬ 
ficiency,  327 


Barret,  Graves’s  disease  in  infancy,  34 
Bartlett,  surgical  anatomy  of  the  middle  cranial 
fossa,  95 

Bassett,  etiology  of  the  summer  diarrhoea  of 
infants,  307 

Baumann,  effect  of  iron  and  arsenic  on  the  re- 
cupex-ation  of  the  blood  after  haemorrhage, 

226 

Bazy,  pathology  of  intermittent  hydronephro¬ 
sis,  183 

Becker,  affections  produced  by  trichocephalus 
dispar,  53 

Bellisari,  paroxysmal  tachycardia  of  epileptic 
nature,  31 1 

Benda,  histology  of  miliary  tubercle,  357 
Berchoux,  intussusception,  383 
,  Berg,  infection  with  paracolon  bacillus,  13 
Berger,  treatment  of  fracture  of  the  olecranon, 
177 ;  treatment  of  fracture  of  the  patella,  299 
|  Beri-bert  in  Norwegian  ships,  etc.,  142 
J  Bertrand,  the  presence  oi  arsenic  in  the  tissues, 
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Besredka,  active  immunization  against  plague, 

cholera,  and  typhoid,  290 
Bevan,  surgical  treatment  of  anuria,  372 
Beyea,  surgical  treatment  of  gastroptosis,  189 
Birds,  epithelioma  contagiosum  of,  68 
Birth,  physiological  closure  of  the  umbilical 
artery  at,  131 
Bismuth,  action  of,  412 

Bjelogolowy,  iodism  and  hyperchlorhydria,  274 
Bladder,  damage  to  the  in  pelvic  operations, 
235;  female,  knee- chest  posture  in  operations 
for  tumour  of,  302 ;  accidental  wounding  of  in 
radical  cure  for  hernia,  347 
- trouble  and  the  cause  of  appendic¬ 
itis,  18 

Blake,  vioform,  its  properties  in  relation  to 
to  tuberculous  joints,  136 
Bloch,  infiltration  anaesthesia  in  rheumatic 
neuralgia,  28 

Blood,  changes  in  in  a  severe  case  of  anaemia 
(lead),  106;  recuperation  of  after  haemor- 
rhage,  effect  of  arsenic  and  iron  in,  226 ;  indi¬ 
cations  in  ti-eatment  of  epilepsy  from  the  re¬ 
action  of,  353 

- pressure,  high,  in  the  amaurosis  of  lead 

colic,  uraemia,  and  eclampsia,  400 
,  Boigey,  therapeutic  action  of  yeasts,  41 1 
Boinet,  congenital  multilocular  cysts,  of  the 
kidneys,  168  ;  late  rickets  and  multiple  chon- 
dromata,  217 

Boldt,  eggshells  and  appendicitis,  281 
Bones,  secondary  growths  in  the  following 
primal^  tumours  of  the  thyroid  gland,  37 ; 
multiple  myeloma  of,  218 
Bongartz,  actinomycosis  of  vulva,  150 
Bonizat,  intravenous  injections  in  syphilis,  10 
Bossi,  is  cancer  contagious  ?  245 
Bossnat.  parasitic  worms  invading  the  liver,  sr 
Boston,  leucocytosis  in  lead  workers,  143 
Bougl6,  tuberculous  appendicitis,  293 
Boureau,  massage  of  the  heart,  242  (p.  68) 

Bi-ain,  the  Roentgen  rays  in  the  localization  ot 
tumours  of  the,  52 ;  infection  of  the  and  head 
injuries,  212  ;  pathological  histology  of  tubei-- 
culous  foci  in  the,  232 

Breast,  cancer  of,  224;  carcinoma  of  and  tuber¬ 
culosis  combination  of.  324 
Breitmann.  syphilitic  heart  disease,  310 
Brim,  application  of  forceps  above  the,  130 
Briscoe,  the  origin  of  the  complement  in  the 
peritoneal  cavity,  414 
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Broca,  general  indications  of  treatment  of  con¬ 
genital  club-foot,  346 

Brockbank,  ultra-violet  ray  anaesthesia  in  minor 
surgery,  387 

Brockman,  the  therapeutic  use  of  the  x  ray,  367 

Brodie,  the  effect  of  drugs  in  producing  and 
relieving  Oronchial  spasm,  304 

Bronson,  the  significance  of  itching  as  a  con¬ 
comitant  and  cause  of  disease,  158;  the  treat¬ 
ment  of  itching,  272 

Bucura,  physiological  closure  of  the  umbilical 
artery  at  birth,  13 1 

Budin,  haematometra,  operation,  subsequent 
pregnancy,  286 

Bull,  treatment  of  simple  chronic  glaucoma,  58 

B  urthe,  chronic  granular  kidney,  2co 

Busse,  diffuse  deciduoma  malignum,  no  primary 
focus,  80 

Buttermilk  in  gastro  intestinal  disorders  in  in¬ 
fancy,  82 


C. 

Caccia,  fracture  of  the  metatarsus  the  result  of 
marching,  266 

Cachexia,  malarial,  and  malaria,  384 
Cackovie,  duodenal  fistulae,  278: 

Cahier,  dry-air  treatment  of  hydrarthrosis,  139 
Calomel  and  iodoform  in  the  treatment  of 
wounds,  219 

Cancer.  See  Carcinoma 
Cappelletti,  neurasthenia  in  children,  325 
Carcinoma,  rodent,  cure  of  by  electricity,  11 ; 
primary,  of  Fallopian  tube,  21 ;  of  cervix  in  a 
woman  aged  93,  79;  rectal,  pregnancy  and  par¬ 
turitions  complicated  by,  g7 ;  tuberculosis  and, 
108;  formed  in  a  cicatrix,  no;  inoperable,  of 
the  uterus,  quinine  in,  113 ;  rectal,  overlooked 
in  pregnancy  and  labour,.  1 14;  x  rays  in  the 
treatment  of,  117,  361,  362,  363,  364,  365,  366; 
diaphragmatic,  enlargement  of  supraclavi¬ 
cular  glands  in,  144 ;  of  the  thoracie  portion 
of  the  oesophagus,  operative  treatment  of, 
146 ;  of  the  cervix  uteri,  the  x  rays  in,  148  ; 
primary,  of  Fallopian  tube,  221 ;  of  breast,  224 ; 
is  it  contagious  ?  245 ;  experimental  produc¬ 
tion  of,  259;  laryngeal  and  its  lymphatic  ex¬ 
tension,  264.  cutaneous  and  other,  radio¬ 
therapy  in,  281,  365 ;  primary  of  tube,  intes¬ 
tinal  obstruction  after  removal  of  uterus  and 
appendages  for,  301 ;  of  the  mamma  and 
tuberculosis,  combination  of,  324 ;  surgical, 
late  recurrence  of  after  operation,  329;  cell 
inclusions  in,  341;  laryngeal,  the  x  ray  in, 
368 

Cardiac.  See  Heart 

Cardio  vascular  affections,  nycturia  in,  172 
Caro,  butter-milk  in  gastro-intestinal  disorders 
in  infancy,  82 

Carricre,  uricaemic  pseudo-meningitis,  260 
Cartilage,  interepiphysary,  autoplastic  trans¬ 
plantation  of,  372 

Caustics,  danger  of  intrauterine  infection  of, 

332 

Cell  inclusions  in  cancer,  341 
Cenex,  formalin  in  whooping-cough,  230 
Cerebrin  in  epilepsy,  243 
Cervical  segment,  third,  sarcoma  of,  hi 
Cervix  uteri.  See  Uterus 
Chancre,  stenosis  of  cervix  from,  dystocia,  270 
Charlton,  treatment  of  searlet  fever  by  anti¬ 
streptococcus  serum,  195 
Chavannaz,  polypus  in  aged  women  adherent 
to  vagina,  205 

Chemistry,  physical,  applied  to  toxins,  69 
Cheron,  sudden  death  after  delivery,  obliterated 
pleural  cavity,  282 
CheTalier,  anaesthesine,  167 
Child,  saved  in  delivery  of  patient  dying  from 
meningitis.  41 ;  live,  craniotomy  on,  179^  new¬ 
born,  appendicitis  in  a,  331  if. 

Childbearing  under  sixteen,  389 
Childbirth,  vesico -vaginal  fistula  as  a  complica 
tion  of,  239 

Children,  treatment  of  incontinence  of  urine 
in  by  massage,  29:  loss  of  knee-jerk  in  in 
croupous  pneumonia,  35  ;  empyema  in,  72 ; 
the  influence  of  adenoid  vegetations  on  the 
bodily  and  mental  development  of,  159; 
gonorrhaeal  vulvo-vaginitis  in,  271 ;  neur¬ 
asthenia  in,  325  ;  levulose  as  an  article  of  diet 
for,  394 ;  renal  lesions  in  pneumoccal  infec¬ 
tion  in,  399 

Chloroform  accidents,  the  prevention  of,  265  • 
Cholecystitis,  pregnancy  and  the  puerperium, 

376 

Cholecystomy,  for  gall  stone,  285 ;  in  pregnancy, 
delivery  at  term,  377 

Cholera,  active  immunization  against,  290 
Chondromata,  multiple,  late  rickets  and,  217 
Chorea,  infective  genesis  of,  33 
Chorion,  epithelioma  of  vagina,  8 
Christian,  subphrenic  abscess  as  a  complica¬ 
tion  of  appendicitis,  203 

hromophile  bodies  in  the  paroophoron  and 
paradidymis,  358 


Cicatrix,  cancer  formed  in  a,  no 
“  Circulus  vitiosus”  after  gastro-enterostomy,  a 
method  of  preventing,  112 
Cirrhosis,  hepatic,  splenic  changes  in,  120  ;  of 
the  liver,  surgical  treatment  of,  298 
Claude,  chronic  granular  kidney,  200 
Clemm,  lenigallol  in  non-parasitic  skin  affec¬ 
tions,  12 

Climatic  treatment  of  tropical  diseases,  258 
Club-foot,  congenital,  general  indications  of 
treatment  of,  346 

Codman,  use  of  the  x  ray  in  cancer,  361 
Cohen,  hetol  in  tuberculosis,  334 
Cohn,  value  of  argentum  colloidale](Credd)  as 
an  antiseptic.  102 

Colic,  lead,  high  blood  pressure  in  the  amauro¬ 
sis  of,  400 

Collomb,  iritis  as  a  complication  of  mumps,  277 
Compensation  in  acute  experimental  cardiac 
lesions,  344 

Complement  in  the  peritoneal  cavity,  the  origin 
of  the,  414 

Constipation,  spastic,  treatment  of,  13s 
Contagiousness  (?)  of  rickets,  262 
Contusion,  the  diagnosis  of  intestinal  injury 
from,  330 

Convalescents,  typhoid  bacill  in  the  [urine  of, 

312 

Convulsions  in  typhoid  fever,  2 
Cord,  spinal,  removal  of  a  tumour  from  the 
cervical  portion  of,  236 ;  mammalian,  descend¬ 
ing  intrinsic  spinal  tracts  in  the,  342 
Councilman,  etiology  of  small-pox,  340 
Coursault;  renal  lesions  in  pneumococcal  infec¬ 
tion  in  children,  399 
Craniotomy  on  the  live  child,  179 
Crile,  surgical  shock,  17 

Cryogenine,  note  on,  48 ;  in  the  pyrexia  of  tuber¬ 
culosis,  138 

Cryctecopy  of  the  urine  in  infectious  disease,  276 
Cumston,  surgical  treatment  of  pancreatic  cyst, 

313 

Cuneo,  laryngeal  cancer  and  its  lymphatic 
extension,  264 

Curettage  in  puerperal  infection,'  191 
Currents.  See  Electricity 

Cushing,  treatment  of  Raynaud’s  disease,  393; 

surgical  treatment  of  facial  paralysis,  404 
Cyst,  pancreatic,  surgical  treatment  of,  313 ; 

ovarian,  in  a  girl  aged  8,  378 ;  ovarian,  408 
Cysts,  congenital  multilocular  of  the  kidneys, 
168 


D. 

Dabovt,  meningeal  forms  of  typhoid  fever,  14 
Dalche,  cutaneous  pigmentation  and  the  genital 
functions,  204 

Danel,  intestinal  obstruction  after  removal  of 
uterus  and  appendages  for  primary  cancer  of 
tube,  301 

Daniel,  the  appendages  in  uterine  fibroid  dis¬ 
ease,  254  ;  fatal  perforating  appendicitis  in 
the  puerperium,  352 

Darnall,  suppurating  abdominal  incision,  33s 
Dawbarn,  disinfection .  of  the  skin,  127  ;  a  new 
method  of  ligaturing  arteries,  263 
Death,  sudden,  after  delivery,  obliterated 
pleural  cavity,  282. 

Deciduoma  malignum, '  diffuse,  no  primary 
focus,  80  ;  after  the  menopause,  303;  case  of, 
406 

De  la  Camp,  persistence  of  ductus  arteriosus 
Botalli,  246  . 

Delagenifcre,  hepaticotomy,  .297 
Delassus,  ovarian  cyst  in  a  girl  aged  8,  378 ' 
Delavan,  the  xvay  in  laryngeal  cancer,  368 
Delbet;  arterial  suture,  279 
Delivery,  of  patient  dying  from  meningitis, 
!  child  saved,  41 ;  sudden  death  after,  obliter¬ 
ated  pleural  cavity,  282 

Demons,  pregnancy  in  accessory  Fallopian  tube, 

77  '  ,  • 

Demoulin,  operative  treatment  of  cancer  of  the 
thoracic  portion  of  the  oesophagus,  146 
Denis,  treatment  of  unreduced  traumatic  luxa¬ 
tion  of  the  hip  (posterior  variety),  315 
De  JNittis,  the  therapeutic  actiOD  of  glycogen, 
392' 

Dermatology,  currents  of  high  frequency  in,  104 
Dermoid,  of  both  ovaries  in  tubal  pregnancy,  44 ; 
of  Fallopian,  tube,  45 ;  ovarian,  simulating 
puerperal  pelvic  abscess,  223 
Descomps,  -primary  non-infiammatory  hydro¬ 
salpinx,  134  -. 

Devay,  therapeutic  remissions  of  general  para¬ 
lysis,  244  , 

D6v6,  hydatid  transplantation  by  inoculation  of 
scolices,  122  ••• 

Diabetes,  treatment  of,  67,  reflexes  in  370  , . 
Diagnosis  of  intestinal  indigestion,  186 
Diarrhoea  and  hyperchlorhydria,  126; ‘summer, 
of  infants,  e.tiology  of  307 
Dienst,  acardiacus  amorphus,  292 
Diet  of  children,  levulose  as  a,  394 
Digestion  in  phthisis,  235 


Digestive  juices,  protection  of  against  toxins,- 

87 

Diphtheria,  note  on,  50;  primary  nasal  in  nurs¬ 
lings,  385 

Disease,  the  significance  of  itching  as  a  concomi¬ 
tant  and  as  a  cause  of,  158 

- Graves's  in  infancy,  34 ;  ascending; 

paralysisin.iog  r 

- Hodgson’s,  and  valvular  insufficiency,. 

327 

- malignant,  cutaneous  angiomata  and,. 

196  1  .1  . 

- - Raynaud’s,  treatment  of,  393 

Diseases,  tropical,  climatic  treatment  of,  238 
Disinfectants,  alcoholic  solutions  of,  413 
Disinfection,  of  hospital  air,  38;  of  thq  skin,  127 
Dislocation,  congenital,  of  the  hip,  treatment  of, 
40 ;  carpo-metacarpal,  74 ;  congenital,  of  the-- 
hip,  the  results  of  treatment  of  by  the  blood¬ 
less  method,  386  ,  ,  $  .. 

Dislocation^  of  the  pelvis,  129- 
Dixon,  the  effect  of  drugs  in  producing  and  re¬ 
lieving  bronchial  spasm,  304 
Dluski,  digestion  in  phthisis,  235 
Doleris,  cholecystitis,  pregnancy  and  the  puer- 
perium,  376 

Douglas’s  pouch,  a  calcified  ovary  free  in,  207 
Dreams,  premonitory  of  migraine,  326 
Dreyer,  the  neutral  red  reaction,  169 
Drug  habit,  the,  treatment  of,  163 
Drugs,  effect  of  in  producing  and  relieving; 

bronchial  spasm,  304  •  f 
Dry  air  treatment  of  hydrarthrosis,  139 
Ductus  arteriosus  Botalli,  persistence  of,  246- 
Dumarest,  cryogenine  in  the  pyrexia  of  tuber¬ 
culosis.  138  „ 

Durante,  appendicitis  in  a  newborn  child,  331 
Duval,  etiology  of  summer  diarrhoea  of  infants, 
307  ••.  * 

Dystocia  in  stenosis  of  cervix  from  chancre, 
270  '  (  . 

Dzierzgowsky,  the  preparation  of  antidiph.- 
therial  serum,  83  5  ;  1  - 


.  E.  s‘  -j  ■’/,/ 

Eclampsia,  puerperal,  note  on,  300  ;  high  bloocS 
pressure  in  the  amaurosis  of,  400 
Eczema,  infantile, -125 
Edsall,  the  value  of  rectal  feeding,  339 
Eggshells  and  appendicitis,  281 
Ehrenfried,  treatment  of  otorrhoea,  182 
Ehrnrooth,  head  injuries  and  brain  infection, 

212  .... 

Eichhorst,  treatment  of  diabetes,  67 
Einhorn,  histology  of  the  gastric  mucosa  in 
pathological  -  conditions,  140 ;  syphilitic 
tumour  of  the  stomach,  173 
Electricity, ' cure  of  rodent  cancer  by,  11;  cur¬ 
rents  of  high  frequency  of  in  dermatology, 
104 ;  differentiation  of  currents  of  in  electro¬ 
therapeutics,  118 

Electro-therapeutics,  currentjdifferentiation  in, 
118 

Ely,  typhoid  spine,  248 
Empyema  in  children,  72 

Endometrium,  pregnancy  simulated  by  atrophy 
of,- 59  ‘  ■  - 

Engeis,  v.,  a  new  antiseptic,  64  ;  alcoholic  solu> 
tiotis  of  disinfectants,  413 
Enuresis,  treatment  of,  29 

Epilepsy,  treatment  of,  49:  due  to  ametropic 
eye  strain,  71;  cerebrin  in,  243;  indications 
for  treatment  of  from  the  reaction  of  the 
blood,  35s 

Epileptic  attacks,  the  urine  after,  309 
Epithelioma  contagiosum  of  birds,  68 
Etiology,  of  acne  vulgaris,  274;  of  summer 
diarrhoea  of  infants,  307 ;  of  small-pox,  340  ; 
of  locomotor  ataxy,  398 
Eucaine  £,  note  on,  154 
Euquinine.note  on,  84 
Ewing,  on  variola,  30  .  ■  -  . 

Excision  of  lumbar  lymphatic  nodes  and  sperm¬ 
atic  irein  in  malignant  disease  of  the  testicle, 
93 

Extension  method,  Heusner’s,  20 
Extirpation,  arterio-venous  aneurysm  of  the 
common  carotid  and  internal  jugular  treated- 
by,  75 ;  of  the  Gasserian  ganglion,  174 
Extremities,  lower,  ambulatory  treatment  of 
fractures  of  the,  237 

Eye-strain,  ametropic,  epilepsy’due  to,  71 ;  and 
headache,  157 


F. 


Fasching,  calomel  and  iodoform  in  the  treat¬ 
ment  of  wounds,  213 
Feeding,  rectal,  value  of,  339. 

Feilchenfeld,  the  prevention  of  chloroform 
accidents,  265 
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female,  abdominal  section  for  tuberculous 
peritonitis  in  the,  78 ;  ureteritis  in  the,  25-? 
Fenomenofl,  tubal  pregnancy,  dermoid  of  both 
ovaries,  44 

F6r6,  heredity  of  synovial  ganglion,  128  ;  dreams 
premonitory  of  migraine,  326 
Fernet,  enlarged  axillary  glands  in  incipient 
phthisis,  198 

Ferranini,  compensation  in  acute  experimental 
cardiac  lesions,  344 
Fever,  no  essential,  of  pregnancy,  267 

- enteric,  convulsions  in,  2:  meningeal 

•forms  of, -14 ;  alterations  in  the  pulse  in,  213; 
active  immunization  against,  290 

-  scarlet,  antistreptococcus  serum  in,  9, 

195;  Marmorek’s.  serum  in-streptococcus  in¬ 
fections  complicating,  27 
Fibroid,  large  uterine,  necrosis  and  sponta¬ 
neous  elimination  of,  6 ;  pregnancy  simulated 
by,  59;  detached  calcified,  i,a  old  subject,  63; 
uterine,  hydatid  of  pelvis  simulating,  151 ; 
uterine,  metastatic  deposits,  241 
Fibroids,  uterine,  not  dangerous  to  pregnancy, 
43;  uterine,  treatment  of,  178;  uterine,  the 
appendages  in;  234  • 

Fibroma,  of  Fallopian  tube,  221 ;  of  abdominal 
wall,  neuroses  and,  284 

Fieux,  pregnancy  in  accessory  Fallopian  tube, 
77:  intrauterine  amputation  of  forearm,  132 
Findley,  cancer  of  cervix  in  a  woman  aged  93, 
79 

Finsen’s  light  treatment,  379 
'Fischer,  ureter  opening  into  female  urethra, 
336  ;  veronal,  395 

Fistula,  veslco  vaginal,  as  a  complication  of 
childbirth,  239 
Fistulae.  duodenal,  278 

Fitzgerald,  Mabel,  the  neutral  red  reaction,  169 
Flanau,  the  recognition  of  incipient  tabes,  187 
Fluid,  ovarian  cystic,  nourishment  by,  ico 
Fly,  the,  as  a  carrier  of  typhoid  infection,  197 
Flynn,  congenital  hypertrophic  pyloric  stenosis, 
293 

Foci,  tuberculous,  in  _the  brain,  pathological 
histology  of,  232 

Fontoynant,  tropical  abscess  of  the  spleen,  73 
Foot,  hard  traumatic  oedema  of,  94 
Forceps,  application  of  above  the  brim,  130 
Forearm,  intrauterine,  amputation  of,  152 
“  Foreign  body  tuberculosis  ”  of  the  tongue  in 
tumour  form,  4 

Formalin  in  whooping-cough,  230 
Fossa,  middle  cranial,  surgical  anatomy  of  the, 
95 

Fothergill,  thrombosis  of  the  inferior  vena  cava 
in  puerperal  septicaemia,  316 
Fouquet,  cutaneous  pigmentation  and  the 
genital  functions,  204 

Fowler,  a  method  of  preventing  tbe“circulus 
vitiosus”  after  gast.ro  enterostomy,  112 
Fox,  cure  of  rodent  cancer  by  electricity,  n 
Fracture,  of  the  olecranon,  treatment  of,  177 ;  of 
the  metatarsus,  the  result  of  marching,  266 ; 
of  the  patella,  treatment  of,  299 
Fractures  of  the  lower  extremities,  ambulatory 
treatment  of,  237 
Franke,  placental  infarcts,  323 
Frddericq,  damage  to  bladder  and  ureter  in 
pelvic  operations,  255 
Fuchs,  action  of  bismuth,  412 
Fiirst,  levulose  as  an  article  of  children’s  diet, 

Fiuier,  thyroid  extract  in  haemophilia,  209 


G. 

Galeazzi,  ran  uncommon  case  of  extrauterine 
gestation.  193 

Gallavoidin,  multiple  myeloma  of  bones,  218 
Gall  bladder,  removal  of,  19 

- stone,  cholecystotomy  for,l285 

Ganglion,  synovial,  heredity  of,  128;  Gasserian, 
extirpation  of,  174 

Garceau,  ureteritis  in' the  female,  253;  operative 
treatment  of  tuberculous  kidney,  314 
Gastro-enterostomy,  a  method  of  preventing 
the  “circulus  vitiosus”  after,  112 
Gastro  intestinal  disorders  in  infancy,  butter¬ 
milk  in,  82 

Gastroptosis,  surgical  treatment  of,  189 
Gaylord,  cell  inclusions  in  cancer,  341 
Gelibert,  cryogenine,  48 

Genital  functions,  the,  and  cutaneous  pigmen¬ 
tation,  204 

Gestation,  extrauterine,  with  rupture  and  ap¬ 
pendicitis,  differential  diagnosis  of,  60; 
ovarian,  dangerous  haemorrhage  from  ovary 
in,  61;  ectopic,  advancing  to  term,  96;  extra¬ 
uterine,  an  uncommon  case  of,  193;  intersti¬ 
tial  (tubo  uterine).  334 

Gilbert.,  thyroid  in  the  pruritus  of  jaundice,  229 
Gilchrist,  tbe  etiology  of  acne  vulgaris.  275 
Gillespie,  application  of  forceps  above  the  brim, 
130 

Girl,  aged  8,  ovarian  cyst  in  a,  378 

Glands,  supraclavicular,  enlargement  of  in 


diaphragmatic  cancer,  144  ;  enlarged  axillary, 
in  incipient  phthisis,  198 
Glaucoma,  simple  chronic,  treatment  of,  58 
Gldpin,  treatment  of  gonorrheal  rheumatism, 
231  ~  •  •  -  ..  •  -  * 

Glycogen,  the  therapeutic  action  of,  392 
Glycosuria,  adrenalin,  247 
Godfrey,  diphtheria,  90 
Goelet.  treatment  of  uterine  fibroids,  178 
Gonorrhoea  the  chief  cause  of  tubal  pregnancy, 
390  1  -  -- 

Gordon,  thrombosis  of  the  inferior  vena  cava  in 
puerperal  septicaemia,  316 
Gosset,  the  importance  of  the  recto-urethral 
muscle  in  perineal  prostatectomy,  147 
Goth,  tetany  after  perineal  operation,  330 
Gottschalk,  dangerous1  haemorrhage  from  ovary 
in  ovarian  gestation,  61 
Gould,  epilepsy  due  to  ametropic  eye  strain,  71 
Graefe.  primary  cancer  of  Fallopian  tube,  21 
Graves’s  disease.'  See  Disease 
Greenough,  the  surgical  treatment  of  cirrhosis 
of  the  liver.  298' 

Growths,  secondary,  in  the  bones  following  pri¬ 
mary  tumours  of  the  thyroid  gland,  37 
Grubbd,  x-rays  in  the  treatment  of  cancer  and 
other  malignant  diseases,  117 
Guerder,  tuberculous  antitoxin,  337 
Guinard,  late  recurrence  of  surgical  cancer 
after  operation,  329 

Guyard,  enlargement  of  supraclavicular“glands 
in  diaphragmatic  cancer,  144 


H. 


Haematemesis,"po3t-operative,‘28o 
Haematocele,  post-operative  pelvic,  99 
Haematometra,  operation,  subsequent  preg¬ 
nancy,  286 

Haemophilia,  thyroid  extract  jin,  209 joint 
affections  of,  261 

Haemorrhage,  dangerous,  from  ovary  in 
ovarian  gestation,  61 ;  effect  of  iron  and 
arsenic  in  recuperation  of  the  blood  after,  226 
Hahn,  prevention  of  ventral  hernia/after  laparo¬ 
tomy,  145 ;  gonorrhoea  the  chief  cause  of 
tubal  pregnanoy,  390 
Halle,  treatment  of  epilepsy,  49 
Halteridium,  new,  and  trypanosoma,  31 
Hamilton,  Alice,  the  fly  as  a  carrier  of]  typhoid 
infection,  197 

Hand,  hard  traumatic  oedema  of,  94 
Harris,  recurrent  left  tubal  pregnancy,  407 
Harrison,  light  treatment  of  lupus,  28- 
Head,  injuries  to  the  and  brain  infection, ’’212 
Headache,  eyestrain  and,  157 
Heart,  suturing  of  wounds  of  the,  176,  201,  202; 
massage  of  the,  242  (p.  68) :  syphilitic  disease 
of,  310 ;  Hodgson’s  disease  and  valvular  insuf¬ 
ficiency  of  the,  327;  compensation  in  acute 
lesions  of  the,  343;  action  of  oxygen  on  the, 
356 

Hellier,  double  pregnancy  in  a  double  uterus, 


Hemmeter,  diagnosis  of  intestinal  indigestion, 
186:  experimental  production  of  cancer,  259 
Henschen,  removal  of  a  tumour  from  the  cervical 
portion  of  the  cord,  236 
Hepaticotomy,  note  on,  297 
Heredity  of  synovial  ganglion,  128 
Hermaphroditism,  sex  determinedly ”  ovari¬ 
otomy,  7 

Hernia,  ventral,  prevention  of  after  laparotomy, 
145  ;  of  the  linea  alba,  operative  treatment  of, 
328;  accidental  wounding  of  the  bladder  in 
radical  cure  of,  347 
Herrick,  pneumococcus'arthritis,  16 
Herrscher,  thyroid  in  the  pruritus  of  jaundice, 


229 

Her  ter,  adrenalin  glycosuria,  247 
Hess,  thrombosis  in  acute  rhematism,  13 
Hetol  in  tuberculosis,  208,  289,  354 
Heusner’s  extension  method,  20 
Hiccough  in  pneumonia,  345 
Hill,  suturing  of  cardiac  wounds,  176 
Hip,  congenital  dislocation  of  the,  40 ;  treat¬ 
ment  of  unreduced  traumatic  luxation  of  the, 
315 ;  the  results  of  treatment  of  congenital 
dislocation  of  by  the  bloodless  method,  386 
Histogenesis  of  saccharomyces  nodules,  184 
Histology,  of  the  gastric  mucosa  in  pathological 
conditions.  140;  pathological,  of  tuberculous 
foci  in  the  brain,  232;  of  miliary  tubercle,  357 
Hodgson’s  disease.  See  Disease 
Hodlmoser,  convulsions  in  typhoid  fever,  2 
Hofmeier,  craniotomy  on  the  live  child,  179 
Holsti,  the  influence  of  morphine  on  the  forma¬ 
tion  of  hydrochloric  acid,  S5 
Howe,  eyestrain  and  headache,  157 
Huchard,  the  pulsatile  aorta.  89 
Hiibl.  chorion-epithelioma  of  vagina.  8 
Hydatid  of  pelvis  simulating  uterine  fibroid, 


-  transplantation  by  inoculation  of 

scolices,  122 

Hydrarthrosis,  dry-air  treatment  of,  139 


Hydrocele  fluid,  tubercle  bacilli  in,  190 
Hydrochloric  acid,  influence  of  morphine  on 
the  formation  of,  85 

Hydronephrosis,  intermittent,  pathology  of, 

Hydrosalpinx,  primary  non-inflammatory,  134 
Hygiama.a  nutrient  preparation,  81 
Hypercblorhydria,  and  diarrhoea,  126;  and 
iodisnv  274 

Hypothermia  as  an  indication  of  functional  dis¬ 
turbance  in  internal  organs,  369 
Hysterectomy,  damage  to  ureter  in,  116 
Hysteria,  traumatic,  215 


1 


I. 

Immunity  and  anaesthesia, '291 
Immunization,  active  and  passive,  fate  of 
agglutinins  during.  141 ;  active  against  plague, 
cholera,  and  typhoid,  290 
Incompatibles,  note  on,  305 
Incontinence  of  urine  in  children,  treatment  of 
by  massage,  29 

indigestion,  intestinal,  diagnosis  of,  186;  intes¬ 
tinal,  and  renal  disease,  234 
Infancy,  Graves's  disease  in,  34 ;  butter-milk  in 
gastro  intestinal  disorders  in,  82 
Infants,  etiology  of  summer  diarrhoea  of,  307 
Infarcts,  placental,  333 

Infection,  with  paracolon  bacillus,  13 ;  mouth 
prevention  of,  £180;  puerperal,  curettage  in, 
191  ;  typhoid,  the  fly  as  a  carrier  of,  197  ; 
pneumococcal  in  children,  renal  lesions  in, 
399 

Infections,  human,  the  bacillus  coli  communis 
in,  183 

Infiltration  anaesthesia.  See  Anaesthesia 
Inhalation  apparatus,  Wassmuth’s,  internal 
antisepsis  by  means  of,  103 
Injection,  intrauterine,  of  .caustics,  [danger  of, 
332  . 

Injections,  intravenous,  in  syphilis,  10;  hypo¬ 
dermic  of  paraffin.  257, 403 
Injury,  intestinal,  the  diagnosis  of  from  contu¬ 
sion,  330 

Inoculation  of  scolices,  [hyatid  transplantation 
by  122 

Inouye,  the  urine  after  epileptic  attacks,  309 
Institute  of  Experimental  Medicine,  St.  Feters- 
burgh,  Finsen’s  light  treatment  at,  379 
Intussusception,  case  of,  383 
Iodism  and  hyperchlorhydria,  274 
Iodoform  and  calomel  in  the  treatment  of 
wounds,  219 
Iodothyrin,  note  on, '63 
Ipecacuanha,  alkaloids  of,  338 
Iritis  as  a  complication  of  mumps,  277 
Iron  and  arsenic,  effect  of  recuperation  of  the 
blood  after  haemorrhage,  226 
Irritation,  mechanical,  of  the  skin,  133 
Itching,  the  significance  of  as  a  concomitant  and 
as  a  cause  of  disease,  158 ;  the  treatment  of, 
272 

Ito,  tuberculosis  of  the  tonsils.  i;i 


J. 

Jaundice,  thyroid  in  the  pruritus  of,  229 
Jeannin,  sudden  death  after  delivery,  obliter¬ 
ated  pleural  cavity,  282 

Jensen,  histogenesis  of  saccharomyces  nodules, 
184 

Jesionek,  Ziemssen’s  modification  of  the  sub¬ 
cutaneous  application  of  arsenic,  47 
Jorgensen,  fate  of  agglutinins  during  active  and 
passive  immunization,  141 
Joint  affections  of  haemophilia,  261 
Johnson,  the  x  ray  in  cancer,  362 
Jones,  F.,  recurrent  parotitis  following  re¬ 
current  appendicitis,  62 
Jonnesco,  arterio-venous  aneurysm  of  the  com¬ 
mon  carotid  and  internal  jugular  treated  by 
extirpation,  75 

Jourdrau,  tropical  abscess  of  the  spleen,  73 
Jousset,  diagnosis  of  tuberculous  pleurisy,  249 


K. 

Kallenberger,  combination  of  tuberculosis  tnd 
carcinoma  of  mamma,  324 
Kamann,  pregnancy  protracted  for  339  days, 
192;  pregnancy  after  rupture  of  uterus,  240 
Karewski.  artificial  production  of  pleural 
adhesions,  4-->3 

Kayser,  life  duration  of  the  typhoid  bacillus, 
349  :  paratyphus.  402 

Kelling,  sympathetic  irritation  in  gastric  ulcer, 

70 

Kelly,  kneechest  posture  in  operation  for 
tumour  of  the  female  bladder,  302 
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K fitly,  v.,  agurin,  46 

Kidney,  chromic  granular,  200;  intestinal  in¬ 
digestion  and  disease  of,  234 ;  tuberculous, 
operative  treatment  of,  314 ;  lesions  of  in 
pneumococcal  infection  in  children,  399 

Kidneys,  congenital  multilocular  cysts  of  the, 
168 .  elimination  of  bacteria  by  the,  211 

Kinnicutt,  pancreatic  lithiasis,  214 

Kirmisson,  the  results  of  treatment  by  the 
bloodless  method  of  congenital  dislocation 
of  the  hip,  386 

Klippel,  treatment  of  acute  pneumonia,  320 

Knauer,  hydatid  of  pelvis  simulating  uterine 
fibroid,  151 :  retroperitoneal  lipoma,  162 

Knee,  resection  of  without  opening  the  joint, 
188 

Knee-chest  posture  in  operation  for  tumour  of 
the  female  bladder,  302 

Knee-jerks,  loss  ofs  in  .croupous  pneumonia  in 
children,  35 

Knee-joint,  treatment  of  tuberculous  disease  of 
the,  238 

Koenie,  resection  of  the  ankle-joint,  5 ;  treat¬ 
ment  of  tuberculous  disease  of  the  knee-joint, 

238 

Kraus,  hygiama,  a  nutrient  preparation,  81; 
sarcoma  of  the  third  cervical  segment,  m: 
vesico-vaginal  fistula  as  a  complication  of 
childbirth,  239 

Krone,  hetol  in  tuberculosis, *289 

Kuthy,  daily  temperature” goscillations  X  in 
phthisis,  32 


L. 

Labour,  rectal  cancer  overlooked  in,  114;  pre¬ 
mature,  in  uterus  and  vagina  septus,  206 
Ladinsky,  adhesions  of  appendix  to  ovarian 
stump,  222 

Lafond,  delivery  of  patient  dying  from  mening¬ 
itis,  child  saved,  41 

Lancien,  bladder  trouble  [and  the  cause  of  ap¬ 
pendicitis,  18 

Landel,  disinfection  of  hospital  air,  38 
Landerer,  operative  treatment  of  pulmonary 
tuberculosis,  92  ;  hetol  in  tuberculosis,  208 
Laparocele,  spontaneous,  408 
Laparotomy,  prevention  of  ventral  hernia  after, 
145;  uterus  bicornis  detected  at,  193 
Lardier,  yeast  in  the  treatment  of  pulmonary 
affections',  273 

Lartigan,  tuberculosis’ of  the  pharyngeal  lym¬ 
phoid  tissue,  123  ;  the  bacillus  coli  communis 
in  human  infections,  183 
Laslett,  descending  intrinsic  spinal  tracts  in  the 
mammalian  cord,  342 

Lauwers,  abdominal  section  for  tuberculous 
peritonitis  in  the  female,  78 
Lawers,  extirpation  of  the  Gasserian  ganglion, 
174 

Lea,  curettage  in  puerperal  infection,  191 
Lead  workers,  leucocytosis  in,  143 
Le  Conte,  the  diagnosis  of  intestinal  injury 
from  contusion,  330 

Le  Gendre,  cholecystitis,  pregnancy  and  the 
puerperium,  376 

Legueu,  differential  diagnosis  of  extrauterine 
gestations  with  rupture  and  appendicitis,  60 
Lehr,  subphrenic  abscess  as  a  complication  of 
appendicitis,  203 

Lemon  juice,  action  of  on  the  typhoid  bacillus, 
137 

Lemonnyer,  infantile  asthma,  91 
Lenigallol  in  non-parasitic  skin  affections,  12 
Lennander,  removal  of  tumour  from  the  cer¬ 
vical  portion  of  the  cord,  236 
Leo,  acid  treatment  of  pruritus,  163 
Leport,  Talma’s  operation  for  ascites.  39 
Leprosy,  the  Razlag,  treatment  of,  322^ 

Lerat,  diarrhoea  and  hyperchlorhydria,  126 
Leucocytosis  in  lead  workers.  143 
Levulose  as  an  article  of  children’s  diet,  394 
Levy,  life  duration  of  the  typhoid  bacillus,  339 
Leyden,  v.,  etiology  of  locomotor  ataxy,  398 
Libman,  infection  with  paracolon  bacillus,  13 
Life  assurance  and  albuminuria,  1 
Ligaturing  arteries,  a  new  method  of,  263 
Light,  treatment  of  lupus  by,  287 ;  new  applica¬ 
tion  of  in  the  treatment  of  lupus  erythe¬ 
matosus,  410 

Linea  alba,  operative  treatment  ofj  hernia  of 
the,  328 

Lingle,  action  of  oxygen  bn  the  heart,  356 
Linser,  dislocations  of  the  pelvis,  129 
Lion,  cerebrin  in  epilepsy,  243 
Lipoma,  of  omentum  and  dysentery,  23  ;  retro¬ 
peritoneal,  162 
Lithiasis,  pancreatic,  214 

Liver,  parasitic  worms  invading  the,  51 ;  the 
surgical  treatment  of  cirrhosis  of,  298  ;  post¬ 
operative  acute  yellow  atrophy  of  the,  374 
Locomotor  ataxy,  etiology  of,  398 
Lorenz,  note  on  the  operation  of,  40 
Lott,  the  treatment  of  the  drug  habit,  163 
Low,  fibroma  and  primary  cancer  of  the 
Fallopian  tube,  221 


Lowin,  the  alkaloids  of  ipecacuanha,  338 
Lungs,  action  of  staphylococci  on  the,  233 ;  yeast 
in  the  treatment  of  affections  of  the,  273 
Lupus,  light  treatment  of,  287 ;  erythematosus, 
new  application  of  light  in  the  treatment  of, 
410 

Luxation,  unreduced  traumatic  of  hip,  treat¬ 
ment  of,  315 

Lymphatic  extension  of  laryngeal  cancer,  264 

- nodes,  lumbar,  excision  of  in 

malignant  disease  of  the  testicle,  93 


M. 


McCann,  deciduoma  malignum  after  the  meno¬ 
pause,  303 

MacCaskey,  tuberculosis  and  cancer,  108 
McGill  on  variola,  30 

Madsen,  physical  chemistry  applied  to  toxins, 
69;  fate  of  agglutinins  during  active  and 
passive  immunization,  141 
Malaria,  perniciosa,  note  on,  199;  prevention  of 
in  sea  voyages,  323 ;  and  malarial  cachexia,  384 
Malignant  growths,  prognosis  of  pharyngotomy 
for  removal  of,  161 
Mamma.  See  Breast 

Mammary  glands,  male,  tuberculosis  of  the,  57 
Mandillon,  nourishment  by  ovarian  cystic  fluid, 

100 

Marasmus,  the  relation  of  the  thymus  gland  to, 
107 

Matching,  fracture  of  the  metatarsus,  the  result 
of,  266 

Marcinowski,  eucaine  |8, 154 
Marfan,  splenomegaly  in  early  congenital 
syphilis,  401 

Mariani,  quinine  in  inoperable  cancer  of  the 
uterus,  113 

Marie,  absorption  of  tetanus  toxin,  50 
Marion,  resection  of  the  knee  without  opening 
the  joint.  188 

Marmorek’s  serum.  See  Serum 
Marocco,  a  method  of  removing  incarcerated 
pessaries,  98 

Marro,  alterations  in  the  pulse  in  typhoid  fever, 

213 

Mars,  v.,  wound  of  ureter  in  vaginal  operations, 


Martinelli,  cancer  formed  in  a  cicatrix,  no 
Marx,  epithelioma  contagiosum  of  birds,  68 
Masoin,  rapidity  of  absorption  of  poisons,  382 
Massage,  treatment  of  incontinence  of  urine  in 
children  by,  29 ;  of  the  heart,  242  (p.  68) 

Matas,  radical  cure  of  aneurysm,  250 
Maurer,  malaria  perniciosa,  199 
Mediastinum,  actinomycosis  of  the,  36 
Meheut,  uterine  fibroids  not  dangerous  to  preg¬ 
nancy,  43 

Meltzer,  ithe  influence  of  nephrectomy  on  ab¬ 
sorption,  160 

Mendel,  local  treatment  of  pulmonary  tubercu¬ 
losis,  353 

Meningitis,  delivery  of  patient  dying  from,  child 
saved,  41 ;  typhoid,  294 
Menopause,  deciduoma  malignum  after.  303 
Mensi,  primary  nasal  diphtheria  in  nurslings, 


38s 

Menstruation,  the  tube  and  uterus  in,  164 ;  early, 


269 

Mering,  veronal,  39; 

Merklen,  paroxysmal  tachycardia,  3 
Mesentery,  lipoma  of,  23 
Mesotan,  note  on,  181,  210 
Metastatic  deposits  in  both  ovaries,  224 
Metatarsus,  fracture  of,  the  result  of  marching, 


266 

Methyl-atropine  bromide,  note  on,  306 
Meyer,  pathological  anatomy  of  the  psychoses, 


360 

Migraine,  dreams  premonitory  of,  326 
Milander,  a  calcified  ovary  free  in  Douglas’s 
pouch,  207 

Milesi,  suture  of  wounds  of  the  heart,  201 
Miller,  value  of  rectal  feeding,  339 
Mills,  the  Roentgen  rays  in  the  localization  of 
brain  tumours,  52 
Mircoli,  chorea,  33 

Moltzer,  the  tube  and  uterus  in  menstruation, 


164 

Morax,  absorption  of  tetanus  toxin,  50 
Morestin,  tuberculosis  of  male  mammary  gland, 


37 

Morley,  parotiditis  following  abdominal  sec¬ 
tion,  163 

Morphine,  influence  of  on  the  formation  of 
hydrochloric  acid,  85 
Morphine- scopalamine  anaesthesia,  5; 
Moszkowicz,  hypodermic  injections  of  paraffin, 
257 

Mouisset,  traumatic  hysteria,  215 
Mouth-breathing  at  night,  the  control  of,  228 

- infection,  prevention  of,  180 

Moyzes,  reflexes  in  diabetes,  370 
Mucosa,  gastric,  histology  of  in  pathological 
conditions,  140 


Mueller,  the  normal  and  pathological  duration 
of  gastric  proteolysis,  296 
Mumps,  iritis  as  a  complication  of,  277 
Muscle,  recto-urethral,  importance  of  in  peri¬ 
neal  prostatectomy,  147 
Myeloma,  multiple,  oi  bones,  218 


N. 

Nadig,  cancer  of  breast,  metastatic  deposits  in> 
both  ovaries,  224 

Nageotte,  pathogeny  of  tabes  dorsalis,  396 
Necrosis  and  spontaneous  elimination  of  a 
large  uterine  fibroid,  6 

Neissen,  sanatorium  treatment  of  phthisis,  321 
Nephrectomy,  influence  of  on  absorption,  160; 

at  the  Munich  clinic,  348 
Nerve,  sympathetic,  irritation  of  in  gastric- 
ulcer,  70 

Neugebauer,  operation  in  late  extrauterine- 
pregnancy,  22 

Neumann,  post-operative  pelvic  haematocele, 

99 

Neuralgia,  rheumatic,  infiltration  anaesthesia 
in,  28 

Neurasthenia  in  children,  325 
Neuroses  and  fibroma  of  abdominal  wall,  284 
Neutral,  red  reaction,  the,  169 
Nevol,  typhoid  meningitis,  294 
Newborn,  treatment  of  skull  depression  in,  268 
Nicoll,  tuberculosis  of  the  pharyngeal  lymphoid 
tissue,  123 

Night,  the  control  of  mouth  breathing  at,  228 
Nisot-Wuyts,  deciduoma  malignum,  406 
Nourishment  by  ovarian  cystic  fluid,  100 
Nurslings,  primary  nasal  diphtheria  in,  385, 
Nycturia  in  cardio-vascular  affections,  172 


O. 

Obstruction,  intestinal,  after  removal  of  uterus 
and  appendages  for  primary  cancer  of  tube, 
301 

Oedema,  hard  traumatic,  of  hand  and  foot,  94 
Oesophagus,  operative  treatment  of  cancer  of 
the  thoracic  portion  of,  146 
Ogden,  the  significance  of  oxaluria,  170 
Olecranon,  treatment  of  fracture  of,  177 
Oliari,  uraemia  treated  with  veratrum  viride-, 
I05 

Olive  oil  in  the  treatment  of  gastric  ulcer,  66 
Oloff,  empyema  in  children,  72 
Olshausen,  extrauterine  pregnancy  or  rupture 
of  uterus  ?  409 

Omentum,  lipoma  of,  23  ;  spontaneous  amputa¬ 
tion  of  Fallopian  tube  by,  149 
Open-air  treatment  of  phthisis,  101 
Operation  in  late  extrauterine  pregnancy,  22 
Opitz,  malignant  uterine  polypus,  24 
Orlow,  prognosis  of  pharyngotomy  for  removal 
of  malignant  growths,  161 
Orthmann,  dermoid  of  Fallopian  tube.  45 ; 
spontaneous  amputation  of  Fallopian  tube  by 
omentum,  149 
Osier,  splenic  anaemia,  216 
Otorrhoea,  treatment  of,  182 
Ovaries,  pregnancy  after  removal  of  both,  42 
dermoid  of  both  in  tubal  pregnancy,  44;. 
metastatic  deposits  in  both,  224 
Ovariotomy,  sex  determined  by  in  hermaphro¬ 
ditism,  7 

Ovary,  dangerous  haemorrhage  from  in  ovarian- 
gestation,  61 ;  melanotic  dermoid  sarcoma  of, 
115 ;  a  calcified,  free  in  Douglas’s  pouch,  207  ; 
adhesion  of  appendix  to  stump  of,  222 ;  der¬ 
moid  of  simulating  puerperal  pelvic  abscess* 
223  ;  Wolffian  relics  in  the,  351 
Oxaluria,  the  significance  of,  170 
Oxygen,  action  of  on  the  heart,  356 


P.  • 

Pal,  high  blood  pressure  in  the  amaurosis  of 
lead  colic,  uraemia,  and  epilepsy,  400 
Paradidymis,  chromophile  bodies  in  the,  358 
Paraffin,  hypodermic  injections  of,  257,  403 
Paralysis,  tabetic  general,  spontaneous  remis¬ 
sions  of,  88 ;  ascending,  in  Graves’s  disease, 
109 ;  general,  therapeutic  remissions  of,  244  ; 
facial,  the  surgical  treatment  of,  404 
Paratyphus,  note  on,  402 

Park,  removal  of  gall  bladder,  19 ;  on  variola, 
30 ;  sarcoma  of  the  third  cervical  segment,  ur 
Paroophoron,  chromophile  bodies  in  the,  358 
Parotiditis  following  abdominal  section,  163 
Parotitis,  recurrent,  following  recurrent  ap¬ 
pendicitis,  62 

Partridge,  puerperal  eclampsia,  300 
Parturition,  complicated  by  rectal  canc’r,  97 
Patella,  treatment  of  fracture  of,  299 
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Pathogeny  of  tabes  dorsalis,  596 
Pathology  of  intermittent  hydronephrosis,  183 
Pehn  nveturia  in  cardio-vascular  affections,  172 
Pelvic  operations,  damage  to  bladder  and  ureter 


Pelvis,  dislocations  of  the,  129 ;  hydatid  of  simu¬ 
lating  uterine  tibroid,  151 
Penis,  double,  308  .  „  . 

Pdraire,  lipoma  of  omentum  and  mesentery,  23 
Perez,  Marmorek’s  serum  in  streptococcus  in¬ 
fections  complicating  scarlet  fever,  27 
Perineal  operation,  tetany  alter,  350 
Peritoneal  cavity,  the  origin  of  the  complement 
in  the,  414 

_ resection,  ascites,  renal  and  hepatic, 

treated  by,  220 

Peritonitis,  tuberculous,  prognosis  of,  54:  tuber¬ 
culous,  in  the  female,  abdominal  section  for, 


Ferret,  sudden  death  after  delivery,  obliterated 
pleural  cavity,  282  ;  fatal  puerperal  mammary 
abscess,  283 

Pery,  uterus  and  vagina  septus,  premature 
labour,  206  ..  .  . 

Pessaries,  incarcerated,  a  method  of  removing, 

98  ... 

Ffiundler,  loss  of  knee  jerks  in  croupous  pneu¬ 
monia  in  children,  35 

Pharyngotomy,  prognosis  of  for  removal  01 
malignant  growths,  161 
Philippson,  sarcoma  idiopathtcum  cutis,  119 
Phlebitis  as  an  early  symptom  of  phthisis,  343 
Pliototherapv  for  the  treatment  of  carcinoma, 
tuberculosis,  and  other  skin  diseases,  366 
Phthisis.  See  Tuberculosis,  pulmonary 
Picard,  childbearing  under  sixteen,  389 
Pierret,  spontaneous  remissions  ot  tabetic 
general  paralysis,  88  ,  , 

Pigmentation,  cutaneous,  the  genital  functions 
and,  204 

Pinard,  no  essential  fever  of  pregnancy,  267; 
cholecystitis,  pregnancy  and  the  puerperium, 
376 

Plague,  active  immunization  against,  290 
Planer,  ascites,  renal  and  hepatic,  treated  by 
abdominal  incision  and  peritoneal  resection. 


Plehn,  climatic  treatment  of  tropical  diseases, 
258 

Pleural  adhesions,  artificial  production  of,  403 
Pleurisy,  tuberculous,  diagnosis  of,  249 
Pneumonia,  croupous,  in  children,  loss  of  knee- 
jerks  in,  35;  and  its  prevention,  124;  acute, 
treatment  of,  320;  hiccough  in,  345 
Poch,  prevention  of  malaria  in  sea  voyages,  323 
Poisons,  rapidity  of  absorption  of,  382 
Polypus,  malignant  uterine,  24  ;  in  aged  women, 
adherent  to  vagina,  205 

Porak,  appendicitis  in  a  newborn  child,  331 ; 
fatal  perforating  appendicitis  and  the  puer¬ 
perium,  352 

Potocki,  cholecystitis,  pregnancy  and  the  puer¬ 
perium,  376 

Pregnancies,  six  later,  tubal  sac  opened  after, 


Pregnancy,  late  extrauterine,  operation  in,  22; 
ovarian,  2;  ;  after  removal  of  both  ovaries.  42  ; 
uterine  fibroids  not  dangerous  to,  43:  tubal, 
dermoid  cyst  in  both  ovaries,  44:  simulated 
by  fibroid  and  atrophy  of  endometrium,  59 ; 
in  accessory  Fallopian  tube,  77;  complicated 
by  rectal  cancer,  97 ;  rectal  cancer  overlooked 
in,  114;  interstitial,  conservative  operation, 
132;  protracted  for  339  days,  192;  in  uterus 
tolcornis,  after  laparotomy.  193:  after  rupture 
of  uterus,  240;  no  essential  lever  of,  267 ;  sub¬ 
sequent  to  operation  for  haematometra,  286 ; 
in  a  woman  aged  51,  318 ;  double,  in  a  double 
uterus,  349;  phthisis  complicated  with,  375; 
•cholecystitis  and,  376;  cholecystomy  in,  de¬ 
livery  at  term,  377;  tubal,  gonorrhoea  the 
chief  cause  of,  390;  recurrent  left  tubal,  407  ; 
extrauterine  or  rupture  of  uterus?  409 
Prescribing,  careless,  26 

Prostate,  partial  resection  of  by,  perineal  pros¬ 
tatectomy,  56 

Prostatectomy,  perineal,  partial  resection  of 
the  prostate  by,  56;  perineal,  importance  of 
the  recto-urethral  muscle  in,  147 
Proteolysis,  gastric,  the  normal  and  patho¬ 
logical  duration  of,  296 

Proust,  importance  of  the  recto-urethral  mus¬ 
cle  in  perineal  prostatectomy,  147 
Pruritus,  acid  treatment  ot,  166;  of  jaundice, 
thyroid  in,  229 

Pseudo-meningitis,  urieaemic,  260 
Psychoses,  patnological  anatomy  of  the,  363 
Puerperium.  fatal  perforating  appendicitis  in 
the.  332:  cholecystitis  and  pregnancy,  376 
Pugh,  indications  for  treatment  of  epilepsy 
from  the  reaction  of  the  blood,  333 
Pulmonary.  See  Lungs 
Pulse,  alterations  in  typhoid  fever,  213 
Purdy,  careless  prescribing,  26 
Pusey,  acne  and  sycosis  treated  by  Roentgen 
ray's,  256;  treatment  of  superficial  cancer  by 
the  x  rays,  364 

Putnam,  sarcoma  of  the  third  cervical  segment, 


in 


Pylorus,  congenital 


hypertrophic  stenosis  of, 


295 

Pyranum.  note  on,  319 

Pyrexia  of  tuberculosis,  cryogenine  in,  138 


Q. 

Qudnu,  disinfection  of  hospital  air,  38 
Quinine  in  inoperable  cancer  of  the  uterus,  113 


R. 

Rabot,  typhoid  meningitis,  294 
Radiotherapy  in  cutaneous  and  other  cancers, 
2S8,  365  ;  in  carcinoma,  tuberculosis,  and  other 
skin  diseases,  366 

Rayboud,  congenital  multilocular  cysts  of  the 
kidneys,  168 

Raynaud’s  Disease.  See  Disease. 

Razlag,  treatment  of  leprosy,  322 
Reaction,  the  neutral  red,  169 
Reckzeh,  malaria  and  malarial  cachexia,  384 
Rectum,  cancer  of  overlooked  in  pregnancy  and 
labour,  114  ;  value  of  feeding  by  the,  339 
Red-light  treatment  of  small  pox,  391 
Reflexes  in  diabetes,  370 

Regner,  currents  of  high  frequency  in  derma¬ 
tology,  104 

Reindeer  tendon.  See  Tendon 
Remissions,  spontaneous,  of  tabetic  general 
paralysis,  88 ;  therapeutic,  of  general  para  lysis, 
244 

Renal.  See  Kidney  , 

Resection,  of  the  ankle-joint,  5  ;  partial,  of  the 
prostate  by  perineal  prostatectomy,  56 ;  of  the 
knee  without  opening  the  joint,  188 
Rey,  infantile  eczema,  125 

Reynolds,  pneumonia  and  its  prevention.  124; 
action  of  lemon  juice  on  the  typhoid  bacillus, 

Rheumatism,  acute,  thrombosis  in,  13 ;  gonor¬ 
rhoeal,  treatment  of,  231 
Rickets,  late,  and  multiple  chondromata,  ,217 ; 

contagiousness  (?)  of,  262 
Ricketts,  experiments  in  heart  suture,  202 
Rio-Branco,  primary  non-inflammatory  hydro¬ 
salpinx,  134  .  .  '  ,  _  ... 

Roberts,  excision  of  the  lumbar  lymphatic 
nodes  and  spermatic  vein  in  malignant  dis¬ 
ease  of  the  testicle,  93 

Robinson,  the  value  of  the  Roentgen  rays  in 
cancer,  363  ....  r.  ,  . 

Rockwell,  current  differentiation . in  electro¬ 
therapeutics,  1 18 
Roeder,  mesotan,  2to 

Roentgen  rays,  the,  in  localization  of  brain 
tumours.  52 ;  in  the  treatment  of  cancer  and 
other  malignant  diseases,  117;  in  cancer  of  the 
cervix  uteri,  148 ;  results  of  treatment  by  in 
the  .New  York  and  Roosevelt  Hospitals,  153, 
381;  acne  and  sycosis  treated  by,  256;  use  of 
the’  in  cancer,  361.  362,  363,  364,  363,  366 ;  the 
therapeutic  use  of,  367 ;  in  laryngeal  cancer, 
368 ;  in  anthropometrical  signalment,  371 ;  in 
skin  diseases,  380  ,  ,  , 

Rohrer,  the  relation  of  the  thymus  gland  to 
marasmus,  107  ,  ,  , 

Rollins,  x  light  in  anthropometrical  signalment, 
371 

Roos,  iodothyrin,  63  .  . 

Rosenbach,  local  cut  in  eous  anaemia  and  hypo¬ 
thermia  as  an  indication  of  functional  dis¬ 
turbance  in  internal  organs,  369 
Rosenfeld,  ascending  paralysis  in  Graves’s  dis¬ 
ease,  109  ...  ..  ,  . 

Rossa,  pregnancy  and  parturition  complicated 
by  rectal  cancer,  99  ... 

Ruata,  cryoscopy,  of  the  urine  in  infectious 
disease  276 

Rubber  tissue,  subdural  interposition  of  in 
operations  for  tic  douloureux,  232 
Kuhrah,  the  relation  of  the  thymus  gland  to 
marasmus,  107 

Rupture  of  uterus,  pregnancy  after,  240;  of 
uterus,  or  extrauterine  pregnancy  ?  409 
Rydygier.  partial  resection  of  the  prostate  by 
perineal  prostatectomy,  56 


S. 

Sac,  tubal,  opened  after  six  later  pregnancies, 

225 

Saccharomyces  nodules,  histogenesis  of,  184 
Saiki,  the  urine  after  epileptic  attacks,  300 
Salant,  influence  of  nephrectomy  on  absorp¬ 
tion,  160 

Sanatorium  treatment  of  phthisis,  321 
Sarcoma,  of  the  third  cervical  segment,  m; 
melanotic  dermoid  of  ovary,  115;  idiopath- 
icum  cutis,  119 
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Scarlatina.  See  Fever,  scarlet 

Schamberg,  red-light  treatment  of  small-pox, 


Scharlieb,  pregnancy  in  a  woman  aged  31,  318 
Schauta,  neuroses  and  fibroma  ot  abdominal 
wall,  284 

Schicklberger*  morphine-scopolamine  anaes¬ 
thesia,  S3 

Schlangenhaufer,  uterine  fibroid,  metastatic  de¬ 
posits,  241 

Schlesinge:-,  pyrantim.  319  .  . 

Sehmaucb,  necrosis  and  spontaneous  elimina¬ 
tion  of  a  large  uterine  fibroid,  6 
Schrotter,  v ,  actinomycosis  of  the  medias¬ 
tinum,  36 

Scliiltz,  operative  treatment  of  hernia  of  the 
linea  alba,  328 

Schumoff-Simonowski,  protective  action  of  di¬ 
gestive  juices  against  toxins,  87 
Scolices.  hydatid,  transplantation  by  inocula¬ 
tion  of,  122 

Scully,  x  rays  in  cancer  of  the  cervix  uteri, 
148 

Sea  voyages,  prevention  of  malaria  in,  323 
Sebileau,  injections  of  paraffin,  403 
Seifert,  phthisis  complicated  by  pregnancy,  373 
Semmelink,  rectal  cancer  overlooked  in  preg¬ 
nancy  and  labour,  114 

Septicaemia,  puerperal,  thrombosis  of  superior 
vena  cava  in,  316 
Septoiorm,  note  on,  64 

Serum,  antistreptococcus  in  scarlatina.  9; 
Marmorek’s,  in  streptococcus  infections  com¬ 
plicating  scarlet  fever,  27;  antidiphtherial, 
the  preparation  of,  83 ;  in  scarlet  fever,  193 
Sex,  determined  by  ovariotomy  in  herma¬ 
phroditism,  7 

Shattock,  prognosis  of  tuberculous  peritonitis, 
54 

Shepherd,  operation  for  perforating  typhoid 
ulcer, 175 

Sherrington,  descending  intrinsic  spinal  tracts 
in  the  mammalian  cord,  342 
Shock,  surgical,  17  .  . 

Sieber,  protective  action  of  digestive  juices 
against  toxins,  87 

Silbermark,  “ foreign  body  tuberculosis”  of  the 
tongue  in  tumour  form,  4 
Silfvast,  action  of  staphylococci  on  the  lungs, 


Simon,  ovarian  pregnancy,  23 
Singer,  phlebitis  as  an  early  symptom  of 
phthisis,  343 

Skin,  lenigallol  in  non-parasitic  affections  of  the, 
12;  disinfection  of  the,  127  ;  mechanical  irrita¬ 
tion  of  the,  155 ;  pigmentation  of  the  and  the 
genital  functions,  204;  the  x  ray  in  disease  of, 
580 

Skull,  treatment  of  depression  of  in  the  new¬ 
born,  268 

Small-pox,  etiology  of,  340 ;  red-light  treatment 
of,  391 

Smith,  D.  D.,  prevention  of  mouth  infection, 

l8o 

- T.,  ectopic  gestation  advancing  to  term, 

96 

Snel, immunity  and  anaesthesia,  291 

Sohlern  v .,  treatment  of  spastic  constipation, 

I35 

Solutions,  alcoholic,  of  disinfectants,  413 
Spasm,  bronchial,  effect  of  drugs  in  producing 
and  relieving,  304 
Spine,  typhoid,  248  • 

Spleen,  tropical  abscess  of  the,  73;  changes  in 
the  in  hepatic  cirrhosis,  120 
Splenomegaly  in  early  congenital  syphilis,  401 
Stankiewicz,  reindeer  tendon,  76;  tubal  sac 
opened  after  six  later  pregnancies,  223 
Staphylococci,  influence  of  on  the  lungs.  233 
Steffeck,  interstitial  (tubo-uterine)  gestation. 


Stenosis  of  cervix  from  chancre,  dystocia,  270 ; 

congenital,  hypertrophic  pyloric.  293 
Stephan,  late  rickets  and  multiple  chondro- 

ma^a  2X7 

Stephenson,  uterine  action,  388 
Sticker,  epithelioma  contagiosum  of  birds,  68 
Stokes,  the  relation  of  the  thymus  gland  to 
marasmus,  107 

Stokvis,  albuminuria  and  life  assurance,  1 
Stomach,  syphilitic  tumour  of  the,  173 
Strassmann,  removal  of  ruptured  tube  and 
cholecystotomy  for  gall  stones,  285 
Streng,  renal  elimination  of  bacteria,  211 
Streptococcus  infections  complicating  scarlet 
fever,  Marmorek’s  serum  in,  27 
Stump,  ovarian,  adhesion  of  appendix  to,  222 
Surgery,  minor,  ultra-violet  ray  anaesthesia  in, 
*587 

Surmont,  diarrhoea  and  hyperchlorhydria, 
126 

Suture,  arterial,  279 

Suturing  of  cardiac  wounds,  176,  201,  202 
Sycosis  treated  by  Roentgen  rays,  256 
Symmers,  cutaneous  angiomata  and  malignant 
disease.  196  .  ,  , 

Syphilis,  intravenous  injection  in,  10 ;  early  con¬ 
genital.  splenomegaly  in,  401 
Szekely,  human  ana  bovine  tuberculosis,  86 
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Tabes,  incipient,  recognition  of,  187;  dorsalis, 
pathogeny  of,  396  ,  , 

Tachycardia,  paroxysmal,  3 ;  paroxysmal,  of  epi¬ 
leptic  nature,  311 
Talma’s  operation  for  ascites,  39 
Tampon,  three  cases  of  ruptured  uterus  suc¬ 
cessfully  treated  by,  317  „  ,  ,  . 

Temperature  oscillations  (daily)  in  phthisis,  32 
Tendon,  reindeer,  note  on,  76 
Testicle,  excision  of  the  lumbar  lymphatic 
nodes  and  spermatic  vein  in  malignant  disease 
of,  93 

Tetanus  toxin,  absorption  of,  so 
Tetany,  after  perineal  operation,  350 
Theocin,  note  on,  227 

Thrombosis,  in  acute  rheumatism,  15  ;  of  in¬ 
ferior  vena  cava  in  puerperal  septicaemia,  316 
Thymus  gland,  the,  the  relation  of  to  marasmus, 
107 

Thyroid  gland,  secondary  growths  in  the  bones 
following  primary  tumours  of  the,  37 ;  extract 
of  in  haemophilia,  209  ;  the,  in  the  pruritus  of 
jaundice,  229 

Tic  douloureux,  subdural  interposition  of 
rubber  tissue  in  operations  for,  252 
Tissue,  pharyngeal  lymphoid,  tuberculosis  of, 

123 

Tissues,  presence  of  arsenic  in  the,  397 
Torok,  mechanical  irritation  of  the  skin,  133 
Tongue,  “foreign  body  tuberculosis”  of  the  in 
tumour  form,  4 

Tonsils,  tuberculosis  of  the,  171 
Toth,  three  cases  of  ruptured  uterus  success¬ 
fully  treated  by  tampon,  317 
Toxins,  physical  chemistry  applied  to.  69  :  pro¬ 
tective  action  of  digestive  juices  against,  87 
Tracts,  intrinsic  descending  spinal,  in  the 
mammalian  cord,  342 

Transplantation,  hydatid,  by  inoculation  of 
scolices,  122  ;  autoplastic  of  interepiphsary 
cartilage,  372 

Trichocephalus  dispar,  affections  produced  by, 

S3 

Trypanosoma,  new  halteridium  and,  31 
Tube,  Fallopian,  primary  cancer  of,  21 ;  dermoid 
of,  43 ;  accessory,  pregnancy  in,  77  ;  spontane¬ 
ous  amputation  of  by  omentum,  149 ;  in  men, 
struation,  164;  fibroma  and  primary  cancer  of- 
221 ;  ruptured,  removal  of,  283 ;  intestinal  ob¬ 
struction  after  removal  of  uterus  and  appen¬ 
dages  for  primary  cancer  of,  301 
Tubercle,  miliary,  histology  of,  357 
Tuberculosis,  pulmonary,  daily  temperature  os¬ 
cillations  in,  32  ;  of  male  mammary  gland,  57  ; 
human  and  bovi.ne,  86;  pulmonary,  opera¬ 
tive  treatment  of;  92 ;  pulmonary,  open  air 
treatment  of,  101  and  cancer,  108 ;  of  the 
pharyngeal  lymphoid  tissue,  123  ;  cryogenine 
in  the  pyrexia  of,  138;  of  the  tonsils,  171;  in¬ 
cipient  pulmonary,  enlarged  axillary  glands 
in,  198 ;  hetol  in,  208,  289,  354:  pulmonary,  di¬ 
gestion  in,  235 ;  of  the  kn  ee  joint,  treatment 
of,  238 ;  sanatorium  treatment  of,  321 ;  and 
carcinoma  of  the  mamma,  combination  of, 
324 ;  pulmonary,  phlebitis,  as  an  early  symptom 
of,  343;  pulmonary,  local  treatment  of,  353; 
radiotherapy  and  phototherapy  in,  366;  pul¬ 
monary,  complicated  by  pregnancy.  37s 
Tuflier,  tubercle  bacilli  in  hydrocele  fluid,  190 
Tufts,  the  control  of  mouth  breathing  at  night, 
228 

Tumour,  “foreign  body  tuberculosis”  of  the 
tongue  in  form  of,  4  :  syphilitic,  of  the  stomach, 
173;  removal  of  from  the  cervical  portion  of 
the  cord,  236 ;  of  the  female  bladder,  knee- 
chest  posture  in  operation  for,  302 
Tumours,  primary,  of  the  thyroid  gland,  second¬ 
ary  growths  in  the  bones  following,  37 ;  of  the 
brain,  the  Roentgen  rays  in  the  localization  of, 

52 

Turnure,  results  of  x-ray  treatment,  153,  381 
Typhoid  fever.  See  Fever,  enteric. 


Uchqrmann,  beri  beri,  142 
Ulcer  gastric,  olive  oil  in  the  treatment  of,  66; 
gastric,  sympathethic  irritation  in,  70 ;  per¬ 
forating  typhoid,  operation  for,  175 
Ultra-violet  ray  anaesthesia  in  minor  surgery, 
387 

Unger,  artificial  production  of  pleural  adhe¬ 
sions,  495 

Unterberger,  hermaphroditism,  sex  determined 
by  ovariotomy,  7 

Uraemia  treated  with  veratrum  viride,  105 ;  high 
blood  pressure  in  the  amaurosis  of,  400 
Ureter,  damage  to  in  hysterectomy,  116 ; 
wound  of  in  Vaginal  operations,  133;  damage  to 
in  pelvic  operations,  255  ;  opening  into  female 
urethra,  336 

UreteriUs  in  the  female,  253 
Urethra,  female,  ureter  opening  into,  336 
Urine,  incontinence  of  in  children,  treatment  of 
by  massage,  29  cryoscopy  of  in  infectious 
disease,  276  ;  the,  after  epileptic  attacks,  309; 
of  convalescents,  typhoid  bacilli  in,  312 
Uterus,  necrosis  and  spontaneous  elimination 
of  a  large  fibroid  of,  6  ;  malignant  polypus  of, 
24;  fibroids  of  not  dangerous  to  pregnancy, 
43 ;  cancer  of  cervix  of  in  a  woman  aged  93, 
79;  quinine  in  inoperable  cancer  of  the,  113; 
the  x  rays  in  cancer  of  the  cervix  of,  148 ; 
hydatid  of  pelvis  simulating  fibroid  of,  151: 
the,  in  menstruation,  164 :  treatment  of 
fibroids  of,  178 ;  bicornis,  detected  at  lapa¬ 
rotomy,  subsequent  pregnancy,  193 ;  septus, 
premature  labour,  206;  pregnancy  after 
rupture  of,  240;  fibroid  of,  metastatic  de¬ 
posits,  241 ;  the  appendages  of  in  fibroid 
disease  of,  254 ;  stenosis  of  cervix  of  from 
chancre,  dystocia,  270 ;  and  appendages, 
intestinal  obstruction  after  removal  of  for 
primary  cancer  of  tube,  301 ;  ruptured,  three 
cases  of  treated  successfully  by  tampon,  317; 
double,  double  pregnancy  in,  349 ;  action  of 
the,  388;  rupture  of,  or  extrauterine  preg¬ 
nancy  ?  409 


V. 

Vagina,  chorion-epithelioma  of,  8;  wound  of 
ureter  in  operations  by  the,  133;  polypus  in  | 
aged  women,  adherent  to,  205  ;  septus,  prema¬ 
ture  labour,  206 

Van  Hontum,  cultivation  of  the  bacillus  leprae, 

121 

Variola,  the  pathology  of,  30 
Vein,  spermatic,  excision  of  in  malignant  dis¬ 
ease  of  the  testicle.  93 

Vena  cava  inferior,  thrombosis  of  in  puerperal 
septicaemia,  316 

Veratrum  viride,  uraemia  treated  with,  105 
Verhoef,  accidental  wounding  of  the  bladder  in 
radical  cure  of  hernia,  347 
Veronal,  note  on,  395 

Vicarelli,  treatment  of  skull  depression  in  the 
newborn,  268 

Vignard,  multiple  myeloma  of  bones,  218 
Vincent,  typhoid  bacilli  in  the  urine  of  convales-  1 
cents,  312 

Vineberg,  puerperal  pelvic  abscess  simulated  by  j 
ovarian  dermoid,  223 

Vioform,  its  properties  in  relation  to  tuber¬ 
culous  joints,  136 

Volk,  pregnancy  simulated  by  fibroid  and  atro¬ 
phy  of  endometrium,  59 
Volland,  open-air  treatment  of  phthisis,  101 
Volpa,  double  penis,  308 
Vulliet,  joint  affections  of  haemophilia,  261 
Vulva,  actinomycosis  of,  150 
Vulvo-vaginitis,  gonorrhoeal,  in  children,  271 
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Wagner,  secondary  growths  in  the  bones  follow¬ 
ing  primary  tumours  of  the  thyroid  gland,  37^ 
Wakeman,  adrenalin  glycosuria,  247 
Walker,  a  new  application  of  light  in  the  treat¬ 
ment  of  lupus  erythematosus,  410 
Walko,  treatment  of  enuresis,  29  ;  olive  oil  in 
the  treatment  of  gastric  ulcer,  66 
Wassmuth’s  inhalation  apparatus,  internal  anti¬ 
sepsis  by,  means  of,  103 

Wayer,  stenosis  of  cervix,  from  chancre, 
'  dystocia,  270 

Weber,  intestinal  indigestion  and  renal  disease, 
■234  . 

Weidner,  nephrectomy,  348 
Weinland,  why  parasitic  worms  are  not  digested, 

Weisswange,  the  danger  of  intrauterine  injec¬ 
tion  of  caustics,  332 

Wells,  treatment  of  uterine  fibroids,  178 
Wertheim,  damage  to  ureter  in  hysterectomy, 
1 16  .  • 

Whooping-cough,  formalin  in,  230 
Wihoser,  Wolffian  relics  in  the  ovary,  351 
Wilbert,  the  influence  of  adenoid  vegetations  on 
the  bodily  and  mental  development  of 
children,  159 

Williams,  Anna  M.,  on  variola,  30 
Williamson,  ectopic  gestation  advancing  to 
term,  96 

Wills,  light  treatment  of  lupus,  287 
Wimmer,  interstitial  pregnancy,  conservative 
operation,  132 

Wischmann,  C..  early  menstruation,  269 
Wolff,  blood  changes  in  a  case  of  severe  anaemia 
(lead),  104 

Wolffian  relics  in  the  ovary,  351 
Woman,  aged  93,  cancer  of  cervix  in,  79;  aged 
51,  pregnancy  in,  318 

Women,  aged,  polypus  in  adherent  to  vagina, 

205 

Woods,  gonorrhoeal  vulvo-vaginitis  in  children, 

271 

Worms,  parasitic,  invading  the  liver,  51  ;  para¬ 
sitic,  why  they  are  not  digested,  156 
Wound  of  ureter  in  vaginal  operations,  133 
Wounding,  accidental,  of  the  bladder  in  radical 
cure  of  hernia,  347 

Wounds,  cardiac,  suturing  of,  176,  201,  202 ; 

calomel  and  iodoform  in  the  treatment  of,  213, 
Wiilfling,  Heusner’s  extension  method,  20 


X. 


Xrays.  See  Roentgen 


Y. 

Yeast  in  the  treatment  of  pulmonary  affections, 
273 

Yeasts,  therapeutic  action  ot,  411 


Z. 

Zeisler,  the  x  rays  in  skin  disease,  380 
Zieman,  new  halteridium  and,  31 
Ziemssen’s  modification  of  the  subcutaneous 
application  of  arsenic,  47 
Zoppi,  autoplastic  transplantation  of  inter- 
epiphisary  cartilage,  372 
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Delivered  at  the  First  Anniversary  Meeting  of  the 
British  Electro- Therapeutical  Society. 

By  EDMUND  OWEN,  F.R.C.S., 

Consulting  Surgeon  to  St.  Mary’s  Hospital. 

Mr.  President  and  Gentlemen, — In  compliance  with  a 
complimentary  invitation  from  your  Council,  I  am  heie  to¬ 
night  to  congratulate  you.  formally  but  heartily,  on  the 
•celebration  of  your  first  anniversary ;  to  wish  you  many 
happy  returns  of  the  day,  and  to  make  a  few  remarks  in 
connexion  with  the  young  Electro-Therapeutical  Society, 
Together  with  your  other  friends,  then,  I  do,  most  heartily 
congratulate  you  and  wish  you  well  1  You  have  made  an 
excellent  start,  for  you  have  a  membership-list  of  no  less 
than  eighty-two,  and,  considering  the  number  of  Medical 
Societies  already  in  existence  around  you,  and  considering 
also  the  comparatively  small  number  of  qualified  men  and 
•women  who  take  an  intelligent  and  practical  interest  in 
Electro-therapeutics,  the  success  which  you  have  attained, 
even  in  your  first  year,  is  as  remarkable  as  it  is  gratifying. 

You  have  certainly  done  well  in  organizing  yourselves  into 
a  separate  Society.  The  questions  which  specially  interest 
you  are,  I  imagine,  still  in  their  infancy,  and  have  to  be 
perpetually  studied,  discussed  and  criticized  ;  and  it  is 
■absolutely"  necessary  that  you  have  the  opportunity  of 
directly  comparing  notes  with  each  other  on  the  subject. 
This  you  could  not  do  in  an  ordinary  Society.  Even  the  old 
Medical  Society  of  London— perhaps  the  most  liberal  of  all 
•the  London  Societies— would  scarcely  be  found  catholic 
enough  to  oiler  you  a  welcome  as  Electro-therapeuticians; 
-for  if  its  Fellows  understood  your  language  (which  is  partly 
that  of  signs  and  symbols),  they  would  be  apt,  I  think,  to 
vote  you  somewhat  of  a  nuisance  after  having  listened  to  you 
for  a  whole  evening.  It  was  absolutely  essential,  therefore, 
that  you  started  a  Society  of  your  own,  where  you  may  show 
each  other  your  methods  of  working  and  discuss  the  results  ; 
where  you  may  talk  your  own  language  ;  and  where,  by  dis¬ 
cussing  in  an  informal  and  friendly  way,  you  may  help  in  a 
gTeat  scheme  of  mutual  edification  in  a  manner  which  cannot 
'be  accomplished  by  mere  reading — -“  Iron  sharpeneth  iron  ;  so 
a  man  sharpeneth  the  countenance  of  his  friend. 

The  late  Dr.  Blacker. 

I  am  sure  that  the  members  of  this  Society  would  like  me 
at  the  outset  to  make  allusion  to  the  loss  which  they  have 
experienced  by  the  death  of  Dr.  Arthur  Barry  Blacker,  one  of 
the  founders  of  the  Society  and.  from  the  first,  a  member  of 
its  Council.  Dr.  Blacker  received  the  chief  part  of  his 
medical  education  at  St.  Thomas’s  Hospital.  But  in  order 
that  he  might  obtain  a  degree  in  medicine,  he  pursued  a 
-certain  amount  of  his  studies  at  Durham,  and  a  little  more 
than  two  years  ago  he  took  the  Doctorate  of  .Medicine  of  that 
University.  In  connexion  with  this  “trekking’  of  London 
medical  students  in  order  to  obtain  a  Degree  in  Medicine,  I 
would  like  to  make  a  few  remarks.  In  the  first  place,  it 
sterns  to  me  to  be  absurdly  wrong  that  a  diligent  worker 
•(such  as  Dr.  Blacker  evidently  was  at  St.  Thomas's  Hospital) 
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who  did  not  happen  to  have  passed  the  Matriculation  ex¬ 
amination  of  the  University  of  London  before  registering  as  a 
student,  should  be  compelled  to  desert  the  school  of  a  Metro¬ 
politan  Hospital,  with  all  its  associations  and  its  immense 
wealth  of  clinical  material— to  say  nothing  of  its  laboratories 
and  of  its  staff  of  teachers, -to  work  during  a  definite  number 
of  terms  in  a  provincial  town  in  order  that  he  may  obtain  the 
legal  right  to  the  title  of  Doctor.  I  will  not  go  so  far  as  to 
say  that  a  degree  in  Medicine  is  at  the  present  day  almost  a 
necessity  in  the  case  of  a  medical  man  who  is  embarking  on 
any  line  of  practice  other  than  that  of  pure  Surgery,  but  I 
have  no  hesitation  in  saying  that  its  possession  is  an  un¬ 
doubted  and  distinct  advantage  to  him.  I  think,  mcreover, 
that  matters  ought  so  to  be  arranged  that  the  title  can  be 
obtained  as  a  matter  of  course  and  of  right  by  every  student 
of  Medicine  in  London  who  possesses  average  intelligence, 
and  has  followed  the  prescribed  course  of  medical  education 
in  London  with  average  industry. 

The  hope  is  widely  spread  and  keenly  expressed  that  some 
arrangement  may  shortly  be  arrived  at  between  the  Univer¬ 
sity  of  London  and  the  Royal  Colleges  of  Physicians  and  Sur¬ 
geons,  by  which  this  consummation  may  be  obtained,  and,  I, 
for  my  part,  can  see  no*valid  reason  to  the  contrary.  But  this 
can  only  be  by  both  the  Senate  of  the  University  and  the 
Councils  of  the  Colleges  entering  into  the  consideration  of  the 
matter  fully  prepared  to  yield  in  certain  points  which,  pos¬ 
sibly,  may  at  present  seem  to  be  absolutely  unalterable. 
The  two  ends  of  an  iron  hoop  cannot  be  welded  together 
unless  each  of  them  be  first  softened  in  the  fire.  But  in  the 
meanwhile  it  is  saddening  to  recognize  the  fact  that  the  medical 
schools  of  London,  with  their  unrivalled  opportunities  for 
imparting  a  practical  knowledge  of  our  profession,  are  steadily 
being  deserted,  and  that  students  are  travelling  northward 
under  the  influence  of  the  knowledge  of  the  fact  that  at  the 
end  of  their  work  they  will  receive,  not  merely  a  licence  to 
practise,  but  a  solid  Degree  in  Medicine.  And  for  this  I  can 
not  blame  them.  Being  no  longer  on  the  staff  of  a  medical 
school,  the  placing  of  a  degree  in  medicine  within  the  reach 
of  every  London  student  can  make  no  possible  difference  to 
me  personally,  but  in  the  interests  of  medical  education  and 
of  the  London  Schools,  and  in  fairness  to  the  students  andlhe 
teachers  who  are  attached  to  them,  I  feel  once  more  impelled 
to  utter  a  cry  in  the  wilderness. 

But  to  return  to  Dr.  Blacker,  I  find  on  referring  to  a  sympa¬ 
thetic  obituary  notice  of  him  in  the  Lancet  of  September  27th, 
that  in  November,  1889,  he  went  to  Cairo,  where  he  practised 
for  two  winters  as  resident  physician  to  Mena  House,  and  that 
for  some  time  he  had  acted  as  Assistant  Electrician  at  St. 
Bartholomew’s  Hospital.  Soon  after  the  discovery  of  those 
marvellous  x  rays,  he  was  made  Superintendent  of  the  .r-rays 
department  at  his  alma  mater ,  St.  Thomas’s  Hospital,  and  also 
at  the  Brompton  Hospital,  and  in  this  branch  of  practice  “  he 
did  a  great  deal  of  useful  work.”  Coming  to  the  private  side 
of  his  life,  we  are  told  that  he  was  an  earnest  Churchman,  and 
that  he  rendered  a  great  deal  of  unostentatious  and  valuable 
help  to  the  parish  of  St.  Barnabas,  Pimlico.  Amongst  the 
wreaths  which  were  sent  to  his  funeral  one  came  from  the  poor 
children  and  the  workers  at  an  Orphanage;  this  suffices  to 
show,  I  think,  what  sort  of  a  man  Blacker  was.  And  who  is 
there  amongst  us  who  would  not  like  to  believe  that  the  poor 
and  needy  might  possibly  have  a  kind  thought  for  him  at  his 
death  ?  The  writer  in  the  Lancet  ended  by  remarking  that  it 
might  well  be  said  of  Blacker, 

“  And  full  of  kind  deeds  simply  done 

“  were  all  his  days.” 

Gentlemen,  I  am  sure  that  both  your  Society  and  our  profes¬ 
sion  at  large  could-ill  afford  to  lose  Dr.  Blacker ! 
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The  Advance  of  Electro-therapeutics. 

When  I  was  a  student  at  St.  Mary’s  Hospital  but  slight 
interest  was  taken  in  the  subject  of  electro-therapeutics, 
although  the  late  Dr.  Handheld  Jones,  a  most  studious  and 
learned  physician,  paid  some  considerable  attention  to  it. 
It  was  in  more  recent  times  that  Dr.  de  Watteville,  a  genPe- 
man  whose  name  is  honourably  known  to  and  respected  by 
every  member  of  this  Society,  undertook  the  organization 
of  the  Electrical  Department  of  St,  Mary’s  Hospital  on  a 
scientific  basis,  and  on  those  lines  it  is  now  worked  with 
great  skill  and  success  by  Dr.  Wilfred  Harris.  At  the  pre¬ 
sent  day  each  one  of  our  students  is  expected  to  serve  a 
clerkship  in  that  Department  before  engaging  in  general 
medical  work  in  the  wards  I  will  attribute  it,  therefore, 
to  the  imperfect  state  of  Medical  education  in  my  student 
days,  that  I  must  this  evening  content  myself  with  the 
position  of  a  mere  outsider  or,  rather,  a  mere  spectator,  as 
regards  this  comparatively  new  science  of  electro-therapeutics. 
And  it  must  be  only  from  an  outsider’s  point  of  view  that  I 
dare  attempt  to  speak,  but  proceeding  in  this  manner  I  shall, 
at  any  rate,  feel  safe ;  whereas,  had  I  struggled  to  address 
you  from  a  scientific  standpoint  on  matters  electro-therapeuti¬ 
cal,  I,  to  say  the  least,  should  have  felt  extremely  ill  at  ease. 

I  think  that  it  would  be  a  very  good  thing  if,  for  a  time,  at  any 
rate,  your  meetings  were  made  quite  private,  and  that,  except 
in  special  circumstances,  your  discussions  were  not  reported 
in  the  weekly  Journals.  But  though  thus  depriving  the  work 
of  your  Society  of  contemporary  publicity,  I  would  by  no 
means  suggest  that  it  should  be  dropped  over  the  side  of  the 
ship  into  the  trackless  sea.  I  would  most  certainly  have  due 
provision  made  for  its  respectful  interment  in  an  Annual 
Volume  of  Reports.  And  Reports  of  a  new  Society  in  a  com¬ 
paratively  new  field  of  work,  might  be — ought  to  be— ex¬ 
tremely  useful,  for  they  will  contain  the  best  thoughts  of 
many  of  our  best  workers  upon  the  bearing  of  electricity  in 
the  Healing  Art.  These  printed  communications  cannot  fail 
to  be  helpful  and  stimulating  to  your  fellow  workers  all  over 
the  world  ;  and  the  fact  of  a  man  being  already  a  member  of 
your  Society  will  cause  him  to  take  a  much  deeper  interest  in 
its  Reports  than  he  otherwise  would  have  done,  even  though 
he  may  not  have  had  the  opportunity  of  being  present  at  its 
meetings,  Your  fellow  members  in  the  antipodes,  for 
instance,  will  at  once  assume  a  personal  interest  in  your  pro¬ 
ceedings,  and  will,  in  their  turn,  send  to  your  Society  records 
of  their  own  failures,  advances,  and  successes.  Thus  the 
influence  of  your  published  work  will  be  great  and  increasing. 
And  I  feel  sure  that  the  modest,  blue  paper-covered  Journal 
which  contains  your  Reports  just  published — the  result  of 
your  first  year’s  work — is  the  forerunner  of  a  long  series  of 
volumes  which  will  be  bound  in  leather,  lettered  in  gold,  and 
shelved  with  respect. 

As  an  old  Parliamentary  hand,  let  me  advise  you  to  watch 
over  your  Society  with  jealous  and  protecting  care,  always 
remembering  that  the  subject  with  which  it  deals  is  a  com¬ 
paratively  new  one.  You,  or  your  Secretaries  acting  for  you, 
must  carefully  inquire  into  the  nature  of  all  communications 
brought  to  its  doors,  not  necessarily  to  be  assured  that  the 
work  is  fresh  or  original,  but  rather  that  it  is  sound  and 
honest.  For  unless  your  Society  is  very  different  from  other 
Medical  Societies  with  which  I  have  been  officially  connected, 
you  will  every  now  and  then  find  persons  coming  to  it  and 
begging  that  they  may  be  permitted  to  show  certain  apparatus 
before  it,  or  read  papers  in  it.  which  would  eventually  be 
found  to  savour  very  strongly  of  mere  self-aggrandisement  or 
rank  advertisement.  As  a  rule,  such  an  individual  comes 
first  to  the  President  with  a  laudatory  introduction  from 
some  physician  or  surgeon  who  would,  perhaps,  if  asked.be 
compelled  to  confess  that  he  had  but  slight  personal  acquaint¬ 
ance  with  the  man  or  his  methods.  The  President,  of  course, 
will  be  able  to  promise  nothing,  but  he  will  send  the  applica¬ 
tion  on  to  the  Secretaries,  asking  them  to  do  what  they  can  in 
the  matter.  If  the  Secretaries  are  men  of  the  right  sort  they 
will  know  exactly  how  to  deal  with  such  applications.  But 
they  will  have  to  be  firm  as  well  as  gentle.  You  must,  always 
be  very  careful,  therefore,  as  to  whom  you  elect  as  your 
Secretaries.  If  you  have  two  secretaries  one  may  be  gentle  if 
the  other  is  firm ;  but  they  must  not  both  be  gentle,  for  un¬ 
pleasant  work  in  the  way  of  declining  offers  will  have  to  be 
done.  Shall  I  say  that  if  one  of  the  Secretaries  is  Mr.  Spenlow 
the  other  will  have  to  be  Mr.  Jorkins;  that  if  one  is  positive 
the  other  must  be  negative  ? 

Electro-therapeutics  and  Quackery. 

I  have  no  hesitation  in  making  the  statement  that  the  sub¬ 


ject  of  the  treatment  of  disease  by  electricity  has  hitherto 
received  but  scant  professional  courtesy  and  recognition  in 
England,  that  it  has,  so  to  speak,  been  allowed  to  lie  in  the 
mud  ;  that  the  orthodox  practitioner  has  been  apt  to  regard  it 
askance,  and,  passing  by,  has  drawn  hrs  gown  around  him 
lest  by  chance  it  should  become  soiled  by  contact  with  it.  If 
any  one  here  is  shocked  at  the  strength  of  this  metaphoi*,  I 
will  ask  him  to  look  at  the  advertisement  columns  of  some  of 
the  back  numbers  of  the,  so-called,  Society  Journals  ;  there 
he  will  see  the  lines  on  which  electricity  has  been  used,  and 
what  kind  of  persons  many  of  them  were  who  employed  it. 
The  public  have,  however,  become  thoroughly  impi'essed  with 
the  fact  that  electricity  may  often  be  found  a  most  powerful 
and  efficacious  remedial  agent,  though  the  only  personal 
acquaintance  which  they  may  have  had  with  it  dated  from  the 
time  that  they  stood  upon  an  insulated  stool  and  emitted 
sparks  from  their  upright  hair,  or  when  they  placed  their 
hands  on  the  brass  balls  which  glitter  upon  the  showman’s 
lable  at  the  fair.  To  them  electricity  is  electricity;  and  as 
there  is  something  mysterious,  not  to  say  “uncanny,”  about 
it.  it  is  move  than  probable  that,  as  suggested,  or  actually 
affirmed  by  the  specious  advertisements,  electrical  treatment 
is  exactly  suited  to  their  peculiar  complaint.  Thus  it  has 
come  about  that  in  recent  yeai'3  the  public  have  taken  to 
electrical  treatment  with  extraordinary  enthusiasm.  They 
have  resorted  to  it  either  with,  or  without,  the  knowledge  or 
approval  of  their  medical  attendants.  But  I  imagine  that  they 
have  derived  the  greater  satisfaction,  enjoyment,  and  benefit 
from  it  when  they  have  resorted  to  it  surreptitiously.  For¬ 
tunately  they  have,  as  a  rule,  had  to  pay  somewhat  heavily 
for  the  treatment,  and  it  is  not  unlikely  that  that  very  fact 
has  made  them  the  more  highly  to  appreciate  it.  For,  certain 
it  is  that  when  patients  pay  little  or  nothing  for  professional 
service,  they  are  apt  to  estimate  its  therapeutic  value  in 
accordance,  whilst  if  they  are  heavily  charged  they  really 
like  it.  And  the  unorthodox  practitioner  readily  brings  him¬ 
self  and  his  treatment  in  complete  harmony  with  this 
feeling. 

A  mpdical  friend  of  my  own,  who  some  time  since  paid  a 
professional  visit  to  an  electrical  establishment  in  the  west 
end  of  London,  sent  in  his  name  and  requested  an  interview 
with  the  gentleman  in  charge.  He  did  not  go  there  in  any 
unfriendly  spirit ;  but,  being  interested  in  the  subject  of 
electro-therapeutics,  he  was  anxious  to  see  what  arrangements 
were  made  there  for  carrying  them  out.  A  nurse,  or,  at  any 
rate,  a  female  in  a  nurse’s  dress,  came  forward  to  speak  to 
him,  expressing  her  regret  that  the  manager  was  absent  and 
would  not  be  back  for  some  days,  but  she  kindly  undertook  to 
show  him  round.  In  the  course  of  conversation  the  visitor 
asked  her  how  she  would  get  on  if,  during  the  manager’s 
absence,  some  new  patient  applied  for  treatment.  “  Oh,” 
said  the  person  in  the  nurse’s  dress,  “  I  should  take  charge  of 
him,  and  treat  him  in  the  meanwhile.”  “But  what  should! 
you  do,”  said  the  visitor,  “  if  it  were  a  patient  needing  treat¬ 
ment  by  the  Finsen  light  ?  ”  To  this  the  person  in  the  nurse’s 
dress  replied,  “I  know  lupus,  and  should  treat  it.”  She 
kneiv  lupus,  and  should  treat  it !  Possibly  to  her  every  skin 
disease  would  be  “  lupus.”  Just  think  of  it,  gentlemen,  the 
recognition  and  the  treatment  of  a  serious  tuberculous  disease 
of  the  skin  being  entrusted  to  the  care  of  a  man  who,  for 
for  ought  one  knows,  has  hitherto  been  only  an  unsuccessful 
house-furnisher,  an  artizan,  or  a  speculator  of  one  sort  or 
another,  or,  during  his  temporary  absence,  to  a  person  in  a 
nurse’s  dress.  Perhaps  she  to  whom  I  just  referred  was  a 
fully  trained  and  accomplished  nurse ;  but  strange  people 
sometimes  masquerade  in  nurses’  dress.  “  Cucullus  non  facit 
monachum.”  Possibly  even  the  person  in  the  nurse’s  dress 
was  far  more  skilled  in  diagnosis  and  treatment  than  was  her 
chief,  but,  whether  she  was  or  whether  she  was  not,  whether 
she  was  a  duly  trained  and  competent  nurse  or  whether  she 
was  not,  I  maintain  that  she  was  in  an  absolutely  false  and 
dangerous  position. 

Next,  as  an  illustration  of  the  very  poor  repute  in  which 
duly-qualified  and  well-skilled  practitioners  in  the  field  of 
electro-therapeutics  are  apt  to  be  held  by  the  public,  I  will 
instance  a  case  in  which  a  lady  of  good  position  and  education 
was,  a  short  time  since,  sent  by  a  consulting  physician  to 
receive  electrical  treatment  at  the  hands  of  a  Surgeon,  who 
is,  by  the  way,  an  official,  in  this  Society.  At  the  outset  of 
the  interview  the  lady  said  that  she  was  rather  apprehensive 
as  to  the  effect  of  electrical  treatment  upon  her  as  her  heart 
was  “weak.”  Partly  to  ascertain  the  truth  of  her  statement, 
and  partly  by  way  of  giving  her  assurance  in  the  matter,  the 
Surgeon  said  that  he  would  examine  her  heart.  To  this  the 
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lady  replied,  “  Oh,  I  did  not  think  you  could  do  that,  being  a 
quack  ” !  I  do  not  know  how  ah  unorthodox  practitioner 
would  receive  such  a  retort  as  that;  my  friend,  however,  took 
it  quite  quietly  and  as  being  all  in  the  day’s  work.  He  then 
proceeded  to  explain  to  her  his  exact  position  in  the  medical 
profession  and  also  in  the  field  of  electro-therapeutics.  And 
let  us  hope  that  in  the  latter  part  of  this  explanation  he  did 
not  feel  it  incumbent  upon  him  in  any  way  to  assume  an 
apologetic  tone.  The  lady,  in  her  turn,  took  the  explanation 
very  nicely,  remarking  that  she  had  evidently  been  under  a 
misapprehension  in  thinking  that  only  quacks  used  elec¬ 
tricity,  but  that  on  a  former  occasion  when  her  doctor  had 
sent  her  to  some  persons  for  electrical  treatment,  lie  bad 
clearly  given  her  to  understand  that  they  were  quacks.  The 
electro-therapeutician  ended  his  letter  to  me  as  follows : 

“  Electrical  treatment  has  suffered  immensely  from  the  apathy  of  our 
“  own  Profession  and  the  ravages  of  the  quacks.  If  our  own  Profession 
“  would  stop  sending  their  patients  to  unqualified  persons,  electrical 
“  treatment  would  find  its  own  position  in  Therapeutics.'' 


No  doubt  you  will  all  agree  with  your  unnamed  colleague  in 
finding  fault  with  medical  men  who,  though  even  of  high 
professional  standing  and  responsibility,  have  been  known  to 
send  their  patients  to  electro-therapeutic  establishments 
which  are  not  under  the  charge  of  qualified  medical  men. 
Well  I  am  not  going  to  defend  that  practice;  but,  if  need 
be,  I  shall  be  able  to  say  a  good  deal  in  the  way  of  excuse 

Some  years  ago  I  knew  of  an  electrical  institution  which 
was  “run”  by  a  person  who  used  to  call  himself,  and  be 
called  by  his  assistants,  “  The  Professor.”  And  the  amount 
of  influence  which  he  managed  to  obtain  over  his  confiding 
patients  was  quite  remarkable.  Amongst  other  things  he 
was  aflirmed  by  them  to  be  able  to  effect  cures  which  no 
legally  qualified  man  could  have  done.  He  was  one  of 
Nature’s  craftsmen,  and  had  not  been  spoilt  by  having  had 
to  submit  himself  to  the  usual  course  of  medical  training. 
The  title  of  “Professor”  is,  I  think,  rather  a  favourite  one 
of  the  unorthodox  and  quack  practitioner ;  it  means  such  a 
great  deal  to  ignorant  and  imaginative  people;  and  its 
assumption  does  not  bring  him  within  the  grasp  of  the  law. 
The  quack  may  call  himself  “  Professor”  as  much  as  he 
pleases;  but,  of  course,  he  must  not  give  himself  out  to  be 
“  legally  qualified” — which  is  quite  superfluous,  seeing  that 
he  can  get  all  that  he  wants  without  it.  It  is  a  boast  with  us 
all  that  England  is  a  free  country ;  in  many  respects  it  is  a 
great  deal  too  free,  its  freedom  being  greatly  abused.  A.ny 
person  who  has  been  a  failure  in  trade,  business,  or  profession 
may,  if  he  chooses,  come  and  practise  on  the  borders  of  our 
Profession  and  do  almost  exactly  what  he  likes.  The  broken- 
down  solicitor,  the  broken-up  photographer,  the  impecunious 
foreigner,  or  the  enterprising,  impudent,  and  aggressive 
business-man  from  the  United  States  may  come  over  here 
and  trade  to  any  extent  upon  the  credulity  of  our  deaf,  halt, 
blind,  palsied,  crippled,  and  hysterical  without  any  inter¬ 
ference  from  the  police,  so  long  as  he  does  not  give  himself 
out  as  possessing  a  legal  qualification.  He  may  forcibly 
wrench  a  hip-joint  which  he  affirms  to  be  “  out,”  and  thus 
do  incalculable  harm  to  a  tuberculous  child  ;  he  may  put  one 
hand  into  the  wide  open  mouth  of  an  edentulous  patient 
whilst  the  other  hand  is  deep  in  that  individual’s  pocket ;  he 
may  with  electric  baths  and  fair  and  oily  words  go  on  treating 
the  feeble-minded  old  man,  or  the  neurotic  and  gullible  woman, 
as  long  as  the  one  or  the  other  has  any  money  left  of  which  he 
or  she  can  be  mulcted ;  he  may  charge  guineas  for  tuppenny, 
useless  ear-drums — he  may  fleece  the  public  to  any  extent 
No  one  interferes  with  him  ;  England  is  a  free  country ! 

You,  members  of  the  Electro-Therapeutical  Society,  must 
have  some  considerable  knowledge  of  the  freedom  which 
these  camp-followers  of  our  Profession  enjoy.  In  the  first 
place,  they  may  advertise  for  patients  in  the  most  shameless 
way;  and  the  more  untruthful  the  advertisement  the  more 
attractive  it  is  apt  to  appear  in  the  eyes  of  the  ignorant 
reader.  Small,  indeed,  are  the  meshes  of  the  net  which  they 
throw  over  a  public  which  delights  in  being  gulled:  every 
•disease  in  the  nosology,  from  Abscess  to  ll’ry-neck,  being 
apparently  curable  by  their  method— a  method,  by  the  by, 
which  not  seldom  proves  ruinously  expensive  to  the  poor, 
confiding  patient.  There  is  no  Bar  of  Professional  opinion  at 
which  they  may  have  to  answer ;  there  is  no  question  of  hand¬ 
ing  back  a  Qualification  to  a  Licensing  Body  or  University, 
lor  the  simple  reason  that  these  persons  possess  none,  and 
there  is  no  fear  of  the  Medical  Council  before  their  eyes.  It 
it  not  unlikely  that  some  future  Government  may  make  it  its 
business  to  put  these  matters  right— to  endeavour  to  protect 


an  ignorant  populace  from  unqualified  practitioners  and 
therapeutic  harpies  of  all  sorts.  Possibly,  indeed,  our 
present  Government  might  have  dealt  with  it  had  they  not 
assumed  that  the  passing  into  law  of  a  new  and  popular 
scheme  of  education  will  eventually  ex<  rt  so  beneficial  an 
influence  upon  the  Masses  that  they  wdl  no  longer  be  sus¬ 
ceptible  to  advertising  impostors  and  qna  ks.  That  may  be 
all  very  well  so  far  as  it  goes  ;  but  I  would  remind  th<  nr  that 
it  is  not  only  the  Masses  which  the  quack  wants  but  the 
Classes  as  well.  I  take  it  that  the  distinction  between  the 
Masses  and  the  Classes  is  regulated  solely  by  a  nr  wetary 
scale.  As  a  general  rule,  those  who  have  money  have  had  a 
better  education  than  the  others.  But,  strange  to  say,  the 
higher  that  the  individual  is  amongst  the  Classes,  the  more 
apt  is  he  to  hold  out  his  hand  to  bone  setting,  Christian 
Science,  and  quackery  of  all  sorts.  He  is  apt  to  believe  that 
a  person  who  has  had  no  training  in  Natural  Science,  Midi- 
cine,  or  Surgery  must  be,  for  that  very  reasou,  more  likely  to 
do  him  good  than  an  educated  practitioner.  And,  perhaps, 
this  applies  with  particular  force  in  the  matter  of  electro¬ 
therapeutics.  I  regret  to  say  that  I  have  found  no  clause  in 
the  new  Education  Bill  which  is  at  all  likely  to  give  material 
help  towards  imparting  intelligence  in  this  lespect  either  to 
the  Masses  or  the  Classes. 

But  unqualified  practitioners  will  have  to  be  a  little  more 
circumspect  after  the  ruling  of  Mr.  Justice  Bigham  in  the 
recent  case  of  the  man  Herring,  alias  Hoffmeister,  alias 
Dobie,  the  railway-clerk,  who  maltreated  the  unfortunate 
woman  with  the  strangulated  hernia1.  Mr.  Justice  Bigham, 
in  summing  up  this  case,  said  that  it  was  for  the  jury  to  say 
whether  the  negligence  alleged  against  the  prisoner  amounted 
to  criminal  negligence.  In  illustration  he  shadowed  a  case  of 
a  person  being  run  over  by  a  driver  in  the  streets,  and  drew  a 
distinction  between  the  reasonable  care  which  one  driver 
might  exercise,  and  the  criminal  negligence  which  might  be 
shown  by  another.  He  pointed  out  to  the  jury  that  if  a  man 
like  the  prisoner  held  himself  out  to  have  medical  skill,  that 
was  gross  negligence.  He  gave  it  to  the  jury  that  they  might 
take  that  as  a  direction  from  him  upon  the  point.  In  illustra¬ 
tion  of  this  he  said  that  for  a  man  who  was  skilful  in  the 
handling  of  horses  it  would  not  be  a  negligent  act  to  drive  a 
trap  in  Fleet  Street,  but  that  if  a  man  without  the  slightest 
knowledge  of  horses  or  driving  did  so,  it  would  be  gross 
negligence  on  his  part.  The  judge  also  put  it  to  the  jury  that 
in  what  he  was  doing  the  prisoner  acted  for  his  own  personal 
ends,  and  for  the  purpose  of  making  money  and  without 
regard  to  the  consequences.  As  a  result  of  this,  the  jury 
found  Mr.  Herring  guilty,  and  the  judge  awarded  him  five 
years  penal  servitude. 

I  have  spoken  of  the  way  in  which  the  public  regard  elec¬ 
tricity  as  a  healing  agent.  What  shall  I  say  now  about^tlie 
position  of  the  ordinary  medical  man  in  respect  to  it?  Well, 
tell  me,  please,  if  this  picture  is  over  drawn  A  gentleman 
has  under  his  care  a  lady  with  an  obscure  nervous  affection  of 
the  lower  extremities,  for  which  in  vain  he  has  administered 
valerian  in  large  doses  and,  of  course,  arsenic  in  small. 
Patient  and  practitioner  are  growing  weary  of  each  other ;  so 
at  last  he  takes  her  to  a  physician,  who,  a  little  disappointed 
at  hearing  that  arsenic  has  already  been  prescribed,  suggests 
a  line  of  treatment  which  includes  the  use  of  electricity  in  a 
form  which  the  practitioner  did  not  clearly  undei stand, 
though,  for  some  reason  or  other,  he  did  not  think  it  neces¬ 
sary  to  ask  to  have  it  explained  to  him.  On  his  way  home, 
however,  he  remembers  that  he  has  got  a  “  battery  ”  of  his 
own,  and  on  further  thought  he  does  not  see  why  he  should 
not  himself  take  charge  of  the  electrical  treatment  of  the 
lady  with  that  very  battery.  “  What  is  the  good,”  says  he  to 
himself,  “  of  sending  on  a  patient  to  somebody  else  for  treat¬ 
ment  when  one  can  do  it  oneself  just  as  well  ”  ? 

So  when  he  arrives  at  his  house  he  starts  a  hunt  for  Ins 
“  battery,  ’  which  he  quickly  discovers  beneath  a  pile  of  back 
numbers  of  the  British  Medical  Journal,  the  contents  of 
which,  I  fear,  he  has  but  carelessly  read.  It  is  in  a  brass 
fitted  case  of  polished  mahogany  a  little  larger  than  a  cigar- 
box.  I  need  not  describe  it  further.  It  is  the  old  magneto- 
electric  machine,  which  played  a  not  unimportant  part  ^ie 
electro-therapeutics  of  those  days  when  the  compound  decoc- 
tion  of  sarsaparilla  was  the  usual  prescription  for  tertiary 
manifestations,  and  when  it  was  firmly  held  that  tincture  of 
arnica  was  the  appropriate  application  to  contused  wounds. 
In  saying  this,  I  am  by  no  means  scoffing  at  our  friends 
apparatus,  for  I  have  no  doubt  that  in  certain  cases  he  had 
already  employed  it  with  real  benefit.  I  associate  its  use  with 
that  of  sarsaparilla  and  arnica  merely  that  I  may  mark  the 
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time  at  which  its  reputation  was  at  its  zenith  ;  and  really 
this  is  as  far  as  the  knowledge  and  experience  of  some  prac¬ 
titioners  go  in  the  matter  of  electro-therapeutics  even  at  the 
present  day.  Is  it  not  full  time,  therefore,  that  a  Society 
should  be  established  in  our  midst,  if  only  to  call  attention  to 
the  fact  that  electro-therapeutics  have  been  developed  into 
an  important  branch  of  practice,  and  that  it  is  worthy  of  the 
most  respectful  consideration  and  the  most  careful  study  of 
physician,  surgeon,  and  general  practitioner? 

A  Central  Electrical  Institution. 

During  the  time  that  I  was  considering  the  subject  for  the 
Address  of  this  evening,  one  thought  was  constantly  asserting 
itself,  namely,  that  your  Society  differs  from  all  other  Medical 
Societies  in  that  its  members  cannot  carry  on  their  work 
unless  they  are  in  possession  of,  or  at  least  are  enabled  to 
use,  various  extremely  delicate  and  equally  costly  apparatus. 
The  most  expensive  ‘‘plant”  that  members  of  other  Societies 
require  for  their  practice  would  be,  perhaps,  an  ophthalmo¬ 
scope,  a  laryngoscope,  a  microscope,  or  merely  a  stethoscope. 
But  to  equip  oneself  for  the  best  work  in  eleccro-therapeutics 
a  very  great  outlay  is  demanded.  Now,  it  cannot  possibly  be 
within  the  power  of  every  young  and  ambitious  electro-thera- 
peutician  to  acquire  all  such  apparatus,  and,  even  were  he 
able  to  do  so,  he  would  scarcely  have  house  room  for  it.  It 
seemed  to  me,  therefore,  that  one  object  of  this  Society  should 
be  to  secure  premises  of  its  own  in  which  it  may  establish  all 
machines,  batteries  and  electrical  apparatus  ivhich  may  at 
any  time  be  wanted  by  its  members,  and,  under  certain  con¬ 
ditions,  to  permit  the  members  to  use  them  in  their  practice. 
The  premises  should  be  large,  light  and  airy,  and  they  ought 
to  be  situated  in  a  convenient  part  of  London,  near  railway 
and  omnibus  routes,  so  as  to  be  of  easy  access  for  all  patients, 
and  for  provincial  and  suburban  members  as  well  as  to  those 
practising  in  London. 

In  the  basement  of  this  establishment  there  should  be  work¬ 
shops,  store-rooms,  and  perfectly  appointed  electric  baths. 
On  the  ground-floor  should  be  the  offices  of  the  paid  secre¬ 
tary  (who  should  be  a  good  business  man — not  a  medical 
man)  and,  in  addition,  waiting-rooms  and  a  staff-room  or 
common-room.  A  large  library  should  occupy  the  chief  part 
of  the  first  floor,  and  there  should  be  rooms  for  electrical 
examination  and  treatment  on  the  second  and  third  floors. 
Above  this,  perhaps,  a  certain  number  of  bedrooms  might  be 
arranged.  There  should,  of  course,  be  a  lift  from  basement 
to  attic  for  the  convenience  of  those  working  in  the  estab¬ 
lishment  as  well  as  for  the  patients,  many  of  whom  would  be 
unable  to  walk  up-stairs.  The  library  might  also  be  used  for 
the  meetings  of  the  Society,  one  great  advantage  of  this 
arrangement  being  that  clinical  demonstrations  could  be 
given  there,  as  all  needful  apparatus  would  be  close  at  hand. 

This  Establishment  would  thus  be  the  head-quarters  and 
the  home  of  your  Society,  and  it  would  contain,  of  course, 
the  most  perfect  apparatus  for  .r-ray  pictures  that  can 
be  constructed,  together  with  a  complete  laboratory  for 
developing,  and  printing  from  the  plates.  Although  I  have 
from  time  to  time  had  very  beautiful  prints  sent  to  me  by 
certain  surgical  instrument  makers  who  have  taken  up  the 
x-ray  work  with  great  energy,  intelligence,  and  heartiness, 
still  I  must  confess  that  some  of  the  .r-ray  prints  which  have 
been  laid  before  me  have  not  been  high  class  productions, 
leaving  too  much  detail  to  be  filled  in  by  the  imaginations. 
I  have  no  hesitation  in  saying  that  physicians,  surgeons,  and 
general  practitioners  would  be  extremely  glad  to  know  the 
address  of  an  institution  to  which  they  could  send  their  cases 
when  in  need  of  the  best  results  obtainable  from  an  .r-ray  in¬ 
vestigation.  And  when  several  highly  trained  and  well-skilled 
medical  men  are  working  side  by  side,  as  it  were,  with  the 
.r-rays,  discussing  their  failures  and  comparing  their  triumphs, 
better  results  are  likely  to  be  forthcoming  than  when  a  man 
is  plodding  on  by  himself.  As  to  the  way  in  which  this  large 
scheme  should  be  carried  out,  as  to  its  primary  financing,  as 
to  the  attendance  given  to  it  by  individual  members,  as  to 
privileges,  remuneration,  and  other  allied  matters,  I  have  no 
detailed  suggestions  to  make;  I  feel  sure  that  everything 
would  happily  arrange  itself  in  due  course.  First  and  fore¬ 
most,  however,  this  is  to  be  a  paying  concern.  It  would  most 
likely  take  the  form  of  a  limited  liability  company,  the  mem¬ 
bers  of  the  Society  themselves  being  the  shareholders. 

Possibly  this  suggestion,  that  a  number  of  medical  men,  as 
medical  men,  should  form  themselves  into  a  more  or  less  com¬ 
mercial  society  under  the  Companies  Acts,  may  have  caused 
a  sudden  molecular  disturbance  in  the  cells  of  the  grey 
matter  of  some  of  you,  giving  rise  to  what  is  known 


as  a  mental  shock.  You  possibly  think  that  because 
we  are  medical  men,  we  must  have  nothing  to  do> 
with  financial  schemes  in  connexion  with  our  Pro¬ 
fession,  or,  at  any  rate,  not  with  any  scheme  by  which 
money  may  be  obtained.  Medical  men  in  general  have  strange 
notions  and  habits  as  regards  business  matters.  The  bogus 
company- promoter  knows  that  Quixotic  and  peculiar  ideas  are 
deeply  rooted  in  us  ;  he  regards  us  as  an  easy  prey  ;  he  classi¬ 
fies  us  with  clergymen  and  old  maids,  and  he  bombards  us 
day  by  day  with  his  specious  circulars.  Is  his  classification 
very  incorrect  ?  Are  not  a  large  proportion  of  the  members  of 
our  Profession  very  bad  business-men  ?  And  would  it  be 
really  discreditable  to  us  so  to  arrange  and  carry  on  our  work 
in  concert  that  we  can  earn  money  by  it?  Was  it  not 
chiefly  by  the  co-operation  of  practitioners  by  means  c-f 
clubs  ^thao  the  blow  was  first  given  to  those  so-called  medical 
aid-societies  ? 

If  you  have  not  yet  got  over  the  shock  of  my  suggestion  that 
you  should  form  yourselves  into  a  sort  of  limited  liability 
company,  permit  me  to  remind  you  that  most  of  you,  as 
medical  men,  are  already  members  of  such  a  Company.  It  is 
a  Company  which  is  as  yet  in  its  infancy  as  regards  the 
benefits  which,  we  are  going  to  derive  from  it  in  various  ways. 
I  allude,  of  course,  to  the  British  Medical  Association,  which 
is  an  enormous  and  most  successful  venture,  under  the  Com¬ 
panies  Acts.  It  is,  moreover,  an  Association  which  I  hope 
every  registered  medical  practitioner  in  His  Majesty’s 
Dominions  will  shortly  consider  it  his  duty  as  well  as  his 
privilege  to  join.  Well,  all  that  you  as  Electro-therapeuticians 
would  have  to  do  would  be  to  constitute  yourselves  upon  the 
lines  of  that  Association.  Then,  selecting  Committees  from 
your  Council  to  watch  over  the  different  departments,  and! 
appointing  high-principled  and  well-paid  men  and  women  in 
the  various  non-medical  offices,  you  would  soon  be  astonished 
at  your  own  success,  and  would  feel  no  slight  satisfaction,  1 
should  think,  in  knowing  that  a  considerable  proportion  of  the- 
contents  of  your  treasury  had  been  diverted  from  the  coffers  of 
unqualified  practitioners  or  adventurers.  And,  surely,  it 
would  be  a  most  important  step  towards  raising  the  subject  of 
electro  therapeutics  out  of  the  mud  ! 

At  the  present  moment  a  great  deal  too  much  professional 
work  is  being  done  for  nothing,  one  result  being  that  many 
young  medical  men  find  it  a  very  difficult  matter  to  make  a> 
iiving.  We  have  in  the  past  become  too  much  accustomed 
to  constituting  ourselves  unthinking  members  of  a  large 
scheme  for  depriving  the  Britisher  of  his  independence  by 
treating  him  for  nothing.  This  English  system  of  gratuitous 
medical  advice  teems  with  fallacy  and  abuse.  You  will  have- 
to  watch  over  your  Electro-therapeutic  Institution  with  great 
care,  therefore ;  and,  whilst  you  need  by  no  means  deprive- 
yourselves  of  the  power  of  treating  certain  cases  gratuitously, 
you  must  see  that  by  no  possibility  can  its  benefits  be  taken? 
advantage  of  or  abused.  And  you  must  first  of  all  insist 
that  matters  are  so  arranged  that  those  who  do  good  work 
receive  good  pay.  In  every  Profession  except  our  own,  the 
labourer  not  only  obtains  due  respect  but  is  also  considered 
worthy  of  his  hire. 

I  feel  confident  that  in  a  year  or  two  every  practitioner  in 
the  Empire  would  know  of  the  existence  of  your  Institution, 
and  when  he  came  to  learn  that  his  patients  could  there  be- 
treated  by  persons  who  not  only  possessed  a  practical 
acquaintance  with  the  Science  of  electricity  but  who 
thoroughly  well  understood  how  to  employ  it  as  a  remedial 
agent,  you  would  cease  to  be  galled  by  hearing  that  qualified 
medical  men  were  sending  their  patients  to  unqualified  prac¬ 
titioners  for  electrical  treatment. 

Recognition  by  the  British  Medical  Association. 

One  of  the  first  things  which  your  Society  should  do  is  to 
apply  to  the  Council  of  the  British  Medical  Association  fop 
Sectional  recognition  at  their  annual  meetings.  Whether 
your  application  will  at  once  prove  successful  one  cannot  say,, 
but  I  sincerely  hope  that  it  may.  And  if  it  does  not  you- 
must  keep  on  applying — “Its  dogged  as  does  it.”  At  any  rate,, 
if  it  does  not  succeed,  I  know  enough  of  the  constitution  of 
the  Council  of  the  Association  to  be  able  to  assure  you  that  a- 
refusal  should  not  be  regarded  in  the  light  of  a  slight  or  a 
snub.  One  reason  for  a  refusal  might  be  that  the  local  com¬ 
mittees  could  not  find  a  room  for  you.  But  if  the  question  cf 
space  arose,  I  do  not  see  why  your  Society  should  not  share  a 
room  with  one  of  the  other  younger  or  smaller  sections,  you 
having  it  for  two  days  and  the  other  section  for  two  days. 
Then,  as  your  work  increased,  you  could  justify  your  claim 
for  having  a  room  set  apart  for  yourselves,  which  might  well 
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b«*  in  one  of  the  physical  laboratories  of  the  centre  at  which 
the  Association  is  meeting. 

Personally,  I  should  be  very  glad  if  you  could  have  a  room 
provided  for  your  section  at  next  Summer’s  meeting  in  South 
Wales,  because  our  friend  Mr.  Brook,  the  senior  surgeon 
of  the  Swansea  General  Hospital,  is  not  only  a  Member 
of  this  Society,  but  has  already  evinced  his  practical 
interest  in  electro-therapeutics  by  work  done  with 
the  .r-rays  in  the  treatment  of  carcinoma  of  the  breast. 
You  certainly,  as  electro-therapeuticians,  had  an  unfortunate 
experience  at  the  Manchester  Meeting.  You  went  there  as 
fully  charged  as  a  Leyden- jar,  intending  to  emit  sparks  if  1 not 
to  cause  explosions,  in  the  Surgical  Section,  when  the  subject 
of  inoperable  cancer  was  being  discussed,  and  also  in  the 
Dermatological  Section,  where  views  were  to  be  exchanged 
upon  the  value  of  the  high-frequency  methods  and  of  the 
light- treatment  in  certain  diseases  of  the  skin.  But  it  so 
happened  that  these  two  Sections  set  to  work  on  their  respec- 
tive  subjects  at  the  same  time,  so  that  anything  like  a 
focusing  of  your  views  in  either  one  of  them  became  im¬ 
possible.  Now,  had  there  been  an  Electro-therapeutic 
Section  at  Manchester,  both  the  Surgical  Section  and  the 
Dermatological  Section  would— or  should— have  arranged  that 
you  should  be  fully  represented  at  each  of  those  discussions. 

In  conclusion,  Gentlemen,  on  behalf  of  the  many  11  lends 
who  have  come  here  to-night  to  show  their  interest  in  your 
work  and  also  on  my  own  behalf,  let  me  express  the  hope 
that  with  you  and  your  Society  it  may  never  be  a  question  of 
“  Make,”  “  Break.”  but  that  it  may  be  ever  Make,  and 
never  “  Break.”  That  each  one  of  you  may  strive  his  best  to 
make  a  good  name  for  himself,  and  so,  at  the  same  time,  to 
make  the  work  of  your  young  Society  regarded  with  approval 
and  respect;  that  at  your  Meetings,  as  well  as  outside  of 
them,  in  your  dealings  with  each  other  and  with  your  profes¬ 
sional  brethren,  you  may  make  many  a  true  and  lasting 
friendship,  and  that  your  work  and  that  of  your  Society  may 
have  a  continuous  current  of  happiness  and  success  ! 

Reference. 

1  llRiTisn  Medical  Journal,  November  1st,  1902. 


®ljr  flnrbis  ©ration 


ON 

the  simulation  of  intestinal 

OBSTRUCTION. 

Delivered  before  the  West  Kent  Medico-  Chirurgical  Society. 

By  ANTHONY  BOWLBY,  C.M.G.,  F.R.C.S., 

Lecturer  on  Surgery  at  St.  Bartholomew’s  Hospital. 

There  are  few  subjects  more  interesting  to  the  surgeon  of  the 
present  day  than  those  that  deal  with  the  acute  affections  of 
the  alimentary  tract ;  and  foremost  amongst  these  is  the  con¬ 
dition  spoken  of  in  general  terms  as  “acute  intestinal  ob 
struction.”  And  it  is  because  this  condition  is  one  that 
demands  prompt  recognition,  because  it  is  within  the  day  s 
work  of  every  practitioner,  and  because  it  is  of  vital  import¬ 
ance  to  the  patient  that  I  have  chosen  it  for  my  subject  this 

evening.  ...  .  ,  , 

In  the  first  place,  let  me  say  that  by  the  term  intestinal 
obstruction  I  mean  “  mechanical  obstruction  of  the  intestines 
within  the  abdomen,”  and  that  I  exclude  all  cases  of  external 
hernia  where  the  obstructed  bowel  is  outside  the  peritoneal 
cavity.  But  I  will  ask  you  before  going  further  to  consider 
what  is  the  one  essential  difference  between  an  ordinary  stran¬ 
gulated  hernia  and  a  strangulation  by  bands  or  adhesions 
inside  the  abdomen.  It  is  this.  Whereas  in  the  one  case  the 
morbid  processes  which  ensue  are  limited  to  the  sac  and  to 
the  tissues  outside  the  sac  of  the  hernia,  in  the  other  they 
take  place  inside  the  peritoneum  and  are  early  complicated 
by  peritonitis.  The  strangulated  bowel  in  either  case  exudes 
fluid,  and  we  are  all  familiar  with  the  fact  that  as  tins  goes 
on  in  a  case  of  unrelieved  hernia,  the  fluid  in  the  sac  becomes 
blood  stained,  and  ultimately  foul  smelling  or  even  faeculent 
in  odour.  This  no  doubt  is  due  to  the  transudation  through  the 
inflamed  and  softened  bowel  of  both  serum  and  blood  as  well  as 
of  micro-organisms.  And  this  same  process  is  present  also  ir} 
internal  strangulation,  with  this  important  difference,  that 
the  exuded  fluid  escapes  into  the  peritoneal  cavity  and  causes 
in  many  cases  both  septic  peritonitis  and  also  general  septic 


poisoning.  And  the  discovery  of  this  fluid,  which  is  often 
blood-stained  on  opening  the  abdomen,  is  in  very  many  cases 
a  most  valuable  sign  as  indicating  that  strangulated  bowel  is 
to  be  sought  for  as  the  cause  of  the  peritonitis.  It  thus 
results  that  those  cases  of  intestinal  obstruction  where  there 
is  strangulation  of  the  bowel  are  early  complicated  by 
peritonitis,  and  to  this  point  I  shall  again  have  to  direct  your 
attention. 

Symptoms. 

I  would  now  ask  you  to  consider  for  a  few  minutes  the 
principal  symptoms  and  conditions  that  result  from  acute 
intestinal  obstruction,  so  that  we  maybe  prepared  to  com¬ 
pare  them  with  the  symptoms  of  other  conditions  that  simu¬ 
late  this  affection.  Amongst  many  other  symptoms  there  are 
three  which  are  most  characteristic— abdominal  pain,, 
vomiting,  and  obstruction  to  the  passage  of  wind  and  faeces. 

Pam.— The  first  of  these  is  very  early  complained  of,  but  its 
onset  will  differ  with  the  nature  of  the  obstruction.  Thus 
the  acute  and  sudden  strangulation  by  a  band  of  adhesion  or 
a  volvulus  will  usually  cause  a  sudden  and  definite  attack  of 
severe  pain,  and  perhaps  collapse;  whilst,  on  the  other  handv 
in  cases  where  the  obstruction  occurs  first  and  is  only  later 
on  followed  by  strangulation  the  pain  may  have  no  very 
definite  onset.  The  pain  may  be  correctly  localized  by  the 
patient  at  the  seat  of  the  obstruction,  or  may  be  referred  to 
the  umbilical  region  in  addition,  or  may  be  felt  in  the 
umbilical  region  alone.  Occasionally  it  is  referred  to  other 
regions  of  the  abdomen  distant  from  the  part  affected.  In, 
cases  where  at  first  there  is  no  strangulation  but  merely 
obstruction  the  pain  is  liable  to  increase  as  Ihe  case  pro¬ 
gresses,  and  is  often  spasmodic  and  griping  in  character, 
coming  on  in  paroxysms,  which  are  evidently  the  result  of 
violent  contractions  of  the  intestines.  The  pain  is  not  re¬ 
lieved  by  pressure,  and  is  usually  associated  with  extreme 
hardness  of  the  whole  abdominal  wall,  although  this  is  often 
more  marked  in  the  neighbourhood  of  the  obstruction.  Pain 
is  often  increased  as  the  intestine  becomes  more  distended, 
and,  in  addition  to  the  pain,  there  is  great  discomfort  as 
tympanites  becomes  more  marked  and  the  diaphragm  is  pre¬ 
vented  from  acting.  . 

Vomiting. — This  may  commence,  as  in  strangulated  hernia, 
within  a  few  minutes  of  the  occurrence  of  strangulation, 
whilst  in  other  cases  it  does  not  supervene  until  after  an 
interval  of  many  hours  or  even  days.  Occasionally,  but  very 
rarely,  it  is  absent  or  but  little  marked,  and  I  have  seen  a 
man  with  severe  strangulation  proceeding  to  gangrpne  of  the 
gut  in  whom  not  only  was  there  no  vomiting  for  three  days, 
but  the  patient  took  food  readily  to  within  eighteen  hours  of 
his  death.  Such  an  occurrence,  however,  is  extremely  rare, 
and  intractable  sickness  culminating  in  true  faecal  vomiting 
is  present  in  most  cases  of  intestinal  obstruction.  If  food  is 
withheld  vomiting  may  cease  for  many  hours  and  retching 
may  similarly  be  in  abeyance.  It  is  therefore  to  be  remem¬ 
bered  that  these  important  symptoms  may  be  absent  in  cases 
which  have  been  properly  treated  by  the  withholding  of  all; 
food  given  by  the  mouth,  and  without  the  administration  of 
any  opiates. 

Obstruction  to  the  Passage  of  Wind  and  Faeces.— This  is  of 
little  less  importance  than  the  vomiting.  But  the  absence  of 
the  passage  of  wind  is  in  all  cases  of  gi'eater  significance  than 
is  mere  constipation,  and  it  almost  always  happens  that  in 
cases  of  acute  obstruction  the  retention  of  wind  really  causes 
more  trouble  than  the  inability  to  pass  solid  matter. 

Peritonitis  Simulating  Obstruction. 

So  much  then  for  some  of  the  main  symptoms,  and  I  will 
not  occupy  your  time  by  describing  in  detail  the  general 
condition  of  a  patient  with  advanced  intestinal  obstruction. 
It  is  well  known  to  you  all,  but  1  must  point  out  that  in 
cases  of  internal  strangulation,  as  opposed  to  those  of 

external  hernia,  the  symptoms  are  much  more  rapid  in  their 

onset,  the  general  state  of  the  patient  at.  any  given  time  is- 
much  worse,  and  symptoms  of  peritonitis  and  of  septic 
poisoning  are  eaily  present ;  so  that  it  is  well  known  that  in- 
all  such  cases  the  prognosis  is  much  more  serious  than  it  is 
in  hernia,  and  that  operation  is  not  at  all  so  satisfactory. 
This  is  no  doubt  due  to  the  fact  which  I  have  already  laid' 
stress  upon,  namely,  the  early  infection  of  the  peritoneum- 
in  all  cases  of  internal  strangulation.  And  it  is  this  periton¬ 
itis  which  complicates  internal  obstruction  that  so  often 
renders  an  accurate  diagnosis  impossible.  Yet  on  the  one 
hand  it  is  to  be  remembered  both  that  the  peritonitis  itself 
may  suggest  the  obstruction  as  its  cause,  and  that,  on  the 
other  hand,  in  very  many  instances  of  peritonits  there  is  also 
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very  serious  obstruction  due  to  the  impaired  peristalsis  of  the 
inflamed  bowel.  There  are  consequently  many  cases  in 
which  a  diagnosis  of  peritonitis  can  with  confidence  be  made, 
Tout  in  which  it  is  difficult  to  say  whether  the  peritonitis  is 
the  main  cause  of  the  obstruction  or  whether  in  its  turn  it 
results  from  the  presence  of  strangulated  bowel  in  the  peri¬ 
toneal  cavity.  And  thus  it  happens  that  peritonitis  more 
frequently  simulates  mechanical  obstruction  than  does  any 
other  affection  ;  and  considering  the  frequency  with  which 
peritonitis  is  the  result  of  inflammation  of  the  appendix,  it 
may  be  said  with  truth  that  a  very  large  number  of  cases 
that  clinically  present  themselves  as  cases  of  obstruction  are 
•cases  of  acute  appendicitis  in  which  there  is  either  a  diffuse 
inflammation  of  the  peritoneum  or  a  localized  peritonitis 
limited  to  the  neighbourhood  of  the  caecum.  But  I  do  not 
propose  to  deal  this  evening  with  appendicitis  or  say  more  on 
thi3  well-worn  subject.  I  think  we  may  take  it  as  generally 
^accepted  that  peritonitis  may  simulate  mechanical  obstruc¬ 
tion,  and  I  will  pass  on  to  consider  how  inflammation  or  other 
lesion  in  the  neighbourhood  of  the  peritoneum  merely  may 
have  the  same  effect. 

Obstruction  due  to  Perityphlitic  Abscess. 

Some  yeai'S  ago  I  was  sent  for  to  a  considerable  distance  from  London 
to  see  an  elderly  lady  wlio  was  suffering  from  obstruction.  Her  history 
was  that  she  had  always  been  constipated,  and  had  been  obliged  to  take 
aperients  and  use  enemata.  On  one  occasion  two  ye  irs  previously  there 
had  been  a  more  complete  obstruction  due  to  faecal  impaction,  and  this 
had  necessitated  the  breaking'  up  of  a  large  mass  before  relief  was 
■obtained.  Her  recent  attack,  for  which  I  saw  her,  had  lasted  several 
days  and  had  not  yielded  to  treatment.  The  patient  was  an  exceedingly 
stout  woman,  weighing  about  17  st.  She  was  in  no  pain,  but  complained 
■of  flatulence  and  distension.  Her  temperature  and  pulse  were  normal, 
her  tongue  clean,  and  her  general  condition  quite  satisfactory.  The 
rectum  was  empty  and  an  examination  of  the  abdominal  wall  revealed 
noth  ng,  the  immense  thickness  of  the  fat  quite  preventing  any  positive 
•conclusions  being  drawn.  It  seemed  to  me  that  everything  pointed  to 
mere  constipation,  for  the  whole  history  led  to  this  as  a  probability,  so  I 
•ordered  enemata  and  small  doses  of  opium  and  very  little  food. 

The  treatment  seemed  at  first  to  produce  the  desired  result,  for  thirty- 
-six  hours  later  there  was  a  satisfactory  evacuation  and  much  relief. 
Again,  however,  the  bowels  refused  to  act,  and  after  an  internal  of  four 
more  days  I  saw  the  patient  again.  She  had  had  no  relief  by  the  passage 
of  faeces  and  was  in  great  discomfort.  Her  tongue  was  not  so  clean  and 
her  pulse  was  a  little  more  rapid,  but  the  temperature  remained  normal 
and  there  was  no  pain  or  tenderness.  As  ordinary  enemata  had  proved 
useless  I  had  her  placed  under  an  anaesthetic  and  irrigated  the  bowel 
with  warm  water  for  a  quarter  of  an  hour.  There  was  practically  no  re- 
•sult,  but  still  feeling  that  the  case  was  one  of  obstinate  constipation  or 
faecal  impaction  I  did  not  then  advise  operation. 

Two  days  later  I  was  again  called  to  see  her.  There  had  been  no  relief 
nnd  the  distension  had  become  more  marked ;  the  patient  had  also  begun 
to  be  sick  after  food.  It  was  now  a  fortnight  since  the  beginning  of  the 
attack  and  there  were  still  no  pain  or  tenderness  and  the  temperature 
remained  normal.  The  general  condition  of  the  patient  was,  however, 
not  so  satisfactory,  and  her  pulse  was  more  rapid  and  her  respiration 
•quickened,  the  distension  also  caused  much  distress  and  there  was  a 
constant  feeling  of  sickness.  There  was  a  general  consensus  of  opinion 
of  those  in  attendance  on  her  that  the  obstruction  was  in  the  large  in¬ 
testine,  and  the  question  now  presented  itself  whether  there  was  a  can¬ 
cerous  growth  causing  partial  occlusion  of  the  bowel,  although  only  con¬ 
clusion  that  could  be  arrived  at  was  that  the  distension  must  be  relieved 
and  that  operation  could  not  be  further  postponed.  But  in  view  of  the 
difficulty  and  risk  of  opening  so  distended  an  abdomen  in  so  fat  a  person 
of  advanced  years  in  order  to  search  for  the  seat  of  obstruction  I  decided 
to  cut  down  upon  the  caecum  and  open  it,  believing  that  this  would  give 
give  the  best  chance  of  recovery  and  knowing  that  this  would  involve  no 
•undue  handling  of  intestine  and  no  difficulty  of  closing  the  abdomen 
Through  distension  of  the  bowel.  I  therefore  proceeded  to  cut  down 
upon  the  caecum,  but  fortunately  before  reaching  it  I  opened,  to  my  sur¬ 
prise.  an  abscess  of  considerable  size  in  the  loose  cellular  tissue  of  the 
iliac  fossa,  and  consequently  did  not  proceed  further  with  the  operation. 
The  symptoms  of  obstruction  were  at  once  relieved  and  without  further 
■complication  the  patient  recovered. 

Now  this  case  is  not  only  remarkable  in  itself  as  an 
-example  of  perityphlitic  abscess  without  pain  or  fever,  hut  it 
illustrates  in  a  striking  manner  the  way  in  which  an  inflam¬ 
mation  near  to  the  peritoneum  may  cause  a  serious  inter¬ 
ference  with  the  peristalsis  of  the  intestine. 

This  was  a  case  of  abscess  which  was  probably  due  to  mere 
retention  of  scybalae  in  the  caecum,  and  as  soon  as  the  pus 
was  evacuated  the  bowels  at  once  returned  to  their  work. 
"There  was  no  real  mechanical  obstruction  throughout,  for  the 
•abscess  could  not  have  occluded  or  sensibly  compressed  the 
bowels.  Yet  this  patient  had  all  the  conditions  which  justify 
■a  diagnosis  of  complete  obstruction  of  the  large  intestine,  and 
was  in  no  way  assisted  by  the  treatment  adopted,  which 
usually  suffices  to  overcome  a  mere  accumulation.  We  must 
regard  the  case  as  an  illustration  of  the  simulation  of  intes¬ 
tinal  obstruction  by  inflammation  of  a  neighbouring  tissue 
causing  a  paralytic  condition  of  the  intestine ;  and  I  hope  to 
show  that  the  affections  of  various  organs  near  to  the  peri¬ 
toneum  may  produce  similar  results. 

But  before  dealing  with  the  peritoneum  and  the  abdominal 
viscera,  I  would  remind  you  that,  apart  altogether  from  the 
abdominal  cavity,  it  has  long  been  recognized  by  physicians 


that  certain  cases  of  acute  pneumonia  and  pleurisy  simulate 
intestinal  obstruction  and  cause  abdominal  pain,  distension, 
and  sickness;  and  it  is  therefore  well  to  bear  in  mind  such 
cases,  and  not  to  allow  the  attention  to  be  diverted  from  the 
thorax  merely  because  of  the  presence  of  abdominal  sym¬ 
ptoms.  I  will  not,  however,  say  more  on  this  subject  now, 
because  it  has  very  recently  been  dealt  with  by  Mr.  Barnard 
in  an  interesting  paper  read  at  a  meeting  of  the  Clinical 
Society  of  London,  with  which  many  of  you  are  doubtless 
familiar,  and  because  the  time  at  my  disposal  is  all  too  short. 

Affections  of  the  Soltd  Viscera  Simulating 
Obstruction. 

In  the  next  place,  I  would  say  that  it  maybe  laid  d  own  as  a 
general  rule  that  many  of  the  acute  affections  of  the  solid 
abdominal  viscera  cause  severe  and  sudden  abdominal  pain 
and  sickness,  and  that  in  some  cases  constipation  and  flatu¬ 
lence  also  coexist,  so  that  in  some  degree,  at  any  rate,  the 
cardinal  symptoms  of  intestinal  obstruction  may  be  present. 

No  organ  illustrates  the  truth  of  this  statement  better  than 
does  the  kidney.  Consider  any  acute  affection  of  this  organ, such 
as  the  torsion  of  a  movable  or  floating  kidney,  the  lodgement 
of  a  calculus  in  the  ureter,  or  laceration  by  an  injury.  In  all 
of  these  there  is  not  only  pain,  but  also  in  many  cases  sick¬ 
ness,  which  may  be  persistent,  and  tympanitic  distension  of 
the  colon.  In  most  cases,  of  course,  the  other  symptoms  are 
sufficiently  definite  to  admit  of  a  correct  diagnosis,  but  occa¬ 
sionally  there  is  no  complaint  of  special  pain  in  the  lumbar 
region,  and  pain  is  felt  all  over  the  belly. 

Penal  Colic  Simulating  Intestinal  Obstruction. 

I  was  sent  for  one  clay  to  see  a  case  said  to  be  one  of  intestinal  obstruc¬ 
tion,  probably  requiring  operation.  The  patient  was  a  well-built  man  of 
about  40  years  of  age,  who  had  always  enjoyed  good  health,  and  who  said 
that  his  present  illness  had  begun  after  dinner  with  severe  pain  in  the 
abdomen,  and  sickness.  He  went  to  bed  and  sent  for  his  doctor,  who 
found  him  much  collapsed,  with  general  abdominal  pain  and  constant 
retching.  Bain  was  felt  all  over  the  abdomen,  and  there  was  much  dis¬ 
comfort  from  ilatulence.  Fomentations  gave  little  relief,  an  enema  pro¬ 
duced  no  result,  and  the  sickness  and  pain  continued  during  the  night. 
I  saw  him  the  following  afternoon,  and  found  that  the  condition  had  not 
much  changed.  The  bowels  had  not  acted,  and  the  abdomen  was  distended 
but  nowhere  tender,  the  tongue  was  clean,  the  pulse  was  regular  (at  about 
85  to  the  minute),  and  abdominal  respiratory  movements  were  not  much 
impeded.  The  retching  continued,  but  was  less  ;  and  there  had  been  but 
little  fluid  vomiting  throughout.  There  was  now  what  there  had  not  been 
at  first,  namely,  more  pain  in  the  right  lumbar  region  than  elsewhere, 
and  distinct  tenderness  was  now  complained  of  when  pressure  was  made 
at  this  part.  Under  these  circumstances,  as  it  was  now  becoming  clear 
that  there  was  no  need  for  any  immediate  operation,  and  that  the  case 
might  prove  to  be  one  of  renal  colic,  we  decided  to  give  opium  to  diminish 
the  spasm,  and  then  to  await  events.  The  result  was  satisfactory,  for  very 
soon  the  pain  subsided,  and  in  the  evening  the  presence  of  blood  in  the 
urine  and  the  free  passage  of  flatus  cleared  up  all  remaining  doubts. 

I  think,  however,  that  at  the  onset  of  this  attack,  when 
there  was  general  pain  all  over  the  abdomen  and  no  renal 
symptoms,  it  would  have  been  impossible  to  say  that  the  case 
was  not  one  of  obstruction  ;  and  whilst  it  illustrates  the  simu¬ 
lation  of  obstruction,  it  points  to  the  advisability  of  exercising 
a  little  patience  before  coming  to  a  decision.  I  would  also 
like  to  point  out  that  the  persistent  vomiting  and  retching 
noticed  in  this  patient  are  frequently  seen  in  such  cases,  as 
well  as  occasionally  after  operations  on  the  kidney.  Thus  I 
have  quite  recently  seen  a  lady  in  whom  the  persistence  of 
the  vomiting  suggested  to  her  medical  advisers  the  pro¬ 
bability  of  pyloric  obstruction,  but  in  whom  the  whole  of  the 
symptoms  subsided  with  the  passage  of  a  small  calculus. 

Most  of  what  I  have  said  with  regard  to  the  kidney  might 
almost  be  repeated  for  the  gall  bladder,  for  here  also  in 
‘•hepatic  colic,”  the  pain,  which  is  usually  local,  may  be 
general,  the  sickness  may  be  violent  and  persistent,  and  there 
may  be  flatulent  distension  and  constipation,  as  well  as  a 
good  deal  of  collapse  in  some  patients.  I  have  seen  several 
cases  where  the  symptoms  have  been  such  as  to  raise  the 
question  of  obstruction,  and  in  one  case  at  least  the  vomiting 
and  distension  had  caused  the  physician  in  attendance  to 
make  a  definite  diagnosis  of  obstruction,  and  to  advise  opera¬ 
tion  for  its  relief. 

But  although  these  cases  are  well  recognized,  it  must  be 
remembered  that  gall  stones  may  cause  real  obstruction  by 
impaction  in  the  bowel,  so  that,  whilst  a  history  of  previous 
attacks  of  gall-stone  colic  may  rightly  suggest  another  attack 
of  a  similar  kind,  the  same  history  maybe  found  when  a  stone 
is  lodged  in  the  ileum.  This  is  illustrated  by  the  following 
case : 

Obstruction  due  to  Impaction  of  Large  Gall  Stone. 

A  stout  woman  of  60  was  admitted  to  St.  Bartholomew’s  Hospital  under 
my  care  last  October.  She  gave  a  history  of  four  weeks’  abdominal  dis¬ 
comfort  and  flatulence,  and  one  week’s  complete  constipation  with 
sickness.  Her  previous  history  was  uneventful,  except  that  she  had  had 
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attacks  of  so-eallcd  “indigestion,"  which  her  doctor  had  told  her  were 
due  to  gall  stones.  •  .....  .  ,  . 

Her  general  condition  was  good,  except  that  her  pulse  was  weak  ana 
rapid— 120  a  minute.  She  was  in  no  pain,  aud  the  abdomen,  though 
slightly  distended,  was  quite  soft  and  free  from  all  tenderness.  The 
rectum  was  empty.  Soon  after  admission  she  was  sick  after  taking  whey, 
the  vomit  being  yellowish  and  bad  smelling.  She  was  given  a  turpentine 
enema,  and  passed  wind  aud  a  little  faecal  matter  with  relief. 

The  sickuess,  however,  continued  at  intervals,  although  all  food  was 
withheld  and  ilatus  passed  freely,  and  as  this  vomited  material  was  evi¬ 
dently  regurgitated  from  the  intestine,  and  the  long  history  rather 
suggested  obstruction  of  the  large  intestine.  I  cut  down  on  the  descending 
colon  the  next  dav.  expecting  that  I  had  to  do  with  a  stricture  of  the 
rectum  or  sigmoid  flexure.  I  found,  however,  that  the  large  intestine  was 
empty  and  the  peritoneum  quite  normal  and  free  from  all  fluid  ;  so,  as  it 
was  now  clear  there  could  be  no  strangulated  intestine  and  no  rectal 
stricture,  and  as  the  abdomen  was  quite  soft,  I  decided  to  do  no  more 
exploration  at  that  time  on  account  of  the  general  feebleness  of  the 
patient  •  I  therefore  closed  the  wound,  and  continued  rectal  feeding. 

For  forty-eight  hours  after  this  all  sickuess  stopped  and  the  abdomen 
remained  soft  and  undistended,  yet  no  motion  was  passed.  1  now  re¬ 
verted  to  the  history  of  previous  attacks  of  gall-stone  pain,  and  had 
the  advantage  of  a  consultation  with  Sir  Thomas  Smith.  He  agreed  that 
this  might  be  a  case  of  impacted  gall  stone,  so  I  decided  to  open  the  ab¬ 
domen  in  the  middle  line  and  explore  it.  On  this  being  done  it  was 
found  that  the  great  omentum  was  adherent  at  one  place  to  the  bottom 
of  the  pouch  of  Douglas,  and  on  separating  it  from  adhesions,  evidently 
recent  some  coils  of  distended  intestine  were  revealed.  The  tendency  of 
the  omentum  to  seek  out  in  some  curious  way  any  inllamed  viscus  and  to 
attach  itself  thereto  is  well  known  to  all  surgeons,  so  I  was  at  once  sus¬ 
picious  that  the  intestine  in  Douglas’s  uouch  was  the  piece  I  wanted.  1 
drew  it  up  into  the  wound  without  difficulty,  and  immediately  felt  a  very 
large  foreign  body  in  its  lumen.  The  intestine  was  very  little  altered 
and  had  evidently  not  been  much  hurt,  so  withdrawing  it  from  the  abdo¬ 
men  I  incised  it  and  turned  out  a  very  large  gall  stone.  The  wound  in 
the  gut  was  sutured  by  the  Czerny  Lembert  method,  and  the  abdomen 
being  quickly  closed,  the  operation  was  completed  within  hall-an-hour  of 
the  commencement  of  the  anaesthesia.  I  am  sorry  that  I  cannot  tell  you 

of  such  a  satisfactory  ending  as  seemed  likely  to  result,  for  within  a  tew 

hours  of  the  obstruction  being  removed  acute  diarrhoea  supervened,  and 
after  passing  large  quantities  of  watery  stools  the  patient  became  sud¬ 
denly  collapsed  in  spite  of  all  remedies,  and  died.  , 

Ercropsy  showed  that  the  wound  in  the  bowel  was  quite  securely  closed 
and  that  the  gallstone  had  entered  it  by  ulcerating  through  the  gall 
bladder  into  the  duodenum,  and  had  traversed  the  greater  part  of  the 
small  intestine  before  becoming  arrested  in  the  ileum. 

The  case  illustrates  a  rare  form  of  obstruction,  and  one  in 
which  the  diagnosis  is  always  difficult.  The  long  history  of 
abdominal  discomfort,  the  passage  of  wind  but  not  of  faeces, 
the  absence  of  all  abdominal  tenderness,  and  the  absence  of 
signs  of  peritonitis  are  conditions  commonly  met  with  in 
such  cases  as  these,  where  the  obstruction  is  not  quite  com¬ 
plete,  and  where  there  is  no  strangulated  intestine  to  set  up 
peritonitis.  In  other  cases  I  have  seen  there  has  been  more 
pain  than  there  was  in  this  patient,  and  in  various  recorded 
cases  the  pain  has  been  griping  and  paroxysmal,  and 
evidently  due  to  the  efforts  of  the  bowel  to  propel  onwards  the 
obstructing  mass.  The  onset  of  the  symptoms  may  be  sudden, 
and,  as  I  have  pointed  out,  the  pain  may  be  mistaken  for 
gall-stone  colic.  But  in  many  patients  there  is  rather 
evidence  of  long-continued  abdominal  discomfort,  gradually 
culminating  in  increasing  obstruction  and  sickness. 

Acute  Pancreatitis. 

I  will  now  ask  you  to  direct  your  attention  to  a  less  familiar 
organ— the  pancreas— whose  ailments  until  very  recently 
attracted  but  little  notice. 

Acute  Pancreatitis. 

A  few  years  ago  I  was  asked  to  see  a  lady  under  the  following  <  ondi- 
tions:  She  was  a  healthy  unmarried  woman  of  40,  of  a  naturally  vigorous  dis¬ 
position,  and  had  always  enjoyed  excellent  health.  One  morning  after 
breakfast,  whilst  sitting  quietly  reading  the  newspaper,  she  was  suddenly 
seized  with  .intense  abdominal  pain,  which  was  so  .severe  that  she  lay  on 
the  iloor,  and  within  a  few  minutes  was  violently  sick.  The  doctor  found 
the  patient  exceedingly  collapsed,  with  cold  hands,  a  clammy  perspira¬ 
tion,  and  still  retching.  He  at  once  administered  a  small  injection  of 
morphine,  and  had  the  patient  carried  to  bed.  Later  in  the  day  a  well- 
known  physician  was  sent  for  from  London,  but  as  the  distance  was  some 
two  hundred  miles  he  did  not  arrive  until  late  in  the  evening.  After 
seeing  the  patient  he  sent  for  me.  and  I  arrived  the  following  morning. 

I  found  that  during  the  previous  day  the  pain  had  decreased,  but  that 
there  had  been  no  action  of  the  bowels,  and  no  passage  01  flatus,  bick- 
ness  had  continued  at  intervals,  but  the  vomit  was  merely  bilious.  >0 
food  had  been  given,  but  small  doses  of  belladonna  and  morphine  had 
been  administered  with  relief.  The  patient  looked  very  ill,  but  did  not 
complain  of  severe  pain  any  longer.  The  tongue  was  furred  and  dry  (per¬ 
haps  from  the  drugs),  the  temperature  was  ioo°,  and  the  pulse  was  singu¬ 
larly  good  at  about  90  per  minute.  The  abdomen  was  universally  tender, 
but  the  tenderness  was  very  superficial,  and  was  not  increased  by 
pressure.  The  abdomen  moved  on  respiration,  though  not  ireely,  and  the 
muscles  were  not  rigid  as  in  peritonitis.  There  was  no  diminution  oi  livei 
dullness,  nor  was  there  any  increased  dullness  to  suggest  the  presence  of 
fluid  or  a  tumour.  We  decided  that  in  view  of  the  very  serious  condition 
of  the  patient,  it  was  advisable  to  open  the  abdomen,  and  we  were  all  the 
more  inclined  to  advise  this  because  of  the  distance  from  London  or  lrom 
any  largetoivn  where  surgical  aid  could  be  obtained.  The  exact  diagnosis 
seemed  doubtful,  but  it  was  considered  probable  that  there  was  perfora¬ 
tion  of  agastric  ulcer  or  perhaps  strangulation  of  a  coil  of  intestine. 

The  abdomen  was  accordingly  opened,  and  revealed  a  normal  Peri¬ 
toneum,  free  from  gas  or  fluid.  There  was  also  revealed,  however,  that 
which  was  (the  key  to  the  correct  diagnosis— namely,  fat  necrosis  of  the 


great  omentum,  the  latter  being  thickly  studded  with  those  small  areas 
of  opacity  varying  in  size,  but  mostly  not  larger  than  a  pinhead  or  a  pea, 
which  characterize  this  condition.  It  is  now  well  known  that  fat  necrosis 
complicates  many  cases  of  acute  pancreatitis,  and  that  apart  fromafler  - 
tions  of  this  latter  viscus,  it  is  rarely  seen  ;  so  that  its  presence  here  at. 
once  suggested  that,  instead  of  there  being  either  perforation  or  strangu 
lation.  there  was  acute  pancreatitis.  The  finding  of  a  firm  swelling 
behind  the  great  omentum  continued  this,  and  the  operation  was  brought 

I  am  sorry  that  there  is  little  to  add  to  this  history,  as  the  patient  died 
three  days  later.  She  lost  all  pain  after  the  operation  for  some  unexp  ainod 
reason,  and  was  quite  comfortable  for  two  days;  then  she  suddenly  col¬ 
lapsed,  and  died  in  a  comatose  condition. 

The  history  of  this  patient  may  be  taken  as  fairly  typical  of 
acute  pancreatitis,  for  although  the  symptoms  may  be  more 
or  less  acute  and  the  course  of  the  illness  more  or  less  pro¬ 
longed,  the  general  conditions  are  the  same.  I  will  not  stop 
to  discuss  the  varieties  or  causes  of  acute  pancreatitis,  in¬ 
teresting  though  they  be,  but  would  rather  sum  up  as  briefly 
as  possible  the  leading  clinical  features  of  a  disease  which  is 
so  little  recognized  and  which  simulates  both  acute  intestinal 
obstruction  and  acute  peritonitis. 

In  the  first  place,  acute  pancreatitis  has  never  been  seen  in 
children ;  most  of  the  patients  are  males  and  are  usually  about 
middle  age,  and  more  often  than  not  they  are  fat  people.  A 
previous  history  of  gastric  or  duodenal  catarrh  or  of  gall  stones 
is  obtainable  in  many  but  by  no  means  in  all  of  the  cases. 
The  onset  is  usually  very  sudden,  and  is  characterized  by- 
acute  pain,  which  may  be  general  or  localized,  by  vomiting  and 
by  constipation.  There  is  usually  also  some  collapse,  with 
feeble  and  rapid  pulse,  and  a  subnormal  temperature.  It  is. 
however,  to  be  noted  that  the  abdominal  wall  is  not  so  haru 
or  so  universally  tender  on  deep  pressure  as  in  cases  of  perfora¬ 
tive  peritonitis,  and  that  the  vomit  is  often  only  the  contents 
of  the  stomach,  perhaps  with  dirty  brown  or  black  matter, 

and  not  faeculent.  ,  ..  .  .  ,  ,  . 

In  most  cases  not  rapidly  fatal,  after  an  interval  of  a  day  or 
two  there  is  a  definite  abdominal  swelling,  and.  at  a  later 
stage,  a  localized  or  general  peritonitis.  The  swelling  may  be 
due  to  the  enlargement  of  the  pancreas,  but  is  in  part  due  m 
many  cases  to  the  effusion  into  the  lesser  peritoneal  cavity, 
and  at  this  stage  there  is  generally  some  pyrexia,  and  there 
may  also  be  sugar  in  the  urine.  '  will  not  take  up  your  time 
by  describing  the  later  histories  of  those  who  survive  after 
the  first  few  days,  for  enough  has  been  said  for  my  present 
purpose.  It  will  be  seen  that  acute  pancreatitis  may  simulate 
intestinal  obstruction  by  the  pain,  vomiting,  and  constipation 
that  accompany  it.  But  the  development  of  a  definite  localized 
swelling,  the  absence  of  hardness  and  retraction  of  the  abdo- 
minal  wall,  and  in  some  cases  the  absence  of  intestinal  vomit 
will  often  suggest  a  correct  diagnosis.  It  mmt,  however,  be 
confessed  that  in  very  many  cases  it  is  impossible  in  the  early 
stage  to  decide  that  the  symptoms  caused  by  acute  pancreatitis 
are  not  due  to  either  perforative  peritonitis  or  strangulation 

of  the  intestine.  .......  .  . 

I  have,  I  think,  said  enough  to  indicate  that  certain 

affections  of  the  solid  viscera  cause  pain,  vomiting,  and 
tympanites;  and  I  will  p^ss  directly  to  the  conditions  of  the* 
intestines  themselves  that  m^y  simulate  obstruction,  meiely 
reminding  you  that  in  addition  to  the  causes  abo\e  alludi ai 
to,  others,  such  as  an  ovarian  cyst  with  a  twisted  pedicle  and 
some  cases  of  intraperitoneal  haemorrhage,  are  associated 
with  these  same  symptoms. 

Embolism  of  Superior  Mesenteric  Artery.  _ 

The  next  class  to  which  I  wish  to  direct  your  attention  is 
fortunately  rare,  for  I  desire  to  point  out  that  the  symptoms 
caused  by  embolism  of  the  superior  mesenteric  artery,  or  its 
branches  may  simulate  obstruction  and  peritonitis.  lhe 
following  is  a  typical  case: 

Embolism  of  Superior  Mesenteric  A  rtery  :  Gangrene  of  Intestine . 

A  middle-aged  man  was  admitted  into  St.  Bartholomew  s  Hospital  a 
good  many  years  ago  under  the  following  circumstances:  It  was  winter, 
the  weather  was  exceedingly  cold,  and  the  patient  was  engaged  unload 
ing  coal  trucks  in  a  snowstorm.  He  noticed  afterwards  tliat  his  flnpers 
were  very  numbed  and  dead,  and  that  one  hand  had  become  yery  tecble 
The  next  day  the  fingers  of  this  hand  were  found  to  be  shrivelled  and 
cold  and  in  a  state  of  commencing  dry  gangrene,  a  condition  which  was 
fully  explained  by  his  exposure,  so  that  a  diagnosis  of ^  iiostbitc  v va 
readily  arrived  at  His  hand  was  kept  wrapped  up  in  cotton-wool,  and 

‘hMrSh"“lTrfi’iCf«w  K,.  and  then  one  afternoon  the  man  had  a. 
violent  attack  of  abdominal  pain,  followed  by  sickness  and  co 
ranidlv  became  worse  in  spite  of  treatment,  and  the  abdomen  became 
distended  and  tympanitic  with  universal  hardness  fhe 

flntns  ennld  be  nassed.  and  the  bowels  would  not  act  to  enemaia.  me 
symptoms  continued  unchanged,  and  from  the  initial  collapse  the  patient 

never  really  rallied,  and  died  tha«.  r,racticallv 

Kecro psu.—On  opening  the  abdomen,  it  was  found  that  practicsLuy 
tlic  whole  of  the  smaller  intestine  was  gangrenous;  and  the  cause  of  this. 
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was  soon  discovered  to  be,  not  a  strangulation,  but  an  embolus  occluding 
the  main  trunk  of  the  superior  mesenteric  artery.  Further  examination 
-showed  that  in  the  left  ventricle  was  a  clot  evidently  resulting  from  endo¬ 
carditis,  and  an  examination  of  the  arm  showed  that  another  embolus 
had  lodged  at  the  bifurcation  of  the  brachial  artery,  and  small  secondary 
emboli  being  swept  into  the  digital  branches  fully  accounted  for  the  gan- 
.grene  of  the  fingers  which  had  been  thought  due  to  frostbite. 

Now  this  case  is  a  fairly  typical  one  of  its  class,  and  it  is 
fortunate  that  there  are  but  few  of  them,  for  they  must 
always  be  difficult  to  diagnose,  and  it  is  only  too  evident 
that  when  the  main  artery  is  plugged  and  all  the  small 
intestines  involved  in  the  resulting  gangrene,  treatment  is 
of  no  avail.  There  are,  however,  other  cases  where  only  a 
branch  of  the  vessel  is  occluded,  and  in  these,  as  there  is  a 
gangrene  of  only  a  corresponding  portion  of  the  bowel,  the 
•symptoms  are  less  severe,  and  there  is  a  possibility  for  the 
surgeon  to  render  aid.  A  very  interesting  case  of  this  kind 
was  recently  recorded  at  the  Clinical  Society  by  Dr.  Tyson 
•and  Mr.  Linington,  of  Folkestone.  A  woman,  aged  66,  had 
ipain,  sickness,  and  obstruction,  which  had  been  increasing 
for  a  week  before  she  was  admitted  to  the  hospital  and  was 
operated  on.  It  was  then  found  that  about  a  foot  of  the 
intestine  had  been  rendered  gangrenous  by  embolism  of  a 
•branch  artery,  and  the  damaged  bowel  was  accordingly 
resected.  The  patient  did  not  recover,  and  the  necropsy 
-showed  that  the  embolism  resulted  from  the  detachment  of 
-clot  from  an  atheromatous  aorta.  But  the  case  illustrates 
that  in  such  a  condition  there  is  at  least  a  chance  for  surgery, 
and  points  to  the  importance  of  recognizing  the  existence  of 
■such  an  affection. 

The  authors  I  have  named,  in  discussing  similar  cases,  say: 
‘“The  first  common  symptom  is  abdominal  pain,  closely 
resembling  an  ordinary  attack  of  colic.  Nausea  is  frequent 
and  comes  on  fairly  early.  Vomiting  follows,  with  a  gradual 
-change  in  the  character  of  the  vomit.  Constipation  is  the 
rule,  but  diarrhoea  has  been  commonly  reported.  Tension 
and  tympanitic  distension  of  the  abdomen  are  late  symptoms, 
indicating  the  advent  of  peritonitis.  Extreme  fetor  of  the 
stools,  should  there  be  diarrhoea,  is  of  serious  omen,  and 
points  to  gangrene  of  the  bowel.  Profuse  intestinal  haemor¬ 
rhage  has  also  been  recorded.”  It  may  be  added  that,  as  in 
my  own  case,  there  may  be  evidence  of  other  emboli,  and  in 
some  patients  at  least  there  may  be  definite  evidence  of 
valvular  lesion  to  suggest  an  origin  for  the  embolus. 

An  exactly  similar  condition  of  limited  gangrene  of  the 
bowel  may  result  from  a  blow  on  the  abdomen,  which  tears 
'the  mesentery  and  damages  a  branch  of  the  mesenteric 
artery. 

Functional  Constipation. 

But  there  are  certain  other  and  more  common  affections  of 
■the  intestines  themselves  which  may  simulate  intestinal 
obstruction,  and  I  propose  to  allude  particularly,  first,  to  that 
common  class  of  “  functional  constipation”  in  which  aperients 
lose  their  characteristic  action  ;  and,  secondly,  to  “  enteritis.” 
The  following  is  a  characteristic  example  of  the  first  of  these: 

Functional  Constipation. 

An  unmarried  lady,  aged  40,  resident  in  the  country,  and  of  a  neurotic 
disposition,  consulted  her  medical  attendant  because  of  constipation, 
which  had  not  been  relieved  by  her  usual  remedies.  He  ordered  some 
cascara,  and  as  this  had  no  effect  gave  a  full  dose  of  castor  oil,  and 
followed  it  up  by  an  enema,  at  the  time  restricting  his  patient  to  fluid 
•diet.  The  treatment  failed  to  act,  and  her  bowels  had  now  been  confined 
about  six  days.  The  patient  complained  of  abdominal  pain,  and  as 
■another  aperient  resulted  in  sickness  and  nausea,  with  disinclination  for 
food,  I  was  asked  to  see  her  with  regard  to  possible  operation.  I  found 
her  free  from  all  severe  pain,  with  no  distension  at  all,  a  soft  abdominal 
wall  moving  well  on  respiration,  a  quiet  pulse,  and  a  normal  temperature. 
Her  tODgue  was  furred,  and  she  suffered  from  headache.  It  was  quite 
evident  that  there  was  here  no  sign  of  complete  obstruction,  so  I  ordered 
what  I  have  usually  found  best  in  these  cases,  namely,  rectal  feeding, 
small  doses  of  opium,  nothing  but  water  by  the  mouth,  and  after  two 
days  of  this  a  turpentine  enema.  This  had  the  desired  result,  and  no 
•further  trouble  arose. 

I  am  sure  most  of  us  must  have  seen  similar  cases  in  which 
large  and  repeated  doses  of  aperients  give  no  result,  and  in 
•my  experience  all  the  patient3  have  been  women.  They  are 
most  often  neurotic  or  hysterical,  but  I  have  seen  a  lady  of 
-sixty  who  was  in  no  way  neurotic  and  who  caused  much 
anxiety  by  just  such  an  attack  as  I  have  described. 

The  condition  is  generally  easily  recognized,  for,  although 
purgatives  do  not  relieve  the  constipation  they  do  not  cause 
pain,  and  there  is  no  abdominal  distension  or  tenderness  such 
as  is  induced  when  aperients  are  given  in  real  obstruction.  I 
will  not  pretend  to  give  any  explanation  of  the  failure  of 
aperients  to  produce  their  natural  result,  but  will  content 
myoelf  with  pointing  out  that  the  want  of  proper  innervation 
of  the  intestine  is  paralleled  by  the  other  evidence  of  imper 
feet  innervation,  such  as  the  hemianaesthesia  and  paraplegia 


of  the  hysterical  temperament.  These  are  patients  whose 
nervous  systems  are  constantly  surprising  us  by  their  incon¬ 
sistent  actions,  for,  whereas  they  may  be  peculiarly  sensitive 
in  one  direction  they  are  absolutely  dulled  in  others.  In  the 
cases  I  have  been  alluding  to  there  is  a  complete  absence  of 
a'l  serious  pain  and  there  is  never  material  distension. 
Anxiety  as  tc  the  presence  of  a  real  cause  of  obstruction  is 
chiefly  due  to  the  difficulty  of  getting  the  bowels  to  act,  but 
the  anxiety  is  generally  mainly  on  the  side  of  the  friends  and 
relations,  and  the  patient  herself  is  rather  inclined  to  assume 
the  air  of  a  martyr  who  takes  pride  in  bearing  her  sufferings 
in  silence.  There  is  none  of  the  real  anxiety  which  is  so 
marked  a  feature  in  patients  with  real  obstruction  and 
especially  in  cases  of  strangulation.  Opium  in  moderate 
doses,  abstinence  from  all  solid  food,  and  the  administration 
of  enemata  usually  suffice  to  bring  about  a  satisfactory  result. 

Enteritis. 

But  while  the  sluggishness  of  the  bowels  to  which  I  have 
referred  may  bring  about  obstinate  constipation,  a  completely 
opposite  condition  may  even  more  seriously  simulate  obstruc¬ 
tion.  For  “  acute  enteritis  ”  may  cause  an  absolute  arrest  of 
the  passage  of  wind  and  faeces,  as  well  as  produce  severe  ab¬ 
dominal  pain  and  vomiting.  It  is,  of  course,  true  that  enteritis 
much  more  often  causes  acute  diarrhoea  ;  and  I  think  myself 
that  the  frequency  of  obstruction  due  to  uncomplicated  enter¬ 
itis  has  been  rather  exaggerated.  But,  on  the  other  hand, 
the  simulation  of  mechanical  obstruction  in  some  cases  is  of 
the  most  complete  kind,  and  the  real  obstruction  to  the  pass¬ 
age  of  the  contents  of  the  bowel  is  so  extremely  severe  as  to 
threaten  early  death  unless  relief  is  obtained. 

I  remember  to  have  seen  a  very  typical  case  of  this  kind 
under  the  care  of  the  late  Mr.  Morrant  Baker,  when  an  elderly 
man  was  admitted  into  St.  Bartholomew’s  Hospital  suffering 
from  great  distension  of  the  abdomen,  faecal  vomiting,  and 
complete  obstruction,  which,  together  with  severe  pain,  had 
followed  upon  a  very  large  meal,  in  which  cold  pork  had 
played  the  chief  part.  All  other  means  having  failed,  Mr. 
Baker  opened  a  coil  of  small  intestine,  and  sutured  it  to  the 
skin,  with  the  result  that  the  obstruction  was  relieved,  and  the 
patient  recovered,  the  opening  in  the  bowel  healing  spon¬ 
taneously.  I  know  of  very  similar  cases  which  have  either 
required  similar  treatment  or  which  have  died  without  relief, 
but  I  have  also  seen  two  other  cases  in  which  acute  enteritis 
was  complicated  by  a  previous  narrowing  of  the  bowel,  and  I 
am  a  little  inclined  to  think  that  in  others  of  this  class  of  cases 
I  am  now  alluding  to  similar  conditions  may  be  present. 

Obstruction  due  to  Enteritis  and  Distension  above  Old  Adhesions. 

In  the  first  of  these  two  cases  the  patient  was  a  man  who  one  Christmas 
time  some  years  ago  had  completely  gorged  himself,  and  confessed  to 
having  eaten  ten  mince-pies  after  a  surfeit  of  meat  and  vegetables  and  drink . 
A  few  hours  later  he  had  severe  pain  and  vomiting,  and  this  continued 
until  the  next  day.  The  abdomen  became  distended,  and  flatus  would  not 
pass,  nor  could  the  bowels  be  made  to  act.  On  admission  to  the  hospital 
forty-eight  hours  after  his  first  symptoms  the  man  was  already  in  a  dying 
condition.  His  belly  was  enormously  distended,  and  he  was  constantly 
sick  and  in  great  pain.  He  was  far  too  ill  to  admit  of  much  surgery,  and 
though  the  small  intestine  was  opened  he  got  but  little  relief,  anil  died 
soon  afterwards. 

I  made  the  necropsy,  and  found  that  the  small  intestine  was  tied  down 
and  very  much  narrowed  by  old  adhesions,  in  the  right  iliac  fossa,  so  that 
it  would  hardly  admit  the  tip  of  the  little  finger,  and  above  this  point  was 
enormously  distended,  inflamed,  and  darkly  discoloured. 

It  was  evident  that,  although  the  altered  intestine  was  quite  equal  to  its 
ordinary  work  the  symptoms  wex-e  largely  due  to  this  narrowing,  which 
prevented  the  bowel  from  transmitting  sufficientlj  rapidly  the  huge  meal 
and  the  fluid  secreted  by  the  irritated  intestine.  The  sudden  and  great 
distension  had  thus  practically  resulted  in  strangulation  at  the  seat  of 
stricture,  and  had  been  followed  by  the  usual  paralysis  of  intestine  above 
the  obstruction. 

Well,  this  case  remained  deeply  impressed  on  my  mind,  but 
it  was  not  until  last  Christmas  that  I  saw  its  parallel. 

Obstruction  due  to  Enteritis  and  Distension  above  Old  Adhesions. 

A  man  was  admitted  under  my  care  with  a  precisely  similar  history  of  a 
huge  meal  followed  by  intense  abdominal  pain,  sickness,  and  obstruction. 
The  only  contradictory  thing  was  his  pulse,  which  was  quite  equal  and 
steady  at  about  86,  the  temperature  keepingabout  ioo°.  In  this  case  I  was 
so  greatly  impressed  with  the  amount  of  pain  the  man  evidently  suffered, 
and  with  the  extreme  hardness  of  the  abdominal  wall,  that  I  decided  to 
operate  at  once  in  spite  of  the  history  that  all  the  symptoms  were  due  to 
mere  overeating,  and  as  it  turned  out  it  was  very  well  I  did  so. 

As  soon  as  I  opened  the  abdomen  an  immense  quantity  of  chocolate 
coloured  and  distended  intestine  presented  itself,  and  had  to  be  with¬ 
drawn  and  wrapped  in  a  hot  towel  to  enable  me  to  find  the  seat  of  ob¬ 
struction.  I  then  soon  ascertained  that  the  lower  part  of  the  ileum  was 
closely  adherent  to  the  left  side  of  the  mesentery,  and  before  I  could  free 
it  I  had  to  divide  five  bands  which  had  evidently  tied  down  and  con¬ 
stricted  the  smaller  coils  of  the  intestine  for  many  years  past.  There 
was  here  no  definite  loop  that  had  recently  become  strangulated,  but 
rather,  as  in  the  other  case  I  have  alluded  to,  a  long-standing  contraction 
of  the  lumen  of  the  bowel  which  nevertheless  did  not  prevent  the  passage 
of  the  intestinal  contents  until  the  ingestion  of  a  great  quantity  ol  indi- 
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cestible  food,  and  the  sudden  filling  up  of  the  irritated  intestine  pro¬ 
duced  such  a  congestion  of  the  traffic  that  an  absolute  block  resulted. 

[  c  unpleted  the  operation  by  opening  the  distended  bowel  in  t  hree 
pla  -es.  emptying  it.  and  sut.uriug  the  incisions,  and  finally  I  replaced  the 
now  flaccid  intestine  in  the  abdomen  and  closed  the  wound.  The  man 
made  a  complete  recovery  in  spite  of  the  very  bad  condition  of  several 
feet  of  the  intestine,  and  I  think  it  is  quite  certain  that  without  opera¬ 
tion  he  must  inevitably  have  died. 

The  Indications  kor  Exploratory  Operations. 

And  now,  gentlemen,  I  have  nearly  concluded  all  I  have  to 
say  on  this  subject,  and  will  only  ask  your  attention  to  a  few 
concluding  words. 

I  have  shown  you  that  abdominal  pain,  vomiting,  and  com¬ 
plete  constipation,  which  may  be  taken  collectively  as  good 
prima  facie  evidence  of  mechanical  obstruction  of  the  intes¬ 
tine,  may  nevertheless  all  be  found  in  certain  patients  in 
whom  no  mechanical  obstruction  exists. 

I  have  pointed  out  that  many  acute  aflections  of  the  ab¬ 
dominal  viscera  may  be  associated  with  these  same  symptoms, 
and  that  consequently  there  are  many  conditions  which  simu¬ 
late  intestinal  obstruction,  but  yet  need  no  surgical  treatment 
at  all.  It  is  not  possible  in  a  single  address  to  describe  in 
detail  the  differential  diagnosis  of  every  class  of  such  cases, 
but  I  think  I  may  at  least  point  out  that  the  knowledge  of 
each  of  these  various  conditions  is  very  essential  in  attempt¬ 
ing  a  diagnosis  of  cases  which  are  very  frequently  difhcult, 
and  are  always  anxious. 

There  is  I  think  a  verv  foolish  and  harmful  tendency  to  say 
in  such  cases,  “Oh,  make  an  exploratory  abdominal  section 
to  see  what  is  the  matter,1'  and  a  still  more  foolish  and  dan¬ 
gerous  creed  which  adds  “There  is  no  risk  in  an  exploratory 
incision. 

For  myself  I  regard  all  such  sayings  as  dictated  very  largely 
by  mere  ignorance,  and  whilst  I  would  be  the  first  to  urge 
operation  where  necessary,  I  find  that  the  suggestion  to  open 
the  abdomen  is  often  made  by  those  who  have  never  seriously 
considered  the  necessity  of  knowing  what  is  to  be  sought  for 
when  it  is  opened,  and  who  are  very  ignorant  of  the  difficulties 
they  would  rashly  encounter  and  of  the  risk  to  the  patient  of 
the  operation  they  propose.  ...  , 

I  would  urge  rather  that  the  interests  of  the  patient  and 
the  success  of  the  surgeon  alike  demand  a  most  careful  con¬ 
sideration  of  all  symptoms  and  an  attempt  to  arrive  as  nearly 
as  possible  at  a  diagnosis  before  deciding  upon  any  lineof  treat¬ 
ment.  In  many  patients  needless  operations  will  thereby  be 
avoided  altogether,  and  in  others  where  abdominal  section  is 
decided  upon  it  will  be  undertaken  with  some  definite  object 
in  view  and  with  a  definite  plan  of  procedure  in  the  mind  of 
the  surgeon. 

With  regard  to  the  alleged  safety  of  all  exploratory  opera¬ 
tions,  I  would  further  say  that  however  safe  they  may  be 
made  when  the  patient  can  be  carefully  prepared  and  dieted, 
as  for  the  performance  of  an  ovariotomy,  all  the  essential  ele¬ 
ments  of  safety  are  wanting  when  the  patient  .is  acutely  ill 
and  the  intestines  are  greatly  distended.  It  is  impossible  to 
exaggerate  the  difficulties  that  may  be  encountered  in  a  stout 
patient  under  these  circumstances,  and  it  is  only  those  who 
have  had  to  deal  with  them  who  know  how  great  is  the  risk 
that  is  run  in  a  so-called  exploration,  and  how  difficult  or 
impossible  it  may  be  to  ascertain  what  an  abdomen  does  or 
does  not  contain  until  many  feet  of  intestine  are  withdrawn 
and  the  question  presents  itself  as  to  how  the  bowels  are 
ever  to  be  put  back  again.  Such  operations  are  necessarily 
always  dangerous,  and  I  know  none  in  which  there  is  more 
need  of  good  assistance. 

In  conclusion,  may  I  suggest  for  your  consideration  a  few 
points  as  to  procedure  when  in  a  doubtful  case  it  is  decided 
to  open  the  abdomen  in  order  to  seek  for  a  supposed 
mechanical  obstruction  ? 

1.  Open  in  the  middle  line  below  the  umbilicus,  because 
most  of  the  causes  of  obstruction  will  be  found  in  the  lower 
half  of  the  abdomen. 

2.  Without  allowing  any  intestine  to  escape  examine  first 
with  two  or  more  fingers,  or  even  the  whole  hand,  the  right 
iliac  region,  and  pass  from  there  towards  the  umbilicus  to 
feel  whether  there  are  any  adhesions  there.  It  is  in  thisright 
lower  half  of  the  abdomen  that  most  of  the  causes  of  obstruc¬ 
tion  are  to  be  found,  for  here  are  (1)  the  appendix  ;  (2)  intes¬ 
tinal  diverticula,  perhaps  attached  to  the  umbilicus  or  to  the 
neighbouring  mesentery  ;  (3)  the  commonest  site  for  volvulus, 
that  is,  the  caecum  ;  (4)  the  usual  site  for  the  lodgement  of 
an  impacted  gall  stone,  that  is,  the  lower  part  of  the  ileum  , 
(5)  a  common  place  for  adhesions  due  to  caseous  mesenteric 
glands :  (6)  the  sites  of  inguinal,  femoral,  and  obturator 
hernia.  Further,  if  the  obstruction  be  in  the  small  intestine, 


it  is  in  the  right  iliac  fossa  that  undistended  intestine  will  he 
found,  and  if  this  can  be  secured  and  traced  upwards  it  is  the 
surest  guide  to  the  seat  of  obstruction. 

3.  Examine  next  the  left  iliac  region  and  the  pelvic  region, 

the  latter  especially  if  the  patient  be  a  woman,  for  there,  as 
additional  causes  of  adhesions,  may  be  inflamed  ovaries  or 
tubes  or  some  uterine  trouble  with  neighbouring  inflamma¬ 
tion.  ,  ..  . 

4.  If  no  cause  can  be  discovered  then  either  open  a  coil  of 
distended  intestine  and  suture  it  to  the  skin,  if  the  patient  be 
too  ill  to  bear  more ;  or  else  decide  to  take  the  distended 
bowel  out  of  the  abdomen  altogether,  and  if  necessary  open  it, 
empty  it,  and  suture  it.  It  is  only  by  so  doing  that  you  will* 
be  able  to  return  it  once  you  have  decided  to  let  it  escape,  and 
it  is  often  only  by  so  doing  that  you  will  find  a  deeply-seated 
obstruction. 

These  are  the  rules  I  have  made  for  my  own  guidance,  and 
I  have  found  that  it  is  of  great  assistance  to  have  some 
definite  plan  on  which  to  proceed.  If  one  lias  been  able  to 
eliminate  the  various  conditions  that  simulate  intestinal 
obstruction,  it  is  evident  that  the  next  thing  is  to  have  some 
clear  idea  as  to  how  best  to  proceed  in  dealing  with  any- 
meclianical  obstruction  itself. 


THE  DIAGNOSIS  AND  TREATMENT  OF  VARIOUS 
FORMS  OF  SEPTIC  SYNOVITIS.* 

By  F.  C.  WALLIS,  M.B.,  B.C  Cantab.,  F.R.C.S., 

Assistant  Surgeon  to  Charing  Cross  Hospital ;  Surgeon  to  the 
Metropolitan  Hospital. 

Synovitis  due  to  sepsis  has  never  yet  received  the  attention 
that  it  should  have  in  works  on  surgery.  Most  textbooks  refer 
to  it  in  a  perfunctory  manner,  and  only  a  few  books  written' 
on  diseases  of  joints  refer  to  the  subject  at  all.  Each  year  it 
becomes  more  obvious  to  me  that  a  very  large  number  of 
cases  of  acute  and  subacute  synovitis  are  caused  by  sepsis  m- 
some  form  or  other,  and  the  acuteness  of  the  condition 
depends  upon  the  virulence  of  the  micro-organism  responsible- 
for  the  trouble.  A  number  of  these  micro-organisms  have 
been  found  in  joint  effusions— namely,  streptococcus  articu- 
lorum,  staphylococcus  pyogenes  aureus,  pneumococcus,  gono¬ 
coccus,  and  several  others.  The  only  paper  I  have  seen  which 
in  any  way  touches  on  this  extremely  interesting  and  very 
important  condition  is  one  by  Dr.  H.  D.  Rolleston,1  in  which 
ho  states  his  belief  that  it  is  a  much  more  common  occurrence 
than  is  generally  known  or  suspected. 

When  a  patient  has  one  or  more  joints  swollen,  not,  antt* 
painful,  and  this  is  associated  with  a  temperature,  it  is  usual 
to  treat  the  case  as  one  of  rheumatic  fever.  But  m  these 
cases  now  referred  to,  if  attention  is  paid  to  the  sym~ 
ptoms  it  will  be  noticed  that  certain  clinical  signs  are- 
absent,  notably  the  profuse  sweating  which  is,  I  believe, 
invariably  present  in  an  attack  of  rheumatic  fever, 
whilst  others  are  added,  and  I  would  particularly  refer 
to  two  symptoms  which  are  nearly  always  present  in  sep¬ 
tic  conditions,  and  upon  which  I  depend  to  a  considerable  ex¬ 
tent  in  making  my  diagnosis— namely,  the  dry,  harsh,  un¬ 
pleasant  condition  of  the  skin,  and  more  particularly  the 
restless,  distressed,  unhappy  mental  condition  which  exists 
in  these  patients.  These  points  are  well  brought  out  in  Dr. 

Bolleston’s  paper.  ,  .  ,  , 

To  further  illustrate  this  class  of  case,  let  me  quote  from  a- 
paper  of  my  own  which  was  published  in  the  British  Medical 
Journal  of  October  6th,  1900,  on  the  causes  and  treatment  of 
non-malignant  stricture  of  the  rectum.  In  this  paper,  three 
cases  are  described  in  which  the  patients  suffering  from  septic- 
ulceration  of  the  rectum  were  subject  to  attacks  of  acute 
synovitis  in  one  or  more  joints.  The  usual  remedies  for  acute 
rheumatism  were  given  in  the  first  case,  because  I  did  nob 
then  know  or  recognize  the  cause,  and  yet  it  was  obvious  that 
the  attacks  in  no  way  resembled  acute  rheumatism.  After 
the  septic  ulceration  of  the  rectum  had  been  successfully- 
dealt  with,  these  attacks  of  synovitis  ceased  and  ha\e  nevei 
recurred.  It  is  now  over  two  years  since  I  operated  on  the- 
last  case,  and  four  and  a-half  years  since  the  first  one  was 

d°These  are  instances  of  a  large  group  of  cases  of 
generally  multiple,  which  in  certain  ways  resemble  acute 
rheumatism  and  yet  there  is  practically  no  doubt  .that  some 
septic  process  is  the  cause  of  it. _ 
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Much  has  to  be  done  before  these  cases  can  be  classified. 
The  fluid  from  such  joints  must  be  examined  bacteriologie- 
ally,  and  the  condition  of  the  patient  carefully  observed. 
The  alimentary  canal  from  the  mouth  onwards  must  be  care¬ 
fully  investigated,  with  the  expectation  of  finding  some  con¬ 
dition  which  on  account  of  its  septicity  has  caused  the 
secondary  affection  of  the  joint.  When  this  is  cured,  then 
the  joints  will  cease  to  give  trouble. 

What  micro-organisms  cause  this  particular  form  of  septic 
synovitis  I  have  not  yet  been  able  to  ascertain,  as  these 
attacks  usually  clear  up  with  rest  and  simple  measures,  and 
operative  aid  is  seldom  needed.  Generally  speaking  the  form 
of  sepsis  in  this  group  is  quite  mild  in  character,  and  usually 
leaves  the  large  joints  at  all  events  unharmed,  or  only 
slightly  impaired,  even  after  many  attacks. 

Gonorrhoeal  Synovitis. 

I  have  taught  for  some  years  now  that  monarticular  synov¬ 
itis,  coming  on  suddenly  in  young  people,  without  any  known 
reason,  is  always  suggestive  of  gonorrhoea.  The  onset  of  the 
-effusion  is  not  very  painful,  but  it  persists  and  does  not  yield 
to  ordinary  treatment.  It  is  usually  associated  with  a  rise  of 
temperature  and  accompanied  by  a  rapid  atrophy  of  the 
.governing  muscles. 

The  excess  of  synovial  fluid  is  here  due  to  direct  irritation 
of  the  secreting  membrane  by  either  the  micro-organism  it¬ 
self  or  the  effect  of  its  toxins.  Such  being  the  case  the  sooner 
this  destructive  and  irritating  condition  is  removed,  the  less 
damage  will  there  be  of  the  joint  structures  and  the  more 
perfect  will  be  the  ultimate  recovery. 

It  is  not  necessary  to  procure  local  evidence  of  the  nature 
of  the  synovitis.  This  may  have  entirely  disappeared  before 
the  joint  has  become  affected.  Under  these  conditions,  if 
after  a  week  or  ten  days  of  expectant  treatment,  such  as  rest 
and  strapping  ;  internal  remedies,  such  as  salicylates,  potas¬ 
sium  iodide,  and  mercury,  the  joint  still  remains  distended 
and  does  not  show  any  sign  of  amelioration,  no  further  time, 
must  be  wasted.  The  joint  should  be  opened  and  washed  out 
with  warm  saline  solution ;  after  this  has  been  thoroughly 
done  the  incision  is  carefully  closed.  The  limb  is  kept  at 
rest  until  the  incision  is  quite  healed,  and  at  the  end  of  from 
ten  to  fourteen  days  the  joint  may  gradually  be  used  again, 
when  massage  will  be  found  of  benefit. 

It  is  not  desirable  to  use  any  strong  chemical  lotion  in 
washing  out  these  joints  ;  in  fact,  it  is  most  desirable  not  to 
-do  anything  of  the  sort.  The  synovial  membrane  has  been 
already  irritated  and  inflamed  by  the  destructive  action  of 
the  gonococcus.  It  is  therefore  obvious  that  any  strong 
■chemical  solution,  will  only  still  further  act  as  an  irritant. 
The  peritoneum  and  the  synovial  membrane  of  a  joint  have 
many  points  in  common,  and  one  of  these  is  the  strong 
natural  resisting  and  protective  power  of  both  these  secreting 
membranes,  which,  if  not  upset  by  unnecessary  irritation,  is 
quite  extraordinary.  Although  'it.  is  a  fact  that  strong 
chemicals  kill  micro-organisms,  it  is  also  a  fact  that  they 
kill  or  maim  the  natural  protecting  powers  of  the  membrane. 
When,  therefore,  a  strong  chemical  solution  is  used,  the 
synovial  membrane,  instead  of  having  one  enemy  to  contend 
with,  has  two — greatly  to  the  injury  of  the  joint.  Sterilized 
saline  solution  is  used  with  the  idea  of  getting  rid  of  the 
septic  fluid,  and  thus  giving  the  synovial  membrane  the  best 
chance  of  reasserting  itself. 

The  fluid  which  comes  from  the  joint  is  turbid,  with  large 
flakes  of  lymph  in  it ;  under  the  microscope  various  cells  are 
seen.  When  examined  hacteriologically  the  gonococcus  may 
or  may  not  be  made  out,  but  when  it  is  not  seen  it  is  no  proof 
that  it  is  not  the  cause. 

The  immediate  result  of  the  treatment  is  most  remarkable, 
even  after  the  effusion  has  lasted  for  some  little  time.  The 
temperature  drops  to  normal,  the  pain  ceases,  the  joint  does 
not  refill,  and  the  patient  proceeds  forthwith  to  get  well. 

To  illustrate  this  1  have  chosen  the  following  typical  cases: 

Case  i.— A  young  girl,  aged  18,  was  admitted  to  Charing  Cross  Hospital 
into  a  medical  ward  for  rheumatic  fever.  She  had  a  temperature  ranging 
between  ioo°  and  1020,  and  a  painful  distended  knee-joint.  She  was  treated 
for  three  weeks  by  the  physician  for  rheumatic  fever,  and  at  the  end  of 
that  time  the  joint  was  swollen  and  painful,  and  the  temperature  still  high 
— in  fact,  her  condition  was  in  no  way  improved.  Under  these  circum¬ 
stances  I  was  asked  to  see  her,  and.  after  doing  so,  I  decided  to  open  the 
joint  and  wash  it  out.  The  day  after  this  was  done  the  temperature 
became  normal  and  continued  so.  The  patient  made  a  perfect  recovery, 
with  a  normally  movable  joint. 

Case  it.— A  young  man,  aged  26,  came  to  my  out-patients  with  a  dis¬ 
tended  right  knee-joint.  There  was  no  history  of  a  blow  or  any  suggested 
traumatism.  The  onset  was  causeless  as  far  as  the  man  knew  ;  he  denied 
gonorrhoea,  and  showed  no  sign  of  it.  Temperature  between  990  and  ioo°. 
After  a  week’s  rest  with  a  back  splint,  and  taking  potassium  iodide  and 
mercury  internally,  he  was  seen  again,  when  the  joint,  if  anything,  was 


worse.  The  patient  came  in  the  hospital,  and  the  joint  was  opened  and 
washed'out  with  saline  solution.  The  fluid  was  examined,  and  gonococci 
found.  The  man  made  an  uninterrupted  recovery. 

Case  iii.— A  young  woman,  aged  24,  came  to  my  out-patients  at  Charing 
Cross  with  a  painful  right  shoulder  joint,  which  was  distended  with 
fluid.  There  was  no  history  of  injury— the  onset  was  causeless  as  far  as  the 
patient  knew  There  was  no  history  of  gonorrhoea,  but  she  had  a  vaginal 
discharge.  She  was  treated  expectantly  for  a  fortnight  as  an  out-patient 
and  was  then  admitted.  Ten  days’  rest  in  bed  making  no  difference  the 
joint  was  opened  and  washed  out  with  saline  solution.  The  contained 
fluid  was  turbid,  with  ilakes  of  lymph  in  it,  pus  was  found  under  the 
microscope,  and  bacteriological  examination  showed  gonococci.  The 
patient  made  an  uninterrupted  recovery. 

In  cases  then  of  young  people  with  synovitis  which  comes 
on  without  a  cause,  and  which  persists  in  spite  of  treatment 
and  may  be  associated  with  a  rise  of  temperature,  no  time 
should  be  lost  but  the  joint  should  be  opened,  washed  out  and 
sewn  up  again. 

Synovitis  after  Influenza. 

Septic  synovitis  follows,  or  is  associated  with,  various  other 
conditions  such  as  influenza,  tonsillitis,  and  the  like. 

Case  iv. — A  female  patient,  aged  32,  was  brought  to  me  with  the  history 
that  six  months  previously  she  had  an  attack  of  influenza,  during  which 
many  of  her  joints  became  swollen  and  tender.  All  these  cleared  up  ex¬ 
cept  the  left  knee-joint,  which  remained  painful  and  swollen.  The  joint 
had  been  rested  for  five  months,  but  the  pain  on  walking  or  in  moving 
was  so  much  that  the  patient  got  about  With  great  difficulty.  As  there 
was  a  strong  tuberculous  history  I  decided  to  open  the  knee-joint,  in  case 
it  was  an  unusual  case  of  this  sort,  hut  mainly  because  of  the  pain.  When 
this  was  done  it  was  at  once  seen  that  the  joint  was  free  from  tubercle, 
but  the  patella  was  attached  to  the  femur,  and  the  internal  condyle  of 
the  femur  was  firmly  ankylosed  to  the  libia.  The  patella  was  separated 
but,  nothing  else  was  done.  The  patient  made  an  excellent  recovery  and 
has  lost  her  pain. 

If  this  case  had  been  recognized  early  as  one  of  septic 
synovitis,  and  the  joint  opened  and  washed  out,  the  result 
would  have  been  very  different. 

Synovitis  Associated  wiTn  Osteomyelitis. 

The  next  septic  synovitis  I  wish  to  refer  to  is  one  which  is 
often  associated  with  acute  infective  osteomyelitis,  in  which 
the  neighbouring  joint  may  be  affected  soon  after  the  original 
onset  or  some  considerable  time  later  on.  The  following  case 
is  a  good  example  of  this  : 

Case  v.— A  boy,  aged  7,  was  admitted  under  my  care  at  Charing  Cross 
Hospital  with  acute  infective  periostitis  of  the  femur,  which  had  gone  on 
to  suppuration.  This  was  opened.  It,  was  noticed  that  the  knee-joint 
was  slightly  distended  at  the  time.  The  distension  increased  and  the 
temperature  rose  to  105°  F.  The  joint  was  opened  and  washed  out  and 
sewn  up.  The  wound  healed  by  first  intention.  Almost  exactly  a  year 
after  the  boy  returned  with  fresh  trouble  in  this  joint,  which  was  greatly 
distended.  The  old  wound  was  incised,  and  the  same  sort  of  fluid  escaped 
—namely,  turbid  fluid  with  lymph  and  abundance  of  pus  cells  ;  the  joint 
was  washed  out  and  sewn  up  again,  and  healed  by  first  intention.  The 
knee-joint  remained  sound  until  the  boy’s  death,  which  occurred  the  year 
before  last,  nine  years  after  the  first  operation,  from  septicaemia  occurring 
in  connexion  with  a  recrudescence  of  the  original  bone  trouble. 

Here  the  plan  of  opening  and  washing  out  the  joint  must 
at  once  be  resorted  to,  because,  owing  to  the  greater  virulence 
of  the  micro-organism  in  these  cases,  destructive  changes  are 
rapidly  brought  about.  It  may  even  be  desirable  for  a  day 
or  two  to  drain  the  joint. 

Synovitis  Due  to  Streptococcus  Infection. 

To  further  illustrate  what  I  have  already  said  with  regard 
to  the  varying  virulence  of  the  micro-organisms  in  these 
septic  joints  I  will  take  the  following  case  : 

Case  vi.— A  railway  guard,  aged  36,  on  September  13th,  1899,  started 
from  Waterloo  to  Southampton,  feeling  quite  well.  On  the  journey  he 
*•  caught  a  cold,”  and  before  he  arrived  at  Southampton  his  right  Knee 
was  swollen  and  painful.  (He  told  me  that  he  had  knocked  his  knee  in 
getting  into  the  train.)  He  managed  to  return  to  London,  and  then  went 
home  feeling  generally  ill,  and  had  a  “  shiver.”  The  knee  became  more 
and  more  swollen  during  the  next  few  days,  also  the  thigh  and  the  calf. 
The  pain  was  severe,  keeping  him  awake.  He  was  admitted  into  the 
hospital  on  September  18th,  five  days  after  the  onset,  in  great  pain,  with 
a  temperature  of  102°.  The  knee-joint  was  greatly  distended,  in  a,  position 
of  semi-flexion,  and  any  movement  was  extremely  painful.  There  was 
marked  oedema  of  the  thigh  and  calf  and  fullness  in  the  popliteal  space. 
Two  ounces  of  straw-coloured  fluid  were  aspirated  from  the  knee  :  this 
was  found  to  contain  a  pure  culture  of  streptococcus  longus.  September 
20th.  Knee  as  distended  as  ever ;  no  improvement  in  the  general  con¬ 
dition;  aspirated  and  washed  out  with  saline.  September  22nd.  No 
improvement ;  joint  opened  by  lateral  incisions  and  drained.  A  portion 
of  the  patella  was  felt  to  be  rough,  and  the  cartilage  had  disappeared. 
October  2nd.  Drainage  imperfect ;  incisions  lengthened  and  a  Thomas's 
knee-joint  splint  applied.  October  19th.  Gradually-increasing  fullness  of 
popliteal  space;  temperature  high  and  irregular;  drainage  not  acting 
well.  The  joint  was  examined  under  an  anaesthetic,  and  it  was  found 
that  the  cartilage  had  been  denuded  from  the  patella,  femur,  and  tibia ; 
pus  had  tracked  down  along  the  popliteus  to  the  calf.  The  leg  was 
amputated  in  the  middle  third  of  the  thigh.  The  patient  made  a  satis¬ 
factory  recovery  from  the  operation. 

The  indications  here  for  the  urgent  need  of  a  much  more 
effective  treatment  as  soon  as  the  man  came  in  were  the  pain, 
inflammation,  swelling,  general  temperature,  and  the  condi¬ 
tion  of  distress. 

A  condition  such  as  this  must  be  met  by  the  most  energetic 
measures  to  prevent  a  disastrous  result.  The  joint  must  be 
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opened  freely,  drained,  and  frequently  irrigated.  The  ques¬ 
tion  of  a  movable  joint  here  is  of  secondary  importance.  The 
main  thing  to  aim  at  is  to  keep  the  limb  and  preserve  the  life 
of  the  patient. 

Pyakmic  Synovitis. 

The  wonderful  recoveries  which  occur  when  a  patient  suffer- 
ing  from  pyaemia  gets  pus  in  a  joint  are  well  shown  in  the 

Cvsv  vii8— A  woman,  ngcd  25,  was  admitted  to  the  Metropolitan  1 1 
nital  under  my  care,  suffering 'from  pyaemie  suppuration  of  the  arm  and 
left  knee-joint.  The  pus  had  formed  very  rapidly.  The  knee-ioint  was 
ODened  aud  drained.  All  wounds  healed,  and  the  patient  left,  the  hos¬ 
pital  six  weeks  after  the  operation  able  to  bend  her  knee  and  walk.  Keen 
oltcu  since,  and  she  has  now  practically  a  normal  knee-joint . 

The  rapid  production  of  pus  in  these  cases,  and  the  great 
urgency  with  which  the  conditions  appeal  to  the  surgeon,  are 
in  a  way  preservative  to  the  limb  because  the  joint  is  opened 
promptly,  drained,  and  irrigated,  with  results  that  are  quite 

remarkable.  „  ...  , 

This  last  case  emphasizes  better  than  anything  one  of  the 
objects  of  this  paper,  which  is  to  show  the  necessity  for  early 
and  more  effective  treatment  in  certain  cases  of  synovitis  the 
origin  or  progress  of  which  in  any  way  suggest  sepsis.  It  also 
proves  my7  statement  with  regard  to  the  recuperative  and  pro¬ 
tecting  power  of  the  synovial  membrane. 

Here  a  joint  is  distended  with  pus,  but  because  of  its  rapid 
formation  and  early  recognition  the  joint  is  freely  opened 
and  drained  before  the  synovial  membrane  is  disorganized, 
with  the  result  that  the  membrane  reasserts  itself,  and  a  good 
joint  is  preserved  to  the  patient. 

In  cases  of  synovitis,  then,  which  are  not  associated  with 
rheumatic  fever,  some  septic  source  must  be  carefully  looked 
for,  and  if  found,  treated. 

In  the  other  group  of  cases,  which  it  will  be  noticed  are 
mainly  monarticular,  my  experience  goes  to  show  that  when, 
without  any  adequate  known  cause,  a  joint  becomes  dis¬ 
tended  with  liuid,  often  associated  with  a  rise  of  temperature, 
unless  in  a  very  few  days  improvement  takes  place,  the  joint 
should  be  opened,  washed  out  and  sewn  up. 

In  cases  of  injury  followed  by  increasing  temperature, 
great  distension,  local  pain,  and  general  distress,  no  time 
should  be  lost,  but  the  joint  should  be  opened,  the  fluid  it 
possible  then  and  there  examined,  and  the  joint  should  if 
necessary  be  drained.  By  this  means  the  septic  liuid  is  got 
rid  of  before  much  damage  has  been  done,  the  synovial  mem¬ 
brane  recovers  itself,  and  the  movements  of  the  joint  are  un¬ 
impaired.  When  once  the  synovial  membrane  has  been  over¬ 
come  and  the  cartilage  eroded,  a  stiff  joint  is  the  best  that 
can  be  expected.  Early  incision  and  washing  out  will  prevent 
many  of  these.  No  harm  can  happen  to  the  joint  when  this 
is  properly  done,  and  no  joint  can  be  properly  washed  out 
through  a  trocar.  An  incision  sufficiently  large  to  admit  of 
an  examining  finger  should  be  made,  in  order  that  the  con¬ 
dition  of  the  cartilage  and  membrane  may  be  felt. 

There  is  no  hesitation  on  the  part  of  the  surgeon  to  open 
the  joint  freely  for  the  removal  of  a  loose  body  or  cartilage. 
And  there  should  not  be  any  at  all,  in  opening  the  joint,  in 
such  cases  as  have  been  described  above,  having  regard  to 
the  good  results  obtained  when  this  is  done,  and  to  the  dis¬ 
asters  that  occur  when  some  form  of  “  expectant”  treatment 
is  carried  out.  Great  good  may  be  done,  and  a  definite  ad¬ 
vance  made  in  tlieir  surgical  treatment  by  the  early  recogni¬ 
tion  and  treatment  of  these  conditions  of  septic  synovitis. 

Reference. 

1  Clinieal  Journal,  March  1st,  1899.  _ 


Bequests  and  Donations  to  Hospitals— Mr.  W.  W.  As  tor 
has  given  ^50,000  to  the  Great  Ormond  Street  Hospital  101 
Sick  Children  as  a  fund  for  the  building  of  a  new  out-patient 
department,  to  be  dedicated  to  the  memory  of  his  little 
daughter,  Gwendoline  Astor,  who  died  last  autumn.  ouer 
the  will  of  the  late  Mr.  Henry  Maitland,  of  St.  Andrews,  the 
sum  of  £2,000  each  has  been  bequeathed  to  the  hdinouigri 
Royal  Infirmary  and  the  Edinbui’gh  Medical  Missionary 
Society,  £1,000  each  to  the  Ventnor  Hospital  for  Consump¬ 
tion,  the  Edinburgh  Royal  Hospital  for  Sick  Children,  and 
the  Longmore  Hospital  for  Incurables,  and  ^5°°  eac“  to  the 
Craigleith  Victoria  Hospital  for  Consumption,  the  Coyal 
Infirmary,  Dundee,  and  the  Edinburgh  Royal  Maternity 
Hospital.  The  Chelsea  Hospital  for  Women  has  received  a 
donation  of  /A, coo  from  the  estate  of  the  late  Mr.  Trancis 
Thomas  Freeman,  allotted  under  the  discretionary  powers  of 
the  executors,  and  the  North-Eastern  Hospital  for  Cmlclien, 
Hackney  Road,  has  received  a  donation  of  £ 75 0  from  the  same 
estate. 
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ON  THE 

USE  OF  PARAFFIN  FOR  SUNKEN  NOSES. 

Given  to  the  Post-graduate  Students  of  the  West  London 
Hospital,  December  1st,  1902. 

By  STEPHEN  PAGET,  F.R.C.S., 

Surgeon  to  the  West  London  Hospital  :  Surgeon  to  the  Throat  and  Ear 
b  Department  of  the  Middlesex  Hospital. 

Gentlemen,— The  history  of  this  method  of  treatment  is  a 
curious  chapter  of  surgery,  for  the  method  was  not  invented 
for  the  treatment  of  sunken  noses,  and  it  has  been  used  over 
a  very  wide  range  of  surgical  deformities.  There  has  beenr 
perhaps,  a  certain  extravagance,  an  excess  of  zeal,  in  the 
treatment  of  this  or  that  case;  hut  we  have  by  this  time 
plenty  of  evidence  that  the  injection  of  paraffin  lias  done  good 
in  cases  of  prolapse  and  of  fistula,  even  after  the  failuie  of 
the  ordinary  operations.  It  is  worth  while,  therefore,  to  nob 

the  original  use  of  the  method.  , 

In  May,  1S99,  Gersuny  of  Vienna  was  consulted  by  a  young 
man  who  had  undergone  the  removal  of  both  testicles  for 
tnberculous  disease,  and  now  was  obliged  to  submit  himselt 
to  medical  examination  as  to  his  fitness  for  military  duty. 
Gersuny,  in  the  course  of  some  experiments  on  animals,  had 
observed  that  hard  vaseline  melted  and  injected  under  the 
skin  remained  there  unchanged  as  a  rounded  swelling ;  and 
he  bethought  himself  that  he  could  in  this  way  produce  the 
appearand  of  the  testicles  in  the  scrotum.  He  therefore 
injected  11.6  c  cm.  into  the  right  half  of  the  patient’s  scrotum, 
and  10  c.cm.  into  the  left  half ;  not  all  at  once,  but  five  injec¬ 
tions  in  all.  The  patient  passed  his  medical  examination 
without  detection.  A  year  later  in  May, 1900,  the  lumps  of 
paraffin  were  unchanged,  and  felt  as  hard  as  caitilage.  I 
the  autumn  of  1900  the  patient  had  typhoid  fever,  andRis- 
temperature  rose  to  the  melting  point  of  the  paiaffin,  i°4  I  • 
According  to  his  own  account,  the  lumps  at  this  time  became 
softer,  and  seemed  to  run  together;  but  in  May,  1902,  they 

were  as  they  had  always  been,  perfectly  hard.  , 

Gersuny’s  next  case  was  that  of  a  girl,  aged  18,  who  two 
years  previously  had  undergone  operation  for  cleft  palate 
The  cleft  had  been  closed,  but  the  palate  was  too  shoit  to 
reach  the  back  of  the  pharynx  and  the  patient  could  not 
sound  hard  g  or  k.  Gersuny,  with  some  difficulty,  succeeded 
in  enlarging  the  soft  palate  by  injecting  paraffin  into  it,  and 
bv  this  method  he  made  some  improvement  in  the  patient  s 

speech.  His  third  case  was  one  of  the  same  kind,  and  was 
improved ;  but  the  injection  gave  severe  pain.  IIis  fourth 
case  was  a  sunken  cicatrix,  and  liis  fifth  was  a  sunken  nose  r 
and  each  of  them  gave  an  excellent  result. 

In  1900  he  published  these  five  cases,  with  suggestions  foi 
further  uses  of  paraffin.  It  might  be  used,  bcsaid,  to  raise 
the  cheek  after  the  removal  of  the  upper  jaw;  to  hll  ,a  PY  ^ 
in  bone  after  operation  for  necrosis  ;  to  make  good  a  defect  in- 
the  brain  ;  to  obtain  a  movable  joint  after  resection,  by  hllmg 
the  space  between  the  ends  of  the  bones  with  paraffin  till  a 
sort  of  capsule  was  formed,  and  then  letting  the  paraffin  wen k 
out  through  a  small  incision ;  to  support  the  weight  of  Hie 
blood  in  varicose  veins,  by  making  a  firm  swelling  of  PFa‘‘*u 
round  a  vein  ;  to  cure  incontinence  of  faeces,  or  incontinence 
of  urine  in  the  female,  by  injecting  paraffin  under  the  pro¬ 
lapsed  mucous  membrane ;  to  keep  back  a  hernia  that  could  nob 
bePkept  back  with  a  truss;  and  to  conceal  the  flatness  of  the 
chest  wall  after  the  removal  of  the  breast.  '-ome  of 
suggestions  may  sound  extravagant  and  beyond  good  Burg^T  * 
but  Gersuny  bad  already  reported,  in  1900,  a  successful  case 
in  which  he  had  cured,  by  Ins  method,  a  case  of  incontinence 
of  urine  in  a  woman  who  had  undergone  seven  operations  for 
vesico- vaginal  fistula,  and  all  of  them  in  vain. 

Then,  came  a  disastrous  case.  On  November  23rd,  i9co, 
Pfannenstiel  used  this  method  on  a  woman  suffering  irom  pro¬ 
lapse  of  the  bladder,  with  vesico-vaginal  fistula,  aIJei  an  oper¬ 
ation  for  cancer  of  the  vagina.  He  chose  a  paraffin  l  aving  a 
higher  melting  point  (115°)  than  Gersuny  8.(104  )  ,  he  injected 
no  less  than  30  c.cm.,  all  at  one  time,  into  the  loose  sub¬ 
mucous  tissue  of  the  prolapse  ;  he  gave  no  anaesthetic,  and 
he  sent  the  patient  straight  back  to  the  railway  station,  t 
no  great  wonder  that  on  the  way  there  she  had  pulmonary 
embolism.  She  recovered,  but  this  disaster  hindered  t  ^ 
general  adoption  of  the  method.  Moreover,  she  was  not  in 
Sv  way  improved;  the  prolapsed  mucous  membrane  had 
been  left  unreduced  after  injection,  and,  though  the  opening 
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Fig.  1. — A  case  of  injury,  followed  by  caries  and  perforation  of  the 
septum.  One  injection  under  an  anaesthetic;  two  subsequent 
injections,  each  of  a  few  drops,  under  cocaine. 


anto  the  bladder  was  narrowed,  the  incontinence  of  urine  was 
as  bad  as  ever. 

Kapsammer,  in  February,  1901,  reported  3  cases  of  in¬ 
continence  of  urine  in  the  female,  all  cured  by  the  injection  of 
paraffin;  in  1  it  had  been  due  to  vesico-vaginal  fistula,  in  1  to 
■cystitis,  and  in  1  to  simple  weakness  of  the  bladder,  made 
worse  by  a  recent  labour. 

Then  in  June,  1901,  came  Moskowicz’s  paper,  giving  an 
account  of  more  than  30  cases  treated  by  Gersuny  and  himself 
in  Vienna.  These  cases  cover  a  very  wide  range  of  surgical 
practice  ;  they  include  the  narrowing  of  clefts  and  fistulae, 
<the  filling  up  of  cavities,  the  keeping  up  of  prolapsed  mucous 
membrane,  the  keeping  back  of  herniae  which  came  down 
under  a  truss,  the  removal  of  small-pox  marks,  the  preven¬ 
tion  of  reunion  of  a  nerve  divided  for  the  cure  of  neuralgia, 
the  raising  of  the  cheek  after  removal  of  the  upper  jaw,  and 
the  remodelling  of  nine  noses.  In  all  these  30  or  more  cases 
there  had  been  no  disaster,  and  the  great  majority  had  been 
■successful ;  but  in  one  or  two  of  them  there  is  room  for  a  faint 
suspicion  that  the  patient  would  have  done  better  with  less 
paraffin.  For  instance,  there  are  2  cases  where  the  injections 
were  used  to  occlude  a  hernial  ring,  and  then  a  truss  was  im¬ 
mediately  applied,  before  the  paraffin  had  fully  set ;  and  some 
of  it  in  each  case  found  its  way  into  the  scrotum,  and  set  there. 
Also  there  is  a  case  of  defective  speech  after  closure  of  a  cleft 


Fig-  3--— A  case  of  disease,  with  perforation  of  septum.  One  injection, 
under  an  anaesthetic.  A  subsequent  injection  is  still  to  be  made. 


Fig.  2.— A  case  of  injury  in  early  childhood.  One  injection,  under  an 
anaesthetic. 


palate,  where  the  surgeon,  to  narrow  the  space  between  the 
palate  and  the  back  of  the  nharynx,  made  injections  under  the 
pharyngeal  mucous  membrane  ;  he  did  at  last  succeed,  but  the 
treatment  extended  over  a  year,  and  he  used  no  less  than 
60  c.cm.  of  paraffin.  But,  after  full  allowance  is  made  for  the 
excessive  use  of  a  new  method,  there  remains  a  very  long  list 
of  excellent  results  ;  especially  the  occlusion  of  faecal  fistulae, 
and  the  holding  up  of  prolapses  of  the  bowel,  or  the  vagina, 
or  the  uterus  ;  and  in  some  of  these  most  miserable  cases  the 
ordinary  operations  had  failed  again  and  again. 

What  are  the  dangers  of  this  method?  Certainly,  there  is 
no  fear  of  poisoning.  Paraffin,  properly  selected  and  sterilized, 
is  absolutely  incapable  of  doing  any  harm  as  a  drug.  This 
fact  has  been  proved  a  hundred  times  over,  both  by  Stein’s 
experiments  on  animals  and  by  surgical  experience. 

There  is  no  risk  of  suppuration,  or  of  sloughing,  which  may 
not  be  avoided  with  almost  absolute  certainty  by  careful  pre¬ 
paration  and  sterilization,  and  by  the  use  of  the  right  sort  of 
paraffin.  Once  and  again,  as  in  the  general  operations  of 
surgery,  suppuration  has  occurred  ;  and  it  is  said  that  a  case 
of  sloughing  has  occurred,  but  I  have  not  found  the  original 
reference  to  it.  Apart  from  the  use  of  paraffin  too  hot,  and 
apart  from  the  use  of  an  excessive  quantity  of  paraffin,  there 
is  no  more  risk  of  these  troubles  than  in  any  other  operation. 

What  is  the  risk  of  embolism  ?  I  have  searched  through  a 
great  many  English,  American,  German,  and  French  journals, 


Fig.  4.— A  case  of  injury.  One  injection,  und,er  an  anaesthetic. 
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Fig.  6.— The  same  case  as  Fig.  5. 


Fig.  7.— A  case  of  disease.  One 


•comment  of  surgeons.  We 
may  fairly  believe  that  the  risk 
of  embolism,  if  every  precau¬ 
tion  be  taken,  is  not  more 
than  1  per  cent.,  even  in  those 
•cases  where  the  injection  is 
made  into  the  loose  and  vas¬ 
cular  submucous  tissue  of  the 
rectum  or  the  vagina;  and 
that  it  is  practically  nil,  if 
the  injection  be  made  under 
the  skin  of  the  nose,  or  under 
a  depressed  cicatrix. 

But  we  must  look  at  this 
question  of  embolism  more 
■closely.  What  do  we  mean 
■when  we  say  that  the  injection 
of  paraffin  may  be  followed  by 
•embolism  ?  Do  we  mean  that 
a  vein  is  wounded,  and  that 
the  paraffin  is  injected  into 
it,  or  that  the  paraffin  is  in 
•some  way  absorbed  into  the 
circulation,  or  that  the  heat 
of  the  paraffin  causes  coagu¬ 
lation  of  the  blood  in  the 
'veins  round  it,  and  that  these 
•coagula  get  loosened  and  car¬ 
ried  into  the  circulation  ? 
This  is  a  practical  question, 
for  it  concerns  our  choice  be¬ 
tween  a  paraffin  with  a  low 
enelting  point  and  a  paraffin 


Fiss  8  0, 10  —Three  cases,  before  treatment,  of  disease,  or  of  congenital 
defect  of  development.  A  very  considerable  improvement  has  been 
made  in  8  andg,  and  a  slight  improvementin  10  But  the  photographs 
are  rather  intended  to  illustrate  the  special  difficulties  that  occur  in 
some  of  these  cases,  for  example,  the  splaying  out  of  the  nasal  arch, 
the  breadth  and  coarseness  of  the  tip  of  the  nose,  the  presence  ot 
cicatrices,  the  elongation  of  the  upper  lip,  and  the  want  of  room  be¬ 
tween  the  forehead  and  the  tip  of  the  nose. 


injection,  under  an  anaesthetic, 
and  if  embolism  were  to  fol¬ 
low  the  injection  of  Eckstein’s 
paraffin,  it  would  probably  be 
due  to  its  heat;  but  so  far  as 
I  can  find,  no  such  case  has 
occurred. 

The  experiments  of  Juckuff 
and  of  Comstock,  and  the  fact 
1  hat  the  paraffin,  in  Gersuny’s 
first  case,  did  seem  to  soften 
during  an  attack  of  fever,  aud 
the  fact  that  embolism  has 
sometimes  followed  the  injec¬ 
tion  of  mercurialized  oils, 
make  it  advisable  to  use  a 
paraffin  with  a  melting  point 
above  “fever  heat,”  but  not 
hot  enough  to  burn— say  a 
melting  point  of  io6°toii5°. 
1  ertainly  ic6°  is  high  enough 
for  injection  into  the  loose  and 
vascular  tissues  of  a  prolapsed 
bowel  or  vagina.  But  I  have  no 
experience  of  this  kind  of 
cases;  all  my  cases  have  been 
nose  cases,  and  of  these— 
thanks  mostly  to  the  doubtful 
blessing  of  paragraphs  in  the 
papers— I  liavehad  twenty-two. 
What  I  have  to  say,  therefore, 
concerns  the  remodelling  of 
sunken  noses,  and  that 
only. 


and  have  found  three  cases  recorded. 
One  of  them  was  Pfannenstiel’s, 
where  a  very  large  quantity  of  para¬ 
ffin  was  injected,  and  the  patient  was 
not  kept  at  rest.  One,  a  similar  case, 
is  said  to  have  happened  in  A  iennn  ; 
but  I  cannot  find  the  original  refer¬ 
ence.  In  the  third  case,  loss  of  vision 
in  one  eye  followed  the  injection  of 
paraffin  under  the  skin  of  the  nose ; 
it  was  due,  probably,  to  direct  wound 
of  a  vein  with  the  needle.  Here, 
again,  I  cannot  get  at  the  original 
reference,  or  learn  whether  the  amau¬ 
rosis  became  permanent.  Of  course, 
it  is  possible  that  other  cases  have 
occurred,  and  have  not  been  i  ecorded  ; 
but,  considering  the  novelty  of  the 
(method,  and  the  division  of  opinion 
between  those  who  use  Gersuny  s 
paraffin  and  those  who  use  Eck¬ 
stein’s,  it  is  not  likely  that  a  case  of 
embolism  would  easily  escape  the 


with  a  high  melting  point.  Cases  of 
embolism  have  occurred  now  and 
again  after  the  subcutaneous  or  in¬ 
tramuscular  injection  of  mercurial¬ 
ized  oils  for  the  cure  of  syphilis; 
these  could  not  he  due  to  heat. 
Professor  Comstock,  of  Minnesota, 
has  made  a  number  of  experiments 
on  rabbits,  and  has  found  that 
death  from  embolism  occurred  in 
eases  in  which  the  paraffin  had  a 
melting  point  equal  to,  or  rather 
lower  lhan,  the  normal  temperature 
of  the  animal  ;  but  no  embolism 
occurred  in  any  ease  where  a  para¬ 
ffin  with  a  higher  melting  point 
was  used.  Here  again  the  embolism 
could  not  be  due  to  heat.  On  the 
other  hand,  the  use  of  a  very  hot  in¬ 
jection,  after  the  method  of  Eck- 
...  .  _ stein,  causes  a  good  deal  of  local 

Fie  ? —CoDeenital  •  no  history  of  injury  or  disease.  One  inflammation,  it  might  faiil.v  l" 
Fhjjection  under  an  anaesthetic;  one  under  cocaine.  called  a  slight  subcutaneous  bum, 
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For  the  earlier  cases  I  used  Eckstein’s  paraffin,  which  melts 
at  the  very  high  temperature  of  136°.  I  took  it  for  granted 
that  the  latest  modification  of  the  treatment  would  be  the 
best,  and  I  gave  it  a  very  thorough  trial  in  more  than  12 
cases.  I  am  absolutely  sure  now  that  Eckstein’s  paraffin  is 
without  any  real  advantage.  It  is  very  difficult  to  handle,  it 
sets  very  rapidly,  it  causes  a  great  deal  of  swelling  and  some 
inflammation,  and  may  even  produce  some  discoloration  of 
the  skin ;  and  it  yields  no  better  results  than  Pfanncn- 
3tiel’s  paraffin,  which  melts  atii5°.  This  I  think  is  almost 
perfect — easy  to  inject  and  easy  to  mould,  and  not  too  hot, 
and  setting  perfectly  hard.  Lately  I  have  been  using  a 
mixture  of  two  paraffins,  which  melts  at  m°;  this  also  is 
excellent. 

I  hesitate  to  do  what  better  surgeons  are  doing,  that  is,  to 
use  Gersuny’s  original  mixtui'e  of  paraffin  and  vaseline,  for  the 
following  reasons.  I  am  not  sure  that  it  might  not  give  way 
a  little  under  the  influence  of  continued  high  fever,  or  con¬ 
tinual  exposure  to  tropical  sunshine.  These  fears  may  be 
stupid,  but  there  is  another  reason-  that  the  skin  of  the  nose 
exercises  immediate  and  very  heavy  pressure  on  the  paraffin 
injected  under  it.  To  meet  and  stand  this  tremendous  strain, 
you  want  a  paraffin  that  sets  fairly  quick  and  absolutely 
hard.  You  have  to  hedge  between  a  paraffin  that  may  be  a 
little  too  soft  and  a  paraffin  that  may  be  a  little  too  hot.  I 
do  not  deny  for  a  moment  that  other  surgeons  have  obtained 
as  good  results  as  mine,  or  better,  with  Gersuny’s  paraffin  ; 
only  I  feel  safer  and  more  confident,  working  with  one  that 
melts  at  or  near  no°  F. 

Now  comes  a  most  important  point.  When  paraffin,  sets  it 
shrinks  ;  and  the  hardest  paraffin  shrinks  the  most.  Always, 

I  think,  you  can  observe  this  shrinkage,  a  few  hours  after  the 
injection.  It  is  very  slight,  and  in  some  cases  it  is  only  just 
visible.  It  is  not  enough  to  be  an  argument  in  favour  of  a 
softer  paraffin,  and  it  is  not  enough  to  justify  the  surgeon  in 
injecting  more  paraffin  than  is  necessary  because  it  will  all 
shrink  a  little.  But  it  does  in  some  cases,  and  I  think  in  the 
majority  of  cases,  involve  the  “touching  up”  of  the  nose,  a 
week  or  ten  days  later,  with  a  few  drops  more.  This  touching 
up,  of  course,  does  not  require  an  anaesthetic  ;  a  little  cocaine 
is  injected,  and  a  place  is  made  for  the  extra  drops  of  paraffin 
with  a  tenotomy  needle. 

With  regard  to  a  syringe  for  these  cases,  I  think  that  none 
of  those  now  in  use  are  absolutely  perfect ;  but  I  have  not  had 
any  experience  of  the  syringe  with  which  Mr.  Walker  Downie 
has  produced  such  excellent  results ;  only,  his  plan  of  keeping 
the  needle  hot  by  a  platinum  wire  connected  with  a  storage 
battery  seems  to  me  unnecessary.  I  have  used  many  syringes 
--an  ordinary  antitoxin  syringe,  a  Schleich’s  infiltration 
syringe,  a  syringe  made  by  Messrs.  Mayer  and  Meltzer,  hav¬ 
ing  the  proximal  part  of  the  needle  jacketed  with  a  thick 
coating  of  copper,  which  retains  its  heat  well  and  transmits 
it  to  the  tip  of  the  needle;  and  an  Eckstein’s  syringe.  This 
syringe  is  jacketed  with  indiarubber,  and  so  is  the  proximal 
half  of  the  needle;  it  is  easily  worked  with  one  hand,  and 
there  is  a  screw  nut  on  the  piston  which  prevents  all  risk  of 
paraffin  going  in  with  a  jerk  ;  the  needle  is  long  and  curved 
near  the  tip.  This  is  the  best  syringe  that  I  have  used  ;  it 
keeps  its  heat  well,  it  takes  only  one  hand,  and  it  cannot 
inject  too  much  paraffin.  Its  needle  is  too  long  and  not 
sufficiently  rigid,  but  this  is  easily  altered. 

Of  course4  before  the  injection  is,  made  everything  is  pre¬ 
pared  as  for  an  operation.  The  paraffin  and  syringes — it  is 
best  always  to  have  two  syringes,  in  case  one  gets  out  of  order 
— are  kept  in  a  water  bath  6°  or  70  above  the  melting  point. 
A  general  anaesthetic  is  given.  The  skin  is  nicked  for  the 
needle;  5  or  6  c. cm.  of  the  paraffin  are  taken  up,  and  the 
syringe  is  held  in  the  water  bath  while  the  screw-nut  is 
adjusted;  then  the  needle  is  dipped  for  a  second  or  two  into 
boiling  water.  It  should  not  be  passed  through  the  flame  of  a 
spirit  lamp,  for  this  method  burns  and  stains  the  paraffin  in  it. 

An  assistant  keeps  up  very  firm  pressure  all  round  the 
nose,  making  his  fingers  and  thumbs  meet  in  a  ring,  and  it 
may  help  him  to  have  a  strip  of  soft  metal  under  them.  The 
needle  must  be  put  well  under  the  skin,  a  little  to  one  side 
of  the  middle  line,  below  the  point  where  the  bridge  ought  to 
be,  and  directed  upward.  The  injection  should  be  made  at 
or  about  the  rate  of  1  c.cm.  every  ten  seconds.  The  paraffin 
begins  to  set  in  less  than  a  minute,  but  it  remains  doughy 
for  about  a-quarter  of  an  hour.  The  moulding  must  be  done 
pretty  vigorously ;  the  surgeon  must  not  be  afraid  of  pushing 
and  squeezing  the  nose  into  a  good  shape,  and  he  must  not 
leave  off  till  the  paraffin  is  absolutely  hard  and  unimpres¬ 
sionable.  Then  the  patient  is  put  back  to  bed  and  a  cold 


compress  is  lightly  laid  over  the  face,  and,  as  soon  as  he 
comes  out  of  his  anaesthetic,  a  hand-glass  is  given  to  him, 
and  he  is  told  to  look  after  himself  and  to  give  his  nose  a 
gentle  moulding  now  and  again  during  the  next  few  hours. 
At  one  time  I  used  to  apply  a  Walsham’s  external  nasal 
splint  immediately  after  the  injection  ;  but  I  gave  it  up 
because  I  realized  that  the  apparent  slight  settling  down  of 
the  paraffin  was  due  simply  to  its  shrinking,  which  cannot  be 
prevented. 

What  happens,  ultimately,  to  the  paraffin?  Is  itencapsuled 
like  a  bullet,  or  is  it,  like  a  sponge-graft,  replaced,  particle  for 
particle,  by  granulation  cells,  and  finally,  by  tough  fibrous 
tissue?  So  far  as  I  can  learn  by  reading,  the  very  hard 
paraffin  used  by  Eckstein  becomes  encapsuled  ;  the  paraffins 
that  melt  at  a  point  from  104°  to  no°  or  1150  are  slowly,  very 
slowly,  replaced  by  fibrous  tissue.  The  idea  that  this  mole¬ 
cular  absorption  can  give  rise  to  any  embolism,  such  as  the 
fat  embolism  that  may  follow  a  fracture,  is  absolutely  without 
evidence. 

I  come  now  to  what  I  have  learned  not  by’reading  but  from 
my  own  cases.  I  have  taken  every  ease  that  came  to  me, 
except  one  that  was  too  trivial  for  treatment.  I  have  had  no¬ 
disaster  ;  but,  in  one  case,  a  slight  suppuration  occurred, 
many  days  after  the  injection ;  and  in  two  cases  the  line  of 
puncture  broke  down,  and  gave  rise  to  a  slight  discharge. 
In  one  case  the  patient,  while  still  under  the  influence  of  the 
anaesthetic,  suddenly  rolled  over  on  to  his  face  in  bed  and 
some  of  the  paraffin  was  displaced.  In  a  few  cases — but  only 
in  a  few — some  reddening  of  the  skin  has  followed  the  in¬ 
jection,  and  in  a  very  few  this  reddening  has  been  very  slow 
to  fade.  And,  of  course,  one  gets  more  skilful  with  more  ex¬ 
perience,  and  able  to  avoid  any  uneven  distribution  of  the 
paraffin.  But  the  fault  in  those  cases  that  have  not  been 
altogether  satisfactory  is  not  wholly  mine  :  some  of  it  is  to  be 
attributed  to  the  use  of  Eckstein’s  hot  and  rather  unmanage¬ 
able  paraffin,  which  is,  I  am  sure  now,  in  no  way  superior 
to  a  paraffin  that  melts  25  degrees  lower. 

In  two  cases  the  nose  was  not  only  sunken  but  crooked,  and 
had  to  be  straightened  before  injection  with  a  Walsham’s 
forceps.  In  several  of  them,  the  septum  had  been  destroyed 
more  or  less  by  caries  :  but  these  perforations  of  the  septum 
have  very  little  effect,  if  any,  on  the  success  of  the  treatment. 
In  one,  a  very  bad  case  of  old  syphilitic  necrosis,  the  skin 
was  scarred  and  adherent,  and  had  to  be  freed  with  a  ten¬ 
otomy  needle;  but,  unless  there  be  this  rigid  and  puckered 
cicatrix,  there  is  no  need  to  use  the  tenotomy  needle  ;  the 
paraffin  raises  the  skin  easily  and  evenly.  In  one  or  two  of 
the  cases  the  quantity  injected  was  very  small,  not  more  than 
1  or  2  c.cm.,  yet  a  great  improvement  was  made.  The  average 
quantity  for  a  badly  sunken  nose  is  7  or  8  c.cm.,  and  it  is 
better  to  use  too  little  than  too  much. 

A  surgeon  can  always  find  some  fault,  if  he  likes,  in  every 
operation  that  he  does  ;  I  have  never  made  a  perfect  Greek 
nose,  and  perhaps  I  never  shall.  In  some  cases  the  nose 
is  so  short  and  squat  that  you  cannot  do  much  good ;  there 
is  no  room  between  the  forehead  and  the  upper  lip  for  a  Greek 
nose.  Do  what  you  will,  you  cannot  achieve  much  success, 
and  you  dare  not  run  the  risk  of  making  the  nose  look  almost 
grotesque.  In  some  cases  the  lower  end  of  the  nose  is  very 
coarse  and  heavy,  and  you  cannot  make  it  narrow  and  re¬ 
fined.  Looking  back  over  my  twenty-two  cases,  I  can  find 
some  slight  fault  or  defect  in  every  one  of  them,  either 
avoidable  or  unavoidable. 

Still,  the  general  results  are  very  good.  You  cannot  promise 
to  any  patient  a  pure  Greek  profile,  but  you  can  promise  a 
fairly  good  profile,  that  shall  at  least  be  straight  enough  to  be 
unnoticeable.  You  can  raise  and  mould  the  skin  between  the 
eyes,  making  this  part  of  the  nose  quite  good-looking,  even 
though  it  has  been,  for  a  quarter  of  a  century  or  more, 
absolutely  flat  and  ape-like  ;  and  by  doing  this  you  improve 
the  look  of  the  eyes,  and  make  the  whole  face  look  different, 
more  intellectual  and  less  stupid,  more  spiritual  and 
less  animal.  You  can,  by  raising  the  middle  portion  of 
the  nose,  slightly  lengthen  the  nose,  and  at  the  same 
time  you  slightly  depress  the  tip  of  it,  so  that  the  nostrils 
look  more  downward  and  lose  their  ugly  forward  aspect. 
Altogether  you  can  accomplish  a  change  that  may  fairly  be 
called  wonderful.  The  photographs  show  results  of  average 
success  :  and  in  every  case  some  days  elapsed  after  the  opera¬ 
tion,  so  that  the  shrinkage  of  the  paraffin  is  shown.  Of  course 
one  wants  skilful  assistance;  and  I  am  deep  in  the  debt  of 
Mr.  Aubrey  H.  Pollock,  my  house-surgeon ;  Dr.  Shuter, 
anaesthetist  to  the  West  London  Hospital ;  and  Mr.  H.  P„ 
Noble,  anaesthetist  to  the  Middlesex  Hospital. 
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Note. 

Since  this  lecture  was  given,  L  have  done  four  more  cases, 
making  twenty-six  in  a'l.  One  of  these  four  cases  was 
the  hardest  I  have  yet  had;  and  I  have  failed,  even  with  two 
operations,  to  do  much  good.  The  nose  had  been  absolutely 
Hat  for  half  a  century,  and  the  skin  was  almost  hopelessly 
rigid  -  and  a  preliminary  use  of  the  tenotomy  knife  caused 
some  bleeding.  Happily,  I  have  done  no  harm,  and  some 
cr0od ;  and  shall  be  able  to  do  more,  a  few  weeks  hence;  but 
it  is  a  disappointing  case.  Such  intense  tightness  and  un¬ 
yielding  rigidity  of  the  skin  are  altogether  exceptional.  To 
sum  up— I  have  had  twenty-six  cases  without  death  or  disas¬ 
ter  •  and  the  general  results  are  very  good.  In  nine  cases 
out’  of  ten,  the  surgeon  can  be  sure  of  making  a  very  great 
improvement :  but  he  may  not  be  able  to  do  it  all  at  once. 
He  cannot  make  perfect  noses;  but  he  can  make  the  patients 
<Tood  looking  enough  to  be  happy  instead  of  miserable,  and 
able  to  get  work,  to  get  married,  and  to  go  about  without 
being  ridiculed,  pitied,  or  susppcted  of  syphilis.  Only,  let 
nobody  think  that  the  method  is  so  easy  as  it  sounds.  It  is 
full  of  little  difficulties  ;  it  wants  experience ;  and  it  involves 
very  grave  responsibility. 
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THE  NOMENCLATURE  OF  MALARIA: 

A  Suggestion. 

By  Lieut.-Colonel  DAVID  BRUCE,  R.A.M.C. 


one  species,  should  be  commemorated,  and  also  Laveran, 
whose  epoch-making  discovery  of  the  malarial  parasite  has,  it 
seems  to  me,  never  been  sufficiently  appreciated  in  this 

C°?n  the  present  edition  of  the  Nomenclature  of  Diseases  the 
old  term  malarial  cachexia  has  been  left  out.  I  would  pro¬ 
pose  that  in  the  next  edition  the  chronic  form  of  malaria 
when  the  parasites  have  disappeared  from  the  blood,  but  the 
amemia.  pigmentation,  enlarged  spleen,  etc.,  remain,  lie 
a^ain  given  a  place,  and  I  would  put  forward  the  name  . 
CAronic  Malaria.— Synonym  :  Malarial  cachexia. 

This  short  note  has  been  written  in  order  that  any  one  who 
takes  an  interest  in  this  question  may  have  the  opportunity 
of  bringing  forward  other  suggestions  or  criticisms. 


1.  It  would  seem  that  the  time  has  arrived  when  the  dia¬ 
gnosis  of  cases  of  malaria  must  aim  at  giving  the  name  of  the 
speeie3  or  variety  dealt  with,  and  not  merely  one  of  the 
general  terms — intermittent  or  remittent  fever  — as  laid  down 
in  the  last  edition  of  the  Nomenclature  of  Diseases. 

2.  Information  is  wanted  as  to  the  geographical  distribution 
of  the  various  kinds  of  malaria,  and  this  can  only  be  arrived 
at  by  recognizing  them  in  the  new  edition  of  the  Nomenclature. 

3.  The  demonstration  of  the  species  of  malarial  parasite 
which  is  the  infecting  agent  in  a  particular  case  will  necessi¬ 
tate  the  use  of  the  microscope.  This  routine  microscopical 
examination  of  the  blood  will,  it  may  be  presumed,  bring 
about  a  more  correct  diagnosis  of  fevers  in  malarious  countries, 
and  assist  towards  rational  treatment.  Malta  fever  was 
treated  until  lately  with  large  doses  of  quinine  on  the  suppo¬ 
sition  that  it  was  malarial  in  origin.  In  the  same  way  it  is 
too  often  assumed  that  any  fever  occurring  in  a  malarious 
locality  is  malarial  in  character,  and  quinine  is  given 
enteric  fever,  tuberculosis,  liver  abscess,  etc.,  when  a  blood 
examination  might  have  prevented  the  error. 

4.  The  nomenclature  I  would  suggest  for  the  three  well- 
recognized  species  of  malaria  is  the  following  : 

Malarial  Fever—  Synonyms :  Ague,  intermittent  and  re 
mittent  fevers. 

(а)  Tertian  synonyms :  Haemamaeba  vivax,  simple  or 
benign  tertian. 

(б)  Quartan  synonyms  :  Haemamaeba  golgii. 

(c)  Crescent  tertian  synonyms:  Laverania  laverani, 

aestivo-autumnal  fever,  malignant  tertian,  tropical 
tertian,  remittent  fever. 

I  have  left  out  the  commonly  used  terms,  simple,  benign, 
malignant,  pernicious,  as  they  are  misleading.  The  so-called 
simple  tertian  may  often  be  more  severe  than  the  so-called 
malignant  tertian.  Aestivo-autumnal  is  a  term  which  may 
apply  appropriately  enough  to  the  fever  as  it  occurs  in  Italy, 
but  in  other  parts  of  the  world  is  unsuitable. 

The  genius  of  Koch  suggested  the  term  tropical  tertian  for 
the  third  variety,  and  this  is  undoubtedly  an  excellent  name, 
but  as  the  fever  is  also  found  in  temperate  climates  it  is  also 
misleading.  .  ,. 

In  regard  to  the  scientific  names  I  think  Golgi,  who  dis¬ 
covered  that  the  parasite  of  malaria  consisted  of  more  than 
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PRELIMINARY  NOTE  ON  A  PHASE  IN  THE  LIFE- 
HISTORY  OF  BILHARZIA  HAEUaTOBIA. 

During  a  fairlv  exhaustive  examination  of  the  literature  upon 
the  life-history  of  bilharzia  haematobia  we  have  found  no 
reference  to  an  appearance  we  have  several  times  met  with  in 
the  larvae.  It  is  that  in  the  case  of  certain  larvae,  while  still 
living,  there  occurs  the  formation’  of  spheres  with  double 
contour  and  provided  with  long  cilia.  These  spheres  show 
intense  vibratile  movement  of  granules  in  their  protoplasm, 
and  although  the  cilia  have  usually  been  motionless,  they 
have  been  seen  by  us  in  active  movement.  Thesespheres  are 
able  to  carry  on  an  independent  existence.  I\on-ciliated 
spheres  have  already  been  described  by  many  authors  and  we 
have  repeatedly  seen  them,  but  the  ciliated  forms  to  winch 
reference  is  made  above  are  absolutely  distinct 
We  hope  to  make  a  full  communication  on  the  subject  at  an 

early  date.  w  g.  Lazarus-Barlow,  M.D  ,  F.RC.P. 

J.  J.  Douglas,  M.D.,  F.R.C.P.E. 

Clinical  Research  Laboratory,  Westminster  Hospital. 


PURPURA  HAEMORRHAGIC  A  FOLLOWING  SEA 

bathing. 

The  following  case  is  of  interest  owing  to  the  sudden  and 
severe  onset  of  this  disease  in  a  boy  who  had  had  perfect 
health  up  to  the  time  of  his  taking  Ins  first  sea  bath. 

On  July  17th,  W.  R.,  aged  5  years,  was  brought  to  me  for 
treatment.  He  was  suffering  from  vomiting,  severe  pain  in 
the  lumbar  region,  and  a  slight  petechial  rash— not  more  than 
a  dozen  snots  chiefly  on  the  chest.  Examination  of  the 
heart,  lungs,  and  kidneys  revealed  nothing  out  of  the  normal. 
The  temperature  was  101.20  F.  The  day  The 

bathed  for  the  first  time,  being  then  in  perfect  health-  FI 
above  svmptoms  commenced  the  same  evening.  Llie  follow 
ing  day  however,  boy  became  anaemic,  there  was  a  haema- 
toma  in’the  left  popliteal  space  the  size  of  an  egg,  and  a  large 
ecdiymosis  2  in  in  width  extending  on  the  abdomen  from 
the  umbilicus  to  the  pubes  There  were  other  ecchymoses 
varying  in  size  on  the  legs  and  arms,  and  on  the  inner  side  of 

the  cheeks  and  lips.  The  temperature  ^a,siHnt^p  rn  ’ Lions 
urine,  which  was  scanty,  contained  blood,  as  did  t  f  motlon9’ 
A  slieht  svstolic  murmur  was  heard  in  the  left  axilla. 

^  I  diagnosed  the  ease  as  purpura,  and  treated  i .with .  abso- 
lute  re«t,  light  milk  diet,  and  gave  a  mixture  of  dilute  sul 
nhuric  acid*  No  fresh  symptoms  occurred  until  a  week  later, 
when  I  wie  urgently  aummoned.  The  whole  left  side  of  the 
bodv  was  convulsed,  though  the  patient  was  conscious.  T  e 
temnerature  was  105.5°  (taken  with  two  thermometers) ;  the 
BuTse  wa“  .30  and’  Occasionally  intermittent;  respiration 
anneared  practically  normal.  The  ice-pack  was  used  to  the 

head,  andPthe  body  sponged  with  ice  water,  and e  temoera- 
eastor  oil  and  glycerine  given.  Six  hours  later  the  tempera 
ture  was  99  2°f  and  the  convulsive  movements  gradually 
ceased;  and  though  convalescence 

months,  he  having  several  relapses  wltfi  mor,e  ttfe  present 
subcutaneous  haemorrhages,  he  recovered,  and  at  the  l^ese 

is  back  at  school.  Only  yesterday  ho^ 

that  he  had  cut  liis  finger  very  slightly,  but  it  had  continue 

to  bleed  for  two  hours.  Tonge,  M.B.,  B.S.Durh. 

Boer,  Devonshire.  h,dwakd  , 
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ABNORMALITIES. 

The  following  instances  of  abnormality  seem  to  be  worthy  of 
record  : 

i.  Testicle  in  Perineum,  in  an  Infant. — As  seen  in  the  photo¬ 
graph.,  the  left  testicle  occupies  a  distinct  compartment 
behind  the  left  side  of  the  scrotum,  whilst  the  right  testicle 
is  in  its  normal  situation.  Tie  testicle  was  not  unusually 


tender  to  nressure,  and  could  be  pushed  up  towards  the  ex¬ 
ternal  abdominal  ring  on  that  side,  which  was  more  patent 
than  the  one  on  the  right  side.  The  child  presented  no  other 
abnormality,  nor  was  phimosis  present,  as  the  photograph 
might  lead  one  to  think. 

2.  Case  of  Supernumerary  Hippie. — The  nipple  was  situated 


on  the  under  border  of  the  right  breast  in  a  patient  from 
whom  a  large  adenomatous  multilocular  ovarian  cyst  had 
been  removed. 

Edgar  Wm.  Sharp,  M.B  , 

The  Infirmary,  Bury.  Senior  House-Surgeon. 


CATARACT  EXTRACTION  WITHOUT  CAPSULOTOMY 

OR  IRIDECTOMY. 

A  Hindu,  aged  65,  was  operated  on  for  a  Morgagnian  cataract 
of  seven  years’  standing  on  April  12th.  1902.  He  was  of  a 
very  nervous  disposition  and  quite  unable  to  keep  his  eyes 
steady  or  fixed  on  any  one  particular  spot.  The  usual  corneal 
incision  was  made  under  cocaine,  but  before  the  iridectomy 
could  be  performed  the  patient  rolled  his  eyes  violently,  and 
what  appeared  to  be  a  very  large  cataract  presented  in  and 
passed  through  the  lips  of  the  corneal  incision.  On  picking 
up  the  tumour  with  fine  forceps  a  small  quantity  ot  milky 
fluid  escaped,  and  it  was  then  found  to  consist  of  the  capsule 
of  the  lens  which  had  been  delivered  in  its  entirety,  and 
which  contained  in  its  interior  a  hard  cataract.  It  would 
appear  therefore  that  a  sudden  spasm  of  the  ocular  muscles 
had  ruptured  tae  suspensory  ligament  of  the  Ipns  and  forced 
the  lens  in  its  capsule  through  the  corneal  wound.  Nothing 


further  was  donp  beyond  instilling  atropine  and  putting  on  a 
pad  and  bandage.  The  patient  made  an  unusually  rapid  re¬ 
covery,  and  when  fitted  with  a  +  10  D  lens  was  able  to  count 
at  a  distance  of  10  it.  dots  corresponding  to  a  bull’s  eye  3. ft. 
in  diameter  at  600  yards,  which  is  the  standard  of  vision  re¬ 
quired  of  recruits  for  the  British  army. 

Poona,  India.  D.  J.  Coldins,  Captain  R.A.M.C. 


REPORTS 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


LEEDS  GENERAL  INFIRMARY. 
case  of  caesarean  section  in  a  rachitic  dwarf. 
(Under  the  care  of  Dr.  Hellier,  Obstetric  Physician  to  the? 

Infirmary.) 

M.  N.,  aged  33,  residing  in  Leeds,  was  sent  into  the  Leeds* 
Infirmary  on  August  27th,  1902,  by  Mr.  J.  J.  Pickles,  because- 
she  was  in  labour,  but  had  a  pelvis  too  contracted  for  de¬ 
livery. 

Clinical  History. — The  patient,  dwarfed  and  deformed  from, 
infancy,  has  lived  all  her  life  in  Leeds.  Her  father  died  of 
cancer  of  the  bowel.  Her  mother  died  at  47  of  “dropsy.”' 
Several  brothers  and  sisters  have  died.  Two  brothers  and 
two  sisters  are  living ;  the  latter  are  married  and  have  borne- 
children.  She  is  the  only  one  of  stunted  growth  in  the 
family,  and  is  the  youngest  surviving  child.  She  had  rickets, 
in  infancy,  and  says  that  her  deformity  increased  up  to  10 
years  of  age,  but  that  since  then  she  has  not  changed  much 
in  this  respect.  She  has  never  been  able  to  walk  without 
crutches,  but  on  the  whole  has  had  good  health.  Menstrua¬ 
tion,  which  commenced  at  21,  was  never  quite  regular.  She 
was  unmarried.  She  became  pregnant  on  December  last.. 
Labour  began  on  August  26th  in  the  morning.  Admitted  to 
infirmary  August  27th  in  the  evening. 

Condition  on  Admission. — The  patient  is  a  dwarf,  standing; 
3  ft.  1  in.  high,  and  (after  delivery)  weighing  72  lb.  The  head 
is  well  shaped  and  of  ordinary  size.  She  has  lateral  curvature 
of  the  spine,  with  convexity  to  the  right.  The  right  side  of 
the  thorax  is  much  more  prominent  posteriorly  than  the  left. 
On  the  right  the  edges  of  the  lower  ribs  almost  touch  the  iliac- 
crest,  and  there  is  a  deep  sulcus  between.  The  clavicles  are 
much  curved,  the  bones  of  the  upper  limb  are  short  and 
curved.  The  femora  are  short  and  bowed.  The  tibiae  are  bent 
in  an  anterv  posterior  direction  at  an  angle  of  about  120  degrees-, 
the  crest  of  the  tibiae  forming  a  sharp  keel.  The  actual  length 
of  the  tibia  is  about  12  in.,  but  the  shortest  distance  between 
the  ends  is  9^  in.  The  feet  are  fairly  well  formed,  but  the? 
small  distorted  lower  extremities  bear  on  the  whole  an  almost 
infantile  appearance  when  contrasted  with  the  trunk.  In  the 
erect  posture  the  angles  of  the  tibiae  are  close  upon  the 
dorsum  of  the  feet,  and  the  legs  rub  together  and  cross  each 
other  as  she  walks.  The  pelvis  is  a  dwarfed  rickety  pelvis,, 
flattened  to  an  advanced  degree,  and  giving  “absolute”' 
indication  for  Caesarean  section. 

The  interspinous  brim  measurement;  is  in. 

The  intercrista]  brim  measurement  is  10  in. 

External  conjugate  a  little  less  than  5  in. 

On  Vaymal  Examination  the  sacral  promontory  seemed  to- 
fill  the  upper  part  of  the  pelvis  and  the  available  conjugate 
was  rather  Ipss  than  2  in.  On  admission  there  was  vigorous 
uterine  action;  the  abdomen  was  exceedingly  prominent  owing; 
to  spinal  lordosis  and  pelvic  contraction.  The  fetus  was  alive. 
The  head  was  inferior,  but  not  entering  the  pelvis ;  mem¬ 
branes  not  ruptured.  The  patient  was  in  good  condition  ^ 
pulse  87  ;  no  previous  attempt  at  delivery  had  been  made. 

Caesarean  Section  was  performed  on  admission  by  Dr.  Hellier,. 
assisted  by  Mr  Lawford  Knaggs.  Chloroform  was  admin¬ 
istered  by  Mr.  Ridel iffe.  The  thin  abdominal  wall  was  in¬ 
cised  in  the  middle  line  for  7  in.  Some  free  ascitic- 
fluid  then  escaped.  The  bladder  projected  into  the 
lower  part  of  the  wound  like  a  small  subperitoneal  cyst. 
The  uterus  was  incised  for  6  in.  in  the  longitudinal  direc¬ 
tion.  The  breech  and  back  then  presented  in  the  wound 
and  the  child  was  easily  extracted.  The  placenta  was- 
now  removed  Irom  the  posterior  wall  of  the  fundus. 
There  was  exceedingly  little  haemorrhage,  either  from  the 
uterine  edge  or  placental  site,  digital  pressure  on  broad  liga¬ 
ments  and  uterine  wall  being  employed  to  control  it.  The- 
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uterus  was  washed  out  with  boiled  water,  and  quickly  closed 
by  (1)  six  deep  silk  sutures,  including  everything  except  mu¬ 
cosa  ;  (2)  six  superficial  silk  sutures ;  (3)  continuous  catgut 
suture,  closing  peritoneum  over  incision  and  burying  the  silk 
■sutures.  A  portion  an  inch  long  was  then  excised  from  each 
oviduct.  The  patient’s  consent  to  this  sterilization  had 
been  previously  obtained.  The  abdominal  wound  was  then 
closed  with  a  continuous  catgut  suture  through  the  perito¬ 
neum  and  interrupted  silkworm-gut  sutures  through  the  rest 
of  the  abdominal  wall,  a  few  interrupted  catgut  sutures  being 
passed  to  adjust  the  aponeurotic  edges. 

The  Child. — Mr.  H.  Brown,  resident  obstetric  officer,  re¬ 
ceived  the  child  from  the  operator,  and  had  little  difficulty  in 
exciting  respiratory  action.  It  was  a  small  but  healthy  male, 

weighing  5I  lb.  .  „  .. 

After-history The  patient’s  after-progress  was  very  satis¬ 
factory.  There  was  no  post-par  turn  haemorrhage  and  no  puer¬ 
peral  complication.  The  wound  healed  entirely  by  first  inten¬ 
tion,  without  a  single  point  of  redness  or  drop  of  pus,  and  she 
made  an  excellent  recovery,  and  was  discharged  cured  on 
September  20th,  1902. 

Remarks. 

Living  in  a  district  where  rickets  is  exceedingly  common, 
and  where  the  disease  is  often  seen  at  its  worst  in  infants  and 
children,  one  is  struck  with  the  fact  that  serious  degrees  of 
pelvic  contraction  do  not  come  before  our  notice  with  greater 
frequency.  If  every  woman  in  Leeds  who  has  bowed  legs  had 
also  pelvic  contraction,  dystocia  would  be  obtrusively  frequent 
in  our  obstetric  practice.  But  we  do  not  think  that  difficult 
labours  are  conspicuously  frequent  here.  Rickets  lias  to  be 
very  severe  before  the  pelvis  is  much  aflected,  and  in  the 
worst  cases  the  patients  usually  die  in  infancy  or  early  child¬ 
hood  from  convulsions,  gastro- enteric  disease,  lung  affections, 
or  other  intercurrent  disease.  The  deformity  of  the  chest, 
which  is  so  marked  in  bad  cases,  is  of  very  serious  import,  and 
tends  to  shorten  life. 

The  operation  calls  for  little  comment.  The  patient  was 
sent  to  us  in  good  condition,  and  not  infected  by  any  previous 
manipulations,  and,  given  such  favourable  circumstances, 
Caesarean  section  gives  excellent  results. 


ROYAL  NAVAL  HOSPITAL,  BERMUDA. 

CASE  OF  SARCOMA  OF  LEG. 

Y Communicated  by  Deputy  Inspector-General  H.  M.  Ellis, 

R.N.] 

-James  Burns,  aged  29.  a  coloured  dockyard  labourer,  was 
admitted  to  the  Royal  Naval  Hospital  on  October  19th,  1901. 
He  had  slipped  down  on  board  a  tugboat,  with  his  left  leg 
under  him,  and  had  felt  it  “crack.”  He  was  seen  at  the  time 
by  a  medical  man.  who  applied  splints.  On  his  admission  to 
hospital  the  splints  were  taken  off,  and  a  fusiform  enlarge¬ 
ment  of  the  tibia  was  seen  at  the  junction  of  the  upper  and 


Fig  1. 


Fig.  2. 

middle  thirds  of  the  bone.  The  part  was  exceedingly  sens¬ 
itive  and  inflamed,  but  there  was  no  crepitus  or  displacement. 
A  skiagraph  (Fig.  1)  showed  a  crack  running  transversely 
across  the  bone,  with  paling  of  the  shadow  at  the  site  of  the 
tumour. 

The  following  was  the  history  obtained  :  Eight  years  pre¬ 
viously  he  had  received  a  blow  on  the  shin  from  a  baulk  of 
timber,  but  had  not  been  incapacitated  from  work  by  it.  Two 
years  previously  he  had  first  noticed  an  enlargement  of  the 
bone,  but  he  had  suffered  no  pain  from  it  and  had  continued 
to  work  until  his  fall. 

He  was  treated  in  hospital  until  December  20th,  when  all 
pain  and  inflammation  had  subsided  and  he  could  walk  about 
again.  A  skiagraph  (Fig.  2)  was  taken  before  he  left  and  is  in¬ 
teresting  as  showing  a  still  greater  penetrability  of  the  bone 
by  the  x  rays. 
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On  March  226th,  1902,  he  was  readmitted  from  his  home  with 
an  enormous  increase  of  growth  in  the  tumour.  A  skiagraph 
(Fig.  3)  showed  the  detruction  of  the  bony  structure  by  the 
tumour.  There  could  then  be  no  doubt  as  to  its  nature,  and 
two  days  later  Surgeon  Philip  amputated  the  leg  through  the 
kneejoint,  using  lateral  skin  flaps  and  retaining  the  patella. 
A  good  stump  resulted,  and  the  patient  was  discharged  on 
April  25th.  A  section  of  the  tumour  examined  microscopi¬ 
cally  showed  it  to  be  a  small  spindle-celled  sarcoma  (Fig.  4). 


Fig.  4. 

The  accompanying  skiagraphs  are  the  work  of  Mr.  Hooper, 
the  dispenser  at  the  hospital. 


REPORTS  OF  SOCIETIES, 

ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Pathological  Section. 

Professor  E.  H.  Bennett  in  the  Chair. 

Friday ,  November  7th,  1902. 

Dislocation  of  the  Shoulder. 

Professor  Bennett  exhibited  specimens  of  dislocation  of 
shoulder.  The  specimens  were  a  dissection  of  an  old  unre¬ 
duced  dislocation,  which  in  all  particulars  conformed  with 
Malgaigne’s  definition  of  subclavicular  dislocation,  and  a  cast 
of  the  limb  exhibiting  the  characteristic  features  of  the 
injury.  The  cases  recorded  were  two  from  the  living  ;  one 
seen  on  the  day  of  the  injury,  the  second  five  weeks  later.  In 
the  first  an  attempt  at  reduction  had  already  failed.  The 
second  was  five  weeks  unreduced,  and  had  been  five  times 
submitted  to  attempts  at  reduction  under  anaesthesia.  The 
reduction  was  in  both  obtained  by  traction  with  rotation  on 
the  arm  abducted  downwards  and  outwards. 

In  reply  to  Dr.  Knott,  Professor  Bennett  said  the  reason 
Kocher’s  method  was  useful  was  that  it  applied  particularly 
to  the  intracoracoid  dislocation,  which  was  the  most  common, 
or  its  immediate  modifications. 

Adenoma  of  the  Liver. 

Dr.  Earl  showed  a  case  of  adenoma  of  the  liver.  He  said  his 
attention  was  drawn  to  a  small,  round  mass,  well  marked  off, 
and  of  a  green  colour.  The  liver  contained  a  large  number, 
fifteen  or  twenty  of  these,  and  most  probably  there  were  more. 
The  largest  was  about  half  an  inch  in  diameter.  The  cells  in 
them  bore  a  close  resemblance  to  liver  cells.  They  were 
divided  into  lobules,  and  were  surrounded  by  a  fibrous  cap¬ 
sule.  Sections  of  some  of  the  smaller  tumours  showed  more 
marked  resemblance  to  normal  liver  structure.  These  tumours 
appeared  to  be  one  of  the  forms  of  adenoma. 

Dr.  Dawson  asked  Dr.  Earl  whether  this  liver  showed  signs 
of  malignancy. 

Professor  O’Sullivan  said  he  would  like  to  ask  Dr.  Earl  if 
there  was  any  difference  between  the  cells  in  this  liver  and 
normal  liver  cells. 

Professor  White  was  inclined  to  agree  witlPDr.  Earl  that  it 
was  adenoma  from  its  microscopic  characters.* 

Dr.  Earl,  in  reply,  said  he  felt  certain  that  they  were 
not  malignant  tumours.  That  there  were  no  growths  found 


elsewhere,  with  the  fact  that  the  resemblance  to  normal  liver 
cells  was  so  close,  would  negative  the  view  that  the  tumours 
were  malignant. 

Cavernoma  of  the  Liver. 

Dr.  Earl  said  this  liver  showed  multiple  cavernomata  of 
different  sizes  which  were  not  raised  above  the  surface  of  the 
organ  when  they  abutted  on  it ;  they  were  also  found  in  its 
substance.  The  larger  tumours  were  surrounded  by  a  fibrous 
capsule ;  the  smaller  merged  in  the  liver  substance  without 
any  capsule.  They  were  merely  substitutions  of  the  liver 
tissue,  and  were  generally  believed  to  be  due  to  dilatation  ofi 
lobular  cavities  with  subsequent  pressure  atrophy. 

Epithelial  Tumour  of  Gall  Bladder. 

Professor  Scott  exhibited  an  epithelial  tumour  of  the  gall 
bladder  which  had  been  removed  by  Mr.  Heuston.  There  was  a 
large  mass  attached  to  the  gall  bladder,  which  was  swollen. 
A  section  showed  the  tumour  to  be  of  undoubted  epithelial 
origin.  Most  of  the  cells  were  undergoing  a  mucoid  degener¬ 
ation. 

Conglobate  Tuberoulous  Tumour  of  the  Choroid. 

Mr.  Arthur  Benson  and  Dr.  Earl  showed  a  case  in  a  girl 
aged  14.  The  growth,  which  only  dated  from  March  27th, 
1902,  occupied  almost  the  whole  interior  of  the  globe,  the 
vitreous  being  pushed  to  one  side  and  the  lens  remaining 
transparent  throughout.  In  this  case  there  was  no  tuber¬ 
culous  family  history,  nor  was  there  any  other  focus  of  tuber¬ 
culous  disease  in  the  patient.  The  sections,  which  were 
made  by  Dr.  Earl,  showed  that  caseation  had  taken  place  in 
the  tumour,  and  giant  cells  were  also  visible.  The  growth 
was  adherent  to  the  sclerotic  in  one  place,  and  the  retina 
was  wholly  detached.  The  other  eye  was  normal,  and  the 
child,  though  naturally  frail,  seemed  to  be  in  excellent 
health. 

Dr.  Earl  said  he  found  the  vitreous  chamber  almost  com¬ 
pletely  obliterated  by  a  whitish  mass,  which  was  tubercu*- 
lous. 

Mr.  Story  made  some  remarks. 


LIVERPOOL  MEDICAL  INSTITUTION. 

Pathological  and  Microscopical  Section. 

Rushton  Parker,  M.B.,  F.R.C.S.,  President,  in  the  Chair, 
Thursday,  December  11th,  1902. 

Specimens. 

Dr.  Grossmann  exhibited  sections  of  a  polypus  of  the  con¬ 
junctiva,  of  six  weeks’  growth ;  the  structure  was  that  of 
granulation  tissue ;  but  he  did  not  feel  confident  that  the 
possibility  of  its  being  of  sarcomatous  nature  could  be  alto¬ 
gether  excluded. — Mr.  Douglas-Crawford  showed  a  myxo¬ 
matous  fungating  tumour  of  the  breast  of  three  months’  dura¬ 
tion,  probably  non-malignant.  Mr.  Paul  regarded  the 
growth  as  a  cystic  adenoma  and  not  malignant.  Mr. 
Thelavall  Thomas  agreed  with  this  opinion. — Mr.  Douglas- 
Crawford  also  showed  a  sequestrum  consisting  of  half  the 
lower  jaw,  the  result  of  necrosis  after  typhoid. — Dr.  Nathan 
Raw  showed  a  specimen  of  deciduoma  malignum,  with 
secondary  growths  in  the  lungs  ;  also  two  kidneys  from  an. 
adult  the  subject  of  congenital  cystic  disease ;  also  a  heart 
from  a  case  of  ulcerative  endocarditis  with  perforation  of  the 
mitral  valve. — Dr.  Richmond  showed  the  liver,  stomach, 
and  large  intestine  from  a  case  of  gall  stones  ;  the 
liver  exhibited  biliary  cirrhosis,  and  also  several 
biliary  abscesses,  the  rupture  of  which  had  led  to  chronic- 
peritonitis  ;  the  patient  died  from  obstruction  due  to  bands. 
The  large  intestine  showed  several  stercoral  ulcers  and  a  gall 
stone  embedded  in  an  ulcer  of  the  caecum. — Dr.  J.  C. 
Mattheivs  exhibited  the  pelvic  organs  of  a  case  of  im¬ 
perforate  rectum,  and  also  a  heart  with  diffuse  gummatous- 
infiltration. — Dr.  R.  Kelly  showed  two  brains,  in  both  of 
which  the  posterior  cerebral  arteries  arose  from  the  internal 
carotid. — Mr.  R.  J.  Hamilton  showed  specimens  and  sections- 
of  an  epithelioma  from  the  sclero-corneal  margin  of  the  eye- 
of  a  man,  aged  47 ;  also  an  orbital  periosteal  sarcoma,  and 
sections  from  a  case  of  haemorrhage  into  the  sheath  of  the- 
internal  rectus. — Mr.  Thelwall  Thomas  exhibited  a  diph¬ 
therial  cast  of  the  trachea  and  bronchi  removed  in  the  course 
of  a  tracheotomy  from  a  child,  aged  5  years  ;  also  a  specimen 
showing  a  fishbone  embedded  in  the  mucous  membrane  of  an 
appendix ;  thirdly,  a  Meckel’s  diverticulum  perforated  by  a 
fishbone,  leading  to  adhesions  between  the  diverticulum  and 
the  Fallopian  tube  and  subsequent  intestinal  obstruction ; 
for  the  latter  condition  operation  had  been  performed  and 
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die  diverticulum  removed, 

•iARRAT  showed  sections  of 
mastitis. 

The  Effect  of  Bile  Salt  on  Bacterial  Capsule 

Formation. 

Dr.  A.  Stanley  Griffith  read  a  note  on  the  effect  of  bile 
salt  on  bacterial  capsule  formation.  He  remarked  that  certain 
organisms,  when  grown  on  bile  salt  agar,  were  found  to 
produce  extremely  large,  pale,  mucoid  colonies,  the  mucoid 
transformation  being  due  to  the  production  of  a  definite 
mucoid  capsule  around  each  organism.  This  change  was  best 
seen  in  the  case  of  organisms  of  the  B.  lactis  aerogenes  group, 
but  a  similar  result,  though  less  in  degree,  was  obtained  with 
B.  coli,  B.  enteritidis,  B.  typhosus,  and  others. 

Pyloric  Orstruction  in  Infancy. 

Dr.  Peter  Davidson  and  Mr.  Monsariiat  showed  photo¬ 
graphs  and  specimens  from  a  case  of  pyloric  obstruction  in  an 
infant.  The  most  remarkable  symptoms  of  the  case  had 
been  violent  spasmodic  contractions  of  the  stomach,  owing  to 
which  all  foods  were  rejected.  After  death  the  stomach  was 
found  to  be  enormously  dilated  and  the  pylorus  thickened 
and  hypertrophied.  Microscopical  examination  had  proved 
this  pyloric  obstruction  to  be  due  to  great  hypertrophy  of  the 
muscular  coat.  The  cases  of  similar  nature  which  had  been 
recorded  were  referred  to,  and  the  etiology  of  the  condition 
discussed.  No  entirely  satisfactory  explanation  had  been 
given  of  the  hypertrophy.  The  question  of  operative  inter¬ 
ference  had  been  considered  in  this  case,  but,  owing  to  the 
extremely  bad  condition  of  the  infant,  it  was  thought  not  to 
be  advisable. 

Crystalline  Deposits  of  Toxicological  Interest. 

Dr.  R.  J.  M.  Buchanan  exhibited  a  large  number  of  lantern 
slides,  showing  for  the  most  part  crystals  of  salts  of  morphine, 
strychnine,  cyanide  salts,  and  other  deposits  of  toxicological 
interest.  The  slides  were  taken  by  the  method  of  dark-ground 
illumination,  and  illustrated  in  a  striking  way  the  structure 
and  the  formation  of  the  various  deposits. 

The  following  members  took  part  in  discussions  on  the 
specimens  and  demonstrations  :  Mr.  Paul,  Dr.  Briggs,  Dr. 
Blair  Bell,  Mr.  Dun,  Dr.  Warrington. 


MANCHESTER  MEDICAL  SOCIETY. 

Thomas  Harris,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
Wednesday ,  December  3rd,  1902. 

Rheumatic  Arthritis  “and  other  Allied  Joint  Affec¬ 
tions  and  their  Treatment. 

Dr.  J.  Dreschfeld  opened  a  discussion  on  this  subject.  He 
selected  only  well-defined  groups,  and  confined  himself 
to  the  most  important  points  to  be  discussed.  The  subject 
naturally  divided  itself  into  acute  and  chronic  joint  affections. 
Of  the  acute  the  first  place  was  occupied  by  acute  rheumatic 
arthritis.  Recentobservationshad  thrownconsiderablelighton 
the  etiology  of  this  affection,  though  a  good  deal  still  remained 
obscure.  Most  pathologists  and  clinicians  were  now  agreed 
that  it  was  an  infectious  disease,  but  the  question  whether  it 
was  due  to  a  pathogenic  micro-organism  or  whether  more  than 
one  micro-organism  might  give  rise  to  the  same  symptom 
complex,  or  whether  it  was  due  to  a  non-specific  micro-organ¬ 
ism,  which  only  under  certain  hereditary  or  predisposing  con¬ 
ditions  became  active,  was  still  a  disputed  point.  Recent 
observers  starting  with  the  assumption,  which  was  well 
founded,  had  looked  upon  the  tonsils  as  the  portals  of 
•entrance  of  the  micro-organism  causing  acute  rheumatic 
arthritis,  and  the  observations  of  E.  Meyer,  Wassermann,  and 
more  recently  of  Paine  and  Poynton,and  Menzer,  had  shown 
the  presence  of  a  streptococcus  in  the  form  of  a  diplococcus 
in  the  tonsils  of  patients  affected  with  acute  rheumatic 
arthritis,  which  could  be  cultivated,  and  when  injected  into 
rabbits  produced  lesions  such  as  was  seen  in  rheumatic  fever. 
As  yet,  however,  one  could  not  look  upon  these  diplococci  as 
the  pathogenic  organism  of  acute  articular  rheumatism,  as 
pointed  out  by  Menzer,1  for  other  micro-organisms  had  pro¬ 
duced  the  same  results,  the  diplococci  described  by  the 
various  observers  showing  marked  morphological  differences, 
and  diplococci  found  in  the  healthy  tonsils  and  in  tonsils 
affected  with  angina  and  other  affections  had  occasionally, 
when  injected  into  animals,  produced  similar  lesions,  though 

1  Die  Aitiol'>gie  dcs  acuten  Gelenkrheumatismus,  Berlin,  igot. 


it  must  be  observed  that  Widal  and  Besanq-on  in  a  very  large 
series  of  experiments  got  mostly  negative  results.  Further,  in 
some  cases  the  injection  of  the  streptococci  obtained  from  the 
tonsils  produced  at  times  septic  and  pyaemic  lesions.  It  would 
appear  from  these  experimental  data  that  though  the  exciting 
cause  in  acute  rheumatic  arthritis  was  a  micro-organism, 
special  favourable  conditions,  depending  on  an  inherited  or 
some  peculiar  constitutional  predisposition  or  some  accidental 
causes  (exposure  to  cold,  to  damp,  etc)  played  a  prominent 
part  in  the  causation  of  acute  rheumatic  arthritis  and  favoured 
the  entrance  of  the  micro-organism  into  the  blood.  The  im¬ 
portance  of  these  secondary  causes  should  not  be  overlooked. 
The  experimental  researches  on  this  subject  had  further 
shown  that  acute  rheumatic  arthritis,  septic  arthritis,  and 
pyaemic  or  suppurative  arthritis  were  more  closely  related 
that  was  at  one  time  supposed  and  supported  the  clinical  evi¬ 
dence,  such  for  example  as  was  shown  in  the  relationship 
between  rheumatic  or  papillary  endocarditis  and  septic  endo¬ 
carditis.  The  treatment  of  acute  rheumatic  arthritis  offered 
little  scope  for  discussion  ;  the  salts  of  salicylic  acid  were  given, 
but  they  could  scarcely  be  looked  upon  as  specific  remedies; 
they  reduced  the  temperature,  relieved  the  pain,  caused  a 
diminution  of  the  swelling,  and  were  said  to  increase  the 
elimination  of  uric  acid,  but  they  did  not  shorten  the  dura¬ 
tion  of  the  disease,  did  not  prevent  relapses,  and  unless 
alkalies  in  fairly  large  doses  were  given  also,  endocarditis 
often  occurred ;  local  treatment  was  essential,  but  radiant 
heat  baths,  etc.,  except  in  protracted  cases,  were  not  needed. 
One  form  of  acute  arthritis  was  especially  alluded  to,  in 
which  often  the  wrist  and  the  ankle  became  affected,  and  in 
which  there  was,  besides  excessive  pain,  a  good  deal  of  in¬ 
flammatory  subcutaneous  oedema  and  inflammation  of  the 
sheaths  of  tendons;  the  disease  was  very  obstinate  to  treat¬ 
ment,  and  often  left  the  joint  ankylosed.  Davies-Colley 
described  this  affection  occurring  in  women  affected  with 
leucorrhoea.  It  was  a  septic  arthritis,  often  due  to  gonor¬ 
rhoea,  but  was  occasionally  found  independent  of  gonorrhoea; 
in  some  rare  cases  most  of  the  joints  might  become  involved  ; 
the  treatment  was  alluded  to. 

Acute  Osteo-arthritis  — This,  no  doubt,  was  a  rare  affection, 
but  occasionally  one  observed  cases  in  which  there  was 
marked  pyrexia,  profuse  acid  perspiration,  swelling  and  pain 
of  the  joints,  and  in  which  the  joint,  instead  of  returning  to 
its  normal  condition,  showed  the  appearance  seen  in  osteo¬ 
arthritis.  In  the  present  state  of  knowledge  it  was  impossible 
to  say  whether  there  was  here  a  double  infection  or  whether 
the  disease  was  primarily  one  of  osteo-arthritis. 

The  Defective  Arthritis  of  Fevers—  Pneumonia,  typhoid, 
scarlet  fever,  diphtheria,  small-pox,  influenza,  cerebro- spinal 
meningitis  were  sometimes  accompanied  or  followed  by  an 
acute  swelling  and  pain  of  one  or  more  joints.  They  had  to 
deal  here  with  various  affections  :  (1)  A  toxic  affection,  due 
to  a  toxin  only  remotely  due  to  the  micro-organism.  Some 
doubted  the  existence  of  a  toxic  arthritis,  but  that  such  an 
arthritis  existed  was  shown  by  the  arthritis  sometimes  follow¬ 
ing  very  soon  after  the  injection  of  antitoxin  serum  in  diph¬ 
theria  ;  (2)  an  arthritis  due  to  the  pathogenic  micro-organism, 
as  in  the  cases  of  pneumococcus  arthritis  described  by  Cave 
and  Nathan  Raw,  and  in  some  of  the  reported  cases  of  arthritis 
in  typhoid  ;  (3)  a  mixed  infection,  the  effusion  into  the  joint, 
which  might  be  serous  or  purulent  (pyaemic),  containing 
septic  micro-organisms;  (4)  true  rheumatic  arthritis  as  a 
complication  of  the  primary  infective  fever.  Occasionally,  as 
in  typhoid  fever,  the  vertebral  column  might  be  affected 
(typhoid  spine),  characterized  by  excessive  pain  and  stillness 
of  the  vertebral  column,  and  this  again  sometimes  a  nervous 
affection,  at  other  times  a  purely  toxic  affection,  at  other  times 
there  was  distinct  osteitis  and  periostitis.  Gonorrhoeal  arthritis 
in  its  various  types  was  alluded  to.  It  occurred,  much  more 
frequently  than  was  generally  supposed,  and  the  joint  legions 
remained  long  after  the  gonorrhoea  had  disappeared.  Occa¬ 
sionally  the  vertebral  column  was  also  affected. 

Chronic  Kheumatic  Arthritis.— In  most  persons  who  had 
had  acute  rheumatic  arthritis  the  joints  assumed  again  their 
normal  appearance,  and  occasionally,  however,  the  smaller 
joints  formed  a  spindle-shaped  swelling,  and  remained  so 
permanently  ;  in  a  few  cases  with  a  marked  family  history  of 
rheumatism  the  symptoms  of  rheumatic  arthritis  came  on 
slowly  and  insidiously,  the  joints  became  stiff  and  painful, 
the  muscles  in  the  neighbourhood  of  the  joints  underwent 
atrophy,  marked  deformities  of  hands  and  feet  ensued,  and  the 
patient  might  become  quite  crippled.  The  distinction  in. 
such  a  case  between  rheumatic  arthritis  and  rheumatoid 
arthritis  was  almost  impossible.  Such  differences  as  had 
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been  pointed  out  by  some  observers  were  scarcely  sufficient 
to  differentiate  them. 

Chronic  Rheumatoid  or  Osteo-arthritis ,  a  chronic  disease 
in  which  one  or  more  joints  were  affected,  with  marked 
changes  in  the  cartilage,  and  bones  of  an  atrophic  or  hyper¬ 
trophic  character,  and  atrophy  of  muscles,  and  resulting  in 
marked  deformity  of  the  joint.  Various  affections  had  been 
classified  under  this  head  :  (1)  Heberden  nodules.  It  was 
very  doubtful  whether  this  was  osteo  arthritis.  In  some 
cases  the  affection  was  true  gout,  in  others  the  lesion  was  a 
trophic  one  due  to  overstrain  and  a  general  debilitated  state 
of  the  system.  Still  described  two  cases  in  children  who 
had  congenital  syphilis.  (2)  The  general  progressive 
osteo-arthritis.  Most  would  agree  with  Garrod  that 
more  than  one  affection  was  included  in  this  group. 
The  older  observations  of  Wohlmann,  Blaxall,  and 
others,  and  the  case  described  by  Still  pointed  to 
its  infectious  nature ;  the  more  recent  ones  of  Cave 
showed  that  often  it  was  of  a  septic  nature,  the 
infective  agent  reaching  the  system  through  the  alimentary 
canal.  (3)  Arthritis  deformans  or  monarticular  arthritis ; 
probably  also  microbic  in  origin,  as  shown  by  Paine  and 
Poynton,  in  which,  however,  trauma  and  a  debilitated  con¬ 
stitution  played  an  important  part.  The  various  forms  of 
spondylitis  deformans  and  their  relation  to  osteo-arthritis, 
gonorrhoeal  arthritis,  and  affections  of  the  meninges  were 
alluded  to.  In  conclusion,  Dr.  Dreschfeld  spoke  of  the  treat¬ 
ment  of  chronic  rheumatoid  arthritis.  In  the  earlier  stages 
the  baths  of  Buxton,  Bath,  and  Llandrindrod  often  answered 
well,  also  massage,  passive  movements,  the  application  of 
hot  air— either  in  the  form  of  sand  baths  or  radiant  heat 
baths— and  Bier’s  treatment  by  means  of  passive  hyperaemia. 
These  methods  of  modern  physical  therapeutics  might  also 
be  tried  in  the  later  stages  of  the  disease.  Weak  galvanic 
currents  were  indicated  when  there  was  much  pain  and 
atrophy  of  muscles.  In  the  form  of  monarticular  arthritis, 
in  which  the  joint  was  very  much  distended  and  in  which 
there  was  large  villous  synovial  growth,  surgical^treatment 
had  sometimes  been  resorted  to. 

Professor  G.  A.  Wright  spoke  of  the  need  for  an  entire  re¬ 
vision  of  the  nomenclatures  of  joint  diseases  and  the  desira¬ 
bility  of  abolishing  all  names  with  rheumatism  in  them.  He 
laid  stress  upon  the  frequency  of  specific  joint  diseases  of 
various  kinds— septic,  exanthematous,  and  others. 

Dr.  Dixon  Mann  considered  that  there  could  be  little 
doubt  that  acute  rheumatism  was  due  to  the  invasion  of 
micro-organisms,  but  the  causal  micro-organism  had  not  yet 
been  satisfactorily  identified.  He  could  not  accept  Menzer’s 
view,  that  streptococci  which  were  capable  of  setting  up  a 
septic  state  as  ordinarily  understood,  were  the  micro¬ 
organisms  in  question,  as  the  morbid  processes  that  occurred 
in  acute  rheumatism  were  of  an  entirely  different  character 
from  those  of  septicaemia,  although  doubtless  borderland 
cases  occurred  which  were  probably  due  to  mixed  infection. 
It  was  of  interest  to  note  how  in  some  of  these  cases  the 
septic  factor  got  the  upper  hand  and  the  inflammatory  pro¬ 
cesses  developed  true  septic  features,  and  in  others  it  subsided 
and  left  the  field  to  causal  organisms  of  the  condition  called 
“  acute  rheumatism,”  whatever  these  causal  organisms  might 
be.  Acute  rheumatism  was  too  well  defined  in  its  course  and 
symptoms,  and  was  a  disease  that  was  too  widely  spread,  to  be 
dependent  for  its  production  upon  an  assumed  modification, 
within  the  organism  of  each  individual  that  was  attacked,  of 
the  specific  action  of  a  micro-organism  which  without  any 
modification  set  up  a  vastly  different  train  of  events. 

Dr.  Wilkinson  considered  acute  rheumatism  to  be  a  definite 
disease  due  to  a  micro-organism,  in  which,  however,  as  in 
diphtheria,  a  mixed  infection  might  occur.  Sodium  salicylate 
appeared  to  neutralize  the  toxin  rather  than  directly  affect 
tlje  germs,  and  so  did  not  act  as  a  true  specific.  Hence  it  re¬ 
moved  the  joint  symptoms  which  were  probably  toxic,  but 
left  untouched  the  endocarditis  and  other  micro-organismic 
products.  The  mobility  of  the  joint  lesion  was  the  strongest 
indication  for  the  use  of  the  salicylate.  He  agreed  with  Dr. 
Dreschfeld  in  preferring  moderate  doses,  and  always  pre¬ 
scribed  with  it  tr.  nucis  vom.  and  potassium  citrate.  The 
latter  salt  did  not  lead  to  the  objectionable  darkening  of  the 
mixture  produced  by  pot.  bicarb.,  and  objected  to  by  critical 
patients.  In  single  rheumatic  joint  lesions,  and  in  the  soli¬ 
tary  gonococcal  swellings,  in  which  the  disease  took  the  joint 
on  lease,  local  2  in.  by  2  in.  blisters  usually  gave  most  relief.  Dr. 
Wilkinson  also  referred  to  a  case  of  acute  herpes  following  the 
branches  of  the  right  anterior  crural  nerve,  in  which  changes 


resembling  those  seen  in  subacute  osteo-arthritis  developed 
in  the  knee-joint,  but  gradually  subsided  in  the  course  of  six 
months. 

Professor  Wild  considered  that  the  name  “rheumatic- 
arthritis”  covered  a  group  of  pathological  conditions,  and 
that  with  our  present  knowledge  an  accurate  differentiation 
of  the  members  of  the  group  was  impossible.  One  member, 
however,  acute  rheumatism  or  rheumatic  fever,  appeared  to- 
be  more  sharply  defined,  and  differed  in  many  ways  from  the 
others  in  its  course.  Among  the  points  of  difference  atten¬ 
tion  was  drawn  to  the  type  of  the  fever,  and  especially  its- 
comparatively  slight  depressing  action  on  the  central  nervous 
system ;  secondly,  the  peculiar  tendency  of  the  arthritis  to- 
affect  joint  after  joint  and  rapidly  disappear,  the  evanescent 
character  of  the  arthritis  in  anyone  joint  being  comparable: 
to  the  acute  onset  and  rapid  disappearance  of  the  lesions  of  the 
skin  in  urticaria,  a  disease  which  was  produced  by  absorption 
of  toxic  substances  from  the  alimentary  canal ;  thirdly,  the 
very  slight  anatomical  lesions  found  in  the  inflamed  joints 
when  examined  post  mortem  was  worthy  of  note.  With 
respect  to  treatment,  the  salicyl  compounds  in  full  doses 
certainly  relieved  the  symptoms,  and  the  probability  of  their 
having  a  specific  action  upon  the  rheumatic  toxins  was  sug¬ 
gested  by  the  fact  that  similar  good  effects  were  not  produced) 
by  closely  allied  chemical  compounds  such  as  benzoic  acid, 
pyrocatechin,  or  even  the  meta-hydroxybenzoic  and  para- 
hydroxybenzoic  acids  which  were  isomeric  with  salicylic- 
acid. 

Dr.  C.  W.  Buckley  (Buxton),  referring  to  the  treatment  of 
rheumatoid  arthritis,  drew  attention  to  the  importance  of 
lesions  of  the  mucous  membranes  of  the  respiratory  and 
genito-urinary  tracts  as  an  entrance  for  bacilli,  and  the  neces¬ 
sity  for  treating  these  where  present  with  a  view*  to  removing 
the  cause.  He  considered  change  of  subsoil  important  in  the 
general  treatment ;  dryness  of  soil,  with  a  bracing  climate, 
eoing  far  in  improving  the  general  health,  and  a  visit  to  a> 
health  resort  of  this  type,  together  with  suitable  balneological 
treatment,  caused  much  improvement,  and  in  many  cases  a. 
cure. 

Clinical  Case. 

Mr.  Thorburn  showed  a  case  of  Charcot’s  joint  disease  of  the  knee, 
developed  after  a  slight  injury  and  preceding  other  ataxic  symptoms^ 
which  had  been  treated  by  arthrodesis. 

Card  Specimens. 

Exhibition  of  specimens  illustrating  various  diseases  of  joints  (by  per¬ 
mission  of  the  Curator  of  the  Pathological  Museum,  Owens  College),  and) 
of  diagrams  illustrating  various  diseases  of  bones  and  joints  (by  permis¬ 
sion  of  Professor  Wright). 


Epidemiological  Society. — At  a  meeting  held  on  Novem¬ 
ber  2 1  st,  1902,  Dr.  Patrick  Manson,  C.M.G.,  F.R.S.  (the 
retiring  President),  resigned  the  chair  to  Dr.  W.  H.  Corfield,. 
the  new  President. — Lieut. -Colonel  A.  M.  Davies,  R.A.M.C., 
read  a  paper  entitled,  What  is  Climatic  Disease?  It  was- 
formerly  the  custom,  he  said,  to  speak  of  the  deadly  climate' 
of  stations  in  the  tropics,  but  it  was  soon  recognized  that  the- 
appalling  mortality  was  almost  wholly  due  to  certain  specific- 
diseases  or  to  diseases  of  the  liver  and  other  organs,  induced 
by  drink  and  bad  habits,  It  could  not  be  denied  that  these- 
were  avoidable,  and  the  late  Dr.  Parkes  ventured  to  doubt 
whether,  apart  from  malaria,  a  tropical  climate  was  neces¬ 
sarily  hurtful  to  Europeans.  Laveran’s  discovery  of  the 
plasmodium  in  1880  attracted  little  attention,  and  it  was  not 
until  since  1896  that  the  labours  of  Manson,  Ross,  Grassi,  and 
others  proved  that  malaria  was  not  the  necessary  consequence- 
of  certain  climatic  conditions,  but  the  result  of  infection  by  a 
parasite ;  and  if  Sambon’s  suggestion  of  a  like  specific  cause  of 
hepatitis,  favoured  by  Osier  and  Manson,  should  be  estab¬ 
lished,  there  would  be  no  purely  climatic  diseases  left  but 
sunstroke  and  frostbite.  It  was  hard  to  say  how  far  the 
bacilli,  mostly  of  the  coli  group,  and  the  amoebae  found  in 
dysentery,  were  essential  or  accidental  to  the  disease,  which 
appeared  to  be  also  independent  of  climate  or  temperature  ;• 
but  whether  the  essential  causes  of  hepatitis  were  specific  or 
not,  it  was  certain  that  the  attacks  were  almost  always> 
excited  by  a  tropical  chill — one  consequent  on  exposure  to  the 
rapid  fall  of  the  temperature  at  night  from  perhaps  over 
ioo°  F.  to  below  6o°  F.,  as  was  most  unusual  during  certain 
seasons  on  elevated  plateaux  in  India  and  Africa  ;  while 
hepatitis  was  very  rare  in  equable,  though  not  less  tropical,, 
climates  as  that  of  the  West  Indies.  But  a  disease  might 
be  clearly  due  to  parasites,  and  yet  be  strictly  climatic  if  the 
bacilli  in  the  extracorporeal  and  non-parasitic  stages  of  their 
life-history  required  a  certain  temperature  or  other  con¬ 
ditions.  Thus  yellow  fever  never  became  epidemic  savo- 
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•where  the  mean  temperature  was  720  F.,  or  spread  to  any  ex¬ 
tent  when  it  was  under  68°  F.,  the  mean  winter  temperature  of 
its  tropical  home.  This  was  true  of  dengue  also,  and  of  the 
malarial  fevers,  the  climatic  conditions  of  which  were  those 
required  by  the  particular  species  of  mosquito  serving  as 
alternate  hosts.  Filariasis  was  for  this  reason  confined  to  the 
tropics.  The  more  one  learnt  of  the  etiology  of  tropical  dis¬ 
eases  the  less  important  appeared  the  part  played  by  mere 
climatic  conditions,  except  in  relation  to  the  fauna  and  Uora, 
which  constituted  the  efficient  and  essential  factors  in  the 
causation  of  the  disease.  There  was,  however,  a  disease  or 
state  of  ill-health  not  so  frequent  as  formerly,  but  strictly  due 
to  climate;  the  progressive  anaemia,  asthenia,  and  cachexia 
caused  by  long  exposure  to  great  heat  alternating  with  sudden 
changes  of  temperature,  inducing  excessive  action  of  the  skin 
with  hyperaemia,  congestion  of  the  internal  organs,  and  ulti¬ 
mately  degeneration  of  the  liver,  kidneys,  etc.— Dr.  Patrick 
M anson  recalled  how  the  late  Dr.  E.  Parkes  had  predicted 
the  breaking  down  of  the  barrier  between  the  diseases 
of  the  tropics  and  those  of  temperate  climates,  a  re¬ 
cent  illustration  of  which  was  the  discovery  by  Dr. 
Haldane  of  the  ankylostoma  in  the  Cornish  tin  mines. 
He  was  strongly  inclined  to  the  belief  that  hepatitis  would  be 
proved  to  be  of  parasitic  origin,  that  the  poison  of  the 
beri-beri  was  a  product  of  bacteria,  though  generated  out  of 
the  human  body,  and  that  the  same  might  in  a  sense  be  said  of 
the  alcoholism  so  generally  associated  with  liver  disease.  Far 
too  much  was  ascribed  to  chills  as  a  cause  of  illness,  for  even 
in  a  common  catarrh  other  factors  were  necessary.  After 
remarks  by  Lieutenant-Colonel  Bruce  Skinner,  R.A.M.C., 
and  Major  McCulloch,  Dr.  C.  W.  Daniels  remarked  that 
such  tropical  diseases  as  were  purely  climatic  would  be 
included  in  the  residuum  left  after  all  due  to  other  and 
ascertainable  causes  had  been  excluded,  but  small  as  was  the 
residuum  on  Colonel  Davies’s  showing,  lie  included  some  that 
could  scarcely  be  pronounced  climatic.  For  instance,  he 
referred  to  great  changes  in  temperature  as  a  chief  cause  of 
hepatic  abscess  ;  but  whatever  might  be  the  case  in  the  West 
Indies,  the  disease  was  frequent  in  British  Guiana,  where  the 
climate  was  most  equable.  With  every  advance  in  our 
knowledge  diseases  hitherto  assumed  to  be  climatic  were 
found  to  be  of  parasitic  origin,  and  it  was  probable  that  those 
truly  due  to  climate  would  form  an  insignificant  minority.— 
Dr.  A.Newsholme  thought  that  in  the  behaviour  of  certain  dis¬ 
eases  in  this  country  there  was  evidence  of  climatic  influences. 
Nothing  but  meteorological  factors  would  explain  the 
seasonal  prevalence  of  diseases,  though,  of  course,  other 
factors  were  necessary.  As  to  hepatic  disease,  if  alleged 
facts  were  such,  there  were  three  co-operative  causes— 
climate,  alcohol,  and  amoebae  coli.— Dr.  Franklin  Parsons 
inclined  to  the  view  that  in  the  discussion  there  had  been 
too  great  a  tendency  to  accentuate  one  factor,  that  of  climate  ; 
whereas  in  most  of  the  diseases  under  consideration  there 
were  three— the  seed,  the  soil,  and  the  weather  or  climate.— 
Dr.  Harford  observed  that  no  one  had  defined  the  term 
“  climatic”  as  applied  to  disease.  The  opener  had  used  it  as 
synonymous  with  tropical,  but  to  a  native  of  India  scarlatina 
and  other  diseases  of  the  temperate  zone  were  “climatic.” 
He  believed  that  the  number  of  diseases  referable  to  meteoro¬ 
logical  conditions  or  chill  only  would  in  time  be  reduced 
almost  to  vanishing  point,  but  he  would  not  go  so  far  as  Dr. 
Sambon,  who,  in  a  paper  on  acclimatization,  seemed  to  doubt 
altogether  the  influence  of  meteorological  conditions  in  the 
production  of  disease,  for  it  was  evident  that  the  effect  on  the 
vascular  system  of  a  change  from  a  cool  to  a  hot  climate, 
and  of  that  on  the  intestines  of  a  complete  change 
of  diet,  must  render  the  individual  more  suscep¬ 
tible  to  the  attacks  of  certain  forms  of  disease  germs. — 
Major  Firth,  R.A.M.C.,  while  fully  agreeing  with  Colonel 
Davies  and  other  speakers  that  the  malarial  and  other  diseases 
commonly  held  to  be  tropical  were  such  in  respect  only  of  the 
geographical  limitation  of  their  vehicles  and  hosts,  was  sur¬ 
prised  that  so  little  reference  had  been  made  to  what  he 
might  call  tropical  physiology,  or  the  influence  of  heat  and 
humidity  on  the  functions  of  metabolism  and  excretion  in  all 
but  the  natives:  an  initial  elevation  of  body  temperature, 
lowering  of  arterial  tension  and  pulse-rate,  and  lessening  o  ' 
the  respiratory  function,  the  net  result  of  which  was  a 
deterioration  of  the  blood,  increase  of  the  perspiration, 
decrease  of  the  volume  of  the  urine  and  increased  secretory 
action  of  the  liver,  some  effete  matters  passing  with  the  bile 
into  the  intestine,  while  the  hepatic  congestion  involved  in 
this  excessive  secretion  led  in  time  to  degeneration  of  the 
liver  and  impairment  of  its  functions,  which  might  fairly  be 


called  climatic,  as  might  certain  abnormal  blood  states* 
directly  due  to  prolonged  heat.  Two  years  ago  he  conducted 
a  series  of  observations  on  the  urinary  secretion  of  a  number 
of  soldiers  in  the  Punjab,  with  special  reference  to  the  ratio, 
normally  constant,  between  the  aromatic  and  total  sulphates*. 
,he  former  of  which  furnished  a  fairly  trustworthy  index  of 
intestinal  putrefaction  and  thus  indirectly  of  imperfect  meta¬ 
bolism,  especially  of  proteids,  and  it  was  remarkable  that  all 
who  showed  a  constant  excess  of  aromatic  sulphates  suc¬ 
cumbed  sooner  or  later  to  the  so-called  ardent  or  simple  con¬ 
tinued  fever. — Dr.  Bruce  Lowe  and  the  President  also  took 
sart  in  the  discussion. 


Glasgow  Obstetrical  and  Gynaecological  Society.— At 
a  meeting  on  December  17th,  1902,  Dr.  J.  Nigel  Stark,  Pre¬ 
sident,  in  the  chair,  a  discussion  on  minor  degrees  of  con¬ 
tracted  pelvis  was  introduced  by  Dr.  J.  M.  Munro  Kerr. 
After  referring  to  the  inaccuracy  of  all  the  methods  employed 
to  measure  the  pelvis,  he  noticed  that  it  was  just  in  theses 
cases  that  accurate  measurements  were  of  use  in  determining 
treatment.  Measurement  of  the  brim  by  means  of  the  fetal 
head  which  had  to  pass  through  it  was  discussed.  Diagrams 
illustrating  the  methods  of  Muller  and  Pinard  for  estimation 
of  the  time  for  induction  of  labour  were  shown,  and  the- 
speaker  described  his  method  of  determining  the  capacity  of 
the  pelvis  for  the  fetal  head.  By  observing  the  descent  of 
the  head  into  the  brim  when  pressed  from  above,  as  in- 
Muller’s  method,  the  thumb  of  the  hand  whose  fingers  were  in 
the  vagina  could  readily  estimate  the  amount  of  the  fetal 
vault  which  overhung  the  symphysis  when  that  sign  was  pre¬ 
sent.  Two  drawbacks  to  these  manoeuvres  were  mentioned : 
the  first  was  the  necessity  for  general  anaesthesia  in  many 
cases,  and  the  second  was  that  the  breech  often  presented.. 
In  such  cases  no  treatment  was  called  for  till  labour  hadbeent' 
in  progress  for  some  time,  and  an  idea  had  been  given  as  to 
the  possible  amount  of  interference  which  would  be  neces¬ 
sary.  Contraction  of  the  conjugata  vera  to  about  3  in.  was- 
considered  as  constituting  the  “  minor”  degrees  of  contracted 
pelves.  A  number  of  factors  which  would  influence  treatment 
were  enumerated,  such  as  the  term  of  pregnancy,  the  condition 
of  the  mother,  the  presence  of  complications,  the  nature  of 
the  presentation,  the  condition  of  the  fetal  heart,  malforma¬ 
tions,  prolapse  of  the  cord,  and  multiple  pregnancy.  The- 
obliquity  of  Nagele  was  considered  more  favourable  than  that 
of  Litzmann,  as  was  also  the  location  of  the  occiput  towards 
the  larger  side  of  the  pelvis  when  the  contraction  was  irre¬ 
gular.  The  bearing  which  the  consistency  of  the  head' 
had  on  the  prognosis  of  the  delivery  was  referred 
to.  The  use  of  the  forceps  was  contrasted  with 

the  operation  of  version,  and  the  higher  mortality 

and  morbidity  of  the  latter  were  pointed  out.  The  employ¬ 
ment  of  the  forceps  below  3^  in.  was  dangerous  to  both 
mother  and  child.  The  indications  for  symphysiotomy  were- 
given,  and  with  regard  to  measurements,  from  2f  in.  to  3  in. 
were  considered  as  the  margins,  though  in  exceptional  cases- 
this  operation  might  be  necessary  with  larger  dimensions- 
The  section  of  the  symphysis  should  only  be  undertaken  when- 
there  was  little  overlapping  of  the  latter  by  the  head.  A> 
presentation  of  the  breech  and  fetal  heart  involvement  were- 
contraindications.  The  induction  of  premature  labour  was 
considered  to  be  preferable  if  the  proper  period  of  the 
pregnancy  could  be  ascertained  and  taken  advantage  of.  The- 
induction  of  labour  below  3  in.  was  deprecated.  Caesarean 
section  was  not  often  required  in  the  minor  degrees,  but  the 
amount  of  previous  interference  to  get  delivery  was  to  be- 
carefully  considered  before  the  operation  was  decided  upon. 
Professor  Murdoch  Cameron  thought  that  the  external 
methods  of  estimation  of  how  much  the  fetal  head  was?- 
too  large  for  the  pelvis  were  deceptive,  and  that  a  better 
knowledge  could  be  got  by  introducing  the  entire  hand  into 
the  vagina  and  palpating  the  entire  brim.  The  occiput  should 
be  directed  towards  the  wide  side,  so  that  engagement  in  the 
bitemporal  diameter  might  be  got.  Below  3f  in.  the 
bitemporal  always  engaged,  and  above  that  a  full-term- 
child  was  to  be  expected  to  be  born  alive  unaided.  Symphy¬ 
siotomy  ought  not  to  be  done  with  the  diameter  (C.V.> 
under  3  in.,  and  great  care  was  neoessary  in  selecting  the 
proper  cases.  Professor  Cameron  was  not  an  advocate  of 
version ;  it  was  especially  bad  practice  after  the  forceps- 
induction  of  labour  was  to  be  carried  out  in  pelves  about 
3f  in.,  and  about  the  seven  and  a-half  or  eighth  month, 
forceps  might  possibly  be  also  required.  T'nder  3  in. 
Caesarean  section  was  required.— Dr.  S.  Sloan  thought  that 
the  treatment  must  be  regulated  by  the  past  history  and  from. 


22 


The  British  ~l 
Medical  Journal J 


SOCIETIES. 


[Jan.  3,  1903. 


the  clinical  facts.  He  referred  to  contraction  caused  in  the  pelvis 
by  obesity,  and  remarked  upon  the  influence  of  thyroglandin  in 
its  treatment.  He  protested  against  the  exclusive  use  of  one 
pattern  of  forceps  and  regretted  that  the  straight  forceps 
had  all  but  gone  out  of  use.  A  case  was  described  by 
Dr.  Ritchie  where  Dr.  Sloan  had  delivered  a  woman  of  a 
living  child  after  the  other  forceps  (Milne-Murray’s)  had 
failed;  the  head  lay  above  the  brim.  The  great  ease  with 
which  the  straight  forceps  permitted  rotation  in  the  pelvis  was 
advanced  in  their  favour.  Dr.  Sloan  showed  his  own  antero¬ 
posterior  forceps  which  he  employed  for  compression  of  the 
head.  Dr.  Jaiidine  remarked  upon  the  diagnosis  of  con¬ 
tracted  pelvis  in  a  primipara  from  the  appearance  of  the  ab¬ 
domen,  and  especially  from  the  position  of  the  child’s  head. 
He  mentioned  that  the  delivery  was  more  likely  to  be  success¬ 
fully  done  by  the  forceps  when  the  obliquity  of  Niigele  was 
present ;  if  the  posterior  obliquity  (Litzmann’s)  was  present 
great  difficulty  was  likely  to  be  encountered,  and  version  was 
considered  to  be  then  the  operation  of  election.  He  agreed 
with  the  statements  made  by  Dr.  Kerr  regarding  the  induc¬ 
tion  of  premature  labour,  but  mentioned  that  such  a  method 
of  treatment  might  be  necessary  even  in  pelves  with  a  C.V.  of 
4  in.  This  would  depend  on  the  size  of  the  child’s  head.  Dr. 
Kelly  agreed  in  the  main  with  the  opening  remarks,  and 
where  there  was  no  history  of  previous  labour  he  advised  the 
routine  examination  of  the  pregnant  woman  in  the  course  of 
her  confinement.  Dr.  Alex.  MacLennan  laid  stress  upon  the 
■use  of  examination  of  the  abdomen  in  all  patients  about  four 
weeks  previous  to  term,  and  to  the  ease  with  which  dispro¬ 
portion  between  the  head  of  the  child  and  the  pelvic  brim 
could  be  ascertained.  The  President  said  that  the  discus¬ 
sion  had  had  a  distinct  educative  value.  He  recommended 
an  early  diagnosis  so  that  the  correct  treatment  might  be  in¬ 
stituted  at  the  proper  time,  and  that  a  variety  of  operations 
might  not  be  performed  one  after  the  other.  He  agreed  that 
the  gross  deformities  were  often  less  important,  and  that  the 
minor  deformities  often  escaped  observation.  The  unre¬ 
strained  use  of  chloroform  in  all  cases  where  difficulties  pre¬ 
sented  themselves  was  strongly  advocated.  Dr.  Kerr  re¬ 
plied. 


Midland  Medical  Society. — At  a  meeting  held  on 
November  19th,  1902,  Dr.  Langley  Browne  in  the  chair, 
Dr.  Charles  showed  a  specimen  of  cardiac  aneurysm  : 

The  patient  was  a  woman,  aged  56,  who  had  lived  a  temperate  and  hard- 
workinglife.  She  was  admitted  into  general  hospital  under  Dr.  Simon 
<£or  dilated  heart  with  dyspnoea.  The  arteries  were  thickened,  but  the 
urine  was  normal.  After  being  in  hospital  about  three  weeks,  she 
•suddenly  fell  back  when  eating  her  dinner  one  day  and  died  within  a 
minute  or  two.  On  post-mortem  examination  the  pericardium  was  found 
•distended  with  sixteen  ounces  of  blood.  At  the  apex  of  the  left  ventricle 
was  an  aneurysm  about  the  size  of  a  tangerine  orange  filled  with  clot. 
The  heart  was  dilated  surrounded  by  masses  of  fat,  and  the  muscle  wall 
was  exceedingly  soft  and  fatty.  The  coronaries  were  markedly  a  thero¬ 
matous,  as  was  also  the  aorta.  The  kidneys  were  sclerotic  and  cystic. 

Dr.  Purslow  showed  a  fleshy  mole.  The  interest  of  the  case 
lay  in  the  history  : 

The  patient,  who  had  never  been  pregnant  previously,  last  menstruated 
at  the  end  of  October.  From  then  until  the  end  of  February  there  was 
amenorrhoea.  She  then  consulted  Dr.  Purslow,  who  diagnosed  pregnancy, 
but  was  inclined  to  thinkthatthe  pregnancy  was  of  shorter  duration  than 
Jthe  amenorrhoea,  as  the  size  of  the  uterus  did  not  exceed  that  of  the 
eighth  or  ninth  week.  Shortly  after  this  sanguineous  discharge  set  in  and 
•continued  for  five  weeks.  This  completely  oeased,  and  there  was  absolute 
amenorrhoea  until  October  9th— exactly  seven  months.  On  that  day 
severe  abdominal  pain  with  haemorrhage  set  in,  and  on  making  a  vaginal 
-examination  a  mass  was  felt  presenting  at  the  os.  This  was  easily  removed 
with  ovum  forceps  and  proved  to  be  a  fleshy  mole  of  the  size  of  a  hen’s 
egg,  containing  a  distinct  amniotic  cavity,  but  presenting  no  traces  of  a 
fetus. 

Dr.  Purslow  drew  attention  to  the  fact  that  during  a  period 
of  seven  months  there  was  no  vaginal  discharge  whatever,  and 
"thought  such  a  long  period  of  retention  of  a  fleshy  mole  with¬ 
out  symptoms  mnst  be  very  rare.  The  subsequent  history  of 
the  case  showed  that  at  the  time  of  the  first  examination  the 
disproportion  noted  between  the  size  of  the  uterus  and  the 
duration  of  the  amenorrhoea  must  have  been  due  to  the  fetus 
having  died  at  an  earlier  stage  of  the  pregnancy.  Dr.  Purslow 
ffiso  showed  a  specimen  of  broad  ligament  cyst  with  pyo- 
salpinx. 

The  patient,  aged  28.  married  six  years,  never  pregnant,  was  admitted 
into  the  Queen's  Hospital  with  a  tumour  in  the  lower  part  of  the  abdo¬ 
men,  which  presented  all  the  physical  signs  of  a  multilocular  ovarian 
•cyst.  It  was  about  the  size  of  a  six  months  pregnancy,  soft  and  fluctuat¬ 
ing  in  its  upper  part,  and  below  and  in  front  harder  and  more  irregular. 
On  opening  the  abdomen,  the  cyst  presented  at  the  wound,  and  was 
tapped  and  drawn  from  the  abdomen.  It  was  then  seen  to  be  a  cyst  of  the 
broad  ligament,  and  the  ovary,  unaffected,  was  seen  on  its  surface.  The 
nodular  swelling  in  front  proved  to  be  a  much-distended  Fallopian  tube. 
The  fluid  in  the  cyst,  which  measured  about  ij  pt  was  thin  and  watery, 
that  in  the  tube  measured  4^  cz  ,  and  was  found  to  be  pus.  It  proved 


possible  to  tie  off  the  broad  ligament  below  the  cyst  and  tube,  and  to  re¬ 
move  them  entire,  and  leave  the  enveloping  peritoneum  undisturbed. 
The  patient  had  made  a  good  recovery.  The  curious  point 
was  that  the  cyst  in  growing  had  displaced  the  tube  down¬ 
wards  and  forwards,  so  that  it  lay  immediately  behind  the 
pubes.  The  uterus  was  retroverted  and  lay  behind  and  below 
both  cyst  and  tube. 

Mr.  Jameson  Evans  showed  a  specimen  of  Foreign  Body  in  the  optic 
nerve.— Mr.  Jordan  Lloyd  read  a  paper  On  Chronic  Indigestion  and  its 
Treatment  by  Snrgical  Operation. 


North  of  England  Obstetrical  and  Gynaecological 
Society. — At  a  meeting  held  at  Manchester  on  December 
19th,  1902,  Dr.  S.  Buckley,  President,  in  the  chair,  Dr. 
Lloyd  Roberts  (Manchester)  showed  a  specimen  of  a  papil- 
liferous  cystadenoma  removed  from  the  abdominal  wall 
fourteen  years  after  ovariotomy. 

The  patient,  aged  48,  married,  7-para,  last  child  born  four  years  ago, 
had  noticed  a  lump  in  the  abdomen  for  about  six  months.  It  was 
steadily  increasing.  The  left  ovary  had  been  removed  for  cystic  tumour 
fourteen  years  previously.  The  abdomen  was  opened  and  about  3  pints 
of  ascitic  fluid  escaped.  The  tumour  was  found  to  be  attached  to  the 
cicatrix,  and  was  intimately  connected  with  the  parietal  peritoneum. 
Some  coils  of  intestine  adhered  to  the  under  surface  and  required 
separation.  The  cyst  was  carefully  detached  and  removed.  There  was 
no  pedicle.  The  right  ovary  was  healthy,  and  there  was  no  trace  of  the 
left  ovary,  which  had  been  removed  fourteen  years  before.  The  patient 
recovered. 

The  specimen  was  described  as  a  papilliferous  cystadenoma 
of  the  subperitoneal  tissues  of  the  abdominal  wall.  The 
structure,  closely  resembling  that  commonly  occurring  in 
the  ovary,  suggested  that  the  growth  was  secondary  to  the 
ovarian  tumour  previously  removed. — Dr.  S.  Buckley  (Man¬ 
chester)  showed  a  large  fibromyoma  and  cystic  ovaries 
removed  by  abdominal  section. 

The  operation  was  undertaken  in  consequence  of  severe  pain,  especially 
on  the  left  side,  which  had  existed  for  two  or  three  years.  There  had 
recently  been  an  increased  menstrual  flow,  but  this  increase  had  not 
been  sufficient  to  interfere  with  nutrition.  When  the  abdomen  was 
opened  a  large  fibroid  was  found  attached  by  a  short  broad  pedicle  to  the 
fundus  uteri.  The  growth  was  removed  by  myomectomy,  as  also  were 
two  smaller  fibroids  from  the  anterior  surface  of  the  uterus.  The  ovaries 
were  found  cystic  and  enlarged  to  the  size  of  large  walnuts.  They  were 
adherent  and  wedged  between  the  tumour  and  the  uterus  and  after 
separation  were  removed  together  with  the  tubes. 

It  was  probable  that  the  severe  pain  had  been  chiefly  due  to 
the  condition  of  the  ovaries  and  to  their  compression  by  the 
growth.  The  patient  recovered  well  and  was  free  from  pain. 
— Dr.  W.  Walter  (Manchester)  showed  a  solid  ovarian 
tumour  removed  from  a  patient,  aged  58. 

The  swelling  had  been  noticed  about  three  years,  but  during  the  last 
twelve  months  it  had  increased  rapidly  and  the  presence  of  ascites  had 
become  obvious.  There  was  do  loss  of  flesh  or  cachexia,  but  the  patient’s 
three  sisters  had  all  suffered  from  abdominal  tumours.  The  tumour  had 
a  short  pedicle  and  was  so  closely  adherent  to  the  back  of  the  uterus  that 
the  signs  were  those  of  an  uterine  rather  than  of  an  ovarian  tumour. 
The  ascitic  fluid  was  reddish  and  amounted  to  about  two  pints.  The 
other  ovary  was  cystic  and  contained  a  small  fibroid  nodule. 

Microscopic  sections  showed  the  growth  to  be  a  simple 
fibroma  with  commencing  myxomatous  degeneration.  The 
patient  made  a  good  recovery.  The  difficulty  of  diagnosis 
and  prognosis  in  solid  ovarian  tumours  was  discussed. — 
Dr.  Walter  also  showed  an  ovarian  cyst  with  twisted  pedicle. 
The  tumour  had  been  known  to  be  present  for  some  time,  but 
rapidly  increased  in  size  after  an  injury.  Sections  of  the  cyst 
showed  interstitial  haemorrhage  which  had  separated  the 
layers  of  its  wall.— Dr.  H.  Briggs  (Liverpool)  showed  : 

(1)  A  small  ovarian  cyst  (2J  in.  by  4j  in.)  associated  with  metrostaxis  and 
retrouterine  haemorrhage.  The  source  of  the  bleeding  was  not  obvious, 
but  there  was  no  evidence  of  any  form  of  ectopic  gestation.  (2)  A  fundal 
fibroid  polypus  and  inverted  uterus.  The  uterus  and  growth  had  been 
successfully  removed  by  vaginal  hysterectomy.  The  patient  having 
passed  the  menopause,  no  attempt  was  made  to  save  the  uterus.  Reposi¬ 
tion  of  the  uterus  after  removal  of  the  polypus  would  no  doubt  have  been 
impossible.  (3)  Early  cancer  of  the  cervix  uteri,  with  questions  as  to  the 
early  symptoms  of  the  disease. 

— Dr.  Arnold  W.  W.  Lea  (Manchester)  related  a  case  of  acute 
prolapse  of  the  urethra.  Owing  to  the  oedematous  and 
strangulated  condition  of  the  prolapsed  mass  it  was  found 
necessary  to  resect  this  part  of  the  urethral  mucous  mem¬ 
brane.  The  result  was  satisfactory.  The  cause  of  the  condi¬ 
tion  was  obscure.  There  was  a  little  cystitis,  but  this  was 
probably  not  present  before  the  attack.  Masturbation  was 
suspected. — The  papers  were  discussed  by  Drs.  W.  Walter, 
H.  Briggs,  A.  Donald,  T.  B.  Grimsdale,  W.  E.  Fothergill, 
Lloyd  Roberts,  E.  T.  Davies,  and  Mr.  Stanmore  Bishop. 


Chelsea  Clinical  Society. — At  a  meeting  on  December 
16th,  1902,  Dr.  C.  C.  Gibbes,  President,  in  the  chair,  Mr. 
A.  F.  Penny  read  a  paper  on  oral  sepsis  as  a  factor  in  the 
causation  of  disease,  and  referred  to  the  extraordinary  man- 
mr  in  which  local  septic  conditions  in  connexion  with  dis- 
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eased  teeth  were  overlooked.  Oral  sepsis  was  the  com¬ 
monest  and  most  noxious  of  all  forms  of  infection  in  rich  and 
poor  alike.  The  organisms  in  connexion  with  dental  cario- 
necrosis  were  pus-forming  organisms  of  a  most  virulent  kind, 
and  the  infection  was  of  a  mixed  character.  In  the  stomach 
and  intestines  the  most  marked  effects  of  oral  sepsis  were  to 
be  found.  Cases  were  cited  illustrating  the  extraordinary 
beneficial  effect  produced  in  chronic  dyspepsia  by  remedying 
the  oral  septic  condition,  and  stress  was  laid  cn  the  advisa¬ 
bility  of  examining  the  teeth  in  every  case.  The  matter  was 
of  great  importance  from  a  surgical,  medical,  and  dental  point 
of  view.  The  surgeon  wdio  took  every  possible  precaution,  as 
he  imagined,  to  render  his  patient  aseptic  before  operating, 
performed  operations  of  the  gravest  character  on  the  stomach 
and  intestines,  while  the  patient’s  mouth  was  septic  and  full 
of  necrotic  teeth.  The  dentist  extracted  teeth,  and  left  open 
wounds  in  a  place  most  prone  to  infection.  Cases  showing  the 
grave  toxic  effects  were  cited,  including  a  case  of  what  at  first 
sight  appeared  to  be  subacute  rheumatism,  but  which  cleared 
up  rapidly  after  the  mouth  had  beenrendered  aseptic.— A.  dis¬ 
cussion  followed,  in  which  Drs.  Gibbes,  Palmer,  and  V  allis 
took  part. 

Pathological  Society  of  Manchester.— At  a  meeting 
of  this  Society,  held  on  December  10th,  1902,  Dr.  H.  A.  G. 
Brooke,  the  President,  in  the  chair,  Dr.  Ashby  gave  a 
communication  on  rickets  and  achondroplasia,  illustrated  by 
a  series  of  sections  thrown  upon  the  screen  by  micro-lantern. 
— Dr.  Milligan  made  remarks  upon  the  etiology  and 
pathology  of  aural  polypi,  illustrated  by  limelight  views  of 
microscopic  sections  of  the  various  forms  of  polypi  usually 
met  with  in  ear  disease.  Special  reference  was  made  to  the 
histological  characteristics  of  these  growths,  and  cases  were 
mentioned  illustrating  various  points  which  were  of 
importance  from  the  clinical  aspect.  In  addition, 
various  photographs  were  demonstrated  and  explained. 
Mr.  Sotjtham  made  remarks  on  a  second  series  of  fifty  cases 
of  recurrent  appendicitis,  and  showed  specimens  to  illustrate 
the  various  pathological  conditions  met  with  in  this  affec¬ 
tion  ;  23  of  the  cases,  or  not  quite  one  half,  occurred  in  persons 
between  20  and  30  years  of  age,  this  being  the  period  of  life 
during  which  recurrent  appendicitis  is  most  common.  The 
youngest  patient  was  10  and  the  oldest  53  years  of  age.  In  5 
cases  the  operation  was  performed  after  a  first  attack,  and  in 
each  instance  marked  lesions  were  found  in  the  appendix,  so 
that  there  would  have  been  a  recurrence  of  the  attacks  if  it 
had  not  been  removed ;  in  10  cases  the  patients  had  suffered 
from  a  second  attack ;  in  6  instances  faecal  concretions  were 
fouud  in  the  appendix  ;  and  in  11  cases,  after  several  attacks 
had  subsided  without  any  formation  of  pus,  suppuration  had 
eventually  occurred  and  necessitated  operation.  Several  cases 
were  mentioned  where,  after  attacks  of  acute  suppurative 
appendicitis,  the  patients  had  suffered  from  further  attacks, 
which  subsequently  required  removal  of  the  appendix.  Atten¬ 
tion  was  called  to  the  fact  that  in  many  cases  marked  changes 
were  found  in  the  appendix,  and  yet  in  the  quiescent  periods 
between  the  attacks  there  had  been  an  entire  absence  of  any 
local  signs  or  symptoms.  It  was  mentioned  that  all  the 
patients  made  a  good  recovery  from  operation. 

Dermatological  Society  of  Great  Britain  and  Ireland. 
— At  a  meeting  held  on  November  27th,  1902,  Dr.  J.  H. 
Stowers,  President,  in  the  chair,  Dr.  E.  Stainer  showed 
three  cases  of  scleroderma.  Dr.  E.  Graham  Little  showed  : 
(1)  A  case  of  parapsoriasis  in  a  small  boy  ;  (2)  a  case  for  dia¬ 
gnosis.  Mr.  A.  Shillitoe  showed  a  case  of  tertiary  syphilis. 
Dr.  A.  Eddowes  showed  :  (1)  A  case  for  diagnosis  ;  (2)  a  case 
of  barber’s  dermatitis.  Dr.  W.  Warde  showed  a  case  for 
diagnosis.  The  President  then  read  his  address  on  mycosis 
fungoides. 

British  Electro-Therapeutic  Society. — The  ninth  meet¬ 
ing  of  this  Society  was  held  on  December  5th,  1902,  Dr. 
W.  S.  Hedley,  President,  in  the  chair.  Drs.  David  Arthur 
and  G.  B.  Batten  were  appointed  auditors.  Mr.  Edmund 
Owen  then  delivered  an  address  to  the  members  of  the 
Society,  which  is  published  at  page  1.  Mr.  Owen  was  pro¬ 
posed  for  election  as  an  honorary  member.  An  exhibition  of 
electrical  apparatus  then  followed,  the  exhibitors  being : 
Messrs.  J.  H.  Montague,  skiagraphs;  Isenthall  and  Co., 
high  frequency  and  the  nodon  valve;  H.  W.  Cox  and  Ccl, 
high  frequency,  etc.;  A.  E.  Dean,  high  frequency,  etc;  1\. 
Schall,  electrical  apparatus ;  the  Dowsing  radiant  heat  baths  ; 
J.  Davis,  various  mineral  waters,  The  meeting  conc'uded 
with  a  successful  conversazione. 


REVIEWS, 


ELECTRO-THERAPEUTICS  AND  PHOTOTHERAPY. 
The  fact  that  a  third  edition  of  Dr.  Dawson  Turner’s  Manual 
of  Practical  Medical  Electricity 1  has  been  called  for,  indicates 
that  it  has  achieved  popularity.  The  new  edition  is  larger  by 
a  third  than  the  first,  which  was  published  in  1893.  The  first 
half  of  the  book  is  devoted  to  the  physics  and  physiological 
effects  of  electricity,  and  the  author’s  attempt  to  condense  the 
extensive  literature  of  the  subject  within  small  limits  is 
fairly  successful,  though  it  may  be,  here  and  there,  objected 
that  clearness  of  description  is  sacrificed  to  considerations  of 
space.  The  illustrations  are  numerous  and  well  executed,  bub 
some  of  them  seem  superfluous.  In  the  section  devoted  to 
electro-diagnosis,  attention  is  specially  directed  to  the  elec¬ 
trical  resistance  of  the  body,  and  a  table  is  given  in  which  the 
specific  resistance,  in  ohms,  of  some  of  the  tissues  is  set 
forth.  It  is  pointed  out  that  the  variations  in  the  degree  of 
resistance  to  electricity  in  the  urine  or  blood  may  be  utilized 
in  certain  diseased  conditions  as  a  valuable  aid  to  diagnosis 
and  prognosis,  but  the  author’s  careful  experiments  are  more 
interesting  scientifically  than  useful  practically,  and  do  not  add 
much  to  either  the  accuracy  or  convenience  of  present 
clinical  methods.  A  good  account  is  given  of  the  Apostoll 
plan  of  treatment  for  fibroid  tumours.  The  therapeutic 
results  of  electricity  are  notoriously  uncertain,  and  the  state¬ 
ment  that  “  the  symptoms  of  lateral  sclerosis  can  frequently 
be  relieved  by  stable  continuous  currents,”  and  that  in  acute- 
rheumatism  “pain  and  fever  can  be  diminished,  and  the 
duration  of  the  disease  shortened  ”  are  surely  not  meant  to  be 
true  as  applied  to  the  majority  of  cases  of  either  the  one 
disease  or  the  other.  From  the  Roentgen  rays  and  Finsen’s- 
light  most  brilliant  results  have  been  recorded,  but  we  doubt 
whether  such  diseases  as  phthisis  and  carcinoma  ought  to  be 
placed  at  the  head  of  a  list  of  ailments  for  which  one  or  other 
of  these  forms  of  treatment  is  suitable.  We  expected  to  find' 
more  detailed  reference  to  the  promising  achievements  of  high- 
frequency  currents.  The  work  done  by  d’Arsonval,  Doumer,. 
and  others  in  this  latest  field  of  electro-therapeutics  is  at 
present  exciting  considerable  attention,  and  seems  deserving: 
of  a  more  prominent  position  than  is  conceded  to  it  in  Dr, 
Dawson  Turner’s  latest  edition. 


We  have  received  the  second  edition  of  a  book  on  Electricity- 
in  Medicine  and  Surgery ,2  by  Dr.  W.  H.  King,  of  New  York,  the 
first  edition  of  which  was  published  so  recently  as  May,  1901. 
Certain  sections  have  been  revised,  but  the  new  volume  is. 
practically  a  reproduction  of  the  earlier  edition.  It  is  divided 
into  two  parts— the  first  dealing  with  physics,  diagnosis, 
x  rays,  etc.,  and  the  second  being  devoted  to  therapeutics. 
Special  sections  on  electro-physiology  and  on  the  Bottini 
operation  are  contributed  respectively  by  Dr.  W.  Y.  Cowl 
and  Dr.  Albert  Freudenberg,  both  of  Berlin.  There  is  nothing 
very  distinctive  about  the  book,  which  is  well  printed  and 
abundantly  illustrated.  The  chapter  on  motor  points  is  one 
of  the  best,  separate  mention  being  made  of  each  muscle  and 
of  the  exact  point  for  the  stimulation  of  its  supply  nerve. 
The  reaction  of  degeneration  is  well  described.  On  the  whole, 
Part  I  may  be  said  to  be  fully  up  to  the  average  of  textbook 
descriptions  of  electro-physics.  In  Part  II  the  usefulness  of 
the  various  forms  of  electricity  as  a  therapeutic  agent  is- 
extravagantly  extolled,  and  after  its  perusal  we  are  left  in 
wonder  whether  there  is  any  form  of  disease  to  which  th co¬ 
author  thinks  them  inapplicable.  The  following  sentences, 
taken  at  random,  will  indicate  the  extent  to  which  this 
enthusiasm  is  carried:  “Some  cases  of  cerebral  softening 
and  sclerosis  have  been  reported  cured  by  the  local  applica¬ 
tion  of  the  galvanic  current  to  the  head.”  In  chorea  “the 
marked  results  frequently  following  electrical  treatment  are 
so  apparent  that  there  can  be  no  mistake  regarding  its 
efficacy.”  Progressive  muscular  atrophy  “  is  one  of  the 
diseases  in  which  nearly  all  the  authorities  agree  that 
electricity  is  one  of  the  best  therapeutic  remedies.”  In  con¬ 
stipation,  medication,  it  is  said,  sometimes  fails  the  patient ; 
“  at  this  critical  juncture  electricity  can  be  depended  upon  t(> 
relieve  and  permanently  cure  90  per  cent,  of  the  cases. 
Again,  “It  is  a  very  gratifying  fact  that  some  of  the  most 


1  Manual  of  Practical  Medical  Electricity.  By  Dawson  Turner,  B.A.,  M.D., 
F.R.C.P  Edin..  etc.,  Lecturer  on  Experimental  Physics,  Surgeons  Hall, 
Edinburgh.  Third  Edition.  London  :  Builliere,  Tindall,  and  Cox.  1902. 

^  a* EUrtricity  in  Medicine  and  Surgery.  By  William  Harvey  King,  M.D..  of 
New  York.  In  two  part3.  Second  edition.  New  Ycr.c  :  Boericke  and 
Runyon  Company.  1502.  (Pp  sr4-  *3-5°  net.) 


The  British  "] 
Medical  Journal  I 


REVIEWS, 


[Jan.  3’  1903. 


obstinate  cases  of  nausea  and  vomiting  during  pregnancy, 
•and  those  that  resist  every  other  form  of  treatment,  will 
yield  readily  to  electricity.”  These  are  but  a  few  of  the 
innumerable  examples  that  might  be  quoted  to  support  the 
contention  that  this  book,  like  many  others  of  its  kind, 
claims  for  electricity  far  more  than  accurate  observation  has 
yet  proved  it  capable  of  accomplishing.  Its  cause  as  a  new 
and  promising  department  of  curative  medicine  is  seriously 
prejudiced  by  attempting  to  place  it  in  the  position  of  a 
panacea  for  all  the  ills  to  which  flesh  is  heir. 

The  English  edition  of  Professor  Finsen’s  little  book  on 
j Phototherapy,3  prepared  by  Dr.  J.  H.  Sequeira,  is  welcome  at 
the  present  time,  when  so  much  interest  is  taken  in  the  sub¬ 
ject.  The  first  part  is  devoted  to  the  red  light  treatment  of 
small-pox.  This  subject  was  dealt  with  so  fully  in  our 
•columns  a  few  years  ago  that  we  may  be  excused  further 
reference  to  it  beyond  saying  that  in  a  recent  Lyons 
"thesis  (1901),  Bayle  states  that  Courmont  tried  the  method 
with  negative  results,  and  the  French  observers  found  that 
patients  exhibited  mental  irritation  and  begged  to  be  placed 
m  ordinary  daylight.  Professor  Finsen  then  describes  some 
interesting  biological  experiments  showing  the  effects  of 
light  on  salamander  eggs,  etc. ;  but  the  last  part  of  the  book, 
which  deals  with  the  treatment  of  lupus  vulgaris  by  means 
of  concentrated  chemical  rays,  will  appeal  more  specially  to 
medical  men.  It  is  not  necessary  to  go  into  the  details 
of  the  method,  as  it  has  been  fully  described  in 
•these  columns  (British  Medical  Journal,  September  30th, 
1899).  The  subject  has  been  brought  up  to  date  in  an  ap¬ 
pendix  by  Dr.  Sequeira,  which  is  based  on  a  paper  by  Dr. 
.Forchhammer,  who  is  in  charge  of  the  clinical  work  at  the 
•Copenhagen  Light  Institute.  There  can  be  no  doubt  as  to  the 
•efficacy  of  the  Finsen  treatment  in  lupus  vulgaris,  but 
there  are  cases  in  which  it  fails  and  recurrences  occur ;  pyro- 
gallic  acid  and  other  applications  are  also  employed  in  con¬ 
junction  with  the  light.  The  portable  and  cheaper  Lortet- 
Genoud  lamp,  and  the  numerous  modifications  of  it,  differ 
from  the  Finsen  apparatus  in  that  the  rays  are  not  gathered 
together  and  brought  to  a  focus  on  the  diseased  part.  Ex¬ 
periments  are  now  going  on  in  the  experimental  laboratory  of 
the  Copenhagen  Lys  Institut,  with  a  view  to  combining  the 
Finsen  system  of  lenses  with  the  Lortet-Genoud  arc-light 
apparatus  in  the  hope  of  obtaining  a  better  therapeutic 
•result.  The  light  treatment  necessitates  many  sittings,  even 
hundreds  in  extensive  cases,  and  regularity  of  attendance. 
As  with  other  methods  of  treating  it,  lupus  vulgaris  must 
•never  be  left  alone  as  long  as  any  diseased  focus,  however 
-small,  remains.  In  lupus  erythematosus,  the  results  vary. 
The  disease  may  be  benefited,  uninfluenced,  or  even  aggra¬ 
vated  by  the  light  treatment.  Experiment  must  decide. 
•Good  results  have  been  obtained  in  rodent  ulcer  by  means  of 
the  Finsen  apparatus,  but  whether  complete  cures  have  been 
achieved  in  this  way,  the  future  will  show.  Whatever  the 
upshot  may  be  with  regard  to  the  light  treatment,  Professor 
Finsen  deserves  great  credit  for  the  persevering  and  scientific 
way  in  which  he  has  worked  out  the  subject,  and  also  for 
the  scrupulous  care  he  has  always  taken  to  preserve  it  from 
•the  taint  of  quackery  and  self-seeking. 


MISCELLANEOUS. 

It  is  not  to  be  expected  that  the  members  of  the  “agricul¬ 
tural  oligarchy,”  as  the  author  calls  the  agricultural  classes 
in  Ireland,  will  find  The  Green  Republic 4  agreeable  reading. 
It  presents  too  accurate  a  picture  of  their  shortcomings,  but 
no  person  reading  it  will  be  able  to  rid  himself  of  the  striking 
and  often  novel  ideas  with  which  its  pages  bristle  however 
much  he  may  desire  to  forget  them.  The  scene  of  the 
character,  sketches,  and  conversations  related  in  this  remark¬ 
able  book  is  laid  among  the  rural  population  of  a  portion  of 
Ireland  where  the  mixture  of  Scotch  hardness  and  Irish  lazi- 
•ness  has  produced  a  breed  that  is  very  typical  of  the  province 
of  Ulster.  The  theme  of  the  author  is  a  modification  of  land 
nationalization.  He  shows  plainly  enough  that  were  the 
other  industries  of  the  world  worked  by  the  same  system  of 
•unorganized  and  unskilled  labour  as  agriculture  is  almost 
everywhere,  except  in  the  Western  States  of  America  and 
Canada,  they  would  immediately  break  down  and  end  in 
^bankruptcy,  and  it  is  his  opinion  that  the  individual 

3  Phototherapy.  By  Professor  Niels  Finsen,  Copenhagen.  Translated 
from  the  German  edition  by  James  H  Sequeira,  M.D.,  M.R.C.P.  London  : 
Edwin  Arnold,  iqo* *.  (DemySvo.np  b8.  10  illustrations.  4s.  6d.) 

*  The  Oreen  Republic  :  a  Visit,  to  South  Tyrone.  By  A.  P.  A.  O’Gara,  M.D. 

London  :  T.  Fisher  Unwin.  1902.  (Crown  8vo,  pp.  248.  6s.) 


farmer  will  in  the  end  work  out  his  own  annihi¬ 
lation.  His  conclusions  may  be  expressed  in  one 
sentence:  “He  knows  too  that  there  must  be  limits  to 
public  tolerance  of  the  waste  and  abuse  of  the  land,  and  of 
dependence  on  food  raised  abroad,  that  the  trespass  on  the 
ignorance  and  stupidity  of  the  people  (that  is,  industrial 
classes)  is  going  too  far.”  There  are  probably  few  thinking 
men  who  will  not  agree  with  the  author  that  sooner  or  later 
the  masses  in  Great  Britain  and  Ireland  will  ask  themselves 
the  question  why  their  land  should  be  allowed  to  go  waste  or 
half  cultivated  while  they  must  procure  the  bulk  of  their  food 
from  abroad.  The  first  big  war  in  which  we  are  involved  with 
another  great  naval  power  may  be  expected  to  bring  about 
radical  changes  not  for  the  benefit  of  the  farming  interest. 
The  remedy  Dr.  O’Gara  suggests  is  the  cultivation  of  large 
areas  by  joint  stock  companies  employing  one  or  more  capable 
agriculturists  as  managers,  and  utilizing  machinery  to  its 
fullest  extent,  with  the  primary  object  of  providing  the 
largest  possible  amount  of  food  for  the  people.  Inci¬ 
dentally  the  author  pictures  the  various  types  of  the  Irish 
dispensary  medical  officers,  their  work  and  their  hardships, 
in  realistic  language.  “  In  dispensary  work  you  are  dis¬ 
heartened  by  finding  that  often  you  can  do  little  and  some¬ 
times  nothing  at  the  expense  of  an  enormous  amount  of  work. 
I  drive  five  miles  to  see  a  patient  lying  in  a  miserable  hovel 
without  proper  food,  without  an  intelligent  nurse,  without  the 
means  of  applying  treatment.  I  have  to  tell  Murphy  that  I 
cannot  see  him  again  for  two  or  three  days,  that  he  cannot  be 
treated  where  he  is,  and  he  must  go  into  the  workhouse  hos¬ 
pital.  Murphy  takes  this  for  sentence  of  death.  I  send  the 

van  for  him  ;  it  is  all  I  can  do . I  have  only  half  a  dozen 

patients  at  a  time,  but  as  they  are  scattered  over  a  district  of 
30,000  acres  the  work  is  mostly  travelling.”  This  is  a  true 
picture  of  the  hopeless  sort  of  task  the  medical  officer  of 
almost  every  rural  dispensary  in  Ireland  has  to  undertake. 

In  Wellington's  Lieutenants 5  Mr.  Shand  has  given  a  sketch 
of  the  careers  of  eight  great  leaders  who  fought  under 
Wellington — Lord  Hill,  General  Craufurd,  Sir  Thomas  Picton, 
Marshal  Beresford,  Lord  Lynedoch,  the  Earl  of  Hopetoun, 
the  Marquis  of  Anglesey,  and  Lord  Combermere.  We  follow 
their  independent  battles,  victories,  and  defeats,  at  the  same 
time  gathering  an  impression  of  their  good  understanding 
with  their  great  chief.  Among  his  lieutenants  in  the  Penin¬ 
sula  there  was  none  in  whom  Wellington  reposed  more  abso¬ 
lute  confidence  than  in  Rowland,  Viscount  Hill.  We  follow 
Hill’s  heroic  exploits  through  the  Peninsular  war,  and  to 
Waterloo,  where  at  the  head  of  the  Light  Brigade  he  charged 
the  solid  phalanx  of  Napoleon’s  Old  Guard  in  such  a  melee  as 
will  seldom  be  seen  again  in  these  days  of  smokeless  powder 
and  long  ranges.  “Volleys  at  half  pistol-shot,”  as  a  staff 
officer  describes  it,  were  followed  by  hand-to-hand  fighting 
and  heroic  single  combats.  It  was  then  that  Napoleon 
dropped  his  glass,  with  the  despairing  exclamation,  “  Mon 
Lieu ,  ils  sont  melSs  !  ”  Hill  had  his  horse  shot  under  him ;  the 
charger  had  five  bullets  through  the  body.  Next  day,  with  Wel¬ 
lington,  Hill  visits  Blucher.  Neither  of  the  veterans  seemed  to 
have  been  much  shaken  by  their  falls,  for,  as  Hill  wrote  to  his 
sister,  they  found  the  old  marshal  amusing  himself  with 
Buonaparte’s  hat,  star,  and  personal  baggage,  which  with  his 
carriage  had  been  taken  by  the  Prussian  cavalry.  After 
Waterloo,  Hill  passed  twelve  years  quietly  in  his  country 
home  in  Shropshire  ;  then  he  was  selected  by  Wellington  to 
be  Commander-in-Chief.  The  veteran  complained  bitterly  at 
being  besieged  by  applicants — chiefly  ladies— with  petitions. 
When  asked  how  he  got  rid  of  these  supplicants,  he  answered 
with  a  twinkle  in  his  eye,  that  he  received  them  in  a  room 
with  a  single  chair,  and  insisted  on  their  being  seated. 
“Then  they  are  sorry  to  see  me  standing,  so  they  do  not  stay 
very  long.”  Hill  resigned  in  1842  and  died  shortly  after. 
He  had  given  up  the  quiet  rustic  life  in  which  he  delighted 
to  serve  his  country.  Then  Mr.  Shand  tells  the  stories  of  the 
stern  Craufurd  and  the  rugged  Picton.  In  the  most  critical 
emergencies,  in  advance  or  retreat,  in  directing,  scouting  and 
mounting  the  guards,  in  protracting  the  audacious  games  of 
bluff  before  the  overwhelming  forces  of  a  vigilant  enemy, 
Craufurd  was  the  soul  of  the  Field  Intelligence  Department, 
wielding  a  sword  that  was  ever  ready  to  feint  to  strike  or  to 
parry.  There  is  a  touching  picture  of  Napier,  who  had  had 
liis  shattered  arm  amputated,  and  Craufurd,  dying,  lying  in 
different  rooms  of  the  same  house,  and  sending  messages  to 
each  other.  At  the  storming  of  Ciudad  Rodrigo  a  ball  had 
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passed  through  Craufurd’s  arm,  traversed  his  body,  and 
lodged  in  the  spine.  He  died,  and  his  solemn  burial  is 
described  “six  rugged  veterans”  carrying  the  coffin,  all 
six  in  tears.  If  we  remember  what  those  veterans  had  gone 
through,  and  how  hardened  they  had  become  to  death  and 
suffering,  no  soldier  could  receive  a  more  impressive  tribute. 
■Wellington  and  many  of  his  lieutenants  seemed  to  have 
charmed  lives,  yet  in  those  days  of  point-blank  volleys  from  the 
musket,  with  the  clashing  of  sabresand  the  crossingof  bayonets, 
these  were  continually  in  the  thickest  of  the  mette.  The 
Duke  was  only  once  hit— by  a  spent  ball  at  Orthez.  Hope,  who 
was  the  most  conspicuous  of  marks,  had  seven  bullets  through 
his  clothes  before  Bayonne,  and  escaped  with  a  scratch.  Not 
one  of  them  spared  himself.  Picton  lived  to  fall  in  the  closing 
battle  of  the  long  war,  and  the  others  retired  on  their  laurels, 
to  die  peaceably  in  their  beds.  Craufurd  was  the  solitary 
exception,  and,  if  his  career  ivas  prematurely  cut  short,  he 
died  as  he  had  often  desired  to  die.  Wellington’s  philosophic 
coolness  was  proverbial.  Once  when  passing  the  French  in  a 
dense  fog,  he  could  see  nothing,  but  some  prisoners  on  being 
questioned  said,  to  the  dismay  of  every  one  except  Wellington, 
that  the  whole  French  army  was  there.  All  he  said  was,  quite 
coolly  :  “  Oh,  they  are  there,  are  they  ?  ‘Well,  we  must  mind 
a  little  what  we  are  about.”  And  when  Lord  Uxbridge’s  leg 
was  shattered  by  a  shell  when  riding  beside  ■Wellington,  he 
quietly  remarked,  “By  God,  I  am  hit!”  and  his  chief  as 
calmly  replied,  “  Are  you,  by  God  ?”  Shakespeare  must  have 
been  thinking  of  heroes  such  as  these  when  he  wrote  : 

Lif 3  every  man  holds  dear :  but  the  brave  man 

Holds  honour  far  more  precious— dearer  than  life. 


NOTES  ON  BOOKS. 


We  have  received  from  Messrs.  J.  and  A.  Churchill, 
7,  Great  Marlborough  Street,  London,  W.,  a  copy  of  the 
Medical  Directory  for  1903  (14s.).  The  appearance  of  the 
volume  has  been  materially  altered  ;  the  size  of  the  page  has 
been  enlarged  to  royal  octavo,  thereby  reducing  the  thickness 
of  the  volume.  The  binding  differs  a  little  from  that  pre¬ 
viously  used,  and  bears  the  date  on  the  side  covers  as  well  as 
on  the  back.  The  abstract  of  the  principal  laws  affecting  the 
medical  profession  prepared  by  Mr.  R.  G.  Glenn  and  revised 
by  -Mr.  E.  A.  Armstrong,  barristers,  appears  again  with  cer¬ 
tain  improvements  in  typography,  which  will  render  it  easier 
for  reference.  It  contains  a  brief  reference  to  the  Midwives 
Act  as  part  of  an  article  on  the  events  of  the  past  year.  A 
somewhat  fuller  statement  of  the  provisions  of  the  Act  will, 
we  hope,  be  a  permanent  feature  of  this  section  of  the 
Directory  in  the  future.  The  volume  contains  37,291  names, 
as  compared  with  36,788  in  1902,  an  increase  of  503.  The 
number  of  members  of  the  profession  resident  in  London  and 
Wales  remain  almost  stationary,  the  increase  in  London 
being  only  17,  and  in  Wales  3  ;  the  provincial  list  for  England 
contains  190  names  more  than  last  year,  equivalent  to  an  in¬ 
crease  of  about  1.2  per  cent. ;  Scotland  with  35  more  names 
shows  a  rate  of  increase  of  under  1  per  cent.,  whereas  the  54 
additional  names  in  the  list  for  Ireland  shows  an  increase  of 
nearly  2.2  per  cent.  There  are  165  more  names  in  the  list  of 
registered  medical  practitioners  resident  abroad,  an  increase 
of  about  4.2  per  cent. ;  the  number  of  the  officers  of  the  naval, 
military,  and  Indian  medical  services  has  increased  by  31, 
the  total  being  2,917.  It  is  rather  surprising  to  find  that  the 
rate  of  increase  has  been  greater  in  Ireland  than  in  England. 
Of  the  general  accuracy  of  this  issue  of  the  Directory  we  are 
of  course  unable  to  speak,  but  the  daily  experience  of  pre¬ 
vious  issues  renders  us  fairly  confident  that  there  can  be 
little  left  to  desire  in  this  respect.  _ 

Pay  of  Medical  Officers  of  the  Russian  Army. — Lnder 
the  revised  scale  of  pay  recently  approved  by  the  Czar, 
medical  officers  of  the  Russian  army  on  entrance  to  the  ser¬ 
vice  draw  pay  at  the  rate  of  ^80  a  year.  After  five  years  this 
is  increased  by  annual  increments  so  that  after  nine  years 
service  the  officer  is  passing  rich  on  ^96  a  year.  After  a 
further  period  of  four  years  he  gets  ^130  a  year,  and  four 
years  later— that  is,  after  seventeen  years’  service— lie  reaches 
the  dazzling  amount  of  ^150  a  year.  The  highest  point  to 
which  he  can  ever  hope  to  attain  is  ^550.  Whatever  may  be 
the  honour  and  dignity,  privileges  and  prerogatives  attaching 
to  the  position  of  a  medical  officer  of  the  Russian  army,  Dr. 
Johnson  could  not  have  said  of  the  service  that  it  offered 
the  potentiality  of  growing  rich  beyond  the  dreams  of 
avarice. 
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MEDICAL  AND  SURGICAL  APPLIANCES. 

A  Double  Channel  Wash-out  Catheter.— Dr.  James  MacMunn 
(Finsbury  Pavement,  E.C.)  writes :  In  the  British  Medical- 
Journal  of  June  8th,  1901,1  described  some  useful  modifica¬ 
tions  of  the  rubber  catheter.  I  now  desire  to  call  attention 
to  some  others  I  find  very  helpful.  The  illustration  shows  an 
ordinary  rubber  catheter,  but  with  extra  perforations,  and 
containing  a  metal  tube  (shown  also  alongside)  by  which  a 
double  channel  (with  the  catheter)  is  afforded.  In  this  way 
a  contrivance  is  made,  which  I  have  found  the  least  hurtful 

and  most  useful  of 
this  class  of  instru¬ 
ments.  The  little 
tube  can  be  removed 
at  will,  cleaned,  and 
pushed  into  any  me¬ 
dium-sized  rubber 
catheter  which  ia 
made  wet.  It  can  be 
bent  to  dip  into  post¬ 
prostatic  pouches. 
The  instrument  baa 
been  made  for  me  by 
Messrs.  Allen  and 
Hanburys.  Another 
most  satisfactory  use 
I  make  of  the  rubber 
catheter  is  as  a  guide 
for  long  endoscopic 
tubes  for  the  deep 
urethra  or  the  blad¬ 
der.  Years  ago  (in- 
the  British  Medical. 
Journal)  I  advised 
bougies  for  such  pur¬ 
poses,  but  the  plan 
now  suggested  is  far 
better.  Let  those  en- 


ga, 


red  in  this  work 


do  the  following,  and 
they  will  ever  after 
eschew  “  prostato- 
scopes  ”  with  their 
little  “  windows,’'' 
nor  will  they  con¬ 
tinue  to  chafe  the- 
urethra  by  the  blind 
pushing  of  unpiloted 
tubes.  Let  them 
quite  fill  a  long  tube 
by  a  rubber  catheter,, 
the  latter  being  iiself 
filled  by  a  large  wire 
inserted  up  to  about- 
iiin.  from  the  tip  of  the  catheter.  Let  them  allow  this 
catheter  to  project  some  2 in.  beyond  the  distal  end  of  the 
tube.  This  will  make  an  instrument  easy  to  pass  and  easy  to 
withdraw.  To  render  examination  perfect  let  the  rectum  be 
pulled  back  to  straighten  the  deep  urethra.  Acetylene  light, 
and  a  good  perforated  mirror,  will  be  a  good  substitute  for 
electric  light,  and  the  rectum  lit  up  by  an  electric  lamp, 
whilst  a  long  modified  endoscope  is  used,  holds  out,  with  me, 
the  promise  of  a  simple  and  inexpensive  mode  of  cystoscopy. 

Adjustable  Stretcher  Cover.— Major  R.  Caldwell,  F.R.C.S., 
D.P.H.,  R.A.M.C.,  has  devised  an  adjustable  stretcher  cover 
intended  to  pi'event  the  contamination  of  stretchers  occupied 
by  persons  suffering  from  communicable  disease.  It  consists 
of  a  waterproof  sheet  of  sufficient  dimensions  to  cover  all 
parts  of  the  stretcher,  including  the  pillow,  which  are  likely 
to  be  brought  into  contact  with  the  patient.  It  is  furnished 
at  each  corner  with  tapes  and  buckles,  by  which  it  can  be 
fastened  to  the  stretcher  handles  and  so  secured  against  dis¬ 
placement.  It  can  be  readily  adjusted,  readily  removed,  and 
readily  disinfected.  It  is  manufactured  by  Messrs.  Evans  anc. 
Wormull,  Stamford  Street. 
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NEW  OUT-PATIENT  DEPARTMENT  OF  THE 
LONDON  HOSPITAL. 

Ttie  new  out-patient  department  of  the  London  Hospital, 
which  is  to  be  formally  opened  by  their  Majesties  the  King 
and  Queen  this  year,  is  a  lofty  pile  of  red  brick  building 
opposite  the  south-west  corner  of  the  hospital  grounds  ;  it  is 
•connected  with  the  main  hospital  buildings  by  a  subway 
under  Turner  Street,  E.,  which  forms  the  western  boundary 
of  their  grounds,  and  has  a  south  frontage  and  main  en¬ 
trance  in  Oxford  Street,  E.,  the  continuation  of  which  forms 
their  southern  boundary.  It  consists  of  a  large  central  hall, 
which  is  capable  of  seating  900  patients,  passing  from  the 
.ground  floor  through  the  first  and  second  floors  to  the  roof, 
around  which  are  grouped  the  different  consulting  and  special 
waiting  rooms. 

New  out-patients,  who  must  all  attend  in  the  first  instance 
■at  the  main  hospital  entrance,  are  referred  thence  to  the  out¬ 
patient  department,  and  to  the  appropriate  part  of  it,  and 
'they  enter  the  new  building  by  the  main  doorway  from  Oxford 
Street,  E. 

Patients  on  entering  pass  into  a  vestibule,  in  which  are  a 
number  of  pitch-pine  seats,  where  they  remain  until  their 
turn  comes  for  registration.  They  then  file  past  two  registra¬ 
tion  offices — for  medical  and  surgical  patients  respectively— 
•where  the  necessary  particulars  are  entered  and  the  proper 
-cards  given  out.  The  cards  are  filed  on  an  ingenious  alpha¬ 
betical  plan,  with  a  different  colour  for  each  member  of  the 
staff.  The  card  files  are  kept  in  a  series  of  shelves  in  a  com¬ 
partment  adjacent  to  each  registration  office.  After  having 
■received  their  cards,  the  patients  enter  the  general  waiting 
hall,  the  surgical  passing  right  and  the  medical  left ;  the  old 
■cases  arranging  themselves,  according  to  printed  notices, 
separately  from  the  new. 

The  spacious  waiting-hall  is  lighted  from  the  roof  in  the 
day  time  and  by  powerful  globe  arc  lights  at  night.  On  a 
■mosaic  floor  are  arranged  in  rows  some  hundred  pitch-pine 
benches,  half  bping  for  medical  and  half  for  surgical  patients. 
■On  the  ground  floor  to  the  right  are  the  surgical  rooms,  to  the 
left  the  medical  rooms,  in  front  facing  the  entrance  is  the  dis¬ 
pensary,  on  the  same  level  as  the  dispensary  and  to  the  left 
is  a  refreshment  bar,  on  each  side  of  the  dispensary  is  an  exit 
ior  medical  or  surgical  patients  into  the  street.  On  the  face 
of  the  walls  of  the  well  of  the  hall  at  the  level  of  the  first 
and  second  floors  are  gangways  connecting  the  special  depart¬ 
ments.  There  are  two  electric  lifts  connecting  the  different 
■floors,  and  wherever  patients  are  required  to  wait — and  this 
applies  to  the  whole  of  the  building — ample  lavatory  accom¬ 
modation  is  provided.  The  hall  is  warmed  with  hot-water 
■radiators  and  ventilated  by  a  system  of  Tobin’s  tubes. 

Two  surgeons  are  in  attendance,  to  each  of  whom  is  attached 
three  fully-qualified  assistants  with  nurses  and  dressers.  Each 
surgeon  has  a  precisely  similar  set  of  rooms  in  his  department. 
At  the  south  side  of  the  department  is  a  long  waiting  room 
well  warmed  and  comfortably  appointed  for  new  male 
■cases.  It  is  wide  enough  to  allow  of  the  surgeon  and  Ins 
•senior  clinical  assistant  (who  must  not  only  be  qualified 
but  must  have  also  held  house  appointments),  passing  down 
the  line  in  order  to  make  a  provisional  arrangement  for  their 
examination  and  treatment.  At  the  end  of  the  waiting  room 
is  a  small  well-appointed  consulting  room  for  the  senior 
•clinical  assistant  who  examines  and  treats,  under  the  super¬ 
vision  of  the  surgeon,  the  less  serious  cases.  At  right  angles 
to  the  door  of  this  room,  and  at  the  end  of  the  waiting  room 
•a  door  leads  into  the  large  main  consulting  room,  with 
mosaic  floor,  distempered  walls,  well  heated  with  radiators, 
and  lit  by  numerous  windows  and  electric  incandescent 
lights.  Behind  the  surgeon’s  table  are  chairs  for  students 
•and  visitors.  The  ordinary  accessories,  sterilizers,  testing  ap¬ 
paratus,  hot  and  cold  water  sprays  of  special  design,  and  every¬ 
thing  requisite,  including  dark  blinds  to  all  the  windows,  are 
provided.  A  glass  door  opens  from  the  consulting  room  to  a 
dressing  room  for  male  patients,  in  which  the  student  dressers 
•attend  to  the  cases  as  directed.  This  is  likewise  a  com¬ 
modious  room,  well  fitted  with  water  supply  and  sinks.  A 
feature  in  this  room  is  a  curtained  recess,  in  which  is  a  couch 
for  special  examinations  for  which  a  degree  of  seclusion  is 
desirable.  Corresponding  with  the  waiting  room  and  dress¬ 
ing  room  are  duplicate  rooms  nearer  the  middle  of  the  depart¬ 
ment  for  female  cases  ;  in  this  dressing  room  the  work  is  done 
by  nurses  under  skilled  supervision.  For  the  old  cases  there 
is  a  consulting  room  used  by  the  junior  clinical  assistant— also 
a  qualified  man — which  communicates  with  the  main  con¬ 


sulting  room,  together  with  waiting  rooms  for  male  and 
female  cases.  The  two  dressing  rooms  are  common  to  old  and 
new  male  and  female  cases  respectively.  Each  surgeon  has  a 
small  theatre  for  minor  operations,  well  lighted  by  windows, 
and  capable  of  being  brilliantly  lighted  by  electric  light. 
The  floor,  as  throughout  the  building,  is  a  mosaic  tile,  ana 
the  walls  are  of  opalite.  Adjacent  to  it  is  a  recovery 
room;  and  in  the  corner,  near  the  senior  clinical  assistant’s 
room,  is  a  dark  room  for  laryngoscopic  and  other  special  ex¬ 
aminations.  The  arrangements  are  duplicated  for  the  second 
surgeon  sitting  simultaneously. 

On  the  other  side  of  the  great  hall,  turning  to  the  left 
after  passing  the  registration  office,  is  the  medical  depart¬ 
ment.  This  corresponds  very  closely  with  the  surgical. 
There  are  similar  consulting  rooms  for  the  two  physicians  for 
the  day  and  their  clinical  assistants,  and  similar  waiting 
rooms  for  old  and  new  male  and  female  cases,  but  there  is 
nothing,  of  course,  corresponding  with  dressers’  rooms  or 
with  the  operating  theatre.  The  consulting  rooms  are  com¬ 
pletely  fitted  with  testing  apparatus,  pedestal  electric  lamps, 
and  dark  blinds.  , 

A  capacious  electric  lift  conveys  patients  and  staff  to  the 
first  floor.  Here,  arranged  round  the  hollow  square  formed 
by  the  central  hall,  are  complete  suites  of  waiting  and  con¬ 
sulting  rooms  for  the  various  special  departments.  Ortho¬ 
paedic,  obstetric,  dermatological,  dental  (including  stopping, 
extracting,  recovery,  gas  extracting,  and  teeth  cleaning  rooms), 
for  massage,  and  for  diseases  of  the  throat,  ear,  and  nose. 
The  latter  department  has  a  long  consulting  room  pro¬ 
vided  with  a  row  of  glass-topped  tables  running  down  the 
middle,  each  having  an  electric  standard  lamp.  The 
arrangements  are  cn  the  type  of  those  at  the  Golden 
Square  Hospital.  There  are  in  it  numerous  sinks,  glazed 
cupboards  for  instruments  and  sterilizers,  and  there  is 
a  good  arrangement  for  securing  ventilation  while  the  dark 
blinds  are  drawn.  In  connexion  with  this  department  there 
is  a  room  which  can  be  made  absolutely  dark  for  the  purpose 
of  examining  the  antra  by  transillumination.  There  are  also 
operating,  anaesthetic,  and  recovery  rooms.  On  the  first  floor 
are  also  a  suite  of  rooms  with  lavatories  for  the  use  of  the 
members  of  the  staff,  and  a  sister’s  room.  The  consulting 
rooms  are  all  remarkably  bright,  and  their  size  is  proportioned 
to  the  number  of  patients  expected  to  attend. 

On  the  second  floor  is  a  well-arranged  ophthalmic  depart¬ 
ment,  with  consulting  room,  operating,  anaesthetic,  and 
recovery  rooms,  dark  room  fitted  with  16  cubicles — each  of 
which  has  an  electric  lamp  fitted  on  an  upright  bar  so  that 
it  may  be  raised  or  lowered,  and  each  light  having  a  screw 
arrangement  by  which  its  intensity  may  be  regulated.  There 
is  a  spacious  refraction  room,  a  clinical  assistants’  room,  and 
a  spectacles  room.  Adjacent  to  this  department  is  a  large 
room  for  the  light  treatment  of  lupus,  fitted  with  two  large 
arc  lamps  hanging  from  the  roof  in  the  middle  of  the  room, 
and  with  six  small  lamps  on  the  walls  of  the  pattern  de¬ 
scribed  in  the  British  Medical  Journal  of  January  4th, 
1902,  p.  44.  Attached  to  this  room  is  a  surgical  dressing  room 
for  the  atter-treatment  of  the  patients,  and  there  are  rooms  for 
the  medical  officer  and  nurses. 

A  department  for  electro-therapeutics  adjoining  includes  a 
waiting  room,  a  room  for  the  administration  of  electricity, 
two  dressing  rooms  for  male  or  female  patients,  an  electric 
bath  room  to  which  a  dressing  room  is  attached ;  also  a 
Roentgen-ray  room  for  the  light  treatment  of  rodent  ulcer. 
Completing  this  uppermost  floor  is  a  special  dark  room  fitted 
with  red  light  for  the  manipulation  of  radiographs,  and 
attached  to  it  is  a  complete  photographic  department,  includ¬ 
ing  a  photographer’s  workshop. 

The  subway  under  Turner  Street  leads  into  the  basement, 
which  is  devoted  in  the  main  to  a  series  of  large  storerooms 
for  surgical  dressings  and  the  crude  drug  materials  from 
which  medicines  are  manufactured  for  the  hospital  (about 
nine-tenths  being  for  out-patients  and  one-tenth  for  in¬ 
patients).  To  this  an  electric  drop  comes  from  the  road.  In 
addition  to  the  storerooms  is  a  special  department  for  baths 
and  a  large  hall  in  which  the  furniture  of  any  ward  which  is 
undergoing  cleaning  may  be  stored.  In  the  basement,  also, 
are  a  cloakroom  for  dressers  and  clinical  assistants,  and  a 
complete  department  for  the  manufacture  of  medicines. 
There  is  a  room  and  apparatus  for  the  making  of  soda  water, 
and  a  well-fitted  chemical  laboratory  for  testing  everything 
that  is  manufactured. 

Leading  up  from  this  portion  of  the  basement  is  an  electric 
lift  opening  into  the  dispensary  on  the  ground  floor.  This  is 
a  large  room,  with  mosaic  floor,  tiled  walls,  lit  from  the  roof 
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F.  r,  examining  room. 

C  A,  clinical  assistant. 

M  N  c,  male  new  cases. 
v  n  c,  female  new  cases. 


London  Hospital,  New  Outpatient  Department;  ground  floor  plan. 

d  r,  dark  room, 
o  r,  operating  room. 
r  r,  recovery  room. 


M  o  c,  male  old  cases. 

F  O  c,  female  old  cases. 
e  x,  exit. 

m  t,  medical  tickets. 


r  o,  registration  office, 
s  t,  surgical  tickets. 
dr  dr,  dressers’  rooms. 


and  sides,  and  heated  with  radiators.  For  the  actual  dispens¬ 
ing  there  are  at  each  end,  for  medical  and  surgical  patients  re¬ 
spectively,  shelves  and  tables  corresponding  with  lour 
separate  windows,  through  which  medicines  can  be  handed  to 
the  waiting  patients. 

The  total  cost  of  the  department  will  be  about  ^75.co°-  and 
it  is  certainly  one  of  the  best  and  most  complete  in  the 
world. 


A  RETROSPECT  OF  THE  IRISH  POOR-LAW  DIS¬ 
PENSARY,  LUNATIC  ASYLUM,  AND 
WORKHOUSE  SYSTEMS. 

I.— The  Poor-law  Dispensary  System. 

The  condition  of  Irish  dispensaries,  workhouses,  and  asylums 
and  of  their  respective  medical  staffs  having  been  frequently 
referred  to  in  these  columns  for  some  years,  a  few  remarks 
upon  the  origin  of  these  services,  the  effect  upon  them  of  re¬ 
cent  legislation,  and  the  points  wherein  they  differ  from 
similar  institutions  in  England  and  Scotland  may  be  of 
general  interest,  and  will  throw  some  light  upon  the  un¬ 
doubted  discontent  existing  among  the  members  of  the  Irish 
Poor-law  service.  We  include  the  lunatic  asylum  service,  be¬ 
cause  it  is  to  all  intents  a  Poor-law  department  and  is  con¬ 
trolled  now  by  the  same  class  who  serve  as  guardians. 

The  Oriyin  of  the  Dispensary  System. 

In  the  early  pari  of  the  last  century  there  were  pro¬ 
bably  as  many  men  practising  medicine  in  Ireland  as 
there  are  to-day.  They  called  themselves  surgeons  or  apothe¬ 
caries,  and  appear  as  such  in  local  directories.  Nearly  all 
were  resident  in  the  towns,  and  no  gratuitous  medical  aid 
was  at  that  time  provided  for  the  poor,  with  the  exception 
that  in  most  towns  one  or  more  charitable  dispensaries  were 
established  and  maintained  by  voluntary  contributions,  and 
in  a  few  instances  by  grants  from  the  Grand  Jury  of  the 
county. 

Under  the  Irish  Poor-law  Acts  of  1837,  the  Poor-law  Com¬ 
missioners  permitted  certain  Boards  of  Guardians  to  give 


medical  relief  outside  the  workhouse,  but  it  was  not  until  the 
country  had  passed  through  the  furnace  of  the  famine  yeare 
and  the  ensuing  plague  of  typhus  and  relapsing  fever  that  in 
1851  an  Act  was  passed  dividing  up  every  union  mto  dis¬ 
pensary  districts,  each  managed  by  a  local  dispensary  com¬ 
mittee  under  the  Board  of  Guardians  and  each  provided  with 
one  or  more  resident  dispensary  medical  officers  to  afforcs 
gratuitous  medical  assistance  and  medicine  to  the  poor. 
This  was  called  the  Medical  Charities  Act,  but  where  the 
charity  comes  in,  except  what  may  actuate  the  ill-paid 
medical  officer,  is  hard  to  discover  anywhere  in  the  Act  Mselr 
and  even  more  difficult  if  one  considers  its  subsequent  ad¬ 
ministration.  Under  the  Parliamentary  Voters  Act  ot  1850 
the  receipt  of  poor  relief  disfranchised  the  recipient,  and  a 
poor  person  entitled  to  workhouse  relief  had  under  a  previous- 
Act  been  declared  to  be  one  possessing  less  than  a  quarter  of 
an  acre  of  land.  These  definitions  while  they  lasted,  acted  as 
safeguards  against  the  indiscriminate  issue  of  tickets  for 
medical  relief,  but  the  former  was  soon  abolished,  being  in¬ 
convenient  to  politicians  seeking  votes,  and  the  latter  was 
interpreted  as  applying  only  to  indoor  relief,  with  the  result 
that  the  dispensary  medical  officers  have  been  and  are  com¬ 
pelled  to  attend  on  tickets  numbers  of  persons  who  have  no¬ 
claim  whatever  to  gratuitous  attendance.  This  has  always 
been  one  of  the  chief  grievances  of  the  Irish  Poor-law  Service 
and  one  which  no  amount  of  remonstrance  has  succeeded  in 

remedying  or  even  abating.  ,  _  .  T  1  a 

In  1866  there  were  785  dispensary  medical  officers  in  Ireland 
to  serve  a  population  of  nearly  six  millions.  1  heir  salaries 
amounted  to  ^70,000,  or  about  ^90  each;  635.000  dispensary 
tickets  were  issued,  and  202,000  visiting  tickets.  In  1900  t  ie 
number  of  dispensary  medical  officers  had  been  increased  by 
30,  with  an  average  salary  of  almost  £\oo  a  year,  the 
population  of  the  country  had  decreased  by  a  million  and 
a-half,  and  dispensary  tickets  had  decreased  in  proportion, 
but  the  visiting  tickets,  which  involve  the  arduous  work  o 
the  medical  officer,  had  only  decreased  26,000,  from  202,000 
to  176,000. 

The  Grievances  of  Poor-law  Medical  Officers. 

It  is  not  to  be  supposed  that  Irish  Poor-law  medical  officers 
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have  only  recently  begun  to  complain.  They  have  been  com¬ 
plaining  all  along,  and  some  appointments  in  addition  to  the 
dispensary  appear  to  have  been  thrown  to  them  about  every 
decade  to  stop  their  mouths,  as  it  were,  when  they  got  too 
•troublesome. 

Under  the  Compulsory  Vaccination  Act  of  18^8  a  fee  of  one 
shilling  for  each  successful  vaccination  was  allowed.  By  the 
amending  Act  of  1879  this  was  increased  to  two  shillings,  at 
'which  figure  it  remains  to  day.  Under  it  the  dispensary 
medical  officers  receive  on  the  average  about  /"io  each 
•yearly. 

When  the  Registration  of  Births,  Deaths,  and  Marriages 
Act  of  1863  was  passed  the  dispensary  doctors  were  appointed 
’registrars,  each  for  his  own  district.  The  duties  are  trouble¬ 
some,  the  least  inaccuracy  involving  endless  correspondence 
•with  the  Registrar-General.  The  fees  are  a  shilling  each  for 
registering  a  birth  or  a  death,  and  sixpence  for  a  marriage. 
As  a  matter  of  fact  these  fees  might  be  halved,  because  all  the 
•entries  have  to  be  made  in  duplicate. 

In  1874  they  got  another  sop.  The  Public  Health  Act  of 
that  date  appointed  each  dispensary  doctor  medical  officer  of 
health  for  his  own  district,  and  enacted  that  his  salary  as 
-such  should  not  exceed  one-fourth  of  his  salary  as  dispensary 
medical  officer.  It  is  needless  to  say  that  the  guardians  care¬ 
fully  avoided  any  contravention  of  this  regulation.  The  re¬ 
turns  of  salaries  under  both  these  Acts  fail  to  distinguish  the 
amounts  paid  to  medical  as  apart  from  lay  officers,  so  that 
only  an  estimate  can  be  given.  It  appears  that  the  average 
^annual  emoluments  under  both  Acts  amounts  to  about  £ti  a 
head. 

In  addition  to  the  above  each  medical  officer  will  certify 
■an  average  of  2.5  lunatics  yearly,  and  receive  therefor  £2  10s. 
Putting  all  together,  we  find  him  passing  rich  on  ^140  a  year 
from  public  appointments.  He  may  or  may  not  have  the 
luck  to  be  appointed  medical  attendant  to  the  Royal  Irish 
•Constabulary  in  his  district.  If  be  is  he  will  get  24s.  a  man 
yearly,  a  sufficiently  liberal  scale  of  remuneration. 

Since  1874  nothing  has  been  done  to  improve  the  position  of 
'the  dispensary  medical  officer  if  we  except  the  abortive  annual 
holiday  granted  him  1899.  For  this  ^140  per  annum  he  has 
to  take  medical  charge  of  some  5,600  persons,  not  one-fifth  of 
whom  will  ever  insult  him  with  a  fee.  The  Irish  Poor-law 
Dispensary  system  is  a  gigantic  Medical  Aid  Association,  dif¬ 
fering  from  those  in  England  and  Scotland  inasmuch  as  it 
is  run  by  the  Government,  and  the  medical  officers  are  paid 
on  a  scale  probably  far  inferior  to  the  worst  of  the  English 
clubs. 

Poor-law  Finance  in  Ireland. 

In  the  year  1867  ^65,000  was  voted  by  Parliament  as  a  grant 
to  Irish  unions  for  Poor-law  and  educational  purposes;  a 
•similar  grant  was  made  to  English  and  Scottish  unions.  The 
grant  to  English  unions  only  pays  half  the  salaries  of  work- 
house  medical  officers.  The  grant  to  Scottish  unions  is 
divided  pro  rata  among  the  parish  councils.  Out  of  the  grant 
•to  Ireland  the  Local  Government  Board  pays  half  the  salaries 
of  all  Poor-law  medical  officers,  half  the  cost  of  drugs,  and 
half  the  salary  of  one  trained  nurse  for  each  of  the  160  Irish 
workhouses.  Hence  the  Irish  Local  Government  Board  is 
able  to  exercise  full  control  over  the  appointments,  salaries, 
■qualifications,  and  conduct  of  these  officers. 

The  Irish  Local  Government  Act  of  1898  took  from  the 
grand  juries  the  control  of  the  fiscal  business  of  the  country, 
and  vested  it  in  the  new  county  councils.  It  took  from  the 
Board  of  Control — as  the  Irish  Lunacy  Department  is  called — 
■nearly  all  the  authority  it  possessed  and  vested  it  in  Asylum 
■Committees  elected  by  the  county  councils.  It  deprived 
the  landlords  of  their  right  to  representation  on  Boards 
of  Guardians,  and  also  of  any  powers  they  possessed  as  grand 
jurors  over  the  county  rates,  and  at  the  same  time  relieved 
them  of  their  liability  to  pay  half  the  poor-rate.  Lest  this 
should  be  considered  an  undue  favouring  of  that  class  it 
must  be  recollected  that  the  Irish  occupier  is  now  practically  the 
owner  of  the  soil,  the  landlord  having  only  a  rent- 
•charge,  and  this  rent-charge  has  been  cut  down  some 
.40  per  cent,  to  50  per  cent,  within  the  last  twenty 
years  by  the  action  of  the  Land  Courts.  Prior  to 
1898  the  occupier  paid  half  the  poor  rate  and  the  whole 
•of  the  county  rate  ;  by  the  Act  of  1898  a  sum  of  ^724,000  a  year 
was  allocated  from  Irish  Imperial  taxation  to  the  new  county 
councils,  being  equivalent  to  half  the  poor  rate  and  half  the 
county  rate.  Therefore,  direct  taxation  only  exacts  from  the 
occupier  one-half  the  burden  of  the  rates,  out  of  which  the 
lunatic  asylums,  workhouses,  dispensaries  and  roads  are  de¬ 
frayed,  and,  in  addition,  Imperial  taxation  continues  to  defray 


half  the  cost  of  the  medical  charities  and  the  four  shillings  per 
week  capitation  grant  for  pauper  lunatics  in  district 
asylums. 

It  follows  from  this  that  at  the  present  time  three-fourths 
of  the  cost  of  the  Poor-law  Medical  Service  is  defrayed  from 
Imperial  taxation,  and  the  contention  of  the  Irish  Poor-law 
Medical  Service  is  that  it  would  greatly  add  to  its  efficiency 
were  the  Government  to  pay  the  other  fourth  and  take  oyer 
entire  control  of  the  service,  for  every  day  is  demonstrating 
more  and  more  the  difficulty  of  inducing  Poor-law  guardians 
and  County  Councillors  elected  under  the  new  system  to  grasp 
their  responsibilities  as  administrators  of  the  sanitary  and 
medical  aid  institutions  under  their  control. 

Evil  Results  of  the  Present  System. 

Poor-law  medical  officers  can  only  hope  to  avoid  conflict 
with  their  nominal  masters  by  ignoring  many  of  the  duties 
they  are  required  by  law  to  discharge — duties  which  the  Local 
Government  Board  expect  them  to  discharge.  Hence  these 
unfortunates  are  placed  in  the  unenviable  position  of  having  to 
serve  two  masters,  whose  aims  are  often  thereverse  of  identical. 
The  Poor-law  medical  officer  must  try  topi  ease  the  Local  Govern¬ 
ment  Board,  which  wants  to  make  the  service  efficient,  and  the 
local  councils,  which  see  no  reason  for  increased  efficiency,  the 
peasant  in  all  countries  being  a  rigid  conservative.  The  dis¬ 
pensary  medical  officer  is  placed  between  the  Local  Govern¬ 
ment  Board,  which  can  dismiss  him  for  inefficiency,  and  the 
local  public,  who  can  punish  his  pocket  if  he  is  too  energetic. 
Convenient  blindness  to  sanitary  laws  must  sometimes  be 
almost  a  necessity  of  his  position.  Pampering  of  the  poor  will 
not  meet  with  any  approval.  Good  work,  long  service,  con¬ 
scientious  discharge  of  public  duty,  will  gain  him  no  recom¬ 
pense  from  either  of  his  masters,  so  that  there  is  an 
extra  premium  upon  mediocrity  in  this  Cinderella  of  the 
services. 

Is  it  any  wonder  the  Irish  Poor-law  medical  service  is  dis¬ 
contented  P  We  think  not.  We  think  it  is  surely  time  for 
those  on  whom  the  real  responsibility  rests  to  level  up  the 
service  before  it  drifts  into  a  worse  condition. 

(  To  be  continued.') 


INTERNATIONAL  UNIFICATION  OF  PHARMA- 
COPOEIAL  FORMULAE. 

The  General  Medical  Council  has  recently  issued  as  part  of 
its  minutes  the  report  of  the  Pharmacopoeia  Committee. 
This  embodies  a  report  by  the  Chairman  of  the  Pharma¬ 
copoeia  Committee  (Dr.  Donald  MacAlister)  on  the  Inter¬ 
national  Conference  for  the  Unification  of  the  Pharmacopoeial 
Formulae  of  Potent  Drugs  and  Preparations  held  at  Brussels, 
September  i5-2otb,  1902. 

Dr.  MacAlister  was  the  delegate  representing  Britain,  and 
his  report  detailing  the  recommendations  of  the  conference  is 
interesting.  As  he  points  out,  there  can  be  no  two  opinions 
as  to  the  value  of  international  standards  for  potent  drugs 
and  their  preparations,  and  indeed  in  these  days,  when 
facilities  for  travel  are  so  many,  real  danger  is  to  be  appre¬ 
hended  by  reason  of  the  great  variation  in  standards  which 
obtains  in  the  Pharmacopoeias  of  different  countries. 

One  of  the  proposals  which  found  favour  at  the  conference 
was  the  establishment  in  Brussels  of  an  International 
Bureau  of  Information  on  all  matters  relating  to  pharma¬ 
copoeial  unification.  It  is  satisfactory  to  note  that  the 
Pharmacopoeia  Committee  has  requested  the  President  to 
indicate  to  the  Belgian  Government  that  the  General  Medical 
Council  approves  of  this,  and  is  willing  to  nominate  a  corre¬ 
spondent  representative  of  the  British  Pharmacopoeia.  The 
conference  sat  for  six  days.  After  thorough  discussion  the 
conclusions  reached  were  approved  unanimously,  and  the 
delegates  undertook  to  recommend  them  to  their  several 
Governmental  authorities  for  adoption  at  the  next  revision 
of  their  respective  Pharmacopoeias. 

These  conclusions  have  been  translated  by  Dr.  MacAlister 
and  appended  to  the  report.  He  notes  that  in  most  instances 
they  correspond  closely  to  the  directions  in  the  British 
Pharmacopoeia,  1898,  and  it  would  appear  that  in  two  or 
three  cases  where  they  do  not  the  British  standards  are 
better. 

It  may  be  of  interest  if  we  briefly  discuss  some  of  the  more 
important  proposals  : 

(a)  Tinctura  Aconiti.  To  be  Standardized  to  0.025  per  cent,  of 
Total  Alkaloids. — No  preparation  has  greater  claims  for  consi¬ 
deration,  but  the  proposal  to  base  the  standard  on  a  deter- 
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ruination  of  total  alkaloid  will  give  rise  to  much  criticism. 
Our  knowledge  as  to  the  proportion  (and  variations  in  the 
proportion)  of  aconitine  present  in  the  total  alkaloid  is  in  a 
very  unsatisfactory  state.  The  root  to  be  used  in  the  prepara¬ 
tion  of  the  tincture  is  the  same  as  that  official  in  the  British 
Pharmacopoeia  (that  is,  tubers  of  the  current  year),  and  it  is 
probably  thought  that  by  carefully  delining  the  root  the  pro¬ 
portion  of  aconitine  in  the  total  alkaloid  will  be  fairly  con¬ 
stant;  the  same  idea,  which  is  undoubtedly  good,  appears  to 
have  guided  the  compilers  of  the  British  Pharmacopoeia ,  but 
•it  is  a  significant  fact  that  official  aconite  root  can  scarcely  be 
obtained  on  the  market.  .  . 

(6)  Tinctura  Belladonnae.  Strength  10  per  cent  — This  is  more 
■frequently  prescribed  than  any  other  preparation  of  bella¬ 
donna,  and  in  the  British  Pharmacopoeia  is  standardized  to 
-contain  a  definite  percentage  of  alkaloid.  The  variation  in 
alkaloidal  value  of  the  crude  drug  is  considerable,  and  two 
io  per  cent,  tinctures  might  be  prepared,  one  of  which  would 
•contain  twice  as  much  alkaloid  as  the  other.  It  is  well 
known  that  the  activity  of  the  preparation  depends  on  its 
alkaloidal  content,  and  therefore  our  adoption  of  the  proposed 
standard  would  be  a  retrograde  step. 

(c)  Colchici  Semen.  Use  only  the  Seed  (that  is,  not  the  Conn). 

_ This  is  no  doubt  a  step  in'  advance,  for  since  the  corm  can 

be  collected  at  any  time,  the  proportion  of  colchicine  present 
is  likely  to  undergo  variation.  For  this  reason  the  tincture  is 
the  best  preparation  in  the  British  Pharmacopoeia. 

(d)  Ipecacuanhae  Radix.  The  Powder  should  have  an  Alka¬ 
loidal  Strength  of  2  per  Cent.— The  alkaloidal  content  of 
ipecacuanha  root  is  not  subject  to  much  variation,  and  the 
powder  is  not  standardized  in  the  British  Pharmacopoeia. 
fchnce  it  enters  into  many  preparations,  however,  the  proposed 
•standard  would  be  advantageous. 

(e)  Myoscyami  Folium.  Use  only  the  Leaf  ( that  is.  not  the 
Branches  and  Flowers).— Are  the  first  or  second  year's  leaves 

intended  ?  ^  _ 

(f)  Nux  Vomica.  Alkaloidal  Strength  of  Powdered  Drug 
2.5  per  Cent. :  Tinctura  Nucis  Vomicae ,  Alkaloidal  strength 
•0.25  per  Cent. ;  E.vtractum  Nucis  T  omicae,  Alkaloidal  Strength, 
16  per  Cent  —  The  adoption  of  the  above  standards  would  be  a 
retrograde  step.  At  present  the  British  Pharmacopoeia  tincture 
and  extract  are  standardized  to  contain  a  definite  proportion 
of  strychnine  The  proposals  above  relate  to  total  alkaloid 
that  is  strychnine  +  brucine  ;  as  the  ratio  of  strychnine  to 
brucine  varies  very  considerably,  and  as  brucine  is  compara¬ 
tively  inactive,  the  proposals  do  not  make  for  uniformity  in 
the  strength  of  these  preparations.  Powdered  nux  vomica  is 
but  little  prescribed  in  this  country,  but  it  should  also  be 
standardized  in  terms  of  strychnine. 

(g)  Tinctura  Opii.  Strength  in  Morphine  1  per  Cent.. — This 
-corresponds  with  0.75  per  cent,  in  British  Pharmacopoeia. 

( h )  Tinctura  Opii  Benzoica.  Strength  in  Morphine  0.05  per 
Cent. — This  is  neaidy  the  same  strength  as  the  corresponding 
British  Pharmacopoeia  preparation,  tinctura  camphorae  com- 
posita. 

(t)  Sodii  Arsenas.  The  Crystallized  Salt  containing  36  85  per 
Cent,  of  Arsenic  Acid— The  salt  recommended  is  Na2HAs04, 
7U0O,  which  contains  36.85  per  cent,  of  As205,  whilst  the 
salt  of  the  British  Pharmacopoeia  is  anhydrous,  and  contains 
•61.8  per  cent.  In  most  other  pharmacopoeias  the  crystallized 
salt  is  official,  and  obviously  this  is  a  case  where  uniformity 
should  be  obtained.  The  anhydrous  salt  is  perhaps  more 
definite,  as  two  crystalline  salts  are  known  containing  different 
percentages  of  As205. 

(/)  Syrupus  Ferri  Iodidi.  Strength  in  Anhydrous  Ferrous 
Iodide  5  per  Cent. — This  correspondends  closely  to  the  British 
Pharmocopoeia  syrup,  but  others  contain  from  f  to  12  per  cent., 
a  very  unsatisfactory  state  of  things.  .  . 

Ck)  Tinctura  Cantharidis.  Strength  10  per  Cent. — The  British 
Pharmacopoeia  tincture  is  about  1.25  per  cent.,  whilst  10  per 
<ient.  is  the  standard  in  most  Continental  pharmacopoeias. 
The  chief  disadvantage  of  a  strong  tincture  is  the  small  dose 
rendered  necessary.  There  would  be  no  difficulty  in  stan¬ 
dardizing  to  contain  a  definite  proportion  of  cantharidin. 

(/)  Tincturi  Iodi.  Strength  10 per  Cent. — The  tincture  of  the 
British  Pharmacopoeia  is  about  2.5  per  cent.,  but  amended  as 
proposed,  the  strength  would  be  much  nearer  that  at  present 
official  in  other  pharmacopoeias. 

(to)  Unguentum  Hydrargyri.  Strength  30  per  Cent. — Corre¬ 
sponding  to  British  Pharmacopoeia  ointment  of  nearly  50  per 
•cent. 

The  meeting  of  the  conference  and  the  tenour  of  its  pro¬ 
posals  seem  to  bring  an  international  pharmacopoeia  within 
the  regions  of  practical  politics. 
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Cairo  has  suddenly  burst  into  life.  The  commencement  of 
the  season  was  much  delayed  by  the  dread  of  cholera ;  then 
the  inauguration  of  the  Assouan  Barrage,  while  attracting  many 
visitors  to  Egypt,  depleted  Cairo  by  calling  its  principal  in¬ 
habitants  South.  Now,  however,  the  capital  is  enthusiasti¬ 
cally  medical ;  the  social  side  of  the  Congress  has  captivated 
the  volatile  Cairenes  and  les  congressistes  are  the  lions  of  the 
day.  The  Congress  bureau  is  at  the  Continental  Hotel,  in  the 
very  heart  of  the  city ;  the  meetings  are  at  the  School  of 
Medicine,  almost  in  the  outskirts,  and  between  the  two  passes 
a  continuous  stream  of  red-ribboned  men  and  women  seeking 
invitations  in  the  one  place  or  knowledge  in  the  other.  It  is 
difficult  to  ascertain  the  exact  number  of  members,  but  500 
may  be  accepted  as  a  fairly  accurate  approximation. 

1*he  functions  of  the  Congress  fall  into  two  quite  distinct 
orders  differing  alike  in  scene  and  actors.  The  first  is  the 
dramatic,  the  second  the  practical.  The  former  is  enacted  in 
the  Opera  House,  at  the  Abdeen  Palace,  and  in  other  high 
places,  and  is  admirably  organized  by  the  energetic  Secretary, 
Mr.  Voronoff,  who  not  only  arranges  the  programme  but  gives 
much  time  to  drilling  the  various  actors  in  the  rehearsal  of 
their  parts.  The  latter  takes  place  in  the  Government  bchool 
of  Medicine,  attached  to  the  Kasr-el-Aini  Hospital.  Here 
the  Director,  Dr.  Keatinge,  rules  supreme ;  the  arrangements 
for  the  meetings  and  demonstrations  are  virtually  perfect 
though,  as  may  presently  appear,  anything  but  an  adequate 
appreciation  of  them  is  from  time  to  time  shown. 

Before  entering  upon  anaccount  of  the  work  of  the  Congress 
it  is  our  duty  to  record  a  state  of  affairs  which  must  appear 
anomalous  even  in  England,  but  which  in  Egypt  is  regarded 
as  nothing  less  than  discreditable.  In  no  case  has  the 
process  of  Anglification  of  Egyptian  institutions  been  more 
rapid  or  more  beneficent  than  in  that  of  medical  education. 
The  Government  Medical  School  is  now  supplied  with  a 
virtually  complete  staff  of  English  professors,  specially 
selected  for  their  energy  and  ability;  the  examinations  are 
held  in  English,  and  the  whole  system  of  training  is  based 
upon  that  of  the  medical  schools  of  London,  fihe  amiable 
rivalry  which  has  long  existed  between  Paris  and  Lyons  as  to 
which  should  absorb  the  Cairo  Medical  School  is  thus  by  way 
of  becoming  abortive,  and  even  the  special  facilities  offered  to 
Egyptians  to  obtain  French  diplomas  (only  qualifying  them  to 
practise  abroad)  are  no  longer  so  dazzling  as  to  prevent  the 
educated  natives  from  realizing  that  England  is  also  a  home 

of  advanced  medical  thought  and  practice.  _  ,  ,  ., 

Now  the  first  Egyptian  Medical  Congress  is  accepted  by  the 
thoughtful  local  practitioners  as  a  recognition  of  the  progress 
which  the  country  has  made  of  late  in  the  art  of  “edicine, 
and  it  would  have  only  appeared  natural  that  England  should 
have  taken  her  part  in  that  recognition  by  sending  »  repre¬ 
sentative  group  of  delegates,  men  picked  for  their  eminence 
and  reputation.  The  circumstancis  are  so  special  that  it 
should  have  been  possible,  had  it  been  necessary,  to  provide, 
even  out  of  Government  funds,  for  the  expenses  of  the  depu¬ 
tation.  What  has  actually  happened  ?  France  has  sent  over 
fifty  delegates,  forty-two  of  whom,  including  such  famous 
names  as  Bouchard,  Chantemesse,  Lannelongue,  Terrier, 
Lortet,  Courmont,  and  Teissier  represent  official  y  the 
Ministry  of  Public  Instruction,  and  are,  it  is  said,  sent  at  the 
Government  expense.  England,  on  the  other  hand,  has  done 
absolutely  nothing.  Fortunately  it  happens  that  Mr.  Reginald 
Harrison  habitually  takes  a  short  winter  holiday  in  a  warm 
climate,  and  the  Royal  College  of  Surgeons  has  profited  by 
that  fact  to  secure  an  admirable  representative  One ^or  two 
other  less  important  institutions  have  appointed  resident 
practitioners,  not  all  of  them  English,  to  act  as  delegates, 
and  that  is  all.  England  has  lost  some  of  the  local  presLge- 
always  an  asset  of  the  utmost  value  in  Oriental  matters 
which  her  professors  have  so  laboriously  earned. 

Official  Opening  by  the  Kiiepive. 

The  evening  before  the  official  opening  of  the  Congress  was 
devoid  to  .“reception  of  the  members  by  the  Committee .at 
the  Hotel  Continental.  The  actual  inauguration  by  the 
Khedive  took  pface  in  the  Opera  House  on  the  mommg  of 
December  19th.  The  delegates  and  members  of  the  Com 
mittee  were  m  evening  dress,  with  decorations,  and  occupied 
the  platform  ;  the  ordinary  members  were  “ 
ments  seldom  seen  in  Egypt  except  in  assocmtion ‘With  a 
tarbooeh.  Many  lay  guests  were  present,  ^eluding  Lo 
and  Lady  Cromer,  and  the  boxes  contained  a  large  number  0 
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ladies.  Two  of  the  principal  boxes  were  screened  off  by  gauze 
veils  behind  which  indistinct  movements  hinted  at  the  pre¬ 
sence  of  ladies  of  the  harem.  The  scene  was  on  the  whole 
brilliant,  but  it  seemed  somewhat  incongruous  to  be  shut  up 
at  9.30  on  a  bright  Cairo  morning  in  an  electrically-lighted 
opera  house  without  a  vestige  of  ventilation.  The  Khedive, 
speaking  in  French,  very  graciously  welcomed  the  delegates, 
and  expressed  his  pride  and  gratification  at  this  recognition 
of  medical  progress  in  Egypt,  than  which  no  more  suitable 
country  could  be  found  for  the  study  of  the  diseases  of  warm 
climates. 

The  speech  was  well  delivered  and  enthusiastically  received. 
The  President  of  the  Congress,  H.  E.  Ibrahim  Pacha  Hassan, 
then  briefly  recounted  the  origin  of  the  movement  and  its 
objects.  He  was  followed  by  H.  E.  Abbate  Pacha,  who  said 
much  the  same  thing  in  a  more  flowery  way,  likening  the 
Khedive  to  Ptolemy  and  the  Congress  to  Sirius.  Next  the 
Secretary  gave  the  formal  history  of  the  preliminary  proceed¬ 
ing,  and  said  that  at  the  sectional  meetings  some  240  papers 
would  be  read.  He  stated  also  that  520  members  had  joined 
the  Congress,  of  whom  340  were  resident  in  Egypt,  152  of 
them  being  natives.  The  usual  series  of  addresses  by  dele¬ 
gates  followed.  Dr.  Nolda  spoke  for  Germany,  Professor 
Nothnagel  for  Austria,  Dr.  Eid  for  Belgium,  Major  Gorgas  for 
the  United  States,  Professor  Bouchard  for  France,  Mr.  Regi¬ 
nald  Harrison  for  England.  Professor  Karl  Hoor  for  Hungary, 
Professor  Maragliano  for  Italy,  Mirza  Mohamed  M.  Khan  for 
Persia,  Professor  Pawlow  for  Russia,  and  Professor  Eternod 
for  Switzerland.  Mr.  Reginald  Harrison  spoke  as  follows  : 
“  May  it  please  your  Highness, — As  the  delegate  of  the  Royal 
College  of  Surgeons  of  England  and  the  representative  of 
Great  Britain  and  Ireland,  I  have  the  honour  of  offering  your 
Highness  on  behalf  of  my  countrymen  engaged  in  the  practice 
of  medicine  our  most  respectful  congratulations  on  the 
occasion  of  this  Congress.  It  is  a  matter  of  regret  that  my 
country  should  not  be  more  fully  represented.  I  would,  how¬ 
ever,  venture  to  say  to  your  Highness  that  this  mainly  arises 
from  the  fact  that  many  distinguished  and  well-known  mem¬ 
bers  of  my  profession  at  home  have  professional  duties  to 
perform,  which  render  their  presence  here  at  this  time 
impossible.  In  initiating  this  Congress,  and  extending  to  it 
your  personal  patronage,  we  are  deeply  sensible  of  the  desire 
of  your  Highness  not  only  to  promote  the  health  and 
prosperity  of  your  own  subjects,  but  to  encourage,  for  the 
advantage  of  humanity  generally,  independent  research  in 
your  ancient  and  historical  country.  Permit  me  to  inform 
your  Highness  that  it  has  also  been  my  duty  and  pleasure, 
since  I  have  been  in  Egypt  and  by  the  direction  of  my 
College,  to  look  into  the  system  and  methods  of  medical 
education  and  examination  employed  for  enabling  young 
Egyptians  and  others  to  learn  and  to  practise  medicine  and 
surgery,  under  diploma  in  your  country.  I  have,  therefore, 
made  myself  acquainted  from  observation  with  the  Hospital 
and  School  of  Medicine  in  Cairo,  where  such  instruction  is 
and  has  been  systematically  given.  In  their  marked  efficiency 
and  progressive  character  these  institutions  have  even  sur¬ 
passed  my  anticipations,  and  I  have  much  satisfaction  in 
saying  so  in  the  presence  of  your  Highness.  In  the  name  of 
Great  Britain  I  tender  to  your  Highness  my  most  grateful 
thanks  for  the  deep  interest  you  are  taking  in  the  work  of  the 
Congress.” 

The  remainder  of  the  meeting  was  occupied  by  an  address 
by  Professor  Bouchard  on  modern  tendencies  in  therapeutics. 
The  inclusion  of  such  a  paper  at  a  general,  or  rather  public, 
meeting  was,  of  course,  a  mistake,  and  Professor  Bouchard 
felt  himself  considerably  hampered  by  the  circumstances.  He 
gave,  however,  a  very  lucid,  if  cursory,  summary,  urging  with 
particular  emphasis  the  treatment  of  rheumatism  and 
syphilis  by  the  subcutaneous  administration  of  minute  doses 
of  salicylates,  and  mercury  and  potassium  iodide  respectively. 

Reception  by  the  Khedive. 

In  the  afternoon  the  Khedive  held  a  reception  at  the 
Abdeen  Palace,  to  which  the  delegates  and  Committees  of  the 
Congress  were  commanded.  The  palace  is  a  huge  but  squat 
pile  in  one  angle  of  the  historic  square  where  Arabi  raised 
the  standard  of  revolt  in  1882.  The  reception  was  held  in  one 
of  its  noblest  suites,  and  was  rendered  pleasantly  informal  by 
the  Khedive’s  great  personal  affability.  He  took  the  oppor¬ 
tunity  of  conveying  his  appreciations  to  Mr.  Reginald 
Harrison.  “  I  thank  you,” he  said,  “  for  the  kind  words  you 
spoke  this  morning,  in  which  you  appreciated  the  medical 
work  which  is  being  done  in  Egypt.  Your  speech  will  do 
much  good  in  encouraging  the  young  medical  men  in  Egypt, 
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and  in  drawing  the  two  countries  together.”  His  Highness 
added  many  expressions  of  personal  goodwill,  which,  it  may 
be  said,  were  fully  deserved,  for  Mr.  Harrison  has  acquitted 
himself  of  a  difficult  task  in  a  most  diplomatic  and  withal 
genial  manner.  The  other  visitors  from  Great  Britain  at  the 
reception  were  Mr.  Spanton  of  Hanley,  representing  the 
British  Medical  Association  ;  Dr.  Bertram  Abrahams  of  Lon¬ 
don,  and  Dr.  Robert  Bell  of  Glasgow. 

„  Fete  at  the  Pyramids. 

In  the  evening  the  committee  gave  afbte  at  the  Pyramids,  at 
which  various  performances  which  are  usually  held  up  to 
tourists  as  examples  of  Arab  customs  were  gone  through,  the 
Sphinx  was  illuminated  (horribile  dictu),  and  such  members  as 
felt  disposed  went  for  camel  rides  by  moonlight.  There  wa9 
supper  at  the  Mena  House  Hotel,  followed  by  a  bitterly  cold 
ride  home. 

The  Sections. 

The  next  day  (December  20th)  the  work  of  the  sections 
began.  Of  these  there  were  three :  Pathologie  Interne, 
Chirurgie,  and  Ophthalmologie.  We  propose  to  give  some 
account  of  their  deliberations  next  week. 

The  committee  of  the  Congress  is  as  originally  announced, 
with  the  exception  that  Dr.  Ruff'er  has  resigned  and  his  place 
is  filled  by  Dr.  Sandwith,  and  that  Dr.  Milton  has  handed 
over  the  duties  of  Treasurer  to  Khayatt  Bey.  Dr.  Ruffer 
has,  however,  taken  an  active  part  in  the  work  of  the 
Congress,  to  which  he  made  an  important  communication  on 
the  pathology  of  bilharziasis.  The  Honorary  Presidents  are 
Sir  Horace  Pinching,  Director-General  of  the  Sanitary  Depart¬ 
ment.  and  H.  E.  Abbate  Pacha,  and  the  Acting  President — 
Dr.  Milton  having  been  medically  forbidden  to  serve — H.  E. 
Ibrahim  Pacha  Hassan,  President  of  the  School  of  Medicine. 
The  Sectional  Presidents  are  Comanos  Pacha,  Dr.  Herbert 
Milton,  and  Mohammed  Bey  Eloni  respectively. 

In  addition  to  these  names  the  following  Englishmen  hold 
office  in  connexion  with  the  Congress:  Dr,  Keatinge, 
Director  of  the  School  of  Medicine  and  Kasr-el-Aini  Hospital, 
Vice-President  of  the  Congress  ;  Dr.  Madden,  Vice-President 
of  the  Section  of  Surgery  ;  Dr.  Frank  Milton,  English  Secre¬ 
tary  of  the  Section  of  Surgery;  Dr.  Fischer,  Vice-President  of 
the  Ophthalmological  Section  ;  Dr.  Sandwith,  Vice-President 
of  the  Section  of  Medicine ;  Dr.  Tribe,  Vice-President  of  the 
Section  of  Medicine ;  Dr.  Beddoe,  Secretary  of  the  Medical) 
Section;  Dr.  Symmers,  Professor  of  Pathology;  Dr.  Wilson, 
Professor  of  Physiology  ;  Dr.  Elliot  Smith,  Professor  of 
Anatomy,  are  in  the  section  committees,  and  Dr.  Page  May  is 
the  Secretary  of  the  English  Committee. 

Small  Charitable  Contributions.— Mr.  J.  Bernard  Lamb, 
the  Secretary  of  the  Royal  Medical  Benevolent  College, 
Epsom,  has  written  a  letter  to  the  Times  making  a  suggestion 
for  the  easier  collection  of  small  contributions  to  London 
charities.  His  plan  is  that  the  Post  Office  shouldissue  “post 
card  cheques”  of  the  value  of  6d.,  is.,  2s.  6d.,  5s.,  10s.  6d.,  and) 
one  guinea,  the  cheques  to  be  payable  only  to  the  Charity 
Commission.  Such  cheques  should  be  received  by  a  depart¬ 
ment  of  that  Commission,  which  should  once  or  twice  a  year 
pay  over  the  amounts  received  to  the  charities  indicated,  less 
a  poundage  and  postage  due  to  the  Post  Office.  The  advant¬ 
ages  claimed  for  the  scheme  are  that  there  would  be  no  loss 
of  time  to  the  donor,  as  the  name  of  the  charity  would  be  the 
only  entry  necessary  to  be  made  on  the  cheque,  there  would 
be  no  risk  of  accidental  loss  or  of  pilfering  as  in  the  case  of 
uncrossed  postal  orders  or  stamps,  for  the  postcard  cheques 
would  be  payable  only  to  the  Charity  Commission,  and  the 
charities  would  be  saved  the  costly  work  of  acknowledging 
small  contributions.  There  is  no  doubt  that  charities  of  all 
kinds  do  suffer  owing  to  the  fact  that  a  sort  of  shyness  in 
sending  contributions  of  less  than  a  guinea  or  at  least  half  a 
guinea  seems  to  be  very  prevalent,  and  it  is  of  course  true 
that  even  when  sent  direct  to  the  charity  the  cost  of 
the  clerical  work  is  proportionately  higher  in  acknow¬ 
ledging  a  small  subscription.  Mr.  Lamb’s  scheme 
seems  worthy  of  consideration,  but  like  some  others  which 
are  put  forward,  it  appears  to  have  the  defect  that,  as  stated 
by  him,  it  would  apply  only  to  the  metropolis. 

Notification  of  Chicken-Pox  in  London. — The  order  of 
the  London  County  Council  requiring  the  notification  of 
chicken-pox  in  the  administrative  county  of  London  expires 
on  Tuesday  next,  January  6th.  Subject  to  any  local  orders  in 
metropolitan  boroughs  notification  will  not  be  required,  and 
no  fee  for  such  notification  will  be  paid  for  cases  occurring 
after  midnight  on  January  6th. 
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SUBSCRIPTIONS  FOR  1903. 

Members  of  the  British  Medical  Association  are  reminded 
that  commencing  with  January  1st,  1903,  the  annual  sub¬ 
scription  is  a  uniform  one  of  25s.,  inclusive  of  the  Branch, 
and  that  all  subscriptions  should  be  paid  direct  to  the 
General  Secretary,  429,  Strand,  London,  W.C.,  and  not  to  a 
Branch  Secretary. 
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THE  BRITISH  MEDICAL  ASSOCIATION. 

The  British  Medical  Association  is  entering  upon  a  new 
epoch  in  its  history.  The  new  Articles  and  By-laws  came 
into  force  when  finally  adopted  last  July,  and  the  Standing 
Committees  appointed  under  them  are  already  at  work ;  but 
the  full  extent  of  the  changes  then  made  in  the  constitu¬ 
tion  will  become  apparent  only  during  the  course  of  the  year 
which  has  now  commenced.  A  modification  of  the  consti¬ 
tution  of  the  Association  was  rendered  advisable  by  many 
contributory  causes,  chief  among  which  must  be  placed  the 
great  increase  in  the  number  of  members  during  the  last 
twenty  years,  the  rapid  growth  in  the  interest  taken  in 
medico-political  questions  by  the  general  body  of  the  pro¬ 
fession,  and  the  greater  earnestness  in  the  desire  for 
co-operation  to  achieve  those  reforms  which  are  so  urgently 
required.  The  establishment  of  the  Divisions  as  units  of 
organization  smaller  and,  for  practical  purposes,  more  con¬ 
venient  than  Branches,  will,  it  is  hoped,  largely  increase 
the  opportunities  for  discussion  and  effective  local  action; 
while  the  institution  of  an  annual  meeting  of  representa¬ 
tives  of  such  units  will  enable  the  wishes  of  the  whole  body 
of  members  to  be  clearly  formulated. 

It  will  be  interesting  to  look  back  at  this  moment  upon 
the  history  of  the  British  Medical  Association,  and  to 
trace,  necessarily  in  rapid  outline,  the  steps  by  which  it 
has  attained  its  present  position  of  influence  and  useful¬ 
ness.  It  completes  this  year  the  seventieth  of  its  life.  It 
was  founded  at  a  meeting  held  in  the  Worcester  Infirmary 
on  July  19th,  1832,  called  by  Dr.  (afterwards  Sir  Charles) 
Hastings,  who  had  conceived  the  idea  of  founding  an 
association  which  should  form  a  bond  of  union  amoDg  all 
members  of  the  profession  engaged  in  every  branch  of 
practice  in  the  provinces.  At  that  time  there  were  few 
local  societies  and  no  general  association  embracing  all 
grades  and  all  places.  There  was  no  Medical  Register  giving 
all  qualified  practitioners  a  common  ground.  The  l  niversi- 
ties  in  England  did  little  for  the  profession  bsyond  furnish¬ 
ing  a  few  physicians  io  London  and  the  county  towns.  I  he 
general  practitioner  could  look  only  to  the  corpoi’ation 
which  had  granted  him  a  licence  to  practise,  and  these 
bodies  for  the  most  part  paid  little  h^ed  to  the  wants  of 
their  licentiates. 

The  Provincial  Medical  and  Surgical  Association,  called 
into  existence  by  Hastings,  continued  to  bear  that  name 
until  1856,  when  the  title  was  changed  to  the  British 
Medical  Association,  so  that  it  might  include  London,  the 
sister  countries,  and  the  British  colonies  and  dependencies. 
In  this  extension  of  the  bounds  of  the  Association  the 
original  idea  of  encouraging  and  developing  the  loca 
organization  of  the  profession  was  never  lost  sight  of.  I  he 


need  was  met  by  the  system  of  Branches,  the  develop¬ 
ment  of  which  began  in  1836,  when  the  East  Anglian 
Branch  brought  a  notable  accession  of  strength,  and 
when  a  Branch  was  formed  in  Bath ;  in  the  following 
year  a  project,  which  had  originated  earlier  at  Newton- 
le- Willows  was  brought  into  shape,  and  the  Lancashire 
and  Cheshire  Branch  came  into  existence.  In  the  suc¬ 
ceeding  decade  Branches  were  formed  in  the  south-west, 
in  the  south-east,  and  in  the  midlands,  but  the  growth 
in  numbers  was  slow,  so  that  in  the  tenth  year  of  its 
existence  the  Association  consisted  of  only  some  thirteen 
hundred  members.  The  financial  position  at  this  time  was 
far  from  encouraging,  and  improvement  was  slow  in  coming , 
the  more  honour  to  those  who  did  not  despair  of  the 
republic,  but  held  steadfastly  on  perfecting,  and  extending 
the  local  organization,  and  finally  placing  the  business 
management  on  a  sound  basis.  With  the  permanent 
appointment  in  1870  of  the  late  Mr.  Ernest  Hart  to  be  editor 
^of  an  enlarged  and  improved  British  Medical  Journal, 
and  in  1872  of  Mr.  Francis  Fowke,  who  retired  only  a  few 
months  ago  long  to  enjoy,  as  all  hope,  a  well-earned  rest,  to  be 
General  Secretary,  the  central  business  was  well  organized, 
and  the  financial  anxieties  of  the  Council  wex*e  quickly 
diminished.  In  the  next  twenty  years  a  large  number  of 
Branches  were  recognized  not  only  in  the  United  Kingdom 
but  in  the  Colonies  and  India,  and  the  membership  of  the 
Association  grew  rapidly  from  4>7°°  in  l^72 
1892.  Since  then  many  more  new  Branches  have  been 
formed,  and  the  membership  has  continued  to  grow  to 
16,955  in  1897,  and  to  18,758  in  1902. 

In  bringing  about  these  results,  increased  member- 
ship  and  a  satisfactory  financial  position,  the  British 
Medical  Journal  has  played  no  inconsiderable  part.  In 
his  plan  for  the  formation  of  the  Association  the  founder 
placed  first  the  accumulation,  analysis,  and  publication  of 
contributions  to  medical  science,  the  other  main  objects 
being  the  maintenance  of  the  honour  of  the  profession 
“  by  promoting  friendly  intercourse  and  free  communica¬ 
tion  of  its  members,  and  by  establishing  among  them  the 
harmony  and  good  feeling  which  ought  ever  to  characterize 
a  liberal  profession.”  It  was  sought  to  attain  the  latter 
object  by  the  formation  of  Branches  and  the  holding  of 
annual  general  meetings  in  different  provincial  cities, 
and  the  former  by  the  publication  of  Transactions. 
It  was  soon  found,  however,  that  an  annual  volume 
could  not  meet  the  needs  of  the  scattered  members  of 
the  Provincial  Medical  and  Surgical  Association. 
The  Provincial  Medical  and  Surgical  Journal  was  first 
issued  on  October  3rd,  1840.  It  was  edited  by  Dr.  Hennis 
Green  and  Dr.  StreeteD,  and  was  founded  to  carry  out  the 
objects  for  which  the  Association  had  been  called  into 
being,  although  it  does  not  appear  at  that  time  to  have  had 
any  direct  connexion  with  the  Association.  The  numbcis 
of  the  Provincial  Medical  and  Surgical  Journal  for  the  first 
year  are  among  the  rarities  of  medical  literature,  and  so  far 
as  we  have  been  able  to  ascertain,  a  complete  set  exists 
only  in  the  British  Museum.  It  was  published  in  LondoD, 
was  registered  as  a  newspaper,  and  the  first  number  con¬ 
tained  24  pages,  rather  more  than  nine  being  devoted  to 
advertisements.  A  new  series  with  a  different-sized  page 
and  narrower  column  was  commenced  a  year  later,  and  m 
a  leading  article  in  that  number  the  editors  expressed  their 
gratification  at  the  considerable  measure  of  success  whic 
had  already  crowned  their  efforts. 

The  Provincial  Medical  and  Surgical  Journal  continued  0 

be  issued  weekly,  and  in  1842  at  the  annual  meeting  of  the 
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Provincial  Medical  and  Surgical  Association  at  Exeter  a 
special  vote  of  thanks  was  passed  to  Drs.  Hennis  Green  and 
Streeten  for  the  liberal  arrangements  made  by  them  for  the 
weekly  supply  of  the  Journal  to  members  of  the  Associa¬ 
tion.  This  vote  was  renewed  the  following  year.  At  the 
annual  meeting  in  1844  a  committee  was  appointed  to  con¬ 
sider  the  relation  of  the  Association  to  the  Journal,  and  in 
the  following  year  the  connexion  of  Dr.  Hennis  Green  with 
the  Journal  ceased.  It  continued  to  appear  under  the 
direction  of  Dr.  StreeteD,  who  acted  both  as  editor  of  the 
Journal  and  Secretary  of  the' Association.  Dr.  Streeten 
died  in  May,  1849,  in  September  of  the  same  year  Dr. 
W.  H.  Ranking  of  Norwich,  and  Mr.  J.  H.  Walsh  of  Wor¬ 
cester,  were  appointed  joint  editors  of  the  Journal, 
which  was  then  'published  fortnightly  in  Worcester. 
Subsequently  the  place  of  publication  was  changed  to 
Manchester.  At  the  annual  meeting  in  1852  it  was  re¬ 
solved  that  the  Journal  should  be  issued  weekly  and  edited 
and  published  in  London;  Dr.  (afterwards  Sir  John  Rose) 
Cormack  was  appointed  Editor  and  Dr.  Alexander  Henry 
Sub-editor,  and  the  first  issue  of  the  Association  Medical 
Journal  was  published  at  the  beginning  of  January,  1853. 
Two  years  later  Dr.  Andrew  Wynter  succeeded  Dr.  Cormack. 
In  1856,  the  title  of  the  Association  was  changed  to  the 
British  Medical  Association,  and  with  the  first  number  of 
1857  the  Journal  assumed  the  title  which  it  now  bears. 

At  the  beginning  of  1 86 r.  Dr.  Markham  succeeded  Dr. 
Wynter  as  Editor,  and  from  that  time  the  Journal  has 
formed,  in  each  year,  two  volumes.  Dr.  Markham  con¬ 
tinued  to  edit  the  Journal  until  August,  1866,  when  he 
was  appointed  Medical  Inspector  under  the  Local  Govern¬ 
ment  Board,  and  was  succeeded  by  Mr.  Ernest  Hart.  Mr. 
Hart  retired  in  1869,  and  was  succeeded  by  Mr.  Jonathan 
Hutchinson,  who,  however,  only  held  office  until  1870, 
when  he  gave  way  to  Mr.  Ernest  Hart,  who  continued  to 
edit  the  Journal  until  his  death  in  January,  1898. 

It  has  been  the  object  of  succeeding  Editors  to  ren¬ 
der  the  Journal  useful  to  all  members  of  the  Associa¬ 
tion  by  reflecting  the  rapid  advance  which  during  the  last 
half  century  has  taken  place  in  the  science  and  art  of 
medicine,  while  at  the  same  time  representing  to  the 
public  and  to  the  lay  press  the  views  which  the  medical 
profession  takes  on  questions  of  public  health  and  other 
current  topics  affecting  medical  interests.  That  the 
efforts  made  to  attain  this  object  have  not  been  in  vain 
is  shown  by  the  high  position  which  the  British  Medical 
Journal  has  won  among  the  medical  periodicals  of  the 
world,  and  by  the  steady  increase  in  its  circulation.  '  The 
growth  of  medical  science,  the  increased  interest  taken  by 
all  classes  of  the  community  in  public  health  and  by  the  pro¬ 
fession  itself  in  questions  affecting  its  material  interest  has 
from  time  to  time  necessitated  large  additions  to  the  num¬ 
ber  of  pages  contained  in  the  annual  volume.  In  1857, 
when  the  Journal  was  first  issued  under  its  present  name, 
the  number  of  pages  published  during  the  year  was  1,074, 
in  1877  this  had  increased  to  nearly  2,000,  and  in  1887  to 
nearly  3,000,  and  the  two  volumes  for  last  year  contained 
3,840  pages.  In  spite  of  this  great  increase,  however,  the 
mass  of  material  which  reaches  us  and  the  multiplicity  of 
topics  which  call  for  comment  has  continued  to  increase 
in  a  greater  ratio,  and  the  task  of  selection  becomes  yearly 
more  difficult  and  also  more  invidious.  With  the  view  to 
meeting  the  demand  to  some  extent  without  adding  to  the 
bulk  of  the  Journal  a  slight  alteration  in  its  form  has 
now  been  made ;  this  consists  in  an  increase  in  the  length 
af  the  column,  which  will  add  to  the  space  available 


without  increasing  the  bulk  of  the  numbers.  It  has  been 
arranged  also  to  issue  supplements  from  time  to  time  as 
occasion  may  require  containing  chiefly  reports  on  medico- 
political  matters  and  on  the  business  of  the  Association. 
The  change  will,  it  is  hoped,  conduce  to  the  convenience  of 
our  readers  by  facilitating  the  classification  of  matter  and 
making  reference  easier  without  diminishing  the  amount 
of  attention  which  can  be  given  to  the  scientific  side  of 
the  Association’s  work  or  the  due  representation  of  the 
progress  of  clinical  medicine  and  surgery  upon  which  the 
influence  and  status  of  the  profession  and  the  prosperity  of 
the  individual  practitioner  must  alike  ultimately  rest. 


ELECTRICITY  IN  MEDICINE  AND  SURGERY. 

There  is  no  force  in  Nature  which  within  recent  times  has 
been  rendered  more  subservient  to  the  use  of  man  than 
electricity.  It  supplies  him  with  light  and  heat  under 
conditions  which,  as  regards  utility  and  healthfulness, 
surpass  any  other  artificial  method  of  producing  either  of 
these  fundamental  necessities  to  life  and  civilization.  It 
provides  him,  moreover,  with  a  motive  power  wfoich  bids 
fair  to  supersede  all  predecessors  and  reign  supreme.  A 
natural  force  of  such  extensive  adaptability,  and  possessed 
of  such  potentialities,  is  one  to  which  the  medical  practi¬ 
tioner  may  reasonably  look  for  valuable  assistance  in  his 
conflict  with  disease  and  in  his  attempts  to  bring  about  its 
prevention  and  care.  For  this  assistance  he  has  not  looked 
in  vain  ;  the  quantitative  and  qualitative  reactions  of 
muscle  to  galvanism  and  faradism  have  provided  an 
accurate  means  of  differential  diagnosis  in  certain  dis¬ 
orders  of  the  nervous  system ;  the  x  rays  have  enabled 
many  difficult  surgical  problems  to  be  unravelled  with 
ease  and  precision  ;  and  such  an  intractable  malady  as 
lupus  is  found  to  be  to  some  extent  amenable  to  the  ultra¬ 
violet  rays. 

There  are  several  reasons  why  electricity  ha3  been  tardy 
in  establishing  itself  as  a  useful  therapeutic  agent.  Until 
recently  there  was  a  great  lack  of  precision  in  the  know¬ 
ledge  possessed  concerning  it.  The  apparatus  used  was  defec¬ 
tive,  and  one  kind  of  battery  was  looked  upon  as  befog  as 
good  as  any  other.  It  was  not  recognized  that  though  there  is 
only  one  kind  of  electricity,  it  may  be  produced  under 
various  conditions  and  in  several  different  forms,  each  of 
which  has  its  special  sphere  of  action.  The  discoveries  of 
Galvani  and  Faraday  proved  it  to  be  capable  of  wide  varia¬ 
bility,  but  not  till  long  after  their  day  was  it  established  that 
the  continuous  and  interrupted  currents  were  of  distinctive 
value  when  used  for  therapeutic  or  diagnostic  purposes. 
Besides  this,  electricity  is  an  agent  which,  in  its  manifesta¬ 
tions,  has  always  appealed  to  the  human  imagination.  It 
has  been  credited  with  marvellous  powers  of  cure,  and,  in 
the  hands  of  the  unscrupulous  quack,  has  been  utilized  to 
impress  that  large  section  of  the  public  which  is  gullible ;  but 
with  the  effect  on  the  medical  mind  of  raising  distrust  and 
prejudice  against  a  therapeutic  measure  for  which  so  much 
was  claimed  and  yet  of  which  so  little  could  be  proved. 

Gradually  the  utilization  of  electricity  is  passing  out  of 
the  hands  of  pretenders  and  showmeD,  and  its  value  and 
merit  are  becoming  recognized  by  thoughtful  men  and 
scientific  workers,  who  see  in  it  a  vast  power  for  good  if 
kept  within  the  compass  of  its  applicability. 

In  other  countries — particularly  in  America  and  France 
where  the  work  of  Tesla  and  d'Arsonval  has  done  so  much 
to  bring  it  within  the  reach  of  therapeutic  adaptation — 
electricity  has  established  for  itself  a  firm  position  as  a 
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jranch  of  medical  science,  but  in  England  we  have  been 
>low  to  accord  to  it  even  the  share  of  credit  as  a  curative 
power  which  it  has  been  proved  to  possess.  New  notions 
•md  untried  methods  do  not  germinate  rapidly  in  the  cold 
30il  of  our  insular  canniness ;  but  once  the  process  of 
t  growth  begins,  the  plant  seldom  fails  to  acquire  a  vigour 
which  enables  it  to  make  up  for  its  early  inactivity. 
Though  we  have  accepted  almost  grudgingly  the  evidence 
i  3f  the  increasing  importance  of  electricity,  we  have  at  least 
30  far  admitted  its  claims  to  scientific  individuality  as  to 
have  established  in  our  midst  an  Electro-Therapeutical 
I  Society.  This  Society  recently  celebrated  its  first  anni¬ 
versary  meeting,  when  an  interesting  and  suggestive 
address— which  is  published  elsewhere  in  this  issue— was 
delivered  by  Mr.  Edmund  Owen.  With  much  of  what  he 
had  to  say  on  the  future  of  electro-therapeutics  there  will 
be  general  agreement.  It  is  true  that  “  the  orthodox 
practitioner  has  been  apt  to  regard  it  (electricity) 
askance,  and,  passing  by,  has  drawn  his  gown  around 
kim  lest,  by  chance,  it  should  become  soiled  by  contact 
with  it”;  but  has  he  not  had  some  justification? 
Not  only  has  the  vulgar  charlatan  found  in  electricity 
a  means  well  suited  to  his  ends,  but  too  often  the  legiti¬ 
mate  practitioner  has  condescended  to  advise  and  resort 
to  its  use  as  a  kind  of  forlorn  hope  in  cases  that  bailled 
the  resources  of  his  ordinary  everyday  therapeutic  arma¬ 
mentarium.  And  unfortunately  he  has  not  always  sent 
his  patient  to  a  reputable  member  of  the  profession  with 
special  knowledge  of  electrical  procedure,  but  has  chosen 
either  the  hazardous  alternative  of  subjecting  his  client 
to  the  consequences  of  his  own  not  specially  trained 
•services,  or  has  entrusted  him  to  one  of  the  many  catch- 
, penny  institutions  which  exist  iu  our  midst — institutions, 
many  of  them  run  by  a  commercial  syndicate,  presided 
over  by  an  unqualified  manager,  and  called  into  being 
solely  to  exploit  electricity  as  a  curative  agent  for  the 
•dividends  it  can  earn.  In  such  institutions  scientific 
accuracy  is  impossible;  the  patients  welfare  is  made  to 
play  second  fiddle  to  his  guineas  ;  and  the  medical  man, 
did  he  but  recognize  it,  is  the  guileless  victim  of  a  clever 
ruse. 

So  long  as  men  and  women  are  to  be  found  who  allow 
their  ears  to  be  tickled  by  the  delusive  promises  of  adver¬ 
tising  adventurers,  and  so  long  as  there  remain  within  the 
ranks  of  our  profession  men  of  the  type  described  by  Mr. 
•Owen,  who  persuade  themselves  into  the  belief  that  they 
are  able  to  extract  all  the  good  there  is  to  be  got  out  of 
electricity  from  “  the  old  magneto-electric  machine  which 
.played  a  not  unimportant  part  in  the  electro-therapeutics 
et  those  days,  when  the  compound  decoction  of  sarsaparilla 
was  the  usual  prescription  for  tertiary  manifestations,  and 
when  it  was  firmly  held  that  tincture  of  arnica  was  the 
•appropriate  application  to  contused  wounds,”  just  so  loDg 
will  the  prospects  of  electricity  becoming  a  recognized 
and  valuable  addition  to  our  therapeutic  resources  be 
delayed. 

Let  the  Legislature  adopt  wise  measures  for  the  suppres¬ 
sion  of  the  unqualified  practice  which  is  now  fearlessly 
carried  on  in  these  commercial  institutions,  and  let  the 
members  of  our  profession  realize  that  electricity  is  a  large 
and  complex  subject,  the  application  of  which  can  be  suc¬ 
cessfully  attempted  in  many  cases  only  by  those  who  have 
devoted  special  time  and  attention  to  its  study  and  practice. 
There  will  then  be  room  for  reasonable  hope  that  electro¬ 
therapeutics  will  be  freed  from  the  stigma  of  quasi-quackery 
which  now  attaches  to  it,  and  that  the  real  value  which  it 


undoubtedly  possesses  will  become  legitimately  available  to 
lelp  the  medical  man  in  the  practice  of  his  profession,  and 
io  assist  the  patient  suffering  from  a  disorder  amenable  to 
its  influence  towards  recovery. 

We  sincerely  hope  that  the  British  Electro-Therapeutical 
Society  will  justify  its  existence  by  evolving  a  scheme 
whereby  these  desirable  reforms  may  be  accomplished. 
Whether  a  central  electrical  institution  such  as  that  advo¬ 
cated  by  Mr.  Owen  would  meet  the  requirements  of  the 
case  we  are  not  prepared  to  say,  but  a  system  of  co-opera¬ 
tion  on  the  limited  liability  principle  will  not  receive  the 
unanimous  support  of  the  profession,  and  is  not  the  basis 
of  organization  upon  which  everyone  will  agree  that  suc¬ 
cess  may  be  obtained  in  “raising  the  subject  of  electto- 
therapeutics  out  of  the  mud.’’  It  is  true  that  the  British 
Medical  Association  “  is  an  enormous  and  most  successful 
venture  under  the  Companies  Acts,”  but  it  exists  for  the 
benefit  of  the  profession  and  the  promotion  of  professional 
interests,  not  for  the  individual  pecuniary  advantage  of  its 
members.  It  cannot,  therefore,  in  fairness,  be  held  to  be  in 
any  way  analogous  to  an  institution  the  watchword  of  w  hich 
it  is  suggested  should  be  “  First  and  foremost,  this  is  to  be  a 
paying  concern.” _ . 

SEWAGE  CONTAMINATION  OF  OYSTERS  AND 

MUSSELS. 

The  numerous  cases  of  enteric  fever  in  Winchester, 
Southampton,  and  Portsmouth  attributed  to  the  eating 
of  sewage-contaminated  oysters  at  mayoral  banquets  and 
on  other  occasions,  to  which  we  drew  attention  in  the 
British  Medical  Journal  of  December  26th,  1902,  have 
aroused  a  large  amount  of  public  attention.  The 
lamented  death  of  the  Dean  of  Winchester  and  of  other 
prominent  men  in  connexion  with  this  particular  out¬ 
break  of  disease  attributable  to  specifically  contaminated 
oysters  has  given  a  more  serious  aspect  to  the  question. 
It  may  be  some  slight  consolation  to  the  relatives  of  those 
whose  valuable  lives  have  unhappily  been  lost  that  their 
death  may  lead  to  the  enactment  of  legislation,  already  too 
long  delayed,  which  shall  render  the  occurrence  of  such 
disasters  a  very  remote  possibility,  instead  of  an  event 
which  under  present  conditions  must  be  expected  to  recur. 
The  importance  of  this  subject  has  been  frequently  urged. 
As  long  ago  as  1880  Sir  Charles  Cameron  showed  the  “pos¬ 
sible  relation  of  typhoid  fever  to  the  consumption  of  spe¬ 
cifically  polluted  oysters”  in  Dublin.  His  observation, 
however,  remained  without  the  notice  it  deserved  ;  and  the 
next  contribution  to  the  subject  was  not  made  until  the 
early  part  of  1894,  when  Dr.  Newsholme,  M.O.H.  Brighton, 
reported  a  number  of  cases  of  enteric  fever  which  in  his 
opinion  were  attributable  to  the  consumption  of  oysters 
derived  from  oyster  layings  grossly  contaminated  by 
sewage.  In  April,  18941  the  Town  Council  of  Brighton 
sent  a  deputation  to  the  Local  Government  Board  to  urge 
it  to  bring  pressure  to  bear  upon  the  authorities  of  South- 
wick,  near  Brighton,  where  the  oyster  layings  believed  to 
be  responsible  for  the  enteric  cases  in  Brighton  were 
situate,  to  execute  an  efficient  combined  scheme  of  main 
sewerage,  and  in  December  of  the  same  year  the  Local 
Government  Board  received  a  second  deputation  irom  the 
same  body. 

In  December,  1894,  Sir  R.  Thorne  Thorne  submitted  a 
report  to  the  Local  Government  Board,  in  which  he 
expressed  his  conviction  that  “  the  distribution  of  shell¬ 
fish  from  Cleethorpes  and  Grimsby  as  a  centre  had  been 
concerned  in  the  diffusion  of  scattered  cases  of  choleia 
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over  a  somewhat  wide  area  of  England.”  The  contribu¬ 
tions  of  Sir  William  Broadbent 1  and  Sir  Peter  Eade,2,  pub¬ 
lished  in  the  British  Medical  Journal  in  1895,  un¬ 
doubtedly  went  far  to  convince  medical  men  of  the  import¬ 
ance  of  this  source  of  infection. 

Dr.  Bulstrode’s  valuable  and  exhaustive  report  to  the 
Local  Government  Board,  issued  in  October,  1896,  on 
oyster  culture  in  relation  to  disease,  showed  the  extent 
of  the  evil,  and  brought  the  available  evidence  to  a  focus. 
Meanwhile,  in  the  early  part  of  1896,  the  Town  Council  of 
Brighton  made  the  first  practical  attempt  to  deal  with  the 
evil,  which  as  the  result  of  inquiry  extending  over  several 
years,  its  medical  officer  stated  to  be  responsible  for  at 
least  one  out  of  every  three  cases  of  indigenous  enteric 
fever  in  that  town.  The  Council  sought  to  obtain  Parlia¬ 
mentary  powers  authorizing  it  to  prohibit  the  sale,  within 
the  borough,  of  shellfish  known  or  suspected  to  be  the 
cause  of  infectious  disease,  similar  to  the  powers  given 
under  the  Infectious  Disease  Prevention  Act  for  prevent¬ 
ing  the  continued  sale  in  a  district  of  milk  shown  £to  be 
infective.  The  refusal  to  grant  these  powers  was  due,  in 
some  measure  at  least,  to  the  fact  that  the  representatives 
of  the  central  Government  departments  informed  the  Parlia¬ 
mentary  Committee  that  powers  of  the  nature  asked  for,  if 
granted,  should  be  general  and  not  local.  No  general 
legislation  being  forthcoming,  a  deputation  representing 
the  chief  towns  of  the  country  was  organized  in  March, 
1898,  and  the  then  President  of  the  Local  Government 
Board  (Mr.  Chaplin)  definitely  promised  legislation.  In 
1899  an  Oysters  Bill  was  introduced  by  the  Local  Govern¬ 
ment  Board.  This  Bill  laid  upon  the  local  authorities  of 
counties  and  boroughs  the  duty  of  inspecting  oyster  lay¬ 
ings  within  their  boundaries,  and  prohibited  the  removal, 
for  sale,  of  oysters  from  layings  so  situate  as  to  cause 
serious  risk  of  communicating  disease,  unless  the  oysters 
were  deposited  for  ten  days  in  some  other  laying  approved 
by  the  authority. 

This  is  not  the  occasion  for  discussing  the  merits  of  this 
derelict  Bill.  Ikwas  in  some  respects  unsatisfactory,  and 
particularly  so  in  not  dealing  with  the  question  of  con¬ 
taminated  mussels,  which  is  almost  as  serious  and  more 
difficult  to  control  than  that  of  oysters.  The  Bill  was 
referred  to  a  Select  Committee  of  the  House  of  Lords,  by 
whom  it  was  entirely  altered  in  character.  Sea  Fisheries 
Districts  Committees,  as  the  acting  authority,  were  substi¬ 
tuted  in  lieu  of  county  authorities — authorities  for  the 
preservation  of  fish  instead  of  authorities  concerned  in  the 
preservation  of  the  public  health.  It  is  not  Burprising  that 
under  these  circumstances  the  Local  Government  Board 
decided  to  drop  the  Bill. 

No  attempt  was  made  to  bring  in  another  Bill.  In 
February,  1900,  in  answer  to  a  question  by  Mr.  Loaer, 
M.P.  for  Brighton,  as  to  whether  the  Government  intended 
to  introduce  the  Oyster  Bills  again  that  session,  Mr.  Chaplin 
stated:  “Since  the  publication  of  Dr.  Bulstrode’s  report, 
and  since  legislation  was  proposed  on  this  subject,  a  great 
deal  has  been  done  to  remove  the  evils  complained  of,  and 
it  is  alleged  that  further  improvement  is  still  in  progress. 
I  have  directed  one  of  the  medical  inspectors  of  the  Board 
to  report  me  on  this.  The  places  complained  of  are 
comparatively  few,  and  I  am  awaiting  the  inspector’s 
report  before  deciding  whether  reintroduction  of  the  Bill 
is  necessary  or  not.”  Reference  to  a  Royal  Commission 
or  to  a  Departmental  Committee  is  a  well-recognized 

1  British  Medical  Journal.  1895,  vol.  i,  p.  61. 
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method  of  shelving,  at  least  for  a  time,  inconvenient  ques 
tions,  in  which  influential  trade  interests  are  involved. 
Alas !  that  reference  to  a  medical  inspector  should  bo 
utilized  to  the  same  end.  We  are  in  the  dark  as  to  whether 
the  results  of  this  renewed  inspection  of  oyster  layings 
have  yet  reached  Mr.  Long,  now  President  of  the  Local 
Government  Board,  and  in  what  proportion  of  oyster- 
layings  effective  measures  have  been  taken  against  continued- 
pollution  by  sewage.  But  where  Governmental  informa¬ 
tion  is  lacking,  trade  information,  that  is,  information  sup¬ 
plied  by  the  interested  trade,  is  forthcoming.  Mr.  J.  M- 
Tabor,  an  oyster  merchant  in  London,  has  stated  that 
“  there  are  only  two  beds  in  England  which  still  remain  pol¬ 
luted,”  and  that  “  there  is  not  a  single  oyster  coming  to  Lon¬ 
don  from  a  polluted  bed.”  Both  these  items  of  news  would' 
be  very  satisfactory  could  they  be  accepted  as  established  by 
independent  expert  evidence,  but  the  fact  is  that  Mr.  Tabor’s 
statements  until  substantiated  must  be  regarded  as  value¬ 
less.  He  is  on  firmer  ground  when,  as  in  the  letter  pub¬ 
lished  elsewhere,  he  urges  that  sewage  should  not  be-, 
turned  into  the  sea  untreated,  a  point  urged  also  with 
much  force  by  Dr.  J.  Lloyd-Roberts  of  Colwyn  Bay  (page 
49).  The  public  will,  it  is  hoped,  insist  on  legislation- 
dealing  generally  with  oyster  layings  and  mussel  beds.  If 
all  except  a  few  of  these  are  free  from  possible  contamina¬ 
tion,  why  should  not  the  fish  trade  through  its  representa* *- 
tives  agree  even  to  the  most  drastic  legislation  P 

• - - 

THE  DURBAR  HONOURS. 

A  long  list  of  honours  conferred  in  connexion  with  the 
Coronation  Durbar  at  Delhi  on  Now  Year’s  Day  has  been 
issued.  In  this  list  we  observe  the  names  of  the  following: 
members  of  the  medical  profession  :  Surgeon-General 
William  Roe  Hooper,  C.S.I.,  Indian  Medical  Service 

(Retired),  who  succeeded  Sir  Joseph  Fayrer  as  Pre¬ 
sident  of  the  Medical  Board  at  the  India  Office 
in  1895,  has  been  created  Iv.C.S.I.  Surgeon-General 
Benjamin  Franklin,  C.I.E.,  Director-General  of  the 

Indian  Medical  Service  and  Sanitary  Commissioner 
with  the  Government  of  India  has  been  created1 
K.C.I  E.  Lieutenant-Colonel  Gerald  Bomford,  M.D.,. 

Indian  Medical  Service,  Principal  of  the  Medical  College,. 
Calcutta,  and  Major  Alfred  William  Alcock,  M.B.,  F.R.S., 
Indian  Medical  Service,  Superintendent  of  the  Indian 
Museum,  have  been  created  C.I.E.  The  Kaisar-i-Hindl 
medal  for  public  service  in  India  of  the  First  Class,  has 
been  conferred  on  Lieutenant-Colonel  Robert  William  Steele- 
Lyons,  M.D.,  Indian  Medical  Service,  Civil  Surgeon  and 
Superintendent  of  the  Lunatic  Asylum,  Dharwar,  Bombay 
Presidency,  and  upon  Major  David  Semple,  M.D.,  R.A.M.C.„ 
Director  of  the  Pasteur  Institute,  Kasauli.  The  honour  of 
knighthood  has  been  conferred  on  George  Watt,  M.B., 
C.M.Glasg.,  C.I.E. ,  Reporter  on  Economic  Products  to  the- 
Government  of  India  and  Officer  in  Charge  of  the 
Economic  and  Art  Section  of  the  Indian  Museum,, 
Calcutta,  to  whose  work  at  the  Exhibition  of  Indian 
Art  at  Delhi  Lord  Curzon  referred  in  his  speech 
at  the  opening  of  the  exhibition.  Sir  George  Watt, 
who  was  appointed  Assistant  Professor  of  Botany  in  Aber¬ 
deen  in  1871,  became  Professor  of  Botany  in  Calcutta  Uni¬ 
versity  in  1873.  He  became  Scientific  Assistant  Secretary 
to  the  Supreme  Government  of  India  in  1884,  and  was  Pre¬ 
sident  of  the  Pharmacological  Section  of  the  Indian 
Medical  Congress  in  1894.  He  is  the  author  of  a  Dictionary 
oj  the  Economic  Products  of  India,  published  in  nine 
volumes,  royal  octavo,  and  is  the  editor  of  the  Agricultural 
Ledger. 

THE  EGYPTIAN  MEDICAL  CONGRESS. 

The  first  Egyptian  Medical  Congress,  of  the  opening  of  which 
we  publish  some  account  at  p.  29,  presented  a  goodly  num¬ 
ber  of  special  features  of  interest.  In  the  first  place  the 


THE  UNIVERSITY  OF  LONDON. 


I'  Tin  Bums 
[  VfvDJUL  JoC*l*41 


35 


Jan.  3,  1903.] 

particular  maladies  of  the  country  demand  attention  not 
only  by  their  nature  but  also  by  the  fact  that  they  are  not 
those  which  are  as  a  rule  most  common  in  tropical  or 
subtropical  climates.  Thus  for  instance  the  bilharzia 
worm  was  first  detected  in  Egypt  and  commemorates  by 
its  name  the  labours  in  that  country  of  a  distinguished 
(German  investigator.  Then  again  ankylostomiasis  is  so  pre- 
I  valent  as  to  be  the  first  supposition  in  all  cases  of  anaemia. 

I  Pellagra  and  leprosy  are  not  infrequently  seen,  but  malaria, 

1  especially  of  a  pernicious  type,  is,  except  in  a  few  localities, 
j  quite  rare.  As  a  considerable  amount  of  the  time  of  the 
I  Congress  was  devoted  to  these  subjects  much  light  may  be 
!  expected  upon  some  of  the  obscurer  problems  connected 
withthem.  It  seems,  indeed,  a  pity  that  considering  the 
large  and  increasing  share  taken  by  Englishmen  in  the 
development  of  the  country  no  representative  of  our 
Schools  of  Tropical  Medicine  was  present  at  the  Congress. 
Another  valuable  function  of  the  Congress  has  been  to 
offer  to  European  medical  men  an  opportunity  of  first¬ 
hand  acquaintanceship  with  Egyptian  health  resorts. 
Egypt  may  be  termed  a  popular  country  for  medical  ex¬ 
portation,  but  often  unsuitable  cases  are  sent  or  patients 
are  recommended  to  go  to  unfitting  spots.  “  Go  to  Egypt 
for  the  winter”  is  easily  said,  but  it  is  sometimes  forgotten 
that  Egypt  is  a  country  extending  from  the  thirty-second 
parallel  of  north  latitude  to  the  tropics,  and  that  the 
difference  between  the  climates  of  Assouan  and  Alexandria 
is  almost  as  great  as  that  between  those  of  .Nice  and 
London.  A  visit  to  the  country  and  participation  in 
the  excellent  and  convenient  excursions  arranged  by  the 
Reception  Committee  cannot  fail  to  conduce  to  a  more  dis¬ 
criminating  selection  of  appropriate  places.  Thirdly,  the 
•Congress  is  of  the  utmost  importance  to  the  native 
nractitioneis  who  at  the  end  of  their  course  in  the  Govern¬ 
ment  Medical  School  at  Kasr-el-Aini  migrate  into  the 
country  in  increasing  numbers.  From  them  are  recruited 
the  staffs  of  the  local  hospitals  and  the  lower  ranks  of  the 
•sanitary  service.  Upon  their  skill  in  the  detection  and 
treatment  of  disease  the  health  of  Egypt  must  ultimately 
depend.  Egypt  is,  a=  it  were,  a  portal  bv  which  epi¬ 
demics  may  be  admitted  from  the  East  to  Europe.  The 
quarantine  officers  are  bound  to  be  in  part  Egyptian,  and 
to  make  the  gate  secure  their  efficiency  must  be  main¬ 
tained  at  a  high  standard.  The  Congress  has  afforded  these 
native  practitioners  a  unique  opportunity  of  refreshing  and 
revising  their  knowledge,  and  this  consideration  has  no 
doubt  been  responsible  for  much  of  the  exceptional  interest 
taken  in  the  meeting  by  the  Khedive.  His  Highness  has 
spared  himself  no  trouble  in  receiving  the  guests,  and  in 
arranging  for  their  amusement ;  he  even  put  off  his  annual 
State  Ball,  and  converted  it  into  a  reception  in  honour  of 
the  members.  The  social  side  has  thus  been  anything  but 
forgotten.  It  is  only  to  be  wished  that  more  English  visitors 
had  been  present  to  participate  in  the  success  both  of  the 
!  scientific  deliberations  and  of  the  entertainments. 


THE  UNIVERSITY  OF  LONDON. 

Mr.  Butlin,  the  Dean  of  the  Medical  Faculty  of  the  Uni¬ 
versity  of  London,  has  written  to  the  Times  an  opportune 
letter  on  the  question  of  financial  appeals  on  behalf  of  the 
University  of  London  and  its  constituent  colleges.  Mr. 
Butlin  points  out  with  much  force  that  the  development 
of  a  true  teaching  university  for  London  is  largely  depend¬ 
ent  upon  organizing  and  co-ordinating,  around  the  Uni¬ 
versity  at  South  Kensington,  groups  of  schools  and  labo¬ 
ratories  for  various  branches  of  academic  study.  Fromi- 
nent  among  these  should  be  accommodation  for  the  ade¬ 
quate  teaching  of  preliminary  and  intermediate  medica 
sciences.  To  this  end  generous  endowment  is  urgently 
needed.  Meanwhile  an  appeal  for  such  endowment  in  the 
name  of  and  for  the  purposes  of  the  University  is  deferred, 
while  individual  appeals  on  behalf  of  certain  of  the  con¬ 
stituent  colleges  fill  the  public  eye,  engage  the  public 
interest,  and  tend  to  exhaust  the  public  purse.  The 
Vice-Chancellor  of  the  University,  in  his  reply  to  Mr. 
Butlin,  fails  to  meet  the  objections  raised;  he  is  perhaps 
too  closely  associated  with  one  of  the  colleges  in  question 


",o  view  the  problem  with  complete  impartiality.  The  late 
VI r.  Hutton  used  to  demur  to  the  proposed  reconstitution 
of  the  University  as  being  liable  to  set  up  a  group  of  more 
or  less  independent  ganglia  with  no  governing  cerebrum. 
Unless  more  decided  and  leading  action  is  speedily  taken 
by  the  Senate,  we  fear  that  Mr.  Hutton's  gloomy  anticipa¬ 
tion  may  be  in  danger  of  fulfilment. 


THE  INTERNATIONAL  CATALOGUE  OF  SCIENTIFIC 
LITERATURE. 

The  latest  addition  to  the  International  Catalogue  of  Scien¬ 
tific  Literature ,  published  for  the  International  Council  by 
the  Royal  Society  of  London,  is  the  volume  on  Physiology/ 
'orming  Volume  Q  of  the  first  annual  issue.  As  -would 
naturally  have  been  anticipated  in  the  carrying  out  of  the 
gigantic  scheme,  some  difficulties  have  occurred  in  organiz¬ 
ing  fully  the  work  of  the  regional  bureaus,  so  that  the  col¬ 
lection  of  the  material  for  the  year  .1901  has  been  somewhat 
delayed  ;  and  the  present  volume  is  to  be  shortly  followed 
by  a  second.  But  it  is  intended  in  future  years  that  only 
one  volume  of  physiology  shall  appear  in  each  year.  I  hy- 
siology  has  been  found  to  share  with  chemistry  the  honour 
of  being  the  subject  in  which  research  is  most  active. 
These  two  subjects  together  include  nearly  half  of  the  total 
entries  made  in  all  the  sciences.  Ihe  present  volume 
shows,  moreover,  that  the  most  active  branch  of  physiology 
is  that  in  which  chemistry  lends  a  helping  hand.  The  list 
of  the  journals  used  in  making  the  catalogue  comprises  no 
fewer  than  one  hundred  and  seventy-five  periodicals.  This, 
of  course,  does  not  include  books,  which  also  find  a  place 
In  looking  through  the  catalogue  the  enormous  value  it 
will  be  to  scientific  workers  can  at  once  be  recognized ;  and 
it  can  be  realized  also  how  greatly  the  labours  of  researchers 
in  the  past  would  have  been  lessened  if  such  a  catalogue 
had  been  commenced  one  hundred  years  ago.  So,  for  the 
sake  of  those  who  are  to  use  it  in  the  centuries  to  come,  the 
co-operationlof  all  writers  is  again  to  be  urgently  solicited. 
Those  who  write  original  papers  or  books  should  furnish 
the  officials  of  the  catalogue  either  with  copies,  or  at  least 
with  references  to  where  their  contributions  are  published. 
The  catalogue  speaks  volumes  for  the  diligence  of  the  cata¬ 
loguers,  but,  after  all,  they  are  human,  and  are  apt  to  nnss 
occasionally  even  an  important  paper,  especially  if  it  does 
not  happen  to  be  published  in  any  of  the  well-recognized 
journals,  or  as  a  separate  book.  If  writers  neglect  this 
very  simple  precaution,  and  find  their  names  omitted,  they 
will  only  have  themselves  to  blame.  Dr.  H.  Forster  Morley 
is  the  director  of  the  Central  Bureau  (34  and  35,  Southamp¬ 
ton  Street,  Strand,  London,  W.C.),  and  he  would  furnish 
any  writer  with  the  names  of  the  special  referees 
appointed  to  guard  the  interests  of  the  several  divisions 
of  science.  The  main  heading  of  the  volume  which  has 
prompted  these  remarks  is  Physiology,  but  it  must  be 
understood  that  this  includes  experimental  pathology, 
experimental  psychology,  and  pharmacology.  It  is  there¬ 
fore  of  direct  interest  to  medical  men,  as  well  as  to  those 
who  devote  their  attention  to  the  more  scientific  side  of  the 
profession.  We  would  remind  readers  also  that  the  cata¬ 
logue  is  not  a  mere  list  of  papers  under  the  heading  of  their 
authors,  but  is  also  a  subject  catalogue.  This  has  im¬ 
mensely  increased  the  difficulty  of  preparing  the  volumes, 
but  it  has  more  than  proportionally  increased  their  value. 
The  system  adopted  we  need  not  describe,  except  to  say 
that  it  is  so  eminently  simple  that  a  child  should  have  no 
difficulty  in  discovering  what  he  wants.  We  will  conclude 
with  a  word  of  regret  that  the  price  of  the  volumes  is  so 
high  -  but  we  understand  that  the  cost  of  production  is 
also  high,  and  we  must  therefore  for  the  present  wait 
until  the  Executive  Committee  can  see  their  way  to  reduce 
the  price  of  the  books  to  the  public. 


CANCER  RESEARCH  AT  THE  MIDDLESEX 
HOSPITAL. 

The  laboratories  in  connexion  with  the  new  cancer  wing  of 
the  Middlesex  Hospital  were  opened  on  March  1st,  1900, 
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and  the  first  report 1  of  the  Cancer  Investigation  Com¬ 
mittee  is  edited  by  Mr.  A.  G.  R.  Foulerton.  Dr.  Sidney 
Coupland  contributes  a  most  interesting  historical  account 
of  the  cancer  charity  of  the  hospital.  Periodically  letters 
and  articles  appear  in  the  lay  press  the  purport  of  which 
is  the  grievance  of  this  or  that  inventor  of  some  infallible 
remedy  because  the  medical  profession  is  supposed 
to  view  him  and  it  with  jealousy  and  interested 
suspicion.  To  those  responsible  for  such  effusions 
no  better  reply  could  be  offered  than  that  which 
Dr.  Coupland’s  article  supplies,  which  proves  that  the  pro¬ 
fession  has  been  always  ready  to  test  remedies, 
not  obviously  futile,  which  have  been  honestly  put  before 
it;  and,  on  the  other  hand,  that  its  members  are  justified 
in  exercising  extreme  caution  in  accepting  claims  and 
statements  made  on  behalf  of  this  or  that  “  cure.”  In  the 
second  article  Dr.  H.  W.  P.  Young  gives  the  results  of 
inoculation  experiments  with  seven  different  members  of 
the  yeast  group  on  mice,  guinea-pigs,  and  rabbits.  The 
organisms  used  were  three  of  Sanfelice’s  yeasts,  saccbaro- 
myces  albicans,  S.  tumefaciens  albus  (Foulerton),  and  two 
yeasts  obtained  from  milk.  The  conditions  produced  were 
essentially  the  same  in  all  cases,  that  is  to  say,  local  and 
generalized  nodules,  stated  to  be  granulomatous  in  charac¬ 
ter.  The  greater  part  of  the  paper  is  occupied  by  descrip¬ 
tions  of  the  cultural  and  morphological  peculiarities  of  the 
yeast  cells  themselves.  This  ground  has  been  largely 
worked  over  already  by  others,  and  the  value  of  the  paper 
would  have  been  increased  had  the  writer  given  more  detail 
as  to  the  structure  of  the  nodules,  their  variations  in  the 
different  organs  and  the  effect  on  and  part  played  bv  the 
tissue  cells.  An  article  by  Dr.  Cecil  Price-Jones 
on  the  cytology  of  the  blood  in  malignant  disease,  though 
preliminary  and  introductory  to  further  studies  on  this 
very  important  subject,  is  a  serious  and  valuable  contribu¬ 
tion.  Two  points  of  particular  interest  are  :  (1)  That  many 
cases  progressively  examined  during  the  progress  of  the 
disease  showed  a  conformity  to  one  cytological  type, 
characterized  by  a  gradual  increase  of  the  granular  leuco¬ 
cytes  and  a  diminution  of  the  non-granular ;  and  (2)  that 
in  a  few  instances  yeast-like  bodies  and  diplococcus  forms 
were  found  in  blood  films.  On  this  second  point  the  writer 
rightly  reserves  his  opinion  until  further  study  has  been 
completed.  A  statistical  paper  by  Dr.  Hillier  is  chiefly  of 
interest  for  the  information  it  gives  on  the  relative 
frequency  of  secondary  growths  corresponding  to 
the  various  primary  growths.  The  last  contribution 
to  the  Report  is  by  Mr  Foulerton  and  Dr.  Price- 
Jones  on  the  bacteriological  examination  of  cases  of 
carcinoma  and  sarcoma.  The  very  variable  results 
obtainable  from  ulcerated  growths  and  specimens 
examined  post  mortem ,  are  well  known,  and  bacteriological 
examinations  are  of  interest  from  the  etiological  point  of 
view  only  when  they  concern  growths  from  which  accidental 
contamination  can  be  excluded  with  some  probability. 
There  is  no  record  in  any  case  of  carcinoma  of  the  breast 
of  attempted  culture  from  affected  glands,  although  at  least 
one  prominent  writer  has  stated  that  he  has  obtained  yeast 
cultures  with  exceptional  facility  from  these  glands. 
Different  types  of  organisms  were  cultivated  from  many  of 
the  growths  examined,  but  in  no  case  was  a  yeast  found, 
and  the  cultures  obtained  are  considered  to  have  been  due 
to  aerial  contamination,  terminal  infection,  or  invasion 
from  an  ulcerated  surface.  In  the  introductory  paper  we 
learn  the  directions  which  further  investigations  in  the 
laboratory  to  are  take.  The  present  classification  of  sarcoma 
is  said  to  be  unsatisfactory,  and  an  attempt  is  to  be 
made  to  formulate  one  on  a  histological  basis. 
We  are  not  sure  that  we  grasp  the  significance  of  this  pro¬ 
posal  ;  with  the  idea  that  possibly  some  new  formations 
now  classed  as  sarcomata  may  be  due  to  parasitic  invasions 
there  is  every  reason  to  agree  from  past  experience.  With 
regard  to  the  causation  of  carcinoma,  Mr.  Foulerton  hopes 
for  the  most  definite  results  from  studies  on  the  evolution 
of  these  growths  as  the  consequence  of  perverted  or  irregu¬ 

1  Reports  from  the  Cancer  Research  Laboratories  :  the  Middlesex  Hospital 
Vol.  i.  Edited  by  Alexander  G.  R.  Foulerton,  F.R.C.S.,  Director.  London  : 
Macmillan  and  Co.  1902.  (Roy.  8vo,  pp.  204 ;  8  plates.  8s.  6d.) 


lar  overgrowth,  independently  of  the  influence  of  any  para¬ 
sites  from  without.  We  are  glad  that  it  was  not  thought 
necessary  to  spend  time  and  paper  on  the  discussion  of 
the  significance  of  “cell  inclusions;”  the  inoculation  of 
Sanfelice’s  and  other  yeasts  into  the  smaller  animals  is  a 
field  of  work  almost  equally  unpromising,  and  the  cultural 
examination  of  growths  on  the  ordinary  laboratory  media 
is  a  research  the  continuance  of  which  is  also  of  question¬ 
able  value.  During  the  last  two  years  the  “  parasitic 
theory  ”  in  the  form  in  which  it  was  put  forward  at  first 
has  lost  ground ;  it  is  still,  however,  far  from  being  aban¬ 
doned,  though  it  undoubtedly  requires  to  be  recast.. 
Hitherto  experimental  work  on  these  lines  has  been  some¬ 
what  rough  and  ready,  and  from  most  of  it  no  argument,, 
for  or  against  the  theory,  can  be  deduced.  Cancer  research 
is  work  that  requires  for  success  a  combination  of  faculties  ; 
no  amount  of  perseverence  without  originality  and  imagi¬ 
nation  is  likely  to  bear  fruit. 


THE  BRITISH  RED  CROSS  SOCIETY. 

The  Council  of  the  British  National  Society  for  Aid  to  the? 
Sick  and  Wounded  in  War  (the  British  Red  Cross  Society) 
has  issued  a  Report 1  of  its  operations  in  connexion  with  the 
Transvaal  war,  1899-1902,  which  is  signed  by  Lord  Roth¬ 
schild  as  Chairman.  The  other  members  of  the  Council  are' 
Mr.  A.  K.  Loyd,  K.C.,  M.P.,  Colonel  J.  S.  Young,  Sir  V.  R 
Ivennett-Barrington,  Mr.  A.  D.  Fripp,  M.S.,  F.R.C.S.,  and 
Mr.  G.  Bonham  Carter.  The  last  report,  issued  in  1898, 
related  to  the  Society’s  work  during  the  Turco-Greek  war  of 
1897-8,  and  the  Soudan  expedition  of  1898;  the  new  report 
recounts  much  more  important  operations.  It  would  be 
difficult  to  overestimate  the  amount,  value,  and  import¬ 
ance  of  the  noble  work  done  by  the  Society  during  the  war 
in  South  Africa.  It  is  all  very  modestly  set  forth  in  this- 
Report.  The  Society  laments  the  loss  during  the  pa9t  three 
years  of  many  generous  patrons  and  supporters,  including-; 
Queen  Victoria,  Lord  Wantage,  Sir  Douglas  Galton,  the- 
Duke  of  Westminster,  and  Sir  William  Mac  Cormac.  His 
Majesty  the  King  has  been  graciously  pleased  to  assume 
the  position  of  Patron  of  the  Society  so  long  occupied  by 
the  late  Queen.  Since  the  last  report  the  Central 
British  Red  Cross  Committee  has  been  formed,, 
and  officially  recognized  by  the  War  Office ;  Queen  Alex¬ 
andra  is  its  Honorary  President,  the  Chairman  is  Viscount- 
Knutsford,  the  Honorary  Secretary  Major  T.  McCulloch, 
R.A.M.C.,  Deputy  Assistant  Director-General ;  and  among 
its  members  is  H.R.H.  Princess  Christian.  Through  it  the 
work  of  the  British  Red  Cross  Society  and  other  kindred 
organizations  is  harmonized  with  the  best  results;  but  the 
direction  is  exercised  only  during  wars  in  which  British- 
troops  are  engaged,  so  that  the  National  Society  retains- 
a  free  hand  in  aiding  in  foreign  wars  as  heretofore. 
In  September,  1899,  before  the  actual  outbreak  of  war,  the- 
Society  sent  out  Colonel  Young  to  South  Africa  as  Chief 
Commissioner,  and  on  his  return  home  in  connexion  with 
the  administration  of  the  Patriotic  Fund  the  work  was 
continued  by  Sir  John  Furley.  The  Society  thus  secured 
the  services  of  gentlemen  of  great  energy  and  the  ripesh 
experience  in  this  class  of  work.  The  aid  afforded  both  in- 
money  and  in  kind  was  very  great,  and  its  promptness  may 
be  measured  by  the  fact  that  its  stores  were  among  the- 
first  to  arrive  on  the  relief  of  the  garrisons  of  Kimberley 
and  Ladysmith.  Among  the  many  able  commissions,. 
Colonel  Ryerson  acted  on  behalf  of  Canada.  Among  the 
chief  efforts  of  the  Society  were  the  Princess  of 
Wales  Hospital  Ship  and  the  “  Princess  Christian 
Hospital  Train,  both  of  which  rendered  invaluable  services. 
The  Society  equipped  a  small  army  of  bearers  and  hospital 
orderlies,  and  distributed  to  the  various  military  hospitals 
and  to  the  prisoners  of  war  at  Pretoria  immense  quantities 
of  clothing,  hospital,  medical,  and  general  stores,  medical 
comforts,  newspapers,  and  periodicals,  while  money  grants 
were  made  to  local  funds.  Its  disbursements  were  large, 
amounting  to  upwards  of  ,£162,000  down  to  September  30th, 
1902;  leaving  a  balance  in  hand  of  £ 20,000 .  These  large 

1  Report  by  the  British  National  Society  for  Aid  to  the  Sick  and  Wounded  in- 
War  (The  British  Red  Cross  Society),  1899-1902.  Offices  of  the  Society : 
5,  York  Buildings,  Adelphi,  London. 
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sums  were  rendered  available  by  the  generous  support  of 
the  public  from  the  Royal  Familv  downward  ;  the  Lord 
Mayor's  Fund  alone  yielded  over  ,£100,000.  Appendices  to 
the  report  contain  letters  and  reports  from  the  various 
Commissioners  and  others,  forming  a  very  interesting  and 
important  contribution  towards  the  medical  history  of  the 
war. 


THE  LEAGUE  OF  MERCY. 

During  the  past  week  the  various  hospitals  to  which  sums 
have  been  voted  by  the  King  Edward’s  Fund  have  received 
cheques  for  the  amounts  already  published.  In  most 
!  instances  in  the  Coronation  year  the  sums  received  have 
been  larger  than — in  many  cases  double — those  received  in 
any  previous  year.  This  is  owing  mainly  to  the  unusually 
large  donations  made  by  way  of  a  Coronation  gift  to  His 
Majesty.  If  this  high-water  mark  of  subventions  from  the 
King’s  Fund  to  the  metropolitan  hospitals  is  to  be  main¬ 
tained,  and  the  original  intention  of  that  Fund  of  sub¬ 
sidizing  the  hospitals,  which  need  such  help,  to  the  extent 
of  some  ^100,000  a  year  is  to  be  achieved,  some  permanent 
organization  must  be  utilized  for  the  purpose.  We 
believe  that  the  League  of  Mercy  provides  such  an 
organization.  Since  its  incorporation  under  Royal 
i  Charter  a  few  years  ago  it  has  contributed  ,£22,000  to  the 
King’s  Fund.  Sir  Henry  Burdett  has  recently  issued  an 
appeal  to  the  press  with  a  view  to  make  the  beneficent  work 
of  the  League  more  widely  known.  In  each  Parliamentary 
division  in  London  and  the  Home  Counties  a  branch  of  the 
■League  is  either  in  existence  or  in  course  of  formation. 
While  one  in  every  three  or  four  Londoners  in  his  lifetime 
resorts  to  one  or  other  of  the  hospitals,  it  is  probably  true 
that  not  one  in  ten  of  those  who  could  afford  to  subscribe 
to  the  upkeep  of  the  voluntary  hospitals  does  so.  We 
would  fain  believe  that  this  is  due  not  to  want  of  thought 
or  want  of  heart,  butto  want  of  opportunity.  The  members 
■of  the  League  working  under  vice-presidents  and  presidents 
provides  this  opportunity.  It  is,  we  believe,  by  such  an 
■organization,  working  not  by  sensational  appeals,  or  under 
the  stress  of  temporary  excitements,  but  by  regular  direct 
snd  systematic  labour  that,  without  recourse  to  public 
funds,  the  efficiency  of  our  hospitals  can  be  best  provided 
for. 


A  SUSPICIOUS  WATER  SUPPLY. 

Hn  another  column  are  given  some  particulars  of  the  water 
-supply  of  Gosport,  which  throw  grave  suspicion  on  its 
purity.  The  wrater  in  question  is  supplied  by  a  public 
•company  from  a  well  which  is  sunk  in  and  takes  its  supply 
from  the  chalk  formation.  It  has  been  found  to  contain  a 
large  excess  of  common  salt,  and  this  excess  will  doubtless 
•continue  so  long  as  the  well  is  pumped  to  an  extent  which 
brings  the  level  of  its  water  below  high  water  mark  in  the 
neighbouring  creek  communicating  with  the  sea.  The 
presence  of  excessive  salt  implies  great  deterioration  in 
ihe  value  of  the  water  for  domestic  purposes,  even  if  its 
presence  be  not  regarded  a3  rendering  the  water  unwhole¬ 
some;  and  nothing  short  of  diminished  pumping  will  pre¬ 
vent  the  continuance  of  this  evil.  The  fact  that  in  a  recent 
analysis  conducted  at  King’s  College  “a  large  amount. . . . 
•of  bacteria”  was  found,  indicates — unless  it  can  be  shown 
that  these  had  an  extraneous  origin  — that  the  water 
is  suspicious  from  an  organic  standpoint.  The  local 
authority  should  be  called  upon  to  have  frequent  bacterio¬ 
logical  analyses  made  in  order  to  settle  this  point.  The 
presence  of  bacteria  in  large  number  would  be  less  dis¬ 
concerting  were  it  not  for  the  fact  that  the  chalk  formation 
in  which  the  well  is  situate  outcrops  in  Fareham  Creek, 
which  is  the  outlet  for  the  sewage  of  Fareham.  The  inha¬ 
bitants  of  Gosport  should  insist  on  the  exact  state  of 
matters  being  known,  and  on  the  best  advice  being 
obtained.  The  local  authority,  under  Section  lii  of  the 
Public  Health  Act,  1875,  cannot  proceed  to  construct 
waterworks  in  a  district  supplied  by  an  authorized  water 
company  if  such  company  is  able  and  willing  to  supply 
water  proper  and  sufficient  for  all  reasonable  purposes. 
Water  showing,  after  repeated  examinations,  the  presence 
of  bacteria  in  excessive  numbers,  and  water  containing  a 


considerable  proportion  of  sea  water — unless  it  can  be 
proved  that  water  cannot  be  obtained  at  a  reasonable  cost 
free  from  this  disadvantage — does  not  come  within  the 
scope  of  the  above  requirements;  and  the  Gosport  public 
can,  under  these  circumstances,  bring  pressure  to  bear  on 
the  local  authority  to  take  the  necessary  steps  to  ensure  a 
wholesome  supply. 

THE  LONDON  WATER  ACT. 

It  is  proverbially  unwise  to  lament  over  spilt  milk ;  it  is 
not  less  idle  to  lament  over  wasted  opportunities  in  the 
matter  of  water  legislation.  Not  unfriendly  critics  of  the 
Government  affect  to  foresee,  under  the  operations  of  the 
new  metropolitan  Water  Board,  a  rise  in  water  rates  with 
little  or  no  amelioration  of  the  quality  or  quantity  of  the 
article  supplied.  If  these  prophets  prove  correct,  it  will 
be  sorry  compensation  for  the  ratepayer  to  be  privileged 
to  blaspheme  a  Board  of  sixty-eight  in  the  place  of  one  or 
other  of  the  eight  moribund  water  companies.  No  one  could 
be  found  to  bless  Mr.  Long’s  Bill  on  second  reading,  and 
its  tortuous  passage  through  the  Committee  stage  failed  to  ex¬ 
cite  exuberant  admiration.  Precedent  favoured  a  municipal 
authority  directly  responsible  alike  to  the  water  consumer 
and  the  ratepayers,  and  the  London  County  Council,  as 
the  central  metropolitan  sanitary  authority,  seemed  a  not 
inappropriate  body  for  the  purpose.  But  we  are  again 
reminded  that  we  are  governed  neither  by  precedent  nor 
by  logic,  but  by  the  House  of  Commons,  and  that  august 
assembly,  at  the  close  of  a  winter  session  and  under 
summary  methods  of  procedure,  has,  for  weal  or  woe, 
committed  a  gigantic  financial  undertaking  to  a  newly- 
constituted  Board  of  sixty-eight  gentlemen  collected  from 
various  county  councils,  borough  councils,  urban  district 
councils,  and  the  like.  We  would  fain  hope  that  all  is  for 
the  best ;  but  if  the  Cassandras,  who  are  plentiful,  turn  out 
correct-,  the  attempt  to  bring  home  responsibility  for 
financial  blundering  or  maladministration  will  be  as 
edifying  and  profitable  a  spectacle  as  a  game  of  hunt  the 
slipper.  _ 

IS  RUPTURE  OF  THE  AORTIC  VALVE  AN  ACCI¬ 
DENT  UNDER  THE  WORKMEN'S  COM¬ 
PENSATION  ACT  P 

At  the  Newcastle-upon-Tyne  County  Court  the  widow  of  a 
miner  recently  claimed  compensation  from  the  owners  of 
a  large  Northumberland  colliery  on  account  of  the  death  of 
her  husband,  which  was  believed  by  the  medical  attendants 
to  have  been  the  result  of  an  injury  received  while  follow¬ 
ing  his  occupation  in  the  pit.  The  man,  who  was  46  years 
of  age,  went  to  work  in  his  usual  good  health  on  the  even¬ 
ing  of  February  9th,  1902.  Along  with  other  men  he  was 
told  off  to  remove  sleepers  from  rails  in  the  pit,  and  to 
assist  in  shifting  an  iron  wheel  on  which  had  been  running 
an  endless  rope.  For  the  purpose  of  removing  the  sleepers 
he  was  obliged  to  use  a  stone  “mell”  or  hammer  12  lb.  in 
weight.  After  wielding  this  hammer,  and  striking  a  blow, 
the  man  complained  to  his  mate  of  a  severe  pain  that  had 
suddenly  struck  into  hi3  right  chest,  and  stated  that  he  felt 
as  if  he  had  wrenched  himself.  Although  he  finished  this 
particular  shift  he  did  not  attempt  to  use  the  hammer 
again.  On  reaching  home  a  few  hours  afterwards  his  wife 
found  him  outside  supporting  himself  by  the  sides  of  the 
door.  She  stated  that  her  husband,  who  had  left  home 
seven  hours  previously,  now  looked  ill,  and  that  he  com¬ 
plained  of  pain  in  his  side,  which  he  himself  attributed  to 
a  wrench.  He  went  straight  to  bed,  and  never  left  it  again 
alive  except  on  one  occasion,  when  he  was  helped  up  to 
get  the  bed  made.  He  died  sixteen  days  afterwards. 
When  Dr.  Matthew  Bruce  saw  him  on  the  day  but  one  after 
the  alleged  injury  he  was  struck  by  the  altered  appearance 
of  the  man.  Loud  murmurs  were  heard  over  the  cardiac 
area  pointing  to  aortic  regurgitation ;  there  was  a  very 
noticeable  increase  in  the  area  of  cardiac  dullness,  marked 
irregularity  of  the  heart’s  action,  and  considerable  distress 
of  breathing.  Dr.  Bruce  had  been  attending  one  of  the 
children  at  the  house  two  or  three  days  before  the  accident, 
and  he  had  never  seen  the  miner  look  in  better  health  than  he 
did  then.  Owing  to  the  illness  of  Dr.  Bruce  the  subsequent 
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medical  supervision  of  the  case  was  undertaken  by  his 
brother,  Dr.  Robert  Bruce,  who  at  the  coroner’s  inquest 
gave  it  as  his  opinion  that  “deceased’s  death  was  due  to 
cardiac  failure  resulting  from  dilatation  of  the  heart 
induced  by  a  wrench  sustained  in  the  pit  on  February  10th, 
1902.”  It  appears  that  in  August,  1901,  the  miner,  whose 
family  history  and  previous  health  were  good,  developed 
a  perineal  abscess  which  at  the  time  was  attributed  to  an 
injury.  For  this  he  was  sent  into  the  Newcastle-upon-Tyne 
Infirmary,  where,  as  the  abscess  had  penetrated  the 
bowel,  the  fistula  was  divided,  and  the  contents  of  the 
cavity  cleared  out.  Dr.  James  W.  Heslop,  Surgical  Regis¬ 
trar  to  the  Royal  Infirmary,  Newcastle,  gave  evidence  as  to 
the  soundness  of  the  man’s  heart  at  the  date  of  the  opera¬ 
tion,  the  improbability  of  the  perineal  abscess  having  been 
tuberculous,  and  testified  to  the  otherwise  general  healthy 
appearance  of  the  patient.  The  miner  did  not  resume 
work  in  the  pit  until  January,  1902,  partly  on  account  of 
a  succession  of  small  abscesses  in  the  perineum.  When  he 
did  return  to  work  he  followed  his  avocation  regularly 
from  the  beginning  of  January  to  February  10th.  He 
worked  twenty-four  shifts  in  succession,  and  was  recognized 
by  his  friends  at  this  time  to  be  apparently.in  good  health. 
Professor  Thomas  Oliver,  who  was  called  on  behalf  of  the 
plaintiff,  stated  that  he  had  gone  carefully  over  all  the 
written  evidence,  medical  and  other,  that  had  been  sub¬ 
mitted  to  him,  and  he  had  listened  to  the  examination  of 
witnesses  in  the  Court.  He  gave  it  as  his  opinion  that  as 
the  miner  had  worked  in  the  pit  for  twenty-four  shifts 
consecutively,  was  apparently  in  good  health  at  the  time 
he  experienced  the  strain,  was  found  on  the  day  after  the 
supposed  injury  to  have  developed  signs  and  symptoms  of 
cardiac  disease,  of  which  there  had  been  no  evidence  pre¬ 
viously,  and  died  in  a  fortnight  from  its  effects,  death  was 
due  to  heart  disease,  probably  traumatic,  and  due  to 
sudden  strain.  For  the  defence  it  was  urged  by  Mr. 
T.  A.  Dodd  that  as  the  man  had  suffered  from 
fistula  in  ano  in  the  previous  August  death  was  probably 
due  to  chronic  pulmonary  disease  and  that  the  facts  above 
mentioned  were  most  improbable  causes  of  rupture  of  the 
aortic  valves.  Judge  Greenwell  in  a  considered  judgement 
did  not  discuss  the  medical  evidence  but  simply  stated  he 
had  come  to  the  conclusion  that  the  miner  had  died  from 
rupture  of  a  valve  of  the  heart  but  that  there  was  no  con¬ 
vincing  or  even  satisfactory  evidence  to  show  how  that 
rupture  had  been  caused.  The  case  must  therefore  be 
dealt  with  on  the  basis  that  when  the  injury  was  caused 
the  man  was  doing  the  ordinary  work  of  a  shifter  in  the 
usual  way.  According  to  the  evidence  of  a  fellow  work¬ 
man  the  miner  had  used  the  “  mell  ”  on  one  occasion  only. 
While  not  impossible  still  it  had  not  been  proved  that 
rupture  of  the  valve  of  the  heart  had  been  definitely 
caused  by  that  particular  act.  The  question  of  accident  or 
no  accident  was  therefore  one  of  fact.  Was  there  anything 
“fortuitous  and  unexpected  ”  in  the  circumstances  attend¬ 
ant  upon  the  injury?  His  Honour  did  not  feel  called 
upon  to  express  an  opinion  as  to  whether  the  fortuitous 
and  unexpected  circumstance  must  be  something  “  ex¬ 
ternal  to  the  man  himself”  as  had  been  argued  in  the 
judicial  inquiry  Boardman  v.  Scott.  For  the  purpose  of 
the  present  case  in  order  to  constitute  an  accident  some¬ 
thing  fortuitous  and  unexpected,  other  than  the  injury 
itself,  must  be  shown.  Injury  resulting,  however  unex¬ 
pectedly,  from  an  act  done  iu  the  ordinary  course  of  work 
could  not  alone  entitle  a  workman  to  receive  compensation. 
In  the  case  submitted  to  him  Judge  Greenwell  found  that 
the  injury  was  caused  by  the  use  of  the  hammer,  used  in 
the  usual  and  proper  way,  and  that  no  fortuitous  or  unex¬ 
pected  circumstance  had  arisen  in  connexion  with  that  use 
other  than  the  injury  itself,  and  he  therefore  dismissed  the 
application. 

SYPHILIS  IN  TURKEY. 

Elsewhere  we  publish  a  paper  by  Dr.  George  Ogilvie 
founded  on  an  interesting  report  recently  issued  by  Pro¬ 
fessor  v.  During  Pacha  on  endemic  syphilis  in  Turkey,  and 
particularly  in  the  vilajet  of  Castamuni.  During  the  last 
forty  years  the  disease  had  been  rapidly  increasing  in  dif¬ 


ferent  parts  of  Asia  Minor,  and  the  steps  which  from  time 
to  time  have  been  taken  by  the  Turkish  Government  have 
proved  utterly  inadequate  to  check  its  progress.  Some 
years  ago  Professor  v.  During  was  requested  by  the  Turkish 
War  Office  to  suggest  measures  for  dealing  effectively 
with  the  difficulty.  The  plan  submitted  by  him  included 
a  complete  reorganization  of  the  medical  and  sanitary  ser¬ 
vices,  a  number  of  legal  reforms,  the  building  of  new  and 
the  rebuilding  of  old  hospitals,  and  the  erection  of  dispen¬ 
saries  through  the  affected  districts.  The  final  acceptance- 
of  this  far-reaching  scheme  (in  1899)  was  chiefly  due  to- 
the  personal  initiative  of  the  Sultan,  who  takes  an  active 
interest  in  all  matters  of  hygiene.  During  the  last  two 
years  spent  by  Professor  v.  During  in  Asia  Minor  he  was 
engaged  in  a  regular  campaign  against  endemic  syphilis,, 
with  the  help  of  a  staff  of  twenty-five  Turkish  army  sur¬ 
geons.  All  these  gentlemen  must  be  highly  congratulated 
upon  the  splendid  success  of  their  mission,  obtained  under 
the  most  extraordinary  difficulties.  The  bodily  hardships 
and  personal  privations  under  which  their  task  was  accom¬ 
plished  could  scarcely  have  been  greater  in  actual  warfare. 
Professor  v.  During  examined  altogether  more  than  30,000 
cases  of  syphilis.  So  vast  a  field  of  observation  was  sure 
to  yield  a  harvest  of  considerable  scientific  value,  which  is 
garnered  in  a  lengthy  article  on  endemic  and  hereditary 
syphilis  published  in  the  Archiv.  fur  Dermatologie  und' 
Syphilis  (Bd.  Ixi,  Hft.  1,  1902).  The  problems  of  syphilitic 
heredity  and  hereditary  immunity  are  treated  with  special 
thoroughness.  In  the  questions  of  syphilitic  heredity, 
v.  During  Pacha's  recent  experience  has  borne  out  the- 
views  lately  expounded  by  Dr.  Ogilvie,  to  whose  critical 
acumen  and  scientific  suggestions  he  confesses  himselff 
greatly  indebted. 


THE  PHYSIOLOGICAL  LABORATORY  OF  THE 
UNIVERSITY  OF  LONDON. 

The  courses  of  lectures  and  demonstrations  in  advanced- 
physiology  in  the  physiological  laboratory  of  the  Univer¬ 
sity  of  London,  South  Kensington,  will  be  resumed  on. 
January  20th,  at  5  p.m.,  when  Professor  W.  D.  Halliburton,. 
F.R.S.,  will  commence  a  course  of  eight  lectures  on  the- 
chemistry  of  muscle  and  nerve;  the  lectures  will  be  con¬ 
tinued  on  succeeding  Tuesdays.  On  Thursday,  January 
22nd,  at  the  same  hour,  Dr.  T.  G.  Brodie  will  commence  a, 
course  of  eight  lectures  on  the  circulation,  to  be  continued 
on  succeeding  Thursdays;  and  on  Friday,  January  23rd,, 
Dr.  A.  D.  Waller,  F.R.S.,  will  begin  an  additional  course  of 
eight  lectures  on  experimental  pharmacology,  which  will 
be  continued  on  succeeding  Fridays.  The  laboratory  has 
been  established  in  order  to  afford  to  the  lecturers  of  the- 
University  of  London  and  other  accredited  physiologists  a.. 
place  in  which  the  results  of  current  research  can  be  pre¬ 
sented  by  lectures  and  by  demonstrations,  and  of  giving  to 
advanced  students  of  physiology  opportunities  for  the  pro¬ 
secution  of  research.  Applications  to  occupy  a  laboratory 
table  should  be  made  in  the  first  instance  to  Dr.  Waller,, 
the  lecturer  in  charge,  at  the  University,  South  Kensington. 
The  laboratory,  it  will  be  remembered,  includes  a  lecture- 
room,  a  workshop,  a  chemical  room,  a  general  laboratory,, 
and  two  rooms  assigned  to  the  physiology  of  the  special 
senses,  inclusive  of  physiological  psychology.  Mr.  G.  W. 
Palmer,  M.P.,  whose  generous  gift  of  ,£2,000  enabled  the 
laboratory  to  be  fitted,  has,  as  has  been  already  announced,, 
now  presented,  through  Dr.  Waller,  a  further  sum  of  ,£1,000. 
towards  the  formation  of  a  fund  for  the  permanent  endow¬ 
ment  of  the  laboratory. 


THE  NEW  ADMIRALTY  SCHEME  OF  NAVAL 
TRAINING. 

The  scheme  of  naval  training  lately  issued  as  a  Parlia¬ 
mentary  paper  by  Lord  Selborne  does  not  directly  touch 
on  the  medical  department  of  the  Royal  Navy.  It  is  of 
interest,  however,  to  medical  men  who  have  sons  who  may 
feel  drawn  to  a  career  at  sea,  and  to  them  as  to  all  citizen's 
of  this  great  country  which  has  so  long  ruled  the  waves,  it 
must  be  satisfactory  as  showing  that  the  First  Lord  of  the 
Admiralty  is  thoroughly  in  earnest  in  his  desire  to  make 
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the  service  attractive.  Apart  from  the  new  regulations  as 
to  the  general  and  professional  education  of  cadets,  the 
-nost  important  matter  dealt  with  by  Lord  Selborne  is  the 
assimilation  of  the  ranks  of  engineer  officers  to  those  of  the 
corresponding  officers  of  executive  rank.  They  will  in 
future  have  the  same  titles  with  the  letter  (E)  appended. 
Thus*  Sub-lieutenant  (E)  up  to  rear-admiral  (E).  The 
promotion  of  future  lieutenants  (E)  and  commanders  (E) 
will,  as  in  the  case  of  the  executive  officers,  be 
by  selection  and  qualifying  service.  As  regards 
the  present  engineer  officer,  the  general  period  of  reaching 
each  rank  will  be  assimilated  as  far  as  possible  to  that  of 
the  executive  branch,  so  as  to  correct  the  present  disparity 
of  age  which  too  often  obtains  between  officers  of  the  two 
branches  of  relatively  equal  rank.  It  is  further  stated  that 
the  Board  of  Admiralty  is  fully  aware  of  the  importance 
of  this  question  to  the  officers  of  other  branches  than  those 
dealt  with  in  the  memorandum,  and  is  now  engaged  in 
considering  it.  The  “other  branches”  referred  to  may 
perhaps  be  taken  to  include  the  medical  department. 
There  is  no  doubt  that  the  medical  service  of  the  Royal 
Tsavy  is  at  present  the  reverse  of  popular  with  young  mem¬ 
bers  of  the  medical  profession  on  the  outlook  for  a  career. 
We  have  several  times  called  the  attention  of  the  naval 
authorities  to  some  of  the  more  flagrant  of  the  grievances 
of  medical  officers,  and  we  have  some  reason  to  believe 
that  our  remarks  have  attracted  the  attention  of  the  Ad¬ 
miralty.  Medieal  officers  of  the  Royal  Navy  are  so  tightly 
held  in  the  bonds  of  disciplinary  red  tape  that  they  have 
comparatively  little  opportunity  of  making  their  grievances 
public:  at  any  rate,  for  some  reason,  they  do  not  choose  to 
»ive  expression  to  them.  We  are  therefore  not  in  a  position 
to  say  whether  or  not  there  is  any  widespread  desire  among 
them  for  executive  titles.  On  a  priori  grounds  we  think 
it  probable  that  such  titles  wmuld  materially  improve  their 
.position  in  the  service.  _ 

THE  INOCULATION  DISASTER  IN  THE  PUNJAB. 
Lamentable  accidents  from  the  use  of  contaminated 
serum  have  in  the  last  few  years  been  recorded  at  MUa,n 
and  elsewhere,  and  the  report  of  a  similar  disaster  in  India 
has  been  received  wflth  deep  regret.  The  facts  as  given  by 
the  Times  of  India  are  as  follows  :  After  a  series  of  inocu¬ 
lations  against  plague,  conducted  by  a  European  doctor  in 
the  small  village  of  Malkowal,  near  Gujrat,  where  the 
people  came  forward  freely,  headed  by  their  local  officials, 
several  cases  of  illness  occurred  and  rapidly  became  grave. 
Suspicion  was  quickly  directed  to  one  particular  phial  of 
the  fluid  used,  and  our  contemporary  believes  that  sub¬ 
sequent  examination  has  proved  that  it  must  have  been 
•contaminated.  It  is  said  that  the  whole  of  the  persons  in¬ 
oculated  from  that  phial  became  dangerously  ill, 
and  that  nineteen  in  all  have  died  from  the  effect?. 
According  to  another  account,  of  twenty-five  men 
inoculated  all  have  died.  The  moment  the  grave 
effects  of  the  contaminated  serum  were  recognized  the 
Provincial  Government,  in  view  of  the  risk  that  other 
.phials  might  also  be  affected,  ordered  inoculation  1o  be 
stopped  through  the  province  pending  investigation  and 
the  elimination  of  all  fluid  that  might  be  found  open  to 
suspicion.  In  the  meanwhile  the  temper  of  the  people  is 
said  to  have  been  excellent.  They  have  frankly  recognized 
the  accidental  character  of  the  mishap  and  profess  them¬ 
selves  ready  to  go  on  with  inoculation  when  and  if  the 
authorities  allow  a  fresh  start  to  be  made.  The  deplorable 
incident  calls  for  the  fullest  investigation  by  the  Indian 
Government.  We  hope  also  that  the  fullest  publicity  will 
be  given  to  the  results  of  the  inquiry.  It  is  scarcely 
necessary  to  add  that  the  most  stringent  precautions  must 
be  taken  to  prevent  the  repetition  of  such  an  occurrence. 

■POOR-LAW  MEDICAL  APPOINTMENTS  IN  IRELAND. 
An  important  meeting  of  the  medical  profession  of  the  city 
and  county  of  Cork  was  held  in  Cork  on  December  17th, 
1902,  for  the  discussion  of  the  status  and  interests  of  the 
Dispensary  and  Union  medical  officers  of  Ireland.  It  was 
pointed  out  by  Dr.  P.  J.  Cremen,  who  occupied  the  chair, 
'that  the  remuneration  of  Irish  Poor-law  medical  officers 


had  remained  the  same  for  the  past  fifty  years,  although 
the  salaries  of  the  English  medical  officers  and  of  those  of 
the  navy  and  army  had  been  largely  increased.  A  resolu¬ 
tion  was  carried  to  the  effect  that  the  present  rate  of  re¬ 
muneration  was  quite  inadequate  considering  the  nature  of 
the  services  performed,  and  that  reform  was  urgently 
needed  in  the  direction  of  improving  the  pay  and  prospects 
of  the  officers  of  the  service.  It  was  stated  in  support  of 
the  resolution  that  the  Poor-law  medical  officer 
was  no  better  off  at  the  end  of  twenty  years’  service 
than  he  was  when  he  entered  it;  and  that  .£100  a 
year  was  not  sufficient  remuneration  for  never-ending 
duties  by  night  and  day,  which  involved,  moreover, 
the  keeping  of  a  servant  and  horse  and  trap.  Private  prac¬ 
tice  was  often  impossible,  because  the  medical  officer’s 
first  duty  was  to  the  poor,  and  this  often  absorbed  the 
whole  of  his  time.  Another  resolution  was  passed  urging 
all  intending  candidates  for  Poor-law  medical  appoint¬ 
ments  not  to  apply  for  these  positions  until  the  recom¬ 
mendations  of  the  Irish  Medical  Association  were  generally 
adopted,  the  principal  being  that  no  Poor-law  medical 
officership  should  be  accepted  at  a  less  salary  than  £ 200  a 
year.  Any  action  which  would  have  the  effect  of  depriving 
the  poor  of  medical  attention  during  the  settlement  of  the 
question  was  deprecated,  and  the  members  of  the  pro¬ 
fession  present  undertook  to  provide  locum  tenentes  to  dis¬ 
charge  the  duty  where  vacancies  existed  at  a  remuneration 
of  4  guineas  a  week.  _ 

THE  MIDWIVES  ACT. 

From  inquiries  which  reach  us,  it  would  seem  to  be  well 
to  recall  the  fact  that  this  Act  does  not  come  into  opera¬ 
tion  until  April  ist  next,  and  that  some  of  its  most  im¬ 
portant  provisions  do  not  take  effect  until  later  dates. 
Thus  the  provision  which  forbids  any  woman  not  certified 
under  the  Act  from  taking  or  using  the  name  or  title  of 
midwife  or  any  other  title  or  description  implying  that  she 
is  certified  under  the  Act,  under  a  penalty,  comes  into 
force  on  April  ist,  1905;  while  the  further  provision  for¬ 
bidding  a  woman,  under  penalty,  from  habitually  and  for 
gain  attending  women  in  childbirth  otherwise  than  under 
the  direction  of  a  qualified  medical  practitioner  unless  cer¬ 
tified  under  the  Act  does  not  come  into  force  until  April 
ist,  1910.  As  already  announced,  all  the  members  of  the 
Central  Midwives  Board  have  now  been  appointed,  and 
have  held  a  meeting,  and  will,  we  understand,  meet  again 
before  April,  but  such  meetings  are  informal,  as  the  Board 
will  not  have  any  legal  existence  until  April  ist  next.  It 
will  then  be  possible  for  a  woman  who  holds  certain  certifi¬ 
cates  in  midwifery  specified  in  the  Act,  or  approved  by  the 
Central  Midwives  Board,  or  who  produces  satisfactory 
evidence  that  at  the  passing  of  the  Act  “she  had  been  for 
at  least  one  year  in  bona  fide  practice  as  a  midwife,  and 
that  she  bears  a  good  character,”  to  apply  to  the  Central 
Midwives  Board  to  be  certified  under  the  Act.  Such  appli¬ 
cation  must  be  made  within  two  years  from  the  date  of 
the  Act  coming  into  operation — that  is  to  say,  before  April 
ist,  1905. 


The  Advisory  Committee  of  the  King’s  Consumption 
Sanatorium  have  appointed  Mr.  H.  Percy  Adams, 
F.R.I.B.A.,  as  their  architect.  Mr.  Adams  is  the  architect 
to  St.  George’s  and  Westminster  Hospitals. 


At  the  last  meeting  of  the  Royal  Army  Medical  Corps 
Fund  it  was  resolved  that  a  brass  memorial  tablet  sh°ujd 
be  erected  to  the  memory  of  the  late  Surgeon-General  .1.  B. 
Hamilton,  in  recognition  of  his  efforts  to  promote  the  in¬ 
terests  of  the  Corps. 

Sir  John  Williams,  Bart.,  who  has  recently  been  in 
attendance  upon  the  Princess  of  Wales  on  the  occasion  ot 
the  birth  of  her  son,  has  been  invested  by  the  King  witn 
the  insignia  of  a  Knight  Commander  of  the  Royal  Vic¬ 
torian  Order.  Dr.  Friedrich  Ilberg,  M.V.O  ,  Physician  to 
the  German  Emperor,  has  been  promoted  to  be  a  Com¬ 
mander  of  the  Order  (C.Y.O  ). 
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DOCTORS  IN  BRITISH  FICTION. 

The  progress  of  the  medical  profession  in  the  public  esteem 
may  to  a  great  extent  be  gauged  by  the  position  occupied  by 
its  members  in  contemporary  fiction,  and  especially  in  the 
novels  of  the  day.  The  modern  novel  was  the  creation  of  the 
eighteenth  century,  which  saw  the  physicians  Radcliffe  and 
Mead,  Cheselden  the  surgeon,  and  the  Hunters  wax  and 
wane.  Yet  although  Mead  and  Arbuthnot  and  others  were 
distinguished  among  the  leaders  of  literary  taste  aud  culture, 
no  medical  man  is  given  a  prominent  place  by  the  novelists 
of  the  century  if  we  except  Smollett,  who  being  himself  a 
Doctor  of  Medicine  and  a  naval  surgeon,  naturally  wrote  of  that 
which  he  did  know.  His  sketches  of  his  professional  brethren 
are  not  very  flattering,  but  then  Smellfungus  was  irascible 
and  somewhat  atrabilious.  These  pen  and  ink  pictures 
suggest  the  caricatures  of  Rowlandson  or  Gilray,  while 
the  brief  but  graphic  descriptions  of  Fielding  are  as 
sober  and  restrained  as  Leech’s  or  Du  Maurier’s 
drawings  in  Punch.  Some  of  Smollett’s  doctors  are 
skilful,  some  ignorant.  Some  are  honourable  gentlemen  like 
Morgan,  others  lying  cowardly  curs  like  MacShane,  in 
whose  description  Smollett  betrays  a  dislike  to  the  Irish 
generally ;  but  be  they  apothecaries,  examiners  at  Surgeons’ 
Hall,  spa  physicians,  or  naval  surgeons  and  their  mates,  they 
are  all  drawn  with  bold  strokes  of  broad  satire,  as  are  the  non¬ 
medical  characters  in  his  novels.  On  the  other  hand,  although 
no  doctor  is  a  prominent  character  in  Fielding’s  novels,  there 
are  a  good  many  brief  references  to  medical  men  and  their 
foibles,  which  are  occasionally  satirized  with  great  acumen. 
When  diagnoses  differ,  we  are  to  understand  that  “  every  phy¬ 
sician  almost  has  his  favourite  disease  to  which  he  ascribes 
all  the  victories  obtained  over  human  nature ;  ”  and  we  are 
told  with  an  admirable  gravity  that  “There  is  nothing  more 
unjust  than  the  vulgar  opinion  by  which  physicians  are  mis¬ 
represented  as  friends  to  death.”  But  expectant  treatment 
was  something  so  new  and  strange  in  that  age  of  active  inter¬ 
ference,  that  those  physicians  who,  “  to  avoid  a  possibility 

of  killing  the  patient . abstain  from  all  methods  of  curing,” 

are  hardly  treated  seriously.  But  despite  Fielding’s  omissions, 
the  medical  man  of  the  eighteenth  century  has  been  im¬ 
mortalized  in  Tristram  Shandy  in  the  person  of  Dr.  Slop,  the 
man  midwife  (“  Accoucheur,  if  you  please”).  His  is  not  a 
dignified  figure  in  any  way,  and  Sterne’s  description  of  his 
person  is  in  as  broad  a  vein  of  caricature  as  any  of  Smollett’s 
characters  ;  yet,  although  out  of  tenderness  to  Mrs.  Shandy’s 
modesty  it  had  been  arranged  that  he  should  “follow  the 
midwife,”  he  successfully  maintains  his  professional  dignity 
when  he  insists  on  her  coming  to  report  to  him,  instead  of  him¬ 
self  obeying  her  peremptory  summons.  Moreover,  he  was  an 
up-to-date  and  skilful  practitioner,  and  had  invented  a  mid¬ 
wifery  forceps  of  his  own.  It  is  said  that  Dr.  Slop  was  a 
spiteful  libel  on  Dr.  John  Burton,  of  York,  who  was  a  sus¬ 
pected  Jacobite,  and  was  obnoxious  to  Sterne’s  influential 
uncle  Jacques.  He  had  a  high  reputation  as  an  accoucheur, 
and  his  essay  on  Midwifery  has  been  described  as  “a  most 
learned  and  masterly  work.”  He  was  still  more  distinguished 
as  an  antiquarian,  and  probably  was  not  much  like  his  fic¬ 
titious  representative. 

In  the  eighteenth  century  the  select  body  of  physicians 
consisted  of  men  of  culture,  whatever  may  have  been  the 
therapeutic  value  of  their  attainments,  but  surgeons  and 
apothecaries  seem  for  the  most  part  to  have  been  men  of  little 
general  education  and  scanty  scientific  acquirements.  To  be 
able  to  “  bleed  and  give  a  clyster,  spread  a  plaster  and  prepare 
a  potion,”  as  Crab  said  to  Roderick  Random,  was  of  more  im¬ 
portance  than  to  be  able  to  “  account  for  muscular  action  and* 
explain  the  mystery  of  the  brain  and  nerves.”  The  short¬ 
sighted  practical  man  is  still  blind  to  the  truth  that  so-called 
theoretical  knowledge  leads  to  practical  improvement.  Medi¬ 
cine  and  surgery,  however,  benefited  by  the  great  upheaval  at 
the  end  of  the  century,  and  the  better  surgeon  found  a  better 
status  in  fiction  when  Scott  wrote  The  Surgeon's  Daughter,  to  the 
first  chapter  of  which  he  prefixed  Dr.  Johnson’s  fine  verses 
written  on  the  death  of  his  friend  Levett.  Gideon  Grey  has 
been  so  often  quoted  of  late  as  an  example  of  what  a  Scotch 
country  doctor  is  and  should  be,  that  further  description  of 
him  is  needless.  In  Horae  Subsecivae  we  are  told 
that  Dr.  Clarkson,  of  Selkirk,  was  the  original  of  the 
character.  Sir  Walter  Scott  may  be  considered  as 
the  first  of  the  great  English  novelists  —  English 
in  that  he  wrote  in  the  English  tongue— to  give  to  a 


doctor  an  important  place  in  fiction  and  Thackeray,  Bulwer 
Lytton,  George  Eliot,  and  Trollope  have  followed  him. 
Dickens  was  an  enthusiastic  admirer  of  Smollett,  by  whom  he' 
was,  perhaps,  influenced  in  his  treatment  of  the  doctors  who 
(with  the  exceptions  of  Losberne  in  Oliver  Twist  and  Allan? 
Woodcourt  in  Bleak  House )  do  not  much  honour  to  their 
calling,  but  the  medical  profession  shares  with  all  science 
and  scientific  men  the  amusing  but  scornful  ridicule  which* 
he  poured  out  on  the  British  Association  in  the  “  Report  of 
the  Mudfog  Association,”  and  in  other  allusions,  scattered-' 
over  his  novels.  Mr.  Bob  Sawyer  and  Mr.  Benjamin  Allen, 
are  the  two  names  that  occur  to  every  one  when  Dickens  and 
doctors  are  mentioned  together.  Their  first  introduction  to 
the  reader  is  at  Dingley  Dell  when 

One  on  ’ems  got  his  legs  on  the  table  and  is  a  drinkin’  brandy  neat,  vile* 
the  tother  one— him  in  the  barnacles— has  got  a  barrel  of  oysters  atweem 
his  knees,  wich  he’s  a  openin’  like  steam,  and  as  fast  as  he  eats  ’em,  he- 
takes  a  aim  vith  the  shells  at  young  dropsy  who’s  a  sittin’  down  fast', 
asleep  in  the  chimbly  corner. 

Their  vulgarity,  their  want  of  manners  and  of  clean  linen,  or 
in  Mr.  Allen’s  case  of  any  visible  linen  at  all,  their  desire  to- 
bleed  any  or  everybody  on  the  slightest  provocation  are  so- 
familiar  that  no  extended  quotation  is  necessary  or  excusable. 

When  Bob  Sawyer  succeeds  in  passing  the  College,  his* 
friends  buy  for  him  the  practice  of  Dr.  Nockemorrf  at  Bristol,, 
yet  he  does  not  improve  in  his  ways,  but  still  drinks  brandy 
neat,  and  his  attempts  to  keep  up  an  appearance  of  propriety 
and  decorum  are  spasmodic  and  not  likely  to  have  deceived 
anybody.  Mr.  Winkle  finds  him  in  the  parlour  behind  his* 
shop,  where  he  and  Allen,  who  has  been  staying  with  him* 
for  three  weeks,  during  the  whole  of  which  time  he  “had 
been  wavering  between  intoxication  partial  and  intoxication- 
complete,”  are  producing  “  a  sound  as  of  persons  fencing  with 
fireirons.”  The  inevitable  brandy  bottle  is  produced,  and* 
after  that  they  and  Winkle  dine  together,  and  spend  the 
greater  part  of  the  afternoon  smoking  and  drinking  rum-punch 
made  in  a  mortar  and  stirred  with  the  pestle. 

The  question  has  often  been  asked,  Is  it  possible  that  this, 
is  a  fair  picture  of  the  medical  student  and  practitioner  of  the- 
Thirties  ?  There  can  be  no  doubt  that  it  is  not,  but  it  i& 
probably  only  a  moderately  exaggerated  sketch  of  a  small  pro¬ 
portion  of  the  London  medical  students,  for  Dickens  is  nob 
alone  in  his  views.  Albert  Smith  —  himself  a  M.R.C.Si, 
although  he  practised,  if  at  all,  as  a  dentist — describes  medi¬ 
cal  students  who  do  not  differ  much  from  Bob  and  Ben  and) 
their  Lant  Street  friends,  and  even  Thackeray,  who  is  far 
more  sober  in  his  judgements  of  men,  draws  in  Pendennis  a  by 
no  means  flattering  picture  of  Mr.  Huxter.  This  gentleman, 
whose  father  was  a  surgeon  at  Clavering,  recalls  himself  to* 
Pen’s  remembrance  when  Pendennis  treats  Fanny  Bolton  and; 
her  mother  to  Yauxhall  : 

A  young  man  in  a  large  white  coat,  with  a  red  neckcloth,  over  which  &• 
dingy  shirt  collar  was  turned  so  as  to  exhibit  a  dubious  neck ;  with  a 
large  pin  of  bullion  or  other  metal,  and  an  imaginative  waistcoat  with* 
exceedingly  fanciful  glass  buttons,  and  trowsers  that  cried  with  a  loud 
voice,  “  Come,  look  at  me,  and  see  how  cheap  and  tawdry  I  am ;  my? 
master,  what  a  dirty  buck  !  ”  and  a  little  stick  in  one  pocket  of  his  coat, 
and  a  lady  in  pink  satin  on  the  other  arm. 

Mr.  Huxter  invites  Pen  to  supper  in  Charterhouse  Lane — 
“  some  devilish  good  fellows  from  Bartholomew’s,  and  some- 
stunning  gin  punch  !  ”  Pen  is  indignant  and  disgusted,  and 
Thackeray  thereupon  remarks : 

Mr.  Samuel  Huxter  was  not  aware  there  was  any  great  social  difference-: 
between  Mr.  Arthur  Pendennis  and  himself.  Mr.  Huxter’s  father  was  a. 
surgeon  and  apothecary  at  Clavering,  just  as  Mr.  Pendennrs’s  papa  had 
been  a  surgeon  and  apothecary  at  Bath.  But  the  impudence  of  some  meE. 
is  beyond  all  calculation. 

Huxter  reappears  several  times  in  the  story,  but  he  is 
always  the  same— vulgar,  coarse,  overdressed,  and  with  dirty 
hands  (the  dirt  is  insisted  on  over  and  over  again),  but  withal1 
good-natured.  Such  a  person  does  not  seem  to  the  reader  to- 
be  making  a  mesalliance  when  he  marries  Fanny  Bolton  of  the- 
Porter’s  Lodge,  Shepherd’s  Inn,  a  union  which  is  graciously 
furthered  by  Arthur  Pendennis,  Esq. 

If  Thackeray  libelled  Physic  in  the  person  of  Huxter,  he- 
mademagnificentamendswithDr.Goodenough.  Itisgenerally 
supposed  that  Goodenough  is  drawn  from  Elliotson,  to  whom. 
Pendennis  is  dedicated.  His  person  is  not  described,  although, 
his  great  eyebrows  are  referred  to ;  but  his  skill  and  his  good¬ 
ness,  tempered  by  a  gruff  manner,  are  praised  again  and  again, 

A  propos  of  Dr.  Goodenough,  there  is  a  fine  passage  in  Pen-- 
dennis  on  the  responsibilities  of  the  physician  : 

It  is  not  only  for  the  sick  man,  it  is  for  the  sick  man’s  friends  that  the- 
doctor  comes.  His  presence  is  often  as  good  for  them  as  for  the  patient, 
and  they  long  for  him  yet  more  eagerly.  How  we  have  all  watched  after 
him  !  What  an  emotion  the  thrill  of  his  carriage  wheels  in  the  street,, 
and  at  length  at  the  door,  has  made  us  feel !  How  we  hang  upon  his- 
words,  and  what  a  comfort  we  get  from  a  smile  or  two  if  he  can  vouch¬ 
safe  that  sunshine  to  lighten  our  darkness !  Who  hasn’t  seen  the  mother 
prying  into  his  face,  to  know  if  there  is  hope  for  the  sick  infant  that. 
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cannot  speak,  and  that  lies  yonder,  its  little  frame  battling  with  fever  ? 
Ah  how  she  looks  into  his  eyes!  What  thanks  if  there  is  light 
there!  what  grief  and  pain  if  he  casts  them  down  and  dares  not  say 
“  Hope  !  ”  Or  is  it  the  house-father  who  is  stricken  ?  The  terrified 
wife  looks  on  while  the  physician  feels  his  patient's  wrist,  smothering 
her  agonies,  as  the  children  have  been  called  upon  to  stay  their 
plays  and  their  talk.  Over  the  patient  in  the  fever,  the  wife 
expectant,  the  children  unconscious,  the  doctor  stands  as  if  he  were 
Fate,  the  dispenser  of  life  and  death ;  he  must  let  the  patient  off  this  time  ; 
the  woman  prays  so  for  his  respite  !  One  can  fancy  how  awful  the 
responsibility  must  be  to  a  conscientious  man  :  how  cruel  the  feeling :  that 
he  has  given  the  wrong  remedy,  or  that  it  might  have  been  possible  to  do 
better::  how  harassing  the  sympathy  with  survivors,  if  the  ease  is  unfor¬ 
tunate— how  immense  the  delight  of  victory  ! 


not  this  question,  “Have  I 
is  bending  “The  Doctor’s'’ 


In  Fildes’s  fine  picture  is  it 
done  the  [best  possible  ?”  which 
brows  into  a  thoughtful  frown  ? 

On  the  other  hand,  the  villain  of  A  Shabby  Genteel  Story, 
and  of  its  sequel, Philip,  is  a  physician— Dr.  Brand  Firmin— and 
he  and  Dr.  Goodenough  meet  at  Philip  Firmin’s  bedside.  His 
gloomy  handsome  face,  and  white  hands  and  beautiful  teeth, 
loom  large  throughout  the  story.  He  is  one  of  the  best  of 
Thackeray’s  villains,  for  he  is  not  altogether  bad,  though  base 
enough  to  make  away  with  his  son’s  inheritance  and  forge 
his  acceptance  of  a  bill  of  exchange,  besides  such  a  trifle  as 
the  desertion  of  a  woman  after  a  (supposed)  mock  marriage 
Thus  Scott  and  Thackeray  acknowledged  that  doctors 
might  be  interesting  characters  in  fiction,  but  in  no  great 
novel  had  a  surgeon-apothecary  been  made  a  central  figure 
until  George  Eliot  created  Lydgate,  and  neither  before  nor 
since  has  any  English  writer  shown  such  an  insight  into  the 
troubles  of  medical  life,  or  touched  with  so  light  but  sure  a 
hand  on  the  humours  and  jealousies  of  practice  in  a  country 
town  in  the  first  half  of  the  nineteenth  century.  Dorothea 
was  without  doubt  meant  to  be  the  central  figure  of  Middle- 
march,  but  certainly  to  the  medical  reader,  if  not  to  all 
readers,  the  tragedy  of  Lydgate’s  life  is  more  interesting  than 
the  tragi-comedy  of  Dorothea  and  Will  Ladislaw. 

Lydgate  intended  to  reform  medical  practice  as  well  as  to 
make  discoveries  in  physiology  and  pathology,  but  his  zeal 
for  the  latter  was  held  to  be  “  a  poor  tale  for  a  doctor,  who  if 
he  was  good  for  anything  should  know  what  was  the  matter 
with  you  before  you  died,  and  not  want  to  pry  into  your 
inside  after  you  were  gone.”  Drs.  Sprague  and  Minchin,  the 
two  physicians  of  Middlemarch,  “  concealed  with  much 
etiquette  their  contempt  for  each  other’s  skill  ”  ;  but  it  must 
be  admitted  that  Lydgate  was  not  at  great  pains  to  conceal 
his  opinions  about  his  colleagues,  and  the  injured  Mr. 
Wrench  put  it  mildly  when  he  told  Dr.  Minchin  „“that 
Lydgate  was  disagreeably  inattentive  to  etiquette.”  His 
faults  only  make  his  character  more  lifelike.  His  failure  in 
practice  in  Middlemarch  and  his  humiliations  (“  for  re¬ 
member  he  was  one  of  the  proudest  among  the  sons  of  men  ) 
are  scarcely  more  tragic  than  his  matrimonial  disaster,  and 
the  reader  feels  that  although  he  was  afterwards  what  is 
called  a  successful  man,  he  was  right  in  that  “he  always 

regarded  himself  as  a  failure . he  had  not  done  what  lie 

once  meant  to  do.”  “To  love  what  is  great  and  try  to  reach 
it  and  yet  to  fail  ”  is  a  great  and  enduring  sorrow,  and  it  is  a 
relief  to  know  that  he  died  prematurely. 

After  Middlemarch ,  Trollope's  Dr.  Thorne  is  the  most 
notable  instance  of  a  medical  hero  of  fiction,  and  he  is  drawn 
with  that  faithfulness  and  quiet  humour  by  which  his  author 
was  distinguished  ;  but  many  other  novelists  of  the  nineteenth 
century  introduced  doctors.  Charles  Reade,  who  hated 
“mad  doctors,”  had  a  high  opinion  of  Dr.  Samuel  Dickson, 
author  of  the  Fallacies  of  the  Faculty .  and  the  Chronothermal 
System  of  Medicine,  whose  representative  in  Hard  Cash  dia¬ 
gnoses  lovesickness  when  others  had  only  thought  of  liver. 
Wilkie  Collins  has  villainous  and  virtuous  specimens 
Marryat  has  kindly  sketches  of  naval  surgeons.  Charles 
Kingsley  has  Tom  Thurnall  as  a  prominent  character,  and 
rather  a  self-assertive  one. 

In  later  years  every  possible  field  is  explored  by  the  enter¬ 
prising  novelist  hard  put  to  it  to  find  pastures  new,  and  many 
doctors  have  appeared.  As  recent  instances  may  be  taken 
four  books  by  well-known  hands — Flames,  The  Luck  of  the 
l 'ails,  Cinderella,  and  Sir  Richard  Calmady.  „ 

In, Flames  his  unpleasant  but  powerful  “  London  Phantasy  , 
Mr.  Hichens  has  made  Dr.  Hermann  Levillier,  the  nerve 
specialist  of  Harley  Street,  a  very  important  character. 
“There  was  no  doctor  in  London  so  universally  sought  by 
the  sane  lunatics  of  society.”  His  psychological  principles 
were  beautifully  simple.  “  The  body  has  a  hook,  the  soul  an 
eye — they  meet  at  birth  and  part  only  at  death.”  Dr.  Levillier 
was  constantly  and  ignorantly  entreated  to  adjust  the  one 
comfortably  in  the  other.  Apparently  he  reversed  the  time- 


honoured  theory  that  the  body  contains  the  soul.  “  It  is  a 
delicate  business  this  adjustment,  sometimes  an  impossible 
business.  Half  the  Harley  Street  patients  come  saying 
‘  make  me  well.’  What  they  really  meant  was  ‘  make  me 
happy.’” 

Dr.  Levillier  kept  big  dogs,  who  were  unfortunately  pre¬ 
vented  from  rending  one  of  his  demoniac  patients,  but  after 
all  his  skill— which  is  more  talked  of  than  shown— he  is  left 
with  two  dead  men  and  a  reformed  prostitute  on  his  hands  as 
the  result  of  or  despite  his  efforts.  Mr.  Hichens’s  doctor  is  on 
the  side  of  the  angels,  but  in  The  Luck  of  the  Vails  Mr.  Benson 
has  a  doctor  for  his  secondary  villain,  who  repents  in  the  end 
without  any  very  obvious  motive. 

In  Cinderella  Mr.  Crockett’s  bad  hero  is  “  Sir  Sylvanus  Tor- 
pichan-Stirling,  Bart.,  M.D.,  Philanthropist  and  Malefactor,” 
but  this  story  has  little  concern  with  his  professional  doings, 
and  thus  is  a  good  example  of  the  changed  position  of  medical 
men  in  the  opinions  of  novelists.  Mr.  Crockett  chooses  to 
make  his  hero  a  physician,  presumably  because  doctors  are 
important  and  interesting  people,  not  because  he  is  hard  up 
for  novel  scenes  and  circumstances. 

Sir  Richard  Calmady  was  the  victim  of  the  brutality  of  an 
ancestor  and  a  consequent  curse.  He  was  born  with  maimed 
lower  extremities,  and  later  in  life  became  the  owner  of  a 
bulldog  who  objected  to  adultery.  Dr.  Knott  is  the  guide, 
philosopher,  and  friend  of  Sir  Richard’s  and  various  other 
county  and  noble  families,  who  thinking  very  highly  of  Ins 
skill  allow  him  a  free  and  easy  familiarity,  unlike  the  well¬ 
born  Lady  Chettam  in  Middlemarch  who  liked  “a medical  man 
more  on  a  footing  with  the  servants ;  they  are  often  all  the 
cleverer.”  If  we  may  test  Dr.  Knott’s  skill  by  his  treatment 
of  Sir  Richard’s  deformity,  he  was  not  a  very  able  practitioner. 
After  hurting  his  patient  fearfully  by  trying  on  some  ready¬ 
made  appliances,  he  decides — and  such  is  his  reputation  that 
the  decision  is  not  questioned— that  nothing  can  be  done, 
and  so  condemns  Sir  Richard  to  a  condition  of  morbid  sensibi¬ 
lity  which  nearly  wrecks  his  life — a  condition  very  far  from 
common  in  those  who  suffer  from  congenital  deformities. 
And  all  this  could  have  been  prevented  by  amputation  of  the 
feet  and  a  pair  of  artificial  limbs. 


PROFESSOR  Y.  DURING  PACHA’S  CAMPAIGN 
AGAINST  ENDEMIC  SYPHILIS  IN  ASIA  MINOR. 

By  George  Ogilvie,  B.Sc.,  M.B.Edin.,  M.R.C.P.Lond., 

Physician  to  the  French  Hospital,  and  to  the  Hospital  for  Epilepsy  an< 

Paralysis,  London. 

The  increase  of  syphilis  in  Asia  Minor,  and  in  the  vilajet  of 
Castamuni  particularly,  has  for  more  than  forty  years 
attracted  the  attention  of  the  Turkish  Government.  It  is 
from  the  latter  province  that  the  regiments  of  the  metropolis 
are  principally  recruited.  In  1896  Professor  E.  von  During 
Pacha,  the  well-known  syphilographer,  was  commissioned  by 
the  Turkish  Minister  of  War  to  report  on  the  distribution  and 
spread  of  syphilis  in  the  province  of  Castamuni  and  to  submit 
proposals  for  its  prevention  and  cure  to  the  Governmirnt. 
After  a  stay  of  a  few  months  v.  During  Pacha  returned  to 
Stamboul,  but  he  had  to  wait  three  years  until  all  the  obsta¬ 
cles  were  removed  which  stood  in  the  way  of  the  realisation  ol 
his  plans,  and  his  final  success  has  been  due  to  the  personal  in¬ 
terest  which  the  Sultan  takes  in  matters  of  hygiene.  At  the  end 
of  1899  v.  During  Pacha  again  started  for  the  field  of  his  opera¬ 
tions,  and,  with  a  short  interruption  during  the  spring  ot 
1900,  remained  there  for  two  years.  He  organized  the  sani¬ 
tary  and  medical  service,  built  hospitals,  formed  out-patient 
departments,  and  was  frequently  his  own  architect  and 
engineer.  He  also  examined  and  treated  about  65,000  people 
—a  truly  Herculean  undertaking.  He  remarks1  that  no  one 
personally  unacquainted  with  the  mode  of  travelling,  can 
form  any  idea  of  the  strain  and  fatigue  which  it  imposes  upon 
the  nervous  system.  During  his  stay  in  the  country  he  rode 
about  5,oco  kilometres  on  horseback,  at  all  seasons  of  the 
year,  camping  under  a  tent  or  in  the  open  air.  and  frequently 
on  the  road  for  fifteen  hours  at  a  stretch.  He  halted  only  to 
examine  the  people  of  a  village,  of,  say,  fifty  or  a  hundred  in¬ 
habitants,  to  make  notes  and  dispense  medicines.  He  was 
often  drenched  to  the  skin,  or  broiled  by  the  sun,  living  on  a 
diet  of  bread,  eggs,  milk,  fruit  and  chicken,  in  fact  leading 
the  life  of  a  soldier  engaged  in  a  regular  campaign.  He 
bestows  the  highest  praise  upon  the  endurance  and  loyalty 
of  the  twenty-five  Turkish  colleagues  who  formed  lii  stall, 
not  only  for  their  unswerving  faithfulness  to  dnt.v.  in  ppite  of 
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very  slow  advancement  and  utterly  inadequate  and  most 
irregular  remuneration,  but  also  for  the  true  scientific  spirit 
with  which  they  followed  the  demonstrations  and  lectures  he 
could  spare  time  for  during  this  nomadic  life.  The  Turkish 
medical  officer  is  not  paid  by  the  day,  but  by  the  yard,  that  is, 
by  the  number  of  miles  he  travels.  Up  to  the  rank  of  vice¬ 
major  he  receives  4d.  the  travelling  hour.  Nothing  is  paid 
for  the  stoppages.  If  fifteen  travelling  days  a  month,  and 
eight  hours  a  day  be  assumed — a  high  average — the  monthly 
pay  is  about  ^5,  out  of  which  sum  he  has  not  only  to  keep  him¬ 
self,  but  to  buy  and  keep  a  horse,  to  pay  for  the  transport  of 
his  luggage,  etc.  Of  course,  living  is  cheap  ;  for  id.  five  to 
eight  eggs  may  be  bought,  a  chicken  costs  from  ijd.  to  2id.,  a 
whole  lamb  from  2s.  6d.  to  3s.  6d.,  a  good  horse  from  £7  to  £8. 
It  seems  that  v.  During  Pacha  himself  had,  for  all  his  toil 
and  privation,  only  a  very  poor  return  in  the  goods  of  this 
world,  but  his  official  position  precludes  him  from  doing 
more  than  hint  at  his  personal  grievances. 

From  a  medical  and  humanitarian  point  of  view,  however, 
the  result  of  v.  During  Pacha’s)  mission  cannot  fail  to  be  in 
itself  a  source  of  the  greatest  satisfaction.  The  province  of 
Oastamuni  has  an  area  of  60,000  km.,  with  a  population  of 
about  a  million.  The  whole  vilajet  is  the  seat  of  endemic 
syphilis,  but  those  most  affected  are  the  inhabitants  of  the 
secluded  mountainous  districts.  In  some  of  these  districts 
scarcely  a  single  healthy  individual  is  to  be  met  with.  When 
first  v.  During  Pacha  went  there  he  found  five  hospitals, 
which,  although  healthily  situated,  and  not  badly  built,  and 
affording  room  for  from  60  to  100  patients,  could  not  shelter 
more  than  from  8  to  12,  from  want  of  beds,  linen,  and  medical 
appliances.  All  the  sanitary  arrangements  were  in  a  most 
defective,  often  in  a  filthy,  condition.  These  hospitals  were 
rebuilt,  enlarged,  equipped  with  all  modern  requirements  of 
medical  and  sanitary  science,  good  dispensaries,  etc.  Five 
more  hospitals  have  been  built,  and  two  more  are  in 
the  course  of  erection.  At  the  present  moment  there 
are  ten  hospitals  in  the  province,  with  altogether  730 
beds  and  proper  outfits.  To  each  of  these  hospitals  an  out¬ 
patient  department  is  attached,  where  patients  are  seen 
daily.  All  who  present  contagious  symptoms  are  at  once  sent 
to  the  wards.  At  seven  other  places  out-patient  departments 
have  been  erected,  which  brings  the  number  of  these  “poli- 
elinical  ”  institutions  up  to  seventeen.  Two  more  are  to  fol¬ 
low.  On  market  days  medical  men  have  to  examine  the 
people  and  to  send  those  affected  with  contagious  lesions  to 
the  nearest  hospital.  In  this  task  they  are  supported  by  the 
police,  officials,  and  even  the  priests. 

The  effect  of  these  measures  on  the  general  state  of  health 
of  the  province  cannot  manifest  itself  until  after  a  number  of 
years,  yet  all  those  who  are  convinced  of  the  favourable 
influence  of  proper  specific  treatment,  of  good  sanitary 
arrangements,  of  sound  preventive  measures,  will  see  a 
guarantee  of  future  success  in  the  rapid  and  constant  increase 
of  the  number  of  those  repairing  to  these  clinical  institutions. 
During  the  year  1315  a  ii.  (March  1st,  1899,  to  March  1st,  1900), 
1,200  patients  were  under  treatment;  in  the  year  1316  a.  h.  this 
number  rose  to  4400,  of  which  about  2,300  are  registered  in 
the  hospitals,  and  2,100  in  the  out-patient  departments; 
during  the  first  seven  months  of  the  year  1317  (that  is,  up  to 
October  1st,  1901),  7,288  patients  had  been  under  treatment, 
of  whom  2,689  went  to  the  wards.  The  medical  men  are 
gradually  gaining  the  confidence  of  the  populace,  the  “em¬ 
pirics”  are  losing  ground,  and  patients  begin  to  flock  to  the 
hospitals  of  their  own  free  will.  All  drugs,  medical  attend¬ 
ance,  and  maintenance  in  the  wards  are  gratis.  Before 
leaving  his  work  v.  During  Pacha  had  the  satisfaction  of 
finding  at  least  one  district,  formerly  a  hotbed  of  syphilitic 
infection,  where  now,  thanks  to  the  co-operation  of  an  emi¬ 
nently  active  medical  man  and  an  intelligent  official,  scarcely 
a  sufferer  from  syphilis  was  to  be  found  who  was  not  under 
proper  treatment. 

It  is  only  natural  that  a  man  possessing  v.  During  Pacha’s 
scientific  bent  of  mind  and  abilities,  should  have  made  use  of 
these  exceptional  opportunities  for  wholesale  observation 
(more  than  30,000  eases)  to  control,  confirm,  or  correct  “  pre¬ 
vious  convictions.”  The  principal  results  he  has  arrived  at 
are  laid  down  in  a  lengthy  but  interesting  paper  in  the  Archiv 
filr  Dermatologic.  The  author  has  totally  abandoned  some  of 
his  former  views,  as  personal  experience  has  made  him  rather 
sceptical  with  regard  to  much  that  has  been  handed  down  on 
authority.  In  particular,  many  of  the  modern  French  doctrines 
meet  with  doubt  and  opposition. 

I  am  pleased  to  learn  that  a  similar  commission  has  been 
offered  by  the  Turkish  Government  to  Professor  v.  During 


Pacha  for  the  vilajet  of  Angora,  and  has  been  accepted  by 
him  for  at  least  a  couple  of  years.  No  doubt  this  second 
“labour”  will  be  overcome  with  equal  success,  and  I  only 
hope  that  he  may  be  able  to  spare  sufficient  time  for  further 
scientific  communications,  out  of  the  uncommonly  rich  and 
rapidly  increasing  stores  of  his  experience. 
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Private  Medical  Clubs. 

An  ordinary  meeting  of  the  Walsall  and  District  Medical 
Societies  was  held  on  Thursday,  December  14th,  1902,  at  which 
a  discussion  was  opened  on  the  subject  of  private  medical 
clubs.  The  members  present  were  unanimously  of  opinion 
that  steps  should  be  taken  to  alter  the  existing  unsatisfactory 
state  of  affairs,  and  it  was  decided  that  a  meeting  of  all  of  the 
medical  men  practising  in  the  town  should  be  called  for 
December  18th,  1902,  in  order  that  the  subject  might  be 
freely  discussed,  and,  if  feasible,  that  action  might  be 
taken. 

The  meeting  was  duly  held,  and  was  well  attended.  All 
those  present  were  of  opinion  that  the  “  family  club  ”  system, 
with  its  attendant  evils,  is  an  incubus  under  which  the  pro¬ 
fession  has  laboured  only  too  long.  It  was  decided  that  the 
best  thing  to  do  with  the  “private  medical  clubs  ”  was  to  give 
them  up,  and  the  following  resolution  was  drawn  up  and 
signed,  and  has  appeared  in  the  local  newspapers  as  follows  : 

That  this  meeting  of  medical  men,  practising  in  Walsall  and  district, 
views  with  disapprobation  the  system  of  “private  medical  clubs,”  and 
pledge  themselves  to  discontinue  associating  with  the  said  system.  At 
the  same  time  they  signify  their  intention  to  cease  their  connexion  with 
these  clubs  from  February  1st,  1903.  In  future  the  same  medical  men  are 
prepared  to  attend  any  of  the  public,  whose  weekly  wages  do  not  allow  of 
paying  usual  medical  fees,  for  a  fixed  sum  per  week,  to  be  agreed  upon  by 
the  head  of  a  family  and  the  practitioner  called  in,  to  be  paid  at  the  com¬ 
mencement  of  each  week  during  which  the  illness  may  continue.  We,  the 
undersigned,  subscribed  to  the  above  resolution. 


J.  SeoTr  Wilson, 

G.  A.  Phillips, 
Geoffrey  Stead, 
Fredk.  Sydenham, 
Tom  Longmore, 

D.  Riordan, 

John  G.  Cook, 
Harry  Shore, 


F.  Heakin, 

S.  H.  Hawley, 
Arnold  J.  Dearden, 
J.  F.  O’Meara, 
Frank  G.  Layton, 

G.  M.  Fox, 

W.  H.  McKinstry. 


It  is  to  be  regretted  that,  so  far,  the  medical  men  of  Walsall 
are  not  quite  unanimous  in  the  matter  ;  still,  as  will  be  seen, 
by  far  the  greater  number  have  subscribed  to  the  resolution, 
and  it  is  to  be  hoped  that  before  long  the  others  will  come 
into  line. 


County  of  Durham  Medical  Union. 

A  general  meeting  of  this  Union  was  held  in  the  Town  Hall, 
Durham,  on  December  16th,  when  the  chair  was  taken  by 
Dr.  E.  Jepson,  J.P.,  President. 

A  vote  of  condolence  to  the  family  of  the  late  Dr.  J.  E. 
Norman  of  Plebburn,  Chairman  of  the  Jarrow  Local  Com¬ 
mittee,  was  adopted. 

The  Treasurer’s  statement  showed  a  balance  in  favour  of  the 
Union,  and  twelve  new  members  were  elected. 

The  report  of  the  Council  and  reports  from  local  committees 
were  received.  Dr.  Hubbersty,  in  his  report  from  Sunder¬ 
land,  stated  that  a  member  had  been  asked  to  take  a  female 
lodge,  and  a  discussion  upon  the  subject  took  place.  The 
following  resolution,  moved  by  Dr.  Cox,  seconded  by  Dr. 
Todd,  was  carried  unanimously : 

That  in  the  opinion  of  this  meeting  it  is  inadvisable  that  any  member 
of  the  County  of  Durham  Medical  Union  should  accept  a  female  Friendly 
Society  lodge  on  any  terms  whatever. 

On  the  report  of  the  Council,  Dr.  Todd  observed  that,  while 
it  was  satisfactory  that  the  Coalowners’  Association,  through 
the  efforts  of  the  Union,  had  agreed  to  pay  a  fee  of  two 
guineas  when  any  colliery  doctor  attended  post-mortem  exa¬ 
minations  and  inquests  on  their  behalf  under  the  Workmen’s 
Compensation  Act,  and  a  fee  of  one  guinea  for  attending  an 
inquest  only,  many  practitioners  were  in  the  habit  of  giving 
workmen  certificates  gratis,  whereas  under  the  Act  the 
employers  were  bound  to  pay  their  doctors  for  such  certifi¬ 
cates.  He  thought  that  this  should  be  known. 

Dr.  Cox  moved  the  following  resolution,  which  was 
seconded  by  Dr.  Hunter  : 


That  this  meeting  strongly  recommends  every  member  of  the  Union  to 
become,  without  delay,  a  member  of  the  British  Medical  Association, 
with  a  view  of  uniting  this  and  all  similar  bodies  into  a  strong  and  united 
national  medical  association. 
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Dr.  Hubbersty  thought  that  there  was  a  financial  difficulty, 
inasmuch  as  the  amount  that  would  be  allocated  by  the 
British  Medical  Association  would  be  insuilicient  for  the  work 
now  carried  on  by  the  Union. 

Dr.  Hill  Drury  (Darlington)  opposed  the  resolution,  and 
moved  an  amendment  to  leave  out  all  the  words  after 

This  was  seconded  by  Dr.  James  Drummond,  and  carried. 

The  President  then  moved  : 

That  whilst  it  is  desirable  that  all  medical  men  should  become  mem¬ 
bers  of  the  British  Medical  Association,  it  is  most  essential  that  the 
County  of  Durham  Medical  Union  should  retain  its  entirety,  and  at 
some  time  become  a  Branch  of  the  British  Medical  Association. 

He  urged  that  the  organization  of  the  Union  was  ready  to 
hand  to  be  adapted  to  the  formation  of  a  Branch ;  Durham 
being  compact  would  give  strength  to  the  Association  ,  the 
North  of  England  Branch  at  present  covered  too  large  an 
area  ;  from  the  Durham  Union  members,  numbering  about 
2 ;o,  a  good  Branch  could  be  formed  ;  if  ethical  and  scientific 
matters  were  to  be  discussed  there  would  not  be  time  for  the 
business  of  two  large  counties  to  be  taken  together  at  one 

The  resolution  was  seconded  by  Dr.  William  Jaques,  and 

carried  j 

Certain  alterations  in  the  rules  of  the  Union  were  adopted, 
and  the  meeting  terminated  with  a  vote  of  thanks  to  Hr. 

Jepson.  Cheap  Family  Clubs. 

Dr  John  Ellerton  (Middlesbrough)  writes  :  Will  you  allow  me  to 
mention  some  further  objections  to  family  clubs V  In  the  hist  place 
they  are  extremely  unfair  to  medical  men  who,  while  they  recognize 
their  objectionable  character,  are  obliged  either  to  associate  themselves 
with  them  or  suffer  a  considerable  loss  of  income.  In  my  own  case 
during  the  time  that  canvassing  for  members  was  in  full  s^ing  in 
Middlesbrough  I  was  told  by  the  officials  of  a  large  ironworks  to  which 
I  was  surgeon  that  things  had  reached  such  a  pass  that  I  must  either 
commence  a  club  of  this  kind  or  lose  my  position.  I  was  therefore 
obi  iced  either  to  act  on  their  suggestion  or  see  the  works  pass  into 
other  hands  Then  these  cheap  clubs  indirectly  encourage  quackei  y. 

\  man  who  pays  to  his  doctor  ior  the  year  about  the  same  sum  as  he 
does  to  the  Goose  Club  for  his  Christmas  dinner  and  who  gets  three  or 
four  pounds  a  week  iu  wages,  which  have  risen  considerably  of  late 
years  can  well  afford  to  pay  the  bonesetter  7s.  6d.  for  a  first 
Visit  and  2S.  6d.  for  subsequent  ones,  and  he  frequently  does  do  so  This 
infection  of  low  fees  and  inadequate  payment  spreads  rapidly  to  the 
higher  classes  of  the  community.  A  person  recently  sent  one  of  her 
servants  to  a  medical  man  in  this  town  with  the  consultation  lee.  and  it 
t  urned  out  that  the  doctor  was  required  to  examine  the  patient,  diagnose 
the  case,  and  supply  medicines  for  the  magnificent  sum  js^6d  These 
clubs  reduce  all  respect  for  the  profession  to  a  vanishing  point.  The 
ladies  of  the  cheap  family  club,  to  take  a  minor  example,  for  instance, 
have  a  supreme  contempt  for  a  prefix  and  reif 

tendants  as  “Jones”  or  “Robinson,”  rarely  as  Mr.  Jones  or  Dr. 
Robinson.”  These  are  a  few  examples,  homely  ones  I  know, 

but  not  unimportant  in  a  professional  sense,  of  the  bad 

effects  of  these  clubs  as  they  appear  in  this  town.  I  could 

multiply  them.  But  surely  something  conld  be  done  to  raise 

medical  practice  to  a  higher  standard  in  large  towns.  To  lDCiease 
the  contributions  of  clubs  and  works  by  a  tew 'shillings  £  year  is 
something  but  it  does  not  go  nearly  far  enough.  What  with  nen 
insurance^ "companies  requiring  reports  on  candid s  for  ^crtfii'caTes 
medical  societies  sanctioning  the  granting  of  sixpenny  certiheates, 
cheap  clubs,  and  cheap  fees,  the  profession  is  slowly  but  surely  being 
dragged  into  depths  of  degradation  which  will  soon  be  difficult  to 

I  am  very  pleased  to  be  able  to  some  extent  to  modify  an  opinion  I 
expressed  in  a  former  letter  that  cheap  family  clubs  had  the  approval 
of  the  Middlesbrough  Medical  Council.  There  have  so  far  been  three 
presidents  of  the  Society,  and  it  is  only  fair  to  t >ay  that  one  of  these 
centlemen  considers  these  clubs  a  nuisance  which  ought  to  be  swept 
away.  Another  tells  me  that  the  family  club  system  18  extensive  and 
degrading.  The  opinion  of  the  third  president  I  have  not  yet  been  able 
to  ascertain. _ _ 

THE  IMPERIAL  VACCINATION  LEAGUE. 

The  President  of  the  Local  Government  Board  in  England 
has  consented  to  receive  a  deputation  representing  the 
Imperial  Vaccination  League  on  January  14th,  at  2.30  p.m. 
The  Vaccination  Act  of  1898  expires  at  the  end  of  this  y eat, 
and  the  Government  is  therefore  under  an  obligation  to  intro¬ 
duce  a  Bill  in  the  next  session  of  Parliament,  as  the  expedient 
of  merely  continuing  the  present  system  for  another  year 
cannot,  we  feel  sure,  commend  itself  to  Mr.  Long.  Ine  pro¬ 
visions  which  the  Bill  should  contain  are  now  doubtless  under 
the  consideration  of  the  Local  Government  Board,  and  the 
Imperial  Vaccination  League  desires  to  press  certain  points 
upon  the  attention  of  the  President.  Among  these  will  be,  we 
understand,  the  desirability  of  introducing  the  principle  ol 
compulsory  revaccination  at  the  legal  age  of  employ  qipn  , 
that  is  to  say,  at  or  about  the  time  when  school  attendance 

CeMrs.'  Garrett  Anderson,  M.D.,  the  Hon.  Secretary  of  the 
League,  has  drawn  up  the  following  circular  letter,  and  the 
appended  statement  ol  adherence  to  the  principle  has  already 


been  signed  by  influential  laymen.  If  any  members  of  the 
Association  are  in  a  position  to  secure  lurther  signatures 
from  laymen  holding  official  positions,  especially  members  of 
municipalities,  copies  for  distribution  can,  we  are  informed, 
be  obtained  on  application  to  Dr.  E.  J.  Edward es,  Secretary, 
Imperial  Vaccination  League,  53,  Berners  Street,  Oxford 
Street,  London,  W. 

Imperial  Vaccination  League, 

53,  Berners  Street,  ^ondon,  W., 

December  20th.  1902. 

Dear  Sir,  -The  Imperial  Vaccination  League  is  urging  upon  the  Govern¬ 
ment  the  importance  of  making  revaccinati.ui  at  sclioola^e  obligatory^ 
permitting,  however,  “the  conscientious  objector  to  obtain  exemption 

as  in  the  case  of  primary  vaccination. 

The  Committee  of  the  League  think  it  would  greatly  assist  the  Govern¬ 
ment  if  a  large  number  of  influential  persons  would  express  their 
approval  of  systematic  revaccination  at  the  age  ot  twelve  or  thirteen. 

The  reasons  for  urging  obligatory  revaccination  are  briefly  these  . 

1  Bv  the  age  of  twelve  the  protection  afforded  by  primary  vaccination  Is 
in  large  measure  worn  out,  and  children  of  that  age  when  exposed  to  the 
contagion  of  small-pox  are  liable  to  take  the  disease,  though  lor  «ome 
years  longer  they  would  probable  only  have  it  lightly.  .  .  .  , 

2.  The  task  of  providing  an  adequate  amount  of  glyceiimzed  lymph 
would  be  immensely  simplified  by  the  demand  for  such  lymph  being 
nearlv  the  same  year  by  year.  At  present  there  is  ail  enormous  demand  in 
epfdemic  years,’  Ind  a  comparatively  small  demand  at  other  times. 
Lymph  is  not  prepared  quickly  or  cheaply,  and.  it  docs  not  keep  lor 
indefinite  periods  of  time.  If  the  Government  knew  "lfhin  a  little  the 
number  of  tubes  that  would  be  wanted  each  year,  the  problem  of  pro¬ 
viding  what  is  required  would  be  much  simpler  than  it  is  at  present. 

3  Protection  from  small-pox  by  systematic  revaccination  would  be  very 
much  cheaper  than  by  providing  costly  small-pox  hospitals  and  attempt¬ 
ing  to  deal  with  epidemic  small-pox  by  isolation  of  the  patients,  flue 
recent  epidemic  has  added,  for  hospital  accommodation  only,  a  rate  of 
3d.  in  the  £t  all  over  London.  There  have  been  111  addition  many  other 

heavy  expenses  arising  out  of  the  epidemic.  ,  ,  , 

Should  you  be  disposed  to  help  the  League  in  its  efforts 1  to  secure 
systematic  revaccination  at  school  age,  I  should  be  greatly  o filled  y 
your  signing  the  enclosed  form  and  returning  it  to  me  as  piomptly  as 

possible.  „  ,  „. 

I  am,  dear  Sir, 

Yours  faithfully, 

E.  Garrett  Anderson, 

lion.  Sec.,  I.V.L. 

Believing  that  in  vaccination  and  revaccination  we  possesss  the 
best  protection  against  epidemic  small-pox,  1  should  heartily  welcome 
legislation  making  revaccination  at  school  ago  obligatory  on  all  but 
the  children  of  conscientious  objectors  or  those  who  may  be  101  a 
time  excused  on  the  ground  of  ill-health. 

Signed . 

Address . - 


THE  TREATMENT  OF  “BORDERLAND” 
INEBRIATES. 

At  a  recent  meeting  of  the  London  County  Council  a  report 
was  presented  by  the  Inebriates  Acts  Committee  which  dealt 
with  the  treatment  of  quasi-criminal  and  weak-mindeR 
inebriates.  They  stated: 

AVe  have  from  time  to  time,  as  opportunity  arose,  indicated  certain 
points,  suggested  by  our  experience  at  Farmfield,  111  connexion  with  the 
Treatment  of  inebriates  which  seemed  to  ns  to  call  lor  special  considera- 
tion.  As  early  as  November,  1900,  we  reported  to  the  Council  upon  the 
need  there  was  for  better  means  of  classifying  persons  committed  under 
the  Inebriates  Acts  for  detention  in  certified  reformatories,  and  the 
Council  decided  to  urge  upon  the  Secretary  ot  State  the  desirability  of  a 
State  reformatory  being  established  for  the  treatment  ot  inebriates  who 
could  not  be  suitably  dealt  with  at  these  establishments  The  opening  of 
a  State  institution  in  August,  1901,  relieved  the  Farmfield  reformatory  of 
a  number  of  turbulent  cases  whose  presence  at  the  institution  impeded  the 
work.  There  is,  however,  another  class  of  cases  which  seems  equally  un¬ 
suitable  ior  treatment  at  certified  reformatories,  namely,  the  weak- 
minded  or  “  borderland ”  cases,  which  seem  in  some  respects  allied  to 
the  excitable  hysterical  cases  which  are  now  dealt  with,  with  little  hope 
of  success,  at  tne  State  reformatory.  In  presenting  our  report  tor  the 
year  iQco-1901.  our  chairman  for  that  year  prefaced  the  report  with  some 
remarks  in  which  lie  said:  “The  paramount  importance  ot  discrimin¬ 
ating  classiK^^  is  forced  upon  the  minds  of  those  who  have 
endeavoured  to  deal  remedially  with  these  *  borderland  cases.  The  inad 
and  the  bad  pass  insensibly  into  one  another.  The  prison,  the  asylum,  the 
hospital  and  the  reformatory  are  ail  required,  but  the  sorting  of  their 
contents  is  at  present,  very  imperfectly  done.”  As  time  goes  on,  in¬ 
formed  opinion  inclines  more  and  more  to  the  belief  that  inebriety  is 
o Ren  associated  with  certain  forms  of  insanity.  The  9;  eases  received  at 
Farmfield  since  the  opening  of  the  institution  have  included  some  of  the 
explosive  type,  un able  to  control  themselves  when  excited,  others,  also,  of 
the  weak  minded  imbecile  type,  who  entirely  fail  to  appreciate  tlieir  posi¬ 
tion  and  who  seem  almost  insusceptible  to  reforma  tory  influent  es.  Apart 
from  the  Question  whether  these  women  should  be  regarded  as  beyond 
reform  tnereare  other  reasons  why  they  appear  to  be  unsuitable  for 
treatment  in  an  institution  which  has  reformation  for  its  fust  object.  Hie 
women  who  constitute  the  class  in  question  arc  as  a  ru  e  though  not 
always  of  mature  age,  their  condition  often  being  the  result  of  loug-con- 
tinued’  indulgence  in  alcoholic  liquor.  Tlieir  age,  together  with  their 

weak  mental  condition,  renders  it  a  matter  of  considerable  difficulty  to 

find  suitable  employment  for  them  in  places  away  from  their  old  sui- 
•oundines  and  there  is  often  no  alternative  but  to  allow  them  to  return  to 

tlieir  accustomed  haunts  where  they  very  soon  fall  into  their  old  intem¬ 
perate  habits,  and  the  reformatory  effort  of  one,  two  or  three  years  is,  so 
f«r  af  least  as  these  women  are  concerned,  almost  wasted. 

The  nature  of  the  disease  with  which  these  moral  paralytics  are 
afflicted  makes  it  a  matter  of  some  doubt  whether  they  are  suitable  for 
treatment  under  the  system  contemplated  by  the  Incbnat.es  Acts,  m 
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arrordance  with  which  an  inebriate  is,  on  the  completion  of  his  sentence, 
at  liberty  whet  Iter  cured  or  not,  to  return,  tree  of  all  control,  into  the 
world  which  holds  so  many  temptations  for  him.  Many  witnesses  who 
evidence  before  the  Departmental  Committee  on  the  treatment  of 
fnehriates  which  sat  in  1892  and  1893.  spoke  of  the  difficulty  of  treating 
refractory' and  mental  cases,  and  various  expedients— a  special  institu¬ 
tion  the  asylum  and  the  prisoa-were  in  turn  suggested  ;  some  licensees 
of  retreats  stated  that  for  want  of  suitable  means  of  dealing  with  these 
natients  they  were  often  compelled  to  discharge  them.  The  difficulties 
rxDerienced  by  managers  of  retreats  where  the  persons  dealt  with  are, 
as  a  rule  possessed  of  some  means  and  education,  and,  in  the  first 
instance  voluntarily  submit  to  treatment  are  naturally  augmented  in  Ihe 
case  of  a  reformatory  where  the  inmates  are  detained  by  force  of 
law  and  at  first  keenly  resent  their  detention.  These  very  difficulties 
were  anticipated  by  a  Departmental  Committee  appointed  in 
1808  to  advise  the  Secretary  of  State  upon  the  regulations  to  be 
made  under  the  Inebriates  Acts,  for  in  making  their  report  they  said  : 
u  is  a  serious  and  difficult  question  how  to  deal  with  inebriates  on 

whom  reformatory  treatment  shall  prove  to  have  no  curative  effect . 

Only  experience  can  show  how  numerous  this  incurable  residuum  will 
prove  to  be  ”  Our  experience  has  been  that  from  10  to  15  per  cent,  of  the 
cases  committed  to  Farmfield  have  been  unsuited  for  reformatory  treat¬ 
ment  on  account  of  disordered  mental  condition. 

While  we  feel  that  persons  of  weak  mental  powers  should  not  be  sent  to 
certified  refoi’matories.  we  are  at  the  same  time  fully  alive  to  the  advan¬ 
tages  which  would  accrue  to  society  through  the  removal  of  these  persons 
from  their  accustomed  haunts,  where  they  act  as  a  focus  for  disorder  and 
eiime-  and  in  view  of  all  these  circumstances,  and  of  the  difficulties  pre¬ 
sented  in  the  classification  and  treatment  of  quasi-criminal  and  mentally 
weak  or  “borderland”  cases,  which  are  at  present,  without  adequate  dis¬ 
crimination.  committed  to  prisons,  asylums,  and  reformatories,  we  have 
thought  it  advisable  to  suggest  to  the  Secretary  of  State  the  desirability 
causing  some  inquiry  to  be  made,  either  by  Departmental  Committee  01 
otherwise,  into  the  certification,  commitment,  and  treatment  of  such 
cases.  _ 


MOTOR  CARS  FOR  MEDICAL  MEN. 

Some  little  time  after  the  publication  of  the  paper  on  this 
subject  by  Dr.  Edward  Phillips,  of  Coventry,  in  the  British 
Medical  Journal  of  September  27th,  p.  981,  we  received 
several  letters  on  the  subject,  to  which,  owing  to  the  pressure 
of  other  matter,  it  was  not  possible  to  give  immediate  publica¬ 
tion  The  following  will  however,  we  believe,  still  be  read  with 
interest  by  members  who  may  be  contemplating  the  purchase 
of  a  motor  car. 

Dr  A  D  Griffiths  (Bridgend,  Glamorgan),  in  the  course  of  a  letter  on 
the  subject  writes:  I  have  gained  some  slight  knowledge  in  motoring, 
and  for  the  past  five  months  have  used  no  other  means  of  getting  round 
my  practice  I  lay  claim  to  having  obtained  an  ideal  car  for  a  doctorwith 
a  large  round  My  ear  is  a  Pick  car,  manufactured  by  the  Pick  Motor 
Company,  of  Stamford.  It  is  two-seated,  belt  driven,  6  horse  power, 
painted-wliite.  The  important  thing  for  a  doctor  will  be  the  keeping  in 
good  running  order,  and  my  experience  shows  me  that  three  matters  lie 

uppermost.  _  ... 

I.— Ignition. 

J  have  a  trembler  on  an  ordinary  induction  coil,  the  primary  circuit 
Ibeimv  automatically  made  and  broken  by  a  cam.  This  should  present  no 
terrors  to  a  doctor.  It  is  in  fact  the  simplest  form  of  electric  ignition. 
My  accumulators  run  for  about  350  miles,  and  are  in  my  case  charged  by 
am  amateur  friend,  but  may  be  done  from  dry  cells  or  any  source  :  in  fact, 
dry  cells  work  admirably.  The  sparking  plugs  occasionally  get  a  little 
carbon  upon  them,  but  petrol  and  a  toothbrush  soon  remedies  this. 

II.  — Compression. 

Occasionally  valves  have  to  be  ground,  mine  have  been  ground  once.  I 
it  myself  and  it  is  a  matter  of  the  greatest  simplicity.  Oil  may  clog  on 
the  pistons,  but  this  is  rare  if  the  oil  be  good  and  suitable. 

III. — Transmission. 

I  bare  belts  and  am  glad  I  have.  I  can  easily  do  my  mile  in  two  min¬ 
utes  or  less  if  I  so  desire,  which  I  do  not.  A  belt  may  break  (I  have  never 
experienced  this)  or  it  may  want  tightening.  This  will  not  present  diffi¬ 
culty  to  any  man  of  ordinary  common  sense.  Belts  slip,  I  am  told,  which 
is  probably  advantageous,  or  I  should  travel  at  about  ico  miles  per  hour. 
The  vexed  belt  slipping  question  surely  has  been  solved  long  ago,  or  all 
manufactories  would  have  given  them  up  and  substituted  cogs.  As  my 
ear  has'  twice  travelled  from  Newnham-on-Severn  to  Newport  (Mon.), 
one  of  the  hilliest  roads  in  the  country,  with  no  trouble,  the  belts  have 
certainty  stood  hill  climbing  tests  thoroughly. 

Popularity. 

My  pretty  little  white  car,  I  believe,  is  more  popular  than  any  horse 
could  be.  I  take  the  utmost  pains  to  train  horses  and  to  avoid  irritating 
other  users  of  the  highway,  and  frequently  give  a  lilt  to  foot  travellers, 
Triso  become  enthusiasts  at  once.  1  am  able  to  get  to  an  urgent  call 
in  the  shortest  possible  time,  and  at  the  same  time  carry  the  messenger 
with  me. 

Cost. 

The  upkeep  should  be  very  small.  My  two  cylindered  motor  uses  about 
one  gallon  of  petrol,  at  is.  2d  .  for  thirty  miles,  and  about  two  or  three 
pennyworth  of  lubricant  for  the  same  distance.  Nuts  may  need  tighten¬ 
ing,  and  the  ordinary  things  that  would  happen  to  a  trap,  such  as  a  loose 
wheel  or  broken  spring  might  occur,  but  has  not  in  my  case.  I  have  not 
blown  up  my  tyres  since  I  had  them  and  they  show  no  signs  of  wear  after 
some  thousands  of  miles,  but  I  claim  my  car  has  the  right  tyres. 

I  travel  all  conditions  of  roads,  newly  metalled  and  otherwise,  and  can 
easily  and  without  faligne  travel  a  fifty-mile  round  in  a  day.  My  man 
stays  at  home  and  does  the  garden. 

There  is  inherent  in  some  men  what  is  termed  “a  mechanical  turn  of 
mind,”  this  is  essential  to  success.  Electric  wires  may  break,  nuts  may 
split,  and  every  day  some  trivial  thing  will  occur.  Patience  will  over¬ 
come  all  these  troubles. 

Now,  111  answer  to  Dr.  Phillips,  no  motor  bicycle  can,  reliable  as  they 
axe,  do  more  than  iny  car.  In  the  Lancet  other  gentlemen  have  spoken  of 


the  ease  of  handling  these  cars,  and  I  feel  that  many  of  my  professional 
brethren  must  be  only  waiting  for  such  a  testimony  as  I  am  making,  to 
invest  in  a  motor  themselves.  Roughly  put  10  per  cent,  on  the  price  of 
the  car  for  repairs  and  depreciation  per  annum,  and  the  mileage  as  above, 
and  the  total  cost  may  be  arrived  at  very  simply.  My  car  cost  .£175.  The 
work  done  is  unlimited,  and  the  cost  as  compared  with  horses  is  there¬ 
fore  considerably  less. 

Any  boy  of  14  with  a  hose  pipe  can  clean  the  car.  Usually  I  run  the 
motor  before  starting  and  notice  the  hum  of  the  engine  and  other  details, 
and  then,  wet  or  fine,  night  or  day,  off  it  goes,  and  the  pleasure  it  gives 
me  is  immense. 

A  Sadder  and  a  Wiser  Man  writes:  Having  been  recommended  to 
try  one  particular  kind  of  car,  I  started  lor  a  short  trial;  but  in  two 
minutes  the  wheel  came  off.  I  was  then  told  that  Messrs.  A.  and  B.  had 
a  car  of  the  same  kind  close  by ;  would  I  try  that  ?  I  applied  to  Messrs. 
A.  and  B.,  who  answered  most  courteously  that  they  would  be  pleased  to 
oblige  me,  but  unfortunately  the  axle  of  their  car  was  broken. 

I  then  investigated  the  merits  of  another  car  recommended,  and  on 
examining  the  machine  remarked  that  the  foot-brake  arrangement  was 
much  too  slight  for  practical  use.  I  was,  of  course,  told  that  I  knew 
nothing  about  it.  On  inquiring  of  a  friend  who  had  a  car  of  this  par¬ 
ticular  make,  his  account  was  by  no  means  satisfactory,  and  he  added 
that  the  foot-brake  broke  at  a  most  important  juncture. 

I  then  tried  a  third  firm,  who  promised  to  give  me  a  trial  ride.  Three 
times  I  waited  patiently  for  a  car  to  come  here  and  give  me  a  lift.  As 
often  did  they  fail  to  get  a  car  over  the  four  miles  to  my  house,  sol  gave 
them  up. 

Not  satisfied  with  these  failures,  I  tried  a  fourth  firm.  They  did  get  a 
car  to  my  house,  and  gave  me  a  very  satisfactory  trial  ride  of  some  thirty- 
five  miles.  In  an  evil  moment  I  ordered  one  ot  these  cars.  This  company 
have  a  very  fair  reputation,  and  so  satisfactory  have  their  cars  proved  in 
the  recent  extended  trials  that  they  have  some  important  orders  in  conse¬ 
quence.  My  car  cost  me  in  all  about  ^350,  it  was  delivered  two  months 
ago,  and  I  should  say  I  got  it  simply  for  pleasure. 

During  that  two  months  I  have  had  j  ust  two  pleasurable  and  satisfactory 
rides  upon  it,  together  amounting  to  about  thirty-five  miles.  The  second 
time  it  was  used  it  made  an  awful  skid  on  some  tram  lines,  suddenly 
putting  its  back  where  its  front  should  be  and  mounting  the  pavement. 

I  should  say  that  I  began  life  as  an  engineer,  and  worked  for  a  time  in  an 
engine  factory,  so  I  know  something  about  machinery,  and  having  been 
used  to  drive  horses  nearly  all  my  life,  know  the  rules  of  the  road. 
Further,  I  have  been  constantly  assisted  in  working  the  car  by  my  two 
youngest  sons,  who  have  had  very  considerable  experience  in  motoring, 
in  spite  of  this,  the  car  has  simply  been  one  continued  bother,  worry,  and 
annoyance  in  every  way  from  the  very  first.  My  experience  is  that  these 
things  are  utterly  unreliable,  very  pleasant  when  they  do  happen  to  run 
properly,  but  unsuitable  for  wet  weather,  greasy  roads,  over  tram  lines, 
and  I  should  also  suppose  over  snow,  and  very  tricky.  I  am  quite  aware 
that  some  doctors  have  been  much  more  successful  and  speak  well  of 
these  ears.  There  are,  however,  many  little  bothers  and  troubles  with 
them  that  are  not  discovered  until  tried,  and  which  the  limits  of  a  letter 
will  not  allow  me  to  express  ;  they  are  by  no  means  cheap,  and  I  should 
have  had  far  more  pleasure  and  that,  too,  much  more  cheaply  and  safely 
with  a  pony  trap. 


A  SCOTTISH  MEDICAL  DEFENCE  UNION. 

The  Medical  and  Dental  Defence  Union  of  Scotland,  Limited, 
has  been  formed  in  the  interests  of  the  medical  and  dental 
professions  in  Scotland.  The  fundamental  differences  which 
exist  between  the  laws  of  England  and  Scotland  in  many 
important  respects,  and  the  conviction  that  Scottish  practi¬ 
tioners  will  be  protected  more  adequately  in  a  purely  Scottish 
Society,  are  held  by  the  promoters  to  justify  the  formation  of 
the  Union.  The  number  of  medical  and  dental  practitioners 
in  Scotland  is  nearly  4,500,  and  there  is  thu3  a  wide  scope  for 
its  energies.  The  object  of  the  Society  may  be  stated  briefly 
to  be  to  support  and  safeguard  the  characters  and  interests  of 
legally  qualified  medical  and  dental  practitioners.  Among 
others,  the  following  are  the  aims  of  the  Society  : 

(1)  To  defend  actions  and  claims  against  members  of  the  Society  for 
alleged  malpraxis  and  the  like,  and  for  slander.  (2)  To  institute  proceed¬ 
ings  for  the  vindication  of  the  characters  and  rights  of  the  members. 
(3)  To  advise  and  assist  members  in  all  legal  difficulties  which  may  arise 
in  the  practice  of  the  professions.  (4)  To  act  as  a  court  of  arbitration 
and  conciliation  between  members  in  any  disputes  or  difference  which 
may  arise  between  them.  (5)  To  consider  and.  when  necessary,  take  action 
upon  legislative  proposals  calculated  to  affect  the  interests  of  the  pro- 
lessions. 

Every  member  of  the  Union  will  be  entitled,  at  the 
Union’s  expense,  to  consult  the  solicitors  at  any  time, 
either  personally  or  by  correspondence,  on  any  subject  arising 
out  of  his  practice.  Questions  frequently  arise  under  various 
statutes  affecting  the  professions,  such  as  the  Medical  Acts, 
the  Dentists  Act,  the  Lunacy  Acts,  the  Poor-law  Acts,  the 
Public  Health  Act,  the  Notification  Act,  and  many  others. 
Difficulties  also  arise  between  members  of  the  professions 
and  Friendly  Societies  and  clubs  in  regard  to  appointments, 
and  in  many  other  directions  legal  advice  and  assistance  are 
necessary  from  time  to  time.  The  subscription  is  10s.  per 
annum  for  each  member,  payable  each  year  on  the  anniversary 
of  admission  as  a  member.  Members  may  resign  at  any  time 
on  giving  two  months’  notice.  Under  the  Articles  of  Associa¬ 
tion  the  utmost  liability  of  any  member  for  subscriptions,  or 
in  the  event  of  winding  up  is  £1.  The  following  is  a  list  of 
the  officers  of  the  Union  : 
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Executive  Council.  . _ 

_  ..  ,  »  p  cinitmou  MD  Frofessor  of  Midwifery  in  the  Umver- 

^Swa^asHfissic 

(jow  .  h.  .  •>  >.  ddell  M  B  CM  Aberdeen;  Albert  Westland,  M.D  , 

!  er  S :  laS“l  Gr  ie  MB,  C  M  Dundee;  George  Halley,  M.B., 

C  M  Dundee  WilUam  A  M  Lachlan,  M.D.,  Dumbarton  :  William  Frew, 
c.m.,  AJuimce  ,  "f111*1111  i  Jncpnmh  i  DS  Kilmarnock :  John  Ritchie, 

M  B  ' ckMmDunoon  tho'maflGraham.  M  L).,  Paisley;  James  Laurie.  M.B  , 

BTMm'aSS- m.b:'c A‘°Se . raw 

i  ildv-  .1  Munro  Moir,  M.D.,  Inverness:  George  W.l E .  Ken.  M  B..  CM., 
CMU^DumfriM^John^al^^I^R^^F.s'.’/LiJFJP.S^G.,  Stranraer ^J.  Bruce 

K-hTan,  kKumbarion-;  Donald  M^phaU.M.  v|a°bridge;  Georgd 

fexstea;  trteastmJtuatt 

Mae Alister  (Forfar)  Dr  Ciirror  (Kirkcaldy)  and  Dr.  Kennedy  (Perth) 
Com^ner6— with' power  to  add  to  Ueir  nurnber  the  Council  to  con^t  o 

it0ephTnsonthD?s  Goldon^ddeU;  anfvVestUnd^efdlen&r.  Riddell 
Cmiven'er0— wittf  power 'to  add  to  their  number  the  Council  to  consist 
not  more  than  twelve  members.  1  nverness  and  Di stnct  ;  grs.  Munro 
Mnir  and  Kerr  and  Mr.  Fraser  (Inverness)— Dr.  Mumo  Moir,  convener 
with  power  to  add  to  their  number,  the  Council  to  consist  ot  not  moie 

than  twelve  members.  .  ,  n  c  ci.cimw  Pnnvenpr  ■ 

Council  on  Dental  Matters.- J.  A.  Biggs,  L.D  S  .  masgow^  Convener , 
Thomas  M'Nair  Brown,  L.D.S.,  Glasgow:  J.  M.  Lipscomb,  L.D.S.,  Kilm 

nock;  Alexander  P.  Robertson.  L.DAL,  Glasgow  Jamaica  Street 

Secretary  and  Treasurer.— \\ llliam  Young,  Accountant,  63,  Jamaica  street, 

G!swh°h>'rs.— Turnbull  and  Findlay,  133,  St.  Vincent  Street.  ftiasgow 
Auditors. — Macdonald,  Stewart  and  Stewart,  C.A.,  116,  Hope  stieet 
Glasgow.  _ . _ _ 

THE  PREVENTION  OF  CONSUMPTION. 

West  Wales. 

The  annual  general  meeting  of  the  West  TV  ales  Sub-bran c  h  of 
the  South  Wales  Branch  of  the  National  Society  for  the  rre- 
vention  of  Tuberculosis  was  held  at  Carmarthen  under  the 
presidency  of  the  Archdeacon  of  St.  Davids  (the  \  en.  D,  E. 

Williams).  ,  ,  .  ,,T  . 

A  report  on  the  present  position  of  the  movement  in  West 
Wales  was  read  by  the  Secretary,  Dr.  Douglas  Reid  of  Tenby. 
Five  general  meetings  had  been  held  during  the  year.  Among 
other  matters  discussed  was  the  question  of  the  desirability 
of  forming  a  separate  branch  of  the  parent  society,  and  of 
severing  the  connexion  with  the  South  Wales  branch.  It 
was  pointed  out  that  the  headquarters  of  this  branch  was  at 
Cardiff,  and  the  meetings  could  not  be  conveniently  attended. 
Also  that  the  annual  subscriptions  were  transmitted  to  the 
treasurer  of  the  South  Wales  branch,  who  allowed  50  per  cent, 
for  working  expenses.  After  some  discussion  it  was  decided 
to  form  a  West  Wales  branch,  to  include  the  counties  of  Car¬ 
marthen,  Cardigan,  and  Pembroke.  .  , 

A  report  of  the  Committee  appointed  to  visit  various  parts 
of  the  three  counties  with  a  view  of  selecting  sites  for  sana¬ 
toria  was  considered,  and  referred  back,  as  the  Committeehad 
not  visited  all  the  site3  offered.  Mr.  Colby,  of  Rhosyguwen, 
who  had  first  offered  a  free  site  for  a  sanatorium,  was  ap¬ 
pointed  President  of  the  new  branch.  Six  vice-presidents 
were  elected,  two  from  each  of  the  three  counties,  and  Dr 
Reid  was  reappointed  Hon.  Secretary. 

Cardiff. 

A  deputation  of  the  Educational  Committee  of  the  South 
W ales  branch  recently  waited  upon  the  Health  Committee  of  the 
Cardiff  Corporation  to  suggestthe  utilization  of  the  nurses  of  the 
Queen  Victoria  Nursing  institution  to  visit  houses  containing 
consumptives  in  order  to  give  advice  and  render  assistance. 
The  deputation  pointed  out  the  superiority  of  nurses  over 
sanitary  inspectors  for  this  purpose. 

The  Medical  Officer  of  Health  (Dr.  Walford)  was  asked  to 
report  on  the  matter.  Dr.  Walford  in  his  report  thought  it 
would  be  of  greater  service  to  obtain  the  entire  services  of  a 
properly-trained  woman  inspector  who  would  be  more  under 


the  direct  control  of  the  Committee.  The  matter  was  again 
adjourned  for  the  Chairman  and  Medical  Officer  of  Health  to 
make  further  inquiries. 

Swansea.  . 

At  the  annual  meeting  of  the  Swansea  Charity  Organization 
held  in  the  Guildhall  under  the  chairmanship  of  the  Mayoi, 
)r.  C.  G.  Higginson,  of  Birmingham,  read  a  paper  on  Open- 
air  Sanatoria  lor  the  Poor.  Referring  to  the  provision  for  the 
sanatorium  treatment  of  poor  consumptives  m  Switzerland, 
he  compared  this  with  the  totally  inadequate  provision  111 
England  and  Wales,  where  the  poor  consumptive  could 
hardly  find  any  accommodation  except  in  the  wards  of  the 
workhouse  infirmary.  Not  only  were  these  wards  unsuitable 
for  the  treatment,  but  the  patients  in  them  suffered  the  un¬ 
merited  stigma  of  pauperism.  In  his  opinion  sanatona  for 
the  consumptive  poor- whether  founded  by  millionain  s,  • 
private  subscription,  or  out  of  public  funds— should  he 
maintained  by  county  councils.  He  then  discussed  the 
Question  of  cost,  and  quoted  the  Westmorland  Sanatorium  as 
a1  good  example  of  the  lines  on  which  such  an  institution 

might  be  satisfactorily  established  and  supported.  He  advo¬ 
cated  the  foundation  of  a  sanatorium  for  bwansea,  his  native 
town,  and  pointed  out  the  advantages  to  be  derived  from 
such  an  institution.  Prevention  of  the  disease,  already  par¬ 
tially  achieved  by  general  hygienic  improvements,  was  also 
important,  and  much  remained  to  he  done  m  the  direction  of 
teaching  people  the  value  and  necessity  of  fresh  air  in  the 
home,  the  workshop,  and  the  factory.  In  passing  a  vote  of 
thanks  to  Dr.  Higginson  for  his  paper,  the  hope  was  ex¬ 
pressed  that  a  sanatorium  would  be  established  for  ,  warned, 
and  the  chairman  assured  the  meeting  that  the  exeiulne 
would  call  together  a  committee  to  consider  the  subject. 

Canada. 

The  Anti-Consumption  League  recently  presented  to  the 
Toronto  Municipality  a  petition,  signed  by  a  great  number  of 
Dersons  asking  for  a  municipal  grant  of  50,000  dols.  promie- 
Fng  to  raise  an  equal  sum  by  private  subscription  The  medical 
health  officer  of  Toronto,  however,  pointed  out  to  the  Board 
of  Health  that  Toronto  is  now  perfectly  able  to  treat  its  own 
consumptives  properly.  Sufferers  from  tuoerculosis  are  n  ■«- 
refused  admission  to  any  hospital  in  Toronto,  and  since  June, 
1002  the  Gravenhurst  Free  Hospital  for  Consumption  has  re¬ 
vived  27  incipient  cases  from  Toronto  on  orders  from  the 

Cl  United  States. 

In  October,  1901,  the  New  Haven  County  Medical  Associa¬ 
tion  appointed  a  committee  to  take  steps  for  the  organization 
of  an  active  campaign  against  tuberculosis.  In  consequence 
of  their  efforts  restrictive  regulations  have  been  passed  by 
mest  of  the  cities  and  towns  of  the  State  of  Connecticut, 
aoDeals  have  been  made  to  philanthropists;  available  sites 
for^sanatori^ hawF been  inspected:  and  hospital  plans  have 
been  studied.  In  October,  1902,  a  general  meeting  of  persons 
interested  in  the  movement  was  called  to  appoint  a  committee 
to  see  and  approve  the  site  selected  for  the  sanatorium  and  to 
foim  an  association  for  the  furtherance  of  P1  ^ 

paign  submitted.  The  result  was  the  foundation  of  the  New 
6a?™  County  Antituberculous  Hospital  Assoctat.on  o 
which  Dr.  Francis  Bacon  was  elected  president.  The  list  of 
vSe  presidents  and  members  of  council  includes  the  names  of 
many  prominent  citizens.  The  plans  o  the  Association  are 

not  fully  matured,  but  the  Yale  Medical  ^"rVh„St?.tcotta„e 
the  sanatorium  will  be  constructed  upon  th  -  , 

svstem  ”  fa  central  building  for  offices,  dining  room,  kitchen, 
eS  ,Tnd?maU  detached  buildings  for  sleeping  apartments 
each  accommodating  three  or  four  patients  on  y),  .  •  , 
site  has  been  selected  and  an  option  secured  upon  it  that 
sufficient  funds  are  already  available  for  its  purchase,  ana 
that  it  is  to  he  a  purely  charitable  institution,  and  no  official 
connected  with  the  association  will  receive  a  salary  except 
the  medical  superintendent.  This  position  will  be  tilled  l  y 
man  who  has  made  a  special  study  of  pulmonary  tuber  u 

losis.  _ _ _ _ _ _ 

LITERARY  NOTES. 

Among  the  books  shortly  to  be  published  by  Mr.  John  Murray 
is  The  Truth  and  Error  of  Christian  Science  by  M 18B  M.  G. 
Sturge,  for  which  Canon  Scott  Holland  has  written  a  preiact . 

Tithe  exercises  to  be  held  under  the  auspices ol  the  bn.- 
vpruitv  of  Pennsylvania,  in  honour  of  Washingtons  Diruiuay 
Sbruarv  22nd)  Dr.  S.  Weir  Mitchell,  who  last  year  read  a 
poem  entitled  “The  Birthday  of  Washington,’  will  this  ytar 
deliver  the  University  Day  oration. 
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Herr  Gustav  Fischer,  the  well-known  medical  publisher  of 
.Tena,  has  recently  had  the  honorary  degree  of  Doctor  of 
Medicine  conferred  upon  him  by  the  Medical  Faculty  of  the 
Univei’sitv  of  Jena. 

With  the  New  Year  the  St.  Bride’s  Press,  Limited, 
the  proprietors  of  the  County  Council  Times ,  the  official  organ 
of  the  county  councils  and  of  various  educational  associa¬ 
tions,  commenced  the  publication  of  a  weekly  paper  called 
Education:  Primary ,  Secondary,  and  Technical,  wnich  deals 
mainly  with  the  work  of  the  authorities  undtr  the  Education 
Act. 

Dr.  Stephen  LePaulmier  of  Paris,  whose  death  is  announced 
in  the  French  journals,  was  physician  to  the  staff  of  the  Siecle 
for  more  than  thirty  years.  lie  was  a  man  of  much  curious 
lore  and  gave  special  attention  to  medical  antiquities. 
He  was  the  author  of  a  work  on  Ambroise  Pare,  which  ap¬ 
peared  in  1885,  and  is  regarded  as  a  standard  authority  on  the 
life  of  the  famous  old  surgeon.  He  also  wrote  the  Histoire  de 
I'Orvietan  and  Mondor  et  Sabarin,  works  full  of  quaint  erudi¬ 
tion.  Dr.  Le  Paulmier  was  of  Norman  origin,  and  was  the 
author  of  several  monographs  on  famous  physicians  and  sur¬ 
geons  belonging  to  Normandy.  Among  them  was  his  ancestor 
Julien  Le  Paulmier,  physician  to  Charles  IX  and  Henry  III. 

Among  the  signs  of  the  awakening  of  interest  in  the  study 
of  medical  history'  we  note  that  at  a  recent  meeting  of  the 
Senate  of  the  University  of  Sydney,  a  letter  was  received 
from  Dr.  Fiaschi  offering  to  deliver  a  voluntary  course  of 
lectures  on  the  history  of  medicine  to  medical  students.  The 
offer  was  accepted.  We  congratulate  Dr.  Fiaschi  on  his 
public  spirit,  and  we  hope  he  will  succeed  in  arousing  the 
interest  of  his  hearers  in  a  branch  of  professional  study  which 
is  still  too  much  neglected. 

The  curve  of  interest  in  the  scientific  study  of  children’s 
diseases  has  reached  a  considerable  height,  if  we  may  judge 
from  the  number  of  new  journals  devoted  to  that  special 
branch  of  medicine  which  are  to  make  their  appearance  with 
the  new  year.  Last  week  we  mentioned  an  Italian  one  ;  this 
week  we  have  two  more  to  announce.  The  Monatsschrift  jur 
Kinderheilkunde  will  be  published  by  F.  Deuticke,  of  Leipzig 
and  Vienna  ;  the  editor  will  be  Dr.  Arthur  Keller.  The  con¬ 
tents  will  be  of  the  usual  character.  Dr.  Raimondi  of  Paris 
has  founded  a  Revue  de  Pu&ricidture ,  the  object  and  character 
of  which  are  sufficiently  described  bv  the  title. 

Dr.  Smiles,  the  author  of  Self-Help,  who  celebrated  the 
completion  of  his  90th  year  the  other  day,  was  a  doctor  “  by 
first  intention.”  He  was  born  at  Haddington  in  1812,  and 
educated  at  Edinburgh,  becoming  in  due  course  a  Licentiate 
of  the  Royal  College  of  Surgeons  of  that  city.  He  practised 
as  a  doctor  in  Haddingtonshire  for  six  years,  but  his  tastes  lay 
in  another  direction.  His  opportunity  came  to  him  earlier 
than  to  most  men.  He  was  offered  the  editorship  of  the 
Leeds  Times ,  and  from  the  drudgery  of  editorship  he  rose  to 
be  Secretary  of  the  Leeds  and  Thirsk  Railway,  and  afterwards 
of  the  South-Eastern.  He  is  best  known,  however,  by  his 
books.  In  addition  to  Self-Help,  he  has  produced  Lives  of 
George  and  Robert  Stephenson ;  Lives  of  the  Engineers ;  A  Life  of 
John  Murray ;  Thomas  Edward,  Scotch  Naturalist :  Robert  Rich, 
Geologist  and  Botanist:  and  a  series  of  works  of  a  homiletic 
character—  Duty,  Thrift,  Character,  Conduct,  etc.  The  pub¬ 
lisher  to  whom  Dr.  Smiles  first  offered  Self-Help,  when  the 
Crimean  war  was  raging,  would  not  look  at  it.  “  People 
won’t  read  anything  of  this  kind,”  he  said.  After  the  book 
had  lain  for  years  in  his  desk,  Dr.  Smiles  published  it  at  his 
own  expense.  It  at  once  became  popular.  Twenty  thousand 
copies  were  sold  in  the  first  year,  and  since  then  its  circula¬ 
tion  has  gone  beyond  the  quarter-million  mark. 

The  December  number  of  the  North  American  Review  con¬ 
tains  the  first  part  of  an  article  on  Christian  Science  by  Mark 
Twain.  He  attributes  the  success  achieved  by  the  movement 
mainly  to  the  fact  that  it  is  a  religion.  When,  in  addition  to 
Heaven  hereafter,  it  offers  in  the  present  health  and  a  cheerful 
spirit — for  cash,  it  becomes  irresistible.  In  reply  to  the  ques¬ 
tion,  Who  are  attracted  by  Christian  Science  ?  he  says  : 

There  is  no  limit ;  its  field  is  horizonless:  its  appeal  is  as  universal  as 
is  the  appeal  of  Christianity  itself .  It  appeals  to  the  rich,  the  poor,  the  high, 
the  low,  the  cultured,  the  ignorant,  the  gifted,  the  stupid,  the  modest,  the 
vain,  the  wise,  the  silly,  the  soldier,  the  civilian,  the  hero,  the 
coward,  the  idler  the  worker,  the  godly,  the  godless,  the  freeman,  the 
slave,  the  adult,  the  child  ;  they  who  are  ailing  in  body  or  mind,  they  who 
lia've  friends  that  are  ailing  in  hody  or  mind.  To  mass  it  in  a  phrase,  its 
clientage  is  the  human  race.  Will  it  march  ?,  I  think  so.  Remember  its 
principal  great  offer  :  to  rid  the  race  of  pain  and  disease.  Can  it  do  so  ? 
I h  large  measure,  Yes.  How  much  of  the  pain  and  disease  in  the  world 
is  created  by  the  imaginations  of  the  sufferers,  and  then  kept  alive  by 
those,  same  imaginations?  Four-fifths?  Not  anything  short  of  that,  I 
slioujd  think  Can  Christian  Science  banish  that  four-fifths  ?  I  think  so. 
Can  any  other  (organized)  force  do  it  ?  None  that  I  know  of.  Would  this 


be  a  new  world  when  that  was  accomplished  ?  And  a  pleasanter  one— for 
us  well  people,  as  well  as  for  those  fussy  and  fretting  sick  ones  ?  Would 
it  seem  as  if  there  was  not  as  much  gloomy  weather  as  there  used  to  be  ? 
I  think  so. 

The  December  issue  of  Ivnoioledgc  contains  the  programme 
for  1903  of  the  department  of  microscopy  so  ably  conducted 
by  Mr.  M.  I.  Cross,  the  author  of  Modern  Microscopy.  It  is 
intended  in  future  to  devote  a  larger  amount  of  space  to 
microscopy  than  hitherto,  and  by  the  co-operation  of 
specialists  to  publish  articles  treating  on  different  depart¬ 
ments  of  both  the  popular  and  scientific  sides.  Among 
those  who  have  promised  to  contribute  are  the  following :  Mr. 
Rousselet :  (1)  How  to  Collect  Rotifers,  and  (2)  How  to 
Examine  Pond  Life  under  the  Microscope;  Mr.  C.  D.  Soar: 
The  Collection,  Examination,  and  Preservation  of  Water 
Mites;  Mr.  Earland:  Coccoliths  and  Coccoopheres ;  Mr. 
Wesche :  (1)  The  Mouth  Parts  of  the  Tsetse  Fly  in  comparison 
with  those  of  the  Gnat,  Gad  Fly,  etc.,  and  (2)  Notes  on 
Entomological  Subjects  ;  Mr.  F.  Noad  Clark :  The  Photography 
of  Opaque  Objects  ;  Mr.  Sanger  Shepherd  :  Photomicrography 
in  Natural  Colours  ;  and  other  similar  articles  will  appear. 

The  January  number  of  the  IVorld's  Work  fully  maintains 
the  high  standard  reached  by  the  first  which  was  noticed  in 
those  columns  two  or  three  weeks  ago.  It  contains  a  highly 
appreciative  article  on  the  career  and  work  of  Major  Ronald 
Ross  by  Mr.  Edmund  D.  Morel.  We  learn  that  it  is  not  only 
in  the  field  of  science  that  Major  Ross  has  gained  laurels. 
He  is  the  author  of  two  novels  entitled  Child  of  Ocean  and 
Spirit  of  Storm,  and  of  a  drama  in  five  acts,  the  recollection  of 
which  is  said  now  to  afford  the  author  some  amusement.  It 
would  be  interesting  to  know  whether  it  ever  afforded  any 
amusement  to  an  audience.  Major  Ross,  however,  has  high 
scientific  precedent  for  his  drama.  Did  not  Claude  Bernard 
obtain  the  means  of  going  to  Paris  by  the  production  of  a 
vaudeville  of  which  he  was  the  author,  and  did  he  not  enter 
Paris  with  a  five-act  drama  in  his  pocket  P  He  sought 
counsel  from  a  literary  oracle,  with  the  result — a  fortu¬ 
nate  one  for  science — that  he  abandoned  the  Muse  lor 
Medicine. 


ASSOCIATION  INTELLIGENCE. 

COUNCIL. 

NOTICE  OF  MEETING. 

A  Meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association  at  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  21st  day  of  January  next,  at 
2  o’clock  in  the  afternoon. 

Guv  Elliston,  General  Secretary. 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1903. 

Meetings  of  the  Council  will  be  held  on  January  21st,  April 
22nd,  July  8th,  and  October  21st  in  the  Council  Room  of  the 
British  Medical  Association,  429,  Strand,  London,  W.C. 

Election  of  Members. 

Any  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  by  the  General  Secre¬ 
tary  of  the  Association,  429,  Strand.  Applications  for  mem¬ 
bership  should  be  sent  to  the  General  Secretary  not  less  than 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the  Council. 

Guy  Elliston,  General  Secretary . 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 


A  Bacteriological  Institute  in  Siam. — It  is  stated  in  the 
Semaine  Mtdicale  that  in  order  to  give  France  a  manifest  proof 
of  its  friendly  feeling,  the  Siamese  Government  has  decided 
“  to  create  at  Bangkok  a  bacteriological  institute  to  be  under 
the  exclusive  direction  of  French  physicians,  and  to  institute 
forthwith  in  connexion  with  the  health  department  a  service 
of  sanitary  works,  having  at  its  head  a  French  engineer,  and 
reinforced  by  engineers,  also  French.”  ^  . 
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friendly  Societies'  Dispensary.— Hospital  Saturday  Fund— Care 
0f  the  Consumptive  Poor.— The  Education  of  Imbeciles  at  New¬ 
castle.— Sanitary  Work  of  the  Sydney  Municipal  Council— A 
Curious  Dental  Case. 

\  commemorative  stone  was  laid  recently  in  connexion  with 
1  new  building  for  the  Sydney  United  Friendly  Societies 
Dispensary  and  Medical  Institute  by  the  Colonial  lreasurei. 

[n  the  course  of  his  remarks  he  stated  that  there  were  75,000 
members  of  Friendly  Societies  in  this  State  ;  that  last  year 
between  £60,000  and  £70,000  were  paid  away  in  benefits,  and 
A6  coo  in  funeral  donations.  The  accumulated  lunds  of  all 
the  ’  societies  in  New  South  Wales  amounted  to  £650,000. 
The  estimated  value  of  the  medical  aid  and  medicine  given  to 
the  members  reached  the  large  total  of  ^8o,oco,  and  but  foi 
the  existence  of  the  Friendly  Societies  the  same  advice  and 
medical  comforts  would  have  cost  about  £250,000.  Ehe 
Treasurer  referred  to  the  amount  of  good  work  done  by  tin  se 
societies,  but  he  did  not  mention  the  fact  that  it  was  owing  to 
the  self-denying  efforts  of  members  of  the  profession  that 
they  were  enabled  to  do  this  work  ;  nor  did  he  emphasize  the 
fact  that  the  sum  of  £170,000  saved  by  the  efforts  of  the 
Friendly  Societies  came  out  of  the  pockets  of  medical  men. 

Treasurer  also  mentioned  that  the  existence  of  these 
societies  helped  the  Government  enormously  in  connexion 

with  its  charitable  work.  .  .  , 

A  meeting  of  the  representatives  of  the  various  tiades 
unions  affiliated  with  the  Sydney  Labour  Council  was  he  c 
recently  to  consider  the  support  of  the  Hospital  Saturday 
Fund.  The  organizer  of  the  Fund  addressed  the  meeting, 
giving  a  history  of  the  movement  in  Sydney,  of  the  work  it 
had  accomplished,  and  explained  its  aims  and  objects, 
methods  and  policy.  He  stated  that,  in  harmony  with  the 
practice  of  kindred  associations  in  England,  the  board  ot 
Directors  had  recently  determined  to  afiord  facilities  and 
assistance  to  obtain  for  regular  industrial  subscribers  who 
might  need,  but  were  unable  to  pay  the  cost,  any  of  the  fol¬ 
lowing  medical  helps:  Indoor  hospital  treatment,  skilled 
home  nursing,  surgical  appliance  aid,  convalescent  treat¬ 
ment,  and  ambulance  and  transport  aid.  He  said  no 
departure  would  be  made  from  the  principle  of  voluntary 
giving,  nor  would  any  encouragement  be  afforded  to  the 
idea  of  preferential  rights  being  established  by  reason  of 
the  contributions  made.  A  resolution  was  carried  recom¬ 
mending  the  unions  to  arrange  for  regular  collections  on 
behalf  of  the  Hospital  Saturday  Fund,  and  to  use  then- 
personal  endeavours  to  forward  the  movement. 

In  September,  1901,  a  resolution  was  passed  by  the  State 
Legislature : 

That  in  the  opinion  of  this  House  the  housing  of  consumptives  by  the 
State  is  not  in  a  satisfactory  condition,  and  that  it  is  desirable,  in  the 
interests  of  the  public  health  and  for  the  benefit  of  the  sufferers,  that 
some  more  adequate  provision  be  made  for  their  accommodation  and 

treatment. 

In  the  State  Legislative  Council  recently  Dr.  Nash  asked 
what  steps  had  been  taken  to  comply  with  this  resolution, 
and  whether  the  consumptive  poor  under  treatment  by  the 
State  were  still  sent  to  the  Liverpool  Asylum  i  Ihe  repl>  on 
behalf  of  the  Government  was  to  the  effect  that : 
no  alteration  had  been  made  in  the  method  of  dealing  with  the  consump¬ 
tive  poor  since  September  of  last  year,  and  that  nothing  could  be  done 
until  funds  were  available  for  the  erection  of  new  buildings  in  a  suitable 
locality.  The  matter  was  still  under  the  consideration  of  the  trovern- 

N early  twelve  months  ago  the  Premier  promised  to  place  on 
the  estimates  a  sum  of  money  for  the  purpose  of  building  a 
hospital  for  advanced  cases  of  consumption.  A  site  for  this 
hospital  was  selected,  hut  the  local  residents  vigorously 
opposed  it,  and  nothing  further  has  been  done.  It  has  been 
represented  to  the  Government  over  and  over  again  that  this 
is  a  matter  of  the  utmost  urgency  at  the  present  time,  but  it 
still  remains  “  under  consideration. 

Dr.  Eric  Sinclair,  Inspector-General  of  the  Insane  in  New 
South  Wales,  has  stated  that  the  educational  part  of  the 
routine  at  the  Hospital  for  Imbeciles  at  Newcastle  has 
gradually  beeome  so  prominent  that  a  separation  of  the 
children  capable  of  instruction  into  what  is  practically  a 
school  within  the  hospital  is  justified.  A  detached  building, 
with  complete  accommodation  for  dayroom,  dormitory,  bath¬ 
room,  etc.,  is  being  set  apart  for  24  boys  whose  intelligence  is 
of  such  a  grade  as  to  warrant  their  inclusion  in  school 


routine.  The  instruction  now  given  is  not  confined  to  read¬ 
ing  and  writing,  but  includes  sewing,  tailoring,  drill,  and 
object  lessons,  the  course  being  selected  to  stimulate  the 
dormant  mental  faculties,  and  to  teach  practical  work  which 
will  be  of  value  to  the  children  in  after-years.  The  progress 
hitherto  made  has  been  so  marked  that  it  is  proposed  to  add 

a  trained  teacher  to  the  staff.  „  .  .  . 

A  return  was  furnished  in  October  to  the  Sydney  Municipa 
Council  on  the  amount  of  sanitary  work  accomplished  during 
the  first  ten  months  of  1902.  Ordinary  house-to-house  inspec¬ 
tions  numbered  16,124,  and  3,980  special  inspections  were 
made.  The  number  of  rats  caught  was  5,608,  and  the  amount 
of  rat  poison  distributed  33,700  packets.  The  number  of 
houses  disinfected  after  scarlet  fever,  diphtheria,  typhoid 
fever,  and  pulmonary  phthisis  was  191 .  The  number  of  con¬ 
victions  for  selling  adulterated  food  was  71.  The  numbei  o 
milkshops,  dairies,  and  vendors  registered  was  915  ;  and  2,670 
visits  of  inspections  were  made.  The  meat  inspections  num¬ 
bered  3,916,  and  the  number  of  rabbits  inspected  and  con¬ 
demned  as  unfit  for  human  food  was  3,587  pairs.  The  number 
of  premises  cleansed  and  disinfected  during  the  outbreak  of 
plague  from  February  15th,  1902,  to  June  2.nd’  7£v 

There  were  also  215  prosecutions  for  expectorating  on  the  foot¬ 
paths,  as  compared  with  470  in  the  year  1901. 

1  in  the  Sydney  District  Court  recently  two  actions  were 
brought  against  a  dentist  for  unskdful  extraction  of  teeth, 
and  a  verdict  of  £15  damages  was  given  by  the  judge  against 
him  in  each  case.  It  appeared  that  he  had  used  a  solution  of 
cocaine,  and  in  consequence  of  improper  sterilization  of  the 
needle  abscesses  formed  in  the  jaw  in  both  patients.  Th_ 
solution  was  proved  in  evidence  to  be  sterile# 


INDIA. 


The  Campaign  against  Plague. —  The  New  Arrangements  for 
Special  Training  of  Army  Medical  Officers. 

Thf  campaign  against  plague  in  the  Punjab  made  a  good 
start  with  the  arrival  of  the  specially  recruited  officers,  for 
although  some  of  the  less  affected  districts  did  not  respond 
freely  to  the  offers  of  inoculation,  yet  by  drafting  as  many  as 
possible  of  the  staff  into  those  districts  which  had  suffered 
moat  from  the  disease,  and  which  therefore  were  most  willing 
to  try  the  prophylactic  measure,  a  large  number  of  vaccina¬ 
tions  were  performed.  Unfortunately,  this  favourable  begin- 
n,ng  has  been  maned  by  the  failure  of  the  Bombay  plague 
laboratory  to  furnish  anything  like  an  adequate  supply  of  the 
vaccine  and  at  the  present  time  it  is  reported  that  the  thirty 
seven  doctors  on  special  duty  under  the  Punjab  I  lague  1  e- 
partment  are  for  the  most  part  idle  for  want  oi  the  necessai  y 
suppTv  of  protective  lluid-an  unfortunate  occurrence  the 
cause ^of  which  has  not  yet  been  made  known.  On  the  other 
hand  a  distinct  success  has  been  scored  in  Cawnpore,  whiff*' 
the  disease  has  been  raging  so  severely  that  a  large  portion  o 
the  population  have  fled  and  the  local  mills  have  had 
nearly  to  cease  work  for  lack  of  labour.  It  will  be  remem 
berecT  that  less  than  two  years  ago  this  town  was  the 

site  of  a  formidable  plague  not,  in  which  a 1  Pi^ue 
eamp  and  its  police  force  were  burnt,  although, 
fortunately  some  of  the  perpetrators  of  this  outrage  were 
convicted  and  punished  severely  for  the  offence.  As  so  many 
oi  the  mill  hands  belong  to  low  and  ignorant  castes  who  are 
very  difficult  to  deal  "with,  Cawnpore  was  a  Particularly 
dangerous  place  in  which  to  try  to  introduce  inoculation,  or, 
to  ugse  a  more  correct  and  safer  term,  vaccination  against 
nlaeue  The  difficulties  have,  however,  been  overcome  in  a 

very  satisfactory  and  ingenious. manner  1  ^be^Thtfofficer 
bp  true  as  I  have  good  reason  to  believe  it  to  be.  ihe  omcei 
in  charge  began  by  treating  only  Europeans,  who  were  in¬ 
jected  in  the  presence  of  natives.  "When  after  a  time  some  of 
the  lower  class  natives  began  to  inquire  about  the  process 
thev  were  informed  that  the  vaccine  was  only  for  the 
“  sahibs  ”  and  was  much  too  valuable  to  be  wasted  on  them. 
This  aroused  great  interest  and  after. still  more  f,^ 

the  nrophvlaetic  had  been  received  the  doctor  said  that  as  he 
g£: a ^fewdoses  over,  which  he  did  not  want  to  throwaway, 
he  could  dojust two  or  three  of  them,  and  proceeded  aecord- 
inglv  When  the  people  found  that  no  serious  harm 

resulted  they  came  forward  in  increasing  numbers  until 
after  a  short  time  several  hundred  were  being  protected 
weeklv  with  most  gratifying  results  up  to  clat  . 

The  people  are  now  beginning  to  return  to  wor  , 
the  outbreak  is  on  the  decline.  Thus  by  the  display  of  timely 
tact  and  by  avoiding  the  common  mistake  of  makinff 
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things  so  cheap  as  to  arouse  suspicion  as  to  their  beneficial 
nature,  all  fears  were  overcome  in  the  case  of  an  extremely 
ignorant  and  fanatical  people.  The  weekly  plague  figures 
have  risen  rapidly,  as  is  usual  at  this  time  of  the  year,  and 
unfortunately  there  are  now  over  10, coo  deaths  a  week  against 
just  under  8,000  at  the  same  time  last  year.  The  increase  is 
chiefly  due  to  greater  prevalence  in  the  North-West  Provinces, 
Madras,  and  Bengal,  Cawnpore  and  Bangalore  being  espe¬ 
cially  bad.  On  the  other  hand,  Bombay  and  the  Punjab 
show  lower  figures  than  last  year,  although  not  to  such  an 
extent  as  to  afford  any  hope  that  the  disease  is  dying  out  in 
those  much-afflicted  provinces.  In  Bangalore  wholesale 
evacuation  and  disinfection  is  about  to  be  carried  out  in 
blocks  at  a  time,  lasting  over  two  months— an  interesting 
trial. 

The  greatly  increased  competition  for  the  Eoyal  Army 
Medical  Service  is  satisfactory  evidence  that  the  increased  pay 
and  other  reforms  granted  have  served  their  purpose,  and  it 
is  also  noteworthy  that  a  large  number  of  recruits  were  also 
obtained  for  the  Indian  Medical  Sei'vice,  no  doubt  on  account 
of  the  expectation  that  the  pay  of  this  service  must  of  neces¬ 
sity  also  at  an  early  date  receive  a  substantial  increment,  so  as 
to  make  it  sufficiently  greater  than  that  of  its  sister  service 
to  compensate  for  continuous  foreign  service,  and  to  keep  up 
the  high  standard  of  efficiency  for  which  it  has  been  for  so 
long  distinguished.  At  the  present  time  it  is  worse  paid  in 
nearly  every  grade  than  the  Britisharmy  branch  of  the  medi¬ 
cal  services.  It  has  recently  been  announced  that  the  ques¬ 
tion  of  the  Indian  pay  and  allowances  of  the  British  service  is 
not  likely  to  be  settled  for  some  time,  as  dispatches  on  the 
subject  are  still  going  backwards  and  forwards  between 
Englaud  and  India,  and  this  is  probably  also  blocking  the 
question  of  increased  pay  for  the  Indian  Medical  Service,  and 
this  is  keeping  up  a  good  deal  of  discontent.  The  new  ar¬ 
rangements  whereby  the  recruits  for  both  services  do  a  two 
months’  course  on  bacteriology  and  hygiene,  after  which  those 
of  the  British  service  go  to  Aldershot,  and  the  Indian  men  to 
Netley  for  two  months’  teaching  in  military  surgery  and 
tropical  medicine,  appears  to  be  much  less  satisfactory  than 
the  old  arrangement,  under  which  each  subject  was  taught 
for  four  months  at  Netley,  the  shorter  period  being  especially 
ridiculous  in  the  case  of  bacteriology,  the  teaching  of  which 
at  Netley  by  Professor  Wright  during  recent  years  has  had 
a  most  beneficial  effect  in  stimulating  research  work  in  India. 
The  fact  that  the  British  army  officers  alone  are  now  allowed 
to  count  their  period  of  training  for  service  is  also  most  unfair 
to  the  Indian  Medical  Service,  especially  in  view  of  the  fact 
that  the  latter  service  alone  used  10  possess  this  privilege, 
and  were  only  deprived  of  it  a  few  years  back,  on  account  of 
the  Army  Medical  Service  then  asking  that  the  same  advan¬ 
tage  should  be  extended  to  them. 


LIVERPOOL. 

Reception  to  Professor  Ronald  Ross  at  the  Liverpool  Town  Hall. 

On  December  22nd,  1902,  Major  Eonald  Eoss,  C.B.,  F.R.S., 
F.R.C.S.,  Professor  of  Tropical  Medicine  in  the  Liverpool 
University  College,  was  entertained  at  the  Town  Hall  by  the 
Lord  Mayor  of  Liverpool,  in  connexion  with  the  award  to  him 
of  the  Nobel  Prize  for  his  researches  into  the  cause  and  pre¬ 
vention  of  malaria.  After  dinner  the  guests  repaired  to  the 
large  ball  room,  where  a  reception,  attended  by  a  large  and 
representative  gathering  of  citizens,  was  held  and  congratula¬ 
tory  speeches  were  delivered.  The  Lord  Mayor  said  that  the 
occasion  was  most  important.  There  were  two  elements  in 
that  importance — first,  because  it  marked  a  stage  of  advance 
and  success  in  the  warfare  which  humanity  was  waging 
against  disease  and  death  ;  and  secondly,  because  those 
present  were  able  to  gratulate  and  rejoice  with  their  fellow- 
townsman,  Professor  and  Major  Eonald  Eoss,  to  whose 
labours  that  advance  was  due.  Malaria  was  the  great  scourge 
of  many  lands  which  were  the  finest  on  earth,  teeming  with 
the  products  of  tropical  nature,  and  filled  with  the  treasures 
of  the  richest  mines,  but  which  for  many  centuries  had  been 
practically  uninhabitable  owing  chiefly  to  malaria.  Major 
Eoss  had  been  primarily  instrumental  in  the  discovery 
that  the  mosquito  carried  the  parasite  of  the  disease 
from  person  to  person.  The  discovery  of  quinine  two 
centuries  ago  as  a  remedy  for  malaria  was  a  great 
advance,  but  that  was  merely  a  cure,  while  this  was  a  dis¬ 
covery  of  prevention.  While  in  India  Major  Ross  made  more 
than  a  thousand  observations,  over  a  period  of  two  years 
without  obtaining  any  result,  but  he  went  on,  and  eventually 


succeeded,  and  traced  the  life  history  of  the  mosquito,  which 
was  responsible  not  only  for  the  propagation  of  malaria,  but 
also  for  that  of  yellow  fever  and  other  desperate  diseases. 
As  Chief  Magistrate  of  Liverpool,  he  had  great  pleasure  in 
giving  the  citizens  an  opportunity  of  showing  their  apprecia¬ 
tion  of  the  great  work  done  by  a  Liverpool  citizen,  and  of 
rejoicing  with  him  in  his  victory.  At  the  suggestion  of  Sir 
Alfred  Jones,  he  was  about  to  send  three  telegrams  in  the 
name  of  that  gathering.  The  first  was  to  Mr.  and  Mrs.  George 
Myers,  “renewing  their  expression  of  deep  sympathy,  and 
trusting  that  consolation  will  be  found  in  the  fact  that  the 
labours  of  such  as  the  late  Dr.  Walter  Myers  are  tending  to 
the  benefit  of  suffering  humanity.”  The  second  was  to  the 
King  of  Sweden,  “Respectfully  offering  your  Majesty  an 
expression  of  our  deep  appreciation  of  the  high  honour  con¬ 
ferred  by  your  Majesty  and  Sweden  on  our  fellow-townsman.” 
The  third  was  to  Lord  Knollys,  the  Secretary  of  King 
Edward  VII,  and  was  in  the  following  terms  : 

Please  convey  the  following  respectful  message  to  His  Majesty  the 
King:  “May  it  please  your  Majesty,  the  Nobel  Prize  having  been  just 
awarded  by  his  Majesty  the  King  of  Sweden  to  our  fellow-citizen  Major 
Ronald  Ross,  for  his  most  important  discoveries  in  relation  to  the  origin 
and  transmission  of  malaria,  we  the  citizens  of  Liverpool,  assembled  at 
the  Town  Hall  in  honour  of  Major  Ross,  respectfully  congratulate  your 
Majesty  upon  the  honour  thus  conferred  upon  one  of  your  Majesty’s 
subjects. 

Mr.  C.  W.  Jones  said  they  were  there  that  night  to  do 
honour  and  justice  to  a  hero  from  Africa  who  had  been  occu¬ 
pied  in  a  war,  not  against  his  fellow  men,  bnt  against  a  most 
insidious  enemy  to  mankind  in  general.  He  asked  those 
present  to  join  with  him,  on  behalf  of  the  commercial  world 
of  Liverpool,  in  congratulating  Major  Eoss  and  in  congratulat¬ 
ing  themselves  upon  having  such  a  man  as  Major  Eoss 
amongst  them. 

Sir  Alfred  Jones  said  that  the  Liverpool  School  of  Tropical 
Medicine  had  done  more  good  in  the  world  than  any  school 
yet  started.  When  one  thought  of  the  horrible  pestilential 
climates  to  which  people  had  to  go  in  the  interests  of  com¬ 
merce,  they  realized  that  they  were  very  much  indebted  to 
all  those  brave  men  who  had  gone  forward  into  such  countries 
with  the  object  of  improving  the  conditions  of  life  for  their 
fellow-men.  Such  work  was  not  of  a  selfish  character ;  it  was 
not  a  merely  national  movement,  it  benefited  the  whole 
world;  and  men  such  as  Professor  Eoss  made  the  countries 
better,  not  only  for  those  who  belonged  to  them,  but 
better  for  people  of  other  nations  who  went  to  them, 
and  in  this  way  the  whole  world  was  benefited.  Liverpool 
could  lay  greater  claim  to  the  establishment  of  a  univer¬ 
sity  by  reason  of  the  Tropical  School.  He  hoped  that  Major 
Ross’s  example  would  encourage  many  others  of  their  fellow- 
countrymen  to  follow  in  his  footsteps. 

Professor  Ross,  who  was  received  with  tremendous  applause, 
said  that  ten  days  ago  in  Sweden  he  thought  he  had  received  the 
greatest  honour  of  his  life,  but  he  had  found  a  greater  honour 
awaiting  him  at  home.  It  was  not  always  that  a  prophet  re¬ 
ceived  honour  in  his  own  country,  but  when  he  did  he  ought  to 
feel  very  proud,  as  he,  the  speaker,  did.  He  went  on  to  describe 
the  kind  reception  which  he  had  received  from  the  people  of 
Sweden  whenlie  went  there  to  receive  the  Nobel  Prize  from  the 
King’s  own  hands.  The  ceremony  was  one  of  the  most  magni¬ 
ficent  that  a  scientific  man  could  ever  hope  to  participate  in. 
The  prize  he  had  won  was  doubled  in  value  by  the  enthusiasm 
and  kindness  with  which  it  had  been  given,  and  he  believed 
that  the  institution  of  the  prize  would  do  a  great  deal  for 
science.  Having  mentioned  the  names  of  his  predec°ssors  in 
the  work  he  had  in  hand,  including  Dr.  Manson,  and  of 
his  fellow  workers  in  Liverpool,  including  Professor  Boyce  and 
Mr.  Milne,  the  Secretary  of  the  School,  he  thanked  the  gather¬ 
ing  for  the  honour  they  had  done  him  and  the  people  of 
Liverpool  for  the  splendid  support  they  had  given  to  the 
school. 


Cholera.-  In  Egypt  during  the  week  ending  December  8th 
42  cases  of  cholera  occurred,  against  20  in  the  previous  week. 
Of  this  number  32  occurred  in  Alexandria,  8  in  Damietta,  and 
2  in  the  Gharbieh  province.  In  no  other  city  or  province  of 
Egypt  were  any  cases  of  cholera  met  with,  Cairo  being  quite 
free  of  the  disease  since  November  4th.  From  the  Philippines 
cholera  is  reported  to  be  very  virulent  around  Lanao;  and 
some  of  the  villages  on  the  eastern  shores  of  the  island  are 
stated  to  have  been  depopulated  by  the  disease.  In  Macin 
and  Bacolod  there  is  an  average  of  50  deaths  daily.  In  many 
instances  people  are  seized  whilst  working  in  the  fields  and 
die  in  a  very  short  time. 
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STATE  VACCINATION  BY  ALL  REGISTERED 
PRACTITIONERS. 

Sir  —I  am  requested  to  forward  you  a  copy  of  the  enclosed 
memorial  to  the  President  of  the  Local  Government  Board,  in 
the  hope  that  any  other  Medical  Societies  who  agree  with  it 

will  forward  similar  ones.— I  am,  etc., 

James  Peacock, 

•December  22nd.  Honorary  Secretary,  Leicester  Medical  Union. 

Memorial. 

tTo  the  Right  Honourable  Walter  Long  ,  M.P.,  President  of  the  Local  Govern¬ 
ment  Board,  this  Memorial  of  Medical  Practitioners  constituting  the 
■Leicester  Medical  Union  respectfully  sheweth  :  .. 

That  in  the  opinion  of  your  Memorialists,  it  would  conduce  to  the 
practice  of  vaccination  in  this  country  if  Parliament  were  to  enact 
that  every  duly  qualified  medical  practitioner  shall  be  put  on  the  same 
■footing  in  regard  to  the  practice  of  vaccination  as  that  on  which 

public  vaccinators  now  are.  ^  .  ,,  , _ 

*  it  is  well  known  to  vour  memorialists  that  many  adult  persons  who 
refuse  to  visit  the  public  vaccinator  would  have  their  children  vacci¬ 
nated  and  would  be  themselves  revaccinated,  if  this  could  be  done, 
JEree  of  cost  to  themselves,  by  their  regular  medical  attendant. 

Signed  for  the  Leicester  Medical  U uion. 

C.  F.  Bryan.  President. 

James  Peacock,  Hon.  Secretary. 
335,  Humberstone  Road,  Leicester,  Dec.  20th,  1902. 

SMALL-POX  AND  VACCINATION. 
gIR  _l  have  read  both  with  pleasure  and  interest  the 
account  of  the  first  meeting  of  the  Imperial  Vaccination 
League  and  your  editorial  thereon  in  the  British  Medical 
Journal  of  December  20th,  1902.  Speaking  as  a  medical  officer 
of  health,  and  having  regard  to  the  facts  that  the  present  Act 
expires  next  year  and  that  small-pox  has  within  the  past  few 
wears  been  fairly  well  distributed  throughout  tlie  country,  I 
have  no  hesitation  in  saying  that  from  a  public  health  point 
<5f  view  this  is  much  the  most  serious  question  confronting 
authorities  at  the  present  time.  In  my  last  annual  report  I 
made  hold  to  say :  ,  ,  T ,  , . 

I  have  no  wish  to  open  up  a  great  controversy  (though  I  hold  very 
decided  views  on  the  subject),  but  I  am  very  strongly  of  opinion  that  if 
•the  Government  of  this  country  continue  to  deal  with  the  question  of 
•vaccination  as  they  have  been  doing,  it  is  their  bounden  duty  to  see  that 
-every  authority  in  the  country  has  a  proper  small  pox  hospital,  and 
those  authorities  which  are  wise  in  time  will  from  an  economic  point  of 
•view  regard  this  an  indispensable  adjunct  to  the  machinery  which  they 
may  place  at  the  disposal  of  their  sanitary  officials. 

I  stated  this  as  an  alternative,  though  from  my  own  expe¬ 
rience  I  can  corroborate  to  the  full  what  Dr.  McVail  said, 
ithat  sanitary  authorities  are  unable  to  procure  the  necessary 
sites  for  hospitals. 

As  to  the  point  specially  referred  to  by  Sir  Michael  Foster, 
<he  transferring  the  administration  of  the  Vaccination  Act 
from  the  Poor-law  guardians  to  some  other  authority,  I  agree 
with  him  that  the  present  position  of  affairs  is  nothing  less 
than  absolutely  absurd.  In  fact,  were  it  not  for  the  tragedy 
that  is  almost  certain  sooner  or  later  to  follow,  the  whole 
affair  is  comical  to  a  degree.  A  great  many  of  these  Boards 
are  antivaccinationist,  and  consequently  are  diametrically 
opposed  to  the  very  Act  they  are  supposed  to  administer.  It 
really  does  not  matter  very  much  what  views  the  vaccination 
officer,  generally  the  registrar,  may  hold.  He  for  the  most 
part  is  between  the  devil  and  the  deep  sea,  and  finds  that  the 
dictum  “  No  man  can  serve  two  masters”  is  ae  true  to-day  as 
when  it  was  first  written.  In  my  own  district  i  have  never 
known,  in  the  last  ten  years  at  least,  such  a  thing  as  a  prose¬ 
cution. 

I  am  glad  to  see  that  the  Organizing  Committee  of  the 
League  have  formed  a  subcommittee  of  experts  to  study  cer¬ 
tain  questions.  Personally,  I  should  answers  Nos.  1  and  2  in 
-the  affirmative,  hut  it  is  on  No.  3  that  I  wish  now  to  say  a  few 
words.  To  my  mind  there  can  be  no  question  (a)  that  the 
State  should  be  in  a  position  to  supply  lymph  for  all  vaccina¬ 
tions  ;  and  (6)  that  the  preparation  and  sale  of  lymph  by 
private  persons  should  be  under  State  control ;  and  I  have  no 
doubt  upon  this  point  that  these  conclusions  are  quite  in 
keeping  with  those  formed  by  the  medical  inspectors  of  the 
Local  Government  Board.  This  is  so  absolutely  the  duty  of 
the  State,  and  so  essential  to  the  proper  carrying  out  of  any 
Vaccination  Act,  that  one  wonders  that  it  should  require 
further  consideration.  The  fact  is  the  question  is  purely  one 
of  expense— more  shame  to  those  who  administer.  Every  year 
we  vote  millions  for  the  destruction  of  human  life,  then  why 
should  we  be  niggardly  in  this,  which  aims  at  its  preserva¬ 
tion? 

If  the  preventive  power  of  vaccination  against  small-pox 
has  been  proved,  as  I  submit  it  has,  over  and  over  again, 
then  it  behoves  the  Government  of  ihe  day  to  see  that  al 


may  be  brought  to  enjoy  such  protection,  and  that  the  lymph 
supplied  is,  as  far  as  human  knowledge  can  go,  absolutely 
pure,  and,  like  Caesar’s  wife,  above  suspicion.  At  the  present 
time,  I  am  not  absolutely  satisfied  that  this  is  so  so  far  as  t  ie 
supply  to  private  practitioners  is  concerned— and  I  have 
reasons  for  saying  so  which  I  would  be  glad  to  communicate 
to  the  proper  parties. — I  am,  etc., 

December 23rd,  1902.  Medical  Officer  of  Health. 

THE  “CONSCIENCE  CLAUSE”  OF  THE  VACCINATION 

ACT,  1898.  ..  ., 

Sir,— The  question  of  retaining,  mending,  or  ending  tne 
above  clause  will  shortly  have  to  be  settled.  There  are  many 
medical  men  in  favour  of,  and  seriously  advocating,  the  last 
alternative.  They  argue  (1)  that  a  “  conscience  clause  is 
altogether  wrong  in  principle  ;  that  it  is  an  anomaly  without 
precedent,  and  opposed  to  the  spirit  of  all  other  compulsory 
legislation :  and  that  if  vaccination  is  to  be  compulsory,  it 
should  be  compulsory  for  all.  (2)  That  the  “conscience 
clause  ”  is  greatly  abused,  and  that  its  administration  is  be¬ 
coming  a  farce.  (3)  That  it  has  not  succeeded,  in  the  sense 
of  securing  more  vaccination.  It  is  stated  that  the  number 
of  exemption  certificates  obtained  is  increasing,  whilst  any 
apparent  increase  in  the  number  of  vaccinations  performe 
can  be  accounted  for  by  other  causes,  for  example,  domiciliary 

On  the  other  hand,  there  are  undoubtedly  many  who  favour 
the  retention  of  this  clause.  They  recognize  the  difficulty  of 
withdrawing  a  concession  of  this  kind,  once  it  has  been 
granted,  unless  it  can  he  shown  to  have  been  a  positive 
failure.  They  realize  that  to  close  the  loophole  ailorded  by 
the  clause  to  those  who  honestly  object  to  vaccination  would 
certainly  arouse  very  violent  opposition,  and  would  act  as  a 
potent  stimulant  to  the  whole  antivaccination  movement. 

Although  there  is  little  likelihood  that  the  present  or  any 
future  Government  will  ever  abolish  the  conscience  clause 
until  very  much  stronger  grounds  exist  for  such  a  step,  it 
seems  desirable  to  call  to  mind  that  the  Royal  Commission  on 
Vaccination,  the  most  authoritative  tribunal  to  which  we  can 
refer,  was,  after  seven  years’  deliberations,  emphatically  in 
favour  of  such  a  loophole  as  the  conscience  clause  was  in¬ 
tended  to  afford.  The  enactment  of  this  clause  was  indeed 
one  of  the  important  practical  results  of  all  its  labours.  As 
the  conclusions  of  the  Royal  Commissioners  are  to  a  large 
extent  buried  (and  possibly  forgotten)  in  its  own  voluminous 
reports,  I  may  be  pardoned  for  quoting  from  them  here. 

We  think  that  ardent  advocates  of  ?;accination  have  “ot  ‘h 

mind  the  practical  consequences  of  the  attempt  to  enforce  elw  mv uc 
cases  (of  conscientious  objection).  They  have 

a  right  to  set  up  his  judgement  against  that  of  the  community ;  embodiea 
in  the  statute  law,  and  to  refuse  in  consequence  to  render  that  law  ms 

obedience;  they  have,  therefore  opposed  any  ^laiiartt1^°£  instances  it 
lating  to  vaccination,  assuming  that,  because  in  Pafhcolal, 
might  lead  to  children  remaining  unvaccmated  who  would  otherwise 
have  been  vaccinated,  it  must  necessarily  resuU  in  a  diimn  shed  number 
of  vaccinations.  We  believe  that  this  assumption  ^  “ot  well  founded^ 

We  think  these  ardent  advocates  have  not  always  been  the  wisest  menas 
of  vicmn  iUon  and  mat  there  would  have  been  more  vaccinated  persons 
if  the  law  had  been  enforced  with  more  discretion  (Final  Report,  section 

S“roo  blind  a  confidence  is  sometimes  reposed  in  the  P°wer  of  an  Act  of 
Parliament.  It  is  thought  that  if  the  law  be  only  sufflcienUy  stringent 
and  inflexibly  enforced  the  desired  end  is  sure  to  be  garnet L  i neu e  , 
however,  abundant  experience  to  the  contrary.  When flffiat '  "hichU^law 
eDjoins  runs  counter  to  the  conviction  or  ‘  ,uq  when  it 

of  the  community,  it  is  not  easy  to  secure  obedience  t  ,  j10W. 

imposes  a  duty  ou  parents  the  performance  of  which  they  1 lonestiy^i qo^ 

a  u^Uon. 

(F1n  cSa  WSBi  that  the  Conscience  Clause  has  he«, 

abused;  but  the  abuse  has  not  been  con  lined  to  those  apply 
ing  for  exemptions.  That  there  is  room  for  amendment  in 
the  wording  of  the  clause  will  probably  be  admitted  by  all, 
and  if  anv  modification  is  made,  it  is  sincerely  to  be  hoped 
that  magisterial  duty  in  the  matter  of  granting  exemptions 
wiH  be  more  clearly  defined.-I  am,  etc  Millard. 

Leicester,  Dec.  27th,  1902.  vv* 

OYSTERS  AND  SEWAGE  DISPOSAL. 

Sir,— The  deplorable  epidemic  of  typhoid  at  ^  lnchestex, 
etc.,  generally  credited  with  taking  origin  by  the  consumption 
of  oysters  from  the  Emsworth  beds— beds  which  all 
describe  as  sewage-washed-opens  out  a  v^y  wide  field  for 
consideration  and  action  by  samtanans.  A  hv  which 
correctness  of  the  source  of  infection  and  the  mean  > 
infection  was  conveyed  to  the  suflerers,  san  <  momentous 
Legislature  are  at  once  brought  face  to  face  with  moment 
questions  :  (1)  The  protection  of  a  food  supply  and  the  pie 
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servation  of  an  important  industry ;  and  (2)  the  pollution  of 
the  sea  by  sewage. 

Whilst  the  Local  Government  Board  and  the  local  authori¬ 
ties  concerned  may  be  looked  to  to  safeguard  the  public 
health,  the  Fishmongers’  Guild  may  be  relied  upon  to  watch 
the  interests  of  the  trade  and  of  the  industry  of  oyster  growing. 
Perhaps  the  latter  may  be  able  to  quicken  the  former 
in  their  respective  methods. 

Any  commission  of  inquiry  which  may  be  called  into 
existence  in  consequence  of  this  epidemic  would  do  well  to 
extend  its  sphere  of  investigation  beyond  the  oyster  industry, 
and  to  consider  generally  the  effect  of  sea  pollution  by  sewage. 
Though  perhaps  all  other  fish  besides  the  oyster  are  cooked 
before  being  eaten,  and  so  presumably  disinfected,  there  yet 
remain  other  untraced  cases  of  disease  in  seaboard  towns  or 
watering  places  which,  though  explained  away,  are  not  quite 
satisfactorily  accounted  for. 

Pollution  of  the  sea  with  untreated  sewage  is  general 
all  round  our  island,  and  no  opportunity  for  polluting 
seems  to  be  anywhere  neglected.  True  that  in  a  large 
majority  of  sewage-disposal  schemes  sewage  is  carried 
out  to  below  the  low-water  mark,  and  is  discharged 
with  the  outgoing  tide.  The  point  of  discharge  can  be 
traced  on  the  face  of  the  waters,  and  is  mostly  well  marked 
by  the  presence  of  gulls.  The  difference  in  the  densities  of 
sea  waters  and  of  sewages  is  such  that  they  do  not  (as  the 
intention  is  that  they  should)  readily  mix.  This  failure  of 
waters  to  mingle  may  be  seen  in  many  an  inland  fresh-water 
lake,  where  rivers  passing  through  when  loaded  with  flood 
waters  will  not  discolour  the  waters  of  the  lake. 

A  simple  illustration  will  show  that  sewage  matters  are  not 
destroyed  or  decomposed  in  the  sea.  Bacon  and  other  meats 
are  salted  to  preserve  them  from  decomposition.  Why,  then, 
should  the  sea  ‘'brine”  decompose  the  materials,  septic  and 
other,  of  sewage  ? 

The  second  consideration  or  proposition  is  whether  or  not 
all  sewages  ought  to  be  treated  before  being  discharged  into 
the  sea.  I  maintain  that  they  should  be,  and  that  but  little, 
if  anything,  would  be  added  to  the  cost  by  bacterial  treatment 
of  sewage  in  septic  tanks  and  discharging  the  effluent  much 
nearer  to  the  high-water  mark  on  the  shore.  In  the  solution 
of  this  second  consideration  lies  the  remedy  for  the  first. — I 
am,  etc., 

Colwyn  Bay,  Dec.  25th,  1902.  ^  J.  Lloyd  Roberts. 


Sir, — The  outbreaks  of  typhoid  from  Emsworth  oysters  at 
Winchester,  Portsmouth,  and  Southampton  has  again  drawn 
public  attention  to  the  connexion  between  polluted  shellfish 
and  disease.  The  remedy  usually  proposed  is  a  closure  of 
the  oyster  beds.  And  this  is  the  remedy  .proposed  by  the 
Local  Government  Board  in  their  Oysters  *Bill  of  1899.  It 
will  be  remembered,  however,  that  that  Bill  was  withdrawn 
because  it  was  clearly  proved  to  the  Select  Committee  which 
considered  it  that  the  danger  to  public  health  was  caused  not 
so  much  by  the  oysters  or  oyster  beds,  but  by  the  sewage 
which  polluted  them. 

It  is  somewhat  remarkable  that  when  the  danger  to  public 
health  was  believed  to  be  oystei’3  the  Local  Government 
Board  was  most  anxious  to  protect  it ;  but  when  it  was  shown 
that  the  sewers  sanctioned  by  the  Local  Government  Board 
were  responsible,  its  anxiety  to  protect  public  health  was  not 
so  apparent.  Is  it  not  time,  however,  to  consider  this  ques¬ 
tion  from  a  wider  point  of  view  than  merely  the  closing  of 
oyster-beds  ? 

The  Public  Health  Act  of  1875  provides  that  all  new 
schemes  of  drainage  shall  be  on  the  most  approved  principle 
known  at  the  time  they  are  laid  down.  And  in  pursuance  of 
that  principle,  most  of  the  new  sewers  are  constructed  on  the 
bacterial  tank  system.  This  system,  it  is  well  known, 
renders  the  effluent  practically  harmless.  The  Public  Health 
Act  of  1875,  however,  makes  no  provision  for  bringing  ancient 
sewage  systems  up  to  date.  The  consequence  is  that  these 
barbarous  old  systems  go  on  discharging  an  ever-increasing 
amount  of  crude  sewage  into  the  sea.  The  damage  done 
is  not  confined  merely  to  oyster  beds,  but  to  the  whole 
of  the  valuable  fisheries  of  our  estuaries  and  foreshores. 
Evidence  is  accumulating  every  day  in  the  numerous 
reports  of  the  medical  officers  of  health  round  the 
coast,  of  the  danger  to  health  which  arises  from  the 
consumption  of  fish  of  all  kinds  from  sewage-polluted  areas. 
That  oysters  are  not  more  frequently  implicated  is  due  to  the 
fact  that  the  oyster  merchants  themselves,  and  the  local 
sanitary  authorities  they  have  been  able  to  influence,  have 
voluntarily  gone  to  the  expense  of  purifying  the  beds  con¬ 


demned  in  the  Local  Government  Report  of  1896.  But  the 
number  of  old-fashioned  sewers  -which  polluted  oyster  beds, 
was  small  compared  to  the  large  number  of  them  in  existence.. 
And  these  sewers  remain  to  pour  an  ever-increasing  volume' 
of  crude  sewage  into  the  sea,  to  the  detriment  of  our  fisheries 
other  than  oysters. 

Further  dangers  from  this  crude  sewage  might  be  men¬ 
tioned.  Bathers  at  our  seaside  resorts  are  specially- 
liable  to  come  into  contact  with  the  infected  matter. 
A  recent  outbreak  of  typhoid  and  other  illness  (26* 
cases)  at  Mistley  and  Biadfield  in  Essex,  is  clearly 
traeeable  to  the  water  from  a  sewage-polluted  river 
leaking  into  a  boat  containing  food,  and  the  food  being  con¬ 
taminated  therefrom.  And  if  space  permitted  other  dangerous- 
results  could  be  mentioned. 

The  value  of  the  sewage  discharged  into  the  sea  is  estimated 
by  a  writer  in  the  Edinburgh  Revitw  to  be  worth  as  manure- 
^20,000,000  per  annum.  And,  as  Professor  Crookes  has  shown., 
the  want  of  this  manure  will  be  severely  felt  when  the  nitrate 
and  guano  beds  of  the  world  are  exhausted — a  contingency- 
anticipated  in  about  twenty  years’  time. 

The  question  is  not  a  local  question  but  a  national  question. 
It  is  not  merely  a  question  of  closing  oyster  beds.  If  the 
existing  system  of  sewage  disposal  is  continued,  demands  in 
the  direction  of  closing  different  fisheries  will  go  on  until  all 
of  them  are  closed,  and  the  fishing  industry  ruined.  The- 
root  of  the  whole  matter  is  the  treatment  of  sewage.  If  it  is 
intended  to  continue  discharging  sewage  into  the  sea,  it 
should  be  treated  by  modern  methods,  and  rendered  in¬ 
nocuous. 

A  short  amendment  to  the  Public  Health  Act  is  all  that  is- 
necessaiy.  And  local  authorities  would  be  bound  to  bring; 
their  sewage  systems  up  to  date.  The  expense  would  not  be 
great ;  but  it  is  an  expense  which  must  be  borne  sooner  or 
later ;  and  the  sooner  the  better  for  our  fisheries,  public- 
health,  and  the  pockets  of  the  ratepayers. — I  am,  etc., 

J.  M.  Tabor, 

London,  E.C.,'Dec.  22th.  Oyster,  Fish,  and  Poultry  Merchant. 


THE  ETIOLOGY  OF  LEPROSY. 

Sir, — You  refer  in  the  British  Medical  Journal  of  Decem¬ 
ber  27th,  1902,  p.  1967,  to  Mr.  Jonathan  Hutchinson’s  Indians- 
expedition  which  he  is  undertaking  with  the  object  of  gaining 
facts  as  to  the  manners,  customs,  and  diet  of  the  natives  in 
infecteddistricts.  You  mention  Mr.  Hutchinson’s  well-known 
and  often  expressed  opinion  as  to  the  etiological  relationship- 
of  cured  or  salted  fish  to  leprosy. 

I  am  not  aware  whether  any  one  has  pointed  out  that  that 
acute  observer  and  deep  thinker,  Gilbert  White,  author  of  the 
Natural  History  of  Selborne ,  held  the  same  opinion  as  Mr. 
Hutchinson,  as  expressed  in  letter  lxxix,  dated  January  8th, 
1778.  Perhaps  you  will  permit  me  to  quote  a  few  lines  : 

It  must  in  these  days  be  to  a  humane  and  thinking  person  a  matter  of 
equal  wonder  and  satisfaction  when  he  contemplates  how  nearly  this  pest 

is  eradicated . The  happy  change,  perhaps,  may  have  originated  and 

been  continued  from  the  much  smaller  quantity  of  salted  meat  and  fish 
now  eaten  in  these  kingdoms,  from  the  use  of  linen  next  the  skin,  from 
the  plenty  of  better  bread,  and  from  the  profusion  of  fruits,  roots,  legumes*. 

and  greens  so  common  in  every  family.  Three  or  four  centuries  ago . 

no  fresh  meat  could  be  had  in  winter  or  spring.  Hence  the  marvellous 
aceount  of  the  vast  stores  of  salted  flesh  found  in  the  larder  of  the  eldest 

Spencer,  in  the  days  of  Edward  II . now . our  best  and  fattest  meats- 

are  killed  in  the  winter ;  and  no  man  needs  eat  salted  flesh . 

One  cause  of  this  distemper  might  be  no  doubt  the  quantity  of  wretched, 
fresh  and  salt  fish  consumed  by  the  commonalty  at  all  seasons,  as  well  as 

in  Lent,  which  our  poor  now  would  hardly  be  persuaded  to  touch . 

As  you  well  observe,  Mr.  Hutchinson  “  has  used  his  inde¬ 
pendent  judgement  to  such  good  purpose  in  many  directions” 
that  any  strong  and  decided  expression  of  such  judgement 
should  receive  our  respectful  attention  and  give  us  pause- 
before  we  definitely  accept  the  declaration  of  the  Berlin  Inter¬ 
national  Conference  that  contagion  was  the  only  admissible- 
theory,  particularly  in  view  of  the  lack  of  positive  evidence  on 
the  matter.  Our  knowledge  of  the  lepra  bacillus  is  very 
limited;  we  know  practically  nothing  of  its  life-history.  In 
the  meantime  it  becomes  us  to  welcome  any  researches  which 
may  throw  light  on  this  obscure  problem. — I  am,  etc., 

Southend  on-Sea,  Dec.  30th,  1902.  J.  T.  C.  Nash. 


TREATMENT  OF  RHEUMATOID  ARTHRITIS. 

Sir, — I  cannot  help  thinking  that  Dr.  Jones1  is  a  little  too 
sweeping  when  he  says  blistering  the  spine  is  merely  pallia¬ 
tive.  I  am  of  opinion  it  is  a  “cure”  in  suitably  selected 
cases.  Much  depends  on  the  way  in  which  the  blisters  are 
applied  ;  they  must  not  only  be  applied,  but  the  raw  surfaces 
must  be  kept  open  as  long  as  the  physician  in  attendance 

1  British  Medical  Journal,  December  20th,  1902,  p.  1931. 
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may  consider  necessary,  and  also  they  must  be  repeated  again 
and  again.  I  am  afraid  if  my  patient  had  been  left  entirely 
to  the  action  of  the  vis  medicatrix  Naturae  she  would  have 
had  a  poor  chance  of  recovery  ;  there  is  no  doubt  in  my  mind 
as  to  the  part  the  blisters  played. 

It  is  easy  to  say  one  has  used  blisters  in  rheumatoid 
arthritis.  1  heard  of  a  doctor  once  who  said  he  had  used 
them.  On  making  inquiries  I  found  he  had  written  a  pre¬ 
scription  for  one,  but  it  had  never  been  applied. 

The  doetor  himself  should  closely  superintend  the  blister¬ 
ing.  I  always  not  only  apply  the  blisters,  but  remove  them 
and  dress  th-e  raw  surfaces  once  a  day  at  least  myself.  I 
would  refer  those  interested  to  Dr.  P.  W.  Latham’s  article  in 
the  Lancet  of  April  6th,  1901.  If  his  directions  are  closely 
followed  I  am  sure  great  good  must  result  in  many  cases  of 
rheumatoid  arthritis.  Dr.  Jones’s  letter  may  be  the  means 
of  debarring  many  medical  men  from  using  this  valuable 
remedy  ;  if  so^  it  will  be  to  me  at  least  a  matter  for  keen 
regret— I  am,  etc., 

Bournemouth,  Dec.  22nd,  1002.  "W  •  J*  MlDELTON. 


THE  NEW  SYDENHAM  SOCIETY’S  CLINICAL  ATLAS. 

Sir, — You  have  repeatedly  accorded  to  the  Society  which  I 
represent  the  valuable  privilege  of  addressing  its  members 
and  others  in  your  pages,  and  I  am  emboldened  by  past 
favours  to  solicit  another. 

The  Council  of  the  New  Sydenham  Society  is  desirous  to 
place  before  the  profession  a  statement  as  to  what  has  been 
done,  and  what  is  in  progress,  in  respect  to  its  great  under¬ 
taking  to  publish  a  Clinical  Atlas  of  medicine,  surgery,  and 
pathology,  and  all  allied  branches  of  professional  knowledge. 
The  decision  to  undertake  such  an  Atlas  was  arrived  at  after 
much  deliberation  more  than  two  years  ago,  and  as  the  first 
year  of  its  issue  is  about  to  be  completed  we  are  now  in  a 
position  which  enables  us  to  report  as  to  what  is  likely  to  be 
accomplished. 

In  the  first  place  the  Council  has  had  reason  to  congratulate 
itself  in  three  separate  directions.  The  number  of  subscribers, 
although  much  below  what  it  is  hoped  may  be  obtained,  is 
yet  adequate  ;  the  cost  of  the  work  proves  to  be  much  less  than 
was  expected ;  and  the  supply  of  material  is  abundant.  In  the 
next  place  the  Council  feels  that  it  is  due  to  the  Society's  mem¬ 
bers  to  offer  some  explanation  of  what  may  appear  like  un¬ 
punctuality.  We  are  only  just  about  to  conclude  the  ipsue  of 
the  series  for  1901,  and  to  commence  that  for  1902.  Thu3  it 
may  be  said  that  we  are  a  twelvemonth  behindhand.  No  one, 
however,  who  will  give  the  slightest  thought  to  what  the  pro¬ 
duction  of  such  a  work  as  this  means  will  feel  any  surprise 
at  this.  Our  plates  take  a  long  time  in  passing  through  the 
-artists’  hands,  and  to  hurry  is  to  spoil.  Many  months  also 
were  consumed  in  inquiries  as  to  whether  the  work  would 
receive  the  support  of  the  profession,  and  it  was,  of  course, 
impossible  to  make  preparations  before  a  decision  was 
•arrived  at.  We  are  engaged  not  on  the  reproduction  of  any 
existing  work,  but  in  the  publication  of  an  original  work  of 
very  large  dimensions,  and  involving  the  collection  of  an 
immense  amount  of  material,  a  large  part  of  which  now  sees 
the  light  for  the  first  time. 

The  fact  just  alluded  to  must  stand  as  the  explanation  not 
only  of  a  certain  amount  of  delay  in  issue,  but  of  some  want  of 
systematic  arrangement  which  will  become  apparent.  Any 
attempt  at  finality  in  such  arrangement  would  be  to  the 
injury  of  our  work.  New  illustrations  may  be  supplied  late 
which  it  would  be  a  great  pity  to  exclude,  and  unforeseen 
impediments  may  be  encountered  in  the  production  0:: 
any  one  fasciculus.  There  is  but  little  room  for  automatism 
in  the  compilation  of  such  a  work  as  ours,  and  as  the  foremost 
aim  of  those  engaged  upon  it  will  be  to  make  it  useful  as  a 
•clinical  record  of  all  that  is  susceptible  of  pictorial  illustra¬ 
tion  in  reference  to  disease,  some  latitude  must  be  asked  for 
in  the  matter  of  arrangement.  We  shall  do  our  utmost  to 
study  the  convenience  of  the  reader,  but  shall  not  sacrifice 
his  real  interests  by  a  too  rigid  endeavour  to  adhere  to  a  cut- 
and-dried  programme.  He  may  now  and  then  encounter  sup¬ 
plementary  plates,  or  find  a  topic  which  he  had  thought  con- 
•cluded  again  referred  to.  It  must  be  remembered  also  in 
reference  to  the  selection  of  subjects,  that  our  Atlas  is  an  in¬ 
ternational  one,  and  is  not  intended  exclusively  for  the  home 
profession.  . 

The  issue  of  works  for  the  year  1901  will  be  completed  in  a 
few  days  by  the  publication  of  a  double  fasciculus  illustrat¬ 
ing  “  Xanthelasma  and  Xanthoma  as  Symptoms  of  Func¬ 
tional  or  Organic  Disease  of  the  Liver.”  When  our  members 


for  that  year  receive  this  fasciculus,  they  will  have  had  for 
the  guinea  subscription  a  printed  volume  (von  Limbecks 
'J' realise  on  the  Clinical  Patho’ogy  of  the  Illood,  translated  by 
Dr.  Arthur  Latham),  and  four  fasciculi  of  the  Atlas,  which 
contain  a  total  of  twenty-two  coloured  and  twenty-one  un- 
coloured  plates.  Thus  considerably  more  than  was  promised 
das  been  accomplished,  for  the  Council’s  undertaking  did  not 
go  beyond  the  issue  of  four  fasciculi  of  eight  plates  each,  and 
the  addition  of  the  printed  volume  was  only  conditional 
upon  financial  success.  What  makes  this  result  especially 
satisfactory  is  the  fact  that  it  has  been  attained 
on  a  comparatively  small  list  of  members.  Now  that  our 
year’s  work  is  before  the  profession  we  may  legitimately  hope 
that  our  list  will  rapidly  increase,  and  if  it  does  so  we  shall 
oe  able  to  afford  much  more.  Without  making  any  sort  of 
oromise,  I  may  say  that  I  am  sanguine  that  instead  of  four 
we  may  be  able  to  afford  eight  fasciculi  a  year,  or  their 
equivalent  in  an  increased  number  of  plates  in  each.  If  this 
can  be  done  the  Atlas  will  rapidly  develop,  and  will  be 
likely  to  attract  still  further  additions  to  our  members  list. 
However  this  may  be,  it  is  certain  to  become  by  far  the 
largest  and  most  comprehensive  work  of  its  class  ever 

attempted.  .  ,  ,,  ,  ,  , 

In  order  to  attain  the  results  ]ust  alluded  to,  all 
that  is  necessary  is  that  our  members  generally  should 
bestir  themselves.  They  have  their  own  interests  in 
their  own  hands.  In  the  hope  of  giving  a  fillip  to 
zeal  in  this  matter,  the  Council  has  decided  to  accord  a  small 
privilege  in  compensation  for  trouble  taken.  It  will  issue  to 
all  who  pay  in  one  sum  the  subscriptions  of  five  members  for 
any  one  year  six  copies  of  the  fasciculi  issued  for  that  year, 
with  also  any  printed  volume  which  may  have  been  added. 
This  privilege  will  be  accorded  not  only  to  local  secretaries, 
but  to  all  members  of  the  profession.  As  the  stones  from 
which  the  plates  are  printed  will  have  to  be  cleaned  off  very 
soon,  and  no  new  edition  is  in  the  least  degree  probable,  it  is 
desirable  that  those  who  wish  to  secure  the  work  should  apply 

povjy 

In  conclusion,  I  have  but  to  state  that  the  issue  of  the  Atlas 
(in  its  clinical  form)  began  with  the  year  1901,  and  that  new 
subscribers  should  at  once  forward  their  subscriptions  for  that 
year  and  for  1902.  If  it  is  wished  to  save  troubie,  the  sub- 
scription  for  1903  may  also  be  added.  Our  agent  is  Mr. 
H.  K.  Lewis,  136,  Gower  Street,  W.C.— I  am,  etc., 

Jonathan  Hutchinson, 

General  Secretary  (Hen.)  to  the  New  Sydenham  Society. 
Cavendish  Square,  W. 


A  DEGREE  FOR  LONDON  STUDENTS. 

Sir,— The  association  of  the  London  University  and  Royal 
Colleges  for  examination  purposes  seems  to  me  to  be  highly 
desirable,  as  it  offers  a  prospect  of  a  satisfactory  end  to  the 
absurd  and  rather  cruel  confusion  which  involves  medical 

^  A  rational  layman  would  imagine  that  a  plain  double  Quali¬ 
fication  denotes  only  the  lowest  degree  of  tolerable  medica 
and  surgical  efficiency  ;  that  the  M.B.  or  B.S.  denotes  some- 
thingthigher  ;  and  the  M.D.,  M.S.,  I.R.C.S.,  or  M.R.C.I ., The 
highest  efficiency  recognised  by  examination.  1  maintain  that 
until  our  governing  bodies  have  arranged  examinations  to 
this  end  they  will  allow  an  evil  to  exist  which  damages  the 
public,  the  many  excellent  students  who  from  want  of  fore¬ 
sight  in  their  guardians  are  shouldered  out  ot  the  university 
course,  and  the  graduates  of  the  University,  whose  position 
would  be  much  stronger  if  it  were  true  that  all  capable  stu¬ 
dents  could  take  a  degree.  ,  , 

As  it  is,  the  university  course  is  surrounded  by  unreason¬ 
able  obstacles  at  its  commencement,  the  Matriculation  having 
hitherto  been  abhorred  by  the  highest  class  schools,  and  the 
Preliminary  Scientific  being  notoriously  beyond  the  teaching 
capacity  of  some  of  the  London  hospitals.  These  rather 
tricky  examinations  keep  out  many  who  would  be  a  ere  a 
to  the  University,  and  whose  exclusion  is  as  indirectly  dis¬ 
creditable  to  the  individual  graduates  as  it  is  directly  dis¬ 
creditable  to  their  Alma  Mater.  <  T  TTni 

Why  should  not  all  the  examinations  of  the  London  Um 
versity  and  Conjoint  Board  be  brought  into  line  i  There  is 
not  much  between  them  now.  Both  bodies  1 have  J™  • 
tions  (1)  in  Arts,  (2)  in  Preliminary  Science.  (3)  m  ^anced 
Science -for  example,  Anatomy,  etc.— and  (4)  Medicine, 
Surgery,  etc.  If  the  examinations  were  on  exactly  the  same 
line”  the  examiners  of  the  Conjoint  Board  might  divide  their 
successful  candidates  into  two  classes.^he  members  of  the 
higher  being  up  to  the  university  requirements.  Ihe  can 
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didates  for  the  MB.,  B.S.Lond.  by  this  route  would  have  to 
pay  a  fee  to  the  University  when  registering  their  steps  as 
well  as  to  the  Conjoint  Board  for  the  examination  ;  hut  this 
would  he  only  fair,  as  they  would  he  running  less  risk  of 
absolute  failure. 

If  the  candidate  should  pass  the  higher  or  University 
standard  through  the  Conjoint  Board  in  the  later  stages — for 
example,  in  the  “  Anatomical  ”  and  “  Final  ” — why  should  he 
not  be  allowed  to  take  the  Matriculation  and  Preliminary 
Scientific  afterwards,  and  register  his  degree  ?  Both  bodies 
have  still  higher  examinations  for  the  M.D.,  M.S.,  M.R.C.P., 
and  F.R.C.S.;  surely  the  medical  and  surgical  tests  which  the 
Colleges  regard  as  sufficient  for  specialists  should  be  recog¬ 
nizable  by  the  University  for  its  highest  degrees,  and  possibly 
vice  versa. 

The  next  step  might  be  to  level  the  different  qualifications 
and  degrees  of  all  the  English,  Scotch,  and  Irish  universities 
and  colleges  by  systematic  inspection.  The  present  inequality 
is  injurious  to  the  public,  the  members  of  the  medical  pro¬ 
fession,  and  the  London  medical  schools.  Students,  if  not 
foolish,  will  tend  to  go  where  their  efforts  and  abilities  are 
most  highly  rewarded.  Who  can  blame  them?  This  is 
another  story  ;  but,  until  the  levelling  is  done,  I  do  not  think 
your  correspondent  of  December  20th,  1902  (Dr.  Steele),  nor 
coming  M.B’s.  of  London  will  get  much  practical  satisfaction 
out  of  their  trophy.  They  may  even  occasionally  regret  that 
they  did  not  take  their  goods  to  another  market  in  their  stu¬ 
dent  days. — I  am,  etc., 

H.  Blake,  M.B.Lond.,  M.R.C.S.,  etc. 

Great  Yarmouth,  Dec.  23rd,  1902. 


Sib, — Nothing  could  be  more  beside  the  point  than  the 
remarks  of  Mr.  Steele  under  this  heading.  Some  men  do  not 
care  a  button  for  a  degree,  either  as  a  matter  of  vanity  or 
lucre,  and  I  count  myself  fortunate  to  be  of  the  number.  But 
that  is  not  to  say  that  the  fact  of  their  non-possession  of  the 
mystic  letters  is  no  detriment  to  them  with  a  generation  that 
seeks  for  a  sign  and  cannot  comprehend  the  riddle :  “  When 
is  a ‘doctor’  not  a  Doctor.”  That  the  “  Conjoint  man  ”  is 
harder  worked  than  the  man  from  the  Celtic  fringes  is  un¬ 
questionable.  That  he  is  better  taught  is  not  alleged,  nor 
that  he  is  a  better  article  in  the  end  ;  but  that  the  others  get 
a  degree  on  terms  absurdly  easier  than  those  open  to  the 
London  student  is  certain.  To  the  profession  the  merits 
reasonably  attributable  to  the  owner  of  the  London  degree  are 
very  real,  but  by  the  general  public  his  attainments  are  often 
no  better  valued  than  those  of  the  M.D.  of  the  University  of 
Tusculum,  not  the  classic  spot,  but  that  in  Greenville,  where 
this  degree,  costing  about  ^5,  is  conferred  in  ' absentia ,  and,  as 
I  am  credibly  informed,  has  been  obtained  by  at  least  one 
ribald  scoffer  for  his  horse.  What  is  justly  due  to  the  London 
student  jis  that  his  equal  or  superior  attainments  should  be  pro¬ 
tected  from  the  most  obvious  disparagement  by  reason  of  his 
purely  titular  inferiority  to  a  man  from  Glasgow  or  Dublin. 

So  far  from  being  accurate,  the  insinuation  that  the 
ordinary  London  student  has  “  a  rooted  objection  to  obtain¬ 
ing  a  degree  in  the  usual  way  ”  is  the  precise  opposite  of  the 
fact.  That  is  exactly  what  he  does  want ;  that  is  why  he  goes 
north  and  west  for  the  sake  of  getting  it  in  the  usual  way ; 
and  he  does  not  want  it  by  the  unusual,  London  University, 
way.  That  is  why  he  does  not  take  it  so,  preferring  if  he  goes 
to  a  London  school  for  its  educational  advantages,  to  dispense 
with  this  distinction,  being  at  least  a  practically-minded  man 
in  the  main,  and  not  an  examination-wallah.  To  say 
that  he  wishes  to  drag  “the  University  of  London  degree 
from  its  pedestal  ”  is  absurd.  If  the  average  London  student 
does  not  want  the  London  degree,  surely  he  has  no  use  for 
the  pedestal.  A  Westminster  or  Blackfriars  M.D.  without 
a  pedestal  will  serve  his  turn  quite  well. — I  am,  etc., 
Fordcombe,  Dec.  20th,  1902.  Hamilton  Hall. 


THE  ENGLISH  CONJOINT  DIPLOMA. 

Sir,— Much  has  been  written  on  the  above  diploma  re¬ 
specting  the  right  of  one  holding  it  to  style  himself  “  Dr.” 
Accepting  the  by-law,  clause  27,  made  at  the  time  of  amalga¬ 
mation  of  the  College  of  Surgeons  with  the  College  of  Physi¬ 
cians  in  February,  1883,  one  has  no  right  to  do  so.  I  agree 
with  those  who  consider  Conjoint  men  have  a  grievance. 
Surely  if  an  M.B.  can  style  himself  “Dr.”  an  L.R.C.P. 
should  have  the  same  right.  What  I  should  like  to  know  is," 
What  is  the  position  of  those  gentlemen  who  hold  the 
L.R.C.P.Lond.  before  the  Conjoint  diploma  was  formed,  and 
were  such  by-laws  then  in  force  ?  I  believe  not ;  therefore, 
who  is  to  prevent  a  L.R.C.P.Lond.  before  that  date  from 


styling  himself  “Dr.?”  Is  it  not  somewhat  degrading  to  a 
Conjoint  man  to  seek  a  degree  of  M.D.  from  some  foreign 
M.D.  factory,  which  many  men  have  to  do,  at  the  same  time 
knowing  they  hold  a  good  London  diploma  ?  Within  half  a 
mile  of  my  house  there  is  a  practitioner,  a  L.R.C.P.Lond,, 
L.R.C.S.Edin.,  who  has  “Dr.”  on  his  plate.  Being  on  very 
friendly  terms  with  him  I  told  him  he  had  no  right  to  it.  Hi» 
answer  was,  “No  such  by-law  existed  in  my  day”;  and 
doubtless  there  are  many  others.  I  must  confess  I  knew 
nothing  of  this  by-law  until  I  was  presented  with  a  little 
paper-covered  book  after  my  final  examination.  I  don’t  hesitate 
to  say  that  Conjoint  men  have  to  read  quite  as  much  medicine 
as  the  M.B.  man.  I  know  the  M.B.  is  an  examination  of 
theories  more  than  the  Conjoint.  However,  I  have  no  wish  to- 
discuss  the  quality  of  the  two  examinations,  but  I  believe  the 
fees  of  the  latter  are  nearly  double  those  of  the  M.B.  Let 
the  M.D.  put  his  degree  on  his  plate,  and  let  the  construction 
of  the  word  doctor  mean  a  man  who  practises  medicine  as  is 
generally  understood  by  the  public,  although  I  am  quite 
satisfied  with  only 

December  23rd,  1902.  “  Physician  and  Surgeon.” 


ASSOCIATION  OF  LICENTIATES  AND  MEMBERS. 

Sir, — With  regard  to  the  suggestion  that  this  Association 
would  strengthen  its  position  by  admitting  diplomates  of  the 
Scotch  and  Irish  Colleges,  I  cannot  see  that  this  would  be  of 
any  advantage  either  to  the  Association  cr  the  diplomates, 
inasmuch  as  the  Scotch  and  Irish  diplomates  are  permitted! 
to  use  the  courtesy  title  of  “  Doctor,”  and  thus  have  a  decided 
advantage  over  the  London  diplomates.  If  the  latter  would 
only  be  contented  if  the  College  of  Physicians  saw  fit  to  omit 
the  by-law  prohibiting  diplomates  from  using  the  courtesy 
title,  and  leaving  it  to  their  discretion  to  use  it  when  neces¬ 
sary,  perhaps  they  might  attain  this  much,  which  is  all  they 
can  reasonably  expect.  But  to  suppose  the  College  would 
help  them  to  obtain  a  degree  elsewhere  is  absurd  and  im¬ 
possible,  and  applies  equally  to  the  Scotch  and  Irish  Colleges. 
The  letters  M.D.  would  always  distinguish  the  graduate  from 
the  diplomate,  so  I  cannot  see  why  the  College  of  Physicians 
should  place  its  diplomates  at  such  a  disadvantage. — 1 
am,  etc., 

December  30th,  1902.  M.R.C.S.,  L.R.C.P. 


MEDICAL  DISABILITIES. 


Sir, — At  the  present  moment  a  moiety  of  the  entire  medical! 
profession  in  Ireland  are  deprived  of  their  statutory  rights  of 
eligibility  for  membership  of  county  councils.  There  could 
be  no  greater  mistake  than  for  the  profession  to  shirk  their 
share  of  local  affairs.  The  great  majority  have  pursued  that 
course  too  long,  and  they  must  by  this  time  have  realized  how 
injurious  it  has  been  to  the  best  interests  of  the  profession. 
Anyhow,  this  Irish  exclusion  is  an  affront  to  a  learned  pro¬ 
fession.  The  Local  Government  Amending  Bill  recently 
before  the  House  afforded  an  opportunity  for  removing  this 
affront,  but  neither  Association  nor  medical  member  lifted  a> 
finger  to  remove  it,  though  all  were  importuned  to  do  so. — I 
am,  etc., 


Cashel,  Dec.  19th,  1902. 


Thomas  Laffan. 


OBITUARY, 


WILLIAM  ENGLAND,  M.D.Edin.,  F.R.C.S.Eng. 

As  we  have  already  briefly  announced,  the  first  victim  of  the 
outbreak  of  enteric  fever  which  followed  the  mayoral  banquet 
at  Winchester  on  November  10th,  was  Dr.  William  England, 
who  died  on  December  16th  at  the  age  of  79.  He  was  born  at 
Dudley  in  Staffordshire,  and  was  educated  at  the  University 
of  Edinburgh,  taking  first  the  degree  of  B.A.,  and  afterwards, 
in  1847,  that  of  M.D.  In  Edinburgh  he  was  House-Surgeon 
to  Sir  James  Simpson,  was  present  at  the  first  operation 
under  chloroform,  and  had  a  colleague  and  fast  friend  in 
Sir  William  Gairdner.  He  practised  first  at  Chesterfield, 
Derbyshire,  where  he  was  appointed  Surgeon  to  the  Chester¬ 
field  Hospital  and  Dispensary.  Afterwards  he  settled  at  Tor¬ 
quay  and  became  Physician  to  the  Torbay  Infirmary  and 
Dispensary.  He  married  in  1857,  and  six  years  later  removed 
to  Winchester,  where  he  continued  to  practise  until  his  re¬ 
tirement  from  active  professional  work  in  1892. 

He  was  appointed,  first,  physician,  then  surgeon,  and 
eventually  consulting  surgeon  to  the  Royal  Hants  County 
Hospital,  and  retained  the  latter  appointment  until  his  death. 
He  was  President  of  the  Southern  Branch  of  the  British 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 
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Medical  Association  in  1884,  and  for  some  twenty  years  held 
1  surgeon’s  commission  in  the  Hants  Carbineer  Yeomanry 
Javalry.  He  was  a  sound,  successful  practitioner,  well 
■mown  as  a  consultant  in  the  county  of  Hants,  and  univers¬ 
ally  esteemed  and  valued ;  he  never  spared  himself  in  his 
work,  and  was  always  cheery  and  courteous.  He  was  a  man 
of  active  and  energetic  temperament,  and  was  formerly  a  great 
horseman,  riding  well  to  hounds ;  his  physical  vigour  and 
courage  may  be  gauged  by  the  fact  that  he  became  a  bicyclist 
at  the  age  of  74.  His  loss  will  be  much  mourned  by  all 
[classes  of  the  community  in  Hampshire,  and  especially  in 
Winchester,  where  he  resided  and  practised  so  long. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  Gilbert  Blank  Medal. 

The  Gold  Medal,  founded  by  the  late  Sir  Gilbert  Blane  Bart 
to  be  given  biennially,  has  been  awarded  by  the  Medieai 
Director-General  of  the  Navy  and  the  Presidents  of  the  Royal 
College  of  Physicians  and  the  Royal  College  of  Surgeons  to 
Surgeon  C.  W.  L.  Bunton,  M.B..  R.N.,  for  his  journal  of 
H.M.S.  Forte ,  1901;  and  to  Staff  Surgeon  J.  Falconer  Hall 
M.B.,  R.N.,  for  his  journal  of  H.M.  Naval  Brigade  in  North 
China,  1900. 


Freiherr  VON  KRAFFT-EBING,  M.D., 

Formerly  Professor  of  Psychiatry  in  the  University  cf  Vienna. 
Baron  von  Krafft-Ebing,  sometime  Professor  of  Psychiatry 
in  the  University  of  Vienna,  died  at  Graz  on  December  22nd 
at  the  age  of  62.  He  had  long  been  suffering  from  a  chronic 
affection  of  the  kidneys.  He  was  born  at  Mannheim  in  1840  and 
studied  medicine  at  Heidelberg,  where  he  graduated  in  1863. 
Afterwards  he  studied  for  some  time  at  Zurich.  The  teacher 
who  most  influenced  him  at  the  former  university  was 
Friedreich,  who  gave  him  his  bent  towards  neurology ;  at 
the  latter  he  worked  mainly  under  Griesinger.  In  1863 
Krafft-Ebing  went  to  Vienna  to  seek  his  fortune.  In  1864  he 
was  appointed  Assistant  in  the  Illenau  Lunatic  Asylum. 
Four  years  later  he  went  to  Baden-Baden,  where  he  practised 
as  a  neurologist.  In  1872  he  became  Professor  at  Strassburg. 
A  year  later  he  was  appointed  Director  of  the  Feldhof  Asylum 
near  Graz  ;  and  in  1874  he  became  Professor  of  Psychiatry  in 
that  ancient  University.  In  1886  he  became  the  head  of  a 
psychiatric  and  neurological  clinic  in  connexion  with  the 
University.  He  acquired  a  large  practice,  and  founded  a 
private  asylum  for  his  patients.  After  the  death  of  Leides- 
dorf  he  was  appointed  head  of  the  first  psychiatric  clinic  at 
Vienna.  In  1892  he  succeeded  Meynert  in  his  chair.  A  few 
months  ago  the  state  of  his  health  compelled  him  to  resign 
his  professorship.  He  was  a  copious  contributor  to  the 
literature  of  his  speciality.  Among  his  works  are  a  textbook 
of  psychiatry  which  has  gone  through  six  editions  ;  a  text¬ 
book  of  medico-legal  psycho-pathology ;  and  monographs  on 
moral  insanity,  menstrual  insanity,  traumatic  psychoses,  etc. 
His  name  was  brought  into  somewhat  unfortunate  prominence 
by  his  book  entitled  Psychopathia  Se.vualis,  of  which  an  unfavour¬ 
able  opinion  was  expressed  in  the  British  Medical  Journal 
some  time  ago.  The  book  has  gone  through  many  editions, 
but  this  questionable  popularity  has  been  due  rather  to  the 
curiosity  of  the  public  than  to  the  appreciation  of  the 
medical  profession.  Krafft-Ebing,  however,  made  many 
valuable  contributions  to  neurology  for  which  his  name  must 
be  held  in  honour. 


Ma.ior  WALTER  REED,  M.D., 

United  States  Army. 

The  death  of  Dr.  Walter  Reed,  which  was  recently  announced 
in  the  British  Medical  Journal,  is  a  severe  loss  not  only  to 
the  United  States  army,  but  to  scientific  medicine.  He  was 
born  in  Virginia  in  1857,  graduated  from  the  Medical  Depart¬ 
ment  of  the  army,  and  was  commissioned  First  Lieutenant 
and  Assistant  Surgeon  on  June  26th,  1875  >  five  years  later  he 
became  Captain  and  Assistant  Surgeon,  and  on  December  4th, 
•  893,  was  promoted  to  the  position  of  Major  and  Surgeon.  At 
the  time  of  his  death  he  was  at  the  head  of  the  list  of  Majors 
of  the  Medical  Department  of  the  army.  He  made  special 
studies  in  bacteriology  at  the  Johns  Hopkins  Hospital,  Balti¬ 
more,  and  afterwards  was  selected  by  the  Surgeon-General  as 
Bacteriologist  in  his  office,  where  he  was  on  duty  from  1893 
until  the  outbreak  of  the  Spanish- American  war.  During  that 
time  he  was  a  member  of  the  Board  of  medical  officers 
appointed  to  investigate  and  report  on  the  prevalence  of 
typhoid  fever  in  home  camps,  and  the  Commission  recom¬ 
mended  the  plan  of  collecting  excreta  in  galvanized  iron 
tanks,  which  was  afterwards  successfully  carried  out  at  the 
United  States  General  Hospital,  Presidio,  California,  and  was 
.followed  by  cessation  of  the  disease. 

Dr.  Reed’s  most  notable  service  to  the  science  of  medicine 
■was  in  connexion  with  yellow  fever.  He  was  appointed  Pre¬ 
sident  of  the  Board,  the  other  members  of  which  were  Drs. 
Carroll  and  Agramonte,  of  the  army,  which  met  in  Cuba  for 
the  study  of  yellow  fever,  and  their  discoveries  in  connexion 
with  the  cause  and  prevention  of  this  disease  mark  an  epoch 
in  medicine. 


Mr.  Frederick  f.  Mahon,  has  been  reinstated  on  the  list  of  Surgeons 
in  His  Majesty’s  Fleet,  with  seniority  of  July  nth,  1898. 

The  following  appointments  have  been  made  at  the  Admiralty  ■ 
Alexander  G.  Andrews,  Staff  Surgeon,  to  the  President,  additional  for 
a  couise  of  hospital  duty,  January  1st;  Henry  R.  Gardner  MB 
Surgeon,  to  the  Vivid,  January  8th ;  George  Ley,  Surgeon,  to  Plymouth’ 
Hospital,  December  23rd  :  Sidney  Roach,  Surgeon,  to  Bermuda  Hospital 
December  23rd  ;  Samuel  H.  Facey,  Surgeon,  to  the  Pembroke,  December 
23rd  ;  Frederick  W.  Parker,  Staff  Surgeon,  to  the  Tamar,  December 
29th,  1902. 


ROYAL  ARMY  MEDICAL  CORPS. 

We  published  last  week  the  rates  of  pay  recently  approved  by 
the  Government  of  India  for  officers  of  the  Royal  Army  Medi¬ 
cal  Corps  serving  in  India.  The  following  table  shows  the  old 
rates  of  pay  in  contrast  with  those  which  will  henceforth  be 
in  force.  The  amounts  stated  are  in  all  cases  consolidated 
pay,  and  are  subject  to  an  addition  for  exchange  compensation 
equivalent  at  the  present  time  to  about  5^  per  cent- : 

_ .  ,  ,  Old.  New. 

Lieutenant  . RS.  35o  Rs.  420 

Captain . Rg.  3-0  Rs.  475 

Captain,  7  years’  total  service  ...  Rs.  450  Rs.  530 

Captain,  10  years’  total  service  ...  Rs.  500  Rs.  650 


Captain  C.  J.  O'Gorman,  D.S.O.,  is  seconded  for  service  with  the  South 
African  Constabulary,  September  5th,  1902. 

Lieutenant  Thomas  Finucane,  M.B.,  died  at  Peshawur,  Punjab,  on 
December  12th,  1902,  of  enteric  fever.  He  was  appointed  Lieutenant, 
November  29th,  1900.  He  was  within  two  days  of  completing  his  3otli  year. 

Lieutenant-Colonel  G.  D.  Bourke,  who  has  been  serving  in  the  Punjab 
Command,  is  granted  the  temporary  rank  of  Colonel,  from  November  iotli, 
1902,  while  officiating  as  Principal  Medical  Officer,  Bombay  and  Nagpore 
Districts. 

Lieutenant  J.  Tobin,  at  present  serving  in  the  Bombay  Command,  has 
been  detailed  for  duty  in  connexion  with  the  Aden  Column  and  Somali¬ 
land. 


THE  NEW  UNIFORM,  R.A.M.C. 

We  have  received  several  letters  from  correspondents  on  the  “  dull 
cherry”  facings  of  the  new  uniform,  which  are  criticized  from  different 
standpoints. 

Onecorrespondent  says  these  facings  are  very  unpopular,  and  charac¬ 
terizes  the  “dull  cherry  kit  as  ‘painfully  ugly.’”  He  suggests  that 
when  the  corps  was  made  “Royal”  it  should  have  been  given  Royal 
facings,  which  are  red. 

Another  correspondent,  writing  from  a  large  station,  says  that  most 
of  the  senior  officers  have  got  the  new  mess  kit,  and  “like  it.”  But  he 
recommends  a  trouser  change  which  he  declares  would  be  “  universally 
popular,”  on  the  double  ground  of  appearance  and  economy— namely, 
“to  substitute  a  plain  dull  cherry  stripe  for  the  present  ‘rail  road’ 
stripe.”  The  plain  stripe  costs  7s.  6d.  and  can  be  turned ;  the  rail-road 
stripe  costs  17s.  6d.  and  cannot  be  turned;  as  a  pair  of  trousers  will 
wear  out  two  stripes  the  saving  would  thus  be  £1  7s.  6d. 

We  trust  the  sartorial  efforts  of  the  War  Office,  which  are  never 
ceasing,  and  sometimes  very  wonderful,  will  in  the  end  meet  the  objec¬ 
tions  to  the  new  uniform  of  the  R.A.M.C. 


INDIAN  MEDICAL  SERVICE. 

Colonel  H.  Hamilton,  M.D.,  Bengal  Establishment,  is  appointed 
Principal  Medical  Officer,  Lahore  District. 

Colonel  B.  O'Brien,  M.D.,  Bengal  Establishment,  is  appointed  Principal 
Medical  Officer,  Presidency  District. 

The  undermentioned  officers  are  detailed  for  duty  in  connexion  with 
the  Aden  Column  and  Somaliland  :  Major  W.  S.  P.  Ricketts,  Bombay 
Establishment ;  Captains  E.  F.  E.  Baines  and  G.  M'Pherson,  Lieutenants 
C.  C.  Murison,  W.  M.  Houston,  R.  M.  Carter,  and  J.  H.  Horton,  all 
being  of  the  Indian  Medical  Service. 

Lieutenant-Colonel  H.  Allison,  M.D..  Madras  Establishment,  officiates 
as  Principal  Medical  Officer,  Burmah  District,  from  November  25th,  with 
the  temporary  rank  of  Colonel. 

Lieutenant-Colonel  A.  A.  C.  Dane,  M.D.,  Bombay  Establishment,  is  pro¬ 
moted  to  be  Colonel,  from  November  2nd.  His  first  appointment  dates 
from  September  30th,  1867. 


IMPERIAL  YEOMANRY. 

The  following  announcement  is  substituted  for  that  which  appeared  in 
the  London  Gazette,  dated  November  7U1, 1902  :  Surgeon-Lieutenant-Colonel 
A.  Cooper,  Suffolk  (the  Duke  of  York's  Own  Loyal  Suffolk  Hussars), 
resigns  his  commission,  and  is  granted  the  honorary  rank  of  Surgeon- 
Colonel,  retaining  his  uniform,  November  8th. 


ROYAL  ENGINEERS  (VOLUNTEERS). 
Surgeon-Captain  J.  Kyitin,  1st  Hampshire,  resigns  his  commission 
December  24th. 
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MANCHESTER  ROYAL  ARMY  MEDICAL  CORPS 
(VOLUNTEERS). 

Presentation  of  Prizes  by  Sir  Frederick  Treves,  Bart., 

K.C.V.O.,  C.B. 

There  wa3  a  large  gathering  of  members  and  friends  of  the 
Manchester  Companies  R.A.M.C.  (Volunteers)  on  the  evening 
of  December  22nd,  1902,  to  witness  the  distribution  of  prizes 
by  Sir  Frederick  Treves. 

Lieutenant-Colonel  Coates,  the  commanding  officer,  pre¬ 
sided,  and  was  supported,  in  addition  to  Sir  F.  Treves,  by 
Colonel  Walter  Whitehead,  Honorary  Colonel  of  the  Manches¬ 
ter  Corps  and  President  of  the  British  Medical  Association; 
Colonel  A.  W.  Duke,  R  A.M  C.,  Principil  Medical  Officer 
North-Western  District;  Professors  G.  A.  Wright,  W.  Stirling, 
and  R.  D.  Wild;  the  commanding  officers  of  the  various 
Manchester  volunteer  battalions,  and  many  volunteer  medical 
officers  and  other  members  of  the  profession. 

Colonel  Coates  spoke  of  the  history  of  the  corps  and  its  in¬ 
crease  of  strength  consequent  on  the  South  African  war,  when 
four  new  companies  and  nine  transport  sections  were  added. 
During  the  past  year,  in  response  to  a  request,  a  seventh  new 
company,  to  act  as  the  brigade  bearer  company  of  the  29th 
Infantry  Brigade,  had  been  organized.  The  strength  of  the 
Manchester  corps  was  now  906,  and  it  held  the  proud  position 
of  being  the  strongest  organization  of  the  kind  in  the  country. 
It  had  been  able  to  send  out  to  South  Africa  265  officers,  non¬ 
commissioned  officers  and  men,  and  he  had  yet  to  hear  of  a 
volunteer  unit  which  had  beaten  that  record.  Referring  to 
the  new  head  quarters  scheme,  Colonel  G  ates  said  that  four 
years  ago  they  appealed  for  .£12,000,  and  obtained  £2,000. 
The  War  Office  had  now  consented  to  lend  them  the^noney 
still  required  to  build  the  new  head  quarters.  Negotiations 
for  the  purchase  of  three  or  four  acres  of  land  were  in  pro¬ 
gress,  plans  were  being  drawn  up,  and  it  was  hoped  next  year 
that  the  prize  distribution  might  be  held  in  the  corps’  own 
hall. 

Sir  Frederick  Treves,  who  had  a  very  hearty  reception, 
expressed  his  pleasure  at  finding  Manchester  in  possession 
of  such  a  fine  corps.  He  contended  that  when  a  number  of 
individuals  who  were  busy  enough  with  their  civil  vocations 
could  organize  and  develop  such  an  exceedingly  important 
and  valuable  branch  of  His  Majesty’s  service,  the  very  least 
the  magnates  of  Manchester  could  do  was  to  provide  them 
with  the  very  best  equipment.  Among  the  many  things  made 
manifest  by  the  war  in  South  Africa  was  that  it  was  absolutely 
impossible  to  maintain  an  army  medical  corps  on  a  war  foot¬ 
ing.  The  comparatively  slight  alterations  which  Mr.  Brodrick’s 
Commission  had  introduced  into  the  Army  Medical  Service 
would  cost  the  country  about  £100  oco  annually,  and  that  did 
not  represent  the  maintenance  of  the  service  on  any  other 
than  what  might  be  called  a  modified  peace  footing.  In  war 
the  medical  service  must  turn  to  volunteers  for  aid,  and  that, 
to  be  of  any  use,  must  have  been  previously  well  organized. 
Men  were  of  no  use  in  the  field  unless  they  had  received  some 
training  such  as  was  carried  out  by  this  corps.  In  connexion 
with  the  force  to  which  he  was  attached — the  Ladysmith 
relief  column— it  was  felt  at  once  how  infinitely  more  service¬ 
able  the  surgeons  with  that  column  would  have  been  had  they 
received  some  previous  volunteer  medical  training.  The 
same  remark  applied  to  non  commissioned  officers  and  men. 
Although  the  corps  was  to  have  the  assistance  of  the  War 
Office  in  regard  to  new  head  quarters,  there  were  many  ways 
in  which  it  deserved  encouragement  at  the  hands  of  the 
public,  and  he  would  like  to  noommend  to  the  wealthy 
citizens  of  Manchester  two  ways  in  which  they  might  render 
special  service  to  the  corps  and  the  nation.  One  was  by 
supplying  it  with  a  completely  equipped  field  hospital, 
which  would  greatly  increase  its  efficiency  should  occasion 
arise.  It  was  well  known  that  in  the  future  field  hospitals 
and  bearer  companies  would  bn  combined,  and  Manchester 
might  well  be  proud  to  put  the  corps  in  a  position  to  turn 
out  at  a  moment  s  notice  a  well-trained,  fu'ly-equipped  bearer 
company  and  field  hospital.  The  late  war  had  disclosed  a 
weak  spot  in  the  medical  service.  It  had  no  kind  of  outfit  to 
follow  a  rapidly  moving  cavalry  column.  A  galloping  field 
hospital  would  have  rendered  excellent  service  This  pro¬ 
blem  was  one  that  must  be  solved,  and  its  solution  would 
prove  exceedingly  expensive  unless  it  was  solved  by  the 
generosity,  enterprise,  and  1m  might  say  sportsmanlike  spirit 
of  some  one  who  would  feel  it  a  great  honour  to  himself  and 
to  the  city  to  which  he  belonged  to  evolve  the  organization 
of  such  a  mobile  hospital.  He  appealed  to  the  citizens  of 
Manchester  to  give  earnest  heed  to  this  question,  and  lend 
their  aid  in  a  noble  and  patriotic  work,  which  w?s  fraught 


with  real  advantage  to  the  nation  and  to  the  individuals  who 
took  part  in  it. 

After  Sir  Frederick  Treves  had  distributed  the  prizes  and 
South  African  clasps,  a  vote  of  thanks  was  enthusiastically 
passed  to  him,  on  the  motion  of  Colonel  Whitehead,  seconded 
by  Major  Fairclough.  A  vote  of  thanks  to  the  donors  of  prizes,, 
moved  by  the  Honorary  Chaplain  (the  Rev.  Canon  Davenport 
Kelly)  and  seconded  by  Captain  T.  W.  Smith,  was  also 
passed. 

Sir  Frederick  Treves  was  subsequently  entertained  at  supper 
by  the  officers  of  the  corps. 


VOLUNTEER  RIFLES. 

The  undermentioned  are  granted  temporary  rank  in  the  army,  as  follows, 
while  serving  with  regular  troops.  To  be  temporary  Surgeon-Lieutenant- 
Colonel  :  Surgeon-Lieutenant-Colonel  (t.  L.  Frees,  1st  Volunteer  Battalion 
the  Royal  Warwickshire  Regiment.  May  23rd,  1902.  To  be  temporary 
Surgeon-Captain  :  Surgeon-Captain  W.  O.  Evans,  2nd  Volunteer  Battalion- 
the  Royal  Welsh  Fusiliers,  April  7th,  igoo.  To  be  temporary  Surgeon- 
Lieutenant  :  Surgeon-Lieutenant  H.  N.  A.  Taylor,  3rd  Volunteer  Bat¬ 
talion  the  Essex  Regiment,  October  1st,  1900. 


Surgeon-Major  W.  H.  Webis,  5th  (the  Hay  Tor)  Volunteer  Battalion  the- 
Devonshire  Regiment,  is  promoted  to  be  Surgeon-Lieutenant-Colonel, 
December  24th. 

Surgeon-Lieutenant  F.  Edge,  M.D.,  is  promoted  to  be  Surgeon-Captain, 
December  24th. 

Surgeon-Lieutenant-Colonel  F.  II.  Appleby,  4th  Volunteer  Battalion  the 
Sherwood  Foresters  (Nottinghamshire  and  Derbyshire  Regiment),  ceases- 
to  be  seconded,  and  is  borne  as  supernumerary  while  serving  with  the 
Sherwood  Foresters  Volunteer  Infantry  Brigade,  December  24th. 

Surgeon-Captain  C.  R.  Handheld  Jones,  24th  Middlesex,  resigns  liis 
commission,  December  9th. 


VOLUNTEER  INFANTRY  BRIGADE  BEARER  COMPANY. 
Lieutenant  J.  A.  Wolverson,  Staffordshire  Company,  is  promoted  to- 
be  Captain,  December  24th. 


THE  VOLUNTEER  OFFICERS’  DECORATION. 

The  Volunteer  Officers’  Decoration  has  been  conferred  upon  the  follow¬ 
ing  :  Surgeon-Lieutenant-Colonel  W.  Mearns,  M.D.,  1st  Durham  Roya? 
Engineers  (Volunteers) :  Surgeon-Captain  John  Chestnutt,  2nd  Volun  ¬ 
teer  Battalion  the  East  Yorkshire  Regiment;  Surgeon-Lieutenant-Colonels 
J.  W.  Blandford  and  G.  Middlemiss,  M.D.,  1st  Volunteer  Battalion  the- 
Durham  Light  Infantry ;  Surgeon-Lieutenant-Colonel  Edward  Williams, 
2nd  Volunteer  Battalion  the  Royal  Welsh  Fusiliers;  Surgeon-Lieutenant- 
Colonel  Robert  Allan,  M.B.,  1st  Ayrshire  and  Galloway  Royal  Garrison 
Artillery  (Volunteers) ;  Surgeon-Major  W.  II.  Webb.  5U1  (the  Hay  Tor) 
Volunteer  Battalion  the  Devonshire  Regiment;  Sungeon-Lieutenant- 
Colonel  S.  B.  Mason,  4th  Volunteer  Battalion  the  South  Wales  Borderers. 


FEMALE  NURSES  FOR  THE  UNITED  STATES  NAVY. 

A  Bill  is  before  Congress  which  provides  for  fifty  women  nurses  for  the- 
United  States  navy.  These  nurses  are  to  be  taken  from  the  best  training 
schools,  and  to  be  subjected  to  a,  rigid  mental,  moral,  and  physical 
examination.  They  must  have  sufficient  knowledge  of  medicine  to  be 
able  to  prescribe  for  emergency  patients,  and  to  diagnose  cases  if  neces¬ 
sary.  The  pay  will  be  the  same  as  that  of  army  nurses,  or  about  as  much, 
as  could  be  earned  at  private  nursing.  There  are  now  about  one  hundred 
such  nurses  in  the  regular  army  corps  under  the  command  of  a  woman- 
chief  nurse. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


THE  LICENSING  ACT  1902. 

The  Licensing  Act  which  received  the  Royal  assent  on  August  8th  came 
into  force  on  January  1st.  A  brief  abstract  of  its  provisions  appeared  in 
the  British  Medical  Journal  of  August  30th,  1902,  p.  646.  and  September 
13th,  iqo2,  p.  824.  It  may  not  be  amiss,  however,  to  recapitulate  the  most 
important  parts  of  the  measure.  By  Section  11  it  is  made  a  criminal 
offence  for  any  person  to  be  drunk  in  any  public  place  while  in  charge  of 
a  child  who  is  apparently  under  7  years  of  age.  Section  iv  provides  that 
when  a  licensed  victualler  is  charged  with  permitting  drunkenness  on  his- 
premises,  and  it  is  proved  that  aoy  person  was  drunk  on  his  premises,  it 
shall  lie  on  the  licensed  person  to  prove  that  he  and  the  persons  employed 
by  him  took  all  reasonable  steps  to  prevent  drunkenness  on  the  premises. 
By  Sections  v  and  vi,  which  are  devoted  to  amending  the  law  affecting 
habitual  drunkards,  it  is  provided  that  in  certain  cases  the  wife  or 
husband  of  a  habitual  drunkard  may  be  released  by  order  of  the  justices 
from  cohabiting  with  him  or  her.  An  order  of  this  kind  is  to  have  the 
same  effect  as  a  decree  of  judicial  separation.  Section  vi  provides  that  it 
shall  be  an  offence  fora  habitual  drunkard  to  purchase  or  attempt  to 
purchase  or  obtain  intoxicating  liquors  at  licensed  premises  or  at  any  re¬ 
gistered  club.  Further,  it  is  to  be  an  offence  for  any  licensed  victualler 
knowingly  to  supply  liquors  to  any  such  person.  The  duty  of  supplying 
information  and  the  means  of  identifying  habitual  drunkards  is  to  fall  on 
the  police.  Section  vii  imposes  a  penalty  upon  any  person  who  procures- 
drink  for  any  drunken  person. 

The  Act  provides  that  all  clubs  in  which  intoxicating  liquor  is  supplied 
shall  be  registered.  An  application  for  registration  is  to  be  made  by  the- 
secretary,  who  is  to  furnish  particulars  every  year  so  that  the  register 
may  be  kept  up  to  date.  The  register  must  contain  (a)  the  name  ancfc 
objects  of  the  club;  (b)the  address  of  the  club:  (c)  the  Dame  of  the  sec¬ 
retary;  (d)  the  number  of  members;  (e)  the  rules  of  the  club  relating  to- 
(i)  the  election  of  members,  and  the  admission  of  temporary  and  honorary- 
members  and  of  guests ;  (ii)  the  terms  of  subscription  and  entrance  fee, 
if  any;  (iii)  the  cessation  of  membership;  (iv)  the  hours  of  opening  and! 
closing:  and  (v)  the  mode  of  altering  the  rules.  It  is  obvious  that  all 
bona  fide  clubs  will  find  no  difficulty  in  supplying  satisfactory  particulars 
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under  the  above  headings :  but  the  necessity  of  having  suitable  rules  with 
regard  to  temporary  members  and  terms  of  subscription  will  do  much 
to  cheek  the  use  of  a  so-called  club  as  a  tavern.  The  Act  further 
provides  that  the  supply  of  1'quor  at  an  unregistered  club  shall 
be  punishable  bv  fine :  and  that  supply  for  consumption  off  the 
premises  shall  only  be  allowed  when  a  member  himself  obtains  it.  A 
club  may  be  struck  off  the  register  noon  the  following  amongst  other 
grounds:  (t)  That  it  is  not  conducted  in  good  faith  as  a  club:  (2)  that 
there  is  frequent  drunkenness  on  the  club  premises ;  (3)  that  illegal  sales 
qjf  liquor  have  taken  pla  >e  on  the  club  premises;  (4)  that  persons  who 
arc  not  members  are  h  'hitually  admitted  to  the  club  merely  for  the  pur¬ 
pose  of  obtaining  in'oxicat  ng  liquor  :  (?)  that  persons  are  habitually  ad¬ 
mitted  as  members  without  an  interval  of  at  least  forty-eight  hours  be¬ 
tween  their  nomination  and  admission  This  last  clause  may  give  rise  to 
?ome  difficulty  in  the  case  of  a  bon  1  fide  club  which  is  in  the  habit  of 
accepting  hon’orarv  members  A  g 'If  club,  for  instance,  habitually  ad- 
i  mits  visiting  members  on  short  notice.  It.  is  presumed,  however,  that  in 
considering  the  question  whether  a  club  shall  be  struck  off  or  no,  the 
1  court  of  summary  jurisdiction  will  have  regard  to  the  character  of  the 
club  and  to  all  circumstances.  As  the  police  are  given  powers  of  entry 
upon  registered  club?  and  also  icon  premises  suspected  of  being  carried 
on  as  clubs,  the  new  Act  may  have  a  good  effect  in  preventing  the  sale 
of  much  liquor  which  is  now  carried  on  in  defiance  of  licensing  .lets. 

The  Licensing  Act  1902  does  not  apn’v  to  Scotland  or  Ireland. 


CERTIFICATION  11F  STILLBIRTHS. 

The  Neath  Gazette  and  Mid  Glamorgan  Herald  for  December  20th,  1902,  con¬ 
tains  a  report  of  an  affiliation  case  heard  at  the  Aberavon  Police-court,  at 
which  one  of  the  points  at  issue  was  whether  the  child  was  or  was  not 
stillborn.  Dr.  R.  T.  Williams,  of  Owmavon.  said  that  the  child  was  born  be¬ 
tween  four  and  five  in  the  morning:  that,  it  moved  before  and  during 
delivery,  and  after  delivery  breit.hed  two  or  three  times,  and  that  the 
heart  beat  for  a  few  seconds,  and  after  the  cord  was  cut  he  tried  artifi¬ 
cial  respiration.  He  gave  a  certificate  of  which  he  could  hot  remember 
the  exact  wording.  Asked  whether  he  drew  a  distinction  between  a  “live- 
born  child  ”  and  a  “child  b  >rn  alive  ”  he  said  he  did,  and  that  when  the 
-child  lives  a  day  or  two  he  gave  the  usual  certificate,  but  when  it  lived 
only  a  few  minutes  he  did  as  he  had  done  in  that  case  Asked  what  are 
•the  tests  in  England  in  regard  to  a  stillborn  child,  he  declined  to  reply. 
David  Jones,  the  sexton,  said  he  received  a  certificate,  which  was  a 
printed  one,  and  contained  the  words  “  not  born  alive.”  He  noticed  that 
particularly,  as  he  could  not  have  buried  the  child  without  the  vicar 
otherwise.  He  had  put  the  certificate  on  one  side,  but  had  mislaid  it. 
Dr.  Williams  was  recalled  aud  cross  examined  as  to  the  signs  of  life,  but 
maintained  that  it,  was  usual  to  give  a  certificate  of  stillbirth  when  these 
signs  only  lasted  for  10  or  13  seconds,  as  in  this  case.  He  denied  having 
received  a  notice  from  the  registrar  drawing  his  attention  to  an  Act  of 
Parliament  which  necessitated  in  the  case  of  death  under  the  hour  that 
the  minutes  and  seconds  of  life  should  he  given.  He  admitted  that  he 
had  told  complainant’s  mother  that  ti  e  child  was  stillborn.  The  midwife, 
Hannah  Thomas,  said  that,  the  child  breathed  two  or  times  and  gave 
other  indications  of  life.  She  was  corioboi  ated  by  Alice  John,  who  was 
•also  present  at  birth. 


THE  HAYDEN  DRINK  CURE. 

At  the  Liverpool  Winter  Assizes  the  action  of  the  Hayden  Cure  for  Intem¬ 
perance  Syndicate,  Limited,  v.  Herbert  Leyland  was  heard  on  December 
15th  igc2,  before  Mr.  Justice  Walton.  Acrording  to  a  report  which 
appeared  in  the  Times  of  Dece  nber  22nd.  the  plaintiffs  claimed  an  injunc¬ 
tion  restraining  the  defendant  from  using  or  revealing  certain  secret 
prescriptions  and  medicines  emploved  by  them  in  the  treatment  of 
patients  suffering  from  the  effects  of  intemperance,  and  also  an  injunc¬ 
tion  restraining  him  from  soliciting  the  plaintiffs’ patients  or  revealing 
their  names.  They  also  claimed  the  d-livery  of  all  lists,  catalogues,  and 
papers  which  the  defendant  had  obtained  while  in  their  service,  and 
damages.  The  defendant  counterclaimed  for  damages.  Mr.  Horridge, 
K.C.,  said ‘that  the  plaintiff  company  was  formed  to  treat  inebriety 
according  to  certain  American  prescription,  and  had  met  with  considerable 
success.  It  had  established  two  homes  at  West  Derby— one  for  men,  the 
•other  for  women.  The  defendant  was  engaged  as  valet  at  the  home  for 
men,  and  in  the  course  of  his  employment  he  became  acquainted  with 
the  najnes  of  a  number  of  patients,  and  learned  the  secret  of  the  pre¬ 
scriptions  and  their  source  from  reading  the  labels  on  the  bottles  as  he 
unpacked  them.  At  the  end  of  a  vear’s  service,  under  pretext  of  going  to 
London  for  a  holiday,  the  defendant  went  ti  Belfast  and  made  arrange¬ 
ments  with  a  doctor  there,  the  result  of  wh  ch  was  that  an  advertisement 
appeared  ia  the  Catholic  Times  reco  "inending  a  new  cure  for  alcoholism. 
The  plaintiffs,  suspecting  its  genuineness,  procured  that  letters  asking 
for  information  should  be  written  from  London  and  Newcastle.  The 
defendant’s  answers,  together  with  the  results  of  the  plaintiff’s  inquiries, 
led  to  the  institution  of  proceedings,  and  an  interim  injunction 
was  obtained.  It  was  found  that,  about  2,000  pills  had  been 
supplied  to  the  defendant,  by  a  firm  of  local  chemists  either 
exactly  like  or  only  colourablv  diff-rent  from  those  used  by  the 
plaintiff's  for  their  cune.  and  they  claimed  that  these  should 
be  given  up.  With  regard  to  the  law.  Mr  Ho -ridge  said  it  was  clear  that 
it  was  not  a  breach  of  a  contract  of  secrecy  to  employ  servants  who  by 
their  position  were  enabled  to  been  ne  acquainted  with  such  secrets,  any 
more  than  it  was  a  breach  of  confidence  on  the  part  of  a  barrister  to 
•take  a  pupil  into  his  chambers  It.  was  equally  clear  that  good  faith 
towards  the  employer  was  implied  from  a  contract  of  service,  and  it  was 
no  defence  to  say  that  a  servant  who  revealed  his  master’s  secrets  might 
'have  got  the  information  from  somewhere  else 

His  Lordship  said  it  would  be  a  good  defence  in  the  action  if  the  servant 
had,  in  fact,  got  the  information  from  some  other  source,  either  before  or 
after  he  was  in  the  plaintiffs’  service. 

Mr.  W.  F.  Taylor,  K.C.,  who  appeared  for  the  defendant,  said  that  that 
was  precisely  his  case. 

His  Lordship  heard  the  evidence  until  it  became  necessary  that  the 
names  of  former  inmates  of  the  p'aii  tiffs’  homes  should  be  given.  The 
court  was  then  closed,  and  the  rest,  of  the  case  hearu  in  camera. 

His  Lordship  delivered  judgement,  on  December  iSth.  The  case,  he 
said,  was  chiefly  one  of  fact,  and  lie  had  come  to  the  conclusion  that  he 
ought  to  accept  the  plaintiffs’ evidence.  He  would  grant  au  injunction, 
but  not  quite  in  the  terms  asked 'or.  He  thought  the  use  of  gold  and 
sodium  chloride,  one  of  t  he  plaintiffs’  prescriptions,  was  sufficiently  well 
known  to  be  common  property,  but,  the  defendant  would  be  restrained 
trom  using  it  in  conjunction  with  the  plain  tiffs’  other  prescriptions— 


namely.  Dr.  Edwards’s  compressed  pills,  nervine  tonics  Nos.  1  and  3,  or 
either  of  them.  He  must  also  be  restrained  from  soliciting  or  interferi  'g 
with  patients  whose  names  he  had  learned  while  in  the  plaintiff.-’ 
employment.  He  gave  judgment  for  the  plaintiffs,  with  costs. 


THE  OBLIGATIONS  OF  A  PARTNER. 

LONPONEti. — From  an  ethical  point  of  view  we  think  that  A.  is  not  justi¬ 
fied  in  continuing  his  tutorial  work  against  his  partner’s  wishes. 


MEDICAL  ADVERTISING. 

Fair  Plav.— The  matter  has  been  referred  to  the  Ethical  Committee. 


MEDICAL  ETIQUETTE. 

D  —Undoubtedly  no  practitioner  should  visit  a  patient,  still  under  the 
care  of  a  colleague.  In  this  case  it  might  be  pleaded  t  hat  B  accom¬ 
panied  A.,  and  that  A.  consented  to  his  doing  so.  It  is  difficult  to 
understand  why  A.  accompanied  B.  on  his  visit  if  he  objected  to  his 
seeing  the  patient,.  When  A.  advised  the  patient  to  go  into  hospital, 

was  that  not  equivalent  to  recommending  him  to  place  himself  under 

B.’s  care  ?  If  so,  there  was  further  excuse  for  what  B.  did. 


MEDICAL  FEES. 

E  S  M.B.— If  our  correspondent  gave  up  his  whole  time  to  the  case,  he 
might  reasonably  charge  ten  guineas  a  day  iD  addition  to  a  ny  special 
expense  to  which  he  was  put  by  having  to  return  home.  We  should 
not  advise  anycharge  being  made  for  loss  of  holiday. 


HOSPITAL  ADVERTISEMENTS. 

Impartial. — Our  correspondent  should  bring  the  local  hospital  advertise¬ 
ment  before  the  Ethical  Committee  or  Council  of  his  Branch.  We  think 
boards  upon  which  the  names  of  members  of  the  hospital  staff  are 
painted  and  displayed  outside  the  institution  are  objectionable,  but  we 
must  admit  that  they  are  customary,  and  it  would  be  unfair  to  single 
out  one  institution  or  staff  for  condemnation.  It  is  a  matter  in  respect 
to  which  professional  opinion  needs  to  be  aroused. 


UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  CAMBRIDGE. 

Degrees. — At  the  congregation  on  December  18th,  1902,  the  last  of  the  term, 
the  following  medical  and  surgical  degrees  were  confirmed :  M.D. : 
Clement  White,  Christ’s.  M.B.  :  J.  H.  Philbrick,  Trinity.  M.B.  and  B.C. : 
F.  A.  Rose,  St.  John’s.  , 

Appointments.—  Dr.  C.  W.  M.  Moullm  and  Dr.  R.  G.  Hebb  have  been  ap¬ 
pointed  Additional  Examiners  for  the  Third  M.B.  Examination.  Mr.  F.  G. 
Hopkins,  Emmanuel,  has  been  promoted  to  a  Readership  in  Chemical 
Physiology. 

Awards. — Mr.  L.  Doncaster  and  Mr.  V.  J.  Woolley,  King’s,  have  been 
pronounced  equal  in  merit  for  the  medals  given  by  Lord  Walsingham  for 
biological  (including  physiological)  research.  Twenty-three  entrance 
scholarships  and  exhibitions  in  Natural  Science  have  been  awarded  at 
the  recent  examinations  held  by  ten  ;of  the  Colleges  lor  candidates 
coming  into  residence  next  October. 


UNIVERSITY  OF  LONDON. 

Leaving  School  Certificate 

It  is  announced  that  the  Senate  of  the  University  of  London  has  adopted 
a  scheme  for  the  inspection  of  schools  and  for  the  granting  of  school¬ 
leaving  certificates  to  boys  and  girls.  The  scheme  is  intended  to  secure 

(1)  that  the  school-leaving  certificate  shall  in  every  case  admit,  the  holder 
to  be  registered  as  a  matriculated  student  of  the  University  without 
further  examination  or  payment  on  attaining  the  age  ol  16  years ;  and 

(2)  that  a  certain  freedom  in  the  selection  and  treatment  of  the  subjects 
of  the  curriculum  should  be  left  to  the  schools^  No  certificate  will  be 
awarded  for  the  standard  below  that  required  tor  matriculation,  but  a 
document  to  be  called  a  school  record  will  be  issued  to  pupils  attaining 
the  necessary  standard  in  some  but  not  all  the  subjects  required  lor  the 
school-leaving  certificate.  Where  the  authorities  ol  a  school  desire  that 
an  opportunity  should  be  afforded  to  the  older  and  more  advanced  pupils 
to  obtain  credit  for  advanced  work  special  papers  m  particular  subjects 
will  be  set.  In  order  to  maintain  the  same  standard  lor  the  matriculation 
and  for  the  school-leaving  examination,  it  is  proposed  to  appoint  a  small 
Board  of  inspectors,  consisting  of  persons  of  distinction  and  large  teach¬ 
ing  experience,  who  will  act  as  moderators  for  the  matriculation  examina¬ 
tion,  and  be  at  the  same  time  responsible  for  maintaining  the  standard  oi 
the  school-leaving  certificate. 


UNIVERSITY  OF  EDINBURGH. 

Unveiling  of  a  Bust  of  Principal  Sir  William  Muir. 
l  marble  bust  of  Principal  Sir  William  Muir  was  formally  presented  to 
he  University  on  December  19th  by  Lord  Kinross.  The  bust  was  made 
,y  Mr.  Charles  McBride.  Lord  Kinross  delivered  a  laudatory  oration 
iefore  unveiling  it.  ,,  .  ,,  ,  ,. 

Professor  Sir  William  Turner,  as  the  senior  colleague  of  the  Principal, 

eceived  the  bust  on  behalf  of  the  University.  .  ., 

Principal  Sir  William  Muir  feelingly  expressed  his  thanks  for  the 

Sir  Ludovic  Grant  proposed  a  vote  of  thanks  to  Lord  Kincross  for  his 

’°A  voteofSthanks  on  behalf  of  the  subscribers  was  given  to  the  sculptor. 
a  lar<TA  and  distinguished  company  was  present. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH 
Annual  Election  Meeting. 

The  annual  election  meeting  of  the  College  was  held  on  Pecem  )er  4tn 
1902,  when  the  following  office-bearers  were  elected  for  the  ensuing  year 
Dr.  T.  S.  Clouston,  President;  Sir  Thomas  R.  Fraser,  Vice  President 
Council:  The  President,  Vice-President.  Dr.  James  Andrew  Sir  John 
Batty  Tuke,  Dr.  John  Playfair,  Dr.  G.  A.  Gibson,  Dr.  James  Ritchie. 

Extraordinary  Meeting. 

An  extraordinary  meeting  of  the  College  was  held  on  Tuesdayt  Decern* 
ber  23rd,  1902,  Dr.  Clouston,  President,  in  the  chair. 
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Election  of  Office-bearers. 

The  Secretary  reported  the  following  office-bearers  had  been  elected  by 
the  Council  forthe  ensuingyear  :  Peter  A.  Young,  M.D.,  Treasurer;  R.  W. 
Philip,  M.D..  Secretary  ;  D.  Berry  Hart,  M.D.,  Librarian;  Sir  John  Batty 
Tuke,  M.D.,  Curator  of  Research  Laboratory. 

Appointment  of  Representatives  on  the  Board  of  Management  of  the  Royal 

Infirmary. 

The  College  unanimously  appointed  i)r.  Andrew  and  Dr.  Affleck  to  be 
representatives  of  the  College  on  the  Board  of  Management  of  the  Royal 
Infirmary. 

Appointment  of  Examiners. 

I.  Examiners  for  the  Licence.— First  Board  :  Dawson  Turner,  M.D.,  and 
Alfred  Daniell,  D.Sc.,  Physics;  W.  G.  Aitchison  RobertsoD,  M.D.,  and 
John  Gibson,  Ph.D.,  Chemistry;  John  Macmillan,  M.B.,  and  Arthur  T. 
Masterman,  B.Sc  .  Biology.  Second  Board:  Sir  James  A.  Russell,  M.B. , 
and  Joseph  R.  Whitaker,  M.B.,  Anatomy;  D.  Noel  Paton,  M.D.,  and  J. 
Craufurd  Dunlop,  M.D.,  Physiology.  Third  Board :  Norman  Walker, 
M.D.,  Robert  A.  Fleming,  M.D.,  and  Francis  D.  Boyd,  M.D.,  Pathology ; 
J.  Murdoch  Brown,  M.D.,  G.  Lovell  Gulland,  M.D.,  and  Alex.  Lockhart 
Gillespie,  M.D.,  Materia  Medica.  Final  Board  :  Andrew  Smart,  M.D., 
Claud  Muirhead,  M.D.,  James  O.  Affleck,  M.D.,  Clias.  E.  Underhill,  M.B., 
W.  Allan  Jamieson,  M.D.,  Alex.  James,  M.D.,  Byrom  Bramwell,  M.D., 
G.  A.  Gibson,  M.D.,  J.  Graham  Brown,  M.D.,  Alexander  Bruce,  M.D.,  Wm. 
Russell,  M.D  ,  and  R.  W.  Philip,  M.D.,  Medicine ;  Sir  J.  Halliday  Croom, 
M.D.,  D.  Berry  Hart,  M.D.,  A.  H.  F.  Barbour,  M.D.,  R.  Milne  Murray, 
M.B..F.  W.  N.  Haultain,  M.D.,  and  J.  W.  Ballantyne,  M.D.,  Midwifery; 
James  Andrew,  M.D.,  P.  A.  Young,  M.D.,  James  Carmichael,  M.D.,  J. 
Allan  Gray,  M.D. ,R.  S.  Aitchison,  M.D.and  C.  J.  Lewis,  M.D. ,  Medical 
Jurisprudence  and  Public  Health;  Sir  John  Batty  Tuke,  M.D.,  T.  S. 
Clouston,  M.D.,  Sir  John  Sibbald,  M.D.,  John  Macpherson,  M.D.,  and 
John  Fraser,  M.B.,  Insanity. 

II.  Examiners  for  the  Membership.— A..  R.  Simnson,  M.D.;  Andrew  Smart, 
M.D  ;  Claud  Muirhead.  M.D.:  Andrew  Davidson,  M.D.;  Sir  Thomas  R. 
Fraser,  M.D. ;  John  Wyllie,  M.D.;  James  Andrew,  M.D.;  Sir  John  Batty 
Tuke,  M.D.;  T.  S.  Clouston,  M.D.;  J.  J.  Kirk  Duncanson,  M.D.;  P.  A. 
Young,  M.D.;  James  O.  Affleck,  M.D.;  John  Playfair,  M.D. ;  Sir  John  Sib¬ 
bald,  M.D.;  Charles  E.  Underhill,  M.B.;  W.  Allan  Jamieson,  M.D.; 
Alexander  James,  M.D.;  Peter  M'Bride,  M.D.;  Byrom  Bramwell,  M.D.; 
G.  A.  Gibson,  M.D.;  Sir  J.  Halliday  Croom,  M.D. ;  D.  Berry  Hart,  M.D. ; 
Sir  James  A.  Russell,  M.D.:  W.  S.  Greenfield,  M.D.;  A.  H.  F.  Barbour, 
M.D.;  Alexander  Bruce,  M.D.;  James  Ritchie,  M.D.:  William  Russell, 
M.D.;  G.  H.  Melville  Dunlop,  M.D.;  N.  T.  Brewis,  M  B.;  R.  W.  Philip, 
M.D.;  John  Thomson,  M.D.;  J.  Haig  Ferguson,  M.D. :  G.  Lovell  Gulland, 
M  D.;  W.  G.  Aitchison  Robertson.  M.D.;  Norman  Walker,  M.D.;  William 
Elder,  M.D  ;  K.  Mackenzie  Downie,  M.D. 

III.  Examiners  for  Diploma  in  Public  Health. — First  Examination  :  W.  G. 
Aitchison  Robertson,  M.D.,  Practical  Work  in  Laboratory;  Alex.  Crum 
Brown,  M.D,  Chemistry;  Dawson  Turner,  M.D.,  Physics;  Sir  Arthur 
Mitchell,  K.C.B.,  Meteorology.  Second  Examination:  Claud  Muirhead, 
M.D.,  Epidemiology  and  Endemiology  ;  J.  Allan  Gray,  M  D  ,  Practical 
Sanitation  ;  Sir  James  A.  Russell,  M.B.,  Sanitary  Law,  Vital  Statistics,  and 
Statistical  Methods. 

IV.  Officers.— R.  W.  Philip,  M.D..  Registrar;  D.  Noel  Paton,  M.D.,  Super¬ 
intendent  of  Laboratory :  Alex.  Sholto  Douglas,  W.S  ,  Clerk  ;  John  Wilson 
Brodie,  C.A.,  Auditor;  John  Matheson  Shaw,  M.A.,  Sub-Librarian. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  following  gentlemen  having  passed  the  necessary  examinations  and 
conformed  to  the  By-laws,  have  been  admitted  Fellows  of  the  College,  and 
have  received  their  diploma : 

H.  B.  Bailey,  L.S.A.Lond.,  Guy’s  Hospital;  H.  W.  Pilgrim,  M.B  Lond., 
St.  Bartholomew’s  Hospital  and  Edinburgh  University;  H.  B. 
Angus,  M.B.,  M.S  Durh.,  L  R.C.P.Lond.,  Durham  University;  C.  G. 

R.  Wood,  L.R.C.P. Lond.,  University  College,  Royal  Infirmary,  and 
General  Hospital,  Bristol;  V.  T.  Greenyer,  L.R.C.P. Lond.,  St. 
Bartholomew’s  Hospital:  H.  T.  Hicks,  L.R.C.P.Lond.,  Guy's  Hos¬ 
pital  ;  J.  McClure,  M.B.,  C.M.Glas.,  Glasgow  University; 
J.  A.  Craig,  M.B.,  B.Ch.Irel.,  L.R.C.P.Lond.,  Belfast  and 
Vienna  University ;  S.  M.  Smith,  L.R.C.P.Lond.,  St  Mary’s 
Hospital;  A.  S.  Morley,  L.R.C.P.Lond.,  St.  George’s  Hospital ; 

S.  R.  Scott,  L.R.C.P.,  M.B. Lond.,  St.  Bartholomew’s  Hospital; 
R.  Warren,  M.B.,  B.Ch.Oxon.,  L.R.C.P.Lond.,  London  Hospital; 
C.  J.  N.  Longridge,  M.D.,  Ch.B.Vict.,  L.R.C.P.Lond.,  St.  George’s 
Hospital;  B.  C.  Bromliall,  L.R.C.P.Lond..  London  Hospital;  L. 
Jones,  L.R.C.P.,  M.B. Lond.,  St.  George’s  Hospital;  E.  M.  Ridge, 
L.R.C.P.Lond.,  London  Hospital ;  F.  II.  Wessels,  M.B.,  B.Cli.Aberd., 
L.R.C  P.Lond.,  St.  Bartholomew’s  Hospital;  F.  G.  Cross,  LR.C.P. 
Lond.,  Guy’s  Hospital;  A.  R.  Thompson,  M.B.,  Ch.B.Vict.,  Guy’s 
Hospital  and  Yorkshire  College,  and  General  Infirmary,  Leeds; 
N.  F.  Ticehurst,  M. A.,  B.C.Camb.,  L.R.C.P.Lond.,  Guy’s  Hospital; 
C.  B.  Sliuttlewortli,  M.D.,  C.M.Trin. Coll. Toronto,  LR.C.P  Lond., 
Trinity  Coll  ege,  Toronto,  and  King’s  College.  London  ;  G.  J .  Jenkins, 
M  B.,  C.M.Edin.,  L.R.C.P.Lond.,  King’s  College  Hospital;  A.  P. 
Parker,  M.B.,  B.Ch.Oxon.,  Middlesex  Hospital  and  Oxford  Uni¬ 
versity;  R.  H.  J.  Swan,  M.B.,  B.S.Lond.,  Guy’s  Hospital. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Pass  List,  December,  1902. — The  following  candidates  passed  in  : 
Surgery.— J.  E.  L.  Bates  (Sections  I  and  II),  Guy’s  Hospital :  V.  E.  M. 
Bennett  (Section  I),  Royal  Free  Hospital ;  A.  N.  Collier  (Section  I), 
Manchester;  D.  Cotes- Preedy  (Section  II),  Cambridge  and  St. 
George’s  Hospital ;  W.  B.  Harris  (Section  II).  St.  Mary’s  Hospital  ; 
J.  Hunter  (Sections  I  and  II),  Toronto  and  Westminster  Hospital  • 
E.  Knight  (Section  I),  Royal  Free  Hospital ;  M.  L.  Pethick  (Sections 
I  and  II),  Royal  Free  Hospital ;  L.  C.  A.  Savatard  (Sections  I  and  II) 
Manchester;  G.  B.  S.  Soper  (Section  II),  Guy’s  Hospital 
Medicine.— V .  E.  M.  Bennett  (Sections  I  and  II),  Royal  Free  Hospital  • 
J.  C.  O.  Bradbury  (Sections  I  and  II),  Cambridge  and  Guy’s  Hos¬ 
pital  ;  W.  C.  P.  Bremher,  Toronto;  L.  Courtauld  (Sections I  and  II), 
Middlesex  Hospital;  E.  H.  Griffin  (Sections  I  and  II).  Guy’s  Hos¬ 
pital  ;  J.  D.  Keir  (Section  I),  St.  Mary’s  Hospital ;  E.  Knight  (Sec¬ 
tions  I  and  II),  Royal  Free  Hospital ;  G.  B.  S.  Soper  (Section  I), 
Guy’s  Hospital;  J.  A.  W.  Webster  (Sections  I  and  II),  St  Mary’s 
Hospital ;  G.  Wilmersdoeffer  (Section  I),  Royal  Free  Hospital 
Forensic  Medicine.— V.  E.  M.  Bennett,  Royal  Free  Hospital;  J.  C  O 
Bradbury,  Cambridge,  and  Guy’s  Hospital ;  E.  H  Griffin,  Guy’s 
Hospital;  E.  KDight,  Royal  Free  Hospital;  M.  L.  Pethick,  Royal 


Free  Hospital;  H.  S.  Tumber,  Sheffield;  J.  A.  W.  Webster,  St. 
Mary’s  Hospital;  G.  Wilmersdoeffer,  Royal  Free  Hospital. 
Midivifery.—J .  E.  L.  Bates,  Guy’s  Hospital:  V.  E.  M.  Bennett,  Royal 
Free' Hospital ;  W.  E.  Denniston,  St.  Thomas’s  Hospital;  R.  S. 
Dollard,  R.C.S.I.  and  Westminster  Hospital;  A.  C.  George,  Man¬ 
chester;  E.  H.  Griffin,  Guv’s  Hospital;  O.  Gutermann,  Berlin  and 
Rostock  ;  E.  Knight,  Royal  Free  Hospital ;  W.  Martin,  St.  George’s 
Hospital;  H.  G.  Peel,  Leeds ;  M.  L.  Pethick,  Royal  Free  Hospital: 
L.  S.  Shoosmith,  St.  Mary’s  Hospital;  G.  Wilmersdoeffer,  Royal 
Free  Hospital. 

The  diploma  of  the  Society  was  granted  to  E.  H.  Griffin,  J.  Hunter,  and) 
J.  A.  W.  Webster. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES, 


SANITARY  INSPECTORS.  INFECTIOUS  DISEASE 
NOTIFICATION,  AND  DISINFECTION. 

A  medical  correspondent  notified  a  case  of  scarlet  fever, 
which  subsequently  did  not  desquamate,  or  only  very 
slightly.  The  sanitary  inspector  of  the  district,  after  making 
inquiries  as  to  the  symptoms  of  the  patient,  wrote  to  our 
correspondent  asking  if  the  case  were  really  scarlet  fever. 
We  need  hardly  say  that  in  thus  acting  he  grossly  exceeded 
his  duties.  If  any  question  of  diagnosis  arose  it  should  be 
between  the  medical  officer  of  health  and  the  practitioner,  and 
the  wise  medical  officer  of  health  never  questions  diagnosis. 
Following  on  this  difference  of  opinion,  we  are  asked  whether 
stoving,  by  which  we  assume  is  meant  disinfection  in  general, 
and  not  merely  sulphur  fumigation  or  steam  disinfection  of 
bedding,  etc.,  is  legally  compulsory.  The  law  on  this  point  i9 
contained  in  Section  cxx  of  the  Public  Health  Act,  1875,  the- 
substance  of  which  is  as  follows  : 

Where  any  local  authority  are  of  opinion,  on  the  certificate  of  their 
M.O.H.  or  of  any  other  legally  qualified  medical  practitioner,  that  the 
cleansing  and  disinfection  of  any  house  or  part  thereof,  and  of  any 
articles  therein  likely  to  retain  infection,  would  tend  to  prevent  or  checks 
infectious  disease,  it  shall  be  the  duty  of  such  authority  to  give  notice  in 
writing  to  the  owner  or  occupier  of  such  house  or  part  thereof,  requiring 
him  to  cleanse  and  disinfect  such  house  or  part,  thereof,  and  articles, 
within  a  time  specified  in  such  notice. 

The  person  not  complying  with  this  notice  is  liable  to  a 
fine  and  the  local  authority  can  do  the  work  in  his  default 
and  recover  the  expenses  from  him.  If  the  local  authority  is 
of  opinion  that  the  person  liable  is  unable  to  carry  out  the 
work,  it  can  with  his  consent  carry  out  the  work  and  defray 
its  cost. 

In  districts  in  which  the  Infectious  Disease  Prevention  Act, 
1890,  has  been  adopted  (whether  this  is  so  in  a  given  district 
can  only  be  ascertained  by  local  inquiry)  the  following  pro¬ 
vision  takes  the  place  of  the  above :  where  the  M.O.H.  or 
any  registered  practitioner  certifies  that  the  cleansing  and 
disinfection  of  any  house  and  any  articles  in  it  likely  to  retain* 
infection  would  tend  to  prevent  the  spread  of  infection,  the 
clerk  to  the  local  authority  shall  serve  notice  on  the  owner  or 
occupier  of  the  house  stating  that  this  will  be  done  by  the 
local  authority  at  his  cost,  unless  within  twenty-four  hours  he 
informs  the  local  authority  that  he  will  himself  at  once  carry 
out  the  work  to  the  satisfaction  of  the  M.O.H.  If  in  the 
opinion  of  the  M.O.H.  the  owner  or  occupier  of  the  dwelling 
cannot  effectually  cleanse  and  disinfect  the  house,  the  local1 
authority  is  empowered  by  consent  of  the  owner  or  occupier 
to  carry  out  the  necessary  work.  Section  vi  of  the  same  Act 
empowers  the  M.O.H.  by  notice  in  writing  to  require  the 
owner  of  any  bedding,  etc,,  to  deliver  it  to  an  officer  of  the 
local  authority  for  disinfection. 

In  actual  practice  these  formalities  are  not  gone  through, 
the  disinfection  being  carried  out  in  the  vast  majority  of 
districts  at  the  expense  of  the  local  authority,  and  the  legal1 
machinery  only  utilized  in  cases  of  obstruction. 

In  the  particular  case  which  called  forth  these  comments, 
the  question  whether  disinfection  and  what  amount  of  dis¬ 
infection  was  imperative  was  clearly  one  for  the  practitioner 
and  the  medical  officer  of  health  to  settle  in  consultation. 
The  M.O.H.  can,  if  he  thinks  fit,  override  the  opinion  of  the 
practitioner  that  disinfection  is  unnecessary,  by  giving  the 
certificate  mentioned  above.  Hence  the  desirability  of  con¬ 
sultation  between  the  two  under  the  special  circumstances  of 
this  case. 


HEALTH  OF  ENGLISH  TOWNS, 

In  seventy-six  of  the  largest  English  towns,  including  London,  8,174 
births  and  5,582  deaths  were  registered  during  the  week  ending  Saturday, 
December  20th,  1902.  The  anuual  rate  of  mortality  in  these  towns  was 
19.6  per  1  ,oco,  having  been  19.1,  17.2,  and  19.6  per  1,000  in  the  three  preced¬ 
ing  weeks.  Among  these  large  towns  the  death-rates  ranged  from  6.5  in 
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Vallasev  106  in  Leyton,  u.6  in  Barrow-in-Furness,  12.3  in  Burton-on- 
rent  12  6  in  Astou  Manor,  13  3  in  Leicester.  13.4  in  Reading  and  in  Bury, 
nd  n  3  in  East  Ham,  to  24  9  iu  Stockport,  25  1  in  Brighton,  25.4  in  Wigan, 
6  ,  in  kochdale,  26.4  in  Liverpool.  26.8  in  Salford,  27.1  in  Halifax,  and  28.0 
n  Newport  (Mon.).  In  London  the  rate  of  mortality  was  19  6  per  1,000, 
vhich  was  also  the  average  rate  in  the  seventy-live  other  large  towns, 
’he  death-rate  from  the  principal  infectious  diseases  averaged  2.2  per 
000  in  the  seventy-six  towns;  in  Loudon  this  death-rate  was  equal  to  1.9 
>er  1.000,  while  it  averaged  2,3  in  the  seventy  five  other  large  towns, 
imong  which  the  highest  rates  were  4.0  in  Tynemouth  and  in  Cardiff.  4.1 
n  Norwich  and  in  Liverpool,  6  3  in  West  Bromwich,  6.8  in  Salford  and  in 
Newport  (Mon  )  7  1  in  Great  Yarmouth,  and  8  9  in  Hull.  Measles  caused  a 
ieatn-rate  of  1  8  in  Smethwick  aud  in  Liverpool,  2  2  in  Middlesbrough,  2  5 
n  south  Shields,  2.8  in  Salford,  4  o  in  Tynemouth,  4.7  in  West  Bromwich, 
ind  7.0  iu  Hull;  scarlet  fever  of  1.7  in  Wigan,  2.1  in  Burnley,  and  3.0  in 
ireat  Yarmouth ;  diphtheria  of  1.1  in  Hull  and  Swansea,  1.2  in  Bristol 
lnd  in  Cardiff,  1.3  in  Rhondda.  1  4  in  Reading,  and  2.1  in  Salford  :  whoop¬ 
ing-cough  of  1  2  in  Carditt,  1.8  in  Norwich,  2.4  in  Southampton.  2.8  in 
Stockport,  and  4.0  in  Great  Yarmouth;  “fever"  of  15  in  Merthyr  Tydfil ; 
ind  diarrhoea  of  1. 1  in  Middlesbrough  and  1.6  in  Warrington.  Of  the 
5  fatal  cases  of  small  pox  registered  in  these  large  towns,  2 
belonged  to  Bolton,  and  1  each  to  Hanley,  Oldham,  Blackburn, 
and  Rotherham.  The  number  of  small-pox  patients  under  treatment  in 
the  Metropolitan  Asylums  Hospitals,  which  had  been  17  at  the  end  of 
each  of  the  three  preceding  weeks,  had  increased  to  21  on  Saturday, 
December  20th  ;  5  new  cases  were  admitted  during  the  week  ending  on 
that  date,  against  4,  6,  and  1  in  the  three  preceding  weeks.  The  number 
of  scarlet  fever  cases  in  these  hospitals  aud  in  the  London  lever  Hos¬ 
pital,  which  had  declined  from  2,900  to  2.563  at  the  end  ot  the  six  pre¬ 
ceding  weeks,  had  further  decreased  to  2,487  at  the  end  of  the  week  under 
notice  ;  279  new  cases  were  admitted  duriDg  the  week,  against  362,  265,  and 
230  in  the  three  preceding  weeks.  .  ,,  ,  .... 

During  the  week  ending  Saturday  last,  December  27th,  1902,  6,057  births 
and  4  826  deaths  were  registered  in  seventy-six  of  the  largest  English 
towns  The  annual  rate  of  mortality  in  these  towns,  which  had  been 
10  6  per  1  coo  in  each  of  the  two  preceding  weeks  declined  last  week  to 
16  9  per  1  000.  The  rates  in  the  several  towps  ranged  from  4.8 1  in  Hornsey, 
7.2  in  Walthamstow,  8  7  in  Hastings  9  4  in  Willesden  and  in  Handswortli, 
io.7in  Barrow-in-Furness,  10 gin  Coventry,  and  11.3  in  Burton-on-Trent  to 
518  in  Liverpool  and  in  Rhondda,  22.5  in  Hull,  22.9  in  M  est  Bromwich, 
2- 2  in  Stockton-on-Tees,  233  in  Reading,  23  4  in  Hanley,  24  4  m  Bootle, 
and  26  6  in  Merthyr  Tydfil.  Iu  London  the  death-rate  was  16.6  per  1,000, 
while  it  averaged  17. 1  per  i,coo  in  the  seventy-five  other  large  towns.  Jh® 
principal  infectious  diseases  caused  a  death-rate  of  1.7  per  1,000  in  the 
seventv-six  large  towns;  in  London  this  death-rate  was  equal  to  1.5  per 
1000  while  it  averaged  1.8  in  the  seventy-five  other  large  towns,  among 
which  the  highest  rates  were  4.1  in  Burton-on-Trent,  4.2  in  Hanley,  4.5  111 
Oldham,  4  6  in  Smethwick,  6  8  in  Newport  (Mon  ),  7.1  in  West  Bromwich, 
and  7.2  in  Hull.  Measles  caused  a  death-rate  of  1.6  in  Hastings  and  in 
Salford  1  8  in  Bolton,  2  o  in  Tynemouth,  2.7  in  Smethwick,  4  7  in  West 
Bromwich,  5.3  in  Hull,  and  6  1  in  Newport  (Mon  );  scarlet  fever  ot  i_4  in 
Birkenhead  ;  diphtheria  of  1  6  in  West  Hartlepool,  1.7  in  Hanley,  and  1.8 
in  Smethwick  ;  whooping-cough  of  1.5  in  Tottenham  and  in  Oldham,  1.7  in 
Hanley,  1  8  in  Northampton,  1.9  in  Croydon,  and  2  2  in  Cardifi  ;  ’’  lever 

of  2  8  in  Wallasey  ;  and  diarrhoea  of  1.6  in  Wolverhampton.  Two  deaths 

from  small-pox  were  registered  in  Stockport,  2  in  Bootle,  2  m  Burnley, 
and  1  each  in  Liverpool.  Bury,  Oldham,  Leeds,  and  Merthyr  Tydfil,  but 
not  one  in  any  other  of  the  seventv-six  large  towns.  There  were  17  cases 
of  small-pox  under  treatment  in  the  Metropolitan  Asylums  Boards  Hos¬ 
pitals  on  Saturday,  December  27th,  1902,  against  17,  17,  and  21  on  the 
three  preceding  Saturdays;  no  new  case  was  admitted  during  the  week, 
t lie  numbers  in  the  three  preceding  weeks  having  been  6,  1,  and  5  respec¬ 
tively.  The  number  of  scarlet  fever  patients  in  these  hospitals  and  in  the 
London  Fever  Hospiial,  which  had  been  2,680,2,565,  and  2,487  at  the  end  of 
the  three  preceding  weeks,  had  risen  again  to  2,528  at  the  end  of  last  week  ; 
205  new  cases  were  admitted  during  the  week,  against  265,  250,  and  279  in 
the  three  preceding  weeks.  - 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  December  20th,  895  births  and  681 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  18.5  and  19  9  per 
1.000  in  the  two  preceding  weeks,  further  rose  to  21.1  per  i,coo  during  the 
week  under  notice,  and  was  1.5  per  1,000  above  the  mean  rate  during  the 
same  period  in  the  seventy-six  large  English  towns.  The  rates  in  the 
eight  Scotch  towns  ranged  from  156  in  Perth  and  19.2  in  Leith  to  22.1 
in  Aberdeen  and  74.4  in  Dundee.  The  death-rate  from  the  principal 
infectious  diseases  averaged  2.1  per  i.oco,  the  highest  rates  being  recorded 
in  Aberdeen  and  Greenock.  The  3r4death(s  registered  in  Glasgow  included 
2  from  measles,  2  from  scarlet  fever,  2  from  diphtheria,  22  from  whooping- 
cough,  4  from  “fever,”  and  5  irom  diarrhoea.  Three  fatal  cases  of 
whooping-cough  and  2  of  diarrhoea  occurred  in  Edinburgh. 

Iu  eight  of  the  principal  Scotch  towns,  875  births  and  688  deaths  were 
registered  during  the  week  ending  Saturday  last,  December  27th,  1902. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  18.5,  199, 
aud  21. i  per  1  coo  in  the  three  preceding  weeks,  further  increased  to  21.3 
per  1,000  last  week,  and  was  4  4  per  i,cco  above  the  mean  rate  during  the 
same  period  in  the  seventy  six  large  Euglish  towns.  Among  these  Scotch 
towns  t  he  death-rates  ranged  from  17.5  in  Aberdeen  and  18.3  in  Dundee 
to2,  o  iu  Glasgow  and  23  7  in  Paisley.  The  principal  infectious  diseases 
caused  a  death-rate  of  1  9  per  1.000  in  these  towns,  the  highest  rates  bemg 
recorded  iu  Glasgow  and  Aberdeen.  The  343  deaths  registered  in  Glas¬ 
gow  included  2  from  measles,  3  from  diphtheria.  16  from  whooping-cough, 
.  from  “  fever,”  and  11  irom  diarrhoea.  Two  fatal  cases  of  measles  and  2 
of  diarrhoea  were  recorded  in  Edinburgh.  Two  aeaths  from  whooping- 
cough  occurred  iu  Dundee;  and  2  from  measles  and  3  from  diarrhoea  in 
Aberdeen. 


THE  GOSPORT  WATER  SUPPLY. 

The  Southern  Diili/  Mail  has  recently  published  a  summary  of  an  analysis 
made  at  King’s  College,  London,  of  the  water  of  the  Foxbury  Well,  rhe 
report  was  to  the  effect  “  that  a  large  amount  of  mineral  matter  and  bac¬ 
teria  had  been  found  in  the  water;  also  the  quantity  of  salt  was  far  111 
excess  of  the  usual  amount . Its  continued  use  was  not  to  be  recom¬ 
mended . That  it  was  quite  possible  that  this  was  due  to  the  ‘  lnculta- 

1  ion  ’  (iutilu-ation  ?)  of  sea  water,  and  arrangements  to  prevent  this  would 
have  to  made  as  soon  as  possible.”  Inspector-General  Walter  Reid,  R.N  , 
M.D.,  resident  in  the  district  supplied  by  this  water,  and  who  was  for¬ 


merly  Instructor  in  Naval  Hygiene  at  the  Medical  School,  Haslar,  fur- 
nishes  some  valuable  supplementary  information  to  the  same  newspapei 
He  states  that  “the  Foxbury  Well  is  sank  in.  and  takes  its  supply  from, 
the  chalk  formation  which  has  since  been  discovered  to  outcrop  in  Fare 
ham  Creek.  Her.ce  contamination  by  sea  water  simply  percolates  through 
the  fissures  which  always  exist  in  chalk  formations.  Unfortunately,  as 
pumping  goes  on  the  channels  and  communications  leading  from  the  sen. 

to  the  well  gradually  get  cleared,  and  sea  water  in  the  well  increases . I 

happen  to  know  that  if  inquiry  is  made  in  the  proper  quarter  it  will  bo 
found  that  the  impurity  during  the  last  four  years  has  doubled  in  amount . 
and  as  a  proof  that  the  sea  water  reaches  the  well  from  below,  it  will  he 
found  that  the  contamination  of  llie  water  in  the  bottom  of  the  well  is  very 

largely  in  excess  of  that  taken  from  the  top . when  the  pumps  stand 

idle  for  a  time  the  water  in  the  well  rises  to  and  stands  at  about  mean  sea. 

level .  The  presence  of  bacteria  is  alarming,  as  the  sea  water  that, 

contaminates  Foxbury  Well  must  come  from  Fareharn  Creek,  which  takes 

in  the  outlet  for  the  whole  of  the  sewage  from  Fareharn  District .  It  is 

evideut  that  no  effective  measure  can  he  taken  to  prevent  percolation  of 
sea  water  in  the  case  of  a  well  which  goes  deep  down  into  the  chalk,  and 
is  supplied  through  long  adits  through  the  sane  stratum.” 

The  condition  of  the  water  supply  Irom  this  well  should  be  dealt  with  as 
soon  as  possible,  and  as  Inspector-General  Reid  maintains  that  no  effect 
ive  measures  can  be  taken  to  prevent  this  seawater  contamination,  its 
use  as  potable  water  unboiled  should  be  at  once  discontinued. 

As  the  Naval  Victualling  Yard,  Royal  Marine  Headquarters,  and  Mih 
tary  Barracks  are  situated  at  Gosport,  this  state  of  its  water  supply  is  a 
matter  for  the  consideration  of  the  naval  and  military  authorities.  We 
are  informed  that  already  the  Admiralty  have  directed  that  water  is  no 
longer  to  be  taken  from  the  Victualling  Yard.  For  a  short  time  in  1897, 
when  Inspector-General  Reid  informed  the  Principal  Medical  Officer  01 
Haslar  Hospital  of  the  existence  of  enteric  fever  in  the  Fareharn  Dis 
trict,  and  the  consequent  danger  of  the  contamination  of  this  well  from 
the  sewage  discharged  into  Fareharn  Creek  the  use  of  the  water  was 
stopped,  the  Commander-in-Chief  directing  that  the  ships  should  water 
from  the  Portsmouth  water  supply.  The  Royal  Hospital,  Haslar,  has 
fortunately  its  own  water  supply  of  great  purity. 


SMALL  POX  IN  GLAMORGAN. 

From  the  quarterly  report  of  the  county  medical  officer  (Dr.  W.  Williams) 
it  appears  that  there  were  46  cases  of  small  pox  during  the  quarter  end 
ing  September  27th.  as  compared  with  n  cases  in  the  previous  quarter; 
6  of  these  were  notified  in  July,  31  in  August,  aud  9  in  September ;  18  of 
these  cases  were  from  Merthyr,  6  from  Neath  Borough,  6  from  Caerphilly, 
and  the  rest  from  the  different  districts,  not  more  than  3  from  any  0110 
district.  These  cases  do  not  include  Swansea,  which,  though  in  Glamor¬ 
ganshire,^  not  in  the  administrative  county.  ,, 

In  regard  to  small-pox  n  Swansea,  the  medical  officer  of  health  (Dr.  E. 
Davies)  reports  what  is  apparently  the  conclusion  of  the  small-pox  out¬ 
break.  No  case  had  been  notified  for  over  four  weeks,  and  there  is  only 
1  case  remaining  in  the  hospital.  The  total  number  of  small  pox  cases  iu 
Swansea  since  January  was  190  from  within  the  borough  and  10  from  out¬ 
side,  200  in  all.  The  outbreak  lasted  ten  months. 

The  above  figures,  also,  do  not  take  into  account  the  more  recent  cases 
at  Merthyr.  In  another  table  Dr.  Williams  records  these  as  47  in  Merthyr 
notified  up  to  November  15th. 


EXOTIC  DISEASES  ON  BRITISH  SHIPS. 

Regulations  were  issued  by  the  Local  Government  Board  in  November, 
1896,  making  provision  for  the  hoisting  and  display  by  the  master  01 
every  ship  infected  with  cholera,  yellow  fever,  and  plague,  when  within 
three  miles  of  the  coast  of  England  and  Wales,  of  a  signal  during  the 
whole  of  the  time  between  sunrise  and  sunset.  A  new  order  has  now 
been  issued  providing  also  for  the  display  of  a  night,  signal  under  similar 
circumstances.  The  day  signal  is  a  large  flag  of  yellow  and  black,  borne 
quarterly,  hoisted  at  the  masthead  ;  the  night  signal  is  to  consist  of  three 
lights  arranged,  not  less  than  6  ft.  apart,  in  the  form  of  an  equilateral 
triangle,  the  light  at  the  apex  of  the  triangle  to  be  white  and  the  lights  at, 
the  base  of  the  triangle  to  be  red  ;  the  three  lights  are  to  be  placed  at  tlic 
peak  or  other  conspicuous  place  at  a  height  of  not  less  than  20  ft.  above 
the  hull  of  the  ship.  _ 


WORKHOUSE  INFIRMARY  NURSING. 
t  has  been  pointed  out  to  us  that  in  our  comments  on  the  Report 
if  the  Departmental  Committee  (British  Medical  Journal,  Decern  be  1 
ioth,  1902)  we  did  not  make  it  clear  that  a  scheme  which  had  tor  its  pui 
lose  the  nursing  of  the  sick  in  grouped  centres  and  in  properly  con 
structed  buildings  was  under  consideration  and  that  evidence  was  Riv®11 
in  it  by  Dr.  F.  R.  Humphreys.  Dr.  Humphreys’s  contention  is  that  the 
dek  are  to  be  nursed  by  fully  trained  nurses  only,  and  that  the  scheme  of 
inked  infirmaries  referred  to  does  not  meet  his  difficulty,  as  it  does  do*. 
provide  for  the  proportion  of  “  one  probationer  to  two  staff  nurses  (l  ai  1 1 1 . 
Appendix  X,  p.  170).  The  Chairman  pointed  out  that  Dr.  Humphreys  s 
scheme  involved  a  general  alteration  of  the  Poor-law  which  was  not  within 
lie  scope  of  the  inquiry,  and  as  it  appears  at  present  to  be  outside  the 
•an<jc  nf  nractioal  nolitics  we  did  not  refer  to  it  specilically. 


MEDICAL  APPOINTMENTS  IN  THE  HIGHLANDS  OF  SCOTLAND. 
Vith  reference  to  the  paragraph  under  this  heading  that  appeared  in 
he  British  Medical  Journal  of  November  22nd,  1902,  dealing  specially 
vith  the  advertised  terms  and  conditions  attached  to  the  appointment,  ot 
nedical  officer  for  the  Applecross  District  of  the  parish  of  Applecioss, 
toss  shire,  we  have  received  communications  from  two  medical  wen 
vho  held  the  post,  and,  from  the  tenour  of  their  remarks,  were  evidently 
lot  satisfied  with  the  treatment  they  received.  We  have  also  received  * 
etter  from  a  former  medical  officer,  who  signs  himself  Cuaig.  I,c 

states :  '  ...  , 

“There  was  no  medical  officer  in  this  part  (Applecross  division  o 
sarish)  till  the  late  Lord  Middleton  and  the  present  proprietor  made 
.ossible  to  get  a  medical  man  by  giving  a  free  house  and  Rarden,  and ,  a 
idequate  salary  for  attending  gamekeepers  and  estate  servants.  In  add  , 
(ion  to  this,  Lord  Middleton  does  everything  in  his  powei  to  make 
filings  comfortable  and  easy  for  the  doctor,  and  does  not  in  toy  way 
nterfere  unduly  with  the  decision  of  the  parish  council  beyond  ilainmii 
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a  voice  in  the  election  of  a  doctor,  which  is  under  the  circumstances 
surely  his  right.” 

“  Cuaig”  states  that  t,he  ,“  estate  agent  ”  mentioned  in  the  paragraph  to 
whom  applications  were  to  be  sent  is  a  member  of  the  parish  council,  and 
that  it  was  in  that  capacity  he  received  applications.  From  some  cause  or 
other  there  are  frequent  changes  of  medical  men  in  this  parish.  We  do 
not  know  whether  this  dual  control  of  Lord  Middleton  and  the  parish 
council  is  satisfactory  or  not.  It  is,  as  a  rule,  not  a  good  thing  for  a 
medical  officer  in  a  country  parish  to  be  too  much  under  the  control  of 
the  proprietor. 

We  have  also  received  a  communication  from  the  Rev.  Mr.  Dewar, 
Minister  of  Applecross,  who  writes  : 

My  attention  has  been  called  to  a  paragraph  in  your  Journal  which  is 
manifestlv  intended  to  prejudice  the  interests  of  the  people  of  this 
parish  It  states  that  applications  for  the  medical  appointment  in  this 
district  of  it  “  are  not  to  be  made  to  the  parish  council  or  local  authority.” 
Allow  me  to  contradict  this  statement.  They  are  to  be  made  directly  to 
the  local  authority.  It  states  further  that  in  i8g6  the  proprietor,  “after 
failing  to  induce  the  parish  council  to  dismiss  the  then  medical  officer, 
took  away  the  residence,  which  it  would  appear  is  the  only  one  available, 
so  that  the  medical  officer  was  thus  indirectly  compelled  to  vacate  the 
appointment  ”  I  beg  to  inform  you  that  the  whole  of  that  statement  is 
incorrect,  and  evidently  malicious.  There  never  has  been  the  shadow  of 
a  shade  of  foundation  for  any  part  of  it.  I  shall  be  obliged  if  you  will  do 
justice  by  publishing  this  letter. 

We  are  pleased  to  publish  this  statement,  and  to  learn  that  it  is  not 
correct  that  a  former  medical  officer  of  Applecross  was  deprived  of  his 
residence.  We  observe  that  the  appointment  is  still  being  advertised  in 
the  lay  press,  and  we  also  notice  that  four  other  appointments  in  the 
Highlands  are  also  advertised. 

We  would  recommend  intending  applicants  for  any  of  these  appoint¬ 
ments  to  make  every  inquiry  why  the  former  holders  of  office  left. 

The  Secretary  of  the  Poor-law  Medical  Officers  Association  (Dr.  W.  L. 
Muir,  1.  Seton  Terrace,  Dennistoun,  Glasgow)  is  always  willing  to  give 
every  assistance  in  such  cases. 


A  POINT  IN  NOTIFICATION. 

W.  J.  H.  asks  if  a  child  is  brought  suffering  from  diphtherial  paralysis, 
all  signs  of  throat  trouble  having  for  a  month  disappeared,  is  it 
necessary  to  notify  the  case  as  one  of  diphtheria  to  the  sanitary 
authority  ? 

***  In  our  opinion  the  case  ought  to  be  notified.  Failing  this, 
an  important  clue  to  the  cause  of  other  cases  might  be  missed,  and  the 
public  interests  suffer.  Strictly  speaking  the  legal  obligation  to  notify 
relates  to  “patients  suffering  from  an  infectious  disease”  which  is 
notifiable:  and  the  question  arises  whether  the  above  patient  is  thus 
suffering,  when  affected  by  such  an  immediate  sequela  of  diphtheria  as 
paralysis  In  our  opinion  it  is  safer  to  assume  that  he  is  ;  it  is  well 
known  that  in  cases  of  diphtherial  paralysis,  the  infection  may  often  by 
bacteriological  means  be  shown  to  persist  for  a  considerable  period  in 
the  throat. 


NOTIFICATION  FEES. 

A.  H.-— Nothing  is  stated  in  the  Infectious  Disease  (Notification)  Act  as  to 
the  form  in  which  accounts  for  notification  fees  are  to  be  presented. 
As.  however,  our  correspondent’s  difficulty  has  been  caused  by  the  red- 
tap'dsm  of  the  Government  auditor,  "and  the  clerk  to  the  local 
authority  expresses  his  regret  at  having  to  trouble  him  to  send  in  an 
account  on  the  acceptable  form,jjwe  advise  compliance  with  the 
request. 
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Dr.  A.  A.  Jervis- Pereira,  a  member  of  the  British  Medical 
Association,  has  been  appointed  by  his  Hellenic  Majesty 
Consul  for  Greece,  in  the  Province  of  Mozambique,  Portu¬ 
guese  East  Africa. 

The  L  iryngologieal  Society  of  London  will  hold  its  annual 
meeting  on  Friday,  January  9th,  at  4.15  p.m.  The  annual 
dinner  of  the  Society  will  take  place  at  the  Caffi  Royal  at  7.45 
on  the  same  evening. 

Mosquito  Extermination. — Accordingto  American  Medicine 
the  report  of  a  committee  of  South  Orange,  New  Jersey,  states 
that  by  the  use  of  oil  and  drainage  for  two  years  fully  75  per 
cent,  of  the  mosquitos  of  the  region  have  been  exterminated. 
This  year  they  expect  to  exterminate  10  per  cent,  more,  but 
further  than  that  they  cannot  hope  to  go  until  the  surround¬ 
ing  eommuni  ies  take  up  the  fight. 

Presentations, — Dr.  Ffennell  MacCarthy,  of  Worcester, 
was  recently  presented  with  a  gold-mounted  umbrella  by  the 
members  of  his  ambulance  class  in  connexion  with  the  Mid¬ 
land  Railway,  as  a  mark  of  their  appreciation  of  his  services. 
— Af  Ponfypool,  on  November  27th,  Captain  Percy  J.  Probyn, 
R.A  M  O.,  I>  s.O.,  who  was  on  the  eve  of  leaving  for  active 
service  in  W*-3t  Africa,  was  presented  with  a  gold  English 
chronometer  bearing  an  inscription  that  it  was  presented  by 
his  fellow  townsmen  as  a  memento  of  his  gallantry  in  the 
Sou  h  African  campaign  1899-1902. 


The  Spitting  Nuisance  in  America. — Illinois  has  followed 
the  example  of  several  other  Sta'es  of  the  American  "Union  by 
taking  steps  to  put  down  public  sp  tting.  A  resolution  was 
recently  passed  by  the  Board  of  Health,  Springfield,  prohibit¬ 
ing  expectoration  on  sidewalks  at  d  in  public  places. 


The  War  against  Tuberculosis  in  France. — The  Paris 
Figaro  has  made  an  appeal  to  the  French  public  for  subscrip¬ 
tions  to  a  fund  for  carrying  on  active  warfare  against  tubercu¬ 
losis.  It  is  pointed  out  that  whereas  Germany  has  64  sana¬ 
toria  with  23,000  consumptives  under  treatment,  France  has 
only  two  such  institutions.  At  the  head  of  the  list  of  sub¬ 
scribers  is  the  name  of  Frofpssor  Brouardel,  late  Dean  of  the 
Medical  Faculty  of  the  University  of  Paris.  An  anonymous 
benefactor  has  given  200  000  francs  (^8,000).  The  sum  so  far 
collected  amounts  to  ^44  147. 

Birmingham  Dental  Students’  Society. — The  President, 
Mr.  Karl  Daman,  took  the  chair  at  the  eleventh  annual  dinner 
of  the  Birmingham  Dental  Students’  Society.  There  was  a 
larger  gathering  than  in  former  years  of  past  and  present 
members  of  the  Dental  School,  and  many  visitors  were  also 
present.  Among  those  who  sat  down  to  dinner  were  Sir 
James  Sawyer,  Mr.  Haslam,  Mr.  F.  Huxley,  Mr.  J.  Hum¬ 
phreys,  Dr.  Wright,  Mr.  F.  Richards,  Mr.  F.  M.  Farmer,  and 
Mr.  Dencer  Whittles.  After  the  dinner,  in  the  intervals  be¬ 
tween  the  toasts,  songs  were  given  by  the  President  and  by 
some  of  the  members,  and  a  flute  solo  was  rendered  by  Mr.  F. 
Huxley.  In  the  speeches  many  references  were  made  to  the 
inadequacy  of  the  present  Dental  Hospital,  which  had  origin¬ 
ally  been  a  private  house,  and  of  the  difficulty,  owing  to  the 
public  not  knowing  more  about  the  work  of  the  institution, 
of  raising  the  necessaiy  funds  with  which  to  build  the  pro¬ 
posed  new  hospital. 


Female  Medical  Practitioners.— The  Local  Government 
of  Bosnia-Herzegovina  have  recently  appointed  Miss  Rosa 
Einliorn  to  be  Medical  Officer  at  Travnik.  There  are  now  five 
female  medical  officers  in  these  provinces.  In  addition  to 
Miss  Einhorn,  there  are  Madame  Gisela  Kuhn  at  Banjaluka, 
Madame  Bohnslawa  Keck  at  Mostar,  Madame  Theodora 
Krajewska  at  Sarajewo,  and  Madame  Hedwig  Olszewska  at 
Doluja.  It  may  be  added  that  for  the  first  time  a  lady  doctor, 
Miss  Helene  Friederike  Stelzner,  who  took  her  degree  at 
Halle  mcigna  cum  laude,  has,  with  the  approval  of  the  Cultus- 
minister,  been  appointed  a  volunteer  assistant  in  the  Berlin 
Charity.  Three  female  practitioners,  Miss  Klausner,  Miss  von 
Leyen,  and  Miss  Widgozinsky,  have  also  been  admitted 
members  of  the  Medical  Sick  Assurance  Association. 


Paris  Prizes. — The  Academie  des  Sciences  has  awarded 
the  three  Montyon  prizes  in  medicine  and  surgery  to  Pro¬ 
fessor  Dcjerine  for  his  work  on  the  semeiology  of  the  nervous 
system;  to  Dr.  G.  H.  Roger  for  his  work  on  infectious 
diseases  ;  and  to  Dr.  P.  Ravaut  for  his  thesis  on  the  diagnosis 
of  the  nature  of  sero-fibiinous  pleural  effusions  (cyto- 
diagnosis).  The  Barbier  prize  has  been  divided  between 
Professor  A.  Le  Dentu  for  his  work  on  cancer  of  the  breast 
and  Dr.  L.  Grimbert  for  his  chemico-biological  and  bacterio¬ 
logical  researches.  The  Larrey  prize  has  been  awarded  to  Dr. 
P.  Triaire,  of  Tours,  for  his  book  entitled  Dominique  Larrey  et 
les  Campagnes  de  la  Revolution  et  de  V Empire.  The  Acad6mie 
de  Mddecine  has  awarded  the  Barbier  prize  (£&o)  to  Dr.  A. 
Marmorek,  of  the  Pasteur  Institute ;  the  Theodore  Herpin 
(^120)  to  Dr.  R.  Cestan,  of  Paris;  the  Saintour  (^176)  to 
Professor  Testut ;  the  Tarnier  (£120)  to  Dr.  Bue,  of  Lille. 
Many  of  the  prizes,  including  the  Frangois-Joseph  Audiffred 
(^960),  have  not  been  awarded. 

A  Medical  Representative  in  the  Saxon  Ministry  of 
the  Interior.— The  Government  of  Saxony  has  yielded  to 
the  oft-expressed  wish  of  the  medical  profession  that  they 
should  be  represented  by  a  professional  colleague  in  the 
Ministry  of  the  Interior.  Professor  Friedrich  Renk  has 
accordingly  been  appointed  to  a  seat  in  the  State  Council 
of  the  Ministry  of  the  Interior.  He  was  born  at  Munich  in 
1850,  studied  medicine  in  the  university  of  his  native  city 
under  Pettenkofer  and  Karl  Voit,  and  graduated  there  as 
Doctor  of  Medicine  in  1874.  He  was  assistant  in  the 
Institute  of  Hygiene  under  Pettenkofer,  and  in  1879  qualified 
as  Privat- docent.  In  1887  he  succeeded  Dr.  Wolffhiigel  as  an 
ordinary  member  of  the  Imperial  Health  Bureau,  continuing 
to  lecture  as  Privat- docent  at  Berlin.  In  1890  he  was  appointed 
Professor  of  Hygiene  in  the  University  of  Halle.  In  1894  he 
became  Director  of  the  Central  Station  for  Public  Health  and 
Professor  in  the  Technical  High  School  of  Dresden.  In  1898 
the  title  of  Medical  Privy  Councillor  was  conferred  on  Pro¬ 
fessor  Renk. 
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Iyoienic  Milk  Supply  Exiiihition  at  Hamburg.— The 
vernment  of  Germany  has  intimated  that  a  general 
libition,  devoted  to  hygienic  milk  supply  in  all  its 
inches,  will  be  held  at  Hamburg  from  May  2nd  to 
y  10th,  1903.  It  will  be  divided  into  eight  different 
Dartments.  The  first  will  comprise  everything  relating 
milk  production,  including  the  exhibit  of  a  limited  num- 
f  of  cows  of  known  pedigree:  the  carrying  out  of  milk 
ts  •  the  management  of  cows  in  stable  and  pasture ;  the 
■tiling,  health,  and  supervision  of  the  persons  having  charge 
them  :  etc.  The  second  department  will  be  devoted  to  the 
terinary  control  of  the  condition  of  cows  and  of  its  re¬ 
ion  to  the  purity  of  milk,  to  the  laws  governing  sam- 
■y  management,  the  control  of  outbreaks  of  contagious 
ceases,  the  ordinary  and  special  diseases  to  which  cows  are 
bject,  to  unwholesome  plant  foods  and  drinking  water,  and 
e  excretion  of  medicinal  stufls  through  the  milk.  It  will 
50  include  everything  relating  to  the  means  and  appa- 
tus  which  have  been  tried  or  perfected  for  disinfecting 
ills.  Applications  by  intending  exhibitors  should  be  made 
■t  later  than  February  15th,  1903,  to  the  Geschallostelle,  46, 
ampstrasse,  Hamburg. 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

Til  V  VI  GRKRN  BOARD  OP  GUABDIANS. — District  Medical  Officer  Applications 
oSforas proVidU  to sent  to  the  O.erk  to  tbe  Board  of  Guardians.  Administrative 

Offices,  B  shops  Road,  Victoria  Park,  N.E.,  by  January  Ht.b. 

kKFVHF  \ D  BOROUGH  HOSPITAL.— Senior  Resident  Male  House Surireun.  Salary, 
£100  per  annum,  with  board.  Applications  to  Chairman  of  Meekly  Board  by 

IOTLETOe'nERAL  HOSPITAL— Junior  Resident  (male).  Salary,  £80  per  annum. 

with  hoard  and  laundry.  Applications  to  the  Secretary. 
iitpwfmoTTTH-  ROYAL  VICTORIA  HOSPITAL.— House  Surgeon.  Salary.  £100  per 
annum,  with  board  and  lodging.  Applications  to  the  Chairman  ot  Committee  by 

T&nuarv  ‘*'*lli 

TV  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  \  ictoria  Park.  E  — 

111  Second  House-I’bvsioian  Appointment  tor  six  months.  Board,  washing,  and 
residence  provided  and  "salary  at  the  rate  of  £30  per  annum.  (2)  Physician  to  out¬ 
patients  Must  tie’  F?  or  M  R  C.P.Lond.  Applications  to  the  Secretary  for  H,  by 
.1  an  nary  15th,  and  for  (2)  by  February  9tb. 

EWSBFRY  AND  DISTRICT  GENERAL  HOSPITAL.-House-Surgeon.  Salary,  eom- 

mencmVclTO  per  annum,  with  hoard  residence,  and  washing  Applications,  en¬ 
dorsed  **  House-Surgeon  ”  to  be  sent  to  ihe  Secretary  by  January  -ttli. 

LOUCFSTFR  GENERAL  INFIRMARY  AT  GLOUCESTER  AND  THE  GLOl  CES- 
TFRSH1RE  EYE 1NSTIT UTION.— Senior  House-Surgeon.  Salary,  £100  per  annum, 
withboard,  residence,  and  washing.  Applications  to  the  Secretary  liy  January  13th 
OSPfTAL  FOK,  CONSUMPTION  AND  DISEASES  OF  THE  CHEST,  Biompton.  (1 
^Physician  in  charge  of  Roentgen  Ray  Department.  Honorarium  £52 10".  (2)  Resi- 
dect  House  Physicians.  Appointment  for  six  months.  Honorarium  Cm.  Applica¬ 
tions  to  the  Secretary  for  ill  by  December  31st,  and  for  (2)  by  January  «th. 

ARROW-ON  TYNE:  PALMER  MEMORIAL  HOSPITAL -House-Surgeon.  Salary, 
*120  per  annum,  with  hoard  and  residence.  Applications  to  the  Secretary  by 

FVYFMTOYSTITUTE  OF  PREVENTIVE  MEDICINE,  Chelsea  Gardens -Studentship 
of  t  he  value  of  £150  (tenable  for  one  year  but  renewable)  for  the  purpose  of  research 
in  tbe  Department  of  Bacteriology  It  the  Institute.  Applications  to  be  sent  in  by 

EAmNGTOX:  WARNEFORD  HOSPITAL.-House-Surgeon.  Salary.  £100  per  annum , 
yvith  bt-aro,  washing.  a*-d  apartments.  Applications  on  forms  provided,  to  he  ad¬ 
dressed  to  the  Secretary  before  January  22nd. 

,EEDS  PUBLIC  DISPENSARY -(1)  Honorary  Surgeon.  (2)  Honorary  Oj-hthalmic 
Surgeon.  Applications  to  the  Chairman  of  the  Election  Committee,  Public  Dispensary, 
New'  Briggzte.  Leeds,  by  January  19th. 

.IVERPOOL  STANLEY  HOSPITAL.-Tliird  House  Surgeon.  Salary  £10,  with  board, 
residence,  etc.  Applications,  endorsed  “  House-Surgeon,  to  be  addressed  to  the 

Chairman  of  the  Medical  Board  by  January  9th.  ... 

1Y HO Y  COUNTY  COUNCIL  — Medical  Officer  to  certain  employi-s  residing  in  Borough 
of  Lewisham.  Applications  to  the  Clerk  of  the  Council,  County  Hall,  spring  Gardens, 

S.W.,  by  January  17th.  _ 

if  X  YOH  FSTER  •  ST  M  ARY’S  HOSPITAL.-Medical  Officer,  Appointment  for  six 
months  hut  eligible  for  re  election.  Salary,  £05  per  annum,  with  hoard  and  resi¬ 
dence  Applications  to  the  Chairman  of  the  Board  ot  Management  by  Januaiyllth. 
NOTTINGHAM  GENERAL  HOSPITAL.-Assi  stant  House-Surgeon.  Salary,  £100  per 
Uannum,  with  board,  lodging,  ana  washing.  Applications  to  the  Secretary  by  January 
Oth 

IOYAL  DENTAL  HOSPITAL  FOR  I, ONION  AND  LONDON  SCHOOL  OF  DENTAI, 
SURGERY,  Leicester  Square,  W. C. — Demonstrator.  Honorarium,  £-00  per  auuuui. 
Application’s  lo  the  Dean  by  March  22nd.  ... 

S  ALISBURY  •  FISH ERTON  ASYLUM.-Assistant  Medical  Officer;  unmarried  ami 
about  30  years  of  age.  Salary.  £150  per  annum,  with  board,  lodging,  and  washing. 
Applications  to  Dr.  Finch,  Salisbury.  _  , 

SAMARITAN  FREE  HOSPITAL,  Marylebone  Road,  N.W.— Clinical  Assistants.  Applica¬ 
tions  to  the  Secretary  by  January  loth. 

SHFFFIEI.l)  ROYAL  HOSl’ITrL. -Junior  Assistant  House-Surgeon;  unmarried. 
Salary*  £50  |x-r  annum,  with  hoard,  washing,  and  lodging.  Applications  to  the 
Secretary  of  ihe  Honorary  staff.  Dr.  S.  Riai-ley, (Hi,  Glossop  Road,  Sheffield,  by  January 

SOUTHPORT  INFIRMARY.— Resident  Junior  House  and  Visiting  Surgeon.  Appoint¬ 
ment  for  six  months.  Salary  at  the  rate  of  £70  per  annum,  with  residence,  hoard, 
and  washing.  Applications  io  the  Secretary,  Infirmary  Office,  2-1,  King  Street, 
Southport,  by  January  2nd.  , 

TOTTENHAM  HOSPITAL.— Two  Honorary  Anaesthetists.  Applications  to  the  Chair¬ 
man  of  "the  Joint  Committee,  Tottenham  Hospital,  N.,  by  January  12rh. 

VICTORIA  HOSPITAL  FOR  CHILDREN.  Tite  Street,  Chelsea,  S.W.—  Physician  to  the 
Out  inenfs  -  must  be  F.  or  M.K.U.P.  Lund.  Applications  to  the  Secretary  by 

WHMtTnGHAM  COUNTY  ASYLUM.-Assistant  Medical  Officer:  unmarried  and  not 
over  30  years  of  age.  initial  salary,  £150  per  annum.  Applications  to  the  Medical 

Superintendent.  _ _ 

MEDICAL  APPOINTMENTS. 

Arams,  Edward  AV„  M.D.Lond  ,  appointed  Honorary  Assistant  Demonstrator  ill  Patho- 
logy’ at  University  college,  Shemeld.  . 

Allin,  Charles  J..  L  D.S..  R.C.S.Eng..  appointed  Honorary  Dental  Surgeon  to  the 

Derbyshire  Royal  Infirmary. 

Ashworth,  F.  H.S.M.B.,  Ch.B.Vlct..  appointed  Resident  Medical  Officer  to  the  Swansea 

BiTHK^AHan  Arthur,  M.A.,  MR.Oxon.,  appointed  District  Medical  Offleer  for  the 

South  District  of  Paddington  Parish.  ,  _ _ _ 

Buzzard,  E.  Farqubar,  M.D.Oxon.,  M.R.C.P.Lond.,  appointed  Assistant  1  bysician  to 
the  Royal  Free  Hospital.  .  „  ,  ,  ,  _.  ,  .  . 

Fraser.  T.  P„  M.B.,  Ch.B.Alierd,  appointed  House-Surgeon  to  the  Grimsby  and  District 
Hospital,  rice  H.  Freelh,  M.D. 


GORDON.  F.  W„  lEfl.P,  M.R.C.S.,  appointed  Honorary  V. siting  Surgeon  of  the 
Auckiand  Hospital.  New  Zealand. 

Greaves.  K.  L.  A  .  F.R.O.S.Eng.,  anpo’ntod  Honorary  Surgctn  to  the  Drrbjshi  e  l  oyal 
Infirmary,  rice  Mr.  C.  H.  Hough,  resigned. 

Hav.  John  MD.VIct  .  M.RC.S.,  L.RC.P.,  appointed  Honorary  Assistant  1  liysican  t  > 
tbe  Hospitai  forConsumption  and  Diseases  of  the  Chest,  Liverpool. 

HENDERSON,  Robert  G.,  Mi.,  M.B  .  Ch  B.Aberd.,  F.R  C.S.Edin..  appoint!  d  Horn  rary 
Anaesthetist  to  the  Liverpool  Stanley  Hospital. 

Heppeb,  E.  C.,  M  R.C.S.,  L.R.C.P.,  IM  S.,  appointed  Clinical  Assistant  to  the  Chelsea 
Hospital  for  Women. 

Muiipht,  J.  Montague.  L.D.S..  R.C.S.Eng.,  appointed  Honorary  Dental  Surgeon  to  tie 
Derbyshire  Royal  Infirmary. 

Pollen,  Henry,  M  D  Dub.,  M.'Cb.,  appointed  Health  Officer  for  the  the  Port  of  AY  elhug- 
ton,  New  Zealand.  ..  ,  . 

PORTER  Charles  M.D  .  B  Sc.Edtn..  M.R.C.P  Ed-n  .  of  the  Puli'io  Healtb  Hospital,  Leith, 
appointed  Demonstrator  in  Bacteriology  at  University  <  "llene,  Sheffield 

RaiNSPORO,  H.  M.,  L.R.C.P.&S.l  rel.,  appointed  District  Medical  Officer  of  fhe  Sleaford 

RElD^George  M.,  M.B.,  C.M.Aherd.,  appointed  Health  Officer  for  the  Shire  of  Mclvor, 
Victoria.  , 

SCOTT,  R.  F.  McNair,  B.A.,  M.B.,  Cli.B.,  appointed  Clinical  Assistant  to  the  Chelsea 
Hospital  for  AVomen. 

Vallance,  H.,  M.R.C.S.,  L. It  C.P.,  appointed  District  Medical  Officer  of  the  Ncwhaven 

V  K  im.i  no  -Brown.  C  V  .  M.R.C  S.Ene,.  L.R.C.P  Lond.,  appointed  Senior  House-Physician 
to  the  Orcat  Northern  Hospital,  Holloway  Road,  N. 

Wadi:  It  B,  M.B..  Ch.M  Syd..  appointed  Honorary  Assistant  Surgeon  to  the  Sydney 
Hospital  for  Sick  Children.  New  Soutli  Wales 

Walker  T  Malcolm.  M.R.C.S  ,  LR.O.P.  appointed  Medical  Otfloer  of  Health  to  the 
Banbury  Rural  District  Council,  rice  E.  Fran  y,  .AI  R  0.8  Eng.,  resigned. 

Watkins-Pitchford,  Wilfrid,  M.D.Lond.,  I-'. R.C.S.Eng.,  D.l’.II.Oxon,  appointed  Assis¬ 
tant  Bacteriologist  in  the  Government  Research  Laburalorits,  Pietermaritzburg, 

Willey,  Florence  E„  M.B.,  B  S„  B.Sc.Lond.,  appointed  Surgical  Registrar  to  the  Hojal 
Free  Hospital.  ,  _.  .  ,  ,  , 

William,  G.  T..  inn.,  B.A.Camb  .  M.R.C.S  ,  L.R.C.P.Lond.,  appointed  District  and  W  ork- 
house  Medical  Officer  of  the  Mlton  Uni.no 

East  London  Hospital  for  Chidren,  Shadwkll,  E.-The  folbwing appointments 

Assistant,  Physicians. — S.  Vere  Peaison,  M.B. Cantab.,  M.R.C.P.Lond.:  Clive  Riviere, 
M.D.Lond.,  M.R.C.P.Lond. 

Assistant  Surgeon  — R.  P.  Rowlands.  PR  C.S 
Pathologist —i eonard  S.  Dudgeon.  M.R.C  S.,  M.R.C. I  • 

House  Physician.— Ambrose  Emerson,  M.B.,  B.C.Cautab. 


DIARY  FOR  NEXT  WEEK. 


TUESDAY. 

Pathological  Society  of  Eorulo...  20,  Hanover  Square  W„  8  30  P-nb-Mr. 


specimen  by  Dr.  Dudgeon. 


WEDNESDAY. 


S^rcS.^ 

Dr.  Seymour  Tuke,  and  Dr.  Ernest  White. 

FRIDAY. 

ninirai  Soefetv  of  London.  20,  Hanover  Square  W.,  8.30  t.m.-Mr.  T.  II. 
0^haw®The  Morb.dAnatomV  and  Treatment  of  Con  gen  i  til  D.slocat.on  of  the 
Hip  joint.  Dr  E.  W.  Goodall:  A  Case  of  Haemorrhagic  Typhoid  Fever.  Dr.  H.  D. 
Rolleston:  Generalized  Tuberculosis  with  Arthritis. 

LaryneolOMlcal  Society  ot'  London,  20,  Hanover  Square  W.,4.15  p.m.-Armnl 
meeting.  5  p.m.— Ordinary  meeting.  Cases,  8  pen  mens,  and  instruments  will  1  ■ 
shown  by  •  Mr.  VV.  II.  It.  Stewart.  Sir  Felix  Semon,  Dr.  Brouner,  Dr. Watson  W  illiums. 
Dr.  Lack,  Mr.  Lake,  Dr.  Tilley,  Dr.  Barclay  Baron,  Dr.  Donelan,  and  others. 

POST-RR  A  DC  ATE  COURSES  AMD  LECTURES. 

Charing-cross  Hospital,  Thursday,  4  p.m.-Demonstration  of  Medical  Cases. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births ,  Marriages,  aitd  Deaths  is 
3s.  6d„  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

Addison.— On  Sunday.  December  21st.  1902,  at  Wiean  Croft.  Northwood,  Middlesex,  il  - 
wife  of  Christopher  Addison,  M.D..  F.R.C.S.,  of  a  daughter. 

HICK  LEY.- — On  December  21st,  1902,  at  259,  South  Lambeth  Road,  S.W.,  the  w-ife  of 

A.  Mackenzie  Hiekle.v,  L.R  U.P.Lond.,  M.R.C.S. Eng  ,  of  a  daughter. 

SnNK  — On  December  20th.  1902.  at  Lyndhurst,  Reddish,  Lancs.,  the  wife  of  Ernest  W  . 

Spink,  M.D..  B.S.,  M.R.C.S.,  of  a  son.  ,  . 

Watson -On  December 31st.  1902,  a'  Hendrc,  Overton  Park  Chelteuhvm  t-  if  wile  •> 
Deputy  Surgeon-Geneml  George  Alder  Watson,  Bengal  Aim/  (retired) ,  u(  a  son. 

MARRIAGES. 

Godwin— Aptlery.— On  November  25th,  1902,  at  St.  Oswald’s  Church,  Durham,  by  tlic 
Rev.  M.  HorsfaP,  M.A.,  of  Whitby,  assisted  by  the  Rew.  W  .  M.  Wadsworth ;,  M  A.. 
Vicar  of  St  Oswald’s,  Herbert  James  Godwin,  M.B.  B.S..  F.R.C.S.,  of  Wi  - 
Chester,  eldest  son  of  the  late  James  Godwin,  M.R.C.S,,  L  S.A.,  of  Twyfori 
WinrliMtpr  Hants  to  Floronco  Mtirioo  Appleby,  sooond  dau^htpr  of  Captain 
Heonrc  Walton  Appleby,  late  20tb  Cameronians  (Scottish  Kiiles),  of  10,  Cbuich  Stroei. 

LANGDONMIROWN-PRESLAND.-On  December  20th,  l(i02  bv  the  Bev.  J.  Brown.  D.D  , 
father  of  the  bridegroom.  W.  Lanednn  Brown,  M  D  M  K.l  .I  ..  2,*  " ? 
Square,  E.C  ,  to  Frances  Eileen,  daughter  of  the  late  John  1  resland,  Laq  .  ot  Warhojs, 

PANTING— Hepburn  —On  December  17th,  1902,  at  St.  Marys,  Aldridge,  Lawrence 
Christopher  Panting.  M.  A..  D.M.Oxoii.  of  Truro.to  Jane  Agnes,  younger  (laughter  of 
the  late  Archibald  Hepburn,  Esq.,  and  Mrs.  Hepburn,  of  the  Moat  House,  Aldride  -. 

DEATHS. 

Yndirton— On  December  7tb,  1902,  at.  the  Mansion  House,  Ormskirk.  aged  2!' years, 
Edmund  Balmer  Anderton,  bl.D.,  eldest  son  of  Dr.  William  Andu  ton  of  Orm«kirk 
Cameron -At.  Dciuabn  Tomintonl,  on  Tuesday,  December  lOtli,  1902,  Alexander  i  ■  nltii 
Smith  Cameron,  M.B.,  CM  .late  of  Tne  Kal  s.  Glentlvet. 

HF.ATit. -On  December  2()tb,  1902.  Richard  Heath.  M.D..of  St.  Leona rds-on-  ea. 

ROSE,  On  December  2lilli,  1902.  suddenly,  Robert  Donald  Cainpbe 

L  R.O.S.Kd.,  L.F.P.S  Gibs.,  at  H,  St.  Leonard  s,  York,  eldest  son  of  Robert  liudc.iu 

TJFHAm'—  On  December  23rd,  1902,  at  30,  Prescott  Street..  Halifax,  Albert  Stic!.'  1  jd.am, 
M  H  C . S.LRU T  in  h is  40th  year.  Please  accept  Ibis  the  only  mt  mation. 


So 


Thi  Bsjtwb  "] 
Midicxi  Jotraxu  j 
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&  addressed  to  the  Manager,  at  the  Office,  429. 

S brand ,  W.C.,  London.  , 

QRlft'KAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood  to  be 
o/fered  to fAeBBlTlsH  Medical  Journal  alone,  unless  the  contrary  be  stated. 
Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
A  reafiestod  to  eommumcate  with  the  Manager,  429.  Strand.  W  .0..  on  receipt  of  proof. 
CORRESPONDENTS  who  wish  notice  t/,  be  taken  of  their  communications  should  authenti¬ 
cate  them  w  ith  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 

of  the  following  week.  _ _ _  .  __ 

Manuscripts  forwarded  to  tiie  Office  of  this  Journal  cannot 
Circumstances  be  Returned.  . 

In  order  to  avoid  delay,  it  is  particularly  requested  tha ^ A ItHr-p® oV^ t Me”)  odbnal  aM  not 
ness  of  the  JOURNAL  be  addressed  to  the  Editor  at  tne  Olfice  of  the  .J  , 

of  the  British  Medical  Journal  is  Articulate.  London. 


yj”  Queries,  answers,  and  communications  relative]  to  subjects  to  which 
special,  departments  of ’.the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 

Sussex  wishes  to  know  whether  treatment  by  Frenkel  exercises  and 
higli-frequencv  currents  can  be  obtained  at  Montreux,  Nice,  Mentone, 
Monte  Carlo,  San  Remo,  Cannes,  or  Bordighera. 


ANSWERS. 


jj  H  w  —Even  when  used  only  in  his  business,  every  medical  practi¬ 
tioner  is  bound  to  pay  a  tax  annually  on  his  carriage  or  motor. 

MB  (Edgbaston)  would  probahiy  find  what  he  requires  in  the  Atlas  and 
Principles  of  Bacteriology,  by  Dr.  K.  B.  Lehmann  and  Dr.  R.  O  Neumann 
(Loudon:  W.  B.  Saunders  and  Co.,  1901,  21s.);  and  in  a  Guide  to  the 
Clinical  Examination  of  the  Blood  for  Diagnostic  Purposes,  by  Dr  It.  C. 
Cabot,  4th  edition  (London  :  Longmans,  Green,  and  Co.,  1901, 16s.). 

Income  Tax. 

D  P  H  —The  employe  of  an  English  company  paid  by  cheque  on  London 
is'  liable  to  assessment  to  income  tax  on  his  salary,  even  though 
resident  abroad. 

A  Degree  for  London  Students. 

Syntax  asks:  In  reference  to  the  vexed  question  of  the  title  of  “Dr.” 
being  used  by  the  London  Conjoiut  diplomates,  seeing  that  theie 
appears  at  present  to  be  no  prospect  of  having  the  title  conceded  to  us, 
is  there  any  reason  why  (for  the  sake  of  the  title)  one  should  not  take  a 
holiday  after  reading  up,  and  come  hick  with  the  degree  of  M.D.  of  the 
University  of  Erlangen  or  Giessen  ?  Even  if  the  degree  is  not  registrable 
iu  this  country  one  would  have  the  right  to  call  oneself  “  Dr.”  It  would 
be  interesting  to  hear  from  some  graduate  of  the  said  Universities  as  to 
vlie  status  and  kind  of  examination  required  for  the  degree  of  M.D. 


LEITEKB.  NOTES.  Etc. 


Erratum  —In  the  report  of  the  meeting  of  the  Border  Counties  Branch, 
in  the  British  Medical  Journal  of  December  27th,  p.  1971,  col.  2, 
tour  lines  from  bottom,  for  “Maxwell  Gross,”  read  “  Maxwell  Ross.” 

We  have  received  a  letter  from  Dr.  Herbert  E.  Durham,  dated  from  Kuala 
Lumpur,  stating  that  an  advertisement  issued  by  Mr.  T.  Hawksley  as  to 

H.  Durham’s  llaemacytometer  ”  does  not  conform  to  Dr.  Durham’s  in¬ 
structions  The  counting  slide  designed  by  Dr.  Durham  consists  of  the 
ordinary  Thoma-Zeiss  slide  with  the  addition  of  a  few  extra  lines  to 
meditate  counting  leucocytes.  It  was  made  and  supplied  to  him  by 
Messrs.  Zeiss.  The  sample  submitted  by  Mr.  Hawksley  to  Dr.  Durham 
did  not  meet  with  the  latter’s  approval. 

The  Open-air  Treatment  in  Ireland. 

A  Correspondent  writes  :  The  wife  of  a  small  farmer  had  been  some 
three  months  under  treatment  in  the  local  tuberculosis  sanatorium,  and 
was  disciiarged  to  her  home,  a  mud-wall  cabin,  with  the  disease  quiet, 
some  20  lb.  extra  flesh,  a  clinical  thermometer,  half  a  dozen  charts,  a 
Veutnor  flask,  and  strict  injunctions.  Meeting  her  husband  a  few  weeks 
later  the  following  colloquy  ensued  : 

“  Well,  Peter,  how  is  your  woman  getting  on  ?  ” 

“  Bravely,  yer  honour,  bravely,  thanks  be  to  God  an’  you  she’s  nearly 
well.” 

“  I’m  glad  to  hear  it.  Has  she  carried  out  my  instructions  ?” 

“  Throth,  she  has,  yer  honour,  to  tne  letter.  The  day  she  kem  home 
I  had  to  take  the  two  sashes  out  iv  the  room  windy  before  she’d  go  to 
bed,  an’ the  next  mornin’  she  swore  she  was  smothered  all  night  for 
want  iv  air,  an’  nothin’  wuld  contint  her  till  I  bruck  a  hole  in  the  back 
wall  as  big  as  a  bucket ;  an’ now  ther’s  a  blast  through  the  room  day  an’ 
night  fit  to  turn  a  mill  ” 

••  Has  she  sent  me  a  chart  ?  ”  I  asked. 

“Is  it  the  paper  ye  mane?  Yis,  sir,  here  it  is,”  producing  a  chart. 
“  But  I  can’t  make  head  or  tail  iv  it  meself.” 

Observing  a  single  ioo°  spike  on  the  chart,  I  asked  for  an  explanation. 

“Will,  now,  its  smart  iv  yer  honour  to  see  that.  She  towld  me  ye 
would  want  to  know  about  it.  Well,  now,  I’ll  tell  ye  the  truth.  One 
night  whin  she  was  goin’ to  bed  says  she,  ‘I’ll  have  to  lie  in  bed  to 
morrow  ’  4  W’hat  for,’  says  I,  4  sure  yer  not  sick  ?  ’  ‘No,’  says  she,  ‘  but 

1 1re  tlierometther  says  I  have  faver.’  ‘  Faver,’ says  I !  ‘Holy  Virgin 
where  cud  ye  get  the  faver.  Sure  ye  were  only  washin’ the  clothes.’ 
'■That’s  it,’  says  she,  ’  it  was  the  washin’  done  it :  I  washed  too  hard,  an' 


I’ll  have  to  lie  in  bed  be  the  Doctor’s  orders.  Is  it  true  doctor,  she  cud 
tell  he  von  wee  glass  rod  that  she  ought  to  lie  in  bed  ? 

“  Quite  true,  Peter,  and  I  am  glad  to  find  she  has  learnt  her  lesson  so 

we}?yer  honour  ?”  with  hesitation,  “Will  the  thratemint  last  long  ? 

“I  daresay.  Why  do  you  ask  ?”  ,  ...  . 

“  Well,  sir,  if  it  lasts  much  longer  me  an’  the  children  will  get  our 
death  ivcowld,  for  since  she  kem  home,  only  toi^  the  rooi  ovei  our 
heads  we  might  as  well  be  livin’  out  on  the  sthreet ! 

An  Unusual  Source  of  Lead  Poisoning. 

Dr.  Percy  Sharp  (Brant  Broughton,  Newark-on-Trent)  writes:  A  few 
months  ago  I  was  called  to  attend  the  younger  of  two  elderly  maiden 
ladies,  aud  found  that  the  condition  complained  of  was  wrist-drop. 
The  lady  stated  that  she  had  been  leaning  against  a  table  with  her  riftht 
hand  bent  under  in  some  manner  she  could  not  exactly  explain  ;  and 
thought  that  the  local  paralysis  was  in  some  way  caused  having 

pressed  the  wrist  against  the  edge  of  the  table.  No  other  ‘  ^ : 

complained  of,  the  patient  being  otherwise  in  excellent  health,  though 

living  a  very  secluded  and  sedentary  life. 

I  could  find  no  paralysis  or  loss  of  power  in  any  other  muscles  ,  ® 

was.  however,  some  indefinite  discoloration  of  the  gums,  not  a ^definite 
“blue  line”  -  the  teeth  were  very  defective,  and  those  that  remained 
were  imperfectly  cleaned.  There  had  not  been  at  any  recent  time  any 
abdominal  pain,  or  constipation.  I  then  carefully 
whether  the  patient  had  been  handling  or  using  any  metal  objects,  with 
a  negative  result.  I  next  inquired  if  they  had  had  any  pai  t  ot  the  house 
or  premises  redecorated  or  painted,  but  they  had  not  done  so,  and  as 
the  ladv  never  visits  she  had  not  entered  any  other  house  where  paint¬ 
ing  had  been  going  on.  Finally,  I  asked  if  they  had  had  any  plumber,, 
working  there,  and  if  they  had  used  lead  in  any  shape  or  form.  In  reply 
to  this  I  was  told  that  the  pan  of  the  watercloset  was  cracked,  and  a 
month  before  the  plumber  had  plastered  the  pan  all  round  with  white 
lead,  the  smell  of  which  had  pervaded  the  house  for  three  weeks  I 
ordered  a  new  pan  to  be  at  once  put  in,  and  the  wrist-drop  has  com¬ 
pletely  disapoeared  under  the  ordinary  treatment.  There  is  nothing  at 
all  remarkable  about  the  case  except. perhaps,  the  unusual  source  oi  the 
poisoning  and  the  total  absence  of  any  other  symptom  than  paralysis  01 
the  extensors  of  the  forearm,  but  perhaps  on  this  account  the  case  may 
be  worth  recording.  _ ___ 
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The  Army  Medical  System:  What  it,  is.  is 
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]  s 

Veroffentliehungen  aus  dem  Gebiete  des 
Militar-Sanitatsw  esens.  Heft  21.  Die 
Bekiimpfung  des  Typhus.  Von  Professor 
Dr.  e opert  Koch.  Berlin  :  August 
Birschwald.  1903  Pf.  50. 

Die  physikalish-diatotische  Therapie  in  der 
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A.  Stuber.  1903.  M.  2. 


Von  The  London  University  Guide,  1902  1903. 

Containing  the  Regulations  for  Exami¬ 
nations  to  be  held  in  1903  and  1904  Lon¬ 
don:  University  Correspondence  Col- 

Scliool  llvgiene.  The  Laws  ot  Health  in 
Relation  to  School  Life.  By  Arthur 
Newsholme.  M.D,  F  R.C.P.  New  edi¬ 
tion.  rewritten  by  the  above  and  by 
Walter  O.  C.  Pakes,  DV.H.  London: 
Swan,  Sonnenscliein  and  Co.,  Limited. 
1903  3s. 

A  Concise  History  of  the  Rise  and  Progress 
of  the  North  Staffordshire  Infirmary 
and  Eve  Hospital.  From  the  year  1802 
to  1902.  Bv  Ralph  Hordley.  Newcasile 
T.  Bagguley.  1902.  5s.  net. 
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"X  Clinital  ICrcturc 

ON 

APPENDICITIS. 

Delivered  at  the  Medical  Graduates'  College  and  Polyclinic. 
By  GILBERT  BARLING,  M.B.,  F.R.C.S., 

Professor  of  Surgery  in  the  University  of  Birmingham ;  Surgeon  to  the 

General  Hospital. 


•Gentlemen,— Up  to  June  30th,  1902,  I  find  that  I  had 
operated  on  143  cases  of  appendicitis  in  the  a,cute  stage. 
These  cases  have  been  carefully  tabulated,  and  in  many 
instances  the  patients  have  been  followed  up  years  after, 
•when  it  appeared  desirable  to  obtain  the  history  subsequent 
to  operation.  My  remarks  to-day  are  based  upon  the  experi¬ 
ence  obtained  from  a  study  of  this  material. 

The  first  of  these  operations  was  performed  in  December, 
4801,  a  little  more  than  ten  years  ago.  Before  that  date  I  had 
not  wittingly  operated  for  this  condition,  and  I  had  not  seen 
more  than  a  few  swellings  in  the  right  iliac  region,  which  at 
this  time  I  can  look  back  upon,  in  the  light  of  farther  know¬ 
ledge,  and  say  were  probably  appendical  in  origin.  illl8> 
despite  the  fact  that  during  the  period  from  1880  to  1891  I  was 
•connected  with  the  same  hospital  as  now,  and  for  four  years 
•of  the  time  was  resident,  and  therefore  had  every  oppor¬ 
tunity  of  examining  any  interesting  or  unusual  cases. 
•Does  this  imply  a  much  greater  incidence  of  the  disease  now, 
or  merely  its  recognition,  whereas  it  was  formerly  over- 
'looked  ?  Perhaps  both  explanations  are  applicable.  Now  that 
the  signs  and  symptoms  of  appendicitis  are  so  well  defined 
and  recognized,  and  the  pathology  of  peritonitis  in  general 
has  been  so  much  more  fully  worked  out,  there  can  be  no 
doubt  the  disease  is  often  recognized  when  in  earlier  days  it 
would  have  been  overlooked ;  this  is  especially  true  of  the 
acute  fulminating  cases  in  which  the  local  manifestation  of  a 
•tumour  is  very  generally  absent  01  is  obscured.  Giving  due 
weight  to  this,  I  am  yet  inclined  to  believe  the  disease  to  be 
of  more  frequent  occurrence  than  formerly.  I  know  how  fal¬ 
lacious  general  impressions  may  be,  but  my  tentative  belief 
•has  some  justification  in  the  records  of  our  hospital.  1  went 
through  the  post-mortem  books  for  the  20  years  ending 
December,  1894,  and  found  recorded  20  deaths  clearly  trace¬ 
able  to  mischief  in  the  vermiform  appendix,  with  2  others 
possibly  due  to  the  same  part,  making  a  total  of  22  deaths  in 
the  period  of  20  years.  Evidently,  therefore,  disease  of  the 
vermiform  appendix  was  recognized  at  this  date.  In  the  im¬ 
mediately  succeeding  period  of  seven  years  from  January  1st, 
•iSgs,  to  the  end  of  1901,  41  deaths  are  to  be  found  in  the 
records  due  to  appendical  mischief ;  in  other  words,  the 
deaths  recorded  per  annum  in  the  latter  period  are  near  y  six 
times  as  numerous  as  in  the  former.  Tne  more  general  and 
ready  recognition  of  the  disease  causes  many  more  cases  to 
seek  for  relief  at  hospitals  now  who  may  not  have  done  so  in 
earlier  years,  yet  this  will  hardly  apply  to  the  more  severe 
.cases  which,  if  incompletely  diagnosed  as  peritonitis,  iliac 
phlegmon,  or  perityphlitis,  without  recognition  of  the  part 
played  by  the  appendix,  were  yet  so  ill  that  they  were  as 
likely  to  be  admitted  to  hospital  before  1895  as  since.  Making 
considerable  allowance  for  the  non-admission  of  the  milder 
cases,  there  is  still  an  enormous  discrepancy  in  the  mor¬ 
tality  records  of  the  General  Hospital  in  the  two  periods. 
The  post-mortem  practice  of  the  hospital  has  not  varied 
since  1874 ;  a  speeial  officer,  the  resident  pathologist,  has 
made  the  examinations  and  kept  the  records,  and  fortu¬ 
nately  now,  as  formerly,  nearly  all  the  cases  dying  are  sub 
mitted  to  section.  It  is  not  easy  to  offer  any  sufficient  reason 
•why  appendicitis  should  be  more  common  now  than  a  lew 
years  ago.  Bad  teeth,  feeble  digestion  and  the  bolting  of 
imperfectly  masticated  food  are  increasingly  common,  and 
may  be  reasonably  expected  to  have  an  inlluence  in  any 
disease  arising  from  the  digestive  tract,  and  to  many  people 
the  hurry  of  modern  life  brings  constipation,  as  the  action  of 
the  bowels  is  often  a  deliberate  habit,  and  very  easily  de¬ 
ranged,  but  these  factors  are  insufficient  to  explain  any  great 

increase  •  »» « 

In  a  considerable  number  of  cases  the  attack  of  appendicitis 
can  be  directly  attributed  to  unsuitable  food— pork,  mackerel, 
over-ripe  or  under-ripe  fruit,  uncooked  vegetables.  In  some 
cases,  not  so  numerous,  chill  from  cold  and  wet  plays  an 
active  part,  but  whether  food  or  chill  be  the  active  excitant, 
they  bofh  seem  to  act  by  setting  up  catarrh  of  the  colon,  and 


of  course  in  any  process  involving  the  caput  coli  the  vermi¬ 
form  appendix  shares.  Catarrh  of  the  colon  I  believe  to  be 
a  very  common  condition,  causing  many  twinges  and  discom¬ 
forts  which  fortunately  do  not  all  imply  an  attack  of  appendic¬ 
itis.  If,  however,  from  constipation,  a  concretion  lies  in 
the  appendix,  or  the  lymphoid  tissue  in  the  body  is  easily 
stirred  up  into  active  inflammation,  or  there  18  any  mal¬ 
position  of  the  appendix  preventing  its  free  mobility  and 
evacuation,  then  we  have  conditions  likely  to  result  in  ap¬ 
pendicitis  as  a  sequel  to  colic  catarrh. 

Of  the  part  played  by  age  and  sex  it  is  not  necessary  to  say 
anything,  but  I  should  like  to  call  attention  to  a  certain 
family  predisposition  to  this  disease.  I  have,  personally 
operated  for  appendicitis  upon  a  brother  and  sister  in  one 
family  upon  two  brothers  and  a  cousin  in  another  family, 
upon  a  boy  whose  brother  had  been  operated  upon  by  another 
surgeon,  and  upon  a  boy  whose  uncle  had  died  of  the  disease, 
whilst  I  am  acquainted  with  similar  instances  in  the  practice 
of  my  surgical  friends.  These  cases  are  too  numerous  to  be 
mere  coincidences,  and  suggest  either  local  anatomical  con¬ 
ditions  or  special  proclivity  to  the  invasion  of  certain  micro¬ 
organisms  which  favours  the  occurrence  of  the  disease  in 

certain  families.  ,  ,  , .  „  „  • 

A  few  years  ago  an  animated  and  at  times  rather  acri¬ 

monious  discussion  occurred  in  the  medical  journals  as  to 
what  constituted  a  stone  in  the  bladder.  At  first  sight  it 
would  have  appeared  as  though  agreement  could  be  reached 
in  a  few  words,  but  it  was  not  so.  An  agreement  as  to  what 
constitutes  an  attack  of  appendicitis  would  be  even  more 
difficult  to  arrive  at  if  it  is  to  include  all  cases  from  the  very 
mildest  to  the  most  intense.  What  I  may  regard  a?  probably 
a  mild  attack  of  the  disease  another  surgeon  may  look  at  as  a 
colitis  or  as  due  to  something  in  the  right  ureter,  etc.,  or  the 
parts  may  be  reversed.  Certain  it  is  that  pains  and  discom¬ 
forts  in  the  right  iliac  region  are  very  common,  I  believe 

much  commoner  than  appendicitis.  Equally  certain  is  1 
that  sharp  but  fleeting  pains  in  the  abdomen,  not  over  the 
caecal  region,  are  due  to  the  appendix.  A  man,  aged  32, 
whom  I  saw  with  wide-spread  pelvic  suppuration  from  a  per¬ 
forated  appendix  had  never  suffered  from  any  illness  be.ore 
such  as  would  lay  him  up,  but  for  more  than  a  year  he  had 
occasionally  been  seized  with  an  acute  pain  in  . 
region  of  the  umbilicus  which  made  him  double  him¬ 
self  over  the  back  of  a  chair  or  similar  object  to 
get  relief  by  pressure.  There  was  no  vomiting  or  other 
symptom,  and  in  a  few  minutes  the  pain  would  pass  off 
and  the  patient  resume  his  work.  The  explanation  of  these 
pains  was  furnished,  I  believe,  by  a  large,  hard,  faecal  con¬ 
cretion  which  escaped  from  the  appendix,  for  since  the 
patient’s  recovery  from  operation  two  years  ago 1  he  has  been 
absolutely  free  from  the  old  attacks  of  pam.  If  the  definition 
of  an  attack  of  appendicitis  is  to  be  so  elastic  as  to  include 
this  patient  in  his  early  attacks  of  pain,  it  would  be  mean¬ 
ingless  ;  yet  other  similarly  vague  cases  could  be  quoted 
which,  as  this,  were  undoubtedly  due  to  mischief  in  the 
appendix,  and  which  eventually  came  to  the  hands  o  th 
operating  surgeon.  I  do  not,  therefore,  intend  to  spread  the 
meshes  of  my  definition  so  as  to  include  every  case  of  the 
disease,  but  to  describe  it  broadly  as  characterized  by  pam, 
which  in  the  onset  is  often  umbilical,  though  it  may  be  right 
iliac,  pelvic,  or  left  iliac;  this  is  usually  associated  with 
vomiting,  elevation  of  temperature,  considerable  quickening 
of  pulse,  and  the  phenomena  which  attend  a  peritonitis, 
local  and  then  perhaps  spreading— namely,  acute  tenderness 
in  a  limited  area  with  local  muscular  rigidity,  perhaps  both 
of  them  eventually  extending  until  a  greater  part  or  the 
whole  of  the  abdomen  is  involved.  The  essence  of  the 
whole  thing  is  a  peritonitis  starting  from  an  inflamed 
appendix,  from  which  infective  organisms  are  in\a  ing 
the  peritoneum.  The  peritonitis  may  result  merely  m 
sufficient  production  of  inflammatory  lymph  to  enclose 
and  mat  the  appendix  to  adjacent  parts ;  it  may  ^sult  m 
the  formation  of  matter  well  circumscribed  by  adhesion 
but  originating  inside  the  peritoneum  and  forming  an 
abscess,  which  as  it  enlarges  may  push  forward  to  the 
anterior  parietal  layer  of  that  membrane  and  become 
there.  Or  the  abscess  may  make  its  way  backwards  mto  the 
loin  or  in  other  directions,  or  it  “ay  burst  into  the  genera 
cavity  of  the  peritoneum  through  the  giving  way  oL  some  of 
the  enclosing  adhesions.  Or,  from  the  first,  the  inflammatory 
products  of  the  peritonitis  are  not  well  defined  and  limite 
by  adhesions,  but  become  diffused  to  a  greater  01  .  • 

Not  infrequently,  when  the  appendix  lies  in  ^^fYnvolves 
its  brim,  a  suppurative  peritonitis  results  winch  ^nvoives 
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mo9t  of  that  cavity,  reaching  to  the  surface  of  the  rectum  and 
the  bladder,  thus  giving  rise  to  special  symptoms.  In  other  cases 
the  wall  of  the  appendix  is  perforated  from  the  pressure  of  a 
concretion  on  its  inflamed  walls,  or  it  becomes  gangrenous 
from  thrombosis  of  and  pressure  on  its  vessels,  when,  owing  to 
the  intensity  of  the  infection  or  to  the  patient’s  low  reparative 
power,  adhesions  fail  to  form  and  a  rapidly  widely-spreading 
peritonitis  is  initiated  which  may  involve  the  lower  abdomen 
and  pelvis,  being  limited  eventually  by  the  transverse  meso¬ 
colon,  or  it  may  involve  the  whole  cavity.  A  similar  dangerous 
condition  occasionally  results  from  the  rupture  of  an  abscess 
which, hitherto  localized  by  adhesions,  bursts  into  the  general 
cavity  through  incautious  movements  on  the  part  of  the 
patient,  from  violent  peristalsis  induced  by  purgatives,  or 
even  from  the  manipulations  of  the  doctor.  These  varying 
results  of  inflammation  of  the  vermiform  appendix  must  be 
divided  into  groups  or  classes  for  any  useful  purposes  of 
study.  A  localized  abscess  and  a  case  of  diffused  peritonitis 
vary  so  much  in  the  intensity  of  their  symptoms,  in  the 
urgency  with  which  operation  is  required,  and  in  their 
mortality  that  it  would  be  absurd  to  present  all  my  143  cases 
together  and  speak  of  them  as  a  single  group.  Any  classifica¬ 
tion  must  be  in  a  degree  artificial,  but  the  following  appears 
to  me  to  form  a  useful  and  practical  subdivision. 

Table  I. 

Class  I.  Diffuse  peritonitis.— 29  cases,  14  deaths,  15  recoveries. 

Class  II.  Pelvic  and  adjacent  peritonitis  and  suppuration.— 34  cases,  7 
deaths,  27  recoveries. 

Class  III.  Localized  non-adherent  abscess.— 49  cases,  2  deaths,  47 
recoveries. 

Class  IV.— Localized  “  safe  ”  or  adherent  abscess.— 31  cases,  2  deaths, 
29  recoveries. 

Total  number  of  cases,  143 ;  deaths,  25 ;  mortality,  17.5  per  cent. 

The  mortality  was  brought  about  in  most  of  the  cases  by 
sepsis,  due  to  an  extensive  peritonitis  ;  this  was  so  in  all  the 
patients  who  died  in  Class  I,  and  nearly  all  in  Class  II.  In 
Class  III  one  death  resulted  from  suppression  of  urine  on  the 
sixth  day  in  a  man  aged  42,  who  was  known  to  be  suffering 
from  chronic  Bright’s  disease.  The  other  death  was  from 
sepsis,  not  from  an  extending  peritonitis  probably,  but 
directly  from  the  abscess  and  infection  of  the  wound  in  a  man 
prematurely  senile.  In  Class  IV  one  patient,  a  feeble  man 
aged  6o.  died  of  exhaustion  two  days  after  operation  ;  he  was 
the  subject  of  a  large  abscess  which  had  formed  in  a  very 
insidious  manner.  The  other  death  in  this  group  was  the 
result  of  a  rapidly  spreading  emphysematous  gangrene 
extending  from  an  abscess  which  found  its  way  into  the  sub¬ 
cutaneous  tissues  of  the  anterior  abdominal  wall,  and  thence 
spread  rapidly  over  the  abdomen  and  thorax  ;  the  patient,  a 
boy,  had  only  been  ill  eight  days. 

It  is  unreasonable  to  speak  of  this  death-rate  of  17.5  per 
cent,  as  the  mortality  of  the  operation.  All  of  these  patients 
would  in  my  opinion  have  died  if  the  disease  had  been  left  to 
run  its  course  unless  some  unforseeable  accident  (such  as  the 
escape  of  the  abscess  by  the  bowel  in  the  patient  with  Bright’s 
disease)  should  have  dispensed  with  the  necessity  for  opera¬ 
tion.  Such  a  rare  contingency  as  this  cannot  be  waited  for  ; 
and  even  if  it  happened  recovery  would  by  no  means  have 
been  assured,  as  the  appendix  was  stenosed  and  perforated 
and  contained  pus.  The  deaths  were  in  the  main  due  to  delay 
in  surgical  interference.  There  was  a  time  in  the  history  of 
many  of  them  when  successful  operation  was  possible,  before 
the  peritonitis  became  widely  diffused.  Perforation  or 
gangrene  of  the  appendix  does  not  flood  the  peritoneal  cavity 
suddenly  with  infective  matter  as  may  do  a  perforated  gastric 
ulcer,  partly  because  of  the  position  of  the  appendix  in  a 
corner  of  the  abdomen  and  also  because  of  its  limited  fluid 
contents,  hence  there  is  a  time  after  the  onset  symptoms, 
even  in  the  very  acute  cases,  when  recovery  may  be  brought 
about  by  surgical  intervention,  but  this  time  may  occasionally 
be  measured  by  hours.  A  few  exceptions  to  this  are  pro¬ 
vided  by  cases  in  which  an  already  existing  abscess  is  rup¬ 
tured  into  the  peritoneum,  overwhelming  the  serous  mem¬ 
brane  with  a  dose  of  septic  material  from  which  there  is 
scarcely  a  chance  of  escape.  I  should  like  to  emphasize  how 
brief  is  the  interval  for  successful  interference  in  the  fulmin¬ 
ating  form  of  appendicitis  in  children,  for  a  study  of  my 
cases  shows  the  death-rate  amongst  them  to  be  distinctly 
higher  than  it  is  in  older  subjects. 

Indiscriminate  ODeration  in  appendicitis  I  am  no  advocate 
for  :  the  safety  and  welfare  of  our  patients  lies,  I  believe,  in 
judicious  selection.  If  a  patient  can  be  carried  safely  through 
his  attack  he  may  never  have  another  or  any  other  may  be 
prevented  by  the  removal  of  the  appendix  in  a  quiet  interval 


with  only  very  small  risk  to  life.  To  operate  in  the  acute 
stage  is  to  run  risk  of  sepsis,  to  expose  the  patient  to  a  tedious 
convalescence,  to  leave  him  often  with  a  weak  and  yielding 
scar  and  possibly  with  a  sinus  or  even  a  faecal  fistula.  My 
own  practice  has  been,  when  it  seemed  reasonable,  to  defer 
operation  in  the  acute  stage,  and  I  have  little  to  regret  in  the 
cases  in  which  I  have  advocated  delay  though  this  course  has 
often  been  advised  with  much  anxiety.  In  any  patient  whom 
I  am,  by  reason  of  time  or  distance,  prevented  seeing  again 
at  an  early  date,  when  in  doubt  as  to  the  safety  of  leaving 
him  I  advocate  operation  as  involving  less  risk  than  delay. 

What  are  the  conditions  inside  the  abdomen  which  call  for 
operation?  The  presence  of  a  localized  suppurative  periton¬ 
itis  shut  off  by  adhesions,  that  is  an  abscess.  Or,  a  peritonitis 
which  is  purulent  or  sero-purulent  but  not  circumscribed  by 
adhesions  and  in  which  the  general  and  local  signs  indicate 
that  the  peritonitis  is  diffusing  and  the  patient  is  becoming 
toxic  from  the  products  of  inflammation.  I  do  not  emphasize 
the  condition  of  the  appendix  itself  as  to  whether  it  is  per¬ 
forated  or  not,  gangrenous,  stenosed,  kinked  or  otherwise 
altered.  Though  one  may  often  correctly  conjecture  what 
the  state  of  the  organ  is,  yet  more  often  this  cannot  be 
done.  The  great  point  is  to  endeavour  to  picture  to  our¬ 
selves  what  is  the  condition  around  it  which  the  changes  in 
the  appendix  have  given  rise  to  and  to  determine  whether 
operation  is  required  for  the  safety  of  the  patient  or  whether 
expectant  treatment  will  carry  him  through. 

To  arrive  at  a  correct  conclusion,  many  considerations  have 
to  be  weighed.  When  the  patient  is  first  seen  it  is  generally 
impossible  to  foretell  what  course  his  attack  will  run.  At 
the  onset  the  pain  may  be  so  acute,  the  pulse  so  quick  and 
feeble,  and  the  general  aspect  of  the  patient  so  bad  as  to  sug¬ 
gest  the  necessity  for  almost  immediate  operative  inter¬ 
ference.  In  three  or  four  hours,  however,  there  may  be  a 
marked  change  for  the  better ;  the  pain  has  now  become  bear¬ 
able,  the  patient  is  no  longer  writhing  with  it,  his  collapse  is 
passing  off,  the  pulse  is  twenty  or  thirty  beats  slower,  and 
under  these  circumstances  further  time  may  safely  be  taken 
for  observation.  In  a  very  few  cases  where  a  hitherto  unre¬ 
cognized  purulent  collection  has  ruptured  or  an  appendix 
perforated  without  protective  adhesions,  the  symptoms  do 
not  improve,  and  operation  is  required  at  the  end  of  a  few 
hours  after  the  commencement  of  the  pain.  Such  extreme 
urgency  is  rare,  but  it  has  fallen  to  my  lot  to  operate  occa¬ 
sionally  under  these  circumstances,  once  five  hours  after  dif¬ 
fusion  of  an  abscpss  ruptured  by  the  manipulations  of  the 
medical  attendant,  the  patient  recovering  ;  once  eight  hours 
after  rupture  of  an  abscess  by  muscular  effort,  the  patient,  a 
doctor,  having  been  walking  about  with  mild  symptoms  of 
appendicitis  for  three  days  previously ;  in  this  case,  unhap¬ 
pily,  a  fatal  result  supervened  very  rapidly.  Two  patients 
were  operated  upon  respectively  fifteen  and  eighteen  hours 
after  the  onset  pain,  and  both  recovered;  the  appendix  was 
acutely  perforated  in  both,  without  protection ;  and  in  the 
first  of  the  two  both  the  right  iliac  fossa  and  the  pelvis  were 
flooded  with  pus.  These  fulminating  cases  are  exceptional ; 
in  the  majority  of  attacks,  either  the  onset  is  less  intense, 
or  in  a  few  hours  there  is  some  recession  of  symptoms, 
giving  time  for  reflection.  Another  twelve  hours  or  so  may 
bring  a  further  accession  of  pain,  quick  pulse,  etc.,  such  as 
may  call  for  operative  relief  without  further  delay,  but  this 
again  is  exceptional.  Or  the  onset  symptoms  may  be  of 
moderate  severity,  but  continue  without  abatement,  and  at 
the  end  of  two  or  three  days  operation  is  clearly  called  for. 
In  the  majority  of  cases,  at  the  end  of  some  hours  there  is 
improvement,  which  steadily  continues  and  leads  on  to  con¬ 
valescence,  the  result  happily  attained  I  believe  in  more 
than  half  the  patients  attacked.  In  a  certain  percentage, 
however,  convalescence  will  be  checked,  sometimes  about  the 
third  day,  but  it  may  be  as  late  as  the  seventh  or  eighth ; 
there  is  a  recrudescence  of  some  symptoms,  and  fresh  ones 
arrive,  indicating  the  formation  of  a  localized  abscess.  Here 
there  is  plenty  of  time  for  observation  and  diagnosis,  and 
operation  can  be  carried  out  at  leisure.  There  is  no  royal 
time  for  operation,  neither  the  first,  second,  or  any  other  day  ; 
the  time  for  intervention  may  be  as  soon  as  possible  after  the 
onset,  or  a  few  hours  later,  or  at  the  end  of  a  week,  but  this 
should  be  determined  entirely  by  the  progress  of  the  disease. 
The  safety  of  the  patient  requires  repeated  observation  of  his 
case  in  the  early  days  of  the  attack,  until  it  is  clear  what 
course  the  disease  will  run  ;  I  know  of  no  condition  which 
demands  closer  or  more  careful  watching  if  preventable  cata¬ 
strophes  are  to  be  avoided. 

With  the  pain  of  the  onset  the  patient  generally  vomits , 
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ind  when  the  stomach  is  empty  vomiting  usually  ceases, 
t  may,  however,  not  occur  at  all,  and  in  a  few  cases  it  is  per- 
iistent,  but  this  in  a  great  measure  depends  upon  the  man- 
igement  of  the  feeding.  If  the  patient  is  allowed  to  take 
nourishment  freely,  even  though  it  be  in  fluid  form,  vomiting 
nay  persist,  but  it  mouth  feeding  is  interdicted  for  a  time 
vomiting  almost  always  ceases.  If  it  still  persists  when  food 
,s  withheld,  this  is  a  pronounced  indication  for  operative  in- 
,  terference.  Other  symptoms  will  generally  be  in  accord,  but 
if  they  are  not,  their  moderate  intensity  should  not  outweigh 
;  the  warning  conveyed  by  continued  vomiting,  and  should  not 
be  allowed  to  stand  in  the  way  of  operative  measures. 

On  investigating  the  condition  of  the  patient’s  abdomen  the 
tenderness  over  the  caecal  region  at  first  may  be  very  intense 
but  it  is  generally  to  be  described  by  a  less  emphatic  adjective. 
The  position  of  the  acme  of  tenderness  varies  to  a  considerable 
i  extent  and  cannot  always  be  fixed  at  what  is  known  as 
McBurney’s  point.  It  is  unreasonable  to  expect  that  it  would  be 
so  constantly  located  when  we  remember  how  the  position  of 
appendix  varies.  Even  when  the  caecum  is  quite  normal  in 
its  position  the  appendix  may  lie  to  its  inner  or  to  its  outer 
side  or  beneath  it.  Again,  the  whole  or  part  of  the  appendix 
may  lie  in  the  pelvis  adjacent  to  bladder  or  rectnm,  or  across 
the  base  of  the  sacrum,  in  the  left  iliac  fossa,  or  in  one  of 
several  other  rare  positions.  These  variations  must  be  kept 
!  in  mind  not  only  because  they  vary  the  position  of  the  tender¬ 
ness,  but  because  they  will  influence  any  operative  measures 
undertaken.  With  the  tenderness  muscular  rigidity  is  asso¬ 
ciated,  often  involving  a  fairly  wide  area  of  the  lower  part  of 
the  abdomen,  but  becoming  more  localized  as  the  severe  pain 
and  tenderness  of  the  onset  subside.  If  this  improve¬ 
ment  does  not  occur  it  is  an  indication  of  peritonitis 
of  some  severity  and  extent  underneath,  and  should  be  care¬ 
fully  watched  ;  whilst,  if  the  rigidity  extends,  it  is  generally 
a  good  reason  for  operation  without  much  delay.  Localized 
muscular  rigidity  is  often  mistaken  for  an  inflammatory 
tumour.  The  truth  is,  in  the  early  stages  of  an  attack,  the 
persistent  contraction  of  muscle  quite  prevents  palpation  of 
anything  underneath  it,  and  only  when  the  muscular  rigidity 
is  passing  off  can  the  inflammatory  thickening  of  appendix, 
matted  to  adjacent  parts,  and  perhaps  surrounded  by  pus.  be 
palpated  as  a  definite  tumour.  In  the  more  severe  cases  a 
well-defined  tumour  may  never  form.  In  such,  on  opening  the 
abdomen,  there  is  an  absence  of  matting  and  infiltration,  and 
the  appendix  is  found  unprotected  by  adhesions,  perforated 
or  gangrenous,  and  lying  in  some  quantity  of  sero-purulent 
fluid.  If  eventually,  perhaps  at  the  end  of  three  or  four  days, 
a  well-defined  mass  can  be  palpated,  its  limits  should  be 
carefully  observed  and  noted.  Mere  matting  of  parts  around 
the  appendix,  infiltration  of  the  parietal  peritoneum,  and 
perhaps  of  the  adjacent  layers  of  the  abdominal  wall,  may 
produce  a  tumour  of  considerable  dimensions,  and  must  not 
be  regarded  as  conclusive  of  the  presence  of  pus ;  but  if, 
despite  rest  and  other  appropriate  treatment,  the  tumour 
increases  in  size,  this  is  fairly  positive  indication  of  an 
abscess.  Let  me  again  remind  you  that  the  appendix  is  not 
always  to  be  found  in  exactly  the  same  place,  and  that  any 
inflammatory  tumour  due  to  its  disease  may  be  found  in  other 
localities  than  the  right  iliac  fossa;  in  the  right  loin,  for 
instance;  in  the  upper  part  of  the  pelvis,  or  perhaps  in  its 
lower  part,  and  most  easily  palpated  by  rectum,  vagina,  or 
bimanually. 

Percussion  may  tell  one  little  or  nothing  as  to  the  presence 
of  any  inflammatory  condition,  as  the  intestinal  resonance 
may  obscure  a  collection  of  fluid  of  some  amount  which  the 
gut  surrounds  and  envelops,  but  as  a  rule  any  considerable 
amount  of  fluid  gives  rise  to  some  degree  of  dullness. 
Resonance  may  mislead,  for  it  is  occasionally  due  to  free  gas 
circumscribed  in  an  abscess  cavity,  the  resonance  being  mis¬ 
interpreted  as  due  to  gas-containing  intestine.  In  such  a 
case  other  symptoms  will  probably  be  sufficiently  conclusive 
of  the  presence  of  pus,  and  should  be  acted  on  despite  the 
doubt  which  the  presence  of  resonance  rather  than  of  dullness 
may  not  unnaturally  raise. 

Of  all  the  signs  which  may  guide  us  as  to  the  necessity  or 
otherwise  of  operation  in  the  early  stages  of  acute  appendic¬ 
itis,  the  pulse  is  the  most  valuable  and  reliable.  In  the  main 
its  rapidity  will  be  the  index  rather  than  its  quality.  As 
peritonitis  is  the  essential  feature  of  the  disease,  it  may 
cause  some  surprise  if  I  do  not  refer  to  the  hard,  wiry  pulse  to 
which  inflammations  of  the  peritoneum  are  supposed  to  give 
rise.  Hard  and  wiry  are  certainly  not  the  terms  to  apply  to 
the  pulse  in  appendicitis ;  it  is  on  the  contrary  soft  and  yield¬ 
ing.  It  is  to  its  rate  that  attention  will  chiefly  be  directed. 


When  the  onset  pain  is  distracting  the  pat'ent  the  pulse-beat 
may  be  120  or  130  in  the  minute,  but  with  a  less  intense 
seizure  20  or  30  beats  slower  is  more  to  be  expected.  VV  ith 
diminution  of  the  pain  the  pulse-rate  falls  from,  say,  120  down 
to  90  or  96  at  the  end  of  six  hours  or  so  after  the  first  seizure  of 
pain.  Inotherless  intensecasesabout  100  will  be  themaximum 
quickening  of  the  pulse,  and  it  may  soon  become  about  86  to 
90.  In  the  case  of  such  improvement  as  I  have  just  suggested, 
it  is  very  probable  that  other  symptoms  will  improve  also, 
and  there  is  ample  time  for  watching  the  patient  and  deciding 
if  operative  intervention  is  necessary. 

Should  the  quick  pulse  of  the  onset  remain  at  120  or  higher 
for  more  than  twelve  hours,  the  case  should  be  looked  upon  as 
a  grave  one,  and  unless  there  is  some  particular  explanation 
of  the  rapidity,  such  as  the  very  youthful  age  of  the  patient  or 
his  recent  removal  from  one  place  to  another,  delay  in  opera¬ 
tion  is  inadvisable.  Quite  as  significant  is  a  steady  quicken¬ 
ing  of  the  pulse.  I  recall  the  case  of  a  lady  whose  attack 
began  with  a  rigor  early  one  morning,  her  pulse  then  being 
noted  as  90;  all  day  there  was  a  steady  quickening,  until 
fifteen  hours  later  it  was  132.  Vomiting  and  pain  had  dis- 
appeared  under  the  influence  of  morphine,  and  when  1 
insisted  forthwith  on  operation  the  patient  was  so  comfort¬ 
able  as  to  ridicule  the  idea.  My  opinion  was,  however,  sub¬ 
mitted  to,  and  the  lower  part  of  the  abdomen  was  found 
flooded  with  pus.  If  a  quick  pulse— one  of  no  or  higlier- 
were  always  present  in  the  graver  cases,  it  would  be  an 
enormous  boon,  the  decision  for  operation  or  the  reverse  so 
much  easier.  Unfortunately,  valuable  as  is  the  aid  given  by 
the  rate  of  the  pulse  generally,  in  the  exceptional  cases  it 
cannot  be  relied  upon.  Illustrating  this  point  I  may  mention 
a  case  in  hospital.  The  patient,  a  male  aged  25,  on  the  third 
day  of  his  attack,  had  a  pulse  of  80  and  a  temperature  of  98  , 
yet  his  right  iliac  fossa  and  pelvis  contained  a  large  quantity 
of  pus,  and  the  indication  for  operation  lay  in  persistent 
vomiting  despite  careful  feeding.  Quite  recently  I  have 
operated  upon  a  boy  aged  15,  whose  appendix  was  distended 
with  pus,  and  was  gangrenous  ;  the  distal  end  was  attached  by 
old  adhesions  to  a  portion  of  small  intestine,  and  under  the  arch 
thus  formed  about  a  foot  of  ileum  was  sharply  strangled. 
At  the  time  of  operation  and  for  sixteen  hours  before, 
the  pulse  was  barely  ioo  and  the  temperature  scarcely  higher 
than  990,  but,  as  in  the  last-mentioned  patient,  vomiting  was 
persistent.  After  the  early  days  of  the  attack  ha,ve  passed, 
say  the  first  week,  and  other  indications  have  arisen  which 
suggest  the  presence  of  a  localized  abscess,  the  pulse-rate  will 
be  of  little  assistance  as  a  rule,  for  it  will  probably  have  fallen 
to  something  approximating  to  normal— to  about  80,  for  in¬ 
stance.  Such  an  improvement  in  the  pulse  must  not  for  a 
moment  bo  allowed  to  counterbalance  the  positive  signs 
gained  by  palpation,  the  thermometer,  or  by  other  methods  of 

examination.  _  .  , 

The  temperature  is  an  uncertain  guide  in  appendicitis,  but 
not  one  by  any  means  to  be  despised.  We  are  so  accustomed 
in  suppurations  generally  to  find  an  increase  in  temperature 
that  many  men  still  fail  to  realize  how  comparatively  com¬ 
mon  it  is  to  find  pus  in  the  abdomen,  with  scarcely  any,  or 
perhaps  no,  elevation  of  temperature.  If  the  observer  is  once 
really  convinced  of  this,  the  occas'onal  eccentricities  of  tem¬ 
perature  he  meets  with  will  not  be  likely  to  seriously  mislead 
him.  At  the  onset  the  temperature  is  almost  always  raised  ; 
it  may  in  the  first  twelve  hours  or  so  reach  to  102°  or  103  , 
but  more  often  it  is  a  degree  or  two  less._  If  the  attack  is  a 
severe  one  the  temperature  remains  considerably  raised  as  a 
rule ;  and  should  this  continue  for  three  or  four  days,  relief  by 
operation  is  called  for,  whatever  may  be  the  associated  sym¬ 
ptoms.  In  exceptional  cases,  with  severe  peritonitis,  the 
temperature  is  normal  or  subnormal,  and  if  we  have  the 
paradox  of  a  falling  temperature  and  an  increasing  pulse,  the 
former  should  be  disregarded,  and  the  latter  should  be  our 
guide  to  the  patient’s  condition.  In  the  general  improve¬ 
ment  which  occurs  in  a  large  proportion  of  cases  attacked 
the  temperature  shares,  and  at  the  end  of  three  or  four  days 
it  may  be  normal.  As  I  have  already  pointed  out,  an  acces¬ 
sion  of  symptoms  at  this  time  is  by  no  means  rare,  suggest¬ 
ing  the  formation  of  a  localized  abscess,  and  one  of  the  most 
positive  indications  is  afresh  increase  of  temperature  at  night 
with  a  morning  remission,  the  hectic  chart  with  which  we  are 
bo  familiar  in  suppurations.  It  is,  however,  necessary  to  keep 
constantly  in  mind  the  possible  absence  of  fever  when  pus  is 
present  and  to  give  the  fullest  weight  to  other  signs  of  abscess 
some  of  which  will  be  present,  namely,  a  tumour  which  can 
be  palpated  and  which  tends  to  increase,  persistent  pain  and 
tenderness,  the  earthy  anaemic  unhealthy  appearance  of  t  .e 
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patient,  and  last,  but  by  no  means  least  in  importance,  the 
condition  of  his  leucocytic  count. 

The  value  of  the  leucocyte  count  in  appendicitis  is  un¬ 
doubtedly  considerable,  but  it  is  not  an  infallible  guide  any 
more  than  any  other  sign.  The  examination  for  leucocytosis 
can  be  made  by  any  practitioner  who  will  take  the  small 
amount  of  trouble  necessary  to  acquire  a  knowledge  of  the 
method.  The  degree  of  leucocytosis  is  an  uncertain  guide  to 
to  the  amount  of  pus  present.  I  have  seen  a  count  of  only 
17,000  in  the  presence  of  an  abscess  forming  fairly  rapidly  and 
containing  more  than  a  pint  of  pus,  and,  on  the  other  hand,  a 
count  of  25,000  with  an  abscess  containing  only  a  couple  of 
drachms  of  pus,  but,  speaking  generally,  the  more  widespread 
and  intense  the  infection  the  greater  the  leucocytosis.  As  I 
have  already  mentioned,  the  number  of  leucocytes  present  in 
the  blood  is  not  an  infallible  guide,  for,  in  a  few  exceptional 
cases  there  is  no  leucocytosis  when  pus  is  present,  but  a  negative 
result  should  not  be  accepted  until  more  than  one  examination 
has  been  made.  If  time  andcircumstancespermit,  an  examina¬ 
tion  should  be  made  on  three  consecutive  days  to  determine 
not  only  whether  there  is  a  leucocytosis,  but  whether  it  is  rising 
or  falling,  if  the  latter,  this  may  justify  delay  in  operation.  In 
the  estimation  of  the  leucocytes,  as  in  so  many  other  signs 
which  affect  the  diagnosis,  a  positive  result  is  more  valuable 
than  a  negative,  for  whilst  the  latter  may  be  misleading,  in 
none  of  my  cases  has  a  positive  result  been  obtained  without 
the  presence  of  pus. 

Constipation  is  the  rule  in  appendicitis,  but  diarrhoea  may 
take  its  place  and  indicates  usually  a  severe  attack,  but  one 
in  which  happily  the  peristalsis  of  the  bowel  is  still  active, 
therefore  diarrhoea  is  on  the  whole  of  good  prognosis.  It  is,  I 
think,  specially  likely  to  be  present  when  the  pelvis  is 
chiefly  involved  in  the  peritonitis.  There  is  a  distinct  group 
of  cases  which  are  best  designated  by  the  term  “  pelvic  appen¬ 
dicular  peritonitis,”  in  which  diarrhoea  or  rectal  tenesmus 
and  free  discharge  of  mucus  is  to  be  expected.  Here  there 
is  a  degree  of  proctitis,  the  mucous  membrane  of  the  rectum 
is  swollen  and  oedematous,  its  roof  is  often  much  thickened 
and  infiltrated,  whilst  a  defined  tumour  is  sometimes  to  be 
found,  it  may  be  as  large  as  the  fist,  indicating  the  presence 
of  an  abscess  close  to  the  rectal  wall.  In  such  cases  the  blad¬ 
der  is  likely  also  to  be  troubled,  micturition  may  be  frequent 
and  painful,  or  retention  may  arise.  These  symptoms  are 
mostly  due  to  inflammation  of  the  peritoneum  covering  the 
organ,  but  in  a  few  there  is  a  degree  of  cystitis  due  probably 
to  extension  of  the  inflammatory  process  through  the  bladder 
walls.  These  rectal  and  bladder  symptoms  should  receive 
careful  attention  as  indicating  the  severity  of  the  illness,  the 
need  as  a  rule  for  operation,  and  the  locality  involved,  for 
this  in  its  turn  may  materially  influence  the  operative 
measures  required. 

In  summing  up  the  considerations  which  determine  the 
necessity  or  otherwise  for  operation,  I  would  say,  be  guided 
always  by  the  severity  of  those  symptoms  present,  ignore  the 
absence  of  symptoms  usually  present,  or  their  slight  inten¬ 
sity  if  they  are  present.  If  a  patient  does  not  vomit,  and  if 
his  temperature  is  approximately  normal  while  the  pulse  is 
120  and  the  abdomen  very  rigid,  lay  stress  on  these  last  two 
signs,  and  pay  little  heed  to  the  others ;  or,  again,  if  the  pulse 
is  but  moderately  quick,  and  the  temperature  is  in  corre¬ 
spondence,  yet  the  patient  continues  to  vomit  despite  the 
prohibition  of  mouth  feeding,  too  great  emphasis  can  hardly 
be  placed  on  the  last  symptom.  If  the  temperature  is  falling 
and  the  pulse  at  the  same  time  quickening,  whatever  the 
state  of  the  other  symptoms,  the  pulse  will  be  the  index  to 
the  condition  inside  the  patient’s  abdomen. 

The  necessity  for  operation  having  arisen  the  details  by 
which  relief  is  to  be  given  have  next  to  be  considered.  The 
position  of  the  incision  is  not  always  the  same,  but  should 
vary  according  to  the  site  of  the  inflammatory  focus.  It  will 
generally  be  made  over  the  right  iliac  fossa  about  an  inch  ex¬ 
ternal  to  the  semilunar  line,  and  will  vary  in  length  from 
3  in.  to  5  in.,  according  to  the  depth  of  the  abdominal  wall. 
I  always  divide  the  deeper  muscles  instead  of  attempting 
merely  to  separate  their  fibres  in  a  direction  transverse  to  the 
skin  incision.  Whatever  the  advantage  of  the  gridiron  inci¬ 
sion  in  the  quiet  interval  operations,  in  the  acute  state  too 
little  room  is  obtained,  and  the  parts  are  so  infiltrated  as  to 
be  easily  torn  and  ragged.  In  a  few  cases  the  focus  of  disease 
will  lie  under  the  lower  part  of  the  right  rectus,  and  the  inci¬ 
sion  should  be  made  through  its  sheath,  separating  the  fibres 
of  the  muscle  in  their  long  axis. 

When  there  is  evidence  of  pus  in  the  pelvis,  incision  in  the 
middle  line  sometimes  gives  the  most  convenient  access  to  it, 


and  through  the  same  opening  the  vermiform  appendix  may 
be  found  and  removed.  Or  the  right  iliac  incision  may  be 
supplemented  by  one  in  the  middle  line  when  through  the 
former  the  pelvis  is  found  to  be  extensively  involved,  and  a 
thorough  clearing  out  of  purulent  pockets  is  required.  When 
the  focus  of  disease  presents  in  the  loin  it  may  be  attacked 
there  rather  than  by  an  anterior  incision,  though  perhaps 
more  often  it  is  convenient  to  incise  in  front,  and,  haying  re¬ 
moved  the  pus — and  the  appendix  if  this  seems  feasible — to 
close  the  anterior  incision  and  drain  through  the  loin.  In  a 
limited  number  of  cases  in  which  the  pelvis  is  involved,  the 
abscess  may  with  advantage  be  opened  in  the  rectum  or 
vagina,  but  the  operator  should  be  quite  sure  that  only  the 
rectal  wall  intervenes  between  him  and  the  pus,  or  he  may 
open  small  intestine  or  bladder.  When  operation  is  under¬ 
taken  for  a  diff  use  lesion  the  position  of  the  incision  is  not  of 
so  much  importance,  but  when  a  localized  abscess  has  to  be 
dealt  with  it  is  a  sound  rule  to  incise  as  directly  as  possible  on 
to  it,  evacuating  the  pus  as  directly  as  possible,  thus  avoiding 
the  risk  of  diffusing  infection. 

Operation. — When  the  incision  has  been  made,  indeed  whilst 
it  is  being  made,  if  the  attack  has  lasted  several  days  and  a  well- 
defined  tumour  mass  can  be  recognized,  pus  will  probably  well 
up  into  the  wound,  and  there  has  been  no  evident  opening  of 
the  abdominal  cavity.  The  condition  is  one  of  “  safe  ”  abscess  - 
pus  has  formed  in  the  neighbourhood  of  the  appendix, 
adhesions  have  circumscribed  it ;  as  the  pus  increased  in 
amount  the  abscess  wall  has  pushed  forward,  become  adherent 
to  the  abdominal  wall,  and  if  the  incision  is  directly  on  to  the 
most  prominent  part  of  the  swelling,  the  pus  is  let  out  as 
safely  as  possible.  The  finger  passes  into  the  abscess  cavity- 
and  feels  its  lining  of  soft  granulation  tissue  ;  cautiously 
searching  about  the  appendix  may  now  be  recognized,, 
generally  matted  to  other  parts,  and  perhaps  perforated  or 
partially  ulcerated  through.  In  a  large  majority  of  cases  o£ 
this  kind,  however,  the  appendix  cannot  be  detected  by  touch 
and  should  not  be  sought  for  further.  If  it  is,  persistent, 
oozing  of  blood  from  soft  granulations  lining  the  cavity 
obscures  things  very  much,  and  the  search  may  be  difficult 
and  prolonged,  leading  to  breaking  down  of  adhesions  and 
fresh  infection  ;  the  softened  and  infiltrated  bowel  wall  may 
be  torn  and  a  faecal  fistula  formed.  Against  this  conservative 
course  the  possibility  of  recurrence  may  be  urged  if  the 
appendix  is  not  removed  ;  but  recurrence  is  quite  uncommon, 
and  in  25  patients  from  whom  the  appendix  was  not  removed! 
only  in  one  has  there  been  recurrence.  In  many  abscesses  of 
this  kind  a  faecal  concretion  may  be  found,  and  such  should 
always  be  carefully  felt  for,  as,  if  overlooked,  it  may  cause  a 
sinus  eventually.  The  abscess  cavity  is  now  lightly  sponged 
out,  and  may  be  treated  either  by  gauze  packing  or  merely  by- 
draining  and  by  suturing  of  the  wound  as  closely  as  circum¬ 
stances  permit. 

Instead  of  an  adherent  abscess  it  may  be  found  as  the  in¬ 
cision  is  deepened  that  the  general  cavity  of  the  abdomen  is 
opened.  As  soon  as  this  happens  sponges,  or  any  substitute 
used,  should  be  packed  all  round  any  localized  swelling  to 
protect  the  peritoneal  cavity  from  soiling.  Only  when  this 
has  been  done  should  the  fingers  carefully  and  without 
violence  begin  to  strip  the  adherent  parts  from  the  place 
where  the  pus  is  believed  to  lie.  When  the  pus  is  located  in, 
the  iliac  fossa  or  behind  the  ascending  colon  it  should  be 
approached  from  the  outer  side,  the  large  intestine  being 
pushed  inwards,  and  as  soon  as  the  abscess  is  tapped  the  pus 
should  be  quickly  sponged  out  and  it  should  be  prevented  by 
the  fingers  from  gushing  out  in  large  quantities  and  so  delug¬ 
ing  the  belly  cavity.  If  the  pus  is  located  elsewhere  it  should 
be  approached  in  whatever  direction  the  adhesions  are  found 
to  strip  most  easily  and  with  every  precaution  to  prevent  it 
from  soiling  adjacent  parts.  The  abscess  cavity  having  been 
emptied  the  finger  seeks  carefully  for  the  appendix  or  any 
faecal  concretions  as  in  the  case  of  the  “safe”  abscess  and  if 
found  these  should  be  removed.  In  the  cases  at  present 
under  consideration  greater  freedom  is  allowable  in  the  search 
for  the  appendix,  for  in  contrast  to  the  “  safe  ”  abscesses  the 
peritoneal  cavity  is  already  open  to  possible  infection  and  the 
operator  can  now  see  what  he  is  doing  and  can  take  a  definite 
guide  to  the  base  of  the  appendix  in  one  of  the  longitudinal 
bands  on  the  caecum,  but  even  in  these  cases  prolonged  or 
extensive  search  is  in  my  experience  to  be  deprecated.  If 
the  appendix  is  not  removed  recurrence  is  quite  uncommon, 
for  in  25  of  my  cases  in  which  it  was  not  removed  in  only  1 
was  there  recurrence. 

It  may  be  asked,  If  in  some  abscesses  relief  by  operation 
involves  opening  the  general  peritoneal  cavity,  with  its 
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attendant  risk  of  infection,  why  not  wait  until  the  abscess 
lias  come  forward  and  become  adherent  or  u  safe  i  The 
answer  is,  We  do  not  know  in  which  direction  any  abscess 
may  be  progressing  ;  it  may  be  fonvards  to  the  surface,  but, 
on  the  contrary,  it  may  be  in  one  of  several  other  directions, 
producing  destruction  of  tissue,  with  the  attendant  risk  of 
secondary  involvement  of  other  parts,  as  the  pleura  or  the 
portal  veins,  or  perhaps  eventually  rupturing  into  the  general 
cavity.  Risks  such  as  these  should  not  be  run  when  early 
operation  affords  so  safe  a  method  of  escape. 

If,  when  the  abdomen  is  open,  instead  of  a  localized  abscess 
we  find  a  diff  use  condition — sero-purulent  fluid  or  thick  pus  lying 
amongst  the  intestines  and  omentum— it  must  not  be  inferred 
that  there  is  necessarily  a  general  peritonitis  present.  In  a 
considerable  number  of  cases  the  pus,  though  not  bounded  by 
such  adhesions  as  would  justify  one  in  speaking  of  it  as  an 
abscess,  is  yet  far  from  being  distributed  all  over  the  abdo¬ 
men  ;  it  may  be  limited  to  the  pelvis,  to  the  pelvis  and  right 
iliac  fossa,  or  to  the  right  iliac  and  umbilical  regions.  Inspec¬ 
tion  and  careful  exploration  with  the  fingers  will  generally 
determine  if  this  is  so.  If  the  inflammatory  process  appears 
to  be  limited,  every  care  should  be  taken  not  to  infect 
adjacent  areas.  The  fingers  should  move  gently  amongst  the 
intestines  in  search  for  pockets  of  pus — this  especially  in  the 
pelvis — but  with  the  intention,  if  possible,  of  sparing  any 
circumscribing  adhesions,  however  imperfect.  In  this  way 
and  by  gentle  sponging  the  parts  involved  are  cleaned.  The 
vermiform  appendix  is  next  sought  and  removed,  if  this  can 
be  done  without  great  disturbance  of  parts  or  undue  pro¬ 
longation  of  the  anaesthetic,  for  many  patients  bear  this 
badly.  As  will  be  seen  from  Table  II  of  cases  presented,  I 
have  removed  the  appendix  more  freely  in  this  group  than  in 
those  of  abscesses  ;  indeed,  I  may  put  the  matter  in  this  way : 
the  more  diffuse  the  lesion  the  more  often  the  appendix  has 
been  removed — partly  because  it  was  more  easily  found  and 
partly  because  there  was  practically  no  added  risk  of  spreading 
infection.  .  ,  ... 

In  this  condition,  as  in  the  case  of  widespread  peritonitis,  a 
second  incision  in  the  middle  line  of  the  abdomen  may  be 
needed  for  purposes  of  cleansing  and  draining.  If  it  is  called 
for,  the  bladder  should  always  first  be  emptied  with  the 
catheter,  and  even  then  careful  watch  made  against  damaging 
the  walls  of  the  organ,  which  often  is  fixed  unusually  high  up. 

If,  instead  of  a  peritonitis  limited  to  the  pelvis  or  quite  the 
lower  part  of  the  abdomen,  we  have  to  deal  with  one  which 
is  widely  diffused,  we  should  act  much  as  in  the  last  group 
considered,  though  we  may,  instead  of  cleansing  by  sponges, 
use  hot  saline  irrigation  freely,  but  evisceration  to  aid  in  this 
purpose  is  rarely  to  be  recommended,  the  shock  it  induces  in 
these  patients  is  more  than  they  can  bear.  If  the  appendix 
can  be  removed  without  prolonged  search,  this  should  be 
done,  but  if  it  is  left  recurrence  is  quite  exceptional,  for  it  has 
only  happened  in  1  case  out  of  7,  as  the  table  shows.  In  the 
diffuse  cases,  whether  a  moderate  or  an  extensive  area  is 
involved,  drainage  is  always  necessary,  either  by  means  of 
Mikulicz  gauze  packing  or  by  drainage  tubes  inserted 
perhaps  in  two  or  three  directions. 

In  a  few  cases  drainage  may  be  either  by  rectum  or  vagina, 
either  in  addition  to  that  provided  through  the  abdominal  in¬ 
cision,  or  as  a  primary  means  of  treatment.  If  the  latter  the 
evidence  of  pus  presenting  into  one  of  the  cavities  should 
be  clear,  either  there  should  be  definite  fluctuation  or  a  soft 
yielding  boggy  patch  in  the  middle  of  an  area  of  oedema  and 
infiltration  in  the  wall  of  either  rectum  or  vagina. 

Table  II. 

Class  I.  Diffuse  peritonitis. — 29  cases— vermiform  appendix  not  re¬ 
moved  in  i2,  7  survivals,  1  recurrence. 

Class  II.  Pelvic  peritonitis  and  suppuration.— 34  cases— vermiform  ap¬ 
pendix  not  removed  in  22,  15  survivals,  2  recurrences. 

Class  III.  Localized  non-adherent  abscess.— 49  cases— vermiform  ap¬ 
pendix  not  removed  in  26,  25  survivals,  1  recurrence. 

Class  IV.  Safe  or  adherent  abscess. — 31  cases— vermiform  appendix  not 
removed  in  27,  25  survivals,  1  recurrence.  .  , 

A  total  of  4  recurrences  in  72  patients  who  survived.  Two  hospital 
cases  cannot  be  traced. 

My  observations  have  already  so  encroached  upon  your  time 
that  I  hardly  dare  trespass  upon  your  patience  further,  but  I 
should  iike  to  emphasize  one  point  in  the  general  treatment 
of  these  cases.  On  the  use  of  opium  in  appendicitis  there 
has  been  during  the  last  few  years  a  concurrence  of  opinion 
which  it  is  difficult  to  disregard.  It  has  to  be  given  to  relieve 
the  severe  pain  often  present  at  the  onset  and  no  one  will 
gainsay  the  necessity.  It  is  the  repeated  and  persistent  use  of 
it  which  is  so  strongly  to  be  deprecated.  If  the  patient  con¬ 
tinues  in  severe  pain  which  the  first  reasonable  dose  of  opium 


or  morphine  does  not  relieve  the  medical  adviser  should  give 
a  second  with  hesitation,  and  any  more  with  still  greater 
doubt  as  to  the  wisdom  of  his  course.  He  may  soothe  his 
patient  and  comfort  the  friends,  but  he  will  run  the  risk  of 
seriously  misreading  his  case  and  of  leaving  a  dangerous  con¬ 
dition  to  progress  beyond  the  reach  of  surgical  measures. 
Severe  and  persistent  pain  should  not  be  the  occasion 
for  repeated  doses  of  sedative  but  for  early  operative  inter¬ 
ference.  _ _ _ _ 

REMARKS  ON  A  SECOND  SERIES  OF  FIFTY  CASES 
OF  RECURRENT  APPENDICITIS  TREATED 
BY  OPERATION* 

By  F.  A.  SOUTHAM,  M.B.Oxon.,  F.R.C.S., 

Surgeon  to  the  Manchester  Royal  Infirmary ;  Professor  of  Clinical  Surgery, 

Owens  College. 

The  following  remarks  are  based  upon  a  consideration  of  a 
second  series  of  50  cases  of  recurrent  appendicitis  treated  by 
operation  which  have  recently  been  completed.  Details  of 
the  first  series  of  50  cases  were  published  in  the  British' 
Medical  Journal,  December  22nd,  1900,  p.  1763. 

Sex. 

Of  the  50  patients,  39  were  males  and  1 1  were  females,  it 
being  a  well-established  fact  that  the  former  sex  are  th& 
most  liable  to  this  affection. 

Age. 

Twenty -three  of  the  cases,  or  not  quite  one  half,  occurred 
in  persons  between  20  and  30  years  of  age,  the  third  decade  of 
life  being  the  period  during  which  recurrent  appendicitis  is 
most  common.  In  14  cases  the  patients  were  between  10  and 
20  years  of  age.  In  two  instances  the  patients  were  10  years- 
old,  this  being  the  youngest  age  at  which  the  affection  was 
met  with.  Though  acute  suppurative  appendicitis  is  common, 
in  younger  subjects,  it  would  appear  that  when  an  attack  of 
appendicitis  in  a  child  subsides  without  suppuration,  there 
is  less  probability  of  the  attack  recurring  in  children  if  they 
are  under  10  years  than  if  they  are  over  that  age.  Ten  cases 
occurred  in  persons  between  30  and  40,  2  cases  between  40  and 
50,  and  only  1  case  in  a  subject  over  50  years,  the  patient  in 
this  instance  being  53  years  of  age.  In  115  cases  of  recurrent 
appendicitis  operated  upon  up  to  the  present  time,  in  no¬ 
instance  has  the  patient  been  under  10  years  of  age ;  in  only 
one  case  (namely,  that  just  mentioned)  has  the  age  of  the 
patient  exceeded  50  years,  the  liability  to  this  affection 
decreasing  as  age  advances.  Several  instances  of  acute  sup¬ 
purative  appendicitis  in  much  older  subjects  have,  however, 
come  under  my  notice,  for  in  3  cases  the  patients  were 
respectively  aged  61,  65,  76  years. 

Number  of  Attacks. 

In  5  cases  there  had  been  only  one  distinct  attack,  but  the 
patients  had  subsequently  suffered  from  what  might  be 
termed  “reminders”  of  its  occurrence, namely,  frequent  paim. 
or  a  sense  of  rching  after  any  exertion,  sometimes  attended 
by  a  local  tenderness  in  the  region  of  the  appendix  ;  in  all 
these  cases  marked  changes  were  found  in  the  appendix,  a 
concretion  being  present  in  one  instance,  so  that  there  would 
certainly  have  been  a  recurrence  of  the  attacks  if  it  had  not 
been  removed.  In  10  cases  there  had  been  two  well-marked 
attacks,  and  in  the  remaining  35  cases  three  or  more  attacks. 
In  several  instances  the  attacks  had  been  so  numerous  that 
the  patients  had  lost  count  of  the  number. 

Condition  of  Appendix. 

In  almost  every  case, the  lumen  of  the  appendix  was  either 
partially  or  completely  occluded  at  some  point  in  its  course, 
sometimes  close  to  its  origin  from  the  caecum,  sometimes  at 
its  middle  or  distal  third.  Though  in  most  cases  the  walls 
were  thickened,  in  a  few,  where  the  appendix  was  distended 
with  fluid,  they  were  extremely  thinned.  In  one  case,  where 
the  distension  was  extreme  and  the  fluid  contents  were  clear 
and  watery,  the  appendix  was  quite  translucent.  It  was  fre¬ 
quently  kinked  or  bent  on  itself  at  a  sharp  angle,  and  fixed 
in  this  position  by  adhesions  which  were  present  in  the 
majority  of  cases,  often  firmer  and  more  extensive  after  a  few 
than  after  numerous  attacks. 

Contents  of  Appendix . 

In  3  cases  collections  of  pus  were  found  shut  off  in  the 
distal  portion  of  the  appendix,  which  was  dilated  into  a 
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small  cyst.  In  6  cases  faecal  concretions  were  present  in  its 
interior.  In  the  remaining:  cases  the  contents  consisted  of  a 
mucoid  or  muco-purulent  fluid,  sometimes  mixed  with  faecal 
matter.  In  no  instance  was  any  foreign  body  found. 

Suppuration  round  Appendix. 

In  1 1  cases  a  localized  suppuration  had  taken  place  outside 
the  appendix,  generally  associated  with  a  perforation  of  its 
wall.  In  four  instances,  where  the  amount  of  pus  was  small, 
there  had  been  no  indication  of  its  presence  previous  to  oper¬ 
ation.  These  cases  illustrate  the  fact  that  in  a  large  propor¬ 
tion  of  cases  of  recurrent  appendicitis  suppuration  sooner  or 
later  takes  place. 

Recurrence  after  a  Previous  Attack  attended  by  Suppuration. 

In  2  cases  the  patients  had  previously  been  operated  on  for 
appendicular  abscess.  In  one,  where  the  operation  had  been 
performed  by  the  late  Professor  Tom  Jones,  the  wound  healed 
soundly,  and  the  patient  afterwards  enjoyed  good  health  for 
between  three  and  four  years.  At  the  end  of  this  period 
another  abscess  formed  in  the  same  situation,  and  on  opening 
it  a  large  quantity  of  very  foul  pus  was  evacuated,  together 
with  a  hard  concretion  the  size  of  a  marble.  As  the  appendix 
was  not  readily  found,  it  was  again  left.  The  wound  quickly 
-closed,  and  up  to  the  present  time,  eighteen  months  since  the 
second  operation,  the  patient  has  kept  free  from  any  further 
trouble,  enjoying  perfect  health. 

In  the  other  case,  the  patient,  who  was  a  soldier,  had  been 
operated  upon  while  on  active  service  in  . South  Africa  during 
3l  second  attack,  which  had  ended  in  suppuration,  a  large 
abscess  having  been  opened  and  drained.  The  wound  healed, 
but  during  the  next  nine  months  he  suffered  from  three  recur¬ 
rent  attacks,  which  all  subsided  without  suppuration.  He  was 
invalided  home,  and  admitted  into  the  Manchester  Royal 
Infirmary.  An  exploratory  incision  was  made  over  the  region 
of  the  appendix  during  a  quiescent  period,  and,  contrary  to 
■expectation,  it  was  readily  found.  It  was  completely  stenosed 
near  the  caecum,  and  its  walls  were  thickened.  It  was,  how¬ 
ever,  remarkably  free  from  adhesions,  except  at  one  spot  near 
its  middle,  where  there  were  signs  of  an  old  perforation  ;  and 
there  was  no  evidence  to  lead  one  to  suppose  that  there  had 
previously  been  an  extensive  formation  of  pus  around  it. 


Quite  recently  I  removed  the  appendix  from  another 
recurrent  case,  where  a  year  previously  I  had  opened  and 
drained  a  large  abscess,  the  appendix  not  being  found.  The 
wound  healed  and  the  patient  enjoyed  good  health  for 
nearly  twelve  months,  when  another  abscess  formed.  An 
operation  was  subsequently  performed  for  the  removal  of 
the  appendix,  which  was  readily  exposed ;  it  was  much 
thickened,  occluded  at  its  origin,  dilated  beyond,  and  full 
-of  very  offensive  pus.  As  in  the  last  case,  there  were  few 
adhesions  present,  except  at  onej point,  evidently  the  site  of 
a  former  perforation. 

It  is,  therefore,  evident  that  an  attack  of  suppurative 
appendicitis  is  not  necessarily  followed  by  destruction  of 
the  appendix  and  immunity  from  future  attacks,  as  used  to 
be  believed.  No  doubt  in  the  majority  of  cases  this  occurs, 
the  appendix  afterwards  shrivelling  up  and  becoming  oblite¬ 
rated.  This  result  is  especially  likely  to  happen  in  children, 
where  I  have  on  several  occasions  found  a  gangrenous 
appendix,  which  had  completely  separated,  come  away  with 
the  discharge  when  the  abscess  was  opened  and  drained. 
More  frequently  a  localized  perforation  is  found  in  the  wall 
•of  the  appendix,  and  if  this  closes— often  by  the  formation 
■of  adhesions  between  it  and  adjacent  structures — the  appendix 
in  recurrent  cases  is  left  in  much  the  same  condition  as 
before,  and  consequently  with  the  same  liability  to  further 
attacks. 
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These  cases  illustrate  the  advisability  of  removing  the 
appendix  in  all  instances  of  suppuration — in  recurrent  as  well 
as  in  first  attacks— if  this  can  be  effected  without  risk^of 
breaking  down  the  protective  barrier  of  adhesions  which  shut 
off  the  collection  of  pus  from  the  general  peritoneal  cavity. 

Absence  of  Local  Symptoms  during  Quiescent  Periods. 

It  is  interesting  to  note  that  in  many  instances  where 
marked  lesions  were  found  in  the  appendix  there  had  been  an 
absence  of  any  local  signs  or  symptoms  during  the  quiescent 
periods  between  the  attacks — for  example,  there  was  no 
tenderness  on  pressure  and  no  induration  or  thickening  to 
be  felt.  This  was  explained  by  the  position  of  the  appendix, 
which  in  these  cases  was  found  lying  behind  the  caecum,  with 
its  tip  directed  backwards  towards  the  posterior  wall  of  the 
pelvis,  where  it  was  often  fixed  by  adhesions,  its  long  axis 
being  vertical  when  the  patient  was  recumbent.  Con¬ 
sequently,  when  its  distal  end  was  thickened  and  indurated 
or  otherwise  deformed  it  was  impossible  to  recognize  these 
conditions  on  palpation  through  the  abdominal  walls,  owing 
to  the  depth  from  the  surface  at  which  the  affected  portion  of 
the  appendix  lay  (see  Fig.). 

In  conclusion,  it  may  be  mentioned  that  in  every  case  the 
patients  made  a  successful  recovery  from  the  operation. 


CONSTRICTION  OF  THE  SMALL  INTESTINE  BY 
A  GANGRENOUS  APPENDIX. 

BY 

G.  LOVELL  GULLAND,  and  DAVID  WALLACE, 

M.D.,  F.R.C.P.E.,  C.M.G.,  M.B.,  F.R.C.S.E., 

Assistant  Physician,  Assistant  Surgeon, 

to  the  Royal  Infirmary,  Edinburgh. 


Though  it  is  now  fully  recognized  that  the  appendix  vermi- 
formis  is  capable  of  almost  any  vagary,  the  following  case, 
whose  clinical  aspects  were  interesting  and  unusual,  illus¬ 
trates  a  pathological  combination  in  which  the  appendix  was 
at  its  very  worst  in  ingenious  mischief-making.  The  actual 
condition  must  be  nearly  unique  ;  we  can  find  no  record  of 
an  exactly  similar  case. 

The  patient,  a  boy  aged  11,  was  seen  by  Dr.  Gulland  in  con¬ 
sultation  with  Dr.  Allan,  of  Laswade,  on  a  Monday  afternoon. 
He  had  been  a  healthy  boy,  and  was  quite  well  until  the  pre¬ 
vious  Tuesday,  when  his  father  saw  him  eating  green  apples. 
This  indiscretion  resulted  in  an  attack  of  diarrhoea,  which 
lasted  most  of  the  Tuesday  night.  Towards  morning  he  com¬ 
plained  of  pain  in  the  right  iliac  fossa,  which  only  lasted  for  a 
short  time,  and  was  followed  by  vomiting.  This  was  treated 
lightly  at  first,  as  the  apples  were  thought  to  be  sufficient  to 
account  for  it,  but  as  it  continued  steadily  after  all  food,  Dr. 
Allan  was  sent  for.  The  bowels  did  not  act  after  the  diarrhoea 
on  the  Tuesday,  though  several  enemata  were  given.  The 
vomiting  was  constant,  and  on  the  Monday  morning  had 
become  faecal  in  character.  The  abdomen  distended  grad¬ 
ually,  and  there  was  a  good  deal  of  gastric  pain  in  the  later 
days.  The  temperature  was  never  raised  more  than  a  few 
points,  and  the  pulse  had  varied  between  90  and  100. 

When  Dr.  Gulland  saw  him  the  boy  looked  well,  and  of  a 
good  colour,  but  had  lost  a  good  deal  of  flesh.  He  was  rest¬ 
less,  and  had  not  slept  well.  Pulse  108,  poor ;  temperature 
(at  4  p.m.)  98.6°.  He  had  just  vomited  some  coffee-ground 
material  with  a  good  deal  of  mucus,  no  faecal  odour.  The 
heart  was  dilated,  the  first  sound  weak.  Lungs  and  other 
organs  were  normal.  The  tongue  showed  red  papillae  at  the 
tip,  was  furred  at  the  back,  but  was  moist,  and  had  been  so 
all  along.  The  boy  could  lie  at  full  length,  but  was  more 
comfortable  when  the  knees  were  bent.  The  abdomen  was 
much  distended,  especially  in  its  upper  and  anterior  regions, 
the  distended  stomach  was  visible,  with  a  well-marked 
“  ladder  pattern  ”  of  small  intestine  below.  There  was  dis¬ 
tinct  resistance  to  palpation  in  the  right  iliac  fossa,  no  special 
tenderness  there  or  in  any  other  part  of  the  abdomen. 

The  percussion  note  over  stomach  and  intestine  was  tym¬ 
panitic,  while  that  in  the  right  iliac  fossa  was  dull  over  an 
area  of  about  3  in.  square.  There  was  also  very  slight  dull¬ 
ness  in  the  flanks,  altering  to  resonance  on  change  of  posi¬ 
tion;  hepatic  and  splenic  dullness  were  normal.  A  diagnosis 
was  made  of  gangrenous  appendicitis,  perhaps  causing  ob¬ 
struction  by  adhesions,  some  peritonitis,  with  a  small  amount 
of  fluid  in  the  abdomen,  probably  serous.  Operation  was  ad¬ 
vised,  and  the  boy  was  removed  to  the  Royal  Infirmary.  Dr. 
Gulland  and  Mr.  Wallace  saw  him  there  at  9.30  p.m.,  when 
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the  condition  was  unchanged,  except  that  there  had  been 
some  faecal  vomiting;  temperature  normal,  pulse  120.  He 
had  borne  the  journey  well.  Mr.  Wallace  suggested  obstruc- 
t  on  by  Meckel’s  diverticulum  as  a  possible  cause  for  the  con¬ 
dition.  .  .  ., 

He  operated  at  once,  and  opened  the  abdomen  first  in  the 
middle  line,  for  the  above  reason.  Some  serous  fluid  escaped, 
and  distended  and  congested  bowel  presented.  A  mass  was 
felt  in  the  right  iliac  fossa.  An  incision  was  then  made  over 
the  appendix,  which  was  with  difficulty  brought  into  the 
wound.  It  was  then  found  that  the  appendix,  which  was 
3'  in.  long.,  was  gangrenous  in  all  but  the  proximal  5  in.  of 
its  length.  It  was  not  perforated.  It  had  been  twisted  on 
itself  so  that  \  in.  from  its  base  it  was  very  thin,  and  its 
lumen  was  completely  obliterated  (see  Fig.  1).  It  was  firmly 
adherent  by  its  tip  to  the  mesentery  close  to  its  attachment, 
and  through  the  riDg  thus  formed  a  loop  of  small  intestine. 
io.1,  in.  in  length,  and  close  to  the  ileo-caecal  valve,  had 
passed  (Fig.  2).  Its  base  was  constricted,  and  it  was  much 
distended  and  congested,  with  some  fibrinous  exudation  on 
its  surface.  Slight  adhesions  had  formed  round  the  appendix, 
but  when  this  was  snipped  through  they  were  easily  freed. 
The  gangrenous  portion  of  the  appendix  had  some  faecal  con¬ 
tents  ;  the  cut  ends  were  treated  with  pure  carbolic  acid. 
There  was  a  distinct  ring  on  the  surface  of  the  intestine  from 
pressure.  The  appendix  was  removed  in  the  usual  way,  and 
the  wounds  stitched  up. 


bowel  though  tightly  constricted  was  not  strangulated,  we 
may  ascribe  the  freedom  from  pain,  and  the  apparent  wellness 
of  the  patient.  The  only  marked  symptoms  were  the  consti¬ 
pation  and  the  vomiting. 


Fig.  2.— Diagrammatic. 

The  pulse  rather  improved  under  chloroform  and  after 
operation,  and  the  patient  seemed  better.  During  the  night, 
however,  vomiting  returned,  and  persisted,  and  he  died  about 
1.30  p.m.  on  the  following  day.  At  the  necropsy  next  day  no 
new  facts  were  ascertained.  The  peritonitis  was  not  great  in 
amount,  and  no  pus  or  lymph  was  found  ;  but  the  constricted 
loop  of  bowel  had  not  recovered  its  tone,  and  this  was  probably 
the  cause  of  the  continued  vomiting. 

As  far  as  one  can  follow  them  the  sequence  of  events  was 
probably  that  as  the  result  of  some  long  past  inflammation 
the  tip  of  the  appendix  had  become  adherent.  The  diarrhoea 
with  which  the  illness  commenced  had  given  rise  to  a  greatly 
increased  peristalsis,  by  which  a  loop  of  bowel  had  been 
forced  through  the  ring  formed  by  the  appendix.  This  had 
given  rise  to  the  pain,  vomiting,  and  obstruction,  and  to  a 
gradually  increasing  strangulation  of  the  bowel.  But  the 
intestine,  in  its  passage  through  the  ring  of  the  appendix,  had 
apparently  twisted  the  latter  on  its  axis,  so  that  its  blood 
supply  was  cut  off  at  the  base,  its  lumen  was  obliterated,  and 
it  became  gangrenous.  The  comparatively  slight  amount  of 
peritonitis  was  probably  due  to  the  fact  that  no  perfoiation 
had  occurred  in  the  appendix,  so  that  only  the  organisms 
which  made  their  way  through  its  walls  reached  the  peri¬ 
toneum.  To  this  fact,  also,  and  to  the  fact  that  the  loop  of 


FOUR  CASES  OF  DUODENAL  ULCER  PERFORATING 

ACUTELY. 

By  D’AROY  POWER,  F.R.C.S.Eng., 

Assistant  Surgeon  to,  and  Surgeon  in  Charge  of,  the  Throat  Department 
at  St.  Bartholomew’s  Hospital. 

The  records  of  perforated  duodenal  ulcer  are  less  full  at 
present  than  those  of  perforated  gastric  ulcer,  and  details  of 
the  following  cases  upon  which  I  have  operated  during  the 
last  year  may  be  of  interest  to  others  besides  myself.  C  uses  1 
and  11  are  quoted  veiy  shortly,  because  I  have  published  a 
fuller  account  of  them  in  the  St.  Rartholomew's  Hospital 

Reports,  vol.  xxxvii,  1901,  pp.  46  50. 

Case  i. — A  porter,  aged  41,  was  admitted  to  St.  Bartholomew  s  Hospital 
on  May  23rd,  1901,  saying  that  he  was  at  work  and  quite  well  until  n  a  in., 
when  lie  was  suddenly  attacked  with  pain  in  his  epigastrium.  Ihe  pain 
continued,  and  he  vomited  several  times  before  coming  to  the  hospital. 
He  had  passed  no  flatus  since  the  pain  began  ;  Ins  bowels  were  well  open 
on  the  previous  day.  He  was  a  temperate  man,  and  there  was  no  lnstoi  > 
of  indigestion.  At  2  p.m.  the  patient  was  reported  to  be  a .well-nourished, 
man  in  obvious  pain.  His  tongue  was  clean  and  moist ;  Ins  respirations- 
were  very  shallow,  and  60  in  the  minute ;  his  pulse  was  of  fair  volume  and 
tension,  regular,  and  beating  100  per  minute.  The  pain  in  the  abdomen 
was  not  localized,  but  it  was  sharpest  in  the  upper  half  and  down  li  ft 
right  side.  The  abdomen  was  held  rigid,  and  though  it  moved  only 
slightly  with  respiration  the  movement  was  equal;  it  was  not  dis¬ 
tended.  It  was  tender  all  over,  and  was  tympanitic  everywhere,  but 
the  liver  dullness  was  present.  In  the  chest  the  percussion  note  was- 
impaired  at  the  right  base,  and  the  entry  of  air  at  the  right  base  was 
weaker  than  on  the  left.  No  definite  diagnosis  was  made,  but  the  patient 
was  thought  to  be  suffering  from  pulmonary  rather  than  from  abdominal 
trouble.  The  patient  remained  in  much  the  same  condition,  except  that- 
his  pulse  increased  from  100  to  120  per  minute  until  at  1  a.m.  the  abdomen 
became  distended,  the  patient  showed  signs  of  collapse,  and  llis  P^lse  was 
144.  I  saw  him  for  the  first  time  at  2  a.m.,  when  he  appeared  to  be  so  ill 
that  I  determined  to  explore  his  abdominal  cavity.  I  therefore  opened 
his  abdomen  in  the  middle  line  above  the  umbilicus.  Liquid  contents 
escaped  as  soon  as  the  peritoneal  cavity  was  ipened,  and  a  perforation 
was  found  apparently  on  the  posterior  wall  of  the  stomach.  The  hole  was 
large  enough  to  admit  a  full-sized  probe,  and  there  was  a  considerable 
deposit  of  lymph  around  it.  An  attempt  was  made  to  close  the  perfora¬ 
tion  with  Lembert  sutures,  but  the  operation  was  very  difficult,  owing 
partly  to  the  awkward  position  of  the  ulcer  and  partly  to  the  rotten  state 
of  the  neighbouring  tissues.  Four  sutures  were  passed,  and  it  seemed -as* 
though  the  opening  had  been  successfully  closed.  During  the  suture  lai  ge 
quantities  of  a  thin  transparent  fluid  kept  welling  up  irom  the  perlora 
tion  until  the  last  suture  was  inserted,  when  it  ceased.  The  patient  bm  c 
the  operation  badly,  and  his  pulse  was  almost  imperceptible  at  the  end  o 
it.  At  4  a  m.  he  was  transfused  with  3  pints  of  saline  solution,  and  at 

7  A  necropsy  at  3p.m.  on  the  same  day  showed  that  the  whole  peritoneum 
was  acutely  inflamed,  its  endothelial  aspect  being  covered  with  a  layei  ur 
flbrino-ptrrulent  lymph.  There  were  collections  of  purulent  matter  at 
the  bottom  of  the  recto-vesical  pouch ,  in  the  lumb ar  r{jgiou  .a,ndin 
right  subphrenic  space,  this  space  being  almost  completely  shut  off  liom 
the  rest  of  the  peritoneal  cavity.  The  beginning  of  th9  duodenum  at  the 
upper  and  posterior  part  was  the  seat  of  a  conical  ulcer  which  measured 
a  in  in  diameter.  It  had  sharply-cut  edges,  but  there  was  no  infiltration 
at  the  margins.  The  floor  of  the  ulcer  had  perforated,  but  the  sutures, 
were  not  accurately  applied,  as  water  andintestinal contents  easily  pa^ed 

The  particular  interest  of  this  case  lay  in  the  fact  that  the 
localized  peritonitis  must  have  lasted  a  much  longer  time 
than  the  sudden  onset  of  the  symptoms  would  have  led  one 
to  suppose,  whilst  the  symptoms,  when  they  appeared  wei  e  so 
obscure  as  to  make  it  seem,  even  to  competent  observers,  that 
the  patient  was  suffering  from  pneumonia  rather  than  from  an, 

a<CASE  n.— The  second  case  of  perforated  ulcer  of  the 

in  the  person  of  a  fat  and  cheery  cabman,  aged  47.  who  was  admitted  at 
8.30  p.m.  on  July  13th,  1901.  suffering  irom  intense  pain  in  abdomen  He- 
awoke  apparently  inthe  usual  health  on  the  morning  of  this  day,  and  wlnls 
he  was  eating  his  breakfast  of  tea  and  bread  and  butter  at ,9  o^ot  k  he ws 
suddenly  doubled  up  with  stomach-ache.  He  passed  neither  laeces  or 
flatus  alf  day,  and  though  he  was  not  collapsed  on  his '‘dmwslon  to  the 
hospital  in  the  evening  be  was  in  great  aniiconstanrpa1  n  w  huh  eie 
ferredto  the  epigastric  region.  He  was  quite  deal  that  lie  naa  nevei 
suffered  from  indigestion  and  that  lie  had  never  vomited  blood  1 out  lie  ad¬ 
mitted  that  lie  had  drunk  much  beer.  His  temperature  was  99  S  K,  hi 
nn]ca  Wac  TfiA  and  his  resoiratioos  24.  His  abdomen  was  lull  but  not  u.^ 
tended.  It  moved  slightly  but  equally  during  respiration,  any  deep 

inspiration  caused  an  increase  in  the  pain.  There  was  -s  '  A  ,  > 

tenderness  more  marked  in  the  epigastric  region,  and  the  abdominal 
muscles  were  held  rigid  The  abdomen  was  everywhere  resonant,  and 
there  vvas  In  absence  of  liver  dullness  in  the  nipple  line.  I  otened  the 
Ibdomen  at  ‘04-  p.m.  in  the  middle  line  above .the ul"hUicu8. 

fluid  escaping  as  soon  as  the  peritoneum  was  Jnration  was  dis- 

carefullv  examined,  and  alter  a  short  searcli  the  perforation  was  ai 
covered  clole  to, ’and  at  the  back  of.  the  pylorus,  mall  proba¬ 
bility  in  the  first  part  of  the  duodenum  The  hole  “reulMr. 

area  rat  civ  defined,  and  just  large  enough  to  admit  tne  ena  1 1  a 

probe.  Nothing  escaped  from  it  whilst  it  was  being  sewn  up, ^  but ,  I ^  id 
keDt  welhmr  up  from  beneath  the  liver,  l  pai  ik  1  r 

careful  to  close  this  perforation  completely,  as  I  remembeicd  the  t 
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the  previous  case.  I  therefore  put  in  two  tiers  of  Lembert  sutures,  the 
first  row  closing  the  ulcer  and  the  second  bringing  a  piece  of  omentum 
•over  it  The  abdominal  wound  was  closed  completely  after  the  area  ot 
operation  had  been  sponged.  The  patient  bore  the  operation  well,  and 
there  was  no  subsequent  vomiting.  On  the  following  day  he  was  given 
nothing  but  a  little  hot  water  by  the  mouth.  He  had  a  nutrient  enema 
of  three  ounces  of  beef-tea  and  an  ounce  of  peptonized  milk  at  noon.  On 
July  13th  his  bowels  were  opened  thrice,  his  abdomen  was  moving  well, 
there  was  no  distension,  and  his  progress  would  have  been  perfectly 
satisfactory  if  his  pulse  had  not  remained  unduly  quick.  The  patient 
(began  to  fail  on  the  20th,  and  the  abdominal  wound,  which  had  hitherto 
(been  healing  kindly,  now  reopened  and  discharged  pus.  Three  stitches 
■were  therefore  removed,  and  a  large  drainage  tube  was  inserted.  The 
patient  became  more  and  more  collapsed,  and  died  on  July  21st,  eight 
days  after  the  operation.  ,  .  ,  .  .  .  . 

The  necropsy  showed  that  the  peritoneal  cavity  contained  about  a  pint 
of  foul  pus.  The  abscess  was  situated  above  the  stomach  and  first  part  of 
dhe  duodenum,  below  the  right  lobe  of  the  liver  and  behind  a  portion  of 
■the  great  omentum.  It  was  strictly  localized,  and  there  was  no  general 
peritonitis.  There  was  a  perforation  in  the  upper  portion  of  the  first 
part  of  the  duodenum  just  below  the  foramen  of  Winslow,  and  beyond 
'the  pyloric  constriction.  The  perforation  communicated  with  the  abscess 
■  cavity.  It  was  noticed  that  the  ulcer  was  much  larger  than  at  the  time  of 
■"■the  operation,  and  that  several  of  the  sutures  had  cut  their  way  through 
the  softened  tissues.  ...  , 

The  result  of  this  case  was  particularly  disappointing,  for 


consisted  of  peptonized  milk  with  plasmon  3  oz.  5  beef 
essence,  1  oz. :  salt,  i  drachm.  All  the  nutrients  were  re¬ 
tained,  and  the  bowel  was  washed  out  with  plain  water  twice 
every  twenty-four  hours.  The  patient  began  to  complain  of 
thirst  after  the  first  twenty-four  hours,  but  it  was  relieved  by 
constantly  washing  out  his  mouth  with  water  and  by  an  occa¬ 
sional  rectal  injection  of  half  a  pint  or  a  pint  of  warm  water. 
A  soap  and  water  enema  was  given  on  the  sixth  day 
and  the  bowels  were  relieved  by  similar  means  every 
other  day  from  this  date.  Three  grains  of  calomel 
given  by  the  mouth  on  the  eighth  day  were  without  effect 
in  causing  a  motion.  For  the  first  five  nights  the  patient 
received  an  injection  of  one-fifth  of  a  grain  of  morphine  hypo¬ 
dermically,  and  for  the  first  two  days  morphine  was  injected 
twice  a  day.  The  food  given  by  the  mouth  was  as  follows  : 
During  the  first  twenty-four  hours  a  teaspoonful  of  water 
occasionally,  amounting  in  all  to  about  an  ounce,  and  during 
the  second  twenty -four  hours  to  about  3  oz.  On  the  third  day 
a  little  lemon  juice  was  added  to  the  water,  and  4  oz.  were 
given.  On  the  fourth  day  a  drachm  of  Benger’s  food  was 
administered  every  two  hours,  with  a  drachm  of  lemon  juice 


the  patient  had  felt  so  well  after  the  operation  that  he  was  an(j  water  occasionally,  and  the  same  quantities  were  given 
— Thft  continued  I  ^  the %lXy  On  the  sixth  day  a  drachm  of  Benger’s  food 

and  a  drachm  of  beef  essence  were  given  every  hour  a^er- 
nately,  the  amount  being  increased  to  k  oz.  on  the  seventh 


-constantly  inquiring  when  he  might  get  up.  The  continued 
rapidity  of  the  pulse,  however,  warned  us  not  to  be  too 
sanguine  of  the  result,  and  the  lesson  I  learned  from  the 
•case  was  to  drain  the  abdominal  cavity  much  more  freely, 
and  especially  the  portion  which  lies  on  the  under  surface  of 

the  liver.  ,  _ 

Case  iii.— A  clerk,  aged  37,  was  admitted  into  St.  Bartholomew  s  Hos¬ 
pital  suffering  from  severe  pain  in  the  abdomen.  He  said  that  for  the 
(last  six  months  he  had  often  suffered  from  stomach-ache  about  half  an 
.hour  after  taking  food.  On  May  19th,  1902,  the  day  of  his  admission,  he 
was  suddenly  attacked  at  12  o’clock  midday  with  such  severe  pain  that 
he  was  brought  to  the  surgery  in  a  cab.  He  referred  the  pain  to  the 
neighbourhood  of  the  umbilicus  and  to  the  right  side  of  the  abdomen 
'beneath  the  ribs.  .  .  .... 

On  admission,  he  appeared  to  be  a  strong  man  in  a  state  of  extreme 
-collapse.  His  pulse  was  120  and  his  temperature  97. 40.  His  abdomen 
was  contracted,  but  moved  freely  and  equally  during  respiration.  The 
abdominal  walls  were  somewhat  rigid,  and  the  liver  dullness  was  de¬ 
creased.  I  saw  the  patient  at  6  p.m.  and  decided  to  explore  his  abdominal 
cavity.  The  abdomen  was  opened  above  the  umbilicus  and  in  the  middle 
line.  Free  gas  and  a  quantity  of  bile-stained  fluid  escaped  as  soon  as  the 
peritoneum  was  divided,  but  considerable  difficulty  was  experienced  in 
locating  the  perforation  as  adhesions  had  formed  in  front  of  it.  A  cir¬ 
cular  hole  was  eventually  found  in  the  peritoneum,  which  measured 
about  an  eighth  of  an  inch  across.  The  outline  of  the  ulcer  was  sharply 
defined,  and  a  quantity  of  bile-coloured  fluid  was  pouring  out  of  it.  The 
perforation  was  closed  with  two  layers  of  Lembert  sutures,  and  an  in¬ 
cision  was  made  in  the  right  iliac  region.  A  long  rubber  drainage  tube 
was  passed  from  this  wound,  its  end  being  brought  out  at  the  first  in¬ 
cision  and  a  second  drainage  tube  was  passed  beneath  the  liver.  The 
patient  never  rallied  from  his  state  of  collapse,  and  died  on  the  following 
-day  at  1.5s  p.m.  .  . 

The  necropsy  showed  that  the  patient  had  a  suppurative  peritonitis, 
•with  2  oz.  of  turbid  liuid  in  the  pelvis.  The  stomach  was  much  dilated 
and  contained  a  dark  fluid  like  “coffee  grounds.”  There  was  a  deep 
•■ulcer  on  the  anterior  wall  of  the  duodenum,  just  beyond  the  pyloric 
■  orifice.  The  ulcer  would  have  lodged  a  pea;  its  edges  and  surrounding 
parts  were  hard  from  cicatricial  tissue,  which  had  caused  considerable 
i3teno3is  of  the  pylorus.  The  ulcer  had  perforated  externally  into  the 
peritoneal  cavity,  but  it  had  been  effectively  closed  by  a  series  of  inter- 
Tupted  silk  sutures. 

Case  iv.— A  well-nourished  man,  aged  26,  was  admitted  to  the  hospital 
;at  3.50  a.m.  on  July  26th,  1902,  suffering  from  acute  abdominal  pain  and 
sickness.  He  said  that  he  had  suffered  previously  from  attacks  of 
stomach-ache,  but  that  he  was  quite  well  until  7  p.m.  on  the  previous 
•evening,  when  the  pain  and  sickness  commenced  suddenly.  On  admission 
his  temperature  was  97. 20  F.,  and  his  pulse  112;  the  abdomen  was  hard 
:and  tense,  and  appeared  to  be  tender  everywhere.  I  did  not  see  the 
patient  until  10.30  a.m.  on  the  day  of  his  admission,  and  he  then  seemed 
■to  me  to  be  suffering  from  an  attack  of  acute  perforative  appendicitis,  for 
.he  localized  his  pain  entirely  to  the  right  flank,  and  the  abdomen  was 
more  rigid  in  the  right  iliac  region  than  elsewhere.  I  opened  his  abdo 
men  at  once  by  an  incision  carried  through  McBurney’s  point,  and  as  soon 
as  the  peritoneal  cavity  was  opened,  gas  rushed  out  with  a  large  quantity 
of  thin  fluid  which  was  sticky,  odourless,  and  light  yellow  in  colour.  The 
’large  intestine  and  the  appendix  were  found  to  be  normal,  but  the  small 
intestine  was  greatly  inflamed,  especially  in  the  neighbourhood  of  each 
Peyer’s  patch.  I  therefore  closed  the  opening,  and  made  a  second  incision 
unto  the  peritoneal  cavity  in  the  middle  line.  The  small  intestine  was 
•then  systematically  examined  until  a  perforation  was  found  on  the 
anterior  surface  of  the  first  part  of  the  duodenum.  The  hole  was  small 
and  well  circumscribed.  It  was  closed  with  Lembert  sutures  and  the 
peritoneal  cavity  was  drained  by  inserting  very  large  rubber  tubes  into 
the  space  below  the  liver,  into  the  recto  vesical  pouch  and  into  both 
-flanks.  The  fluid  contents  of  the  tubes  were  pipetted  away  daily  until 
August  4th,  when  the  tubes  were  replaced  with  a  light  plugging  of  iodo- 
sform  gauze.  The  patient  made  an  uninterruptedly  good  recovery,  and 
was  discharged  to  the  convalescent  hr>'  >e  at  Swanley  on  September  2nd. 

The  feeding  of  patients  with  1  sutured  ulcer  of  the  ali¬ 
mentary  canal  is  of  the  greatest  i  nportance,  and  Miss  Bryan, 
Sister  Kenton,  has  kindly  given  me  the  following  account  of 
the  method  we  adopted  in  this  case.  The  operation  was  per¬ 
formed  at  10.30  a.m.  and  nothing  at  all  was  given  by  the 
mouth  until  after  8  p.m.  when  a  drachm  of  water  was  given 
occasionally.  Nutrient  enemata  were  administered  every 
four  hours  for  ten  days  after  the  operation,  the  first  one  being 
given  at  6  p.m.  on  the  day  of  the  operation.  Each  enema 


day.  The  patient  felt  some  discomfort  after  the  fifth  hour, 
and  was  inclined  to  be  sick,  so  1  oz.  of  whey  was  given  every 
hour  instead  of  the  Benger  and  essence,  and  this  amount  was 
increased  to  2  oz.  hourly  on  the  eighth  day.  On  the  ninth 
day  the  patient  was  given  2  oz.  of  peptonized  milk  every  hour, 
and  at  4  p.m.  he  had  some  tea ;  thereafter  on  the  ninth,  tenth, 
and  eleventh  days  he  had  beef  essence  or  tea  every  two 
hours,  and  each  time  2  oz.  On  the  eleventh  day  he  had  some 
baked  custard  at  midday,  and  on  the  thirteenth  day  this  feed¬ 
ing  was  supplemented  by  a  slice  of  thin  bread  and  butter  for 
tea  and  some  bread  and  milk  for  supper.  On  the  fourteenth 
day  some  jelly  and  sponge  cake  were  added  to  the  diet,  and 
on  the  eighteenth  day  he  was  placed  upon  the  ordinary  half 
diet  of  the  hospital,  advancing  to  full  diet  on  the  twenty-fifth 
day  after  the  operation. 

The  following  lessons,  I  think,  are  taught  by  the  four  cases 
here  recorded  :  (1)  Duodenal  ulcers  occur  more  often  in  men 
than  in  women.  (2)  The  extravasated  fluid  trickles  into  the 
iliac  fossae,  and  causes  a  local  peritonitis  which  may  be  mis¬ 
taken  for  an  acute  appendicitis.  (3)  The  transparent  or  bile- 
stained  succus  entericus  found  in  the  peritoneal  cavity  is 
diagnostic  of  a  perforated  duodenal  ulcer.  It  is  quite  different 
from  the  astric  contents  escaping  at  a  perforated  ulcer  of  the 
stomach.  (4)  The  prognosis  of  a  duodenal  ulcer  is  worse  than 
that  of  a  perforated  gastric  ulcer  on  account  of  the  greater 
difficulty  in  closing  it  satisfactorily.  (5)  The  prognosis  should 
not  be  too  sanguine  until  after  the  lapse  of  the  eighth  day,  and 
it  is  always  bad,  however  well  the  patient  may  appear,  if  the 
pulse-rate  continues  rapid.  The  pulse  is  a  much  better  guide 
than  the  temperature.  (6)  Free  drainage  is  imperative,  both 
iliac  fossae,  the  recto-vesical  pouch,  and  the  space  below  the 
liver  more  particularly  need  tubes.  It  is  better  that  the 
patient  should  recover  with  a  scarred  belly  than  that  he  should 
die  with  an  abdomen  full  of  pus.  (7)  The  feeding  of  the 
patient  is  a  matter  of  great  importance.  Small  quantities  of 
food  should  be  given  frequently,  and  if  the  patient  feels  sick 
the  amount  must  be  reduced  at  once.  It  is  better  to  give 
nutrient  enemata  for  some  days  after  the  operation  than  to 
administer  food  by  the  mouth. 
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RESECTION  OF  THE  LARGE  INTESTINE 
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Professor  of  Surgery  at  University  College,  Bristol;  Surgeon  to  tlie 
Bristol  Royal  Infirmary. 


Cancerous  growths  of  the  intestine  are  almost  always  found 
in  the  large  bowel ;  the  sigmoid  flexure,  the  caecum,  and  the 
descending  colon  being  the  parts  most  usually  affected,  if  the 
rectum  is  excluded. 

The  disease  commences  in  the  mucous  membrane,  columnar 
epithelioma  being  the  most  common  type  of  cancer  found  in 
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the  cut.  Its  chief  peculiarity  consists  in  the  contraction  of 
the  new  growth,  which  causes  a  marked  stenosis  of  the 
lumen  of  the  intestine.  This  is  sometimes  so  severe  that  the 
gut  looks  as  if  a  tight  string  had  been  tied  round  it,  and  the 
lumen  of  the  gut  in  the  middle  of  the  growth  will  then 

scarcely  admit  a  crow’s  quill.  ,  in 

The  occurrence  of  stenosis  in  carcinoma,  which  stands  in 
obvious  contrast  to  the  patency  of  the  intestinal  canal  in  sar¬ 
coma,  is  the  chief  cause  of  the  symptoms  for  which  the 
patient  seeks  relief ;  and  a  gradually  increasing  constipation, 
amounting  in  some  cases  to  actual  obstruction,  accompanied 
by  attacks  of  pain,  should  make  us  suspicious  of  the  possibly 

malignant  nature  of  the  affection.  . 

The  pain  is  caused  by  ineffectual j  attempts  on  the  part  of 
the  bowel  above  the  constriction  to  overcome  tlio  obstruction, 
and  the  pains  become  more  frequent  and  more  severe  as  the 
stenosis  increases.  Above  the  growth  the  intestine  is  gene¬ 
rally  considerably  dilated  and  hypertrophied,  and  when 
undergoing  contraction  a  visible  peristalsis  can  often  t>e  dis¬ 
tinctly  seen.  Visible  peristalsis,  frequently  accompanied  by 
loud  gurglings,  may  lead  us  to  a  correct  diagnosis  of  *he  site 
and  cause  of  the  obstruction,  and  it  is  a  valuable  sign,  for  it 
practically  never  occurs  without  some  form  of  chronic  obstruc¬ 
tion  being  present.  Alternating  with  the  marked  constipa¬ 
tion  attacks  of  an  irritative  diarrhoea  may  occur. 

A  tumour  can  sometimes  be  felt,  especially  in  the  trans¬ 
verse  colon,  which  is  the  most  superficial  part  of  the  large  gut. 
Such  tumours  have  a  slight  mobility,  but  are  somewhat 
fixed  as  compared  with  growths  in  the  small  intestine. 

The  only  means  of  cure  consists  in  the  resection  of  the 
adjacent  part  of  the  bowel  and  mesentery  involved.  (I  do  not 
propose  to  speak  of  the  treatment  of  cases  which  do  not 
admit  of  free  removal  of  the  disease).  The  operation  of  resec¬ 
tion  for  carcinoma  must  be  considered  under  two  heads  . 

1.  In  an  early  stage  of  the  disease— that  is,  before  the 
patient  is  threatened  with  complete  obstruction.  . .  , 

P  2.  In  a  late  stage  of  the  disease— that  is,  where  intestinal 

obstruction  is  present . 


Resection  of  the  Intestine  without  Symptoms  of 

Obstruction. 

Parietal  Incision.- This  should  always  be  made,  if  possible 
over  the  tumour  or  slightly  to  the  outer  side  of  it  if  it  be  in 
the  ascending  or  descending  colon.  For  the  transverse  colon 
the  middle  line  is  generally  the  best,  but  for  the  caecum, 
ascending  colon  and  descending  colon,  a  vertical  incision  in 
the  neighbourhood  of  the  tumour  gives  the  most  direct  access 
to  the  part  to  be  removed,  which  is  often  fixed  by  a  meso¬ 
colon  shortened  by  implication  in  the  disease.  The  “uscular 
fibres  in  the  line  of  the  incision  may  be  bluntly  separated 
rather  than  divided,  but  in  cases  of  malignant  disease  such 
as  we  are  considering  there  should  be  no  impediment  to  1 1 
thorough  removal  of  the  parts  affected,  and  surgmal 
ments  must,  if  necessary,  give  way  to  the  needs  of  tb€ ;?ase. 
The  incision  should  at  first  be  about  2  in.  longT.suftlclf fA 
the  thorough  examination  of  the  tumour— and  if  resection 
considered  desirable  the  incision  can  be  enlarged  ^accord¬ 
ance  with  the  amount  of  tissue.to  be  removed.  Firm  adhesions 
to  neighbouring  bowel  or  extensive  lymphatic  involvement 
would  contraindicate  operation  in  most  cases.  , . 

Delivery  of  the  Part  to  be  Resected. -In  every  case  the  portion 
to  be  operated  upon  should  be  brought  freely  outside  the 
abdominal  cavity  through  the  parietal  incision,  and  isolated 
bv  means  of  gauze  or  sponge  cloths.  Where  the  mesocolon 
is^short  it  may  be  necessary  to  incise  it,  after  ligation,  before 
the  bowel  can  be  brought  to  the  surface.  If  /s  considered 
desirable  to  use  intestinal  clamps,  the  gut  should  be  emptied 
by  pressing  the  contents  upwards  and  downwards  before  they 
are  applied.  In  all  cases  in  which  clamps  are  used  they 
shouhibe  placed  at  least  2  in.  away  from  the  line  of  resection 
on  either  side  of  the  growth. 

Resection  of  Bowel.- The  gut.  should  be  divided  at  least  an 
inch  away  from  the  growth  on  either  side ;  this  is  best  done 
by  sharp  scissors.  If  the  mesocolon  has  not  ?®“ 

incised,  the  portion  to  be  removed  must  be  fr(ied  'ror"  {j1® 
adjacent  mesocolon  by  an  incision  parallel  to  the  bowel,  the 
raw  surface  so  left  being  closed  by  a  continuous  stitch,  draw 
ing  together  the  divided  mesocolon  on  either  side  it  is 
better  to  make  the  cut  in  the  bowel  rather  obliquely  so  that 

more  of  the  convexity  away  from  the  mesocolon  is  removed, 

as  in  this  way  the  nutrition  of  the  bowel  will  be  better  main¬ 
tained  after  suture,  and  gangrene  is  less  tV^n\ 

Resection  of  the  caecum  generally  has  to  be..doP? 
complete  delivery  of  the  bowel,  and  involves  the  division  of 


the  mesentery  at  the  ileo  colic  junction.  Resection  of  the- 
transverse  colon  necessitates  division  of  its  own  mesocolon,, 
of  the  gastro  colic  omentum,  and  of  the  great  omentum. 

Fnterorrhavhv . — After  the  removal  of  the  growth  we  have  to 
consider  tlm  best  means  of  uniting  the  divided  intestine  and 
so  restoring  the  continuity  of  the  intestinal  canal.  Although 
the  apposition  of  rawed  surfaces  would  give  the  strongest 
uni  on  we  have  to  rely  on  the  apposition  of  serous  surfaces,, 
owing  to  the  thinness  of  the  bowel  wall,  which  prevents  the 
practical  use  of  other  methods  to  any  extent.  This  end-to- 
end  union  may  be  effected  directly  by  suture  or  we  may 
secure  approximation  by  means  of  the  Murphy  button,  Mayo- 
Robson’s  decalcified  bone  bobbins,  potato  tubes,  and  such-  1 
appliances.  When  the  caecum  has  been  removed  the  in¬ 
equality  of  the  size  of  the  ileum  and  the  colon  have  led  seme 
surgeons  to  close  the  end  of  the  colon  and  then  to  implant  the 
open  end  of  the  ileum  into  the  side  of  the  ascending  colon. 
In  other  cases  the  two  divided  ends  of  the  bowel  have  been 
closed  and  the  continuity  of  the  bowel  restored  by  making 
lateral  anastomotic  openings  in  the  two  portions  of  intestines 
nlaced  side  by  sidef  These  methods-like  the  end-to-end 
union— may  be  effected  either  by  direct  suture  or  by  the  aid 
o?  such  Apparatus  as  I  have  referred  to.  A  surgeon  must  be 
familiar  with  all  these  methods  so  as  to  8Ult  the“ 
of  the  case,  but,  whenever  practicable,  I  greatly  preier  tne 
end  to-end  unioA  by  direct  suture,  and  time  will  only  allow 
to  speak  of  this  mode  of  enterorrhaphy.  The  use  of 
most  forms  of  apparatus  is  open  to  the  objection  that 
^  foreign  body  is  left  in  the  gut,  and  these  methods- 
of  union  are  not  always  so  secure  against  leakage  as  union  by 
direct  suture  These  objections  are  not  valid  against  certain, 
retentive  mechanisms  which  held  the  gut  in  place  while  being 
sutured  and  are  withdrawn  before  the  suturing  13  complete. 
The  most  useful  of  this  last  class  of  apparatus  is  perhaps- 
O’Hara’s  forceps,  which  act  at  once  as  intestinal  clamps  and 
Urns  prevent  leakage  during  the  application  of  the  sutures- 
snd  af  intestine  holders.  I  have  lately  used  the  forceps  in- 
two  cases  of  intestinal  resection,  and  have  found  them  most 
useful  When,  however,  the  general  condition  of  the  patient 
is  bad  and  it  is  desirable  to  finish  the  operation  as  speedfiy  as- 
poSle?  the  use  of  a  bone  bobbin,  Murphy  button,  etc.,  may 

b&KSbJji  Method  of  Suturin',.- The  tart  . 

likely  t“be  perforated0  “  SuFures 

passed  at  right  angles  to  the  bowel  and  pushed  on  until 
Ft  reaches  the  firmer  submucous  tissue,  and  should 
then be passed  some  distance  along  this  tissuebefore  it  a 
Snnoht  to  the  surface  again.  The  resistance  offered  by  the 
submucous  tissue  can  only  be  appreciated  by  exp«ienCe^bu_ 
it  is  of  the  greatest  practical  value  in  intestinal  work  to  re 
poinize  the  firm  hold  which  this  tissue  gives  to  the  sutuies. 
Of^intestinal  sutures  there  are  “any  varieties  but  one  of  he- 
best  and  the  most  easily  applied  .is  Ha.lated  a  ^ltcnt,  w^®" 
turns  in  the  serosa  as  each  stitch  is  tied,  ^n  orde  P 

these  stitches  in  a  line  it  is  desirable  that _al  1  th®  te- 

^de’’of°CthIe,Dew0y'rmiFe3d 


Ihliousness”" 
to  January,  1901.  Each  attack 

lasted  four  or  five  days,  and o^ln^lh^cons^ipatioifAva^continued^ 
round  the  middle  of  the *  ^domem  The  on  and  off  ever 

&  Until° a^^ek  before  I  .aw  him  when 

SMS? -id  to  have  died 

State  on  He  looked  wdl-nouriahedbutwas  right  ih*c; 


State  on  Examination.- tie  fist  wa9  found  in  the  right  mac 

irregular  mass,  rather  larger  than  the  hst  was  ^  right  anterior 

fossa,  the  upper  border  coming  just  abo  e  a^ne Celling  caused  a  slight 
superior  iliac  spine  with  ^  o  slightly  with  respiration,  anci 

bulging  of  the  anterior  panetes,  movea  sugm'j 


the 
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could  be  moved  about  one  inch  in  an  upward  direction  and  rather  less 
from  si.de  to  side.  The  inner  border  of  the  tumour  was  more  defined 
than  that  towards  the  loin.  There  was  somewhat  impaired  resonance 
over  the  swelling.  AU  the  organs  were  healthy. 

Diagnosis!.—  From  the  position  and  comparative  fixity  of  the  tumour  it 
was  regarded  as  an  affection  of  the  ascending  colon,  and  the  fact  that 
there  was  at  least  distinct,  though  slight,  mobility  of  the  swelling,  gave 
some  hope  that  it  might  be  possible  to  remove  the  disease. 

Operation.  A4-in.  vertical  incision  was  made  over  the  outer  part  of  the 
growth,  the  middle  of  the  incision  being  about  i  in.  below  the  level  of  the 
umbilicus.  On  turning  up  the  great  omentum,  a  hard,  irregular  mass 
was  tound  occupying  the  upper  part  of  the  ascending  colon,  but  invading 
the  .mesocolon,  and,  by  i's  contraction,  dragging  the  transverse  colon  and 
caecum  towards  itself.  The  tumour  and  the  adjacent  parts  of  theintes- 
t  ? . were  delivered  through  the  parietal  wound,  and  isolated  with  sponge 
cloths.  One  of  O  Hara’s  forceps  was  placed  on  the  ileum,  and  another  on 
the  transverse  colon  well  away  from  the  growth.  Swain’s  clamps  were 
placed  on  the  gut  about  2  in.  nearer  the  tumour  in  each  case.  The  trans¬ 
verse  colon  ■was  divided  with  scissors  close  to  the  proximal  side  of  the 
•O  Hara  forceps,  and  removal  of  the  growth  from  the  upper  end  (as  seen 
in  the  body)  was  commenced.  Portions  of  the  gastro  colic  omentum  and 
transverse  mesocolon  were  divided  and  sewn  over  and  over  with  catgut, 
but,  as  the  bleeding  was  considerable  and  this  method  was  slow,  the 
whole  of  the  ascending  mesocolon,  mesocaecum,  and  the  portion  of  the 
mesentery  attached  to  the  lower  ileum  were  tied  off  by  a  series  of  mass 
.sutures  passing  through  the  structures.  The  ileum  was  then  divided  on 
the  distal  side  of  the  other  O’Hara  forceps,  about  6  in.  from  the  ileo- 
caecal  valve,  and  the  whole  mass  thus  removed.  The  two  O’Hara  f  orceps 
were  approximated,  so  that  the  cut  end  of  the  ileum  came  in  close 
■contact  with  the  cut  end  of  the  transverse  colon,  and  ileo-colostomy 
by  end-to-end  union  was  effected  by  Halsted’s  sutures.  The  mesentery  bf 
the  ileum  was  also  attached  to  the  remains  of  the  transverse  mesocolon. 
Haemorrhage  was  fairly  free,  especially  from  a  wound  in  a  large  vein  in 
the  mesentery  which  had  been  dragged  in  by  the  contracting  growth, 
and  which  could  only  be  distinguished  frcm  intestine  by  its  position 
Another  accident  was  discovered  by  the  escape  of  bile  from  the  wound, 
and  the  posterior  surface  of  the  stomach  was  found  perforated  by  a 
ligature  which  was  free  because  the  thread  had  fortunately  broken  in 
tying.  The  perforation  had  doubtless  occurred  in  consequence  of  the 
•stomach  being  drawn  towards  the  contracting  growth  by  means  of  its 
attachment  to  the  transverse  colon  by  the  gastro-colic  omentum.  The 
thread  was  removed  and  the  hole  closed  by  two  Halsted’s  stitches  •  but 
the  second  hole,  which  obviously  must  liaveexisted  on  the  opposite  side  of 
the  stomach,  could  not  be  found.  In  consequence  of  the  wound  in  the 
•stomach,  and  the  hasty  suturing  of  the  gut,  a  drainage  tube  was  placed 
under  the  right  kidney  and  brought  out  through  a  counter  puncture  in 
the  right  flank.  Two  pieces  of  iodoform  gauze  were  placed  over  the 
newly-united  intestine,  which  was  placed  in  che  lumbar  hollow,  and  the 
•ends  brought  out  through  the  same  counter-puncture.  The  incision  in 
the  anterior  parietes  was  completely  closed  with  interrupted  silkworm- 
gut  sutures.  The  specimen  removed  consisted  of  six  inches  of  ileum  the 
caecum,  and  vermiform  appendix,  the  whole  of  the  ascending  colon  with 
the  growth,  about  two-thirds  of  the  transverse  colon,  and  the  whole  of 
the  great  omentum.  Two  lymphatic  glands,  the  size  of  small  marbles, 
were  removed  from  the  ascending  meso-colon.  The  growth  involved 
the  whole  circumference  of  the  gut,  and  was  about  three  inches  in  dia¬ 
meter.  The  tube  was  removed  the  following  day,  and  the  pieces  of  gauze 
two  days  later.  Solid  food  was  given  five  days  alter  operation,  the  bowels 
acted  spontaneously  on  the  eleventh  day,  and  the  patient  began  to  get  up 
at  the  end  of  three  weeks  after  operation,  his  recovery  being  rapid  and 

.p  n  m  nlhln  0  * 


Resection  of  the  Intestine  avhen  Intestinal  Obstruction 

is  Present. 

The  presence  of '  obstruction,  especially  in  the  large  intes¬ 
tine,  causes  a  great  depression  of  the  resisting  powers  of  the 
patient,  and  the  resection  of  the  gut  under  these  circumstances 
is  attended  with  a  very  high  mortality. 

The  late  Mr.  Greig  Smitli  taught  that  it  was  much  safer  in 
these  cases  to  relieve  the  obstruction  first,  and  to  resect  the 
bowel  afterwards.  His  method  was,  first,  to  fix  the  growth 
outside  the  body,  and  to  immediately  establish  intestinal 
drainage ;  secondly,  to  resect  the  growth  about  ten  days 
after;  and  thirdly,  to  close  the  artificial  anus  at  a  still  later 
•date,  ror  some  time  past  I  have  merged  these  last  two 
stages  into  one,  the  ends  of  the  divided  intestine  being 
approximated  immediately  after  the  growth  is  excised.  This 
is  a  saving  of  time,  and  the  operation  is  easier  than  in  three 
stages  because  the  calibre  ot  the  two  portions  of  the  gut  is 
less  unequal,  and  there  is  no  marked  “spur”  to  contend 
with. 

The  first  part  of  the  operation  consists  in  making  an  inci¬ 
sion  over  the  tumour  if  its  position  can  be  accurately 
•diagnosed.  Failing  this,  an  incision  must  first  be  made  in 
the  median  line,  and  after  the  tumour  is  found  a  second  inci¬ 
sion  must  be  made  laterally  if  necessary.  The  tumour  and 
the  adjacent  parts  of  the  intestine  are  then  delivered  through 
'the  abdominal  parietes,  a  glass  or  vulcanite  rod  being  passed 
through  the  mesocolon  to  keep  the  gut  in  place.  This  rod 
should  pass  under  the  tumour  and  rest  on  the  parietes.  The 
extruded  bowel  is  isolated  with  gauze  or  sponge  cloths,  and 
mi  incision  is  then  made  in  the  proximal  portion  of  intestine, 
and  a  glass  Paul  s  tube  with  rubber  tubing  attached  is  tied 
into  the  bowel.  Through  this  tube  the  faeces  are  conducted 
to  a  receiver  at  the  side  of  the  patient.  A  layer  of  “protec¬ 
tive  is  placed  over  the  exposed  intestine,  and  dressings  of 
gauze  or  lint  and  wool  are  strapped  on.  At  the  end  of  a  week 
01  ten  days,  when  the  patient  has  fully  recovered  from  the 


symptoms  of  obstruction,  and  is  taking  food  well,  the  can¬ 
cerous  bowel  may  be  resected  and  the  ends  of  the  divided 
intestine  united. 

The  resection  is  carried  out  as  previously  described  by 
cutting  across  the  bowel  with  scissors  at  least  an 
inch  away  from  the  growth  on  either  side.  If  suf- 
cient  intestine  has  been  left  outside,  there  will  be 
no  difficulty  in  uniting  the  divided  ends,  but  more 
bowel  must  be  drawn  into  the  wound  for  this  purpose  if 
necessary.  The  posterior  parts  of  the  intestine  are  first 
united  on  their  serous  aspects  by  interrupted  silk  sutures 
passing  down  to  the  submucous  coat.  A  continuous  catgut 
suture  is  then  placed  in  the  mucous  coat  on  either  side  so  as 
to  restore  the  continuity  of  the  gut,  and  over  this  Halsted’s 
silk  sutures  are  placed  to  unite  the  serous  surfaces  in  the 
anterior  part  of  the  gut  left  unsewn  before  the  puncture  of 
the  mucous  membrane  was  effected.  The  newly-united  intes¬ 
tine  is  then  gently  pushed  towards  the  peritoneal  cavity,  and 
the  parietes  are  sutured  over  it  with  interrupted  silkworm  gut. 
As  examples  of  this  method  I  may  quote  the  following  cases  : 

Case  ii.—  History  and  State  on  Examination— A..  D  ,  female,  aged  45,  com¬ 
plained  of  great  abdominal  pain  and  sickness,  with  absolute  constipation 
of  ten  days’  duration.  She  looked  very  ill,  with  dry  tongue  and  hounding 
pulse  of  no  per  minute.  The  abdomen  was  distended,  especially  in  the 
neighbourhood  of  the  caecum,  and  during  the  attacks  of  pain  peristaltic 
waves  could  be  seen  passing  across  the  abdomen.  No  tumour  could  be 
felt  in  the  abdomen.  The  temperature  was  normal. 

Operation.—  A  median  incision  was  made  extending  above  and  below  the 
umbilicus.  The  caecum  was  enormously  distended  and  was  about  5  in. 
in  diameter.  On  passing  the  hand  into  the  abdomen  a  hard  growth  was 
discovered  at  the  splenic  flexure  of  the  colon,  under  the  left  costal 
margin.  This  was  brought  to  the  surface  and  it  appeared  as  a  tense  band 
tightly  constricting  the  gut.  Some  enlarged  glands  were  removed  from 
the  mesentery  in  the  neighbourhood.  The  loop  of  bowel  with  the  growth 
was  kept  outside  the  abdomen  by  means  of  a  glass  rod  passed  under  the 
growth,  and  the  proximal  loop  of  the  colon  was  then  opened  and  a  Paul’s 
tube  tied  in.  Faeces  came  freely  through  the  Paul’s  tube,  and  after  this 
sloughed  out  on  the  third  day  the  artificial  anus  so  formed  continued  to 
act  well,  and  the  patient  rapidly  recovered  irom  the  effects  of  the  intes¬ 
tinal  obstruction.  Ten  days  after  this  operation  the  growth  was  excised 
by  an  incision  in  the  colon  on  either  side  about  1  in.  away  irom  the 
tumour.  The  cut  ends  of  the  divided  gut  were  then  united  encl-to-end  by 
direct  suture,  loosened  from  the  adherent  parietes  at  the  base  of  the 
loop,  and  gently  pushed  inside  the  abdominal  cavity.  The  parietes  were 
then  united  except  at  the  lowest  part  which  was  left  open  for  drainage. 
The  patient  got  up  about  three  weeks  afterwards  and  made  a  good  re¬ 
covery. 

The  following  case  is  interesting  on  account  of  the  great 
age  of  the  patient : 

Case  iii.— History—  L.  L,,  a  female,  aged  78,  had  had  several  attacks  of 
obstruction  during  the  preceding  twelve  months.  For  ten  days  before 
operation  there  had  been  symptoms  of  incomplete  obstruction  with 
vomiting,  and  for  twenty-four  hours  before  operation  there  was  com¬ 
plete  obstruction,  with  gradually-increasing  abdominal  distension,  pain, 
and  vomiting. 

Operation.— A  coil  of  the  descending  colon  with  a  malignant  growth  at 
the  apex  was  fixed  over  a  glass  rod  outside  an  oblique  incision  in  the 
left  flank,  and  a  medium-sized  Paul’s  tube  was  placed  in  the  upper  end 
of  the  loop,  by  which  a  pint  of  liquid  faeces  and  much  flatus  soon  came 
away.  The  Paul’s  tube  was  cut  away  on  the  third  day,  and  the  patient 
allowed  to  get  up  on  the  tenth  day  after  operation.  On  the  seventeenth 
day  after  operation  the  colon  was  completely  cut  across  abo're  and  below 
the  growth,  and  the  latter  thereby  freely  excised.  The  two  ends  of  the 
gut  were  then  immediately  united  by  a  double  layer  of  sutures.  A  faecal 
fistula  formed,  but  the  advanced  age  of  the  patient  rendered  further 
operation  undesirable.  The  growth— which  was  a  columnar  epithelioma 
—occupied  about  ijin.  of  the  circumference  of  the  gut,  and  had  almost 
completely  obliterated  the  lumen. 

After-treatment  of  Cases  of  Intestinal  Resection. 

Resection  is  often  followed  by  a  good  deal  of  shock,  which 
is  best  met  by  the  administration  of  nutrient  enemata  of 
brandy  and  peptonized  milk  every  four  hours.  Hot  water 
may  be  allowed  by  the  mouth  from  the  first,  and  as  soon  as 
vomiting  has  ceased  water  gruel,  Benger’s  food,  or  other 
easily  assimilable  diet  may  be  given.  Bread  and  butter  may 
be  given  on  the  third  day,  and  solid  food  thereafter  gradually 
increased. 

Morphine  may  be  required  during  the  first  twenty-four 
hours,  but  should  be  avoided  afterwards.  Flatulence  may 
cause  much  trouble,  but  can  generally  be  relieved  by  a  tur¬ 
pentine  enema — one  of  the  “  sheet-anchors”  of  the  after-treat¬ 
ment  of  abdominal  operations.  If  possible  the  bowels  should 
be  allowed  to  act  spontaneously  or  after  an  enema,  as  it  is 
desirable  to  avoid  purgatives  for  the  first  week  or  ten  days 
after  operation. 

Bequests  to  Hospitals.— Mr.  John  Heneage,  of  Richmond 
Hill,  Surrey,  has  left  his  residuary  estate  in  equal  shares  to 
the  Royal  Hospital  at  Richmond,  the  Royal  Free  Hospital, 
the  Middlesex  Hospital,  and  the  Home  for  Incurables  at 
Putney.  Under  the  will  of  the  late  Mr.  Eli  Parkinson  Ack- 
royd,  of  Shipley,  the  sum  of  ^4,000  each  has  been  bequeathed 
to  the  Bradford  Royal  Infirmary  and  Dispensary,  and  the 
Bradford  Children’s  Hospital. 
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ENTERECTOMY  FOR  MALIGNANT  DISEASE* 

By  WALTER  L.  WOOLLCOMBE,  F.R.C.S.E., 

Surgeon  to  the  South  Devon; and  East  Cornwall  Hospital,  Plymouth. 

The  indications  for  as  well  as  the  limits  of  operations  on 
organs  covered  by  peritoneum  are  altering  with  such  startling 
rapidity  that  it  is  most  necessary  that  we  should  review  our 
position  in  regard  to  them  at  comparatively  short  intervals  of 
time,  and  this  is  my  excuse  for  speaking  on  a  subject  already 
so  amply  dealt  with  in  all  surgical  textbooks,  for  when  we 
reflect  that  twenty  years  ago  the  peritoneal  cavity  was  looked 
upon  as  sacred  ground,  which  must  only  be  trespassed  upon 
with  the  greatest  precaution  and  anxiety,  and  that  it  is  now 
regarded  as  par  excellence  the  scavenger  which  is  best  able  to 
rectify  the  errors  and  dispose  of  the  refuse  of  the  intruding 
surgeon,  we  see  that  all  the  grounds  upon  which  we  based  our 
rules  of  procedure  at  that  time  must  be  discarded,  and  we 
must  rearrange  our  ideas  accordingly.  We  have  only  to  go 
back  three  years,  and  we  find  in  Treves’s  System  of  Surgery, 
published  at  that  time,  the  statement  that,  “  as  a  rule,  if  a 
growth  causing  obstruction  (of  the  intestine)  is  found  to  be 
malignant,  it  will  be  left  in  situ  and  short  circuiting  done.” 
Now  although  this  still  applies  to  a  good  many  cases,  I  do 
not  think  we  should  find  many  surgeons  who  would  adopt  it 
as  a  rule,  and  the  two  cases  I  propose  relating  are  with  a  view 
of  controverting  it.  ... 

In  discussing  the  question  of  enterectomy,  it  is,  of  course, 
necessary  to  draw  a  sharp  line  between  that  done  for 
malignant  disease  and  all  other  conditions.  Marvellous 
feats  have  been  performed  in  abdominal  surgery  in  cases 
of  punctured  wounds,  bullet  wounds,  simple  growths,  or 
inflammatory  conditions;  but  in  malignant  disease  we  are 
confronted  with  certain  difficulties  which  do  not  exist  in 
other  affections,  and  to  understand  this  it  is  necessary  to 
consider  for  a  moment  the  characters  of  the  malignant 
growths  we  meet  with  in  the  intestine. 

I  believe  histologically  the  only  variety  is  that  known  as 
eylindrical-celled  epithelioma  or  cylindroma,  though  of 
course  various  degenerations  may  occur,  such  as  colloid, 
which  are  sometimes  described  as  varieties.  The  growth 
commences  in  Lieberkuhn’s  glands  and  the  deeper  parts  of 
the  mucous  membrane,  and  in  its  early  stages  appears  to  the 
naked  eye  as  a  plaque  or  nodule,  which  gradually  spreads 
round  the  bowel,  following  the  course  of  the  vessels.  How¬ 
ever  far  it  extends,  it  still  retains  to  a  remarkable  extent  the 
type  of  the  glands  from  which  it  starts,  and  thus  a  growth 
possessing  horrible  and  malignant  properties  may  so  faith¬ 
fully  mimic  a  simple  structure  that,  if  a  small  portion  be 
examined  alone,  it  is  difficult  to  say  whether  or  not  it  is 
malignant.  Luckily  this  type  of  growth  does  not  tend  to 
spread  to  surrounding  lymphatic  glands  till  somewhat  late 
in  the  disease,  and  then  only  slowly. 

It  follows  from  this  short  sketch  that  we  are  not  likely  to 
get  much  evidence  of  the  presence  of  a  growth  until  it  has 
advanced  so  far  that  the  bowel  is  obstructed  either  by  an  out¬ 
growth  or  by  the  elastic  intestinal  wall  becoming  replaced  by 
the  new  growth,  which  has  a  strong  tendency  to  contract, 
imitating  the  result  of  tying  a  piece  of  cord  round  the  bovyel. 
This  is  just  what  occurs  and  what  forms  the  distinctive  diffi¬ 
culty  of  dealing  with  malignant  disease  as  opposed  to  other 
forms  of  intestinal  disease ;  I  mean  the  progress  made  by  the 
disease  and  the  state  of  intestinal  distension. 

We  know  of  no  special  symptom  at  present  to  distinguish 
the  slight  digestive  disturbances  and  constipation  of  the  early 
days  of  malignant  disease  from  those  due  to  functional  dis¬ 
turbances,  and  in  fact  in  these  days  of  patent  liver  pills  we 
are  seldom  consulted  about  the  principal  symptom,  constipa¬ 
tion,  till  it  is  almost  absolute.  It  seems  to  me  we  cannot 
expect  or  hope  for  really  good  results  till  either  we  can  dis¬ 
cover  some  early  distinctive  symptom  or  can  feel  justified  in 
opening  the  abdomen  to  examine  suspicious  cases.  I  hope 
I  do  not  give  the  impression  that  I  am  an  advocate  of 
exploratory  operations  to  save  the  trouble  of  exhausting  all 
other  aids  to  diagnosis,  a  crime  of  which  surgeons  have  been 
sometimes  accused,  but  I  maintain,  on  the  one  hand,  that  no 
one  can  diagnose  an  early  stage  of  malignant  disease  of  the 
intestine  from  symptoms  and  external  examination  only ; 
and,  secondly,  that  we  are  rapidly  approaching  a  time  when 
we  can  guarantee  ourpatientsan  abdominal  wall  not  weakened 
by  the  opening  and  an  infinitesimal  risk  to  life  from  the  mere 
exploration.  _ 

*  Read  before  the  South-Western  Branch  of  the  British  Medical  Asso¬ 
ciation  at  Plymouth. 


Our  failure  to  be  able  to  arrive  at  an  early  diagnosis  is  the 
more  unfortunate  as  the  type  of  growth  we  have  to  deal  with 
is  of  low  malignancy  compared  to  that  occurring  in  other- 
parts  of  the  body,  and  only  tends  to  invade  glands  slowly  and 
late  so  that  we  might  hope  to  achieve  unusually  good  results 
if  we  could  get  at  it  in  as  early  a  stage  as,  say,  mammary 
or  tongue  cancer.  Of  the  different  parts  of  the  bowel,  the- 
large  is  by  far  the  most  commonly  attacked,  and  here  the 
gland  invasion  is  slower  than  when  the  small  bowel  is 
affected— another  favourable  point.  If  you  will  allow  me,  1 
will  now  shortly  relate  two  cases  illustrating  some  of  these 
points. 

Cash  1  —  J.  J.,  aged  35,  was  sent  to  me  in  June,  1  geo,  by  Dr.  Jones  ol 
Pnivnhant  witli  the  following  history  ;  He  h&d  always  been  constipated, 
espeTiah  y^s  ot  he  1  a  st  t h  re'e  'yea  r  s . S  For  eighteen  months  he  had  been  sub- 
icct  to  occasional  attacks  of  pain  coming  on  after  two  or  three  days  con 

Itination  and  after  lastiDg  two  or  three  hours,  terminating  in  a  loose 

action.  Two  months  previously  a  little  dark  blood  appeared  on  a  motion, 
and  had  been  noticed  several  times  since.  Motions  now  always  pon  ldgy 
and  unformed  For  two  months  Dr.  Jones  had  been  cognizant  of  a  hard 
lump  in  the  abdomen.  In  the  previous  eighteen  months  the  patien  t had dost 
14  toPsqlb  in  weight.  Now  eats  well  and  lias  no  pain  or  vomiting  after  food, 
/found  a  hard,  rounded,  nodular  mass  lying  just  to  the  Ieftf  of , 
line  half-way  between  umbilicus  and  pubes,  about  the  size  of  a  **?*?£> 
oranee  fas  usual)-  it  could  be  moved  freely  in  all  directions,  especially 
upward  and  to  the  left ;  in  fact,  it  could  be  made  to  disappear  into  the 
kidney  pouch.  No  left  kidney  could  be  palpated.  ,  .  t, 

It  was  evident  that  the  man  had  a  malignant  ^certain  at- 

iiimAn  nf  the  howel  was  seriously  narrowed,  but  I  aid  not  ieei  certain  al 
ISE'S™,  efamSStS,  “better  It  had  originated  in  ll.e  colon  or  had 

‘“laofiVnd&gtUw  d»£ to  IS.  without  much  »ucc.»,  to  dimini.h 
the  intestinal  distension,  the  abdomen  was  opened  by  an  incision  through 
the  left  rectus  V  growth  was  found  involving  the  whole  circumference 
S  th5  KoTOseioKnd  puckering  up  the  great  omentum  I  ,  uuder- 
surface  rested  on  a  coil  of  jejunum ,  which  it .had  invaded  deeply.  «a& 
rtnA  nnwtn  do  a  double  enterectomy  with  the  intestine  in  a  state  oi  ui& 
tension*  and  in  a  patimitmuch  reduced  in  strength,  or  to  leave  a  man  in 
the  prime  of  life  to  die  a  miserable  death  in  a  few  weeks  from  Intestinal 
obstruction  ?  I  decided  on  the  former,  and  at  once  had  an  intravenous- 
saline  injection  commenced  and  kept  up  slowly  ^ 

ipg  operation,  altogether  5  pints,  with  brandy  31  and  hq  strych  inx.  ine- 
jejunum  was  first  dealt  with,  4  m  being  exc-ised  and  the  ends  approxi 
mated  with  a  Murphy's  button,  and  next  the  colon  of  which  8in.  werer 

pYcised  together  with  the  great  omentum,  and  a  large  wecige  oi  me 
colon  with  infected  glands.  The  bowel  was  united  with  a  MaT°  Rob,s°IJ,® 
bone  bTbbin  considlrable  difficulty  being  experienced  with  the  Portions 
Stag  between The  widely-diverging  layers  of  the  mesocolon,  and  haste 
being  imperative  on  account  of  the  patient  s  conditio  .  difficulty  of 

The  next  few  davs  were  anxious  ones  on  account  of  the  aimcuityoi 
feeding,  but  he  wm  tided  over  these.  On  the  fifth  day  lie  had  stomach 
pain  hiccough  and  distension,  followed  by  the  evacuation  from  the 
nnner  end  of  the  wound  of  a  collection  of  very  foul  pus-no  doubt  a  lea.k 
frPPn  the  colon  juuction.  (Chlumskij,  by  an  elaborate  series  of  expeii- 
ments  011  dogs  shows  that  the  intestinal  junction  weakens  to  .the  fourth 
day  an°d  thel  strengthens  till  by  the  tenth  it  ^  strong  as  normal  > 
The  button  was  passed  on  the  nineteenth  day.  At  the  cnaoi  tne  ima 
week  he  palsedPa  motion  bigger  than  a  working  man's  thumb  Hm 
weight  progressed  as  follows:  August  6th,  8  at.  13  lb-.  August  1  an, 
n  st  6  lb  •  August  2 1 st,  q  st.  8A  lb. :  September  i«t,  9  at.  12  lb.  On  October 

Devon  RJj- 

wall  Hosiutal  by  Dr  Kelly  in  November,  igco,  on  account  of  intestinal 
asTffirmly^s  possible  I coufd  feel  a  small  lump  in 

the  ob'sUniction  “SsWto  L  growth  ‘low  down  in  the  gut,  I  suspected  the 
lump  of  being  a  prolapsed  loop  of  sigmoid  containing  a  growth,  and 

absorbed  that,  though  so  close  thei ^examined  by  Dr.  Buahnell,  and 

motions  without  difficulty,  and  lias  no  trouble  from  the  scar. 

These  two  cases  are  both  illustrations  of  growths  originating 
in  the  S  position- namely,  large  bonel,  though  the 
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first  also  furnishes  a  good  example  of  the  manner  in  which 
they  sometimes  become  disseminated — namely,  by  implanta¬ 
tion,  and  is,  as  far  as  I  know,  the  only  example  of  excision  of 
"two  separate  portions  of  gut  for  cancer.  The  first  was  done 
with  the  bowel  in  a  state  of  distension,  and  though  successful 
should  not  be  taken  as  a  precedent,  for  one  of  the  cardinal 
Tules  upon  which  I  wish  to  lay  stress  is  that  wherever  possible 
the  gut  should  bp  efficiently  drained  when  distension  exists 
before  an  attempt  is  made  to  reunite  the  ends.  It  is  the  dis¬ 
regard  of  this  rule  which  has  made  the  death-rate  so  high 
until  recently.  For  the  fluid  in  the  distended  coils  is 
practically  a  cultivation  of  the  B.  coli  communis  in  a  high 
state  of  virulence,  and  it  is  not  reasonable  to  expect  the 
intestine  to  resume  its  functions  while  filled  with  this.  The 
first  case  also  illustrates  the  great  extension  which  is  added 
to  our  field  of  operations  by  the  use  of  intravenous  injections 
of  saline  fluid,  with  the  addition,  at  the  operator’s  discretion, 
of  strychnine  and  brandy,  for  it  is  impossible  to  believe  that 
such  an  operation  as  that  described  could  have  been  borne  by 
an  exhausted  patient  suffering  from  intestinal  obstruction 
without  its  aid.  It  also  illustrates  what  I  think  is  a  very 
important  point— namely,  the  method  of  giving  it.  It  is  no 
good  waiting  until  the  anaesthetist  tells  you  the  patient  is 
very  bad  and  his  pulse  failing,  and  then  in  a  panic  sending 
-assistants  and  nurses  scurrying  about  to  get  the  necessary 
apparatus  to  transfuse  him.  Everything  must  be  arranged 
beforehand,  and  the  transfusion  started  at  the  commencement 
«of  the  operation  and  made  to  extend  over  the  whole  time  it  is 
in  progress. 

The  second  case  is  an  example  of  the  typical  and  ideal 
method  of  proceeding  after  discovering  a  malignant  tumour 
of  bowel — namely,  its  removal  in  three  or  more  stages  : 

1.  Consisting  of  the  delivery  and  fixation  of  the  growth  and 
-contiguous  bowel  outside  the  abdomen. 

2.  Opening  and  drainage  of  the  gut  above  the  growth. 

3.  Removal  of  growth. 

4.  Freeing  and  uniting  ends  of  bowel  and  repair  of  abdo¬ 
minal  wall. 

Some  of  these  four  stages  may,  if  necessary,  be  combined — 
for  example,  1  and  2  may  be  done  at  one  sitting  if  the  need 
ior  relieving  distension  is  urgent,  but  it  is  always  best  to 
allow,  if  possible,  twelve  hours  to  elapse  between  them,  to 
■give  the  peritoneal  surfaces  a  chance  of  erecting  a  barrier 
against  general  infection. 

Then,  again,  2  and  3  maybe  combined,  as  in  my  second 
•case ;  and  this  is  a  very  useful  combination,  and  can  gener¬ 
ally  be  carried  out,  as,  if  you  are  going  to  tie  in  a  Paul’s  tube, 
you  may  just  as  well  cut  away  the  growth;  it  requires  no 
.general  anaesthetic — packing  swabs  wrung  out  of  a  solution 
-of  cocaine  round  it  is  quite  enough. 

Four  must  always  be  a  separate  and  carefully  planned  oper¬ 
ation,  but  the  method  chosen  for  uniting  the  ends  is  capable 
of  great  variation ;  200  plans  for  effecting  it  have  been  de¬ 
scribed,  and  about  20  of  these  survive  as  reasonable  and  prac¬ 
ticable,  but  I  will  not  prolong  this  paper  with  any  description 
of  them. 

The  usefulness  and  simplicity  of  any  one  plan  over  any 
other  lies  not  so  much  in  the  superiority  or  the  reverse  of  the 
method  as  in  the  familiarity  of  the  operator  with  the  details 
of  the  plan  he  is  employing.  Surgeons  A.  and  B.  might  each 
be  getting  excellent  results,  the  one  with  simple  suturing, 
-and  the  other  with  the  employment  of  some  mechanical  aid, 
as  a  bone  bobbin  or  metal  button,  but  let  A.  suddenly  adopt 
B.’s  method  and  B.  take  A.’s,  and  they  would  both  be  disap¬ 
pointed  for  a  time,  chiefly  from  the  extra  time  taken,  for  in 
this,  more  than  any  other  operation,  every  minute  saved  is  an 
important  gain,  as  the  severity  of  the  operation  is  in  an 
almost  exact  proportion  to  its  length. 

One  word  on  tne  question  of  anaesthetics  in  these  cases, 
and  I  have  done.  It  has  been  too  long  considered  essential 
before  opening  the  abdomen  to  give  a  general  anaesthetic, 
and  the  custom  dies  hard ;  but  in  a  simple  opening  for  the 
relief  of  distension,  or  where  the  delivery  and  fixation  of  a 
loop  of  gut  is  contemplated,  it  is  a  great  advantage  to 
■the  patient,  and  quite  easy  to  do,  after  an  injection  of 
eucaine. 

Of  course,  I  do  not  for  a  moment  claim  this  as  in  any  way 
original,  but  if  it  were  more  generally  adopted,  especially  in 
■cases  which  have  to  be  relieved  at  very  short  notice  without 
any  preparation,  a  great  many  lives  would  be  saved  which 
are  now  registered  as  dying  of  exhaustion  or  from  the 
anaesthetic. 

Note. — In  July,  1902,  the  second  patient  was  seen,  and 
tfound  to  be  in  good  health,  and  again  in  November,  1902. 
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THREE  CASES  OF  ACUTE  INTUSSUSCEPTION 
IN  THE  SAME  FAMILY. 

By  ROBERT  G.  RIDDELL,  M.B.,  F.R.C.S.Edin.,  D.P.H. 

Rotherham. 


The  following  is  the  history  of  3  cases  of  intussusception 
occurring  in  a  family  of  four  children,  1  ending  fatally  and 
2  being  relieved  by  operation.  I  can  find  no  account  of  a 
similar  series  of  cases  in  any  of  the  works  on  the  subject  that 
I  have  consulted. 

Case  i.— This  was  not  diagnosed  as  such  by  the  medical  man  then  in 
attendance,  or,  i£  so,  the  mother  was  not  made  acquainted  with  the  fact; 
but  from  the  accounts  of  the  mother  and  friends  there  can  be  little  doubt 
that  it  was  a  well-marked  case  of  intussusception.  The  child  was  born  in 
1895,  aDd  was  brought  up  chiefly  on  the  breast,  but  occasionally  was 
allowed  to  have  other  kinds  of  food,  and,  no  doubt  owing  to  this,  suffered 
from  attacks  of  diarrhoea  and  abdominal  pain.  When  5  months  old  it 
was  one  evening  seized  with  sudden  pain  and  screamed  violently.  It 
vomited  all  the  rood  it  was  given,  and  passed  several  motions,  which  the 
mother  describes  as  looking  like  apple  jelly.  All  next  day  it  was  in  great 
pain,  and  vomited  a  quantity  of  greenish-brown  fluid  which  smelled 
“like  a  motion.”  It  also  passed  a  considerable  quantity  of  blood,  and 
became  very  collapsed  and  sunken  about  the  eyes.  On  the  third' day  it 
died. 

Case  ii.—  This  child,  a  boy,  was  born  in  1900,  and  was  strong  and  healthy 
up  to  the  age  of  seven  months,  when  he  began  to  have  the  usual  digestive 
troubles  connected  with  teething.  One  evening  a  little  blood  was  passed 
in  the  motion,  and  during  the  night  he  cried  a  good  deal.  Next  day  he 
threw  up  his  food,  and  more  blood  was  passed  by  the  bowel.  In  the 
evening  the  vomit  became  brown  and  offensive.  Next  day  more  blood  was 
passed,  and  the  sickness  continued.  The  mother  at  last  became  alarmed, 
and  called  in  the  doctor,  who  at  once  diagnosed  intussusception,  and  had 
the  child  removed  to  the  Barnet  Victoria  Cottage  Hospital.  Drs.  W. 
Thyne  and  D.  R.  G.  Corrigan  operated,  and  found  an  intussusception, 
which  was  reduced  without  much  difficulty.  The  child  made  a  good 
recovery,  and  has  not  since  had  any  serious  abdominal  trouble. 

Case  m.— This  child  was  born  in  1901,  and,  with  the  exception  of  an 
attack  of  broncho-pneumonia  in  the  spring,  had  good  health  till  he  began 
to  cut  his  teeth  at  7  months,  when  there  was  some  trouble  with  the 
bowels,  occasional  attacks  of  diarrhoea  alternating  with  constipation.  On 
May  6th  the  child  seemed  quite  well  till  the  evening,  when  some  blood 
was  passed  in  the  motion,  and  an  hour  later  he  began  to  scream  and  to 
vomit  his  food.  More  blood  was  passed,  and  the  mother,  who  by  this 
time  had  become  an  expert  in  these  matters,  diagnosed  intussusception, 
and  brought  the  child  to  the  surgery.  He  was  then  collapsed,  the  eyes 
sunken,  and  the  pulse  rapid  and  feeble.  The  abdomen  was  not  distended 
or  rigid,  and  it  was  easy  to  palpate  an  elongated  lump  in  the  upper  part  of 
the  right  lumbar  and  umbilical  regions.  As  soon  as  the  necessary  pre¬ 
parations  could  be  made  an  operation  was  performed.  With  the  assistance 
of  Mr.  W.  H.  Elam,  the  anaesthetic  being  given  by  Dr.  W.  Thyne,  I  bad  not 
much  trouble  in  reaching  the  intussusception  by  a  linear  incision  above 
the  umbilicus  sufficient  to  admit  two  fingers.  It  was  easily  reduced,  and 
the  patient  suffered  little  from  shock.  Recovery  was  uninterrupted. 

It  is  difficult  to  account  for  the  occurrence  of  these  cases  in 
the  same  family.  In  all  three  there  was  a  history  of  digest¬ 
ive  troubles  due  no  doubt  to  careless  feeding,  accentuated  in 
the  last  two  by  dentition,  and  this  is  given  by  most  autho¬ 
rities  as  a  frequent  cause.  Added  to  this,  one  would  expect 
that  there  must  have  been  some  congenital  condition  common 
to  all  three,  which  in  the  presence  of  an  exciting  cause  such 
as  the  above  would  be  sufficient  to  determine  the  occurrence 
of  intussusception.  It  has  been  suggested  by  Leichtenstern 
that  an  abnormally  movable  caecum  predisposes  to  ileo-caecal 
invagination,  while  a  caecum  firmly  fastened  down  may  give 
rise  to  the  ileo-colic  variety.  One  can  also  imagine  that 
when,  from  some  cause,  one  part  of  the  bowel  is  abnormally 
fixed,  and  an  adjacent  movable  segment  is  thrown  into  vio¬ 
lent  peristalsis,  a  similar  condition  of  things  is  produced  to 
that  brought  about  in  the  experiments  of  Nothnagel,  where 
one  segment  of  the  bowel  was  paralysed  and  an  adjacent  one 
stimulated,  an  intussusception  being  thereby  produced. 

None  of  these  conditions  were  distinguished  at  the  opera¬ 
tions,  but  only  the  most  limited  examination  was  possible  (or 
desirable)  through  the  small  incision.  One  can,  however, 
only  come  to  the  conclusion  that  the  occurrence  of  a  some¬ 
what  rare  malady  in  three  children  out  of  a  family  of  four  is 
to  be  considered  something  more  than  a  mere  coincidence. 

I  am  indebted  to  Dr.  Thyne  for  permission  to  publish  these 
cases. 


CASE  OF  VOLVULUS  OF  THE  CAECUM. 

By  F.  R.  B.  BISSHOPP,  M.A.,  M.D.,  M.R.C.P.Lond., 

Tunbridge  Wells. 

WITH  NOTES  ON  THE  OPEBATION  BY 

ALFRED  FRIPP,  C.V.O.,  C.B.,  M.S.,  F.R.C.S. 

Assistant  Surgeon  to  Guy’s  Hospital. 


Sir  Frederick  Treves,  in  his  Intestinal  Obstruction 1  says  : 
“  More  than  two-thirds  of  all  cases  of  volvulus  of  the  intes¬ 
tine  are  instances  of  twist  of  the  sigmoid  flexure  about  its 
mesenteric  axis,”  and  he  quotes  only  one  case  of  volvulus  of 
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the  caecurn,  and  that  ended  fatally  on  the  ninth  day.  It 
seemed  to  me  desirable,  therefore,  that^notes  of  the  following 
case  should  be  put  on  record. 

The  patient  was  a  spare,  delicate  spinster,  aged  52,  of  an 
exceedingly  nervous  temperament.  She  had  suffered  from 
•constipation  since  childhood,  the  bowels  seldom  or  never 
acting  without  aperients,  and  of  late  years  she  had  been 
subject  to  severe  attacks  of  dyspepsia,  but  there  was  no 
previous  history  of  any  serious  illness.  On  Sunday,  January 
20th .  1901,  I  was  sent  for,  and  her  sister  gave  me  the  follow¬ 
ing  details  of  her  present  illness :  For  the  last  month  she 
had  suffered  severely  from  indigestion,  accompanied  by  con¬ 
stipation.  For  this  she  had  taken  stronger  aperient  medicine 
than  usual.  On  the  previous  day  the  bowels  had  acted  three 
or  four  times  very  freely,  and  after  the  last  action  she  was 
seized  with  sharp  pain  in  the  lower  part  of  the  abdomen, 
which  caused  her  to  feel  very  faint,  and  she  vomited,  the 
pain  continued  on  and  off  for  three  or  four  hours,  and  then 
gradually  subsided. 

Her  condition  when  I  saw  her  wa3  as  follows  :  She  was  in 
bed  complaining  of  some  discomfort  in  the  lower  part  of  the 
abdomen,  more  especially  in  the  right  iliac  region.  Tlieie 
was  occasional  feeling  of  nausea.  The  abdomen  moved  freely 
on  respiration,  and  was  not  distended-  _  There  was  some 
tenderness  on  pressure  in  the  right  iliac  region,  but  no 
-definite  resistance.  The  temperature  was  subnormal ;  the 
.pulse  68  ;  the  tongue  was  furred.  There  had  been  no  action 
of  the  bowels,  nor  had  any  flatus  passed  since  10  p.m.  the 

previous  evening.  ...  ,,  „ 

She  was  ordered  milk  and  soda  water  in  small  quantities, 
and  an  effervescent  mixture  of  soda  and  ammonia.  No 
•aperient  or  sedative  was  given.  . 

She  had  no  return  of  the  pain,  passed  a  good  night,  and  on 
January  21st  felt  quite  comfortable.  The  bowels  had  not 
acted,  nor  had  any  flatus  passed.  She  still  complained  of 
maaser.  and  had  vomited  her  milk  once.  Examination  of 
the  abdomen  revealed  nothing  fresh,  nor  was  there  any  change 
in  the  temperature  and  pulse.  The  urine  passed  in  the  pre¬ 
vious  twenty-four  hours  was  normal  in  quantity,  and  con¬ 
tained  no  albumen.  _  ,  ,, 

On  January  22nd  the  temperature  went  up  to  99  and  the 
ipulse  to  76.  She  complained  of  a  good  deal  of  intermittent 
pain  in  the  lower  part  of  the  abdomen.  She  vomited  four- 
times  after  the  milk  There  had  been  no  action  of  the  bowels 
nor  passage  of  flatus.  It  was  noticed  for  the  first  time  that 
the  abdomen  was  slightly  swollen  in  the  middle  line  below 
the  umbibcus,  and  the  tenderness  on  pressure  was  somewhat 
more  marked.  Examination  of  the  rectum  and  vagina  re  pealed 
nothing  abnormal.  An  enema  of  soap  and  water  was  ordered, 
but  it  returned  without  any  result.  Hot  fomentations  were 
applied  to  the  abdomen,  the  medicine  was  discontinued,  and 
the  feeds  of  milk  and  soda  water  were  diminished  to  3  u] 

•every  four  hours.  .  .  , ,  c. 

On  January  23rd  the  patient  felt  much  more  comfortable.  >  he 
had  had  no  return  of  the  sickness  or  pain.  The  temperature 
■was  the  same  as  on  the  previous  day,  but  the  pulse  had  risen 
to  88.  Nothing  had  passed  per  rectum.  The  dist  ension  below 
the  umbilicus  was  markedly  increased,  especially  in  the 
hypogastric  and  left  iliac  regions,  where  a  distinct  swelling 
•could  be  seen  about  the  size  of  two  fists.  This  on  manipula¬ 
tion  was  felt  to  harden  and  contract,  and  was  taken  to  be  a 
coil  of  intestine.  The  enema  was  repeated,  but  without  any 
■effect. 

On  January  24th,  finding  the  patient  s  condition  and  syp3-- 
ptoms  unaltered  except  that  the  pulse-rate  was  steadily 
mounting,  I  decided  to  get  Mr.  Fripp  to  see  the  case  with  me, 
•with  a  view  to  an  exploratory  operation.  Although  the 
patient's  general  condition  was  good,  it  was  clear  that  there 
was  complete  obstruction  of  the  bowels,  and  that  any  further 
•delay  was  inadvisable. 

Remarks  by  Mr.  Fripp. 

I  saw  the  case  with  Dr.  Bisshopp  on  January  24th,  at  2.45 
p.m.  In  view  of  the  absolute  obstruction  for  five  days,  and  of 
the  tender  lump  below  and  to  the  left  of  the  umbilicus,  and  of 
the  excellent  general  condition  of  the  patient,  I  concurred 
with  him  in  advising  an  exploration. 

We  discussed  the  various  causes  which  appeared  most  pro¬ 
bable  in  this  particular  case  to  account  for  the  symptoms,  and 
inclined  most  to  a  diagnosis  of  either  malignant  sinctuie  o 
the  sigmoid  or  volvulus,  Volvulus  is  one  01  the  laier  lorms 
•of  intestinal  obstruction,  and,  except  in  the  sigmoid,  it  is 
very  rare  indeed ;  even  in  the  sigmoid  it  is  much  more  rare 
than  a  malignant  stricture.  It  is  seldom  diagnosed  before 


operation.  In  the  case  under  review,  the  possibility  of  the 
obstruction  being  due  to  this  cause  was  held  to  be  likely, 
chiefly  for  three  reasons  : 

1.  The  previous  history'of  chronic  constipation. 

2.  The  definite  tumour  to  be  felt  in  the  region  of  the  sig- 

m<^  The  fact  that  though  obstruction  had  been  absolute  for 
five  days,  neither  its  onset  nor  its  continuance  had  been 
marked  by  any  local  or  general  signs  of  acute  strangulation. 

The  negative  evidence  gathered  from  a  rectal  examination 
could  not  be  allowed  to  weigh  against  a  diagnosis  of  cancer  of 
the  sigmoid,  for  the  stricture  is  often  too  high,  and  also  forms 
too  small  a  mass  to  be  detected  by  the  finger.  But  there  were 
wanting  in  this  case  the  two  distinctive  signs  which  are  most 
suggestive  of  malignant  stricture  of  the  sigmoid,  namely,  a 
history  of  blood  or  mucus  upon,  and  altered  character  in,  the 
stools  during  the  last  few  weeks  or  months,  and  a  distension 
of  the  whole  area,  more  or  less,  of  the  large  intestine.  The 
palpable  lump  in  this  case  was,  as  already  stated,  quite 
localized  to  the  sigmoid  region.  _ 

The  abdomen  was  opened  in  the  middle  line  below  the  um¬ 
bilicus,  Dr.  Bisshopp  assisting  and  Dr.  Malden  giving  the 


The  case  well  exemplifies  the  advisability  of  selecting  the 
middle  line  for  every  laparotomy  which  is  at  all  of  an  explora¬ 
tory  nature.  Had  the  presence  of  a  tumour  in  the  left  iliac 
region  tempted  us  to  make  our  incision  at  that  spot  we  should 
have  found  it  necessary  to  make  another  incision  more  to  the 
right  in  order  to  enable  us  to  deal  with  the  condition  revealed. 
The  same  remark  applies  to  intussusception.  The  lump  in 
such  cases  may  be  felt  high  up  in  the  abdomen,  or  we 
to  either  side,  but  its  reduction  involves  its  being  forced 
to  retrace  its  steps  through  a  circular  course  whose  centre  is 
just  below  the  umbilicus,  and  it  is  at  this  spot  that  the  incision 
will  give  most  easy  access  to  the  lump  throughout  its  retreat. 
Two  fingers  were  inserted  through  the  small  median  incision, 
half-way  between  the  umbilicus  and  the  pubes.  A  small 
quantity  of  blood-stained  fluid  escaped  from  the  peritoneal 
cavity.  It  was  at  once  apparent  that  the  cause  of  the  promi¬ 
nence  of  the  abdominal  wall  (to  the  left  of  and  below  the 
umbilicus)  was  a  single  coil  of  intestine  which  was  distended 

for  some  seven  or  eight  inches  of  its  length.  . 

The  incision  was  extended  in  the  middle  line  sufficiently 
to  permit  of  a  thorough  examination  of  this  distended  loop: 
it  proved  to  be  the  large  intestine;  its  two  extremities  con¬ 
verged  to  and  ended  in  a  small  pedicle.  _  _  ,  , 

It  was,  therefore,  clear  that  the  suspicion  of  volvulus  had 
been  confirmed,  and  from  its  position  it  appeared  likely  that 
it  was  of  the  commonest  or  sigmoid  variety.  However,  the 
discovery  of  an  appendix  attached  to  the  distended  gut 
engorged  almost  to  blackness,  and  swollen  to  the  size  of  the 
little  finger,  proved  that  we  had  to  deal  with  one  of  the  rarei 

forms  involving  the  caecum. 

The  volvulus  was  easily  untwisted,  and  then  it  was  plain 
that  the  distended  part  consisted  of  the  caecum  and  the 
ascending  colon,  provided  with  an  abnormal  mesocolon  suffi¬ 
ciently  long  not  only  to  allow  of  its  intestine  undergoing  a 
twist  through  one  complete  circle  about  its  own  mesenteric 
axis,  but  also  to  permit  the  distended  loop  to  take  up  a  posi¬ 
tion  well  over  in  the  left  iliac  fossa.  The  mass  was  the  size  of 
two  fists  placed  side  by  side.  It  was  soft  and  heavy,  but  the 
wall  of  the  gut  did  not  appear  to  be  altered  in  thickness,  and 
though  it  was  purple  with  congestion  there  was  no  evidence 
of  peritonitis  or  ulceration.  In  spite  of  the  obstruction  having 
been  complete  for  five  days,  and  of  the  distension  being  con¬ 
siderable,  there  were  no  adhesions,  nor  any  cracks  of  the 

^The  contents  of  the  distended  bowel  were  easily  expressed 
into  the  ascending,  and  then  onwards  into  the  descending 
colon,  and  as  the  volvulus  showed  no  inclination  to  return  the 

abdomen  was  at  once  closed. 

The  first  motion  was  passed  six  hours  after  the  operation. 
The  after-history  was  uneventful,  though  a  good  deal  of 
trouble  was  experienced  in  re-establishing  regular  action  of 
the  bowels.  Tim  wound  healed  by  primary  union,  the > 
being  removed  on  the  eighth  day.  The  patient  is  at  the 
present  time  in  excellent  health.  She  wears  an  abdonnna 
belt  fixed  with  an  indiarubber  pad  containing  air  over  the 
position  of  the  caecum.  The  bowels  are  kept  open  by  a  mild 
aperient  pill  taken  three  times  a  day  after  meals. 
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HYOSCINE  AND  BROMIDE  IN  MANIA. 

Mental  disease  being  extremely  variable  in  type  and  dura¬ 
tion  it  is  sometimes  difficult  to  avoid  attributing  curative  pro¬ 
perties  to  a  particular  therapeutic  agent  when  cure  and  treat¬ 
ment  are  merely  coincident.  This  is  less  liable  to  occur  when 
the  patient  has  had  exactly  similar  attacks  which  have  not 
yielded  to  other  methods  of  treatment.  In  the  British 
Medical  Journal  (September  nth,  1897)  I  reported  a  case  in 
which  incipient  acute  mania  was  arrested  by  a  single  injec¬ 
tion  of  hyoscine,  the  patient  having,  in  a  prior  attack,  been 
under  my  care  in  an  asylum  before  this  drug  had  come  into 
use.  The  present  note  refers  to  a  patient  not  previously 
under  my  care,  but  whose  fourth  attack  of  mania  was  exactly 
like  all  her  antecedent  ones  until  its  course  was  altered  by 
hyoscine. 

The  patient  was  aged  37,  married,  and  the  mother  of  seven 
children.  Her  mother  died,  at  the  age  of  47,  of  “  drink  and 
change  of  life,”  when  the  patient  was  very  young.  The  latter 
is  thin,  pale,  and  neurotic-looking,  but  presents  no  degenera¬ 
tive  stigmata  except  prominent  anthelices  and  adherent 
lobules.  The  third  and  the  fourth  attack  followed  closely  the 
weaning  of  her  seventh  and  her  sixth  child  respectively.  The 
premonitory  symptoms  were  headache,  restlessness,  insomnia, 
increased  activity,  “wildness  of  eye,”  shrillness  of  voice, 
loquacity,  “  queerness”  or  strangeness  of  manner. 

In  this  attack  she  was  seen  by  me  on  July  19th,  the  third 
day  of  extreme  excitement,  or  the  tenth  from  the  first  appear¬ 
ance  of  forewarnings.  Loss  of  inhibition  was  the  most 
striking  characteristic  of  her  mental  condition  in  the  de¬ 
veloped  attack.  The  reaction  of  the  pupils  was  very  slight— 
a  noteworthy  physical  peculiarity,  as  general  paralysis  was 
quite  excluded. 

Hyoscine  hydrobromide  was  then  given  in  sufficient  quan¬ 
tity  (gr.  ,  J<y  hypodermically,  and,  after  forty  minutes,  gr. 
by  the  mouth)  to  procure  seven  hours’  sleep,  and  again  on 
July  21st,  the  excitement  having  increased,  after  a  slight 
abatement  on  the  night  of  July  20th,  in  a  dose  (gr.  SV  hypo¬ 
dermically)  large  enough  to  induce  ten  hours’  sleep,  Sodium 
bromide  in  drachm  doses  was  administered  in  the  forty  hours’ 
interval  between  these  sleeps,  and  for  two  days  alter  the 
second  sleep  until  2  oz.  in  all  had  been  taken.  After  the 
second  sleep  the  patient  slept  well  every  night,  but  remained 
awake  in  the  daytime,  although  she  was  very  drowsy.  She 
was  kept  in  bed  on  liquid  diet,  principally  milk,  practically 
until  July  25th.  On  July  26th — within  a  week  of  the  com¬ 
mencement  of  treatment — she  had  thrown  off  all  drowsiness 
and  was  cured  of  her  maniacal  excitement.  The  three  pre¬ 
vious  attacks  had  each  neces-iti  t  >d  asylum  treatment  for 
some  months.  In  all  four  attacks  “  sleeping  draughts”  failed 
to  procure  sleep. 

The  patient  remains  well  at  the  time  of  writing  (October 
9th).  Her  husband  and  she  both  attribute  her  recovery  to 
the  sleep  caused  by  the  second  injection  of  hyoscine.  I 
think,  however,  that  the  bromide  contributed,  although 
the  very  prolonged  “bromide  sleep,”  advocated  by  Dr. 
Neil  McLeod,  was  not  induced.  The  hyoscine  acted  much 
better  when  administered  altogether  hypodermically,  and  the 
bromide  when  exhibited  every  two  hours;  four  doses  of  the 
latter  so  given,  after  the  second  hyoscine  sleep,  produced  a 
decidedly  more  beneficial  effect  than  did  seven  with  four 
hours’  intervals  before  that  sleep.  The  case  would  seem  to 
teach  one  not  to  be  discouraged  if  the  first  dose  of  hyoscine, 
which  must  be  more  or  less  tentative,  does  not  greatly 
ameliorate,  or  even  if  it  appears  to  aggravate,  the  symptoms. 
Both  the  patients  here  referred  to  were  treated  at  their  own 
homes  in  thickly  populated  streets. 

Kensington/Liverpool.  James  ShAW',  M.D. 

“MILK  FEVER.’ 

The  term  “  milk  fever”  is  commonly  used  in  textbooks  on 
midwifery  to  denote  afebrile  condition  arising  about  the  third 
day  after  confinement,  and  often  attributed  to  commencing 
secretion  of  milk..  Dr.  Galabin,  in  his  Manual  of  Midwifery , 
notes  that  physiologically  there  is  no  connexion  between  the 
secretion  of  milk  and  the  pyrexia,  but  he  does  not  appear  to 
give  a  reason  for  the  frequent  occurrence  of  the  pyrexia  rat 
this  particular  time.  < 


As  before  mentioned,  all  other  causes  of  fever  having  been 
excluded,  there  is  frequently  a  rise  of  temperature  about  the 
third  day,  particularly  in  primiparae;  a  careful  examination 
of  the  nipples  invariably,  I  may  say,  discloses  a  slight  abrasion 
of  the  skin  or  a  very  minute,  almost  microscopic,  crack  in  the 
tissues  of  the  nipple,  often  in  the  central  depressed  portion. 
This,  if  neglected,  rapidly  goes  on  to  a  fissure,  now  easily  seen 
on  account  of  its  large  size,  and  is.  probably  followed  by 
mastitis,  the  result  of  entrance  of  pyogenic  organisms,  as 
mentioned  by  Dr.  Jellett  in  his  Short  Practice  of  Midwifery. 

From  the  above  it  would  appear  that  during  the  first  few 
days  of  nursing,  the  skin  of  the  nipples,  unaccustomed  to  its 
new  duty,  is  easily  damaged,  and  minute  cracks,  difficult  of 
detection,  are  produced  by  the  act  of  suction;  these  form  a 
suitable  nidus  for  the  growth  of  organisms,  which  in  the 
intervals  of  suckling  grow  with  rapidity  through  the  ducts 
into  the  interior  of  the  gland,  and  cause  obstruction  by  in¬ 
ducing  inflammatory  exudation.  Mild  symptoms  of  mastitis 
follow,  often  attributed  to  hypersecretion  of  milk,  and  give 
rise  to  a  febrile  condition,  the  so-called  “milk  fever.” 

Acting  on  this  theory,  Miss  Dryland,  matron  of  this  hos¬ 
pital,  undertook  the  following  treatment :  All  patients  on 
admission,  either  before  or  during  labour,  had  the  nipples 
thoroughly  cleansed  with  soap  and  water  and  then  thickly 
painted  with  a  solution  consisting  of  1  part  each  of  glycerine 
of  tannin  and  sulphurous  acid  with  2  parts  of  water,  as  recom¬ 
mended  for  cracked  nipples  by  Dr.  Playfair  in  his  Science  and 
Practice  of  Midwifery.  This  solution  was  applied  every  few 
hours  up  to  the  sixth  or  seventh  day  after  confinement, 
whether  there  was  an  abrasion  or  not,  until  it  was  considered 
that  the  nipples  were  in  a  fit  state  to  withstand  the  irritation 
caused  by  the  suction  of  the  child.  Sterilized  or  antiseptic 
pads  were  kept  over  the  nipples. 

This  treatment  has  been  in  use  for  the  last  three  years.  In 
the  majority  of  cases  it  prevented  the  occurrence  of  the  so- 
called  “  milk  pyrexia  ”  altogether,  and  was  of  great  benefit 
to  mother  and  child.  The  breasts  in  many  cases  became  full, 
but  there  was  no  mastitis  or  fever.  Of  100  unselected  tempe¬ 
rature  charts  of  patients  admitted  before  this  special  treat¬ 
ment  was  adopted,  12  showed  normal  temperatures,  whereas 
since  the  treatment  was  commenced  100  unselected  charts 
show  31  normal  temperatures. 

I  may  mention  that  during  the  later  months  of  pregnancy 
pain  in  the  breasts  with  turgescence  appears  to  be  due  in  a 
similar  manner  to  the  inward  growth  of  organisms  which 
batten  on  the  serous  exudation  from  the  nipples  incident  on 
the  pregnant  state.  The  treatment  before  described  is  useful 
in  such  cases,  but  only  a  few  applications  of  the  solution  are 
necessary  to  relieve  the  symptoms. 

H.  A.  Cummins,  Major  R.A.M.C., 

In  charge  of  Hospital  for  Soldiers’  Wives  and  Children,  Woolwich. 


ACUTE  DILATATION  OF  THE  STOMACH  WITHOUT 
APPARENT  CAUSE. 

In  view  of  the  discussion  lately  held  in  the  Section  on  Medi¬ 
cine  of  the  British  Medical  Association,  and  the  interest 
which  distension  of  the  stomach  has  excited  of  late  years, the 
following  case  may  be  worthy  of  record,  especially  as  the 
patient  was  one  in  whom  none  of  the  recognized  causes  could 
be  ascertained,  being  a  healthy  infant,  9  months  old,  entirely 
brought  up  on  Ihe  breast,  and  with  whom,  moreover,  the 
mother’s  milk  had  always  agreed. 

One  morning  the  baby  was  found  dead  two  hours  after  she 
had  been  suckled  and  put  to  bed.  Nobody  was  in  the  room 
so  that  no  question  of  overlying  arose,  nor  did  the  clothes 
cause  any  constriction  of  any  part.  According  to  the  mother 
(and  there  seemed  no  reason  to  doubt  her  statements)  the 
child,  who  was  the  first,  had  always  been  healthy,  and  no 
pain  or  enlargement  of  the  abdomen  after  meals  had  ever 
been  noticed.  There  had  never  been  any  vomiting;  indeed, 
there  was  an  entire  absence  of  symptoms  of  any  kind. 

The  necropsy  showed  a  well-nourished  body,  without  any 
signs  of  rickets.  All  the  organs  were  examined,  particularly 
the  spleen,  liver,  lymphatic,  and  other  glands,  but  nothing 
abnormal  was  found  in  any  of  them  except  the  stomach.  This 
viscus  came  prominently  into  view  after  incision  of  the  abdo¬ 
minal  wall,  and  appeared  likea small  football  bladder  distended 
with  gas.  Whatever  state  of  affairs  may  have  previously  pre¬ 
vailed,  the  intestines  did  not  seem  to  be  pressed  upon  by  th  *. 
enlarged  stomach,  which  bulged  forwards  and  appeared,  as  it 
were,  to  float  away  from  the  surrounding  structures.  Obviously 
the  relief  of  pressure  caused  by  opening  the  abdomen  had  a 
great  deal  to  answer  for  this  condition.  There  was  no  stric- 
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Lure  of  the  pylorus  or  adhesions.  The  duodenum  was  not 
dilated.  The  gastric  mucous  membrane  did  not  show  any 
signs  of  inflammation,  and  the  organ  contained  only  a  small 
quantity  of  clotted  milk.  The  muscle  unfortunately  was  not 
examined  microscopically,  but  seemed  normal  in  thickness 
and  texture, although  it  had  been  well  stretched. 

Wimbledon,  s.w.  David  A.  Belilios,  D.I  .H.,  L.R.C.I  .Bond. 


the  pancreas  ;  the  symptoms,  he  says,  vary  with  the  seat  and 
stage  of  the  disease,  but  the  following  are  the  most  reliable 
for  diagnostic  purposes :  (1)  obstruction  of  the  common  bile- 
duct— jaundice ;  (2)  obstruction  of  the  pancreatic  duet— fatty 
stools;  (3)  distension  of  the  gall-bladder;  (4)  pain  and  pre¬ 
sence  ot  palpable  tumour;  (5)  symptoms  of  pyloric  or 
duodenal  stenosis;  (6)  haemorrhage  from  the  bowel. 

T-J  t/~»  t  i irm  1Y1  I  I  \ 


CANCER  OF  PANCREAS. 

Writing  in  Quain’s  Dictionary  of  Medicine  on  diseases  of 
the  pancreas,  Dr.  F.  T.  Roberts,  referring  to  the  difficulty  of 
diagnosis,  says : 

If  more  attention  were  paid  to  tlie  pancreas  by  the  general  body  of 

medical  practitioners  our  knowledge  concerning  its  morbid  states  would 
probably  be  increased.  Many  seem  to  forget  that  there  is  such  an  organ, 
and  even  when  symptoms  or  signs  point  to  it  with  sufficient  clearness,  at 
any  rate  as  being  the  possible  seat  of  mischief,  they  ignore  it  altogether, 
and  it  never  seems  to  enter  into  their  calculations. 

I  am  led  to  quote  these  remarks  by  a  case  which  has 
recently  occurred  in  my  own  practice,  where  I  had  the  oppor¬ 
tunity  not  only  of  watching  the  patient  for  a  few  months,  but 
also  of  following  it  up  with  a  post-mortem  examination.  I  did 
not  arrive  at  a  diagnosis  (luring  life  other  than  that  of 
malignant  abdominal  disease,”  but  it  has  occurred  to  me— 
more  especially  since  I  read  Dr.  Roberts’s  remarks  that  it 
might  have  been  possible,  by  a  process  of  exclusion  mainly 
(the  pancreas  not  included  in  the  operation)  to  have  come  to 
a  fairly  accurate  diagnosis  during  life  of  the  fans  et  oriyo 

mali.  . 

The  patient  was  a  man,  aged  65,  who  came  to  me  m  October, 
1900,  complaining  of  repeated  attacks  of  intense  abdominal 
pain,  more  marked  in  the  right  iliac  region,  and  attended 
with  vomiting.  These  attacks  were  agonizing,  and  almost 
unbearable,  and  much  difficulty  was  experienced  in  relieving 
them.  They  were  attended  with  a  general  tympanitic  condi¬ 
tion  of  the  abdomen,  most  marked  over  the  right  iliac  region, 
and,  as  they  subsided  with  violent  eructations  of  wind,  and 
occasionally  watery  pyrosis.  The  progress  of  the  ease  briefly 
was  an  increasing  recurrence  of  the  paroxysmal  attacks, 
general  emaciation,  a  slight  amount  of  ascites  towards  the 
end,  weakness,  and  death. 

I  examined  this  man  repeatedly,  and  under  the  most  favour¬ 
able  conditions  obtainable,  but  could  find  no  tumour  or  any 
evidence  of  any  enlarged  organ  in  the  abdomen ;  but  I  must 
candidly  admit  that  I  did  did  not  take  the  pancreas  as  a 
possible  source  of  disease  sufficiently  into  consideration,  and 
consequently  examinaiion  in  that  particular  region  may  not 
have  been  as  thorough  as  it  might  have  been. 

To  take  the  two  leading  symptoms  first.  That  there  was 
some  interference  with  the  calibre  of  the  bowel  from  pressure 
above  was  evidenced  by  the  condition  of  the  abdomen  which 
accompanied  each  attack.  But  where?  Then  the  peculiar, 
intense,  and  paroxysmal  pains  might  have  been  due  to  hepatic 
colic,  only  at  no  time — not  even  till  the  time  of  his  death 
— was  there  any  trace  of  jaundice.  Nor  was  there  any  evidence 
of  kidney  mischief  or  bladder  trouble.  The  process  of  exclu¬ 
sion  it  now  appears  to  me  might  fairly  have  left  the  question 
of  duodenal  or  pancreatic  cancer  as  a  more  than  likely  dia¬ 
gnosis.  The  former  did  suggest  itself  to  my  mind,  but 
with  regard  to  the  latter,  I  am  afraid  I  must  be  entered  in  Dr. 
Roberts’s  classification  as  belonging  to  that  body  of  practi¬ 
tioners  who  do  not  appear  even  to  take  the  pancreas  into  their 
calculations,  or  at  any  rate  fail  to  give  it  that  consideration 
which  it  deserves. 

At  the  necropsy  all  the  internal  organs  of  the  abdomen, 
which  alone  was  opened,  were  found  healthy,  with  the  excep¬ 
tion  of  the  pancreas.  There  was  as  had  previously  been  noted 
a  limited  amount  of  ascitic  fluid.  The  pancreas  had  been 
converted  into  a  hard  scirrhous  solid  mass,  part  of  which  to¬ 
wards  the  head  of  the  pancreas  had  ulcerated  and  broken 
down,  forming  an  abscess  cavity.  The  duodenum  was  ob¬ 
structed  by  the  pressure  of  the  growth  which  was  bound 
down  and  clearly  adherent  to  the  parts  below.  The  cause  of 
the  leading  symptoms  and  of  the  man’s  death  were  at  once 
apparent. 

The  moral  in  this  case  is,  I  think,  as  Dr.  Roberts  expresses 
it  in  the  words  I  have  already  quoted,  that  we  general  practi¬ 
tioners  are  apt  to  forget  that  there  is  such  an  organ  as  the  pan¬ 
creas  at  all,  and  as  an  open  confession  is  said  to  be  good  for  the 
soul  1  make  haste  to  plead  guilty  to  the  charge.  Of  course  the 
satisfaction  remains  to  me  that  under  no  circumstances  could 
any  operation  have  afforded  relief  to  my  patients.  But  to 
have  an  intelligent  opinion  with  regard  to  one’s  cases  and  to 
have  the  same  verified  by  necropsy  is  at  all  times  satisfactory. 
Zoja,  of  Pavia,  reports  eight  cases  of  tumour  of  the  head  of 


SUBPHRENIC  ABSCESS:  OPERATION  :  RECO\  ERA . 

A.  W.,  female,  aged  20  was  suddenly  seized  with  severe  pain 
on  the  left  side  in  the  region  of  the  eighth,  ninth,  and 
tenth  ribs  in  the  posterior  axillary  line.  The  pain  was  aggra¬ 
vated  on  inspiration,  and  described  as  sharp  and  cutting  , 
the  area  was  also  extremely  painful  to  the  touch.  On  a.us^u1' 
tation  no  abnormal  sounds  were  heard,  and  percussion  yielded 
only  normal  notes.  The  temperature  was  103°.  Pleurisy 
with  or  without  pneumonia  seemed  the  only  diagnosis  pos¬ 
sible  so  far.  Medicine  was  prescribed  and  hot  applications 
ordered.  Next  day  nearly  all  pain  had  disappeared  but  the 
temperature  was  still  about  103°.  There  was  no  dullness  or 
alteration  of  breath  sounds.  For  six  days  the  pyrexia  was 
maintained  without  any  local  changes  being  found  both 
sides  of  the  chest  appearing  equal  in  all  respects.  I  now 
learned  that  the  patient  had  some  six  months  previously 
been  treated  at  the  local  hospital  for  some  stomach  trouble 
(probably  gastric  ulcer  from  her  description  of  the  symptoms), 
and  that  for  the  last  fortnight  she  had  had  some  slight  pain  in 
the  left  side.  I  now  thought  it  possible  the  patient  might  be 
suffering  from  a  subphrenic  abscess  secondary  to  a  perforated 
gastric  ulcer,  considering  this  history  and  the  continued  high 
temperature.  Accordingly  I  asked  Dr.  Harland  to  see  the 
patient  with  me,  who  agreed  with  me  as  to  the  possibility, 
but  we  decided  to  wait  a  day  or  two  before  operating  to  see 

if  any  local  signs  would  appear. 

At  this  examination  we  thought  there  was  slight  compara¬ 
tive  dullness  over  the  painful  area,  but  as  this  area  was  con¬ 
tinuous  with  the  upper  border  of  the  spleen,  and  on  y  abou 
two  or  three  fingerbreadths  wide,  it  wa3  very  doubtful.  An 
hour  after  seeing  the  patient  on  the  1 B*ven^)  *?ay.  I  t"*3 
hurriedly  called,  and  found  she  had  had  a  rigor.  1  he  tern 

PeOntUeonsultation1Cwith  Dr.  Harland,  it  was  decided  to 
operate.  Chloroform  was  given,  and  a  fine  Potain  s  asPl£atl"g 
cannula  and  trocar  was  introduced  between  the  eighth  and 
ninth  ribs  with  a  negative  result.  A  small  ordinary  troeai 
and  cannula  were  then  introduced  deeply  an  inch  or  so  anterior 
to  the  first  puncture,  and  on  withdrawing  the  troeai  a  con¬ 
siderable  quantity  of  extremely  stinking  pus  escaped.  As 
the  patient  now  showed  signs  of  collapse , 
the  administration  of  strychnine  brandy,  .^itahn  liypoh 
dermieally,  an  incision  was  quickly  made  between  the  nbs 
and  a  drainage  tube  introduced.  Next  day  the  patient  liad. 
rallied,  the  temperature  being  99-5  •  An.  uninterrupted  re 
covery  took  place,  the  cavity  being  occasionally  washed  out 

WThe^above  case  appears  to  me  interesting  on  Recount  of  the 
history  of  stomach  trouble  and  the  absence  of  local  objective 

Tut'h  Shields.  R.  M.  Hall,  M.B.  C.M.Edin. 


EXCISION  OF  THE  TONSILS  DURING  AN  ATTACK  01 
ACUTE  TONSILLITIS. 

have  always  been  led  to  believe  that  it  was  contrary  to 
urgical  principles  to  excise  an  inflamed  tonsil,  but  recent 
xperience  has  led  me  to  doubt  that  fact. 

About  four  years  ago  I  attended  a  man  about  .5°  3£ars 
ge,  who  was  suffering  from  acute  follicular  tonsillitis.  He 
;ave  a  history  of  having  had  seven  or  eight  attacks  of 
‘quinsy”  at  intervals  of  from  nine  to  twelve  months,  i 
vied  the  usual  remedies,  and  on  two  occasions  incised  the 
onsils,  but  in  spite  of  treatment  the  inflammatory  condition 
lersisted  for  about  ten  days,  and  then  gradually  d jsappea  .. 
vithout  suppuration.  I  told  the  man  he  must  ha\e  1  ,  i 

emoved  as  soon  as  he  had  sufficiently  recovered,  but  when  i 
ef erred  to  it  later  he  refused  to  consent  to  their  removal. 

About  nine  months  aiterwards  be  commenced  with  an 
ittack  similar  to  the  first,  and  on  the  third  day  the  tonsils  were 
ilmost  meeting  in  the  middle  line,  and 
iractically  impossible.  Remembering  the  Pj£vJ°u®  ‘L  ♦ 
•ulty  I  had  experienced  in  persuading  the  man  to  consent 
o  operation  when  inflammation  had  subside  , 

■xcise  the  tonsils  at  once,  and  by  the  aid  of  the  guillotine  1 
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was  able  to  remove  a  large  portion  of  the  left  tonsil  only 
without  anaesthetic.  There  was  less  bleeding  than  I  antici¬ 
pated,  and  next  morning  I  found  he  had  partaken  of  a  fair 
quantity  of  food  and  was  able  to  swallow  comfortably.  The 
inflammation  had  almost  subsided,  and  he  complained  of 
nothing  beyond  a  little  soreness  on  swallowing  and  a  slight 
pain  in  the  left  ear. 

In  the  course  of  a  few  days  he  was  able  to  attend  to  his 
business,  and  has  had  no  recurrence  of  the  trouble  up  to  the 
present  time. 

About  the  same  time  I  attended  a  lady  who  was  suffering 
from  a  similar  attack,  and  in  this  case,  also,  I  removed  one 
tonsil  with  an  equally  satisfactory  result.  Since  that  time  I 
have  had  one  or  two  cases  in  which  I  have  adopted  the  same 
line  of  treatment  with  very  good  results.  In  the  first  two 
cases  I  used  no  anaesthetic,  but  latterly  I  have  previously 
painted  on  the  throat  a  2  per  cent,  solution  of  B.  eucaine. 
I  should  like  to  ascertain  what  has  been  the  experience  of 
other  medical  men,  and  whether  they  have  met  with  any  com¬ 
plications  of  a  serious  nature.  I  am  confident  that  in  the 
cases  I  have  referred  to  the  attack  was  cut  short  by  several 
days,  and  the  throat  was  in  a  much  better  condition  after¬ 
wards  than  would  have  been  the  case  had  the  tonsils 
remained. 

Ashton-under- Lyne.  Robert  BleasdALE,  M.B.,  Ch.B. 


FOREIGN  BODIES  IN  THE  CORNEA. 

The  memorandum  in  the  British  Medical  Journal  of 
October  4th,  p.  1247,  Foreign  Bodies  in  the  Cornea,  reminds 
me  of  a  much  more  simple  method  of  attaining  the  desired 
object.  Recently  having  a  troublesome  case,  and  not  having 
at  hand  any  cocaine  in  solution,  I  applied  to  the  spot  a 
“  speck”  of  the  hydrochlorate.  This  answered  perfectly,  and 
it  seems  (apart  from  the  mydriasis)  unnecessary  and  undesir¬ 
able  to  anaesthetise  the  whole  of  the  conjunctiva  for  the  sake  of 
dealing  with  so  small  a  portion  of  its  surface. 

William  A.  S.  Royds,  L.R.C.P.,  etc. 

St.  Mary  Bourne,  Hants. 

VELD  SORES. 

Veld  sores  are  shallow  ulcers,  often  very  extensive,  with 
ragged  irregular  edges,  very  little  induration  around,  and 
bases  of  coarse  granulations  which  exude  a  quantity  of  pus. 
They  occur,  it  is  my  experience,  much  more  frequently  in  fair- 
complexioned  men,  individuals  with  sandy  hair  and  freckled 
faces  being  apparently  most  prone  to  them ;  they  occur  on 
the  hands  chiefly,  and  on  the  dorsal  aspect  of  the  hands  and 
fingers  almost  entirely,  but  also  on  the  face,  especially  at  the 
angles  of  the  nose  or  mouth,  and  by  the  lobes  of  the  ears ; 
they  also  occur  on  any  part  of  the  body.  The  predisposing 
cause  seems  to  be  a  scratch  or  any  abrasion  of  the  skin,  barbed 
wire  wounds  being  frequently  followed  by  veld  sores.  There 
does  not  seem  to  be  any  liability  to  veld  sores  until  a  man  has 
been  at  least  three  months  in  the  country,  and  then  all  condi¬ 
tions  of  men  are  liable  to  the  complaint,  infantry  as  well  as 
mounted  troops,  although  there  is  a  preponderance  of  cases  on 
the  bridle  hands  of  mounted  troops.  My  experience  shows 
that  it  is  probably  a  species  of  scurvy,  because,  on  the  one 
hand,  cases  occur  chiefly  when  troops  are  on  “trek,”  when 
fresh  vegetables  are  not  obtainable  ;  and,  on  the  other  hand, 
I  have  found  them  clear  up  well  under  lime  juice  ;  Boers  and 
Colonials  also  suffer  from  them  to  a  less  degree.  On  healing, 
veld  sores  leave  pigmented  scars,  which  take  a  long  time 
before  disappearing.  Dirt  is  apparently  the  exciting  cause, 
because  if  abrasions  and  wounds  are  kept  covered  up  veld 
sores  rarely  supervene;  I  have  seen  several  cases  of 
lymphangitis  of  the  forearm  result. 

R.  V.  Dolbey,  M.R.C.S.,  L.R.C.P., 

Civil  Surgeon,  Naauwpoort,  Transvaal. 


INTRACTABLE  COUGH  CAUSED  BY  ASPIRATION  OF 

A  TOOTH. 

Mrs.  S.,  aged  35,  came  under  my  care  complaining  of  per¬ 
sistent  cough  and  considerable  discharge  of  frothy  sputum, 
sometimes  tinged  with  blood.  There  was  no  history  of  any 
pulmonary  disease,  and  the  patient  was  otherwise  fairly  well 
nourished  and  healthy  looking.  On  examination  pleurisy  on 
the  right  side  was  detected.  For  some  three  weeks  every 
endeavour  to  relieve  the  condition  seemed  of  no  avail,  and 
then  a  gradual  improvement  took  place.  The  pleurisy  yielded, 
but  the  cough  remained,  excessively  irritating  to  the  patient 
and  her  friends,  and  discouraging  in  the  extreme  to  me.  I 
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tried  every  drug  and  combination  of  drugs  of  which  I  could 
think,  and  looked  up  the  treatment  of  many  recognized  authori¬ 
ties.  The  patient  passed  many  sleepless  nights,  and  began  to 
show  signs  of  great  distress.  One  morning  she  was  seized  by 
an  extra-violent  fit  of  coughing,  and,  to  her  unbounded  sur¬ 
prise  brought  up  a  tooth  in  the  sputum.  Some  little  time 
before  she  sought  advice  and  treatment  she  had  been  to  a 
dentist  to  get  a  tooth  extracted.  The  tooth  was  extracted,  but 
had  inadvertently  slipped  from  the  forceps.  Both  patient  and 
dentist  were  under  the  impression  then  the  tooth  had  fallen 
into  a  spittoon,  and  nothing  more  was  thought  of  the  matter. 
The  patient,  curiously  enough,  felt  no  ill-effects  at  the  time,, 
but  soon  developed  the  irritating  cough.  She  quickly  regained 
her  former  good  condition  of  health. 

D.  Wallace  Smith,  M.B.,  C.M.Glasg. 

Brixton. 


REPORTS 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


HULL  ROYAL  INFIRMARY. 

CASE  OF  INTRAPERITONEAL  RUPTURE  OF  THE  BLADDER  TREATED* 
BY  LAPAROTOMY  AND  SUTURE  OF  THE  BLADDER  SIXTY- 
FOUR  HOURS  AFTER  RUPTURE:  RECOVERY 
AFTER  UNUSUAL  COMPLICATION. 

(Under  the  care  of  E.  O.  Daly,  M.A.,  M.D.Oxon.,  M.R.C.R 
Lond.,  Honorary  Physician;  and  Edward  Harrison,  M.A.y 
M.D. Cantab.,  F.R.C.S.Eng.,  Honorary  Surgeon  to  the 
Royal  Infirmary.) 

B.  S.,  aged  36,  an  Irish  harvester,  was  admitted  to  the 
infirmary  on  the  evening  of  July  29th,  1902,  under  the  care  of 
Dr.  Daly.  On  the  morning  of  admission  after  carrying  a  pail 
of  water  in  which  he  was  about  to  wash  himself  he  ex¬ 
perienced  sudden  severe  pain  in  the  abdomen  which  struck 
down  into  the  penis.  He  had  received  no  injury,  and  stated 
that  he  was  not  intoxicated  the  previous  evening. 

On  admission  the  abdomen  was  tender  and  there  was  a  little 
dullness  in  each  flank.  A  catheter  was  passed,  and  10  oz.  of 
perfectly  clear  urine  were  withdrawn ;  there  was  no  blood. 
After  admission  lie  vomited,  and  stated  that  his  bowels  had 
not  been  relieved  that  day.  An  enema  was  administered  with 
negative  result,  but  a  second  one  gave  relief.  The  day  after 
admission  he  became  seriously  ill.  He  lay  on  his  back,  had  a 
pinched  anxious  expression,  a  small  pulse,  hurried,  shallow 
respirations,  frequent  vomiting,  severe  abdominal  pain  and 
tenderness,  and  there  was  a  small  quantity  of  fluid  in  the  peri¬ 
toneal  cavity. 

On  the  evening  of  the  30th  (some  twenty-four  hours  after 
admission)  Dr.  Harrison  was  asked  to  see  him.  His  condition 
was  as  just  described.  A  catheter  passed  now  drew  oft'4  0z. 
of  clear  urine.  He  now  volunteered  the  information  that  he 
had  had  previously  two  similar  attacks  of  less  severity  which 
were  cured  by  taking  a  dose  of  salts. 

A  positive  diagnosis  was  not  made,  though  the  possibility  of 
its  being  a  rupture  of  the  bladder  was  entertained,  and  also, 
on  the  evidence  of  having  had  two  former  similar  attacks,  it 
was  thought  that  it  might  be  a  case  of  appendicitis.  In  any 
case  an  exploratory  laparotomy  was  imperative,  and  this  was 
urged  as  strongly  as  possible,  but  was  absolutely  declined  by 
the  patient. 

On  the  following  day  all  his  symptoms  were  exaggerated „ 
and  his  condition  was  as  bad  as  it  could  be.  A  catheter  passed 
drew  off  nothing,  and  the  amount  of  fluid  in  the  peritoneal 
cavity  was  now  evidently  very  considerable.  He  was  visited 
by  a  priest,  who  persuaded  him  to  submit  to  operation.  He 
was  accordingly  prepared  for  laparotomy,  which  was  per¬ 
formed  the  same  evening.  Before  opening  the  abdomen,  an 
injection  of  strychnine  was  administered,  and  arrangements 
made  for  transfusion  of  saline  solution.  This  was  done  during 
the  operation,  some  three  pints  being  introduced,  into  which 
was  put  some  adrenalin. 

On  opening  the  abdomen  sixty-four  hours  after  the  onset 
of  symptoms  by  a  median  incision,  a  large  quantity  of  slightly 
turbid  fluid  having  a  (?)  urinous  odour  was  evacuated,  and 
the  abdomen  washed  out  with  a  plentiful  supply  of  warm 
water.  There  was  no  peritonitis.  On  passing  the  hand  into 
the  abdomen  and  exploring  the  posterior  surface  of  the 
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bladder  a  rent  was  immediately  discovered  of  sufficient  size 
•to  admit  the  tip  of  the  index  linger.  This  was  very  carefully 
sutured  with  two  layers  of  Lembert  sutures,  the  mucous 
membrane  not  being  included.  The  material  used  was  silk. 
The  rent,  which  was  about  three-quarters  of  an  inch  in  length, 
was  situated  midway  between  the  fundus  of  the  bladder  and 
the  bottom  of  Douglas’s  pouch,  and  was  vertical  and  central. 
But  little  difficulty  was  experienced  in  the  application  of  the 
sutures.  The  abdominal  cavity  was  again  washed  out  and 
the  wound  closed.  , 

Before  operation  he  had  a  scarcely  perceptible  pulse,  and 
seemed  to  be  in  extremis,  but  at  the  conclusion  his  pulse  had 
■considerably  improved,  and  his  general  condition  was  much 
better.  . 

The  house-surgeon,  Mr.  Carter,  was  directed  to  tie  in  a  soft 
rubber  catheter  ;  as,  however,  a  suitable  one  was  not  to  hand, 
this  was  postponed  till  his  return  to  bed,  when,  on  passing  a 
■catheter  some  fifteen  to  twenty  minutes  after  the  closure  of 
the  wound,  10  oz.  of  urine  were  evacuated.  This  rapid  secretion 
was  probably  due  to  the  adrenalin  injection,  while  the  quan¬ 
tity  (10  oz.),  gave  one  some  guarantee  that  the  suturing  was 
efficient. 

During  the  following  three  or  four  days  the  urine  con¬ 
tinued  abundant,  some  three  pints  per  diem ;  it  had  a  high 
specific  gravity,  and  was  loaded  with  uric  acid  crystals  to 
such  a  degree  that  the  catheter  and  tube  became  at  times 
blocked  with  them.  The  catheter  was  removed  on  the  eighth 
•day,  and  the  bladder  afterwards  emptied  at  intervals  of  about 
four  hours.  His  condition  was  uraemic;  he  remained  in  a 
■drowsy  state,  constantly  picking  at  the  bedclothes,  dressing, 
«tc.,  and  trying  to  pull  the  catheter  out.  He  required  un¬ 
interrupted  attention. 

On  the  second  and  third  days  his  temperature  rose  gradu¬ 
ally  to  101°  F.,  and  he  had  some  cough.  On  the  sixth  day  it 
reached  102. 40  F.,  and  there  were  signs  of  consolidation  at  the 
base  of  the  left  lung.  He  was  put  in  a  steam  tent  propped  up 
in  bed,  and  had  oxygen  inhalations  and  injections  of 
strychnine. 

On  the  eighth  day  he  had  improved.  His  temperature  was 
normal,  the  wound  healed,  and  the  sutures  were  removed ; 
the  delirium,  too,  was  less  marked,  and  decided  hopes  were 
entertained  of  his  ultimate  recovery.  These  hopes  were,  how¬ 
ever,  dashed  to  the  ground  by  the  occurrence  of  a  most 
dramatically  alarming  incident.  Daring  the  absence  of  the 
nurse  for  a  few  minutes  he  contrived  to  pass  his  hands  beneath 
the  dressings  and  tear  open  his  recently  healed  wound,  and 
pull  out  about  2  ft.  of  intestine.  He  was  removed  to  the 
theatre  in  a  very  collapsed  state. 

On  removing  the  dressings  fully  2  ft.  of  intestines  lay 
exposed  on  his  abdomen.  These  were  carefully  cleansed, 
washed,  and  returned,  and  the  abdominal  cavity  again 
fiushed.  An  opportunity  was  thus  given  of  observing  the 
state  of  the  bladder  wound.  This  was  nicely  healed. 

During  the  night  following  his  pneumonia  reasserted  itself, 
•and  he  was  only  kept  alive  by  the  unremitting  attention  of 
Mr.  Carter,  who  gave  him  a  continuous  supply  of  oxygen  and 
strychnine  injections  (mx)  every  three  hours. 

His  subsequent  progress,  though  slow,  was  uneventful  and 
satisfactory,  and  he  was  discharged  cured  on  September  15th. 

Remarks  by  Dr.  Harrison. 

In  the  Annals  of  Surgery,  August,  1901,  Professor  Alexander, 
of  New  York,  contributed  a  most  important  paper  on  intra- 
peritoneal  rupture,  the  bladder  treated  by  laparotomy  and 
suture:  and  gave  a  detailed  tabulated  record  of  all  the  pub¬ 
lished  cases.  These  were  45  in  number,  of  which  23  died  and 
22' recovered. 

The  first  two  were  by  Willett  in  1876  and  Heath  in  1S79; 
these  both  died  from  imperfect  suturing,  as  all  the  coats  of 
the  bladder  were  included.  Grandchamps  as  early  as 
1S26  had  proved  by  experiment  on  animals  that  if  the 
mucous  coat  were  included  in  the  suture  leakage  invariably 
occurred.  .  .  , 

The  next  two  cases  by  Bull  in  1885  and  McGill  in  1SS6  also 
died,  the  first  from  leakage,  and  the  second  from  shock. 
MacCormachad  the  two  first  successful  cases,  both  in  1886. 
The  23  deaths  may  be  tabulated  as  follows  :  4  from  peritonitis 
due  to  imperfect  suturing,  2  from  shock,  2  from  haemorrhage, 
2  died  during  operation,  1  from  pneumonia  on  fourth  day, 
12  from  peritonitis.  The  time  elapsing  between  the  accident 
and  the  operation  varied  from  2  to  90  hours.  Alexander, 
from  a  study  of  these  45  cases,  concludes  that  success  depends 
on  three  factors,  namely,  first,  surgical  intervention  at  the 
earliest  possible  moment ;  secondly,  thorough  cleansing  of  the 
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peritoneal  cavity;  and  thirdly,  perfect  closure  of  the  bladder 
wound  by  suture. 

The  above  related  case  is,  I  think,  unique  and  remarkable 
in  several  particulars.  In  the  first  place  the  diagnosis  was 
difficult.  Both.  Holmes  and  MacCormac  have  recognized 
that  the  diagnosis  is  sometimes  difficult.  Here  was  a  man 
who  gave  no  history  of  injury  (and  as  far  as  I  have  been  able 
to  discover  only  6  cases  of  spontaneous  rupture  of  the  bladder 
are  recorded),1  and  on  admission  to  the  infirmary  10  oz.  of 
clear  urine  were  drawn  off ;  there  was  never  any  blood  with¬ 
drawn  by  catheter,  and  there  was  no  stricture.  Secondly,  the 
length  of  time  which  elapsed  between  the  supposed  time 
of  the  rupture,  namely,  early  morning  of  July  29th,  and  the 
date  of  the  operation,  10  p.m.  on  July  31st— about  sixty-four 
hours.  In  only  5  cases  recorded  has  the  time  been  longer  or 
as  long  as  this,  and  of  these  only  one  recovered.  Thirdly, 
the  disaster  occurring  on  the  eighth  day,  when  he  tore  open 
his  wound  and  withdrew  2  ft.  of  intestine,  and  yet  in  spite  of 
this  made  a  good  recovery. 


No.  15  GENERAL  HOSPITAL,  HOWICK,  NATAL. 

TRAUMATIC  ANEURYSM  IN  LEFT  GROIN  :  LIGATURE  OF  LEFT 
COMMON  ILIAC  ARTERY  :  RECOVERY. 

(By  Arthur  A.  Martin,  M.B.,  Ch.B.Edin.,  Civil  Surgeon, 
South  African  Field  Force.) 

[Communicated  by  the  Director-General,  Army  Medical 

Service.] 

The  following  case  is  of  marked  interest,  adding  as  it  does, 
one  more  to  the  very  meagre  list  of  recoveries  from  the  for¬ 
midable  operation  of  ligature  of  the  common  iliac  artery. 

History.— Private  J.  S  ,  of  the  Victorian  Mounted  Rifles,  aged  31,  while  in 
action  against  the  Boers  near  Vryheid,  Transvaal,  received  a  bullet 
wound  in  the  left  groin.  He  states  that  he  fell  off  his  horse  a  few  minutes 
afterwards  owing  to  faintness.  He  was  at  once  conveyed  to  hospital,  and 
remained  in  bed  for  three  or  four  weeks.  Was  then  sent  down  to  the 
hospital  at  Dundee.  Mooi  River,  and  finally  to  the  Convalescent  Ddpfit  at 
Howick,  Natal.  All  this  time  he  says  he  felt  very  weak,  and  walked  with 
a  decided  limp.  Had  frequent  pains  in  the  left  groin,  and  felt  a  hard 
lump  there.  While  at  the  deDot  he  met  with  an  accident.  A  soldier  fell 
on  him,  driving  his  knee  with  great  violence  into  the  left  groin  of  the 
already  injured  man.  This  was  followed  by  acute  pain,  increased  swelling 
in  the  groin,  faintness,  and  inability  to  use  the  limb.  He  was  admitted 
into  the  surgical  wards  of  No.  15  General  Hospital,  Howick,  on  November 
18th,  1901. 

State  on  Admission—  He  looked  thin  and  wasted,  and  very  pale  He  lay 
on  his  back,  and  moved  with  difficulty  owing  to  the  pain  in  his  left  groin. 
On  examining  the  groin  the  healed  wound  of  entrance  of  a  bullet  was 
found,  situate  about  three  fingerbreadths  above  Poupart’s  ligament,  and 
internal  to  the  course  of  the  external  iliac  artery.  The  wound  of  exit  was 
situated  below  the  crest  of  the  ilium  on  the  same  side.  The  bullet  had  on 
its  way  directly  crossed  the  line  of  the  external  iliac  artery  (and  as  the 
case  will  show,  wounded  that  artery  high  up),  pierced  the  iliac  bone,  ana 
emerged  externally.  The  skin  of  the  left  inguinal  region  was  erythe¬ 
matous,  and  tender  to  touch.  The  oblique  inguinal  glands  were  enlarged 
and  painful.  A  marked  bulg:ng  was  easily  observed,  situated  above 
Poupart’s  ligament,  and  below  and  external  to  the  umbilicus.  By  laying 
the  hand  over  this  area  a  heaving  pulsation,  synchronous  with  the 
cardiac  systole,  could  be  felt.  The  whole  area  felt  boggy  to  the  touch.  By 
compressing  the  aorta  slightly  (this  caused  the  patient  excruciating  pain) 
the  pulsations  in  the  mass  were  distinctly  lessened.  There  were  no  bruits 
in  the  heart  to  account  for  the  marked  systolic  bruit  heard  on  placing  the 
stethoscope  over  the  swollen  area.  The  diagnosis  of  aneurysm  of  the 
external  iliac  artery  was  therefore  arrived  at  with  comparative  certainty. 
From  the  history  one  could  deduce  that  an  aneurysm  must  have  formed 
after  the  bullet  wound,  that  this  aneurysm  had  been  probably  increasing 
slowly  or  had  begun  to  coagulate,  and  that  the  injury  he  received  shortly 
before  his  admission  to  Howick  Hospital  had  probably  ruptured  the  sac 
and  occasioned  a  fresh  outpouring  of  blood  from  the  torn  artery. 

Progress  and  Treatment. — The  patient  was  put  to  bed,  with  the  limb 
elevated  and  bandaged  from  toes  to  hip.  lead  and  opium  fomentations  were 
applied  to  the  groin  to  reduce  the  inflammation  in  the  inguinal  glands 
alreadv  referred  to  ;  given  a  smart  purge,  and  put  on  milk  diet.  Novem¬ 
ber  19th.— Patient  very  restles.,;  complains  of  agonizing  pains  in  left 
groin  and  hip;  cannot  sleep  ;  given  morphine  subcutaneously.  Tempera¬ 
ture  100  5°,  and  rising.  The  aneurysmal  mass  is  distinctly  larger  :  it  is 
now  well  out  towards  the  anterior  superior  spine,  and  has  extended 
inwards  and  upwards  towards  the  umbilicus:  the  outer  part  of  the 
aneurysm  feels  more  resistant  than  the  inner;  systolic  bruit  over  mass  is 
very  loud.  A  large  pad  was  placed  over  the  aorta,  and  a  firm  bandage 
applied  to  hold  it  in  place.  This  pad  gives  the  patient  a  great  deal  of 
pain.  November  22nd.— Temperature,  101. 20.  Inflammation  of  inguinal 
glands  has  disappeared;  aneurysmal  mass  larger;  patient  extremely 
weak  and  restless ;  still  has  the  acute  pain  in  the  left  groin  and  hip. 
November  23rd.— Temperature.  101.60.  The  aneurysm  is  now  about  one 
fingerbreadth  below  the  umbilicus,  and  lias  extended  well  into  1  e  midd  0 
line,  heaving  pulsations  very  marked.  A  consultation  was  nela  tc-day, 
and  it  was  agreed  that  without  operation  the  patient’s  chance  was  hope¬ 
less,  on  account  of  the  extreme  rapidity  with  which  the  aneurysm  was 
growing.  Prolonged  compression  of  the  abdominal  aorta  under  an 
anaesthetic  was  out  of  the  question  owing  to  the  patient  s  enfeebled  state, 
and  owing  to  the  danger  of  rupturing  the  thin  sac  of  the  aneurysm,  d  lie 

patient  was  accordingly  prepared  for  operation.  . 

Operation.— An  incision  was  made  from  a  point  is  inch  above  and 
external  to  the  centre  of  Poupart's  ligament  to  1  in.  above  and  internal  to 
the  left  anterior  superior  spine,  cutting  through  the  skin  and  various 

1  Neale’s  Digest,  1053  :  3. 
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muscle’ and  fascial  layers.  This  incision  exposed  the  aneurysm  sac, 
which  looked  extremely  thin  and  felt  very  soft.  One  could  not  get  above 
the  sac  by  this  incision,  so  it  was  prolonged  upwards  in  a  slight  curve, 
with  the  convexity  downwards  and  outwards.  The  peritoneum  was 
exDOsed  and  incised,  and  the  intestines  held  back  by  warm  sterile  cloths. 

The  sac  could  now  be  clearly  defined.  It  was  found  to  extend  over  to  the 
brim  of  the  pelvis  and  well  outwards  into  the  iliac  fossa.  The  external 
iliac  artery  could  not  be  defined.  The  common  iliac  entered  directly  into 
the  aneurysmal  mass,  and  the  internal  iliac  emerged  from  the  upper  part 
of  the  mass  All  hope  of  tying  the  external  iliac  was  therefore  aban¬ 
doned  •  the  iliac  vein,  therefore,  having  been  defined  and  separated,  a 
double' silk  ligature  was  then  tied  round  the  common  iliac  artery  in  two 
places  close  to  the  aneurysm,  and  the  artery  divided  between  the  liga¬ 
tures  Pulsation  immediately  ceased  in  the  internal  iliac  and  over  the 
aneurysm  The  incision  was  then  closed  in  the  ordinary  way,  the  peri¬ 
toneum  and  muscles  and  skin  being  brought  together  separately,  and  a 
scaled  dressing  applied.  The  limb  was  surrounded  evenly  with  thick 
layers  of  cotton  wool,  and  a  flannel  bandage  firmly  applied  from  the  toes 
to  the  hip.  He  was  put  to  bed  and  surrounded  by  hot  water  bottles.  He 
took  the  anaesthetic  badly,  and  had  to  be  frequently  stimulated  with 

strychnine,  ether,  etc.,  during  the  operation. 

November  24th  Had  a  restless  night.  Given  morphine  subcutaneously. 
Pulse  volume  and  tension  good.  Temperature  100°  F.  ,  .  . 

November  25th  Bandage  round  limb  not  disturbed.  Patient  weak  but, 
takes  milk  and  chicken-tea  well.  Says  that  he  “cannot  feel  his  left  leg. 

Temperature  98  40.  .... 

November  26th.  Vomited  several  times  during  the  night.  No  abdominal 
distension  Pulse  good.  Kept  on  nutrient  enemata  lor  eight  hours  with 
sips  of  warm  water  by  mouth.  Bandage  round  limb  removed.  The  left 
lower  limb  is  much  colder  than  the  right.  Boots  of  the  toes  very  oedema- 
tous  Limb  looks  very  blanched.  Below  the  knee  the  skin  is  quite 
anaesthetic  No  pulsation  present  in  tibial  or  popliteal.  Again  band- 

agNovember  27th.  Several  large  watery  blebs  have  formed  on  the  leg  and 
foot  Still  anaesthetic  below  knee.  Toes  still  oeflematous.  Limb  colder 
than  right,  but  has  a  certain  degree  of  warmth  of  its  own.  General  con¬ 
dition  lair.  Has  not  had  any  pain  in  the  groin  since  the  operation,  and 

sleeps  well  during  the  day  and  night. 

November  30th.  Temperature  of  left  limb  is  now  almost  equal  to  that  ol 
right  The  anaesthetic  area  below  the  knee  has  now  disappeared,  and 
patient  complains  of  pain  in  his  calf.  Can  now  “feel”  his  leg,  but  says  it 
is  “  as  heavy  as  lead.”  The  blisters  and  oedema  of  toes  have  gone. 

December  22nd.  Circulation  in  limb  freely  established.  Temperature  of 
two  limbs  equal.  On  grasping  limb  firmly,  the  skin  becomes  pale,  and 
when  pressure  is  relaxed  a  rosy  blush  follows  The  mass  in  left  iliac 
fossa  is  smaller,  and  is  getting  firm  No  pulsation  is  present.  The 
patient  can  extend  and  flex  his  limb  quite  freely.  Massage  is  being  carried 
out  daily  to  the  left  limb.  .  .  ,  .  .  .  . 

January  20th,  1902.  Moves  leg  freely,  Can  extend,  flex,  and  lotate 
easily,  but  is  unable  to  lilt  the  whole  leg  up  vertically  while  lying  on  Ins 
b&ck 

January  22nd.  Up  on  a  wheeled  chair.  Is  putting  on  flesh  daily. 

January  23rd.  Up  on  crutches.  Gets  along  well.  Puts  left  foot  to  the 
ground  at  intervals. 

February  3rd.  Can  walk  about  slowly  without  the  aid  of  crutches  or 
stick.  A  hard  firm  mass  about  the  size  of  a  goose  egg  can  be  felt  in  the 

leit  iliac  fossa.  . 

Remarks.— The  question  arises  in  this  case  whether,  having 
cut  down  on  the  sac,  one  should  not  have  carried  out  Symes’s 
operation— namely,  incising  the  sac,  turning  out  the  blood 
clot,  and  catching  all  the  bleeding  points.  This  is  a  much 
more  formidable  and  prolonged  operation  than  simple 
ligature,  and  statistics  show  tViat  secondary  haemorrhage  is 
not  an  uncommon  sequel.  The  fact  that  this  patient  was 
cured  and  able  to  walk  about  ten  weeks  after  the  operation 
is  sufficient  justification  for  the  procedure  adopted.  Again, 
should  one  have  tried  prolonged  compression  of  the  abdo¬ 
minal  aorta  under  an  anaesthetic?  Against  this  method 
one  must  place  the  extremely  weak  state  of  the  patient.  The 
anaesthetic  would  have  had  to  be  carried  out  for  several 
hours,  and  the  patient  could  not  have  undergone  this. 
Luring  the  short  time  he  was  under  the  anaesthetic,  while 
the  operation  was  being  performed,  he  was  weak  and  collapsed 
and  constantly  required  stimulation.  One  other  point  of 
interest  is  the  collateral  circulation,  which  in  this  case  must 
have  been  largely  carried  out  by  the  anastomosing  lumbar, 
circumflex,  and  lower  intercostals,  with  a  slight  assistance 
from  the  pudics,  inferior  haemorrhoidals,  and  sacral  arteries. 
The  deep  epigastric  and  deep  circumflex  iliac  arteries  fortu¬ 
nately  came  off  below  the  aneurysm.  I  wish  to  thank  Drs. 
Thomson  and  O’Dea  for  so  kindly  assisting  me  at  the  opera¬ 
tion,  and  Dr.  Horwich  for  his  careful  administration  of  the 
anaesthetic.  _ 

KISUMTJ  DISPENSARY,  BRITISH  EAST  AFRICA. 

INJECTIONS  OF  MERCURY  PERCHLORIDE  INTO  THE  PLEURAL 
CAVITY,  IN  A  CASE  OF  EMPYEMA,  AFTER  TAPPING. 

(By  R.  E.  Drake  Brockman,  M.R.C.S.,  L.R.C.P.,  Medical 
Officer,  East  African  Protectorate.)  , 

I  consider  the  following  case  sufficiently  interesting  to  bring 
before  the  profession,  and  I  do  so  in  the  hope  that  the  treat¬ 
ment  may  be  of  use  in  similar  cases,  when  the  severer  opera¬ 
tion  of  excision  of  a  rib  and  drainage  is  for  any  reason  contra¬ 
indicated.  As  far  as  I  am  aware,  treatment  by  injections  of 
antiseptics  has  never  before  been  suggested  or  adopted, 
1  though  washing  out  of  the  cavity -of  the  pleura  has  been  done. 


The  patient,  an  Inganda  porter,  attended  the  Kisumu 
Dispensary  as  an  out-patient  on  June  9th,  19?* >  suffering 
from  malarial  fever.  He,  however,  only  occasionally  made 
his  appearance  until  July  2nd,  when  I  saw  him  for  the  first 
time,  and  found  him  suffering  from  pleurisy. 

After  this,  on  my  being  called  away  to  an  outlying  station, 
my  assistant  treated  him  till  my  return  on  July  20th,  when  I 
diagnosed  an  empyema,  and  explained  to  the  patient  that  an 
operation  was  necessary.  This  suggestion,  however,  he  would 
not  entertain  for  one  moment,  but  after  a  great  deal  of  talking 
he  consented  to  be  “pricked”  on  the  following  day,  after  he 
had  discussed  it  with  his  friends.  On  the  next  day,  as  1 
anticipated,  he  did  not  return,  nor  even  the  day  following,  but 
on  July  23rd  he  appeared,  looking  very  much  worse. 

I  tapped  the  empyema  and  withdrew  20  oz.  of  a  thick, 
curdy,  greenish-tinged  pus.  He  was  much  relieved  after  the- 
operation,  and  was  quite  pleased. 

He  presented  himself  daily  until  July  30th,  when  I  again- 
tapped,  and  this  time  withdrew  90  oz.  of  pus.  I  asked  him- 
during  the  performance  of  this  operation  to  allow  me  to  give 
him  something  to  send  him  to  sleep  and  then  do  the  severer 
operation ;  but  he  said  he  was  content  with  the  relief  the 
tapping  gave  him,  so,  finding  further  arguments  of  no  avail, 

I  decided  to  inject  a  solution  of  corrosive  sublimate  with  a 
view  to  arresting  the  formation  of  pus. 

Taking  into  account  the  size  of  the  empyema,  I  decided  to- 
inject  a  strong  solution  and  carefully  watch  its  effect.  I 
dissolved  \  gr.  of  mercury  perchloride  in  oz.  of  water 
and  injected  it  through  the  cannula,  which  I  retained  in  situ-. 
The  patient  was  none  the  worse  for  the  injection,  and  walked 
a  quarter  of  a  mile  to  and  from  the  hospital  daily.  The  pus 
after  this  was  slow  in  accumulating,  and  the  patient  was  very 
cheerful  and  pleased  with  his  progress. 

I  now  saw  him  daily,  and  on  August  6th  tapped  him  for  the’ 
third  and  last  time,  withdrawing  10  oz.  of  pus,  and  again 
injected  \  gr.  of  the  perchloride  dissolved  in  oz.  of  water. 
After  this  injection  he  was  much  easier  and  the  formation  of> 
pus  seemed  to  be  arrested.  He  visited  me  once  or  twice- 
again  and  then  disappeared,  and,  as  I  found  out  afterwards, 
went  an  eight  or  nine  days’  canoe  journey  to  his  home  across- 
the  lake.  The  patient  arrived  home  safely,  and,  according  to 
native  reports,  was  quite  well. 

I  cannot  help  thinking  that  the  success  in  this  case  was 
permanent  and  that  it  was  due  to  the  injections,  and  not 
merely  to  the  withdrawal  of  the  pus.  Iam  quite  aware  that 
empyemata  occasionally  do  get  well,  even  after  a  single; 
tapping,  but  taking  into  consideration  the  size  of  this,  I 
hardly  think  the  formation  of  pus  would  have  been  arrested 
without  excision  of  a  rib  and  drainage. 

With  regard  to  the  antiseptic,  I  am  of  opinion  that 
perhaps  a  less  poisonous  one  might  have  been  used  and  done 
just  as  well.  Personally,  I  do  not  think  less  than  2foz.  of 
liquid  should  be  injected  in  the  case  of  an  adult,  as  tfiere  is 
then  a  better  chance  of  the  antiseptic  solution  being  dis¬ 
tributed  over  the  diseased  area.  I  regret  I  could  not  keep  the 
patient  under  observation  until  he  had  completely  re¬ 
covered,  but,  all  natives  of  Africa,  as  soon  as  they  feel 
improved  in  health  get  up  and  leave  the  neighbourhood. 
I  have  waited  in  vain  for  the  past  year  for  a  similar  case,  but 
have  not  been  fortunate  enough  to  get  one. 


No.  3  STATIONARY  HOSPITAL,  DE  AAR,  CAPE  COLONY-. 

CASE  OF  BULLET  WOUND  OF  LIVER,  RIGHT  KIDNEY,  AND  RIGHT 

lung:  nephrectomy:  death. 

(Reported  by  Edward  Turton,  M.B.,  Ch.B.Vict., 
M.R.C.S.Eng.,  L.R.C.P.Lond.,  Civil  Surgeon.) 

A  native  boy,  about  30  years  of  age,  was  shot  whilst  on  the- 
train  about  thirty  miles  from  De  Aar.  He  was  seen  at  n  p.m. 
on  March  4th,  about  two  hours  after  being  shot.  The  range 
was  unknown. 

Condition  on  Admission.— lie  was  in  a  state  of  great  collapse, 
the  extremities  were  cold,  he  was  pulseless,  and  the  breathing 
was  very  shallow  and  rapid.  There  was  an  entrance  wound 
on  the  right  side  of  the  chest,  2  inches  to  the  outer  side  of  the 
right  nipple,  and  immediately  over  the  upper  edge  of  the  sixth- 
|  rib.  The  exit  wound  was  in  the  back,  at  the  level  of  the  spine^ 
of  the  third  lumbar  vertebra,  and  2J  in.  from  the  middle  line- 
Patient  was  coughing  slightly,  and  there  was  some  oozing; 
from  both  wounds,  which  were  clean  cut  and  evidently  pro¬ 
duced  by  a  Mauser  or  Lee-Metford  bullet.  The  abdomen  was 
slightly  distended,  hard  and  board-like,  but  there  was  no 
du'ness  in  the  flanks. 
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Treatment . — As  the  patient  was  in  extremis,  both  wounds  and 
the  skin  around  were  cleaned  up  and  dressed  with  cyanide 
gauze  and  wool  pads.  Shock  was  treated  by  liq.  strychninae 
hypodermically,  and  brandy  by  the  mouth. .  Hot  bottles  were 
applied,  and  he  was  given  ice  to  suck  and  sips  of  iced  water. 

^ Progress. — Before  morning  the  pulse  became  perceptible 
.and  the  shock  passed  olf.  The  bowels  were  not  opened  nor 
was  urine  passed  until  about  5  a.m.  At  8  a.m.  his  general 
condition  had  improved,  the  pulse  was  very  feeble  and  120 
per  minute  and  the  breathing  was  rapid,  and  all  on  the  lelt 
side  of  the  chest.  The  abdomen  was  very  much  distended 
and  there  was  dullness  in  the  flanks,  more  marked  on  the 
right  side.  The  urine  passed  in  the  early  morning  was  12  oz. 
in  quantity  and  consisted  almost  entirely  of  blood.  F rom  the 
position  of  the  entrance  and  exit  wounds,  it  was  supposed 
that  the  track  of  the  bullet  passed  through  the  right  kidney. 
The  large  quantity  of  blood  in  the  urine  and  the  increasing 
quantity  of  fluid  in  the  abdomen,  tended  to  confirm  this 
opinion.  It  was  decided  to  perform  an  exploratory  lapar- 

fJaeration.— Patient’s  condition  at  the  commencement  of  the 
operation,  twelve  hours  after  the  wound  was  received,  was 
eery  bad,  the  radial  pulse  was  almost  gone  and  the  breathing 
was  far  from  satisfactory.  He  was  given  an  enema  of  a  pint 
of  warm  water  with  brandy  gj  and  liq.  strychninae  nx.  Ether 
two  parts,  and  chloroform  one  part,  was  giver  by  Lieutenant 
Mason,  K.A.M.C.  The  operation  table  was  kept  warm  by 
means  of  hot  bottles.  With  the  assistance  of  Dr.  H.  A.  L. 
Noble,  civil  surgeon,  I  made  an  incision  4I  in.  in  length,  in 
the  right  semilunar  line.  On  opening  the  peritoneum  that 
-cavity  was  seen  to  contain  a  large  quantity  of  fluid  almost  en¬ 
tirely  blood,  and  there  was  commencing  peritonitis.  The 
hepatic  flexure  of  the  colon  was  deeply  congested,  but  no 
wound  could  be  found.  The  posterior  peritoneum  was  found 
bulging  below  the  kidney  and  found  to  be  filled  with  blood 
clot  This  was  incised  and  the  blood  clot  turned  out  and  the 
kidney  reached.  This  was  found  to  be  seriously  pulped,  the 
organ  being  torn  almost  into  four  separate  portions.  Ihe 
damage  was  so  considerable  that  stitching  was  impossibleand 
the  patient’s  condition  did  not  allow  of  delay.  The  kmney 
was  carefully  separated  and  the  vessels  and  ureter  cleared. 
The  vessels  were  ligatured  together  with  silk  and  the  ureter 
was  tied  separately.  The  whole  organ  was  then  removed. 
The  patient’s  condition  was  so  critical  that  the  abdomen  was 
•cleared  as  far  as  possible  of  clots  and  irrigated  with  warm 
boiled  water.  A  large  india-rubber  drainage  tube  was  in¬ 
serted  and  the  peritoneum  closed.  The  operation  was  hardly 
-completed  when  the  patient  died.  Liq.  strychninae  and 
brandy  were  given  hypodermically  during  the  operation.  In¬ 
fusion  apparatus  was  ready,  but  was  not  used. 

Necropsy—  The  abdomen  was  full  of  blood-stained  fluid. 
There  was  a  track  leading  from  the  exit  wound,  through  the 
abdomen  and  through  the  posterior  part  of  the  right  lobe  of 
4,116  liver;  the  entrance  and  exit  wounds  in  that  organ  were 
slit-like,  and  the  tissue  around  was  congested.  There  was  no 
destruction  of  tissue.  The  right  pleura  was  full  of  bl<ood- 
stained  fluid,  and  there  was  a  track  leading  through  the  right 
lung:  the  lung  tissue  round  about  was  congested,  but  there 
was  no  great  destruction  of  tissue.  .Examination  of  the  right 
kidney  after  removal  showed  the  organ  divided  up  into  almost 
four  complete  sections,  and  the  tissue  almost  pulped,  ihe 
hilum  was  opened  up  and  the  capsule  ruptured  extensively. 

Remarks.— This  case  is  of  interest  as  showing  the  very  great 
destruction  of  tissue  which  had  resulted  by  the  passage  of  the 
bullet  through  the  kidney,  and  the  comparative  slight  destruc¬ 
tion  of  tissue  in  the  lung  and  liver.  In  view  of  the  urgency 
of  operation  in  cases  of  this  sort,  the  immediate  passage  of  a 
-catheter  in  all  cases  where  the  kidney  may  have  been  injured 
is  advocated. _ 

YORK  LUNATIC  HOSPITAL. 

PERFORATED  GASTRIC  ULCER:  RECOVERY  WITHOUT  OPERATION. 

(Reported  by  Ernest  G.  Grove,  M.R.C.S.,  L.R.O.P., 
Assistant  Medical  Officer.) 

History. — L.  F.,  aged  27,  laundress,  was  seized  on  March 
20th,  1962,  with  acute  pain  in  the  abdomen.  She  had  had  a 
alight  pain  in  the  left  side  on  the  morning  of  that  day,  but 
ascribed  it  to  hurrying  in  w'alking.  She  had  dinner,  consist¬ 
ing  of  roast  mutton,  potatoes,  and  cabbage,  at  12.45  p.m.; 
attended  chapel  at  2.15  p.m.,  and  during  the  latter  part  of  the 
service  had  some  pain.  This  got  worse,  and  she  went  to  bed 
after  chapel,  and  was  seen  about  4  p.m.  She  was  then  col¬ 
lapsed,  lying  on  her  leftside  in  bed,  her  head  hanging  over 


the  side  of  the  bed,  her  knees  drawn  up;  she  felt  sick,  but 
did  not  vomit,  was  pallid,  with  feeble  pulse  and  subnormal 
temperature.  The  abdomen  was  rigid  and  tender  on  pres¬ 
sure,  but  without  definite  local  tenderness ;  the  pain  was 
across  the  lower  part  of  the  abdomen ;  respiration  was 
thoracic. 

Previous  History—  She  had  suffered  from  anaemia  and  dys¬ 
pepsia,  with  vomiting  and  pain  in  the  epigastrium  on  several 
occasions,  the  last  severe  attack  being  in  September,  1901. 
She  had  had  chronic  constipation.  She  had  taken  food  at 
irregular  intervals  and  frequently,  and  a  large  quantity  of  tea 

^Further  Progress  and  Treatment—  Operation  was  negatived. 
The  temperature  on  the  evening  of  March  20th  was  99  8  , 
pulse  110.  Tenderness  as  before;  mouth  dry.  Hot  flannels 
sprinkled  with  turpentine  were  applied  to  the  abdomen.  She 
slept  a  little  during  the  night.  On  the  next  day  the  abdomen 
was  a  little  less  rigid,  but  was  tender  just  above  the  umbilicus. 
All  nourishment  by  the  mouth  was  forbidden,  and  peptonized 
nutrient  enemata  were  given  every  four  hours  during  the  day 
and  night,  and  two  pints  of  warm  water  injected  during  the 
twenty -four  hours.  The  temperature  kept  up  a  little  at  first, 
but  was  never  higher  than  101. 8°,  and  gradually  dropped,  till 
in  five  days  it  was  normal.  The  pain  and  tenderness  con¬ 
tinued  for  some  days,  but  the  pain  was  only  now  felt  on 
coughing  ;  she  had  a  slight  cough.  The  mouth  and  tongue 
got  dry  (the  patient  was  allowed  to  wash  out  her  mouth) 
owing  to  the  enemata  being  discontinued  at  night,  as  she 
slept,  but  this  was  corrected  by  feeding  every  four  hours  regu¬ 
larly  She  was  allowed  to  sip  water  on  May  1st,  but  feeding 
by  the  bowel  was  continued.  The  bowels  were  open  every 
day.  Milk  diluted  with  lime  water  was  next  day  given,  and 
the  diet  gradually  increased.  She  progressed  favourably,  and 
was  doing  some  work  a  little  less  than  a  fortnight  later. _ 


REPORTS  OF  SOCIETIES, 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

Rickman  J.  Godlee,  M.S.,  Vice-President,  in  the  Chair. 

Tuesday,  January  6th,  1903. 

The  Repair  of  Bullet  Wounds  of  the  Intestines. 

Mr.  Lenthal  Cheatle  demonstrated  the  lesions  due  to  a 
recent  injury  produced  by  a  Jeffrey’s  bullet.  The  material 
came  from  South  Africa-  The  bullet  perforated  the  abdomen, 
death  occurring  within  forty-eight  hours.  In  the  skin 
at  the  site  of  entrance  no  microscopic  lesion  was  dis¬ 
cernible,  there  was  little  haemorrhage,  and  the  epi¬ 
dermis  did  not  appear  wanting.  The  caecum  had  been  per¬ 
forated  by  the  bullet,  but  no  extravasation  of  its  contents  had 
occurred.  The  author  thought  this  latter  fact  due  to  a  valve- 
like  condition  of  the  apertures,  resulting  possibly  from  differ¬ 
ences  in  the  elasticity  of  the  coats.  The  sigmoid  flexure  was 
injured,  and  peritonitis  had  arisen  at  this  spot.  Ihe  bullet 
lay  half  out  of  the  skin  at  the  aperture  of  exit. 

In  answer  to  Dr.  Puryes  Stewart,  who  pointed  to  the  fact 
that  the  base  and  not  the  apex  of  the  bullet  presented  at 
the  aperture  of  exit,  the  speaker  thought  that  the  missile 
had  rotated  during  its  passage,  from  having  been  nearly 
spent  and  not  from  having  struck  any  bone  as  in  the  case 
referred  to  by  Dr.  Stewart,  where  such  rotation  was  caused 

by  rebound  from  the  inner  side  of  the  skull.  . 

Mr.  S.  G.  Shattock  had  had  the  opportunity  of  examining 
a  piece  of  recent  material  brought  from  South  Africa  by  Mr. 
Makins.  He  had  studied  horizontal  sectioes  of  the  subcuta¬ 
neous  fat  close  beneath  the  aperture  of  entry  of  a  Mauser 
bullet  in  the  skin.  There  was  some  extravasation  of  blood, 
but  beyond  some  slight  displacement  of  fibres  amongst  the 
fat  no  indication  of  the  passage  of  the  bullet  was  detectable. 

Tuberculosis  of  the  Oesophagus. 

Dr.  F.  C-  Shrubsall  and  Dr.  W.  T.  Mullings  reported 
the  case  of  a  man,  aged  54,  admitted  into  the  Bromp- 
ton  Hospital  under  the  care  of  Dr.  T.  D.  Acland,  su  - 
fering  from  hydro-pneumothorax.  No  tubfrculous  dis¬ 
ease  existed  in  the  tongue  or  pharynx.  Pain  in  swallow¬ 
ing  supervened,  which  was  relieved  by  cocaine,  thoug  1 
only  when  some  of  the  solution  was  swallowed.  Ihe 
necropsy  was  unavoidably  only  partial.  Both  lungs  iwn 
tuberculous,  and  the  trachea  and  bronchi  extensively  ulcer¬ 
ated.  The  larynx  could  not  be  removed,  but  examination 
twelve  days  before  death  showed  early  tuberculous  disease. 
The  lymphatic  glands  of  the  mediastinum,  mesentery,  and 
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neck,  and  those  about  the  bronchi,  did  not  present  signs  0! 
tuberculous  disease.  Numerous  tuberculous  ulcers  occurred  in 
the  lower  part  of  the  ileum  and  much  of  the  large  intestine. 

Oesophagus. — The  extreme  upper  portion  of  this  viscus  could 
not  be  examined.  Throughout  the  lower  part  of  the  upper 
third  and  the  greater  part  of  the  middle  third,  and  involving 
almost  the  whole  circumference  of  the  tube  for  a  space  of 
3^  in.  were  very  numerous  ulcers.  The  tissue  between  these 
appeared  to  be  infiltrated  and  to  contain  areas  of  caseation. 
Below  this  level  a  gradually  decreasing  amount  of  scattered 
ulceration  was  to  be  seen,  and  even  at  the  lower  end  were  a 
few  abrasions  suggestive  of  ulceration.  Though  the  ulcers 
presented  a  ragged  appearance  and  in  many  cases  freely  inter¬ 
communicated,  there  seemed  to  be  evidence  of  a  series  of 
separate  foci  of  infection.  Where  individual  ulcers 
appeared  they  were  roughly  oval  in  shape,  and  lay 
with  their  long  axes  in  the  long  axis  of  the  oeso¬ 
phagus.  They  presented  a  rather  sharply  cut  edge 
which  seemed  in  some  instances  to  be  a  little  undermined. 
The  loose  areolar  mediastinal  tissue  around  the  oesophagus 
appeared  to  be  healthy  and  there  were  no  caseous  glands  in 
the  immediate  vicinity  of,  much  less  adherent  to,  that  organ  ; 
so  that  extension  in  contiguity  from  without  could  at  once  be 
excluded  as  the  source  of  infection.  The  fauces  and  pharynx 
were  not  examined  post  mortem ,  but  during  life  no  signs  of 
ulceration  had  been  detected  in  them. 

Microscopical  Examination. — A  section  through  one  of  the 
ulcers  at  the  upper  end  of  the  oesophagus  showed  a  somewhat 
infiltrated  edge  containing  numerous  typical  tubercles  with 
giant  cells  and  also  caseous  and  necrotic  areas.  The 
squamous  epithelium  lining  the  oesophagus  ended  abruptly 
at  the  edge  of  the  ulcer.  The  floor  was  rough  and  densely  in¬ 
filtrated  with  small  round  cells  among  which  a  few  areas  of 
caseation,  but  no  giant  cells,  were  visible.  The  ulcerative 
process  had  not  proceeded  very  deeply  into  the  submucosa 
and  was  sharply  bounded  by  a  zone  of  fairly  dense  fibrous 
tissue  which  contained  a  few  dilated  vessels.  In  every  section 
examined  typical  tubercles  were  found  only  beneath  the  still 
intact  epithelium  at  the  margins  of  the  ulcers. 

Tubercle  bacilli  were  found  in  fair  numbers  between  the 
squamous  epithelial  cells  and  in  the  tuberculous  formation  of 
the  edge  of  the  ulcer.  In  the  actual  base  of  the  ulcer  they 
were  seen  however  only  in  very  scanty  numbers.  A  section 
cut  through  the  infiltrated,  but  not  actually  ulcerated,  area 
immediately  above  that  of  the  preceding  section  showed  in 
the  mucous  membrane  patches  of  infiltration  and  caseation, 
with  numerous  typical  tubercles  and  giant  cells.  In  close 
proximity  to,  and  in  most  cases  in  direct  continuity  with, 
these  areas  of  caseation  appeared  gaps  in  the  epithelium  and 
basement  membrane.  In  some  such  situations  tubercle 
bacilli  were  found  between  and  beneath  the  epithelial  cells,  a 
fact  which  seemed  to  suggest  a  primary  surface  infection  rather 
than  a  direct  downward  extension  from  pharyngeal  ulceration. 
A  section  through  the  extreme  lower  end  of  the  oesophagus 
showed  an  intact  epithelium  and  no  signs  of  disease  in  the 
submucous  or  muscular  tissue.  In  contrast  to  the  micro¬ 
scopic  appearances  found  in  so-called  aphthous  ulceration  of 
the  oesophagus,  there  was  in  this  case  much  less  congestion 
and  dilatation  of  the  small  vessels  of  the  mucosa,  much  more 
round-cell  infiltration,  and  a  more  sharply- defined  marginal 
limitation  both  in  depth  and  extent.  The  extent  of  the 
fibrous  tissue  bounding  the  tuberculous  ulceration  seemed  to 
suggest  a  considerable  degree  of  chronicity  in  the  progress  of 
the  disease.  After  reviewing  the  possible  methods  in  which 
oesophageal  tuberculosis  might  arise,  the  authors  thought 
tlfct  in  present  instance  the  infection  had  occurred  through 
the  sputum. 

Dr.  Horton  Smith  in  an  examination  of  200  cases  of  tuber¬ 
culosis  dyingat  the  Brompton  Hospital  had  found  no  oesopha¬ 
geal  lesions.  In  Dr.  Habershon’s  experience  only  2  cases  of 
oesophageal  tubercle  had  been  met  with  in  2,500  necropsies. 

Congenital  Tuberculosis. 

Dr.  F.  W.  Andrewes  exhibited  the  lungs  of  an  infant  which 
he  had  recently  obtained  from  amongst  the  contents  of  the 
museum  of  St.  Bartholomew’s  Hospital  and  which  had  not 
hitherto  been  adequately  described.  It  was  apparently  an 
authentic  example  of  congenital  tuberculosis  in  the 
human  subject — an  exceedingly  rare  condition,  though 
one  well  known  to  occur  in  certain  of  the  lower 
animals.  The  specimen  consisted  of  the  thoracic  viscera 
of  an  infant  stated  in  the  original  catalogue  to  have  died 
shortly  after  birth,  a  statement  confirmed  by  the  size  of 
the  organs  and  by  the  fact  that  the  ductus  arteriosis  was  still 


pervious.  The  tracheal  and  bronchial  glands  were  enlarged 
and  caseous,  and  the  lungs  contained  numerous  miliary  tuber¬ 
cles.  The  histological  appearances  were  characteristic  of 
tubercle.  The  glandular  lesions  must  evidently  have  arisen 
long  before  birth.  Assuming  that  the  disease  was  prenatal 
it  was  suggested  that  the  infection  had  arisen  from  the 
fetus  swallowing  liquor  amnii  containing  tubercle  bacilli 
derived  from  a  disintegrating  lesion  of  the  placenta.  That 
the  entrance  of  amniotic  fluid  occurred  per  os  during  fetal 
life  had  been  established. 

Two  Specimens  of  Malformation  of  the  Heart. 

Dr.  F.  W.  Andrewes  also  showed  the  above.  In  one  there  was 
complete  absence  of  the  right  auriculo-ventricular  orifice,  with  a 
double  orifice  on  the  left  side,  the  right  ventricle  being  rudi¬ 
mentary,  the  foramen  ovale  widely  patent,  the  interven¬ 
tricular  septum  perforated  by  a  small  aperture,  and  the 
ductus  arteriosus  practically  closed.  The  two  orifices  con¬ 
necting  the  left  auricle  and  ventricle  were  provided  with 
separate  and  well-formed  valve  curtains  and  chordae  tendineae. 
The  possible  origin  of  this  rare  abnormality  was  discussed, 
and  it  was  suggested  by  the  author  that  it  arose  from  faulty 
development  of  the  three  segments  from  which  the  septum 
between  the  right  and  left  sides  of  the  heart  was  formed. 
In  the  second  case  there  existed  a  thick  muscular  septum 
separating  the  proper  cavity  of  the  right  ventricle  from  the 
conus  arteriosus,  perforated  only  by  a  minute  aperture 
admitting  a  good-sized  probe.  This  form  of  pulmonary 
stenosis  was  evidently  a  true  developmental  anomaly  and  not 
due  to  fetal  endocarditis. 

Cholesteatoma  of  Brain. 

Dr.  H.  M.  Fletcher  recorded  an  instance  of  this  form  of 
new  growth  from  a  young  man.  The  patient  had  been  well 
until  a  fall,  when  he  became  comatose.  Shortly  before  death 
the  temperature  rose  to  106°  F.  All  the  organs  were  found 
at  the  necropsy  to  be  healthy.  There  was  excess  of  fluid  in 
the  lateral  ventricles.  The  tumour  lay  above  the  corpora 
quadrigemina  in  connexion  with  the  velum  interpositum  ; 
it  was  about  the  size  of  a  walnut,  and  consisted  histologically 
of  a  thin  layer  of  connective  tissue,  succeeded  by  a  basement 
membrane  and  a  layer  of  stratified  squamous  epithelium ;  the 
softer  central  mass  was  of  laminated  epithelial  scales  mixed 
with  cholesterin.  Some  authors  had  related  such  tumours 
to  endothelioma,  but  he  thought  they  were  rather  related  to> 
dermoid  cysts,  though  the  psammoma  was  doubtless  of  endo¬ 
thelial  origin. 

Dr.  F.  J.  Poynton  had  seen  two  cases,  one  unaccompanied 
with  any  symptoms.  He  thought  an  explanation  of  the  sud¬ 
den  onset  of  symptoms  highly  desirable. 

Dr.  F.  E.  Batten  observed  that  the  sudden  onset  of  sym¬ 
ptoms  was  not  rare  in  the  case  of  innocent  tumours  of  the 
brain,  and  thought  that  pressure  on  the  iter,  etc.,  might  be 
their  explanation,  or  pressure  leading  to  distension  of  the 
fourth  ventricle. 

Dr.  C.  Ogle  remarked  that  in  two  cases  (amongst  others) 
of  pineal  tumour,  heavy  sleep  had  been  a  marked  symptom  ; 
this  apparently  arose  from  insufficient  draining  of  the  ven¬ 
tricles. 

The  President  referred  to  a  case  he  had  seen  of  melanotic 
tumour  of  the  medulla  in  which  no  symptoms  appeared  until 
the  patient  became  intoxicated ;  persistent  coma  then  re¬ 
sulted. 

HARVEIAN  SOCIETY  OF  LONDON. 

W.  Watson  Cheyne,  C.B.,  F.R.S.,  President,  in  the  Chair. 

Thursday ,  December  ISth,  1902. 

Venous  Dystrophy. 

Dr.  A.  Morison  exhibited  a  child  5  months  old,  who  showed 
the  dilated  veins  which  a  French  author  described  as  “  venous 
dystrophy,”  and  attributed  to  specific  disease.  Dr.  Morison 
could  rind  no  evidence  of  specific  disease  in  the  case,  and 
ascribed  the  malnutrition  of  the  child  and  the  increased 
intracranial  pressure  to  overproduction  of  children  by  a 
delicate  mother  rather  than  to  specific  disease. 

Post-diphtherial  Paralysis  of  the  Palate. 

Dr.  Wilfred  Harris  showed  a  woman,  aged  24,  who 
suffered  with  a  sore  throat,  not  diagnosed  as  diphtheria  at  the 
time,  in  January,  1900.  A  few  weeks  later  she  had  difficulty 
in  swallowing,  and  nasal  regurgitation,  with  altered  voice. 
Later  on  the  muscles  of  the  lips  and  eyes  became  affected. 
In  November,  1901,  she  was  treated  by  hypodermic  injections 
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of  strychnine,  but  she  became  worse.  Now  there  was  com¬ 
plete  paralysis  for  reflex  and  voluntary  movement  of  the 
palate.  There  was  bilateral  wasting  and  almost  complete 
paralysis  of  the  orbiculares  palpebrarum,  and  less  marked  in 
orbicularis  oris.  The  tongue  was  partially  atrophied  and 
weak.  Sensation  was  diminished  on  the  pharynx.  The  deep 
reflexes  were  all  brisk,  the  plantar  reflexes  could  not  be 
obtained.  Electrical  reaction  was  very  slight  to  strong 
faradism  in  the  soft  palate,  with  well-marked  reaction  to 
galvanism,  K  >  A.  Very  slight  reaction  to  faradism  in 
orbiculares  palpebrarum  with  better-marked  reaction  to 
galvanism,  K  >  A.  Under  treatment  with  galvanism  of  the 
a  fleeted  muscles  for  five  months,  and  with  potassium  iodide 
in  10-gr.  to  15-gr.  doses  three  times  a  day  the  condition  had 
scarcely  altered. 

Peripheral  Neuritis. 

Dr.  Risien  Russell  showed  a  case  of  peripheral  neuritis 
with  paralysis  of  the  right  side  of  the  face  of  peripheral  type, 
paralysis  of  ’the  right  external  rectus,  slight  paresis  of  the 
left  external  rectus,  and  well-marked  double  optic  neuritis 
subsiding  into  atrophy.  Under  treatment  the  paralysis  of 
the  face  and  of  the  external  recti  had  recovered,  and  the 
limbs  were  also  improving,  though  the  patient  was  still  un- 
able  to  stand  or  walk.  Iso  cause  had  been  determined,  but 
the  appearance  of  the  patient  and  the  features  of  the  paralysis 
of  the  limbs  made  alcohol  most  probable. 

Resection  of  Supraorbital  Nerve  for  Neuralgia. 

Dr.  E.  Cautley  showed  (for  Mr.  P.  L.  Daniel)  a  woman, 
aged  63,  on  whom  resection  of  the  supraorbital  nerve  had 
been  performed  for  severe  neuralgia.  The  pain  followed  a  bad 
attack  of  herpes  in  the  region  supplied  by  this  nerve,  and  was 
accompanied  by  marked  trophic  changes  in  the  skin  and  hair, 
aflecting  also  the  blood  vessels.  Medical  treatment  proved 
useless.  There  was  an  extensive  scar  of  the  right  side  of  the 
forehead  and  right  eyebrow,  with  lachrymation  and  blepharo¬ 
spasm,  loss  of  hair,  and  considerable  thickening  of  the  scar  of 
a  keloid  nature,  with  vascular  maculae.  At  the  operation  two 
nerves  were  found,  and  about  half  an  inch  excised.  The 
blood  vessels  were  much  compressed.  The  operation  had 
done  no  marked  good  to  the  pain,  but  the  nutrition  of  the 
affected  parts  had  somewhat  improved. 

Mr.  Jaffrey  ?had  seen  marked  improvement  in  certain 
cases  of  severe  trigeminal  neuralgia  by  the  injection  of  osmie 
acid  into  the  affected  nerve.1  In  a  case  of  his  own  where  the 
third  division  of  the  fifth  nerve  was  affected  he  trephined  the 
ramus  of  the  lower  jaw  and  injected  osmic  acid  into  the 
inferior  dental  and  gustatory  nerves  with  complete  success. 

The  cases  were  also  discussed  by  Mr.  Campbell  Williams 
and  Dr.  G.  A.  Barton. _ 

SOCIETY  FOR  THE  STUDY  OF  DISEASES  IN 

CHILDREN. 

A.  H.  Tubby,  M.S.,  F.R.C.S.,  in  the  Chair. 

Friday ,  December  12th,  1902. 

Tuberculous  Peritonitis. 

A  discussion  on  this  subject  was  opened  by  Dr.  E.  Cautley, 
who  dealt  with  the  etiology.  He  remarked  that  since  the 
tubercle  bacillus  was  so.  extremely  common,  a  vulnerability 
to  the  microbe  must  play  as  important  a  part  as  exposure  to 
the  possibility  of  infection.  To  fortify  the  body,  therefore, 
by  good  food  and  clothing  was  as  important  as  war  against 
the  bacillus  outside  the  body.  How  far  peritoneal  tubercu¬ 
losis  might  be  due  to  invasion  by  the  bacillus  of  bovine 
tuberculosis  he  considered  still  an  open  question. 

Dr.  Theodore  Fisher  (Bristol)  followed  with  a  few  facts  in 
connexion  with  the  morbid  anatomy.  Eighty  cases  of  tuber 
culosis  of  the  peritoneum,  which  clinically  had  been  cases  0! 
abdominal  disease,  had  been  analysed.  These  had  been 
taken  not  only  from  the  Bristol  Royal  Infirmary,  but,  through 
the  kindness  of  Dr.  Lauriston  Bhaw  and  Dr.  Lazarus-Bar- 
low,  also  from  Guy’s  and  the  Westminster  Hospitals.  At  the 
time  of  death  the  great  majority  of  cases  proved  to  be  of  the 
adhesive  variety,  although  in  many  fluid  had  been  present  a  , 
some  time  during  life.  In  8  cases,  that  was  in  10  per  cent.  0: 
the  number,  suppurating  caseous  masses  had  opened  into  the 
intestines,  and  in  another  5  cases  perforation  of  intestina 
ulcers  had  occurred.  Intestinal  ulcers  were  present  in  about 
half  the  cases.  The  great  omentum  in  very  few  instances 
was  sufficiently  thickened  to  form  anything  like  a  tumour. 
In  17  cases  the  lungs  were  quite  free  from  disease,  and  in  7 

1Mincet,  vol.  li,  1899,  p.  1220. 


others  the  tubercles  were  limited  to  the  pleurae,  but  in  the- 
remainder  there  was  disease  of  the  lungs,  which,  however, 
was  either  recent,  or,  when  old.  generally  limited  in  character. 
There  were  5  cases  of  tuberculous  disease  of  the  Fallopian 
tubes  in  adult  females,  but  apparently  these  lobes  were  more 
commonly  affected  in  children. 

Dr.  Chaffey  (Brighton)  had  analysed  118  cases  of  tuber¬ 
culosis  in  children,  and  found  tubercle  of  the  peritoneum 
in  45.  Of  these  45  cases,  in  22  the  disease  was  chronic  ;  in  13 
of  these  22  chronic  cases  intestinal  ulcers  were  present,  and 
in  17  the  lungs  were  diseased.  In  the  23  cases  of  recent 
ubereulosis  of  the  peritoneum  the  lungs  were  affected  in 

every  instance.  . 

Dr.  James  Barr  (Liverpool)  dealt  with  the  diagnosis.  The 
most  striking  feature  was  swelling  of  the  abdomen,  which, 
however,  might  be  moderate  in  degree.  Pain  was  generally 
absent  in  the  early  stages,  but  there  was  occasionally  some 
tenderness.  At  first  the  appetite  might  be  good  and  there 
might  belittle  indication  of  ill-health,  but  as  the  abdomen 
increased  in  size  the  appetite  was  lost,  the  patient  Masted, 
and  colicky  pains  associated  with  constipation  might  be 
added.  These  pains,  however,  might  be  removed  by  diar¬ 
rhoea,  only  to  return  with  a  return  of  the  constipation.  The 
temperature  rarely  rose  above  ioi°,  and  might  be  normal  or 
subnormal  in  the  morning.  These  remarks  applied  especially 
to  the  ascitic  variety.  In  the  adhesive  form  there  were  various 
degrees  of  resistance  in  several  places  over  the  abdomen,  and: 
the  thickened  omentum  as  a  sausage-shaped  mass  might 
occasionally  be  felt ;  localized  collections  of  fluid,  when  pre¬ 
sent,  were  generally  in  the  lower  half  of  the  abdomen.  In 
cases  in  which  emaciation  had  been  very  marked  improve¬ 
ment  rarely  took  place,  but  Dr.  Barr  had  seen  recovery  after 
the  bursting  of  an  abscess  at  the  umbilicus,  and  also  in  a 
case  where  a  faecal  fistula  had  formed  in  the  same  situation. 
A  serious  symptom  was  the  occurrence  of  purpuric  spots  on- 
the  extremities  and  flanks. 

Dr.  George  Carpenter  referred  to  many  cases  which  had 
been  under  his  own  care,  and  showed  sketches  illustrating- 
what  had  been  felt  on  abdominal  palpation.  In  many  of  the 
slighter  cases  the  true  nature  of  the  disease  could  only  be 
recognized  on  combined  rectal  and  abdominal  palpation. 

Dr.  Porter  Parkinson  on  looking  over  the  notes  of  22  cases- 
had  been  struck  with  the  somewhat  rapid  onset.  The  average 
history  of  19  cases  extended  only  over  three  and  a-lialf  weeks. 
He  thought  the  occasional  presence  of  enlarged  veins  over 
the  upper  half  of  the  abdomen  worthy  of  note,  and  suggested 
some  interference  with  the  portal  circulation.  An  interesting 
case  of  colloid  carcinoma  of  the  peritoneum  occurring  in  a 
frirl  aged  12  years  was  referred  to.  Clinically  it  had  been  im¬ 
possible  to  distinguish  it  from  a  case  of  tuberculous  peri¬ 
tonitis,  but  a  nodule  removed  at  the  time  of  the  exploratory- 
operation  revealed  the  nature  of  the  disease.  Of  his  22  cases, 
14  were  under  the  age  of  4  years. 

Dr.  G.  A.  Sutherland  read  a  paper  on  the  prognosis  of 
tuberculous  peritonitis.  Forty  one  cases  treated  at  the- 
Paddington  Green  Children’s  Hospital  had  been  examined. 
Of  these  41  cases,  29.  or  70  per  cent.,  recovered,  11  died,  and 
1  was  unrelieved.  Of  the  cases  treated  medically,  22  recovered' 
and  4  died  ;  of  those  surgically  treated,  7  recovered  and 
7  died.  The  word  “recovery,”  it  was  pointed  out,  did  not  by 
any  means  necessarily  indicate  permanent  recovery.  The- 
29  cases  were,  however,  well  when  looked  up  after  leaving  the 
hospital.  After  the  discharge  of  some  only  a  few  months  had1 
elapsed,  but  in  others  it  extended  to  years,  in  one  over  six 
years.  Dr.  Sutherland  afterwards  briefly  dealt  with  the 
various  types  of  tuberculous  peritonitis,  referring  to  features 
which  might  be  considered  to  be  of  good  or  of  unfavourable 
omeD.  Some  complications  such  as  intestinal  ulceration, 
extensive  caseation  of  mesenteric  glands,  and  localized 
suppuration  were,  as  might  be  expected,  of  serious  import. 
In  cases  in  which  marked  pulmonary  lesions  proved  to  be 
present  the  prognosis  was  unfavourable,  but  when  disease  was 
limited  to  the  pleura  the  outlook  was  not  necessarily  bad. 

Dr.  Robert  Hutchison  thought  a  clear  distinction  mask 
be  drawn  between  those  cases  in  which  tuberculous  periton¬ 
itis  was  primarily  in  the  abdomen  and  remained  there,  and 
in  those  in  which  it  was  merely  a  part  of  widespread  tuber¬ 
culosis.  With  regard  to  the  ascitic  form  of  the  disease,  he 
thought  it  probable  that  a  simple  chronic  peritonitis  might 
exist.  It  did  not  necessarily  follow  that  all  cases  of  peri¬ 
toneal  effusion  in  children  when  the  fluid  disappeared  had 
been  tuberculous  in  nature. 

A  communication  from  Dr.  James  Carmichael  (Edinburgh) 
stated  that  in  48  of  his  cases  of  tuberculous  peritonitis  there 
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had  been  9  deaths,  and  in  13  of  the  cases  recovery.  The 
patients  had  been  kept  under  observation  for  a  prolonged 
period,  and  remained  in  perfect  health. 

Dr.  Leonard  Guthrie  read  a  paper  upon  the  medical  treat¬ 
ment.  He  dealt  largely  with  the  relative  value  of  medical 
and  surgical  treatment.  It  was  not  considered  that  surgical 
treatment  was  of  more  value  than  medical.  He  mentioned 
that  it  had  been  suggested  that  the  cases  which  recovered 
under  medical  treatment  were  not  tuberculous,  but  he 
thought  it  a  little  hard  that  the  physician  should  be  right 
when  he  called  the  surgeon  in,  and  wrong  when  he  did  not. 
With  regard  to  medical  treatment,  it  was  a  matter  for  opinion 
whether  such  drugs  as  mercury  or  arsenic  did  any  good. 
Medical  treatment  was  in  the  main  confined  to  treatment  of 
symptoms,  and  after  recovery  to  attention  to  hygiene. 
While,  however,  medical  treatment  was  in  the  main  sym¬ 
ptomatic,  it  was  doubtful  whether  the  value  of  surgical  treat¬ 
ment  was  more  than  mythical.  The  surgeon,  like  an  ancient 
Etruscan  Haruspex,  after  opening  the  abdomen,  merely 
gazed  at  the  entrails  of  his  victim,  and  discovered  propitious 
•omens  for  the  future.  Yet  possibly  the  letting  out  of  fluid 
might  do  good,  but  there  was  no  reason  why  simple  puncture 
should  not  answer  quite  as  well. 

Dr.  Christopher  Hayward  (Manchester)  thought  tonic 
treatment  to  be  of  good,  and  he  considered  a  combination  of 
bromide  of  arsenic  and  bromide  of  gold  valuable  in  chronic 
tuberculous  affections. 

Mr.  Watson  Cheyne  stated  that  if  the  physicians  had  dis¬ 
covered  that  tuberculous  peritonitis  was  a  curable  disease, 
they  should  thank  the  surgeons  for  the  discovery.  Six  years 
ago  he  had  been  unable  to  find  any  statistics  indicating  the 
•curability  of  the  disease.  When  the  physician  had  given  up  a 
•case  of  tuberculous  peritonitis  as  hopeless  he  brought  it  to 
'the  surgeon,  and  to  the  surprise  of  both,  perhaps,  the  case 
often  recovered.  Since  it  was  the  worst  cases  which  were 
brought  to  the  surgeon  the  statistics  of  those  medically 
treated  and  those  operated  upon  could  not  be  compared.  In 
spite  of  the  change  of  front  of  the  physicians,  Mr.  Cheyne 
was  not  yet  going  to  admit  that  laparotomy  was  of  no  value 
in  tuberculous  peritonitis. 

Mr.  Abbott  thought  the  cases  which  were  most  benefited 
by  operation  were  those  in  which  the  disease  started  in  the 
pelvic  organs  of  the  female.  Clinically  tuberculous  periton¬ 
itis  occurred  most  frequently  in  females,  but  fatal  cases  were 
more  common  in  males. 

Mr.  Whitelocke  (Oxford)  thought  with  Mr.  Abbott  the 
cases  specially  marked  out  for  operation  were  those  in  which 
the  Fallopian  tubes  or  ovaries  were  diseased,  and  he  gave 
some  details  of  the  way  he  dealt  with  the  diseased  structures. 


SOUTHERN  BRANCH  OF  THE  BRITISH  MEDICAL 
ASSOCIATION :  SOUTH-EAST  HANTS 
DISTRICT. 

A.  Lloyd  Owen,  M.D.,  in  the  Chair. 

November  11th ,  1902. 

Infantile  Scurvy. 

Dr.  Tult.is  read  a  paper  on  this  subject.  He  said  Cheadle, 
Gee,  and  Barlow  were  the  first  to  publish  cases  of  the  disease ; 
and  in  1895  Barlow  described  it  fully  in  his  Bradshawe  Lec¬ 
ture.  Since  then  several  other  observers  had  added  to  the 
-store  of  knowledge  by  publishing  cases,  and  working  out  the 
etiology  of  the  malady.  Now  it  was  recognized  as  an  im¬ 
portant  morbid  condition,  and  as  one  of  the  many  dangers 
'that  beset  the  hand- fed  infant.  Infantile  scurvy  was  a  con¬ 
stitutional  disease  due  to  prolonged  improper  diet  in  infants. 
Its  salient  symptoms  were  marked  hyperaesthesia,  pseudo¬ 
paralysis  of  the  lower  extremities,  swellings  and  ecchymoses 
about  the  joints— chiefly  the  knees  and  ankles— spongy  gums, 
and  profound  anaemia.  He  had  recently  met  with  three  cases, 
each  of  varying  degree  of  severity,  but  all  clearly  examples  of 
scurvy.  A  typical  one  was  the  following  : 

G.  D.,  female  infant  aged  9  months,  had  been  a  difficult  child  to  rear, 
and  as  various  combinations  of  diluted  cow’s  milk  had  been  tried  and 
tailed,  she  was  dieted  on  a  well-known  proprietary  infant’s  food.  She  did 
well  oh  this  diet  at  first,  bat  at  the  eighth  month  the  troubles  began.  The 
■child  became  restless  and  peevish,  cried  if  touched,  and  screamed  if 
lifted  out  of  her  cot.  On  examination  it  was  found  that  the  left  leg  was 
•never  voluntarily  moved,  and  that  passive  movement  caused  great  pain. 
There  was  a  large  spindle-shaped  swelling  just  above  the  knee-joint  which 
was  evidently  tender  to  touch.  The  long  axis  of  the  swelling  corresponded 
with  that  of  the  femur.  The  right  leg  was  almost  as  helpless  as  the  left, 
and  there  was  a  well-marked  swelling  at  the  lower  end  of  the  thigh. 
Dentition  was  arrested,  and  the  gums  were  spongy  and  swollen.  The  tem¬ 
perature  was  subnormal,  and  the  child  was  anaemic  and  feeble.  The 
diet  which  was  found  to  be  almost  entirely  of  a  patent  food ‘for  infants, 


was  altered  to  one  of  diluted  fresh  cow’s  milk  with  whole-meal  flour,  raw 
meat  juice,  broth,  eggs,  juice  of  grapes  and  of  oranges.  The  result  was 
almost  instantaneous,  recovery  setting  in  at  once,  ana  in  a  lew  weeks 
there  was  complete  restoration  to  health.  The  pain  and  pseudo-paralysis 
disappeared  very  rapidly,  and  in  a  very  short  time  after  the  change  ot  diet 
the  child  moved  both  legs  freely.  . 

The  next  case  was  a  much  milder  one.  The  infant,  aged  8  months, 
had  lost  the  use  of  its  left  leg,  and  there  was  a  swelling  above 
the  knees.  It  cried  if  moved,  and  resented  strongly  being  in  any 
way  handled  It  came  to  him  with  a  suggested  history  of  a  blow  to 
its  leg.  but  he  could  eet  no  evidence  to  support  the  suggestion.  The 
child  had  been  fed  on  the  same  proprietary  food  with  a  small  proportion 
of  sterilized  cow’s  milk  and  water.  Altering  the  diet  by  stopping  the 
patent,  food  and  substituting  a  cow’s  milk  dietary  a.s  in  the  former  cases 
brought  about  a  very  speedy  recovery,  three  or  four  days  sufficing  to  show 

marked  improvement.  „  .  .  .  .  .  «  .  .  n. 

The  last  case  was  a  bad  one,  and  previous  to  his  seeing  the  child  a  dia¬ 
gnosis  of  tuberculous  mischief  of  the  spinal  cord  bad  been  made.  The 
pseudo-paralysis  was  in  this  case  well  marked  in  both  legs,  and  the  child 
lav  absolutely  helpless.  This  paralysis  no  doubt  led  to  the  diagnosis  ot 
spinal  trouble.  The  infant  screamed  when  any  attempt  was  made  to 
move  her  as  she  lav  in  her  cot  listless  and  helpless.  She  was  anaemic  and 
dentition  was  arrested.  Dr.  Tullis  found  the  diet  had  been  the  same 
patent  food  with  a  little  milk,  and  raw  meat  juice.  The  treatment  adopted 
was  the  same  as  in  the  two  previous  cases  quoted  and  the  results  were  as 
rapid  and  complete.  The  patient  responded  at  once  to  the  change  ot  diet 
and  she  was  now  a  healthy  and  strong  child.  . 

No  doubt  the  cause  ol  infantile  scurvy  was  improper  diet, 
and  the  proprietary  foods  which  had  flooded  the  market  and 
condensed  milk  were  the  chief  offenders.  Dr.  Eustace  Smith 
had  informed  the  author  that  he  had  seen  cases  arise  from  an 
exclusive  diet  of  humanized  milk  and  sterilized  milk,  and  Dr. 
Tullis  himself  had  known  of  cases  produced  by  the  long  use  of 
peptonized  food.  Dr.  Eustace  Smith  held  that  the  process  of 
boiling  or  sterilizing  removed  from  milk  a  great  deal  of  its 
antiscorbutic  properties,  and  he  strongly  urged  the  use  of 
unboiled  fresh  milk  in  the  feeding  of  infants.  The  disease 
appeared  to  be  more  frequently  met  with  now  than  in  former 
times,  and  Dr.  Tullis  firmly  believed  that  the  modern  ten¬ 
dency  of  parents  to  give  patent  foods  with  or  without  a 
certain  proportion  of  cow  s  milk  was  responsible  for  this 
increase.  These  patent  foods  were  usually  so  easily  prepared 
and  frequently  so  easily  tolerated,  that  one  could  hardly 
blame  a  distracted  mother  for  using  what  she  was  assured  by 
advertisements  was  a  perfect  food,  when  she  saw  her  infant 
wasting  from  errors  in  the  administration  of  cow’s  milk  or 
from  a  want  of  assimilative  power  on  the  part  of  the  infant’s 
mucous  membrane.  Scurvy  showed  itself  from  about  the 
seventh  to  the  twentieth  month  of  life.  In  Dr.  Tullis’s 
experience  it  was  most  frequent  on  the  eighth  and 
ninth  months.  The  diagnosis  was  not  as  a  rule 
difficult,  but  it  might  be  confused  with  rheuma¬ 
tism,  rickets,  spinal  diseases,  and  traumatism.  The 
essential  lesion  was  a  subperiosteal  extravasation  of 
blood  which  produced  the  characteristic  swellings  of  the 
disease.  The  prognosis  was  most  favourable.  The  treatment 
was  simple.  Rational  diet,  adapted  to  the  age  of  the  child, 
avoidance  of  proprietary  food,  and  the  administration  of  an 
abundance  of  fresh  cow’s  milk,  with  baked  flour  or  rusks; 
meat  juice,  juice  of  grapes  and  oranges,  and,  if  the  child  was 
old  enough,  potato  mashed  in  gravy,  and  green  vegetables. 
The  results  of  careful  diet  and  hygiene  were  most  gratifying. 
The  very  worse  cases  rapidly  responded  to  the  proper  diet. 
Drugs  were  unnecessary,  except  perhaps  the  use  of  iron  in  the 
convalescence  to  hasten  the  disappearance  of  the  anaemia. 

Cases. 

The  following  cases  were  shown :  Dr.  J.  Ward  Cousins  :  Patient  after 
operation  for  compound  fracture  of  the  skull.  —  Mr.  C.  P.  Chii.de: 
Two  cases  of  cleft  palate  after  operation,  four  cases  of  nephropexy,  ex¬ 
cision  of  tuberculous  glands  from  the  anterior  triangle,  Asch’s  operation 
for  deviation  of  the  nasal  septum. 

Specimens. 

Dr.  J.  Ward  Cousins  showed  several  calculi  which  he  had  recently 
removed.— Dr.  J.  T.  Leon  exhibited  some  very  fine  stained  specimens  ot 
tinea  tonsurans  and  favus.— Mr.  Childe  demonstrated  the  operation  for 
removing  tuberculous  cervical  glands  en  masse. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH 
OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

H.  Malet,  M.D.,  President,  in  the  Chair. 

Thursday ,  December  11th ,  1902. 

Amputation  at  the  Hip  joint. 

Mr.  Haslam  showed  a  young  man,  aged  19,  on  whom  he  had 
performed  amputation  at  the  hip- joint  for  a  severe  smash. 
Reference  was  made  to  two  similar  cases  recently  under  his 
care,  one  a  man  of  57  and  the  other  a  man  of  20,  both  of  whom 
had  recovered.  Attention  was  drawn  to  the  necessity  of  first 
treating  the  initial  shock  caused  by  the  accident,  and  of 
amputation  as  soon  as  the  condition  had  sufficiently  im- 
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nrovpd  Saline  injection  and  the  free  use  of  strychnine  sub- 
^ntanpmislv  were  strongly  recommended.  The  amputations 
were  all  done  bv  Furneaux  Jordan’s  method,  and  the  bleeding 
controlled  by  Wyeth's  pins  and  elastic  tourniquet. 

Ropknt  Ulcer  treated  by  the  A'  Rays. 

Mr  Hall-Edwards  showed  a  woman,  aged  55,  suffering 
from 'rodent  ulcer  of  the  nose  and  eyelids,  which  had  greatly 
benefited  by  exposure  to  the  x  rays.  A  mask  of  plaster-o  - 
naris  bandage  and  tinfoil  was  fitted,  and  the  tube  (a  hard 
one)  excitedly  means  of  a  12-in.  spark  coil,  the  electrolytic 
interruptor  being  used  with  a  current  of  10  amperes  at  a 
pressure  of  about  60  volts.  The  treatment  was  begun  in 
August  last,  and  continued  at  intervals  for  three  months,  each 
(■  x  posure  lasting  about  ten  minutes.  Photographs  of  the  ca.e 
at  various  stages  were  also  shown. 

Tubal  Gestation. 

Dr.  M alins  showed  a  case  of  tubal  gestation,  situated  a  ,  the 
ampulla.  The  tube  contained  a  mole  the  size  of  a  small  hen  s 
pct/  and  exhibited  marked  erosion  and  thinning  at  this  spot. 
The  abdominal  ostium  was  closed  by  adhesion  to  neighbour¬ 
ing  parts.  The  opposite  tube  was  dilated  into  a  large  hydro- 
safpuix.  the  end  being  firmly  sealed  so  as  to  form  a  smooth, 
rounded  shape.  Abdominal  section  was  performed  before 
rupture.  The  patient  did  well. 

Large  Vesical  Calculus. 

Dr  Deanesly  showed  an  enormous  stone  removed  by 
suprapubic  section  from  a  man  aged  37  years.  In  size  and 
shape  it  resembled  a  large  apple  dumpling,  and  it  weigliec 
immediately  after  removal  17  ozs.  It  was  over  3  in.  111  each 
diameter  and  ic^  in.  in  its  greatest  circumference.  It  ap¬ 
peared  to  be  composed  mainly  of  urates.  The  man  had 
suffered  from  pain  and  difficulty  in  micturition  ever  since  he 
could  remember,  but  had  continued  laborious  work  until  a 
few  months  before  operation.  At  the  operation  the  antenoi 
and  right  lateral  bladder  wall  was  found  increased  to  a  thick¬ 
ness  of  t  in-,  and  the  section  suggested  that  it  was  mhltiated 
with  cancerous  growth.  This  was  confirmed  by  microscopic 
examination,  and  by  a  renewed  examination  of  the  bladder 
under  an  anaesthetic,  when  it  was  found  that  an  ulcerated 
growth  had  eaten  through  the  bladder  wall  on  the  l  ight  side 
and  laid  bare  the  obturator  fascia.  Death  took  place  from 
exhaustion  three  weeks  after  removal  of  the  stone,  and  the 
necropsy  revealed  advanced  dilatation  of  both  ureters,  pyeliti-, 
and  destruction  of  both  kidneys. 

A  Criticism  of  Current  Dogmas  concerning  Hernia. 

Dr.  Deanesly  read  a  paper  with  the  above  title,  of  which 
the  following  is  a  synopsis :  Use  of  term  ‘  rupture  mislead¬ 
ing;  contrast  post  operative  ventral  hernia  with  common  in¬ 
guinal  hernia;  primary  factor  in  the  one  traumatic,  in  the 
other  congenital;  all  oblique  inguinal  hernias  really  due  to 
pre-existing  patent  funicular  process;  perhaps  femoral  hernia 
also  due  to  congenital  malformation;  influence  of  this  view 
on  treatment;  operation  versus  truss;  operation  for  radical 
cure  should  be  based  on  sound  etiology  ;  summary  of  results 
of  120  consecutive  operations  for  radical  cure  by  Kocher  s 

mMr.0<JoRDAN  Lloyd,  Mr.  Heaton,  Mr.  Leedham  Green 
Mr.  Bennett  May,  Mr.  Morrison.  Mr.  Thomas,  and  Dr.  Ed..e 
took  part  in  the  discussion  ;  and  Dr.  Deanesly  replied. 

Cases  and  Specimens. 

Air  Tordav  Lloyd  showed  a  large  calculus  removed  from  the  p 
s‘atic  urethra  in  which  situation  it  bad  been  formed,  and  a  cast  ot  which 
it  reallv  was  A  sound  passed  over  it  into  the  bladder,  so  that  the  stone 
oould  not  be  struck  bV  the  beak  of  the  instrument  in  the  ordinary 
manner  The  bladder  was  opened  above  the  pubes,  and  the  stone  ( could 

,  k  P  fpit  nntil  the  examining  finger  was  passed  from  behind  towards 

"he  urethral  canal  -Mr“ mer  showed  a  hairpin  and  calculus  which 
he  had  removed  by  suprapubic  cystotomy  from  a  woman,  aged  .  0.  The 
noi-ts  of  the  hairpin  had  penetrated  into  the  vagina.  A ^  drainage  tube 
was  inserted  from  the  suprapubic  wound  through  the  urethra.^  Uninter 
muted ^  recovery  followed -Dr.  Frederick  Edge  showed  Bossi  s  dilator 
•md  made  remarks  on  its  value  iii  cases  of  abortion,  especially  in  the 
fourth  fifth  and  sixth  months.  He  mentioned  that  it  had  been  used  by 
Pi  ofessor ^  himpson^  of  Edinburgh,  with  great  success  for  rapid  delivery 
in  eclampsia.  Pi)r.  Edge  had  used  it  three  times,  and  found  it  a  poweiful, 
speedy,  anct  eflicient  dilator  of  the  cervix. 

BRADFORD  MEDICO  CHIRURGICAL  SOCIETY. 

H.  J.  Campbell,  M  D,  President,  in  the  Chair. 

Tuesday ,  December  16th,  1902. 

The  Relief  of  Pain  in  Cases  of  Brain  Tumour. 

Dr,  H.  C.  Major  read  ?  paper  on  this  subject.  He  alluded 


to  the  intolerable  nature  of  the  pain  in  cases  of  cerebral 
tumour,  and  advocated,  in  cases  where  the  tumour  could  not 
be  localized  or  could  not  be  removed,  in  the  nrst  place  the 
use  of  mercury  with  potassium  iodide,  together  with  full 
doses  of  phenacetin,  antipyrin,  etc.  If  these  failed  to  give 
much  relief  he  then  considered  that  trephining  should  be  per¬ 
formed  with  a  view  to  relieving  the  pressure,  ihe  operation 
should  be  performed  fairly  early,  before  the  patient  was 
exhausted  by  the  pain  and  vomiting.  He  quoted  Sir  \  ictor 
Horsley  as  saying  that  the  operation  had  a  satisfactory  result 
in  the  majority  of  cases,  and  that  blindness  was  averted  and 
other  symptoms  relieved. 

Acute  Croupous  Pneumonia.  • 

Dr  Eurich  introduced  a  discussion  on  this  pubject.  After 
showing  a  number  of  cultures  of  some  of  the  organisms  of 
acute  pneumonia,  he  said  it  was  indisputable  that  pneu¬ 
monia  was  an  infective  disease.  Numerous  organisms  had 
been  found  in  association  with  pneumonia,  but  it  had  not  been 

shown  that  any  one  of  them  was  specific  strict  y  speaking, 
and  consequently  the  serum  treatment  was  not  likely  to  be  of 
much  use.  It  had  not  been  found  possible  to  immunize 
animals  against  all  strains  of  pneumonic  organisms.  The 
mere  priseace  of  pneumococci  in  sputum  unless  in  a  prac¬ 
tically  pure  culture  was  of  no  diagnostic  value.  The  dipffi- 
coccus  might  be  found  in  the  sputum  of  healthy  people,  but  it 
was  doubtful  if  it  occurred  in  healthy  lung.  The  injection  of 
pneumococci  into  the  lungs  did  not  produce  pneumonia 
unless  the  walls  of  the  bronchioles  were  previously  damaged 
bv  the  injection  of  some  acrid  substance. 

Dr  R  Honeyburne  read  a  paper  on  the  symptomatology 
of  pneumonia.  He  considered  that  hyperpyrexia  was  not  a 
specially  dangerous  symptom,  many  cases  manifesting  a 
high  temperature  on  the  first  or  second  day.  The  pulse 
lagged  behind  the  rising  temperature,  and  the  respiration 
followed  rather  the  extent  of  the  changes  in  the  lungs  than 
the  course  of  the  fever.  In  cases  of  apical  pneumonia  fnctiom 
sounds  were  rarely  heard,  though  frequently  so  in  cases  of 
basal  pneumonia.  In  describing  the  sputum,  it  was  stated 
that  when  the  sputum  was  deeply-coloured  and  thin  it  was 
of  bad  import ;  fairly  copious  haemoptysis  was  not  considered 
of  specially  grave  significance.  Should  the  fever  continue 
for  more  than  ten  days,  it  was  probable  that  some  complica- 
tinn  was  present.  Dr.  Honeyburne  considered  that  the  case 
mortality  of  lobar  pneumonia,  in  the  Bradford  district  and  in 
private  practice,  was  not  more  than  10  per  cent.  Complica¬ 
tions  were  spoken  of  as  few  and  rare,  pericarditis  being  one  of 

the  most  serious.  ,  ,  , 

Dr.  H.  Angus  read  a  paper  on  the  treatment  of  pneumonia. 

He  spoke  of  pneumonia  as  a  general  disease,  the  brunt  of 
which  might  fall  upon  any  part  or  parts  ;  the  rational  treat¬ 
ment  would  therefore  aim  at  the  destruction  or  diminution  0 
the  poison  in  the  system  or  at  neutralizing  its  efiects.  In 
reviewing  the  history  of  the  remedies  in  vogue  in  the  past. 
Dr.  Angus  suggested  that  the  copious  bleedings  once  Prac" 
tised  possibly  had  the  same  effect  on  the  blood  as  the  modern 
practice  of  saline  injections,  namely,  increasing  relatively  the- 
watery  constituents.  The  treatment  by  alcohol  m  large 
doses,  and  the  “  expectant  ”  treatment  were  reviewed,  also 
the  treatment  by  antipyretic  drugs.  Quinine,  creosotal,  and 
salicylic  acid  were  mentioned  as  drugs  given  to  act  as  anti¬ 
septics.  The  use  of  antipneumonic  serum  had  not  been  very 
successful.  In  the  symptomatic  treatment,  pain  might  be 
relieved  by  strapping  the  side.  If  dyspnoea  was  due  to  t  e 
large  amount  of  lung  involved,  rebel  might  be  obtained  by 
inhalation  of  oxygen;  but  this  method,  though  apparently 
reasonable,  had  fallen  far  short  of  expectation  in  its 
results.  In  the  treatment  of  the  failing  heart,  hypo- 
1  dermic  injections  of  strychnine  and  large  doses  of  the 
tincture  of  digitalis  were  mentioned.  Dr.  Angus  did  not 
regard  alcohol  as  a  heart  stimulant,  but  as  an  agent  which 
went  to  soothe  the  nervous  system.  Sleeplessness  and 
delirium  should  be  treated  by  alcohol  and  bromides  and  with 
coffi  sponging.  The  use  of  opium  was  deprecated  in  bad  cases, 
but  heroin  was  suggested  as  being  relatively  ree_  from  the 
objections  to  morphine  and  opium.  On  the  whole,  Di .  Angus 
advocated  the  securing  of  as  complete  physiological  rest  for 
the  patient  and  his  organs  as  possible.  He  deprecated  fussing 
nursing,  frequent  changing  of  applications,  and  the  over¬ 
loading  of  the  patient  with  food,  particularly  dnnks.  Ca  - 
must  be  taken  to  detect  the  occurrence  of  complications  and 

sequelae,  particularly  empyema.  .  ■■  ..  . 

Dr.  Farrow  remarked  that  in  his  experience  the  detection 
of  streptococci  in  the  sputum  was  a  very  unfavourable  s>gn. 
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Drs.  Bell,  Goyder,  Bampton,  Mercer,  Crowley,  and 
Bonner  also  made  remarks  ;  and  tile  readers  of  the  papers 
replied.  _ ' 


CEYLON  BRANCH  OF  THE  BRITISH  MEDICAL 

ASSOCIATION. 

W.  G.  Van  Dort,  M.D.,  President,  in  the  Chair. 

Saturday ,  June  7th,  1902. 

Suppurative  Phlebitis  of  the  Spermatic  Cord. 

Dr.  H.  George  Thomas; z  read  a  paper  on  this  subject.  He 
drew  attention  to  the  supposed  rarity  of  the  disease,  and  to 
the  lack  of  literature  on  the  subject,  and  to  the  number  of 
cases  which  he  had  seen  recently.  He  said  that  the  diseased 
condition  manifested  itself  without  any  premonitory  sym¬ 
ptoms  in  some  cases  and  ran  a  rapid  course,  and  unless  the 
patient  was  subjected  to  an  immediate  operation  the  case  was 
sure  to  end  fatally.  The  great  danger  was  that  this  serious 
malady  might  be  overlooked  or  mistaken  for  less  serious  ail¬ 
ments.  One  great  danger  was  to  mistake  it  for  typhoid  fever, 
in  regard  to  etiology,  he  said  the  disease  occurred  in  young 
adults  about  30  years  of  age,  who  had  varicocele,  and  was 
brought  about  by  a  strain ,  which  apparently  led  to  some  injury  to 
the  tissues  locally,  whereby  suppurative  micro-organisms  were 
enabled  to  invade  the  tissues.  Proceeding  to  deal  with  the 
physical  signs,  he  said  the  scrotum  was  found  to  be  much 
■swollen,  and  tender.  The  cord  was  thickened,  painful,  and 
tender.  The  skin  was  oedematous,  reddish  in  colour,  and  had 
a  shining  appearance.  In  early  stages  it  was  easy  to  demon¬ 
strate  that  it  was  the  cord  and  not  the  testicle  which  was 
affected.  The  swelling  began  about  the  epididymis,  and 
spread  upwards  along  the  cord.  It  was  rare  to  get  a  case 
in  the  early  stage,  because  the  swelling  so  rapidly  spread  and 
all  landmarks  were  obscured  ;  the  temperature  rose  rapidly  ; 
the  pulse  was  rapid  and  soft ;  the  tongue  was  dry  ;  the  skin 
^was  hard  and  dry  ;  the  expression  was  anxious.  The  abdomen 
was  often  distended  from  constipation.  Vomiting,  jaundice, 
and  delirium  might  be  present.  The  author  next  considered 
the  symptoms.  The  pain  was  not  merely  located  at  the  seat 
of  the  disease,  but  in  the  loin  and  the  side  of  the  abdomen. 
Seventy-five  per  cent,  of  the  cases  were  on  the  left  side.  The 
prognosis  was  very  grave,  and  if  the  case  was  left  alone,  fatal. 
The  operation  consisted  in  removal  of  the  testicle  and  as  much 
of  the  diseased  cord  as  possible.  After  the  operation  the 
temperature  usually  dropped,  and  the  other  symptoms  rapidly 
disappeared.  Sometimes,  however,  delirium  set  in,  and  death 
resulted  from  systemic  infection. 


Glasgow  Southern  Medical  Society. — At  a  meeting  for 
the  session  on  December  nth,  1902,  Dr.  M'Gilvray,  Presi¬ 
dent,  in  the  chair,  Dr.  Crawford  Renton  showed  a  number 
of  surgical  cases  which  he  had  treated  in  the  wards  of  the 
infirmary.  Among  them  was  a  man  who  had  been  admitted 
to  the  infirmary  suffering  from  a  severe  injury  in 
the  right  lumbar  region,  received  by  falling  down  the  hold  of 
a  ship.  For  the  first  five  days  he  had  a  feeble  pulse,  elevation 
of  temperature,  and  bloody  urine ;  then  the  pulse,  tempera¬ 
ture,  and  urine  became  normal.  On  the  tenth  day  he  had  a 
sudden  seizure  of  bloody  urine,  and  became  collapsed.  Dr. 
Renton  injected  saline  solution  subcutaneously  ;  exposed  and 
removed  the  kidney,  which  was  found  to  be  almost  torn 
through.  The  man  made  a  good  recovery,  and  expressed  him¬ 
self  to  the  meeting  as  being  as  well  as  ever  he  was.  Dr. 
Renton  pointed  out  that  in  connexion  with  many  cases  of 
ruptured  kidney  the  symptoms  subsided  for  a  certain  number 
of  days,  then  manifested  themselves  with  greater  severity  as 
in  the  case  shown.  Another  case  shown  was  that  of  a  man 
■who  had  been  admitted  suffering  from  urgent  renal  sym- 
iptoms.  Blood  had  never  been  passed,  but  the  urine  contained 
"traces  of  albumen.  The  case  was  radiographed,  when  the 
^presence  of  a  large  stone  was  shown,  which  was  removed, 
the  patient  quite  recovering.  Dr.  Crawford  Renton  said 
that  in  some  cases  of  marked  pain  in  the  renal  region  it  was 
difficult  to  determine  the  cause,  as  many  cases  simulating 
renal  calculi  were  found  on  exploration  to  be  due  to  the  pre¬ 
sence  of  inflammatory  adhesions  round  the  kidney,  the  separ¬ 
ation  of  which  from  the  kidney  caused  the  pain  to  disappear. 
Several  eases  of  complete  recovery  from  acute  tuberculous 
peritonitis  were  then  shown,  the  tubercles  entirely  disappear¬ 
ing  after  the  admission  of  light  into  the  abdomen  by  an 
incision.  In  connexion  with  the  radical  cure  for  femoral 
hernia,  Dr.  Renton  expressed  his  great  satisfaction  at  the 
results  he  had  obtained  by  the  operation  for  the  radical  cure 


introduced  by  Professor  Roux,  of  Lausanne.  This  consisted 
in  exposing  and  removing  the  hernial  sac,  then  passing  a 
metal  staple  obliquely  through  Poupart’s  ligament,  and  ham¬ 
mering  it  into  the  pubic  bone,  thereby  effectively  and  perma¬ 
nently  oblitering  the  canal.  A  most  interesting  case  in  con¬ 
nexion  with  some  cases  of  intestinal  obstruction  which  were 
shown  was  that  of  a  youngwomanwlio  wasliterally  “cork^dup.” 
The  patient  was  admitted  as  a  case  of  appendicitis.  She  had 
pain  and  swelling  in  the  right  iliac  region,  rapid  pulse,  and 
elevation  of  temperature.  The  morning  after  her  admission 
the  symptoms  greatly  subsided  when  Dr.  Renton  decided  to 
wait  before  operating.  Under  treatment  the  patient  passed  a 
great  number  of  pieces  of  cork,  varying  in  size  from  a  quarter 
to  three-quarters  of  an  inch  in  length,  the  quantity  being 
sufficient  to  fill  a  glass  jar  of  the  capacity  of  eight  fluid  ounces. 
It  turned  out  that  she  had  been  in  the  habit  of  chewing  pieces 
of  cork  while  engaged  at  her  occupation  of  bottling  beer. 
These  pieces  she  had  swallowed  from  time  to  time  which, 
gradually  accumulating,  caused  the  obstruction. 


Nottingham  Medico-Chirurgical  Society. — At  a  meeting 
held  on  December  17th,  1902,  Mr.  J.  Mackie,  President,  in 
the  chair,  Dr.  H.  Handford  showed  (1)  a  man  suffering  from 
alcoholic  neuritis  who  had  exhibited  pronounced  muscular 
inco-ordination,  but  had  much  improved  under  galvanic 
treatment  and  general  tonics  ;  (2)  a  boy,  aged  9,  the  subject 
of  congenital  syphilis  with  rhagades  about  the  mouth,  who 
resembled  a  case  of  pseudo-hypertrophic  muscular  paralysis 
as  regards  development  of  legs  and  difficulty  in  assuming 
the  erect  attitude  from  sitting,  but  knee-jerks  were  increased 
and  ankle  clonus  present :  there  were  no  eye  symptoms.  The 
cases  were  discussed  by  the  President,  and  Drs.  W.  Hunter, 
W.  B.  Ransom,  and  C.  H.  Cattle. — Dr.  C.  H.  Cattle  showed 
and  read  notes  (1)  on  a  case  of  early  locomotor  ataxy  in  a  man, 
aged  49,  who  had  no  ataxy  but  had  had  lightning  pains,  loss 
of  knee-jerks,  and  Argyll-Robertson  pupils ;  illness  dated 
back  five  years,  following  influenza;  (2)  a  male  cretin, 
aged  12  ;  (3)  a  woman,  aged  30,  suffering  from  acromegaly  of 
three  years’  standing,  the  bones  of  face,  hands  and  feet, 
sternum  and  ribs  all  appearing  enlarged,  with  increased 
curvature  of  upper  dorsal  region  of  spine ;  the  thyroid  was 
large,  eyes  rather  prominent  but  no  other  eye  symptoms; 
skin  was  sallow  and  thick,  no  sugar  or  albumen  in  urine  but 
increased  quantity  passed ;  amenorrhoea  for  past  six  months. 
The  case  was  discussed  by  the  President,  Drs.  W.  B.  Ran¬ 
som,  .and  H.  Handford  ;  and  Dr.  Cattle  replied. — Mr.  A.  R. 
Anderson  read  an  account  of  a  case  in  which  he  had  removed 
the  spleen  for  splenic  anaemia.  The  patient  was  a  woman, 
aged  30,  who  had  developed  symptoms  of  the  disease  about  a 
year  previously.  Splenic  enlargement  had  been  noted  for 
some  months.  At  the  time  of  operation  the  spleen  reached 
the  mid-abdominal  line,  and  downward  as  far  as  the  crest  of 
the  ilium.  There  was  no  enlargement  of  the  lymph  glands. 
A  repeated  examination  of  the  blood  confirmed  the  diagnosis. 
An  elevation  of  the  evening  temperature  to  101-20  was  a 
feature  of  the  case.  The  spleen,  which  was  removed  on 
July  9,  1901,  weighed  2flb.  Afterwards  there  was  consider¬ 
able  apparent  improvement,  with  a  normal  temperature  at 
night,  but  she  subsequently  relapsed.  She  left  the  hospital 
in  a  month’s  time,  and  died  a  month  or  so  later  apparently 
from  cardiac  failure. 


Leeds  and  West  Riding  Medico-Chirurgical  Society. — 
At  a  meeting  on  December  12th,  1902,  John  Irving,  M.B., 
President,  in  the  chair,  Dr.  A.  Bronner  (Bradford)  read  a 
paper  on  the  use  of  Haab’s  giant  magnet  in  extracting  small 
pieces  of  iron  from  the  eyeball.  The  point  of  the  magnet  was 
placed  in  front  of  the  cornea,  and  the  electric  current  turned 
on  slowly  and  gradually.  The  foreign  body,  if  in  the  vitreous, 
was  drawn  to  the  posterior  surface  of  the  lens  through  the 
suspensory  ligament,  behind  the  iris  into  the  anterior  cham¬ 
ber.  The  old-fashioned  method  of  making  an  incision  in  the 
sclera  and  introducing  the  small  point  of  the  magnet  into 
the  vitreous  was  dangerous,  and  often  caused  inflammation  of 
the  vitreous  and  detachment  of  the  retina.  The  use  of  the 
giant  magnet  required  a  good  deal  of  experience  and  patience. 
Dr.  Bronner  thought  that  in  a  large  number  of  cases  the  eye¬ 
ball  could  be  saved  if  the  foreign  body  were  extracted  at 
once  and  with  care.  He  read  notes  of  several  cases  which 
had  come  under  his  care.  The  giant  magnet  used  at  the 
Bradford  Eye  and  Ear  Hospital  was  a  modification  of 
Haab’s  by  Hirscliberg.— Mr.  A.  L.  Whitehead  discussed 
the  paper  ;  and  Dr.  Bronner  replied. 
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Dr.  Mantle  (Halifax)  shoivcdaman.  aped  ^3,  snfferinp  from  syrinpe- 
mvelia  The  patient,  who  was  under  his  care  at  the  Royal  Halifax  Inflr- 
marv  had  also  been  an  in  patient  at  the  National  Hospital  tor  1  analysis 
under  Dr.  David  Ferricr.  lie  was  a  hand  worker,  liko  t lie  majority  of 
these  eases,  and  worked  in  a  boot  manufactory,  his  employment  necessi¬ 
tatis^  with  both  hands  cold  steel  knives.  IDs  first  symptomse 

commenced  four  years  ago  in  vasomotor  and  trophic  disturbances  of  th 
hands  Coldness  of  the  fingers  and  pains  in  the  upper  extremities  wer 
followed  by  muscular  wasting,  extending  to  the  stiouldeis  and  back 
Scnsorv  disturbances  In  the  loss  of  sensation  for  pain,  heat,  and  cold 
developed,  causing  him  to  frequently  burn  his  fingers.  The  sense  ot 
touch  was  unimpaired,  distinguishing  the  condition  from  Morvans 
disease  Scoliosis  of  the  spine  in  the  dorso-lumbar  region  was 
well  marked,  and  the  condition  now  was  one  of  progressive 
muscular  atrophy  with  sensory  changes.  The  rellexes  of  the 
lower  extremities  were  exaggerated,  and  the  legs  becoming  spastic  - 
The  following  were  also  shown:  Dr.  Allan  :  (w)  Heart  showing  stenosis 
of  mitral  and  tricuspid  valves  :  ( b )  aneurysm  of  aortic  arch,  the  arch  giving 
nff  the  thvroidea  ima  ■  (c)  specimen  showing  musculus  sternal  is.  — Dr  A. 
E  pIarson-  CMop  from  case  of  ulcerative  colitis;  (b)  ileum  from 
case  of  enteric  fever;  (c)  vaccination  scar  measure  for  rapid  determina¬ 
tion  of  scar  area :  (tfi  fetus  (4  months)  from  case  of  variola  confluens.- 
Mr  Con  staple  Hayes  :  Two  cases  ot  elioroido  letmitis.-  Di.  Paul  Ann 
1x0  :  (a)  Specimen  of  twin  pregnanev  (63  months);  (6)  specimen  or  two 
separate  and  unrupt.ured  bags  of  membranes  and  placenta  — Mr.  R.  Law- 
lord  Knaggs  :  (a)  Ruptured  liver;  (b)  large  abscessoflivercommuni- 
caDng  with  a  bile  duct ;  (c)  diapliraginatic  hernia  of  the  liver;  <rf)  ulcera¬ 
tion  aKml  perforation  of  the  gall  bladder  by  a  stone,  fatal  peritonitis  — 
D?  C1UIWLEV (Bradford):  A  specimen  of  tabetic  arthropathy. -Mr 
Prikstley  Leech  (Halifax):  (a)  Case  of  carcinoma  of  abdominal  wall 
involving  colon  and  small  intestine;  (6)  stomach  and  hear  from  a  case  o 
perforated  gastric  ulcer  which  was  operatednn.-Dr.  Chdrtox_  Ataseo 
Graves's  disease  treated  by  anti-thyroidin.— Mr.  B.  G.  A.  Mot  nihan  .  (n) 
I  ar-e  semi-solid  renal  tumour:  ( b )  stone  removed  from  the  ureter  ;  (e) 
several  stones  removed  by  lithotrity;  (d)  2.S  stones  removed  from  a 
perineal  abscess ;  (e)  calculus  removed  from  the  prostate ,  (/)  a  specimen 

from  a  case  of  complete  prostatectomv.  ,  _ 

Mr  A.  E.  Pearson  and  Mr.  J.  F.  Dobson  read  papers  on 
isolation  hospital  and  return  fever  cases  and  on  intussuscep¬ 
tion  of  Meckel’s  diverticulum  respectively. 


REVIEWS. 

SURGERY. 

Dr.  Len/.mann  has’  succeeded  in  producing  an  eminently 
practical  treatise  on  the  various  inflammatory  affections  ot 
the  appendix  and  of  the  structures  in  its  immediate  neigh¬ 
bourhood.1  II is  facts  are  drawn  largely  from  his  own  prac¬ 
tice,  and  he  has  given  much  thought  to  extracting  from  his 
varied  experience  very  useful  knowledge  which  could  nou 
have  been  turned  to  better  advantage  even  by  writers  of  more 
ambitious  treatises.  Dr.  Lenzmann  gives  references  to 
writers  already  known  to  English  readers.  The  greater  part 
of  the  volume  is  devoted  to  the  study  of  affections  of  the 
appendix,  but  Dr.  Lenzmann  does  not  hesitate  to  retain  the 
terms  “typhlitis,”  “  perityphlitis,”  and  “paratyphlitis,  ’  and  so 
exposes  himself  to  the  common  criticism  that  he  tries  to  detine 
as  clinical  entities  conditions  which  have  for  most  physicians 
separate  characters  in  the  post-mortem  room  only,  and  not  at 
the  bedside.  A  brief  account  is  given  at  the  end  of  the 
volume  of  such  inflammatory  affections  as  tuberculous, 
typhoid,  and  dysenteric  ulceration  in  the  ileo-caecal  region, 
and  also  of  its  invasion  by  actinomycosis.  Though  it  is  ad¬ 
mitted  that  a  non-perforative  appendicitis  is  milder,  in  many 
cases  in  its  effects  than  a  case  of  perforative  disease,  yet  I  r. 
Lenzmann  is  not  against  accepting  the  converse  opinion.  He 
also  strongly  combats  Sahli’s  statement  that,  because  there  is 
an  exudation  to  be  made  out  clinically  there  is  necessanly  a 
collection  of  pus;  he  holds  that  there  may  be  simply  fibrin 
or  serofibrin,  and  still  believes  that  many  cases  of  appen¬ 
dicitis  can  be  treated  without  surgical  interference.  He  might 
have  been  more  explicit  in  his  recognition  of  what  we  hay© 
been  taught  to  call  ultra  acute  cases,  for  it  is  often  difficult  to 
decide  whether  or  not  to  interfere  on  the  first  or^  second  day 
in  a  case  presenting  very  severe  symptoms.  From  the  ac¬ 
count  given  on  p.  127  of  such  a  case,  it  would  seem  that  Hr. 
Lenzmann  would  operate  at  once.  In  the  latter  part  of  this 
treatise,  surgeons  will  find  a  very  complete  account  of  the 
author’s  method  of  preparation  for  the  operations  he  practises 
and  of  the  after-treatment.  Very  much  has  been  written  of 
late  years  on  appendicitis,  but  there  is  always  room  for  con¬ 
tributions  such  as  this  which  are  based  upon  a  large  clinical 
experience,  and  give  to  the  world  a  complete  account 
of  a  series  of  cases  sometimes  of  extreme  difficulty,  together 
with  the  conclusions  of  so  competent  an  observer. 

1  Die  Entzilndlichen  Erkrankungen  des  Darms  in  der  Eepio  ile.o-caecalis  und 
ihre  Folgen.  Eine  Studie  aus  der  Praxis  fiir  die  Praxis,  [Hie  Inflammatory 
Diseases  of  the  Intestine  occurring  in  the  Ileo-caecal  Region  ana  ineir 
Sequelae.  A  practical  study].  By  Dr.  Richard  Lenzmann.  Berlin. 
August  Hirschwald.  1901.  (Demy  8vo,  pp.  371.  3  Coloured  plates.  M.  10.1 


An  atlas  of  Roentgen  ray  pictures  illustrating  diseases  of 
bones  has  been  issued  by  Dr.  Alban  Kohler-  of  VViesbaden, 
with  two  objects.  In  the  first  place  it  is  intended  for  the 
general  practitioner  tyho  has  seen  good  radiographs  of  bone 
diseases  while  at  the  university,  but  subsequently  has  had 
few  opportunities  of  keeping  up  his  knowledge  on  the  subject  T 
and  in  the  second  place  the  author  intends  the  atlas  to  be 
used  as  an  aid  in  diagnosis.  Fractures  are  not  treated  of  as 
there  is,  it  is  said,  not  often  much  doubt  with  a  good  radio¬ 
graph  as  to  the  existence  or  otherwise  of  a  fracture.  The  sub¬ 
jects  written  on  and  illustrated  are  the  following  :  Tumours  of 
bone,  atrophy,  tuberculosis,  spina  ventosa,  osteomyelitis, 
svnhilis,  osteitis  deformans,  rickets,  osteomalacia,  and  some, 
deformities.  According  to  the  plates  the  Roentgemray  pic¬ 
tures  do  not  afford  definite  diagnostic  distinctions  between 
enchondroma  and  sarcoma,  nor  can  much  information  be 
gained  from  the  plate  illustrating  atrophy  of  the  bones  of  the 
feet.  But  some  of  the  photographs  of  tuberculous  osteitis  are- 
particularly  good,  notably  those  on  Plate  \  I.  Exostoses  give 
Fair  pictures,  and  so  do  sequestra  due  to  necf0S1^nd  de- 
formities  such  as  syndactyly  and  macrodactyy  a  fiord  good 
subjects  for  Roentgen-ray  pictures.  On  the  whole  this  atlas 
will  serve  the  purposes  for  which  it  is  issued,  and  i\e  con¬ 
gratulate  the  author  and  the  publishers  on  its  appearance. 

Sir  William  Bennett’s  Lectures  on  the  7  se  of  passage 
and  Early  Passive  Movements  in  Pecent  Fractures,  and  Other 
Common  Surgical  Injuries ,3  describes  the  mode  of  treatment 
originally  advocated  by  Lucas-Championniere  ,  w 
protesting  against  the  notion  that  he  is  an  enthusiast  witft 
regard  to  it,  Sir  William  Bennett  defends  it  as 1  •  sound 
in  theory  and  advantageous  in  practice..  In  this  new 
edition  the  reader  will  find  a  general  introduction  on 
the  subject  of  the  treatment  of  recent  fractures  .  by 
massage  and  movements,  which,  together  with  the  original 
lectures,  will  afford  a  good  idea  of  the  indications  and  th* 
practical  details  of  this  surgical  innovation.  This  edition 
contains  also  a  lecture,  not  previously  published,  on  the 
rational  treatment  of  stiff  joipts  by  forcible  manipulation. 

Mr  Howard  Marsh  has  collected  a  series  of  Clinical  Essays 
and  Lectures  j  which  from  time  to  time  have  been  separately 
nublished  in  the  Reports  and  Journal  of  St.  Bartholomew  s 
Hospital,  and  in  other  periodicals.  The 1  contents  of  the boo* 
include,  it  must  be  confessed,  some  two  or  three  slight 
papers,  but  on  the  whole  they  are  of  a  high  order  and 
may  fairly  be  regarded  as  important  contributions  to  the 
modern  literature  of  surgery  aud  surgical  pathology,  lhe- 
author  has  exceeded  his  modest  aim  of  adding  something  to 
what  is  already  known  in  the  diagnosis  and  treatment  of 
disease.  He  has  not  only  added  much  to  our  knowledge,  but 
has  afforded  much  valuable  comment  and  suggestion,  which 
ought  to  stimulate  further  research  and  give  f“rtbei 
enlightenment  on  many  of  the  subjects  with  which  he  dea  s. 
Of  the  twenty  chapters,  ten  deal  with  lesions  of  bones  and 
joints.  That  on  the  “present  uses  of  excision  of  the  knee- 
joint  ”  defines,  according  to  the  latest  views  the  prese: nt  posi¬ 
tion  of  an  operation  which,  it  is  pointed  out,  tyhp 

illustration  of  evolution  in  surgical  practice.  Although  the 
indications  for  excision  of  the  knee^ recognized  by  Fergussorj 
and  his  immediate  followers  have  during  the  last  quai  ter  ot 
a  century  become  very  much  narrowed,  there  is  still,  Mr 
Marsh  teaches  us.  a  fair  list  of  lately  recognized  conditions  to 
which  this  operation  may  be  regarded  as  admirablyadapted 
The  article  on  the  pathology  and  clinical  history  of  some  rare 
forms  of  bony  ankyloses  will  throw  light  on  the  puzzling 
specimens  of  osseous  junction  found  in  a,n?0^,eve^ypi®t:11l10' 
logical  museum.  The  subjects  discussed  in  the  retnaming 
chapters,  all  of  practical. interest  are  connected  with  ceitam 
surgical  affections  and  injuries  which,  though  too  bnefiy  con 
sidfred,  as  a  rule,  in  ordinary  textbooks,  are  likely  to »  come  at 
any  time  under  the  care  of  the  active  practitioner.  In  dealing 


Bergmann ; 

^Leiturfsin  the  Use  oj  Massage,  and  1m 

Fractures  and  other  Common  Surgical  Dt?ier(e8,  Joints  |>y  sir 

Hospital.  Second  edition.  London  :  Longmans,  Green,  aim 
(Demy  8vo,  pp.  1*0;  17  illustrations.  fsD  .  F  R  c  g  surgeon  to, 

4  Clinical  Essays  and  Lectures  By  ^^holomew's  Hospital ;  Consulting 
and  late  Lecturer  on  Surgery  at.  St.  Barfch°lomew  a  «0SP£  j.  and  A. 
Surgeon  to  the  Hospital  for  Sick  Children-  eto  Loni ao 

Churchill.  1932.  (Demy  8vo,  pp.  303.  ^  illustrations.  78.  ou.j 
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with  injuries  of  muscles  and  tendons,  Mr,  Marsh,  who  has 
paid  much  attention  to  these  lesions,  imparts  much  useful 
information  on  a  class  of  surgical  cases  too  often  allowed, 
through  inadequate  attention,  to  pass  into  the  hands  of  the 
quack.  In  the  clinical  comment  on  senile  tuberculosis  we 
find  authoritative  statements  as  to  the  frequency  of  this 
affection  and  the  identity  of  its  manifestations  with  those 
observed  in  the  young,  which  seem  likely  to  suggest  that  it 
is  now  hardly  necessary  to  make  any  special  distinction 
between  tuberculous  manifestations  in  old  age  and  those 
observed  at  other  periods  of  life.  The  chapter  on  the 
“etiology  of  mistakes  in  diagnosis'’  will  be  found  very 
helpful  by  the  busy  practitioner,  to  whom  rather  than  to  the 
ordinary  student  this  excellent  series  of  clinical  papers  seems 
to  be  especially  adapted. 

The  volume  of  Clinical  Lectures  on  Surgical  Subjects ,5 * 7 * 
delivered  by  Mr.  Heath  in  University  College  Hospital  a  uring 
the  last  few  years,  will  be  found  both  profitable  and  pleasant 
reading  by  the  busy  practitioner  as  well  as  by  the  junior 
student.  The  lectures,  which  were  previously  published  in 
different  periodicals,  present  in  their  reprinted  and  collected 
form,  much  sound  instruction  on  surgical  injuries  and  affec¬ 
tions  of  ordinary  occurrence,  and,  at  the  same  time,  are  full  of 
suggestive  comment.  The  author  discusses  things  both  new 
and  old,  and  whilst  fully  convinced  of  the  great  strides  made 
by  practical  surgery  since  the  days  of  Liston  and  Fergusson, 
is  disposed  to  deal  in  a  spirit  of  cautious  criticism  with  some 
of  its  latest  developments.  To  the  strictly  clinical  com¬ 
ments,  the  most  interesting  of  which  are  perhaps  those  on 
aneurysm  and  the  treatment  of  tuberculous  joint  disease,  are 
added  a  review  of  the  surgery  of  the  past  century  which  was 
published  in  the  British  Medical  Journal  early  in  1900,  and 
the  Hunterian  Oration  delivered  by  the  author  in  1S97. 

The  plan  followed  by  Professor  Albert  in  the  work  now 
presented  in  an  English  dress  with  the  title  of  The  Diagnosis 
of  Surgical  Diseases, c  was  to  select  a  region  of  the  body  and  to 
mention  the  various  surgical  conditions  likely  to  be  met  with 
in  it ;  the  signs  which  are  of  use  in  making  a  diagnosis 
between  maladies  likely  to  be  confused  are  there  plainly  set 
forth.  For  example,  Chapter  I  deals  with  the  causes  of 
■abnormal  positions  of  the  head  ;  Chapter  XIII  with  tumours 
of  the  thorax  and  breast;  Chapter  XX  with  dysphagia — 
■stenosis  of  the  oesophagus ;  Chapter  XXI  with  a  few 
surgically-important  abdominal  tumours.  In  such  a  manner 
the  nearest  approach  to  bedside  teaching  is  made,  though 
the  subjects  are  more-1  fully  discussed,  illustrative  cases  more 
freely  quoted,  and  a  wider  range  of  debate  is  obtained  than 
would  be  possible  or  permissible  in  teaching  in  the  wards. 
The  work  is  already  well-known  in  Germany  and  Austria. 
The  translation  has  been  well  done  by  Hr.  Robert  T.  Frank, 
and  the  book  should  therefore  prove  decidedly  helpful  to 
English  speaking  practitioners. 

Dr.  Wharton  Hood’s  Treatment  of  Injuries  by  Friction  and 
Movement 7  may  be  said  to  constitute  an  “apologia.”  Theopening 
chapter  (“  Introductory  and  Personal  ”)  is  concerned  with  a 
brief  account  of  the  circumstances  under  which  Dr.  Wharton 
Hood  was  initiated  into  the  secrets  of  the  bone-setting  prac¬ 
tice  of  the  late  Mr.  Hutton.  Mr.  Hutton,  the  “  prince  of 
bonesetters,”  was  the  representative  of  a  family  who  had 
practised  the  “rude  surgery  of  the  dalesmen”  for  many 
-generations ;  the  secrets  and  the  arts  he  practised  were 
hereditary.  Dr.  Wharton  Hood  had  abundant  opportunity 
-  for  witnessing  the  treatment  carried  out  by  Mr.  Hutton,  and 
of  judging  of  its  value  and  success.  The  cases  in  which 
Mr.  Hutton  was  successful  were  mainly  examples  of  spurious 
ankylosis  following  injury  or  strain  which  had  been  treated  by 
prolonged  rest.  Briefly  put,  his  principle  ox  treatment  was 
that  the  joint  should  be  used  because  it  was  painful,  not  that 
it  should  be  rested,  as  was  the  common  teaching  of  hospital 


5  Clinical  Lectures  on  Surgical  Subjects  (delivered  in  University  College 
Hospital).  By  Christopher  Heath,  Fast  President  of  the  Royal  College  of 
Surgeons  of  England ;  Emeritus  Professor  of  Clinical  Surgery  in  Uni¬ 
versity  College,  London  ;  and  Consulting  Surgeon  to  University  College 
Hospital.  Second  series.  Londoa:  J.  and  A.  Churchill.  1902.  (Fcap. 
8vo.np.sd-?.  Fifteen  illustrations  ■  6s.) 

The  Diagnosis  of  Surgical  Diseases.  By  Dr  E.  Albert,  late  Director 
and  Professor  of  tiie  First  Surgical  Clinic  at  the  University  of  Vienna. 
Authorized  translation  from  the  eighth  edition  by  Robert  T.  Frank,  A  M., 
M.D.  London  :  Henry  Kimpton.  1902.  (Demy  Svo,  pp.  419,  53  illustra¬ 
tions.  18s.)  *  .  ■ 

7  The  Treatment  of  Injuries  by  Friction  and  Movement.  By  Wharton  P. 

Hood,  M.D  St.  Andrews,  M  R.C.S.,  L.S.A.  London  :  Macmillan  and  Co. 

1902.  4s.  6d.) 


surgeons  of  that  day.  Dr.  Wharton  Hood  was  quick  to  see 
the  good  in  this  principle,  and  has  applied  it  with  abundant 
success  for  many  years.  An  increasing  confidence  and  suc- 
cess  in  the  method  gradually  convinced  Dr.  Wharton  Hood 
that  the  routine  treatment  of  early  recent  injuries  by  pro¬ 
longed  rest,  evaporating  lotions,  and  so  forth  was  essentially 
wrong,  and  by  degrees  he  became  assured  that  all  injuries 
which  are  not  attended  by  any  external  wound  may  be  safely 
treated  by  rubbing,  strapping,  and  immediate  and  persistent 
use  of  the  part.  The  greater  portion  of  this  volume  is 
occupied  by  descriptions  of  the  method  here  enunciated 
applied  to  the  various  regions  of  the  body.  As  a  type  of  this 
practice  the  treatment  of  fracture  of  the  patella  may  be 
quoted  :  .  x  .  ..  . 

The  only  treatment  required  for  such  an  injury  is  to  send  the  patient 
tolled  for  a  day  or  two  with  the  usual  daily  rubbing  ot  the  seat  of  the 
injury.  About  the  fourth  day  a  strip  of  Mead’s  plaster.  3  in.  wide,  should 
be  so  applied  as  to  encircle  the  thigh  in  the  lower  third,  and  to  steady 
and  control  the  movements  of  the  extensors,  the  lower  margin  of  the 
strip  not  descending  low  enough  to  interfere  with  flexion  of  the  knee, 
and  no  attempt  being  made  to  bring  the  fragments  either  into  apposition 
or  even  very  near  together.  ....  ,,  .'  .  ,, 

As  soon  as  the  plaster  is  applied  the  patient  should  get  up  and  walk 

about,  the  plaster  being  renewed  as  it  becomes  loose. 

It  is  impossible  to  quote  more  fully,  but  a  careful  reading  of 
the  book,  which  is  very  well  written,  will  certainly  be  helpful 
t.o  many  surgeons.  It  must  be  some  satisfaction  to  Dr. 
Wharton  Hood  to  find  that  his  teaching  in  a  modified  form  is 
embodied  in  the  standard  practice  of  the  day. 

The  excellence  of  the  Manual  of  Surgery  f  by  Rose  and 
Carless,  in  its  original  form,  and  the  repeated  efforts  of  its 
authors  to  maintain  this  excellence  by  judicious  revision  and 
addition,  have  led  to  an  increasing  demand  on  the  part  of 
both  student  and  practitioner,  and  to  the  necessity  of  a  some¬ 
what  rapid  succession  of  editions.  In  this  the  latest  of  five 
revised  issues,  published  in  the  course  of  the  last  four  years, 
the  practical  value  of  the  book  has  been  still  further  in¬ 
creased  by  certain  changes  in  the  order  of  its  chapters,  and 
by  sundry  modifications  which,  it  is  thought,  will  lead  to  a 
more  harmonious  pathological  and  clinical  p’eture  than  was 
previously  presented.  With  the  object  of  adapting  their 
teaching  to  the  latest  views,  and  of  meeting  modern  require¬ 
ments,  "the  authors  have  placed  the  subjects  of  inflammation 
and  its  treatment  in  a  somewhat  subordinate  position, 
secondary  to  that  occupied  by  bacteriology  and  the  prin¬ 
ciples  of  antiseptic  and  aseptic  surgery.  In  congratulating 
the  authors  on  the  excellent  results  of  their  labours,  and  on 
their  prospects  of  renewed  success,  we  are  tempted  to  express 
the  hope  that  this  will  remain  a  manual  in  the  strict  sense  of 
this  word  and  a  “  single- volume”  book. 

Dr.  Zuckerkandl’s  Atlas  and  Epitome  of  Operative  Surgery ,9 
an  English  translation  of  which  has  been  edited  by  Prolessor 
Da  Costa,  though  recommended  by  him  as  a  guide  to  the 
surgeon  who  operates  upon  the  living,  is  much  better  adapted, 
in  accordance  with  the  intention  of  the  author,  to  the  special 
requirements  of  the  student  of  operative  surgery.  Like  most 
Continental  works  of  this  kind,  it  deals  almost  exclusively 
with  anatomical  and  technical  details,  leaving  questions  of 
prognosis,  and  the  range  of  application  and  the  indications  of 
each  operation,  to  the  teacher  of  general  surgery.  The  author 
has  thoroughly  revised  the  whole  work,  and  made  many  addi¬ 
tions  to  this  the  second  edition.  The  excellence  of  the  illus¬ 
trations  and  the  full  and  clear  descriptions  of  the  different 
operations  render  this  a  good  practical  guide  to  operative 
surgery  on  the  cadaver. 

Professor  Leser’s  volume  of  Lectures  on  Special  Surgery10  is 
deservedly  popular  amongst  German  practitioners  and  students. 
Although  a  late  addition  to  the  many  important  textbooks  on 
surgery  by  university  professors  in  Germany,  it  has  in  the 
course  of  twelve  years  gone  through  no  fewer  than  five  edi- 

«  A  Manual  of  Surgery  for  Shi, dents  ond  Practitioners.  By  William  Rose, 
M  B.,  B.S.Lond.,  F.K.C  S.,  Professor  of  Clinical  Surgery  in  King’s  College, 
London,  and  Senior  Surgeon  to  King's  College  Hospital :  and  Albert 
Carless,  M.S.Lond..  F.R.C.S.,  Surgeon  to  King’s  College  Hospital,  and 
Teacher  of  Operative  Surgery  to  King’s  College,  London,  etc.  Fifth 
Edition.  London  :  Baillibre,  Tindall,  and  Cox.  1902.  (Demy  8vo,  pp.  1228 ; 
39  plates,  420  illustrations.  21s.) 

9  Atlas  and  Epitome  of  Operative  Surgery.  By  Dr.  Otto  Zuckerkandl.  2nd 
Edition.  Edited  by  J.  Chalmers  Da  Costa,  M.D..  Professor  of  the  Prin¬ 
ciples  of  Surgery  and  of  Clinical  Surgery  in  Jefferson  Medical  College, 
Philadelphia,  etc.  Philadelphia  and  London  :  W.  B.  Saunders  and  Ct. 
1902.  (Crown  Svo,  pp.  410,  40  coloured  plates.  278  illustrations.  15s.) 

111  Die  specielle  Chirurgie  in  GO  Vorlesungen  [Special  surgery  in  60  lectures]. 
By  Edmund  Leser,  Professor  in  the  University  of  Halle.  Fifth  editiou. 
Jena:  Gustav  Fischer.  1902.  (Roy.  Svo,  pp.  1130;  353  illustrations 
J  M.  20.) 
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tions.  The  author,  encouraged  by  the  speedy  demand  for  a 
successor  to  the  fourth  edition,  which  was  issued  but  two 
veara  since,  has  revised  all  the  sections  of  his  book  and 
devoted  special  attention  to  those  subjects,  diseases  of  the 
thyroid  bod v  and  abdominal  surgery,  for  instance,  in  which 

rr,n eh  advance  has  recently  been  made.  Twenty-five  illustra¬ 
tions  have  been  added,  and  the  full  and  excellent  index  which 
compares  so  very  favourably  with  those  in  some  other  works 
oThiskind  has  also  been  extended  and  revised.  Professor 
T  eseJ  has  good  reasons  for  anticipating  that  h,s  work  in  its 

present  form  will  retain  the  favour  of  old  friends  and  gain  new 
ones. 


NOTES  ON  BOOKS. 


Textbooks  and  Encyclopaedias  of  Medicine. 

The  Teit  Book  of  Medicine?1  which  'bears  the*  lionQure 
names  of  the  late  Dr.  Hilton  Fagc.e  and  Dr.  Pye-.  mith  (the 
second  volume  of  a  fourth  edition  of  which  has  recently  ap- 
neared')  still  appeals  to  us  as  a  wonderful  book.  But  in  the 
metamorphosis  which  it  has  undergone 

the  new  it  lias  on  the  whole  sufiered.  It  is  indeed,  a  goou 
example  of  the  disadvantages  of  putting  patches  of  new  j  01 
on  old  garments  ;  the  new  cloth  appears  incongruous,  width© 
old  varment  is  somewhat  seriously  rent.  We  should,  in  fact, 
hkegto Tee  frim  tl?e  pen  of  Dr.  Pye-Smitli  (what  he .could  wel 
produce)  a  textbook  on  modern  lines— it  would  without  doubt 
be  of  the  very  first  rank.  As  it  is,  from  the  point  of  view  of 
the  original  work,  the  fourth  edition  seems  to  us  less  readable 
because  le«s  individual  than  the  earliest.  In  tins  new  edition 
th“e!s,  however,  much  new  and  sound  pathology  jjdto; 
peusis,  and  for  the  rest  it  is  too  wed  known  to  call  for  charac 

terization.  /, 


The  eleventh  volume  of  the  Encyclopaedia  Medica' -  ranges  in 
sul  Mt  matter  trom  sciatica  to  syncope  The  « .  y  senes ;  ol 
articles  from  a  group  of  writers  is  that  on  affections  ot  me 
skin.  In  three  instances,  however,  the  disorders  of  particular 
organs  are  treated  from  the  medical  and  surgical  ®}de1r^^' 
tively  by  difierent  writers.  Dr.  E.  W.  Hope,  Medical  Officer 
of  Health  for  Liverpool,  contributes  a  really  well  written  and 
well  illustrated  article  on  small-pox,  the  gruesome  aPPe.^f 
of  the  unvaccinated  cases  of  the  disease  as  compared  with  the 
clean"  not  to  say  healthy,  look  of  those  suffering  from  the 
modified  disease,  is  in  itself  a  very  striking  comment  on  the 
vaccination  controversy.  It  gives  eminently  practical  ad 
in  regard  both  to  the  prevention  and  treatment  of  the  disease 
Dr.  James  Galloway  writes  onsclerodermia ;  Dr.  A.  E.  Garroa 
on  infantile  scurvy  ;  Dr.  T.  R.  Bradshaw  on  scurvy  in  ad  , 
and  Professor  Sheridan  Del^pine  on  splenic  fever.  Dr. 
Patrick  Manson  writes  on  sleeping  sickness,  and  Mati 
Surgeon  Bassett-Smith  and  Dr.  G.  Leighton  on ^ snake!  • 
Mr.  Edmund  Owen  writes  on  spina  bifida  ;  Dr.  Arthur  Giles 
on  sterility  :  Mr.  James  Cantlie  on  sprue  an,d  IwfT?  J 
Sutton  and  Dr.  Gulland  on  surgical  and  medical  aflectl°"?  1  ™ 
the  spleen.  Mr.  George  Cathcart  contributes  a  useful  article 
on  stammering.  Dr.  W.  H.  Allchin  writes  on  the  diseases  of 
the  stomach  and  Mr.  Alexis  Thomson  on  its  surgical 
affections.  Taken  as  a  whole  this  volume,  although  not  per¬ 
haps  ranking  high  in  adding  anything  of  imP°Jta“®® 
medical  science,  yet  from  the  point  of  view  of  general  interest 
stands  very  high  indeed.  By  itself  it  would  be  a  valuable 
addition  to  the  library. 

The  tenth  volume  of  MM.  Brouahdel  and  Gilbert’s 
de  Mtdecine 13  is  the  last  of  the  series.  It  subject  matter  has 
reference  to  the  diseases  of  the  peripheral  nerves,  tlie 
neuroses,  and  the  diseases  of  muscles.  The  contributors  to 
the  volume  are  MM.  Pitres,  \aillard,  Gilles  de  la  Tourette, 
Gasne,  Grasset,  Rauzier,  Triboulet,  Lannois,  ^amy,  ^aintom 
Brissaud,  and  Marinesco.  The  articles  sustain 
thansustain,  thehigli  standard  of  excellence  set  in  the  Previou. 
volumes.  The  chapters  on  the  diseases  of  the  PerlPh^al 
nerves  by  MM.  Pitres  and  Vaillard  give  a  concise,  lucid,  and 

n  A  Text  Book  of  Medicine.  Begun  by  the  late  ^b_^?ss.iI'1rfcrevwiften 
M  D  FRCP-  completed  after  his  death,  and  since  revised  ii  I  011- 

hy  Philip  Henry  Pye-Snnth,M.D.,F.R.S  Fourth  edition  Vol.  11.  Lon 

don  :  J.  and  A.  Churchill.  >902-  (Roy-  8v0-  PjA'^erirshiD  of  Chalmers 

1-  Encyclopaedia  Medico.  Under  the  general  ed  £  Edinburgh  : 

Watson.  M.B.,  F.R.C.P.E.  Volume  xi.  Sciatica  to  Syncope.  Edinourgu 

William  Green  and  Sons.  1002.  (Roy.  8vo. DPP;  A3?'  -  direction  de  MM. 

i»  Trait/  de  M/decine  f  t  de  Thirapeidique.  Pablic  sous  U  direc  n  ao 

P.  Brouardel  et  A.  Gilbert.  Tome  Dixibme.  Pans  :  J.  B.  BaUlicre  ei  * 
1902.  (Royal  8vo,  pp.  872.  Fr.12.) 


satisfactorily  complete  account  of  present  day  knowledge  of 
this  important  section  of  neurology.  Such  phenomena  sb  the 
-  re2n  at  a  distance  ’  or  the  cell  changes  occurring  in 
motor  nuclei  following  section  or  other  lesion  of  the  peripheral 
nerves  are  clearly  described  and  their  bearings  on Ahe  p! ith to- 
ogy  of  nerve  diseases  well  brought  out.  llie  articles  on 
hysteria  and  hypnotism  are  among  the  last  work  of  M.  Gilles 
de  la  Tourette  who  had  the  help  of  his  assistant  M.  Georges 
Gasne.  That  on  hysteria  is  a  very  valuable  contribution 
fuller  indeed  both  of  information  and  suggestiyeness  than 
writers  of  other  countries  are  apparently  able  to  achieve  owing 
probably,  in  part  at  any  rate,  to  the  fact  that  in  1  lance 
hysterical  manifestations  are  more  frequent  and  more  diverse 
than  elsewhere.  The  spasmodic  disorders— chorea,  myo¬ 
clonus  the  various  tics,  and  athetosis-are  well  described  and 
discusssed  by  M.  Triboulet.  The  articles  on  epilepsy  and 
paralvshi  agitans  are  by  M.  Grasset  and  Rauzier.  That  on 
epilepsy  including  a  section  on  “  Jacksonian  epilepsy  or  ie 
J&avaisMackson  disease,”  is  certainly  not  exhaustive,  but  it 
s  fuU  o  good  points  and  of  recent  views.  M.  Paul  Sainton 
Jf*1 written an interesting  if  short  and  rather  slight  account 
^pSaTmic  goitre5  M  MS8aud  contributes  good 

SlSiSl  aid  the  pathological  standpoint  There  tsa|ood 
reference  index  for  the  whole  work  at  the  end  of  this  volume. 
Peviewine  the  series  as  a  whole,  we  would  congratulate  the 
editors  and  their  colleagues  on  an  excellent  system  of  me  1- 
elue  whose  outstanding  good  qualities  are  its  modernity  and 
the  important  place  given  in  it  to  practical  therapeutics. 

The  Cyclopedia  of  Practical  Medicine  ^dSur^ p^TdiST 

oitinn  nor  is  the  anticipation  disappointed.  Dr.  Pyle  s 
sition,  ,nor  tmarantee  of  sound  work,  and  the  con- 

wVditom have* “had  the  assistance  of ’some  seventy- 
joint  editors  nav  departments  of  medicine, 

in  parallel  columns An  amp  te system  of  cross  reference 
degree.  _ 


In  the  matter  of  year  books,  America,  it  must  be  admitted^ 
is  distinctly  ahead  of  this  country.  Of  »”/;paJalb00anJ  we 
valuable  examples  have  t0  SaunderC  Yiar 

have  produced  nothing  c?™Para  the  other  side  of  the 

t^beaTgeTof2  Scientific  progress  a^d  aut^ritfativeopmmn 

monigTpbsSaSd  textbooks  of  the  Reading 

foreign  authors  and  mvestg.  ,  t^jvty  subeditoi-s.  a 

Gould  has  had  the  asslsQ^  section.  In 

difierent  expert  being  respons  ^  obstetrics,  and  gynae- 

addition  to  general  medicine,  su  g  receiVe  individual 

XS2S£&8S%g2  and  physiological  chemisiry.  and 

HACydWdto  Practical  itediciric  and  furgenhoom^  ^  M  I> 

London  :  Rehman  Limited.  *3J  Surgery.  Under  the  general 

is  Saunders’  Year  Book  of  Medtew  e  D  ln  £w0  volumes.  London 

»HhuAm.“w?ST»Jd«?.0.u<l'co.  <Koy.»vo.  PP.  »“■> 
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anatomy.  The  abstracts  of  papers  are  copious  enough  to  be 
of  real  value,  and  their  usefulness  is  increased  by  many  well- 
executed  plates. 

The  first  and  second  volumes  of  the  twelfth  series  of  the 
International  Clinics 10  for  1902,  edited  by  Dr.  H.  W.  Cattell, 
of  Philadelphia,  contain  much  interesting  and  instructive 
reading,  although  the  papers  are  obviously  in  the  majority  of 
eases  of  the  ephemeral  type.  That  they  are  both  interesting 
and  sound  may  be  gathered  from  the  following  list  of  the 
names  of  some  of  the  contributors :  Dr.  Boas  of  Berlin, 
Professor  Hallopeau  of  Paris,  Dr.  Hemmeter  and  Dr.  Simon 
of  Baltimore,  Professor  Finger  of  Vienna,  Professor  Jonnesco 
of  Bucharest,  Professor  Lepine  of  Lyons,  Professor  Lucas- 
■Championnicre  of  Paris,  Professor  Arnold  Pick  of  Prague, 
and  Dr:  Robin  and  Dr.  Romme  of  Paris.  Biographical  sketches 
of  eminent  living  physicians  in  America  are  a  feature  of  the 
volumes.  The  former  volume  includes  a  useful  review  of  the 
progress  of  medicine  during  the  previous  year  (1901). 
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.  I  ■  AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND,  THE 
ALLIED  SCIENCES. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Suture  Forceps  —  Dr.  Edgar  Kurz  has  designed  an  ingenious 
orm  of  forceps  for  the  application  of  ligatures  and  sutures 

in  difficult  situations.  As 
the  illustration  shows,  one 
branch  holds  a  short, 
slightly  curved  needle  in 
a  vertical  slit,  and  is  also 
bisected  by  a  second, 
horizontal  slit  for  the 
suture.  When  the  instru¬ 
ment  is  closed,  the  arrow¬ 
head  -  shaped  needle  is 
caught  and  gripped  by  the 
opposite  branch.  The 
needle  is  in  this  way 
passed  from  one  branch 
to  the  other,  transfixing 
the  tissue  in  its  course. 
The  principle  is  that  of 
a  combined  needle-holder 
and  needle-cateher,  and 
we  see  no  reason  why  it 
should  not  be  adaptable  to 
a  variety  of  conditions  and 
situations.  It  is  easily 
and  rapidly  manipulated. 
It  is  recommended  that 
two  pairs  should  be  used, 
so  that  as  soon  as  the 
operator  has  used  one  his 
assistant  may  hand  him 
another  armed  with  a  fresh 
needle.  The  one  branch 
alone  is  a  handy  needle- 
holder,  the  second  is  a 
very  useful  addition,  and 
as  far  as  we  are  aware  an 
original  contrivance.  The 
v  .  .  .  inventor  is  certainly  to  be 

complimented  on  his  ingenuity;  we  think  the  instilment 
S  * ^  welcomed  by  surgeons.  It  may  be  obtained  from  the 

HS!bSCi?crSrE.oIn8trament  Company- 26'  Tha™ 

A  Model  Eye.— Mr.  Percy  Dunn,  F.R.C.S  ODhtlial 

mKvAUiF?n  *°  the  West  L™don  Hospital,  and  Lecturer 
on  Ophthalmology  at  the  West  London  Post-graduate  Col- 

’nTnteS  :  fTile  ne.x^,  b.est  thing  to  practising  retinoscopy 
and  the  use  of  the  ophthalmoscope  with  the  human  eve  is  Hi 
employ  an  appliance  which  almost  answers  the  same  purpose 
nfia2Vmg’ •  howrever,  that  a  model  eye  completely  fulfilling 
these  requirements  has  so  far  not  been  available  for  practh 

Tw!.UMeT^i“a,  Clinics.  Edited  by  H.  W.  Cattell,  M.D.  Volumes  i  ami TT 

:  *  "•  Utt"ncotl  Co- 


tioners  and  students,  I  some  time  ago  devoted  attention  to 
the  subject,  and  I  now  venture  to  think  that  the  result  will 
be  helpful.  The  model  itself  is  an  improvement  upon  a  design 
which  has  for  some  years  been  known  in  America.  It  consists 
of  two  brass  (blackened)  cylinders,  one  of  which  is  fixed  on  a 
stand,  the  other  being  movable,  sliding  backwards  inside  the 
former.  On  the  movable  cylinder  is  a  printed  graduated  scale 
by  which  a  maximum  of  myopia  6  D.  and  of  hypermetropia 
6  D.  can  be  measured.  At  the  end  of  the  fixed  cylinder  is  a 


lens  of  2  in.  focus,  thus  enabling  the  observer,  by  altering 
the  position  of  the  movable  cylinder,  to  produce  various 
degrees  of  ametropia.  The  beginner,  for  example,  might  make 
the  model  eye  myopic  to  4  D.,  and  proceed  with  the  lenses 
taken  from  an  ordinary  trial  case  to  estimate  the  defect ; 
having  arrived  at  the  correction,  he  can  then  ascertain  by 
looking  at  the  graduated  scale  whether  his  result  corresponds 
therewith.  Furthermore,  different  lenses  are  provided  with 
the  model,  by  which  various  degrees  of  astigmatism  can  be 
1  created,  by  merely  inserting  one  or  other  of  the 
in  ^ror\^.  tLe  lens  in  the  fixed  cylinder.  In 
a  diaphragm  is  supplied,  to  be  placed  in 
the  slot  in  front  of  the  2  in.  lens,  for  the  purpose  of 
representing  the  pupil  in  an  undilated  state.  For  the  study  of 
changes  in  the  fundus,  seventeen  metal  discs  are  provided  so 
made  as  to  cover  the  outer  end  of  the  movable  cylinder,  each 
con  taming  an  ophthalmoscopic  drawing.  On  the  reverse  of 
these  discs  a  number  is  placed,  which  corresponds  with  a 
Pi?1?  on- aPri?ted  hst  fixed  inside  the  box,  the  idea  being 
that  the  student  should  first  examine  the  drawing  with  the 
ophthalmoscope  in  the  ordinary  way,  and  make  a  diagnosis  of 
the  fundus  depicted  before  referring  to  the  list.  The  following 
is  the  list  of  drawings  in  question : 

(1)  Optic  neuritis,  (2)  posterior  staphyloma,  (3)  coloboma  of  the  choroid 
(4)  normal  eye,  (5)  retinitis  pigmentosa,  (6)  opaque  nerve  fibres  (7)  svDhi- 
htm  neuro-retimtis,  (S)  detachment  of  the  retina,  (o)  sarcoma  of  the 
choroid,  (10)  advanced  chronic  glaucoma,  (it)  subliyaloid  haemorrhage 
!u^alvv^m?r\tlc  retinitis,  (13)  post-neuritic  atrophy,  (14)  disseminated 
ohormditis,  (15)  embolism  of  the  central  artery  of  the  retina  06)  rupture 
of  the  choroid,  (i7)  primary  atrophy  of  the  optic  nerve  "  '  PtU  ® 

Ihe  model  13  manufactured  and  supplied  by  Mr.  F.  Davidson 

?£££&  ('40^rqt,fort‘and  Str.eet.  W„  to  whom  I  am  much 
indebted  foi  the  skill  and  care  with  which  my  ideas  have  been 
carried  out ;  the  ophthalmoscopic  drawings  were  all  executed 
by  Mrs.  Davidson,  whose  artistic  talents  are  well  displayed 
therein  ;  while  to  Messrs.  Bale  fc'on  and  Danielsson  much 
credit  is  due  for  the  excellent  lithographic  reproductionof 
the  diawmgs.  The  price  of  the  model  is  very  moderate. 

JJamdson  s  Portable  Park  Room  for  Retinoscopy . — The  port- 
able  dark  room  invented  by  Mr.  Davidson,  optician,  of  Great 
Poitland  Street,  is  very  similar  in  construction  to  a  much 
Fellows-bodied  camera  open  at  each  end.  At  one 
end  the  patient  sits  with  his  head  covered  by  a  curtain,  ana 
at  the  other  the  observer  is  stationed  covered  in  a  similar 
manner.  Above  the  patient’s  head  is  an  electric  lamp,  and 
by  means  of  a  rod,  a  disc  carrying  lenses  can  be  made  to  fe- 
volve  in  front  of  his  eyes.  The  retinoscopy  mirror  is  attached 
to  a  stand  by  means  of  a  joint  with  universal  movement. 
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When  extended  for  use  the  apparatus  stands  on  a  table  and 
when  closed  it  is  not  too  heavy  to  be  moved,  though  us  bulk 
Ind  weight  are  considerable.  It  has  the  disadvantage  of 


Mioirintr  the  oatient  and  surgeon  breathe  together  in  a  con- 
Sfned'spactf  lor  a  greater  or  lots  length  of  time.  The  apparatus 
mar  be  found  convenient,  but  for  practical  purposes  the  same 
effect  can  be  obtained  by  darkening  an  ordinary  room. 

A  Modification  of  Kochers  Forceps.- The  modified  form  of 
Kochebs  forceps  shown  in  the  accompanying  drawing  has 
been  made  by  Messrs.  Down  Brothers  from  the  design  of  Dr. 
Ashley  Cummins,  Cork.  The  following  advantages  are 
claimed  for  this  forceps  in  the  operation  lor  the  removal  of 


tuberculous  lymphatic  glands  :  (1)  That  it  can  be  used  with  a 

very  small  incision ;  (2)  that  a  great  number  of  glands  can  be 
removed  through  one  small  incision  without  inJulJ  to 
deeD  vessels  to  which  they  are  often  so  closely  adherent , 
that  deep  glands  can  be  lifted  and  separated  with  facility, 
and^ withdrawn  without  danger  of  bursting  and  infecting  the 

WOp“,dLr  insufflator.- Dr.  H.  Grey  Brown  (Edinburgh) 
writes  •  The  powder  insufflators  that  are  at  present  widely 
uled  appear  Unsatisfactory,  in  that  they  cannot  be  sterilized. 
I  have  accordingly  designed  «*£<£ 

by  boiling,  and  have  had  it 
made  by  Messrs.  J.  Gardner 
and  Son  of  Edinburgh.  It 
is  on  the  principle  of  what 
is  known  as  “  Bart’s  Puli,” 
but  with  the  following  alter¬ 
ations:  1.  The  pipe  screws 
off  at  a.  2.  The  top,  b,  is 
made  of  spring  .metal,  and 
it  is  from  this  that  the  pressure  is  got.  3.  For  introducing 
the  powder,  the  top  screws  off  at  c.  4.  The  aperture  of  the 
pipe  inside  is  covered  with  a  piece  of  gauze,  to  prevent  iaige 
pieces  of  powder  being  blown  through.  5.  A  screw  cap, 
secured  to  the  box  by  a  fine  chain,  can  be  fitted  into  the  end 
of  the  pipe,  when  the  insufflator  is  not  in  use.  6.  mere  is 
no  solder  whatever  used,  so  that  the  insufflator  may  be  steril¬ 
ized  by  dry  heat,  and  in  this  way  the  powder  may,  if  desired, 
be  sterilized  inside  the  instrument.  The  insufflator  is  strong, 
light,  and  neatly  finished. 


[Copy  1  ,  /_ 

St  Bartholomew’s  Hospital,  London,  L.C. 

SHSiSSHSHS 

of  wood.  _ •<,  iq  well  known,  is  the  chief 

The  staphylococcus  pyogenes  aureus,  as  is  eu  xi  ount  of  its 

microbe  found  in  most  surgiCal 

wide  distribution,  is  an  i  microbe  of considerable  power  of  resist- 

practice  :  it  is  at  the  same itime  a  m  f  ro”e  adverse  conditions, 

ssasx 

and  recent  culture,  growing  unde  J  above  reasons,  represent  a 

resisting  power  to  a  d  is  in  fee  tan  dis'infcctallt  The  bacillus  tuberculosis 
valuable  index  of  the  power ;  of  the  disinieciaa  the  lung  of  a 

occurring  abundantly  in  ^’  Cu'o^^^Xn  into  guinea-pigs  to  be  in- 

consumptive  patient)  is  known  by  tubereulous  deposits  in  various 

fallibly  productive  of  Uisscsiiiinatetl  rvioer  1[mptlve  patient  is 

viscera.  The  tuberculous  spu  wm  by  which  tuberculous  infection  in 

SSftrtSaPSS  *■">  l»tet'!Ul0"s 

Experiments  with  staphylococcus » pyogenes ‘aureus 
to  be  described  in  this  series  a  ^diours-culture  of  the  micro  ^  .n  thig 

the  slanting  suriace  ot  ?“hken  up  with  a  platinum  needle  and 

manner:  A  particle  of  the  growth  is  taken  up  c  b  composition  of 
fSTecil  &  bAnade  with  s.it  solution, 

so  as  to  iorm  a  uniforni  Awel’s’pecial  Fluid  i  to  2  c.cm.  are  poured 

Of  a  particular  dilution  of  the  Jeyes  bpec  “  f  the  miCrobe  just, 

01  ,ue  m““re  13 

transferred  to  nutrient  alkaline  I boullio  .  incubated  at  370  C.,  and  the 
Both  tubes  (agar  A.,  of  the  dilution  of  the  disinfec- 

result  watched.  The  addition  of  a  lown  °£g"jteable  for  the  development 
tant  does  not  render  the  nutntive  m®  those  instances  in  which  the 

and  growth  of  the  microbe,  as  was  whicli  subsequent  growth  of  the 

culture  test  was  positive,  1 Vhe  number of  microbes  in  the  emulsion 
medicated  microbes  did  instances  ^ to  the 1 to V c  om.  0f  the  dilution  of 
that  has  been  added  n  all  instances  10  cue  loop£ui  actually  used 

Jeyes’  Special  Fluid  is  s< 0 1?  eat  that  1 th l®uSmbger  of  the  colonies  as  to  be 
yielded  in  a  control  agai  plate  so  g  tests  were  of  a  severe  nature, 

uncountable.  It  follows  from  this  tha  ^he  test Sq were  or  .arobeg  B ub. 

jecteTtfthe  actioTK corner  Jvely  small  amount  of  the  disinfecting 

11  The  following  table  (A)  f^however ' ^ha^th^sig^^mes^ns^general 
££3*1  a  loopful  cf  the 

mixture  (disinfectant  plus  microbe)  after  exposure. 

rr  r  f  A  — Results  of  Cultivation  after  Exposure  of  Stapyhlo- 
T  coc^f  'Py^esALus  to 


SANITARY  PREPARATIONS. 

A  Coal  Tar  Disinfectant. — We  are  informed  by  Jeyes 
Sanitary  Compounds  Company,  Limited,  64,  Cannon  Street, 

London^  E.C.,Pthat  after  experiments  extending  oyer  several 

years  they  have  introduced  a  coal  tar  disinfectant  which 
SriUbe  called  Jeyes'  Special  .Fluid.  The' Company  have 
transmitted  to  us  the  iollowing  report  by  Dr.  E.  Klein, 
F.R.S. : 


Nature  of 
Dilution. 


Five  Minutes.  Ten  Minutes.  |  Fifteen  Minutes. 


Agar.  Broth.  Agar.  Broth.  Agar. 


Broth. 


+, 


+ 


i  in  300  . 

1  in  400  ..., 

1  in  500  . |  +  F  _ 

coccus  pyogenes  aureus  in  five  minutes  -  p 

I»  this  series  the  sputum  *e tmn ' =£Eiw MS 

monary  tuberculosis  was  used.  Mic  £  tTe  bacilli  of  tuberculosis.  This 

“SgT  rs°2pnp1!.ndedt.rh ior  coutrol  Oh  *  P—  •« 
PTlooh  forty  eifht  -ours  for  th. 

placed  into  the  solution  of  J®y  fi_^f,?m  nowswblien  up  into  a  voluminous 
lour  hours.  After  this  time  the  sputum unowe «oue  Bnd  inje,.ted  sub- 

jelly-like  mass,  was  sc.^aPe^.  offA/  t^Bame  time  the  dried  sputum  was 
cutaneou9ly  into  one  guinea-pig.  distributed  in  a  small  quantity  of 

scraped  ott  from  the  control  p  P  >  ,  .  .  neously  into  the  control 

sterile  saline  solution,  and  injected  subcut.  n  :  and  a  post-mortem 

guinea-pig  Four  weeks  later  the  animals  were  kille^ana  g^nds  at  or 

examination  was  made  abdominal  and  thoracic  viscera  con- 

near  the  seat  of  inoculation,  and  tlic  abdomm  tubercle  bacllu  in  them, 
tained  tuberculous  deposits  with  th  .  P  t  m(yr(tin  examination  the 
The  control  guinea-pig  just  ua™®d  sho  P  and  v£scerally,  with  the 

typical  appearances  ot  tu1^®J'.9^?®it9he  tuberculous  deposits,  thus  proving 
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Table  B  shows  the  result  of  the  experiments  made  on  guinea-pigs  with 
sputum  after  its  treatment  for  tweuty-iour  hours  with  Jeyes’ Special 
Fluid  on  wood  The  sign  +  means  tuberculous  deposits  were  found  in 

the  inoculated  animals,  and  the  sign  - - 

unaffected. 


uvpuoiio  1UU1JU  111 

means  the  animals  remained 


Table  B. 

Nature  of  Dilution. 

Time  of 
Exposure. 

Result  of 
Inoculation. 

1  in  500  ...  ...  ... 

1  in  600  ...  ... 

1  in  700 

1  in  800 

1  in  900  ...  ...  ... 

24  hours 

** 

»* 

+ 

Ff.om  tbese  experiments  it  follows,  then,  that  the  virulent  tubercle 
bacilh  deposited  and  dried  on  wood  became  completely  disinfected  bv 
hours°nS  °£  Jeyes  sPecial  Fluid  up  to  1  in  800.  Timeoi  exposure,  24 

December,  1902.  (Signed)  K  Klein- 
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As  already  announced  Sir  Michael  Foster  on  November  28th 
addressed  a  letter  to  Sir  John  Rotton,  Chairman  of  his  Parlia¬ 
mentary  Committee,  stating  that  he  had  come  with  regret  to 

^ 6  conclusion  that  he  must  resign  his  seat  as  representative 
of  the  University  of  London  in  the  House  of  Commons.  It 
appears  that  Sir  Michael  Foster  had  reached  this  decision  in 
January,  1902,  but  had  postponed  his  resignation  in  deference 
to  a  request  of  his  Committee ;  he  concluded  by  stating  that  he 
intended  to  retire  at  the  close  of  the  autumn  session.  In 
consequence  of  this  announcement  the  name  of  Sir  John 
Williams  was  put  forward  as  a  Conservative  candidate  for  the 
representation,  Sir  Philip  Magnus  accepted  an  invitation  to 
stand  as  an  academic  candidate  with  Conservative  leanings 
whilst  Sir  William  Collins  was  brought  forward  as  the  candi¬ 
date  of  the  Liberal  Association. 

Sir  Michael  Foster,  however,  did  not  resign,  and  has  now 
addressed  the  following  letter  to  Sir  John  Rotton: 

My  dear  Sir  John, -I  wrote  to  youa^fortS 
political,  but  of  quite  a  different,  nature)  which  had  led  me  to  wish  to 
resign  my  seat  as  member  for  the  University  ot  London  had  disappeared 
This  under  othei  circumstances  would  simply  mean  that  I  was  willing  to 
retain  my  seat.  But  the  announcement  of  my  intended  resmmtinn 
1^dTt0^th11-candldature  of  S ^  John  W il liam s/  S i r  PMli p  Mag rfusand^Si  r 
W.  J .Collins.  My  natural  feelings  would  lead  me  to  de^dl  that  having 
put  these  gentlemen  to  the  trouble  of  beginning  an  election  I  ouo-ht  to 
saiTas  muchreSlgnatl0D’ m  spifceof  the  altered  circumstances^  and f have 

But  it  has  been  put  to  me  very  strongly  that  the  mattpr  is  nnt 
my  own  hands  :  that  if  an  adequately  larfe  number  of graduates  wfsh^ 
to  retain  my  seat,  I  ought  to  ao  so  in  spiteof  the  unfortunate  circnm 

andthisTwiU  cerrainly  Sot  da  University  t0  the  trouble  of  an  election  ; 

assurancefthat  the^rfi^frsi^y  a°^a  whol^ wlshe^me  H^cordanue^t^nm^6 
her,  I  feel  that  I  should  be  justified  Sven  under the cireumSSSeea  in 
resigning.  If  I  do  not  receive  that  assurance,  and  that  very  speedily  in 
ordei  t9  put  an  end  as  soon  as  possible  to  a  state  of  affairs  which 
most  painiul  to  myself,  I  shall  certainly  apply  for  the  ChUtern  Hundred 
£»???“  f, can— that  is  to  say,  as  soon' as  Parliament  I  u2d  JbSvl 

1  wiTpn^hp  Vr  .versit7  whole”  for  the  following  reason  : 

.hough  I  could  not  accept  the  Home  Rule  policy  of  Mr  Gladstone 

my  position  as  an  academic  representative,  so  that  the  change  of  sf^fTn 
iny  case  may  have  the  least  political  significance  idn  Sm™..8 
join  the  Liberal  party  but  merely  to  sft  on  the  Liberal  side  ?n  ofhec 

UbXrtd™  SWe'“  ““  “em* t0  me  t0  be  “  ol  my  sittiSf  o„  thS 

*s  we11 ^  ■“«»« «» 

S,rJ.  Rotton.  Vounn^tn,,, 


In  view  of  this  declaration  the  Chairman  of  Sir  Michael 
Foster’s  Committee  has  issued  a  circular  letter  to  the 
graduates  of  the  University  inviting  them  to  sign  a  requisi¬ 
tion  for  Sir  Michael  Foster  to  retain  his  seat. 

Under  date  of  January  3rd,  Sir  William  Collins  addressed  a 
letter  to  Sir  Michael  Foster,  in  which,  on  political  grounds, 
he  appears  to  desire  to  hold  Sir  Michael  Foster  to  his  promise 
to  resign.  The  Chairman  and  other  members  of  the  Com¬ 
mittee  formed  to  promote  the  election  of  Sir  Philip  Magnus 
have  published  their  opinion  that  the  only  way  in  which 
Sir  Michael  Foster  can  ascertain  the  views  of  the  University 
“  as  a  whole  ”  is  by  resigning  his  seat  and  offering  himsfelf  for 
re-election.  This,  however,  Sir  Michael  Foster  has  stated  he- 
will  not  do. 


THE  PLAGUE. 

Prevalence  op  the  Disease. 

India. 

During  the  weeks  ending  November  22nd,  29th,  December  6th  and  i3tfr„ 
the  plague  mortality  in  India  amounted  to  12, ojS,  12,039,12,400,  and  1-  414 
respectively  The  most  severely  affected  areas  are  in  the  Bombay  Dis¬ 
tricts,  in  which  the  deaths  from  plague  during  the  weeks  mentioned' 
amounted  to  6.734.  5,9.15,  6.132,  and  6,416.  In  Bengal  plague  is  Increasing 
as  the  figures  during  the  five  weeks  ending  December  I3th  show— 163  457  - 
878,  865,  and  1,186. 

In  the  United  Provinces  (North-West  Provinces  and  Oudh)  plague 
appears  to  be  spreading,  the  mortality  returns  during  the  five  weeks. 

resdp1elti?elCymber  I3'“h  showing  II4>  L0?8-  bus,  1,263,  and  1,473  deaths 

In  the  Punjab,  during  the  five  weeks  mentioned  above,  the  deaths- 
from  plague  were  returned  as  1,072,1,181, 1,412,  1,695,  and  2,145. 

Plague  would  appear  to  be  again  increasing  in  India  in  almost  every 
district,  lhe  ratio  of  deaths  io  seizures  in  plague  cases  is  now  about. 
70  per  cent  The  percentage  is  highest  in  Madras  and  the  United, 
Provinces  and  lowest  in  the  Punjab. 

_  _  .  ,  Egypt. 

No  case  of  plague  has  been  recorded  in  Egypt  since  November  19th; 

Cape  of  Good  Hope. 

„A  of  plague  was  discovered  at  Port  Elizabeth  on  November  17th 
Until  the  above-recorded  case  occurred,  no  plague  had  been  notified  in- 
Cape  Colony  since  September  23rd.  No  case  of  plague  was  discovered  in- 
Cape  Colony  during  the  weeks  ending  November  29th  and  December  6th 
During  the  week  ending  December  13th  one  corpse  dead  of  plague  was- 
discovered  at  Port  Elizabeth.  The  patient  mentioned  as  suffering  from 
plague  on  November  17th  still  remains  under  treatment  at  the  plague 
Hospital. 

.  Mauritius. 

For  the  weeks  ending  December  nth  and  18th,  23  and  27  fresh  cases  of 
plague  respectively  occurred  in  Mauritius,  and  the  deaths  from  the  dis¬ 
ease  amounted  to  16  and  14  respectively. 

Mexico. 

Plague  is  reported  in  Mexico ;  the  outbreak  is  stated  to  be  serious,  and 
from  the  city  of  Magatlan  some  5,000  persons  are  reported  to  have  fled  to- 
escape  infection.  The  authorities  are  taking  decisive  measures  to- 
stamp  out  the  disease.  Women  are  stated  to  be  more  generally  affected, 
than  either  men  or  children. 


CONTRACT  MEDICAL  PRACTICE. 

Private  Medical  Clubs. 

We  published  last  week  under  this  heading  a  resolution1 
adopted  at  the  meeting  of  medical  men  practising  in  Walsall 
and  the  district  expressing  disapprobation  of  the  system  of 
private  medical  clubs  and  pledging  those  present  to  dis¬ 
continue  any  association  with  the  system.  The  extent  to 
which  it  must  have  been  carried  may  be  gathered  from  a  dis¬ 
cussion  which  took  place  at  the  meeting  of  the  Walsall  Board 
of  Guardians  on  January  2nd  ;  it  was  stated  that  the  number 
of  people  in  these  penny-a-week  clubs  was  something 
like  ten  or  twelve  thousand,  and  some  of  the  guardians 
anticipated  that  the  greater  number  of  these  would  apply 
for  medical  relief  under  the  Poor  Law.  One  member 
was  wise  enough  to  suggest  that  the  guardians  should  give 
tlieir  moi'al  support  to  the  relieving  officers  to  enable  them  to 
resist  people  who  had  been  in  the  clubs  obtaining  medical 
relief  for  nothing.  The  clerk  asserted  that  none  would  be 
entitled  to  anything  for  nothing  unless  destitute.  There  is  a 
good  deal  of  unreality  about  discussions  of  this  kind,  when  it 
.  s  remembered  that  the  same  medical  men  who  are  giving  up 
private  medical  clubs  have  expressed  their  readiness  to  attend 
iny  person  whose  weekly  wages  do  not  allow  of  their  paying 
ihe  usual  medical  fees  for  a  fixed  weekly  sum  to  be  agreed 
ipon  by  the  head  of  the  family  and  the  piactitioner  called  in, 
,he  amount  to  be  paid  at  the  commencement  of  each  week 
during  which  the  illness  may  continue. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1903. 

[embers  of  the  British  Medical  Association  are  reminded 
that  commencing  with  January  1  st,  1903,  the  annual  sub¬ 
scription  is  a  uniform  one  of  25s.,  inclusive  of  the  Branch, 
and  that  all  subscriptions  should  be  paid  direct  to  the 
General  Secretary,  429,  Strand,  London,  W.C.,  and  not  to  a 
Branch  Secretary. 


iSrtttsIj  iHcbical  journal. 
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THE  ART  OF  PRESCRIBING. 

?he  vast  additions  which  are  made  year  by  year  to  the 
Irugs  placed  at  the  physician’s  service  make  the  matter 
if  accurate  and  compatible  prescription  writing  a  question 
if  increasing  importance,  yet  the  licentiate  or  graduate  is 
et  loose  to  practise  his  art  without  more  knowledge  of  how 
0  order  the  remedies  with  which  he  hopes  to  cure  those  who 
1  vail  themselves  of  his  services  than  the  mere  smattering 
le  has  succeeded  in  picking  up  during  the  brief  period  of 
iis  attendance  in  the  out-patient  room,  or  of  his  clinical 
jlerkship  in  the  wards  of  his  hospital.  He  has  heard  this 
>r  that  formula  recommended  by  one  or  other  of  the  chiefs 
ivhose  practice  he  has  followed  in  the  wards,  or  whose 
ectures  he  has  listened  to  in  the  theatre,  and  these  he  has 
laboriously  committed  to  memory,  principally  for  the  pur¬ 
poses  of  examination ;  but  he  starts  on  the  voyage  of  his 
medical  career  with  the  vaguest  notion  of  how  properly  to 
combine  the  drugs  that  are  indicated  by  the  conditions  of 
the  first  patient  who  confides  to  him  the  responsibility  of 
relieving  his  symptoms. 

To  some  of  those  who  have  experience  in  the  examina¬ 
tion  of  students  for  their  qualification  to  practise  there  is 
no  fact  more  striking  than  the  extent  to  wThich  inefficiency 
prevails  in  this  elementary  but  most  necessary  accom¬ 
plishment.  The  fault  does  not  lie  in  a  seriously  defective 
knowledge  of  drugs  or  of  their  therapeutic  value,  but  in  a 
lack  of  tuition  and  training  in  the  art  of  so  prescribing 
them  that  the  patient  may  count  upon  getting  his  remedy 
in  an  agreeable  and  convenient  form,  the  chemist  a  pre¬ 
scription  that  is  within  the  bounds  of  possibility  to  dis¬ 
pense,  and  the  doctor  himself  a  combination  of  drugs 
which  the  experience  of  others  has  proved  capable  of 
achieving  certain  results. 

There  is  nothing  to  be  said  in  favour  of  a  polypharmacy 
that  blindly  associates  drugs  in  such  numbers  as  to  obscure 
the  action  of  the  important  constituents  of  a  prescription, 
bat  on  the  other  hand  it  is  common  knowledge  that  a 
combination  of  remedies  will  often  produce  a  more 
certain  and  speedy  effect  than  an  equivalent  dose  of  any 
single  one.  The  ingenuity  and  enterprise  of  manufacturing 
chemists  has  not  removed  the  need  for  detailed  prescrip¬ 
tions  that  existed  before  the  days  of  cachets,  tabloids,  and 
capsules;  and  it  is  to  be  deplored  that  accuracy  of  indi¬ 
vidual  knowledge  should  run  the  risk  of  being  sacrificed  to 
convenience  of  commercial  opportunity.  The  prescriber, 
if  he  orders  his  drugs  in  this  form,  is  depriving  himself  of 
the  power  of  initiation  in  the  selection  of  his  quantities  ; 
he  must  accept  the  chemist  s  preparation  as  it  stands,  and 
must  administer  it  in  every  case  on  the  principle  of 
curing  the  disease,  and  without  much  attention  to 


important  questions  as  to  the  idiosyncrasy  and  tem¬ 
perament  of  the  patient.  In  the  case  of  single  drugs 
the  portable  and  convenient  products  of  the  chemists 
manufactory  have  much  to  commend  them,  but  when  it 
comes  to  a  question  of  a  combination  of  remedies  we  ad¬ 
here  to  the  good,  even  if  old-fashioned,  rule  which  would 
have  no  two  prescriptions  necessarily  alike,  but  have  each 
one  regulated  in  accordance  with  the  daily  requirements  of 
the  patient  and  of  his  disease. 

Another  obvious  objection  to  the  present  taste  for  phar¬ 
maceutical  “  elegance  ”  is  the  opportunity  it  offers  to  the 
public  for  dosing  themselves.  This  probably  can  do  no 
harm  when  simple  drugs  only  are  indulged  in,  but  there  is 
serious  evil  in  the  facilities  which  are  nowadays  afforded 
for  purchasing  in  the  shop  of  any  chemist  powerful  and 
often  poisonous  remedies  without  the  authority  of  any  one 
competent  to  judge  whether  they  are  suitable  or  necessary. 
The  Birmingham  Daily  Mail  has  been  making  some  en¬ 
quiries  on  “  how  Birmingham  doctors  itself,  and  has 
found,  “  roughly  speaking,  that  two-thirds  of  the  average 
Birmingham  druggist’s  business  to-day  consists  of  the 
sale  of  patent  and  proprietary  articles,  the  remaining  third 
being  chiefly  the  dispensing  of  prescriptions.”  How  far 
the  tissue  stability  of  future  generations  is  being  endan¬ 
gered  by  the  present  extravagant  use  of  the  various 
analgesic  and  other  drugs  with  which  the  market  is  flooded 
it  is  impossible  to  estimate,  but  the  question  may  well  be 
asked  whether  immediate  relief  to  pain  or  discomfort  is  not 
sometimes  purchased  at  the  expense  of  ulterior  conse¬ 
quences  to  the  individual  and  to  the  race  which  make  for 
physiological  and  psychological  depravity  rather  than  for 
righteousnesss.  If  these  modern  developments  in  pharmacy 
tend  to  make  the  art  of  prescription  writing  less  essential, 
is  it  conducive  to  the  scientific  advancement  of  therapeutics 
that  this  should  be  so?  If  not,  the  time  has  come  when 
those  who  are  concerned  with  the  teaching  of  the  practical 
applicability  of  drugs  to  the  needs  and  necessities  of  the 
sick  must  devote  more  time  to  the  education  of  students  in 
the  laws  of  chemical  and  therapeutical  incompatibility,  in 
the  principles  of  medicinal  combination,  and  in  the  physi¬ 
ological  modifications  and  effects  which  may  be  produced 
by  the  combination  of  two  or  more  drugs. 

The  difficulties  which  arise  in  consequence  of  want  of 
sufficient  accuracy  of  knowledge  in  this  important  subject 
are  principally  experienced  by  the  dispensing  chemists, 
who  are  sometimes  brought  face  to  face  with  ethical 
problems  which  they  have  trouble  in  solving.  This  is 
evidenced  by  the  increasing  frequency  with  which  com¬ 
munications  on  the  subject  are  made,  and  discussions  con¬ 
ducted,  at  the  meetings  of  the  various  pharmaceutical 
societies. 

Our  attention  has  been  directed  to  such  a  paper  recently 
read  before  the  Pharmaceutical  Society  of  Edinburgh  by 
Mr.  Donald  McEwan,  on  the  limits  of  discretion  in  dis¬ 
pensing.1  With  much  of  what  the  writer  has  to  say  we 
are  in  accord,  but  if  the  pharmaceutical  education  of  the 
average  medical  mau  was  up  to  the  standard  which  the 
public  has  a  right  to  expect  and  even  to  demand,  there 
should  be  no  question  of  discretion  so  far  as  the  chemist  is 
concerned.  His  business  consists  in  carrying  out  the 
written  instructions  of  the  prescriber,  and  in  standing  as 
a  safeguard  between  him  and  his  patient  in  the  matter  of 

dosage.  .  .  . 

The  properly  trained  medical  practitioner  ought  to  Know 
how  to  construct  his  prescription  so  that  it  can  successfully 

x  Pharmaceutical  Journal,  December  27th,  1902. 
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face  the  criticism  of  the  dispenser,  and  the  relation  between 
the  one  and  the  other  should  be  such  that  the  prescriber  is 
fully  assured  of  having  his  attention  at  once  drawn  to  any 
inadvertent  error  in  quantity  for  which  either  a  clerical 
slip  or  a  passing  carelessness  may  be  responsible..  The 
chemist  has  no  right  to  alter  any  detail  of  a  prescription 
without  the  prescriber’s  authority;  his  office  is  merely 
executive,  and  if  he  desires  to  retain  the  confidence  of  the 
medical  profession  he  will  be  duly  careful  not  to  depart,  on 
any  pretext,  from  the  straight  line  of  his  duty.  But  the 
question  of  ethics  as  between  doctor  and  chemist  is  not 
confined  to  the  comparatively  simple  and  obvious  issue 
of  how  prescriptions  ought  to  be  dealt  with.  It  goes 
much  further :  the  chemist,  in  many  cases,  is  prone 
to  don  the  doctor's  mantle,  and  assuming  a  knowledge 
which  he  does  not  possess,  is  willing  not  only  to  supply 
the  drugs  he  has  for  sale,  but  also  to  prescribe  for  the  ail¬ 
ments  of  those  who  are  foolish  enough  to  believe  that  by 
consulting  him  they  may  be  cured  of  their  malady— what¬ 
ever  it  may  be— without  the  inconvenient  formality  of 
paving  a  doctor  s  fee.  W  e  are  well  aware  that  this  practice 
is  not  universal,  but  we  have  good  reason  for  believing 
that  it  prevails  to  an  enormous  extent.  Might  not  “the 
limits  of  discretion”  on  this  aspect  of  the  ethical  question 
afford  to  some  militant  pharmaceutist  a  suitable  text  for  a 
valuable  and  practical  sermon  ? 

The  ineffective  and  altogether  inadequate  training  of  the 
student  in  practical  pharmacy  is  one  of  the  weak  points  in 
the  medical  curriculum.  The  first  step  towards  the  re¬ 
moval  of  any  claim  for  discretionary  power  on  the  part  of 
the  chemist  must  be  increased  knowledge  on  the  part  of 
the  medical  practitioner,  and  this  can  only  be  achieved  by 
more  careful  and  detailed  attention  to  this  department  of 
his  professional  education. 


THE  GROWTH  OF  THE  LOCAL  GOVERNMENT 

BOARD. 

In  the  January  number  of  the  Nineteenth  Century  and  After 

Sir  Michael  Foster,  K.C.B.,  gives  an  interesting  sketch  of 
the  position  of  the  Local  Government  Board.  He  compares 
the  Board  with  other  Government  departments,  and  only 
touches  on  the  relation  between  the  Local  Government 
Board  and  local  sanitary  authorities  in  so  far  as  it  is  neces¬ 
sary  for  his  argument  as  to  the  supremely  important  cha¬ 
racter  of  the  diities  of  the  Board.  It  is,  as  he  points  out,  a 
department  of  Government  which  must  necessarily  grow 
in  importance  as  the  extension  of  local  administration  con¬ 
tinues  and  increases.  Whatever  maybe  the  amount,  small 
or  great,  of  central  control  over  local  sanitary  administra¬ 
tion,  central  co-ordination  and  supervision  must  always  be 
necessary ;  and  it  is  therefore  certain  that,  as  a  great 
increase  of  local  government  is  imminent,  the  Local 
Government  Board,  which  is  the  central  authority  for 
local  government,  must  share  in  that  development. 

Sir  Michael  Foster  shows  in  an  interesting  manner  how 
the  Local  Government  Board  h^s  developed  into  its  pre¬ 
sent  form.  The  main  distinction  between  it  and  the  Home 
Office  is  that  the  Board  deals  with  home  affairs  in  which 
local  government  is  an  important  factor,  while  the  Home 
Office  deals  with  the  maintenance  of  peace  and  order,  and 
has  charge  of  factories,  workshops,  mines,  etc.  Although 
this  is  not  pointed  out  in  Sir  Michael  Foster’s  article,  the 
administration  of  factories  and  workshops  shows  how  im¬ 
practicable  it  is  to  draw  a  logical  line  between  local  and 
central  administration.  These  are  administered  in  part 


locally  and  in  part  centrally.  In  view  of  the  general  trend 
of  affairs,  there  can  be  little  doubt  that  their  administra¬ 
tion  in  the  future  will  be  more  through  local  authorities, 
and  that  indirectly  in  connexion  with  this  a  transfer  of 
central  control  to  the  Local  Government  Board  may  become 
necessary.  Sir  Michael  Foster  does  not  point  out  the  even 
greater  anomaly  constituted  by  the  fact  that  the  central 
administration  of  the  Adulteration  Acts,  however  strange 
it  may  appear,  is  under  the  control  of  the  Board  of  Agri¬ 
culture,  while  its  local  administration  is  in  the  hands  of 
local  sanitary  authorities. 

It  is  not  easy  to  understand  how  and  in  what  respects 
the  work  in  the  offices  of  Secretaries  of  State  taken  as  a 
whole  “requires  higher  qualifications  than  does  that  of 
other  public  departments,”  including  the  Local  Govern¬ 
ment  Board ;  but  that  it  is  so  was  asserted  in  an  answer 
given  on  behalf  of  the  Treasury  by  Mr.  Austen  Chamberlain. 
We  are  further  assured  that  this  opinion  “  is  based  upon 
the  character  of  the  work  done  in  the  different  offices. 
This  is  a  matter  of  some  importance  to  those  concerned,  as 
higher  remuneration  is  associated  with  the  “  higher 
qualifications  ”  supposed  to  be  required  in  other  depart¬ 
ments  than  the  Local  Government  Board.  This  is  true  not 
only  for  the  permanent  officials,  but  is  shown  alsc 
in  the  fact  that  the  Home  Secretary  receives  ^5>o°c 
per  annum,  as  compared  with  a  salary  of  ;£2,ooc 
per  annum  for  the  President  of  the  Local  Govern 
ment  Board.  After  careful  consideration  we  share  Sir 
Michael  Foster’s  opinion  that  this  difference  is  unjustifiec 
by  the  facts,  and  ought  to  be  rectified.  If  there  is  on( 
department  in  which  the  greatest  encouragement  t( 
efficiency  should  be  given,  it  is  in  that  which  is  intendec 
toco-ordinate  and  regulate  the  vast  ramifications  of  loca 
sanitary  administration. 

But,  although  the  relative  honour  and  emoluments  0 
Government  officials  form  a  tempting  subject,  the  re 
adjustment  and  improvement  of  the  relations  between  th( 
Local  Government  Board  and  local  authorities  is  one  0 
supremely  greater  consequence.  If  Sir  Michael  Foste 
will  pursue  his  investigations  into  this  branch  of  his  sub 
ject,  he  will  have  no  difficulty  in  extending  the  con 
elusion  stated  by  him  that  “the  time  has  surel; 
come  when  the  question  of  some  readjustmen 
of  our  Government  machinery  ought  to  be  seriousl; 
considered  ” ;  and  in  stating  that  this  readjust 
ment  is  needed  not  simply  in  regard  to  interna 
relationships,  but  in  regard  to  the  relationship 
with  local  authorities.  Under  present  conditions,  th 
Local  Government  Board  often  obstructs  local  authori 
ties  anxious  to  do  their  duty  to  the  utmost,  especially  i 
they  seek  for  further  parliamentary  powers.  Until  recen 
years  most  of  the  additions  to  sanitary  legislation  hav 
been  inaugurated  by  pioneer  local  authorities,  and  havi 
subsequently,  and  bit  by  bit,  become  part  of  more  genera 
enactments.  In  recent  years  the  policy  pursued  by  th 
Local  Government  Board  has  rendered  it  increasing!; 
difficult  to  obtain  such  local  powers,  and  much  good  wor 
has  thus  been  vetoed.  On  the  other  hand,  in  its  relation 
to  local  authorities  who  fail  to  carry  out  their  statutor 
duties,  the  Local  Government  Board  often  appears  to  b 
inert.  It  does  not,  for  instance,  secure  power  to  compe 
co-operation  between  neighbouring  local  authorities  whei 
conjoint  action  is  required  in  the  interests  of  both  econom 
and  efficiency,  and  it  seldom  compels  recalcitrant  loca 
authorities  to  carry  out  neglected  duties,  or  enforces  it 
powers  of  carrying  them  out  in  their  default.  We  sic 
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cerelv  trust  that  in  a  later  contribution  Sir  Michael  Foster 
-will  be  able  to  throw  light  on  this  important  aspect  of 
the  dutie3  and  potentialities  of  the  Local  Government 

Board.  _ 

MEDICAL  EVIDENCE  AT  INQUESTS  IN  LONDON. 
We  publish  elsewhere  (page  104)  a  report  of  a  meeting  of 
medical  practitioners  held  at  the  instance  of  the  South- 
West  London  Medical  Society  to  consider  the  precedent 
which  Mr.  Troutbeck,  the  newly-appointed  coroner  for 
South-West  London,  seems  to  desire  to  establish  with 
regard  to  the  making  of  post-mortem  examinations  at  the 
coroner's  order  and  the  giving  of  medical  evidence  at 
inquests.  The  meeting  was  attended  by  medical  men  from 
other  parts  of  London,  and  as  will  be  seen  from  the  letter 
signed  “  Barrister-at-Law,”  which  is  appended  to  our 
report,  the  matter  seems  to  be  one  which  will  affect  all 
practitioners  in  the  area  over  which  the  London  County 
Council  has  authority. 

It  appears  that  at  the  beginning  of  last  month  a  sub- 
-committee  of  the  Public  Control  Committee  of  the  London 
County  Council  approved  a  long  series  of  propositions  to 
which  selected  candidates  for  the  office  of  Coroner  for  the 
South-Eastern  District,  recently  vacant,  were  required  to 
subscribe.  Among  other  points  the  candidate  was  re¬ 
quired  to  declare  that  he  was  prepared  to  entrust  post-mor¬ 
tem  examination  to  a  skilled  pathologist  in  all  cases  except 
those  in  which  he  may  be  satisfied  that  the  medical  man 
connected  with  the  case  is  competent  to  make  a  trustworthy 
post-mortem  examination.  A  post-mortem  examination  is 
ordered  by  the  coroner  in  order  that  the  jury  may  have  be¬ 
fore  it  adequate  evidence  upon  which  to  arrive  at  a  sound 
conclusion  as  to  the  cause  of  death,  and  in  the  majority 
of  cases  the  medical  man  called  to  the  deceased  before 
death  is  not  only  quite  competent  to  make  the  necessary 
T>ost-morlem  examination,  but  is  in  a  position  to  give  evidence 
as  to  the  circumstances  surrounding  the  case  and  as  to  the 
•observations  made  at  the  time  when  he  was  first  called  in. 
These  are  frequently  of  the  greatest  importance  in  cases 
where  neglect  is  alleged,  or  the  death  has  arisen  from 
ether  than  natural  causes.  The  position  of  the  body,  the 
appearances  immediately  after  death,  the  descriptions  of 
wounds  or  injuries,  statements  made  by  relations  of  the 
deceased  or  by  others,  and  sometimes  by  the  dying  person 
himself,  may  all  be  of  considerable  value  in  the  coroner's 
court  in  enabling  the  jury  to  arrive  at  a  correct  verdict, 
and  often  assist  in  accomplishing  the  ends  of  justice. 

It  is  only  in  cases  of  considerable  doubt  or  difficulty, 
•such  as,  for  example,  secret  poisoning,  that  the  services  of 
a  specially  skilled  pathologist  are  required,  and  he  should 
not  be  employed  to  the  exclusion  of  the  evidence  of  the 
•medical  man  called  in  at  the  time,  or  who  has  been  in 
attendance  on  the  deceased,  as  such  previous  knowledge  i3 
often  material  to  the  issue.  The  medical  man  who  has 
attended  the  deceased  should  be  present,  too,  at  the 
post-mortem  examination,  so  that  a  joint  conclusion  may 
be  reached.  Evidence  given  after  such  consultation  would 
be  of  much  greater  value  for  judicial  purposes  than 
■the  result  of  the  post-mortem  examination  alone,  made 
without  personal  knowledge  of  previous  details. 

It  is  the  duty  of  the  coroner  not  only  to  ascertain  “  the 
■cause  of  the  death”  but  also  to  inquire  into  “the  circum¬ 
stances  attending  the  death,”  and  very  often  the  most 
important  witness  is  the  medical  practitioner  first  called 
in  at  the  time  of  the  death.  From  a  statement  recently 
made  by  the  Chairman  of  the  Public  Control  Committee 


of  the  London  County  Council,  it  appears  that  Dr.  . 
Freyberger  does  not  hold  any  official  appointment  under 
the  Council,  and  that  the  resolution  of  the  Council 
merely  recommended  him  to  the  coroners  for  employ¬ 
ment  should  any  special  pathological  work  be  neces¬ 
sary  in  the  holding  of  an  inquest.  To  this  the  medical 
practitioners  of  the  South-Western  district  do  not 
object,  and  it  has  been  stated  that  some  members  of 
the  County  Council  have  expressed  the  opinion  that  Mr. 
Troutbeck  had  exceeded  the  intentions  suggested  by  the 
Council.  The  undertaking  which  the  subcommittee  of 
the  Public  Control  Committee  has  required  candidates  for 
the  office  of  coroner  to  sign  seems  also  to  go  beyond  the 
principle  embodied  in  the  resolution  approved  by  the 
Council  itself. 

With  regard  to  the  provisions  of  the  Coroners  Act  touch¬ 
ing  this  matter  the  opinion  expressed  by  Mr.  Muir 
Mackenzie  fully  supports  the  view  expressed  in  the  British 
Medical  Journal1  some  time  ago,  and  without  wishing  to 
limit  the  discretion  which  a  coroner  is  called  upon  to  exer¬ 
cise  in  the  interests  of  justice,  we  trust  that  Mr.  Troutbeck 
will  see  his  way  to  modify  the  action  he  has  recently  taken, 
that  he  will  call  for  the  services  of  specialists  in  special 
cases  only,  and  that  in  future  he  will  summon  such 
medical  witnesses  as  the  statute  law  directs,  namely,  the 
practitioner  who  has  attended  the  deceased  person  “  at  his 
death,  or,  during  his  last  illness,”  or  failing  such  attend¬ 
ance,  a  practitioner  “  who  is  at  the  time  in  actual  practice 
in  or  near  the  place  where  the  death  happened.” 


THE  NOTIFICATION  OF  DYSENTERY  AND 

TUBERCULOSIS  IN  ASYLUMS. 

In  two  previous  articles  in  the  British  Medical  Journal- 
we  have  commented  on  the  prevalence  of  dysentery  in 
lunatic  asylums,  and  on  the  neceseity  for  a  system  of  regis¬ 
tration  and  notification  of  all  cases  of  this  disease  occur¬ 
ring  in  these  institutions.  Remarks  on  this  subject  are 
made  in  the  fifty-sixth  report  of  the  Commissioners  in 
Lunacy  dealing  with  the  statistics  for  1901.  In  this  report 
the  Commissioners  state  that  with  every  allowance  for 
greater  accuracy  in  diagnosis,  it  must  be  admitted  that  the 
figures  show  a  decided  increase  in  the  relative  mortality 
from  this  specific  cause  and  a  widening  distribution  of 
dysenteric  diseases  amongst  asylum  communities.  After 
referring  to  contributions  on  the  subject  by  Drs.  Gemmel 
and  R.  F.  Legge,  and  the  report  of  Drs.  Mott  and  Durham, 
they  add,  “  there  is  still  much  to  be  learnt,  for.... there 
can  be  no  doubt  that  diseases  of  this  class  are  more  preva¬ 
lent  in  asylums  than  formerly,  notwithstanding  the  greater 
attention  paid  to  sanitary  matters;  and  it  is  somewhat 
disheartening  to  find  that  these  affections  almost  invariably 
appear  in  newly-opened  asylums  within  a  short  period  of 
their  establishment.  This  is  often  due  to  the  fact  that 
every  new  asvlum  is  in  the  first  instance  occupied  by 
patients  coming  from  other  institutions  where  dysentery 
has  occurred  ;  for  it  cannot  be  too  emphatically  urged  that 
the  affection  is  a  communicable  one/’  The  Commissioners 
add  the  welcome  information  that  they  have  recently  ini¬ 
tiated  a  plan,  based  on  that  devised  by  Dr.  Mott,  to  ensure 
the  registration  and  notification  of  cases  of  dysentery  and 
diarrhoea  in  asylums,  amongst  members  of  the  staff  as 
well  as  patients.  A  knowledge  of  the  evil  and  of  its  ex¬ 
tent  almost  necessarily  implies  the  adoption  of  practical 

1  November  22nd,  1902,  p.  1675. 

*  April  6th,  1901,  p.  846 ;  March  8th,  1902,  p.  604. 


94 


Thu  British  "j 
Mbdicax  Journal  J 


OUR  LISTER  NUMBER. 


[.Tan.  io,  1903. 


•measures  for  its  diminution,  and  it  is,  therefore,  satisfac¬ 
tory  to  be  able  to  record  this  great  reform  in  the  sanitary 
administration  of  public  asylums. 

More  recently  we  have  drawn  attention  3  to  the 
excessive  mortality  from  tuberculosis  in  lunatic  asy¬ 
lums,  and  have  advocated  a  similar  system  of  regis. 
tration  and  notification  for  this  disease  as  is  now,  happily 
adopted  for  dysentery.  Such  a  system  of  registration  and 
notification  of  tuberculosis  has  been  adopted  in  connexion 
with  the  asylums  of  the  London  County  Council,  and  we 
hope  that  when  the  next  annual  report  of  the  Commis¬ 
sioners  in  Lunacy  appears,  they  will  be  able  to  state  that 
they  have  taken  similar  action  so  far  as  all  the  asylums 
under  their  control  are  concerned.  In  this  instance,  no 
less  than  in  that  of  dysentery,  an  indispensable  preliminary 
to  effective  measures  of  prevention  is  that  every  person 
responsible  in  any  degree  for  the  administration  of  lunatic 
asylums  shall  have  forced  upon  his  attention  a  complete 
knowledge  of  the  extent  of  the  evil  to  be  combated.  The 
Asylum  Committee  of  the  London  County  Council  has 
taken  the  lead  in  this  important  matter;  it  is  to  be  hoped 
that  all  other  asylum  authorities  will  follow  this  lead. 

The  completeness  of  the  information  concerning  the 
prevalence  of  tuberculosis  and  dysentery  in  asylums 
depends  in  large  measure  on  the  adoption  of  a  system 
enforcing  the  making  of  necropsies  in  every  death  in  these 
institutions,  and  the  keeping  of  accurate  records  of  results. 
This  may  involve  additional  work  on  the  medical  staff,  and 
it  should  be  met  by  the  appointment  of  pathologists. 
The  importance  of  accurate  information  is,  however, 
so  great  as  a  preliminary  to  effective  preventive 
measures,  that  no  considerations  of  expense  should  be 
allowed  to  stand  in  the  way  of  a  thorough  system. 
That  reform  is  practicable  is  indicated  by  the  great  reduc¬ 
tion  in  the  prevalence  of  dysentery  which  has  already  been 
secured  in  the  asylums  of  the  London  County  Council. 
Similar  reform  cannot  be  impracticable  in  other  asylums, 
and  it  cannot  be  beyond  the  powers  of  medical  science  and 
good  organization  to  secure  a  similar  reduction  in  the 
prevalence  of  tuberculosis  in  asylums. 

- - 

OUR  LISTER  NUMBER. 

We  have  received  from  many  quarters  gratifying  expres¬ 
sions  of  approval  of  our  Lister  Number  both  as  a  record  of 
the  life  and  work  of  one  of  the  most  remarkable  men  of 
the  day,  and  as  a  collection  of  papers  of  high 
scientific  value.  In  the  press  numerous  tributes  to  the 
interest  and  value  of  the  number  have  appeared.  The 
Glasgow  Medical  Journal  refers  to  the  issue  as  “  an  occur¬ 
rence  of  the  greatest  interest  to  the  medical  profession 
throughout  the  world,  inasmuch  as  it  gives  us  a  clear  and 
concise  account  of  the  rise  and  progress  of  modern  sur¬ 
gery.”  In  discussing  the  several  articles,  it  calls  attention 
to  a  statement  of  Professor  Annandale’s  to  the  effect  that 
Lister  had  already  commenced  his  bacteriological  work 
before  he  left  Edinburgh  for  Glasgow.  The  Glasgoiv 
Medical  Journal  states  that,  as  a  matter  of  fact,  it  was  not 
t  ill  after  he  went  to  Glasgow  that  bacteria  or  other  microbes 
claimed  his  attention.  Altogether,  concludes  our  Glasgow 
contemporary,  “the  Jubilee  Number  is  a  notable  one.” 
Oar  scientific  contemporary,  Nature,  describes  it  as  “a 
notable  number  devoted  to  a  notable  man.”  The  German 
medical  journals  are  particularly  appreciative.  The 
Berliner  klinische  IVochenschrift  gives  more  than  a  column 
to  an  analysis  of  its  contents;  and  more  or  less  extender 
references  to  it  are  made  by  the  Munchencr  medicinische 
IVochenschrift,  the  Wiener  medizinischc  Presse,  the  Allge- 
meine  Wiener  vnedizinisclie  Zeitung,  the  Allgemeine  medicin- 

3  British  Medical  Journal,  October  25th,  1902,  pp.  1349, 1357. 


ische  Central- Zeitung,  and  the  Gazette  Medicate  de  Paris.  In 
the  Algemeen  Handelsblad  van  Zatcrdag  Dr.  Pijnappel,  of 
Zwolle,  devotes  a  long  and  ably-written  article  to  a  sum¬ 
mary  of  the  contents  of  the  number.  We  therefore  think 
we  are  justified  in  the  belief  that  the  Lister  Jubilee  Num¬ 
ber  of  the  Jouknal,  on  the  preparation  of  which  consider¬ 
able  pains  were  expended,  has  met  with  the  approval  of 
the  medical  profession  throughout  the  world. 


THE  ECONOMIES  OF  THE  GENERAL  MEDICAL 

COUNCIL. 

It  is  well  known  that  the  financial  position  of  the  General 
Medical  Council  is  not  satisfactory,  and  it  will  be  remem¬ 
bered  that  among  the  proposals  which  have  been  made  by 
some  members  of  the  Council  to  improve  the  existing  state- 
of  affairs  has  been  the  practice  of  certain  economies.  The 
first,  and,  so  far  as  we  have  observed,  the  only  serious 
economy  attempted  is  that  mentioned  in  the  letter  from- 
;he  late  Registrar  of  the  Irish  Branch  of  the  General  Medical 
Council,  which  is  published  in  another  column.  The  finan¬ 
cial  position  of  that  Branch  has  been  more  especially  un¬ 
fortunate,  and  it  has  now  been  determined  to  effect  a 
material  economy  by  giving  up  the  office  in  Dublin,  and 
dispensing- with  the  services  of  the  Branch  Registrar  and 
his  clerk.  Por  some  years  past  the  number  of  registrations 
annually  effected  in  Dublin  has  been  below  200;  the  aver¬ 
ages  for  the  five  years  ending  1901  were:  England,  669 ;; 
Scotland,  474;  Ireland,  149-  Beyond  the  actpal  registra¬ 
tion  and  the  work  connected  with  the  comparatively  few 
meetings  of  the  Branch  Council  (an  average  of  3  4  a  year); 
little  work  falls  upon  the  branch  offices,  and  in  Dublin,  at 
least,  there  can  hardly  have  been  full  employment  for  a> 
separate  office,  registrar,  and  clerk.  It  does  not  appear 
that  any  similar  economies  are  contemplated  in  Scotland,, 
where  the  average  number  of  Branch  meetings  is  the  same 
as  in  Ireland,  although  the  average  number  of  registrations- 
is  considerably  greater.  The  work  of  registration  must,  of 
course,  be  carried  on  both  in  Scotland  and  in  Ireland,  and- 
we  hear  that  it  has  been  suggested  that  in  Dublin  it  could 
be  done  by  some  solicitor  of  standing  in  his  own  offices. 


THE  MINUTES  OF  THE  GENERAL  MEDICAL 

COUNCIL. 

The  Minutes  of  the  General  Medical  Council  and  its  Com¬ 
mittees  for  the  period  from  June  4th  to  December  2ndr 
1902,  have  now  been  issued,  and  with  the  eleven  appen¬ 
dices  form 'a  volume  of  468  pages.  Most  of  the  matters 
dealt  with  in  the  volume  have  been  fully  reported  in  the 
British  Medical  Journal,  but  we  observe  that  further 
particulars  are  given  with  regard  to  two  disciplinary  cases. 
Both  of  these  cases  were  heard  in  camera,  and  the  nature 
of  the  charges  was  not  then  announced,  and  could  not 
therefore  be  recorded  in  our  report  of  the  proceedings.  It 
appears  from  the  Minutes  under  date  November  27th  that 
the  charge  against  William  Arthur  Jones,  upon  which  the 
Council  judged  him  guilty  of  infamous  conduct  in  a  pro¬ 
fessional  respect,  and  directed  the  Registrar  to  erase  his 
name  from  the  Medical  Register,  had  reference  to  the  pro¬ 
curing  of  abortion  in  the  case  of  two  women.  In  the  case 
of  Dr.  George  Pearse  Sargent  the  Council  directed  that  the 
qualification  of  M.R.C.S.Eng.,  appended  to  his  name  should 
be  erased  from  the  Medical  Register.  According  to  the 
Minutes  of  November  28th  the  Council  acted  upon  a  letter 
received  from  the  Secretary  of  the  Royal  College  of  Sur¬ 
geons  of  England  stating  that  the  Council  had  adjudged 
Dr.  Sargent  to  have  been  guilty  of  disgraceful  conduct  in  a- 
professional  respect,  and  that  he  had  been  removed  from 
being  a  Member  of  the  College.  The  particulars  of  the 
offence  of  which  he  was  adjudged  guilty  by  the  Council 
are  by  the  Minutes  stated  to  be  “That  in  the  year  1892  he 
issued  certain  handbills  or  circulars  of  an  objectionable- 
character.  That  notwithstanding  a  promise  given  by  him 
in  a  letter  dated  20th  January,  1893,  whereby  he  undertook 
not  again  to  issue  such  handbills,  he  has  again  in  and  about 
the  year  1901  caused  similar  handbills  to  be  circulated  to 
various  persons,  other  than  his  patients  residing  in  his 
neighbourhood.” 


THE  COST  OF  OPEN-AIR  SANATORIA. 
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THE  COST  OF  OPEN-AIR  SANATORIA. 

One  of  the  point3  to  which  the  attention  of  the  com¬ 
petitors  for  the  prize  ofTered  by  the  King  Edward  All 
Sanatorium  Committee  was  the  cost.  “Economy  in  con¬ 
struction,-’  it  was  said, “will  be  an  important  consideration, 
but  it  must  not  interfere  with  the  reasonable  comfort  of 
the  patients  or  the  efficiency  of  the  institution.  ’  In  the 
ossay  which  gained  the  first  prize,  written  by  Dr.  Arthur 
Latham,  in  association  with  Mr.  William  West,  architect, 
the  question  of  cost  is  briefly  referred  to,  but  it  is  stated 
that  no  definite  statement  as  to  the  cost  of  the  pro¬ 
posed  scheme  could  be  given  without  knowing  the  cost 
of  labour  and  of  materials  at  the  chosen  site  and 
other  details.1  It  is  added  that  many  sanatoria  have 
been  builtfor  the  poor  at  the  cost  of  ^250  to  £3°°  Per  bed, 
but  that  comfortable  modern  sanatoria  with  single  bed¬ 
rooms  are  necessarily  more  expensive  ;  that  the  Anstalt  at 
Nordrach  which  accommodates  24  patients  cost  £3°°  a 
tied,  and  is  usually  considered  to  be  a  model  of  cheapness  ; 
that  the  sanatorium  now  being  built  at  Frimley  for  the 
Hospital  for  Consumption  at  Brompton,  which  is  to  consist 
of  one  large  block,  is  to  cost  £360  a  bed,  and  that  the  sana¬ 
torium  to  be  built  for  Manchester  is  expected  to  cost  about 
/i,cooa  bed.  In  the  essay  which  won  the  second  prize,  written 
by  Dr.  Wethered  in  association  with  Messrs.  Law  and  Allen, 
•architects,-  there  is  a  detailed  estimate,  which,  excluding 
the  farm  buildings  and  chapel,  also  comes  out  at  £360  a 
bed.  Dr.  Heron,  in  a  letter  published  recently  in  the  Times , 
stated  that  the  cost  of  the  sanatorium  built  at  Beelitz  by 
the  German  Industrial  Assurance  Organization,  which  is 
designed  to  accommodate  600  persons,  cost  ,£1,133  Per  bed. 
Dr.  Freund,  the  President  of  the  Landesversicherungs- 
-anstalt,  Berlin,  has  challenged  these  figures,  and  states 
that  the  cost  comes  out  at  £ 7 5°  a  bed,  but  adds  that  the 
kitchen,  laundry,  machine-house,  bath-house,  central  heat¬ 
ing  house,  etc./have  been  built  on  a  scale  sufficiently  large 
to  serve  a  larger  number  of  beds,  that  it  is  intended  duiiog 
the  present  year  to  add  300  to  the  number  of  beds,  and 
that  the  cost  of  this  addition  is  estimated  to  work  out 
at  £150  a  bed,  so  that  when  it  has  been  made  the 
average  cost  of  the  900  beds  will  be  at  the  rate 
of  /550  a  bed.  Dr.  Heron  thinks  that  “  a  sana¬ 
torium  of  the  very  first  class,  and  containing  every 
■thing  that  is  necessary  for  the  purposes  of  such  a  build¬ 
ing  and  many  luxuries  besides  ought  not  to  cost  more 
than  from  ^2co  to  ^3^  hed,  but  this  estimate  is  based 
upon  the  opinion  "that  a  sanatorium  should  be  so  built 
that  it  may  be  easily  and  cheaply  pulled  down  and 
•replaced  by<i  new  structure  when  the  advance  of  medicine 
and  sanitary  sciences  has  put  the  old  building  out  of  date. 
He  would  construct  the  building  of  such  materials  as 
galvanized  iron,  felt,  and  wood,  with  cement  or  plaster  for 
the  inner  coverings  of  the  walls.  The  parts  of  such  a 
building  designed  to  provide  sleeping  accommodation  for 
the  patients  would  not,  we  presume,  be  more  than  one 
story  high,  and  this  would  of  course  necessitate  a  larger 
site;  but  the  cost  of  the  site  is  not  included  in  any  of  the 
estimates  just  quoted.  The  authors  of  all  three  prize 
essays  contemplate  the  accommodation  of  patients  in  per¬ 
manent  buildings  two  stories  high.  Some  recent  German 
sanatoria,  and  these  not  among  tne  least  expensive  to  the 
patient,  have  four  and  five  stories;  this,  we  apprehend,  will 
be  generally  considered  to  be  a  defect,  but  as  between  one 
and  two  or  three  stories  opinion  cannot  yet  be  said  to  be 
fixed. 


FATAL  MASTITIS:  A  SEPTIC  BOOK? 


A  remarkable  case  of  death  on  the  twenty-eighth  day  after 
delivery  from  inflammation  of  the  breast  followed  by 
pyaemia  is  reported  at  length  by  Dr.  Max  Bensinger  of 
Mannheim  in  the  Ceniralblatt  Jiir  Gxyniilcologie  for  December 
27th.  It  led  to  a  defamatory  letter  from  a  relative,  anc 
legal  proceedings  ending  in  a  verdict  for  the  obstetrician. 


1  Prize  Eeeay  on  the  Erection  of  a  Sanatorium  for  the  Treatment  of  Tuber- 
■culorts  in  England.  By  Arthur  Latham,  M.A.,  M.D. (Jxon.  London 
Ballliere,  Tindall,  and  Cox.  1903.  I’rice  5s. 

-Lancet,  January  -rd.  Our  contemporary  publishes  in  the  same  issue 
the  first  prize  essay  and  also  the  third,  written  by  Dr.  E.  C.  Morland  n 
association  with  Mr.  Geoffrey  Morland,  architect. 


The  patient  was  30  years  old,  and  was  safely  delivered  of 
her  second  child  at  term  on  February  ist,  1902.  No  local 
damage  could  be  detected  ;  indeed,  there  was  no  evidence 
of  inflammatory  or  septic  affection  of  the  genital  tract, 
even  at  the  date  of  the  patient’s  death.  Great  care  had 
been  taken  about  the  midwife,  who  belonged  to  an  institu¬ 
tion  where  training  and  rules  were  strict.  The  patient 
could  suckle  her  child  with  ease  till  the  eleventh  day,  when 
the  right  breast  began  to  swell.  Next  day  the  child  was 
weaned.  There  were  no  fissures  in  the  nipple.  Free  incl¬ 
usions  were  made  on  the  second  day  ;  a  little  pus  escaped 
from  the  interglandular  connective  tissue.  On  the  four¬ 
teenth  day  the  child  sickened,  otitis  and  cutaneous 
abscesses  developed,  and  it  died  two  days  later.  1  he 
mother’s  condition  became  graver,  antistreptococcus  serum 
was  used  when  the  temperature  had  risen  on  the  fifteenth 
day  to  104°.  On  the  nineteenth  the  right  knee,  and  on  the 
next  day  the  left  wrist,  became  swollen.  Pus  from  the 
right  knee  was  found  to  contain  the  streptococcus,  but  no 
other  organism  ;  the  joint  suppurated,  and  the  patient  died 
on  February  28th,  after  a  sudden  attack  of  dyspnoea.  1  he 
evidence  was  against  infection  from  nurses,  friends,  or 
insanitary  domestic  conditions  of  any  kind,  but  it  was  not 
clear  whether  the  child  infected  the  mother  or  the  mothci 
ihe  child.  Dr.  Bensinger,  however,  felt  inclined  to  suspect 
a  book  which  was  found  in  the  patient’s  bed.  It  was  old, 
greasy,  and  smelt  offensively;  the  patient,  for  whom  it  had 
oeen  procured  from  a  circulating  library,  was  accustomed 
to  read  it  when  suckling  her  infant.  Scrapings  from  the 
eaves  and  from  the  dirty  cover  were  examined,  and  found 
;o  contain,  amongst  other  germs,  numerous  streptococci. 
Dr.  Bensinger,  however,  does  not  profess  to  set  down  the 
oook  as  the  undoubted  source  of  sepsis  in  this  case.  The 
oatient  bad  suffered  from  an  attack  of  fever,  two  years  be- 
ore  her  death,  as  the  result  of  a  sting  in  the  face  at  bt. 
Moritz;  Dr.  Bensinger  thinks  that  an  old  septic  focus 
might  have  been  rendered  active,  as  the  typhoid  bacillus 
has  been  found  in  abscesses  developed  long  after  con¬ 
valescence  from  the  fever.  Still,  in  this  case  the  source  of 
infection  was  probably  external,  and  Dr.  Bensinger  s  sus¬ 
picions  about  the  book  seem  more  than  plausible. 


EDUCATION  OR  CHARITY. 

Dr.  Peyroux  has  published  recently  in  La  Semaine 
Me'dicale  an  interesting  analysis  of  the  influence  on  infant 
mortality  of  the  two  charitable  organizations  known  as 
‘Consultations  de  Nourrissons”  and  “Gouttes  de  Lait, 
to  which  reference  has  so  often  been  made  in  the 
British  Medical  Journal.  The  former  is  concerned 
chiefly  in  teaching  the  mothers  to  feed  their  infants,  and 
to  weigh  them  weekly  ;  both  mother  and  child  are  super¬ 
vised  in  order  to  induce  the  mothers  to  watch  carefully 

over  their  children  during  the  first  two  years  of  life.  Ihe 

great  majority  of  these  children  are  fed  at  the  breast, 
but  there  are  a  few  cases  of  mixed  or  artificial  feeding, 
aDd  for  these  the  “Consultations”  sterilize  and  distribute 
milk.  These  cases  are  relatively  rare,  and  in  tact 
the  “Consultations”  insist  and,  for  the  most  part 
with  great  success,  upon  the  need  for  breast 
feeding  The  first  of  these  institutions  was  founded 
at  the  Charite  Hospital  in  1892  by  Pressor 
BudiD,  who  organized  a  second  in  1895  at  tne 
Maternite  Hospital,  and  a  third  in  1898  at  the  Clinique 
Tarnier.  At  the  last  named  636  children  have  been  under 
observation  since  1892  ;  of  these  39  have  died,  and  only  one 
from  diarrhoea.  As  to  the  moue  of  feeding,  out  ot  201 
children  who  were  seen  at  the  Clinique  Tarnier,  140,  or 
70  per  cent.,  were  fed  at  the  breast ;  48,  or  24  per  cent.,  had 
mixed  feeding,  and  13,  or  6  per  cent.,  were  fed  artificially. 
Similar  proportions  hold  good  for  the  Consultations 
which  have  been  started  at  various  places— Montmartre, 
Saumur,  and  Bar-le-Duc.  At  the  last  place,  in  order  to 
encourage  women  to  nurse  their  babies  each  nursing 
mother  is  given  3  lb.  of  meat  a  week,  and  thor8reh^  et 
careful  receive  prizes  of  10  fr.  to  -o  fr.  ^  1  he 

organization,  called  “  Gouttes  de  Lait,  ’  is  occupied 
chiefly  in  sterilizing  milk,  which  is  distributed  either 
gratuitously  or  for  payment  according  to  the  circumstances 
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of  the  recipient.  No  effort  seems  to  be  made  to  induce  the 
mothers  to  nurse  the  children  themselves,  but  the  babies 
are  examined  once  a  week  by  the  directors  of  the  charity. 
The  first  of  these  was  founded  in  1894  at  Fecamp  and  was 
succeeded  by  others  at  Grenoble,  Havre,  Bourg,  Elbeuf, 
Nantes,  Rouen,  Versailles,  and  Nancy,  in  several  of  which 
towns  the  work  is  undertaken  by  the  municipality.  Dr. 
Peyroux  has  carefully  studied  the  influence  of  these  insti¬ 
tutions  upon  the  infant  mortality  during  the  last  ten  years 
and  has  compared  the  figures  with  a  similar  period  pre¬ 
ceding  their  establishment.  He  finds  that  at  Elbeuf, 
Havre,  and  Nancy  the  mortality  of  children  aged  under 
one  year,  from  all  causes,  compared  with  1,000  deaths  at 
all  ages  is  higher  in  the  later  period,  and  this  without  the 
occurrence  of  any  epidemic.  At  Versailles,  Bourg,  and 
Fecamp  there  is  a  slight  diminution  and  the  results  are 
somewhat  better  at  Rouen,  Nantes,  and  Grenoble.  On 
comparing  the  deaths  of  infants  under  one  year  of  age 
per  i,coo  births,  before  and  a*ter  the  establishment  of 
these  institutions,  he  finds  that  at  Elbeuf  and  Havre 
the  mortality  is  greater  in  the  later  period  ;  at  Nancy, 
Versailles,  and  Bourg  it  is  nearly  stationary,  while  it  is 
diminished  at  Grenoble,  Nantes,  Fecamp,  and  Rouen. 
Even  where,  as  at  Grenoble,  there  is  a  diminution  in  the 
infantile  mortality,  he  gives  reasons  to  doubt  whether 
this  improvement  is  due  to  the  action  of  the  charity.  He 
thinks  that  the  failure  is  caused  by  want  of  attention  to 
practical  details;  for  example,  care  is  not  taken  to  secure 
that  babies  get  the  milk  in  the  condition  in  which  it 
is  sent  out,  as  it  is  fetched  by  children,  who  often 
uncork  it  and  drink  some  by  the  way,  or  perhaps  fill  up 
the  bottle  with  tap  water.  He  suspects  that  the  bottles 
in  which  the  babies  take  the  milk  are  not  sterilized, 
and  he  particularly  condemns  the  use  of  feeding-bottles 
with  long  tubes.  A  half-finished  bottle  is  put  aside  and 
kept  from  motives  of  economy;  the  children  are  not  fed 
regularly,  but  whenever  they  cry;  and  probably  other 
articles  of  food  are  given  in  addition.  He  lays  stress  upon 
the  point  that  the  “  Gouttes  de  Lait  ”  replace  natural  breast 
feeding  by  artificial  feeding,  and  he  reproaches  the  charity 
with  taking  no  pains  to  persuade  mothers  to  suckle  their 
children,  while  by  the  distribution  of  large  quantities  of 
sterilized  milk,  and  by  fostering  the  belief  in  its  supreme 
value  as  a  means  of  infant  feeding,  careless  mothers  are 
encouraged  to  feed  their  children  artificially.  Nothing  can 
be  more  dangerous  than  the  growth  of  an  idea  in  the  public 
mind  that  any  artificial  means  of  feeding  infants  can  safely 
replace  the  maternal  breast.  Experience  shows  the  danger 
that  may  underlie  the  best  intentioned  charitable  schemes, 
if  these  tend  to  relieve  parents  of  the  responsibilities  which 
they  ought  to  bear. 


STATE  REGISTRATION  OF  NURSES  IN  AMERICA. 
The  nurses  of  New  York  are  making  a  determined  effort 
to  organize  themselves  with  the  object  of  securing  registra¬ 
tion.  At  a  recent  meeting  of  the  New  York  State  Nurses’ 
Association,  Dr.  W  illiam  S.  Ely  showed  that  the  nurses  now 
stand  where  the  State  medical  profession  was  in  1891,  when 
the  law  was  passed  which  took  the  licence  to  practise 
medicine  from  the  schools  and  placed  it  in  the  hands  of 
the  State  Board  of  Regents.  The  New  York  nurses  are 
working  for  a  similar  reform  in  appealing  to  the  Legisla¬ 
ture  to  be  placed  under  the  control  of  the  Regents.  It  is  not 
the  aim  of  the  Association  to  interfere  with  home-nursiDg, 
or  with  the  gratuitous  care  of  the  sick ;  the  movement  is 
directed  against  what  are  called  the  “quack  nursing 
schools.”  An  almost  unanimous  vote  was  passed  after 
much  discussion  that  the  term  “registered  nurse”  should 
replace  that  of  “trained  nurse”  in  the  proposed  Bill. 
The  first  Section  of  the  Bill  runs  as  follows  :  “  Any  resident 
of  New  York  State,  being  over  the  age  of  23  years  and  of 
good  moral  character,  holding  a  diploma  from  a  legally 
incorporated  training  school  for  nurses  connected  with 
a  general  hospital  or  a  hospital  for  the  insane  giving  a 
satisfactory  course  of  at  least  two  years,  and  registered  by 
the  Regents  as  maintaining  in  other  respects  proper  stan¬ 
dards,  and  who  shall  have  received  from  the  Regents  of  the 
university  a  certificate  of  his  or  her  qualifications  to  prac¬ 


tise  as  a  registered  nurse,  as  hereinafter  provided,  shall  be 
styled  and  known  as  a  ‘registered  nurse,’  and  no  other, 
person  shall  assume  such  title,  or  use  the  abbreviation 
R.N.,  or  any  other  words,  letters,  or  figures  to  indicate  that 
the  person  using  the  same  is  such  a  registered  nurse.”  In 
Illinois  the  State  Association  of  Graduate  Nurses  has  pre¬ 
pared  a  Bill  more  detailed  in  its  provisions,  but  aiming  afc 
the  same  end,  and  by  much  the  same  methods,  as  that  of 
of  New  York  nurses.  The  term  “  registered  nurse  ”  is  also, 
preferred  by  the  Illinois  nurses,  but  it  is  made  illegal  for 
those  not  properlv  qualified  to  use  the  term  “trained ”  or 
“  graduate  nurse.” 

AN  AMERICAN  ANTIVACCINATION  PAMPHLET. 

It  has  not  infrequently  been  pointed  out  that  antivaccinisb 
opinions  are  often  conjoined  with  peculiar  views  on  other 
subjects  in  individual  minds.  An  instance  of  this  has  just 
come  before  us  in  the  shape  of  republications  by  a  lady  in- 
this  country  of  two  foreign  pamphlets,  one  being  an  attack 
on  vaccination  by  an  American  dentist,  and  the  other  an< 
attack  on  the  operative  treatment  of  appendicitis,  by  a 
Frenchman.  The  latter  paper  has  been  translated  as  well 
as  published  by  the  lady,  and  wo  observe  from  a  pre¬ 
liminary  note  that  she  is  also  engaged  in  the  treatment  of 
appendicitis  apparently  by  hydropathic  methods.  The 
antivaccination  pamphlet  is  the  more  interesting  o£ 
the  two.  It  is  a  reprint  from  articles  in  the  Dominion  and 
Ohio  Dental  Journals ,  under  the  title  “  Vaccination  a  Prime- 
Factor  in  the  Destruction  of  Children’s  Teeth,”  and  is- 
useful  as  showing  the  statements  that  antivaccinists  on 
the  other  side  of  the  “  herring  pond”  make  regarding  this 
country’s  experiences  of  vaccination  and  small-pox.  The- 
dentist  (Mr.  D.  V.  Beacock)  tells  his  readers  that  “in  the 
City  of  London  alone  no  less  than  200  children  die 
annually  from  vaccination.”  The  fact  that  in  the  whole- 
of  England  and  Wales  only  a  mere  fraction  of  this  number.- 
of  deaths  is  registered  annually  as  having  any  connexion 
with  vaccination  is  a  sufficient  comment  on  the  character 
of  the  statement.  Another  assertion  is  that  “  when- 
persons  are  vaccinated  during  a  small-pox  scare”  they  are 
“invariably  the  first  in  every  epidemic  to  catch  small-pox.’' 
How  diametrically  this  is  opposed  to  experience  in  this 
country  need  hardly  be  pointed  out,  for  indeed  every  small¬ 
pox  epidemic  shows  that  those  who  are  successfully  vacci¬ 
nated  or  revaccinated  in  the  course  of  it  are,  unless  the 
disease  is  already  incubating,  protected  against  small-pox- 
in  a  wonderfully  uniform  fashion.  The  latest  example  is- 
that  of  Glasgow,  where  of  400,000  persons  revaccinated! 
during  the  epidemic  not  one  took  the  disease.  “Invari¬ 
ably  ”  is  a  favourite  word  in  the  mouth  of  the  antivaccinating 
dentist.  He  speaks  of  the  “legion  of  infantile  diseases 
that  invariably  follow  in  the  wake  of  vaccination,”  and- 
calls  on  his  readers  to  “  think  of  the  multiplex  eruptive 
diseases,  the  tortuous  eczemas  and  their  associates  which, 
so  invariably  follow  and  make  life  a  terrible  burden.”  As 
regards  embryology,  he  explains  to  his  readers  that  not 
merely  the  development  but  also  “the  genesis”  of  organs 
depends  “  supremely  upon  the  constancy  and  perfection  of 
the  nutritive  supply.”  He  even  calls  the  Medical  Times- 
and  Gazette  to  his  support,  stating  that  “  it  calls  attention 
to  this  fact — that  consumption  had  widely  spread  since  the 
introduction  of  vaccination.”  That  consumption  has  really 
much  diminished  is  a  mere  matter  of  fact  which 
cannot,  of  course,  be  allowed  to  interrupt  the  flow 
of  denunciation.  When  he  says  that  vaccination  was 
“  fostered  in  the  beginning  by  feminine  conceit  and  courtly 
prerogative,”  one  wonders  whether  he  knows  enough  of  the 
subject  to  enable  him  to  distinguish  historically  between 
vaccination  and  small-pox  inoculation — but  it  really  does 
not  matter  whether  he  knows  or  not.  Nor  does  it  matter 
that  in  the  pamphlet  as  reprinted  “vesicle”  is  spelt 
“vesical”  and  “turpitude”  has  become  “torpitude,”  and" 
“variolae  vaccinae”  appears  as  “variola  vaccinia.”  One 
can  only  express  a  mild  surprise  when  the  author  states 
that  “  the  blood  of  nearly  all  our  ancestors  was  inoculated 
with  the  viru3  of  small-pox,  and  to  our  shame  be  it  said,, 
was  as  highly  recommended  by  physicians  as  vaccination 
is  to  day.”  No  details  are  given  of  this  cannibalism,  so  it 
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oes  not  appear  whether  the  blood  was  prescribed  to  be 
aken  raw  or  made  into  puddiDgs.  As  we  have  said,  how- 
ver,  the  republication  ot  the  pamphlet  in  this  country  is 
ot  without  use  in  showing  that  the  material  on  which 
ntivaccination  feeds  in  America  is  pretty  much  of  the 
ame  sort  as  nourishes  it  here. 


SMALL-POX  IN  ENGLAND  AND  WALES. 
Disturbing  intelligence  is  beiDg  received  from  many 
videly  separated  provincial  districts  as  to  the  spread  of 
mall-pox.  Cases  are  reported  from  Whitchurch  and 
ihrewsbury  in  Shro  pshire,  from  Chester,  Crewe,  and 
-santwich  in  Cheshire, and  from  Newtown  and  Tregynon  in 
Montgomeryshire.  In  the  Midlands  case3  have  occurred 
n  Birmingham  and  Aston,  in  Chesterfield,  and  in  Wolver- 
lampton.  In  the  Northern  counties  cases  have  been  noti- 
ied  in  Liverpool,  Stockport,  Bolton,  Radcliffe,  and  Farn- 
vorth  in  Lancashire,  in  Sheffield,  and  in  Sunderland. 
Most  of  the  cases  have  occurred  among  tramps,  hawkers, 
md  other  users  of  common  lodging-houses,  and  workhouses, 
'or  example,  one  of  the  cases  notified  in  Sheffield 
it  the  end  of  the  year  wa9  that  of  a  tramp  who  had  visited 
odging-houses  or  workhouses  at  Derby,  Nottingham, 
Loughborough,  and  Leicester.  The  disease,  which  is  now 
spreading  in  Birmingham  and  in  the  neighbouring  district 
if  Aston,  was  introduced  by  a  tramp  about  a  month  ago. 
Jfcher  facts  having  a  similar  significance  are  such  as  the 
allowing:  A  recent  case  notified  in  Chester  was  that  of  a 
woman  who  had  been  living  in  one  of  the  courts  of  the 
city,  and  had  been  in  contact  with  a  number  of  people 
before  she  was  isolated.  A  new  case  in  Shrewsbury  was 
ihat  of  a  man  in  whom  the  disease  made  its  appearance  on 
ihe  night  he  was  lodged  in  the  gaol  for  drunkenness.  At 
Jhesterfield  one  case  was  that  of  a  young  man  who  had 
oeen  employed  in  the  local  ironworks,  and  had  been  mixing 
with  his  fellow  workers  for  several  days  before  he  was  con¬ 
sidered  ill  enough  to  require  the  services  of  a  medical  man. 
The  degree  of  its  prevalence  may  be  gauged  from  the 
following  facts.  Up  to  December  30th,  1902,  205  cases  were 
under  treatment  in  the  Liverpool  hospitals,  the  number  of 
new  eases  arising  during  the  last  week  of  the  year  was  74 
and  during  the  previous  week  56.  In  Sheffield  on  the 
same  date  there  had  been  28  cases.  Up  to  January  3rd 
there  had  been  66  cases  notified  in  Bolton  and  22  in  the 
neighbouring  towns  of  Radcliffe  and  Farnworth.  Up  to 
January  6th  80  cases  had  been  notified  in  Newtown,  Mont¬ 
gomeryshire;  in  Stockport  55  cases  were  under  treatment 
several  days  ago.  It  is  stated  that  at  Newtown,  in  the 
absence  of  facilities  for  isolation  patients  are  being  treated 
at  their  own  homes,  and  it  is  to  be  feared  that  a  similar 
unpreparedness  may  obtain  at  other  centres  of  infection. 


PROFESSOR  KOCH  ON  TYPHOID  FEYER. 

It  used  to  be  said  of  Dupuytren  that  his  motto  in  surgical 
practice  was  Faire  autrement.  Where  the  recognized 
authorities  said  that  a  wound  should  be  enlarged,  he  closed 
it,  and  vice  versa.  Professor  Koch  seems  to  have  taken  the 
6ame  motto  for  his  public  deliverances.  Scarcely  have  we 
recovered  from  the  shock  of  his  famous  address  at  the 
Tuberculosis  Congress,  in  which  he  told  the  world  that  the 
precautions  previoiasly  insisted  upon  to  prevent  contamina¬ 
tion  of  milk  were  useless,  than  there  comes  another  in  the 
form  of  a  pronouncement  that  in  the  prevention  of  typhoid 
fever  special  precautions  with  regard  to  drinking  water 
may  be  dispensed  with  provided  certain  others  are  en¬ 
forced.  An  address  on  toe  prevention  of  typhoid  fever, 
delivered  by  him  to  the  Senate  of  the  Kaiser  Wilhelms 
Academy,  has  just  been  published  by  A.  Hirschwald  of 
Berlin.  In  this  address  he  urges  that  the  surest  method 
of  prevention  is  that  in  all  places  where  the  disease 
is  endemic  every  single  case  should  be  dealt  with  by  isola¬ 
tion  and  disinfection  of  the  clothes  and  excrements.  Inas¬ 
much  as  no  other  source  of  typhoid  infection  exists  except 
the  diseased  man,  he  holds  that  by  this  method  alone,  with¬ 
out  special  precautions  as  to  drinking  water,  etc.,  the 
disease  can  be  stamped  out  in  the  foci  where  it  originates, 
as  in  the  case  of  cholera  and  malaria.  The  only  means  of 
preventing  typhoid  from  spreading  consists,  he  says,  in  the 


complete  isolation  of  the  sick,  and  on  these  lines  he  has  ex¬ 
perimented  at  Treves  so  successfully  that  he  was  able  to 
stamp  it  out  completely  in  a  group  of  villages  in  the 
neighbourhood  notorious  for  the  frequency  of  its  typhoid 
cases.  Professor  Koch  suggests  that  a  new  institution  for 
the  combating  of  infectious  diseases  should  be  founded. 
We  hope  as  soon  as  possible  to  give  a  fuller  account  of  the 
address. 


NURSING  OF  THE  SICK  POOR  IN  WORKHOUSES. 
In  the  article  published  in  the  British  Medical  Journal 
of  December  20th,  1902,  in  which  some  account  was  given 
of  the  report  of  the  Departmental  Committee  on  the 
Nursing  of  the  Sick  Poor  in  Workhouses,  attention  was 
drawn  to  the  unfortunate  proposal  to  establish  under 
official  sanction  a  lower  grade  of  nurse,  to  be  called  a 
“qualified  nurse,'’  apparently  on  the  principle  lucus  a  non 
lucendo,  for  she  would  not  be  qualified  to  undertake 
general  nursing  duties.  We  now  learn  that  the  Committee 
of  the  Workhouse  Infirmary  Nursing  Association  has 
drawn  up  a  memorial  to  the  President  of  the  Local  Govern¬ 
ment  Board  protesting  against  the  proposed  creation  of 
“qualified  nurses,”  on  the  ground  that  they  would  be 
women  trained  for  one  year  only  in  a  small  workhouse, 
and  would  merely  hold  a  certificate  of  good  conduct  and 
proficiency  from  the  superintendent  nurse,  chairman  of 
the  Board  of  Guardians,  and  the  medical  officer.  Any 
person  desiring  to  sign  the  memorial  can  obtain  a  copy 
on  application  to  the  Hon.  Sidney  Holland,  the  London 
Hospital,  E.,  or  to  the  Secretary  of  the  Workhouse  Infirmarv 
Nursing  Association,  6,  Adam  Street,  Adelphi,  London,  W.C. 
The  memorial  has,  we  are  informed,  already  been  signed  by 
many  influential  persons. 


THE  TYPHOID  BACILLUS  IN  WATER. 

In  connexion  with  the  recent  alarm  about  the  sewage  con¬ 
tamination  of  oyster  beds  and  the  undoubted  cases  of 
typhoid  fever  which  have  followed  the  use  of  oysters  from 
beds  so  polluted,  some  observations  by  M.  Busquet,  pub¬ 
lished  in  the  Annales  d' Hygiene  for  last  July,  seem  to  be 
worth  recalling.  The  difficulty  in  finding  the  typhoid 
bacillus  in  water  is  well  known,  and  was  strikingly  illus¬ 
trated  in  the  Maidstone  epidemic  a  few  years  ago.  M. 
Busquet  was  called  upon  to  investigate  a  small  epidemic 
of  typhoid  fever  which  had  attacked  a  battalion  of  Zouaves, 
causing  56  cases  with  10  deaths.  The  examination  of  the 
water  supply  showed  that  it  was  probably  polluted  by  in¬ 
filtration,  and  that  in  one  part  of  the  pipe  where  there  was 
a  curve  the  bend  contained  a  muddy  deposit  covered  by 
clear  water.  Examination  of  the  water  failed  to  discover 
any  pathogenic  bacillus ;  but,  on  the  contrary,  Eberth’s 
bacillus  was  easily  isolated  from  the  sedimentary  mud. 
M.  Busquet  adds  that  out  of  984  bacteriological  examina¬ 
tions  of  water  which  he  had  previously  made,  5  only  gave 
positive  results,  and  in  these  5  cases  the  water  contained 
more  or  less  muddy  deposit.  He  concludes  from  these 
facts  that  it  is  not  sufficient  to  examine  the  water  only,  but 
that  in  all  cases  a  certain  amount  of  the  sediment  must  be 
taken  at  the  same  time,  and  he  has  devised  a  special 
apparatus  for  obtaining  samples  from  the  bottom  of  wells 
and  other  waters. 


THE  NATIVE  MEDICAL  SERVICE  IN  MADAGASCAR. 

A  Committee  of  the  Acadcmie  de  Medecine  has  presented 
a  report  on  the  account  given  by  General  Gahieni,  the 
Governor  of  the  Native  Medical  Service  in  Madagascar.  A 
school  of  medicine  has  since  1896  taken  up  the  work  com¬ 
menced  by  the  English  and  Norwegian  missions.  There  is 
a  five  years'  course  in  the  Tananarivo  School,  and  the  title 
of  Doctor  of  Medicine  (Madagascar)  is  conferred.  As  a 
result  of  the  examinations  in  1900  four  men  were  con¬ 
sidered  sufficiently  equipped  to  proceed  to  the  French 
degree,  and  were  sene  to  Montpellier  for  further  study. 
The  native  hospital  attached  to  the  school  contains  140 
beds  ;  the  average  daily  number  of  patients  has  risen  from 
40  in  1897  to  120  in  1900.  Midwives  are  also  trained  here 
and  in  the  Maternity  Hospital.  The  average  daily 
attendance  at  the  out-patient  department  of  the  hospital 
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is  about  150.  Vaccinations  are  done  weekly  on  market  day. 
General  Gallieni,  struck  by  the  sparseness  of  the  popula¬ 
tion  in  otherwise  fertile  and  well-watered  regions,  has 
taken  means  for  increasing  the  population,  including 
medical  and  hygienic  measures,  such  as  the  creation  of 
hospitals,  dispensaries,  and  orphanages.  These  institu¬ 
tions  are  in  charge  of  native  medical  men  trained  in 
the  Tananarivo  School.  A  vaccination  station  was 
founded  at  Diego-Suarez  in  1899,  and  in  the  same 
year  a  Pasteur  Institute  in  Tananarivo.  Epidemics 
of  small-pox  used  to  occur  every  year,  carrying  off  thousands 
of  people.  The  number  of  native  doctors  is  not  yet  suffi¬ 
cient  for  vaccination  to  be  made  compulsory  all  over  the 
island,  but  it  is  compulsory  in  the  capital.  Several  patients 
have  already  undergone  successfully  the  antirabic  treat¬ 
ment  in  the  Pasteur  Institute.  The  number  of  lepers  in 
the  island  is  very  great,  especially  in  the  Imerina  and 
Betsileo  districts.  Five  leper  hospitals  have  been  built  by 
the  French  Government.  The  children  who  show  no  signs 
of  leprosy  by  the  age  of  eighteen  months  are  taken  from 
their  parents  and  placed  in  a  home.  There  are  also  private 
leper  institutions  belonging  to  religious  missions.  In  the 
reign  of  Pianavalona  II  the  danger  of  allowing  lepers  to  roam 
about  was  recognized,  and  a  strict  law  was  passed,  but  it 
became  a  dead  letter  under  Ranavalona  III.  Venereal 
diseases  are  very  rife  among  natives  of  the  central  plateau. 
A  hospital  for  venereal  diseases  was  founded  in  1900  at 
Itaosy,  near  Tananarivo,  a  service  des  moeurs  in¬ 
stituted.  and  a  hospital  for  pregnant  women  suffer¬ 
ing  from  venereal  diseases  established.  Orphans  have 
been  boarded  out  in  some  districts,  the  native  foster- 
parents  receiving  24  francs  a  year.  This  has  been 
found  much  cheaper  than  orphanages,  and  the  foster- 
parents  get  attached  to  their  charges  and  practically  adopt 
them.  In  order  to  improve  the  hygienic  conditions  of  the 
natives  of  the  central  plateau  and  to  prevent  the  spread  of 
disease,  illustrated  pamphlets  in  the  vernacular  dealing 
with  the  hygiene  of  pregnancy,  the  rearing  of  children,  the 
benefits  of  vaccination,  and  the  evil  consequences  of  alco¬ 
holism,  of  syphilis,  and  other  venereal  disorders,  have  been 
distributed.  The  officials  and  native  doctors  explain  these 
pamphlets  and  answer  questions  at  the  weekly  palavers  on 
Sundays.  The  habits  of  the  Malgache  natives  are  very 
dirty  both  as  to  themselves  and  their  dwellings,  and  two  great 
festivals  are  the  means  of  spreading  contagious  disorders. 
The Mamodika,  he) <  1  on  the  central  plateau,  is  a  festival  of  the 
dead,  when  the  departed  are  turned  in  their  graves  and 
their  clothes  changed;  this  was  followed  on  several  occa¬ 
sions  by  an  outbreak  of  small  pox,  and  in  1897  it  was  for¬ 
bidden  to  open  the  graves  of  those  who  had  died  from 
variola.  The  Miandravana,  festival  of  the  Betsileo  district, 
was  a  kind  of  wake,  which  finished  up  wdth  dancing  and 
drunkenness.  Alcoholism  has  greatly  increased  of  late 
years  in  the  island,  and  insanity  also.  Drunkenness,  how¬ 
ever,  existed  under  the  native  rulers,  as  ordinances  show. 
The  Pulex  penetrans  was  imported  by  the  Senegalese  sharp¬ 
shooters  forming  part  of  the  army  of  conquest,  and  the 
ravages  of  the  parasite  have  been  great.  Malaria  every 
year  cuts  down  numbers  of  the  French  army  of  occupa¬ 
tion,  but  the  disease  is  steadily  diminishing  owing  to  im¬ 
proved  cultivation  and  to  the  precautions  taken  against 
Anopheles  and  their  breeding  grounds.  Efforts  are  also 
being  made  to  impress  on  the  native  mind  the  importance 
of  a  pure  water  supply. 


to  wash  the  faces  of  infants.  Thus  for  months  at  a  time  a 
child’s  face  remains  coated  by  filth,  and  the  eyes  are  injured 
bv  flies.  In  many  cases  the  eyesight  is  ruined  before  the 
child  walks.  Any  effort,  therefore,  to  alter  the  present 
lamentable  condition  of  the  eyes  of  the  natives  must  com¬ 
mence  by  instilling  habits  of  cleanliness  amongst  the. 
mothers. 


A  MEDICAL  PRESIDENT. 

M.  Adolf  Deucher,  who  was  recently  elected  President  of 
the  Swiss  Republic  for  the  third  time,  is  a  member  of  the. 
medical  profession.  He  was  born  at  Steckborn,  in  the 
Thurgovia  Canton,  in  1831,  and  early  began  to  take  an 
active  part  in  local  politics.  It  is  said  by  those  who  nave 
watched  his  career  that  the  devotion  and  self-sacrifice  with 
which  he  practised  his  profession  won  for  him  the  hearts 
of  the  people,  and  paved  his  way  to  the  distinguished  posi¬ 
tion  which  he  now  holds.  He  became  a  member  of  the 
National  Council  in  1867.  In  1883  he  became  a  member  of 
the  Federal  Council,  and  almost  at  once  was  elected  Presi¬ 
dent  of  the  Republic.  He  has  also  served  as  head- 
of  nearly  all  the  departments  of  State,  but  his  prin¬ 
cipal  work  has  been  accomplished  as  chief  of 
the  department  of  Commerce,  Industries,  and  Agricul¬ 
ture.  President  Deucher  has  always  taken  a  special 
interest  in  labour  questions,  and  by  his  method  of  dealing 
with  them  he  has  gained  the  full  confidence  of  the  working 
classes.  It  may  be  added,  as  showing  the  true  Republican 
simplicity  with  which  Switzerland  manages  its  affairs,  that 
M.  Deucher’s  official  salary  as  President  is  £720.  Another 
noteworthy  point  is  that  that  very  comprehensive  catalogue- 
of  persons  of  note,  Who's  Who  f  omits  his  name  altogether. 
It  is  doubtless  sufficient  for  Dr.  Deucher  that  he  has  the 
rare  distinction  of  being  most  honoured  by  those  who  know 


i  m  Knot. 


ETHER  DRINKING  IN  RUSSIA. 

The  habit  of  ether  drinking  is  extremely  prevalent  in 
some  parts  of  Russia  as  of  East  Prussia,  and  all  the  efforts 
of  the  authorities  to  combat  the  evil  have  hitherto  been 
almost  fruitless.  An  idea  of  the  extent  to  which  the  habit 
prevails  may  be  gathered  from  reports  given  in  the  Russian 
newspapers  of  a  recent  accident  which  occurred  at  a  place 
called  Trossno.  Ether  is  drunk  by  farmers  on  festive 
occasions,  when  it  appears  to  be  consumed  in  pailfuls.  A 
farmer  celebrating  his  son’s  wedding,  in  the  fullness  01  ms 
hospitality,  got  in  two  pails  of  ether.  During  the  process 
of  decanting  the  ether  into  bottles  a  violent  explosion  took 
place,  by  which  six  children  were  killed,  and  one  adult 
was  dangerously,  and  fourteen  others  more  or  less  severely, 
injured.  _ _ 

A  Bill  has  recently  passed  the  Swedish  Parliament,  and 
received  the  assent  of  the  King,  providing  for  State  insur¬ 
ance  against  accidents  in  workmen. 


Dr.  Adolf  Szili,  Professor  of  Ophthalmology  in  the 
University  of  Buda-Pesth,  has  received  the  honour  ot 
hereditary  nobility  in  recognition  of  his  services  to  public 
health. 


A  Society  for  the  Study  of  the  History  of  Medicine  has 
recently  been  founded  in  Holland.  It  already  has  a  con 
siderable  membership.  The  foundation  of  the  Society  is 
due  to  the  initiative  of  Dr.  Peypers,  the  editor  of  Janus. 


THE  PREVENTION  OF  OPHTHALMIA  IN  EGYPT. 

It  is  announced  in  the  newspapers  “  on  good  authority  ” 
that  Sir  Ernest  Cassel,  the  true  begetter  of  the  King’s  Sana¬ 
torium— as  to  which  we  may  be  allowed  to  express  the  pious 
hope  that  it  may  succeed  before  long  in  breaking  the  fata 
aspera  that  have  1  i  h  ito  impeded  its  birth— has  offtred  to 
give  ^40,000  in  furtherance  of  the  study  of  ophthalmia  in 
Egypt.  It  is  stated  that  the  money  will  be  administered 
by  local  direction,  but  the  details  are  not  yet  decided  upon. 
The  main  object  of  the  scheme,  however,  is  a  closer  study 
of  diseases  by  native  doctors,  who  alone  can  effectively 
influence  the  habits  of  the  people.  Amongst  the  ignorant 
natives,  says  the  Daily  Telegraph,  it  is  considered  bad  luck  1 


At  a  meeting  of  Convocation  of  the  University  of  London 
to  be  held  on  January  18th  the  chief  business  will  be  thf 
consideration  of  a  scheme  for  the  improvement  of  the 
library  which  has  not  hitherto  been  maae  as  extensive 
or  as  useful  as  the  library  of  such  an  institution  as  the 
University  of  London  ought  to  be. 

The  Swiss  Republic  seems  to  honour  the  physician  fo 
the  need  it  has  of  him  in  a  political  sense.  Not  only  hai 
it,  as  above  stated,  a  medical  President,  but  its  diplomatn 
representative  in  France  is  Dr.  Lardy,  who  is  alsoamembe 
of  the  medical  profession. 


_  -I 
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DALHOUSIE  AND  GRANT. 

Under  the  suggestive  title  of  Physician  and  Friend'  Dr.  George 
Smith,  C.I.E.,  well  known  as  a  former  editor  of  the  Friend  of 
India ,  and  author  of  several  works  relating  to  India  and 
Indian  history  and  administration,  has  recently  published  a 
collection  of  papers  and  letters,  with  interesting  editorial 
•comments,  concerning  mainly  the  life  and  work  of  the  late 
Surgeon-Major  Alexander  Grant,  F.R.C.S.,  of  the  Indian 
Medical  Service. 

Apart  from  Grant's  personality  and  services,  the  period  of 
his  Indian  career  was  stirring,  and  in  some  respects  tragic ; 
and  his  intimate  association  with  the  “  great  Proconsul,”  Lord 
Dalhousie,  imparts  to  the  story  of  his  life  a  peculiar,  almost 
historic,  interest.  He  was  a  close  observer  and  diligent 
recorder.  He  kept  a  diary,  and  prepared  a  brief  auto¬ 
biography.  He  also  wrote  a  short  account  of  the  personality 
of  the  great  ruler  with  whom  he  was  so  intimately  connected, 
and  into  whose  confidence  and  friendship  he  effected  so 
'thorough  an  entry.  The  main  incidents  of  Grant’s  life  and 
career  are  capable  of  being  represented  in  brief  summary. 
Born  at  Elgin,  Morayshire,  in  January,  1817,  he  was  edu¬ 
cated  at  the  academy  of  that  charming  little  town.  He 
studied  arts  in  the  Aberdeen  University  (whether  at 
King’s  or  Marischal  is  not  stated,  probably  the  former), 
mid  medicine  in  the  University  of  Glasgow.  He  obtained  the 
licence  of  the  Royal  College  of  Surgeons,  Edinburgh  (of 
•which  he  subsequently  became  a  Fellow),  in  1838.  Failing  to 
obtain  a  commission  in  the  Queen’s  service,  he  made  a  voyage 
-as  Surgeon  in  the  Indiaman  The  Thames  to  Madras,  Calcutta, 
and  China.  This  voyage  lasted  from  March,  1839,  to  July, 
1840.  There  is  a  curious  mistake  in  the  book,  which  represents 
the  voyage  as  having  been  undertaken  in  1837-38.  His  expe¬ 
rience  as  a  ship  doctor  was  not  wasted.  He  observed  closely 
the  constitution,  habits,  treatment,  and  ailments  of  the 
British  seaman,  and  contributed  a  series  of  papers  on  the 
subject  to  the  Medical  Times,  from  which  a  long  extract  is 
given  indicating  a  keen  interest  in  his  profession  and  work 
and  no  ordinary  capacity. 

On  his  return  from  this  voyage  he  was  appointed  an  Assis- 
iant-Surgeon  of  the  Bengal  Medical  Service,  and  arrived  in 
Calcutta  on  April  nth,  1841,  after  a  voyage  of  five  months, 
during  which  provisions  ran  short  and  the  crew  got  out  of 
hand.  Shortly  after  his  arrival  he  was  appointed  to  H.M.’s 
53th  Foot  under  orders  for  service  in  China.  Starting  on 
May  24th,  1841,  in  an  overcrowded  and  overladen  transport, 
•Grant  showed  the  sort  of  man  he  was  by  stopping  her  at  the 
Sandheads  and  getting  her  lightened  and  relieved  of  one-third 
of  her  passengers.  His  service  in  China  lasted  till  October, 
1844— three  years  and  five  months,  most  of  it  with  the  55th 
Regiment.  He  kept  a  diary  and  contributed  a  series  of  letters 
to  the  Calcutta  Englishman :  some  of  his  private  letters  to  Sir 
Charles  Forbes,  Bart.,  were  published  in  the  Times,  and  he 
wrote  in  the  Calcutta  Medical  Journal  a  series  of  medical 
sketches  of  the  expedition  to  China.  He  also  contributed  to 
the  Agri-Horticultural  Society  of  Bengal  some  observations  | 
on  the  Chinese  system  of  agriculture,  “  so  admirable  in  many 
of  its  features.” 

The  diary  ot  service  in  China  is  full  of  interest.  He  touched 
at  Hong  Kong,  of  which  a  topographical  sketch  is  given ;  was 
present  at  the  capture  of  Amoy  and  at  the  siege  of  Tinghai, 
where  he  was  under  fire  for  the  first  time,  and  attended  to  the 
wounded  under  difficulties.  Subsequently,  at  Chusan,  he 
treated  many  Chinese  wounded.  In  May,  1842,  he  took  part 
in  the  capture  of  the  town  and  garrison  of  Chipoo.  “  In  the 
Tartar  part  of  the  town,”  he  writes,  “  the  scenes  of  wholesale 
suicide  of  men,  women,  and  children  were  the  most  heart¬ 
rending  I  have  ever  witnessed.”  He  next  accompanied  the 
expedition  up  the  Yang-tse-Kiang  River,  and  was  at  the 
storming  of  Chin-Kiangfoo.  The  preparations  to  attack 
Nankin  were  stopped  by  the  declaration  of  peace:  but  the 
sojourn  near  that  town  in  August  was  the  cause  of  serious 
sickness  in  the  force.  Grant  gives  a  vivid  description  of  a 
journey  which  he  undertook  for  the  purpose  of  replenish¬ 
ing  his  stores,  and  of  the  conveyance  of  his  sick 
over  a  “  broad  rapid  stream,”  which  cut  off  his  com¬ 
munications.  The  adjutant  swam  the  river,  and  found  a 
•manure  tub,  in  which,  with  the  help  of  bamboo  poles 
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the  patients  were  ferried  across.  The  subsequent  march  was 
through  inundated  country  “  standing  or  wading  up  to  the 
thighs  for  hours.”  These  obstacles  were  due  to  the  bursting 
of  a  canal  embankment,  but  the  transport  was  reached  at  last. 
The  year  1843  was  spent  at  Chusan,  where,  in  consequence  of 
sanitary  improvements  suggested  by  Grant,  the  sickness  was 
greatly  reduced  ;  but  a  gravestone  in  that  place  was  erected 
‘*to  the  memory  of  n  sergeants,  13  corporals,  4  drummers,  and 
403  privates  of  H.M.’s  55th  Regiment  who  were  killed  in 
action  or  died  from  disease  while  serving  in  China  from  July 
13th,  1841,  to  February  22nd,  1844.”  In  parting  with  the  regiment 
at  Hong  Kong,  Grant  obtained  very  high  praise  from  the  sur¬ 
geon,  who  “considered  him  one  of  the  best  medical 
officers  he  had  ever  met  with.”  He  was  detained  at  Hong 
Kong  till  June,  and  arrived  at  Calcutta  in  October,  1844. 

Shortly  after  his  return  to  India  he  was  offered  the  medical 
charge  of  Simla  and  the  Civil  Station  of  Bhagulpore.  He 
chose  the  latter,  but  in  January,  1846,  was  ordered  to  join  the 
army  of  the  Sutlej.  He  received  this  order  with  glee,  and 
with  characteristic  energy  made  his  way  to  the  front  whence 
on  peace  being  declared  he  returned  to  Bhagulpore.  In  the 
hot  weather  of  1848,  his  health  failing,  he  left  this  station  and 
obtained  charge  of  the  Civil  Station  of  Chuprah,  then  one  of 
the  three  best  stations  in  Bengal.  The  work  was  lighter. 
He  was  postmaster  and  registrar  of  deeds  as  well  as  civil 
surgeon,  and  his  emoluments  amounted  to  Rs.  i,oco  per 
mensem.  In  September  of  this  year  an  autograph  letter 
reached  him  from  Lord  Dalhousie  asking  him  to  accompany 
Lady  Dalhousie  as  her  medical  attendant  from  Calcutta  to 
Simla.  The  Governor-General  was  obliged  to  visit  the  Punjab 
and  take  Dr.  Bell,  his  own  doctor,  with  him.  Grant,  after 
some  hesitation,  accepted  the  offer  and  started  at  once  for 
Calcutta.  The  journey  to  Simla,  which  can  now  be  accom¬ 
plished  in  three  or  four  days,  occupied  five  months — by  river 
to  Allahabad  and  thence  by  marches  via  Agra,  Delhi  and 
Meerut.  ...  . 

Lord  Dalhousie  reached  Simla  in  April,  1849,  and  appointed 
Grant  as  his  medical  attendant,  a  post  which  he  retained 
until  he  parted  with  the  ex-Viceroy  in  England  in  September, 
1856,  after  taking  him  home  in  broken  health. 

During  these  seven  years  he  was  in  close  association  with 
Lord  Dalhousie  as  his  trusted  medical  adviser,  his  intimate 
friend,  and  his  counsellor  in  matters  medical.  These  seven 
years  were  critical  and  stirring,  and  constituted  a  memorable 
epoch  in  the  history  of  the  Indian  empire.  Lord  Dalhousie’s 
administration  was  masterful  ;  he  not  only  added  vast  terri¬ 
tories — the  Punjab,  Pegu,  Nagpore,  Sattara,  Jhansi,  Berar, 
and  Oudh — to  the  empire,  but  he  improved  its  condition  and 
developed  its  resources  in  many  ways  ;  by  constructing  roads, 
railways,  and  canals,  introducing  cheap  postage,  and  gener¬ 
ally  infusing  into  the  government  of  the  country  a  spirit  cf 
energy,  order,  and  progress.  In  all  this  he  had  to  battle 
with  an  infirm  constitution  and  miserable  health,  and  his 
heart  was  almost  broken  by  the  death  of  his  wife  on  the 
voyage  home  in  1853.  Reasons  of  State  and  reasons  of  health 
caused  him  to  be  continually  on  the  move,  and  wherever 
Dalhousie  went  Grant  went  with  him.  This  book  gives  a 
short  record  of  these  wanderings.  In  1850,  on  medical 
grounds,  he  took  a  sea  voyage  from  Karachi  to  Calcutta  via 
Ceylon  and  the  Straits,  touching  at  various  places  era  route. 
The  rains  of  the  same  year  were  spent  at  Cliini — 150  miles 
from  Simla— at  an  elevation  of  9,000  feet.  A  triumphal  pro¬ 
gress  was  made  through  the  Punjab  in  1851,  and  by  slow 
marches  down  country  Calcutta  was  reached  in  January,  1852. 
During  this  year  Grant  accompanied  Lady  Dalhousie  to 
Ceylon,  whither  she  went  in  pursuit  of  health.  He  employed 
his  leisure  hours  in  preparing  a  Guide  to  the  Domestic 
Medicine  Chest  in  India,  which  was  well  received.  In  1853 
I  Burmah  was  visited.  Grant  supplies  some  interesting  notes 
of  this  visit.  He  started,  in  conjunction  with  Dr.  Norman 
Chevers,  the  publicaticn  of  the  Indian  Annals  of  Medical 
Science,  which  he  continued  to  edit  as  long  as  he  remained  in 
India,  and  to  which  he  contributed  some  interesting  papers. 

In  1855  the  Governor-General  paid  a  second  visit  to  Burmah. 
In  this  same  year  he  was  strongly  urged  to  quit  India;  but  he 
deliberately  set  aside  medical  opinion,  “believing  it  to  be 
I  his  duty  to  remain  in  India  in  fulfilment  of  his  pledge.”  A 
trip  to  sea  and  residence  on  the  Neilgheries  were  resorted  to 
by  way  of  compromise.  He  left  India  in  March,  1856,  and 
took  Grant  with  him,  after  obtaining  for  him  the  coveted 
appointment  of  Surgeon-Superintendent  of  the  European 
General  Hospital  at  Calcutta  on  his  return.  This  seems  to 
have  been  Grant’s  only  absence  from  India  during  his  ser¬ 
vice,  and  lasted  from  March  6th  to  December  1st.  He  had 
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consultations  with  distinguished  physicians  and  surgeons  in 
London  and  Edinburgh,  who  fully  endorsed  his  view  of  the 
case  of  his  illustrious  patient,  and  approved  of  his  manage¬ 
ment  and  treatment  of  it.  He  paid  a  round  of  visits  in 
Scotland  and  Ireland,  and  lingered  in  places  on  the  Continent 
on  his  outward  journey. 

On  arrival  at  Calcutta  he  took  up  the  office  which  had  been 
reserved  for  him,  but  soon  exchanged  it  for  the  more  con¬ 
genial  appointment  of  Apothecary-General  and  Opium 
Examiner  to  the  Government.  In  this  capacity  he  had  to 
provide  medicines  and  stores  for  the  troops  employed  in  the 
Mutiny  and  in  the  expedition  to  China  in  i860.  He  earned 
high  praise  for  his  services  on  both  occasions.  He  continued 
his  editorial  work,  and  took  an  interest  in  the  University  of 
Calcutta,  of  which  he  was  created  a  Fellow  and  elected  Pre¬ 
sident  of  the  Medical  Faculty.  Failing  health  compelled 
him  to  resign  his  appointment  and  leave  India  in  February, 
1861,  after  a  service  of  twenty  years. 

He  wandered  about  in  search  of  health  for  some  time, 
retired  in  1863,  and  finally  settled  in  Connaught  Square, 
Hyde  Park,  where  he  lived  in  comfort  and  happiness  with  his 
sister  until  he  died  in  1900,  at  the  age  of  83.  During  this 
time  he  was  by  no  means  idle.  His  house  was  a  happy  ren¬ 
dezvous  for  old  Indian  friends  and  acquaintances.  He  started 
a  serial  work — The  Annals  of  Military  and  Naval  Surgery  and 
Tropical  Medicine  and  Hygiene— but  it  did  not  pay  expenses. 
He  gave  evidence  before  the  Royal  Commission  on  the  sani¬ 
tary  state  of  the  army  in  India,  and  was  consulted  on  the 
then  burning  question  of  the  amalgamation  of  the  Royal  and 
Indian  Medical  Services.  By  way  of  recognition  of  his  merits 
and  services  he  was  created  Honorary  Surgeon  to  the  Queen  ; 
but,  as  this  book  shows,  this  distinction  fell  far  short  in 
merit  and  weight  of  the  high  estimation  in  which  he  was  held 
by  his  official  superiors,  acquaintances,  friends,  and  patients. 
He  was  a  large-brained,  large-hearted  man,  upright  in  all  his 
deeds  and  dealings,  shrewd,  progressive,  devoted  to  his  pro¬ 
fession,  and  a  type  of  the  many-sided,  self-reliant  Indian 
medical  officer. 

So  much  for  the  physician;  but  the  book  also  throws  a 
flood  of  light  on  the  friend  Dalhousie.  It  contains  a  pen 
portrait  of  him  by  Grant,  which  is  really  an  analytical  presen¬ 
tation  of  his  person,  disposition,  and  character.  It  contains 
a  series  of  letters  written  to  Grant  during  the  two  years  fol¬ 
lowing  his  retirement  from  India,  while  he  was  suffering 
from  the  stress  of  physical  pain  and  illness,  and  from  the 
crushing  mental  depression  caused  by  the  outbreak  of 
the  Mutiny. 

Dr. Smith  raises,  and  in  some  measure  contributes  to  solve, 
the  question  of  the  influence  of  Dalhousie’s  administra¬ 
tion  on  the  causation  of  this  disaster.  Probably  this  question 
will  not  be  fully  settled  until  the  publication  of  Dalhousie’s 
papers,  which,  according  to  his  will,  will  take  place  fifty 
years  after  his  death— in  1910.  Dalhousie  was  a  staunch  and 
strenuous  friend  of  the  Indian  Medical  Service,  as  his  cele¬ 
brated  dispatch  of  1856  clearly  proclaims.  Grant  furnished 
the  material  on  which  this  was  founded,  and  no  doubt  largely 
inspired  its  tone. 

Dr.  George  Smith’s  book  provides  fascinating  reading  for 
Indians  of  many  sorts  and  classes.  He  makes  some  side  excur¬ 
sions  into  subjects  suggested  by  his  main  theme,  such  as 
the  still-to-be-written  history  of  the  Indian  Medical  Service, 
the  life  of  Baron  Larrey,  the  Conquest  of  Burmah,  and  the 
Indian  Mutiny,  which  are  full  of  interest,  and  give  additional 
zest  to  a  volume  every  page  of  which  is  entertaining. 


THE  BALLACHULISH  QUARRY  COMPANY  AND 
THEIR  MEDICAL  OFFICER. 

In  the  British  Medical  Journal  of  August  30th,  1902,  a 
short  account  was  given  of  the  extraordinary  action  of  the 
Ballachulish  Slate  Quarry  Company  in  attempting  to  get 
rid  of  their  medical  officer,  Dr.  Lachlan  Grant,  notwithstand¬ 
ing  the  fact  that  the,  men,  from  whose  wages  the  medical 
officer’s  salary  was  deducted,  strongly  wished  him  to  remain. 
The  action  of  the  directors  caused  great  indignation  among 
the  men,  who  passed  a  resolution  that  they  would  have  no 
other  medical  officer  than  Dr.  Lachlan  Grant.  They  claimed 
the  right  to  elect  their  own  medical  officer,  ancl  refused  to 
allow  any  money  to  be  deducted  from  their  wages  to  be  paid 
to  any  other  doctor.  The  directors,  on  the  other  hand, 
insisted  on  their  right  to  choose  a  medical  officer  for  their 
employ^  in  defiance  of  their  expressed  wishes,  and  to  make 
them  pay  with  their  own  money  for  the  services  of  any  practi¬ 


tioner  who  might  be  thrust  upon  them.  They  seem,  if  state¬ 
ments  in  the  Highland  News  are  to  be  trusted,  to  have 
stooped  to  the  discreditable  manoeuvre  of  attempting  ta 
manufacture  complaints  against  Dr.  Lachlan  Grant. 

The  company  took  the  case  to  the  Court  of  Sessions,  and, 
as  appears  from  a  report  published  in  the  Scotsman  of 
November  6th,  1902,  they  asked  for  an  interdict  to  prevent 
Dr.  Lachlan  Grant  from  practising  in  Ballachulish,  and  in 
particular  against  his  acting  as  medical  practitioner  or  sur¬ 
geon  to  the  employes  of  the  company  and  their  families.  The 
company  stated  that  they  employed  about  600  men  at  their 
quarries,  and  were  in  use  under  an  agreement  with  them  to 
make  arrangements  for  their  medical  attendance.  Under 
their  agreement  with  Dr.  Lachlan  Grant,  it  was  provided  that 
his  salary  should  be  ^270,  that  his  engagement  should  cease- 
aj>  any  time  upon  one  month’s  notice,  and  that  any  local 
appointments  or  any  other  practice  in  the  immediate^ 
locality  should  be  held  only  during  the  tenure  of  his  ap¬ 
pointment  as  medical  officer  to  the  company.  Dr.  Grant  con¬ 
tended  that  he  had  faithfully  discharged  his  duties,  and  that  no¬ 
ground  existed  for  the  course  adopted  by  the  company.  He 
maintained  further  that  the  company,  being  only  trustees  for 
their  workmen  in  the  appointment  of  a  medical  officer,  and' 
the  workmen  having  unanimously  passed  and  communicated- 
to  the  directors  their  resolution  that  Dr.  Grant  was  to  con¬ 
tinue  as  their  medical  adviser,  the  action  of  the  directors  to 
prevent  him  from  doing  so  was  ultra  vires ,  and  the  action  should 
be  dismissed.  Lord  Kyllachy  on  December  i8tligave  judgement- 
against  Dr.  Lachlan  Grant,  said  it  was  contended  that  the 
company,  not  being  themselves  medical  practitioners,  had  no 
interest  to  enforce  the  stipulation.  It  appeared  to  him  that 
having  regard  particularly  to  the  known  situation  and) 
character  of  the  district,  the  directors  had  a  material  and 
quite  legitimate  interest  to  make  it  a  condition  of  the  medical 
officer’s  employment  that  if  he  ceased  to  be  their  salaried 
officer,  he  should  not  compete  with  his  successor  in  the  ap¬ 
pointments  or  practice  within  the  district.  With  regard  to- 
Dr.  Lachlan  Grant’s  averment  that  there  had  arisen  a  change 
of  circumstances  which  excluded  for  the  future  all  interest  on 
the  company’s  part  in  the  medical  arrangements  of  the 
locality,  it  appeared  to  his  Lcrdship  to  be  a  conclusive- 
answer  to  Dr.  Grant’s  argument  that  the  position  of  matters 
which  now  existed,  and  on  which  he  founded,  was  a  position 
resulting  from  his  own  breach  of  contract,  and  on  which 
therefore  he  could  not  found.  For  it  was  at  least  possible 
that  if  he  performed  his  contract  and  went  away  the  situation 
would  very  soon,  if  not  immediately,  right  itself— doing  so 
just  in  the  way  which  the  parties  contemplated  when  they 
made  the  stipulation  in  question  a  condition  of  the  medical 
officer’s  employment. 

Lord  Kyllachy’s  decision  has  caused  widespread  dissatisfac¬ 
tion  among  the  Ballachulish  quarriers.  A  correspondent  of 
the  Highland  News  points  out  that  the  district  served  by  Dr. 
Grant  contains  a  population  of  between  two  and  three- 
thousand  persons,  all  of  whom  have  an  interest  in  the  doctor. 
Of  those  not  connected  with  the  quarries,  he  says,  every  one 
without  exception  is  strongly  in  favour  of  Dr.  Grant,  and  of 
the  380  quarry  employes  all,  except  three,  have  signed  in. 
favour  of  retaining  the  services  of  Dr.  Grant  as  their  medical 
officer.  The  three  objectors,  he  alleges,  are  cousins  of:the 
manager  of  the  quarries.  He  calls  on  all  his  fellow-workers 
in  the  employment  of  the  company  to  resist  by  all  known 
legal  means  the  attempt  to  rob  them  of  their  rights  as  free¬ 
men.  The  editor  appends  a  note  to  the  correspondent’s- 
letter  to  the  effect  that  if  “  the  quarries  tamely  submit  to  the 
sequel  of  this  decision  against  Dr.  Grant,  they  will  be  wil¬ 
lingly  allowing  themselves  to  be  placed  on  a  level  with  horses, 
cattle,  sheep,  and  swine,  the  possessors  of  which  call  in  any 
veterinary  aid  without  the  consent  of  the  dumb  patients.” 
He  calls  on  them  to  stand  “  shoulder  to  shoulder  all  around” 
their  medical  officer. 

As  Dr.  Lachlan  Grant  has  given  notice  of  appeal  we  refrain 
from  commenting  on  the  case  at  present.  We  may  say,  hour 
ever,  that  we  have  reason  to  believe  that  both  the  quairymen 
and  the  population  are  determined  to  make  a  firm  stand  on 
behalf  of  Dr.  Lachlan  Grant,  and  that  the  movement  is  and 
has  been  absolutely  spontaneous.  It  certainly  seems  remark¬ 
able  that  a  company  should  claim  the  right  not  only  of 
choosing  a  medical  officer  for  their  employes  while  allowing 
them  the  privilege  of  paying  for  his  services,  but  of  actually 
preventing  a  doctor,  who  for  whatever  reason  has  made  him¬ 
self  obnoxious  to  the  directors,  to  practise  his  profession 
within  their  sphere  of  influence.  This  may  be  the  law,  but 
if  it  be,  the  law  seems  to  need  amendment. 
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TOE  VACCINATION  ACTS. 

By  John  C.  McVail,  M.D. 

>  the  Special  Vaccination  Number  of  the  Bkitish  Medical 
»URN al,  published  on  July  5th  last,  I  contributed  an  article, 
(titled  Vaccination  Problems  for  Parliament.  In  view  of 
e  fact  that  the  five  years’  legislative  experiment  formulated 
7  the  Vaccination  Act  of  1898  comes  to  an  end  on  December 
st,  1903,  and  that  the  subject  will  therefore  in  some  shape  or 
her  come  before  the  next  Session  of  Parliament,  the  Editor 
is  now  asked  me  to  state  more  fully  my  views  on  the  ques- 
ons  at  issue.  The  subject  was  dealt  with  in  July  under 
•ven  headings,  namely: 

1.  The  local  authority  for  the  administration  of  the  Vari¬ 
ation  Acts. 

2.  Efficiency  of  vaccination. 

3.  Public  and  private  vaccination. 

4.  Calf  lymph  supply. 

5.  Revaccination. 

0.  The  Conscience  Clause.  And 
7.  Small-pox  hospital  accommodation. 

I  propose  now  to  depart  from  that  order,  and  to  consider 
rst  the  question  of 

A  Rrvaccination  Act. 

The  reason  for  beginning  with  this  is  that  the  passing  of  a  Re- 
accination  Act  seems  to  me  not  only  of  thefirst  importance  in 
self,  but  also  the  only  feasible  basis  for  the  most  important 
f.the  other  reforms  in  the  Vaccination  Acts  which  experience 
alls  for  at  the  present  time. 

Therequest  for  a  Revarination  Act  is  based  on  the  evidence 
hat  without  systematic  revaccination  we  cannot  have  national 
reedom  from  small-pox  epidemics,  and  that  with  systematic 
evaccination  there  can  be  such  freedom.  Logically  there  are 
a  this  matter  only  two  alternatives.  Either  we  should  have 
0  obligatory  Vaccination  Acts  whatever,  or  these  Acts  should 
pply  alike  to  primary  vaccination  and  revaccination. 

If  Parliament  were  to  declare  that  it  disbelieves  in  vaccina- 
ion  its  immediate  duty  would  be  to  give  effect  to  its  disbelief 
>y  disestablishing  and  disendowing  the  whole  system,  as  the 
National  Antivaccination  League  demands.  But  Parliament 
.dopts  no  such  attitude.  By  passingthe  Vaccination  Act  of  1898 
t  has  once  more  recorded  its  faith  in  vaccination  and  its  conclu- 
ion  that  the  subject  is  one  suited  for  legislative  control. 
?hat  being  so,  there  is  no  getting  away  from  the  position  that 
he  Vaccination  Acts  should  embrace  revaccination  as  well  as 
irimary  vaccination.  The  statistical  evidence  in  support 
»f  the  need  for  revaccination  is  of  the  same  character  and 
validity  as  the  evidence  for  primary  vaccination.  Both 
ire  necessary  to  protect  the  country  against  small-pox 
•pidemics.  There  is  no  sense  in  maintaining  the  present 
ibligatory  law,  with  all  its  elaborate  arrangements  een- 
,ral  and  local  for  the  protection  of  children  from  small-pox, 
without  a  similar  law  for  their  protection  in  after-life,  when 
Jiey  will  be  useful  members  of  the  community,  earning 
.heir  living,  and  paying  rates  and  taxes,  and  propagating  the 
species.  To  confine  to  the  obligatory  vaccination  of 
children  all  the  labours  of  the  Local  Government  Board  and 
its  inspectors  and  its  lymph  laboratories,  and  all  the  work  of 
local  authorities  and  their  public  vaccinators  and  vac¬ 
cination  officers,  is  a  manifest  absurdity  which  has  at 
last  been  so  far  recognized  that  public  vaccinators 
are  now  permitted  and  paid  to  revaccinate  those  who  come  to 
them  in  times  of  small-pox  prevalence  asking  for  protection. 
Such  applcations,  however,  are  quite  unsystematic,  and  de¬ 
pend  on  tie  existence  of  the  very  evils  which  the  whole  vac¬ 
cination  system  is  intended  to  prevent— the  occurrence, 
namely,  of  epidemics  of  small-pox.  At  present,  pressure 
towards  revaccination  of  the  general  population  is  exercised 
almost  wholly  by  small-pox,  while  the  purpose  of  revaccina¬ 
tion  should  be  to  prevent  the  occurrence  of  small-pox. 

If  one  could  rely  on  a  mere  thi  eat  of  small-pox  in  a  community 
bringing  about  general  revaccination  of  all  susceptible  per¬ 
sons,  there  might  be  something  to  urge  in  favour  of  a  volun¬ 
tary  system,  though  even  then  a  great  deal  would  remain  to  be 
said  as  to  the  defects  of  panic  vaccination.  These  defects  are 
due  to  the  rush  and  hurry  of  crowds  of  persons  making  simul¬ 
taneous  application  for  protection.  As  will  be  pointed  out 
later  on,  it  is  difficult  so  suddenly  to  meet  demands  for  lymph 
supply  and  to  find  time  for  all  the  modern  precautions  for 
sterilizing  the  patient’s  skin  and  carrying  out  the  whole  pro¬ 
cedure  aseptically.  Even  assuming  that  all  this  is  achieved, 
some  proportion  of  those  presenting  themselves  for  revaccina¬ 
tion  mav  already  have  small  pox  incubating  in  their  system. 

But  there  is  precedent  to  these  objections  to  voluntary 


or  panic  revaccination  another  of  even  greater  weight. 
Experience  shows  that  a  few  cases  of  small-pox  occurring 
in  a  large  community  are  not  sufficient  to  send  the  great  bulk 
of  the  susceptible  population  to  seek  for  vaccination.  The 
danger  requires  to  be  very  obvious  before  public  dilatoriness 
can  be  overcome.  In  Glasgow,  when  small-pox  was  showing 
iteelf  in  1900,  the  medical  officer  quickly  appreciated  the 
danger  and  issued  placards  all  over  the  city  informing  the 
public  that  arrangements  had  been  made  by  which  practically 
the  whole  medical  profession  of  Glasgow  were  prepared  to 
revaccinate  on  behalf  of  the  Corporation  and  free  of  charge 
to  the  individual.  This  offer  was  only  taken  advantage  of  to 
a  very  trifling  extent,  and  the  outbreak  continued  to  creep  on 
month  after  month,  so  that  though  from  April  to  the  end  of 
the  year  1900  there  had  been  nearly  400  cases  of  small-pox  the 
revaccinations  in  a  population  of  more  than  three-quarters  of  a 
million  amounted  to  only  8,001  persons  over  10  years  old. 
But  in  1901  rapid  increase  of  small-pox  caused  rapid  increase 
of  vaccination,  so  that  in  that  year  the  revaccinations  ran  up 
to  over  400,000.  Later  on  another  difficulty  was  experienced. 
A  class  of  the  population  was  reached  whose  indifference  alike 
to  their  own  welfare  and  to  that  of  others  was  such  that  it 
took  more  persuasion  to  get  a  single  revaccination  done  than 
a  few  months  previously  had  been  sufficient  for  a  score. 

Now,  in  Scotland,  it  is  well  known  that  there  is  much  less 
opposition  to  vaccination  than  in  England,  and  I  doubt 
whether  a  better  result  of  a  voluntary  system  can  be  looked 
for  anywhere  in  England  than  was  obtained  in  the  city  of 
Glasgow.  As  a  protection  to  those  who  did  accept  revacci¬ 
nation  the  measure  was  an  absolute  success ;  not  a  single  one 
of  the  400, oco  took  small-pox.  Among  those  who  refused,, 
however,  there  were  between  April,  1900,  and  May,  1902,  no 
fewer  than  2,255  cases  of  small-pox,  with  their  customary  toll 
of  death  and  disfigurement,  and  anxiety  and  loss  of  work, 
besides  all  the  costs  of  destruction  of  infected  articles,  dis¬ 
infection  of  houses,  maintenance  and  extension  of  hospital 
accommodation,  and  so  forth.  Compare  such  an  experience 
now  with  that  of  Germany.  Since  1874  there  has  been 
compulsory  revaccination  of  all  school  children  in  the  twelfth 
year  of  life,  as  well  as  primary  vaccination  of  children 
under  2  years.  The  result,  as  stated  in  the  tract  issued  by  the 
Council  of  the  British  Medical  Association,1  is  that  small-pox 
epidemics  are  utterly  abolished  from  Germany,  and  only  a 
few  scattered  deaths  occur  each  year,  mostly  on  the  frontiers. 
Here  are  the  small-pox  deaths  per  million  of  the  population 
in  Prussia,  just  prior  to  the  law  of  1874,  in  the  nine  years  1866 
to  1874—620,  432,  188,  194,  175.  2j432'  2>624.  357.  95-  Here,  on 
the  other  hand,  are  the  figures  for  the  tweniy-four  years,  1875 
to  1898—36,  31,  3,  7,  13,  26,  36,  36,  20,  14,  14.  5.  5.  3.  5.  1 »  Jt  3.  4. 
3,0  8,0.2,0.2,0.4.  For  the  German  Empire  as  a  whole  the 
statistics  are  given  from  1886  to  1899  inclusive,  and  in  this 
population  of  52,000.000  we  get  nearly  to  the  vanishing 
point  of  small-pox.  The  rates  per  million  are  as  follows:  4, 
3.5,  2.3,  4.1,  1.2,  1.0,  2.1,  3.1,  1-7,  0.5,  o  2,  o.p  o  3,  o  5. 

The  neighbouring  country  of  Austria,  on  tne  other  hand, 
which  is  without  compulsory  vaccination,  gives  the  following 
rates  for  the  years  1887  to  1896:  440,  640,  520,  250,  290,  260,  250, 
110,47,35.  England,  with  obligatory  vaccination  of  infants 
not  wrell  carried  out,  comes  between  these  two  with  the  fol¬ 
lowing  rates  in  1887  to  1898:  18,  36,  0.8,  0.6,  1.7,  14.7,  49  3,  27.3, 
7.3,  17  6,0.8,8.1.  It  should  be  noted  that  these  are  favourable 
years  for  England,  and  that  since  1S98  we  have  had  the 
London  epidemic. 

In  face  of  such  facts,  what  can  be  said  against  the  introduc¬ 
tion  in  England  of  a  law  of  obligatory  revaccination  of 
children  before  leaving  school  ?  German  experience  answers 
in  advance  one  possible  argument.  A  single  revaccination 
cannot  under  all  circumstances  be  regarded  as  absolute  pro¬ 
tection  of  the  individual  through  all  the  rest  of  his  life. 
Where,  however,  in  any  town,  and  especially  in  any  whole 
country,  one  revaccination  is  added  to  another  until 
nearly  all  have  been  overtaken,  the  protection  increases 
at  a  high  rate  of  compound  interest.  In  addition  to  the 
individual  having  the  benefit  of  his  own  inoculation  with 
vaccine  lymph,  he  has  also  the  benefit  of  being 
surrounded  by  a  protected  community,  or,  as  it  would 
be  under  a  Revaccination  Act,  by  a  protected  nation. 
Small-pox  would  then  have  much  more  difficulty 
than  at  present  in  obtaining  a  footing  in  the 
country,  and  would  be  much  less  likely  than  at 
present  to  search  out  those  individuals  here  and  there 
whose  susceptibility  had  in  greater  or  less  degree  returned, 
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or  those  others  who  had  been  the  subjects  of  exemption  cer¬ 
tificates.  When  occasionally  small-pox  would  succeed  in 
finding  a  victim,  it  would  be  much  easier  than  at  present  to 
confine  the  infection  within  narrow  limits..  The  proportion 
of  susceptible  persons  among  immediate  “  contacts  ”  would 
be  small,  and  the  surrounding  community  would  to  a  very 
large  extent  be  immune  from  risk  of  attack.  For  these 
reasons,  then,  though  a  single  revaccination  at  about  the  age 
of  12  years  would  not  invariably  give  life-long  protection,  yet 
a  revaccinated  nation  would  be  living  under  a  condition  of 
national  protection. 

The  possible  influence  of  a  Conscience  Clause  on  this 
national  protection  has  next  to  be  discussed. 


THE  FIRST  EGYPTIAN  MEDICAL  CONGRESS. 

[From  our  Correspondent.] 

( Continued  from  Cage  SO.) 

General  Impressions. 

The  first  Egyptian  Medical  Congress  came  to  an  end  on 
December  24th,  1902.  and  it  was  announced  that  another 
Congress  would  be  held  in  Cairo  five  years  hence.  It  is  ob¬ 
viously  too  soon  to  attempt  an  estimate  of  the  value  of  the 
labours  of  the  first  Congress,  but  certain  general  impressions 
about  which  there  is  pretty  uniform  agreement  are  perhaps 
worthy  of  record.  The  greatest  success  was  undoubtedly 
from  the  social  side.  Unbounded  hospitality  was  offered  to 
all  visitors,  and  some  of  the  medical  discussions  which  took 
place  round  the  dinner  table  were  almost  equal  in  importance 
to  the  more  formal  proceedings  of  the  Sections.  Then,  again, 
those  who  were  visiting  Egypt  for  the  first  time  had  an  un¬ 
rivalled  opportunity  of  examining  picked  cases  and  admirable 
pathological  specimens  illustrating  the  forms  of  disease  which 
either  are  indigenous  or  assume  special  types  in  that  country. 
Many  thoughtful  papers  were  read  giving  well-balanced  sum¬ 
maries  of  present  information,  and  hence  assisting  in 
strengthening  the  attack  upon  certain  of  the  problems  of 
tropical  medicine.  This,  rather  than  brilliant  announcements 
of  new  discoveries,  was  the  best  type  of  contribution  offered. 

The  office  work  of  the  Congress  was  excellently  done  ;  the 
Secretary-General  and  his  assistants  were  always  hardworking  | 
and  uniformly  courteous.  The  sectional  meetings  were  on 
the  whole  well'organized,  though  often  extremely  unpunctual 
in  starting.  The  attendance  varied  enormously,  according  to 
the  subject  of  the  paper  and  the  personality  of  the  speaker ; 
the  largest  audiences  listened  to  the  addresses  of  Dr.  Loos  on 
bilharzia,  Dr.  Bitter  on  cholera  and  plague  epidemics,  and  Mr. 
Reginald  Harrison  on  the  geographical  distribution  of  stone. 
The  Ophthalmological  Section  was  but  little  frequented,  and 
the  meetings  usually  closed  long  before  the  appointed  time. 
The  arrangements  at  the  Medical  School,  where  the  scientific 
part  of  the  Congress  took  place,  were  as  nearly  as  possible 
perfect,  owing  to  the  forethought  of  Dr.  Iveatinge  and  his 
assistants.  The  only  serious  oversight  on  the  part  of  the  Con¬ 
gress  Committee  which  we  have  to  record  was  the  absence  of 
any  adequate  arrangements  on  behalf  of  the  medical  press. 

Dinner  of  the  School  of  Medicine. 

Before  proceeding  to  an  account  of  the  work  of  the  Sec¬ 
tions  it  will  be  convenient  to  continue  the  brief  account  of 
what  may  be  called  the  external  events  of  the  Congress.  On 
the  evening  of  December  20th  the  School  of  Medicine  held  its 
annual  dinner,  postponed  from  October  on  account  of  the 
Congress.  The  guests  were  H.E.  Jacoub  Artin  Pacha  (Minister 
of  Education),  Mr.  Reginald  Harrison  and  Dr.  Bertram 
Abrahams  representing  England,  Professor  Lortet  and  Dr. 
Jules  Courmont  from  France,  and  Major  Gorgas  and  Judge 
Tack  from  America.  H.E.  Ibrahim  Pacha  Hassan  (Presi¬ 
dent  of  the  School  and  of  the  Congress)  was  in  the  chair,  and 
proposed  “The  School.”  Dr.  Keatinge  toasted  “The 
Visitors,”  for  whom  Mr.  Harrison,  Major  Gorgas,  and  Pro¬ 
fessor  Lortet  replied. 

E  NTERTAIN  MENTS . 

On  December  21st  the  Congress  met  in  the  morning  only. 
In  the  afternoon  its  members  were  the  guests  of  the  Khedive 
at  a  garden  party  at  the  Barrage.  They  were  taken  down  in 
His  Highness’s  own  yachts,  and  sent  back  by  special  train. 
It  was  a  pleasantly  informal  affair  ;  much  admiration  was 
expressed  for  the  famous  dam— the  earliest  of  the  modern 
examples  of  its  kind— and  the  beautiful  park  upon  the  islands 
which  it  unites.  The  next  evening  the  President  and  Secre¬ 
tary  of  the  Congress  and  their  wives  gave  a  fete  arabe  at  Cairo ; 
the  chief  feature  of  this  was  the  performances  of  the  native 
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dancing  girls.  A  more  intellectual  entertainment  was  offered 
on  the  afternoon  of  December  23rd.  when  His  Excellency 
Hussein  Pacha  Fakhry,  Minister  of  Public  Instruction,  was 
“at  home”  in  the  magnificent  new  Museum  of  Antiquities. 
Lord  and  Lady  Cromer  were  among  those  present,  and  a  large 
number  of  Egyptologists  conducted  the  members  of  the  Con¬ 
gress  through  the  unique  collections,  where  one  could  see  the 
mummy  of  the  actual  Pharaoh  of  the  Exodus,  or  marvel  at  the 
artistic  triumphs  achieved  by  the  goldsmiths  of  6,ooo  years 
ago. 

Final  General  Meeting. 

The  medical  labours  of  the  meeting  were  by  now  ended,  and 
on  the  following  morning  Hussein  Pacha  Fakhry  presided  at 
the  final  general  meeting.  The  delegates  then  made  their 
adieux,  Mr.  Reginald  Harrison  again  speaking  on  behalf  of 
England.  Next,  certain  general  resolutions  which  had  pre¬ 
viously  passed  the  Committee  were  put  to  the  meeting  and 
declared  carried.  Among  the  most  important  of  these  were 
two  which  were  originally  proposed  by  Dr.  Ruffer,  to  the  effect 
that  the  sanitary  regulations  ordained  by  the  Venice  Confer¬ 
ence  had  proved  inefficient,  and  that  a  further  Conference 
was  urgently  called  for.  On  the  motion  of  Dr.  Langlois  it 
was  resolved  that  the  surveillance  of  pilgrims  adopted  in 
Egypt  should  be  extended  to  Morocco,  on  that  of  Dr.  Legranu 
that  more  active  measures  in  the  same  direction  were  neces¬ 
sary  along  the  Suez  Canal  and  the  Red  Sea,  on  that  of  Dr, 
Gayet  that  the  State  should  adopt  legislation  to  prevent  the 
spread  of  granular  ophthalmia  in  the  schools  of  Egypt,  and 
on  that  of  Professor  Chantemesse  that  typhoid  cases  should 
be  treated  in  special  wards. 

It  was  then  announced  that  the  next  Congress  would  b( 
held  in  Cairo  at  the  end  of  December,  1907. 

Professor  Nothnagel  next  delivered  a  very  interesting  ad 
dress  on  prophylaxis.  He  took  up  the  question  from  a  populai 
point  of  view,  and  showed  how  the  modern  sciences  ancillarj 
to  medicine,  and  particularly  bacteriology,  bad  played  a  cer 
tain  though  limited  part  in  the  treatment  of  disease,  butwer. 
of  infinitely  more  importance  in  its  prevention.  Propliylaxi 
;  must  be,  he  said,  the  ultimate  aim  of  medicine,  and  wouk 
j  remove  the  terrors  even  of  those  diseases  which  had  thus  fa 
been  found  to  be  incurable.  1 

Professor  Maragliano’s  oration,  which  followed,  was  mucl 
more  technical.  He  chose  as  his  subject  thte  pathology  0 
nephritis,  and  declared  that  in  his  opinion  the  old  theory  0 
the  retention  of  effete  products  would  have  to  be  abandons 
or  greatly  modified.  He  stated  that  the  elimination  of  nitre 
genous  materials  by  diseased  kidneys  was  altered  not  in  quan 
tity  but  in  quality.  The  normal  kidney  allowed  the  passag 
of  completely  elaborated  nitrogenous  products,  but  not  c 
those  incompletely  elaborated  ;  in  disease  the  reverse  was  th 
case.  He  cited  a  number  of  experiments  in  support  of  thi 
view,  taking  the  formation  of  a  precipitate  on  the  additio 
of  pho3photungstic  acid  as  the  criterion  of  the  imperfect  eh 
boration  of  the  nitrogenous  principles.  He  asserted  tha 
these  new  researches  would  lead  to  considerable  modificatio 
in  the  diagnosis  and  treatment  of  kidney  disease. 

Finally  the  Chairman  delivered  the  closing  address,  es 
pressing  the  extreme  satisfaction  of  the  Khedive  at  the  su< 
cessful  course  and  termination  of  the  Congress,  and  his  hop 
that  the  foreign  delegates  would  not  fail  to  revisit  Egypt. 

Reception  by  the  Khedive. 

In  the  afternoon  the  Khedive  held  a  reception  at  th 
Abdeen  Palace,  to  which  all  the  members  of  the  Congress  an 
their  ladies  were  invited,  together  with  a  distinguish 
gathering  representative  of  society  in  Cairo.  A  State  receptic 
and  ball  had  been  arranged  for  the  previous  evening ;  tl 
modification  was  adopted  in  consequence  of  the  death  of  a 
aunt  of  His  Highness.  The  Khedive  was  extremely  graciou 
and  the  visitors  evidently  enjoyed  wandering  about  in  tl 
noble  apartments  of  his  enormous  palace.  The  huge  room  i 
which  refreshments,  including  afternoon  tea,  were  servec 
afforded  a  fitting  frame  to  the  closing  scene  of  the  Congress. 

Excursions. 

The  rest  of  the  week  was  filled  up  with  excursions  to  He 
ouan,  to  Abbasieh,  and  up  the  river  to  Luxor  and  Assoua: 
These  were  very  largely  attended,  though  many  of  the  mer 
bers  who  had  sufficient  time  at  their  disposal  preferred 
travel  up  country  in  a  more  leisurely  manner  by  steamer. 

The  Work  of  the  Sections. 

Medicine. 

The  deliberations  of  this  Section  commenced  on  Deeemb 
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h  with  an  introductory  address  by  II.  E.  Comanos  Pacha, 

•  President.  He  announced  that  128  papers  would  be 
•sented,  58  by  Egyptian  doctors,  and  70  by  visitors.  In 
ler  to  facilitate  business  these  would  be  grouped  under  five 
idings,  namely,  dysentery  and  hepatitis,  malaria  and  the 
•ious  fevers  of  hot  climates,  cholera  and  plague,  tubereu- 
is,  and  general  medicine.  It  was  perhaps,  he  said,  some- 
.at  audacious  for  a  country  in  which  the  spread  of  scientific 
owledge  was  of  such  recent  date  as  in  Egypt,  to  invite  the 
,endance  of  the  masters  of  medicine  at  a  congress,  but  he 
t  that  such  audacity  was  the  best  guarantee  of  progress. 

;  presented  the  various  foreign  professors  to  the  audience — 
dch  numbered  about  50— and  announced  that  Professor 
>thnagel  would  preside  at  that  sitting,  which  would  consider 
e  questions  of  dysentery  and  hepatitis,  Professor  Bouchard 
er  the  discussion  on  malaria,  and  Professor  Maragliano  at 
at  upon  tuberculosis.  Professor  Nothnagel  then  took  the 
air  amid  loud  applause. 

Dysentery  and  Hepatitis—  Dr.  Cartulis  (Alexandria),  the 
,thor  of  the  article  on  dysentery  in  Nothnagel’s  Handbuch, 
>ened  this  discussion  by  expressing  the  view  that  amoebae 
are  the  sole  cause  of  dysentery  and  abscess  of  the  liver,  but 
164  cases  of  the  latter  affection  observed  by  him  85  followed 
/sentery.  He  felt  convinced  that  the  prophylaxis  of  liver 
jscess  lay  in  the  early  recognition  and  proper  treatment  of 
noebic  dysentery. — Dr.  MliTivi  (Saigon),  on  the  other 
and,  as  the  result  of  a  prolonged  series  of  observa- 
ons  made  in  Cochin  China,  had  come  to  the  con- 
usion  that  the  cause  of  dysentery  was  a  cocco-- 
acillus  analogous  in  some  ways  to  that  of  Eberth,  but 
>  be  readily  distinguished  from  it  by  cultural  peculiari- 
e3.  When  injected  into  animals  it  caused  death  from  sep- 
caemia.  —  Professor  Chantemesse  (Paris)  held  that  two 
inns  of  dysentery  existed,  the  one  amoebic,  endemic,  and 
ue  cause  of  liver  abscess  ;  the  other  bacillary,  epidemic,  and 
roduced  by  an  agent  similar  to  that  causing  cholera  and 
yplioid,  but  quite  easy  to  isolate— namely,  the  bacillus  of 
higa.— Dr.  Legraxd  (Alexandria)  stated  that  the  frequency 
,f  dysentery  and  liver  abscess  was  diminishing  in  Egypt,  and 
ecounted  the  excellent  results  which  he  had  himself  obtained 
nth  one  of  the  Chinese  Simarubaceae,  El  Kozan.  This,  he 
aid,  was  of  particular  value  in  acute  cases,  but  he  had  known 
mtients  who  had  been  ill  for  months  with  dysentery  cured  by 
t  in  four  or  five  days.  It  had,  however,  no  action  on  pseudo- 
nembranous  enteritis  if  not  dysenteric. — Dr.  Belleli  (Port 
•Said)  strongly  recommended  enteroclysis  with  antiseptic 
lolutions  (carbolic  acid). — Comanos  Pacha  (Cairo)  discussed 
,he  causes  and  the  influence  of  climate  on  hepatitis,  a  tropical 
lisease  unknown  in  cold  countries.  He  held  that  in  hot 
fiimates  the  liver  had  to  take  on  part  of  the  work  of  the  lungs 
and  muscles,  and  so  was  liable  to  be  chronically  congested  and 
predisposed  to  inflammation.  This  climatic  influence  was 
abetted  by  overfeeding  and  alcoholic  excess ;  the  soil  being 
thus  prepared,  accidental  invasion  of  a  microbe  excited  the 
disease.  This  factor  would  not  cause  it  were  it  not  for  the 
predisponents. 

(  To  be  continued.) 


OUT-PATIENT  DEPARTMENTS. 


Then  again  subscriptions  have  been  solicited  from  working 
men,  and  from  their  clubs  and  societies  ;  and  the  subscribers 
have  very  naturally  considered  that  such  subscriptions  give 
them  a  right  to  treatment  in  return— generally  out-patient 
treatment  for  trivial  ailments.  This  state  of  things  presses 
hardly  on  the  local  practitioners  who  are  thereby  deprived  of 
many  patients,  members  of  the  artisan  class  perfectly  able  to 
pay  adequate  fees  and  suffering  only  from  ordinary  ailments 
for  which  hospital  treatment  is  in  no  respect  essential. 

All  this  applies  to  London  and  other  great  towns  in  which 
hospitals  with  out-patient  departments  have  existed  fora  long 
time.  But  we  need  not  be  surprised  if  the  opposition  of 
medical  practitioners  to  the  establishment  of  such  departments 
is  still  more  pronounced  in  places  where  they  have  before  been 
unknown.  And  such  a  case  is  presented  to  us  in  a  report  pub¬ 
lished  in  the  Chronicle ,  Leigh,  Lancashire,  for  December  19th, 
1902.  An  infirmary  is  being  built  in  that  town  and  a  public 
meeting  was  held  on  December  1 6tli,  1902,  to  consider  the 
question  whether  provision  should  be  made  in  it  for  the 
treatment  of  out-patients.  The  local  medical  practitioners 
(unanimously,  as  we  infer  from  the  report)  were  opposed  to 
the  creation  of  such  a  department ;  but  the  meeting  decided 
for  it  by  a  very  large  majority,  and  the  result  would  seem  to 
be  that  there  is  a  prospect  that  the  new  infirmary  may  be 
officered  by  paid  physicians  and  surgeons  imported  from 
outside. 

This  conclusion  is  to  be  deprecated,  and  we  hope  that 
before  the  new  charity  is  in  working  order  better  counsels 
may  prevail.  We  gather  from  the  report  that  some  regula¬ 
tions  were  submitted  to  the  meeting,  having  for  their 
object  the  prevention  of  abuse  in  the  proposed  out-patient 
department,  but  these  are  not  given  in  the  report.  It 
was  assumed  on  the  side  of  the  medical  practitioners  in 
the  town  that  no  such  regulations  could  be  effective:' 
but  that  a  subscriber  would  have  the  right  to  nominate  any 
person  (even  himself)  for  gratuitous  treatment — any  rule  to 
the  contrary  notwithstanding.  This  seems  to  us  absurd,  and 
we  would  earnestly  press  upon  both  sides  in  this  controversy 
at  Leigh  to  reconsider  their  attitude  to  each  other,  and  to 
nominate  a  small  mixed  committee,  medical  and  lay,  for  the 
purpose  of  devising  regulations  acceptable  to  a  general  meet¬ 
ing,  and  calculated  to  prevent  the  abuses  of  which  the  medical 
men  so  justly  complain. 

Speaking  generally  it  appears  to  us  that  out-patient  depart¬ 
ments  might  be  better  regulated  if  the  following  rules  weie 
observed : 

1.  As  the  cases  are  not  urgent,  there  is  ample  time  for  proper 
inquiry.  Cases  accepted  should  therefore  be  accepted  for  a 
future  day  and  hour,  and  not  kept  waiting. 

2.  That  inquiry  ought  not  to  be  confined  to  the  patient’s 
money  resources,  but  should  also  be  directed  to  ascertaining 
the  nature  of  his  disease. 

3.  Every  applicant  for  out-patient  treatment  should  produce 
a  medical  recommendation. 

4.  Only  a  limited  number  should  be  seen  each  day,  and 
subscribers’  letters  should  not  be  required. 

5.  The  medical  officer  should  have  the  right  to  refuse  any 
case,  reporting  his  reasons  to  the  hospital  authorities. 


The  questions  of  the  existence  and  regulation  of  the  out¬ 
patient  departments  of  public  hospitals  is  at  the  present  time 
one  of  great  perplexity,  that  perplexity  being  largely  due  to 
the  gross  neglect  and  abuse  of  times  past.  An  out-patient 
department  of  some  kind  is  an  almost  necessary  part  of 
every  hospital,  were  it  only  for  the  completion  of  the  cases 
whose  treatment  had  been  so  far  carried  on  in  the  wards  as 
to  allow  of  the  patient’s  discharge.  This  was  all  that  was  done 
in  old  times  in  the  out  patient  rooms.  But  when  the  further 
step  was  taken  of  admitting  for  out-patient  treatment  persons 
recommended  by  the  subscribers,  who  had  never  previously 
been  in  the  hospital,  no  care  was  unfortunately  taken  to  guard 
against  the  abuses  which  were  sure  to  follow.  They  attained 
so  great  a  height  that  a  vigorous  effort  at  reform  was  made, 
now  a  great  many  years  ago,  by  a  committee  of  medical  men 
in  London  under  Sir  W.  Eerguson’s  presidency.  We  cannot 
say  that  any  great  success  followed  that  effort — nay,  a  fresh 
abuse  (as  many  think)  has  been  added  in  the  system  of  pay¬ 
ments  by  out-patients— payments  ludicrously  inadequate,  if 
regarded  as  an  equivalent  for  the  treatment— which  it  would 
justly  be  held  improper  for  a  medical  man  to  publish  his 
willingness  to  accept,  yet  they  are  publicly  advertised  by 
leading  hospitals. 


THE  FOURTEENTH  INTERNATIONAL  CONGRESS 

MADRID. 

Thf  fourteenth  International  Congress  at  Madrid  will,  as 
already  announced,  begin  on  April  23rd,  1903.  Messrs.  Thos. 
Cook  and  Son  have  arranged  the  following  itinerary,  the  tour 
being  accompanied  by  experienced  conductors.  The  inclusive 
cost  is  33  guineas  for  members  of  the  Congress  and  their  wives 
holding  cards  of  invitation,  and  39  guineas  for  other  friends  of 
members  of  the  Congress. 

The  party  will  leave  Charing  Cross  Station  at  2.20  n.m.  on  Monday, 
April  20th,  and  will  arrive  in  Paris  at  915  p.m.  Hotel  accommodation 
commences  with  supper  on  arrival  at  the  Hotel  du  Palais  d’Orsay.  On 
Tuesday,  April  21st,  the  journey  will  be  continued  by  train  de  luxe  from 
Paris,  starting  at  noon.  Berths  in  the  sleeping  cars  will  be  reserved  for 
the  party,  and  meals  will  he  served  en  route.  Madrid  is  to  be  reached 
about  3  p.m.  on  Wednesday,  April  22nd,  and  those  who  apply  first 
for  tickets  will  be  able  to  secure  rooms  at  the  Hotel  des  Ambas- 
sadeurs.  The  return  journey  will  commence  on  Thursday,  April  30th, 
when  the  night  express  will  be  taken  to  Biarritz,  where  the  party  will 
sleep.  Biarritz  will  be  left  at  6.27  a.m..  and  Paris  reached  about  to. 30  p.m. 
on  Saturday,  May  2nd,  luncheon  and  dinner  being  served  in  the  express 
on  the  way.  The  conductor  will  leave  Paris  by  the  morning  express,  via 
Boulogne  and  Folkestone,  arriving  in  London  early  in  the  afternooon  of 
Sunday,  May  3rd,  but  members  of  the  party  may  remain  in  Paris,  as  the 
tickets  are  available  for  forty-five  days.  The  inclusive  lore  provides : 
First-class  tickets  from  London  back  to  London.  Hotel  accommodation 
and  meals  en  route,  commencing  with  dinner  at  Boulogne  on  the  onward 
journey,  and  terminatit  g  with  breakfast  in  Paris  on  the  return  (Sunday), 
according  to  the  dates  named  in  the  itinerary.  The  accommodation  con- 
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sists  of  bedroom,  lights,  and  service,  plain  breakfast,  table  d'lwte  luncheon, 
a.'id  dinner  at  tal>le  it  hole.  \\  bile  travelling  it  will  be  necessary  to  modify 
tin  i  arrangement,  refreshments  being  provided  en  route.  Berth  in  sleep- 
111' car  from  Pans  to  Madrid  (outward  journey  only).  Fees  to  hotel  and 
railway  servants.  Carriage  drive  on  one  day  in  Madrid.  Free  eon  vey- 
atl?,eAE  56  of  baSeagc.  Omnibuses  to  and  from  the  hotels  while 
with  the  conductor.  Services  of  a  competent  conductor,  who  will  under- 
take  the  general  supervision  of  the  arrangements  throughout. 

•Deposits.— In  order  that  the  necessary  arrangements  for  sleeping  car 
berth,  hotel  accommodation,  conducting,  etc.,  may  be  completed  in  good 
time,  it  is  requester!  that  intending  passengers  will  register  their  names 
by  paying  a  deposLb  of  ^10  each  as  early  as  possible.  When  paying 
deposits  passengers  are  requested  to  state  the  full  name  of  each  member, 
and. to;say  whether  married  couples,  single  ladies,  or  single  gentlemen, 
3Q  o^det*  tha  t  the  necessary  rooms  may  be  arranged.  The  balance  of  lare 
must  be  paid  one  week  before  the  date  of  departure.  Owing  to  the  large 
demand  for  hotel  accommodation  in  Madrid,  it  has  been  necessary  to 
reserve  .same  in  advance,  therefore  the  amount  of  deposit  cannot  be 
returned  if  lor  any  reason  the  tour  is  not  taken 

Arrangements  have  also  been  made  for  an  additional  tour  from  Madrid 
to  the  South  ot  Spain.  Tnis  tour  will  occupy  nine  days,  and  will  visit 
Seville,  Cordova.  Granada,  and  the  Alhambra.  The  inclusive  fare  is  18 
guineas  lor  members  and  their  wives,  and  21  guineas  for  friends.  The  party 
•wul  leave  Madrid  by  the  night,  exoress  for  Seville  on  Thursday,  April  30th, 
and  will  arrive  at  Madrid  again  at  10.35  a.m.  on  Saturday,  May  8th. 
Intending  visitors  to  Spain  are  strongly  advised  to  insure  their  luggage 
betore  leaving  England,  and  they  must  provide  themselves  with  pass- 
, ports. 


POST-MORTEM  EXAMINATIONS  FOR  CORONERS 


IN  LONDON. 


A  special  meeting  of  the  South-West  London  Medical  Society 
Avas  held  in  the  Drill  Hall,  Clapham  Junction,  on  January  2nd, 
to  discuss  the  position  raised  by  the  action  of  Mr.  Coroner 
Iroutbeck  towards  the  medical  practitioners  of  that  district. 
Medical  men  not  belonging  to  the  Society  were  invited  to 
attend  the  meeting.  Dr.  Mark  Robinson  was  in  the  chair, 
and  about  eighty  medical  men,  many  coming  from  various 
districts  round  London,  were  present. 

The  Chairman  said  that  the  meeting  had  been  called  to 
consider  the  novel  proceedings  of  the  new  coroner,  Mr.  Trout- 
back,  in  that  district  in  rtlation  to  post-mortem  examinations. 
Counsel  s  opinion  had  been  taken  in  regard  to  the  meaning  of 
Section  xxi  of  the  Coroneis  Act.  The  London  County  Council 
had  nominated  a  medical  gentleman  to  assist  coroners  as  a 
pathologist  in  urgent  cases  of  a  special  nature  wherever  the 
■circumstances  indicated  that  special  pathological  skill  and 
knowledge  were  desirable.  Mr.  Troutbeck  was  the  only 
coroner  who  had  largely  availed  himself  of  this  assistance, 
and,  instead  of  doing  so  only  in  exceptional  cases,  had  made 
it  the  rule.  The  Coroners  Act  seemed  to  direct  that  the 
coroner,  if  he  wished  to  have  medical  evidence,  should  call 
the  medical  attendant,  and,  if  he  was  not  available,  should 
call  on  a  medical  practitioner  in  the  neighbourhood.  If  this 
were  notdone  .it  seemed  that  a  certain  amount  of  discredit 
was  thrown  on  medical  men  in  the  neighbourhood,  and  they 
were  deprived  of  fees  they  had  a  right  to  earn.  Dr.  Frey- 
berger,  the  pathologist  nominated  by  the  London  County 
Council  to  assist,  did  not  seem  to  have  been  appointed  after 
advertisement  or  competition.  •  No  practitioner  at  that 
meeting  would  object  in  certain  cases  to  have  the  aid  of  a 
specialist ;  but  if  a  specialist  were  employed,  the  medical 
man  in  attendance  on  the  case  should  also  be  present  at  the 
post-mortem  examination. 

Dr.  M.  Mackintosh,  one  of  the  Honorary  Secretaries  of  the 
Society,  said  that  it  had  been  deemed  necessary  to  obtain 
.  counsel^  opinion  on  Section  xxi  of  the  Coroners  Act  and  its 
subsections.  Mr.  Hemp3on  had  obtained  an  opinion  from 
Mr.  Muir  Mackenzie,  which  contained  the  following  pas¬ 
sages: 


1.  The  words  of  Subsection  (1)  of  Section  xxi  are  “  may  summon,”  while 
the  words  m  Subsection  (•?)  are  “  shall  comply but  although  the  wore 
may  in  a  statute  prima  facie  gives  a  discretion,  if  the  statute  in  whici 
it  occurs  is  one  which  relates  to  public  justice  and  is  of  general  interesi 
and  concern,  the  word  *•  may  ”  is  imperative  and  imposes  a  duty.  Ms 
opinion  is  therefore,  that  the  practice  adopted  by  Mr.  Troutbeck  as  de- 
1  ailed  in  the  case  is  not  in  conformity  with  the  statutory  duties  imposed 
ou  him.  ~  r 

The  enactment  doe3  not  in  my  opinion  give  to  any  medical  prac 
titioner  whom  the  coroner  ought  to  have  summoned  a  right  either  tc 
bripg  an  action  for  damages  or  for  an  injunction  against  the  coroner  tc 
restrain  linn  from  sum inoning  Dr.  Freyberger  in  future.  If  the  medical 
practitioners,  who  in  my  opinion  justly  and  reasonably  complain  of  file 
.course  which  the  coroner  has  adopted,  desire  to  proceed  in  the  matter 
;ny  advice  to  them  is  in  the  first  instance  to  represent  the  facts  to  the 
Lord  Chancellor  by  an  influentially  signed  memorial  addressed  to  him. 

Continuing,  Dr.  Mackintosh  said  that  under  the  circumstances 
it  was  deemed  advisable  to  call  a  special  meeting  of  the 
Society  to  which  aU  practitioners,  whether  resident  in  the 
district  or  not,  should  be  invited  with  a  view  to  combining  in 
a  course  of  action  which  might  be  considered  proper. 

Ttie  Chairman  said  that  there  were  three  courses  open  • 
(1)  To  approach  the  Lord  Chancellor;  (2)  to  go  to  the  London 


County  Council ;  or  (3)  to  ask  one  of  the  medical  defence 
societies  to  take  the  matter  up.  His  view  was  that  they 
should  approach  the  London  County  Council,  and  he  saw  no 
reason  for  believing  that  they  would  be  received  otherwise 
than  sympathetically. 

Dr.  T.  A.  I.  Howell  moved  the  following  resolution  : 

That  this  meeting1  of  medical  men  summoned  by  the  South-West 
London  Medical  Society  on  January  2nd,  1933,  while  appreciating  the 
great  step  that  the  London  County  Council  have  taken  in  the  interests  of 
public  health,  view  with  great  regret  the  action  taken  by  the  coroner  of 
this  district  in  practically  giving  all  the  post-mortem  cases  to  a  pathologist 
selected  by  the  London  Council  in  direct  opposition  to  the  resolution  of 
the  Council,  which  declares  “  it  is  desirable  that  post-mortem  examinations 
in  inquest  cases  of  a  special  nature  should  be  entrusted  to  a  specially- 
skilled  pathologist.”  This  meeting  further  declares  that  it  welcomes  the 
assistance  provided  by  the  Council  in  suitable  cases,  but  protests  strongly 
against  the  way  in  which  this  resolution  has  been  interpreted  in  this 
district,  as  it  has  practically  superseded  the  medical  attendant  in 
ordinary  cases,  and  this  meeting  respectfully  calls  on  the  London  County 
Council  to  give  this  matter  their  serious  consideration. 

The  best  course  would  be  to  approach  the  London  County 
Council  in  the  first  instance,  and  to  ask  it  to  see  that  its  reso¬ 
lution  was  carried  out  in  the  way  intended,  and  not  as 
the  coroner  thought  fit  to  interpret  it.  The  reasonable  reso¬ 
lution  of  the  London  County  Council  had  been  carried  out  in 
a  manner  which  amounted  to  direct  opposition  to  the  wishes 
of  that  Council.  Within  the  last  few  months,  out  of  23  in¬ 
quests  in  Battersea,  Mr.  Troutbeck  bad  called  in  the  path¬ 
ologist  appointed  by  the  London  County  Council  in  16. 
Battersea  must  be  an  extraordinary  place  to  produce  16  ex¬ 
ceptional  inquests  out  of  23.  He  was  certain  that  the  resolu¬ 
tion  of  the  Council  had  been  unduly  stretched,  and  Sir 
William  Collins,  the  Chairman  of  the  Public  Control  Com¬ 
mittee  of  the  Council,  had  said  that  it  was  not  contemplated 
that  the  medical  menjn  the  locality  should  be  superseded  in 
ordinary  cases. 

Dr.  McManus  seconded  the  resolution,  and  complained  that 
Mr.  Coroner  Troutbeck  treated  medical  men  in  a  most  dis¬ 
courteous  manner.  He  produced  a  letter  :from  the  London 
County  Council,  stating  that  Dr.  Freyberger  had  not  been 
appointed  pathologist  to  the  Council,  and  it  was  incorrect  to 
describe  him  in  that  manner. 

Dr.  W.  H.  P.  Hill  moved  the  following  as  an  amendment  : 

That  the  registered  medical  practitioners  assembled  at  this  meeting 
heartily  welcome  the  suggestion  of  the  London  County  Council  to 
appoint  a  special  pathologist  to  assist  at  post  mortems'. in  special  cases. 
That  the  appointment  of  pathologist  be  advertised  and  the  candidates 
selected  as  in  other  appointments  made  by  the  Council.  That 
no  person  be  elected  unless  he  be  Fellow  of  the  Royal  College  of 
Physicians  or  Surgeons  of  London,  Edinburgh,  or  Dublin,  or  a  Doctor  of 
Medicine  of  an  English,  Scotch,  or  Irish' University,  and.  has  for  some 
years  held  the  office  of  teacher  of  pathology  at  a  hospital  with  a  medical 
school  attached.  » 

Dr.  Myles  said  that  a  pathologist  from  the  London  County 
Council  should  come  to  them  with  qualifications  implying  the 
approved  sanction  of  the  heads  of  the  medical  profession,  and 
he  should  win  such  an  appointment  in  open  competition. 

Dr.  Lennane  said  that  the  coroner  of  the  districPought  not 
to  set  himself  up  as  an  arbitrary  judge  of  what  medical  men 
could  or  could  not  do.  Mr.  Troutbeck  should  have  consulted 
his  brother  coroners. 

Dr.  Hugh  Woods  said  that'medical  men  had  a  right  to  be 
present  at  any  inquest  on  one  of  their  cases,  and  if  not  called 
they  should  claim,their  right  to  be  [present  and  should  proffer 
evidence. 

Dr.  Ryan,  in  seconding  the  amendment  of  Dr.  Hill,  said 
that  the  phrase  in  Dr.  Howell’s  resolution  declaring  that  the 
meeting  welcomed  the  assistance  provided  by  the  Council  in 
suitable  cases  was  practically  an  acceptance  on  their  part  of 
Dr.  Freyberger’s  appointment.  He  contended  that  theories 
of  the  causes  of  death  framed  by  a  pathologist  who  had  not 
the  opportunities  of  the  practitioner  in  attendance  on  the  case 
would  sooner  or  later  lead  to  a  miscarriage  of  justice. 

Dr.  Howell  said  that  he  would  alter  the  wording  of  the 
phrase  to  which  objection  had  been  raised.  * 

Dr.  James  B.  Howell  proposed  that  a  letter  should  be 
written  to  the  Lord  Chancellor  stating  the  facts  of  the  case. 

Dr.  Finucane  said  that  they  should  approach  the  Lord 
Chancellor  through,  the  Home  Office,  and  in  that  way  deal 
with  the  coroner’s  masters.  They  had  nothing  to  do  with 
the  pious  opinions  of  the  London  County  Council,  who  were 
not  yet  legislators. 

Dr.  John  Gay  said  that  the  proper  course  to  pursue  was  to 
approach  the  London  County  Council,  wht)  had  given  the 
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coroner  the  instructions  that  were  objected  to  by  the  meeting. 
Dr  Howell’s  resolution  expressed  the  feelings  of  those 
present,  and  a  deputation  of  medical  men  could  put  their 
views  before  the  London  County  Council.  The  opinion  even 
of  a  counsel  like  Mr.  Muir  Mackenzie  might  not  be  the 

opinion  of  the  judge.  ..  . 

Dr.  Bedford  Fenwick  proposed  the  formation  of  a 
small  Committee  to  take  the  matter  to  the  London  County 
Council,  and  afterwards,  if  necessary,  to  the  Lord  Chancellor. 

Dr.  Dickinson  said  that  the  meeting  should  indicate  some 
definite  course  to  be  carried  out  by  the  body  to  whom  the 
conduct  of  this  matter  was  entrusted. 

Dr  Biggs  said  he  believed  the  London  County  Council  were 
in  sympathy  with  the  views  of  the  meeting,  and  that  prac¬ 
tically  the  old  arrangement  could  be  restored  if  application 
were  made  to  the  County  Council. 

Dr.  Macleod  Yearsley  having  addressed  the  meeting, 

Dr.  Howell,  after  some  further  discussion,  submitted  lus 
resolution  to  the  meeting  altered  in  the  following  manner  : 

That  this  meeting  of  medical  men  summoned  by  the  South-West  London 
Medical  Society  on  January  2nd,  '1903,  while  appreciating  the  great  steps 
that  the  London  County  Council  have  taken  in  the  interests  of  public 
health,  view  with  great  regret  the  action  taken  by  the  coroner  of  this 
district  in  practically  giving  all  the  post-mortem  cases  to  a  pathologist 
selected  by  the  London  County  Council  in  direct  opposition  to  the  resolu¬ 
tion  of  the  Council,  which  declares  “  it  is  desirable  that  post-mortem  exa¬ 
mination  in  inquest  cases  of  a  special  nature  should  be  entrusted  to  a 
specially-skilled;  pathologist.”  This  meeting  further  declares  that  it 
would  welcome  the  assistance  of  a  skilled  pathologist  in  suitable  cases, 
but  protests  strongly  against  the  way  in  which  this  resolution  has  been 
interpreted  in  this  district,  as  it  has  practically  superseded  the  medical 
attendant  in  ordinary  cases,  and  this  meeting  respectfully  asks  the 
London  County  Council  to  give  the  matter  their  serious  consideration. 

This  was  put  to  the  meeting  after  Dr.  Hill  had  withdrawn 
his  amendment,  and  carried  almost  unanimously,  only  one 
vote  being  recorded  against  it.  .... 

Dr.  Gay  proposed  that  the  matter  should  be  put  in  the 
hands  of  the  Council  of  the  South-W  est  London  Medicaj 
Society  to  ask  the  London  County  Council  to  receive  a  depu¬ 
tation.  ,  .  , 

This  was  seconded  by  Dr.  Bedford  Fenwick,  and  carried. 

A  resolution  by  Dr.  Hugh  Woods  that  the  Council  should 
have  power  to  choose  members  of  the  deputation  outside 
their  own  number  was  duly  seconded  and  carried. 

The  Chairman  explained  the  financial  circumstances  in 
connexion  with  the  matter,  and  Dr.  James  Howell  was  elected 
Honorary  Treasurer  for  a  special  fund  to  be  raised  for  the 
purpose  of  defraying  necessary  expenditure. 

Dr.  Hugh  Woods  suggested  that  an  appeal  should  be  made 
to  all  members  of  the  medical  profession  through  the  medical 

The  meeting,  which  was  of  the  most  enthusiastic  nature, 
terminated  with  loud  cheers  for  the  Chairman. 

The  Terms  of  Appointment  of  Coroners  in  London. 
Sir,— The  recent  action  of  Mr.  Troutbeck,  Coroner  for 
South-West  London,  in  employing  Dr.  Freyberger  to  perform 
necropsies,  from  time  immemorial  given  to  the  practitioner 
first  called  to  the  case,  has  excited  great  dissatisfaction  among 
the  medical  men  of  that  district.  It  would  appear  that  1  r. 
Freyberger  holds  some  appointment — it  is  not  quite  clear 
what — under  the  London  County  Council,  and  it  .may  be  that 
the  coroner’s  action  is  due  to  promises  made  by  him  when  ap¬ 
pointed  to  succeed  the  late  Mr.  Braxton  Hicks.  So  it  is  just 
possible  that  the  coroner  is  not  to  blame  in  the  matter,  and 
that  the  grievance  lies  at  the  door  of  the  County  Council. 

I  think,  therefore,  that  the  recent  practice  of  the  London 
County  Council  of  extorting — for  it  amounts  to  this  promises 
as  to  their  future  official  conduct  from  candidates  fOi  a 
coronership  open  to  very  serious  objections. 

I  am  of  opinion  that  it  is  illegal.  The  Local  Government 
Act  of  1888,  which  transferred  the  right  of  electing  the 
coroner  from  the  freeholders  to  the  county  councils,  gave  the 
latter  no  more  than  the  rights  up  to  that  time  possessed  by 
the  former.  It  could  hardly  be  contended  that  the  freeholders 
ever  enjoyed  the  right  of  demanding  from  candidates  signed 
promises.  By  what  right  then  can  their  successors  do  so  . 

At  the  recent  election  of  coroner  for  South-East  London  f, 
eeries  of  questions  was  put  in  writing  to  the  candidates,  anc. 
it  was  stated  that  those  selected  would  be  required  to  signijy 
their  assent  to  or  dissent  from  the  conditions  it  was  sought  to 
impose  on  the  new  coroner,  in  addition  to  those  laid  down  in 

the  Coroners  Acts.  _  -w  t 

I  enclose  a  copy  of  these  questions,  all  of  which  I  submit 
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with  the  exception  of  the  first,  which  is  unnecessary,  being 
directly  regulated  by  the  above  Acts,  are  improper  and 

I  would  also  commend  this  matter  to  the  consideration  of 
;he  Coroners’  Society. — I  am,  etc., 

Barrister-  at-Law. 

London  County  Council. 

Appointment  of  Coroner. 

Propositions  to  which  applicants  for  appointment  as  Coroner  for  the 
South-Eastern  District  should  be  asked  to  agree,  as  approved  by  Subcom¬ 
mittee  of  the  Public  Control  Committee  on  December  2tid,  1902  : 

1  Shall  you  be  prepared  to  furnish  proof  that  you  possess  sufficient 
land  in  fee  in  the  County  of  London  to  satisfy  the  requirements  of  Section 

xu  of  the  Coroners  Act,  1887  ?  ,  ,,  ..  . . , ,v.  „  f 

2  Do  vou  agree  to  give  your  whole  time  to  the  duties  ot  the  office,  t  uai 
is,  not  to  practise  any  other  profession  or  hold  any  other  public  appoint- 

m3.DAre  you  prepared  to  resign  the  office  of  coroner  on  reaching  the  age 

0t  ' °fhe  Council  has  resolved  “That  the  salaries  of  newly-appointed 
coroners  continue  to  be  calculated  on  a  basis  of  not 
itjquest  until  the  salary  reaches  .£1,350,  but  that  no  salai  y  be  fixed  or 
revised  above  that  amount  unless  the  average  nnmbw  of  inquests .held 
would,  on  a  basis  of  21s.  per  inquest,  produce  a  higher  salary.  Do  S  ou 
agree  to  accept  the  officer  of  Coroner  of  the  bouth-Eastern  Distuct  on  this 

b\  The  costs  of  coroners’  inquests  largely  depend  upon  the 
exercised  by  the  coroner.  Will  you  be  prepared  to  exercise  that  discretion 
in  all  cases,  with  a  view  to  limiting  the  expenditure  to  such  as  is  reason- 

al6."  Complaint  has  justly  been  made  of  the  manner  in  wllich  the  jury  a.i  e 
summoned,  and  it  is  the  Council’s  desire  that  as  far  as  possible  the  juries 
should  be  chosen  strictly  in  rotation  from  persons  in  the  Parish  eligi  lie 
for  service,  and  where  so  summoned  the  Council  has  p*y_ 

mpnt  nf  q  fee  of  2S  uer  iurym an  on  application  being  made  by  the  juiy 
man  for  the  fee.  Are  you  prepared  to  see  that  these  stipulations  are  pro- 

P^rl  The  Council  dcs ires  'that1  coroners’  officers  should  be  men  serving  in 
the  Metropolitan  Police  Force,  and  nearly  the  whole  of  the  coroners 
officers  in  London  are  in  the  police  force.  Are  you  prepared  to  on.y 

appoint  police  officers  and  to  exercise  reasonable  supervision  over  the 

manner  in  which,  they  perform  their  duties  .  ,,  . 

3  It  is  believed  that  many  inquests  are  held  unnecessarily.  A  re  2 you 
prepared  to  hold  inquests  only  in  those  cases  in  which  preliminary  in 

auiry  has  indicated  an  inquest  to  be  desirable  .  .  , .  ,  cv?iip^ 

q  Are  you  prepared  to  entrust  the  post  mortem  examinations  to  a  skilled 
pathologist  as  desired  by  tbe  Council,  in  all  cases  except  where  you  are 
satisfied8 that  the  medical  man  connected  with  the  case  is  competent  to 
make  a  trustworthy  post-mortem  examination  ? 

10.  Do  you  agree  to  keep  the  records  of  inquests  in  your  district  in  one 
of  the  courts  in  your  district  provided  for  holding  inquests,  and  to  regax  d 
such  records  as  county  records,  and  not  as  the  property  of  the  coroner  . 

1 1  Do  you  agree  to  pay  your  deputy  an  agreed  sum  for  each  “^est  he 
may  hold  in  the  district,  and  if  so  what  sum  do  youconsidei  a  reasonable 

0Ii2  Should  you  be  one  of  the  candidates  selected  by  the  Committee  for 
recommendation  to  the  Council,  it  will  be  necessary  for  you  to  state  in 
writing  your  agreement  with  these  propositions.  Are  you  prepared  to  do 
this?  ...  , 

*  *  The  wording  of  paragraph  9  of  the  above  propositions, 
to  which  the  selected  candidates  for  the  office  of  coroner  for  the 
South-Eastern  Metropolitan  District  were  required  to  sub¬ 
scribe,  differs  from  that  of  the  resolution  adopted  by  the  l^on- 
don  County  Council,  as  given  by  the  Chairman  of  the  l  ublic. 
Control  Committee  in  the  statement  which  he  made  to  the 
Council  on  December  16th,  1902.1  That  resolution  ran  as 
follows  :  ■ ,  *  a 

That  all  coroners  be  informed  that  in  the  opinion  '  , 

desirable  that  post  mortem  examinations  in  inquest  eases  ot  a  special 
nature  should  be  entrusted  to  a  specially-skilled  pathologist. 

The  “proposition,”  as  will  be  seen,  might  be  interpreted  as 
going  a  good  deal  further  than  this,  although  we  must  confess 
that  we  do  not  fully  grasp  the  significance  of  the  word  trust¬ 
worthy.”  We  should  like  to  have  some  explanation  of  the 
ambiguity  from  the  Chairman  of  the  Public  Control  (  om- 

That  Mr.  Troutbeck  is  prepared  to  go  very  far  in  the  direc¬ 
tion  which  he  considers  the  Council  to  wish  is  apparent  from 
the  report  of  an  inquest  published  in  a  recent  issue  of  the 
Pimlico  News.  It  was  held  by  Mr.  Troutbeck  at  the  West¬ 
minster  Coroner’s  Court,  and  had  reference  to  the  death  of  a 
widow  whose  room  bad  caught  fire.  Dr.  freyberger  was 
called  as  a  witness,  and  said  that  he  had  seen  the  body,  which 
bore  the  marks  of  very  severe  burns  and  a  bruise  on  the  fore¬ 
head,  as  if  she  had  fallen  on  her  face  ;  death  was  due  to  shock 
from  burns.  The  witness  did  not  state  that  he  had  made  a 
post  mortem  examination,  and  from  the  wording  of  tbe**P< 
it  would  appear  that  he  had  not  done  so.  but  bad 
inspected  the  body.  We  are  informed  that  a  local  Practitioner 
was  called  by  the  police  to  the  case,  and  carried  out  artificial 
respiration  for  some  considerable  time  ;  he  was  not,  however, 
called  as  a  witness.  We  trust  that  the  representations  to  be 
made  to  the  County  Council  as  the  result  ol  the  meeting 
reported  above  may  lead  to  a  satisfactory  adjustment  of 
this  difficulty. 

*  British  Medical  Journal,  December  20th,  1902,  P-  >937. 
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A  RETROSPECT  OF  THE  IRISH  POOR-LAW  DIS¬ 
PENSARY,  LUNATIC  ASYLUM,  AND 
WORKHOUSE  SYSTEMS. 

It. — Irish  District  Asylums. 

There  are  in  Ireland  23  district  asylums  for  the  insane  of  the 
32  counties.  The  Richmond  Asylum,  Dublin,  is  the  largest, 
with  2,303  inmates,  and  Ennis  the  smallest,  with  379  inmates, 
being  79  in  excess  of  its  accommodation. 

The  salaries  of  the  medical  superintendents  vary  from  ^900, 
including  allowances,  to  ,£550 :  and  their  assistants  get  irom 
,£200  to  ^300.  The  Lunacy  (Ireland)  Act  of  1887  gave  the 
Governors  power  to  allow  whole  time  officers  such  super¬ 
annuation  allowance  “  as  they  shall  think  tit”  at  the  rate  of  a 
sixtieth  for  each  year  of  service.  Under  the  old  Boards  of 
Governors  appointed  by  the  Grand  Juries  and  the  Lord  Lieu¬ 
tenant  we  never  heard  of  superannuation  being  refused,  but 
we  have  grave  doubts  for  the  future  of  those  holding  office 
under  the  new  councils,  having  regard  to  their  treatment  of 
Poor-law  officials. 


The  Establishment  of  District  Asylums. 

The  district  asylums  were  established  in  Ireland  by  1  and 
2  Geo.  IY,  and  the  first  asylum  erected  under  this  Act  was 
that  of  Armagh  in  1825,  the  latest  being  those  for  Monaghan 
and  Downpatrick  in  1869. 

The  Lunacy  (Ireland)'Act  of  1837  enacted  that : 

If  any  person  should  be  discovered  and  apprehended  under  circum¬ 
stances  denoting  a  derangement  of  mind  and  a  purpose  of  committing 
some  crime  for  which,  if  committed,  such  person  would  be  liable  to  be 
indicted,  it  should  be  lawful  for  any  two  justices  of  the  peace  to  call  to 
their  assistance  any  legally  qualified  physician,  surgeon,  or  apothecary 
and  it  the  said  justices  suould  be  satisfied  that  such  person  was  a 
dangerous  lunatic  or  dangerous  idiot,  it  should  be  lawful  for  the  said 
JM,!V^,t0f9?mmit,such  P,erson  to  the  gaol,  there  to  be  kept  in  strict 
safd<Act  provided  nleSS  SUCh  PerS°U  Sh°Ul<i  be  discharge(i  hi  manner  by 

Twenty  years  later  another  Act  prohibited  the  sending  of 
dangerous  lunatics  or  idiots  to  gaol,  and  directed  them  to  be 
sent  to  district  asylums.  It  also  directed  that  instead  of  “  an\ 
physician,  surgeon,  or  apothecary,”  the  justices  when  com¬ 
mitting  a  lunatic 

shall  call  to  their  assistance  the  medical  officer . of  the  dispensary  di* 

son  wPtoouUee  onward*®  ^  th®  time-"vvho  slla11  examine  such  per 
and  further,  that  if  the  medical  officer  certifies  the  person  tc 
be  a  dangerous  lunatic,  it  should  be  lawful  for  the  justices  to 
commit  him  by  watrant  under  their  hands  and  seals  to  the 
district  asylum.  In  fact,  they  were  still  to  be  committed  to 
asylums  in  much  the  same  manner  as  they  were  hitherto  sent 
to  gaol,  the  medical  superintendent  taking  the  place  of  the 

Some  years  later  yet  another  Act  empowered  the  justices,  if 
they  think  fit,  to  make  an  order  on  the  guardians  of  the  union 
for  reasonable  remuneration  to  the  medical  officer  employed 
and  for  the  payment  of  all  other  reasonable  expenses  not 
exceeding  in  the  whole  the  sum  of  two  pounds.  This  does  not 
include  the  cost  of  conveying  the  lunatic  to  the  asylum,  which 
is  done  by  the  constabulary,  and  the  necessary  expenses 
having  been  certified  by  one  of  the  justices  are  paid  by  the 
constaoulary  authorities.  y 

Tragedy  or  Comedy. 

There  are  few  things  more  thoroughly  Irish  in  Ireland  than 
the  existing  method  of  disposing  of  pauper  lunatics,  or 
more  correctly,  the  lunatics  unable  to  afford  the  cost  of 
treatment  in  private  establishments.  The  Act  of  1837  above 
referred  to  prescribed  the  process,  and  notwithstanding  the 
vast  increase  in  lunacy  since  1837  this  cumbersome  and  absurd 
method  is  still  the  ordinary  mode  of  transferring  an  insane 
person  to  the  asylum,  out  of  3,500  admissions  in  the  year  1000 
2,400  were  committed  as  dangerous,  884  were  admitted  by  the 
asylum  medical  officers  (most  of  these  would  be  readmissions) 
and  only  94  were  admitted  on  certificate.  J 

The  condemnation  of  a  human  being— it  may  be  the  father 
or  mother  of  a  family  or  a  young  man  or  woman  on  the 
threshold  of  life— to  what  will  prove  in  most  cases  perDetuai 
imprisonment-would  appear  to  most  people  to  possess  all  the 
elements  of  tragedy,  but  so  far  as  Irish  pauper  lunatics  are 
concerned  it  is  usually  a  comedy  worthy  of  a  Gilbert  to 
delineate  its  humours. 

It  begins  by  some  relative  or  neighbour  of  the  alleged 
lunatic  going  to  the 'clerk  of  petty  sessions,  who  proceeds  to 
extract  from  a  long-winded  story  the  substance  of  a  short  infor¬ 
mation.  The  informant  proceeds  to  swear  this  before  a  magis¬ 
trate  to  the  effect  that  A.  B.  assaulted  him,  or  threatened  to 


assault  him,  or  in  case  there  has  been  no  assault  or  threat, 
that  A.  B.  is  a  dangerous  lunatic,  and  deponent  believes  that 
unless  he  is  confined  in  an  asylum  A.B.  will  do  injury  to  him¬ 
self  or  some  one  else.  The  latter  form  is  certainly  a  stretch¬ 
ing  of  the  law,  because  no  sane  person  could  well  be  indicted 
on  the  mere  belief  of  another  that  he  would  be  likely  to  injure 
himself  or  others.  Yet,  unless  this  was  winked  at  by  the 
justices,  many  potentially  dangerous  lunatics  must  be  left  at 
large.  The  magistrate  then  issues  his  warrant  to  the  officer 
in  charge  of  the  nearest  police  barrack,  authorizing  him  to 
arrest  the  criminal,  the  form  being  the  same  in  substance  as 
that  used  for  other  indictable  offences. 

Now  the  fun  begins.  Two  magistrates  must  be  procured, 
and,  if  necessary,  persuaded  to  travel  to  some  place,  possibly 
miles  away,  generally  a  police  barracks,  often  only  a  roadside 
cabin,  where  at  an  hour  appointed  they,  the  clerk  of  petty 
sessions,  two  or  more  policemen,  the  man  or  woman  who 
made  the  information,  and  the  lunatic,  together  with  the  car- 
drivers  and  inquisitive  neighbours  assemble.  Not  infre¬ 
quently  the  only  available  room  will  not  hold  all  the  officials, 
and  then  the  proceedings  take  place  partly  inside  and  partly 
outside  the  house.  In  strict  law  the  magistrates  being 
assembled  should  send  for  the  dispensary  medical  officer  of 
the  district  to  ascertain  if  the  prisoner  is  insane,  but  in  prac¬ 
tice  the  doctor  arrives  about  the  same  time  probably,  if  the 
place  is  remote,  having  himself  hunted  up  and  conveyed  the 
justices  and  clerk  on  his  car. 

Inasmuch  as  the  doctor  is  the  only  person  who  will  make 
any  money  out  of  it,  he  finds  it  to  his  interest  to  make  the  pro¬ 
cess  as  easy  for  the  justices  as  he  can.  No  one  bothers  much 
about  the  lunatic  ;  in  fact,  it  is  sometimes  not  easy  to  identify 
him  among  the  bystanders.  Heads  being  bared  the  clerk 
again  administers  the  oath  to  the  informant  and  gabbles  over 
the  information,  while  the  rest  of  the  company  discuss  the 
weather,  etc.  The  informant  generally  makes  his  mark,  not 
being  used  to  penmanship,  and  acknowledges  himself  bound 
in  the  sum  of  £jio  when  you  would  not  give  iod.  for  all 
the  clothes  on  his  back,  to  attend  and  prosecute  the  prisoner 
when  and  where  called  on.  Meantime,  the  justices  are  busy 
signing  the  committal  order  prepared  beforehand  by  the 
clerk.  It  is  a  long  rambling  mass  of  legal  verbiage,  wherein 
the  name  of  the  lunatic  is  eight  times  mentioned,  and  which 
no  one  thinks  of  reading  ;  also  the  order  on  the  guardians  for 
payment  of  a  pound  to  the  doctor,  while  the  doctor,  who 
probably  knows  all  about  the  lunatic,  lapidly  fills  in  a  few 
particulars  of  the  case  and  signs  them.  The  justices  again 
sign  the  original  information.  The  doctor  makes  sure  of  his 
payment  order  and  goes  off  with  the  magistrates  and  clerk ;  the 
police  and  the  lunatic  get  on  their  car  and  set  out  for  the 
asylum,  maybe  twenty  or  thirty  miles  distant,  and  the 
crowd  of  bystanders  disperses,  the  entire  tragedy  having  been 
completed  in  the  space  of  five  or  ten  minutes — perhaps  a 
speedier  exercise  of  important  judicial  functions  than  could 
be  found  anywhere  outside  the  court  of  an  oriental  potentate 
in  comic  opera.  In  the  majority  of  cases  the  lunatic — poor 
devil — does  not  appear  to  realize  his  position,  and  the  pro¬ 
ceedings  are  often  humorous.  But  distressing  scenes  occa¬ 
sionally  occur  which,  taken  with  the  usually  squalid. sur¬ 
roundings,  make  a  mixture  of  tragedy  and  comedy  hard  to 
beat.  Not  infrequently  there  is  considerable  difficulty  in 
getting  two  justices  sufficiently  friendly  with  the  doctor  to 
oblige  him,  or  the  doctor  may  be  on  a  case,  or  both  doctor 
and  justices  may  have  assembled  only  to  discover  that  the 
lunatic  has  given  his  friends  the  slip  and  cannot  be  found. 

The  system  is  expensive,  cumbersome,  and  a  nuisance  to 
every  one  concerned.  Occasionally  the  justices  allow  the 
medical  officer  £2,  and  if  he  has  conveyed  them  to  some 
remote  place  this  does  not  appear  unreasonable,  but  it  means 
a  row  at  the  next  meeting  of  the  Board  of  Guardians  when  the 
bill  comes  in. 

According  to  law  lunatics  may  be  admitted  to  district 
asylums  on  the  certificate  of  a  medical  man  counter-signed 
by  a  magistrate,  who  need  not  see  the  lunatic  at  all,  but 
asylum  governors,  with  the  vain  hope  of  keeping  lunatics  out 
of  those  institutions,  have  in  most  instances  passed  resolu¬ 
tions  refusing  to  admit  any  not  committed  as  dangerous,  and 
the  dispensary  medical  officer  naturally  prefers  a  process 
entitling  him  to  a  fee.  Unfortunately  the  burlesque  tragedy 
we  have  endeavoured  to  describe  has  become  so  common  that 
people  have  ceased  to  see  the  ghastliness  of  it. 

The  Increase  of  Lunacy  in  Ireland. 

During  the  last  half  century  the  increase  of  lunacy  in 
Ireland  has  been  rapid.  In  1851,  just  after  famine  and  fever 
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had  decimated  the  population,  the  number  of  lunatics  and 
idiots  in  Ireland  was  about  10,000,  of  whom  half  were  at  large, 
and  some  300  in  local  gaols.  In  1875,  when  the  capitation 
grant  of  4s.  a  head  was  first  given  from  the  Consolidated  Fund, 
the  number  in  district  asylums  was  7,692  out  of  a  population 
of  5.'  millions.  In  the  quarter  century  from  1875  to  !901  the 
population  decreased  by  a  million,  but  the  number  of  lunatics 
in  asylums  and  workhouses  increased  to  21, coo. 

In  1875  the  expense  of  maintaining  the  lunatics  in  district 
asylums  was  nearly  ,£200,000,  of  which  ,£57,000  was  capitation 
grant,  and  ,£140,000  irom  county  rates.  In  1901  these  figures 
had  been  swollen  to  nearly  half  a  million,  of  which  ,£160,000 
came  from  Government  grant,  and  ,£300,000  from  the  rates. 
Were  the  country  rich  and  prosperous  this  might  not  be  much 
felt,  but  it  is  a  terrible  and  unhappily  a  growing  tax  upon  a 
country  practically  dependent  on  agriculture,  the  most  de¬ 
pressed  industry  of  these  islands. 

Irish  asylums  are  dangerously  overcrowded.  We  find  that 
in  1901  out  of  33  district  asylums  only  6  had  sufficient  room 
for  their  inmates,  the  remaining  17  being  overcrowded  to  the 
extent  of  1,700  persons,  and  this  is  yearly  becoming  worse,  for 
the  epidemic  of  lunacy,  if  we  may  so  call  it,  is  certainly  in¬ 
creasing  rapidly.  So  acute  has  the  overcrowding  become  that 
several  Boards  of  Asylum  Governors  have  within  the  last  few 
months  received  warning  that  their  neglect  to  provide  imme¬ 
diately  sufficient  accommodation  would  entail  the  withdrawal 
of  the  capitation  grant.  Where  an  asylum  having  room  for 
only  419  persons  has  200  inmates  in  excess  of  that  number,  it 
cannot  be  said  the  threat  has  been  made  with  undue  haste. 

In  the  Local  Government  Act  of  1898  the  framers  made  a 
clever  but  abortive  attempt  to  curtail  the  growth  of  the  capi¬ 
tation  grant  by  proposing  that  auxiliary  asylums  should  be 
established  by  county  councils  in  disused  workhouses,  where 
harmless  lunatics  transferred  from  asylums  and  workhouses 
could  be  cheaply  maintained,  innocently  offering  a  capitation 
grant  of  2s.  a  head,  but  the  county  councillors  were  too  astute 
to  be  caught,  and  this  project  has  been  and  probably  will 
remain  a  dead  letter  unless  the  grant  is  doubled. 

The  Irish  Local  Government  Board  is  very  properly  anxious 
to  have  all  troublesome  lunatics  and  idiots  removed  from 
workhouses,  for  it  is  admitted  on  all  sides  that  a  workhouse  is 
no  place  for  men  and  women  whose  mental  condition  unfits 
them  to  associate  with  their  fellows.  There  are  at  present  in 
Irish  workhouses  about  4,000  persons  classed  as  of  unsound 
mind.  Of  these  fully  one-half  should  be  transferred  to  asylums. 

'  We  have  then  an  excess  of  population  of  1,700  already  in  dis¬ 
trict  asylums,  and  2, coo  who  should  be  removed  from  work- 
houses  to  be  provided  for.  This  would  entail  an  outlay  of 
about  ,£200  a  bed,  or  ,£740,000,  a  grave  outlook  for  the  rate- 
payers  when  compared  with  the  wealth,  or  perhaps  we  should 
say  the  poverty,  of  the  country ;  and  yet  the  establishment 
charges  and  maintenance  in  Irish  asylums  is  certainly  not 
extravagant,  being  only  ,£25  10s.  a  head  on  an  average,  but 
there  are  few  inmates  whose  friends  could  pay  even  this  mode¬ 
rate  sum,  so  that  we  may  regard  the  entire  cost  as  falling  on 
the  ratepayers. 

The  Government  would  probably  have  been  well  advised  to 
promote  the  establishment  of  auxiliary  asylums  by  offering 
them  the  full  capitation  grant,  which  would  not  have  entailed 
a  very  large  demand  upon  the  Treasury — less  than  ,£20,000  a 
year — or  by  permitting  the  boarding-out  of  chronic  cases 
under  suitable  restrictions. 


AN  INTERNATIONAL  MEDICAL  MANIFESTO  ON 

ALCOHOLISM. 

The  following  manifesto  has,  we  learn  from  the  Medical  Tem¬ 
perance  Jlevi&w,  been  agreed  upon  by  the  Council  of  the 
British  Medical  Temperance  Association,  the  American 
Medical  Temperance  Association,  the  Society  of  German- 
speaking  Medical  Abstainers,  and  representative  medical  ab¬ 
stainers  in  France :  ,  ,, 

“In  view  of  the  terrible  evils  which  have  resulted  from  tne 
consumption  of  alcohol,  evils  which  in  many  parts  of  the  world 
are  rapidly  increasing,  we,  members  of  the  medical  profession, 
feel  it  to  be  our  duty,  as  being  in  some  sense  the  guardians  of 
the  public  health,  to  speak  plainly  of  the  nature  of  alcohol, 
and  of  the  injury  to  the  individual  and  the  danger  to  the  com¬ 
munity  which  arise  from  the  prevalent  use  of  intoxicating 
liquors  as  beverages.  We  think  it  oughtito  be  known  by  all 
that:  (1)  Experiments  have  demonstrated  that  even  a  small 
qu  ntity  of  alcoholic  liquor,  either  immediately  or  after  a  short 
time,  prevents  perfect  mental  action,  and  interferes  with  the 


functions  of  the  cells  and  tissues  of  the  body,  impairing  self- 
control  by  producing  progressive  paralysis  of  the  judgement 
and  of  the  will ;  and  having  other  markedly  injurious  effects. 
Hence  alcohol  must  be  regarded  as  a  poison  and  ought  not  to 
be  classed  among  foods.  (2)  Observation  establishes  the  fact 
that  a  moderate  use  of  alcoholic  liquors,  continued  over  a 
number  of  years,  produces  a  gradual  deterioration  of  the 
tissues  of  the  body,  and  hastens  the  changes  which  old  age 
brings,  thus  increasing  the  average  liability  to  disease 
(especially  to  infectious  disease),  and  shortening  the  duration 
of  life  (3)  Total  abstainers,  other  conditions  being  similar, 
can  perform  more  work,  possess  greater  powers  of  endurance, 
have  on  the  average  less  sickness,  and  recover  more  quickly 
than  non-abstainers,  especially  from  infectious  diseases, 
whilst  they  altogether  escape  diseases  specially  caused  by 
alcohol.  (4)  All  the  bodily  functions  of  man,  as  of  every 
other  animal,  are  best  performed  m  the  - absence  of 
alcohol,  and  any  supposed  experience  to  the  c°utra.ry 
is  founded  on  delusion,  a  result  of  the  action  of 
alcohol  on  the  nerve  centres.  (5).  Further,  alcohol 
tends  to  produce  in  the  offspring  of  drinkers  an  unstable 
nervous  system,  lowering  them  mentally,  morally,  and 
physically.  Thus  deterioration  of  the  race  threatens  us,  and 
this  is  likely  to  be  greatly  accelerated  by  the  alarming 
increase  of  drinking  among  women,  who  have  hitherto  been 
little  addicted  to  tlfis  vice6  Since  the  mothers  of  the  coming 
generation  are  thus  involved  the  importance  and  danger  of 
this  increase  cannot  be  exaggerated.  Seeing,  then,  that  the 
common  use  of  alcoholic  beverages  is  always  and  everywhere 
followed,  sooner  or  later,  by  moral,  physical,  and  social 
results  of  a  most  serious  and  threatening  character,  and 
that  it  is  the  cause,  direct  or  indirect,  of  a  very  large 
proportion  of  the  poverty,  suffering,  vice,  crmae.iunacy 
1  disease,  and  death,  not  only  in  the  case  of  those 
who  take  such  beverages,  but  in  the  case  of  otneis 

who  are  unavoidably  associated  with  them,  we  feel  warranted, 

nay  compelled,  to  urge  the  general  adoption  of  total  abstin¬ 
ence  from  all  intoxicating  liquors  as  beverages,  as  the  surest 
simplest,  and  quickest  method  of  removing  the  evils  which 
necessarily  result  from  their  use.  Such  a  course  is  not  on  y 
universally  safe,  but  is  also  natural.  We  believe  that  such  an 
era  of  health,  happiness,  and  prosperity  would  be  inaugurated 
thereby  that  many  of  the  social  problems  of  the  present  age 

W<Th?s  document  is  signed  by  a  large  number  of  medical  prac¬ 
titioners  who  are  total  abstainers,  including  some  300  British 

doctors,  8  Americans,  100  Germans,  40  Rl{*8ians’  : Dutchmen 
Austrians  and  Hungarians,  15  Swedes,  13  Danes,  2  Dutchmen, 

and  1  Frenchman.  _ _ _ _ _ 

SEWAGE-CONTAMINATED  OYSTERS  AND 
MUSSELS. 

A  meeting  of  the  General  Committee  representing  the  oyster 
trade  was  held  at  the  Fishmonger  Hall,  London  on  January 
5U1,  when  a  series  of  resolutions  were  adopted.  One  of tl  ese 
stated  that  the  oyster  merchants  would  spare  no  effort  to 
secure  that  no  oysters  shall  be  sold  other  than  those  knownto 
be  taken  from  beds  free  from  sewage.  I  he  report  by  Dr 
Klein  forwarded  by  Dr.  Collmgridge,  M.O.H.  for  the  Oityot 
London  was  as  follows :  “  Mumbles  oysters,  sewage  polluted, 
but  not  to  any  great  extent.  Bosham  oysters,  extensive  sewage 
pollution.  I  would  therefore  certainly  ad.visnent>attht^ef®ftj1ei 
Mumbles  and  Bosham  oysters  be  stopped,  and  that  further 
samnles  be  taken  of  the  Mumbles.  Cockles  collected  from  the 
Blyth  opposfte  Chapman  lighthouse  show  extensive  sewage 
poflution,  and  sale  of  these  should  be  stopped  absolutely,  even 

if  cooked  at  once  without  relaying.  ,.  jp  a  re- 

Mr  Mead  an  oyster  merchant  of  I  al  mouth,  made 1  a  re 
assuring  report  with  regard  to  the  Cornish  fisheries  with  the 
exception  0^  Flushing,  which,  it  was  said,  was  still  in  an  un¬ 
satisfactory  condition.  The  discharge  of  sludge  by  the 
London  County  Council  into  the  Barrow  deeps  was  consider 

and  referred  to  a  subcommittee  with  instructions  to  seek  ts 

prohibition.  With  reference  to  the  storage  r°tf 0?the  FisS 
“legions”  or  beds  in  ebb  dry  fisheries  a  report  of  the  I  ish 
mongers’  Company’s  inspector  suggested  that  m  the _  intercei, 
Jf  trfde  and  the  public  health  it  was  most  desirable  that  sue 

8^hfs?lL"S»d  published  by  the  trade :  justify^ 
suggestion  last  week 1  that  Mr.  Tabor  s  assertion,  that  the 
are  only two  beds  in  England  which  still  remam  polluted. 
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should  be  received  with  reserve,  as  does  also  a  resolution 
adopted  by  the  meeting  requesting  merchants  and  oyster 
planters  to  advise  the  Committee  of  any  discharge  of  sewage 
that  occurs  in  the  neighbourhood  of  their  fisheries  in  order 
that  prompt  action  may  be  taken  against  the  possibility  of 
any  contamination. 


As  was  to  be  expected,  the  decision  of  the  Fishmongers’ 
Company  to  prohibit  temporarily  the  sale  of  Mumbles  oysters, 
in  consequence  of  Professor  Klein’s  report,  has  caused  great 
indignation  at  Mumbles.  It  was  decided  to  challenge  the 
Fishmongers’  Company  to  hold  the  enquiry  suggested  by  Dr. 
Klein,  to  which  the  local  authority  should  be  a  party.  The 
Glamorgan  Sea  Fisheries  Board  have  also  protested  against  the 
action  of  the  Fishmongers’ Company,  apparently  on  the  ground 
that  six  days  were  allowed  to  elapse  between  the  dispatch  and 
“analysis”  of  the  samples  on  which  Dr.  Klein  based  his 
unfavourable  report.  It  was  resolved  to  submit  samples  of 
Mumbles  oysters  to  the  Board  of  Trade  for  analysis. 
This  is  a  curious  illustration  of  the  confusion  of  authorities 
which  exists  with  regard  to  this  matter.  To  most  people  it 
must  seem  quite  obvious  that  the  body  which  should  deal 
with  a  matter  of  this  kind,  affecting  the  public  health,  is  the 
central  authority  charged  with  public  health  administration 
—that  is  to  say,  the  Local  Government  Board. 

The  meeting  of  the  trade  determined  to  send  a  deputation 
to  the  Local  Goyernment  Board  to  urge  the  necessity  of  im¬ 
mediate  legislation  to  prohibit  the  discharge  of  sewage  into 
rivers,  estuaries,  or  any  part  of  the  coast.  The  matter  is  one 
to  which  the  Local  Government  Board  is  clearly  called  upon 
to  give  early  attention  ;  further  enquiry  to  ascertain  the  facts 
as  to  possible  contamination  appears  to  be  unnecessary  in 
view  of  the  detailed  report  made  in  1896  by  Dr.  Bulstrode  and 
the  further  report  by  a  medical  inspector  referred  to  by  the 
then  president  in  1900,  and  which  must  now  be  in  the  hands 
of  the  Board. 


LITERARY  NOTES. 


According  to  the  Publishers'  Circular  the  number  of  new 
books  on  medicine,  surgery,  etc.,  published  in  1902  was  237, 
being  an  increase  of  just  100  compared  with  the  output  of  the 
previous  year. 

We  are  informed  that  extraordinary  activity  was  displayed 

by  Messrs.  Bailliere,  Tindall  and  Cox,  in  the  issue  of  the 
King’s  First  Prize  Essay  on  “  The  Sanatorium  Treatment  of 
Consumption  ”  by  Dr.  Latham.  After  the  proofs  were  passed 
for  press  by  the  author,  the  entire  work,  consisting  of  274 
pages,  with  separate  drawings  and  plans,  was  printed,  bound 
in  cloth  and  published  within  three  days. 

We  understand  that  the  Dean  of  Norwich  is  preparing  for 
publication  the  addresses  on  Christian  Science  recently  de¬ 
livered  by  him  in  the  nave  of  Norwich  Cathedral.  Owing, 
however,  to  the  large  demands  on  Dr.  Lefroy’s  energies  in 
other  directions  it  will  be  some  time  before  the  book  is 
ready. 


The  International  prize  of  the  Craig  Colony  for  Epileptics, 
New  York,  has  been  unanimously  awarded  to  Dr.  Julius 
Donath,  Docent  in  the  University  of  Buda-Pesth,  and  Physician 
to  the  Neurological  Department  of  the  St.  Stefan  Hospital  of 

txt  his  essay,  “  On  the  Role  of  Cholin  in  Epilepsy.” 

Medical  poets  are  not  very  common,  although  there  are 
enough  in  this  country  to  make  “a  nest  of  singing  birds,”  to 
use  Dr.  Johnson’s  phrase.  The  newest  medico-poetic  planet 
tlxa t  has  swum  into  our  ken  is  Abdullah  Dgevet,  Physician  to 
the  Ottoman  Embassy  at  Vienna.  His  poems  have  been  pub¬ 
lished  under  the  title  of  The  Turkish  Lyre. 

Professor  J.  M.  Cattell  of  Garrison-on-Hudson,  New  York 
tt  ?  biographical  index  of  scientific  men  of  the 

United  States  for  the  Carnegie  Institution,  Washington. 

In  these  days  of  Celtic  revival  it  maybe  interesting  to 
many  of  our  readers  to  know  that  Dr.  H.  Cameron  Gillies  has 
published  (London :  D.  Mutt)  an  introduction  to  the  Gaelic 

,e  J^ement<  of  Gaelic  Grammar  Based  on 
the  Work  of  the  Rev.  Alexander  Stewart ,  D.D. 

A  new  series  of  the  Practitioner  was  begun  with  the  new 
year.  Mr.  Malcolm  Morris  has  resigned  the  editorial  chair 
which  he  has  occupied  for  eight  years,  to  Dr.  W.  Cecil 
Bosanquet.  The  appearance  of  the  journal  has  been  changed 
and  a  uniform  type  is  used  throughout.  The  journal  contains 
original  articles,  reviews,  and  Notes  by  the  Way.  Sir  Henry 
Thompson  contributes  a  brief  history  of  cremation  in 
England. 

Dr.  J.  Harold  Railey  (Port  Erin)  writes  : 

The  writer  of  “Doctors  in  British  Fiction”  in  the  British  Medicai 
Journal  lor  January  3rd,  when  dealing  with  -‘Sir  Richard  Calmady/’ 


criticizes  Dr.  Knott’s  ability  as  a  practitioner,  and  suggests  that  Sir 
Richard’s  deformity  could  have  been  remedied  by  ampulation  of  the 
leet.  The  novelist,  however,  distinctly  mentions  that  the  scene  is  laid  in 
pre  anaesthetic  days,  so  perhaps  Dr.  Knott  does  not  deserve  the  writer’s 
criticism. 

Writing  in  the  Saturday  Review  of  January  3rd,  Mr.  Cun¬ 
ninghame  Graham,  after  pointing  out  that  “  our  best  fetich 
men  ”  are  puzzled  by  the  sleeping  sickness  at  Uganda,  sug¬ 
gests  that  their  diagnosis  may  be  at  fault.  He  quotes  the 
statement  of  an  old  chronicler  that,  when  the  Spaniards 
“conquered”  the  Canaries,  a  certain  disease  slew  more  of  the 
islanders  than  the  sword.  He  calls  the  disease  “  La  Modorra,” 
which  means  drowsiness.  The  Guanches,  when  attacked  by 
it,  sat  down  by  the  roadside  and  died.  Mr.  Cunninghame 
Graham  goes  on  to  say  that  what  caused  it— and  the  same  he 
thinks  may  be  the  case  in  Uganda— was  probably  the  mysterious 
influence  induced  by  the  presence  of  the  whites.  “  Usually 
gin  and  rum  (whisky,  quite  curiously,  seems  not  in  use  for 
trade  with  ‘niggers’)  with  small-pox  and  the  civilizing  rifle 
bullet.”  The  etiology  seems  rather  complicated,  but  Mr. 
Cunninghame  Graham  would  doubtless  say  that  accuracy  in 
such  trifles  is  the  business  of  the  “fetichman.”  We  should 
like,  however,  to  know  a  little  more  about  “  la  modorra,”  and 
we  wish  Mr.  Cunninghame  Graham  had  given  the  name  of  the 
chronicler  from  whom  he  quotes. 

Under  the  title  of  Nordisk.  Tidskrift  for  Terapi,  a  new 
medical  journal  devoted  to  therapeutics,  has  recently  begun  to 
appear  in  Copenhagen.  The  editor  is  Dr.  Marius  Lauritzen, 
and  he  will  have  the  advantage  of  the  collaboration  of  several 
of  the  leading  physicians  in  the  Scandinavian  countries.  The 
new  journal  is  to  be  published  monthly. 

Dr.  Burton  Brown,  Physician  to  the  British  Embassy  in 
Rome,  has  reprinted  the  articles  on  the  universities  and 
medical  schools  of  Italy  which  he  contributed  to  the  British 
Medical  Journal  in  December.  1901,  together  with  an 
interesting  commentary  from  the  Nazione,  of  Florence.  After 
paying  a  tribute  to  the  accuracy  of  the  facts  collected  by  Dr. 
Burton  Brown  by  personal  visits  to  all  the  institutions 
described,  the  Nazione  expresses  its  satisfaction  at  the  favour¬ 
able  judgement  on  the  Italian  course  of  medical  study  passed 
by  so  competent  a  critic  in  “  one  of  the  most  authoritative  of 
English  scientific  periodicals.”  The  Nazione  concludes  by 
hoping  that  monographs  as  accurate  as  that  of  Dr.  Burton 
Brown  may  be  written  about  other  branches  of  Italian 
culture. 

Professor  David  W.  Finlay,  of  Aberdeen,  writes :  “  The  para¬ 
graph  occurring  in  your  Edinburgh  Notes  in  the  British 
Medical  Journal  of  November  22nd  regarding  the  hospital 
ticket  dated  1768  presented  by  Professor  Chiene  to  the  in¬ 
firmary,  reminds  me  that  I  possess  one  of  a  similar  kind. 
It  was  given  to  me  many  years  ago  by  a  relative,  who,  if  I 
remember  rightly,  stated  that  the  student’s  name  on  it  was 
that  of  her  uncle.  It  is  a  holograph  document  (no  doubt  in 
the  handwriting  of  the  Professor),  and  runs  as  follows : 

Ticket 

for 

Course  of  Anatomy 
Session  1777 

Thomas  Hamilton, 'A. P. 

No.  23 

Mr.  Thomas  Rogers. 

It  is  written  on  the  back  of  “  the  three  of  Hearts.”  Thomas 
Hamilton  was  the  Professor  of  Anatomy  in  the  University  of 
Glasgow  at  the  date  mentioned,  having  been  appointed  to  the 
chair  in  1757.” 

Dr.  Stuart  Nairne,  “  Praeses”  of  the  “  SocietasMedicaMeri- 
dionalis  Glasguensis,”  sends  with  a  New  Year’s  card  bearing 
the  usual  good  wishes,  a  “Mem.”  consisting  of  the  following 
well-known  old  Latin  epigram  about  doctors  and  patients : 

Tres  medicus  facies  habet :  unam  quando  rogatur 
Angelicam ;  mox  est,  cum  juvat,  ipse  deus  ; 

Post  ubi  curato  poscit  sua  praemia  morbo 
Horridus  apparet  terribilisque  Satan. 

This  he  has  Englished  as  follows  : 

An  Angel's  face  the  Doctor  wears 
When  first  his  aid  is  sought, 

A  God-like  countenance  he  bears 
Soon  as  the  cure  is  wrought. 

But  when  his  little  bill  he  makes, 

And  seeks  his  humble  fee, 

A  form  most  terrible  he  takes, 

A  horrid  Devil  he. 

Collectors  of  curious  epitaphs  may  be  glad  to  have  the  fol¬ 
lowing  specimen,  which  Sir  Charles  A.  Cameron,  C.B.,  M.D., 
has  sent  to  the  Dublin  Journal  of  Medical  Science  (January). 
The  epitaph  is  said  to  have  been  written  in  the  “Merchant’s 
Coffee  House,”  in  Essex  Street,  Dublin,  about  the  year  1753, 


Jan.  io,  1903.] 


ASSOCIATION  INTELLIGENCE. 


tin  B»mra 
Mronut  Journil 


IO9 


ay  Boyle  Godfrey,  a  well-known  chemist  in  those  days,  a  short 
,ime  before  his  death  : 

Epitaphium  Chymicum. 

“Here  lietli  to  digest,  macerate,  and  amalgamate  with  Clay 
In  Balneo  Arenae, 

Stratum  super  Stratum, 

The  Residuum,  Terra  Damnataet  Caput  Mortuum 
Of  Hoyle  Godfrey,  Chymist, 
and  M.D. 

A  Man.  who,  in  this  earthly  Laboratory, 

Pursued  various  Processes  to  obtain 
Arcanum  Vitae, 

Or,  the  Secret  to  live ; 

Also,  Aurum  Vitae, 

Or,  the  Art  of  getting,  rather  than  making,  Gold, 

Alchymist-like, 

All  his  Labour  and  Projection, 

As  Mercnrt/  in  the  Fire,  evaporated  in  Fume. 

When  he  dissolved  to  his  first  Principles, 

He  departed  as  poor 
As  the  last  Drops  of  an  Alembic'; 

For  Riches  are  not  poured 
On  the  Adepts  of  this  World. 

Though  fond  of  News,  he  carefully  avoided 
The  Fermentation,  Evervescence 
And  Decripitation  of  this  Life. 

Full  seventy  Years  his  exalted  Essence 
Was  hermetically  sealed  in  its  Terene  Matrass, 

But  the  Radical  Moisture  being  exhausted, 

The  Elixer  Vitae  spent 
And  exsiccated  to  a  Cuticle  : 

He  could  not  suspend  longer  in  his  Vehicle, 

But  precipated  Gradatim, 

Per  Carpanam 
To  his  original  Dust. 

May  that  Light,  brighter  than  Boloanian  Phosphorus, 

Preserve  him  from  the  Athanor,  Empyreuma,  and 
Reverberatory  Furnace  of  the  other  World  : 

Depurate  him  from  the  Faeces  and  Scoria  of  this, 

Highly  rectify  and  volatilize 
His  aetherial  Spirit, 

'Bring  it  over  the  Helm  of  the  Retort  of  this  Globe 
Place  it  in  a  proper  Recipient 
Or  Chrystaline  Orb, 

Among  the  Elect  of  the  Flowers  of  Benjamin  ; 

Never  to  be  saturated 
1  Till  the  general  Resuscitation, 

Deflagration,  Calcination 
And  Sublimation  of  all  Things.’  ” 

Dr.  Major  Greenwood  lias  sent  us  the  following  circular’ 
•dating  probably  from  the  end  of  the  eighteenth  century  : 

THIS  is  to  inform  the  PUBLIC. 

THAT  Edward  Bradly,  Surgeon,  Apothecary,  and  Man- 
Midwife  ;  late  from  Dartford  in  Kent ;  is  encouraged  by 
the  extensive  and  successful  Practice  of  Mr.  John  Langrish 
at  Petersfield  in  Hants,  in  the  several  Branches  of  Physic, 

Surgery,  and  particularly  Inoculation,  to  enter  into 
Partnership  with  the  said  Mr.  Langrisli,  and  will  jointly 
with  him  assiduously  carry  on  the  several  Branches  afore¬ 
mentioned,  in  strict  Conformity  to  the  most  approved 
Methods.  _  .. 

N.B.— Bradly  proposes  to  deliver  poor  Women  Gratis,  at 
any  distance  not  exceeding  five  Miles. 

It  must  with  sorrow  be  admitted  that  advertising  is 
■still  too  much  practised  by  the  medical  profession.  But  we 
are  somewhat  less  crude  in  our  methods,  and  pro¬ 
fessional  dignity  is  no  longer  offended  by  the  title  “man- 
midwife  ”  to  which  Dr.  Slop  so  justly  took  exception. 

In  regard  to  the  comprehensiveness  of  their  claims,  how¬ 
ever,  our  ancestors  had  little  to  learn  even  from  the  most 
advanced  American  practitioners  of  the  art  of  advertisement. 
•Queen  Anne,  who  sometimes  counsel  took  and  sometimes 
tea,  may  well  have  thought  that  she  derived  more  benefit 
from  the  latter  than  from  the  former  if  her  royal  eye  had  ever 
glanced  through  a  pamphlet  by  one  Thomas  Garway  printed 
about  1660.  In  this  publication,  for  a  knowledge  of  which  we 
are  indebted  to  Merck's  Archives,  the  ingenious  author  sets 
forth  the  virtues  of  tea  in  the  following  dithyrambic  style  : 

It  maketli  the  body  active  and  lusty. 

It  helpeth  the  headache,  giddiness  and  heaviness  thereof. 

It  removeth  the  obstructions  of  the  spleen. 

It  taketh  away  the  difficulty  of  breathing,  opening  obstructions. 

It  is  good  against  tipitude.  distillations,  and  cleareth  the  sight. 

It  removeth  lassitude  and  cleanseth  and  purifieth  acrid  humors,  and  a 
■toot  liver.  „  ,,  ,  .  , 

It  is  good  against  strengthening  the  weakness  of  the  ventricle  or 
•stomach,  causing  good  appetite  and  digestion,  and  particularly  for  men 
-of  corpulent  body,  and  such  as  are  great  eaters  of  flesh. 

It  vanquislieth  heavy  dreams,  easeth  the  frame  and  strengtheneth  the 
memory.  ,  .  , 

It  overcometli  superfluous  sleep  and  prevents  sleepiness  in  general,  a 
draught  of  the  infusion  being  taken;  so  that,  without  trouble,  whole 
nights  may  be  spent  in  study  without  hurt  to  the  body,  in  that  it 
moderately  healeth  and  bindeth  the  mouth  of  the  stomach. 

It  prevents  and  cures  agues,  surfets  and.fevers,  by  infusing  a  fit  quantity 
of  the  leaf,  thereby  provoking  a  most  gentle  vomit  and  bi  eithing  of  the 
pores,  and  hath  been  given  with  wonderful  success. 

It  strengtheneth  the  inward  parts  and  prevents  consumption  ;  and 
(Powerfully  assuageth  the  pains  of  the  bowels  or  griping  of  the  guts  and 
looseness* 


There  is  much  more  to  the  same  effect.  After  this  the  expe¬ 
rienced  reader  will  not  be  surprised  by  the  announcement— at 
the  end  of  the  pamphlet— that  the  said  Thomas  Garway  has 
the  best  tea  to  sell  at  from  16s.  to  50s.  a  pound. 

With  the  beginning  of  the  new  year  the  Archives  Generates 
de  MSdecine  has  been  transformed  into  a  weekly  publication, 
instead  of  a  monthly  one  as  heretofore.  It  is  considerably 
redueed  in  size,  but  in  respect  of  its  contents  preserves  its 
former  character.  It  is  one  of  the  oldest  medical  journals  in 
France,  having  been  founded  in  1825.  Professor  Simon 
Duplay  is  no  longer  editor.  The  journal  is  under  the 
direction  of  an  editorial  committee,  consisting  of  Drs.  Bougie, 
Brindeau,  Klippel,  Launay,  R.  Marie,  G.  Marion,  E.  Nucnon, 
J.  Renault,  L.  R£non,  and  Emile  Boix.  It  is  described  in 
the  prospectus  as  “a  serious  Committee  composed  of  young 
physicians  and  surgeons  of  Paris,  specialists  of  recognized 
authority,  and  the  most  esteemed  provincial  practitioners. 

Mr.  J.  G.  Frazer  ( The  Golden  Bough,  vol.  ii,  p.  363)  has  80me 
curious  things  to  say  on  the  subject  of  inoculation  among 
savage  peoples.  Quoting  from  Maclean’s  Kafir  Laws  and 

Customs,  he  says :  ,  . _ ,  . 

In  some  Caffre  tribes,  when  an  animal  or  a  man  has  been  struck  by 
lightniDg,  the  priest  comes  straightway  and  vaccinates  every  P®rs°n 
the  kraal,  apparently  as  a  sort  of  insurance  against  lightning.  He  sets  to 
work  by  tying  a  number  of  charms  round  the  neck  of  every  man  and 
woman  in  the  village,  in  order  that  they  may  have  power  to  dig  the  dead 
man’s  grave;  for  in  these  tribes  beasts  and  men  alike  that '  have  been 
struck  by  lightning  are  always  buried  and  the  flesh  is  never  eaten.  1  ext 
a  sacrificial  beast  is  killed  and  a  fire  kindled,  in  which  certain  magic 
woods  or  roots  are  burned  to  charcoal  and  then  ground  to  powder.  1 
priest  thereupon  makes  incisions  in  various  parts  ofthebodiesor  eacn 
inmate  of  the  kraal,  and  rubs  a  portion  of  the  powdered  char coal  into 
the  cuts;  the  rest  of  the  powder  he  mixes  with  sour  milk,  and  gives  to 

them  all  to  drink . Hence  it  would  appear  that  all  persons  ^tufa 

which  has  been  struck  by  lightning  are  supposed  to  be  infected  with  a 
dangerous  virus,  which  they  might  communicate  to  their ^  neighbours 
and  the  vaccination  is  intended  to  disinfect  them  as  well  as  to  protect 

them  against  the  recurrence  of  the  calamity.  ,,  , 

Messrs.  D.  Appleton  and  Company,  of  Bedford  btreet, 
Covent  Garden,  are  now  publishing  in  this  country  tne 
principal  medical  works  which  appear  on  the  catalogue  o 
their  New  York  house.  Among  the  books  published  by  them 
may  be  mentioned  Barker’s  Nervous  System  and  its  Constituent 
Neurones;  Kelly’s  Operative  Gynecology  (2  volumes) ;  Reed  s 
Textbook  of  Gynecology  ;  Thayer’s  Lectures  on  the  Malarial 
Fevers;  Thompson’s  Practical  Dietetics;  and  Wyeth  s  le.it- 
book  on  Surgery. 
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COUNCIL. 

NOTICE  OF  MEETING. 

A  Meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association  at  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  21st  day  of  January  next,  at 
2  o’clock  in  the  afternoon. 

Guy  Elliston,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

South-Western  Branch  -The  next  intermediate  meeting  of  this 
Branch  will  be  held  at  the  Athenaeum,  Plymouth,  on  Wednesday  January 

2 1  st,  at  3  P-m.,  the  President,  Mr.  J.  Delpratt  Harris ,  m  the  cbui. 
Luncheon  will  be  provided  from  1.30  to  2.30  p.m.  at  Risdons  Restaurant, 
^George  Street,  and  tea  after  the  meeting  The  following  communica¬ 
tions  are  promised  Mr.  R.  H.  Lucy :  On  Tonsillar  Haemor^  8  •  • 

Paul  Swain  :  (1)  On  Amputation  at  tne  Hip-joint  for  Saicoma  ot  reniui 
(with  specimen)  -  (2)  Operation  for  Intestinal  Obstruction  complicated 
with  Pregnancy.’  Mr.  Walter  Woollcombe  :  Paper  and  ^ustrating 

the  Treatment  of  Clubfoot.  Dr.  W.  H.  Webber :  0 ^  Recent 
Ovarian  Hernia.  Mr.  George  Jackson  will  show  a  specimen 1  of Recent 
Fracture  of  the  Neck  of  the  Femur  and  a  Longitudinal  Fracture  of  the 
Shaft.  Mr.  C.  Hamilton  Whiteford  will  show  :  (1)  A  SeH-retaining  ^Silver 
Empyema  Tube  ;  (2)  a  Combined  Retractor  and  Ligature  'v^juster.  Gen 
tlemen  desirous  of  joining  the  Branch  are  requested  to  communicate 
with  G.  Young  Eales,  M.K.C.S.,  .1,  Matlock  Terrace,  Torquay,  Honorary 
Secretary.  _ 

Southern  Branch:  South  Wilts  DiSTRiCT.-The  next  meeting  of  tWs 
District  will  be  held  on  Thursday,  January  15th,  at .  the  Ioflrmary,fSaus 

bury,  at  9  p.m.  Programme  :  Minutes  of  las®  university 

president;  election  of  representative !  governor  for the 1  Hartley _umver8uy 
College:  Mr.  Manning:  Re  construction  of  boundaries  of  districts^  1^ 
British  Medical  Association;  subject  for  discussion.  •  Richmond 
opening  address  on  the  subject  by  or.  Gilbert  Kern  pe  .Mr. R.  Tj  Hichmona 
will  read  a  paper  entitled  Surgeon  and  Anaesthetist  ,  •  ltation 

Honorary  Secretary. 


no 
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CORRESPONDENCE. 

THE  FUTURE  OF  DISTRICT  NURSING. 

S'JR) — The  rapid  extension  of  district  nursing  throughout  the 
length  and  breadth  of  this  country  must  be  a  source  of  satis¬ 
faction  to  those  who  have  at  heart  the  health  and  welfare  of 
our  industrial  population.  The  influence  for  good  exerted  in 
the  homes  of  the  sick  poor  by  this  movement  is  not  easily 
exaggerated. 

Nevertheless,  serious  objection  may  be  taken  to  the  form  of 
organization  adopted  by  most  district  nursing'  institutions, 
and  it  is  much  to  be  desired  that  a  wiser  basis  of  work  could 
be  substituted.  The  objection  is  founded  on  the  fact  that  a 
large  number  of  persons  who  are  well  able  to  pay  for  the 
skilled  nursing  they  receive,  are  treated  gratuitously  and 
indiscriminately  with  a  small  proportion  of  such  as  are  too 
poor  to  pay.  In  this  way  the  movement  sins  against  the  best 
principles  of  charitable  relief,  and  benefits,  which  ought  to  be 
gratuitous  only  for  the  really  necessitous  and  indigent,  are 
conferred  on  persons  who  ought  not  to  be  the  recipients  of 
charity.  District  nursing  under  such  circumstances,  like 
other  charities  unwisely  administered,  tends  to  weaken  those 
principles  of  self-reliance  and  self-help  amongst  the  working 
classes  which  it  is  eminently  desirable  to  foster. 

It  is  posf-ible  so  to  organize  district  nursing,  both  in  urban 
and  rural  districts,  that  its  benefits  may  be  conferred  gratuit¬ 
ously  on  the  submerged  and  destitute  poor,  while  at  the  same 
time  the  working  classes  pay  their  fair  share  in  supporting 
the  institution.  In  other  words  such  arrangements  can 
be  made  that  the  families  of  artisans  and  labourers  ai’e 
enabled,  in  return  for  a  small  regular  payment,  to  provide 
themselves  with  efficient  nurses  as  a  matter  of  right,  instead 
of  being  dependent  on  eleemosynary  aid,  whilst  a  charitable 
side  concurrently  provides  for  cases  of  destitution.  The 
basis  is  similar  to  that  adopted  by  provident  dispensaries, 
which  supply  medical  attendance  and  medicines  on  condition 
that  a  small  payment  is  made  regularly  and  in  advance,  and, 
as  that  payment  is  made  in  health  as  well  as  in  sickness,  it  can 
be  fixed  at  so  low  a  rate  as  to  fall  within  the  means  of  all 
who  are  not  entirely  indigent.  If  a  district  nursing  association 
is  established  on  similar  provident  and  self-supporting  princi¬ 
ples,  quite  a  trifling  payment  per  annum  will  be  found  sufficient, 
since  the  attendance  of  a  skilled  nurse,  although  so  valuable 
in  case  of  severe  illness,  is  less  frequently  required  than  is 
the  doctor.  The  effect  is  that,  as  in  the  case  of  the  provident 
dispensary,  a  large  proportion  of  members  will  not  need  the 
services  of  the  institution  during  any  one  year,  and  will  help 
to  pay  for  their  less  fortunate  neighbours,  In  towns  an  annual 
premium  of  is.  6d.  per  head  (i§d.  per  month)  will  generally 
be  sufficient ;  while  in  rural  districts,  where  the  population  is 
scattered,  and  a  nurse  is  unable  to  cope  with  the  needs  of  so 
large  a  population,  a  slightly  higher  amount  will  be  required, 
local  circumstances  requiring  local  adaptations. 

Probably  the  ideal  arrangement  will  be  found  in  an 
amalgamated  provident  dispensary  and  nursing  association, 
the  combination  allowing  of  greater  economy  in  management 
a3  well  as  of  close  co-operation  between  the  medical  and 
nursing  departments. 

There  are  various  advantages  in  establishing  district 
nursing  on  such  a  provident,  instead  of  on  a  charitable,  basis  : 

1  •  The  institution  teaches  the  working  classes  to  rely  on 
themselves  instead  of  on  the  gratuitous  help  of  benevolent 
persons,  and  to  make  provision,  on  terms  within  their  reach, 
for  nursing  attendance,  as  they  already  do  for  medical 
attendance,  in  time  of  sickness. 

2.  The  nursing  institution,  instead  of  being  dependent  on 
voluntary  subscriptions  and  donations  which  are  often  diffi- 
cult  to  obtain,  will  be  maintained  on  a  self-supporting,  and 
therefore  healthy,  basis. 

3-  The  services  of  the  nurse  will  be  more  appreciated  than 
if  rendered  gratuitously.  There  is  much  truth  in  the  saying, 

Pei  sons  value  most  what  they  pay  for,”  and  many  of  our 
self-respecting  wage-earners,  as  well  as  others,  prefer  to  pay 
for  services  received  instead  of  feeling  indebted  to  charity. 

Although  this  proposed  institution  should  in  the  main  be  a 
provident  one,  there  is  no  difficulty  in  combining  with  it  a 
charitable  side  for  the  purpose  of  supplying  nurses  in  cases  of 
extreme  poverty,  and  any  subscriptions  or  donations  to  the 
institution  may  be  allocated  for  this  purpose.  Moreover 
where  actual  destitution  exists,  the  guardians  of  the  poor 
have  power  to  apply  the  rates  for  the  nursing  of  outdoor 
paupers,  as  is  already  done  in  many  unions.  Where  the 
guardians  employ  the  nurses  attached  to  the  institution,  they 
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should  contribute  to  the  latter  their  fair  share  of  the  ex 
penses  incurred. 

Should  persons  who  have  not  enrolled  themselves  as  pro 
vident  members  of  the  institution  desire  the  services  of  th< 
nurses  in  the  time  of  illness,  those  services  should  only  b< 
granted  on  payment  of  an  entrance  fee  or  fine,  which  shoulc 
be  considerably  higher  than  the  premium  paid  on  the  in 
surance  principle — high  enough,  indeed,  to  encourage  th< 
person  to  become  a  provident  member  in  the  future  on  tht 
mere  ground  of  economy. 

The  only  real  difficulty  that  can  arise  is  to  obtain  a  suffi 
cient  number  of  members  to  make  the  institution  self-sup 
porting  at  the  outset,  and  it  may  be  necessary  to  raise  1 
guarantee  fund  for  the  purpose  of  supplementing  the  incorru 
until  a  sufficient  number  of  subscribing  members  has  beer 
obtained,  and  on  the  understanding  that  such  a  fund  is 
regarded  as  a  provisional  arrangement,  and  will  not  be  re 
quired  when  once  the  institution  is  fairly  afloat.  Such  £ 
fund  should  appeal  to  those  thoughtful  persons  who  distrust 
the  numerous  charitable  agencies  that  offer  a  premium  tc 
improvidence,  but  who  gladly  support  organizations  for  the 
promotion  of  thrift  and  self-help. 

Full  details  of  the  working  of  a  such  a  model  districl 
nursing  association,  together  with  a  list  of  institutions  thal 
have  adopted  this  basis,  of  organization,  have  been  published 
elsewhere,1  and  need  not  be  repeated  here.  Established  wit! 
the  object  of  freeing  this  beneficent  movement  from  thi 
abuses  commonly  associated  with  it,  these  provident  institu 
tions  claim  to  be  promoting  the  truest  and  best  interests  ol 
the  poor,  by  helping  them  to  help  themselves. — I  am,  etc., 

Reading.  Jamieson  B.  Hurry,  M.A.,  M.D. 


THE  DIAGNOSIS  AND  TREATMENT  OF  VARIOUS 
FORMS  OF  SEPTIC  SYNOVITIS. 

Sir, — Mr.  F.  C.  Wallis  in  his  interesting  paper  in  the 
British  Medical  Journal  for  January  3rd,  page  9,  expresses. 
I  believe,  an  opinion  which  is  held  by  many  that  we 
are  apt  to  be  somewhat  backward  in  dealing  surgically  with 
some  more  or  less  obscure  forms  of  arthritis.  Such  forms  ol 
arthritis  are  differently  named  by  different  writers,  but  thf 
surgeon  as  a  rule  terms  them  septic,  using  that  word,  I  should 
suppose,  in  a  general  sense  rather  than  in  the  narrower  senst 
of  an  infection  with  the  so-called  ordinary  pyogenic  micrococci 

There  is  one  point  which  appears  to  me  very  important  tc 
the  surgeon,  and  which,  with  Dr.  Paine,  I  have  examined  intc 
carefully  ;  it  is  the  method  of  access  of  the  micro-organisms, 
whatever  they  may  be,  into  the  cavity  of  the  joint.  Writers 
sometimes  lead  one  to  suppose  that,  given  an  inflamed  joint 
with  exudation,  the  micrococci  will  be  found  in  that  exuda¬ 
tion,  and  even  lead  one  to  think  that  their  presence  in  the 
exudation  acts,  as  it  were,  as  the  excitant  of  the  arthritic 
changes.  If  that  were  the  case  then  removal  of  the  exudation 
could  only  work  for  good.  But  it  is  our  experience  that  the 
micro-organisms  first  reach  the  joint — except  in  cases  of 
punctured  wound— by  the  minute  blood  vessels  which  are  so 
numerous  immediately  under  the  endothelium,  especially 
in  the  synovial  fringes.  They  escape  then  into  the  synovial 
tissues,  and  there  takes  place  the  first  struggle  for  supremacy. 
Experimental  arthritis  enabled  us  to  observe  this  fact,  and 
it  is,  1  believe,  widely  upheld  by  French  authorities.  In  it 
probably  lies  the  explanation  of  the  negative  results  obtained 
on  culture  in  rheumatic  arthritis.  When  the  inflammation  is 
persistent  the  endothelium  perishes  in  places  it  is  itself 
actively  phagocytic — and  the  micro-organisms  escape  into  the 
cavity  of  the  joint,  and  may  there  be  present  in  vast  numbers, 
though  there  also  the  leucocytes  and  endothelial  cells  engulf 
them. 

The  problem,  therefore,  with  which  we  are  confronted  seems 
to  me  to  be  this  :  that  even  though  by  operation  some  micro¬ 
organisms  may  be  removed,  and  the  ill-effects  of  tension 
removed ;  still,  often  enough,  many  more  micro-organisms 
may  be  left  behind  in  the  synovial  tissues  to  reassert  them¬ 
selves.  I  do  not  intend  to  infer  that  operative  treatment  may 
not  be  of  great  service.  Mr.  Wallis  has  in  his  paper  shown 
its  value,  but  I  think  the  point  alluded  to  must  be  re¬ 
membered,  for  it  speaks  for  caution.  It  is  lamentable  to  do 
harm  to  such  a  structure  as  a  large  joint  which  has  very  grea 
reparative  power,  and  the  possibility  of  haemorrhage  into  the 
joint  with  micro-organisms  still  in  the  synovial  tissues  is 
worth  a  thought. 

I  should  also  like  to  mention  a  condition  well  known  b 
sometimes  liable  to  be  forgotten  or  mistaken,  a  condition  met 

1  District  Nursing  on  a  Provident  Basis.  (The  Scientific  Press,  limited,  as.) 
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ith  in  some  stubborn  forms  of  arthritis.  The  joint  appears 
11  of  lluid,  but  there  is  found  a  viscid  exudation  which  can- 
)tbe  withdraivn  by  aspiration,  and  which  is  small  in  amount, 
r  much  of  the  enlargement  is  due  to  a  gelatinous  swell- 
g  of  the  capsular  tissue.  Such  cases  look  easier  to  manage 
ian  they  in  reality  prove. — I  am,  etc., 

Queen  Anne  Street,  W.,  Jan.  6th.  F.  John  POYNTON,  M.D. 


THE  EFFECT  OF  REVACCINATION  DURING 
PREGNANCY  ON  THE  CHILD. 

Sik, — During  1901  I  was  for  nine  months  deputy  for  the 
iblic  vaccinator  for  this  district,  and  vaccinated  during  that 
?riod  some  800  infants.  In  a  considerable  number  there  was 
iffieulty  in  obtaining  a  successful  result.  Seeking  a  cause 
r  this  at  the  time,  I  was  disposed  to  exculpate  my  own 
efects  of  manipulation  and  the  lymph  used,  for  the  follow- 
ig  reasons : 

In  the  cases  where  I  failed  to  get  four  insertions  to  take,  it 
as  often  noticed  that  where  any  did  take,  there  was  a  delay 
1  their  maturation  ;  and  on  the  other  hand  where  none  took, 
repetition  of  the  operation  resulted  in  only  one,  or  at  the 
tost  two  pocks.  Occasionally  a  third  inoculation  proved 
ecessary,  but  I  did  not  come  across  a  single  case  of  entire 
isusceptibility  to  vaccination.  What  there  appeared  to  be 
1  these  infants  was  a  relative  insusceptibility,  as  shown  by  the 
iffieulty  of  obtaining  success  with  four  insertions,  and  by 
le  slowness  of  the  development  of  the  pocks.  During  this 
eriod  by  using  the  same  lymph  and  the  same  methods  of 
rocedure,  I  was  obtaining  very  good  results  in  the  remainder 
f  the  children  vaccinated. 

I  do  not,  of  course,  for  a  moment  mean  to  suggest  that 
ither  the  lymph  or  myself  were  never  to  be  blamed  for  poor 
2sult8,  but  I  made  inquiries  in  almost  every  instance  where 
had  to  repeat  the  operation,  and  was  struck  with  the  number 
f  instances  in  which  one  or  both  parents  had  been  revacci- 
ated  during  the  epidemic  of  small-pox  in  Warrington  in 
392-3  ;  the  exception  was  generally  the  father.  During  the 
pidemic  it  is  estimated  that  some  14,000  persons  were  re- 
accinated,  and  the  greater  number  of  these  were  young 
eople,  especially  girls  about  to  leave  school  or  already 
mployed  in  factories  and  workshops.  Many  of  these,  nine 
ears  afterwards,  were  the  mothers  whose  children  I  was 
ailed  upon  to  vaccinate.  I  had  already  come  across  several 
ases  in  which  revaccination  in  the  earlier  months  of  pre¬ 
nancy  was  followed  by  the  birth  of  a  child  immune  to  cow- 
>ox. 

From  the  above  experience  I  derived  an  impression  that  in 
ome  instances  a  degree  of  such  immunity  is  also  inherited 
iy  children  born  of  revaccinated  mothers  in  after-years.  To 
stablish  this  impression  on  more  solid  ground  I  ought  to 
ave  obtained  a  complete  account  of  the  state  as  to  vaccina- 
ion  or  revaccination  of  all  the  parents  of  all  the  children 
hat  I  had  to  deal  with,  and  I  actually  did  begin  to  do  this 
>ut  from  want  of  time  was  unable  to  go  on  with  so  laborious 
proceeding  which,  I  began  to  find,  involved  numberless 
ourneys— mothers  being  out  when  I  called  to  vaccinate  the 
>aby,  and  so  on.  Moreover,  one  wanted  something  more 
han  the  mere  statement  that  they  had  been  revaccinated— 
lamely,  to  examine  the  marks.  It  would  form  an  interesting 
ubject  of  inquiry  for  any  public  vaccinator  in  whose  district 
nuch  revaccination  has  taken  place  lately,  and  who  has  the 
ime  and  would  take  the  trouble,  to  collect  during  the  next 
en  years  or  so  particulars  of  the  relative  susceptibility  of 
he  children  of  revaccinated  and  non-revaccinated  mothers. 
Like  revaccination  in  adult  life,  the  vaccination  of  infants 
>om  partly  immunized  would  appear  to  leave  less  conspicu- 
ms  marks,  or  even  none  sometimes.  The  following  case  will 
llustrate  this.  It  is  our  custom  to  note  the  vaccination 
narks  of  all  persons  admitted  into  the  Warrington  Fever 
dospital.  and,  when  there  are  none,  to  send  the  name  and 
iddress  to  the  vaccination  officer  on  the  discharge  of  the 
latient.  Two  children  of  the  same  family  were  recently  dis- 
■overed  with  no  visible  trace  of  cicatrices.  The  usual  pro¬ 
cedure  was  followed.  The  vaccination  officer  called  on  me 
0  show  me  two  certificates  of  their  successful  vaccination,  one 
>f  them  signed  by  myself  during  my  period  as  public  vac¬ 
cinator.  On  referring  to  the  register,  I  found  a  note  that  1 
lad  only  succeeded  in  producing  one  pock,  and  that  the 
nother  had  been  successfully  revaccinated  in  1892.  This  is, 
believe,  only  one  of  the  many  like  instances  which  might  be 
liscovered  in  this  town. — I  am,  etc., 

J.  Guest  Gornalt.,  M.A.,  M.B., 
Warrington,  Use.  26th,  1902.  M.O  H.,  County  Borough  of  Warrington 


THE  ROYAL  NAVY  MEDICAL  SERVICE. 

Sir,— The  following  points  as  to  the  Navy  Medical  Service 
have  to  be  considered : 

1.  Relative  Rank  of  Director-General—  This  officer  should 
have  the  relative  status  of  vice-admiral.  He  ranked  as  rear- 
admiral  in  former  years  when  the  navy  was  a  small  affair. 
To-day  the  responsibilities  are  far  greater  and  extra  status  is 

needed.  . 

2.  Pay  of  Deputy -Inspector- Generals  of  Hospitals—  These  are 
very  important  offices,  in  the  recent  Naval  Warrant  they 
were  entirely  omitted  from  increases  of  pay  granted.  The 
Admiralty  copied  in  an  unquestioning  jyay  the  error  of  the 
War  Office  Committee  on  the  R.A.M.C.,  which  omitted  the 
colonel  class  from  any  increase  of  pay.  Their  emoluments  are 
far  below  those  of  captains  Royal  Navy,  with  whom  they 
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3.  Charge  Pay  to  Medical  Officers  in  Charge  of  Warships.  — h. 
graded  charge  pay  running  lrom  103.  per  diem  downwards  to 
2s.  6d.  should  be  granted  to  the  medical  officer  in  charge  of 
all  warships,  according  to  size.  Fancy  the  responsibility  of 
a  chief  surgeon  of  a  first-class  line  of-battleship,  say  on  the 
China  station,  with  plague  in  every  port,  and  increasing 
anxiety  as  to  its  entry  into  his  ship ! 

If  the  army  medical  officers  get  charge  pay  on  a  sliding 
scale  for  hospitals,  surely  the  medical  officer  who  by  his  vigil¬ 
ance  and  ability  keeps  the  crew  of  a  huge  man-of-war  healthy 
and  fit  for  work  deserves  well  the  10s.  a  day  extra  pay  he 
would  get  if  in  charge  of  an  army  hospital.  A  charge  pay  of 
this  kind  would  stimulate  the  Navy  Medical  Service,  and  per¬ 
haps  dissipate  some  of  the  pessimism  which  is  not  unusual 
amongst  its  members. 

It  is,  on  the  whole,  a  non-lucrative  branch  of  the  medical 
profession,  and  more  money  is  needed  as  a  stimulus.  I  am, 

6  January  1st.  BETTER  EMOLUMENTS. 


A  DEGREE  FOR  LONDON  STUDENTS. 

Sir,— Mr.  Hamilton  Hall  in  discussing  the  relative  value  of 
British  degrees  assumes  too  much  when  he  states  it  is  un¬ 
questionable  ”  that  the  Conjoint  man  is  harder  worked  than 
the  man  from  the  Celtic  fringes,  and  that  it  is  u  certain  the 
latter  gets  a  degree  on  terms  absurdly  easier  than  those  open 
to  London  students.  If  by  “the  men  from  the  Celtic  fringes 
he  means  Irish  and  Scotch  graduates,  I  venture  to  question 
his  very  sweeping  assumption  as  far,  at  least,  as  Irish  degrees 
are  referred  to.  Dublin  University  confers  its  degrees  only 
on  its  own  graduates  of  Arts  and  those  of  Oxford  and  Cam¬ 
bridge,  and  is  therefore  unavailable  by  the  general  student, 
so  that  its  standard  of  medical  examination  need  not  be  dis¬ 
cussed  here.  The  other  Irish  university — the  Royal  is  the 
only  one  whose  degi'ees  are  open  to  the  ordinary  Conjoint 
student  or  licentiate,  and  without  in  the  least  wishing  to 
decry  the  attainments  of  such  students,  I  would  earnestly 
warn  any  one,  qualified  or  unqualified,  seeking  to  obtain  the 
mystic  letters  on  somewhat  easy  terms  not  to  allow  Mr.  Hamilton 
Hall’s  rather  unflattering  references  to  “Celtic  fringes’  to 
deceive  him  into  the  belief  that  there  is  anything  absurdly 
easy,  comparatively  or  actually,  about  these  examinations. 
From  the  Entrance  to  the  Final  he  will  find  the  standard  of 
examination — modelled  much  on  the  lines  of  London  Univer¬ 
sity-very  stiff,  and  in  prpof  of  this  the  report  of  the  Visitors 
to  the  examinations  published  some  months  back1  will  bear 
out  what  I  say.  In  some  subjects,  notably  anatomy  and  physi¬ 
ology,  the  amount  of  knowledge  required  to  obtain  a  pass  is  not 
absurdly  easy,  but  in  the  opinion  of  a  good  many  who  bav® 
been  through  the  mill,  ridiculously  hard.  The  English  student 
who  knows  sufficient  anatomy  and  physiology  to  get  through 
the  third  medical  examination  of  the  Royal  had  better  stay 
in  London  and  tackle  the  Primary  Fellowship.  Besides  avoid¬ 
ing  the  probable  unpleasantness  of  mal  de  mer  he  will  have 
obtained  a  far  more  valuable  asset. 

If  any  Conjoint  man,  presuming  on  the  correctness  of  Mr. 
Hamilton  Hall’s  unsupported  assertion,  and  endowed  with  a 
large  degree  of  insular  self-complaceney  and  a  correspondingly 
small  amount  of  knowledge,  goes  to  Dublin  with  a  viewoi 
obtaining  an  intellectually  cheap  degree,  he  will  have  Ins 
mental  horizon  broadened,  enjoy  some  lovely  scenery  meet 
some  very  pleasant  people,  including  examiners,  but  he  wm 
return  without  the  coveted  parchment.  If  such  an  one  has  a 
rooted  objection  to  obtaining  the  London  degree  in  the  usual 
way  ”  and  is  yet  desirous  of  annexing  the  mystic  letters  about 
which  Mr.  Hamilton  Hall  does  not  care  a  button,  and  if,  wltn 

1  BkitishYiedical  Jouhnal,  Juue  7th,  1902.  P-  *4*8. 
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his  wholly  imaginary  “  superior  attainments  ”  he  desires  to  re¬ 
move  “  a  titular  inferiority  to  the  man  from  Glasgow  or 
Dublin,”  and  must  “  go  west  ”  for  a  degree  I  would  humbly  re¬ 
commend  such  a  superior  person  to  leave  Ireland  severely 
alone  and  try  his  luck  at  Philadelphia.— I  am,  etc., 

Guildford,  Jan.  4th.  W .  G.  NlALL,  M.D.,  R.U.I. 


Sir, — I  submit  that  the  Royal  Colleges  should  combine 
with  the  new  University  for  examination  purposes  on  grounds 
of  public  policy. 

If  the  new  University  is  to  fulfil  one  of  the  objects  for 
which  it  was  created,  it  must  facilitate  the  obtaining  of  a 
medical  degree  on  reasonable  grounds.  The  revision  of  the 
matriculation  and  preliminary  scientific  examinations  will 
tend  to  bring  the  University  examinations  to  the  present 
level  of  the  Royal  Colleges.  There  will  then  be  two  competing 
bodies  granting  medical  degrees  and  licences.  More  men  will 
take  the  degree,  fewer  will  enter  for  the  Conjoint  diplomas  ; 
the  result  will  be  a  falling  off  in  the  finances  of  the  colleges, 
this  again  will  tend  to  the  lowering  of  the  present  standard 
of  the  colleges.  For  though  the  colleges  are  ancient  and 
august  bodies,  they  are  composed  of  an  aggregate  of  indi¬ 
viduals,  and  corporations  like  individuals  are  apt  to  act  under 
straitened  circumstances  in  a  manner  that  they  would  not 
adopt  under  more  affluent  conditions.  It  would  therefore  be 
beneficial  to  avoid  this  possible  contingency  by  a  combination 
of  the  colleges  and  the  new  University  for  examination  pur¬ 
poses. — I  am,  etc., 

Devonshire  Street,  W.,  Jan.  3th.  FREDERICK  W.  COLLINGWOOD. 


Sir, — Unless  the  Licentiates  of  the  Society  of  Apothecaries 
be  admitted  to  the  scheme  of  the  amalgamation  of  London 
University  with  the  Royal  Colleges  for  examination  purposes, 
I  hope  nothing  will  be  done  in  that  direction.  Dr.  Steele  con¬ 
cerns  himself  nothing  about  laws  and  privileges,  but  much 
about  such  subsidiary  things  as  “standards,”  “pedestals,” 
etc.  He  is  aware  that  the  M.D. London  requires  a  special 
examination,  and  that  only  about  3  per  cent,  of  candidates 
obtain  this  distinction.  Yet  he  says  nothing  about  such  an 
absurd  arrangement,  although  a  student  can  go  to  any  other 
university  in  the  empire,  and  obtain  his  M.D.  on  easier 
terms. 

His  arguments  may  be  academic,  but  they  are  not  conclusive, 
and  will  do  nothing  to  soothe  those  gentlemen  who,  having  taken 
out  qualificationswhich  they  were  assured  were  honourable  and 
all-sufficient,  now  find  themselves  unfairly  set  down,  because, 
forsooth,  they  cannot  sign  “  M.D.,”  although  in  rights,  know¬ 
ledge,  clinical  work,  and  common  sense,  they  may  be  superior 
from  the  point  of  view  of  the  safety  of  life  of  the  people,  to 
their  competitors.  Why  should  there  not  be  a  State  exami¬ 
nation  for  a  M.D.,  held  under  a  “Board  of  the  combined 
Universities  of  England,  of  Ireland,  and  of  Scotland  ”  ?  If  any 
further  work  in  arts  be  thought  of,  it  should  be  remembered 
that  the  standard  of  student’s  entrance  examinations  ought 
to  be  made  sufficient  from  the  very  first. 

I  gather  that  the  writer  thinks  the  London  degree  exists  to 
be  placed  upon  a  “  pedestal,”  and  not  for  the  convenience  of 
the  people  and  students  of  London. — I  am,  etc., 

Bradford,  Jan.  1st.  Percy  Lodge. 


THE  NEW  SYDENHAM  SOCIETY’S  CLINICAL  ATLAS. 

Sir, — The  British  Medical  Journal  of  January  3rd  con¬ 
tains  a  letter  from  Mr.  Jonathan  Hutchinson,  apologetic  in 
tone,  concerning  the  New  Sydenham  Society’s  Clinical  Atlas. 
When  I  first  saw  the  prospectus  I  was  greatly  inclined  to  sub¬ 
scribe  in  the  hope  it  would  assist  me — a  country  practitioner. 
However,  after  waiting  to  hear  what  might  be  contained  in  its 
first  volume,  I  felt  it  would  be  of  slight  value  to  one  prac¬ 
tising  in  England.  Amongst  the  first  objects  to  be  illustrated 
were  yaws  and  syphilis,  xanthelasma  and  lupus.  The  first 
idea  brought  to  my  mind  on  observing  this  list  was  what 
order  could  these  illustrations  be  in,  and  how  could 
one  pitch  on  the  illustration  required  if  alphabetical 
order  or  regional  order  be  so  traversed. 

To-day  we  are  virtually  told  in  the  fourth  paragraph  of  the 
letter  that  confusion  is  to  reign  and  we  must  put  up  with  it. 
This  is  very  sad  reading  for  medical  men  like  myself,  who 
honestly  try  to  keep  up  with  the  day  and  allow  ourselves  a 
portion  of  our  earnings  to  that  end. 

Of  the  value  of  good  pictorial  illustrations  of  certain  ail¬ 
ments  and  tests  there  can  be  little  question.  I  had  read 
several  descriptions  of  myxoedema,  but  it  was  not  until  I  saw 
an  illustration  of  it  in  a  book  that  I  at  once  said,  “  Why  that 


is  like  Mrs.  M.”  On  treating  her  with  thyroid  tabloids  she 
regained  her  former  appearance. 

Where  is  there  to  be  found  a  good  illustration  of  a 
myxoedematous  face  or  hand  of  a  typical  post-nasal  adenoid 
face  ;  of  the  ravages  of  osteomalacia ;  of  an  acromegalic  head 
and  hand  ;  of  an  osteitis  deformans  head;  of  a  hot  cross  bun 
head;  of  Charcot’s  joints;  and  a  host  of  other  ailments  seen 
by  us  (and  perhaps  sometimes  missed)  every  day,  and  all 
suitable  for  graphic  teaching  ? 

It  seems  to  me  a  great  opportunity  is  being  lost,  and  the- 
general  wants  of  an  every-day  English  medical  man  sacrificed 
to  personal  predilections.  If  it  is  replied  that  the  Atlas  is  not 
intended  for  the  every-day  English  practitioner,  then  I  say* 
why  look  to  him  for  support  and  subscription  ?— I  am,  etc., 
January  6th.  A  PROVINCIAL  SURGEON.. 


THE  GENERAL  MEDICAL  COUNCIL:  IRISH! 

BRANCH. 

Sir,— Will  you  be  so  good  as  to  permit  me  to  state  through 
the  medium  of  the  British  Medical  Journal  that  in  con¬ 
formity  with  the  following  resolution  of  the  Branch  Medical 
Council  for  Ireland  passed  on  June  2nd,  1902, 1  have  termin¬ 
ated  my  connexion  with  the  Irish  Medical  Registration 
Office? 

Resolved  :  That  in  order  to  'carry  out  the  requirements  as  to  economy 
in  the  management  of  .the  Irish  Branch  Council,  notice  be  given  to  the- 
landlord  of  the  premises  that  the  office  will  be  surrendered  on  December 
31st  next,  or  as  soon  after  as  may  be,  and  that  notice  of  the  terminations- 
of  their  appointments  at  the  same  date  be  given  to  the  Registrar  of  the-. 
Branch  and  to  his  clerk. 

— I  am,  etc., 

Dublin,  Jan.  5th.  S.  WESLEY  WlLSON. 

THE  ENGLISH  CONJOINT  DIPLOMA. 

Sir,— The  friend  of  your  correspondent  “  Physician  and 
Surgeon”  is  quite  wrong  when  he  says  that  before  1883  the 
L.R.C.P.  of  London  was  not  forbidden  to  call  himself  “  Dr.” 
When  I  was  a  student  at  University  College  Hospital  in  1882; 
it  was  perfectly  well  known  to  the  students  there  that  if  they 
passed  the  L.R.C.P.  Lond.  they  were  forbidden  to  call  them¬ 
selves  or  use  the  title  of  “  Dr.”  Consequently  a  good  number 
of  us,  after  passing  the  M.R.C.S.,  went  to  Edinburgh  in  order 
to  avoid  being  hampered  by  this  restriction.  Judging  by  the 
doorplates  and  visiting  cards  one  sees  about,  these  conscien¬ 
tious  scruples  are  by  no  means  universal. — I  am,  etc., 

Ormskirk,  Jan.  5th.  Hugh  HeaLD- 


HYPERTROPHIC  GINGIVITIS  DUE  TO  A 
NEMATODE. 

Sir,— I  have  pleasure  in  acquainting  you  that  I  have  dis¬ 
covered  a  nematode  in  a  case  of  hypertrophic  gingivitis  that 
came  under  my  care  whilst  dental  surgeon  to  the  General- 
Hospital  of  this  city.  I  have  found  the  same  nematode  in 
skin  lesions,  and  it  was  present  in  the  systemic  circulation 
on  the  date  at  which  I  removed  some  tissue  for  microscopical 
examination,  I  hope  to  be  able  to  present  the  completed  his¬ 
tory  of  the  case  in  a  short  time,  when  I  shall  have  finished 
the  photomicrographs  and  made  new  blood  films  and  photo¬ 
graphed  these  latter. — I  am,  etc., 

Dencer  Whittles. 

University  of  Birmingham,  Jan.  7th. 


OBITUARY, 


PAUL  QUICK  KARKEEK,  M.R.C.S.Eng.,  L.S.A.Lond;, 

M.O.H.  Torquay. 

Mr.  Paul  Karkeek,  who  died  on  December  27th,  1902,  was* 
the  son  of  the  late  Mr.  William  Karkeek,  of  Truro,  where  he 
was  born  in  September,  1843.  He  was  educated  at  Probus 
Grammar  School  and  on  the  Continent.  He  then  entered 
St.  Bartholomew’s  Hospital,  and,  after  obtaining  the  diploma 
of  M.R.C.S.Eng.  and  L.S.A.  in  1865,  was  appointed  House- 
Surgeon  to  the  Chester  Infirmary,  and  later  on  Assistant 
Surgeon  to  the  Seamen’s  Hospital,  Greenwich.  He  then 
travelled  on  the  Continent,  visiting  and  attending  the  hos¬ 
pital  practice  of  the  chief  medical  schools. 

Eventually  he  settled  down  in  practice  in  Torquay.  In  1878 
he  was  appointed  Medical  Officer  of  Health  for  Torquay  and 
also  for  St.  Marychurch,  and  in  1900,  when  the  borough  was 
enlarged  by  the  inclusion  of  the  latter  township  and  of  Cock- 
ington,  he  was  appointed  Medical  Officer  of  Health  for  the* 
whole  borough. 
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He  was  the  author  of  the  bold  scheme  for  buying  the  water- 
died  on  Dartmoor,  whence  Torquay’s  water  was  derived.  This 
net  with  the  most  violent  opposition,  chiefly,  strangely 
mougli  from  what  might  be  called  the  educated  classes,  and 
it  a  poll  which  was  demanded  the  burgesses  declared  empha¬ 
tically  against  it.  Mr.  Karkeek,  however,  confident  in  his 
scheme  and  in  the  great  benefits  which  would  accrue  to 
Torquay  from  its  adoption,  did  not  recognize  this  defeat,  but 
again  brought  the  proposal  before  the  Corporation,  this  time 
including  in  it  the  Trencliford  Valley— a  subsidiary  supply 
in  addition  to  the  Kenniek  Valley.  With  characteristic 
perseverance  he  kept  constantly  bringing  the  matter  before 
the  Corporation,  until,  in  1896,  the  correctness  of  his  far¬ 
sighted  idea  was  acknowledged  by  the  passing  of  the  VV  ater 
iBill  Still  he  was  not  satisfied.  He  wanted  the  removal  of 
all  the  farms  and  all  the  dwellings  from  off  the  watershed ; 
and  here  again  his  perseverance  was  rewarded,  so  that 
Torquay  now,  owing  entirely  to  his  exertions,  enjoys  a 
pure  moorland  water  supply  without  a  single  dwelling  on 
the  watershed.  This  is  only  one  instance ;  but  in  all  other 
sanitary  matters,  especially  ns  regards  the  dairies  and  milk 
supply,  he  displayed  the  same  ardour,  usually  with  the  same 
iiappy  result. 


On  the  evening  of  December  2nd  he  had  a  paralytic  stroke 
and  lay  practically  unconscious  till  his  death  on  December 
27th,  1902.  He  was  an  upright  man  in  the  best  sense  of  the 
word  and  a  hater  of  all  humbug  and  sham.  In  spite  of  his 
impulsiveness  he  was  a  most  chivalrous  opponent  and  his 
friendship  was  warm  and  strong.  His  pleasant  manner  and 
bright  cheery  appearance  influenced  all  with  whom  he  came 
in  contact  and  will  be  sadly  missed  at  many  gatherings,  not 
only  in  Torquay,  but  in  the  West  of  England  generally. 


Deaths  in  the  Profession  Abroad.— Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  Nicoladoni,  Professor  of  Surgery  in  the 
University  of  Graz,  aged  52  ;  Dr.  Heinrich  Struck,  formerly 
Director  of  the  Imperial  Health  Bureau  and  Surgeon-General 
a  la  suite  of  the  Sanitary  Corps  of  the  German  Army,  aged  77  ; 
Professor  Rudolf  Massini-Meyenrock,  Professor  of  Pharma¬ 
cology  in  the  University  of  Basle,  Director  of  the  Municipal 
Policlinic  and  Surgeon-General  of  the  Swiss  Army;  Dr.  S. 
Ehrenhaus,  of  Berlin,  a  well-known  specialist  in  children’s 
diseases,  and  one  ever  foremost  in  good  works  for  the  public 
benefit,  aged  68  ;  Dr.  Karl  von  Kupffer,  Professor  of  Anatomy 
in  the  University  of  Munich,  aged  72;  and  Dr.  Wenzel 
Sobieransky,  Professor  of  Pharmacology  in  the  University  of 
Lemberg,  aged  40 ;  Dr.  Francesco  Occhini,  Professor  of  Sur¬ 
gical  Anatomy  and  Operative  Surgery  in  the  University  of 
Rome ;  Dr.  A.  W.  L.  HtSnocque,  Assistant  Director  of  the 
Laboratory  of  Biological  Physics  at  the  College  de  France, 
author  of  several  works  on  the  spectroscopy  of  the  blood,* 
and  of  very  numerous  papers  on  anatomy,  physiology,  ex¬ 
perimental  therapeutics,  toxicology,  and  of  nearly  every 
branch  of  medical  science,  aged  62 ;  Dr.  Herrnheiser,  of 
Prague,  an  ophthalmologist  of  repute,  and  Editor  of  the  Prayer 
medizinisehe  W oehenschrift ,  aged  44;  Dr.  A.  Mazzuchelli,  I  ro- 
feesor  of  Surgical  Pathology  in  the  University  of  Pavia,  aged  63  ; 
Professor  Max  Schede  of  Bonn  ;  and  Professor  Panas  of  Pans. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ROYAL  NAVY  MEDICAL  SERVICE. 

Medical  Officer,  R.N.,  writes  :  Among  the  many  causes  of  discontent 
among  naval  medical  officers  is  one  which  has  never  been  sufficiently 
brought  to  notice.  I  refer  to  the  cases  of  officers  who  have  completed 
twenty  years’  service  and  are  then  entitled  to,£i  a  day  pension.  At 
present  they  are  not  relieved  immediately  on  request  and  placed  on  the 
retired  list,  but  are  retained  for  periods  varying  from  a  few  months  to 
a  year  or  two.  For  this  extra  time  served  they  receive  no  correspond¬ 
ing  increase  of  pension.  .  ..  .... 

If  the  Board  of  Admiralty  wish  to  show  that  they  intend  to  act  in 
perfect  good  faith  towards  medical  officers,  I  would  submit  that  they 
amend  the  rates  of  retired  pay  as  shown  below : 

£  s.  d. 

Fleet-surgeon  after  20  years’  service . .  per  day 


He  was  a  Vice-President  of  the  South-Western  Branch  of 
the  British  Medical  Association,  and  President  in  1900.  His 
Presidential  address,  which  was  published  in  the  British 
Medical  Journal,  was  on  the  preliminary  education  of 
medical  students.  In  it  he  laid  great  stress  on  the  value  of  a 
good  classical  training,  being  himself  cwivinced  that  science 
subjects  could  be  much  more  easily  assimilated  after  a  good 
knowledge  of  Greek  and  Latin.  .. 

He  was  a  Member  and  Past  President  of  the  Torquay  Medi- 
•cal  Society,  whose  meetings  he  regularly  attended,  and  upon 
the  papers  read  there  he  almost  always  spoke,  usually  prelac- 
ing  his  remarks  by  something  like  this  :  “Gentlemen,  I  don  . 
know  much  about  the  subject  we  are  discussing,  but  I  will 
tell  you  a  tale,"  and  a  good  racy  tale  he  would  tell,  but  always 
so  d  propos  to  the  subject  as  to  induce  his  hearers  not  to  take 
Ris  modest  disclaimer  too  much  on  trust.  At  the  last  meet- 
ing  in  December  he  was  to  have  read  a  paper  on  cancer,  but 
on  the  day  fixed,  to  everybody’s  regret,  he  was  unable  to 
<io  so  for  he  was  lying  unconscious.  , 

He  was  also  a  most  energetic  member  and  past-president 
(two  terms)  of  the  Torquay  Natural  History  Society,  having 
been  mainly  instrumental  in  the  addition  of  the  PengeLy 
Memorial  Hall  to  the  Museum  Buildings.  He  attended  most 
of  the  meetings  there  and  his  annual  lecture,  usually  on  a 
classical  or  anthropological  subject,  was  always  looked  for¬ 
ward  to  with  pleasure.  He  was  arranging  the  lantern  slides 
for  one  of  these  lectures  when  he  was  seized  with  paralysis. 
He  was  also  an  active  member  of  the  Devonshire  Association 
to  which  he  contributed  frequent  papers  chiefly  on  folk  lore. 

He  married  as  his  first  wife  Miss  Heard,  of  Truro.  His 
second  wife  was  Miss  Elise  Paton,  daughter  of  dir.  A.  A. 
Paton,  British  Consul  at  Ragusa,  who  survives  him. 


22 

25 

30 


.  12  0  „ 

„  . 15  0  II 

,,  or  on  retirement  at  55  1  10  o  ,, 
For’purposes'of  comparison  I  give'the  following  rates  : 

£  s.  d. 

After  20  years’  service  . „ 

„  24  ,,  ,,  •••  •••  •••  ” 

„  27  „  „  —  —  —  .  150  .. 

30  ,,  „  or  on  retirement  at  55  ...  ...  1  10  o  ,, 

This  alteration  would  enable  an  officer  always  to  retire  at  about  twenty 
years’  service  on  a  pension  proportionate  to  his  service.  I  would  note 
that  retirement  is  not  allowed  while  an  officer  is  serving  abroad. 

You  speak  sir,  in  the  British  Medical  Journal  of  January  3rd, 
about  change  of  titles  for  us.  As  I  have  heard  many  opinions  on  the 
subject  I  will  concisely  give  you  our  ideas.  Every  one  ridicules  the  titles 
of  Inspector-General  of  Hospitals  and  Fleets,  Deputy  Inspector-General, 
etc  Anything  would  be  better.  When  the  whole  cumbersome  title  is 
givfen,  it  scarcely  would  give  to  a  layman  the  impression  that  its  holder 

<s  a  medical  man.  ...  ,  ,  .  .  .  . 

I  find  most  medical  officers  wish  for  the  rank  of  Sureeon  retained,  but 
rank  of  Staff  Surgeon  abolished.  The  feeling  about  Fleet  Surgeon  as  a 
rank  varies,  but  it  seems  to  be  conceded  that  if  our  ranks  are  really 
going  to  be  adjusted  to  our  average  age,  then  Surgeon-Commander 
might  well  be  substituted  for  Fleet  Surgeon,  but  not  otherwise.  The 
average  age  of  entry  is  25  years  and  a  fraction  of  a  month.  This,  then, 
should  be  taken  as  the  “standard  if  medical  ranks  are  to  be  assimi¬ 
lated  age  for  age  to  the  executive  branch. 

Two  other  conditions  I  would  refer  to  :  . 

1.  An  officer  to  receive  the  pay  of  his  new  rank  when  promoted.  At 
present  a  Surgeon  taking  the  place  of  a  Staff  or  Fleet  Surgeon  continues 
t.o  draw  Surgeon’s  pay,  but  a  Staff  Surgeon  in  the  place  ot  a  surgeon 

dr2a"officers  suffering  from  climatic  affections  should  notbeput  on  half- 
pay  at  the  end  of  three  months  or  before.  Surely,  dysentery  Malta 
fever,  or  malaria  are  due  to  the  service,  whatever  my  Lords  say  to  the 
contrary,  when  contracted  while  serving  His  Majesty  abroad  It  is  bad 
enough  to  have  one’s  constitution  broken  down,  without  having  financial 
ruin  as  well. 

Hope  Defkrrkd  writes  :  I  see  that  in  the  British  “*®ical  Joobnal  of 
January  ^rd  you  express  doubt  as  to  whether  naval  suigeons  desire 
executive  thles.  Let  me  assure  you  that  the  majority  of  us  would 
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strongly  object  to  them.  With  regard  to  the  wider  question  of  why  we 
do  not  ventilate  our  grievances,  I  think  it  is  because  we  do  not  care  to 
break  regulations  unless  some  good  is  to  come  of  it.  If  the  Admiralty 
would  have  a  Commission,  and  try  to  get  to  the  bottom  of  things,  we 
would  not  be  slow  in  saying  what  we  want ;  but  we  do  not  feel  that 
isolated  letters  to  the  papers  do  any  good. 


The  following  appointments  have  been  made  at  the  Admiralty:  John 
Verdon,  Surgeon,  to  the  Fearless,  January  6th;  Frederick  F.  Mahon, 
SurgeoD,  to  the  Prince  George,  January  6th. 

Mr.  George  E.  A.  Evans,  civil  practitioner,  has  been  appointed  Sur¬ 
geon  and  Agent  at  Seaton,  Beer,  and  Branscombe  Coastguard  Stations, 
January  3rd.  _ 


ROYAL  ARMY  MEDICAL  CORPS  FUND. 

At  the  second  meeting  of  the  Committee  of  the  Army  Medical  Services’ 
Fund  for  perpetuating  the  memory  of  deceased  officers  of  the  Royal  Army 
Medical  Corps,  it  was  resolved  that  the  fund  should  bear  the  name  which 
stands  at  the  head  of  this  notice.  It  was  resolved  that  the  subscription 
for  officers  on  the  active  list  should  be  £1  per  annum.  As  regards 
officers  on  the  active  list,  it  was  agreed  that  the  holders  for  the  time 
being  of  the  following  appointments  should  be  ex-officio  members  of  the 
executive  committee The  Director-General.  Chairman;  the  Deputy- 
Director-General.  Vice-Chairman  ;  the  Deputy -Assistant-Director-General, 
the  Principal  Medical  Officers  of  the  First  Army  Corps  and  of  the  Home 
District;  the  Commandant  and  the  Professor  of  Hygiene,  Medical  Staff 
College;  the  Quartermaster,  Medical  Store  Depot,  Woolwich:  and  one 
junior  captain,  R.A.M.C.,  to  be  elected  by  officers  of  the  R  A.M.C.  mess  at 
Aldershot,  but  not  necessarily  a  member  of  that  mess.  The  representa¬ 
tives  of  retired  officers  are  Surgeon-General  J.  B.  C.  Reade,  C.B.  ;  Sur¬ 
geon-General  H.  Skey  Muir,  C.B. :  and  Lieutenant-Colonel  J.  F.  Beattie, 
and  the  Honorary  Secretary  is  Lieutenant-Colonel  B.  Skinner,  R. A.M.C. 
A  Subcommittee  was  appointed  to  consider  the  proposal  of  a  compas¬ 
sionate  fund  for  warrant  officers,  non-commissioned  officers,  and  men  of 
the  corps  and  ttieir  wives  and  families  ;  but  a  further  proposal  to  start  a 
fund  to  meet  cases  of  distress  among  widows  and  children  of  deceased 
officers  was  negatived,  as  it  was  felt  that  the  R. A.M.C  Fund  was  not  yet 
in  a  position  to  undertake  such  large  financial  matters  as  were  involved 
in  this,  and  in  a  further  proposal  to  take  over  the  existent  Benevolent 
Fund.  Officers  of  the  corps  desiring  to  join  the  fund  may  obtain  all 
inlormation  on  application  to  the  Secretary,  68,  Victoria  Street,  S.W. 


ROYAL  ARMY  MEDICAL  CORPS. 

Lieutenant-Colonel  T.  B.  A.  Tuckey  retires  on  retired  pay.  January  3rd. 
He  was  appointed  Surgeon,  February  5th,  1881 ;  Surgeon-Major,  February 
5th,  1893 ;  and  Lieutenant-Colonel,  February  5th,  igoi.  He  was  in  the 
Egyptian  war  in  1882  (medal,  and  Khedive’s  bronze  star);  with  the  Nile 
expedition  in  1884-5  (clasp):  with  the  Burmese  expedition  in  1886  (medal 
with  clasp);  and  in  the  South  African  war  in  1899-1900,  being  mentioned 
in  dispatches. 

Lieutenant-Colonel  U.  J.  Bourke  also  retires  on  retired  pay,  January 
7th.  He  joined  as  Surgeon,  February  4th,  1877:  became  Surgeon-Ma  jor, 
February  4th,  1899 ;  was  granted  the  rank  of  Lieutenant-Colonel,  Feb¬ 
ruary  4th,  1897 ;  and  made  Brigade-Surgeon-Lieutenant-Colonel,  May  10th, 
1S99.  He  was  in  the  Soudan  campaign  in  1885,  being  present  at  the 
engagement  at  Hasheen.  the  advance  in  support  of  the  Tofrek  zereba, 
and  the  destruction  of  Temai  (medal  with  clasp,  and  Khedive’s  bronze 
star). 

Major  R.  G.  Thompson,  M.D.,  likewise  retires  on  retired  pay,  January 
7th.  His  commissions  are  dated:  Surgeon,  May  30th,  1885;  Surgeon- 
Major.  May  30th,  1897.  He  served  with  the  Burmese  expedition  in  1885-7 
(medal  with  clasp),  and  in  the  operations  in  Sierra  Leone  in  1898-9  with 
the  Karene  expedition  (medal  with  clasp). 


THE  APPEAL  FOR  THE  FAMILY  OF  THE  LATE  LIEUTENANT- 
COLONEL  BRODIE,  R. A.M.C. 

On  behalf  of  the  widow  and  orphans  of  Lieutenant-Colonel  J.  F.  Brodie, 
R. A.M.C.,  for  whom  an  appeal  was  madein  the  British  Medical  Journal 
of  May  24th,  Colonel  Leake,  42.  The  Common.  Woolwich,  begs  to  acknow¬ 
ledge,  with  many  thanks,  the  following  additional  contribution,  and  to 
express  his  cordial  appreciation  of  the  kind  words  of  sympathy  which 
accompanied  it  : 


£  s.  d. 

Major  R.  J.  Power,  R. A.M.C.  ...  ...  ...  1  1  o 

Previously  acknowledged  ...  ...  ...  84  15  o 


Total  to  date  ...  ...  85  16  o 

As  this  appeal  is  about  to  be  closed,  intending  contributors  will  greatly 
oblige  by  notifying  the  same  at  once. 


UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  EDINBURGH. 

Annual  Report  for  1902. 

Numbers  of  Students. 

During  the  past  year  the  total  number  of  matriculated  students  (includ¬ 
ing  3-11  women)  was  2,918.  Of  this  number,  881  (including  271  women)  were 
enrolled  in  the  Faculty  of  Arts,  195  (including  1  woman)  in  the  Faculty  of 
Science,  and  1,396  (including  15  women)  in  the  Faculty  of  Medicine.  Of 
the  students  of  medicine,  648,  or  over  46  per  cent .  belonged  to  Scotland  ; 
327,  or  over  23  per  cent.,  were  from  England  and  Wales  ;  112  from  Ireland ; 
74  from  India;  211,  or  fully  15  per  cent.,  from  British  colonies;  and  24 
from  foreign  countries.  Besides  these  matriculated  students,  58  non- 
matriculated  students  have  paid  the  5s.  entrance  fee,  30  of  whom  were 
women.  The  number  of  women  attending  extra-academical  lectures, 
with  a  view  to  graduation  in  medicine  in  the  University,  was  102. 

Degrees  Conferred. 

The  following  degrees  were  couferred  during  1902  :  Master  of  Arts  (M.A.), 
141  (including  33  women):  Bachelor  of  Science  (B.Sc.),  27  (including  1 
woman);  Doctor  of  Science  (D.Sc  ),  3;  Bachelor  of  Medicine  and  Master  in 
Surgery  (M.B.,  C.M.),  7  (including  1  woman);  Bachelor  of  Medicine  and 
Bachelor  of  Surgery  (M.B.,  Ch.B.,  180  (including  15  women);  Doctor  of 
Medicine  (M.D.),  68  (including  1  woman).  The  General  Council  of  the 


University  now  numbers  9,243.  The  special  University  certificate  in 
diseases  of  tropical  climates  was  conferred  on  23  candidates  (including  » 
woman). 

Fellowships,  etc. 

The  total  annua]  value  of  the  University  fellowships,  scholarships, 
bursaries,  and  prizes  now  amounts  to  about  .£18,150— namely,  in  the 
Faculty  of  Arts,  £10,600;  in  the  Faculty  of  Science,  £1,500 ;  and  in  the 
Faculty  of  Medicine,  £3.630.  A  number  of  bursaries  are  in  the  gift  of 
private  patrons,  but  the  great  majority  of  the  University  bursaries, 
prizes,  etc.,  are  awarded  by  the  Senatus  after  competitive  examination. 
In  addition  to  the  above  a  sum  of  upwards  of  £600.  being  the  income  of 
the  Earl  of  Moray  Endowment  Fund,  is  annually  available  for  the 
encouragement  of  original  research. 

The  Carnegie  Gift. 

The  munificent  gift  of  Mr.  Andrew  Carnegie,  to  be  applied  in  part  to 
the  payment  of  class  fees  and  in  part  to  the  better  equipment  of  the 
Scottish  Universities,  has  now  been  in  operation  for  over  a  year,  and  a 
marked  increase  in  the  amount  of  the  fee  fund  for  this  year  is  doubtless- 
due  to  the  former  provision,  which  has  enabled  students  to  take  out  a- 
larger  number  of  classes  than  they  would  otherwise  have  taken.  The 
sum  of  £50,000  annually  available  for  the  better  equipment  of  the 
universities  has  now  been  apportioned  by  the  Carnegie  Trust  among  the 
four  Universities  for  a  period  of  five  years,  subject  to  the  condition  that 
they  satisfy  the  Trust  as  to  the  efforts  which  they  themselves  are  making 
to  secure  the  further  University  extension.  To  Edinburgh  there  falls  an 
annual  grant  of  £11.500,  making  a  total  grant  of  £57,500,  which  is  thus 
apportioned  :  Buildings  and  permanent  equipment  (the  first  charge  under 
this  head  being  for  the  natural  philosophy  and  engineering  departments), 
£8,000  annually:  teaching  (for  the  endowment  of" modern  languages,  or 
some  other  purposes  approved  by  the  Committee  of  the  Trust),  £2,500 
annually:  library,  £1,000  annually. 

Appeals  for  Funds. 

As  the  allocation  made  to  the  University  from  the  Carnegie  Trust  is 
inadequate  to  satisfy  all  its  pressing  requirements,  an  appeal  will  shortly 
be  made  to  the  public  for  subscriptions  to  a  fund  “for  the  further  de¬ 
velopment  and  extension  of  the  University.”  In  this  connexion  it  is  also 
noteworthy  that  a  movement  for  the  extension  of  the  Edinburgh  Univer¬ 
sity  Union  is  to  be  publicly  inaugurated  at  an  early  date,  and  that  a  move¬ 
ment  has  been  started  to  provide  a  habitation  for  the  Indian  Association. 

Benefactions. 

As  in  former  years,  the  University  has  to  make  grateful  acknowledge¬ 
ment  of  numerous  benefactions.  Among  these  may  be  mentioned  :  A 
bequest  of  £5, coo  by  the  late  Miss  Martha  Brown,  of  Lanfine :  a  gift  of 
£ t,oco  by  Sir  A.  Conan  Doyle  (a  M.D.  of  the  University),  for  the  founda¬ 
tion  of  a  prize  in  the  Faculty  of  Medicine,  to  be  awarded  annually  to  the 
most  distinguished  graduate,  M.B.,' Cli.B.,  from  South  Africa;  a  gift  by 
SirT.  D.  Gibson  Carmichael,  Bart.,  of  a  lantern  for  purposes  of  demon¬ 
stration,  etc.,  in  the  Natural  History  Department :  and  further  gifts  by 
the  Rev.  Professor  Gwatkin,  D.D.,  Cambridge,  of  collections  of  molluscan 
radulae  for  the  microscope.  Intimation  has  also  been  received  by  the 
University  Endowment  Association  of  a  bequest  by  the  late  Robert  Irvine, 
F.C.S.,  of  Royston.  Granton,  for  the  ultimate  foundation  of  a  Prolessor- 
ship  of  Bacteriology. 

The  Library. 

Although  there  is  a  slight  decrease  in  the  number  of  works  presented 
to  the  University  library,  there  have  been  among  the  1,548  donations 
many  works  of  considerable  value.  A  number  of  books  on  tropical  dis¬ 
eases  have  been  presented  by  Dr.  Andrew  Davidson.  The  recataloguing 
of  the  library  has  been  continued  throughout  the  past  year  under  the 
supervision  of  Dr.  James  Burgess,  C.I.E.,  by  a  special  staff  of  cataloguers. 
By  the  end  of  December  a  total  of  197,990  volumes  had  been  dealt  with  in 
168,460  entries  and  19,300  cross  references.  This  covers  the  whole  of  the 
books  in  the  general  library,  with  the  exception  of  some  small  special 
collections.  The  theological  libraries  have  been  catalogued,  as  also  the 
physiological  and  medical  and  other  books  in  the  reading  room  of  the 
new  University  buildings.  The  catalogue  has  brought  to  light  a  large 
number  of  incomplete  books  of  a  kind  that  ought  to  be  completed,  and 
the  want  of  other  works  that  a  University  library  out  to  possess.  When 
the  catalogue  is  arranged  alphabetically  for  printing  this  will  be  more 
apparent ;  and  it  is  hoped  that  funds  will  be  forthcoming  to  supply  these 
defects.  The  printing  of  the  students’  hand  catalogue  has  been  delayed 
with  a  view  to  its  entire  revision  by  one  of  the  librarians. 

Usher  Institute,  etc. 

The  “  John  Usher  Institute  of  Public  Health,”  for  which  the  University 
is  indebted  to  the  munificence  of  Sir  John  Usher  Bart.,  of  Norton,  was  for¬ 
mally  handed  over  to  the  University  authorities  on  June  nth.  The  institute 
provides  facilities,  which  are  certainly  unsurpassed  elsewhere,  for  teach¬ 
ing  and  for  advanced  laboratory  work  in  bacteriology,  bacteriological 
chemistry,  and  other  subjects  cognate  to  the  science  of  preventive  medi¬ 
cine.  The  work  of  the  Public  Health  Chair  was  transferred  to  the  Insti¬ 
tute  in  October.  Certain  important  structural  alterations  in  the  patho¬ 
logical  department  have  afforded  greatly  increased  facilities  for  the 
teaching  of  pathological  bacteriology,  and  the  new  rooms  are  equipped 
with  all  the  appliances  necessary  for  this  most  important  branch  of 
medical  study. 

Designation  of  Principal. 

Sir  William  Muir,  K.C.S.I.,  has  intimated  his  resignation  of  the  office  of 
Principal,  which  he  has  held  since  January,  1885.  The  period  covered  by 
his  Principalship  has  been  coeval  with  the  introduction  of  many  mo¬ 
mentous  changes  in  the  University  system,  and  has  witnessed  many 
important  additions  to  the  University  buildings.  Sir  William  Muir  will 
carry  into  his  retirement  the  affectionate  remembrances  and  good  wishes 
both  of  his  colleagues,  with  whom  his  relations  were  ever  cordial,  and  of 
the  students,  in  whose  welfare  he  always  took  a  most  sympathetic 
interest. 

Other  Changes  in  Office  bearers. 

For  the  second  time  in  its  history  the  Lord  Rectorship  was  rendered 
vacant  before  the  completion  of  the  appointed  term  by  the  lamented 
death  of  the  Marquis  of  Dufferin  and  Ava,  which  occurred  early  in  the 
year.  On  November  1st  last  a  successor  in  the  Rectorship  was  appointed 
in  the  person  of  the  Right.  Hon.  Sir  Robert  Bannatyne  Finlay,  K.C.,  M.P., 
Attorney-General  for  England.  Other  changes  among  University  office¬ 
bearers  have  been  :  The  appointment  of  Mr.  David  Dundas,  K.C.,  as  one 
of  the  representatives  of  the  University  Court  on  the  Board  of  Curators  of 
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I  onage,  in  succession  to  Principal  Sir  William  Muir,  resigned ;  the 
hntraent  of  Dr.  W.  W.  Taylor  as  an  additional  lecturer  in  the  depart- 
|  it  of  Chemistry  ;  and  the  resignation  of  Dr.  T.  H.  Milroy,  lecturer  in 
anced  Physiology  and  Physiological  Chemistry;  and  the  appointment 
;  hree  lecturers  in  the  same  department — namely.  Dr.  P.  T.  Herring 
tology),  Dr.  John  Mtlcolm  (Physiological  Chemistry),  and  Dr.  Sutlier- 
l  Simpson  (Experimental  Physiology). 

Innovations. 

•  is  noteworthy  that  a  special  course  of  instruction  in  the  administra- 
1  of  anaesthetics  lias  been  instituted  in  connexion  with  the  class  of 
i  ical  Surgery ;  that  a  special  course  of  instruction  in  diseases  of  tropical 
lates  has  been  held  for  women  in  the  University;  and  that,  for  the 
tune,  the  special  University  certificate  in  that  subject  has  been  con¬ 
ed  upon  a  woman  candidate. 


UNIVERSITY  OF  DON  DON. 

Board  of  Studies  in  Human  Anatom;/  and  Morphology. 
response  to  a  petition  from  the  recogm/.ed  teachers  of  anatomy,  the 
ate  has  resolved  to  constitute  a  Board  of  Studies  in  Human  Anatomy 
Morphology. 

School  Hygiene. 

conference  on  the  subject  of  hygiene  for  schools,  arranged  by  Bedford 
ege  and  the  Sanitary  Institute,  will  be  held  at  the  College  on  January 
Further  particulars  can  be  obtained  from  the  Secretary  of  the 
itary  Institute  or  from  Bedford  College. 

University  College. 

course  of  ten  lectures  on  the  mechanism  of  the  secretory  process 
be  delivered  by  Dr.  W.  M.  Bayliss  in  the  Physiological  Theatre  on 
idays  at  5  p.m.,  beginning  on  Monday,  January  12th.  The  lectures  are 
a  to  all  internal  students  of  the  University  without  fee,  as  well  as  to 
lified  medical  men  on  presentation  of  their  cards. 
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“THE  CORONER  AND  THE  DOCTORS.” 

)EB  the  above  heading  a  long  report  of  an  inquest  held  by  Dr.  A 
sey  Morgan,  the  Bournemouth  borough  coroner,  appears  in  the 
,1  press  concerning  the  death  of  a  person  who  died  whilst  under  the 
uence  of  chloroform,  when  he  was  about  to  be  operated  upon  for  ap- 
dicitis. 

appears  that  three  medical  men  were  engaged  in  the  case,  and  that 
lin  about  an  hour  after  the  death  had  taKeu  place  one  of  them  tele- 
ned  to  the  coroner  and  acquainted  him  with  what  had  occurred, 
r.  T.  F.  Gardner  gave  evidence  at  the  inquest,  and  stated  that  the 
y  chance  of  saving  life  was  an  operation,  and  that  although  it  was  a 
ous  case,  there  was  no  special  indication  that  an  anaesthetic  should 
be  administered.  This  was  done  with  all  the  usual  precautions,  and 
jn  heart  failure  was  noticed  every  effort  was  made  to  resuscitate  the 
ient,  but  unfortunately  without  effect. 

r.  Harold  Simmons,  the  police  surgeon,  made  the  necropsy,  and  stated 
t  he  found  an  incision  8  in.  long  in  the  side  of  the  abdomen,  which 
l  been  made  by  some  one  after  death,  and  he  further  found  that  there 
l  been  perforation  of  the  bowel,  and  that  death  was  due  to  heart 

ure. 

n  hearing  that.one  of  the  medical  men  in  attendance  had  evidently 
de  the  abdominal  incision  after  death  had  taken  place  without  receiv- 
a  post-mortem  order,  the  coroner,  without  asking  for  any  further 
lical  explanation,  expressed  himself  very  strongly  on  the  impropriety 
his  being  done,  pending  the  inquest,  and  without  the  previous  per- 
ssion  of  the  coroner.  He  described  it  as  tampering  with  the  body,  ex¬ 
ordinary  behaviour,  unjustifiable,  morbid  curiosity,  interfering  with 
ends  of  justice,  and  contempt  or  court. 

uch  observations  were  naturally  resented  by  the  three  medical  men 
,raged  in  the  case,  and  they  replied  to  them  in  a  joint  letter,  signed 
each,  fully  and  satisfactorily  explaining  what  had  taken  place, 
h  the  consent  and  at  the  request  of  the  patient’s  relatives  and  friends, 
■vas  merely  an  examination  to  ascertain  the  condition  of  the  bowel, 
ich  was  found  to  be  perforated,  and  at  the  time  they  were  not 
tain  that  the  coroner  would  hold  an  inquest.  We  learn  now  that  the 
ilanations  given  have  so  far  satisfied  the  coroner  that  in  the  Bourne- 
uth  Daily  Echo  of  December  nth,  1902,  the  following  notice  appeared  : 

“  Notes  and  News. 

We  understand  that  the  friction  which  arose  between  certain  medical 
n  of  this  town  and  the  borough  coroner  in  consequence  of  the  remarks 
the  latter  at  a  recent  inquest,  has  been  adjusted.  The  former  have 
pressed  their  regret  that  any  action  of  theirs  should  have  seemed  to 
ve  infringed  upon  the  coroner’s  jurisdiction,  and  the  latter  has  ex- 
3ssed  his  regret  that  anything  he  said  may  have  seemed  to  have 
lected  upon  the  skill  or  discretion  of  the  medical  men  engaged  in  the 
se.” 

**  We  are  glad  that;  the  matter  has  thus  been  amicably  settled,  and 
it  friendly  relationship  has  been  re-established  between  the  coroner 
d  the  local  practitioners ;  but  at  the  same  time,  whatever  the  exact  law 
iy  be  on  the  question  in  dispute,  we  would  suggest  that  it  is  advisable 
ten  there  is  a  probability  of  an  inquest  being  held  in  any  case,  to  leave 
e  body  untouched  until  the  coroner  has  given  his  decision,  or  until  he 
s  ordered  a  necropsy  to  be  made. 


THE  WANT  OF  STRAIGHTFORWARD  PROHIBITION. 

:e  issues  raised  in  a  recent  prosecution  uuder  the  Dentists  Act  reported 
the  Morning  Advertiser  are  of  some  general  interest.  An  unregistered 
in  purchased  the  practice  of  a  deceased  dentist  who  had  been  upon  the 
ntists  Register.  The  purchaser  put  up  his  own  name,  but  kept  up  or  put 
two  plates  bearing  the  name  of  the  dead  man  with  the  letters  R.D.S. 
'gistered  dental  surgeon)  appended,  letters  very  similar  to  L.D.S. 
icentiate  in  Dental  Surgery).  It,  was  contended  that  he  was  thereby 
lnS  the  legal  qualification  of  a  deceased  person  to  cover  his  own  disabili- 
•»  but  the  magistrate  dismissed  tbe  summons  on  the  ground  that  it  was 
■t  shown  that  the  defendant  applied  the  description  to  himself.  It  is, 
iweyer,  encouraging  to  read  that  the  magistrate  remarked  that  “  he  was 
rprised  on  reading  the  Act  to  find  that  there  was  no  straightforward 
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attempt  to  debar  an  unqualified  man  from  acting  as  a  dentist.”  The 
roundabout  methods  of  our  Acts  do  not  nowadays  appear  to  commend 
themselves  to  every  one. 


UNQUALIFIED  PRACTICE. 

At  a  special  sitting  of  the  Nottingham  Police  Court  on  De?cmber  31st, 
1902,  Morris  Martin  was  prosecuted  at  the  instance  of  the  Medical  Defence 
Union,  Limited,  for  wilfully  and  falsely  pretending  to  be,  and  takiDg  and 
using  the  title  of  “Doctor”  on  various  dates  between  August  15th  and 
December  23rd,  1002,  he  not  then  being  a  registered  medical  practitioner. 

Mr.  Hempson,  the  solicitor  to  the  Medical  Defence  Union,  conducted 
the  prosecution,  the  defendant  being  represented  by  Mr.  R.  A.  Young, 
solicitor,  of  Nottingham.  Mr.  Hempson  stated  that  the  prosecution  was 
instituted  under  the  penal  sections  of  the  Medical  Acts,  and  explained 
that  the  defendant  had  received  warning  as  to  his  practices  from  Dr. 
Bateman,  the  General  Secretary  of  the  Medical  Defence  Union,  but  that 
such  warning  had  been  disregarded  and  the  practices  continued.  He  also 
put  in  a  certificate  given  by  tne  defendant  to  one  of  the  witnesses  show¬ 
ing  that  the  defendant  had  formerly  carried  on  similarly  irregular  prac¬ 
tices  at  Hollinwood.  Evidence  of  various  persons  who  had  consulted 
Martin,  believing  him  to  be  a  registered  practitioner,  was  called  in 
support  of  the  prosecution. 

Mr.  Young,  for  the  defence,  admitted  a  technical  offence,  stating  that  his 
client  held  a  Roumanian  diploma,  and  had  served  as  a  medical  man  in 
the  Boer  army,  and  addressed  the  Bench  in  mitigation,  offering  an  under¬ 
taking  by  the  defendant  not  to  practise  again  in  Great  Britain  until  he 
became  registered.  After  a  hearing  lasting  nearly  two  hours  the  magis¬ 
trates  convicted  the  defendant,  and  inflicted  a  fine  of  £5,  to  include  costs, 
with  one  month’s  imprisonment  in  default  of  payment.  The  fine  was 
paid,  and  a  written  undertaking  was  subsequently  given  by  the  defendant 
to  the  Medical  Defence  Union  not  to  practise  again  in  Great  Britain  until 
he  became  registered.  _ 


THE  CORONER’S  COURT  AND  MEDICAL  WITNESSES. 

Lapis  Divinus  sends  us  details  of  two  cases  that  have  recently  occurred  in 
his  practice,  in  both  of  which  he  was  the  medical  attendantimmediately 
before  the  deaths,  which  occurred  from  injuries  received.  Inquests 
were  held,  but  in  neither  did  the  coroner  think  it  necessary  to  call 
medical  evidence,  and  we  are  asked  if  it  is  not  the  duty  of  the  coroner 
to  place  medical  evidenoe  before  the  jury  ?  Our  correspondent  further 
inquires  if  it  is  usual  for  the  coroner  to  write  to  a  doctor  before  the  in¬ 
quest  and  obtain  his  opinion  about  the  case,  and  to  enclose  him  a  fee  of 
5s.  for  his  reply  ? 

***  (0  At  all  inquests  a  medical  witness  should  be  called  to  give  evidence 
in  order  that  the  correct  cause  of  the  death  may  be  returned  by  the 
jury.  Without  such  evidence  many  curious  and  incorrect  verdicts  are 
recorded ;  we  would  especially  draw  attention  to  those  cases  mentioned 
by  the  then  Registrar-General  when  he  gave  evidence  before  the  Par¬ 
liamentary  Committee  on  Uncertified  Deaths.  (2)  Medical  men  are  not 
legally  called  upon  to  answer  such  letters.  The  only  power  county 
councils  have  with  regard  to  coroners’  disbursements  arise  “  on  the 
holding  of  an  inquest.”  The  county  council  is  empowered  to  fix  a  scale 
of  allowances  and  disbursements  which  may  be  paid  by  the  coroner 
at  the  termination  of  the  inquest.  The  fees  to  medical  witnesses,  it 
should  be  observed,  are  fixed  by  statute  law,  and  are  therefore  not 
under  the  control  of  the  county  council.  The  County  Council  of  London 
has  gone  fully  into  the  matter  and  obtained  counsel’s  opinion,  which 
was  to  the  effect  l.that  the  Council  could  not  make  any  payment 
unless  an  inquest  was  held.  Some  county  councils  (Kent  and 
Surrey)  Used  to  make  such  payments,  but  have  ceased  to  do  so,  as 
they  could  not  be  sanctioned  by  the  Local  Government  Board  auditor. 
As  a  matter  of  public  policy  the  system  of  making  payments  before  or 
without  an  inquest  is  open  to  serious  objection,  and  might  easily  lead 
to  cases  of  neglect  or  even  crime  being  overlooked.  The  holding  of  an 
open  inquest  at  which  medical  evidence;  is  called  to  establish  the  true 
cause  of  death  is  a  great  safeguard  to  the  public.  Though  coroners  are 
not  bound  by  ^statute  law  to  summon  medical  witnesses  at  an  inquest 
the  jury  have  full  power  to  call  for  such  evidence,  if  tlieyfso  desire. 


MEDICAL  EVIDENCE  AT  INQUESTS. 

W.  A.  (West  Indies)  states  that  he  was  called  to  attend  a  person  suffering 
from  severe  burns  who  died  about  six  hours  after  the  event.  The  death 
being  reported  to  the  City  Board,  an  inquest  was  ordered  by  the 
coroner  and  was  duly  held,  but  our  correspondent  was  not  summoned 
to  attend,  and  when  the  jury  desired  to  hear  his  evidence,  the  coroner 
would  not  permit  him  to  be  called,  but  took  the  evidence  of  a  Govern¬ 
ment  medical  officer  who  had  only  seen  the  body  after  death,  and  who 
was  paid  the  usual  fee.  W.  A.  asks  why  his  evidence  was  not  required, 
and  why  he  did  not  receive  a  summons  to  attend  the  inquest. 

V*  In'the  holding  of  inquests,  the  coroner  has  power  to  summon  all 
witnesses  that  he  may  consider  necessary  foi%  the  purposes  of  the  in¬ 
quest,  and  it  is  usual  to  summon  the  medical  man  who  last  attended 
the  deceased  person,  or  the  one  called  in  at  the  time  of  the  death,  as 
being  most  competent  to/give  the  medical  evidence  required.  The 
coroner,  however,  may  call  some  other  medical  man,  if  he  thinks  proper 
to  do  so,  but  at  the  same  time  the  jury,  if  not  satisfied,  have  power  to 
request  the  coroner  (to  call  any  other  medical  man  whom  they  may 
name,  and  it  is  the  duty  of  the  coroner  to  do  so. 


MEDICAL  ETIQUETTE. 

Perplexed. — There  is  no  obligation  upon  the  practitioner  who  super¬ 
sedes  another  to  communicate  with  him  directly ;  it  is  sufficient,  and  in 
most  cases  preferable,  that  the  communication  should  come  from  tbe 
patient  or  a  representative  of  the  patient.  A.  should  consult  his  pro¬ 
poser  and  seconder  and  lay  the  facts  before  them,  placing  himself  in 
their  hands,  as  it  may  be  better  temporarily  to  withdraw  his  name  until 
the  matter  can  be  cleared  up.  There  is  no  redress  for  blackballing  at  a 
club.  It  is  recognized  that  members  have  the  right  to  express  their 
personal  feelings  in  the  ballot,  and  no  one  can  question  their  motives. 
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PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS, 

In  seventy-six  of  the  largest  English  towns,  including  London,  9,407 
births  and  5,705  deaths  were  registered  during  the  week  ending  Saturday 
last,  January  3rd.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  19  6,  19  6,  and  16.9  per  1,000  in  the  three  pi'eceding  weeks,  rose 
again  last  week  to  20  o  per  1,000.  Among  these  large  towns  the  death-rates 
ranged  from  8.3  in  Hornsey,  10.3  in  Haneswort.h,  11.6  in  Derby.  12.0  in  King’s 
Norton,  12.9  in  Northampton,  13.6  in  West  Hartlepool,  and  14.1  in  Mid¬ 
dlesbrough,  to  25.3  in  Bootle,  25.5  in  Hull,  26.1  in  West  Bromwich,  26.8  in 
Oldham,  27.1  in  Stockport,  inWigan,  and  in  Tynemouth,  and  39.4  in  New¬ 
port  (Mon.).  In  London  the  rate  of  mortality  was  20.9  per  1.000,  while 
it  averaged  19.6  in  the  seventy-five  other  large  towns.  The  mean 
death-rate  from  the  principal  infectious  diseases  was  2.1  per  1,000;  in 
London  the  death-rate  from  these  diseases  was  2.2  per  1,000,  while  among 
the  seventy  five  other  towns,  the  rates  ranged  upwards  to  4.2  in  Wigan, 
4.5  in  Middlesbrough,  5.0  in  Stockport.  5.5  in  West  Bromwich,  5.8  in 
Hanley,  8.9  in  Hull,  and  9.1  in  Newport  (Mon.).  Measles  caused  a  death- 
rate  of  2.o  in  Blackburn,  2.2  in  Salford,  2.4  in  Hastings  and  in  West 
Bromwich,  7.6  in  Hull,  and  8.3  in  Newport  (Mon.) :  scarlet  fever  of  1.2  in 
Walsall,  1.6  in  West  Bromwich,  and  1.7  in  Wigan;  diphtheria  of  1.4  Read¬ 
ing  and  in  Preston,  1.5  in  Oldham,  1.7  in  Hanley,  and  1.8  in  Bury  ;  whoop¬ 
ing-cough  of  1.3  in  Willesden  and  2.4  in  Grimsby;  “fever"  of  1.4  in 
Portsmouth  ;  arid  diarrhoea  of  1.5  in  Coventry.  1.6  in  West  Bromwich,  and 
1.7  in  Hanley.  Of  the  12  fatal  cases  of  small-pox  registered  last  week 
in  these  large  towns,  4  belonged  to  Stockport.  3  to  Liverpool,  and  1 
each  to  Hanley,  Bolton,  Huddersfield,  York,  and  Merthyr  Tydfil.  The 
Metropolitan  Asylums  Hospitals  contained  14  small-pox  patients  on 
Saturday,  January  3rd,  against  17,  21,  and  17  on  the  three  preceding 
Saturdays  ;  1  new  case  was  admitted  during  last  week,  against  1,  5,  and 
none  in  the  three  preceding  weeks.  The  number  of  scarlet  fever  cases 
in  these  hospitals  and  in  the  London  Fever  Hospital,  which  had  been 
2.565,2,487,  and  2,528  at  the  end  of  the  three  preceding  weeks,  had  de¬ 
clined  again  to  2,378  at  the  end  of  last  week  ;  214  new  cases  were  admitted 
during  the  week,  against  250,  279,  and  205  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  January  3rd,  908  births  and  707 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  19  9,  21. 1,  and  21  3 
per  1,000  in  the  three  preceding  weeks,  further  rose  last  week  to  21.6  per 
i,ooo,  and  was  1.6  per  1,000  above  the  mean  rate  during  the  same  period 
in  the  seventy-six  large  English  towns.  Among  these  Scotch  towns  the 
death-rates  ranged  from  17.0  in  Perth  and  18. 1  in  Aberdeen  to  233  in 
Glasgow  and  27.8  in  Greenock.  The  principal  infectious  diseases  caused 
a  meau  death-rate  of  2.4  per  1,000  in  these  towns,  the  highest  death-rates 
from  these  diseases  being  recorded  in  Greenock  and  Perth.  The  352 
deaths  registered  in  Glasgow  included  2  from  scarlet  fever,  4  from  diph¬ 
theria,  26  from  whooping-cough,  and  7  from  diarrhoea.  Four  fatal  cases 
of  diphtheria,  4  of  whooping-cough,  and  2  of  diarrhoea  were  recorded  in 
Edinburgh.  Two  deaths  from  whooping-cough  and  2  from  diphtheria 
occurred  in  Dundee :  8  from  measles  in  Aberdeen  ;  2  from  diarrhoea  both 
in  Paisley  and  in  Leith ;  2  from  “  fever”  in  Greenock  ;  and  2  from  diph¬ 
theria  in  Perth. 


EFFLUENTS  FROM  TINPLATE  WORKS. 

In  a  recent  special  report  to  the  Glamorgan  County  Council  Dr.  Williams, 
the  County  Medical  Officer,  gives  some  interesting  particulars  in  regard 
to  the  tinplate  effluent  contamination  of  streams,  and  the  best  means  of 
prevention. 

There  are  about  forty  tinplate  works  in  the  county  of  Glamorgan.  In  the 
process  termed  “pickling”  the  tinplate  bars  are  immersed  in  crude  oil  of 
vitriol  until  the  surface  is  clean.  After  the  acid  is  “  spent”  it  is  run  off 
into  tanks.  There  are  two  general  methods  adopted  in  dealing  with  the 
waste  “  pickle.”  The  best  method  is  to  concentrate  in  lead-lined  tanks 
containing  scrap  iron  and  then  convert  into  iron  sulphate.  The  copperas 
crystals  are  separated  out  in  separate  lead  chambers.  The  other  method, 
which  is  used  at  two  of  the  three  works  in  which  copperas  is  not  made,  is 
to  pump  the  “pickle”  on  to  large  cinder  heaps,  which  are  always  present 
in  the  vicinity  of  these  works.  The  acid  is  spent  by  coming  into  contact', 
with  the  iron  in  the  cinders.  The  sulphate  of  iron  produced  may,  how¬ 
ever,  as  Dr  Williams  points  out,  be  dissolved  by  surface  water  and  carried 
intostreams,  and  the  adjoining  streams  were  frequently  found  to  contain 
free  acid  and  copperas.  He  is  of  opinion  that  the  conversion  of  the 
“pickle”  into  copperas,  wherever  the  works  are  situated,  should  be  in¬ 
sisted  upon,  and  that  facilities  should  be  given  at  all  reasonable  times  for 
the  taking  of  samples  and  inspection  of  the  works  by  the  officials  of  the 
County  Council  and  local  authorities.  The  “swilling  fluid” is  very  much 
weaker  than  the  “pickle,”  but  in  volume  very  much  larger,  and  to  get  rid' 
of  the  free  acid  and  iron  sulphate  it  contains  is  a  difficult  problem.  In 
only  one  instance  in  Glamorgan  has  any  at  tempt  been  made  to  purify  the- 
“  swilling  fluid”  by  passage  through  limestone,  which,  however,  rapidly 
becomes  coated  and  useless.  In  the  report  no  satisfactory  method  of. 
purification  was  pointed  out. 


GREENWICH  POOR-LAW  CHILDREN. 

The  State  Children’s  Association  call  attention  to  the  cost  of  the  village- 
community  lately  opened  by  the  Greenwich  Guardians  for  Poor-law 
children  at  Sidcup.  The  rateable  value  of  the  union  is  said  to  be 
£1,000,000,  and  the  guardians  have  expended  the  very  large  sum  of 
£160,000  on  the  erection  of  a  palatial  colony  for  600  children,  and  propose- 
to  spend  a  further  sum  of  £12,000  on  school  accommodation  for  them. 
Apart  from  the  financial  question  we  agree  with  the  Association  in  think¬ 
ing  that  the  best  way  to  train  these  unfortunate  children  to  take  their 
proper  place  in  the  world  is  not  to  put  them  in  a  palatial  colony,  which 
has  cost  £290  a  bed  to  build,  and  will  probably  cost  ,£60  a  child  per  annum 
to  maintain.  The  object  should  be  to  train  them  to  earn  their  own  living 
as  the  more  fortunate  members  of  the  class  from  which  they  spring  are; 
taught  in  their  own  homes. 


WORKHOUSE  DIETARIES. 

Calorie.— i.  Our  correspondent  should  obtain  a  copy  of  Dr.  Downes's  ex¬ 
cellent  report  on  the  Workhouse  Dietaries  of  Lancashire  (1890)  and  the 
General  Order:  Workhouse  Regulation  (Dietaries  and  Accounts),  Oc¬ 
tober  10th,  1900.  (Eyre  and  Spottiswoode.)  An  enormous  amount  of 
labour  was  expended  by  Dr.  Downes  in  the  preparation  of  the  various, 
tables ;  every  one  of  the  rations  given  in  the  schedules  was  calculated 
out  on  a  system  similar  to  that  used  in  the  following  table. 

The  new  dietary  order  has  been  of  very  great  use,  not  only  in  improv¬ 
ing  the  dietary,  but  in  consequence  of  the  large  increase  in  the  variety 
of  rations  in  reducing  the  number  of  “  special  diets  ”  in  the  sick  wards. 
We  may  say  that  the  new  order  has  been  in  force  for  more  than  a  year 
and  a-half,  and  opinion  appears  to  be  almost  unanimous  in  its  favour 


Workhouse  Kegulation  (Dietaries  and  Accounts)  Order,  1900. 
Schedule  “  A.” — Part  II :  List  of  Rations  for  Breakfast  or  Supper.  Men. 


No.  of 
Ration. 

Kind  of  Food— Plain  Diet. 

Nutritive  Value  (in  ounces). 

Cost  (in  pence). 

Dry. 

Fat. 

Starch,  etc. 

Proteid. 

Classes  1,  ia, 
2,  and  2B* 

Class  2B. 

I 

Bread,  4  oz. ;  porridge,  if  pint  ... 

8,c6 

0.37 

6.28 

1.09 

O.7I 

0.59 

2 

,,  6  oz. ;  gruel,  if  pint 

7.07 

0.20 

5-89 

0  82 

0.66 

0-54. 

3 

,,  8  oz. ;  broth,  1  pint;  cheese,  2  oz. 

6.59 

0.64 

4-57 

I.l6 

1.23 

I.IO 

4 

Porridge,  if  pint;  skim  milk,  1  pint  ... 

7.40 

o-53 

4.96 

1.46 

0  97 

0.97 

5 

,,  if  pint ;  buttermilk,  1  pint  ... 

7-49 

0.56 

4.82 

1.6l 

0.76 

0.76- 

-  6 

,,  if  pint ;  milk,  1  pint ... 

8.05 

1.09 

4-99 

i-Si 

1-57 

*•57 

7 

Bread,  2  oz. ;  porridge,  if  pint;  sugar,  1  oz. 

7-75 

0.36 

6.10 

0.95 

0  68 

0.68- 

8 

„  8  oz. ;  skim  milk,  1  pint ... 

7.06 

0.20 

5-46 

I.2I 

0.90 

0.87 

9 

,,  8  oz. ;  buttermilk,  1  pint 

7-15 

O.23 

5-3= 

1.36 

0  78 

0.66- 

30 

,,  8  oz. ;  milk,  1  pint 

7.73 

0.76 

5  49 

1.26 

1-59 

*•47 

31 

„  8  oz. ;  rice-milk,  1  pint  ... 

9-32 

I.CI 

6  74 

i-34 

1.77 

1.65. 

32| 

Bread,  8  oz. ;  tea,  1  pint ;  margarine,  f  oz. 

6  32 

0.52 

5  09 

0. 63 

0.99 

0.87 

*3* 

,,  8  oz. ;  ,,  1  pint ;  butter,  f  oz.  ... 

6.32 

0.52 

509 

O.63 

I-I3 

1.00 

J4t 

,,  8  oz. ;  coffee,  1  pint;  margarine,  f  oz.  ... 

6-45 

0.56 

5-,4 

0.66 

1.18 

1.01 

35j 

,,  8  oz. ;  ,,  1  pint ;  butter,  f  oz. 

6.45 

0.56 

5- 14 

0. 66 

i-3* 

1.19 

36t 

,,  8  oz. ;  cocoa,  1  pint ;  margarine,  f  oz.  ... 

6.&2 

0.81 

5- *5 

0  73 

I.I2 

1,00- 

Ut 

,,  8  oz. ;  „  1  pint ;  butter,  f  oz. 

6.92 

0.81 

5- iS 

0-73 

1.25 

113. 

18 

Plain  cake,  6  oz. ;  tea.  1  pint 

5.0-3 

e.Sa 

3  66 

0.40 

O  91 

0.91 

19 

,,  6  oz. ;  coffee,  1  pint ... 

5  14 

0.86 

3-71 

o-43 

1.09 

1.09* 

20 

,,  6  oz. ;  cocoa,  1  pint  ... 

5-5H 

I.II 

3-72 

0.50 

1.04 

1.04 

21 

Seed  cake,  6  oz. ;  tea,  1  pint 

4  76 

0  79 

3-52 

0.38 

0.81 

0.81 

22 

,,  6  oz. ;  coffee,  1  pint  ... 

4.89 

0.83 

3-57 

0.41 

0.99 

0.99. 

23 

„  0  oz. ;  cocoa,  1  pint  ... 

5.26 

3.08 

3-5» 

0.48 

O.94 

0.94 

24 

Bread,  8  oz. ;  treacle,  if  oz. ;  tea,  1  pint... 

6.91 

0. 10 

6  08 

0.63 

O.gO 

0  82- 

2$ 

,,  8  oz. ;  „  if  oz. ;  coffee,  1  pint 

7.04 

0.34 

6.13 

c.66 

I.08 

i.oo 

26 

,,  8  oz. ;  ,,  if  oz. ;  cocoa,  1  pint 

7.4  a 

0.39 

fe.14 

o'- 73 

I.03 

0.94 

27 

,,  8  oz. ;  jam,  if  oz. ;  tea,  1  pint 

6.91 

0.10 

6- 08. 

0.63 

1.20 

1. 12 

28 

,,  8  oz. ;  ,,  i|  oz. ;  coffee,  1  pint... 

7.04 

0.14 

6.1-3 

0.66 

i-39 

1.30- 

29 

,,  8  oz. ;  ,,  if  oz.  ;  cocoa,  1  pint ... 

7.41 

0.39 

6.14 

©•73 

1.33 

1.25 

3° 

Bread,  8oz.;  marmalade,  if  oz.;  tea,  1  pint 

c.91 

0.10 

6.08 

0  63 

1.20 

1 .12 

31 

„  8  oz.;  ,,  if  oz.;  coffee,  1  pint  ... 

7.04 

0.14 

6.13 

0.66 

i-39 

1.30 

32 

,,  8  oz.;  ,,  if  oz.:  cocoa,  1  pint  ... 

7-41 

O  -39 

6.14 

0.73 

1-33 

1.25 
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III. — Additional  Meals. 


lo.  of 
ation. 

Kind  of  Food. 

Nutritive  Value  (in  ounces). 

Cost  (in  pence). 

Dry. 

Fat. 

Starch,  etc. 

Proteid. 

Classes  1,  1  a, 
2,  and  2  A.* 

Class  2B. 

I 

Bread,  4  oz.;  cheese,  ijoz. 

3-47 

0.36 

2.28 

0  72 

0.66 

— 

a 

„  4  oz  ;  butter,  1  oz. 

3.00 

0.43 

2.26 

0.28 

O.56 

— 

3 

„  4  oz.;  margarine,  §  oz.  ... 

3.C0 

0.43 

2.26 

0.28 

0.43 

— 

4 

Plain  cake,  4  oz.  ... 

2.83 

0.50 

2.06 

0.22 

o-39 

— 

s 

Seed  cake,  4  oz.  ... 

2.68 

0.48 

1.97 

0.21 

o-33 

— 

Additional  Meals  for  Class  2  b  only. 


Kind  of  Food— Plain  Diet. 

Nutritive  Value  (in  ounces). 

Cost  (in  pence). 

Dry. 

Fat. 

Starch,  etc. 

Proteid. 

Class  2  b. 

Iread,  2  oz  ;  and  milk,  J- pint 

2.56 

0.36 

1. 61 

049 

0.67 

2  oz.;  and  bouillon,  1  pint  ... 

...  ••• 

2.09 

0.0^ 

i-33 

0-51 

0.63 

lice  pudding,  J  lb. 

... 

... 

2.42 

0.42 

1.66 

0  28 

0.47 

iago  pudding,  £  lb. 

2.42 

0.42 

1  68 

0.28 

0  49 

Semolina  pudding,  |lb.  ... 

2.42 

042 

1.66 

0.28 

0  49 

Iread  pudding,  { lb. 

•••  ••• 

3-29 

0. 66 

2.16 

0.32 

0.64 

Jocoa,  ,v  pint ;  and  bread,  2  oz. 

...  ... 

1.90 

0.18 

1.44 

0.22 

0-35 

Iroth,  {  pint :  and  bread,  2  oz. 

... 

1.40 

0.07 

j.14 

0.14 

C.21 

Jruel,  {pint;  and  sugar,  1  oz. 

... 

2.05 

0.06 

1.78 

O  14 

O  19 

lice-mflk,  f  pint ;  and  bread,  2  oz. 

••• 

...  ••• 

3-35 

0  49 

2.25 

0.53 

0.76 

IV. — Dinners. 


No.  of 
Nation. 


1 

a 

3 

4 

5 

6 


Kind  of  Food. 


Dry. 


Beef,  boiled,  4  oz. ;  bread,  4  oz.  ;  potatoes  or 

other  vegetables,  8  oz.  ...  ...  ...  6.57 

„  roast,  4  oz.,  bread,  4  oz.;  potatoes  or  other 
vegetables,  8  oz. 

Mutton,  boiled,  4  oz.;  bread,  4  oz.;  potatoes  or 
other  vegetables,  8  oz.  ...  ...  ...  j 

Pork,  boiled,  4  oz  ;  bread,  4  oz. ;  potatoes  or  j 

other  vegetables,  8  oz.  ...  ...  ...  I  8.00 

Tinned  meat,  4  oz.;  bread,  4  oz. ;  potatoes  or 

other  vegetables,  8  oz.  ...  ...  ...  7-°7 

Beef,  boiled,  8  oz.;  bread,  4  oz.;  potatoes  or  other 
vegetables,  4  oz. ;  and  suet  pudding  or 

dumpling,  4  oz.  ...  ...  ...  ...  7-28 

Mutton,  boiled,  etc.,  as  in  No.  6... 

Pork,  boiled,  etc.,  as  in  No.  6  ...  ...  ...  |  8.45 


Nutritive  Value  (in  ounces). 
Fat.  Starch,  etc. 


o-33 


4.26 


(Assumed jas  above.) 


2.C9 
o  56 

0.78 

2.21 


4.24 

4.24 

4.76 

4-74 


Proteid. 


1.69 


1-34 

1.84 

I-S3 

1.24 


Cost  (in  pence). 


Classes  1,  1  a, 
2,  and  2  A.* 


Class  2«. 


2  47 
2  71 
3.20 
2  43 
1.76 


2.16 

2.69 

2.09 


2.02 

2.26 

2.64 

2.02 

1.42 

1. 88 
2.37 
1.85 


*  1,  Men  not  employed  in  work.  1  a,  Men  employed  in  work,  with  an  additional  meal  on  week  days.  2,  Men  not  employed  in  woi  k  (infir  d  ct). 
2  a.  Men  employed  in  work,  with  an  additional  meal  as  in  Class  2.  Class  2B,  Feeble  men,  special  infirm  diet  (extia  mea  ). 

1 1nfirm  diet,  Sundays  only  for  Classes  1  and  1  a. 


The  quantities  given  in  each  ration  are  adequate  for  the  average 
individual.  . 

2.  The  best  work  to  consult  for  information  is  that  recommended  in 
Dr.  Downes's  report,  Chemische  Zusammensetzung  der  menschlichen  Nah- 
rungs-und  Genussmittel,  by  Dr.  J.  Konig  (Julius  Springer,  Berlin),  an  en¬ 
cyclopaedic  work  of  over  1,000  pages.  He  will  also  find  a  large  amount 
of  useful  information  in  Dr.  Burney  Yeo's  Food  in  Health  and  Disease 
(London:  Cassell  and  Co  ) ;  and  as  regards  dietary  tables  in  the  Pliar- 
macopoeia  of  the  London  Hospital  (London  :  J.  and  A.  Churchill). 


FEES  FOR  NOTIFICATION  OF  INFECTIOUS  CASES  BY  DISTRICT 
MEDICAL  OFFICERS. 

Parochial  writes  to  ask  if  a  Poor-law  medical  officer  is  only  entitled  to  a 
fee  of  is.  for  notifying  a  case  of  infection  in  his  district. 

V  This  depends  upon  whether  the  patient  is  a  pauper  or  not.  If  a 
pauper  patient  the  fee  for  notification  is  is.  If  the  patient  is  a  private 
patient  the  fee  is  2s.  6d.  Club  patients  are  to  be  regarded  as  private 
patients,  and  the  notification  of  such  patients  carries  the  higher  fee. 


THE  AMERICAN  PUBLIC  HEALTH  ASSOCIATION. 

The  thirtieth  annual  meeting  of  the  American  Public  Health  Association 
was  held  at  New  Orleans  from  December  8th  to  12th.  More  than  300  dele¬ 
gates  were  present.  The  first  day  was  devoted  to  the  report  of  the  Com¬ 
mittee  on  Standard  Methods  of  Water  Analysis,  before  the  Section  on 
Bacteriology  and  Chemistry,  of  which  Dr.  F.  F.Wesbrook,  of  Minneapolis, 
was  chairman.  On  the  following  day  a  resolution  was  adopted  adding 
Cuba  to  the  list  of  countries  represented.  Dr.  Wingate,  of  Milwaukee, 
anuounced  the  failure  to  secure  the  creation  by  Congress  of  a  national 
department  of  health.  Papers  were  read  on  Cause  and  Prevention  of 
Infant  Mortality,  by  Dr.  E.  S.  Munoz,  Mexico;  Wet  Nurses,  their  Hygienic 
Importance,  by  Dr.  R.  N.  Prado,  Mexico  ;  Examination  of  Rooms  occupied 
by  Diphtheria  and  Tuberculosis  Patients,  by  Dr.  H.  W.  Hi'l,  Boston;  and 


Experiments  in  Disinfection  with  Formaldehyde  Gas,  by  Dr.  M  P. 
Ravenel,  Philadelphia.  On  December  19th  a  resolution  was  passed  re¬ 
commending  the  establishment  of  a  national  consumption  sanatorium. 
The  resolution  asking  for  the  abolition  of  quarantine  was  reported  back 
by  the  executive  committee,  with  a  recommendation  that  it  was  not  expe¬ 
dient  to  adopt  it  at  this  time.  This  recommendation  was  sustained.  A 
motion  was  adopted  instructing  the  President  to  appoint  delegates  to  the 
International  Tuberculosis  Congress  in  St.  Louis,  in  1904.  A  resolution 
was  adopted  urging  that  illuminating  gas  be  placed  under  municipal 
control.  The  following  officers  were  elected  for  the  ensuing  year  :  Presi¬ 
dent,  Dr.  Walter  Wyman,  Surgeon-General  U  S.P.H.  and  M.-H.S.  ;  Viee- 
Presidenis,  Dr.  D.  P.  Wilkinson,  New  Orleans,  and  Dr.  J.  L  Ijeal,  New 
Jersey;  Treasurer,  Dr.  F.W. Wright.  Connecticut;  and  Secretary,  Dr.  C.  O. 
Probst,  Columbus,  Ohio.  The  next  meeting  will  be  held  in  Washington. 
D.C.  As  a  result  of  the  meeting  an  International  Quarantine  League  has 
been  organized  at  New  Orleans,  with  Dr.  J.  L.  Lindsay,  of  Havana,  as  Pre¬ 
sident,  and  150  medical  men  from  the  United  States,  Cuba,  Mexico,  and 
South  America,  as  members.  The  League  accepts  the  doctrine  that  the 
mosquito  is  the  only  means  of  transmitting  yellow  fever,  and  that  destruc¬ 
tion  of  the  mosquito  is  the  proper  protection  against  an  epidemic  of 
yellow  fever,  The  object  of  the  League  is  to  secure  a  modification,  if  not 
the  abolition,  of  all  quarantine  against  yellow  fever. _ 

Fourth  Pan-American  Medical  Congrss. — The  Minister 
of  the  Argentine  Republic  at  Washington  has  notified  the 
Executive  Committee  of  the  Fourth  Pan-American  Medical 
Congress  that  his  Government  desires  the  postponement  of 
the  Congress  from  June,  1903,  to  October,  1905,  in  order  that 
a  more  fitting  reception  may  be  given  delegates  in  Buenop 
Aires.  A  further  reason  for  the  postponement  is  that  the 
earlier  date  would  conflict  somewhat  with  the  International 
Cm  jress  at  Madrid. 


1 18 


The  British 
Medical  Journatj 


'medical  news. 


[.Tan.  io,  1903. 


MEDICAL  NEWS, 


The  will  of  the  late  Mr.  Lennox  Browne  has  been  proved  at 
£14,873  28.  6d. 

The  annual  dinner  of  the  British  Gynaecological  Society 
will  be  held  at  the  Cafe  Monieo,  London,  W.,  on  Thursday, 
January  29th,  at  7.30  p.m. 

Donations  to  Hospitals. — A  bed  in  the  Derbyshire  Royal 
Infirmary  has  been  endowed  by  Messrs.  G.  W.  and  C.  Crompton 
with  £i,oco  given  in  memory  of  their  brother,  Mr.  E.  A. 
Crompton  who  was  killed  a  few  weeks  ago  while  hunting. 

The  Board  of  Agriculture  announces  that  no  case  of  foot  and 
mouth  disease  has  occurred  either  in  Great  Britain  or  Ireland 
since  May  last.  There  is  every  reason  to  believe  that  the 
disease  does  not  now  exist  either  in  the  United  Kingdom  or  the 
Channel  Islands. 

It  is  announced  that  Professor  Koch,  accompanied  by  Dr. 
Neufeld  and  Dr.  Kleine,  of  the  Institution  for  Infectious 
Diseases  at  Berlin,  will  leave  Berlin  for  Rhodesia  on  January 
12th  for  the  purpose  of  making  investigations  on  the  spot 
in  reference  to  cattle  diseases  and  tlieir  prevention. 

The  Congress  of  American  Physicians  and  Surgeons  will 
hold  its  sixth  meeting  at  Washington  on  May  12th,  13th,  and 
14th,  1903.  The  President  of  the  Congress,  Dr.  W.  W.  Keen, 
will  deliver  an  address  on  the  duties  and  responsibilities  of 
trustees  of  medical  institutions. 

University  of  Chicago.— Senn  Hall,  of  the  Rush  Medical 
€  ollege,  Chicago,  was  formerly  dedicated  on  December  17th. 
The  principal  address  was  delivered  by  Sir  William  Hingston, 
Professor  of  Surgery  in  Laval  University,  Montreal.  The 
building  has  been  erected  at  a  cost  of  £26,000,  of  which  £6,ooo 
was  given  by  Dr.  Nicolas  Senn. 

Presentation.— Dr.  H.  F.  Marley,  of  St.  Issey,  Cornwall, 
has  recently  been  presented  with  a  purse  of  gold  containing 
no  guineas  and  an  address  testifying  to  the  admiration  and 
affection  of  those  among  whom  he  had  lived  and  worked  for 
many  years.  The  address  was  accompanied  by  a  list  of  the 
names  of  over  400  subscribers. 

Colonial  Congress. — A  Colonial  Congress  in  Paris  will 
take  place  on  March  8th,  1903.  All  medical  men  who  are 
acquainted  with  colonial  practice  and  who  are  likely  to  intro¬ 
duce  subjects  interesting  or  profitable  to  residents  abroad  are 
invited  to  attend.  The  discussions  are  arranged  under  five 
headings:  (1)  climate;  (2)  dwelling;  (3)  food;  (4)  clothing; 
(5)  the  regime  of  life. 

A  Post-graduate  Medical  School  in  Turin.— The  Italian 
Minister  of  Public  Instruction  has  authorized  the  establish¬ 
ment  of  a  Post-graduate  School  of  Hygiene  and  Medical 
Jurisprudence  in  connexion  with  the  University  of  Turin.  It 
is  intended  for  graduates  in  medicine  who  wish  to  obtain  the 
title  of  sanitary  officer,  and  for  others  who  wish  to  make  their 
scientific  training  more  complete. 

Cholera  in  Egypt. — Seventeen  cases  of  cholera  occurred 
in  Alexandria  during  the  week  ending  December  22nd,  1902. 
No  cases  of  cholera  Were  reported  from  any  other  part  of 
Egypt.  In  Alexandria  during  the  week  ending  December 
85th,  1902,  59  cases  of  the  disease  were  notified,  so  that  a 
marked  diminution  of  the  outbreak  is  to  be  noted. 

A  course  of  lectures  and  demonstrations  for  sanitary 
officers  similar  to  the  courses  given  on  thirty-four  previous 
occasions  will  be  given  at  the  Sanitary  Institute,  Margaret 
Street,  Regent  Street,  W.  The  course  will  commence  on 
Monday,  February  2nd,  and  will  terminate  on  April  24th.  The 
class  will  be  afforded  opportunities  of  inspecting  disinfecting 
stations,  sewage  disposal  works,  soap  works,  the  cattle 
market,  a  knacker’s  yard,  and  a  dairy  farm. 

Proposed  Compulsory  Vaccination  in  Belgium. — Drs. 
Terwargne  and  Delbast6e,  members  of  the  Belgian  Chamber  of 
Representatives,  have  introduced  a  Bill  making  vaccination 
and  revaccination  compulsory.  It  is  provided  that  children 
must  be  vaccinated  within  six  months  of  birth  and  revac¬ 
cinated  before  the  age  of  12,  under  a  penalty  of  a  fine  of  10  fr. 
to  20  fr.,  to  be  imposed  on  their  parents  and  guardians. 

Hospital  Sunday  and  Saturday  Funds.— At  a  recent 
meeting  of  the  Council  of  the  Metropolitan  Hospital  Sunday 
Fund,  it  was  stated  that  of  the  104,000  in-patients  who  were 
admitted  into  the  hospitals  in  London  25,000  came  from  out¬ 
side  the  twelve  miles  radius.  It  was  calculated  that  out  of  a 


total  expenditure  of  £600,000,  over  £150,000  was  spent  in 
relieving  the  wants  of  poor  people  from  the  country.  This 
was  made  the  basis  of  an  appeal  for  financial  support  from 
the  provinces.  The  total  receipts  of  the  Hospital  Saturday 
Fund  for  the  past  year  were  £17,165  as  compared  with 
£16,754  for  the  previous  year. 

A  Congress  of  Social  Medicine  in  Austria. — The  Vienna 
Medical  Association  has  decided  to  summon  a  Congress  of 
Social  Medicine  to  be  held  next  spring.  Delegates  from  all 
the  medical  societies  of  Austria  will  be  invited  to  attend. 
The  conditions  of  medical  practice  in  relation  to  legislative 
measures  recently  passed  in  Austria  will  be  discussed.  The 
object  of  the  Congress  is  said  to  be  the  organization  of  the 
medical  profession  of  the  Austrian  empire. 

A  Thalassotherapeutic  Congress. — An  International  Con¬ 
gress  on  Thalassotherapy  (which  being  interpreted — for  the 
benefit  of  the  future  non-humanized  generation  of  doctors— 
means  sea-air  treatment)  will  be  held  at  Biarritz  from  April 
19th  to  21st.  The  following  questions  are  proposed  for  dis¬ 
cussion  :  (1)  What  is  the  effect  of  living  by  the  sea  on  the 
intimate  phenomena  of  nutrition?  (to  be  introduced  by  Drs. 
A.  Robin  and  M.  Binet)  ;  (2)  what  are  the  effects  of  the  sea¬ 
side  “  cure  ”  from  the  point  of  view  of  the  distribution  of  suf¬ 
ferers  from  tuberculosis  ?  (to  be  introduced  by  Dr.  Labesque) ; 
(3)  what  is  the  influence  of  a  stay  by  the  sea  and  of  the  sea 
"cure”  in  general  on  the  cardio- vascular  apparatus?  (to  be 
introduced  by  Drs.  IL.  Huchard  and  Fiessinger.) 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BIRKENHEAD  BOROUGH  HOSPITAL.— Senior  Resident  Male  House-Surgeon.  Salary 
£100  per  annum,  with  board.  Applications  to  the  Chairman  of  Weekly  Board  by 
February  1st. 

BIRMINGHAM:  G  ENERAL  HOSPITAL -House-Physician.  Appointment  for  sis 
months,  but  eligible  for  re-election.  Salary.  £50  per  annum,  with  residence,  hoard, 
and  washing.  Applications  to  the  House  Governor  by  January  31st. 

BIRMINGHAM:  QUEEN’S  HOSPITAL.-(l)  Pathologist.  (2)  Second  Physician  for 
Out- patients.  Applications  1  o  the  Secretary  by  January  21st. 

DERBYSHIRE  ROYAL  INFIRMARY'.— (1)  Two  Resident  House-Surgeons.  (2)  House- 
Physician.  (3)  Assistant  House-Surgeon.  Appointments  for  (1)  and  (2)  for  twelve 
months,  salary,  £100  per  annum,  and  (3)  for  six  months,  salary  at  the  rate  of  £60  per 
annum.  Apartments,  board,  etc.,  provided  in  each  case.  Applications  to  the  Secre¬ 
tary  by  January  22nd. 

GLOUCESTER:  GENERAL  INFIRMARY  AT  GLOUCESTER  AND  THE  GLOUCES¬ 
TERSHIRE  EYE  INSTITUTION.— Senior  House-Surgeon.  Salary,  £100  per  annum, 
with  board,  residence,  and  washing.  Applications  to  the  Secretary  by  January  13th. 

GREAT  NORTHERN  HOSPITAL,  Holloway,  N.— Junior  House  Physician.  Appointment 
for  six  months.  Salary  at  the  rate  of  £30  per  annum,  with  board,  lodging,  and 
washing.  Applications,  on  forms  provided,  to  os  sent  to  the  Secretary  by  January 
19th. 

JENNER  INSTITUTE  OF  PREVENTIVE  MEDICINE,  Chelsea  Gardens.— Studentship 
of  the  value  of  £150  (tenable  for  one  year  but  renewable)  for  the  purpose  of  research 
in  the  Department  of  Bacteriology  at  the  Institute.  Applications  to  be  sent  in  by 
January  31st. 

LEAMINGTON  :  WARNEFORD  HOSPITAL.— House-Surgeon.  Salary,  £100  per  annum, 
wttn  board,  washing,  and  apartments.  Applications  on  forms  provided  to  be  ad¬ 
dressed  to  the  Secretary  before  January  22nd. 

LIVERPOOL  HOSPITAL  FOR  CONSUMPTION.-Stipendiary  Medical  Officer  :  non¬ 
resident.  Salary,  £70  per  annum.  Applications  to  the  Secretary  by  January  17tb. 

LONDON  LOOK  HOSPITAL —House  Surgaon  to  the  Female  Hospital.  Salary,  £80  per 
annum,  with  hoard,  lodgitig,  and  washing.  Applications  to  the  Secretary,  Harrow- 
Road,  by  January  28th. 

MANCHESTER  ROYAL  INFIRMARY.— Resident  Medical  Officer ;  unmarried,  and  not 
less  than  25  years  of  age.  Remuneration,  £150  per  annum,  with  board  and  residence. 
Applications  to  the  General  Superintendent  by  January  24th. 

ROCHESTER:  ST.  BARTHOLOMEW'S  HOSPITAL.— Assistant  House-Surgeon.  Salary, 
£100  per  annum,  with  apaitments.,  board,  washing,  etc.  Applications,  ^marked 
“  Application  for  Assistant  House  Surgeon.”  io  be  sent  to  the  Clerk  to  the  Trustees, 
42,  High  Street,  Rochester,  by  January  26th. 

ROYAL  FREE  HOSPITAL,  Gray's  Inn  Road,  W.C.— (1)  Clinical  Pathologist.  Salary, 
£75  per  annum.  (2)  Assistant  Pathologist.  Salary,  £25  per  annum.  Applications 

,  to  the  Secretary  by  January  10th. 

RYDE:  ROYAL  ISLE  OF  WIGHT  COUNTY  HOSPITAL— Resident  House-Surgeon. 
Salary.  £90  per  annum  Applications  to  the  Secretary  by  January  '0th. 

SALEORD  UNION — Resident  Medical  Officer  at  the  Infirmary,  Hope,  near  Eccles. 
Salar , ,  £-150  pe i  annum,  with  furnished  apartments  and  attendance.  Applications, 
endorsed  ‘  -Assistant  Medical  Omcer,”  to  be  sent  to  the  Clerk  to  the  Guardians, 
Union  Offices  Eccles  New  Road,  Salford,  by  January  13th. 

SALISBURY  GENERAL  INFIRMARY.— Assistant  House-Surgeon,  unmarried.  Salary 
at  the  rate  of  £75  per  annum,  with  apartments,  board,  arm  lodging.  Applications 
to  the  Secretary  by  January  30ih. 

SHEFFIELD  ROYAL  HOSPITAL.— Junior  Assistant  House-Surgeon;  unmarried. 
Salary,  £50  per  annum,  noth  board,  washing,  and  lodging.  Applications  to  the 
Secretary  of  the  Honorary  Staff,  Dr.  S.  Riseley,389,  Glossop  Road,  Sheffield,  by  January 
17th. 

WHITTINGHAM:  COUNTY  AS  YLU  M.— Assistant  Medical  Officer:  unmarried  and  not 
over  30  years  of  age.  Initial  salary,  £150  per  annum.  Applications  to  the  Medical 
Supeantendent. 

WINCHESTER:  ROYAL  HANTS  COUNTY  HOSPITAL.-House-Physician ; unmarried. 
Salary,  t65  per  annum,  using  to  £75  per  annum,  with  board,  residence,  etc.  Applica¬ 
tions  to  the  Secretary  by  January  24tli. 

WREXHAM  INFIRMARY'.— Resident  House-Surgeon.  Salary,  £100  per  annum,  with 
board,  lodging,  aud  washing.  Applications,  on  foims  provided,  to  be  sent  to  the  Secre¬ 
tary,  9,  Temple  Row,  Wrexham,  by  January  16th. 


MEDICAL  APPOINTMENTS. 

Barber.  G„  M.R  C.S  Eng  ,  L.R.C.P.Lond.,  appointed  Honorary  Ophthalmic  Surgeon  to 
tue  Kalg  ionie  Hospital,  YVostern  Australia. 

Barnes,  Frank.  M.B..  B  S.Lond.,  lE’.R.C.S  Eng.,  appointed  Resident  Surgical  Officer  to 
tue  General  Hospital,  Birmingham,  vice  A.  W.  Nuiliall,  F.R.C.S.Eng.,  resigned. 

Cameron,  S..  M.B.,  Ch.B.,  appointed  Resident  Medical  Officer  to  the  Chelsea  Hospital 
for  Women. 

Campbell,  Atfieii,  F.R  C.S.Edin.,  L.R.C.P.Lond.,  appointed  Government  Medical  Officer 
and  Vaccinator  at  Young,  New  South  Wales,  vice  Dr.  J.  T.  Heeley. 

Charlton,  E’.  J„  M.R  C.S.,  L.R.C.P.Lond.,  appointed  House-Surgeon  and  Dispenser  to  the 
Beverley  Dispensary  and  Hospital. 
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I  oi.K.  F.  Ho'iiU.  M  B..  Oh.R.Metb..  appointed  Examiner  in  Pharmacy  and  Materia 
I  wi  dica  in  the  University  of  Melbourne. 

I  lisroK  H.  A..  M.R.C.S  .  I  B  C.P.l,ond.,  appointed  Assistant  Medical  Superintendent  of 

I  the  Crnyrton  Union  Infirmary. 

Ilgkk.  William.  M.R.C.S. Ent?.,  L.R.C.P.Lond  ,  appointed  Health  Officer  for  Bellevue, 
i  ’  ’  Western  Australia. 

I  'nt  \  G  B  .  M.D.Brux..  M.R.C.S.,  L.R.C.P  ,  L.S.A.,  appointed  Assistant  Anaesthetist  at 

K ins’s  Colleee  Hospital. 

1  iatiitM.  Edward  4..  M.R  .  B.Ch.Melh  ,  appointed  Government  Medical  Officer  and  Vac¬ 
cinator  at  Hemllquln.  New  South  Wales,  vice  Dr.  A.  W.  Noyes. 

1  loi. mes.  \V.  S.,  M.B.,  Ch.B.Vict.,  appointed  Junior  House  Surgeon  to  the  Oldham  In¬ 
firmary. 

i  low  i  .  John,  M.B  .  Ch.l!  Viet.,  appointed  Medical  Officer  mid  Public  Vaccinator  to  the 
District  of  Levmshu'me  aod  part  of  West  Gorton  (No.8)  of  the  Chorlton  Union. 
Manchester,  vice  H  E.  H.  Matthews.  M  R.C.S..  >esi»ned. 
atJT.  hens.  H  J.  M.R.C.S. En»..  I,  R.c.P.I  ond..  D.S  O..  appointed  Acsi  itant  Bacteri¬ 
ologist  to  the  Wesi  Riding  of  Yorkshire  County  Council. 

McCov.  S  H.,  M.B.,  B. A. Toronto,  appointed  Clinical  Assistant  to  the  Chelsea  Hospital 
for  Women. 

Matthews.  S.  P„  W.R.C.S.,  L.R  C.P.Lond..  appointed  Medical  Officer  and  Public  Vac¬ 
cinator  for  the  No.  3  District  of  the  Horsham  Union. 

MOON.  K.  ().,  M  A.,  M  D,  M.R.C.P.,  appointed  Physician  to  Outpatients  at  the  In¬ 
firmary  for  Consumption,  Ma'garet  Street,  W. 

Mourns.  J.  M..  M  A.,  MB.,  C.M  EtFn  .  appointed  Medina'  Officer  of  Health  for  the 
Roroueh  of  Neath,  nice  James  E.  E'ias,  M.R  C.S.Eng.,  D.P.H.Canlab,  resigned. 
Murray.  G.  S„  M.B.,  Ch.B.Edin.,  appointed  Senior  House-Surgeon  to  the  Ofdham  In- 
1  flrinary. 

Murray.  W.  A  .  M.B.  Ch.B.Edin., appointed  Deputy  Principal  Medical  Officer  for  the 
Gold  Coast  Co'ony. 

Osw  u.n  H.  R..  M.D.Edir.,  appointed  Coroner  for  the  Soutli  Eastern  District  of  London, 
r tee  Mr.  E.  Carttar.  deceased. 

Pern'KT,  Georgp.  M.R.C.S.Eng,.  L.R.C.P.Lond.,  appointed  TAssistant  to  the  Skin  De¬ 
partment  of  University  t  ollege  Hospital. 

!  Plow  mar,  Sidney.  F.R.O.S  Eng..  L.R.C.P.Lond..  appointed  Examiner  in  Pharmacy  and 
Materia  Medica  in  the  University  of  Melbourne. 

Reap.  Stanley  J.  D  .  W.B.,  appointed  Public  Vaccinator  for  the  Northern  District  and 
Officer  of  Health  for  the  Borough  of  Raywocd,  Victoria. 

Savage.  W.  G.,  B.Sc.Lond.,  M.D  ,  D.P.H.,  appointed  Medical  Officer  of  Health  for  the 
Borough  of  Colchester. 

Thom  *  s,  G.  Crewdson.  M.D.,  C.M...  M  R.C.P..  appointed  Physician  to  Out-patients  at  the 
Infirmary  for  Consumption,  Margaret  Street.  W. 

Waldron.  Derwent  H.  R.,  M.B.,  C.M.Edln.,  appointed  Senior ;  Modi  cal  Officer  of  the 
Gold  Coast  Colony. 

Wightm  an.  0.  F„  F.K. C.S.Eng.,  L.R.C.P.Lond.,  appointed  District  Medical  Officer  of  the 
Royston  Union. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Medical  Society  oT  London.  11,  Chandos  Street,  Cavnnd'sh  Square,  w„  8.30pm 
—Mr.  Bernard  Pitts:  Suppression  of  Urine  in  a  ease  of  Ovarian  Tumour  and 
Pregnancy;  Removal  of  Tumour  and  Uterus  ;  recovery.  Dr.  B.  J.  Collingwood  :  The 
Etiology  of  Emphysema  from  the  Physical  Standpoint. 

TUESDAY. 

Koval  Medical  and  Oilrnrglcal  Soetety.  20.  Hanover  Hnuar«  W  .  8.so  *>  ni  — 
Professor  Clifford  Allbutt :  Rise  of  Blood  Pressure  in  Later  Life.  Mr.  Philip  R.  W. 
De  Santi  •  A  report  on  four  eases  of  Acute  Septic  Inflammation  of  the  Throat  with 
Bacteriological  examination  of  each. 

WEDNESDAY. 

Dermatological  Society  of  London,  11,  Chandos  Street,  Cavendish  Square, 
W.,  5.15  p  m.— Demonstration  of  cases  of  interest. 

South-West  London  Medical  Society.  BMingbroke  Hospital  Wandsworth 
Common,  S.W.,  8.15  p.m.— Mr.  Macleod  Yearsley :  On  the  Indications  lor  the  Mastoid 
Operation. 

Hunterian  Society,  London  Institution.  Finsbury  Circus.  EC..  8.30  P.m  —  D-. 
Russ-11  Andrews  :  Some  notes  on  Obstetric  Practice  in  Berlin  and  Vienna.  Dr.  W.  H. 
Kelson :  On  Nasal  Discharges. 

FRIDAY. 

Society  for  the  Stndy  of  Disease  in  Children,  11,  Chandos  Street,  Cavendish 
Square,  \V  .  5  p.m  — Dr.  G.  A.  Sutherland  and  Mr.  Thomson  Walker •  A  case  of 
Syphilitic  Endarteritis  and  Nephritis  in  an  Infant.  Specimens  by  Mr.  Thomson 
Walker  and  Dr.  C.  W.  Chapman. 

POST  GRADUATE  COURSES  AND  LECTURES. 

Chartng-cross  Hospital,  Thursday,  4  p.m.— Demonstration  of  Surgical  Cases. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.,  Thursday,  4  p.m.— Lecture 
on  Empyema. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street,  W.C.  Demonstrations  will 
be  given  at  4  p.m.  as  follows  —Monday,  skin:  Tuesday,  medical:  Wednesdav. 
"urgieal ;  Thursday,  surgical ;  Friday,  ear.  Lectures  will  also  he  given  at  5 15  p  m.  as 
follows:  Monday  and  Tuesday,  Diseases  of  the  Cardiac  Valves;  Wednesday.  The 
Diagnosis  of  Pregnancy;  Thursday,  Cerebral  Haemorrhage;  Friday,  Purulent  Nasal 
Discharges. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Sqnare,  W.O.,  Tuesday, 
8.90  p  m.— Demonstration:  Functional  Paralysis. 

North-East  London  Post-Graduate  College,  Tottenham  Hospital,  Thursday,  4  p.m. 
Lecture  on  Broncho-pneuiuonia  in  Children  and  its  Treatment. 

Post-Graduate  College,  West  London  Hospital.  Hammersmith  Road.  W.— Lectures  will  be 
delivered  at 5  p.m.  as  follows:  Monday,  Mental  Affections  in  Childhood ;  Tuesday. 
Whitlow :  Cellulitis;  Wednesday,  Surgical  Anatomy;  Thursday.  Treatment  of  some 
Injuries  and  Emergencies ,  Friday,  Mental  Unsoundness  amounting  to  Insanity. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  .sum  should,  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning  in  order  to  ensure  insertion  in 

the  current  issue, 

BIRTHS. 

Sum  krlajtd  —At  3.  Osborne  Place.  Dund*e.  on  January  4th,  the  wife  of  L.  It.  Slither 
land,  M.B.,  Professor  of  Pathology,  University  of  St.  Andrew  s,  a  daughter. 

MARRIAGES. 

Cowan— Clerk.— On  January  1st.  at  St.  Andrew’s  Cbu*ch,  Bath,  Frcffric  S.  Cowan, 
second  son  of  the  late  S.  B.  Cowan,  F.R.C.S,  and  Mrs.  Cowan,  to  Isabel  Gladys, 
youngest  daughter  of  Prebendary  and  Mrs.  Angus  C'erk. 

St.htton— Norton.— At  the  Friends’  Meeting  H  iuse.  Shaftesbury,  on  December  3Isf. 
WI2.  J.  Ernest  Stratton.  M.D. Loud,  of  lit,  Jamaica  Road,  S.E.,lo  Ethel  R.  Noiton.of 
Minerva  House,  Shaftesbury. 

DEATHS. 

Colm  in  —On  Janiia-v  2nd. '9[8.  at  Nottingham  Place,  London, W., Thomas  John  Colman, 
of  the  City  of  Bristol,  M.D.,  aged  CO. 

Price.— On  January  1st,  liwci,  a'  Chepstow  Hous-,  Ross,  Herefirdthire,  Wiliam  Eli  ot 
I’r  c-,  M  9.,  M.R.C.S.,  aged  !G years. 


LETTERS,  NOTES,  ANI)  ANSWERS  TO 
CORRESPONDENTS. 

COM'IT7"'2,ir'TO>vs  respecting  Editorial  matters  should  he  addressed  to  the  Editor,  2,  Agar 
Street,  Strand,  W.C. ,  London  ;  those  couceniing  business  matters,  advertisements,  non¬ 
delivery  «f  the  Journal,  etc.,  snould  bo  addressed  to  the  Manager,  at  the  Office,  4$i, 
Strand',  W.C.,  Loudon. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  arc  understood,  to  be 
offered  to  the  British  Medical  Journal  atone,  unless  the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  M  edical  Journal 
are  requested  to  communicate  with  the  Manager,  -ttii,  Strand,  W  a.  ..  o.i  receipt  of  proof. 

Correspondents  who  wish  notice  to  he  taken  ot  their  eotuiimnicai ions  should autheuti- 
cata.theni  w  ith  their  names— of  course  not  luccssar.ly  for  publ. ration. 

Correspondents  not  answered  are  requested  to  look  at  the  Not.ccs  to  Correspondents 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
Circumstances  bk  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  ‘.hat,  ALL  letters  on  the  editorial  busi¬ 
ness  of  the  Journal  be  addiessed  to  the  Editoi  at  the  Office  cf  the  Journal,  and  not 
at  his  private  house. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of  the  British 
Medical  Journal  is  Aitiology,  London.  The  telegraphic  a  .till .  ,  of  tlio  MANAGER 
ot  the  British  Medical  Journal  io  Articulat. .  London. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Mf.dical  Journal  are  devoted  will  be 
tound  under  their  respective  headings. 

QUERIES. 


Telamonides  inquires  as  to  the  prospects  in  Canada  (or  other  British 
coiony)  for  a  general  practitioner,  aged  35,  of  excellent  qualifications 
and  good  education,  but  not  accustomed  to  horses. 

London  and  North-Western  Kailway  Surgeons. 

A  correspondent,  who  is  a  surgeon  to  this  company,  writes  to  inquire 
whether  any  attempt  has  been  made  to  form  an  association  similar  to 
the  long-established  Great  Western  Railway  Provident  Society  Medical 
Staff,  and  the  new  Association  of  Midland  Railway  Surgeons;  he  tbioks. 
that  the  surgeons  of  the  London  and  North-Western  Railway  Company 
might  follow  suit. 

Compensation  for  Injury. 

T.  W.  H.  asks  to  be  referred  to  any  publication  giving  information  as  to- 
the  degree  of  recovery  possible  for  a  patient  wlio  suffered  an  injury  by 
a  circular  saw,  resulting  in  tbe  loss  of  a  little  finger  of  the  left  band, 
and  permanent  stiffening  of  the  ring  linger.  He  is  a  joiner  and  car¬ 
penter,  and  his  wage-earning  capacity  is  materially  diminished. 

***  In  such  a  case  the  diminution  in  wage-earning  capacity,  estimated 
as  percentage  of  original  wage-earning  capacity,  must  depend  largely 
on  the  exact  nature  of  the  work.  Effects  of  treatment  and  facility  of 
using  the  other  hand  have  likewise  to  be  considered.  In  estimating 
the  amount  of  compensation,  a  perusal  of  Wyatt  Johnston’s  article  in 
the  Montreal  Medical  Journal,  April,  1900,  might  prove  helpful.  An 
abstract  of  Dr.  Wyatt  Johnston’s  article  was  published  in  the  British 
Medical  Journal  of  January  5th,  1901,  page  38. 

Recession  of  Gums. 

X.  Y.  Z.  asks  for  information  as  to  the  cause  and  treatment  of  atrophy  of 
the  gums,  causing  them  to  recede  from  the  teeth  in  early  middle  age  ?_ 

***  Sometimes  friction  with  the  finger,  avoiding  the  actual  edges 
—  shampooing,  in  fact— improves  the  nutrition  of  the  gums.  But  the 
subject  is  too  lengthy  to  discuss  in  an  answer.  It  is  treated  in  the 
works  on  Dental  Surgery  by  Tomes,  Smale  and  Colyer,  and  Sewill. 

Examination  for  M.R.C.P.Edin. 

T.  B.  desires  information  as  to  what  books  to  study  for  the  M.R.C.P.Edin. 
in  medicine,  therapeutics,  and  diseases  or  the  chest. 

***  The  College  authorities  give  no  indication  as  to  appropriate  text¬ 
books.  Probably  Dr.  Frederick  Taylor’s  Manual  of  the  Practice  of 
Medicine,  sixth  edition  (London  :  J.  and  A.  Churchill,  1901,  16s.),  or 
Osier’s  Principles  and  Practice  of  Medicine,  fourth  edition  (London  :  H. 
Kimpton,  1901,  18s.).  along  with  Muir  and  Ritchie’s  Manual  of  Bacteriology 
third  edition  (London  :  Young  J.  Pentland,  1902,  12s.  6d.).  would  suffice’ 
for  medicine ;  while,  in  therapeutics,  Burney  Y  eo’s  Manual  of  Medical 
Treatment,  new  edition  (London  :  Cassell  and  Co.,  1902,  21s  ),  and  West’s- 
Diseases  of  the  Organs  of  Respiration  (London  :  C.  Griffin  and  Co.,  1902 
36s.)  would  meet  the  needs  of  most  candidates. 

Generalized  Vaccinia. 

J.  T.  F.  (Leeds)  writes  to  ask  if  the  rash  of  generalized  vaccinia  ever 
resembles  that  of  varicella. 

***  The  rash  is  more  usually  described  as  resembling  that  of  small¬ 
pox,  but  varicella  and  modified  small  pox  may  be  confused.  The  date 
given  for  the  appearance  of  the  rash  corresponds  with  the  date  of  vac¬ 
cinia.  Vesicular  eruptions  sometimes  occur  after  vaccination  which 
are  not  those  of  generalized  vaccinia. 


ANSWERS. 


Tile  Arrest  of  the  Secretion  of  Milk. 

G.  T.— In  reply  to  similar  inquiries  in  the  past,  it  has  been  recommended 
that  the  extract  of  belladonna  should  be  painted  for  1  in.  around  tbe 
nipple  twice  a  day  for  three  days,  and  then  belladonna  liniment  applied. 
Simultaneously  small  doses  of  potassium  nitrate  and  of  magnesium 
sulphate  may  be  given  with  thearomatic  spirit  of  ammonia.  C'dchicnm 
has  been  recommended,  and  the  administration  of  potassium  iodiae 
with  magnesium  sulphate  is  a  well-approved  method. 
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HOXTSING  OF  THE  WORKING  CLASSES. 

A  targe  number  of  books  have  recently  been  issued  respecting  the 
housing  question  and  working  class  dwellings.  Probably  the  following 
would  furnish  our  correspondent  with  the  information  he  desires  : 
The  Housing  of  the  Working  Classes ,  by  Edward  Bowmaker,  M.D.  (Lon¬ 
don  :  Methuen  and  Co.  2s.  6d  );  Public  Health  and  Homing,  by  J.  P.  J. 

I  Sykes,  M.D.  (London  :  P.  S.  King  and  Son.  1901.  5s.).  This  volume 
formed  the  Milroy  Lectures  of  1901.  The  Housing  of  the  Working  Classes, 
by  Alderman  W.  Thompson  of  Richmond  (London  :  P.  S.  King  and  Son) 
contains  many  particulars  respecting  different  forms  of  artisan  dwell¬ 
ings.  For  London  the  most  complete  record  is  the  London  County 
Council  report  entitled  The  Housing  Question  in  London,  1855-1900  (Lon¬ 
don  :  P.  S.  King  and  Son).  This  work  was  compiled  by  Mr.  C  J.  Stewart 
and  his  colleagues  in  1900.  Our  correspondent  is.  of  course,  aware  of 
the  Report  of  the  Royal  Commission  on  the  Housing  of  the  Working 
Classes,  1885,  which  may  be  obtained  from  Eyre  and  Spottiswoode  The 
report  itself  (not  including  the  large  volume  of  evidence)  is  a  classic  on 
the  whole  question  (price  ud.). 

The  Climate  of  Smyrna. 

T.  W.  F.— The  climate  of  Smyrna  is  variable  and  on  the  whole  rather 
humid.  From  November  to  about  the  end  of  March  there  is  a  good  deal 
of  rain,  and  very  oiten  strong  winds  blow  either  from  the  interior  or 
down  from  the  steppes  of  Russia.  It  therefore  often  seems  cold  though 
the  temperature  is  not  really  low.  From  May  to  October  little  rain  falls 
and  it  gets  rather  hot.  In  the  daytime  the  air  is  always  fresh,  as  the 
“imbat”  or  S  W.  wind  blows  with  great  regularity;  but  at  night  this 
wind  falls,  and  the  air  being  still  and  warm  is  sometimes  oppressive. 
During  half  March,  April,  May.  most  of  June,  late  September,  and  much 
of  November  the  climate  resembles  that  of  England  during  a  very  fine 
summer.  July,  August,  and  part  of  September  are  the  only  months 
when  the  place  feels  really  hot ;  it  is  then  very  much  like  Cape  Town  at 
Christmas  time,  but  the  real  temperature  is  not  as  high  as  in  Egypt, 
Syria,  Athens,  and  Gibraltar.  Some  people  find  the  place  relaxing  ;  but 
tennis,  golf,  cricket,  and  football  are  all  popular  games.  Many  Europeans 
nowadays  live  outside  the  town  in  the  villages,  coming  into  their  work 
by  train  and  tram.  The  town  is  clean  on  the  whole  and  away  from  the 
quay  more  free  from  smells  than  most  South  European  towns.  The 
drainage,  however,  is  bad,  inasmuch  as  the  pipes  are  badly  laid  and 
discharge  into  shallow  water  all  along  the  quay.  Here,  therefore,  there 
is  often  an  extremely  strong  smell.  In  spite  of  this  it  is  the  quay  that 
is  the  daily  resort  of  the  whole  population  and  no  one  seems  to  suffer 
from  it.  There  are  occasional  outbreaks  of  typhoid,  but  it  is  of  a  mild 
type  and  certainly  not  so  common  as  in  many  Continental  towns  of 
corresponding  size  (about  300,000  inhabitants).  Diphtheria,  measles, 
and  scarlet  fever  are  all  uncommon  ;  malaria  non-existent :  phthisis  is 
rather  common  and  rapid  in  course.  There  are  no  health  statistics 
available,  but  the  death-rate  among  Europeans  is  probably  low,  the 
birth-rate  is  very  high.  Further  testimony  in  favour  of  the  town  is  that 
an  outbreak  of  cholera  some  nine  years  ago  was  entirely  confined  to 
the  poorest  quarters  of  the  town,  and  lasted  a  very  short  time,  and  that 
an  outbreak  of  plague  in  iqoo  was  crushed  as  far  as  the  town  is  con¬ 
cerned  quite  as  easily  as  at  Glasgow. 


LETTER#,  NOTE#.  Etc. 


IRodent  Cancer  and  Electricity. 

Dr.  J.  Inglis  Parsons  (Mayfair)  writes  :  In  the  Epitome  of  the  British 
Medical  Journal  of  January  3rd,  you  give  a  full  abstract  of  a  case  of 
rodent  cancer  healed  by  electricity,  by  Dr.  W.  R.  Fox,  of  Melbourne, 
but  it  is  not  stated  that  the  credit  of  introducing  this  method  of  treat- 
ment  belongs  to  me,  although  Dr.  Fox  in  his  paper  describes  the  oper¬ 
ation  as  mine,  and  also  very  kindly  wrote  to  me  and  congratulated  me 
on  his  result.  I  may  add  tliat  the  method  is  fully  described  in  my  book 
on  Rodent  Ulcer,  published  in  1893  (John  Bale  and  Sons),  and  was  re¬ 
viewed  in  the  Journal.  The  treatment  is  quite  as  successful  as  the 
x  rays  and  much  less  tedious,  as  many  cases  can  be  done  at  one  sitting. 

Small  Charitable  Contributions. 

Mr.  J.  Bernard  Lamb  writes  with  reference  to  the  paragraph  published 
in  the  British  Medical  Journal  of  January  3rd,  p.  30,  as  follows  : 
Will  you  permit  me  to  state  that,  although  I  had  London  charities  in 
my  mind  when  formulating  the  scheme,  I  did  not  state  in  my  letter  to 
the  Times  that  it  would  apply  only  to  the  metropolis  ?  As  a  matter  of 
fact  the  scheme  could  apply,  if  desired,  to  all  important  British  chari¬ 
ties  without  the  slightest  difficulty. 

***  Mr.  Lamb,  in  the  opening  sentence  of  his  letter  to  the  Times,  spoke 
of  “  a  simple  scheme  for  the  transmission  of  small  contributions  to  the 
larger  hospitals  and  charities  in  London,”  and  in  the  concluding  sen¬ 
tence  he  expressed  the  opinion  that  “  the  adoption  of  a  scheme  some¬ 
what  after  the  lines  of  that  I  have  indicated  would  result  in  a  material 
improvement  iD  the  incomes  of  many  of  the  important  London  chari¬ 
ties.”  It  is  obvious  that  the  extension  of  the  scheme  to  all  British  chari¬ 
ties  would  very  greatly  increase  the  amount  of  work  to  be  done  at 
the  central  distributing  office. 


Inebriate  Homes. 

Dr.  Branthwaite,  the  Inspector  under  the  Inebriates  Acts,  in  his  report 
for  the  year  1900  expressed  the  opinion,  quoted  in  the  British  Medical 
Journal  of  December  27th,  1902,  p.  1969,  that  there  is  a  great  demand, 
especially  near  London,  for  an  institution  entirely  devoted  to  tbe  re¬ 
ception  of  inebriate  patients  able  and  willing  to  sign  for  a  month  or 
even  less.  We  are  informed  that  such  a  home  may  shortly  be  started 
if  inquiries  now  in  progress  appear  to  justify  the  venture. 

School  Board  Medical  Certificates. 

Dr.  Dennis  Vinrace  (South  Kensington,  S.W.)  writes:  A  good  deal  of 
diversity  exists  among  medical  men  in  the  metropolis,  particularly  the 
staffs  of  the  various  hospitals,  as  to  the  propriety  of  signing  certificates 
as  to  the  inability  of  children,  through  illness,  to  attend  the  schools 
of  the  School  Board  for  London.  At  some  hospitals  it  is  the  rule  for 
members  of  the  medical  stall' to  give  certificates  in  the  case  of  children 
who  are  “in  ”  or  “  out  ”  patients,  while  at  others  the  members  of  the 
staff  follow  their  own  views,  some  granting  certificates  and  others  re¬ 
fusing  to  do  so.  The  consequence  is  that  a  great  deal  of  confusion  and 
uncertainty  exists  on  this  subject,  so  that  it  is  very  difficult  for  a  medical 
man  holding  a  hospital  appointment  to  know  what  course  he  ought  to 
adopt.  If  the  General  Medical  Council  or  some  other  representative 
body  would  give  a  definite  ruling  on  the  question,  many  members  of 
the  medical  profession  would  be  relieved  from  a  source  of  considerable 
difficulty.  _ _ 
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Harley  Street. 

Mr.  E.  Muirhead  Little  (London,  W.)  writes:  In  tlie  obituary  notice 
of  the  late  Hr.  Samuel  Fenwick  in  the  British  Medical  Journal  of 
December  27th,  1902, 1  see  that  it  is  stated  that  in  1862  there  was  only  one 
other  consultant  in  Harley  Street ;  but  on  referring  to  thelocallist  io  the 
Lnnuon  Medical  Directory  for  1862  I  find  the  names  of  twenty-two  practi- 
1  ioners  in  Harley  Street,  and  four  in  what  was  then  Upper  Harley  Street. 
Among  these  names  are  such  well-known  ones  as  Jenner,  Quain, 
Hancock,  Sarrod,  (Dr.)  Henry  Thompson,  Southey,  Busk,  Oscar  Clayton, 
and  G.  Harley.  In  fact,  the  popularity  of  the  street  began  long  before 
1862,  and  steadily  progressed,  for  as  early  as  1850  there  were  fourteen 
names  in  the  local  list,  and  these  had  increased  to  nineteen  in  1855, 
thirty  in  1865,  fifty-one  in  1875.  sixty-eight  in  1885,  one  hundred  and 
t.wenty-five  in  1895,  until  in  the  1903  Directory  there  are  one  hundred  and 
eighty-six  practitioners  who  claim  Harley  Street  as  their  address, 
although  a  few  of  them  must  be  sought  well  round  the  corners  of  cross 
streets. 
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iJEOURAPHICAL  DISTRIBUTION  OF  STONE 
AND  CALCULOUS  DISORDERS. 

Read  at  the  Egyptian  Congress  of  Medicine ,  December ,  1902. 
By  REGINALD  HARRISON,  F.R  C.S., 

l*<ist  Vice-President  and  Hunterian  Professor  of  Surgery, 
Royal  College  of  Surgeons. 


In  offering  a  short  paper  on  the  subject  of  stone,  it  is  with  the 
hope  that  it  may  draw  from  some  of  the  distinguished  mem¬ 
bers  of  this  Congress,  now  meeting  for  the  first  time  in  Cairo, 
information  which  will  add  to  our  knowledge  of  its  causes. 
An  occasion  such  as  this,  when  many  are  present  from  various 
parts  of  the  Eastern  world  where  these  disorders  abound,  or, 
on  the  other  hand,  are  comparatively  rare,  would  seem  oppor¬ 
tune  for  the  purpose.  My  remarks  will  apply  to  those  calculi 
which  are  associated  with  the  renal  excretion. 

The  points  to  which  I  more  particularly  desire  to  draw 
attention  may  be  formulated  by  the  questions  :  (1)  has  the 
study  of  the  geographical  distribution  of  calculous  diseases 
added  to  our  knowledge  of  their  causes  ;  and  (2)  if  so,  to  wliat 

I  do  not  think  it  necessary  to  remind  you  at  any  length  of 
the  facts  showing  that  the  distribution  of  stone  throughout 
the  world  is  very  varied  and  irregular.  In  my  own  country, 
with  her  colonies  and  dependencies,  there  is  abundant  evi¬ 
dence  of  this.  In  some  districts  of  England  and  the  British 
Isles,  as,  for  instance,  in  the  eastern  counties,  stone  is  com¬ 
mon,  whilst  in  other  parts,  amongst  which  may  be  included 
(the  whole  of  Ireland,  it  is  remarkably  rare.  In  British  India, 
as  is  well  known  these  contrasts  are  still  more  remarkable. 
In  the  United  States  and  Canada  similar  differences  exist  but 

not  to  the  same  degree.  ,  ,  ......  . 

In  analysing  the  evidence  deductible  from  the  fact  that  such 
varieties  are  to  be  found  in  the  distribution  of  calculous  dis* 
orders,  stress  has  been  laid  upon  certain  differences  in  the 
-conditions  under  which  the  inhabitants  of  respective  counti  ics 
live.  These  have  reference  mainly  to  the  food  and  drink 
supply,  to  climate  and  to  states  incidental  to  the  latter,  for 
instance,  a  local  liability  to  certain  parasitical  affections,  or 
-to  physical  conditions  of  the  urinary  apparatus  favourable  to 

thAri  ^mpenffant  discussion  took  place  at  the  meeting  of 
the  British  Medical  Association  at  Cheltenham  in  1901 
on  the  subject  of  stone  in  the  tropics,  which  had  the 
advantage  of  being  opened  by  my  colleague,  Mr.  Yreyer. 
Though  there  was  considerable  variety  in  opinion  as  to  the 
relationship  of  water  containing  lime  salts  m  excess  and 
liability  to  stone,  there  were  two  conclusions  arrived  at  upon 
which  I  do  not  think  any  doubt  as  to  their  correctness  can  be 
entertained.  And  I  say  this  not  because  I  have  ever  prac¬ 
tised  in  a  stone  district,  or  had  any  exceptional  opportunities 
of  studying  the  etiology  of  calculous  affections,  hut  from 
having  performed  a  large  number  of  operations  for  stone  on 
persons  who  have  presented  themselves  under  various  circum¬ 
stances  at  all  periods  of  life,  and  often  with  other  complica- 

tl0In9‘the  first  place,  Dr.  Patrick  Manson  pointed  out  two 
kinds  of  calculi  whose  etiology  was  positively  known, her 
referred  to  those  formed  on  foreign  bodies,  and  on  the  ova  or 
debris  of  the  bilharzia.  The  second  conclusion  was  that 
emphasized  by  Mr.  Freyer  to  the  effect  that  about  one-third 
of  the  cases  of  stone  he  had  operated  upon  m  England  were 
complicated  with  enlargement  of  the  prostate.  Taken  in 
conjunction  with  the  statement  that  there  was  ten  years 
difference  in  the  expectancy  of  life  in  favour  of  tjie  mhabitants 
of  England  as  compared  with  India,  this  indicated  that  struc 
tural  obstruction,  as  a  consequence  of  age  or  rtberwise,  must 
be  regarded  as  a  factor  in  the  production  of  urinary  calculi. 

The  recognition  of  the  uniformity  of  the  process  by  which  a 
■stone  is  conducted  on  a  foreign .  body  consisting, Jor  j^Unce, 
either  of  a  piece  of  catheter  accidentally  left  in  the  blaaaei 
upon  a  product  of  the  bilharzia.  is  one  of  the  first 
Here  the  process  of  stone-making  is  uninfluenced  by  food, 
drink  dimatTor  by  any  other  condition  to  which  the  human 
body  is  liable,  and  illustrates  a  natural  law  which  governs 
the  construction  of  this  form  of  calculus,  in whomsoever  it 
occurs.  The  retention  of  a  foreign  body  within  the  urinary 
apparatus  is  never  immediately  followed  by  the  formation  o 


any  other  but  one  kind  of  deposit,  and  is  always  the  same, 
whether  happening  to  the  Indian  in  the  Punjab,  the  Egyptian 
in  Cairo,  or  the  Russian  in  Siberia. 

What,  however,  we  further  want  to  determine  is  a  practical 
explanation  of  the  formation  of  other  calculi  applicable  alike 
to  the  isolated  case  in  places  were  stone  is  a  rare  disorder,  to 
countries  where  it  may  be  said  to  be  endemic,  and  to  the 
varied  conditions  under  which  its  geographical  distribution 

shows  it  to  exist.  ......  . 

It  would  seem,  partly  from  a  study  of  its  incidence  and 
history,  and  partly  from  experiment,  that  it  is  unnecessary  to 
go  outside  the  field  of  natural  phenomena  to  explain  the 
manner  in  which  stone  is  formed,  and  the  causes  which  lead 
to  it.  Rainey’s1  theory  and  demonstrations  relating  to  mole¬ 
cular  coalescence  cover  both. 

For  constructive  as  well  as  for  conservative  purposes,  we 
see  these  views  beneficently  and  beautifully  utilr/.ed  in  the 
formation  of  shells  and  other  kinds  of  protection  for  some  of 
the  lower  anitn3.1s  5  on  the  other  handy  we  find  bodies  simi- 
larly  produced  in  the  shape  of  stony  concretions  which  are 
destructive  in  their  effects,  and  serve,  as  far  as  we  know,  no 
good  purpose  in  the  human  economy  other  than  as  testimonies 
of  obedience  to  natural  laws.  That  Rainey’s  views  are  appli¬ 
cable  to  human  urinary  calculi  I  do  not  think  can  be  doubted. 
It  is  a  matter  of  some  surprise  to  me  that  they  are  not  more 
generally  recognized  in  this  application,  and  utilized  as  a 
basis  for  a  preventive  treatment  which  would  then  cease  to  be 

^iThfsable  article  on  urinary  calculi,  which  commences  with 
a  notice  of  the  geographical  distribution  of  these  bodies,  Dr. 
E.  L.  Keyes2  of  New  York  states  in  reference  to  stone  forma- 
,ion  ’  “  The  experiments  begun  by  Rainey  and  improved  upon 
by  Ord  are  the  first  serious  efforts  towards  a  scientific  appre¬ 
ciation  of  the  subject  of  which  we  have  any  record  Nor  is 
other  testimony  wanting  to  support  these  views.  The  late  Di . 
Vandyke  Carter,3  who  devoted  so  much  attention  in  India  to 
this  subject,  writes  :  “  It  seems  to  me  that  the  necessary  con¬ 
ditions  for  the  operation  of  molecular  coalescence  may  at 
times  well  occur  in  the  living  human  subject.  Thus  an  excess 
of  mucus,  perhaps  altered  in  character,  would  furnish  a  colloid 
medium  with  which  urid  acid,  the  urates  and  oxalates,  could 

combine  in  the  manner  described.”  .  ^ 

I  will  pass  on  to  consider  (i)  what  the  acceptance  of  Rainey  s 
views  on  molecular  coalescence  relative  to  the  causes  and 
formation  of  stone  implies;  and  (2)  the  probable  relationship 
of  some  facts  obtained  from  the  study  of  geographical  distri¬ 
bution  of  calculus  thereto.  ,  .  _  .  _ , 

In  discussing  this,  it  may  be  asked,  Can  a  stone  analo- 

.  .  .  •  T_  „  n  /I  nvf  1  fl  01  O  1  1  X7  K  A t  I  \  Q  .  n  Cj  T7  C 


1.  in  aiBcussiug  iuio,  ^ ^  v-v.  •  7  Cl 
gous  with  a  urinary  one  be  made  artificially  by  Ra.ney  s 
process  outside  the  human  body.-’  There  can  be  no  doubt 
of  this  provided  Rainey’s  directions  are  accurately  followed. 
A  reference  to  his  drawings  (Fig.  1)  is  sufficient  to  indicate 


Fig.  r. 

this.  Though  a  complex  process,  involving  careful  attention 
to  details  of  a  chemico-physical  nature,  Ins  demonstrations 
can  be  readily  repeated.  Further,  the  acceptance  of  Rainey  s 
views  implies  our  recognizing  that,  though  the  process  is 
dependent  on  the  presence  of  a  material  which  is  eventually 
to  constitute  the  stone  in  sufficient  amount,  it  also  includes 
in  their  proper  order  and  degrees  other  conditions  which  are 
equally  necessary.  A  test  tube  may  be  replete  with  the  salt 
or  material  it  is  desired  to  concrete,  but,  unless  other  con¬ 
ditions  supervene,  the  process  of  stone  making  ends  here. 
Again,  some  find  out  by  the  use  of  various  artifices: in  the 
shape  of  certain  drinking  waters— as,  for  instance,  those  o 
Contrex£ville  or  Evian— or  by  means  of  drugs  used  in  this 
way,  that  though  the  quantity  of  their  uric  acid  is  not  thereby 
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diminished,  they  effectually  prevent  it  concreting.  Is  not 
this,  in  other  words,  an  instance  of  spoiling  the  act  of  stone 
making;  or,  if  the  process  was  being  conducted  in  the 
laboratory,  should  we  not  speak  of  it  as  aborting  an  experi¬ 
ment  by  introducing  an  incompatible  or  discordant  element  ? 
There  does  not  appear  to  be  any  evidence  to  show  that  excess 
in  the  urine  of  the  salts  which  constitute  stone  is  to  be 
regarded  as  causes  of  stone  other  than  in  the  sense  that  the 
man  with  the  shot-gun  is  more  likely  to  bring  down  a  bird 
than  he  with  the  rifle,  other  conditions  being  equal.  It 
should,  however,  be  clearly  understood  that  the  processes 
of  crystal  formation  and  crystal  concretion  are  distinct,  and 
are  in  no  sense  necessarily  sequential.  Take  the  case  of  a 
healthy  man  of  middle  age  and  vigorous  life,  excreting,  1 
will  say,  10  gr.  of  uric  acid  a  day.  If  he  were  only  to  void 
half  this  with  his  urine  and  concrete  the  remainder,  it  is 
obvious  that  he  might  form  a  stone  of  this  material  alone, 
weighing  not  less  than  §  oz.,  in  something  like  forty-eight 
days. 

2.  In  the  second  place,  geographical  considerations  would 
seem  to  indicate  the  presence  in  certain  districts  of  a  for¬ 
tuitous  concurrence  of  conditions  necessary  to  effect  a  con¬ 
cretion  of  the  normal  or  abnormal  supply  of  concretable 
material  the  individual  inhabitants  are  capable  of  supplying 
— or,  as  the  late  Dr.  Ord4  puts  it,  “if  the  causes  of  the 
varying  prevalence  of  calculous  disease  in  different  com¬ 
munities  and  regions  are  to  be  fully  and  carefully  examined, 
such  subjects  as  constitutional  proneness  or  indisposition  to 
vesical  catarrh,  habits  of  life,  diet,  or  regimen,  or  local  con¬ 
ditions  of  soil,  water,  and  climate,  which  can  hinder  or 
promote  the  secretion  of  mucus  or  the  occurrence  of  irritation 
in  the  urinary  tract,  must  be  carefully  treated.  And  if  such 
observations  are  applied  to  practice  we  may  hope  to  find 
that  the  prevention  of  stone  becomes  partly  possible  through 
the  prevention  of  the  local  conditions  which  constitute  the 
soil  in  which  it  is  sown  and  grows.” 

I  am  putting  these  matters  forward  in  the  hope  that  it  may 
arouse  further  attention  to  Rainey’s  important  work  in  con¬ 
nexion  with  this  subject.  I  feel  that  its  importance  lies 
chiefly  in  two  directions.  First,  as  furnishing  a  true  basis  for 
investigating  many  points  of  interest  relative  to  the  forma¬ 
tion  of  stone.  Much  of  our  work  in  this  field,  I  fear,  has 
fallen  short  of  what  we  desired,  not  from  ignorance  of  what 
Rainey  did,  but  from  failure  to  reconcile  its  bearing  upon  the 
formation  of  concretions  as  observed  both  in  man  and 
animals.  And,  secondly,  because  it  presents  reasons  for 
lines  of  preventive  treatment  which  have  not  been  adequately 
appreciated  or  utilized.  I  would  not  wish  it  thought  that 
these  remarks,  which  have  arisen  out  of  reflections  relating  to 
the  distribution  of  calculous  disorders,  are  mere  expressions 
with  no  practical  basis  to  support  them. 

Let  me  occupy  a  few  moments  longer  with  the  applied  side 
of  my  argument.  Some  time  ago  I  published5  a  paper  which 
contained  an  analysis  of  no  persons,  upon  whom  I  had 
recently  operated  for  stone  in  the  bladder  by  various  methods, 
which  occurred  in  a  consecutive  series.  Though  this  number 
included  many  serious  cases  in  persons  of  advanced  age  or 
broken-down  constitution,  the  mortality  only  amounted  to 
six,  of  which  two  died  four  weeks  after  operation.  Litho- 
lapaxy  was  the  operation  of  selection,  and  was  employed  in 
101  instances.  I  was  quite  satisfied  with  this  degree  of  suc¬ 
cess  so  far  as  the  removal  of  the  stones  was  concerned,  as  it 
appeared  equal  to  any  results  that  had  hitherto  been  obtained 
in  a  country  where  enlargement  of  the  prostate  was  a  fre¬ 
quent  complication  of  stone  in  the  bladder. 

I  was  not,  however,  so  satisfied  with  the  knowledge  that 
out  of  these  no  persons  23  were  known  to  have  had  recur¬ 
rences  of  stone  to  some  degree.  In  analysing  these  I  found 
they  might  be  divided  into  two  classes ;  first,  those  which 
were  entirely  limited  to  the  bladder,  where  the  recurrence 
was  invariably  in  the  form  of  a  phosphatic  concretion ;  and 
secondly,  those  where  it  was  to  be  attributed  to  a  more  recent 
formation  and  descent  from  the  kidney  and  its  detention  in 
the  bladder  by  a  large  prostate. 

Since  these  observations  were  made  I  have  succeeded  in 
most  instances,  where  my  directions  were  carried  out,  in 
effectually  preventing  recurrences  of  both  kinds  taking  place. 
Time  will  not  permit  me  to  describe  in  detail  the  means  that 
were  adopted  for  tli®  prevention  of  those  relapses  which  were 
traceable  to  enlargement  of  the  prostate  and  to  the  insanitary 
condition  of  the  bladder  it  had  caused.  This  had  been 
described  in  a  paper6  which  has  also  been  recently  pub¬ 
lished. 

Liability  to  recui-rence  by  fresh  descents  from  the  kidney, 


when  indicated,  has  been  successfully  dealt  with  on  those 
lines  which  I  have  advocated  in  connexion  with  Rainey’s  views 
of  molecular  coalescence.  Here  in  various  ways  I  interposed 
artificial  conditions  which  appeared  to  abort  the  process  of 
concretion.  Nor  will  time  all  w  me  to  describe  the  various 
agencies  which  have  been  employed  in  the  form  of  flushing 
and  otherwise  for  spoiling  the  process  of  concretion  by 
molecular  coalescence.  In  addition  to  the  well-known  pro¬ 
perties  of  Contrexeville  water,  and  probably  of  other  spas 
acting  on  the  same  principle,  such,  for  instance,  as 
Wildungen  or  Harrogate,  sodium  salicylate,  sodium 
benzoate,  urotropin,  and  borocite,  have  been  used 
for  this  purpose.  Sandal  wood  oil  and  turpentine- 
have  also  proved  serviceable  in  this  way.  In  the 
course  of  these  investigations  a  preparation  was  tried  which 
is  described  in  Paris’s  Fliarmacoloyia  (5th  edition,  1822),  called 
“Dutch  drops,”  which  was  largely  used  as  a  prophylactic^ 
against  stone  and  gravel  a  century  ago.  It  is  a  mixture  of 
oil  of  turpentine,  tincture  of  guaiacum,  spirit  of  nitric  ether., 
with  small  portions  of  the  oils  of  amber  and  cloves,  I  have 
no  doubt  from  a  trial  of  it  of  its  efficacy.  It  may  be  con¬ 
veniently  taken  in  capsules.  In  several  instances  I  know  of,, 
though  it  has  not  stopped  the  excretion  of  uric  acid,  it 
apparently  has  prevented  the  crystals  concreting  ;  and  I  may- 
say  the  same  observation  has  been  made  in  the  cases  of 
some  persons  changing  their  residences  and  other  modes  of  life- 

Some  years  ago  my  attention  was  called  to  a  salt  ca'led 
boracite  by  a  paper  by  Dr.  Kohler,7  of  Kosten,  which  is  well 
worth  attention  in  connexion  with  the  preventive  treatment 
of  stone.  I  have  employed  it  for  the  last  twelve  years  for  the- 
purpose  I  am  now  referring  to.  Though  by  no  means  ai> 
exceptional  instance  the  following  case,  where  this  prepara¬ 
tion  was  largely  used,  is  of  so  much  interest  that  I  will 
briefly  narrate  it,  and  at  the  same  time  show  the  specimen- 
The  action  of  boracite  seems,  in  this  instance,  to  have  contri¬ 
buted  to  produce  what  Rainey  speaks  of  as  “  a  process  of  dis¬ 
integration,”  which  is  of  equal  importance  with  the  construc¬ 
tive  act : 

In  October.  i8gq,  I  saw  a  gentleman,  aged  70  years,  on  the  advice  of  Dr. 
Johnstone,  of  Landport.  He  had  undoubtedly  one  or  more  stones  in  his- 
bladder  of  some  size,  and  the  urine  contained  an  excess  of  uric  acid. 
Though  the  symptoms  were  marked  they  were  not  urgent.  His  prostate 


Fig.  2. 

was  somewhat  enlarged,  and  so  had  commenced  1o  trap  the  somewhat 
abundant  crystals  and  concretions  of  uric  acid  which  his  kidneys 
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•nlslied  He  did  not  wish  to  he  sounded  or  to  submit  to  any  operative 
•atraeut  whatever.  I  mention  this  particularly,  as  mechanical  treat- 
«'nt  could  not  have  had  anythinc  to  do  with  what  subsequently  followed. 

>  wished  me  to  prescribe  for  him  something  which  might  possibly 
rest  the  further  formation  of  stone,  and  this  I  accordingly  attempted. 

[  heard  nothing  further  about  him,  after  a  lapse  of  two 
ars  and  a-half,  until  a  few  weeks  ago,  when  liis  doctor 
ain  wrote  me  and  sent  me  the  specimen  I  am  showing 
u  to-day.  It  would  appear  from  Dr.  Jolinstone^s  account  that 
out  two  years  after  the  only  occasion  I  have  seen  him  and  he  com- 
eneed  to  take  the  boracite.  he  began  to  pass  fragments  of  stone,  and, 
iltliough  they  have  sometimes  caused  pain  in  coming  through  the 
ethra  °  there  has  onlv  once  been  any  haemorrhage,  and  that  very 
ght”’ The  fragments  thus  expelled  weighed  2  drachms,  and  consisted 
ainlv  of  uric  acid  with  a  slight,  coating  of  some  of  them  of  phosphates, 
le  whole  mass  is  made  up  of  sixty-four  separate  pieces  as  shown  in  the 
rUre.  (Fig.  2). 

In  closing  those  remarks,  which,  thongh  arising  out  of  geo- 
•aphical  considerations  relative  to  the  subject  matter,  have 
:>en  somewhat  discursive,  I  feel  that  as  in  other  cases  of  pre- 
mtable  disorders  that  of  stone,  particularly  when  it  occurs 
i  endemic  proportions,  is  deserving  of  further  notice.  It  is  a 
tmaptom  and  not  a  disease. 

I  have  read  with  satisfaction  in  an  issue  of  the  Indian  Med¬ 
al  Gazette ,  specially  devoted  to  the  subject  of  Stone  (August, 
joo),  that  my  friend  Dr.  Keegan,  whose  work  in  India  has  so 
irgely  contributed  to  our  knowledge,  suggests  that  the 
fovernment  of  India,  in  places  where  stone  in  the  bladder  is 
3  common,  should  supply  the  most  modern  instruments  ne- 
essary  for  its  treatment,  and  thus  save  a  large  number  of 
ves.  I  would  go  a  step  further,  and  see  if  measures  could 
ot  be  taken  to  prevent  concretion  occurring.  I  cannot  help 
(linking  that  more  might  be  done  in  this  direction,  and  that 
his  aspect  of  the  question  is  worthy  of  the  consideration  of 

0  important  a  gathering. 
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A  DEMONSTRATION  OF 

CHE  OPERATION  OF  INTERNAL  URETHROTOMY 
AND  OF  A  URETHROTOME.* 

By  C.  B.  LOCKWOOD,  F.R.C.S., 

Assistant  Surgeon  to  St.  Bartholomew’s  Hospital. 

Gentlemen.  The  patient  who  is  being  anaesthetised  is  bel  ieved 
i0  have  a  urethral  stricture  or  strictures,  for  strictures  of  the 
irethra  are  usually  multiple.  1  speak  tentatively  because  no 
irethral  examination  has  been  made.  The  less  the  urethra 
s  touched  before  the  operation  the  better  the  after-progress  of 
;he  case.  Unless  the  exploratory  proceedings  are  carried  out 
inder  aseptic  conditions  the  depths  of  the  urethra,  and  per¬ 
chance  the  bladder,  are  likely  to  be  infected.  Try  to  imagine 
che  dangers  of  sepsis,  or  of  septic  urine,  in  contact  with  an 
ncised  wound  in  the  depths  of  the  male  urethra.  Surely 
.he  dangers  of  infection  must  be  exceedingly  great.  Besides, 
ihe  clinical  history  is  a  very  clear  one.  Four  years  ago  the 
patient,  a  man,  aged  32,  had  an  attack  of  gonorrhoea,  and 
that  was  followed  by  difficult  micturition.  The  urine  was  ex¬ 
pelled  with  much  straining,  and  in  a  small  stream,  and  at 
last  an  attack  of  retention  had  to  be  relieved  with  catheters. 
The  day  after  his  admission  into  the  hospital  the  house- 
surgeon  introduced  a  5  mm.f  catheter  into  the  bladder  and 
left  it  in  position  during  the  night.  I  suppose  he  hoped  to 
dilate  the  stricture  which  he  had  diagnosed  at  the  mem¬ 
branous  urethra.  I  have,  however,  no  faith  whatever  in  dila¬ 
tation  as  a  measure  of  permanent  relief,  and,  moreover,  it  is 
attended  with  great  danger  of  the  introduction  of  sepsis. 
Fortunately,  in  this  instance  this  danger  has  been  averted. 
The  urine  ought  to  undergo  a  quantitative  and  qualitative 
examination  before  neardy  all  operations  upon  the  genito¬ 
urinary  tract.  This  has  been  done,  and  we  know  that  the 
quantity  of  acid  urine  passed  in  twenty-four  hours  is  from 
50  to  60  oz.,  that  its  specific  gravity  is  1020,  and  that  its  per¬ 
centage  of  urea  is  2  4.  It  gives  a  haze  of  albumen  on  boiling, 
but  this  is  unaccompanied  by  either  pus  or  blood. 

Of  course  we  cannot  be  certain  that  the  urine  is  aseptic, 
but  we  are  sure  that  it  is  so  near  asepsis  that  it  is  not  likely 
to  complicate  the  operation.  I  know  hardly  anything  more 
dangerous  in  urethral  operations  than  septic  urine.  Now^ 

*  Given  in  the  operation  theatre  of  the  hospital, 
t  That  is,  s  mm.  in  circumference.  The  English  scale  is  purely  arbitrary, 
and  very  inexact  and  inconvenient. 


observe  how  the  patient  was  prepared  for  the  operation.  Last 
night  the  usual  aperient  was  given,  and  to-day  no  nourish¬ 
ment  whatever  has  been  taken  for  at  least  four  hours  before 
the  time  fixed  for  the  operation.  After  a  warm  bath  the 
pubes  and  scrotum  were  thoroughly  shaved.  It  is  singular  to 
observe  how  often  this  precaution  is  omitted  in  this  class  of 
operation,  but  nevertheless  nothing  conduces  more  to  sepsis 
than  hair  within  the  field  of  operation.  The  field  of  operation 
is  prepared  exactly  as  it  would  be  for  any  other  aseptic 
operation.  Sterilized  towels  are  placed  over  the  thighs, 
flanks,  and  upper  part  of  the  abdomen.  Then  the  penis  and 
scrotum  and  the  whole  of  the  cutaneous  surface  of  the 
abdomen  within  -the  ring  of  towels  is  disinfected  with  my 
solution  of  biniodide  of  mercury  in  methylated  spirit 
(1  part  in  500).  My  hands  and  my  assistants’  hands  are 
disinfected  with  the  same  sffiution,  which  takes  not  less  than 
three  minutes  to  soak  in.  The  time  is  measured  by  the  clock, 
another  precaution  which  is  so  often  omitted. 

For  the  operation  certain  special  instruments  have  to  be 
provided.  First  a  gauge  for  measuring  the  circumference  of 
the  bougies  is  essential.  The  numbers  put  upon  catheters 
and  bougies  by  the  instrument  makers  are  apt  to  be  wrong. 
The  gauge  which  I  hold  up  is  an  oblong  metal  plate  made  by 
Messrs  Arnold  and  Sons.  One  edge  has  upon  it  a  scale 
graduated  in  centimetres  and  millimetres ;  the  other  edge  a 
scale  in  inches  and  eighths  of  an  inch.  One  set  of  apertures 
in  the  plate  measure  the  circumference  of  the  instruments  m 
millimetres,  and  the  other  set  by  the  English  scale,  which 
latter  is,  I  believe,  purely  arbitrary.  Next,  a  set  of  flexible 
bullet-ended  bougies  is  required  to  locate  and  measure  the 
stricture  and  to  ascertain  its  characters.  These  are  made  of 
some  form  of  rubber.  Metallic  instruments  would  be  prefer¬ 
able  because  of  the  ease  with  which  they  can  be  sterilized  ; 
but  I  know  of  none  which  are  flexible  ;  those  which  are  rigid 
are  painful  when  passed  through  the  membranous  urethra. 
Those  which  I  am  about  to  use  have  been  thoroughly  scrubbed 
with  soap  and  hot  water,  and  soaked  in  biniodide  of  mercury 
lotion,  1  part  in  2,000.  Beginning  with  a  large  size,  I  find 
that  No.  27  mm.  passes  the  external  urinary  meatus  and 
stops  abruptly  at  12  cm.  therefrom  (about  in.).  No.  27  ought 
to  pass  backwards  until  it  reaches  the  compressor  urethrae. 
Take  care  not  to  mistake  that  muscle  for  an  organic  stricture. 

I  now  proceed  to  pass  smaller  sizes,  and  find  that  No.  7  mm. 
bullet-ended  bougie  passes  the  stricture  at  12  cm.  and 
enters  the  bladder.  As  the  bullet  is  withdrawn,  it  is 
caught  at  12  cm.  from  the  meatus  by  the  stricture,  which 
imparts  a  feeling  as  if  a  piece  of  thread  had  been  tied  round 
the  urethra.  The  inference  is  that  I  have  to  deal  with  an 
annular  stricture  7  mm.  in  circumference  at  12  cm.  from 
the  meatus,  and  just  anterior  to  the  triangular  ligament. 

Such  a  stricture  as  this,  associated  with  aseptic  urine,  is 
most  favourable  for  internal  urethrotomy.  But  hitherto  I 
have  not  been  able  to  obtain  a  urethrotome  winch  fulfils  two 
indispensable  conditions  :  (1)  that  it  should  be  small  enough 
to  pass  strictures  of  such  narrow  calibre  ;  and  (2)  that  it  should 
cut  accurately  from  behind  forwards  Teevan’s  urethrotome 
can  be  passed  through  a  very  narrow  stricture,  and,  owing  to 
its  guide  and  the  exit  of  urine  along  its  grooved  staff,  its 
proper  entry  is  assured,  but  it  cuts  from  without  inwards.  In 
using  Teevan’s  urethrotome  I  have  always  felt  most  uncom¬ 
fortable  whilst  pushing  the  knife  onwards  through  the  stric¬ 
ture.  On  one  occasion  the  staff  was  badly  bent  when  with¬ 
drawn  ;  and  in  others  the  knife  shield  during  withdrawal 
caught  in  the  cut,  and  had  to  be  forcibly  dislodged.  Thomp¬ 
son’s  urethrotome  is  an  excellent  instrument,  which  cuts  from 
behind  forwards,  but  the  smallest  one  will  not  pass  through  a 
stricture  of  less  than  u  mm.  in  circumference,  and  this  stric¬ 
ture  is  7  mm.  To  meet  these  difficulties,  Messrs.  Arnold  and 
Son  have  made  for  me  a  urethrotome  which  combines  all  the 
advantages  of  Teevan’s  and  all  the  advantages  of  Thompson  s. 
It  consists  of  a  staff  with  a  groove  in  it,  and  of  a  flexible  guide 
to  screw  on  the  end  of  the  staff  (Fig.  1). 

The  flexible  guide  is  made  of  metal,  and,  like  the  rest  of  the 
instrument,  can  be  sterilized  by  heat.  The  groove  in  the 
staff  serves  a  double  purpose.  As  soon  as  it_  reaches  the 
bladder  urine  runs  along  it,  so  that  no  doubt  exists  as  to  the 
position  of  the  staff;  next  the  groove  carries  a  small  knife 
(Fig.  2),  which  is  pushed  along  it  after  the  urine  has  been 
seen.  A  little  catch  causes  the  knife  to  project,  when  the 
handle  is  set  free  and  withdrawn. 

When  the  knife  is  hidden  in  the  slot  at  the  end  of  the  groove 
the  urethrotome  and  its  guide  taper  gradually  from  4  mm.  in 
circumference  to  11  mm.  The  two  together  are  a  well- 
balanced  and  workmanlike  instrument. 
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Now,  observe  how  this  instrument  behaves  in  action.  My 
attempt  to  pass  the  staff  without  its  flexible  guide  has  failed. 
So  now  the  guide  is  attached,  and  easily  passes  onwards  into  the 
bladder,  followed  by  the  staff.  Now  some  urine  escapes  along 
the  groove  in  the  staff,  so  that  the  staff  is  through  the  stric¬ 
ture  and  in  the  bladder.  Next,  the  knife  is  pushed  along  the 
groove  and  opened  just  bey  md  the  stricture.  The  scale  on 
the  staff  enables  me  to  do  this  quite  accurately. 


Fig.  t. 

Groove  staff 
and  guide. 


in  staff. 


As  the  knife  is  pulled  forwards  against  the  stricture  a 
decided  resistance  is  felt,  and  as  soon  as  this  ceases  the 
knife  blade  is  pushed  back  into  its  slot.  Very  little  bleeding 
ensues.  I  do  not,  however,  rely  upon  this  urethrotome  for 
the  thorough  division  of  a  stricture.  If  the  fibrous  ring 
which  constitutes  the  stricture  be  merely  notched,  a  relapse 
is  sure  to  ensue  ;  but  if  the  fibrous  ring  be  completely  severed, 
then  the  ends  separate  and  are  spliced  together  with  new 
material,  and  the  calibre  of  the  urethra  is  permanently 
increased.  Therefore,  to  make  sure  of  a  complete  division  1 
insert  Otis’s  dilating  urethrotome,  and  by  dilatation  and 
cutting  ensure  the  passage  of  this  28  mm.  bougie,  which  has 
entered  the  bladder  with  great  ease.  Having  withdrawn  the 
28  mm.  bougie,  the  blood  is  washed  away  with  biniodide  of 
mercury  lotion  (1  in  2,000),  and  an  antiseptic  dressing 
fastened  over  the  penis.  This  of  course  has  to  be  removed 
and  replaced  whenever  urine  is  passed. 

The  after-treatment  of  these  cases  is  very  simple.  The  first 
passage  of  urine  is  usually  attended  with  pain  and  haemor¬ 
rhage,  which,  however,  both  quickly  subside.  The  patient 
is  of  course  kept  in  bed,  and  on  alight  diet,  and  is  encouraged 
to  partake  freely  of  liquids,  such  as  barley  water,  milk,  and 
soda  water,  or  weak  tea.  On  the  tenth  day  the  urethra  is 
cocainised  and  26  to  28  mm.  bougie  passed  for  the  first  time. 
After  this  has  been  done  and  the  patient  instructed  in  the 
use  of  bougies,  he  returns  to  his  work.  I  usually  advise  that 
the  bougie  be  passed  once  a  week  for  a  month,  then  once  a 
fortnight,  then  once  a  month,  then  once  a  quarter,  then  once 
in  six  months,  and  at  last  once  a  year.  J  coaid  adduce  ex¬ 


amples  of  cases  which  have  proved  to  have  been  cured  when 
examined  years  after  the  urethrotomy. 

Note. — The  operation  was  done  on  December  7th,  1901 ;  it 
was  followed  by  no  complication  whatever,  and  on  December 
17th  No.  28  mm.  bougie  was  passed  uader  cocaine.  A  very 
small  quantity  of  blood  followed  the  dilatation,  but  it 
soon  diappeared.  Sines  such  rigid  antiseptic  precautions 
have  been  taken,  a  series  of  cases  have  pursued  the  same 
course.  _ 


TOTAL  EXTIRPATION  OF  THE  PROSTATE  : 
FREYER’S  OPERATION. 

By  R.  C.  ELSWORTH,  M.D.Edin.,  F.R.C.S.Eng., 

Surgeon  to  the  Swansea  Hospital. 

I  have  no  desire  to  add  anything  to  the  inkshed  which  has 
already  occurred  on  the  subject  of  Freyer’s  operation  for  the 
total  extirpation  of  the  prostate,  the  possibility  of  accomplish¬ 
ing  which  seems,  in  the  minds  of  some  surgeons,  to  be 
doubtful.  The  following  case  may  be  of  some  interest, 
particularly  as  1  found  the  operation  easy  of  performance 
and  the  result  highly  satisfactory  to  the  patient.  There  can 
be  no  doubt  that  the  operation  suggested  and  carried  out  by 
Mr.  Freyer  is  a  valuable  addition  to  our  means  of  dealing 
with  a  distressing  malady  and  one  which  has  hitherto  been 
treated  in  an  unsatisfacoiy  manner.  And  I  would  like  in 
this  place  to  acknowledge  my  indebtedness  to  Mr.  Freyer  for 
bringing  before  the  profession  an  easy  and  effective  means  of 
overcoming  and  removing  what  has  been  up  to  this  time  in 
many  cases,  the  great*  sf  affliction  of  old  age. 


Fig.  1. 


H.  G.,  aged  67,  was  admitted  into  the  Swansea  Private 
Nursing  Home  on  July  2nd,  1902,  suffering  from  retention 
due  to  enlargement  of  the  prostate.  He  had  been  compelled 
to  use  a  catheter  regularly  for  the  last  twelve  months ;  but 
during  the  week  preceding  admission  he  had  been  unable  to 
pass  the  catheter  himself,  and  was  obliged  to  seek  the 
assistance  of  his  medical  man,  who  was  able  to  relieve  him 
for  a  couple  of  days,  after  which  it  was  found  impossible  to 
nass  a  metal  instrument,  and  f*  r  the  next  three  days  the 
blaider  was  punctured  suprapubically,  drawing  off  a  quantity 
ut  blood-stained  urine. 

V'  hen  I  first  saw  the  patient  the  bladder  was  considerably 
dit  tended,  and  by  means  of  a  coudee  catheter,  which  passed 
easily,  the  bladder  was  emptied.  After  this  the  catheter  was 
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*d  in  and  the  rubber  tube  connected  with  it  was  led  into  a 
ssel  containing  antiseptic  lotion.  During  the  first  four  days 
e  urine  contained  a  quautitv  of  blood,  which  frequently 
ocked  the  catheter  with  clot.  Subsequently  the  urine 
.came  clear,  and  the  patient  was  asked  if  he  would  not  be 
tiling  to  go  on  again  using  the  catheter  as  he  had  done  for 
,e  last  twelve  months.  The  prostate  was  much  enlarged, 
necially  the  right  lobe,  smooth,  firm,  and  elastic,  and  on 
issing  a  metal  instrument  distinct  obstruction  was  en- 
mntered  at  the  prostate.  He  was  a  frail  old  man,  and  one 
id  not  care  to  undertake  the,  operation  without  first  giving 
im  the  option  of  continuing  the  use  of  the  catheter  if  fie 
referred  to  do  so.  Without  hesitation  he  decided  to  undergo 
ie  operation,  which  was  performed  on  July  10th. 

Operation. — The  patient  being  anaesthetised,  a  coudfie 
atheter  was  passed  into  the  bladder,  and  connected 
•ith  the  rubber  tube  of  a  large  douche  can  contain- 
lining  hot  boracic  lotion,  and  raised  about  a  foot  and 
half  above  the  patient.  Ttie  distended  bladder  was  then 
nened  by  the  suprapubic  route,  when  the  lotion  began  to 
tow  out,  and  continued  to  do  so  till  the  operation  was  com¬ 
peted,  so  that  the  whole  of  the  parts  concerned  were  con- 
inuously  irrigated  throughout  the  operation  with  hot  lotion. 
Vithin  the  bladder  the  prostate  was  found  considerably 
■nlarged,  forming  a  circular,  hummocky  mound  round  the 
irethral  orifice,  and  a  circular  trench  of  bladder  outside  the 
irostate.  The  mucous  membrane  over  the  most  prominent 
lummock  was  snipped  through  with  scissors,  and  the  fore- 
inger  of  the  left  hand  insinuated  into  the  opening  thus 
nade,  which  readily  yielded  to  pressure.  The  finger  was 
hen  carried  over  the  surface  of  the  prostate  and  cv^e 
•0  it  aad  the  fibrous  bands  connecting  it  with  the 


urrounding  tissue  (the  capsu  e)  broken  down ;  the  whole 
irgan  being  meanwhile  pressed  up  and  steadied  y 
ingers  of  the  right  hand  in  the  rectum  The  only  difficulty 
iccurred  in  separating  the  apex  of  the  prosta_ 
lapsule,  but  this  was  overcome  by  firmly  Passing  up  t  e 
irostate  per  rectum,  when  the  apex  became  moreaccessibk. 
So  line  of  separation  between  the  lobes  could  be“ad|j°™ 2 
ind  it  was  felt  that  the  urethra  must  be  dtvided.  The  finger 
vas  then  carried  down  the  urethral  canal,  b 
nucous  membrane  and  the  tumour,  and  the  ™uc. 
irane  stripped  off.  With  the  finger  outside  tbe  tumour,  it 
was  gently  raised  into  the  bladder,  and  then  de 
1  volsellum.  The  haemorrhage,  wlrch  had  been  trifling,  1 


became  free  for  a  few  moments,  but  rapidly  ceased  under  the 
stream  of  lotion  still  flowing  through  tne  bladder. 

The  catheter  was  left  in  for  three  days  and  a  drainage  tube 
placed  through  the  suprapubic  wound  into  the  bladder,  ihe 
oladder  was  daily  irrigated  with  hot  boracic  lotion,  lherc 
was  a  free  discharge  of  pus  for  about  fourteen  days,  when  a 
slough  about  the  size  of  a  goose-quill  and  about  is  in.  long 
came  away  while  irrigating,  after  which  the  pus  rapidly 
diminished  and  the  wound  was  allowed  to  close. 

The  patient  passed  urine  voluntarily  while  on  the  night- 
stool  about  the  end  of  the  third  week,  the  first  time  for 
twelve  months,  and  he  returned  home  at  the  end  of  the  fifth 
week  after  the  operation,  the  urine  being  then  voided 
voluntarily  but  at  frequent  intervals.  Seven  weeks  after 
the  operation  the  patient  expressed  himself  as  being  quite 
comfortable  and  able  to  retain  his  water  for  between  two  and 
tlirGG  hours. 

The  patient  was  weakened  by  an  attack  of  bronchitis  at  the 
end  of  the  first  week,  which  was  followed  by  an  obstinate 
attack  of  diarrhoea  that  persisted  till  the  end  of  the  fourth 

WThe  labour  of  nursing  and  the  discomfort  of  the  patient 
were  much  relieved  by  the  use  of  Sprengel  s  pump,  which 
reduced  the  necessity -of  changing  the  bed  to  one  twelfth  of 
what  it  had  previously  been.  ,  .  .  .. 

The  distension  of  the  bladder  and  continuous  irrigation 
during  the  operation,  a  method  I  always  adopt  where  possible 
was  first  used  by  the  late  Mr.  Greig  Smith.  No  rectal  bag  was 
used  and  my  experience  in  operating  on  bladder  cases  leads 
me  to  think  that  it  is  altogether  unnecessary. 

The  tumour  weighed  3§oz.,  was  pear-shaped,  flattened  from 
before  backwards,  firm  and  elastic.  The  lobes  were  firmly 
united,  the  tissue  of  the  tumour  passing  over  the  middle  line 
both  in  front  and  behind,  and  connecting  the  two  lateral  poi- 
tions  into  one  continuous  mass.  The  part  of  the  tumour 
which  corresponded  to  the  right  lobe  of  the  prostate  bu  ge 
into  the  urethral  canal,  so  as  to  give  the  canal  a  curve  to  the 
left  as  it  swept  round  this  projection,  and  showed  a  marked 

encroachment  on  and  obstruction  to  the  canal. 

The  rupture  of  the  prostatic  portion  or  the  urethra  did  not 
seem  to  produce  any  untoward  effect  except  some  increase  in 
the  haemorrhage,  and  did  not  in  any  way  interfere  with  the 
introduction  of  the  catheter,  nor  has  the  patient  suffered  any 
appreciable  trouble  on  that  account  up  to  this  time. 

CASE  OF  BULLET  WOUND  OF  BLADDER  AND 
BOTH  HIPS  :  OPERATION  :  RECOVERY. 

By  H.  GOODMAN,  M.A.,  M.B.Glasg., 

Late  Resident  Surgeon,  Western  Infirmary,  Glasgow ;  lately  Civil  Suigcon 

Soutti  Africa. 

As  cases  in  which  recovery  takes  place  after  a  bullet  wound  of 
the  bladder  are  rare,  the  following  case,  in  which  drainage  was 

used  with  success,  appears  worthy  of  record  : 

Private  R  ist  Northumberland  Fusiliers,  was  wounded  on  February 
23fh,  1902,  in  the  attack  upon  and  capture  of  Colonel  Von  Ponop  s  convoy, 

^f&!sSShewa3  hit  at  a  range  of  about  fifty  yards,  the 
convov  liaviDg  been  surprised;  that  his  wounds  were  dressed  with  his 
first  field  dressing,  that  he  lay  out  on  the  veld  for  two  days,  after  winch 
he  walked  into  Klerksdorp— a  distance  of  about  twelve  miles— and  that 
lie  was  admitted  to  the  hospital  there  on  the  morning  of  I  ebruary  28th. 
On  March  4U1  he  was  transferred  by  hospital  train  to  18  Stationary  Uos- 
pitallCrugersdorpf  where  he  arrived  in  the  evening.  This  was  the  eighth 
day  alter  he  had  been  wounded;  his  temperature  was  101.8°  on 

alBS  on  Admission.- The  entrance  wound  was  small  and  situated 
2  cm  above  the  right  great  trochanter  ;  it  was  practically  healed.  1  he 
exit  wound  was  situated  immediately  behind  the  left  Z. 

it  was  large  (2  in.  in  diameter),  ragged  and  suppurating,  and  fiom  it  urine 
was  leaking  There  was  a  marked  uriny  smell  .  there  was  grea .. 
inflammation  of  the  surrounding  tissues,  and  suppuration  had  extended 

U OD^ratfon^Af terlcoifsultation  with  Mr.  Howard  Ensor,  D.S.O..  Lieutenant. 
R  A  M  C  —my  colleague  on  the  surgical  side  of  the  hospital— I  decided  to- 
at  once  drain  the  bladder  through  the  per: 

morning  fMarcli  sth),  under  chloroform,  I  peiioimed  Cocks  external 
urethrotomy  and  left  in  the  bladder  a  soft  rubber  catheter,  which  7 
secured  to  the  skin  of  the  perineum  with  silk  sutures  I  also  scraped  tho 
exit  wound,  and  inserted  a  large  rubber  drainage! ahe-  .  ,h 

A  itrr-historv  —The  drainage  from  the  exit  wound  not  being  tree,  ana  tne 
nus  continuing  to  collectf  I  bad  to  make  a  large  counter-opening  on 
March  oth  wefi  behind  the  left  great  trochanter,  and  I  connected  this 
with  the  exit wound  by  a  drainage  t uhe.  The  tomj«ratu„ .rose  to ^2  6 
and  102  8°  respectively  on  the  two  evenings  following  the 1  first .operation  , 
hut  alter  this  drainage  being  established  and  no  urine  leaking,, 
urine  afi  passed  tlirough  Urn  perineal  catheter,  the  temperature  fell  to- 
about  ico°  at  night  and  normal  in  the  morning  Qvcr  ch  of  the 

SffH? indS t°o  exU?ctaJrorm "the 
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medical  history  sheet  of  the  patient :  “  The  catheter  was  removed  fourteen 
days  after  its  insertion  ;  the  patient  then  passed  all  his  urine  through  the 
natural  chaonel,  and  the  perineal  wound  healed  completely  in  about  ten 
days.  For  some  time  alter  I  took  charge  of  the  case  the  patient  did  well, 
but  on  June  8th,  as  pressure  in  the  left,  inguinal  region  caused  pus  to 
How  from  the  exit  wound,  another  operation  was  undertaken  as  follows  : 
The  exit  wound  was  enlarged,  and  a  pi-  ce  of  loose  bone,  40  mm.  by  8  mm., 
was  removed  from  the  posterior  edge  of  the  left  sacro-sciatic  notch.  The 
sinuses  were  swabbed  with  pure  carbolic,  ami  a  drainage  tube  passed 
through  the  sciatic  notch  into  the  pelvis.  This  was  replaced  by  gauze 
six  weeks  later.  Since  that  time  patient’s  condition  has  improved  and 
the  sinuses  are  now  (August  17th)  closing.  Patient  leaves  here  to-day  for 
No.  20  General  Hospital  on  his  way  to  England  4  for  a  change.’  He 
walks  about  with  the  aid  of  sticks,  and  he  will  not  require  to  leave  the 
service.” 

The  following  points  are  noteworthy: 

1.  In  all  bladder  wounds  in  which  urine  is  escaping  it  is  not 
enough  to  empty  the  bladder  by  a  catheter  in  the  ordinary 
■way,  but  it  is  advisable  to  drain  the  bladder  by  a  catheter 
•through  the  perineum  at  <mce  and  to  keep  this  drainage  up 
continuously  until  the  bladder  wound  is  healed.  (The  pro¬ 
tracted  convalescence  in  this  partieu'ar  case  was  due  to  the 
•military  exigencies,  which  p  evented  immediate  operation. 
Had  the  operation  been  done  shortly  instead  of  eight  days 
-after  the  injury,  there  would  have  been  little  or  no  escape  of 
urine  into  the  tissues  and  little  or  no  suppuration.) 

2.  The  perineal  catheter  completely .  drained  the  bladder, 
the  wound  in  which  healed  within  lourteen  days  after  peri- 
eieal  drainage  was  established. 

3.  The  perineal  wound  lualed  without  trouble  in  about  ten 
-days;  indeed,  a  fistula  very  seldom  results  after  a  Cock’s 
perineal  urethrotomy. 


All  antiseptic  precautions  were  observed  as  to  the  hand9,  etc.,  of  those 
engaged  in  the  induction.  I  then  inserted  tupelo  tents  into  the  cervix, 
and  twenty- four  hours  afterwards  removed  them,  completed  the  dilata¬ 
tions  with  vulcanite  dilators,  and  with  the  fingers  of  the  right  hand  in 
the  vagina,  the  middle  one  being  passed  into  the  uterine  cavity,  I  cleared 
out  the  uterus  bimanually,  washed  out  the  uterus,  and  plugged  the  cavity 
and  vagina  with  one  long  strip  of  iodoform  gauze  which  had  been  kept  in 
biniodide  of  mercury  solution  (r  in  3,000).  There  was  no  special  haemor¬ 
rhage.  Next  day  I  removed  the  tampon  and  washed  out  the  uterus,  but, 
so  far  as  the  local  result  was  concerned,  there  was  no  hitch,  and  a  tear  of 
the  cervix  running  into  the  left  parametrium,  which  happened  during 
the  dilatation,  gave  no  trouble.  The  result  of  the  induction  of  abortion 
was  very  marked.  The  chorea  gradually  passed  off,  so  that  by  the  23rd 
the  house-surgeon,  Dr.  Hariin,  notes  :  “  She  was  very  quiet  all  day  ;  move¬ 
ments  much  less  marked  ;  sleeps  well.”  She  ultimately  made  a  perfect 
recovery,  and  left  hospital  on  January  8tli,  1902. 

I  need  give  you  only  short  notes  of  the  second  case,  which 
was  not  such  a  serious  one  as  the  former. 

Case  ii.— Mrs.  K.,  aged  19,  was  admitted  to  Ward  36  on  February  17th, 
1902.  She  complained  of  uncontrollable  movements,  and  stated  she  was 
at  the  mid-term  of  pregnancy.  She  looked  a  soft  ill-developed  woman, 
and  the  choreic  movements  came  on  six  months  after  marriage,  the 
apparent  cause  being  a  quarrel  with  her  husband.  The  choreic  move¬ 
ments  soon  became  well  marked,  but  not  of  a  violent  type.  She  grimaces, 
smacks  her  lips,  lilts  her  eyebrows,  and  so  on.  Her  speech  is  little  im¬ 
paired,  but  she  laughs  in  a  meaningless  manner.  Her  right  arm  and  leg 
are  more  affected  than  the  left. 

Treatment— In  this  I  put  the  patient  on  large  doses  of  antipyrin.  The 
favourable  effect  of  antipyrin  on  the  chorea  of  children  has  been  shown 
by  Comby,1  and  it  accordingly  occurred  to  me  that  it  would  be  advisable 
to  try  its  effect  in  chorea  gravidarum.  So  far  as  I  know  this  drug  has  not 
been  employed  in  this  special  condition.  In  the  ordinary  chorea  of 
children  large  doses  are  given,  but  care  must  be  taken  to  see  that  the 
kidneys  act  efficiently.  I  accordingly  gave  this  patient  sodium 
bromide  and  antipyrin,  13  gr.  of  each,  four  times  a  day.  This  was  begun 
on  February  20th,  1902,  and  continued  till  March  9th,  when  the  sodium 
bromide  alone  was  given.  The  beneficial  effect  ol  the  drugs  was  soon 
manifest,  and  she  left  the  hospital  quite  well. 


A  CLINICAL  LECTURE  OY  TWO  CASES  OF 
CHOREA  GRAVIDARUM. 

Delivered  at  the  E rtramural  Class  of  Clinical  Medicine 
in  the  Elmburyhltoyal  infirmary . 

By  D.  BERRY  HART,  M.D.,  F  R.C.P.E., 

Gynaecologist  to  the  Edinburgh  Royal  Infirmary,  etc. 


Abstract. 

■Chorea  is  one  of  the  most  distressing  complications  a 
■pregnant  woman  can  experience;  and  to  the  medical  attend¬ 
ant  and.  friends  the  spectacle  of  the  unceasing  writhings  and 
■contortions  of  the  unfortunate  patient  soon  becomes  a  night¬ 
mare.  Two  instances  of  it  have  been  under  observation  in 
Ward  36.  In  one  the  induction  ot  aboition  was  successful  in 
^arresting  the  malady,  whilst  in  the  other  the  administration 
of  a  well-known  drug  was  followed  by  speedy  and  effectual 
relief.  I  purpose,  therefore,  to-day  discussing  these  cases, 
and  hope  to  sh  iw  you  that,  serious  as  the  complication  is,  it 
is  by  no  means  a  h  'peless  one. 

Mrs'  ?*•*  a£ed  l8’  was  admitted  to  Ward  36  on  December  9th, 
evidently  suffering  from  chorea;  it  was  also  stated  she  was  pregnant. 

History.— The  patient  gave  a  very  trraphlc,  if  markedly  jerky,  account 
-  j 3?  orl£in  °f  her  attack,  and  in  brief  it  was  that  on  December  2nd  she 
had  been  suddenly  start  led  by  a  rat  runuiug  out  of  a  cupboard  from 
v.vlnch  she  was  taking  dish-s.  she  dreamt  ot  rats  during  the  next  night, 
and  on  the  ensuing  d i.y  a  neighbour  noticed  and  informed  her  that  she 
was  suffering  from  irregular  twiichiQgs.  She  had  a  habit  of  resting  her 
hands  on  her  hips,  but  became  now  a-vare  that  her  hands  would  not  keep 
-still,  llie  restlessness  and  jerkiness  gradually  got  worse  until  the  9th, 
when  she  was  seen  by  or.  Lucas,  of  Dalkeith,  and  sent  into  the  ward 
under  my  care. 

Previous  and  Family  History—  She  has  already  had  a  child,  which  lived 
a, month,  but  there  was  no  chorea  during  this  pregnancy,  nor  during  her 
-childhood.  Tnere  had,  however,  been  some  recent  instances  of  chorea 
among  children  in  the  village  where  she  resides,  and  she  had  seen  some 
of  them.  There  is  no  rlmumat-c  diathesis;  she  is  left  handed.  Her 
lather,  who  died  ten  years  ago,  was  a  heavy  drinker;  her  mother  seems 
at  one  time  to  have  had  epileptic  fits,  and  slie  herself  is  the  tenth  child  of 
ii  family  of  sixteen. 


State  on  Admission.— In  bed  the  patient  is  constantly  tossing  about,  am 
tens  you  timt  she  oauuot  control  these  irregular  movements.  She  shrug 
the  let t  shoulder,  woi  ks  the  left  arm  like  a.  flail,  and  does  the  same  01 
the  ngnt  side,  thoug.11  less  markedly  Her  limbs  are  never  at  rest ;  sir 
kicks  the  bedclothes  off,  grimaces,  frowns,  and  smacks  her  lips.  Thes- 
movements  cease  when  she  sleeps,  but  when  awake  they  go  on  unceas 
sngly.  At  present  she  is  mentally  acu  e,  notices  everything,  and  ask 
questions  finite  intelligently,  -lie  has  sometimes  fits  of  uncontrollabl- 
laughter,  and  there  is  some  difijculiy  in  speech.  A  case  like  this,  one- 
seen,  cannot  be  mistaken  for  anything  else,  and  the  wliole  picture  of  tin 
patient  s  unrest  and  -ur  noil  is  more  easy  to  recognize  than  describe 
Apait  from  this  nervous  disturbance,  her  systems  are  healthy.  Oi 
bimanual  examination  uuder  chloroform  it  was  ascertained  she  was  tw< 
months  pregnant. 

Progress  and  Treatment.  -  We  first  tried  the  ordinary  remedies— bromides 
chloral,  paraldehyde,  morphine,  trional,  spray  of  ether  to  the  spine— bu 
all  to  little  or  no  adv.u'age.  The  pa  ieut  dev  loped  delusions  anc 
became  so  noisy  that  I  determined  to  bring  ou  abortion  and  thus  attemp 
to  stop  the  morbid  nervous  condition.  How  abortion  does  this  is  no 
known,  nut  its  usuaj  success  is  a  fact.  The  stage  of  two  months  is  i 
favourable  time  for  induction  and  accordingly  it,  was  done  as  follows 
N  me  days  at  ter  admission  ( 1  tecember  18U1)  the  pat  ient  was-c-hlo-roformed 
the  parts  shaved  and  cleansed.  Great  care  must  be  taken  in  tiMs  matter 


Commentary. 

Preliminary—  By  chorea  gravidarum  we  mean  that  during 
pregnancy  the  patient  has  irregular  spasmodic  movements — a 
want  of  co-ordination  of  voluntary  movements,  with  muscular 
and  mental  weakness.2  The  part  of  the  nervous  system  in¬ 
volved  is  the  motor  cortex  and  not  the  spinal  cord.  The 
immediate  cause  of  its  disturbance  is  unknown,  but,  as  these 
cases  show,  pregnancy,  a  neurotic  condition,  or  heredity  and 
some  fright  or  nerve  irritations  predispose.  McCann  dis¬ 
cusses  this  well. 

Statistical. — The  main  facts  as  to  chorea  gravidarum  are  well 
stated  in  special  articles  by  Robert  Barnes  (1869),  McCann 
(1891),  and  Buist  (1894-5). 3  The  statistics  of  the  last  author  are 
the  most  recent,  In  214  patients  there  were  273  attacks  of 
chorea  associated  with  pregnancy.  The  mortality  was  1  in  5  ; 
in  7  the  chorea  became  chronic,  60  cases  recovered  before 
delivery,  while  90  recovered  aftei\labour.  Insanity  as  a  result 
was  infrequent.  Fifty-nine  per  cent,  of  the  cases  were 
primiparae. 

Passing  now  to  the  more  immediate  comment  afforded  by 
our  cases,  I  wish  to  d’:aw  your  attention  to  its  therapeutics : 
(1)  The  induction  of  abortion  ;  (2)  the  drug  treatment. 

(1)  Induction  of  Abortion. — In  the  first  case  you  would  note 
that  dilatation  preceded  the  emptying,  and  that  all  antiseptic 
precautions  were  employed.  The  mere  passage  of  a  sound 
may  not  only  be  insufficient  but  is  highly  dangerous,  as  it 
may  probably  introduce  a  septic  element,  and  any  delay  in 
this  being  expelled  may  lead  to  serious  sepsis.  When  once 
dilatation  is  completed — in  eighteen  to  twenty-four  hours— 
you  should  clear  out  bimanually,  as  your  finger  has  a  touch 
the  curette  lacks.  There  is  no  harm,  of  course,  in  supple¬ 
menting  the  finger  ;with  the  curette.  The  good  effect  of 
inducing  abortion  was  soon  manifest  in  the  first  case,  and,  I 
have  no  doubt,  saved  the  patient’s  life.  How  it  exactly  act3 
is  at  yet  unknown. 

(2)  The  Drug  Treatment—  This  cannot  be  considered  satis¬ 
factory,  and  is  open  to  the  comment  that  we  are  employing 
drugs  of  whose  action  we  know  little  on  a  disease  of  whose 
pathology  we  know  infinitely  less.  Practically,  the  drugs 
employed  are  sedatives — chloral,  trional,  paraldehyde, 
eonium,  the  bromides,  morphine,  chloroform,  and  so  on. 
Probably  paraldehyde  and  chloral  or  trional  are  the  best.  As 
I  have  mentioned,  I  used  antipyrin,  and  it  seemed  to  cure  the 
second  case.  Remember,  however,  that  this  is  only  one  case, 
it  was  a  mild  one,  and  that  all  we  can  say  is  that  it  is  worth  a 
more  extended  use  in  such  cases  to  settle  its  value.  By  a 
mistake  sodium  bromide  was  given  with  the  antipyirin  at  first, 
but  this  does  not  seem  to  me  to  specially  vitiate  the  con¬ 
clusion  that  antipyrin  is  worthy  of  further  trial  in  such 
cases. 

References 

1  Aroh.  de  MM,  des  Enfcmis,  April,  1899.  2  See  McCann,  p.  428.  3  R.  Barn«s> 
Lend.  Qbetet.  Trans.,  1869  ;  McCann,  Loud.  Cbstzt,  Tvciiw^^'v ol.  xxxiu;  R.  C. 
iRLiSt,  Edin.  Obstet.  Ttam,,  1894-95. 
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VARIOTOMY  SEVEN  YEARS  AFTER  VAGINAL 
HYSTERECTOMY. 

By  G.  GRANVILLE  BANTOCK,  M.D.,  F.R.C.S.Edin., 

Consulting  Surgeon,  Samaritan  Free  Hospital. 

,  March  4th,  1895,  I  saw,  with  Dr.  Washington  Isaac,  Mrs. 

aged  46,  on  account  of  severe  menorrhagia,  accompanied 
th  great  pain.  The  condition  pointed  to  the  possible 
istence  of  an  intrauterine  polypus,  and  the  cervix  was 
lated  by  means  of  a  large-sized  laminaria  tent.  On  remov- 
g  the  tent  the  inlex  linger  could  be  passed  through  the 
ternal  os.  and  nothing  was  found  but  a  brawny  hardness  of 
e  cervix.  The  severe  pain  from  which  the  patient  suffered 
most  continuously,  together  with  the  excessive  and  some- 
lat  irregular  menstruation,  raised  in  our  minds  a  suspicion 
malignancy,  and  we  felt  justified  in  recommending 
rsterectomy.  For  this  purpose  she  entered  one  of  the 
)spitals  for  women.  After  several  weeks  of  rest  and  minor 
cal  treatment  the  symptoms  improved,  and  it  was  decided 
>t  to  operate.  After  a  short  period  at  home  the  symptoms 
turned,  and  on  July  8th  I  removed  the  uterus  per  vaginam. 
xamination  of  the  specimen  revealed  the  true  nature  of  the 
sease.  The  whole  cervix  was  converted  into  a  mass  of 
istructed  mucous  follicles,  ranging  from  a  mere  point  to  the 
ze  of  a  medium-sized  grape.  One  of  the  largest  was  opened 
1  the  posterior  aspect  in  the  act  of  freeing  the  cervix,  and 
r  the  moment  rather  disconcerted  me.  Both  ovaries 
jpeared  to  be  perfectly  healthy  and  were  left  purposely, 
he  recovery  from  the  operation  was  quite  uneventful. 

On  May  8th,  1902,  Dr.  Washington  Isaac  brought  the  patient 
)  me  on  account  of  abdominal  enlargement  which  she  had 
rst  observed  a  few  months  previously.  I  diagnosed  the 
mdition  as  ovarian  disease,  and  operated  on  the  14th.  The 
xmour,  weighing  5!  lb.,  was  very  adherent  in  the  pelvis, 
ad  the  operation  unusually  difficult.  No  trace  of  the  right 
vary  could  be  found.  Convalescence  was  afebrile. 

My  object  in  publishing  this  case  is  to  call  attention  to  a 
octrine  which  has  recently  become  current,  namely,  that 
ae  ovaries  play  an  important  part  in  the  female  economy, 
ad  to  the  practice  arising  therefrom  of  leaving  one  or  both 
varies  in  operations  involving  the  removal  of  the  uterine 
ody,  on  the  ground  that  the  patients  are  thus  spared  the  m- 
onveniences  usually  supposed  to  attach  to  the  menopause. 
With  regard  to  the  first  point,  I  quote  Howard  Kelly  as 
pecifically  supporting  the  idea  of  an  “internal  secretion  01 

he  ovary.1  , ,  ,  ,,  , 

This  was  .one  of  the  subjects  of  my  address  at  the  annual 
leeting  of  the  British  Medical  Association  at  1  ortsmouth  in 
899.  I  then  said  : 

There  is  not  an  atom  of  evidence  to  support  that  idea.  Yet  there  are 
aose  who  do  not  hesiiate  to  found,  and  urge  the  adoption  of,  a  practice 
pon  a  pure  and  ridiculous  assumption.  It  appears  to  have  been  assumed 
hat,  because  disease  or  loss  of  the  thyroid  gland— of  whose  function  ye 
now  nothing  absolutely  definite— is  sometimes  followed  by  a,  certain 
rain  of  symptoms,  therefore  the  loss  of  the  ovaries,  of  whose  function 
re  have  definite  kno  wledge,  must  be  avoided  because  their  loss  will  de¬ 
rive  the  economy  of  something  which  the  ovary  secretes, 
n  the  meantime,  no  evidence  has  been  forthcoming,  and  I 
ake  it  for  granted  that  none  can  be  produced. 

Mr.  Bland-Sutton  seems  to  hold  similar  views,  for  at  the 
ante  meeting,  in  introducing  a  discussion  on  the  natural  and 
artificial  menopause,  he  said:  “The  function  of  the  ovary 
vas  not  merely  ovigerous:  Graafian  follicles  were  to  be  re¬ 
garded  as  a  ductless  gland  of  the  same  type  as  the  thyroid. 
Chere  seems  to  be  some  contradiction  in  the  expression  of  his 
dews,  for  he  went  on  to  say,  “  The  period  of  ovarian  ^c^lvl^y 
vas  coterminous  with  that  of  menstrual  life,”  and  ‘  the 
lormal  menopause  was  the  result  of  atrophy  of  the  secreting 
dements  of  the  ovary.”  I  am,  therefore,  at  a  loss  to  imagine 
vherein,  from  this  point  of  view,  lies  the  value  of  leaving  one 
jvary  after  hysterectomy.  Many  thousands  of  women  have 
low  suffered  the  loss  of  their  ovaries  and.  it  ought  to  be 
possible  to  produce  some  evidence  of  the  injurious  eflects  of 
such  a  loss.  Oil  the  contrary  the  perfect  health  which  the 
najority  of  these  women  enjoy  bears  eloquent  testimony  to 
.he  fact  that  no  injury  has  resulted,  either  mental  or 

physical.  „ 

When  he  says  that  “other  disturbances  are  generally  met 
with  at  this  epoch”  it  would  appear  that  he  holds  to  the  old 
ioetrine  that  every  woman  must  sutler  from  certain  sym¬ 
ptoms  at  the  “change  of  life,”  as  it  is  the  custom  to  call  it. 
Mid  that  he  has  not  got  away  from  the  teaching  of  the  old 
textbooks.  For  more  than  a  quarter  of  a  century  I  have  paid 
particular  attention  to  tbifl  xnaltpr,  and,  havijag  Ibeen  con¬ 


sulted  by  a  very  large  number  of  women  who  have  passed  this 
period,  I  deliberately  affirm  that,  as  the  result  of  my  in¬ 
quiries,  the  majority  of  women  suffer  no  inconvenience  what¬ 
ever;  they  have  no  “flushings,”  no  headache,  nor  disturbance 
of  the  nervous  system.  Therefore  it  is  not  correct  to  say  that 
“in  addition  to  cessation  of  menstruation  other  disturbances 

weie  generally  met  with  at  this  epoch.” 

Again,  when  he  says,  “  These  signs  (flushings,  etc.)  did  not 
appear  after  removal  of  the  uterus  alone:  usually  the  patient 
passed  through  a  quiet  mi  nopause  without  disturbances,  1 
join  issue  with  him,  for  one  of  my  objects  in  publishing  this 
case  is  to  prove  the  contrary.  The  patient  in  question  sutfere'. 
to  an  unusually  severe  extent,  both  as  to  intensity  and  dura¬ 
tion.  I  therefore  take  it  that  his  experience  in  this  respect— 
if  he  is  arguing  from  experience  and  not  on  assumption- 
confirms  my  view,  and  that  the  cases  in  which  no  symptoms- 
were  present  were  those  of  women  who  would  not  have 
suffered  in  the  natural  course  of  things,  and  who,  as  I  have- 
said,  constitute  the  majority. 

The  second  question  to  which  I  referred  in  my  address  was 

thus  stated.  ,  .  ..  .. 

The  ovary  was  evidently  devised  for  the  purpose  of  perpetuating  the- 

sDecies  bv  providing  ova. . ,  and,  in  tli©  normal  state,  having  dis- 

charged  that  function  it  atrophies,  or,  like  its  neighbour  the  uterus,  be¬ 
comes  not  only  a  useless  but  even  a  dangerous  organ,  for,  as  we  only  too. 
well  know,  it  is  very  liable  to  disease.  In  a  large  number  of  cases  dis¬ 
ease  attacks  this  organ  long  after  it  has  served  its  Pu^P°®e;  and  it  seems, 
to  me  rather  one  s  duty  to  secure  the  removal  ot  such  an  unsatisfactory 
appendage  when  opportunity  offers,  ,  ,,  . 

especially  after  the  removal  of  the  uterus  and  the  two 
Fallopian  tubes.  It  has  happened  to  me  to  have  to  remove 
the  second  ovary  at  periods  ranging  from  one  to  eighteen 
years  after  the  first,  and  to  prove,  or  at  least  support  the- 
supposition,  that  the  second  ovary  was  healthy  at  the  time  of 
the  first  operation,  I  again  record  the  fact  that  one  patient 
who  had  to  undergo  operation  after  a  lapse  of  eleven  years, 
brought  forth  twins— a  boy  and  girl— within  eighteen  months- 
of  the  first  operation.  Was  1  not  justified,  therefore,  in 
adding,  “  Surely  the  possibility  of  such  an  occurrence  (the 
necessity  for  a  second  operation)  is  a  very  strong  aigument 
against  the  practice  in  question  ”  ?  .  . 

Little  did  I  dream  when  purposely  leaving  the  ovaries  m 
this  case  that  my  views  would  so  soon  receive  confirmation. 
It  has  been  affirmed  by  some  gynaecologists  that,  provided 
the  organ  be  not  attacked  by  disease,  the  ovary  atrophies 
within  three  years— a  view  that  would  seem  to  derive  some- 
support  from  the  fact  that  in  this  case  no  trace  of  the  second 
ovary  could  be  found.  Nor  is  the  case  different  as  regaich 
the  Fallopian  tube,  for  in  one  instance  I  have  had  to  treat  a 
case  of  pyosalpinx  seven  years  after  supravaginal  hysterec¬ 
tomy  for  fibroid.  „ ,  ,  ,, 

It  appears  to  me,  then,  that  it  would  be  well  if  men  would 
deal  with  facts  rather  than  assumptions.  But  facts  take  a 
long  time  to  collect,  while  assumptions  are  easily  arrived  at- 
We  should  then  have  fewer  recantations  of  previous  opinions. 

Reference. 

i  Amer.  Journ.  of  Obstet.,  December,  1900,  p.  818. 


REMOVAL  OF  AN  OVARIAN  FIBROMA  FROM  A 
PATIENT,  AGED  73  YEARS, 

WHO  WAS  IN  GOOD  HEALTH  FOUR  YEARS  AND  SEVEN  MONTHS 
AFTER  THE  OPERATION. 

By  FREDERICK  J.  McCANN.  M.D.Edin.,  F.R.C.S.Eng.,. 

M.R.C.P.Lond., 

Physician  to  the  Samaritan  Hospital  for  iiomen,  London. 

The  following  case  is  of  interest  not  merely  because  of  the- 
age  of  the  patient,  but  because  the  history  clearly  demon¬ 
strates  that  a  solid  ovarian  tumour  may  exist  and  increase  in* 
size  after  the  climacteric  and  yet  be  simple  in  character. 
It  is  probable,  too,  that  the  new  growth  did  not  appear  until 

after  the  cessation  of  menstruation  in  1873. 

Mrs.  R.,  widow,  aged  73  years,  was  sent  to  me  by  Dr.  Wade  in  May,  1898- 

Reliable  evidence  has  been  produced  to  s]10',r  ,t,hatcf hev,W^  hia  ti^ree 
May  nth,  1825,  at  Blythboro’,  Southwold,  Suftolk.  She  had  had  three 

children,  and 'menstruation  ceased  in  1873-  .  . 

History.— Dr.  Wade  has  kindly  furnished  an  account  of  the  history, 
which  I  shall  give  in  his  own  words “At  the  end  °^  ['ctobeV  ‘8?e; 
whilst  alighting  from  an  omnibus,  the  patient  felt  a  sensation  as  if  some 
thing  had  ‘given  way  ’  in  her  abdomen.  After  this  she  fed  a  hard  sab 
stance  in  the  lower  abdomen  and  a  sensation  of  weight  in  that  region. 
Three  -weeks  later  she  was  seized  with  obstruction  of  the  bowels. 
Abdominal  examination  revealed  a  hard  movable  V  Tieided 

abdomen,  which  was  also  detected  per  vaginam.  The  Jausic e 

to  medical  treatment.  The  tumour  steadily  increased  in 
difficulty  in  weJiing  and  io  lying  down  The  only  pos  tiou  in  winch  t. 
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patient  could  get  ease  was  on  her  back  with  both  knees  drawn  up.  Some¬ 
times  when  an  attempt  was  made  to  relieve  the  bladder  micturition  was 
not  possible  until  after  the  patient  had  lain  on  her  back  for  half  an  hour 
or  an  hour,  aDd  by  pre-sure  on  the  tumour,  first  on  one  side  and  then  on 
the  other,  enabled  the  bladder  to  be  emptied.  At  other  times  great 
difficulty  in  defaecation  was  experienced.  In  fact  life  became  such  a 
torn  den  that  she  was  quite  willing,  and  even  anxious,  to  undergo 
anything  in  preferenceto  continuing  as  she  then  was.” 


Fig.  1.— Drawing  of  tumour;  one-third  natural  size. 

Operation—  On  May  13th,  1898,  the  abdomen  was  opened  in  the  middle 
line.  (Dr.  Wade  kindly  assisted  me,  and  the  anaesthetic  was  administered 
by  Mr.  Morley  Agar).  Two  fingers  were  inserted,  and  it  was  found  that 
the  tumour  was  wedged  into  the  pelvis.  The  incision  was  enlarged,  and 
the  sigmoid  flexure,  which  was  adherent  to  the  left  side  of  the  tumour, 
was  carefully  separated.  By  means  of  the  fingers  pushed  down  on  the 
right  side  of  the  tumour,  and  a  large  pair  of  vulsellum  forceps  grasping 
its  upper  part,  it  was  lifted  out  of  the  pelvic  cavity.  I  have  never  seen  a 
tumour  so  tightly  wedged  in  the  pelvic  cavity.  The  tumour  was  attached 
by  a  long  slender  pedicle.  The  uterus  was  Battened  against  the  sym¬ 
physis  pubis.  The  ovary  on  the  left  side  was  atrophied.  There  was  no 
ascites.  The  pedicle  was  ligatured,  and  the  tumour,  which  grew  from  the 
right  ovary,  was  removed.  The  pelvic  cavity  was  flushed  with  hot  salt 
solution,  and  the  parietal  wound  closed. 


Fig.  a.— Photomicrograph  of  a  se.  tiou  of  the  tumour  ;  the  interlacing 
wavy  bundles  of  fibrous  tissue  are  seen  and  the  elongated 
nucleated  cells. 

-  After-History.—' llie  patient  made  a  good  recovery.  Dr.  Wade  wrote  me 
■on  August  31st,  1898,  that  Mrs.  R.  says  she  is  in  better  health  now  than 
she  has  been  for  years.  She  has  not  had  a  day’s  illness  ;  the  only  sensa¬ 
tion  she  complains  of  is  a  feeling  of  emptiness  in  the  abdomen.”  I  heard 
in  December,  190?,  that  she  is  still  alive,  and  in  the  enjoyment  of  good 


health  four  years  and  seven  months  after  the  operation.  The  abdomina 
scar  is  quite  sound. 

Description  of  Tumour—  The  tumour  removed  was  nodulated  and  firm 
It  measured  8  in.  by  6  in.,  and  had  no  trace  of  calcareous  change  (Fig.  1) 
Microscopically  it  was  a  fibroma  (Fig  2).  Interlacing  wavy  bundles  0 
fibrous  tissue  are  seen  throughout  the  sections,  together  with  elongate! 
nucleated  cells.  The  blood  vessels  possess  well-formed  walls. 

The  fibrotic  changes  noted  as  occurring  in  the  ovaries  afte 
their  active  functions  have  ceased  would  seem  to  favour  tht 
development  of  fibromata,  although  myomata  have  also  beet 
described.  The  museum  of  the  Royal  College  of  Surgeons  0 
England,  contains  a  specimen  weighing  over  7  kilograms 
and  described  as  an  ovarian  myoma.  It  was  removed  by  thi 
late  Sir  Spencer  Wells  from  a  single  woman,  aged  68  years 
who  had  noticed  its  presence  for  eight  years.  “  It  had  a  gooc 
pedicle;  the  Fallopian  tube  and  mesometrium  were  frei 
from  disease.” 

Leopold,  in  his  paper  entitled  “Die  soliden  Eierstock 
geschwiilste  1  refers  to  a  case  recorded  by  Lobl.2  The  patien 
aged  73  years,  died  of  septic  peritonitis  after  an  operation  fo 
the  removal  of  a  “  nodulated  fibroid”  the  size  of  a  child’; 
head  growing  from  the  right  ovary. 

Haase3  mentions  a  post-mortem  specimen  of  an  “  osteoit 
tumour”  obtained  from  a  patient,  aged  72  years.  It  measure! 
13  cm.  in  length,  to  cm.  in  breadth,  and  was  3  cm.  thick 
The  weight  is  stated  to  be  250  grams.  Haase  does  not  stat 
whether  the  growth  originated  from  the  right  or  the  lef 
ovary. 

Briggs*  mentions  a  case  where  an  ovarian  fibroma  was  re 
moved  from  a  single  woman,  aged  68  years. 

I  have  not  succeeded  in  finding  the  record  of  a  case  sue 
cessfully  treated  at  such  an  advanced  age  as  73  years.  Ovariai 
cysts,  however,  have  been  removed  from  patients  who  wen 
much  older,  of  which  numerous  records  exist  in  the  liters 
ture. 

An  admirable  summary  of  our  knowledge  regarding  ovariai 
fibromata  will  be  found  in  the  T ransactions  of  the  Obstetrica 
Society  of  London,  vol.  xxxviii,  1896.  p.  187.  In  a  pape 
entitled  Cases  of  Fibroma  of  the  Ovary  and  Ovarian  Liga 
ment  Removed  by  Operation,  with  a  Series  of  After-historie 
of  Cases  Reported  in  the  Transactions  since  1879,  Doran  men 
tions  a  case  where  a  patient,  aged  52  years  (married),  had 
fibroma  of  the  right  ovary  weighing  3  lb.  removed  by  ovario 
tomy.  Her  menstrual  periods  had  ceased  for  five  years  befor 
the  operation.  She  was  reported  “quite  well”  over  six  am 
a-half  years  after  the  operation. 

Although  both  Leopold  and  Doran  have  shown  that  ovariai 
fibromata  occur  in  very  young  women,  still  a  sufficient  numbe 
of  cases  is  now  on  record  where  such  tumours  have  beei 
removed  from  patients  whose  menstrual  functions  hai 
cofispd. 

It  is  of  interest  to  the  clinician  to  find  that  a  solid  ovariai 
growth  may  increase  in  size  and  probably  even  originate  afte 
the  menopause  and  yet  be  of  a  simple  character. 

References. 
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NOTES  OF  TEN  CASES  OF  HYSTERECTOMY  F01 
FIBROID  DISEASE* 

Bv  THOMAS  H.  MORSE.  F.R.C.S.Eng., 

Norwich. 


[The  author  having  discussed  the  operation  of  vaginal  bystei 
ectomy  for  cancer  and  related  several  cases  with  their  after 
histories,  went  on  to  describe  ten  cases  in  which  he  ha 
performed  extirpation  of  the  uterus  for  fibroid  disease  a 
follows  :] 

Case  i.— A  married  womaD,  aged  43,  butwith  no  children.  MeDstruatio 
had  been  protuse  lor  three  years,  but  the  most  prominent  symptom  wa 
pressure  on  the  bladder  during  the  same  time.  For  the  last  year  she  ha 
only  been  able  to  hold  the  water  tor  at  the  most  forty-five  minutes  at 
time  both  day  and  night  ;  if  she  slept  beyond  that  time  she  woke  in  gres 
pain;  this  had  told  upon  her  health  very  much  by  disturbing  her  res 

The  whole  pelvis  was  filled  with  a  hard  tumour  which  was  attache 
to  the  uterus  and  was  about  the  size  of  a  child’s  head  at  term.  Withth 
able  assistance  of  Messrs.  Fenner  and  Dent  and  Dr.  McClure  abdomim 
hysterectomy  was  performed.  Thetumour  was  so  tightly  wedged  into  tb 
pelvis  that  it  was  with  difficulty  withdrawn.  Recovery  was  compleu 
she  began  from  the  very  first  to  sleep  soundly  the  whole  night.  Tb 
tumour  was  a  single  one  and  very  hard. 

Case  ii  — A  married  womaD,  aged  50.  She  had  had  four  chtldrei 
Haemorrhage  had  been  very  profuse  for  the  last  nine  years.  The  elei 
trical  treatment  had  been  used  for  a  long  time  without  producing  an 
efiect.  For  the  last  four  months  before  operation  she  did  not  cease  t 
lose  blood  for  a  single  day,  so  that  she  often  fainted,  and  was  extreme! 

*  Abstract  of  paper  read  beiore  the  East  Anglian  of  the  British  Medici 
Association  at  Southwold. 
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irectomy  Was  perfor.ued  The  ^1  ties  01  u  e  ope  u.  fjfom 

owing  to  ladto  be  passed  and  tied  at  a 

upwards^EO  ‘£*‘  “face" Convalescence' was  slow  owing  to 
der&ble  depth  fioni  tie  suy  several  months  before  she 

lour  ye.ro  .Her  opera- 

she  is  strong  and  well.  ,  ber  C0Urage  by  taking  a  return  ticket 

sk  in.— Patient,  aged  51,  b  {or  the  purpose  of  her  operation. 

.  Ai't„r™n  of  the  existence  of  a  tumour  for  ten  years,  and  during  all 
had  known  of  the  existence  f  but  of  ]atc  her  loss  had  been 

Ume  menstruation  had  bee  t^  „eeks  at  one  time,  so  as  to  compel 
inuous,  lasting,  for  instance,  ter  tumour  tilling  the  pelvis 

to  giVf„3edrt°oeCthe  umbiHcus  Thdominal  bysterectomy  washer- 

dcs  filling  the  pelvh  corkscrews  and  the  separation  had  to  be 

5  the  tumour  upwards  and  the  tumour  were 

rei ^rne  P,1.0; en't.St unmarried  aged  55,  no  [haemorrhage,  but  the  pro- 

ispiPSi SiHs 

ipletely  and  is  at  the  present  time  quite  well. 

*  - -  .  ■  — — ^ ■— 


he  tumour  ™to..  out .with  ^.r™'  r,e  i  f,e  viglulT^  ”5"i 

were  removed,  together  with  the jovarics. Q  rinUe<l  across.  The  wound 

8 lb.  The  patient  made  a  rapid  recovery. 


Fig.  1.— Case  iv. 

Cask  v  -Patient,  a  married  woman,  aged  60.  under  the  care  of  Dr.  Dent, 

Df  Cromer,  to  whose  a®si?t*°c®  uteVinrhaeumrrhag^whic’h  had  left 

ast  two  years  there  had  been  daily  .  ,  was  occupied  by  a  soft 

the  age  of  ,7,  by  wintering  abroad  ,  this  disease  “ u“° e  p  palient 
was  quite  in  abeyance.  For  five  years,  auriug  wnu  has  slcadiiy  in- 

lias  been  aware  of  the  presence  of  a  {,“‘?°  *,  t ,  _  .,'bdomen  as  high  as 

creased,  so  that  the  whole  pelvis  was  fi  M  d  the  abdc teri 

the  xiphoid  cartilage,  with  a  haid  Afp  nnbes  Haemorrhage 

could  just  be  reached  above  and  close 1  behind  ^oon  tti%  patient's 

had  not  been  excessive,  but  the  tumour  was  telling  p  tt^  ^  T)ie 

health  by  its  size  alone.  Abdominal  hy 8 terecto  y.  P  been  made, 
Trendelenburg  position  was  used,  and  a  long  inci-  K 


Fig.  3.— Case  ix. 

Case  vil.— Patient,  an  unmarried a^e5esaI1l9hadThed tummu^she 
haemorrhage  and  an  abdominal  tumour  1 0  dspring  tbat  ti,ne.  For 

t he^  six4 nfonths' 'preceding  “the  hard  turnout 

smooth 'on^th^ suriace,11  and° e^teifding °tod2b ?n .  above’  the  umbilici 
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RUPTURE  OF  UTERUS  WITH  RECOVERY. 


anfl'K^Hr  was  performed  with  the  assistance  of  Mr.  Alexander 
fb«  Sr*  *!?nitlD£’  under  whose  care  she  was.  On  opening  the  abdomen  in 
uter ine  Fi  rr  1 1 ^  n  r  ^ s it  1  o n  a,  large  single  tumour  appeared  with  the 
corkscrews 3  5  SU^face'  The  tumour  was  so  soft  that 

wou nditwa Hon Fr-F ?L  1  f  ld  "i  Hann?  drawn  the  tumour  out  of  the 
< ut  thrmi Jh  with  0niAei,0w  upwards-  the  broad  ligaments  being 

tumour  was  ^  t  ’  a,nd  t]}e  vessels  secured  as  they  appeared.  The 

was  not  Preserved  s®ft  °edematous  variety,  and  owing  to  its  large  sine 

tion  butPwitb  muni,  ,Cn!l!,  i  «eil<,,e  was  tedious  owing  to  her  weak  condi- 
lth  much  caielul  after-treatment  her  recovery  was  complete. 


[Jan.  17,  1903. 


Fig.  4.— Case  x. 

Case  vitt.  Patient  was  under  the  care  nf  Mr-  rionf  n 
45  years,  was  married,  and  had  had  nnp  rtiii  t  *ntv2f  Cromer.  was  aged 
the  last:  two  years  menstruation  twenty-three  years  ago.  For 

months  thereyha?b“ennSaa0nconatfnuainio?sr0of^ bloodf^  ‘ft?  f\8t  six 
She  was  very  anaemic,  and  in  consemVinni  „°n  01  bl°,  from  the  uterus, 
give  up  her  occupation  as  a  lodging-house  keener  hild,to 

of  pressure  upon  the  bladder  •  evPiv  niow  Z  She  complained  also 
■sleep  four  or  live  times  to  pass  water  S  A  harf]Slin<^Sf1dlSturbed  from  her 
projecting  from  the  anterior  wall  nf  single  tumour  could  be  felt 

Witn  the  assistance  of  Mr.  H  C  Dent  wd  Dr'S  ^ul,HfllIi.I1?1thepelws. 
tomy  was  performed.  The  Trendelenhnro^A^tt?^  abdominal  bysterec- 
jpassed  a  sound  into  the  bladder  and  position  was  used,  and  having 
vagina  as  guides  the  Vagina  „  flr  t  LnKiff  f°™eps  int0  the 
the  tumour,  separated  from  below  °i?nwf  “terus,  together  with 

•one  rather  larger  than  an  orange  ^heP ereader  l‘i  ^mour  was  a  single 
submucous,  but  with  a  broad  attachment  in  fif1  of  t1,s.  surface  being 
uterus.  Complete  recovery  followed Ih  nt  to  the  Posterior  wall  of  the 

hai^three  cliCdren^  the^mungest'rdn^^ars1^^0™8,15’  ?ged  s*'  and  had 

ment,  she  had  never  felt  quite  well  Meristrnatfon  Si1D  ®,e  ^  be  last  confine- 
profuse  and  especially  during  the  last  . “  had,  been  regular  but 

necessitate  her  remaining  in  bed  for  abonf^e^L»vXCeS^v+e-’  an<*  suc^  as  to 
•clots  of  blood  would  be  passed  so  as  tn  niwf^  ea? b  time,  when  large 
fo  lowed  by  great  exhaustion.  I  sent  her  Tdi  rakh  De^  and  t0  be 
follows  :  “  The  fundus  bulges  in  front  b  “’  W1°  wrote  as 

sound  passes  4  in  I  think  she  has  small 'fihinJ0™6  ^regularities  and 
not  enough  to  form  abdominal  tumoTr  ”  T  lderus  b»t 

this  neighbourhood  bad  been  seen  by  Mr  Dent  al?mlt  sta71Dg  m 

viously.  I  therefore  sent  her  to  him  again  in order*!  W f®0-11  bs  pre‘ 
pare  her  present  condition  with  that  of  tirinJLrde!k  71  at  be  m]ght  com- 
h;s  examination  was  to  show  that  there  was  a  dfsHnotf?re’  Th®  result  of 
o£  the  uterus  during  the  interval  A  7  •  !  8  m  .lncr?e  in  the  size 

«l-0  that  the  haemorrhage  waa  ihireasiSgI!?r°  G«lU!™„Z  no“  a,d,fi”ef 


again,  advised  me  to  perform  a  radical  operation.  Therefore  with  th* 
shown  inetl?e  photograph  "cho^singthe  vaginal  ro”eb£aus?Sf  ?he™an 

the  abdominal  route.  This  patient  recovered  completely but was Revert. 

°Ven  ug  fro“  her  severe  and  prolonged  loJs  of  blood  1 

The  photographs  of  Cases  vm  and  ix  I  wish  particularly  to 
call  attention  to,  as  showing  that  when  a  fibroid  is  surrounded 
by  the  uterine  muscle  and  compressed  by  it  it  is  futile  to 
wait  and  hope  for  the  menopause  at  an  age  when  loss  of  blood 

is  not  so  well  borne  nor  so  rapidly  recovered  from  as  in  earlier 

y  c  ft!  s  • 

Case  x  (See  Fig.  4).— Patient  was  "8  years  of  aee  was  married  h..t 
1hadD^b,adCbddreb-  Menstruatioii  had  been  regular  up  to  the  last 
three  periods,  which  had  been  missed,  and  patient  believed  herself  to  he 
pregnant.  The  whole  pelvis  was  filled  accurately  with  a  solid  Ind  very 

si/ed  Witli'ri’iffii,,!1  ThS  flrml7  fl-xed  tbere  and  ^as  steadily  increasing  in 
u?  a  with  diffleuity  the  os  uteri  could  be  reached  above  and  close  he 

tbe  pubes,  ft  was  decided  to  remove  the  whole  uterus  bv  ahdn 
minal  section.  The  photograph  shows  the  specimen  as  it  T7as  situated  in 
viv  nd/r  H  ,owe/  part  is  a  ver?  dense  fibroid  springing ^  from  the  cer 

liave'followe^ite  sepaihion!°Ur'  'r°m  ‘"cr«  hemorrhage  mast 


RUPTURE  OF  THE  UTERUS,  WITH 


RECOVERY 

By  CLAUDE  BURGOYNE  PASLEY,  L.R.C.P.&S.I. 
L.M. Rotunda, 

Medical  Officer  in  Charge  of  Troops,  Caliir,  co.  Tipperary. 


The  following  is  an  account  of  a  ease  I  conducted  which  mav 
piove  interesting  from  its  comparative  rarity  y 

frilnod0'’  agAd  2b  pri“ipara.  a  delicate  woman  suffering 
from  advanced  aortic  valve  disease,  was  confined  on  July4th, 

When  called  in  by  the  nurse  attending  at  4  30  p.m.  I  found 

nhdo  atient  m  wi  filft  stage  of  lahour-  Exnmination  of  the 
abdomen  revealed  a  transverse  presentation  of  the  fetus  the 

iea  lying  to  the  left  side.  Hydramnios  was  present 

Igturneed  G?ieatl0n  reve?,?d  a  s^h']y- contracted  peWis.  * 
I  turned  the  transverse  into  a  head  presentation,  placed  a 

fil  m  bmder  on  the  abdomen,  put  the  patient  to  bed,  and  ad- 

^ehi*ere*  10  mm.  tr.  digitalis  every  four  hours  combined 

were  present01  The  aS  sy“pt<?”JS  of  tailing  compensation 

SrSGnt-  The  uterine  contractions  were  infrequent  and 

p,m-  1  w,as  a£ain  sent  for  and  found  the  following 
present:  The  heart  was  beating  rapidly  and 
ea^  ^  ^be  murmur  over  the  aortic  rpginn  being  extremely 
marked ;  patient  s  face  was  very  pale  and  anxious-lookinv 
rud « Ue  dry  8nd  P.oated*  Temperature  in  the  mouth  102°’ 
of  bronehiufprSen"8  28 !  ““re  WaS  a  considerabIe 
On  examining  the  abdomen  I  found  that  the  head  had 
slipped  into  the  left  iliac  fossa,  that  the  uterine  contractions 

rwaey8trrf?undd  hv^’  ^  that  ^  liqu"r  a“«Ti  pad tome 
I  ,0,un  •  by  vaginal  examination  that  the  os  uteri  was 

?<&  I  court's  »lf-a.erown  .  vagfn.l  tomporaturl "bout 
'  3  •  I  conveited,  after  considerable  trouble,  tlie  oblique  into 

pressedXdPown  t S' tb ’  replaced  ft®  bind(2E  a»d  kept  the  head 
pressed  down  into  the  pelvis.  At  u  4c  I  sent  to  Cashel  for 

DTnGih0rge  Ru,s.sell»as  1  deemed  it  advisable  to  have  help. 

In  the  meantime  I  sterilized  my  forceps  etc  as  I  thought 
they  would  be  needed.  I  took  the  parent’s  temperature  at 

1  i^immedhdel foun^  ^  I0p5'  5  pulse  140  ;  respirations  30. 

I  immediately  got  the  forceps  ready  and  after  great  diffi¬ 
culty  succeeded  in  applying  them,  the  difficulty  was  greatly 

i^grem1dtife-ramrt0f  H0m  and  inc°mPetence  on  the  fttemU 
ing .midwifes  part.  However  I  was  at  length  able  to  cor¬ 
rectly  apply  them  and  delivered  the  child  ali?e  at  2  40  a  m 
At  3.30  a.m.  Dr.  Russell  arrived,  and  confirmed  my  diagnosis 
of  rupture  He  kindly  sutured  the  vagina  and  perineum  l 
saw  the  patient  again  at  10  a.m. ;  found  everything  saSac 
tory.  Temperature  100°;  pulse  98.  I  douched  the  vagina 
thnee  daily  for  the  following  five  days.  Patient  made  a 
splendid  recovery,  the  temperature  ueve^r  having  rise  “above 

sJte'tbafthe' V\„hL  H’e  case  be  unflerstood  when  I 

state  that  the  labour  was  conducted  in  a  tiny  room  in  a 

the  ^  DaWent’a  “riffh?1 tiivvhde  applyin.g  forceps  I  had  to  support 
tne  patient  s  right  limb  by  hanging  it  over  mv  neck  as  the 

nurse  was  busy  watching  the  heart  Chloroform  was  of 

course,  impossible,  as  heart  failure  was  imminent-  in  fact 

the  patient  was  quite  comatose  and  cyanosed.  The  placenta 

came  away  ten  minutes  later.  Immediately  after  delivery  I 


TRANSPLANTED  uterine  fibril n 


Thb  Bimn 

’ — •'“i 


idministered  *  fir-  strychnine  combined i  with 
■  ,  gr.  digitalin  in  brandy  hypoderm  cally.  1 
iave  patient  a  saline  injection  per  rectum  also. 
Hot  bottles  were  placed  around  the  patients 
body  and  hot  blanket  s  wrapped  round  her. 

On  examining  the  abdomen  as  soon  as  p  - 
tient  recovered  somewhat  I  found  a  mass  of 
boggy  consistence  around  the  fundus  uteri, 
which  I  diagnosed  as  blood  clot  I  injected 
ergotinin  hypodermically  and  got  the  uterus 
well  contracted.  The  mass  found  in  the  ab¬ 
domen  remained  there  for  about  a  week  and 
then  gradually  disappeared. 


A  CASE  OF  TRANSPLANTED 
UTERINE  FIBROID  GIVING  RISE  TO 
INTESTINAL  OBSTRUCTION. 

By  E.  PERCY  PATON,  M.S.,  F.R.C.S., 

Assistant  Surgeon  to  Westminster  Hospital. 


E  C..  aged  48,  a  single  woman,  was  admitted 
into  Westminster  Hospital  under  the  care  of 
Pr.  de  Havilland  Hall  on  March  29th,  1902, 
with  symptoms  of  intestinal  obstruction. 


History. 

Soon  after  her  admission  I  was  asked  to  see 
her  with  Dr.  Hall.  Her  history  was  that  four¬ 
teen  days  before,  she  had  been  attacked  with 
nain  in  the  abdomen,  vomiting,  and  constipa¬ 
tion,  for  which  various  purgatives  were  given 
without  result,  but  the  vomiting  continued 
and  in  four  days’  time  (ten  days  before  ad¬ 
mission)  became  faeculent  in  character ,  this 


jrjg_  2.— Tumour  showing  adhesions  to  gut,.mesenttiy,  and  omentum. 


Pip  . _ Posterior  aspect  of  uterus;  to  the  right  of  the  +  is 

*  ig.  i.-cosierior  aspect  u  tumour  bad  become  detached. 


the  pedicle  from  which  the 


continued  more  or  less,  and  the  abdomen  be¬ 
coming  more  distended,  and  the  patient  co  - 
lamed  she  was  sent  to  the  hospital.  For  the 
cast  four  years  she  had  suffered  from  myx- 
oedema,  for  which  she  had  been  treated 
with  thyroid  extract.  In  October,  1901,  she 
had  a  similar  attack  to  the  present  3nei  but 
not  so  sevi  re ;  this  laid  her  up  for  three 
weeks,  but  she  got  well,  though  she  had 
never  felt  very  strong  since,  and  had  been 
losing  flesh.  There  was  no  history  of  any 

uterine  trouble  of  any  kind  ,  .  , 

When  first  seen  she  had  the  pinched  ap 
pearance  of  advanced  intestinal  obstructioru 
and  was  considerably  collapsed,  the  pulse- 
being  small  and  wiry.  The  abfomen  was  a 
good  deal  distended,  hut  was  not  very  tense 
On  the  right  side  there  was  to  be  felt  a 
tumour  which  extended  from  the  lom  aimost 
to  the  umbilicus;  it  was  oval  m  fl^pt  ’  idJL 
hard  and  could  be  moved  from  side  to  siae- 
and  ’somewhat  up  and  down,  it  not  seem 
to  have  any  pelvic  connexion,  although  it 
felt  very  like  a  uterine  fibroid,  and  was 
thought  ^possibly  to  be  such.  Rectal  exami- 
naS  showed  the  uterus,  to  have  several 
small  fibroids  in  connexion  with  it,  but 
bimanual  examination  did  not  [ev^a"y 
connexion  between  the  uterus  and  the  tumoui 
Sre  was  nothing  else  abnoimal  to  be  felt 
by  the  rectum. 

Operation. 

The  general  condition  of  the  patien 
verv  bad  but  it  was  decided  to  open  the  ab- 
domen  at  once.  This  was  done  in  the  lower 
nart  of  the  right  linea  semilunaris  and  the 
tumour  was  exposed  ;  it  was  then  found  to  be 
attached  to  a  considerable  length  of  gut  an 
mesen  ery,  which  was  very  much  engorged 

"1  Sought,  polity  to  be  m. l.<P> ant 

to  relieve  the  obstruction;  and  as  the- 

{Le  wohd  benEai,led  by  opening  a  p.aoe  ot 
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small  intestine,  the  abdominal  wound  was  closed.  She  died 
some  few  hours  later. 

Necropsy. 

At  the  necropsy,  in  addition  to  the  general  distension  of 
the  intestines  and  the  ordinary  signs  of  obstruction,  the 
tumour,  which  was  examined  at  the  operation,  and  which  at 

£r±8lgh5  t?  be  malignant,  was  found  to  he  a 

transplanted  hbroid  of  the  uterus,  from  which  organ  it  had 
become  entirely  separated,  but  upon  the  posterior  wall  of 

sS’mraitf  seen  a  short  stalk,  and  from  this  there  could 
»e  ittle  doubt  that  the  tumour  had  become  disconnected. 

he  tumour  itself  was  oval  in  shape,  with  some  irregularities 
on  its  surface  ;  it  measured  6  in.  by  9  in.  in  its  two  greatest 
diameters,  and  weighed  5  lb.  ;  it  was  adherent  for  about  2  it. 
to  the  mesentery  on  the  right  side,  and  for  nearly  the  same 
distance  to  the  small  intestine  afoot  or  so  above  the  ileo- 
<3aecal  valve  ;  there  wa3  also  an  extensive  connexion  with  the 
omentum,  from  which  it  received  most  of  its  blood  supply,  as 
the  large  vessels  seen  in  the  adhesion  show;  there  was  also  a 
very  considerable  twist  of  the  mesentery,  to  which  no  doubt 
die  constriction  was  to  a  very  large  extent  due ;  the  mesentery 
and  gut  connected  with  it  were  in  a  very  congested  condition, 
microscopic  examination  showed  the  tumour  to  have  the 
ordinary  structure  of  a  uterine  fibroid. 

The  accompanying  photographs  show  very  well  the  tumour 
and  its  attachment  to  the  mesentery  and  omentum,  and  also 
die  short  ped'cle  on  the  posterior  aspect  of  the  uterus  from 
which  the  tumour  almost  certainly  became  separated. 

.  Remarks. 

Transplantation  of  an  ovarian  cyst  does  not  seem  to  be  verv 
•uncommon,  and  I  have  myself  had  an  opportunity  of  seeing 
more  than  one  case,  but  the  transplantation  of  a  fibroid,  so 
lar  as  I  can  gather  from  a  somewhat  rapid  survey  of  the  liter- 

dhUrAl’riSeem-ait0  be  vefy  rare-  Twistin£°f  the  pedicle  in  a 
ubroid  rapidly,  as  a  rule,  terminates  in  gangrene  of  the 

ttm“°Uir  an^lts  furious  consequences  ;  but  that  connexion  may 
take  place  to  other  parts  and  complete  separation  follow  is 
mentioned  by  Herman/  Haultain/  Barbour/  Kelly/  and 
others,  but  no  references  to  cases  is  given  by  them.  Pozzi5 
refers  to  three  cases,  but  on  turning  to  the  original  references 

u,e  other  een  U  thb  ^  t0  lde"tlfy  the  case  in  one  of  them,  and  in 
die  other  two  the  description  leaves  one  in  some  doubt  if  the 

cases  were  really  what  they  were  supposed  to  be  ;  Jacobs6  gives 

hCC-dUni'  -°if  and  Turner7  describes  a  case  in  which 

a  fibroid  which  had  become  calcareous  had  become  completely 
-separated  and  was  lying  quite  five  in  the  pelvis.  P  y 

The  method  by  which  separation  has  taken  place  has  been 
suggested  to  be  by  the  fibroid  becoming  adherent  during 
p  egnancy,  and,  being  of  the  subperitoneal  pedunculated 
variety,  the  thin  pedicle  becomes  separated  as  the  uterus 
1  eturns  to  the  pelvis  ;  this,  of  course,  cannot  be  the  cau«e  in 
the  case  above  described,  as  she  had  never  been  pregnant 

■untemy  not"oe°]e  W“S  Written  ‘W°  other  cases  have  eom« 

.  _  _ .  References. 

Herman,  Diseases  of  Women,  o.  826  2  Haullain  in  Allbiili'anri  pinrfoiVo 
■System,  p.  576.  »  Hart  and  Barbour’s  Diseases  of  Women  i' r/,i1P,  a//alr  s 

“  *«**■'  ■ i&5r,  isaagg 

GANGRENOUS  FIBROID  POLYPUS  OF  THE 

UTERUS. 

By  JOSEPH  SCOTT,  M.B., 

Assistant  Medical  Superintendent  Imlo^European  Telegraph  Bepart- 

The  history  of  the  case  I  wish  to  record  is  as  follows  •  The 
case  was  that  of  Fatima,  a  Persian,  aged  32,  whom  I  was  hur- 

orfd  fw  tu  t0  See’  and  "n  arn.val  found  her  very  ill,  anaemic 
nd  that  there  was  a  most  disagreeable  odour  in  the  room’ 

lTJTrS  Whe  h*d  bad  an  abortion,  since  when  she  had 
suffered  much  from  haemorrhage.  Fifteen  davs  before  r  firat 

t?Iher’  °3  WaS,,ins!  h<-ra-lf  micturating  Sdi  J  to 
Mohammedan  custom,  she  discovered  a  small  tumour  m  the 

Ind*  ea’adb°Ut' the  aize  of  a  walnut,  which  became  larger  daily 
and  easily  came  down  on  straining  at  stool.  A  native  mid’ 
wife  having  been  called  in  diagnosed  a  dead  child  and  did 
her  best  to  remove^it  by  force,  causing  the  poor  woman  great 
P-V  She  succeeded  in  tearing  off' a  portion  of  the  tumour. 

examination  a  firm,  round  tumour  was  found  filling  the 
vagina,  the  pedicle  of  which  could  easily  be  made  out 
aving  satisfied  myself  that  no  inversion  of  the  uterui 


existed,  I  tried  removal  by  means  of  a  wire  ecraseur,  but  un- 
fortunatelv  the  wire  broke  before  I  had  cut  through  the 
pedicle.  The  tumour  was  then  seized  with  a  vulsellum  and 
pulled  well  down  ;  a  female  slave  held  the  vulsellum,  while 
the  stalk  of  the  tumour  was  cut  through  with  a  pair  of  scissors 
curved  on  the  flat. 

The  tumour  was  easily  removed  from  the  vagina.  It 
measured  10  in.  in  circumference;  part  of  it  was  decomposed, 
which  would  no  doubt  eecount  for  the  bad  odour.  The  tumour 
had  the  usual  appearance  of  a  fibroid. 


CASE  OF  RUPTURED  ECTOPIC  GESTATION. 

By  J.  GAY  MOFFAT,  M.D.,  C.M., 

Surgeon  to  the  Victoria,  Hospital,  Keighley. 

The  following  case  seemed  of  interest  chiefly  on  account  of 
the  somewhat  misleading  character  of  the  symptoms  com- 

PvS111i!?<I  of  Jor  a  ,w.eek  or  Un  days  prior  to  the  final  attack 
which  terminated  in  operation. 

Mrs.  L  widow,  in  domestic  service,  29  years  of  age,  was, 
about  midnight  on  January  23rd,  1902,  wakened  up  by  very 
acute  pain  in  the  region  of  the  stomach.  She  got  up  out  of 
bed,  walked  about  for  some  little  time,  but  as  the  pain  showed 
no  signs  of  abating,  she  went  downstairs  and  roused  her 
mistress.  She  was  then  put  back  to  bed  and  hot  poultices 
applied,  hut  in  spite  of  this  and  morphine  administered  hypo¬ 
dermically,  no  relief  came  until  10  o’clock  next  morning. 
Before  the  morphine  was  given  she  had  vomited  bile-stained 
mucus  freely.  There  was  not  at  this  or  any  future  time  any 
history  of  any  indiscretion  in  diet  was  given 
The  diagnosis  made  was  “  biliary  colic.,,  The  patient  got  up 
on  January  25th,  but  could  not  bear  the  pressure  of  her  cloth- 
ing,  noi  could  she  stand  erect  on  account  of  abdominal  pain. 
On  J  anuary  30th  she  had  another  similar  seizure,  but  this  was 
much  less  severe,  so  that  she  was  able  to  be  up  the  same  day, 
and  on  the  day  following  she  went  to  siay  with  friends  to  re¬ 
cuperate. 

On  February  2nd  I  was  urgently  requested  to  see  the  patient 
whom  1  found  in  bed  retching  and  vomiting  bile  stained 
mucus  as  before,  and  looking  extremely  ill.  She  was 
bmnehed,  wuh  a  weak  runaway  pulse  of  140,  and  was  com¬ 
plaining  of  severe  pain  in  the  lower  part  of  the  abdomen, 
which  was  distinctly  distended,  more  particularly  over  the  left 
iliac  region.  The  history  I  got  was  this:  On  the  previous 
evening ,  feeling  comparatively  well,  she  went  out  for  a  walk, 
but  had  not  gone  very  far  when  she  was  seized  with  acute 
pain  in  the  left  iliac  region  accompanied  by  faintness  and 
sickness.  She  was  at  once  conveyed  home,  put  to  bed,  and 
hot  flannels  applied,  but  her  condition  grew  steadily  worse 
until  my  visit  next  day,  when  I  found  her  a3  described.  I 
also  learned  that  she  had  had  twins  in  1892,  since  which  time 
she  had  suffered  more  or  b  ss  from  pain  in  the  left  iliac  region. 
Menstruation  had  been  regular  until  the  previous  December 
during  which  month  she  was  unwell  three  times,  for  a  few 
hours  each  time.  During  January  of  this  year  she  was  unwell 
several  times,  also  for  a  few  hours  each  time,  and  accompanied 
by  pain.  A  vaginal  examination  showed  the  uterus  slightlv 
enlarged  and  the  cervix  softened  ;  there  was  tenderness 
in  the  left  fornix,  but  no  parauterine  tumour  could  be  made 

Ollti. 

The  woman  was  evidently  suffering  from  some  form  of 
internal  haemorrhage,  probably  from  a  ruptured  ectopic 
gestation,  and  was  manifestly  in  a  very  grave  condition.  I 
therefore  advised  operation  without  delay,  and  with  her  con- 
sent  had  her  taken  into  hospital.  I  operated  as  soon  as  pos¬ 
sible— which  was  about  midnight — after  her  admission.  In 
opening  the  abdomen  in  the  middle  line  between  the  umbilicus 
and  pubes,  dark  blood  clot  could  be  clearly  seen  through  the 
peritoneum,  and  on  entering  the  cavity  a  large  quantity,  pro- 
bably  about.  3  pints,  of  dark  fluid  blood  and  clots  escaped  in 
which  was  floating  a  three  months  fetus.  I  found  the  sac  con¬ 
tinuous  with  the  left  Fallopian  tube,  which  I  ligatured  and 
removed.  Haemorrhage,  presumably  from  broken  down  ad¬ 
hesions,  was  troublesome,  but  was  controlled  by  flushing  the 
cavity  with  hot  saline  solution.  This,  also,  I  feel  sure,  very 
material  y  helped  to  combat  the  collapse,  as  when  I  com¬ 
menced  the  operation  the  pulse  was  144,  and  when  the  patient 
was  returned  to  bed  it  had  fallen  to  128.  A  Keith’s  tube  was 

•  ln,the  lo.wer  end  of  the  wound,  and  was  removed  on  the 
third  day.  A  complete  decidua  was  passed,  also  on  the  third 
day.  JNothing  more  remains  to  be  said,  excepting  that  her 
recovery  was  uneventful,  being,  however,  protracted,  owing  to 
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an  attack  of  acute  rheumatism  which  came  on  in  the  second 

•week  of  her  convalesct  nee.  . 

In  going  over  the  case,  the  interest  to  me  is  mainly  in  con¬ 
nexion  with  the  symptoms  of  January  23rd  and  30th,  and  their 
proper  interpretation.  Whether  they  were  really  attacks  of 
biliarv  colic,  or  were  associated  in  some  way  or  other  with 
the  ruptured  tube,  it  is  difficult  to  say.  If  the  latter,  and  a 
correct  diagnosis  had  been  possible  at  the  time,  the  patient 
would  have  been  in  a  much  better  condition  to  stand  opera¬ 
tion,  and  consequently  the  risk  to  life  would  have  been  less. 


TWO  CASES  OF  MITRAL  STENOSIS  COMPLICATED 
BY  PREGNANCY. 

By  G.  A.  WILKES,  M.D  Birm.,  D.P.H.Conj. 

Birmingham. 

The  following  cases  of  mitral  stenosis,  ending  fatally  after  the 
first  parturition,  illustrate  the  danger  which  attends  tins  form 
of  heart  disease  during  gestation  and  labour : 

Case  1.  .  , 

Mrs  W  aeed  22  years.  first  seen  on  April  6th,  1809,  gave  a  history  01 
rheumatism*  at  io  years  of  ace.  She  had  no  knowledge  oj  any  subsequent 
heart  disease  an  enjoy ed  |ood  health  till  a  few  days  before  I  saw  her. 
She  was  tlmn  iPn  thi  seventh  month  of  her  first  pregnancy,  and  was 
decDlv  evanosed  suffering  great  dyspnoea,  and  expectorating  blood¬ 
stained  Inutmn  Moist  rdies were  heard  all  over  the  chest,  hack  and 
front.  The  cardiac  impulse  was  in  the  fifth  space,  ^ Utvas 

horizontally,  and  accompanied  hy  a  presystolic  thrill.  3 
cDieastric  pulsation.  The  sip  erTcial  cardiac  dullness  began  at  the  third 
V  presystolic  murmur  1  nd  slapping  first  sound  were  heard  at  the 
apex  Thl  pulsewas  regular  and  fast  (x34  per  minute).  She  was  given  a 
mixture  of  tr  digitalis  mxv,aLd  dq.  strych.  tnx,  every  four  hours,  and 

<  ai°s?wherVa2ain  on  the  morning  of  April  7th.  The  bowels  had  acted 
freely  There  was  no  improvement  in  her  condition,  and  as  labour  pains 
1  lad  comme  meed  in  °ta  e  night  and  the  os  was .dilated  I  raptured  themem- 

tUne^ho^vas^delivered  ofeaaselie1nFhemolnth<fetus|,I1<^Thl  second^ stage  of 

pathFnt"to  ^econfe'^dfs^ressFngF^short^lh^'breatl^'and  °incre^sedF  the 

venesection  was  suggested ,  but  refused  by  the  patient  and  her  friends. 

Stimulants  were  freely  exhibited,  and  gr  of  strychnine  injected  under 

the  skin,  but  without  avail.  The  pulse  became  almost  imperceptible,  and 
she  died  two  hours  after  the  birth  of  the  child. 

Ca  sc  3 

Mrs  B  aeed  20  yeass,  first  seen  on  April  joth,  1899,  had  had  rheumatic 
fever  at  i-  rears  of  age.  Her  subsequent,  history  was  good  till  she  became 
precnant"  She  was  ignorant  of  her  heart  disease.  Punng  her  pregnancy 
?hcgsuffered  from  cough  and  shortness  of  bIeat£.^  ®*ertl0n’  symPt0IUS 
■which  became  more  marked  as  she  approached  lull  term.  midwife 

|  Labour  commenced  on  April  gth  1899  Sh,e.^as  attended  by  am  . 

On  April  10th  site  gave  birth  to  a  full  tune  child  aft towhln  f  saw  her some 
iuc  labour  which  greatly  increased  her  dyspnoea.  When  1  saw 

hours  after  parturition,  she  was  in  much  the  same  condition  as  Ca.ei 

cyanosed,  breathless,  and  expectoi aling  bloodstained  sputum^  Theie 
was  a  presvstolic  thrill  and  a  presystolic  mui mur  at  the  apex  inc 
cardiac  dullness  was  increased  upwards.  Epigastiic ‘  Pul^°“  ^ 
present.  The  pulse  was  small,  regu  ar,  and  .20  per  minute  Mmst  mics 
were  heard  all  over  the  chest.  Although  she  had  lost  a  consideraDw 
amount  of  blood  post  partum,  and  was  still  losing,  it  did  not  appear  10 

have  relieved  her  breathlessness  and  cya  >' oslsl"^!y'fvaJx  Niches  over 
therefore,  was  recommended,  but  rejected  in  favoui  of  s  x J  e  ?  0  ® r 
4 v>p  i;rpr  arpa  Brand v  was  treelv  given,  and  gr  oi  stryenmne  idjculcu. 
Site  was  also  given  ir.  digitalis  mxv  and  1  i([uorstry  chn  inaein  x  e^cry  fo 
hours,  and  a  calomel  purge.  I  saw  her  again  on  April  iith  The  bo  wets 
Jiad  aptpd  freelv  and  iliere  had  been  considerable  oozing  from  ineieeui 
Soever,  was  hopeless.  Bhehad  sunk  down  in  the 
bed  breathing  easily,  bur  greatly  cyanosed  The  extremities  were  cold 
and  oedematous.  The  heart  was  very  fast  and  feeble,  and  she  died  at, 

Sp.tn.  the  same  day,  thirty  hours  after  delivery.  .  .  ,  , 

The  cases  here  recorded  emphasize  the  liability  to  fatal  lo,s 
of  compensation  in  mitral  stenosis  when  associated  w it  1 
pregnancy.  During  gestation  the  woik  of  the  ® 

increased.  The  presence  of  the  placental  circulationincrea.  es 
the  amount  of  blood  and  raises  the  blood  pressure.  the 
cavities  of  the  heart  become  dilated,  and  the  left  ventricle  is 
usually  slightly  hypertrophied.  The  nght  ventricle,  being 
thinner  and  weaker,  dors  not  so  readily  undeitake  compen 
satory  changes,  and  shortness  of  hreath,  pulmonai> 
tion,  and  other  evidences  of  right  ventricle  embarrassment 
often  occur  in  debilitated  women  during  pregnancy  in  tne 
absence  of  valvular  disease. 

In  mitral  stenosis  the  compensation  ultimately  depends  on 
the  integrity  of  the  right  ventricle.  In  severe  cases,  apart 
from  pregnancy,  the  right  heirt  utilizes  most  of  1  s  ie8*T, 
force.  A  breakdown  of  the  compensation  is  almost  mevitable 
when  such  cases  are  called  upon  to  meet  the  greater  demands 
of  pregnancy  and  parturition.  In  a  number  of  cases  pie  ma¬ 
ture  labour  results,  and  the  earlier  in  pregnancy  the  1  ig  t 
ventricle  becomes  unable  to  cope  with  its  difficulties  t 


sooner  the  pregnancy  is  liable  to  he  brought  a  clof8£:  4 
failing  right  ventricle  leads  to  obstruction  to  the  flow  of  blood 
in  the  great  veins,  to  congestion  of  the  placenta,  and  to  the 
circulation  of  imperfectly  oxygenated  blood  in  that _sJ™cture. 
Haemorrhage  into  the  placental  area  may  result,  or  the  fetus 
mav  die  from  asphyxia,  in  either  case  initiating  labour.  It 
is  during  the  second  stage  of  labour,  whether  premature  or 
not,  that  the  compensatory  mechanism  is  most  sevoreiy  taxed . 
In  the  effort  of  bearing  down  the  glottis  is  closed,  tlie^  lia 
phragm  descends,  and  the  abdominal  muscles  contract 
Vigorously.  The  first  effect  of  the  contraction  of  the  dia¬ 
phragm  and  abdominal  muscles  is  to  drive  the  blood  from  the 
abdominal  veins  to  the  right  auricle,  assisting  the  filling  of 
the  ventricle  in  diastole.  But  as  the  pressure  rises  in  t  te 
thorax  the  blood  is  dammed  back  in  the  great  veins,  and  the 
filling  of  the  right  heart  opposed.  At  the  same  time  the 
increased  pressure  of  the  air  enclosed  in  the  air  passages  tends 
to  drive  the  blood  from  the  lungs  and  raise  the  pressure  in 
the  pulmonary  artery.  The  positive  intrathqracic  pressure  0 
forced  expiration  is  replaced  by  the  negative  pressure  of  a 
deep  inspiration,  and  blood  is  aspirated  from  the  venous  ays- 
temto  the  right  side  of  the  heart,  overdistending  the  auricle 

aninVthetrino?mal  condition  the  expansion  of  the  lungs  in 
inspiration  lessens  the  intrapulmonary  pr^ffure the  pul¬ 
monary  vessels  dilate  and  relieve  the  burden* "ff/ 
hoart  bv  accommodating  more  blood.  In  mitial  stenosis, 
however*  the  constant  high  pressure  in  the ipuimonai j  vas- 
eular  svstem  counteracts  to  some  extent  the  beneficial  effects 
of  inspiration.  The  right  ventricle  is  thus  persistently  over- 
foadeJ  and  may  become  dilated  to  a  point 
Women  with  severe  mitral  stenosis  should,  if  they  seek  an 
mWnion  on  the  subject.  he  advised  not  to  marry.  For, 
although  such  patients  may  survive  the  ordeal  of  parturition, 
a  grave  riskis  meurred,  and  the  danger  becomes  greater  with 
succeeding pregnancies.  In  the  case  of  patients  who  present 
svmntoms  of  serious  circulatory  disturbance  m  the  early 
mSis  of  pregnancy  or  in  the  case  of  those  who  have  with 
Sffioiiltv  escaped  a  fatal  issue  from  cardiac  failure  in  a  pre¬ 
vious  labour  the  induction  of  abortion  should  be  considerec 
n  w  Jrtn.*  to  premature  labour,  as  thelatter,  whether  spon- 
ISusfy  or  artifloially  induced  appears  to  be  attended  with 
as  heavy  a  mortality  as  labour  at  term. _  t 


MEMORANDA: 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA- 
PEUTICAL,  PATHOLOGICAL,  Etc. 

MYIASIS  INTESTINALIS. 

In  connexion  with  the  article  in  the 

sembling'*  rnagg*ots^e<we”ertoundWllMieroscopic  Examination 

^These'were  MS s^f  passed  by  the  patient.  In 
consequence^  ^calomel  was  but  with  no  good  result. 

Next  santonin  was  given,  ' hut  with  no  Deuer  1 « 

3arge  flieTs  settled  on 

uVem  H ;AI?eiethiBhT many^imes^wahed 'by  Resld^assed 

laitappea?setome,  therefore,  that  these  larvae  are  passed  not 
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Dythe  patient,  but  are  deposited  on  the  patient’s  stool  by 
the  large  flies  after  he  has  passed  it. 

This  particular  species  was  the  size  of  a  bluebottle,  had  red 
eyes,  black  body,  with  three  greenish  stripes  on  the  dorsal 
aspect  of  the  thorax,  and  a  curved  greenish  stripe  of  the  dorsal 
aspect  of  the  abdomen. 

C.  Hudson,  Capt.  I.M.S. 


ADAPTATION  TO  LOSS  OF  ENTIRE  LEFT  ARM. 
"•JV  •’  a§ed  ^  years,  lost  his  entire  left  arm,  together 
with  the  outer  half  of  the  clavicle  and  all  the  scapula  bv 
operation  after  an  accident  on  March  6th,  1900.  To-dav  he 
informs  me  he  “can  dress  entirely  and  unaided  in  &ve 

™t‘e8ircanfid-0  *or  himself  except  cut  up  his 

meat.  He  utilizes  his  chin  when  arranging  his  collar,  and  he 

sMebooS)  hlS  braces’  gets  llis  boots  on  and  off  easily  (elastic 

This  ^interesting,  since  we  often  hear  of  the  “utter  help¬ 
lessness  of  persons  who  have  lost  a  hand,  especially  where 

thThei«  vm!fhger C  aim  f^d?“agps  at  common  law  trials. 

Inis  youth,  I  may  add.  informs  me  that  he  now  “  acts  as 
postman  and  can  sort  and  deliver  the  parcels  and  letters  ! 
rapidly  and  efficiently  as  his  fellow-postmen.” 

Possibly  the  youth  of  the  subject  supplies  the  explanation  nf 

r:haa“rSfc  be  rn?urded  Is  an  adaptation  not  always  occurring 
at  a  later  age.  The  cerebral  centres  are  more  “  plastic”  befor? 

8alert  “d  &SSS.vSS5 

Finsbury  Circus.  T.  D.  Patmore,  L.R.C.P.,  M.R.C.S. 


rp  A  .CASE  OF  PREVACCINATED  SMALL-POX 

who  arrived*  ItDe^Vt^6^  was,that  of  an  adult  native, 
VY1°  arrived  at  Deelfontem  with  well-marked  emall-nmr  in 

fnb0cUoatacteewTtSthtay  °'f  diSeasf'  He  ™  on  ? 

ran  aTanid  cnnvi1  the  ln8frtions  took  well,  but  the  vaccinia 
had  already  T  the  fourth  day  the  initial  papules 

v“efnS  rana  neJf?otw  t0  cor?pound  vesicles  ;  otherwise  the 
Septembe^  2  e  fh  *  «Sy  ♦  ”lal  co  u  rse,  the  scabs  falling  off  on 
su?S  5  ’  the  twenty-*™ t  day,  leaving  a  flat  red 

t£“  ft^wMrwrvhiS°mplained  °f  beadache  and  backache, 
ona  i?  •  r  was  veiy  severe,  occurring  in  the  lumbar  reainn 

was  io2°S  This  wasfTh^tl  luif,baf0-  His  temperature 

3‘SS^SS 

On“°he  ^  dripd  ”P  “3! S? ApXerer’ 

arms,  bodywere  MnZZ  thVn-  S?bs  th? 

Jhe  arms,  and  ZA b*t*  l\ 

7  ieLPdiltS  °'  mterest  in  thi3  «»*  are™” 

their  clinical  courseTtogether”  a”d  Van0la' were  both  ™ning 
tha*n^nsna?.CC’n’a  appeared  t0  de«ilop  somewhat  more  quickly 

^~swwwsiS'jSS4;a6is 
°"  cltaical 

a£a?mM<§LZ ESa'iS  $s  °‘h%  «* 
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•  (?)  Tbe  efficacy  of  vaccinating  previously  unvaccinated 
individuals,  who  have  already  been  infected  or  brought  into 
contact  with  variola  is  established. 

„  ,  „  L.  PI.  D.  Hale,  M.R  C.S.,  L.R.C.P. 

General  Hospital,  Deelfontein.  Civil  Surgeon.  ’ 


LABOUR  COMPLICATED  BY  BONY  TUMOUR 
About  a  year  ago  I  was  called  to  a  case  of  labour,  this  being 
the  woman  s  second  child.  The  first  was  born  fourteen 
years  previously,  but  that  labour  was  over  before  I 
got  there.  On  examination  I  found  what  .  I  thought 
to  be  two  fetal  heads  obstructing  the  passage.  I  sent 
for  my  partner,  Dr.  Catherine  Smith,  and  after  she 
had  given  an  anaesthetic,  I  introduced  my  hand,  and  found 
a  large  bony  tumour,  which  felt  exactly  like  a  fetal  head 
springing  from  about  the  region  of  the  lumbo-sacral  joint! 

w!n!er»!aSQVe-rf nhtr 1  j  delivery,  but  on  consultation 

Wll,»  j  •*  j  !.  *  *  decided  to  perform  craniotomy,  and  suc¬ 
ceeded  in  delivering  the  patient.  She  has  kept  well  ever 
since,  and  as  I  had  never  examined  her  before  I  can  throw 
no  light  on  the  nature  of  the  growth. 

n  _  ...  ,  x  Frank  Broadbent,  M.R.C.S.,  L.R.C.P. 

Noitli  Collingham,  Newark.  ’ 


FREQUENT  TAPPING  FOR  ASCITES  IN  CIRRHOSIS- 

OF  THE  LIVER. 

A  pensioner,  aged  67,  came  to  the  Kilkeel  Union  Infirmary  in 
iXLJ9fl°°V  «>mplain>ng  of  enlargement  of  the  abdomen, 
notmed  first  three  weeks  before.  It  proved  to  be  due  to  ascites, 
and  the  abdomen  was  tapped.  From  that  time  until  his  death 
m  September,  1902,  a  period  of  115  weeks,  tapping  was  done 
205  times.  A  record  of  the  quantity  drawn  off  on  each  occa¬ 
sion  was  kept  after  the  104th  operation,  which  shows  that  the 
average  amount  at  each  tapping  was  15!  pints. 

The  patient  had  always  taken  spirits  ireely,  usually  raw.  He- 
bad  ^eve.r  had  syphilis  or  any  serious  illness.  He  was  able  to 
get  about  until  four  days  before  death,  which  was  preceded  bv 
delirium  merging  into  coma.  y 

A  limited  necropsy  was  permitted.  The  veins  of  the- 
abdommal  wall  were  enlarged,  and  after  opening  extensive 
a  lesions  were  found  in  the  upper  abdomen,  the  viscera 
eing  bound  to  each  other  and  to  the  parietal  peritoneum. 
Th?  hver  was  much  shrunken,  hard,  and  coarsely  nodular. 

.  advisability  of  operation  to  promote  short-circuiting  of 
the  circulation  had  been  considered,  but  it  is  questionable 
whether  any  such  operation  would  have  improved  on  the- 
existing  condition,  while  the  adhesions  which  had  already 
formed  would  have  probably  been  disturbed  by  it.  It  might 
however,  have  been  of  advantage  if  it  could  safely  have  been, 
carried  out,  to  have  drained  continuously  for  a  time  in  order 
dh'6  a  lowed  the  formation  of  still  more  extensive 


Kilkeel,  co.  Down. 


Ferguson  Floyd,  M.B., 

Medical  Officer. 


A  CASE  OF  INTUSSUSCEPTION  OF  THE  SMALL 
INTESTINE  IN  CONNEXION  WITH 
WOUND  OF  THE  DUODENUM. 

A  Burman,  aged  33,  was  stabbed  in  the  abdomen  with  a  spear 

hA«^twibe  U?blbcUS  and  xiphoid,  and  was  seen  by  me  six 
hours  afterwards.  Laparotomy  was  performed  at  once,  and  a 
large  rent  in  the  small  omentum  found  ;  this  rent  bled  freely 
m?e  branehe9,  and  the  abdominal  cavity  was 
JAL0* blo?d>  L.he  deeding  vessels  having  been  secured,  the 
abdominal  cavity  was  washed  out  and  the  intestines  ex¬ 
amined.  It  was  then  noticed  that  there  were  two  intussus¬ 
ceptions  of  the  ileum  about  its  middle,  the  first,  involving 
about  one  foot  of  the  gut,  was  hard  and  was  with  difficulty 
reduced,  the  second  was  about  two  feet  lower  down  and  was 
just  commencing. 

Some  bite  was  noticed  in  the  abdominal  cavity  and  a  large- 
rent  in  the  third  part  of  the  duodenum  was  noticed  ;  this  was 
sewn  up  through  the  opening  in  the  small  omentum,  and  the 
small  omentum  was  then  sewn  up  over  it. 

fo^six^av^The  !fhe  p,a+tient  was.  fed  by  nutrient  enemata 
f  The  day  after  operation  vomiting  set  in,  which 

S!  adly9i:  tbe*e  were  no  signs  of  peritonitis. 

?bA wom?d  healed  by  first  intention,  and  the  man  was  per- 

the  tw?nty-first  day.  I  saw  him  three  months 

after,  and  he  was  perfectly  well. 

E.  R  Rost, 

General  Hospital,  Rangoon  Captain  Resident  Medi™l  Officer 
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REPORTS 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OE  THE 
BRITISH  EMPIRE. 


NO.  15  GENERAL  HOSPITAL,  HOWICK,  NATAL. 

CtUNSHOT  WOUND  OF  ABDOMEN  :  TRAUMATIC  ANEURYSM  OF 
FEMORAL  ARTERY!  AMPUTATION  THROUGH  THIGH. 

(Reported  by  Arthur  A.  Martin,  M.B.,  Ch.B.Edin.,  Civil 
Surgeon,  Natal  Field  Force.) 

The  following  case  is  of  interest,  not  only  from  the  grave 
sequelae  following  on  a  gunshot  wound  of  the  abdomen,  but 
also  for  the  splendid  “ power  of  resistance”  of  the  man  who 
was  struck. 

History  (for  which  I  am  indebted  to  the  medical  officers  of 
Vryheid  Hospital). — Sergeant  P.,  of  the  7th  New  Zealand 
Mounted  Rifles,  during  a  skirmish  with  the  Boers  at  Orange- 
dale  on  October  17th,  1901,  was  struck  by  a  Mauser  bullet  at  a 
range  of  about  400  yards.  The  bullet  passed  between  the 
radius  and  ulna  of  the  right  arm,  then  through  his  water- 
bottle,  and  then  entered  the  peritoneal  cavity  about  2  in. 
above  and  to  the  right  of  the  umbilicus,  travelling  towards 
the  left  iliac  fossa.  He  was  admitted  into  Vryheid  Hospital 
(October  22nd,  1001),  and  was  then  suffering  from  localized 
peritonitis  in  the  neighbourhood  of  the  abdominal  wound — 
namely,  tenderness,  slight  abdominal  distension,  rigidity  of 
right  rectus  muscle,  and  a  “  rocky  ”  pulse.  At  this  time,  also, 
he  was  very  weak  and  collapsed.  In  about  three  days’ time 
this  peritonitis  disappeared,  and  the  pain  shifted  to  the 
region  of  the  left  iliac  fossa.  On  October  27th  the  pain  in  the 
deft  iliac  fossa  became  very  severe,  and  a  fluctuating  swelling 
was  now  made  out,  situated  at  the  site  of  the  pain,  slightly 
external  to  the  left  common  femoral  artery,  The  temperature 
now  took  on  a  septic  character,  and  the  patient  was  getting 
very  weak. 

Operation. — On  October  28th,  under  an  anaesthetic,  an  inci¬ 
sion  was  made  into  this  swelling,  external  to  the  femoral. 
When  the  fluctuating  area  was  reached  a  large  quantity  of 
stinking  pus  gushed  out.  This  was  followed  by  an  alarming 
rush  of  arterial  blood.  A  large  suppurating  aneurysmal  sac 
was  disclosed,  and  the  common  femoral  was  at  once  tied. 
After  the  operation  the  patient  was  very  collapsed,  and  his 
life  was  despaired  of  for  some  time.  He  made  a  good 
rally,  however,  but  gangrene  of  the  foot  shortly  afterwards 
set  in. 

Second  Operation.— This  gangrene  slowly  advanced  up  the 
leg,  and  on  November  29th,  1901,  he  was  again  put  under  an 
anaesthetic,  and  his  leg  was  disarticulated  at  the  knee-joint. 
The  patella  was  retained.  After  this  operation  his  condition 
was  again  critical  for  some  time,  and  again  he  called  on  his 
reserve  energy,  and  made  a  good  rally.  The  flaps  of  this 
amputation  now  sloughed,  and  left  the  lower  end  of  the  femur 
■quite  bare.  Several  weeks  after  this  he  was  transferred 
to  No.  15  General  Hospital,  Howick  (owing  to  the 
Vryheid  Hospital  having  been  closed),  and  he  was 
admitted  under  my  care  in  the  surgical  ward.  Fie 
was  then  very  anaemic  and  emaciated.  He  had  slight 
emphysema  of  the  lungs  and  had  frequent  attacks  of  asthmatic 
bronchitis,  the  asthma  at  times  being  severe.  His  heart 
and  kidneys  were  healthy.  The  healed  scars  of  the  bullet 
wounds  were  present  as  described  above,  and  also  the  linear 
cicatrix  over  the  femoral  artery.  The  left  thigh  muscles  were 
flabby  and  wasted.  The  lower  end  of  the  left  femur  was  pro¬ 
jecting  for  about  i  j  in.  beyond  a  ring  of  skin  and  cicatricial 
tissue.  The  cartilage  was  eroded  in  places,  and  covered  with 
fungoid  granulation  tissue  at  others.  Obviously  the  limb  re¬ 
quired  amputating  higher  up  in  order  to  give  him  a  good 
stump.  As  the  patient  was  in  such  an  enfeebled  condition, 
we  determined  to  delay  operating  till  he  was  stronger.  He 
was  accordingly  put  on  a  liberal  diet  of  roast  chicken,  and 
vegetables,  fish,  eggs,  rice,  port  wine,  etc.,  was  given  respira¬ 
tory  stimulants,  and  carried  out  in  his  bed  for  two  or  three 
Lours  on  fine  afternoons  into  the  sunshine  in  order  that  the 
bracing  air  of  Howick  should  have  an  opportunity  to  work  good. 
Under  this  treatment  his  strength  rapidly  increased,  his 
anaemia  disappeared,  and  the  crepitant  rales  in  his  chest 
became  a  thing  of  the  past. 

Third  Operation. — On  February  24th,  1902,  four  weeks  after 
admission  to  Howick,  under  an  anaesthetic  (chloroform),  I 


amputated  his  thigh  in  the  lower  fourth,  making  anterior  and 
posterior  flaps,  with  circular  division  of  the  muscles  at  the 
base.  There  was  scarcely  any  haemorrhage  during  the  opera¬ 
tion.  The  popliteal  artery  was  very  much  smaller  than 
normal— it  was  about  as  large  as  the  temporal  artery— but  was 
quite  full  of  blood.  Only  two  vessels  required  ligature;  tor¬ 
sion  stopped  the  bleeding  from  the  others.  Fhe  flaps  had  a 
very  good  vascular  supply.  The  after  result  was  perfectly 
satisfactory.  Everything  healed  by  primary  union,  and  the 
stitches  were  removed  on  the  ninth  day.  The  cicatrix  is  now 
well  posterior,  and  the  bone  is  covered  with  firm  healthy 
tissues.  I  should  have  mentioned  that  the  bullet  has  never 
yet  been  discovered.  The  patient  is  now  in  good  condition, 
but  still  has  occasional  attacks  of  asthma.  An  artificial  limb 
can  be  affixed  with  comfort  later  on. 

I  wish  to  thank  Dr.  Horwich,  Civil  Surgeon,  for  so  ably 
administering  the  anaesthetic  at  the  last  operation,  and  Dr. 
Scowcroft,  Civil  Surgeon,  for  his  ready  assistance  during  the 
operation. 


ABSCESS  OF  APEX  OF  LUNG  DUE  TO  LODGEMENT  OF  A  BULLET  : 

EXTRACTION  OF  BULLET :  RECOVERY. 

History. — Corporal  R.,  aged  27,  of  the  Imperial  Yeomanry,  was  struck  by 
a  bullet  in  the  back  while  in  action  at  Tweefontein  on  Christmas  Day, 
1901.  This  yeoman  was  in  a  trench  when  he  was  ordered  by  Ins  otncer  to 
retire  to  another  position.  While  retiring  he  was  struck  by  the  bullet  in 
the  back,  ran  forward  a  few  more  paces  then  fell,  and,  as  he  states, 
“  coughed  up  a  mouthful  of  blood.”  He  was  shortly  afterwards  conveyed 
in  ail  ambulance  to  Harrismith  Hospital,  where  he  remained  till 
January  31st,  1902.  He  was  then  transferred  to  No.  15  General  Hospital, 
Howick,  where  he  came  under  my  care. 

State  on  Admission. — He  was  very  anaemic  and  weak,  had  an  irritative 
cough,  and  a  temperature  of  99.7°F.  Situated  above  the  spine  ot  the 
right  scapula  on  a  level  with  the  second  rib  was  a  large  irregular  wound 
with  gaping  edges  and  dirty  granulations.  This  was  the  wound  of  entrance 
of  the  bullet;  there  was  no  wound  of  exit.  On  probing  this  wound  one 
came  on  the  second  rib,  which  was  here  denuded  of  periosteum  and 
partially  fractured.  The  expansion  of  the  right  apex  of  the  lung  was  im¬ 
paired.  and  a  dull  note  was  obtained  on  percussing  above  and  slightly 
below  the  clavicle.  The  respiratory  sounds  were  very  distant  and  leehie 

on  listening  over  the  apex  with  a  stethoscope.  _ , 

Operation.— On  January  2nd,  1902,  under  an  anaesthetic  this  wound  was 
enlarged.  A  piece  of  lead  about  the  size  oi  a  pea  was  found  embedded  in 
the  rib.  This  was  removed,  and  about  1  in.  of  the  rib  was  then  cut  away 
with  bone  forceps  in  order  to  give  free  room  for  exploring  the  apex.  The 
lung  was  firmly  adherent  to  the  rib  and  felt  hard  and  resistant.  (  n 
plunging  a  closed  Kocher’s  artery  forceps  into  this  resistant  area  a  quan¬ 
tity  of  pus  gushed  forth.  The  forceps  were  then  withdrawn  with  the 
blades  widely  open,  and  the  finger  inserted  into  the  abscess  cavity  At 
once  some  hard  foreign  bodies  were  ielt,  and  on  extraction  th®fe  Proved 
to  be  a  piece  of  lead,  twisted  and  indented,  and  about  the  size  ot  a  sni  J 
marble,  three  small  pieces  of  the  metal  casing  of  a  cartridge  a  piece  o 
cloth,  and  two  small  chips  of  bone.  The  walls  of  the  cavity  felt  veiy  firm. 
A  large  rubber  drainage  tube  was  then  inserted,  and  the  wound .was  left 
open.  On  recovering  from  the  anaesthetic,  he  coughed  violently  and 

expectorated  some  blood-stained  mucus.  ,  . 

After-history— On  January  3rd  his  condition  was  not  t  ,l® 

temperature  ran  up  to  101°,  he  had  frequent  coughing,  and  brought .  P 
pus  and  mucus  by  the  mouth.  All  over  lus  right  lung  coarse  bubb  g 
rdles  were  heard.  By  January  8th  all  these  bad  signs  had  cI£^e d  uj> ,  no 
expectoration  of  pus,  no  rdles ,  and  normal  temperature.  Jhe  diainag  - 
tube  was  taken  out  on  the  seventh  day  after  the  operation  and  the  wound 
then  closed  rapidly.  He  left  the  hospital  for  England  on  March  9th  per¬ 
fectly  well. 

Remarks.— I  take  it  that  the  bullet  had  entered  theapex  of 
the  lung,  and  set  up  the  haemoptysis  which  he  had  imme¬ 
diately  after  having  been  struck ;  that  it  had  then  become 
surrounded  by  dense  fibroid  tissue,  and  that  the  abscess  had, 
so  to  speak,  become  encysted.  During  the  operation  the 
walls  of  the  abscess  cavity  had  been  broken  and  loosened  at, 
places,  and  some  of  the  pus  had  evidently  got  into  the  air 
spaces  and  bronchi,  and  so  set  up  the  septic  bronchitis  which 
fnllnwpH  immpriiatpiv  after  the  ODGr&tiOD. 


LEICESTER  INFIRMARY. 

ABSCESS  IN  THE  CEREBELLUM  :  OPERATION  :  RECO\  ERY. 

(Under  the  care  of  Claude  Douglas,  F.R.C.S.,  Surgeon  to  the 

Infirmary.) 

H.,  aged  15,  a  printer,  was  admitted  to  the  Leicester  Infir¬ 
mary  on  the  evening  of  December  17th,  1901. 

History. — The  present  illuess  was  said  to  have  lasted  about 
four  weeks.  He  had  had  discharge  from  the  right  ear  “  nearly 
all  his  life.”  This  had  been  intermittent  during  the  previous 
week  or  so,  and  had  entirely  ceased  for  the  last  three  days. 
He  had  had  headache  and  sickness,  with  tenderness  behind 
the  right  ear.  A  day  or  two  before  admission  he  had  marked 
loss  of  power  on  the  right  side.  , 

State  on  Admission—  The  patient  was  dull  and  d^wsy,  ana 
somewhat  irritable.  Speech  was  slow  and  hesitating ,  com 
plained  of  headache  and  sickness.  The  pain  in  the  head  was 
chiefly  on  the  right  side;  pupils  dilated,  and  equal,  some 
optic  neuritis  in  right  eye ;  knee-jerks  exaggerated  on  both 
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sides  ;  rolled  over  on  to  right  side  in  bed  from  any  position  ; 
temperature  subnormal.  A  few  drops  of  foul  pus  were 
removed  from  right  ear  by  syringing. 

Operation.— On  December  19th  the  mastoid  antrum  was 
opened  and  found  healthy.  The  wound  was  temDorarilv 
closed,  and  a  semilunar  flap  turned  up  over  the  occipital 
bone.  An  opening  was  made  with  a  trephine  through 
the  occipital  bone  below  the  inferior  curved  line.  On  re¬ 
moving  the  circle  of  bone  the  dura  mater  bulged  into  the 
opening  without  pulsation.  It  was  incised  and  Horsley’s 
seeker  passed  forwards,  upwards,  and  inwards  into  the  lateral 
lobe  of  the  cerebellum,  and  at  the  second  attempt  pus 
escaped.  About  three  drachms  came  away ;  it  had  no  offen- 
sive  odour.  A  rubber  drainage  tube  was  inserted  and  brought 
out  through  a  hole  in  the  skin  flap,  and  the  wound  closed. 

r  vY0l?nd  °yer  the  mastoid  was  also  closed,  a  small  drainage 
tube  being  left  in.  6 

Progress.  The  patient  recovered  well  from  the  anaesthetic, 
and  there  was  little  sickness.  Next  day  he  was  doing  well, 
with  only  slight  headache,  quite  conscious,  and  less  dull, 
borne  little  discharge  from  the  tube  in  the  abscess  cavity, 
-b or  the  next  two  days  things  went  on  about  the  same,  but 
on  the  23rd  the  patient  was  not  so  well.  The  temperature 
went  up,  discharge  of  pus  from  the  tube  ceased,  and  headache 
and.  the  other  symptoms  came  on  again.  On  the  24th  the 
Pl  Pecame  cold  and  collapsed  ;  there  was  severe  pain  in 
the  head,  etc.  Lnderan  anaesthetic  the  wound  was  explored, 
and  about  a  drachm  of  pus  evacuated  and  a  silver  tube  in¬ 
serted.  After  the  operation  the  patient  rapidly  improved. 
A  small  dlf?Barge  of  pus  took  place  through  the  tube,  but  as 
theie  was  difficulty  in  retaining  the  tube  in  position,  a  rubber 

-Ub  ultu.ted  0n  the26th-  This  was  gradually 
shortened  and  in  about  a  week  replaced  by  a  gauze  plug. 
Recovery  was  steady  and  continuous.  The  patient  became 
brighter  and  took  interest  in  his  surroundings,  varied  his 
Soo1^11  P1  bed’,  hls  speech  improved,  and  all  pain  disap¬ 
peared.  For  a  few  days  he  kept  his  right  eye  closed,  but 

vpnin  °£eiy5When  toid  to  do  80  (he  afterwards  said  that  the 
*®a8<?n  dld  80  was  bepause  he  saw  double  if  he  used  both 
S?,®8'*  ..  18  so°n  passed  off,  and  he  used  both  eyes  normally. 
Ihe  optic  neuritis  subsided,  and  his  vision  was  as  good  as 

After  the  fii?tWwL1l0f?arf,yS1S’  a?d  the  reflexes  were  normal. 
Alter  the  hist  week  the  temperature  remained  normal.  The 

appetite  was  voracious.  He  always  said  he  did  not 

hfs  bedUShe  t0\  eat’  lnd.  Then  any  one  aPProached 
SL„*ifPe  a  'vf,ya  asked  for  something  to  eat  even 

charge7  Th^nrin?8®  mea1,  ^his  continued  up  to  his  dis- 
The  gmn  Jm-H  Jas  wlthout  sugar  or  albumen. 

t0id  wou,nd  quickly  healed,  and  there  was  no 
discharge  from  the  meatus.  He  was  discharged  cured 
on  February  4th,  1902.  When  last  sepn— August  27th  1002— 
patient  remained  quite  well.  He  is  at  work,  and7suffers  no 
inconvemence  The  scar  is  sound  and  firm  and  quite  com 

tup1  by  hairh  There  is  no  discharge  from  the  ear  and 
the  heanng  is  good.  There  is  no  headache  or  giddiness  no 
fHtagmUS’  no  Paralysis  or  apparent  weakness.  The  knee- 
appetite!  n°rma1,  Hls  mother  says  that  he  has  a  very  large 

Remarks.-— This  case  is  of  interest,  although  it  does  not 
throw  any  fresh  light  on  the  functions  of  the  cerebellum  The 
K correspond  on  the  whole  with  those  of  previously 
wi1Sr?d-  ca.8e8,  With  regard  to  the  abnormal  craving  for 
food,  Luciani  found  in  his  experiments  on  monkevs  that 

wasting.  °f  the  lateral  Iobe  Produced  voracious  appetite  with 


NEWCASTLE-ON- TYNE  ROYAL  INFIRMARY. 

RUrnjRED  DUODENAL  ULCER:  LAPAROTOMY:  RECOVERY. 

(By  H.  Brunton  Angus,  M  S  F.R.C.S.,  Senior  Assistant 
Surgeon  to  the  Infirmary.) 

fn^‘’iuled  i1’  a  Inrnaceman,  was  admitted  at  10. 10  pm 

severe  abdomtaaT?ai°„“  Jan'’ary  Slh’  ,9°2’  sufferi"S 
History.— On  January  5th,  at  8.30  p.m.,  he  was  walking 
along  the  street,  when  he  was  seized  with  a  sudden  cramping 
pain  over  the  pit  of  the  stomach,  which  doubled  him  up  and 
brought  him  to  his  knees  to  ease  the  pain.  He  mSiaeed  to 

mfnkpf°Ltl1RCei?itraluRail"ray  Station’  where  he  was  gfveVa 
cup  of  hot  bovril  and  some  peppermint  water.  This  caused 

tog/rlnteslhrolt  ma<to  Si°k  by  in8crtinS  his 


sion  he  had  suffered  from  pain  one  hour  and  a-lialf  after  a 
meal,  but  had  not  vomited,  nor  did  he  feel  sick.  The  bowels 
had  been  regular.  He  had  had  9  to  10  gills  of  beer  on  some 
of  the  days  during  this  period.  No  haematemesis  or  melaena 
had  been  noticed. 

Condition  on  Admission. — He  was  a  big,  powerful-looking: 
man,  much  collapsed,  govered  with  a  cold  sweat;  pulse  108,  of 
small  volume  ;  and  complaining  of  great  pain  over  the 
epigastrium,  and  with  a  subnormal  temperature.  At  1 1.15p.m., 
when  I  saw  him,  he  had  rallied  after  warmth  had  been 
applied,  and  strychnine  (2Vgr.)  given  subcutaneously.  His 
pulse  was  then  94,  and  of  good  tone.  The  abdomen  was 
^nd  aornewkat  distended  ;  his  breathing  was  thoracic. 
Ihe  abdominal  wall  was  rigid  and  there  was  a  tenderness  on 
pressure.  The  liver  dullness  was  absent  internal  to 
the  nipple;  it  was  present  at  the  side.  The  flanks  were 
resonant. 

Diagnosis. — It  was  decided  that  he  was  suffering  from  a 
ruptured  gastric  ulcer  situated  near  the  pylorus. 

Operation. — Chloroform  was  given  and  a  median  incision  was 
made  above  the  umbilicus.  Free  gas  was  found  in  the  ab¬ 
dominal  cavity.  A  perforated  ulcer  was  found  on  the  anterior 
surface  of  the  first  part  of  the  duodenum  just  beyond  the 
pylorus  and  around  it  the  duodenum  was  indurated.  It  was 
closed  by  a  pursestring  catgut  suture,  then  Lemberted  with 
catgut.  There  was  little  extravasation,  so  a  gauze  drain  was 
passed  down  to  the  seat  of  the  ulcer  and  a  Keith’s  tube  was 
placed  in  the  pelvis.  A  little  turbid  fluid  was  withdrawn 
the  pelvis  at  the  operation  ;  no  lavage  was  used  ;  the 
abdominal  wall  was  sutured  in  layers  with  catgut  and  the 
skin  with  silkworm  gut. 

Subsequent  History. — The  operation  lasted  forty  minutes,  was 
well  borne,  the  pulse  at  the  end  was  90  and  of  good  tone.  On 
January  7th  the  gauze  and  tube  were  removed.  The  wound 
healed  up  straight  away  and  the  after-progress  was  unevent¬ 
ful.  The  man  was  placed  on  solid  diet  on  January  19th  and 
was  discharged  quite  well  on  January  30th.  On  February 
14th,  1902,  when  the  man  reported  himseli,  he  was  in  splendid 
condition  without  any  discomfort  after  food. 

Remarks.  Mr.  Moynihan  has  given  a  record  of  cases  in  the 
Lancet  for  December  14th,  1901,  which  shows  the  condition 
has  previously  been  very  fatal,  and  since  his  paper  successful 
cases  have  been  recorded  by  Mr.  A.  Marmaduke  Sheild  and 
Mr.  R.  H.  Lucy.  The  points  of  interest  are:  (1)  The 
absence  of  symptoms  except  after  a  drinking  bout;  (2)  That, 
it  occurred  in  a  powerful  looking  working  man  who  was  ap¬ 
parently  in  robust  health  ;  (3)  the  small  amount  of  extra¬ 
vasation  present  in  spite  of  the  fact  of  liquid  having  been 
given  after  the  perforation  had  taken  place.  Apparently  the- 
pylorus  had  contracted  and  prevented  fluid  passing  out. 
before  he  had  relieved  his  stomach  by  vomiting. 


REPORTS  OF  SOCIETIES, 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Alfred  Willett,  F.R  C.S.,  President,  in  the  Chair. 
Tuesday ,  January  13th,  1903. 

Rise  of  Blood  Pressure  in  Later  Life. 
Professor  Clifford  Allbutt,  who  communicated  a  paper  on. 
this  subject,  said  that  it  was  inevitable  that  in  the  growth  of 
medicine  a  static  morbid  anatomy  should  precede  the  study 
of  morbid  processes  or  clinical  dynamics.  Nevertheless,, 
occupation  with  the  ruins  of  the  dead  body  for  a  time  took, 
observers  away  from  origins  to  consummations,  and  effected  a 
certain  fatalism  in  medicne.  The  revolution  in  thought 
which  followed  the  publication  of  the  Origin  of  Species  ex¬ 
tended  its  influence  into  pathology  ;  diseases  began  to  lose 
fixity  of  form  in  the  mind  of  the  physician,  and  the  hope  of 
detecting  and  neutralizing  morbid  processes  at  their  sources- 
relieved  the  despair  of  the  deadhouse.  Of  certain  early  devia¬ 
tions  from  the  true  balance  of  function  it  might  be  said  that, 
if  they  did  not  arise  primarily  in  the  circulation,  yet  that  in 
this  system  the  first  evidence  of  them  might  be  perceived-  Of 
such  evidences,  the  fluctuations  of  arterial  blood  pressure  were 
very  important.  In  the  present  paper  changes  of  pressure  in 
the  direction  of  increase  would  b^  considered,  and  that  mode  of 
it  which  in  many  elderly  persons  was  apt  to  be  persistent.. 
The  rise  of  pressure  in  Bright’s  disease  was  perhaps  the 
best-known  instance  of  such  a  rise,  but  the  change  was  by 
no  means  confined  to  this  disease.  Some  degrees  of  fibrosis 
of  the  kidneys,  as  of  other  parts,  were  to  be  found  in  a  large. 
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majority  of  necropsies  upon  elderly  persons  ;  but  “  granular 
kidney”  had  peculiar  clinical  characters,  and  must  have  its 
own  niche  in  nosology.  It  was  generally  assumed  that 
arterial  disease  was  necessarily  attended  with  a  rise  of  blood 
pressure ;  many  kinds  of  arterial  disease  being  comprehended, 
or  confused,  under  the  title  “ arterio-sclerosis.”  Such  was 
far  from  being  the  case ;  it  was  not  true  that  many  of  the 
acuter  affections  of  the  arterial  tree,  and,  in  many  of  the  more 
chronic  even  of  the  involutionary  kinds,  however  extreme, 
hyperpoiesis  was  conspicuously  absent.  The  more  senile  forms 
of  arterial  disease  might  then  be  divided,  from  the  present 
point  of  view,  into  those  in  which  pressure  was  raised  and 
those  in  which  it  was  normal  or  even  low.  The  first  kind— 
those  with  high  pressure— tended  to  death  by  apoplexy  ;  the 
latter  tended,  often  after  length  of  years,  rather  to  oblitera¬ 
tive  changes  in  the  cerebral  arteries,  with  softening.  Pressure 
must  depend  upon  two  antecedents,  singly  or  in  combination  ; 
namely,  diminution  of  the  calibre  of  the  arterial  system  and 
increased  viscosity  of  the  blood  ;  it  was  not  proved,  or  pro¬ 
bable,  that  loss  of  elasticity  in  the  vessels  always  or  generally 
led  to  loss  of  capacity.  Encroachment  upon  capacity  in  some 
areas  was  apt  to  be  compensated  by  dilatation  in  others. 
It  was  suggested  that  the  tendency  to  rise  of  pressure,  often 
seen  in  elderly  persons,  especially  in  such  as  had  led  a  seden¬ 
tary  life  with  positive  or  relative  excess  of  food,  depended  on 
increase  of  viscosity  of  the  blood.  In  contrast  with  the  rising 
pressure  of  many  elderly  men  might  be  set  the  low  pressures 
in  the  young  and  athletic.  In  temperate  and  active  men 
under  30  or  35,  the  pressure  ranged  from  95  to  105  mm.  Hg. 
If  the  opinions  expressed  that  the  arterial  tree  was  prone  to 
be  “self  strained,”  and  that  arterio-sclerosis  was  a  result 
rather  than  a  cause  of  high  pressure  were  so,  the  tendency  to 
such  rises  and  their  causes  should  be  watched.  There  was  no 
definite  reason  to  allege  that  a  rise  of  this  kind  was  to  be 
regarded  as  of  the  nature  of  gout,  whatever  gout  might 
be  ;  though  it  might  well  depend  on  some  perversion 
of  assimilation  or  excretion  having  an  affinity  to  gout. 
If  the  morbid  tendency  to  rise  of  pressure  were  detected  in 
time  the  disposition  was  remediable,  chiefly  by  deobstruent, 
dietetic,  and  gymnastic  means,  some  such  change  of  habits 
of  life  being,  of  course,  permanently  imposed  upon  the 
patient ;  if,  on  the  other  hand,  it  were  not  detected  till  the 
strain  had  resulted  in  a  new  “  set”  of  the  vascular  tissues,  if 
palliation  were  possible,  cure  was  out  of  the  question. 
Hitherto  it  had  been  difficult  to  measure  blood  pressures, 
and  finger  estimates  had  not  commanded  a  ready  acceptance  ; 
the  personal  equation  of  the  observer  entered  too  far  into 
such  observations  ;  now,  however,  useful  instruments  for  the 
purpose  had  been  invented. 

Sir  William  Broadbent  found  himself  in  general  agree¬ 
ment  with  practically  every  point  of  importance.  It  was 
desirable  to  have  a  clear  idea  of  what  was  meant  by  rise  of 
blood  pressure  in  later  life.  The  estimation  by  any  instru¬ 
ment  of  the  blood  pressure  at  the  wrist  or  elbow  meant  the 
gauging  of  the  force  of  the  heart’s  contraction.  The  rise  in 
later  life  was  due  to  more ;  its  worst  effects  might  develop 
when  the  heart  was  not  capable  of  giving  high  records.  The 
more  important  cause  was  peripheral  obstruction.  The  one 
rise  was  fugitive,  the  other  permanent.  The  obstruction 
arose  either  in  the  arterioles  or  in  the  capillaries,  probably  in 
the  latter,  as  suggested  by  the  miliary  aneurysms  in  the 
minute  arterioles,  indicating  obstruction  in  the  capillaries 
beyond.  The  degree  of  pressure  in  the  artery  and  the  fullness 
of  the  vessel  between  the  beats  were  the  two  indications.  The 
condition  was  sometimes  recognizable  in  the  child,  the  school¬ 
boy,  and  often  in  men  under  30.  Small  arteries  did  not,  in  his 
experience,  occur  mostly  in  spare  individuals.  The  connexion 
between  high  blood  pressure  and  kidney  disease  was  indirect; 
in  many  cases  there  was  no  such  disease  ;  it  was  probably  due 
to  a  blood  condition  which  also  gave  rise  to  the  renal  disease, 
and  this  when  established  was  itself  an  accessory  cause.  Renal 
inadequacy  had  nothing  to  do  with  high  arterial  tension. 
As  to  the  ultimate  consequences  of  the  condition,  the  causa¬ 
tion  of  heart  defects  was  important.  The  heart  frequently 
gave  way  before  the  vessels,  as  in  acute  cardiac  dilatation. 
The  whole  of  the  changes  in  heart  and  vessels  were  secondary 
to  the  increased  peripheral  resistance.  Long  ago  he  had 
brought  forward  evidence  that  the  high  blood  pressure  of  renal 
disease  was  due  to  active  contraction  of  the  muscle  of  the 
vessel  walls,  and  that  due  to  a  blood  state.  In  advanced 
life  there  were  arterial  changes  with  which  high  blood  pres¬ 
sure  had  nothing  to  do,  and  without  any  cardiac  changes.  The 
more  common  brain  result  of  this  was  thrombosis  and  cerebral 
softening.  Syphilitic  arterial  disease  affecting  both  the  large 


and  small  arteries  gave  rise  quite  commonly  to  aneurysm  inde¬ 
pendently  of  any  high  arterial  tension,  and  aneurysm  was  very 
rare  in  renal  disease. 

Dr.  Alexander  Haig  referred  to  some  experiments 
he  had  made  eight  years  ago,  but  had  not  published, 
in  which  urates  were  injected  into  animals  while 
observing  manometer  readings ;  the  result  was  nil. 
On  analysis  of  the  blood  after  death  there  was  no  excess  of 
uric  acid,  that  which  had  been  injected  was  probably  caught 
up  by  the  liver.  Allusion  was  made  to  the  effect  of  a  meat 
diet  or  the  ingestion  of  uric  acid  on  the  rapidity  of  the 
capillary  circulation. 

Dr.  Newton  Pitt  thought  the  younger  pathologists  would 
agree  that  high  arterial  tension  was  the  predecessor  rather 
than  the  sequel  of  vascular  disease.  Reference  was  made  to 
observations  by  Dr.  Herbert  French  to  the  effect  that  in 
chronic  Bright’s  disease  there  was  no  retention  of  nitrogenous 
products  in  the  blood,  and  similar  observations  were  recently 
advanced  at  the  Cairo  Congress.  The  smallest  amount  of  re¬ 
tention  daily  would  speedily  lead  to  a  conspicuous  increase 
and  a  speedy  death. 

Dr.  H.  D.  Rolleston  said  that  among  the  interesting  ques¬ 
tions  raised  by  Professor  All  butt  two  were  especially  impoitant 
that  the  relation  of  high  blood  pressure  to  arterio-sclerosis 
which  had  already  been  fully  dealt  with,  and  secondly  the 
relation  of  kidney  disease  to  arterial  disease.  No  doubt 
tubal  nephritis  might  lead  to  increased  blood  pressure  and 
so  to  degeneration  of  the  muscular  coat  and  the  compen¬ 
satory  process  of  chronic  endarteritis.  The  nitro¬ 
genous  excretion  and  intake  was  not  the  whole  matter, 
other  toxic  substances  might  be  retained  in  the  body,  caus¬ 
ing  vascular  spasm  and  arterial  degeneration  with  the  action 
and  reaction  of  the  kidneys  on  the  circulatory  organ. 
Chronic  granular  kidney  was  probably  a  multiple  fibro-sub- 
stitution  process.  An  ordinary  granular  kidney  was  rather  a 
mechanical  effect  of  arterio-sclerosis  depending  on  impaired 
blood  supply  than  an  inflammatory  process.  Imperfect  renal 
secretion  might  give  rise  to  high  tension  and  compensatory 
arterial  changes. 

Professor  Allbutt,  in  reply,  held  that  there  were  certainly 
two  factors  in  high  tension,  a  proportional  heart  vigour  to  an 
increased  peripheral  resistance.  The  heart  usually  gave  way 
by  muscle  or  value  failure  if  apoplexy  had  not  previously  occur¬ 
red.  The  maximum  pressure  of  aortic  regurgitation  was  very 
high,  but  the  minimum  was  very  low ;  h  e  had  beenreferring  to 
mean  blood  pressures.  High  tension  was  a  phrase  which  he 
thought  could  only  be  applied  to  a  dead  tube,  not  to  a  living 
artery.  The  corresponding  changes  in  children  in  blood  pres¬ 
sure  and  uric  acid  excretion  were  episodical,  and  possibly  due 
to  an  infection.  There  were  many  causes  of  high  blood  pressure. 
Observations  on  the  viscosity  of  the  blood  were  required  ;  it 
must  be  the  immediate  cause  of  the  peripheral  resistance. 
The  specific  gravity  was  another  matter.  In  nephritis  the 
principal  thing  was  a  toxic  process  injuring  the  renal 
epithelium ;  an  inflammatory  reaction  was  not  essential. 

CLINICAL  SOCIETY  OF  LONDON. 

Howard  Marsh,  F.R.C.S.,  President,  in  the  Chair. 

Iriday ,  January  9th,  1903. 

Congenital  Dislocation  of  the  Hip-Joint. 

Mr.  T.  H.  Openshaw  showed  a  recent  specimen  obtained 
from  a  girl,  aged  6,  who  had  died  of  bronchial  pneu¬ 
monia.  The  acetabulum  existed  ;  it  was  small,  shallow,  and 
flattened,  and  not  filled  up  with  fibrous  tissue.  The  bone  and 
cartilage  beneath  it  were  thicker  than  normal.  The  cotyloid 
ligament  was  well  developed,  but  curved  inwards  towards 
the  centre  of  the  acetabulum,  and  partially  filled  up  this 
cavity.  The  capsule  of  the  joint  was  attached  to  the  margins 
of  the  acetabulum,  and  was  constricted  externally  to  this 
attachment,  so  as  to  leave  a  small  opening  through  which  the 
finger  could  be  passed  into  the  acetabular  cavity.  From 
this  point  the  capsule  was  widely  expanded,  permitting  the 
contained  head  of  the  femur  to  move  freely  within  it.  The 
internal  surface  of  the  capsule  was  normal.  The  capsule 
itself  was  about  normal  in  thickness.  The  ligamentum 
teres  was  represented  by  a  thin  band  frayed  out  at  its 
unattached  extremity.  It  would  seem  to  have  been  gradually 
thinned  out  and  ultimately  ruptured.  The  head  of  the  bone 
was  normal  in  shape,  with  the  exception  of  a  small  area  of 
flattening  at  the  lower  end  and  back  part.  The  neck  of  the 
femur  presented  no  abnormality.  The  above  appearance 
entirely  accorded  with  what  Mr.  Openshaw  had  found  by 
operation.  In  his  experience,  in  every  case  an  acetabulum 
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existed.  It  was  small,  shallow,  and  triangular.  The  cartilage 
forming  its  floor  was  thicker  than  normal.  Over  it  the  capsule 
was  constricted,  so  that  the  point  of  the  forefinger  was  with 
difficulty  passed  down  to  the  acetabular  surface.  In  Mr. 
Openshaw’s  opinion,  the  head  of  the  femur  before  the  age  of 
3  was  normal.  It  then  became  flattened  at  one  part.  The 
flattening  gradually  extended  over  the  whole  surface,  and 
thus  the  head  of  the  bone  became  deformed,  and,  as  the 
result  of  subsequent  osteo-arthritic  change,  ultimately  dis¬ 
appeared.  The  iigamentum  teres  he  had  considered  hitherto 
to  be  absent,  but  it  was  quite  possible  he  might  have  over¬ 
looked  a  thin  flaccid  band,  such  as  existed  in  the  specimen 
which  he  submitted.  In  many  cases  the  neck  of  the  femur 
was  curved,  and  this  was  especially  the  case  on  one  side  in 
cases  of  double  dislocation.  The  curve  presented  usually  a 
concavity  anteriorly,  so  that  when  the  patella  was  directed 
forwards  the  head  of  the  femur  looked  forwards  as  well  as 
inwards  instead  of  directly  inwards.  Various  groups  of 
muscles  were  more  or  less  contracted  in  this  condition. 
Thus,  the  adductors  were  always  considerably  shortened, 
the  tensor  vaginae  femoris,  sartorius,  and  the  front  part 
of  the  gluteus  minimus  and  medius  were  nearly  always 
somewhat  contracted,  and  the  hamstrings  occasionally.  The 
iliacus  and  psoas  tendon,  in  consequence  of  displacement  of 
the  femur  upwards  and  outwards,  passed  round  the  anterior 
inferior  spine,  outwards  and  backwards,  and  in  some  cases 
even  upwards  to  the  small  trochanter,  thus  in  severe  cases 
the  pelvis  was  partly  suspended  upon  the  psoas  tendon.  The 
muscles  of  the  leg  generally  on  the  affected  side  were  some¬ 
what  wasted,  and  the  pelvis  was  apt  to  be  flattened  and 
oblique  upon  the  affected  side  ;  and,  lastly,  in  consequence 
of  the  dropping  of  one  side  of  the  pelvis  in  unilateral  cases, 
scoliosis  was  subsequently  developed.  In  bilateral  cases 
lumbar  lordosis  existed  from  the  first.  He  advocated  one  or 
two  methods  of  treatment.  Reduction  of  the  shortening  by 
tenotomy  and  extension,  and  then  reposition,  so-called,  of  the 
head  of  the  bone  by  manipulation  as  practised  by  Lorenz  ;  or 
(2)  Ihe  manufacture  of  an  acetabulum  by  the  open  method 
after  it  had  been  made  possible  to  replace  the  bone  by  mani- 
pulations.  As  the  result  of  the  experience  of  some  20  cases 
treated  by  the  first  method  during  the  past  six  years,  he  con¬ 
sidered,.  first,  that  reposition  within  the  joint  was  an  im¬ 
possibility  :  and,  secondly,  that  redislocation  was  exceedingly 
common.  He  strongly  advised  the  two  methods  combined, 
and  showed  two  cases  where  lie  had  operated  with  excellent 
lesults.  He  pointed  out  that  if  the  shortening  were  overcome 
first  the  shock  of  the  operation  was  slight  and  a  fatal  result 
need  nevn  be  anticipated,  and  that  if  an  open  operation  were 
advisable,  that  of  deepening  the  acetabulum  was  the  only  one 
to  be  entertained. 

Mr.  Jackson  Clarke  considered  that  the  author’s  specimen 
closely  i  esembled  what  he  (the  speaker)  had  found  in  the 
newborn  infant.  In  about  twenty  cases  of  operation  done  by 
h'm  alter  the  Lore  nz  method  he  had  failed  in  only  one  case 
to  obtain  any  result.  In  some  cases  it  was  very  neatly  reposi- 
-Ln  the  9,ase  of  fa  [ure  there  was  also  spastic  paralysis. 

*  Mr- Noble  Fmith  said  that  Lorenz,  who  had  largely  con- 
tnbuted  to  the  introduction  of  the  open  method,  had  now 
abandoned  it.  His  own  experience  had  been  chiefly  manipu- 
latrve.  He  advocated  the  division  of  the  operation  into  two 
stfges,  by  which  the  amount  of  force  required  to  effect  re¬ 
placement,  was,  be  beb'eve d,  much  reduced. 

Tie  President  reverted  to  the  pathology  of  the  condition, 
winch  had  been  exactly  investigated  and  carefully  described 
m  a  valuable  paper  by  Dr.  Burkhardt  in  the  British  Medical 
Journal  in  1891.  That  author  referred  to  the  hour-glass  con- 
ract  on  of  the  capeule  which  offered  an  obstacle  to  the 
reduciicn  of  the  head  of  the  bone  thus  shut  off  from  the 
acetabulum  by  the  contraction.  Dr.  Burkhardt  had  found 
that  division  of  the  ilio-psoas  tendon  facilitated  the  replace¬ 
ment  of  the  head  of  the  femur.  He  suggested  the  formation 
°*  a  committee  of  the  Society  to  watch  cases  from  their  com¬ 
mencement  before  operation.  He  was  not  sure  that  all  the 
ca£63  of  alleged  return  of  the  head  of  the  femur  to  the 
acetabulum  were  really  such.  He  had  seen  the  young  woman 
whose  case  had  been  extensively  reported  by  the  late  Mr.  W. 
Adams  as  an  instance  of  cure  by  long  extension  ;  it  was  clearly 
a  case  of  unaltered  congenital  dislocation. 

Mr.  Openshaw,  in  reply,  said  that  not  only  was  the  psoas- 
il  ac  tendon  at  fault;  the  capsule  as  a  whole  was  contracted. 

Haemorrhagic  Typhoid  Fever. 

Dr.  E.  W.  Goodall  communicated  this  case. 

The  patient  was  a  hospital  nurse,  aged  26,  who,  after  being  out  of  sorts 
01  a  week,  noticed  on  January  20th  some  purpuric  spots  on  her  legs,  and  was 


found  to  have  a  temperature  of  104°.  Within  the  next  few  days  a  considerable 
number  or  purpuric  and  petechial  spots  appeared  in  the  skin  and  sub- 
cutaneous  tissue,  and  there  was  bleeding  from  the  fauces  and  gums, 
together  with  epistaxis,  haematemesis,  haematuria,  metrorrhagia,  and 
melaena.  There  was  continued  pyrexia,  with  rapid  action  of  the  heart 
ana  lungs.  The  bowels  were  confined,  there  were  no  rose  spots,  and  the 
spleen  was  not  enlarged.  The  patient  gradually  sank  and  died  at  the  end 
ol  a  fortnight  from  the  appearance  of  the  purpura.  A  necropsy  revealed 
typhoid  ulcers  in  tne  small  intestine,  and,  besides  those  into  the  skin 
haemorrhages  into  the  stomach,  peritoneum,  bladder,  and  right  kidney! 
In  the  kidney  were  also  a  number  of  small  yellow  spots,  which,  under  the 
microscope,  proved  to  be  masses  of  round  cells  surrounding  clumps  of 
bacilli,  probably  B.  coli.  The  blood  gave  only  a  feeble  serum  reaction. 
An  agar  culture  taken  from  the  heart  blood  gave  B.  coli,  while  cultures 
typhosus°m  the  spleen  an(i  a  mesenteric  gland  gave  B.  coli  and  B. 

The  case  was  reported  because  of  the  difficulty  that  attended 
the  diagnosis,  and  also  because  of  its  rarity.  The  diagnosis 
made  was  acute  bacterial  infection,  perhaps  streptococcus,  and 
it  was  not  till  two  or  three  days  before  death  that  typhoid 
fever  was  suspected.  The  rarity  of  the  case  was  shown  by  the 
fact  that  it  was  the  only  marked  one  of  its  kind  in  a  series  of 
1 7 7 33  esses  of  typhoid  fever.  The  pathology  of  these  cases 
was  obscure ;  probably  the  purpura  was  due  to  the  action  of 
bacteria  or  their  toxins,  in  this  case  perhaps  the  B.  coli.  In  a 
similar  case  reported  by  Nicholls  and  Learmouth1  the 
organism  concerned  appeared  to  be  the  staphylococcus 
pyogenes  albus.  In  the  present  case  calcium  chloride  and 
adrenalin  chloride  were  given  without  avail. 

Dr.  Lee  Dickinson  referred  to  two  similar  cases  by  American 
authors,  and  one  which  he  had  seen  at  St.  George's  Hospital. 
This  latter  patient  was  a  woman,  aged  29,  who  bled  from 
almost  every  mucous  surface.  Professor  Wright  had  recently 
stated  at  the  Royal  Medical  and  Chirurgical  Society  that  in  the 
acute  stage  of  typhoid  the  coagulability  of  the  blood  was 
lessened,  whereas  in  the  later  stages  it  was  abnormally 
increased,  thereby  favouring  the  formation  of  clots.  Alcohol! 
lessened  the  tendency  of  the  blood  to  coagulate,  and  in  both 
the  American  cases  the  patients  were  confirmed  alcoholics. 

Dr.  Coode  Adams  described  another  case  observed  by  him- 
self  in  North  London.  The  patient  had  patches  of  purpura  as 
large  as  a  shilling  over  the  limbs  and  trunk,  but  she  recovered. 
In  that  case  there  was  no  question  of  under-nutrition  or 
alcohol. 

p00DALL>  reply,  stated  that  these  cases  were  usually 
fatal,  but  were  happily  rare.  He  believed  alcohol  could  be 
excluded  in  his  case,  and  it  was  not  prescribed  until  lone 
after  the  symptoms  had  developed. 

Generalized  Miliary  Tuberculosis  with  Acute 

Synovitis. 

i  r'iP  jP'  read  notes  of  a  man,  aged  52,  who  was 

admitted  to  St.  George’s  Hospital  after  two  weeks’  illness, 
with  a  temperature  of  103°,  in  a  semi-delirious  condition,  and 
with  painful  and  swollen  joints.  At  first,  under  salicylates, 
the  pain  diminished  and  the  temperature  fell,  but  shortly  this 
effect  was  lost.  There  were  no  physical  signs  of  any  import¬ 
ance,  except  widespread  tenderness,  and  the  patient  became 
more  prostrate  and  delirious,  and  died  five  days  after  admis- 
sion.  The  diagnosis  during  life  lay  between  generalized 
tuberculosis,  severe  typhoid,  and  some  pyaemic  state.  The 
general  condition  suggested  tuberculosis,  but  the  arthritic 
manifestations  made  some  other  form  of  haemic  affection 
moreprooable.  At  the  necropsy,  except  for  synovitis,  nothing 
definite  was  found  ;  no  tubercle  could  be  seen.  Pieces  of  the 
lungs  and  spleen,  after  .being  hardened,  were  seen,  even  by 
the  naked  eye,  to  be  riddled  with  miliary  tubercles.  The 
association  of  geneialized  tuberculosis  with  acute  synovitis  of 
several  joints  was  a  very  rare  condition,  and  might  lead  to  an 
erroneous  diagnosis  of  acute  rheumatism.  Another  point  of 
clinical  interest  was  the  widespread  tenderness. 

D.r-  Kingston  Fowler  referred  to  the  case  of  a  girl  with  a 
cavity  in  the  lung,  who  suddenly  developed  acute  synovitis  of 
the  wrist-joint.  He  thought  that,  in  the  author’s  case,  there 
must  have  been  some  other  concurrent  affection,  because,  if 
•a  ?  J?ink  affection  were  due  to  tuberculosis,  one  would  expect 
it  to  be  more  frequently  seen. 


MEDICAL  SOCIETY  OF  LONDON. 

A.  Pearce  Gould,  M.S.,  F.R.C.S.,  President,  in  the  Chair, 
Monday,  January  12th,  1903. 

Suppression  of  Urine  in  a  Case  of  Ovarian  Tumour. 
Mr.  Bernard  Pitts  communicated  a  paper  on  a  case  of  suppres¬ 
sion  of  urine  in  a  subject  with  ovarian  tumour  and  pregnancy 
from  which  recovery  occurred  after  removal  of  the  tumour  and 
uterus.  Three  years  after  the  patient  had  noticed  a  swelling 
1  Lancet,  February  2nd,  901. 
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in  the  abdomen  she  sought  medical  advice,  when  a  hard  fluc¬ 
tuating  ovarian  tumour  was  found  complicating  pregnancy. 
The  urine  became  scanty  and  albuminous,  until  only  1  oz.  was 
passed  in  twenty-four  hours,  with  the  onset  of  uraemic 
symptoms,  and  later  absolute  anuria  for  sixteen  hours. 
Laparotomy  was  performed,  a  large  multiloeular  ovarian  cyst 
was  found,  much  of  it  being  solid,  and  the  fluid  in  the  cysts 
could  not  be  removed  by  tapping.  It  was  found  impossible 
to  remove  the  tumour  without  the  pregnant  uterus,  so  both 
were  removed.  Free  secretion  of  urine  was  then  re¬ 
established,  and  the  amount  of  albumen  which  reappeared 
in  the  urine  diminished,  and  in  the  course  of  a  few  days 
ceased  altogether.  Reference  to  the  literature  of  anuria  from 
intra-abdominal  pressure  was  made,  and  other  causes  of 
anuria  were  alluded  to.  The  possible  relation  of  the  pregnant 
condition  to  the  anuria  was  discussed. 

The  President  referred  to  the  remarkable  polyuria  which 
followed  the  anuria  when  the  pressure  was  relieved,  suggesting 
possibly  both  pressure  on  the  ureters,  and  also  on  the  kidney 
or  kidneys  and  vessels.  Was  there  definite  evidence  of  pres¬ 
sure  on  both  kidneys  r 

Dr.  Maktindale  Ward  said  that  the  woman  had  been  at 
work  up  to  three  weeks  from  the  operation  ;  later  in  one  day 
the  girth  increased  from  44  to  46  in.  For  thirty-eight  hours 
before  the  operation  only  1  oz.  of  urine  was  passed.  He  had 
estimated  that  the  matters  removed  would  weigh  from  85  to 
90  lb.— that  was  including  tumour  and  uterus. 

Mr.  Bernard  Pitts  thought  that  the  uterus  would  most 
probably  have  pressed  on  the  ureters.  It  did  not  follow  that 
both  kidneys  were  equally  pressed  upon. 

The  Etiology  of  Emphysema  from  the  Physical 
Standpoint. 

Dr.  B.  J.  Collingwood  communicated  a  paper  on  this  sub¬ 
ject,  in  which  an  attempt  was  made  to  bring  about  a  compro¬ 
mise  between  the  expiratory  and  inspiratory  theories  of  the 
causation  of  emphysema.  It  was  suggested  that  emphysema 
in  the  protected  parts  of  the  lungs  was  due  to  inspiration, 
and  in  the  unprotected  to  expiration.  Two  causes  were 
given  for  the  production  of  the  disease  in  both  protected  and 
unprotected  parts  of  the  lungs— namely,  weakness  and  over¬ 
straining  of  the  elastic  tissue  of  the  lungs.  Both  causes  re¬ 
sulted  in  the  production  of  a  vicious  circle,  for  either  weak¬ 
ness  or  overstraining  of  the  elastic  tissue  of  the  lungs  would  lead 
to  its  overdistension,  and  consequently  further  weakening. 
The  following  facts  were  adduced  in  support  of  the  view  that 
emphysema  in  the  protected  parts  of  the  lungs  was  due  to  in¬ 
spirations  .  (1)  The  position  of  the  chest  in  emphysema  was 
•one  of  extreme  inspiration,  a  result  which  could  not  be  brought 
about  by  any  form  of  expiration ;  (2)  emphysema  was  a 
markedly  progressive  disease,  but  if  expirations  were  its 
cause,  the  further  emphysema  advanced  the  less  power  would 
they  possess,  for  more  and  more  difficulty  was  experienced  in 
producing  expiration  ;  (3)  emphysema  was  more  marked  at 
the  periphery  than  at  the  centre  of  the  lung,  but  the  peri¬ 
phery  was  the  part  most  directly  compressed  by  expiration. 
It  was  pointed  out  that  violent  expiratory  efforts  against  an 
obstruction  could  not  produce  emphysema  in  protected  parts 
of  the  lungs,  for  during  such  efforts  the  protected  parts  were 
slightly  contracted.  Although  it  was  difficult  to  decide  which 
parts  of  the  lungs  were  unprotected,  yet  it  was  certain  that 
such  parts  formed  only  a  small  proportion  of  the  whole  lung. 
A  general  emphysema,  accordingly,  must  be  mostly  inspira¬ 
tory  in  origin.  Compensatory  emphysema  was  stated  to  be 
due  to  inspirations  of  normal  depth  but  excessive  strength 
causing  hyperdistension  of  pulmonary  infundibula  when  some 
neighbouring  infundibula  owing  to  disease  were  incapable  of 
expansion.  A  method  of  treatment  for  general  emphysema 
was  suggested,  consisting  in  supplying  some  elastic  support  to 
the  thorax.  It  was  urged  that  this  would  prove  beneficial  by 
aiding  expiration  and  preventing  excessive  inspiration. 

Dr.  Horton-Smith  thought  the  combination  of  inspiratory 
and  expiratory  theories  of  the  etiology  of  emphysema 
explained  much.  In  regard  to  the  unprotected  parts,  as 
the  apices,  no  doubt  the  expiratory  force  was  chiefly  con¬ 
cerned,  and  in  the  protected  parts  the  inspiratory  force  came 
into  play  in  producing  the  pathological  condition. 

After  Dr.  Aui.d  had  criticized  the  experimental  demon¬ 
stration  which  Dr.  Collingwood  had  given, 

Dr.  II.  A.  Caley  observed  that  it  was  important  to  dis¬ 
tinguish  between  the  protected  and  unprotected  parts  of  the 
lung.  One  reason  why  the  elastic  tissue  did  not  expand 
more  than  it  should  was  that  in  expiration  the  elastic  tissue 
was  at  rest.  If  there  were  obstruction  to  the  outlet  of  air, 


the  inspiratory  strain  might  be  prolonged — meaning  the  pro¬ 
longation  of  normal  alveolar  pressure.  In  regard  to  the 
relative  importance  of  primary  degeneration  and  inspiratory 
strain,  it  was  held  that  the  predisposing  cause  of  degeneration 
was  more  important  than  the  exciting  cause.  The  influence 
of  chronic  alcoholism  in  impairing  the  elasticity  of  the  lung 
was  alluded  to. 

Dr.  Collingwood  replied. 

ABERDEEN  MEDICO  CHIRURGICAL  SOCIETY. 

John  Gordon,  M.D.,  President,  in  the  Chair. 

Thursday,  December  4th,  1902. 

Potassium  Permanganate  in  Certain  Cases  of 
Menstrual  Suffering. 

Professor  Stephenson  read  a  paper  on  certain  forms  of 
menstrual  suffering  and  the  action  of  potassium  perman¬ 
ganate  therein.  Cases  were  selected  to  illustrate  the  effects 
the  remedy  and  the  forms  of  suffering  in  which  relief  was 
obtained.  By  such  a  study  fresh  light  might  be  thrown  on 
the  physiology  of  menstruation.  The  term  “menstrual 
suffering  ”  was  used  to  embrace  all  forms  of  derangement  of 
the  function,  as  well  as  affections  of  distant  organs  associated 
with  the  rhythmic  changes  of  the  mensal  cycle.  There  was 
abundant  evidence  that  manganese  possessed  special  thera¬ 
peutic  properties,  but  nothing  was  known  of  its  action. 
The  disappointing  results  in  many  trials  had  arisen 
from  erroneous  ideas  regarding  its  action  and  the 
indications  for  its  use.  It  could  never  be  regarded  as  a 
“  substitute  ”  for  iron  ;  it  had  no  action  on  the  coloured  blood 
corpuscles ;  anaemia  was  not  an  indication  for  its  use.  The 
indications  were  not  to  be  sought  for  in  the  general  terms 
amenorrhoea.  menorrhagia,  dysmenorrhoea ;  nor  was  it3  use 
to  be  limited  to  any  one  of  these  affections.  The  author's 
experience  was  that  direct  and  reliable  results  were  to  be  ob¬ 
tained  in  many  and  varied  form3  of  menstrual  suffering  when 
these  were  due  to  certain  va-cular  disturbances.  What  these 
conditions  were,  and  the  inferences  to  be  drawn  from  them, 
were  the  objects  of  the  paper.  Attention  was  directed  to 
what  the  author  regarded  as  a  type  of  constitution  of  dia¬ 
thesis  possessing  a  distinctive  character  or  individuality  as 
distinct  in  itself  as  that  of  the  chlorotic  constitution.  In 
chlorosis  the  defect  lay  in  the  blood  formation,  in  this  other 
in  the  blood  vessels,  and  principally  in  the  capillaries  and 
venous  system.  Iron  was  indicated  in  the  one,  manganese  in 
the  other.  Each  might  exist  independently  ;  they  were  also 
to  be  found  combined.  The  condition  was  readily  to  be 
recognized  by  the  colour  of  the  hands,  which  was  familiar  to 
all.  They  were  of  a  dull  red,  generally  cold,  and  when  so 
they  assumed  a  purplish  tint,  better  described  by  the  Scotch 
word  “  blae.”  Hence  he  had  been  in  the  habit  of  designating 
this  as  the  “blae”  type  of  constitution.  In  the  full  develop¬ 
ment,  when  the  health  became  impaired,  the  colour  of  the 
face  was  often  uncomfortably  high,  a  dull  not  a  bright  red, 
often  flushed,  full,  and  swollen  looking  (Scotice,  “  hoved”), 
and  at  times  assumed  the  “blae”  tinge.  The  patients  com¬ 
plained  of  being  depressed,  heavy  all  over,  with  loss 
of  energy,  and  a  tendency  to  fall  asleep  if  remaining 
quiet.  The  menstrual  function  was  liable  to  be  deranged, 
even  when  the  health  was  otherwise  good.  In  some  the 
flow  was  diminished,  in  others  increased.  The  period 
was  always  accompanied  by  pain,  varying  in  position  and 
character;  the  heaviness  and  lack  of  energy  increased  as  the 
period  approached  and  diminished  after.  As  the  menstrual 
suffering  increased  or  the  health  was  impaired  the  venous 
distension  might  show  itself  in  the  legs.  Before  a  period 
they  became  full,  heavy,  dragging,  the  veins  stood  out  more, 
and  finally  in  some  they  became  varicose.  Fiequently  also 
such  patients  suffered  fi’om  headaches,  which  were  strictly 
associated  in  time  with  the  periods,  and  might  afterwards 
occur  in  the  intervals.  In  all  the  cases  illustrating  these 
features  very  striking  and  permanent  results  were  obtained 
from  the  use  of  the  permanganate.  The  tendency  to  undue 
fullness  of  the  venous  system  disappeared,  and  with  it  the 
various  forms  of  menstrual  suffering,  as  well  as  the  general 
feeling  of  dullness,  heaviness,  and  loss  of  energy.  The  usual 
expression  of  the  patient  was,  “I  feel  lighter  all  over,  and 
have  no  pain  to  speak  of.”  In  the  class  of  cases  under 
review  the  distress  was  evidently  due  to  a  loss  of  the 
normal  balance  between  the  arterial  and  venous  systems. 
There  were  rhythmic  vascular  changes  in  the  mensal  cycle. 
In  the  premenstrual  week  there  was  a  rise  in  the  temperature 
of  the  body  and  in  the  arterial  blood  pressure.  Menstruation, 
however,  did  not  occur  till  three  or  four  days  after  these  had 
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begun  to  fall.  Now  this  corresponded  in  time  with  the 
gradually  increasing  fullness  in  the  veins  in  the  legs  two  to 
three  days  before  and  the  first  day.  The  time  corresponded, 
also,  with  the  period  of  pelvic  suffering.  The  idea  associated 
with  the  “congestive  dysmenorrhoea”  of  writers  had  gene¬ 
rally  been  an  arterial,  not  a  venous,  congestion.  A  study  of 
the  cases  recorded  suggested  the  view  that  the  phenomena  of 
menstruation  were  associated  with,  if  not  due  to,  the  rise  of 
the  tide  in  the  venous  system.  Further,  as  it  was  evident 
that  manganese,  acting  probably  through  the  nerve  centres, 
regulated  the  rhythmic  vascular  changes,  reliable  indications 
for  its  use  were  to  be  found  in  the  evidence  that  constitution¬ 
ally  or  locally  there  was  a  disturbance  in  the  venous  circula¬ 
tion,  as  illustrated  in  the  cases  recorded  by  the  author. 

The  following  members  took  part  in  the  discussion  :  Drs. 
Finlay,  Edmond,  Westland,  McKerron,  Rennet,  J.  F. 
Christie,  A.  Walker,  Rose,  and  the  President. 


British  Gynaecological  Society. — The  annual  meeting  of 
this  Society  was  held  on  January  8th,  Sir  J.  Halliday  Croom, 
President,  in  the  chair.  The  Fellows  elected  to  succeed  the 
retiring  officers  were  as  follows:  President:  Dr.  Hey  wood 
Smith.  Vice-Presidents:  Mr.  Stanmore  Bishop,  Dr.  H.  Mac- 
naughton-Jones,  Dr.  J.  A.  Mansell  Moullin,  Mr  Christopher 
Martin,  and  Dr.  F.  F.  Schacht.  Members  of  the  Council:  Dr. 
Roe  Carter,  Dr.  Ebor  Chambers,  Sir  J.  Halliday  Croom,  Dr. 
F.  Edge,  Dr.  Clement  Godson,  Mr.  Mayo  Robson,  Mr.  Charles 
Ryall,  and  Dr.  R.  T.  Smith.  Secretary:  Dr.  S.  Jervois  Aarons. 
—Dr.  J.  J.  Macan  read  his  report  upon  the  Journal  of  the 
Society,  which  was  accepted,  with  the  thanks  of  the  Society 
to  him  for  his  services  as  editor.— Dr.  Macnaughton- Jones 
read  notes  of  cases  of  (1)  binovular  pregnancy  and  birth  of 
female  twins  after  salpingo-oophorectomy  and  resection  of 
the  other  ovary ;  (2)  repeated  pregnancies  after  salpingo- 
oophorectomy  and  ventrifixation  of  the  uterus ;  the  patient 
had  two  uncomplicated  labours,  the  children  being  healthy, 
but  a  third  pregnancy  ended  in  a  miscarriage.  Dr.  Heywood 
Smith  and  the  President  commented  on  the  cases.  —  Dr. 
William  Duncan  exhibited  a  very  large  sarcoma  of  the 
uterus  removed  by  abdominal  hysterectomy  eight  years  after 
an  uncomplicated  menopause. 

The  tumour,  detected  ten  years  ago,  had  increased  gradually  till  six 
months  before  the  operation,  when  it  took  on  rapid  growth,  with  loss  of 
iiesh  and  strength.  At  the  operation  a  cavity  was  opened,  from  which 
escaped  a  clear  odourless  fluid,  and  it  was  taken  to  be  a  cyst ;  it  was 
freely  incised,  but  proved  to  be  the  urinary  bladder,  drawn  about  3  in. 
above  the  navel  by  the  tumour.  The  incision  was  closed  by  a  single  layer 
of  silk  sutures,  supplemented  by  a  few  finer  stitches  through  the  peri¬ 
toneal  coat,  and  the  fundus  of  the  elongated  organ  was  fixed  to  the  abdo¬ 
minal  wall  just  above  the  pubes.  The  tumour  was  after  much  difficulty 
got  out  of  the  abdomen,  and  amputated.  When  the  posterior  layers  of  the 
broad  ligaments  had  been  united  from  behind  forwards,  a  cavity  as  large 
as  an  adult  head  was  left  above  the  small  cervical  stump ;  this  cavity  was 
marsupialized  to  the  lower  part  of  the  abdominal  wound,  and  lightly 
packed  with  gauze.  Little  blood  was  lost,  and  the  patient  stood  the  oper¬ 
ation,  which  lasted  an  hour  and  three-quarters,  well,  and  made  an 
uneventful  recovery. 

Dr.  Bedford  Fenwick  pointed  out  the  valuable  information  to 
be  gained  by  passing  a  vesical  sound  when  operating  on  large 
tumours,  and  for  large  cavities  in  the  broad  ligaments  recom¬ 
mended  complete  closure  above  and  drainage  through  the 
vagina.  Dr.  Herbert  Snow  said  that  the  microscopic  section 
proved  that  the  tumour  was  sarcomatous,  but  the  duration 
for  ten  years  suggested  that  it  was  the  result  of  degeneration 
of  a  fibroid.  Mr.  Bowreman  Jessett  had  found  a  catgut 
suture  of  the  mucous  membrane  with  Halsted’s  suture  of  the 
peritoneum  an  efficient  way  of  closing  wounds  of  the  bladder, 
for  which  he  did  not  think  more  than  two  layers  were  required, 
but  he  would  have  preferred  to  have  introduced  in  this  case, 
as  he  was  in  the  habit  of  doing  in  all  his  vaginal  hyster¬ 
ectomies,  a  self-retaining  catheter,  to  spare  the  patient  the 
annoyance  of  the  repeated  passage  of  an  instrument.  Dr. 
Macnaughton-Jones  made  some  remarks,  and  Dr.  Duncan 
r jj  ed‘  Retiring  President  delivered  his  valedictory 
address.  Specialism,  he  pointed  out,  not  only  had  great 
advantages,  but  was  now  absolutely  necessary  on  account  of 
the  vastness  of  the  field  opened  to  the  medical  profession  by 
the  scientific  knowledge  acquired  by  improved  methods  of 
research.  Whatever  the  future  of  gynaecology  might  be  it 
had  made  more  substantial  progress  than  other  branch  of 
surgery.  He  could  understand  the  position  of  those  who  held 
that  as  absolute  diagnosis  was  often  impossible  until  the 
abdomen  had  been  opened,  the  operating  gynaecologist  must 
be  a  skilled  abdominal  surgeon,  and  that  if  a  general  surgeon 
was  to  do  hysterectomy,  a  gynaecologist  might  perform 
sastrotomy.  But  the  difficulty  was  where  the  line  was  to  be 
drawn  if  gynaecoloev  was  to  remain  a  speciality.  The  ten¬ 
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dency  at  present  was  to  ignore  the  medical  elements  in 
gynaecology,  but  even  on  its  surgical  side  its  proper  field  was 
the  genito-urinary  tract.  In  Edinburgh  he  and  his  col¬ 
leagues  professed  obstetrics  and  the  diseases  of  women,  and 
he  held  that  to  be  the  reasonable  position  for  gynaecologists 
to  adopt. 


Folkestone  Medical  Society. — The  annual  meeting  was 
held  on  January  9th,  Dr.  W.  J.  Tyson  in  the  chair,  in  the 
unavoidable  absence  of  the  President.  Twenty  members 
were  present.  The  following  officers  were  elected  for  the 
year  1903  -.—President:  Dr.  T.  Eastes  (re-elected).  Vice- 
Presidents  :  Dr.  Hackney  and  Dr.  Tyson.  Committee  of  Man¬ 
agement:  Mr.  Gilbert,  Mr.  Gore,  Mr.  Read,  Mr.  Murdoch,  and 
Dr.  Sworder.  Library  Committee :  Mr.  Madden,  Mr.  Linington, 
and  Dr.  Gordon-Wilson.  Honorary  Secretary  and  Treasurer: 
Dr.  Calverley. 
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INFANT  FEEDING. 

The  Theory  and  Practice  of  Inf  ant  Feeding  f  by  Dr.  H.  DwiGm’ 
Chapin,  of  New  York,  is  written  on  somewhat  different  lines 
from  the  other  works,  now  numerous,  treating  of  the  same  sub¬ 
ject.  The  author  doe3  not  consider  the  main  desideratum  in 
infant  feeding  to  be  the  preparation  of  a  mixture  identical  in 
chemical  composition  with  human  milk.  He  justly  argues 
that  the  mere  identity  in  chemical  composition  between 
modified  cow’s  milk  and  human  milk  is  of  secondary  import¬ 
ance  compared  with  the  physiological  differences  obtaining 
between  two  such  fluids.  Some  of  the  comparative  physio¬ 
logy  the  author  cites,  dealing  with  the  digestion  in  the 
stomachs  of  different  animals  of  their  own  appropriate  milks,, 
is  useful  as  throwing  light  on  the  behaviour  of  such  milks  in 
the  stomachs  of  infants.  Much  of  the  remaining  elementary 
physiology,  however,  might  well  have  been  omitted  as  being 
within  the  ordinary  knowledge  of  every  medical  man,  and  as 
merely  adding  unnecessary  bulk  to  the  volume.  Dr.  Chapin 
lays  great  stress  on  the  value  of  a  readily  obtainable  milk  sup¬ 
ply  of  reliable  quality.  He  was,  it  would  seem,  the  prime  mover 
of  a  scheme  by  which  an  arrangement  was  come  to  between  the 
County  of  New  York  Medical  Society  and  a  number  of  the 
chief  dairymen  supplying  the  city.  In  consideration  of 
certain  precautions  being  taken  by  the  dairy  proprietors  in. 
the  milking  and  storage  of  the  milk,  and  the  liberty  accorded 
to  the  agents  of  the  Medical  Society  to  examine  and  test 
specimens  frequently,  the  Society  granted  permission  for 
metal  capsules  to  be  used  on  bottles,  certifying  in  its  name 
as  to  the  quality  of  the  contained  milk.  The  standard1 
required  by  the  Medical  Society  in  this  “certified”  milk  is- 
that  it  shall  not  fall  below  a  3.5  percentage  of  butter  fat, 
shall  not  exceed  0.2  per  cent,  in  acidity,  and  shall  not  con¬ 
tain  more  than  30,000  bacteria  per  cubic  centimetre.  Dr.  Chapin 
argues  that  such  a  milk  meets  all  reasonable  requirements, 
and,  if  so,  the  more  elaborate  and  expensive  processes— such 
as  those  of  the  Walker  Gordon  Company — are  unnecessary. 
The  expenses  of  the  working  of  the  scheme  arranged 
between  the  Medical  Society  and  the  dairymen  is  borne- 
by  the  latter,  payment  being  made  in  proportion  to* 
the  amount  of  milk  sent  out ;  but  they  are  more  than 
repaid  by  the  ready  sale  of  the  “certified”  milk  at 
one  cent  the  American  quart  above  the  ordinary  market 
price.  The  greater  part  of  the  work  is  taken  up  with 
the  important  questions  of  the  composition  of  different 
milks  and  the  precautions  to  be  taken  to  ensure  a* 
supply  of  reliable  milk  in  the  nursery.  In  contrast  with  this, 
the  space  devoted  to  the  immediate  preparation  of  milk  for 
the  use  of  infants  is  brief.  The  chapter  on  suckling,  indeed, 
is  somewhat  inadequate,  and  might  with  advantage  have  been 
amplified  and  elaborated.  Dr.  Chapin’s  method  of  dealing 
witn  cow’s  milk  is  to  allow  the  cream  to  rise  thoroughly  in  a 
32«oz.  measure,  then  with  a  special  dipper  to  remove  the  top* 
9  oz.  for  the  use  of  infants  under  the  age  of  4  months,  and  the 
top  16  oz.  for  infants  above  that  age,  and  then  to  dilute  these 
top  milks  in  appropriate  proportions.  He  claims  that  these 
“top’’ milks  contain  the  important  ingredients  fat  and  pro- 
teid  in  more  definite  and  settled  proportions  53  to  1  in  the 
case  of  the  top  9  oz.,  and  2  to  1  in  that  of  the  top  16  oz.. 

1  The  Theory  and.  Practice  of  Infant  Feeding.  By  Henry  Dwignt  Chapin, 
A.M  ,  M.D.,  Professor  of  Diseases  of  Children  at  the  New  York  Post- 
Graduate  School  and  Hospital,  igoz.  London  :  Baillifere,  Tindall,  and 
Co.  (8vo,  pp.  326.) 
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than  can  be  determined  in  the  case  of  the  total  quantity  of 
milk.  But  how  this  greater  precision  in  the  ratio  of  fat  to 
proteid  is  so  attained  is  not  very  evident  from  the  text.  By 
the  use  of  such  “  top”  milks,  no  doubt,  a  due  quantity  of  fat 
is  ensured  in  the  infant’s  meals,  and  it  is  in  a  deficiency  of 
this  ingredient  that  the  main  fault  lies  in  many  of  the  com¬ 
moner  methods.  For  a  diluent,  Dr.  Chapin  is  strongly  in 
favour  of  a  malted  gruel,  but  it  may  be  questioned  whether 
he  does  not  overrate  the  nutrient  value  of  it  as  prepared 
according  to  his  directions.  In  addition  to  those  dealing 
with  the  diet  of  infants  in  health,  there  are  several  short 
chapters  treating  of  the  diet  in  some  of  the  commoner 
infantile  diseases,  and  on  the  whole  the  advice  given  would 
seem  judicious  and  appropriate.  The  book  is  well  written  and 
deserving  of  careful  consideration. 


very  satisfactory  guide.  We  have  already  alluded  to  his 
mistake  about  Soya  bread,  but  it  is  of  far  more  importance 
that  he  has  failed  to  grasp  the  principle  upon  which  modern 
diabetic  dietaries  are  based,  and  in  this  respect  his  book  is 
quite  out  of  date.  There  is  no  bibliography,  and  we 
miss  references  for  many  statements  which  should  be 
open  to  verification.  The  text  contains  a  number  of  mis¬ 
prints,  among  which  we  have  noticed — p.  142,  “  mineral 
waters”  for  “  mineral  matter”;  p.  188.  “  non-nitrogenous ,r 
for  “nitrogenous”;  p.209,  “  Seltzers  ”  for  “  Setters,”  “Kis- 
sengen”  for  “Kissingen”;  p.  232,  “more  inferior  than”; 
p.  269,  “beats ”  for  “ beets ”  ;  p.  290,  “  Ufllemann  ” for  “  Ueffel- 
mann”;  p.  426,  “London”  for  “Leeds”;  p.  495,  “Granger 
Stewart”  for  “Grainger  Stewart”;  p.  649;  “Clarke”  for 
“Clark.” 


DIETETICS. 

The  bulky  volume  before  us  on  Practical  Dietetics ,2  by  Dr. 
Gilman  Thompson,  is  a  compendium  of  information  indus¬ 
triously  compiled.  In  it  will  be  found  many  tables  and 
similar  matter  derived  from  reports  of  prisons,  hospitals, 
arctic  expeditions,  and  military  service,  but  like  most  books 
upon  this  subject  it  contains  too  much  of  this  sort  of  detail 
and  too  little  clear  statement  of  the  general  principles  upon 
which  dietaries  should  be  based.  We  believe  that  the  problem 
of  dietetics  for  healthy  persons  has  been  solved  by  the  human 
race,  and  that  the  business  of  science  is  not  to  dictate,  but  to 
explain  those  results.  Where  men  are  healthy  and  at  liberty 
they  may  be  trusted  to  choose  their  own  food,  but  un¬ 
doubtedly  where  these  conditions  do  not  exist  the  quantity 
and  quality  of  the  diet  must  be  determined  for  them.  The 
author  quotes  a  criticism  which  reaches  him  from  the  inmates 
of  a  large  girls’  college,  where  the  diet  was  for  some  time  ex¬ 
perimentally  regulated  by  an  expert  in  such  matters,  to  the 
effect  that  “  if  one  half  the  time  were  bestowed  upon  properly 
serving  and  selecting  the  food  that  is  given  to  computation 
of  its  force-producing  value,  the  girls  would  have  very  much 
better  appetites  and  digestion.”  We  question  whether  it  is 
desirable  to  give  so  much  space  in  a  book  like  this  to  the  con¬ 
sideration  of  a  number  of  proprietary  articles  unless  the 
author  has  the  courage  to  deal  with  them  thoroughly.  It  is 
not  satisfactory  for  him  to  repeat  the  proprietors’  statements, 
even  although  he  may  guard  himself  from  adopting  them  by 
using  the  formula  “  it  is  said.”  Wenoticethat  he  has  given  an 
incorrect  advertised  analysis  of  Soya  bread,  although  he  might 
have  found  in  such  a  well-known  book  as  Frankland’s  Agri¬ 
cultural  Chemistry ,  the  analysis  which  shows  that  Soya  beans 
contain  24  per  cent,  of  carbohydrates.  Dr.  Thompson  quotes 
a  report  of  Major  Woodruff  of  the  American  army,  in  which, 
speaking  of  the  diet  of  soldiers,  he  says  that  “  it  is  impos¬ 
sible  to  concentrate  food  to  more  than  about  three-fifths 
of  its  original  bulk.”  It  would  have  been  well  to 
have  reminded  the  reader  of  this  fact  in  the  section  dealing 
with  those  proprietary  foods  which  profess  to  put  an  ox  into 
a  teacup.  Moreover,  we  do  not  find  our  author  a  very  safe 
guide  to  the  digestibility  of  various  articles  of  food.  He 
frequently  says  that  an  article  is  digestible,  meaning,  per¬ 
haps,  that  it  is  capable  of  being  reduced  to  assimilable 
form,  but  many  things  so  described  are  ordinarily  recognized 
as  “ indigestible”  in  the  popular  sense,  that  is  to  say,  they 
are  articles  which  are  not  easily  digested.  For  example, 
among  the  articles  described  as  digestible  are  buttered 
toast,  carrots,  parsnips,  salsify,  radishes,  and  almonds. 
Again,  the  statement  that  vegetable  albumen  is  digested 
in  the  stomach  in  a  manner  quite  similar  to  the  diges¬ 
tion  of  animal  proteids  would  be  understood  by  many 
persons  to  mean  that  vegetable  albumen  is  as  digestible  as 
animal  albumen,  although  this  is  probably  far  from  being 
what  the  author  intended  to  imply.  Further,  under  alcohol, 
we  are  told  that  “  alcohol  is  of  service  for  many  forms  of  dis¬ 
eases  of  the  nervous  system,”  and  we  think  that  it  would  have 
been  far  better  to  have  stated  the  very  opposite,  namely,  that 
alcohol  is  injurious  in  diseases  of  the  nervous  system,  and 
the  conditions  and  limitations  under  which  its  use  may  be 
prescribed  should  have  been  insisted  upon.  About  half  the 
book  is  taken  up  with  the  special  dietaries  to  be  used  in  dis¬ 
eases.  They  are  compiled  from  many  authorities,  but  we 
should  have  much  preferred  the  author’s  own  judgement  and 
experience  to  have  been  more  in  evidence.  In  the  treatment 
of  those  diseases  in  which  diet  is  of  especial  importance, 
such  as  diabetes,  for  example,  we  do  not  find  the  author  a 
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The  preparation  of  cocoa,  or  cacao,  as  Dr.  Zipperer,  the 
author  of  a  bulky  volume,  The  Manufacture  of  Chocolate  and 
other  Cacao  Preparations ,3  prefers  to  call  it,  seems  to  lend 
itself  more  readily  to  adulteration  than  any  other  article  of 
commerce.  As  the  law  fixes  no  standard  for  the  proportion  of 
cocoa  mass  in  the  various  articles  sold  as  cocoa  or  chocolate, 
the  addition  of  extraneous  substances  is  left  entirely  to  the 
pleasure  of  the  maker,  and  so  long  as  he  avoids  the  use  of 
substances  which  can  be  shown  to  be  injurious  to  health,  he 
does  not  bring  himself  within  reach  of  its  penalties.  Cocoa 
powder  should  consist  of  the  powdered  beans  deprived  of 
their  fat:  but  undoubtedly  a  very  large  amount  of  foreign 
substance  is  in  some  cases  added,  such  as  ochre,  clay,  sand* 
the  powdered  husks  of  the  cocoa  beans,  bean  meal,  sawdust,, 
earth  nut,  walnut,  hazel  nut,  and  acorn  powder.  Formerly 
starch  was  used,  but  as  this  causes  the  cocoa  to  thicken  when- 
mixed  with  hot  water,  it  has  been  discontinued,  and  other 
adulterants  substituted.  A  liquid  called  “  Theobrominat ,r 
is  said  to  be  employed  in  the  preparation  of  cheap  products  in, 
order  to  increase  their  aroma;  this  appears  to  consist  of  a 
15  per  cent,  spirituous  solution  of  oil  of  coriander.  The  so- 
called  soluble  cocoa  is  prepared  either  by  mixing  the  powder 
with  an  alkali  or  by  treating  it  with  steam,  and  at  the  present 
time  excellent  machinery  seems  to  be  in  existence  for  per¬ 
forming  all  the  necessary  operations ;  Dr.  Zipperer  recommends 
the  employment  of  ammonium  carbonate  or  ammonia  solu¬ 
tion,  the  latter  being  the  more  effectual.  A  form  of  adult¬ 
eration  of  chocolate  which  is  said  to  be  increasingly  common 
is  the  addition  of  excessive  quantities  of  cacao  butter.  Dr. 
Zipperer  points  out  that  diabetic  chocolate  contains  a  larger 
proportion  of  laevulose  and  starch  than  is  desirable  in  view 
of  the  nature  of  the  disease  for  which  it  is  recommended  ; 
but  cocoa  made  from  the  nibs  may  be  used  by  diabetic 
patients,  as  the  amount  of  starch  contained  in  the  beans  is  not 
sufficient  to  be  of  real  importance.  The  quality  of  cocoa  does 
not  seem  to  stand  in  direct  relation  to  the  amount  of  theo¬ 
bromine,  but  rather  to  the  aromatic  oils  to  which  the  flavour 
is  due.  Theobromine  is  found,  not  only  in  the  beans,  but 
largely  in  tbe  husks,  and  since  the  introduction  of  this  sub¬ 
stance  into  medical  practice  the  husks  have  acquired  a  con¬ 
siderable  value  for  the  purposes  of  its  manufacture.  The- 
best-known  salts  of  theobromine  are  diuretin,  agurin,  and 
uroplierin,  of  which  the  first  is  in  fairly  common  use  and  has 
gained  considerable  reputation  as  a  diuretic.  Dr.  Zipperer’s 
book  seems  to  be  a  manual  of  value  to  the  manufacturer  of 
cocoa  and  chocolate,  but  is  only  interesting  to  the  medical 
profession  in  so  far  as  we  are  concerned  with  food  and  its 
adulterations. 


International  Life  Assurance  Congress. — The  Inter¬ 
national  Congress  of  Life  Assurance  Medical  Officers  will  hold 
its  third  meeting  in  Paris  in  May.  Among  the  communicar 
tions  promised  are  tuberculosis  of  bones  and  joints,  by  Dr. 
Poels  of  Brussels  ;  the  importance  of  chronic  peritoneal  inflam¬ 
mations  from  the  life  insurance  point  of  view,  by  Dr.  Bourcy, 
of  Paris  ;  emphysema,  by  Dr.  Hirtz,  of  Paris  ;  cholelithiasis, 
by  Dr.  Carrigues,  of  Paris  ;  diseases  of  the  stomach  and  intes¬ 
tine,  by  Dr.  Braga,  of  Paris  ;  tuberculosis,  by  Dr.  Florschutz, 
of  Gotha  ;  asthma,  by  Dr.  Mahillon,  of  Paris  ;  anomalies  of 
the  thorax,  by  Dr.  Redard,  of  Paris ;  pregnancy,  by  Dr.  Tis- 
sier,  of  Paris  ;  gout,  by  Dr.  Lereboullet,  of  Pans ;  arterio¬ 
sclerosis,  by  Dr.  Moritz,  of  St.  Petersburg ;  obesity,  by  IT. 
Norton,  of  Paris  ;  specialists  and  confidential  medical  exami¬ 
nations  by  Dr.  Weil,  of  Paris  ;  and  the  contagion  of  cancer  by 
Dr.  Peyrot,  of  Paris. _ 
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MEDICAL  AND  SURGICAL  APPLIANCES. 

Foot  -Bellows,  for  Use  with  Junker's  Inhaler. — Mr.  Harvey 
Hilliard  (Assistant  Instructor  in  Anaesthetics  at  the  London 
Hospital,  and  Assistant  Anaesthetist  to  the  Royal  Dental 
Hospital)  writes :  Having  frequently  felt  the  want  of  a  third 
hand  when  using  Junker’s  chloroform  apparatus  in  prolonged 
and  bloody  operations  upon  the  face  and  jaws,  it  occurred  to 
me  that  the  ordinary  bellows  might  be  equally  well  worked 
by  the  foot,  thus  liberating  a  hand  ;  but  on  inquiry  I  found 
that  already  Dr.  Dudley  Buxton  had  invented  a  form  of  foot 
bellows ;  this  apparatus,  however,  has  disadvantages  which 
are  not  present  in  the  one  here  figured,  which  has  been  made 
to  my  design  by  Messrs.  Ivrohne  and  Sesemann,  and  is  ex¬ 
tremely  simple  and  portable  ;  it  can  be  used  with  the  ordinary 
hand  bellows  by  making  a  slight  alteration  in  them,  which 
any  anaesthetist  can  easily  effect  for  himself.  The  apparatus 


consists  of  a  wooden  base  with  a  raised  piece  upon  which  to 
rest  the  heel  when  working  the  bellows,  upon  this  is  hinged 
another  piece  of  wood  supported  by  a  spiral  steel  spring, 
under  which  is  placed  the  modified  hand-ball  of  the  Junker 
bellows ;  this  ball  is  detached  from  the  second,  netted  ball,  a 
sufficient  length  of  tubing  being  interposed  having  a  conical 
circularly-ribbed  metal  nozzle  at  each  end,  so  that  it  can  be 
easily  and  firmly  inserted  by  one  end  into  the  netted  ball, 
and  by  the  other  into  the  handball ;  this  simple  alteration 
can  be  effected  in  a  moment,  and  does  not  in  any  way  spoil 
the  apparatus  for  ordinary  use,  as  the  balls  can  be  reunited 
by  means  of  one  of  the  nozzles.  When  being  used  as  a  foot 
bellows  the  ball  is  kept  in  place  by  a  little  ledge  of  wood  in 
front  and  behind,  and  by  two  stout  wire  loops  which  pass 
round  its  extremities  where  they  become  elongated  into  its 
entry  and  exit  tubes  ;  these  loops  when  notin  use  fall  inwards 
so  that  the  whole  apparatus  can  be  shut  up  flat,  being  then 
■only  1  in.  in  thickness,  thus  taking  up  very  little  room  in 
one’s  bag.  By  its  use  the  anaesthetist  has  one  hand  free  to 
manage  a  gag  or  to  sponge  out  the  throat  in  such  operations 
as  I  have  mentioned  above ;  it  will  also  be  of  value  to  the 
general  practitioner  who  desires  to  give  chloroform  while 
attending  a  midwifery  ease  singlehanded;  and  doubtless  also 
to  a  pathologist  when  using  ether  for  freezing  specimens  for 
cutting  microscope  sections. 
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By  John  C.  McVail,  M.D. 

( Continued  from  p.  102.) 

The  Conscience  Clause. 

Closely  interlinked  with  the  subject  of  a  Revaccination  Act 
is  that  of  the  Conscience  Clause.  When  the  Royal  Commis¬ 
sion  on  Vaccination  published  its  final  report  and  boldly  re¬ 
commended  a  Conscience  Clause,  a  great  part  of  the  medical 
profession  and  probably  also  of  the  public  were  startled  at 
what  they  regarded  as  a  lowering  of  the  vaccination  flag. 
Some  opponents  of  vaccination  appeared  at  first  to  be  jubilant 
over  what  they  professed  to  regard  as  an  antivaccination 
victory.  Compulsion  had  gone  by  the  board,  and  everything 
else  relating  to  vaccination  would  quickly  follow.  Very  soon, 
however,  a  reaction  began  in  the  reading  of  the  recommenda¬ 
tion.  Heed  was  given  to  the  fact  that  the  Commissioners  them¬ 
selves  suggested  such  a  clause  not  to  permit  a  lessening  of 
the  practice  of  vaccination,  but  to  achieve  an  increase  of  it. 
Looking,  indeed,  to  the  well-defined  conclusions  of  the  Com¬ 
mission  regarding  the  necessity  and  efficacy  and  safety  of 
vaccination  as  a  preventive  of  small-pox.  any  proposal  to 
diminish  its  practice  would  obviously  have  been  inconsistent. 
The  Commission,  however,  nught  have  been  mistaken  in  their 
judgement  as  to  the  likely  effect  of  a  Conscience  Clause,  and 
when  Government  introduced  their  Vaccination  Bill  in  1898  it 
appeared  that  they  had  thought  so,  for  all  that  they  pro¬ 
posed  was  to  diminish  the  number  of  penalties  exigible 
in  respect  of  any  one  unvaccinated  child.  As  the 
law  had  previously  stood  there  could  be  constant  repeti¬ 
tion  of  prosecutions  and  penalties  until  an  unvaccinated 
child  had  reached  14  years  of  age,  and  the  Government’s  pro¬ 
posal  was  to  limit  the  penalties  to  one  or  two.  Discussion  in 
the  House  of  Commons  resulted  in  the  substitution  of  a  Con¬ 
science  Clause  for  these  limited  penalties.  Opinions  still 
greatly  differ  as  to  whether  or  not  this  was  a  wise  substitu¬ 
tion.  Personally,  I  think  it  was.  No  weapon  in  the  hands  of  an 
antivaccinationist  was  equal  in  value  to  that  furnished  by  the 
spectacle  of  repeated  prosecutions  and  fines,  and  selling  of 
goods  and  imprisonment  for  refusal  to  pay  the  fines  inflicted. 
Such  proceedings  had,  indeed,  been  a  large  factor  in  the  elec¬ 
tion  in  many  parts  of  England  of  Boards  of  Guardians  whose 
policy  was  to  allow  the  compulsory  provisions  of  the  Vaccina¬ 
tion  Acts  to  become  a  dead  letter,  so  that  not  merely  were 
active  opponents  exempted  from  the  law,  but  tens  of  thousands 
of  children  were  annually  permitted  to  pass  the  compulsory 
vaccination  age  without  any  effort  being  made  to  procure  their 
protection  against  small- pox.  Here  and  there,  however, 
Boards  of  Guardians  still  continued  the  system  of  re¬ 
peated  prosecutions,  and  the  limitation  of  the  penalties  to 
one  or  two,  as  proposed  by  the  Vaccination  Bill  of  1898,  would 
have  had  the  effect  of  restraining  the  action  of  such  Boards. 
But  it  would  still  have  left  the  weapon,  perhaps  slightly 
blunted  yet  useful,  for  antivaccination  propagandism.  In 
this  country  no  Act  of  Parliament  has  every  really 
been,  or  probably  will  ever  really  bp,  compulsory  in  the  sense 
of  forcing  the  vaccination  of  a  child  against  the  will  of  a 
parent  prepared  to  pay  penalties  rather  than  submit.  The 
question,  therefore,  of  the  amount  of  pressure  to  be  brought 
by  law  in  support  of  vaccination  is  simply  one  of  degree  and 
expediency.  So  far  as  I  can  see,  a  well -drawn  Conscience 
Clauseis  the  best  method  of  relief  from  absolute  compulsion.  The 
present  Conscience  Clauseisnot  well  drawn.  As  pointed  out  in 
the  paper  already  referred  to,  the  clause  is  faulty  in  two  direc¬ 
tions.  It  allows  a  great  many  people  to  receive  exemption  certifi¬ 
cates  who  by  no  stretch  of  imaginationcan  be  regarded  as  con¬ 
scientious  objectors,  and  it  allows  refusal  of  certificates  to 
other  persons  who  are  willing  to  prove  their  determined  re¬ 
sistance  to  vaccination  by  every  means  which  the  law  allows 
to  them.  The  Conscience  Clause  is  defective  in  leaving  far 
too  much  to  the  discretion  or  indiscretion  of  magistrates. 
Any  two  of  these  may,  on  the  one  hand,  grant  certificates  by 
the  hundred  to  people  who  choose  to  walk  through  their  court 
in  the  course  of  an  evening  stroll,  and  on  the  other  hand,  if 
the  magistrates  should  chance  to  change  their  views,  or  to 
have  for  successors  on  the  same  bench  others  differently 
minded,  they  may  discuss  the  whole  subject  of  vaccination 
by  the  hour  with  objectors  and  their  aeents.  and  may  in  the 
end  declare  themselves  not  “  satisfied,”  and  so  refuse  to 
grant  certificates. 

The  purpose  of  the  Royal  Commission  in  recommending  an 
exemption  clause  was  to  set  up  a  standard  which  would  be  as 
nearly  as  possible  successful  in  distinguishing  the  determined 
opponent  of  vaccination  from  the  merely  indifferent  and 
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neglectful  parent.  It  is  useless  to  discuss  here  what  consti¬ 
tutes  conscience.  A  good  clause  may  be  difficult  to  frame,  but 
it  should  surely  not  pass  the  wit  of  those  who  draft  Parlia¬ 
mentary  Bills  for  Government  to  formulate,  in  consultation 
with  the  Local  Government  Board,  some  scheme  which  would 
give  the  merely  careless  parent  more  trouble  than  the  procur¬ 
ing  of  the  vaccination  of  his  child  would  do,  and  at  the  same 
time  would  allow  irreconcilable  opponents  of  vaccination  to 
escape  without  interposing  needless  and  futile  difficulties. 
Indeed,  if  there  were  any  better  method  of  distinguishing 
between  the  two  classes,  then,  seeing  that  the  purpose  of  the 
Acts  is  not  to  punish  folly  but  only  to  promote  vaccination,  I 
would  take  no  legal  proceedings  whatever  against  those 
who  cannot,  by  any  method  sanctioned  by  any  Act  of 
Parliament,  be  induced  to  accept  protection  against  small¬ 
pox.  But,  unfortunately,  no  such  method  is  known. 
Even  under  the  Conscience  Clause  there  have  been  since 
1898  a  few  cases  in  which  it  has  been  possible  for  antivaccina¬ 
tionists  to  get  up  demonstrations,  and  processions,  and 
orations  regarding  men  who  would  neither  have  their 
children  vaccinated  nor  apply  for  exemption  certificates. 
Such  things  may  not  be  entirely  avoidable  under  any  Act  of 
Parliament,  but  it  is  obvious  that  the  public  is  not  likely  to 
be  so  easily  led  to  lbok  on  a  man  as  a  martyr  who  mere1^  will 
not  take  the  trouble  to  obtain  an  exemption  certificate,  as  in 
the  case  of  a  man  who  had  no  choice  between  submitting  to 
vaccination  on  the  one  hand,  or  to  a  penalty  with  its  alterna¬ 
tive  of  seizure  of  goods  or  imprisonment  on  the  other. 

But  all  this  does  not  answer  the  question,  Can  we,  with  a 
Conscience  Clause,  expect  in  England  such  immunity  from 
small-pox  as  Germany  has  achieved  ?  More  than  one  point 
has  to  be  considered  here. 

Assuming  that  we  are  to  have  legislative  obligation  with 
regard  both  to  primary  vaccination  and  to  revaccination,  will 
a  Conscience  Clause  be  very  largely  resorted  to,  for  infants,  or 
for  school  children,  or  for  both  ?  That  again  will  depend 
partly  on  the  terms  of  the  Conscience  Clause.  If  amended  as 
above  suggested,  I  think  it  quite  likely  that  resort  to  exemp¬ 
tion  certificates  would  not  be  so  great  as  if  the  present  clause 
were  retained.  The  latest  returns  show  that  in  the  provinces 
the  conscientious  objectors  amount  to  about  5  per  cent.,  and 
in  London  to  about  1  per  cent.  This  possibly  gives  too 
favourable  a  result,  because  in  some  places  no  great  amount 
of  pressure  has  yet  been  brought  to  bear  on  the  parents 
of  unvaccinated  children  to  force  them  towards  either  vac¬ 
cination  or  exemption  certificates.  But  a  stronger  clause, 
allowing  no  such  vagaries  as  are  at  present  possible,  would 
have  a  better  effect  in  leading  careless  parents  towards 
vaccination.  If  so,  it  may  be  asked,  might  it  not  also  lead 
to  more  imprisonments  and  more  “martyrdoms”?  Not 
necessarily,  but  that  point  will  be  referred  to  again. 

Also,  it  is  to  be  remembered  that  there  may  not  be  the  same 
resort  to  exemption  certificates  in  the  case  of  children  12  years 
old  as  in  the  case  of  infants.  A  nervous  mother  may  not  so 
readily  be  filled  with  groundless  alarm  regarding  her  sturdy 
schoolboy  as  when  he  was  a  tiny  infant.  Besides,  as  time 
passes,  and  revaccination  comes  to  be  more  and  more  a 
matter  of  course  in  the  case  of  school  children,  opposition 
should  tend  to  diminish.  Resort  to  revaccination  would  be¬ 
come  all  the  more  general  if  the  requirement  came  to  be  any¬ 
thing  like  a  routine  one  in  obtaining  employment.  Much 
frothy  indignation  has  been  expressed  by  antivaccinationists 
on  this  subject.  Government  departments,  especially  the 
Education  Department,  and  some  employers  of  labour, 
have  been  accused  of  tyranny  and  undue  interference  with  the 
liberty  of  the  subject  because  they  have  refused  to  accept  or 
retain  the  services  of  those  who  would  not  be  vaccinated  or  re¬ 
vaccinated.  But  surely  if  a  father  has  the  right  to  resort  to  a 
ConsciencejClause  owing  to  his  disbelief  in  vaccination,  a  busi¬ 
ness  man  has  a  right  to  exclude  from  his  establishment  any 
individual  who,  through  exceptional  liability  to  small-pox 
attack,  is  regarded  as  likely  to  become  a  means  of  spreading 
the  disease  among  his  ffllow  workmen.  The  antivaccina¬ 
tionist  of  course  would  hold  that  the  employer  is  mistaken, 
just  as  other  people  think  the  antivaccinationist  mistaken, 
but  if  the  latter  is  allowed  to  support  his  own  opinion  by 
getting  an  exemption  certificate  and  refusing  vaccination, 
surely  the  former  has  a  similar  right  of  exemption  from  em¬ 
ployment  of  the  unvaccinated.  The  idea  that  any  one  desiring 
a  servant  should  be  compelled  against  his  will  to  engage  or 
continue  to  employ  a  person  whom  he  l'egards  as  a  danger  to 
his  other  servants  only  shows  how  differently  an  antivaccina- 
tioniet  can  look  on  the  question  of  compulsion  as  applied  in 
different  circumstances.  It  is  not  merely  the  health  of  other 


employes  that  is  in  question;  there  is  also  the  possible  dis¬ 
organization  of  business  and  all  that  that  involves.  In  a  trade 
where  the  stock  consists  of  material  capable  of  conveying  in¬ 
fection,  as  in  clothing,  drapery,  or  millinery,  it  is  easy  to  see 
that  great  monetary  loss  might  result  from  even  a  single  case 
of  small-pox.  In  this  matter  the  liberty  of  the  subject  cannot 
be  entirely  confined  to  the  antivaccinationist. 

As  concerns  possible  attainment  of  German  results,  there 
is  still  another  point  to  be  noted.  A  great  deal  of  the  very 
trifling  amount  of  small-pox  that  is  now  experienced  in 
Germany  occurs  near  the  frontiers,  through  importation  of 
infection  from  less  vaccinated  countries  like  Austria  and 
Russia.  Owing  to  her  sea  border,  the  risks  of  England  are, 
in  that  respect,  much  less  than  those  of  Germany.  How  far 
this  would  counterbalance  the  existence  in  England  of  a 
scattered  percentage  of  unvaccinated  persons,  and  especially 
the  existence  of  localities  here  and  there  in  which  such 
persons  might  particularly  abound,  is  a  question  which 
admits  of  no  present  answer ;  but  the  English  nation  as  a 
whole,  being  vaccinated  and  revaccinated,  would  form  a 
valuable  cordon  of  protection  round  localities  in  which  anti¬ 
vaccination  might  prevail.  Variolous  infection  would  not 
readily  reach  them,  and  when  it  did  the  surrounding  popula¬ 
tions  would  be  well  protected  against  invasion.  When  small¬ 
pox  might  chance  to  be  occasionally  introduced  elsewhere  in 
England,  it  would  be  easily  controlled.  The  number  of 
susceptible  contacts  would  not  be  great,  and  there  would  be 
little  opportunity  for  spread  of  the  disease.  If,  however,  the 
Conscience  Clause  were  to  result  in  some  less  degree  of 
immunity  than  Germany  enjoys,  we  would  yet  be  much 
be.tter  off  than  at  present ;  and  of  this  there  is  no  doubt 
whatever,  that  there  would  be  much  less  small-pox  under 
a  Revaccination  Act  with  a  Conscience  Clause  than  under  a 
Primary  Vaccination  Act  alone. 

The  Age  for  Revaccination. 

A  subordinate  question  is  the  exact  age  for  revaccination 
under  a  Revaccination  Act.  The  Compulsory  Education  Acts 
would  here  come  to  the  aid  of  an  obligatory  Revaccination) 
Act.  The  school  registers  would  be  available  for  obtaining 
periodical  lists  of  children  reaching  the  stipulated  age. 
Unless  in  presenceof  small  pox,  the  revaccination  age  should, 
1  am  inclined  to  think,  be  made  as  late  as  is  consistent  with 
securing  the  vaccination  of  all  children  before  leaving  school. 
The  reasons  are  twofold.  The  longer  the  interval  between 
two  vaccinal  operations,  at  least  as  regards  the  possible 
intervals  here  under  consideration  between  primary  and  re¬ 
vaccination,  the  greater  is  the  likelihood  of  the  second  opera¬ 
tion  being  thoroughly  successful  as  measured  by  area  and 
number  of  marks  and  character  of  scars.  It  is  desirable  to 
give  as  much  opportunity  as  the  limits  of  elementary  school 
life  will  allow  for  the  production  of  typical  vesicles  of  suffi¬ 
cient  number  and  area.  The  second  reason  is  complementary 
to  this.  The  later  revaccination  is  in  being  done  the  longer 
will  its  full  protective  power  endure.  This  is  not  necessarily 
to  be  regarded  as  a  mere  adding  on  of  a  year  at  one  end  by 
subtracting  it  at  the  other.  It  has  always  seemed  to  me 
possible  that  the  growth  and  development  of  the  individual’ 
may  be  a  factor  here.  At  the  age  of  primary  vaccination  the 
individual  is  only  some  14  lb.  or  16  lb.  in  wffiglit.  His  height 
and  weight  grow  and  multiply  so  rapidly  as  to  suggest 
that  the  vaccinal  protection  originally  conferred  may 
be  subject  to  a  kind  of  dilution  or  distribution 
throughout  the  larger  bodily  frame,  and  so  may 
diminish  somewhat  in  value.  If  there  is  anything  in  that 
view  (and  it  is  not  mentioned  here  as  more  than  a  theory), 
then  it  might  be  better,  other  things  being  equal,  to  defer  the 
second  vaccination,  so  that  the  body  would  have  more  nearly 
approached  to  its  full  development.  But  experience  of 
small-pox  hospitals  has  shown  that,  at  leapt  in  epidemics,  sus¬ 
ceptibility  to  attack  has  returned  to  a  considerable  percentage 
of  persons  between  10  and  15  years  of  age,  and  to  an  appre¬ 
ciable  number  even  before  10  years  of  age.  The  fact  is  not  to 
be  denied,  but  in  presence  of  national  revaccination  its  weight 
would  be  lessened  on  the  lines  above  indicated  that  small¬ 
pox  would  have  much  more  difficulty  in  getting  a  footing  in  a 
community  than  at  pr*  sent.  One  practical  reason  for  making 
it  quite  out  of  the  question  to  think  of  postponing  revaccina¬ 
tion  beyond  school  li/e  is  that  then  there  would  he  no  sure 
way  of  getting  lists  of  persons  about  to  reach  whatever  age 
might  be  specified  for  the  purpose.  And  it  is  obviously  desir¬ 
able  that  boys  and  girls  should  be  revaccinated  before  enter¬ 
ing  on  the  business  of  life.  The  law  should  therefore  apply  to 
school  life,  but  at  the  same  time  should  come  into  fores  as 
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nearly  as  might  be  to  the  end  ot  it.  Even  this  waiting  should 
be  strictly  limited  to  times  [of  absence  of  small-pox  from  a 
community.  It  ought  always  to  be  possible,  by  order  of  the 
Local  Government  Board  or  otherwise,  to  temporarily  lower 
the  age  limit  in  any  given  area  until  variola  had  departed 
irom  it. 

Efficiency  of  Vaccination. 

No  \  accination  Act  in  this  country  has  ever  yet  drawn  the 
slightest  distinction  between  one  kind  of  vaccination  and 
another.  In  the  eye  of  the  law  a  person  is  either  vaccinated 
or  not  vaccinated  according  as  he  has  or  has  not  been 
medically  certified  to  have  been  vaccinated.  Yet  there  is 
superabundant  evidence  that  the  completeness  of  individual 
protection  against  small-pox  depends  largely  on  the  thorough¬ 
ness  with  which  the  operation  has  been  performed.  Owing 
to  the  absence  from  vaccination  certificates  of  any  information 
as  to  the  area  or  number  or  character  of  the  resulting  marks, 
it  is  difficult  to  get  any  useful  statistics  of  the  relative  suscep¬ 
tibility  to  attack  by  small-pox  of  groups  of  persons  differenti¬ 
ated  according  to  quality  and  quantity  of  their  vaccination 
scars.  Necessarily,  therefore,  the  evidence  available  is  mainly 
that  of  small-pox  hospitals,  and  has  to  do,  not  with  suscepti¬ 
bility  to  attack,  because  all  in  such  hospitals  are  the  subjects 
of  attack,  but  with  susceptibility  to  death  when  attacked.  In 
Dr.  Gayton’s  10,403  cases  of  small-pox  at  the  Homerton  Hos¬ 
pital,  2,085  had  good  marks,  and  !  the  fatality-rate  was  3  per 
<cent. ;  4,854  had  indifferent  marks,  with  a  fatality-rate  of 
9  Per  cent.;  1,295  were  alleged  to  be  vaccinated,  but  had  no 
marks,  with  a  fatality-rate  of  27  per  cent.;  and  2,169  were  un¬ 
vaccinated,  and  had  a  fatality  rate  of  43  per  cent.  In  nearly 
7,000  cases  observed  in  recent  years  the  Royal  Commission 
iound  that  the  fatality-rate  in  persons  with  '1  mark  was 
6.2  per  cent.,  with  2  marks  5.8  per  cent.,  with  3  marks  3.7  per 
cent.,  and  with  4  marks  2.2  per  cent.  It  is  obvious,  therefore, 
that  whatever  an  Act  of  Parliament  can  do  to  promote 
thoroughness  of  vaccination  it  ought  to  do.  Its  powers,  how¬ 
ever,  in  this  matter  are  strictly  limited.  Supposing  that  a 
new  "V  accination  Act  were  to  insist  that  every  vaccination 
should  consist  of  three  or  four  marks  with  a  total  area  of  not 
less  than  half  a  square  inch,  it  would  not  be  possible  always  to 
-enforce  the  provision.  In  any  profession  of  30,000  members 
there  are  a  proportion  of  men  more  or  less  incompetent  and 
•more  or  less  careless,  and  also  a  proportion  of  black  sheep. 
Every  insertion  of  lymph  is  not  necessarily  effective,  and 
through  incompetence  or  carelessness  or  deliberate  intention 
some  vaccinations  would  fall  short  of  the  Government 
standard.  Taking  the  worst  case— that  of  the  black  sheep— 
it  would  always  be  open  to  the  operator  to  plead 
that  he  had  attempted  to  obey  the  law,  but  that 
the  vaccination  had  been  partially  unsuccessful.  This 
partial  failure  could  not  at  once  be  remedied  by  repe¬ 
tition  of  the  operation.  Experience  shows  that  even  a 
single  small  mark  gives  for  a  time  a  very  considerable  amount 
of  protection  against  small-pox,  and  makes  it  impossible  to 
•revaccinate  successfully  immediately  after  the  first  operation. 
Government  therefore,  though  it  might  quite  properly  pro¬ 
hibit  from  further  vaccination  practice  men  proved  to 
•regularly  produce  only  very  imperfect  local  results,  yet  could 
not  prevent  some  amount  of  very  imperfect  vaccination.  It 
can,  however,  quite  easily  do  two  things  usefully  in  the 
matter.  It  can  insist  that  every  vaccination  certificate  shall 
m  future  state  the  number  and  area  of  marks,  so  that  the 
good  name  of  vaccination  shall  no  longer  be  subjected  to 
•obloquy  through  the  imperfect  performance  of  the  operation  ; 
and  so  that  also  when  a  vaccinated  person  takes  small-pox  it 
may  be  possible,  if  the  place  and  date  of  vaccination  are 
•known,  to  refer  to  the  register  of  vaccinations  to  ascertain 
exactly  what  was  the  character  and  quality  of  the  operation. 
It  can,  in  the  second  place,  encourage  good  vaccination  by 
iixing  a  proper  money  payment— perhaps  the  same  as  for  a 
certificates  under  the  Infectious  Disease  Notification  Act— 
for  every  certificate  received  where  a  specified  standard  of 
success,  as  measured  by  area  and  number  of  marks,  had  been 
-achieved.  If  any  such  system  of  payment  on  a  basis  of 
certification  of  thoroughness  of  vaccination  were  to  be 
established  it  would  have  to  be  safeguarded  by  an  imposition 
of  very  severe  penalties  for  false  certificates.  Men  belonging 
to  the  dregs  of  the  profession  who  might  be  found  guilty  of 
repeatedly  certifying  four  marks  where  there  had  been,  say 
only  one,  should  be  treated  as  unworthy  to  remain  in  the 
ranks. 

Calf  Lymph  Supply. 

Since  glycerinated  calf  lymph  came  into  general  use  in 
England  in  substitution  for  arm-to-arm  vaccination,  there  has 


been  an  increasingly  clamant  demand  on  the  part  of  the 
medical  profession,  and  to  some  extent  on  the  part  also  of 
the  public,  that  lymph  from  the  Government  laboratories 
should  be  obtainable  for  all  vaccinations.  Alternatively  it 
has  been  urged  that  Government  should  at  least  undertake 
supervision  of  production  of  lymph  by  private  makers.  A 
difficulty  in  the  way  of  this  latter  proposal  is  that  much 
lymph  is  imported  from  abroad  for  sale  in  England,  and  its 
preparation  could  not  well  be  supervised  by  the  home  Govern¬ 
ment. 

The  justice  of  the  demand  that  only  lymph  prepared  in  the 
best-known  methods  shall  be  used  for  insertion  into  human 
beings  is  obvious.  At  present,  Government  undertakes  to 
supply  only  public  vaccinators,  and  as  it  is  open  to  every  one 
to  go  to  a  public  vaccinator,  it  may  be  urged  that  after  all  no 
one  need  be  operated  on  with  other  than  Government  lymph 
unless  he  p’eases.  But  the  retort  is  ready,  that  if  Govern¬ 
ment  produces  enough  lymph  for  all  vaccinations,  there  is  no 
sufficient  reason  why  it  should  not  supply  private  prac¬ 
titioners  as  well  as  public  vaccinators,  seeing  that  as  a  matter 
of  fact  private  practitioners  do  perform  a  very  large  number 
of  vaccinations.  The  inference  seems  to  be  that  in  arranging 
the  size  and  equipment  of  its  establishment,  heed  has  been 
given  to  the  fact  that  in  practice  only  part  of  the  population 
wishing  to  be  vaccinated  do  come  to  public  vaccinators,  so 
that  for  these  vaccinators  a  less  amount  of  lymph  and  a 
smaller  establishment  are  needed  than  if  all  vaccinations  had 
to  be  provided  for. 

That  is  only  after  all  a  subsidiary  consideration.  The  great 
difficulties  in  the  provision  of  glycerinated  calf  lymph  are 
(1)  that  the  lymph  has  to  be  stored  for  one  month  before  it 
attains  its  greatest  fitness  for  use,  and  (2)  that  in  the  present 
condition  of  the  law  the  demand  for  it  is  most  irregular  in 
amount,  and  depends  largely  on  the  presence  or  absence  of 
small-pox.  The  greatest  irregularity  is  in  respect  of  revac- 
cination,  which  at  one  time  may  be  almost  at  a  standstill  in  a 
locality,  and  at  another  time  much  more  in  extent  than 
primary  vaccination. 

The  reason  for  a  month’s  storage  of  glycerinated  lymph 
prior  to  use  is  twofold  ;  on  the  one  hand  it  takes  that  time  to 
get  properly  rid  of  extraneous  micro-organisms,  and  on  the 
other,  if  the  lymph  is  kept  much  longer  it  is  apt  to  become 
inert.  These  are  matters  in  which  a  Government  laboratory 
can  take  no  risks.  It  is  far  better  to  refuse  requests  for 
]ymPh  than  to  send  out  any  that  is  either  insufficiently  puri- 
fied  or  useless  through  too  long  keeping. 

I  have  said  that  my  reason  for  beginning  these  articles 
by  a  plea  for  Revaccination  Act  is  that  such  an  Act 
is  not  only  important  in  itself,  but  is  also  a  basis 
for  the  most  important  of  the  other  reforms  required, 
find  I  think  it  is  clear  that  this  is  the  case  with  regard  to 
lymph  supply.  It  is  an  unquestionable  duty  of  Parliament 
to  safeguard  by  every  practicable  and  reasonably  available 
means  those  whom  it  obliges  by  law  to  be  vaccinated.  But 
there  is  only  one  way  of  working  out  this  duty,  and  that  way 
is  the  passing  of  a  Revaccination  Act.  It  would  be  ridiculous 
to  propose  that  Government  should  set  going  and  keep  up 
lymph  production  on  such  a  scale  as  would  be  required  per¬ 
haps  only  once  in  ten  years  in  presence  of  extensive  preva¬ 
lence  of  small-pox.  The  meaning  of  such  a  proposal  would 
be  that  every  month  during  the  intervals  between  epidemics 
huge  quantities  of  lymph  would  have  to  be  thrown  away  as 
useless,  and  great  annual  expenditure  incurred  without  any 
corresponding  benefit.  On  the  other  hand,  under  a  system  of 
obligatory  primary  vaccination  and  revaccination,  the  demand 
101  lymph  -would  be  very  steady  and  regular,  and  any  excep¬ 
tional  requirements  would  be  comparatively  moderate  in 
amount.  There  would,  in  fact,  be  the  often  desired  but  seldom 
achieved  combination  of  efficiency  and.  economy. 

Small-Pox  Hospital  Accommodation. 

Under  this  heading  another  great  benefit  has  to  be  pointed 
out  as  certain  to  result  from  a  national  system  of  revac- 
cination  supplementary  to  primary  vaccination.  The  erec¬ 
tion  and  maintenance  of  small-pox  hospitals  imposes  a  heavy 
financial  burden  on  sanitary  districts  throughout  the  coun¬ 
try.  In  one  sense  the  burden  is  all  the  more  aggravating 
because,  as  a  result  of  even  the  partial  protection  of  the 
people  by  vaccination  as  at  present  carried  out,  small-pox  is 
not  very  prevalent,  and  hospitals  provided  for  it  are  out  of 
use  for  long  periods  of  time.  On  the  other  hand,  in  the 
absence  of  general  revaccination  such  hospitals  have  to  be 
built  and  maintained,  and  that  on  a  very  considerable  scale. 
JNo  doubt  the  repeal  of  all  Vaccination  Acts  would  result  in 
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a  much  more  frequent  occupation  of  such  hospitals,  so  that 
there  would  in  a  way  be  more  to  show  for  the  money  expended. 
Though  the  hospitals  might  often  be  full,  however,  in  an  un¬ 
vaccinated  community,  they  would  not  prevent  small-pox 
epidemics.  Unvaccinated  nurses,  unless  they  had  previously 
had  small-pox,  would  themselves  be  attacked.  Those  nursing 
the  nurses  would  contract  the  disease  next  in  order,  and  so 
on  indefinitely. 

But  prior  to  all  these  questions  regarding  the  cost  and 
worth  of  hospitals,  there  is  the  constantly  experienced 
difficulty  in  finding  suitable  sites.  Owing  to  the  liability 
of  small-pox  hospitals  to  act  as  centres  for  the  spread  of  the 
disease,  the  Local  Government  Board  have  framed  regula¬ 
tions  as  to  the  isolation  of  such  institutions  which  make 
it  very  hard  for  local  authorities  to  acquire  ground 
at  once  sufficiently  isolated  and  sufficiently  convenient  for  the 
population  to  be  served.  In  passing  I  may  remark  that  it 
would  be  no  kindness,  but  the  opposite,  to  local  authorities 
for  the  Central  Board  to  approve  of  sites  which  might  after¬ 
wards  prove  dangerous  to  the  surrounding  population.  So 
long  as  small-pox  remains  absent,  the  possession  of  a  hos¬ 
pital  might  indeed  keep  the  minds  of  local  authorities  easy 
through  a  feeling  that  they  had  obeyed  the  Board’s  behests, 
but  when  small-pox  came  their  troubles  might  be  increased 
tenfold.  The  anomalous  position  in  which  sanitary  bodies 
are  placed  at  present,  therefore,  is  that,  on  the  one  hand,  they 
have  the  utmost  difficulty  in  obtaining  suitable  sites  for 
small-pox  hospitals,  and  on  the  other  hand  they  have  no 
power  to  insist  on  the  protection  of  their  districts  by  revacci¬ 
nation  so  as  to  render  hospitals  unnecessary.  These  troubles 
would  be  got  rid  of  under  a  Revaccination  Act.  The  whole 
problem  of  small-pox  hospital  accommodation  would  be 
essentially  changed.  A  mere  fraction  of  what  is  at  present 
required  would  be  sufficient,  and  to  a  surrounding  revacci¬ 
nated  community  a  hospital  would  be  a  much  less  serious 
souice  of  danger.  Regarding  the  merely  financial  question,  I 
understand  that  the  late  outbreak  in  London  has  added  a 
permanent  charge  of  threepence  per  pound  per  annum  to  the 
rates,  and  this  of  course  does  not  represent  anything  like  the 
total  loss  resulting  from  the  epidemic. 

(To  be  continued.) 


A  RETROSPECT  OF  THE  IRISH  POOR-LAW  DIS¬ 
PENSARY,  LUNATIC  ASYLUM,  AND 
WORKHOUSE  SYSTEMS. 

(Concluded  from  page  107).' 

III.— The  Workhouse  the  Curse  of  the  Irish  Poor  law. 

The  Establishment  of  Workhouses. 

When  in  1836  the  problem  of  Irish  destitution  and  Irish  pau¬ 
perism  pressed  for  solution  and  the  Government  of  the  day 
sent  Sir  George,  then  Mr.,  Nicholl,  one  of  the  English  Poor- 
law  Commissioners  to  Ireland  to  report  upon  the  causes  of  the 
pauperism  and  the  desirability  of  introducing  the  English 
union  system  and  the  workhouse  test  for  destitution  as  a 
remedy,  he  strongly  advocated  the  establishment  of  Poor-law 
unions  with  a  workhouse  in  each  as  a  test  of  destitution,  not 
of  poverty,  and  he  plainly  indicated  his  opinion  that  these 
institutions  should  be  so  conducted  as  to  make  them  as 
deterrent  as  possible.  In  his  reports  he  almost  entirely 
leaves  out  of  consideration  the  treatment  of  those  whose  de¬ 
stitution  might  be  due  to  sickness  or  age.  All  were  to  be 
treated  alike,  and  he  estimated  that  a  pauper  could  be  fed 
in  an  Irish  workhouse  for  about  is.  a  week,  or  less  than  half 
what  it  would  cost  in  England. 

~  Sir  George  no  doubt  acted  up  to  his  lights  and  his  educa¬ 
tion.  He  overlooked  the  fact,  however,  that  the  English 
Poor-law  system,  like  the  common  law,  was  the  growth  of 
centuries  modified  from  time  to  time  by  statute  to  suit  the 
varying  conditions  of  the  people,  and  that  to  introduce  a 
system  so  alien  to  the  habits  and  genius  of  the  Celt  into 
Ireland  was,  to  say  the  least  of  it,  a  doubtful  experiment. 

Ireland  was  at  this  time  (1836)  swarming  with  mendicants. 
Sir  George  Lewis,  writing  in  1835,  says  :  “It  is  probable  from 
the  way  the  population  has  increased  that  the  number  of  poor 
as  compared  with  rich  is  larger  than  at  any  previous  period.” 
But  this  vast  army  of  pauper  mendicants,  estimated  at  80  000 
out  of  a  population  of  8,000,000,  was  the  outcome  of  peculiar 
economic  conditions.  The  enormous  population  was  of 
comparatively  recent  and  rapid  growth,  starting  from  the 
general  peace  of  1815  and  due  to  various  causes  :  The 
extraordinary  fertility  of  the  soil  in  the  production  of 


potatoes,  the  staple  food  of  the  masses  ;  the  reduction 
in  the  price  of  food  consequent  on  peace,  the  cessation 
of  the  drain  upon  the  manhood  of  the  country  to  fill  the 
ranks  of  the  army  and  navy,  and,  to  a  certain  extent,  to  the 
efforts  of  the  clergy  to  maintain  morality  by  encouraging 
early  marriages.  A  condition  soon  arrived  when  there  was 
not  sufficient  arable  land  under  cultivation  to  employ  the 
millions  of  the  labouring  class,  whose  only  resource  was  to» 
beg  or  starve,  manufactures  outside  the  Ulster  weaving 
industry  being  absent.  What  the  state  of  the  poor  was 
we  may  judge  by  an  extract  from  the  report  of  the  Devon 
Commission,  published  in  1845  : 

Adverting  to  the  condition  of  the  various  classes  of  occupiers  in 
Ireland,  we  noticed  with  deep  regret  the  state  of  the  labourers  and 
cottiers  in  most  parts  of  the  country  from  want  of  certain  employment. 
It  would  be  impossible  adequately  to  describe  the  privations  which  they 
and  their  families  habitually  and  patiently  suffer.  It  will  be  in  evidence 
that  in  many  districts  their  sole  food  is  the  potato,  their  only  beverage 
water ;  their  cabins  are  seldom  a  protection  against  the  weather ;  that  a 
bed  or  a  blanket  is  a  rare  luxury,  and  that  in  nearly  every  case  their  pig 
and  manure  heap  constitute  their  only  property. 

The  above  was  written  eight  years  after  the  workhouse  test 
for  destitution  had  been  established,  and  during  a  period  to 
which  the  farming  classes  look  back  even  yet  as  the  golden 
era  of  Iiish  prosperity  for  them — and  it  forms  a  striking  com¬ 
mentary  upon  the  homilies  addressed  to  the  farmer  and  land¬ 
lord  guardians  in  1841-42  which  we  shall  quote  later. 

While  potatoes  were  cheap  and  could  be  had  almost  for  the 
asking,  small  wonder  these  poor  souls  preferred  to  beg  rather 
than  starve ;  and  as  even  to  this  day  the  Irish  peasant  regards 
giving  of  alms  as  a  saving  virtue,  it  is  not  surprising  that 
beggars  became  both  numerous  and  importunate— how  numer¬ 
ous  and  how  importunate  Lever’s  and  Carleton’s  novels  of 
the  period  plainly  indicate. 

To  stem  this  tide  of  pauperism  would  have  taxed  the 
energy  and  resource  of  any  Government ;  but  looking  at  it 
from  the  dawn  of  the  twentieth  century  the  attempt  to  exter¬ 
minate  pauperism  so  vast  by  incarcerating  the  pauper  and 
starving  him  appears  about  as  sensible  as  the  efforts  of  Irish 
asylum  governors  to  check  the  spread  of  lunacy  by  closing 
the  asylum  doors  against  undoubted  lunatics  because  they 
are  coming  too  fast. 

There  is  little  doubt  the  entire'Irish  Poor-law  system  would 
have  broken  down,  so  far  as  it  was  intended  to  stamp 
out  mendicancy,  and  it  would  have  been  a  lucky  thing  for 
Ireland  if  it  had,  were  it  not  that  the  famine  and  pestilence  of 
1846-7,  followed  by  years  of  wholesale  emigration,  depopulated 
vast  areas  of  the  country  and  solved  the  difficulty.  Pro¬ 
bably  State-aided  emigration  would  have  been  the  best 
remedy  for  the  congestion  of  1836,  and  guardians  were 
empowered  by  the  Poor  Law  to  advance  money  for  that  pur¬ 
pose  from  the  rates,  but  neither  then  nor  since  have  the 
classes  from  whom  Poor-law  guardians  are  drawn  shown  any 
real  desire  to  help  the  labourer,  and  the  British  Government 
of  that  day  evidently  considered  that  as  the  union  and  work- 
house  system  was  capable  of  dealing  successfully  with  the 
comparatively  small  proportion  of  English  poor  the  same 
system  ought  to  agree  with  the  Irish  poor.  To  mend 
matters,  the  Irish  unions  were  for  some  ten  years  after  their  for¬ 
mation  controlled  by  English  Poor-law  Commissioners  sitting 
in  London  knowing  as  much  about  the  wants  of  Ireland  as  of 
India,  and  addressing  lessons  on  economy  to  the  guardians  of 
the  starving  Irish  poor.  That  the  lessons  were  effectual  the 
subsequent  history  of  Irish  workhouses  plainly  proves. 


Their  Administration. 

The  Irish  Poor-law  Act  was  passed  in  the  second  year  of  our 
late  Queen’s  reign,  and  the  Poor-law  Commissioners  in  1841, 
in  which  year  a  large  number  of  workhouses  were  opened, 
laid  down  a  dietary  lor  the  inmates  as  follows  : 

For  Adult  Paupers. — Breakfast:  7  oz.  of  meal,  h  pint  of  new  milk,  of 
i  pint  of  butter  milk.  Dinner  :  3}  lb.  of  potatoes,  i  pint  of  new  milk  ov 
1  pint  of  butter  milk.  Supper  none.  ,  .  .  ... 

Children ,  9  to  13  years. -Breakfast :  31  oz.  of  meal  and  /,  pint  new  nnlk. 
Dinner:  2  lb.  of  potatoes,  h  pint  new  milk.  Supper:  6  oz.  of  bread. 
Children  5  to  8  years  to  be  fed  on  same,  or  diminished  at  discretion  of  ther 
guardians.  .  . 

And  the  Commissioners  observe  that  “the  system  of  two- 
meals  a  day  is  far  more  convenient  than  the  three  meals,  and 
much  more  economical.”  About  the  sapiency  of  this  observa¬ 
tion  there  can  be  no  question.  Not  infrequently  the  guardians 
of  those  days,  new  to  their  business,  were  more  humane  than) 
their  instructors,  and  tried  to  give  the  poor  wretches  a  little 
more  food,  with  the  invariable  result  of  bringing  down  upon 
their  heads  a  long  lecture  upon  their  improvidence,  for 


example : 

Balrothery  Guardians.— Notice  of  motion,  March  14th, .  184* • 
adult  pauper  get  at  Easter  i  lb.  muttOD,  and  each  child  ...  id. 
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missioners  read  them  a  lecture,  concluding:  “They  (the  Commissioners) 
therefore  cannot  approve  of  such  a  course,  which  is  directly  opposed  to 
sound  principle.” 

North  Dublin  Union.— Extract  from  inspector’s  report,  July  20th,  1841  ■ 
“The  average  cost  for  the  past  half-year  li*s  been  2s.  2d.  (including  the 
hospitals),  the  previous  half-year  it  was  2s.  4d.,  per  week.  This  is  satis¬ 
factory,  but  by  increased  vigilance  and  attention  to  details  still  greater 
•economy  can  be  effected.”  As  the  cost  of  maintaining  an  able-bodied 
pauper  in  the  North  Dublin  Union  at  this  period  was  only  is.  4d.  a  week, 
one  is  at  a  loss  to  see  how  the  further  economy  was  to  be  effected. 

Limerick  Union—  Extract  from  inspector’s  report,  January  14th,  1842 : 
“  To  the  male  adult  paupers  1  oz.  of  meal  and  8  oz.  of  potatoes  is  allowed 
•each  individual  beyond  the  amount  sanctioned  by  the  Commissioners. 
This  addition  to  the  food  has  a  doubly  injurious  effect.  When  distributed 
over  so  large  a  number  of  inmates  it  seriously  increases  the  expense,  and 
it  places  the  paupers  in  a  better  condition  than  the  independent  poor 
supporting  themselves  by  their  own  industry.”  Compare  this  with  the 
report  of  the  Devon  Commission  above  quoted.  He  then  proceeds  to 
show  how  ineffectual  the  workhouse  test  was  in  stamping  out  mendicancy  : 
“  The  streets  of  the  city  (Limerick)  are  still  infested  by  a  throng  of  pro¬ 
fessed  beggars,  and  the  operation  of  the  Act  has  as  yet  done  little  towards 
•clearing  away  these  blots  from  the  constitution  of  society.” 

Tipperary  Union—  Extract  from  inspector’s  report,  December  24th,  1841  : 
The  inspector  severely  censures  the  guardians  for  allowing  adult  paupers 
an  extra  i  lb.  of  potatoes.  The  ruiuous  diet  referred  to  consisted  of  7  oz 
of  meal  aud  i  pint  of  milk  for  breakfast,  4  lbs.  of  potatoes  and  1  pint  of 
skim  milk  for  dinner,  and  no  supper,  for  able  bodied  adults  ;  while  aged 
and  infirm  paupers  got lb.  of  bread  aud  a  noggin  of  milk  for  breakfast, 
the  same  for  hirnier,  and  no  sapper.  The  inspector  proceeds:  “The 
allowance  of  bread  in  the  hospital  is  too  general,  and  the  consumption 
•of  milk  over  and  above  the  allowance  included  in  the  dietary  is  a  cir¬ 
cumstance  requiring  inquiry  and  explanation . Much  vigilance  will  be 

required  on  the  part  of  your  Board  in  checking  the  discretionary  power 
vested  in  the  medical  officer  of  ordering  extras/’ 

The  truth  was  the  medical  officer  had  recognized  the  claims 
of  humanity  to  the  extent  of  raising  the  average  cost  in  the 
hospital  to  4s.  7-Vd.,  hence  this  outburst  of  virtuous  indigna¬ 
tion.  But  a  little  praise  and  encouragement  was  occasionally 
meted  out  to  guardians  ;  as  for  instance  : 

Rathkeale  Union,  inspector’s  report,  December  20th,  1841.— “  During  the 
half  year  147  paupers  were  admitted  into  the  house,  61  were  discharged 
3  died,  and  83  were  remaining  at  end  of  half  year.  Two-fifths  of  those 
who  accepted  relief  in  the  house  are  thus  proved  to  have  left  it,  a  fact 
which  speaks  most  favourably  for  the  discipline  of  the  establishment  as 
showing  that  no  inducements  wt re  held  out  to  the  idle  and  dissolute  to 
protract  the  term  of  their  residence  after  a  prospect  ef  redeeming  them¬ 
selves  from  destitution  by  their  own  industrv  presented  itself.”  It  would 
appear  that  the  61  found  the  starvation  in  the  workhouse  more  unbear¬ 
able  than  destitution  outside. 

Again  he  says  :  “It  is  to  be  remarked  that  the  soup  diet,  which  might 
be  supposed  to  be  more  expensive  than  the  milk  diet,  is  actually  less  so  ”  ' 
We  can  well  believe  it.  Here  are  the  ingredients  for  12^  gallons  of  that 
soup  :  20  lb.  of  beet  at  3Ad.  per  lb  ,  7  lb.  oatmeal,  2  lb.  salt,  2k  oz.  spice- 
total  cost  6s.  6u.,  or  jd.  per  head.  The  cost  of  feeding  a  man  on  soup  diet 
was  only  2d.  per  diem.  y 

It  would  be  useless  to  quote  further.  Suffice  to  say  that 
•each  succeeding  Commissioner’s  report  contained  the  same 
lessons  until  they  had  been  thoroughly  learnt,  and  so  we 
come  to  the  awful  visitation  of  1846  and  1847.  Up  to  that 
period  the  workhouse  test  for  destitution  as  laid  down  by 
«ir  George  Nicholl  had  been  practically  a  failure  so  far  as  the 
•diminution  of  mendicancy  was  concerned,  but  it  had  been 
most  successful  in  embittering  the  last  years  of  the  poor  com¬ 
pelled  to  seek  the  shelter  of  the  house,  and  in  inculcating 
upon  their  masters,  the  farmers  and  landlords,  the  economy 
of  making  the  poor  man’s  lot  as  hard  as  possible,  keeping 
down  the  rates  by  keeping  him  out  of  the  workhouse,  for  at 
this  period  and  for  long  after  no  outdoor  relief  was  permitted 

The  Famine. 

The  history  of  the  Irish  famine  has  been  written  by  able 
pens,  and  there  is  no  need  to  repeat  it,  but  a  few  facts  may 
prove  of  interest  in  this  connexion.  In  the  year  1846  there 
were  123  workhouses  open,  which,  on  January  1st  of  that  year 
contained  42,000  inmates,  about  the  same  number  as  the  Irish 
workhouses  contain  to-day.  By  the  end  of  the  year  the  num¬ 
bers  had  swelled  to  94,000,  and  by  February  1847,  to  1 16  000. 
xu  e  cost  in  1846  was  only  is.  8d.,  showing  how  well 

the  guardians  had  learnt  their  lesson.  In  that  year  24?  000 
persons  were  relieved  at  a  cost  of  ^425,000 ;  besides  these, 
•during  the  first  three  months  of  1847  144,000  starving  people 
found  their  way  to  Liverpool  and  other  west  coast  towns, 
where  special  measures  were  adopted  for  their  relief.  Irish 
guardians,  at  their  wits’  end  for  space  to  hcuse  the  people, 
tried  to  give  outdoor  relief,  but  the  Commissioners  still  re¬ 
fused,  on  the  ground  that  it  was  contrary  to  sound  principle. 
Eelapsing  fever  and  malignant  typhus  followed  famine,  and 
dariP^  ^he  *[rs5/lv,e  m°ntlis  of  1847,  out  of  150  workhouse 
officials  attacked  by  fever  in  the  discharge  of  their  duties,  over 
one-third  died,  including  7  medical  officers,  and  the  weekly 
rate  of  workhouse  mortality,  which  in  April,  1846,  was  4  per 
i,ooo,  had  risen  m  April,  1847,  to  25  per  1,000,  2,700  deaths  per 
week  out  of  25,000  sick.  Of  the  thousands  who  died  in  their 
hovels  or  on  the  roadside  during  that  awful  winter  no  record 
remains. 

Eelief  works  were  tardily,  started,  but  the  people  were  too 


weak  to  work  ;  and  many  of  these  projects  remain  to  this  day 
half-finished  monuments  to  the  fatuity  of  our  predecessors. 

Then  the  stream  of  emigration  set  in,  bearing  millions  to 
America,  who  carried  with  them  and  have  retained  to  this 
day  an  undying  hatred  of  England  and  the  English,  which 
was  intensified  if  not  actually  caused  by  the  harsh  administra¬ 
tion  of  the  workhouse  test  for  destitution. 

The  Later  History  of  the  Workhouses. 

The  history  of  the  Irish  workhouse  for  the  half  century  from 
1846  to  1896  is  a  sad  story  of  man’s  inhumanity  to  man. 
It  is  a  squalid  story,  a  story  of  the  oppression  of  worn-out 
labourers  compelled  through  lack  of  relatives,  age,  or  sickness 
to  seek  the  shelter  of  its  walls;  a  story  of  treatment  of  the 
poor  so  gross  and  shameful  that  one  blushes  to  think  it 
occurred  in  our  times.  The  landlord  and  farmer  guardians 
affected  and  still  affect  to  regard  the  inmates  of  Irish  work- 
houses  as  driven  there  by  their  own  dissipation— a  tradition 
handed  down  from  father  to  son  from  1841  onwatrd,  knowing 
full  well  that  the  vast  majority  of  these  poor  people  are  those 
who  worked  on  their  farms  as  long  as  they  were  able  for 
wages  barely  sufficient  to  keep  body  and  soul  together.  We 
are  drawing  no  fancy  picture.  Any  one  who  doubts  can  refer 
to  the  reports  of  our  Special  Commissioner  sent  to  Ireland  in 
1896  to  investigate  the  condition  of  the  workhouses  or  to  the 
official  Blue  Books  of  the  half  century  in  question. 

We  do  not  propose  to  pursue  this  history.  Suffice  to  say 
that  among  other  circumstances  the  publication  of  our  Com¬ 
missioner’s  report  and  the  formation  of  the  Irish  Workhouse 
Association  compelled  attention  to  the  condition  of  these 
places.  Coincidently,  there  was  an  infusion  of  new  blood 
into  the  permanent  staff  of  the  Irish  Local  Government  Board, 
successors  of  the  old  Poor-Law  Commissioners.  These  gentle¬ 
men  have  turned  over  a  new  leaf  in  workhouse  administra¬ 
tion,  and  have,  we  believe,  honestly  tried,  so  far  as  their 
limited  powers  permit,  to  make  the  workhouses  comfortable 
refuges  for  the  aged  worker,  and  the  infirmaries  efficient  hos¬ 
pitals  for  the  treatment  of  the  sick,  but  their  task  has  been 
an  uphill  one,  for  the  curse  of  the  Poor  Law  still  overshadows 
those  institutions.  Guardians  still  acton  the  lessons  so  care¬ 
fully  taught  their  forefathers,  and  the  workhouse  official  too 
often  takes  his  cue  from  his  employers,  and  tries  to  carry  out 
the  old  test  for  destitution. 

The  workhouse  test  is  still  in  force,  but  will  it  always  remain 
so  ?  Will  the  time  ever  come  when  the  destitute  aged  worker, 
instead  of  being  shut  up  in  an  institution  he  regards  with 
horror,  shall  be  boarded  out  among  his  neighbours  and  com¬ 
rades,  where  he  can  pass  the  evening  of  his  days  in  surround¬ 
ings  more  congenial  than  he  can  ever  enjoy  in  the  workhouse  ? 
or  is  such  a  suggestion  like  the  Balrothery  mutton— “opposed 
to  all  sound  principle.’’  Yet  call  it  by  any  name — old-age 
pension  or  outdoor  relief — the  poor  man  could  be  more 
cheaply  and  comfortably  maintained  outside  than  he  is  or 
ever  will  be  as  an  indoor  pauper. 


HOSPITALS  FOR  PAYING  PATIENTS. 

There  is  no  country  in  the  world  which  has  better  or  more 
justifiable  reason  for  being  proud  of  the  charitable  organiza¬ 
tions  for  dealing  with  its  sick  poor  than  Great  Britain.  Our 
hospitals  are  admittedly  administered  on  the  most  enlight¬ 
ened  principles  ;  they  are  maintained  by  the  voluntary  con¬ 
tributions  of  the  public,  and,  though  often  burdened  by  the 
tightness  of  their  financial  resources,  they  manage  to  provide 
for  the  treatment  of  their  large  population  on  the  most  ad¬ 
vanced  lines  of  scientific  and  therapeutic  discovery.  Nor  are 
the  Poor-law  infirmaries  far  behind  the  hospitals  in  the  pro¬ 
vision  they  afford  for  the  efficient  and  successful  management 
of  the  surgical  and  medical  cases  which  occupy  their  beds. 
They  lack  some  of  the  subtleties  of  research  which  well-found 
laboratories,  elaborate  operating  theatres,  and  a  large  staff  of 
competent  workers  make  possible  in  the  larger  hospitals,  but 
they  approach  them  not  only  in  the  administrative  care  of 
their  patients,  but  in  the  solicitude  with  which  they  utilize 
the  main  resources  of  medicine  and  surgery  for  the  cure  of 
disease. 

It  may,  without  fear  of  contradiction,  be  asserted  that,  so 
far  as  the  poor  of  our  population  are  concerned,  they  are  ad¬ 
mirably  provided  for  by  existing  institutions.  That  they  are 
kindly  as  well  as  successfully  treated  is  evidenced  by  the 
confidence  which  to-day  replaces  the  widespread  distrust 
existing  not  so  many  years  ago  among  the  labouring  classes 
in  regard  to  the  comfort  of  hospitals  and  the  treatment 
therein  adopted.  Their  popularity  has  indeed  become  so 
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great  that,  despite  the  enormous  number  of  beds  which  are  at 
the  service  of  suitable  and  deserving  cases,  the  supply  barely 
meets  the  demand  and  the  available  accommodation  is  taxed 
to  its  utmost.  No  small  difficulty  is  experienced  in  the  selec¬ 
tion  of  cases,  in  order  to  minimize  the  risk  of  admitting  those 
whose  circumstances  do  not  warrant  their  being  accepted  as 
recipients  of  charitable  relief. 

Among  those  who  must  needs  live  on  a  limited  income,  but 
who  are  sufficiently  well  off  to  be  removed  from  the  category 
of  “the  very  poor,’’  the  fact  that  hospitals  are  charitable 
institutions  is  not  sufficiently  recognized  ;  nor  do  they  appre¬ 
ciate  that  it  is  part  of  their  moral  obligation  to  the  community 
to  furnish  their  proportion  of  the  money  necessary  for  main¬ 
taining  them  and  for  enabling  their  beneficient  work  to  be 
efficiently  carried  on. 

Should  it  ever  become  necessary  to  make  all  hospitals  rate- 
supported,  a  complete  revolution  in  the  management  and 
conduct  of  these  great  institutions,  which  have  hitherto  done 
so  much  for  the  alleviation  of  pain  and  sickness,  will  be 
brought  about,  and  a  trammelling  red-tapeism  will  almostcer- 
tainly  arise  which  will  seriously  hamper  their  present  useful¬ 
ness.  We  do  not  forget  that  the  working  classes  already  do 
much  to  keep  distant  the  day  when  such  undesirable  develop¬ 
ments  of  policy  may  become  urgent,  but  they  are  not  enough 
alive  to  the  need  that  exists  for  their  doing  more,  because  it 
is  to  them  that  the  country  must  principally  look  for  increased 
assistance  to  meet  the  needs  of  an  expenditure  which  grows 
constantly  heavier.  The  wealthy  members  of  our  population 
have  nobly  responded  to  the  cry  of  the  sick  for  help,  and  it  is 
to  their  benevolence,  stimulated  and  fostered  by  the  splendid 
example  of  His  Majesty  the  King,  that  our  hospital  system 
mainly  owes  its  present  unique  position  as  the  grandest 
charitable  system  in  the  world.  But  there  is  a  limit  to  the 
bounds  of  their  generosity.  They  will  doubtless  in  the  future 
continue  to  be  the  chief  mainstay  of  hospital  requirements, 
but  the  time  has  come  when  their  example  should  be  more 
generally  followed  by  others  who,  though  not  so  well  off,  can 
yet  do  more  than  hitherto  in  the  way  of  relieving  the  increas¬ 
ing  stress  of  financial  exigency,  and  of  enabling  a  multiplying 
population  to  cope  with  the  necessities  of  its  sick  poor  on  the 
lines  that  have  hitherto  proved  so  successful  and  praise¬ 
worthy. 

The  argument  as  it  applies  to  the  treatment  and  cure  of  the 
sick  among  the  deserving  poor  is  thus  reduced  to  a  very 
simple  proposition :  Increasing  demands  necessitate  more 
accommodation,  and  that,  in  its  turn,  needs  more  money.  If 
a  sufficiency  of  guineas  are  to  be  forthcoming  voluntarily, 
those  who  have  hitherto  contributed  little,  or  in  many  cases 
nothing,  must  in  the  one  instance  be  more  liberal,  and  in  the 
other  become  responsive  to  the  responsibilities  of  their 
citizenship. 

So  far  as  the  rich  are  concerned,  sickness  is  a  matter  of 
little  moment  to  them  from  the  pecuniary  point  of  view. 
They  can  afford  everything  that  art  and  science  can  provide 
for  the  relief  of  their  sufferings  and  the  cure  of  their  maladies, 
either  in  their  own  houses  or  in  the  various  surgical  and 
medical  homes  which  exist  for  their  accommodation.  Even 
among  them,  however,  there  is  a  growing  feeling  of  discontent 
at  sthe  present  provision  for  dealing  with  their  sick  and 
affiicted.  It  is  not  always  convenient  to  have  members  of 
their  families  who  are  stricken  with  illness  treated  at  home. 
Especially  is  this  true  in  conditions  where  a  critical  surgical 
operation  becomes  a  matter  of  necessity,  or  in  cases  of  in¬ 
fectious  disease.  In  these  days  of  elaborate  asepsis  it  must 
be  recognized  that  almost  no  ordinary  dwelling-house  can 
provide  the  environment  that  is  considered  necessary  for  the 
achievement  of  the  best  surgical  results.  And  as  regards 
infectious  disease,  it  is  simply  astounding  that  there  should 
be,  in  such  a  dense  centre  of  population  as  London,  no  provi¬ 
sion  for  the  separate  treatment  of  cases  except  such  as  is 
afforded  by  the  Metropolitan  Asylums  Board  hospitals,  or  in 
the  case  of  certain  dit-eases  by  the  London  Fever  Hospital. 

Nursing  homes  are  plentiful  in  which  non-infectous  ail¬ 
ments,  whether  medical  or  surgical,  may  be  treated,  but 
though  many  are  admirably  conducted  and  in  every  respect 
satisfactorily  equipped,  there  are  not  a  few  of  which  it  is 
complained  that  the  nursing  is  inadequate  and  incompetent, 
that  the  food  is  inappropriate  and  either  stinted  or  badly 
cooked,  and  that  the  charges  are  excessive  or  even  exorbitant. 
Such  faults,  and  others  which  need  not  be  enumerated,  have 
induced  acertain  number  of  medical  practitioners  to  establish 
homes  of  their  own,  but  this  is  a  very  doubtful  policy  and, 
while  not  necessarily  removing  the  causes  of  complaint,  lays 
the  proprietor  open  to  the  unpleasant  suspicion  of  having  a 


personal  interest  in  the  financial  success  of  his  institution. 
Nursing  homes  on  a  larger  scale  may,  some  day,  be  able  to 
provide  all  the  safety  and  comfort  which  belong  to  the  best  of 
those  which  now  flourish  at  a  substantially  diminished  price, 
but  to  a  large  number  of  the  middle  classes  the  cost  of  treat  ¬ 
ment  as  at  present  assessed  is  prohibitive.  We  do  not  suggest 
that  it  is  unreasonable,  because  we  are  fully  aware  that  rent, 
taxes,  nursing,  and  dietary  sum  up  a  formidable  total  to  be 
provided  for  before  any  margin  of  profit  comes  within  sight ; 
but  it  has  become  almost  essential  that  those  who  cannot 
afford  the  charges  of  a  private  nursing  home  should  be  able- 
to  command  elsewhere  the  advantages  which  such  an  insti¬ 
tution  offers  at  a  rate  of  pay  within  the  limits  of  their 
income. 

A  fresh  move  in  the  direction  of  meeting  this  much-felt 
want  was  made  last  week  by  the  formal  opening  of  what  is- 
somewhat  clumsily  called  a  “  pay  hospital”  in  Fitzroy  Square. 
This  hospital,  better  known  as  Fitzroy  House,  was  founded  on 
the  initiative  of  Sir  Henry  Burdett  nearly  a  quarter  of  a 
century  ago.  A  sum  of  £20,000  was  then  contributed  by  the 
the  public  towards  the  loundation,  and  in  June,  1SS0,  the 
institution  was  formally  opened  by  the  late  Duke  of  North  ¬ 
umberland.  it  has  been  almost  exclusively  used  for  surgical 
work,  and  has  been  conducted  on  the  principle  of  charging  each 
patient  little  more  than  the  cost  price  of  his  bed,  board,  and  at¬ 
tendance,  leaving  him  to  arrange  and  settle  for  himself  the  fees 
of  his  medical  adviser.  During  the  twenty  odd  years  of  its  exist¬ 
ence  5,376  patients  have  been  treated  in  Fitzroy  House,  many 
of  them  under  the  immediate  supervision  of  leading  surgeons. 
Present-day  requirements  having  made  increased  accommoda¬ 
tion  desirable,  it  was  decided  last  autumn  by  the  Board  of 
Management  to  reconstruct  and  rebuild  the  premises  so  as  to- 
provide  a  modern  and  up-to-date  hospital  for  the  further 
carrying  on  of  the  good  work  already  done.  For  this  purpose 
it  became  essential  to  raise  a  sum  of  ,£10,000,  and  of  this 
amount  over  .£2,000  has  already  been  promised.  The  new 
hospital  is  now  complete  and  was  reopened  on  Monday.  On 
the  preceding  Friday  a  formal  inauguration  ceremony  took 
place,  at  which  the  Duke  of  Northumberland,  who  like- 
his  predecessor  in  the  title  takes  a  very  active  personal 
interest  in  the  movement,  presided.  In  declaring  the 
new  hospital  open,  his  Grace  said  that  the  experience 
of  the  past  twenty-two  years  had  proved  that  the  founders  of 
Fitzroy  House  were  right  in  the  belief  that  there  was  a  large 
class  of  people  who  would  gladly  avail  themselves  of  the  ad¬ 
vantages  of  a  home  hospital  for  paying  patients.  The  hos¬ 
pital  had  been  reconstructed  to  meet  requirements  which  were 
much  more  elaborate  now  than  a  quarter  of  a  century  ago, 
and  he  sincerely  trusted  the  balance  of  £8, cod  which  was 
needed  to  cover  the  cost  of  rebuilding  would  be  speedily  forth¬ 
coming.  Sir  William  Church,  the  Bishop  of  Southwark,  and 
Sir  Henry  Burdett  took  part  in  the  proceedings,  and,  after  the 
completion  of  the  opening  ceremony,  the  visitors  were  con¬ 
ducted  through  the  buildings. 

The  reconstructed  house  contains  about  forty  rooms,  oi 
which  thirty,  each  with  one  bed,  constitute  the  wards.  They 
are  comfortably  furnished  and  brightly  decorated.  Each  room 
is  provided  with  an  electric  installation  so  arranged  that  the- 
power  may  be  utilized  for  cooking  and  surgical  purposes  as- 
well  as  for  lighting  and  heating.  The  beds  are  after  the  Guy  s 
Hospital  pattern,  and  all  the  grates  are  of  the  slow  combustion 
type.  The  floors  are  laid  with  papyrolith,  which  is  an  imper¬ 
meable  mixture  of  asbestos,  paper  pulp,  sawdust,  magnacite, 
and  magnesium  chloride — this  forms  a  smooth  hard  surface, 
which  is  readily  kept  clean  and  asept  ic.  An  operation  room  is 
situated  on  the  top- floor ;  it  is  well  lighted,  provided  with  all 
the  furnishings  which  experience  has  proved  necessary  for  a- 
modern  surgical  theatrp,  and  is  easily  reached  by  a  passenger 
lift  from  all  the  lower  floors  of  the  house.  Isolated  bathrooms 
and  lavatories  are  provided  on  each  flat,  and.  a  sanitary  tower, 
extending  to  the  whole  height  of  the  building,  insures  their 
efficient  ventilation. 

There  is  a  public  dining-room,  sitting-room,  and  smoking- 
room,  each  appropriately  furnished  and  comfortable.  The 
accommodation  for  the  nursing  and  executive  stafi  is  suf¬ 
ficient.  The  kitchen,  which  is  in  the  basement,  is  spacious 
and  well  lighted.  By  means  of  a  special  kind  of  trolly,  fined 
with  a  non-conducting  material  and  heated  inside  by  an 
electric  plate,  the  food  is  conveyed  from  the  kitchen  to  the 
various  floors  in  a  lift  reserved  for  the  purpose.  Altogether, 
the  architects  have  made  the  most  of  their  opportunities,  ana 
are  to  be  congratulated  on  the  hygienic  anu  artistic  success 
which  they  have  achieved.  Minor  faults  which  are  mevitab  e 
in  a  reconstructed  house  would  have  been  avoided  had  the- 
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building  been  a  new  erection,  but  none  of  them  are  of  serious 
consequence,  and  the  hospital  may  be  looked  upon  as  ad¬ 
mirably  suited  for  the  work  which  is  before  it.  The  aim  of 
the  Committee  is  to  make  the  institution  self-supporting, 
and  to  this  end  it  has  been  decided  that  in  future  the  accom¬ 
modation  fees  shall  be  from  four  to  ten  guineas  a  week,  the 
charge  varying  according  to  the  position  and  size  of  the  room 
•engaged. 

Every  contributor  of  fifty  guineas  to  the  Foundation  Fund 
will  be  regarded  as  a  Governor  of  the  Association,  and  will 
have  priority  of  admission  to  the  hospital  for  himself  and 
■Jamily,  with  the  power  of  nominating  two  patients  annually. 
A  donor  of  twenty  guineas  will  be  regarded  as  a  member  of 
the  Association,  and  will  have  priority  of  admission  for  him¬ 
self  and  the  power  to  nominate  one  patient  annually.  Its 
previous  success  is  a  sufficient  testimony  to  the  foresight  of 
tsir  Henry  Burdett  and  those  who  were  associated  with  him 
in  the  original  scheme. 

But  this  house  is  equipped  solely  for  surgical  cases,  and, 
•though  distinctly  a  move  in  the  right  direction,  is  a  mere 
corner  of  the  greater  question  of  the  adaptability  of  its  prin¬ 
ciples  and  methods  to  the  whole  field  of  disease. 

Medical  homes  are  almost  as  necessary  as  surgical  homes. 
The  advances  in  the  one  science  have  been,  within  recent 
times,  no  less  striking  than  in  the  other,  and  the  wants  of 
“that  section  of  the  public  for  whom  home  hospital  accommo¬ 
dation  is  desirable  demand  facilities  for  the  treatment  of 
their  medical  disorders  no  less  than  for  those  which,  for  their 
cure,  necessitate  a  surgical  operation.  There  is  a  growing 
disinclination  on  the  part  of  surgeons  to  operate  in  private 
houses,  but  there  is  also  an  increasing  desire  on  the  part  of 
.physicians  to  have  certain  forms  of  disease  removed  from  the 
influence  of  home  surroundings,  and  placed  under  conditions 
•of  observation  and  control  which  will  enable  details  of  dia¬ 
gnosis  and  treatment  to  be  worked  out  on  systematic  lines. 
Oases  suitable  for  Weir-Mitchell  treatment  are  not  the  only 
ones  which,  to  be  successfully  treated,  must  be  removed  from 
the  well-meant  but  unwise  influence  of  friends  and  relatives. 
There  are  many  other  disorders  from  which  recovery  would 
not  only  be  more  speedy  but  also  more  permanent  if  the  pa¬ 
tient  were  brought  under  the  influence  of  routine  supervision 
and  carefully-adjusted  discipline. 

Home  hospitals  have  everything  to  commend  them,  and 
it  is  almost  certain  that  Fitzroy  House  will  prove  the 
pioneer  of  many  successors,  but  does  its  scope  go  far  enough 
to  meet  the  whole  circumstances  of  the  public  need?  May 
we  not  anticipate,  perhaps  at  no  very  distant  time,  the 
foundation  of  hospitals,  staffed  and  equipped  on  precisely  the 
same  lines  as  our  present  charitable  institutions,  but  wholly 
■devoted  to  the  treatment  of  patients  who  pay  for  the  privilege 
of  admission  ?  House-surgeons  and  house-physicians  would 
be  responsible  for  the  immediate  care  of  the  inmates,  and 
would  be  under  the  direction  of  the  medical  practitioner  in 
attendance  on  each  patient.  A  nursing  staff  would  be  pro¬ 
vided  for  constant  duty  day  and  night.  Suitable  laboratories 
would  enable  all  the  refinements  of  diagnosis  to  be  applied  to 
•each  case,  and  the  equipment  would  allow  treatment  in  all 
dts  most  modern  developments  to  be  carried  out  in  detail. 
Wards  as  well  as  private  rooms  might  be  provided,  by  which 
means  the  cost  would  be  reduced  and  the  advantages  of  such 
an  institution  brought  within  the  reach  of  a  large  section  of 
the  population. 

Sir  Henry  Burdett  has  suggested  the  establishment  of  a 
society  or  insurance  fund,  whose  members  would,  by  the  pay¬ 
ment  of  a  small  annual  premium,  be  entitled  to  medical 
treatment  in  the  paying  wards  of  our  present  hospitals.  But 
many  objections  may  be  urged  both  by  subscribers  to  hos¬ 
pitals,  by  paying  patients,  and  by  medical  men  to  such  a  plan. 
It  must  always  be  a  matter  of  difficulty  to  carry  out  a  com¬ 
bination  of  charitable  and  paid  work  under  one  management 
and,  so  far  as  paying  wards  have  already  been  tried,  they 
<have  not  proved  either  entirely  satisfactory  or  strikingly  sue- 
eessiui. 

The  greater  scheme,  however,  of  separate  institutions  would 
be  free  from  aH  such  hindrances,  and,  if  it  could  be  accom- 
-plished,  would  undoubtedly  prove  a  boon  to  a  large  and  in¬ 
creasing  number  of  those  who,  being  sick,  recognize  how 
much  upset  at  home  would  be  saved  and  how  much  anxiety 
as  to  cost  lessened  if  they  could  command  the  entry  to  a  hos¬ 
pital  where,  on  the  payment  of  a  certain  sum,  they  could  rely 
upon  having  everything  done  in  the  best  and  most  efficient 
way  to  promote  their  recovery.  The  great  stumbling  block  is 
of  course,  money ;  but  the  first  and  only  cost  would  be  for 
foundation  and  equipment.  Once  started,  such  an  institution 


should  have  no  difficulty  in  balancing  its  expenditure  by  its 
income,  even  at  fees  considerably  below  those  charged  at 
Fitzroy  House.  We  trust  it  may  not  be  long  before  such  an 
enlarged  edition  of  Fitzroy  House  as  we  have  outlined  may  be 
brought  into  being.  The  munificence  of  the  great  and  gene¬ 
rous  capitalists  of  this  country  could  be  directed  to  no  better 
or  more  utilitarian  purpose. 


THE  DISTRIBUTION  OF  HOSPITALS  IN  LONDON. 

[From  a  Correspondent.] 

Every  hospital  that  desires  to  keep  abreast  with  modern 
advances  has  at  times  to  consider  the  question  of  reconstruc¬ 
tion  of  premises  either  in  whole  or  in  part.  On  such  occasions 
the  anxious  question  of  expense  necessarily  comes  up,  and  in 
many  of  the  hospitals  which  are  situated  at  spots  where  land 
is  of  great  value,  the  possible  advantage,  from  a  financial  point 
of  view,  of  removal  elsewhere  has  of  late  years  been  seriously 
debated. 

Of  this  fact  the  lay  press  has  become  aware,  and  in  several 
papers  during  the  last  few  months  the  removal  of  certain  hos¬ 
pitals  has  been  either  urged  or  deprecated  with  much  energy, 
and  in  some  cases  with  an  irresponsible  volubility  character¬ 
istic  of  a  certain  type  of  paper,  and  rather  calculated  to  arouse 
opposition  and  thus  defeat  the  object  in  view.  The  question 
of  hospital  removals  is  no  new  one,  as  some  of  the  papers 
seem  to  think,  but  one  which  was  gone  into  with  considerable 
care  some  eleven  years  ago  by  the  Select  Committee  of  the 
House  of  Lords  on  Metropolitan  Hospitals. 

The  point  of  view  from  which  it  was  dealt  with  was  less  that 
of  the  financial  advantage  which  might  accrue  to  any  specific 
hospital  by  its  removal  and  re-establishment  elsewhere  than 
that  of  the  much  larger  question  of  the  public  disadvantage 
of  the  aggregation  in  Central  London  of  the  majority  of  insti¬ 
tutions  for  medical  relief. 

The  Committee  in  its  final  report  published  in  1892  drew 
strong  attention  to  the  question,  stating  its  opinion  that, 
while  London  as  a  whole  was  amply  supplied  with  hospitals, 
the  accommodation  in  some  of  the  most  populous  districts 
was  inadequate.  It  was  of  opinion  that  any  general  scheme 
for  the  removal  and  more  equal  distribution  of  existing  hos¬ 
pitals  was  impracticable,  but  drew  special  attention  to  the 
South  of  London,  and  the  Camberwell  district  in  particular, 
as  an  area  in  which  fresh  philanthropic  effort  was  urgentlv 
required. 

Since  then  the  question  has  not  been  allowed  to  sleep,  but 
nothing  very  material  has  so  far  been  done.  The  ebb  of  the 
working  and  poorer  classes  towards  the  outskirts,  and  the 
depopulation  of  Central  London,  continues,  the  increment  of 
land  value  has  not  ceased,  and  the  majority  of  hospitals 
remain  where  they  were,  congregated  for'  the  most  part  in  a 
very  limited  area. 

The  great  inequality  of  distribution  and  the  undue  concen¬ 
tration  of  institutions  in  certain  districts  is  easily  appreciated 
if  the  situation  of  each  hospital  and  the  number  of  its  beds 
be  marked  on  a  large  scale  map  of  London.  The  numeral 
results  of  the  study  of  such  a  map  are  sufficiently  large  to  be 
striking,  and  are  as  follows :  There  are  in  that  part  of  modern 
London  which  lies  north  of  the  Thames,  and  which  according 
to  the  census  of  1901  has  a  population  of  under  three  millions 
(2>873>795)-  n0  fewer  than  30  institutions  for  the  treatment  of 
general  ailments  and  69  others  for  special  diseases  or  women 
and  children,  in  all  a  total  of  99  institutions  and  8,391  beds. 
These  figures  refer  to  those  institutions  which  depend 
primarily  if  not  entirely  upon  charitable  contributions  and 
other  sources  of  voluntary  support  either  in  the  present  or 
the  past,  and  do  not  include  borough  infirmaries  and  asylums 
or  the  hospitals  of  the  Metropolitan  Asylums  Board. 

On  the  other  hand,  London  on  the  south  side  of  the  Thames, 
with  a  population  of  nearly  two  millions  (1,749,566)  has  only 
17  hospitals  all  told.  Altogether,  including  both  the  330  beds 
represented  by  Putney  and  Streatham  Asylums  for  Incurables 
and  two  or  three  far  outlying  institutions  of  the  cottage  hos¬ 
pital  type,  it  has  a  total  of  1,831  beds  against  the  eight 
thousand  odd  above  shown  to  be  provided  on  the  north  side 
of  the  Thames.  It  is  to  be  noted,  too,  that  on  the  south  side 
over  1,200  of  the  beds,  and  the  only  5  institutions  of  any  note, 
lie  at  the  apex  of  the  rough  triangle  formed  by  South  London, 
the  base  and  outer  angles  of  which  lie  upwards  of  five  and  nine 
miles  respectively  from  Charing  Cross. 

On  the  north  side  the  concentration  of  hospitals  is  most 
accentuated  near  Charing  Cross.  Within  a  distance  of  about 
half  a  mile  of  this  spot  there  are  3  general  hospitals  and  4 


Jan.  17,  1903.J 


THE  DISTRIBUTION  OF  LONDON  HOSPITALS. 


LThi  British 
Medical  Journal 


149 


others,  affording  altogether  a  total  of  624  beds.  Within  about 
a  mile  there  are  4  general  and  9  others,  and  within  a  mile  and 
a-half  of  Charing  Cross  a  grand  total  of  3,732  beds. 

Outside  this  limit  we  have  an  aggregate  of  4,639  beds,  with 
still  some  tendency  to  congestion  in  certain  parts,  but  with 
the  London  Hospital  looking  after  the  East,  and  the  West 
London,  Great  Northern,  and  Metropolitan  all  fairly  well 
placed. 

The  above  figures  can  leave  no  doubt  as  to  the  undesirable 
inequality  of  distribution  of  hospitals  in  general,  and  the  un¬ 
due  congestion  that  exists  in  certain  districts.  Many  factors 
have  tended  to  bring  the  condition  about,  and  the  disadvan¬ 
tages  of  the  arrangement,  or,  rather,  want  of  arrangement,  are 
possibly  not  quite  absolute  ;  but,  on  the  whole,  it  is  certain 
that,  as  the  Committee  of  1892  pointed  out,  it  leads  to  some 
clashing  of  interests  and  loss  of  public  utility. 

Other  things  being  equal,  every  existing  hospital  would 
naturally  prefer  to  adhere  to  the  locality  in  which  it  is  already 
established  ;  but  there  are  certain  considerations  in  virtue  of 
which  the  managers  of  a  great  many  hospitals  ought  to  con¬ 
sider  closely  the  question  of  the  precise  locality  in  which  each 
of  their  institutions  is  situated. 

In  the  case  of  those  which  look  largely  to  the  assistance 
which  it  is  in  the  power  of  the  several  metropolitan  hospital 
funds  to  bestow,  there  is  this  to  be  thought  of.  The  depend¬ 
ence  of  some  hospitals  on  these  sources,  and  the  power 
wielded  by  the  administrators  of  them,  is  yearly  increasing 
A  proportion  of  the  administrators,  and  a  good  many  of  those 
who  have  influence  with  them,  are  inclined  to  consider  all 
hospitals  as  local  institutions,  that  is,  as  places  which  should 
cater  primarily,  if  not  exclusively,  for  the  needs  of  the  popu¬ 
lations  immediately  surrounding  them,  and  to  regard  any 
institution  as  in  a  measure  superfluous,  if  the  “paper”  re¬ 
quirements  of  the  district  are  otherwise  provided  for,  and  the 
institution  has  not  got  a  fairly  large  area  of,  so  to  speak, 
“  unopposed  practice.” 

In  the  case  of  hospitals  of  great  and  wide  repute  this  view 
is  not  sound,  but  there  is  considerable  force  in  it  as  regards 
the  smaller  and  perhaps  more  recent  institutions  ;  and,  in  any 
case,  there  is  good  reason  to  believe  that,  as  time  goes  on, 
there  will  be  a  tendency  to  withhold  grants  from  hospitals 
which  cannot  prove  the  necessity  of  their  existence  exactly 
where  they  are. 

Some  of  those  hospitals,  again,  which  have  medical  schools 
attached  have  also  reason  to  consider  whether  they  would 
not  be  wise  to  remove  to  places  where  room  for  extensions 
could  be  obtained  at  an  expenditure  within  their  means  quite 
independently  of  the  possibly  great  value  of  their  existing 
sites.  Of  late  years  the  poor  equipment  and  cramped  accom¬ 
modation  of  more  than  one  London  school  in  comparison 
with  the  requirements  of  modern  science  has  been  freely 
commented  on.  The  reports  of  the  London  University  Com¬ 
missioners  contain  remarks  on  the  subject,  and  action  is 
presaged  which  will  threaten  the  standing,  if  not  the  exist¬ 
ence,  of  several  of  the  less  wealthy  schools. 

In  addition  to  the  hospitals  included  in  the  foregoing 
(general  remarks,  there  are  two  hospitals  to  which  considera¬ 
tions  of  an  entirely  special  character  attach.  These  are  the 
“Hospital  of  St.  Bartholomew,”  and  “King’s  College  Hos¬ 
pital.” 

St.  Bartholomew’s,  like  King’s,  is  within  the  congested 
Charing  Cross  mile  and  a-half  area,  although  upon  its  extreme 
boundary.  So  far  as  the  necessity  of  its  existence  on  the  pre¬ 
cise  site  it  occupies  is  concerned,  if  its  presence  is  not  now  as 
absolutely  necessary  as  ever  it  was  it  is  the  fault,  not  of  itself, 
but  of  more  recent  and  less  important  institutions  which  have 
established  themselves  in  the  same  area.  St.  Bartholomew’s, 
however,  has  managed  to  keep  itself  free  from  dependence  on 
the  support  of  metropolitan  funds  or  of  any  outside  aid  what¬ 
ever;  and  for  other  reasons,  also,  any  attempt  to  weigh  its 
utility  and  importance  from  the  number  of  poor  in  its  neigh¬ 
bourhood  is  futile.  It  is  in  no  sense  a  local  hospital,  but  a 
representative  institution  of  English  medicine,  the  oldest  and 
in  some  ways  the  most  important  school  and  hospital  in  Lon¬ 
don,  the  fame  of  which  depends  not  upon  the  repute  of  its 
existing  staff— good  as  it  is— but  upon  an  unbroken  record  of 
nearly  900  years’  good  work  upon  its  existing  site. 

The  considerations  as  regards  King’s  College  Hospital  are  of 
a  different  character.  It  has  a  career  of  only  about  sixty  years 
behind  it,  and  was  founded  and  placed  where  it  is — in  Por¬ 
tugal  Street,  behind  the  Law  Courts — not  because  a  hospital 
was  particularly  required  there,  but  as  a  necessary  adjunct  to 
King’s  College,  which  had  been  recently  instituted  and  desired 
to  have  a  Medical  Faculty. 


It  is  of  comparatively  small  size,  but  in  spite  of  this  has 
attained  a  considerable  name,  owing  to  the  repute  and  exer¬ 
tions  of  several  present  and  former  members  of  its  staff.  In 
itself  it  ic  a  somewhat  out-of-date  structure,  surrounded  by 
large  buildings,  with  practically  no  room  whatever  for  any¬ 
thing  but  purely  clinical  work,  and  standing  in  the  very 
midst  of  the  most  congested  hospital  area  with  over  twenty 
other  hospitals  within  a  mile  of  it.  Situated  where  it  is,  it 
would  not  be  very  easy  to  justify  its  existence  from  the  point 
of  view  of  local  requirements,  though  it  may  be  claimed  with 
truth  that  it  has  done  good  work  for  the  public. 

King’s  College,  after  a  somewhat  struggling  and  fluctuating 
existence,  has  now  entered  upon  a  new  period  by  being  made 
one  of  the  constituent  schools  of  the  University  of  London, 
sharing  with  University  College  the  honour  of  being  one 
of  the  only  two  “Colleges”  in  London  whose  teaching  is 
recognized  in  all  the  Faculties  in  which  they  aftord  in¬ 
struction.  . 

This  is  a  great  position  to  hold,  and  to  duly  equip  itself  for 
it,  it  is  now  asking  public  support  to  the  extent  of  £500,000. 
It  is  doubtful,  however,  if,  even  with  this  large  sum  at  its  com¬ 
mand,  it  would  be  able  in  its  present  situation  to  provide 
anything  like  the  accommodation  really  required  by  a  suc¬ 
cessful  institution  including  nearly  every  branch  of  science 
and  art,  law,  theology,  music,  architecture,  and  engineering 
within  its  scope ;  besides  anatomy,  physiology,  chemistry, 
medicine,  surgery,  and  bacteriology.  Doubling  the  use  of 
class  rooms  and  laboratories  will  not  do  ;  every  departmen 
should  have  its  own  blocks,  and  the  amount  of  ground  re¬ 
quired  is  very  considerable  if  the  College  is  to  attain  the 
great  position  which  all  would  be  glad  to  see  it  hold. 

The  question  of  site,  therefore,  again  arises,  and  should  be 
much  easier  to  settle  in  the  case  of  an  educational  institution 
than  in  that  of  a  hospital,  and  especially  in  that  of  one 
which,  if  it  has  anything  like  the  success  hoped  for  it,  should 
almost  make  its  own  neighbourhood  and  surroundings.  The 
observations  and  recommendations  of  the  House  of  Lords 
Committee  on  this  head  have  already  been  mentioned,  but 
the  poverty  of  South  London  in  higher  educational  institu¬ 
tions  is  even  yet  greater.  If  King’s  College  moved  to  the 
other  side  of  the  Thames  it  would  not  only  fulfil  a  great  want, 
but  would  place  itself  in  the  midst  of  an  immense  and 
almost  unopposed  field  of  educational  enterprise.  Ample 
land  between  Lambeth  and  North  Camberwell  could 
be  readily  obtained,  and  it  would  become  the  representative 
institution  of  all  South  London,  having  at  its  back  the 
patriotism  of  ten  municipal  boroughs,  with  a  population  of 
practically  2,000,000  people. 

The  transfer  would,  of  course,  involve  the  transfer  also  of 
the  hospital,  and  the  question  is  thus  one  which  directly 
touches  the  interests  of  private  practitioners  in  South 
London.  Many  of  them  are  probably  of  opinion  that  a  good 
general  hospital  is  required  in  the  district,  and  that  it  would 
be  no  detriment  to  the  profession  in  itself.  It  is  certain  that 
if  such  a  hospital  is  established  its  introduction  under  the 
scheme  above  outlined  would  bring  with  it  contingent  advan¬ 
tages  of  many  kinds.  To  others  who  may  not  at  first  see  the 
matter  in  this  light  the  following  considerations  are  suggested. 
It  is  exceedingly  improbable  that  many  years  will  elapse  be¬ 
fore  more  hospital  accommodation  of  some  sort  is  provided  in 
South  London,  coming  about  either  by  the  transfer  of  some 
institution,  whether  voluntary  or  under  pressure  of  the  several 
metropolitan  hospital  funds,  or  else  through  the  foundation 

of  a  new  hospital  altogether  by  some  philanthropist. 

A  new  institution  would  have  to  make  its  name,  and  for 
that  purpose  would  open  its  doors  widely;  but  a  place  like 
King’s  would  bring  its  reputation  with  it,  and  could  so 
afford  to  guard  its  out-patient  rooms  jealously.  I  nder  such 
circumstances  it  would  probably  treat  no  more  of  the  possible 
patients  of  private  practitioners  than  it  does  now.  Possibly 
fewer  ;  for  all  the  better-known  hospitals  north  of  the  Thames 
get  patients  from  the  south,  and  over  patients  from  distant 
parts  it  is  impossible  to  exercise  a  supervision  as  regards 
claims  to  treatment,  however  stringent  the  rules  may  be,  as 
effectual  as  that  which  may  be  exercised  as  regards  those  from 

near  at  hand.  ,  .  T  , 

Moreover,  the  evidence  given  before  the  House  of  Lords 
Committee  tends  to  show  clearly  that  it  is  not  so.  much 
large  general  hospitals  which  do  harm  to  private  practitioners, 
but  rather  the  small  “special”  hospitals,  and  particularly 
those  semi-philanthropic  establishments,  promoted  some¬ 
times  from  very  mixed  motives,  which  tend  to  spring  up 
where  real  hospitals  are  distant,  competition  great,  and  le 
poor  numerous.  These,  then,  are  the  sort  of  institutions 
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which  the _  medical  profession  in  growing  South  London  has 
to  guaid  itself  against,  and  not  a  general  hospital  of  repute 
such  as  is  above  referred  to. 


THE  LIVERPOOL  SCHOOL  OP  TROPICAL 
MEDICINE. 

At  a  meeting  of  the  Liverpool  School  of  Tropical  Medicine 
held  last  week,  Sir  Alfred  Jones,  K.C.M.G.,  in  the  chair,  it 
was  unanimously  resolved  : 

That  the  Committee  of  the  Liverpool  School  of  Tropical  Medicine  wish 
to  take  this  opportunity  of  expressing  to  their  colleague,  Major  Ronald 
Ross,  C.B.,F.R.S.,  their  hearty  congratulations  on  the  high  distinction 
that  he  has  attained  by  winning  the  Nobel  Prize,  which  has  reflected 
great  honour  on  the  school  itself.  They  are  very  proud  that  such  a  dis¬ 
tinction  has  fallen  to  the  first  Professor  of  the  Liverpool  School  of  Tropi¬ 
cal  Medicine,  and  are  glad  that  the  self-sacrificing  labours  of  those  who 
have  lost  or  risked  their  lives  in  the  tropics  in  the  cause  of  medical 
science  have  been  honoured  in  the  person  of  Major  Ross.  They  wish  to 
convey  to  Major  Ross  an  expression  of  their  own  appreciation  of  the 
remarkable  value  of  his  research  work  in  tropical  diseases. 

The  Sir  Alfred  Jones  Professorship  in  Tropical 

Medicine. 

It  W3s  arniouiiccd  that  since  the  last  meeting  of  the  Com¬ 
mittee  the  sum  of  £10,600  had  been  collected  or  promised 
towards  the  foundation  of  a  Chair  of  Tropical  Medicine  in 
University  College,  Liverpool,  which  had  been  offered  to  the 
L  niversity  authorities  and  accepted.  Major  Ross  had  been 
unanimously  elected  to  the  Professorship,  and  his  title  in 
connection  with  the  school  will  be  in  future  “The  Sir  Alfred 
Jones  Professor  of  Tropical  Medicine.” 

Walter  Myers  Lectureship. 

boT-.6  ^alter  Myers  lectureship  in  tropical  medicine  now 
aving  become  vacant,  Dr.  J.  W.  W.  Stephens,  who  has  re- 
4  f  ^  staP  of  the  school,  was  unanimously  elected 
—  StePhens>  who  until  recently  was  a 
^  Com“>ssl°n  Of  the  Royal  Society  on  Malaria, 
S“had  a  distinguished  career,  and  has  been  closely  identified 
with  research  in  tropical  medicine. 

a  boREIGN ?  Office  and  the  Liverpool  School. 

fr™  t  f6^d’  whlph  had  been  received  by  the  chairman 

from  Lord  Lansdowne  in  which  the  Secretary  of  State  for 
foreign  Affairs  stated  that  he  had  received  the  news  of  the 

3uiat  LNnS1PHn^toMajoi;Ros3with  8reat  satisfaction! 
andtlmthe  offered  his  congratulations  on  the  honour  thus 

Medicine.hlm’  aS  alS°  t0  the  LlverP°o1  School  of  Tropical 

~  xv  The  Nobel  Prize  for  Medicine. 

Mu“  ,the,  occasion  of  the  award  of  the  Nobel  Prize  for 
Medicine  to  Major  Ronald  Ross,  Professor  Count  Morner  de¬ 
livered  an  address  in  which  he  said  that  among  the  stipula¬ 
tions  set  forth  by  Alfred  Nobel  in  his  will,  that  concerning 

placelte AH  bmnihe1  arafeter  ° f tbe  Prizps  occupied  a  prominent 
place.  All  branches  of  medical  science  and  those  working  at 

them  in  different  countries  had  ultimately  the  same  aim  that 

thegh^mBSn  bGodi0andh?bOU8h  kpowledSe  Possible,  both  about 
tne  human  body  and  the  processes  in  it,  and  about  the  in- 

SXm“°A?,that  rs?talfefUt  and  the  meansof  neutra- 
iizing  them.  All  medical  workers  united  their  foreps  in 

pursmng  that  aim  and  in  doing  so  felt  members  of  one  great 
fellowship.  Nevertheless  the  different  fields  of  medical 
science  lay  at  such  distance  one  from  another  that  the 

attemnUo  «,°n  “f”?  occasi°ns  must  look  afar  in  the 
With  ?estne?ttto  i  ^°Ugh  Yiew  of  the  Pr°8ress  of  the  work, 
and  inmortan re  ;  ^  were  often  of  different  kinds 

was  n“w  of  little  m ,d’  Ierent-  ^g'ons.  For  instance,  malaria 
add  e  afimi  re?  e  inn  s  Z  portanoei  n  S  we  den,  whereas  it  was  a  verit- 
aoie  scourge  in  other  regions.  Professor  Morner  cave  statiatie<x 

pointed"  onf  1K8'S  f‘  the  disease  in  to indfa  akd 

pointed  out  that  malaria  was  a  scourge  extending  over  vast 

“eve  ”Dment°  ol  IT  the,  difflculriee  in  the 

favou??db?Natn!e  Po  •  whlchJ  bufc  for  ifc’  were  specially 

disease  he  ssdd^that  °n  speak  of  the  nature  of  the 

was  made  more  than  Zl  lmP°rtant  discovery  concerning  it 
as  made  more  than  twenty  years  ago  by  Laveran  a  Freneb 

army  surgeon,  who  satisfied  himself  that  malaria  was’clused  bv 
maSour, pa°tr“n?8.anBy  tti'l  itacOT^he'hlS1! j? e™, bk°°d  °' 

sn \eic  Tae3thidy  °j 

naa  in,  the  last  two  decades  been  mainly  based  on 
Laveran  s  discovery.  After  referring  to  the  discoveries  of 


Golgi  and  others,  he  said  the  mosquito  theory  of  malaria  was 
introduced  to  science  by  King  eighteen  years  ago.  The  theory, 
however,  remained  a  conjecture  without  other  evidence  than 
some  suggestions  given  by  epidemiological  observations.  The 
attempts  made  in  Italy  in  the  early  Nineties,  with  the  aim  of 
experimentally  proving  the  theory,  gave  results  that  seemed 
anything  but  encouraging,  and  more  likely  to  prevent  the 
investigation  from  following  this  line.  A  man  to  whom  great 
merit  must  be  accorded  in  connexion  with  the  solution  of  the 
problem  was  Patrick  Manson.  It  was  a  change  in  the  appear¬ 
ance  of  the  parasite,  which  was  sometimes  observed  to  occur 
as  the  blood  was  shed,  that  Manson  especially  regarded  as  the 
first  stage  of  its  life  outside  the  body.  This  phenomenon  was 
afterwards  shown  by  the  American  pathologist  MacOallum  to 
imply  an  act.  of  fecundation  of  the  parasite.  Manson  was, 
moreover,  guided  by  his  experience  of  filaria,  the  transference 
of  which  from  one  part  of  its  life-cycleto  another  he  had  found 
effected  by  the  mosquito,  more  particularly  by  special  species 
of  the  mosquito.  By  the  views  set  forth  on  malaria,  and  by 
exciting  expectation  that  the  solution  of  the  malaria  problem 
was  to  be  found  in  the  direction  indicated  by  him,  Manson 
gave  impulse  to  the  further  testing  of  the  mosquito  theory, 
and  at  last  to  its  being  established.  Manson,  who  lived  in 
England,  had  no  opportunity  of  taking  up  the  experimental 
work  of  the  problem.  The  solution  came  from  India.  It  was 
an  English  army  surgeon  in  India,  Ronald  Ross,  who,  im¬ 
pressed  by  Manson’s  induction,  undertook  the  experimental 
testing  of  the  matter.  Critically  arranging  his  experiments, 
he  caused  mosquitos  hatched  from  larvae  in  the  laboratory 
to  bite  malarious  patients,  and  endeavoured  to  follow  the 
parasite  in  the  body  of  the  mosquitos.  The  results 
of  the  first  two  years’  labour  gave  little  promise  of 
success.  But  in  August,  1897,  while  experimenting 
with  another  less  common  species  of  mosquito  he  found 
in  the  wall  of  its  stomach  bodies  that  very  probably 
were  an  evolutionary  stage  of  the  human  malarial  parasite. 
Ross,  being  prevented  by  circumstances  from  pursuing  his 
plan  of  studying  the  malarial  parasite  of  man,  continued  his 
work  with  an  allied  malarial  parasite  of  birds.  The  result 
was  that  he  was  able  not  only  to  confirm  his  discovery  con¬ 
cerning  the  human  malaria,  but  also  in  a  short  time  suc¬ 
ceeded  in  revealing  the  further  development  of  the  avian 
malarial  parasite  in  the  body  of  the  mosquito.  Ross’s  dis¬ 
coveries  about  malaria  were  immediately  followed  by  a  series 
of  important  works.  Thus  Grassi,  in  association  with  his 
colleagues,  Bignami  and  Bastianelli,  proved  that  the  human 
malarial  parasite  not  only  in  its  early  stage,  already  detected 
by  Ross,  but  also  in  its  turther  development  underwent  the 
same  evolution  that  Ross  described  for  the  growth  of  the 
avian  malarial  parasite  in  the  body  of  the  mosquito.  Grassi 
also  precisely  defined  the  species  of  mosquito  that  were  of 
importance  in  regard  to  human  malaria.  After  referring  to 
further  work  done  by  Ross,  by  the  Italian  investigators,  by  , 
Robert  Koch  and  by  many  others,  Count  Morner  said  that  it 
was  on  account  of  the  high  scientific  value  of  Ross’s  work,  its 
importance  as  a  basis  for  the  success  of  recent  investigations 
into  malaria,  and  the  rich  increase  of  power  it  had  brought  to 
medical  art,  and  especially  hygiene,  that  the  professorial  staff 
of  the  Caroline  Medico-Chirurgical  Institute  had  decided  to 
award  to  him  the  Nobel  Prize  in  Medicine. 


The  University  of  Pennsylvania  Hospital.  —  Plans 
involving  an  outlay  of  £50,000  are  being  prepared  for  the 
enlargement  and  improvement  of  the  hospital  of  the  Uni¬ 
versity  of  Pennsylvania.  When  the  design  has  been  carried 
out.the  capacity  of  the  institution  will  be  nearly  double  that 
of  the  present.  Its  architectural  appearance  will  also  be 
greatly  improved. 

An  International  Quarantine  League. — As  the  outcome 
of  the  recent  meeting  of  the  American  Public  Health  Associ¬ 
ation  at  New  Orleans,  the  International  Quarantine  League 
las  been  formed  with  Dr.  J.  M.  Lindsay  as  president,  and  a 
membership  of  150  medical  men  of  the  United  States,  Cuba, 
Mexico,  and  South  America.  The  League,  according  to  the 
New  York  Medical  Record ,  accepts  the  doctrine  that  the 
mosquito  is  the  only  means  by  which  yellow  fever  is  trans¬ 
mitted,  and  that  the  proper  protection  against  an  epidemic  of 
yellow  fever  is  the  destruction  of  mosquitos  or  preventing 
them  from  gaining  access  to  persons  ill  with  the  fever.  The 
object  of  the  League  is  to  secure  a  modification  of  quarantine 
against  yellow  fever,  in  conformity  with  the  resolutions 
adopted  by  the  International  Sanitary  Congress  at  Havana 
’ast  February. 
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MR.  LONG  ON  VACCINATION. 

On  Wednesday  last  the  President  of  the  Local  Government 
Board  received  a  deputation  of  the  Imperial  Vaccination 
League  with  regard  to  the  amendment  of  the  Vaccination 
Acts.  The  deputation  was  large  in  numbers  and  most  repre¬ 
sentative  and  influential  in  character.  There  were  present  not 
only  leaders  of  our  own  profession  as  representing  medical 
knowledge  and  belief  on  the  subject  of  vaccination,  but 
also  members  of  the  other  learned  professions — including, 
it  may  be  mentioned,  the  Chief  Rabbi — of  the  great  muni¬ 
cipalities  of  the  country;  of  large  commercial  and  indus¬ 
trial  interests;  and  of  public  schools  and  colleges.  To  all 
such  the  subject  of  obligatory  vaccination  and  revaccina¬ 
tion  is  of  the  utmost  practical  importance.  Not  only  did 
these  interests  appear  directly  in  the  deputation,  but  there 
was  handed  in  a  declaration,  signed  by  head  masters  of 
great  public  schools,  head  mistresses  of  public  girls’  schools, 
heads  of  colleges  for  women,  municipal  authorities,  large 
employers  of  labour,  ship  owners,  ship  builders,  and  many 
persons  distinguished  in  other  walks  of  life. 

The  speeches  were  numerous,  but  short  and  to  the 
point ;  and  the  President  of  the  Local  Government  Board 
was  clearly  impressed  by  them.  His  reply  could  hardly 
have  been  more  satisfactory.  He  has  evidently  given 
much  attention  to  the  whole  subject,  and,  quite  indepen¬ 
dently  of  his  present  position  as  Minister  of  Public  Health, 
he  has  come  to  the  conclusion  that  vaccination  and  revac¬ 
cination  are  necessary  for  the  welfare  of  England  so  far  as 
small-pox  is  concerned.  In  referring  to  what  the  Govern¬ 
ment  may  or  may  not  do  in  the  matter,  he  was  careful  to 
state  that  he  had  not  yet  brought  the  subject  before  his 
colleagues  in  the  Ministry.  His  own  views,  however,  on 
every  division  of  the  question,  such  as  the  efficiency  of 
vaccination,  the  necessity  for  repetition  of  the  opera¬ 
tion  at  a  proper  age,  the  supply  of  pure  lymph,  and  the 
unsuitability  of  Boards  of  Guardians  for  the  administra¬ 
tion  of  the  Vaccination  Acts  are  in  almost  entire  sympathy 
with  those  submitted  to  him  by  the  Imperial  Vaccination 
League. 

He  wisely  urged  on  the  League  the  importance  of  ex¬ 
tending  its  work  beyond  the  effort  to  influence  the  Legis¬ 
lature  or  the  Government.  He  pointed  out  how  in  the 
past  at  election  times  candidates  for  Parliament  have  been 
pressed  by  small  bodies  of  opponents  of  vaccination  to  give 
pledges  which  would  secure  their  votes,  and  that  very  little 
had  been  done  to  counteract  such  efforts.  This  is  unquestion¬ 
ably  true.  Medical  men  who,  indeed,  know  the  truth  about 
vaccination,  do  not  readily  condescend  to  enter  the  con¬ 
troversial  arena  with  the  class  of  people  who  usually  con¬ 
stitute  the  local  mouthpices  of  antivaccination.  For  such 
work  as  is  here  in  question,  however,  this  descent  is  not 


always  necessary.  The  reconstitution  of  the  British 
Medical  Association  should  do  much  to  make  easy  the 
placing  of  the  views  of  the  profession  before  members  of 
Parliament.  The  system  of  Divisions  now  being  insti¬ 
tuted  will  lend  itself  to  these  objects.  Areas  so  small  as 
to  contain,  perhaps,  only  fifty  medical  men  are 
likely  to  be  within  the  boundaries  of  only  one  or  two 
Parliamentary  constituencies,  and  the  members  should  be 
very  conveniently  able  to  place  their  views  directly 
before  their  representatives  or  would-be  representatives  in 
the  House  of  Commons.  We  heartily  concur  with  Mr. 
Long’s  advice  in  this  matter,  and  we  trust  that,  even  though 
the  new  machinery  of  the  Association  is  only  in 
process  of  creation,  it  may  yet  be  possible  to  bring  much 
influence  to  bear  on  members  of  Parliament  in  support  of 
legislation  for  amendment  of  the  Vaccination  Acts  in  the 
coming  session  of  Parliament. 

The  facts  submitted  to  Mr.  Long  by  various  members  of 
the  deputation  show  how  far-reaching  are  the  evil  influ¬ 
ences  of  small-pox.  Wherever  epidemics  come  they  cause 
enormous  expenditure.  The  addition  of  threepence  in  the 
pound  to  the  London  assessment  rates  is  the  most  con¬ 
venient  recent  illustration  of  this.  Even  a  single  case  of 
small-pox  may  practically  put  a  great  merchant  ship  or 
passenger  steamer  out  of  commission.  Commerce  and  edu¬ 
cation,  indeed,  are  alike  interfered  with,  and  in  the  matter  of 
national  efficiency  Germany  is  here  far  in  advance  of  England. 
For  these  evils  obligatory  revaccination  as  the  complement 
of  obligatory  primary  vaccination  is  the  obvious  remedy.  It 
is  a  remedy  the  means  of  application  of  which  are  ready 
to  hand.  The  school  registers  will  supply  the  lists  of 
those  reaching  the  vaccination  age,  and  whatever  be  the 
merits  or  demerits  of  the  new  Education  Act  it  has  at 
least  this  convenience  that  if,  as  Mr.  Long  rather  indicated 
might  be  the  case,  the  county  councils  are  to  be  the  new 
authorities  for  administration  of  the  Vaccination  Acts, 
there  will  bo  no  need  of  application  by  one  public  body  to 
another  for  aid  in  carrying  out  the  two  sets  of  Acts,  as 
the  education  authority  will  also  be  the  vaccination 
authority. 

In  conclusion  we  have  to  congratulate  the  Imperial 
League  and  its  honorary  secretary,  Mrs.  Garrett  Anderson, 
on  the  striking  success  of  its  deputation,  and  we  may  also 
express  our  pleasure  at  the  fact  that  Dr.  Bond,  of  Glouces¬ 
ter,  was  there  to  speak  on  behalf  of  the  Jenner  Society,  and 
to  indicate  the  cordial  relations  which  exist  between  two 
organizations  whose  objects  are  essentially  the  same. 


THE  PHYSIOLOGY  OF  DIGESTION. 

Dr.  Thompson  has  rendered  good  service  to  the  profession 
by  translating  Professor  Pawlow’s  lectures  on  the  physi¬ 
ology  of  digestion1  into  English.  His  work  is  well  done, 
and  we  owe  to  him  a  readable  account  of  investigations 
which  are  not  unworthy  to  be  compared  with  the  inimit¬ 
able  researches  of  Claude  Bernard.  By  careful  asepsis 
and  scrupulous  regard  for  the  conditions  under  which  the 
animals  are  housed,  Professor  Pawlow  has  been  able  to 
keep  thirty  or  forty  dogs  continuously  under  observation, 
and  to  make  them  the  subjects  of  many  series  of  experi¬ 
ments.  He  has  succeeded  in  maintaining  them  alive  for 
months  after  division  of  the  vagi,  with  oesophageal,  gastric, 
and  pancreatic  fistulae,  and  with  a  small  accessible 
stomach-diverticulum  cut  off  from  the  general  gastric 


1  The  Work  of  the  Digestive  Glands.  By  Professor  J.  V.  Pawlow  Trans¬ 
ited  into  English  hy  W.  H.  Thompson,  M.D.,  M.Cli  ,  i.R.C.SEng. 
.ondon  :  Charles  Griflin  and  Co.  1902.  (Demy  Svo,  pp.  rc8. 
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cavity ;  he  has  been  thus  enabled  to  study  very  carefully 
the  action  of  the  various  organs  concerned  in  digestion. 

One  of  his  most  novel  results  is  that  different  kinds  of 
food  may  stimulate  the  appropriate  ferment  in  the  secre¬ 
tion  of  juice  from  the  same  gland;  thus,  for  example, 
when  an  animal  is  fed  on  milk  the  fat-splitting  ferment  of 
the  pancreas  is  abundantly  present ;  when  it  is  fed  on 
bread  the  amylolytic  ferment  prevails,  and  when  the  dogs 
were  fed  continuously  on  one  or  other  of  these  articles  of 
diet  the  secretion  of  the  pancreas  appeared  to  be  perma¬ 
nently  altered  so  as  to  contain  a  larger  proportion  of  the 
required  ferment.  No  such  change  was  observed  in  the 
gastric  juice,  but  the  question  whether  this  could  be 
induced  by  more  prolonged  dietetic  conditions  is  left 
open. 

It  a  dog  with  an  oesophageal  fistula  is  fed  by  the 
mouth  none  of  the  food  reaches  the  stomach,  but  the 
effect  is  to  stimulate  a  copious  secretion  of  gastric  juice, 
which  may  be  obtained  from  such  a  dog,  to  use  his  own 
words,  as  milk  is  got  from  a  cow.  But  if  both  vagi  have 
been  divided  no  secretion  occurs  until  the  peripheral  end 
of  the  left  vagus  is  stimulated  by  slow  induction  shocks, 
when  a  secretion  of  gastric  juice  invariably  follows,  In 
I  rofessor  Pawlow’s  opinion  these  experiments  conclusively 
settle  the  controversy  as  to  the  innervation  of  the  gastric 
glands.  Similar  experiments  on  stimulating  the  vagus 
demonstrate  that  it  is  not  only  the  excito-secretory 
nerve  of  the  pancreas,  but  possesses  also  an  inhibitory 
power  over  this  gland.  The  secretion  of  saliva  can  be 
stimulated  not  merely  by  tempting  the  animal  by  offering 
it  food,  but  by  putting  into  its  mouth  anything  that  acts 
as  a  mechanical  stimulus,  such  as  sand;  but  the  effect 
did  not  extend  to  the  gastric  glands  even  w'hen  such  sub¬ 
stances  as  bitters,  pepper,  and  mustard  were  employed. 
<>a  the  other  hand,  the  gastric  glands  may  be  excited  by 
the  idea  of  food,  especially  if  the  animal  has  been  prepared 
by  a  fa3t  of  two  or  three  days ;  of  course  the  flow  of  gastric 
juice  is  not  so  great  as  when  the  animal  is  allowed  to  eat 
the  food  even  if  it  escapes  from  the  oesophageal  fistula  as 
under  these  circumstances  the  effect  of  the  sense  of  sight 
Is  aided  by  that  of  smell  and  taste.  Professor  Pawlow 
denies  very  explicitly  the  statement  hitherto  generally 
received  that  the  gastric  glands  may  be  excited  by 
mechanical  means  such  as  Beaumont  used  in  his  experi¬ 
ments  upon  St.  Martin,  where  he  speaks  of  collecting 
gastric  juice  by  introducing  an  elastic  tube  5  or  6  in.  in 
length  into  the  stomach  and  moving  it  up  and  down  so  as 
to  increase  the  discharge.  Professor  Pawlow  used  a  feather 
and  a  glass  rod  alternately,  and  states  that  not  a  drop  of 
fluid  escaped  from  the  stomach  after  such  stimulation,  yet 
as  soon  as  the  sham  feeding  commenced  the  juice  began  to 
flow  He  shows  that  it  is  possible  to  introduce  food  into 
the  stomach  of  a  sleeping  dog  without  stimulating  secre¬ 
tion.  In  his  opinion,  appetite  is  the  great  normal  stimulus 
of  gastric  secretion  ;  the  truth  of  the  old  saying,  “I'app'etit 
merit  en  mangeant,”  is  emphasized,  and  he  suggests  that  it 
is  probably  from  the  absence  of  this  psychic  stimulus  that 
neurasthenic  and  other  nervous  patients  suffer  from  diges¬ 
tive  failure.  When  hunger  is  present  simple  touching  of 
the  gastric  mucous  membrane  may  afford  the  impulse 
which  excites  the  appetite,  and  in  this  way  the  flow  of 
gastric  juice,  observed  by  Beaumont,  may  have  been  caused 
Water  causes  a  moderate  secretion  of  gastric  juice,  and 
many  solutions  (of  sugar,  salt,  egg  albumen)  have  no  better 
effect.  A  solution  of  sodium  bicarbonate  had  a  distinct 
inhibitory  influence;  on  the  other  hand,  solution  of  Liebig’s 


extract,  of  gelatine  and  milk,  appeared  to  be  direct  stimu¬ 
lants  of  gastric  secretion.  The  ordinary  practice  of  com¬ 
mencing  a  meal  with  soup  is  therefore  sanctioned  by  these 
experiments,  but  it  is  right  to  recall  that  Schiff  long  ago 
came  to  the  same  conclusion. 

Fat  seems  to  have  an  inhibiting  effect  upon  the  secretion 
of  gastric  juice,  and  fat-containing  fluids,  such  as  milk, 
share  this  property.  This  action  probably  does  not  inter¬ 
fere  with  the  digestion  of  milk  when  taken  alone,  but 
explains  why,  when  used  as  la  beverage  with  other  food,  it 
frequently  causes  digestive  discomfort.  The  secretion  of 
the  pancreas  seems  to  be  stimulated  by  the  presence  of 
acids  in  the  duodenum,  and  conversely  to  be  controlled  by 
the  presence  of  alkalies;  this  is  not  only  the  effect 
of  hydrochloric  acid,  but  occurred  with  phosphoric, 
citric,  lactic,  and  acetic  acids;  pepper,  mustard,  and 
similar  substances  produced  no  effect  upon  the  flow, 
nor  did  a  solution  of  sugar,  peptone,  or  egg  albumen, 
except  in  proportion  to  their  acidity.  Further  experi¬ 
ments  showed  that  so  long  as  the  acid  remained  in  the 
stomach  it  did  not  affect  the  secretion  of  the 
pancreas  and  that  this  only  followed  the  passage  of  the 
acid  into  the  duodenum.  The  pancreas,  like  the  stomach, 
is  stimulated  by  psychical  influences  as  was  shown  by 
offering  food  to  fasting  animals.  These  experiments  prove 
the  great  importance  of  appetite  for  the  normal  fulfilment 
of  digestion  and  give  support  to  the  view  which,  although 
generally  admitted,  isjtoo  often  disregarded,  that  food  to  be 
digestible,  should  be  well  cooked  and  served  so  as  to  be 
agreeable.  Bitters,  hors  d' oeuvre,  and  liqueurs  served  before 
meals  may  also  serve  a  useful  purpose  in  inciting  appetite, 
but  the  practice  of  taking  these  preliminary  stimuli  is  more 
esteemed  in  Bussia  than  among  ourselves. 

Professor  Pawlow  suggests  that  the  good  effect  of  alkalies 
in  catarrhal  affections  of  the  stomach  is  probably  due  to 
their  inhibitory  action  upon  the  gastric  glands,  since  the 
inflamed  condition  of  the  stomach  causes  an  abnormal  ex¬ 
citability  or  irritability  of  the  secretory  apparatus  which 
gives  rise  to  a  superfluous  and  useless  flow  of  gastric 
juice. 

In  a  series  of  dogs  which  had  well-marked  hypersecretion 
of  gastric  juice  excellent  results  followed  from  the  use  of 
a  half  per  cent,  solution  of  sodium  bicarbonate.  The  hyper¬ 
secretion  diminished  markedly  and  the  greatly  exalted 
excitability  ot  the  glands  was  fully  and  permanently 
abolished.  If  the  effect  of  a  glass  of  Vichy  water  be  to  re¬ 
strain  this  excessive  work  it  may  contribute  to  the  removal 
of  the  pathological  condition  and  to  restore  the  normal 
state.  Other  experiments  show  the  value  of  drinking  large 
quantities  of  water  as  a  stimulus  to  the  flow  of  gastric 
juice,  which  is  necessarily  diminished  where  the  proportion 
of  water  in  the  blood  is  in  any  way  lessened. 

The  old  problem  of  the  function  of  the  bile  is  dealt  with 
and  the  conclusion  reached  is  that  its  chief  duty  is  to 
facilitate  the  transition  from  gastric  to  intestinal  digestion, 
to  arrest  the  action  of  pepsin  which  is  injurious  to  the 
ferments  of  the  pancreatic  juice,  and  to  favour  the  ferments 
of  the  latter,  in  particular  the  fat-splitting  ferment.  The 
mechanism  of  the  pylorus  is  dependent  upon  the  reaction 
of  the  fluid  in  the  duodenum;  when  this  is  acid  the 
pylorus  is  closed,  but  when  alkaline  or  neutral  the  pylorus 
opens,  and  as  the  neutralization  of  the  duodenal  contents 
is  the  work  of  the  bile  the  regulation  of  the  pylorus 
mechanism  must  be  reckoned  among  its  functions. 

Professor  Pawdow  urges  the  utility  of  experimental 
therapeutics  as  a  part  of  pharmacology;  the  experiments 
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;o  be  conducted  not  upon  human  beings  but  upon  dogs. 
Be  believes  that  if  this  could  be  done  the  distrust  of  phar¬ 
macology,  which  is,  he  recognizes,  felt  by  many  practical 
ahysicians,  would  be  diminished,  as  it  would  then  become 
lot  only  a  study  of  the  general  physiological  action  of 
remedies  but  of  their  curative  influence  in  disease.  We 
may  quote  with  appreciation  his  coneludings  words  :  “  It 
s  only  by  an  active  interchange  of  opinion  between  the 
physiologist  and  the  physician  that  the  common  goal  of 
physiological  science  and  of  medical  art  will  be  quickly 
tnd  surely  reached/’ 


SPECULATIVE  THOUGHT  AND  EXPERIMENTAL 

SCIENCE. 

‘In  the  long  run  to  construct  a  true  method  is  a  greater 
3ervice  to  mankind  than  to  discover  items  of  knowledge.” 
[n  these  words  Professor  Clifford  Allbutt  gives  the  keynote 
;o  the  Boyle  Lecture  on  the  Rise  of  the  Experimental 
Method  in  Oxford,  which  he  delivered  to  the  Oxford  Uni¬ 
versity  Junior  Scientific  Club.1  He  treats  his  subject  from 
ihe  historical  standpoint,  beginning  with  an  outline  of  the 
aarly  development  of  Oxford  as  a  centre  of  learning;  then 
’ollows  a  masterly  exposition  of  the  value  for  science  of 
Roger  Bacon’s  critical  methods,  and  the  concluding  part  of 
the  essay  is  devoted  to  Robert  Boyie,  who  paved  the  way 
for  future  research  by  his  insistence  on  the  importance  of 
conducting  experiments  upon  a  systematic  plan. 

Professor  Allbutt  writes  as  the  man  of  letters,  displaying 
his  wide  knowledge  of  mediaeval  literature  with  a  charac¬ 
teristic  vigour  of  style  and  brilliance  of  epigram  ;  he  also 
jxhibits  the  rarer  and  more  valuable  gift  of  interpreting 
successive  epochs  of  intellectual  growth  and  decadence 
iccording  to  their  logical  value  for  the  evolution  of  a  wider 
knowledge,  and  recognizes  the  corresponding  advances 
and  retrogressions  of  the  physical  sciences  as  the  natural 
outcome  of  their  general  intellectual  environment.  It  is 
owing  to  this  power  of  insight  into  the  influence  of 
speculative  thought  upon  experimental  research  that  Pro¬ 
fessor  Allbutt’s  views  have  an  important  bearing  upon  the 
scientific  problems  of  the  present  day. 

The  further  experimental  science  advances  the  more 
svident  does  it  become  that  the  unexplored  field  of 
future  research  is  illimitable.  To  pursue  fresh  items 
of  knowledge  does  indeed  carry  with  it  its  own  justi¬ 
fication  as  a  pursuit  of  truth ;  but  the  value  of  our 
acquisition  varies  in  degree  according  to  the  intrinsic 
importance  of  the  truths  pursued.  Scientific  data  gain 
their  importance  not  as  isolated  facts  but  by  their  inter¬ 
relationships  and  in  their  bearing  on  general  principles. 
Data,  true  in  themselves,  may  be  valueless  or  actually  mis¬ 
leading  if  correlated  in  an  arbitrary  or  injudicious  manner; 
hence  the  importance  of  our  results  depends  on  the  wisdom 
of  our  method  and  the  prescience  of  our  working 
hypotheses. 

The  mere  addition  to  the  perplexities  of  accumulated  facts 
may  be  of  admonitory  value  in  its  emphasizing  present 
impotence;  it  falls  short  of  the  higher  scientific  ideal  of 
that  knowledge  which  carries  with  it  a  fresh  acquisition  of 
power  for  the  control  of  our  environment.  The  work  of  the 
scientist,  if  it  be  honest,  is  not  likely  to  be  forgotten  ;  but  a 
finger  post  for  future  guidance  is  a  more  lasting  memorial 
than  a  mausoleum  of  misdirected  energy.  The  mind 
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of  the  true  scientist  is  absorbed  in  the  details  of  his 
particular  experiments  without  being  submerged  in 
them ;  he  retains  his  hold  of.  the  superior  vantage 
ground  which  commands  in  its  true  perspective  the  land¬ 
scape  of  scientific  principle  merging  into  the  wider  horizon 
of  intellectual  progress.  No  better  illustration  could  be 
given  of  the  advantage  gained  by  this  breadth  of  view  than 
the  passage  in  which  Professor  Allbutt  describes  the  re¬ 
vival  of  Oxford  learning  after  the  decadence  of  the 

eighteenth  century.  “ . So  Oxford  slumbered  on,  to  be 

awakened,  not  by  the  hum  of  the  laboratory,  but,  as  by 
Wycliffe  three  hundred  years  before,  now  anew  by  the 
thunders  of  Wesley,  and  the  lightning  of  Newman,  in  St 
Mary’s;  St.  Mary’s  the  nurse  of  her  infancy,  the  venerable 
mother  of  her  prime.  St.  Mary’s  and  modern  physical 
science  teach  alike  that  between  the  material  and  the 
spiritual  worlds  there  is  no  gulf ;  that  in  the  death  of 
either  the  other  is  also  dead  ;  and  that  in  the  life  of  each  is 
their  consummation.” 

It  is  from  thoughts  such  as  these  that  science  receives 
its  most  potent  stimulus,  because  they  are  stamped  with 
the  profound  conviction  that  the  mainsprings  of  thought, 
the  fountain-head  alike  of  speculative  theory  and  experi¬ 
mental  research,  have  a  common  origin  and  are  vitalized 
by  a  common  enthusiasm. 

Moreover,  they  raise  a  most  interesting  topic — the  in¬ 
fluence  of  the  sister  universities  on  modern  sciences. 
Happily  both  Oxford  and  Cambridge  are  rapidly  growing 
out  of  the  narrow  spirit  of  pedantry  which  regards  their 
schools  of  experimental  science  as  a  mere  excrescence  on 
their  academical  lore,  with  no  higher  destiny  than  that 
of  a  possible  encumbrance,  and,  still  more  fortunately, 
the  scientist,  too,  is  ceasing  to  despise  the  knowledge  not 
born  of  the  laboratory  as  speculative  dreaming  or  literary 
verbiage.  It  is  now  admitted  as  a  scientific  truism  that 
the  direct  influence  of  mind  on  mind  is  powerful  and 
subtle;  and  this  is  true,  not  only  of  the  interaction  be¬ 
tween  individual  minds,  but  also  of  the  influence  exerted 
upon  the  individual  by  the  collective  intellect  of  his  uni¬ 
versity.  It  is  to  the  richness  of  their  heritage  of 
learning  that  Oxford  and  Cambridge  owe  their  unique 
position.  Secure  in  their  continuity  as  the  parent 
source  of  our  national  intellect,  self-gatherea 
tbe  knowledge  of  their  power  and  the  conscious 
ness  that  their  destiny  knows  no  end,  they  exert 
an  influence  not  communicable  by  words  or  to 
be  stored  in  books;  it  must  be  directly  inhaled 
by  living  in  the  atmosphere  of  the  place,  for  the 
influence  of  mind  on  mind  is  an  inspiration,  and  not 
the  imposition  of  a  dogma.  We  know  well  enough  what 
university  life  has  done  to  mould  men  of  letters,  lawyers, 
and  statesmen,  and  we  are  accustomed  to  recognize  their 
achievements  as  springing  from  a  common  parentage 
on  the  banks  of  the  Cam  or  Isis.  May  we  not  hope  that 
this  same  influence  will  be  extended  more  and  more  into 
the  domain  of  experimental  science,  and,  in  particular,  will 
make  itself  felt  with  ever-increasing  insistence  in  that 
science  which,  though  still  in  its  infancy,  is  paramount  in 
importance,  the  science  of  the  human  body  in  health  and 
disease  P 


THE  INDUSTRIAL  ACCIDENTS  COMMITTEE  AND 
CERTIFYING  SURGEONS. 

Certifying  surgeons  will  read  with  mixed  feelings  the  recom¬ 
mendations  made  in  the  report  of  the  Industrial  Accidents 
Committee  with  reference  to  investigation  of  certain  well- 
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defined  classes  of  “factory”  accidents.  It  is  gratifying  to 
find  the  surgeon’s  ability  to  throw  light  on  the  causation  of 
accidents  duly  recognized,  though  perhaps  tuch  recognition 
might  have  been  more  complete.  It  is  { s  much  within 
the  province  of  the  surgeon  to  define  tt  e  exact  causa¬ 
tion  of  an  accident  as  it  is  for  him  to  describe  the 
nature  of  the  injury  resulting,  and  leliable  informa¬ 
tion  cannot  be  obtained  under  th's  head  without 
e  special  knowledge  afforded  by  his  professional  training 
it  is  useless  to  attempt  to  devise  preventive  measures 
unless  the  causation  can  be  accurately  determined,  and  to 
render  statistics  reliable  every  case  must  be  properly  in¬ 
vestigated.  The  surgeon’s  knowledge  of  the  nature  of  an 
^ 6  rQeans  by  which  alone  a  particular  injury 
could  be  inflicted,  often  enables  him  to  state  with  exact¬ 
ness  the  true  causation  when  stories  differ,  or  in  cases  of 
instsnfc  death  or  sudden  unernsc’ou^ness  when  no  wit¬ 
nesses  are  piesent.  The  investigation  by  the  certifying 
surgeon  is  therefore  not  only  valuable,  it  is  a  necessity 
ihere  should,  however,  be  no  slipshod  work,  and  those 
surgeons,  if  such  there  be,  who  think  that  the 
copying  out  of  the  employer’s  notification  fulfils  all  require¬ 
ments  _  should  recognize  that  this  perfunctory  course  is 
amaging  to  the  reputation  of  the  whole  body  of  certifying 
surgeons  The  causation  should  be  stated  in  so  clear  a 
manner  that  the  inspector  shall  be  able  to  judge  of  the 
necessity  or  otherwise  of  visiting  the  works  for  the  purpose 
of  securing  efficient  guards.  I  he  report  rightly  lavs  con¬ 
siderable  stress  upon  this.  We  are  glad  to  know  that  many 
?£™rate  nreP°rt9  ; are  made  at  present  to  a  greater  extent 

fho  W?re  PerbaPs  made  aware  of,  and  that 

the  slipshod  style  is  luckily  not  universally  adopted  by 
certifying  surgeons.  The  wretched  scale  of  payments 
which  has  up  to  the  present  been  regarded  by  the  Home 
Office  as  an  adequate  equivalent  for  the  services  rendered 
has  long  been  a  sore  point  with  certifying  surgeons,  and  it 
is  satisfactory  to  find  the  Committee  recommending  an 
2[fas,ed  J®e-  The  classes  of  accidents  requiring  investi¬ 
gation  by  the  surgeon  are  and  always  have  been  defined  by 

8i?dVin  f^M,of  the  faiIure  of  the  attempt  made  in 

S  hv  nrripaC  OhytBh  eumPOwer  the  Home  Secretary  to 
fix  by  order  what  should  be  handed  over  to  the  certifying 

n<fnf|f°^re?K0•^t,  !1S  s?mewhat  astonishing  that  the  same 
*  f  p  °J.fixing  this  officers  duties  by  order,  instead  of  by  Act 

mKnt’  iSJ^0Uid  rfaPPear-  U  is  recommended  tha^t  the 
inspector  should  refer  to  the  certifying  surgeon  only  such 

?^hAentSiaS/COme  WiKin  thesc°Pe  of  certain  regulations 
°nie  made  (presumably  by  the  Home  Office)  for  his  guid- 

tn  a  i«J2?  the  I0™6/  occasion  it  was  satisfactorily  shown 
to  a  large  number  of  members  of  Parliament  that  the  only 

S1?7e!t,gatl0ni  Wau  that  made  the  surgeon,  who 
j  ,,  y  visits  the  works,  but  the  injured  person  as  well 

and  that,  except  in  fatal  cases,  the  local  inspector  rarely 

Se  T£ at  • facfc?ry-,  If  the  stati^ics  a™  to  hy 

must  bf  i™  w  ,exlstmg  standard,  every  preventable  case 
must  be  looked  into  by  the  factory  surgeon.  The  report 
expresses  the  view  that  the  duty  of  the  surgeon  con- 
sists  in  determining  the  extent  of  injury,  end  as  manv 
tat  trivial,  that  there  is  7iio  need  “or  I 

cause  andSeffeetCaSTt’’  "^s  )s  a  vl  r->r  serious  confusion  of 
tain™  1?  ™  i  T  ?•“  estabiished  fact  that  the  degree 
injury  is  no  indication  per  se  of  the  nature  of  the 
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The  report  of  another  prize  distribution  at  Netley  will 
probably  excite  some  surprise.  The  distribution  by  Earl 
Roberts  in  July  last,  was  declared  to  be  the  closing  cere- 
moDy  of  the  .Army  Medical  School,  Netley;  and  so  it  was 
for  the  Medical  Staff  College,  which  has  taken  its  place* 
has  held  its  first  session  in  the  laboratories  of  the  Royal* 
Colleges  on  the  Thames  Embankment,  which  has  been 
temporarily  hired  for  that  purpose.  The  course  of  instruc¬ 
tion  carried  out  in  these  premises  during  the  months  of 
September  and  October  included  the  subjects  of  hospital 
administration,  military  hygiene,  and  pathology,  the  latter 
two  including  laboratory  work.  Practical  instruction  was 
also  given  in  the  examination  of  recruits.  Work  which 
used  to  be  spread  over  four  months  was  compressed  into 
two.  Several  important  subjects  which  used  to  be  taught 
at  Netley  were  omitted  from  this  course,  and  the  practical1 
initiation  into  the  methods  of  management  of  military 
hospitals  and  generally  into  the  life  and  work  of  a  medical- 
officer  in  the  army  had  still  to  be  undergone.  For  these- 
purposes  no  suitable  arrangements  existed,  or  could  be 
provided  in  or  near  London.  Accordingly  the  officers 
belonging  to  the  Royal  Army  Medical  Corps  were  sent  to 
Aldershot  at  the  conclusion  of  the  London  course  in  order 
to  obtain  instruction  and  training  in  the  more  practicaP 
and  technical  parts  of  their  business  as  army  surgeons, 
while  those  belonging  to  the  Indian  Medical  Service- 
proceeded  to  Netley,  where  arrangements  and  means 
still  existed  for  giving  instruction  in  military 

surgery,  tropical  diseases,  skiagraphy,  and  lunacy,, 
and  .  inculcating  the  habits  and  ways  of  military 
medical  life  and  service.  Hospital  arrangements  and 
customs  in  the  native  army  of  India  are  simpler 
than  in  the  British  army,  but  they  necessarily  follow 
similar  lines,  and  as  time  goes  on  these  lines  will  converge. 
On  service  there  is  often  an  interchange  of  duties  between 
the  two  medical  establishments,  and  any  Indian  medical 
officer  may  have  to  serve  in  or  supervise  the  hospitals  of 
British  troops.  For  these  reasons  the  association  of 
officers  of  the  Royal  Army  Medical  Corps  and  Indian- 
Medical  Service  in  instruction  and  in  hospital  work  at  the- 
commencement  of  their  careers  is  sound  and  useful,  while 
the  sense  of  fellowship  and  community  thus  engendered  is- 
calculated  to  produce  excellent  results  in  India,  where 
they  will  often  be  associated  in  life  and  work.  When  the- 
new  military  hospital  and  its  adjuncts  have  been  built  and 
equipped  in  London- — and  the  sooner  the  better — these 
salutary7  arrangements  will  be  more  thoroughly  accom¬ 
plished.  Meantime,  it  has  been  wisely  determined  to  hold 
by  the  present  means  and  opportunities  of  teaching  and 
training  still  available  at  Netley  until  similar  or  better- 
have  been  established  elsewhere. 


E  A  BY- FAR  MING, 


of 


causation.  A  form  of  accTdent  causing^  m^frightful 

shafting  1  vet' such'  ab°Ut  by  being  calgh?  bymSery 
resulted’  il  lS  an  accid?nfc  has  been  known  to  have 
tPvno nothing  worse  than  contusions.  The  precau- 

the  case  of’thl  sh?eh?8Ul-  °f  the  *ur§eon’s  investigation,  in 
one  case  ol  the  slight  injury  might  easily  prove  the  means 

of  saving  a  subsequent  fatal  catastrophe.7  It  fs  als^well 

known  that  the  investigation  by  the  surgeon  of  a  slffiht 

accident  has  resulted  in  the  discoverv  Af 

machine  which  thus  receives  attention7  probably  months 

earlier  than  would  be  the  case  if  the  only  chancJnf  nften 

t.on  being  called  to  it  were  at  the  annual  visit  of *the 
inspector.  As  no  investigation  by  the  certifying  surgeon 
means  practically  no  investigation  at  all,  it  is^tolbe  honed 
that  Parliament  in  its  wisdom  will  refuse  to  adnnt 
suscitated  recommendation.  adopt  thls  re’ 


Attention  has  been  called  on  many  occasions  in  these 
columns  to  the  inadequacy  of  the  Infant  Life  Protection 
Act  to  prevent  the  abuses  that  exist  under  the  present 
baby-farming  system.  The  case  that  was  dealt  with  at 
the  Middlesex  Sessions  last  week  proves  that  the  Act  and 
its  administration  are  quite  impotent  to  effect  the  object 
that  was  intended.  The  case  was  as  follows  :  A  man,  his 
wife,  and  daughter  were  charged  at  the  Middlesex  Sessions 
with  grossly  neglecting  nine  children  entrusted  to  them. 
They  had  received  with  each  of  the  children  sums  varying 
from  ^10  to  £30.  Two  of  the  infants,  miserably  clothed, 
were  packed  into  the  lid  of  an  old  rush  basket. 
All  the  children  looked  in  a  most  wretched  con¬ 
dition,  and  were  evidently  suffering  from  insufficiency 
of  food.  All  the  prisoners  were  found  guilty,  and  Sir  Ralph 
Littler,  taking  a  common-sense  view  of  the  case,  “  made 
the  punishment  fit  the  crime  by  sentencing  each  of  them 
to  three  years’  imprisonment.  ’  The  present  Act  provides 
that  where  upwards  of  ^20  is  paid  the  child  shall  be 
exempt  from  inspection.  It  is  to  be  hoped  that  the 
present  case  will  convince  those  who  have  opposed  the 
extension  of  the  Act  to  all  cases  of  the  absolute  necessity 
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that  exists  for  the  revision  of  the  Act  if  it  is  not  to  remain 
a  dead  letter.  At  present  these  unfortunate  children 
are  in  a  far  worse  position  than  the  destitute  children 
under  the  care  of  the  State.  “  To  cure  is  the  voice  of  the 
.past.  to  prevent  the  divine  whisper  to-day,”  and  the  first 
thing  that  ought  to  be  done  is  to  require  every  one  of  these 
places,  whether  one  or  more  children  are  kept,  to  be  licensed, 
to  keep  a  record  of  the  name  and  residence  of  the  parent, 
rand  to  at  once  give  information  to  the  authorities  of  the 
removal  of  themselves  or  the  child.  We  should  be  prepared 
to  go  even  further  than  this,  and  compel  all  people  receiving 
women  to  be  confined  for  gain  to  be  licensed.  The  British 
Medical  Association  suggested  that  a  clause  requiring  all 
'lying-in  homes  to  be  licensed  should  be  introduced  into  the 
Midwives  Bill,  but  Parliament  did  not  find  time  to  deal  with 
the  proposal,  although  it  met  with  no  serious  opposition. 
We  shall  no  doubt  be  met  with  the  old  cry  that  such 
drastic  legislation  would  lead  to  an  increase  in  the  number 
of  infanticides ;  we  believe  that  the  reverse  would  be  the 
case,  and  we  are  strengthened  in  this  opinion  by  the 
results  of  the  administration  of  the  Roussel  law,  which, 
according  to  Dr.  Drouineau,  has  very  greatly  diminished 
the  number  of  cases  of  infanticide  in  France.  If  the  Act 
is  to  be  properly  administered  we  must  have  women 
inspectors,  not  only  to  see  that  the  children  are  not 
wilfully  abused,  but  also  that  they  do  not  suffer  from  the 
ignorance  and  carelessness  of  the  nurses.  In  what  ignor¬ 
ance  and  carelessness  may  result  is  shown  by  the  fact  that 
of  2,500  children  who  died  in  Paris  last  year  from  gastro¬ 
enteritis  no  fewer  than  2,000  were  bottle-fed. 


THE  LONDON  HOSPITAL. 

'Undeterred  by  the  intention  of  the  authorities  of  St. 
Bartholomew's  Hospital  to  appeal  through  the  Mansion 
House  for  the  sum  of  ,£300,000,  the  governing  body  of  the 
London  Hospital  issued  its  quinquennial  appeal  on 
Tuesday  last.  It  is  signed  by  the  Hon.  Sydney  Holland, 
•Chairman,  and  is  a  forcible  and  even  picturesque  docu  ment, 
He  states  that  last  year  13,160  persons  were  treated  in  the 
wards,  and  162,147  separate  persons  in  the  out-patient 
department.  Borrowing  a  method,  which  to  judge  from 
some  of  the  monthly  magazines  has  recently  become 
popular,  he  endeavours  to  impress  the  magnitude  of  these 
figures  upon  the  public  mind  by  asserting  that  the  hospital 
during  the  365  days  of  last  year  treated  66^  miles  of 
human  beings  standing  side  by  side;  for  the  treat¬ 
ment  of  these  miles  of  human  beings  92  miles 
of  lint  and  476  miles  of  bandages  and  9  miles 
of  plaster  were  used,  and  the  in-patients  ate  61  miles  of 
eggs ;  the  patients  also  swallowed,  or  were  told  to  swallow, 
.2.V  millions  of  pills,  and  3  tons  of  cough  lozenges.  Mr. 
Holland  asserts  that  the  London  Hospital  is  placed  just 
where  it  is  wanted,  which  no  one  will  be  disposed  to 
dispute,  and  implies  that  the  whole  66£  miles  of  human 
beings  were  suitable  subjects  for  charitable  treatment. 
We  hope  so ;  but  we  must  confess  that  the  figures  are  not 
convincing  in  the  absence  of  any  assurance  that  no  means 
are  taken  to  sift  out  from  the  total  of  applicants  those — 
and  there  surely  must  be  some — for  whom  medical 
attendance  could  be  properly  provided  by  a  development 
of  the  system  of  provident  dispensaries  if  not  by  the 
general  medical  practitioners  of  the  district,  which  the 
London  Hospital  seeks  to  serve.  The  hospital  has  an  in¬ 
come  from  invested  and  trust  funds  of  £22,000  a  year,  but 
spends  £85,000  a  year,  yet  in  spite  of  the  financial  difficul¬ 
ties  under  which  it  is  conducted,  it  has,  since  the  last  wide 
appeal  made  to  the  public  five  years  ago,  erected  an  isola¬ 
tion  block  at  a  cost  of  £32,000,  the  gift  of  an  anonymous 
donor;  built  five  operating  theatres  at  a  cost  of  £13,000, 
the  gift  of  another  anonymous  donor;  it  has  built,  at  a 
cost  of  £20,000,  a  large  pathological  department  which  Mr. 
■C.  Morrison  has  endowed  for  three  years,  and  has  erected  a 
new  out-patient  department  at  a  cost  of  £70,000,  while  a 
■convalescent  home  has  been  built  by  the  executors  of  the 
late  Baroness  de  Stern,  and  Mr.  llora  has  endowed  a 
women's  ward  which  is  to  be  built.  It  would  be  a  mis¬ 
fortune  if  the  London  Hospital  were  to  be  deprived  of 
public  support,  but  we  venture  to  hope  that  the  Chair¬ 


man’s  zeal  will  not  lead  him  to  encourage  further  pro¬ 
posals  for  adding  to  the  number  of  beds  in  the  hospital,  or 
increasing  its  out-patient  department.  If  further  beds  and 
more  out-patient  accommodation  are  required  in  the  East 
End  of  London — a  point  which  we  think  requires  to  be 
proved — we  venture  to  submit  that  the  need  will  not  best 
be  met  by  adding  to  the  furlongs  of  wards  and  the  miles 
of  patients  now  treated  by  the  London  Hospital.  London 
is  spreading,  and  more  and  more  square  miles  are  becom¬ 
ing  covered  with  houses  inhabited  by  persons  many  of 
whom  belong  to  the  same  class  as  throng  the  London  Hos¬ 
pital.  Organizations  for  medical  aid  should  follow  the 
same  tendency  towards  the  periphery,  and  we  could  wish 
that  there  was  some  authority  which  could  determine 
whether  the  extension  of  existing  hospitals,  and  when  and 
where  the  institution  of  new  medical  charities  were  required. 
No  body  with  such  powers  exists,  but  we  may  hope  that 
the  executive  of  the  King  Edward’s  Hospital  Fund  may  be 
able  in  time  to  exert  its  influence  in  this  direction. 


THE  PRINCIPAL  OF  THE  UNIVERSITY  OF 
EDINBURGH. 

There  are  endless  rumours  as  to  who  is  to  be  the  new 
Principal  of  the  University  of  Edinburgh.  The  mystery  or 
privacy  of  the  negotiations  leads  to  this  in  part,  bo  also 
does  the  mode  of  procedure.  The  Curators  of  Patronage 
meet  and  talk  over  the  persons  they  think  worthy  of  con¬ 
sideration  for  the  vacant  office,  but  the  vacancy  is  not  ad¬ 
vertised.  Possible  candidates  are  not  invited  to  make 
applications.  The  general  belief  is  that,  if  he  is  not  actually 
to  be  the  next  Principal,  Sir  William  Turner  will  at  least 
have  the  refusal  of  the  office.  There  have  been  difficulties 
in  the  way,  but  it  is  generally  believed  that  these  have  been 
adjusted.'  After  a  full  term  of  office  the  retiring  allowance 
to  the  Principal  would  be  £600.  The  retiring  allowance  of 
the  present  Professor  of  Anatomy  would  be  £1,341  6s.  8d. 
It  is  now  understood  that  his  years  of  service  in  the 
latter  will  be  allowed  to  count  in  calculating  the  pension 
of  the  Principalship.  The  latest  gossip  in  Edinburgh  is 
that,  if  appointed  Principal,  Sir  William  Turner  will  also 
contime  to  hold  the  Chair  of  Anatomy  as  well  as  the  office 
of  President  of  the  General  Medical  Council.  These 
conjoint  tasks  might  well  seem  beyond  the  strength  of 
a  man  of  70  years.  Anyhow,  it  is  a  matter  of  history 
that  although  the  late  Sir  Alexander  Grant  wished  to  give 
advanced  lectures  in  philosophy  (a  task  for  which  he  was 
highly  qualified,  and  a  task  which  would  have  been  so 
congenial  to  him)  while  he  held  the  Principalship,  the 
lectures  were  never  given.  If  Sir  William  Turner,  then, 
is  offered  and  accepts  the  Principalship  it  is  believed 
that  he  will  ipso  facto  cease  to  be  Professor  ot  Anatomy. 
While  some  would  have  wished  to  see  a  somewhat 
younger  Principal,  it  will  be  admitted  that  no  one  has 
done  more  to  advance  the  material  and  financial  interests 
of  the  University  than  Sir  William  Turner,  and  he  well 
deserves,  if  he  so  wishes,  to  crown  an  honourable  career  by- 
becoming  the  head  of  the  University  he  has  served  so  well. 


TENT  LIFE  FOR  THE  TUBERCULOUS  INSANE. 

)r.  A.  E.  Macdonald,  Superintendent  of  the  Manhattan 
State  Hospital,  East  Ward's  Island,  New  York  City,  has, 
ve  learn  from  the  New  Y  ork  Medical  Record,  introduced  at 
hat  large  institution  a  system  of  tent  care  of  the  1°s^e 
vhich,  according  to  Dr.  C.  Floyd  Haviland,  one  of  the 
issistant  physicians,  has  been  attended  with  the  mos 
’■ratifying  results  during  the  years  it  has  been  in  opera¬ 
tion.  On  June  5th,  1901,  40  phthisical  patients  began  a 
•esidence  in  tents.  In  this  number  were  included  all 
;ases  of  both  miliary  tuberculosis  and  phthisis  at  that 
;ime  in  the  hospital.  Two  large  tents  were  employed, 
jach  being  14  ft.  high  and  having  a  capacity  of  20  beds> 
illowing  40  square  ft.  of  floor  space  per  bed  Ihese 
tents  were  erected  upon  elevated,  dry  ground,  where  they 
were  surrounded  by  abundant  shade,  and  were  constantly 
3wept  by  breezes  from  the  river.  The  ground  cl®^ed 
of  all  vegetation  beneath  each  tent,  aDd  a  board  floor  con 
strutted  about  18  in.  above  the  ground,  which,  being  made 
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in  sections,  could  be  taken  up  and  exposed  ^o  direct  sun¬ 
light  as  occasion  demanded.  In  pleasant  weather  one  side 
of  the  tent  was  kept  open,  so  that  the  interior  was 
literally  flooded  with  pure  air,  and  at  all  times  sufficient 
ventilation  was  afforded  by  large  ventilators  at  either  end 
placed  near  the  top  of  the  tent.  Near  at  hand  were 
erected  several  small  auxiliary  tents,  which  included  two 
dining  tents,  a  clothing  tent,  and  those  for  the  residence  of 
the  attendants.  lacilities  for  bathing  were  provided,  and 
a  sepai’ate  water  supply  was  established,  wThile  the  sani¬ 
tary  arrangements  generally  and  personal  cleanliness  of 
the  patients  were  closely  looked  after.  Daring  the  year 
81  patients  were  given  the  benefit  of  tent  life,  and  in  that 
period  of  time  19  deaths  occurred  among  them,  a  percent¬ 
age  of  23.45  out  of  the  total  number  of  cases  treated.  On 
the  other  hand,  when  all  the  deaths  occurring  in  the  hos¬ 
pital  during  the  past  year  are  taken  into  account,  these 
figures  make  the  percentage  of  those  succumbing  to  tuber¬ 
culosis  as  low  as  8.8.  The  real  benefit  of  the  tent  system 
is  shown  by  a  comparison  of  this  percentage  with  that 
recorded  in  former  years  in  the  Manhattan  State  Hospital 
Ten  years  ago  they  formed  17.8  per  cent,  of  the  total  num¬ 
ber  of  deaths,  but  with  increasing  care  the  proportion 
steadily  decreased  during  the  succeeding  years,  so  that  the 
yearly  average  has  been  14.1  per  cent,  during  that  time. 
One  year  ago  9.8  per  cent,  of  the  deaths  resulted  from 
tuberculosis,  but  under  the  tent  system  the  percentage  of 
8.8  is  established,  which  is  the  lowest  in  the  history  of  the 
institution.  Isolation  is  acknowledged  to  be  the  most 
effective  safeguard  against  spreading  the  disease  in  any 
public  institution.  In  asylums  for  the  insane  there  is 
greater  need  to  prevent  infection  than  in  ordinary  institu- 
tutions,  on  account  of  the  dirty  personal  habits  of  the 
demented.  It  is  therefore  especially  necessary  to  isolate 
the  tuberculous  insane. 


A  NEW  HOME  FOR  CONSUMPTIVES  IN 
PHILADELPHIA. 

One  of  the  signs  of  the  times  seems  to  be  a  competition 
among  millionaires  in  lavish  giving  for  philanthropic  pur- 
poses.  An  American  millionaire,  Mr.  Henry  Phipps  the 
“steel  magnate  ”  who  gave  £ 20,000  for  the  relief  of  the 
Doers,  has,  if  we  may  be  allowed  the  expression,  gone 
^100,000  better  than  Sir  Edward  Cassel  by  founding  in 
Philadelphia  a  home  for  the  treatment  of  consumptives  at 
a  cost  of  .£300,000.  As  provision  is  made  for  the  use  of  the 
I  msen  treatment  in  the  new  home,  it  may  perhaps  be 
inferred  that  the  benefits  of  the  institution  will  not  be 
confined  to  consumptives,  but  will  be  extended  to  sufferers 
from  other  forms  of  tuberculosis. 


THE  PLEA  OF  INSANITY. 

The  plea  of  insanity  is  frequently  urged  as  a  last  resort 
in  answer  to  criminal  charges  of  a  serious  nature  So 
successful  has  this  plea  been  of  late  in  Scotland,  that  in 
a  recent  case  Lord  Stormonth  Darling  took  occasion  to 
state  his  view  of  the  law  upon  the  subject.  It  appears 
that  a  man  was  charged  with  the  murder  of  his  wife  and 
a  plea  was  urged  that  he  was  insane  at  the  time  when  he 
committed  theact.  Medical  witnessescalled  for  the  prosecu¬ 
tion  stated  that  wrhen  the  prisoner  was  examined  by  them 
he  was  quite  sane.  No  medical  men  were  called  for  the 

-  plea  of  insanifcy  being  based  upon  the  fact 
that  the  prisoner,  who  had  recently  returned  from  South 
Africa,  had  been  much  disturbed  upon  his  arrival 
in  England  by  hearing  that  his  wife  had  been  un¬ 
faithful  m  his  absence.  Evidence  was  also  tendered 
to  show  that  he  had  been  guilty  of  strange  con¬ 
duct  about  the  time  when  the  murder  took  place 
In  charging  the  jury,  Lord  Stormonth  Darling  said  :  “  The 
defence  that  a  prisoner  is  mentally  sane  enough  to  be 
criminally  responsible,  but  is  nevertheless  in  suc*h  a  state 
of  mind  as  to  reduce  the  criminality  of  his  act  from 
murder  to  culpable  homicide,  is  admitted  by  the  law,  but 
must  be  accepted  with  extreme  caution.  The  evidence 
must  amount  to  this :  that  there  has  been  a  process  of  de¬ 
terioration  going  on  in  the  prisoner’s  mind  which 


amounted  for  the  time  to  brain  disease.  If  the  evidence 
justifies  you  in  holding  that  the  accuser  had  so  brooded 
over  his  wife’s  conduct  that,  apart  altogether  from  the 
effects  of  drink  or  jealousy,  his  mind  became  so  morbidly 
affected  that  he  was  no  longer  fully  responsible  for  his 
actions,  in  that  case  it  is  within  your  province 
to  return  a  verdict  of  guilty  of  culpable  homi¬ 
cide.’  In  the  result  the  jury  found  the  accused 
guilty  of  murder,  with  a  unanimous  recommendation 
to  mercy.  He  has  since  been  reprieved.  It  is 
in  the  best  interests  of  justice  that  the  perpetrator  of  a 
crime  passionelle  should  be  treated  by  a  jury  as  if  he  had 
been  actuated  by  more  sordid  motives.  A  recommenda¬ 
tion  to  mercy  is  quite  sufficient,  in  all  genuine  cases,  to 
secure  the  exercise  of  the  prerogative  of  mercy.  The 
defence  of  insanity  is  not  often  set  up  in  courts  of  justice, 
except  in  cases  which  involve  the  penalty  of  death  ;  the 
reason  being  that  a  lunatic  is  deemed  to  be  incapable  of 
that  “  malice  aforethought  ”  which  forms  an  integral  part 
of  the  crime  of  murder.  But  it  is  difficult  to  see  how  a 
weakminded  person  can  have  the  “felonious  intention ” 
which  is  also  an  integral  part  of  many  lesser  crimes.  In 
another  case  which  recently  came  before  the  Sheriff  Court 
of  Edinburgh,  a  young  man  of  good  family  was  tried  and 
convicted  for  the  second  time  on  a  charge  of  committing 
frauds  on  jewellers.  When  brought  up  for  sentence  it  was 
stated  that  the  prisoner  was  subject  to  a  mental  derange¬ 
ment  which  had  caused  him  to  be  placed  in  a  private 
asylum  when  very  young.  He  had  no  lack  of  means,  and 
the  frauds  were  perpetrated  to  gratify  a  mere  passing  whim, 
and  with  an  absolute  want  of  any  precaution  to  prevent 
their  being  found  out.  Two  eminent  specialists  said  that 
although  they  could  not  certify  that  the  prisoner  was 
insane,  he  exhibited  distinct  traces  of  mental  weakness. 
The  sheriff,  in  sentencing  the  prisoner  to  nine  months  hard 
labour,  observed  that  nine-tenths  of  the  prisoners  tried  were 
of  weak  mind. 


THE  EXTERMINATION  OF  THE  MOSQUITO  IN 
SIERRA  LEONE. 

The  Honorary  Secretary  of  the  Liverpool  School  of  Tropical 
Medicine  has  received  from  Dr.  Logan  Taylor,  the  leader  of 
the  Sierra  Leone  Expedition  sent  out  by  the  school,  a  letter 
giving  an  account  of  the  progress  of  the  expedition.  He 
states  that  he  is  getting  a  report  ready  for  the  school  about 
the  Sierra  Leone  work,  which  will  shortly  be  sent.  They 
had  to  stop  most  of  the  men  at  the  end  of  August,  only 
keeping  the  oiling  gang  after  that.  Dr.  Logan  Taylor  is 
well  pleased  with  the  work  this  gang  has  been  doing  during 
his  absence,  as  when  he  went  round  to  inspect  their  work 
he  found,  both  in  untouched  and  drained  streets,  a  very 
noticeable  absence  of  Anopheles  larvae  in  places  where  they 
used  to  be  able  to  get  any  number.  This  is  due  to  their 
not  being  able  to  breed,  owing  to  the  pools  being  either 
swept  out  or  oiled  regularly.  The  result  of  this  is 
that,  compared  with  the  corresponding  time  last 
year,  in  some  of  the  notoriously  bad  streets,  where 
in  a  single  house  they  could  find  as  many  as  six,  seven,  or 
a  dozen  Anopheles  mosquitos  in  the  early  morning,  this 
year,  with  great  difficulty,  after  searching  house  after 
house,  they  could  get  one,  or  perhaps  two,  adult  insects. 
He  intends  to  keep  on  an  oiling  gang  until  the  end  of 
February,  by  which  time  he  should  be  free  of  the  Gold 
Coast ;  he  is  leaving  eleven  men  to  peg  away  at  Grassfields 
district  until  he  returns  to  Freetown.  An  extra  £500  has 
been  put  down  in  next  year’s  estimates  for  continuing 
drainage  work.  The  engineers  are  working  at  the  hill 
railway,  and  also  at  the  new  waterworks.  Since  the  men 
of  the  expedition  stopped  clearing  up  yards  and  emptying 
out  the  water  containing  Culex  larvae,  no  one  else  has 
taken  up  the  work,  and  these  insects  are  getting  bad  again. 
Dr.  Logan  Taylor  goes  on  to  say  :  “  In  fact,  the  rubbish  is 
beginning  to  accumulate  in  the  yards  as  before,  and  several 
of  the  Europeans  were  complaining  to  me  of  being  much 
annoyed  by  Culex  and  Stegomyia,.  This  means  that  unless 
the  Government  and  the  school  will  keep  on  the  work,  the 
money  the  school  has  spent  on  it  will  be  almost  thrown 
away.  My  destination  now  is  Cape  Coast,  where  I  am  to 
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ro  and  take  charge  of  the  sanitary  work  of  the  town,  and 
see  that  my  former  recommendations  are  carried  out. 
rhe  people  of  Accra  have  been  very  kind,  and  the  principal 
nedical  officer  and  the  medical  department  are  doing 
everything  to  assist  me.” 


PERTH  HOSPITAL,  WESTERN  AUSTRALIA. 

!n  the  Daily  News,  Perth,  West  Australia,  for  December 
,rd,  1902,  is  published  a  full  report  of  an  attack  made  in 
he  Legislative  Assembly  upon  the  present  management  of 
,he  Perth  Hospital.  The  hospital  seems  to  have  been 
itarted  in  1897,  and  the  chief  complaints  appear  to  be  (1) 
■hat  the  same  staff  has  been  re-elected,  with  few  excep- 
.ions,  since  that  year ;  (2)  that  these  gentlemen  are,  for  the 
nost  part,  members  of  the  Board  of  Management,  who 
sleet  themselves  or  their  partners ;  and  (3)  that  such  out¬ 
siders  as  have  been  admitted  are  comparatively  junior 
nen.  In  our  opinion  it  is  absolutely  essential  for  the  good 
nanagement  of  a  hospital  that  there  should  not  be  frequent 
thanges  in  the  staff,  and  we  think  that  the  plan  of  an 
innual  re  election  is  very  bad.  We  should  suggest  that  the 
nedical  officers  should  be  elected  for  a  terms  of  years,  and 
or  that  time  should  not  be  removable,  except  for  grave 
•auses.  It  is  only  natural  that  those  who  took 
iart  in  the  foundation  of  the  hospital  should  have 
seats  upon  the  Board,  and  should  exercise  a  con¬ 
siderable  amount  of  influence  over  medical  ap- 
>ointments,  and  we  cannot  agree  with  the  proposal 
>f  the  speaker  that  in  the  future  no  practising  medical 
nan  should  be  allowed  to  have  a  seat  upon  the  Board.  We 
ilso  feel  that  there  is  no  legitimate  ground  for  complaint 
n  the  fact  that  when  vacancies  have  occurred  these  have 
>een  filled  by  the  appointment  of  comparatively  junior 
nen,  for  a  hospital  staff  composed  wholly  of  seniors  might 
)rove  unworkable.  The  critic  put  his  finger  upon  a 
nore  serious  defect  in  the  management  of  the  institution 
vhen  he  pointed  out  that  the  lay  members  of  the  Commit- 
ee,  who  number  sixteen,  and  whose  proportion  to  the 
nedical  members  is  as  sixteen  to  five,  attend  very 
rregularly.  In  the  management  of  a  hospital  the  presence 
if  an  active  business  element  is  essential.  We  hope  our 
riends  in  Western  Australia  will  seek  to  strengthen  the 
lospital  by  enlisting  the  services  of  public  men  of  all  sorts, 
ind  encourage  them  to  take  an  interest  in  toe  work.  It  is 
in  advantage  to  have  all  classes  represented,  and  the  value 
if  the  co-operation  of  ladies  and  of  working  men  should 
lot  be  overlooked. 


THE  PROPHYLACTIC  VALUE  OF  ANTI  Dl  PHTHERIA 

SERUM. 

iVith  the  object  of  obtaining  the  materials  for  a  definitive 
udgement  as  to  the  prophylactic  efficacy  of  antidiphtheria 
erum  a  collective  investigation  is  about  to  be  undertaken 
n  Germany.  For  this  purpose  a  circular  has  been  sent  to 
ill  medical  practitioners  in  the  German  Empire  asking  for 
.nswers  to  the  following  questions:  (1)  Have  you  used 
.ntidiphtheria  serum  for  prophylactic  purposes  ?  (2)  How 
iften  (a)  in  families  (a  short  account  of  the  conditions  is 
lesirable);  (b)  in  schools  and  similar  communities  (orphan¬ 
's68!  homes  for  widows,  holiday  colonies,  etc.);  (c)  in  hos- 
litals?  (3)  How  many  individuals  in  all  were  inoculated 
a)  under  the  age  of  12,  ( b )  over  that  age  ?  (4)  Were  all  the 

xposed  persons  inoculated  ?  (5)  How  many  were  not  ? 

5)  Were  the  inoculated  persons  isolated  from  those  suf- 
ering  from  diphtheria?  (7)  What  serum  was  used? 
5)  With  how  many  units  of  immunity?  (9)  How  many 
'f  the  inoculated  persons  contracted  the  disease?  (10) 
\  ithinwhat  space  of  time  from  the  inoculation  did  the 
flsease  begin  ?  (1 1)  Did  cases  of  diphtheria  occur  at  the 

ame  time  in  exposed  persons  who  had  not  been  inocu- 
ated  ?  (12)  Have  you  ever  noted  any  disturbance  of  health 
fter  the  inoculation  ?  (13)  Have  you  repeated  the  inocu- 

ition  in  the  same  persons — (a)  at  what  interval  of  time  ; 
')  in  how  many  cases  ?  (14)  Are  you,  on  the  basis  of  your 
lersonal  experience,  convinced  of  the  utility  of  the  pro¬ 
active  inoculation  of  antidiphtheria  serum  ?  The  results 
f  the  investigation  will  be  laid  before  the  International 


Congress  of  Hygiene  and  Demography,  which  is  to  meet 
in  Brussels  in  September  next.  A  similar  investigation  is 
also  to  be  made  in  other  countries. 


THE  VACCINATION  AUTHORITY. 

On  the  invitation  of  the  Medical  Officer  of  Health  for  the 
County  Borough  of  Wigan,  Dr.  William  Berry,  a  large  num¬ 
ber  of  the  medical  men  of  Wigan  and  district  met  in  con¬ 
ference  on  January  6th.  Dr.  Berry,  who  occupied  the  chair 
in  referring  to  the  epidemic  of  small-pox  in  the  town  re¬ 
marked  that  he  knew  whatever  might  be  said  to  the  con¬ 
trary,  they,  the  medical  men  of  V  igan,  rendered  unselfish 
and  unrewarded  aid  in  regard  to  its  public  health.  Base 
motives  had  been  insinuated  by  certain  members  of  the 
public,  for  example  that  the  main  object  of  their  notification 
of  infectious  cases  was  to  obtain  the  small  fee  attached, 
and  that  a  similar  reason  applied  to  vaccination.  No 
greater  calumny  had  ever  been  hurled  at  a  noble  profes¬ 
sion.  The  first  cases  of  small-pox  of  the  present  epidemic 
had  been  discovered  in  a  lodging-house  during  a  careful 
supervision  systematically  carried  out,  and  the  two 
eases  were  removed  to  hospital  while  in  an  early 
stage,  together  with  two  persons  who  had  been  in 
contact  with  them.  The  public  vaccinator  at  once 
revaccinated  the  remaining  occupants  of  the  lodging-house 
with  the  exception  of  four;  one  of  these  was  found  next 
day  to  have  the  disease  and  was  removed  to  hospital ; 
another  was  suffering  from  scabies  (he  was  eventually 
isolated) ;  and  two  others  refused  because  they  considered 
themselves  too  old.  One  of  these,  aged  68,  was  the  father 
and  grandfather  of  one  of  the  patients,  and  on  the  ninth 
day  after  the  discovery  of  the  first  cases  he  was  found 
to  have  the  disease.  In  view  of  the  moral  certainty  that 
the  disease  must  have  been  brought  into  the  town  by 
frequenters  of  tramp-wards  and  lodging-houses,  he  had 
considered  it  his  duty  to  write  to  the  Wigan  Board 
of  Guardians  asking  for  facilities  for  the  revaccination 
of  such  persons,  advising  that  all  officers  who  came  in  con¬ 
tact  with  them  should  be  revaccinated,  and  especially  that 
those  tramps  who  were  sent  to  lodging-houses  owing 
to  want  of  accommodation  in  the  wards  should  be  com¬ 
pelled  to  be  revaccinated  before  they  gave  them  a  night’s 
lodging.  The  letter  met  with  a  very  unfavourable  recep¬ 
tion.  He  had  long  held  the  opinion,  which  had  been  con¬ 
firmed  by  the  reception  of  his  letter,  that  the  proper 
authority  for  the  carrying  out  of  the  Vaccinations  Acts  was 
the  sanitary  authority,  and  in  any  future  Bill  dealing  with 
the  subject  he  trusted  that  such  a  provision  would  be 
made;  for  if  so,  in  ten  years  after  such  provision  small¬ 
pox  would  be  practically  extinct  in  this  country.  Refer¬ 
ence  was  made  also  to  other  matters  relating  to  the  preven¬ 
tion  of  infectious  disease,  including  the  voluntary  notifica¬ 
tion  of  measles  and  the  desirability  of  notifying  whooping- 
cough.  These  and  other  cognate  matters  were  carefully 
discussed  by  a  number  of  the  medical  men  present,  and  by 
two  aldermen  of  the  Wigan  Corporation. 


THE  DISPOSAL  OF  SEWAGE  IN  RURAL  DISTRICTS. 
Among  the  subjects  discussed  at  the  recent  conference  of 
the  Gloucestershire  Poor-law  and  Rural  District  Councils 
Association  held  at  Gloucester  were  the  establishment  of 
labour  colonies  as  a  solution  of  the  rural  vagrancy  ques¬ 
tion,  and  the  education  of  the  children  of  gipsies.  Dr.  J. 
M.  Martin,  Medical  Officer  of  Health  of  the  Stroud  Rural 
District  Council,  read  a  paper  on  the  disposal  of  sewage 
which  furnished  the  conference  with  a  most  suitable 
account  of  the  present  position  of  the  subject,  and  more 
particularly  of  its  application  in  rural  districts.  After 
sketching  the  history  of  sewage  treatment  from 
the  time  of  the  Romans,  Dr.  Martin  dealt  with  the  be3t 
methods  for  (a)  the  isolated  house,  and  (b)  for  towns  having 
the  water-carriage  system.  For  the  former  Dr.  Vivian  Poore's 
well-known  method  was  recommended,  the  lecturer  advising 
“an  earth  closet  of  small  capacity  so  that  no  accumulation 
can  take  place,  and  the  burying  of  the  contents  superficially 
in  the  garden,  slop  water  being  distributed  on  the  surface 
of  the  garden  (preferably  among  shrubs).  Thus  by  dispos- 
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ing  of  the  refuse  in  the  surface  soil  the  ground  will  be  im¬ 
proved  for  agricultural  purposes,  and  there  will  be  no 
accumulation  of  filth  to  pollute  water  supplies.  For  the 
latter,  the  water-carriage  system,  Dr.  Martin  discussed 
broad  irrigation,  intermittent  irrigation,  Liernur’s  system, 
chemical  treatment,  and  bacterial  treatment.  It  was  con¬ 
tended  that  the  last  named  was  in  principle  the  same  as 
that  recommended  for  the  isolated  house,  and  was  in  fact 
“a  natural  method  under  control.”  Whatever  method  it 
was  intended  to  adopt,  thoroughness  of  application  and 
competency  of  scheme  were  matters  of  importance.  The 
bacterial  method,  for  example,  if  mismanaged,  would 
create  a  greater  nuisance  than  it  was  designedi  to  re¬ 
move.  Disposal  works,  to  be  successful,  should  include 
means  for  temporarily  retaining  and  dissolving  sus¬ 
pended  matter,  bacteria  beds,  provision  for  storm 
water,  and  such  arrangements  as  would  reduce 
the  liabilities  to  derangement  by  frost  or  snow 
to  a  minimum.  Dr.  Martin  referred  incidentally  to  the 
requirement  of  the  Local  Government  Board  as  to  the 
provision  of  land  for  further  treatment  of  sewage  effluents 
which  had  recently  been  modified  and  to  the  importance 
of  the  effluents  being  free  from  putrescible  matter,  which  it 
was  now  quite  feasible  to  obtain  by  the  bacterial  treatment 
properly  managed.  From  our  knowledge  of  rural  district 
councils,  we  think  such  papers  as  Dr.  Martin’s  are  to  be 
greatly  commended  as  educational  factors.  No  one  would 
suggest  that  they  should  be  anything  more  than  elementary 
and  of  an  explanatory  nature,  for  if  more  than  this  they 
would  pass  over  the  heads  of  a  lay  audience  and  only 
create  confusion.  Dr.  Martin’s  paper  was  an  excellent 
example  of  the  wise  diffusion  of  information  to  persons, 
who  as  district  councillors  have  an  influence  in  relation  to 
public  health  work.  Dr.  Martin  was  able  to  announce  that 
a  septic-tank  plant  is  now  being  laid  down  by  the  Stroud 
Rural  District  Council,  and  is  nearly  ready  for  use. 


THE  KING  EDWARD  VII  SANATORIUM,  GUERNSEY. 
The  ceremony  at  the  Castel,  Guernsey,  of  opening 
a  new  Hospital  for  Infectious  Diseases  was  attended 
by  His  Excellency  the  Lieutenant-Governor  (General 
H.  M.  Saward),  Mr.  H.  A.  Giffard,  Bailiff  of  Guernsey, 
the  Jurats  of  the  Royal  Courts  and  representa¬ 
tives  of  the  medical  profession.  The  hospital  is  built  on 
the  same  hill,  200  ft.  above  the  sea,  on  which  the  present 
wood  and  corrugated  iron  isolation  building  belonging  to 
Castel  Hospital  now  stands.  Two  pavilions  have  been 
erected  each  having  accommodation  for  both  sexes.  One 
of  these  is  for  diphtheria  cases, and  will  accommodate  twelve 
patients.  The  other  block  is  for  typhoid  patients  and 
“  observation  ”  cases.  The  old  iron  and  wood  building  will 
be  reserved  for  scarlet  fever  cases,  and  space  has  been  re¬ 
served  for  building  another  pavilion  when  necessary. 
There  is  an  administrative  block,  with  accommodation  for 
the  matron,  nurses  and  servants,  a  laundry  and  discharge 
block  ;  efficient  disinfecting  arrangements  and  stables  for 
the  ambulance  and  disinfector  van  and  the  necessary 
horses  complete  the  scheme.  Mr.  Giffard,  in  declaring  the 
hospital  open,  suggested  that  it  should  be  called  the  King 
Edward  VII  Sanatorium.  Jurat  Ozanne,  in  proposing  a 
vote  of  thanks  to  Mr.  Giffard  and  to  the  Lieutenant- 
Governor,  asked  permission  of  the  Bailiff  and  of  His 
Excellency  to  allow  the  committee  to  name  one  block  the 
Giffard  Pavilion  and  the  other  the  Saward  Pavilion.  The 
company  before  dispersing  inspected  the  various  wards, 
several  of  which  are  ready  for  the  reception  of  patients. 


A  CAMPAIGN  FOR  THE  SUPPRESSION  OF  TYPHOID 

IN  GERMANY. 

The  Berliner  Iclinisehe  Wochenschrift  states  that  in  the  esti¬ 
mates  for  the  Imperial  Home  Otfice  for  the  coming  year 
provision  is  made  for  the  establishment  of  “  typhoid  sta¬ 
tions,”  at  first  in  the  Rhine  Provinces  and  the  adjacent  Im¬ 
perial  Prussian  territories.  In  these  stations  a  systematic 
effort  in  accordance  with  Professor  Koch’s  recent  researches 
to  which  reference  was  made  in  the  British  Medical 


Journal  of  January  10th,  will  be  made  under  the  super¬ 
vision  of  the  Imperial  Health  Bureau  and  the  Imperial 
Sanitary  Council,  for  the  stamping  out  of  typhoid  fever  in 
its  endemic  foci.  For  this  purpose  a  sum  of  £y, .500  is 
allocated.  Provision  is  also  made  for  an  addition  to  the 
buildings  of  the  Bacteriological  Laboratory  for  the  pur¬ 
pose  of  researches  on  protozoa.  Other  items  in  the  esti¬ 
mates  relate  to  the  collection  of  statistics  of  sickness  and 
mortality,  and  to  investigation  of  the  ultimate  results  of 
the  sanatorium  treatment  of  tuberculosis. 


MEDICINE  AND  LAW  AS  PROFESSIONS  IN  GERMANY. 
Of  5,617  pupils  of  the  gymnasia  and  “modern  side” 
gymnasia  in  Germany  who  passed  the  leaving  examina¬ 
tion  in  1901,  only  525,  or  9.35  per  cent.,  chose  medicine  as  a 
profession,  whilst  1,310,  or  23.3  per  cent.,  entered  at  the 
various  universities  as  students  of  law.  These  figures 
seem  to  show  that  in  Germany  at  least  the  public  is 
beginning  to  realize  that  the  medical  profession  under 
existing  conditions  does  not  offer  a  very  attractive  career. 


The  University  of  Dorpat,  or  as  it  is  now  called  in 
Russia,  Jurjev,  celebrated  the  hundredth  anniversary  of  its 
foundation  on  December  25th  and  26th. 


Professor  Ehlers  of  Copenhagen,  will,  we  understand, 
accompany  a  commission  sent  out  by  the  Danish  Govern¬ 
ment  to  study  and  report  on  the  Danish  West  Indies  from 
various  points  of  view.  He  will  investigate  the  diseases 
prevalent  in  the  islands. 


The  residuary  estate  of  the  late  Mr.  Frederick  James 
Quick,  of  Eltham  and  Trinity  Hall,  Cambridge,  which  will 
probably  amount  to  between  ,£50,000  and  ,£60,000,  has  been 
bequeathed  to  the  University  of  Cambridge,  in  trust,  to 
supply  the  income  in  the  promotion  of  study  and  research 
in  animal  and  vegetable  biology. 


The  German  Cancer  Research  Committee  has  addressed 
to  the  medical  practitioners  of  the  districts  in  which  the- 
occurrence  of  cancer  seemed  to  be  most  frequent  questions 
which,  it  is  hoped,  will  supply  important  statistical 
material.  A  Spanish  Cancer  Research  Committee  has  also- 
collected  a  considerable  amount  of  material  which  will 
shortly  be  published. 


It  is  proposed  to  erect  in  Munich  a  memorial  to  the  late 
Professor  Pettenkofer,  who  died  in  February  last.  A  large 
and  influential  Committee  has  been  formed  in  Germany, 
and  the  Biirgemeister  of  Munich  has,  through  Professor 
W.  H.  Corfield,  formally  invited  the  co-operation  of  sana- 
tarians  in  this  country.  A  provisional  Committee  has- 
been  formed  with  Dr.  Christopher  Childs  as  Honorary 
Secretary. 


It  is  announced  that  the  sum  of  ,£10,000  has  been  vested 
in  trustees  by  Mr.  T.  Sutton  Timmis,  J.P.,  for  the  purpose 
of  systematic  investigations  into  the  origin  and  cure  of 
cancer,  which  it  is  intended  shall  be  carried  out  in  the 
Liverpool  Royal  Infirmary  and  the  new  laboratories  of 
experimental  medicine  in  the  University  College,  Liver¬ 
pool. 


On  January  9th  Professor  von  Esmarch  celebrated  his 
Sotli  birthday.  His  numerous  admirers  and  friends,  with 
Prince  Henry  of  Prussia  at  their  head,  have  taken  advan¬ 
tage  of  the  auspicious  occasion  to  erect  a  memorial  of  the 
venerable  surgeon  in  his  native  place, Tonning,  in  Schleswig- 
Holstein.  To  the  congratulations  of  the  whole  medical 
profession  of  Germany  we  venture  to  add  the  expression  of 
a  hope  that  Professor  von  Esmarch  maj  long  be  spared  to- 
enjoy  the  best  fruit  of; length  of  days — the  happy  memory 
of  a  life  devoted  to  the  furtherance  of  knowledge  and  the 
relief  of  suffering. 
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ST.  BARTHOLOMEWS  HOSPITAL. 

It  is  well  known  that  the  authorities  of  St.  Bartholomew’s 
Hospital,  London,  have  for  some  years  realized  that  it  had 
become  necessary  to  make  extensive  alterations  and  additions 
to  the  hospital  buildings,  with  the  view  not  of  increasing 
the  number  of  beds,  but  of  bringing  the  general  arrange¬ 
ments  of  those  parts  of  the  hospitals  subsidiary  to  the  actual 
wards  up  to  the  standard  of  modern  requirements.  The  beds 
for  patients  are  for  the  most  part  contained  in  four  pavilions 
built  round  a  central  quadrangle ;  the  medical  school  build¬ 
ings  lie  mainly  to  the  west  of  this  quadrangle ;  the  casualty 
and  out  patient  department  is  in  the  north-east  corner  ;  the 
college,  an  old  building,  occupies  a  narrow  strip  behind  the 
east  block ;  and  the  nurses’  home,  a  cramped  and  wholly 
inadequate  site  at  the  south-east  corner. 

Land  Purchased  from  Christ’s  Hospital. 

When  the  site  of  Christ’s  Hospital,  which  lies  immediately 
:o  the  south-west  of  St.  Bartholomew’s  Hospital,  became  free 
by  the  removal  of  the  school  to  the  country  the  authorities  of 
St.  Bartholomew's  Hospital  considered  it  advisable  to  pur¬ 
chase  a  portion  of  this  site  with  the  view  mainly  to  afford 
space  for  the  erection  of  a  nurses’  home  and  an  isolation 
ilock  for  infectious  and  septic  cases.  The  site  would  also 


afford  space  for  a  new  post-mortem  room  and  mortuary  and  for 
clinical  laboratories. 

The  Proposed  New  Buildings. 

The  acquisition  of  this  additional  land  of  course  led  to  a 
consideration  of  the  best  means  of  utilizing  the  whole  site  as 
a  single  area.  The  original  site  covers  rather  more  than  five 
acres;  the  new  ground  purchased  from  Christ’s  Hospital  raises 
the  total  area  to  about  six  acres  and  a-half.  The  general 
decision,  which  has  been  reached  after  much  study  of  more 
than  one  set  of  plans,  is  illustrated  in  the  accompanying  block 
plan. 

With  an  exception  to  be  mentioned  presently,  it  is  not  pro¬ 
posed  to  touch  the  four  ward  pavilions,  called  respectively 
North,  South,  East,  and  West  Wings.  Though  not  modern, 
the  wards  are  regarded  as  being  good  and  well  ventilated,  and 
a  considerable  amount  of  money  has  been  spent  in  recent 
years  on  reflooring  and  making  other  improvements.  It  is 
not  intended  to  add  to  the  number  of  beds  or,  as  far  as  we 
can  ascertain,  to  extend  the  work  of  the  hospital  in  any 
direction,  but  rather  to  render  the  facilities  for  conducting 
the  general  work  and  that  of  the  special  departments  in  a 
more  satisfactory  manner.  At  the  present  time  the  casualty 
and  out-patient  departments  are  quite  unsuited  to  their  pur¬ 
pose,  as  is  clearly  shown  by  the  evidence  given  by  Sir 
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Plan  of  St.  Bartholomew's  Hospital,  with  proposed  additions  (new  buildings  are  shaded). 


A.  Out-patients,  casualty,  special  departments,  and  dispensary. 

B.  Steward,  clerk  of  works,  head  por  or,  and  fireman. 

C.  Cl  C-.  Nurses'  Home,  etc.  (Hospital  kitchen  on  top  floor  of  Cl.) 

D.  Pavilion  block  for  patients. 

* <  Pathological  department,  including  laboratories,  post-mortem  room, 
mortuary,  inquest  room. 


G,  Isolation  block. 

H,  Resident  medical  officers. 

H1,  Vicar. 

K,  Five  operating  theatres  to  be  built  on  the  top  of  the  North  Wing. 
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Thomas  Smith,  Sir  William  Church,  and  Mr.  Bowl  by  before 
the  House  of  Lords  Committee' some  years  ago.  Nobody  who 
has  seen  these  buildings  will  dispute  this  opinion.  With  the 
increase  of  special  departments  the  pressure  upon  the  inade¬ 
quate  accommodation  has  become  greater,  the  comfort  of  the 
patients  has  suffered,  and,  what  is  of  more  importance,  their 
effective  treatment  has  been  rendered  difficult. 

It  is  proposed  to  clear  the  north-east  angle,  now  occupied 
by  the  casualty  and  out-patient  departments  and  by  wards 
for  about  one  hundred  beds,  and  also  the  east  side  now  occu¬ 
pied  by  the  old  buildings  in  which  the  resident  medical 
officers  and  the  residential  college  are  accommodated.  It 
may  be  said  in  passing  that  the  residential  college  is  a  very 
small  institution,  providing  only  for  some  26  students  out  of  a 
total  of  between  400  and  500.  Upon  the  ground  thus  obtained 
marked  A  in  the  plan,  it  is  intended  to  erect  a  new  casualty 
and  out-patient  departments,  and  to  provide  accommodation 
for  the  following  eight  special  departments— eye,  throat,  ear, 
teeth,  skin,  gynaecology,  orthopaedics,  and  electricity — and 
for  the  apothecary’s  department  and  dispensary.  The  existing 
small  nurses’  home  would  be  pulled  down,  and  partly  upon 
the  Jground  thus  cleared  but  mainly  upon  part  of  the  site 
purchased  from  Christ’s  Hospital,  a  new  nurse’s  home  would 
be  erected  in  three  blocks,  the  hospital  kitchen  being  estab¬ 
lished  on  the  top  floor  of  one  of  these.  West  of  the  nurses’ 
home  would  be  built  a  ward  block  to  provide  for  the  beds  dis¬ 
possessed  by  the  pulling  down  of  the  small  block  at  the  north¬ 
east  angle ;  a  disinfector  and  incinerator  would  also  be  pro¬ 
vided  here.  West  of  this,  and  still  mainly  on  the  new  ground 
obtained  from  Christ’s  Hospital,  the  pathological  block  would 
be  erected,  containing  a  post  mortem,  room,  mortuary,  inquest 
room,  and  clinical  laboratories.  On  the  north-west  boundary 
of  the  new  site,  facing  Giltspur  Street,  an  isolation  block 
would  be  erected  for  infectious  and  septic  cases ;  and  near 
the  gateway  opening  on  to  West  Smithfield  a  building  to 
provide  quarters  for  the  resident  medical  officers  and  a  house 
for  the  vicar. 

In  the  present  hospital  the  operating  theatres  are  insuf¬ 
ficient  in  number,  and  one  of  them  is  old  and  badly  lighted. 
It  is  intended  to  build  on  the  top  of  the  north  wing  (K)  five 
operating  theatres,  each  with  an  adjacent  anaesthetic  room 
and  recovery  room,  and  to  provide  proper  sterilizing  and 
instrument  rooms  on  the  same  floor.  As  there  are  five 
surgeons  and  five  assistant  surgeons,  this  plan  would  provide 
a  separate  operating  room  for  each  surgeon  and  assistant 
surgeon  acting  together. 

There  can  be  no  doubt  that  all  the  additions  enumerated 
above  are  urgently  needed.  The  inadequacy  of  the  operating 
theatres  has  already  been  mentioned;  the  casualty  and  out¬ 
patient  rooms  are  not  only  too  small,  but  very  ill-adapted  to 
their  purpose;  the  special  departments  are  without  proper 
accommodation  ;  the  post-mortem  room  is  too  small,  and  there 
is  no  proper  mortuary ;  the  nurses’  home  is  old  and  quite 
inadequate,  so  that  at  the  present  time  many  of  the  nurses 
live  elsewhere.  As  will  be  observed,  the  college  will  entirely 
disappear,  but  in  any  case  it  ought  to  be  pulled  down. 
Granting  that  it  is  found  desirable  to  continue  such  an 
institution,  a  much  larger  building  should  be  provided,  and 
there  seems  no  valid  objection  to  its  being  erected  at  some 
little  distance,  if  a  suitable  site  can  be  found,  since  the  new 
plan  provides  adequate  accommodation  for  the  resident  staff 
within  the  hospital  precincts. 

The  medical  school  buildings  are  comparatively  new, 
having  been  rebuilt,  at  a  cost  of  about  £50,000,  in  1880. 
The  lecture  theatres,  anatomical  rooms,  museum,  and  library 
are  among  the  best  belonging  to  any  medical  school  in  London, 
and  in  view  of  the  scheme  for  the  establishment  of  a  great 
teaching  centre  for  the  preliminary  sciences  at  South  Kensing¬ 
ton,  a  plan  which  sooner  or  later  we  are  convinced  must  be  car¬ 
ried  out,  it  is  improbable  that  an  extension  of  the  school 
buildings  will  be  necessary.  The  present  needs  of  the  hos¬ 
pital  may  therefore  be  enumerated  as  follows : 

x.  New  casualty  and  out-patient  departments. 

Special  departments. 

3.  New  operating  theatres. 

4.  Isolation  block. 

5.  Clinical  laboratories. 

6.  Post-mortem  room  and  mortuary. 

7.  Quarters  for  residents. 

8.  Nurses’  home. 

All  these  would  be  provided  by  the  new  scheme. 

The  Financial  Question. 

Although  St.  Bartholomew’s  Hospital,  owing  to  the  fact  that 
its  capital  has  for  the  most  part  been  invested  in  London,  is 
a  wealthy  corporation,  its  financial  position  has  been  seriously 


crippled  by  the  purchase  of  the  land  from  Christ’s  Hospital, 
an  area  rather  less  than  one  acre  and  a-half  in  extent. 

In  preliminary  expenses,  surveying,  the  promotion  of  a 
Bill  in  Parliament,  and  arbitration,  about  £12,000  was  spent, 
and  the  arbitrator  fixed  the  sum  to  be  paid  at  .£238,000,  so 
that  the  site  has  cost  in  round  numbers  a  quarter  of  a  mil¬ 
lion.  This  has  been  provided  by  selling  securities  to  the 
amount  of  £130,000  and  by  borrowing  £120,000  from  the 
bankers.  The  new  buildings  are  estimated  to  cost  £300,000, 
so  that  altogether  the  hospital  in  order  to  carry  out  this 
scheme  has  to  face  a  capital  expenditure  of  more  than  half  a 
million. 

Various  objections  have  been  advanced  to  this  scheme. 
In  the  first  place,  it  is  pointed  out  that  the  site,  although 
greatly  improved  by  the  purchase  from  Christ’s  Hospital 
will  remain  cramped,  and  that  when  the  remainder  of  the 
site  of  Christ’s  Hospital  has  been  sold  and  used  for  building 
St.  Bartholomew’s  will  not  only  be  blocked  out  from  any 
possibility  of  extension  in  that  direction,  for  many  gener¬ 
ations  at  least,  but  also  that  theerection  of  lofty  buildings  would 
cause  a  deterioration  of  the  suitability  of  the  area  for  a  hos¬ 
pital.  On  the  other  sides  the  St.  Bartholomew’s  site  is  sur¬ 
rounded  by  streets  except  to  the  north,  where  there  is  the 
relatively  open  space  of  West  Smithfield.  It  is  asked 
whether  it  is  wise  to  spend  so  much  money  upon  a  site  in> 
capable  of  extension  in  the  future,  more  especially  when  this 
expenditure  involves  an  appeal  to  the  public  for  at  least. 
£300,000. 

Proposal  to  Remove  the  Hospital. 

The  question  naturally  arises  whether  at  this  crisis  in  the 
history  of  St.  Bartholomew’s  Hospital  it  would  not  be  wiser, 
at  whatever  temporary  inconvenience,  to  remove  the  hospital 
altogether,  and  to  erect  a  modern  building  with  all  necessary 
dependencies  on  a  new  site.  In  support  of  this  contention 
two  arguments  have  been  advanced  :  First,  that  the  present 
site  would  fetch  about  a  million,  and,  secondly,  that  the  hos¬ 
pital  could  secure  a  somewhat  larger  site,  capable  of  extension 
in  the  future,  at  no  great  distance.  With  regard  to  the  first 
point,  the  estimate  of  the  value  of  the  site  is  little  more  than 
a  guess,  and  it  must  be  remembered  that  the  larger,  and  from 
the  business  point  of  view  the  most  valuable,  part  of  the 
ground  still  belonging  to  Christ’s  Hospital  is  in  the  market, 
and  that  none  of  it  has  yet  been  sold. 

The  alternative  site  suggested  is  that  now  occupied  by  St. 
Luke’s  Hospital  for  Lunatics  in  Old  Street,  and  adjacent  land 
belonging  to  St.  Bartholomew’s.  The  site  occupied  by  St. 
Luke’s  Hospital  has  an  area  of  about  three  acres,  and  it  is  be¬ 
lieved  that  possession  could  be  obtained  on  terms,  but  it 
would,  of  course,  be  necessary  to  wait  until  St.  Luke’s  had 
found  a  new  site  and  its  new  building  had  been  erected. 
The  Governors  of  St.  Luke’s  cannot  be  compelled  to 
relinquish  the  site  on  which  their  hospital  is  built,  but  it  is 
understood  that  they  would  be  willing  to  do  so  if  a  suitable 
site  were  found  and  an  asylum  built  on  it  in  the  coun¬ 
try.  The  estimated  cost  of  this  is  about  £120,000.  Pos¬ 
session  of  an  additional  acre  could  be  obtained  at  once.  An  area 
of  four  acres  could  thus  be  provided  within  a  few  years  for  the 
new  St.  Bartholomew’s.  But  the  old  site  now  covers  an  area  of 
six  and  a-half  acres,  and  those  who  advocate  removal  consider 
this  to  be  insufficient.  To  meet  this  objection  it  is  urged 
that  St.  Bartholomew’s  Hospital  owns  land,  covering  an  area  of 
three  acres  and  a-half  immediately  adjacent  to  St.  Luke’s 
Hospital.  This  it  is  said  would  be  available  for  the  new 
building.  Sir  Trevor  Lawrence,  Treasurer  to  the  hospital,, 
however  states  that  the  majority  of  the  houses  on  this  addi¬ 
tional  site  are  let  on  leases  which  with  but  few  exceptions 
have  more  than  twenty-five  years  still  to  run.  He  points  out 
also  that  the  area  of  four  acres  and  a-half  outside  St.  Luke’s 
is  intersected  by  eight  streets.  If  the  unexpired  leases  could 
be  bought,  this  plan  would  give  a  site  of  seven  acres  and 
a-half,  and  it  seems  to  be  possible  that  under  the  circum¬ 
stances  Parliament  would  sanction  a  scheme  for  treating  it  as 
a  single  site  and  permitting  the  closure  of  the  intersecting 
streets.  It  appears  to  be  admitted,  even  by  those  who  advo¬ 
cate  the  move,  that  it  would  not  be  worth  making  for  the 
sake  of  the  additional  acre  if  this  alone  could  be  obtained, 
but  they  believe  that  further  ground,  covering  altogether 
seven  acres  and  a-half,  might  be  obtained,  so  as  to  give  a  total 
area  of  fifteen  acres.  Sir  Trevor  Lawrence,  however,  states  that 
this  additional  seven  acres  and  a-half  is  the  property  of  several 
owners  is  intersected  by  public  streets,  and  is  not  in  the 
market. 

If  it  were  certain  that  the  present  site  of  St.  Bartholomew’s 
Hospital  could  be  sold  for  a  million,  and  if  the  hospital 
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actually  possessed  an  area  of  15  acres  in  and  around  St. 
Luke’s,  there  would  be  a  good  deal  to  say  for  the  removal,  but 
the  advantages  become  somewhat  problematic  when  it  is 
learnt  that  the  new  site  which  can  with  any  confidence  be 
said  to  be  available  is  only  about  one-seventh  larger  than  the 
present  site,  and  that  the  erection  of  a  new  hospital  would 
probably  cost  about  as  much  as  would  be  received,  on  the 
most  sanguine  estimate,  for  the  present  site.  This  lias  been 
ut  down  at  one  million  sterling,  but  to  erect  wards  for  670 
eds,  the  number  provided  on  the  present  site,  a  new 
nurses’  home  and  all  the  subsidiary  buildings  would  probably 
cost  not  far  short  of  the  million,  leaving  practically  the  whole 
of  the  expenses  connected  with  obtaining  and  clearing  the 
site  to  be  provided  from  some  other  source. 

The  Appeal  to  the  Public. 

It  appears,  therefore,  that  St.  Bartholomew’s  Hospital,  if  its 
arrangements  are  to  be  brought  to  the  level  of  modern 
requirements,  has  no  other  alternative  but  the  disagreeable 
necessity  of  appealing  to  the  public  for  a  large  sum  of  money, 
certainly  not  less  than  a  quarter  of  a  million,  whether  it  is 
kept  where  it  is  or  removed  to  the  St.  Luke’s  site.  It  is 
perhaps  not  unnatural  that  those  who  are  responsible  for  the 
maintenance  of  other  hospitals  in  London  which  are  under 
the  continuous  necessity  of  appealing  to  the  public  for  funds, 
for  maintenance  as  well  as  for  improvements,  fire  aghast  at 
the  prospect  of  such  a  competitor  as  the  great  city  hospital. 
The  Hon.  Sydney  Holland,  the  Chairman  of  the  London 
Hospital,  is  particularly  aggrieved  that  St.  Bartholomew’s 
should  make  an  appeal  this  year  when  the  London  Hospital 
had  arranged  to  make  its  special  quinquennial  appeal  for  a 
large  sum.  It  is  no  doubt  an  unfortunate  coincidence,  but  we 
must,  from  the  medical  point  of  view,  express  a  definite 
opinion  that  the  improvements  proposed  to  be  made  at 
St.  Bartholomew’s  Hospital  are  so  urgent  that  the  authorities 
are  under  an  obligation  to  carry  them  out  without  delay.  If 
the  financial  position  of  the  hospital,  strong  as  it  is,  is  not 
sufficiently  good  to  enable  it  to  carry  out  the  improvements 
without  a  liberal  donation  from  the  public,  then  it  seems 
hardly  just  to  call  upon  St.  Bartholomew’s  Hospital,  which 
has  hitherto  never,  in  modern  times  at  least,  appealed  to  the 
generosity  of  the  public  to  set  aside  its  needs  because  those 
of  other  hospitals  are  also  pressing. 


REMEDIES  FOR  THE  CONTAMINATION  BY 
SEWAGE  OF  OYSTERS  AND  OTHER 
MOLLUSCS. 

It  has  become  increasingly  clear  that  public  attention  has 
been  thoroughly  aroused  by  the  numerous  cases  of  enteric 
fever  attributed  to  the  consumption  of  oysters  from 
Einsworth.  The  most  convincing  evidence  of  this  is  the 
action  which  the  oyster  trade  has  found  it  necessary  to 
initiate.  The  representatives  of  this  trade  commenced  their 
defence  by  minimizing  the  evil,  by  making  the  remarkable 
statement  that  oysters  were  not  coming  into  the  metropolis 
from  any  sewage-contaminated  source,  and  by  the  almost 
equally  misleading  and  erroneous  statement  that  only  two 
oyster  beds  in  England  remain  polluted.  At  the  meeting 
representing  the  oyster  trade  which  met  on  January  5th  at 
Fishmongers’  Hall  they  had  received  further  light  on  some 
of  these  points.  The  official  account  of  their  proceedings 
admits  sewage  contamination  of  oysters  from  Mumbles, 
Bosham,  and  Flushing  in  Cornwall.  If  to  these  be  added  the 
now  notorious  Emsworth  beds,  and  the  beds  at  Southwick, 
near  Brighton,  which  judging  by  the  continued  capacity  of 
the  oysters  grown  in  them  to  cause  enteric  fever  are  still  con¬ 
taminated  by  sewage,  we  have  here  to  hand,  without  any 
attempt  at  investigation,  five  sewage-polluted  oyster  layings, 
in  lieu  of  two.  When  the  results  of  the  belated  inquiry  of 
the  Local  Government  Board  are  forthcoming,  this  number 
will  probably  be  considerably  increased. 

Until  the  proper  remedy  is  applied  the  oyster  trade  may 
rest  satisfied  (or  unsatisfied)  that  the  majority  of  the  public 
will  not  be  contented  with  stereotyped  and  inaccurate  assur¬ 
ances  from  interested  parties,  but  will  abstain  from  a  food 
which  has  rightly  obtained  an  evil  reputation  as  a  dangerous 
luxury.  This  is  undoubtedly  the  proper  course  until  an 
official  and  authoritative  assurance  is  given  that  all  places 
from  which  oysters  sold  in  this  country  are  derived  are  free 
from  the  risk  of  contamination  by  sewage. 

In  the  British  Medical  Journal  of  January  3rd  Dr.  Lloyd 
Roberts  and  Mr.  Tabor  write  advocating  that  no  crude  sewage 


should  be  allowed  to  discharge  into  the  sea  or  into  estuaries, 
but  that  sewage  should  be  first  subjected  to  the  “bacterial 
tank  system,”  which  we  are  informed  by  Mr.  Tabor  “  is  well 
known  to  render  the  effluent  practically  harmless.”  What 
may  be  the  special  virtue  of  the  word  “  practically  ”  we  can¬ 
not  say.  but  we  suppose  that  the  effluent  is  or  is  not  harm¬ 
less.  That  there  is  no  sufficient  ground  for  maintaining  that 
the  effluent  from  a  septic  or  bacterial  tank  is  harmless  is 
shown  by  the  following  remarks  by  Dr.  Houston  : 

No  definite  proof  has  been  furnished  that  the  efiluents  from  bacteria 
beds  are  conspicuously  more  safe  in  this  sense  (that  is,  from  the  point  of 
view  of  the  epidemiologist),  in  their  possible  relation  to  disease  than  is 
crude  sewage.  Indeed,  all  the  available  evidence  tends  to  show  that  they 
must  be  regarded  as  nearly,  if  not  quite,  as  dangerous  to  health  as  raw 
sewage.1 

There  cannot,  therefore,  be  said  to  be  any  sufficient  evi¬ 
dence  that  the  feeding  of  oysters  on  septic  tank  efiluents 
would  be  less  risky  to  those  who  eat  the  oysters  than  their 
present  feeding  on  crude  sewage  ;  and  there  is,  as  shown  above, 
strong  evidence  to  the  contrary.  One  cannot  but  admire  Mr. 
Tabor’s  attempt  to  show  that  there  is  danger  to  health  from 
“  the  consumption  of  fish  of  all  kinds  from  sewage-polluted 
areas.”  If  there  are  only,  as  he  states,  two  places  in  England 
at  which  sewage-polluted  oysters  are  grown,  it  is  strange  that 
other  fish  should  be  so  commonly  exposed  to  pollution.  This 
proves  too  much,  and  Mr.  Tabor  has  yet  to  show  that  evisce¬ 
rated,  washed,  and  cooked  fish  is  a  source  of  enteric  fever. 

The  fact  is  that  the  attempt  to  remove  the  burden  of  re¬ 
sponsibility  from  the  shoulders  of  the  oyster  trade  to  those 
of  the  local  sanitary  authorities  must  inevitably  fail.  It  is 
no  doubt  desirable  that  the  water  of  estuaries  should  be  free 
from  the  admixture  of  crude  sewage,  and,  as  has  been  said, 
the* effluent  after  bacterial  treatment  is  still  to  be  shown  to 
be  worthy  of  trust  from  our  present  standpoint.  But  this 
is  a  very  large  question,  and  it  would  be  unreasonable,  even 
if  it  were  possible,  to  require  all  sanitary  authorities  at  the 
present  moment  to  apply  the  land  system  of  treatment  to 
their  sewage  before  turning  the  effluent  into  estuaries.  The 
oyster  trade  after  all  is  a  relatively  small  interest,  and  it  is 
the  business  of  the  oyster  merchants  to  find  safe  places  for 
carrying  on  their  tra  ie,  since  they  admit,  and  even  loudly 
proclaim  that  such  plates  are  numerous  and  suitable. 

Two  remedies  have  been  proposed  in  Parliament,  and  these, 
so  far,  hold  the  field.  The  unhappy  Oysters  Bill  of  1899  of  the 
Government  laid  upon  local  authorities  the  duty  of  inspecting 
oyster  layings  within  their  boundaries,  and  prohibiting  the 
use  of  contaminated  oysters  from  these  layings.  The  Brighton 
Corporation  Bill  of  1896  prohibited  the  sale  within  that 
borough  of  shellfish  (note  the  wider  scope  of  operation  :  shell¬ 
fish— not  oysters  only)  known  to  be  the  cause  of  disease. 
Without  entering  into  details,  it  seems  pretty  clear  that  the 
machinery  of  the  Brighton  Bill  was  preferable  to  that  of  the 
Government  Bill,  which  placed  the  local  authority  in  the 
position  of  closing  oyster  layings  within  its  jurisdiction,  which 
might  have  been  rendered  unfit  for  this  purpose  by  the  sewage 
of  the  authority  in  question.  The  Brighton  Bill,  on  the  other 
hand,  prevented  the  importation  of  the  disease-producing 
food  into  a  given  community,  and  left  the  shellfish  merchant 
and  the  local  authority  in  whose  district  the  molluscs  were 
grown  to  settle  their  differences  among  themselves. 

Two  facts  are  certain.  First,  if  a  remedy,  and  an  effective 
remedy,  for  the  present  state  of  matters  is  not  found,  the 
oyster  trade,  as  a  whole,  will  continue  to  suffer  severely. 
The  present  agitation  will  die  down,  but  will  be  followed  by 
successors  of  a  like  kind.  As  attention  becomes  mere  directed 
to  this  evil,  it  becomes  increasingly  clear  that  we  have  in 
polluted  shellfish  an  explanation  of  a  large  proportion  of 
these  sporadic  cases  of  enteric  fever,  the  causation  of  which 
in  the  past  has  been  mysterious.  Secondly,  it  will  pay  the 
oyster  trade  to  assist  those  of  their  number  who  cannot  afford 
to  move  from  their  present  insanitary  layings  to  others  not 
liable  to  sewage  contamination  ;  for  in  such  a  case  as  this,  it 
is  difficult  for  the  public  to  distinguish  between  the  good  and 
the  bad,  and  the  former  must  be  exposed  to  suffer  with  the 
latter. 

We  return  once  more  to  the  point,  that  the  problem  is  not 
one  as  might  be  imagined  from  the  scope  of  the  Govern¬ 
ment  Bill  of  1899— solely  concerned  with  oysters.  It  afleete 
also  mussels,  cockles,  and  other  humbler  molluscs.  The 
Blyth  cockles  now  enjoy  an  evil  notoriety.  An  investigation 
in  Belfast  irom  this  standpoint  might  not  improbably  show 
that  no  insignificant  part  of  this  excessive  amount  of  enteric 

1  Second  Report  of  the  Commissioners  appointed  in  1898  10  Inquire  and 
Report  what  Methods  of  Treating  and  Disposing  of  Sewage  may  properly 
be  Adopted,  page  26. 
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fever  is  caused  by  cockles.  Any  future  Bill  must  deal  with 
other  molluscs  as  well  as  with  oysters.  The  oyster  trade  will 
do  well  to  assure  themselves  that  the  onus  of  reform  will  lie 
on  them  and  not  on  the  sanitary  authorities.  If  any  one  is  to 
receive  notice  to  quit,  it  will  be  they.  Once  this  is  realized, 
the  remedy  ought  not  to  be  long  in  being  applied. 


THE  NOTIFICATION  OF  INDUSTRIAL 
ACCIDENTS. 

The  report  of  the  Departmental  Committee  appointed  to 
inquire  into  the  notification  of  industrial  accidents,  which 
has  just  been  issued,  is  worthy  of  consideration,  particularly 
as  one  branch  of  the  medical  profession  is  intimately 
interested  in  the  views  expressed  therein. 

The  Committee  owed  its  origin  to  the  forced  deletion  of  the 
obnoxious  “accidents”  clause  during  the  passage  of  the 
Factory  Bill  of  1901  through  Committee,  and  to  the  result¬ 
ing  promise  made  by  Mr.  Ritchie  to  have  the  whole  subject  of 
notification  of  industrial  accidents  reconsidered,  with  a  view 
to  future  legislation.  Messrs.  H.  H.  S.  Cunynghame,  C.B., 
Assistant  Under-Secretary  for  the  Home  Department ;  C.  E. 
Troup,  C  B.,  of  the  Home  Office  ;  and  H.  Llewellyn  Smith,  of 
the  Board  of  Trade,  constituted  the  Committee.  Among 
those  called  to  give  evidence  were  Dr.  B.  A.  Whitelegge, 
Chief  Inspector  of  Factories ;  Dr.  W.  F.  Dearden,  Honorary 
Secretary  of  the  Association  of  Certifying  Factory  Surgeons  ; 
and  Dr.  G.  Paddock  Bate,  one  of  the  metropolitan  certifying 
surgeons. 

The  report  first  deals  with  the  purposes  of  notification, 
which  are  stated  to  be  two,  namely,  to  render  possible  the 
enforcement  of  statutory  provisions  for  the  protection  of 
workpeople  (administrative),  and  the  collection  of  particulars 
relating  to  accidents  (statistical).  It  is  laid  down  that  for 
both  purposes  the  character  of  the  accident  to  be  reported 
must  be  defined,  and  that,  for  practical  ends,  the  standard 
must  be  reasonable  though  precise,  the  definition,  at 
the  same  time,  embracing  a  wide  range,  and  being, 
as  far  as  possible,  uniform  in  different  industries. 
The  present  system  of  notification  of  accidents  in 
mines,  quarries,  factories,  workshops,  buildings  in  course  of 
erection,  docks,  railways,  engineering  works,  and  in  connexion 
with  merchant  shipping,  are  described  and  the  defects  noticed. 
There  are  two  classes  of  non-fatal  accidents  notified  in  con¬ 
nexion  with  the  mining  industry  :  those  occurring  from  special 
causes,  such  as  explosion,  which  require  notifying  at  once ; 
and  others  vaguely  defined  as  those  causing  serious  personal 
injury.  As  the  definition  of  serious  accident  is  left  to  the 
employer,  the  uselessness  of  the  latter  classification  is  easily 
demonstrated.  Non-fatal  “factory”  accidents  are  also  divided 
into  two  classes :  (a)  special  cause  accidents — that  is,  occur¬ 
ring  in  connexion  with  definite  manufacturing  processes  ;  and 
00  any  accident  causing  the  injured  person  to  stay  awayfrom 
work  for  a  specified  time.  As  the  number  of  accidents  in 
Class  b  is  very  numerous,  and  the  investigation  and  com¬ 
pilation  of  particulars  in  the  majority  is  of  no  practical  value 
for  preventive  purposes,  some  cutting  down  is  regarded  as 
necessary.  The  main  difficulty  in  connexion  with  docks  and 
buildings  is  to  get  at  the  proper  person  who  can  be  held  re¬ 
sponsible  for  notifying.  In  railways  the  only  difficulty,  ap¬ 
parently,  is  to  discriminate  properly  between  the  class  of 
accidents  reportable  to  the  factory  department  and  those  to 
be  notified  to  the  Board  of  Trade,  otherwise  the  system  in 
operation  is  regarded  as  satisfactory.  Engineering  (that  is, 
civil  engineering)  works  are  not  under  proper  inspection,  and 
as  a  consequence  the  notification  is  not  properly  enforced. 

Proposals  for  amending  the  regulations  in  force  are  dis¬ 
cussed  and  certain  recommendations  are  made.  The  view  is 
that  one  absolute  uniform  standard  of  disablement  to  qualify 
n9ti.fication  in  sR  industries  would  be  unworkable. 
“Special  cause”  accidents  should  be  brought  under  the 
cognizance  of  the  inspector  at  the  earliest  possible  moment, 
m  mines  at  once,  in  factories,  railways,  docks,  etc.,  if  the 
injured  person  is  compelled  to  absent  himself  from  work  for 
a  whole  day  at  any  time  subsequent  to  the  occurrence  of  the 
accident  (the  present  qualification  being  five  hours’  absence) 
The  fourteen  days’  standard  of  the  Workmen’s  Compensation 
Act  finds  great  favour  with  the  committee  for  other  than 
special  cause  accidents.  In  the  case  of  railways,  mines,  and 
engineering  works  periodical  returns  of  accidents  under  this 
class  are  advocated,  and  for  factories,  workshops,  docks,  etc. 
individual  notification  after  the  expiration  of  this  period’.  In 
the  case  of  accidents  occurring  in  connexion  with  particular 


industries,  such  as  the  flying  of  grindstones  in  grinding  mills, 
which  might,  or  might  not,  cause  very  serious  injury,  it  is  re¬ 
garded  as  necessary  to  have  notification.  It  is  thought  this 
could  be  managed,  under  existing  powers  for  the  regulation 
of  dangerous  trades,  without  any  fresh  legislation. 

The  position  of  the  certifying  surgeon  with  regard  to  the 
investigation  of  factory  accidents  is  specially  alluded  to.  At 
present,  all  fatal  accidents  and  non-fatal  “special  cause” 
accidents  are  notified  to  him  direct.  It  is  recommended  that 
this  direct  notification  should  cease,  “and  that  the  inspector, 
acting  under  regulations  to  be  laid  down  for  his  guidance  in 
the  matter,  should  refer  to  the  surgeon  such  accidents,  both 
in  Class  A  and  in  Class  B,  as  require  his  investigation.”  It  is 
suggested  that  the  surgeons’  reports  would  be  more  useful  if 
they  were  made  fuller,  “  so  as  to  enable  the  inspector  to  judge 
as  to  the  cause  of  the  accident  and  the  necessity  for  further 
precautions,  even  though  the  number  of  accidents  reported 
on  were  reduced.  If  this  change  were  made  some  readjust¬ 
ment  of  the  fees  would  no  doubt  be  necessary.” 


THE  BALLACHULISH  SLATE  QUARRIES  COMPANY 
AND  THEIR  MEDICAL  OFFICER. 

The  Ballachulisli  quarriers  have  no  intention  of  surrendering 
their  right  of  choosing  their  medical  officer,  which  the  com¬ 
pany  is  seeking  to  take  from  them,  while  graciously  allowing 
them  to  provide  his  salary.  Their  “Medical  Committee ”  has 
addressed  a  statement  to  the  shareholders  of  the  company, 
pointing  out  that  from  time  immemorial  the  quarrymen  have 
had  a  say  in  the  appointment  of  the  doctor.  They  nominated 
Dr.  Grant  at  a  meeting  held  for  the  purpose  in  June,  1900. 
They  reported  this  to  the  manager,  and  subsequently  the 
company  made  a  formal  agreement  with  Dr.  Grant.  In  July, 
1902,  the  company,  without  consulting  the  quarrymen,  gave 
Dr.  Grant  notice  that  his  agreement  would  terminate  on 
August  4th,  and  only  then  did  the  quarrymen  ascertain 
that  in  the  agreement  there  was  a  condition  that 
when  the  directors  terminated  the  contract  the  doc¬ 
tor  would  be  required  to  cease  practice  in  the  dis¬ 
trict.  This  action  of  the  directors,  says  the  Medical 
Committee,  surprised  not  only  the  quarrymen  but  the  entire 
community,  as  Dr.  Grant  during  his  two  years’  service  had 
performed  his  duties  Jaithfully  and  well.  There  had  not  been 
even  a  murmur  of  complaint  against  him,  while  he  had 
earned  the  respect  of  all,  and  endeared  himself  to  many,  not 
only  as  medical  adviser,  but  as  one  who  interested  himself  in 
the  welfare  of  the  entire  community.  The  men  therefore 
petitioned  the  directors  to  retain  Dr.  Grant’s  services.  When 
that  request  proved  fruitless  they  intimated  to  the  directors 
that  they  would  neither  accept  nor  pay  for  the  services  of  any 
doctor  they  did  not  themselves  appoint.  On  August  4th,  1902, 
the  quarrymen  appointed  Dr.  Grant,  in  whom  they  had  and 
still  have  the  fullest  confidence.  He  has  continued  to  practise 
amongst  them,  and  the  Medical  Committee  collects  and  pays 
his  salary  The  quarrymen  do  not  wish  him  to  be  removed  from 
the  district,  and  it  is  plainly  intimated  that  they  will  not 
accept  a  doctor  appointed  by  the  company,  nor  allow  any  in¬ 
terference  whatever  by  the  company  in  an  appointment.  The 
workmen  hold  that  the  action  of  the  directors  is  a  gross  in¬ 
justice  to  themselves  and  a  grievous  wrong  to  their  doctor, 
and  they  wish  the  shareholders  to  know  that  they  will  resist 
to  the  utmost  and  prevent  by  every  known  lawful  means  the 
removal  of  their  trusted  medical  adviser.  In  regard  to  a 
statement  made  in  a  recent  report  of  the  action  in  court  to  the 
effect  that  the  company’s  employes  numbered  600,  and  that 
the  directors  were  fighting  for  “  a  considerable  body  of  quarry¬ 
men,”  it  is  pointed  out  by  the  Medical  Committee  that  the 
number  of  employes  for  many  years  past  has  varied  from  360 
to  400,  and  at  present  does  not  exceed  380.  Of  this  number  all, 
except  three,  have  intimated  that  they  will  have  no 
doctor  but  one  of  their  own  appointment.  The  Medical 
Committee  goes  on  to  say  that  in  several  newspapers  in 
November,  1902,  there  appeared  reports  of  a  public 
meeting  held  in  Ballachulish  on  October  21st,  at  which 
there  had  been  exposed  a  conspiracy  for  the  removal  of 
the  doctor.  The  Committee  alleges  that  it  was  publicly  stated 
at  that  meeting  that  certain  relatives  of  the  manager  had, 
under  threats  and  with  inducements,  canvassed  the  quarry¬ 
men  to  make  complaints  against  the  doctor,  telling  them  how 
the  manager  wished  his  removal,  and  how,  if  complaints  were 
sent  in  by  five  persons  to  the  company’s  office,  such  removal 
would  be  assured.  Of  this,  it  is  added,  confirmation  may 
readily  be  obtained  by  the  shareholders  from  any  independent 
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ource  in  the  locality.  In  conclusion,  the  quarriers  express 
he  hope  that  the  shareholders’  sense  of  right  and  justice  may 
;uide  them  to  make  an  effort  to  terminate  this  unrighteous 
ind  unmeaning  persecution  by  the  directors  of  a  respected, 
ipright,  and  honourable  man. 

We  are  informed  that  the  directors  are  now  trying  to  force 
he  quarriers  to  sign  an  agreement  which  will  completely 
leprive  them  of  any  freedom  of  choice  in  the  appointment  of 
1  medical  officer.  The  men,  it  is  said,  will  not  be  allowed  to 
esutne  work  until  they  have  signed  this  agreement.  As  we 
aid  before,  the  company  may  have  the  law  on  its  side,  but 
ve  do  not  hesitate  to  say  that  it  is  using  it  in  an  oppressive 
ipirit.  Dr.  Lachlan  Grant  is  lighting  not  only  his  own 
tattle  and  that  of  his  profession,  but  that  of  the  quarriers. 
.Ve  heartily  wish  him  and  them  success  in  their  struggle 
igainst  what,  even  if  the  law  allows  it,  is  none  the  less  an 
utolerable  injustice. 


CONTRACT  MEDICAL  PRACTICE. 

Walsall. 

Dr.  Frank  G.  Layton,  Hon.  Secretary  of  the  Walsall  and 
District  Medical  Society,  has  addressed  a  letter  to  the  Walsall 
Advertiser ,  in  which  he  corrects  certain  misapprehensions 
vhich  have  arisen  with  regard  to  the  action  taken  by  the 
(ociety  in  resolving  no  longer  to  continue  the  system  of 
irivate  medical  clubs.  He  points  out  that  the  action  is  not 
n  any  way  aimed  at  the  Friendly  Societies.  A  private 
nedical  club  is  a  totally  different  thing;  a  medical  man 
wishing  to  do  such  work  let  it  be  known  that  he  was  willing  to 
ittend  all  and  sundry  when  ill  for  a  weekly  payment  of  id., 
ir,  in  the  case  of  a  whole  family,  of  4d.  The  money  was 
collected  by  agents,  who  were  paid  a  commission  of  25  per 
?ent.,  and  were  also  entitled  to  pocket  the  payments  for  the 
irst  four  weeks.  This  method  of  paying  the  collectors,  he 
points  out,  is  obviously  a  direct  inducement  to  canvassing, 
which  has  been  condemned  by  the  General  Medical  Council. 
Dr.  Layton  goes  on  to  argue  that  the  system  is  bad  not  only 
Decause  it  involves  the  employment  of  a  collector,  but  because 
t  is  felt  that  in  undertaking  this  kind  of  club  practice  the 
medical  man  is  undertaking  to  do  what  he  cannot  perform, 
since  the  number  of  patients  who,  under  the  system  of  private 
medical  clubs  flock  to  the  doctor,  is  so  large  that  it  is  impos¬ 
sible  to  give  to  each  one  the  attention  which  his  case  deserves. 
He  continues : 

A  system  that  is  responsible  for  the  perfunctory  performance  of  duties, 
:iamely,  the  seeing  of  large  numbers  of  patients  in  a  very  limited  space  of 
time,  is  rotten,  bad  both  ior  patient  and  doctor.  The  patient  thinks  he  is 
having  his  disease  properly  treated,  when  there  has  been  time  only  to 
form  a  rough  diagnosis ;  and  the  doctor,  at  first  distracted  by  having  to 
do  what  he  knows  is  bad  work,  ends  by  becoming  callous. 

The  alternative  offered  by  the  Walsall  doctors  is  that  patients  shall  pay 
for  the  attendauce  that  they  actually  receive.  If  they  wish  it  they  can, 
during  an  illness,  pay  a  fixed  sum  per  week,  which  will  entitle  them  to 
medical  attendance  and  medicine  as  long  as  that  illness  lasts,  the  sum  to 
be  fixed  between  patient  and  doctor  in  accordance  with  the  patient’s 
ability  to  pay. 

It  has  been  said  that  the  dissolution  of  the  clubs  will  mean  that  a  great 
many  people  will  go  off  to  the  parish  doctor.  But  will  they  ?  The  people 
who  pay  into  clubs  are  mainly  not  those  who  would  go  to  the  parish 
doctor  under  any  circumstances ;  by  far  the  greater  number  are  quite 
able  to  pay  a  doctor  a  weekly  sum  when  ill,  and  many  are  in  a  position  to 
pay  ordinary  medical  fees.  There  is  no  fear  that  the  rates  will  go  up,  and 
even  if  there  were,  it  is  hardly  fair  that  such  a  catastrophe  should  be 
avoided  at  the  expense  of  the  doctors. 

These  “  family  clubs  ”  differ  essentially  from  registered  provident  clubs 
and  from  Friendly  Societies,  in  this  respect,  that  in  the  family  clubs 
(which  are  solely  under  the  management  of  the  doctor  and  the  collector) 
people  are  admitted  by  the  .collectors  or  canvassers  at  any  time  on  pay¬ 
ment  of  a  few  pence,  and  are  immediately  entitled  to  medical  attendance, 
whereas  in  the  Friendly  Societies  the  members  are  admitted  only  if  in 
good  health,  and  after  examination  by  the  society’s  doctor,  and  tne  so¬ 
ciety  is  under  the  management  of  a  committee  of  the  members.  The 
family  club  system  encourages  improvidence:  the  latter  encourages 
thrift  and  self-respect. 

With  regard  to  the  alternative  now  offered,  we  are  informed 
that  it  has  been  in  vogue  in  Walsall  for  a  very  long  time,  and 
is  sometimes  known  as  the  “note  system.”  Instead  of  mem¬ 
bers  of  the  working  classes  being  charged  for  each  individual 
visit,  they  are  charged  for  a  week’s  attendance,  that  is,  for  a 
certain  sum  a  sick  person  can  obtain  medical  attendance  and 
medicine  for  one  week. 

The  advantage  claimed  is  that  a  medical  man  can  see  his 
patient  as  often  as  he  thinks  fit  during  the  week  without  the 
patient  being  worried  at  the  rapid  growth  of  an  account 
against  him,  for  he  knows  exactly  what  his  weekly  outlay 

must  be. 

It  is  urged  that  the  system  by  which  a  person  is  charged 
for  each  visit,  etc.,  is  open  to  the  objection  that  the  medical 
man  may  often  refrain  from  see;ng  a  patient  when  he  would 


like  to  pay  a  visit,  which  at  the  same  time  he  may  think  is 
not  absolutely  necessary,  and  the  sick  person’s  mind  also  must 
often  be  disturbed  as  he  thinks  of  the  growth  of  the  bill 
against  him.  The  system,  we  are  further  informed,  has  not. 
encouraged  underselling,  but  it  is  hoped  that  the  medical 
men  in  \Valsall  may  be  able  to  agree  on  some  minimum  fee, 
though  this  point  has  not  yet  come  up  for  discussion.  The 
system,  which  we  are  assured  has  long  worked  well  in 
Walsall,  has  the  further  advantage  that  it  avoids  bad  debts, 
while  entirely  eliminating  the  collector. 

LORENZ'S  TREATMENT  OF  CONGENITAL 
DISPLACEMENT  OF  THE  HIP. 

Bloodless  Surgery. 

Dr.  Lorenz  is  a  guileless  Austrian  professor,  who  could  not 
be  expected  to  know  the  manners  and  customs  of  the  American 
newspaper  man.  He  seems  throughout  his  visit  to  the  States 
to  have  been  much  in  the  same  position  as  Martin  Chuzzlewit 
when  he  was  informed  that  he  would  have  to  hold  a  reception 
on  pain  of  “riling”  the  people.  During  his  triumphal  pro¬ 
gress  from  city  to  city  his  steps  have  been  dogged  by  the  ubi¬ 
quitous  reporter.  Probably  no  surgeon  has  ever  had  to  endure 
so  much  of  the  fierce  light  that  beats  on  the  man  whom  the 
many-headed  beast  claims  as  ils  own.  The  indecent  publicity 
in  which  he  was  forced  to  live  and  move  and  have  his  being 
must  have  been  a  grievous  affliction,  though  perhaps  it  may 
have  had  its  compensations.  How  great  a  trial  it  must  have 
been  may  be  gathered  Irom  the  following  specimen  of  the 
way  he  was  maltreated  by  the  newspapers.  The  Sunday 
Record- Herald  of  Chicago  gives  a  thrilling  account  of  an 
operation  on  a  little  girl  carried  out  under  conditions  which 
must  have  severely  taxed  the  nerve  even  of  so  experienced  a 
surgeon  as  Professor  Lorenz.  The  scene  was  the  King's 
County  Hospital,  Brooklyn. 

About  500  of  the  most  prominent  physicians  of  Brooklyn  were  present. 
The  first  patient  brought  into  the  operating  room  was  Mary  Donnelly,  6 
years  of  age,  suffering  from  a  single  dislocation  of  the  right  hip.  Dr 
Lorenz  reduced  the  dislocation  in  three  minutes.  One  of  his  most  inter¬ 
ested  auditors  was  Arthur  Doig  of  the  house  staff,  to  whom  had  been 
entrusted  the  task  of  keeping  the  little  patient  under  the  influence  of 
ether.  So  eager  was  Dr.  Doig  to  keep  in  touch  with  everything  going  on 
that  he  became  excited  and  dropped  the  bottle  of  ether  lie  had  been 
using  to  the  floor.  The  bottle  broke  and  the  fluid  scattered  over  the 
doctors  around  the  operating  table. 

There  was  no  more  ether  in  the  room,  none  nearer  than  the  store¬ 
room,  and  Dr.  Doig,  knowing  that  the  child  would  not  remain  insensible 
long  unless  the  administration  of  the  anaesthetic  was  kept  up,  made  a 
rusn  for  a  new  supply.  There  was  a  big  crowd  around  the  door,  and 
he  had  difficulty  in  getting  through.  He  was  gone  for  several  minutes, 
while  the  excitement  in  the  operating-room  was  at  fever  heat.  In  the 
meantime,  Dr.  Lorenz  was  working  with  marvellous  rapidity  to  get  the 
child  in  readiness  to  be  placed  in  Die  plaster  cast  by  Dr.  Mueller.  But  iu 
the  height  of  his  manipulations  the  little  sufferer  recovered  her  senses. 
She  screamed  in  agouy  at  the  tremendous  turuing  and  twisting  of  her 
leg,  and  implored  the  big  surgeon  to  desist.  Please  stop,”  she  cried, 
*•  you  hurt  me  so.” 

Dr.  Doig  returned  as  the  child  was  screaming.  Hurrying  to  her  he 
adjusted  the  cone  and  poured  out  a  powerful  dose  of  the  drug.  The  little 
one  gasped  and  gurgled  and  struggled,  while  Dr.  Lorenz,  nis  face  ex¬ 
pressing  grave  concern,  kept  up  his  motions. 

Suddenly  one  of  the  doctors  gathered  around  the  table  cried  out  an 
order  ior  a  pair  of  forceps.  The  specialist  quickly  saw  that  it  was  a  case 
of  chloroform  narcosis,  in  which  the  toDgue  sinks  back  in  the  throat, 
stopping  the  breathing,  and  the  jaws  become  rigid.  Then  came  an  order 
for  the  respiration  tank.  Dr.  Lorenz  and  Dr.  Mueller  ceased  working 
with  the  limb  of  the  child  and  began  to  exercise  the  arms  to  enforce 
artificial  respiration.  The  jaws  were  forced  opeD,  the  tank  was  hurried 
in,  and  after  twelve  doctors  nad  helped  to  administer  oxygen  and  other¬ 
wise  restore  respiration  they  brought  the  little  one  out  of  danger. 

It  is  a  relief  to  read  that  the  operation  was  after  all  a  suc¬ 
cess.  But  the  picture  of  an  excited  house-surgeon  having  to 
force  his  way  through  a  crowd  for  a  fresh  supply  of  anaes¬ 
thetic,  of  a  physician,  who  seems  to  have  been  one  of  the  spec¬ 
tators, calling  for  forceps  to  pull  forward  the  tongue,  and  of  the 
general  bustle  and  disorder,  gives  an  English  reader  the  idea 
rather  of  a  prize  fight  or  of  a  street  accident  than  of  an  opera¬ 
tion  conducted  in  a  hospital  of  repute  by  a  leading  European 
surgeon. 

The  trail  of  the  sensational  reporter  is  over  it  all.  Our  own 
newspapers  are  giving  more  or  less  intelligent  accounts  of 
Professor  Lorenz’s  operation  in  this  country,  but,  compared 
with  their  American  contemporaries,  they  are  decorous  to  the 
point  of  dullness. 


Demonstration  at  Liverpool. 

Mr.  D’Arcy  Power  sends  us  the  following  notes  of  Professor 
Lorenz’s  demonstration  at  Liverpool : 

The  treatment  of  congenital  displacement  of  the  hip  is 
now  exciting  renewed  attention.  It  may  be  worth  while, 
therefore,  to  give  a  short  account  of  the  impressions  left  on 
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the  mind  of  a  spectator  who  watched  the  most  interesting 
demonstration  given  by  Professor  Lorenz  last  Saturday  after¬ 
noon  at  the  Southern  Hospital,  Liverpool.  Professor  Lorenz 
operated  upon  two  female  children,  one  aged  8,  and  the  other 
about  4  or  5  years  old.  The  elder  girl  had  a  unilateral,  and  the 
younger  a  bilateral,  displacement  of  the  hip. 

The  technique  of  the  operation  was  the  same  in  each  case. 
The  patient  was  lightly  but  sufficiently  anaesthetized,  and 
the  pelvis  was  raised  upon  a  well-padded  metal  bracket 
clamped  to  the  end  of  the  operating  table.  The  thigh  on  the 
affected  side  was  then  abducted  until  the  adductor  muscles 
were  taut.  By  a  series  of  sharp  but  light  blows  given  rapidly 
with  the  edge  of  his  hand  Professor  Lorenz  tore  away  the 
the  upper  attachments  of  the  adductors  from  the  rami  of  the 
nubis  and  ischium  until  he  was  able  to  show  that  the  fold  of 
skin  which  had  covered  them  was  quite  empty,  yet 
the  skin  itself  was  uninjured.  The  thigh  was  then 
forcibly  abducted  and  rotated  outwards  with  the  knee 
bent  until  the  head  of  the  femur  could  be  heard  to 
pass  over  a  ridge  of  bone  said  to  be  the  margin  of  the 
acetabulum,  and  until  its  outline  became  visible  sub¬ 
cutaneously  on  the  inner  aspect  of  the  thigh  and  in  close 
relation  to  the  femoral  vessels.  The  front  part  of  the  capsule 
was  said  to  be  enlarged  by  this  manoeuvre,  whilst  the  head  of 
the  bone  was  brought  down  to  the  level  of  the  acetabulum. 
The  thigh  was  then  held  at  right  angles  to  the  trunk,  still 
with  the  knee  bent,  and  it  was  secured  in  this  position  of 
extreme  abduction  by  means  of  a  plaster-of-paris  bandage, 
which  enveloped  the  leg  from  the  knee  upwards,  and  passed 
round  the  body  at  the  level  of  the  crest  of  the  ilium.  As  soon 
as  the  plaster  began  to  set,  the  bandage  was  pared  away  with 
a  sharp  scalpel  until  there  only  remained  a  broad  pelvic  band 
continuous  with  the  plaster  case  enveloping  the  thigh,  but 
still  of  sufficient  strength  to  keep  the  thigh  at  right  angles  to 
the  trunk,  the  knee  being  free.  The  bandage  when  applied  to 
the  patient  with  double  displacement  made  it  assume  the  posi¬ 
tion  taken  by  the  jointed  cardboard  man,  with  which  children 
play,  when  the  middle  string  is  pulled.  Directions  were  given 
that  the  plaster  should  be  left  untouched  for  at  least  six 
months ;  that  the  child  should  be  allowed  to  go  about  as  best 
it  could  after  a  short  rest  in  bed,  and  that  the  skin  under  the 
plaster  should  be  massaged  and  kept  clean  by  a  simple  but 
ingenious  arrangement  of  bandages  which  Professor  Lorenz 
demonstrated  to  his  audience.  When  the  bandage  was  re¬ 
moved  at  the  end  of  six  months  the  child  was  to  be  allowed 
gradually  to  redress  the  deformity  for  itself,  the  primary 
rectangular  position  being  restored  every  night  by  means  of  a 
pillow  placed  between  the  legs.  It  was  important,  we  were 
told,  that  no  violent  anterior-posterior  movements  should  be 
allowed  at  the  hip  after  the  bandage  was  removed,  though 
movements  of  abduction  and  adduction  might  be  permitted. 

The  operation  in  the  master’s  hands  seemed  to  be  easy  and 
satisfactory.  It  appeared,  however,  that  in  the  hands  of  a 
beginner  harm  might  be  done  first  to  the  skin  whilst  detach¬ 
ing  the  origins  of  the  adductor  muscles ;  secondly,  to  the 
femoral  vessels  during  the  manipulation  of  the  head  of  the 
femur,  and  thirdly,  to  the  bone  itself  by  breaking  its  neck  or 
separating  the  epiphysis.  It  was  interesting  to  notice  how 
completely  Professor  Lorenz  has  given  up  all  cutting  opera¬ 
tions,— even  tenotomy.  He  prefers  to  treat  children  of  four 
or  five  years  and  remarked  that  the  elder  girl  of  eight  years 
was  aimost  beyone  his  limit  of  age  for  a  successful  operation 
by  manipulation. 

It  appears  evident  that  the  value  of  the  method  depends 
very  largely  upon  the  prolonged  fixation  of  the  joint,  the 
bme  lying  near  the  imperfect  acetabulum.  This  fixation 
might  fairly  be  assumed  to  act  in  two  ways.  There  might  be 
some  pressure  absorption  to  form  a  deeper  acetabulum,  but 
the  tearing  away  of  the  adductor  attachments  and  the  subse¬ 
quent  manipulation  of  the  head  of  the  bone  probably  sets  up 
a  sufficient  periostitis  with  formation  of  new  bone  to  form  a 
more  perfect  rim  to  the  acetabulum.  This  seems  the  more 
likely  from  the  care  with  which  Professor  Lorenz  prevents 
swinging  movements  at  the  liip  though  he  allows  abduction 
and  adduction.  The  great  merit  of  the  operation  in  the 
hands  of  a  careful  manipulator  is  undoubtedly  its  safety  for 
if  no  great  good  is  obtained  there  is  not  much  likelihood  of 
harm  being  done,  and  the  patient  is  never  in  any  risk  of  his 
life.  Moreover  he  can  get  about  in  a  reasonably  short  time 
and  there  is  no  wearisome  confinement  to  bed  which  is  so 
marked  an  obstacle  to  other  plans  of  treatment.  The  par¬ 
ticular  value  of  the  demonstration  for  us  lies  in  the  fact  that 
we  now  have  two  children  in  England  who  will  be  carefully 
watched  by  the  surgical  staff  of  the  Southern  Hospital  at 


Liverpool  from  whom  we  may  expect  reports  from  time  to 
time  as  to  the  success  or  failure  of  the  bloodless  method  of 
treatment. 


Demonstration  in  London. 

Professor  Lorenz  gave  a  demonstration  of  his  method  of 
reduction  of  congenital  displacements  of  the  hips  at  the  City 
Orthopaedic  Hospital  on  January  14th.  It  was  attended 
by  87  medical  men,  amongst  whom  were  Sir  Alfred  Cooper, 
Mr.  Eripp,  Mr.  Raymond  Johnson,  Dr.  Guthrie,  and  Dr. 
G.  A.  Sutherland.  Mr.  Noble  Smith  introduced  Professor 
Lorenz,  and  said  that  though  at  the  present  time 
great  scepticism  existed  with  regard  to  the  value  of 
the  bloodless  operation  performed  by  Professor  Lorenz,  and 
though  that  scepticism  had  been  distinctly  expressed  at  the 
Clinical  Society  of  London  a  few  days  earlier,  he  thought  that 
that  opinion  would  be  reconsidered,  if  not  changed,  when 
the  results  achieved  by  Professor  Lorenz  had  been  seen  and 
appreciated. 

Professor  Lorenz  then  operated  on  a  girl  of  8  years  of  age 
with  bilateral  congenital  displacement  of  the  hips,  and 
was  helped  by  his  assistant,  Dr.  Muller.  Mr.  Noble  Smith, 
Mr.  John  Poland,  and  Mr.  Jackson  Clarke  also  gave  a 
helping  hand.  During  the  progress  of  the  operation  Pro¬ 
fessor  Lorenz  described  the  details  of  his  method,  addressing 
his  audience  in  excellent  English.  He  said  that  he  called 
his  operation  “the  functional  weightbearing  one,”  and 
practically  repeated  the  observations  he  had  made  at  the 
Southern  Hospital  at  Liverpool.  The  next  case  was  one  of 
unilateral  displacement  of  the  hip  in  a  child,  aged  4  years, 
and  the  reduction  was  expeditiously  carried  out. 

The  Professor  then  gave  a  demonstration  of  his  treatment 
of  congenital  club-foot.  He  performed  what  he  described  as 
his  “  bloodless  modelling  method.”  He  incidentally  referred 
to  resections  of  wedge-shaped  pieces  of  bone  in  cases  of  club¬ 
foot  as  unnecessary  and  therefore  most  deplorable  mutilations 
of  the  feet.  He  explained  his  method  of  treatment  as  con¬ 
sisting  in  overcoming,  first,  the  shortening  of  the  soft  parts— 
that  term  including  tendons,  fascia,  ligaments,  etc. — whose 
resistance  had  to  be  practically  annihilated.  The  principle 
of  his  modelling  operation  was  to  keep  on  overcoming  the 
resistance  of  the  parts  concerned  until  the  elasticity 
of  the  tissues  was  completely  destroyed,  so  that  the 
foot  did  not  return  again  to  its  previous  wrong  shape — 
“  the  foot  must  be  made  as  pliable  as  a  piece  of  wet  cloth.” 
In  that  state  it  could  be  placed  in  almost  any  shape  and 
it  would  stay  there  without  any  tendency  to  return  to 
the  previous  position.  Professor  Lorenz  illustrated 
his  remarks  by  very  gradually  correcting  the  faulty 
position  of  the  left  foot  of  the  child,  while  Dr. 
Muller  carried  out  a  similar  manoeuvre  on  the  right  foot, 
and  after  a  little  time  the  complete  reduction  of  the  deformity 
in  both  feet  was  clearly  demonstrated.  This  was  the  stage 
for  the  application  of  the  plaster-of-paris  bandages,  but  it  was 
necessary  to  fenestrate  the  plaster  cast  because  the  forcible 
treatment  caused  circulatory  disturbances.  The  Professor  took 
very  special  precautions  to  make  sure  that  the  circulation  in 
the  extreme  tip3  of  the  toes  was  perfect  before  he  ended, 
and  explained  that  the  case  could  be  kept  on  the  foot  for 
several  months,  and  would  have  to  be  renewed  after  removal 
until  the  foot  was  in  a  complete  valgus  position.  In  con¬ 
clusion  he  said:  “I  then  start  with  gymnastic  exercise  and 
massage,  in  order  to  develop  and  strengthen  the  pronators,  so 
that  the  valgus  position  is  maintained  by  the  tonicity  of  these 
muscles.” 


Reversion  of  a  Fothergillian  Medal  to  the  Medical 
Society.— Mr.  H.  B.  Boulter,  F.R.C.S.,  of  Richmond,  offered 
to  the  Medical  Society  of  London,  at  its  meeting  on  January 
12th,  a  Fothergillian  Gold  Medal,  which  was  presented  by 
the  Society  in  1790  to  Dr.  Robert  Willan.  the  eminent  derma¬ 
tologist  of  that  time.  It  had  come  into  his  hands  through  the 
wish  of  a  representative  of  Dr.  Wlllan’s  family  recently  de¬ 
ceased.  The  medal  was  gratefully  accepted  on  behalf  of  the 
Society  by  the  President  in  the  chair,  Mr.  Pearce  Gould.  This 
particular  medal  was  the  second  bestowed  by  the  Society,  the 
first  having  been  awarded  in  1787  tc  Dr.  Falconer,  and  the 
third  to  Dr.  Lettsom  in  1791.  It  was  stated  that  the  medal 
which  had  been  given  to  Dr.  Willan  was  the  second  that  had 
reverted  to  the  Society,  and  it  was  anticipated  that  others 
might  in  time  follow. 

The  Orient  Steam  Navigation  Company  announces  two 
pleasure  cruises  in  the  Mediterranean,  one  starting  on 
February  26th  and  the  other  on  March  14th. 
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TIIE  IMPERIAL  VACCINATION  LEAGUE. 

Deputation  to  the  President  of  tiie  Local  Government 

Board. 

A  deputation  of  the  Imperial  Vaccination  League  waited 
upon  the  Right  Hon.  Walter  Long,  M.P.,  President  of  the 
Local  Government  Board,  on  Wednesday,  Januaiy  14th,  in 
order  to  represent  to  him  the  necessity  for  introducing  a 
Vaccination  Bill  in  the  next  session  of  Parliament,  and  in  par¬ 
ticular  to  urge  the  desirability  of  instituting  a  system  of 
compulsory  revaccination.  Amongst  those  present  were  Sir 
William  S.  Church,  Eart.,  M.D.,  President  of  the  Royal 
College  of  Physicians;  Professor  Clifford  Allbutt,  M.D.;  Dr. 
Bond,  Gloucester;  Dr.  Me  Vail,  Glasgow;  Mr.  T.  L.  Devitt, 
London  :  Mr.  Ernest  Debenham,  Dr.  Adler,  Chief  Rabbi ;  Mr. 
Brndenell  Carter,  F.R.C.S.,Dr.  Acland,  Sir  J.Criehton-Browne, 
F.R.S.,  Sir  Henry  Truman  Wood,  Professor  W.  R.  Smith,  Dr. 
Groves  (M.O.H.  Isle  of  Wight),  Dr.  Beale  Collins,  Miss 
Penrose,  Mrs.  Garrett  Anderson,  Mr.  Thomas  Bryant,  Dr. 
Glover,  Mr.  Alfred  Koare,  Miss  Cock,  M.D.,  Miss  Agnes 
Zimmermann,  Miss  Emily  Davies,  Sir  Richard  Farrant, 
Dr.  R.  Dudfield,  Alderman  Menlove  (Chairman  of 
the  Health  Committee  of  Liverpool),  Dr.  Mussen, 
Dr.  Arnold  Thomson,  Mr.  Charles  J.  Price,  Captain  Lewis,  Dr. 
Dawson  Williams,  Dr.  Reginald  Dudfield,  Mr.  William 
Whiteley,  Mr.  H.  Garrod,  Dr.  Patrick  Manson  and  Mr. 
Greenwood.  Mr.  Long  was  accompanied  by  Sir  S.  B.  Provis 
(Secretary),  Mr.  Knollys  and  Mr.  Lithiby  (Assistant 
Secretaries),  Mr.  W.  H.  Power  (Principal  Medical  Officer), 
Mr.  Lowry  (Private  Secretary),  and  Sir  Vincent  Kennett- 
Barrington. 

Sir  James  Crichton-Browne,  Chairman  of  the  Imperial 
Vaccination  League,  read  a  letter  from  the  President  of  the 
League  (the  Duke  of  Northumberland),  who  was  unable  to  be 
present,  in  which  his  Grace  expressed  his  hope  that  a  very 
substantial  advance  might  be  made  in  safeguarding  the 
people  of  this  country  from  the  inroads  of  small-pox  both  by 
a  careful  administration  of  the  existing  Acts  and  by  their 
extension  and  improvement. 

Sir  William  Church,  in  introducing  the  deputation,  said 
that  the  Imperial  Vaccination  League,  though  it  included 
among  its  members  many  medical  men,  was  not  a  medical 
organization,  but  drew  its  main  strength  from  the  support  of 
the  public.  The  League  considered  the  present  a  favourable 
time  for  approaching  the  President  of  the  Local  Government 
Board,  because  the  recent  epidemic  in  London  and  the  pre¬ 
sence  of  small-pox  in  other  parts  of  the  country  had  excited 
public  interest ;  and  because  the  expiration  of  the  present 
Vaccination  Act,  at  the  end  of  this  year  rendered  it 
necessary  for  the  Government  either  to  re-enact  that  Act,  or, 
as  the  deputation  hoped,  pass  an  amending  Act.  He  then 
indicated  briefly  the  points  which  the  deputation  desired  to 
bring  forward. 

Professor  Clifford  Allbutt  said  that  he  could  remember 
how  terrible  was  the  affliction  of  small-pox  in  the  third 
quarter  of  last  century.  Though  that  picture  had  faded  from 
the  public  mind  he  thought  that  the  dislocation  of  business 
due  to  small-pox  was  probably  still  as  great,  because  the 
centre  of  gravity,  so  to  say,  had  been  shifted  from  childhood 
to  later  life.  The  deputation  consisted  for  the  greater  part 
of  men  of  business  who  wished  to  represent  that  the 
beneficent  effects  of  vaccination  had  not  been  carried  far 
enough,  they  believed  that  revaccination  at  10  or  12  years 
of  age  was  necessary  in  the  interests  of  the  country  and 
that  such  revaccination  would  last,  practically  speaking, 
for  the  rest  of  life.  He  desired  to  make  it  quite  plain 
that  the  deputation  did  not  seek  to  interfere  with  the  con¬ 
scientious  objector.  The  enforcement  of  revaccinationrendered 
greater  the  obligation  upon  the  Local  Government  Board  to 
see  that  the  lymph  used  was  beyond  even  suspicion.  At 
present  the  private  practitioner  was  compelled  to  have 
recourse  to  private  firms,  and  only  three  or  four  of  these  gave 
any  adequate  public  guarantees  of  the  efficiency  of  their 
processes  and  the  purity  of  the  product  which  they  sold. 

Dr.  Bond  (Gloucester),  representing  more  particularly  the 
Jenner  Society,  expressed  the  Society’s  thorough  sympathy 
with  the  objects  of  the  deputation.  He  referred  to  the  neces¬ 
sity  for  compulsion  in  regard  to  the  vaccination  of  children 
and  young  pereons,  and  to  the  opinion  expressed  by 


the  Royal  Commissioners  to  the  effect  that  they  were 
not  prepared  to  recommend  that  pressure  for  carrying  cat 
the  Vaccination  Acts  should  be  abolished  because  there  was 
a  large  portion  of  the  population  who  could  not  be  trusted  fe 
have  their  children  vaccinated  spontaneously.  The  oppo¬ 
sition  to  vaccination  was  due  mainly  rather  to  defeets  of  ad¬ 
ministration  than  to  the  Acts  themselves. 

Dr.  J.  C.  Me  Vail  dwelt  on  the  importance  of  obligatory  re¬ 
vaccination  of  children  before  leaving  school.  It  wag 
important  not  only  in  itself,  but  as  a  basis  for  other  reforms 
and  alterations  necessary  in  the  vaccination  laws.  The  fact 
that  the  Government  in  1898  passed  a  new  Vaccination  Act* 
and  the  terms  of  the  Act  showed  not  only  that  it 
believed  that  vaccination  was  a  preventive  of  small-pox, 
but  also  that  it  was  a  proper  subject  for  legislative  eoccern. 
The  present  Vaccination  Acts  referring  to  children  were 
simply  half-measures.  There  was  no  evidence  in  favour 
of  primary  vaccination  of  infants  which  did  not  equally 
apply  to  the  revaccination  of  adolescents.  To  have  all  the 
machinery  of  vaccination  devoted  solely  to  the  protectionof 
infants  and  children  was  a  huge  waste  of  administrative  force. 
The  same  machinery  should  be  available  for  the  protection 
of  those  who  were  about  to  enter  upon  the  valuable  period 
of  life,  economically  speaking — boys  and  girls  who  were 
to  be  a  useful  addition  to  the  nation,  useful  alike  in  peace  and 
in  war.  In  that  sense  revaccination  was  a  factor  in  the  pro¬ 
duction  of  national  efficiency.  The  essential  points  of  the 
request  made  by  the  Imperial  Vaccination  League  with  regard 
to  revaccination  was  that  when  a  child  was  approaching  i* 
years  of  age  the  duly  should  be  impressed  on  the  parent 
of  seeing  that  that  child  was  protected  against 
small-pox  before  entering  on  its  further  career.  It 
asked  that  the  parents  should  receive  notices  requiring  re¬ 
vaccination,  that  the  public  vaccinator  should  call  for  the 
purpose  of  offering  revaccination,  and  that  if  a  parent  was 
careless  or  indifferent  he  should  be  put  to  as  much  trouble  in 
order  to  secure  exemption  from  revaccination  as  he 
would  be  put  to  by  procuring  revaccination.  That 
was  all;  it  was  not  proposed  to  interfere  with 
what  was  called  conscientious  objection.  He  did  not 
think  there  would  be  the  same  amount  of  opposition 
and  of  nervous  fear  on  the  part  of  a  mother  with  regard 
to  the  revaccination  of  a  sturdy  boy  or  girl  of  12  years  old  as 
there  was  when  the  child  was  a  tiny  infant.  It  was  surely 
better  for  the  revaccination  to  be  done  at  school,  when  the 
child  could  give  his  arm  a  rest,  rather  than  ten  or  twenty 
years  afterwards  in  the  presence  of  a  small-pox  ipidemie, 
when  the  youth  had  grown  to  a  man  and.  would 
be  obliged  to  leave  off  his  work  after  revaecination. 
If  early,  revaccination  was  adopted  in  England  as  an 
Germany,  epidemics  of  snaall-pox  would  be  abolished., 
and  those  trade  disturbances  which  resulted  from  out¬ 
breaks  of  small-pox  would  disappear  or  be  minimized. 
There  would  be  great  economy  in  the  provision  of  small-por 
hospital  accommodation,  and  there  would  be  an  enormous 
saving  in  the  supply  of  glycerinated  calf  lymph,  as  the  de¬ 
mand  would  be  more  regular.  He  ventured  to  think  that  the 
President  of  the  Local  Government  Board,  who  had  abolished 
rabies  in  this  country,  would  be  acting  on  the  same  lines  in. 
abolishing  small-pox  epidemics,  but  the  oue  was  infinitely  more 
important  than  the  other.  As  regards  rabies  there  had  been 
hysterical  objection  on  the  part  of  old  wives  with  poodle  dogs, 
and  there  might  be  more  or  less  objection  to  revaccination, 
but  the  right  hon.  gentleman  had  an  opportunity  of  conferring 
an  enormous  boon  on  the  nation.  „  . 

Mr.  T.  L.  Devitt  (London)  spoke  on  behalf  of  shipowners, 
merchants,  and  bankers,  and  gave  instances  of  the  greai 
pecuniary  losses  suffered  through  seamen  and  others  on  board 
vessels  not  being  vaccinated.  _  , TT  ... 

Mr.  Menlove,  Chairman  of  the  Liverpool  1  ublic  Health 
Committee,  urged  that  power  should  be  given  to  revaccinate 
g  contacts.” 

Mr.  Ernest  Debenham  presented  a  petition  signed  by  about 
150  names  representing  firms  engaged  in  the  clothing,  .  ur- 
nishing,  and  allied  trades,  employing  some  30,000  persons. 

Dr.  adlhr,  the  Chief  Rabbi,  strongly  commended  the 
objects  of  the  deputation,  and  gave  instances  from  the  experi¬ 
ence  of  the  managers  and  visitors  of  Jewish  schools  in  tn« 
East  End  of  London  and  other  poor  quarters,  showing  U»av 
even  in  the  presence  of  an  epidemic  the  protection  of  the 
individual  was  effectually  renewed  by  revaccination. 

Mr.  R.  Brudenei.l  Carter  urged  the  economic  value 
of  vaccination.  The  expenditure  of  the  Metropolitan 
Asylums  Board  alone  in  the  recent  epidemic  was  estimate* 
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to  have  been  at  least  half  a  million'  sterling,  a  sum  which  did 
not  include  the  expenses  to  which  the  different  metropolitan 
boroughs  were  put  with  regard  to  the  removal  of  cases,  and 
the  disinfection  of  houses  in  which  small-pox,  had  oc¬ 
curred.  This  direct  expenditure,  however,  did  not  equal 
tlie_  indirect  loss  inflicted  by  the  disturbance  o: ‘ 
trade  and  of  the  ordinary  events  of  life.  The  com¬ 
merce  of  Gloucester  during  the  epidemic  was  for  the  time 
extinguished,  and  in  the  past  a  scare  of  small -pox  had 
inflicted  injury  to  the  trade  of  country  towns  from  which 
they  had  never  recovered.  The  deputation  therefore  hoped 
that  the  Government  would  take  into  consideration  not  only 

the  personal  misery,  the  blindness,  the  mutilation,  the  life- 
loug  illness  inflicted  by  small-pox,  but  also  the  very  serious 
pecuniary  injury  which  the  occurrence,  or  even  the  threat  o:: 
the  occurrence,  of  small-pox  could  inflict  on  a  community. 

Dr.  Aci.and  spoke  as  to  the  necessity  for  an  adequate  supply 
01  pure  giyeeriniz^d  lymph. 

Copies  of  the  following  declaration  signed  recently  by  a 
number  of  representative  persons  were  handed  to  Mr.  Long : 

Believing  that  in  vaccination  and  revaccination  we  possess 
the  best  protection  against  epidemic  small  pox,  I  should 
heartily  welcome  legislation  making  revaccination  at  school 
age  obligatory  on  all  but  the  children  of  conscientious 
objectors  or  those  who  may  be  for  a  time  excused  on  the 
ground  of  ill-health.” 

Among  those  whose  signatures  were  appended  to  this  de¬ 
claration  were : 


fill’  Thomas  Dyke  Acland,  Bart. 
.Sir  Thomas  Barlow,  Bart. 

Dr.  Barnardo. 

ILord  Ohelsiuford 
Mr.  H.  Rider  Haggard. 

Professor  MacAliater,  Cambridge. 
Mr.  R.  W.  Perks,  M.P. 


President  of  the  Society  of  Ac 
tuaries. 

The  Chief  Rabbi. 

The  Hon.  W.  F.  D.  Smith,  M.P. 

The  Hon.  Maude  Stanley 
Sir  William  Turner,  K.C.B. 

Sir  John  Williams,  Bart. 


Rugby, 
Harrow. 
Marlborough. 
Fettes  College, 
Sedbergh. 
University  Coll 


The  Head  Masters  of  the  following  Schools. 

Christ’s  Hospital. 

Tonbridge. 

Repton. 

Radley. 

Epsom  College. 

ege  School.  Mill  Hill  School. 

And  sixteen  other  large  public  schools. 


Head  Mistresses  of  Public  Girls’  Schools. 


Ladies’  College,  Cheltenham. 
Lotting  Hill  High  School. 

Cates  head  High  Scnool. 

Church  of  England  High  School, 
Baker  Street. 


Roan  School,  Greenwich. 

City  of  London  for  Girls. 

Ladies’  College,  Guernsey. 
Skinner’s  School,  Stamford  Hill. 
North  London  Collegiate  School 
for  Girls. 


.  Heads  or  Honorary  Secretaries  of  Colleges  for  Women. 

Dirton.  Lady  Margaret  Hall,  Oxford 

Newnham,  Cambridge.  Westfield.  London, 

.ouierville.  Holloway  College. 

,  Municipal  Authorities. 

p’hp  r  M  ^0r  °f  Sheffield.  The  Mayor  of  Wandsworth. 

Dm  L01  d  Mayor  ot  Leeds.  The  Mayor  of  Lewisham 

May0r  °F  f,addi.nKton.  The  Mayor  of  Hackney  ' 

^'or  °f  Kensington.  The  Mayor  of  Chelsea 

The  Mayor  of  Woolwich.  The  Mayor  of  Shrewsbury 

The  Mayor  ot  Hammersmith.  Eighteen  Givers  of  Concerts 


Large  Employers 
Lewis  and  Allenby. 
Debcnharn  and  Freebody. 
Price,  Waterhouse,  and  Co. 
MandiLnds  and  Co. 
Bhoolbred. 

Maple  aid  Co. 

Marshall  and  Snelgrove. 

J  ay’s. 

Harrod’s  Stores. 

Kowton  II  .uses, 
fiir  R.  Farrant. 

D.  H.  Evans  and  Co. 

Harvey  Nichols  and  Co. 


of  Labour.  Representatives  of  : 

William  Whiteley,  Limited. 
Stagg  and  Mantle. 

L.  E.  and  W.  Williams. 

Searly,  Tansley  and  Co. 

Collard  and  Collard. 

Elkington  and  Co.,  Limited. 

M.  B.  Foster  and  Sons,  Limited. 
Edward  Stanford. 

G.  Street  and  Co. 

Mellins’  Food,  Limited. 

Spratt’s  Patent,  Limited. 

M.  Isaacs  and  Sons,  Limited. 
Army  and  Navy  Stores. 


.  „  _ .  Shipowners 

Allan  Line. 

Anderson,  Anderson,  and  Co. 
Atlantic  Transport. 

Bibby. 

Cunard. 

Fedei  al. 

Frederick. 

Hall. 

Harrison. 

Houlder. 

Leyland  and  Co., Ltd. 

Lund. 

Moss. 

Oceanic. 

Orient. 

Pacific. 

Prince. 

Bhaw,  Savill,  and  Albion  Co. 


and  Lines  of  Steamers. 

Spell. 

Tyser. 

Wilsons  and  Furness. 
Aberdeen  S.N.  Co. 

Booth  SS.  Co. 

Carion  Co. 

J.  F.  Cory  and  Co. 

Devitt  and  Moore. 

F.  Green  and  Co. 

Joseph  Hoult,  M.P. 

T.  and  J.  Harrison. 

Lamport  and  Holt. 

McMoraith  McEaclrarn  and  Co. 
W.  Milburn  and  Co. 

J.  Leslie. 

Trinder.  Anderson,  and  Co. 
Turnbull,  Martin,  and  Co. 

Tyne  Steam  Shipping  Co. 


Shipbuilders. 

Fairfield  Shipbuilding  and  Engin-  G.  B.  Hunter  (Swan  and  Hunter) 
eenng  Co.,  Limited.  Mercantile  Dry  Dock,  Jarrow. 

Wallsend  Slipway  and  Engineer-  R.  and  H.  Green,  Ltd. 
ing  Co. 

t  Lloyd’s  Registry. 

Sir  John  Glover,  Chairman.  And  is  others. 

A.  G.  Dryhurst,  Secretary. 

Sltp'npfl nr  ps 

Hay’s  Wharf.  T.  Rowland  and  Son. 

Port  ot  London  Master  Porters  And  six  other  large  firms, 
and  Stevedoring  Co. 

Sir  William  Broadbent  believed  that  there  would  be  less 
objection  to  revaccination  than  to  primary  vaccination,  because 
he  took  it  that  employers  of  labour  would  insist  upon  revac¬ 
cination  before  engaging  children,  and  that  in  this  way  a  good 
deal  of  indirect  pressure  would  be  brought  to  bear,  since  the 
interests  of  the  children  would  be  evident  to  the  parents. 

Dr.  Glover  read  extracts  from  a  letter  from  Dr.  Barnardo, 
who  said  that  he  had  under  his  care  in  Stepney  during  the 
eighteen  months  of  the  recent  epidemic  between  six  and  seven 
thousand  children,  that  these  children  had  been  vaccinated 
and  that  no  case  of  small-pox  occurred  among  them. 

The  President  of  the  Local  Government  Board,  who  was 
received  with  applause,  in  reply  to  the  deputation,  said  that 
he  felt  that  he  had  really  very  little  to  say  in  answer  to  the 
very  interesting  speeches  that  had  been  made,  because, 
happily,  it  was  not  necessary  for  him  on  that  occasion,  as  it 
frequently  was  when  he  had  to  receive  deputations,  to  attempt 
to  refute  either  the  allegations  or  the  arguments  which  had 
been  advanced.  Nobody  in  the  oflice  of  the  Local 
Government  Board  would  attempt  to  dispute  either 
the  assertions  that  had  been  made  in  support  of 
vaccination,  or  the  gravity  which  had  rightly  been 
attached  to  its  successful  performance  throughout  the 
country.  As  one  of  their  speakers  had  already  said, 
the  Board  had  a  growing  experience  of  the  advantages  of 
vaccination,  and  the  only  wonder  that  filled  it  at  all  was 
that  it  should  be  necessary  at  that  period  of  the  world’s 
history  for  a  great  deputation,  so  representative  in  character 
and  gathering  its  members  from  all  parts  of  the  country,  to 
come  to  support  that  which  they  in  that  place  at  all 
events  believed  ought  to  receive  the  unqualified  support 
of  every  intelligent  person.  He  hoped  that  that  remark 
would  not  be  misunderstood  by  those  who  did  not 
believe  in  vaccination.  He  did  not  desire  to  say  any¬ 
thing  against  those  who  believed  that  vaccination  was 
wrong,  hut  he  felt  bound  to  say  what  he  had  said  quite 
frankly,  that  the  more  he  had  studied  the  question  the  more 
difficult  he  had  found  it  to  understand  how  anybody  could 
hesitate  to  give  their  hearty  support  to  what  he  believed 
to  be  one  of  the  greatest  preventive  medicines  that 
had  ever  been  discovered  in  the  world.  He  did 
not  believe  that  there  was  anything  which  had  done 
so  much  for  the  communities  where  it  had  been  successfully 
and  generally  carried  out  as  vaccination.  Reference  had 
been  made  to  Germany,  and  the  record  of  Germany  was 
startling.  He  thought  lie  might  say  that  Germany  had  practic¬ 
ally  eliminated  the  disease  altogether,  because  the  cases  that 
occurred  were  almost  entirely  limited  to  the  frontiers.  They 
were  due,  no  doubt,  to  the  very  much  more  lax  administra¬ 
tion  in  other  countries,  and  ought  not  to  be  credited  as 
against  Germany.  Having  regard  to  the  largeness  of  the 
population  in  Germany,  and  having  regard  to  its  pre¬ 
vious  history,  it  was  remarkable  to  find  that  the 
disease  had  in  a  comparatively  short  time  been  practically 
amoved  from  the  list  of  diseases  in  that  country.  Again, 
the  Indian  statistics  were  perhaps  as  well  worthy  of  study  as 
the  statistics  of  any  part  of  the  world.  It  was  a  common 
remark  often  heard  Irom  people  of  a  certain  age  who  said 
that  in  their  young  days  it  was  quite  an  every-day  occur¬ 
rence  to  meet  men  and  women  one  after  another  in  the 
daily  avocations  of  life  who  were  disfigured  by  small-pox, 
whereas  now  it  was  the  exception.  What  was  the  reason  ?  It 
was  not  a  process  of  Nature  which  had  been  going  on  of  itself 
without  any  assistance  from  science.  It  was  not  an  accident ; 
but  it  was  due  to  some  cause.  What  was  the  cause?  Those 
who  did  not  believe  in  vaccination  told  them  that  the  proper 
remedy  for  that  disease  was  to  he  found  in  isolation. 
Isolation  no  doubt  was  a  most  excellent  thing,  but  did 
any  man  in  his  senses  believe  that  if  in  this  country 
nothing  but  a  process  of  isolation  had  been  generally 
adopted,  that  remarkable  change  in  the  condition  of  the 
people  of  the  country  would  have  been  brought  about  ? 
►Surely  it  was  no  unfair  statement  for  those  who  believed  in 
vaccination  to  make  that  that  remarkable  and  most  beneficial 
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change  in  the  condition  of  the  people  was  due  to  the  fact  that 
vaccination  had  been  recognized,  and  had  been,  notwith¬ 
standing  all  the  obstacles  and  all  the  opposition,  very 
generally  adopted  in  the  country.  He  ventured  to  say  that 
much  because  he  was  anxious  that  whatever  it  might  be 
possible  for  him,  as  the  Minister  especially  responsible  for 
public  health  questions,  to  do  in  Parliament,  at  the  com¬ 
mencement  of  their  proceedings  there  should  be  no  doubt  what¬ 
ever  tas  to  the  views  held  by  the  Local  Government  Board. 
The  deputation  had  made  some  specific  recommendations 
with  which  he  would  deal  with  very  briefly  and  very  gener- 
ally.  They  would  not  expect  him  to  state  in  any  definite 
terms  what  the  intentions  of  the  Government  were.  In  the 
first  place,  as  the  deputation  would  know,  it  was  not  usual  to 
do  so  on  such  an  occasion,  and  in  the  second  place,  even  if  it 
were  usual,  so  active  were  the  opponents  of  vaccination  that 
he  thought  it  would  be  very  undesirable  to  make  them  a 
present  of  proposals  beforehand,  because  they  would  thereby 
get  themselves  into  line  of  battle  much  earlier  than  was  desir¬ 
able.  He  could  not  help  regretting  that  a  great  society  like  the 
Imperial  \  accination  League  had  not  come  into  existence  many 
years  ago,  and  become  as  active  in  the  constituencies  of  the 
country  as  the  Antivaccination  League  had  been.  He  had 
seen  many  a  good  man  standing  for  Parliament  who  had  no 
definite  views  about  vaccination — who  had  never  thought 
about  the  subject,  never  read  its  literature,  never  studied  it  at 
all  and  in  some  doubt  as  to  the  issue  of  the  election, 
attacked  in  one  place  after  another  by  the  antivaccinators. 
He  was  told  harrowing  tales  of  the  suffering,  death,  and 
misery  which  had  been  produced  by  vaccination.  He  heard 
nothing  on  the  other  side — no  counter-agitation  was  got  up, 
and  no  pressure  was  brought  to  bear  upon  him  to  stand  firm 
on  the  vaccination  question,  consequently  he  went  over  to 
the  antivaccination  party  simply  for  the  want  of  a  great 
organization  like  the  League  and  the  influence  which 
it  could  bring  to  bear  on  candidates  and  electors. 
He  hoped  that  that  great  deputation  was  evidence  not  only 
of  a  quickened  interest  in  the  question  to  which  reference 
had  been  made  in  the  speeches,  but  that  it  was  proof  that, 
having  put  their  hands  to  the  plough,  they  would  not  turn 
back  until  the  work  was  done.  That  work  was  not  to  be 
done  in  that  room  by  a  deputation.  It  was  not  to  be  done 
by  a  Minister  or  a  Government,  however  strong  the  Govern¬ 
ment  might  be  in  Parliament.  No  Government  could  carry 
legislation  in  the  teeth  of  the  opposition  of  the  majority 
of  the  people.  He  agreed  with  the  deputation  that  they 
had  the  majority  of  the  country  with  them;  but,  if 
the  facts  in  evidence  were  only  put  before  the  people  of 
the  country  then  they  would  have  a  much  larger  majority.  If 
the  vaccination  laws  were  to  be  amended  so  as  to  make  them 
an  effectual  weapon  for  the  protection  of  the  public  health,  it 
must  be  done  not  only  by  the  work  of  Ministers  and  Govern¬ 
ments,  but  by  placing  before  the  people  of  the  country  gener¬ 
ally  the  experience  and  the  knowledge  which  had  been  gained, 
and  by  showing  to  them  the  reasons  which  had  led  those  pre¬ 
sent  to  hold  the  views  which  they  expressed.  Therefore  he 
hoped  the  League  was  not  going  to  end  its  work,  but  would  go 
on  to  spread  broadcast  throughout  the  country  information 
which  he  believed  to  be  of  such  vital  importance  to  all 
citizens.  The  first  and  perhaps  the  most  important  of  the 
proposals  made  by  the  deputation  was  to  whether  the  existing 
authority  should  be  continued.  The  history  of  local 
government  was  very  remarkable.  Fresh  powers  had 
been  constantly  created  by  Parliament  and  had  been 
frequently  handed  over  to  local  authorities,  not  because 
there  was  any  special  justification  for  handing  them  to 
those  particular  bodies  but  because  it  seemed  that 
as  there  was  a  body  already  in  existence  it  might  as  well 
have  the  extra  work.  Could  anything  more  inconsistent 
with  the  proper  functions  of  a  Board  of  Guardians  be  con¬ 
ceived  than  that  they  should  be  charged  with  the  general 
duty  of  vaccinating  the  people  in  their  neighbourhood  ?  What 
had  vaccination  to  do  with  the  proper  maintenance  of 
paupers  ?  Boards  of  Guardians  had  done  their  best  in  the 
matter,  and  very  often  the  efficient  administration 
of  the  Poor  Law  had  been  interfered  with  by 
agitations  got  up  in  connexion  with  vaccination 
on  the  occasion  of  Poor-law  elections.  He  himself 
made  no  pronouncement  because  he  had  not  been  able 
to  lay  his  views  before  his  colleagues,  but  he  might  say 
broadly  that  he  believed  the  proper  line  of  reform  in  that 
particular  matter  was  in  the  direction  of  centralization, 
fnerefore  his  inclination  would  be  to  make  county  councils 
and  borough  councils  the  authorities  in  future.  As  to  re¬ 


vaccination,  he  agreed  with  the  remark  made  by  Dr. 
Me  Vail,  and  emphasized  by  him  in  a  very  interesting 
article  which  he  had  had  the  advantage  of  leading  within 
the  last  day  or  two,1  that  primary  vaccination  of  itself 
was  really  almost  a  farce— to  vaccinate  the  children,  and  then 
to  believe  that  everything  had  been  done  that,  was  necessary 
in  order  to  secure  the  proper  effects  of  vaccination  was  almost 
a  farce,  and  was  really  almost  a  deception.  It  would  be  a 
very  great  advantage  if  a  well-considered  system  of  revaccina- 
tion  at  certain  ages  could  be  devised.  Statistics  were  widely 
circulated  by  the  opponents  of  vaccination,  in  which 
allegations  were  frequently  made  that  people  had 
died  of  small-pox  who  had  been  vaccinated,  but 
in  those  statistics  the  period  of  lives  at  which  thece  persons 
had  been  vaccinated  was  not  stated,  nor  whether  they 
had  ever  been  revaccinated,  nor  whether  it  were  not 
the  fact  that  it  was  because  they  had  only  been  vac¬ 
cinated  some  twenty  or  thirty  years  before  and  had 
not  been  revaccinated  that  they  had  died  of  small-pox. 
Vaccination  in  infancy,  unless  it  were  repeated  at  proper  in¬ 
tervals,  was  not  a  certain  safeguard.  It  reduced  the  virulence 
of  the  disease  and  the  risk  of  infeotion,  but  if  repeated  at 
proper  intervals  it  gave  the  utmost  safeguard  that  could  be 
obtained  by  the  individual.  That  being  the  case,  it  was  de¬ 
sirable  that  there  should  be  a  clearer  expression  of  what  was 
meant  by  efficient  vaccination,  that  some  means  should  be  de¬ 
vised  by  which  revaccination  might  be  carried  out  so  that  the 
population  of  the  country  could  be  properly  protected. 
Some  figures  had  been  got  out  by  his  own  department, 
showing  the  enormous  cost  of  measures  against  small¬ 
pox  when  they  had  to  be  taken  suddenly  at  a 
moment  of  panic.  There  were  those  who  would  still 
say  that  vaccination  was  no  remedy,  and  that  the 
attempt  to  spread  vaccination  was  to  do  that  which  was  wrong 
and  antagonistic  to  the  liberties  and  the  privileges  of  the 
people.  He  stood  aghast  in  the  face  of  statements  of  that 
kind.  He  could  not  understand  why  it  was  that,  a  certain 
section  of  the  community  took  so  strong  a  view  about  the 
dangers  of  vaccination.  He  thought  that  Mr.  Devitt’s  case 
was  one  that  ought  to  be  made  known  far  and  wide,  hr  cause  it 
was  a  most  striking  illustration  of  the  effects  of  one  single  case 
of  small-pox  upon  agreat  industry,  and  upon  the  convenience 
of  a  large  number  of  people.  If  such  effects  could  hep?  evented, 
surely  it  was  incumbent  to  do  so.  The  facts  and  statements 
which  had  been  given  as  to  the  great  shipping  port  of  Liver¬ 
pool  were  also  of  a  striking  character.  That  one  case,  of 
the  man  taken  on  to  act  in  the  ambulance  department  who 
had  not  been  revaccinated,  who  was  the  one  man  to  take 
small-pox,  all  the  rest  doing  the  same  work  and  running  con¬ 
stant  risk  of  infection,  getting  off  scot-fiee  because 
they  adopted  reasonable  precautions,  was  of  a  very 
interesting  and  striking  character.  He  could  not  help  hoping 
that  those  and  similar  facts  would  become  widf  ly  known  and 
would  help  in  the  campaign  that  they  had  before  them  ;  any 
attempt  to  reform  the  law  with  regard  to  vaccination  would 
be  met  by  very  violent  opposition  in  some  quarters.  He  read  an 
article  in  the  Lancet  in  which  the  hope  was  expressed  that  a 
Bill  dealing  with  the  question  might  be  introduced  which 
might  be  regarded  as  a  non-contentious  measure ;  he  was 
very  doubtful  whether  the  ingenuity  even  of  the  Local 
Government  Board  could  devise  a  Bill  which  would 
be  so  regarded  by  the  antivaccinators.  If  the  prin¬ 
ciple  which  had  now  been  established  by  Parliament 
that  vaccination  should  be  general,  but  that  a  conscien¬ 
tious  objector  should  be  entitled,  by  adopting  certain  proce¬ 
dure  to  escape  from  the  obligation  of  the  law,  were 
maintained  there  ought  to  be  no  opposition  from  reasonable 
people  at  all  events.  That  did  not  invade  the  d'  minion  of  the 
antivaccinator,  who  had  only  to  get  his  certificate  to  be  re¬ 
leased  from  the  obligations  which  it  was  hoped  the  majority 
of  the  people  would  cheerfully  bear.  The  output  of  the  new 
sterilized  lymph  raised  a  very  difficult  question.  Although 
the  Vaccine  Establishment  had  been  much  enlarged,  it  wou'rt 
be  impossible  to  undertake  the  supply  of  lymph  generally  to 
the  whole  country;  the  demand  would  be  larger  than  could 
be  met.  If  the  law  of  vaccination  could  be  strengthened  and 
the  general  vaccination  of  the  country  made  more  regular, 
those  panics  when  people  suddenly  rushed  to  be  vaccinated 
might  be  avoided.  If  things  could  be  brought  into  an  average 
condition  then  it  might  be  a  practical  queet'on  to  attempt  to 
deal  more  largely  with  the  supply  of  lymph  than  at  present. 
The  supply  had  been  largely  increased  durii  g  the  recent  epi¬ 
demic,  and  lymph  for  revaccination  had  been  supplied  to  on  hlic 
1  British  Medical  Journal,  January  icth,  p.  ici. 
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▼aeciaators  on  a  large  scale,  though  the  Board  had  no  reason 
to  believe  that  the  greater  portion  of  the  commercial  lymph 
supplied  was  not  of  a  satisfactory  character.  He  would  dis- 
*»S3  that  question  with  his  advisers,  although  he  did  not 
disguise  from  himself  that  it  would  be  extremely  difficult  to 
andertake  a  general  supply  sufficient  for  the  needs  of  the 
whole  country.  He  agreed  that  if  vaccination  was  to  be  made 
general  the  supply  of  lymph  should  be  of  the  best  possible 
description,  but  he  thought  they  should  be  satisfied 
that  the  commercial  lymph  was  unsatisfactory  before 
they  attempted  to  embark  on  so  large  a  business  as 
the  supply  by  the  Government  of  lymph  for  general  use.  That 
was  a  question  he  preferred  to  reserve  for  more  careful  con¬ 
sideration,  because  naturally  it  would  involve  a  discussion  be¬ 
tween  the  Board  and  the  Treasury,  and  was  not  one  on  which 
he  could  now  say  what  his  final  view  would  be.  He  had  to 
indicate  what  his  views  were  as  the  Minister  responsible  ;  he 
had  had  no  opportunities  of  consulting  his  colleagues  ;  all  he 
had  sought  to  do  was  to  indicate  the  general  principles  which 
would  guide  him  in  any  recommendations  he  might  make  to 
his  colleagues.  The  deputation  might  rest  assured  that  the 
Board  would  do  nothing  calculated  in  any  way  to  diminish 
one  of  the  greatest  advantages  that  the  country  could  possibly 
enjoy,  namely,  the  general  adoption  throughout  the  country 
<af  vaccination  as  a  prevention  against  one  of  the  most 
terrible  of  diseases. 

8ir  James  Crichton-Browne,  on  behalf  of  the  deputation, 
ilien  returned  thanks  for  the  reception  which  the  right  hon. 
gentleman  bad  accorded  them  and  for  the  patient  attention 
that  he  had  given  to  their  somewhat  lengthened  representa¬ 
tions. 


BIRKENHEAD  MEDICAL  SOCIETAL 
At  a  meeting  held  on  January  9th,  Dr.  G.  S.  Stansfield  (in 
the  absence  of  the  President)  in  the  chair,  Dr.  J.  Herbert 
Dixon  drew  the  attention  of  the  Society  to  the  working  of  the 
yaeeination  Act,  in  view  of  the  probability  of  its  being  modi- 
next  year.  He  proposed  the  following  resolutions, 
which  were  seconded  by  Dr.  J.  Lambert,  and  unanimously 
agreed  to : 

3.  Thai  the  post  of  public  vaccinator  should  be  abolished,  and  that  every 
^registered  medical  practitioner  should  be  paid  by  the  constituted 
authority  for  vaccinations  performed. 

*-  That  the  names  of  all  children  for  whom  at  the  age  of  4  months  the 
secretary  certificate  is  not  forthcoming  should  be  handed  by  the  vao 
eination  officer  to  the  parish  medical  officer  for  the  district  in  which 
aoch  children  are  resident,  who  should  vaccinate  them  and  be  paid  at 
tffie  same  rate  as  other  practitioners. 

3.  That  lymph  should  be  supplied  by  the  Government. 

*■  That  the  Conscientious  Objector’s  Clause  should  be  abolished. 


LITERARY  NOTES. 

Wr,  learn  from  the  Athenceum  that  Sir  James  Crichton-Browne, 
who  knew  the  Carlyles  well,  is  writing  an  introduction  to  the 
additional  letters  of  Mrs.  Jane  Welsh  Carlyle,  which  Froude 
for  various  reasons  did  not  print,  but  which  are  now  to  see 
the  iight.  Sir  James  will  give  his  own  reminiscences  of  the 
"pair.  He  thinks  that  the  wife  could  hold  her  own,  even  with 
her  distinguished  but  “  crabbed”  husband. 

In  December  appeared  the  first  number  of  the  Transactions 
of  the  German  Society  for  the  Prevention  of  Venereal 
Diseases.  The  editors  are  Dr.  Blasehko,  Professor  Lesser, 
and  Professor  Neisser.  The  publisher  is  Herr  Barth,  of 
Leipzig. 

The  Medical  Temperance  Review  for  January  contains  a  paper 
by  Professor  Sims  Woodhead  on  the  pathology  of  alcoholism. 
The  paper  is  said  to  be  “  one  of  a  series  by  eminent  authorities 
on  the  alcohol  question,  which  it  is  intended  ultimately  to 
publish  as  a  standard  book  on  alcohol  from  a  medical  point 
o.f  view.” 

To  the  expressions  of  appreciation  of  our  Lister  Number 
quoted  in  the  British  Medical  Journal  of  January  10th,  we 
are  ableto  add  a  few  more.  Th a  Deutsche  medicinische  Wochen- 
schrtft  describesit  as  a  convincing  testimony  of  the  honour 
in  which  Lord  Lister  is  held.  The  Wiener  medicinische  Wochen- 
sc&rift  and  the  St.  Feterburgischer  medicinische  Wockenschrift 
make  kindly  references  to  it.  The  Boston  Medical  and  Sur¬ 
gical  Journal ,  in  connexion  with  what  it  calls  “  an  interesting 
Festschrift,”  devotes  a  leading  article  to  Lord  Lister  and 
Modern  Surgery,  tracing  the  gradual  acceptance  of  the  Lis- 
ierian  gospel  in  America  from  Lord  Lister’s  visit  to  Boston  in 
b$>7-5-  The  article  ™nclu<ies  as  follows : 

bhom  the  days  of  role  reliance  upon  the  destructive  antisepsis  of  car¬ 


bolic  acid  and  ordinary  cleanliness  to  the  present  days  of  scientific 
aseptic  detail  and  environment,  we  have  watched  wilh  consuming  interest 
the  remarkable  progress  of  surgery;  and  we,  who  have  been  through  it 
all,  give  to  Lister  the  credit  of  founding  modern  surgical  science.  We 
have  lived  to  see  his  methods  elevated  and  refined;  liis  deductions  re¬ 
duced  to  a  science,  and  his  results  brought,  as  it  seems  to  us,  as  Dear  per¬ 
fection  as  they  ever  can  be.  That  he,  the  founder— the  “  master,”  as  his 
followers  love  to  call  him— should  have  lived  to  see  the  wonderful 
harvest,  the  whole  medical  and  surgical  world  now  hastens  to  congratu 
late  him. 

Our  contemporary  had  in  a  previous  issue  said  of  the  number 
that  “  the  whole  forms  a  most  gratifying  tribute  to  this  noble 
benefactor  of  the  human  race.”  The  New  York  Medical  Journal 
says  the  Lister  Number  “  must  possess  very  great  interest  for 
surgeons  all  over  the  world,”  and  describes  it  as  “  a  worthy 
memorial  to  the  father  of  modern  surgery.”  Mention  of  it  is 
also  made  by  the  New  ATork  Medical  Record  and  the  Philadelphia 
Medical  Journal. 

The  Riforma  Medica  of  Palermo,  which  for  eighteen  years 
has  enjoyed  the  distinction — unique  as  far  as  our  knowledge 
goes — of  being  the  only  daily  medical  journal  in  the  world, 
has  with  the  beginning  of  the  present  year  transformed  itself 
into  a  weekly. 

1  he  following- note  which  appears  in  the  Vaccination  Inquirer 
is  interesting  in  more  ways  than  one  : 

Mr.  Herbert  Spencer  has  shown  his  continued  interest  and  sympathy 
with  the  antivaccination  movement  by  sending  to  the  League  through 
Mr.  Tebb  permission  to  reprint  and  circulate  his  short  essay  on  vaccina¬ 
tion  in  Facts  and  Comments.  This  permission  has  been  gratefully  acknow¬ 
ledged  and  acted  on.  Mr.  Spencer’s  essay  is  now  one  of  the  tracts  of  the 
League. 

We  hope  Mr.  Spencer  duly  appreciates  the  new  form  of  great¬ 
ness  thus  thrust  upon  him.  On  the  appearance  of  Facts  and 
Comments  we  took  occasion  to  express  a  frank  opinion  on  Mr. 
Spencer’s  views  on  vaccination.  The  essay  may  be  taken  as 
an  illustration  of  Cicero’s  saying  that  there  is  no  opinion,  how¬ 
ever  foolish,  that  has  not  been  held  by  some  philosopher. 

At  a  recent  meeting  of  the  Academie  de  M^decine,  Dr. 
Laborde  presented,  on  behalf  of  the  author,  Dr.  Beugnies,  of 
Givet,  a  pamphlet  entitled  Circumcision,  a  Pagan  Ceremony; 
Its  Hygienic  Value ,  and  illustrated  by  three  plates  represent¬ 
ing  different  episodes  of  the  phallic  worship  in  the  Egyptian 
temples  at  Abydos,  Luxor,  and  Carnac.  It  may  be  mentioned 
that  Dr.  Beugnies  has  written  several  monographs  dealing 
with  Jewish  me  iieine  :  Mosaic  Rumination  (1888)  ;  The  Medical 
Archaeology  of  Judea  (1889);  The  Genital  Apparatus  in  the 
Bible  (1894);  and  La  Ms  among  the  Semitic  Peoples  (1896).  An 
essay,  Brinks  among  the  Hebrews,  by  Dr.  Beugnies,  is  in  the 
press. 

The  Revieiv  of  Neurology  and  Psychiatry  is  the  title  of  a  new 
medical  “monthly”  published  at  Edinburgh  (Otto  Schultze 
and  Co.).  The  editor  is  Dr.  Alexander  Bruce  ;  the  assistant 
editor,  Dr.  Edwin  Bramwell.  The  object  of  the  new  periodical 
is  stated  to  be  “  to  provide  in  English  a  journal  similar  to  the 
various  shorter  reviews  and  Centralblatter  on  the  same  sub¬ 
jects  which  are  published  on  the  Continent  in  French,  Ger¬ 
man.  and  Italian,”  and  “  is  in  no  way  intended  to  trench  upon 
the  field  already  occupied  by  the  various  larger  British  and 
American  journals  of  nervous  and  mental  disease.”  Each 
number  will  contain  short  original  articles  or  preliminary 
communications,  abstracts  of  the  most  important  origina 
papers  recently  published  in  every  department  of  neurology 
and  psychiatry,  reviews  of  books,  and  a  bibliography  of  all 
accessible  recent  articles,  as  well  as  occasional  digests  of 
recent  progress  in  knowledge  of  special  subjects.  The 
original  articles  in  the  number  before  us  are  contributed  by 
Sir  W.  Gowers  (Local  Pana*rophy),  Sir  John  Sibbald  (Psy¬ 
chiatry  in  General  Hospitals),  and  Dr.  Byrom  Bramwell  (The 
Relative  Frequency  of  Disseminated  Sclerosis  in  Scotland  and 
the  North  of  England,  and  in  America). 

The  Medical  Department  of  Tulane  University,  New 
Orleans,  has  been  made  the  residuary  legatee  of  the  late 
Mr.  A.  C.  Hutchinson,  and  it  is  expected  that  it  will  benefit 
under  his  will  to  the  amount  of  ^200, cco. 

Italian  Society  of  Internal  Medicine. — The  following 
questions  are  proposed  for  discussion  at  the  next  annual 
meeting  of  the  Italian  Society  of  Internal  Medicine,  which 
will  take  place  in  the  autumn  of  1903:  (1)  Individuality  in 
relation  to  pathogenesis  and  the  evolution  of  diseases  (to  be 
introduced  by  Professors  A.  de  Giovanni  and  L  Giuffre); 
(2)  modern  views  on  immunity  in  regard  to  the  prophylaxis 
and  treatment  of  acute  infectious  diseases  (to  he  introduced 
by  Drs.  L.  Lucatello  and  N  Pane)  ;  (3)  premature  induction 
of  labour  in  the  course  of  internal  diseases  (to  be  introduced 
by  Drs.  G.  Zagari  and  Y.  Ascoli).  Dr.  A.  Zeri  of  Rome  will 
report  on  progress  in  diagnosis,  and  Dr.  U.  Flora  of  Florence 
on  progress  in  treatment. 
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ASSOCIATION  INTELLIGENCE. 


COUNCIL. 

NOTICE  OF  MEETING. 

A  Meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association  at  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  21st  day  of  January  next,  at 
2  o’clock  in  the  afternoon. 

The  following  Committees  will  also  meet : — 

Tuesday ,  January  20th. — 1.45  p.m.  Index  Medieus  Commit¬ 
tee. — 2.0  p.m.  Premises  and  Library  Committee. — 3.30  p.m. 
Annual  Meeting  Committee.— 4.30  p.m.  Public  Health  Com¬ 
mittee.  Wednesday ,  January  21st. — 10.0  a.m.  Journal  and 
Finance  Committee. 

January  iatk.  Guy  Elliston,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

The  Council  Room  will  be  required  for  the  purpose  of  meet¬ 
ings  of  the  Council  and  Committees  of  the  Association  on 
Wednesday  next,  January  21st,  and  therefore  the  Library 
will  be  closed  on  that  day. 


BRANCH  MEETINGS  TO  BE  HELD. 

South-Western  Branch.— The  next  intermediate  meeting  of  this 
.Branch  will  be  held  atihe  Athenaeum,  Plymouth,  on  Wednesday,  January 
mst,  at  3  p.m.,  the  President,  Mr.  J.  Delpratt  Harris,  in  the  chair. 
Luncheon  will  be  provided  from  1.30  to  2  30  p.m.  at  Risdon’s  Restaurant, 
38,  George  Street,  and  tea  after  the  meeting.  The  following  communica¬ 
tions  are  promised  Mr.  R.  H.  Lucy:  On  Tonsillar  Haemorrhage.  Mr. 
Paul  Swain  :  (1)  On  Amputation  at  the  Hip-joint  for  Sarcoma  of  Femur 
/with  specimen);  (2)  Operation  for  Intestinal  Obstruction  complicated 
with  Pregnancy.  Mr.  Walter  Woollcombe  :  Paper  and  Cases  illustrating 
the  Treatment  of  Clubfoot.  Dr.  W.  H.  Webber:  On  Double  iDguinal 
Ovarian  Hernia.  Mr.  George  Jackson  will  show  a  specimen  of  Recent 
Fracture  of  the  Neck  of  the  Femur  and  a  Longitudinal  Fracture  of  the 
Shaft.  Mr.  C.  Hamilton  Whitelord  will  show  :  (1)  A  Self-retaining  Silver 
Empyema  Tube  ;  (2)  a  Combined  Retractor  and  Ligature  Adjuster.  Gen¬ 
tlemen  desirous  of  joining  the  Branch  are  requested  to  communicate 
with  G.  Young  Eales,  M.K.C.S.,  i,  Matlock  Terrace,  Torquay,  Honorary 
Secretary. 


Southern  Branch  :Isle  or  Wight  District.— A  meeting  of  this  District 
■will  be  held  at  the  Station  Hotel,  Sandown,  on  Friday  January  23rd,  at 
3.45  p.m.  Members  intending  to  read  papers  or  show  cases,  etc.,  are  re¬ 
quested  to  communicate  as  early  as  possible  with  G.  Benington  Wood, 
M  B.,  Ncwlands,  Sandown,  Isle  of  Wight,  Honorary  Secretary. 


SPECIAL  CORRESPONDENCE, 


NEWCAST  LE-0N-TYNE. 

The  New  Royal  Victoria  Infirmary. — College  of  Medicine  Past 
and  Present  Students'  Dinner. — Lying-in  Hospital. — Nor¬ 
thumberland  and  Durham  Medical  Society. 

During  the  last  few  months  there  have  been  signs  of  great 
activity  on  the  Leazes  Moor,  the  site  of  the  new  infirmary. 
The  buildings  are  advancing  rapidly,  especially  the  much 
required  nurses’  home.  Already  the  general  buildings  have 
reached  such  a  stage  that  they  convey  a  good  impression  of 
the  extent  of  surface  the  hospital  will  ultimately  cover.  The 
severe  weather  and  the  recent  snowstorms  have  to  some 
extent  interrupted  progress.  The  rapidly-growing  population 
of  Newcastle  and  Tyneside  renders  it  very  desirable  that  the 
building  should  be  completed  within  the  specified  time,  for 
the  strain  upon  the  accommodation  afforded  by  the  old  Royal 
Infirmary  is  at  present  very  great,  especially  in  the  female 
medical  and  surgical  wards. 

The  dinner  which  is  to  be  held  in  the  County  Hotel,  New¬ 
castle-upon-Tyne,  on  Friday,  January  30th,  promises  to  be  a 
very  large  and  influential  gathering  of  past  and  present 
students  of  the  College.  Dr.  Howden,  the  genial  Professor  of 
Anatomy,  will  occupy  the  chair.  Already  upwards  of  seventy 
gentlemen  have  intimated  their  intention  to  be  present. 
Among  the  guests  there  will  be  Sir  George  H.  Philipson, 
President  of  the  College  and  the  Deputy  Mayor  of  Newcastle- 
upon  Tyne ;  Professor  Annandale,  of  Edinburgh  Uni¬ 
versity ;  Professor  Page,  Dr.  Hume,  Dr.  Buckley,  and 
'Mr.  W.  A.  Watson-Armstrong.  of  Cragside,  Chairman  of  the 
;  Committee  of  the  Royal  Infirmary.  Past  students  of  the 
College  of  Medicine  who  wish  to  be  present  should  apply  for 


tickets  to  Dr.  William  Turnbull,  College  of  Medicine,  not 
later  than  January  23rd. 

The  report  for  1902,  which  was  submitted  to  the  Committee 
last  week,  showed  that  although  the  Lying-in  Hospital  was 
closed  last  year  for  three  months  on  account  of  structural  altera¬ 
tions  and  additions,  the  number  of  patients  attended  in  the  hos¬ 
pital  was  74  and  at  their  own  horn*  s  306,  making  a  total  of  380. 
This  is  an  increase  of  m  upon  the  number  for  1901.  One 
patient  died  in  the  hospital  from  pneumonia  complicated 
with  heart  disease.  There  are  two  students  always  in  resi¬ 
dence  in  the  hospital.  The  opportunities  afforded  by  the 
charity  of  obtaining  a  large  experience  of  practical  midwifery 
are  great  and  are  much  appreciated.  The  two  obstetric  phy¬ 
sicians,  Dr.  R.  Rankin  Lyle  and  Dr.  Robert  Nesham,  take 
four  months’  duty  alternately.  The  new  ward  erected  to  the 
memory  of  ihe  late  Dr.  T.  C.  Nesham,  which  was  publicly 
opened  on  October  8th,  1902,  by  Mrs.  Watson-Armstrong, 
gives  8  additional  beds  to  the  hospital,  making  17  in  all. 

Under  the  presidency  of  Professor  George  R.  Murray,  the 
meetings  of  the  Northumberland  and  Durham  Medical  Society 
this  session  have  been  very  successful.  Arrangements  are 
being  made  for  a  dinner  to  be  held  in  Newcastle-upon-Tyne 
on  March  26th,  immediately  previous  to  which  an  address  will 
be  delivered  by  Professor  J.  Rose  Bradford,  F.R.S.,  to  the 
members  of  the  society. 


CORRESPONDENCE, 


“LA  MODORRA.” 

Sir, — The  editor  of  the  Saturday  Revieio  has  directed  my 
attention  to  your  reference  to  “  La  Modorra  ”  in  his  columns. 
The  name  of  my  authority  is  Jos6  Viera  y  Clavijo  (1731- 
1813).  You  will  find  the  statement  in  his  Noticias  de  las  Islas 
Canarias. 

The  incident  which  stamps  itself  most  on  my  memory 
(I  have  not  the  book  by  me)  is  when  Alonso  de  Lugo  was 
fighting  against  Bencomo,  the  last  Mencey  (king)  of  the 
Guanches.  Clavijo  says  the  whole  hillsides  were  covered 
with  dead  men,  and  Alonso  de  Lugo  met  an  old  woman,  who 
said  to  him,  “  Where  are  you  going,  Christian  ?  Why  do  you 
hesitate  to  take  the  land  F  The  Guanches  are  all  dead.” 
Clavijo  states  that  the  disease  came  on  after  a  very  wet 
season,  and  that  the  people  sat  down  “and  slept  away.” 

At  the  town  of  Icod-el-Alto,  in  the  caves  of  the  hills,  bodies 
are  still  found  sitting  with  their  heads  bowed  on  their  arms 
as  if  they  had  died  asleep. 

“  Etiology”  is  a  vile  word  when  the  thing  can  be  expressed 
in  English.  But,  passing  from  that,  as  the  politicians  say,  I 
do  not  dogmatize  upon  my  “account  of  causes.”  It  maybe 
that  neither  rum,  bullets,  syphilis,  nor  small-pox  have 
anything  to  do  with  the  decline  of  population  in  Uganda. 
Even  the  compulsory  clothing  of  a  primarily  unclothed  people 
may  not  be  at  fault.  It  may  even  be  that  the  missionaries 
and  Government  folk  in  Uganda  do  not  insist  on  clothes, 
knowing  that  uncivilized  people  never  change  them  when 
they  get  wet— though  I  allow  it  would  be  to  admit  much 
were  I  to  suppose  that  anybody  ever  learnt  from  previous 
experience. 

One  thing  is  certain:  that  is,  that  the  sleeping  sickness  is 
making  great  ravages  in  Uganda,  and  that  the  cause  of  it 
seems  to  be  obscure.  It  has  at  first  sight,  and  to  an  entirely 
unscientific  mind,  a  certain  resemblance  to  the  mysterious 
“  Modorra”  of  the  Canary  Islanders.  Myownhypothesis,  which 
is,  of  course,  entirely  unsupportid  by  any  proof,  is  that  in 
some  way  the  presence  of  the  whites  is  inimical  to  savage 
races. 

In  the  Southern  States  of  America  I  have  heard  negroes 
complain  of  the  horrible  smell  of  white  people  when  gathered 
in  churches  and  in  public  halls,  in  the  same  way  that  white 
people  complain  of  the  perfume  of  the  negro  race. 

This  and  the  fact  that  quadroons  and  octoroons  rarely  have 
fruitful  marriages  may,  perhaps,  show  that  the  two  races 
cannot  permanently  exist  conterminously. 

As  regards  “fetichman.”  I  beg  to  withdi-aw  the  word  and 
move  to  replace  it  by  the  word  “  Medicine-man,”  because, 
speaking  for  myself  alone,  I  do  not  whh  that  hard  and  fast 
lines  should  be  drawn  betwixt  the  white  and  red,  the  yellow 
and  the  black,  or  that  the  scientific  men,  of  any  of  the 
various  divisions  of  mankind,  sh«>uld  dogmatize  about 
their  practice  or  position  in  the  scientific  world. — I  am,  etc., 

Sloane  street,  S.W.,  Jan.  13th.  R>  B.  Cunninohame  Graham. 
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THE  FAILURE  TO  RECOGNIZE  COLONIAL  CIVIL 
SURGEONS  IN  SOUTH  AFRICA. 

Sir, — The  final  honours  list  for  the  Boer  war  is  now  out.  In 
connexion  therewith  permit  me,  in  no  carping  spirit,  to  draw 
attention  to  the  fact  that,  one  class  of  medical  officer  has  been 
entirely  left  out  of  any  official  recognition  whatever.  I  allude 
to  the  locally-engaged  civil  surgeons.  This  omission,  I  can 
assure  you,  has  been  felt  most  keenly,  and  has  been  the  sub¬ 
ject  of  much  conversation  amongst  ourselves  ;  but,  until  the 
final  list  came  out,  we  held  our  peace,  hoping  that  the  omis¬ 
sion  might  be  rectified.  To  all  the  other  classes  of  medical 
officers — the  R.A.M  C.,  the  British  and  colonial  volunteers, 
the  irregulars,  the  English  civil  surgeons — official  recognition 
of  services  has  been  granted,  even  apart  from  such  things  as 
V.C.’s  for  special  individual  services  in  the  fieid.  We  have 
been  left  in  splendid,  but  very  disheartening,  isolation.  We 
came  forward,  most  of  us,  just  at  the  tightest  period  of  the 
war,  the  time  of  pressure  at  the  end  of  1899  and  the  beginning 
of  1900,  when  men  were  wanted  on  the  instant,  and 
when  the  authorities  were  almost  going  down  on 
their  knees  to  get  us.  We  were  at  least  as  useful 
as  our  confreres  from  home,  presumably  more  so,  for  most  of 
us  were  men  of  some  seniority,  and  with  some  experience  in 
the  diseases  and  climatic  conditions  of  the  country.  We 
cost  the  War  Office  far  less  than  the  English  civil  surgeon,  for 
we  had  only  to  be  paid  for  the  actual  days  we  were  doing 
duty,  no  time  being  lost  in  transit,  and  no  transport  had  to  be 
provided  for  us.  Until  June,  1900,  we  were  actually  paid  at  a 
lower  rate  than  any  other  class  of  medical  officer,  receiving  a 
bare  pound  a  day,  with  neither  allowances  nor  gratuity. 
Later  we  were  only  paid  at  the  same  rate,  and  only  got  the 
gratuity  after  a  full  year’s  service  after  a  very  hard  struggle 
and  a  direct  appeal  home  over  the  heads  of  the  military 
authorities  here.  We  were  flung  out  at  a  day’s  notice,  exactly  as 
it  suited  the  authorities.  And  now  we  are  the  one  class 
passed  over  in  the  honours  list.  If  one  of  us  civil  practi¬ 
tioners  happened  to  join  an  irregular  corps  he  obtained  rank 
and  recognition,  or  at  least  the  reflected  recognition  coming 
from  one  or  two  of  the  body  he  belonged  to  being  honoured. 
If  one  simply  went  straight  to  the  P.M.O.  and  said  “  Utilize 
me  as  you  like”  we  got  nothing.  And  yet  many  of  us — my 
humble  self  included — joined  from  motives  of  the  purest 
patriotism,  giving  up  in  many  cases  fair  practices  for  the  good 
of  the  Empire.  To  some,  I  admit,  the  employment  was 
welcome  for  a  time— to  such  men  as  the  Johannesburg 
refugees — but  many  men  who  had  no  need  to  leave  their 
practices  offered  their  services,  and  did  yeoman’s  work.  I 
gave  up  a  practice  just  at  the  most  critical  period,  when  it 
had  just  began  to  be  remunerative.  I  returned  to  civil  life  to 
find  it  gone  to  the  winds,  and  have  had  simply  to  begin  again 
in  another  place.  A  colleague,  in  partnership,  made  a  great 
sacrifice  to  induce  his  partner  to  let  him  go  for  six  months  to 
serve  his  country ;  and  so  on  in  many  cases.  Surely  the  least 
that  could  have  been  done  would  have  been  to  have  selected 
one  of  the  body  and  given  him  a  C.M.G.  or  a  D.S.O.  That 
would  have  taken  away  all  sense  of  grievance.  As  it  is,  a 
fairly  large  class  of  Colonists  of  influence  in  the  community 
are  bitterly  realizing  the  truth  of  the  dictum,  so  often  heard 
amongst  us  here,  that  “  loyalty  does  not  pay.” — I  am.  etc., 
November  5th,  1902.  Ex-Civil  Surgeon  (Local).  ‘ 


THE  JUNIOR  MEDICAL  OFFICERS  OF  LONDON 
ASYLUMS. 

Sir, — The  grievances  of  certain  of  the  public  medical  ser¬ 
vices  have  been  from  time  to  time  ventilated  in  the  columns 
of  the  British  Medical  Journal,  and  by  this  means  the 
conditions  of  service  have  been  much  improved.  I  shall  be 
glad  if  you  would  afford  me  space  to  place  a  few  facts  before 
intending  applicants  for  posts  as  junior  medical  officers  in 
the  asylums  under  the  control  of  the  London  County 
Council. 

The  salary  of  a  junior  medical  officer  appointed  to  a  London 
County  Council  Asylum  is  ^150  per  annum,  with  the  usual 
allowances  ;  should  the  junior  be  promoted  a  step  the  salary 
remains  unaltered,  but  a  second  promotion  raises  his  salary  to 
^180,  and  two  more  steps  give  him  a  salary  of  ^220  per  annum. 
At  this  he  remains  until — if  he  has  luck — he  becomes  a  senior 
assistant  medical  officer,  when  he  enjoys  a  salary  of  ^300, 
rising  by  annual  increments  to  /400,  with  aforesaid  allow¬ 
ances.  He  may  then  reach  a  final  stage  of  evolution  and,  on 
a  vacancy  occurring,  become  a  medical  superintendent  at  a 
salary  of  ^"1,000  per  annum,  with  valuable  allowances. 

To  the  recently-qualified  man  this  service  may  at  first  sight 


appear  a  very  promising  prospect ;  but  a  closer  inspection  of 
facts  reveals  the  “flies  in  the  ointment.”  Promotion  is* 
extremely  slow,  and  in  some  asylums  it  is  worse  than  in- 
others.  A  man  may  drag  on  for  ytars  at  one  of  the  lower 
salaries.  Of  course  ^150  per  annum  all  found,  sounds  fair- 
enough  for  the  first  year  ;  but  when  one  has  existed  for  six  or 
seven  years  or  more  with  little  or  no  increase  to  the  initial 
income,  he  may  well  ask  himself  the  question:  Could  he  not 
have  done  better  for  himself  by  entering  some  other  service- 
while  still  young  enough  ? 

The  regulations  by  which  the  London  County  Council’ 
Asylums  Committee  binds  their  medical  officers  are  much 
more  stringent  than  those  of  provincial  asylums,  particularly 
with  respect  to  leave  out,  reception  of  visitors,  and  annual' 
leave,  etc.  Further,  an  asylum  medical  officer  is  condemned1 
as  long  as  he  holds  office  to  a  life  of  celibacy,  the  superin¬ 
tendent  only  exceptpd.  Some  asylums,  however,  permit 
their  senior  medical  officer  to  marry. 

Thus  the  life  of  enforced  confinement  and  consequent 
separation  from  the  outer  world  is  irksome  and  monotonous* 
to  a  degree  known  only  to  those  who  have  tried  it.  For  it 
must  be  remembered  that  owing  to  the  ever-increasing  duties,, 
only  a  few  hours  can  be  spent  each  week  outside  the  asylum 
gates.  The  rest  of  the  time  is  spent  in  constant  touch  with 
the  depressing  sights  and  sounds  of  the  insane  patients  com  ¬ 
mitted  to  his  care  ;  never  is  he  off  duty,  unless  ill,  as  long  as 
he  remains  on  the  asylum  premises. 

It  cannot  be  said,  even  by  their  worst  enemies,  that  medical 
men  fear  to  face  the  risk  of  infection  by  deadly  disease  in  the- 
discharge  of  their  duties,  but  in  asylum  life  an  additional* 
risk  is  added.  Violence,  amounting  to  murderous  assaults,, 
may  at  anytime  be  the  lot  of  any  member  of  the  staff.  To- 
those  familiar  with  the  life  this  is  nothing  new,  and  to  those 
who  have  not  tried  it  the  reports  of  the  Lunacy  Commis¬ 
sioners  for  the  past  few  years  might  prove  interesting  reading, 
containing  as  they  do  accounts  of  assaults  of  a  grave  nature 
made  on  asylum  officials. 

In  conclusion,  I  would  point  out  that  the  rate  of  pay  offered' 
by  the  London  County  Council  Asylums  Committee  does  not 
compensate  their  medical  officers  for  the  amount  of  work 
expected  of  them,  together  with  the  irksome  restrictions, 
confinement,  and  risk  of  asylum  life.  The  junior  men  can 
and  do  find  other  and  more  congenial  posts,  provided  they  do- 
not  put  off  until  too  late  the  resignation  of  their  asylum* 
appointment,  but  for  those  who  have  devoted  the  best  years 
of  their  life,  with  the  exception  of  the  fortunate  few  who- 
become  superintendents,  the  outlook  is  indeed  a  gloomy  one. 

I  may  state  that  the  changes  in  the  junior  medical  staff  of 
the  London  County  Council  asylums  are  more  than  ever- 
becoming  conspicuous  by  their  frequency. 

I  hope  the  above  remarks  will  not  be  construed  into  a  desire- 
on  my  part  to  cast  odium  in  any  way  on  the  medical  superin¬ 
tendents,  who  are,  I  may  say,  invariably  courteous  and  con¬ 
siderate  to  their  junior  colh agues.  The  superintendents* 
themselves  are  tied  and  bound  by  a  too  rigid  red  tape  system, 
of  centralization — a  system  which,  I  believe,  has  been  found 
to  work  unsatisfactorily  when  in  force  in  many  other  public- 
services. ^1  am,  etc., 

Dec.  17th,  1902.  A.  M.  O. 

THE  ROYAL  NAVY  MEDICAL  SERVICE. 

Sir — In  regard  to  the  letter  in  the  British  Medical. 
Journal  of  November  8th,  I  am  sure  the  feeling  of 
all  naval  medical  officers  is  “  save  us  from  our  friends.”" 
The  scheme  is  too  utterly  wild  for  rational  criticism, 
but  in  regard  to  the  main  idea  of  it.  I  can  affirm  that  we- 
naval  medical  officers  are  proud  to  belong  as  naval  officers 
to  the  grandest  service  in  the  world,  and  nothing  would  be 
more  repugnant  to  us  than  to  form  a  i-tate  within  the  State 
as  he  advocates.  We  have  no  craving  for  ‘  bands  of  music,”' 
to  become  “fully  militarized,”  whatever  that  may  mean,  or 
for  “  military  titles.”  We  only  ask  lor  a  more  liberal  treat¬ 
ment,  so  that  by  evolution  on  the  present  lines  we  may  attain, 
to  the  highest  scientific  knowl*  dge  and  professional  ability 
worthy  of  the  great  service  of  which  we  are  a  unit. 

No  one  can  deny  that  a  great  advance  has  been  made  during 
the  last  five  years,  a  new  spirit  has  animated  the  service,  yet 
recruiting  is  at  the  lowest  ebb.  This  lack  of  candidates  I 
attribute  to  the  working  of  the  law  of  supply  and  demand — 
the  demand  is  greater  than  the  supply,  and  men  do  not  come 
into  the  navy  because  of  the  vastly  superior  attractions  of  the 
R.A.M.C.,  which,  briefly  put,  are  as  follows  : 

Promotion—  In  the  R.A.M.C  promotion  is  practically  now  according  to 
ability,  which  means  an  ambitious  man  who  likes  to  work  has  every 
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clianoe.  In  the  navy  promotion  is  still  almost  entirely  by  strict  seniority 
resulting  in  stagnation. 

Foreign  Serrice  Leave. — In  the  R  A.M  C.  foreign  service  leave  is  on  the 
generous  army  scale,  and  an  officer  in  the  corps  will  practically  get  a  full 
month  to  every  week  which  his  naval  confrere  can  wring  from  an  unwilling 
Admiralty.  People  who  have  not  been  through  the  mill  do  not  realize 
how  niggardly  naval  leave  is.  The  regulation  is  fourteen  days  for  every’ 
year  abroad,  so  that  after  three  years  abroad  a  naval  officer  gets  only  six 
weeks  leave  and  frequently  this  pittance  is  curtailed  by  the  “exigencies 
•of  the  service,  naval  ma"ceuvres,  etc.  This  gives  him  barely  time  to  see 
his  near  relatives  and  visit  his  outfitter  before  he  is  whisked  off  to  the 
Home  or  Channel  Fleet,  both  of  which  are  accounted  home  billets  and 
where  the  time  spent  in  port  is  shortening  every  year.  It  may  be  said 
that  the  medical  branch  is  no  worse  off  than  other  naval  officers  are  in 
this  respect,  and  that  concessions  to  one  branch  would  necessitate  their 
being  made  all  round  True  but  this  argument  does  not  appeal  to  the 
possible  candidate  who  only  compares  with  the  R.A.M.C.  and  failing  the 
leave  he  will  expect  an  equivalent  in  some  other  direction. 

-In  this  the  advantage  is  wholly  on  the  side  of  the  R.A.M.C.  The 
Admiralty  have  unwillingly  followed  the  army  in  raising  the  pay  to  an 
■equality  with  the  R.A.M.C.,  which  equality  exists  on  paper  only.  For 
example : 

Specialists.—  R.A.M.C.  get  allowances  as  specialists  in  about  ten  different 
•subjects.  Naval  Medical  Service  nil. 

Indian  and  Colonial  Alloicance.—R  A.M.C.  get  Indian  and  Colonial  allow¬ 
ance  ;  in  the  navy  there  is  nothing  of  the  kind 

Charge  Pay.— R.A.M.C.  get  charge  pay  for  doing  the  work  of  a  senior 
•olhcer;  naval  service  nothing  of  the  kind. 

Extra  Fag.— In  the  navy  extra  pay  can  be  drawn  by  such  a  very  limited 
■number  of  officers  that  it  has  practically  no  effect  as  an  inducement  to 
■men  joining,  while  in  the  R.A.M.C.  quite  the  reverse  holds  good. 

Dr.  Johnson  said  a  sailor’s  was  an  unnatural  form  of  life, 
and  this  is  a  factor  which  must  be  taken  into  account  in  com¬ 
paring  the  sea  and  the  land  service  from  the  point  of  view  of 
a  possible  candidate.  U  nfortunately  the  discomforts  of  sea 
no^  ^ess.  irksome  as  a  man  gains  in  seniority. 
Whereas  a  colonel  in  the  R.A.M.C.  holds  a  big  position 
ashore,  the  fleet  surgeon  or  senior  staff  surgeon  is  no  whit 
“better  off  than  when  he  first  went  to  sea.  He  is  still  in  a 
small  cabin  with  no  increase  of  personal  comfort,  and  in  the 
igreat  fighting  machine,  a  modern  battleship,  he  holds  a  posi¬ 
tion  of  very  minor  importance  and  responsibility.  He  is  only 

the  old  doc.,”  and  a  very  second  fiddle  indeed  to  the  com¬ 
mander,  a  man  probably  his  junior  by  many  years.  This 
must  be  so,  for  it  is  as  a  fighting  force  that  the  navy  primarily 
exists,  and  the  civil  branches,  therefore,  can  only  be  com¬ 
plementary  to,  but  of  vastly  inferior  importance  to  the  execu¬ 
tive. 

But  it  is  as  a  married  man  that  the  pinch  is  so  hardly  felt. 
A  naval  man  hears  the  R  A.M.C.  grumbling  because  they  are 
attached  to  no  mess,  and  marvels ;  his  one  ideal  being  to 
avoid  a  mess  where  he  has  to  keep  up  two  establishments, 
'which  mean3  at  the  lowest  £8  a  month  out  of  his  pocket. 
Added  to  this,  the  married  naval  man  spends  months  if  not 
years  of  weary  separation  from  his  wife,  which  the  army 
■doctor  can  altogether  evade  by  an  occasional  judicious 
•exchange.  There  is  a  saying  that  the  Admiralty  do  not  recog¬ 
nize  wives.  This  may  do  very  well  for  the  executive  and  other 
branches  in  which  the  men  are  entered  young ;  but  I  think  in 
regard  to  the  medical  branch,  if  candidates  are  to  be  obtained, 
<the  needs  of  married  men  will  need  to  be  a  little  morestudied. 
•Owing  to  the  increased  medical  curriculum  men  enter  now 
later  than  formerly,  the  average  age  now  being  24  or  25. 
Many  men  of  that  age  are  either  married,  engaged,  or  look 
forward  to  being  so,  and  naturally  consider  the  service  from 
that  point  of  view  compared  to  the  R.A.M.C.,  find  it  entirely 
lacking. 

The  Admiralty  are  blind  to  this  most  important  view  of  the 
•case,  and  instead  of  increasing  the  service  appointments  with 
a  house  are  diminishing  them — as  instance  Malta  Hospital, 
■where  the  married  quarters  for  two  surgeons  are  being  trans¬ 
formed  into  a  mess  for  three  bachelors. 

It  is  great  mistake  to  imagine  that  the  lack  of  candidates  is 
in  any  way  the  result  of  agitation  or  boycotting  engineered 
from  the  branch.  Quite  the  reverse;  for  the  decrease  in 
numbers  hits  no  one  harder  than  the  present  medical  officers, 
who  are  loyally  and  without  complaint  bearing  the  heat  and 
burden  of  the  day.  They  are  not  discontented.  Why  should 
they  be?  They  chose  the  service  with  their  eyes  open,  and 
the  conditions  are  now  far  better  than  they  contracted  for. 
^aval  medical  officers  have  their,  I  will  not  say  grievances, 
but  rather  ambitions,  the  most  important  of  which  is  a  largely 
increased  establishment  which  would  permit  of  longer  foreign 
service  leave  and  study  leave,  and  do  away  with  the  anomaly 
of  a  fleet  surgeon  of  over  50  years  of  age  doing  day  on  and 
<iay  off  with  a  junior  surgeon,  as  is  now  frequently  the  case  in 
the  home  ports.  It  would  also  lessen  the  expensive  and 
exasperating  frequency  of  changes  of  station,  which  makes 
the  service  so  unsettled  just  now,  it  being  not  unusual  for  a 
surgeon  to  have  heen  appointed  to  as  many  as  twelve  different 
ships  during  his  first  twelve  years  of  service. 


Medical  guard  should  depend  on  a  fixed  Admiralty  order,  and  not  left 
as  now  to  the  caprice  of  the  admiral  on  a  station. 

Charge pay  should  be  given  in  every  case  where  a  surgeon  is  doing  the 
work  of  a  staff  surgeon  or  fleet  surgeon— for  example,  say,  two  shillings  a 
day  if  he  is  in  sole  medical  charge  of  over  300  men,  and  a  shilling  a  day 
for  every  additional  300. 

Specialists.— Encouragement  should  be  given  to  men  to  specialize  in 
various  subjects  by  granting  extra  pay  to  all  qualified  as  such. 

Something  should  be  done  in  the  way  of  granting  indulgence  passages 
on  troop  ships  to  wives  joining  their  husbands  on  foreign  stations  or 
returning  home. 

I  have  been  moved  to  write  the  above  owing  to  the  extra¬ 
ordinary  misconceptions  which  prevail  both  as  to  the  so-called 
grievances  of  naval  medical  officers  and  to  the  reasons  which 
are  at  present  deterring  candidates  from  entering  the  service ; 
and  my  only  motive  in  doing  so  is  the  hope  that  a  better 
knowledge  may  suggest  a  remedy,  and  that  the  branch  may 
soon  regain  its  former  prestige. — 1  am,  etc., 

December  4th,  1902.  Veritas. 


Sir, — This  ancient  service  has  fallen  on  evil  days,  when  the 
byeways  and  hedges  have  to  be  swept  for  recruits.  The  eyes 
of  “The  abandon  hope  crowd ’’are  turned  on  that  able  ad¬ 
ministrator  who  has  already  almost  brought  unity  to  the 
naval  service,  by  his  sweeping  and  up-to-date  changes,  for 
which  posterity  will  call  him  blessed— the  service  upon  which 
this  country  depends  for  its  very  life. 

It  is  for  an  old  branch  of  this  service,  however,  for  which  I 
now  plead.  I  would  suggest  that  a  humble  petition  be  pre¬ 
sented  to  their  Lordships  by  the  British  Medical  Association 
to  grant  the  same  rights,  titles,  and  position  as  has  been 
granted  to  both  the  Army  and  Indian  Medical  Services,  that 
the  navy  is  as  much  entitled,  even,  both  these,  will  I  am 
sure,  readily  admit,  I  know  that  the  naval  officers  rejoiced 
when  their  army  brethren  at  length  attained  their  proper 
position  in  the  ranks  of  the  army.  Since  the  abolition  of 
relative  rank  in  the  army,  naval  medical  officers  cease  to 
rank  with  their  army  confreres ;  in  fact  they  have  no  rank,  for 
even  the  naval  executive  do  not  recognize  this  “bogus” 
rank,  as  witness  the  cabin  question,  etc.  I  remember  two 
captains,  who,  when  this  question  came  np,  frankly  said  they 
did  not  recognize  relative  rank. 

The  present  meaningless  titles,  especially  the  senior  ones, 
are  also  ridiculous,  and  entirely  unuseable,  except  on  paper. 

All  these  facts  the  lower  deck,  with  increased  education, 
know,  and  fully  appreciate,  to  the  disadvantage  of  the 
medical  officers.  Of  one  thing  I  am  certain,  that  were  the 
Naval  Service  levelled  up  with  the  army,  there  would  be  no 
lack  of  good  men  to  enter  our  ranks. 

As  one  who  is  near  retirement,  and  sees  little  to  gain,  I 
trust  this  letter  will  have  some  effect  in  drawing  attention  to 
what  ought  to  be  one  of  the  most  popular  services  under 
King  Edward  the  Seventh. — I  am,  etc., 

January  7th.  SENIOR  SERVICE. 


Sir,— There  are  many  causes  of  discontent  among  naval 
medical  officers,  some  o*  which  are  : 

1.  The  inequality  of  rank  according  to  age.  The  medical 
officer  gets  promotion  to  staff  and  fleet  rank  considerably  later 
than  any  other  branch  of  the  service.  This  may  seem  a  small 
matter,  but  is  not  so  in  reality ;  for  instance,  a  medical  officer 
cannot  have  a  servant  for  himself  until  he  is,  on  the  average, 
45  years  of  age.  This  should  be  altered  as  soon  as  possible. 

2.  The  absolute  want  of  consideration  shown  to  officers, 
especially  of  staff  surgeon’s  rank.  After  serving  in  a  ship  on 
a  foreign  station  for  three  years  these  unfortunate  officers  are 
frequently  appointed  either  to  the  Channel,  cruiser,  or  Home 
squadrons  ;  the  above  squadrons  are  kept  cruising  nearly  con¬ 
tinuously,  and  it  is  therefore  very  difficult  to  obtain  leave. 
After  serving  from  one  anda  half  to  two  years  in  one  of  these 
fleets  they  are  again  sent  on  foreign  service  for  another  three 
years,  and  as  the  majority  of  staff'  surgeons  are  married,  this 
means  that  out  of  eight  years’  service  he  has  about  four 
months  at  home  with  his  wife  and  family. 

3.  I  am  distinctly  in  favour  of  executive  titles  being  substi¬ 
tuted  for  the  present  ridiculous  and  meaningless  ones.  At 
present  I  c'  nsider  that  the  medical  officer  has  no  rank  or 
authority  whatever. 

There  are  many  other  grievances,  namely,  the  low  rate  of 
pay  when  serving  on  a  foreign  station  compared  to  army 
medical  officers;  involuntary  half-pay,  which  has  by  no 
means  been  abolished.  The  result  is  that  one  never  comes 
across  a  naval  medical  officer  of  any  seniority  who  is  not 
heartily  sick  of  the  service,  and  looking  forward  to  the  day 
when  he  may  retire  on  his  pension.  Unfortunately  for  the 
majority— when  this  long-wished-for  time  arrives,  they  are 
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serving  abroad,  and  are  told  that  they  are  not  entitled  to 
retire. 

Under  the  present  regulations  any  candidate  who  knows 
anything  about  the  service,  and  can  pass  into  any  other  ser¬ 
vice  or  earn  a  living  in  private  practice,  would  be  very  foolish 
to  enter  the  navy. — I  am,  etc., 

January  ioth.  DISGUSTED. 


A  DEGREE  FOR  LONDON  STUDENTS. 

Sir,— I  have  read  with  interest  the  letters  of  Dr.  Steele  and 
others  in  your  paper,  and  though  not  a  London  University 
graduate,  1  quite  agree  with  his  views,  although  I  think  that 
the  Conjoint  men  are  at  a  considerable  disadvantage. 

The  points  your  various  correspondents  raise  may  be  best 
dealt  with  in  question  and  answer  form. 

1.  Is  the  Conjoint  preliminary  education  as  thorough  as  the 
M.B.  London  ? — No  ;  they  admit  easier  preliminary  examina¬ 
tions.  I  may  cite  my  own  case.  I  had  three  attempts  at 
Intermediate  M.B. : 

(1)  Failed  in  Anatomy,  Physiology,  Organic  Chemistry.  Weak  in  Materia 
Medica. 

(2)  Failed  in  Organic  Chemistry. 

(3)  Failed  in  Anatomy,  Pnysiology,  Organic  Chemistry.  Weak  in  Materia 
Medica. 

The  same  year  as  (3),  a  few  months  after,  I  passed  all  sub¬ 
jects  at  the  Conjoint  Board. 

2.  Is  the  Conjoint  Board  examination  comparable  with  pro¬ 
vincial  degrees  ?— Having  been  educated  in  a  provincial  school 
I  think  the  standard  is  about  the  same ;  if  anything,  pro¬ 
vincial  men  proceeding  to  the  degrees  of  their  own  university 
have  the  advantage  in  knowing  some  of  their  own  examiners, 
and  being  examined  on  their  own  museum  specimens. 

3.  Have  the  Conjoint  men  any  real  grievance  ?— Yes ;  the 
fact  that  graduation  at  “a ”  university  is  generally  a  sine  qua 
non  for  eligibility  to  hospital  appointments.  Thus  a  man  who 
has  been  dresser  or  clerk  to  a  Conjoint  Board  house-physician 
or  surgeon  can,  if  he  has  taken  a  provincial  degree,  be 
appointed  to  honorary  posts  which  are  debarred  his  former 
superior  in  office. 

In  comparison  with  the  above  it  seems  to  me  the  question 
of  whether  we  should  pass  an  examination  to  become  a  M.B. 
that  we  may  be  called  doctor,  although  we  still  would  not  hold 
a  doctor’s  degree,  is  very  trivial,  as  we  are  all  “  doctors”  by 
courtesy,  and  in  a  deeper  sense  so  to  our  patients. — I  am,  etc., 
An  Undergraduate  London  University, 

January  sth.  M.R.C.S.,  L.R.C.P. 


THE  DIAGNOSIS  AND  TREATMENT  OF  VARIOUS 
FORMS  OF  SEPTIC  SYNOVITIS. 


where  by  stagnating  too  long  they  may  bring  on  troublesome  symptoms. 
Witness  the  disease  called  placenta  intestinalis.— Med.  Eff.,  Edinb.,  vol.  iv, 
art.  12. 

I  can  find  no  account  of  this  latter  disease,  but  I  should 
judge  from  the  derivation  of  the  word  that  it  referred  either 
to  faecal  impaction,  or  even  to  what  we  know  as  perityphlitis. 
The  term  “caecum”  appears  in  those  days  to  have  been  a. 
synonym  of  the  vermiform  appendix.  Turning  to  the  article- 
Caecum  in  the  Cyclopaedia ,  we  find  the  following: 

Caecum,  in  anatomy,  the  blind  put,  the  first  of  the  tliickand  (sic)  intes¬ 
tines  ;  so-called  because  made  like  a  sack,  having  but  one  aperture, 
which  serves  it  for  both  entrance  {sic)  exit.  It  is  situate  (sic)  on  the  right- 
side,  below  the  kidney ;  and  in  length  is  about  the  breadth  of  three  or 
four  fingers.  In  children,  newborn,  and  in  quadrupeds,  it  is  found  full  of 
excrements;  but  in  adults,  etc.,  it  frequently  disappears,  or  hangs  like  a. 
worm. 

That  appendicular  abscess  was  not  unknown  in  those  days 
appears  probable  from  the  following  extract  from  the  same 
article : 

M.  Giles  gives  us  another  account  of  the  caecum  of  a,  lady  being  dis¬ 
tended  so  as  to  form  a  tumour,  that  held  almost  three  chnpines  1  of  a  thin, 
greyish,  and  almost  liquid  substance,  whereof  she  died.  And  Mr. 
Knowles,  a  third,  of  a  boy’s  caecum  being  vastly  extended  and. 
stuffed  with  cherry  stones,  which  likewise  proved  fatal. 

The  article  concludes  as  follows,  which  appears  to  put 
beyond  douot  that  the  vermiform  appendix  is  only  referred 
to  : 

Some  say  the  name  caecum  is  mistaken,  not  allowing  this  to  be  the 
caecum  of  the  ancients,  which  they  imagine  to  be  the  thick  globouspart. 
of  the  colon,  immediately  appended  to  the  ileum;  and  therefore  gives- 
this  part  the  name  of  appendicula  vermiformis. 

— I  am,  etc., 

Vidal  G.  Thorpe, 

Royal  Naval  Sick  Quarters,  Wei-IIai-Wei,  Staff  Surgeon,  R'.N. 

China,  Nov.  15th,  1902. 


CORONERS  AND  TOST-MOIlTEM  EXAMINATIONS. 
Sir, — I  note  the  South-West  London  Medical  Society  has- 
decided  to  approach  the  London  County  Council  in  this> 
matter,  after  receiving  counsel’s  opinion  to  approach  the 
Lord  Chancellor.  The  decision  of  the  London  County' 
Council  has  not  the  force  of  an  Act,  and  may  amount- 
merely  to  a  friendly  readjustment,  which  is  not  binding  om- 
the  coroner;  but  if  the  judgement  of  the  Lord  Chancellor 
was  obtained,  the  same  would  have  the  force  of  a  law,  and 
be  of  use  to  the  profession  in  other  parts  of  the  country 
where  conditions  are  very  much  worse  than  in  the  case  of 
the  South-West  London  coroner,  and  Medical  Societies  in 
all  parts  of  the  country  would  subscribe  to  the  funds  to 
obtain  such  a  decision. — I  am,  etc., 

Blackburn,  Jan.  13th.  JOHN  W.  WELLS- 


Sir,— I  have  read  Dr.  Poynton’s  letter  with  much  interest, 
and  also  a  copy  of  his  and  Dr.  Paine’s  paper  published  in  the 
British  Medical  Journal  for  November  1st,  1902. 

The  method  of  entrance  of  the  destructive  micro-organisms 
into  the  joint  is  most  instructive,  and  from  my  point  of  view 
serves  further  to  emphasize  the  protecting  and  reparative 
power  of  the  synovial  membrane— which  holds  out  even  alter 
destruction  of  the  cartilage  has  occurred. 

I  can  assure  Dr.  Poynton  that  no  harm  is  done  to  a  large 
joint  by  incising  it,  provided  it  is  properly  sewn  up  again. 
The  possibility  of  haemorrhage  may  be  discounted  if  the 
joint  is  washed  out  with  hot  saline  solution. 

I  do  not  wish  in  any  way  to  advocate  the  wholesale  opening 
of  joints,  but  I  am  most  anxious  that  it  shall  be  fully  recog¬ 
nized  what  good  may  result,  and  what  disaster  averted,  by  the 
timely  washing  out  of  a  joint  distended  with  fluid  containing 
destructive  micro-organisms. — I  am,  etc., 

Harley  Street,  W.,  Jan.  14th.  Fred.  C.  Wallis. 


THE  FUNCTION  OF  THE  APPENDIX. 

Sir, — The  theory  that  the  vermiform  appendix  is  an  excre 
tory  gland  is  far  older  than  your  correspondents  in  the  Britisi 
Medical  Journal  of  July  5th  and  12th  seem  to  think. 

I  have  in  my  possession  the  four  volumes  of  the  6th  editioi 
of  E.  Chambers’s  Cyclopaedia  published  in  the  years  1786-g 
volumes  which  are  replete  with  most  interesting  articles  01 
almost  every  subject  under  the  sun,  including  surgery 
medicine,  and  therapeutics.  Turning  to  the  article  Appendi: 
we  find  the  following  : 

Mr.  Monro  assures  us  lie  never  saw  the  appendix  vermiformis  of  an 
of  the  human  fetuses  which  he  dissected  distended  with  meconium  ani 
therefore  he  cannot  allow  it  as  a  reservoir  of  the  faeces  during  gestation 
From  the  numerous  mucous  lacunae  in  the  human  appendix  and  the  lik 
structure  in  the  caeca  of  brutes,  its  use  seems  to  be  to  furnish  mucus  ti 
lubricate  the  internal  surface  of  the  great  sac  of  thecolon,  and  to  moistei 
the  faeces  in  it,  that  they  may  be  more  easily  pushed  forward  out  of  thi 
part  of  the  gut,  where  there  is  the  greatest  difficulty  in  their  progress  an< 


SMALL- POX  AND  RE  VACCINATION. 

Sir,— The  following  facts  relating  to  the  connexion  between 
small-pox  and  revaccination  may  be  of  interest :  About  three 
weeks  ago  I  was  called  in  the  evening  to  one  of  our  common 
lodging-houses  here— which,  by  the  way,  are  anything  bub 
model— to  see  a  supposed  case  of  “  rheumatic  fever.”  It  was 
a  case  of  variola.  1  put  some  policemen  at  the  door  to  pre¬ 
vent  egress  or  ingress,  and  went  for  the  medical  officer  of 
health.  I  came  back  and  revaccinated  all  in  the  house,  with 
four  exceptions,  they  refusing.  Of  those  revaccinated  not 
one  contracted  the  disease ;  all  four  who  refused  vaccination, 
were  early  infected,  and  two  of  them  died. — I  am,  etc., 
Rotherham,  Jan.  12th.  T.  H.  DONOVAN.. 


DISCLAIMERS. 

Sir,— My  attention  having  been  called  to  the  undue  promi¬ 
nence  given  to  my  name  in  a  pamphlet  on  catarrhal  deafness, 
published  by  the  Akouphone  Manufacturing  Company  of  New 
Tork,  I  trust  it  is  hardly  necessary  for  me  to  state  that  this 
has  occurred  entirely  without  my  knowledge  or  consent.  I 
have  requested  the  company  to  discontinue  the  use  of  my 
name. — 1  am,  etc., 

Cavendish  Square,  W.,  Jan.  8th.  DUNDAS  Grant.. 


Sir, — My  attention  has  been  called  to  a  largely  circulated^ 
pamphlet  advertising  “  Yohimbin,”  in  which  a  brief  note  I 
wrote  for  one  of  the  medical  journals  concerning  the  drug  is 
quoted.  I  need  hardly  say  that  this  use  of  my  name  in  an. 
advertisement  is  entirely  without  my  approval  or  sanction.— I 
am,  etc., 

J.  Rutter  Williamson,  M.D.,  etc. 

Miraj,  S.M.C.,  India,  Dec.  23rd,  1902. 

1  A  chopine  is  defined  as  “  a  French  and  Scotch  liquid  measure,  contain¬ 
ing  half  the  pint.” 
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OBITUARY. 

HENRI  VARNIER,  M.D., 

Pari3. 

By  the  reeentdeath  of  Dr.  Henri  Varnier,  France  has  lost  one 
of  its  foremost  obstetrical  teachers.  Born  at  Epernay  in  1859, 
'he  went  to  Paris  in  1877  to  study  medicine.  From  the  first 
he  had  determined  to  devote  himself  specially  to  the  study  of 
obstetrics.  He  had  seen  his  mother  die  in  childbed,  and  he 
resolved,  if  possible,  to  discover  the  means  of  preventing 
such  distressing  occurrences.  He  had  at  first  a  hard  struggle 
for  existence.  He  was  the  son  of  a  poor  teacher  in  a  pro¬ 
vincial  school,  and  he  was  compelled  to  take  a  place  as  usher 
in  a  school  in  Paris.  Notwithstanding  the  disadvantages 
with  which  he  had  to  contend,  he  came  out  second  in  the 
competitive  examination  for  the  post  of  externe  of  the  Paris 
hospitals  in  1880.  In  1882  he  gained  the  coveted  post  of 
interne,  which  led  to  his  becoming  connected  with  Professor 
Piaard,  then  obstetric  physician  at  the  Lariboisiere  Hospital. 
In  1888  he  took  his  degree,  and  indue  course  he  was  appointed 
Physician  Accoucheur  to  the  Paris  hospitals,  and  Professor 
Agrigi.  He  was  also  General  Secretary  of  the  Society  of 
Obstetrics,  Gynaecology,  and  Paediatrics. 

He  contributed  largely  to  the  literarure  of  the  special  pro¬ 
vince  of  medicine  which  lie  had  chosen.  Besides  numerous 
papers  on  continuous  irrigation  in  puerperal  fever,  gangrenous 
cystitis  in  the  course  of  retroflexion  of  the  gravid  uterus, 
vaginal  urethrocele  complicated  by  calculi,  etc.,  he  collabo¬ 
rated  with  Pinard  and  Champetier  de  Ribes  in  the  production 
of  an  atlas  of  obstetrical  morbid  anatomy,  and  with  Faraboeuf 
in  an  Introduction  to  the  Study  of  Midwifery.  He  was  also 
the  author  of  a  treatise  on  the  mechanism  of  delivery  and  the 
technique  of  obstetric  operations,  and  of  a  fine  work,  illus¬ 
trated  with  numerous  plates,  on  everyday  midwifery,  which 
appeared  in  1900.  He  was  one  of  the  editors  of  the  Annales 
de  Gynicologie  and  of  the  Itevue  d' Obdetrique  el  de  Pediatrie. 

Dr.  Varnier  was  a  very  successful  teacher,  and  took  a  pro¬ 
minent  part  in  the  revival  of  symphysiotomy  in  France.  He 
was  a  man  of  most  amiable  character,  beloved  by  his  pupils 
and  his  patients,  and  living  wholly  in  his  work  and  for  the 
lielp  of  others.  When  at  last  compelled  to  take  to  his  bed,  he 
busied  himself  in  historical  researches,  to  which  he  brought 
the  same  scientific  method  and  the  same  conscientiousness 
that  had  marked  his  medical  work. 


ROBERT  T.  A.  O’CALLAGHAN,  F.R.C.S.I., 

Surgeon  and  Gynaecologist  to  the  French  Hospital,  London. 

We  have  to  record  with  regret  the  death,  after  a  short  illness, 
of  Mr.  R.  T.  A.  O'Callaghan,  Surgeon-Gynaecologist  to  the 
French  Hospital,  London.  Mr.  O’Callaghan,  a  man  of 
apparently  robust  constitution  and  in  the  prime  of  life — he 
was  born  in  1858— had,  since  an  attack  of  influenza  some  time 
ago.  suffered  occasionally  from  cardiac  symptoms.  On  Satur¬ 
day  last  he  experienced  a  severe  attack  of  gall-stone  colic.  He 
was  seen  by  several  medical  friends,  suitable  remedies  were 
applied,  and  it  was  hoped  that  his  progress  would  be  satisfac¬ 
tory,  but  on  Monday  morning  last  he  became  rapidly  worse, 
and  death  being  due  to  cardiac  failure. 

Robert  Thomas  Alexander  O’Callaghan,  the  son  of  the  Rev. 
R.  O’Callaghan,  LL  D.,  at  one  time  a  chaplain  in  the  Royal 
Navy,  and  afterwards  Rector  of  Holton,  Suffolk,  was  born  at 
Acliili,  Galway,  and  received  his  early  education  at  the  Royal 
Naval  School,  then  at  New  Cross.  Having  abandoned  his  in¬ 
tention  to  enter  the  Royal  Navy,  he  went  to  Trinity  College, 
Dublin,  and  became  a  student  also  at  the  School  of  the  Royal 
Uollege  of  Surgeons  in  Ireland.  He  obtained  the  diploma  of 
L.R.C.S.I.  in  1877,  and  held  the  appointments  of  House-Sur¬ 
geon  to  the  Children's  Hospital,  Dublin  ;  Resident  Surgeon 
to  the  Meath  Hospital,  Dublin;  and  House-Surgeon  to  the 
Stockport  Infirmary.  He  first  settled  in  practice  at  Buckley, 
Flintshire,  where  he  became  attached  to  the  1st  Flintshire 
Royal  Engineers ;  he  was  Surgeon-Lieutenant-Colonel 
in  this  corps  at  the  time  of  his  death,  and  had  received  the 
Volunteer  Decoration.  He  married,  in  1880,  the  daughter  of 
Mr.  David  Carse,  of  Rockferry,  and  about  twenty-one  years 
ago  settled  at  Carlow,  where  he  became  Surgeon  to  the 
•County  Infirmary,  and  attained  a  leading  position  as  a 
practitioner  in  the  town  and  county.  He  entertained  wider 
ambitions,  however,  and  desired  to  devote  himself  to 
abdominal  surgery ;  to  this  end  he  followed  the  practice  of 
the  late  Mr.  Lawson  Tait,  and  was  for  some  time  his  assistant. 
He  had  taken  the  diploma  of  F.R.C.S.I.  in  1882,  and  in  1894 


he  gave  up  his  practice  in  Carlow  and  settled  in  London.  He 
was  shortly  afterwards  appointed  Surgeon  to  the  Chelsea 
Hospital  for  Women,  but  did  not  long  retain  that  office.  In 
January,  1900,  when  the  Langman  Hospital  was  presented  for 
service  in  the  South  African  war  by  Mr.  John  L.  Langman, 
Mr.  O’Callaghan  was  appointed  Senior  Surgeon.  He  proceeded 
with  that  hospital  to  South  Africa.  He  served  with  it  for  some 
time,  and  returned  home  from  Bloemfontein  before  the  con¬ 
clusion  of  the  war.  For  his  services  in  connexion  with  this 
hospital  his  name  was  mentioned  in  dispatches,  and  he 
received  the  medal  and  clasps.  At  the  time  of  his  death  he 
held  the  appointment  of  Surgeon-Gynaecologist  to  the  French 
Hospital,  London.  His  contributions  to  medical  literature 
had  reference  chiefly  to  the  speciality  to  which  he  devoted 
himself ;  among  them  may  be  mentioned  an  essay  on  the 
treatment  of  tuberculous  peritonitis  by  abdominal  section 
and  flushing  out,  and  a  case  of  abdominal  section  in  per¬ 
forating  gastric  ulcer,  published  in  our  columns  in  1894. 

Air.  O’Callaghan  was  a  man  of  genial  disposition,  was  fond 
of  field  sports,  and  was  a  well-known  breeder  and  judge  of 
certain  classes  of  sporting  dogs.  He  leaves  a  widow  and  a 
large  family,  with  whom  much  sympathy  will  be  felt. 


THOMAS  JOHN  COLMAN,  M.D., 

Bristol. 

Thomas  John  Colman,  whose  death  took  place  on  January 
2nd,  was  a  native  of  Bristol,  being  the  son  of  Thomas  Colman, 
a  gentleman  connected  with  the  malting  trade  in  that  city. 
He  received  his  medical  education  at  the  Bristol  School  of 
Medicine  and  at  Edinburgh  University,  of  which  he  was  M.D. 
His  other  qualifications  were  the  L.S.A.  and  the  M.R.C.S. 
Eng.,  taken  in  1865  and  1864  respectively.  Before  commencing 
practice  he  served  the  offices  of  House-Physician  at  the  Royal 
Infirmary,  Edinburgh ;  Assistant  Physician  at  the  Royal 
Edinburgh  Asylum,  Morningside  ;  and  House-Surgeon  at  the 
Bristol  General  Hospital,  which  last  post  he  resigned  in  1866 
to  start  private  practice  in  Bristol.  For  two  years — 1871-1872 
—he  was  Surgeon  to  the  Children's  Hospital,  Bristol. 

For  many  years  Dr.  Colman  enjoyed  a  large  and  lucrative 
practice  in  the  districts  of  Cotham  and  Bedland,  though  it 
was  not  confined  to  those  parts  of  Bristol.  He  was  a  highly 
cultivated  man  apart  from  his  profession,  and  was  a  pianist  of 
great  ability.  His  knowledge  of  music  was  wide  and  varied, 
and  he  possessed  great  powers  of  expression  and  execution. 
No  one  delighted  more  than  Dr.  Colman  to  get  skilful 
musicians  to  his  home  and  spend  the  evening  talking,  per¬ 
forming,  and  listening  to  music.  On  such  occasions  he  was  a 
most  genial  and  agreeable  host,  and  by  the  musically  inclined 
these  evenings  will  be  much  missed. 

In  spite  of  a  not  too  robust  constitution,  Dr.  Colman  got 
through  a  very  large  amount  of  work  in  the  years  he  was  in 
practice,  his  kindly,  sympathetic  nature  endearing  him  to 
his  patients.  For  some  little  time  he  had  suffered  from  indi¬ 
cations  of  trouble  in  the  bladder,  and  sought  advice  recently 
in  London.  An  operation  was  performed  with  satistactory 
results  as  far  as  immediate  troubles  were  concerned,  but  com¬ 
plications  developed,  and  he  died  aged  60  on  January  2nd. 

Dr.  Colman  was  unmarried.  His  funeral  in  Bristol  was 
largely  attended  by  his  medical  and  lay  friends. 


MAN  SCHEDE,  M.D., 

Professor  of  Surgery,  University  of  Bonn. 

We  regret  to  announce  the  death  of  Dr.  Max  Schede,  Pro¬ 
fessor  of  Surgery  in  the  University  of  Bonn,  which  took 
place  on  December  31st,  in  his  59th  year.  He  was  recognized 
ed  as  one  of  the  foremost  surgeons  in  Germany.  He  was 
born  at  Arnsberg  in  Westphalia  in  1844,  and  studied  at  Halle 
where  he  took  his  doctor’s  degree  in  1866.  He  was  a  pupil 
of  Volkmann,  and  after  graduation  was  for  three  years  Privat- 
docent  at  Halle.  He  served  through  the  Franco- Prussian 
War  on  the  medical  stall’  of  the  German  army  From  1875  to 
1880  he  was  Director  of  the  Surgical  Departmentof  the  Fried- 
richain  Municipal  Hospital  at  Berlin.  From  1880  to  1895  he 
was  Senior  Surgeon  of  the  Surgical  Departmentof  the  General 
Hospital  at  Hamburg.  In  1895  tie  was  called  to  Bonn  as  Pro¬ 
fessor  Ordinarius.  He  contributed  largely  to  the  literature  of 
surgery,  and  all  his  writings  were  marked  by  earnest  love  of 
truth,  and  a  strongly  practical  spirit.  Among  them  may  be 
mentioned  On  Beep  Atheroma  of  the  Neck,  Injuries  of  the  Hands 
and  Fingers.  Extirpation  of  the  Larynx ,  The  Treatment  of 
Empyema,  The  Antiseptic  Treatment  of  Wounds  with  Corrosive 
Sublimate,  The  Surgical  Treatment  of  the  Pleural  Cavity,  Injuries 
and  Diseases  of  the  Kidneys  and  Ureters,  and  Jacksonian 
Epilepsy. 
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PHOTINOS  PANAS,  M.D., 

Professor  of  Ophthalmology,  University  of  Paris. 

We  regret  to  have  to  record  the  death  of  Dr.  Photinos  Panas, 
the  distinguished  ophthalmologist  of  Paris.  Dr.  Panas,  who 
was  of  Greek  origin,  was  born  in  the  island  of  Cephalonia  in 
1832.  He  proceeded  to  Paris  to  study  medicine,  and  gradu¬ 
ated  in  i860  with  a  thesis  on  the  anatomy  of  the  nasal  fossae 
and  the  lachrymal  canals.  Becoming  naturalized  as  a  French¬ 
man  he  was  admitted  an  agrfye  Professor  in  1865,  and  the 
same  year  he  was  appointed  Surgeon  to  the  Bureau  Central. 
He  was  afterwards  successively  Surgeon  to  the  Bicetre, 
Lourcine,  Midi,  Saint  Antoine,  Saint  Louis,  and  Hotel- 
Dieu  Hospitals.  In  1873  he  was  appointed  Lecturer  on  Oph¬ 
thalmology,  and  published  a  book  on  strabismus  and  ocular 
paralyses.  He  was  also  the  author  of  works  on  affections  of 
the  lachrymal  apparatus,  inflimmatory  diseases  of  the  inter¬ 
nal  membranes  of  the  eye,  retinitis,  and  the  pathological 
anatomy  of  the  eye.  In  1879  he  was  appointed  Professor  of 
Ophthalmology,  and  in  the  same  year  he  was  elected  a  mem¬ 
ber  of  the  Academie  de  M6*decine,  of  which  he  was  some  time 
President. 


Deaths  iv  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  who  have  recently  died  are  Dr.  W. 
Sobieranski,  Professor  of  Pharmacology  in  the  University  of 
Lemberg,  aged  41  ;  Dr.  Heinrich,  Baron  von  Weil,  a  well- 
known  orthopaedic  surgeon  of  Vienna,  aged  69;  Dr.  Zaager, 
Professor  of  Anatomy  in  the  University  of  Leiden,  aged  65  ; 
Dr.  O.  Rapin,  Professor  of  Obstetrics  in  the  University  of 
Lausanne,  aged  56  ;  Dr.  Laroyenne,  Professor  of  Gynaecology 
in  the  University  of  Lyons  ;  Dr.  Wilhelm  Pfitzner,  Professor 
of  Anatomy  in  the  University  of  Strassburg,  aged  50;  Dr. 
Wenzel  Bernatzik,  sometime  Professor  of  General  Pathology 
and  Materia  Medica  in  the  Josefs-Akademie,  Vienna,  in  his 
83rd  year;  Dr.  E.  Ridder,  formerly  Professor  of  Gynaecology 
in  the  Grand  Duchess  Helena  Paulovna  Clinical  Institute,  St. 
Petersburg  ;  Dr.  Michael  Umnoff,  Emeritus  Professor  of  Com¬ 
parative  Anatomy  and  Embryology  in  the  University  of 
Kasan,  aged  75  ;  and  Dr.  Johannes  Boc-kendahl,  Professor  of 
Hygiene  in  the  University  of  Kiel,  in  his  77th  year. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


PRIZE  DAY  AT  NETLEY. 

The  presentation  of  prizes  to  the  lieutenants  on  probation  of 
the  Indian  Medical  service  who  were  successful  at  the  Netley 
examination  took  place  at  the  Royal  Victoria  Hospital, 
Netley,  on  Saturday,  January  10th.  Surgeon-General  Sir 
William  Hooper,  K.C.S. I.,  attended  to  make  the  presentation, 
and  there  were  also  present  Surgeon-General  E.  Townsend, 
C.B.,  C.M.G. ;  Colonel  Cayley,  C.M.G. ;  Colonel  MacLeod, 
Colonel  Stevenson,  C.B.  ;  Professor  Wright ;  Lieutenant- 
Colonels  Dick,  Sylvester,  Johnston,  Treherne,  and  Chester; 
Miss  Cole,  Superintendent  of  the  nursing  staff,  and  others. 

Colonel  MacLeod  read  a  report  of  the  session  showing  that 
twenty-nine  lieutenants  on  probation  who  had  during  the 
months  of  September  and  October  undergone  a  course  of  in¬ 
struction  in  hospital  administration,  military  hygiene,  path¬ 
ology,  and  recruiting  in  the  Medical  Staff  College,  London ; 
joined  on  November  8th  for  two  months’  further  instruction 
at  Netley.  A  programme  of  studies  was  submitted  to  the 
Director-General  Army  Medical  Department  and  approved. 
Special  orders  were  issued  by  the  Dnector-General :  (1)  That 
all  matters  of  discipline  should  be  dealt  with  by  the  principal 
medical  officer ;  (2)  that  the  principal  medical  officer  should 
be  associated  with  the  professors  in  arranging  details 
of  instruction  ;  (3)  that  the  officers  in  charge  of 

divisions  should  afford  every  facility  and  assistance  to  the 
professors  in  carrying  out  clinical  instruction;  (4)  that  the 
pathological  laboratory  being  organized  and  equipped  for  hos¬ 
pital  purposes  should  be  available  for  clinical  and  pathological 
work  by  the  lieutenants  on  probation  ;  and  (5)  that  Colonels 
Stevenson  and  MacLeod  be  appointed  Consulting  Surgeon  and 
Physician  to  the  Hospital  during  their  term  of  service  as  Pro¬ 
fessors  of  Military  Surgery  and  Medicine  at  Netley.  The 
work  of  the  session  comprised:  (1)  Drill  (company  and  ambu¬ 
lance),  5  hours  weekly;  (2)  military  surgery,  15  lectures; 
(3)  optical  instruction,  10  lectures ;  (4)  x  rays,  10  lectures, 
and  practical  demonstrations  on  Saturdays ;  (5)  military 
medicine,  14  lectures ;  (6)  clinical  medicine,  7  lectures,  and 
systematic  clinical  instruction  on  five  days  weekly  in  the 
wards  ;  and  (7)  lunacy,  6  lectures.  The  lieutenants  on  proba¬ 


tion  were  placed  in  responsible  charge  of  medical  and  surgical 
wards,  one  month  each,  under  the  supervision  of  officers  of 
divisions,  and  had  the  use  of  the  testing  room,  pathological 
laboratory,  library,  and  museum.  They  also  took  their  time 
of  orderly  duty,  had  quarters  assigned  to  them,  and  were 
members  of  the  officers’  mess.  Their  work  and  behaviour 
gave  satisfaction. 

Examinations  in  surgery  and  medicine  were  held  on  January 
5th  and  6th,  with  the  results  shown  in  the  following  list: 


List  of  Lieutenants  on  Probation  of  the  Indian  Medical  Service  who 
were  successful  at  the  Netley  Examination.  The  prizes  are  awarded  for 
marks  gained  in  the  special  subjects  taught  at  Netley. 

January  10th,  1003. 


Marks. 

*tMackie,  F.  P.  ...  ...  1,431 

tiPridham,  A.  T.  ...  ...  1,264 

IIO’Leary,  J.  ...  ...  1,241 

Young,  T.  C.  M.  ...  ...  1,220 

Lauddie,  A.  K.  ...  ...  1,214 

^Christophers,  S.  R.  ...  1,207 

ttDunn,  C.  L.  ...  ...  1,199 

Easton,  P.  G.  ...  ...  1,183 

Murray,  J.  H.  ...  ...  1,180 

Emslie  Smith,  H.  ...  1,177 

fJolly,  G.  A.  ...  ...  1,172 

Vieyra,  F.  P.  ...  ...  1,159 

UTalbot,  R.  F.  C . 1,129 

Dutton,  H.  R.  ...  ...  1,125 

Kiddle,  H.  H.  ...  ...  1,115 


Marks.. 

Saigol,  R.  D.  ...  ...  1,077 

Melhuish,  H.  M.  H.  ...  1,057 
Brown,  H.  M.  ...  ...  1,051 

Brown,  H.  C.  ...  ...  1,037 

Collinson,  W.  J.  ...  ...  1,023 

Pilkington,  A.  F.  ...  1,013 

Nesfield,  V.  B.  ...  ...  1,003 

Jeudwine,  W.  W.  ...  968 

Rogers,  F.  C.  ...  ...  963 

Baket,  M.  ...  ...  937 

Bulteel,  C.  E.  ...  ...  901 

Kingston,  C.  A.  F.  ...  882 

Humphreys,  G.  F.  ...  843 

Lunham,  J.  L.  ...  ...  8co 


*  Gained  the  1st  Montefiore  Prize  of  20  guineas  and'medal. 
v  Gained  the  2nd  Montefiore  Prize. 

1  Gained  the  Martin  Memorial  Prize. 

**  Gained  the  Maclean  Prize  for  Clinical  and  Ward  Work, 
tt  Honourable  mention  in  Surgery. 

II  Honourable  mention  in  Medicine. 


After  presenting  the  prizes,  Sir  William  Hooper  said  it  was. 
particularly  gratifying  to  him  to  have  the  honour  of  present¬ 
ing  the  prizes ;  for  in  July  last,  when  Lord  Roberts,  the  Com- 
mander-in-Chief,  very  kindly  made  the  distribution,  it  was- 
feared  that  there  would  bo  no  subsequent  distributions  at- 
Netley.  It  was  even  thought  that  the  War  Office  might  close- 
the  school,  in  which  such  excellent  work  had  been  done  under - 
Parkes,  Longmore,  Maclean,  Aitken,  De  Chaumont,  Boyes- 
Smith,  and  more  recently  under  Colonels  Cayley,  Notter,  and 
Bruce,  MacLeod,  Stevenson,  and  Professor  Wright.  A  long, 
list  of  men  of  both  services  had  received  most  valuable  in¬ 
struction  at  Netley.  It  was  a  matter  for  general  regret  that 
Professor  Wright  had  severed  his  connexion  with  the  school.. 
Professor  Wright  was  a  teacher  of  great  ability,  and  possessed 
the  valuable  gift  of  being  able  to  impart  to  others  his  own  zeal 
and  love  for  science.  Under  his  tuition  many  members  off 
both  services  had  qualified  for  the  valuable  work  which  they 
had  since  been  able  to  accomplish.  He  was  sure,  too,  that 
they  all  felt  thankful  that  Colonel  Stevenson’s  transfer  to  the 
Medical  Staff  College  would  not  entail  a  loss  to  the  successful 
candidates  for  the  Indian  Medical  Service,  for  he  would  in¬ 
struct  both  the  junior  and  senior  classes  at  the  College,  so 
that  his  valuable  teaching  and  the  influence  he  had  so  long 
and  beneficially  exercised  at  Netley  would  still  be  available 
for  the  good  of  both  services.  They  were,  moreover,  very 
fortunate  in  having  with  them  Professor  MacLeod, who  was  a 
tower  of  strength  to  the  school,  to  which  he  gave  the  benefit  of 
his  great  teaching  ability  and  long  experience.  They  had*, 
indeed,  much  to  be  thankful  fox',  and  especially  that  the  Ad¬ 
visory  Board  for  Army  Medical  Services  had  undertaken  the- 
supervision  of  the  course  of  instruction  carried  out  at  Netley,, 
and  they  might  hope  that  the  school  would  remain  available 
for  lieuteixants  of  the  Indian  Medical  Services  until  a  similar 


course  could  be  provided  elsewhere.  They  who  had  a  know¬ 
ledge  of  the  school  could  bear  testimony  to  the  great  value 
of  the  laboratory  course  which  they  had  undergone  in  hygiene 
and  pathology  now  given  at  the  Medical  Staff  College  in  Lon¬ 
don  under  the  direction  of  the  Advisory  Board  as  an  important 
part  of  the  War  Office  reorganization  scheme.  Those  inter¬ 
ested  in  the  medical  service  considered  it  essential  that  tlie>, 


men  who  would  proceed  from  Netley  straight  to  service  in 
India  should  have  the  benefit  of  clinical  instruction  under 


skilled  guidance  in  the  great  Netley  Hospital  directly  after 
the  laboratory  course,  whilst  methods  and  processes  were 
fresh  in  the  mind;  for  greater  facilities  and  moi'e  clinical 
material  in  tropical  diseases  were  available  at  Netley  than 
elsewhere  in  the  United  Kingdom.  He  considered  that  tlie> 
young  lieutenants  were  to  be  congratulated  in  that  they  had 
enjoyed  the  benefit  of  the  instruction  given  at  Netley 
after  the  London  course,  and  had  enjoyed  the  most 
valuable  training  ever  given  to  a  batch  of  men 
leaving  Netley.  Some  of  them,  he  was  glad  to  know,  availed 
themselves  of  the  great  privilege  provided  by  the  Secretary  of 
State  for  India  in  Council  under  the  revised  regulations  for 
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entrance  to  the  service,  anfi  after  they  had  obtained  their 
places  in  the  Army  List  would  he  seconded  whilst  they  held 
house  appointments  at  hospitals.  Those  who  took  up 
diospital  work  alter  the  completion  of  their  training  would  the 
better  reap  the  advantages  to  be  gained  from  hospital  experi¬ 
ence,  whilst  the  hospitals  and  eventually  the  Government 
i  service  would  benefit  by  their  riper  knowledge.  Professor 
MacLeod  has  presented  a  most  gratifying  report  on  the  work 
of  the  class  during  the  course  now  ended,  and  he  heartily  con¬ 
gratulated  both  the  professors  and  the  class  upon  the  report. 
He  reminded  the  1  ieu  t  enants  on  pr  obation  that  they  had  entered 
a  grand  service,  with  g*eat  traditions,  and  made  famous  by 
■many  celebrated  members  He  commended  to  their  perusal 
a  most  interesting  account  by  Surgeon  General  W.  B.  Beatson 
-of  the  Indian  Medical  Service  Past  and  Present,  first  pub¬ 
lished  in  the  Asiatic  Quarter  y  Review  for  October,  1902.  It 
was  given  to  few  to  leave  footprints  on  the  paths  of  science, 
but  some  of  them  were  doubtless  qualified  to  do  so,  and  all  of 
them  would,  he  was  confident,  strive  honourably  as  earnest 
workers  to  maintain  the  high  character  of  the  service  which 
-they  had  entered.  In  whatever  sphere  they  might  be  called 
•upon  to  use  their  energies  'hey  would  find  their  brother 
•officers  in  India  a  hard-working  body  of  men,  some  of  them 
employed  in  positions  of  great  responsibility,  and  all  of  them 
fully  occupied.  When  he  entered  the  service  in  1859  there 
survived  a  tradition  of  an  old-time  doctor  known  as  “Dr. 
Dado”— a  Hindustani  word  for  “give.”  The  old  doctor  was 
supposed  to  believe  aoh  ly  in  the  virtues  of  a  pill  of  great 
potency — his  own  composition — and  when  he  went  the  round 
of  his  hospital  he  was  attended  by  an  orderly  armed  with  a 
large  box  of  these  pills.  After  hearing  the  complaint  of 
•every  patient,  to  each  one,  whatever  might  be  his  ailment, 
he  directed  his  orderly  to  “dado.”  Even  if  any  foundation 
■existed  for  this  story  the  doctor  of  the  “  dado  ”  order  has  long 
been  as  extinct  as  the  dodo.  One  of  the  great  advantages 
•of  the  Indian  Medical  Service  was  that  a  man  could  obtain 
employment  in  the  particular  branch  for  which  he  was  best 
■fitted.  A  great  additional  inducement  was  now  offered  to 
highly-trained  men  to  enter  the  service,  for  under  the  advice 
-of  the  late  Surgeon  General  Harvey,  Director-General,  the 
•Government  of  India  was  organizing  a  research  department, 
in  which  some  of  their  predecessors  in  that  excellent  school, 
who  worked  there  under  Professor  Wright,  were  now  engaged. 
'India  presented  an  immense  field  for  investigation  into  the 
great  problems  of  tropical  disease  ;  and  the  opportunities  for 
'their  solution  might  be  given  to  some  of  them,  while  zealous 
and  industrious  officers  would  find  full  scope  for  their  energies 
in  every  branch  of  medicine  and  su  ‘gery,  as  well  as  sanitary 
work,  and  in  teaching  institutions  throughout  India.  To  the 
•kind  and  sympathetic  doctor  the  sick  natives  of  India  would 
■Hock  in  their  hundreds,  and  great  would  be  their  opportunities 
to  relieve  suffering,  reap  experience,  and  earn  their  unlimited 
.-gratitude.  All  who  were  interested  in  the  Indian  Medical 
Service  would  feel  thankful  that  that  most  excellent  school 
still  survived.  His  own  interest  in  it  had  increased  with  his 
•knowledge  of  its  a  Wantages  and  potentialities  for  valuable 
instruction  to  officers  who  would  serve  in  the  tropics,  and  he 
inherited  his  interest  in  the  school  from  his  distinguished 
.predecessor  in  office,  Sir  Joseph  Fayrer,  who  had  always  been 
■3.  staunch  supporter  of  Netley,  and  to  whom  it  was  an  open 
secret  they  owed  it  that  the  school  was  not  years  ago  swept 
away  under  a  misdirected  demand  for  economy.  He  wished 
them  all  possible  success  in  the  noble  profession  which  they 
'had  adopted,  and  whatever  might  be  the  measure  of  that 
success,  they  would  each  and  all  have  the  great  privilege  of 
mitigating  something  of  the  gr-at  sum  of  human  suffering. 

Surgeon-General  Townsend  read  a  sympathetic  letter  of 
apology  from  Sir  Joseph  Fayrer,  thanked  Sir  William  Hooper 
for  his  excellent  address,  and  wished  the  young  officers  every 
success  in  their  future  career. 


ROYAL  NaW  MEDICAL  SERVICE. 

Thk  following  appoin  ments  h  1  ve  been  made  at  tbe  Admiralty :  George  S. 
David, ,E,  Surgeon,  to  the  Gal'd^a,  . I  mu-try  8G1,  and  10  the  £H<lo,  undated; 
Robert  W.  G  Stewart.  MB,  Surgeon,  to  the  Latona,  January  1st ; 
•CharifsA  G  Phipps  surgeon,  to  1  lie  Vivid,  for  disposal,  Jauuary  12th  ; 
A.  Thompson,  Surgeon,  to  the  Wildfire,  for  disposal,  Jauuary  12th. 


Veritas  writes  with  reference  to  a  letter  which  appeared  in  the  British 
.Medical  Journal  of  J  nuary  10' h,  p.  113,  to  suggest  that  the  rate  or 
peusion  sli  uld  be  amende  1  by  giving  au  additional  shilling  a  day  lor 
•every  year  of  service  alter  the  twenty  years  have  been  completed. 

At  present  the  pension  is  on  a  lower  scale  than  that  received  by  the 
R.A.M.C.  officers  The  latter  are  advanced  after  about  twenty-two 
years’ service  to  a  higher  scale  of  pay  corresponding  to  the  old  rank  of 
brigade-surgeon,  and  after  three  years’  service  as  such,  or  about  twenty- 
live  years'  total  service,  and  without  any  loss  of  half-pay  time,  can  retire 


on  £1  7s.  6d.  a  day,  whereas  in  the  naval  service  a  medical  officer  after 
twenty-five  years’  full-pay  service  can  only  receive  £1  2s.  6d.  a  day 
pension— a  very  considerable  difference. 

Other  conditions  which  require  attention  are;  (1)  The  cabin  accom¬ 
modation  for  senior  medical  officers;  (2)  no  fleet  surgeon  should  be 
sent  to  a  sea  going  ship  after  holding  that  rank  for  four  years  or  attain¬ 
ing  the  age  of  50. 

As  regards  change  of  titles  for  medical  officers,  I  think  it  is  absolutely 
necessary  they  should  be  changed  owing  to  changes  which  are  about  to 
take  place  in  rank  and  title  in  other  departments  under  the  new  naval 
scheme;  and  I  would  suggest  the  new  titles  be  Lieutenant-Surgeon, 
Commander-Surgeon,  etc. 


ROYAL  ARMY  MEDICAL  CORPS. 

The  following  is  a  list  in  order  of  merit  of  successful  can¬ 
didates  for  commissions  in  the  Royal  Army  Medical  Corps  at 
the  recent  examinations  held  in  London  : 


Marks. 

Marks. 

J.  G.  Bell  . 

...  619 

C.  Bramhall ... 

...  484 

M.  G.  Winder 

...  576 

T.  E.  Harty . 

...  477 

F.  W.  W.  Dawson 

...  548 

H.  H.  Swanzy 

•••  474 

I.  M.  M.  Crawford  ... 

...  528 

K.  C  Edwards 

...  473 

R.  M.  Ranking 

...  522 

J.  If.  Duguid 

...  468 

T.  S.  Coates  ... 

—  517 

H.  B.  Kelly . 

...  468 

A.  E.  B.  Wood 

...  516 

G.  H.  J.  Brown 

...  461: 

R.  H.  Bridges 

...  503 

E  M  Pennefatlier  ... 

•••  451 

J.  Gatt 

...  502 

H.  W  V.  Dunbar 

...  439 

J.  C.  G.  Carmichael  ... 

...  501 

J.  S  Skey 

—  437 

F.  C.  Lambert 

...  500 

H.  T.  Stack  ... 

...  432 

I.  B.  Meldon ... 

...  490 

D.  G.  Carmichael 

...  428 

R.  C.  Wilmot 

...  489 

D.  Ahern 

...  428 

C.  W.  Holden 

...  487 

B.  G.  Patch . 

...  425 

J.  A.  W.  Webster 

...  487 

G.  W.  G.  Hughes 

...  419 

Colonel  W.  F.  Stevenson,  M.B.,  C.B.,  is  granted  the  temporary  rank  of 
Surgeon-General  whilst  employed  at  the  Medical  Staff  College,  January 
14th. 

Colonel  J.  L.  Notter  retires  on  retired  pay,  January  14th.  His  commis¬ 
sions  are  thus  dated :  Assistant  Surgeon,  March  31st,  1866;  Surgeon, 
March  1st,  1873;  Surgeon- Major,  March  31st,  1878;  Brigade-Surgeon,  March 
28th,  1892,  ana  Surgeon-Colonel,  July  6th,  1806.  After  tours  of  service  in 
various  parts  of  the  world,  he  was  appointed  Professor  of  Military  Hygiene 
at  Netley  Hospital  in  October,  1888,  and  retained  that  position  until  lie  was 
sent  to  South  Africa  in  19  o. 

Major  D.  M.  Saunders  has  been  aDpointed  Staff  Officer  to  the  Principal 
Medical  Officer  3rd  Army  Corps,  Ireland. 

Specialists. 

India.— We  understand  that  opportunities  will  be  afforded  in  connexion 
with  the  Medical  Staff  College  to  captains  returning  from  foreign  ser¬ 
vice  to  qualify  as  specialists  by  attendance  at  suitable  classes  or 
hospitals. 

Pensions. 

Cantab,  directs  attention  to  the  difference  in  the  rates  of  pension  in  the 
three  sister  medical  services.  In  the  Royal  Navy,  at  the  expiration  of 
twenty-four  years,  22s.  6d.  daily;  after  twenty-seven  years,  25s.  daily ; 
after  thirty  years,  30s.  daily  In  the  Indian  Medical  Service,  after 
twenty-five  years,  27s.  6d.  daily;  after  thirty  years,  38s.  6d.  In  the 
R.A.M.C.,  after  25  years,  22s.  fid.  daily;  after  thirty  years,  25s.  daily.  In 
the  R.N.  and  R.  A  M.C.  a  shilling  daily  for  each  year’s  completed  service 
would  be  a  fair  rate,  and  would  not  add  much  to  the  estimates. 


INDIAN  MEDICAL  SERVICE. 

Lieutenant-Colonel  A.  W.  Mackenzie,  M.B.,  Bengal  Establishment,  is 
permitted  to  retire  from  the  service,  from  January  31st.  Appointed  Sur¬ 
geon,  March  31st,  1877,  he  became  Surgeon-Lieutenant-Colonel  twenty 
years  thereafter.  He  was  in  the  Afghan  war  of  1878  80,  including  the 
action  of  Chihildukhteran,  the  march  from  Kabul  to  the  relief  of  Kan¬ 
dahar,  and  the  battle  on  September  1st  (medal  with  clasp,  and  bronze 
decoration) ;  with  the  Mahsood  Waziri  expedition  in  1881 ;  in  the  two 
Miranzai  expeditions  in  1891  (medal  with  clasp);  and  with  the  VVaziristan 
expedition  in  1894-5  (clasp). 

Brigade-Surgeon  Richard  James  Quinnell,  M.D.,  Indian  Medical 
Service  (retired),  died  at  Melbourne  on  December  3rd,  1902,  at  the  age 
of  68. 

Surgeon-Major  William  Shti.lito,  late  Bengal  Army,  died  at  Putney  on 
January  5th,  after  two  days’  illness,  aged  86. 


IMPERIAL  YEOMANRY. 

Mr.  John  H.  Dauber,  M  B.,  is  appointed  Surgeon-Lieutenant  in  the 
Sussex  Imperial  Yeomanry,  January  7th. 

Temporary  Captain  T.  B.  M‘A.  Sheuwen.  Medical  Officer  28th  Battalion, 
resigns  his  commission,  is  granted  the  honorary  rank  of  Captain  in  the 
army,  and  retains  his  uniform,  November  26th,  1902. 

Temporary  Captain  A.  F  Kennedy,  M  B..  Medical  Officer  33rd  Battalion, 
resigns  his  commiision,  with  the  honorary  rank  of  Lieutenant  in  the 
army,  retaining  his  uniform,  December  13th,  1902. 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 

Mr.  David  Waterston,  M.D.,  is  appointed  Lieutenant  in  the  Edinburgh 
Company,  January  7th. 

Major  A.  A.  Watson,  having  relinquished  his  temporary  commission 
for  service  in  South  Africa,  is  granted  the  honorary  rank  of  Major  in  the 
army,  retaining  his  uniform,  September  25th,  1902. 


ROYAL  ENGINEERS  (VOLUNTEERS). 
Lieutenant-Colonel  Robert  T.  A.  O’Callaghan,  F.K.C.S.,  1st  Flint¬ 
shire  Royal  Engineers,  died  at  137,  Harley  Street,  London,  on  January 
12th,  in  his  45th  year.  _ 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
Surgeon-Lieutenants  D.  J.  Dumo,  2nd  Middlesex,  and  G.  W.  Wilson, 
M.B.,  1st  Newcastle-on-Tyne,  resign  their  commissions,  January  7th. 
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VOLUNTEER  RIFLES. 

Mr  John  T  Tttterton  is  appointed  Surgeon-Lieutenant  in  the  4th 
Volunteer  Battalion  the  Royal  Scots  (Lothian  Regiment),  January  7th. 

Surgeon-Captains  A.  R.  Rendle,  2nd  (Prince  of  Wales's)  Volunteer 
Battalion  the  Devonshire  Regiment,  and  W.  T.  Crawford,  M.D.,  4th 
(Nottinghamshire)  Volunteer  Battalion  the  Sherwood  Foresters  (Notting¬ 
hamshire  and  Derbyshire  Regiment),  resign  their  commissions,  January 


7  Major  A  F.  A.  Fairweather,  M.D..  2nd  Volunteer  Battalion  the  East 
Yorkshire  Regiment,  retires  under  paragraph  hi,  Volunteer  Regulations, 

retaining  his  rank  and  uniform,  January  7th.  . 

Mr  Robert  W.  Meikle  is  appointed  Surgeon-Lieutenant  (super- 
nuni6i’ary)  in  the  1st  Roxburgh  and  Selkirk  (the  Border)  Rifles, 

Ja|?urge^>rLMajor  R.  L.  Sparrow,  6th  Volunteer  Battalion  the  Manchester 
Regiment,  is  promoted  to  be  Surgeon-Lieutenant-Colonel,  January  7th. 

The  notification  which  apDeared  in  the  London  Gazette  of  December  19th, 
1002  appointing  Mr.  John  F.  Fergus  to  be  Second  Lieutenant  in  the  2nd 
Volunteer  Battalion  the  Highland  Light  Infantry,  is  cancelled,  and  the 
following  substituted  :  Mr.  John  F.  Fergus,  M.D.,  is  appointed  Surgeon- 
Lieutenant  in  the  2nd  Volunteer  Battalion  the  Highland  Light  Infantry, 
December  20th,  1902. 


VOLUNTEER  INFANTRY  BRIGADE  BEARER  COMPANY. 
Surgeon-Captain  J.  N.  Brown,  M.D.,  from  the  5th  (West)  Middlesex 
Volunteer  Rifle  Corps,  to  be  Captain  2nd  London,  and  to  command  the 
company  under  Paragraph  55A  Volunteer  Regulations,  December  23rd, 

^Surgeon-Lieutenant  E.  C.  Montgomery-Smith,  from  the  5th  (West)  Mid¬ 
dlesex  Volunteer  Rifle  Corps,  to  be  Lieutenant  in  the  London  Company, 
December  23rd,  1902.  _ 


AUSTRALIAN  MEDICAL  SERVICE. 

Surgeon-Ma.tor  William  James  Guthrie  Bedford,  late  Permanent 
Staff,  New  South  .Wales,  died  at  ,  Doddington,  , Cambridgeshire,  on 
December  29th,  1902,  aged  58. 


ARMY  MEDICAL  OFFICERS’  FRIENDLY  AND  BENEVOLENT 

SOCIETIES. 

A  Married  Major  writes:  The  letter  of  “  Bachelor  R.  A. M  C.”in  the  Service 
Notes  of  the  British  Medical  Journal  of  October  25th,  1902,  p.  1382, 
draws  attention  to  the  unsatisfactory  state  of  the  Army  Medical  Service 
Friendly  and  Benevolent  Societies.  . 

I  distinctly  remember  being  puzzled  years  ago  by  a  report  similar  to 
the  one  described  by  your  correspondent,  and  should  not  have  joined 
if  its  advantages  had  not  been  pointed  out  to  me  by  the  late  Sir  Thomas 

^The^Societies  are  not  in  touch  with  the  general  body  of  officers 
R  A  M  C  and  new  blood  is  needed  on  the  committees  to  infuse  vigour 
into  them.  Above  all  what  is  wanted  is  a  bright,  smartly  written  pam¬ 
phlet,  in  the  style  of  a  life  assurance  company’s  prospectus,  drawing 
attention  to  the  advantages  of  the  widows’  annuity  and  the  needs  of  the 
benevolent  society.  It  should  show  the  fact  that  this  annuity  is  obtain- 
able  from  the  Army  Medical  Service  Friendly  Society  at  a  much  cheaper 
rate  than  by  ordinary  life  assurance,  and  it  should  be  sent  several 
times  to  young  officers,  if  the  societies  are  to  expand. 


MEDAL  FOR  OPERATIONS  IN  INDIA. 

An  Army  Order  recently  issused  says  that  the  King  has  been  pleased  to 
command  that  the  India  medal  of  1854,  with  clasp  inscribed  “Chin  Hills, 
1892-3,”  and  “  Kachin  Hills,  1892-3, ’’shall  be  granted  to  all  troops  who  were 
euga^ed  in  those  operations  between  October  19th,  1892,  and  March  10th, 
1893,  and  December  3rd,  1892,  and  March  3rd,  1893.  respectively  ;  all  dates 
being  inclusive.  Those  already  in  possession  of  the  India  medal  of  1854 
will  receive  the  new  clasp  only.  


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


INQUEST  FEES  FOR  CASES  DYING  IN  COTTAGE  II03PITALS. 

At  an  inquest  held  recently  by  Dr  Ambrose  with  regard  to  the  death 
from  injury  of  a  cyclist  who  died  in  Woodford  Jubilee  Hospital,  Dr.  Alex¬ 
ander  Sayres  on  being  called  said  he  must  enter  his  protest  against  being 
called  to  give  evidence ;  the  law  compelled  him  to  come,  but  he  had  to 
give  up  the  customary  fee,  owing  to  the  fact  that  he  was  a  medical  officer 
to  a  local  institution.  Because  he  gave  his  time  to  that  local  institution 
the  State  compelled  him  to  give  his  evidence  gratuitously.  He  thought 
that  was  very  hard  and  very  unjust,  and  calculated  to  discourage  men 
from  belonging  to  the  staff  of  a  hospital.  The  Coroner  said  :  I  think  you 
are  quite  right  about  it,  but  as  the  iaw  at  present  stands  I  have  no  power 
to  pay  you,  and  I  am  very  sorry  for  it. 

There  can  be  no  doubt  that  the  grievance  to  which  Dr.  Sayres  called 
attention  is  one  which  ought  to  be  remedied.  The  matter  has  frequently 
been  discussed  in  our  columns,  aad  lias  been  receiving  the  attention  of 
the  British  Medical  Association.  It  is  proposed  to  refer  this  case  to  the 
Medico-Political  Committee. 


MEDICAL  ANNOUNCEMENTS. 

A  correspondent  sends  us  a  copy  of  the  programme  of  Buffalo  Bill’s 
Wild  West,  now  at  Olvinpia,  in  order  to  draw  our  attention  to  the  name 
of  the  consulting  medical  officer,  which  is  given  after  that  of  the  scenic 
artist  and  the  limelight  man.  This  does  not  seem  to  be  quite  in  accord¬ 
ance  with  the  dignity  of  the  profession,  and  we  should  advise  the  gentle¬ 
man  in  question  to  have  his  name  withdrawn. 


MEDICAL  ADVERTISING. 

Justitia. — A  correspondent  sends  us  a  poster  announcing  a  concert  in  aid 
of  a  Sunday  school,  to  be  presided  over  by  a  local  councillor  who  is  a 
member  of  the  medical  profession  and  whose  qualifications  are  appended 
to  his  name.  We  do  not  consider  that  there  is  anything  in  the  matter 
contrary  to  propriety  or  the  usages  of  the  medical  profession.  Those 
medical  practitioners  who  enter  public  life  must  necessarily  meet  a 
greater  degree  of  publicity  than  those  who  avoid  such  duties,  but 
medical  men  share  all  the  obligations  of  citizens,  and  those  who  feel  that 
they  have  a  vocation  and  liking  for  the  work  should  not  be  discouraged 


from  undertaking  it.  and  it  is  ungenerous  to  treat  them  as  merely  seek¬ 
ing  personal  notoriety.  It  is  pretty  certain  that  participation  in. 
public  affairs  is  more  often  detrimental  to  meoical  practice  than  advan¬ 
tageous. 


MEDICAL  ETIQUETTE. 

R.B.L.  writes  :  A.  is  a  practitioner  in  charge  of  a  case;  B.  a  physician 
and  personal  friend  of  the  patient  called  in  consultation;  C.  a  neigh¬ 
bouring  practitioner  who  had  seen  the  case  and  was  present  at  the 
consultation  ;  D.  an  operating  surgeon  not  present  at  the  consultatiom 
At  the  consultation  the  desirability  of  an  immediate  operation  is  dis¬ 
cussed  and  negatived  by  B.,  but  it  is  agreed  that  should  certain  sym¬ 
ptoms  arise  D.  should  be  sent  for.  The  same  evening  C.  writes  a  letter- 
to  A.,  strongly  urging  the  danger  oE  delay,  and  counselling  him  to  send 
for  D.  at  once.  A.  agrees,  sees  the  friends,  summons  D  ,  and  the  opera¬ 
tion  takes  place.  We  are  asked  to  say  whether  C.’s  letter  was  a  breach, 
of  medical  etiquette  or  not. 

***  Not  having  seen  C.'s  letter,  we  can  express  no  opinion  upon  it* 
but  it  is  not  a  breach  of  medical  etiquette,  although  inconvenient,  for  a. 
party  to  a  consultation  to  change  his  mind  and  write  to  say  so.  A.  was 
the  right  person  to  address,  and  the  responsibility  of  deciding  whether 
to  refer  the  matter  to  B.  again  or  not  rested  with  him  or  the  patient’s 
friends. 

MONTHLY  NURSE3. 

R.  S.  asks  to  what  proportion  of  her  fee  a  monthly  nurse  is  entitled  whov 
owing  to  a  miscarriage,  is  not  required  at  the  time  by  the  lady  who 
engaged  her.  Four  months’  notice  was  given  that  she  would  not  be 
required. 

***  We  are  advised  that  legally  the  nurse  would  not  have  any  claim 
unless  it  could  be  shown  that  there  was  an  established  and  recognizee® 
custom  prevailing  between  patients  and  nurses  which  would  override 
the  common  law.  So  far  as  we  are  aware  there  is  a  custom  that  if  the 
services  of  a  nurse  previously  engaged  are  not  required  owing  to  mis¬ 
carriage  or  premature  confinement  at  two,  or  possibly  three,  months 
from  the  date  for  which  she  was  engaged,  half  the  fee  should  be  paid  ; 
when  so  long  a  notice  as  four  months  has  been  given  most  people  would) 
probably  offer  a  small  solatium. 


PAY  PATIENTS  IN  GENERAL  HOSPITALS. 

J.  A.— There  can  be  no  objection  to  the  medical  staff  of  a  hospital  admit¬ 
ting  paying  patients  to  paying  beds,  even  when  the  hospital  is  otherwise 
wholly  supported  by  voluntary  contributions.  The  only  criticism  that 
seems  to  be  well  founded  is  where  a  hospital  supported  by  charitable 
funds  enters  into  unfair  competition  with  private  pay  hospitals  by 
charging  less  than  the  actual  cost  of  the  patient  (rent,  nursing,  and 
maintenance). 

While  there  can  be  no  doubt  about  the  opinion  just  expressed,  our  cor¬ 
respondent  must  understand  that  he  clearly  cannot  charge  a  patient  who> 
has  been  admitted  to  the  hospital  under  the  belief  that  he  is  to  be  treated 
gratuitously.  In  order  to  recover  fees  it  would  be  necessary  both  in 
equity  and  at  law  to  show  that  the  patient  knew  that  he  was  incurring 
a  debt  for  medical  treatment.  The  same  answer  applies  to  the  question 
of  fees  for  administering  anaesthetics  for  operations  performed  in  the 
hospital.  Such  fees,  if  payable  by  the  patient,  could  only  be  asked 
where  the  patient  had  been  made  aware  that  he  would  have  to  pay 
them.  We  think  that  the  staff  and  the  Committee  should  come  to  an 
arrangement,  and  draw  up  rules  to  regulate  the  payments  to  be  made  by 
patients  who  are  “not  in  necessitous  circumstances,”  and  for  this  pur¬ 
pose  we  would  draw  our  correspondent’s  attention  to  the  principles 
laid  down  on  this  subject  at  page  58  et  seq.  of  Dr.  Saundby’s  Medical 
Ethics. 


MEDICAL  FEES. 

Dubitans.— We  think  twenty  guineas  a  day  would,  under  the  circum¬ 
stances,  be  a  reasonable  and  proper  fee  to  charge. 


Roleston.— The  account  seems  to  be  calculated  upon  an  equitable  and 
reasonable  basis. 


M.D.— As  long  as  the  circular  is  confined  to  former  patients  it  does  nob 
seem  to  be  contrary  to  professional  etiquette,  if  in  somewhat  question  ¬ 
able  taste. 


UNIVERSITIES  AND  COLLEGES. 


SOCIETY  OF  APOTHECARIE3  OF  LONDON. 

The  following  candidates  have  passed  the  Primary  Examination  (Part  IJ> 
in  the  subjects  ur.dernoted  : 

Biology  —  T.  Bickers,  Leeds  ;  M.  Rathbone,  Royal  Free  Hospital. 

Chemistry—  R.  P.  Wylde,  Manchester. 

Materia  Medica  and  Pharmacy. — T.  P.  Cox,  Glasgow ;  H.  D.  O’Donnell, 
Westminster  Hospital. 

The  following  candidates  passed  the  Primary  Examination,  Part  II,  in 
the  subjects  undernoted  : 

Anatomy—  G.  E.  Austin,  Royal  Free  Hospital;  H.  D.  H.  W.  Bund,  St. 
Bartholomew's  Hospital;  H.  S.  Burnell-Jones,  Cardiff;  W.  G.  II. 
Cable,  London  Hospital ;  C.  W.  De  Morgan,  St.  Mary’s  Hospital  ; 
C.  H.  J.  Fagan,  St.  George’s  Hospital ;  F.  C.M.  Gabites,  Edinburgh  ; 

J.  W.  Rollings,  Uuiversity  College  Hospital ;  E.  Sutcliffe,  Leeds  * 
R.  M.  Wingent,  Guy’s  Hospital. 

Physiology—  G.  E.  Austin,  Royal  Free  Hospital ;  J.  M.  Burke,  Cork  .and 
Middlesex  Hospital ;  C.  W.  De  Morgan,  St.  Mary’s  Hospital ;  C.  H.  J. 
Fagan,  St.  George's  Hospital ;  G.  W.  Hassall,  Birmingham  :  II.  T.. 
Roberts,  St.  Mary’s  Hospital ;  E  F.  Skinner,  Cambridge ;  E. 
Sutcliffe,  Leeds. 

Lord  Strathcona  has  promised  to  preside  at  a  festival 
dinner  in  aid  of  the  funds  of  University  College  Hospital, 
London,  which  will  take  place  on  Wednesday,  March  18th,  at 
the  Hotel  Mctropole. 
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HEALTFl  OF  ENGLISH  TOWNS, 

IN  seventy-six  of  the  largest  English 'towns,  including  London,  9,164 
births  and  5.350  deaths  were  registered  during  the  week  ending  Saturday  I 
last,  January  10th.  The  annual  rate  of  mortality  in  these  towns,  which  I 
had  been  19  6,  :6.g,  and  20  o  per  1,000  in  the  three  preceding  weeks,  declined  i 
again  last  week  to  18  5  per  1,000.  The  rates  in  the  several  towns  ranged  ! 
from  10. o  in  Hornsey,  10 9  in  Handsworth  and  in  West  Hartlepool,  11.8  in  j 
Walthamstow,  12.3  in  Southampton,  12  4  in  York,  and  12.7  in  Leyton,  to 

21.7  in  Manchester,  22.7  in  West  Bromwich  and  in  Kochdale,  23.7  in  Liver-  I 
pool,  24  2  in  Wolverhampton,  24.4  in  Rhondda,  25.2  in  Oldham,  and  28.2  in 
Great  Yarmouth.  In  London  the  death  rate  of  was  18  8  per  1,000,  while 
it  averaged  18.4  in  the  seventy-five  other  large  towns.  The  principal 
infectious  diseases  caused  a  death-rate  of  1.7  per  1,000  in  the  seventy-six 
towns;  in  London  the  death-rate  from  these  diseases  was  also  equal  to 

1.7  per  1,000,  which  corresponded  with  the  average-rate  in  the  seventy  five 
other  large  towns,  among  which  the  highest  rates  were  3.0  in  St.  Helens, 
3.2  in  Hastings,  3  3  in  Liverpool  and  Cardiff,  3  9  in  West  Ham,  4  o  in 
Cardiff,  5.3  in  Smethwick,  and  5.9  in  Newport  (Mon.).  Measles  caused  a 
death-rate  of  1.2  in  Walsall  and  in  Saliord,  2.4  in  Devonport  and  in 
Liverpool,  1.5  in  Cardiff,  1.6  in  Hastings,  2  o  in  Tynemouth,  and  5  9  in 
Newport  (Mon.) ;  scarlet  fever  of  14  in  Coventry,  1  6  in  King’s  Norton,  1.8 
in  St.  Helens,  and  2.0  in  Great  Yarmouth;  diphtheria  of  1.4  in  Preston, 
1.6  in  Hastings  and  in  Hanley,  2.7  in  Bury,  and  3.5  in  Smethwich;  and 
whooping-cough  of  1.2  in  Cardiff,  1.5  in  Oldham,  1.9  in  Tottenham,  and  2.2 
in  West  Ham.  The  mortality  from  “fever"  showed  no  marked  excess  in 
any  of  the  large  towns.  Of  the  fatal  cases  of  small-pox  registered  in 
these  towns  last  week  6  belonged  to  Liverpool,  and  1  each  to  London,  Derby, 
Oldham,  and  Preston.  The  number  of  small-pox  patients  under  treatment 
in  the  Metropolitan  Asylums  Hospitals,  which  had  been  21,  17,  and  14  at 
the  end  of  the  three  preceding  weeks,  had  further  declined  to  10  at  the 
end  of  last  week  ;  4  new  cases  were  admitted  during  the  week,  against  5, 
none,  and  1  in  the  three  preceding  weeks.  The  number  of  scarlet  fever 
cases  in  these  hospitals  and  in  the  London  Fever  Hospital,  on  Saturday 
the  iothinst.,  was  2,219,  against  2,487,  2,528,  and  2,378  on  the  three  preced 
ing  Saturdays :  223  new  cases  were  admitted  last  week,  against  279,  205’ 
and  214  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  January  iotb,  1  019  births  and  740 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  Tne 
annual  rate  of  mortality  in  these  towns,  which  had  been  21. 1,  21  3,  and  21.6 
per  1,000  in  the  three  preceding  weeks,  further  rose  last  week  to  22.6  per 
1,000,  and  was  4.1  per  1,000  above  the  mean  rate  during  the  same  period 
in  the  seventy-six  large  English  towns.  Among  these  Scotch  towns  the 
death-rates  ranged  from  17.0  in  Perth  and  17.3  in  Greenock  to  24  2  in 
Leith  and  24.4  in  Glasgow.  The  mean  death  rate  in  these  towns  from  the 
principal  infectious  diseases  was  2  4  per  i.oco,  the  highest  rates  being 
recorded  in  Aberdeen  and  Greenock.  The  370  deaths  registered  in 
Glasgow  included  2  from  measles,  3  from  diphtneria,  17  from  whooping- 
cough,  4  from  "fever,” and  14  from  diarrhoea.  Two  deaths  from  measles, 
2  from  diphtheria,  2  from  whooping-cough,  and  2  from  diarrhoea  oc¬ 
curred  in  Edinburgh ;  2  from  diphtheria  and  2  from  whooping-cough  in 
Dundee;  10  measles  and  2  from  diarrhoea  in  Aberdeen;  2  from  scarlet 
fever  in  Paisley  ;  and  2  from  diarrhoea  in  Greenock. 


THE  GOSPORT  WATER  SUPPLY. 

Attention  was  called  in  the  British  Medical  Journal  of  January  3rd 
10  the  unsatisfactory  condition  of  the  Gosport  water  supply,  and  it  was 
slated  that  a  recent  examination  of  the  water  made  at  King’s  College  had 
disclosed  the  presence  of  a  large  amount  of  bacteria  as  well  as  of  a  large 
excess  of  common  salt.  It  was  pointed  out  that  under  the  circumstances 
the  local  authority  should  arrange  to  have  frequent  bacteriological 
examinations  made  in  order  to  remove  the  suspicion  under  which  the 
water  lay  from  an  organic  standpoint. 

We  have  now  received  from  the  Engineer  and  Manager  of  the  Gosport 
Waterworks  Company  ;a  copy  of  the  correspondence  which  has  passed 
between  him  and  the  clerk  to  the  local  council.  It  appears  from  a  com¬ 
munication  dated  January  8th  that  the  directors  had  become  aware  dur¬ 
ing  recent  months  of  a  considerable  increase  in  the  amount  of  chlorine; 
in  September,  when  pumping  machinery  of  greatly  increased  power  was 
established  at  the  works,  it  was  possible  to  lower  the  water  in  theFox- 
bury  well  to  such  a  level  as  to  allow  of  the  whole  of  the  workings  being 
inspected.  An  exhaustive  investigation,  in  conjunction  with  analyses, 
enabled  the  company’s  engineer  to  locate  the  source  of  the  excessive 
salineness,  and  on  his  recommendation,  and  with  the  approval  01  expert 
geological  and  analytical  opinion  measures  were  adopted  which 
the  directors  hope  will  have  the  effect  of  rendering  the  sup- 
,ply  all  that  can  be  desired;  the  woik  i?  now  in  hand,  and 
will  be  completed  as  quickly  as  possible.  The  Engineer  and 
Manager  traverses  the  correctness  of  the  repor  s  which  have  appeared  in 
the  public  press,  and  states  that  the  directors  have  no  evidence  showing 
that  the  Foxbury  water  is  bacteriologically  impure ;  their  own  examina¬ 
tions  have,  on  the  contrary,  shown  that  the  water  is  pure.  While  the 
wjik  at  Foxbury  is  in  prccess,  water  will,  it  is  stated,  be  as  f  ir  as  possible 
obtained  from  the  Bury  Cross  works,  but  it  maybe  necessary  tJ  discon¬ 
tinue  the  constant  supply. 

It  appears  from  analyses  made,  copies  of  which  have  been  submitted  to 
U3  by  a  correspondent,  that  the  salmity  of  the  Foxbury  well  water,  pre¬ 
viously  high,  has  within  the  last  few  years  rapidly  increased.  An  analysis 
made  by  Dr.  Stevenson  in  January,  1898,  showed  the  total  solids  to  be 
5378,  chlorides  35.53,  and  total  hardness  11.5  (fixed  6.5).  In  February  ot 
the  same  year  anotuer  analysis  made  by  Dr.  Stevenson  showed  that  all 
these  figures  had  slightly  increased:  an  analysis  given  in  Dr.  Parry’s 
report  in  August.  1902,  showed  total  solids  113.  chlorides  72  1,  total  hard- 
ne.‘8  5 )  5  (fixed  53).  It  is  believed  Hat  this  excess  of  chlorides  is  derived 
frem  the  water  of  Fareham  Cr6ek,  which  is  known  to  be  polluted  by 
sewage,  and  as  the  well  is  sunk  in  the  chalk  formaiion  it  remains  to  be 
seen  whether  percolation  from  the  creek  can  be  effectually  prevented.  To 

scertain  this  systematic  analyses  and  bacteriological  examinations  at 

hort  mterva's  will  be  necessary. 


EXTRA  REMUNERATION  FOR  OPERATION. 

The  Easingwold  Board  of  Guardians  have  awarded  a  fee  of  £;  to  Dr.  V 
Sidney  Gramshaw,  of  Stillington,  Yorks,  as  extra  remuneration  for  (fie 
successful  performance  of  a  surgica  operation  not  included  iu  the 
schedule. 


PUBLIC  VACCINATORS  AND  PRIVATE  PATIENTS. 

Rural. — The  Act  of  1898  provides  that  “it  a  child  is  not  vaccinated 
within  four  months  after  its  birth,  the  public  vaccinator  of  the  district, 
after  at  least  twenty-four  hours’ notice  to  the  parent,  shall  visit  ttw 
home  of  the  child,  and  shall  offer  to  vaccinate  the  child.”  If  a  public 
vaccinator  calls  and  offers  to  vaccinate  a  child  under  4  months  ol  age. 
or  without  sending  intimation  to  the  parents  or  person  tiaving  the  cus¬ 
tody  of  the  child  he  is  exceeding  his  duty.  If  ourcorrespondent  is  ia  *. 
position  to  produce  clear  evidence  on  these  points  we  would  suegext 
that  lie  should  refer  the  matter  to  the  Council  of  the  Branch  to  whioA 
he  belongs. 


EXTRA  FEES  FOR  FRACTURES  IN  DISTRICTS. 

T.  P.,  a  district  medical  officer,  writes  to  say  that  he  attended  a  patient  it 
his  district  with  fracture  of  both  legs  ;  that  he  lias  charged  £6  for  the 
case  —namely,  £2  for  each  fracture  ;  that  his  account  has  been  returned, 
by  the  clerk  as  being  incorrect. 

***  A  district  medical  officer  can  only  claim  a  fee  for  ono  frnetnra 
occurring  to  the  same  patient  from  the  same  cause.  The  fee  payable 
in  this  case  is  £2. 


INDIA  AND  THE  COLONIES, 

NEW  SOUTH  WALES. 

Insanity.— The  annual  report  of  Dr.  Eric  Sinclair,  the  Inspector-Genera? 
of  the  Insane  in  New  South  Wales  for  the  year  1901,  has  just  been  issued. 
It  states  that  on  December  31st,  1901,  there  were  4.443  insane  persons 
under  official  cognisance,  an  increase  of  92  on  the  previous  year.  The 
average  annual  increase  for  the  last  twenty  years  has  been  nx.  The 
number  of  admissions  was  848  ;  of  these.  696  were  admitted  for  the  first 
lime, -and  152  had  been  in  the  same  hcspital  on  some  previous  oceasion. 
The  number  of  admissions  is  less  than  m  19C0  but  is  still  higher  than  in 
any  previous  year.  The  proportion  of  insane  10  the  general  population 
was  t  to  307.  The  number  of  patients  discharged  recovered  was  398, 
equal  to  a  rate  of  46.93  per  cent,  on  the  admissions  and  readinissioDs. 
This  rate  is  well  over  the  average  for  the  past  ten  years,  but  it  is  prob¬ 
ably  due  in  part  to  the  discharge  on  trial  of  a  larger  proportion  of 
patients  Ilian  formerly.  In  this  return  are  included  the  figures  from  the 
Hospital  for  Imbeciles  at  Newcastle,  from  which,  of  course,  no  recoveries 
are  expected.  Excluding  Newcastle,  the  recovery-rate  is  increased  by 
3  45  per  cent.  The  death-rate  was  6  83  per  cent,  on  the  average  number  of 
patients  resident.  Dr.  Sinclair  again  urges  the  necessity  of  increased 
accommodation,  as  well  as  some  additions  and  alterations  to  the  existing 
hospitals  to  bring  them  into  line  with  the  most  modern  institutions,  and 
to  give  all  necessary  facilities  for  the  scientific  treatment  of  the  insane. 
There  has  been  a  difficulty  in  securing  the  services  of  medical  officers  for 
the  different  asylums,  the  salaries  offered  being  much  below  what  a 
medical  man  of  ability  should  earn  in  an  established  practice.  Steps  are 
now  being  taken  to  fit  up  clinical  and  pathological  laboratories  at  the 
different  asylums,  so  that  every  facility  may  be  afforded  to  the  resident 
medical  officers  to  undertake  scientific  investigations.  The  total  receipts 
irom  all  sources  amounted  to  ^19.881  is  gd.,  and  the  total  expenditure 
amounted  to  /129.978  us.  iod.  The  average  weekly  cost  shows  an  increase 
of  =fd.  a  patient  over  that  for  the  previous  year.  This  is  explained  by  the 
very  great  increase  in  the  cost  of  provisions,  an  increase  which  added  to 
the  expenses  of  the  department  a  sum  of  ^4,oco. 


MEDICAL  NEWS. 


Dr.  S.  E.  Johnson  of  Moseley  has  been  elected  an  Alderman 
of  the  City  of  Birmingham. 

Dr.  J.  N.  Langley,  F.R.S.,  will  deliver  his  presidential 
address  to  the  Neurological  Society  of  London  at  the  annual 
meeting,  which  will  be  held  at  u,Chandos  Street,  W.,  on 
Thursday  next  at  8  30  p  m.  The  subject  of  the  address  will 
be  the  autonomic  nervous  system. 

The  Gresham  Lectures. — A  course  of  four  lectures  on 
digestion  will  be  given  by  Dr.  E.  Sync  s  Thompson,  Gresham 
Professor  of  Medicine,  at  Gresham  College,  Basinghall  Street, 
E.C.,  on  January  27th,  28th,  29th,  and  30th,  at  6p  m.  on  each 
day. 

University  of  Chicago.— At  the  recent  convocation  exer¬ 
cises  of  the  University  of  Chicago,  it  was  announced  that  Mr. 
John  D.  Rockefeller  had  given  £200000  to  be  added  to  the 
endowment,  and  that  other  sums,  amounting  to  .£104,150,  ha<2 
been  given  to  the  University. 

An  International  Medical  Congress  at  the  St.  Louis 
Exposition. — An  Executive  Committee  for  an  International 
Medical  Congress,  to  be  held  in  St.  Louis  in  1904,  has,  we 
learn  from  the  A7 etc  York  Medical  Journal,  been  appointed  by 
the  President  of  the  St.  Louis  Exposition  Commission  cn  the 
recommendation  of  Howard  J.  Rogers,  Director  of  Congresses. 
Among  the  members  of  the  Committee  are  Dr.  W.  E.  Fischel, 
Dr.  L.  H.  Laidley,  Dr.  K  Tubo’ske,  Tr.  F.  J.  Lu'z,  and  De. 
William  G.  Moore. 


i  ?8 


The  British 
Medical  Journalj 


MEDICAL  NEWS. 


[Jan.  17,  1903. 


Dr.  James  O’^iiaughnessy,  the  oldest  J.P.  and  D.L.  in 
Ireland,  died  on  January  15th  at  Limerick  in  his  93rd  year. 
He  was  a  schoolfellow  of  the  late  Sir  Richard  Quain,  and  be¬ 
came  a  Member  of  the  English  College  of  Surgeons  in  1837. 
He  was  a  justice  of  the  peace  for  the  City  and  County  of 
Limerick 

Presentation. — Dr.  H.  G.  Cowie  of  Turriff,  Aberdeenshire, 
was  recently  presented  by  his  friends  and  patients  in  the  dis¬ 
trict  with  a  massive  oak  bureau,  bearing  a  suitable  inscrip¬ 
tion,  on  the  occasion  of  his  leaving  Turriff  to  commence  prac¬ 
tice  elsewhere.  Mrs.  Cowie  was  at  the  same  time  presented 
with  a  necklet  and  pendant. 

Present  of  X-ray  Apparatus  to  Portsmouth  Hospital. 
— At  a  recent  meeting  of  the  Committee  of  Management  of 
the,  Portsmouth  Hospital  it  was  announced  that  Mrs.  Preston 
Jones  had  presented  £70  for  the  purchase  of  an  ^-ray  appa. 
ratus,  and  was  willing  to  provide  any  further  sum  necessary. 

New  Wing  of  Kingsbridge  Cottage  Hospital. — A  new 
wing  of  the  Kingsbridge  and  District  Cottage  Hospital  was 
opened  on  January  1st,  consisting  of  two  wards,  each  accom¬ 
modating  three  patients,  a  room  for  a  probationer,  bath¬ 
room,  and  offices.  It  is  a  one-story  building  of  red  brick, 
facing  south,  with  cavity  walls  for  dryness,  and  a  verandah 
fronting  eastwards. 

Small  pox — The  epidemic  of  small-pox  in  South-East 
Lancashire,  is  assuming  serious  proportions.  In  Manchester 
and  SJalferri  9  fresh  cases  were  reported  on  January  12th.  At 
Stockport  68  eases  have  occurred  since  the  beginning  of  the 
outbreak.  We  are  informed  by  the  Clerk  of  the  Newtown 
and  Llanhwehaiarn  Urban  District  Council  that  the  number 
of  cases  of  small-pox  at  present  under  treatment  in  Newtown, 
Montgomeryshire,  is  only  seven,  and  not  as  previously 
stated. 

Dentists  in  the  American  Navy.— The  House  Committee 
on  Naval  Affairs  at  Washington  has  had  the  question  of  den¬ 
tistry  under  consideration.  At  a  meeting  on  December  13th, 
many  leading  dentists  were  present  to  urge  that  a  Bill  be 
passed  raising  the  grade  of  naval  dentists.  At  present  they 
are  rated  as  yeomen,  but  the  National  Dental  Association 
a?k3  that  a  “dental  corps”  be  created,  so  that  the  dentists 
may  have  proper  rank  and  pay. 


Proposed  American  Tuberculosis  Congress.— A  petition 
was,  we  learn  from  the  New  York  Medical  Record ,  filed  in  the 
►Superior  (lourt  of  Georgia,  at  Atlanta,  on  December  17th, 
1902,  asking  for  a  charter  for  the  incorporation  of  the 
“  Ameriean  Congress  on  Tuberculosis.”  The  purpose  of  the 
corporation  is  stated  to  be  to  promote  discussion  and  devise 
means  of  bettering  the  condition  of  patients  suffering  with 
tuberculosis.  Another  object  is  to  assist  in  organizing  the 
world’s  congress  on  tuberculosis. 

Medical  Senators.— At  the  recent  election  for  the  French 
Senate,  eighteen  members  of  the  medical  profession  were 
successful.  Among  these  are  M.  Combes,  the  Premier,  who 
was  returned  hy  two  departments  ;  Dr.  Peyrot,  Surgeon  to  the 
Lariboisiere  Hospital,  and  a  member  of  the  Acad6mie  de 
Mddeeine ;  and  Dr.  JeanBayol,  formerly  a  medical  officer  of 
the  Fie  neb  navy,  Lieutenant-Governor  of  Senegal,  and 
Governor  of  French  Guinea.  Among  the  unsuccessful  candi¬ 
dates  were  Professor  Cornil  and  Professor  Pozzi. 

Malaria  in  Italy. — The  Italian  Government  has  issued 
ordinances  to  the  effect  that  all  employers  of  labour  in 
malarious  regi  >ns,  more  than  two  kilometres  distant  from  the 
residence  of  the  d  ctor,  or  in  a  district  where  there  is  no 
pharmacy,  must,  under  a  penalty,  always  keep  by  him  a  quan¬ 
tity  of  quinine  sulphate  and  hydrochlorate,  sufficient  for  the 
needs  of  all  Ids  employes  if  attacked  by  malarial  fever.  Each 
year,  in  the  month  of  November,  the  Ministers  of  Finance 
and  of  the  Tn'erior,  with  the  advice  of  the  Superior  Health 
Couned,  will  decide  as  to  the  conditions  and  methods  of  the 
distribution  of  quinine  by  the  State. 


Bequests  and  Donations.— Under  the  will  of  the  late  Dr. 
Frederick  Martin,  of  Beckenham,  the  sum  of  £1,500  each  has 
^en^'qi1  "■I'*''*.  *«»  Guy’s  Hospital  and  to  Epsom  College. 
Mr.  El  ward  Unwin  Berry,  M.R.C.S.,  of  West  Hampstead,  be¬ 
queathed  £500  to  the  London  Hospital,  £500  to  St.  Thomas’s 
Hospital,  £juo  to  the  Royal  Medical  and  Chirurgical  Society 
tn  Hanover  Squa  e.  and  £100  to  the  Royal  Hospital  for  In- 
cnrab'es.  It  is  stated  that  under  the  will  of  the  late  Mr. 
Abiaharn  Samuel  of  Louth,  there  are  legacies  of  ,£5,000  to 
the  Louth  Hospital,  and  £500  to  the  Lincoln  County  Hos¬ 


pital.  Mr.  Abram  Lyle  has  promised  to  give  £500  to  the 
Building  Fund  of  the  North-Eastern  Hospital  for  Children, 
provided  nine  other  donations  of  the  same  amount  are  given 
during  the  next  six  months. 

The  Serum  Treatment  of  Diphtheria  in  Austria. — An 
official  report  on  the  results  of  the  serum  treatment  of  diph¬ 
theria  in  Austria  during  1901  states  that  the  total  number  of 
cases  notified  in  the  course  of  that  year  was  28,373.  Of  this 
number,  17,413  were  treated  with  serum,  with  2,417  deaths,  a 
percentage  of  13.9.  Of  the  10,960  patients  not  treated  with 
serum,  4,111,  or  37.5  per  cent.,  died. 

The  League  of  Mercy.—1 The  Honorary  Secretaries  of  the 
League  of  Mercy,  which  was  founded  by  Royal  Charter  to 
promote  the  welfare  of  hospitals  by  securing  support  for 
King  Edward’s  Hospital  Fund,  have  received  a  letter  from 
Lieutenant-Colonel  Sir  Arthur  Bigge,  G.C.Y.O.,  Private 
Secretary  to  His  Royal  Highness  the  Prince  of  Wales,  Grand 
President  of  the  League  of  Mercy,  conveying  to  the  officials 
and  members  of  the  League  the  expression  of  his  thanks  for 
the  sum  of  £8,000  which  has  been  handed  over  to  the  Fund 
by  the  League.  This  substantial  contribution  is  an  increase 
of  £1,000  on  the  amount  received  last  year,  which  His  Royal 
Highness  says  he  feels  sure  will  be  generally  regarded  as  a 
practical  proof  of  the  excellent  results  accomplished  by  the 
earnest  and  untiring  work  of  the  League  of  Mercy. 

French  Institute  of  Colonial  Medicine. — The  first 
award  of  diplomas  of  proficiency  to  students  of  the  French 
Institute  of  Colonial  Medicine  was  recently  made  in  Paris  in 
the  presence  of  a  number  of  academic  and  Colonial  nota¬ 
bilities.  Professor  Brouardel,  Honorary  Dean  of  the  Paris 
Faculty  of  Medicine  and  Director  of  the  Institute,  delivered 
an  address,  explaining  the  object  and  aims  of  the  Institute 
and  emphasizing  its  practical  usefulness.  He  laid  stress  on 
the  fact  that  the  establishment  of  the  Institute  was  not 
intended  to  be  in  rivalry  with  the  teaching  on  tropical  dis¬ 
eases  given  at  Marseilles  and  Bordeaux.  He  thanked  the 
Union  Coloniale,  the  Association  des  Dames  Frangaises,  and 
other  societies  which  had  helped  on  the  foundation  of  the 
Institute,  and  M.  Doumer,  who  had  allocated  30,000  fr.  from 
the  budget  of  Indo-China  for  its  support. 

A  Floating  Sanatorium. — The  Berlin  correspondent  of 
the  Daily  Chronicle  states  that  steps  are  being  taken  by 
several  physicians  and  associations  to  test  the  value  of  sea 
air  on  patients  suffering  from  consumption.  Ordinary 
steamers,  owing  to  the  noise,  unpleasant  smells,  and  want 
of  proper  accommodation,  are  unsuitable.  Sailing  ships,  as 
at  present  built,  are  also  unsuitable.  It  is  therefore  pro¬ 
posed  to  build  a  large  floating  sanatorium,  with  roomy  open- 
air  wards  and  medical  supervision,  and  a  complete  equipment 
for  scientifically  testing  the  effects  of  sea  air  on  consumptives. 
After  careful  inquiry  it  has  been  decided  that  the  cruising 
ground  for  the  new  ship  will  be  the  north-eastern  Atlantic, 
in  the  neighbourhood  of  the  Canary  Islands.  Should  success 
attend  the  effort,  further  floating  sanatoria  will  be  built.  The 
voyages  will  last  about  six  weeks. 

Post-graduate  Study  in  Frankfort. — A  scheme  for  the 
organization  of  post  graduate  medical  study  in  Frankfort-on- 
the-Main  has  for  some  time  been  under  consideration,  and 
has  lately  taken  d<^ finite  shape  by  the  formation  of  an  Aca¬ 
demy  of  Practical  Medicine.  A  private  benefactor  has  given 
a  large  sum  of  money  for  the  erection  of  a  suitable  building, 
which  will  include  an  anatomical  institute  and  a  laboratory 
for  food  analysis.  The  Municipal  Council  has  voted  £83,200 
for  the  enlargement  of  the  city  hospital.  Provision  for  special 
clinics  will  be  made.  All  the  medical  institutions  of  Frank¬ 
fort,  including  the  Senckenberg  Institute  and  the  public 
lunatic  asylums,  and  such  as  mav  henceforth  be  created  by 
the  State  or  by  the  city,  will  be  affiliated  to  the  Academy. 

The  Medical  Profession  in  Austria. — The  Austrian 
Medizinalkalender  for  1903  states  that  the  number  of  medical 
practitioners  at  the  end  of  1902  was  11,339.  At  the  corre¬ 
sponding  period  of  the  previous  year  it  was  10,797.  They  are 
distributed  as  follows :  Lower  Austria,  3,325;  Upper  Austria, 
393;  Salzburg,  124;  Styria,  675;  Carinthia,  148;  Krain,  104; 
Kiistenland,  339  ;  Tyrol  and  Vorarlberg,  601  ;  Bohemia,  2,789  ; 
Mahren,  943;  Silesia,  237;  Galicia,  1,382;  Bukowina,  139; 
Dalmatia,  140.  In  Bosnia- Herzegovina  there  were  100  practi¬ 
tioners.  Taking  the  chief  cities,  in  Vienna  there  were  2,576 
practitioners;  in  Linz,  60;  in  Salzburg,  40;  in  Graz,  270;  in 
Klagenfurt,  37  ;  in  Laibach,  36 ;  in  Trieste,  181  ;  in  Innsbruck, 
84;  in  Prague,  538;  in  Brunn,  188;  in  Troppau,  37;  in  Lem¬ 
berg,  288  ;  in  Czernovitz,  57  ;  and  in  Zara,  17. 
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ANrEvERYDAY  Medical  Rociety.— A  medical  society  has 
recently  been  founded  at  Lyons  under  the  title  of  Societd 
Mcdico-Chirurgicale  des  Praticiens  de  Lyon  et  de  la  Region  de 
Lyon  which  presents  the  unique  feature  that  its  meetings  are 
to  be  held  daily.  It  is  hoped  that  by  meeting  every  evening 
and  discussing  the  professional  events  of  the  day,  the  members 
may  learn  from  each  others’  experience.  We  venture  to  pre¬ 
dict  that  ifjthe  life  of  the  Society  extends  beyond  a  week  it  will 
be  by  transforming  itself  into  a  club  where  talking  “  shop  ” 
will  be  treated  as  an  unclubbable  offence. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

ABERDEEN  UNIVERSITY.— Examiner  in  Materia  Medica  for  Degree  in  Medicine. 
Applications  to  the  Secretary.  University  Court,  ny  February  4th. 

BELFAST:  MATER  INPIRMORUM  HOSPITAL.-House-Physician.  Appointment 
for  six  months.  Salary  at  the  rate  of  £30  per  annum,  with  board.  Applications  othe 
Secretary. 

BIRKENHEAD  BOROUGH  HOSPITAL. — Senior  Resident  Male  House-Surgeon.  Salary 
4.T00  per  annum,  with  board.  Applications  to  the  Chairman  of  Weekly  Board  by 
February  1st. 

BOLTON  INFIRMARY  AND  DISPENSARY’. — 11)  Senior  House-Surgeon.  Salary, 
CLIO  per  annum.  (2)  Junior  House-Surgeon.  Salary  £100  per  annum.  Apartments, 
hoard  and  attendance  provided  in  each  case.  Applications  to  W.  W.  Cannon,  Esq., 
Honorary  Secretary,  20,  Mawdsley  street,  Bolton,  by  February  10th. 

BRITISH  LYING-IN  HOSPITAL,  Endell  Street,  W.C. — Honorary  Physician  to  the 
Out  patients.  Application  to  the  Chairman  of  the  Board  of  Management  by  February 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Y’ictoria  Park.  E.— 
Physician  to  Out-patients,  must  be  F.  or  M.R.C.P.Lond.  Applications  to  the  Secre¬ 
tary  by  February  9th. 

DERBYSHIRE  ROYAL  INFIRYIARY'.— (1)  Two  Resident  House-Surgeons.  (2)  House- 
Physician.  (3)  Assistant  House-Sureeon.  Appointments  for  (1)  and  12)  for  twelve 
months,  tajary,  £ 100  per  annum,  and  (3)  for  six  months,  salary  at  the  rate  of  £60  per 
annum.  Apartments,  board,  etc.,  provided  in  each  case.  Applications  to  the  Secre¬ 
tary  by  January  22nd. 

DOVER:  ROYAL  Y’ICTORIA  HOSPITAL. — House-Surgeon;  unmarried.  Salary,  £100 
per  annum,  increasing  after  twelve  months’  service,  with  board,  lodging,  and  washing. 
Applications,  on  forms  provided,  to  be  tent  to  the  Honorary  Secretary,  Arthur  B. 
Elwin,  Esq.,  2,  Castle  Street,  Dover. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN.  Sbadwell,  E.-Medical  Officer  for 
the  Casualty  Department.  Apcointment  for  six  months  but  renewable.  Salary  at  the 
rate  of  £100  per  annum,  with  luncheon.  Applications  to  the  Secretary  by  February 
14th. 

GREAT  YARMOUTH  HOSPITAL.— House  Surgaon'  Salary,  £90  per  annum,  with 
board,  lodging,  and  washing,  and  £10  for  lectures  to  nurses.  Applications  to  Richard 
F.  E.  Ferrier,  Honorary  Secretary.  33,  Hail  i’la-n,  Great  Y  armouth,  by  January  20th. 

HOLBORN  UNION.— Medical  Officer  of  the  Uni  -n  Schools  at  Mitoham.  halarv  iiOOper 
annum,  non-resident.  Applications,  endorsed  “  “Applications  for  Medical  Officer,”  to 
the  Clerk  to  the  Guardians,  Uolborn  Union  Omces,  Clerkenweil  Road,  EC.,  by 
January  20th. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  YV.O. — House-Surgeon,  un¬ 
married.  Appointment  for  six  months.  Salarr,£20;  washing  allowance  £2 10s.,  with 
board  and  residence.  Applications,  on  foims  provided,  to  he  sent  to  the  Secretary .  by 
January  27th. 

KING’S  COLLEGE  HOSPITAL,  Lincoln’s  Inn  Fields,  W.C.— Clinical  Pathologist. 
Salary,  £230  per  annum.  Applications  to  the  Secretary  by  January  26th. 

LEAMINGTON :  YVARNEFOKD  HOSPITAL.— House-Surgeon.  Salary,  £100  per  annum, 
with  board,  washing,  a-  d  apartments  Applications  on  forms  provided  to  be  ad¬ 
dressed  to  Ihe  Secretary  before  January  22nd. 

Y1ANCHESTER  ROYAL  INFIRYIARY. — Resident  Medical  Officer;  unmarried,  and  not 
less  than  25  years  of  age.  Remuneration.  £150  per  annum,  with  board  and  residence. 
Applications  to  the  Genet  al  Superintendent  by  January  24th. 

MOL  NT  VERNON  HO-PITAL  FOR  CONSUMPTION.  Hampstead  and  Norwood. — Four 
Clinical  Assistants  in  the  Out- patient  Department  at  Fitzrov  Square  and  the  Hospital 
at  Hampstead.  Appointments  for  six  months.  Applications  to  the  Secretary  by 
January  31st. 

XKW  HOSPITAL  FOR  AYOMEN,  Euston  Road.  N.YY’.— (1)  Surgical  Assistant,  must  be 
fully  qualilied  medical  woman.  (2)  Two  Clinical  Assistants.  Applications  to  the 
Secretary  by  January  28th. 

ORTH  RIDING  ASY’LUM.  Clifton,  York.— Senior  Assistant  Medical  Officer ;  un¬ 
married.  Salary  commencing  at  £150,  rising  to  £200  pet  annum,  with  furnished 
apartments,  boa-d,  w  ashing  and  attendance.  Applications  to  the  Medical  Superin¬ 
tendent  by  January  26th. 

REDH  ILL  :  EARLSWOOD  ASYLUM.— Tw-o  Assistant  Medical  Officers ;  unmarried  and 
under  30  years  of  age.  Salary  fur  Senior  £160,  rising  to  £200  per  annum,  for  Junior 
£130.  rising  to  £150  per  annum  Apartments,  heard,  washing,  and  £5  per  annum  in 
lieu  of  stimulants  provided  Appl -cations,  endorsed"  Assistant  Medical  Officer,”  to 
be  sent  to  the  Secretary,  30,  King  William  Street,  London  Bridge,  E.C.,  by  February 
9tb . 

ROCHESTER  :  ST.  BARTHOLOYIEW’S  HOSPITAL.-Assistant  House-Surgeon.  Salary, 
..  .  JP*r  unnum.  with  arai  tments  board,  washing,  etc  Applications,  'marked 
‘A Implication  for  Assistant  House  Surgeon  ’’  to  be  sent  to  the  Clerk  to  the  Trustees, 
♦2,  High  Street,  Rochester,  by  January  26th 

B-OY-YL  GENERAL  DISPENSARY’,  Bartholomew  Close,  E.C  —  Physician,  must  be 
r.K.C.P.Lond.  Applicants  to  attend  the  Medical  Subcommittee  on  January  29th 
at  2  p.m. 

RIDE  :  ROY’AL  ISLE  OF  WIGHT  COUNTY  HOSPITAL.-Resident  House-Surgeon. 
Salary.  £00  per  annum  Applications  to  the  Secretary  by  January  20th. 

ST-  GEORGE’S  HOSPITAL  YIEDICAL  SCHOOL.— Lecturer  on  Insanity.  Applications 
to  the  Dean  by  January  24th. 

ST.  JOHN’S  HOSPITAL  FOR  DISEASES  OF  THE  SKIN,  Leicester  Square,  W.C.- 
Superintendent.  Salary,  1*200  per  annum.  Applications  to  the  Board  of  Manage* 

ment. 

SALISBURY  :  FISRERTON  ASYLUM. — Assistant  Medical  Officer,  unmarried,  age 
about  :*>.  Salary,  £130 per  annum,  with  board,  lodging,  and  washing.  Applications  to 
Dr.  Finch,  Salisbury. 

SALISBURY  GENERAL  INFIRMARY.— Assistant  House-Surgeon,  unmarried.  Salary 
at  the  rate  of  £75  per  annum,  with  apartments,  board,  ana  lodging.  Applications 
to  the  Secretary  by  January  30ih. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Tite  Street.  Chelsea  -House  Surgeon. 
Appointment  for  six  months.  Honorarium.  1*25,  with  board  and  lodging.  Applications 
to  the  Secretary  by  January  31st 

▼HITTINGHAM:  COUNTY  ASYLUM —Assistant  Medical  Officer,  unmarried,  and  not 
over  30  years  age.  Initial  salary,  £150  per  annum.  Applications  to  the  Medical 
Superintendent. 

WINCHESTER:  ROYAL  HANTS  COUNTY  HOSPITAL. — House-Physician  ; unmarried, 
salary,  £05  per  annum,  rising  to  £75  per  annum,  with  board,  residence,  etc.  Applica¬ 
tions  to  the  Secretary  by  January  24tli. 


MEDICAL  APPOINTMENTS. 

Hexnkti-  H.  C.  P„  M.B.Lond.,  appointed  House  Physician  to  the  Auckland  Hospital, 
New  Zealand. 

B°gj.  vjcp.Hiigh  Howie.  M.D..C.M..,  D.P  H.Camb.,  appointed  Y’accinator  to  the  Glasgow 
U"y&l  Infirmary,  nre  Dr  R.  Home  Henderson,  resigned. 

Brasch.  Edmund  R.,  M  B.,  Cb.B.Edin.,  appointed  District  Medical  Officer  at  8t.  Kitts. 


DBUWIIK 


Aa»  jo.  , 


••  ~  Anaesthetist  to  the  New  Hospital  for  Women 

Euston  Road,  vice  Mrs.  O.  Keith,  L.H  O.P.  and  8.,  resigned. 

DE  toEpnl!e«'nrK^i!L1“..?^ni!  M  R  0  \;  appointed  Port  Health  Officer  and  Medical  Officer 
l!r0  8  rtstoledand  laupcr8»  Strafon,  Tasmania,  vice  P.  J.  Godfrey,  L.R.O.P., 

DrrTMAH,  Frederick,  M  I)  C.Yf.Olasg,  D.P. H.Camb.,  appointed  Yfedic-vl  Officer  ot 
resigned*  Scarborough,  vice  W.  Hey  wood  W  aldington,  M.B.,  Ch.B.Viot.,  D.P.ll. 

E  U  ‘f  orVa  pie”  JTansm  am  a’’ ' '  M  GIa8K’*  LB0P- atl(l  S.Edin.,  appointed  Puhlio  Vaccinator 

^^istrict^of^he^Honlton  Union'P  EOn<E’  app0inted  Me<lical  om™r  the  Branscombe 

°  1  Coast'fSo/ony  ■’  L  R  C  P“  L.R.C.S.Irel.,  appointed  Senior  Medioal  Officer  of  the  Gold 

-.VUnnuV‘  k  R.C.P.,  L.R.C.S.Edin.,  L.F.P.S.Glasg..  appointed  District  Medical 
Officer  at  Dominica,  vice  Edmund  R.  Branch,  M  B.,  Ch. H  Bdin  transferred 

° “ 'vr^fRXra/atuio  London  H°oM»itaf- ’  ““ °’P1‘ond  ’  appointed 

LY1 to, ho  Chair  of 

MURoa^dLAN'  M'B"  °’MGIasK-»  appointed  Medioal  Officer  to  the  Kyle  Union  Poorhousa 

Paliieb,  J.  Horace,  L.R.O.P.,  L.R.C  S.B.,  LF.P.  and  S.G.,  L.M.,  appointed  Medical 
Unffin  aDd  PUt>  10  Vacci,lator  t0  the  Garalmgay  District  of  theCaxton  and  Arrington 

EEIYVesternrusDk^i'f-P'’  LRO-8Btlin-  appointed  Surgeon  to  the  Broad  Arrow  Hospital, 

°K a’l goor  lfe  H osp i*t al .^We sternA u  st  ra' ha^  H°n°rary  °phtha,iniC  Surgeon  to  the 

TOSTa8mania°hn  Ceoi1,  M  B-*  C.M.Edin.,  appointed  Public  Vaccinator  at  Hastings, 
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Society,  Jenner  Institute  of  Preventive  Medicine,  Chelsea 
ehVw?r  Koad,  kW„  8.30  p.m.— A  Discussion  on  the  President’s  open- 
ing  address,  Child-bearing  m  Chronic  Heart  Disease.  1 

Palb,?'°W  s{^*ety  °r  loniloii,  20,  Hanover  Square.  W„  8.30  p.m.-  Dr.  Klein, 
limn,;;  A.vNn  Kffth0Kl!'iVC  Gjtihthcreid  Bacillus  Mr.  A.  Fonierton-  and  Dr.  Vielor 
Bonney :  A  Diphtheroid  Bacillus  isolated  from  Two  Cases  o-  Puerf eral  F,;v<  r  1). 
Lazarus-Barlow  :  A  Higher  Mould  Fungus  isolated  from  a  Ca  o  of  Multiple  Granu¬ 
lomatous  Tumours.  Mr.  A,  Fonierton  and  Dr.  A.  M.  Keilas :  Th«  Action  n  Baoteria 
’  .,<^l'rrcIl2,  9  or  Discharges,  f  High  Tension  and  Rapid  Frequency.  Dr.  (1  S.  Selin- 
Tahet  iV  t  !?, 1 1 ill  0"  Kactonal  Growth  of  the  Viscid  Bvudate  from 

1  bagueinRats  et°"  Dr‘  Kleln>  PR-8  *  wlR  givo  a  Demonstration  of  Spec. mens  from 

Soc»e'?'  fobd'e  Stn«ly  of  Inebriety,  London  Temperance  Hospital.  4.  p.m.— 
Retrospect StUWart :  0,1  *nol)rlety  among  Gentlefolk:  A  Twenty-live  Years’  Clinical 

Tlieruiteiiticu I  Society,  Apothecaries’  Hall,  Water  Lane,  Blackfriar*.  E.O  ,4  p  m  _ 
Dr.  p.  W.  Tunmcliffe:  On  Certain  New  Purgatives,  their  History  a  cl  Uses  J)r 
Gordon  Sharpe  (Leeds) :  On  Australian  Bitter  Bark  AGtonia  Con-trieta  and  on 
Socfetyk  Alstoma  Scll0lar,s-  Dr.  Leo ;  On  the  Objects  of  the  Therapeutical 

University  or  London  Physiological  laboratories.  South  Kcnsinglon. 
o  p.m. — I  xofessor  \V .  11.  Halhburtou :  On  tho  Chemistry  of  Muscle  ami  Nerve. 


WEDNESDAY. 

Royal  Microscopical  Society,  20,  Hanover  Square,  W..  8 p.m. 

Royal  Meteorological  Society,  Institution  of  Civil  Engineers,  Great  George 
street,  Westminster,  S.  W.,  7.45  p.m.— Annual  General  Meeting. 


THURSDAY. 

University  of  London  Physiological  Laboratories.  South  Kensington. 

5p.m.-Dr.  T.  G.  Brodie:  On  the  Circulation.  ” 

Neurological  Society  of  London,  II,  Chandos  Streeb,  Cavendish  Square,  W.. 
8  30  p.m.— Annual  Meeting.  President’s  Address  by  Dr.  J.  N.  Langley  uu  tiia 
Autonomic  Nervous  System. 


FRIDAY, 

University  of  London  Physiological  Laboratories.  South  Kensington, 
5  p.m.— Dr.  A.  D.  Waller:  On  Experimental  Pliarmaeolugj  :  tho  Action  of  Auaes- 
thtetics  and  Narcotics. 

Clinical  Society  of  London.  20,  Hanover  Square,  W.,  8  p.m.— Exhibition  ot 
Clinical  Cases,  followed  by  discussion.  Patients  will  bo  in  attendance  iroin  8  p.m. 
to  9  p.m. 


POSTGRADUATE  COURSES  AND  LECTURES. 

Charing-cros8  Hospital,  Thursday,  4  p.m.— Pathological  Demonstration. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.,  Thursday,  4  p.m.— PatJm- 
logical  Demonstration. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street,  W.C.  Demonstrations  wiH 
be  given  at  4  p.m.  as  follows  Monday,  skin;  Tuesday,  medical:  '  ednesday, 
surgical ;  Thursday,  surgical ;  Friday,  throat.  Lectures  will  also  he  given  at  5  15  u.'  i. 
as  follows:  Monday,  Hydrotherapeutics  anJ  Balneothei apeutics ;  Tuesdas  Cranial 
Nerve  Paralysis:  Wednesday.  Inflammation  and  Repair;  Thursday,  lnrantilo 
Scurvy ;  Friday,  House  Ventilation  and  Drainage. 

National  Hospital  for  the  Paralysed  and  Epileptto,  Queen  «oi,ar«.  w  n„  3.W  p.m.- 
Tuesday,  Anatomy  of  tho  Spinal  Cord ;  Friday,  Surgery  of  tho  Nervous  System. 

Post-Graduate  College,  West  London  Hospital,  Hammersmith  Koaa.  w  .— Lectures  will  lie 
delivered  at  5  p.m.  as  follows  :  Monday,  Broncho-pneumonia  and  its  Treatment  in 
Children;  Tuesday.  Treatment  of  some  Injuries  and  emergencies;  Wednesday, 
Surgical  Anatomy ;  Thursday,  Surgical  Cases ;  Friday,  Epilepsy. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  J oi warded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

Elkins.— On  January  12th  the  wife  of  Frank  Ashby  Pllkins,  M.D.,  Medical  Superinten¬ 
dent,  YIetropolitan  Asylum,  Leavesden,  of  a  son. 

Wakefiklu—  On  January  7tb,  at  Lincoln  Lodge.  Horley,  Surrey,  the  wife  of  Christopho 
Frank  Wakefield,  Y1R.C.S.,  lj.R.0.1’. ,  of  adaugliter. 

MARRIAGE. 

F’LOYP — Dutch. — On  January  7th.  at  Flixton  Parish  Church,  by  the  Rev.  T.  E.  Floyd, 
Curate  of  Chorlton  and  brother  of  the  bridegroom,  assisted  by  the  Rev.  A.  W  Smith, 
t’uratc-in  Charse  of  Flixton.  James  Edward  Floyd,  M.B..  B.S.,  of  Gorton,  third  .i  n  ot 
the  late  Rev.  Thomas  Floyd,  Vicarof  Castle  Hall,  Stalybridge,  to  Kate,  only  daughter 
of  the  late  Isaiah  Symonds  Dutch,  of  Maucliester. 

DEATH. 

Edpowes.— On  Jannarv f-th.at  Maddit gton  Clara  Elizr.to’Ji,  the  l  loved  v ife of r harks 
Eddowcs,  Yl.li  C.S  Eng.,  L.8.A  Lond. 
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I/ETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


T  a. MT'OTTS  respecting  Editorial  matters  should  he  addressed  to  the  Editor,  2,  Agar 
Street  Strand  W.C.,  Loudon;  those  concerning  business  matters,  advertisements,  non- 
dWivniy  oJ  She  Jouhnal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office, 429, 
Strand.  W.C.,  Loudon. 

0BI8IKAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood  to  be 
alferni  to  the  British  Medical  Journal  alone,  unless  the  contrary  be  stated. 

iirm&BS  desiring  reprints  of  tlieir  articles  published  in  the  British  Medical  .1  oulnal 
ant  requested  to  communicate  with  the  Manager,  429,  Strand,  W.C..  on  receipt  of  proof. 

•C&bkkspox DINTS  who  wish  notice  to  be  taken ot  tlieir  communications  should  authenti- 
cateAhem  t  ith  their  names— of  course  not  necessarily  for  publication. 

CoufiltsroNDEivTS  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
uf  the- following  week. 

If  AWtrSCRIPTS  rOR WARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT  UNDER  ANT 
CUICUNISTANCES  BE  RETURNED. 


Sr  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi¬ 
er**;  of  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 

a&  Ids  private  house. 

TJU.ROEAi-nie  Address  —The  telegraphic  address  of  the  EDITOR  of  tht  British 
NiKtwCAL  J aUKNAL is  Aitiology ,  London.  The  telegraphic  address  of  the  MANAGER 
'  ,*t  iho  British  Medical  Journal  is  Articulate.  London. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
fASDWii  departments  cj  the  British  Medical  Journal  are  devoted  will  be 
w sutler  their  respective  headings. 

QUERIES. 


SfORttfixf  asks  for  advice  in  the  treatment  of  a  lady  who'  a  year  ago  had 
measles.  Before  the  attack  she  had  a  perfect  complexion,  but  it  is  now 
broken  and  coarse. 


Examination  for  M.R  C.P.Loxd. 

Zxcer.siOR  asks  for  advice  as  to  books  for  the  M.R.C.P.Lond.  Examin¬ 
ation,  andliow  much  reading  would  be  required. 

*„*  The  following  books  might  be  read  or  consulted,  but  there  are 
pothers  not  mentioned  which  would  be  equally  good.  In  medicine  proper 
•  the  works  of  Osier,  4th  edition  (London:  Henry  Kimpton,  1901,  iSs.) ; 

Frederick  Taylor,  6th  edition  (London  :  J.  and  A.  Churchill,  1901,  16s.) ; 
■  or  one  or  other  of  the  more  recent  Systems  of  Medicine  might  be  con¬ 
sulted.  In  nervous  diseases  the  translation  of  the  work  of  Oppenheim 
((London  :  J.  B.  Lippincott  Co.,  1901,  21s  ).  In  skin  diseases  Dr.  Norman 
i  "Walker's  book,  An  Introduction  to  Dermatology,  2nd  edition  (Bristol:  J. 
Wright  and  Co.,  1902,  9s.  6d.).  In  mental  diseases  the  work  of  Savage, 
3rd  edition  (London  :  Cassell  and  Co  ,  1891,  9s  ).  In  hygiene  Parkes  and 
Xemvood’s  Hygiene  and  Public  Health,  2nd  edition  (London  :  H.  K.  Lewis, 
sow,  12s.).  In  pathology  Green’s  Pathology,  9th  edition  (London  :  H. 
Beashaw,  1900,  21s.),  and  the  work  of  Ziegler  (London  :  Macmillan  and 
Co.,  1897,  34s.)  might  be  consulted.  A  work  on  bacteriology,  such  as  that 
»f  Hewlett  (London:  J.  and  A.  Churchill,  189S,  ios.  6d.);  on  clinical 
methods,  as  that  of  Judson  Bury,  2nd  edition  (London:  C.  Griffin  and 
Co  ,  1899);  or  Hutchison  and  Rainy  (London  :  Cassell  and  Co.,  1S97,  9s.) 
ahould  receive  attention.  Among  the  classical  authors  sometimes  set 
are'Cfelsus,  Livy,  and  Horace,  also  Trousseau  and  Sydenham.  At  least 
iut  months  of  steady  reading  should  be  given. 


ANSWERS. 


if.  -  The  regulations  for  the  medical  examination  of  candidates  fo:} 
assistant  clerkships.  Royal  Navy,  state  that  in  their  case  short-sighted- 
aess  will  be  specially  considered  in  the  case  of  successful  candidates 
who  are  otherwise  physically  fit.  No  more  definite  information  can  be 
given,  but  it  seems  improbable  that  so  high  a  degree  of  myopia  as 
4  3  D  would  be  passed. 

Beri-beri. 

Kmob  T.  C.  Moore,  I  M  S. — In  reply  to  our  correspondent’s  questions  we 
,  may  say  that  there  is  no  evidence  that  beri  beri  is  propagated  by 
insects.  In  India  it  occurs  at  any  season,  but  especially  during  hot, 
damp  weather.  The  disease  is  undoubtedly  quite  distinct  from  malaria. 
As  the  course  of  the  disease  is  prolonged,  extending  over  months  in 
individual  cases,  epidemic  outbursts  cannot  be  expected  to  disappear 
abruptly.  Our  correspondent  states  that  there  is  a  heavy  continuous 
discharge  of  phosphates  (prismatic  crystals)  in  the  urine  of  patients 
saffeiiog  from  beri  beri;  authorities  do  not  appear  to  recognize  that 
ph-osphaturia  is  a  symptom  of  beri-beri. 

Excision  of  TonsiLs  during  Acute  Tonsillitis. 
fa  Alexander  Duke  (London)  writes  :  We  all  have  no  doubt,  at  some 
time  or  other,  beeu  called  upon  to  treat  acute  follicular  tonsillitis,  and 
with  varied  results  I  think  the  bold  treatment  of  excising  (or  partially 
excising)  the  tonsils  while  in  that  condition,  must  be  new  ;  but  I  should 
like  to  inquire  if  the  patient  had  been  treated  for  rheumatism,  the 
generally  accepted  cause  being  rheumatic  diathesis.  I  have  found  the 
local  application  of  sodium  bicarbonate  and  scarification  combined 
with  antirheumatic  treatment  sufficient. 


LETTERS,  NOTES.  Etc. 


Jeuatum.— In  the  article  on  Hyoscine  and  Bromide  in  Mania,  in  the 
xtfzmsH  Medical  Journal  of  January  10th.  p.  74,  col.  1,  line  21,  for 
-The  third  and  the  fourth  attack”  read  “The  fourth  and  the  third 
attack.” 

Abnormal  Fear  of  Cats. 

S  Weir  Mitchell,  1,524,  Walnut  Street,  Philadelphia,  desires  to  hear 
®f  cases  of  fear  of  cats  and  of  persons  presumed  to  be  affected  variously 
by  eats  when  the  animal  is  not  known  to  be  in  the  room.  On  hearing  of 
such  cases  Dr.  Weir  Mitchell  will  forward  a  set  Of  questions  to  which 
ike  will  desire  careful  replies. 


Wanted,  a  New  Thermometer. 

Dr.  John  Haddon  (Denholm)  writes  :  Since  the  thermometer  began  to  be 
used  in  the  diagnosis  of  disease  facts  have  been  accumulating  which 
render  it  necessary  that  we  should  have  a  new  thermometer,  or 
perhaps  it  might  be  better  to  have  two,  one  for  low  and  one  for  high 
temperatures.  Hitherto  most  attention  has  been  paid  to  high  tempera¬ 
tures,  and  a  record  above  m°  cannot  be  taken  by  the  present  clinical 
thermometer,  whereas  it  may  rise  to  over  1200.  Low  temperatures, 
however,  deserve  quite  as  much  attention  in  some  diseases  as  high  ones 
do  in  others,  and  the  present  thermometer  records  nothing  below  950, 
whereas  the  temperature  is  frequently  below  that  level,  in  which  cases 
the  heat-regulating  centre  seems  to  be  at  fault.  To  record  such  low 
temperatures  we  require  a  thermometer  with  a  lower  scale,  which  is 
perhaps  more  necessary  than  that  with  a  higher  one.  It  is  to  be  hoped 
that  the  makers  of  our  clinical  thermometers  will  endeavour  to  supply 
us  with  such  as  are  now  found  to  be  required. 
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' 

An  Aiilutss 

ON  THE 

MODIFICATIONS  AND  IMPROVEMENTS  IN 
OPERATIONS  ON  THE  BILIARY 
PASSAGES. 

Delivered  before  the  London  ' Polyclinic . 

By  A.  W.  MAYO  ROBSON,  F.R.C.S., 

Consulting  Surgeon  to  the  General  Infirmary.  Leeds;  Vice  President 
Royal  College  of  Surgeons  of  England. 

It  is  sometimes  useful  in  surgical  as  in  other  matters  to 
pause  and  look  backward, if  this  be  done  with  a  mind  open  to 
find  fault  with  its  own  past  acts.  Such  a  process  in  my  own 
case  has  led  me  to  modify  considerably  and,  I  confidently 
believe,  to  improve  my  work  in  the  branch  of  surgery  about 
which  I  propose  to  speak. 

After  an  experience  of  over  a  thousand  operations  in  the 
tipper  abdomen,  it  is  only  natural  that  one  should  be  more 
|  critical  of  one’s  own  work  and  that  of  other  surgeons,  and  only 
satisfied  with  something  more  nearly  approaching  perfection, 
though  so  far  as  the  saving  of  life  was  concerned  in  my  earlier 
•operations,  I  was  able  to  state  in  the  preface  to  the  first  edi¬ 
tion  of  Diseases  of  the  Gall  Bladder  and  Bile  Ducts  that : 

I  had  never  lost  a  single  patient  after  any  operation  for  gall  stones  in 
the  absence  of  malignant  disease,  deep  jaundice,  or  infective  cholangitis, 
and  that  cholecystotomy  for  gall  stones,  even  including  the  infective 
cholangitis  and  deeply-jaundiced  cases,  only  showed  a  mortality  of  1.7  per 
i  cent. 

I  feel,  therefore,  that  the  proposition  “  as  soon  as  gall 
stones  give  serious  trouble  their  removal  by  operation  is  the 
most  rational  method  of  treatment”  is  one  that  can  be  safely 
supported,  since  it  is  only  from  the  complications,  which  in 
many  cases  of  cholelithiasis  arise  sooner  or  later,  that  any 
danger  after  operation  need  be  apprehended. 

I  can  see,  however,  that  had  I  been  operating  on  my  early 
cases  at  the  present  time,  several  of  those  that  required  a 
second  operation  would  have  been  cured  at  first.  Moreover, 
I  believe  that  many  of  those  in  which  the  convalescence  was 
prolonged  would  have  been  saved  much  time  and  inconveni¬ 
ence  had  the  more  thorough  measures  now  adopted  been  fol¬ 
lowed  out. 

I  will  endeavour  to  point  out  in  what  manner  my  methods 
have  changed,  and  also  how  my  views  on  the  subject  of  chole¬ 
lithiasis  and  the  operations  for  the  disease  have  undergone 
some  alteration. 

When  gall  stones  have  once  formed,  no  medicine,  so  far  as 
I  know,  can  dissolve  them  or  produce  permanent  relief, 
though  much  may  be  done  by  medical  and  general  treatment 
for  the  relief  of  the  catarrh  so  regularly  associated  with  chole¬ 
lithiasis,  which  may  in  fact  bring  on  attacks  not  to  be  dis¬ 
tinguished  from  true  gall-stone  seizures. 

Medical  treatment  must  therefore  always  be  tried  fully 
before  surgical  measures  are  resorted  to,  but  I  think  we  are 
now  all  agreed  that  if  after  a  fair  trial  medical  means  fail, 
surgical  treatment  should  be  adopted  before  serious  complica¬ 
tions  supervene  and  before  the  patient  is  reduced  by  jaundice, 
suppuration,  or  other  untoward  manifestation. 

While  cholecystotomy  is  generally  recognized  as  the  oper¬ 
ation  to  be  aimed  at  in  the  treatment  of  affections  of  the  gall 
bladder  and  bile  ducts,  it  is  often  impossible  to  say  what 
■operation  will  have  to  be  done  until  the  abdomen  is  opened 
and  the  exact  state  of  affairs  made  out,  for  a  contracted  or 
dilated  gall  bladder,  a  suppurating  or  merely  a  distended 
viscus,  concretions  in  the  gall  bladder  or  cystic  or  common 
ducts,  the  condition  of  the  surrounding  organs,  the  presence 
or  absence  of  adhesions,  and  a  host  of  other  conditions,  will 
all  influence  the  subsequent  action  of  the  surgeon,  who 
always  begins  the  operation  as  an  exploratory  one,  the  sub¬ 
sequent  steps  being  altered  according  to  the  circumstances 
mentioned. 

No  surgeon  should  attempt  the  removal  of  gall  stones  un¬ 
less  he  is  prepared  for  any  of  the  various  operations  on  the 
biliary  passages,  such  as  choledochotomy  or  cholecystectomy, 
as  it  is  almost  impossible  to  say  beforehand  what  may  be  re 
quired  until  the  ducts  have  been  explored  by  the  fingers  and 
the  condition  of  the  affected  viscera  ascertained ;  no  oper¬ 
ation  should,  as  a  rule,  be  concluded  until  it  is  clearly  made 
out  that  the  ducts,  including  the  hepatic  and  common,  are 
quite  free  from  concretions,  otherwise  disappointment  and 
dissatisfaction  are  certain  to  follow. 

Since  in  the  majority  of  cases,  then,  an  operation  for  gall 


stones  is  in  the  first  place  simply  exploratory,  the  actual 
operation  on  the  gall  bladder  or  bile  ducts  being  only  deter¬ 
mined  by  the  condition  found  when  the  abdomen  is  opened, 
it  may  be  well  for  us  first  to  consider  a  simple  abdominal  sec¬ 
tion  in  the  gall-bladder  region. 

Preparation  for  Operation. 

It  may  be  convenient  here,  before  considering  the  opera¬ 
tion  itself,  to  accede  to  a  request  to  give  some  of  the  details 
which  I  follow  out  in  my  operative  work  generally,  especially 
as  they  apply  to  the  operations  I  am  about  to  describe. 

First,  as  to  the  room  in  which  the  operation  has  to  be 
performed.  Any  ordinary  well-cleaned  room  having  high 
windows  so  as  to  give  good  top  light  answers  almost  as  well 
as  an  operating  theatre.  There  is,  of  course,  an  advantage  in 
having  electric  light,  but,  as  I  shall  show,  the  operation  I  now 
perform  on  the  bile  passages  is  done  close  to  the  surface  with 
few  exceptions,  not  as  formerly  at  a  great  depth,  which  neces¬ 
sitated  a  special  electric  lamp,  and  always  a  very  good 
vertical  or  high  oblique  light. 

The  advantage  of  operating  in  a  hospital  or  surgical  home  is 
that  the  surgeon,  or  his  house-surgeon  or  assistant,  is  respon¬ 
sible  not  only  for  the  operation  but  also  for  the  after-attend¬ 
ance,  a  matter  almost  as  important  as  the  operation  itself. 
Moreover,  the  surgeon  can  do  liis  work  better,  and  with 
greater  confidence,  where  he  is  accustomed  to  operate,  and 
where  he  is  confident  that  all  his  directions  before,  at  the 
time,  and  subsequently,  will  be  carried  out  to  the  letter. 

In  this  matter  of  where  the  operation  should  be  done,  the 
surgeon  who  has  to  do  the  operation  ought  to  make  the 
selection,  and  the  patient  should  abide  by  the  decision  with 
the  full  confidence  that  the  operator  will  select  the  place 
where  he  can  do  his  work  to  the  best  advantage  of  the 
patient. 

I  have  seen  several  unsatisfactory  cases  in  which  patients 
insisted  on  having  operations  performed  in  their  own  homes, 
which  were  utterly  unsuitable  for  such  a  purpose,  that  would 
in  all  probability  have  done  well  had  they  been  in  a  surgical 
home,  where  the  complications  causing  the  trouble  could  have 
have  had  immediate  and  skilful  attention. 

The  surgeon  ought  also  to  be  helped  by  his  ordinary 
assistant  in  all  serious  operations  such  as  I  am  about  to 
describe,  for  a  stranger,  no  matter  how  skilful,  can  never 
accommodate  himself  immediately  to  the  needs  of  the 
operator,  and  it  must  be  remembered  that  surgery  is  a  fine 
art  that  can  only  be  carried  out  with  the  greatest  perfection 
under  circumstances  that  are  favourable  to  the  artist. 

The  selection  of  the  anaesthetist  should  also  be  with  the 
operator,  for  with  a  competent  anaesthetist  the  surgeon  can 
devote  the  whole  of  his  mind  to  his  own  part  of  the  work 
in  hand,  without  having  his  attention  diverted  to  make 
suggestions  concerning  the  anaesthetic. 

With  regard  to  instruments,  a  gall-stone’scoop  is  the  only 
special  appliance  I  employ,  and  all  the  instruments  are 
boiled  for  half  an  hour  before  being  used. 

My  sutures  and  ligatures  are  of  formalin  catgut  prepared  by 
the  xylol  process,  which  I  described  in  the  British  Medical 
Journal,  of  September  27th,  1902,  p.  974.  No.  “  co”  size  is  used 
for  ligatures,  and  No.  “o”size  for  sutures  ;  they  are  strong  and 
reliably  aseptic.  Since  the  introduction  of  oelluloid  thread 
I  have  given  up  the  use  of  silk  for  sutures,  as  the  former  is 
much  stronger,  ties  with  a  very  firm  knot,  and  is  easily 
sterilized  by  boiling.  As  it  is  not  absorbable  I  only  employ 
it  for  the  outer  or  serous  suture  in  stitching  the  incision  in 
the  duct  in  choledochotomy,  and  for  this  purpose  the  “00” 
green  chromic  catgut  prepared  by  the  xylol  process  answers 
equally  well,  as  it  does  not  become  absorbed  before  the  second 
or  third  week.  As  showing  the  disadvantage  of  non  absorb¬ 
able  sutures,  a  case  came  under  my  notice  in  which  a  silk 
suture  used  in  a  choledochotomy  formed  the  nucleus  of 
another  gall  stone,  which  fortunately  passed  without  iurther 
operation. 

As  sponges  I  employ  sterilized  gauze  swabs,  but  for  keeping 
the  viscera  out  of  the  way  I  use  flat  marine  sponges,  lhan 
which  I  find  nothing  to  answer  so  well.  The  area  of  opera¬ 
tion  is  surrounded  by  dry  sterilized  towels,  sterilized  by  dry 
superheated  steam  for  half  an  hour. 

My  assistant,  dressers,  and  nurses  all  wear  boiled  rubber 
gloves,  though  personally  I  do  not  unless  I  have  just  had  a 
septic  case  to  operate  on,  as  I  find  they  impair  my  sense  of 
touch  and  cause  some  delay,  but  I  take  especial  care  to  scrub 
and  wash  several  times  before  operating,  and  near  the 
operating  table  I  keep  a  bowl  of  1  in  2,oco  mercury  biniodide 
solution  in  order  to  lave  my  hands  from  time  to  time  during 
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the  course  of  the  operation.  The  instruments  are  used  out  of 
a  1  in  40  absolute  phenol  solution  and  the  sponges  out  of  1  in 
2,000  bmiodide  solution,  but  they  are  wrung  quite  dry  before 
being  used.  Doubtless  an  ordinary  saline  solution  would 
answer  equally  well  for  instruments  and  sponges  but  I  think 
not  for  the  hands.  The  ligatures  are  used  out  of  a  1  in  20 
carbolic  solution  in  spirit  in  which  they  are  also  stored. 

The  patient  is  prepared  by  having  an  aperient  given  so  as 
to  secure  the  bowels  being  moved  the  day  before  operation, 
and  an  enema  is  given  the  evening  before  if  the  operation  is 
to  take  place  early  the  next  morning.  If  there  is  any  feeble¬ 
ness  of  pulse,  5  minims  of  liq  strychninae  are  given  subcu¬ 
taneously  on  the  afternoon  and  evening  of  the  day  before 
operation,  and  10  minims  as  soon  as  the  operation  has 
begun.  Should  there  be  chronic  jaundice  or  a  tendency  to 
haemorrhage,  calcium  chloride  is  given ;  for  although  there 
is  a  greater  tendency  to  bleeding  in  chronic  jaundice  from 
pancreatic  disease  than  when  jaundice  is  due  to  gall-stone 
obstruction,  I  think  there  can  be  no  doubt  that  in  all  cholaemic 
conditions  the  blood  becomes  so  altered  that  the  coagulability 
becomes  seriously  diminished,  and  that  these  factors  demand 
serious  attention  before  any  operation  is  undertaken  in  cases 
of  common-duct  cholelithiasis.  After  reading  Professor 
Wright’s  researches  on  the  coagulability  of  the  blood,1  my 
mind  was  prepared  to  grasp  the  possibility  of  turning  the 
experience  gained  on  dogs  to  practical  uses  in  the  human  sub¬ 
ject,  as  I  had  lost  two  jaundiced  patients,  one  in  1888  and  one 
in  1890.  from  persistent  oozing  of  blood  subsequent  to  opera¬ 
tion.  I  therefore  at  once  began  to  employ  it  in  these  cases, 
and  with  benefit,  but  it  has  been  only  within  the  last  three 
years,  since  using  calcium  chloride  in  apparently  heroic  doses, 
that  I  have  been  able  to  get  at  the  real  value  of  the  drug, 
which  is  one  I  now  always  employ  in  jaundiced  patients,  both 
before  operation  in  30-gr.  doses  by  the  mouth,  and  afterwards 
in  60-gr.  doses  by  the  rectum  thrice  daily  for  two  or  three 
days,  or  longer  if  needful. 

The  skin  of  the  patient  over  the  operation  area  is  prepared 
the  day  before  by  thoroughly  washing  with  soft  soap,  or  some 
soap,  not  necessarily  antiseptic,  that  will  give  a  good  lather  ; 
if  needful,  shaving  is  then  done,  and  the  whole  area  is  gently 
rubbed  with  benzine.  A  dressing  of  lint,  wet  with  1  in  40 
carbolic  solution  in  water,  is  then  applied,  and  over  this  oil¬ 
skin  or  guttapercha  tissue.  The  dressing  is  changed  early 
the  next  morning,  and  the  skin  is  thoroughly  washed,  so  as  to 
clear  away  all  loose  and  sodden  epithelium,  after  which 
another  1  in  40  dressing  is  applied,  to  be  removed  on  the 
operating  table. 

If  the  patient  is  feeble,  a  pint  of  normal  saline  solution  with 
an  ounce  of  brandy  is  given  a  short  time  before  the  operation. 

As  shock  is  intensified  by  exposure  to  cold,  my  patients  are 
always  enveloped  in  cotton  wool,  which  is  conveniently  done 
by  making  a  suit  of  gamgee  tissue  that  can  be  readily  run 
together  by  the  nurses  in  an  hour  or  two  the  day  before  opera¬ 
tion.  When  operating  in  a  theatre  I  employ  a  heated  table, 
but  elsewhere  india-rubber  hot-water  bottles  around  the 
patient  take  its  place. 

It  will  be  found  that  a  firm  sandbag,  about  18  in.  long  by 
6  in.  wide  and  3!  in.  deep,  covered  with  flannel,  and  placed  on 
the  operating  table  at  the  liver  level,  will  push  the  spine 
forward,  and  with  it  the  liver  and  bile  ducts,  so  that  the 
common  and  hepatic  duets  are  brought  several  inches  nearer 
to  the  surface.  By  opening  out  the  costal  angle  and  tending 
to  make  the  intestines  slip  down  from  the  liver,  it  acts  like 
the  Trendelenburg  position  in  pelvic  surgery. 

Though  this  method,  until  1  drew  attention  to  it,  does  not 
seem  to  have  been  employed  by  others,  I  can,  from  ample 
experience,  speak  well  of  its  great  utility. 

Operation. 

Whereas  I  used  formerly  to  make  a  vertical  incision  through 
the  linea  semilunaris,  I  now  always  make  my  incision  over 
the  middle  of  the  right  rectus  in  a  line  parallel  with  its 
fibres,  which  are  then  separated  by  the  finger,  the  posterior 
sheath  of  the  rectus  and  peritoneum  being  divided  together. 
Where  the  gall  bladder  is  distended  and  there  is  no  jaundice, 
a  small  incision  of  2  or  3  in.  only  may  be  required  ;  but  when 
it  is  necessary  to  explore  either  the  hepatic,  common,  or 
deeper  part  of  the  cystic  duct,  instead  of  prolonging  the  in¬ 
cision  downwards  as  was  formerly  done,  I  now  carry  it  up¬ 
wards  in  the  interval  between  the  ensiform  cartilage  and  the 
right  costal  mai'gin  as  high  as  possible,  thus  exposing  the 
upper  surface  of  the  liver  very  freely.  It  will  be  found  that 
by  lifting  the  lower  border  of  the  liver  in  bulk  (if  needful  first 
dewing  the  organ  downwards  from  under  cover  of  the  ribs), 


the  whole  of  the  gall  bladder  and  the  cystic  and  common 
ducts  are  brought  quite  close  to  the  surface,  and  as  the  gall 
bladder  is  usually  strong  enough,  my  assistant  can  take  hold 
of  it  with  his  fingers  or  forceps  and  by  gentle  traction  can 
keep  the  parts  well  exposed,  at  the  same  time  that,  by  means 
of  his  left  hand  with  a  fiat  sponge  under  it,  he  retracts  the 
left  side  of  the  wound  and  the  viscera,  which  would  other¬ 
wise  fall  over  the  common  duct  and  impede  the  view. 

It  will  now  be  observed  that  instead  of  the  gall  bladder  and 
cystic  duct  taking  a  considerable  angle  with  the  common 
duct,  an  almost  straight  passage  is  found  from  the  fundus  of 
the  gall  bladder  to  the  entrance  of  the  bile  duct  into  the 
duodenum,  and  if  adhesions  have  been  thoroughly  separated 
the  surgeon  has  immediately  under  his  eye  the  whole  length 
of  the  ducts  with  the  head  of  the  pancreas  and  duodenum.  So 
complete  is  the  exposuie  that  if  needful  the  peritoneum  can 
be  incised  over  the  free  border  of  the  lesser  omentum  and  the 
common  duct  separated  from  the  hepatic  artery  and  portal 
vein,  but  this  is  not  necessary,  except  where  a  growth  or 
glands  have  to  be  excised.  Tne  surgeon,  whose  hands  are 
both  free,  can  now  deal  with  the  gall  bladder,  cystic,  common, 
or  hepatic  ducts  quite  easily ;  for  example,  with  his  left  finger 
and  thumb  he  can  so  manipulate  the  common  or  cystic  duct 
as  to  render  prominent  any  concretions,  which  can  be  directly 
cut  down  on,  the  edges  of  the  <  pening  in  the  duct  being  caught 
by  pressure  forceps.  The  assistant  can  now  take  hold  of 
the  forceps  with  his  left  hand,  as  they  with  the  sponge 
will  form  a  sufficient  retractor,  since  the  duct  is  so  near  the 
surface. 

When  the  duct  is  incised  there  is  usually  a  free  flow  of  bile, 
which  it  must  be  remembered  is  probably  infective,  but  by 
inserting  a  sponge  in  the  kidney  pouch  and  rapidly  mopping 
up  the  bile  as  its  flows,  by  means  of  sterilized  gauze  pads, 
any  soiling  of  surrounding  parts  is  avoided,  and  if  thought 
necessary,  the  bulk  of  the  infected  bile  can  be  drawn  off  by  the 
aspirator  either  from  the  gall  bladder  or  from  the  common 
duct  above  the  obstruction  before  the  incision  into  the  bile 
passage  is  made. 

After  removing  all  obvious  concretions,  the  fingers  are 
passed  behind  the  duodenum  and  along  the  course  of  the 
hepatic  ducts  to  feel  if  other  gall  stones  are  hidden  there, 
and  when  the  common  duct  has  been  incised  a  gall-stone 
scoop,  the  only  special  instrument  I  use,  is  passed  into  the 
primary  division  of  the  hepatic  duct  in  the  liver,  and  down 
to  the  duodenal  orifice  01  the  common  bile  duct,  and  if 
thought  necessary  to  insure  the  opening  into  the  duodenum 
being  patent,  a  long  probe  is  passed  into  the  bowel. 

The  incision  into  the  bile  duct,  if  one  has  to  be  made,  is 
now  closed  by  an  ordinary  curved  round  needle  held  in  the 
fingers  without  any  needle  holder,  a  continuous  catgut  suture 
being  used  for  the  margins  of  the  duct  proper,  and  a  con¬ 
tinuous  fine  green  catgut  or  spun  celluloid  thread  being 
employed  to  close  the  peritoneal  edges  of  the  duct. 

Where  the  gall  bladder  is  contracted  and  the  pancreas  i3 
indurated  and  swollen  from  chronic  pancreatitis,  and  likely 
to  exert  pressure  for  a  time  on  the  common  duct,  I  insert  a 
drainage  tube  directly  into  the  duct,  passing  it  upwards  into 
the  hepatic  duct,  and  closing  the  opening  around  it  by  a 
pursestring  suture,  the  tube  being  fixed  into  the  opening  by 
a  catgut  stitch  which  will  hold  for  about  a  week;  but  where 
this  is  not  done  and  the  size  of  the  gall  bladder  will  permit  it, 
I  usually  fix  a  drainage  tube  into  the  fundus  of  the  gall 
bladder  in  the  same  way,  as  this  drains  away  all  infected  bile 
and  avoids  pressure  on  the  newly-sutured  opening  in  the 
duct. 

So  easy  is  it  to  remove  impacted  stones  after  this  method  of 
exposure,  that  I  now  never  spend  a  long  time  in  manipu¬ 
lating  stones  impacted  deeply  even  in  the  cystic  duct,  but  at 
once  incise  the  duct,  remove  the  concretions,  and  close  the 
opening  without  damaging  the  duct  by  much  pressure  and 
prolonged  manipulation. 

Although  there  is  seldom  any  fear  of  leakage  or  of  infection, 
yet,  where  the  ducts  have  been  incised  and  extensive  ad¬ 
hesions  separated,  there  is  usually  some  tendency  to  pouring 
out  of  fluid  in  the  first  few  hours.  I  therefore  generally 
insert  a  gauze  drain  through  a  split  dra  nage  tube,  bringing 
it  out  by  the  side  of  the  gall- bladder  drain.  This  is  usually 
removed  within  twenty-four  hours. 

The  wound  is  closed  by  continuous  catgut  sutures,  first  to 
peritoneum  and  deep  rectus  sheath,  and  next  to  the  anterior 
rectus  sheath.  Lastly,  the  skin  margins  are  brought  together 
by  means  of  a  few  interrupted  silkworm  gut  sutures  inserted 
quite  an  Inch  from  the  line  of  incision,  and  brought  out  an 
inch  beyond  the  incision  on  the  other  side  so  as  to  allow  the 


OPERATIONS  ON  THE  BILIARY  PASSAGES. 


Thu  British 
Musical  Jocrnal 


Jan.  24,  1903.] 


edges  to  fall  together  without  tension,  thus  securing  union  by 
first  intention. 

To  those  having  little  experience  in  these  operations,  the 
modifications  I  have  employed  may  seem  trivial,  but  to  those 
who  have  experienced  the  difficulties  of  the  ordinary  opera¬ 
tion  of  removing  gall  stones  from  a  contracted  gall  bladder,  or 
from  the  cystic  or  common  ducts,  I  feel  sure  the  method  I 
have  described,  which  enables  the  whole  of  the  bile  passages 
to  be  dealt  with  as  a  straight  tube  close  to  the  surface,  will 
be  sufficiently  appreciated. 

In  these  operations  I  employ  forcipressure  for  the  imme¬ 
diate  arrest  of  haemorrhage,  but  I  find  it  is  more  satisfactory, 
also,  to  ligature  all  the  bleeding  points,  as  in  jaundiced  cases 
the  compressed  and  unligatured  vessels  are  apt  to  bleed  sub¬ 
sequently  and  to  lead  to  complications  that  are  avoidable  by 
careful  haemostasis.  For  the  same  reason,  I  prefer  to  divide 
and  ligature  firm  visceral,  especially  hepatic,  adhesions  where 
that  is  practicable,  rather  than  as  formerly  to  separate  them 
with  the  finger  or  tear  them  through. 

If  the  liver  be  slightly  torn  in  separating  adhesions,  the 
bleeding  must  be  carefully  arrested  before  the  abdomen  is 
closed.  Sponge  pressure  is  usually  sufficient  if  the  laceration 
be  small,  and  this  may  be  made  more  efficient  by  using  at  the 
same  time  a  solution  of  adrenalin,  but,  if  the  laceration  be 
extensive,  deep  catgut  sutures,  applied  by  means  of  a  round 
intestinal  needle,  will  usually  accomplish  the  desired  effect ; 
or,  this  failing,  gauze  pressure,  the  plug  being  left  in  until  it 
becomes  loose,  will  be  certain  to  answer. 

Nothing  can  be  simpler  than  an  ordinary  cholecystotomy 
with  a  distended  gall  bladder,  or  even  with  a  gall  bladder  of 
ordinary  size,  where  a  small  incision  suffices  to  expose  the 
sac,  which  is  emptied  by  the  aspirator.  The  collapsed  sac  is 
then  brought  through  the  wound,  and  surrounded  by  sterilized 
gauze ;  it  is  then  incised  through  the  point  where  the  needle  was 
inserted,  and  through  the  wound  in  the  fundus  the  gall-stone 
scoop  is  inserted,  and  all  gall  stones  are  removed,  a 
probe  or  the  finger  being  employed  to  prove  the  ducts 
clear.  A  firm  rubber  tube,  much  firmer  than  the  drainage 
tubes  ordinarily  sold,  is  then  inserted  from  §  in.  to  1  in.  into 
the  gall  bladder,  the  edges  of  the  incision  being  drawn  firmly 
around  it  by  a  catgut  pursestring  suture,  which  is  tied  and 
cut  short,  the  tube  being  fixed  in  position  by  a  catgut  suture 
which  transfixes  the  tube  and  the  edges  of  the  incision  in  the 
gall  bladder.  The  edges  of  the  incision  in  the  gall  bladder 
are  then  fixed  to  the  aponeurosis  by  three  or  four  catgut 
stitches,  but  never  to  the  skin  unless  a  permanent  biliary 
fistula  is  intended.  This  tube  is  sufficiently  long  to  pass  into 
a  bottle  by  the  side  of  the  patient,  it  drains  all  the  bile  away 
from  the  wound,  and  by  the  time  the  catgut  has  dissolved  the 
wound  will  have  healed  by  first  intention,  except  where  the 
tube  was,  and  that  part  heals  by  granulation  within  the  next 
week  or  two  if  the  ducts  are  clear. 

The  following  is  an  example  out  of  many  of  a  simple 
cholecystotomy : 

Case  i . — Simple  Cholecystotomy  :  Recovery. 

Mrs.  C.,  aged  41,  was  admitted  to  the  Leeds  Infirmary,  March,  1899,  on 
account  of  a  tumour  of  the  gall  bladder,  noticed  a  month,  but  following 
on  gall-stone  symptoms  of  several  years’  duration.  March  28th,  chole 
cystotomy  was  performed,  and  after  several  ounces  of  straw-coloured 
fluid  mixed  with  pus  had  been  withdrawn  through  an  aspirator  needle, 
the  gall  bladder  was  opened,  and  fourteen  facetted  gall  stones  were 
removed  from  it  and  the  cystic  duct,  the  largest  being  the  size  of  a  small 
walnut,  the  smallest  the  size  of  a  pea.  Exploration  within  the  duct  by 
means  of  a  long  probe,  and  outside  the  duct  by  the  finger  in  the  abdomen, 
failed  to  discover  any  further  obstruction.  A  drainage  tube  was  inserted 
into  the  gall  bladder,  and  surrounded  by  a  pursestring  suture  ;  the  edges 
of  the  opening  were  then  fixed  by  sutures  to  the  aponeurosis.  Bile 
appeared  on  the  dressing  on  the  following  day,  the  drainage  tube  was 
removed  on  the  sixth,  and  the  sutures  on  the  eighth;  day.  No  bile  was 
discharged  after  the  ninth,  and  the  wound  was  perfectly  healed  on  the 
thirteenth  day  after  operation.  The  patient  returned  to  her  home  on  the 
seventeenth  day. 

What  has  been  called  the  “ideal"  operation,  in  which  the 
opening  in  the  gall  bladder  is  immediately  closed  and  returned 
into  the  abdomen  was  suggested  by  Langenbucli ;  but  as  it 
does  away  with  the  beneficial  effects  of  drainage,  and  is  more¬ 
over  attended  with  more  risk  than  the  ordinary  operation  I 
have  described  I  never  employ  it. 

Another  modification  suggested  by  Bloch  is  that  of  perform¬ 
ing  cholecystotomy  in  two  stages.  The  operation  consists  in 
incising  the  parietes  until  the  peritoneum  is  reached,  though 
not  opened  ;  the  wound  is  then  packed  with  gauze,  and  left 
for  several  days,  when  adhesions  will  have  formed  between 
the  gall  bladder  and  the  parietal  peritoneum.  The  gall 
bladder  can  then  be  safely  opened.  Or  if  the  peritoneum  be 
•nened,  the  gall  bladder  is  fixed,  but  not  opened  until  adhe¬ 
sions  have  formed. 


As  the  method  is  only  available  for  the  simplest  cases — 
namely,  where  the  gall  bladder  is  distended  as  it  does  away 
with  all  chance  of  exploring  the  ducts  by  the  fingers  within 
the  abdomen,  and  as  it  is  frequently  followed  by  fistula,  it 
needs  only  to  be  mentioned  to  be  condemned  as  clumsy  and 
uncertain,  and  no  safer  than  the  ordinary  operation  of  chole¬ 
cystotomy. 

To  this  opinion  there  may  be  one  exception  :  the  operation 
a  deux  temps  may  present  advantages  when  cholecystotomy  is 
being  undertaken  in  the  presence  of  chronic  jaundice  associ¬ 
ated  with  distended  gall  bladder  and  a  haemorrhagic  tend¬ 
ency,  as  in  such  cases  there  is  usually  malignant  disease  either 
of  the  head  of  the  pancreas  or  of  the  bile  ducts  ;  and  when  the 
peritoneum  is  exposed,  but  not  opened,  pressure  can  be  ap¬ 
plied  to  arrest  the  oozing  of  blood,  which  cannot  always  be 
easily  stopped  by  ligatures  or  forceps.  Bloch,  however,  in  his 
original  papers,  and  again  in  the  Revue  de  Chirurgie  for  1895, 
does  not  recommend  the  operation  for  this  reason,  but  on 
account  of  the  fear  of  septic  contamination  of  the  peritoneum, 
which  ample  experience  proves  to  be  groundless. 

A  simple  operation  like  the  example  just  given  is  quite  the 
exception,  the  gall  bladder  being  usually  contracted  and  sur¬ 
rounded  by  adhesions  ;  moreover,  in  these  cases  the  obstruc¬ 
tion  will  usually  be  found  in  the  cystic  or  common  ducts. 
The  advantage  of  the  complete  operation  that  I  have 
described,  in  which  the  edge  of  the  liver  is  lifted  up  and  the 
bile  passages  brought  well  under  view,  will  be  experienced  in 
this  class  of  cases. 

Management  of  Contracted  Gall  Bladder. 

The  next  question  will  be,  How  is  the  contracted  gall 
bladder  to  be  dealt  with  ?  If  it  is  too  small  to  be  brought  to* 
the  parietes,  but  sufficiently  large  to  admit  a  drainage  tube, 
the  method  of  fixing  the  tube  by  purse  string  suture  just 
described  will  be  quite  safe,  even  if  the  opening  in  the  gall 
bladder  has  to  be  left  2  in.  or  3  in.  from  the  surface,  for  the 
omentum  can  be  made  to  lie  against  the  tube,  and  by  the 
time  that  the  catgut  is  dissolved  a  track  of  adhesions  will- 
have  formed  that  will  quite  effectually  prevent  extravasation  ; 
but  in  order  to  make  assurance  doubly  sure  I  frequently 
insert  a  small  split  drainage  tube  with  a  little  gauze  in  it 
quite  down  to  the  gall  bladder,  and  bring  it  out  by  the  side 
of  the  first  tube. 

Case  ii  —Isolation  of  a  Drainage  Tract  by  Omentum  and  by  Gauze. 

Mrs.  N.,  aged  57,  seen  with  Dr.  H..  Well  till  eight  months  ago.  Never 
had  spasms  or  jiundice  previously.  Six  attacks  in  eight  mouths.  The 
pain,  which  is  severe,  begins  at  the  epigastrium  and  passes  to  the  right 
infrascapular  region.  Examination  negative  but  for  tenderness  over  gall 
bladder. 

Operation,  December  15II1,  1898.— Very  adherent  dilated  stomach,  with 
contracted  gall  bladder,  containing  thick  mucus  and  gall  stones.  Separa¬ 
tion  of  adhesions  and  cholecystotomy  performed,  buo  as  the  gall  bladder 
could  not  be  fixed  to  the  parietes  a  tube  was  fixed  in  it  and  isolated  by  / 
iodoform  gauze. 

Result.—  Good  recovery;  tube  removed  on  ninth  day]; "[[well  [since 
operation. 

If  the  gall  bladder  be  so  contracted  as  to  be  incapable  of 
admitting  a  tube  it  may  either  be  closed  by  suture,  the  line 
of  union  being  protected  from  hurtful  leakage  by  a  strip  of 
gauze  laid  over  it  and  brought  to  the  surface  through  a  rubber 
tube,  or  the  contracted  and  useless  remains  of  the  gall  bladder 
may  be  removed  by  cholecystectomy. 

Before  I  discovered  the  method  for  complete  exposure  of 
the  whole  biliary  passages  which  I  now  employ,  I  frequently 
left  the  shrivelled  and  useless  gall  bladder,  after  clearing  out 
its  contents  ;  with  the  result  that  relapse  sometimes  occurred 
and  cholecystectomy  had  subsequently  to  be  faced,  as  in  the 
following  case  : 

Case  iii. — Cholecystotomy:  Recurrence  of  Symptoms:  Cholecystectomy : 

Recovery. 

Mr.  A.,  aged  56,  seen  with  Dr.  C.  and  br.  A.,  of  Nottingham,  for  loss  of 
flesh,  general  ill-health,  and  frequently-recurring  pains  in  the  right 
hypochondrium,  the  illness  being  of  several  years’  standing. 

Cholecystotomy ,  September  4th,  1893.— Contracted  gall  bladder  with, 
adhesions  to  surrounding  parts,  the  result  of  gallstone  irritation; 
cholecystotomy  performed,  the  gall  bladder  being  isolated  by  a  gauze 
drain.  This  was  followed  by  relief  for  some  months,  when  the  painful 
attacks  recurred,  accompanied  by  rigors  and  slight  catari  hal  jaundice. 

Cholecystectomy.— A  further  operation  was  advised,  and  on  September 
3rd,  1899,  the  shrivelled  gall  bladder  containing  muco-pus  was  removed,  a 
small  tube  being  passed  into  and  fixed  in  the  cystic  duct.  Bile  flowed 
freely  the  next  day.  Ultimately  the  patient  made  a  complete  recovery, 
and  when  seen  in  1902  he  was  in  robust  health,  ar.d  said  he  had  had  no 
further  trouble. 

This  and  other  similar  cases  of  contracted  gall  bladder  led 
me  to  adopt  the  operation  of  cholecystectomy  in  certain 
cases,  where  to  leave  the  gall  bladder  means  leaving  a  useless 
and  diseased  appendage  lined  with  mucous  membrane  that  is 
certain  to  secrete  mucus,  apt  to  be  retained,  owing  to  the 
cystic  duct  contracting  and  becoming  strictured  as  the 
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result  of  long-continued  irritation  and  ulceration.  This 
mucus,  retained  under  tension,  becomes  infected,  and  a  state 
of  affairs  much  resembling  chronic  appendicitis  is  apt  to  con¬ 
tinue,  until  either  the  gall  bladder  undergoes  atrophy  and 
absorption  (a  condition  which  may  be  termed  cholecystitis 
obliterans,  and  which  I  have  seen  on  several  occasions)  or  the 
patient  is  worn  out  by  repeated  pain  and  chronic  septicaemia, 
unless  a  further  operation  is  undertaken  to  remove  the 
offending  organ. 

Methods  of  Performing  Cholecystectomy. 

Cholecystectomy  may  be  performed  by  three  different 
methods,  it  being  an  important  proviso  that  the  common  duct 
is  cleared  of  concretions  and  freely  patent. 

It  may  be  completely  taken  away  and  the  cystic  duct  used 
as  a  pedicle  and  ligatured.  When  the  gall  bladder  is  very 
much  contracted  this  is  both  easy  and  effectual,  as  the 
attachments  to  the  liver  are  readily  dissected  off  without 
tearing  the  liver  substance.  A  method  of  treating  the  pedicle, 
otherwise  the  cystic  duct,  which  I  have  found  effectual  but 
which  to  the  best  of  my  belief  has  not  been  adopted  by 
others,  is  worth  mentioning.  The  duct  is  seized  with  strong 
pressure  forceps  and  crushed,  thus  making  a  groove  in  which 
the  ligature,  preferably  of  catgut,  lies  quite  snugly.  Any 
vessels  that  bleed  are  ligatured,  and  as  a  matter  of  precaution 
<for  the  parts  being  dealt  with  arenecessarily  infected)  a  strip 
of  iodoform  gauze  is  left  in  contact  with  the  end  of  the  liga¬ 
tured  duct  and  brought  to  the  surface  through  a  split  drainage 
tube.  The  following  cases  afford  examples  : 

<Case  iv. — Removal  of  Gall  Stone:  Persistent  Fistula:  Cholecystectomy: 

Recovery. 

Mrs.  S.  G.,  aged  49,  operated  on  in  188S  for  gall  stones  (when  sixty-six 
small  ones  were  removed  from  a  contracted  and  ulcerated  gall  bladder 
and  cystic  duct),  was  left  with  a  mucous  fistula  which  had  to  be  kept 
open  by  a  tube,  as  if  it  was  allowed  to  heal  pain  and  fever  resulted.  On 
May  14th,  1890.  a  further  operation  was  performed,  when  the  gall  bladder 
was  found  shrivelled  and  adherent,  and  the  cvstic  duct  was  strictured. 
The  operation  of  cholecystectomy  as  just  described  was  performed  and  a 
complete  recovery  resulted,  the  patient  being  well  when  heard  of  several 
years  later. 


Case  Choledochotomy  and  Cholecystectomy :  Recovery 

Mrs.  AV..  aged  57,  seen  with  Dr.  M.,  of  Bolton,  for  repeated  attacks  of 
biliary  colic  associated  with  jaundice  of  three  weeks’  standing  and  rapid 
loss  of  flesh. 

Operation  June  8th,  1001,  when  a  gall  stone  was  found  in  the  com¬ 
mon  duct  and  one  in  a  calcareous  gallbladder  the  shape  and  size  of  a 
hen’s  egg.  Choledochotomy  and  cholecystectomy  were  performed  and 
followed  by  a  smooth  recovery,  the  patient  being  quite  well  in  September, 

IQOI. 

The  second  method  is  applicable  to  cases  where  the  gall 
bladder  is  larger,  but  in  which  it  is  so  seriously  damaged  as 
to  be  unsafe  to  leave  it  ;  or  in  cases  where,  owing  to  impac¬ 
tion  of  a  concretion  in  the  cystic  duct,  ulceration  has 
occurred,  and  may  be  followed  by  stricture,  which  would 
both  prevent  the  gall  bladder  performing  its  function  as  a 
reservoir  for  bile,  and  might  lead  to  an  accumulation  of 
mucus  and  the  formation  of  a  tumour. 

In  this  case  the  attachment  to  the  liver  is  considerable, 
and,  if  the  gall  bladder  be  fully  detached,  laceration  of  the 
liver  is  apt  to  occur  and  troublesome  bleeding,  which  can  be 
saved  by  making  a  longitudinal  incision  through  the  fibrous 
coat  on  each  side  of  the  liver  attachment,  when  the  bulk  of 
the  gall  bladder  and  all  the  mucous  membrane  can  be 
removed,  necessitating  only  ligature  of  branches  of  the 
cystic  artery  in  the  small  portion  of  the  fibrous  coat  left 
attached  to  the  liver. 

The  cystic  duct  may  then  be  ligatured,  as  described  in  the 
last  operation,  or  plugged  with  a  gauze  drain,  or  drained  by 
the  insertion  of  a  tube  which  is  surrounded  by  a  pursestring 
suture  so  as  to  prevent  leakage  of  bile.  The  following  cases 
afford  examples : 


Case  xi— Cholecystectomy :  Recovery. 

Mr.  M.,  aged  46,  seen  with  Dr.  R.,  of  New  York,  and  Dr.  G.,  of  Nice,  foi 
frequent  seizures  of  intense  pain,  resembling  biliary  colic,  with  irregulai 
level-  a_nd  great  loss  of  flesh  and  strength.  At  the  operation,  on  May  2nd 
1895, 1  found  an  inflamed  and  contracted  gall  bladder,  with  cholaugith 
and  extensive  adhesions,  doubtless  due  to  gall  stones  that  had  passed, 
Alter  opening  the  gall  bladder  and  clearing  away  muco-pus,  the  organ 
was  excised  in  the  way  just  described  and  the  duct  was  plugged  with 
gauze  br  ought  to  the  surface  through  a  tube.  Recovery  was  uninter¬ 
rupted,  and  he  was  able  to  sail  at  the  month  end.  Nine  months  later  he 
was  m  perfect  health. 


Gungrene  of  Gall  Bladder :  Partial  Cholecystectomy  :  Recovery 
Mr  M.  A.,  aged  50,  seen  with  Dr.  A.,  of  York,  January  10th,  xgoo.  foi 
acute  local  peritonitis  of  a  week’s  duration,  starting  in  the  region  of  th< 
gall  bladder,  and  ushered  in  by  a  rigor  followed  by  fever  and  intense  pair 
and  prostration,  the  first  symptom  of  pain  in  the  gall-bladder  regior 
having  only  been  noticed  a  month  previously. 

The  operation  was  performed  the  same  day,  when  gangrene  of  the 
fundus  of  the  gall  bladder  was  discovered,  with  intense  local  peritonitis 


limited  by  acutely  inflamed  and  darkened  omentum,  the  patient  being  a 
very  tat  subject.  Cholecystectomy  performed,  the  portion  of  gall  bladder 
attached  to  the  liver  was  left,  as  it  was  not  gangrenous:  a  tube  was 
inserted  into  the  cystic  duct.  Ho  made  an  uninterrupted  recovery  and 
is  now  in  excellent  health.  J’ 

Dr-  May?  Rochester,  U.S.A.,  suggested  another 
method  of  partial  cholecystectomy  which  he  has  found  of 
service.  He  lays  open  the  gall  bladder  and  shells  out  the 
mucous  membrane,  if  possible  in  one  piece,  plugging  the 
cavity  remaining  with  gauze.  In  some  cases  this  is  easy,  but 
m  others,  where  there  has  been  much  inflammatory  disturb¬ 
ance,  I  have  found  it  impracticable. 

After  cholecystectomy,  in  the  case  of  a  dilated  cystic  duct, 
where  the  ultimate  patency  of  the  common  duct  is  question¬ 
able,  the  open  end  of  the  duct  may  be  connected  to  the  bowel 
by  choledoch-enterostomy,  as  in  the  following  case  : 

Case  viii. — Mucous  Fistula  :  Cholecystectomy:  Recovery. 

Mr.  P..  aged  55,  seen  at  the  Leeds  Infirmary,  July  24th,  1895.  Operation 
undertaken  forelosing  a  mucous  fistula, when  thegall  bladderwas  found 
to  be  forming  a  tumour  with  walls  l  to  f  in.  thick.  Cholecystectomy  was 
performed,  and  the  open  end  of  the  cystic  duct  connected  to  the  small 
bowel  by  means  of  a  Murphy’s  button.  A  smooth  recovery  followed,  and 
when  heard  of  in  1896  he  was  completely  cured  and  in  good  health. 

If,  as  frequently  happens,  gall  stones  are  so  firmly  fixed  in 
the  cystic  duct  that  they  cannot  be  pressed  backward  into 
the  gall  bladder,  it  is  better  not  to  use  force  but  to  incise  the 
duct  over  the  stone,  and,  after  clearing  the  duct,  to  close  it 
by  a  double  row  of  sutures  to  mucous  membrane  and  serous 
coat  respectively,  as  in  the  following  case  : 

Case  i  Empyema  of  Gall  Bladder  :  Choledochotomy  and  Drainage : 

Recovery. 

Mrs.  G.,  aged  47,  seen  with  Dr.  L.,  of  Farsley.  Repeated  gall-stone 
seizures  for  two  years;  no  jaundice;  no  lever;  distended  gallbladder, 
which  is  tender. 

Operation ,  March  23rd,  1899.— Empyema  of  gall  bladder  witli  many  small 
stones  in  gall  bladder;  one  large  impacted  stone,  which  could  not  be  dis¬ 
lodged  from  within,  was  removed  from  the  cystic  duct  by  chole¬ 
dochotomy:  drainage  of  gall  bladder  and  gauze  drain  down  to  incision 
in  duct.  Good  recovery.  Well  igor. 

If  the  concretions  are  in  the  common  duct  either  fixed  or 
floating  it  is  just  as  easy,  with  the  duct  well  under  the  eye 
and  near  the  surface,  to  incise  it  and  remove  the  stones  as  it 
is  to  open  the  gall  bladder.  All  such  instruments  as  handled 
needles  and  Hal sted’s  hammer  are  quite  unnecessary,  for  the 
incision  in  the  duct  can  as  readily  be  closed  by  means  of  a 
curved  round  needle  (sewing  needle  pattern)  in  the  fingers  as 
by  any  more  complicated  apparatus.  But  before  closing  the 
duct  it  is  of  the  utmost  importance  to  ascertain  that  there 
are  no  stones  left  either  in  the  ampulla  of  Vater  or  in  the 
hepatic  duct ;  and  although  the  fingers  manipulating  the  out¬ 
side  of  the  ducts  can  give  information  as  to  any  large  stones, 
it  would  be  easy  to  overlook  small  ones  unless  the  scoop  is 
passed  freely  upwards  into  the  hepatic  ducts  and  downwards 
behind  the  duodenum,  or,  if  necessary,  the  opening  in  the 
duct  can  be  made  sufficiently  large  to  admit  the  finger  for 
exploration. 

I  usually  pass  a  large  probe  down  into  the  duodenum 
through  the  papilla  to  be  sure  that  the  passage  is  quite  free. 
In  one  case,  not  being  able  to  pass  the  probe  beyond  the 
papilla,  I  opened  the  duodenum  and  found  a  stricture  of  the 
common  duct  close  to  its  termination,  which  I  divided  after 
freely  laying  the  papilla  open  over  a  director. 

The  following  are  examples  of  choledochotomy : 

Case  x.— Choledochotomy. 

A  man,  aged  50  years,  was  seen  by  me  with  Dr.  AW,  of  Ovenden.  There 
had  been  gall-stone  colic  for  two  years  and  three  months,  with  loss  of 
flesh  and  strength.  Jaundice  and  infective  cholangitis  were  present.  A 
stone  was  floating  in  the  common  du-.t,  and  there  was  a  fistula  between 
the  gall  bladder  and  the  colon.  On  January  28th,  1900,  a  gall  stone  was 
removed  from  the  common  duct  by  choledochotomy;  the  fistula  between 
the  gall  bladder  and  the  colon  was  closed  by  sutures,  and  a  good 
recovery  followed.  The  patient  was  quite  well  in  September,  1901. 

Case  xi. — Choledochotomy. 

A  man,  aged  53  years,  who  was  seen  by  me  at  the  General  Infirmary,  had 
had  colic  for  twelveyears  and  jaundice  for  two  years,  the  jaundice  having 
been  very  deep  for  some  time.  On  October  10th.  1901,  choledochotomy 
was  performed  in  the  manner  previously  described,  and  a  stone  was 
removed  from  the  common  duct.  The  patient  was  well  in  December, 
1901. 

Case  xii. — Choledochotomy. 

A  man,  aged  58  years,  was  seen  by  me  with  Dr.  R.,  of  Preston.  He  had 
had  very  deep  jaundice  for  three  years.  Biliary  cirrhosis  and  ascites  as 
well  as  jaundice  were  present,  and  there  was  a  stone  in  the  common  duct. 
On  October  21st,  1901,  choledochotomy  was  performed,  and  the  omentum 
was  fixed  to  the  anterior  abdominal  wall  in  order  to  cure  the  ascites. 
Anterior  drainage  was  employed.  In  December,  1901. 1  had  a  letter  to  say 
that  he  was  regaining  strength  and  feeling  well,  and  I  am  told  that  he  has 
completely  regained  his  health. 

In  quite  a  number  of  case?,  after  the  common  duct  has 
been  cleared,  I  have  found  stones  in  the  hepatic  ducts, 
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which  I  have  removed  by  the  scoop.  The  following  are 
examples : 

Case  xiii. — Calculi  in  Bladder  and  Duels  :  Choledochotomy  :  Recovery. 

A  policeman,  aged  48,  a  stout,  unhealthy  subject,  with  a  history  of 
former  intemperance,  had  suffered  from  gall  stones  for  twenty  years, 
»od  from  jaundice  with  infective  cholangitis  since  May,  1901.  On 
December  7th,  1901,  choledochotomy  was  performed  in  the  infirmary, 
when  126  gall  stones  were  removed  from  the  gall  bladder  and  88  from 
the  common  and  hepatic  ducts.  Recovery  was  retarded  by  bronchitis, 
out  the  patient  was  discharged  in  five  weeks,  and  has  remained  well. 

Case  xiv  —  Calculi  in  Bladder  and  Ducts  ;  Choledochotomy  :  Recovery. 

On  July  17th.  1902,  I  operated  on  a  lady,  aged  70,  and  removed  a  con¬ 
siderable  number  of  gall  stones  from  both  arms  of  the  hepatic  duct  after 
•tearing  the  common  duct  of  concretions  through  a  choledochotomy 
opening.  The  patient  is,  I  am  informed,  now  quite  well. 

In  some  cases  the  common  bile  duct  is  found  dilated  to  the 
size  of  the  small  intestine,  and,  if  the  gall  bladder  and  cystic 
duct  are  small  and  so  contracted  as  to  be  useless  for  drainage, 
a  firm  rubber  tube  is  inserted  into  the  incision  in  the  duct 
and  pushed  a  little  way  up  into  the  hepatic  duct,  the  tube 
oeing  surrounded  by  a  pursestring  suture  and  fixed  in 
position  by  one  or  two  catgut  stitches,  as  in  the  following 
case : 

Case  xv. — Choledochotomy  :  Drainage :  Recovery. 

I  saw  the  patient,  a  man,  aged  51,  with  Dr.  H.,  of  Upwell.  There  had 
been  only  slight  colic,  but  for  a  year  deep  jaundice,  with  great  wasting 
ind  infective  cholangitis.  Choledochotomy  was  performed  on  September 
29th,  1901,  five  stones  being  removed  from  the  common  duct.  As  there 
was  chronic  pancreatitis,  the  dilated  common  duct  was  drained  by 
neans  of  a  rubber  tube  fixed  in  by  suture  and  surrounded  by  a  purse¬ 
string  suture.  A  lumbar  drain  was  also  inserted,  but  as  events  proved 
his  was  unnecessary.  The  patient  was  very  well,  and  he  had  gained 
:st  3  lb.  in  weight  by  November,  1901.  He  remained  well  when  heard  of 
n  June,  1902. 

Duodeno-Choledochotomy. 

If  a  stone  is  impacted  in  the  duodenal  end  of  the  common 
luct  it  may  sometimes  be  more  easily  reached  through  a 
vertical  incision  in  the  second  part  of  the  duodenum,  when 
ihe  concretions  can  be  directly  cut  down  on  through  the  pos¬ 
terior  wall  of  the  duodenum,  or  the  papilla  can  be  laid  open 
)ver  a  director ;  it  isthen  easy  to  pass  the  gall-stone  scoop 
jp  the  common  duct  in  order  to  be  certain  that  it  is  free  from 
joncretions.  All  that  is  now  necessary  is  to  close  the  anterior 
iuodenal  wound  by  a  continuous  catgut  suture  for  the  mucous 
nembrane,  and  a  continuous  silk  or  celluloid  thread  for 
•he  serous  margins.  The  following  cases  are  given  as 
‘xamples : 

Case  xvi. — Duodeno-choledochotomy :  Recovery. 

A  man,  aged  38,  was  seen  by  me  at  the  General  Infirmary.  There  had 
>een  colic  and  jaundice  for  six  months  with  loss  of  weight  and  strength. 
Jeep  jaundice  was  present ;  there  were  gall  stones  in  the  common  duct. 
Juodeno-choledochotomy,  performed  on  January  31st,  1901,  resulted 
n  a  good  recovery,  and  the  patient  was  well  some  mouths  later. 

Case  xvii. — Duodeno-choledochotomy  :  Recovery. 

A  woman,  aged  49,  was  seen  by  me  at  the  Infirmary.  For  six  years  colic 
iad  persisted  with  varying  jaundice.  On  March  22nd,  1901,  duodeno- 
holedochotomy  was  performed,  and  eight  large,  together  with  numerous 
■mall,  gall  stones  were  removed  from  the  common  duct.  A  good 
ecovery  ensued,  the  patient  being  well  some  months  later. 

With  the  better  exposure  of  the  common  duct  secured  by 
■he  new  operation,  duodeno-choledochotomy  will  be  seldom 
ailed  for,  as  the  gall-stone  scoop  can  so  freely  be  used  through 
he  incised  duct. 

Cholecystenterostomy. 

Cholecystenterostomy  has  been  advocated  by  some  surgeons 
or  obstruction  in  the  common  duct  by  gall  stones,  the  gall 
•ladder  being  connected  to  the  duodenum  or  colon.  In  my 
arlier  practice  I  performed  a  number  of  these  operations,  but 
ince  I  discovered  the  easy  and  effectual  method  of  exposing 
he  whole  length  of  the  bile  ducts  I  have  practically  discarded 
his  operation,  for  it  leaves  the  cause  untouched,  and  should 
he  artificial  opening  close,  the  symptoms  inevitably  return, 
is  in  a  case  of  chronic  pancreatitis  on  which  I  operated  in 
November,  1899,  where  the  communication  was  effected  by  a 
'Iurphy  button,  and  though  the  patient  was  relieved  for  a 
•me,  the  symptoms  returned  owing  to  the  closure  of  the 
istula. 

The  junction  of  the  viscera  may  be  effected  either  by 
Qeans  of  a  small  bone  bobbin  or  by  a  Murphy  button.  As 
0  the  point  of  junction,  the  cases  in  which  I  have  joined  the 
all  bladder  to  the  colon  have  done  quite  as  well  as  those  in 
rhich  a  duodenal  junction  was  effected  ;  and  as  the  operation 
5  very  much  easier  I  should  certainly  advocate  and  practise 
;  ln  future,  if  called  on  to  perform  cholecystenterostomy 
imply  as  a  means  of  giving  relief. 

The  following  is  a  description  of  a  case  of  gall-bladder  colon 
peration : 

Case  x\m.—cholecystotomy:  Biliary  Fistula:  Cholecystenterostomy  : 
n  r  Recovery. 

'-’a  January  9th,  1888,  a  married  woman,  aged  42,  was  admitted  to  the 


infirmary  suffering  from  acute  local  peritonitis,  with  a  tumour  in  the 
region  of  the  gall  bladder. 

Vholecystotomy.—Oa  January  14th  laparotomy  was  performed  through 
the  upper  part  of  the  right  linea  semilunaris,  and  8oz.  of  fetid  pus  re¬ 
moved  from  the  gall  bladder.  Exploration  of  the  ducts  by  the  finger  and 
a  probe  failed  to  discover  any  gall  stones.  The  gall  bladder  was  stitched 
to  the  abdominal  wound  and  drained,  and  the  patient  made  a  good 
recovery,  but  with  a  biliary  fistula.  Although  she  had  retained  good 
health  during  the  fifteen  months,  when  the  fistula  was  open  and  dis¬ 
charging  the  whole  of  the  bile,  her  condition  was  a  very  miserable  one, 
since  no  apparatus  could  be  made  to  catch  the  overllowing  fluid  when  she 
was  walking  about,  and  her  dressings  and  clothes  became  saturated. 

Cholecystenterostomy  was  performed  on  March  2nd,  1889,  by  reopening  the 
abdomen  through  the  old  cicatrix  in  the  right  linea  semilunaris.  The 
viscera  in  the  neighbourhood  were  found  to  be  so  matted  together  that 
it  seemed  to  be  impossible  to  fix  the  gall  bladder  to  the  duodenum,  and  as 
the  hepatic  flexure  of  the  colon  was  conveniently  near,  the  gall  bladder 
was  fixed  to  it  by  a  double  row  of  sutures  round  a  decalcified  bone  bob¬ 
bin,  a  free  communication  being  made  between  the  two  viscera.  After  a 
tardy  convalescence  she  completely  recovered,  and  was  well  in  every 
respect  ten  years  later. 

The  only  cases  in  which  I  should  now  think  it  justifiable 
to  perform  cholecystenterostomy  are  those  in  which  the 
obstruction  is  a  permanent  one — tor  instance,  in  cancer  of  the 
head  of  the  pancreas  and  growth  or  stricture  of  the  common 
duct. 

Malignant  Disease. 

Where  gall  stones  are  associated  with  cancer  of  the  gall 
bladder,  liver,  or  pylorus,  a  much  more  extensive  operation 
may  have  to  be  done,  as  in  the  following  cases  : 

Case  xix. — Excision  of  Cancer  of  Liver  and  Gnll  Bladder  :  Recovery. 

A  man,  aged  46.  Seven  years  gall-stone  attacks.  Infective  cholangitis. 
Loss  of  4  sc.  in  weight.  Jaundice.  Operation,  June  26th,  1899.  Tumour 
of  liver  adjoining  gall  bladder  excised  by  wedge  shaped  incision.  Fundus 
of  gall  bladder  also  removed.  Large  number  of  gall  stones  removed,  and 
cholecystenterostomy  performed.  Complete  and  perfect  recovery. 
Patient  in  excellent  health  at  present  time  over  three  years  after  opera¬ 
tion.  Microscope  showed  disease  removed  to  be  cancer." 

Case  xx. — Excision  of  Cancer  from  Liver,  Gall  Bladder,  and  Pylorus  : 

Recovery. 

A  woman,  aged  63.  History  of  pain  and  jaundice.  Great  loss  of  flesh 
and  strength.  Tumour  in  gall-bladder  region. 

Operation,  August  10th,  1900.— Mass  of  growth  discovered  in  liver,  gall 
bladder,  and  pylorus.  Cholecystectomy,  pylorectomy,  and  partial  hepat- 
ectomy  performed.  Good  recovery.  Patient  well,  and  in  good  health 
now.  Microscopic  examination  showed  the  disease  to  be  cancer. 

But  these  are  exceptional  eases,  as  there  were  no  secondary 
manifestations  of  disease  in  the  liver  or  elsewhere.  Had 
there  been  such,  I  should  have  simply  concluded  the  opera¬ 
tion  as  an  exploratory  one. 

Intervisceral  Fistula. 

In  detaching  adhesions  it  may  be  found  that  there  is  a 
fistula  between  the  gall  bladder  and  stomach,  pylorus  or 
bowel,  and  a  careful  search  must  always  be  made  for  this,  lest 
an  opening  into  one  of  the  hollow  viscera  be  left,  which  would 
probably  mean  extravasation  and  death.  The  following  are 
examples  of  intervisceral  fistula. 

Case  xxr .—Closure  of  Fistula  between  Gall'Bladder  and  Stomach  :  Recovery. 
Mrs.  H.,  aged  60,  seen  with  Dr  C.,  of  Doncaster.  Altacks  of  gall-stone 
pain  for  fifteen  months,  lately  very  frequent,  and  followed  by  slight  jaun¬ 
dice.  Constant  dyspepsia  with  frequent  vomiting  and  steady  loss  of 
flesh. 

Operation,  July  7th,  1898.  The  stomach  was  found  firmly  adherent  to 
the  gall  bladder,  and  on  separating  the  adhesions  a  fistula  between  the 
gall  bladder  and  stomach  was  found.  The  edges  of  the  stomach  fistula 
were  pared,  and  the  opening  was  closed  with  two  rows  of  sutures. 
Through  the  fistula  in  the  gall  bladder  the  gall  stones  were  removed  and 
drainage  carried  out.  The  patient  made  an  excellent  recovery  and  is 
now  in  good  health. 

Case  xxii.— Closure  of  Fistidn  between  Gall  Bladder  ant  Colon  :  Recovery. 

Mr.  G.,  aged  50,  seen  with  Dr.  W.  No  history  of  spasms.  First  attack 
of  gall-stone  colic  in  October.  1897,  followed  by  jaundice;  severe  seizures 
in  December,  1897,  with  jaundice  lasting  two  months  and  associated  with 
ague-like  seizures.  Slight  attacks  for  a  year,  and  then  one  very  severe  in 
December,  1898,  and  again  in  January,  1899.  During  the  whole  period  the 
icterus  deepened  after  each  attack,  and  occasionally  rigors  occurred ; 
lost  over  25  st.  in  weight;  jaundiced  but  not  deeply;  liver  not  enlarged; 
no  tumourof  g;all  bladder ;  teuderness  above  and  to  right  of  umbilicus  ; 
well-marked  ailatation  of  stomach. 

Operation,  January  28th,  1900.— Fistula  between  shrunken  gall  bladder 
and  colon  discovered,  cystic  duct  shrunken;  common  duct  dilated  to 
size  of  small  intestine,  and  comaining  large  floating  gall  stone  ;  calculus 
crushed,  and  fragments  manipulated  back  through  cystic  duct;  tube 
introduced  into  common  duct  through  cystic  duct ;  fistulous  opening 
into  colon  closed.  Uninterrupted  recovery. 

Gall  Stones  and  Pyloric  Stenosis. 

If  with  the  gall  stones  pyloric  stenosis  be  found,  then  pyloro¬ 
plasty  or  gastro-enterostomy  will  have  to  be  performed,  as  in 
the  following  case : 

Case  xxnr.— Cho'ecystotomy,  Choledochotomy,  Pyloroplasty. 

Miss  T.,  aged  45,  seen  with  Dr  W.‘  of  Harrogate.  History  of  ^all-stone 
attacks,  with  slight  jaund  ce  for  several  years.  History  of  gastric  ulcera¬ 
tion  with  stomach  sympt>ms  for  two  years.  Great  loss  of  weight  and 
strength.  Dilatation  of  stomach  and  teuderness  over  gall-bladder  region, 
but  no  tumour. 
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Operation,  August  5th.  1901.— Pyloric  stenosis,  with  dilatation  of  stomach 
and  gall  stones,  in  gall  bladder  and  common  duct  found;  twenty  gall 
stones  removed  from  gall  bladder  by  cholecystotomy,  and  two  removed 
from  common  duct  by  choledochotomy.  Pylorus  treated  by  pyloroplasty. 
Smooth  and  rapid  recovery.  July,  1902  ;  Patient  very  well,  and  had  gained 
over  2  st.  in  weight. 

Cholelithiasis  and  Enlargement  of  Pancreas. 

In  common-duct  cholelithiasis,  especially  where  there  is  a 
small  floating  gall  stone,  it  is  common  to  find  the  head  of  the 
pancreas  enlarged  and  hard,  the  result  of  chronic  pancreat¬ 
itis,  this  will  give  rise  to  the  suspicion  of  cancer  of  the  head 
of  the  pancreas,  and  may  lead  to  an  unfavourable  prognosis 
being  given,  but  the  following  out  of  many  cases  that  I  have 
had  shows  that  it  is  well  to  reserve  our  opinion  in  such  cases, 
and  to  give  the  patient  the  hope  of  cure. 

Case  xxi v.— Enlargement  of  Head  of  Pancreas  suggesting  Malignant 
Disease  :  Cholecystenterostomy  :  Recovery. 

On  October  20th,  1899, 1  was  asked  by  Dr.  S.,  of  Sunderland,  to  see  a  lady, 
aged  51,  who  had  been  suffering  for  three  years  from  attacks  resembling 
those  of  gall  stones,  each  attack  being  followed  by  jaundice.  During  the 
past  fourteen  weeks  the  seizures  had  been  more  frequent  and  severe,  and 
jaundice  had  never  quite  cleared  away  before  another  attack  came.  She 
had  lost  flesh  and  strength  considerably,  and  had  vomited  from  time  to 
time  between  the  attacks.  Her  digestion  was  much  impaired,  and  there 
was  a  want  of  appetite.  She  had  had  no  rigors,  and  had  only  slight  fever 
at  the  time  of  each  seizure.  The  urine  contained  abundant  lithates  and  a 
slight  trace  of  albumen,  but  no  sugar.  On  examination  the  abdomen 
showed  no  manifest  enlargement  of  the  liver  or  gall  bladder,  but  some 
tenderness  over  the  gall  bladder  and  at  the  epigastrium,  where  there  was 
an  indefinite  sense  of  fullness. 

Operation,  October  23rd.— After  detaching  numerous  adhesions  fifteen 
gall  stones  were  removed  from  the  cystic  and  common  ducts,  but  as  a 
large  nodular  mass  was  occupying  the  head  of  the  pancreas  and  partly 
obstructing  the  common  duct,  it  was  deemed  advisable  to  perform 
cholecystenterostomy,  so  as  to  make  a  permanent  opening  between  the 
fundus  of  the  gall  bladder  and  the  duodenum.  The  tumour  gave  the  im¬ 
pression  both  to  myself  and  to  Dr.  S.,  that  it  was  malignant.  Recovery 
was,  however,  uninterrupted,  the  button  was  passed  on  the  tenth  day, 
the  wound  healed  by  first  intention,  and  the  patient  immediately  began 
to  put  on  flesh.  She  returned  home,  and  has  since  been  perfectly  well  in 
every  respect.  It  is  now  over  three  years  since  the  operation,  and  her 
health,  I  am  informed,  is  perfect. 

I  have  entirely  given  up  cholelithotrity  as  a  set  operation, 
as  although  in  my  earlier  cases  it  answered  well  in  some  cases, 
in  several  the  fragments  did  not  pass,  and  gave  further 
trouble  or  led  to  relapse.  Moreover,  the  very  comp'ete 
exposure  which  the  operation  I  have  described  gives  renders 
all  uncertain  methods,  such  as  crushing,  quite  unnecessary. 

It  would  be  easy  from  my  own  experience  to  add  to  the 
number  of  examples  of  each  operation  that  I  have  described. 
Some  hundreds  of  cases  have  been  reported  or  referred  to  in 
the  second  edition  of  Diseases  of  the  Gall  Bladder  and  Bile 
Ducts. 

After-treatment. 

It  only  remains  for  me  now  to  refer  to  the  after-treatment, 
which  I  previously  said  that  I  consider  almost  as  important 
as  the  operation  itself. 

Expedition  in  operating  is  an  important  factor  in  lessening 
shock,  especially  in  abdominal  surgery,  for  it  stands  to  reason 
that  prolonged  manipulation  and  exposure  of  the  viscera,  in 
patients  so  ill  as  the  class  of  cases  we  are  now  considering 
must  generally  be,  will  be  badly  borne,  for  it  is  not  only  the 
work  of  the  surgeon  but  the  deep  anaesthesia  that  adds  to  the 
shock,  since  for  these  operations  to  be  expeditiously  per¬ 
formed  the  muscles  must  be  well  relaxed.  Choledochotomy 
should  occupy  from  half  an  hour  to  an  hour,  and  only  in  case 
of  unusual  complications  a  little  longer. 

After  operation  a  pint  of  saline  fluid  with  i  oz.  of  brandy 
is  given  by  enema,  and  5  minims  of  liq.  strychninae  are  given 
subcutaneously,  this  being  repeated  if  called  for.  Subcutane¬ 
ous  injections  of  saline  fluid  or  intravenous  infusion  are 
only  rarely  required. 

Beyond  teaspoonfuls  of  hot  water  or  hot  tea  from  time  to 
time  all  feeding  is  by  the  rectum  for  the  first  twenty-four 
hours,  though  if  there  is  no  vomiting  the  teaspoonful  of  water 
is  increased  to  a  tablespoonful,  or  even  two,  every  hour. 
After  forty-eight  hours,  if  there  is  no  vomiting,  milk  and  soda 
and  barley-water  can  be  freely  given.  A  little  plasmon  dis¬ 
solved  in  the  tea  or  beef-tea  or  barley-water  considerably  adds 
to  the  nutritive  value  of  the  fluid.  Light  custard  pudding  is 
usually  given  on  the  fourth  day,  fish  on  the  fifth,  and  chicken 
on  the  sixth,  after  which  the  diet  becomes  almost  normal. 

The  bowels  are  not  disturbed  before  the  fifth  or  sixth  day, 
and  then  only  by  enema,  unless  there  is  vomiting  or  dis¬ 
tension,  and  in  case  of  either  of  these  complications  a  grain 
of  calomel  is  administered,  and  followed  by  2  oz.  of  Apenta 
water  every  two  hours  until  it  acts  or  until  flatus  passes 
freely,  this  being  at  times  helped  by  the  rectal  tube  or  by  a 
turpentine  enema. 

Morphine  is  avoided  after  all  my  ablominal  operations,  as 


it  tends  to  paralyse  the  intestines  and  leads  to  an  accumula¬ 
tion  of  flatus.  1  believe  that  abstention  from  the  use  of 
morphine  is  a  great  feature  in  the  success  of  abdominal 
surgery,  just  as  I  feel  sure  that  in  the  past  it  has  killed  many 
patients  who  would  otherwise  have  done  well. 

If  a  sedative  is  needed  10  gr.  of  aspirin  will  be  found 
useful,  and  this  can  be  repeated  in  two  hours  if  required.  In 
case  of  vomiting  being  troublesome  or  epigastric  distension 
persisting  gastric  lavage  will  be  found  useful,  and  when  the 
stomach  is  emptied  a  dose  of  Apenta  water  may  be  left  in  it 
to  incite  peristalsis.  Under  these  circumstances  no  food  or 
fluid  is  allowed  by  the  mouth,  but  plenty  of  fluid  in  the  shape 
of  normal  saline  is  given  by  rectum. 

As  a  rule  recovery  is  uneventful,  and  for  the  most  part 
after-treatment  is  negative.  The  stitches  are  removed  on  the 
eight  day,  and  the  tube  usually  comes  away  about  the  same 
time ;  the  wound  generally  will  have  healed  by  first  intention, 
and  the  spot  where  the  tube  was  heals  by  granulation.  The 
dressings  are  of  the  simplest — sterilized  gauze  and  sterilized 
wool  being  employed  as  a  rule,  double  cyanide  gauze  just 
boiled  being  sometimes  used  next  to  the  wound. 

The  chief  lessons  I  have  to  teach  are  that  we  should  operate 
earlier  before  serious  complications  have  ensued,  and  that 
when  we  do  operate  we  should  be  thorough,  expeditious,  and 
careful. 

Reference. 

1  British  Medical  Journal,  December  i8tb,  1891. 
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The  operation  of  cholecystectomy— removal  of  the  galllblad- 
der — first  performed  on  July  15th,  1882,  by  Langenbuch,  is 
one  which  is  comparatively  rare  in  the  surgery  of  the  bile 
passages.  It  is  called  for  in  the  following  conditions : 

1.  In  injuries  of  the  gall  bladder,  rupture,  stab,  or  bullet  wounds. 

2.  In  gangrene  of  the  gall  bladder. 

3.  In  phlegmonous  cholecystitis. 

4.  In  membranous  cholecystitis. 

5.  In  chronic  cholecystitis  with  dense  thickening  of  the  walls  of  the 
gall  bladder  and  cystic  duct,  with  or  without  stenosis  of  the  cystic  duct, 
and  in  chronic  cholecystitis,  when  the  gall  bladder  is  shrivelled  and 
puckered,  and  universally  adherent.  In  such  cases  it  is  no  longer  a 
receptacle  for  the  bile. 

6.  In  distension  of  the  gall  bladder,  hydrops  or  empyema,  due  to  block¬ 

age  of  the  cystic  duct  by  calculus,  stricture,  growth,  or  external  inflam¬ 
matory  deposits  ;  or  in  cases  of  mucous  fistula  following  operations  for 
these  conditions.  ... 

7.  In  cases  of  fistula  between  the  gall  bladder  or  the  cystic  duct  on  the 
one  hand,  and  the  stomach,  duodenum,  or  colon  on  the  other. 

8.  In  multiple  ulcerations  of  the  gall  bladder  or  the  cystic  duct,  when 
gall  stones  have  eroded  their  way  through  the  walls  into  the  liver,  .the 
duodenum,  or  other  protective  adherent  masses. 

9.  In  primary  carcinoma  of  the  gall  bladder. 

In  all  these  conditions  the  removal  of  the  gall  bladder  is 
either  imperative  or  desirable.  Kehr,  whose  experience  of 
the  surgery  of  gall  stones  is  unrivalled,  has  recommended,  as 
a  routine  measure  in  the  treatment  of  cholelithiasis,  the  re¬ 
moval  of  the  gall  bladder  and  the  drainage  of  the  hepatic 
duct.  This  advice  is  based  upon  the  belief  that  so  radical  a 
measure  will  lessen  the  likelihood  of  recurrence  of  the  stones, 
— a  belief  which  is  probably  chimerical,  for  we  know  beyond 
dispute  that  gall  stones  are  not  infrequently  formed  in  the 
ducts  as  well  as  in  the  gall  bladder.  The  recurrence  of  gall 
stones  in  his  patients  lessens  with  the  increasing  experience 
of  the  operator,  and  is  best  guarded  against  by  a  complete 
exploration  of  all  the  ducts  in  all  operations.  If  this  be 
done,  the  surgeon  will  occasionally  find  a  stone  or  stones  in 
the  hepatic  or  in  the  common  duct,  when  no  symptoms  have 
been  elicited  by  their  presence  there.  The  complete  and 
minute  examination  of  all  the  ducts  is  quite  easily  performed 
if  the  ordinary  vertical  incision  be  prolonged  upwards  along 
the  costal  margin  and  the  liver  rotated  by  gentle  traction  in 
a  forward  and  upward  direction  upon  the  gall  bladder. 

In  cases  of  recent  acute  or  subacute  cholecystitis,  due  to 
blockage  of  the  cystic  duct  by  a  large  stone,  removal  of  the 
gall  bladder  is  certainly  not  necessary.  I  have  had  several 
such  cases  under  my  care,  and  in  all  drainage  of  the  gail 
bladder  for  seven  to  ten  days  has  been  ample  to  permit  of  a 
subsidence  of  the  acute  inflammation.  The  gall  bladder 
should  never  be  removed  unless  the  surgeon  is  convinced 
that  the  common  duct  is  patent. 

*  A  paper  read  before  the  Yorkshire  Branch  of  the  British  Medica1 

Association. 
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Mayo,  of  Rochester,  Minnesota,  has  suggested  a  modifica¬ 
tion  of  cholecystectomy  which  has  met  with  some  favour 
among  American  surgeonp.  It  is  performed  in  cases  of  per¬ 
manent  obstruction  of  the  cystic  duct,  the  common  duct 
oeing  permeable,  and  consists  in  the  removal  of  the  entire 
mucous  membrane  of  the  gall  bladder.  The  mucous  m<  m 
brane  at  the  fundus  is  separated  with  some  difficulty,  but  at 
and  near  the  neck  it  strips  away  readily.  After  its  removal 
the  other  coats  are  stitched  to  the  upper  angle  of  the  wound. 
The  chief  advantage  claimed  for  the  operation  is  that  it  is 
more  readily  performed,  and  is  therefore  a  less  serious  pro¬ 
cedure. 

The  operation  of  complete  cholecystectomy  is  performed 
in  the  following  manner :  A  vertical  incision  near  the  outer 
margin  of  the  right  rectus  muscle  is  made  and  the  muscle 
fibres  split.  The  usual  length  of  this  incision  is  5  in.  If 
additional  room  be  required  it  is  best  obtained  by  continuing 
the  upper  end  of  the  incision  along  the  costal  margin  upwards 
and  inwards.  All  adhesions  of  the  gall  bladder,  and  ducts, 
and  liver  having  been  cleared,  the  liver  is  rotated  by  gentle 
traction  upon  the  gall  bladder  until  the  cystic  and  common 
iucts  are  straightened  and  brought  upon  a  level  with  the 
wound.  By  this  manoeuvre  the  operation  is  rendered  simpler 
and  quicker.  The  peritoneal  investment  of  the  gall  bladder 
.8  then  cut  through  along  the  line  of  its  reflexion  on  to  the 
liver,  and  the  gall  bladder  is  quickly  stripped  from  the  liver 
and  grasped  in  the  hand  so  as  to  exert  a  gentle  traction  upon 
die  cystic  duct.  A  few  bleeding  points  are  occasionally  seen 
jpon  the  denuded  liver  surface,  and  a  ligature  or  a  suture  trans¬ 
fixing  the  bleeding  point  may  be  needed.  A  circular  incision 
s  now  made  through  the  peritoneum  at  the  neck  of  the  gall 
bladder,  and  a  cuff  of  peritoneum  reflected  from  the  neck  and 
rom  the  commencement  of  the  cystic  duct.  A  catgut  ligature 
13  tied  round  the  duct,  and  the  gall  bladder  is  cut  away.  The 
mucous  membrane  of  the  severed  end  of  the  cystic  duct  is 
gently  cleansed  and  wiped  with  a  1  in  500  biniodide  lotion, 
and  the  peritoneal  cuff  is  replaced  and  sutured.  A  purse- 
string  suture  may  be  applied  over  this,  the  first  line  of  suture 
oeing  buried  when  the  pursestring  suture  is  tied.  No 
irainage  tube  is  needed  as  a  rule.  If,  however,  owing 
>0  great  thickening  and  adhesion  at  and  around  the  cystic 
iuct  there  is  difficulty  in  performing  all  the  steps  indicated, 
ind  if  the  closure  of  the  cystic,  duct  is  imperfect  or  its  peri¬ 
toneal  hood  not  completely  satisfactory,  drainage  may  be 
orovided  by  a  split  rubber  tube  or  by  a  petticoat  of  rubber 
-issue  packed  with  sterile  gauze.  If  in  any  case  the 
orecise  closure  of  the  duct  were  impossible,  I  should  leave  a 
ong  clip  on  the  end  of  the  duct  and  drain  by  the  side  of  the 
dip  with  a  large  split  rubber  tube  having  a  gauze  wick. 
Throughout  the  operation  the  most  scrupulous  attention  is 
laid  to  the  details  of  cleanliness.  The  viscera  are  carefully 
protected  by  gauze  or  sponge  packine,  and  all  swabs  which 
ire  soiled  with  bile  or  inflammatory  effusions  are  at  once  dis- 
■arded.  If  the  peritoneum  be  unavoidably  soiled  it  may  be 
viped  over  with  a  swab  wet  with  sterile  salt  solution.  The 
lands  are  rinsed  always  in  salt  solution.  No  antiseptic  is  at 
iny  time  allowed  to  touch  the  peritoneum. 

The  following  is  a  brief  record  of  the  cases  I  have  had  under 
ny  care : 

Oase  l.—Cystoduodenal  Fistula  :  Cystectomy. 

History.— K.  H.,  female,  aged  55.  Admitted  February  9th,  iqoi,  com- 
flaining  of  pain  in  the  right  epigastric  and  hypochondriac  regions.  The 
>ain  is  intermittent  in  character,  comes  on  daily  and  unexpectedly,  lasts 
1  few  hours,  and  then  disappears.  It  is  three  months  since  the  first 
•ttack;  since  then  the  spasms  have  increased  in  severity  and  in  fre- 
lueney.  When  an  attack  comes  on  she  feels  cold  and  faint,  and  almost 
ollapses.  She  has  never  been  jaundiced.  A  fortnight  ago  a  tumour 
ppeared  on  the  right  side  of  the  abdomen  described  by  the  doctor  as  “  a 
iard.  smooth,  globular  tumour,  larger  than  a  golf  ball.”  No  tumour  can 
>e  felt  now. 

Operation.— On  February  15th  the  abdomen  was  opened  through  the 
•uterpartof  the  right  rectus  muscle:  on  exposing  the  gall  bladder  and 
djaeent  parts  the  following  condition  was  found.  The  gall  bladder  was 
distended  with  a  grumous  material;  to  its  outer  surface  the  omentum 
nd  the  duodenum  were  adherent:  the  omental  adhesions  separated 
iirly  easily,  the  duodenal  with  difficulty.  On  detaching  the  duodenum 
n  opening  was  found  between  it  and  the  gall  bladder :  there  was,  in  fact, 
fistula  equal  in  diameter  to  a  lead  pencil  between  the  two  viscera.  In 
he  cystic  duct  a  stone,  about  the  size  and  shape  of  a  nutmeg,  was  found 
ightly  impacted.  The  gall  bladder,  cystic  duct,  and  stone  were  removed, 
he  cut  end  of  the  duct  being  ligatured  close  to  the  common  bile  duct  and 
he  stump  covered  with  peritoneum.  The  opening  in  the  duodenum  was 
losed  with  sutures  and  a. split  drainage  tube  with  gauze  wick  passed 
own  to  the  common  duct.  ’  Recovery  was  unterrupted,  and  the  patient 
8ft  the  hospital  on  March  12th. 

Cammidge  examined  the  gall  bladder  and  reported,  “  Great  increase 
[  fibrous  tissue  and  patches  of  small-celled  infiltration,  and  patches  of 
deified  material.  No  evidence  of  malignant  disease  in  the  material 

xamined. 

Fistulae  between  the  gall  bladder  and  the  duodenum  are 
lore  frequent  than  any  other  form  of  abnormal  communica¬ 


tion  between  the  bile  passages  and  the  intestine.  Roughly 
speaking,  they  form  a  proportion  of  one-third  of  all  recorded 
cases,  and  they  are  followed  in  point  of  frequency  by  fistulae 
between  the  gall  bladder  and  the  colon.  If  the  gall  bladder 
is  found  fairly  healthy  it  can  be  separated  oil'  from  the 
duodenum  and  drained  instead  of  being  excised.  I  preferred 
cystectomy  in  this  case,  as  I  was  not  sure  that  the  thick  pulpy 
wall  of  the  bladder  might  not  be  the  seat  of  new  growth. 

Case  11.— Primary  Carcinoma  of  the  Qall  Bladder. 

History.—  M.  B..  aged  60.  Sent  by  Dr.  Sykes,  Garforth.  Two  years  ago 
she  had  an  attack  ot  hepatic  colic,  followed  by  jaundice.  No  stone  was 
found.  Six  months  ago  a  second  attack;  and  a  fortnight  ago  a  third 
attack.  In  each  attack  the  pain  has  been  acute.  sickening,”  and  of 
several  hours'  duration,  and  after  each  jaundice  has  appeared.  After  the 
last  attack  a  tumour  was  noticed  in  the  right  liypochondrium  ;  it  seemed 
about  the  size  of  a  billiard  ball,  was  not  in  the  least  degree  tender,  and 
moved  very  freely  in  all  directions  as  though  only  held  by  a  stalk  to  the 
liver.  There  was  neither  jaundice  nor  ascites  A  diagnosis  of  stone  im¬ 
pacted  in  the  cystic  duct,  with  consecutive  dilatation  of  the  gall  bladder, 
was  made,  though  the  entire  absence  of  tenderness  was  against  this. 

Operation.— On  April  8th,  1902,  the  abdomen  was  opened  through  the 
right  rectus  muscle,  and  the  gall  bladder  exposed.  It  was  found  densely 
hard,  adherent  to  the  omentum  by  moderately  firm  adhesions,  but  not 
bound  to  the  liver.  An  incision  into  it  showed  that  the  enlargement  of  it 
was  due  to  a  great  thickening  of  its  walls,  the  lumen  being  small,  and 
having  a  capacity  of  barely  m  ore  than  a  drachm.  The  omental  adhesions 
were  separated,  and  the  gall  bladder  freed  down  to  the  cystic  duct.  The 
bladder  and  the  cystic  duct  were  removed  by  cutting  through  the  latter- 
close  to  it  junction  with  the  common  duct  after  a  ligature  had  been 
applied  round  it.  The  peritoneum  over  the  cut  end  was  stitched  with  a 
continous  catgut  suture,  and  the  abdomen  closed  without  drainage.  The- 
cavity  of  the  gall  bladder  was  barely  as  large  as  a  thimble  ;  it  contained  a, 
dirty  greyish-black  fluid.  No  stones  were  present  either  in  the  galT 
bladder  or  the  cystic  duct.  A  careful  search  of  the  hepatic  and  common 
ducts  was  made,  but  no  stone  was  found.  The  wound  healed  by  first 
intention,  except  at  one  stitch  opeuing.  from  which  about  10  to  20  drops*- 
of  pus  were  expressed  about  three  weeks  after  the  operation.  The  patient- 
went  home  well  in  the  fourth  week,  and  her  health  has  been  maintained 
since.  When  seen  in  November  she  had  gained  nearly  2  st.  in  weight,  and 
was  in  robust  health. 

Report  on  Specimen  by  Dr.  Maule  Smith. — The  growth  consists  of  tubules 
of  epithelial  cells  embedded  in  a  dense  stroma  of  fibrous  and  non-striped 
muscular  tissue.  The  epithelial  tubules  are  more  numerous  and  more 
densely  packed  together  towards  the  internal  surface  of  the  organ.  They 
decrease  in  number  towards  the  external  surface.  The  matrix,  on  the 
other  hand,  is  less  in  amount  towards  the  internal  surface  and  greatly 
increases  in  amount  as  the  external  surface  is  reached.  So  that  in  the- 
former  situation  there  is  a  maximum  of  epithelial  growth  and  a  minimum" 
of  stroma:  in  the  latier  the  condition  is  reversed  and  the  epithelial 
elements  are  scanty.  The  mucous  membrane  is  totally  destroyed.  The 
epithelial  tubules  are  composed  principally  of  columnar  cells  in  one- 
layer:  but  usually  in  some  part  of  the  tubule  the  columnar  shape  stops 
abruptly,  and  is  replaced  by  a  clump  of  irregularly-shaped  cells  of  a 
variable  number  of  layers  deep.  These  project  into  the  lumen  of  the 
tubule  or  outwards  into  the  stroma.  The  tubules  branch  irregularly  in- 
all  directions.  The  growth  is  traced  right  into  the  commencement  of 
the  cystic  duct.  The  tumour  is  a  carcinoma  apparently  rising  from  the- 
glands  lining  the  gall  bladder.  It  has  much  the  same  kind  of  structure- 
as  the  growths  in  the  uterus  described  under  “  a  typical  glandular  car¬ 
cinoma.” 

Case  iii.—  Membranous  Cholecystitis. 

History.— Mrs  A.,  aged  43.  Seen  August  21st,  1902,  with  Dr.  Carlton  Old¬ 
field.  The  patient  had  suffered  all  her  life  “  from  spasms.”  Pain  was- 
felt  in  the  right  hypochondrium,  shooting  thence  through  to  the  back 
and  all  over  the  abdomen:  it  was  attended  by  vomiting  and  collapse. 
There  has  never  been  any  jaundice.  Seven  weeks  ago  a  tumour  was 
noticed  on  the  right  side  of  the  abdomen,  a  little  above  and  internal  to 
the  anterior  svperior  spine.  Constipation  has  latterly  been  a  marked 
feature,  and  distinct  intermittent  intestinal  coiling  has  been  seen,  the 
caecum  rising  up  very  prominently,  and  loud  borborygmi  have  been 
heard.  The  tumour  is  densely  hard,  irregular  in  outline,  very  slightly 
movable  laterally,  and  vertically  during  respiration;  it  is  not  tender  to- 
the  touch.  A  diagnosis  of  growth  of  the  ascending  colon  was  made  and 
laparotomy  advised. 

Ooeration.— The  abdomen  was  opened  on  August  28th.  A  hard  tumour 
adherent  to  the  abdominal  wall  and  ascending  colon  was  found.  On  first 
examination  it  was  thought  that  the  diagnosis  was  accurate,  but  a  gradual 
separation  of  adhesions  revealed  the  gall  bladder  lying  buried  in  a  trough 
made  by  the  colon,  and  adherent  by  strong  bands  to  the  colon  and 
abdominal  wall.  The  caecum  was  large,  and  very  much  hypertrophied, 
feeling  tough  and  leathery.  There  was  very  dense  thickening  and  stiffen¬ 
ing  of  the  ascending  eolon  at  the  part  where  lay  the  distended  pall 
bladder.  The  much  thickened  gall  bladder  was  laid  open  and  368  stones 
were  removed.  The  gall'bladder  was  then  seen  to  be  lined  with  a  thick- 
membranous  coating, whicn  peeled  off' the  mucous  membrane  veryreadily. 
The  condition  was  cne  of  membranous  cholecystitis.  The  gall  bladder 
was  therefore  removed  with  a  portion  of  the  cystic  duct,  and  the  abdomi 
nal  wound  closed  without  drainage.  The  patient  made  a  perfect  recovery, 
and  is  now  in  good  health,  doing  her  ordinary  household  duties. 

Case  iv— Chronic  Cholecystitis :  Cystectomy  and  Partial  Hepatectomy 

History.— Mr.  H.  II.,  aged  56.  Sent  to  me  by  Dr.  Booth,  Grimsby,  Had- 
been  subject  to  indigestion  for  many  years.  Sixteen  days  before  I  saw 
him  he  complained  of  pain  in  the  right  hypochondrium,  and  on  examin 
ation  a  smooth,  ovoid  tumour  was  lelt.  The  symptoms  were  strikingly 
few.  The  patient  had  aged  very  rapidly  during  the  last  few  months: 
he  had  lost  a  little  weight,  but  there  had  never  been  severe  pain  in  the 
abdomen  nor  vomiting,  merely  a  slight  discomfort  and  an  inability  to- 
take  food  well.  On  examination  a  smooth,  rounded  tumour  was  found  in- 
the  right  hypochondrium.  It  was  slight,  movable  laterally,  and  moved 
during  respiration  with  the  liver.  It  was  almost  painless  on  palpation. 

Operation.— On  September  27th,  1902,  the  usual  vertical  incision  waa 
made,  and  extended  upwards  and  inwards  along  the  costal  margin.  1  ne 
gall  bladder  when  exposed  was  seen  tobelivid  and  very  tightly  distended, 
it  was  aspirated,  and  about  6  drachms  of  pure  pus  withdi  awn.  A  mass  oJ 
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stones  was  then  felt.  These  were  easily  remov;  1  easily,  until  the  neck  of 
the  gall  bladder  was  reached.  Here  was  found  a.  large  and  very  dense 
mass,  which  seemed  to  be  made  up  of  gall  bladder,  cystic  duct,  stones, 
and  dense  adhesions.  The  bladder  was  therefore  stripped  as  cleanly  as 
possiole  from  the  duodenum  and  colon,  to  both  of  which  it  adhered.  A 
large  stone  was  felt  impacted  in  the  neck  of  the  gall  bladder  and  was 
found  almost  to  have  ulcerated  through.  It  was  somewhat  doubtful 
whether  the  dense  thickening  was  due  to  malignant  disease,  and  as, 
whether  simple  or  malignant,  the  gall  bladder  was  useless  and  harmful, 
it  was  determined  to  remove  it.  This  was  done,  a  small  portion  of  the  liver 
also  being  taken  away,  the  gall  bladder  being  inseparably  welded 
with  it.  Several  bleediDg  points  in  the  liver  were  caught  by  a  suture. 
The  cut  end  of  the  cystic  duct,  from  which  bile  flowed  freely,  was  liga¬ 
tured  and  a  peritoneal  flap  stitched  over.  Drainage  was  employed.  For 
the  first  ^lree  days  the  patient’s  condition  was  very  critical  ; 
"the pulse  ran  up  to  120,  and  frequent  vomiting  and  hiccough  were  very 
distressing.  For  forty-eight  hours— between  twentyJour  and  seventy-two 
hours  after  the  operation— there  was  haematemesis,  inky- black  fluid 
being  vomited  every  hour  or  two  in  quantities  of  2  to  4  oz.  The  vomit  was 
very  acid,  the  corner  of  the  patient’s  mouth  and  his  lips  and  chin  being 
scalded  by  it.  The  stomach  was  washed  out,  and  all  fluids  withheld. 
High  enemata  of  hot  saline  solution  were  given.  Thevomiting  ceased. and 
lor  the  next  three  days  great  progress  was  made  ;  the  bowels  acted,  there 
was  no  vomiting,  and  fluid,  increasing  from  15  oz.  to  4  pints,  was  taken 
each  twenty-four  hours.  On  the  seventh  day  the  secretion  of  urine  sud¬ 
denly  stopped.  Before  this,  urine  had  been  passed  in  quantities  of 
30  to  42  oz.  daily.  On  the  seventh  day  he  did  not  pass  urine  lor  fourteen 
hours,  and  I  therefore  introduced  a  catheter,  but  drew  ofl'  only  1  drachm 
■oi  urine,  almost  solid  with  albumen.  For  forty-eight  hours  after  this,  less 
than  2  oz.  of  urine  passed,  in  spite  of  saline  infusion,  pilocarpin,  and 
other  remedies.  During  this  time  the  patient  complained  a  little  of  dull 
aching  in  the  left  lumbar  region.  All  the  urine  drawn  off  was  highly 
albuminous.  On  the  ninth  day  I  cut  down  on  the  left  kidney,  incised  the 
capsule,  and  stripped  most  of  it  away,  and  then  incised  the  kidney 
through  the  convex  outer  border  into  the  pelvis.  During  the  next  fort.y- 
«ight  hours,  n  oz.  of  urine  were  passed,  the  earlier  discharge  being 
slightly  blood  stained.  No  adequate  relief,  however,  was  afforded,  and 
the  patient  became  comatose  and.  died  eleven  and  a-half  days  after  the 
operation.  I  he  abdominal  wound  was  soundly  healed.  Indeed,  on  the 
evening  of  the  sixth  day  I  felt  assured  of  the  patient’s  recovery,  and  I  am 
confident  that,  but  lor  the  suppression  of  urine,  he  would  have  made  a 
good  recovery. 


Case  v.— Chronic  Sclerosing  Cholecystitis:  Multiple  Perforations:  Stone  in 

the  Common  Duct. 

History— Mrs.  M.  S.,  aged  51.  sent  to  me  by  Dr.  W.  Graddon  Mortimer, 
of  lliorne,  had  suffered  for  between  three  and  four  years  from  attacks  of 
acute  pain  in  the  epigastric  and  right  hypochondriac  regions,  lasting 
three  or  four  hours,  and  then  passing  gradually  away,  leaving  a  sense  of 
stiffness  and  soreness  for  a  few  days.  Though  these  were  the  first  severe 
attacks,  the  patient  had  for  many  years  experienced  sensations  of  dis- 
comfort,  and  grave  uneasiness  in  the  epigastrium,  which  was  called 
•  indigestion.”  In  June  of  this  year  an  exceptionally  severe  attack  was 
followed,  for  the  first  time,  by  jaundice,  and  the  jaundice  has  continued 
up  to  the  present  time.  During  this  period— three  months  and  a  half— 
the  depth  of  the  ting;e  had  varied;  it  is  less  in  the  morning,  and  gets 
gradually  deeper  during  the  day.  There  have  been  several  "attacks  of 
shivering  and  iaintness,  followed  by  sweating,  and  after  all  of  them  a 
deepening  of  the  jaundice  has  been  observed.  The  motions  have  been 
like  putty,  and  the  urine  has  been  high-coloured.  A  floating  stone  in  the 
coramou  duct  was  diagnosed. 

Operation,  October  3rd,  1902.— The  abdomen  was  opened  through  the 
right  rectus  muscle  and  the  upper  end  of  the  incision  was  prolonged 
towards  the  xiphoid  cartilage.  An  immense  number  of  adhesions  were 
Hound  and  separated.  It  was  then  found  that  three  stones,  each  equal  in 
size  to  a  Barcelona  nut,  had  ulcerated  almost  through  the  walls  of  the 
gallbladder.  Two  of  these  lay  in  pockets  in  the  omentum,  and  one  was 
almost  hidden  in  a  cavity  in  tne  liver  The  gall  bladder  was  shrunken 
The  stones  were  removed  and  the  gall  bladder  cleared.  A  stone  was  then 
found  in  the  common  duct,  and  was  removed.  The  rest  of  the  common 
•duct  was  explored  carefully  and  found  to  be  clear.  The  gall  bladder, 
which  was  shut  off  from  the  bile  channel  by  an  impervious  cystic  duct 
was  then  removed.  Drainage  by  a  split '  rubber  tube  and  gauze  was 
adopted  for  forty-eight  hours.  The  patient  is  now  quite  well. 

Case  vi.—  Acute  Cholecystitis  :  Incipient  Gangrene  of  Gall  Bladder  : 

,,  ^  Cholecystectomy. 

Mrs.  B.,  aged  33,  seen  with  Dr.  Rowling. 

Previous  history  of  the  patient  was  unimportant,  save  for 
tne  iact  that  there  liad  been  occasional  “  indigestion."  On  November  6th 
!£°m  Jr®  f<?ra  long  drive  on  the  top  of  an  electric  car  and  felt 

°n  tile  ffollowl,ng  she  ielt  cold,  shivered  a  little  at  times,  and 
^,^?f5edTalltiday  fr?m  headache.  On  November  8th  the  headache  per¬ 
sisted.  In  the  early  morning  there  was  a  large  loose  stool ;  there  was 
some  abdominal  pain,  and  later  in  the  day  there  were  several  attacks  of 
?la VOm™mg/  0q  November  9th  she  was  seen  by  Dr.  Rowling 
^ie  temperature  was  1020,  the  pulse  was  90.  An  abdo- 
?rove?>,ne?ay're'  On  Novem ber  iotli  severe  pain  was 

Don6  anD[nripfinuIeflyii°a  the  rlght  slde  °J  tlie  abd°men,  and  on  examina- 
^definite  fullness  was  perceived.  On  the  following  day  this  had 
Itself  into  a  definite  mass  in  the  right  hypochondriac  region, 
increased  in  size  rapidly,  and  by  November  13th  it  had  reached 
•almost  to  Poupart  s  ligament.  The  general  condition  of  the  patient  be¬ 
came  increasingly  serious  ;  the  temperature  never  fell  below  ioo°,  a  little 
1?a  abdomen  developed;  vomiting  persisted,  and 

was  mo=t  painful  and  distressing,  and  the  bowels  were  unrplieved  On 
the  morning  of  November  13th  I  saw  the  pat  ent  with  Dr.  Rowling  and 
the  case  as  one  of  acute  cholecystitis,  with  peritonitif.’  On 
1  tde  in.cr®asingly  serious  aspect  of  tne  case,  but  chiefly  because 
gan grene 6of  The  gall  bl adder- 111 0 ru m° >  I  was  inclined  to  suspect  incipient 

Friday,  November  14th.  the  abdomen  was  opened  through 
the  light  rectus  muscle  and  the  gall  bladder  exposed.  It  was  deep 
maroon  in  colour,  with  irregular  spotted  patches  of  dark  green.  The  gaU 
bladder  measured  about  7  in.  in  length,  and  was  tensely  distended  On 
aspu-ation  about  2  oz.  of  muco-purulent  fluid  were  removed.  The  walls  of 
tne  gall  bladder  weie  felt  to  be  stiff, and  very  much  thickened.  An  incision 
£undus  gay®  exit  to  some  small  gallstones.  After  their  removal 
a  stone  about  equal  in  size  to  a  walnut  was  taken  away.  Beyond  it  and 


near  the  cystic  duct  a  stone  was  felt  encapsuled  in  the  wall  of  the  gall 
bladder  or  imbedded  in  a  diverticulum  ;  it  was  impossible  to  say  pre¬ 
cisely.  As  the  gall  bladder  was  almost  gangrenous  it,  was  decided  to 
remove  it.  This  was  done  in  the  manner  already  described.  On  account 
of  the  intense  local  inflammation  drainage  was  adopted  for  two  days.  The 
operation  was  fairly  well  borne  ;  the  patient  rallied  from  her  prostrate 
condition  very  quickly,  and  was  out  of  danger  in  about  three  or  four  days 
She  is  now  (January,  1903)  in  good  health. 

On  examining  the  gall  bladder  it  was  found  to  be  intensely  congested, 
and  in  parts  gangrenous.  The  points  of  gangrene  corresponded  to  deep 
ulcerations  seen  from  the  inner  surface.  A  stone  equal  in  size  to  a, 
nutmeg  was  found  in  a  separate  loculus  near  the  junction  of  the  gall 
bladder  and  cystic  duct. 


GALL  STONE  IN  THE  COMMON  BILE  DUCT : 
CIIOLECYSTOTOMY  :  RECOVERY. 

By  S.  J.  ROSS,  M.B.,  Ch.B.Vict., 

Assistant  Surgeon  to  the  Bedford  County  Hospital. 

I  record  this  case  chiefly  on  account  of  the  age  of  the  patient, 
the  duration  of  symptoms,  and  the  absence  of  complications 
at  the  time  of  operation,  notwithstanding  the  long  history. 

History. 

A  woman,  whose  age  was  67  years  10  months  upon  the  day  of  operation, 
had  her  first  attack  of  biliary  colic  at  the  age  of  40 years,  just  after  the 
birth  of  her  last  child.  The  attacks  recurred  at  irregular  intervals  up 
to  four  years  ago.  They  then  became  more  frequent,  and  during  the  past 
twelve  months  still  more  frequent  and  more  severe.  During  an  attack 
she  experienced  severe  paroxysmal  pain  in  the  region  of  the  gall  bladder 
accompanied  by  vomiting,  shivering  and  jaundice,  and  fever  which  lasted 
for  several  days.  My  partner.  Dr.  Coombs  (to  whom  I  am  indebted  for  the 
previous  history,  and  also  for  the  great  interest  he  has  taken  in  the  case 
subsequent  to  the  operation)  advised  operation.  On  November  6th,  1902. 
I  saw  the  patient  towards  the  end  of  an  attack.  She  was  then  slightly 
jaundiced.  In  the  gall-bladder  region  was  a  globular  swelling,  the  lower 
rounded  border  of  which  could  be  easily  defined.  It  was  evidently  the 
distended  gall  bladder.  The  patient  was  anxious  for  surgical  relief. 
Calcium  chloride  gr.  x  was  administered  for  three  days  thrice  daily. 

Operation. 

On  November  10th,  the  patient  haviDg  been  prepared  for  operation, 
Dr.  Coombs  administered  chloroform,  and  assisted  by  Mr.  Nash  I  made 
an  incision  4  in.  in  length  in  the  right  semilunar  line.  Upon  opening  the 
peritoneal  cavity  the  distended  gall  bladder  was  readily  seen,  drawn  into 
the  wound,  and  packed  round  with  sterilized  flat  cloths.  The  contained 
bile  was  then  withdrawn  by  means  of  a  cannula  and  the  gall  bladder 
opened.  The  stone,  which  was  lying  in  the  common  bile  duct,  was  easily 
felt,  pushed  onwards  into  the  gall  bladder,  and  delivered.  The  stone  was 
oval  in  shape,  and  weighed  5ij  gr.x.  The  ducts  were  examined  and  found 
free  from  further  obstruction.  The  edges  of  the  wound  in  the  gall  bladder 
were  sutured  to  the  parietal  peritoneum.  The  remainder  of  the  abdo¬ 
minal  wound  was  closed  in  three  layers,  a  rubber  tube  was  inserted  into 
the  gall  bladder,  and  removed  at  the  end  of  forty-eight  hours.  Very  little 
blood  was  lost  during  the  operation. 

After-history. 

The  wound  healed  by  primary  union,  and  I  removed  all  the  sutures 
upon  the  tenth  day.  There  was  never  any  rise  in  temperature  after  the 
operation.  The  fistula  discharged  freely  for  three  days,  and  then  the 
discharge  steadily  decreased.  It  had  almost  closed  on  December  19th. 

The  shape  of  the  stone  accounts  for  the  absence  of  such 
intense  jaundice  as  usually  occurs  in  these  cases.  The 
attacks  of  biliary  colic  were  doubtless  due  to  axial  rotation 
of  the  stone  in  the  duct.  The  attacks  of  shivering,  which  are 
a  very  constant  feature  of  cases  of  stone  in  the  common  bile 
duct,  are,  I  think,  instances  of  nervous  traumatic  fever, 
analogous  to  urethral  fever  following  the  paesage  of  a 
catheter,  and  occurring  in  cases  in  wnich  the  element  of 
sepsis  is  entirely  excluded. 

In  conclusion,  I  think  this  case  illustrates  the  importance 
of  operative  interference  in  cases  of  biliary  calculus,  and  even 
when  the  age  is  suggestive  of  the  presence  of  irremediable 
conditions  associated  with  the  gall  stones. 


TWO  OPERATIONS  PERFORMED  UPON  THE 
LIVER  THROUGH  THE  CHEST  WALL. 

By  G.  P.  NEWBOLT,  F.R.C.S., 

Honorary  Surgeon,  Royal  Southern  Hospital,  Liverpool. 

Generally  speaking,  in  cases  of  abscess  or  hydatid  of  the 
liver  one  is  able  to  evacuate  the  contents  of  the  cavity  by  an 
incision  made  through  the  abdominal  wall,  but  there  are  in¬ 
stances  in  which  it  is  only  possible  to  do  this  by  resecting  a 
rib  and  thus  reaching  the  collection.  The  two  following  cases 
are  good  examples  of  this  condition. 

Case  i .—Hydatid  of  Liver  opened  through  the  Chest  Wall. 

History.— A.  P.,  aged  12,' was  transterred  from  the  medical  wards  of  the 
Royal  Southern  Hospital  to  my  care  on  August  7th,  igco.  She  was  ad- 
mitted  on  July  23rd,  igoo.and  had  been  ill  for  some  months  suffering  from 
shortness  of  breath  and  discomfort  in  the  right  side.  She  had  lived  on  a 
sheep  farm  in  North  Wales. 

State  on  Examination.— The  abdomen  was  swollen  in  the  upper  two-thirds, 
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but  the  lower  part  from  the  umbilicus  downwards  was  retracted  The 
margin  of  the  liver  was  visible  during  respiration.  The  liver  dullness  in 
tlie  mammary  hne  measured  5,  in  ,  extending  from  the  upper  border  of 
the  third  rib  to  2  Jin.  below  the  costal  margin,  behind  it  measured  6  in 
and  in  the  axillary  line 16$  in.,  extending  from  the  fourth  rib  downwards 
The  circumference  at  the  costal  margin  was  23  in.,  at  the  umbilicus  it  was 

expanded  about  an  inch  on  inspiration 
0Tm«t  Uu  are,a.  Breath  sounds  were  weak  over  the  dull  area  in  the 
axilla,  elsewhere  fairly  marked  vocal  resonance  and  fremitus  conducted. 
Heart  normal,  impulse  fourth  space  in  leit  nipple  line.  Inspiration  rapid 
averaging  32  to  minute.  Temperature  ioo°  at  night  On  palpating  the 
liver  there  was  distinct  but  regular  enlargement  of  this  organ  below  the 

I'l’fhlt  !,ke  a  7Su,coulu  be  111  adc  out-  The  conclusion  come  to 

"as  that  there  was  piobably  a  hydatid  in  the  liver  pushing  the  lung 

daysofate'r  drew  off°pusg  necdle  introduced  by  Dr-  Macalister  two  or  three 

iteration.— On  August  7th,  igoo,  the  patient  being  under  chloroform  I 
put  a  large  needle  t  hrough  the  eighth  interspace  in  the  mid-axillary  line 
™Ll°Lclear,  y?llow.  fli?ld’  which  had  a  foul  smell.  I  again  put  the 
needle  through  the  ninth  interspace,  with  a  similar  result.  I  therefore 
d°".n '’po.n  a,nd  removed  a  piece  of  the  ninth  rib  in  this  region,  and 
opened  the  chest.  The  lung  which  was  healthy  at  once  retracted,  and 
^A°La  SySK.b)1  g^d,Vp-  ,at  the  lower  part  of  the  wound.  I  aspirated 
J,b®  .CJS  u  a?o  obtained  lluid  of  the  same  character  as  before.  Having 
about  8?z-  ofl!> 1  caught  the  cyst  wall  with  forceps,  and  drew  it  up 
lul  ^  wound,  sewing  it  to  the  soft  parts  so  as  to  shut  off  the  cavity  of 

ind  mfmher«n^penitng,f heny*tfreelya  largc  quantity  of  fluid  escaped 
and  numbers  of  cysts  of  all  sizes,  some  containing  pus,  and  all  being 

a!?ct™mak  y  letld-  L  was  now  able  to  getaway  the  whole  lining  of  the 
cyst  in  one  piece,  and  having  washed  out  the  cavity  I  put  in  a  full  sized 

operatioVweH  a°d  packed  lfc  around  with  gauze.  The  gill  stood  the 

r,nr,T^'_T?e  temPera<;ure,  which  at  the  time  of  operation  was  00.6°. 
™“p  ?  °o  the  night  of  operation.  The  pulse  was  120,  and  the 
^stP1‘at,i?p®  6-t-  For  several  days  I  was  very  anxious  about  her  on  account 
i^Ck  resPira^10n  aPd  pulse,  though  her  temperature  kept  low,  but 
evei^tlnn^  gradually  quieted  down,  and  she  made  a  perfect  recovery 
!®a\‘ng  t  ie  pofPital  at  the  end  of  November  with  the  wound  soundiy 
a;;d  with  normal  physical  signs  on  the  affected  side  of  the  chest 
prof useChalge  from  tbe  wound  for  many  weeks  was  bile-stained  and.  most 

Cask  ii.—^6,«cc«s  of  the  Liver  opened  through  the  Chest  Wall. 
w^m-*SiMcCV.  a8ed  37,  a  fireman,  was  admitted  to  the  Royal 
hr  ,Macaii1iwPltT1i  °“  December  4t.h,  iqoi,  and  placed  under  the  care  of 
p  *  ^^ac?’b®^er* ,  The  history  he  gave  was  that  in  February,  1901.  he  had 
Theri  0,'swamp  fever  in  India,  but  no  previous  illnesses. 

!i!re.WJSi  also  a  d°ubtful  history  of  dysentery.  Eight  days  before 
whhbSh«H  hG  was  sei.zed  with  pain  in  theright  sideof  theehest..  low  down, 
troublesome  cou|h  g  steadlly  worse-  and  in  addition  to  this  he  had  a 

There  was  slight  tenderness  over  the  right  side  of 
Wltih  “PPV/uient  of  movement.  Wooden  dullness,  extending 
Hhonr  oS  ^  levelwiththe  right  nipple  The  breath  sounds  were  dimin- 
,-!!'?  d^a lm,os  > n a.u d  1  b  1  e ,  and  vocal  resonance  and  fremitus  were  also 
diminished  laterally  and  behind.  In  front  there  was  skodaic  resonance 
a,„„®  n£ut  apex,  and  t lie  breath  sounds  were  somewhat  bronchial  and 
cavernous;  pectoriloquy  was  present.  The  left  lung  was  normal.  The 
ap®>  b?a*  was  outside,  and  on  a  level  with  the  left  nipple,  evidently  being 
!mtuCC*  i°ver  by  dP\d  ln  tbe  right  side.  The  pulse  was  120,  irregular,  of 
small  volume,  and  low  tension.  Bowels  were  constipated.  Urine  acid 
1020.  and  the  temperature  varied  between  99°  and  ior.5°.  The  patient  lav 
a1lli«t,-lg  1  Sld,®>  a°d  was  sweating  profusely.  An  exploring  needle  gave 
re,s-llt'  On  December  gth  I  sawthe  patient  with  Dr.  Macalister. 
e  looked  white  and  ill;  the  right  sideof  the  chest  was  dull,  and  there 
wiiaii  *,  s fnf,e  o£  breath  sounds  ;  friction  could  be  heard  at  the  upper 
i®'"  ®*  d.ull°e4s?:  and  also  when  the  patient  turned  on  to  his  right  side 
JPJV lis  back,  but  this  movement  was  attended  by  a  good  deal  of  pain. 
Jnit  be  £elt  Below  the  ribs,  and  was  somewhat  tender  and 

enlarged,  but  there  was  no  sign  of  deep  fluctuation,  and  it  gave  one  the 
impression  of  being  pushed  down  from  above  The  heart’s  apex  was  dis- 
upwards  and  outwards.  There  was  distinct  tenderness  on  deep 
'Sw®  ^spaces  over  the  right  sideof  the  chest  below,  and 
with  some  bulging  of  the  chest  wall.  The  man  had  a  bad  cough, 

attended  by  profuse  expectoration. 

' ^December  10th,  the  patient  being  under  ether,  I  intro- 
auced  a  big  needle  between  the  ninth  and  tenth  ribs  in  the  mid-axillary 
il?e:“d  at  once  got  pus.  I  next  exposed  and  removed  2  in.  of  the  ninth 
D®  and  opened  the  pleural  cavity.  It  was  now  evident  that  there  was  a 
™.„g®  abscess  in  the  liver,  and  the  tension  in  the  abscess  cavity  was  so 
tbat  pus  was  escaping  by  the  side  of  the  needle.  I  therefore  packed 
me  gauze  around  so  as  to  shut  ofT  the  pleural  cavity,  and  after  allowing 
ahg°?d  ,,  of  p,us  t0  es(,ape  through  the  needle  I  freely  incised  the 
T??®®88  walk  catching  it  with  forceps  and  pulling  it  up  into  the  wound. 
ti,ie \,all0wing  ™ost  or  the  contents  to  escape.  I  plugged  the  opening  into 
-1®  ab3ce®?  cavity  with  a  sponge  and  sewed  the  margins  to  the  parietal 
pleura  and  chest  wall,  thus  shutting  off  the  cavity  of  the  chest,  I  left  the 
with  which  I  did  this  long  so  that  I  could  remove  them 
if  wh eu  loose.  In  a  previous  case  of  hydatid  opened  in  this  way  I 
nnL,  f  hgatures  short,  and  one  of  them  not  separating  kept  the  sinus 
«fhi«v.IOr  a  i°.Dg  ’'me.  I  was  now  able  to  explore  the  abscess  cavity, 
was  of  large  size,  occupying  the  upper  surface  ot  the  liver.  It  con- 
ainea  about  a  pint  of  chocolate-coloured  pus,  not  offensive  in  character, 
«.«ii0WaSf  by  a  soft  Pyogenic  membrane.  After  gently  scraping  the 
h^,Me  -cav,ty  ''lth  a  lithotomy  scoop,  I  inserted  a  large  double- 
r  relied  drainage  tube,  and  washed  out  freely  with  boracic  lotion. 
t,^Te^-Tb®patie»».  was  rather  collapsed  for  some  hours  after  opera- 
lon.  Dut  he  rallied  well,  and  the  cavity  was  washed  out  daily.  The  sym- 
wmch  gave  him  most  trouble  was  the  cough,  probably  due  to  the 
with  his  diaphragm.  His  pulse  and  temperature  both 
whiKPf-  a,ter  the  operation,  and  remained  down  until  December  26th, 
ni*i ,  lns  temperature  rose  to  1020,  and  he  was  rather  ill  for  about  a  fort- 
There  was  some  pneumothorax,  and  as  this  complication 
urreP  Just  after  the  removal  of  one  of  the  six  bigsilk  ligatures  holding 
s  together.  I  think  it  possible  that  air  entered  through  the  aper- 
wmTria  hy  tlle  ligature  or  by  a  minute  separation  of  the  edges  of  the 
ibis  eleared  ,lp  gradually,  the  man  put  on  llesh,  his 
?ld®d’  and  he  was  discharged  on  February  6tli  perfectly  well, 
Th.,:,;“a,Ded  30  when  last  seen  some  three  months  after  operation, 
e  was  never  any  bile  in  the  discharge  from  the  wound  nor  was  he  at 
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anytime  jaundiced,  so  that  it  >s  probable  that  the  abscess  was  situated 
between  the  capsule. and  upper  surface  of  the  liver. 

The  diagnosis  in  this  case  rested  upon  the  fact  that  from 
the  temperature,  pulse,  sweating,  and  oedema  there  was 
evidently  pus  either  in  the  chest  or  liver.  The  tenderness  on 
deep  pressure  in  the  intercostal  spaces  over  the  liver,  and  on 
that  organ  below  the  ribs,  the  bulging  of  the  side  of  the  chest, 
but  not  so  much  of  the  intercostal  spaces,  together  with  the 
aggravated  pain  on  movement,  made  us  suspect  that  the  pus- 
was  in  the  liver,  though  of  this  one  could  not  be  certain. 

The  point  which  struck  me  was  the  danger  of  putting  an 
exploring  needle  into  a  tense  cavity  like  this  without  being 
prepared  to  open  up  freely  or  empty  the  cavity  for  the  time 
being  with  the  aspirator.  If  this  had  not  been  done  in  this 
instance,  I  am  sure  that  the  tension  in  the  abscess  cavity 
would  have  forced  pus  through  the  needle  track  into  the 
pleural  cavity,  producing  an  empyema.  The  withdrawal  of  a 
portion  of  the  contents  before  incising  allowed  the  abscess 
wall  to  come  well  up  into  the  wound,  and  thus  avoided  the 
necessity  of  a  preliminary  stitching  of  the  adjoining  pleural 
surfaces,  and  a  more  prolonged  operation.  Both  of  these 
cases  were  described  at  a  meeting  of  the  North  Wales  Branch 
of  the  British  Medical  Association,  and  both  were  transferred 
to  me  by  my  colleague,  Dr.  Macalister. 


CASE  OF  LIVER  ABSCESS  IN  A  CHILD  AGED 
TWO  AND  A-IIALF  YEARS. 

By  W.  J.  J.  ARNOTT,  B.A.,  M.B., 

St.  Helena. 


Abscess  of  the  liver  in  childhood  is  almost  unknown — it  is 
said  by  Manson  in  his  Tropical  Diseases  not  to  occur.  Given, 
however,  a  predisposing  condition,  debility,  and  the  same 
exciting  cause  as  in  adult  life — namely,  dysentery  and  its 
associated  organism  there  is  no  obvious  reason  why  the 
disease  should  not  occur,  even  if  only  rarely,  in  a  child. 

It  was  this  view  of  the  matter  which  led  me  to  diagnose  art 
abscess  in  the  above  case. 

The  child  was  admitted  to  the  Civil  Hospital  on  April  16th, 
1902,  with  a  history  of  a  neglected  attack  of  dysentery.  The 
stools  were  typically  dysenteric  in  character.  In  addition  to 
dysentery  the  signs  of  commencing  tubercle  in  the  lung  were 
present.  The  general  aspect  was  tuberculous,  complexion 
very  pale,  and  somewhat  waxy  in  hue,  and  the  mucous  mem¬ 
branes  extremely  anaemic.  There  was  at  no  time  any  appear¬ 
ance  of  jaundice. 

Treatment  was  carried  out  in  the  open  air,  and  both  the 
bowel  lesion  and  lung  affection  rapidly  improved,  all 
dysenteric  symptoms  disappearing  in  little  over  a  week. 

The  temperature  in  the  evening  had  ranged  to  about  100° 
for  the  first  ten  days  after  admission  ;  it  then  remained  about 
normal  for  the  next  nine  days.  At  the  end  of  that  time  it- 
rose  to  ioo°,  two  days  later  to  102°,  and  for  the  ensuing  fort¬ 
night  the  morning  and  evening  temperature  ranged  irregularly 
between  ioi°  and  104°.  There  was  nothing  in  the  chest  to- 
account  for  this  rise  of  temperature,  as  now,  three  weeks  after 
admission,  all  signs  of  pulmonary  disease  had  disappeared. 
The  abdomen  was  distended,  and  with  a  little  pressure  to  dis¬ 
place  the  bowel  the  liver  could  be  felt  to  be  enlarged  about 
two  fingerbreadths  below  the  ribs,  and  to  about  the  same 
extent  in  an  upward  direction.  On  inspection  there  was  a 
slight  fullness  in  the  contour  on  the  right  side  in  the  hepatic 
region,  which  was  absent  on  the  left  side.  The  respiration 
was  almost  altogether  of  the  thoracic  type,  and  there  was  a 
certain  amount  of  “  catch  ”  in,  and  acceleration  of,  the 
breathing,  with  nothing  in  the  lung  to  account  for  it. 
Beyond  this  slight  respiratory  embarrassment  the  child  did 
not  appear  to  suffer  pain.  The  pulse  was  weak  and  rapid, 
ranging  generally  between  120  and  130.  Vomiting  now  became 
a  very  troublesome  symptom,  the  child  being  only  able  to 
retain  very  small  quantities  of  nourishment,  and  exhaustion 
was  clearly  threatened.  The  pressure  of  an  enlarged  liver 
was  regarded  as  the  cause  of  this  vomiting,  and  on  May  17th 
an  exploring  trocar  and  cannula  were  inserted  in  the  tenth 
interspace  in  the  anterior  axillary  line.  Pus  escaped  through 
the  cannula  at  the  first  puncture.  The  skin  was  frozen  with 
ether,  and  an  incision  was  immediately  made  over  the  spot  in 
the  intercostal  space;  a  drainage  tube  was  inserted,  about 
12  oz.  of  pus  being  discharged  through  the  tube.  Next  day 
the  temperature  had  dropped  from  103°  to  990,  the  vomiting 
had  ceased,  the  child  was  much  relieved  and  slept  well. 
During  the  next  four  days  the  evening  temperature  was  below 
ioo°,  the  pulse  was  quiet,  the  abdominal  distension  had  dis- 
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appeared,  and  the  liver  could  not  be  felt  below  the  ribs.  At 
this  stage  a  slight  convergent  strabismus  was  noticed  for  two 
days.  Its  ominous  significance  was  not  at  once  apparent  ;  a 
day  later,  however,  a  hydrocephalic  cry  announced  the 
presence  of  tuberculous  meningitis.  This  was  followed  by 
convulsions,  which  lasted  with  intermissions  till  death  took 
place  thirty  hours  later,  and  six  days  after  the  abscess  had 
been  opened. 

Though  the  ending  to  this  case  was  disappointing,  seeing 
that  incising  the  abscess  had  afforded  such  marked  relief, 
nevertheless,  on  account  of  the  early  age  of  the  patient,  I 
think  it  one  worth  recording. 


NOTE  ON  A  NEW  METHOD  OF  PRODUCING 
HAEMOLYSINS. 

BY 

M.  ARMAND  RUFFER  and  MILTON  CRENDIROPOULO, 

M.A.,  M  D.  (Oxon.)  M  D., 

President,  Medical  Director  (First  Class), 

Sanitary,  Maritime  and  Quarantine  Council  of  Egypt. 


[From  the  Port  Vieux  Laboratory,  Alexandria.] 

Be  experiment  we  have  found  that  if  urine  of  a  healthy  man 
be  injected  two  or  three  times  subcutaneously  into  a  rabbit, 
the  serum  of  this  rabbit  acquires  a  marked  haemolytic  action 
on  human  red  blood  corpuscles. 

When  such  serum  is  added  to  human  red  blood  corpuscles, 
haemolysis  occurs  very  rapidly.  The  following  experiments 
illustrate  our  meaning. 


rabbit  had 


_  .  m  .  .  I  13  drops  of  rabbit’s  serum.  (This  rab 

First  Tube  contains  received  3  injections  of  human  urine.) 

(  ,2  drops  of  washed  human  red  corpuscles. 
Result,  haemolysis  beginning  after  three  minutes ;  complete  in  five 
minutes. 

(  5  drops  of  the  same  serum. 

•Second  Tube  contains...-  10  drops  of  salt  solution  at  7  per  cent. 

'  2  drops  of  washed  human  red  corpuscles. 
Result—  Complete  haemolysis  in  eight  minutes. 

I  1  drop  of  same  serum. 

Third  Tube  contains  ...  J  14  drops  of  salt  solution  at  7  per  cent. 

„  „  _  ,  ,  ,  '  ?  drops  of  washed  human  red  corpuscles. 

Result. — Complete  haemolysis  in  twenty-six  minutes. 

(  5  drops  of  a  10  per  cent,  solution  of  same  serum 
,,  m  ,  ,  .  I  in  normal  salt  solution  (7  per  cent.) 

•Fourth  Tube  contains... io  drops  of  7  per  cent,  salt  solution. 

I  2  drops  of  washed  human  red  blood  corpus- 
\  cles. 

Result. — Complete  haemolysis  in  forty-six  minutes. 

/  2  drops  of  the  same  solution  of  serum  as  in  the 
.  I  preceding  experiment. 

Fiftu  Tube  contains . -(  13  drops  of  7  per  cent,  salt  solution. 

I  2  drops  of  washed  human  red  blood  corpus - 
[  CDs. 

Result. — Complete  haemolysis  after  fifteen  hours. 

(  1  drop  of  the  same  solution  of  serum  as  in  the 
_.  ,,  „  ,  .  I  preceding  experiment. 

bixtli  Tube  contains . -{  14  drops  of  7  percent,  salt  solution. 

I  2  drops  of  washed  human  red  blood  corpus- 
{  cles. 

Result.  Haemolysis  marked  but  not  complete  after  fifteen  hours. 

f  1  drop  of  a  5  per  cent,  solution  of  serum  pre- 
I  pared  as  betore. 

■Seventh  Tube  contains  -(  14  drops  of  7  per  cent,  salt  solution. 

1  2  drops  of  washed  human  red  blood  corpus- 
{  cles. 

Result.— No  haemolysis  after  fifteen  hours. 

A  0.66  per  cent,  solution  of  this  serum,  therefore,  still  possesses  a 
/fairly  marked  haemolytic  action.  F 


The  serum  heated  to  56°  C.  during  half  an  hour  retains  its 
haemolytic  properties,  though  the  appearance  of  this  pheno¬ 
menon  is  somewhat  delayed. 

The  action  of  heat  (56°  0.)  must  be  allowed  to  continue  for 
fave  hours  and  a-half  in  order  to  completely  destroy  the 
haemolytic  properties  of  some  serums.  If  when  the  haemolytic 
properties  have  disappeared  some  serum  of  a  normal  animal 
•be  added,  the  serum  regains  haemolytic  properties,  though 
•its  action  is  still  somewhat  delayed. 


iFirst  Tube  contains 

Result.— Haemolysis 
-Second  Tube  contains 
Result.— Haemolysis 
Third  Tube  contains 
Result.— Haemolysis 


Gs  drops  of  rabbit’s  serum  (the  same  as  in  the 
preceding  experiments)  heated  (56°  C.)  during 
...-{  two  hours. 

I  2  drops  of  washed  (twice)  human  red  blood 
\  corpuscles. 

complete  after  forty  minutes. 

\ 15  drops  of  same  rabbit's  serum  heated  (=6°  C.) 
...-.  during  three  hours. 

2  drops  of  washed  human  red  blood  corpuscles, 
complete  after  fifteen  hours. 

\  15  drops  of  same  rabbit’s  serum  heated  (s6°  C  ) 
•••-,  during  five  and  a-half  hours. 

(  2  drops  of  washed  human  reel  blood  corpuscles 
absent  after  fit  teen  hours. 


( 15  drops  of  same  rabbit’s  serum  as  in  the  pre- 
!  ceding  experiment. 

2  drops  of  washed  human  red  blood  corpuscles. 


Fouit  T  ie  co  t  ins...-j  IO  ar0pS  0f  serum  of  normal  guinea-pig.  (This 
I  serum  alone  having  no  effect  on  human 
(  red  blood  corpuscles.) 

Result.— Haemolysis  complete  after  eighteen  minutes. 

f  15  drops  of  same  rabbit’s  serum  as  in  the  pre¬ 
ceding  experiment. 

2  drops  of  washed  human  red  blood  corpuscles, 
t  s  drops  of  serum  of  normal  guinea-pig. 

Result—  Complete  haemolysis  after  twenty-five  minutes. 

( 15  drops  of  same  rabbit’s  serum  as  in  the  pre¬ 
ceding  experiment. 

2  drops  of  washed  human  red  blood  corpuscles, 
t  2  drops  of  serum  of  normal  guinea-pig. 

Result.— Complete  haemolysis  after  fifteen  hours, 

{15  drops  of  same  rabbit's  serum  as  in  the  pre- 

2CderopsKofXhuman  red  blood  corpuscles. 

1  drop  of  serum  of  normal  guinea-pig. 

Result.— Haemolysis  absent  after  fifteen  hours. 


Fifth  Tube  contains 


Sixth  Tube  contains 


The  serum  of  a  normal  animal,  therefore,  does  not  replace 
completely  the  substance  lost  by  heating,  which  was  con¬ 
tained  in  the  serum  of  the  animal  previously  injected  with 
urine.  I11  another  experiment  with  the  serum  of  another 
normal  guinea-pig  the  haemolytic  properties  were  regained 
to  a  more  marked  extent,  but  nevertheless  the  delay  still 
existed.  The  same  result  was  obtained  with  the  serum  of 
normal  rabbits. 

It  must  be  noted,  also,  that  the  serum  of  certain  rabbits  in¬ 
jected  with  urine  does  not  show  all  these  properties  to  so 
marked  a  degree,  even  when  scrupulous  care  had  been  taken 
that  the  conditions  of  the  experiment  were  exactly  the  same. 
Thus,  one  kind  of  serum  after  being  kept  for  twenty-two  days 
in  the  ice-box  retained  its  haemolytic  properties  almost  com¬ 
pletely,  whereas  another  after  twelve  days’  keeping  was  but 
slightly  haemolytic  without  the  addition  of  serum  of  a  normal 
animal.  The  second  serum  lost  its  haemolytic  power  after 
being  heated  to  56°  0.  for  ii  hour,  whereas  the  first  lost  the 
same  property  only  after  5^  hours’  heating. 

The  serum  produced  by  the  injection  of  human  urine  is  not 
altogether  specific  for  human  red  blood  corpuscles.  It  has, 
for  instance,  some  action  on  the  red  blood  corpuscles  of 
guinea-pigs  also,  although  the  intensity  of  this  action  again 
varies  greatly,  as  the  following  experiments  show  : 


Sebum  of  Rabbit  A  (pbeviously  Sebum  of  Rabbit  B  (previously 
Injected  with  Human  Urine).  Injected  with  Human  Urine). 

Experiment  1. 

Tube  contains  15  drops  of  serum,  3  Tube  contains  15  drops  of  serum 
drops  of  red  blood  corpuscles  and  3  drops  of  red  blood  cor- 

(waslied  twice)  of  normal  guinea-  puscles  (washed  twice)  of  normal 

pig-  guinea-pig. 

Result. — Haemolysis  complete  in  Result  —Haemolysis  complete  in 

eight  minutes.  one  hour. 

Experiment  2. 

Tube  contains  1  drop  of  serum  Tube  contains  1  drop  of  serum 
diluted  in  14  drops  of  physi-  diluted  in  14  drops  of  physiologi; 

ological  salt  solution  and  3  drops  cal  salt  solution  and  3  drops  of 

of  red  blood  corpuscles  (washed  red  blood  corpuscles  (washed 

twice)  of  normal  guinea-pig.  twice)  of  a  normal  guinea-pig. 

Result.— Haemolysis  complete  in  Result.— Haemolysis  complete  in 

one  hour.  fifteen  hours. 

Experiment  S. 

Tube  contains  5  drops  of  a  10  per  Tube  contains  5  drops  of  a  10  per 
cent,  solution  of  serum  in  physio-  cent,  solution  of  serum  in  physio¬ 
logical  salt  solution,  10  drops  of  logical  salt  solution,  and  10  drops 
physiological  salt  solution,  and  3  of  physiological  salt  solution, 
drops  of  red  blood  corpuscles  of  and  3  drops  of  red  blood  cor- 
guinea-pig.  puscles  of  guinea-pig. 

Result.— Haemolysis  in  fifteen  hours.  Result.— No  haemolysis  after  fifteen 

hours. 

Experiment  4. 

Tube  contains  2  drops  of  a  10  per 
cent,  solution  of  serum  in  physio¬ 
logical  salt  solution,  13  drops  of 
physiological  salt  solution,  and  3 
drops  of  red  blood  corpuscles  of 
guinea-pig. 

Result.— Slightly  haemolysis  in  fif- 
liours. 

Experiment  5. 

Tube  contains  1  drop  of  a  10  per 
cent,  solution  of  serum  in  physio¬ 
logical  salt  solution,  14  drops  of 
physiological  salt  solution,  and  3 
drops  of  red  blood  corpuscles  of 
guinea-pig. 

Result.— Iso  haemolysis  in  fifteen 
hours. 

Whereas  a  1.3  per  cent,  solution  of  serum  No.  1  therefore 
has  still  some  slight  haemolytic  action  on  the  red  blood  cor¬ 
puscles  of  a  guinea-pig,  a  3.3  per  cent,  solution  of  serum  No.  2 
has  no  haemolytic  action. 

The  specificity  of  these  serums  is  not  absolute,  and  becomes 
more  evident  the  more  they  are  diluted  and  the  longer  they 
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are  kept.  Thus  a  0.66  per  cent,  solution  of  serum  No.  1  had  a 
strong  haemolytic  action  on  human  red  blood  corpuscles, 
whereas  a  1.3  per  cent,  solution  of  the  same  serum  had  but  a 
slight  haemolytic  action  on  the  red  blood  corpusoles  of 

guinea-pigs. 

Serum  No.  2  is  still  more  specific,  for  whereas  a  1  per  cent, 
solution  dissolved  human  blood  corpuscles,  a  3.3  per  cent, 
solution  had  no  such  action  on  the  red  blood  corpuscles  of 
guinea  pigs. 

Similarly,  the  3.3  per  cent,  solution  of  serum  No.  1,  kept  for 
eighteen  days,  no  longer  dissolved  the  red  corpuscles  of 
guinea-pigs,  though  a  0.66  per  cent,  solution  of  the  same 
serum  still  dissolved  those  of  man.  Serum  No.  2,  kept  for 
twenty  days,  even  when  not  diluted,  and  when  fresh  guinea- 
pig’s  serum  had  been  added,  no  longer  dissolved  the  red  blood 
corpuscles  of  guinea-pigs,  though  a  1.3  per  cent,  solution  still 
dissolved  human  red  blood  corpuscles,  provided  fresh  serum 
from  a  normal  animal  were  added. 

The  fact  that  such  serum  is  not  entirely  specific  is  not 
astonishing,  when  one  reflects  that  one  is  dealing  with  a 
liquid  as  complex  as  urine,  for  among  the  “  haemolysogenous  ” 
substances  contained  in  urine  there  must  be  several  sub¬ 
stances  common  to  many  kinds  of  animals. 

Schattenfroh  (Centralblatt  f.  allgemeine  Pathologie,  vol.  xiii, 
No.  14,  August,  1902)  also  injected  animals  with  urine  and 
found  that  the  serum  had  strong  agglutinating  and  haemoly¬ 
tic  but  no  precipitating  prr perties. 


BOTTLE-FIN  I SH  hi  RS’  CATARACT. 

By  WILLIAM  ROBIN  dON,  M.D.,  M.S.,  F.R.C.S., 

Surgeon  to  the  Sunderland  and  Durham  County  Eye  Infirmary ;  Physician 
to  the  Sunderland  Infirmary. 

Hard  cataract  is  very  common  in  bottle-finishers.  My  experi¬ 
ence  as  surgeon  to  the  Sunderland  and  Durham  County  Eye 
Infirmary  during  the  last  seven  and  a-half  years  has  impressed 
upon  me  this  fact. 

How  much  commoner  it  is  in  them  than  amongst  the  rest 
of  the  community  is  shown  by  the  fact  that  18  out  of  75  (1  in 
4)  hard  cataracts  operated  upon  last  year  in  our  Eye  Infirmary 
were  in  bottle-finishers,  there  being  only  2co  or  300  bottle 
finishers  in  a  population  of  nearly  a  million  and  a  quarter 
in  this  county. 

Amongst  bottle-makers  the  “bottle-finisher”  is  the  man 
who  is  almost  always  the  victim  of  the  disease,  but  occasion¬ 
ally  the  “ founder”  suffers. 

The  Nature  of  a  Bottle- finisher's  Work. 

The  following  particulars  were  learnt  from  visiting  some 
bottle  works  in  this  neighbourhood,  where  3-gill  black  wine 
bottles  were  being  made.  The  mixed  materials  (sand,  lime, 
clay,  marl,  etc.)  are  thrown  by  the  “  founder”  into  the  large 
furnace  (“tank”),  which  is  kept  at  a  white  heat  by  the  burning 
of  currents  of  coal  gas  and  air  directed  on  to  the  surface  of  the 
metal.  The  “  founder  ”  has  to  push  with  a  long  iron  rake  the 
materials  away  from  the  mouth  of  the  furnace  into  which  he 
lias  thrown  them,  and  consequently  he  has  to  look  occasion¬ 
ally  into  the  intense  light  and  heat.  He  is  provided  with  a 
piece  of  framed  dark-blue  glass,  through  which  he  can  look 
into  the  furnace,  but  this  he  rarely  uses,  and  consequently 
some  founders  get  cataract.  The  “  founder”  may  work  six  or 
seven  shifts  a  week  of  twelve  hours  each.  At  the  opposite 
end  of  the  furnace  are  several  openings,  at  which  the  different 
bottle-makers  work  in  squads  of  five  men  each. 

A  lad  generally  begins  as  a  bottle-maker  as  a  “taker  in,” 
whose  duty  it  is  to  carry  the  finished  bottle  from  the  bottle- 
finisher  to  the  annealing  chamber.  He  is  afterwards  pro¬ 
moted  to  be  a  “putter-up  ”  or  “  wetter-off,”  whose  work  is  to 
put  up  to  be  heated  the  iron  pipe,  6  ft.  in  length,  on  which 
the  bottles  are  blown,  into  the  furnace,  and  knock  off  the 
remains  of  the  bottle  that  has  just  been  made. 

He  is  next  promoted  while  still  an  apprentice  to  be  a 
“gatherer,”  whose  duty  it  is  to  dip  the  iron  pipe  into  the 
eea  of  molten  metal  and  take  up  just  sufficient  liquid 
glass  to  make  a  bottle.  During  this  part  of  the  work  he 
necessarily  looks  into  the  furnace ;  but  he  is  young  and  his 
eyes  do  not  suffer,  though  the  skin  of  his  face  is  often  inflamed 
and  blistered  by  the  heat,  especially  the  left  cheek.  With 
liis  back  to  the  furnace  he  next  rolls  the  glass  on  a  stone  and 
roughly  forma  the  neck  and  shoulder  of  the  bottle.  He  then 
hands  the  pipe  to  the  bottle-blower,  who  shapes  the  body  of 
the  bottle  on  another  stone,  then  places  it  in  a  mould  and 
blows  down  the  pipe  into  it  to  form  a  bottle.  During  this 
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process  the  cheeks  of  some  (not  all)  of  the  bottle-blowers 
balloon  out  enormously.  About  two  out  of  every  three 
apprentices  become  expert  enough  to  be  promoted  from 
being  “gatherers”  to  be  “bottle-blowers,”  and  they  are 
about  the  age  of  21  at  the  time  of  promotion.  A  “  gatherer” 
sometimes  becomes  a  “founder.”  The  glass-blower  hands 
the  blown  bottle,  still  on  the  iron  pipe,  to  the  bottle-finisher, 
who  takes  hold  of  it  with  a  “cage  or  sticker  punty”:  the 
bottle  is  then  cut  from  the  pipe.  The  glass-blower  does  not 
look  into  the  glass  furnace  and  his  eyes  do  not  become  cata- 
ractous. 

The  bottle-finisher,  holding  the  bottle  on  the  “  punty  ”  in 
his  left  hand,  with  an  iron  rod  in  his  right  looks  directly  with 
both  eyes  into  the  sea  of  molten  glass,  and  takes  just  sufficient 
to  form  the  rim  on  the  neck  of  the  bottle.  Having  done  this 
he  turns  away  from  the  furnace  and  sits  under  the  shelter  of  a 
brick  shade,  in  order  to  put  the  rim  on  the  bottle.  His  left 
cheek  is  now  towards  the  hot  wall  of  the  furnace,  and  it  is 
therefore  generally  more  inflamed  than  the  right  cheek  by  the 
heat.  The  extent  to  which  the  eyes  of  the  bottle-finisher  are 
exposed  to  the  most  brilliant  light  and  intensest  heat  from 
the  furnace  may  be  estimated  by  the  fact  that  he  generally 
works  five  shifts  each  week,  a  shift  lasting  eleven  hours,  and 
at  each  shift  he  finishes  1  to  to  120  dozen  bottles  at  the  rate  of 
2|  bottles  per  minute.  The  time  in  which  he  is  obliged  to 
look  into  the  furnace  whilst  he  gets  the  metal  for  the  rim  of 
each  bottle  is  about  three  seconds,  so  that  at  each  shift  his 
eyes  are  exposed  to  the  glare  of  the  furnace  for  at  least  sixty- 
six  minutes,  or  about  five  and  a-half  hours  a  week.  This  is 
the  man,  therefore,  whose  lenses  become  opaque.  With  the 
old  furnaces,  the  left  eye  was  more  exposed  to  the  furnace, 
but  in  the  present  furnace  both  eyes  are  equally  exposed  to 
the  light  and  heat;  if  there  is  any  difference  the  right  is  the 
more  exposed. 

Only  about  one  in  two  bottle-blowers  is  promoted  to  be  a 
bottle-finisher,  and  when  he  is  so,  he  is  generally  between  the 
ages  of  25  to  40.  The  bottle-finisher  is  a  much  older  man  at  his 
trade  than  either  the  “taker-in,”  the  “gatherer,”  or  the 
“  putter-up,”  who  are  usually  under  the  age  of  21  and  he  has 
passed  through  all  these  grades  of  work  as  well  as  that  of 
bottle-blower. 

If  the  cataracts  are  due  to  the  bright  light  and  heat  of  the 
furnace,  the  question  naturally  arises:  Do  men  similarly  ex¬ 
posed  to  light  and  heat  in  other  trades  suffer  from  the  same 
affection  ? 

I  have  been  informed  that  in  other  branches  of  the  glass 
trade  such  as  the  making  of  tumblers,  glass  jars  and  plate 
glass  it  is  only  the  “founder”  who  looks  into  the  furnace  (the 
“tank”)  and  he  only  does  so  occasionally,  and  I  have  met 
with  only  one  case  in  men  from  these  works,  in  which  the 
metal  is  gathered  from  “  pots  ”  and  not  from  the  huge  “  tank.” 

In  large  steel  and  iron  works,  such  as  are  at  Middlesbrough 
where  the  Siemens -Martin  process  is  used,  the  intense  light 
and  heat  of  the  furnace  are  so  great  (2,000°  E.  to  3,100°  E.) 
that  looking  into  it  for  a  short  time  with  the  naked  eye  the 
observer  becomes  quite  blind  for  a  while — but  there  the  fur¬ 
nace  men  use  dark  blue  glasses  and  require  only  occasion¬ 
ally  to  look  into  the  furnaces  and  so  far  as  I  know_do  not  suf¬ 
fer  from  cataract. 

In  smaller  steel  and  iron  works  no  glasses  are  used,  but  as 
the  men  only  at  infrequent  intervals  look  into  the  furnace 
and  the  glare  is  not  so  great  they  do  not  suffer.  The  light 
and  heat  to  which  puddlers  are  exposed  are  much  less  and 
they  are  not  affected  by  cataract. 

Both  Eyes  are  Practically  always  Affected. 

The  disease  begins  about  the  same  time  in  both  lenses,  so 
that  they  usually  present  the  same  appearances  when  the 
worker  applies  for  treatment. 

The  Disease  begins  comparatively  Early  in  Life. 

It  commences  as  oiten  as  not  before  the  age  of  50  years, 
and  not  uncommonly  before  the  age  of  40  even,  whereas 
ordinary  senile  cataract  is  not  often  seen  before  the  age  of  50. 

The  Disease  progresses  Slowly. 

The  bottle-finisher  is  often  able  to  work  for  some  years  after 
the  opacities  begin,  especially  if  the  pupil  be  kept  dilated  by 
atropine;  the  great  improvement  of  the  sight  by  the  use  of 
atropine  is  due  to  the  lact  that  at  first  the  periphery  of  the 
lens  is  clear. 

Mode  of  Development. 

The  opacity  first  appears  at  the  posterior  pole  of  the  lens, 
immediately  under  the  posterior  capsule,  and  is  shaped  like 
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a  disc  or  coin,  which  by  oblique  illumination  is  distinctly 
brass-coloured.  The  outline  of  this  disc  is  well  defined, 
but  the  opacity  is  less  dense  and  shades  off  towards  the 
equator.  As  the  haziness  spreads  it  at  first  clings  closely  to 
the  posterior  capsule,  so  that  it  is  saucer-shaped  in  the  earlier 
stages  of  the  disease,  the  concavity  of  the  posterior  capsule  of 
the  lens  being  easily  seen  by  oblique  illumination.  By  direct 
examination  with  a  -f-  10  lens  the  central  disc  is  not  com¬ 
pletely  opaque,  the  opacity  presenting  often  a  shape  like  an 
irregular  Maltese  cross  within  a  circle  ;  and  the  surrounding 
less-dense  opacity  is  often  like  a  cobweb.  From  the  posterior 
pole  the  cloudiness  and  opacity  gradually  spread  to  the  rest  of 
cortex,  and  when  the  cataract  is  ripe  the  lens  has  a  markedly 
pearly  hue.  That  the  posterior  capsule  of  the  lens  is  itself 
diseased  I  infer  from  the  following  two  facts  :  (1)  During  the 
extraction  of  a  ripe  cataract,  even  with  the  greatest  care,  vitre¬ 
ous  is  much  more  apt  to  escape  than  is  the  case  with  ordinary 
senile  cataracts  :  and  (2),  after  a  successful  operation,  occa¬ 
sionally  remnants  of  membrane  which,  owing  to  their  depth 
appear  to  be  pieces  of  the  posterior  capsule,  can  be  seen  to  be 
thick  and  densely  white. 

Bottle-finishers’  cataract  thus  differs  from  the  way  in  which 
ordinary  senile  cataract  generally  develops,  namely,  (1)  as 
lines  or  sectors  (radii)  from  the  equator  of  the  lens  ;  or  (2)  as 
opaque  layers  surrounding  the  sclerosed  (but  clear)  nucleus  ; 
or  (3)  as  small  milk-white  opacities  scattered  throughout  the 
cortex  ;  or  (4)  in  two  of  these  ways  at  the  same  time  (see 
Fig.  1).  I  do  not  deny  that  an  ordinary  senile  cataract  may 
begin  as  a  posterior  polar  cortical  cataract ;  if  it  does  so  it  is 
a  rare  event,  whereas  practically  all  cases  in  bottle-finishers 
begin  in  this  way. 

It  differs  from  ordinary  posterior  cortical  cataract,  which  is 
a  secondary  cataract  following  on  disease  of  the  vitreous,  pig¬ 
mentary  degeneration  of  the  retina  (retinitis  pigmentosa),  or 
disseminated  choroiditis,  and  which  is  therefore  often  found 
in  the  young,  and  if  removed  the  vision  is  still  bad  owing  to 
tne  posterior  mischief. 

Bottle-finishers’  cataract  is  a  primary  cataract,  being  purely 
a  local  disease  of  the  lens,  and  after  extraction  the  vision  is 
and  there  is  not,  as  a  rule,  associated  with  it  any  disease 
of  the  vitreous,  choroid,  or  retina,  thongh  the  fundus  is 
generally  “  tessellated  ”  or  “tiger  striped,”  that  is,  the  pig¬ 
ment  between  the  choroidal  vessels  shows  through  the  retina 
owing  to  disappearance  of  the  pigment  in  the  tessellated 
layer  oi  the  retma,  or  to  increase  of  pigment  in  the  choroidal 
intervascular  spaces,  an  effect  produced,  I  think,  by  the 
cause  of  the  cataract,  namely,  the  intense  light  and  heat  of 
the  furnace. 


Etiology. 

The  disease  is  undoubtedly  due  to  the  great  light  and  heat 
ol  the  furnace  at  which  the  bottle-finisher  works,  but  why 
does  the  nnschief  always  begin  at  the  posterior  pole  of  the 
lens .  The  explanation  I  advance  is  as  follows  : 

\\  The  nodal  point  (which  practically  corresponds  to  the 
optical  centre)  is  situated  at  the  exact  spot  where  the  cataract 
begins,  and  here  all  the  principal  rays,  of  the  various  pencils 
of  rays,  fallmg  on  the  lens  cross  and  pass  without  refraction, 
so  that  this  point  of  the  lens  receives  the  brunt  of  all  the 
duect  rays,  harmful  by  their  intensity  and  heat  from  the  fur¬ 
nace,  and  is  therefore  the  point  first  to  suffer  injury.  (See 


2.  All  the  rays  from  the  furnace,  except  the  direct  and  prin- 
cipal  rays  mentioned  above,  which  have  fallen  on  the  cornea 
when  they  reach  the  anterior  surface  of  the  lens,  are  again 
refracted,  so  that  when  they  reach  the  posterior  surface  of  the 
lens  they  aie  much  more  crowded  together,  and  are  conse¬ 
quently  more  injurious  there  than  at  any  other  part  of  the 
lens.  (See  Fig.  3.) 

.The  bright  light  of  the  furnace  contracts  the  pupil  so  that 
the  ms  shields  the  periphery  of  the  lens  at  first  from  damage. 

.  1  furnace  consist  of  light  and  heat  rays,  both 

?l  are  radiated,  reflected  and  refracted  in  like  fashion, 

the  difference  between  them  in  these  respects  being  one  of 
degree  01  quality,  not  of  kind.  Probably  so  far  as  the  light 
rays  are  concerned  it  is  most  likely  their  actinic  rays  (“the 
^0re  ref[anglble  rays. of  fight  at  and  beyond  the 

,  iSfri01  athe  Spr,^U“’.  °,a  which  ^e  chemical  action  of 
^Jjht  chiefly  depends  )  which  help  in  the  production  of  the 
cataract.  J  think,  however,  that  it  must  be  the  heat  rays  that 
are  most  to  blame  by  probably  causing  a  drying  and  shrinking 
?,  ^eniS  hbres  so.  that  spaces  are  formed  between 

the  fibres  themselves  or  between  them  and  the  posterior  cap- 
8UlA?ndihat  in  hhessc  spaces  fluid  (liquor  Morgagni)  collects 
and  thus  the  opacity  is  produced.  I  do  not  believe  that  the 


constant  sweating  of  the  men  whilst  at  work  produces  the 
cataract,  as  there  are  many  other  classes  of  workmen  who  per¬ 
spire  as  freely,  and  who  do  not  sutler  in  this  respect. 

/W-— V-  Sector  of  opacity  ( Senile) 

Nuclear  cataract  / Senile ) 

Posterior  1  Bottle  finishers' 
cortical  r  end  secondary 
cataract  ’  cataract 

Sector  of  opacity  (Senile) 

Fig  I.  To  illustrate  the  various  ways 

in  which  a  cataract  begins  in  the  tens. 


Dots  of  opacity  — 
in  corter.  I Senile )  - 


-s.  .  n'r- 


Optical  centre  anc/  site  of 
posterior  cortical  cataract 
( early  stage  of  the  d/seasej 
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Prevention. 

The  disease  can  be  prevented  by  workmen  wearing  dark  pure 
blue  spectacles — of  this  I  feel  sure ;  for  glass  has  the  property 
of  allowing  only  30  per  cent,  of  the  heat  rays  to  pass  through 
it;  and,  if  the  glass  is  dark  coloured,  many  of  the  light  rays 
would  also  be  cut  off.  I  have  heard  of  one  man  continuing  his 
work  who  has  had  a  cataract  removed  from  one  eye,  over  which 
he  wears  a  strong  lens,  and,  the  vision  of  the  other  eye  being 
good,  he  uses  only  a  plain  glass  in  front  of  it.  The  Siemens- 
Martin  men  wear  glasses.  Although  when  advised  to  do  so- 
bottle-makers  offer  various  excuses,  I  am  certain  that  there  is 
no  valid  objection  to  the  use  of  the  spectacles  whilst  they  are- 
at  work,  and  that  it  would  be  very  greatly  to  their  advantage 
to  wear  them. 

I  append  brief  notes  of  6  cases  of  cataract,  all  in  bottle- 
finishers,  who  happened  to  come  to  my  out-patient  depart¬ 
ment  on  Saturday,  November  8th  last,  whilst  I  was  busy  with 
this  paper.  They  are  not,  therefore,  picked  cases,  and  may 
be  taken  as  fair 

Examples  of  the  Disease  in  Bottle-finishers. 

Case  1. — J.  U.,  aged  59.  Both  eyes  began  about  eighteen  months  ago; 
he  can  read  newspapers  and  T63  with  each  eye.  The  fundi  are  normal  but 
‘tiger-striped.”  and  both  lenses  present  the  early  signs  of  posterior  cor¬ 
tical  cataract  described  above.  In  the  left  lens  there  is  a  single  sector  or 
streak  of  opacity  (senile)  extending  from  the  equator,  half-way  to  the 
centre  of  the  lens. 
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Case  ii.— T.  G.,  aped  59.  Botli  eyes  affected  :  the  right  began  at  the  age 
of  46,  and  the  left  at  49.  The  right  lens  is  quite  ripe  and  pearly  white  in 
colour.  1  removed  the  right  lens  on  December  18th ;  there  were  some 
adhesions  of  the  iris  to  the  anterior  capsule,  which  was  very  dense,  so  I 
delivered  the  lens  in  its  capsule  complete,  after  performing  an  iridec¬ 
tomy.  A  small  bead  of  vitreous  escaped  as  the  lids  were  being  closed. 
The  anterior  capsule  of  the  lens  was  dense  and  pearly  white  and  about 
the  thickness  of  tissue  paper;  the  posterior  capsule  was  much  thinner 
and  more  translucent  but  whitish.  The  result  of  the  operation  is 
excellent.  The  left  lens  was  removed  by  me  on  October  4th,  1902,  and  with 
+  10  D  lie  sees  There  is  no  posterior  mischief. 

Case  iii.— J.  B.,  aged  59.  Both  eyes  affected  ;  the  right  began  at  the  age 
of  54,  in  January,  1898,  and  the  left  shortly  after.  I  removed  the  left  lens 
on  June  18th,  1901 ;  he  had  had  an  injury  to  this  eye  many  years  before 
which  had  set  up  iritis  and  resulted  in  adhesions  of  the  iris  to  the  lens 
necessitating  the  removal  of  the  lens  bv  the  vectis.  Some  vitreous 
escaped,  and  his  vision  now  in  this  eye  is  6S0,  and  there  is  some  displace¬ 
ment  of  the  pupil.  The  right  lens  I  removed  on  September  26th,  1902  ■  six 
weeks  afterwards  with  +  11  D  he  read  He  has  no  fundus  mischief. 

Case  iv.— J.  S.,  aged  53:  both  eyes  affected  ;  left  began  at  age  of  48,  and 
right  at  pi.  I  removed  the  left  lens  in  March,  1901.  Immediately  after 
the  section  some  vitreous  presented,  and  I  removed  the  lens  with  the 
vectis  in  its  capsule.  He  has  a  beautifully  clear  pupil,  and  with  a  +  glass 
he  saw  f  until  May,  1902,  when  the  vision  began  to  fail,  and  now  with  -f  6 
he  sees  only  A.  There  has  developed  recently  a  separation  of  the  retina 
at  the  lower  half  of  the  fundus  and  a  patch  of  choroidal  atrophy  On 
September  23rd  last  I  removed  his  right  lens,  and  on  November  8th  he 
read  {■._  with  +  6  D.  He  has  a  good  pupil  and  no  posterior  mischief. 

Case  v.— J.  W.,  aged  40,  presents  in  both  eyes  the  appearance  of  earlv 
posterior  cortical  cataract  described  above.  The  defect  in  his  sight  he 
tirst  noticed  at  the  age  of  38.  He  is  still  at  work.  The  fundi  are  normal. 

Case  vi.— D.  McL.,  aged  55.  Early  appearances  of  posterior  polar 
cataract  in  both  lenses ;  left  began  at  50,  and  right  at  51  (?) ;  in  each  lens 
is  a  central  well-defined  dot,  a  central  congenital  cataract,  which  shows 
no  tendency  to  increase,  and  by  looking  well  from  the  side  with  light 
reflected  from  the  mirror,  clear  lens  tissue  can  be  readily  seen  between 
the  central  and  posterior  cortical  cataracts  in  each  eye.  He  is  about  to 
give  up  work  owing  to  increasing  blindess.  Ilis  fundi  are  normal  and 
•*tiger-striped.”  He  has  astigmatism. 

Cases  1, 11,  and  iv  were  shown  at  the  meeting  of  the  North¬ 
umberland  and  Durham  Medical  Society  on  November  13th 
fast.  I  have  gone  into  this  matter  in  gome  detail  because,  so 
far  as  I  know,  there  is  no  literature  at  all  on  the  subject, 
except  a  short  paragraph  in  Berry’s  Diseases  of  the  Eye  (page 
177  of  second  edition),  in  which  it  is  stated  that  glass-blowers 
are  subject  to  cataract,  which  generally  affects  the  left  eye 
drat  or  altogether,  owing  to  the  left  eye  being  nearer  the 
glowing  glass. 

In  this  investigtion  I  have  been  much  helped  by  our  house- 
surgeon,  Dr.  C.  A.  S.  Dalgliesh,  especially  in  the  observation 
of  cases. 


PERFORATION  OF  THE  OESOPHAGUS  BY 

TUBERCULOUS  GLANDS. 

By  CLIVE  RIVIERE,  M.D.Lond.,  M.R.C.P., 
Casualty  Physician,  St.  Bartholomew’s  Hospital ;  Assistant  Physician, 
East  London  Children’s  Hospital,  Shadwell. 

Instances  of  tut  ere  ilous  glands  opening  into  the  oesophagus 
are  not  often  met  with,  and  the  following  three  examples 
seem,  therefore,  worthy  of  record.  They  occurred  at  the 
East  London  Children’s  Hospital,  Shadwell,  and  I  am 
indebted  to  Dr.  Eustace  Smith  and  Dr.  Coutts  for  permission 
to  publish  the  notes.  The  necropsy  in  each  case  was  per¬ 
formed  by  myself. 

Case  i.— W.  C.,  a  male,  aged  2  years,  was  admitted  on  November  26th, 
*900,  with  a  history  of  three  weeks’  wasting  and  loss  of  appetite.  There 
had  been  no  diarrhoea  or  vomiting  but  cough  had  been  troublesome. 
There  was  no  family  history  of  tuberculosis. 

Condition  on  Admission—  The  child  was  delicate-looking  and  showed 
well-marked  rickets.  The  temperature  was  1020 ;  there  were  scattered 
rhonchi  in  the  lungs  ;  the  liver  was  found  to  be  enlarged  and  the  spleen 
reached  to  the  umbilicus. 

After- History.— On  December  7th  it  was  noted  that  the  abdomen  was 
?nuch  distended  and  the  temperature  still  remained  high.  On  February  1st 
dullness  over  the  upper  sternum  and  on  either  side  of  it  was  recorded. 
The  temperature  kept  high  throughout  the  three  months’  illness,  with 
fluctuations  of  20  or  30.  Diarrhoea,  which  had  begun  on  December  21st, 
continued  throughout  with  three  or  four  stools  daily,  and  there  was 
occasional  vomiting,  seven  times  in  all.  The  child  died  on  February  17th, 

1901. 

Necropsy. — At  the  necropsy  a  mass  of  caseous  glands  the  size  of  a 
tangerine  orange  was  found  behind  the  manubrium  sterni.  The  trachea 
lay  behind  it,  and  an  offshoot  of  the  mass  surrounded  and  narrowed  the 
left  bronchus.  The  oesophagus  was  deflected  to  the  left,  and  in  its  front 
wall,  just  below  the  bifurcation  of  the  trachea,  was  a  large  opening  where 
-a  caseous  gland  had  become  adherent  and  had  ulcerated  through.  This 
was  the  bifurcation  gland,  and  the  opening  led  into  a  cavity  in  its  interior 
containing  foul  pus  and  ddbris.  In  the  stomach  were  three  small  ulcers 
in  the  mucous  coat  formed  by  the  softening  of  caseous  tubercles.  The 
intestine  contained  only  two  small  tubercles  in  the  mucous  membrane  of 
the  ileum.  Some  of  the  mesenteric  glands  were  caseous,  and  the  retro¬ 
peritoneal  glands  formed  a  large  caseous  mass.  There  were  besides 
tubercles  in  most  of  the  other  organs  of  the  body. 

Case  ii.— L.  K.,  a  male,  aged  10  months,  was  admitted  on  April  1st, 

1902,  with  a  history  of  three  months’  cough  arql  wasting.  There  had  been 
much  vomiting,  but  the  bowels  had  been  regular.  The  parents  were 
healthy  and  there  was  no  tuberculous  family  history. 


Condition  on  Admission—  A  pale,  wasted  child,  with  yellow-tinted  skin. 
In  the  lungs  were  found  dullness  and  feeble  breath  sounds  over  the  whole 
left  side,  and  the  heart  was  best  heard  to  the  right  of  the  sternum.  The 
abdomen  was  somewhat  distended  ;  the  spleen  was  palpable  and  firm. 

Operation  :  After-history.— On  April  8th  an  incision  was  made  into  the  left 
pleural  cavity  and  8  oz.  of  pus  evacuated.  Thereafter  the  child  steadily 
wasted,  vomiting  occasionally  (seven  times  during  the  two  weeks' illness), 
but  having  no  diarrhoea,  and  died  on  April  24th. 

Necropsy.— At  the  necropsya  mass  of  caseous  right  tracheal  glands,  case¬ 
ous  bronchial  and  pulmonary  glands  and  a  limited  lung  tuberculosis  were 
found.  In  the  oesophagus,  below  the  bifurcation  of  the  t  rachea,  opposite  the 
bifurcation  gland,  was  an  opening  through  the  anterior  wall  large  enough 
to  admit  the  little  finger,  and  leading  into  a  cavity  the  size  of  the  end  of 
a  thumb.  This  was  formed  by  softening  of  the  bifurcation  gland  and  was 
lined  by  a  mucous  coat  over  a  fibrous  wall.  It  extended  upwards  in  front 
of  the  right  bronchus  to  some  caseous  right  tracheal  glands.  No  caseous 
contents  were  left.  There  were  no  tubercles  or  ulcers  in  the  stomach, 
but  the  intestine  was  lined  with  tuberculous  ulcers  from  end  to  end  and 
the  mesenteric  glands  were  caseous. 

Case  iii.— P.  G.,  a  male,  aged  1  year  n  months,  was  admitted  on  April 
18th,  1902.  There  was  a  history  of  five  months’ diarrhoea  and  vomiting, 
accompanied  by  wasting.  He  had  had  a  discharge  from  the  left  ear  for 
the  past  four  weeks,  and  a  left-sided  fit  three  weeks  before  admission. 
There  was  no  tuberculous  family  history. 

Condition  on  Admission.— A.  pale,  wasted  child,  with  a  profuse  purulent 
discharge  from  the  left  ear,  and  a  complete  left  facial  paralysis.  In  the 
lungs  a  few  crepitations  were  heard  at  the  bases.  The  abdomen  was 
somewhat  distended,  and  the  liver  and  spleen  slightly  enlarged. 

After-history .— The  child  had  a  high,  fluctuating  temperature  and  much 
diarrhoea,  the  bowels  acting  three  to  seven  times  daily.  He  progressively 
wasted,  and  died  on  April  24th. 

Necropsy.— At  the  necropsy  performed  next  day  was  found  an  enormous 
mass  of  caseous  glands  surrounding  the  trachea.  They  were  largest  on 
the  right  side  There  were  racemose  tubercles  and  “  c  iseous  blocks”  in 
the  lungs,  and  scattered  tubercles  in  the  abdominal  organs.  The  bifurca¬ 
tion  gland  had  completely  emptied  its  contents  into  the  oesophagus, 
leaving  a  smooth-walled  sac  opening  through  the  anterior  oesophageal 
wall  by  an  aperture  £  in.  in  diameter.  There  were  no  tubercles  in  the 
stomach.  The  intestine  contained  small  ulcers  and  tuberculous  nodules 
throughout  its  extent.  The  mesenteric  glands  formed  a  caseous  mass  the 
size  of  a  turkey’s  egg,  one  individual  gland  being  as  large  a3  a  pigeon’s 
egg.  The  retroperitoneal  glands  were  caseous,  but  not  very  large. 

In  these  3  cases  it  was  the  gland  (or  glands)  situated  below 
the  bifurcation  of  the  trachea  which  caused  the  trouble,  and 
this  seems  to  be  generally  the  case.  I  can  find  but  few 
instances  recorded  in  the  literature.  In  1890  Dr.  Voelcker 
exhibited  a  specimen  to  the  Pathological  Society  from  a  boy 
aged  9  years,  in  whom  the  bifurcation  gland  had  opened  into 
the  oesophagus,  and  discharged  part  of  its  contents,  leaving 
some  caseous  material  still  present  in  the  cavity.  There  was 
no  history  of  oesophageal  trouble,  nor  is  the  presence  of  any 
tubercle  elsewhere  in  the  body  recorded.  The  boy  died  of 
quite  other  disease. 

The  absence  of  abdominal  tuberculosis  in  such  a  case,  if 
the  omission  of  its  mention  really  means  its  absence,  seems 
to  me  very  extraordinary.  In  the  3  cases  described  above 
it  will  be  noticed  that  the  amount  of  abdominal  tuber¬ 
culosis  is,  all  through,  as  we  should  expect,  a  striking  fea¬ 
ture.  In  one  there  were  tuberculous  ulcers  in  the  stomach, 
a  very  rare  condition  ;  in  all  3  there  was  intestinal  tuber¬ 
culous  ulceration  and  caseous  mesenteric  glands,  and  in  2 
the  retroperitoneal  glands  were  also  caseous,  a  condition 
which  in  my  experience  is  by  no  means  common.  Dr. 
Voelcker  finds  only  3  other  cases  recorded  among  2,504 
necropsies  made  during  thirty  years  at  Great  Ormond  Street 
Hospital,  and  in  2  of  these  3  the  air  passages  were  also 
involved.  This  we  should  expect  to  occur  in  many  cases, 
the  gland  becoming  adherent  to  the  oesophagus  on  one 
side,  and  to  a  bronchus  (generally  the  right  bronchus)  on  the 
other  side,  ulcerating  into  both,  and  thus  forming  a  passage 
between  the  two  which  finally  may  become  lined  by  mucous 
membrane. 

In  two  of  the  cases  mentioned  above  the  gland  had  com¬ 
pletely  emptied  its  caseous  contents,  its  cavity  was  smooth- 
walled  and  appeared  to  possess  a  mucous  lining. 

In  March,  1901,  Dr.  Norman  Moore  showed  at  the  Path¬ 
ological  Society  a  case  of  an  oesophageal  diverticulum  the 
size  of  a  pea  occurring  in  the  anterior  wall  just  below  the  end 
of  the  trachea.  The  patient  was  a  man,  aged  49,  who  died  of 
bronchitis,  and  the  diverticulum  was  regarded  by  Dr.  Norman 
Moore  as  a  congenital  abnormality.  May  not  such  a  diver¬ 
ticulum  have  originated  in  the  same  a  manner  as  in  the  cases 
described  above  ?  The  position  is  at  the  seat  of  the  bifurcation 
gland  in  the  anterior  wall,  and,  moreover,  the  absence  of  any 
mention  of  tubercle  in  the  body  does  not  militate  against 
this  suggestion. 

In  children  the  bifurcation  gland  is  often,  or  even  generally, 
the  first  visible  seat  of  tubercle  in  the  body,  and  one  may 
suppose  that  in  some  cases  the  disease  goes  no  further.  I  am 
inclined  to  think  that  many  cases  of  oesophageal  diverticulum 
occurring  in  this  situation  are  due  to  this  cause.  This  would 
not  include  those  instances  of  “  pulsion  diverticulum 
which  have  caused  so  much  surgical  interest  of  late  years. 
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These  are  generally  large,  situated  in  the  neck,  and  on  the 
posterior  aspect  of  the  tube.  Those  occurring  at  the  tracheal 
bifurcation  are  smaller  and  on  the  anterior  aspect,  as  in  Dr. 
Norman  Moore’s  case  quoted  above. 

Beyond  the  causation  of  a  far-spreading  abdominal  tuber¬ 
culosis,  perforation  of  the  oesophagus  by  a  caseous  gland 
seems  to  give  rise  to  no  symptoms  and  its  presence  cannot  be 
diagnosed  during  life. 


AN  IMPROVED  HYPOBROMITE  PROCESS  FOR 
THE  ESTIMATION  OF  UREA. 

By  H.  J.  PECHELL,  M.B.,  C.M., 

Late  House-Physician  and  Anaesthetist,  Derbyshire  Infirmary. 

(From  the  Pathological  Laboratory  of  the  Westminster  Hospital.) 

During  a  recent  research  I  have  had  occasion  to  make 
numerous  estimations  of  urea.  I  employed  the  hypobromite 
process  with  Dupre’s  apparatus,  but  with  the  necessary 
modifications  ;  the  method  to  be  described  below  is  applicable 
to  any  form  of  apparatus  in  which  this  process  is  employed. 

Whilst  examining  the  literature  upon  this  subject  I 
found  the  following  statement  in  Halliburton’s  textbook  of 
Physiological  Chemistry ,  1891,  p.  839: 

From  1  gram  of  urea  0.46  gram  (=372.7  c.cm.)  of  nitrogen  is  obtained. 
In  practice,  however,  it  is  found  that  only  354.3  c.cm.  are  obtained,  except 
in  diabetic  urine,  in  which  the  urea  yields  nearly  the  normal  amount  of 
nitrogen. 

This  suggested  that  possibly  an  improvement  might  be 
made  in  the  ordinary  method  of  estimation  for  clinical  pur¬ 
poses  by  converting  the  urine  to  be  examined  into  an  artificial 
•‘diabetic”  urine.  This  was  done  by  the  addition  of  2  c.cm. 
of  a  25  per  cent,  solution  of  glucose  to  the  5  c.cm.  of  urine 
used  in  Dupre’s  method,  which  produces  a  urine  containing 
about  7  per  cent,  of  sugar.  The  glucose  was  of  the  ordinary 
commercial  type,  and  was  tested  by  the  hypobromite  method, 
but  no  gas  was  evolved  which  could  invalidate  the  process. 

By  comparing  the  readings  thus  obtained  with  those 
recorded  by  the  same  urine  without  the  addition  of  sugar,  a 
practically  constant  excess  of  one-eleventh  (9  per  cent.)  was 
noticed.  Details  of  a  few  actual  observations  are  given  below. 
Control  estimations  were  also  made  with  a  solution  of  chemic¬ 
ally  pure  urea  of  known  strength,  but  the  evolution  of 
nitrogen  in  this  case  is  unaffected  by  the  addition  of  glucose. 
This  fact  indicates  that  the  explanation  of  the  process  in  the 
case  of  urine  is  by  no  means  simple. 

In  the  table  given  it  will  be  noted  that  when  any  specimen 
has  been  tested  more  than  once  (a,  b,  c,  d )  and  varying  read¬ 
ings  have  been  obtained,  the  lowest  of  the  “glucose” 
readings  is  always  higher  than  the  highest  of  the  “normal  ” 
readings. 


This  procedure  is  so  simple,  ana  follows  so  obviously  on  the 
statement  already  quoted  from  Halliburton’s  work,  that  it 
may  not  be  new.  1  can,  however,  find  no  evidence  of  its 
previous  publication. 

I  can  give  no  reason  for  the  difference  in  the  evolution  of 
nitrogen  of  urea  in  watery  solution  and  in  urine,  nor  for  the 
reason  why  glucose  increases  the  nitrogen  output.  Possibly 
its  action  may  have  a  parallel  in  that  of  manganese  dioxide 
in  the  process  of  making  oxygen  from  potassium  chlorate. 
Undoubtedly  nitrogen  is  evolved  from  a  “glucose”  urine  at  a 
lower  temperature  than  from  a  “noimal”  urine,  as  the  level 
in  the  calibrated  tube  is  much  sooner  established  in  the 
former  than  in  the  latter  case.  The  method  may  in  practice 
be  further  simplified  as  follows: — Place  in  the  urine  tube  of 
the  apparatus  a  piece  of  glucose  as  large  as  a  haricot  bean 
and  about  2  c.cm.  of  water;  dissolve  the  glucose  by  gentle 
heat,  cool,  add  5  c.cm.  of  the  urine  to  be  tested,  and  proceed 
in  the  usual  manner. 

I  ^rQ.  indebted  to  Dr.  W.  S.  Lazarus-Barlow,  Director  of  the 
\\  estminster  Hospital  Pathological  Laboratory,  for  much 
help  and  advice  in  the  prosecution  of  the  above  research. 
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CASE  OF  ASCITE3  DUE  TO  HYPERTROPHIC 
CIRRHOSIS  OF  THE  LIVER  CURED  BY 
OPERATION. 

K.  W.,  aged  53,  married,  was  admitted  to  the  Perth  Public 
Hospital  in  April,  1901.  The  patient,  who  had  borne  ten 
children,  rearing  six,  and  who  had  had  five  miscarriages,  had 
enjoyed  good  health  until  two  years  before,  when  she  had  an 
attack  which  was  believed  to  be  due  to  impacted  gall  stones. 
The  jaundice  and  symptoms  persisted  for  twelve  months. 
She  was  then  residing  in  Melbourne,  Victoria,  and  was  treated 
at  home  and  at  the  Women’s  Hospital,  Melbourne.  Twelve 
months  after  the  onset  of  her  illness  ascites  and  haematemesis 
occurred,  and  she  was  tapped  at  the  Women’s  Hospital,  Mel¬ 
bourne,  14  pints  being  drawn  off.  Six  months  afterwards  she 
came  to  West  Australia  for  a  change.  After  coming  to  Perth 
she  was  tapped  four  times,  at  weekly  intervals,  by  a  doctor 
outside  the  hospital. 

During  her  stay  in  the  Perth  Hospital  she  was  tapped  ten 
times,  a  large  quantity  of  fluid  being  withdrawn  each  time. 
The  fluid  rapidly  reaccumulated,  and  she  required  retapping 
sometimes  in  a  week,  sometimes  in  a  fortnight.  After  the 
tappings  the  hard,  rounded  edge  of  a  hypertrophic  cirrhotic 
liver  could  be  felt.  There  was  no  evidence  of  cardiac  orrena) 
disease.  She  denied  all  history  of  alcoholism.  There  was  no 
evidence  of  syphilis. 

She  was  transferred  to  the  surgical  side  on  October  2nd, 
1901,  and  on  October  4th  her  abdomen  was  opened  in  the  mid- 
line  above  umbilicus,  and  ascitic  fluid  evacuated.  The  live* 
edge  extended  below  the  costal  margin,  and  on  examination 
the  liver  was  found  to  present  the  appearance  and  consistency 
of  an  ordinary  hypertrophic  cirrhosis. 

The  surface  of  the  liver  was  firmly  scrubbed  with  a  spoDge, 
also  that  of  the  adjacent  parietal  peritoneum.  The  omentum 
was  sutured  in  six  places  to  the  parietal  peritoneum  around 
the  abdominal  incision.  An  incision  was  made  above  the 
pubes,  and  a  glass  drainage  tube  inserted,  which  was  kept  in 
for  several  days.  When  the  abdomen  was  opened  it  was  found 
that  adhesions  had  formed  at_several  sites  where  former  tap¬ 
pings  had  been  made. 

The  after-history  was  uneventful.  The  patient  never'had  a 
bad  symptom  after  the  operation  ;  the  fluid  showed  signs  of 
reaccumulating  for  a  few  weeks,  but  was  then  absorbed.  She 
left  the  hospital  about  a  month  afterwards  apparently  in  good 
health,  and  has  presented  herself  for  examination  several 
times  since.  The  last  time  she  was  seen  was  nine  months 
after  the  operation.  She  then  stated  that  she  had  not  felt  so 
well  for  years.  There  was  no  ascites.  The  hard  edge  of  the 
liver  could  still  be  felt  just  below  the  ribs  ;  she  was  otherwise 
apparently  in  perfect  health,  and  was  able  to  attend  to  her 
domestic  duties. 

After  the  ascites  had  disappeared  there  was  nothing  in  her 
appearance  to  suggest  alcoholism,  and  I  am  inclined  to  think 
that  the  cirrhosis  of  the  liver  was  due  to  a  long-standing  im¬ 
pacted  gall  stone  which  was  passed  some  eighteen  months  be¬ 
fore  operation.  I  think  that  the  length  of  time — nine  months 
— since  operation  justifies  one  in  regarding  this  as  a  cure. 

Athelstan  Saw,  M.D.Cantab., 
Honorary  Surgeon,  Perth  Public  Hospital,  West  Australia. 


HYDATID  OF  THE  LIVER. 

On  the  morning  of  August  30th,  1902,  I  was  asked  by  Miss 
McNeil,  M.D.,  oi  the  American  Mission  of  this  station  to  see 
a  case  in  her  hospital  of  obscure  abdominal  tumour  which 
she  had  had  under  observation  for  two  days  previously. 

A  well-nourished,  healthy-looking  man,  aged  50,  had  come 
to  the  Mission  Hospital  on  August  27th  complaining  of  a 
swelling  in  the  belly.  He  stated  that  two  and  a  half  years 
before  he  had  suffered  from  fever  for  four  months,  for  which 
he  was  treated  by  native  remedies  and  got  relief.  He  then 
had  a  pain  in  the  epigastrium,  which  continued  for  about  two 
months,  when  he  was  again  relieved  by  native  remedies. 
After  this  his  belly  began  to  swell,  and  has  continued  to  do 
so  for  the  past  two  years. 

An  examination  on  August  30th,  1902,  showed  an  oval 
painless  swelling,  moving  with  respiration  in  the  epigas¬ 
tric  and  umbilical  regions  of  the  abdomen.  This  swell¬ 
ing  was  roughly  7  in.  in  the  vertical  and  6  in,  in  the  trans- 
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verse  direction,  and  presented  in  the  middle  line,  and 
1  in.  above  the  umbilicus,  a  hernia  like  protrusion  about 
the  size  of  a  small  hen’s  egg.  It  was  soft,  elastic,  movable 
transversely,  and  fluctuated  freely,  a  wave  being  transmitted 
from  one  part  of  it  to  the  other.  On  sinking  the  hand  into 
the  abdomen  and  under  the  swelling  some  hard  thickening 
could  be  felt.  On  percussion  it  was  painless  and  dull  all 
over,  the  dullness  being  continuous  with  that  of  the  left  lobe 
of  the  liver.  Both  flanks  were  resonant,  the  pulse  and 
temperature  normal,  and  the  appetite  good. 

Both  Miss  McNeil  and  I  were  of  opinion  that  the  case  was 
in  all  probability  one  of  hydatid  tumour  of  the  liver.  A 
cancerous  growth  was  out  of  the  question  from  the  physical 
characters  of  the  tumour,  absence  of  general  symptoms,  and 
particularly  of  pain. 

On  February  9th,  1902,  an  incision  3  in.  long  was  made  in 
the  right  semilunar  line,  commencing  at  the  margin  of  the 
ninth  costal  cartilage  and  extending  downwards  towards  the 
right  pubic  spine.  The  tumour  was  found  adherent  to  the 
adjacent  part  of  the  abdominal  wall,  and  an  incision  was 
made  into  it  through  this  adherent  area.  This  incision  was 
then  enlarged  downwards  as  far  as  required  and  the  cyst  wall 
drawn  forwards  by  means  of  two  sutures,  one  on  each  side  of 
the  incision,  and  then,  by  placing  one  hand  inside  the  cyst, 
the  whole  of  its  contents  were  evacuated.  The  interior  of  the 
cyst  was  well  douched  with  boric  lotion.  Two  large  drainage 
tubes  were  fixed  in  position  and  the  wound  dusted  with  iodo¬ 
form  and  boric  acid  and  covered  with  absorbent  dressing. 

The  after-treatment  consisted  of  frequent  washing  out  of 
the  cyst  cavity  with  some  antiseptic  solution  and  the  main¬ 
tenance  of  absolute  cleanliness  and  perfect  drainage.  The 
obliteration  of  this  large  cavity  was  necessarily  a  very  slow 
process,  and  for  several  days  afterwards  many  pieces  of  the 
bile-stained  cyst  wall  and  ruptured  vesicles  continued  to 
escape.  With  proper  management  and  good  nursing,  how¬ 
ever,  under  Miss  McNeil’s  careful  supervision,  it  had  almost 
closed  up  by  October  4th,  and  the  patient  felt  and  ate  well. 

The  cyst  contained  large  numbers  of  daughter  cysts,  many 
of  them  as  large  as  a  turkey’s  egg,  and  about  8  pints  of 
hydatid  fluid.  Some  of  the  daughter  cysts  were  ruptured  and 
deeply  stained  with  bile.  Many  hooklets  were  found  in  the 
hydatid  fluid.  The  hernia-like  protrusion,  seen  on  first  exami¬ 
nation  of  the  tumour  and  before  operation,  was  found  to  lie  on 
one  of  the  hydatid  vesicles— daughter  cysts— that  had  pro¬ 
truded  through  a  thin  part  of  the  cyst  wall. 

A.  Silcock,  M.D.,  D.F.H. Cantab., 

Bilaspur,  Central  Provinces,  India.  Lieutenant-Colonel  I. M.S. 


NEPHROLYSINS  AND  THEIR  ACTION  IN  URAEMIA. 
Although  A.  Schutze1  was  unable  to  obtain  specific  nephro- 
lytic  serums,  the  existence  of  such  has  been  asserted  by 
Lindemann,2  N£f£dieff,3  and  recently  again  by  G.  Ascoli4  in  a 
communication  to  the  Italian  Medical  Congress  recently  held 
in  Rome.  Lindemann  treated  guinea-pigs  with  repeated  doses 
of  an  emulsion  of  renal  substance  of  rabbits,  and  obtained  a 
serum  which  in  doses  of  1.5  c.cm.  to  2.6  c.cm.  per  kilo,  pro¬ 
duced  albuminuria,  and  death  from  uraemia  on  the  third  or 
fourth  day  after  intravenous  injection.  On  microscopic 
examination  there  was  found  disintegration  of  the  epithelium 
■of  the  convoluted  tubules,  with  numerous  granular  cylinders 
in  the  straight  tubules,  the  glomeruli  remained  intact.  He 
also  brought  about  a  nephritis  in  dogs  by  injections  of  potas¬ 
sium  bichromate,  and  thus  obtained  a  serum  which  was  free 
from  bichromate,  but  the  injection  of  which  produced  a 
nephritis  in  other  dogs— that  is,  was  an  isonephrolytic 
serum.  N6fedieff  injected  emulsions  of  guinea-pigs’  kidneys 
into  rabbits,  and  thus  obtained  a  serum  which  produced  slight 
albuminuria  in  guinea-pigs.  He  found  also  that  in  rabbits 
the  serum  is  strongly  nephrolytic  some  time  after  ligature  of 
one  ureter  ;  this  is  apparently  due  to  the  production  of  lysin 
by  the  disintegration  of  the  renal  epithelium.  Delezenne5  by 
injecting  a  nephrolytic  serum  was  able  to  prove  the  existence 
of  an  antinephrolytic  serum.  Ascoli  obtained  a  highly  nephro¬ 
lytic  serum  by  treating  rabbits  with  emulsions  of  the  kidneys 
of  dogs.  Subcutaneous  injections  of  this  produced  marked 
nephritis,  while  by  intravenous  and  subdural  injections 
respectively  disturbances  of  the  cardio-vascular  and  nervous 
systems  were  produced.  Further,  by  injecting  in  two  dogs 
serum  from  cases  of  human  nephritis,  transitory  albuminuria 
was  produced  in  one.  He  considers  that  in  many  cases  uraemia 
is  to  be  ascribed  to  the  action  of  nephrolysins.  He  asserts 
further  that  he  has  obtained  a  markedly  nephrolytic  serum 
by  inducing  lesions  of  a  single  kidney,  and  he  draws  the 
interesting  conclusion  that  a  trivial  renal  disturbance  may  in 
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this  way  set  up  serious  kidney  trouble.  If  this  be  found  to 
be  true,  it  would  probably  have  to  be  explained  by  the  pro¬ 
duction  of  an  autolysin ;  that  is,  amboceptors  produced  by 
the  nephrolytic  cells  concerned  might  be  assumed  to  meet 
with  and  become  anchored  to  suitable  receptors  in  other  renal 
cells  and  by  means  of  complement,  circulating  or  endothelial, 
to  bring  about  the  destruction  of  these  latter,  and  possibly 
the  production  thereby  of  more  autolysin. 

There  might  also  be  another  side  to  these  phenomena,  as 
pointed  out  by  Professor  Welch®  in  his  Huxley  lecture — 
namely,  a  reaction  of  the  nephrolytic  cells  to  normal  inter¬ 
mediary  bodies.  If  these  possessed  receptors  provided  with 
haptophoric  groups  corresponding  to  intermediary  bodies 
produced  by  normal  renal  epithelium,  the  union  of  such  with 
each  other  and  with  complement  might  stimulate  the  nephro¬ 
lytic  cells  to  the  production  of  fresh  nephrolytic  amboceptors, 
and  thus  a  vicious  eircle  might  be  brought  about.  Clinically 
it  is  certainly  extraordinary  how  a  very  slight  malarial  affec¬ 
tion  will  produce  a  lasting  nephritis,  very  little  amenable  to 
treatment  with  quinine,  while  the  occurrence  of  such  a 
nephritis  would  be  easily  explained  by  Professor  Welch’s  far- 
reaching  theory. 
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ON  THE  USE  OF  ALKALIES  FOR  THE  RELIEF  OF 

PAIN. 

The  interesting  article  by  Sir  Lauder  Brunton  upon  the  uses 
of  alkalies  in  relieving  pain,  which  appeared  in  the  British 
Medical  Journal  of  October  18th,  1902,  has  led  me  to  write 
these  few  lines  in  corroboration  of  Sir  Lauder  Brunton’s  views. 
During  the  past  few  months  I  have  treated  several  cases  of 
neuralgia  and  other  peripheral  nerve  lesions  with  alkalies, 
with  the  result  that  pain  has  apparently  been  greatly  allevi¬ 
ated. 

The  first  case  treated  by  this  method  was  one  of  persistent 
neuralgia  which  had  lasted  for  more  than  a  year,  and  had 
resisted  all  attempts  to  relieve  it.  I  gave  the  patient  several 
of  the  drugs  which  are  usually  recommended  for  such  a  condi¬ 
tion,  but  without  success,  until  one  day  an  alkaline  mixture, 
of  which  ammonium  carbonate  was  the  principal  ingredient, 
was  prescribed  ;  this  appeared  to  give  considerable  relief,  and 
the  patient  returned  in  three  days  expressing  great  satisfac¬ 
tion  at  the  result.  Improvement  was  maintained  for  some 
time  under  this  treatment,  but  eventually  the  patient  was 
lost  sight  of. 

This  case,  from  the  duration  and  intensity  of  the  pain,  was 
a  very  severe  one,  and,  although  the  pain  did  not  entirely  dis¬ 
appear,  it  was  much  relieved,  and  possibly  a  still  more  satis¬ 
factory  result  would  have  been  obtained  had  larger  doses  been 
used.  Several  other  less  severe  cases  of  neuralgia  have  also 
been  apparently  benefited  by  this  form  of  treatment,  and 
quite  recently  a  good  result  has  been  also  obtained  in  a  case 
of  peripheral  neuritis.  The  patient,  a  female,  first  came  under 
my  care  a  few  weeks  ago,  suffering  with  a  long-standing  peri¬ 
pheral  neuritis  of  wide  distribution  ;  the  pains  had  recently 
been  getting  worse,  and  when  she  first  saw  me  she  described 
them  as  excruciating,  especially  at  night,  when  they  pre¬ 
vented  sleep.  Short  of  opium,  she  seemed  to  have  taken 
most  of  the  drugs  which  would  be  likely  to  bring  relief,  so, 
remembering  the  case  of  neuralgia,  I  gave  her  an  alkaline 
mixture  containing  ammonium  carbonate,  and  this  brought 
considerable  relief.  In  order  to  test  the  value  of  the  medicine 
it  was  discarded  for  a  few  days  when  the  pains  were  rather 
better,  but  the  patient  soon  asked  for  it  again,  and  said  that 
by  taking  it  she  was  able  to  obtain  more  rest  at  night  than 
she  could  otherwise. 

These  instances  are  in  accordance  with  Sir  Lauder  Brunton’s 
experience,  and  tend  to  show  that  the  treatment  may  also 
be  found  beneficial  in  some  cases  of  peripheral  neuritis. 

H.  Campbell  Thomson,  M.D.Lond.,  F.R.C.P., 

London,  W.  Assistant  Physician  to  the  Middlesex  Hospital. 


DEATH  UNDER  CHLOROFORM. 

On  October  20th,  at  3  p.m.,  an  Afghan  man,  aged  50,  was 
brought  into  the  operating  room  suffering  from  ankylosis  of 
the  right  knee  due  to  suppuration  from  the  ravages  of  a 
dracunculus  medinensis  (guinea-worm).  At  3.30  p.m.  he  was 
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put  under  chloroform  by  an  assistant  who  had  considerable 
experience  in  the  administration  of  chloroform.  At  3.45  I 
had  completed  extension,  and  was  about  to  order  the  admin¬ 
istration  of  chloroform  to  cease,  when  the  anaesthetist  called 
out  that  the  man  had  stopped  breathing.  The  leg  end  of  the 
table  was  at  once  raised,  artificial  respiration  started,  and  the 
chest  flicked  with  a  towel  dipped  in  cold  water.  In  a  few 
minutes  there  were  spontaneous  shallow  respirations,  but  they 
ceased  in  three  or  four  minutes.  Ether  was  injected  subcu¬ 
taneously,  and  a  faradie  battery  employed,  but  respiration 
never  returned.  The  heart  continued  to  beat  faintly  for  nearly 
an  hour,  and  artificial  respiration  was  continued  till  5.45  p.m. 
(two  hours),  when  further  continuance  was  obviously  useless. 
Altogether  5  drachms  of  chloroform  had  been  administered 
in  a  Junker's  inhaler.  The  temperature  of  the  room  was 
920  E. 

Banhu,  North  India.  T.  L.  Pennell,  M.D. 


THE  TRIACID  BLOOD  STAIN. 

The  triacid  stain  is  so  reliable  that  it  would  be  much  more 
used  than  it  is  but  for  the  difficulty  and  time  required  for 
fixing  films,  a  temperature  of  150°  C.  in  a  hot-air  chamber 
being  required  to  get  satisfactory  results.  Chemical  fixatives 
such  as  formalin,  osmic  acid,  and  alcohol  do  not  yield  good 
results  with  this  stain.  For  some  time  past  I  have  used 
Merck’s  methyl-alcohol,  fixing  for  three  minutes  in  this 
reagent  and  staining  for  five  minutes  in  the  triacid  stain. 
The  films  are  not  as  brilliant  as  when  heat  is  used,  but  the 
red  cells,  the  nuclei  of  the  lymphocytes  and  leucocytes,  and 
the  various  granules  of  the  latter  are  well  stained.  The 
method  is  simple.  All  that  is  required  is  methyl  alcohol, 
triacid  stain,  and  tap  water,  and  with  these  a  film  is  obtained 
which  is  sufficient  for  all  diagnostic  purposes. 

Wolverhampton.  E.  S.  Nutting. 


CASE  OF  BOTH  FEET  DELIVERED  SIMULTANEOUSLY 

WITH  HEAD. 

At  10  a.m.  on  August  25th  I  was  called  to  attend  Mrs.  M.,  a 
multipara,  who  had  been  in  labour  since  10  p.m.  the  previous 
evening,  about  which  time  the  membranes  had  ruptured. 
She  was  not  expecting  to  be  confined  for  four  weeks. 

Upon  examination,  the  os  uteri  was  found  to  be  nearly 
fully  dilated,  and  one  foot  was  presenting  with  the  head. 
With  some  difficulty  the  feet  were  seized  consecutively  and 
brought  down  into  the  vagina,  but  before  any  attempt  could 
be  made  to  push  up  the  head  and  thus  turn,  strong  uterine 
contractions  came  on,  the  head  descended  and  appeared  at 
the  vulva  with  both  feet  and  was  thus  delivered,  the  occiput 
being  directed  backwards.  The  infant,  a  live  one,  was  prema¬ 
ture,  about  one  month,  weighed  4  lb.,  and  measured  18  in.  It 
survived  two  days. 

Marden,  Kent.  W.  HARLAND  Peake,  M.D.,  B.S. 


A  FIFTH  ATTACK  OF  SCARLET  FEVER. 

Mr.  Everard’s  case 1  recalls  a  case  I  had  many  years  ago 
which  I  could  not  explain.  A  blacksmith  had  five  attacks  of 
illness,  which  closely  resembled  scarlet  fever,  within  a  space 
of  about  a  dozen  years  ;  the  first  attack  occurred  during  an 
epidemic,  and  was  accepted  as  a  genuine  case,  but  the 
renewed  attacks  caused  doubt. 

On  each  oceasion  there  was  sore  throat,  strawberry  tongue, 
fever,  intense  rash,  and  complete  desquamation.  The  peeling 
of  the  hands  disabled  the  man  for  many  weeks.  The  patient 
was  a  small  man,  a  hard  drinker,  anaemic-looking,  and  sub¬ 
ject  to  piles  and  varicose  ulcers. 

It  has  been  suggested  to  me  that  they  were  attacks  of  acute 
lichen,  and  that  the  rash  might  have  been  distinguished  from 
that  of  scarlatina  by  persistence  under  pressure,  but  I  had  no 
opportunity  of  applying  the  test. 

Milton  Abbas.  Thomas  Fielding,  M.D. 


PRESENTATION  OF  ABDOMINAL  VISCERA. 

On  November  10th  I  was  called  to  attend  a  multipara.  I 
found  the  os  dilated  to  the  size  of  a  crown  piece,  and  a  semi¬ 
solid  mass  filling  the  orifice,  which  I  took  to  be  the  placenta. 
There  was  nothing  to  be  felt  above  it,  but  external  palpation 
showed  the  presence  of  a  cross  presentation.  Turning  was 
immediately  performed  without  difficulty,  and  on  extraction 
of  the  fetus  the  following  condition  of  aft'airs  was  apparent : 
The  recti  abdominis  and  tissues  covering  them  were  absent 
from  the  ensiform  cartilage  to  within  2  in.  of  the  pubes.  The 

■■British  Medical  Journal,  October  25th,  1902,  p.  1342. 


liver  (which  I  mistook  for  the  placenta,  and  which  was  the 
presenting  part)  was  hanging  out,  also  the  colon,  right 
kidney,  and  spleen.  The  peritoneum  was  adherent  to  the 
skin  at  the  sides  of  the  opening.  The  child  was  at  full  time, 
sexless,  and  the  anus  absent.  From  an  imperfect  necropsy  I 
found  the  right  side  of  the  heart  dilated  and  full  of  blood. 
The  lungs  were  cream-coloured  and  contained  a  little  blood 
on  section.  The  kidneys  were  nodular  and  congested.  The 
spleen  was  dark-red  and  full  of  blood.  There  was  no  evidence 
of  decomposition,  and  the  child  had  evidently  lived  up  to  the 
time  of  birth.  The  placenta  was  well  formed  and  was  directly 
attached,  there  being  no  cord. 

Ambleside,  Westmorland.  T.  HOUGHTON  MlTCHELL. 
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BRISTOL  ROYAL  INFIRMARY. 

CEREBRAL  CASES. 

(By  Henry  Waldo,  M.D.,  M.R.C.P.,  Physician  to  the 

Infirmary.) 

Case  i. —  Cerebral  Aneurysm  in  a  Young  Woman. 

This  very  interesting  case  was  admitted  under  the  care  of 
one  of  my  colleagues,  and  in  whose  absence  I  was  asked  to 
see  her. 

A  well-educated  young  woman,  aged  22,  single,  employed  in 
a  somewhat  responsible  position,  was  quite  well  until  the  after¬ 
noon  of  December  31st,  1901,  when  she  suddenly  complained 
of  pain  in  her  head,  and  at  once  fell  down  unconscious. 
Vomiting  began  almost  immediately,  and  lasted  for  fifteen 
hours.  Five  hours  after  the  onset  the  temperature  was 
1020  F.  At  midnight  it  was  104. 50  F. 

On  admission,  the  day  after  the  attack,  she  was  still 
unconscious,  breathing  very  quietly.  She  swallowed  quite 
easily.  The  radial  artery  was  decidedly  thickened  ;  the  pulse 
tension  was  low,  some  beats  being  much  weaker  than  others ; 
very  slight  left  hemiplegia,  including  the  face,  was  present. 
The  urine  was  running  into  the  bed.  A  catheter  specimen 
showed  total  absence  of  albumen  ;  well-marked  double  optic 
neuritis  was  present;  some  cerebro-spinal  fluid  was  obtained, 
which  was  sterile.  Death  took  place  on  January  2nd,  1902. 

At  the  necropsy  a  burst  aneurysm,  the  size  of  a  cherry,  of 
the  right  internal  carotid  artery  was  found,  with  blood  all 
over  the  right  hemisphere.  The  aneurysm  had  pressed  on  the 
right  optic  nerve.  The  coats  of  the  basilar  artery  looked  quite 
healthy. 

Remarks. — We  ought  to  have  diagnosed  this  case,  but  one 
does  not  think  of  aneurysm  much  in  a  woman — and  especially 
a  young  woman  ;  and  although  I  have  met  with  two  cases  of 
cerebral  aneurysm  in  women  before  (published  in  the  British 
Medical  Journal,  December  28th,  1901,  p.  1866),  it  did  not 
occur  to  me.  The  kidneys  were  healthy.  Here  was  a  patient 
in  good  health,  with  no  sign  of  disease  discoverable  except¬ 
ing,  perhaps,  the  thickening  of  the  radial  arteries.  As  my 
colleague  remarked,  we  are  all  skating  on  very  thin  ice. 

Case  ii. —  Tuberculous  Meningitis  in  an  Adult. 

A  man,  aged  44,  was  brought  in  a  cab.  He  was  delirious, 
and  somewhat  violent.  There  was  a  history  of  abuse  of 
alcohol  for  twenty  years.  A  week  before  admission  headache 
was  complained  of,  which  had  gradually  increased. 

He  was  now  getting  very  drowsy.  His  attention  could 
be  attracted  by  shouting  at  him,  but  not  for  long,  and  ques¬ 
tions  were  not  answered.  The  heart  sounds  were  clear  ;  the 
pulse  slow,  regular,  full,  and  hard.  Rhonchi  were  heard  at  the 
bases  of  both  lungs.  The  urine  showed  a  thick  cloud  of 
albumen.  The  knee  jerks  were  present,  the  right  being  more 
active  than  the  left.  Three  days  after  admission  the  patienu 
was  much  worse,  being  unconscious,  and  groaning.  It  was 
now  noticed  that  he  had  slight  right  hemiplegia,  including 
the  face.  He  also  had  several  fits  of  a  general  epileptiform 
character.  Optic  neuritis  was  present.  He  was  admitted  on 
May  7th,  and  died  on  May  10th. 

The  necropsy  revealed  tuberculous  meningitis,  and  a 
solitary  large  tuberculous  ulcer  in  the  ileum  ;  cirrhosis  of 
liver,  enlarged  spleen,  and  advanced  disease  of  the  kidneys. 
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MAFEKING  HOSPITAL,  SOUTH  AFRICA. 

SYMMETRICAL  GANGRENE  AFTER  ENTERIC  FEVER. 

(Under  the  care  of  Major  Stone,  R.A.M.C.) 

[Reported  by  James  A.  Rooth,  M.R.C.S.,  Civil  Surgeon.] 
On  June  24th  I  took  charge  of  the  native  huts.  Among  my 
patients  were  three  men  who  had  been  in  hospital  for  a  little 
over  three  weeks  with  enteric  and  were  just  convalescent 
when  I  saw  them  for  the  first  time.  One  complained  of  tender 
toes,  the  other  two  of  swollen  feet.  The  former  I  thought  to  be 
suffering  from  that  very  common  sequela  of  enteric,  generally 
considered  to  be  a  local  neuritis,  and  the  other  two  men  from 
anaemia,  as  they  were  markedly  anaemic.  There  was  nothing 
to  indicate  kidney  disease. 

About  four  days  later  I  noticed  in  addition  to  the  oedema 
that  the  feet  were  discoloured  and  the  toes  showed  symptoms 
of  shrivelling  up.  On  examination  I  found  that  the  feet  were 
cold,  that  there  was  a  sharp  line  of  demarcation  at  the  ankle- 
joint,  so  sharp  that  on  putting  a  finger  on  one  side  of  the  line 
the  surface  was  warm,  on  the  other  it  was  quite  cold.  The  toes 
were  very  hard,  shrivelled,  and  blacker  than  the  rest  of  the 
skin.  There  was  sensation  in  the  skin,  which  was  hypersensi¬ 
tive,  the  toes  could  be  moved  slightly,  and  the  feet  were  very 
painful.  The  condition  was  quite  symmetrical  in  each  case. 
There  was  no  offensive  odour  whatever. 

Treatment  and  Progress  of  the  Cases. — I  immediately  wrapped 
the  feet  in  cotton  wool,  and  ordered  a  supply  of  hot-water 
bottles  to  be  kept  in  the  beds  night  and  day,  at  the  same  time 
giving  stimulants  by  the  mouth— port  wine,  and  Easton’s 
syrup,  and  later  a  mixture  of  ether  and  ammonia.  Under 
this  treatment  there  was  in  a  week's  time  an  improvement ; 
the  warmth  spread  beyond  the  line  of  demarcation,  though 
not  quite  to  the  extremities  of  the  feet ;  the  toes  remained 
cold  and  shrivelled.  In  one  ckse  I  tried  friction  with  sweet 
oil,  but  with  no  obvious  improvement.  The  process,  how¬ 
ever,  had  gone  too  far,  and  the  skin  at  the  line  of  demarcation 
in  two  of  the  cases  was  beginning  to  break  down  and  dis¬ 
charge,  the  process  being  quite  inoffensive.  Cutaneous 
sensation  was  lost,  but  the  long  flexor  and  extensor  muscles 
were  able  to  move  the  toes.  In  the  slightest  case  certain  toes 
only  were  involved.  There  were  for  the  most  part  no  consti¬ 
tutional  symptoms.  One  patient  had  a  temperature  of  990  to 
ioo°  for  two  or  three  days,  but  with  that  exception  all  the 
men  had  normal  temperatures,  and  complained  of  nothing 
but  the  pain.  I  consulted  Major  Stone  as  to  the  advisability 
of  amputation  in  the  severest  case,  but  he  advised  to  wait  and 
see  whether  the  gangrene  would  be  limited  to  the  skin  or  until 
constitutional  symptoms  rendered  operative  interference  im¬ 
perative.  On  July  14th  the  line  of  demarcation  was  quite  clear  in 
this  case,  and  the  destruction  of  tissues  extended  down  to  the 
bone,  the  long  extensor  tendons  were  lying  exposed  and  un¬ 
affected,  and  could  be  seen  in  action.  The  gangrene  in  the 
other  cases  was  slower,  but  steadily  progressing.  On  July 
18th  it  was  decided  to  amputate  the  right  foot  in  the  worst 
case,  as  nothing  was  to  be  gained  by  waiting.  The  patient 
took  chloroform  very  badly,  and  was  with  difficulty  restored 
by  artificial  respiration  and  oxygen.  The  amputation  was 
made  by  lateral  flaps  through  the  lower  third  of  the  leg.  A 
week  later  I  left  Mafeking,  but  I  have  no  doubt  whatever  that 
two  of  these  patients  lost  both  their  feet,  and  the  third  several 
of  his  toes,  either  by  separation  or  operation.  The  stump  left 
after  operation  was  healing  well  when  I  last  saw  it. 

Remarks. — The  patients  were  all  young  men,  with  good 
arteries  and  sound  hearts,  though  no  doubt  their  circulations 
were  enfeebled.  There  were  no  signs  or  history  of  Raynaud’s 
disease  in  any  instance.  The  obstruction  was  obviously 
arterial.  I  was  forced  to  think  that  these  were  practically 
cases  of  frost-bite ;  the  men  were  living  in  a  marquee,  and  the 
nights  were  extremely  cold  ;  it  seemed  then  not  improbable 
that  the  cold  and  enfeebled  circulation  acting  together  had 
produced  a  stasis  in  the  blood  vessels  of  the  extremities, 
which  were  now  becoming  gangrenous.  In  the  course  of 
coQversation  with  a  local  practitioner,  however,  I  was  in¬ 
formed  that  such  cases  were  not  uncommon  in  the  district, 
and  my  informant  put  it  down  to  a  species  of  ergot  poisoning, 
from  either  ergot  or  something  allied  to  it,  which  was  con¬ 
sumed  with  the  Kaffir  corn,  either  as  porridge  or  in  Kaffir 
beer.  As  this  medical  man  had  had  considerable  experience 
among  natives  his  opinion  is  most  likely  correct ;  but  it  is 
right  to  say  at  the  same  time  that  upon  inquiry  from  my 
natives  they  denied  having  had  Kaffir  corn  or  beer  for  a  very 
^ong  time,  or  that  they  had  seen  anything  of  the  sort  before 
among  their  friends.  A  practitioner  inGrahamstown  told  me  he 
had  never  come  across  anything  of  the  kind  among  his  native 


clientele.  It  would  be  very  interesting  if  any  medical  man 
who  knows  the  country  could  shed  any  light  on  the  matter. 
Gangrene  after  enteric  fever  is  at  any  time  a  rare  event,  but 
cases  of  thi3  description  can  only  be  explained  by  some 
primary  cause  acting  on  an  enfeebled  constitution.  There 
may  have  been  some  other  native  drug  at  work.  I  excluded 
“  dokka,”  a  herb  which  they  smoke  until  stupefied,  as  none  of 
the  men  ever  indulged  in  it,  nor  do  I  think  it  has  any  such 
action. 


FOUNTAIN  HOSPITAL,  LOWER  TOOTING. 
purpura  haemorrhagica  occurring  during  conval¬ 
escence  FROM  SCARLET  FEVER. 

(Reported  by  John  Cullen,  M.B.,  Ch.B.) 

F.R.,  aged  12,  was  admitted  to  the  hospital  on  February  12th 
1902,  certified  as  suffering  from  scarlet  fever  of  three  days’ 
duration. 

History.— On  February  10th  the  patient  complained  of  sore  throat,  and 
on  February  1 1  tli  he  had  a  headache,  was  sick,  and  a  rash  appeared  on 
the  chest  and  back.  His  previous  health  had  always  been  good  with 
exception  of  an  attack  of  measles  some  years  ago  and  diphtheria  six 
months  ago. 

State  on  Examination.— The  patient  presents  a  well-marked  punctate 
erythematous  rash  extending  over  the  trunk,  limbs,  and  neck.  His  face 
is  flushed,  with  circumoral  pallor.  His  tongue  is  thickly  coated,  both 
tonsils  being  enlarged ;  the  fauces  are  swollen,  injected,  and  covered  with 
sero-puruleut  exudate.  There  is  a  well-marked  systolic  bruit  in  the  mitral 
area. 


Course  of  Illness.— The  illness  pursued  a  natural  course,  the  temperature 
reaching  normal  on  the  seventh  day.  Convalescence  was  uninterrupted 
until  the  thirteenth  day,  when  the  patient  developed  double  cervical 
adenitis.  On  the  twentieth  day  he  was  found  to  be  suffering  from  a  well- 
marked  attack  of  rotheln.  He  felt  fairly  comfortable  until  the  evening 
of  the  same  day,  when  he  complained  of  headache  and  vomited  once. 
His  urine  now  contained  a  fair  amount  of  albumen  but  no  blood.  On 
the  twenty-first  day  he  had  had  a  rather  restless  night  due  to  pain  and 
itching  in  the  calves  of  the  legs.  The  rotheln  rash  was  still  present,  the 
spots  appearing  darker  in  colour.  There  was  also  noted  a  dense  purpuric 
patch  about  the  size  of  the  palm  of  the  hand  on  the  calf  of  each  leg. 
There  was  a  similar  patch  slightly  smaller  in  size  on  the  back  of 
the  left  thigh.  The  calves  of  the  legs  were  also  swollen,  tense,  and 
tender,  as  if  there  was  some  subcutaneous  infiltration.  In  the  evening 
of  the  same  day  tte  purpuric  patches  had  increased  greatly  in 
size,  and  there  was  evidently  extensive  subcutanoous  haemorrhage 
into  the  lower  limbs.  The  legs  were  much  swollen, ;  pitted  slightly 
on  pressure,  and  appeared  plum-coloured  from  the  knees  to  the 
bases  of  the  toes.  The  patient  complained  more  of  the  pain  in 
his  limbs  and  could  hardly  bear  to  have  them  touched.  A  new 
purpuric  patch  had  appeared  on  the  back  of  the  right  thigh, 
similar  to  that  on  the  left.  Other  patches  about  the  size  of  a 
shilling  were  now  present  in  the  centre  of  each  cheek.  Bleeding 
from  the  gums  was  now  noted,  as  well  as  some  petechiae  on  the 
mucous  membrane  of  the  hard  and  soft  palate  and  cheeks.  On  the 
twenty-second  day  the  patient  had  had  a  good  night,  slept  well,  took 
plenty  of  nourishment,  and  seemed  comfortable  as  to  his  general  condition. 
The  rothein  rash  had  faded.  The  gums  were  now  bleeding  profusely, 
and  there  was  a  small,  fresh, purpur  c  patch  on  the  pinna  of  the  left  ear. 
The  patient’s  legs  were  now  more  swollen  and  oedematous  (the  swelling 
extending  midway  up  the  thigh),  tense,  shining,  and  livid  in  appearance. 
The  legs  below  the  knee  were  quite  black  and  covered  with  large  bullae 
containing  sero-sanguineous  fluid.  The  feet  were  hot  to  the  touch,  with 
no  loss  of  sensation.  In  the  afternoon  he  complained  that  he  had  no 
feeling  in  his  feet,  although  his  limbs  were  still  painful  on  movement 
Anaemia  now  became  a  marked  symptom.  On  the  twenty-third  day,  altera 
rather  restless  night,  the  patient  was  more  apprehensive  as  to  his  general 
condition.  The  swelling  of  the  lower  limbs  was  still  more  marked.  The 
feet  and  legs  were  cold,  with  loss  of  sensation  half-way  up  the  calves. 
Many  of  the  bullae  had  burst,  and  the  skin  peeled  off,  g  ving  the  cold, 
slimy  feeling  of  a  gangrenous  limb.  The  gums  were  still  bleeding,  and 
the  original  naemorrhagicpatches  extending,  with  fresh  ones  appearing 
on  the  right  ear  and  on  each  elbow.  In  the  evening  the  anaemic  sym¬ 
ptoms  ;  became  more  marked,  the  purpuric  patches  on  the  thighs  and 
cheeks  rapidly  increased  in  size,  and  the  patient  d  ied  on  the  morning 
of  the  twenty-fourth  day,  or  seventy-two  hours  after  the  purpuric  condi¬ 
tion  was  noted. 

Treatment.— Calcium  chloride  and  ergot  were  at  first  employed;  later 
suprarenal  extract  was  given  both  locally  to  the  mouth  and  internally 
with  no  effect. 
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Necropsy— This  was  performed  twenty-four  honrs  after  death  with 
chiefly  negative  results,  the  most  marked  feature  being  the  intense 
anaemia  of  all  the  organs.  Very  slight  blood  extravasations  were  noted 
in  the  following  situations  :  Areolar  tissue  of  anterior  mediastinum, 
under  the  pleurae,  between  layers  of  gastro-splenic  omentum,  areolar 
tissue  surrounding  the  upper  ends  of  the  kidneys.  One  or  two  small 
haemorrhages  about  the  size  of  a  sixpence  were  seen  in  the  wall  of  the 
small  intestine.  On  cutting  into  the  lower  limbs  the  tissues  were  found 
to  be  uniformly  infiltrated  with  blood.  Cultures  on  solid  serum  from  the 
liver,  heart,  spleen,  and  subcutaneons  tissue  of  the  leg  underlying  the 
purpuric  eruption  all  gave  a  growth  of  cocci. 

Remarks. — Purpura  haemorrliagica  occurring  during  conva¬ 
lescence  from  scarlet  fever  is  rare.  In  looking  over  the  records 
of  this  hospital  for  the  last  nine  years,  I  find  only  one  similar 
case  noted.  The  interesting  points  of  the  disease  seem  to  be 
its  sudden  onset  with  pains  in  the  limbs  and  pyrexia,  the 
almost  symmetrical  character  of  the  purpuric  eruption,  the 
large  extent  of  the  haemorrhagic  infiltration  of  the  lower  limbs 
going  on  to  gangrene,  with  slight  haemorrhages  from  the 
mucous  membranes,  intense  anaemia,  and  rapidly  fatal  ter¬ 
mination.  The  points  above  described  seem  to  class  the  case 
amongst  those  described  by  Henoch  as  purpura  fulminans. 


REPORTS  OF  SOCIETIES, 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

Professor  E.  Klein,  F.R.S.,  Vice-President,  in  the  Chair. 

Tuesday ,  January  20th ,  1903. 

A  Mould  Fungus  Isolated  from  a  Case  of  Multiple 

Granuloma. 

Dr.  Lazarus-Barlow  recounted  the  above  case,  which  con¬ 
cerned  a  man  who  presented  a  painful  swelling  on  the  back, 
with  softened  centre  and  brawny  periphery.  The  lesion 
was  thought  to  be  a  gumma,  and  under  antisyphilitic 
remedies  some  improvement  took  place.  Some  weeks 
after  leaving  the  Westminster  Hospital,  the  patient 
returned  with  multiple  nodules  in  addition.  The  skin 
was  sterilized  and  the  softened  nodules  opened  under 
antiseptic  precautions.  The  pus  contained  grains  suggesting 
actinomyces.  In  film  preparations  a  mycelium  was  found. 
In  maltose  broth  a  flocculus  of  growth  appeared,  which  was  at 
first  regarded  as  an  accidental  contamination.  No  growths 
were  raised  from  swabbings  taken  from  the  abscesses  some 
while  after  they  had  been  incised.  From  dried  films  made 
when  the  lesions  were  originally  opened,  growths  were  raised 
in  maltose  broth.  Sections  of  small  pieces  of  the  tissue  which 
had  been  cut  away  at  the  operation  showed  the  same  mycelium 
as  that  in  pure  culture.  The  micro-organism  was  not  a 
streptothrix ;  the  threads,  though  branched,  were  coarser ; 
spores,  oval  and  not  round,  formed  at  the  end  of  the  fila¬ 
ments.  On  maltose  agar  a  white  growth  occurred  with  aerial 
hyphae,  the  growth  subsequently  becoming  brown.  No 
growth  occurred  on  jelly,  but  this  was  because  none  occurred 
on  unincubated  media.  The  fungus  had  a  slight  diastatic 
action  on  starch.  Its  pathogenicity  on  animals  had  not  been 
tested. 

Mr.  A.  G.  R.  Foulerton  observed  that  the  organism  in 
some  ways  resembled  a  sporothrix,  but  in  the  latter  case  only 
spores  alone  occurred  in  the  lesions.  Clinically  the  course 
of  the  disease  followed  that  due  to  sporothrix. 

The  Resistance  of  Staphylococcus  Pyogenes  Aureus  to 
Persalts  of  Mercury. 

Dr.  F.  W.  Andrewes  brought  forward  observations  relating 
to  the  resisting  powers  of  staphylococcus  pyogenes  aureus 
against  the  persalts  of  mercury.  It  was  well  recognized  that 
this  was  one  of  the  most  resistant  non-sporing  organisms, 
both  against  heat  and  chemical  disinfectants,  but  it  was  not 
sufficiently  recognized  that  its  resistance  against  mercuric 
salts  was  altogether  exceptional.  This  fact  was  of  special 
importance  in  surgical  disinfection.  Dr.  Andrewes  described 
observations  which  he  had  made  on  a  strain  of  this  coccus 
which  appeared  to  possess  unusual  powers  of  resistance,  and 
which,  in  broth  cultures,  resisted  1  in  500  perchloride  of  mer¬ 
cury  for  forty-five  minutes,  and  in  pure  water  for  twelve  and 
a-half  minutes.  By  repeated  passages  through  the  disin¬ 
fectant,  in  which  it  might  be  supposed  that  only  the  most  re¬ 
sistant  survived  (transmitting  their  resistance  to  their  pro- 
geny),  a  strain  of  staphylococci  was  produced  which  had  even 
higher  powers  of  resistance.  The  results  finally  obtained  were 
as  follows :  The  cocci  resisted  1  in  500  perchloride  of  mercury 
in  pure  water  for  twenty  minutes;  1  in  1,000  perchloride  of 
mercury  in  pure  water  for  fifty  minutes;  1  in  1,000  per¬ 
chloride  of  mercury  in  0.3  per  cent,  salt  solution  for  eighty 


minutes;  1  in  1,000  perchloride  of  mercury  in  nutrient- 
peptone  broth  for  over  four  hours.  The  resistance  against 
biniodide  of  mercury  was  equally  great,  but  it  did  not  in  the 
least  extend  to  antiseptics  of  other  groups.  Carbolic  acid,  1 
in  40,  killed  the  cocci  in  less  than  two  minutes,  and  1  in  400- 
medical  izal  in  less  than  one  minute.  These  results  might  be- 
exceptional,  but  in  routine  disinfection  it  was  necessary  to- 
provide  against  the  exceptional  as  well  as  against  the  common¬ 
place. 

Mr.  N.  Bishop  Harman  had  observed  similar  facts  in  regard 
to  staphylococcus  pyogenes  aureus,  and  noticed  an  increased 
stickiness  in  the  cultures  after  treatment  with  non-lethal 
solutions  of  mercuric  perchloride ;  this,  with  Abbott,  he 
thought  explained  the  resistance;  the  gloea  protected  the 
micrococci. 

Dr.  F.  W.  Andrewes,  in  answer  to  Dr.  Poynton,  had  not 
tested  the  action  of  cyanide  on  the  coccus.  He  had  not 
noticed  any  increased  stickiness  in  the  colonies.  In  answer 
to  Professor  Klein,  he  had  not  systematically  compared  other 
strains  of  staphylococcus  pyogenes  aureus  with  that  used., 
but  he  had  incidentally  found  a  more  marked  resistance  oS 
such  to  the  same  antiseptic  than  usually  thought  to  hold. 

A  Diphtheroid  Bacillus  Isolated  from  Two  Cases 
of  Puerperal  Fever. 

Mr.  A.  G.  R.  Foulerton  and  Dr.  W.  F.  Victor  Bonney 
made  a  communication  on  the  above  subject.  The  organism- 
isolated  belonged  to  the  group  of  bacteria  of  which  bacillus 
diphtheriae  was  the  best  known  type.  In  the  first  case  the 
bacillus  had  been  isolated  in  pure  culture  from  the  fundus  of 
the  uterus  and,  associated  with  other  bacteria,  from  the 
vaginal  secretion.  The  case  was  one  in  which  there  had 
been  a  sudden  rise  of  temperature  to  104°  F.  on  the  fourth 
day  after  a  normal  confinement.  In  the  second  case  the 
bacillus  was  isolated  from  some  discharge  taken  high  up  in 
the  cervical  canal  shortly  after  a  miscarriage  at  the  second 
month,  there  being  at  the  time  a  temperature  of  105°  F.  The 
bacillus  isolated  resembled  B.  diphtheriae  in  the  marked 
variation  of  form  which  it  showed  on  different  media,  club- 
shaped,  pear-shaped,  spindle,  and  coccal  forms  being  met 
with.  The  variation  in  morphology  was  especially  met  with 
when  the  organism  was  growing  on  ordinary  nutrient  agar. 
The  bacillus  stained  by  Gram’s  method,  and  showed  well- 
marked  beading  and  bipolar  staining.  The  organism  differed 
from  B.  diphtheriae  in  that  it  was  not  pathogenic  for  guinea- 
pigs,  that  it  did  net  form  acid  in  glucose  peptone  broth,  and 
that  it  was  generally  a  larger  and  coarser  organism.  Cultures 
on  serum,  agar,  and  in  peptone-broth  closely  resembled  those 
of  B.  diphtheriae  in  corresponding  media.  Growth  at  370  C. 
was  rather  slower  than  in  the  case  of  B.  diphtheriae,  and  at 
220  C.  scarcely  any  growth  occurred.  It  was  thought  that  the 
bacillus  was  probably  pathogenic  in  the  two  cases  in  which  it 
was  found,  but  there  was  no  direct  proof  of  this.  It  was- 
thought  that  the  bacillus  might  be  allied  to  those  so-called 
“diphtheroid”  organisms  which  had  been  described  as 
occurring  in  cases  of  noma  vulvae. 

Mr.  G.  L.  Eastes  had  found  a  similar  organism  in  9  or  10  cases 
of  pus  in  urethritis  in  the  male.  It  gave  the  Neisser  stain ; 
subcutaneous  injection  in  the  guinea-pig  led  to  local 
swelling. 

Mr.  G.  Dean  observed  that  such  a  diphtheroid  organism  had 
been  described  as  connected  with  the  smegma  bacillus  in  both 
sexes ;  it  was  not  acid  fast. 

Dr.  K.  W.  Goadby  had  encountered  a  similar  organism  about 
Hie  mouth  in  pyorrhoea ;  it  had  no  pathogenic  properties  on 
animals,  was  not  acid  fast,  and  did  not  give  Neisser’s  stain¬ 
ing  reaction. 

A  New  Diphtheroid  Organism. 

Professor  E.  Klein  described  a  new  pathogenic  microbe- 
belonging  to  the  group  of  diphtheroid  bacilli.  It  was  found 
in  white  rats,  causing  in  these  animals  extensive  consolida¬ 
tion  of  the  lungs.  In  the  hepatized  parts  the  alveoli  and  in¬ 
fundibula  and  bronchi  were  filled  with  and  distended  by  exuda¬ 
tion  (fibrin,  red  and  white  blood  corpuscles)  and  continuous 
masses  and  aggregations  of  the  above  microbe.  Microscopic 
specimens  and  lantern  slides  were  shown  of  the  microbe  as 
it  occurred  in  the  lungs  and  under  cultivation.  The 
morphological  (including  Neisser  test)  and  cultural 
characters  (including  acid  production)  of  the  microbe 
appeared  identical  with  those  of  the  bacillus  diptheriae. 
Small  or  large  doses  of  culture  caused  on  inoculation  into- 
rodents  a  firm  tumour,  which  gradually  enlarged  Jto  consider¬ 
able  size,  and  in  the  course  of  about  a  fortnight  led  to  the 
formation  of  abscess.  This  ultimately  opened  spontaneously. 
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md  led  to  complete  recovery.  No  fatal  issue  in  rats  or 
Tuinea-pigs  had  been  produced  by  even  large  doses  of  culture. 
Diphtheria  antitoxin,  400  or  even  600  units  per  half-grown 
juinea-pig,  had  no  power  to  neutralize  the  pathogenic  action 
if  a  small  dose  of  culture.  Professor  Klein  also  exhibited 
antern  slides  illustrating  some  points  in  the  morphology  and 
listribution  of  the  bacillus  pestis  and  a  similar  microbe. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Peter  Horrocks,  M.D.,  President,  in  the  Chair. 

Wednesday ,  January  7th,  1903. 

Puerperal  Insanity. 

Dr.  Robert  Jones  opened  a  discussion  on  this  subject.  His 
paper  was  based  upon  a  personal  experience  of  259  cases  of 
puerperal  insanity,  divided  into  120  cases  during  the  actual 
puerperal  period,  83  during  lactation,  and  56  during  preg¬ 
nancy.  Insanity  was  stated  to  occur  once  in  every  700 
?onfinements.  Insanity  was  stated  to  be  of  a  characteristic 
form  after  confinement,  amounting  to  an  almost 
Qosological  entity ;  but  this  was  not  the  case  during 
pregnancy  nor  during  lactation,  there  being  no  definite 
type  of  insanity  occurring  in  connexion  with  these 
two  stages.  The  divisions  were,  however,  more  convenient 
than  typical.  The  following  propositions  were  advanced  by 
the  author :  (1)  The  insanity  of  pregnancy  is  more  common 
in  first  confinements  among  single  women,  the  disappoint¬ 
ment,  shame,  and  disgrace  of  illegitimacy  being  an  important 
factor  in  the  mental  breakdown.  (2)  During  pregnancy  the 
mental  condition  is  more  often  acute  melancholia  than  acute 
mania,  and  suicidal  symptoms,  which  occurred  in  41  per  cent., 
have  to  be  carefully  guarded  against.  (3)  The  insanity  of 
pregnancy  is  divided  into  that  occurring  during  the 
larly  months  and  that  occurring  during  the  later 
months,  and  in  these  the  nearer  the  insanity  in  point  of  time 
io  the  confinement  the  more  acute  are  the  mental 
symptoms.  Insanity  is  not  more  frequent  when  the 
sex  of  the  child  is  male.  (4)  The  insanity  of  the  puerperium 
lomes  on  after  the  first  confinement  in  33  per  cent,  of 
;he  cases,  and  supervenes  suddenly  rather  than  gradually, 
j)  The  cases  which  occur  during  lactation  present  characters 
if  marked  general  physical  exhaustion,  and  mentally  are 
nore  often  of  the  depressed  than  of  the  maniacal  form.  Lac¬ 
tation  insanity  becomes  chronic  oftener  than  the  insanity  of 
the  other  periods.  There  is  a  tendency  to  low  forms  of  in- 
lammation,  thrombosis,  gangrene,  and  phthisis  during  the 
nsanity  of  lactation.  Both  suicidal  and  infanticidal  prompt- 
ngs  are  more  common  in  lactational  than  puerperal  cases, 
-hat  is,  in  cases  where  insanity  commenced  more  than  six 
tfeeks  after  confinement.  (6)  The  early  symptoms  of  threat¬ 
ening  insanity  are  loss  of  sleep  and  headache,  and  these 
iliould  be  a  forewarning  of  mental  breakdown.  The  busy 
lelirium  of  hallucinatory  character,  ending  in  acute,  restless, 
lurposeless  mania  with  religious  and  erotic  delusions,  is 
eharacteristic  of  this  variety.  [The  writer  suggested  a  close 
inalogy  between  the  emotions  of  love  and  religion,  and 
igreed  with  Simpson  that  the  organ  diseased  gave  a  type  to 
-he  insanity,  and  that  in  women  suffering  from  affections  of 
•he  generative  organs  the  delusions  were  more  likely  to 
)e  connected  with  sexual  matters.]  (7)  Etiology :  Heredity 
s  more  marked  and  in  the  direct  maternal  line  in  puerperal 
tnd  lactational  insanity,  and  is  equally  paternal  and 
naternal  in  the  insanity  of  pregnancy.  A  previous 
•ecord  of  hysteria  is  frequent  in  puerperal  insanity.  The 
luestion  of  marriage  of  hysterical  persons  is  considered.  (8) 
the  pathology  is  that  of  heredity  and  stress.  Is  the  stress 
iue  to  a  toxin  ?  (9)  As  regards  prognosis,  cases  of  insanity 
luring  early  pregnancy  improve  towards  the  end  of  pregnancy, 
rhereas  those  of  late  pregnancy  become  worse  at  the  puer- 
>erium.  Puerperal  insanity  is  markedly  recoverable.  Im- 
irovement  is  rapid,  being  often  complete  in  three  months,  but 
;enerally  takes  four  to  five  months.  (10)  Treatment :  All 
ases  presenting  headache  and  sleeplessness  must  have  abso- 
ute  quiet  and  rest,  and  sleep  must  be  procured.  Home  treat- 
nent  in  all  cases  if  possible.  Guard  against  unusual  and 
udden  impulses  of  suicide  and  infanticide.  The  presence 
f  the  husband  aggravates  the  symptoms.  There  is  much 
lecessity  for  a  liberal  and  stimulating  dietary.  Change  is 
lecessary  in  puerperal  insanity  when  cases  tend  to  become 
tuporose.  Menstruation  is  a  sign  of  mental  improvement, 
'urgatives  and  iron  are  well  borne.  The  following  special 
uestions  were  put  forward  by  way  of  criticism  :  (1)  Is  there 
uch  a  disease  as  puerperal  insanity — a  mental  alienation 
i  rhich  is  either  caused  by  the  puerperium  or  an  accompani¬ 


ment  of  this  physiological  crisis  ?  (2)  If  there  is,  is  the  men¬ 
tal  condition  due  to  toxaemia,  or  septicaemia,  or  both  ?  Or  is 
the  delirious  mania  which  occurs  in  connexion  with  this 
period  due  to  extraordinarily  emotional  disturbances  ?  How 
far  does  the  moral  factor  enter  into  the  etiology,  and  how  far 
does  pregnancy  in  the  unmarried  state  influence  the  causation, 
of  insanity?  (3)  What  is  the  relation  between  mania  and 
melancholia  ?— for  instance,  is  there  any  relation  between  the- 
mania  of  the  puerperal  period  and  the  melancholia 
of  lactation  ?  If  the  former  is  escaped  from,  may  the 
disease  culminate  in  the  latter?  Are  there  two  forms  of 
cell  reduction,  and  again,  are  they  toxic  or  septicaemicP 
What  is  the  age  of  greatest  incidence,  and  in  what 
proportion  do  cases  of  insanity  occur  during  gestation,  the 
puerperal  period,  and  lactation  in  the  poor  and  well-to-do  P 
What  is  the  influence  of  heredity?  (4)  What  is  the  essential 
pathology  of  this  disease  ?  (5)  What  is  the  relation  between 
albuminuria  and  pregnancy  ?  also  between  albuminuria  and  the 
puerperal  state  ?  (6)  In  Dr.  Jones’s  cases,  so  far  as  the  history 
could  be  obtained  from  the  relatives  or  those  present,  no  pro- 
dromata  of  insanity  beyond  sleeplessness  and  headache  were 
as  a  rule  noticed,  and  the  onset  of  insanity  was  sudden  :  what 
is  the  nature  of  the  onset  in  the  practice  of  obstetric  physi¬ 
cians  ?  (7)  As  to  prevention  and  treatment,  does  hysteria  in 
youth  manifest  itself  by  insanity  in  later  life  at  the  puerperai 
or  other  physiological  crisis,  and  should  marriage  be  discoun¬ 
tenanced  in  these  ?  What  views  should  be  generally  held  as 
to  the  marriage  of  neurotic  persons  ?  What  are  the  views  as 
to  home  and  asylum  treatment,  as  to  local  and  general  treat¬ 
ment,  and  more  important  and  especially  as  to  the  induction 
of  premature  labour  ? 

Sir  John  Williams  dwelt  upon  the  peculiar  condition  of 
the  nervous  system  in  pregnancy,  parturition,  and  the  puer¬ 
peral  state,  and  reviewed  briefly  the  pathology  of  puerperal 
insanity.  He  strongly  deprecated  the  resort  to  surgical 
measures  in  the  treatment  of  this  insanity. 

Dr.  Blandford  said  that  beyond  question  the  earliest  sym¬ 
ptom  of  approaching  mental  trouble  was  loss  of  sleep,  and 
this  should  be  most  closely  watched  and  every  precaution 
taken  that  the  patient  shall  not  be  disturbed  by  noises  or 
talking  in  the  room,  by  the  child  being  brought  to  be  nursed, 
or  by  the  visits  of  friends.  With  regard  to  Dr.  Jones’s  ques¬ 
tion,  Is  the  mental  disturbance  due  to  toxaemia  or  septic¬ 
aemia,  or  both  ?  it  must  be  remembered  that  toxaemia  and 
septicaemia  were  different  things.  About  septicaemia,  unfor¬ 
tunately,  a  good  deal  was  known,  and  the  result  was  puerperal 
fever,  not  puerperal  insanity.  About  toxaemia  a  good  deal 
had  been  heard,  and  some  had  gone  so  far  as  to  say  that  all 
insanity  was  toxic,  and  depended  upon  toxins.  There  was  a 
great  deal  more  to  be  learnt  about  toxins,  which  were  now 
much  in  fashion ;  for  example,  why  did  certain  people 
generate  toxins  while  others  did  not  ?  Thousands  and 
thousands  of  women  bore  children  and  never  became  insane. 
Among  native  races  child-bearing  was  hardly  looked  upon  as 
an  ailment.  Why  did  certain  women  generate  the  peculiar 
toxin  which  caused  insanity  ?  Toxins  did  not  explain  the 
pathology  of  insanity.  They  did  not  agree  with  the  oncoming, 
the  symptoms,  or  the  passing  away  of  the  disease. 

Dr.  Herman  thought  the  paper  and  the  discussion  on  it 
would  do  great  good  if  it  impressed  upon  the  profession  that 
the  main  duty  of  the  general  practitioner  and  the  obstetric 
physician  in  regard  to  puerperal  insanity,  was  to  prevent  it. 
Treatment  was  mainly  in  the  hands  of  the  alienist.  To  pre¬ 
vent  puerperal  insanity,  the  great  things  were  to  see  that  the 
patient  got  food  and  sleep.  If  sleep  was  absent,  he  thought 
that  the  best  hypnotic  was  alcohol.  There  were  objections  to 
alcohol,  of  which  in  the  present  day  no  one  was  in  danger  of 
losing  sight.  Every  hypnotic,  if  taken  too  much  did  harm, 
but  the  harm  done  by  alcohol,  if  taken  too  freely,  was  far  less, 
and  far  slower  in  coming,  than  that  done  by  chloral,  bromide, 
morphine,  sulphonal,  or  any  other  hypnotic,  if  taken  habitu¬ 
ally  for  long  periods.  With  regard  to  the  questions  in  para¬ 
graph  7,  he  would  ask  what  was  hysteria  ?  The  most  common 
and  most  definite  hysterical  phenomenon  was  the  well-known 
hysterical  seizure ;  but  the  author  surely  would  not  propose 
that  the  marriage  of  every  woman  who  had  suffered  from, 
hysterical  seizures  should  be  discountenanced.  With  regard 
to  the  less  definite  and  less  common  nervous  symptoms, 
commonly  spoken  of  as  hysterical,  he  thought  the  knowledge 
they  had  of  these  nervous  states  and  their  power  of  accurately 
forecasting  the  future  of  such  patients,  the  effect  of  marriage 
upon  them  and  the  kind  of  offspring  they  were  likely  to  have, 
if  fertile,  was  far  too  imperfect  to  justify  medical  men  in 
taking  upon  hemselves  the  responsibility  of  discountenanc- 
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ing  a  proposed  marriage.  To  forbid  marriage  was  often  to 
spoil  the  happiness  of  a  woman’s  life.  The  utmost  that  a 
medical  man  should  do  was  to  express  to  those  concerned 
whatever  fears  he  might  have  as  to  the  result  of  marriage, 
•explaining  also  how  much  these  fears  were  merely  con¬ 
jecture. 

Dr.  Mercier  took  exception  to  the  statement  that  head¬ 
ache  was  a  common  prodroma  of  a  puerperal  insanity.  The 
only  reliable  indications  were,  he  thought,  sleeplessness  and 
loss  of  appetite.  He  did  not  think  that  single  women  who 
became  mothers  suffered  much  emotional  stress  as  a  rule. 
Many  of  them  were  already  half-witted,  and  the  insanity  of 
the  puerperium  was  only  an  exaggeration  of  their  usual  state. 
The  rest  were,  for  the  most  part,  upon  a  low  moral  plane. 
When  they  incurred  the  risk  of  maternity  they  counted  the 
•cost,  and  were  ready  to  face  the  music.  He  protested  strongly 
against  the  suggestions  that  puerperal  maniacould.be  treated 
satisfactorily  at  home.  Institution  treatment  was  always 
best,  for  reasons  which  he  enumerated.  Menstruation  was 
often  a  mark  of  recovery,  it  was  true  ;  and,  when  the  mental 
state  cleared  up  on  the  appearance  of  the  menses,  the  com¬ 
bination  was  extremely  favourable,  but  the  establishment  of 
menstruation  without  mental  improvement  indicated  a  very 
gloomy  future. 

Dr.  Champneys  fully  endorsed  all  that  had  been  said  about 
sleeplessness  as  the  striking  symptom  about  threatening 
insanity,  about  the  necessity  for  procuring  sleep,  and  about 
the  pre-eminent  value  of  alcohol  as  a  sedative  in  such  cases. 
He  had  always  been  greatly  interested  in  the  relation  between 
single  births  and  insanity,  and  it  had  always  seemed  to  him 
that,  if  mental  distress  were  a  factor  in  producing  insanity, 
its  frequency  in  such  cases  ought  to  vary  directly  as  the  moral 
standard.  He  would  be  glad  to  know  if  this  had  anywhere 
been  worked  out.  It  was  a  well-known  fact  that  the  moral 
standard  with  regard  to  such  matters  varied  greatly  in  dif¬ 
ferent  countries  ;  if  the  above  contention  were  true,  the  pro¬ 
portion  of  cases  of  insanity  in  single  mothers  ought  to  be 
lowest  in  immoral  and  highest  in  moral  countries.  As  regards 
toxaemia  and  its  relation  to  pregnancy,  he  did  not  think  that 
the  explanation  given  by  Dr.  Jones  would  altogether  suffice. 
Effete  products  were  doubtless  prevalent  after  confinement ; 
on  the  other  hand,  the  sense  of  physical  and  mental  comfort 
and  relief  ordinarily  experienced  after  delivery  were  pro¬ 
verbial.  He  did  not  think  that  this  would  be  the  case  if 
ordinary  toxins  were  the  usual  cause  of  insanity  after  labour. 

Dr.  Lloyd  Andriezen  concluded  from  a  study  of  statistics 
that  illegitimate  pregnancy  was  twice  as  frequently  followed 
by  mental  disorder  as  legitimate  pregnancy.  He  regarded 
puerperal  insanity  as  comprising  three  main  types  of  mental 
•disorder — namely,  first,  a  collapse  delirium  following  upon 
parturitions  attended  with  marked  exhaustion  and  haemor¬ 
rhage  :  secondly,  an  acute  confusional  insanity  with  halluci¬ 
natory  delirium  (frequently  misnamed  “  mania”) and  thirdly, 
mania  or  melancholia  proper,  or  alternating  manio-melan- 
•cholic  insanity.  This  third  category  of  cerebral  affections  was 
rare  in  the  puerperium,  while  the  second  variety  was,  per 
< contra ,  frequent.  The  patients  who  developed  the  character¬ 
istic  acute  confusional  insanity  with  hallucinatory  delirium 
above  noted  were  generally  psychopathic  subjects,  whereas 
normal  women  going  through  the  stresses  of  tne  puerperium 
suffered  a  slight  ephemeral  cerebral  disturbance ;  50  per  cent, 
of  cases  of  puerperal  insanity  in  public  asylums  (whether 
pnmiparae  or  multiparae)  gave  histories  and  indications  of  a 
psychopathic  heredity.  He  believed  that  septic  infection 
from  the  bruised  and  wounded  tissues  of  the  parturient  canal 
played  an  important  part  in  the  causation  of  puerperal  de¬ 
lirium. 

Dr-  Mott  said  that  among  the  large  number  of  cases 
recorded  by  Dr.  Jones  there  was  not  a  single  case  of  gangrene. 
Perhaps  therefore  he  might  be  allowed  to  relate  an  instance 
of  symmetrical  gangrene  of  the  feet,  which  he  had  seen  in  a 
woman  certified  as  suffering  with  puerperal  insanity,  who  was 
admitted  into  one  of  the  London  County  Council  asylums. 
This  patient  not  long  after  admission  developed  signs  of 
.gangrene  of  the  feet,  and  for  this  reason  his  attention  was 
•called  to  the  case.  The  history  showed  that  the  child  had 
been  born  dead,  and  it  was  found  that  she  was  suffering  from 
septic  endometritis.  Her  mental  condition  improved  when 
this  was  treated.  Dr.  Mott  asked  Dr.  Jones  wbat  he  con¬ 
sidered  were  the  most  important  symptoms  distinguishing 
puerperal  insanity  of  septic  origin  from  the  delirium  of  fever 
occasioned  by  the  same  causes.  Some  authorities  described 
a  transitory  puerperal  psychosis,  some  of  which  cases  accom¬ 
panied  by  fever  would  be  difficult  to  distinguish  from  cases 


of  puerperal  fever  with  delirium.  Dr.  Mott  considered  that 
the  majority  of  cases  of  puerperal  insanity  were  not  of  septic 
origin,  but  due  to  inherited  psychopathic  or  neuropathic  con¬ 
ditions,  the  determining  factors  being  stress  and  a  sub- 
minimal  deficiency  in  the  blood. 

Dr,  Percy  Smith  agreed  with  Dr.  Mercier  that  there  was 
no  definite  form  of  mental  character  which  could  be  looked 
upon  as  absolutely  characteristic  of  puerperal  insanity,  and 
pointed  out  that  cases  might  be  either  of  the  delirious,  con¬ 
fusional,  maniacal,  melancholic,  stuporous,  or  delusional 
types,  and  he  did  not  think  it  was  possible  unerringly  to 
pick  out  the  puerperal  cases  in  the  wards  of  an  asylum  with¬ 
out  knowing  the  history.  Mania  with  religious  or  erotic 
delusions  was  often  seen  in  young  women,  the  cause  of  whose 
insanity  was  not  puerperal.  He  had  very  little  personal 
knowledge  of  illegitimacy  as  a  cause,  but  called  attention  to 
(Houston's  statement  that  75  per  cent,  of  the  puerperal  cases 
admitted  to  Morningside  Asylum  followed  illegitimate  births. 
Another  point  in  the  etiology  was  that  26  per  cent,  of  the 
cases  admitted  to  Bethlem  Hospital  had  had  a  previous 
attack  of  insanity,  either  one  before  marriage  or  one  after 
marriage,  which  was  not  puerperal  in  origin  or  a  previous 
puerperal  attack.  He  referred  to  Dr.  Herman’s  remarks  on 
hysteria,  and  said  that  alienists  constantly  found  a  history 
of  previous  “hysteria”  in  patients  admitted  to  asylums, 
which,  when  carefully  inquired  into,  was  found  in  many 
cases  to  have  been  a  previous  attack  of  definite  mental 
disorder  euphemistically  called  “hysteria.”  He  was  sure 
that  such  patients  ought  not  to  marry. 

Dr.  Ernest  White  thought  Dr.  Jones’s  proportion  of 
occurring  cases  too  low — probably  1  in  400  confinements  was 
nearer  the  mark,  for  there  were  many  which  did  not  come  to 
the  asylum  for  treatment,  and  of  which  no  records  were 
obtainable.  He  would  like  to  draw  attention  to  certain  of  the 
mental  symptoms  and  to  the  temperature  charts  in  this  dis¬ 
ease.  The  obscene  language,  erotic  tendency,  and  self-abuse 
were  probably  of  peripheral  origin,  from  abnormal  uterine 
conditions,  altered  lochia,  etc.  Hallucinations  of  hearing  and 
sight  were  common,  more  rarely  those  of  taste.  He  had  not 
observed  those  of  smell  alluded  to  by  Dr.  Jones,  nor  did  head¬ 
ache  occur  in  his  cases.  The  delusions  were  those  of  the  per¬ 
secutory  type,  and  accounted  for  the  early  refusal  of  food, 
which  the  patient  imagined  was  poisoned.  There  was  a 
marked  tendency  to  suicide  by  impulse  and  to  infanticide. 
In  nearly  all  his  cases  there  was  an  elevation  of  temperature 
of  from  one  to  two  degrees  in  the  evening,  with  a  morning  fall 
of  a  degree  or  less,  lasting  from  ten  days  to  a  fortnight,  then  a 
subnormal  temperature  for  several  weeks.  In  two  or  three 
cases  there  was  long-continued  febrility,  and  charts  like  those 
of  enteric  fever  with  evening  exacerbations  and  morning 
remissions,  lasting  a  month  or  more,  but  followed  by  sub¬ 
normal  temperature  for  several  months.  These  cases  he 
thought  of  septic  origin.  They  did  badly  and  generally  be¬ 
came  chronic  and  died.  Next  as  to  causation.  The  most  fre¬ 
quent  cause  was  hereditary  nerve  instability.  He  had  no 
experience  of  illegitimacy  as  a  cause,  and  did  not  believe 
in  it. 

Dr.  Walter  Griffith  stated  that  with  regard  to  the  in¬ 
sanity  of  pregnancy,  he  agreed  with  the  prevailing  opinion 
that  there  was  no  specific  form  :  pregnancy  might  be  a  com¬ 
plication  to  insanity  or  the  reverse,  but  there  was  a  group  of 
cases  quite  distinct,  in  which  the  main  feature  was  the  appre¬ 
hension  of  the  patient  either  real  or  simulated,  that  unless 
the  pregnancy  was  terminated,  she  would  become  insane. 
He  looked  upon  all  such  cases  with  the  gravest  suspicion,  not 
of  insanity,  but  of  rather  the  reverse,  as  an  ingenious  method 
of  putting  strong  pressure  on  their  medical  adviser  to  produce 
abortion.  He  had  seen  no  exception  to  this  in  the  cases  in 
which  he  had  been  consulted.  As  to  premonitory  symptoms, 
he  regarded  the  refusal  of  food  as  of  equal  importance  as 
sleeplessness,  and  he  was  sure  that  in  general  practice  the 
absolute  necessity  for  forced  feeding,  even  by  the  nasal  tube, 
where  necessary,  was  not  properly  recognized  as  the  essential 
means  for  saving  life. 

Dr.  Seymour  Tuke,  while  feariDg  that  the  alienists  had 
been  given  too  large  a  share  in  the  debate,  was  glad  that 
some  one  had  stood  up  for  the  women  who  had  borne 
illegitimate  children,  for  some  were  certainly  cast  in  a  higher 
mould  and  did  feel  the  mental  distress,  which  Dr.  Jones 
had  laid  down  as  a  possible  factor  in  the  etiology.  Dr.  Tuke 
pointed  out  three  factors  in  favour  of  asylum  versus  home  or 
lodging  treatment,  first  that  it  was  hard  upon  the  patient  to 
be  under  control  where  she  had  hitherto  been  in  command, 
secondly,  the  possibility  in  a  well-ordered  asylum  of  instantly 
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'hanging  the  attendants  if  necessity  arose  through  the 
-  jatient  taking  a  dislike  to  any  of  them,  and  thirdly,  the  fact 
hat  a  home  where  restraint  of  any  kind  had  to  be  applied 
vas  likely  to  have  less  pleasant  associations  and  memories 
ifter  recovery.  He  mentioned  how  acutely  those  who  devoted 
hemselves  to  their  asylums  felt  the  unjust  and  uncalled-for 
•riticisms  of  some  people,  who  ought  to  know  better.  He 
itrongly  agreed  with  previous  speakers  as  to  the  necessity  for 
jood  feeding,  and  urged  the  early  resort  to  artificial  feeding, 
f  called  for.  While  allowing  the  great  use  of  alcohol,  the 
langer  of  forming  a  habit  must  not  be  lost  sight  of. 

Dr.  Claye  Shaw  said  that  of  the  many  points  raised  by  Dr. 
fones,  one  of  the  most  important  was  that  relating  to  the 
mtity  of  a  mental  disorder  due  to  the  puerperal  state,  and 
hough  the  author  of  this  paper  seemed  to  incline  to  the  fact 
:>f  the  actual  existence  of  a  specific  disease,  he  had  yet  voiced 
t  in  no  very  certain  tones,  and  a  similar  hesitation  had  been 
ipparent  in  the  utterances  of  other  speakers  during  the 
evening.  To  him  it  was  by  no  means  an  easy  thing  to  be 
ilways  sure  about.  It  would  appear  that  there  were  two  classes 
if  cases  really  existent,  but  both  characterized  by  the  delu¬ 
sions,  incoherence,  and  other  mental  symptoms  supposed  to 
be  pathognomonic  of  insanity  due  to  the  puerperal  state 
done.  Insanity  characterized  by  prominence  of  sexual, 
nental  demonstration  might  occur  in  young  women  at  the 
ievelopmental  epoch,  or  in  women  of  middle  or  advanced  age 
n  whom  there  were  no  uterine  or  ovarian  complications  of 
my  kind  to  be  passed,  just  as  delusions  of  a  sexual  character 
night  be  seen  in  boys  and  men  accompanied  by  acts  of  mas- 
;urbation,  and  yet  there  was  no  occasion  to  attribute  the 
symptoms  to  influence  from  the  genital  organs  at  the  moment. 
When,  however,  the  temperature  was  higher  than  was  usually 
net  with  in  acute  insanity,  aad  the  symptoms  came  on 
shortly  after  parturition,  there  was  a  strong  argument  in 
favour  of  a  direct  connexion  between  the  mental  and  bodily 
states,  especially  when  there  was  a  history  of  hereditary 
;aint,  and  with  the  probability  of  the  presence  of  a  septic 
condition.  The  theory  that  impressions  from  the  viscera,  and 
specially  from  the  sexual  organs,  were  transmitted  to  the 
central  nervous  system,  and  aroused  ideas  there,  which  formed 
ill  kinds  of  associated  connexions,  was  quite  sufficient  to 
iccount  for  the  fact  that  sexual  symptoms  of  a  similar 
?haracter  and  intensity  might  occur  as  the  result  of  a  lesion, 
vhich  was  primarily  central  or  of  one  due  to  external  influ¬ 
ence,  whether  caused  by  an  autointoxication  or  by  simple 
rritation. 

Dr.  Amand  Routh  urged  the  desirability  of  having  interme- 
iiate  receiving  houses,  or  a  nursing  home,  where  women 
suffering  from  such  temporary  insanities  as  those  under  dis¬ 
cussion  could  be  received  and  treated.  Such  a  plan  would 
ivoid  the  stigma  of  having  been  in  an  asylum,  and  would 
nake  it  much  easier  to  get  the  friends  of  the  patient  to  agree 
so  her  removal. 

The  President  thought  that  obstetricians  saw  these  cases 
is  a  rule  at  a  much  earlier  stage  than  the  alienists.  Perhaps 
or  this  reason,  and  because  of  the  shortness  of  time,  the  in¬ 
troducer  of  the  subject  had  said  but  litt'e  about  diagnosis. 
\s  a  fact,  when  the  patient  was  admitted  into  an  asylum  the 
liagnosis  had  been  made.  Whereas  in  the  earlier  stages  it 
vas  not  always  easy  to  say  that  a  case  amounted  to  actual 
nsanity.  He  considered  with  Dr.  Griffith  that  the  refusal  of 
ood  was  a  far  graver  symptom,  and  pointed  much  more  cer- 
ainly  to  insanity  than  did  sleeplessness.  This,  and  headache 
00,  occurred  not  infrequently  in  patients  who  never  developed 
nsanity.  Whereas  refusal  of  food,  and  by  that  was  meant 
lot  mere  anorexia,  was  practically  only  associated  with  in¬ 
anity.  In  all  fatal  cases  he  emphasized  the  importance  of 
naking  a  thorough  necropsy,  not  merely  of  the  brain  but  of 
he  other  organs.  For  probably  pure  insanity  was  rarely 
atal.  He  mentioned  a  case  which  presented  the  ordinary 
ymptoras  of  puerperal  insanity.  She  died,  and  a  necropsy 
evealed  suppuration  extending  from  the  parametrium  behind 
he  fascia  up  to  the  kidney. 

LIVERPOOL  MEDICAL  INSTITUTION. 

Rushton  Parker,  B.S.,  F.R.C.S.,  President,  in  the  Chair. 

Thursday ,  January  15th,  1903. 

Acute  Ascending  Paralysis. 

W.  B.  Warrington  described  a  case  of  acute  ascending 
aralysis,  usually  named  after  Landry.  There  was  a  distinct 
istory  of  an  attack  of  influenza  about  a  fortnight  before  the 
nset.  Motor  paralysis  rapidly  developed  in  the  lower 
mbs,  and  spread  to  the  arm,  face,  palate,  and  thorax. 


After  a  stationary  period  of  a  fortnight,  recovery  began,  and 
became  complete.  Diaphoretics  and  morphine  were  given 
at  first,  then  ergot,  and  finally  potassium  iodide  and 
mercury.  The  electrical  reactions  were  throughout  normal 
and  the  integrity  of  the  sphincters  maintained. 

Dr.  Blair  Bell  thought  the  case  one  of  post-influenzal 
neuritis.  He  narrated  a  case  of  true  Landry’s  palsy  he  had 
lately  seen  in  a  girl,  aged  20.  A  negative  neurological  exa¬ 
mination  had  been  made  by  Dr.  Aldren  Turner. 

Dr.  Carter  had  seen  two  cases  of  acute  ascending  paralysis 
in  which  the  administration  of  large  doses  of  ergot  had  done 
good,  the  patients  ultimately  recovering. 

Drs.  T.  R.  Glynn,  A.  S.  GrCnraum,  Nathan  Raw,  and 
Buchanan  spoke;  and  Dr.  Warrington  replied. 

Acute  Yellow  Atrophy. 

Dr.  Warrington  also  described  a  case  of  acute  yellow 
atrophy  in  a  young  woman,  who  had  been  nursing  a  child 
for  sixteen  months.  The  early  symptoms  were  nausea  and 
vomiting,  followed  by  marked  jaundice  and  diminished  liver 
dullness.  Urea  was  diminished,  but  leucin  and  tyrosin  were 
not  present  in  the  urine.  The  knee-jerks  disappeared,  and 
the  patient  died  from  respiratory  failure.  Duration  of  illness 
about  six  weeks. 

Dr.  Bradshaw  said  the  absence  of  leucin  and  tyrosin  was 
no  presumption  against  the  diagnosis  of  acute  yellow  atrophy ; 
they  were  absent  in  a  typical  case  of  his  own. 

Aneurysmal  Varix. 

Dr.  R.  T.  M.  Buchanan  showed  a  case  of  aneurysmal  varix 
between  the  left  subclavian  artery,  and  the  division  of  the 
left  innominate  vein,  the  result  of  a  gunshot  wound  received 
in  the  late  Boer  war.  Associated  with  the  varix  was  left 
brachial  monoplegia  with  the  peculiar  condition  of  flexibilitas 
cerea  of  the  arm.  Dr.  Buchanan  considered  that  some  indirect 
damage  had  been  done  to  the  nerves  supplying  the  rhom¬ 
boids,  and  the  lower  part  of  the  trapezius,  although  the  bulk 
of  the  palsy  might  be  functional. 

Dr.  Bradshaw  agreed  with  the  diagnosis  of  aneurysmal 
varix.  He  thought  the  palsy  entirely  functional,  and  the 
wasting  due  simply  to  disuse,  as  there  was  no  deformity  and 
no  trophic  change  in  the  skin.  Flexibilitas  cerea  in  one 
limb  was  rare,  but  the  hysterical  state  on  which  it  depended 
was  not  very  infrequent  in  soldiers  who  had  been  wounded. 

Dr.  Buchanan  replied. 

Gall  Stones. 

T)r.  E.  T.  Davies  related  a  case  in  which  he  had  removed 
1,754  stones  from  the  gall  bladder  of  a  woman,  aged  51.  There 
was  no  definite  history  of  jaundice,  but  the  urine  was 
coloured,  and  the  skin  tawny.  The  patient  made  an  excellent 
recovery. 

Infantile  Scurvy. 

The  adjourned  discussion  upon  Dr.  Peter  Davidson’s  paper 
on  infantile  scurvy  was  opened  by  Mr.  S.  Kellett  Smith, 
who  said  they  were  handicapped  from  the  outset  by  the 
ignorance  of  the  true  cause  of  scurvy.  There  were  many 
theories,  but  in  this  country  they  regarded  the  disease  as  the 
outcome,  direct  or  indirect,  of  some  malnutrition.  In  the 
case  of  adults  the  antiscorbutic  properties  of  lime  juice, 
which  contained  certain  known  salts,  was  amply  proved,  but 
it  was  false  argument  to  conclude  from  this  that  the  absence 
of  these  same  salts  from  the  diet  was  the  cause  of  scurvy. 
Close  examination  of  the  dietary  in  most  cases  of  scurvy  re¬ 
vealed  the  fact  that  fats  were  present  in  insufficient  quantity. 
Bottle-fed  babies  were  especially  liable  to  suffer  in  this  way, 
for  while  attention  was  given  to  modification  of  the  proteids 
and  sugar  of  cow’s  milk,  little  regard  was  had,  as  a  rule,  to 
the  equalization  of  the  fatty  matter.  He  thought,  therefore, 
that  in  all  cases  showing  early  symptoms  of  scurvy  the  diet 
should  be  carefully  criticized  with  respect  to  the  proportion 
of  fat  present. 

Dr.  Glynn  had  seen  scurvy  arise  in  people  who  had  been 
put  on  a  strict  diet  for  flatulent  dyspepsia.  He  thought  some 
brands  of  Swiss  milk  were  quite  suitable  for  infant  feeding 
up  to  7  months. 

Dr.  O’Flaherty  had  found  it  difficult  to  get  s,  good  mixture 
with  added  cream ;  butter  or  cod-liver  oil  was  better.  The 
cream  might  be  given  separately,  however. 

Drs.  Raw,  Buchanan,  GrCniiaum,  \V.  B.  Bennett,  and 
Llewellyn  Morgan  spoke ;  and  Dr.  P.  Davidson,  in  reply, 
said  that  although  the  cases  were  still  rare,  yet  the  disease 
was  on  the  increase,  apparently  from  the  increased  use  of 
preserved  milks.  In  his  experience  there  was  no  artificial 
food  that  could  equal  fresh  cow’s  milk,  suitably  modified. 
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Election  of  Officers—  At  the  annual  meeting  held  on 
Thursday,  January  8th,  the  following  list  of  office-bearers, 
members  of  Council,  and  Committees  was  adopt'd;  those 
marked  thus  (*)  did  not  hold  the  same  office  last  year. 
President :  Rushton  Parker.  Vice-Presidents :  John  E.  Gemmell, 
*W.  Permewan,  Henry  Briggs,  and  *G.  W.  Steeves.  Honorary 
Treasurer:  *G.  H.  Bickerton.  Honorary  General  Secretary: 
J.  R.  Logan.  Honorary  Secretary  to  Ordinary  Meetings:  J. 
Hill  Abram.  Honorary  Librarian:  F.  H.  Barendt.  Council: 
Edgar  A.  Browne,  W.  Murray  Cairns,  I).  Douglas-Crawford, 
Ernest  Kevins,  W.  B.  Warrington,  *F.  C.  Larkin,  *W.  J.  R. 
Dunn,  *Frank  T.  Paul,  James  Pinkerton,  ^Alexander  Fisher, 
*C.  T.  Street,  and  *A.  S.  Griinbaum.  Auditors  :  *D.  Douglas- 
Crawford  and  *George  Westby.  Pathological  and  Micro¬ 
scopical  Committee  :  R.  Boyce,  R.  J.  M.  Buchanan,  D.  Douglas- 
Crawford,  *R.  J.  Ewart,  ^Ernest  Glynn,  *A.  S.  Griinbaum, 
John  Hay,  K.  W.  Monsarrat,  C.  S.  Sherrington,  and  W.  B. 
Warrington.  Journal  Committee :  The  Honorary  Secretary  to 
Ordinary  Meetings,  K.  W.  Monsarrat,  F.  H.  Barendt,  F.  C. 
Larkin,  G.  P.  Newbolt,  A.  M.  Paterson,  W.  Thelwall  Thomas, 
Arthur  Wallace,  and  W.  Permewan. 


Bristol  Medico  Chirurgical  Society.— At  a  meeting  held 
on  January  14th,  Mr.  G.  Munro  Smith  in  the  chair,  Mr.  Paul 
Bush,  C.M.G. ,  showed  a  fibroid  tumour  of  the  uterus  and  papil¬ 
lomatous  cyst  of  the  ovary  removed  by  operation  ;  a  fistula  of  the 
ureter  ensued  which  healed  completely  without  further  sur¬ 
gical  interference.  Dr.  E.  W.  H.  Groves,  Dr.  L.  Firth,  and 
Dr.  W.  C.  Swayne  remarked  on  the  specimen. — Dr.  E.  H.  E. 
Stack  showed  a  most  interesting  series  of  contracted  pelves, 
and  pointed  out  that  it  was  in*  those  cases  in  which  a  moderate 
amount  of  contraction  was  present  that  gave  rise  to  the 
greatest  difficulty,  as  in  extreme  cases  of  contraction  the 
deformity  was  usually  diagnosed  at  a  much  earlier  period. 
Dr.  Swayne  and  Mr.  Munro  Smith  spoke  on  the  subject.— 
Mr.  A.  W.  Prichard  read  notes  of  a  case  of  ruptured  intes¬ 
tine  successfully  operated  upon  in  which  there  was  tuber¬ 
culous  disease  of  the  peritoneum.  Mr.  0.  A.  Morton,  Mr. 
Munro  Smith,  and  Mr.  Paul  Bush  commented  on  the  case.— 
Mr.  H.  G.  Kyle  read  notes  of  a  case  of  perforated  typhoid 
ulcer  that  he  had  operated  on,  in  which  the  perforation  could 
not  be  efficiently  closed  with  sutures,  and  where  he  had 
placed  the  perforated  intestine  beneath  the  abdominal  in¬ 
cision  surrounding  it  with  gauze,  the  patient  eventually 
dying  of  a  continuance  of  the  enteric  fever.  Dr.  J.  O.  Symes, 
Mr.  Bush,  Mr.  W.  H.  Harsant,  Dr.  Stack,  Dr.  Groves,  and 
Mr.  Morton  spoke  on  the  subject.— Mr.  H.  F.  Mole  read  a 
paper  and  showed  the  specimens  of  two  cases  of  ruptured 
tubal  pregnancy :  in  one  the  rupture  had  taken  place  into  the 
general  peritoneal  cavity,  and  in  the  other  between  the  layers 
of  the  broad  ligament.  Mr.  T.  Carwardine  remarked  on  the 
paper. 


Dermatological  Society  of  London.— At  a  meeting 
held  on  January  14th,  Dr.  Kadcliffe  Crocker,  who  was 
in  the  chair,  showed  a  middle-aged  man  who  for  nine 
weeks  had  been  affected  by  reddish-pink,  oval,  slightly- 
elevated,  faintly  desquamating  patches  on  both  flanks 
and  on  the  left  arm.  The  patches  were  about  3  in.  long 
by  2  broad,  and  their  long  axes  lay  in  the  direction  of  the 
lines  of  fissure  of  the  skin.  They  had  apparently  somewhat 
benefited  by  treatment,  and  the  reason  for  showing  the 
case  was  to  ascertain  the  opinion  of  the  members  as  to 
whether  it  was  probably  an  early  stage  of  mycosis  fungoides 
or  not.  Most  of  the  members  thought  the  evidence  was  not 
sufficient  to  lead  one  to  suspect  mycosis  fungoides.— Dr.  J.  H. 
Sequeira  showed  a  man  who  had  had  lupus  erythematosus 
of  typical  appearance  affecting  the  scalp,  face,  and  ears  for 
four  years,  and  for  the  last  year  had  also  suffered  from  a 
papulo-vesicular  and  weeping  eruption  resembling  eczema  on 
the  arms,  buttocks,  and  thighs.  The  question  was  whether 
the  second  eruption  was  a  simpla  eczema  or  whether  it  was 
one  of  those  very  acute  phases  of  lupus  erythematosus  of 
which  examples  had  been  shown  to  the  Society.  Most  mem¬ 
bers,  though  admitting  the  difficulty  of  making  a  definite 
diagnosis  without  watching  the  case,  were  inclined  to  believe 
that  the  disease  on  the  extremities  was  really  eczematous. — 
Dr.  A.  Whitfield  showed  a  child  aged  3  suffering  from  tinea 
tonsurans  of  the  microsporon  variety  treated  by  x  rays.  The 
child  had  had  two  patches  of  the  disease  for  many  months, 
and  one  of  these  had  been  first  treated.  In  all,  fourteen  ex¬ 
posures  had  been  given,  with  the  result  that  every  hair,  both 
sound  and  diseased,  had  fallen  completely  out  one  week  after 
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the  cessation,  and  this  patch  was  cured.  The  hair  was  begin¬ 
ning  to  grow  again  slowly  three  weeks  later.  The  other  patch 
was  under  treatment,  and  had  had  ten  exposures  without  any 
hair  falling.  Slight  reddening  had,  however,  begun  to  show, 
and  Dr.  Whitfield  thought  that  a  very  few  more  exposures 
would  cause  shedding  as  before.  He  pointed  out  that  a  little 
more  experience  was  required  before  introducing  the  treat¬ 
ment  generally,  and  that  it  must  be  carried  out  carefully,  as 
in  some  cases  the  hair  had  apparently  not  returned,  but  he 
thought  the  method  compared  favourably  with  all  others  in 
rapidity,  cleanliness,  and  painlessness.  It  was  of  course  best 
adapted  for  patchy  cases.— Dr.  J.  M.  H.  MacLeod  showed  a 
child  aged  6,  with  a  rapidly-developing  diffuse  and  areate 
alopecia.  The  whole  duration  of  the  disease  was  three  weeks, 
and  already  most  of  the  hair  on  the  head  was  lost.  The  scalp 
was  very  scurfy  and  entirely  free  from  oily  seborrhoea.  There 
was  some  plugging  of  the  follicles,  but  no  micro-organisms 
had  been  found  either  in  the  scales  or  hairs.  The  number  of 
clavate  and  other  atrophic  forms  of  hair  present  was  very 
striking. 


Glasgow  Pathological  and  Clinical  Society.— The  fourth 
meeting  of  the  session  was  held  on  January  12th,  Mr.  A.  E. 
Maylard,  President,  in  the  chair.  Dr.  Henry  Rutherfurd 
showed:  (1)  A  child  operated  on  for  intussusception  at  3 
months  ;  (2)  a  child  showing  scars  of  intrauterine  small-pox, 
and  deformities  due  to  the  same  cause  ;  and  read  notes  of  the 
cases. — Dr.  John  H.  Teacher  gave  a  lantern  and  micro¬ 
scopical  demonstration  of  chorion-epithelioma  (deciduoma 
malignum  of  authors),  and  of  chorion  epitheliomatous  and 
hydatiform-mole-like  structures  in  teratomata  of  the  testis. 
The  latter  part  was  from  preparations,  the  gift  of  Dr.  Schlagen- 
haufer  of  Vienna,  Dr.  Schmorl  of  Dresden,  and  Professor 
Marchand  of  Leipzig.  Dr.  Teacher  also  gave  a  short  account 
of  the  opinions  held  as  to  these  tumours. — Dr.  J.  Kerr  Love 
and  Dr.  J.  W.  Leitch  showed  a  specimen  of  aneurysm  of  the 
aorta,  in  which  death  occurred  from  rupture  of  the  heart,  and 
read  notes  of  the  case. — Dr.  J.  K.  Kelly  read  notes  and 
showed  a  specimen  and  microscopic  sections  of  sarcomatous 
disease  of  the  uterus  and  right  ovary,  with  adenocystoma  of 
the  left  ovary,  removed  from  a  patient  aged  66.— The  follow¬ 
ing  exhibits  were  on  view  during  the  meeting  by  Drs.  R.  S. 
Thomson  and  Dr.  Robert  Fullarton  :  (1)  Water-colour 
drawings  illustrative  of  the  prodromal  rashes  of  variola,  etc. ; 
(2)  photographs  illustrating  various  phases  of  the  variolar 
eruption.  Dr.  John  Brownlee:  A  microscopical  demon¬ 
stration  illustrating  certain  features  of  the  variolar  eruption. 
Dr.  T.  K.  Monro  :  A  water-colour  drawing  by  Dr.  A.  J. 
Ballantyne  representing  severe  scrofuloderma. 


Association  of  Registered  Medical  Women.— A  meeting 
was  held  on  Tuesday,  January  6th,  Mrs.  Boyd,  M.D.,  President, 
in  the  chair  .—Mrs.  S  ch  arlieb  ,  M.S.,M.D.,read  notes  of  a  case  of 
vesicular  mole  complicated  with  double  ovarian  cysts.— Miss 
Thorne,  F.R.C.S.I.,  read  notes  of  two  cases  of  carcinoma  of 
the  ovary. — Miss  Boyle,  M.D.,  read  a  paper  on  amusements 
in  relation  to  health. 


REVIEWS. 


PUBLIC  HEALTH. 

The  new  Manual  of  Hygiene ,*  by  Dr.  Hamer,  is  a  compact 
and  well-written  volume,  and  into  it  he  has  succeeded  in 
compressing  an  intelligent  survey  of  his  subject.  The  student 
who  masters  the  contents  of  this  volume  will  have  no  need  to 
fear  the  examiner  in  public  health,  and  will,  furthermore,  be 
possessed  of  a  thorough  grasp  of  his  subject.  The  first  chapter 
is  introductory,  giving  a  sketch  of  the  rise  and  progress  of 
preventive  medicine.  The  second,  which  deals  with  air, 
contains  much  that  is  common  to  all  textbooks,  but  the  most 
recent  information  has  been  utilized.  In  the  chapter  on  water 
much  space  is  devoted,  as  in  other  textbooks,  to  analytical 
details.  We  confess  that  we  should  prefer  to  see  these  details 
relegated  to  laboratory  textbooks  and  more  space  given  to 
details  of  preventive  medicine  and  sanitary  administration, 
and  to  fuller  accounts  of  waterborne  epidemics  than  those 
given  in  the  same  chapter.  In  the  chapter  on  soil  special  im¬ 
portance  is  attached  to  Sidney  Martin’s  results,  but,  as  the 
recent  experiments  by  Firth  andHorrocksandby  E.  Pfuhlshow, 

1  Manual  of  Hygiene.  By  W.  H.  Hamer,  M.A.,  M.D.,  D.P.H.Camb., 
London:  J.  and  A.  Churchill.  1902.  (Demy  8vo,  pp.  634 ;  93  illustrations. 
12s.  6a.) 
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much  remains  to  be  done  before  the  bacteriological  observa¬ 
tions  can  be  applied  directly  to  practice.  A  good  deal  of  space 
is  given  to  Buchanan’s  results  as  to  the  relation  between  dry¬ 
ing  of  soil  and  diminution  of  phthisis  which  also  need 
revision,  in  view  of  the  fact  that  other  factors  were  acting  to 
an  unknown  extent  at  the  same  time  as  soil  drying.  The 
value  of  the  chapter  on  food  would  be  increased  by  examples 
of  practical  dietaries.  Only  one  of  the  figures  of  food 
parasites  has  the  magnification  sfated.  The  subject  of  food 
poisoning  is  treated  somewhat  scantily.  We  would  willingly 
have  parted  with  all  the  analytical  details  in  regard  to  air 
and  water  for  a  description  of  the  methods  to  be  adopted  in 
examining  specimens — for  example,  of  pork-pie,  for  the 
detection  of  the  particular  member  of  the  paratyphoid  group 
of  bacilli  which  may  be  the  offending  agent.  It  may,  of 
course,  be  argued  that  this  would  be  converting  a  manual  of 
hygiene  into  a  textbook  of  bacteriology,  but  bacteriological 
examinations  are  rapidly  becoming  much  more  closely  asso¬ 
ciated  with  the  work  of  a  medical  officer  of  health  than 
methods  of  chemical  analysis.  For  the  same  reason  we 
should  have  welcomed  exact  details  of  the  Widal  reaction, 
and  of  the  points  by  which  this  reaction  may  be  distinguished 
from  the  similar  reaction  with  the  Gaertner  bacillus,  instead  of 
ageneral  statement  (p.  377) that  “this  serum  test  is  not  quite 
decisive,  for  Durham  showed  that  Gaertner’s  bacillus  reacts 
to  the  serum  of  enteric  fever  patients.”  In  speaking  of  the 
relationship  of  the  consumption  of  milk  to  tuberculosis,  Dr. 
Hamer  attaches  too  much  importance  to  the  fact  that  among 
children  under  1  year  of  age  the  death-rate  from  tabes  mesen- 
terica  has  actually  increased  during  recent  years.  So  far  as 
we  can  gather,  no  tests  are  given  for  the  different  preserv¬ 
atives  in  foods,  and  in  the  description  of  the  recent  arsenical 
poisoning  by  beer,  the  difficulties  of  detecting  its  presence 
and  determining  its  amount  are  not  noted  ;  nor  in  the  alter¬ 
native  is  reference  made  to  other  sources  of  information  on 
these  important  points.  Information  as  to  collection  and  dis¬ 
posal  of  refuse  is  clearly  and  succinctly  given.  More  dia¬ 
grams  as  to  house-drainage,  and  particularly  a  vertical  sec¬ 
tion  of  a  house  showing  its  sanitary  appliances,  would  have 
been  helpful  to  the  student.  The  chapter  on  dwellings, 
schools,  and  hospitals  is  one  of  the  best  in  the  book.  The 
chapter  on  infectious  diseases,  which  comprises  over  100 
pages  of  the  book,  is  most  satisfactory,  but  it  is  curious  to 
find  the  description  of  cancer  sandwiched  between  chicken- 
pox  and  cerebro- spinal  fever.  In  speaking  of  disinfection  by 
steam,  Dr.  Hamer  says : 

Saturated  steam . constitutes  a  most  efficient  penetrating  agency, 

but  when  it  is  used  there  is  a  tendency  to  wetting  of  the  materials  disin¬ 
fected. 

This  is  not  a  practical  comment ;  it  is  of  the  essence  of  dis¬ 
infection  by  steam  that  condensation,  and  therefore  wetting, 
shall  occur,  but  drying  is  then  quickly  effected  by  the  use  of 
current  steam,  as  in  the  best  disinfecting  apparatus.  On 
page  482  the  Registrar-General’s  eight  chief  divisions  of  dis¬ 
eases  with  subsections  are  mentioned.  These  have  been 
recently  very  wisely  abandoned  in  the  official  reports  of  the 
Registrar-General.  The  chapter  on  vital  statistics  includes  a 
short  sketch  of  the  subject  of  correlation,  of  which  we  should 
have  been  glad  to  hear  more.  The  last  eighty  pages  are  occu¬ 
pied  by  sanitary  administration  and  law  ;  and  into  this  space 
Dr.  Hamer  has  compressed  an  admirable  summary  of  the 
legal  aspects  of  public  health  administration.  The  fact  that 
we  have  been  at  the  pains  to  point  out  various  omissions 
which  we  hope  to  see  rectified  in  a  future  edition  must  not 
be  taken  as  an  indication  that  a  very  high  opinion  of  Dr. 
Hamer’s  work  has  not  been  formed.  On  the  contrary,  it  is 
because  the  book  is  well  written,  well  arranged,  and  will,  we 
venture  to  prophesy,  be  a  general  favourite  with  public  health 
students,  that  it  has  seemed  worth  while  to  go  into  some 
detail  in  commenting  on  the  first  edition. 

Dr.  Sedgwick’s  Principles  of  Sanitary  Science  and  the  Public 
Health -  is  a  philosophical  work  which  should  be  read  by  all 
medical  officers  of  health,  as  well  as  by  those  preparing  for 
diplomas  in  public  health.  It  is  fullest  just  where  the 
ordinary  textbooks  are  most  scanty,  and  is  therefore  more 
interesting  to  read  and  more  of  a  “living”  book  than  the 
latter  usually  are.  There  is  much  to  be  said  for  lectures  as 
contrasted  with  the  chapters  of  a  textbook,  when  the  result 
shown  in  this  book  can  be  quoted  on  the  former  side.  The 
work  is  divided  into  three  parts  :  Part  I.  Health  and  Disease  ; 

1  l>  Principles  of  Sanitary  Science  and  the  Public  Health,  with  Special  Reference 
to  the  Causation  and  Prevention  of  Infectious  Diseases.  By  Wm.  T.  Sedgwick, 
Ph.D.  New  York  and  London  :  Macmillan  and  Co.  1002.  (Demy  8vo, 
pp.  388.  128.  6d.) 


Part  II.  Infection  and  Contagion :  their  Dissemination  and 
Control ;  and  Part  III.  Appendix.  Under  the  first  heading 
are  considered  in  Chapter  I,  health,  old  age,  and  disease;  in 
Chapter  II,  the  various  theories  of  disease  ;  in  Chapter  III, 
the  rise  and  influence  of  bacteriology;  and  in  Chapter  IV, 
the  sanitary  aspects  of  the  struggle  for  existence.  The  dif¬ 
ferent  stages  of  the  history  of  the  discovery  of  the  causation 
of  infectious  diseases  are  traced,  and  the  gradual  evolution  of, 
first,  a  zymotic,  and  then  a  zymotoxic  theory  is  shown.  The 
relation  between  vital  resistance  and  susceptibility  is  illus- 

M 

trated  by  Professsor  Theobald  Smith’s  formula  D=-=,  in 

JX 


which  D  represents  the  disease,  M  the  micro-organism,  and 
R  the  vital  resistance  of  the  individual  attacked.  It  is  held 
that  this  idea  may  be  carried  further,  the  equation 

being  written  D=^^,  where  N  represents  the  number 

IX 

of  micro-organisms,  and  V  their  virulence.  In  Part  II  infec¬ 
tion  and  contagion  are  considered,  dirt  in  relation  to  disease, 
the  various  vehicles  by  which  disease  is  communicated 
(sewage,  water,  ice  milk,  uncooked  foods),  the  prevention  and 
inhibition  of  infection  and  decomposition  by  disinfection, 
and  asepsis  or  antisepsis.  Under  the  head  of  water  as  a  means 
of  conveying  disease,  there  is  an  excellent  description  of  Dr. 
Snow’s  investigation  of  the  Broad  Street  outbreak  of  cholera, 
illustrated  by  two  plans  of  the  cholera  epidemic  in  London  in 
1866,  and  of  the  Lausen  and  Caterham  epidemics,  as  well  as 
of  several  others.  The  remarks  as  to  expert  supervision  are 
eminently  judicious  ;  and,  in  fact,  this  is  a  marked  character¬ 
istic  of  the  book  throughout. 

The  keynote  of  public  service  is  expert  supervision .  It  will  not 

do  to  leave  to  the  shifty  devices  of  petty  politicians  matters  like  water- 
supply,  gas  supply,  and  food  supply,  which  require,  for  mere  public 
safety,  skilled  and  highly-paid  supervision.  If  democratic  government 
is  to  endure  and  to  exemplify  a  form  of  civilization  above  that  of  the 
republics  of  Central  America,  in  which  plunder  and  bad  government  are 
the  rule,  the  people  must  see  to  it  that  in  the  place  of  small  politicians  to 
manage  these  things,  they  have  educated  public  servants ;  instead  o£ 
neglecting  to  care  for  watersheds  they  must  be  supervised  by  men  tech¬ 
nically  trained :  and  instead  of  bossers  and  heelers  to  deal  with  these 
problems  in  their  larger  aspects  there  must  be  faithful  and  able  experts. 
Only  on  this  condition  can  we  afford  to  surrender  private  supervision  of 
some  of  the  principal  avenues  of  our  well-being  for  public  supervision  1 
and  until  the  most  expert  public  supervision  attainable  takes  the  place  91 
private  control,  it  will  remain  true  that  a  public  supply  is  a  public- 

A1 though  the  conditions  indicated  above  are  not  strictly 
applicable  in  this  country,  there  is  one  danger  which  holds- 
good.  Public  administration  may  mean  public  danger  if  the 
cheeseparing  policy  of  many  local  authorities  as  to  salaries 
of  responsible  officials  be  allowed  to  continue  and  increase. 
In  the  chapter  on  the  infection  of  milk,  scarlet  fever  and 
diphtheria  are  said  to  originate  from  this  source  less  com¬ 
monly  than  enteric  fever.  Although  this  is  true,  manjr 
important  milk  epidemics  of  scarlet  fever  an  1  diphtheria 
might  have  been  quoted  from  English  experience.  Under 
the  head  of  raw  foods  as  vehicles  of  disease,  a  full  account  is 
given  of  the  outbreak  of  enteric  fever  at  the  Wesleyan 
University,  Conn.,  due  to  oysters.  English  experience  is 
only  briefly  referred  to.  An  appendix  contains  some  most 
suggestive  remarks  “on  some  popular  beliefs  as  to  certain, 
special  and  peculiar  causes  of  disease.”  The  first  of  these 
is  the  belief  in  dangers  from  sewer  gas.  This  the  author 
regards  as  having  been  much  exaggerated.  Possibly  the 
exhalations  from  broken  drains  or  cesspools  may  be  poison¬ 
ous,  but  that  they  are  capable  of  directly  producing  specifie 

diseases  cannot  be  admitted.  .  .  _  . 

The  gases  arising  from  leaks  and  breaks  may  have  a  toxic  effect,  ana 
thus  lower  vital  resistance  and  increase  susceptibility.  To  this  extent* 
and  probably  to  this  extent  only,  broken  drains  are  sources  or 


l  i  sease 

similarly  with  regard  to  bad  smells  as  causes  of  disease,  the 
Titical  instance  of  London  in  1858  is  quoted  fi-om  Dr.  Budd  s 
vork.  Never  before  had  a  stink  (such  as  then  arose  from  the 

[Lames)  ...... 

isen  to  the  height  of  a  historic  event...  For  months  together  the  topic- 

lmost  monopolized  the  public  prints . For  the  first  time  in  the  history 

if  man  the  sewage  of  nearly  three  millions  of  people  had  been  brought  to 
eethe  and  ferment  under  a  burning  sun,  in  one  vast  and  open  cloaca  lying  in 
heir  midst.  And  yet  the  leading  peculiarity  of  the  season  was  a. 
emarkable  diminution  in  the  prevalence  of  fever,  diarrhoea,  and  the- 
ither  forms  of  disease  commonly  ascribed  to  putrid  emanations. 

)f  course  it  is  not  contended  that  bad  smells  may  not  cause 
emporary  sicknees  and  other  symptoms  of  poisoning.  The 
>elief  in  danger  from  well  waters  is  another  subject  for  com- 
nent,  the  views  stated  being  identical  with  those  of  Dr. 
3oore,  though  apparently  arrived  at  independently  : 

If  wells  are  thoroughly  protected  at  the  top  from  the  entrance  of  filth, 
hey  are  as  a  rule,  from  the  disease-producing  point  of  view,  unimpeat  h 
,ble,  being  perhaps  indeed  polluted  with  purified  sewage,  but  not  actually 
nfected  with  the  germs  of  disease. 
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The  main  danger  is  no  doubt  from  above  ground,  including,  prove  to  be  useful,  and  save  them  some  inconvenience  in 

as  in  the  Caterliam  outbreak,  the  entry  of  workmen  into  the  their  work. 

well. 


By  precept  and  example  Dr.  A  iyian  Poore  has  long  advo¬ 
cated  that  the  earth  is  the  only  proper  repository  for  organic 
refuse,  and  in  The  Earth  in  Delation  to  the  Preservation  and 
Destruction  of  Contayia 3  he  has  brought  together  his  Milroy 
lectures  (which  were  published  in  the  British  Medical 
Journal  in  1SS9)  and  other  papers  and  addresses  devoted  to 
the  same  subject.  It  is  essential  to  any  inquiry  as  to  the 
existence  or  prevalence  of  “earthborne”  disease  to  follow 
the  history  ot  pathogenic  bacteria  when  buried  in  the  soil 
and  a  large  amount  of  care  has  been  devoted  to  this  aspect  of 
the  question.  The  conclusion  to  which  he  is  led  is  that 
even  in  such  a  case  as  anthrax,  the  evidence  of  danger  from 
earth  contamination  is  less  cogent  than  might  be  supposed, 
whilst  there  is  piactically  no  evidence  that  in  the  most  severe 
outbreaks  of  enteric  fever  in  this  country  the  earth  has  acted 
as  a  culture  medium  and  a  distributor  of  the  pathogenic 
geims.  On  the  other  hand  the  committal  of  excreta  to  water 
has  led  to,  and  in  the  chapter  of  accidents  always  will  lead  to, 
the  occasional  contamination  of  public  water  supplies  with 
widespiead  ^disastious  consequences.  Fgw,  however  will 
quite  go  witn  him  in  his  advocacy  of  wells,  and  even  of  shal¬ 
low  wells,  as  a  source  of  water  supply.  It  may  be  true  enough 
that  such  a  well  under  the  eye  of  a  practised  sanitarian  may 
safe,  but  the  continuous  exercise  of  the  needful  care  is  too 
much  to  expect  from  the  ordinary  gardener  or  from  the  public 
at  targe.  The  cultivation  of  the  ground  is  an  integral  part  of 
his  scheme  for  the  return  of  excreta  to  the  earth,  and  in  his 
o  »vn  experimental  garden  the  results  have  been  surprisingly 
remunerative.  In  some  particulars  the  course  of  shallow 
burial  which  lie  advocates  for  the  disposal  of  excreta  conflicts 
with  the  conclusions  arrived  at  by  Major  Firth  and  Major 
Horrocks  as  the  outcome  of  their  experiments  upon  the  vitality 
01  .b.  typhosus  in  earth,  which  was  greater  than  earlier  experi¬ 
menters  had  supposed ;  but  with  this  divergence  of  opinion 
Dr.  Poore  has  himself  dealt  inaletterpublishedintheBRmsH 
Medical  Journal  of  October  nth,  1902,  p.  1187,  and  he 
there  admitted  that  under  some  circumstances  the  overlying 
•earth  may  need  subsequent  care  in  the  way  of  watering  lest  it 
be  disseminated  as  dust.  As  Dr.  Poore  points  out,  more 
■definite  information  is  much  needed  as  to  the  behaviour  of 
g  coll  and  certain  other  pathogenic  bacteria.  We  know  little 
of  their  prevalence  m  common  animals,  little,  too,  of  their 
behaviour  in  the  earth.  We  can  recommend  the  book'  as  an 
excellent  and  carefully-reasoned  exposition  of  the  claims  of 
the  earth  system  ;  and  though  the  enthusiasm  of  the 
writer  for  his  thesis  is  everywhere  apparent,  it  never  leads 
him  into  looseness  of  statement,  nor  does  he  expect  to  con- 
Inhirn  8  readers  Wlfcll0ut  giving  reasons  for  the  faith  that  h 


The  fact  that  within  a  year  of  the  publication  of  the  firs 
Parkes  s  and  Kenwood’s  Hygiene  and  Public  Health 
a  second  edition  should  have  been  called  for  is  suflicien 
evidence  of  the  intrinsic  merits  of  the  book.  The  authors 
«  assist1a1nce  of  Dr.  Nabarro,  have  brought  the  ne\ 
edition  thoroughly  up  to  date.  The  chapter  on  communicabl 
diseases  deserves  special  praise.  It  presents  within  a  moderat 
taSS  a  cJ.ear  and .full  statement  of  the  present  position  0 
excellent.1^86  °f  ^  subject-  But  the  book-  a8  a  whole,  i 

Guide f  prepared  by  Mr.  Lemmoin 
D.  nnon  ,  consists  of  a  summary  and  consolidation  of  th 
sanitary  sections  of  the  Public  Health  Acts,  with  remark 
bere  and  there.  The  information  given  is  suf 
eient  for  the  purpose;  but  we  are  somewhat  doubtful  whetlie 
summaries  of  Acts  of  Parliament  are  of  material  value  anc 
rea^vfnr1*1  fls  not  better  for  the  responsible  official  to’bavi 
indil 1  VI Jerenc.%  tbe  complete  text  of  each  Act  with  a  gooc 
n  _• _ ^-s  a  guide  to  inspectors,  this  book  may,  however 

<L  Viviffpoor^^M  d”  FR  £r™ervation  and  Destruction  of  Contagia.  B' 
I9o2V^Crown  8;o;  ^p.  ,68.  fs.)  ’  L°nd°n  ;  Longmans’  <*reen,  and  Cd 

^  Hyyicnc  and  Public  Health.  By  Bonis  Pa-rkos  1VT  T)  T)  p  tt^ 

Kenwood,  M.B..  D.P.H.,  F.C.S.  Second  EdiUon  Eondou  H  K  Lewfd 
J902.  (Cr.  8vo,  pp.  763;  88  illustrations.  12s.)  '  '  •Lewls 

5  The  Sanitary  Inspector's  Guide.  A  Practical  Treatise  on  the  P„hn, 
Health  Act,  1875,  and  the  Public  Health  Acts  Amendment-  s  PubJ1( 
as  they  affect  the  Inspector  of  Nuisancet  By^fenrv  r  emmAin9^’  S°  fal 
London  :  P.  S.  King  and  Son.  1902 


Dr.  Paul  Berthod  has  republished  in  a  volume6  a  series  of 
annotations  on  subjects  of  public  interestoriginally  written  for 
Journal  de  Medecine  of  Paris  and  other  journals.  The  subjects 
dealt  with  are  various  branches  of  public  assistance,  medical 
administration,  the  prevention  of  syphilis  and  tuberculosis, 
the  law  relating  to  the  public  health,  etc.  The  essays  on 
these  subjects  are  short  and  ephemeral,  and  their  re-issue 
appears  to  have  been  scarcely  necessary.  We  obtain  glimpses 
from  them  of  the  many  differences  between  French  and  Eng¬ 
lish  methods  of  medical  and  hygienic  administration.  One 
of  the  main  things  advocated  is  the  transfer  of  public  hos¬ 
pitals  to  sites  outside  the  towns,  automobiles  being  utilized  to 
render  this  practicable  for  patients  and  for  doctors.  In  re¬ 
gard  to  notification  of  infectious  diseases  it  is  urged  that  the 
obligation  should  rest,  in  the  first  instance,  on  the  head  of 
the  family,  and  only  in  his  default  on  the  medical  attendant. 
The  compulsory  notification  of  phthisis  is  strongly  objected 
to,  and  the  utility  of  even  voluntary  notification  of  this  dis¬ 
ease  appears  to  be  doubted.  The  English  hygienist  will  find 
little  to  learn  in  public  health  administration  from  France, 
and  it  is  curious  to  hear  in  this  book  an  echo  of  the  argu¬ 
ments  against  progress  which  passed  muster  in  England 
thirty  years  ago. 


MOTOR  CARS. 

A  long  process  of  evolution  has  been  required  to  bring  into 
being  the  modern  motor  car,  and  most  people  will  be 
interested  in  reading  the  very  complete  account  given  in  Mr. 
Rhys  Jenkins’s  book  on  Motor  Cars' 7  of  the  phases  in  the 
development  of  mechanically  propelled  vehicles.  The  author 
devotes  the  first  half  of  the  volume  to  the  history  of  the 
subject,  and  traces  in  this  portion  of  the  work  the  progress 
made  since  the  introduction  of  mechanical  and  sailing  car¬ 
riages  early  in  the  seventeenth  century  up  to  the  year  1S96, 
when  the  Act  of  Parliament  was  passed  removing  some  of  the 
limitations  imposed  on  motor  vehicles.  Until  the  serious 
attempts  to  employ  steam  power  for  propelling  road  vehicles 
in  the  early  part  of  the  nineteenth  century,  the  various  con¬ 
trivances  invented  can  be  regarded  as  little  more  than  inge¬ 
nious  toys.  Between  1821  and  1840  great  activity  was  shown 
in  building  steam  carriages,  and  this  period  Mr.  Jenkins  well 
describes  as  the  ‘  ‘  steam-  carriage  boom,”  and  gives  the  names  of 
seven  public  companies  formed  or  projected  to  work  lines  of 
steam  coaches.  In  December,  1833,  there  were  as  many  as 
twenty  carriages  built,  or  in  course  of  construction,  in  London 
alone.  Many  of  the  carriages  made  during  this  period  were  of 
practical  use,  and  in  1831  Hancock  established  a  steam  omni¬ 
bus  service  between  the  City  and  Paddington,  and  called  his 
first  public  car  by  the  startling  name,  “The  Autopsy.” 
Boiler  explosions,  turnpike  tolls,  and  above  all  the  competi¬ 
tion  of  the  railroad  were  responsible  for  the  gradual  abandon¬ 
ment  of  steam-driven  road  vehicles.  Considerable  labour  has 
been  expended  in  collecting  materials  for  this  very  complete 
historical  account,  and  its  value  is  much  enhanced  by  the 
adrnirable  illustrations  of  the  [ingenious  and  often  extremely 
quaint  types  of  vehicles  that  were  projected.  In  the  second 
half  of  the  book  the  author  deals  wiih  the  modern  revival  of 
motor  cars,  and  concentrates  his  attention  on  the  petrol  car, 
dealing  only  briefly  with  steam  and  electric  cars.  A  fair 
general  account  is  given  of  the  structure  and  working  of  the 
petrol  engine,  but  in  this  section  more  illustrations  and 
greater  detail  would  have  rendered  the  description  of  electric 
ignition  clearer.  The  latest  types  of  British  and  foreign  cars 
are  fully  illustrated,  and  considering  the  rapid  succession  of 
improvements,  this  section  is  fairly  up-to-date.  In  the  very 
comprehensive  account  of  the  various  makes  of  cars,  mention 
might  well  have  been  made  of  their  approximate  prices,  and 
some  information  given  as  to  their  respective  advantages  or 
defects.  A  fault  common  to  the  larger  books  on  motor  cars  is 
that  they  give  no  real  guidance  in  thechoice  of  a  car.  Inform¬ 
ation  on  these  points,  and  a  section  giving  useful  hints  and 
suggestions  for  those  who  manage  their  own  cars,  would  have 
added  to  the  value  of  the  book,  especially  to  many  members 
of  the  medical  profession,  as  there  is  not  the  least  doubt  that 
there  is  already  a  very  large  and  rapidly-growing  demand 
among  medical  men  for  thoroughly  reliable  cars  of  moderate 

6  Raccourcis  de  Medecine  Sociale  et  Projessionelle.  Par  Le  Dr.  Paul  Berthod. 

Paris  :  Vigot  Frcres.  1903.  (Crown  8vo,  pp.  455.  Frs.4.) 

1  Motors  Cars  and  the  Application  of  Mechanical  Power  to  Road  Vehicles.  By 

Rhys  Jenkins,  M.I.M.E.  London  :  Fisher  Unwin.  iao2.  (Demy  8vo, 

pp.  371.  21s.) 
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price,  let  us  say  between  ^200  and  ,£350.  However,  in  spite  of 
this  deficiency,  the  details  given  as  to  the  mechanism  of  the 
different  types  of  motor  cars  are  accurate  and  we  have  no 
hesitation  in  saying  that  this  is  the  best  book  on  the  subject 
which  has  been  written  in  this  country. 


NOTES  ON  BOOKS. 


Mr.  Colton,  the  Professor  of  Natural  Science  in  the  Illinois 
State  Normal  University  has  written  a  book'  which  will  be 
welcomed  not  only  by  students  but  also  by  teachers  of 
elementary  physiology.  11  is  The  Human  Body:  Its  Personal 
Hygiene  and  Practical  Physiology  is  an  eminently  readable  little 
volume  and  remarkably  free  from  inaccuracies.  The  experi¬ 
ments,  such  as  those  to  indicate  the  mechanism  of  circulation 
and  respiration,  are  described  in  detail.  In  the  hygienic  sec¬ 
tions  the  author  has  quoted  freely  from  other  writers,  the 
views  on  exercise  and  the  use  of  alcohol  being  especially 
interesting. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

MEDICAL  AND  SURGICAL  APPLIANCES. 

A  Sterilisable  Silver  Catheter.— Mr.  Stanley  Raw,  Senior 
Resident  Medical  Officer,  Sunderland  Infirmary,  states  that, 
having  frequently  met  with  difficulty  in  withdrawing  urine 
from  patients  suffering  from  retention  due  to  stricture, 
enlarged  prostate,  etc.,  owing  to  the  eyes  of  the  ordinary 
silver  catheter  becoming  blocked  with  blood  clot  during  its 
passage  through  the  urethra,  he  has  devised  an  instrument 
to  cope  with  this  difficulty,  which  also  possesses  the  advantage 

over  the  ordinary  catheter,  that  the 
inside  can  be  cleaned  and  rendered 
absolutely  aseptic.  Its  principle  can 
be  at  once  seen  from  the  accompanying 
diagram.  It  differs  from  the  ordinary 
catheter  in  that  the  last  half-inch  is 
continuous,  not  with  the  catheter 
itself,  but  with  the  stilette,  which  can 
be  moved  in  or  out  of  position  by  pull¬ 
ing  or  pushing  the  end  of  the  stilette  ; 
there  is  thus  no  necessity  for  any  open¬ 
ing  in  the  side  of  the  instrument.  To 
use  it,  the  stilette  is  pulled  upon  until 
the  distal  end  is  in  position,  and  the 
instrument  is  then  passed  into  the 
bladder.  By  pushing  on  the  end  of 
the  stilette,  the  end  of  the  catheter  is 
then  displaced  and  the  urine  drawn 
off ;  the  end  of  the  instrument  is  then 
replaced,  and  the  catheter  withdrawn. 
The  advantages  claimed  are:  (1)  The 
impossibility  of  the  catheter  becoming 
obstructed  with  blood  clot  or  other 
foreign  material  during  its  passage  into 
the  bladder,  for  during  this  manipula¬ 
tion  there  is  no  opening  in  the  instru¬ 
ment.  (2)  The  ease  with  which  the 
flow  can  be  regulated  according  to  the 
distance  the  stilette  is  moved. 
(3)  The  rapidity  with  which  the 
bladder  can  be  emptied,  owing  to  the 
larger  opening  when  the  end  is  tho¬ 
roughly  displaced.  A  No.  12  ordinary 
silver  catheter  occupied  forty-one 
seconds  in  emptying  one  pint  of  water, 
this  instrument  (also  No.  12)  thirty 
seconds.  (4)  Supposing  the  eyes  of 
the  ordinary  instrument  to  become 
obstructed  with  blood  clot  in  the 
bladder,  there  is  no  way  of  removing  it 
excepting  by  withdrawing  the  instrument  altogether  ;  if  the 

1  The  Human  Body;  its  Personal  Hygiene  and  Practical  Physiology.  By 
Buel  B.  Colton.  London  :  The  Scientific  Press.  1901.  (Crown  Svo,  pp.  423, 
>03  ilustrations.  5s.) 


open  end  of  this  instrument  becomes  so  blocked,  the  clot  can 
be  broken  up  by  alternately  shutting  and  opening  the  end  by 
means  of  the  stilette  without  taking  the  catheter  out.  (51  Its 
greater  adaptability  to  asepsis,  for  when  the  instrument  has 
been  used  the  end  is  unscrewed,  and  the  small  button  is 
taken  off  the  stilette  altogether.  The  stilette  is  then  with¬ 
drawn,  and  the  inside  of  the  catheter  washed  by  a  stream  of 
water.  The  stilette  is  then  replaced  and  an  end  screwed  on. 
A  piece  of  gauze  is  then  passed  through  the  stilette,  and  the 
stilette  again  withdrawn,  carrying  with  it  the  gauze,  which 
thoroughly  dries  the  inside.  Mr.  Raw  has  only  had  the 
opportunity  01  using  the  instrument  in  a  small  number  of 
cases,  but  in  all  of  these  it  answered  admirably,  and  quite 
fulfilled  his  expectations.  It  is  made  by  Messrs.  Down  Bros.,, 
of  St.  Thomas’s  Street,  Borough,  S.E. 


Nasal  Truis. — Mr.  YV.  J.  Walsham,  F.R.C.S.  (London)1 
writes:  Heretofore  the  difficulty  has  been  to  prevent  the 
forehead  plate  of  a  nasal  truss  from  slipping  from  side  to  side 
and  upwards  over  the  forehead.  The  truss  shown  in  the- 
accompanying  drawing  is  designed  to  obviate  this  difficulty 
by  making  the  lower  border  of  the  forehead  plate  follow  the 

contour  of  the  root  of  the 
nose  and  contiguous  orbital 
margins.  A  rounded  notch 
(a),  corresponding  with  the 
root  of  the  nose  is  cut  in 
the  plate,  and  the  margins 
of  the  lower  part  of  the 
plate  forming  the  sides  of 
the  notch  are  bent  back¬ 
wards  in  a  blunt  curve 
(b  b)  to  almost  a  right 
angle  with  the  rpst  of  the 
plate.  The  notch  there¬ 
fore  embraces  the  root  of 
the  nose,  while  the  turned- 
back  portions  of  the  mar¬ 
gins  of  the  plates  catch 
under  the  orbital  ridges  at 
the  internal  angular  pro¬ 
cesses  of  the  orbits.  This 
prevents  the  truss  from 
being  displaced  upwards, 
while  the  notch  prevents  any  movement  from  side  to  side. 
The  truss  is  provided  with  the  usual  straps  and  headband, 
and  to  the  plate  are  fixed  the  usual  arms  for  making  pressure 
upon  and  fixing  the  nasal  bones  or'cartilages.  It  is  made  by- 
Messrs.  Arnold  and  Sons,  West  Smithfield,  London,  E.C. 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 

Sterilized  Cream. — Samples  of  a  sterilized  cream  stated  to> 
be  prepared  in  Norway,  and  described  as  “  Banquet  Cream,” 
have  been  submitted  to  us  for  examination.  The  article  is 
put  up  in  tins,  and  the  results  of  our  analyses  show  that  it 
consists  of  a  genuine  cream  of  good  quality  free  from  chemical? 
preservatives,  and  containing  33.59  per  cent,  of  milk.  It  is 
described  as  “  double  ”  cream,  a  term  which  has  no  definite 
meaning,  and  which  might  be  misunderstand.  We  think 
that  the  use  of  this  expression  is  undesirable.  The  cream 
may  be  obtained  from  Messrs.  Francis  and  Co,  of  8,  Arthur 
Street  West,  London,  E.C.  We  consider  that  it  may  be 
accepted  as  a  good  and  reliable  product. 


Hopogan  — This  preparation  has  been  used  to  a  considerable 
extent  in  the  United  States  under  the  name  of  “  biogen,”  ar  d 
has  been  placed  on  the  European  market  with  the  above 
title.  It  is  a  white  powder,  which  contains  magnesium 
dioxide  as  its  principal  constituent,  other  magnesium  com¬ 
pounds,  and  lactose.  It  is  only  partially  soluble  in  water,, 
but  dissolves  in  dilute  mineral  acids  with  the  formation  of 
hydrogen  peroxide  and  the  liberation  of  some  oxygen.  As  a 
remedial  agent,  particularly  in  anaemic  conditions,  it  is  said 
to  have  proved  very  efficient.  Certainly  a  convenient  method 
is  thus  presented  for  the  administration  of  oxygen  in  a 
readily  available  form,  without  the  subsequent  formation  of 
undesirable  decomposition  products.  In  addition  to  the 
powder  the  drug  is  supplied  in  tablet  form,  Hopogan  is 
stable  in  dry  air,  but  should  not  be  exposed  to  moisture. 
Messrs.  Kirchofi'and  Neirath,  Berlin,  have  the  sole  European 
rights  of  production,  and  are  represented  in  London  by  Mr.  J . 
H.  Weiss,  Portland  House,  Basinghall  Street,  E.C. 
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(  Continued  from,  Page  103.) 

Section  of  Medicine. 

Hepatitis.— Dr.  Comanos  Pacha,  having  stated  his  belief 
that  acute  hepatitis,  which  arose  in  the  manner  he  had  de¬ 
scribed,  was  a  specific  disease  of  hot  climates,  suggested  that 
it  should  henceforth  be  known  as  calorhepatitis. 

Psychoses  in  Europeans  in  Hot  Climates. — Dr.  de  Becker 
Bey  (Cairo)  then  read  a  paper  on  the  influence  of  hot 
•countries  in  the  development  of  psychoses  among  Europeans. 
As  the  result  of  five  years’  experience  he  had  found  among 
the  Austro-Hungarian  colony  in  Cairo  an  annual  proportion 
of  1  lunatic  in  210,  a  much  higher  ratio  than  obtained  in 
Europe.  He  suggested  that  this  might  be  due  in  part  to  over¬ 
work  of  the  digestive  organs  together  with  defective  elimina¬ 
tion  of  certain  toxins.  He  then  proceeded  to  discuss  a  class 
of  cases  for  which  he  suggested  the  name  “tropical  moral 
insanity.”  Patients  attacked  by  it  had  often  an  alcoholic 
history ;  in  other  cases  there  was  a  pre-existing  psychical 
taint,  or  they  had  left  Europe  under  the  stress  of  financial 
or  other  worry.  Among  further  predisposing  causes  were 
isolation  from  contact  with  white  men  and  dietary  difficulties, 
particularly  long  subsistence  upon  tinned  foods.  The  sym¬ 
ptoms  were  those  of  an  affective  insanity  characterized  by 
conceit,  irritability  and  coarse  and  brutal  actions,  without 
any  notable  loss  of  intelligence,  and  without  hallucinations 
or  ataxy.  The  author  considered  that  Europeans  were 
physiologically  affected  by  the  temperature  and  hence  to 
some  extent  irresponsible  for  their  actions.  Per  contra  he 
Iheld  that  it  was  inadvisable  to  impose  European  codes  of 
laws  upon  the  natives,  who  had  not  been  prepared  for  them 
by  the  struggle  for  existence. 

Of  the  other  papers  read  at  this  sitting  the  most  noteworthy 
were  those  of  Dr.  Gil  CASARiss  (Santiago)  on  the  radiography 
of  hepatic  cysts  and  of  Dr.  Donnier  (Lille)  on  the  treatment 
•of  membranous  entero-colitis  by  high  tension  currents. 

Malaria  in  Egypt.— The  principal  paper  in  the  Medical  Sec¬ 
tion  on  the  first  afternoon  was  that  by  Dr.  Fornario  (Cairo) 
on  malaria  in  Egypt ;  the  chair  was  taken  by  Professor 
Bouchard,  who  did  not,  however,  contribute  to  the  discus¬ 
sion.  Dr.  Fornario  pointed  out  that  much  of  the  malaria 
in  his  country  was  either  mistaken  for  something  else  or 
•denied.  He  demonstrated  by  the  aid  of  diagrams  that  the 
temperature  in  an  attack  of  ague  in  Egypt  often  ran  an  abnoi- 
imal  course,  so  that  confusion  with  enteric  fever  might  and 
did  occur.  From  the  epidemiological  standpoint  he  called 
attention  to  the  seasonal  variations  of  malaria  incidence 
according  to  the  rise  of  the  Nile.  He  contrasted  the  charac¬ 
ters  of  the  disease  in  Egypt  generally  with  those  observed  in 
the  Rosetta  district,  where  the  liver  was  far  less  affected  than 
was  ordinarily  the  case.  This  fact  led  to  great  difficulty  in 
the  differential  diagnosis  of  enlarged  livers.  Dr.  Fornario 
also  referred  to  the  pneumonic  type  of  the  affection  and  to 
the  functional  disorders  of  the  heart  and  kidneys  which  he 
had  seen  associated  with  it.  Dr.  Creswell  (Suez)  spoke 
briefly  as  to  the  clinical  and  hygienic  features  of  malaria  as 
seen  in  his  district. 

Yelloio  Fever.— Major  Gorgas  communicated  the  results  of 
the  recent  experiences  of  the  United  States  army  in  connexion 
with  yellow  fever.  An  account  of  these  has  already  appeared 
an  the  British  Medical  Journal. 

Penal  Complications  of  Malaria. — Professor  Tessier  (Lyon) 
.gave  an  account  of  the  renal  complications  of  malaria,  laying 
great  stress  on  the  prognostic  importance  of  the  variety  of 
albumen  excreted,  for  the  detection  of  which  he  had  devised 

special  method.  He  stated  that  acute  attacks  of  ague  were 
rare  in  chronic  malaria  unless  some  new  pathological  factor 
3U Pervened.  A  discussion  followed,  in  which  Dr.  Fornario, 

.  .  °*essor8  Mariani  and  Maragliano  took  part. 

Bilious  Typhus. — Dr.  \  alassopoulo  (Alexandria)  read  a 
paper  on  a  fever  which  he  called  “  typhus  bilieux,”  which  has 
been  virtually  endemic  in  that  city  for  some  thirty  years.  He 
demonstrated  that  it  was  not  the  same  disease  as  that  de¬ 
scribed  by  Gnesinger  in  Cairo  in  1853,  and  held  that  it  was 
aue  to  the  bad  condition  of  the  town  sewers,  which,  owing  to 
In  j  construction  and  the  absence  of  a  proper  fall,  were 
filled  with  stagnant  and  putrefying  animal  matter,  particu- 
larly  in  the  summer,  when  rain  was  unknown.  He  pointed  out 
that  the  diseases  centred  in  the  neighbourhood  of  the  bazaar. 
He  suggested  that  the  malady  was  not  confined  to  Alex¬ 
andria,  but  was  found  throughout  the  East  and  also  in  Europe, 


where  it  had,  in  his  opinion  quite  improperly  been  given  the 
name  of  Weil’s  disease. 

Early  Diagnosis  of  Typhoid  Fever.  —  Dr.  J.  Courmont  of 
Lyons  described  his  method  of  cultivating  the  typhoid  bacillus 
from  the  blood  of  patients  suffering  from  enteric  fever.  He 
stated  that  whereas  Widal’s  reaction  only  gave  results  when 
the  patient  had  been  ill  for  several  days,  his  own  procedure 
enabled  the  diagnosis  to  be  made  within  twenty-four  to  forty- 
eight  hours,  to  the  great  advantage  of  the  treatment. 

The  Prevention  of  Epidemics  in  Egypt. — The  principal  paper 
in  the  Section  of  Medicine  on  December  21st,  1902,  was  that  by 
Dr.  Bitter  on  the  prevention  and  handling  of  epidemics  in 
Egypt.  Dr.  Bitter  is  Government  bacteriologist,  and  is  gener¬ 
ally  admitted  to  be  the  leading  local  authority  on  this  subject, 
so  that  his  address  attracted  one  of  the  largest  audiences  of 
the  Congress.  He  showed  that,  thanks  to  improved  hygienic 
measures,  the  mortality  had  much  diminished  in  recent 
cholera  epidemics.  The  diminution  was,  he  said,  much 
greater  than  appeared,  since  the  mortality  returns  in 
outbreaks  prior  to  that  of  1895-6,  were  much  less  than  the 
correct  figures.  The  epidemic  of  1902  was  due  to  infection  of 
drinking  water,  and  Dr.  Bitter  pointed  out  that  in  epidemics 
arising  from  this  cause  the  curve  of  morbidity  was  much  more 
rapid  and  less  extended  than  in  those  due  to  aerially  dissemi¬ 
nated  infection.  Up  to  and  including  1865  all  defensive 
measures  had  unfortunately  been  directed  against  every 
source  of  infection  except  the  most  important — the  water.  In 
1883  the  only  town  which  had  taken  precautions  from  this 
point  of  view  was  Alexandria ;  elsewhere  all  the  dirt  and 
garbage  of  the  town  was  jettisoned  into  the  Nile.  As  a  resul 
the  epidemic  of  1883  did  not  assume  anything  like  the  same 
proportions  in  Alexandria  as  that  of  1865  had  done  both  at 
Alexandria  and  Cairo.  The  epidemic  of  1902  was  fought  upon  a 
scientific  plan.  The  great  difficulty  was  concealment ;  the 
family  practitioners  were  not  so  great  a  help  as  they  might  have 
been,  since  the  poor  natives  did  not  call  them  in  when  first 
attacked.  The  sole  guarantee  was  the  illegality  of  burying  a 
corpse  without  a  medical  certificate  ;  here  again  the  difficulty 
had  to  be  faced  that  in  many  villages  the  barber  fulfilled  the 
office  of  doctor  and  administered  the  system  of  death  certifica¬ 
tion.  A  still  further  difficulty  was  the  absence  of  disinfecting 
apparatus  in  the  villages.  Dr.  Bitter  proceeded  to  account 
for  the  cholera  outbreak  of  1902  on  the  lines  adopted  by  the 
Sanitary  Board,  and  already  described  in  the  British  Medical 
Journal.  He  then  detailed  the  measures  taken  by  the 
Government  and  the  Sanitary  Board  against  cholera  and 
plague.  He  stated  that  he  had  shown  that  the  microbes  in 
the  last  two  Egyptian  outbreaks  of  these  diseases  were  ex¬ 
tremely  virulent,  and  inferred  that  the  diminution  in  mor¬ 
tality  was  due  to  the  energy  of  the  measures  taken,  and  in 
general  to  the  improvements  which  had  been  carried  out  in 
the  general  programme  of  defence.  At  the  same  time  he 
defended  the  preventive  measures  which  had  been  adopted  in 
the  last  cholera  epidemic,  and  stated  that  in  his  opinion  they 
were  better  organized  than  on  former  occasions.  Neverthe¬ 
less,  internal  sanitation  was  of  more  importance  than  quaran¬ 
tine,  the  results  of  which  were  never  wholly  satisfactory.— 
Dr.  Ruffer  agreed  entirely  with  the  substance  of  what  Dr. 
B'Uer  had  said,  and  invited  the  members  of  the  Congress  to 
vi  .it  the  station  of  the  Quarantine  Board  at  Tor. 

Plague  in  Egypt.— Dr.  Gottschlich  (Alexandria)  next  read 
an  extremely  original  paper  on  the  plague  in  Egypt.  He  dis¬ 
tinguished  two  types,  a  commoner  or  summer  form,  bubonic 
in  character,  and  relatively  benign,  and  a  much  rarer  and 
more  severe  winter  form  which  took  on  the  features  of  a 
malignant  epidemic,  beginning  with  pneumonic  cases.  Dr. 
Gottschlich  stated  that  he  had  discovered  that  the  revival  of 
the  disease  in  the  spring  was  due  to  the  multiplication  of 
rats,  which  attained  its  maximum  at  that  time  of  year. 
Both  types  of  disease  were,  according  to  him,  due  to  rats, 
but  he  held  that  thorough  isolation  and  disinfection  of  every 
case  of  plague  would  nearly  always  prevent  the  outbreak  of  a 
pneumonic  epidemic  ;  a  general  system  of  disinfection  was,  in 
fact,  the  sole  means  of  effecting  the  definite  extermination 
of  plague  in  any  particular  locality.  With  regard  to  bacteri¬ 
ology,  the  author  maintained  that  the  pseudo-plague  bacillus 
could  only  be  distinguished  from  the  true  by  its  cultural 
features.  By  careful  tabulation  of  statistics  he  was  enabled 
to  prove  that  the  old  plague  epidemics,  for  example,  that  of 
1834-5,  were  in  all  respects  similar  to  the  recent. 

Serum  Therapeutics  of  Typhoid  Fever. — Professor  Chante- 
messe  (Paris)  made  a  communication  on  the  serum  thera¬ 
peutics  of  typhoid  fever.  He  announced  his  discovery  of  a 
serum  which  had  been  of  the  utmost  service,  so  that  the 
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mortality  of  the  disease  in  his  wards  had  been  reduced  from 
i2  to  4.7  per  cent. 

Communications.— Among  the  other  papers  read  during  the 
morning  the  most  noteworthy  were  those  by  Dr.  Stekoulis 
(Constantinople)  on  the  last  manifestations  of  plague  in 
Turkey  ;  by  Dr.  Raynaud  (Algiers)  on  the  prophylaxis  of 
plague  in  Algeria  ;  by  Dr.  Zirolla  (Suez)  on  the  part  played 
by  fleas  in  the  transmission  of  plague  ;  and  by  Dr.  Langlois 
(Paris)  on  the  disinfection  of  ships. 

Tuberculosis  in  Egypt.—' The  principal  paper  on  the  morning 
of  December  22nd  was  that  on  tuberculosis  in  Egypt,  by  the 
President  of  the  Congress,  H.E.  Dr.  Ibrahim  Pacha  Hassan. 
Though  containing  no  new  facts  or  conclusions  it  presented  a 
well-reasoned  summary  of  present  knowledge.  The  subject 
was  treated  from  two  points  of  view— that  of  tubercle  as 
affecting  the  natives,  and  that  of  Egypt  as  a  health  resort  in 
phthisis.  Under  the  former  heading  attention  was  called  to 
the  frequency  of  the  disease  in  the  Soudanese,  particularly 
when  employed— for  example,  as  soldiers— in  Lower  Egypt, 
and  the  general  rapidity  of  its  course.  Under  the  latter  the 
author  deprecated  the  indiscriminate  exportation  of  consump¬ 
tives  to  Egypt,  and  pointed  out  that  the  cases  which  did  best 
were  the  chronic,  and  particularly  those  occurring  in  older 
people.— Professor  Maragliano  (Genoa)  discussed  the  treat¬ 
ment  of  tuberculosis  at  some  length,  and  once  more  recounted 
the  great  success  which  he  had  obtained  by  the  serum 
method. — Dr.  Fornario  (Cairo)  related  a  case  which  he  had 
cured  by  means  of  Professor  Maragliano’s  serum  when  all 
other  means  had  failed,  and  showed  skiagraphs  in  illustration. 
— Professor  Doumer  (Lille),  on  the  other  hand,  recommended 
the  use  of  high-frequency  currents.— Professor  Mariani 
(Genoa)  spoke  on  the  clinical  aspects  of  tuberculosis,  but 
without  particular  reference  to  Egypt ;  he  strongly  advocated 
the  therapeutic  use  of  oxygen  inhalations. 

Professor  Galeotti  (Cagliari)  read  a  paper,  postponed  from 
the  preceding  day,  on  the  serum  treatment  of  and  vaccination 
against  bubonic  plague. 

Gastric  Dilatation. — Dr.  Page  May  (Helouan)  gave  a  lantern 
demonstration  of  experiments  bearing  on  the  causation  of 
gastric  dilatation.  He  showed  tracings  illustrating  the  fact 
that  the  movements  of  the  stomach  continued  independently 
of  the  blood  stream  or  nervous  system,  and  inferred  that  they 
were  in  all  probability  idiomuscular,  though  under  ganglionic 
control.  Stimulation  of  the  peripheral  cut  end  of  a  vagus 
caused  at  first  a  diminution  of  the  gastric  tone,  the  move¬ 
ments  ceasing ;  after  a  while  they  were  increased.  The 
former  effect  predominated  at  the  cardiac  end,  the  latter  at 
the  pyloric ;  the  left  vagus  was  rather  more  active  than  the 
right.  Stimulation  of  the  central  end  could  produce  reflex 
inhibition  as  long  as  the  other  vagus  was  intact ;  this  was 
true  of  any  sensory  nerve.  Dr.  May  inferred  the  existence  of 
at  least  two  groups  of  gastromotor  nerve  fibres  in  the  vagus. 
With  regard  to  the  splanchnics,  he  had  found  that  they  exer¬ 
cised  no  direct  effect  one  way  or  the  other  on  the  stomach 
moyements  ;  they  might,  however,  act  indirectly  by  virtue  of 
their  vascular  relations.  He  pointed  out  the  great  import¬ 
ance  of  the  vagus  influence  in  the  causation  of  gastric  dilata¬ 
tion. 

Hasheesh  Insanity. — In  the  afternoon  the  chief  paper  was 
that  by  Dr.  Warnock,  Superintendent  of  the  Cairo  Lunatic 
Asylum,  on  hasheesh  insanity.  He  said  :  The  importation  of 
hasheesh  (Indian  hemp)  into  Egypt  is  prohibited,  but  as  much 
as  16  tons  were  nevertheless  confiscated  in  the  country  in  1901, 
and  it  is  undoubtedly  used  in  enormous  quantities  in  the 
towns.  It  is  chiefly  smoked,  but  a  considerable  amount  is 
consumed  in  the  form  of  pills  or  sweetmeats.  Its  physio¬ 
logical  effects  have  been  related  in  numerous  papers  by 
Marshall,  D.  D.  Cunningham,  and  others.  The  usual  reason 
given  by  Arabs  for  its  use  is  that  it  induces  a  general  feeling 
of  pleasure  and  content.  It  is  also  alleged  to  increase  the 
appetite  for  food,  to  promote  sexual  desire,  and  to  relieve 
feelings  of  lassitude  and  depression.  Probably,  as  in  the 
habits  of  opium,  coca,  alcohol,  tobacco,  etc.,  it  is  primarily 
employed  on  account  of  its  “euphoric”  effects  upon  the 
central  nervous  system.  The  diagnosis  of  hasheesh  insanity, 
which  of  course  belongs  to  the  toxic  group,  is  mainly  sym¬ 
ptomatic,  but  a  history  can  often  be  obtained  by  careful, 
repeated  and  judicious  questioning.  Police  certificates, 
unless  otherwise  confirmed,  are,  in  this  respect,  habitually 
disregarded.  The  following  are  the  main  types  of  hasheesh 
insanity:  (1)  Temporary  intoxication:  The  patient  becomes 
drowsy,  feels  pleasantly  exalted,  and  loses  cognizance  of  the 
worries  of  existence.  His  mental  pose  is  more  “  subjective” 
than  that  of  the  alcoholic,  and  less  so  than  that  of  the  ab¬ 
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sorbed  opium  user.  He  has  a  staggering  gait  somewhat  like 
that  of  the  former,  but  is  much  less  demonstrative.  (2)  De¬ 
lirium:  This  is  accompanied  by  hallucinations  of  sight, 
hearing,  taste,  and  smell,  often  of  an  unpleasant  kind.  Delu¬ 
sions  of  persecution,  for  example,  by  a  devil  or  spirit,  are  not 
uncommon.  There  may  be  great  exaltation,  the  patient 
believing  himself  to  be  a  prophet  or  a  sultan.  These  cases 
are  restless  and  sleepless,  but  not  so  markedly  so  as  in 
delirium  tremens,  the  motor  and  gastric  symptoms  and  the 
physical  exhaustion  of  which  are  usually  absent.  Suicidal 
tendencies  are  rare,  and  the  condition  is  much  less  grave 
than  delirium  tremens.  (3)  Acute  mania:  This  varies  in 
acuteness,  from  a  mild,  short  attack  of  excitement  to  a  pro¬ 
longed  attack  of  furious  mania,  ending  in  exhaustion  or  even 
death.  Most  cases  are  exalted  and  have  delusions  of 
grandeur  or  of  religious  importance ;  delusions  of  persecution 
are  common,  and  provoke  violence  towards  others,  but  not 
suicide.  Restlessness,  incoherence,  destructiveness,  in¬ 
decency,  and  loss  of  moral  control  are  characteristic,  and  a 
certain  impudent,  daredevil  demeanour  is  notably  frequent. 
Hallucinations  are  not  so  marked  as  in  alcoholic  mania,  but 
those  of  hearing  and  taste  are  not  uncommon,  and  the  latter 
may  lead  to  the  delusion  of  being  poisoned.  A  few  cases  are 
more  melancholic  in  character.  The  type  is  essentially 
transitory.  (4)  Chronic  mania:  This  includes  a  form  of  the 
delusion  of  persecution.  Many  of  these  cases  are  not 
distinguishable  from  ordinary  chronic  mania.  The  patient 
is  happier  and  less  worried  than  the  alcoholic  chronic 
maniac,  and  has  not  his  motor  or  sensory  troubles. 
Suicidal  and  homicidal  tendencies  are  usually  wanting. 
(5)  Chronic  dementia  is  the  final  stage  of  the  preceding 
forms ;  the  condition  is  that  of  ordinary  chronic  dementia, 
without  motor  or  sensory  symptoms.  (6)  Cannabinomania  : 
This  term  was  used  to  describe  the  condition  of  many 
hasheesh  users  between  acute  attacks.  The  individual  is  a 
lazy,  good-for-nothing  fellow  who  lives  by  begging  and  steal¬ 
ing.  He  pesters  his  relatives  for  money  to  buy  hasheesh, 
often  assaulting  them  if  they  refuse.  The  moral  degradation 
of  these  cases  is  their  most  salient  feature ;  loss  of  social 
position,  shamelessless,  lying,  theft,  and  a  loose,  irregular 
life  make  them  a  curse  to  their  families.  In  the  asylum  they 
are  notorious  for  making  false  charges,  refusing  to  work,  and 
quarrelling.  They  are  irritable,  emotional,  and  alternately 
deny  their  propensity  and  fervently  promise  reform.  They 
do  not  usually  ask  for  hasheesh,  but  endeavour  to  obtain  it 
by  stealth.  The  craving  does  not  appear  to  be  so  marked  as 
in  the  case  of  the  dipsomaniac  or  the  morphinomaniac,  and 
as  no  phenomena  of  “  deprivation  ”  are  observable,  the  habit 
should  be  easier  to  break  than  either  of  the  others.  In  the 
early  stages  these  individuals  are  usually  regarded  as 
criminals,  and  their  moral  lapses  land  them  in  gaol ;  later  on, 
when  their  intellectual  impairment  becomes  more  marked, 
they  are  sent  to  an  asylum.  Contrasting  generally 
the  hasheesh  insanities  with  those  produced  by  alcohol, 
the  following  main  points  stand  out :  (1)  Suicidal  ten¬ 
dencies  are  common  among  alcoholics,  rare  in  hasheesh 
cases.  It  is  however  to  be  borne  in  mind  that  suicide  is  rare 
among  the  insane  of  the  Arab  race  and  Mohammedan  religion. 

(2)  Hasheesh  appears  to  be  a  more  important  factor  in  the 
causation  of  insanity  in  Egypt  than  is  alcohol  in  England. 

(3)  As  a  cause  of  crime  hasheesh  appears  to  be  as  potent  in 
Egypt  as  alcohol  in  England.  (4)  The  use  of  hasheesh,  unlike 
that  of  alcohol,  is  not  followed  by  any  characteristic  ana¬ 
tomical  lesions.  Asthma  and  bronchitis  are  not  specially 
common  among  hasheesh  smokers.  It  is  to  be  noted  that  the 
abuse  of  hasheesh,  like  that  of  alcohol,  is  sometimes  only  a 
symptom  of  incipient  insanity.  It  has  been  suggested  that 
if  the  use  of  hasheesh  were  entirely  prevented  in  Egypt  its 
place  would  be  taken  by  another  euphoric  agent,  probably 
alcohol.  This  change  would  probably  be  for  the  worse,  as 
alcohol,  a  fertile  source  of  crime  and  insanity  in  temperate 
countries,  seems  to  have  a  specially  deleterious  effect  in  warm 
climates  and  on  Oriental  races.  The  present  system  of 
nominally  prohibiting  hasheesh,  while  a  large  amount  is 
smuggled  into  the  country  and  smoked  in  spite  of  the  decrees, 
may  eventually  bring  about  the  necessary  amount  of  restric¬ 
tion  by  raising  the  price  of  the  drug  and  rendering  its  immo¬ 
derate  purchase  beyond  the  means  of  the  majority  of  habitual 
hasheesh  smokers.  Opium  is  taken  to  some  extent  in  Egypt, 
but  cases  of  insanity  among  the  lower  classes  from  its 
use  are  rare ;  the  substitution  of  the  opium  habit  for 
that  of  hasheesh  would  probably  be  an  improvement. 
Egyptian  experience  confirms  the  report  of  the  Indian  Hemp 
Drugs  Commission  in  the  respect  that  moderate  use  of 
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hasheesh  produces  no  moral  injury  whatever.  But  its  excessive 
use  is  a  most  frequent  cause  of  insanity,  whereas  it  has  been 
stated  to  be  but  an  occasional  cause  in  India  ;  the  experience 
of  Dr.  Walsh,  of  the  Calcutta  Lunatic  Asylum,  however,  is 
that  in  1892-3  Indian  hemp  caused  25  to  35  percent,  of  the 
insanity  in  Bengal.  In  Egypt  statistics  are  available  since 
the  year  1895.  During  the  six  years  1896-1901,  out  of  2,564 
male  cases  01  insanity  admitted  to  Cairo  Asylum,  689 — that 
is,  nearly  27  per  cent. — were  attributed  to  the  use  of  hasheesh. 
Very  few  female  patients  used  hasheesh,  and  it  is  noteworthy 
that  insanity  is  more  than  three  times  as  common  among  the 
hasheesh  using  sex  as  among  women.  This  difference  in  the 
insanity-rate  between  the  sexes  is  significant,  and  goes  a  long 
way  to  prove  the  importance  of  hasheesh  as  a  cause  of  insanity 
among  Egyptian  men.  In  England  insanity  is  more  frequent 
among  women  than  men  (35  to  30). 

Pellagra  in  Egypt. — Dr.  Sandwith  (Cairo)  read  a  paper  on 
pellagra  in  Egypt,  and  gave  demonstrations  illustrating  that 
disease,  and  also  leprosy  and  ankylostomiasis. 

Leprosy  in  Egypt. — Dr.  Engel  Bey  also  read  a  paper  on 
leprosy  in  Egypt ;  the  disease  was  evidently  upon  the  increase 
in  that  country,  and  called  for  legislative  intervention. 

Visit  of  Lord  and  Lady  Crosier. 

On  December  21  st  the  Sections  met  in  the  morning  only, 
the  afternoon  being  devoted  to  the  excursion  to  the  Barrage. 
On  this  day  the  Congress  was  honoured  by  a  visit  from  Lord 
and  Lady  Cromer,  who,  after  listening  for  some  little  time  to 
the  proceedings  of  the  Section  of  Medicine,  proceeded  to  the 
Anatomical  Museum,  where  Professor  Elliot-Smith  explained 
to  them  the  unique  features  of  the  collection.  They  were 
particularly  interested  in  the  extraordinary  series  of  pre¬ 
historic  remains.  Lord  and  Lady  Cromer,  who  were  accom¬ 
panied  by  Dr.  Iveatinge,  Mr.  Reginald  Harrison  and  Dr. 
rfertram  Alrahams,  also  inspected  the  various  departments  of 
the  Medical  School. 

Concluding  Meeting. 

The  final  sitting  of  the  Section  of  Medicine  was  devoted  to 
the  reading  of  short  papers  of  which  over  forty  were 
announced  for  ihe  morning.  Most  of  the  these  were 
abandoned,  to  be  subsequently  printed  in  the  Proceedings,  the 
rest  were  as  a  rule  read  through  at  break-neck  speed  and 
commanded  no  attention  from  the  audience  which  was  small 
but  chatty. 

Ear  Diseases  in  Egypt. — Dr.  Beddoe  (Cairo)  gave  an  account 
of  the  influence  of  the  Egyptian  climate— at  least  as  regards 
Cairo  and  Upper  Egypt — upon  diseases  of  the  middle  ear. 
Wilh  regard  to  purulent  otitis  media  he  stated  that  there  was 
nothing  peculiar  in  its  course  and  complications  but  that  its 
causation  was  somewhat  different  from  that  observed  at 
home,  owing  to  the  rare  occurrence  in  Egypt  of  the  exanth¬ 
emata,  particularly  scarlet  fever  and  measles.  The  majority 
of  cases  he  attributed  to  septic  sore  throat  due  to  the  in¬ 
halation  of  infective  dust,  though  adenoids  and  allied  con¬ 
ditions  were  not  uncommon  causes.  As  regarded  the  influence 
of  climatic  conditions  on  prognosis  he  was  unable  to  give  the 
results  of  a  large  series  of  cases  observed  during  the  past  five 
years.  He  stated  that  whilst  he  had  seen  benefit  resulting  in 
those  cases  of  progressive  deafness  due  to  a  dry  sclerosing 
condition  of  the  tympanum  unaccompanied  by  and  apparently 
not  entirely  due  to  attacks  of  nasopharyngeal  catarrh  the 
cures  did  not  appear  on  the  whole  to  be  strikingly  better 
than  might  be  obtained  at  home  under  suitable  treatment. 
With  regard,  however,  to  such  cases  as  owed  their  origin  and 
progress  to  repeated  attacks  of  catarrh  of  the  upper  air  pas¬ 
sages,  the  improvement  resulting  from  a  residence  in  Egypt 
had  been  striking.  Catarrh  was,  of  course,  not  unknown 
there,  but  the  attacks  were  as  a  rule  not  persistent  or  severe, 
and  any  accompanying  middle  ear  trouble  was  as  a  rule  of  a 
slight  and  transient  nature.  The  climate  was  not  a  cure  ;  it 
was  simply  a  help  in  the  treatment,  which  should  be  carried 
on  on  the  same  principles  which  obtained  elsewhere.  The 
cases  which  derived  most  benefit  were  the  earlier  ones.  He 
attributed  the  improvement  in  them  not  to  any  direct  action 
on  the  middle  ear,  but  simply  to  the  healthier  condition  of 
the  upper  air  passages,  the  improvement  in  general  health 
due  to  the  more  outdoor  life,  and  the  avoidance  of  chances 
of  infection  from  overcrowding  and  living  in  small,  stuffy,  ill- 
ventilated  rooms.  The  best  places  to  stay  at  were  those  away 
from  Cairo  and  the  area  of  cultivation,  notably  in  those  resorts 
where  the  patient  could  breathe  nothing  but  the  dry  air  of 
the  desert. 

H  E.  Dr.  Abbate  Pacha  read  an  interesting  paper  on 
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eunuchism,  and  Dr.  Loos  recounted  his  now  famous  experi¬ 
ments  on  the  life-history  of  ankylostoma. 

H.E.  Dr.  Comanos  Pacha  declared  the  business  of  the  Sec¬ 
tion  closed  in  a  grateful  and  profuse  speech,  to  which  Pro¬ 
fessor  Maragliano  made  a  cordial  and  fitting  reply. 


THE  FOURTEENTH  INTERNATIONAL  MEDICAL 
CONGRESS,  MADRID. 

We  have  already  published  in  the  British  Medical  Journal 
of  January  10th,  p.  103,  the  arrangements  made  by  Messrs. 
Cook  and  Son  in  connexion  with  the  journey  to  Madrid  to 
attend  the  Medical  Congress,  which  begins  on  April  23rd  ;  we 
have  have  now  received  from  Messrs.  Henry  Gaze  and  Sons, 
68  and  69,  Old  Bailey,  London,  E.C.,  particulars  of  a  party 
which  they  are  arranging  as  follows  : 

The  party  will  leave  London  (Charing  Cross  Station)  at  2  20  p.m.  on 
Sunday,  April  19th,  and  will  arrive  in  Paris  at  9.15.  The  party  will  leave 
Paris  at  midday  on  Monday,  April  20th,  by  the  train  de  luxe,  in  which 
sleeping  berths  will  be  reserved,  and  dinner,  luncheon,  and  breakfast 
served.  The  train  is  due  to  reach  Madrid  on  Tuesday,  April  21st,  and 
accommodation  will  be  provided  at  a  first-class  hotel  from  the  arrival  in 
Madrid  until  the  evening  of  Thursday,  April  30th.  During  this  period  an 
excursion  will  be  arranged  to  Toledo  or  the  Escurial  as  the  traveller  may 
select.  Neither  will  render  it  necessary  to  spend  a  night  away  from 
Madrid.  The  return  journey  will  be  made  by  ordinary  train  from  Madrid 
on  the  evening  of  April  30th  via  Burgos  and  San  Sebastian  to  Bordeaux, 
which  will  be  reached  on  the  evening  of  May  1st.  The  journey  will  be 
resumed  on  May  2nd,  the  night  passed  in  Paris,  and  London  will  be 
reached  on  the  following  day.  For  a  supplementary  charge  members, 
of  the  party  may  travel  through  from  Madrid  by  the  Sud 
Express,  or  make  use  of  the  sleeping  car  of  the  ordinary 
express  train.  'Arrangements  can  be  made  for  an  extension  of 
the  tour  to  Seville,  Granada,  and  Andalusia.  The  inclusive  charge  to 
those  taking  part  in  the  Congress,  and  their  friends  holding  letters  of 
invitation,  will  be  30  guineas ;  for  ordinary  tourists  36  guineas.  These 
charges  include  first-class  travel  from  and  to  London  throughout,  and 
hotel  accommodation  commencing  with  dinner  in  Paris  on  the  outward, 
dinner  and  terminating  with  breakfast  in  Paris  on  the  return,  journey, 
and  consists  of  bedroom,  light,  and  service,  and  three  meals  daily ;  56  lb. 
of  luggage  is  allowed  free,  and  the  party  will  have  the  service  of  a 
comnetent  conductor. 

Mr.  H.  Horace  Seelig,  Ph.D.,  British  representative  of  the 
Voyages  Pratiques,  Marlborough  House,  n,  Ludgate  Hill, 
London,  E.C.,  has  also  arranged  for  a  party  and  for  special 
trains  across  Spain,  leaving  Irun  at  10.30  p.m.  on  April  22nd 
on  arrival  of  the  train  from  Paris.  The  charges  vary  from 
£a\  8s.  7d.  for  second  class  via  Newhaven  to  ,£27  8s.  3d.  fox 
first  class  via  Calais. 


THE  PLAGUE. 


Prevalence  of  the  Disease. 

India. 

Plague  has  recurred  in  India  to  a  serious  extent,  the  deaths  from  the 
disease  during  the  third  week  of  December,  1902,  amounting  to  over  2,000 
daily.  During  the  week  ending  December  20th,  the  deaths  from  plague 
for  all  India  amounted  to  14,203  against  13,415  during  the  week  preceding. 
The  following  returns  show  the  principal  centres  of  plague.  In  the 
Bombay  districts  during  the  week  ending  December  20th,  7,056  deaths 
were  caused  by  plague  against  6,416  during  the  preceding  week;  in  the 
Punjab.  1,734  against  2,145  ;  North-West  Provinces  and  Oudh,  1,639  against 
1.473;  Mysore  State,  871  against  8o5 ;  Bengal,  1,285  against  1,180;  Madras 
districts,  478  against  336 ;  Hyderabad  State,  641  against  652. 

At  DhamangaoD,  Berars,  plague  appeared  for  the  first  time  during  the- 
second  week  of  December,  igo2.  Central  India,  which  has  hitherto  been 
fairly  free  of  plague,  is  becoming  seriously  affected  by  the  disease.  In 
districts  where  plague  appears  for  the  first  time,  it  is  observed  in  India 
that  the  proportion  of  deaths  to  cases  is  higher  than  during  recrudes¬ 
cences  of  the  disease. 

Mauritius. 

During  the  weeks  ending  January  1st  and  8th  there  were  9  and  8  fresh 
cases  of  plague  reported  respectively  in  Mauritius,  and  the  deaths  from 
the  disease  amounted  to  5  and  4  respectively. 

Cape  of  Good  Hope. 

At  Port  Elizabeth  2  fresh  cases  of  plague  were  notified  during  the  week 
ending  December  20th. 

In  Durban  on  January  20th  13' cases  of  plague  were  under  treatment, 
iucluding  one  European ;  the  other  patients  were  natives  (9)  and 
Indians  (3).  Since  the  commencement  of  the  outbreak  in  Durban  34  cases 
of  plague  have  been  reported,  of  which  17  have  terminated  fatally. 

Odessa. 

Plague  seems  to  have  disappeared  from  Odessa,  and  Count  Shuvalofl, 
the  Governor  of  the  City,  has  been  personally  thanked  by  the  Tsar  for  his 
exemplary  activity  in  combating  the  spread  of  plague. 

Australian  Mails. — We  have  received  a  small  pamphlet 
with  the  title  Time  Tables  of  the  Australian  and  New  Zealand 
Mails,  issued  by  the  Sydney  Morning  Herald.  It  contains  the 
service  between  Europe  and  Australasia,  with  cable  rates  and 
other  useful  information.  Copies  will  be  supplied  free  on 
application  to  the  London  office  of  the  Herald,  40,  King  Street, 
Cheapside,  E.C. 
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THE  MANAGEMENT  AND  PREVENTION  OF 
INEBRIETY. 

Some  account  has  already  been  given  of  the  report  for  1901 
of  Dr.  Branthwaite,  the  Inspector  under  the  Inebriate  Acts,1 
but  it  will  not  be  unprofitable  to  recur  to  some  of  the 
points  in  the  course  of  his  lucid  and  interesting  account  of 
the  work  undertaken  by  the  State  for  the  care  and  reclama¬ 
tion  of  inebriates  of  various  kinds.  It  is  a  complicated 
subject.  But  the  evolution  of  the  scheme  has  been  a 
steady  one,  and,  as  the  inspector  points  out,  inquiries  on 
the  part  of  the  lay  public  are  becoming  more  frequent  as 
the  conviction  that  alcoholism  is  a  curable  condition  gains 
ground.  It  is  therefore  probable  that  medical  men  will  be 
called  upon  more  and  more  frequently  to  give  advice  and 
supply  information  with  reference  to  the  treatment  of 
inebriate  patients,  and  to  explain  to  the  ignorant  what 
methods  can,  or  may,  or  even  perhaps  must,  be  applied  to 
the  various  cases  under  the  sanction,  support,  or  even  per¬ 
haps,  insistence  of  the  law.  To  any  one  looking  into  the 
question  for  the  first  time,  it  is  bewildering  to  find  how 
many  institutions  for  the  reception  of  inebriate  patients 
are  in  existence.  First,  there  are  private  unlicensed 
retreats,  good  and  bad,  outside  the  inspector's  province, 
and  having  the  disadvantages  inherent  in  that  position. 
Then  there  are  licensed  retreats,  certified  inebriate 
reformatories,  and  State  inebriate  reformatories.  A 
perusal  of  Dr.  Branthwaite’s  report  shows  that  these 
various  places  have  arisen  to  meet  the  needs  of  certain 
well-defined  classes  of  cases.  For  the  “quiet  and 
inoffensive"  who  have  injured  themselves  and  their 
friends,  and  who  submit  voluntarily  to  treatment — the 
retreat.  For  more  disorderly  cases,  who  get  into  trouble 
with  the  police — the  certified  reformatory.  For  the  still 
more  disorderly,  who  decline  to  conduct  themselves 
properly  in  the  certified  reformatory — the  State  inebriate 
reformatory. 

It  is  evident  that  these  various  classes  of  institutions 
need  not  represent,  though  as  a  matter  of  fact  they  do  in 
a  great  measure  represent,  the  social  status  of  their 
inmates.  What  they  actually  represent  are  three  well- 
defined  groups  of  cases  characterized  each  by  an  ascending 
degree  of  disorderliness,  the  disorderliness  in  its  turn  being 
accompanied  by  increasing  degress  of  nervous,  mental,  and 
moral  instability.  The  instability  culminates  in  a  group 
of  individuals  named  by  those  in  charge  of  them  “border¬ 
land  cases,  and  concerning  whom  a  satisfactory  mode  of 
treatment  has  yet  to  be  evolved.  Leaving  out  these  last, 
the  cases  would  seem  to  fall  into  three  clinical  groups,  and 
any  skilled  observer  taking  the  trouble  to  visit  the  three 

1  British  Medical  Journal,  1901,  vol.  ii,  p.  1969. 


classes  of  institution  will  have  no  difficulty  in  seeing 
almost  at  a  glance  that  the  right  inmates  are  to  be  found 
in  all  cases  in  their  proper  places.  The  reports  on  this 
point  by  the  medical  officers  and  heads  of  the  various 
institutions  given  by  Dr.  Branthwaite  speak  for  themselves. 
A  very  rough  prognosis  is  also  possible  in  respect  of  each 
group  of  cases,  for  although  all  improve  under  treatment, 
and  some  very  surprising  results  are  occasionally  found 
among  cases  apparently  the  worst,  still  it  may  safely  be 
said  that  the  more  amenable  and  civilized  cases  found  in 
retreats  contribute  a  very  much  larger  percentage  of  cures 
than  the  more  rough  and  degraded  inmates  of  reformatories. 
The  work  has  shown  that  very  much  can  be  done,  and  it 
should  show  still  better  results  as  experience  is  gained.  So 
far  it  is  good  to  be  assured  by  all  those  in  charge  of  the 
various  classes  of  case  that  all  are  capable  of  great 
improvement,  not  only  physically  but  also  mentally  and 
morally,  under  appropriate  treatment.  It  looks  as  if  in 
time  new  light  might  be  thrown  by  these  institutions  on 
prison  methods  proper. 

Certain  other  points  are  made  out  by  those  in  charge  of 
the  cases,  such  as  the  very  fair  physical  health  in  w7hich 
the  majority  are  found  to  be,  the  great  degree  of  nervous 
instability  of  a  large  number,  the  defective  moral  sense  of 
a  certain  proportion  often  associated  with  a  sufficiently 
good  or  quite  sound  mental  condition,  and  the  very  large 
number  described  as  mentally  weak.  As  regards  this  last 
condition  some  interesting  and  varied  opinions  are  put 
forward.  For  instance,  Dr.  Ormerod,  medical  officer  of  the 
Brentry  Reformatory,  considers  that  all  his  cases  are  of 
low  mental  type.  Out  of  166  cases,  he  considers  68  may 
be  justly  styled  “borderland”  cases— either  hysterical, 
moral  paralytics,  or  alcoholic  dements — and  he  considers 
that  in  the  great  majority  of  these  (in  50  as  against  9)  the 
drunkenness  was  probably  due  to  mental  weakness.  Dr. 
Williamson,  of  the  Farmfield  Reformatory,  considers  that 
5  out  of  43  are  “borderland”  cases,  and  the  majority  of  the 
remainder  mentally  weak  owing  to  their  drinking  habits 
Dr.  Cock,  of  St.  Joseph’s,  Ashford,  estimates  that  4  or  5 
percent,  of  all  his  cases  are  “borderland”  cases.  He 
thinks  the  mental  weakness  is  generally  acquired,  as  he 
finds  that  the  younger  inmates  have  usually  good  mental 
capacity. 

The  medical  officer  of  the  State  Inebriate  Reformatory 
at  Aylesbury  estimates  that  about  20  per  cent,  of  the  cases 
committed  there  are  mentally  weak,  but  finds  it  impossible 
to  give  an  opinion  as  to  the  cause  of  the  mental  defect. 
The  medical  officer  of  the  Warwick  State  Inebriate  Re¬ 
formatory  gives  one  inmate  out  of  eight  under  his  care  as 
mentally  weak. 

1 1  is  evident  that  a  very  interesting  line  of  research  is  thus 
opened  up.  The  treatment  of  the  cases  characterized  as 
“  hopeless  ”  (because  the  chances  of  reforming  them  suf¬ 
ficiently  thoroughly  to  enable  them  to  live  at  large  without 
giving  way  to  temptation  is  a  remote  one)  is  perhaps  of  no 
great  general  interest,  but  we  should  certainly  look  to  the 
painstaking  investigators  of  these  cases  to  throw  light  on  a 
much-neglected  subject — the  diagnosis  and  treatment  of 
early  alcoholism  ;  and  not  only  of  alcoholism,  but  of  other 
drug  excesses  and  “phobias,”  and  in  forms  of  hysteria  and 
moral  defect,  examples  of  which  are  apparently  gathered 
together  in  great  abundance  in  institutions  in  wrbich 
inebriates  are  received.  For  it  is  to  be  remembered  that 
the  investigation  is  not  a  study  of  drunkenness;  the 
inmate  leaves  that  behind  him  when  he  enters  the  reform¬ 
atory.  The  material  for  investigation  is  rather  the  charac- 
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teristics  of  the  individual  when  he  is  sober,  and  perforce  at 
his  best.  For  the  purposes  of  investigation  it  will  be  useful 
to  note  in  each  cas9  in  what  the  true  deviation  from  the 
normal  consists,  and  to  what  degree  the  individual  is  sus¬ 
ceptible  to  re-education.  Re-education  is  only  another 
word  for  reform,  and  to  find  out  where  it  is  necessary  is 
science  ;  and  it  is  in  the  development  on  this  side  of  re¬ 
search  that  a  really  practical  method  of  treating  inebriety 
and  allied  disorders  would  seem  ultimately  to  depend. 


THE  ORIGIN  OF  THE  LIQUOR  AMNII. 

The  problem  of  the  origin  of  the  liquor  amnii  is  of 
perennial  interest.  Articles  and  papers  of  prodigious 
length  and  great  profundity  are  flowing  along  through 
the  pages  of  scientific  periodicals,  and  are  giving  rise  to  a 
vast  amount  of  difference  of  opinion  among  those — a  select 
Jew — who  are  interested  in  the  subject.  To  the  obstetrician, 
however,  who  ponders  over  the  mysteries  of  “  the  hidden 
world  of  the  womb,”  as  Sir  Thomas  Browne  called  it,  as 
well  as  to  the  physiologist  and  pathologist,  the  matter  is 
one  of  considerable  moment ;  for  there  can  be  little  doubt 
that  the  origin  of  the  amniotic  fluid  is,  in  the  present  state 
of  our  knowledge,  the  central  problem  of  antenatal  life  and 
health  and  disease. 

There  have  been  for  many  years  past  two  main  streams 
of  opinion  on  the  subject :  There  have  been  those  who  have 
believed  firmly  in  the  maternal  origin  of  the  fluid  which 
forms  the  fetal  hydrosphere,  and  have  looked  upon  it  as  a 
transudation  from  the  vessels  in  the  decidua ;  and  there 
have  been  those  who  have  regarded  it  as  a  fetal  secretion, 
and  more  particularly  as  a  product  of  the  activity  of  the 
fetal  kidneys.  There  have  been  a  few  who  have  tried,  but 
with  little  success,  to  reconcile  these  two  opinions;  and 
there  have  been  one  or  two  investigators  who  have  admitted 
that  from  the  examination  of  the  physical  and  chemical 
characters  of  the  amniotic  fluid  no  information  is  to  be 
gained  regarding  its  formation.  (“  Keine  AusJcunft  ueber  die 
Hcrkunft  ”  is  the  expressive  fashion  in  which  one  German 
observer* 1  has  put  his  conclusion.) 

The  evidence  from  experiment  has,  on  the  whole,  sup¬ 
ported  the  view  of  the  fetal  origin  of  the  liquor  amnii. 
Gusserow’s  discovery  that  sodium  benzoate  if  given  to  the 
mother  is  found  as  hippuric  acid  in  the  urine  of  the  infant 
at  birth,  and  occasionally  in  the  liquor  amnii  also,  is  strong 
proof  not  only  of  the  functional  activity  of  the  kidneys  of 
the  fetus,  but  also  of  the  occurrence  of  micturition  into 
the  amniotic  sac.  In  such  cases  the  hippuric  acid  has 
not  always  been  found  in  the  liquor  amnii,  and  the  con¬ 
clusion  has  been  drawn  that  the  fetus  is  not  constantly 
passing  water.  Somewhat  similar  experiments  with 
somewhat  similar  results  have  been  carried  out  with 
phloridzin. 

Nature  herself,  however,  has  sometimes  carried  out  a 
still  more  valuable  experiment  upon  the  origin  of  the  liquor 
amnii,  although  it  is  only  of  late  years  that  the  meaning 
of  her  test  has  been  appreciated  by  Schatz,  Strassmann, 
and,  more  recently,  by  Silberstein,2  and  some  other 
writers.  When  uniovular  or  monochorionic  twins  exist  in 
the  uterus,  a  state  of  affairs  is  established  in  which  the 
maternal  factor  can  largely  be  excluded,  for  the  fetuses  are 
then  u:-.der  the  same  influences  as  regards  the  decidual  mem¬ 
branes,  the  chorion,  and  the  placenta.  Yet  in  some  of  these 
oases  the  sac  of  the  one  fetus  is  distended  with  liquor  amnii 

1  Krukenberg,  Arch.  f.  Gijniik.,  xxii,  p.  43. 
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(hydramnios),  while  that  of  the  other  is  nearly  empty 
(oligohydramnion).  When  this  is  the  case,  then,  as 
Schatz,  Strassmann,  and  Silberstein  have  pointed  out,  the 
larger  twin  with  hypertrophied  internal  organs  belongs  to 
the  sac  with  hydramnios,  while  the  smaller  twin  is  accom¬ 
panied  by  oligohydramnion.  The  conclusion  is  that  the 
excess  of  liquor  amnii  in  the  one  case,  and  its  deficiency 
in  the  other,  are  due  to  differences  existing  between  the 
twin  fetuses;  further,  for  reasons  to  be  stated  imme¬ 
diately,  the  excess  and  deficiency  are  ascribed  respectively 
to  great  renal  activity,  and  to  diminished  renal  activity  in 
the  fetal  organisms. 

The  facts  upon  which  the  above  conclusions  are  founded 
form  part  of  a  most  interesting  chapter  in  antenatal 
physiology.  There  are  many  unsolved  problems  in  this 
subject  when  there  is  only  one  fetus  in  utero,  and  of  course 
their  complexity  is  increased  when  there  are  twins.  At  the 
same  time,  the  action  of  the  life  of  the  one  twin  upon  that 
of  the  other  has  served  to  throw  unexpected  light  upon  the 
whole  question  of  intrauterine  existence,  and  so  pathology, 
as  often  before,  has  tended  to  elucidate  physiology. 

Nature,  by  the  introduction  of  a  new  factor,  has  acted  the 
part  of  an  experimentalist  in  this  matter ;  it  remains  for  us 
to  read  aright  the  results  of  her  experiment.  The  experi¬ 
ment  itself  consists  in  the  variations  introduced  into  the 
relations  which  exist  between  the  vascular  systems  of  the 
twins  which  possess  a  common  placenta.  As  Schatz  pointed 
out,  each  twin  has  its  proper  circulation  in  the  part  of  the 
placenta  belonging  to  it,  but  in  addition  there  may  be  a 
“  third  circulation  ”  between  [the  two  and  by  its  means  the 
blood  in  the  arteries  of  the  one  fetus  will  find  its  way  into 
the  veins  of  the  other.  So  an  intervillous  or  transfusion 
region  is  established  in  the  placenta,  and  unless  there  be  a 
perfect  equilibrium  in  the  two  circulations  the  one  twin 
will  soon  begin  to  act  as  the  transfuser  of  the  other ;  in  this 
state  of  “dynamical  asymmetry, ”as  it  has  been  named,  Fetus 
A  will  be  the  transfuser  and  Fetus  B  the  transfused.  Fetus 
B,  which  receives  more  blood,  has  more  work  to  do ;  its 
heart  hypertrophies,  and  its  liver,  spleen,  kidneys  and 
bladder  increase  in  weight.  Now,  the  amniotic  sac 
which  belongs  to  it  contains  an  excess  of  liquor  amnii. 
Farther,  the  cardiac  hypertrophy  may  lead  to  the  setting 
up  of  the  pulmonary  circulation  and  so  produce  antenatal 
closure  of  the  foramen  ovale  and  ductus  arteriosus  and 
general  dropsy  of  the  fetus ;  but  with  these  changes  we 
have  not  here  to  do.  Fetus  A,  the  transfuser,  on  the  other 
hand,  has  a  thin  umbilical  cord,  organs  below  the  average 
in  weight,  and  very  little  or  no  liquor  amnii. 

A  very  convincing  instance  of  this  circulatory  inequality 
in  uniovular  twins  is  that  recorded  by  Silberstein.3  The 
pregnancy  came  to  an  end  at  the  fifth  month ;  the  one 
amniotic  sac  contained  very  little  liquor  amnii  and  the 
other  six  and  a-half  litres  ;  and  although  the  fetuses  both 
measured  33  cm.  in  length,  one  of  them  weighed  783  grams, 
the  other  only  488  grams.  The  heavier  twin  was  that 
accompanied  by  the  great  quantity  of  amniotic  fluid 
(hydramnios);  and  we  mav  call  it  Fetus  B,  while  the  other 
one  is  named  Fetus  A.  The  heart  of  Fetus  B  weighed  7.5 
grams  as  compared  with  3  grams  in  Fetus  A ;  its  liver 
weighed  a  little  more  and  its  lungs  considerably  more  than 
those  organs  in  Fetus  A;  its  kidneys  weighed  2.9  grams 
each  as  against  1  granreach;  and  its  bladder  2.1  grams  as 
against  0.2  gram,  the  startling  proportion  of  1,050  to  100. 
Further,  even  in  their  minute  anatomy,  the  kidneys  of 
Fetus  B  showed  differences  from  those  of  Fetus  A;  for  in 

3  Loc.  cit. 
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the  former  the  average  diameter  of  the  glomeruli  was  from 
97  to  1 15  micros  while  in  the  latter  it  was  only  from  65  to 
66  micros.  The  hypertrophy  of  the  bladder  in  Fetus  B 
was  especially  striking ;  there  was  no  obstruction  of  the 
urethra  and  no  signs  of  inflammation,  so  that  it  is  con¬ 
cluded  thaL,  it  was  a  true  work-hypertrophy.  It  is  difficult 
to  avoid  taking  th  1  view  that  Silberstein  takes  about  these 
twin5,  namely,  t hat  the  circulation  in  Fetus  B  had  more 
■difficulty  to  encounter,  that  its  heart,  kidneys  and  bladder 
■underwent;  hypertrophy,  that  it  micturated  freely  into  its 
amniotic  sac,  and  that,  finally,  the  excess  of  liquor  amnii 
represented  the  results  of  this  renal  and  vesical  activity. 
Nature’s  experiment,  then,  would  seem  to  support  the 
"theory  of  the  fetal  origin  of  the  liquor  amnii. 

So  out  of  the  stress  of  what  has  been  called  the  antenatal 
struggle  for  life  between  twins”  comes  information  for 
the  physiologist  who  has  eyes  to  see:  so  Nature  in  her 
'great  laboratory  of  “  the  hidden  world  of  the  womb  ”  works 
wonders  and  in  her  experiments  leaves  nothing  to  be  de¬ 
ducted  for  fallacies  in  technique.  With  us  is  the  fault  if 
we  understand  not  what  she  reveals. 


THE  SPITTING  NUISANCE. 

'W  e  are  glad  to  note  that  the  movement  for  the  suppression 
of  the  spitting  nuisance,  appropriately  initiated  in  America, 
which  is  one  of  the  expectorative  storm  centres  of  the  world, 
is  at  last  finding  active  support  in  this  country.  For  several 
years  pastwe  have  called  attention  to  whatwas  being  done  for 
the  accomplishment  of  this  most  desirable  reform  in  the 
I  nited  States  and  on  the  Continent  of  Europe,  and  have 
urged  the  adoption  by  our  own  sanitary  and  local  authori¬ 
ties  of  measures  directed  to  the  same  end. 

The  National  Association  for  the  Prevention  of  Con¬ 
sumption  has  succeeded  in  getting  notices  against  spitting 
posted  in  railway  carriages,  omnibuses,  tramcars,  and 
places  of  public  resort,  but  these  placards  have  had  little 
'practical  effect.  The  Association  has  therefore  come  to 
"the  conclusion  that  the  time  has  come  for  more  vigorous 
action,  and  it  urges  that  spitting  in  places  of  public  resort 
■should  be  forbidden  by  law.  The  Betterment  of  London 
Association  has  included  the  “  spitting  danger’’  amoDgthe 
evils  against  which  it  will  seek  to  remedy, with  the  object  of 
■securing  “  a  quieter,  cleaner,  safer,  and  healthier  London.” 

The  Glamorgan  County  Council  has  shown  a  praise¬ 
worthy  regard  for  the  public  weal  by  making  spitting  in 
Public  places  within  its  jurisdiction  a  penal  offence ;  in 
conformity  with  this  enactment  two  hawkers  were  recently 
fined  15s.  each  at  Porth,  Glamorgan,  for  spitting  in  a  rail¬ 
way  carriage.  The  example  of  Glamorgan  has  since,  we 
believe,  bee  a  followed  by  one  other  court/  council.  A 
■number  of  corporations,  among  them  Glasgow,  Manchester, 
Liverpool,  and  Brighton,  have  made  spitting  on  their  tram¬ 
-cars  a  penal  offence.  At  Liverpool  several  convictions  have 
been  obtained ;  at  Sunderland  a  man  wa3  not  loDg  ago 
fined  1  os.  and  costs  for  spitting  on  a  tramcar.  The  Torquay 
Town  Council  some  time  ago  adopted  a  by-law  forbidding 
spitting  in  public  places.  The  South  Shields  Corporation 
intends,  we  believe,  to  insert  in  their  new  Parliamentary 
Bill,  a  clause  to  the  effect  that  the  Corporation  may  from 
time  to  time  make  by-laws  for  the  prevention  of  spitting 
in  public  carriages,  waiting  rooms,  halls,  and  places  of 
entertainment. 

In  this,  as  in  so  many  other  matters  affecting  the  public 
convenience,  London  is  behind  the  provincial  towns. 
There  are,  however,  signs  that  the  metropolis  is  awaken¬ 


ing.  Dr.  Collingridge,  Medical  Officer  of  Health  for  the 
City,  in  a  report  presented  to  the  Sanitary  Committee  on 
November  25th,  1902,  states  that  in  accordance  with  the 
resolution  of  the  Committee  a  circular  letter,  calling  atten¬ 
tion  to  the  nuisance,  was  addressed  to  all  the  railway, 
omnibus,  and  tramway  companies,  post-offices,  telegraph 
offices,  markets,  public  offices,  restaurants,  licensed 
victuallers,  police,  fire  brigade,  and  School  Boards,  and  a 
notice  prepared  for  hanging  up  in  such  premises  was  sub¬ 
sequently  issued.  This  was  well  received  by  most  of  the 
managers,  who  expressed  their  willingness  to  co-operate 
with  the  Corporation,  and  agreed  to  exhibit  the  notice 
supplied,  or  others  of  a  similar  character.  Dr. 

Collingridge,  however,  is  of  opinion  that  the  time 
has  corns  to  deal  with  the  question  in  a  more 
radical  and  stringent  manner.  He  suggests  that  the 
matter  should  be  referred  to  the  Remembrancer  and  the 
bolicitor  to  advise  as  to  how  best  the  necessary  power  can 
be  obtained,  suggesting  only  that  the  co-operation  of  the 
whole  of  the  Metropolitan  Borough  Councils  be  sought  in 
dealing  with  so  important  a  subject.  The  prohibition 
should,  he  thinks,  be  made  to  apply  to  all  pavements  and 
footways,  platforms,  halls,  booking  "offices,  staircases,  and 
waiting-rooms  of  railway  and  omnibus  companies,  all 
public  conveyances,  and  all  public  halls,  buildings,  and 
places  of  public  entertainment,  whether  admission  be  ob¬ 
tained  thereto  by  payment  or  not.  The  Urban  District 
Council  of  Acton  recently  issued  a  notice  requesting  the 
public  not  to  spit  on  the  ground  but  only  into  proper 
receptacles. 

These  facts  are  gratifying  as  showing  that  public  author¬ 
ities  are  beginning  to  realize  that  indiscriminate  spitting 
in  public  places  is  a  serious  danger  to  the  health  of  the 
people  with  which  it  is  their  duty  to  grapple.  How  serious 
it  is  may  be  gathered  from  the  results  of  an  investigation 
recently  made  by  Dr.  H.  E.  Annett,  of  Liverpool.1  Of  105 
specimens  of  sputa  collected  from  some  of  the  principal 
streets  of  Liverpool  during  the  winter  months,  5  were 
proved  to  contain  virulent  tubercle  bacilli.  Dr.  Annett 
points  out  that  “  besides  the  possibility  of  the  masses  drying 
in  a  few  hours,  and  of  the  bacilli  being  carried  and  thrown 
about  in  the  dust  of  the  air,  sputum  also  soils  the  boots  of 
passers-by,  and  more  particularly  the  trailing  edges  of 
ladies’  skirts,  tubercle  bacilli  being  freely  distributed  into 
offices,  shops,  dwelling-houses,  etc.,  by  this  means.”  The 
amount  of  expectoration  discharged  on  the  pavements  of 
large  cities  in  one  day  is  incalculable.  As  we  have  more  than 
once  pointed  out,  the  evil  is  one  that  cannot  be  suppressed 
by  law,  though  it  can  undoubtedly  be  mitigated.  It  is  to  the 
force  of  public  opinion  that  we  must  look  for  the  abolition 
of  a  filthy  and  dangerous  habit.  When  the  man  in  the 
street  has  been  sufficiently  educated  to  understand  that 
the  casual  spitter  may  scatter  the  germs  of  death  all 
around  him,  he  may  be  trusted  to  see  that  the  law  is 
strictly  carried  out. 

- ♦ - 

NEWSPAPER  MEDICINE. 

Charles  Lamb  said  that  no  one  ever  took  up  a  newspaper 
without  expectation,  or  laid  it  down  without  disappoint¬ 
ment.  This  doubtless  holds  good  as  a  general  rule  ;  but 
when  the  newspaper  deals  with  medical  matters  a  medical 
man  may  confidently  expect  to  be  amused,  and  will  hardly 
ever  be  disappointed.  A  collection  of  extracts  of  this  kind 
might  be  specially  recommended  to  practitioners  suffering 
Tom  malaria,  as  it  would  “  desoppilate  ”  the  most  con- 

1  Tubercular  Expectoration  in  Public  Thoroughfares.  Thompson-Yates 
Laboratories  Reports.  Vol.  iv,  Part  II,  1902. 
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gested  spleen.  We  have  only  a  few  at  hand,  but  with 
very  little  trouble  a  vast  number  might  be  gathered.  At 
the  beginning  of  the  late  Archbishop  of  Canterbury’s  fatal 
illness  the  newspapers  made  the  guarded  announcement 
that  “  at  present  the  symptoms  are  purely  physical.”  The 
opinion  was  attributed  not  long  ago  to  a  distinguished  physi¬ 
cian  that  there  was  absolutely  no  hope  of  a  patient’s 
recovery,  as  “  meningitis  had  developed  in  the  form 
of  inflammation,  which  was  covering  the  brain.”  The  death 
of  Sir  E.  Burne-Jones  was  said  by  a  leading  London  news¬ 
paper  to  have  been  due  to  “  cardiac  disease  of  the  heart.” 
A  Chicago  paper  gave  the  following  lucid  account  of  the 
operation  performed  on  President  Roosevelt  not  long  ago  : 
“A  little  surgical  appliance  like  the  end  of  a  syringe  drawn 
to  a  fine  point  was  inserted  in  the  swelling  which  stood 
out  on  the  President’s  shin  midway  between  the  knee  and 
ankle.  A  miniature  pump  was  attached,  the  cavity  under 
the  peritoneum  was  emptied  ‘  by  aspiration,’  as  the  doctors 
say — which  is  another  term  for  pumping — and  it  was  all 
over.”  The  enlightening  comment  was  added  that  “  not 
even  a  President  can  have  edged  tools  inserted  in  his 
tissues  beyond  the  wrappings  of  the  bones  itself,  which 
are  called  peritoneum,  without  feeling  it.”  Another 
American  newspaper  made  the  interesting  statement  that 
A.  B.  “  is  having  his  heart  moved  to  his  left  side  from 
the  right  side,  where  it  had  worked  its  way.”  Another, 
relating  to  the  demise  of  a  physician,  informed  its  readers 
that  “the  immediate  cause  of  death  was  eramic  coma,  the 
same  being  brought  on  by  catarrhal  jaundice  and  kidney 
and  bladder  trouble.”  Cases  of  “gastric  ulceration  of  the 
stomach  ”  and  “  superfocation  ”  are  recorded  by  other  trans¬ 
atlantic  prints.  These  things  are,  however,  but  trifles  com¬ 
pared  to  an  account  of  a  surgical  operation  which  appeared 
in  El  Hcidira  of  Tunis,  on  June  3rd,  1902.  It  was  there 
gravely  stated  that  Dr.  X.,  Surgeon-in-Chief  of  the  Sadiki 
Hospital,  had  under  his  care  a  man  named  Mahmoud-ben- 
Belkassem,  belonging  to  the  Oulad-Ayar  tribe,  whose  head 
had  been  shattered  by  a  blow  with  a  heavy  club.  The 
man  was  at  the  point  of  death,  but  was  saved  by  the  skill 
of  the  surgeon,  who  “  took  the  wounded  man's  brain  out 
of  its  membranes  and  changed  its  covering.”  After  this 
uncanny  feat,  one  learns  without  surprise  that  he  gathered 
together  the  fragments  of  the  skull,  and  pieced  them 
together  again  so  that  the  head  became  as  it  was  before  the 
injury.  The  narrative  concludes  as  follows:  “And  with 
the  help  of  God,  and  the  skill  of  that  clever  surgeon,  the 
unfortunate  man  obtained  the  benefits  of  a  cure,  and  lost 
no  time  in  going  back  to  his  own  country.  May  God 
multiply  men  like  this  cunning  leech,  and  work,  by  his 
hand,  the  good  of  all.”  To  which  pious  wish  we  devoutly 
say  Amen.  In  connexion  with  these  instances  of  news¬ 
paper  medicine  we  may  cite  a  brilliant  example  of 
lawyer’s  medicine,  which  Dr.  Eustace,  of  Dublin,  was 
obliging  enough  to  communicate  to  us  some  time  ago.  The 
late  Sir  William  Stokes  gave  evidence  at  the  trial  for  the 
murder  of  Constable  Talbot.  The  defending  counsel  who, 
Dr.  Eustace  thinks,  was  Isaac  Butt,  elicited  from  Stokes  an 
acknowledgement  that  in  attempting  to  remove  the  bullet 
he  had  cut  an  artery.  The  cross-examination  proceeded  as 
follows: — Counsel:  Which  artery,  Sir?  Stokes:  The 
arteria  princeps  cervicis.  Counsel  :  Gentlemen  of  the 
jury,  how  can  you  convict  the  prisoner  when  this  surgeon 
acknowledges  that  he  cut  the  principal  artery  of  the 
neck?  Dr.  Eustace  adds  that  the  prisoner  escaped  hang¬ 
ing,  and  the  Fenians  for  years  after  drank  Stokes’s  health. 


THE  ART  OF  PRESCRIBING. 

Under  this  heading  we  ventured,  a  fortnight  ago,  to  direct 
attention  to  the  inadequate  instruction  which  medical 
students  at  present  receive  in  practical  therapeutics.  We 
pointed  out  that,  whereas  no  item  of  his  professional 
education  is  more  neglected,  there  is  yet  no  accomplish¬ 
ment  which  stands  the  newly  qualified  medical  man  in 
better  stead  at  the  outset  of  his  career  than  such  proficiency 
in  therapeutic  knowledge  as  enables  him  to  deal  with  his 
cases  by  a  combination  of  drugs  which  are  on  the  one  hand 
compatible,  and  on  the  other  palatable.  The  man  whose 


training  has  taught  him  nothing  more  than  a  few  formulae 
which  he  knows  to  be  safe,  and  on  which  he  must  needs 
ring  the  changes  without  regard  to  the  idiosyncrasies  of  hi? 
patients,  or  the  special  demands  of  unusual  circumstances 
or  unexpected  emergencies,  is  no  more  scientifically  quali¬ 
fied  to  take  charge  of  the  sick  than  he  whose  upbringing, 
from  the  clinical  point  of  view,  has  been  so  imperfect  that 
he  is  incapable  of  estimating  or  recognizing  the  elementary 
facts  of  physical  diagnosis.  It  is  none  the  less  true  that, 
as  regards  the  chances  of  success  at  the  examination 
tables,  these  two  types  of  men  stand  on  very  different 
levels.  The  former  will  almost  surely,  if  otherwise  up  to- 
the  standard,  emerge  successfully  from  his  ordeal ;  the 
latter  will,  with  no  less  certainty,  be  referred  to  his  studies 
for  a  longer  or  shorter  period.  The  increasing  import¬ 
ance  of  the  part  played  by  therapeutics  in  the  every¬ 
day  work  of  the  medical  practitioner  makes  such  an 
anomalous  condition  of  things  indefensible.  We  are  glad 
to  know  that  these  circumstances  have  not  escaped  notice, 
and  that,  for  some  time  past,  efforts  have  not  been  wanting 
in  certain  of  cur  universities  and  medical  schools  to  meet 
this  educational  deficiency.  Notably  at  St.  Bartholomew’s 
Hospital,  a  serious  endeavour  has  been  made  by  Dr.  James 
Calvert  to  bring  the  teaching  of  therapeutics  and  practical 
pharmacy  into  line  with  the  requirements  of  the  present 
day.  He  has  recently  embodied  the  gist  of  his  lectures  in 
a  small  volume  which  fills  a  distinct  gap  in  literature. 
The  first  portion  of  the  book  is  devoted  to  practical 
pharmacy ;  while  the  second  deals  with  the  proper 
arrangement  and  construction  of  prescriptions,  ana  with 
the  chemical  and  physiological  incompatibility  of  drugs. 
In  a  future  edition  we  hope  the  author  will  devote  more 
space  to  the  elaboration  of  the  latter  important  portion  of 
his  subject,  and  that  he  will  extend  the  scope  of  his  volume 
by  devoting  one  or  more  chapters  to  questions  of 
“  elegance  ”  and  palatability  in  connexion  with  the  ad¬ 
ministration  of  medicines  in  liquid  form.  We  agree  with 
Dr.  Calvert  when  he  says,  in  his  preface,  That  the  subject, 
being  of  much  practical  importance,  demands  greater- 
attention  and  cultivation.  The  students  of  to-day  must 
acquire  such  therapeutic  individuality  that  when  they  be¬ 
come  the  practitioners  of  to-morrow,  they  will  not  pass 
into  practice  absolutely  chained  to  the  formulae  of  the 
hospital  pharmacopoeia,  or  to  the  tablets  of  the  manufac¬ 
turing  chemists. 


ELECTION  OF  PRINCIPAL  OF  THE  UNIVERSITY  OF 

EDINBURGH. 

A  meeting  of  the  Curators  of  Patronage  was  held  in  the- 
Court  Room  on  Tuesday  last,  at  which  there  were  present 
Lord  Provost  Steel  (in  the  chair),  Lord  Stormonth-Darling, 
Sir  Andrew  McDonald,  Mr.  David  Dundas,  K.C.,  Treasurer 
Cranston,  and  Dr.  Heron  WatsoD.  Colonel  Forbes  Mackay 
was  the  only  Curator  absent.  It  was  unanimously  agreed 
to  appoint  Sir  William  Turner  to  the  Principalship  in  suc¬ 
cession  to  Sir  William  Muir.  Sir  William  Turner  was 
born  at  Lancaster  in  1832,  and  educated  at  private  schools- 
and  at  St.  Bartholomew’s  Hospital.  He  is  an  M.B.  of 
the  University  of  London,  and  became  Senior  Demonstra¬ 
tor  of  Anatomy  in  the  University  of  Edinburgh  in  1854. 
He  succeeded  John  Goodsir  in  the  Chair  in  1867.  He 
has  thus  been  identified  for  nearly  half  a  century  with 
the  University,  to  which  he  has  rendered  very  great  services 
in  connexion  with  the  reorganization  of  the  Anatomical 
Department,  the  erection  of  the  new  buildings,  and  the 
general  administration  of  its  affairs.  With  one  break  of 
three  years  he  has  represented  the  University  on  the 
General  Medical  Council  since  1873,  and  became  President 
of  that  body  in  1898.  He  was  created  a  Knight  in  1886  and 
received  the  K.C.B.  two  years  ago.  On  meeting  the 
anatomy  class  on  Wednesday  morning  the  new  Principal 
received  a  great  ovation  from  the  students,  who  crowded 
the  theatre  to  its  utmost.  In  thanking  them  he  made  an 
intesting  speech  of  reminiscences,  and  made  known  his 
intention  of  resigning  the  Chair  of  Anatomy  as  soon  as  his 
successor  was  appointed. 
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ANKYLOSTOMIASIS  IN  CORNWALL. 

As  has  been  already  stated,  Dr.  Haldane,  F.R.S.,  in  the 
-course  of  his  investigations  into  the  ventilation  of  Cornish 
mines,  found  that  a  number  of  cases  of  illness  at  Dolcoath 
mine,  in  which  the  anaemia  had  been  attributed  to  defec¬ 
tive  ventilation,  were  really  due  to  infection  by  the 
■ankyiostoma  duodenale.  The  official  report1  now  issued 
states  that  the  usual  symptoms  were  pallor  of  the  face, 
gidainess,  dyspnoea,  gastro-intestinal  disturbances,  and 
-urticaria,!  or  pustular  eruptions  on  the  skin.  In  the  more 
advanced  cases  dropsy  was  frequent,  with  signs  of  cardiac 
failure,  and  the  patient,  if  untreated,  was  liable  to  succumb 
to  some  intercurrent  affection  such  as  pneumonia  or 
pntnisis.  Ihe  diagnosis  depended  chiefly  on  the  recogni¬ 
tion  of  the  ova  in  the  faeces.  The  adult  worm  was  not 
round  in  the  faecal  matter  unless  a  vermifuge,  preferably 
ihymol,  had  been  administered.  The  changes  in  the  blood 
were  particularly  interesting.  There  was  a  large  increase 
of  eosinophile  leucocytes,  and  the  change  in  the  propor¬ 
tion  of  haemoglobin  to  red  corpuscles  was  similar  to  that 
in  chlorosis.  Although  the  deficient  percentage  of 
haemoglobin  was  accountable  for  the  pallor  and 
caidiac  symptoms,  Dr.  Haldane  found,  by  measuring  the 
total  volume  of  the  blood  in  several  cases,  that  there  was 
not  a  loss  or  destruction  of  blood  as  had  hitherto  been 
supposed,  but  a  great  increase  in  its  volume,  with  a  cor- 
respoDding  dilution  of  the  haemoglobin.  Treatment  by 
t  e  administration  of  vermifuges  under  careful  supervision 
pio\ed,  especially  in  the  earlier  cases,  eminently  success- 
ui.  1  he  introduction  of  the  disease  into  this  country  is 
explained  by  the  fact  that  Cornish  miners  are  frequently 
returning  from  tropical  districts,  where  the  affection  is 
common.  Infection  is  spread  by  faecal  pollution.  The 
men  working  underground  were  allowed  to  pass  their  ex¬ 
creta  where  they  pleased  ;  hence  the  men’s  boots,  ladders, 
tools,  and  clothing  became  infected  and  in  the  absence  of 
proper  facilities  for  cleansing  the  hands,  the  danger  of 
swallowing  infected  material  at  meal  times  was  extremely 
great.  \\  e  understand  that  a  vigorous  reform  in  the  sani- 
tary  arrangements  of  Dolcoath  mine  has  now  been  insti¬ 
tuted.  Appended  to  Dr.  Haldane’s  very  interesting  report 
-are  some  useful  photomicrographs  of  the  parasite  and  its 
ova,  illustrating  various  phases  of  development. 


THE  IRISH  POOR-LAW  REFORM  AGITATION. 
herb lean  bo  no  question  that  the  agitation  among  the 
lnsn  loor-law  medical  officers  is  spreading.  Medical 
omcers  in  co.  Kerry  have  organized  and  adopted  the 
Mavo  resolutions.  The  medical  officers  of  Dungarvan, 
limaethomas,  and  Lismore  Unions  met  at  Dungarvan 
recently,  and  the  minimum  scale  of  remuneration  laid 
“ y  Irish  Medical  Association  having  been 

adopted,  it  was  proposed  by  Dr.  Dennehy,  seconded  by  Dr 
arry,  and  resolved:  “  That  we  thank  the  British  Medical 
JOi  rnal  for  its  article  on  our  behalf,  and  fully  concur  with 
t  in  saying  that  the  Local  Government  Board  and  not 
i  G+mCa  Pu^  lc  bodies  are  responsible  for  our  grievances.” 
in  tins  connexion  we  observe  that  when  the  Enniscorthy 
oUar  lans  failed  to  obtain  a  medical  officer  for  a  vacant 

tn  ^nnSaru’  and  aPPealed  to  the  Local  Government  Board 
10  allow  them  to  offer  an  increased  salary,  the  only  conso- 

.  1;?Q,^ey  &0^  was :  ‘‘Ihe  Local  Government  Board  desire 
+  5  a  j  tba^  appears  to  be  incumbent  on  the  guardians 
read\ertise  the  vacancy  in  the  office  of  medical 
omcer  of  the  Clonroche  dispensary  district.  The  Local 
MnH^DI?enl  Board  are  unable  to  recommend  a 
2}!l 1  aS  /°u  the  P.ost  in  question.”  The  sting  of 
nt  -  a  tnat  the  guardians  are  paying  for  the  locum  tenens 
at  .9  ratQ  °f  j£21&  per  annum  and  advertising 
LOfjr  of  £> 5  a  week.  All  this  money  comes  out  of  the 
_  "  e  ar?  glad  to  observe  that  in  addition  to  those 

n  -eS  Pre'’10usly  referred  to  in  our  columns  as  having 
TW,  6d’  °thers>  among  them  Louth,  Monaghan,  Longford, 
imnro  and  J  ermanagh,  are  organizing.  We  wish  to 
m pro  fS  UP°?  th®  Irish  Poor-law  medical  officers  that  the 
-mere  iormation  of  local  associations  will  not  help  them 

1  Home  Office,  Cd.  1318,  price  +d. 


much.  If  they  want  their  local  associations  to  be 
successful  they  must  affiliate  with  a  central  body  as 
individual  medical  men  affiliate  with  the  local,  for  only 
by  concerted  action  can  the  result  they  desire  be  obtained. 
Just  as  the  unorganized  mass  of  individual  officers  have 
failed  to  obtain  reform  in  the  past,  so  will  the  county 
associations,  if  they  are  content  to  remain  mere  units  each 
fighting  for  its  own  hand.  They  must  not  forget  that 
resolutions,  however  strong,  are  of  little  avail  unless 
backed  up  by  the  “  sinews  of  war.” 


HYGIENE  IN  SCHOOLS. 

A  conference  on  applied  hygiene  for  school  teachers  arranged 
by  Bedford  College  and  the  Sanitary  Institute  was  held  at  the 
College  on  January  21st,  under  the  presidency  of  Mr.  M.  E. 
Sadler,  Director  of  Special  Inquiries  and  Reports  in  the 
Education  Department.  Professor  C.  S.  Sherrington,  F.R.S., 
of  L  niversity  College,  Liverpool,  delivered  an  address,  in 
the  course  of  which,  after  observing  that  the  greater  part 
of  hygiene  was  a  personal  matter,  and  that,  therefore,  a 
wide  diffusion  of  the  knowledge  of  the  principles  under- 
lying  the  maintenance  of  health  was  of  imperative  import¬ 
ance,  said  that  so  much  of  a  child’s  life  was  spent  in 
school  that  the  maintenance  during  school  hours  of  those 
principles  was  very  important.  As  it  was,  a  school  that  did 
no  harm  was  exonerated,  but,  in  fact,  the  conditions  of 
school  life  should  be  made  more  healthy  than  those 
of  their  homes,  especially  for  the  children  of  the  poor. 
The  hygienic  condition  of  many  primary  schools  was 
bad,  and  the  medical  inspection  of  schools  widely  adopted 
in  Germany  and  France,  and  in  many  cities  of  the  United 
States,  as  well  as  in  some  districts  in  England,  was  a 
movement  in  the  right  direction,  since  the  medical  in¬ 
spector  could  report  to  the  managing  authority  on  the 
condition  of  the  school  premises  and  on  the  health 
of  the  children.  More  than  this  however  was  necessary, 
there  should  be  at  the  school  every  day  those  who 
could  co-operate  intelligently  with  the  medical  in¬ 
spector,  and  this  could  only  be  done  by  the  teachers, 
it  was  therefore  necessary  that  they  should  be  trained 
sufficiently  in  the  laws  of  the  living  body  and 
in  the  principles  of  health  so  that  they  might 
co-operate  with  the  medical  officer  of  the  school  as  did  a 
nurse  in  a  hospital  with  the  phvsician.  In  the  course  of 
the  discussion  which  followed  Mr.  W.  Scott  Coward,  In¬ 
spector  of  Training  Colleges,  urged  that  these  colleges 
should  institute  some  sensible  method  of  teaching  prac¬ 
tical  hygiene.  Dr.  J.  Kerr,  Medical  Officer  to  the  London 
School  Board,  recognized  that  the  school  afforded  a  possi¬ 
bility  of  invading  the  home  and  making  it  more  sanitary  ; 
by  developing  the  ‘-sanitary  conscience”  in  the  children 
very  great  improvements  in  the  future  might  be  hoped  for. 


LATHYRISM  IN  CENTRAL  INDIA. 

Owing  to  the  prevalence  of  lathyrism  in  the  Central  Pro¬ 
vinces  of  India,  Major  Buchanan,  I.M.S.,  and  Mr.  Stock- 
man,  M.R.C.Y.S.,  late  Professor  of  Pathology  in  the  Edin¬ 
burgh  ^  eterinary  School,  have  been  appointed  to  inquire 
into  the  cause  and  prevention  of  this  disease.  The  malady 
is  regarded  as  arising  from  the  consumption  in  large  quan¬ 
tities  of  the  food  grain  known  as  Lathyrus  sativus ,  or  teora, 
when  not  prepared  in  such  a  way  as  to  eliminate  the  poi¬ 
sonous  principle  which  this  material  is  believed  to  con¬ 
tain.  The  clinical  features  of  a  typical  case  are  as  follows  : 
During  about  two  or  three  months  previous  to  the  onset 
of  the  symptoms  the  patient  has  been  living  almost  exclu¬ 
sively  upon  teora,  which  has  been  made  into  cakes  and 
cooked,  but  not  boiled.  Then  for  a  few  days  he  feels  weak 
and  drowsy,  with  pains  in  the  legs  and  occasional  cramps 
in  the  calves.  Suddenly,  whilst  at  work,  he  falls,  and  finds 
he  is  unable  to  rise.  After  this  he  is  confined  to  bed  for  a 
month  or  two,  and  stops  eating  teora.  The  arms  are  not 
affected,  and  there  is  no  loss  of  sensation,  but  the  lower 
extremities  are  paralysed,  and  in  severe  cases  there  is  loss 
of  control  over  the  sphincters  and  loss  of  sexual  power. 
The  condition  of  the  leg  muscles  is  one  of  marked 
spasticity;  the  knee-jerks  are  exaggerated,  ankle  clonus  is 
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obtained,  and.  when  the  patient  stands  for  a  few  minutes 
without  the  aid  of  sticks,  clonic  spasms  occur  in  the  legs. 
There  is  also  rigidity  of  the  muscles  of  the  spine,  so  that 
when  sitting  down  the  patient  is  unable  to  turn  the  upper 
part  of  his  body  round.  Improvement  is  slow  but  gradual, 
whether  treatment  is  adopted  or  not.  There  is  no  fever, 
and  little  or  no  muscular  atrophy.  Males  appear  to  be 
more  susceptible  to  the  disease  than  females.  As  to  the 
causation  of  the  disease,  although  some  authorities  appear 
to  hold  a  contrary  view,  there  seems  to  be  a  strong  pre¬ 
sumption  in  favour  of  the  opinion  that  teora-eating  is  re¬ 
sponsible  for  it.  But,  even  if  this  be  granted,  there  are  many 
other  points  which  require  a  good  deal  of  investigation. 
Two  varieties  of  teora  are  grown— a  large  and  a  small ;  and 
it  has  not  been  settled  whether  the  former  or  the  latter, 
or  both,  are  to  be  held  responsible  for  the  mischief. 
Again,  it  is  thought  by  some  that  the  condition  of  the  soil 
in  which  it  is  grown  and  the  condition  of  the  grain  when 
made  into  food  (for  example,  if  it  be  old  and  weevil-eaten) 
are  important  factors.  And,  further,  though  in  typical 
cases  of  paralysis  teora  has  formed  the  staple  or  sole  diet, 
the  question  of  the  incidence  of  the  disease  when  the 
teora  has  been  mixed  with  other  food  grains  is  not  yet 
settled.  Still  more  interesting  is  the  question  whether  ex¬ 
posure  to  dry  heat,  boiling,  or  soaking  in  water  remove  its 
poisonous  properties.  Upon  this  point  there  is  a  certain 
amount  of  evidence  which  suggests  that  the  toxic  substance 
is  a  volatile  alkaloid,  but  animal  experiments  made  with 
extracts  of  the  seeds  are,  so  far,  inconclusive.  The  reported 
cases  in  which  teora-feeding  has  affected  cattle,  producing 
paralysis  of  the  hind  quarters,  are  also  deserving  of  in¬ 
vestigation.  In  sending  us  the  outline  of  the  scheme  upon 
which  his  inquiry  is  to  be  conducted,  Major  Buchanan 
asks  us  to  inake  it  known  that  he  will  be  glad  to  receive 
additional  information  and  suggestions  upon  the  subject 
and  wishes  us  to  state,  for  the  use  of  any  who  would  like 
to  correspond  with  him,  that  his  address  will  be:  c.o. 
Messrs.  Grindley,  Groom,  and  Co.,  Bombay. 


NURSING  OF  THE  SICK  POOR  IN  WORKHOUSES. 
Reference  was  made  in  the  British  Medical  Journal  of 
January  10th  to  a  memorial  to  the  President  of  the  Local 
Government  Board  drawn  up  by  the  Committee  of  the 
Workhouse  Infirmary  Nursing  Association,  protesting 
against  the  proposed  creation  of  “  qualified  nurses  ”  on  the 
ground  that  they  would  be  women  trained  for  one  year 
only  in  a  small  workhouse,  and  holding  merely  a  certificate 
of  good  conduct  and  proficiency  from  the  superintendent 
nurse,  the  chairman  of  the  Board  of  Guardians,  and  the 
medical  officer.  We  have  received  a  copy  of  a  supple¬ 
mentary  memorial  drawn  up  by  the  Executive  Committee 
of  the  same  Association,  in  which  they  submit  some 
further  objections  to  Mr.  Long.  The  proposals  to  which 
they  take  exception  are  the  reduction  in  the  number  of 
superintendent  nurses,  and  the  recommendation  that  in 
workhouse  infirmaries  containing  from  60  to  100  beds 
the  appointment  of  a  superintendent  nurse  should 
be  optional  with  Boards  of  Guardians.  With  regard  to 
the  former  of  these  it  is  pointed  out  that  if  the  reduction 
of  superintendent  nurses  from  227  to  136  is  carried  out 
the  standard  of  nursing  organization  of  91  workhouses  will 
be  in  time  materially  lowered ;  these  workhouses  will  no 
longer  be  subject  to  the  rules  of  the  NursiDg  Order  of  1897 
which  are  now  in  force,  and  it  is  therefore  probable  that  a 
state  of  friction  will  continue.  Superintendent  nurses 
will  be  succeeded  by  “trained  nurses,”  the  qualifications 
of  whom  are  defined  but  not  their  status  as  regards  (1)  their 
responsibilities  in  relation  to  the  master  and  matron  or 
(2)  to  the  nurses  and  servants  under  them,  or  even  (3)  as  to 
the  extent  of  their  own  duties.  Definitions  as  to  these  im- 
portant  questions  remain  as  they  were  laid  down  in  the 
Order  of  1847,  at  which  time  trained  nurses  were  prac¬ 
tically  non-existent.  In  regard  to  the  second  recommend¬ 
ation,  it  is  pointed  out  that,  considered  as  a  prin¬ 
ciple,  the  joint  appointment  of  a  workhouse  matron 
as  trained  nurse,  or  as  matron  and  superintendent 
nurse,  may  have  serious  drawbacks.  Among  these 
attention  is  drawn  to  the  following:  (1)  That  a  matron 


who  acts  also  as  trained  nurse  may  have  only  “qualified 
nurses  to  carry  out  her  directions  who  would  themselves- 
be  insufficiently  trained.  (2)  That  a  matron  who  also  holds 
office  as  superintendent  nurse  could  not  give  the  necessary 
time  for  training  probationers.  (3)  That  there  would  be 
grave  danger  of  carrying  infection  by  a  matron  whose  joint 
duties  would  necessarily  lead  her  into  all  parts  of  the- 
house,  including  the  sick  wards,  and  who  would  frequently 
be  in  charge  of  maternity  cases.  It  is  further  pointed  out 
that,  should  a  revision  of  the  grant  to  guardians  under 
Section  xxvi  (1)  of  the  Local  Government  Act,  1885,  be 
decided  on,  it  is  desirable  that  a  clearer  definition  should' 
be  made  of  the  qualifications  of  nurses  in  respect  to  whose 
salaries  the  grant  would  be  paid.  The  supplementary 
memorial  further  states  that  the  difficult  question  of 
efficient  nursing  in  small  workhouses  appears  to  be 
inadequately  dealt  with  in  the  recommendations  con¬ 
tained  in  the  report  of  the  Departmental  Committee. 
That  the  difficulty  can  be  met  is  shown  by  reference  to 
the  Order  of  the  Irish  Local  Government  Board  of  July., 
1901,  which  deals  with  small  as  well  as  large  workhouses, 
and  which,  it  is  understood,  is  working  in  a  satisfactory 
manner. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

A  meeting  of  the  Special  Appeal  Committee  of  the 
Governors  of  St.  Bartholomew’s  Hospital  was  held  at  the 
Mansion  House  on  Monday  last,  under  the  chairmanship 
of  the  Lord  Mayor.  On  the  motion  of  Sir  Trevor  Lawrence,, 
Treasurer  of  the  hospital,  seconded  by  Mr.  Benjamin 
Cohen,  M.P.,  the  following  resolution  was  unanimously 
adopted :  “  That,  having  regard  to  the  criticism  upon  the 
proposed  appeal  for  the  enlargement  of  St.  Bartholomew’s 
Hospital,  based  on  inaccurate  information,  a  committee  be 
appointed  to  report,  first,  whether  it  is  desirable  in  the 
public  interest  and  on  financial  grounds  to  retain  St. 
Bartholomew’s  Hospital  on  its  present  site ;  secondly,  in 
the  event  of  the  retention  of  the  hospital  on  its  present 
site,  whether  any  better  scheme  of  rebuilding  than  that 
suggested  by  the  Governors  can  be  devised ;  thirdly,  upon 
any  other  matters  affecting  the  hospital  that  the  committee 
may  think  it  desirable  to  inquire  into ;  that  such  committee 
do  consist  of  fifteen  members,  nine  to  be  nomi¬ 
nated  by  the  Lord  Mayor  and  six  by  the  treasurer 
of  the  hospital,  and  that  the  Lord  Mayor  and  the 
treasurer  be  ex  officio  members  of  the  committee.’' 
The  proceedings  were  conducted  in  private,  but  it  was- 
stated  that  the  Lord  Mayor  expressed  his  intention  of 
pushing  on  the  work  of  the  Committee  of  Inquiry  in  order 
that  it  might  report  with  as  little  delay  as  possible,  and 
expressed  the  hope  that  the  result  would  be  made  known 
in  about  six  weeks’  time.  Sir  Henry  Burdett  has,  since  our 
last  issue,  put  forward  another  suggestion  of  a  kind  for 
which  on  general  principles  there  is  much  to  be  said.  It  is 
that  the  greater  part  of  the  present  site  of  St.  Bartholomew’s 
Hospital  should  be  given  up,  that  upon  the  remainder  a 
small  hospital  of  one  hundred  beds  to  serve  the  immediate 
locality  should  be  maintained,  and  that  St.  Bartholomew’s 
Hospital  proper  should  be  removed  to  another  site.  If 
Sir  Henry  Burdett  had  advocated  the  removal  of  St.  Bar¬ 
tholomew’s  Hospital,  with  say  six  hundred  beds,  to  one  of 
the  more  thickly  inhabited  parts  of  London  with  an  emer¬ 
gency  branch  in  Smithfield,  his  position  would  have  been 
strong ;  but  as  we  understand  him  to  recommend  that' 
the  main  St.  Bartholomew’s  Hospital  of  the  future  should 
be  erected  on  an  area  in  St.  Luke’s  about  a  mile  from  the 
present  site,  we  cannot  see  that  his  proposal  has  much, 
practical  value. 


NICKEL-CARBONYL  POISONING. 

Two  men  employed  at  Mond’s  Chemical  Works,  Clydach,. 
recently  died  from  an  illness  of  a  very  unusual  nature. 
When  the  first  workman  died  no  positive  opinion  could  be 
expressed  as  to  the  character  of  the  illness.  The  symptoms 
were  obscure.  On  the  occasion  of  the  second  death  poison¬ 
ing  was  suspected,  and  although  the  trade  at  which  the- 
man  worked  was  incriminated,  it  was  difficult  to  say  what 
the  poison  was.  Dr.  John  Jones,  of  Clydach,  reported  that 
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there  had  been  26  cases  of  slight  poisoning  under  his  care 
last  summer  in  chemical  workers.  Their  illness  was  at 
that  time  attributed  to  a  breakdown  of  the  machinery.  At 
d.he  date  of  the  coroner’s  inquest  in  December  last  several 
workmen  were  known  to  be  still  suffering  Since  the  matter 
could  not  be  unravelled  at  the  inquiry  at  the  end  of  last 
year,  and  as  the  owners  of  the  works  were  extremely 
•anxious  that  the  problems  should  be  solved  if  possible,  the 
subject  was  referred  to  Dr.  Tunnicliffe  of  King’s  College, 
Dr.  Plimmer  of  St.  Mary’s  Hospital,  London,  and  Dr.  John 
Jones  of  Clydach.  Ihe  medical  men  formed  the  opinion 
that  the  workman  in  question  had  suffered  from  oedema 
of  the  lungs  probably  due  to  some  change  in  the  blood,  and 
that  death  was  due  to  asphyxia.  At  the  necropsy  they 
found  the  lungs  “oedematous  and  intensely  congested,  both 
being  affected  and  the  heart  in  a  state  of  degeneration  and 
loaded  with  fat.  The  other  organs,  including  the  brain, 
were  congested.”  The  experts  gave  it  as  their  opinion  that 
death  was  due  to  the  above-described  condition  of  the 
heart  and  lungs,  and  asked  permission  to  make  further 
investigations  extending  over  one  month.  Last  week 
the  adjourned  inquest  was  held.  At  this  inquiry 
some  very  interesting  evidence  was  tendered.  The 
works  manager  described  the  processes  of  manufacture  in 
which  the  deceased  workmen  had  been  employed, 
and  mentioned  that  they  had  both  been  exposed 
to  the  vapour  of  nickel-carbonyl.  Nickel-carbonyl 
is  a  very  volatile  fluid;  it  boils  at  430  C.,  and  is 
obtained  from  finely  powdered  nickel  oxide  first  by 
passing  hydrogen  over  it,  and,  after  the  water  has  been 
removed  from  the  nickel  compound,  carbon  monoxide  is 
brought  into  contact  with  the  residue.  This  fluid,  when 
injected  subcutaneously,  was  found  to  be  a  deadly  poison. 
Dr.  Tunnicliffe,  who  had  examined  the  internal  organs  of 
the  deceased  workman,  had  come  to  the  conclusion  that 
death  was  due  to  nickel-carbonyl,  but  that  there  were  signs 
of  pre-existing  organic  disease  which  had  made  the  patient 
morejiable  to  be  affected.  New  processes  of  manufacture 
were  about  to  be  introduced  into  the  works  whereby  the 
■escape  of  nickel-carbonyl  from  the  reduced  matter  would  be 
impossible  and  the  processes  of  oxidation  rendered 
innocuous. 


LARGE  FEES. 

A  number  of  fabulous  statements  have  appeared  in  the 
press  as  to  large  fees  paid  to  Professor  Lorenz  during  his 
“  bloodless  ”  campaign  in  the  United  States.  According  to 
the  Journal  of  the  American.  Medical  Association  he  is 
reported  to  have  said :  “  I  see  it  reported  that  I  have  made 
in  this  country  160,000  dollars  (£32,000).  Now,  as  a  matter 
of  fact,  I  got  one  fee  of  30,000  dollars  ( ,£6,000 )  in  Chicago, 
and  in  the  four  months  I  have  been  here  I  have  earned  just 
30,000  dollars  (£6,000).’  Whether  this  somewhat  cryptic 
utterance  is  to  be  interpreted  as  meaning  that  Professor 
Lorenz  received  in  all  £12,000  during  his  stay  in  America,  or 
Jhat  he  got  nothing  more  than  the  fee  for  his  treatment  of 
Mr.  Armour  s  little  daughter,  is  a  matter  which  concerns 
only  the  distinguished  surgeon  himself.  In  any  case, 
,£6,000  is  a  very  fair  fee  even  for  crossing  the  Atlantic. 
American  millionaires  are  generally  liberal  in  their  acknow¬ 
ledgement  of  medical  services.  Mr.  Jay  Gould,  who  died  in 
1893, leaving  an  estate  of  over  £14,000,000,  paid  his  doctor  a 
fogular  salary  of  £3,000  a  year,  whether  sick  or  well.  For 
two  months’  attendance  on  his  daughter  Mr.  Gould  paid 
between  ,£17,000  and  £  18,000.  Mr.  Whitney  paid  £5,000  for 
a  week  s  attendance.  Among  other  large  fees  may  be  men¬ 
tioned  one  of  ,£12,000,  which,  it  is  said,  was  offered  to  a  late 
J  resident  of  the  Royal  College  of  Physicians  of  London, 
for  visiting  a  patient  at  Cannes.  For  the  same  journey  the 
late  Sir  Morell  Mackenzie  got  1,000 guineas;  for  his  attend¬ 
ance  on  the  Emperor  Frederick  he  received  in  all  ,£13,000. 
l  or  bringing  the  King  of  Rome  into  the  world  Dubois,  the 
famous  obstetrician,  was  named  a  Baron  of  the  Empire  by 
Rapoleon,  received  a  fee  of  ,£4,000,  and  an  increase  of  salary. 

late  Professor  Zakharin,  of  Moscow,  for  two  days  at 
the  deathbed  of  the  late  Czar  received  £3,000 ;  for  a  visit  to 
a  .Russian  millionaire  he  received  £1,400,  with  £200  for  his 
assistant.  One  of  the  largest  fees  on  record  is  that 


received  by  Dr  Dimsdale,  an  ancestor  of  the  ex-Lord 
Mayor,  for  inoculating  Catherine  the  Second,  Empress  of 
Russia,  against  small-pox  in  1762.  The  fee  itself  wns 
£10,000  but,  in  addition,  the'  fortunate  physictan  go! 

&°f°H  0r^aVelllnlexpenses’  with  a  Iife  pension  of  £500, 

Bar?n’  *h®  ra“k  of  a  Councillor  of  State,  and  the 
office  of  Physician-in-Ordinary  to  the  Empress,  who  further 
graciously  gave  him  her  portrait.  In  1792  an  English 
physician,  Dr  Francis  Willis,  went  to  Lisbon  to  undertake 

lhrn  ?a  “Aenth0  the  Queen  of  Portugal  on  the  following 
terms:  “A  thousand  pounds  per  month  as  salary,  the 
expenses  of  his  journey,  a  table  for  himself  and  suite  and 
twenty  thousand  pounds  if  he  is  successful.”  He  was 
received  at  Lisbon  with  regal  honours.  The  Queen's 
malady  was  mental,  and  Dr.  Willis  had  a  great  reputation 
in  the  treatment  of  such  cases.  King  George  III  was  for  a 
tune  under  his  care  What  the  result  of  his  treatment  of 
the  Queen  of  Portugal  was  we  are  unable  to  say.  The 
largest  medical  fee  of  which  we  can  find  record  is  that  said 
to  have  been  given  to  the  blind  physician,  Dr.  Gale,  of 
Bristol,  who  received  £50,000  from  a  wealthy  patient, 
whose  knee  he  had  cured  by  electric  treatment. 

EYE  AFFECTIONS  IN  LEPROSY. 

In  a  monograph  on  leprosy  of  the  eye,  published  some 
time  ago,  Dr.  Lyder  Borthen,  of  Trondhjem,  Norway 
recorded  the  results  of  an  exhaustive  study  of  the  histo¬ 
logical  changes  met  with  in  the  various  leprous  eye  affec¬ 
tions.  He  has  now  issued  a  second  volume,1  containing 
between  seventy  and  eighty  large  photographs  of  easel 
which  show  very  clearly  the  clinical  features  of  leprosy  of 
the  face  and  eyes.  It  contains  also  a  very  complete  statis¬ 
tical  record,  in  charts  and  figures,  of  the  proportionate 
amount  of  blindness  to  which  leprosy  gives  rise  in  Norway 
The  statistics  bring  out  the  differences  in  this  respect 
which  characterize  the  two  forms  of  leprosy— namely 
lepra  maculo-anaesthetica  and  lepra  tuberosa  respectively! 
They  exhibit  the  proportions  of  blindness  found  according 
to  the  duration  of  the  disease,  the  age  and  sex  of  the 
patient,  and  so  on.  In  another  chapter  is  discussed  the 
particular  parts  of  the  eye  which  may  be  affected,  and 
which  may  lead  to  blindness.  Finally,  the  author  gives 
his  views  as  to  treatment.  In  his  opinion,  and  probably  no 
other  ophthalmic  surgeon  is  able  to  treat  this  matter 
as  authoritatively  as  Dr.  Borthen,  knowledge  has  now 
advanced  far  enough  to  enable  us  by  timely  interference  to 
save  many  affected  eyes  from  becoming  wholly  blind.  Dr. 
Borthen  s  new  work,  which  has  been  published  at  the 
expense  of  the  University  of  Christiania,  fills  a  gap  in 
our  knowledge  of  the  different  causes  of  blindness.  It  will 
prove  a  most  useful  book  of  reference,  giving  as  it  does  the 
result  of  a  very  extensive  and  painstaking  experience. 
Every  one  who  is  brought  in  contact  with  leprosy  will 
undoubtedly  find  in  it  much  that  will  be  of  the  greatest 
value  to  him. 


THE  PRESIDENCY  OF  THE  ROYAL  COLLEGE  OF 
PHYSICIANS  OF  EDINBURGH. 

The  election  of  Dr.  T.  S.  Clouston  to  be  President  of  the 
Royal  College  of  Physicians  of  Edinburgh  is  a  compliment 
to  the  special  branch  of  which  Dr.  Clouston  is  one  of  the 
most  distinguished  representatives  which  has  been  very 
h'§hly  appreciated.  This  is  the  second  occasion  within 
recent  years  on  which  the  presidential  chair  of  the  Royal 
College  of  Physicians  of  Edinburgh  has  been  occupied  by  a 
member  of  that  speciality,  his  predecessor  four  years  ago 
being  Sir  John  Batty  Tuke. 


THE  MEDICAL  PROFESSION  AND  THE  PUBLIC. 

M  e  have  received  the  report  of  an  inquest  and  the  cor¬ 
respondence  arising  out  of  it  which  was  held  recently  at 
Hanley,  upon  a  child  who  had  died  without  receiving 
medical  attendance.  The  mother  in  her  evidence  swore 
that  on  the  Sunday  the  child  died  she,  on  the  advice  of  the 
minister  who  was  called  in  to  christen  it,  went  to  two 
doctors  both  of  whom  refused  to  attend.  Neither  was 

1  Die  B linden verhaltnisse  bei  (ter  Lepra. 


21 6 


Tu  British  1 
Medical  Journal  J 


MEASLES  AS  A  DANGEROUS  INFECTIOUS  DISEASE. 


[Jan.  24,  1903. 


called  to  give  evidence,  but  the  coroner  is  reported  to  have 
said  that  the  case  was  a  very  painful  one  which  gave  a  very 
uncomfortable  impression,  and  he  thought  that  it  was 
a  very  unfortunate  thing  that  the  poor  woman  could 
not  get  any  assistance,  and  that  she  ought  to  have 
had  it.  The  jury  wished  to  censure  the  medical 
men  concerned,  but  the  coroner  would  not  go  so 
far  as  this.  The  woman  further  swore  that  she  went  for 
the  doctors  at  8  o’clock  in  the  evening,  but  they  write  that 
in  the  one  case  it  was  between  u  and  12  at  night,  and  in 
the  other  at  1  a  m. ;  that  they  had  retired  to  bed  and  were 
suffering  in  both  cases  from  colds.  One  of  the  doctors,  in 
a  very  sensible  letter  to  the  papers,  points  out  the  unfair¬ 
ness  of  the  attitude  of  the  coroner  and  of  the  jury  towards 
the  medical  profession.  He  very  properly  maintains 
that  there  is  no  obligation  upon  a  medical  man 
to  give  his  services  to  the  first  comer,  and  that  he  is 
as  free  in  this  matter  as  is  every  other  citizen.  He 
complains  that  it  is  too  much  the  custom  for  a  certain 
class  to  postpone  getting  medical  attendance  for  their 
children  until  the  last  moment,  and  then  to  do  so  only  in 
order  to  get  a  death  certificate  and  to  save  the  annoyance 
of  an  inquest.  He  also  urges  that  such  cases  show  that  in 
England  there  is  a  great  want  of  proper  public  provision 
for  attendance  on  the  sick  poor,  and  that  the  roundabout 
method  prescribed  by  the  Poor  Law,  which  necessitates 
application  through  the  relieving  officer,  is  unsuited  to 
cases  of  emergency,  and  unfair  to  the  medical  profession. 
It  would  be  well  if  in  England  we  were  to  take  a  leaf  out 
of  the  book  of  our  French  neighbours,  for  it  may  truly  be 
said  that  they  manage  these  things  better  in  France.  In 
Paris,  at  any  rate,  doctors  who  are  willing  to  undertake 
this  night  work  inscribe  their  names  upon  a  list,  and  are 
then  liable  to  be  called  upon  to  attend  any  urgent  case 
provided  with  an  order  from  an  office  always  kept  open,  to 
which  applicants  in  need  of  medical  assistance  can  go. 
These  medical  men  are  not  left,  as  in  England,  to  do  this 
public  work  for  nothing,  but  are  paid  out  of  a  fund  partly 
provided  by  charity  and  partly  we  believe  from  public 
money,  like  the  poor-boxes  at  our  police  courts.  It  is  ex¬ 
tremely  unfair  to  haH -worked  doctors  who  do  an  immense 
amount  of  unpaid  public  work,  to  be  pilloried  in  the  news¬ 
papers  as  inhuman  for  merely  exercising  the  liberty 
accorded  to  every  other  citizen,  and  we  think  they  deserve 
more  consideration  and  protection  than  they  seem,  from 
the  newspaper  report,  to  have  received  from  the  coroner 
in  this  case. 


MEASLES  AS  A  DANGEROUS  INFECTIOUS  DISEASE. 
The  Public  Health  (London)  Act  provides  that  sanitary 
authorities  may  from  time  to  time  include  under  the  ex¬ 
pression  “infectious  disease”  other  diseases  than  those 
specified  in  the  Act.  This  inclusion  may  have  relation  to 
notification,  or  to  the  usual  preventive  measures  associated 
with  “dangerous  infectious  diseases,”  or  to  both.  Some 
months  ago  the  London  County  Council  instituted 
an  inquiry  among  the  metropolitan  sanitary  authori¬ 
ties  as  to  their  views  on  the  inclusion  of 
measles  under  the  provisions  mentioned.  Ten 
of  the  borough  councils  expressed  the  opinion  that 
measles  should  be  included  as  a  “dangerous  infectious 
disease,”  though  not  for  purposes  of  notification,  while 
seven  of  the  borough  councils  were  of  an  opposite  opinion. 
The  Public  Health  Committee  of  the  County  Council 
recommended  to  the  Council  that  an  order  should  be 
made  applying  to  measles  these  statutory  provisions 
(excepting  notification)  with  the  object  of  limiting  the 
spread  of  the  disease.  On  Tuesday  last  the  County 
Council  adopted  the  recommendation,  which  must  in 
the  ordinary  course  receive  the  ratification  of  the  Local 
Government  Board.  It  is  proposed  that  the  order 
should  come  into  force  on  April  1st  next.  In  1901 
there  were  1,952  deaths  in  London  due  to  measles, 
yielding  a  death-rate  per  1,000  living  of  0.43.  The 
death-rate  for  scarlet  fever  for  the  same  year  was  0.13, 
and  for  diphtheria  0.29.  Whooping-cough  approximated, 
on  the  other  hand,  to  measles,  giving  a  death-rate  for 
1901  of  035.  The  high  death-rate  from  measles  is  due  in 


part  to  the  high  degree  of  its  infectivity,  and  in  part 
to  the  neglect  of  suitable  treatment.  As  is  well  known  it 
is  the  sequelae  which  bring  about  its  high  fatality.  The 
disease  appears  to  be  spread  chiefly  in  a  direct  manner  by 
those  suffering  from  it,  by  means  of  secretions  from  the 
nose,  mouth,  and  respiratory  mucous  membrane  clinging 
to  handkerchiefs,  garments,  etc.  Overcrowding  and  in¬ 
sanitary  conditions  greatly  affect  the  death-rate.  The- 
disease  is  looked  upon  as  trivial,  and  children  suffering 
from  it  are  often  exposed  to  all  sorts  of  weather,  and 
allowed  to  mix  with  other  children.  No  action  is  taken,  as 
a  rule,  by  the  sanitary  authorities.  During  the  past  six  or- 
seven  years  about  1  per  cent,  of  the  sanitary  authorities 
in  England  and  Wales  have  included  measles  in 
the  list  of  notifiable  diseases.  But  the  results- 
have  been  unsatisfactory  and  many  of  the  towns  and 
districts  which  adopted  notification  have  abandoned 
it,  as  the  disease  is  infectious  before  the  characteristic 
rash  appears,  and  hence  the  notification  certificate  arrives 
too  late  to  be  of  value  in  adopting  preventive  measures.. 
In  many  cases,  also,  a  medical  man  is  not  called  in,  and 
consequently  many  cases  escape  notification.  Suitable 
hospital  isolation  for  the  large  number  of  cases  occurring 
is  difficult  to  provide,  especially  in  view  of  the  fact  that 
most  of  the  patients  are  very  young  children.  The- 
inclusion  of  measles  under  the  Act  as  a  “dangerous 
infectious  disease  ”  is,  however,  a  difficult  matter.. 
The  warnings  which  would  be  issued  in  times  of  epidemic 
would  lead  the  public  to  look  more  seriously  upon  this 
disease,  and  to  take  steps  to  avoid  the  fatal  complications 
which  ensue  from  want  of  care.  The  advantages  which  the- 
London  County  Council  have  in  view,  and  have  power  to- 
obtain,  in  classifying  measles  as  a  “  dangerous  infective 
disease  ”  are  the  disinfection  of  house,  bedding,  clothing, 
etc.;  the  destruction  of  infectious  rubbish ;  the  power  of 
preventing  the  letting  of  undisinfected  houses  or  rooms  in 
which  persons  suffering  from  measles  have  been  lodging, 
and  of  penalizing  false  statements  respecting  such  rooms,, 
and  the  power  to  inflict  penalties  upon  persons  exposing 
themselves  or  their  belongings,  whilst  they  are  suffering  from 
measles,  of  travelling  in  public  conveyances,  or  of  carrying 
on  business.  These  powers  are  considerable  and  may,  if 
properly  administered,  materially  assist  in  reducing  the 
prevalence  of  the  disease.  At  present  we  presume  the 
local  authorities  will  only  learn,  as  heretofore,  of  the 
existence  of  cases  of  measles  through  the  agency  of  the 
elementary  schools,  and  so  these  powers  must  to  a  certain 
extent  be  limited  in  their  operation.  Still  they  will 
operate  in  the  most  needed  quarter,  the  schools,  and  this- 
should  be  a  material  gain.  How  smoothly  and  how 
effectually  the  new  application  of  these  provisions  will 
work  remains  to  be  seen. 


MR.  BERNARD  SHAW  ONCE  MORE. 

Mr.  Bernard  Shaw  has  been  writing  to  the  Times  again, 
and  once  more  the  subject  of  his  fiction  has  been  the 
Imperial  Vaccination  League.  The  following  appeared 
above  his  signature  on  January  15th  : 

It  is  to  be  noted  that  the  Imperial  Vaccination  League,  having  just  en¬ 
joyed  an  exceptional  opportunity  of  trying  revaccination  on  the  citizens 
of  London,  are  openly  begging  the  Government  not  to  make  the  borough 
councils  or  the  county  council  the  vaccination  authority,  but  to  place  the 
administration  of  the  Acts  in  the  hands  of  the  indirectly  elected  Metro¬ 
politan  Asylums  Board,  a  notoriously  vaccinist  body  over  which  the  public 
has  virtually  no  control.  The  significance  of  this  is  obvious.  The  League 
knows  perfectly  well  that  what  it  has  to  fear  at  the  polls  is  not  the  argu¬ 
ments  of  the  antivaccinators,  but  the  Ifury  of  those  who  have  been  dis¬ 
abled  by  revaccination,  like  Dr.  Stewart's  workmen  at  Gore  Farm  Lower 
Hospital. 

That  the  body  which  has  charge  of  the  small-pox  hospitals 
should  also  have  charge  of  vaccination  is  a  proposition  for 
which  a  good  deal  might  be  said,  but  as  a  matter  of  plain 
fact,  the  Imperial  Vaccination  League  has  neither  openly 
nor  secretly,  publicly  nor  privately,  directly  nor  indirectly, 
“begged”  or  requested,  or  hinted  to  the  Government, 
or  to  the  press,  or  to  the  public,  or  to  any  single  indi¬ 
vidual  anywhere,  that  the  Asylums  Board  should  be  selected 
as  the  vaccination  authority,  or  that  the  borough  councils 
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or  county  council  should  not  be  selected.  That  Mr.  Shaw 
says  the  League  has  done  so  has  no  bearing  whatever  on 
the  case,  unless,  indeed,  taking  a  line  suggested  by  his  pre¬ 
vious  assertions  regarding  the  League,  the  fact  that  he 
makes  a  statement  concerning  it  may  now  be  taken  as 
prima  facie  evidence  that  the  contrary  is  correct. 


SMALL-POX  IN  ENGLAND  AND  SCOTLAND. 

In  Leicester  some  sensation  has  been  created  by  the  publi¬ 
cation  of  a  letter  from  the  Chairman  of  the  Sanitary  Com¬ 
mittee  of  that  town.  In  it  a  protest  is  lodged  against  the 
action  and  inaction  of  certain  medical  men  in  Leicester  in 
•connexion  with  the  present  visitation  of  small-pox.  A 
young  woman,  a  factory  operative,  has  been  a  source  of 
infection.  It  is  alleged  that  she  had  an  eruption  when  she 
•consulted  a  medical  man.  Small-pox  was  not  diagnosed, 
and  sue  went  home.  It  is  not  stated  in  what  stage  her  ill¬ 
ness  then  was.  She  returned  to  work  and  remained  at 
work  for  two  days ;  then  she  sat  for  two  hours  in  the  out¬ 
patients’  department  of  the  Leicester  Infirmary.  Here  the 
disease  was  recognized,  but  from  this  and  another  case 
sixteen  other  cases  had  arisen,  including  several  fellow 
workpeople.  Other  cases  were  referred  to  in  which  the 
disease  was  not  identified  until  after  the  lapse  of  days. 
The  Chairman  appeals  for  the  zealous  co-operation  of  the 
medical  profession,  factory  overlookers,  schoolmasters,  and 
-others  to  enable  the  staff  to  cope  with  the  present  outbreak. 
Small  pox  is  said  to  be  spreading  in  Derby,  Nottingham, 
and  Bradford.  There  are  14  cases  under  treatment  at 
Nottingham  and  11  at  Derby,  with  a  large  number  in  the 
surrounding  districts.  A  case  was  detected  in  the  Bradford 
Workhouse  at  a  rather  late  stage,  and  in  consequence  seven 
other  male  inmates  of  the  workhouse  have  been  removed 
to  the  small-pox  hospital  suffering  from  that  disease.  In 
the  Staffordshire  Potteries  up  to  January  10th  45  cases 
have  been  removed  to  the  isolation  hospital  at  Bagnall, 
among  which  three  deaths  have  occurred.  The  authorities 
•are  experiencing  considerable  difficulty  in  dealing  with  the 
epidemic  and  another  isolation  hospital  is  being  erected. 
■Owing  to  the  large  number  of  people  who  are  being  revac¬ 
cinated  the  supply  of  calf  lymph  has  again  run  out.  In 
Scotland  it  has  been  intimated  by  the  Local  Government 
Board  that  during  the  period  from  January  1st  to  15th  only 
one  case  of  small-pox  has  been  notified  to  them— the  case 
of  a  seaman  who  arrived  at  Glasgow  on  board  ship  on 
•January  ist. 


THE  LATE  PROFESSOR  JOHN  YOUNG. 

The  committee  formed  to  place  a  memorial  of  the 
late  Professor  Young  in  the  Hunterian  Museum 
of  the  University  of  Glasgow  in  recognition  of  his 
long  connexion  with  and  excellent  services  to  the 
‘University  and  other  learned  and  scientific  bodfas, 
has  published  a  first  list  of  subscriptions;  the  total 
received  to  date  is  ,£291,  in  sums  varying  from  five  guineas 
to  half-a-crown.  It  is  believed  that  many  former  pupils  of 
Professor  Young,  both  at  Gtlmorehill  and  Queen  Margaret 
■College,  will  be  glad  to  show  their  appreciation  of  his 
character  and  teaching  by  contributing  to  the  fund  now 
being  raised.  Professor  Bower  is  the  convener  of  the 
executive  committee,  Professor  Henderson,  Dr.  Walter 
Colquhoun,  and  Dr.  J.  Kerr,  Honorary  Secretaries,  and  Mr. 
Archibald  Craig,  LL.B.,  156,  St.  Vincent  Street,  Glasgow, 
the  Clerk  of  the  T  niversity  General  Council,  Honorary 
Treasurer.  The  precise  form  which  the  memorial  shall 
take  will  be  determined  after  the  subscription  list  is  closed1 
but  it  will  in  any  case  be  identified  with  the  Hunterian 
Museum,  and  will  include  a  likeness  of  Professor  Young. 
The  Committee  desires  to  close  the  list  on  the  last  day  of 
this  month,  so  that  it  is  hoped  that  all  those  who  may  be 
disposed  to  contribute  will  send  their  subscription  without 
delay  to  Mr.  Craig. 


EDINBURGH  STUDENTS'  UNION. 

A  movement  to  raise  the  sum  of  £ 20,000  with  which  to 
•enlarge  the  Students'  L’nion  was  started  at  a  meeting  held 
•■ast  week  in  the  McEwan  Hall  of  the  University  of  Edin- 
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burgh.  The  Chancellor  of  the  University  (the  Prime 
Minister)  was  to  have  presided,  but  was  prevented  by 
illness,  and  his  place  was  taken  by  the  Lord  Lector  (Sii 
1  Finlay).  He  dwelt  on  the  work  which  the  Union 

had  done  in  developing  collective  university  life,  and 
pointed  out  that  the  present  Union  building  was  insufficient 
to  the  growing  demands  on  it.  Lord  Robertson  of 
Tortevmt,  a  former  Lord  Rector,  moved  a  resolution  to  the 
effect  : 

That  this  meeting,  recognizing  the  important  position  which  the  Union 
now  occupies  in  the  social  and  academic  life  of  the  University,  and  having 
had  placed  before  it  a  statement  as  to  the  necessity  lor  its  immediate 
extension,  pledges  itself  to  do  all  in  its  power  to  assist  in  raising  the 
necessary  funds. 

Mr.  Andrew  A.  Hall,  President  of  the  Students’  Union 
seconded,  and  the  motion  was  carried  unanimously.  Lord 
Kinross  moved  the  appointment  of  a  Committee  to  carry 
out  the  resolution.  Sir  William  Turner  proposed  a  vote 
of  thanks  to  the  Attorney-General  for  presiding.  There 
was  a  very  large  and  influential  audience  at  the  meeting. 
The  Committee  appointed  met  on  Monday  last,  and  con¬ 
sidered  various  schemes  for  raising  the  money  required. 


THE  SCHUNCK  LABORATORY,  MANCHESTER. 

Dr.  Henrv  Schunck,  F.R.S.,  who  died  on  January  13th  in 
his  83rd  year,  has  left  his  private  laboratory  to  Owens 
College,  Manchester,  for  a  certain  number  of  years,  together 
with  an  endowment  of  ,£20,000.  The  contents  of  the  labora¬ 
tory  become  the  absolute  property  of  the  College.  Dr. 
Schunck,  who  was  educated  in  Manchester  and"  at  the 
Universities  of  Berlin  and  Giessen,  managed  his  father’s 
calico  printing  works  near  Rochdale  for  some  time,  but 
eventually  retired  and  devoted  himself  entirely  to  scien¬ 
tific  research,  especially  with  reference  to  dyes  and  colour¬ 
ing  matters.  He  was  elected  a  Fellow  of  the  Royal 
Society  in  1850,  and  was  successively  Secretary.  Vice- 
President,.  and  President  of  the  Manchester  Literary  and 
Philosophical  Society,  which  in  1898  awarded  him  the 
Dalton  Medal  for  his  researches.  He  was  President  of  the 
Chemical  Section  of  the  British  Association  when  it  met  in 
Manchester  in  1887,  and  ten  years  later  was  President  of 
the  Society  of  Chemical  Industry  ;  he  received  its  gold 
medal  in.  1900,  and  in  1899  the  Davy  Gold  Medal  of  the 
Royal  Society.  The  laboratory  is  beautifully  appointed,  and 
contains  not  only  a  collection  of  specimens  of  great 
interest  for  the  history  of  the  chemistry  of  organic 
colouring  matters,  but  also  a  valuable  collection  of  books. 


GRANTS  FOR  MEDICAL  RESEARCH  IN  GERMANY. 
In  addition  to  the  sums  which,  as  already  stated  in  the 
British  Medical  Journal,  the  German  Government  pro¬ 
poses  to  allocate  for  the  prevention  of  typhoid  fever,  and 
the  collection  of  sickness  and  mortality  statistics,  the 
Imperial  budget  for  the  coming  year  provides  a  sum  of 
;£3>25°  for  the  carrying  out  of  experimental  researches 
directed  to  the  further  elucidation  of  the  relation  between 
human  tuberculosis  and  the  Perlsucht  of  cattle.  The  problem 
of  protective  inoculation  of  cattle  against  tuberculosis  falls 
within  the  scope  of  these  researches. 


Sir  W  illiam  Broadbent  will  give  the  third  Hughlings 
Jackson  Lecture  before  the  Neurological  Society  during  the 
present  year. 


The  Medical  Faculty  of  the  University  of  Wurzburg  has 
awarded  the  Rinecker  Prize  to  Professor  Karl  Ludwig 
Schleich,  of  Berlin,  in  recognition  of  the  scientific  import¬ 
ance  and  practical  value  of  his  method  of  infiltration 
anaesthesia. 


Sir  Michael  Foster  has  announced  that  the  answers 
received  to  the  inquiry  addressed  to  graduates  of  the 
l  niversity  of  London  had  given  him  so  fully  the  assurance 
which  he  needed  in  order  that  he  should  feel  justified  in 
renouncing  his  intention  to  resign  his  seat  as  the  repre¬ 
sentative  of  the  University  in  the  House  of  Commons,  that 
he  had  decided  not  to  resign. 
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THE  VACCINATION  ACTS. 

By  John  C.  McVail,  M.D. 

( Continued  from  p.  145.) 

The  Authorities  for  Local  Administration  of  the 
Vaccination  Acts. 

This  is  the  last  question  with  which  I  propose  to  deal. 
For  its  complete  consideration  there  would  be  necessary  a 
knowledge  of  administrative  detail  which  only  the  Local 
Government  Board’s  staff  can  be  expected  to  possess. 
Regarding  the  unsuitability  of  Boards  of  Guardians  as  vac¬ 
cination  authorities  there  is  a  very  general  consensus  of 
opinion.  They  are  entirely  Poor-law  authorities,  and  the 
very  idea  of  pauperism  should  be  dissociated  from  the  pro¬ 
vision  made  for  public  vaccination.  Also,  guardians  have 
no  other  public  health  functions,  and  vaccination  is  quite 
outside  the  natural  field  of  their  duties. 

At  least  three  bodies  have  been  suggested  as  best  suited 
for  administration  of  the  Acts  :  the  Local  Government  Board, 
the  local  sanitary  authorities,  and  the  county  councils.  In 
commenting  on  these  suggestions  it  is  to  be  understood  that 
I  am  expressing  merely  my  own  individual  opinion  and  not 
that  of  any  society  or  committee  of  which  I  have  the  honour 
to  be  a  member. 

The  Local  Government  Board  and  Vaccination 
Prosecutions. 

The  Local  Government  Board  does  not  seem  to  me  to  be  at 
all  a  suitable^body  for  the  bulk  of  the  work.  The  whole  ten¬ 
dency  of  administration  in  this  country  is  in  the  direction  of 
devolution  or  localization,  not  of  centralization.  I  cannot 
think  either  that  Parliament  would  regard  the  Board  as  the 
body  best  fitted  to  carry  out  all  the  details  of  local  adminis¬ 
tration  of  the  Vaccination  Acts,  or  that  the  Board  itself 
would  wish  to  undertake  the  duties. 

There  is,  however,  one  part  of  the  work  which  ought  to  be 
undertaken  by  the  Board.  Legal  proceedings  for  prosecution 
of  defaulters  should  be  a  duty,  not  of  any  local  authority,  nor 
of  any  officer  appointed  by  a  local  authority,  but  of  a  public 
prosecutor  appointed  directly  by  the  Board  and  responsible 
directly  to  it.  At  present  vaccination  officers  are  charged 
with  these  duties,  and  there  is  frequent  friction,  and 
complaint  by  guardians  that  in  this  matter  they  have  not 
the  control  of  their  own  servants,  appointed  and  paid 
by  themselves.  All  such  complaints  tell  more  or  less 
against  the  whole  vaccination  system,  and  no  such 
opportunities  for  criticism  should  be  afforded  to  opponents. 
Still  worse  would  it  be  to  place  the  responsibility  directly  on 
the  local  authorities  themselves.  That  was  the  system  until 
within  the  last  few  years,  when  the  'law  officers  of  the 
Crown  decided  that,  according  to  the  Acts,  the  vaccination 
officer  must  in  this  matter  proceed  independently  of  his  local 
authority.  To  revert  to  the  former  practice  by  alteration  of 
the  law  would  be  to  encourage  ad  hoc  elections,  with  all  their 
known  evils.  The  question  would  be,  not  the  general 
fitness  of  a  candidate  for  membership  of  the  local  body, 
but  what  his  views  might  be  on  vaccination  and  the 
legal  obliigation  thereto.  Whatever  local  authority 
therefore  be  selected  for  the  general  administration 
of  the  law  should  he  protected  from  deterioration  by  not 
being  burdened  with  the  function  under  discussion ;  and  for 
the  reasons  already  given  no  officer  appointed  and  paid  by  the 
local  authority  should  be  similarly  handicapped.  If  in  every 
district  the  Local  Government  Board  were  to  appoint  a  law 
agent  for  this  purpose,  the  duty  of  the  vaccination  officer  as 
concerns  prosecutions  would  be  strictly  limited  to  handing  to 
the  agent  periodical  lists  of  defaulters. 

There  might,  it  seems  to  me,  be  other  benefits  attend¬ 
ing  such  a  system.  I  have  already  held  that  the  pur¬ 
pose  of  prosecutions  should  be  not  to  punish  antivac¬ 
cination  folly,  but  to  promote  the  practice  of  vaccina¬ 
tion,  and  that  if  any  method  could  be  devised  by  which 
the  merely  indifferent  and  neglectful  parent  could  be 
distinguished  from  the  irreclaimable  antivaccinationist, 
no  good  purpose  would  be  served  in  penalizing  the 
latter  by  Act  of  Parliament  in  addition  to  the  penal¬ 
ties  he  has  to  suffer  at  the  hands  of  small-pox.  I  ob¬ 
serve  that  quite  lately  in  Leicester  two  small-pox  deaths 
and  one  non-fatal  attack  occurred  among  persons  who  would 
not  be  persuaded  to  be  vaccinated  even  under  exposure  to 
infection.  Now  in  Scotland  there  is  in  every  district  a 
functionary  called  a  procurator-fiscal — a  local  lawyer  selected 
and  paid  by  the  Crown  to  conduct  inquiries  and  prosecutions 
on  its  behalf.  His  duties  include  reporting  to  the  Crown 


authorities  on  cases  as  to  which  the  question  of  prosecution 
is  doubtful.  He  has  nothing  to  do  with  the  prosecution 
of  vaccination  defaulters,  and  I  bring  him  in  here  only  to 
indicate  how  such  a  system  might  be  introduced  in  England 
with  regard  to  these  defaulters.  If  a  local  law  agent  were- 
entrusted  in  each  district  in  England  with  such  work,  he; 
might  often  be  able,  through  inquiry  as  to  individual  cases, 
to  furnish  such  information  to  the  Local  Government  Board 
(with  whom  the  decision  would  rest),  as  might  prevent  prose¬ 
cutions  which  could  have  no  effect  in  promoting  vaccination. 
Such  a  system  would  be  entirely  in  accordance  with  the  pur¬ 
pose  which  led  the  Royal  Commission  to  recommend  a  Con¬ 
science  Clause— the  purpose  being  the  promotion  of  the  prac¬ 
tice  of  vaccination. 

The  Local  Authority. 

Assuming  now  that  the  Local  Government  Board  will  not 
undertake  general  local  administration  of  the  proposed  Vac¬ 
cination  Act,  but  will  at  the  same  time  relieve  local  authori¬ 
ties  of  the  work  of  prosecution,  the  question  remains,  Which 
is  the  best  local  body  to  entrust  with  routine  administration 
— the  employment  of  public  vaccinators  and  vaccination 
officers,  and  the  carrying  on  of  systematic  vaccination  and' 
revaccination  ? 

In  discussing  this  question  in  the  Vaccination  Number  of 
the  British  Medical  Journal  in  July,  1902,  I  pointed  out- 
that  vaccination  is  essentially  a  public  health  measure,  and 
ought  to  be  entrusted  to  the  local  authority  charged  with 
other  public  health  measures,  including  hospital  accom¬ 
modation  and  disinfection.  That  principle  remains- 
true,  but  since  July  I  have  seen  reason  to  suggest 
a  modification  of  its  application.  For  good  local  ad¬ 
ministration  experience  shows  that  a  sufficiently  large- 
area  is  very  important,  while  in  the  rural  dis¬ 
tricts  of  England,  the  population  controlled  by  individual 
authorities  is  often  very  small,  probably  too  small  for  the 
best  interests  of  the  localities  concerned,  in  the  matter  of 
combined  efficiency  and  economy.  In  Scotland,  since  1889, 
the  area  of  rural  sanitary  administration  has  been  the  county 
district,  and  the  smaller  counties  form  only  a  single  district. 
Great  benefits  have  resulted  from  this  system  as  compared  with 
the  former  administration  of  each  small  parish  separately. 
For  rural  districts  in  England  I  venture  to  suggest  that  the- 
county  council  would  be  the  best  vaccination  authority. 
Counties  being  large,  the  councils  ought  to  have  such  powers, 
of  devolution  or  allocation  of  work  as  would  make  for 
efficiency.  At  present  these  bodies  have  not  many  admini¬ 
strative  duties,  and  they  would  of  course  have  to  be  given  the- 
power  of  appointing  the  necessary  officers  and  carrying  on  all 
work  devolved  on  them.  County  boroughs  are  already 
sanitary  authorities,  and  have  sufficient  areas  for  good  ad¬ 
ministration.  In  London  the  same  remark  applies  to  the 
borough  councils. 

These  bodies  would  in  nearly  all  cases  be  large  enough  to- 
make  possible  the  employment  of  whole-time  public  vacci¬ 
nators  and  vaccination  officers.  In  this  as  in  everything  else, 
to  get  the  best  class  of  men  proper  salaries  would  have  to  be 
offered,  but  even  with  good  salaries  I  think  the  system  would 
be  very  economical  as  compared  with  the  present  method  of 
payment  by  fees  of  public  vaccinators  who  are  also  engaged 
in  medical  practice.  Exceptions  of  course  might  have  to  be- 
made  in  some  places  in  view  of  already  existing  arrangements, 
and  I  am  merely  stating  a  general  principle.  The  appoint¬ 
ment  of  whole-time  officials  would  not  interfere  with  the 
rights  of  the  public  to  go  to  their  own  medical  attendants, 
or  with  the  rights  of  practitioners  to  vaccinate  their  own 
patients.  I  have  already  suggested  payment  for  certificates 
by  private  practitioners  where  the  operation  had  been  suc¬ 
cessful  according  to  a  standard  required  under  the  sug¬ 
gested  Vaccination  Act  by  the  Local  Government  Board. 
The  machinery  of  county  council  and  large  borough 
administration  should  make  it  possible  to  give  some 
heed  to  verification  of  certificates  where  any  suspicion  of 
falsity  might  exist,  and  I  have  already  said  that  false  certifi¬ 
cation  should  be  a  severely  punishable  offence.  The  areas  of 
work  for  whole- time  public  vaccinators  should  be  sufficiently 
large  to  ensure  their  full  employment  even  allowing  for  a  con¬ 
siderable  percentage  of  vaccinations  by  private  practitioners, 
and  to  begin  with  it  might  be  proper  to  make  the  districts  of 
public  vaccinators  too  large  rather  than  too  small,  as  it  would 
be  easier  to  add  to  the  number  of  officials  than  to  diminish  it. 

In  addition  to  all  this,  there  should  be  full  power  to  every 
sanitary  authority,  however  small,  to  carry  out  vaccination 
and  revaccination  in  times  of  emergency— as  in  presence  of 
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small-pox.  This  power  was  definitely  conferred  on  all  sanitary 
authorities  in  Scotland  by  the  Public  Health  Act  of  1897,  and 
has  been  found  very  valuable.  The  expenses  of  administering 
the  Acts  in  County  Councils  and  large  boroughs  should  be 
charged  by  rate  over  the  whole  area.  All  expenses  connected 
with  outbreaks  of  small-pox  should  be  charged  by  rate 
within  the  sanitary  areas  affected,  even  where  these  are 
small,  as  in  rural  districts.  Small-pox  outbreaks,  under 
a  \  accination  and  Revaccination  Act  with  an  exemption 
clause,  would  depend  largely  on  the  amount  of  exemption, 
and  localities  which  had  extensively  resorted  to  the  Con¬ 
science  Clause  should  pay  for  their  own  small-pox,  in  the  same 
way  as  would  well  vaccinated  and  revaccinated  localities. 

Such  are  the  general  lines  on  which  it  appears  to  me  that  a 
new  \  accination  Act  might  be  framed.  The  objects  which 
I  have  kept  before  me  are,  not  the  punishment  by  law  of  the 
incorrigibly  wrong-headed  antivaccinationist,  but  the  protec¬ 
tion  of  the  country  against  small-pox  by  the  promotion  of  sys¬ 
tematic  vaccination  and  revaccination  to  the  greatest  degree 
compatible  with  the  admission  of  duly  restricted  exemption 
certificates,  the  purity  of  lymph  supply,  and  an  administrative 
system  fitted  to  achieve  these  purposes  effectively,  and  at  the 
same  time  economically,  without  reasonably  avoidable  inter¬ 
ference  .with  existing  interests. 


THE  PREVENTION  OF  CONSUMPTION. 

Great  Britain. 

The  Rational  Association. 

A  meeting  of  the  Council  of  the  National  Association  for  the 
Prevention  of  Consumption  was  held  on  January  12th;  Sir 
William  Broadbent  in  the  chair. 

The  Spitting  Nuisance— The  attention  of  the  Council  having 
been  called,  to  the.  fact  that,  notwithstanding  the  numerous 
notices  against  spitting  which  have  been  placed  in  various 
railway  carriages,  tramcars,  and  places  of  public  resort,  this 
disagreeable  and  dangerous  habit  still  continues ;  and  also 
in  view  of  the  fact  that  spitting  on  the  cars  of  certain  tramway 
companies  and  in  covered  places  of  public  resort  in  the  county 
of  Glamorgan  has  already  been  made  a  penal  offence,  it  was 
decided  that  some  further  action  was  called  for.  The  follow¬ 
ing  resolution  was  therefore  proposed  by  Mr.  Malcolm  Morris, 
seconded  by  Dr.  Lionel  Weatherly,  supported  by  Dr.  Arthur 
Ransome,  and  carried  unanimously: 

That  spitting  on  the  floors  of  public  buildings,  on  platforms,  corridors, 
staircases,  and  public  carriages  or  passenger  boats,  or  in  any  covered 
place  of  public  resort,  should  be  forbidden  by  law. 

Tuberculosis  m  Lunatie  Asylums. — The  Council  at  the  same 
meeting  also  resolved : 

That  the  Council  of  the  National  Association  for  the  Prevention  of  Con¬ 
sumption,  having  read  the  report  of  the  Tuberculosis  Committee  of  the 
Medico- Psychological  Association  of  Great  Britain,  are  of  opinion  that 
the  suggestions  therein  expressed  are  most  valuable,  and  they  urge  the 
Commissioners  in  Lunacy  to  do  their  utmost  to  get  the  committees  of  the 
county  and  borough  asylums  to  carry  these  suggestions  into  effect. 

T  entilation  of  Factories  and  Wor/cshops. — The  attention  of 
the  Council  has  also  been  called  to  the  report  of  a  Depart¬ 
mental  Committee  (Dr.  John  Haldane  and  Mr.  E.  H.  Osborn) 
on  the  \  entilation  of  Factories  and  Workshops,  1902  (Blue 
Book,  Cd.  1302).  The  chief  recommendation  in  the  report  is 
(page  5)  that  “  such  a  standard  of  ventilation  should  be 
prescribed  for  all  classes  of  factories  and  workshops  not  other¬ 
wise  dealt  with  ;  the  proportion  of  carbonic  acid  in  the  air  at 
about  the  breathing  level,  and  away  from  the  immediate 

influence  of  any  special  source  of  contamination . shall 

not. . ..... ... . .  rise  during  daylight,  or  after  dark  when  only 

electric  light  is  used,  beyond  12  volumes  of  carbonic  acid  per 
10,000  of  air,  and  that  when  gas  or  oil  is  used  for  lighting  the 
proportion  shall  not  exceed  20  volumes  after  dark,  or  before 
the  first  hour  of  daylight.”  The  Council  understands  that,  in 
accordance  with  the  views  of  a  previous  Committee,  an  Act 
was  passed  in  1897  fixingthe  standard  of  9  volumes  of  carbonic 
acid  in  all  humidified  cotton  cloth  factories,  and  that  this  Act 
had  been  very  successful  in  improving  the  condition  of  the 
workers  in  these  factories.  The  Council  therefore  beg  to 
express  their  opinion  that  the  newly-suggested  standard  of 
ventilation  should  not  be  adopted  by  the  Government,  as  it 
would  probably  prove  detrimental  to  the  public  health,  and 
would  tend  to  increase  the  prevalence  of  tuberculous  disease. 


Local  Government  Board  and  Notification.  —  The 
lllesden  District  Council  at  its  meeting  on  January  13th 
had  under  consideration  a  letter  from  the  Local  Government 
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Board,  dated  December  1st,  1902,  stating  that  the  Board  had 
not  in  any  case  sanctioned  the  inclusion  of  phthisis  among 
the  diseases  compulse  rily  notifiable  in  a  district.  In  the 
Board’s  view  phthisis  is  not  a  disease  to  which  the  principle 
of  compulsory  notification  could  with  advantage  be  applied, 
and  it  is  pointed  out  that  many  persons  who  would  be  notified 
as  suffering  from  phthisis  would  be  individuals  in  whom  the 
disease  is  so  little  advanced  that  not  a  few  of  them  may  be 
expected  to  have  many  years  of  life  in  prospect,  during  which 
it  will  be  imperative  on  them  to  gain  a  livelihood  for  them¬ 
selves  and  also  for  their  families.  Many  authorities  have  en¬ 
tered  into  an  arrangement  with  the  local  medical  practitioners 
for  the  voluntary  notification  to  the  medical  officer  of  health 
of  cases  of  pulmonary  tuberculosis  occurring  in  their  re¬ 
spective  practices,  and  it  is  intimated  that  the  district 
council  had  power  to  do  this  without  the  Board’s  consent, 
and  to  pay  a  reasonable  fee  for  each  notification,  It  is  stated 
that  the  Board  is  not  aware  that  any  local  authorities  have 
obtained  powers  in  local  Acts  to  require  notification  to  them¬ 
selves  or  their  medical  officers  of  health  of  cases  of  phthisis 
occurring  in  their  districts.  The  Board  understands,  however, 
that  applications  have  been  made  to  the  Secretary  of  State 
for  the  Home  Department  in  certain  cases  to  confirm  by¬ 
laws  made  by  county  councils  dealing  with  the  practice  of 
expectorating  in  public  places.  The  Board  is  advised  that 
it  is  within  the  power  of  a  district  council  under  the  Public 
Health  Act,  1875,  to  provide  hospital  accommodation  for 
persons  suffering  from  phthisis. 

Cambridge.— The  Medical  Officer  of  Health,  Dr.  J.  II.  C. 
Dalton,  presented  a  report  which  was  adopted  by  the 
guardians  on  December  3rd,  1902,  in  which  he  gives  the 
results  of  his  inquiries  into  the  prevalence  of  consumption 
in  the  borough.  Not  only  is  the  amount  of  consumption  in 
the  borough  smaller  than  in  many  other  districts,  but  it  has 
markedly  decreased  of  late.  Nearly  all  the  cases  which  have 
come  before  the  Board  are  incurable  cases  which  have  already 
been  under  treatment  in  the  Addenbrooke’s  Hospital  or  else¬ 
where,  and  the  majority  are  at  present  in  the  hospital.  There 
is  evidence  to  show  that  many  of  the  cases  are  the  result  of 
infection  from  other  members  of  the  family  living  in  the 
same  house.  The  problem  in  Cambridge  is,  therefore,  not  so 
much  the  provision  of  sanatoria  for  consumptives  as  of  means 
to  prevent  the  spread  of  the  disease  from  one  member  of  a 
family  to  others.  Dr.  Dalton  accordingly  suggests  that  a 
leaflet,  the  text  of  which  he  submitted,  be  printed  for  dis¬ 
tribution  to  patients  by  the  relieving  officers,  and  that  visits 
be  occasionally  made  to  ascertain  that  the  proper  precautions 
are  carried  out.  He  further  recommends  that  the  sanitary 
authority  be  informed  of  any  fresh  cases  and  of  deaths  from 
phthisis  with  a  view  to  the  cleansing  and  disinfection  of 
rooms.  He  suggests  that  consumptive  patients  in  the  work- 
house  be  isolated  as  far  as  possible,  and  that  the  spitting 
regulations  referred  to  in  the  leaflet  be  observed  by  these 
patients. 

Glasgoiu— The  members  of  the  Council  of  the  Glasgow 
branch  of  the  National  Association  for  the  Prevention  of 
Consumption  and  Other  Forms  of  Tuberculosis  have  pur¬ 
chased  the  estate  of  Bellefield,  near  Lanark,  as  well  suited 
for  the  establishment  of  a  sanatorium  for  the  treatment  of 
consumptives.  The  estate  is  some  500  ft.  to  700  ft.  above  sea- 
level,  on  a  gravel  soil,  and  well  sheltered  from  the  north  and 
east  winds.  It  is  estimated  that  about  ^85  coo  will  be 
required  to  establish  the  sanatorium  satisfactorily,  and  sub¬ 
scriptions  are  solicited  for  the  purpose.  The  mansion  house 
will  furnish  quarters  for  the  resident  staff,  and  it  is  proposed 
that  for  the  present  accommodation  should  be  provided  for 
males  only. 

Dundee. — Ex-Provost  Moncur  is  determined  that  the  Dundee 
Sanatorium,  which  already  owes  so  much  to  him,  shall  not  be 
stinted  for  funds.  The  cost  of  the  sanatorium  at  Sidlaws  has 
been  found  to  exceed  considerably  the  original  istimate.  It 
will  be  remembered  that  the  site  was  given  by  the  late  Earl  of 
Airlie,  and  that  a  sum  of  ^10,000  was  given  by  ex-Provost 
Moncur  towards  building  the  sanatorium.  This  being  insuf¬ 
ficient  for  the  purpose,  the  gift  was  increased  to  ,£15,000,  and 
now  this  is  said  not  to  be  sufficient.  Ex- Provost  Moncur 
has,  however,  generously  assured  the  Committee  that  they 
need  have  no  anxiety  as  to  the  cost,  and  it  is  authoritatively 
stated  that  before  the  institution  is  ready  for  the  reception  ol 
patients  ex- Provost  Moncur  will  have  spent  over  ^20,000  ck 
its  erection  and  equipment. 


The  net  value  of  the  estate  of  the  late  Mr.  Manley  Sims  it 
estimated  at  ,£35,000. 
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NOVA  ET  VETERA. 


THE  ELIZABETHAN  REVIVAL  OF  SURGERY. 

Mr.  D’Aroy  Power  has  reprinted  some  interesting  articles  un¬ 
der  this  title  contributed  by  him  to  the  Saint  Bar tholomezv’s 
Hospital  Journal.  He  says  that  two  surgical  guilds  had  existed 
in  London  from  the  earliest  times  recorded  in  the  annals  of  the 
City:  a  civil  body — the  Guild  of  Barbers;  and  a  Fellowship 
recruited  from  the  military  surgeons  and  Fraternity  of  Sur¬ 
geons.  The  Barbers’  Guild  contained  two  groups  of  members : 
the  barbers  proper,  who  also  let  blood  and  drew  teeth  ;  and 
the  barbers  exercising  the  faculty  of  surgery.  The  barbers 
soon  became  a  numerous  body,  of  sufficient  importance  to  be 
incorporated  as  the  Barbers’  Company  in  1462,  whilst  the  Fel¬ 
lowship  of  Surgeons  remained  lew  in  number;  and  though 
they  had  great  interest  with  the  king  and  the  nobles,  they 
ohly  used  it  intermittingly,  for  many  of  them  were  often 
away  fxom  London. 

Foremost  among  the  members  of  this  body  was  Thomas 
Morstede,  surgeon  to  Henry  IV,  Henry  V,  and  Henry  VI,  who 
served  as  the  king’s  surgeon  at  Agincourt  in  1415.  He  died 
jn  1450.  To  Morstede  Mr.  D’Arcy  Power  attributes  the  first 
serious  attempt  to  make  surgery  a  profession  in  London,  for 
he  took  a  leading  part  in  the  formation  of  a  conjoint  faculty  of 
medicine  and  surgery,  which  was  nearly  five  hundred  years  in 
advance  of  its  time.  The  scheme  of  the  faculty  is  preserved 
in  a  petition  to  the  Mayor  and  Aldermen,  dated  May  15th, 
1423.  The  petition  prays  that  all  physicians  and  surgeons 
practising  in  London  may  be  considered  as  a  single  body  of 
men  governed  by  a  Rector  of  Medicine,  with  the  help  of  two 
Surveyors  of  the  Faculty  of  Physic,  and  two  Masters  of  the 
Craft  of  Surgery.  The  Rector  of  Medicine  was  to  be  a  Doctor 
of  Physic  and  a  Master  of  Arts  and  Philosophy,  or  at  the  least 
a  Bachelor  of  Physic  of  long  standing.  No  surgeon  was  to  be 
allowed  to  practise  in  London  unless  he  had  been  examined 
by  the  Rector,  the  two  Masters  of  Surgery,  and  the  majority 
of  the  craft,  after  which  he  was  to  be  licensed  by  the 
Mayor  and  Aldermen,  under  penalty  of  100  shillings 
fine.  Every  surgeon  called  upon  to  treat  a  case  which 
seemed  likely  to  end  in  death  or  permanent  disablement  was 
obliged  to  call  into  consultation  the  Rector  of  Medicine  or 
one  of  the  Masters  of  Surgery  within  three  days  of  his  first 
attendance,  and  a  like  course  was  to  be  taken  by  every  surgeon 
before  he  performed  any  serious  operation.  A  surgeon  duly 
convicted  on  credible  evidence  of  malpraxis  or  of  infamous 
professional  behaviour  was  to  be  brought  before  the  Mayor, 
who  should  punish  him  with  fine,  imprisonment,  or 
“  puttynge  him  out  from  alle  practice  in  chirurgery  for  a 
tyme  or  for  evermore  alter  the  quantite  and  qualite  of  his 
trespass.”  A  patient  needing  a  surgeon,  who  had  fallen  into 
such  poverty  that  he  was  unable  to  pay  a  fee,  was  to  appeal  to 
the  Rector  and  the  Masters  of  Surgery,  who  would  assign  him 
a  good  practitioner,  “busily  to  take  heed  of  him  without  ex¬ 
pense.”  The  Rector,  the  two  Surveyors  of  Physic,  and  the 
two  Masters  of  Surgery,  associating  with  themselves  two 
apothecaries,  were  to  search  the  shops  of  suspected  apothe¬ 
caries  for  adulterated  drugs.  If  the  drugs  were  found  impure 
or  rotten  they  were  thrown  into  the  street  to  be  trampled 
underfoot,  and  the  apothecary  was  haled  before  the  Mayor. 

The  petition  of  the  physicians  and  surgeons  was  duly 
granted  on  May  28th,  1423.  Master  Gilbert  Kymer  was 
sworn  before  the  Mayor  and  Aldermen  as  rector  of  the  Faculty 
of  Medicine,  with  Thomas  Morstede  and  John  Harwe,  the 
King’s  surgeons,  as  the  Masters  of  Surgery.  But  it  was  not 
until  September  27th,  1423,  that  Master  John  Sumbreshede 
and  Master  Thomas  Southwell  were  presented  and  sworn  as 
supervisors  of  physic.  Dr.  Gilbert  Ivymer  being  again  ap¬ 
pointed  Rector  of  Medicine  on  that  day.  Dr.  Gilbert  Kymer 
was  educated  at  Oxford  in  Durham  College,  the  site  of  which  is 
now  occupied  by  Trinity  College.  He  was  a  Master  of  Arts,  a 
Bachelor  of  Law,  and  a  Doctor  of  Physic  before  1420.  For  a 
long  time  he  held  the  office  of  physician  to  the  household  of 
Humphrey,  Duke  of  Gloucester,  uncle  of  Henry  VI.  It  may 
fairly  be  said  that  to  Kymer  belongs  the  honour  of  founding 
the  first  public  library  in  Oxford,  and  the  profession  of 
surgery  in  London.  He  died  in  1463. 

As  long  as  the  coalition  of  the  physicians  and  surgeons 
lasted,  it  was  formidable  to  the  Guild  of  Barbers,  for  the 
College  cli03e  to  exercise  its  penal  powers  on  the  Barbers 
practising  surgery,  alleging  that  they  were  ignorant  and 
unauthorized  practitioners.  The  Barbers  became  alarmed, 
and,  realizing  their  danger,  obtained  in  1425  a  confirmation 
of  the  power  to  practise  surgery,  which  had  been  granted 


them  in  1415.  It  is  not  known  how  long  the  Conjoint  Faculty 
of  Medicine  and  Surgery  lasted  in  London.  The  City  records 
contains  no  notice  of  the  swearing-in  of  a  rector  of  medicine 
after  September  27th,  1424,  nor  is  there  any  other  indication 
of  the  continued  existence  of  a  conjoint  college  after  1425. 
Dr.  Kymer  was  transferred  to  the  West  of  England  in  1428, 
and  Morstede  probably  took  part  in  the  more  active  military 
operations  in  France  when  the  Earl  of  Salisbury  invested 
Orleans.  The  guiding  hands  of  Kymer  and  Morstede  being 
thus  removed,  the  physician  sand  surgeons  may  have  ceased  to 
work  harmoniously.  At  any  rate  the  partnership  was  dissolved, 
not  to  be  again  renewed  until  1883,  when  the  Royal  College  of 
Physicians  of  London  agreed  to  act  with  the  Royal  College  of 
Surgeons  of  England,  and  it  became  compulsory  for  every 
student  to  be  examined  in  each  of  the  main  branches  of  his 
profession  before  he  was  allowed  to  practise  either  medicine, 
surgery,  or  midwifery. 

After  the  separation  the  surgeons  steadily  pursued  their 
plan  of  consolidating  the  craft,  and  in  1435,  they  appear  as  an 
established  body  with  a  code  of  laws  for  the  government  of 
their  society.  The  ordinances  still  exist  at  the  Barbers’  Hall 
as  a  little  quarto  book  written  on  vellum.  The  guild 
received  a  charter  of  incorporation  in  1462,  and  in  1492  it  ob¬ 
tained  a  grant  of  arms.  At  this  time,  too,  it  was  living  peace¬ 
ably  with  the  Barbers’  Company,  for  in  1493  the  two  bodies 
entered  into  a  composition  which  is  dated  May  12th,  and  is 
signed  by  representatives  of  each  society.  The  barbers  had 
great  difficulty  in  vindicating  their  privileges  in  the  early 
part  of  the  sixteenth  century,  for  the  country  swarmed  with 
quacks  and  unlicensed  practitioners  who  owed  allegiance 
neither  to  Surgeons’  Guild  nor  Barbers’  Company.  The  pres¬ 
tige  of  the  companv  further  received  a  severe  blow  in  1511, 
when  an  Act  of  Parliament  transferred  the  approbation 
and  licensing  of  surgeons  in  London  to  the  Bishop  of 
London  and  the  Dean  of  St.  Paul’s,  and  to  the  bishops  and 
their  vicars-general  in  various  parts  of  the  country.  But  the 
Act  speedily  became  unpopular,  and  was  amended  by  another 
still  more  retrograde,  for  it  made  it  lawful  “to  any  person 
being  the  King’s  subject,  having  knowledge  and  experience 
of  herbs,  by  speculation  or  practice,  to  minister  in  any  to 
any  outward  sore  or  wound  according  to  their  cunning.” 
This  Act  remained  in  force  till  1540,  when  the  United  Com¬ 
pany  of  Barbers  and  Surgeons  was  called  into  existence,  and 
its  effect  was  most  injurious  to  the  practice  of  surgery,  for  it 
led  the  Barbers’  Company  to  lower  the  standard  of  knowledge 
required  for  its  licence. 

From  very  early  times,  too,  in  England,  the  surgeons  had 
felt  it  a  grievance  that  they  were  not  allowed  to  take  com¬ 
plete  charge  of  their  patients  upon  whom  they  had  operated. 
A  physician  had  to  be  called  on  every  occasion  if  more  than 
a  trifling  change  was  required  in  the  regimen  or  medicine. 
In  June,  1632,  the  College  of  Physicians  procured  an  Order 
in  Council  with  a  clause  to  the  effect  that  “  no  chirurgeon  doe 
either  dismember,  trephan  the  head,  open  the  chest  or  belly, 
cut  for  the  stone,  or  do  any  great  operation  with  his  hand 
upon  the  body  of  any  person,  but  in  the  presence  of  a  learned 
physician,  one  or  more  of  the  College,  or  of  His  Majesty’s 
physicians.”  The  Order  was  rescinded  in  1635,  but  it  was  not 
until  after  the  year  1800  that  a  hospital  surgeon  was  allowed 
complete  control  of  his  cases. 

The  best-known  members  of  the  Elizabethan  band  of  sur¬ 
geons  were  Thomas  Gale,  William  Clowes,  John  Hall,  John 
Read,  and  John  Banester.  Gale  and  Clowes  held  high  office 
in  the  United  Company  of  Barbers  and  Surgeons.  Hall  prac¬ 
tised  in  Kent,  and  Read  lived  at  Gloucester,  whilst  Bannester 
was  first  at  Nottingham  and  afterwards  in  London.  All,  with 
the  exception  of  Read,  who  married  John  Banester’s  daughter, 
Cicely,  had  seen  service  either  in  the  army  or  navy.  The 
revival  appears  to  have  begun  with  Richard  Ferris,  Serjeant- 
Surgeon  to  Queen  Elizabeth,  who  wrote  nothing,  but  exer¬ 
cised  a  powerful  influence  for  good  over  his  fellow  surgeons. 
From  him  Thomas  Gale  seems  to  have  learnt  his  zeal  for  the 
profession.  Gale  practised  as  a  young  man  in  London,  then 
he  served  at  Montreuil,  in  1544,  in  the  army  of  Henry  VIII. 
He  was  at  the  battle  of  St.  Quentin  with  Philip  II  of  Spain  in 
1557,  when  Ambroise  Parti  in  the  French  army  was  dressing 
the  wounds  made  by  the  English.  At  the  end  of  the  war 
Gale  returned  to  London,  and  was  Master  of  the  United 
Company  of  Barbers  and  Surgeons  in  1561.  He  tided  to 
advance  his  art  in  a  threefold  manner  (1)  by  eliminating 
quacks,  (2)  by  enforcing  a  higher  standard  of  education, 
(3)  hy  protecting  surgery  against  the  encroachments  of  the 
physicians. 

William  Clowes  the  elderwas  even  more  distinguished  than 
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Gale  as  a  leader  amongst  the  great  English  surgeons  in  the 
reign  of  Elizabeth.  In  1575  he  was  elected  a  surgeon  to 
St.  Bartholomew’s  Hospital,  becoming  full  surgeon  in  15S1. 
He  served  in  the  English  fleet  against  the  Spanish  Armada, 
and  was  afterwards  appointed  Surgeon  to  Queen  Elizabeth. 
He  died  in  1604. 

Very  little  is  known  of  John  Hall,  except  that  he  was  born 
in  1529,  lived  at  Maidstone  in  Kent,  and  was  admitted  a 
member  of  the  Barber-Surgeons’  Company  late  in  life.  He 
was  the  sturdiest  representative  of  the  best  type  of  English 
country  surgeon,  and  his  mission  in  life  was  to  aoate  quackery 
as  far  as  in  him  lay  by  his  writings,  and  to  compel  the 
authorities  to  do  their  duty. 

John  Banester,  born  in  1540,  began  his  professional  career 
as  a  surgeon  to  the  forces  sent  under  the  Earl  of  Warwick  to 
relieve  Havre  in  1563.  He  was  admitted  a  member  of  the 
Barber-Surgeons’ Company  in  1572.  The  University  of  Oxford 
granted  him  a  licence  to  practise  medicine  on  June  30th,  1573. 
and  he  thus  acted  both  as  a  physician  and  as  a  surgeon,  a  very 
unusual  combination  at  a  lime  when  the  surgeons  were  still 
servants  of  the  physician.  Banester's  works  are  concerned 
with  the  principles  rather  than  the  details  of  surgery,  but  like 
the  other  members  of  the  band,  he  had  the  true  interests  of 
the  surgeons  at  heart,  and  tried  to  liberate  them  from  bond¬ 
age. 

John  Read,  like  Clowes,  Gale,  and  Hall,  was  anxious  that 
the  practice  of  surgery  should  be  freed  from  quackery.  He 
deserves,  says  Mr.  D’Arcy  Power,  to  be  named  with  this  noble 
band  on  account  of  the  following  remarkable  sentences  which 
he  wrote  in  the  preface  to  his  book : 

Chirurgery  is  maimed  and  utterly  imperfect  without  the  help  of  those 
other  parts,  which  consisteth  in  prescribing  of  inward  medicines  and 
convenient  diet.  And  is  so  near  linked  with  these  in  alliance  that  no 

man  deserveth  to  be  called  a  chirurgion  that  is  ignorant  in  physic . 

and  I  do  withal  affirm  that  chirurgeons  ought  to  be  seen  in  physic,  and 
that  the  barbers’  craft  ought  not  to  be  termed  chirurgery. 

Mr.  D’Arcy  Power  sums  up  his  conclusions  as  follows : 
First,  that  surgery  was  at  a  very  low  ebb  during  the  early 
years  of  Queen  Elizabeth’s  reign.  Many  surgeons  looked 
upon  the  art  rather  as  a  business  to  be  followed  than  as  a 
profession  to  be  improved.  In  their  collective  and  official 
capacity  as  the  Master,  Wardens,  and  Assistants  of  the 
United  Company  of  Barbers  and  Surgeons  they  had  no 
objection  to  sell  the  licence  to  practise  to  any  one  who  chose 
to  pay  their  price,  without  much  inquiry  as  to  the  credit  or 
fitness  of  the  applicant.  The  surgeons,  therefore,  as  a  body 
were  grossly  ignorant ;  they  held  a  low  position  socially,  and 
unlicensed  practitioners  abounded.  Fortunately,  however,  a 
series  of  surgeons  came  forward  between  the  years  1560  and 
1590,  who  tried  to  raise  surgery  into  a  profession  by  the  sup¬ 
pression  of  quacks,  by  improved  methods  of  teaching,  and  by 
the  record  of  their  personal  experiences.  Their  colleagues, 
for  the  most  part,  were  ienorant  of  Latin,  and  for  them,  there¬ 
fore,  they  wrote  in  the  terse  English  of  the  period,  which 
makes  their  books  so  eminently  readable  at  the  present  time, 
and  has  saved  them  from  the  oblivion  to  which  the  writings 
of  their  successors  have  been  long  since  consigned.  Many  of 
their  treatises  give  details  of  the  individual  cases  which  they 
had  treated,  the  histories  being  recited  less  for  their  own 
glory  or  in  any  boasting  spirit  than  to  teach  others  and  to 
emphasize  their  remarks  on  treatment. 

The  revival  lasted  only  a  few  years,  and  it  would  have  died 
away  completely  before  the  end  of  the  sixteenth  century  if  it 
had  not  been  for  John  Woodall  in  England  and  Maister  Peter 
Lowe  in  Glasgow.  Mr.  D’Arcy  Power  can  find  no  other  ex¬ 
planation  of  the  sudden  decline  than  that  the  revival  depended 
upon  the  activity  of  a  very  few  great  minds.  In  England 
the  Elizabethan  tradition  was  carried  on  solely  by  John 
Woodall,  the  naval  surgeon,  who  died  in  1643,  when  his 
mantle  fell  upon  Richard  Wiseman,  the  great  surgeon  of  the 
Commonwealth.  Lowe  was  born  in  Scotland  about  1550,  and 
after  an  adventurous  career  of  thirty  years  he  returned  to  his 
native  country  in  the  early  part  of  1598,  calling  himself 
“Chirurgeon  Major  to  the  Spanish  Regiments  at  Paris,  Doctor 
in  the  Faculty  of  Chirurgerie  in  Paris,  and  Chirurgeon 
Ordinarie  to  the  Mo9t  Victorious  and  Christian  King  of 
France  and  Navarre.”  He  was  the  founder  of  the  present 
Faculty  of  Physicians  and  Surgeons  of  Glasgow.  He  died  in 
1610. 


Cancer  Research. — The  Fund  for  Cancer  Research  in  con¬ 
nexion  with  the  Middlesex  Hospital  has  received  the  sum  of 
125  guineas  as  the  result  of  the  smoking  concert  organized  by 
the  students  of  the  hospital. 


THE  MASSACRE  OF  THE  INNOCENTS. 

Fresh  evidence  of  the  necessity  of  drastic  legislation  for  the 
protection  of  children  placed  out  to  nurse  is  afforded  by  the 
tale  told  at  the  Central  Criminal  Court  last  week.  Three 
women  were  convicted  of  serious  crimes  against  children 
committed  to  their  so  called  “  care.” 

In  the  first  case — that  of  Gale — the  prisoner  was  sentenced 
to  two  years’  hard  labour;  the  woman  pleaded  guilty  to 
having  wilfully  abandoned  in  railway  trains  and  stations 
three  children  that  certain  unmarried  women  had  confided  to 
her  for  adoption,  paying  with  them  sums  varying  from  £15  to 
^20.  In  the  second  case  two  women— Walters  and  Sach,  a 
nurse— were  convicted  before  the  same  court  of  the  murder  of 
a  male  child.  The  prisoner  Sach  kept  a  “  maternity 
home,”  one  of  the  advantages  of  which,  as  claimed  iii 
the  advertisements,  was  that  “baby  can  remain.”  As 
the  woman  charged  her  cases  3  guineas  a  week,  it  is, 
evident  that  her  clientele  did  not  consist  of  the  very  poor  class  ; 
her  charge  for  having  the  baby  adopted  by  “a  lady”  was 
^25.  Walters  appears  to  have  been  the  woman  to  get 
rid  of  the  children,  as  she  was  found  with  one  wrapped 
up  as  a  bundle  in  her  arms  dead;  and  it  was  proved 
in  evidence  that  the  same  thing  had  occurred  before 
with  the  same  woman.  Both  were  sentenced  to  death. 
No  fewer  than  300  articles  of  infants’ clothing  were  found  in  the 
prisoner’s  house.  One  of  the  witnesses  stated  that  during  the 
time  she  was  there  no  fewer  than  twenty  women  were  confined 
in  the  house.  The  fact  that  about  a  hundred  children’s  dead 
bodies  are  found  in  London  alone  by  the  police  every  year 
proves  that  infanticide  is  of  very  common  occurrence  if  con¬ 
viction  for  the  crime  is  not. 

The  Revue  Philanthropique  in  a  recent  issue  expressed  the 
opinion  “  that  England  is  behind  other  countries  in  regard  to 
the  protection  of  children.”  The  accusation  is  only  too  true, 
and  we  hope  that  those  who  have  opposed  the  requisite  legis¬ 
lation  will  reconsider  their  position,  and  realize  that  many  of 
these  deaths  would  have  been  prevented  had  the  Act  dealt 
with  all  cases,  and  not  only  with  those  in  which  two  or  more 
children  are  taken.  That  the  law  is  inadequate  to  the  elemen¬ 
tary  necessities  of  the  case  is  proved  by  the  report  just  issued 
on  infant  life  protection  in  the  Chorlton  Union.  Mias  Zanetti, 
the  inspector,  states  that,  of  1 10  nurse  children  she  had  under 
inspection,  only  50  came  within  the  Act.  In  the  case  of  onp 
child  not  under  the  Act  permission  to  inspect  the  child’s  bed¬ 
room  was  refused,  and  the  reason  was  found  to  be  that  the 
family  and  nurse  child  slept  downstairs  on  chairs  and  sofas, 
and  that  the  bedrooms  were  used  to  keep  pigeons  in.  After  five 
years’  experience  Miss  Zanetti  is  of  opinion  “  that  most  nurse 
children  are  taken  solely  for  the  money  they  bring,  and  also 
that  not  only  are  the  children  taken  entirely  for  gain,  but 
that  the  money  paid  for  their  maintenance  is  the  chief  source 
of  income  to  the  nurse.  The  cases  are  generally  unsatisfac¬ 
tory  because  the  children  do  not  get  the  necessary  amount  of 
food  (particularly  milk)  to  which  they  are  entitled.”  To 
understand  how  great  an  effect  this  cause  may  have  on  the 
infant  death-rate,  we  may  refer  to  the  paper  read  by  Dr- 
Pierre  Budin  at  the  conference  at  Arras  last  year.  He  showed 
that  in  the  case  of  children  nursed  at  the  breast  the  mortality 
was  8  per  cent.,  bottle  fed  20,  and  petit  pot  41  per  cent.,  or  a 
mortality  five  times  as  great  in  the  last  as  the  first. 

It  would  be  too  sanguine  to  hope  that  all  thesins  of  omission 
and  commission  which  result  in  the  deaths  of  more  than 
140,000  children  under  1  year  of  age  every  year  could  be  pre¬ 
vented,  but  other  nations  have  done  something,  and  we  might 
at  least  do  as  much.  The  first  reform  should  be  to  bring  the 
so-called  nursing  institutions  under  inspection.  No  one  ought 
to  be  allowed  to  receive  women  to  be  confined  for  gain,  or  to 
receive  or  keep  any  nursing  children  under  7  years  of  age, 
without  having  first  received  a  licence  from  the  authorities. 

Every  person  licensed  should  be  bound  to  keep  a  register 
wherein  shall  be  entered  the  names  and  ages  of  all  children 
received  or  all  children  born  on  the  premises,  the  name  and 
residence  of  their  parents,  and  also  a  correct  register  of  the 
names  and  age  of  every  child  given  out,  adopted,  or  taken 
away,  together  with  the  name  and  residence  of  the  person  so 
adopting ;  a  correct  copy  of  such  register  being  sent  to  the 
authority  within  forty-eight  hours  of  such  child  being  taken 
away.  Even  if  the  Home  Secretary  c  mnot  see  his  way  to  this 
he  might  at  least  adopt  the  law  of  the  State  of  Massachusetts, 
which  directs  that: 

Every  person  who  receives  for  board  or  for  the  purposes  of  procuring 
adoption  an  infant  under  the  age  of  3  years  shall  use  due  diligence  to 
ascertain  whether  or  not  such  infant  is  illegitimate:  and  if  he  knows  or 
has  reason  to  believe  it  to  be  so  shall  forthwith  notify  the  Stale  Board  ot 
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Charity  of  such  reception  :  and  said  Board  and  its  officers  or  agents  may 
•enter  and  inspect  any  building  where  they  may  have  reason  to  believe 
that  any  such  illegitimate  infant  is  boarded,  and  remove  such  infant  when 
in  their  judgment  removal  is  necessary. 

The  State  Board  recommends  the  licensing  of  infant  board¬ 
ing-houses.  There  will  no  doubt  be  an  outcry  against  the 
adoption  of  the  licensing  system  by  Parliament,  but  such 
cries  have  been  uttered  by  interested  parties  against  every  im¬ 
provement.  If  the  public  can  only  be  made  to  understand 
the  enormous  destruction  of  infant  life  that  goes  on  year  by 
year  it  will  demand  a  thorough  reform  of  the  laws  dealing 
with  infant  life  protection. 


SCOTTISH  POOR-LAW  MEDICAL  OFFICERS’ 
ASSOCIATION. 

At  the  annual  meeting  of  this  Association,  which  was  held  in 
Glasgow  on  January  r6tli,  the  report  for  the  past  year  was 
earefully  discussed  and  adopted.  In  regard  to  the  sale  of 
poisons  the  report  said  that  the  action  of  the  Pharmaceutical 
Society,  in  its  recent  prosecutions,  was  such  that  no  medical 
man  having  an  open  surgery  was  safe  from  prosecu¬ 
tion  (with  its  attendant  terror  of  being  brought  before 
the  General  Medical  Council  and  found  guilty  of  con¬ 
duct  infamous  in  a  professional  respect.)  It  was 
pointed  out  that  while,  in  the  cities  and  towns,  it 
was  quite  possible  for  medical  men  (although  only  at  con¬ 
siderable  pecuniary  loss)  to  safeguard  themselves  so  as  to 
keep  within  the  recent  rendering  of  the  Pharmacy  Acts,  in 
the  Highlands  and  Islands  and  country  districts  it  was  im¬ 
possible,  because  as  there  were  no  druggists,  medical  men 
mu3t,  of  necessity,  supply  the  public  with  all  the  drugs  re¬ 
quired-poisonous  or  otherwise;  and  in  the  event  of  the 
medical  man  being  absent  on  his  professional  duties,  if  any 
one  in  his  surgery  supplied  the  smallest  quantity  of  a 
scheduled  poison  to  a  member  of  the  public,  the  medical  man 
was  held  guilty  of  breaking  the  law,  and  found  guilty  of  “  in¬ 
famous  conduct”  by  the  General  Medical  Council.  This 
clause  was  keenly  discussed,  especially  by  the  country  mem¬ 
bers  of  the  Association,  who  felt  their  position  very  acutely  in 
view  of  the  action  of  the  Pharmaceutical  Society  and 
especially  of  the  General  Medical  Council. 

In  regard  to  the  medical  relief  of  the  poor,  the  report  states 
that  it  is  absolutely  essential  that  the  Poor-law  medical 
officer  should  have  a  more  secure  tenure  of  office,  with  an 
appeal  to  the  Local  Government  Board  against  injustice ;  that 
medical  officers  should  have  the  power  of  ordering  invalid 
diet,  stimulants,  etc.,  without  these  being  vetoed  by  the  in¬ 
spector  or  parish  council ;  that  medical  officers’  salaries  ought 
to  be  fixed  by  the  Local  Government  Board  and  not  by  the 
parish  councils ;  that  all  fractures,  midwifery,  and  other 
extraordinary  cases  should  carry  an  extra  and  adequate  fee 
(as  in  England) ;  that  all  medicines  should  be  supplied,  where 
practicable,  from  the  druggist,  and  that  when  this  was  impos¬ 
sible  and  the  medical  officer  supplied  the  drugs,  he  should  be 
paid  on  the  same  scale  as  if  the  medicine  had  been  supplied 
by  a  druggist ;  and  lastly,  that  every  vacant  appointment 
should  be  advertised  by  the  parish  council  in  the  medical 
and  local  journals.  This  clause  was  agreed  to  unanimously. 

In  regard  to  the  two  Bills  which  had  been  before  Parliament 
for  the  amendment  of  the  Local  Government  (Scotland)  Act, 
it  was  agreed  that  the  Bill  of  the  Association  be  again  intro¬ 
duced,  and  that  the  Lord  Advocate’s  Bill  be  carefully  watched, 
an  I,  if  it  did  not  contain  a  clause  granting  a  more  secure  tenure 
of  office  to  medical  officers,  that  every  possible  means  should 
be  employed  to  get  an  amendment  accepted  by  the  Govern¬ 
ment.  The  Bill  for  the  superannuation  of  all  Poor-law  officers 
was  also  considered,  and  its  provisions  unanimously 
agreed  to. 

A  clause  regarding  the  warning,  in  the  medical  and  other 
papers,  of  candidates  for  Poor-law  medical  appointments  in 
the  Highlands  and  Islands  was  approved  unanimously. 

The  cordial  thanks  of  the  Association  were  passed  to  the 
British  Medical  Journal  for  its  ventilation  of  the  grievances 
of  Scottish  Poor-law  medical  officers. 


Presentation.— Dr.  John  Adam,  of  Dingwall,  Ross-shire, 
was  recently  presented  with  a  purse  containing  300  sovereigns 
to  defray  the  expense  of  a  holiday  in  South  Africa,  with 
a  horse,  a  set  of  harness,  a  hooded  gig,  and  a  bicycle,  given,  as 
was  stated  in  an  illuminated  address,  by  his  friends,  as  a  token 
of  their  appreciation  of  his  professional  abilities,  his  countless 
self-sacrificing  efforts  on  behalf  of  his  patients,  and  the  high 
position  he  has  occupied  in  the  public  regard.  At  the  same 
time  Mrs.  Adam  was  presented  with  a  valuable  gold  bracelet. 
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Under  the  title,  “  The  Master  of  Those  who  Know,”  the  Neiv 
York  Medical  Neivs  devotes  a  long  editorial  article  to  our 
Lister  JubileeNumber,  “a  most  interesting  issue  ”  which  “it 

is  impossible  to  allow . to  pass  without  pausing  to  praise 

it.”  For  the  men  who  have  graduated  in  medicine  and 
surgery  since  the  thorough  establishment  of  the  revolutionary 
changes  introduced  by  Joseph  Lister,  “there  is,”  says  our 
contemporary,  “  no  better  or  more  instructive  reading.”  The 
Philadelphia  Medical  Journal  says  the  number  contains  a  most 
interesting  list  of  original  articles,  and  adds  that  “it  is  a 
proper  and  commendable  spirit  which  prompted  the  British 
Medical  Journal  to  devote  this  entire  issue  to  a  commemora¬ 
tion  of  this  date.”  The  Journal  of  the  American  Medical  Asso¬ 
ciation  describes  the  number  aS  a  pleasant  tribute  “  to  one  of 
the  greatest  advancers  of  surgical  technique  and  success.” 
The  New  York  Medical  Record  also  reviews  the  number  at 
considerable  length. 

With  the  beginning  of  the  New  Year  the  Journal  of  Cutaneous 
Diseases  passed  under  the  editorial  management  of  Dr.  James 
C.  White  and  Dr.  John  T.  Bowen  of  Boston,  Dr.  James  Nevins 
Hyde  of  Chicago,  Dr.  Henry  W.  Stel wagon  of  Philadelphia, 
Dr.  Prince  A.  Morrow,  Dr.  Edward  E.  Bronson,  Dr.  George  T. 
Jackson  and  Dr.  John  A.  Fordyce  of  New  York.  Dr.  A.  D. 
Mewborn  of  New  York  will  be  the  acting  editor.  The  journal 
has  been  made  the  official  organ  of  the  American  Dermatolo¬ 
gical  Association.  All  communications  relating  to  the  edi¬ 
torial  department  should  be  addressed  to  Dr.  A.  D.  Mewborn, 
224,  West  52nd  Street,  New  York. 

Under  the  title  of  La  Medecine  des  Accidents  du  Travail  a 
new  review,  devoted,  as  its  name  imports,  to  medicine  in 
relation  to  industrial  accidents,  will  appear  in  Paris  before 
the  end  of  the  present  month.  The  editor  is  Dr.  Marcel 
Baudoin,  whose  name  is  well  known  as  that  of  one  of  the  most 
enterprising  medical  journalists  of  France.  The  sole  aim  of 
the  review  will,  it  is  stated  in  the  announcement,  be  to  make 
known  to  its  readers  all  medical  publications  relative  to  the 
subject  to  which  it  is  devoted. 

It  is  always  gratifying  to  hear  of  medical  practitioners 
snatching  time  from  their  severer  studies  to  cultivate  some 
corner  of  the  field  of  literature.  We  therefore  feel  pleasure  in 
calling  attention  to  two  books  which  have  recently  appeared 
in  America.  Dr.  William  S.  Gordon,  of  Richmond,  Virginia, 
has  recently  published  Recollections  of  the  Old  Quarter 
(Moose  Brothers  Company,  Lvnchburg,  Virginia,  1902)  con¬ 
taining  his  reminiscences  of  the  South  as  it  was  before  the 
Civil  war.  A  short  essay  on  The  Negro  Dialect,  introductory 
to  the  body  of  the  book,  is  described  by  the  New  York  Medical 
Journal  as  an  admirable  synopsis  of  the  subject.  Dr.  Raley 
Husted  Bell,  a  New  York  practitioner,  has  published  a  book 
entitled  The  Worth  of  Words,  with  an  introduction  by  Dr. 
William  Colby  Cooper  (Grafton  Press,  New  York).  The  work 
is  somewhat  on  the  same  lines  as  Archbishop  Trench’s 
delightful  Study  of  Words. 

The  Neiv  Medical  Library  and  Historical  Journal  is  the  title 
of  a  new  medical  journal  “devoted  to  the  interests  of  medical 
libraries,  bibliography,  history,  and  biography.”  which  came 
into  existence  in  New  York  on  January  15th.  The  announce¬ 
ment  states  that  it  is  designed  to  fill  a  place  occupied  by  no 
other  journal,  and  it  will  be  the  only  magazine  published  in  the 
English  language  devoted  to  the  subject  of  medical  history. 
Original  articles  will  deal  with  medical  history  and  biography, 
practical  medical  library  administration  and  economy,  medi¬ 
cal  bibliography,  the  care  of  books,  the  history,  construction, 
and  use  of  medical  libraries,  etc.  A  feature  of  the  new 
journal  will  be  the  publication  of  a  complete  Index  Medicus  of 
every  current  medical  book,  both  English  and  foreign.  The 
contributors  to  the  first  number  are  Dr.  Lewis  S.  Pilcher, 
editor  of  the  Annals  of  Surgery ;  Dr.  Eugene  F.  Cordell,  of 
Baltimore ;  Dr.  Frederick  P.  Henry,  of  Philadelphia ;  Dr. 
James  M.  Winfield,  of  Brooklyn,  and  others.  The  Journal 
will  appear  quarterly,  the  yearly  subscription  being  2  dollars. 
All  communications  should  be  addressed :  Medical  Library 
and  Historical  Journal,  1,313  Bedford  Avenue,  Brooklyn,  New 
York. 

It  was  recently  announced  in  the  British  Medical  Journal 
that  the  Carnegie  Institution,  Washington,  had  consented  to 
grant  a  subsidy  of  ^2,000  a  year  for  the  revival  and  carrying 
on  of  the  Index  Medicus.  The  nature  of  that  publication  may 
be  gathered  from  the  following  “  notice  ”  which  we  have  re¬ 
ceived  from  Dr.  Robert  Fletcher,  Editor-in-Chief:  “The 
Index  Medicus  was  established  in  1879,  under  the  editorship  of 
Drs.  John  S.  Billings  and  Robert  Fletcher,  and  was  discon- 
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tinued  in  1899.  The  present  publication,  which  is  undertaken 
by  the  Carnegie  Institution,  will  be  known  as  Index  Medicus, 
second  series,  vol.  i  commencing  in  January,  1903.  It  con¬ 
sists  of  the  titles  in  full  of  books,  pamphlets,  theses,  contri¬ 
butions  to  co-operative  works  and  original  articles  in  journals, 
transactions  of  medical  and  scientific  societies,  and  the  like, 
arranged  under  subject  headings.  It  is  issued  as  early  as  pos¬ 
sible  after  the  first  day  of  the  month,  time  being  allowed  for 
the  arrival  of  foreign  journals,  and  it  represents  the 
literature  of  the  preceding  month.  A  table  of  contents 
accompanies  each  number,  and  on  the  completion  of  the 
volume  an  ‘Annual  Index  of  Authors  and  Subjects’  is  issued. 
The  subject  part  of  this  annual  index  is  elaborately  subdivided, 
the  classification  closely  resembling  that  of  the  Index  Cata¬ 
logue  of  the  Library  of  the  Surgeon-General’s  Oflice.  The 
annual  index  of  the  last  volume  of  the  first  series  occupies 
156  pages  in  double  and  triple  columns.  The  titles  in  certain 
languages— as  Russian,  Polish,  Swedish,  Danish,  Finnish, 
Hungarian,  Bohemian,  Roumanian,  and  Japanese— are  trans¬ 
lated  into  English.  The  editor,  while  indexing  all  really 
original  matter,  does  not  admit  ‘reports  of  progress’  or 
include  all  copies  of  an  article  which  may  appear  in  other 
journals.  Translations  are  admitted  when  in  languages  more 
familiar  than  the  originals.  The  Index  Medicus  publishes  no 
advertisements,  and  does  not  exchange  copies  with  other 
journals.  The  classification  by  subjects  which  will  be  adopted 
in  the  monthly  numbers  will  closely  follow  that  which  use 
made  familiar  to  the  readers  of  the  first  series,  but  with  such 
additions  and  modifications  as  advances  in  medical  knowledge 
may  require.”  It  may  be  pointed  out  that  the  new  series  will 
in  reality  be  not  the  second,  but  the  third,  for  the  Index 
Medicus  was  discontinued  after  April,  1895.  An  appeal  then 
made  to  the  profession  was  so  far  successful  that  the  publica¬ 
tion  was  resumed  in  January,  1896.  The  work  struggled  through 
rather  more  than  three  years,  but  finally  came  to  an  end  in 
April,  1899.  The  solution  of  continuity  between  the  first  and 
the  second  series  was  repaired,  but  the  Trustees  of  the  Car¬ 
negie  Institute  have,  for  reasons  known  to  themselves,  decided 
to  leave  unbridged  the  gulf  fixed  between  April,  1899,  and 
January,  1903,  although  the  materials  for  making  the  publica¬ 
tion  continuous  lie  ready  at  hand.  Letters  relating  to  the 
editorial  department  should  be  addressed :  Editors,  Index 
Medicus,  Washington,  D.C.,  U.S.  Communications  relating  to 
subscriptions  must  be  addressed:  Carnegie  Institution, 
Washington.  The  subscription,  which  must  be  paid  in  ad¬ 
vance,  is  in  this  country  25s.  yearly. 

The  Times  of  January  19th  republished  the  following  inter¬ 
esting  extract  from  its  own  columns  of  the  corresponding  date 
a  century  ago : 

Wednesday,  Jan.  19. 

Extermination  of  the  Small  Pox. 

London,  Jan.  10,  1803. 

rT,he invaluable  Discovery  of  Dr.  JENNER,  for  the  Extermination  of  ihe 
-L  Small  Pox,  having  undergone  the  most  rigorous  investigation,  and 
received  the  sanction  of  Parliament,  a  Meeting  will  be  held  at  the 
London  Tavern,  Bishopsgate-street,  on  Wednesday,  the  igth  instant,  at 
12  o'clock,  to  consider  of  the  best  means  of  carrying  the  same  iDto  effect ; 
when  the  company  of  every  Gentleman  disposed  to  concur  in  this  laud¬ 
able  Undertaking  is  earnestly  requested.  The  Chair  will  be  taken,  by  the 
Lord  Mayor,  precisely  at  one  o’clock. 

Among  the  signatories  are  the  Duke  of  Clarence,  William 
Wilberforce,  Walter  Farquhar,  M.D.,  J.  C.  Lettsom,  M.D., 
Thomas  Denman,  M.D.,  Gilbert  Blane,  M.D.,  Robert  Willan, 
M.D.,  William  Babington,  M.D.,  Alexander  Marot,  M.D.,  W. 
P.  Dimsdale,  M.D.,  Henry  Clive,  John  Abernethy,  Astley 
Cooper,  and  many  other  men  of  note. 


CONTRACT  MEDICAL  PRACTICE. 

Club  Fees:  an  Appeal  for  Information. 

The  members  of  a  district  medical  association,  consisting  of  all  the 
medical  practitioners  in  a  town,  are  desirous  of  having  the  fees  received 
from  Friendly  Societies  in  their  district  increased.  They  will  be  glad 
to  have  information  regarding  the  fees  generally  paid  in  England. 

Friendly  Societies, 

M.B  —As  at  present  the  medical  proiession  has  by  co  means  agreed 
that  its  connexion  with  the  great  Friendly  Societies  is  to  be  repudiated, 
we  do  not  think  the  conduct  of  the  medical  officer  censurable  if,  at  the 
annual  meeting  of  the  society,  he  expressed  his  opinion  of  its  advan¬ 
tages  for  the  class  for  which  it  is  intended.  The  real  evil  is  that 
medical  men  should  be  willing  to  accept  appointments  at  an  inade¬ 
quate  rate  of  remuneration. 


^  French  Antitobacco  Society. — The  French  Antitobacco 
Society,  at  a  recent  meeting,  elected  its  officers  for  the  coming 
year.  Among  them  we  note  the  names  of  Dr.  Le  Gris  and  Dr. 
Magnan,  who  are  Vice-Presidents;  and  of  Dr.  Georges  Petit, 
who  is  General  Secretary. 
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NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1903. 

Meetings  of  the  Council  will  be  held  on  April  22nd, 
July  8th,  and  October  21st  in  the  Council  Room  of  the 
British  Medical  Association,  429,  Strand,  London,  W.C. 

Election  of  Members. 

Any  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  by  the  General  Secre¬ 
tary  of  the  Association,  429,  Strand.  Applications  for  mem¬ 
bership  should  be  sent  to  the  General  Secretary  not  less  than 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the  Council. 

Guy  Elliston,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a  m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 


SPECIAL  CORRESPONDENCE, 


PARIS. 

Academie  de  Medicine:  Speeches  of  Retiring  and  Incoming  Pre¬ 
sidents. — Report  on  the  Diseases  to  be  included  in  the  Public 
Health  Act  for  Compulsory  and  Voluntary  Notification. — 
Presentation  of  Medallion  to  Professor  Brouardel. —  Visit  of  the 
President  of  the  Republic  to  Assistance  Publique  and  Hotel 
Dieu. 

At  the  opening  meeting  of  the  Academie  de  Medicine  for 
1903,  M.  Riche,  the  outgoing  President,  according  to  time- 
honoured  custom,  passed  in  review  the  work  of  the  members 
during  the  previous  year.  The  most  interesting  of  these 
communications  have  been  analysed  in  the  British  Medical 
Journal.  M.  Lancereaux,  the  newly-appointed  president  for 
1903,  then  took  the  chair  and  thanked  his  colleagues  for  the 
high  honour  they  had  conferred  on  him.  M.  Tillaux  is  Vice- 
President. 

At  the  meeting  of  the  Academie  de  Medceine  on  January 
13th,  M.  Josias  presented  an  important  report  on  behalf  of  the 
special  commission  appointed  to  consider  what  diseases  the 
Academie  were  of  opinion  should  be  notifiable  under  the  New 
Public  Health  Act  of  February  15th,  1902.  The  Commission 
brought  forward  the  following  list  of  filteen  diseases  for  com¬ 
pulsory  notification . 

1.  Typhoid  fever. 

2.  Typhus. 

3.  Variola  and  varioloid. 

4.  Scarlet  fever. 

5.  Measles. 

6.  Diphtheria. 

7.  Pneumonia  and  broncho  pneumonia. 

8.  Miliary  fever. 

9.  Cholera  and  choleriform  diseases. 

10.  Plague. 

11.  Yellow  fever. 

12.  Dysentery. 

13.  Puerperal  infections  (when  professional  secrecy  of  the  pregnancy 
shall  not  have  been  demanded). 

14.  Ophthalmia  neonatorum. 

15.  Epidemic  cerebro  spinal  meningitis. 

This  list  is  the  same  as  that  laid  down  by  the  Ministerial 
decree  of  November  23rd,  1893,  with  the  addition  of  measles, 
pneumonia,  broncho-pneumonia,  and  epidemic  cerebro¬ 
spinal  meningitis.  In  Clause  5  the  Commission  gives  the 
following  diseases  for  which  notification  should  be  optional, 
with  the  consent  of  the  family  : 

1.  Pulmonary  tubercle. 

2.  V, 'hooping  cough. 

3.  Influenza. 

4.  Erysipelas. 

5.  Mumps. 

6.  Leprosy. 

7.  The  ringworms 

8.  Purulent  conjunctivitis  in  adults  (trachoma,  or  granular  oph¬ 
thalmia). 

The  Commission  has  not  dared  to  include  tuberculosis  in  the 
first  list  of  diseases  for  compulsory  notification.  The  difficul 
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ties  in  the  application  of  the  law  would  be  numerous.  In  the 
first  place  there  would  be  the  formal  opposition  on  the  part 
of  relatives.  Tuberculosis  is  not  like  the  majority  of  infec¬ 
tious  diseases,  for  it  was  a  stigma  not  only  to  the  patient,  but 
also  to  his  family.  In  the  second  place,  even  if  all  cases  of 
tuberculosis  were  notified,  the  administration  could  not  cope 
with  them.  I\  ith  acute  infectious  diseases,  such  as  scarlet 
fever  or  diphtheria,  it  was  easy  to  deal ;  in  a  few  weeks  the 
disease  had  run  its  entire  course,  and  the  room,  bedding,  and 
furniture  could  at  once  be  disinfected.  JBut  tuberculosis  was 
slow  in  its  progress,  lasting  on  the  average  four  or  five  years, 
ana  in  some  cases  from  ten,  fifteen,  or  even  twenty  years. 
The  administration  could  not  isolate  all  the  cases  in  hospitals, 
nor  could  it  follow  each  patient  and  disinfect  the  room  where 
he  had  slept  after  his  departure.  According  to  Professor 
Brouardel  150,000  deaths  from  tubercle  occurred  annually  in 
1  ranee,  so  that  there  must  be  at  least  four  or  five  times  that 

number  of  persons  living  in  the  country  affected  with  the  disease. 

in  the  third  place,  some  years  ago  100  cases  of  tubercle  were 
selected  in  different  quarters  of  Paris,  and  the  linen,  utensils, 
waterclosets,  etc.,  disinfected  regularly.  The  patients  soon 
came  to  be  looked  upon  by  their  neighbours  as  if  they  had 
the_  Prague,  and  in  some  cases  even  expelled  by  their  land¬ 
lords.  \\  hen  the  disinfectors  began  to  pay  a  weekly  visit 
those  patients  could  not  find  a  lodging  ;  thanks  to  their  un- 
friendly  neighbours  of  the  working  class,  they  would  soon  be 
unable  to  find  work,  and  under  the  pretext  of  prophylactic 
measures  they  would  be  reduced  with  thei£  families  to  the 
greatest  misery.  When  France  could  receive  all  her  tuber¬ 
culous  patients  in  free  or  inexpensive  sanatoria,  then  she 
could  make  notification  compulsory  by  law  ;  but  till  then  it 
was  necessary  to  be  very  prudent  in  adopting  measures 
against  tubercle.  It  was  necessary  to  take  care  that  the 
a§air*st  tuberculosis  should  not  be  transformed  into 
a  fight  against  the  tuberculous  patient. 

On  Sunday,  January  18th,  in  the  large  amphitheatre  of  the 
Medical  School,  draped  with  scarlet  cloth  and  gold  fringes 
and  decorated  with  plants  for  the  occasion,  Professor 
Brouardel  was  presented  by  his  pupils  and  friends  with  a 
medallion  portrait,  on  the  occasion  of  his  promotion  to  the 
rank  of  Grand  Officer  in  the  Legion  of  Honour.  M.  Chaumie, 
the  Minister  of  Public  Instruction,  took  the  chair  at  10  a  m 
having  Professor  Brouardel  on  his  right  hand  ;  and  among 
t“°®e  the  Platform  was  M.  Debove,  the  Dean  of  the  Faculty 
of  Medicine;  M.  Cbauveau ;  M.  Liard,  Vice-Rector  of  the 
University ;  M.  Darboux  Dean  of  the  Faculty  of  Science  ;  and 
M.  Rotz,  the  sculptor  of  the  medallion.  The  amphitheatre 
itself  was  filled  with  the  colleagues,  friends,  and  pupils  of 
Professor  Brouardel.  The  opening  speech  was  made  by  Pro¬ 
fessor  Gilbert  ou  behalf  of  the  Organizing  Committee;  he 
analysed  the  life-work  of  the  Professor.  M.  Chau veau  then 
xead  the  speech  which  Professor  Marey  (absent  owing  to  ill 
ness)  had  prepared  m  honour  of  the  friend  of  his  childhood 

M  eRaHh  ti  jTftd  by  f-  Croisefc’  M-  Lereboullet,  and 
l'iart  !’  the,  speaking  respectively  on  behalf  of  the 

Association  of  Medical  Practitioners  of  France  and  of  the 
Department  of  the  Seine.  Professor  Lacassagne,  of  Lyons 
spoke  of  the  work  of  M.  Brouardel  as  a  medical  iarist* 
The  Minister  of  Public  Instruction  then  presented  Professor 
Brouardel  with  the  medallion,  and  said  what  pleasure  and 
pride  he  felt  at  being  the  representative  of  the  Government 
cer,emo“y*  M-  Brouardel  was  quite  overcome  with 
vThen  he  r.ose  to  thank  his  friends,  and  modestly 
stated  that  any  services  lie  had  been  able  to  give  were  much 
more  due  to  fortunate  circumstances  than  to  his  own  merits. 
The  medaihon  represents  the  portrait  of  the  professor,  while 
-on  the  reverse  is  an  allegorical  design  which  represents 
Science  discovering  Truth.  represents 

The  President  of  the  Republic  recently  paid  an  official  visit 
pLjJji  Assistance  Publique  and  then  to  the  H6tel  Dieu.  The 

wfl  p  iffa8reC.eiMed^the  Prefect  of  the  Seine,  the  Pre¬ 
fect  of  Police,  and  M.  Mesureur,  the  Director-General  of  the 
Assistance  Publique.  M.  Mesureur,  in  thanking  the  Pre- 
s  dent  for  his  visit,  stated  that  each  year  200  000  patients 

passed  through  the  Paris  hospitals,  15,000  aged  pSor  find  a 

in0I^ddfHnn5f?,00  chlldJTn  are  looked  after  and  cared  for,  while 
in  addition  there  are  the  countless  poor  and  needy  who  are 
helped  by  the  bureaux  de  bienfaisance  in  each  quarter  of  the 
city.  The  President,  in  his  reply,  thanked  the  Municipal 
Council  for  the  45  000,000  francs  which  it  had  voted  for  the 

Am  °f  hv0S?!tia-S’, paying  that  he  hoped  it  would  be 
sufficient.  Although  ah  his  life  long  he  had  preached  economy 
fi£rfbliC,  m0neys’  yet  When  it  came  to  relieve  those  who  suf 
-  cred,  economy  must  not  be  turned  into  parsimony.  The 


President  then  drove  to  the  Hotel  Dieu,  where  he  visited  th 
wards  and  kitchens,  talking  to  many  of  the  patients  in  th< 
hospital.  This  was  the  first  of  a  series  of  visits  M.  Loubet  in 
tends  to  pay  to  the  Paris  hospitals. 


LIVERPOOL. 

Demonstration  by  Professor  Lorenz  of  J  ienna . — The  Investiya 
tion  of  the  Origin  and  Cure  of  Cancer. — Proposed  Incorpora 
tion  of  Bootle  with  Liverpool. 

Professor  Lorenz  of  Vienna,  on  his  return  from  the  Unitec 
States  of  America,  visited  the  Royal  Southern  Hospital,  anc 
gave  a  demonstration  of  some  of  his  methods  to  a  largi 
gathering  of  members  of  the  medical  profession.  Mr.  Robert 
Jones,  Surgeon  to  the  Hospital,  had  brought  together  17  cases 
of  congenital  dislocation  of  the  hip,  7  cases  of  club-foot,  and 
some  cases  of  morbus  coxae  with  well-marked  deformity 
The  demonstration  was  described  in  the  British  Medical 
Journal  of  January  17th,  page  163.  The  audience,  which 
included  several  well-known  surgeons,  not  only  in  Liverpool 
but  also  from  London,  Birmingham,  Wales,  and  other  parts, 
was  enthusiastic  in  applauding  Professor  Lorenz’s  methods, 
and  the  completeness  and  clearness  of  his  demonstrations. 

Mr.  T.  button  Timmis,  who  has  held  the  position  of  Presi¬ 
dent  of  the  Infirmary  during  the  past  year,  has  resolved  to 
devote  the  sum  of  ^10,000  to  the  investigation  of  the  origin 
and  cure  of  cancer.  This  sum  has  been  vested  in  a  number  of 
trustees,  and  is  to  be  expended  in  the  ensuing  ten  years.  The 
exact  method  of  procedure  is  not  yet  determined,  but  the 
work  is  to  be  carried  on  in  connexion  with  the  Royal 
Infirmary  and  with  University  College.  It  is  understood  that 
some  eminent  scientific  investigator  is  likely  to  be  asked  to 
undertake  the  investigation,  and  that  a  laboratory  will  be 
placed  at  his  disposal  in  the  Infirmary. 

The  Local  Government  Board’s  inquiry  into  the  proposal  of 
the  Liverpool  Corporation  to  annex  Bootle  was  concluded  on 
January  17th.  Dr.  Hope,  Professor  Bryce,  and  Dr.  Nathan 
Raw  gave  evidence  in  favour  of  the  proposal  from  the  public 
health  point  of  view.  Bootle  is  as  much  a  part  of  Liverpool 
as  Westminster  is  a  part  of  London,  and  together  they  form  a 
port  which  is  the  largest  in  the  world.  It  is  strongly  urged 
that  in  order  to  prevent  the  importation  and  spread  of 
infectious  disease  it  is  extremely  desirable  that  the  whole 
community  should  be  under  a  single  health  authority. 

BRISTOL. 


L  niversity  College  Colston  Society. — Proposed  JVestern  University 
at  Bristol. — Speech  by  Sir  James  Crichton- Browne. 

The  annual  dinner  of  the  Bristol  University  College  Colston 
Society  was  held  last  week  in  the  large  hall  of  the  College. 
The  President  for  the  year  was  the  Lord  Bishop  of  Bristol,  the 
guest  of  the  evening  Sir  James  Crichton-Browne,  and  covers 
were  laid  for  about  a  hundred. 

After  the  toasts  for  the  King  and  clergy  of  all  denomina¬ 
tions,  the  President  proposed  “The  Pious  Memory  of  Edward 
Colston.”  and  sketched  the  features  of  the  great  Bristol  philan¬ 
thropist’s  life,  making  reference  to  objects  Colston  had  in  view 

the  relief  of  old  age  and  poverty,  education,  and  hospitals.  In 
the  College  they  were  called  upon  to  work  in  the  higher 
sphere  of  education  work,  and  to  develop  and  train  good 
brains,  which  after  all  ruled  the  world.  The  obstacle  that 
formerly  existed  between  trade  and  the  older  universities  was 
now  being  broken  down,  so  that  clever  boys  from  any  schools 
could  reach  the  highest  honours  in  the  universities.  In 
war  time  Bristol  asserted  itself,  and  the  general  public  of 
Bristol  took  a  deeper  interest  in  the  College.  Personally  he 
disliked  the  idea  of  many  universities,  but,  as  other  towns  in 
the  country  were  going  in  for  them,  Bristol  must  not  be  be¬ 
hind.  The  College  must  claim  its  share  of  the  technical 
grants,  and  be  supreme  in  the  South-West. 

Mr.  Arrowsmitli,  the  Secretary,  announced  that  ,£374  had 
been  collected,  and  nearly  £2,500  had  been  collected  towards 
the  ,£3,000  required  to  obtain  the  promised  offers  of  Sir  W.  H. 
Wills  and  Sir  Fred.  Wills’s  thousands. 

Sir  James  Crichton-Browne.  who  was  introduced  by  Mr. 
H.  Hobhouse,  M.P.,  in  reply  to  the  toast  of  his  health  said 
he  would  not  have  accepted  the  invitation  to  be  present  had 
he  not  felt  a  zeal  as  great  as  former  guests  for  the  Colston 
Society  and  all  its  works.  In  obtaining  considerable  sums  of 
money  the  Society  had  justified  its  existence,  and  at  the  same 
time  had  made  more  widely  known  the  achievements  and 
advantages  of  the  College  and  the  greater  scheme  of  a  Western 
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I  niversity  located  in  Bristol.  This  scheme  once  having  come 
to  life  would  not  be  allowed  to  die  ;  it  had  been  sown  by  the 
Bishop  of  Hereford,  vigorously  watered  by  Mr.  Haldane,  and 
lie  would  not  be  surprised  if,  under  the  golden  sunshine  shed 
by  some  wise  and  generous  citizen,  it  suddenly  sprang  up  and 
put  forth  great  branches.  The  need  for  new  universities  was 
obvious  in  the  face  of  the  education  requirements  of  the  times. 
There  were  limits  to  university  extension,  and  he  warned  his 
hearers  that  the  creation  of  numerous  struggling  corporations 
stamped  with  provincialism  was  not  what  was  required.  A 
boy  should  have  the  chance  of  widening  his  knowledge  by 
new  traditions  and  associations,  which  were  not  to  be  got  if 
he  went  to  a  college  in  the  next  street.  Though  the  term 
“provincial  university  ”  was  a  contradiction  in  terms,  it  was 
absurd  to  talk  of  provincialism  when  there  was  a  population 
of  a  quarter  of  a  million,  and  where  active  movement  was 
going  on  in  every  department  of  human  affairs.  In  such  a 
position  was  Bristol.  It  already  contained  a  well-equipped 
college,  comprehensive  as  regards  the  status  and  domicile  of  its 
pupils.  W  hat  was  required  was  a  group  of  national  universities 
to  meet  the  educational  requirements  of  the  whole  country, 
each  university  having  its  distinctive  features,  adapted  to  its 
environments,  but  each  affording  the  amplest  instruction. 
No  scheme  of  this  sort  would  be  complete  without  a  university 
in  Bristol,  and  if  the  city  did  not  obtain  a  charter,  as  other 
towns  seemed  likely  to  do,  it  would  merit  the  remark  of  Pope 
when  he  said  it  was  “  a  city  very  unpleasant,  and  with  no 
civilized  company  in  it,  but  crowded  with  a  strange  mixture 
of  seamen,  women,  children,  loaded  horses,  and  asses.”  A 
great  educational  upheaval  was  going  on ;  both  secondary  and 
tertiary  education  were  feeling  it,  so  that  an  extension  of  the 
university  system  must  follow.  To  the  large  number  of  men 
in  Scotland  who  obtained  a  university  education  he  ascribed 
the  success  of  Scotchmen  in  all  parts  of  the  world.  In  a  new 
university  there  should  be  no  competing  with  Oxford  or  Cam¬ 
bridge,  which,  though  venerable,  were  not  stiff' with  age,  but 
were  somewhat  nimbly  adjusting  themselves  to  the  ever- 
changing  paces  of  the  hour.  The  mission  of  a  new  university 
was  to  link  together  science  and  industry.  Competition  grew 
keener  on  every  hand,  and  if  this  country  was  to  hold  its  own 
in  the  world  it  must  perfect  its  skill  in  every  department  of 
production,  be  ready  to  seize  every  new  opening  for  commerce 
and  utilize  every  method  of  manipulating  matter.  The  suc¬ 
cess  of  this  country  in  the  past  had  been  due  to  men  of 
originality  and  imaginative  power,  and  though  no  university 
could  endow  a  man  with  these  qualities,  it  could  train  men  of 
superior  intellects  capable  of  becoming  captains  if  not  generals, 
and  supply  technical  teaching  for  the  average  man.  As  an 
instance  he  recalled  how  by  superior  technical  education  a 
German  firm  had  seized  on  one  of  our  discoveries  and  mono¬ 
polized  the  manufacture  of  aniline  dyes.  The  trade  slipped 
rom  us  by  our  want  of  diffuse  education.  He  did  not  share 
the  despondent  view  of  Professor  Dewar,  who  said  it  would 
take  two  generations  to  attain  to  the  point  of  general  educa¬ 
tion  and  specialized  equipment  of  Germans.  We  must  buckle 
to  our  work  to  maintain  our  position.  Were  we  to  decay? 
The  abject  wealth  worship  around  us,  the  mad  race  for  material 
aggrandizement,  the  vicious  frivolity  and  exorbitant  pleasure 
seeking  of  a  portion  of  the  upper  classes  were  well  calculated 
to  create  misgivings  ;  but  we  were  consoled  by  the  fact  that 
science  was  now  raising  her  head  as  she  never  did  before,  that 
all  her  leadings  were  towards  morality,  and  that  in  co-opera- 
tion  with  religion,  the  one  supreme  fact  in  human  nature,  she 
might  do  much  to  amend  the  evils  of  the  day.  Words,  mere 
words,  could  neither  make  a  man  nor  redeem  a  nation,  but 
truth  and  righteousness  could,  and  the  first  condition  of 
science  was  veracity,  strict  unswerving  adherence  to  fact, 
the  toasts  of  “The  City”  and  “The  President”  concluded 
the  evening. 


,^^ADA: — A  private  exhibition  of  bioscope  pictures  made  by 
the  n  arwick  Trading  Company,  London,  for  the  Canadian 
t  aeifac  Railway  Company  was  given  at  the  Palace  Theatre, 
Bondon,  on  January  20th.  The  pictures  illustrated  the  journey 
from  Liverpool  to  Vancouver,  and  showed  such  characteristic 
Canadian  industries  as  the  reaping  and  threshing  of  wheat 
in  Manitoba  and  lumbering  in  British  Columbia  in  a  most 
gaphic  manner.  The  great  grain  steamers  passing  through 
the  Saulte  Sainte  Marie  Canal  and  the  exciting  sport  of 
salmon  spearing  in  a  mountain  stream  were  also  illustrated, 
the  exhibition  is  one  which  gives  a  most  realistic  idea  of 
Canadian  life  and  scenery,  and  those  who  may  be  tempted  by 
to  take  a  summer  holiday  in  Canada  will  not  be  disap¬ 
pointed.  F 


CORRESPONDENCE, 

THE  TREATMENT  OF  CONGENITAL  DISLOCATION  OP 

THE  HIP. 

Sik,— The  interesting  and  clear  account  of  Dr.  Lorenz’s 
operations  in  Liverpool  given  by  Mr.  D’Arcy  Power  in  the 
British  Medical  Journal  of  January  17th,  p.  163,  leaves 
nothing  to  be  desired  as  a  clinical  leport,  but  from  his  con¬ 
cluding  sentence  many  of  your  readers  may  infer  that  the 
two  cases  treated  at  the  Royal  Southern  Hospital  are  the  first 
to  be  operated  on  by  this  method  in  this  country.  This  is  far 
from  being  the  fact.  Lorenz’s  present  method  appears  to  be 
that  which  he  has  described  and  practised  for  some  years,  and 
of  which  he  has  given  full  details  in  his  book  published  in 
1900. 

At  the  meeting  of  the  Clinical  Society  on  January  10th  Mr. 
Openshaw  referred  to  twenty  cases  that  he  had  treated  by 
Lorenz’s  method,  and  Mr.  Jackson  Clarke  mentioned  a  like 
number  under  his  care,  and  other  surgeons  (including  myself) 
have  tried  it  in  a  number  of  cases  ;  although  they  may  have 
used  less  violent  manoevres  and  taken  more  time  to  bring  the 
head  of  the  bone  into  position  preparatory  to  attempting 
reposition. 

In  Germany  it  has  had  a  very  extensive  trial,  and  the 
results  are  admirably  summarized  in  a  paper  by  Geheimrath 
L.  Heusner,1  from  which,  with  your  permission,  I  will  quote 
the  following : 

As  regards  results  of  the  Lorenz  treatment,  the  original  opinion  that 
cure  was  attained  with  reposition  has  Jong  been  changed,  and  it  has 
become  clear  that  an  after-treatment  of  1*  to  2  years  is  needed  to  make 
sure  of  the  desired  result,  and  that  yet  a  series  (Reihe)  of  years  must  be- 
waited  before  one  can  speak  of  a  definitive  cure. 

From  the  figures  given  by  Lorenz  in  his  book  of  igoo  on  his  permanent 
results  it  comes  out  that  he  obtained  a  “good”  result  in  61  out  of  102 
cases  of  one-sided  luxation;  and  in  the  no  joints  of  55  children  in 
double  luxation  a  “  good  ”  result  in  47  cases,  but  that  of  the  anatomically 
bad  cases  yet  very  many— ike  number  is  not  given— have  shown  really  ex cel- 
lent  (geradezu vorzugliehen),  even  “ideal,”  results. 

(Lorenz  classifies  those  cases  described  as  transpositions  by  other 
authors  as  subluxations  forwards  and  reluxations  upwards).  Hardly  any 
available  grounds  for  comparison  are  given  by  Lorenz,  since  the  idea  of 
what  is  to  be  considered  a  good  anatomical  result  cannot  be  accurately 
defined,  and  yet  more  room  is  allowed  for  the  play  of  an  optimistic  com¬ 
prehension  in  the  criticism  of  the  functional  results. 

In  fact,  the  communications  of  most  other  authors  who  employ  (he 
Lorenz  method  are  far  more  unfavourable.  Kolliker  had  in  25  one-sided 
cases  2  anatomical  cures,  in  13  double  ones  no  anatomical  cure  (but  a 
great  number  of  transpositions). 

Hoffa  gives  <55  per  cent,  reluxations  out  of  his  cases  treated  by  the 
bloodless  method.  Schede,  according  to  Petersen,  in  102  cases,  13  resti¬ 
tutions  and  30  transpositions,  but  it  is  to  be  remarked  that  all  the  reduc¬ 
tions  of  over  half  a  year’s  standing  are  classed  among  the  cures,  and  that 
the  permanent  results  will  hardly  remain  so  favourable. 

Codivilla  has  in  66  joints  treated  by  the  bloodless  method  only  obtained 
4  or  5  complete  restitutions. 

Also  Kiimmell.  who  has  treated  very  many  cases  of  luxation,  writes  to 
me  that  his  functional  results  are  good,  but  that  a  reposition  in  the  ana¬ 
tomical  sense,  established  by  radiography,  was  onlv  attained  in  about 
s  per  cent,  of  the  cases,  and  that  he  thinks  it  desirable  that  this  should 
be  clearly  be  laid  down  (as  a  fact). 

The  dangers  of  bloodless  reduction  are,  of  course,  less  than  by  any  open 
operation,  yet  accidents  occur,  especially  in  the  older  children,  and  with 
violent  proceedings,  not  altogether  seldom. 

Lorenz  experienced  in  450  reductions  : 

11  fractures  of  neck  of  femur. 

1  „  of  pubis. 

1  ..  of  ilium. 

3  temporary  palsy  of  peroneal  nerve. 

5  „  ,,  of  crural  nerve  (extensor  quadriceps). 

3  permanent  palsy  of  sciatic  nerve. 

1  gangrene  of  whole  limb  in  a  girl  of  13,  apparently  as  the  result  of  too 
tight  gypsum  bandage.  Repeatedly  Narath’s  hernia  and  often  stiffness 
from  “Incongruenz”  of  the  joint  parts.  Concerning  the  latter  cases,  hesays 
that  they  were  always  of  a  slight  degree,  and  only  2  cases  had  given  him 
any  difficulty.  Other  observers,  such  as  Holla  and  myself  (Heusner)  have 
had  very  unfavourable  experiences  in  this  connexion. 

In  addition  to  these  drawbacks,  Petersen2  in  1899  recorded 
cases  of  tearing  of  the  introitus  vaginae,  of  the  urethra,  com¬ 
plete  rupture  of  the  perineum,  and  the  formation  of  deep 
wound  from  rupture  of  the  skin  over  the  points  of  attach¬ 
ment  of  the  adductors  amongst  the  accidents  that  had 
occurred, 

I  think  it  will  thus  appear  that  the  proceeding  is  not  with¬ 
out  its  dangers,  and  that  real  cure  can  only  be  expected  on 
something  like  5  per  cent,  of  the  cases  treated. 

Some  idea  of  what  Dr.  Lorenz  means  by  a  “  good”  result 
may  perhaps  be  gathered  from  the  report  of  the  father  of  a 
patient  whom  I  treated  for  one-sided  congenital  dislocation 
a  few  years  ago.  Of  his  own  accord  he  took  the  child  to 
Liverpool,  and  obtained  an  interview  with  Dr.  Lorenz,  who. 
he  says,  told  him  that  the  hip  was  in  excellent  position.  I 

1  Zeitsehrlft f'dr  orthopnedische  Chirurgle,  Band  x,  1502,  pp.  51-2. 

2  Deutsche  Zeitschrijt  Jilr  Chirurgie,  Bd.  50,  Heft  5  and  6,  S.  534. 
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have  always  regarded  this  ease  as  a  failure,  for  although  re¬ 
position  was  easy,  the  head  of  the  bone  could  not  be  kept  in 
place,  but  is  situated  below  the  anterior  superior  iliac  spine, 
ft  is  generally  comparatively  easy  to  replace  the  head,  but  it 
i3  extremely  difficult  to  keep  it  in  its  place,  and  in  none  of 
my  cases  have  I  obtained  a  permanent  anatomical  cure  as 
shown  by  radiography,  although  ore  of  them  had  the  ad¬ 
vantage  of  reposition  at  the  hands  of  my  friend  Professor 
Hoffa  of  Wurzburg.  Many,  however,  were  improved  by  the 
treatment. 

Even  after  open  operation  great  care  has  to  be  used  to  pre¬ 
vent  reluxation.  As  regards  Dr.  Lorenz's  treatment  of  club 
foot,  it  appears  to  be  really  a  manual  redressement  force ,  which 
requires  very  exceptional  muscular  strength,  such  as  I  for 
one  am  unable  to  exercise,  for  with  the  utmost  exertion  I 
have  never  been  able  to  overcome  the  elastic  resistance  of 
even  a  moderately  severe  case  of  varus,  without  the  aid  of 
wrench  or  osteoclast.  Some  idea  of  the  violence  used  may  be 
formed  from  the  report  of  one  of  the  cases  treated  by  Dr. 
Lorenz’s  assistant  in  New  York.  During  the  manipulations 
the  skin  on  the  inner  side  of  the  foot  gave  way  and  Dr.  Lorenz 
said  “  that  is  a  Phelps’s  operation  without  intending  it.”  I 
have  seen  a  precisely  similar  accident  occur  when  the  late  Dr. 
Grattan,  of  Cork,  was  using  his  osteoclast  and  I  think  that 
he  is  entitled  to  the  credit  of  introducing  correction  of  club 
foot  in  one  sitting.  Moreover,  any  one  is  strong  enough 
to  use  the  powerful  and  ingenious  Grattan  osteoclast. 

It  is,  perhaps,  useless  to  expect  the  public  to  understand 
the  facts  of  the  matter,  but  a  little  study  of  the  literature  of 
the  subject  will  enable  practitioners  to  disabuse  their  patients 
of  the  idea  that  a  visit  to  Vienna  offers  more  than  a  19  to  1 
chance  of  real  cure  by  bloodless  methods.  Apologizing  for 
the  length  of  this  letter.— I  am,  etc., 

Seymour  Street, W.,  Jan.  17th.  E.  Muirhead  Little. 


THE  ART  OF  PRESCRIBING. 

Sir,— Your  interesting  editorial  on  the  art  of  prescribing 
in  theBRiTisH  Medical  Journal  of  January  10th  undoubtedly 
“  hits  the  right  nail  on  the  head,”  and  from  what  we  hear 
from  many  sources  it  would  almost  appear  that  in  the  rising 
profession  at  least  prescribing  is  a  lost  art.  But  for  the  other 
side  of  the  question  I  presume  my  experience  of  newly- 
qualified  practitioners  has  been  unusually  happy,  and  I  have 
almost  without  exception  found  those  I  have  come  in  contact 
with  more  proficient  in  the  three  essentials  of  our  work- 
diagnosis,  prognosis,  and  treatment— than  I  should  have 
expected. 

During  the  last  five  or  six  years  I  have  had  occasional  help 
from  quite  a  number  of  young  practitioners  who  have  spent 
part  of  their  time  while  living  in  my  house  in  working  for 
examinations  or  degrees.  Some  of  their  prescriptions  have 
at  first  astounded  me.  but  the  answer  has  been,  “The 
physiological  eftect  of  the  drug  is  required,”  and  my  young 
friends  have  always  carefully  watched  for  that  effect.  Their 
knowledge  of  those  drugs  or  preparations  which  are  com¬ 
patible  and  those  which  are  not  has  generally  been  very  good 
and  to  me  the  charm  of  their  prescriptions  has  been  their 
simplicity. 

Perhaps  I  may  mention  that  the  gentlemen  whose  practice 
I  have  watched  with  the  greatest  pleasure  and  interest  have 
been  (and  I  have  had  four  such)  old  students  from  my  Alma 
Mater. 

While  on  “  the  art  of  prescribing  ”  the  two  following  recent 
prescriptions  of  a  gentleman  who  qualified  in  the  Sixties 
may  interest  some  of  your  readers,  even  if  they  do  not  excite 
the  wonder  which  they  caused  me  nor  the  nausea  occasioned 
to  some  of  the  patients  for  whom  they  were  ordered  • 


It  Liq.  fe.  perohlor.  mxv. 

Oxymel  scillae  5ss. 

Tinct.  digitalis  wv. 

Liq.  strichninae  miij. 

,,  morphin.  inuc.  mv. 

,,  arsenicalis  mv. 

Aq.  ad  3j. 

MEt.  mist.  Capt.  ter  in  die. 


R  Bism.  subcavb.  gr.  xv. 

Sodii  bicarb,  gr.  x. 

Tinct.  nucis  vom.  mx. 

,,  belladon.  hit. 

Liq.  morphin.  mur.  juv. 

Acid,  hydrocyan.  dil.  miij. 

,  Aq.  ad  3j. 

Mft.  mist.  Capt.  omn.  4ta.l1. 


In  conclusion,  my  young  friends  are  manly,  careful  youm 
fellows,  always  willing  to  learn  many  details  which  mos1 
general  practitioners  can  teach  and  which  they  could  noi 
learn  in  the  wards  or  the  out-patient  department,  at  the  same 
time  ready  to  impart  the  knowledge  they  have  acquired  anc 
at  once  a  credit  to  their  hospital  teachers  and  themselves  —  1 
am,  etc., 

January  17th.  A  Busy  M.D. 


A  DEGREE  EOR  LONDON  STUDENTS. 

Sir, — It  is  somewhat  more  difficult  to  approach  this  subject 
with  satisfaction  and  from  the  practical  side  since  the  Com¬ 
mittee  of  the  Royal  Colleges  of  Physicians  and  Surgeons  of 
London  have  deliberated,  and  promise  only  reasoned  objec¬ 
tions  against  the  University  of  London  granting  degrees  to 
the  London  diplomates.  They  have  not,  however,  asked  the 
University  to  do  this,  I  believe.  As  to  the  personal  side  of 
this  question,  it  has  been  fairly  answered  in  the  British 
Medical  Journal;  but,  of  more  importance,  the  Colleges 
themselves,  luckily,  are  in  entire  accord  and  sympathy  with 
our  acknowledged  disabilities.  The  licence  carries  no  ade¬ 
quate  distinction  ;  the  curriculum  and  examinations  have 
been  nearly  levelled  up  to  the  university  standards,  and  the 
courses,  as  compared  with  provincial  centres,  deserve  a 
degree,  but  we  get  nothing  more  than  the  mediaeval  title.  In 
the  past  a  Parliamentary  Commission  has  appeared  the  only 
way  to  approach  a  needful  reform,  but  it  is  certainly  a  pity, 
in  this  reform,  that  our  own  special  bodies  cannot  be  better 
approached  and  interested.  The  above  Committee  has 
apparently  failed  to  solve  the  problem ;  but  whatever  their 
report  will  contain,  it  cannot  upset  the  grievances;  and  it 
should  only  mean  the  adoption  by  the  greater  number  of 
London  medical  students  of  patience  and  perseverance  in  our 
efforts  to  get  due  redress.  At  least,  the  report  will  help  to 
show  what  are  the  difficulties  and  hindrances  to  be  overcome 
in  the  future. 

The  broad  questions  will  still  be  present  and  remain  un¬ 
altered.  It  is  no  merit  to  London  to  perpetuate  the  wasteful 
and  unnecessary  sectioning  of  London  medical  teaching  into 
twro  standards  by  the  want  of  combination  and  lack  of  healthy 
reciprocity  between  the  ancient  Royal  Colleges  and  the 
University  of  London.  To  graft  the  valuable  asset  and  most 
representative  faculty  of  the  one  with  the  more  up-to-date 
requirements  of  the  other  would  consolidate  the  renown  of 
London  as  a  university  centre,  and  would  mean,  if  this  were 
consummated,  that  all  students  would  of  necessity  be  worked 
up  to  a  university  level,  and  those  facilities  would  lead  the 
college  diplomate  to  a  degree.  The  Senate  of  the  University 
of  London  may  now  make  all  kinds  of  university  laws  and  get 
them  ratified  by  Parliament.  Surely  then  they  could,  like 
other  universities  accepting  diverse  preliminaries,  accept  the 
college  matriculations,  alter  improving  some  and  deleting 
others  that  were  not  up  to  the  necessary  standards.  The 
further  professional  examinations  are  so  nearly  approaching 
one  another,  too,  that  alterations  might  be  agreed  upon,  and 
the  finals  be  supervised  by  joint  committees,  with  the  end  in 
view  of  “  external  ”  degrees  being  granted.  The  questions  of 
fees  can  be  left  as  matters  of  finance  for  subsequent  settle¬ 
ment.  It  looks  as  though  the  Senate  of  the  University  could 
act  easily  enough,  and  somewhat  on  the  above  lines,  under 
Section  iv  of  their  Act  and  schedule  Sections  n,  x,  and  xn. 
A  large  place  is  worthy  of  a  large  undertaking,  and,  if  I  may 
be  pardoned  making  a  slight  bull,  we  do  not  alter  but  only 
change. 

With  the  passage  of  time,  and  as  we  move  rather  slowly  in 
this  matter,  cannot  we  agree  to  complacently  accept  the 
customary  bestowal  upon  us  of  “Doctor,”  but  with  no  M.D. 
on  plate  or  card,  certainly,  as  a  bit  of  laudatory  amenity;  but 
on  all-fours  with  the  use  of  “  Esquire,”  and  “  Reverend ”  for 
ministers,  and  more  useful  than  the  esteemed  yet  silly  hot 
wig  on  the  top  part  of  a  judge?  They  are  all  used  as  con¬ 
venient  distinctions. 


If  the  Members  and  Licentiates’  Society  has  not  entirely 
succeeded  in  its  immediate  purpose,  could  it  not  be  reformed 
into  a  New  or  Junior  Medical  Society  or  Alliance  of  London 
with  a  wider  scope  but  for  one  of  its  objects — the  encourage¬ 
ment  of  the  legitimate  claims  of  the  London  diplomates  ?  It 
seems  to  me  that  this  ground  is  not  already  covered,  and 
it  would  be  a  proper  and  a  diplomatic  move  for  us  to  make. 
We  might  also  gain  something  by  adopting  the  motto  “Pro¬ 
gress.” — I  am,  etc., 


Bognor,  Jan.  19th. 


H.  Elliot- Blake. 


Sir,— In  the  British  Medical  Journal  of  January  17th. 
p.  172, 1  see  a  letter  headed  “A  Degree  for  London  Students.” 
May  I  ask  if  these  gentlemen  are  not  in  a  position  to  obtain 
such  at  present,  because  if  that  is  so  it  is  a  most  unfair  thing 
indeed?  Surely  all  those  most  numerous  candidates  for  the 
M.R.C.S.,  and  L.R  C.P.,  and  L.S.A.  who  obtain  such  highly- 
respected  skill  in  clinical  medicine  and  surgery  as  can  scarcely 
be  surpassed,  and  are  taught  by  the  very  first  university  ex¬ 
aminers,  themselves  lights  of  the  great  London  hospitals,  re- 
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spected  throughout  the  world,  have  some  opening  presented 
to  them  for  further  advancement  to  university  honours  with- 
•out  going  back  to  their  schools  of  arts  and  elementary  science. 
As  for  the  questions  cited  in  the  letter  of  “  An  Undergraduate 
of  London  I'niversity,”  they  are  entirely  beside  the  mark. 
How  can  invidious  comparisons  upon  junior  work  affect  a 
■question  of  titles  in  connexion  with  fully-qualified  medical 
men  ?  And  besides,  under  a  new  scheme  in  which  licentiates 
of  the  qualifying  bodies  of  London  are  examined  or  further 
examined  in  connexion  with  the  London  University,  an  en¬ 
tirely  new  scheme  of  standards  would  of  course  be  selected. 

In  conclusion,  I  will  remind  the  writer  of  that  letter  that 
a  person  may  be  a  bachelor  or  pass-graduate,  without  any 
more  right  to  the  title  of  “  Dr.”  than  has  any  pass  licentiate 
-of  any  qualifying  body  that  is  a  courtesy  one  only.— I  am, 
etc., 

Arthur  Atkinson,  M.R.C.S.,  L.R.C.P.,  L.M. 

Bradford,  Jan.  19th. 


Sir,— “An  Undergraduate,  London  University  ”  cites  his 
own  case  as  a  proof  that  the  London  M.B.’s  preliminary 
education  is  more  thorough  than  that  of  the  Conjoint  Board. 
To  quote  his  letter : 

I  had  three  attempts  at  Intermediate  M.B. 

1.  Failed  in  Anatomy,  Physiology,  Organic  Chemistry,  weak  in  Materia 
.Medica. 

2.  Failed  in  Organic  Chemistry. 

3.  Failed  in  Anatomy,  Physiology,  Organic  Chemistry,  weak  in  Materia 
Medica. 

The  same  year  a3  3— a  few  months  after— I  passed  all  subjects  at  the 
■Conjoint  Board. 

Now,  I  cannot  see  wherein  the  proof  lies.  In  No.  2  the 
candidate  seems  to  have  passed  in  all  subjects  except  Organic 
•Chemistry.  In  No.  3  he  failed  as  completely  as  in  No.  1, 
which,  according  to  his  method,  proves  that  examination 
No.  3  was  more  thorough  than  examination  No.  2,  yet  both 
are  tor  the  Intermediate  M.B.,  and  the  interval  of  time 
between  2  and  3  was  probably  longer  than  a  few  months. 
If,  “  the  same  year  as  3— a  few  months  after  ”— he  had  been  able 
again  to  attempt  the  Intermediate  M.B.,  who  can  say  but 
what  he  might  have  passed  this  examination  also  in  all 
•subjects  ? 

I  think  his  experience  helps  to  prove:  (1)  That  examina¬ 
tions  are  mere  lotteries;  (2)  that  a  long  interval  of  time 
between  examinations  does  not  necessarily  help  the  can¬ 
didate.  As  for  some  of  the  provincial  universities,  if  the 
-candidates  who  are  failed  in  them  have  less  knowledge  than 
some  of  those  who  are  passed,  their  capacity  for  brain  work 
■must  be  practically  absent.  Unfortunately  it  is  sometimes 
the  examiners  who  are  not  overwise. — I  am,  etc  , 

January  20th.  One  Who  KNOWS. 


THE  FUNCTION  OF  THE  APPENDIX. 

Sir,— In  his  interesting  note  on  the  function  of  the 
appendix  in  the  British  Medical  Journal  of  January  17th, 
p.  172,  Mr.  Vidal  G.  Thorpe  gives  a  quotation  to  show  that 
what  we  term  the  vermiform  appendix  used  to  be  known  as 
the  caecum,  while  our  caecum  was  considered  part  of  the 
colon,  without  a  distinctive  name.  That  such  was  the  case 
is  confirmed,  I  think,  by  the  description  of  these  parts  given 
by  James  Cooke,  of  Warwick,  in  his  Marroio  of  Chirurgery , 
written  in  1647.  In  my  copy  (fourth  edition,  published  1685) 
at  page  307  it  says  : 

The  thick  Guts  are, 

I.  Csecum,  begins  where  Ileon  end  (sic)  and  Colon  begins,  on  which  it  lies 
•worm-like.  Tis  four  Fingers  long,  and  a  Thumbs  breadth. 

II.  Colon  begins  at  Csecum . ending  at  Rectum . At  its  beginning 

there's  a  Valve,  opening  downwards,  to  hinder  the  regress  of  any  tliiDg 
<from  the  great  Guts  to  the  small. 

— I  am,  etc., 

Belfast,  Jan.  17th.  Marion  B.  Andrews,  M.B. 


EPIPLOORRHAPHY  FOR  ASCITES. 

Sir, — In  the  Epitome  of  the  British  Medical  Journal  of 
January  17th,  par.  39,  you  speak  of  fixation  of  the  omentum 
in  cases  of  ascites  as  Talma’s  operation.  It  seems  to  me  that 
this  is  an  error.  In  the  Journal  about  the  middle  of  1896 
was  published  a  paper  by  Dr.  Drummond  and  Mr.  Rutherford 
Morison,  of  Newcastle,  describing  the  operation,  which  they 
had  conjointly  devised.  In  January,  1897,  I  published  in  the 
Northumberland  and  Durham  Medical  Journal  notes  of  two 
-cases  in  which  I  performed  the  same  operation.  Unless 
Talma  devised  the  operation  before  the  paper  by  Drummond 
^ind  Morison  was  read,  it  is  plain  that  the  credit  of  it  is  due 
to  them,  and  if  it  be  so,  it  is  equally  plain  that  instead  of 
“  Talma's,”  it  should  be  called  “  Morison's.”  In  reporting  my 


first  two  cases,  as  the  operation  had  not  then  received  a 
distinctive  name,  I  suggested  the  title  of  “  epiploorrhaphy.” 

As  to  the  value  of  the  operation  there  can  be  no  doubt. 
One  of  my  later  cases,  unreported,  which  I  showed  over  a  year 
ago  at  a  meeting  of  the  North  of  England  Branch  of  the 
British  Medical  Association,  continues  at  the  present  time  in 
perfect  health.— I  am,  etc., 

Bishop  Auckland,  Jan.  19th.  Mark  Wardle. 


FOREIGN  BODIES  IN  THE  CORNEA. 

Sir, — In  the  British  Medical  Journal  of  January  10th 
Dr.  Royds  has  been  good  enough  to  notice  my  little  sugges¬ 
tion  in  reference  to  the  removal  of  foreign  bodies  from  the 
cornea.  I  quite  agree  with  Dr.  Royds  that  a  small  crystal  of 
cocaine  hydrochloride  will  meet  every  requirement  in  a 
simple  case,  especially  where  the  foreign  body  is  situated 
peripherally ;  and  I  also  recognize  how  undesirable  it  is — 
particularly  in  adults— to  cocainize  the  whole  of  the  con¬ 
junctiva  for  the  sake  of  operating  on  a  portion.  On  the  other 
hand,  if  a  speck  of  grit  or  iron  has  penetrated  the  cornea  in 
or  about  its  middle,  the  action  of  a  highly-soluble  crystal  like 
cocaine,  I  take  it,  will  be  practically  the  same  as  a  solution — 
namely,  the  pupil  will  dilate — so  that,  in  a  case  involving  any 
time  or  difficulty,  one  would  find  oneself  pecking  at  a  thing 
which  cannot  be  seen.  Then,  again,  take  the  case  of  a  higlily- 
nervous  patient,  or  a  child  with  blepharospasm,  who  come 
with  screwed-up  eyelids  and  photophobia,  which  necessitate 
the  most  complete  anaesthesia  before  the  eye  can  be  ex¬ 
amined,  let  alone  take  anything  out  of  it,  and  I  think  Dr. 
Royds  will  find  a  solution  much  more  feasible  than  crystals. 

In  a  communication  before  the  annual  meeting  of  the 
British  Medical  Association  at  Edinburgh  in  1898,  Dr.  Adolph 
Bronner  of  Bradford  read  a  paper  on  the  uses  of  crystals  of 
cocaine  in  preference  to  solutions,  but  admitted  the  necessity 
of  keeping  the  eyelids  open  for  a  few  seconds,  and  that,  owing 
to  the  crystals  causing  a  severe  burning  pain,  it  is  first  neces¬ 
sary  to  apply  a  weak  solution.  Mr.  Marcus  Gunn,  in  reply, 
emphasized  this  last  objection,  mentioning,  also,  that  crystals 
might  produce  local  ulceration ;  so  that,  in  his  opinion,  a 
strong  solution  was  preferable.  I  have  often  used  crystals  in 
burning  the  edges  of  septic  ulcers  with  the  galvano-cautery, 
as  well  as  in  operations  upon  the  lids,  and,  apart  from  the 
little  smarting  at  first,  no  untoward  result  has  ever  followed; 
but,  as  far  as  my  memory  serves  me,  there  has  been  invariably 
marked  dilatation  of  the  pupil. 

The  suggestion  to  use  eserine  or  pilocarpin  turns  round  this 
question  of  dilatation,  and  I  feel  we  have  in  their  use  a  most 
valuable  method  of  facilitating  the  removal  of  a  certain  class 
of  foreign  bodies  from  the  cornea.  The  kind  of  case  in  which 
the  method  will  prove  useful  is  somewhat  undefinable  until 
it  presents  itself,  but,  as  an  example,  I  may  mention  a  case 
where  a  speck  of  iron  or,  say,  brown  grit  lrom  a  grindstone, 
has  oxidized  the  surrounding  parts  so  as  to  form  a  ring  which 
has  to  be  scraped.  To  attempt  this  effectually  against  a  black 
pupil,  such  as  occurs  after  the  use  of  cocaine,  be  it  solution  or 
crystal,  often  spells  failure,  even  with  the  aid  of  fluorescin  and 
oblique  illumination ;  whereas,  by  using  a  myotic  to  overcome 
the  action  of  the  cocaine,  not  only  can  inflammatory  glaucoma 
be  put  out  of  the  question,  but  it  enables  the  surgeon  to  see 
what  he  is  doing  as  plainly  as  if  looking  at  a  photographic 
negative  against  a  white  background. — I  am,  etc., 

Portmadoc,  Jan.  i3th.  Walter  Williams,  M.B. 


VACCINATION  IN  CAPE  COLONY. 

Sir,— Vaccination  in  Cape  Colony  is,  I  think,  not  at  as  low 
an  ebb  as  it  was.  Three  or  four  years  ago  a  Government  cir¬ 
cular  was  issued  to  the  effect  that  district  surgeons  should  be 
employed  when  possible  for  vaccination  work,  Previously  it 
was  more  in  the  hands  of  laymen,  and  the  calf  lymph  was 
often  quite  inert  through  being  kept  too  long.  Dr.  Edington 
now  sends  out  with  the  lymph  instructions  to  use  it  within 
six  weeks,  and  this  year  it  has  been  of  excel' eat  quality. 
The  pay,  however,  is  not  enough  to  tempt  the  district  surgeon 
if  a  decent  lay  vaccinator  can  be  found.  This  district  is  about 
500  square  miles  in  area,  and  has  an  estimated  population  of 
over  36,000  natives.  Recently  I  vaccinated  at  22  centres 
throughout  the  district,  and  once  a  week  at  the  Magistracy. 
Many  of  the  centres  were  poorly  attended,  as  vaccination  is 
not  compulsory  except  where  small-pox  exists.  The  hardest 
day’s  work  occupied  1 1  hours — 3  centres  were  visited,  24  miles 
ridden,  and  977  persons  vaccinated — not  by  any  means  a 
record  performance.  The  work  has  to  be  done  in  the  open. 
The  dust,  the  smells  and  noise  of  struggling  humanity  eager 
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to  be  done  first  one  has  to  put  up  with.  A  far  greater  hardshin 
is  to  be  stuck  at  some  trader’s  out-station  doing  nothing  waiting 
for  thenatwes  to  turnup  and,  of  course,  earning  nothing  I  waf 
once  stormstayed  at  such  a  place  for  three  days,  where  there 
as  not  a  book  or  a  paper  to  read,  except  a  solitary  gospel  of 
St  Luke  in  Dutch,  and  I  do  not  know  Dutch.  Thlre  is  no 

SaveflinTainnt  ^  an7  work  done  within  three  miles  of  home. 

all05vance  is  7s.  6d.  per  six  miles,  ios.  6d.  for  each 

vaccinatTn?  >e’fan<Jv.78,  6d*  per  hour  while  actually 

vaccinating.  Authority  for  the  proposed  expenditure  on  vac- 

cmatmn  has  first  to  be  obtained  from  the  Colonial  Govern- 
At  such  tarifi-rates,  the  distance  travelled  beine  about  ii/t 

SmeSs  o^-TsT,  Clua!“e1,  ,rom,5he 

,,  “es  t0  A45  iSs.,  making  the  cost  less  than  2d.  a  head.  But 

OneTas^cerTifv  Tw  u0Tb,e  ^ra,gged  out  of  Government. 

arrived at*  1  fy  ^hatf  1  !eft  home  at - o’clock. 

anrved  at  - -  Centre  at  — —  o’clock,  vaccinated 

om  t0 - -.o clock,  left  at - o’clock, 


U 


ai rived  at  —  — - o’clock,  and  slept  there _ « 

e?cdhS?entreanthfipntarI/yi  the  ^ork  done  haa  to  be  tabulated  for 
eacn  centre  .  the  total  number,  those  under  io  years  over  io 

-and  SfforlT^h  P^lma''y  vafCcinations’  and  ^vaccinations 
ana  all  foi  2d.  a-head.  But  if  one  only  worked  for  monev 

Murrav-11  rd+v?-0ti want  to  stay  in  the  medical  profession.  Dr! 

ink'OVeflo°^s  the  fact  that  the  district  surgeon 

Sfuse  if  bpha;fnnUal  r?U^l0f,  publie  vaccinations  and  may 
duse  if  he  disapproved  of  the  lay  vaccinators.— I  am,  etc 

Mqanduli,  Cape  Colony,  Dec.  20th,  1902.  P.  H.  Walker! 

IKBATMENr  OF  RHEUMATOID  ARTHRITIS. 

>  IR,  In  reference  to  the  correspondence  on  this  subiect  in 
the  BRmsnMEmcAL  Journal  of  December  20th ig02 ? „  “ 
n?iJ^Ufy  3r<3,  I9°3’  P-  50,  I  would  say,  regarding  the  mode 
of  apphcatmn  of  blisters,  say  for  example  tf  the  knelS 
that  I  always  put  on  at  least  twelve  about  the  size  of  aJ  shil¬ 
ling  two  inches  apart.  When  these  have  risen  I  oriel- 
and  apply  other  blisters,  of  course  in  fresh  places. P  This  plan 
“gW"*  'of  man?  years.  It  is  by  no  means  a  n?ve" 
good “es'ulfs  “VieamW|tc8,  ““  treatment  Productive  oi 

Sutton  Valence,  J an.  6th.  ’  _  J.  Noble  Bredin. 

cTtv _ T  v,  treatment  of  corns. 

recent  decfefon  oMh/w8  fe^°rds  with  rer^ence  to  the 
chiropodists  to  the  army.  War  °ffice  to  appoint  accredited 

of"therfnntn«eAlH-  coars1e>  W|H  readily  admit  that  the  efficiency 
feet  T?  1 wfii3  la/gely  ^Pendent  on  the  integrity  of  his 
keep  the  1  S’  th&t  arW .  measure  which  tends  to 

tend  to  1  a  good  P^sical  standard  must 

outset1  then  ft  hlSe  sPhere  of  usefulness.  At  the 
nnaafin  ’  +  •  fc  “ust,  be  conceded  that  the  pro- 

p  3a^  Question,  in  that  it  aims  at  greater  efficienov 
is  sound  m  principle.  But,  to  carry  the  matte?  a  Xn 

Sheer;eneinUr9egnectrtoeS  Wtether  in  Practicethe  care  of  the 
realiv  imnm^t  «  J?  SUch  an  aPParently  trivial,  though 
interLt?of  H?nft'ndlt  as.  corns’  should  not  in  the  best 
than  to  ?he  chiro^offisf  **  entrUSted  t0  the  SUrgeon  rather 

orny  layer  (stratum  corneum)  of  the  corn  from  the  berl  nf 
parT^?  the6  itTX  in  which  «  ^ Ve  essential 

behind  removal  nf  nfrt  ^om  which  it  grows  being  left 

engendering? Vhil ku  t  growth  bemg  only  partial  and 
aaenng  a  liability  to  recurrence.  I  further  pointed  rmt 

removaf  o?t}?de?rtreatmenV0  be  curative  must  secure  the 
bum  i  cxi  fpnt  a  corn  together  with  the  underlying 
complete  exc  sfnn5  a?dJ°  thls  And  advocated  .he  free  and 
met&d  ot  Smenc  S,Wth  aS  the  most  satisfactory 
Subsequent  experience  has  more  than  iustified  the«a 

nnr?0ns’  ?indfby  tbis  simple  operation  many  have  been  freed 
permanently  from  a  life-long  trouble  for  which  they  have  un¬ 
dergone  various  methods  of  treatment  for  years  But  this 
operation  simple  though  it  is,  is  essentially surgical  and 
cannot  well  be  entrusted  to  a  chiropodist.  Furthermore  for 
reasons  whmh  I  have  endea-voured  to  set  forth  in  the  pkper 
above  referred  to,  it  is  my  belief  that  the  permanent  cure  of 
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corns  can,  in  the  vast  majority  of  cases,  be  accomplished 
by  surgical  measures,  and  that  being  so,  they  can  only 
be  satisfactorily  treated  by  the  surgeon. 

But  there  are  other  reasons  why,  in  the  best  interests  of  the- 
patient,  the  treatment  of  corns  should  not  be  relegated  to- 
the  chiropodist.  Other  affections  of  the  foot— some  varieties- 
of  pes  cavus,  hallux  valgus,  Morton’s  disease,  etc.,  are  fre- 
quently  associated  with  painful  corns,  which  stand  to  the- 
affection  with  which  they  co-exist  in  the  position  of  effect  to 
cause.  Under  such  circumstances  it  is  manifestly  futile  to- 
treat  the  corn  without  treating  the  affection  which  has  called 
it  into  being.  Although  in  their  more  pronounced  grades 
s  affections  are  comparatively  easy  to  detect,  in  their 
i -n  tfr  gradrs  thear  diagnosis  is  not  always  easy  even  to  the 
skilled  observer.  Them  very  existence  will  certainly  be  over- 
looked  by  the  patient  and  in  all  probability  by  the  chiropodist, 
both  of  whom  will  see  nothing  beyond  the  corn,  the  effect 
being  much  more  apparent  than  the  cause.  Furthermore 
when  the  diagnosis  is  made,  the  treatment  is  essentially- 
surgical.  It  is  important,  therefore,  in  all  cases  where  corns 
are  made  the  cause  of  complaint,  carefully  to  examine  the  foot 
m  order  to  determine  whether  there  exists  any  affection  to 
which  the  origin  of  the  corn  may  be  justly  ascribed  ;  for,  when- 
this  is  so,  most  assuredly  no  method  of  treatment  will  be  suc¬ 
cessful  which  does  not  aim  at  the  restoration  of  the  foot  as 
well  as  the  destruction  of  the  corns.  In  other  words,  the- 
treatment  of  the  corns  under  such  conditions  is  the  treatment 
of  „he  affection  which  has  called  them  into  being. 

To  sum  up  the  gist  of  my  argument  is  that  that  the  care  of 
the  feet,  including  the  efficient  treatment  of  the  most  common 
yet  most  neglected  disease  to  which  they  are  liable,  is  a- 
matter  of  paramount  importance  to  the  soldier  and  civilian 

V  +  ^  lhaVt  ,ls  a  dutY  which,  for  reasons  which  I  have 

stated  here  and  elsewhere,  can  only  be  safely  entrusted  to  the 
surgeon  who,  presumably,  is  well  acquainted  with  the  struc¬ 
ture  and  functions  of  the  foot  and  can  readily  detect  and  treat 

any  aberrations  of  structure  or  function  which  may  exist _ 

I  am,  etc., 

Harley  Street,  W.,  Jan.  i3th.  E.  Harding  Freeland,  F.R.C.S. 

REPRESENTATION  OF  THE  DUBLIN  UNIVERSITY 
Sir,— As  the  amelioration  of  the  condition  of  the  Poor-law 
medical  service  cannot  but  be  of  interest  to  all  medical  men.. 

Pei'mit  me,  through  your  far-reaching  Journal,  to 

TTnfv^j/  !  °  veleCt-^8  to  sapport  Mr-  Samuels  for  Dublin 
University  ?  You  will  see  from  the  enclosed  that  he  has 
given  very  definite  pledges  in  the  matter.— I  am,  etc. 

Loughton,  Jan.  15th.  A.  Ambrose,  M.D.,  T.C.D. 

■Jf  *  — 

* 


tUa''fnTi?w?ledge  t0  wbich  T>r-  Ambrose  refers  is  contained  in, 
the  following  passage  of  a  letter  written  by  Mr.  F.  B.  Mac- 

Dublin  University,  Vice-President  for 
Ulster  of  the  Irish  Medical  Association  :  “  He  (Mr.  Samuels> 

ft^liShewfuTd1? 6  Sn“e  I?onths  a£°>  and  recently  renewed 
rv  n  imT  ldoa  ^  ,his  power  to  bring  to  notice  and 
dy  tbe  scandalous  abuses  from  which  Poor-law 
medical  officers  m  this  country  suffer.  I,  therefore,  appeal 
to  my  brethren  in  the  Poor-law  service  who  have  votes  to- 

FpJp  nnetm  t0  Mr-‘  Samuuels-  and  to  try  and  induce  their  Col¬ 
lege  contemporaries  who  are  living  in  England  under  happier 

Tv?QnriStanueS  t0.tbink  of  us,  the  poor  dispensary  doctors  of 
Iieland,  and  assist  us  to  return  a  man  who  will,  I  feel  con¬ 
fident,  do  his  best  to  remedy  our  unfortunate  condition.  Mr. 

fn  PareiiSamentJ’e  Unmuzzled5  Mr*  Campbell  must  be  muzzled 

c  A  DISCLAIMER. 

Sir,— Some  weeks  since  I  received  a  book  of  testimonials  re- 
ating  to  a  product  known  as  odol,  and  I  was  surprised  to  see- 
that  one  of  them  purported  to  have  been  given  by  me.  I  at- 
once  w^te  to  the  proprietors  pointing  out  that  I  had  never  given- 
the  testimonial  in  question,  nor,  in  fact,  expressed  any  opinion 
of  my  own  about  their  product,  and  requesting  that  it  should 
at  once  be  withdrawn.  I  received  in  reply  a  courteous  letter 
acknowledging  that  I  had  never  given  a  testimonial  nor 
authorized  the  use  of  my  name  in  connexion  therewith,  and 
promising  to  take  steps  to  prevent  its  further  publication. 

In  a  further  copy  of  the  book  which  reached  me  to-day  the 
testimonial  again  appears,  the  proprietors,  apparently,  con¬ 
sidering  that  I  ought  to  be  satisfied  with  a  tiny  erratum 
neatly  dissimulated  in  a  corner  of  the  last  page.  In  order  to 
clear  myself  of  all  complicity  in  the  matter  1  trust  you  will 

allow  me  to  repudiate  all  responsibility  in  connexion  with  this 
unauthorized  .use  of  my  name,  an  abuse  which  has  drawn 


Jan.  24,  1903.]  NAVAL  AND  MILITARY  MEDICAL  SERVICES.  229 


upon  me  the  notice  of  the  Censors  of  the  Royal  College  of 
Physicians. 

It  is  within  my  knowledge  that  at  least  one  other  testi¬ 
monial  therein  has  also  been  published  without  authority. — 
1  am,  etc., 

Gower  Street, 'W.,  Jan.  17th.  Alfred  S.  Gubb,  M.D. Paris. 


OBITUARY, 


We  regret  to  announce  the  death  of  Professor  Max  Saenger, 
which  took  place  at  Prague  on  January  12th.  The  dis¬ 
tinguished  gynaecologist,  who  was  born  at  Bayreuth  in  1853, 
and  was  therefore  only  50  years  of  age,  began  his  professional 
career  in  1878,  when  he  was  appointed  Assistant  to  Credo. 
Professor  Saenger  was  the  author  of  a  monograph  on 
•Caesarean  Section  in  the  Treatment  of  Uterine  Fibromata, 
and  of  about  150  publications  on  tumours,  plastic  operations, 
tubal  pregnancy,  laparotomy,  retroversion  and  retroflexion  of 
the  uterus,  etc.  He  was  a  pioneer  of  vaginal  hysterectomy  in 
Germany — an  operation  which  he  performed  for  the  first  time 
at  Leipzig  in  1881 — and  he  was  a  strong  advocate  of  antiseptic 
and  aseptic  methods  in  gynaecological  surgery.  In  1899  he 
accepted  an  invitation  to  succeed  Rosthorn  in  the  Chair  of 
Gynaecology  in  the  University  of  Prague. 


It  is  with  much  regret  that  we  record  the  death  of  Mr.  John 
Edmunds  Hutchings  Stephens,  of  Wood  Green,  N..  which 
■occurred  after  a  long  illness  from  laryngeal  disease  on  January 
-2nd.  He  entered  on  the  study  of  medicine  rather  late  in  life, 
and  received  his  medical  education  at  the  Queen’s  College, 
Cork,  and  in  Edinburgh.  After  qualifying  as  L.R.C.P.Edin. 
and  L.R.C.S.Edin.  in  1883,  he  acted  as  assistant  to  his  brother, 
Dr.  R.  F.  Stephens,  of  St.  Austell,  for  two  years.  He  then 
■commenced  practice  in  Wood  Green.  One  of  the  leading  mem¬ 
bers  of  the  profession  there,  who  knew  him  well,  has  written  : 
“  We  have  sustained  in  the  profession  a  serious  loss.  Ever 
ready  to  aid  a  brother  practitioner  in  a  difficult  case,  and  to 
bring  his  ripe  experience  to  his  help,  it  will  be  a  long  time 
before  his  place  can  again  be  filled  among  us.  Of  his 
•Christian  charity  to  the  poor  in  the  district,  perhaps  only  few 
know,  for  it  was  done  in  that  quiet  manner  that  one  might 
say  of  him  his  right  hand  knew  not  what  his  left  had  done. 
His  death  was  due  to  his  love  of  his  profession;  he  worked 
when  he  should  have  been  in  bed,  but  he  was  of  such  a  sensi¬ 
tive  nature  that  he  would  never,  if  possible,  trouble  a  confrere 
to  give  him  help.”  Mr.  Stephens  was  unmarried.  At  the  last 
meeting  of  the  Wood  Green  and  District  Medical  Society  a 
resolution  of  sympathy  with  his  brother  and  other  relatives  in 
their  loss  was  unanimously  carried. 
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THE  STRENGTH  AND  DISTRIBUTION  OF  THE 
ARMY’  MEDICAL;  SERVICE. 

This  is  shown  in  the  following  table,  compiled  from  the 
Active  List  of  medical  officers,  in  the  Army  List  for  January, 
49°3  : 

Distribution  in  January,  1903 ,  Army  List. 


Ranks. 

6 

a 

0 

w 

South 

Africa. 

Other 

Foreign 

Stations. 

Not  Posted. 

Total. 

Rei 

'd 

<0 

a 

0 

0 

V 

0Q 

S3 

Reserve  of 

Officers.  Jr 

_  I  CO 

On  Probation. 

Surgeon-Generals. 

4 

. 

I 

4 

9 

Colonels  ... 

15 

I 

11 

I 

28 

I 

_ 

_ 

Lieut.-Colonels  ... 

71 

28 

76 

12 

187 

4 

4 

— 

Majors  . 

89 

30 

126 

9 

263 

3 

2. 

— 

Captains ...  . 

64 

69 

142 

12 

287 

15 

1 

— 

Lieutenants . 

S6 

37 

77 

3 

3 

— 

3° 

Total . 

29; 

>75 

436 

37 

947 

26 

7 

3° 

Compared  with  our  last  analysis  in  November,  the  new  dis¬ 
tribution  of  army  medical  officers,  consequent  on  the  ter¬ 
mination  of  the  war,  is  very  apparent  in  the  Army  List  for 
January,  1903. 


According  to  that  list  the  total  active  strength  is  nominally 
947.  Of  these,  299  are  on  the  home  establishment,  and  175  in 
iSouth  Africa  ;  but  the  dispersal  from  that  country  has  in¬ 
creased  the  numbers  at  other  foreign  stations  from  364  in 
July  to  436  in  January. 

The  total  of  947,  however,  includes  30  probationers,  7  re¬ 
servists,  and  26  seconded ;  if  these  be  deducted,  the  real 
roster  strength  available  for  foreign  reliefs  is  884.  This  is  a 
number  just  under  the  total  890,  publicly  spoken  of  as 
“dangerous”  by  a  former  Director-General.  Such  figures 
still  disclose  “undermanning”;  but  there  is  good  hope  that 
may  be  materially  remedied  during  the  current  year,  pro¬ 
vided  suitable  candidates  can  be  obtained  in  numbers  exceed¬ 
ing  the  steady  exits  through  retirement,  death,  etc.  At 
present  two  out  of  every  three  medical  officers  are  serving 
abroad,  a  disproportion  that  makes  it  hardly  possible  to  carry 
out  foreign  reliefs  in  due  course. 

Exclusive  of  7  reservists,  75  retired  medical  officers  are  still 
employed  at  home. 

For  the  past  three  years  and  over  we  have  (with  a  few  ex¬ 
ceptions)  given  a  summary  of  the  distribution  of  medical 
officers  as  shown  in  the  current  monthly  army  lists  ;  a  review 
of  these  summaries,  as  indicated  in  the  following  tables,  will 
now  be  of  some  interest : 

From  November,  1899, 'to  December,  1900  : 

Average  total  strength  ..."  ...  ...  876.5 

Average  home  strength  ...  ...  ...  102.3 

Average  South  African  strength  ...  ...  369.7 

The  campaign  opened  in  October,  1899,  and  the  November 

army  list  showed  the  total  strength  of  medical  officers  as  833. 
Of  these,  140  were  at  home  and  245  in  South  Africa;  the  re¬ 
mainder  were,  of  course,  at  other  foreign  stations.  By  suc¬ 
cessive  additions  the  average  strength  for  the  period  in¬ 
creased  to  876,  while  the  number  in  South  Africa  mounted  up 
to  a  maximum  of  431  in  August ;  the  strength  at  home  mean¬ 
while  sank  to  a  minimum  of  63  in  April,  when  practically 
every  available  man  was  abroad;  the  retired  pay  officers  em¬ 
ployed  at  home  reached  a  total  of  1 17  : 

From  January  to  December,  1901 : 

Average  total  strength  ...  ...  ...  974-n 

Average  home  strength  ...  ...  ...  161.70 

Average  South  African  strength  ...  ...  418.90 

It  will  .be  observed  that  during  1901,  as  compared  with  1900, 
the  average  strength  increased  by  about  100  ;  the  lowest  was 
in  January  and  February,  942,  and  the  maximum  1,004  in 
October.  The  minimum  number  in  South  Africa  was  400  in 
January,  and  the  maximum  431  in  October  ;  at  home  the 
minimum  was  130  in  April  and  the  maximum  182  in 
November.  A  disturbing  element  was  introduced  in  the 
home  establishment  in  June,  when  28  officers  from  the 
reserve  of  officers  were  included  in  the  active  list,  which, 
of  course,  not  only  suddenly  increased  the  home  strength, 
but  the  total  of  the  general  list  as  well.  The  highest  number 
of  reservists  employed  was  34  in  October,  but  an  average  of 
about  31  was  maintained  until  recently.  It  has  now  sunk 
to  7. 

From  January,  1902,  to  January,  1503  : 

Average  total  strength  ...  ...  ...  969.11 

Average  home  strength  ...  ...  ...  207.80 

Average  South  African  strength  ...  ...  360.20 

The  average  total  strength  thus  varied  but  little  during 
1901-2.  The  maximum  strength  in  South  Africa  was  435  in 
January,  decreasing  to  424  in  June,  when  peace  was  pro¬ 
claimed.  Meanwhile,  the  minimum  of  159  at  home  in 
January  had  increased  to  184  in  June,  including  31  reservists. 

After  July  the  number  in  South  Africa  rapidly  decreased, 
with  a  corresponding  increase  in  establishments  at  other 
foreign  stations  and  at  home. 

It  is  as  yet  premature  to  forecast  the  establishment  of 
medical  officers  which  may  be  necessary  for  South  Africa,  but 
upon  it  the  future  total  required  for  the  army  medical  service 
must  largely  depend.  It  will  probably  be  possible  in  a  few 
months  to  form  some  reliable  estimate  of  what  it  should  be. 

In  these  statistics  we  have  not  given  any  summary  of  the 
number  of  civil  surgeons  employed  during  the  war,  at  home, 
in  South  Africa,  or  elsewhere,  because  no  data  are  available. 
The  number  must  have  been  very  large,  and  probably  ap¬ 
proached,  if  it  did  not  equal,  the  entire  army  medical  service. 

ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty :  Harold 
F.  D.  Stephens,  M  B.,  Start' Surgeon,  and  Arthur  H.  H.  Vizard.  M.D. , 
Surgeon,  to  the  ltussell,  February  19th  ;  Arthur  Gaskell,  Start  Surgeon, 
to  Chatham  Hospital,  February  19th ;  Elijah  K.  L.  Thomas,  Surgeon,  to 
the  Hebe,  lent.  January  15th;  John  Fullarton,  M.B.,  Surgeon,  to 
Yarmouth  Hospital,  lent,  January  23rd;  ROBERT  W.  G.  STEW  art,  M.B., 
Surgeon,  to  the  Lalona,  January  1st. 
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ROYAL  ARMY  MEDICAL  C0RP3. 

Lxeutenant-ColonelS.  H.  Carter,  M.B.,  retires  on  retired  pay,  January 
17th.  He  was  appointed  Surgeon,  September  30th,  1874  ;  Surgeon-Major, 
September  30th,  1886  ;  granted  the  rank  of  Lieutenant-Colonel,  September 
30th,  1894  ;  and  made  Brigade  Surgeon-Lieutenant-Colonel,  November  3rd, 
1897.  His  war  services  comprise  the  Afghan  war.  1878  80,  including  the 
action  of  Ahmed  Ivhel  (medal  with  clasp) :  the  Egyptian  war  of  1882,  when 
he  was  present  at  the  battle  of  Tel  el-Kebir  (medal,  with  clasp,  and 
Khedive’s  bronze  star);  the  campaign  on  the  North-West  Frontier  of 
India  in  1897-8  with  the  Tirah  Expeditionary  Force  in  the  lines  of  com¬ 
munication  (medal,  with  two  clasps)  ;  and  the  South  African  war  in 
1899-1901,  during  which  he  was  Senior  Medical  Officer  of  an  Infantry  Divi¬ 
sion  of  the  Natal  Field  Force,  and  subsequently  Principal  Medical  Officer 
of  a  Division,  being  present  at  the  defence  of  Ladysmith  (several  times 
mentioned  in  dispatches). 

Lieutenant-Colonel  G.  D.  Bourke.  who  is  serving  in  the  Punjab 
Command,  is  appointed  to  officiate  as  Principal  Medical  Officer,  Bombay 
and  Nagpore  Districts. 


ROYAL  ARMY  MEDICAL  CORPS  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical 
Department  is  3s.  6d.,  which  should  be  forwarded  in  stamps  or  post-office 
order  with  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  isstie. 

Major  It. A. M.C.,  with  one  year  and  ten  months  to  complete  full  South 
African  tour,  desires  suitable  exchange  to  India  or  Colonies  for  the  same 
period. — Apply  X.  Y.  Z.,  Watson  and  Co.,  Adderley  Street,  Capetown. 


CHANGES  OF  STATION. 

The  following  changes  of  station  amongst  the  officers  of  the  Royal  Army 
Medical  Corps  have  been  officially  reported  to  have  taken  place  during 
the  last  month  : 

Surgeon-General  Sir  W.  D.  Wilson,  M.D., 

K.C.M.G . 

Colonel  W.  J.  Fawcett,  M.B.... 

Lt.-Col.  J.  C.  Dorman,  M.D.,  C.M. 

„  E.  A.  Roche  . 

„  G.  W.  Robinson 

„  T.  M.  Corker,  M.D.  ... 

„  G.  F.  A.  Smythe 

„  L.  E.  Anderson 

„  J.  R.  Dodd,  M.B.  ... 

,,  H.  K.  Allport,  M  D.... 

„  T.  R.  Lucas,  M.B.,  C.B. 

„  R.  C.  K.  Laffan 

,,  E.  J.  E.  Risk . 

,,  W.  L.  Reade . 

,,  G.  W.  Brazier-Creagh,  C.M.G. 

Major  J.  Riordan,  M.B. 

„  A.  E.  C.  Spence,  M.B..., 

„  C.  W.  Johnson,  M.B _ 

,,  C.  C.  Reilly  . 

„  W.  Turner  . 

„  F.  W.  C.  Jones,  M.B.  ... 

„  J.  M.  F.  Shine,  M.D.  ... 

„  W.  B.  Day,  M.B . 

„  R.  G.  Hanley,  M.B.  ... 

,,  J.  H.  Curtis  . 

,,  M.  O'Halloran,  M.D.  ... 

,,  C.  S.  Sparkes  . 

„  W.  H.  Pinches . 

»,  J.  B.  Wilson,  M.D. 

„  J.  G.  Black,  M.D. 

„  F.  A.  Law,  M.B. 

„  T.  G.  Lavie  . 

„  C.  J.  W.  Tatham 
„  H.  B.  Mathias,  D.S.O. 

„  F.  S.  Le  Quesne,  V.C.... 

,,  W.  S.  Dowman  .„ 

„  W.  J.  Trotter  . 

„  T.  B.  Beach  . 

„  G.  A.  T.  Bray  . 

Captain  E.  McK.  Williams  ... 

„  H.  P.  Johnson 
„  J.  D.  Alexander,  M.B. 

„  J.  G.  McNaught,  M  B. 

„  A.  G.  Thompson,  M.B. 

,.  E.  H.  Condon,  M.B. 

,,  A.  J.  Chambers 
,,  L.  Addams-Williams 

„  L.  Wood  . 

„  T.  C.  Mackenzie,  D.S.O. 

„  E.  B.  Knox,  M.D.  ... 

,,  J.  A.  Hartigan,  M.R. 

Lieutenant  F.  W.  Cotton 

,,  T.  E.  Fielding,  M.B. 

,,  G.  F.  Sheehan 
,,  T.  F.  Bitchie,  M.B. 

Major  J.  F.  Bukke,  retired  pay,  has  been  placed  in  medical* charge  of 
troops  at  Lancaster. 

Lieutenant-Colonel  D.  Wardrop,  M  B.,  has  been  selected  for  increased 
pay  under  Article  362  of  the  Royal  Warrant. 
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Hall,  Lieutenant-Colonel  J.  Duke,  and  Lieutenent-Colonel  W.  E. 
Griffiths,  Bengal  Establishment ;  Lieutenant-Colonel  H.  FitzL.  P.  F. 
Esmonde-White,  Madras  Establishment;  Surgeon-General  G.  Bain^- 
bridge,  M.D  .  Lieutenant-Colonel  H.  P.  Jervis,  Bombay  Establishment. 

Colonel  J.  T.  B.  Bookey,  C.B.,  Bengal  Establishment,  has  been  awarded 
the  good  service  pension,  from  June  16th,  1902,  in  the  room  of  Surgeon- 
General  L.  D.  Spencer,  M.D  ,  C.B.,  Bengal  Establishment,  who  has  retired’ 
with  the  special  additional  pension  of  £350. 

Colonel  M.  D.  Moriarty,  M.B.,  Bengal  Establishment,  is  confirmed  in- 
the  appointment  of  Administrative  Medical  Officer  and  Sanitary  Com¬ 
missioner  of  the  Central  Provinces,  from  October  25th,  1902. 


An  examination  for  no  fewer  than  thirteen  appointments  in 
His  Majesty’s  Indian  Medical  Service  was  held  in  London  on 
January  13th.  The  following  is  a  list  of  the  successful' 
candidates : 


Marks. 

C.  S.  Parker,  M.B.Lond., 

M.R.C.S.,  L.R.C.P . 

F.  N.  White,  M.B.Lond., 

M.R.C.S.,  L.R.C.P . 

T.  C.  Rutherfoord,  M.B.,  B.S. 
Durh.,  M.R.C.S.,  L.R.C.P.  ... 

D.  Heron,  M.B.,  B.Ch. Edin. ... 

L.  Reynolds,  R.Ch.Camb., 

M.R.C.S.,  L.R.C.P . 

H.  H.  Broome,  M.B.,  B.Ch. 

Edin .  . 


3,413 

3,068 

3,037 

3,018 

2,987 


2,940 


Msrks 

C.  G.  Seymour,  M.R.C.S., 

L.R.C.P . ...  2,930- 

E.  C.  Taylor,  M.B,  B.Ch. 

Camb . 2,89a- 

D.  P.  Goil,  M  B.,  B.Ch.Edin....  2,865. 
11.  C.  Keates,  M.B.,  B,S.Lond.  2,86a 
R.  A.  Needham,  M.B.,  B.S. 

Vi<-t.,  M.R.C.S  ,  L.R.C.P.  ...  2,827- 
J.  Kirkwood,  M.B.,  B.Ch. 

Edin . 2,812. 

A.  Whitmore,  M.B.,  B.Ch. 

Camb . 2,782 


It  will  be  observed  that  the  minimum  number  of  appoint¬ 
ments  advertised  has  been  filled  up,  but  the  number  of  candi¬ 
dates  is  not  stated. 


INDIAN  MEDICAL  SERVICE  DEFENCE  FUND. 

Eyemes  asks  where  the  pamphlet  published  by  the  ‘’Indian  Medicals, 
Service  Defence  Fund  ”  in  1880  is  to  be  obtained. 


“INDIA  REMAINS  THE  CRUX  OF  THE  R.A.M.C.” 

The  Real  Orux  in  India  writes  :  In  October,  1901, 1  addressed  you  as  tn 
the  defective  character  of  R.A.M.C.  pay  in  India.  I  stated  that 
the  underpay  of  the  Corps  there  was  absolutely  ud  just ;  and  we  have, 
anxiously  waited  lor  the  revision  of  iliose  defective  pay  rates.  The 
Indian  Government  have  now  published  new  rates,  but  these  apply  only 
to  the  lieutenant  and  captain  grades,  and  Dotto  the  major  or  lieutenant- 
colonels,  of  whom  many  serve  in  India.  What  is  needed  is  to  increase- 
the  English  pay  factor  in  Indian  pay  in  the  same  ratio  as  warrant  after 
warrant  has  increased  the  English  pay  rates  of  the  major  and  lieutenant- 
colonel  grades  in  England  and  the  Colonies. 

How  Indian  Pay  is  Made  up.— The  pay  of  the  English  troops  in  India  is- 
made  up  of  English  pay  converted  into  rupees  at  a  certain  value— plus 
local  allowances,  such  as  balla,  tentage,  horse  allowance,  etc.  Although 
warrant  after  warrant  has  been  issued  in  England  for  the  R  A.M.C..  the 
major  and  lieutenant-colonel  classes  in  India  are  still  paid  as  in  the 
1858  warrant.  The  proof  of  this  is  that  an  infantry  major  and  a  major 
R  A.M.C.  are  both  paid  the  same  in  India,  although  one  draws  in 
England  16s.  per  diem  and  the  medical  major  £1  3s.  6d.,  a  difference  of 
7s.  6d.  per  diem,  and  a  lieutenant-colonel  infantry  and  lieutenant- 
colonel  R.A.M.C.  draw  the  same  pay  in  India,  although  in  England  one 
draws  18s.  per  diem  and  a  medical  lieutenant-colonel  draws  £1  10s.,  a 
difference  of  12s.  per  diem,  equal  to  at  least  6  rupees,  or  180  rupees  per- 
mensem.  Why  is  this?  And  how  does  the  Indian  Government  answer 
this  query?  There  is  no  answer;  simply,  it  is  injustice,  want  of  con¬ 
sideration,  and  want  of  power  in  the  British  Medical  Association  to 
bring  the  Indian  Government  to  book.  Can  you  not  help  us  ? 

Charge  Allowance.— This  is  an  allowance  to  cover  special  responsibility. 
It  is  only  granted  to  officers  when  present  on  duty,  and  up  to  sixty  days’ ' 
leave.  Any  long  leave  loses  the  charge  pay.  It  is  also  given  to  but  one 
officer  in  a  large  hospital.  It  is  quite  apart  from  pay.  The  infantry 
lieutenant-colonel  who  in  England  gets  3s.  per  diem  in  addition  to  his 
pay  on  charge  or  command  pay  gets  400  rupees  in  India  for  the  same, 
duty,  so  that  it  in  no  way  merges  into  pay,  being  quite  distinct.  What 
the  R.A.M.C.  want  is  pay— just,  fair,  equitable,  on  the  Home  Warrant, 
basis  phis  Indian  allowances.  India  is  ruiniDg  the  health,  the  energy., 
and  the  fitness  of  the  R.A.M.C.,  and  in  return  defective  and  unjust  pay 
is  their  recompense ;  and  we  wait  the  strong  man— or  perhaps,  the. 
strong  association— which  can  ensure  justice.  In  the  meantime  I  say* 
“How  long,  O  Lord,  how  long  !  ” 


VOLUNTEER  BEARER  COMPANIES. 

The  War  Office  has  decided  to  raise  the  strength  of  Volunteer 
Bearer  Companies  to  100,  and  to  authorize  the  appointment  of 
quartermasters.  This  decisien  carries  out  a  recommendation 
of  the  Committee  of  the  S.M.O.’s  of  Volunteer  Brigades- 
which,  under  the  Chairmanship  of  Brigade-Surgeon-Lieu¬ 
tenant-Colonel  P.  B,  Giles,  drew  up  a  scheme  and  submitted) 
it  to  the  Under-Secretary  for  War  (Lord  Raglan).  Several 
other  recommendations  of  this  Committee  had  previously 
been  adopted  by  the  War  Office. 


INDIAN  MEDICAL  SERVICE. 

The  following  promotions,  all  of  which  have  been  already  announced  in 
the  British  Medical  Journal,  have  received  the  approval  of  the  Kin0,  - 
Colonel  W.  McConaghy,  M.D.,  Bengal  Establishment,  to  be  Surgeon- 
General;  Lieutenant-Colonel  II.  Hamilton,  Bengal  Establishment  re¬ 
tired,  to  be  Colonel;  Majors  A.  W.  D.  Leahy,  M.D,  R  R  Weir  MB 
(Bengal  Establishment),  R.  E.  S.  Davis,  M.B.,  W.  H  Neilson  ’  M  b’ 
(Madras  Establishment),  W.  H.  Burke,  M  B.,  and  J.  Crimmin,  C  I  E  v’c’ 
(Bombay  Establishment),  to  be  LieuteDant-Colonels. 

The  King  has  also  sanctioned  the  following  retirements,  all  of  which 
have  already  appeared  in  the  British  Medical  journal  -  Colonel  G  C 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
Surgeon-Lieutenants  T.  Harper,  M.B  ,  1st  Ayrshire  and  Galloway,  and 
T.  G.  Lusk,  M  B.,  ist  Cheshire  and  Carnarvonshire,  are  promoted  to  be- 
Surgeon-Captains,  January  17th. 


VOLUNTEER  RIFLES. 

Mr.  Peter  M.  Dewar  is  appointed  Surgeon-LieutenaDt  in  the  3rd  (the- 
Blythswood)  Volunteer  Battalion  the  Highland  Light  Infantry,  January1 
27th. 

SurgeoD -Captain  T.  J.  Burton,  ist  Dumbartonshire,  resigns  his  com¬ 
mission,  January  17th. 
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ROYAL  ENGINEERS  (VOLUNTEERS). 

Sr  i.-'iEON’-CAPTAiN  W.  H.  Brown.  Submarine  Miners  (the  Tyne  Division)  is 
promoted  to  be  Surgeon-Major,  January  17th. 


THE  NEW  UNIFORM. 

Major  R.A  M.C.  writes:  The  “  dull-cherry  "  facings  are  barely  anparent 
by  daylight,  and  not  distinguishable  by  gaslight;  the  mess  uniform 
resembles  that  of  a  club  waiter.  Further,  the  blue  “  jumper  ”  should 
be  retained  for  hospital  and  barrack  work,  the  blue  pack  coat  being 
most  unsuitable  for  such  duties.  The  shape  of  the  new  mess  jacket  is 
•very  unsuitable  for  hot  weather,  but  the  old  one  was  much  smarter  and 
more  suitable  in  winter,  every  officer  of  the  corps  at  my  last  station— 
a  large  one— intensely  disliked  the  present  facings,  anil  would  gladly 
'welcome  a  return  to  the  old  “red,”  and  why  not  as  a  Royal  Corps  ? 

V*  We  have  before  remarked  that  it  is  impossible  to  decide  on  matters 
of  taste.  But  it  really  seems  that  the  “  new  uniform  ”  of  the  R.A. M.C. 
ds  generally  disliked  as  regards  the  facings ;  there  appears  to  be  no  good 
•reason  why  red  should  not  be  substituted  for  the  dull  cherry.  The 
wearers  of  the  mess  jacket  must  be  the  best  judges  as  to  whether  it  is 
comfortable  or  otherwise ;  it  ought  not  surely  to  be  beyond  the  sar¬ 
torial  efforts  of  the  War  Office  to  make  it  so. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


HOW  ANTIKAMNIA  IS  ADVERTISED. 

'We  have  several  times  drawn  attention  to  the  objectionable  proceedings 
•of  some  American  druggists,  of  which  another  example  is  before  us.  It  is 
a  typewritten  leaflet  headed  “  Gastralgia  :  its  Treatment after  summariz¬ 
ing  the  views  of  Professor  Saundby,  for  which  a  reference  is  given  to  the 
New  York  Medical  Journal,  it  goes  on  to  say,  “But  in  a  recent  clinical  report 
Professor  Boone,  College  of  Physicians  and  Surgeons.  St.  Louis,  states 
that  he  finds  antikamnia  and  heroin  tablets  (each  tablet  contains  5  gr. 
antikamnia  and  T\  gr.  heroin  hydrochloride),  given  as  required,  not  only 
relieve  the  pain,  but  prevent  its  recurrence,  much  more  satisfactorily 
'than  either  heroin  or  morphine  alone,  in  other  respects  Professor  Boone 
concurs  with  Professor  Saundby  in  his  method  of  treatment.”  There  is 
•nothing  in  Professor  Saundby's  original  paper  which  could  serve  the 
purposes  of  advertisement,  so  after  making  use  of  his  name  and  subject, 
this  tag  is  employed  to  introduce  the  preparation.  Such  methods  are  not 
■calculated  to  enlist  the  support  of  the  medical  profession  in  this  country 
tor  the  article  recommended  by  these  means. 


ACTION  AGAINST  A  HERBALIST. 

The  case  of  the  Apothecaries’  Society  v.  Perdue,  which  was  heard  by  his 
Honour  Judge  Smyly,  on  January  14th,  serves  to  show  that  however  in¬ 
effectual  the  law  may  be  to  prevent  the  unqualified  practice  of  medicine, 
penalties  may  still  be  enforced  against  those  who  act  as  apothecaries 
without  a  certificate.  The  action  was  brought  against  a  “herbalist” 
•under  the  Apothecaries  Act,  1815.  to  recover  the  sum  of  .£20  as  a  penalty 
for  practising  as  an  apothecary  without  a  certificate.  It  appears  that  he 
had  supplied  medicine  to  a  Mrs.  White  (since  deceased),  who  believed 
fliat  she  was  being  treated  by  a  medical  man.  The  defence  was  that  the 
defendant  had  acted  merely  as  a  herbalist.  This  was  based  partly  on  the 
fact  that  he  exhibited  a  notice  to  the  following  effect :  “  No  humbug  here 
—open  every  day  to  the  public  as  a  herbalist,  not  as  a  doctor.”  It  was 
tlso  urged  that  he  had  merely  given  something  to  relieve  pain.  It  is 
satisfactory  to  find  that  the  learned  County  Court  Judge  gave  judgement 
for  the  plaintiffs,  finding  as  a  fact  that  in  spite  of  his  placard,  the  de- 
iendant  had  acted  and  practised  as  an  apothecary  and  received  fees. 

It  is  hoped  that  the  success  of  this  case  mav  induce  the  Society  to 
secure  the  punishment  of  other  offenders.  Although  the  Act  of  1815  does 
not  affect  the  business  of  chemists  and  druggists,  a  chemist  who  not  only 
sells,  but  also  applies  and  administers  medicines  in  the  ordinary  course 
•of  attending  patients,  has  been  held  to  oractise  as  an  apothecary,  and  is 
mot  exempted  from  the  penalty.  [Apoth.  Co.  v.  Greenhough,  1  Q.B.,  7gg.] 
The  case  under  review  makes  it  clear  that  in  order  to  determine  whether 
file  accused  has  been  practising  as  an  apothecary  the  Court  will  have 
regard  to  the  actual  facts  of  the  case  rather  than  to  specious  disclaimers 
of  intention  to  infringe  the  law. 


.  A  HYGIENE  COMPANY. 

A  correspondent  has  called  our  attention  to  a  circular  issued  from 
a  endleton.  Manchester,  in  which  is  advertised  “Health  Lectures  to 
'V  omen.  Dr.  Hall's  new  remedies  cure  the  ailments  of  women.”  The 
advertisement  goes  on  to  announce  a  lecture  to  “  women  only”  at  Black- 
burn,  which  is  free  to  “  females  above  20,”  and  also  states  that  “  free  con¬ 
sultations  ”  are  given  on  certain  dates  at  a  specified  address,  and  that 
the  various  ailments  mentioned  on  the  back  of  the  circular  would  be 
Thoroughly  dealt  with.  There  is  good  reason  to  believe  that  the  author 
of  this  effusion  is  not  a  registered  practitioner;  he  has  evidently 
taken  a  leaf  out  of  the  books  of  the  “Viavi  Company.”  which 
trades  on  similar  lines,  and  appeals  to  the  ignorant  and  foolish 
■amongst  women.  How  to  stop  this  species  of  fraudulent  pretence  and 
practice  is  a  task  which  is  rendered  almost  impossible,  as  it  has  been 
held  that  the  Medical  Acts  afford  no  protection  to  the  public  in  this 
respect.  The  subject  of  “Dr.  Hall's  Hygiene  Company  ”  was  under  the 
■consideration  of  the  Solicitor  to  the  Medical  Defence  Union  sometime 
back,  but  he  advised  that  the  title  “Dr.”  in  connexion  with  the  name  of 
a  company  would  be  a  matter  difficult  successfully  to  establish  as  an 
offence  falling  within  the  penal  sections  of  the  Medical  Acts. 


UNREGISTERED  DENTI3T3. 

Three  recent  prosecutions  under  the  Dentists  Act  are  instructive  as 
exemplifying  the  different  estimate  of  the  gravity  of  the  offence  of  wrong¬ 
ful  assumption  of  title  which  may  be  taken  by  magistrates.  In  a  case 
heard  before  the  Cardiff  stipendiary  magistrate,  the  defendant  pleaded 
£ul“T’  but  urged  in  extenuation  that  he  employed  a  qualified  assistant 
and  that  he  was  himself  competent ;  the  full  penalty  and  costs,  or  in  de- 
tault  ope  month,  was  imposed.  In  a  second  case,  heard  before  a  bench 
oi  magistrates  at  Bolton,  the  defendant  also  pleaded  guilty,  but  urged 
that  he  was  continuing  his  deceased  father’s  practice,  that  liis  father  wa3 
on  the  Register,  and  that  he  himself  had  been  through  a  college  course, 


but  had  failed  to  pass  his  examinations.  A  course  of  study,  followed  by 
failure  to  pass  the  legal  test  of  competence,  seems  an  odd  thing  to  accept 
in  extenuation  of  subsequent  assumption  of  title,  yet  the  bench  held 
that  it  was  not  an  aggravated  case,  and  imposed  a  modified  penalty  01  £2 
and  only  court  C03ts.  The  third  case  was  heard  at  Carlisle,  the  defendant 
having  described  himself  as  a  “  teeth  specialist,”  which  was  held  to  con¬ 
stitute  implication  of  being  specially  qualified,  and  lie  was  fined  £5  and 
£t  33.  costs,  so  that  in  this  case  the  bench  of  magistrates  took  a  stricter 
view  and  upheld  the  law  by  inflicting  the  full  penalty. 


SCHOOL  CERTIFICATES  IN  SCOTLAND. 

A.  M.  writes  :  At  a  sheriff  court  in  the  Highlands  of  Scotland  some 
crofters  were  convicted  and  fined  for  not  sending  their  children  to 
school,  although  they  had  presented  a  certificate  from  him  saying  that 
the  children  were  suffering  from  illness  and  not  able  to  attend  school 
That  certificate  was  presented  to  the  School  Board  in  due  course  The 
parents  were  requested  to  tell  him  from  the  judge  that  if  the  certificates 
had  been  “on  soul  and  conscience"  there  would  have  been  no  convic¬ 
tion.  He  had  previously  been  advised  by  the  Scottish  Educational 
Department,  from  whom  he  received  the  following  letter  : 

“  Scottish  Educational  Department,  21st  January,  1902. 

“  Sir,— I  have  the  honour  to  acknowledge  receipt  of  your  letter  of 
14th  instant.  I  am  directed  to  state  that,  as  far  as  My  Lbrds  are  con¬ 
cerned,  the  certificate  in  question  would  be  accepted  as  a  proper  and 
valid  one.  It  is  not  necessary  that  such  certificate  should  be  on  ‘  soul 
and  conscience.’— I  have  the  honour  to  be,  Sir,  your  obedient  servant, 

“  (Signed)  II.  Ckaik.” 

A.  M.  supposes  that  the  parents  will  expect  him  to  return  what  they 
paid  for  the  certificates.  He  states  that  they  are  too  poor  to  appeal  to 
another  court,  but  they  talk  of  appealing  to  Parliament.  He  wishes  a 
suggestion. 

V  We  would  suggest  that  “A.  M.”  should  prepare  a  complete  state¬ 
ment  of  the  facts  of  the  case,  and  forward  it  to  the  Scottish  Educational 
Department  whose  advice  he  has  followed. 


PRACTITIONERS  AND  MIDWIVES. 

Perplexed.— We  do  not  think  our  correspondent  need  fear  being  charged 
with  covering  for  going  to  the  assistance  of  a  midwife.  The  question  of 
a  fee  in  such  a  case  is  a  difficult  one;  he  should  charge  his  usual  fee 
and  if  he  reduces  it,  he  should  do  so  only  if  satisfied  of  the  inability  of 
the  patient  to  pay. 


MEDICAL  ADVERTISING. 

Cantab.— Our  correspondent  tries  to  discredit  the  recognized  rules  by 
imagining  cases  in  which  they  might  be  departed  from  with  some  show 
of  reason;  but  this  art  is  well  known  to  moralists,  and  has  received  the 
name  of  casuistry:  its  force  is  recognized  in  the  legal  maxim  that 
“hard  cases  make  bad  law.”  He  recognizes  the  valid  objection  to  the 
course  he  proposes  when  he  says  :  “  Ot  course  I  assume  that  the  prac¬ 
titioner  is  fully  qualified  by  training  and  experience  to  practise  as  an 
oculist.”  But  this  is  begging  the  question,  for  it  is  because  there  is  no 
way  to  prevent  men  without  proper  training  and  knowledge  making 
these  claims  if  they  are  allowed  to  advertise  themselves  as  specialists 
in  particular  subjects  that  the  general  sense  of  the  profession  requires 
its  members  to  seek  special  practice  by  special  study  and  by  appeals 
directed,  not  to  the  public,  but  to  their  professional  brethren  who  are 
in  a  position  to  estimate  the  justice  of  their  claims. 


PROFESSIONAL  ATTENDANCE  ON  THE  FAMILIES  OF 
MEDICAL  MEN. 

W.  II.  T.— We  have  repeatedly  answered  our  correspondent’s  question 
(see  British  Medical  Journal,  September  8th,  iqoo,  January  5tli,  1901, 
May  nth,  igot,  September  14th,  1901)  to  the  effect  that  no  medical 
practitioner  is  obliged  to  attend  a  colleague  or  a  member  of  a  colleague's 
family  without  payment :  he  may,  if  he  please,  charge  his  usual  fee 
without  anybody  having  the  right  to  complain.  We  believe  that  the  fee 
mentioned  is  less  than  is  often  charged  by  London  consultants  for 
examination  and  advice.  These  difficulties  might  be  easily  avoided  if 
a  practitioner  who  desires  to  obtain  the  advice  of  a  consultant  for  him¬ 
self  or  a  member  ot  his  family  would  take  the  trouble  to  write  for  an 
appointment  and  ask  the  amount  of  the  fee.  It  is  undoubtedly  the 
custom  of  consultants  to  refuse  fees  from  medical  practitioners,  but  it 
is  only  fair  to  ask  for  their  services  if  it  is  desired  to  obtain  these 
gratis.  Our  correspondent  can  see  how  unfairly  a  rule  would  work 
which  obliged  consultants  to  attend  any  member  of  the  medical  pro¬ 
fession  or  of  his  family  without  payment. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  CAMBRIDGE. 

The  following  candidates  have  passed  the  First  Examination  for  Medical 
and  Surgical  Degrees  in  the  subjects  undernoted  : 

Fart  I.  Chemistry  and  Physics  —  L.  T.  Baker,  Sid.  Suss  ;  M.  E.  BalstoD, 
Trin.;  A.  Barker.  Trin.;  D.  C.  Bluett,  Emm.;  A.  F.  Burton,  B.A., 
Christ’s;  R.  S.  Carey,  Corp.  Chr.;  R.  G.  Chace,  Trin.;  G.  G.  Collet, 
Trin.  •  B.  Day,  B.A.,  Cai  ;  M.  Donaldson,  Trin.;  G.  W,  Dryland.  Cai  ; 
H.  L.  Duke,  Cai.:  T  G.  Eiger,  Cai:  H.  B.  Elton,  Cai.;  E.  G.  Feam- 
sides,  Trin.  H.;  W.  J.  Fison,  Sid.  Suss  ;  P.  Hamill,  Trin.;  A.  Hamil¬ 
ton.  Christ’s;  II.  A.  Harris,  Emm.;  C.  B.  Heald.  Cai.;  E.  H.  V. 
Ilodgc,  Cla.;  A.  F.  Jackson,  Pet.:  L.  R.  King.  Pemb  ;  A  II.  Lees, 
King’s ;  H.  M.  J.  F.  de  P.  P.  Leite,  B.A.,  Cai  ;  F.  11.  Lester,  Pemb.;  C. 
K  McKerrow,  Cla.;  A.  J.  May,  Sid.  Suss.:  E.  Mellanby,  Emm.;  R.  M. 
Moore,  Joh.;  E.  E  Paget-Tomlinson,  Trin.  H  ;  H.  B.  Palmer, Pemb.; 
F.  N.  Pethick,  Trin;  K.  Pretty,  King’s  ;  A.  L.  Sachs,  M.A.,  Pemb  ; 

K.  J.  Saunders,  Emm.;  C.  F.  Searle,  Pemb.;  S.  E.  T.  Snann,  Cai.;  R. 

M.  Soames.  Trin.;  A.  Stansfield,  Joh.;  A.  C.  Sturdy.  Pemb.  ;  F. 
II.  Teall.  Sid.  Suss.;  A.  K.  Toulman-Smith.  B.A.,Emm.;  C.  11. 
Treadgold,  Cla.;  G.  W.  Twigg.  Cai.;  R  P.  Varwell,  Joh.;  P  L 
Verrall,  Trin.;  T.  A.  Weston.  Joh.;  C.  Whitaker,  B.A.,  Emm.;  R. 
Gregson  Williams. Cai.;  P.  F.  Wilson,  Cai. 

Part  II.  Elementary  Biology.— C.  A.  Anderson,  Down;  F.  W.  Argyle.  Joh.; 

L.  T.  Baker,  Sid.  Suss. :  A.  Barker,  Trin. ;  W.  N.  Child,  Christ’s;  II. 

N,  Coleman,  Christ’s  ;  J.  P.  II  Davies,  Jes.;  A.  P.  Drnby,  Jes. ;  H.  L. 
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Duke,  Cai. ;  T.  G.  Eiger,  Cai. :  E.  G.  Fearnsides,  Trin.  H. ;  E.  G. 
Fisher,  Emm.;  W.  J.  Fison,  Sid.  Suss.;  T.  S.  Gibson,  Emm.;  P. 
Hamill,  Trin.;  W.  Harmens,  Trin.;  C.  B.  Heald,  Cai.;  E.  H.  Y. 
Hodge,  Cla. ;  J.  W.  Horne,  B.A.,  Pemb. ;  S.  W.  Howard,  Trin. ;  H.  K. 
Humphrys,  Cai. ;  A.  F.  Jackson,  Pet. ;  R.  Knowles,  Down  ;  A.  H. 
Dees,  King’s  ;  L.  F.  G.  Lewis,  Christ’s  ;  C.  K.  McKerrow.  Cla. ;  A.  G. 
M.  Mainwaring,  Trin. :  W.  Mathieson,  Sid.  Suss. ;  A.  J.  May,  Sid. 
Suss.;  R.  M.  Moore,  Joh.;  J.  D.  Morgan,  B.A  ,  Trin.;  M.  W.  B. 
Oliver,  Trin.;  K.  Pretty,  King's;  E.  L.  N.  Rhodes,  H.  Selw. ;  K.  J. 
Saunders,  Emm. ;  A.  E.  Stansfeld,  Joh. ;  A.  C.  Sturdy,  Pemb.  ;  F. 
H.  Teall,  Sid.  Suss. ;  A.  K.  Toulmin-Smitli,  B  A.,  Emm. ;  W.  W. 
Treves,  Cai.;  G.  W.  Twigg.  Cai.;  R.  W.  S.  Walker,  Trin.;  H.  P. 
Weaver,  B.A..  Trin. ;  T.  A.  Weston,  Joh. ;  H.  B.  Wilson,  Pemb. ;  W. 
B.  Wood,  Jes.  ;  M.  M.  Woods,  Cla. 

The  following  candidates  have  passed  the  Second  Examination  for 
Medical  and  Surgical  Degrees  in  the  subjects  undernoted  : 

Human  Anatomy  and  Physiology.— I.  G.  Back,  B.A..  Trin.  H. ;  G.  F.  S. 
Bailey,  Cai.  ;  J.  D.  BarrK  B.A.,  Cai.  ;  H.  J.  Beddow,  B.A.,  Christ’s; 
J.  H.  Board,  Pemb. ;  C.  W.  Bowie,  B.A.,  Trin.;  J.  R.  Briscoe,  B.A., 
H.  Selw.  ;  C.  St.  A.  Coles.  B.A.,  Trin.  ;  L>.  V.  Cow,  B.A.,  Trin.  ;  H.  P. 
Crampton,  B.A.,  Cla.;  F.  D.  Crew,  B.A.,  Emm.;  A.  N.  Dickson, 
Down. ;  J.  N.  F.  Fergusson,  B.A.,  Joh. ;  J.  F.  Gaskell,  B.A.,  Cai, ;  S. 
Gooding,  B.A. ,  Joh. ;  H.  T.  Gray,  B.A.,  Trin.;  J.  M.  P.  Grell,  B.A., 
H.  Selw.  ;  E.  C.  Hardwick,  B.A.,  Corn.  Chr. ;  T.  S.  Hele  Emm. ;  S. 

A.  Henry,  B.A..  Trin.  :  S.  F.  Hewett,  B.A.,  Cai.  ;  V.  C.  Honeybourne, 

B. A.,  Joh. ;  A.  B.  Howiit,  B. A.,  Cla, ;  C.  W.  Hutt,  B.  A.,  Trin. ;  W.  D. 
Keyworth,  B.A.,  H.  Selw. ;  H.  E.  Kitchen,  B.A.,  Sid.  Suss. :  P.  P. 
Laidlaw,  Joh.  ;  B.  T.  Lang,  B.A.,  Trin.  :  C.  Lillingston,  B.A.,  Pemb.  ; 
S.  G.  MacDonald,  B.A.,  Joh. ;  L.  H.  L.  Mackenzie,  B  A  ,  Trin. ;  E.  H. 
Mayhew,  B.A.,  Emm.:  A.  S.M.  Palmer,  B.A..  Jes.;  M.  Phillips,  B.A., 
Cai. ;  W.  O.  Pitt,  B.A.,  Emm. ;  D.  W.  Roy,  Sid.  Suss. :  R.  B.  S.  Sewell, 
B.A.,  Christ’s  ;  A.  L.  Singer,  King’s  ;  J.  M.  Smith,  B  A.,  Christ’s  ;  C. 
Stanley-Clarke,  B.A..  Cai. ;  W.  S.  Tresawoa,  B.A.,  Sid.  Suss. ;  H.  A. 

R.  E.  Unwin,  B.A..  H.  Selw.  ;  J.  A.  Venning,  R.A..  Trin. ;  R.  Wade, 

B. A.,  Christ’s  ;  C.  F.  O.  White,  B.A.,  Trin. ;  J.  L.  Wood.  B.A.,  Trin. 
The  following  candidates  have  passed  the  Third  Examination  for 

Medical  Surgical  Degrees  in  the  subjects  undernoted  : 

Part  I.  Pharmacology  and  General  Pathology.— H.  Ackroyd,  B.A.,  Cai. ; 

C.  E.  A.  Armitage,  B.A.,  Emm.;  H.  M.  Aviss,  B.A.,  Down.;  E.  Bell, 
B.A.,  Cla.;  G.  F.  Bird,  B.A.,  Trin.  ;  E.  M.  Brown,  B.A.,  Pemb.  ; 
H.  A.  Browning,  B.A.,  Joh.:  M.  A.  Cassidy,  B.A  ,  Cla.;  S.  H.  Clarke, 
B.A.,  Cai.;  R.  M.  Courtauld,  B.A.,  Pemb.;  G.  H.  U.  Corbett,  B.A., 
King’s;  G.  Cowan,  B.A.,  King’s;  W.  B.  Crowfoot,  B.A. ,  Emm.;  C.  R. 
Crowther.  B.A.,  Joh.:  C.  W.  Cunnington,  B.A.,  non-coil.:  IL  M. 
Davies.  B.A.,  Trin  ;  H.  S  Dickson,  B.A.,  Christ’s  :  J.  H.  Donnell, 
B.A.,  Cai ;  T.  L.  Drapes,  B.A.,  Sid.  :  T.  Drysdale,  B.A.,  Jes.;  R.  G. 
Elwell,  B  A.,  Trin.;  A.  H.  Falkner.  Pet.;  T.  J.  Faulder,  M.A.,  Cla.; 
H.  H.  J.  Fawcett,  B.A.,  Trin  ;  N.  C.  Fletcher,  B.A.,  Queens'  :  F.  M. 
Gardner-Medwin,  B  A.,  Trin.;  J.  Goss,  B.A..  Jes.;  G.  S.  llaynes, 
King’s;  F.  A.  Hepworth,  B.A.,  Joh.;  W.  R.  Higgins,  B.A,  Cai;  E. 
Higson,  B.A.,  Magd.;  T.  W.  S.  Hills,  B.A.,  Down.;  G.  Ilolroyd,  B  A., 
Christ’s;  H.  F.  Horne,  B  A..  King’s;  W.  G.  Howarth.  B.A.,  King's; 
J.  B.  Irving,  B.A.,  Joh.:  H.  M.  Joseph,  B.A.,  Trin.;  J.  Lambert,  B.A., 
Down.;  J.  C.  Lawcon-Roberts,  B.A.,  Cla  ;  F.  F.  Leighton,  B.A.,  Joh  ; 

S.  M.  Mackenzie,  B.A.,  Trin.;  M.  M'Pherson,  B. A  ,  Cla.,  H.  F.  Marris, 
B.A.,  Cai.;  O.  May,  B  A.,  Joh.;  W.  M.  Mollison.  B.A.,  King’s;  A.  R. 
Moore.  B.A  ,  Cai.;  R.  F.  Moore,  B.A.,  Christ’s  ;  W.  L.  Murphy,  B.A., 
Joh.;  C.  M.  Murray,  M.A.,  Pemb.;  W.  V.  Naish,  B.A.,  Emm.;  L. 
Noon,  B.A.,  Trin.;  J.  A  A.  Orlebar,  Magd.;  C.  E.  Palmer,  B.A  ,  Cai.; 
W.  H.  Rayner,  B.A.,  Trin.;  H.  Rischbietli,  M.A.,  Trin.;  J.  C.  Rix, 
B.A.,  Trin.;  N.  O.  Roberts,  M.A.,  Christ’s;  H.  Robinson,  B.A.,  Trin  ; 

J.  G.  Slade,  M.A.,  Cla  ;  T.  D.  Smith,  M.A.,  Jes. ;  C.  Stiebel,  Trin.  11.; 
R.  S.  Taylor,  B. A.,  Down.;  F.  J.  Thornton,  B.A. ,  Cai.;  W.  II.  Thresher, 
B.A.,  Cai.;  F.  C.  Trapnell,  King’s;  A.  W.  Wakefield,  Trin.:  E. 
Ward,  B. A.,  Cla.;  J.  D.  C.  White.  M.A.,  Trin.;  L.  E.  Wigram,  B.A., 
Trin.;  A.  Wilkin,  B.A.,  King’s  :  E.  K.  Williams,  B.A.,  Cai. 

Pari  II.  Medicine,  Surgtry,  and  Midwifery  —  H.  W.  Atkinson,  M.A.,  Cai.; 

L.  B.  Aveling,  B.A..  Curist’s  ;  G.  D.  Barton,  B.A.,  Pemb.;  E.  A.  A. 
Beck,  M.A.,  Cla  ;  F.  Bryan,  King’s  ;  W.  F.  Buckle,  B.A.,  Cai.;  R. 
Butterworth,  B.A.,  Christ's;  W.  D.  Chapman,  B.A  ,  Corp.  Chr.;  J.  G. 
Cooper,  Trin.;  E.  E.  Cornaby,  M.A.,  non-coll  ;  H.  H.  Dale,  B.A  , 
Trin.;  J.  F.  H.  Dally,  B.A.,  Joh  ;  H.  Davies-Colley.  B  A.,  Trin.;  F.  P. 
Edwai-ds,  Down.;  G.  G.  Ellett,  B.A.,  Cath.;  R.  B.  Etherington-.Smith, 
B.A  .  Trin.;  A.  O.  M.  Fehrsen,  B.A.,  Cai.;  W,  H.  Fisher,  B.A.,  Emm.; 
H.  U.  Gould,  B  A.,  Trin  ;  J.  C.  W.  Graham,  M.A.,  Trin.;  C.  H. 
Gregory,  B. A.,  Emm.;  E.  T.  Harris,  B.A. ,  Christ’s ;  M.  C.  Hayward, 

M. A.,  Cai.;  D.  Holroyde,  M.A.,  Trin.;  W.  W.  Holtzmann,  B.A., 
Christ's;  C.  R.  Howard,  B.A.,  Pemb.;  A.  W.  Izard,  B.A.,  Trin.;  H.  D. 
Ledward,  Trin.;  E.  D.  Macnamara.  M.A.,  Pet ;  L.  Noon,  B.A., 
Trin.;  F.  H.  Parker,  B  A.,  Pemb.;  J.  E.  Payne,  M.A.,  Pet.:  F.  II. 
Pearce,  Trin.:  R.  M.  Ranking,  B.A..  Pemb  :  C.  Roper,  B.A.,  Cai.; 
E.  A.  Ross,  Trin.;  T.  StClair-Sinitli,  B.A.,  Trin.  H.;  E.  S.  Scott,  B.A., 
Pemb.;  A.  M.  Simpson,  B. A.,  King’s;  H.  Statham,  B.A.,  Christ's  ; 
W.  M.  Strong,  M.A.,  Trin.;  H.  E.  Symes-Thompson,  M.A.,  Christ’s- 
J.  M.  Twentyman,  B.A.,  Christ’s;  H.  Wacher,  B.A.,  Joh.;  H.  Wales 
B.A.,  Sid.  Suss.;  F.  H.  F.  Wilgress,  B.A.,  H.  Selw.;  H.  C.  Williams, 
B.A.,  Pemb.;  J.  A.  Wood,  M.A.,  Joh.;  C.  R.  Worthington,  B.A.,  Cai. 


UNIVERSITY  OF  LONDON. 

Publication  of  Woek  FhOM  the  Physiological  Laboratory. 

The  Senate  has  adopted  the  following  regulations  in  connexion  with  the 
publication  of  work  from  the  Physiological  Laboratory  : 

1.  Manuscripts  of  lectures  delivered  or  of  the  results  of  investigations 
made  in  the  Physiological  Laboratory  of  the  University,  submitted  for 
publication  with  the  approval  of  the  University,  must,  in  the  first 
instance,  be  submitted  for  consideration  to  the  Physiology  Committee 
and  by  them  referred,  if  considered  suitable,  to  two  referees,  who  shall 
be  requested  to  report  to  the  Physiology  Committee  as  to  their  fitness 
for  publication. 

2.  Manuscripts  shall  be  accepted  only  if  reported  suitable  for  publica¬ 
tion  (a)  by  reason  of  additions  to  knowledge  in  physiology  and  experi¬ 
mental  psychology,  or  ( b )  by  reason  of  excellence  of  exposition  of  recent, 
additions  io  knowledge  and  doctrine  in  physiology  and  experimental 
psychology. 

Meeting  of  Convocation. 

A  meeting  of  Convocation  was  held  at  the  University  on  Monday  last, 
when  Sir  E.  H.  Busk,  Chairman  of  Convocation,  presided.  It  was  fully 
twenty  minutes  after  the  advertised  time  of  meeting  before  the  quorum 
(50;  was  present. 
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Intermediate  Scientific  Examinations  for  Internal  and  External 

Students. 

The  Chairman  reported  a  communication  from  the  Senate  as  to  uniting 
these  examinations  temporarily  as  a  matter  of  urgency,  without  com¬ 
munication  of  the  same  beforehand,  to  Convocation,  as  required  by  the- 
statutes.  He  moved  a  resolution  to  the  effect  that  Convocation  fully 
recognized  the  severe  strain  put  upon  the  Senate  by  the  reorganization  of 
the  University,  and  that  the  Senate  had  no  alternative  but  to  act  as  it 
had  done.  This  was  unanimously  passed,  together  with  an  addition 
moved  by  Dr.  Preston  that  the  House,  whilst  approving  the  regulations- 
of  the  Senate,  did  so  “  without  prejudice  to  the  rights  of  Convocation! 
under  Section  cxxn  of  the  statutes  as  regards  any  future  examinations.  ’ 

The  Library  of  the  University. 

Mr.  H.  C.  H.  Candy  brought  up  a  report  from  the  Standing  Committee, 
which  stated  that  tlie  library  contained  some  30.000  volumes  dispersed 
without  order  in  several  rooms  used  as  University  offices,  and  there  was- 
substantially  no  accommodation  for  readers  ;  the  sum  of  £150  a  year- 
spent  by  the  University  upon  the  library  was  practically  absorbed  in 
maintaining  the  sequence  of  periodical  publications.  Miss  Sheppard, 
B.  A.,  who  had  been  appointed  Library  Clerk,  had  also  other  University 
duties.  He  moved  the  following  resolutions  recommended  for  adoption 
by  the  Standing  Committee  : 

“1.  That  no  duty  more  peculiarly  belongs  to  a  university  than  the  pro¬ 
vision  of  a  library  audits  maintenance  in  an  effective  condition. 

“  2.  That  the  first  necessity  for  a  library  is  that  there  should  be  ade¬ 
quate  and  suitable  accommodati  on  for  the  books  and  for  readers,  and 
that  the  Senate  should  be  requested  to  represent  to  the  Government  that 
increased  space  is  required  lor  this  purpose. 

•‘3.  That  University  funds  should  be  applied  to  the  library  even  before? 
the  acquisition  of  additional  class-rooms  or  laboratories. 

“4.  That  the  most  economical  and  expeditious  way  of  preserving  the 
existing  volumes  and  rendering  them  of  use  to  any  one  would  be  to  pro¬ 
vide  new  shelves— replicas  of  the  old— and  restore  eacn  volume  to  its. 
former  position. 

“  5.  That  no  other  duties  should  be  assigned  to  the  Library  Clerk  than 
the  care  and  control  of  the  library  and  reading-room. 

“6.  That  the  full  Regulations  for  the  Library  should  be  printed  in  the 
Calendar  as  before.” 

He  explained  in  regard  to  the  third  resolution  that  he  did  not  by  any 
means  underrate  the  importance  of  an  adequate  provision  of  class-rooms 
or  laboratories,  both  of  which  were  essential ;  but  that  the  library  ques¬ 
tion  was  of  even  greater  urgency. 

A  general  discussion  ensued,  in  the  course  of  which  the  difficulty  of 
obtaining  the  best  foreign  books  was  referred  to  ;  though  the  richness  of 
the  London  Library  in  this  particular  was  fully  recognized.  Even  the 
British  Museum  was  not  well  providedwith  the  best  foreign  books. 

Dr.  Silvanus  Thompson  deplored  the  present  state  of  things.  The 
books  had  been  brought  from  Burlington  House  two  years  ago,  and  no¬ 
attempt  had  since  been  made  to  place  them  in  any  proper  order.  The 
library  ought  to  be  the  common  meeting  ground  of  students  and 
graduates. 

The  resolutions  were  adopted  with  the  insertion  of  the  words,  “in  the 
opinion  of  Convocation,”  after  the  word  “that”  in  the  first  resolution. 

Dr.  R.  M.  Walmsley  moved  : 

“  That  a  strong  and  urgent  public  appeal  be  made,  without  delay,  for 
funds  for  the  proper  maintenance  and  extension  of  the  Libraiy  of  the-- 
University  of  London.” 

He  said  that  the  amount— ^150  a  year— spent  on  the  library  was  utterly 
inadequate.  Both  money  and  space  were  needed.  Little  could  he  ex¬ 
pected  from  the  Government.  Would  .Professor  de  Morgan  and  George 
Grote.  who  had  left  their  fine  libraries  to  the  University,  have  been  pleased 
that  their  books  should  lie  upon  the  floor  ? 

Dr.  Russell  Wells  seconded  the  resolution,  remarking  that  a  graduate! 
of  the  University  of  Pennsylvania,  which  possessed  a  library  of  nearly 
400,000  volumes,  had  recently  been  amazed  that  the  University  of  London 
had  only  30,000  volumes. 

Mr.  R.  W.  Chambers,  Librarian  of  University  College,  at  this  point 
asked  for  a  count,  when  it  was  found  that  fewer  than  the  quorum— namely, 
fifty  members— were  present.  The  meeting  consequently  stood  ad¬ 
journed. 

University  College. 

The  arrangements  for  the  new  department  of  organic  chemistry  under 
Professor  J.  Norman  Collis  are  now  complete,  and  students  can  be  ad¬ 
mitted  to  the  ordinary  course  in  organic  chemistry  or  for  research.  A. 
special  advanced  course  of  organic  chemistry  is  now  in  progress. 

Research  students  can  now  be  admitted  to  the  new  laboratory  for 
pathological  chemistry  under  the  direction  of  Professor  Vaughan. 
Harley. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

A  quarterly  Council  was  held  on  January  15th,  Sir  Henry  G.  Howse- 
President,  in  the  chair. 

Court  of  Examiners. 

Mr.  Clinton  T.  Dent  was  admitted  a  member  of  the  Court  of  Examiners. 

Donation  to  the  Museum. 

The  best  thanks  of  the  Council  were  voted  to  Mr.  B.  Glanvill  Corney, 
M.R.C.S.,  for  a  gift  of  sixteen  skulls  of  Melanesian,  Malayo-Polynesian. 
and  hybrid  (Fijian)  races. 

Sir  Gilbert  Blane  Medal. 

The  President  reported  the  award  of  this  medal  to  Surgeon  Christopher 
Louis  White  Bunton,  M.B.,  H.M.S.  Forte,  1901,  and  Staff  Surgton  John 
Falconer  Hall,  M.B.,  H.M.  Naval  Brigade  in  North  China,  1900. 

Board  of  Examiners  in  Dental  Surgery. 

The  resignation  of  Mr.  Frederick  Canton  was  accepted.  (Applications 
for  the  vacancy  must  be  sent  in  before  February  7th,  igos.) 

Birmingham .  University. 

Sir  Henry  G.  Howse  was  renominated  for  election  on  the  Court  of 
Governors  of  this  University. 

Cairo  School  of  Medicine. 

A  letter  dated  January  2nd  was  read  from  Mr.  H.  P.  Keatinge,  Director 
of  the  Cairo  School  of  Medicine,  reporting  that  he  had  furnished  Mr. 
Reginald  Harrison  with  all  information  in  his  power  respecting  the  cur¬ 
riculum  of  the  school,  thanking  the  Council  for  the  interest  taken  by 
them  in  the  "institution,  and  expressing  the  hope  that  the  investigation 
may  lead  to  the  recognition  of  its  teaching. 
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VITAL  STATISTICS  OF  LONDON  DURING  THE  FOURTH  QUARTER 

OF  1Q02. 

[Specially  Reported  for  the  British  Medical  Journal  1 

In  the  accompanying  table  will  be  found  summarized  the  vitil  staHoHco 
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and  of  the  City  of  London  after  Distribution  of  Deaths  occurring 
the  lourth  Quarter  of  1902. 
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HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  January  17th,  946  births  and  766 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  21  3,  21.6,  and  22.6 
per  1  000  in  the  three  preceding  weeks,  further  rose  last  week  to  23.4  per 
1  000 ’and  was  3  9  per  1,000  above  the  mean  rate  during  the  same  period 
in  the  seventy-six  large  English  towns.  The  rates  in  the  eight  Scotch 
towns  ranged  from  17.8  m  Edinburgh  and  19.8  in  Dundee  to  25.3  in  (Glas¬ 
gow  and  29  8  in  Aberdeen.  The  death  rate  from  the  principal  infectious 
diseases  averaged  2.3  per  1.000.  the  highest  rates  being  recorded  in  Aber¬ 
deen  and  Leith.  The  383  deaths  registered  in  Glasgow  included  2 
from  scarlet  fever,  5  from  diphtheria,  23  from  whooping-cough,  2  from 
“fever ’’and  6  from  diarrhoea.  Five  fatal  cases  of  measles,  3  of  whoop¬ 
ing-cough,  and  2  of  diarrhaea  were  recorded  in  Edinburgh.  Four  deaths 
from  diarrhoea  occurred  in  Dundee  ;  five  from  measles,  2  from  whooping- 
cough  and  2  from  diarrhoea  in  Aberdeen;  2  from  measles  and  3 
from  whooping-cough  in  Leitli ;  and  two  from  diarrhoea  in  Greenock. 


MEDICAL  NEWS, 

Dr.  H.  C.  Highet,  D.P.H.Lond.,  has  been  appointed  Medi¬ 
cal  Adviser  to  His  Siamese  Majesty’s  Customs  Department, 
Bangkok,  Siam.  ,  ,  ,  , 

Dentists  for  the  German  Army.— A  permanent  dental 
service  has  been  established  for  the  treatment  of  the  non¬ 
commissioned  officers  and  men  of  the  German  army. 

A  serious  epidemic  of  influenza  is  raging  throughout  Italy. 
It  is  said  that  15,000  cases,  with  an  average  death-rate  of  20  a 
day,  have  occurred  in  Padua  alone. 

The  course  of  lectures  at  the  Hospital  for  Consumption  and 
Diseases  of  the  Chest,  Brompton,  will  be  resumed  on  Wednes¬ 
day  next  at  4  p.m.,  when  the  opening  lecture  will  be  given  by 
Mr.  Stanley  Boyd  on  Pleural  Effusions  and  their  Treatment. 

It  has  been  finally  settled  that  the  Eiviera  Memorial  to  the 
late  Queen  Victoria  is  to  take  the  form  of  a  cottage  hospital 
at  Nice.  To  assist  in  the  work  a  fancy  fair  will  be  held  on 
February  20th  and  21st  during  the  Nice  Carvival.  It  is  ex¬ 
pected  that  the  Duke  of  Cambridge  will  preside  at  the  opening 
ceremony  in  February.  ,  _ 

We  are  asked  to  state  that  the  President,  Sir  John  Halliday 
Croom,  will  take  the  chair  at  the  annual  dinner  of  the  British 
Gynaecological  Society,  which  is  to  be  held  at  the  Caffi 
Monico,  Piccadilly  Circus,  W.,  on  Thursday  next,  January 
29th,  at  7.30  p.m.  Tickets,  price  103.  6d.,  may  be  obtained 
from  the  Secretary,  Dr.  J.  H.  S wanton,  40,  Harley  Street,  W. 
Ladies  may  be  invited  as  guests. 

A  new  children’s  ward  in  the  Royal  Victoria  Hospital, 
Bournemouth,  was  opened  on  January  16th  by  Princess 
Louise  (Duchess  of  Argyll).  Provision  is  made  in  it  for  16 
cots,  six  of  which,  completely  equipped,  were  given  by  a  local 
ladies’ work  association.  In  replying  to  a  vote  of  thanks  on 
behalf  of  the  Princess,  the  Duke  of  Argyll  said  it  was  charac¬ 
teristic  of  the  medical  profession  that  the  more  work  they  had 
to  do  the  happier  they  were. 

British  Medical  Benevolent  Fund.— The  monthly  meet¬ 
ing  of  the  Committee  of  this  Fund  was  held  on  January  20th. 
Eighteen  applications  for  relief  were  considered,  and  the 
grants  made  amounted  to  £143,  three  cases  being  postponed 
for  further  inquiry.  The  Treasurer  of  the  Fund  is  Dr.  Samuel 
West,  15,  Wimpole  Street,  W,,  and  the  Honorary  Secretary  is 
Mr.  W.  E.  Sargant,  St.  Bartholomew’s  Hospital,  E.C. 

The  Society  of  Medical  Phonographers.— This  Society 
will  hold  its  next  annual  shorthand  examination  early  in 
May.  Two  prizes  will  be  offered,  each  of  the  value  of  ^3,  one 
for  first  year  students  and  one  for  students  of  more  than  one 
year’s  standing.  The  competition  will  be  open  without 
entrance  fee  to  any  registered  medical  student  in  the  United 
Kingdom  who  has  not  taken  a  first  prize  at  one  of  the  Society’s 
previous  examinations.  It  will  be  held  simultaneously  in 
London,  Edinburgh,  Dublin,  and  at  any  provincial  medical 
centre  in  the  United  Kingdom  at  which  a  candidate  or  candi¬ 
dates  shall  offer  themselves.  Intending  candidates  should 
send  in  their  names  as  early  as  possible,  but  not  later  than 
April  15th,  to  Dr.  P.  G.  Griffith,  Bonhams,  Farnborough, 
Hants,  who  will  furnish  them  in  return  with  a  detailed 
prospectus  of  the  examination. 

Instruction  in  Vaccination  at  Leeds. — At  a  meeting  of 
the  Students’  Medical  Society  on  January  13th  a  presentation 
was  made  to  Mr.  Frederick  Holmes,  who  has  recently  re¬ 
signed  the  appointment  of  Instructor  in  Vaccination  after 
thirty-five  years  of  service.  Mr.  Keeling,  the  President,  was 
in  the  chair,  and  after  Mr.  J.  Ewen  had  spoken  on  behalf  of  the 
present  students.  Dr.  Hellier  spoke  on  behalf  of  the  past,  and 
handed  to  Mr.  Holmes  a  silver  inkstand  with  suitable  in¬ 
scription.  Mr.  Holmes,  who  has  been  very  popular  with  all 
his  pupils  and  is  much  esteemed  by  his  fellow-practitioners, 


made  a  cordial  reply.  It  has  been  arranged,  with  the  ap¬ 
proval  of  the  Local  Government  Board,  that  in  future  instruc¬ 
tion  in  vaccination  shall  be  given  on  the  infirmary  premises 
by  one  of  the  public  vaccinators,  who  will  arrange  the  neces¬ 
sary  attendance  of  infants  at  certain  times  in  the  year.  Mr. 
A.  T.  Bacon  has  received  the  appointment. 

Society  for  Relief  of  Widows  and  Orphans  of  Medical. 
Men. — At  the  last  quarterly  court  of  the  directors,  the  Presi¬ 
dent,  Mr.  Christopher  Heath,  in  the  chair,  3  new  members 
were  elected,  the  deaths  of  7  members  were  reported  ;  among 
the  deaths  were  two  vice-presidents,  Mr.  Tegart  and  Mr. 
Manley  Sims  ;  both  had  been  most  energetic  members  and 
had  taken  great  interest  in  the  Society.  Two  members  had 
ceased  to  belong  to  the  Society.  Two  widows  and  3  orphans 
made  applications  for  assistance,  and  grants  were  made  ;  all 
had  been  left  without  any  means  of  subsistence.  It  was 
resolved  to  distribute  _^i ,376  10s.  among  the  56  widows, 
13  orphans,  and  5  recipients  of  special  grants  from  the- 
Copeland  Fund.  ^590  had  been  given  as  presents  at  Christmas, 
to  the  widows  and  orphans  in  receipt  of  grants.  The  expenses- 
of  the  quarter  amounted  to  ^74  15s. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

AYR-  AYR  DISTRICT  ASYLUM— Two  Assistant  Medical  Officers,  unmarried,  and. 
under  30  years  of  age  Salary,  £150  and  £120  per  annum,  with  board,  lodging,  etc. 
Applications  to  the  Medical  Superintendent. 

BELFAST-  MATER  I N  FIRMORUM  HOSPITAL.— House-Physician.  Appointment 
for  six  months.  Salary  at  the  rate  of  £50  per  annum,  with  board.  Applications  to  the- 
Secretary. 

BIRKENHEAD  BOROUGH  HOSPITAL— Senior  Resident  Male  Home-Surgeon.  Salary 
£100  per  annum,  with  hoard.  Applications  to  the  Chairman  of  Weekly  Board  by 
February  1st. 

BIRMINGHAM  GENERAL  DISPENSARY— Resident  Surgeon,  unmarried.  Sa’ary. 
£150  per  annum ;  £30  allowance  for  cab  hire  ;  furnished  rooms,  etc.  Applications  to 
the  Secretary  by  February  7th. 

BOLTON  INFIRMARY  AND  DISPENSARY— (1)  Senior  House-Surgeon.  Salary, 
£130  per  annum.  (2)  Junior  House-Surgeon.  Salary  .  £100  per  annum.  Apartments,, 
hoard  and  attendance  provide!  in  each  case.  Appbcitions  to  W.  W.  Cannon,  Esq., 
Honorary  Secretary,  20,  Mawds'.ey  Street,  Bolton,  ’ey  February  10th. 

CHICHESTER  INFIRMARY — House-Surgeon  Salary,  £100  per  annum,  wit h  board, 

residence,  and  washins.  Applications  to  the  Secreiary.  9.  East  Street,  Chichester. 

DOUGLAS:  NOBLE’S  ISLE  OF  MAN  GENERAL  HOSPITAL  AND  DISPENSARY  — 
Resident  House-Surgeon,  unmarried.  Salary,  £82  per  annum,  with  board  and  wash¬ 
ing.  Applications  to  the  Honorary  Secretary,  Mr.  1 .  B.  Fleming,  25,  Athol  Streets 
Douglas,  Isle  of  Man,  by  February  7th. 

GROSVENOR  HOSPITAL  FOR  WOMEN  AND  CHILDREN.  Vincent  Square,  SW  — 
Assistant  Surgeon,  must  he  F.R.O.8.  Applications  to  the  Seci  etary  hy  January  31st. 

HAMPSTEAD  HOSPITAL,  Parliament  Hill,  N.  W. -Resident  Medical  Officer  Aproint- 
ment  for  six  months,  hut  eligible  for  re-election,  salary  at  the  rate  of  £IJ)  per 
annum,  with  rooms,  coal,  anl  gas.  Applications  to  the  Honorary  sacxeta  y  by 
February  4th.  ,  _  .  .  . 

JENNER  INSTITUTE  OF  PREVENTIVE  MEDICINE.  Chelsea  Gardens. -Studentship^ 
value  £150,  for  the  purpose  of  research  in  the  department  of  Pathological  *  hemistry 
in  the  Institute.  Tenable  for  one  year,  hut  renewable  for  second  year.  Applications- 
to  the  Secretary  hy  February  21st.  . 

KING’S  COLLEGE  HOSPlT\L,  Lincoln’s  Inn  Fields,  W.Cr-d)  Clinical  Pathologist. 
Salary,  £250  per  annum.  62)  Senior  Medical  Registrar  and  Tutor.  Applications  to  thc^ 
Secretary  for  (1)  by  January  2uth.  .  ,  ^  .  .... 

KILB URN.— Provide^  t  Medical  Institute.  Vacancy  on  the  Medical  Staff  Applications 
to  the  Sec  etary.  7,  Cavendish  Road,  Brondesbury,  N  W.,  hy  January  31st. 

LEEDS  :  GENERAL  INFIRMARY— Resident  Medical  Officer.  Salary,  annum 

with  hoard,  residence,  and  washiDg.  Applications  to  the  Secretaiy  oi  the  1  acuiij  by 
February  11th.  . ,  A  _ 

MARGATE  :  ROYAL  SEA  BATHING  HOSPIT AL.-Junior  Resident  Surgeon,  to  art  a» 
Junior  until  May  1st,  and  then  as  Senior  for  six  months.  Salary  at  the  rat e  of  ini 
and  £120  per  annum  respective!',  with  board  and  residence.  Applications  to  the 
Secretary.  Roj  al  Sea  Bathing  Hospital  Offices,  30,  Charing  Cross,  London,  S.W.,  by 
J anuary  29th.  ... 

NFW  HOSPITAL  FOR  WOMEN,  U4,  Euston  Road,  N.W.— (1)  Pathologist,  must  be-, 
qualified  medical  woman.  (2j  Assistant  Anaesthetist.  Applications  to  the  Secretary 
by  January  26th.  ....  , 

NORTH  RIDING  ASYLUM.  Clifton,  York  — Senior  Assistant  Medical  Officer  ;  un¬ 
married.  Salary  commencing  at  £150,  rising  to  £200  per  ann urn iWlth  ) cT.'i'p  Ij?*' 
apartments,  board,  washing  and  attendance.  Applications  to  the  Medical  Superin¬ 
tendent  by  January  2Gth. 

POPLAR  HOSPITAL  FOR  ACCIDENTS,  E.-Ass  stant  House-Surgeon  Appointment 
for  six  months,  but  eligible  for  re  election.  Salary  at  the  rale  of  £?0  per  annum,. 
With  board  and  residence.  Applications  to  the  House  Governor  by  January  30.n, 

REDHILL  -  EARLSWOOD  ASYLUM.-Two  Assistant  Medical  Officers ;  unmarried  and 
under  30  years  of  age.  Salary  fur  Senior.  £160,  rising  to  £200  per  aimunu  f°r  Junior 
£130,  rising  to  £150  per  annum.  Apartments,  beard,  washing,  and  }{?" 

lieu  of  stimulants  provided.  Applications,  endorsed  Assistant  Medical  Officer,  to 
be  sent  to  the  Secretary,  36,  King  William  Street,  London  Bridge,  E.C.,  by  February 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  City  Road.  E-O--(l)  Jimtor  House- 
Surgeon  Salary.  £75  per  annum  ~(2)  Third  House-Surgeon.  Salary - 
Board  and  residence  provided  in  each  case.  Applications  to  the  Secretary  by 
F'ebiuary  4th.  _  .  _  .  ,  „  _ _ 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND— Examiners  in  Dental  Surgery- 
Applicatious  to  the  Secretary  by  February  7th.  .  . 

ST  PANORAS  AND  NORTHERN  DISPENSARY',  126,  Euston  Road -Physician- 
Accoucheur.  Applications  to  H.  P.  Bodkin,  Esq,  Honorary  Secretary,  -3,  Go.don* 
Strees  Gordon  Square,  W.C.,  by  January  31st. 

VTflTORT A  HOSPITAL  FOR  CHILDREN,  Tite  Street,  Chelsea— House  Surgfon. 
Appointment  for  six  mont  hs.  Honorarium,  £25,  with  board  and  lodging.  Applications 
to  the  Secretary  by  January  31st  ,  „T(ln 

WESTERN-SUPER-MARE  HOSPITAL.-House-Surgeon,  unmarried.  Salary  £  IUU  per 
annum,  with  board  and  residence.  Applications  to  the  Honorary  Stcretary  > 

WH1TTINGH  AM  :  COUNTY  ASYLUM.— Assistant  Medical  Officer,  unmarried  end  not 
over  30  years  of  age.  Initial  salary,  £150  per  annum.  Applica.ions  to  the  Meu 
Superintendent.  _ _ 

MEDICAL  APPOINTMENTS. 

Badcock.  H  j.  F..MR.C.S.,  L.R.C.P.Lond.,  appointed  District  Medical  Officer  ot  the 

Byrne  ' 'uoseph'lL.'  L.R.O.S.I  ,  L.R.C.P  I..  appointed  House-Surgeon  to  the  Dewsbury^ 
and  District  General  Infirmary,  Yorkshire. 

Chabburn  Maud  A..  M.D  bom!  ,  B.S.,  appointed  Surgeon  to  the  Out  Patient  Depart 
ment.  New  Hospital  for  Women  . 

HARPER..  J.  R..  M.R.C.S..  L.R.C.P.Lond  .  appointed  Medical  Officer  of  Health  to 
Barnstaple  Rural  District  Council,  vice  Joseph  Harper,  L.R.C.P.,  M.R.C.S. 

Gowlasb,  W.  P  M.R.C.S.  appointed  Senijr  House  Surgeon  to  the  Lincoln  > 

Hospital. 


,Tav.  24,  1903. 1 


DIARY. 


|  Tub  British 
LMkuu-al  Journal 


235 


Hi IT  iw.  M  S.,  Ch.B.Vict.,  appointed  Assistant  Medical  Officer  to  the 

Noitlnguain  Parish  Workhouse. 

Lai.'  .  <:  C..  M  B..  C.M.Edin.,  appointed  Assistant  Medical  Officer  to  the  Greenwich 

Onion  Infirmary. 

Main  UK,  Norman  B.Sc..  M.D.Glisg..  M  R.C.S.Eng.,  LRC.P.Lond.  1'FPS  Glasit 
appointed  hxir*  Honorary  Dispensary  Physician  to  the  Royal  Hosp.inl  for  Sick 

Children,  Glasgow. 

Maib.  William.  M.A..  M  B  .  Oh  B..  B.Sc  Edin..  D.P  H  Camb.,  appointed  Resident  Medical 
Officer,  Leith  Public  Health  Hospital,  East  Pilton,  and  Ass  slant  to  ihe  Medical 
Officer  of  Health  for  Leith. 

Sclav  11KRS,  Alexander,  M  D.Edin.  appointed  Medical  Referee  under  the  Workmen's 
ComPen«atinn  Act  for  the  SherifMom  of  Inverness,  Elgin,  and  Nam  to  act  for  the 

County  of  Nairn. 

Skttlk.  V.  A  ,  L.S.A.,  appointed  District  Medical  Officer  of  the  Kington  Union. 
SHACKLETON  \V.  Webh,  M.D.Dubl  ,  appointed  Joint  Medical  Officer  to  the  Rcval 
Masonic  Institution  for  Boys  at  Bushty.  Heris. 

SMITH.  6.  Francis.  M.RC.S.Eng.,  L.R.C.P.Lond.,  appointed  Joint  Medical  Officer  to  the 
Royal  Masonic  Institution  for  Boys  at  Bushey,  Herts. 

TrCK,  Gnoh  Lean  M  A..  M  B.,  B.C.Oantab.,  appointed  House  Physician  to  the 
Brompton  Hospital  for  Ocnsumption,  S.W. 

\\  HITE,  Clement  M.D..  B  A...  B.C. Cantab  ,  appointed  Assistant  Honorary  Surgeon  of  St 
Bartholomew  s  Hospital,  Rochester.  ' 


DIARY  FOR  NEXT  WEEK. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESRONDENTS. 


OOMirXfCAflTONS  respecting  Editorial  matters  should  be  addressed  to  Ihe  Editor,  2,  Agar 
Street,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  advertisements  non¬ 
delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office  ®;i 
Strand,  W.C.,  Loudon. 

ORIGINAL  ARTICLES  and  LETTERS  frrnrarded  for  publication  arc  understood  to  be 
offered  to  the  British  Medical  Journal  ulone, unless  the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Jor  niyAr, 
are  requested  to  communicate  with  tlie-Managcr,  420,  Slvand,  W.C..  on  receipt  of  proof. 

Correspondents  who  wish  notice  hr  be  taken  ot  their  communications  should  authenti- 
catgjjiem  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwardeu  to  the  Office  of  this  Journal  cannot  under  any 
Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly, requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 
at  his  private  house. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of  tht  British 
Medical  Jquknal  is  Aitolooj/.  London.  The  telegraphic  audress  of  the  MANAGER 
of  the  British  Medical  Journal  ea  Articulate,  London. 


MONDAY. 

Odontoloirlrnl  Society  or  Great  Britain,  2h,  Hanover  Square,  W.  8  pm  — 
( asual  communications  by  Mr.  Stanley  Read.  Mr.  Morton  Simile,  and  Mr  J  B 
Partttt.  Mr.  Arbuthnot  Lane  on  Some  Points  in  the  Mechanics  of  the  Jaws. 

Medical  Society  or  London,  11,  Chandos  Street,  Cavendish  Square.  w.  8  pm 
Council  Meeting  ;8  30  pin.  Clinical  Meeting  Cases  :-Dr  J.  W.  Carr  :  Chronic  Joint 
Disease  in  a  Child.  Air.  C.  B.  heetley:  Undescended  Testes  after  Operation  Di¬ 
li.  C.  Pope  ;  Venom  and  Lymphatic  Naems  of  the  Face.  Mr.  T.  H  Opensliaw  •  Two 
Cases  of  Congenital  Dislocation  of  the  Hip.  one  treated  by  the  Manipulation  Method 
of  Lorenz  ana  the  other  h.v  the  Open  Method  of  Hoffa.  Dr.  J.  Sherren  :  (1)  Ankylosis 
01  Hip  following  Gonorrhoeal  Arthritis;  (2)  Secondary  Syphilitic  Synovitis  of 
Billows  Dr  K  J.  Boynton:  Case  of  Atavism.  Mr.  .1.  Hutchinson,  jun.:  Case  of 
Macrodactylism. 

TUESDAY. 

anrt  fhlrnrglral  Society.  20.  Hanover  Square,  trjtipm- 
Mr.  B.  G.  A.  Moynihan:  The  Operative  Treatment  of  Gastric  and  Duodenal  Ulcers. 

University  or  London  Physiological  Laboratories.  South  Kensington 
5  p.m.— Professor  W.  D.  Halliburton :  On  the  Chemistry  of  Muscle  and  Nerve. 


WEDNESDAY. 

Hunterian  Society,  London  Institution,  Finsbury  Circus,  EC..  8  30  pm  — 
Pathological  Evening. 

Dermatological  Society  of  Great  Britain  and  Ireland,  20,  Hanover 

Square,  W  .  5  p.m. 

British  Balneological  and  Climatological  Society.  20.  Hanover  Square. 
»..  .>.30  Din.— Dr  Buckley  (Buxton)  on  Local  Factors  Influencing  Climate,  with 
Special  Reference  t  j  Subsoil. 

THURSDAY. 

University  of  London  Physiological  Laboratories,  outh  Kensington. 
3  p.m.— Dr.  T.  G.  Brodie :  On  the  Circulation. 

Opht lial mol og i cal  Society  of  the  United  Kingdom.  11.  Chandos  Street, 
Cavendish  Square.  W  8p.m.— Card  specimens  b.  Mr  L.  Werner,  Mr.  F.  A.  C.  Tirrell, 
Major  I  arr,  and  Mr.  E.  T.  Collins.  Papers  (8.30  pm.)  -Mr.  .1.  H.  Parsons;  Primary 
Extradural  Tumours  of  the  Optic  Nerve.  Mr  T.  Snowball:  Ossification  of  the 
Choroid,  Messrs.  A.  S.  Morton  and  .T.  II.  Parsons;  Hyaline  Nodules  on  the  Optic 
Disc.  Mr.  L.  Werner:  Tw  >  Ca-es  of  Tumour  of  the  Optic  Nerve,  in  one  of  which 
krolein  s  operation  was  performed,  with  preservation  of  the  eye. 


FRIDAY, 

I  niversity  of  London  Physiological  Laboratories,  South  Kensington, 
opm.  — Dr .  s.  D.  Waller:  On  Experimental  Pharmacology:  Tne  Action  of  Anaes¬ 
thetics  and  Narcotics. 

Anatomical  Society  of  Great  Britain  and  Ireland,  Westminster 
Hospital  Medical  School,  S.W.,  4  p.m.— Papers  by  Mr.  F.  G.  Parsons,  Mr.  Cameron,  and 
Mr.  Bishop  Harman. 

Laryngological,  Rhinological,  and  Otologieal  Association, 

It.  ChanaoH  street,  W„  3  43  pm — Paper  by  Dr.  Jobs-n  Horne.  Cases  by  t lie 
1  resident.  Dr.  Abercrombie,  Mr.  Nourse,  Mr.  Stuart  Low,  and  others. 


POST-GRADUATE  COURSES  A  YD  LECTURES. 

Pharing-cross  Hospital,  Thursday,  4  p.m.— Demonstration,  of  Surgical  Cases. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Rrompton,  S.W.,  Wednesday, 
4  p.m.- Lecture  on  Pleural  Effusions  and  their  Treatment. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.,  Thursday,  4  p.m. — Demon¬ 
stration  of  Selected  Cases. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street,  W.C.  Demonstrations  will 
ue  given  at  4  p.m.  as  follows  —Monday,  skin:  Tuesday,  medical:  Wednesday, 
surgical;  Thu  rsday,  surgical ;  Friday,  eye.  Lectures  will  also  be  given  at  515  pm. 
as  lollows:  Monday,  Hydrotherapeuties  and  Balneotherapeutics;  Tuesdav,  The 
Diagnosis  and  Treat  ment  of  the  Various  forms  f  Chronic  Non-suopurative  Intlamma- 
Honol :  tne  Middle  Ear;  Wednesday,  Recent  Advances  in  Medical  Electricity  ;  Thu rs 
Drainage  ^e^vou,  J*anife>tations  of  Rickets;  Friday,  House  Ventilation  and 

Nat  onal  Hospital  for  the  Paralysed  and  Epileptic.  Queen  Square.  W.C.— Lectures 
sVli-ro  is  "en  a‘ 3-80  pm'  aS  ,ollo'vs  ■  Tuesday,  Cranial  Nerves  ;  Friday,  Disseminated 

ron-GraduateCollege,  West  London  Hospital,  Hammersmith  Road.  W.— Lectures  will  be 
envered  at  5  p.m.  as  follows  :  Monday,  Anaesthetics  in  Abdominal  Cases  ;  Tuesday. 
s,m  Medici' e  and  Surgery  Wednesday.  Surgical  Anatomy:  Thursday,  Treat¬ 
ment  ot  some  Iniuries  amt  Emergencies ;  Friday,  Arigina  Pectoris. 


Qtteries,  answer*,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
tmmd  under  their  respective  headings. 

QUERIES. 


Stable  Expenses. 

One-third  Share  asks  :  What  would  be  a  reasonable  yearly  payment 
for  one-third  share  of  all  stable  expenses  (wear,  tear,  risk,  and  main¬ 
tenance)  connected  with  a  rural  three-horse  practice,  as  it  is  desirable 
that  an  inclusive  charge  should  be  made  ? 

*«*  We  have  endeavoured  to  obtain  an  authoritative  answer  to  this 
question,  which  is  not  quite  so  simple  as  it  looks,  but  our  first  applica¬ 
tion  was  met  by  the  reply  that  the  inquirer  had  not  stated  whether  each 
partner  had  a  conveyance,  man,  and  horse,  or  whether  only  one  man 
and  one  trap  were  kept.  The  rough  guess  was  hazarded  that  the  ex¬ 
penses  for  a  man,  vehicle,  and  three  horses  ought  not  to  exceed  ^180  a 
year,  or  in  some  districts  ^200,  so  that  a  third  share  would  be  about  ,£60 
a  year. 

Another  correspondent  of  large  experience  in  country  practice  to 
whom  application  was  made  has  sent  us  an  answer  which  goes  into  the 
matter  very  fully.  It  is  as  follows  : 

Choice  of  Horses. 

After  twenty-seven  years’  practice  in  which  I  averaged,  Sundays  in¬ 
cluded,  more  than  forty  miles  a  day,  and  in  which  my  father  had  forty- 
one  years,  I  say  most  decidedly  that  a  rural  three-horse  practice  is  best 
worked  with  small  horses,  cobs  14  to  15  hands,  and  not  under  6  years 
old.  Cobs  are  cheaper  to  buy,  keep,  and  less  liable  to  get  lame  than  big 
horses,  and  are  better  for  the  double  duties  of  the  country,  namely,  to 
ride  and  drive.  Horses  under  six  are  more  liable  to  get  strains  and 
strangles,  and  cannot  stand  the  regular  daily  work. 

Initial  Cost. 

Three  horses,  i4.2hands,  can  be  got  for  an  average  of  ^30  a  piece  if 
the  purchaser  can  wait  in  buying.  .Level  action  with  good  shoulders  is 
imperative:  a  beast  with  weak,  straight  shoulders  and  powerful  behind 
the  saddle  is  to  be  specially  avoided.  Curbs  do  not  hurt,  but  an  animaL 
with  splints  should  on  no  account  be  bought. 

Carts. 

Two  light  dog  carts  at  .£30  to  £35  a  piece,  Perry  and  Turner,  of  Bristol, 
make  easily  running  carts,  with  the  draught  from  a  bar  from  the  axle 
not  from  hooks  on  the  shafts.  The  three-year  system  is  good  ;  at  the 
end  of  the  third  or  fourth  year  the  cart  may  either  be  sold  locally  or 
exchanged  for  a  new  one.  It  should,  unless  there  is  an  accident, 
require  no  repairs  during  that  period. 

Harness. 

Second  quality  is  quite  as  good  for  ro  igh  wear  as  the  best  provided 
the  reins  are  good.  For  a  hilly  country  it  is  best  to  have  a  breeching  011 
the  cart  and  not  on  the  harness.  Stable  sundries,  harness,  and  saddles 
must  also  be  got. 

Food. 

The  three  cobs  will  require  5  bushels  of  oats  a  week  at  2s.  fid.  a  bushel,. 

3  cwts.  of  hay  at  ^4  a  too,  nine  boltings  of  straw— say  3s.,  bran  is.  6d., 
that  is,  ios.  6d.  a  week  each,  or  31s.  6d.  for  the  three. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births ,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  for  warded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning  in  order  to  ensure  insertion  m 

the  current  issue. 

MARRIAGES. 

•  ND  RSOX— Li.ovd.— On  January  14th  at  the  Welsh  Preshvttr  an  Chapel,  Moss  Lane 
east,  by  the  Krv.  William  James.  D.D  ,  Henry  G.  S.  Aneersm,  F.R.C.S..  L.R.O.F..  of 
“Si  ’  <ohf',°!re' 10  Margarelta  Louisa,  eldi  st  daughter  of  1£.  H.  Lloyd,  of  Heath- 
llelQ.  Moss  Side,  Manchester. 

,rEk7.TK.I)W,akds_00  January  1st,  T908,  at  8t.  Jule  s  Church,  Southsea, 
j  H ■  V  ■  (’°idou  Green.  Royal  Navy,  M  R.O  S.Env..  o.lt  C  P.Loml .  10  Maud, 
south  llau*llter  ot  Captain  and  Mrs.  Edwards,  Royal  Navy,  of  24,  Worthing  Koai, 


DEATHS. 


Fl*F.I;.T,°2r  January  Utb.  at  98.  Sutherlani  Avenue.  W..  J  ulsh  (Leon)  M. 

krri  *  M-D.,  eldest  son  of  the  la  e  Samuel  Leon  Finzi,  L.l)  S..  in  i.a  52. .d  jear. 


Itl’DLAXD  —On 


w  o^iT??  Jsnuary|;2th.  a\  Tolleshury,  Withain.  E-sex.  Rich  ird  Rudland,  L.R  O.p., 
••  •V™  SOD,'  f  ’he  '»’*  William  Goldsmith  Rudland,  M.K.C  S  ,  ol  Foleshlll, 

near  Coventry,  in  lus  .Mnh  jeir. 

Street,  Dumfries,  on  Jrnusry  18. b,  after  three  days'  illness, 
Alexander  iuomson,  M.D  .  aged  70  years. 


Shoeing. 

A  new  set  every  month  at  4s  and  moving  once  a  fortnight  as.,  that  is 
18s.  month  or  ^ua  year.  This  is  a  matter  of  the  greatest  import-nice, 
as  if  the  horses’  feet  are  regularly  attended  to  they  neither  get  lame 
nor  lose  shoes.  Iu  frosty  weather  the  shoes  should  be  bored  for 
screws. 

Stable  Sundries. 

If  a  chaff  cutter  is  included  allow  £8. 

Wages. 

If  the  partners  drive  themselves  a  good  man  at  22s.  a  week  might  do, 
or  if  a  man  is  wanted  to  go  oui,  a  good  lad  at  12s.  a  week  will  be  required. 
Itcannot  be  too  fully  understood  that  the  whole  se<wetof  healthy  j,oad- 
oonditioned  horses  is  regular  feeding  and  careful  attendance  when 
they  come  in.  It  is  far  better  and  caeaper  to  keep  the  best  mau  at 
home ;  he  would  not  lack  for  work. 


Wcarar.d  Tear. 

Calculate  20  per  cent. 


Risk. 

Given  horses  not  under  6  years  old,  reasonably  careful  driving,  and 
luck  there  is  little  risk. 
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Maintenance. 

This  depends  entirely  upon  the  knowledge  of  the  medico,  and  the 
possession  of  a  good  servant  who  not  only  knows  his  work  but  has  time 
and  opportunity  to  do  it.  If  a  servant  is  out  half  his  time  and  can  only 
feed  his  horses  irregularly,  and  so  is  driven  to  fill  their  mangers  at 
night  and  to  shirk  their  toilette  and  cleaning  traps  and  harness,  the 
maintenance  will  be  high. 


Initial  Expenses. 

£ 

s. 

d. 

£ 

S. 

d. 

3  cobs 

... 

... 

go 

0 

O 

to 

no 

0 

O 

-2  dogcarts 

60 

0 

O 

80 

0 

O 

a  sets  of  harness  (brass) 

•  •• 

13 

0 

O 

20 

0 

O 

2  saddles  ... 

8 

8 

O 

IO 

0 

O 

2  double  bridles 

2 

O 

O 

3 

0 

O 

1  suaflle  bridle 

O 

6 

O 

0 

13 

O 

1  set  clothing 

... 

I 

IO 

O 

2 

10 

O 

3  sets  bandages 

... 

O 

IO 

6 

O 

is 

O 

1  set  knee-caps 

O 

2 

6 

O 

5 

O 

3  Ulster  rugs 

I 

12 

O 

I 

l6 

O 

3  roller  belts 

... 

... 

I 

O 

O 

I 

O 

O 

3  night  rugs 

I 

4 

O 

I 

4 

O 

3  head  collars 

O 

12 

O 

O 

12 

O 

Stable  sundries 

8 

0 

O 

1 1 

12 

O 

O 

1S8 

5 

O 

II 
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17 

O 

Service  and  Maintenance. 

£ 

S. 

d. 

£ 

s. 

d. 

Wages  :  Man,  at  22s. 

... 

•  •• 

57 

.  4 

O 

to 

57 

4 

O 

Boy,  at  12s. 

... 

... 

... 

31 

4 

O 

57 

4 

O 

88 

8 

O 

Keep  :  3  cobs,  at  31s.  <3d. 

•  •• 

... 

... 

8c 

18 

O 

81 

18 

O 

Shoeing 

... 

... 

II 

0 

O 

II 

O 

O 

Repairs 

... 

. . . 

... 

0 

O 

3 

O 

O 

Livery 

... 

... 

6 

0 

O 

>1 

10 

O 

O 

159 

2 

O 

II 

194 

6 

O 

Say  from  .£53  to  £63.  To  this  must  be  added  20  per  cent,  for  deprecia¬ 
tion—  say  £15— giving  £63  to  £3o  a  year  as  one-third  share  for  horseing 
expenses  where  three  cobs  are  kept. 


♦  Loud  Musical  Rale. 

Sir.  .T.  Nujia  Rat  (3t.  Kitts,  British  West  Indies)  asks  for  advice  with 
regard  to  the  treatment  of  the  following  case.  A  female  child  of 
European  parentage,  one  of  twins  living  in  a  neighbouring  island,  aged 
about  10  months,  suffered  some  months  ago  from  an  attack  of  bronchitis 
which  left  her  with  a  peculiar  sound  in  the  chest  during  each  inspira¬ 
tion,  which  is  audible  at  a  considerable  distance.  The  sound  is  like  that 
of  a  coarse  rule  accompanied  with  a  whistling  noise,  and  is  best  heard 
at  the  bifurcation  of  the  trachea.  It  ceased  once,  a  short  while  ago, 
during  an  attack  of  so-called  “influenza,”  but  it  returned  immediately 
after,  and  since  then  continues, whether  the  child  is  asleep  or  awake.  It 
only  ceases  occasionally,  and  for  a  few  seconds,  while  the  child’s  atten¬ 
tion  is  suddenly  drawn  to  some  object  of  special  interest  to  it.  The 
child  is  small  and  pale,  but  she  is  free  from  cough,  and  she  is  well 
formed,  intelligent,  and  vigorous. 


The  Consulting-boom  Thief. 

Some  time  ago  awarningwas  published  in  the  British  Medical  Journal 
as  to  a  man  who  had  gained  access  to  a  consulting-room  under  pretext 
of  writing  a  note  and  had  committed  a  theft.  Either  this  man— who 
was  described  as  about  30,  tall,  clean-shaven,  with  grey  eyes,  wearing  a 
long  overcoat  and  old  boots,  but  otherwise  well-dressed— is  continuing 
his  depredations,  or  his  example  has  been  followed  by  others,  for  we 
hear  of  similar  thefts  made  or  attempted  in  various  parts  of  London— 
the  West  End,  Kensington,  and  Clapham  Common.  In  one  instance 
the  medical  man  had  read  the  warning  published  in  the  Journal  to 
his  parlour  maid.  She  supplied  the  caller,  at  his  request,  with  note- 
paper.  but  would  not  leave  him.  He  then  asked  for  a  little  warm  water 
to  drink,  as  he  had  an  inflamed  throat ;  for  this  she  sent  a  fellow 
servant,  and  the  man,  being  thus  baffled,  wrote  a  note  saying  that  he 
would  call  again,  but  left  without  any  booty. 


LETTERS,  COMMUNICATIONS,  Etc.,  have  Been  received  from : 

A  Association  of  Registered  Medical  Women,  Secretary  of,  London ;  Anglo-American 
Optical  Co.,  Manager  of,  London  ;  Dr.  A.  Ambrose,  Loughton;  Miss  M.  B.  Andrews, 
M.B.,  Belfast  ;  Dr.  II.  E.  Annett,  Liverpool;  Accident;  Mr.  A.  Atkinson,  Bradford 
Messrs.  Allen  and  Hanburys,  London;  Ajax.  R  Dr.  T. E.  Brown.  London;  Mr.  R.  C. 
Bartlett,  Romsey;  Mr.  T.  Birch,  London ;  Mr.  A.  Baker,  London:  Dr.  T.  Bushnell. 
Plymouth;  Mr.  H.  B.  Butterworth,  Newcastle,  Staffs;  S.  Bree,  M.B.,  Manningtree, 
T.  M.  Bonar,  M.B.,  Probus;  Mr.  G.  It.  Beardmore,  London:  Dr.  O.  Baker,  London; 
Busy  M.D.;  Mr.  L.  A.  Bidwell,  London;  Mr.  J.  P.  Bush,  C.M.G.,  Clifton;  Mr.  J.  B. 
Blackett,  London  ;  Mr.  A.  E.  Barker,  London;  Mr.  G.  Bull,  London;  Mr.  E.  W.  Battle, 
Birmingham.  C  G.  E  J.  Crallan,  M.B.,  Bournemouth;  J.  A.  L.  Calder,  M.B.,  Port 
Maria,  Jamaica;  Dr.  P.  R.  Cooper,  Bowdou;  Mr.  C.  P. Cliilde,  Southsea;  Dr.  J.  Calvert. 
London;  Dr.  A.  Craig.  Glasgow;  Messrs.  A.  H.  Cox  and  Co.  Brighton.  Ik  Dr.  J.  H.  C. 
Dalton,  Cambridge  ;  Messrs.  Down  Bros.,  London ;  Dr.  C.  H.  Dyer,  Cleckheafon.  E  Mr. 

E.  A.  S.  Elliot,  Kingsbridge:  Eyemes ;  Mr.  H.  Elliot-Blake,  Bognor;  Enquirer;  Mr. 

R.  W. . I.  Evans,  Wrexham.  F  Dr.  F.  S.  Eairbank,  Dorking;  L.  Fraser,  M.B.,  North 
Shields.  41  Dr.  J.  W.  Greenwood.  Hanley;  Dr.  A.  S.  Gubb,  London;  P.  G.  Griffith, 
M.B..  Farnboro.  II  Dr.  J.  B.  Ilellier,  Leeds ;  T.  E.  Hill,  M.B.,  Durham ;  Dr.  J.  Highet, 
Workington:  Mr.  J.  .T.  Hanley,  Alderney ;  Mr.  G.  C.  Hoole,  Glasgow.  Dr.  T.  W.  Hime, 
Bradford;  Dr.  S.  H.  Haberaon,  London;  Dr.  A.  Haig,  London;  Mr.  ,1.  D.  Howe, 
Preston.  I  Ignoramus.  IA  Mr.  W.  Kidd,  Dundee;  Kew :  Mr.  R.  Kirkpatrick, 
London;  J.  M.  M.  Kerr,  M.B.,  Glasgow ;  Mr.  T.  C.  G.  Kerr,  Birkenhead.  1  Dr.  T. 
Laffan,  Cashel;  E.  K.  Le  Flemirg,  M.B.,  Wimborne.  SI  F.  Mac  Rae,  M.B.,  London 
Magog;  W.  J.  McOardie,  M.B.,  Birmingham;  Messrs.  Macmillan  and  Co.,  London; 

F.  V.  Milward,  M.B.,  Birmingham ;  Dr.  H.  F.  Morley,  London;  F.  P. McLaughlin,  M.B., 
Strangford  ;  M.Ch.,  lt.U  I. ;  Marmite  Food  Extract  Co.,  Manager  of,  London ;  Mr.  J. 
McKay,  London;  Mr.  J.  E.  Mills,  London;  Mr.  W.  L.  Muir,  Glasgow.  \  Naval 
Medical  Officer ;  No  Humbug;  Mr.  C.  Nourse,  London.  O  Mr.  W.  B.  Orrne,  Port  Said ; 
Obstetrical  Society,  Secretary  of,  London ;  One  Who  Knows.  I*  Mr.  G.  Pernet.  London ; 
Dr.  E.  F.  Potter,  Loudon :  Perplexed ;  Dr.  C.  Parsons,  London ;  Mr.  J.  M.  Pickthall, 
Bournemouth.  It  Real  Crux  in  India ;  Mr.  O.  F.  Rowley,  Barnsley ;  R.  R.  S.  :  Revae- 
cination;  Mr.  W.  A.  S.  Royds,  St.  Mary  Bourne  ;  R.  M.  L. ;  Mr.  J.  Richardson,  London. 
8  Dr.  W.  Sykes,  Exeter;  Dr.  J.  A.  Shaw-Mackenzie,  London;  Sir  J.  Sibbald,  Edinburgh; 
Sanitary  and  (Economic  Association,  Manager  of,  London ;  Dr.  J.  II.  Swanton.  London ; 

S.  Stephenson,  M.B.,  London;  Dr.  S.  Sunderland,  London  ;  Secretary  ;  Dr.  P.  C.  Smith, 
London :  Mr.  Mr.  E.  Sargaut,  London.  T  Mr.  J.  L.  Thomas,  C.B.,  Cardiff ;  H.  P.  Taylor, 
M.B.,  Mid  Yell;  W.  L.  Thomson,  M.B.,  Gorseinon;  Mr.  C.  J.  Thompson,  London;  Mr. 
B.  M.  Thompson, New  York;  Dr.  P.  Thompson,  London;  J.  H.  Teacher,  M.B.,  Glasgow ; 
Dr.  G.  C.  Thomas,  London.  11  Ulna,  V  Via  Veritas  Veta.  \\  Rev.  B.  Waugh, 
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ANSWERS. 


'Hltonia. — We  are  informed  that  the  fees  for  the  M.D.  examination  at 
the  University  of  Brussels  must  be  paid  in  Bank  of  England  notes  or 
gold;  a  cheque  would  not  be  accepted. 

Puzzled  One,  if  a  member  of  one  of  the  defence  societies,  should  place 
the  matter  in  the  hands  of  the  officials  ;  if  not,  his  wisest  course  will 
probably  be  to  sue  at  once  in  the  county  court  for  the  full  amount  of  the 
fees.  It  is  a  pity  that  this  course  was  not  taken  earlier.  It  will  be 
necessary  to  be  prepared  with  medical  evidence  to  establish  the  excel¬ 
lence  of  our  correspondent’s  treatment. 

The  Etiology  of  Typhoid  Fever. 

Sceptic.— Evidence  that  typhoid  fever  may  be  disseminated  by  other 
means  than  water  and  milk,  as  for  instance  by  dust  and  flies,  has  accu¬ 
mulated  recently.  We  would  refer  our  correspondent  to  the  volumes  of 
the  British  Medical  Journal  daring  the  last  three  years,  and  might 
call  his  attention  in  particular  to  the  article  by  Dr.  Christopher  Childs 
■on  the  experience  in  the  volunteer  camps  of  the  United  States  Army 
published  in  the  Journal  of  July  26th,  1902,  p.  263,  to  an  article  pub¬ 
lished  on  September  20th,  p.  898,  and  to  the  report  of  a  discussion  at  the 
congress  of  the  Sanitary  Institute  in  the  same  issue  of  the  Journal, 
p.  880.  lie  would  also  do  well  to  read  the  paper  by  Majors  Firth  and 
Horrocks,  from  the  Hygiene  Laboratory  of  the  Army  Medical  School, 
.published  in  the  Journal  of  September  27th,  1902,  p.  936. 
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LETTERS,  NOTES.  Etc. 


„  '  „  „  The  Title  of  Doctor. 

Kaye  (Kirkstall)  writes  with  reference  to  what  he  cal 
V  tins  Pitiful  question  :  Apart  from  the  strict  meaning,  but  looked 
the  accepted  view  of  the  general  public,  what  is  understood  by  tl 
*'eirS,s  In  ^nding  for  the  doctor,  the  medical  attendant  is  implied  •  1 
is  addressed  by  his  patients  as  doctor;  he  it  is  who  sends  doctors’  bill 
During  the  past  forty  years  the  profession  has  advanced  and  been  £ 
progressive  as  the  rest  ot  the  arts  and  sciences,  throwing  off  mar 
absurdities  and  effete  customs.  He  adds  the  suggestion  that  the  title  . 
doctor  should  he  held  to  refer  to  each  and  everfone  whose  name  is  o 
the  lleqistcr  as  qualified  to  practise.  It  would  be  no  advantage  to  an 
body  one  way  or  the  other,  except,  perhaps,  in  softenfng  sma 
jealousies  and  clearing  the  medical  atmosphere  all  round.  The  coi 
sultants  could  not  object  to  such  a  course  beingadopted,  as  who  is  moi 
aavish  in  bedoctoring  the  degreeless  practitioner  than  a  consultant 
■So  much  for  the  disinterested  courtesy  of  the  moment. 
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THE  ETIOLOGY  OF  ACUTE  RHEUMATISM  AND 
ALLIED  CONDITIONS. 

BY 

R.  M.  BEATON  and  E.  W.  AINLEY  WALKER, 
M.B.,  C.M.  M.A.,  M.D. 

(From  the  Gordon  Laboratory,  Guy’s  Hospital.) 


[Preliminary  Communication.] 

Considerable  attention  lias  been  directed  in  the  last  few 
years  to  the  question  of  the  precise  causation  of  the  group  of 
closely-related  conditions  of  disease  which  may  be  broadly 
spoken  of  under  the  term  “rheumatic,”  and  which  are 
recognized  by  clinicians  generally  as  constituting  the  various 
manifestations  (in  different  tissues  and  under  different  con¬ 
ditions)  of  a  single  and  definite  morbid  process.  Under  this 
heading  it  is  only  necessary  to  mention  here  acute  rheumatism 
with  its  associated  arthritis,  pericarditis,  myocarditis,  endo¬ 
carditis,  and  subcutaneous  nodules,  chorea,  some  forms  of 
tonsillitis,  and  a  considerable  proportion  of  cases  of  ulcera¬ 
tive  endocarditis.  From  the  clinical  standpoint  the  diseased 
conditions  in  question  have  all  the  characters  of  an  infective 
malady,  and  not  infrequently  present  the  picture  of  what  may 
be  reasonably  termed  an  attenuated  septicaemia.  Yet  they 
maintain  in  general  a  distinct  identity  which  justified  the 
expectation  that  they  would  be  found  to  have  a  specific  causal 
agent — probably  a  micro-organism,  but  one  distinct  from  those 
of  ordinary  septicaemia. 

Numerous  investigations  have  been  carried  out  in  the 
endeavour  to  determine  this  infective  agent;  and  a  large 
number  of  different  organisms  have  been  described  by 
bacteriologists  and  others  as  the  specific  cause  of  rheum¬ 
atism,  though  often  on  quite  insufficient  evidence.  But 
attention  has  been  definitely  focused  in  the  last  few  years 
upon  a  micrococcus  first  described  by  Triboulet  in  1898,  and 
then  by  Wassermann  in  1899,  by  the  important  and  extended 
observations  carried  out  by  Paine  and  Poynton  upon  the 
association  of  this  organism  with  the  morbid  lesions  of 
rheumatic  fever,  and  its  specific  action  when  inoculated  into 
animals.  Paine  and  Poynton  have  obtained  this  micro-organism 
•from  no  fewer  than  18  cases  of  acute  rheumatism,  and  consider 
'it  to  be  the  specific  causal  agent  in  this  infection. 

The  present  investigation  was  begun  a  year  ago  with  the 
object  of  determining,  primarily,  to  what  extent  the  original 
observations  of  Triboulet  and  Wassermann,  and  those  of 
Paine  and  Poynton  in  this  country  could  be  repeated.  In  the 
interval  a  considerable  number  of  communications  on  the 
subject  have  appeared  in  the  foreign  literature,  but  no  con¬ 
firmatory  results  have  yet  been  published  in  England. 

We  are  now  able  to  state,  as  the  result  of  our  own  observa¬ 
tions  on  the  subject,  that  we  agree  entirely  with  the  assertion 
that  a  micrococcus  is  constantly  associated  with  acute 
rheumatic  lesions,  and  is  the  causal  agent  in  their  production. 
And  we  believe  the  coccus  which  we  have  isolated  from 
rheumatic  cases  to  be  identical  with  that  obtained  by 
Triboulet,  Wassermann,  Paine  and  Poynton,  Meyer,  and 
several  others.  At  the  outset  certain  important  differences 
appeared  between  the  organism  as  we  found  it  and  the 
original  description  given  by  Paine  and  Poynton ;  but  with 
their  later  accounts  of  its  staining  and  cultural  characters  we 
are,  in  general,  fully  in  agreement.  It  may  be  added  that  the 
same  micro-organism  is  obtainable  from  cases  of  chorea,  and 
on  injection  into  animals  may  produce  a  typical  attack  of 
acute  rheumatism,  just  as  do  cultures  from  rheumatic  fever 
•cases. 

Up  to  the  present  time  we  have  obtained  the  micro- 
'Coccus  from  some  1 5  cases — namely,  from  8  cases  of  acute 
rheumatism,  3  cases  of  chorea,  and  4  cases  of  acute  endo¬ 
carditis  in  rheumatic  subjects.  The  general  nature  of  the 
cases  examined  and  the  particular  source  from  which  the 
eoeeus  was  obtained  in  each  are  shown  in  the  following 
summary : 


1.  Acute  rheumatism  with 

pericarditis  and  endo 
carditis 

2.  Acute  rheumatism 

3.  Acute  rheumatism'witl) 

endocarditis 

4.  Subacute  rheumatism, 

mitral  stenosis 

5.  Acute  rheumatism 

6.  Acute  rheumatism,  no¬ 

dules.  morbus  cordis 

7.  Acute  rheumatism 

8.  Subacute  rheumatism, 

morbus  cordis,  ad¬ 
herent  pericardium 

9.  Chorea,  heart  failure 


10.  Chorea 


11.  Chorea,  heart  failure 

12.  Fungating  endocarditis 


13.  Fungating  endocarditis 

14.  Acute  endocarditis 

15.  Acute  endocarditis 


Post-mortem  heart’s  blood 


Fluid  from  knee-joint 
mtrn  vitam 

Post-mortem  heart’s  blood 


Urine 


Cocci  very  few, 
growth  very  feeble. 
Inoculations  made 
in  rabbits  with 
positive  results. 


Urine 

Blood  from  venesection 

Blood  from  ear  and  urine 
Post-mortem  heart's  blood 


Post-mortem  heart’s  blood 
Urine 

Post-mortem  heart’s  blood 
Post-mortem  heart’s  blood 


Post-mortem  heart’s  blood 
Blood  from  ear 
Blood  from  ear 


Inoculations  made 
in  rabbits  with 
positive  results. 

Inoculations  made 
in  rabbits  with 
positive  results. 

Inoculations  made 
in  rabbits  with 
positive  results. 


In  the  majority  of  cases  we  obtained  the  organism  in  a  pure 
condition  in  the  original  cultures.  Sometimes  in  the  post¬ 
mortem  specimens  it  was  associated  with  the  bacterium  coli ; 
and  twice  in  specimens  isolated  from  small  quantities  of 
blood  (0.2  to  0.5  c.cm.),  obtained  by  puncturing  the  ear  with  a 
Pakes’s  needle,  it  was  contaminated  with  a  staphylococcus 
albus.  The  subcultures  used  in  animal  experiments,  how¬ 
ever,  were  all  derived  from  cases  in  which  the  original  cultiva¬ 
tions  had  yielded  the  micrococcus  in  a  pure  culture. 


Microscopical  and  Staining  Characters. 

The  organism  is  a  tiny  micrococcus,  arranged  in  pairs  and 
short  chains  in  films  from  ordinary  subcultures. 

It  retains  the  stain  by  Gram  and  in  the  Weigert  modification  of  this 
method. 

It  stains  well  with  all  the  ordinary  dyes. 

It  is  not  capsulated. 

It  is  not  agglomerated  either  by;the  serum  of  convalescent  rabbits  or  of 
man. 

This  organism  has  been  classed  by  Paine  and  Poynton  as  a 
diplococcus ;  by  the  German  workers  it  is  usually  called  a 
streptococcus.  So  far  as  our  own  observations  go,  the  pairing 
of  the  cocci  is  usually  very  marked  in  recent  cultures,  and 
more  especially  in  the  original  cultivations,  and  in  body  fluids 
or  on  agar-agar ;  and  chains  may  be  quite  infrequent  in  the 
films.  Under  cultivation  the  arrangement  in  chains  becomes 
more  marked,  and  cultures  grown  in  milk  or  in  a  highly 
alkaline  bouillon  frequently  present  long  chains,  which  in 
some  cases  may  extend  aoross  one  or  more  fields  of  the  micro¬ 
scope  with  a  y’s  oil  immersion  objective.  When  growing  in 
the  tissues— as,  for  example,  in  endocarditic  vegetations  in 
the  human  subject — the  majority  of  the  cocci  are  seen  to  be 
in  pairs,  but  sections  not  infrequently  show  chains  of  half-a- 
dazen  individuals  or  more. 

Whether  the  micrococcus  be  spoken  of  as  a  diplococcus  or  a 
streptococcus  does  not  appear  to  be  of  any  great  importance, 
and  might  be  regarded  merely  as  a  matter  of  words. 

But  we  think  that  the  persistent  application  of  the  former 
term  to  an  organism  which  is  at  present  indistinguishable  on 
culture  media  from  an  ordinary  streptococcus,  and  which  in 
cultures  often  shows  a  marked  tendency  to  grow  out  into 
chains,  has  probably  tended  to  delay  considerably  its  general 
recognition  by  bacteriologists ;  for  we  have  no  hesitation  in 
saying  that  without  animal  experiments  it  would  almost 
certainly  be  diagnosed  as  an  ordinary  streptococcus  by  any 
one  to  whom  cultures  and  stained  preparations  were  submit¬ 
ted  without  comment.  Thus,  in  Pakes’s  report  on  cases  of 
ulcerative  endocarditis  streptococci  were  found  in  more  than 
80  per  cent,  of  the  cases  examined.  We  therefore  prefer  to 
speak  of  it  as  the  “  micrococcus  rheumaticus.” 


Cultural  Characters. 

Since  the  cultural  characters  of  the  micrococcus  do  not 
appear  to  have  been  very  fully  worked  out,  or  at  any  rate  have 
not  been  fully  published  [in  this  country,  it  may  be  well  to 
quote  the  results  of  our  examination  of  a  specimen  from  a 
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Table  of  Cultural  Characters. 

Culture  Medium. 

Coccus  from  Acute  Rheumatism.  ;  Coccus  from  Chorea. 

I 

Streptococcus  from  Septicaemia. 

Bouillon 


(  24  hours,  white  flocculent  precipitate  in 
'  clear  fluid 
l  3  days, 


„  „  ,  ditto 

5  days,  ditto  ;  no  indol 


Glucose  formate  bouil¬ 
lon  . .  . 


Peptone  water  ... 


24  hours,  slight  acidity 
3  days,  acid,  no  gas 


Dextrose  bouillon 


Saccharose  bouillon 


Glycerine  bouillon 


Nitrate  bouillon 


Lead  bouillon 


Gelatine  (stab)  . -{ 


24  hours,  slight  acidity, ’flocculent  preci¬ 
pitate 

3  days,  ditto 

5  days,  ditto 

24  hours,  acid,  flocculent  precipitate 

3  days,  ditto 

5  days,  ditto 

24  hours,  slight  acidity,  flocculent  preci¬ 
pitate 

2  days,  acid 

4  days,  do. 

5  days.  do. 

24  hours  good  flocculent  precipitate,  no 
nitrite 

24  hours,  flocculent  precipitate,  no  H_.S 

3  days,  ditto 

5  days,  ditto 

2  days,  fair  growth  along  track  of 
needle,  colonies  discrete  at  bottom,  no 
liquefaction 

5  days,  thin  growth  along  track,  no 
liquefaction 


'24  hours,  white  precipitate,  fine  deposit 
J  on  side  of  tube,  fluid  clear 
I  2  days,  ditto 

V  5  days,  ditto  ;  no  indol 

I  24  hours,  acid,  no  gas 
-{  2  days,  ditto 
I  5  days,  ditto 

l 

|  24  hours,  slight  precipitate,  fluid  clear 
-  2  days,  ditto 

I  S  days,  ditto  ;  no  indol 

( 


24  hours,  acid,  good  growth,  deposit  on 
■  sides  and  bottom  of  tube 
j  2  days,  ditto 

I  5  days,  ditto ;  fluid  clear 

/  24  hours,  acid,  good  growth,  deposit  on 
1  sides  and  bottom  of  tube 
-(  2  days,  ditto 

1  5  days,  ditto ;  deposit  at  bottom,  fluid 

(  clear 

( 

1  24  hours,  acid,  precipitate  at  bottom 
-{  2  days,  ditto 

I  3  days,  ditto 

I  24  hours,  precipitate,  fluid  clear,  no 
nitrites 

f  24  hours,  good  growth,  fine,  suspended 


in  clear  fluid,  no  H2S 
2  days,  ditto ;  precipitate 
ditto 


„  (streak) 

„  (shake) 

Agar  streak  ...  .  ... 

Blood  serum  . 

Litmus  milk  . 

Potato  . 

Anaerobic  (in  glucose 
lormate  bouillon) 


(  2  days,  full  of  minute  colonies,  no  "gas, 

-  no  liquefaction 

I  5  days,  ditto 

|  24  hours,  small,  semitransparent,  non- 
j  spreading,  slightly-raised  colonies 
j  3  days,  ditto 

|  5  days,  colonies  spreading  a  little 

j  24  hours,  very  small  transparent, 
>  slightly-raised  colonies 
‘j  3  days,  ditto 

(.  5  days,  ditto 

(  24  hours,  acid,  no  clot 

-  2  days,  acid,  slight  clot 

j  5  days,  acid,  clotted 

No  visible  growth 

24  hours,  slight  flocculent  precipitate  on 
side  of  tube,  no  gas 
3  days,  deposit  at  bottom,  no  gas 
5  days,  ditto 


5  days, 

f  24  hours,  fine  growth  along  track  of 
1  needle 

-(  2  days,  ditto 

1  4  days,  ditto ;  growth  greater,  no 

[  liquefaction 

1  24  hours,  fine,  thin,  transparent  growth 
2  days,  ditto 

f  4  days,  growth  greater,  no  liquefaction 

j  24  hours,  fine  growth 
I  2  days,  ditto  ;  no  liquefaction,  no  gas 

f  24  hours,  fine,  translucent,  slightly- 
!  raised  colonies 
j  2  days,  ditto 

j  s  days,  ditto 

"24  hours,  fine, 
colonies 
2  days, 

4  days, 


small,  transparent 

ditto 

ditto 


/ 


j  24  hours,  acid,  no  clot 

2  days,  acid,  beginning  to  clot 
I  5  days,  acid,  clotted 

No  visible  growth 

i  24  hours,  slight  precipitate,  no  gas 
>  2  days,  ditto 

5  days,  ditto 


{24  hours,  flocculent  precipitate  hang¬ 
ing  to  side  of  tube,  fluid  clear. 

4  days,  ditto 

8  days,  ditto  ;  no  indol. 

/  24  hours,  neutral,  with  flocculent  pre- 
I  cipitate. 

-j  2  days,  slight  acidity 
1  4  days  ditto 
(  8  days,  sediment,  slight  acidity. 

1  24  hours,  no  visible  growth. 

-  2  days,  slight  precipitate. 

I  4  days,  ditto  ;  no  indol. 
f  24  hours,  flocculent  precipitate,  (?)  a 
I  trace  of  acid 

■{  2  days,  ditto ;  distinct  acidity 
1  4  days,  ditto 

\  8  days,  precipitate,  very  acid 
/  24  hours,  flocculent  precipitate,  neu- 
I  tral 

-J  2  days,' distinctly  acid 
l  4  days,  ditto 

(  8  days,  ditto 

(24  hours,  fair  flocaulent  precipitate, 

I  fluid  clear 
-{  2  days,  slightly  acid 
1  4  days,  acid 
(  8  days,  ditto 

I  24  hours,  fair  flocculent  precipitate, 
1  fluid  clear,  no  nitrites 
( 24  hours,  flocculent  suspended  preci¬ 
pitate,  no  HoS. 

•(  2  days,  ditto 

j  4  days,  ditto 

\  8  days,  ditto 

(  2  days,  no  visible  growth. 

I  4  days,  fine,  thin,  translucent,  dis- 
-(  Crete  colonies. 

|  8  days,  ditto ;  no  gas,  no  liquefac- 
(  tion. 

\  2  days,  no  growth. 

I  4  days,  very  slight  growth. 

(  2  days,  no  growth. 

‘  4  days,  dotted  throughout  with  fine 
‘1  colonies. 

(  8  days,  ditto  :  no  gas,  no  liquefaction. 

/  24  hours,  semitransparent,  discrete, 

I  minute,  point-like  colonies. 

-j  2  days,  colonies  larger  size  of  pin’s 
1  head,  whiter  and  denser. 

(  4  days,  ditto 

( 24  hours,  whitish,  moist,  semi-trans- 
-  parent  colonies,  larger  than  on  agar. 

1  2  days,  4  days,  and  8  days,  ditto 

C 24  hours,  slightly  acid,  no  clot. 

'  2  days  more  acid,  no  clot. 

'1  4  days  acid,  no  clot. 

(  8  days,  acid,  clotted. 

No  visible  growth. 

^  24  hours,  no  visible  growth.  ' 

(  2  days,  ditto 


case  of  acute  rheumatism  and  of  one  from  a  case  of  chorea  in 
parallel  columns  compared  with  a  streptococcus  isolated  from 
an  ordinary  case  of  septicaemia. 

These  are  the  details  of  a  parallel  test.  But  it  may  be 
stated  that  the  rheumatic  coccus  when  grown  in  fluid  media 
of  marked  alkalinity  not  infrequently  produces  slight 
turbidity  of  the  medium.  When  grown  upon  the  surface  of 
blood  agar  it  gradually  produces  to  a  slight  extent  the  change 
observed  by  Eyre  and  Washbourn  in  the  growths  of  pneumo¬ 
cocci  on  the  same  medium — namely,  an  alteration  of  the  red 
blood  pigment  around  the  colonies,  leading  to  the  production 
of  a  rusty  brown  or  chocolate  colour. 

From  an  inspection  of  the  table,  it  appears  that  there  is 
nothing  in  the  ordinary  cultural  characters  of  the  organism 
which  distinguishes  it  from  any  other  streptococcus. 

Is  this  Micrococcus  an  Ordinary  Streptococcus  ? 

Marmorek  has  found  that  if  a  fluid  medium  in  which 
streptococci  of  human  origin  have  been  grown  be  filtered 
free  from  micro-organisms  and  again  employed  as  a  culture 
medium,  bacteria  generally  can  flourish  in  the  fluid,  while 
streptococci  of  human  origin  are  entirely  unable  to  multiply 
in  it. 

Such  a  fluid,  therefore,  may  be  used  as  a  test  solution  to 
determine  whether  a  given  organism  obtained  from  man  is 
identical  with  ordinary  human  streptococci  or  is  different* 
from  them.  And  Marmorek,  using  this  method,  has  recently 


published  the  conclusion  that  all  the  streptococci  found  in 
infections  in  the  human  subject  are  identical,  though  he 
allows  that  that  of  scarlatina  exhibits  a  slight  differentiation. 

We  have  applied  this  method  to  two  specimens  of  the 
micrococcus  rheumaticus  on  two  occasions  with  positive 
results.  In  both  trials  both  specimens  grew  freely  in  a 
medium  of  filtered  streptococcus  bouillon,  exhibiting  con¬ 
siderable  chain  formation.  From  this  it  would  follow  that 
the  micrococcus  of  rheumatism  is  specifically  different  from 
the  ordinary  pyogenetic  streptococci  of  human  origin.  And, 
if  the  result  be  confirmed  by  other  workers,  the  specificity 
of  the  micrococcus  rheumaticus  will  be  established. 

Growth  in  Alkaline  Media  :  Acid  Formation. 

The  organism  grows  well  in  alkaline  media,  and  can  be 
grown  in  media  01  high  alkalinity.  We  have  found  it  capable 
of  growth  in  bouillon  with  an  alkalinity  of  —  25  on  Eyre’s 
notation.  If  a  series  of  bouillon  tubes  with  alkalinity  of  o, 
—  5,  —  10,  —  15,  —  20,  and  —  25  respectively  be  inoculated 
and  incubated  at  370  C.,  the  growth  at  the  end  of  eighteen 
hours  is  good  and  approximately  equal  to  naked-eye  exami¬ 
nation  in  the  tubes  o,  —  5,  and  —  10  ;  in  the  —  15  tube  it  is 
slight  but  definite  :  and  in  the  other  two  growth  is  determin¬ 
able  on  microscopic  examination.  Twenty-four  hours  lattr 
the  growth  in  bouillon  of  an  alkalinity  of —  15  has  become 
as  copious  as  that  in  the  three  tubes  of  lower  alkalinity, 
while  that  in  the  tubes  at  —  20  and  —  25  remains  indeter- 
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minable  by  the  naked  eye.  Later  more  active  growth  occurs 
in  thes£  tubes  also  ;  apparently  assisted  by  the  reduction  of 
alkalinity  in  the  medium  due  to  the  formation  of  acid  by  the 
micro-organism. 

We  have  grown  it  in  a  large  quantity  (a  litre)  of  bouillon 
which  conta'ned  .1  gram  of  sodium  hydrate  to  the  litre  ;  that 
is  to  say  having  an  alkalinity  of  — 25  on  Eyre’s  notation  (35 
■degrees  more  alkaline  than  ordinary  standard  media).  In 
this  case  the  production  of  acid  was  such  that  the  culture  was 
•only  faintly  alkaline  to  litmus  at  the  end  of  six  days’  growth. 
The  nature  of  the  acid  formed  is  quite  unknown.  Mr.  Ryffel, 
of  Guy’s  Hospital,  has  kindly  undertaken  to  assist  us  in 
identifying  it.  Up  to  the  present,  however,  an  exact  analysis 
lias  not  been  possible.  It  apparently  is  not  a  lactic  acid— a 
fact  of  interest  in  view  of  the  old  experiments  of  Richardson 
on  dogs. 

Animal  Experiments. 

We  have  examined  the  action  of  this  organism  in  the  living 
body  on  seventeen  rabbits  with  positive  results,  and  have 
obtained  the  following  effects  from  inoculations  into  the 
venous  system,  namely,  fever  and  wasting,  mono-arthritis, 
polyarthritis,  paresis  of  limbs,  pericarditis,  endocarditis,  sep¬ 
ticaemia,  and  death.  Some  of  our  rabbits  have  had  two  or 
three  attacks  of  acute  arthritis  from  successive  inoculations  ; 
and  one  still  under  observation  and  in  excellent  condition 
has  had  four  distinct  attacks  following  as  many  different  in¬ 
jections  of  the  micro-organism. 

The  cultures  which  we  used  for  the  inoculations  were  all 
from  growth  on  alkaline  glycerine  agar  of  about  twenty-four 
hours'  incubation.  Paine  and  Poynton  state  that  they  employ 
blood-agar  cultures  for  the  purpose  of  inoculation  ;  and  this 
undoubtedly  forms  a  better  culture  medium.  There  are, 
however,  obvious  objections  to  the  intravenous  injection  into 
animals  of  material  scraped  from  a  number  of  culture  tubes 
whose  surface  is  covered  with  fine  shreds  of  fibrin.  Some 
shreds  are  almost  certain  to  be  injected,  and  are  likely  to 
become  entangled  in  the  chordae  tendineae  of  the  right  heart, 
or  to  form  emboli  within  the  lungs  with  consequent  infarc¬ 
tion.  Accordingly  we  decided  not  to  use  blood-agar  cultures 
for  the  animal  experiments. 

We  have  been  able  to  obtain  quite  copious  growth  on  the 
medium  we  employ,  but  a  blood  medium  appears  to  be  neces¬ 
sary  for  the  maintenance  of  the  vitality  and  virulence  of  the 
micrococcus  for  any  length  of  time.  We  are  now  trying 
blood-agar  made  by  a  special  method,  namely,  by  adding  a 
quantity  of  sterile  defibrinated  blood  to  melted  agar  tubes 
when  they  have  cooled  to  about  40°  C.  The  tubes  are  then 
sloped  and  rapidly  solidified.  A  perfectly  smooth  agar  sur¬ 
face  impregnated  with  unaltered  blood  is  thus  obtained,  and 
the  medium  is,  so  far  as  we  have  tested  it,  extremely  satis¬ 
factory  and  convenient. 

The  amount  of  culture  necessary  to  obtain  results  depends 
on  the  activity  of  the  organism  employed.  Paine  and  Poynton 
found  that  they  required  about  six  blood-agar  cultures  of  their 
specimens.  With  cultures  of  the  organism  recently  isolated 
from  the  human  subject  a  similar  number  of  glycerine-agar 
cultures  has  in  our  hands  invariably  caused  death  within 
forty-eight  hours  in  inoculated  rabbits ;  and  we  have  obtained 
crthritis  and  even  death  with  as  little  as  a  single  agar 
culture,  especially  after  passage  of  the  organism  through  the 
rabbit. 

We  do  not  propose  to  give  the  protocols  of  our  experiments 
at  length  in  the  present  paper.  But  the  results  which  we 
have  obtained  with  the  four  specimens  of  the  micrococcus 
used  for  inoculations  may  be  summarized  as  follows  : 

1.  Large  Doses. — Six  or  more  agar  cultures  cause  death 
within  some  forty- eight  hours  of  the  time  of  inoculation. 
Post  mortem  we  have  usually  found  a  large  pericardial  effusion, 
and  sometimes  pleural  effusion  also ;  there  is  a  marked  engorge¬ 
ment  of  the  heart,  which  appears  to  be  dilated,  and  there  are 
sometimes  beady  vegetations  upon  the  mitral  valve,  and 
■occasionally  on  the  tricuspid  segments  also.  The  joints  are 
very  hyperaemic,  and  may  contain  a  clear  effusion.  The 
organism  is  found  in  pure  culture  in  the  blood,  in  all  the 
exudations,  and  in  the  urine.  It  is  also  seen  in  sections  of 
the  heart  valves  (mitral)  and  synovial  membranes  of  the 
joints. 

2.  Moderately  Large  Doses. — Death  may  occur  in  three  to 
seven  days  or  as  late  as  three  weeks  after  the  inoculation. 
Postmortem  in. the  earlier  cases  there  was  found  a  clear  or 
blood-stained  pericardial  effusion  and  sometimes  also  effusion 
in  the  pleural  cavities.  There  is  effusion  in  the  joints  and 
tendon  sheaths  which  maybe  clear  or  turbid,  and  in  some 
joints  is  flaky  or  definitely  purulent.  From  all  the  effusions 


the  organism  can  be  isolated  in  pure  culture,  and  also  from 
the  heart  blood. 

3.  Small  doses  of  the  original  organism  or  of  cultures  from 
the  heart  or  joints  of  animals  killed  under  1  and  2  above,  give 
rise  on  inoculation  to  acute  arthritis.  This  may  affect  only 
one  joint  but  is  more  usually  a  polyarthritis  passing  from 
joint  to  joint  in  a  characteristic  manner,  and  tending  to 
involve  especially  the  wrists,  ankles,  and  knees.  These  cases 
tend  to  make  complete  recovery.  After  recovery  a  fresh  in¬ 
oculation  usually  induces  a  fresh  attack,  which  may  affect  the 
same  or  different  joints  from  those  affected  in  the  previous 
attack.  The  arthritis  usually  develops  in  from  three  to  six 
days  from  the  date  of  inoculation. 

Up  to  the  present  we  have  been  unable  to  obtain  chronic 
valvular  disease  of  the  heart  in  rabbits  from  inoculations  of 
the  micrococcus.  Nor  have  we  seen  fungating  endocarditis 
follow  infection,  though  very  striking  examples  of  this  have 
been  obtained  by  Paine  and  Paynton.  But  Dr.  Vernon  Shaw, 
to  whom  we  sent  some  of  our  cultures,  allows  us  to  state  that 
one  of  these  has  in  his  hands  produced  endocarditis  and 
visceral  infaictious  in  an  inoculated  animal. 

We  have  not  seen  a  true  chorea  result  from  our  inoculations 
into  the  blood  stream,  although  a  number  of  quite  young 
animals  have  been  used.  Our  cultures,  even  from  chorea  in 
man,  have  up  to  the  present  given  us  only  acute  rheumatism 
in  animals.  On  one  occasion,  however,  we  hive  observed 
violent  spasmodic  movements  of  the  head  upon  the  second 
day  after  inoculation,  in  an  animal  which  had  developed  a 
mono- arthritis  within  twenty-four  hours  of  its  inoculation,  and 
died  on  the  third  day  with  beady  vegetations  on  the  mitral 
valve  ;  and  in  another  animal,  which  suffered  rom  polyarthr¬ 
itis,  and  eventually  recovered  completely,  there  was  tor  several 
davs  paralysis  of  both  hind  limbs. 

Some  emphasis  has  been  laid  by  various  observers  on  the 
non-suppurative  character  of  the  lesions  following  inocula¬ 
tions  of  this  micrococcus.  This  we  do  not  regard  as  of  par¬ 
ticular  importance.  An  intravenous  inoculation  is  the  least 
likely  toresu’t  in  local  suppuration,  but  under  suitable  condi¬ 
tions  the  arthritis  which  results  may  become  undoubtedly 
purulent.  Pus  is  occasionally  seen,  moreover,  in  rheumatic 
lesions  in  the  human  subject ;  and  that  the  rheumatic  coccus 
can,  like  any  other  pathogenetic  bacterium,  give  rise  under 
suitable  conditions  to  suppuration  is  evidenced  by  the  fact 
that  we  have  produced  a  suppurative  peritonitis  in  the  rabbit 
by  an  intraperitoneal  iuoculation,  aud  have  twice  seen  the 
formation  of  a  subcutaneous  abscess  after  inoculation  in  the 
subcutaneous  tissue  of  the  abdomen.  Moreover,  on  two  occa¬ 
sions,  when  a  small  amount  of  the  intravenous  injection  had 
escaped  into  the  subcutaneous  tissue  of  the  ear,  we  subse¬ 
quently  saw  a  local  suppuration  and  a  polyarthritis  both 
present  in  the  animal  together  and  both  recovering.  Small 
subcutaneous  inoculations,  however,  usually  give  rise  to  a 
local  infiltration  which  gce3  on  to  the  formation  of  a  fibrous 
nodule  in  the  subcutaneous  tissue. 

Conclusion. — As  a  result  of  our  experiments  we  agree  with 
those  observers  who  maintain  that  a  particular  micro¬ 
organism  is  constantly  associated  with  acute  rheumatic 
lesions;  that  this  micro-organism  can  be  cultivated  on  arti¬ 
ficial  media  outside  the  living  body  ;  and  that  on  inoculation 
into  animals  it  gives  rise  to  the  characteristic  lesions  of  the 
disease,  and  can  again  be  isolated  from  those  lesions. 

Culturally  this  organism  resembles  a  streptococcus,  but 
that  it  is  specifically  different  from  the  ordinary  streptococci 
is  rendered  probable  by  our  results  on  the  application  of  the 
test  of  Marmorek. 

Accordingly,  we  conclude  that  the  bacterial  specificity  of 
acute  rheumatism  has  been  satisfactorily  established.  Its 
toxic  specificity  remains  to  be  investigated  ;  and  is  at  present 
under  examination. 

Our  thanks  are  due  especially  to  Dr.  Newton  Pitt  for  much 
assistance  in  obtaining  material  for  our  investigation,  and 
also  for  many  valuable  suggestions  during  the  course  of  our 
experiments. 

[A  part  of  the  expenses  of  this  work  were  defrayed  out  of 
grants  received  by  Dr.  Walker  from  the  Royal  Society  and 
from  the  British  Medical  Association  ] 

A  Psychological  Reskakch  Lahoratory  at  Bui>a-Pesth. 
— A  psychological  research  laboratory  has  been  established  in 
Buda-Pesth.  It  is  under  the  direction  of  Dr.  Paul  Ranschburg 
and  the  Minister  of  Public  Worship  and  Education,  Dr.  Julius 
Wlassics,  has  recognized  it  as  an  integral  part  of  the  Eoyal 
Hungarian  Paediatric  Institute,  which  is  now  housed  in  a  fine 
set  of  buildings. 
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It  is  certain  that  many  of  the  ailments  of  old  age  are  due  to 
more  food  being  taken  than  the  eliminating  organs  can  get 
rid  of,  and  a  reduction  in  the  amount  of  food  should  always 
be  made  as  maturity  glides  into  senility.  If  an  old  man  has 
a  good  appetite  and  can  digest  well,  let  him  have  his  usual 
three  light  meals  a  day;  but  as  a  rule  the  healthiest  old 
people  are  the  spare  eaters.  The  case  of  “  Old  Parr”  of  this 
county  may  be  cited  as  an  instance  of  long  life  with  very 
simple  diet.  He  was  supposed  to  be  150  years  old  when 
brought  from  Shropshire  to  see  Charles  1.  in  London,  where 
he  died.  His  ordinary  diet  consisted  of  subrancid  cheese, 
milk,  coarse  bread,  and  small  drink,  generally  sour  whey. 
When  brought  to  London  he  was  tempted  to  eat  more  than 
customary  and  also,  Dr.  Harvey  said,  to  partake  of  strong 
drink  ;  these  things  soon  ended  his  long  life. 

Few  people  realize  how  easy  it  is  in  most  instances  to  avoid 
stomach  derangements  and  their  results  as  shown  in  upsetting 
the  health  of  old  people  by  adopting  food  appropriate  to  their 
age  and  activity.  Brain  workers  can  enjoy  a  fair  degree  of 
health  by  living  on  light  food  which  does  not  require  much 
force  to  digest  or  much  muscular  activity  to  assimilate.  On  a 
diet  of  well-made  bread  in  variety,  vegetables  and  fruits, 
with  a  fair  quantity  of  eggs  and  milk,  very  little  animal  food, 
and  without  alcoholic  stimulants,  many  disorders  of  old  age 
may  be  avoided  and  life  prolonged.  Indigestion  denotes,  not 
a  disease,  but  an  admonition ;  it  means  that  the  individual 
thus  admonished  is  not  taking  appropriate  food.  For  inactive 
and  aged  persons  three-fourths  of  the  nutrient  matters  con¬ 
sumed  should  be  derived  from  vegetable,  cereal  and  milk 
produce,  and  one-fourth  only  from  the  animal  kingdom,  and 
many  men  of  60  and  upwards  corroborate  this  statement. 

The  typical  man  of  80  or  90  years,  still  retaining  a  respect¬ 
able  amount  of  energy  of  body  or  mind,  is  lean  and  spare,  and 
lives  on  slender  rations.  The  writings  of  Cornaro,  who  came 
of  a  noble  family  at  Venice,  show  the  extent  to  which  some 
old  men  have  reduced  their  food  with  great  benefit,  and  he 
gives  us  facts  and  hints  which  ought  not  to  be  forgotten.  He 
wrote  his  first  essay  on  diet  when  83  years  old,  and  his  object 
was  to  show  that  with  increasing  age  and  diminished  powers 
a  corresponding  decrease  in  quantity  of  food  must  be  observed 
to  preserve  health.  After  a  wild  and  restless  youth  which 
destroyed  his  health,  he  restored  himself  after  the  age  of  40  to 
perfect  health  by  a  most  rigid  diet.  His  food  was  regularly 
weighed  and  measured,  amounting  daily  to  12  oz.  solid  food 
and  14  oz.  wine.  The  solid  food  consisted  of  bread,  meat,  and 
eggs,  and  the  wine  was  the  usual  weak  wine  of  North  Italy. 
He  lived  on  this  frugal  fare  till  he  was  nearly  100  years  old, 
in  the  enjoyment  of  excellent  health  both  of  body  and  mind. 
As  age  advances  beyond  fifty  years,  a  man  must  reduce  his 
“intake,”  because  a  smaller  expenditure  and^less  active 
elimination  are  enforced  conditions  of  his  existence,  other¬ 
wise  he  will  in  time  inevitably  poison  and  undermine  his 
general  health  with  an  accumulation  of  effete  matter  con¬ 
ducive  to  gout,  uraemia,  or  apoplexy.  Such  a  condition  not 
uncommonly  occurs  when  a  diarrhoea  has  been  too  quickly 
checked  in  an  elderly  person.  Take  a  common  condition 
where  there  is  imperfect  renal  action ;  excrementitious  matter 
collects  in  the  blood,  Nature  sets  up  diarrhoea  as  a  compen¬ 
satory  process  of  elimination,  which  may  need  control,  but 
should  not  be  unwisely  stopped. 

Just  as  there  is  a  process  of  evolution  of  the  brain  as  the 
child  grows  and  development  of  faculties  takes  place,  so  there 
is  a  waning  of  the  power  in  old  age,  till  at  last  a  helpless 
dotage  or  bedridden  condition  is  reached — a  true  involution  of 
the  nervous  system.  The  highest  centres  are  the  last  deve- 
loped,  and  they  are  often  the  first  to  go.  Mental  impairment 
manifests  itself  comparatively  early  in  some  persons,  as  is 
shown  by  the  clinical  .'symptoms  indicative  of  cerebral 
embolism  and  brain  softening  or  disseminated  sclerosis. 
Straitened  means  and  a  failing  brain  often  ga  hand  in  hand— 


ill-fed  body  and  brain — especially  as  busy  anxious  men  too 
often  forget  Nature’s  call  for  bodily  sustenance,  and  the  first 
unnatural  stimulant  to  hand  is  resorted  to  temporarily  to- 
bridge  over  the  lapsed  food  interval.  The  intimate  association 
of  brain,  nerve,  and  digestion  cannot  with  impunity  be  dis¬ 
arranged  in  manhood  or  old  age.  At  other  times  the  decay  of 
the  nervous  system  in  elderly  persons  assumes  another  aspect, 
and  has  other  features.  There  is  not  such  a  marked  impair¬ 
ment  of  the  intellectual  processes  as  a  decadence  of  the  motor 
powers.  The  condition  is  one  of  cerebro-spinal  sclerosis  or 
locomotor  ataxy. 

One  hears  sometimes  of  a  man  being  of  “  an  apoplectic 
habit,”  meaning  a  red  face,  short  thick  frame,  and  a  bull  neck. 
But  it  is  a  great  mistake  to  assume  that  such  persons  alone 
are  liable  to  apoplexy.  Small  active  beings  without  an  ounce 
of  fat  on  them  die  of  apoplexy,  and  very  often  there  are  no 
premonitory  symptoms.  During  a  sudden  spell  of  cold 
weather  many  elderly  people  are  stricken  with  it ;  the  cold 
contracts  the  multitude  of  cutaneous  vessels,  and  so  limits 
the  vascular  area,  with  the  consequence  of  sending  up  the 
blood  pressure  in  the  internal  arteries ;  then  a  brittle  en¬ 
cephalic  artery  may  snap  and  effusion  of  the  brain  follows  ; 
or  the  heart,  if  weakened  by  dilatation  or  commencing  fatty 
degeneration,  may  fail,  being  unable  to  overcome  the  opposi¬ 
tion  offered  to  its  contraction.  Bright’s  disease,  with 
granular  kidney,  high  blood  pressure,  and  a  large  left 
ventricle  are  common  “  predisposing  causes  of  ^  cerebral 
haemorrhage. 

A  pulse  with  high  tension  in  renal  disease  is  a  danger 
signal,  and  persons  of  full  habit  should  keep  the  skin  active 
and  warm,  take  a  sharp  purge  pretty  often,  and  a  spare 
dietary  as  preventive  measures.  Especially  is  it  necessary  in 
this  condition  to  avoid  meat  and  malt  liquors,  filling  the 
blood  with  an  excess  of  excrementitious  products  which  de¬ 
fective  kidneys  cannot  get  rid  of,  for  I  believe  that  quite  as 
much,  if  not  more,  disease  in  old  people  is  the  result  of 
erroneous  habits  in  eating  than  of  the  habitual  use  of  alco¬ 
holic  drink,  great  as  the  evil  of  that  is.  High  arterial  tension 
in  one  part  of  the  body  may  be  compensated  for  by  a  dilata¬ 
tion  of  vessels  in  some  other  part — the  liver  and  also  per¬ 
haps  the  pancreas  ;  and  thus  glycosuria  may  be  induced,  as  is 
sometimes  found  in  cases  of  granular  kidney  and  angina 
pectoris.  The  late  Sir  B.  W.  Richardson  was  once  asked: 
“.When  a  patient  has  sugar  in  the  urine,  how  do  you  decide- 
whether  he  is  glycosuric  or  diabetic  ?  ”  He  fixed  his  eyes  on 
the  inquirer,  and  said,  “  I  look  at  him.”  In  patients  over  60- 
years  of  age,  if  there  be  a  history  of  gout,  if  the  general  health 
is  good,  and  if  the  thirst  be  slight  and  flow  of  urine  moderate 
and  not  exceeding  specific  gravity  1030,  the  patient  is  most 
likely  the  subject  of  glycosuria,  and  not  diabetes.  In  such 
cases  (and  they  are  not  uncommon  in  advanced  life)  there  is 
no  special  danger  of  life,  and  the  ordinary  diet  should  not  be 
much  restricted  beyond  avoiding  sweets.  Warm  clothing  is 
necessary ;  cream  and  sodium  salicylate  are  beneficial. 

Again,  in  advanced  life,  the  reactions  and  remarkable  sym¬ 
pathies  between  different  organs  which  interest  the  practi¬ 
tioner  and  aid  him  in  his  diagnosis  are  much  less  constant*. 
Vomiting  is  less  generally  present  in  disease  of  the  brain, 
liver,  or  kidney  than  in  the  adult,  and  it  may  be  absent  even 
in  organic  disease  of  the  stomach  itself.  It  will  scarcely  be 
credited  how  latent  an  attack  of  pneumonia  or  empyema 
may  be  in  some  old  people  who  frequently  die  suddenly  and 
unexpectedly.  An  increase  in  the  bronchial  secretion  is  a 
normal  state  in  the  very  old,  and  this  has  been  regarded  as  a 
compensation  for  the  arrested  skin  action.  The  transition 
from  this  to  severe  bronchitis  is  both  easy  and  frequent,  and 
is  favoured  by  the  liability  to  lung  congestion  and  by  the 
enfeebled  heart  power.  When  a  generally  ill-defined  illness 
is  present  in  an  old  person,  this  latent  pneumonia  should  be 
looked  for.  Sir  James  Paget  and  Mr.  Howard  Marsh  have 
described  a  senile  tuberculosis  sometimes  met  with  in  per¬ 
sons  oyer  60  years  of  age.  Its  general  features  are  similar  to 
those  in  youth,  but  slower  and  more  destructive,  as  shown 
by  recorded  cases  of  iliac  abscess  due  to  tuberculous  disease- 
of  the  spine,  or  of  joints  leading  to  suppuration  and  complete 
disorganization,  tuberculous  epididymitis  at  65,  suppurating* 
cervical  glands  at  68,  disorganization  of  wrist-joint  at  75, 
requiring  amputation ;  discharge  of  axillary  glands,  imitating, 
carcinoma,  at  62  ;  and  phthisis  frequently. 

Cancer  rarely  manifests  itself  for  the  first  time  in  old  age- 
When  present  it  generally  runs  a  slow  course,  and  has  been 
known  to  disappear.  Sir  James  Paget  gives  some  general 
rules  for  diagnosis  in  these  cases.  Doubtful  discharges  front 
bones  or  doubtful  swellings  not  glandular,  if  tuberculous,  are- 
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generally  more  or  less  red  and  inflamed ;  if  cancerous,  not 
so.  Tenderness  and  heat  indicate  tuberculosis  rather  than 
cancer. 

In  the  diagnosis  between  tuberculous  and  primary 
cancerous  lymph  glands  in  old  people  the  chief  indica¬ 
tions  of  cancer  are  hardness,  close-clustering,  deep-seated 
attachments  and  quick  increase.  In  the  cervical  glands, 
which  in  old  persons  are  the  most  frequent  seats  of  both 
tubercle  and  cancer,  the  lower  glands  are  generally  tuber¬ 
culous,  the  upper  cancerous  ;  the  soft  primary  cancerous  dis¬ 
ease  is  very  rare  in  the  old.  Cancerous  disease  in  the  old  is 
often  secondary  to  some  comparatively  trivial  primary  dis¬ 
ease,  tuberculous  is  very  rarely  so. 

As  age  advances  rest  and  warmth  and  nourishing  food 
become  more  important  than  any  treatment  by  cod-liver  oil 
or  iron  or  iodine,  or  even  sea  or  mountain  air. 

It  is  remarkable  that  many  persons  have  attained  a  great 
age  under  very  insanitary  conditions— in  defiance  of  them,  as 
it  were.  We  sometimes  hear  the  great  ages  of  certain  per¬ 
sons  in  a  district  quoted  as  evidence  of  the  good  sanitary 
state  of  the  village  or  town,  whereas  a  large  proportion  of  the 
inhabitants  may  have  died  young,  while  some  survivors, 
inured  to  the  evil  surroundings,  may  have  attained  to  great 
age,  thus  exemplifying  the  ability  of  the  human  body  to 
adapt  itself  to  varying  and  even  unfavourable  conditions. 

The  power  of  repair  after  injury  and  disease  which  is  shown 
by  some  very  old  people  is  interesting  and  remarkable. 
Fractures  (excepting  the  well-known  fracture  of  the  neck  of 
femur)  often  unite  as  quickly  as  in  younger  persons,  and 
wounds  and  ulcers  often  heal  rapidly.  It  seems  as  though 
the  nutritive  efforts  requisite  for  the  work  of  healing  may 
possibly  take  place  more  quietly  and  smoothly,  with  less  of 
that  nerve  irritation  and  of  haste  which  is  incompatible  with 
good  speed  or  safe  progress. 

It  is  always  of  the  greatest  importance  to  ensure  regular 
and  efficient  action  of  the  bowels  by  attention  to  diet  and  the 
administration  of  laxative  drugs  with  tonic  action,  for  ex¬ 
ample,  cascara,  colocynth,  or  aloin,  with  belladonna  and 
strychnine.  Saline  aperients  are  as  a  rule  too  “cold”  for 
the  aged,  and  when  administered  must  be  combined  with 
aromatics. 

A  dose  of  calomel  may  frequently  be  given  with  much 
benefit  to  the  old  and  those  who  are  not  very  unsound.  Its 
marked  antiseptic  qualities  are  very  beneficial  in  purifying 
the  alimentary  tract,  and  so  clearing  out  noxious  bacterial 
toxins  of  gastro-intestinal  origin  .which  give  rise  to  many 
cases  of  chronic  toxaemia  ending  even  in  general  paralysis  or 
tabes  dorsalis.  Few  remedies  are  more  useful  in  many  cases  of 
bronchitis  with  dyspnoea  and  inefficient  expectoration  in  old 
people  than  a  good  purge,  for  example,  the  pulv.  jalapa  co. ; 
it  not  only  produces  copious  serous  motions,  but  also  acts  on 
the  kidneys,  and  thus,  so  to  speak,  drains  the  lungs. 

Diuretics,  especially  potassium  acetate,  are  valuable  where 
the  skin  is  altered  in  structure  with  advancing  years,  and 
does  not  perspire.  They  seem  to  take  the  place  of 
diaphoretics,  which  often  fail  in  old  people.  Digitalis  is  apt 
to  impair  appetite,  but  with  blue  pill  and  squill  it  is  a  highly 
satisfactory  diuretic  and  tonic  in  the  bronchitis  and  heart 
failure  of  the  aged.  Asthma  in  old  people  is  often  the  conse¬ 
quence  of  retrocession  of  gout,  the  disappearance  of  skin 
eruptions  or  cessation  of  discharges,  especially  in  thin  persons 
of  neurotic  disposition.  The  association  of  angina  pectoris 
with  gout  and  atheroma  is  well  known ;  both  conditions  are 
generally  relieved  by  sodium  nitrite  or  nitroglycerine. 

It  must  be  remembered  that  emphysematous  and  bronchitic 
old  persons  are  a  chilly  race  who  make  little  heat  because  of 
the  impairment  of  chemical  interchanges  in  their  lungs  ;  con¬ 
sequently  their  body  heat  must  be  preserved  to  the  utmost  by 
nourishing  food  and  wine,  by  a  warm  atmosphere  and  light 
warm  clothing.  The  value  of  ammonia,  strychnine,  and 
ipecacuanha  as  stimulants  to  the  respiratory  centre  is  now 
fully  realized.  Another  very  useful  help  in  this  condition  is 
the  inhalation  of  strong  turpentine  vapour  off  boiling  water. 

.  Quinine  has  been  called  the  iron  of  old  age,  and  no  doubt  it 
is  useful,  but  it  should  be  given  with  aromatics  or  it  may 
cause  some  discomfort  to  the  urinary  syttem. 

Dood  wine  is  among  the  best  of  tonics  for  debility  accom¬ 
panying  disease  in  advanced  life.  As  “  Milk  is  the  wine  of 
infancy,  so  wine  is  the  milk  of  old  age.” 

In  that  painful  malady  of  old  men,  prostatic  enlargement 
and  its  consequences,  antisepsis  and  regular  use  of  the 
catheter  are  paramount,  and  where  any  residual  urine  re¬ 
mains,  washing  out  the  bladder  with  a  solution  of  boric  acid  or 
quinine  or  iodoform-emulsion  (also  requisite  in  cases  of  para¬ 


plegia  where  the  bladder  becomes  foul),  the  internal  adminis¬ 
tration  also  of  urotropine,  sodium  salicylate  or  salol  and  ben¬ 
zoates  are  necessary.  Lately  the  simple  operation  of  vasec¬ 
tomy  has  led  to  more  or  less  atrophy  of  the  prostate  and  con¬ 
siderable  relief,  and  the  more  formidable  operation  for  com¬ 
plete  removal  of  the  prostate  itself  is  full  of  promise,  and  has 
in  recorded  cases  been  most  successful. 

I  will  not  occupy  time  by  speaking  of  gangrene,  passive 
haematuria,  and  prurigo  senilis  except  to  say  that  this  last 
may  be  due  chiefly  to  retention  of  urine  solids  or  bile  acids  in. 
the  blood,  and  is  common  in  persons  with  gouty  kidneys.  A 
blue  pill  at  bedtime,  and  saline  aperient  the  following  morn¬ 
ing  will  often  give  great  relief  to  the  intolerable  itching  if 
followed  by  the  use  of  uric  acid  solvents  and  the  reduction  of 
nitrogenous  food. 

A  word  about  exercise.  Long  livers  have  usually  been  early 
risers  and  good  walkers.  Nothing  so  effectually  promotes  the- 
more  equable  distribution  of  the  blood  and  averts  the  con¬ 
stant  tendency  to  local  congestion  in  the  brain  or  abdomen  as 
walking  exercise.  Its  salutary  influence  on  the  functions  of 
the  lungs  and  skin  is  well  known,  and  a  good  walker  can, 
generally  do  without  the  stimulus  of  alcohol;  so  that  a 
healthy  old  man  may  say : 

Therefore  my  age  is  as  a  lusty  winter— 

Frosty,  but  kindly. 
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Investigations  carried  on  during  the  past  five  years  upon  the 
morphology  and  development  of  the  parasites  of  small-pox 
and  chicken-pox  have  led  us  to  formulate  the  following  tenta¬ 
tive  conclusions : 

1.  There  are  present  in  the  blood  of  persons  suffering  from 
haemorrhagic  small-pox  small  spherical  bodies,  highly  refrac¬ 
tive,  and  in  general  appearance  simulating  small  globules  of 
fat.  These  do  not  stain,  however,  with  osmic  acid,  nor  with 
any  of  the  usual  basic  or  acid  stains.  In  haemorrhagic  case& 
they  were  found  in  considerable  numbers  from  the  third  or 
fourth  day  till  death.  Similar  bodies  were  found,  though  in 
much  smaller  numbers,  in  cases  of  confluent  small-pox  from 
the  third  or  fourth  day,  till  the  end  of  the  first  week  or  occa¬ 
sionally  even  later  and  abundantly  in  the  prodromal  stages 
of  both  small-pox  and  chicken-pox.  These  bodies  were  quite- 
unlike,  both  in  appearance  and  staining  reaction,  any  of  the 
ordinary  histological  or  pathological  constituents  of  the 
blood,  and  are  much  larger  than  haemoconia  (size  1-5  m)- 

2.  In  sections  of  the  skin  containing  haemorrhages  similar 
bodies  are  found  among  the  extravasated  blood  corpuscles, 
but  these  seem  to  differ  from  the  objects  just  referred  to  as 
being  found  in  the  blood  stream,  in  so  far  that  they  stain,, 
though  very  faintly,  with  both  basic  and  acid  stains. 

3.  In  the  lymph  spaces  and  in  some  of  the  smallest  blood 
vessels  of  the  skin,  subjacent  to  the  cells  of  the  epithelial 
layer  are  found  groups  of  small  spherical  bodies  considerably 
larger  than  staphylococci  and  staining  with  considerable 
difficulty.  Their  affinity  for  the  ordinary  stains  seems  to 
vary  considerably,  as  in  some  cases  the  staining  is  compara¬ 
tively  faint  though  more  distinct  than  that  of  the  bodies- 
found  in  the  haemorrhages  while  in  other  cases  the  staining, 
is  decided  and  comparatively  deep. 

4.  In  the  lymph  spaces  of  the  skin  and  especially  in  those 
immediately  adjacent  to  the  basement  membrane  of  the 
epithelium,  which  are  often  much  dilated  in  cases  of  haemor- 
rbag  c  small-pox, 'there  are  found  considerable  numbers  of 
small  spherical  bodies  more  closely  grouped  in  certain  situa¬ 
tions  than  in  others ;  these  are  larger  than  streptococci  and 
stain  with  comparative  ease  with  most  basic  dyes.  These 
commonly  assume  a  peculiar  purplish  tint  different  from  the 
green  presented  by  cocci  and  nuclei  when  Ehrlich’s  triacid 
stain  is  the  reagent  employed.  The  deeper  groups  of  these 
bodies  are  often  very  conspicuous  even  in  parts  where  there- 
is  no  evidence  of  cellular  or  nuclear  degeneration. 

5.  In  sections  of  the  skin  taken  from  cases  where  the  erup¬ 
tion  is  moderately  advanced  bodies  such  as  are  described  are' 
present  and  can  be  recognized  in  large  numbers  in  the- 
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epithelial  layers.  When  associated  with  remains  of  disin¬ 
tegrating  nuclei  their  presence  is  detected  with  difficulty. 

6.  In  smears  from  vesicles  bodies  the  same  as  those  dis- 
eussed  in  paragraphs  4  and  5  or  at  least  having  like  staining 
reactions  are  also  found  and  in  the  sections  of  the  skin  taken 
in  the  papular  stages  of  the  eruption  similar  bodies  are  pre¬ 
sent  in  the  lymph  exuded  among  the  epithelial  cells.  Bodies 
having  the  same  characters  are  sometimes  present  in  small 
numbers  in  the  blood  of  patients  suffering  from  haemorrhagic 
small-pox. 

7.  In  smears  taken  from  the  pocks  in  the  later  stages  of  the 
eruption,  within  certain  of  the  cells  small  clear  bodies  may 
be  seen  which  stain  very  faintly  with  ordinary  reagents.  In 
smears  of  gradually-increasing  age  these  clear  bodies  are 
seen  to  increase  in  size  until  they  occupy  the  greater  part  of 
the  cell,  and  in  smears  taken  at  still  later  date  these  bodies 
are  found  apparently  in  a  free  state.  They  still  stain  very 
faintly,  and  present  no  appearance  of  a  nucleus. 

8.  The  absence  of  pyogenic  micro  organisms,  both  from 
smears  and  skin  sections,  is  very  striking  in  the  haemorrhagic 
eases,  and  during  the  earlier  stage  of  the  rash  in  those  cases 
in  which  the  eruption  ultimately  became  pustular.  Out  of 
seventeen  haemorrhagic  cases  examined,  only  three  showed 
pyogenic  organisms  in  sections  of  the  skin.  In  one  of  them 
cocci  were  present  in  the  vessels  in  which  they  formed 
minute  thrombi ;  in  a  second  case  a  bipolar-staining  bacillus 
was  found  in  groups  in  the  eorium  ;  and  in  a  third  case  both 
cocci  and  bacillus  just  referred  to  were  associated. 

9.  Towards  the  end  of  the  vesicular  and  in  the  pustular 
stage  pyogenic  organisms  are  frequently  found  in  sections, 
smears,  and  cultures. 

10.  Appearances  similar  to  those  described  as  being  present 
in  smears,  vesicles,  and  pustules  of  the  skin  in  variola  occur 
also  in  varicella. 

In  haemorrhagic  and  in  confluent  cases  of  small-pox,  pyo¬ 
genic  organisms  are  very  commonly  found  in  the  blood; 
these,  however,  are  probably  to  be  regarded  as  a  result  of 
accidental  contaminations  of  the  blood  stream  by  absorption 
of  organisms,  in  haemorrhagic  cases  probably  from  the  lungs, 
in  sections  of  which  cocci  are  found  in  immense  numbers, 
and  in  confluent  cases  by  absorption  from  the  skin,  and  possi¬ 
bly  from  the  lungs  also. 
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The  object  of  this  paper  is  threefold  : 

I.  To  remind  members  of  our  profession  how  common  is  the 
use  of  diachylon  as  anabortifacient  in  the  midlands. 

II.  To  criticize  the  magnesium  wire  deposition  test  for  lead 
in  urine. 

III.  To  bring  to  notice  a  modification  of  the  electrolytic 
test  of  great  delicacy  and  simplicity,  which  has  been  used 
by  Mr.  S.  R.  Trotman  for  some  time  with  much  success. 

I.  The  Prevalence  of  Diachylon  Poisoning. 

This  pernicious  practice  appears  to  have  been  growing  since 
it  was  pointed  out  by  Dr.  Pope,  of  Leicester,  in  1893.  Dr. 
George  Crooke  showed  its  prevalence  in  Birmingham  in  1898. 
Dr.  Bell  Taylor  records  a  case  in  Nottingham  in  1898.  Dr. 
W.  B.  Ransom  published  notes  of  a  number  of  cases  in 
Nottingham  in  1900.  Dr.  Wrangham  records  among  others  a 
case  from  Sheffield  in  1901.  Dr.  W.  Scott  published  in  the 
Sheffield  Quarterly  Medical  Review  in  1901  notes  of  27  cases 
-occurring  in  the  practice  of  the  General  Hospital,  Notting¬ 
ham. 

I  myself  have  seen  iS  cases ;  these  have  presented  most 
diverse  symptoms,  as  shown  in  the  following  list: 

(а)  Previous  diagnoses  :  Cerebral  tumour,  1  case;  intestinal  obstruction, 
3  cases  ;  ruptured  tubal  pregnancy,  1  case  ;  anaemia  with  gastritis,  1  case; 
renal  calculus,  1  case. 

(б)  Most  prominent  features  of  other  cases  :  Optic  neuritis,  2  cases,  one 
ended  in  atrophy  with  absolute  blindness,  the  other  completely  re 
•covered ;  acute  mania,  2  cases,  ore  commenced  with  a  series  of  epilepti¬ 
form  convulsions— both  recovered  after  about  six  months:  severe  abdo¬ 
minal  pain  and  vomiting,  4  cases  ;  severe  anaemia  with  milder  abdominal 
symptoms,  3  cases. 


They  all  presented  a  severe  anaemia  with  a  characteristic 
faintly  yellow  complexion  and  the  great  majority  a  fine 
tremor  of  hands,  lips  and  tongue. 

In  the  great  majority  of  these  cases  an  examination  of  the 
gums  decided  the  diagnosis  with  a  finality  from  which  there 
was  no  further  appeal.  There  are,  however,  a  certain  number 
of  cases  in  which  the  gums  fail  to  give  the  sought-for  proof. 
This  arises  from  two  causes. 

1.  The  cause  common  to  all  lead  poisoning,  that  scrupulous 
cleanliness  of  the  gums  prevents  the  formation  of  the 
sulphuretted  hydrogen  necessary  to  the  formation  and  de¬ 
position  of  the  lead  sulphide.  This  occurs  usually  in  the 
more  youthful  unmarried  women. 

2.  I  have  seen  one  patient  in  whom  the  black  punctate  line 
was  very  faint  and  certainly  not  decisive  (surely  the  term 
“blue  line”  is  very  misleading  for  it  consists  of  a  series  of 
black  dots  absolutely  distinct  from  the  truly  blue  line  of  de¬ 
fective  cleanliness),  yet  three  weeks  later — during  which  she 
had  no  opportunity  of  taking  more  pills— the  line  was  beyond 
dispute.  Mr.  Chicken  tells  me  that  he  has  seen  a  case  of 
diachylon  poisoning  in  which  the  symptoms  of  lead  poisoning 
preceded  the  appearance  of  the  blue  line  by  three  weeks.  It 
is  therefore,  as  one  might  expect,  a  fact  that  the  line  may 
take  some  time  in  appearing  and  its  absence  may  easily  mis¬ 
lead  one. 

It  is  therefore  of  advantage  to  possess  some  other  means  for 
demonstrating  the  presence  of  lead. 

II.  The  Magnesium  Wire  Deposition  Test. 

In  the  Lancet  of  January  16th,  1899,  Dr.  Hill  Abram  pub¬ 
lished  a  modification  of  von  Jaksch’s  test  for  lead  in  urine, 
which  appeared  almost  as  simple  as  testing  for  sugar  ;  this  I 
adopted  some  years  ago,  and  was  charmed  with  it,  until  I 
tried  it  with  normal  urine,  with  which  it  gave  an  identical 
result.  Last  year,  under  the  kind  tuition  of  Professor 
Kipping  I  endeavoured  to  obtain  crystals  of  lead  iodide  from 
the  yellow  deposit  obtained  by  this  test  from  the  urine  of 
cases  of  severe  plumbism  and  never  once  succeeded,  yet  I  did 
obtain  them  from  solutions  of  lead  in  water  of  1  in  50,000 
dilution  as  stated  by  Hill  and  Marsden. 

The  reasons  for  this  apparent  anomaly  I  believe  to  be  as 
follows : 

1.  Dixon  Mann  states  that  the  usual  amount  of  lead  ex¬ 
creted  in  the  urine  in  cases  of  chronic  lead  poisoning  is  less 
than  1  milligram  per  diem,  and  assuming  the  quantity  of 
urine  to  be  1  litre,  lead  is  present  in  a  dilution  of  less  than  1  in 
1,000,000.  Mr.  Trotman  has  confirmed  this  in  two  cases  of 
chronic  plumbism  occurring  in  painters.  The  urines  con¬ 
tained  0.032  and  0.006  milligram  per  litre  respectively.  It 
follows  that  a  test  having  a  limit  of  1  in  50,000  will  fail. 

2.  Recently  in  a  case  of  diachylon  poisoning  Mr.  Trotman 
has  found  in  the  urine  32  milligrams  of  lead  per  litre  ;  this  is 
equal  to  1  in  26,000  solution,  yet  here  he  failed  to  obtain  the 
magnesium  wire  test;  and  it  was  in  similar  cases  that  I  failed 
to  obtain  the  test. 

In  these  cases  some  other  explanation  is  needed.  Now  it 
is  well  known  that  lead  is  excreted  in  organic  combination, 
and  that  on  this  account  it  fails  to  give  the  ordinary  chemical 
tests  ;  this  no  doubt  is  the  true  explanation  of  this  failure. 

III.  The  Electrolytic  Test. 

I  have  recently  been  fortunate  in  obtaining  the  aid  of 
Mr.  S.  R.  Trotman,  our  city  analyst,  who  has  not  only  con¬ 
firmed  my  results  with  the  magnesium  wire  test,  but  has 
tested  a  number  of  suspected  urines  by  a  modification  of  the 
electrolytic  test  which  is  both  simple  in  manipulation  and  of 
extreme  delicacy,  and  of  which  he  gives  the  following 
account : 

“It  is  unfortunate  that  the  destruction  of  organic  matter 
is  essential,  since  the  necessity  for  so  doing  often  precludes 
the  possibility  of  a  rapid  chemical  diagnosis,  such  as  could 
be  carried  out  by  a  medical  man  unsupplied  with  laboratory 
apparatus.  The  need  of  rendering  the  combination  of  the 
lead  less  complex  than  it  is  in  the  albuminate  of  the  urine 
is  not,  however,  to  be  wondered  at  when  we  remember  that 
delicate  chemical,  and  particularly  electro-chemical,  reactions 
depend  very  largely  upon  the  dissociation  of  a  compound 
into  its  ions.  Organic  matter  is  commonly  destroyed  by 
means  of  hydrochloric  acid  and  potassium  chlorate,  nitric 
acid,  or  other  oxidizing  mixtures.  In  the  case  of  urine 
partial  destruction  only  is  required.  The  solution  thus 
obtained  is  filtered  and  the  lead  separated  by  means  of 
sulphuretted  hydrogen  or  a  double  cell.  Dixon  Mann  recom¬ 
mends  that  the  liquid  be  placed  in  the  inner  portion  of  » 
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double  cell,  and  dilute  sulphuric  acid  in  the  outer.  The  cell 
is  connected  with  the  terminals  of  six  Grove  cells  and  the 
current  allowed  to  run  for  six  or  eight  hours.  This  method 
is  perfectly  satisfactory,  but  is  capable  of  several  minor 
improvements  which  greatly  increase  the  simplicity  of  the 
test  without  altering  its  delicacy.  The  following  are  details 
of  the  exact  method  we  have  adopted  with  most  satisfactory 
results. 

“About  250  c. cm.  of  the  suspected  urine  are  placed  in  a 
porcelain  dish  (free  from  lead),  and  a  few  cubic  centimetres 
of  lead  free  sulphuric  acid.  A  small  flame  is  placed  beneath 
the  dish,  and  about  5  grams  of  potassium  persulphate  (KS04) 
are  added  little  by  little,  with  occasional  stirring,  the  tem¬ 
perature  of  the  liquid  being  gradually  raised  to  ioo°  C.  In 
about  half  an  hour  the  contents  of  the  dish  will  have  become 
almost  colourless,  owing  to  the  oxidation  of  the  organic 
matter. 

“  Potassium  persulphate  is  now  a  commercial  product,  and 
possesses  many  advantages  over  other  oxidizing  agents.  Its 
substitution  for  hydrochloric  acid  and  potassium  chlorate 
does  away  with  the  evolution  of  noxious  fumes  and  the  pro¬ 
longed  boiling  necessary  to  get  rid  of  excess  of  the  latter. 
IVhen  the  liquid  has  concentrated  to  about  50  c. cm.,  it  is 
introduced  into  a  platinum  dish,  and  an  electric  current 
passed  through  it  for  about  eight  hours.  The  current  is 
obtained  from  the  main  supply  by  first  running  it  through  a 
lamp,  as  shown  in  the  accompanying  diagram  : 


by  introducing  the  terminals  into  a  solution  of  salt  containing 
a  few  drops  of  phenol  phthalein.  After  allowing  the  current 
to  run  for  a  sufficient  time  (conveniently  over  night)  the 
liquid  is  poured  away,  and  the  dish  well  washed  with  distilled 
water.  Hydrochloric  or  nitric  acid  is  then  added,  and  after 
digesting  on  the  water  bath  or  heating  over  a  bunsen  flame,  a 
stream  of  sulphuretted  hydrogen  is  passed  through  the 
liquid.  The  quantity  of  lead  present  maybe  accurately  deter¬ 
mined  by  matching  the  colour  with  a  standard  solution  of 
lead  nitrate.  Great  care  must  be  taken  to  obtain  lead-free 
sulphuric  acid,  and  every  fresh  batch  of  materials  should  be 
tested  by  a  blank  experiment.  As  before  mentioned,  by 
employing  the  test  in  this  way  the  most  minute  quantities  of 
lead  have  been  easily  detected  in  specimens  of  urine  when 
other  tests  have  given  negative  results.” 

I  have  to  thank  the  staff  of  the  General  Hospital  for  allow¬ 
ing  me  to  make  use  of  cases  which  I  saw  there  while  house- 
physician.  _ 

THE  INFLUENCE  OF  SOME  MODERN  DRUGS  ON 
METABOLISM  IN  GOUT. 

By  WILLIAM  BAIN,  M.D.,  M.R.C.P., 

Harrogate. 

Thk  increasing  attention  paid  to  variations  in  the  constitution 
of  the  urine  in  gout  has  been  partly  directed  to  the  relative 
proportions  of  the  nitrogenous  end  products.  From  the 
therapeutic  standpoint  modifications  induced  by  different 
substances  in  such  urines  have  been  studied  by  many  ob¬ 
servers.  It  is  obvious  that  if  drugs  having  a  beneficial  effect 
on  the  disease  produce  variations  of  a  similar  kind,  a  basis  is 
provided  from  which  inferences  can  be  drawn  in  regard  to  the 
question  of  its  causation.  Among  drugs  employed  in  the 
treatment  of  this  affection  are  a  number  which  have  been  ex- 
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tensivelyrecommended  in  recent  times,  and  a  priori  might  be 
expected  to  produce  similar  quantitative  modirications  of  the 
urine.  Such  are  tartrate  of  piperidin,  benzoate  of  lithium, 
piperazin,  lysidin,  urotropin,  sidonal,  and  colchi-sal. 
With  the  main  object  of  ascertaining  the  influence  of  the 
drugs  mentioned  on  metabolism  they  were  administered  to  a 
case  of  chronic  gout,  the  patient  being  on  a  fixed  diet  during 
the  investigation.  The  general  result  was  to  indicate  an 
absence  of  uniformity;  a  remark  which  applies  with  special 
force  to  the  excretion  of  uric  acid. 

In  an  earlier  case  the  investigation  was  rendered  abortive 
through  the  development  of  a  subacute  attack  of  gout.  This 
case  is  however  included  in  the  paper,  owing  to  a  special  point 
of  interest.  It  will  be  unnecessary  to  give  more  than  the 
briefest  clinical  details  of  these  two  cases.  As  the  methods  of 
analysis  and  diet  were  similar  in  both  cases  they  may  be 
described  now. 

Methods  of  Analysis.— The  urea  was  estimated  by  the  hypobromite 
method,  and  the  uric  acid  by  Hopkins’s  process.  For  the  estimation  of 
the  acidity  titration  by  decinormal  caustic  soda  was  adopted,  phenol- 
pthalein  being  the  indicator.  For  the  P2Og  titration  witli  uranium  nitrate 
was  employed. 

The  sulphates  were  estimated  as  follows  :  To  200  c.cm.  of  filtered  urine 
10  c.cm.  of  hydrochloric  acid  was  added,  followed  by  an  excess  of  a 
saturated  solution  of  barium  chloride.  The  flask  was  shaken,  and  the 
precipitate  allowed  to  settle.  It  was  then  separated  by  filtration,  and 
washed  chloride  free  with  cold  distilled  water.  The  filtrate  and  washings 
were  boiled  for  fifteen  minutes  and  allowed  to  stand  over  night.  In  this 
case  also  the  precipitate  was  washed  chloride-free  with  hot  distilled 
water.  Both  precipitates  were  further  washed  with  alcohol  and  ether, 
dried  and  incinerated  in  a  weighed  capsule,  the  filter  papers  being  of 
known  ash. 

Blood.— The  films  in  Case  1  were  fixed  with  formalin  vapour,  and  stained 
with  eosin  and  Loeffler’s  methylene  blue.  In  Case  11  the  films  were  fixed 
with  heat  (120°  for  about  fifteen  minutes)  and  stained,  as  in  Case  1. 

Fixed  Diet—  Breakfast :  Tea,  1  pint ;  bread,  3  oz.;  butter,  i§  oz.;  and  egg, 
2  oz.  Lunch  :  Milk,  ±  pint  and  2  biscuits.  Dinner  :  Bread,  ij  oz.;  meat, 
4  oz.;  potatoes,  3§  oz.;  butter,  J  oz.;  apples,  4  oz.;  and  lemonade,  4  oz.  Tea 
Tea,  1  pint :  bread,  3  oz.;  butter,  if  oz.;  and  egg,  2  oz.  Supper :  f  pint  beef-tea. 

Case  11  was  placed  on  the  fixed  diet  with  regulated  exercise 
four  days  before  the  analysis  of  the  urine  was  commenced, 
and  after  Christmas  similar  conditions  were  observed. 

I  take  this  opportunity  of  thanking  Dr.  Barrs  for  his 
courtesy  in  placing  the  two  cases  at  my  disposal,  and  also 
Dr.  Telling  for  supervising  the  diet  and  treatment. 

Case  i.  History.— W.  P.,  aged  54.  a  coach  trimmer,  was  admitted  on 
November  4th,  1900,  into  the  Leeds  Infirmary.  His  relatives  were  long- 
lived,  and  there  was  no  family  history  of  gout  or  rheumatism.  Apart 
from  gout  he  had  always  enjoyed  good  health.  Twenty  years  previously 
he  had  an  acute  illness  associated  with  severe  pain  in  the  great  toe.  This 
attack  he  attributed  to  sleeping  in  a  damp  bed.  Subsequently  other  joints 
became  affected.  During  the  last  five  years  subacute  attacks  had  recurred 
every  three  or  four  months.  He  had  always  lived  well,  eating,  as  he  saidt 
more  meat  than  bread,  and  drinking  a  moderately  large  quantity  of  beer. 

State  on  Examination.— On  admission  there  were  many  tophi  in  both 
ears,  with  small  gouty  deposits  in  the  fingers  and  toes.  The  radial  tension 
was  markedly  increased.  On  November  nth  his  temperature  rose  to 
ioo°  F.,  the  left  knee  being  painful  and  swollen.  On  the  following  day 
his  temperature  was  1010  F.  The  urine  at  first  contained  a  moderate 
amount  of  proteid,  about  one-twentieth  by  measurement,  but  with  the  ad¬ 
vent  of  the  febrile  attack  the  proportion  rose  to  about  one-fourth. 

An  interesting  point  was  the  marked  preponderance  of 
serum  globulin  over  serum  albumen.  As  this  is  considered 
very  unusual  it  is  advisable  to  detail  the  method  of  estima¬ 
tion. 

Quantitative  Estimation  of  Serum  Globulin. — On  the  addition  of  acetic  acid 
in  the  cold  to  the  filtered  urine  no  precipitate  formed.  On  boiling  the 
filtered  urine  after  the  addition  of  a  few  drops  of  acetic  acid  there  was  a 
precipitate  amounting  to  about  by  measurement.  A  sample  of  the 
urine  was  half  saturated  with  ammonium  sulphate.  It  was  then  filtered, 
and  the  filtrate  boiled  after  the  addition  of  a  few  drops  of  acetic  acid  ;  a 
mere  cloudiness  resulted  which  remained  unchanged  after  the  lapse  of 
forty-eight  hours.  Full  saturation  with  magnesium  sulphate  in  neutral 
solution  gave  a  similar  result. 

It  was  decided  that  the  supervention  of  the  febrile  attack 
with  marked  albuminuria  rendered  this  case  unsuitable  for 
the  investigation  of  the  action,  of  drugs  and  another  was 
selected. 

The  results  obtained  in  Case  1  are  given  in  Table  I  on  p.  244. 

The  most  notable  and  characteristic  features  of  these  results 
are  the  low  excretion  of  uric  acid  preceding  the  subacute 
attack,  and  the  increase  after  its  development.  Possibly  the 
uric  acid  secretion  was  modified  by  the  exhibition  of  colchi-sal, 
but,  judging  by  its  effect  in  the  second  case,  this  modification 
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Case  I. — Table  I. — Showing  the  Analytical  Details  of  the 
Urine  in  the  Twenty-four  Hours. 
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was  not  in  the  direction  of  an  enhanced  excretion.  Some 
writers  state  that  the  acidity  of  the  urine  varies  directly  with 
the  excretion  of  uric  acid.  To  this  view  the  results  give  some 
support,  although  the  variations  are  not  consistently  parallel. 

The  examination  of  the  blood  revealed  a  distinct  leuco- 
<sytosis.  On  a  differential  count  it  was  shown  that  the  true 
eosinophile  cells  were  markedly  increased,  and  there  was 
present  a  moderate  number  of  the  peculiar  myelocyte-like 
-cells  originally  described  by  Chalmers  Watson.  I  am 
indebted  to  Professor  Birch  for  his  kindness  in  preparing  the 
tfilms  in  this  case. 


Case  II. — Table  I. — Showing  the  Analytical  Details  of  the 
Urine  in  the  Twenty-four  Hours. 
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grms. 

grms. 

grms. 

1,290 

IOIo 

24-51 

2.76 

0.412 

2.19 

1. 61 

0.155 

I, ICO 

1018 

23.10 

2.32 

0.400 

1.92 

1-54 

0.132 

1,08? 

1015 

23.76 

2.48 

0-437 

1.84 

1.56 

0.132 

1,144 

1015 

24.02 

2.34 

0.456 

1.77 

1.50 

0,084 

1,105 

1013 

22.10 

2.57 

0.396 

1.82 

1.65 

0.100 

995 

1016 

20,89 

2.19 

0.388 

1.76 

1.48 

0.085 

965 

1016 

20.74 

2.12 

°-394| 

1  59 

1.64 

0.136 

1,075 

1015 

20.96 

2.21 

0.398 

I.6l 

i-37 

0.133 

i,3io 

1015 

21. 6r 

2.52 

0.412 

1. 81 

i-59 

0.137 

1,320 

1013 

21.78 

2.29 

O.464 

1.71 

I-5S 

0.131 

1,250 

1015 

25.00 

3-15 

0.491 

2.08 

1.71 

0.108 

1,125 

1014 

22.61 

2-33 

0  417 

I  70 

1-54 

0.143 

1,500 

1012 

22.50 

2.45 

0.449 

i.87 

1.48 

0.131 

i,375 

1015 

20.90 

1  99 

0.406 

i-75 

1.47 

0.172 

i,445 

1012 

24.56 

2.45 

O.4II 

1.84 

1.96 

0.146 

1,015 

1014 

20.09 

2.12 

o.373 

1-74 

1.46 

0. 104 

1,240 

1016 

25-79 

2  71 

0.481 

1-93 

1.80 

0.104 

1,060 

1015 

22.26 

2.16 

0-373 

1.85 

1.50 

0.095 

1,190 

i©i4 

26.18 

3-M 

0.467 

2.14 

i-73 

0.143 

1,083 

1013 

22.20 

2-59 

0.403 

1.79 

1-54 

0.102 

1,495 

1013I 

25.41 

3-76 

0.508 

2.27 

1.86 

0.136 

945 

1017 

21.92 

4  47 

0.421 

1.70 

1.46 

0  082 

i,334 

1016 

24.41 

3-52 

0.531 

1.76 

1.87 

0.091 

1,350 

1012 

22.27 

3-o6 

0.538 

1.78 

1.63 

O.II3 

i,3i5 

1014 

22.80 

3-3i 

0.468 

1.89 

1-65 

0.072 

i,755 

1012 

28.10 

3-42 

0  612 

2.28 

2.14 

0.167 

1,285 

IC15 

22.48 

2  67 

0.452 

1.72 

1.71 

0.122 

1,515 

1012 

23.62 

2.86 

0  433 

1.82 

1.71 

0.165 

L495 

1012 

22.42 

2.61 

0.452 

1.94 

1.83 

0.128 

1,320 

1013 

21.42 

2.41 

0.459 

1.76 

1.66 

O.I3I 

1,375 

1013 

23-37 

3-44 

0.509 

2.06 

1.76 

0.148 

1.230 

1013 

24.60 

2.63 

0.509 

1.96 

1.72 

O.O73 

1,485 

1014 

25.24 

2.86 

0.550 

2.01 

2. II 

0.130 

1,220 

1014 

21.96 

2.19 

0.452 

1-75 

i-73 

0.146 

1,218 

1015 

22.57 

2.38 

0.481 

1  91 

1. 81 

0.132 

1,265 

1014 

24.66 

2.69 

0.426 

1.99 

1.86 

0.125 

1,260 

1014 

23.20 

2.50 

0  423 

2.01 

1  83 

O.II2 

1,365 

1312 

24.84 

2,64 

0.460 

2  07 

1.87 

0.130 

1,525 

IOII 

24-50- 

2.53 

0.414 

2.06 

1.71 

0.146 

1,555 

IOII 

23.32 

2.37 

0.466 

1.92 

1. 81 

0.158 

1,385 

1012 

21.85 

2.93 

0.492 

2.07 

1.72 

0.145 

1,508 

IOII 

22.62 

3-13 

0.539 

2.17 

1.94 

0.139 

1,388 

1013 

23-59 

2.27 

0.505 

1.87 

i-74 

0. 1 2 1 

1,370 

IOI5 

24.11 

2  80 

0-538 

2.02 

1.87 

0.188 

1,325 

IOI4 

21.12 

3-02 

0.511 

i.9+ 

1-75 

0.161 

1,523 

IOII 

22.84 

3-43 

0.536 

2.10 

1.89 

0.172 

1,130 

1015 

21.47 

2-53 

0.364 

1.66 

1-75 

0.158 

1,585 

1015 

26.94 

385 

0.488 

2.15 

1.98 

0.116 

1,345 

1014 

22.86 

3.21 

0.348 

2.21 

1.67 

0.168 

1,280 

1016 

23.68 

2  93 

0  346 

2.00 

1.90 

0.195 

1,025 

1018 

21.52 

2.58 

0-397 

1.76 

1  1.62 

O.I72 

1,265 

1016 

22.77 

2.86 

o-459 

2.09 

!  1-56 

0.215 

1,165 

1015 

20.97 

2,77 

0.502 

1.97 

,  1.66 

|  O.IOI 

Case  ii.  History.— J.  M.,  aged  56,  a  plumber,  had  nothing  of  importance 
in  his  family  history.  His  habits  were  temperate  both  in  regard  to  alcohol 
and  food.  His  first  attack  occurred  sixteen  years  previously,  but  shortly 
before  this  he  had  symptoms  which  his  medical  adviser  ascribed  to  lead 
poisoning.  There  was  moderate  pain  in  the  proximal  joint  of  the  great 
toe.  This  disappeared  in  a  few  days.  In  a  few  months  there  was  recur¬ 
rence,  other  joints  becoming  affected.  A  year  after  the  first  attack  he  had 
an  acute  illness— probably  rheumatism— during  which  nearly  all  the  large 
joints  were  affected. 

State  on  Examination.— Tophi  were  found  on  both  ears.  There  was  slight 
eversion  of  the  fingers,  with  gouty  enlargement  of  several  joints.  The 
metatarso-phalangeal  joints  of  the  great  toes  were  somewhat  enlarged  and 
the  toes  slightly  everted.  The  left  knee  was  tender,  and  creaking  could 
be  heard  on  flexion.  There  was  loss  of  power  in  the  left  leg  owing  to  the 
sciatic  nerve  being  affected.  The  pulse  tension  was  slightly  increased. 
There  was  the  merest  trace  of  albumen  in  the  urine,  which  persisted 
throughout  the  investigation.  The  patient  improved  considerably  during 
his  stay  in  the  hospital. 

Referring  primarily  to  the  estimations  made  before  the 
administration  of  drugs,  it  will  be  seen  that  the  fluctuations 
are  within  physiological  limits  with  one  possible  exception, 
namely,  the  aromatic  sulphates.  On  two  occasions  their 
amount  in  relation  to  the  preformed  sulphates  are  below  what 
may  be  regarded  as  the  normal  proportions.  The  uric  acid 
excretion  throughout  is  somewhat  below  the  normal  average. 
It  will  be  observed  that  the  acidity  does  not  bear  any  propor¬ 
tionate  relationship  to  the  uric  acid.  I  have  stated  in  former 
papers  that  a  rough  parallelism  existed  between  the  excretion 
of  uric  acid  and  phosphorus  pentoxide.  In  this  case  and  the 
previous  one  the  urine  was  generally  very  faintly  acid  and 
occasionally  neutral,  with  the  result  that  some  of  the  earthy 
phosphates  was  frequently  deposited.  It  is  a  point  of  practical 
importance  that,  even  by  vigorous  agitation,  this  deposit 
cannot  be  uniformly  diffused  throughout  the  urine ;  conse¬ 
quently,  the  results  obtained  by  the  titration  of  a  portion  are 
not  strictly  reliable.  The  difficulty  could  be  overcome  by 
redissolving  them  with  acetic  acid,  but  this  proceeding  would 
interfere  with  the  estimation  of  the  acidity. 

In  view  of  the  theory  that  impairment  of  the  renal  function 
is  a  necessary  antecedent  of  gout,  it  may  be  pointed  out  that 
in  the  cases  considered  in  this  paper  there  was  albumen  asso¬ 
ciated  with  very  moderate  gouty  deposits,  whereas  in  two 
cases  formerly  reported  by  me  the  patients'  urine  contained 
no  albumen,  and  yet  the  uratic  deposits  were  excessive.  It 
is  also  of  some  interest  in  the  same  connexion  that  in  Case  i 
there  was  a  marked  augmentation  of  the  albumen  coincident 
with  the  development  of  the  subacute  attack. 

The  blood  preparations  in  this  case,  as  compared  with  the 
former,  gave  almost  negative  results.  There  was  an  absence 
of  leucocytosis,  and  the  eosinophile  cells  were  normal  in  num¬ 
ber.  There  were,  however,  a  few  scattered  leucocytes  of  the 
type  described  by  Chalmers  Watson  with  the  pale  staining 
eccentric  nucleus. 


Case  II. — Table  II. — Averages. 


Urea. 

Acidity. 

Uric  Acid. 

W 

O 

Ph 

Preformed 

Sulphates. 

Aromatic 

Sulphates. 

Grams. 

Grams. 

Grams. 

Grams. 

Grams. 

Grams. 

Fixed  diet  . 

23.70 

2.44 

O.413 

1.88 

i-55 

O.II4 

Tartrate  of  piperidin.. 

21.27 

2.28 

0.417 

1.68 

1-53 

0.134 

Benzoate  of  lithium... 

23-37 

2.64 

0.452 

1.88 

1.57 

0.127 

22.83 

2.31 

0  419 

1. 81 

1-47 

0.131 

11  11 

24.01 

2.91 

0.438 

2.01 

1.65 

0.119 

Piperazin  . 

22.87 

3-59 

0.489 

1.78 

1.65 

O.089 

Lysidin . 

23.60 

2-79 

0.481 

I.90 

1. 81 

0.142 

23-79 

2.78 

o-5°5 

1.94 

1.83 

0.124 

Urotropin  . 

24.80 

2.84 

0.430 

2.03 

I.8l 

0.128 

22.58 

2.65 

0.479 

1.99 

1.76 

0.156 

Sidonal . 

22.85 

2-93 

0.525 

2.02 

1-83 

0.156 

Colchi-sal  . 

24.20 

3-i9 

0.426 

I.90 

1  86 

0.l62 

22.70 

2.89 

0.387 

2,01 

1.68 

0.187 

Tartrate  of  Piperidin  has  been  introduced  by  Tunnicliffe  as 
a  biurate  solvent.  Its  action  in  this  case  on  the  excretion  of 
uric  acid  appears  to  be  slight,  but  the  rise  after  its  discontinu¬ 
ance  warrants  the  hope  of  a  more  definite  result  if  given  in 
larger  doses  over  a  longer  period. 

Benzoate  of  Lithium. — The  lithium  salts  have  had  a  great 
reputation  in  gout  since  Garrod  recommended  them,  but  the 
administration  of  the  benzoate  has  absolutely  no  apparent 
effect  on  metabolism. 

Piperazin. — It  is  evident  that  piperazin  has  a  slight  aug¬ 
menting  influence  on  the  excretion  of  uric  acid,  but  a  more 
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striking  concurrent  variation  was  the  diminution  in  the 
aromatic  sulphates. 

Lysidin. — The  augmentation  of  the  uric  acid  excretion  by 
lysidin  is  distinct,  other  variations  being  inconsiderable. 

Urotropin  is  a  drug  specially  efficacious  as  a  urinary  anti¬ 
septic.  Its  influence  on  uric  acid  excretion  is  shown  in  the 
table  to  be  practically  negative.  The  average  is  certainly 
higher  than  before  the  administration  of  drugs,  but  there  is 
actually  a  slight  fall  relative  to  the  excretion  of  the  previous 
day. 

Sidonal. — It  has  been  claimed  for  sidonal  that  it  reduces  the 
production  of  uric  acid  to  a  remarkable  extent,  but  it  will  be 
observed  that  the  figures  in  the  table  are  distinctly  antagon¬ 
istic  to  that  claim.  Of  all  the  drugs  used  sidonal  is  the  one 
with  which  is  associated  the  most  marked  advance  in  the  uric 
acid  excretion. 

Colchi-Sal. — As  regards  uric  acid  colchi-sal  stands  at  the 
opposite  end  of  the  scale  from  sidonal  with  a  minimum  ex¬ 
cretion.  On  the  other  hand  it  will  be  noted  that  the  ethereal 
sulphates  rise  to  appoint  above  the  normal  proportion  of  1  to  10 
in  relation  to  the  preformed  sulphates,  the  figures  being  the 
highest  in  the  table.  Curiously  enough  the  patient  was  of 
the  opinion  that  he  derived  greater  benefit  from  colchi-sal  than 
from  any  of  the  prescribed  substances. 

Subsequent  to  the  investigation  of  the  drugs  just  reviewed, 
my  attention  was  drawn  to  tetra-ethyl  ammonium  hydrate,  a 
uric  acid  solvent  the  power  of  which  was  demonstrated  in 
Edison’s  laboratory  to  be  ten  times  greater  than  piperazin. 
If  a  reliable  biurate  solvent  were  available  it  would  provide 
an  important  means  of  treating  gout.  I  therefore  tested  in 
vitro  the  solvent  properties  of  the  drug  in  this  respect.  The 
method  employed  has  been  described  in  a  previous  paper 
dealing  with  the  solvent  action  of  mineral  waters  on  sodium 
biurate.  The  subjoined  table  indicates  the  result : 

Table  showing  the  Solubility  of  Sodium  Biurate  in., lQyp.wn.  of  Disti  led  Water 

at  a  Temperature  of  38°  C.,  and  in  Distilled  iWater  containing  various 

Proportions  of  Tetra-ethyl  Ammonium  Hydrate.  hl>  »•*  ! . 

Sodium'  Biurate  Dissolved 
in  Terms  of  Uric  Acid. 


By  W.  M.  WILLIS,  F.R.C.S.Eng., 

Assistant  Surgeon,  Nottingham  General  Hospital  and  Nottingham 
Children’s  Hospital. 

In  that  delightful  book  of  the  late  Mr.  John  Hilton,  entitled,. 
Rest  and  Pam ,  are  recounted  numerous  cases  illustrating  thu 
facility  with  which  obscure  cases  of  disease  were  accurately 
diagnosed  by  an  ingenious  process  of  reasoning  from  a  know¬ 
ledge  of  the  anatomical  distribution  of  nerves  applied  to  the 
situation  of  pain  complained  of  by  the  patient.  The  ingenuity 
of  the  reasoning  and  the  accuracy  of  diagnosis  arrived  at  by 
this  anatomical  knowledge  cannot  but  excite  admiration;, 
and  one  is  struck,  as  is  usual  with  great  truths,  by  the  sim¬ 
plicity  of  the  whole. 

In  addition  to  these  lectures  dealing  with  the  diagnostic- 
value  of  pain,  there  are  others,  which  equally  excite  interest,, 
in  relation  to  the  value  of  mechanical  and  physiological  rest 
as  a  curative  agent  in  injury  and  disease. 

The  case  which  forms  the  basis  of  this  short  paper  is  one 
which  illustrates  this  truth  very  forcibly. 

G.  K.,  aged  72,  is  a  man  whom  I  saw  in  consultation  with  my  friend 
Dr.  Fulton  on  February  27th,  igo2. 

History. 

His  complaint  was  of  pain  in  the  rectum  and  the  passage  of  large- 
quantities  of  pus  and  blood.  The  passage  of  a  motion  was  attended  by 
severe  pain,  which  was  aggravated  if  the  faeces  were  hard.  In  addition, 
to  the  pus  and  blood  which  accompanied  the  motion  there  was  a  similar 
discharge  coming  through  the  anus  in  the  intervals  also.  He  had  to 
some  extent  lost  control  over  the  sphincter,  and  was  therefore  in  the- 
horrible  condition  of  a  person  who  has  involuntary  evacuations.  A 
sfibit  time  before  he  began  to  complain  of  rectal  symptoms  he  had  sus¬ 
tained  some  accident  by  being  crushed,  but  no  bones  had  been  broken, 
and  the  injuries  were  chiefly  bruising  and  the  shock  which  such  am 
accident  would  entail  on  an  old  man.  There  was  no  evidence  to  show 
that  his  accident  had  any  bearing  upon  his  rectal  disease,  but  it  was  in 
the  course  of  his  enforced  rest  in  bed  which  the  accident  entailed  that  he. 


Distilled  water...  . 0.115  gram. 

1  per  cent,  tetra-ethyl  ammonium  ...  0.142  „ 
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It  will  be  seen  that  a  0.5  per  cent,  solutionis  a  moderately 
powerful  solvent  for  biurate.  The  substance  being  strongly 
alkaline  it  was  a  question  whether  the  effect  depended  on  an 
inherent  chemical  attribute  or  was  the  outcome  of  its  alka¬ 
linity.  To  decide  this  point  approximately  liquor  potassae 
was  then  tried,  and  its  solvent  power  found  to  be  comparable 
with  the  other.  The  experiment  was  carried  a  step  further  by 
exactly  neutralizing  the  alkalinity  of  tetra-ethyl  ammonium 
hydrate  with  hydrochloric  acid.  This  resulted  in  an  absolute 
loss  of  solvent  power.  The  clinical  test  is,  however,  the  more 
important.  The  dose  is  10  to  20  minims  of  a  10  per  cent,  solu¬ 
tion.  This  drug  should  not  be  confounded  with  tetra-methyl 
ammonium,  which  is  a  powerful  poison. 


Summary  of  Observations. 

1.  There  was  an  increase  in  albumen  coincident  with  the 
development  of  a  subacute  attack  of  gout. 

2.  A  preponderance  of  serum  globulin  over  serum  albumen 
was  observed. 

3.  There  were  present  in  the  blood  the  peculiar  leucocytes 
described  by  Chalmers  Watson. 

4.  Lithium  benzoate  and  urotropin  were  ineffective  as 
regards  uric  acid  excretion. 

5.  Tartrate  of  piperidin,  piperazin,  lysidin,  and  sidonal  in 
the  order  named  showed  an  increasingly  augmenting  effect 
on  the  uric  acid  excretion. 

6.  The  excretion  of  uric  acid  was  diminished  during  the 
administration  of  colchi-sal  and  the  conjugated  sulphates  in¬ 
creased. 

7.  The  solvent  action  of  tetra-ethyl  ammonium  hydrate  on 
sodium  biurate  probably  depends  upon  its  alkalinity. 


Donations  and  Bequests. — At  a  meeting  held  on  January 
16th  on  behalf  of  the  Hospital  for  Women  in  Birmingham 
.£13,000  was  raised,  of  which  Mr.  Arthur  Chamberlain  and  Mr. 
Barrow  Cadbury  each  gave  £2,000. — The  Chelsea  Hospital  for 
Women  has  received  from  “  H.  M.  E.”  a  further  donation  of 
£2,000. — Under  the  will  of  the  late  Mr.  William  Wells,  of 
Guildford,  the  Royal  Surrey  County  Hospital  receives  a  legacy 
of  £1,500,  and  the  Surrey  Convalescent  Homes,  for  Men  at 
Seaford  and  for  Women  at  Bognor,  receive  £1,000  each. 


first  made  any  complaint  about  his  bowel. 

Fifteen  years  previously  he  had  suffered  from  fistula  in  ano,  and  had 
been  operated  upon  for  this  condition.  This  had  been  well  for  years,  and 
did  not  appear  to  have  been  in  any  way  connected  with  the  condition  for 
which  I  was  asked  to  see  him.  Quite  recently  he  had  had  an  attack  of 
urethritis ;  whether  this  had  any  .bearing  on  his  rectal  trouble  I  cannot 


say. 

Shortly  after  he  began  to  have  trouble  in  his  rectum  a  large  slough  was 
passed  per  anum,  and  thereafter,  in  spite  of  treatment,  he  continued  to- 
pass  pus  and  blood,  and  to  suffer  much  pain,  especially  when  the  bowels, 
acted. 


Physical  Signs. 

On  examining  the  rectum,  which  had  to  be  done  with  the  utmost? 
gentleness  on  account  of  the  pain  it  produced,  there  was  discovered  a 
large  ulcerating  surface  on  the  posterior  wall,  and  extending  around  the 
greater  part  of  the  circumference  of  the  bowel,  and  reaching  down  to 
within  about  2  in.  of  the  anus.  It  had  a  ragged  feeling  to  the  touch,  but 
was  not  indurated  to  a  greater  degree  than  that  usual  in  inflammatory 
tissue  which  has  been  newly  produced.  A  little  above  the  lower  edge  of 
the  ulcerated  surface  the  finger  entered  a  hole,  and  without  the  slightest, 
force  passed  into  a  sinus  or  fistula  which  appeared  to  traverse  the  rectal/ 
wall  in  the  direction  of  the  upper  part  of  .the  sacrum;  it  was  of  such  a 
length  that  its  upper  limit  could  not  be  defined.  The  finger  could,, 
however,  reach  healthy  mucous  membrane  beyond  the  upper  border  of 


the  surface  ulceration. 

Dr.  Fulton  agreed  with  me  in  my  belief  that  we  could  ex¬ 
clude  malignant  disease  from  the  fact  that  there  was  an, 
absence  of  the  extreme  induration  of  the  edges  of  the  ulcer 
which  usually  characterizes  that  condition.  In  addition,  it- 
is  uncommon  for  a  growth  in  the  rectum  to  be  attended  with 
so  large  a  discharge  of  true  pus  as  in  this  case. 

There  was  nothing  in  the  history  of  the  patient  beyond  the 
fact  of  the  fistula,  which  existed  years  ago  and  had  been 
well  for  so  long,  to  excite  a  suspicion  of  it  being  tuberculous- 
in  character.  His  age,  and  the  acuteness  of  the  trouble  also- 
rendered  tubercle  improbable.  His  sex  and  the  characters 
of  the  ulcer  were  opposed  to  the  idea  of  its  being  syphilitic, 
and  in  addition  to  that  there  was  no  history  suggesting  that, 
he  had  at  any  time  had  syphilis.  Dysentery  could  also  be  ex- 
eluded  in  the  absence  of  any  symptoms  ol  this  disease,  and 
from  the  fact  that  the  rectum  is  rarely  ulcerated  in  this  con- 


To  what  then  was  it  due  ?  At  the  time,  the  most  I  felt  I 
could  say  was  that  it  was  of  an  inflammatory  nature,  but  that. 

»  Read  at  a  meeting  of  the  Nottingham  Medico-Chirurgical  Society. 
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there  was  insufficient  evidence  to  show  what  was  the  cause  of 
the  inflammation. 

In  the  most  recent  textbooks  I  have  failed  to  find  much 
guidance  on  the  matter  to  enable  me  to  conclude  what  is  the 
pathology  of  the  condition.  In  the  Clinical  Journal ,  however, 
for  August  6tli,  13th,  and  20th,  1902,  are  three  lectures  delivered 
at  the  London  Polyclinic  by  Mr.  F.  C.  Wallis,  entitled  the 
Diagnosis  and  Treatment  of  Diseases  of  the  Rectum.  In 
speaking  of  ulceration  of  the  rectum,  he  describes  a  condition 
which  he  sajs  is  “the  commonest  form  of  ulceration  which 
has  come  under  his  notice”  since  his  connexion  with  St. 
Mark  s  Hospital,  and  which  is  due,  in  his  opinion,  to  sepsis. 
In  his  own  words:  “P.ythis  I  mean  ulceration  due  to  some 
septic  discharge  from  the  outside  attacking  the  greater  por¬ 
tion  of  the  mucous  membrane^,  and  so  progressing ;  or,  what 
was  a  common  cause  in  the  past,  post-operative  sepsis.”  In 
many  respects  there  was  a  resemblance  between  this  case  and 
those  described  by  Mr.  Wallis  as  being  of  septic  origin. 
There  was,  however,  an  absence  of  some  other  signs  which,  as 
described  in  the  lectures,  should  have  been  present  if  the 
ulceration  was  of  this  nature.  Thus  there  was  no  oedema 
of  the  muco-cutaneous  margin  around  the  external  sphincter, 
with  Assuring  and  ulceration  between  the  oedematous 
portions. 

The  virulence  of  the  inflammation  as  evidenced  by  the 
large  slough  which  came  away  strongly  suggested  an  acute 
septic  process,  and  in  the  absence  of  any  other  discoverable 
cause,  the  question  arose  whether  the  gonorrhoeal  urethritis 
pieviously  mentioned  had  any  bearing  on  the  rectal  ulcera¬ 
tion. 

I  felt  that  the  best  chance  of  quickly  improving  his  condi¬ 
tion  was  to  produce  complete  and  immediate  physiological 
rest  in  the  rectum,  and  this  could  only  be  secured  by 
colotomy.  I  therefore  advised  that  this  should  be  done,  and 
through  the  courtesy  of  Mr.  Joseph  Thompson  he  was  admitted 
into  the  General  Hospital  undpr  my  care.  On  March  3rd  I  did 
the  first  stage  in  the  operation  for  inguinal  colotomy  by 
bringing  a  portion  of  the  descending  colon  out  through  a 
small  wound  in  the  abdominal  parietes,  and  fixing  it  there 
by  passing  a  glass  rod  through  its  mesentery,  the  ends  of  the 
rod  resting  on  each  side  of  the  wound,  on  the  belly  wall. 
There  being  no  stitches  used  and  no  distension  existing,  as 
so  often  is  the  case  when  a  colotomy  has  to  be  performed 
this  operation  is  perhaps  the  simplest  in  surgery,  and  occu¬ 
pies  three  or  four  minutes  only.  Three  days  later  I  opened 
the  bowel  in  the  wound,  and  the  faeces  were  subsequently 
discharged  through  the  opening  thus  made  above  the  ulcer¬ 
ated  rectum,  which  latter  was  by  this  proceeding  placed  at 
complete  physiological  rest. 

For  about  a  week  after  the  colon  had  been  opened  I  had  the 
rectum  washed  through  once  daily,  and  on  three  or  four  occa¬ 
sions  1  oz.  of  iodoform  emulsion  was  thrown  into  it  after  the 
irrigation. 

There  is  but  little  to  add  to  this  part  of  the  case,  and  at  the 
<}nd  of  less  than  a  month  all  the  ulceration  was  healed,  and 
he  was  discharged  from  the  hospital  wearing  a  colotomy 


Before  he  went  home  I  informed  him  that  should  he  wisl 
it  I  would,  close  the  colotomy  wound  later  on,  but  a  few  weeks 
additional  rest  would  do  the  rectum  no  harm  in  view  of  thi 
severity  of  the  inflammation  to  which  it  had  been  subjected. 

As  he  was  72  years  of  age  I  thought  it  doubtful  if  he  woulc 
desire  any  further  operation,  but  he  came  to  me  in  Augus 
saying  that  the  opening  was  a  nuisance  and  prevented  hin 
working,  and  he  was  readmitted  to  have  it  closed.  This  wa 
done  on  August  20th  by  the  method  described  by  the  late  Mr 
Greig  femith,  without  opening  the  general  peritoneal  cavity 
The  upper  opening  in  the  colon  I  first  shut  off  tr 
a  plug  of  cotton  wool,  so  as  to  prevent  soiling  durini 
the  manipulations,  and  an  incision  having  been  madi 
t  irough  the  skin  just  outside  the  margin  where  th 
mucous  membrane  joined  the  skin,  this  was  deepene. 
until  subperitoneal  fat  was  reached.  The  finger  waSP thei 
able  to  strip  the  peritoneum  off  the  inside  of  th 
.fb^mma!  panetes  m  the  neighbourhood  of  the  wound  to  th 
extent  desired,  so  that  it,  with  the  attached  colon  with  it 
opening  in  it,  could  be  delivered  well  outside  the  belly  “ 
continuous  suture  was  now  applied,  after  trimming  the  edge 

n°  v  ^  «af.."hi°h  took  up  mucous* membrfn 

only  and  closed  the  bowel  in  a  transverse  direction.  A  serie 
of  Lembert  sutures  was  then  placed  over  this,  thereby  in 
verting  the  first  union,  and  the  gut  was  closed.  The  muscle 
were  brought  together  with  buried  silk  sutures,  a  tinv  drffir 
a^e  tube  being  placed  just  beneath  them  in  case  any  leakag 


from  the  bowel  occurred,  and  the  skin  united  with  fishing 
gut. 

There  was  never  any  leakage  from  the  bowel,  and  the  tube 
was  removed  next  day.  The  whole  thing  was  healed  eight 
days  after  the  operation  and  the  stitches  removed.  There 
was  some  difficulty  in  getting  the  bowels  to  act  at  first,  but 
this  was  eventually  overcome  by  the  use  of  enemata  and  some 
castor  oil  on  the  eighth  day  after  the  operation,  and  since 
then  they  have  acted  normally  each  day. 

At  the  present  time  (November  19th)  he  is  perfectly  well 
and  at  work  regularly,  and  there  is  moreover  not  the  slightest 
indication  of  any  narrowing  of  the  lumen  of  the  gut  at  the 
place  where  the  ulceration  existed. 

He  was  cured  of  his  disease  solely  by  the  application  of 
“physiological  rest”  to  the  diseased  part;  and  I  am  of 
opinion  that  no  other  agency  which  we  could  have  employed 
would  have  so  quickly,  so  effectively,  and  so  satisfactorily 
produced  this  effect. 


CASE  OF  PUERPERAL  HYPERPYREXIA  OF 
MALARIAL  ORIGIN. 

By  THOMAS  WILLIAM  CLAY",  L.R.C.P.,  L.R.C.S., 

Holyhead. 


The  following  case  seems  to  be  of  sufficient  interest  to  call  for 
publication. 

Mrs.  A.,  aged  28,  aprimapara,  was  delivered  by  forceps  of  a  male  child 
at  6  a.m.  on  September  20th,  1900.  The  delivery  was  effected  with  but 
little  difficulty ;  the  perineum  was  slightly  torn  and  was  stitched.  Progress 
was  in  every  respect  satisfactory,  the  last  visit  being  made  on  the  fifth  day 
when  the  temperature  was,  as  it  had  been  all  along,  normal.  On  the 
morning  of  September  (seventh  day)  I  received  an  urgent  message  to 
attend  immediately.  On  my  arrival,  two  hours  after  the  onset  of  the  attack, 
I  was  informed  that  the  patient  had  been  suddenly  taken  with  a  very 
severe  rigor,  felt  icy  cold,  and  soon  afterwards  became  very  hot,  but  that 
now  she  was  feeling  better.  I  found  her  bathed  in  perspiration,  with  a 
temperature  of  102.4°  F.  After  careful  examination  I  utterly  failed  to 
satisfy  myself  as  to  the  cause  of  the  attack.  The  stitches  were  removed, 
the  perineum  being  quite  healed.  The  vagina  was  washed  out  with  an 
antiseptic  solution.  Although  the  nurse  told  me  that  the  bowels  had 
acted  the  day  previously,  an  enema  of  soap  and  water  was  given,  with  the 
result  that  a  huge  motion  was  passed.  Three  hours  from  the  onset  of  the 
first  rigor,  and  in  my  presence,  she  again  had  a  rigor  of  such  severity  that 
her  teeth  chattered  and  the  bed  shook.  Her  temperature  immediately 
began  to  rise,  and  rapidly  reached  107.8°  F.;  she  was  now  delirious,  the 
pulse  so  weak  and  rapid  that  it  could  not  be  counted ;  in  fact,  she 
appeared  to  be  in  extremis.  Stimulants  were  freely  administered  ;  a  bath 
was  not  available,  but  ice  was  immediately  procured  from  a  neighbouring 
hotel ;  it  was  applied  to  the  head,  rubbed  and  applied  directly  to  the  skin 
of  the  abdomen  and  thorax.  The  effect  was  most  gratifying;  the  tem¬ 
perature  at  once  began  to  fall,  and  when  103. 40  F.  the  ice  was  discontinued. 
The  patient  was  dried  and  wrapped  in  warm  blankets,  perspired  freely, 
and  felt  much  better.  Quinine  in  doses  of  4  gr.  was  given  every  three 
hours.  She  had  two  or  three  slight  shivers  after  this.  The  temperature, 
intermittent  in  character,  never  again  rose  higher  than  103°  F.,  and  was 
normal  in  four  days.  The  bowels  acted  naturally  the  day  following  the 
enema,  the  quantity  being  again  quite  exceptionally  large.  After  this  she 
made  a  good  recovery. 

The  case  caused  me  a  considerable  amount  of  anxiety,  and  I 
pondered  a  great  deal  over  the  possible  nature  and  causation 
of  the  attack.  The  entire  absence  of  all  local  signs  of  septic 
infection,  as  well  as  the  non-elevation  of  the  temperature 
until  the  seventh  day,  to  my  mind  practically  excluded  a 
diagnosis  of  puerperal  septicaemia.  The  quite  unusual  and 
extraordinary  loaded  state  of  the  intestine  appealed  to  me 
as  a  possible  cause,  absorption  from  the  bowel,  being,  I 
believe,  recognized  as  a  cause  of  severe  febrile  disturbance 
during  the  puerperium. 

The  same  patient,  in  April,  1902,  after  an  easy,  non-instru¬ 
mental  labour,  gave  birth  to  a  second  child.  Things  went  on 
well  until  the  evening  of  the  twelfth  day,  when  I  was  hur¬ 
riedly  summoned.  The  husband,  who  was  much  alarmed,  in¬ 
formed  me  that  she  had  had  an  attack  resembling  that  after 
the  first  confinement  ;  she  complained  of  feeling  very  cold, 
shivered,  and  on  taking  the  temperature  he  found  it  to  be 
over  103°  F .  Ari’iving  an  hour  later  I  found  her  perspiring 
freely,  with  a  temperature  of  ioi°  F. 

Remembering  how  puzzled  I  had  been  about  the  cause  of 
the  disturbance  after  the  first  confinement,  and  finding  the 
patient  again  in  a  condition  bearing  such  a  close  resemblance 
to  the  previous  attack  (also  the  absence  this  time  of  constipa¬ 
tion),  whilst  at  the  bedside  the  cold,  hot,  and  sweating 
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characters  0?  the  two  attacks  suddenly  occurred  to  me. 
Malaria  suggested  itself,  and  I  found,  on  questioning,  that 
the  patient  had  not  only  resided  abroad,  but  that  four  years 
previously  she  had  suffered  from  a  severe  attack  of  malarial 
fever. 

Acting  on  this  discovery,  a  dose  of  quinine  (10  gr.)  was 
given,  followed  by  4  gr.  every  three  hours  ;  she  had  no  more 
rigors ;  the  temperature  was  normal  in  twenty-four  hours. 
Here,  then,  probably  was  the  explanation  which  in  the  first 
attack  was  unsuspected.  Malarial  puerperal  fever  presents, 
I  believe,  some  difficulty  in  diagnosis  from  puerperal 
septicaemia:  but  the  main  points  of  distinction  were  well 
brought  out  in  this  case.  First,  in  both  attacks,  the  onset  of 
of  fever  not  occurring  until  after  the  fifth  day,  probably 
always  bpfore  this  in  septicaemia.  Secondly,  the  particularly 
well-marked  rigors  and  intermission  of  temperature,  much 
more  pronounced  than  in  septicaemia.  Thirdly,  the  short 
duration  of  the  symptoms.  The  loaded  state  of  the  bowel 
possibly  was  a  factor  which  contributed  to  the  intensity  of  the 
first  attack. 

The  severity  of  the  first  attack — the  rarity,  at  all  events,  in 
this  country  of  this  condition — and  the  possibility  that  others 
like  myself  may  overlook  malaria  as  a  cause  of  fever  in  the 
puerperium,  are  my  reasons  for  wishing  to  record  this  case. 


RESEARCHES  ON  HIBBERTIA  VOLUBILIS. 

By  JOHN  REID,  M.A.,  M.D.,  C.M., 

Southfields,  S.W. 


The  above  plant  was  identified  by  my  old  and  esteemed  friend 
the  late  Baron  Sir  F.  von  Muller,  who  kindly  assisted  me  in 
the  bibliography,  and  told  me  that,  as  the  order  had  been 
little  investigated,  my  work  would  serve  to  indicate  the 
general  properties  of  its  members.  Tannin  and  silica  are  the 
products  found. 

The  specimens  used  were  obtained  at  Coraki,  on  the  Rich¬ 
mond  River  and  Manly  Beach  in  N.S.W.,  in  the  months  of 
January  and  February;  the  pistil  and  fruit  with  envelope 
removed  were  extracted  after  being  dried. 

The  alkaloid  dillenine  may  be  extracted  by  acetic  acid  or 
spirit  by  the  usual  methods.  The  plant  residue  is  then  boiled 
in  methylated  spirit  to  yield  the  oil,  and  the  residue  with 
alkali  to  yield  dillenic  acid,  from  whose  solution  a  colouring 
matter — stephonine,  named  after  the  late  Rev.  Geo.  Stephen, 
Fordyce,  Banffshire— may  be  skimmed  off,  an  acid  from  an 
alkaline  fluid.  There  is  also  a  brown-coloured  heutral  resinoid 
obtained  along  with  the  alkaloid,  when  the  latter  is  precipi¬ 
tated  by  ammonia  from  solution. 

Dillenine  is  a  white  powder  depositing  acicular  crystals 
from  solution  in  chloroform.  Its  acetate  forms  acicular 
crystals,  the  dillenate  broken  plates.  Solution  in  spirit 
diminishes  the  colouring  power  of  tincture  of  guaiacum  on 
potato  surface.  It  is  slightly  volatile,  decomposing  partly 
with  the  odour  of  urea  or  burning  feathers— charring.  The 
usual  alkaloid  reactions  are  given,  with  phosphomolybdic 
acid,  KIHgL,  and  iodurated  potassium  iodide.  Given  intern¬ 
ally,  the  tongue  becomes  dry  and  then  moist ;  the  circulation 
is  enfeebled ;  no  head  symptoms  appear.  The  pupils  are 
dilated,  remaining  so  for  a  few  hours.  There  seems  to  be  no 
stimulation  of  the  liver. 

Dillenic  acid  precipitates  with  lead  and  lime  water,  from 
which  precipitates  it  may  be  obtained.  It  is  very  insoluble  in 
water;  its  solution  does  not  precipitate  iron  perchloride, 
gum.  or  gelatine.  It  decomposes  sodium  bicarbonate,  in¬ 
tensifying  the  sherry-red  colour  of  its  solution.  Ammonia 
makes  the  colour  still  deeper.  Alkaline  solutions  are  very 
soluble.  An  alkaline  solution  gives  a  dark  ink  like  solution 
with  iron  salts  to  transmitted  light,  with  a  lighter  colour  to 
reflected  light.  Silver  nitrate  causes  a  dark  grey  precipitate, 
insoluble  in  dilute  nitric  acid  but  readily  soluble  in  am¬ 
monia. 

Stains  of  silver  on  the  fingers  are  readily  removed  by 
dillenic  acid  and  ammonia.  Lead  in  a  neutral  or  vegetable 
acid  solution  partially  precipitates,  in  alkaline  solution 
entirely.  Alum  partially  precipitates,  lime  water  entirely 
or  lime  salts  partially,  the  lime  precipitate  being  redissolved 
by  acetic  acid,  etc.  Potash  solution  is  partly  precipitated  by 
acetic  acid;  the  residue  gives  a  precipitate  with  HNO,;  its 
residue  a  precipitate  with  alum.  The  acid  burns  without 
odour,  and  seems  to  smoulder  away  when  heated  in  a  glass 
tube. 

Solution  of  the  acid  very  speedily  caused  tetanic  spasms  in 


a  common  earthworm  and  death,  the  worm  post  mortem,  pre¬ 
senting  a  flattened  appearance.  In  man  internally  it  seems 
to  act  violently  on  the  liver,  causing  black  motions  of  a 
watery  character,  with  some  griping  and  nausea.  There  is 
no  irritant  or  astringent  effect  on  the  mouth,  etc.  The 
solution  of  alkaline  salt  or  acid  keeps  readily,  hence  it  has 
antiseptic  properties  worthy  of  investigation. 

Stephenine,  like  carmine,  dissolves  readily  in  ammonia, 
and  is  a  nuclear  stain  ;  it  is  soluble  in  glycerine,  insoluble  in 
spirit.  It  can  be  readily  mounted  in  dammar,  and  will  stain 
silk  and  paper  of  a  rose  colour.  The  oil,  soluble  in  boiling, 
insoluble  in  cold  methylated  spirit,  gives  the  sickly  odour  of 
the  plant.  It  is  solid  and,  like  essential  oils,  is  non- 
saponifiable. 
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HUMAN  AND  BOVINE  TUBERCULOSIS. 

A  PRELIMINARY  NOTE. 

By  NATHAN  RAW,  M.D.,  M.R.C.P.Lond., 

British  Member  of  the  International  Committee  for  the  Prevention  of 
Consumption  ;  Physician,  Mill  Road  Infirmary,  Liverpool; 

Physician,  Sanatorium  for  Consumption,  Heswall. 


The  controversy  amongst  scientific  workers  as  to  the  exact 
relationship  between  human  and  bovine  tuberculosis  is 
still  active,  and  the  startling  statement  of  Koch  at  the  Inter¬ 
national  Congress  in  London  in  1901  has,  if  it  has  as  yetledto  no 
other  result,  at  least  stimulated  men  to  active  research  through¬ 
out  the  world.  Professor  Koch  only  this  year  in  Berlin  has 
reiterated  his  theory,  and  is  as  firmly  convinced  as  ever  he 
was  that  the  two  diseases— namely,  human  tuberculosis  and 
bovine  tuberculosis  or  Perlsucht,  are  quite  distinct  and  dif¬ 
ferent,  and  that  bovine  tuberculosis  cannot  be  conveyed  to 
the  human. 

The  question  is  too  large  to  be  discussed  here,  and  it  i3,  of 
course,  quite  beyond  my  powers,  in  the  absence  of  careful  and 
prolonged  experimentation,  to  offer  a  solution,  but  although  I 
was  taught  to  believe  that  the  two  diseases  were  really  iden¬ 
tical,  pi  evious  to  the  paper  by  Koch  in  1901,  I  have  after 
careful  observation  entirely  changed  my  view,  an  opinion 
which  is  based  chiefly  on  clinical  observation. 

During  the  last  five  years,  namely,  from  1898  to  1902,  I  have 
had  under  my  care  in  Mill  Road  Infirmary  1,750  patients  suf¬ 
fering  from  various  forms  of  phthisis  pulmonalis,  and  273 
children  suffering  from  tabes  mesentorica.  In  addition  to 
these  cases,  there  have  been  a  great  number  of  patients 
affected  with  varying  forms  of  tuberculosis  of  joints,  bones* 
glands,  and  skin,  as  would  be  expected  in  a  large  Poor-law 
infirmary  containing  8co  beds. 

Careful  post-mortem  examination  with  bacteriological  and 
microscopical  observations  have  been  carried  out  in  the 
laboratory,  together  with  inoculation  experiments  conducted 
at  the  Thompson-Yates  Laboratories,  University  College. 

Up  to  the  present  time  it  has  been  customary  to  classify  all 
the  lesions  called  tuberculous  in  one  general  category  of  dis¬ 
ease,  and  to  say  they  were  all  produced  by  one  bacillus, 
namely,  the  tubercle  bacillus  of  Koch.  The  chief  of  these 
lesions  are : 

Phthisis  pulmonalis. 

Tuberculosis  of  pleura. 

.,  „  peritoneum. 

,,  ,.  lymph  glands. 

„  „  joints. 

,,  ,,  bone. 

„  „  skin. 

„  „  other  organs. 

If  we  consider  for  a  moment  the  disease  called  tabes  mesen- 
terica,  which  is  classified  as  tuberculosis,  we  must  ask  our¬ 
selves  the  questions,  “  How  does  the  bacillus  gain  entrance 
to  the  mesenteric  glands  ?”  and  Why  is  the  disease  not  de¬ 
creasing  with  other  forms  of  tuberculosis  ?” 

The  late  Sir  Richard  Thorne-Thorne  in  his  Harben  lecture 
of  1898,  says  : 

The  matter,  too,  assumes  a  still  more  serious  aspect  if  wc  limit  ourselves 
to  the  first  year  of  life,  when  raw  milk  is  most  largely  used  as  food,  for 
then  we  find  that  the  reduction  in  the  rate  of  death  from  the  various 
forms  of  tuberculosis,  which  reduction  has  been  going  on  at  all  ages  for 
about  half  a  century,  not  only  disappears,  but  is  actually  transformed 
into  a  large  increase,  reaching  no  less  than  27.7  per  cent. 

This  in  itself  is  grave  enough,  but  its  significance  is  still  further 
emphasized  wfhen  we  remember  what  are  the  circumstances  under  which 
this  increase  in  the  rate  of  death  from  tabes  mesenterica  lias  gone  on  syn¬ 
chronously  with  a  decrease  in  that  from  other  forms  of  tuberculosis. 
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™This  statement  by  Sir  Richard  Thorne-Thorne  of  1898  is  still 
true  to-day.  The  death-rate  from  phthisis  pulmonalis  is 
steadily  decreasing,  but  that  from  tabes  mesenterica  is  still 
•steadily  increasing.  On  the  other  hand,  we  have  it  stated  on 
high  authority  that  tuberculosis  in  English  cattle  is  rapidly 
increasing. 

t'he  majority  of  deaths  in  infants  occur  between  the  ages  of 
3  and  6  months,  just  at  a  time  when  raw  milk  is  consumed  in 
greatest  quantity ;  from  that  time  the  mortality  is  less  and 
sinks  rapidly  as  age  increases. 

I  have  for  some  time  been  inclined  to  the  view  that  tabes 
mesenterica  is  not  true  tuberculosis — that  is,  that  it  is  not 
caused  by  the  same  tubercle  bacillus  as  that  which  produces 
phthisis  pulmonalis. 

When  visiting  the  splendid  laboratories  of  Professor  Koch  a 
'few  months  ago  I  was  much  impressed  with  the  distinctive 
•cultural  peculiarities  of  human  and  bovine  tuberculosis,  and 
was  bound  to  admit  that  the  cultures  appeared  to  be  distinc¬ 
tive.  Professor  Koch  was  kind  enough  to  give  me  pure,  fresh 
•cultures  of  both  human  and  bovine  tuberculosis,  and  I  made 
several  subcultures  of  both.  The  growths  on  blood  feerum 
were  always  distinctive  in  each  case. 

From  a  recent  case  of  tabes  mesenterica  I  made  cultivations 
•of  the  mesenteric  gland  on  blood  serum  with  glycerine,  andto 
my  surprise  the  growth  exactly  corresponded  to  bovine  tuber¬ 
culosis  or  Perlsucht.  Again,  from  a  case  of  strumous  knee-joint 
.I  made  a  cultivation  of  the  lymph  from  the  interior  of  the 
joint,  with  an  exactly  similar  result.  The  cultivations  which 
I  have  previously  obtained  from  phthisical  sputum  have 
generally  shown  the  usual  characteristics  of  human  tubercu¬ 
losis  and  never  bovine.  Professor  Ravenel  affirms— 

That  the  tubercle  bacillus  from  bovine  sources  has  in  culture  fairly 
■constant  and  persistent  peculiarities  of  growth  and  morphology,  by  which 
it  may  tentatively  be  differentiated  from  that  ordinarily  found  in  man. 

Fiom  these  two  cases,  together  with  a  general  survey  of 
clinical  facts,  I  feel  there  is  some  reason  to  suppose  that 
whilst  bovine  and  human  tuberculosis  are  distinct  and 
separate  diseases,  yet  the  human  subject  is  susceptible  to 
bovme  tuberculosis  in  the  early  period  of  life  especially,  and 
that  bovine  tuberculosis  may  set  up  serious  lesions  in  the 
human  body. 

I  hope  in  a  future  paper  to  be  able  to  substantiate  this  view 
after  more  precise  work  on  tabes  mesenterica,  strumous 
glands,  and  tuberculous  joints. 


Conclusions. 

In  view  of  the  foregoing,  I  venture  to  think  there  is  some 
evidence  to  assume : 

1.  That  there  are  two  distinct  varieties  of  tuberculosis 
•affecting  the  human  body,  one  produced  by  human  tubercle, 
the  other  produced  by  bovine  tubercle. 

distinct^  buman  and  k°vine  tuberculosis  are  separate  and 

.  3-  T^at  bovine  tuberculosis  entering  the  alimentary  canal 
■child1  ^  ma^  se^  UP  tabes  mesenterica,  more  especially  in 

4.  That  bovine  tuberculosis  is  probably  the  cause  of 
cniarged  !ymph  glands,  tuberculous  joints,  and  lupus. 

5.  that  true  human  tuberculosis  or  phthisis  pulmonalis  is 
•always  conveyed  from  one  person  to  another  by  infection,  and 
generally  from  advanced  cases  of  phthisis. 

6.  That  every  effort  should  be  made  to  stamp  out  tuber- 

by  chflffien^116’  ^  that  shoiild  be  boiled  before  use 
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°!tSOif1  upori  health  is  a  matter  which  has  long 
occupied  the  attention  of  the  profession,  and  the  interest 
attaching  to  this  subject  has  of  late  been  materially 
by  certaIn  speculations  relative  to  the  part  played 
y  amping  grounds  in  the  incidence  of  enteric  fever  on 
armies  in  the  field.  These  speculations  naturally  tend  to  be 
narrowed  to  the  question  as  to  the  influence  exerted  in  this 
t?oopesX1°n  ^  Campmg  §rounds  in  prolonged  occupation  by 

The  soil  of  a  camp  which  has  been  occupied  for  any  length 

i 6  compai:ed  a  filter  or  contact  bed  for  the 
purification  of  sewage,  in  which,  owing  to  lack  of  rest,  or  to 
what^ would  have  the  same  effect,  excess  of  material  to  be  dis- 
poseu  of,  the  nitrifying  organisms  are  unable  to  meet  necessary 
requirements,  with  the  production  of  harmful  and  offensive 


bodies  as  a  result.  In  the  case  of  the  artificial  filter  or  contact 
bed,  not  only  are  periods  of  rest  most  carefully  regulated,  but 
every  eflfort  is  made  to  ensure,  as  far  as  possible,  that  the 
sewage  to  be  treated  should  be  of  a  more  or  less  uniform 
character,  as  any  sudden  alteration  in  its  composition  is 
hkely  to  overcome  the  powers  of  the  living  agencies  which  are 
utilized  for  its  purification. 

In  the  case  of  a  camp  it  may  fairly  be  admitted  that  neither 
of  the  above  facts  receives  or,  from  the  nature  of  the  case,  can 
possibly  receive,  serious  practical  consideration.  Masses  of 
human  faeces,  horse  dung,  kitchen  refuse,  and  filth  of  all 
sorts  are  often  of  necessity  thrust  en  masse  into  the  soil,  without 
regard  to  their  ultimate  fate  once  they  are  covered  by  a  layer 
of  earth  of  varying  thickness. 

I  have  no  present  intention  of  discussing  questions  relative 
to  the  variability  of  bacteria,  except  in  so  far  as  to  state  that 
when  we  consider  how  external  conditions  such  as  food  and 
climate  can  so  affect  living  protoplasm  as  unmistakably  to 
alter,  within  a  few  generations,  the  physical  and  mental  cha¬ 
racteristics  of  the  human  race,  we  should  feel  no  surprise  if 
lowly  organisms  such  as  bacteria,  which  germinate  at  such  a 
rate  that  the  “  number  of  individuals  which  might  arise  from 
asmgle  bacterium  in  three  or  four  days  is  almost  inconceiv¬ 
able  (Hewlett),  should  develop  new  and  sufficiently  re¬ 
markable  characteristics  under  the  influence  of  altered  sur¬ 
roundings,  including  possibly  the  power  of  producing  specific 
disease.  Whether  the  above  theory  is  correct  or  not,  the  prac¬ 
tical  fact  remains  that  as  a  general  rule  in  every  camp  enteric 
fever  and  dysentery  sooner  or  later  make  their  appearance, 
rhe  cause  of  the  trouble  is  in  most  cases  sought  for  in 
the  water  supply,  which,  from  a  sanitary  point  of  view, 
is  usually  regarded  as  the  root  of  all  evil  when  defective,  and, 
on  the  other  hand,  when  above  suspicion,  as  a  panacea  for  a 
host  of  those  ills  incidental  to  service  in  the  field. 

While  it  would  be  difficult  to  exaggerate  the  importance  of 
such  a  vital  question,  experience  shows  that  water  is  by  no 
means  the  sole  channel  by  which  diseases  ‘such  as  those 
under  consideration  are  spread  amongst  troops.  Several 
cases  have  come  under  my  notice  in  which  men,  who  for 
weeks  had  been  employed  in  blockhouse  duty  on  the  veld, 
and  who  had  only  partaken  of  water  in  the  form  of  tea  or 
coffee,  and  therefore  presumably  safe,  have  been  attacked 
by  a  virulent  form  of  enteric ;  and  officers  also  during 
the  recent  campaign  have  been  victims  who  have 
assured  me  that  for  many  weeks  they  have  never 
partaken  of  unboiled  water,  including  in  the  above 
term  all  forms  of  mineral  drinks.  For  reasons  which 
are  too  lengthy  to  be  entered  on  here,  the  conveyance  of 
enteric  fever  by  milk  or  food  amongst  the  troops  actually  in 
the  field,  as  far  as  my  own  experience  goes,  need  not  be  con¬ 
sidered. 

A  farm,  utilized  as  an  outpost  in  the  Harrismitli  district  of 
the  Orange  River  Colony,  was  to  my  personal  knowledge  a 
veritable  hotbed  of  enteric  fever  of  the  worst  stamp,  although 
u  water  was  religiously  boiled.  The  soil,  however, 

htd  ur611  mucb  fouled  by  passing  columns.  In  a  camp,  of 
which  I  recently  had  charge,  also  in  the  Harrismith  district, 
enteric  fever  and  dysentery  occurred  in  spite  of  the  fact  that 
the  water  was  of  unimpeachable  quality. 

Many  other  instances  from  my  personal  experience  could  be 
given  ;  let  it  suffice  to  say  that,  conversing  with  other  medical 
officers  who  have  recently  been  engaged  in  active  service  in 
the  held,  I  have  been  deeply  interested  to  find  that  their  ob¬ 
servations,  like  my  own,  point  to  the  constant  occurrence  of 
entenc  fever  under  circumstances  which  justify  the  absolute 
elimination  of  water  as  a  possible  cause  of  the  disease  in  ques¬ 
tion,  but  where  soil  pollution  was  excessive.  I  was  also  much 
struck,  during  the  earlier  stages  of  the  war  in  Natal,  by  the 
fact  that  men,  while  trekking,  were  as  a  rule  singularly  free 
from  sickness,  but  that  a  return  to  standing  camp  was  invari¬ 
ably  the  precursor  of  a  lower  standard  of  health. 

The  condition  of  a  camp,  under  which  heading  blockhouses 
may  for  sanitary  purposes  be  classed,  must  in  any  event  un- 
avoidably  tend  to  the  wholesale  spread  of  micro-organisms  of 
all  kinds.  The  constant  movement  of  men,  the  passage  of 
heavy  waggons  with  horses,  cattle,  or  mules,  the  necessary 
trenching  and  digging,  and  apart  from  these,  in  South 
Africa,  the  heavy  rainfall,  are  all  factors  in  disintegration, 
bringing  to  the  surface  organisms  which  might  otherwise  have 
remained  harmlessly  in  the  soil.  The  influence,  also,  of 
the  movements  of  ground  air  and  water  should  not  be  for¬ 
gotten.  In  particular,  the  effect  of  movements  of  ground  air 
in  this  direction  have  been  most  ably  pointed  out  by  Sir  C.  A. 
Gameron.  In  his  opinion,  specific  organisms  carried  into  the 
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atmosphere  by  this  means  are  one  cause  of  enteric  fever  in 
Dublin. 

In  every  camp,  also,  there  is,  in  spite  of  all  possible  efforts 
at  removal,  a  certain  amount  of  organic  matter,  largely  the 
result  of  pollution  by  animals,  which  decomposes  on  or  close 
to  the  surface  of  the  soil,  and,  having  dried  in  the  sun,  is  dis¬ 
tributed  in  the  form  of  dust. 

The  remedy  for  these  evils  must  vary  with  the  circum¬ 
stances  of  the  case.  Where  military  considerations  permit 
of  such  a  measure,  frequent  change  of  camping  ground  is 
naturally  to  be  recommended,  but  the  occasions  on  which  this 
step  is  feasible  mu&t  be  most  infrequent.  The  position  of 
individual  tents  may,  however,  be  readily  altered,  and  this 
should  be  done  as  frequently  as  possible  ;  the  surface  covered 
by  a  tent  rapidly  becomes  foul,  and,  the  temperature  in  the 
interior  of  the  tent— in  bell  tents,  at  least — being  higher,  as  a 
rule,  than  that  of  the  surrounding  atmosphere,  must  natu¬ 
rally  tend  to  cause  undesirable  emanations  from  the  soil.  The 
aspirating  influence  of  a  blockhouse  on  the  ground  air  would 
be  greater  than  that  of  a  tent,  and  danger  to  health  would  be 
proportionately  increased.  This  defect,  as  far  as  blockhouses 
are  concerned,  could  be  remedied  by  some  form  of  imperme¬ 
able  flooring.  Such  an  arrangement  would  constitute  some¬ 
thing  more  than  a  theoretical  advantage,  as  the  soil  pollution 
tending  to  occur  inside  these  structures  must  exercise  a 
marked  influence  on  the  health  of  the  occupants. 

When  the  necessary  implements  and  labour  are  available, 
buckets  may  be  substituted  for  trench  latrines,  and  all  refuse 
removed  and  buried  at  such  a  distance  from  camp  as  to  render 
pollution  of  the  soil  a  matter  of  no  practical  importance. 
When  the  above  method  cannot  be  carried  out — and  this  will 
usually  be  the  case — and  sufficient  space  is  available,  latrines 
and  refuse  pits  should  be  shallow  in  order  to  subject  their 
contents  rapidly  to  the  influence  of  nitrification,  and  fre¬ 
quently  filled  in,  in  order  not  to  overtax  the  agencies  on  which 
the  process  depends.  The  contents  of  latrine  trenches  and 
•rubbish  pits  dug  several  feet  deep  are  removed  from  the 
influence  of  those  nitrifying  agencies,  which,  it  must  be 
remembered,  being  aerobic,  are  to  be  found  in  the  upper 
layers  of  the  soil  only.  The  conditions  in  such  a  case  pro¬ 
bably  resemble  those  found  in  a  septic  tank,  liquefaction  of 
■organic  matter  taking  place  under  the  influence  of  anaerobic 
•organisms.  Percolation  under  these  circumstances  would 
seriously  endanger  neighbouring  water  supplies.  These  dis¬ 
advantages  must,  however,  at  times  be  overlooked,  and  under 
some  circumstances  need  never  be  considered.  In  actual 
practice  every  method  is  found  to  have  its  disadvantages, 
and  even  with  the  greatest  care  and  with  unremitting  atten¬ 
tion  all  organic  matter  will,  as  already  stated,  be  neither 
removed  nor  buried,  as  a  certain  amount— the  result  largely 
of  faecal  pollution  by  cattle — must  under  ordinary  circum¬ 
stances  remain  adherent  to  the  surface  of  the  soil. 

Much  may  be  done  to  minimize  risk  ;  but,  having  regard  to 
the  ordinary  circumstances  of  warfare  and  to  the  present 
state  of  our  knowledge,  a  certain  degree  of  danger  remains, 
which  must  be  regarded  as  an  unavoidable  incident  of  active 
service  in  the  field. 
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Owing  to  the  liability  of  filters  to  go  wrong  or  break,  as  well 
as  the  immense  labour  necessary  to  produce  a  sufficient  supply 
of  pure  water  in  this  way,  purification  by  filtration  is  unfitted 
for  general  use  in  the  field.  Chemical  purification  is  also, 
per  se,  of  little  use,  since  the  addition  of  any  chemical  agent 
in  sufficient  quantity  to  destroy  infection  would  be  inadmis¬ 
sible. 

The  most  efficacious  method  of  sterilizing  water  is  undoubt¬ 
edly  by  boiling,  the  main  objection  to  this  method  being  the 
length  of  time  required  for  cooling  before  the  water  is  fit  to 
drink;  but  a  constant  supply  of  water,  sterilized  in  this  way 
and  at  any  time  available,  might  be  attained  by  preparing 
each  night  in  advance  the  water  supply  for  the  next  day. 

With  ;this  object  in  iview,  I  have  designed  the  water-cart 
shown  in  the  accompanying  diagrams. 

On  arrival  at  the  final  halting  place  for  the  night,  the 
water  carts  would  be  driven  up  to  the  source  from  which  it 
was  proposed  to  draw  the  following  day’s  supply  of  water, 
and  the  settling  tanks  removed  by  a  man  on  either  side  of 


each  cart  catching  hold  by  the  lugs,  g,  and  swinging  the  tank 
with  its  attached  furnace  over  to  the  ground,  using  the  hinge, 
k,  as  a  fulcrum.  When  the  tank  is  in  position  on  the  ground 
— as  shown  in  dotted  lines  in  Fig.  1— the  hinge  at  k  is  open 
and  the  tank  then  loose  from  the  cart. 


Fig.  1.— Water-cart  consisting  of  an  iron  tank  b,  the  carrying  tank, 
fixed  on  the  body  of  the  cart,  provided  with  a  tap,  t.  and  covered 
by  a  lid,  l,  which  should  be  bolted  down,  but  at  the  same  time 
easily  removable,  for  occasionally  cleansing  the  tank.  Attached 
to  the  carrying  tank  is  a  semi-rotary  hand-pump,  c,  with  a  suction- 
pipe  s,  and  a  discharge-pipe  d.  This  pump  is  worked  by  the 
handle  h,  which  fits  over  the  square-head  e.  Outside  and  in¬ 
verted  over  the  carrying  tank  is  another  tank,  a,  called  the 
settling  tank,  provided  with  a  furnace,  f,  and  hinged  to  the  cart 
at  k  by  an  open  hinge.  Lugs,  G,  are  attached  to  the  settling  tank 
on  either  side  for  lifting  it. 

The  water-carts,  with  their  carrying  tanks  full  of  pure  water 
previously  prepared  at  the  last  night’s  halting  place,  would 
then  drive  to  their  allotted  positions  in  the  camp,  and  from 
them  the  whole  water  supply  for  cooking  and  drinking  would 
be  drawn.  In  the  meantime,  the  settling  tanks  would  have 
been  filled  with  water  from  the  proposed  source,  fires  lit  in 
the  furnaces,  and  the  water  in  each  boiled  for  half-an-hour. 

Should  the  water  be  thick  with  suspended  organic  or 
mineral  matter,  alum  (6  gr.  to  the  gallon  of  water)  should 
now  be  added  to  precipitate  this.  A  previous  addition  of 
iron  perchloride  (2J  gr.  to  the  gallon)  may  be  necessary  for 
this  precipitation  should  there  be  no  lime  present  in  the 
water.  The  water  should  be  left  standing  in  the  tanks  all 
night  to  allow  of  it  cooling  and  settling. 


Fig.  2.— The  water  cart  with  the  settling  tank  removed. 

Fig.  3.— The  settling  tank  on  the  ground,  p,  a  pipe  for  drawing  off 
the  water  fitted  with  a  perforated  rose,  R,  covered  with  an  asbestos 
filtering  cloth. 

In  the  morning,  by  connecting  the  pipe,  p,  with  the  hand- 
pump  at  s  by  means  of  a  flexible  hose,  the  supernatant  clear 
water  in  the  settling  tanks  could  be  drawn  off  into  the  water- 
carts  in  a  few  minutes.  The  settling  tanks  would  then  be 
cleaned  out  and  placed  again  in  position  over  the  carrying 
tanks. 

By  thus  preparing  each  night  a  quantity  sufficient  for  the 
next  twenty-four  hours,  a  supply  01  pure  water  which  would 
be  available  at  any  time  during  the  march  or  on  arrival  at 
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the  final  halting  place  might  be  obtained.  With  carrying 
tanks  of  a  capacity  of  20  cubic  feet,  each  water-cart  would 
contain  124  gallons,  or  about  11  cwt.,  of  water,  which  ought  to 
be  sufficient  to  supply  a  company  for  twenty-four  hours. 

As  regards  the  amount  of  fuel  required  to  boil  this  quantity, 
since  1  lb.  of  wood  contains  6,600  thermal  units  of  heat,  at  a 
moderate  computation,  allowing  for  a  loss  of  65  per  cent,  of 
heat  by  radiation,  etc.,  35  percent.,  equivalent  to  2,310  thermal 
units,  would  be  available  for  boiling;  and  taking  the  initial 
temperature  of  the  water  as  6o°  F,,  to  raise  the  temperature 
of  124  gallons  to  boiling  point  would  require  about  82  lb.  of 
wood.  Allowing  30  lb.  to  keep  it  boiling  for  half  an  hour,  we 
should  require,  roughly,  about  1  cwt.  of  wood  for  each  water- 
cart.  One  hour  and  a-half  ought  to  be  sufficient  to  bring  the 
water  “  to  the  boil,”  and  this  would  allow  plenty  of  time 
during  the  night  for  cooling  and  settling. 

Such  a  water-cart,  complete  and  filled  with  water,  would 
only  weigh  about  22  cwt.  The  settling  tanks,  considering  the 
rough  handling  they  would  undergo,  would  require  to  be 
strong,  but  need  not  weigh  more  than  3  cwt,,  with  furnace 
complete.  Using  the  hinge  at  k  as  a  iulcrum  this  weight 
could  easily  be  manipulated  by  two  men. 

To  carry  out  these  arrangements  a  special  staff  would  be 
advisable.  One  man  to  superintend  each  water-cart  would 
be  sufficient,  and,  allowing  one  cart  to  each  company,  this 
would  make  a  water  staff  of  eight  men  to  each  regiment. 
These  men  would  be  under  the  control  of  the  regimental 
medical  officer,  whose  duty  it  would  be  to  see  that  the  purifi¬ 
cation  of  the  water  was  efficiently  carried  out,  and  who  would  be 
responsible  for  the  water-carts  being  ready  to  start  each 
morning  at  the  appointed  hour. 

The  carrying  tanks  ought  to  be  thoroughly  cleaned  out 
periodically,  as  occasion  offered,  and  the  men’s  water-bottles 
placed  in  one  of  the  settling  tanks  and  sterilized  by  boiling. 
In  South  Africa,  during  the  late  war,  each  regiment  was  pro¬ 
vided  with  three  or  four  water-carts,  which  on  the  march 
accompanied  the  first  line  of  transport.  The  water-carts,  being 
thus  massed  together  in  one  part  of  the  column,  were  out  of 
the  reach  of  the  great  majority  of  the  men,  who,  in  conse¬ 
quence,  were  compelled  to  fill  their  water-bottles,  when 
emptied,  with  water  from  any  wayside  pool  or  stream.  This, 
under  the  present  system,  does  not  matter  much,  as  the  water- 
carts  themselves  are  replenished  from  similar  sources  ;  but  if 
these  carts  were  filled  with  a  supply  of  pure  water  for  this  to 
be  of  any  use  it  would  be  necessary  for  them  to  be  distri¬ 
buted  along  the  line  of  march  at  such  frequent  intervals  as 
would  ensure  a  supply  of  sound  water  being  within  easy 
reach  of  any  part  of  the  column.  This  would,  of  course, 
entail  an  increase  in  the  number  of  water-carts,  of  which  I 
think,  there  should  be  at  least  one  to  each  company. 
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THE  TREATMENT  OF  OCCIPITO-POSTERIOR 
.  PRESENTATIONS. 

1  consider  occipito-posterior  presentations  are  far  more  com 
mon  than  is  generally  believed.  Most  practitioners  would,  ij 
a  given  difficult  case,  straightway  apply  one  or  other  of  th 
many  varieties  of  forceps,  and  drag  the  fetal  head  throug] 
ttie  pelvis.  Hence  many  ruptured  perineums,  many  lacerate 
cervices,  and  other  conditions,  all  of  which  make  work  for  th 
gynaecologist. 

The  orthodox  textbook  treatment  is  to  wait  and  se 
whether  rotation  takes  place  when  the  fetal  head  reaches  th 
perineum.  Exhaustion  of  the  patient  does  not  appear  to  b 

takaIplace°  account;  anc*>  *urther,  rotation  does  not  alway 

.  R\e  Ration  of  version  might  well,  therefore,  be  consi 
e  ,  and  I  believe  it  preferable  in  all  such  cases  when  th 
procedure  is  practicable  ;  delivery  is  expedited,  and  the  feta 
head  presents  the  same  diameters  to  the  maternal  pelvis  a 
m  normal  occipito-antenor  presentations.  Consequently  th 
usks  to  the  maternal  structures  are  minimized.  I  do  no 
c  \a  endangered,  because  the  maternal  passage 
s?®cientl7.  dilated  by  delivery  of  the  hips  an< 
oulders.  Ihe  most  important  point  is  bringing  down  th 
arms  ?s  soon  as  resistance  is  detected. 

It  might  be  objected  that  the  introduction  of  the  hand  inti 
the  uterus  is  a  dangerous  proceeding,  but  it  must  be  remem 


bered  that  the  uterus  is  adequately  protected  from  sepsis  by 
the  membranes,  which  separate  that  organ  from  the 
accoucheur’s  hand,  and  are  expelled  soon  after  delivery  of  the 
child. 

I  have  adopted  this  treatment  in  occipito-posterior  presen¬ 
tations  for  two  years,  with  the  happiest  results,  whilst 
previously  I  regarded  the  condition  as  a  serious  difficulty. 

Wolverhampton.  W.  Stainton  Mercer,  M.R.C.S.,  L.R.C.P. 


HEAT  APOPLEXY. 

The  paper  in  the  British  Medical  Journal  of  September  20th, 
1902,  by  Dr.  Henderson,  late  of  Shanghai,  is  of  much  interest 
to  medical  men  in  China.  One  very  true  point  is  the  diffi¬ 
culty  of  diagnosing  whether  the  hyperpyrexia  is  due  to  heat 
apoplexy  or  to  malaria;  but  the  treatment  by  lowering  the 
temperature  must  be  prompt,  as  one  cannot  wait  for  a  blood 
examination.  Coma  due  to  malarial  hyperpyrexia  is  more 
dangerous  than  heat  apoplexy.  Coma,  that  is  to  say,  a  purely 
heat  apoplexy  temperature,  is  less  fatal  than  a  lower  tempera¬ 
ture  in  coma  from  malarial  hyperpyrexia.  Heart  failure  is 
certainly  the  danger,  especially  in  cases  which  remain  uncon¬ 
scious  for  hours  after  the  high  temperature  has  been  brought 
down,  so  that  it  would  seem  to  be  good  treatment  to 
strengthen  the  heart  before  it  begins  to  fail.  But  there  is  an 
asphyxial  type  of  case  in  which  bleeding  is  urgently  called 
for.  The  following  care  illustrates  what  seems  a  good  method 
of  treatment : 

On  August  22nd,  19-2,  I  was  called  at  5p.n1.  to  Gunner  M.  The  ward- 
master  was  tearing  off  his  clothes,  and  said  that  the  axillary  temperature 
(after  one  minute  of  a  3-minute  thermometer)  was  109. 8°.  The  patient 
was  quite  unconscious,  with  general  muscular  spasms.  As  he  could  not 
be  taken  into  the  open  air  (a  most  important  point)  he  was  carried  as 
near  the  door  as  possible  and  placed  under  a  punkah.  The  head  and 
back  of  neck  were  rubbed  with  ice,  and  his  body  thoroughly  sluiced 
down  with  ice-cold  water.  The  temperature  was  thus  rapidly  brought 
down  to  1010 :  the  pulse  was  fair:  but,  warned  by  previous  experience. 
I  gave  utv  of  liq.  strychninae  and  mxx  of  tinct.  digitalis  hypodermically. 
Later  on,  as  the  pulse  got  weak,  friction  was  made  over  the  cardiac  area, 
and  a  large  sinapism  then  put  over  the  heart.  I  am  of  opinion  that  this 
early  attention  to  the  heart  had  a  large  share  in  saving  the  patient.  He 
remained  unconscious  till  early  next  morning,  and  was  then  in  a  dazed! 
condition.  He  was  again  washed  down  with  iced  water  at  10  p.m.  and  at 
3  a  m.,  as  on  each  occasion  his  temperature  had  risen  to  1050.  He  re¬ 
covered,  and  is  now  at  his  duty. 

In  this  station  the  evil  influence  of  badly-ventilated  rooms 
in  bringing  on  hyperpyrexia  is  very  marked,  and  the  import¬ 
ance  of  treating  such  cases  in  the  open  air  cannot  be  over¬ 
estimated.  It  may,  of  course,  be  argued  that  strychnine  may 
greatly  increase  the  tendency  to  spasm ;  each  case  must  be 
judged  separately.  I  once  had  a  ease  in  India  where  no 
medicine  had  been  used,  and  chloroform  had  to  be  adminis¬ 
tered  to  overcome  the  prolonged  spasms  of  the  respiratory 
muscles  which  threatened  the  patient’s  life.  This,  of  course, 
was  no  case  for  strychnine. 

S.  F.  Clark, 

Hong  Kong.  Major  R.A.M.C. 


CONGENITAL  OBLITERATION  OF  THE  COLON. 

I  wish  to  record  a  few  details  of  this  case  on  account  of  it9 
rarity,  and  because  I  lately  read  an  account  of  one  somewhat 
similar  in  the  British  Medical  Journal.  The  child  (male) 
was  born  at  the  eighth  month  of  fetal  life,  and  appeared  fc> 
be  in  very  good  health,  and,  so  far  as  could  be  judged,  had  full 
use  of  all  the  organs.  On  the  second  day,  however,  it  was 
noticed  that  all  the  faeces  passed  were  very  small  in  quantity, 
and  consisted  chiefly  of  a  little  discoloration  of  the  napkin. 

On  examination  per  rectum,  the  little  finger  could  only  be 
passed  in  about  ij  in.  to  2  in.  Glycerine  injection  was  given, 
with  the  result  that  a  column  of  sebaceous  matter  was  ex¬ 
pelled  nearly  5  in.  long.,  without  meconial  colour  or  odour. 
Medicine  was  tried  by  the  mouth,  and  the  result  was  always 
sickness  and  vomiting,  but  no  motion  of  the  bowels.  The 
vomit  was  decidedly  faecal  later,  with  a  very  foul  smell. 
A  distinct  swelling  was  seen  on  the  fifth  day  in  the  left  hypo¬ 
gastric  region,  and  notably  no  swelling  in  the  situation  of 
the  descending  colon.  Then  it  was  obvious  that  some  de¬ 
velopmental  or  physical  obstruction  was  the  cause  of  the 
trouble.  The  question  of  operative  interference  was  con¬ 
sidered,  and  a  specialist  called  in,  but  this  could  not  be  sup¬ 
ported  with  any  hope  of  success  on  such  a  young  infant.  The 
child  lived  for  three  weeks  and  two  days,  gradually  getting 
more  and  more  emaciated.  Occasionally  it  fastened  to  the 
breast  and  took  nourishment,  until  sickness  came  on  and  all 
was  ejected,  when  nourishment  was  again  taken  with  the 
same  result  until  death.  A  necropsy  was  generously  allowed, 
when  the  condition  diagnosed  was  found  correct,  the  large 
intestine  terminating  in  a  balloen-shaped  cul-de-sac  at  the 
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splenic  flexure,  with  little  trace  of  bowel  beyond  except  at  the 
anus.  Otherwise  the  child  was  perfectly  healthy. 

Belmont,  Johnstone,  N.B.  W.  V  ESTWOOD  Fyfe,  M.B. 


TREATMENT  OF  LUPUS  VULGARIS  BY  EXCISION 
AND  REPLANTING. 

I  recently  had  a  boy  under  my  care  in  the  hospital  with  a 
large  patch  of  lupus  vulgaris,  covering  the  whole  side  of  his 
foot  and  extending  into  the  sole.  lie  was  of  marked  tuber¬ 
culous  constitution  with  angular  curvature  of  the  spine.  The 
patch  presented  the  usual  appearance  of  clusters  of  semi- 
translucent  nodules  embedded  in  the  corium — which  Hutch¬ 
inson  has  so  aptly  likened  to  the  appearance  of  “apple 
jelly.”  Many  of  the  nodules  had  run  together,  broken  down, 
and  formed  small  ulcers.  The  usual  internal  and  external 
remedies  were  employed  for  a  considerable  time,  without 
benefit.  On  account  of  the  large  extent  of  skin  involved  I 
determined  to  try  the  following  treatment : 

The  foot  was  thoroughly  disinfected  by  turpentine,  mercury 
perchloride,  and  carbolic  lotions,  as  for  an  aseptic  operation  ; 
an  anaesthetic  was  administered,  and  the  wholepatch  excised, 
the  incision  being  made  through  healthy  skin.  The  sub¬ 
cutaneous  fat  was  completely  removed  with  scissors,  and  the 
lupoid  patch  of  skin  placed  in  1  in  40  hot  carbolic  lotion.  The 
haemorrhage  was  stopped  by  placing  over  the  wound  green 

firotective  gauze,  and  using  hot  carbolic  lotion  (120°).  The 
upoid  patch  of  skin  was  removed  from  the  water,  dried, 
replanted,  and  dusted  with  sterilized  iodoform.  The  wound 
was  dressed  with  protective  blue  gauze,  etc.,  and  a  splint 
applied.  The  graft  quickly  joined,  the  ulcerated  points 
healed,  and  the  result  was  perfect  except  that  the  skin  was 
blue  and  livid. 

I  cannot  remember  having  seen  this'1  method  of  treatment 
of  lupus  described  before.  I  should  be  much  interested  if 
other  members  of  the  profession  would  give  it  a  trial.  I 
refrain  from  giving  anj  ideas  regarding  means  of  cure  in 
tuberculosis.  Why  Bier’s  method  in  tuberculous  joints  ?  Why 
laparotomy  in  tuberculosis  of  the  peritoneum  ?  It  seems  to  be 
owing  to  a  change  in  the  blood  supply  repugnant  to  the 
tubercle  bacillus. 

B.  H.  Nicholson,  M.B  ,  C.M.Edin  , 
Colchester.  Surgeon  to  the  Essex  and  Colchester  Hospital. 


NAPHTHALENE  POISONING. 

A  schoolboy,  aged  13^,  ate  by  mistake  for  a  sweet  a  piece  of 
pure  naphthalene  (a  moth  ball)  about  the  size  of  a  filbert  nut. 
He  ate  it  so  quickly  that  he  only  found  out  his  mistake  when 
it  was  swallowed.  Half  an  hour  after  its  ingestion  he  had 
severe  pain  round  the  umbilicus,  which  continued  intermit¬ 
tently,  and  was  followed  bv  aching  and  cutting  pains  down  the 
penis  and  at  its  end.  The  prepuce  swelled  and  was  very 
tender. 

Within  an  hour  micturition  became  very  frequent,  the 
urine,  from  a  brownish-yellow,  becoming  black  “like  weak 
ink.”  Micturition'eaused  pain  and  soreness  down  the  urethra. 
There  was  no  nausea,  vomiting,  or  collapse,  the  pain  being, 
though  sharp,  intermittent.  He  did  his  lessons  and  games 
as  usual.  He  casualty  mentioned  the  accident  at  home,  but 
seemed  then  quite  well,  and  ate  his  supper.  During  the  night 
he  had  several  watery  motions,  “  mixed  with  a  bright  red;” 
he  thought  it  was  blood. 

Next  morning  I  saw  the  urine,  which,  though  smoky,  was, 
he  said,  much  less  so.  For  two  days  he  had  severe  headache 
and  abdominal  tenderness  on  pressure,  but  this  was  not 
localized.  Two  days  later  there  was  suppression  of  urine 
for  nearly  twenty-four  hours,  but  the  urine  when  passed  was 
clear,  and  contained  no  trace  of  albumen.  Four  days  later 
he  would  have  been  well  again,  but  he  developed  a  left-sided 
dry  pleurisy— probably  influenzal — though  the  temperature 
did  not  nee.! 

Haverstock  Hill,  N.W.  L.  I RAZER  Nash,  L.R.C.P.  AS. 


HYPERPYREXIA  DURING  INFLUENZA. 

A  fatal  case  of  hyperpyrexia  after  influenza  having  been 
recorded  by  Mr.  F.  Harman  Brown,  of  Coventry,  induces  me 
to  record  the  following  : 

On  December  14th,  1902, 1  was  called  to  see  Mrs.C.,  aged  27. 
She  was  in  bed,  complaining  of  pains  in  the  limbs  and  back 
and  severe  frontal  headache.  Her  pulse  was  106  per  minute, 
and  on  taking  her  temperature  in  the  axilla  I  found  it  to  be 
108. 6°  F. ;  taken  in  the  mouth,  the  thermometer  registered 
the  same.  As  there  was  obviously  a  marked  disproportion 
between  pulse  and  temperature,  the  height  of  the  latter  did 
not  excite  so  much  alarm  as  it  otherwise  would  have  done. 


The  patient’s  arms  were  freely  sponged  with  tepid  water,  and 
she  was  put  on  15-gr.  doses  of  sodium  salicylate  and  3  gr.  of 
antipyrin  every  six  hours.  I  saw  the  patient  the  following 
morning  and  found  her  temperature  97-6°,  and  the  pains  in 
the  limbs,  back,  and  head  quite  gone.  She  made  a  good  and 
quick  recovery. 

What  was  noticeable  about  the  case  was  the  complete 
absence  of  anything  approaching  delirium  and  the  com¬ 
parative  comfort  of  the  patient  during  the  hyperpyrexia. 

Edinburgh.  George  FI.  F.  Gra\  ES,  L.K.G.F.&  S.Ld. 


COMPLETE  TRANSVERSE  RUPTURE  OF  AORTA  AND 
LEFT  PULMONARY  ARTERY. 

On  September  8th,  1902,  a  painter  who  had  fallen  from  a 
scaffold  23  ft.  high  on  to  the  stone  pavement  of  a  church  on 
the  interior  of  which  he  was  working,  was  brought,  dead,  into 
the  Mater  Misericordiae  Hospital,  Dublin. 

At  the  necropsy  I  found  that  the  aortic  arch  had  been  torn 
across  about  fin.  beyond  the  origin  of  the  left  subclavian, 
whilst,  immediately  beneath,  the  left  pulmonary  artery  was 
also  torn  across  about  \  in  from  the  bifurcation.  Rupture 
had  taken  place  into  the  left  pleura,  which  was  full  of  blood, 
partly  fluid,  partly  coagulated,  the  left  lung  being  quite 
collapsed  and  almost  airless.  The  intima  of  the  aorta  was 
slightly  atheromatous  at  the  point  of  rupture.  That  of  the 
pulmonary  seemed  sound.  The  line  of  rupture  was  more  or 
Jess  jagged  and  the  coats  had  somewhat  separated,  giving  the 
rupture  an  aspect  quite  different  from  a  clean  cut  with  a 
knife.  The  mediastinal  tissues  were  infiltrated  with  blood 
for  about  3  in.  below  the  injury.  The  spine  did  not  seem  to 
have  been  fractured,  at  least  no  fracture  was  discovered  by  a 
pretty  careful  examination.  The  four  upper  ribs  on  the  right 
side  were  broken  close  to  the  angle,  and  their  sharp  points 
had  perforated  the  right  costal  pleura.  The  right  middle  fossa 
of  the  base  of  the  skull  was  the  seat  of  a  transverse  fissured 
fracture,  and  the  apex  of  each  temporo-sphenoidal  lobe  was 
tipped  with  a  small  blood  clot  and  slightly  lacerated.  The 
sagittal  suture  was  “started.”  Beneath  the  pericranium 
was  a  large  effusion  of  blood,  but  the  scalp  was  not  visibly 
bruised  or  lacerated.  The  only  external  injuries  were  some 
contusions  on  the  right  side  of  the  face.  The  abdominal 
viscera  were  quite  uninjured. 

Traumatic  rupture  of  the  aorta  and  pulmonary  artery  is  an 
accident  of  comparative  rarity  and  therefore  deserves  to  be 
recorded. 

E.  J.  McWeeney,  M.A.,  M.D. 

Pathologist  to  the  Mater  Misericordiae  Hospital,  Dublin. 


A  CASE  OF  “TRIGGER-FINGER.” 
“Trigger-finger”  is  a  term  applied  to  an  affection  of  the 
fingers,  of  which  the  following  are  the  main  features:  There 
is  a  hitch  in  the  movement  of  one  or  more  fingers.  Up  to  a 
certain  point  flexion  or  extension  is  normally  carried  out, 
then  the  hitch  occurs,  which,  however,  can  be  overcome 
either  by  increased  effort  or  by  the  help  of  the  other  hand, 
but  the  rest  of  the  movement  follows  with  a  snap  or  click.  It 
is  this  trigger-like  snap  which  has  given  the  name  to  the  con¬ 
dition.  Usually  only  one  finger  at  a  time  is  affected— usually 
the  thumb  or  ring  finger.  Pain  may  vary  from  mere  discom¬ 
fort  to  intense  suffering,  and  is  usually  referred  to  the  meta- 
carpo-phalangeal  articulation,  but  the  real  seat  of  the  snap  is 
at  the  first  interphalangeai  joint.  It  usually  occurs  in  adults, 
and  women  are  more  liable  than  men  in  the  proportion  of 
three  to  one.  A  small  node  can  often  be  felt  on  the  flexor 
tendon  or  sheath.  This  node,  combined  with  a  narrowing  of 
the  lumen  of  the  tendon  sheath,  is  the  usual  explanation  of 
the  hitch.  Necker,  in  an  examination  of  121  cases£  found 
rheumatism,  either  in  the  acute  or  chronic  form,  to  have  been 
the  cause  in  52,  traumatism  in  13,  and  occupation  in  47;  it 
was  congenital  in  2,  and  in  the  remaining  7  no  cause  was 
assignable. 

Work  causing  special  fatigue  of  the  hands  has  been  set 
down  as  a  cause  by  Schmidt.  His  cases,  involving  frequently 
a  thumb  and  middle  finger,  occurred  in  seamstresses,  knitters, 
and  soldiers  require  to  perform  straining  movements  of  the 
fingers  in  musket  drill.1  Rest  and  massage  art1  advised  for 
the  slighter  forms,  and  for  the  very  severe  cases  removal  of 
the  thickened  tissues. 

The  patient,  a  man  aged  39,  had  never  found  anything 
wrong  with  the  working  of  his  fingers  till  ten  months  ago, 
when  he  commenced  to  play  golf,  of  which  he  became  an 


1  For  fuller  details  see  Articles 
October,  1902,  p.  588 ;  and  by  Clari, 
October  4U1,  1902,  par.  208. 
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enthusiast.  Soon  after  taking  up  this  game,  he  found  that 
the  left  little  finger,  on  attempted  flexion,  became  fixed  in 
semiflexion,  and  could  be  flexed  completely  only  by  an  extra 
muscular  effort  or  forcible  movement  with  the  other  hand. 
Completion  of  the  flexion  was  accompanied  by  a  very  audible 
click,  with  only  slight  discomfort,  felt  at  the  first  inter- 
phalangeal  joint.  On  examination  and  comparison  with  the 
little  finger  of  the  other  hand  there  was  found  a  distinct 
thickening  on  the  flexor  surface  opposite  the  head  of  the  first 
phalanx.  In  view  of  the  very  slight  discomfort  produced,  no 
special  treatment  beyond  free  movement  was  advised,  opera¬ 
tion  being  obviously  unnecessary.  The  thickening  was  pro¬ 
bably  produced  partly  by  the  pressure  of  the  handle  of  the 
golf  club  and  partly  by  the  jarring  communicated  to  the 
finger  in  making  the  various  strokes,  which  is  apt  to  be 
especially  violent  in  the  case  of  a  novice  at  the  game. 

C.  Hamilton  Whiteford,  M  R.C.S.,  L.R.C.P. 

Plymouth. 


A  LINK  BETWEEN  RHEUMATOID  ARTHRITIS  AND 

JAUNDICE. 

When  jaundice  of  an  obstructive  type  becomes  fully  estab¬ 
lished  in  the  system  of  a  patient  suffering  from  chronic 
rheumatism,  rheumatoid  arthritis,  or  muscular  rheumatism, 
the  pains  characteristic  of  these  diseases  disappear  entirely. 
Such  at  least  has  been  my  experience  in  four  cases  which 
have  come  under  my  observation  during  the  past  eight 
months.  The  jaundice  persisted  in  three  of  the  cases  during 
the  short  time  they  were  under  my  observation.  The  fourth 
case  is  that  of  a  coalminer  aged  40  years.  He  has  been  sub¬ 
ject,  to  attacks  of  muscular  rheumatism  at  various  intervals 
during  the  past  eight  years.  Six  weeks  ago  he  was  confined 
to  bed  with  a  severe  attack  of  gastro-intestinal  influenza. 
On  the  eighth  day  jaundice  appeared  as  a  complication,  but 
gradually  disappeared  during  the  succeeding  fourteen  days, 
by  which  time  his  general  condition  was  materially  improved. 
On  the  day  after  that  on  which  the  jaundice  had  disappeared 
muscular  rheumatism  set  in  as  a  sequela,  and  still  remains 
very  persistent. 

One  may  therefore  conclude  from  the  facts  observed  in  the 
four  cases  mentioned  above  that  the  bile  present  in  the  cir¬ 
culation  had  the  effect  of  entirely  overcoming  the  muscular 
and  joint  pains  temporarily.  The  exact  way  in  which  this 
result  was  attained  is  difficult  to  explain,  but  it  may  be  noted 
that  sodium  salicylate  which,  when  administered  alone,  has 
little  or  no  effect  on  chronic  rheumatism,  is  the  only  drug  that 
has  been  proved  actually  to  produce  an  increased  flow  of 
bile. 

Bedlington.  John  Wishart,  M.B.,  Ch.B.,  B.Sc. 
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SKIPTON  AND  DISTRICT  HOSPITAL. 
recurrent  volvulus  of  the  sigmoid  flexure  treated  b 

EXCISION  OF  THE  INVOLVED  LOOP. 

(Under  the  care  of  Dr.  Waugh  :  Operation  by  Mr.  B.  G.  A. 

Moynihan.) 

F.  L.,  male,  aged  21,  was  admitted  to  the  Leeds  Generi 
Infirmary,  under  the  care  of  Mr.  Ward,  on  September  i6tl 
1099,  suffering  from  intestinal  obstruction. 

First  Attack. 

History.  Down  to  a  month  before  admission  he  had  bee 
quite  well.  He  was  suddenly  seized  with  abdominal  pain,  nc 
very  severe  or  prolonged,  and  sickness.  >From  that  time  u 
o  admission  he  had  been  absolutely  constipated ;  neithe 
flatus  or  faeces  had  passed  for  one  month.  The  abdome; 
gia  ually  enlarged,,  and  on  admission  was  greatly  distended 
en  days  before  admission  he  vomited,  and  almost  every  da 
since  he  had  vomited  more  or  less.  Pain  had  becom 
giadually  more  severe.  Enemata  of  oil,  turpentine  an< 
effpct’  an^  soaP  an(*  wa^er  had  been  given  without  an; 

First  Operation  ( by  Mr.  Ward). — The  abdomen  was  openei 
on  (September  17th,  1899.  A  median  incision  was  made  belo* 
the  umbilicus,  and  a  condition  of  volvulus  of  the  sigmofi 


flexure  was  found.  The  coil  was  untwisted,  and,  the  patient 
being  placed  in  the  lithotomy  position,  and  the  sphincter 
stretched,  the  sigmoid  and  colon  were  partially  emptied.  The 
apex  of  the  loop  of  the  sigmoid  was  stitched  to  the  middle 
line  to  prevent  retwisting. 

Second  Operation  (by  Mr.  Ward).— On  September  19th,  as 
neither  faeces  nor  flatus  had  passed,  the  sigmoid  was  opened 
in  the  middle  line,  and  an  artificial  anus  established.  On 
October  10th,  the  bowels  acted  naturally  for  the  first  time,, 
and  subsequently  the  abdominal  wound  gradually  closed,  the 
bowels  were  moved  regularly  and  naturally,  and  the  patient 
left  the  infirmary  on  November  4th. 

Recurrence. 

History  —  On  September  3rd,  1901,  the  patient  was  sent  to 
Mr.  Moynihan  by  Dr.  Waugh  of  Skipton,  on  account  of  a  re¬ 
currence  of  the  intestinal  obstruction.  There  had  been  some 
slight  difficulty  in  getting  the  bowels  opened'  for  several 
months,  this  difficulty  had  become  acute  about  a  month 
earlier.  He  was  confident  in  his  statement  that  neither  faeces 
nor  flatus  had  passed  for  one  month  before. 

Operation  by  Mr.  Moynihan. — On  examination  he  looked 
sallow  and  earthy  in  tinge.  The  abdomen  was  moderately 
distended.  There  was  no  localized,  bulging  or  any  coiling. 
Nothing  abnormal  could  be  felt  on  rectal  examination.  The 
patient  said  that  he  had  vomited  a  few  times  during  the  pre¬ 
vious  week,  but  he  had  continued  to  take  food.  Mr.  Moynihan 
opened  the  abdomen  on  September  5th,  1901,  and  found  the 
following  condition :  The  apex  of  the  sigmoid  flexure  (Fig.)  was 


adherent  at  the  middle  line.  On  separating  it  the  sigmoid 
was  opened ;  the  opening  was  at  once  closed  by  suture.  It 
was  then  seen  that  the  upper  part  of  the  sigmoid  loop — that 
portion  between  the  end  of  the  descending  colon  and  the  part 
of  the  loop  adherent  to  the  anterior  abdominal  wall — had 
become  enormously  distended,  and  had  fallen  into  the  pelvis 
in  front  of  the  lower  portion  of  the  loop.  A  kink  had  thus 
been  produced  in  the  gut  at  the  upper  part  of  the  abdominal 
incision.  When  the  heavy,  hugely-distended  upper  part  of 
the  sigmoid  was  lifted  out  of  the  pelvis,  the  lower  portion  off 
the  loop  was  seen  ;  this  was  quite  empty.  The  ends  of  the 
loop — that  is,  the  end  of  the  descending  colon  and  the  begin¬ 
ning  of  the  rectum — were  very  much  nearer  together  than  in 
the  normal  condition.  The  base  of  the  sigmoid  loop  was  ap¬ 
proximately  ijto  2  in.  in  length.  Mr.  Moynihan  therefore  de¬ 
cided  to  remove  the  whole  sigmoid.  The  upper  end  of  the- 
rectum  and  the  descending  colon  were  clamped  with  Doyen’s 
hysterectomy  clamps,  the  sigmoid  arteries  ligatured,  and  the 
whole  loop  removed.  The  cut  ends  of  the  bowel  were  closed 
by  simple  suture  applied  after  the  method  adopted  by  Mr. 
Moynihan,  a  continuous  suture  for  the  peritoneum  and  mus¬ 
cular  coats  outside,  and  a  continuous  suture  taking  all  the 
coats  (to  act  as  a  haemostatic)  within.  The  abdomen  was 
then  closed  without  drainage.  The  patient  made  a  perfectly 
uneventful  recovery,  and  is  now  (December,  1902)  quite  well. 

Remarks  by  Mr.  Moynihan.— The  only  case  similar  to 
this  that  I  have  found  recorded  was  operated  upon  by 
Steinthal.1  The  patient  was  a  woman  21  years  of  age,  who 
suffered  from  volvulus  of  the  sigmoid  flexure,  due  to  hyper¬ 
trophy  and  elongation  of  the  loop.  The  extremities  of  the 
loop  were  wide  apart.  Puncture  and  emptying  of  the  twisted 

1  Verh.  des  Chir.  Kongress.,  Berlin,  1900. 
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coil  were  necessary  before  reduction  was  possible.  When  a 
recurrence  of  the  volvulus  took  place,  the  gut  involved  was 
resected. 


WOLVERHAMPTON  AND  STAFFORDSHIRE 
GENERAL  HOSPITAL, 

DEATH  UNDER  CHLOROFORM. 

(Reported  by  J.  C.  Clayton,  M.R.C.S.,  L.R.C.P.) 

A  man,  aged  35,  was  admitted  to  the  hospital  on  August  12th, 
1902,  suffering  from  an  injury  to  the  lelt  knee  caused  by  an 
accident  in  a  coal  mine. 

On  the  day  of  admission  ether  was  administered  and  the 
wound  over  the  knee  explored.  Subsequently  adhesions 
formed  in  the  joint  which  it  was  necessary  to  break  down  at 
intervals.  For  this  purpose  chloroform  was  administered  on 
September  2SU1,  October  4th,  and  October  28th.  The  dura¬ 
tion  of  the  anaesthesia  was  about  ten  minutes  on  each  occa¬ 
sion.  The  patient  took  the  anaesthetic  exceedingly  well  and 
with  very  little  struggling. 

On  November  6th  chloroform  was  administered  again,  on 
lint  as  on  the  previous  occasions,  and  was  borne  equally 
well.  The  duration  of  the  anaesthesia  was  ten  minutes.  The 
anaesthetic  had  been  stopped  for  about  three  minutes.  The 
patient  was  breathing  well,  was  of  a  good  colour,  and  responded 
to  stimuli.  There  was  a  good  corneal  reflex.  The  pupils 
reacted  to  light  rapidly.  Suddenly  respirations  ceased,  and 
the  patient  became  very  slightly  cyanosed.  Artificial  respira¬ 
tion  was  adopted  immediately ;  at  the  same  time  it  was 
noticed  that  there  was  no  femoral  pulse.  Restoration  was 
attempted  for  half  an  hour  with  no  result. 

At  the  necropsy  no  gross  lesion  was  found.  The  lungs  were 
slightly  oedematous,  with  a  patch  of  emphysema  about  the 
size  of  a  five-shilling  piece  along  the  anterior  border  of  one 
lung.  The  right  side  of  the  heart  was  empty  ;  the  valves  and 
orifices  were  normal,  and  the  muscle  in  good  condition  ;  no 
embolism  was  found. 
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Alfred  Willett,  F.R.C.S.,  President,  in  the  Chair. 

Tuesday ,  January  27th,  190S. 

Surgical  Treatment  of  Gastric  and  Duodenal  Ulcer. 
Mr.  B.  G.  A.  Moynihan,  who  communicated  a  paper  on  this 
subject  based  on  a  series  of  60  cases,  said  that  gastric  and 
duodenal  ulcers  called  for  treatment  by  the  surgeon  when 
perforation  had  occurred,  or  haemorrhage  was  copious  and 
recurring,  or  when  inveterate  dyspepsia  was  present, 
due  either  to  dilatation  of  the  stomach,  pyloric  stenosis, 
hour-glass  stomach,  old  perigastritis,  etc.  (i)  In  all  cases 
of  perforation  operation  should  be  advised  at  the 
earliest  possible  moment.  In  duodenal  ulcer,  the  fluid, 
on  escaping,  was  guided  by  a  hillock  in  the  trans¬ 
verse  mesocolon  down  the  outer  side  of  the  ascending 
colon,  and  the  symptoms  of  appendicitis  might  be  mimicked. 
In  19  cases  out  of  51  recorded  the  incision  had  been  made 
over  the  appendix  alter  a  diagnosis  of  appendicitis  had  been 
made.  Perforating  gastric  ulcers  were  acute  when  the  rup¬ 
ture  was  of  large  size,  the  stomach  full,  and  the  contents  free 
to  escape  into  the  general  peritoneal  cavity ;  subacute  when 
the  opening  was  small,  the  stomach  empty  or  nearly  so,  and 
its  contents  sterile ;  the  leakage  was  then  small  and  com¬ 
paratively  innocuous,  and  the  symptoms  subdued ;  and 
chronic  when,  owing  to  limiting  adhesions,  a  local  peritonitis 
resulted,  and  a  perigastric  abscess  formed  at  a  later  period. 
(2)  Haemorrhage  might  occur  from  acute  and  chronic  ulcers  ; 
from  an  acute  ulcer  it  was  characterized  by  its  spontaneity, 
abruptness  of  onset  and  the  rapid  loss  of  a  large  quantity  of 
blood,  its  marked  tendency  tospontaneouscessation,  and  the  in¬ 
frequency  of  a  repetition  of  the  haemorrhage  in  anything  but 
insignificant  quantity.  From  a  chronic  ulcer  the  onset  was 
after  a  long  history  of  digestive  disturbance  and  it  tended  to 
recur  with  brief  intermissions  of  a  few  hours  or  a  day  or  two, 
the  quantity  of  blood  ejected  in  each  outbreak  was  moderate 
and  the  anaemia  produced  was  marked.  Operative  treat¬ 
ment  was  rarely  necessary  in  haemorrhage  lrom  an  acute 
ulcer;  it  should  be  the  rule  in  chronic  ulcer.  (3)  When 
cicatricial  contractions  in  the  body  or  at  the  outlet 
of  the  stomach,  or  perigastritis  or  inveterate  dyspepsia  was 
present,  dilatation  of  the  stomach  would  often  be  found.  Free 
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hydrochloric  acid  was  always  present,  and  might  be  in  excess. 
The  operation  to  be  selected  in  all  such  cases  was  gastro¬ 
enterostomy,  performed  by  the  posterior  route  and  by  simple 
suture  without  mechanical  appliance.  Reference  was  made 
to  9  cases  of  perforating  ulcer  with  4  recoveries,  and  7 
cases  operated  upon  for  haematemesis  and  melaena.  In  one 
the  ulcer  near  the  lesser  curvature  towards  the  cardiac 
orifice  was  excised  ;  the  patient  died  on  the  eighth  day  ; 
in  another  the  ulcer  on  the  posterior  surface  was  excised  and 
gastro-enterostomy  performed  at  the  opening  so  made ;  in 
5  gastro-enterostomy  alone  was  performed  ;  these  6  patients 
recovered,  and  were  now  quite  well.  In  all  47  cases  were 
treated  by  gastro  enterostomy  for  haemorrhage,  dilated 
stomach,  or  chronic  ulcer,  with  death  in  only  one,  from 
gangrene  of  the  gall  bladder.  In  3  cases  pyloroplasty  was 
successfully  performed. 

Mr.  D’Arcy  Poaver  thought  that  in  regard  to  gastric  ulcers 
they  were  much  in  the  position  they  previously  were  in  regard 
to  intussusception,  namely,  disposed  to  postpone  operation 
because  some  cases  recovered  spontaneously.  Even  when  there 
was  a  suspicion  of  perforation  it  should  be  had  recourse  to. 
In  regard  to  drainage,  in  his  experience,  when  this  was  neg¬ 
lected  much  trouble  had  occurred  from  subphrenic  abscess. 
Reference  was  made  to  the  confusion  of  appendicitis  with 
duodenal  ulcer,  but  in  these  cases  good  results  followed  pro¬ 
bably  from  very  free  drainage.  He  had  also  seen  much 
trouble  from  over-feeding  subsequent  to  operation.  He 
quite  approved  of  the  abandonment  of  pyloroplasty. 
He  had  found  elastic  ligature  of  service  in  a  few  cases;  the 
method,  however,  had  not  many  advantages,  and  was  rather 
slower  than  direct  suture.  In  his  cases  there  had  been  very 
little  vomiting  ;  this  might  be  ascribed  to  freedom  from  ten¬ 
sion  on  the  wound  ;  it  was  probably  due,  as  was  suggested  in 
the  paper,  to  some  defect  ot  apposition. 

The  President  thought  the  paper  dealt  with  two  subjects, 
perforating  gastric  ulcer  being  one.  In  regard  to  this,  the 
more  quickly  a  diagnosis  was  made  and  an  operation  per¬ 
formed  the  better  the  chances  of  success.  The  cases  of 
chronic  dyspepsia  due  to  the  causes  enumerated  comprised 
the  other  group.  In  the  cases  described  in  the  paper  the 
accuracy  of  diagnosis  was  remarkable.  Another  point  was 
the  futility  of  drug  treatment.  It  was  a  striking  result  that 
in  so  many  cases  there  was  only  one  death.  In  nearly  every 
instance  the  immediate  benefit  was  very  great,  and  in  nearly 
all  the  ultimate  result  was  good.  Simplicity  in  all  such 
operations  was  the  great  thing  to  be  sought  for,  and  in  the 
operations  described  the  manipulations  were  as  simple  as 
could  well  be  imagined. 

Mr.  T.  C.  English  referred  to  numerous  cases  of  perforated 
gastric  and  duodenal  ulcer  in  St.  George’s  Hospital.  Of  40 
cases,  21  recovered.  Many  illustrated  the  latency  of  symp¬ 
toms  in  the  reaction  stage.  Details  were  given  of  some  such 
cases.  Of  other  cases  which  resembled  perforated  gastric 
ulcer  in  which  exploratory  operation  was  indicated,  many 
were  associated  with  the  catamenia  in  neurotic  women. 

Mr.  Percy  Paton  referred  to  the  observations  in  the  paper 
on  the  slight  importance  of  drainage,  and  asked  what  was  the 
objection  to  local  drainage.  But  in  some  cases  in  which 
drainage  had  been  employed  he  had  seen  the  subsequent 
development  of  subphrenic  abscess. 

Dr.  Newton  Pitt,  in  regard  to  the  alleged  absence  of 
anaemia  in  acute  ulcer  said  that  this  was  not  borne  out  in  his 
experience.  In  a  certain  number  of  acute  cases  there  was 
profound  anaemia.  He  asked,  was  there  any  post-mortem 
evidence  that  chronic  ulcers  didheal  after  a  gastro-enterostomy. 
Chronic  ulcers,  though  sometimes  multiple,  were,  he  thought, 
more  usually  single. 

Mr.  Moynihan,  in  reply,  thought  that  if  there  were  the 
smallest  doubt  of  perforation  the  abdomen  should  be  opened. 
As  a  matter  of  fact,  he  had  never  opened  the  abdomen  with¬ 
out  finding  a  perforated  gastric  or  duodenal  ulcer.  Allusion 
was  made  to  three  successive  cases  in  one  hospital,  in  which 
operation  had  been  performed  without  finding  any  perfora¬ 
tion.  Drainage  was  of  much  less  importance  than  the  possi¬ 
bility  of  getting  the  peritoneum  clean.  In  one  case  not 
drained  there  was  subphrenic  abscess,  if  the  peritoneum 
could  be  cleansed  drainage  was  unnecessary.  He  had  drained 
three  cases  out  of  eleven.  Much  in  regard  to  feeding  de¬ 
pended  on  the  patient ;  many  cases  he  had  seen  in  the  early 
days  had  been  lost  from  starvation.  The  principle  should  be 
to  give  fluids  as  early  and  in  as  large  quantity  as  possib’e. 
He  had  had  no  special  experience  of  the  elastic  ligature. 
He  did  not  intend  ever  to  use  a  Murphy’s  button  again.  It 
was  important  to  use  the  method  of  suture  with  which  the 
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operator  had  the  greatest  familiarity.  From  his  compara¬ 
tively  small  experience  he  would  say  that  if  there  were 
anaemia  after  acute  ulcer  it  was  transient ;  in  chronic  ulcer  it 
persisted  for  months.  He  had  never  had  the  chance  of  veri¬ 
fying  the  cure  of  chronic  gastric  ulcer  post  mortem ,  but  com¬ 
plete  recovery  of  health  from  an  apparently  moribund  condi¬ 
tion  due  to  chronic  ulcer  followed  gastro-enterostomy.  In 
regard  to  the  multiplicity  of  ulcers,  he  felt  sure  that  chronic 
ulcers  were  never  solitary.  He  did  not  believe  that  a  duo¬ 
denal  ulcer  ever  occurred  without  a  gastric  ulcer,  and  he 
believed  a  chronic  ulcer  was  not  usually,  but  always,  multiple. 

CLINICAL  SOCIETY  OF  LONDON. 

Howard  Marsh,  F.R.C.S.,  President,  in  the  Chair. 

Eriday ,  January  23rd ,  1903. 

Hemiatrophia  Facialis  (Morphoea  or  Localized  Sclero¬ 
derma  of  the  Face). 

Dr.  T.  D.  Savill  exhibited  a  man,  aged  50,  who  in  1880  re¬ 
ceived  a  severe  blow  on  the  top  of  the  head,  and  thereaiter  for 
fifteen  years  suffered  from  neuralgia  of  the  vertex  and  face . 
About  1S85  the  hair  of  the  left  side  of  the  scalp  and  eyebrow 
began  to  fall  ofl,  and  the  same  half  of  the  face  to  waste. 
Overthe  affected  area,  namely,  roughly,  that  supplied  by  the 
left  fifth  cranial  nerve,  the  skin  was  now  shiny  and  smooth, 
and,  with  the  subcutaneous  tissue,  was  atrophied  ;  the  hair 
was  almost  absent,  and  the  temporal  and  masseter  muscles 
were  atrophied.  There  were  also  a  few  characteristic  patches 
of  morphoea  about  the  back,  but  they  caused  no  unpleasant 
sensations. 

Sir  Dyce  Duckworth  concurred  in  the  view  of  the  identity 
of  facial  hemiatrophy  with  morphoea,  and  referred  to  a  paper 
communicated  by  him  to  the  Edinburgh  Medical  Journal  in 
1 SS3,  in  which  he  bad  traced  the  gradation  from  mere  mal¬ 
nutrition  of  hair  to  the  extreme  cases  in  which  skin,  fat,  and 
muscle  were  implicated.  He  considered  that  they  were  due 
to  disease  in  the  centres  of  the  fifth  nerve,  especially  of  the 
Gasserian  ganglion.  He  referred  also  to  two  remarkable  cases 
in  which  there  was  entire  loss  of  hair  all  over  the  body  as  a 
result  of  traumatism. 

Ruptured  Aortic  Valve. 

Dr.  Seymour  Taylor  exhibited  a  hammerman,  aged  150, 
v  ho  seventeen  years  ago  had  had  syphilis,  but  remained  appa- 
lently  in  good  health  until  July,  1902,  when  after  a  hard  day’s 
work  he  had  precordial  pain  and  dyspnoea.  He  was  then 
found  to  have  a  loud  aortic  obstructive  murmur  and  a  louder 
diastolic  murmur,  audible  2  in.  from  the  chest,  and  all  over 
the  thorax  back  and  front,  and  over  the  abdomen  as  low  as 
the  umbilicus.  There  was  no  reason  to  suspect  an  aneurysm. 

Dr.  A.  Morison  cited  reasons  for  thinking  that  the  case 
was  one  of  sudden  failure  of  compensation  rather  than  rup¬ 
tured  valve. 

T*r.  H.  A .  Caley  and  Dr.  V.  Pearson  hesitated  to  accept 
the  diagnosis  of  ruptured  valve. 

Dr.  Taylor,  in  reply,  considered  that  failure  of  compensa¬ 
tion  would  not  account  for  the  musical  thrill. 

Removal  of  the  Scapula. 

Mr.  Stephen  Paget  exhibited  a  boy,  aged  9,  from  whom 
he  had  removed  the  entire  bone  for  a  cartilaginous  growth  on 
April  30th,  1902.  The  movements  of  the  arm  were  now  verv 
good.  J 

In  reply  to  the  President,  who  drew  attention  to  this  fea¬ 
ture  of  the  case,  Mr.  Paget  stated  that  he  considered  that 
result  due  to  the  great  care  which  had  been  taken  for  weeks 
after  the  operation  to  keep  the  arm  well  up  and  prevent  it 
from  dropping.  He  had  removed  the  whole  bone  rather  than 
oniy  the  portion  diseased  in  deference  to  the  opinion  expressed 
by  Mr.  Jacobson  in  his  Operations  of  Surgery . 

Charcot’s  Knee  and  Spontaneous  Fracture  of  Tibia  in 

the  Same  Limb. 

Dr.  H.D.  Rolleston  showed  a  woman,  aged  46,  a  widow, 
Yu  A^d  s,e.ven  miscarriages,  the  last  eight  years  ago. 
Aboutathat  time  lightning^pains  commenced,  and  visceral  crise  s 
six  years  ago.  There  was  sudden  onset  of  painless  swelling 
m  the  left  knee  after  a  long  walk  five  years  ago  :  and  three 
years  since,  as  she  was  walking  upstairs,  the  left  tibia  frac¬ 
tured  painlessly,  but  subsequently  united  firmly.  On  Decem¬ 
ber  3rd,  1902,  after  diarrhoea  lasting  three  days,  she  lost  power 
in  the  right  leg. 

Mr.  Bowlby,  referring  to  the  union  of  the  fractured  tibia 
said  that  the  prognosis  usually  given  in  such  fractures  in 
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cases  of  tabes  dorsalis  was  bad  ;  but  that  in  his  experience — 
and  he  cited  several  cases  in  all  four  limbs — the  broken  bones- 
always  healed  well. 

Mr.  J.  R.  Lunn  especially  remarked  upon  the  painlessness 
of  such  fractures,  of  which  he  had  seen  many  instances  in  the 
Marylebone  Infirmary.  The  bone  in  these  cases  usually 
united  very  well. 

Traumatic  Stricture  of  Oesophagus  :  Gastrostomy. 

Mr.  J.  R.  Lunn  exhibited  a  seaman,  aged  63,  who  fell  four 
years  ago  at  sea,  when  he  was  perfectly  well.  Two  years 
afterwards— 1900— he  had  difficulty  in  swallowing,  and  an 
obstruction  was  found  6|in.  from  his  teeth.  Mr.  Mansell 
Moullin  then  performed  gastrostomy,  and  the  man  returned 
to  sea  after  four  weeks,  feeding  himself  by  the  opening  into 
the  stomach.  Fifteen  months  after  the  operation  the  wound 
healed  (when  he  was  at  Boston,  U.S.A.),  and  he  had  it  re- 
opened  in  hospital.  In  September,  1902,  the  wound  was 
Dimmed  and  closed  in  the  hospital  at  Havre  by  a  surgeon. 
Since  then  he  had  been  able  to  take  some  solid  food  by  the 
oesophagus,  and  had  gained  in  weight,  but  had  occasional 
dysphagia,  and  some  oesophageal  obstruction.  Seven  inches 
from  the  teeth  there  was  still  some  doubtful  thickening 
around  the  larynx. 

Mr.  Bowlby  cited  a  case  in  which,  sixteen  months  after 
gastrostomy,  attempts  to  dilate  the  oesophagus — the  disease 
being  quite  quiescent — caused  abscess  in  the  posterior 
mediastinum,  and  death.  He  had  never  known  any  other 
case  of  disease  of  the  oesophagus  to  be  alive  eighteen  months 
after  gastrostomy. 

Persistent  Slight  Jaundice  of  Four  Years’  Duration. 

Dr.  F.  Parkes  Weber  exhibited  the  patient,  who  was  a 
girl,  aged  185  years,  who  had  no  obvious  alteration  in  the 
size  of  the  liver  or  spleen,  and  was  without  marked  impair¬ 
ment  of  the  general  health.  He  suggested  that  the  case  re¬ 
sembled  those  described  by  French  authors  under  the  head¬ 
ing  “  simple  cholaemia,”  but  was  not  in  this  instance  con¬ 
genital  ;  possibly  there  had  been  temporary  cholangitis 
with  permanent  obstruction  of  some  small  hepatic  ducts. 

Sir  Dyce  Duckworth  suggested  that  the  case  was  due  to 
syphilitic  gumma  in  the  liver. 

Dr.  Rolleston  thought  it  similar  to  the  cases  spoken  of  as 
urobilin  jaundice. 

Other  Cases 

Tiie  following  cases  were  also  exhibited  :  Dr.  Leonard  S.  Dudgeon  •  A 
man  aged  44,  suffering  from  tabes  dorsalis.  Dr.  H.  Percy  Kidd:  A 
child,  aged  23  months,  recovering  from  pneumothorax. 
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Clinical  Evening. 

C.  A.  Ballance,  M.S.,  F.R.C.S.,  Vice-President,  in  the  Chair. 

Monday ,  January  26th,  1903. 

Joint  Affections  of  Venereal  Origin. 

Mr.  James  Sherren  showed  a  case  o-f  ankylosis  of  the  hip 
following  urethral  arthritis.  The  first  symptoms  of  the 
arthritis  occurred  fourteen  days  after  the  beginning  of  the 
urethritis.  He  also  showed  a  case  of  secondary  syphilitic 
synovitis  of  the  elbows  occurring  six  months  after  infection. 

Orthopaedic  Cases. 

Mr.  T.  H.  Openshaw,  C.M.G.,  showed  two  cases  of  con¬ 
genital  dislocation  of  the  hip,  one  treated  by  the  manipula¬ 
tion  method  of  Lorenz  and  the  other  by  the  open  method  of 
Holla.  Also  a  case  of  congenital  absence  of  the  tibia  without 
malformation  of  the  toes,  the  result  presumably  of  an  intra¬ 
uterine  fracture.  An  untreated  ca^e  of  congenital  dislocation 
of  the  hip  was  also  shown. — The  cases  were  discussed  by  Mr. 
C.  B.  Keetley  and  Mr.  Ballance. 

Case  of  “Atavism.” 

A  Poynton  showed  a  boy,  aged  3,  who  was  born  with 
both  thighs  firmly  flexed  on  the  abdomen.  When  first  put 
on  his  feet  he  was  able  to  stand  erect,  but  when  he  com¬ 
menced  to  walk  crouched,  and  assumed  a  posture  like  that  of 
a  chimpanzee.  The  whole  body  was  bent  forward,  the  chin 
pointing  to  the  right.  The  hands  were  held  in  front  and  the 
upper  extremities  were  bent  at  the  wrists  and  elbows.  The 
hips  and  knees  were  flexed  and  the  feet  turned  in,  the 
pressure  coming  upon  their  outer  borders,  and  he  could  not 
walk  slowly.  The  crouching  attitude  became  more  marked  as 
the  child  became  tired.  The  fingers  and  toes  were  extra¬ 
ordinarily  long,  owing  to  the  length  of  the  penultimate 
phalanges,  and  the  movements  of  the  toes  freer  than  normal, 
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especially  in  the  direction  of  flexion.  The  os  calcis  of  either 
foot  projected  backwards  more  than  usual,  and  the  plantar 
arches  were  ill  developed.  Considering  the  shape  of  the 
fingers  it  was  suggested  that  it  was  a  “casting  back”  to  a 
prehistoric  ancestor. 

The  case  was  discussed  by  Mr.  Muirhead  Little,  Dr.  E. 
Cautley,  Dr.  Voelcker,  and  Mr.  Ballance. 


M.D.,  C.M.  Council:  J.  Staddon,  M.R.C.S.,  L.R.C.P  ,  Branford 
Edwards,  M.R.C.S.,  etc.,  H.  B.  Rygate,  M.B.,  F.R  C.S.Edin., 
J.  F.  C.  Hossack.  F.R. C.S.Edin.,  Fowler  Ward,  M.B.,  B.S., 
J.  Gutch,  M.D.,  B.S. — Dr.  Vincent  (the  retiring  President) 
read  a  paper  on  motor  cars  for  the  medical  profession.  A  dis¬ 
cussion  followed,  in  which  a  large  number  of  the  members 
joined. 


Self- audi  rle  Aortic  Murmur. 

Dr.  Rolleston  showed  a  man,  aged  44,  with  a  loud,  musical, 
diastolic  aortic  murmur,  like  that  due  to  a  ruptured  aortic 
valve.  There  was  no  history  of  sudden  pain  or  shortness  of 
breath,  and  the  patient’s  attention  was  first  directed  to  his 
chest  by  a  wheezing — the  murmur— in  his  chest ;  after  this  he 
got  short  of  breath.  The  pulse  showed  some  aortic  reflux. 
There  was  also  a  thrill.  There  was  no  history  of  acute  rheu¬ 
matism  or  syphilis,  but  the  man  followed  a  laborious  occupa¬ 
tion. 

Other  Cases. 

Dr.  Campbell  Pope  showed  a  case  of  venous  and  lymphatic  naevus  of 
both  cheeks,  in  a  boy  of  14,  which  came  on  suddenly  after  an  attack  of 
s  -arlet  fever.  The  case  was  discussed  by  Mr.  J.  Hutchinson,  jun.,  Mr. 
Ofenshaw,  and  Mr.  Ballance. — Dr.  Cyril  Ogle  showed  a  case  of  peri¬ 
pheral  gangrene  of  the  extremities  of  undetermined  origin.— Mr.  J. 
Hutchinson,  jun.,  showed  a  case  of  macrodactylism.— Mr.  C.  B.  Keetlev 
showed  a  patient  with  undescended  testes  after  operation. 
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Id.  Malet,  M.D.,  President,  in  the  Chair. 

Thursday ,  January  Sth,  190S. 

Fractured  Base  of  the  Skull  with  Injury  to  the  Right 
Second  and  Left  Seventh  Nerves. 

Mr.  Haslam  showed  a  man  who  had  sustained  a  fracture  of  the 
base  of  the  skull  from  a  fall  from  a  ladder.  The  line  of  frac¬ 
ture  must  have  extended  from  the  right  anterior  fossa  to  the 
left  middle  fossa,  for  he  at  once  lost  the  sight  of  the  right  eye 
and  haemorrhage  from  the  left  ear  was  followed  in  nine  days 
time  by  complete  facial  paralysis  on  that  side.  The  facial 
paralysis  was  slowly  improving. 


Gall  Stone  from  the  Common  Bile  Duct. 

Mr.  Barling  showed  a  large  specimen  which  measured 
fin.  in  diameter,  and  showed  on  section  two  small  calculi, 
each  about  the  size  of  a  pea,  which  had  formed  the  nucleus 
around  which  the  larger  stone  had  been  deposited.  The 
patient’s  symptoms  commenced  two  years  before  operation, 
and  for  some  time  were  characteristic  of  stone  in  the  common 
duct.  There  was  then  a  period  of  good  health  without  any 
symptoms,  and  then  again  a  period  of  pain,  vomiting,  jaun¬ 
dice  and  rigors  with  sweating,  and  operation  revealed  the 
stone  shown,  which  lay  at  the  lower  end  of  the  duct  near  the 
duodenum,  and  had  to  be  pushed  up  from  underneath  the 
head  of  the  pancreas.  The  duct  was  then  incised,  the  stone 
evacuated,  and  the  incision  sutured.  There  was  no  leaking 
from  the  sutured  duct,  and  a  very  rapid  recovery  ensued. 

Cerebral  Abscess  and  Thrombosis  of  Lateral  Sinus. 

Mr.  Heaton  showed  a  man  upon  whom  he  had  successfully 
operated  for  these  conditions. 

Ethyl  Chloride  as  a  General  Anaesthetic. 

Dr.  McCardie  read  a  paper  on  this  subject,  under  the  fol¬ 
lowing  headings :  Present  position  of  ethyl  chloride  as  an 
anaesthetic ;  physiological  action ;  influence  in  different 
types  of  patient ;  personal  experience  in  over  400  cases. 

Mr.  Barling,  Dr.  Lamb.  Mr.  M.  Hallwright,  Mr.  Mor- 
ri.son,  Mr.  Jameson  Evans,  Dr.  Wood  White,  Dr.  Edge,  and 
me  1  resident  took  part  in  the  discussion,  and  Dr.  McCardie 
replied. 

Modern  Perineal  Prostatectomy. 

Mr.  Jordan  Lloyd  read  this  paper,  of  which  the  following 
is  a  synopsis:  Anatomy  of  the  prostate  and  the  nature  of 
prostatic  enlargement ;  cases  suitable  for  operation  by  the 
perineal  and  by  other  routes ;  details  of  perineal  operation ; 
its  advantages  and  disadvantages  ;  conclusions. 

the  paper  was  discussed  by  Mr.  W.  E.  Bennett,  Mr.  Mor¬ 
rison,  and  Dr.  Edge;  and  Mr.  Jordan  Lloyd  replied. 


PspiCH  Clinical  Society. —The  annual  meeting  was  held 
f  ,,  l  ast  Suflolk  Hospital  on  January  15th,  when  the 
1 0110 wing  members  were  elected  officers  for  the  coming  year  : 
vLra^ntJ •  W-  Sinclair,  M.B.,  C.M.  Vice-President:  G. 
ncent,  M.D.,  D.P.H.  Honorary  Secretary:  W.  Alex.  Gibb, 


STAFFORDSHIRE  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 

Wheelton  Hind,  M.D.,  F.R.C.S.,  President,  in  the  Chair. 

November  27th,  1902. 

Generalized  Naevoid  Condition. 

Dr.  Hutton  showed  a  case  of  generalized  naevoid  condition, 
partly  congenital  and  partly  acquired.  There  was  no  history 
of  bleeding  or  any  serious  trouble.  Three  bluish  vascular 
tumours  were  attached  to  the  face.  On  the  chest  there  was 
a  very  varicose  condition  of  the  vesicles  and  vascular  swell¬ 
ings.  On  the  abdomen  a  similar  condition  was  present.  On 
the  right  arm  the  skin  was  almost  obliterated  in  normal 


Fig.  1. 


appearance  by  coils  of  vascular  growth,  covering  the  forearm 
and  extending  partly  up  the  upper  arm.  The  middle  finger 
of  the  right  hand  was  atrophic.  The  left  arm  was  similar, 
but  the  condition  was  not  so  well  marked.  Cn  the  lower 
limbs  a  similar  condition  was  present,  but  slighter.  Where 
the  skin  was  not  affected  by  vascular  growth  it  had  a  soft  kid¬ 
like  feel  (Fig.  1). 

Circumscribed  Scleroderma. 

Dr.  King  Alcock  exhibited  a  case  of  circumscribed  sclero¬ 
derma  (morphoea)  situated  on  the  left  arm  of  a  girl,  aged  19. 
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The  condition  had  been  noticed  for  six  months,  and  no 
material  change  had  occurred  during  that  period. 


Double  Scrotal  Hernia. 

Mr.  R.  Alcock  exhibited  a  case  of  double  scrotal  hernia  of 
long  standing  and  very  large  size  (Fig.  2). 


Fig.  2. 


Suspected  Cerebellar  Lesion. 

Dr.  J.  Russell  showed  a  case  of  suspected  cerebellar 
lesion  in  a  female  child,  aged  5  years.  Ten  months  ago  she 
developed  an  ataxic  gait.  She  was  seen  first  a  week  before 
the  meeting,  and  it  was  found  she  was  unable  to  walk  more 
than  a  few  yards  without  falling.  She  fell  sometimes  back¬ 
wards,  sometimes  forwards.  Her  gait  was  peculiar  being 
somewhat  crablike.  There  was  no  nystagmus.  The  reflexes 
were  normal  and  there  was  no  ankle-clonus.  Mr.  Folker  re¬ 
ported  as  to  the  condition  of  her  eyes  as  follows  :  There  is 
absolute  mydriases  of  both  pupils ;  the  optic  pupillae  are  both 
atrophic,  the  retinae  also  undergoing  the  same  change;  the 
arteries  are  very  small  and  contracted,  the  veins  are  also  con¬ 
tracted. 

Medical  Ophthalmology. 

Mr.  Herbert  H.  Folker  read  a  paper  on  medical  ophthal¬ 
mology  dealing  with  the  various  symptoms  met  with  in  con¬ 
junction  with  general  diseases.  The  paper  was  divided  under 
three  headings :  pupil,  retina,  and  optic  nerve.  The  different 
appearances  were  dealt  with,  at  the  same  time  pointing  out 
when  they  occurred,  and  the  diagnostic  value  of  each. 

Addison’s  Disease. 

Dr.  J.  Russell  read  notes  on  a  case  of  Addison’s  disease. 
The  patient  was  a  man,  aged  65,  married  ;  family  history  good. 
In  August,  1896,  the  left  testicle  became  enlarged,  the  swell¬ 
ing  commencing  in  the  epididymis  ;  an  abscess  formed  in  Sep¬ 
tember  ;  the  testicle  was  removed  by  Mr.  Spanton  in  October, 
and  was  found  to  be  tuberculous.  In  February,  1897,  the 
right  testicle  became  affected,  no  abscess  formed,  but  it  atro¬ 
phied  rapidly.  In  May  of  the  same  year  he  began  to  complain 
of  pain  over  the  cartilage  of  the  seventh  left  rib  near  the  ster¬ 
num.  It  was  tender  to  the  touch,  and  a  slight  thickening 
could  be  detected.  In  September  there  was  a  distinct  swell¬ 
ing  and  redness.  A  small  abscess  was  found,  and  the  pus 
evacuated.  On  probing  no  caries  could  be  detected.  The 
cavity  was  drained  for  some  time  and  then  allowed  to  heal 
up.  In  February,  1898,  an  abscess  again  formed.  The 
patient  was  anaesthetised,  an  exploratory  incision  made, 
and  a  sequestrum  of  diseased  bone  removed  from  the 
seventh  rib.  In  1900  a  fresh  focus  appeared,  this 
time  in  connexion  with  the  eighth  rib,  and  in  June 
Mr.  Spanton  operated  and  removed  a  considerable  mass  of 
diseased  rib  and  cartilage.  A  suppurating  sinus,  however, 
remained  till  the  time  of  his  death.  His  general  health 
improved  somewhat,  and  he  put  on  flesh,  but  still  remained 
more  or  less  of  an  invalid,  as  he  had  done  since  the  initial 


seizure  in  1895,  being  able  to  attend  to  his  business  only  at 
intervals.  In  October,  1901,  on  returning  from  a  lengthened 
stay  at  a  health  resort,  a  distinct  pigmentation  of  the  skin 
was  noticed,  which  had  been  attributed  to  sunburn.  On 
examining  the  palm  of  the  hands  all  the  lines  were  distinctly 
marked  out,  giving  an  appearance  as  if  he  had  been  working 
in  brown  pigment,  and  had  carelessly  washed  his  hands, 
leaving  the  pigment  in  the  creases.  The  dorsum  of  each 
hand  was  dark,  especially  over  the  joints  ;  the  nails  were  un¬ 
affected.  The  face  and  neck  were  strongly  pigmented,  the 
distribution  in  the  face  being  somewhat  irregular,  like  that 
seen  sometimes  in  pregnant  women.  The  sclerotics  were 
white,  there  was  no  discoloration  of  the  hairy  scalp,  nor  was 
the  mucous  membrane  affected  in  the  mouth,  but  the 
lips  showed  a  distinct  line  where  they  came  in  contact.  On 
the  rest  of  the  body  pigment  was  markedly  shown  on  the 
outer  aspects  of  the  arms  and  the  folds  of  the  axillae,  around 
the  nipples,  in  tlie  groin  and  scrotum,  and  wherever  there 
was  friction  or  pressure — for  example,  elbows,  shoulder 
blades,  and  spinous  processes.  The  sears  on  the  chest  showed 
up  white,  surrounded  by  dark  areolae,  which  gradually 
shaded  off.  The  patient  complained  of  loss  of  tone  and  in¬ 
ability  to  endure  sustained  effort.  The  slightest  muscular 
exertion  was  quite  a  trial,  and  he  felt  equally  disinclined  for 
mental  work.  The  heart’s  action  was  feeble.  He  was  short  of 
breath,  suffered  from  palpitation,  and  had  a  tendency  to 
syncope  and  coldness  of  the  extremities.  There  was  no 
noticeable  emaciation.  His  appetite  was  capricious,  and  he 
had  repeated  attacks  of  indigestion,  accompanied  with 
vomiting  and  diarrhoea.  The  symptoms  pointed  to  an  inva¬ 
sion  of  the  adrenal  glands  by  the  tuberculous  process  which 
had  been  manifesting  itself  in  different  parts  since  1895. 
Mr.  Spanton,  who  met  Dr.  Russell  in  consultation,  agreed, 
and  the  patient  was  ordered  to  keep  his  bed  and  put  on 
nutritious  easily  digested  diet.  Suprarenal  gland  extract  was 
administered  in  increasing  doses,  commencing  with  the 
equivalent  of  15  grams  of  gland  substance.  Sickness  and 
diarrhoea  were  combated  in  the  usual  way.  No  improvement 
could  be  detected,  except  slight  diminution  of  the  pigmenta¬ 
tion.  The  symptoms  gradually  increased  in  severity  till  he 
died  from  asthenia  on  January  3rd,  1902.  He  remained  con¬ 
scious  to  the  last,  there  having  been  no  delirium  or  coma. 
Two  days  after  a  limited  necropsy  was  made.  The  left 
adrenal  gland  could  not  be  found,  it  evidently  having  under¬ 
gone  entire  atrophic  change.  The  right  gland  was  slightly 
enlarged  and  hard  and  presented  on  section  an  appearance 
very  like  a  gumma.  There  was  evidently  complete  degenera¬ 
tion.  On  microscopic  examination  the  tissue  was  found  to 
be  completely  caseous,  there  being  only  athin  shell  of  adrenal 
cortex  left,  the  whole  medulla  having  undergone  tuberculous 
degeneration.  The  semilunar  ganglia  were  examined  but  no 
pathological  changes  could  be  detected.  The  spleen  was  en¬ 
larged  but  healthy.  All  the  other  organs  showed  no  trace  of 
disease. 

Cerebral  Tumour. 

Dr.  Russell  also,  by  the  kind  permission  of  Sir  Victor 
Horsley,  contributed  notes  of  a  case  of  tumour  of  the  middle 
third  of  the  right  Rolandic  area  of  the  cerebrum.  The  patient 
was  a  female,  aged  36,  married,  no  children.  She  had  had 
two  attacks  of  acute  rheumatism,  but  the  heart  was  unaf¬ 
fected.  On  February  20th,  1900,  she  had  an  attack  of 
Jacksonian  epilepsy,  commencing  in  the  left  arm,  then 
invading  the  leg,  and  finally  the  left  side  of  the  face  and 
neck,  A  tendency  to  tremor  of  the  left  hand  and  forearm 
remained  for  several  weeks,  gradually  passing  off.  A  second 
convulsion  occurred  six  months  later,  not  so  severe,  but 
the  same  chronic  tremor  persisted  for  some  time,  and 
there  was  loss  of  power  in  the  hand  and  forearm.  Under 
massage  and  electrical  treatment  the  hand  regained  power 
and  the  patient  was  able  to  go  about,  engage  in  light  house¬ 
hold  duties,  and  cycle.  On  July  30th,  1902,  however,  she 
had  a  third  seizure,  which  ran  the  same  course,  and  was 
followed  by  actual  paralysis  of  the  thumb,  index,  and 
middle  fingers,  and  to  a  less  extent  of  the  rest 
of  the  left  hand.  There  was  no  loss  of  sensation  as 
regarded  heat  and  cold  or  pain,  but  there  was  quite  an 
appreciable  diminution  of  tactile  sensibility.  Optic  neuritis 
was  found  in  both  eyes,  in  the  right  more  recent.  There  was 
no  hemianopsy.  Giddiness  was  a  prominent  symptom,  but 
there  was  no  vomiting  and  headache  was  seldom  complained 
of.  No  tenderness  could  be  detected  in  any  particular  part 
of  the  skull.  The  knee  reflexes  were  normal,  the  left  wrist 
reflex  was  exaggerated,  and  there  was  no  ankle  clonus.  All 
the  symptoms  pointed  to  a  tumcur  in  the  right  Rolandi"  area 
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in  the  middle  third.  On  September  30th  a  consultation  was 
held  with  Sir  V’ictor  Horsley.  He  advised  removal  of  the 
tumour,  the  operation  to  be  performed  in  two  stages.  This 
he  did  in  October,  and  a  hard  greyish-red  growth  was  found 
in  the  position  diagnosed,  and  successfully  removed,  the 
patient  making  a  good  recovery. 


SOUTHERN  BRANCH  OF  THE  BRITISH  MEDICAL 
ASSOCIATION:  SOUTH  WILTS  DISTRICT. 

J.  J.  Williams-Freeman,  M.D.,  in  the  Chair. 
Thursday ,  January  loth,  1903. 

Gastric  Ulcer. 

A  disci  ssion  on  gastric  ulcer  was  introduced  by  Dr.  Gilbert 
Kempe,  who  detailed  the  usual  character  of  agastric  ulcer 
and  course  of  the  disease.  He  referred  to  the  symptoms  :  Pain, 
vomiting,  haematemesis,  melaena  and  tender  spot,  which  might 
be  absent  or  present.  Perfect  recovery,  he  thought,  occurred 
in  many  cases,  he  also  pointed  out  the  great  danger  of  per¬ 
foration  and  haemorrhage. 

Dr.  Willcox  referred  to  typical  cases  and  those  occurring 
without  any  symptoms,  excepting  sudden  onset  of  haemor¬ 
rhage.  Treatment,  he  thought,  in  many  cases  was  abstention 
from  food  and  feeding  per  rectum.  He  called  attention  to  the 
pallor  and  yellow  tint  of  the  conjunctiva  in  patients  suffering 
from  gastric  ulcer,  and  suggested  that  disappearance  of  the 
yellow  tint  might  be  an  indication  that  the  ulcer  was  cured. 
He  also  referred  to  the  distinction  between  gastric  ulcer  and 
gastric  neuralgia. 

Dr.  Blackmore  had  noted  slowness  of  pulse  in  gastric  ulcer, 
and  commented  on  the  difficulty  of  diagnosis  between  gastric 
ulcer  and  neuralgia  in  the  absence  of  haemorrhage. 

Mr.  Richmond  inquired  if  Dr.  Kempe  attached  any  im¬ 
portance  to  the  site  of  the  ulcer  as  regarded  the  prognosis  in 
cases  of  gastric  ulcer. 

Mr.  C.  R.  Straton  had  tried  the  administration  of  a  few 
doses  of  very  dilute  hydrochloric  acid  as  a  test  to  diagnose 
between  gastric  ulcer  and  neuralgia  ;  if  an  ulcer  was  present 
the  pain  was  increased  by  the  acid  mixture. 

Dr.  Harris  remarked  on  the  etiology  of  gastric  ulcer,  and 
considered  that  it  was  usually  of  a  septic  origin. 

Mr.  H.  L.  Wilks  recalled  a  case  in  his  practice  in  which  all 
the  symptoms  of  perforation  were  present,  and  in  which 
recovery  took  place  without  an  operation. 

Dr.  Williams-Freeman  recommended  for  rectal  feeding  in 
gastric  ulcer  Gerard’s  peptones,  peptonized  milk,  laudanum. 

Dr.  Fison  inquired  of  Dr.  Kempe  what  particular  sign  he 
placed  most  reliance  upon  as  an  indication  of  perforation  of 
an  ulcer. 

Dr.  Kempe,  in  reply,  stated  that  the  yellow  tint  of  the  con¬ 
junctiva  was  most  probably  due  to  catarrh  of  the  stomach 
spreading  to  the  duodenum  and  bile  duct ;  that  in  cases  of 
ulcer  a  tender  spot  was  usually  present,  many  tender  spots 
present  in  neuralgia ;  that  an  ulcer  in  front  was  most  likely  to 
perforate,  an  ulcer  behind  most  likely  to  bleed.  No  one  sign 
was  to  be  relied  upon  for  diagnosis,  general  condition  to  be 
considered,  and  in  eases  of  doubt  an  incision  should  be  made, 
and  if  necessary  the  patient  should  be  operated  upon  at  once. 
With  regard  to  the  duration  of  rectal  feeding,  one  must  be 
guided  by  symptoms. 

Surgeon  and  Anaesthetist. 

Mr.  R.  T.  Richmond  read  a  paper  entitled  Surgeon  and 
Anaesthetist.  He  considered  that  the  choice  of  an  anaesthetic 
should  always  be  left  to  the  anaesthetist,  and  the  utmost 
confidence  ought  to  be  placed  in  the  anaesthetist  by  the 

surgeon. 

Cases. 

Dr.  Harris  read  notes  on  a  case  of  pneumococcus  arthritis,  with 
recovery,  and  showed  a  specimen  removed  by  excision  of  knee-joint  in 
the  case.— Dr.  Kempe  :  (i)Case  of  Caesarean  section  performed  for  myoma 
of  uterus ;  recovery,  and  living  child.  (2)  Case  of  perforated  gastric  ulcer, 
operation,  recovery.  (3)  Excision  of  spleen :  operation  for  traumatic 
rupture  ;  recovery.— Dr.  Fison  showed  a  case  of  rodent  ulcer  treated  by 
*  rays ;  treatment  was  very  successful. 

LEEDS  AND  WEST  RIDING  MEDICO  - 
CHIRURGICAL  SOCIETY. 

John  Irving,  M.B.,  C.M.,  President,  in  the  Chair. 
Fridays,  January  9th  and  23rd,  1903. 

Excision  of  the  Thyroid  Isthmus. 

Mr.  H.  J.  Roper  reported  the  following  case : 

E.  L ,  aged  20,  had  suffered  from  difficulty  in  breathing  for  many  years. 
ki  *ne*  '90''  when  first  seen,  he  was  distinctly  cyanosed.  but  was 
at?J®  t0  get  about,  being,  however,  unable  to  run  or  exert  himself  unduly 
without  great  distress.  Examiuation  revealed  an  enlarged  thyroid, 


chiefly  on  the  right  side,  compressing  the  trachea  laterally.  Treatment 
for  five  months  with  potassium  iodide  (large  doses)  and  bimodide  of  mer¬ 
cury  ointment  externally  failed  to  relieve  him.  In  October,  1901,  under 
the  ether  the  isthmus  was  divided  and  the  lobes  of  the  thyroid  gland 
widely  separated. 

The  result  was  complete  relief  in  every  respect.  Sixteen 
months  afterwards  the  gland  had  shrunk  considerably  and  he 
remained  quite  well. 

Dr.  Churton  and  Mr.  Moynihan  took  part  in  the  discus¬ 
sion,  and  Mr.  Roper  replied. 

The  Pyrexia  of  Phthisis. 

Dr.  Trevelyan  read  a  paper  largely  based  on  experience 
obtained  in  the  Leeds  Sanatorium  lor  Consumptives  at  Gate- 
forth.  The  importance  of  rectal  temperatures  was  illustrated 
by  charts.  The  types  of  pyrexia  as  met  with  in  the  course  of 
phthisis  were  then  discussed,  but  he  did  not  think  that  any 
chart  could  be  described  as  really  typical  of  phthisis.  In  one 
of  Ophuls’s  cases,  with  an  intermittent  temperature,  an 
elaborate  histological  and  bacteriological  examination  re¬ 
vealed  no  other  micro-organism  than  the  tubercle  bacillus. 
Although  in  chronic  stationary  phthisis  there  might  be  long 
apyrexial  periods,  yet  occasionally  in  some  progressive  and 
unfavourable  cases  there  might  be  little  or  no  pyrexia. 
Pyrexia  was  certainly  much  less  marked  under  the  newer 
methods  of  treatment.  The  temperature  chart  might  be  influ¬ 
enced  by  (1)  intercurrent  affections,  (2)  extension  of  the  dis¬ 
ease,  (3)  occurrence  of  complications,  and  (4)  artificial  means. 
A  chart  from  a  case  of  fatal  pneumothorax  was  shown  in. 
which  the  patient  had  done  very  well  until  three  or  four  weeks 
previously;  the  collapse  period  was  extremely  short.  As  re¬ 
garded  the  causation  of  the  pyrexia,  great  attention  should  be 
paid  to  possible  secondary  infections,  yet  it  was  not  easy  to 
see  how  in  some  cases  the  pyrexia  of  a  pure  tuberculous  infec¬ 
tion  could  with  certainty  be  distinguished  from  that  of  a 
secondary  infection.  The  presence  of  evenslightpyrexiain  sus¬ 
pected  phthisis  might  be  of  considerable  value  in  diagnosis ;  in 
similar  cases  without  pyrexia,  and  where  the  examination  of  the 
sputum  gave  negative  bacteriological  results  (including  inocu¬ 
lation),  Dr.  Trevelyan  thought  it  quite  justifiable  to  try 
tuberculin  in  minimal  doses.  He  showed  a  chart  from  a  case 
in  which  a  slight  but  sufficient  reaction  had  been  obtained  by 
the  tuberculin  test  used  after  Koch’s  method.  The  knowledge 
derived  from  the  temperature  chart  was  of  great  value  in 
prognosis,  but  the  possible  occurrence  of  grave  and  progressive 
cases  with  little  or  no  pyrexia  made  a  careful  scrutiny  of 
other  symptoms  absolutely  necessary.  The  indications  for 
treatment  afforded  by  pyrexia  were  complete  rest,  pure  air, 
suitable  and  sufficient  feeding.  He  had  no  special  experience- 
of  hydrotherapeutic  measures  or  antipyretic  drugs  in  phthisis 
hut  he  was  inclined  to  try  the  former.  Patients  with  at  all 
considerable  pyrexia  including  a  morning  temperature  above 
the  normal  were  best  treated  at  home  and  if  the  pyrexia 
abated  then  sent  to  a  sanatorium.  He  showed  a  chart  from 
such  a  case.  He  had  to  thank  Mr.  E.  A.  Wilson,  M.B., 
Resident  Medical  Officer  at  Gateforth,  for  preparing  several 
charts. 

Dr.  Richardson,  Dr.  Gordon  Black,  Dr.  Draper,  Div 
Doyley  Grange,  Dr.  Johnstone  Campbell,  and  Dr.  Allan 
took  part  in  the  discussion  ;  and  Dr.  Trevelyan  replied. 

Papers. 

The  following  papers  were  also  read  :  Dr.  E.  Solt.y  (Harrogate) :  On  a 
case  of  rheumatoid  arthritis  associated  with  non-specific  urethral  disease. 
—Dr.  T.  Churton  :  On  a  peculiar  case  of  delirium  alternating  with  coma. 
—Mr.  William  Halx  :  On  the  question  of  the  supply  of  pasteurized  and 
humanized  milk  to  the  infant  poor  of  the  community. 

Cases  and  Specimens. 

A  large  number  of  cases  and  specimens  were  shown. 

ULSTER  BRANCH  OF  THE  BRITISH  MEDICAL 

ASSOCIATION. 

Professor  Thomas  Sinclair,  M.D.,  F.R.C.S.Eng.,  President, 

in  the  Chair. 

Thursday,  January  22nd,  190.1. 

Missed  Abortion. 

Dr.  English  read  notes  of  a  case  of  missed  abortion  andf 
showed  the  specimen. 

Paralysis  from  Acetylene  Gas  Explosion. 

Dr.  Darling  showed  a  man  whose  right  arm  had  be¬ 
come  completely  paralysed  with  atrophy  of  muscle  and  no 
reaction  to  faradic  current  after  an  acetylene  gas  explosion  in 
which  the  lower  part  of  the  forearm  had  been  seriously  injured, 
but  no  mark  of  injury  or  contusion  was  found  in  arm  or  supra¬ 
clavicular  region. 
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Lupus  and  Syphilis. 

Mr.  Mitchell  showed  illustration  of  severe  disease  of  bones 
■and  skin  of  face,  probably  due  to  a  combination  of  lupus  and 
syphilis. 

Prostatectomy. 

The  President  showed  a  specimen  of  an  enlarged  prostate 
'which  he  had  removed. 

Mr.  Mitchell  showed  a  patient  upon  whom  he  had  per¬ 
formed  the  same  operation  and  also  the  specimen. 

Mr.  Kirk  showed  three  patients  upon  whom  he  had  oper¬ 
ated  and  the  specimens.  Mr.  Kirk  then  introduced  a  dis¬ 
cussion  on  prostatectomy ;  he  expressed  the  opinion  that  it 
was  really  a  fibro-adenomatous  mass  which  was  removed,  and 
not  the  gland  proper  ;  he  urged  operation  before  kidney  and 
bladder  disease  had  set  it,  and  supported  strongly  the  supra¬ 
pubic  method. 

Mr.  Mitchell  referred  to  other  methods  of  relieving  sym¬ 
ptoms  of  enlarged  prostate  and  described  most  of  them  as 
unscientific,  unreliable,  and  dangerous ;  he  likewise  urged 
operation  before  cystitis  had  set  in,  or  at  any  rate  not  to  allow 
this  condition  to  continue,  and  supported  the  suprapubic 
method,  treating  haemorrhage  and  residual  cavities  with 
douching  of  hot  saline  and  solution. 

Dr.  Darling  (Lurgan)  asked  for  some  explanation  of  the 
great  variation  in  the  difficulty  of  the  operation  ;  he  had  per¬ 
formed  vasectomy  in  two  cases,  one  with  no  result,  and  one 
with  very  a  successful  issue. 

Mr.  Fullerton  said  the  perineal  method  commended 
itself  to  him. 

Dr.  R.  J.  Johnstone  said  that  it  was  impossible  to  perform 
The  operation  on  the  cadaver  unless  the  prostate  was  greatly 
enlarged. 

The  President,  in  closing  the  discussion,  said  that  the 
•surgeons  had  demonstrated  that  the  sphincter  of  the  bladder 
was  of  little  account  and  that  the  constrictor  isthmi  urethralis 
was  the  effectual  guard  in  the  passage  of  urine  ;  he  remarked 
that  there  was  no  stricture  left  after  the  operation,  and  sup¬ 
ported  the  view  that  the  real  disease  was  a  fibro-adenoma, 
and  that  if  one  hit  the  capsule  the  operation  was  easy ;  and 
the  suprapubic  method ;  the  perineal  method  endangered 
■the  constrictor  isthmi  urethralis.  From  what  he  had  seen, 
although  he  had  never  performed  the  operation,  vasectomy 
gave  no  permanent  improvement :  double  orcliidectomy  had 
in  one  ease  been  followed  by  marked  atrophy. 

Mr.  Kirk  replied  ;  and  Professor  Eedfern  referred  to  pro¬ 
statectomy  having  been  attempted  over  fifty  years  ago  in  the 
•dissecting  room  in  Edinburgh. 

Rapid  Dilatation  of  Cervix  Uteri. 

Professor  Byers  showed  Bossi’s  new  instrument  for  rapid 
dilatation  of  the  cervix  in  such  cases  of  obstetric  practice  as 
eclampsia  and  advanced  heart  disease. 

Cystic  Degeneration  of  Chorion. 

Professor  Byers  showed  a  specimen  of  cystic  degeneration 
of  the  chorion,  illustrated  by  microscopic  sections  prepared 
by  Dr.  R.  J.  Johnstone. 

Dr.  R.  J.  Davison  showed  a  similar  specimen,  which  had 
occurred  in  a  primipara,  aged  22,  who  had  had  no  recurrent 
haemorrhage. 

Solid  Tumour  of  Ovary. 

Dr.  St.  Clair  Boyd  showed  a  fresh  specimen  of  a  solid 
Tumour  of  lelt  ovary. 

Intraocular  Irrigation  in  Cataract  Extraction. 

Dr.  McIyeown  gave  a  demonstration  of  his  intraocular 
irrigation  in  the  extraction  of  cataract.  He  quoted  a  paper 
from  Surgeon-Major  Elliott,  India,  to  whom  he  had  shown 
the  method,  to  the  effect  that  in  the  last  800  cases  on  which 
Major  Elliott  had  operated  theiiTigation  had  been  employed; 
that  vitreous  loss  had  been  reduced  to  2  percent.;  that  it 
had  dispensed  with  the  introduction  of  instruments  into  the 
eye ;  that  it  enabled  one  to  operate  in  cases  of  immature 
cataract ;  and  that  secondary  operations  were  reduced. 

Dr.  Cecil  Shaw  emphasized  the  advantage  of  the  rapidity 
with  which  the  capsule  could  be  got  rid  of  and  the  lessened 
loss  of  vitreous. 

Dr.  McKeown,  in  reply,  said  that  for  the  idea  of  the 
■simplification  of  the  Florence  flask  arrangement  he  was  in¬ 
debted  to  Dr.  Cecil  Shaw. 

Cases. 

Dr.  Thompson  read  notes  of  (1)  a  case  of  successful  removal  of  a 
-derinoid  cyst  from  the  abdomen;  also  (2)  or  a  case  of  gangrene  of  the 
mtussuscepted  portion  of  gut  in  a  man,  witli  recovery  after  fourteen 
■days and  (3)  of  a  case  of  a  female  lunatic  who  had  hidden  some  sixteen 
•articles  in  the  vagina-stones,  glass  stopper,  broken  neck  of  a  bottle 
piece  of  a  pipe,  etc.  ’ 


Society  of  Medical  Officers  of  Health. — At  a  meeting 
on  January  9th,  Dr.  Spottiswoode  Cameron,  President,  in 
the  chair,  Dr.  Alfred  Hillier  read  a  paper  on  the  prospect 
of  extinguishing  tuberculosis.  This,  he  said,  depended  on 
the  activity  of  the  sanitary  administration,  using  the  words 
in  the  widest  sense.  In  this  country  the  decline  in  the  death- 
rate  began  with  the  inauguration  of  public  health  legislation, 
better  dwellings,  ventilation  of  workshops,  and  a  higher 
standard  of  living  among  the  working  classes,  whereas  in 
Prussia  it  did  not  begin  till  much  later— namely,  1886,  follow¬ 
ing  the  recognition  of  the  bacillus  discovered  in  1881  as  the 
cause  of  the  disease.  The  decline  in  the  English  death-rate 
from  tuberculosis  from  24  to  19  per  100,000  bad  been  slow, that 
in  the  Prussian  from  39  to  21  so  rapid  that  if  the  same  rate 
were  maintained  it  would  reach  zero  within  one  generation, 
whereas  under  like  conditions  a  century  would  be  required  in 
this  country.  Was,  he  asked,  this  slow  progress  satisfactory  ? 
Why  should  60,000  persons  die  annually  in  England  and  Wales 
of  tuberculosis  only,  and  why  should  we  be  left  in  the  future  so 
far  behind  Germany  after  having  taken  the  lead  in  the  past  ? 
He  had  conversed  with  Dr.  Koch,  who  was  convinced  that  the 
chief  factor  in  the  extraordinary  reduction  of  nearly  50  per 
cent,  in  fifteen  years  was  the  popular  recognition  of  the 
infectivity  and  the  means  of  infection  of  tuberculosis,  and 
next  to  it  in  importance  was  the  improvement  in  the 
conditions  of  the  industrious  sections  of  the  working 
classes  through  the  workmen’s  insurance  system  promoted 
by  the  present  Emperor,  under  which  among  other  bene¬ 
fits  the  family  of  a  man  disabled  by  sickness  became  the 
care  of  the  State,  the  provision  of  sanatoria,  as  yet  too  few, 
and  the  general  improvement  in  the  sanitary  conditions 
of  the  towns  probably  contributing  to  the  result.  Even  in  the 
early  stages  cases  of  pulmonary  tuberculosis  were  infective, 
but  it  was  the  advanced  cases,  and  above  all  those  in  the  last 
months  of  life  that  were  the  most  dangerous.  To  isolate  such 
in  comfortable  cheerful  asylums,  when  they  could  not  be 
efficiently  isolated  at  home,  would  be  a  real  kindness  to  them 
and  their  families,  to  whom  they  would  otherwise  leave  a  legacy 
of  disease.  The  control  of  the  sputa  alone  was  insufficient,  since 
the  spray  discharged  in  coughing,  sneezing,  and  even  speak¬ 
ing,  was  far  more  actively  virulent  than  the  sputa.  This  was 
evident  from  the  experiments  of  Flugge  and  others  recorded 
in  the  Zeitschrift  fur  Hygiene,  1899.  A  patient  having  been  in 
a  glass  chamber  for  an  hour  daily,  with  several  vessels  of 
sterilized  saline  solutions  around  him,  it  was  found  that 
after  a  time  the  water  became  infective  to  guinea-pigs. 
Heymann  caused  a  patient  in  a  somewhat  advanced  stage  to 
cough  daily  in  the  faces  of  guinea-pigs,  with  the  result  that 
sooner  or  later  all  became  tuberculous.  Koch  found  the  air 
of  small  apartments  occupied  by  a  consumptive  far  more 
infective  than  that  of  large  wards,  hut  would  not  have 
advanced  eases  mixed  with  others  even  in  the  largest  wards, 
Making  every  allowance  for  hereditary  susceptibility,  direct 
infection  alone  could  account  for  the  frequency  with  which 
soon  after  the  death  of  one  member  of  a  family  others 
developed  the  disease.  Dr.  Hillier  knew  an  instance  of  four 
sons  and  two  daughters,  all  apparently  healthy,  who,  residing 
with  their  father,  died  of  tuberculosis  within  a  few  years  of 
his  death  ;  while  one,  then  a  hoy  at  school,  escaped,  and  was 
now  a  distinguished  officer  in  the  navy.  Koch  would  have 
hospitals  for  the  reception  and  isolation  of  advanced  cases 
near  every  town  where  the  patients  might  be  freely 
visited  by  their  friends,  whereas  sanatoria  for  the  cure  of 
consumptives  must  be  established  in  healthy  and  selected 
localities  in  the  open  country.  Dr.  Hillier  then  quoted 
extensively  from  Dr.  Niven’s  reports  on  the  notification  of 
tuberculosis  in  Manchester  in  1901-2,  when  in  over  7oper  cent,  of 
more  than  a  1,000  cases  a  souice  of  direct  infection  appeared 
certain  or  probable,  mostly  attendance  on  or  constant  asso¬ 
ciation  with  a  tuberculous  relative  or  friend,  in  some  houses 
the  disease  spreading  almost  to  an  epidemic.  In  an  analysis 
of  occupation  there  was  always  one  at  least  of  the  workpeople 
already  affected  and  spitting  on  the  floor,  twelve  seemed 
traceable  to  previous  occupations  of  rooms  by  advanced  or 
fatal  cases,  in  two  (one  of  them  an  outdoor  labourer) 
the  wearing  of  infected  clothes,  and  in  one  case 
only  milk  seemed  to  be  tlie  means  of  infection.  There 
was  no  disease  of  which  the  bacteriological  conditions 
of  infectivity  were  better  known,  and  if  its  virulence  were 
low  it  was  exerted  over  long  periods.  Compulsory  notifica¬ 
tion,  which  worked  well  in  Norway,  had  been  adopted  in 
Saxony  and  was  contemplated  in  Prussia,  with  isolation  of 
early  eases  in  sanatoria  and  of  advanced  ones  in  asylums, 
where  proper  supervision  could  net  be  exercised  at  home* 
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with  a  large  increase  of  the  staffs  of  the  medical  officers  of 
health,  could  alone  wipe  out  the  appalling  mortality  of 
60,000  per  annum  in  England  and  Wales.  The  cost 
would  be  great,  but  would  be  nearly  saved  out  of 
the  £23,000.000  now  expended  on  an  antiquated  and 
thriftless  Poor  Law.— Dr.  Me  Vail  pointed  to  the  fal¬ 
lacies  that  beset  Dr.  Niven's  statistics,  since  a  man  might 
be  exposed  to  infection  in  many  different  places  ;  he  would 
not  have  a  man  in  the  early  stages  treated  by  his  fellows 
as  a  leper,  and  he  would  remind  the  meeting  that 
the  isolation  of  advanced  cases  would  be  a  final  parting, 
whereas  the  family  of  a  small-pox  or  fever  patient  expected 
his  return.  The  most  rigid  hygiene  might  be  enforced,  but 
human  feelings  must  not  be  outraged,  even  in  the  interests  of 
public  health. — Dr.  Caldwell  Smith  had  often  observed  a 
rapid  recrudescence  of  the  disease  on  a  patient’s  return  from 
a  sanatorium,  and  suggested  farm  colonies  that  might  be  self- 
supporting.  In  Canada  such  had  proved  most  successful.— 
Drs.  Scurfield  and  Sydney  Davies  did  not  think  there 
would  be  much  difficulty  in  securing  the  isolation  of  advanced 
cases  that  were  already  a  burden  to  themselves  and  their 
friends,  while  Drs.  Davies  and  Lyon  Glover— the  latter  as  a 
hospital  physician— thought  that  the  part  played  by  the 
cough  spray  had  been  unduly  insisted  on,  to  the  neglect  of 
the  sputa  and  of  general  sanitary  surroundings,  adducing  the 
lighter  incidence  among  women  and  the  immunity  of  medical 
men  and  nurses  in  hospitals.  They  agreed  with  Dr.  Niven 
that  the  greatest  source  of  infection  was  the  practice  of  expec¬ 
torating  in  workshops,  still  more  in  public-houses. — Dr. 
Kayserling  of  Berlin,  referring  to  the  remarks  of  the  several 
speakers,  stated  that  the  decline  in  the  mortality  had  been 
more  marked  among  men,  and  among  those  over  40  years  of 
age,  that  work  on  a  farm  under  a  medical  director  for  one  or 
two  or  three  years  had  been  tried  with  success  in  Hanover, 
and  that  the  cost  of  erection  of  sanatoria  ranged  from  £100  to 
£600  per  bed. — Dr.  Sykes,  Kaye,  Jones,  Allan,  Bond,  and 
others,  having  spoken  ;  Dr.  Hillier  replied. 


South-Western  Branch  of  the  British  Medical  Associa¬ 
tion.  At  a  meeting  on  January  21st,  Mr.  J.  Delpratt  Harris, 
President,  in  the  chair,  Mr.  E.  H.  Lucy  read  a  paper  on 
tonsillar  haemorrhage.  He  referred  to  cases  in  which  severe 
and  often  fatal  haemorrhage  followed  the  spontaneous 
rupture  of  an  abscess  the  result  of  septic  tonsillitis.  Believ¬ 
ing  from  a  study  of  recorded  cases  that  erosion  of  one  of  the 
blood  vessels  in  the  neighbourhood  was  the  cause,  Mr.  Lucy 
advocated  early  relief  of  tension  in  any  peritonsillar  inflam¬ 
mation  as  a  preventive  of  septic  ulceration.  Eleven  such 
cases  were  cited,  one  of  which  was  successfully  combated  by 
ligature  of  the  common  carotid  artery,  full  details  being 
recorded  in  the  British  Medical  Journal  for  May  nth,  1901. 

Mr.  Paul  Swain  read  notes  of  and  showed  a  specimen  of  peri¬ 
osteal  sarcoma  (round  celled)  of  the  upper  part  of  the  femur. 
The  patient,  aged  21,  had  suffered  for  some  months  from  what 
was  supposed  to  be  sciatica.  When  seen  by  Mr.  Swain  the 
patient  had  a  swelling  on  the  upper  and  outer  part  of  the  right 
thigh,  which  he  diagnosed  as  sarcoma.  Amputation  at  the 
was  performed  on  November  29th,  and  the  patient 
rallied  well  from  the  operation. — Mr.  Walton  Woollcombe 
re  n  *  PaPe.r  on  congenital  talipes  varus.  After  dealing  briefly 
with  the  etiology,  and  criticizing  the  chief  theories  advanced 
to  account  for  it — namely  (1)  defect  in  the  primitive  germ, 
(2)  primary  malposition  of  tarsal  bones,  (3)  mechanical  theory, 
(4)  abnormal  muscular  action,  (5)  the  dynamic  or  spasmodic 
muscular  action,  (6)  maternal  impressions— he  sketched  the 
c  langes  in  the  bones,  tendons,  and  ligaments  in  cases  of 
varying  degrees  of  severity.  He  then  discussed  the  treatment 
01  four  classes  of  cases  divided  very  roughly  according  to 
their  severity.  In  the  severe  forms  he  advocated  a  trial  of 
ugston  s  operation  of  ‘  ‘  6videment  ”  as  an  improvement  on  Lund’s, 
avy  s,  and  other  operators.  Cases  and  splints  were  shown 
m  illustration  of  the  various  points.— Dr.  Webber  read  (for 
r.  u  hii-ble)  notes  of  a  case  of  double  inguinal  ovarian 
ernia  in  a  patient,  aged  30,  who  had  never  menstruated,  and 
10  w  as  the  subject  of  an  imperfectly  developed  uterus  and 

n.^Dd5eB;,  The  vasina  waa  2  in.  in  length,  and  termi¬ 
nated  blindly.  Both  ovaries  and  tubes  were  removed  by 
ie  u.-ual  operation  for  radical  cure  of  inguinal  hernia. — 

•  hi  siiNELL  showed  a  middle-aged  married  woman,  the 
rnoiner  of  six  children,  who  was  suffering  from  slight  exoph- 
ni^r;1109  eniar8ement  of  thyroid  gland.  She  had  prolapsus 
in  o  ,  a™  *‘lere'™  a  history  of  indefinite  illness,  culminating 
rapid  loss  of  flesh,  sweats,  febrile  temperature,  rapid  pulse, 


and  cough,  with  bloody  expectoration.  There  were  no  signs 
(physical)  of  lung  mischief,  although  at  one  time  the  symptoms 
were  suggestive  of  acute  phthisis.  Dr.Bushnell  was  of  opinion 
that  this  condition  might  be  due  to  perverted  thyroid  secre¬ 
tion.  Dr.  Bushnell  also  showed  numerous  pathological  speci¬ 
mens  and  microscopical  exhibits.— Mr.  George  Jackson 
showed  a  specimen  of  a  recent  fracture  cf  the  neck  of  the 
femur  and  a  longitudinal  fracture  of  the  shaft.— Mr.  C. 
Hamilton  Whitkford  showed  (1)  a  self- retaining  silver 
empyema  tube;  (2)  a  combined  retractor  and  ligature 
adjuster. 


North  of  England  Obstetrical  and  Gynaecological 
Society.— The  annual  meeting  was  held  at  Manchester  on 
January  16th. — The  Honorary  General  Secretary  (Dr.  E. 

O.  Croft)  read  the  annual  report,  which  showed  that  the 
membership  of  the  Society  had  been  well  maintained. 
During  the  year  eight  ordinary  meetings  had  been  held— at 
Manchester  (3),  at  Liverpool  (2),  at  Sheffield  (2),  and  at 
Leeds  (1).  The  attendances  had  been  good,  and  70  items,  in 
the  form  of  papers,  cases,  and  specimens  had  been  contri¬ 
buted.  The  statement  of  the  Honorary  Treasurer  (Dr.  E. 
Favell)  indicated  that  the  financial  condition  of  the  Society 
continued  to  be  highly  satisfactory.  The  following  were 
elected  office-bearers  for  1903 Presidents:  J.  E.  Gemmell, 
M.B.  (Liverpool).  Vice- Presidents  :  S.  Buckley,  M.D.,  W.  J. 
Sinclair,  M.D.  (Manchester);  H.  Briggs,  F.K.C.S.,  T.  B. 
Grimsdale,  M  B.  (Liverpool)  ;  T.  Kilner  Clarke,  M.D.,  C.  J. 
Wright,  M.E.C.S.  (Leeds)  ;  G.  H.  West  Jones,  M.K.C.S., 
Sinclair  White,  M.D.  (Sheffield).  Council:  A.  Donald,  M.D., 
A.  T.  Helme,  M.D.,  Arnold  W.  W.  Lea,  M.D.,  S.  Nesfield,  M.D., 
D.  Lloyd  Eoberts,  M.D.,  J.  P  Stallard,  M.D.,  W.  Walter,  M.D. 
(Manchester);  W.  Murray  Cairns,  M.B.,  E.  T.  Davies,  M.D., 

P.  Edwards,  L.E.C.P.,  E  Humphreys,  M.B.,  J.  .McClelland, 
M.D.,  A.  M.  Patterson,  M.D.  (Liverpool);  J.  Braithwaite, 
M.D.,  H.  Littlewood,  F.E.C.S.,  H.  Eobson,  M.E.C.S.,  A.  E! 
L.  Wear,  M.D.  (Leeds)  ;  Percival  E.  Barber,  M.E.C.S.,  J.  W. 
Martin,  M.D.,  A.  A.  Payne  (Sheffield).  Honorary  Treasurer : 
L.  Octavius  Croft,  M.D.,  Leeds.  Honorary  General  Secretary : 
Arthur  J.  Wallace,  M.D.  (Liverpool).  Honorary  Local  Secre¬ 
taries:  John  Scott,  M.D.  (Manchester);  A.  Stookes,  M.B. 
(Liverpool);  Walter  Thompson,  F.E.C.S.  (Leeds);  Sidney 
Barber,  M.E.C.S.  (Sheffield).  A  vote  of  thanks  to  the  retiring 
President  (Dr.  S.  Buckley),  proposed  by  Dr.  Lloyd  Eoberts 
and  supported  by  Drs.  H.  Briggs,  J.  W.  Martin,  E.  O.  Croft, 
and  John  Scott,  was  carried  with  acclamation. 


Torquay'  Medical  Society. — At  a  meeting  on  January  15th, 
Dr.  F.  D.  Crowdy,  President,  in  the  chair,  a  vote  of  condo¬ 
lence  to  Mrs.  Karkeek  on  the  death  of  her  husband,  Mr. 
Paul  Q.  Karkeek,  was  carried  unanimously.— Dr.  Makeig 
Jones  showed  a  man  recovering  from  a  very  severe  attack  of 
zona  of  the  third,  fourth,  and  fifth  cervical  and  second  dorsal 
nerves  of  the  left  side,  followed  by  anaesthesia  of  the  affected 
parts.  Dr.  Jones  also  read  some  notes  on  circumcision, 
recommending  slitting  up  the  prepuce  as  the  proper  surgical 
operation  for  phimosis,  instead  of  removal.  He  suggested 
that  the  older  surgeons  were  so  accustomed  to  ritual  circum¬ 
cision  that  when  they  were  called  in  to  operate  for  phimosis 
they  failed  to  realize  that  they  were  called  in  as  surgeons  to 
relieve  a  deformity,  and  not  as  priests  to  [perform  a  sacrificial 
rite. 


Aberdeen  Medico-Chirurgical  Society. — At  a  meeting  on 
January  8th,  Dr.  John  Gordon,  President,  in  the  chair,  the 
following  pathological  specimens  were  exhibited :  Dr.  G.  M. 
Duncan  :  Specimens  and  slides  of  hydatid  of  human  breast ; 
malignant  adenoma  of  uterus  ;  intercanalicular  myxoma  of 
breast :  blood  films  from  case  of  pernicious  anaemia. — Th& 
President  :  Tumour  of  frontal  region  of  brain.— Dr.  H.  M. 
Gray:  Double  tumour  of  parotid  and  submaxillary  glands, 
with  slides ;  ruptured  extrauterine  gestation  ;  abscess  of 
kidney;  congenital  dislocation  of  hip.— Dr.  Lkvack:  Skia¬ 
graphs. — Dr.  Lister:  Tumours  of  the  mediastinum,  with 
slides  ;  microscopic  slides  of  leucocythaemic  blood  ;  chronic 
glomerular  nephritis ;  septic  necrosis  of  the  liver.— Dr. 
Marnoch  :  Slides  from  case  of  symmetrical  epithelioma  of 
leg8  >  gangrenous  gall  bladder  and  biliary  calculi  ;  pyo- 
nephrotic  kidney  with  ureteral  calculi ;  carcinoma  of  stomach  ; 
intestinal  concretion  ;  synovial  membrane  from  tuberculous 
knee.— Dr.  Slessor  (for  Dr.  Eose)  :  Perforated  ajmendix  with 
concretion. — Dr.  Usher:  Leucosarcoma  of  choroid. 
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PSYCHOLOGICAL  MEDICINE. 

It  is  certain  that  until  our  knowledge  of  the  etiology  and 
pathology  of  mental  diseases  is  much  greater  than  it  is  at 
present  the  prophylaxis  of  psychiatry  must  consist  largely 
in  the  prescription  of  general  rules  as  to  the  maintenance  of 
health,  education  of  the  young,  and  the  regulation  of  conduct. 
A  comprehensive  study  of  these  important  subjects  would  be 
a  colossal  task,  and  would  embrace  almost  every  sphere  of 
human  activity.  Dr.  Fuchs,  in  his  contribution  to  the 
Nobiling-Jankau  Handbuch /  has  therefore  wisely  confined  his 
energies  to  the  laying  down  of  certain  truisms  which,  though 
self-evident  propositions  to  the  medical  mind,  are  yet  disre¬ 
garded  in  large  measure  in  practical  life.  Dr.  Fuchs,  for 
example,  in  treating  of  the  prophylaxis  of  generation, 
inveighs  earnestly  against  the  prevailing  consideration  of 
financial  and  other  vulgar  qualifications  in  the  selection  of  a 
mate  to  the  exclusion  of  the  more  important  condition  of  free¬ 
dom  from  hereditary  taint.  Dr.  Fuchs’s  list  of  hereditary 
disqualifications  is,  perhaps,  too  wide,  but  it  is  altogether 
■in  the  right  direction.  The  chapter  on  mental  development 
is  particularly  able,  and  emphasizes  the  necessity  for  the  most 
careful  individual  observation  and  delicate  handling  of  the 
child.  This  leads  naturally  to  the  discussion  of  education, 
an  implicit  criticism  of  the  common  pedagogic  methods,  and 
a  condemnation  of  learning  by  rote ;  and  again  asserts  the 
necessity  for  individual  observation  and  the  fundamental 
importance  of  character- formation  and  the  building  up  of  the 
power  of  attention.  As  the  headmaster  of  Uppingham  ob¬ 
served:  “  A  mob  of  boys  cannot  be  educated.”  This  criticism 
is  more  applicable  to  educational  methods  in  Germany  than 
in  England,  where,  particularly  in  our  school  athletics,  Dr. 
Fuchs  finds  much  worthy  of  imitation.  The  discussion  of 
special  prophylaxis  takes  up  the  latter  half  of  this  contribu¬ 
tion,  and  contains  sound  regulations  as  to  the  training  of  the 
degenerate,  the  prophylaxis  of  epilepsy,  hysteria  (which  the 
author  considers  is  in  the  great  majority  of  cases  a  manifesta¬ 
tion  of  degeneracy),  neurasthenia,  paranoia,  and  the  acquired 
psychoses.  This  special  prophylaxis  sustains  the  excellence  of 
the  first  part  without  being  in  any  way  original.  To  a  less 
degree,  the  same  might  be  said  of  the  article  on  prophylaxis  in 
neurology,  contributed  by  Dr.  Windscheid  to  the  same  Hand¬ 
buch.  The  large  part  which  heredity  plays  in  diseases  of  the 
central  nervous  system  is  admitted,  but  the  regulation  of 
marriage  by  the  State  dismissed  as  Utopian.  The  discussion 
of  general  prophylaxis  follows  that  laid  down  in  the  great 
work  of  Stintzing  and  Penzold,  but  is  decidedly  sketchy. 

That  every  perception  is  formed  upon  a  groundwork  in 
-consciousness  of  space  and  time  relations,  without  which  no 
perception  would  be  possible ;  and,  further,  that  mental 
activity  depends  on  the  psychical  representation  of  our 
muscular  activity,  is,  as  Dr.  Storch,-  the  author  of  a  German 
essay  on  the  psycho-physiological  presentation  of  conscious¬ 
ness,  willingly  concedes,  not  new.  In  the  application  of  this 
thought,  however,  to  modern  psychology,  and  by  the  develop¬ 
ment  of  this  idea,  he  has  done  a  distinct  service  to  physio¬ 
logical  psychology.  Matter  and  space,  as  we  know  them,  are 
Dr.  Storch  says,  merely  the  objectivication  in  consciousness 
of  muscular  activity.  Questions  of  ultimate  reality  are,  of 
course,  of  metaphysical  not  psychological  importance,  and 
the  author’s  dictum  concerns  concepts  merely.  Within  this 
limitation,  however,  it  is  apparent  that  this  hypothesis  is  in 
conflict  with  the  teaching  of  most  psychologists  in  many 
directions  ;  for  instance,  with  regard  to  optical  and  auditory 
perceptions.  I)r.  Storch,  however,  treats  the  subject  exhaus¬ 
tively,  and  makes  ouu  a  very  good  case  for  his  position.  The 
psychical  reflection  of  muscular  activity  is  the  foundation 
stone  on  which  all  mental  activity  rests,  and  without  this 
then  no  consciousness,  no  perception,  no  ideation  is  possible. 
What  we  know  of  matter  is  the  objectivioation  in  conscious¬ 
ness  of  the  muscular  movement  against  resistance,  and  space 
the  objectivation  of  unrestrained  muscular  movement.  Dr. 
Storch  introduces  two  new  terms  for  the  expression  of  his 
hypothesis  which  have  much  value  throughout  the  work, 

1  Nobiling-Jankau  :  Handbuch  der  Prophylaxe.  AbteilungV.  Die  Prophy¬ 
laxe  in  der  Psychiatrie.  Von  Dr.  Waiter  Fuchs.  (Demy  8vo,  pp  50. 
M.  x.50.)  Abtlieilung  IX.  Die  Prophylaxe  in  der  Nervenheiikunde  Von 
Dr.  Windscheid.  (Demy  8vo,  pp.  44.  M.  1.30 )  Munich  :  Seitz  and 
Scliauer.  1900. 

f*  2  Venuch  einer  psycho-physiologischen  Darstellung  der  Bewusstseins.  Von 
Dr.  E.  Storch  Berlin  :  S.  Karger;  and  London  :  Williams  and  Norgate. 
1902.  (Demy  8vo,.pp.  140.  27  illustrations.  4s. ). 


namely,  the  myopsyche  and  the  pathopsyche.  Perception 
contains  two  chief  elements  ;  first,  the  pathopsychic  process 
corresponding  to  the  sensory  waves  from  the  periphery  to  the 
brain ;  and,  secondly,  the  myopsychic  process  corresponding 
to  the  afferent  waves  set  up  by  the  movement  resulting  from 
the  stimulus.  A  purely  pathopsychic  representation  is,  Dr. 
Storch  maintains,  impossible,  but  must  ever  be  compounded 
with  myopsychic  elements.  The  elaboration  of  the  theory  of 
the  dependence  of  auditory  perception  on  muscular  activity 
is  particularly  interesting.  Dr.  Storch  affirms  the  corre¬ 
spondence  of  spatial  dimension  and  musical  intervals,  both 
resting  on  the  form  of  myopsychic  waves  derived  from  mus- 
culo-afferent  stimuli.  The  recognition  of  (say)  the  interval 
C — E  rests  on  the  afferent  impression  made  by  the  motor 
innervation  required  to  produce  the  interval.  The  principal 
factor  is,  of  course,  the  larynx,  and  thus  tone  and  interval  are 
psychic  representations  of  laryngeal  musculature. 

“  Matthew  Field  belonged  to  that  class  of  modest  divines 
who  affect  to  mix  in  equal  proportion  the  gentleman,  the 
scholar,  and  the  Christian;  but,  I  know  not  how,  the  first 
ingredient  is  generally  found  to  be  the  preponderating  dose 
in  the  composition.”  So  Dr.  Alexander  belongs  to  that 
modest  class  of  authors  who  affect  to  mix  in  equal  proportion 
the  theologian,  the  historian,  and  the  physician,  and  in  his 
case  also  the  first  ingredient  preponderates  in  the  composi¬ 
tion  ;  the  second  takes  the  lion’s  share  of  the  remainder,  and 
the  portion  remaining  to  the  physician  is  but  small.  Learned 
and  interesting  and  ingenious  as  it  is,  his  work  on  Demonic 
Possession  in  the  New  Testament ,3  therefore,  does  not  call  for 
extended  notice  in  a  medical  journal.  Dr.  Alexander  does 
not  shirk  difficulties.  He  is  very  dexterous  in  his  reconcili¬ 
ation  of  the  varying  accounts  of  one  or  many  demons,  and  of 
one  or  two  demoniacs,  in  the  miracle  of  Gadara  orGerasa; 
and  if  his  refutation  of  Huxley’s  charge  of  injury  to  property 
in  destroying  the  swine  is  less  ingenious  and  less  convincing, 
it  at  least  is  courageous.  Our  chief  quarrel  with  Dr.  Alexander 
is  for  his  lack  of  distinction  between  a  conjecture  and  an 
ascertained  fact.  He  makes  a  conjecture  for  which  there  is 
no  warrant  beyond  its  desirability  for  the  purpose  of  his 
argument,  and  then  argues  from  it  as  if  it  were  a  rooted 
certainty.  On  page  68,  lor  instance,  he  says  of  the  demoniac 
of  Capernaum  :  “  Probably  (the  italics  are  the  reviewer’s)  there 
had  been  hallucinations  of  the  senses,  more  specially  those  of 
hearing ;  so  that  this  patient  was  likely  to  suffer  from  piercing 
noises,  or  warning  and  threatening  voices.  In  such  cases 

delusions  often  arise  spontaneously . Hence  the  frequent 

and  powerful  tendency  to  violence . Apparently  he  was 

wandering  abroad  when  overtaken  by  the  maniacal  impulse. 
That  conspired  with  his  religious  instincts  to  precipitate  him 

unceremoniously  into  the  synagogue . Probably  this  man  was 

known  already  in  Capernaum  as  a  dangerous  character;  and 
hi3  presence  in  the  synagogue  would  therefore  be  the  signal 
for  a  panic.  His  noisy  demonstrations  must  have  produced 
great  consternation,”  etc.  We  do  not  know  whether  it  would 
be  quite  fair  to  ascribe  this  mode  of  reasoning  to  Dr.  Alex¬ 
ander’s  theological  training ;  but  he  certainly  did  not  derive 
it  from  his  medical  studies,  and  it  is  so  remote  from  scientific 
methods  that  the  scientific  mind  finds  no  common  ground  on 
which  to  meet  Dr.  Alexander,  who  would  no  doubt  regard  its 
criticism  as  it  regards  his  argument — as  altogether  beside  the 
mark. 

Dr.  Mason,  in  his  work  on  Hypnotism  and  Suggestion  in 
Therapeutics,  Education,  and  Reform*  gives  a  brief  summary 
of  the  whole  subject,  but  the  present  work  is  especially  in¬ 
tended  to  call  attention  to  the  use  of  hypnotism  as  a  reform¬ 
atory  agent,  as  well  as  in  general  therapeutics.  Some  of  the 
cases  described  will  be  read  with  great  interest,  and  it  must 
be  -admitted  that  the  suggested  remedy  at  least  deserves  a 
trial,  especially  in  epilepsy  and  the  drug  habit,  while  a  fair 
case  seems  to  be  made  out  for  an  attempt  to  treat  children  of 
morbidly  obstinate  and  vicious  temperament  by  this  means 
At  the  same  time,  rather  too  much  is  made  of  the  action  of 
the  “ subconscious  mind”  and  “odic  force”  hypotheses  in¬ 
susceptible  of  direct  proof,  and  of  which  the  evidence  is,  to 
most  persons,  rather  unconvincing.  It  is  also  to  be  regretted 
that  the  value  of  the  book  as  a  serious  work  is  somewhat 

8  Demonic  Possession  in  the  Hew  Testament its  Relations ,  Historical, 
Medical ,  and  Theological.  By  William  Menzies  Alexander,  M.A  .  B.Sc., 
B.D.,  C.M.,  M.D.Edin.  Edinburgh  :  T.  and  T.  Clark.  1902.  (DemySvo, 
pp.  304.  5s.) 

4  Hypnotism  and  Suggestion  in  Therapeutics,  Education,  and  Reform.  By 
R.  Osgood  Mason,  A.M..  M.D.  London:  Kegcn  Paul,  Trench,  Triibner, 
and  Co.  1501.  (Cro  wn  Svo,  pp.  344.  6s.) 
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diminished  by  the  inclusion  of  eases  of  clairvoyance  which 
can  only  be  described  as  incredible.  The  account  of  the  boy 
Jannicaud  who  accurately  described  the  arrangement  of  a 
room  which  he  had  never  seen,  and  of  a  girl  who  saw  the 
exact  actions  of  a  shipwrecked  crew  300  miles  away,  belong 
to  a  class  of  cases  often  reported,  but  which  have  always 
broken  down  when  closely  investigated.  With  regard  to  the 
marvellous  and  the  incredible,  it  is  necessary  always  to  con¬ 
sider  whether  it  is,  on  the  whole,  more  probable  that  the 
events  really  took  place  as  stated,  or  that  the  witnesses  were 
untrustworthy  or  themselves  deceived.  In  order  to  establish 
such  instances  of  clairvoyance  as  those  cited,  the  words  of  the 
seer  must  have  been  written  down  at  the  time  and  in  the  pre¬ 
sence  of  trustworthy  witnesses,  and  in  addition  absolute  proof 
should  be  forthcoming  that  there  were  no  possible  natural 
means  by  which  the  subject  could  have  become  acquainted 
with  the  facts. 

Dr.  Cassei.  of  Berlin  has  set  forth  in  a  pamphlet5  the  result 
of  his  observations  upon  129  children  of  inferior  mental 
capacity  investigated  by  him  as  medical  examiner  in  the 
Ninth  School  District  of  Berlin.  It  would  appear  that  the 
school  authorities  of  the  capital  have  not  adopted  in  its 
entirety  the  system  of  separate  “auxiliary  schools”  so 
largely  established  in  the  other  cities  of  the  German  empire, 
but  have  organized  in  connexion  with  the  municipal 
elementary  schools  supplementary  classes  ( Nebenklassen )  for 
the  children  incapable,  by  reason  of  mental  or  bodily 
infirmity,  keeping  pace  with  the  ordinary  curriculum.  In 
1899  (there  is  no  later  information)  there  were  50  of  these 
supplementary  classes,  containing  in  the  aggregate  645  pupils, 
in  the  ten  school  districts  into  which  Berlin  is  divided.  The 
129  children  examined  by  Dr.  Cassei  consisted  of  71  boys  and 
58  girls,  showing  the  disproportion  between  the  sexes  which 
has  been  elsewhere  observed.  In  age  they  varied  from  7  to 
14  years,  and  family  histories  were  obtained  in  all  instances 
but  two.  A  schedule  of  forty-seven  questions  in  each 
case  was  filled  up  with  industry  and  minuteness,  and  we 
are  told  that  the  examination  of  each  child  occupied  from  1 5  to 
30  minutes.  Of  the  129  children  only  3  were  illegitimate ; 
there  was  no  case  of  consanguineous  parentage.  The  age  of  the 
parents  is  not  recorded,  nor  are  we  told  how  many  children 
had  lost  one  or  both  parents.  But  it  was  ascertained  that  125 
mothers  had  passed  through  1,007  pregnancies,  and  903  living 
children  had  been  born,  an  average  of  more  than  7  to  a  iaraily  ; 
39  (or  31  per  cent.)  had  aborted,  in  all  104  times.  In  33 
iamilies  (26  per  cent.)  none  of  the  children  had  died,  while  in 
92  others  (73  6  per  cent.)  the  deaths  of  183  children  were  re¬ 
ported.  Mental  weakness  in  the  ascending  line  had  been 
ascertained  in  18.6  per  cent,  of  the  cases;  and  in  brothers 
and  sisters  to  the  extent  of  12.4.  Parental  intemperance  was 
noted  in  29  per  cent,  of  the  cases;  inherited  syphilis  in  5.4; 
tuberculosis  oniy  in  9— a  small  proportion  as  compared  with 
English  experience.  As  many  as  47  per  cent,  were  rachitic. 
Severe  head  injuries,  followed  by  brain  inflammation,  were 
noted  in  11. o  of  thecases;  39.5  per  cent,  had  post-nasal  ob¬ 
structions,  and  33  5  had  infirmities  of  speech  ;  89  per  cent, 
were  below  the  proper  standard  inreading ;  77. 6in  writing,  and 
95.4  in  calculation.  As  a  result  of  the  examinations  Dr.  Cassei 
classified  1 16  (89.5  per  cent.)  as  requiring  special  instruction 
in  auxiliary  classes,  8  (6  per  cent.)  as  only  suitable  for  idiot 
institutions,  and  the  remaining  5  as  fit  for  instruction  in 
ordinary  schools.  The  number  of  observations  is  of  course  too 
small  for  generalization,  but  the  careful  attention  to  detail 
makes  Dr.  Cassel’s  pamphlet  worth  the  study  of  those  en¬ 
gaged  in  similar  work. 


FORENSIC  MEDICINE. 

Major  Collis  Barry,  I.M.S.,  is  preparing  as  a  textbook  for 
Indian  medical  students  a  work  entitled  Legal  Medicine  ( in 
India)  and  Toxicology.6  The  first  volume  which  is  now  before 
us  has  been  constructed  on  similar  lines  to  Lyon’s  well-known 
textbook  of  medical  jurisprudence  for  India,  which  in  some 
places  it  follows  closely.  It  fulfils  the  purpose  for  which  it 
was  designed  well,  being  concise,  complete,  and  very  metho¬ 
dical.  The  peculiarities  of  Indian  law  and  practice  as  dis¬ 
tinguished  from  English  are  carefully  and  fully  explained.  The 
specialities  of  medicolegal  practice  in  India  are  also  repre- 

5  Wax  lehrt  die  U  nlerguchung  der  geietig  minderwertigen  Sr.hulkind-er  im 
IX  Berliner  Schulkreiie.  [What  is  Taught  by  the  Investigation  of  Mentally- 
inferior  School  Children  in  t.he  Ninth  School  District  of  Berlin.]  Von 
Dr.  J.  Cassei.  Berlin  :  O.  Coblenfz.  icot.  (Demy  8vo,  pp.  52.  M.i.ao.) 

6  I. 'gal  Medicine  (in  India)  and  Toxicology.  By  Major  Coliis  Barry,  I.M  S. 
F.R.S  E.,  etc.  In  two  volumes  Vol.  i.  Bombay  :  Thacker  and  Company. 
(Demy  8vo,  pp.  605,  10  plates.  20s.) 


sented,  but  in  this  regard  the-bookis  somewhat  disappointing. 
The  great  subject  of  infanticide  might,  for  example,  have 
been  with  advantage  somewhat  expanded.  Injuries  to  the 
living  body  by  wild  animals  are  very  cursorily  dealt  with,  and 
mutilation  of  the  dead  body  by  similar  agencies,  which  are 
sometimes  very  puzzling,  not  referred  to  at  all.  Wounds  and 
injuries  caused  by  thrusting  weapons  into  the  vagina  and 
rectum,  which  are  not  uncommon  in  India,  are  not  mentioned. 
Illustrative  cases  and  statistics  are  for  the  most  part  relegated 
to  a  second  volume.  This  is  perhaps  the  best  plan  in  a  book 
intended  to  be  a  textbook  rather  than  a  treatise ;  but  we  con¬ 
fess  a  preference  for  the  old  fashion  of  working  cases  into  the 
text  with  a  sufficiency  of  detail  to  bring  out  their  points.  The 
chapters  devoted  to  toxicology  are  full,  well  arranged,  and  up 
to  date.  They  are  illustrated  by  a  series  of  excellent  plates 
obtained  from  Lieutenant-Colonel  Kirtikar,  I.M.S.  The  work 
as  a  whole  reflects  credit  on  the  industry  and  ability  of  the 
author,  and  is  excellently  got  up  by  the  publishers.  The 
subject  is  presented  rather  from  a  technical  and  didactic  than 
from  a  philosophical  standpoint.  One  seeks  in  vain  for  such 
side  lights  on  ethnological  and  pyschological  questions  as 
Chevers’s  famous  book  supplied.  The  proiessed  aim  of  the 
volume  is  inconsistent  with  such  excursions  ;  but  it  should 
not  be  forgotten  that  the  facts  revealed  in  medico-legal  prac¬ 
tice  possess  a  higher  value  in  a  philosophical  and  scientific, 
sense  than  their  mere  application  and  use  in  the  administra¬ 
tion  of  civil  and  criminal  law. 

The  second  English  edition  of  Dr.  Brouardel’s  treatise 
upon  Death  and  Sudden  Death'  in  its  medico-legal  aspects 
differs  considerably  from  the  first.  The  translator  has  in  the 
volume  before  us  added  considerably  to  the  text  by  the  inter¬ 
polation  of  notes  and  comments  where  he  considered  that  the 
meaning  would  thereby  be  rendered  more  clear,  and  also  by 
the  addition  of  numerous  illustrative  cases  culled  chiefly  from 
the  literature  of  English-speaking  countries.  These  records 
are  most  useful,  and  in  fact  really  necessary  for  the  sake  of 
completeness,  since  the  appendix  of  cases  which  is  given  in 
the  original  work  is  not  included  in  the  translation.  The 
new  matter  is  always  indicated  by  square  brackets,  and 
the  sources  from  which  it  has  been  obtained  are  always 
acknowledged.  This  is  all  the  more  necessary  because  some 
of  the  statements  put  a  tax  upon  our  credulity,  whilst  others 
are  of  psychological  rather  than  of  practical  importance. 
Dr.  Benham  has  evidently  bestowed  great  care  and  much 
thought  upon  his  work,  and  he  is  to  be  congratulated  upon 
having  given  to  English  readers  so  clear  an  account  ot  an 
interesting  and  important  subject. 
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MEDICAL  AND  SURGICAL  APPLIANCES. 

A  Stf.rilizable  Silver  Catheter, 

Dr.  F.  tV.  Forbes  Ross  (Gower  Street,  W.C.)  writes  :  The  catheter  illu* 
trated  in  the  British  Medical  Journal  of  January  24th,  p.  205,  as 
beiDg  devised  by  Dr.  Raw  is  rot  new,  and  is  practically  identical  with 
an  instrument  devised  by  myself  some  time  ago,  for  the  very  same 
reasons  as  led  Dr.  Raw  to  devise  the  pattern  depicted.  There  is,  how- 
ever,  an  important  point  to  be  noted.  I  found  that  in  eases  ot  Jong- 
standing  stricture,  which  give  rise  to  bladder  haemorrhage  after  dilata¬ 
tion,  there  is  great  liability  to  recurrence  of  this  haemorrhage  with  ihe 
continual  removal  of  tlie  ordinary  No.  12  in  order  to  clear  out  obstruct- 
iugelot.  This  is  by  no  means  the  least  advantage  of  this  instrument.  I 
find  also  that  the ‘-pilot”  should  not  be  soldered  to  the  wire  stylet,  as 
there  is  danger  of  its  being  broken  oflf  in  the  bladder.  The  pilot  of  my 
own  instrument  is  attached  to  a  copper  stylet  by  a  loose  joint,  and  in 
addition  there  is  also  a  silk  ligature  accompanying  the  stylet  to  with¬ 
draw  the  pilot  in  case  it  leaves  the  stylet,  in  which  case  it  easily  trails 
out  of  the  bladder.  The  pilot  should  have  two  arches  crossing  one 
another  in  order  to  give  further  security  of  attachment  to  stylet  and 
silk.  The  delivery  end  of  the  catheter  should  be  freely  open,  as  it 
works  best  without  the  attachment  depicted  in  the  illustration.  The 
copper  stylet  in  my  own  instrument  can  be  frequently  renewed,  thus 
preventing  all  risk  of  its  becoming  broken,  and  so  leading  to  a  supra- 
public  cystotomy  for  its  recovery.  The  instrument  I  describe  and  send 
vou  was  made  by  myself,  and  has  been  most  successfully  used  in  my 
wards  in  Ji.M.  Guards’  Hospital,  and  shows  evidence  of  its  service. 

■  Death  and  Sudden  Death.  By  P.  Brouardel  and  F.  Lucas  Benham,  M.D., 
B.S.  Second  Edition.  London  :  Bailliitre,  Tindall,  and  Cox.  1902.  (Demy 
8vo,  pp.  352.  10S.  6d.) 
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THE  FIRST  EGYPTIAN  MEDICAL  CONGRESS. 

[From  our  Correspondent.] 

(  Continued  from  page  208.) 

Section  of  Surgery. 

Bilharzia. 

The  first  meeting  of  this  Section  was  held  with  Dr.  Herbert 
Milton  in  the  chair. 

Di.  Loos  (Cairo)  read  a  paper  on  the  pathology  of  bilharzia. 
He  related  a  large  number  of  experiments  which  he  had 
-carried  out  upon  tne  embryo  of  the  worm.  He  had  succeeded 
in  demonstrating  that  it  was  unable  to  live  in  the  gastric 
juice  owing  to  the  hydrochloric  acid.  He  was  convinced  per¬ 
sonally  that,  as  he  had  demonstrated  in  the  case  of  ankylo- 
stoma,  the  parasite  entered  through  the  skin,  though  the 
experimental  proof  was  at  present  lacking.  He  pointed  out 
as  corroborative  evidence  that  the  people  attacked  were 
mainly  the  ^  fellaheen  of  the  cultivator  class,  who  worked 
barefoot  in  fields  which  were  always  muddy  and  often  under 
water.  Dr.  Loos  had  started  with  the  conviction  that  a 
mollusc  was  the  intermediate  host  for  the  bilharzia  larva,  but 
the  most  careful  investigation  had  assured  him  that  no  such 
host  existed. 


Dr.  Ruffer  (Alexandria)  was  inclined  to  agree  with  the 
views  of  the  last  speaker,  but  pointed  out  that  the  inter¬ 
mediate  stages  between  the  embryo  and  the  worm  had  not  as 
yet  been  demonstrated  in  the  human  body.  He  gave  an 
account  of  the  principal  lesions  resulting  from  the  growth  of 
the  parasite,  laying  particular  stress  Upon  the  tendency  to 
cyst  formation. 

Di .  Talaat  Ley  (Cairo)  also  spoke  on  the  etiology  of  the 
disease,  and  further  emphasized  the  statement  that  it  occurred 
principally  in  those  who  came  into  contact  with  damp  earth. 

Dr.  Ali  Labib  (Cairo),  who  spoke  in  Arabic,  and  whose 
remarks  were  vociferously  applauded  by  the  native  section 
°L  J1?,1)06’  devoted  himself  to  a  consideration  of  the 

effects  of  bilharzia  upon  the  urinary  passages.  He  stated 
that  9b  per  cent,  of  urinary  fistulae  met  with  in  the  Nile 
due  to  this  parasite.  He  distinguished  five  classes 
of  these  fistulae,  those  of  the  glans,  the  penile,  the  perineal, 
the  1  etrovesical  and  suprapubic.  The  first  group  resulted  from 
balanitis  caused  by  the  presence  of  ova  or  by  scratching  to  re¬ 
lieve  irritation  due  to  infection  higher  up.  No  treatment  was 
necessary  unless  a  large  tumour  was  formed,  which  then 
caued  for  extirpation.  The  penile  fistulae  were  rarely  in  the 
upper  surface  ;  his  treatment  consisted  in  a  plastic  operation, 
pei  meal  section  being  done  to  prevent  the  urine  from  trickling 
™Yer-  tiie  w.ound;  Perineal  fistulae  were  the  most  common, 
ineir  treatment  involved  three  main  principles:  (1)  To 
relieve  the  stricture  or  obstruction  ;  (2)  to  remove  all  granula¬ 
tion  tumours  and  cicatrices  ;  (3)  to  make  a  new  passage  below 
the  interna  opening  of  the  fistula.  Dr.  Labib  had  found 
internal  urethrotomy  of  little  use  ;  if  the  strictures  could  not 
be  dilated  he  preferred  a  modification  of  Whitehead's  opera- 
A  ra^er  tube,  was  passed  by  the  urethra  into  the 
oladdei,  which  was  also  washed  out  by  a  two-way  tube  in  the 
perineal  opening  After  fifteen  days  or  so  the  perineal  wound 
was  scraped  and  allowed  to  granulate  and  the  patient 
encouraged  to  micturate  in  the  normal  manner.  The  treat¬ 
ment  of  unno-rectal  fistula,  following  bilharzial  prostatic 
abscess,  was  similar  to  that  of  vesico- vaginal  fistula.  The 
treatment  of  the  suprapubic  form  was  to  scrape  or  remove 

l!!emUi!n(imS  and  drain  by  the  perineum.  Haemorrhage 
could  be  to  some  extent  controlled  by  largish  doses  of  extract 
of  male  fern,  15  gr.  to  25  gr. 

Professor  Symmers  (Cairo)  discussed  the  morbid  anatomy 
Gf  diseases  due  to  bilharzia,  and  showed  a  number  of  specimens 
10m  the  museum,  to  which  we  shall  refer  subsequently. 

j  ■  10fessor  Lortet  (Lyons)  related  some  experiments  which 

^  iob'!ect  of  determining  the  mode  of 
entiance  oi  bilharzia,  but  with  a  negative  result. 

-the  aiternoon  proceedings  commenced— an  hour  late— with 
a  paper  by  Dr.  H.  Wildt  (Cairo)  on  the  surgery  of  bil- 

harziasis.  He  referred  first  to  the  enormous  prevalence  of  the 

disease  in  Lower  Egypt.  He  believed  that  in  the  province  of 
™  d  no}  be  ?n  exaggeration  to  say  that  every 

f',  A«aS  sufiering  L-rnn  it  to  a  greater  or  less  extent ;  cer¬ 
tainly  80  per  cent,  of  the  male  mortality  there  was  due  to  it 
and  the  province  of  Sharkieh  was  almost  as  severely  attacked! 
f  a?  u  cas?s  Yrere>  of  course,  the  most  common,  the  sole  mani¬ 
festation  being,  perhaps,  slight  haematuria.  A  severer  but 
also  very  frequent  form  was  characterized  by  the  presence  of 
a  scrotal  tumour  in  which  the  testicle  was  not  involved  ;  this 
last  point  and  the  presence  of  bilharzia  ova  in  the  urine  esta¬ 


blished  the  diagnosis  from  tubercle.  The  treatment  was  in 
general  purely  symptomatic.  Anal  fistulae  occurred  in  a 
large  proportion  of  cases,  and  required  the  ordinary  surgical 
procedures. 

Dr.  Frank  Milton  (Cairo)  gave  a  number  of  statistics  from 
which  he  inferred  that  bilharzia  was  a  very  common  disease 
in  Egypt,  attacking  most  frequently  the  peasant  class,  and 
especially  the  fellaheen  of  Lower  Egypt.  Persons  of  all  ages 
with  the  possible  exception  of  children  at  the  breast,  were 
affected.  Men  were  more  frequently  attacked  than  women 
and  the  dark  races,  such  as  Soudanese  and  Berberines,  ap- 
peared  to  enjoy  a  certain  degree  of  immunity.  Many  more 
people  suffered  than  were  aware  of  the  fact.  Dr.  Milton  laid 
stress  upon  the  different  clinical  course  assumed  by  the  hyper¬ 
trophic  and  atrophic  forms  of  the  disease.  He  found  that 
male  fern  was  of  use  in  controlling  the  haemorrhage,  and  re¬ 
commended  boroglyceride  or  solutions  of  quinine  for  the  cyst¬ 
itis  which  was  so  common.  Bilharzial  calculi  should,  he  said 
be  crushed  rather  than  extracted  by  cutting.  In  operations 
upon  the  rectum  the  preservation  of  the  sphincters  was  of 
great  importance. 

Other  Tapers. 

Among  the  others  papers  of  the  .afternoon  were  contribu¬ 
tions  by  Drs.  Legrand  and  Roger,  of  Alexandria,  upon  appen¬ 
dicitis,  and  by  Dr,  Robert  Bell,  of  Glasgow,  upon  the  patho¬ 
genesis  of  cancer  and  its  treatment  without  operation.  Dr. 
Madden  (Cairo)  read  a  note  on  the  employment  of  saline 
transfusion  in  surgery,  calling  especial  attention  to  its  value 
when  used  intraperitoneally. 

0  .  ■  Of  . 

Surgical  Tuberculosis  in  Egypt. 

On  December  21st  Dr.  Madden  read  a  paper  in  which  he 
laid  especial  stress  upon  the  clinical  differences  between  the 
disease  as  observed  in  England  and  in  Egypt,  where  surgical 
tuberculosis  was  by  far  commoner  than  medical  and  tended 
to  localization,  being  muoli  less  often  associated  with  the 
latter  than  in  England.  The  average  of  the  Egyptian  patients 
was  distinctly  higher  than  that  of  the  English.  Among  the 
Soudanese  the  power  of  resistance  to  the  tubercle  bacillus 
was  very  slight,  and  the  disease  if  once  lodged  in  the 
bones,  appeared  to  be  ineradicable.  Lupus  was  common 
in  Egypt,  but  other  forms  of  cutaneous  tuberculosis  were 
rare.  The  cervical  glands  were  often  attacked  by  tubercle, 
while  those  in  other  situations  suffered  seldom  ;  caseation 
as  a  rule  occurred  very  early.  Medical  treatment  was  of 
little,  use  for  the  glands  in  the  neck ;  a  free  skin  incision  was 
requisite,  and  a  considerable  length  of  the  jugular  vein  could 
be  excised  without  fear,  though  great  care  had  to  be  taken  to 
avoid  injuring  the  vagus.  Tubercle  of  bone  was  very  common, 
the  sternum  being  attacked  with  singular  frequency;  tuber¬ 
culous  dactylitis  was  also  often  seen.  The  pelvic  brim  was 
more  frequently  affected  by  this  disease  than  the  vertebrae. 
The  hip-joint  was  but  rarely  involved,  and  Dr.  Madderi 
mentioned  the  remarkable  fact  that  the  Kasr-el-Aini  Hospital 
did  not  possess  a  Thomas's  hip- splint.  The  knee  was  less 
rarely  implicated,  but  the  joints  which  most  often  suffered 
were  the  ankle  and  elbow. 

Anaesthetics. 

The  rest  of  the  morning  was  largely  occupied  with  a  dis¬ 
cussion  upon  anaesthetics.  Dr.  Ibrahim  Fehmy  (Cairo)  gave 
statistics  as  to  chloroformization  in  Egypt  (ether  was,  for 
obvious  reasons,  but  little  employed).  Drs.  Latis  and  Kohn 
Scbildreich  (Alexandria)  advocated  intraspinal  (epidorsal) 
injections  of  cocaine;  Dr.  Bedlandi  a  similar  procedure  with 
tropacocaine ;  and  Dr.  Madden  gave  a  favourable  account  of 
Schleich’s  infiltration  method. 

The  Surgery  of  Absces*  of  the  Liver. 

The  morning  of  December  22nd  was  devoted  to  a  discussion 
on  hepatic  abscess,  which  elicited  no  new  facts  of  importance, 
though  many  of  the  speakers  suggested  minor  modifications 
in  technique.  The  general  opinion  was  in  favour  of  free  inci¬ 
sion,  the  wound  being  placed  as  far  back  as  possible,  and  a 
portion  of  rib  excised  if  good  drainage  could  not  be  otherwise 
obtained.  Some  advocated  washing  out  the  abscess  cavity 
with  sterilized  water  or  mild  antiseptics,  but  the  general  trend 
of  opinion  was  against  this  procedure. 

Dr.  Kartoulis  (Alexandria)  opened  the  debate  with  a  very 
lucid  account  of  the  pathogeny  and  symptomatology  of  the 
disease.  Dr.  Solonoff  (Cairo)  followed  with  a  paper  on  the 
surgical  technique.  He  gave  an  analysis  of  1,094  cases  with 
an  average  mortality  of  30  per  cent.  He  was  of  opinion  that 
operative  interference  was  indicated  by  the  first  suspicion  of 


Jan.  31,  1903.]  THE  INDIAN  MEDICAL  SERVICE.  2g3 


pus  formation,  and  that  it  ought  to  consist  in  a  large  incision 
with  cross  openings  on  one  or  both  sides.  He  strongly  advo¬ 
cated  the  thorough  scraping  and  cleansing  of  the  abscess 
cavity,  and  was  of  opinion  that  if  this  plan  were  systematic¬ 
ally  followed  the  rate  of  mortality  from  the  disease  would  be 
considerably  lessened.  Dr.  Leo  rand  (Alexandria)  discussed 
abscess  of  the  liver  in  children,  and  among  the  other  speakers 
were  Dr.  Mohamedal  Nicklawy  (Omdurman),  Dr.  Rigazzi 
(Cairo),  and  Dr.  Ferraro  (Alexandria).  Dr.  Adamidj  (Cairo) 
gave  some  account  of  non-dysenteric  abscess  of  the  liver. 

Urinary  Lithiasis. 

The  afternoon  sitting  was  occupied  with  the  subject  of 
urinary  lithiasis.  The  most  important  paper— one  highly 
appreciated  by  an  exceptionally  large  audience — was  that  by 
Mr.  Reginald  H  arrison  on  the  geographical  distribution  of 
stone,  which  was  published  in  the  British  Medical  Journal 
of  January  17th,  p.  121. 

Prostatectomy. 

Mr.  Harrison  subsequently  showed  seven  specimens  of 
enlarged  prostates  recently  removed  by  him,  and  gave  details 
of  the  operation.  Prostatectomy  was  also  the  subject  of  a 
short  communication  by  Dr.  Rigazzi  (Cairo).  Professor 
Kalnioutzis  (Athens)  read  an  interesting  paper  on  the 
general  question  of  urinary  lithiasis,  Dr.  Frank  Milton 
(Cairo)  discussed  the  subject  of  litholapaxy,  and  Dr.  Wildt 
(Cairo)  that  of  suprapublic  cystotomy. 

Concluding  Meeting. 

The  last  sitting  was  occupied  with  the  reading  of  miscel¬ 
laneous  papers  on  surgery,  and  a  demonstration  of  cases  by 
Dr.  Madden.  Dr.  Giordano  (Naples)  read  an  account  of  two 
cases  in  which  he  had  sutured  the  left  ventricle  for  stab 
wounds,  using  the  strip  method  of  Ninni.  One  died  ;  the 
other,  after  various  septic  complications,  recovered.  In  this 
latter  case  the  pleura  was  not  involved.  Dr.  Legrand 
(Alexandria)  gave  an  account  of  some  highly  successful  opera¬ 
tions  performed  by  him  upon  diabetics. 

Section  of  Ophthalmology. 

The  meetings  of  this  Section  were  somewhat  fewer  and  of 
shorter  duration  than  those  of  the  others,  and  not  nearly  so 
many  papers  were  read.  The  main  subject  discussed  was 
trachoma,  which  is  admittedly  endemic  in  Egypt.  One 
speaker  denied  the  infectious  nature  of  this  malady,  but  found 
no  supporters.  Unfortunately  Professor  Hirschberg,  of  Berlin, 
who  was  to  have  taken  a  leading  part,  was  unable  to  attend. 
Still  the  deliberations  of  the  Section  were  of  considerable  im¬ 
portance,  and  no  doubt  had  some  influence  in  determining 
Sir  Ernest  Cassel’s  munificent  donation  towards  the  campaign 
against  ophthalmia  in  Egypt.  The  two  principal  communica¬ 
tions  were  those  of  Dr.  Fischer  and  Dr.  Mohammed  Elon'i 
Bey,  of  Cairo. 

Dr.  Fischer  said  that  when  a  new  comer,  after  a  long 
experience  of  ophthalmology  in  London,  he  was  astounded  by 
the  ravages  caused  by  ophthalmia  in  Egypt.  He  considered 
that  the  disease  was  a  national  calamity,  calling  for  public 
eradicative  measures.  The  means  adopted  in  other  lands 
should  be  followed  in  Egypt,  but  the  task  was  a  thousandfold 
more  difficult  there,  owing  to  the  ignorance  and  prejudice  of 
the  native  population,  and  above  all  owing  to  the  few  means 
which  the  Government  had  at  its  disposal  to  ensure  the 
execution  of  the  necessary  reforms.  He  gave  a  general  sum¬ 
mary  of  the  nature  of  the  disease,  insisting  upon  its  c»n- 
tagiousness  and  its  mode  of  propagation,  as  to  which  the 
public  required  instruction.  The  principal  reforms  necessary 
could  be  brought  about  by  education  and  civilization  ;  in  ad¬ 
dition  to  this,  special  technical  knowledge  was  required.  To 
this  end,  instructions  should  be  circulated  by  means  of  the 
native  press  and  through  the  omdehs  (mayors)  of  the  villages. 
Much,  too,  was  to  be  hoped  from  the  students  of  the  Kasr-el- 
Aini  Hospital,  who  had  undergone  a  modern  training,  and 
who  would  gradually  replace  the  hosts  of  ignorant  local 
pseudo-doctors.  In  the  second  place,  a  great  deal  was  to  be 
expected  from  the  hygiene  which  was  the  natural  accompani¬ 
ment  of  education.  Much  had  been  done  by  the  labours 
of  the  Sanitary  Department  in  the  amelioration  of  eye 
diseases  during  the  past  twenty  years.  Ophthalmia  had 
greatly  diminished  in  the  schools  of  Cairo,  thanks  to  the 
beneficent  measures  instituted  by  Dr.  Mohammed  Bey  Eloni, 
but  much  remained  to  be  done  in  the  extension  of  the  applica¬ 
tion  of  hygienic  laws  throughout  the  country.  In  the  third 
place,  Dr.  Fischer  thought  that  enforced  inspection,  as  in  the 
ease  of  small-pox,  was  necessary;  in  other  words,  that  eye 


diseases  should  be  notified  to  competent  authorities.  Finally, 
isolation  of  the  patients  was  necessary,  particularly  in  schools, 
colleges,  and  barracks.  He  was  sure  that  once  these  measures 
were  instituted  under  the’control  of  the  Sanitary  Department 
they  would  be  welcomed  rather  than  shunned  by  the  in¬ 
habitants  of  the  villages. 

The  following  is  an  abstract  of  Dr.  Mohammed  Eloni  Bey’s- 
conclusions  :  (1)  Granular  ophthalmia  is  diminishing  in 
Egypt  ;  (2)  three  forms  of  trachoma  are  to  be  recognized — the 
typical  granulomatous,  the  papillo-granulomatous,  and  the 
simple  papillary  (false  granulations) ;  (3)  the  last  named  is 
the  only  one  which  leaves  no  stigmata ;  (4)  none  uf  these  is 
connected  with  purulent  ophthalmia,  but  they  may  be 
related  to  tuberculosis;  (5)  they  are  propagated  by  flies, 
dust,  and  uncleanliness  ;  (6)  they  are  only  contagious  in  the 
secreting  stage :  (7)  they  may  be  contracted  at  any  age,  but 
half  the  cases  occur  between  the  ages  of  1  and  3  years  ;  (8)  they 
should  be  treated  at  once,  and  the  eyes  of  all  children  in  Egypt 
should  be  inspected  half-yearly  between  the  ages  of  1  and  5. 


THE  INDIAN  MEDICAL  SERVICE. 

We  are  informed  that  the  India  Office  and  the  Government 
of  India  have  every  reason  to  be  satisfied  both  with  the 
number  and  the  quality  of  the  candidates  who  applied  for 
the  thirteen  commissions  in  the  Indian  Medical  Service 
offered  at  the  recent  examination  in  London.  Forty-four 
names  were  sent  in,  and  the  number  found  qualified,  we 
understand,  largely  exceeded  the  vacancies.  The  results  of 
the  examinations  in  August  was  almost  equally  satisfactory, 
for  thirty-nine  candidates  then  competed  for  nineteen  adver¬ 
tised  appointments. 

The  Entrance  Examination. 

We  called  attention  in  the  British  Medical  Journal  of 
November  29th  last  to  the  unsatisfactory  character  of  this 
examination  as  compared  with  that  now  instituted  for  admis¬ 
sion  to  the  Royal  Army  Medical  Corp3,  and  to  the  fact,  as  it 
seemed  to  us,  that  it  was  too  much  a  test  of  physical  endurance. 
Our  criticism  called  forth  a  letter  signed  by  the  examiners, 
who  stated  their  opinion  that  the  examination  provided  a 
satisfactory  test  for  ascertaining  the  order  of  merit  of  the 
candidates  in  the  competition,  and  added  that  while  the 
method  of  conducting  the  examinationcertainly  involves  a  test 
of  endurance,  it  did  not  entail  an  unfair  amount  of  physical 
strain.  The  argument  was  clinched  by  pointing  to  the  fact  that 
one  of  the  candidates  held  the  degree  of  M.D. ,  and  eighteen  that 
of  M.B.,  whilst  two  were  Fellows  of  the  Royal  College  of  Sur¬ 
geons  of  England  and  one  of  Edinburgh.  The  triumphant 
conclusion  was  thus  reached  that  “it  does  not  appear  from 
these  results  that  the  weli- qualified  candidate  is  deterred 
from  competition  for  the  Indian  Medical  Service  under  the 
regulations  in  force.” 

The  assurance  contained  in  this  letter  reminds  one  of  the 
story  of  an  old-fashioned  M.F.H.,  who  was  tackled  by  his 
humanitarian  rector  on  the  cruelty  to  the  fox  involved  in  his 
favourite  sport.  After  trotting  out  the  usual  arguments  as  to 
the  depredations  of  the  fox,  the  improvement  of  the  breed  of 
horses,  and  the  training  of  the  riders  in  horsemanship  with¬ 
out  convincing  his  opponent,  he  ended  the  conversation  by 
the  assertion,  “  Why,  sir,  the  fox  likes  it.” 

As  a  matter  of  fact,  the  number  of  candidates  returned  in 
the  official  list  as  successful  at  the  competitive  examination 
held  in  London  on  August  20th  and  following  days  was  thirty, 
so  that  eleven  candidates  were  accepted  in  excess  of  the  nine¬ 
teen  for  whom  advertisement  was  made.  Judging  from  this 
list,  thrge  of  the  M.B.’s  fell  by  the  wayside ;  whether  this 
was  due  to  deficient  knowledge  or  physical  exhaustion 
does  not  appear,  but  for  the  credit  of  the  universities  we  may 
hope  that  it  was  attributable  to  the  latter.  To  conclude  this 
part  of  the  subject,  we  may  express  gratification  at  the  fact 
that  of  the  thirteen  candidates  successful  at  the  examination 
this  month,  all  but  one  held  university  degrees,  four  from  the 
University  of  Edinburgh,  three  each  from  the  universities  of 
Cambridge  and  London,  and  one  each  from  those  of  Durham 
and  Victoria.  In  spite  of  these  very  gratifying  results,  we 
still  believe  that  “the  mode  of  conducting  the  examination 
might  be  materially  improved.” 

We  venture  to  think,  also,  chat  the  mode  in  which  vacan¬ 
cies  are  advertised  and  commissions  granted  might  likewise 
be  improved.  It  does  not  seem  very  good  management  to 
take  30  out  of  39  candidates  in  August,  and  13  out  of  44  in 
January.  It  would  surely  conduce  more  to  the  welfare  of  the 
Service  to  ask  for  and  take  a  number  of  candidates  approxi- 
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mately  equal  at  each  examination.  However  this  may  be, 
there  is  no  doubt  that  the  success  of  the  Service,  in  attracting 
a  sufficient  number  of  suitable  candidates,  is  a  matter  upon 
which  it  is  to  be  congratulated,  because  one  of  the  causes  of 
the  disappointment  and  consequent  discontent,  which  we 
regret  to  know  is  widespread  in,  at  least,  the  junior  ranks  of  a 
once-contented  service,  is  more  or  less  directly  traceable  to 
the  consequences  of  an  insufficient  establishment. 


Terms  and  Conditions  op  Service. 

The  terms  and  conditions  of  service  are  set  out  in  the 
Indian  Army  Regulations  and  other  official  publications  of  the 
Government  of  India,  some  of  which  are  not  easily  accessible 
in  this  country.  The  India  Office,  however,  issues  a  Memo¬ 
randum  regarding  the  Position  of  Officers  to  be  Appointed  to  His 
Majesty's  Indian  Medical  Service,  and  as  this  is  supplied  to 
possible  candidates  who  apply  for  it,  we  may  take  it  as  repre¬ 
senting  the  conditions  as  understood  by  the  India  Office  and 
by  the  Government  of  India  itself. 

The  Indian  Medical  Service  consists  of  two  branches,  mili¬ 
tary  and  civil.  This  division  is  recognized  by  the  Govern¬ 
ment  of  India,  and  it  is  a  matter  of  common  knowledge  that 
the  main  attraction  of  the  service  in  the  past  has  been  the 
hope  of  civil  employment,  with  the  chance  of  private  practice 
which  good  civil  appointments  afforded.  The  right  to  engage 
in  private  practice  is  fully  recognized  by  the  Government, 
and  is  one  of  the  inducements  held  out,  as  appears  from  the 
following  paragraph  of  the  Memorandum  : 

Except  in  the  administrative  grades,  and  in  certain  special  appoint¬ 
ments,  medical  officers  are  not  debarred  from  taking  private  practice,  so 
iong  as  it  does  not  interfere  with  their  proper  duties. 

It  must,  however,  be  remembered  by  candidates' that  the 
Indian  Government  regards  the  Indian  Medical  Service  as 
primarily  a  military  service.  The  Indian  Army  Regulations 
are  more  explicit  on  this  point  than  the  Memorandum.  Thus 
we  read : 

A  minimum  establishment  for  the  requirements  of  the  army  and  for  all 
other  sanctioned  appointments  will  always  be  maintained.  This  will  in¬ 
clude  the  prescribed  margin  for  absentees  on  furlough  and  leave  on 

medical  certificate - ..it  should  be  understood  that  the  army  has  the 

first  claim  on  the  Indian  Medical  Service,  and  that  any  officer  whose 
services  are  required  with  the  army  will  be  placed  at  the  disposal  of  the 
Commander  in-Chief  in  India. 

Other  regulations  are  as  follows  : 

The  withdrawal  of  an  officer  of  the  Indian  Medical  Service  for  civil  em¬ 
ployment  will  not  be  permitted  until  he  has  completed  two  years’ 
military  duty,  and  then  only  provided  his  services  can  be  spared. 

Officers  of  the  Indian  Medical  Service  are,  subject  to  the  above  restric¬ 
tion,  eligible  for  civil  duties  :  and  however  employed  they  remain  liable 
at  any  time  to  be  recalled  to  military  duty. 


.  Military  Branch. 

.  Tlio  pay  received  by  an  officer  of  the  Indian  Medical  Service 
in  military  employment  depends  in  part  upon  his  rank  and 
length  of  service,  and  is  in  part  determined  by  the  circum¬ 
stance  whether  lie  has  been  given  an  administrative  appoint¬ 
ment  or  placed  in  substantive  medical  charge.  The  following 
table  is  constructed  from  the  Memorandum,  and  shows  the 
rates  of  “Indian  pay  and  allowances”  and  the  consolidated 
salaries  of  officers  holding  the  principal  administrative 
appointments  and  substantive  military  charges: 


-T3  0) 

^  a 

.  cS  B  > 

■  a  — 


Lieutenant  or  Captain  under  5  years’  full-pay  service 
A-i  up  tm  d  over  ,, 

Major 
»» 

Lieutenant-Colonel 


10 

15 


Colonel  ’  ... 
Surgeon- General  ... 


(selected) 


35° 

450 

500 

640 

677 

852 

888 

900 


a  o 

fa  IjgS 

co  a  u  b 
a  3  «. ...  ss 

ig 

air  tn 


45° 

600 

800 

I,  coo 

1,100 

1,800—2,250 

2,200— 2, 7C0 


ail d  h  rupees  per  mensem  (fractions  of  a  rupee  omitted), 

of  to 6 ner  rent '  S  compensation  allowance  equal  to  an  addition 
stanHvp6ph5r»t  «F  Ho^se  allov?ance  is  paid  to  a  medical  officer  in  sub- 
atantive  charge  of  a  native  cavalry  regiment— to  a  lieutenant  or  captain 
Ks.  60  a  month,  to  a  major  or  lieutenant-colonel  Rs.  90  a  month. 

It  thus  appears  on  the  face  of  the  regulations  that  there 
are  two  rates  of  pay,  the  higher  rate  being  drawn  only  when 


an  officer  receives  an  administrative  appointment  or  a  sub¬ 
stantive  military  charge.  There  is,  however,  an  intermediate 
rate  which  is  drawn  by  an  officer  who  has  not  received  a 
substantive,  that  is  to  say,  a  fixed  and  permanent,  appoint¬ 
ment,  but  is  doing  duty  for  the  incumbent  of  such  appoint¬ 
ment  during  his  absence.  This  pay  is  calculated  upon  a 
somewhat  complicated  system  set  out  in  the  Memorandum. 
It  will  be  sufficient  here  to  say  that  this  officiating  pay  is 
always  less  than  the  pay  received  by  the  officer  holding  the 
substantive  appointment.  This  is  illustrated  by  two  in- 
tances  given  in  the  Memorandum. 

1.  A  lieutenant  or  captain  of  less  than  5  years’  service  officiating  for  one 
of  the  same  period  of  service  in  charge  of  a  regiment  receives  Rs.400,  in¬ 
stead  of  Rs.450,  the  pay  of  the  substantive  appointment. 

2.  A  captain  of  5  years'  service  holding  permanent  medical  charge  of  a 
regiment  and  officiating  for  a  major  over  15  years’,  service  absent  from 
his  regiment  receives  Rs. 561  4  6  ,  in  place  of  Rs.8oo.  (Apparently,  under 
similar  circumstances  a  captain  who  did  not  himself  hold  any  permanent 
appointment  would  receive  only  Iis.500.) 

We  gather  that  there  is  a  more  or  less  widespread  feeling 
that  this  system  of  “officiating”  appointments  carrying  a 
lower  rate  of  pay  is  sometimes  allowed  to  work  in  a  way 
which  is  distinctly  unfair  to  the  officers  concerned,  and  it  is 
hinted  that  the  economy  thus  effected  may  not  be  distasteful 
to  the  Government  of  India.  This  is  a  suggestion  or  allega¬ 
tion  upon  which  it  is  difficult  to  obtain  conclusive  evidence. 
We  have  heard  it  warmly  repudiated  by  senior  officers  of  the 
Service  directly  or  indirectly  responsible  for  the  making  of 
appointments.  On  the  other  hand,  there  seems  to  be  clear 
evidence  that  a  substantial  injustice  is  not  infrequently  done 
to  officers  who  are  kept  on  officiating  pay  for  long  periods 
before  being  appointed  to  the  substantive  charge  in  which 
they  officiate,  or  to  some  other.  The  matter  is  one  which  would 
appear  to  be  in  the  hands  of  the  heads  of  the  Service  itself. 

There  is  yet  another  obstacle  in  the  way  of  the  junior  officer 
who  aspires  to  receive  the  higher  rate  of  pay.  No  officer  can 
draw  it  “  unless  he  has  passed  the  examination  in  Hindustani 
know  as  the  ‘  Lower  Standard.’  The  passing  of  this  exami¬ 
nation  does  not  of  itself  bring  any  increase  of  pay  to  an  officer, 
unless  appointed  to  a  substantive  or  officiating  charge  ;  but 
failure  to  pass  disqualifies  an  officer,  even  when  holding 
such  substantive  or  officiating  charge,  from  receiving  any  por¬ 
tion  of  the  staff  allowances  of  the  appointment,”  that  is,  the 
higher  rates  of  pay  for  substantive  or  officiating  charge. 

With  regard  to  this  examination  it  is  alleged  in  the  first 
place  that  officers  of  the  Indian  Medical  Service  are  in  many 
cases  so  fully  occupied  and  so  often  moved  that  they  have 
difficulty  in  finding  time  to  prepare  for  it,  and  in  the  second 
place  that  the  examination  is  not  conducted  in  a  reasonable 
spirit  nor  even  in  accordance  with  the  letter  of  the  regulations. 
The  first  difficulty  is  one  which  might,  it  would  seem,  easily  be 
obviated  by  the  heads  of  the  service  itself,  and  appears  to  be 
well  worthy  of  their  attention.  The  second  is,  we  gather,  a 
matter  of  notoriety  in  India,  unknown  only  to  those  respon¬ 
sible  for  its  continuance. 

The  pay  of  officers  of  the  Indian  Medical  Service  in  military 
employment  is  inadequate.  This  becomes  clear  when  the 
rates  are  compared  with  those  now  received  in  India  by  the 
Royal  Army  Medical  Corps,  and  the  deficiency  is  especially 
marked  in  the  junior  ranks.  It  is  a  little  difficult  to  make  a 
comparison  in  detail,  as  so  many  considerations  arise,  but  the 
following  table,  we  believe,  fairly  represents  the  case: 


R.A.M.C. 

I.M.S. 

Old. 

New. 

Military. 

Pay. 

Charge 

Allow. 

Total. 

Min. 

Max. 

Lieutenant . 

Captain  . 

Captain,  5  years . 

Captain,  7  years . 

Captain,  10  years . 

Major  . 

Major,  15  years . 

Lieutenant-Colonel  . 

Lieutenant-Colonel  (selected) 

33° 

35° 

45° 

500 

790 

825 

1,060 

I,15° 

420 

475 

53° 

650 

790 

825 

1,060 

1,150 

60 

120 

l8o 

l8o 

24O 

710 

810 

1,005 

1,240 

I,36° 

35° 

35° 

45° 

500 

640 

677 

852 

900 

450 

45° 

600 

600 

800 

800 

1,000 

1,100 

The  comparison  between  the  rates  of  pay  of  the  R.A.M.C. 
and  the  I.M.S.  is,  however,  to  a  certain  extent  unfair  to  the 
latter,  since  the  whole  of  the  service  of  an  officer  of  the  I.M.S. 
must  be  spent  in  India,  whereas  an  officer  of  the  R.A.M.C. 
may  hope  to  spend  part,  possibly  a  considerable  part,  of  his 
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service  at  home.  A  comparison  ought  to  be  made  with  the 
pav  of  other  public  departments  in  India.  An  officer  of  the 
I. M  S.  has  sent  us  a  table  of  the  rates  of  pay  in  various 
departments  in  the  most  junior  grade.  The  rates  are  in  all 
cases  expressed  in  rupees  per  mensem.  They  are  all  subject 
to  the  increase  of  5!  or  6  per  cent,  for  exchange  compensation 
allowance. 


Travelling 

Pay. 

Allowance. 

Total. 

Indian  Civil  Service . 

400 

550 

Educational  Department  ... 

500 

SOO 

Forest  Department  . 

350 

120 

470 

Medical  Service . 

3C° 

350 

Police  . 

250 

120 

370 

Public  Works  Department  ... 

3=0 

120 

470 

Our  correspondent  asserts  that  the  travelling  allowance 
must  be  reckoned  as  a  source  of  income,  as  it  more  than 
covers  the  expenses  of  the  keep  of  a  couple  of  horses  and 
carts.  He  appears  to  assume  that  this  allowance  is  always 
drawn  by  the  officers  of  departments,  as  shown  in  the  above 
table.  This,  however,  we  are  assured  is  not  the  case  in  respect 
of  the  Civil  Service  at  least.  He  adds,  however,  that  an  I.M.S. 
officer  must  keep  a  horse,  and  this  we  believe  to  be  almost 
invariably  the  case.  Yet  he  receives  no  horse  allowance, 
except  on  active  service,  unless  in  substantive  charge  of  a 
cavalry  regiment,  when  a  horse  allowance  is  paid,  as  stated 
above. 

Civil  Branch. 

The  information  given  in  the  Memorandum  with  regard  to 
the  civil  appointments  open  to  officers  in  the  Indian  Medical 
Service,  and  as  to  the  emoluments  of  such  appointments,  is 
very  meagre.  It  is  merely  stated  that  “  the  salaries  of  other 
substantive  medical  appointments  in  the  Civil  and  Military 
Departments  are  consolidated,  and  vary  from  Rs.  400  to 
Rs.  1,800  per  mensem,”  a  somewhat  wide  range  within  which 
the  candidate  may  exercise  his  imagination. 

Formerly  civil  appointments  were  classified,  a  first-class 
civil  surgeoncy  being  more  valuable  in  respect  both  to  pay  and 
appointments,  and  to  opportunities  for  practice  than  a  second. 
At  present  the  system  is  somewhat  more  complicated,  the 
civil  surgeons  being  placed  in  three  grades,  the  emoluments 
received  depending  partly  on  rank  in  the  service  and  partly 
on  grade  in  the  civil  department. 

It  is  not  very  easy  to  ascertain  in  this  country  even  so  ele¬ 
mentary  a  fact  as  the  number  of  officers  of  the  Indian  Medical 
Service  in  civil  employment.  It  is  not  given  in  any  work  of 
reference  or  handbook  in  this  country,  it  is  not  known  at  the 
India  Office,  but  it  might  be  dug  out  of  the  official  blue  list  if 
complete  copies  for  all  India  were  available.  The  pay  of  such 
officers  is,  of  course,  still  more  difficult  to  ascertain  and 
classify.  We  would  point  out  to  correspondents  in  India  who 
wish  their  case  represented  here  that  they  must  take  no  know¬ 
ledge  for  granted.  Things  change  so  rapidly  that  even  officers 
of  their  own  service  who  have  been  retired  for  a  few  years  lose 
touch  and  are  unable  to  speak  with  confidence.  What  is 
wanted  is  not  declamation  but  facts,  hard  plain  facts  which 
cannot  be  gainsaid. 

This  by  the  way,  and  as  an  apology  for  accepting  the  rough 
estimate  that  from  60  to  65  per  cent,  of  the  Indian  Medical 
Service  are  in  civil  employment. 

An  officer  in  civil  employment  will  draw  the  pay  of  his 
rank  and  grade,  and  may  draw  extra  pay  for  charge  of  gaols, 
lunatic  asylums,  etc.,  or  he  may  receive  special  consolidated 
pay  for  a  hospital  appointment  or  college  professorship,  etc. 
In  addition  he  will,  in  a  large  station  or  Presidency  city,  have 
excellent  opportunities  for  acquiring  a  lucrative  consulting 
practice.  The  Indian  Medical  Service  has  always  been  some¬ 
thing  of  a  lottery,  and  these  appointments  in  the  great  cities 
are  the  prizes. 

The  complaint  which  reaches  us  is  that  though  the  prizes 
are  still  large,  the  blanks  are  far  more  numerous  than  they 
were.  In  former  days  even  a  second  class  station  might  be 
well  worth  having  owing  to  the  opportunities  it  afforded  for 
consulting  and  operative  practice.  Great  changes  appear  to 
have  taken  place  in  this  respect  in  recent  years.  The  main 
causes  assigned  are  the  frequent  moves,  which  prevent  the 
establishment  of  a  local  reputation  and  connexion,  and  the 
growth  of  a  class  of  well-educated  native  practitioners. 
The  first  cause  can  and  ought  to  be  removed,  and  if  removed 
the  injurious  effect  of  the  second  on  the  prospect  of  officers  of 
the  service  ought  to  be  notably  diminished. 


VACCINATION  AFTER  SMALL  POX. 

A  correspondent  sends  us  a  query  which  raises  a  question  of 
very  considerable  interest,  both  theoretically  and  practically. 
He  attended  a  family  in  which  he  believed  there  was  an  out¬ 
break  of  chicken-pox.  The  father  contracted  the  diseaee.  The 
family  were  at  once  revaccinated,  and  all  reacted  well.  The 
father  left  the  district,  and  on  his  return  was  revaccinated, 
five  months  after  his  illness.  He  also  took  well,  having  a 
typical  vaccination  mark  on  the  seventh  day.  The  query  is, 
“  Am  I  justified  in  deciding  that  this  patient  never  had  small¬ 
pox,  or  if  he  had,  it  must  have  been  at  a  much  more  remote 
period  than  five  months?” 

Susceptibility  to  Vaccination. 

The  influence  of  a  previous  attack  of  small-pox  on  the  suc¬ 
cess  or  failure  of  a  subsequent  vaccination  is  a  question 
which  has  engaged  the  attention  of  several  authorities.  Be¬ 
ginning  at  the  fountain  head,  .Tenner  himself  in  his  third 
publication,  A  Continuation  of  Facts  and  Observations  relative 
to  the  Variolae  Vaccinae,  or  Coiv  pox,  writes  as  follows  : 

Although  the  susceptibility  of  the  viru3  of  the  cow-pox  is  for  the  most 
part  lost  in  those  who  have  had  the  small-pox,  yet  in  some  constitutions 
it  is  onlypartially  destroyed,  and  in  others  it  does  not  appear  to  be  in  the 
least  diminished. 

By  far  the  greater  number  on  whom  trials  were  made  resisted  it 
entirely :  yet  I  found  some  on  whose  arms  the  pustule,  from  inoculation, 
was  formed  completely,  but  without  producing  the  common  efflorescent 
blush  around  it,  or  any  constitutional  illness  ;  while  others  have  had  the 
disease  in  the  most  perfect  manner. 

Sir  John  Simon  in  his  Papers  on  Vaccination  gives  the  fol¬ 
lowing  table  of  the  results  of  adult  vaccination  : 


Result  of  1.79b  Adult.  Vaccinations  at  Kasan. 


Total 

Cases. 

Perfect 
Success 
per  100 
Cases. 

Imperfect 
Success 
per  100 
Cases. 

Presenting  marks  of  previous  small  pox... 

1,436 

i8j 

5? 

Presenting  marks  of  previous  vaccination 

247 

iS'e 

9t 

Presenting  neither 

112 

29  IS 

I^If 

Seaton,  in  his  Handbook  of  Vaccination,  gives  facts  tabulated 
thus : 


Persons  in  whom  the 
Kevaccinatiors 
were  Performed. 

Degrees 

of 

Success 

of 

Re- 

Vaccina 

lion. 

In  those  who  bore 
Marks  of  Previous 
Small-pox. 

1 

I  In  those  who  bore 

I  Good  Marks  of  Pre¬ 
vious  Vaccination. 

In  those  who  bore 
Doubtiul  or  Im¬ 
perfect  Marks  of 
Previous  Vaccina¬ 
tion. 

In  those  who  bore 

no  Mark  of  Pre¬ 

vious  Vaccination 
or  Small-pox. 

Wirtemberg  army, 
1831-5 

(13,861  cases) 

Perfect 

Modified 

None 

319  5 
248. 1 

4323 

31°  4 
280  5 
409  2 

280.7 
259  0 
4to  4 

337-3 

19I.I 

471.6 

I,OCO 

1,000 

I, COD 

1,000 

Soldiers  in  British  army, 
not  recruits,  in  i£6i 
(2,053  cases) 

Perfect 

Modified 

None 

45'-4 

159.6 

389  0 

484  6 
157  4 
358-0 

236.8 
5°5  3 
2J7  9 

336.0 

277-5 

396.5 

I, COO 

1,000 

1,000 

I,OCO 

Recruits  in  British  army 
in  1861 
(4,395  cases) 

Perfect 

Modified 

None 

345  5 
266.8 
387  7 

4c7-3 

240.8 

35<-9 

461.3 

301.3 

237-4 

527-3 

202.6 

27O.I 

I,OCO 

1.000 

1,000 

I, COO 

of  the  adults  wliohad  suffered  from  small-pox  were  susceptible 
to  the  local  results  of  vaccination  in  a  perfect  manner.  In  this 
table  it  is  interesting  to  note  that  among  the  soldiers  in  the 
British  army,  not  recruits,  the  proportion  of  ‘  perfect 
success  was  451  per  i.ooo,  while  among  the  recruits  the  corre¬ 
sponding  proportion  was  only  345.  The  difference  suggests 
the  element  of  time.  The  likelihood  is  that  the  interval 
between  attack  by  small-pox  and  subsequent  revaccination 
was  shorter  on  the  average  in  the  recruits  than  in  the 
soldiers,  the  former  being  younger  men,  and  the  figures  given 
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for  the  recruits  as  to  the  relative  influence  of  (a)  previous 
small-pox,  (b)  good  vaccination,  (c)  imperfect  vaccination,  and 
(d)  absence  of  vaccination  and  of  small  pox,  are  perhaps  the 
most  valuable  in  the  table.  None  of  the  statistics,  how¬ 
ever,  state  the  actual  interval,  so  that  our  correspondent’s 
question  remains  unanswered  as  to  whether  successful  local 
results  of  vaccination  are  possible  at  so  short  an  interval 
as  five  months  after  an  attack  of  small-pox.  It  is  not  likely 
that  much  evidence  is  available  on  this  point,  as  vaccination 
would  hardly  be  thought  of,  excepting  experimentally  or 
unwittingly,  so  soon  after  small-pox.  If,  however,  any  of  our 
readers,  including  public  vaccinators,  have  any  facts  bearing 
on  the  subject,  we  will  be  very  glad  to  publish  them. 

Susceptibility  to  Small-pox  Inoculation. 

Meanwhile,  it  may  be  pointed  out  that  analogous  facts  are 
obtainable  with  regard  to  variolation  after  small-pox.  Here 
the  evidence  is  scanty,  because  small-pox  inoculation  of 
a  person  who  had  previously  suffered  from  small-pox  in  the 
ordinary  way  would  seldom  be  thought  of ;  but  various  in¬ 
stances  are  given  by  Dr.  J.  C.  McVail  in  the  Sixth  Report  of  the 
Royal  Commission  on  Vaccination  ( Minutes  of  Evidence,  pp.  314, 
334*5)-  Indeed,  some  most  remarkable  records  to  which  he 
called  attention  would  appear  to  indicate  that  at  least  some  in¬ 
dividuals  quite  insusceptible  to  constitutional  attack  by  small¬ 
pox  were  yet  susceptible  to  local  cultivation  of  variola  inserted 
in  the  skin.  An  Edinburgh  small-pox  inoculator1  is  reported 
to  have  regularly  maintained  by  periodical  inoculation  of  his 
own  arm  a  supply  of  small-pox  matter  for  inoculation  in  his 
practice.  A  somewhat  similar  fact  is  recorded  of  himself  by 
an  old  Plymouth  surgeon,  John  Mudge,  who  published  in 
1777  A.  Dissertation  on  the  Inoculated  Small-pox.  When  he  was 
inoculating  a  country  patient  whom  it  would  be  inconvenient 
for  him  to  see  again  a  few  days  afterwards,  he  was  in  the  habit 
at  the  same  time  of  inserting  some  of  the  small-pox  matter  on 
his  own  hand  and  of  watching  its  course.  If  a  sufficient  local 
result  followed,  he  was  satisfied  that  the  virus  had  been  active 
enough  to  produce  the  disease  in  his  country  patient,  and  so 
knew  that  it  would  be  unnecessary  for  him  to  make  a  second 
attempt.  The  exact  result  which  he  expected  is  thus  de¬ 
scribed  :  “  The  pocky  matter  applied  to  a  scratch  made  on  the 
skin  of  a  person  passed  the  small-pox  will  repeatedly  and  almost 
constantly  inflame  the  part,  and  raise  a  pimple  which  will 
itch,  smart,  and  be  troublesome;  in  short,  will  produce  an 
appearance  similar  to  that  which  we  see  on  the  arm  of  an 
inoculated  patient  five  or  six  days  after  inoculation.” 

Whatever  may  be  said  about  exceptional  susceptibility  of 
individuals,  this  general  conclusion  is  quite  safely  deductible 
from  the  various  recorded  facts— namely,  that  local  re¬ 
action  of  the  skin,  either  to  inoculated  vaccinia  or  inoculated 
variola,  does  not  in  any  way  prove  that  the  individual  is 
susceptible  to  attack  by  small-pox  in  the  ordinary  way.  The 
system  may  be  protected,  though  the  skin  can  still  be  used 
for  cultivation  of  the  virus.  This  principle  applies  both  to 
small-pox  inoculation  and  to  vaccination. 


Deductions  from  the  Results  of  Revaccination. 

.  tt  is  too  often  assumed  that  the  local  result  of  a  revaccin- 
tion  determines  whether  the  individual  had  been  previously 
susceptible  to  small-pox.  If  his  vaccination  succeeds,  he  is 
sometimes  told  that  he  would  have  taken  small-pox  on  ex- 
posure  to  infection,  while  if  his  vaccination  fails  he  is  apt  to 
be  told  that  he  is  insusceptible  to  small-pox.  Neither  con¬ 
clusion  is  wholly  justifiable.  Though  revaccination  done 
to-day  may  entirely  fail,  it  may  succeed  next  week  if  re¬ 
peated,  and  though  it  fail  next  week,  a  third  attempt,  prefer- 
ably  with  a  different  stock  of  lymph,  may  produce  vaccinia. 
Un  trie  other  hand,  though  vaccination  has  been  successful, 
it  does  not  necessarily  prove  that  the  person  was  constitu- 
tionaflv  susceptible  to  small  pox. 

In  all  this,  however,  we  have  taken  no  account  of  the 
element  of  time.  Immediately  after  a  successful  vaccination 
lias  run  its  course  the  operation  cannot  be  successfully 
repeated.  Absolute  failure  is  the  ordinary  result  of  an 
attempt  to  revaccinate,  say  a  month  after  successful  primary 
vaccination  Later  on,  some  reaction  will  follow  the  local 
insertion  of  lymph.  Very  likely  the  reaction  will  be  modified 
both  in  its  course  and  in  its  result.  It  will  run  a  quick  short 
course,  and  will  quickly  die  away,  perhaps  never  having 
become  pustular,  possibly  never  having  become  vesicular 
and  the  area  affected  will  probably  be  very  small  If 
a  longer  interval  has  elapsed  since  primary  vae’eina- 

.  1  Royal  Commission  on  Vaccination,  Sixth  Report;  Minutes  of  Evidence 
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tion  the  local  result  of  repetition  of  the  operation  will 
approach  more  nearly  to  that  of  a  primary  vaccination.  In 
many  persons,  after  a  long  interval,  the  vesicles  of  a 
revaccination  will  in  no  way  differ  from  those  of  primary 
vaccination  performed  on  an  individual  of  similar  age.  The 
first  evidence,  therefore,  of  the  diminishing  protection  of  vac¬ 
cination  consists  in  a  greater  or  less  degree  of  susceptibility 
to  vaccination  itself.  Later  on  there  comes  susceptibility  to 
attack  by  small-pox.  Still  later  comes  susceptibility  not 
merely  to  attack  but  to  death  by  small-pox. 

These  are  quite  general  propositions,  and  with  factors  so 
variable  as  the  human  body  and  the  variolous  disease,  and 
with  vaccination  performed  so  very  differently  as  regards 
degree  of  efficiency  represented  by  number  and  area  of  marks 
and  character  of  resulting  scars,  only  general  propositions 
embracing  large  numbers  of  cases  can  be  stated.  Variability 
of  result  as  between  different  individuals  was  observed  by 
Jenner  himself  as  quoted  at  the  beginning  of  this  article. 
“  Susceptibility  of  the  virus  of  the  cow-pox  is  for  the  most 
part  lost  in  those  who  have  had  the  small-pox,  yet  in  some 
constitutions  it  is  only  partially  destroyed,  and  in  others  it 
does  not  appear  to  be  in  the  least  diminished.”  Jenner  wrote 
this  in  the  year  1801,  only  three  years  after  the  publication  of 
his  Inquiry,  so  that  there  had  then  been  no  opportunity  to 
note  the  influence  of  lapse  of  time  as  helping  to  explain  these 
differences  in  the  vaccinal  susceptibility  of  persons  who  had 
suffered  from  small-pox.  Indeed  with  regard  to  the  whole 
subject  of  vaccination  and  small-pox  the  mistake  of  Jenner’s 
life  was  that  he  failed  to  learn  that  the  protective  power  of 
vaccination  against  small-pox  is  other  than  permanent. 

Having  thus  endeavoured  to  point  out  the  general  bearings 
of  the  subject,  we  revert  to  our  correspondent’s  query  and  will 
be  very  glad  to  have  every  available  item  of  information  re¬ 
garding  susceptibility  to  vaccination  of  persons  who  have 
suffered  from  small-pox  at  any  recent  date.  The  intervals 
should  be  stated  with  the  greatest  possible  exactitude. 


CONTRACT  MEDICAL  PRACTICE. 

Fleetwood. 

We  learn  from  the  Fleetwood  Gazette  that  the  medical  men  of 
Fleetwood  have  notified  to  the  members  of  the  Oddfellows, 
Mechanics,  Rechabites,  and  Orangemen  Lodges  that  in  future 
the  rate  for  medical  aid  must  be  4s.  a  member,  with  a  fee  of 
is.  for  each  adult  member  examined  on  entrance  to  a  lodge. 
At  a  joint  meeting  of  the  members  of  the  lodges  held  recently 
it  was  decided,  after  a  long  discussion,  to  offer  3s.  6d.  a 
member;  and  it  was  suggested  that  if  this  was  not  accepted 
the  services  of  a  medical  man  should  be  obtained  for  the 
different  societies,  and  that  he  should  be  guaranteed  a  salary 
of  ;£i8o  a  year.  The  rate  of  3s.  6d.,  we  are  informed,  has  not 
been  accepted  by  the  medical  men,  and  every  one  who  has 
looked  into  this  question  must  be  aware  that  such  terms 
cannot  be  remunerative.  It  appears  that  the  clubs  in  Fleet- 
wood  have  hitherto  been  paying  2s.  6d.  a  year,  and  have  thus 
existed  through  the  charity  of  the  medical  profession.  In 
our  opinion  it  is  a  disgrace  to  working  men  who  desire 
independence  and  fair  dealing  to  offer  such  rates. 


Cholera.— During  the  weeksending  December 22nd to 29th, 
1902,  and  January  5th,  1903,  the  cases  of  cholera  in  Egypt 
numbered  17,  49,  and  6  respectively.  In  Alexandria  the 
cholera  cases  amounted  to  17,  6  and  6  during  the  weeks  in 
question,  showing  that  except  in  the  week  ending  December 
29th  all  the  fresh  cases  of  cholera  in  Egypt  were  met  with  in 
Alexandria.  The  sudden  rise  in  cholera  returns  during  the 
week  ending  December  29th  was  due  to  an  outbreak  at  the 
village  of  Khoos-el-Bousa,  situate  near  Sohag,  on  the  banks  of 
the  Sohagia  canal.  The  cause  of  the  outbreak  is  believed  to- 
be  as  follows.  A  workman  taken  ill  in  Alexandria  returned 
to  Khoos-el-Bousa,  where  he  suffered  fr'om  vomiting  and  diar¬ 
rhoea.  In  a  few  days  a  number  of  persons  in  and  near  his 
dwelling  were  similarly  attacked.  Believing  that  the  drinking 
water  from  the  canal  had  become  contaminated,  the  sanitary 
authorities,  Dr.  Goodman  and  staff,  immediately  disinfected 
the  water  and  sank  Abyssinian  wells.  The  outbreak  seems  to 
have  disappeared  as  suddenly  as  it  came,  the  fortunate  result 
being  no  doubt  due  to  the  prompt  action  of  the  sanitary  staff. 
— It  is  reported  that  cholera  has  broken  out  afresh  at  Manila, 
some  30  cases  being  reported  daily.  In  the  southern  pro¬ 
vinces  the  disease  is  present  in  epidemic  form,  and  at  Iloilo 
the  death-rate  is  very  heavy.  The  authorities  are  said  to  be 
powerless  to  check  the  spread  of  the  disease. 
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DEPOPULATION  AND  THE  MARRIAGE  AGE. 


BRITISH  MEDICAL  ASSOCIATION. 
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that  commencing  with  January  1st,  1903,  the  annual  sub¬ 
scription  is  a  uniform  one  of  25s.,  inclusive  of  the  Branch, 
and  that  all  subscriptions  should  be  paid  direct  to  the 
General  Secretary,  429,  Strand,  London,  W.C.,  and  not  to  a 
Branch  Secretary. 
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DEPOPULATION  AND  THE  MARRIAGE-AGE. 
The  stationary  condition  of  the  population  of  any  country 
may  conceivably  be  due  either  to  active  emigration  or  to  a 
persistently  close  approximation  of  the  birth-rate  to  the 
death-rate.  If  the  emigration  be  very  active  or  if  the 
death-rate  exceed  the  birth-rate  then  the  population  will 
actually  diminish.  The  word  depopulation  ought,  strictly 
speaking,  to  be  applied  only  to  the  latter  state,  but  it  has 
come  recently  to  be  given  somewhat  incorrectly  to  the 
former  also.  Thus  while  it  is  correct  to  speak  of  the  de¬ 
population  of  Ireland  or  of  Martinique  we  can  only  use  the 
word  in  relation  to  France  in  the  sense  of  an  almost  com¬ 
plete  balancing  of  the  birth-rate  and  the  death-rate,  or,  to 
be  brief,  of  the  natality  and  the  mortality.  It  is  obviously 
in  this  sense  that  the  phrase  “depopulation  of  France ”  is 
being  used  on  the  other  side  of  the  English  Channel  at  the 
present  time,  for,  as  a  matter  of  fact,  at  the  last  census  the 
population  of  that  country  showed  an  increase  of  nearly 
half  a  million.  But — and  herein  lies  the  true  inwardness 
of  the  matter — the  populations  of  neighbouring  countries 
are  increasing  by  millions  !  To  be  crawling  along  by  half 
millions  while  the  others  are  advancing  by  leaps  and 
bounds  of  millions  is  equivalent  to  standing  still  or  to  re¬ 
ceding.  It  is  for  this  reason  that  France  is  to-day  con¬ 
cerned  about  her  condition  ;  this  is  why  she  has  appointed 
an  extra-parliamentary  commission  on  depopulation  ;  and 
this  is  the  explanation  of  the  increased  number  of  articles 
on  marriage,  the  birth-rate,  the  death-rate,  and  allied  sub¬ 
jects  which  are  appearing  in  the  scientific  periodicals  of 
the  day.  France’s  concern  we,  her  neighbours,  cannot 
afford  to  be  indifferent  about,  if  for  no  higher  reason  than 
that  there  are  signs  that  we  also  may  before  long  find  our¬ 
selves  in  like  case. 

That  France  does  not  stand  alone  in  this  matter  cf  a 
diminishing  birth-rate  is  fclearly  shown  by  the  statistics 
marshalled  by  Emile  Macquart.1  The  fall,  it  is  true,  began 
in  France,  but  since  1874  it  has  affected  also  England, 
Germany,  Belgium,  and  Holland.  By  the  apt  and  striking 
image  of  an  opened-out  fan,  each  spoke  of  which  represents 
the  birth-rate  of  one  of  the  Western  European  nations, 
Macquart  exhibits  the  relative  differences  between  their 
natalities.  At  first,  about  the  middle  of  the  nineteenth 
century,  the  fan  was  widely  open,  and  the  spoke  represent¬ 
ing  the  French  birth-rate  was  far  removed  from  these 
standing  for  the  rates  of  England,  Holland,  Belgium,  and 
Germany ;  but  at  the  present  time  the  fan  is  showing  signs 
of  closing  up,  the  rate  in  France  is  practically  stationary, 
while  in  the  other  countries  there  is  a  marked  fall.  The 
conclusion  is  suggested  that  civilization  and  a  diminishing 

1  Mac< tuart,  E,  Mortality,  natality  et  depopulation.  Bull  el  M6m.  Soc. 
a'Anthrop.  <le  Paris, *s  s.,  iii,  335,  igoz. 
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birth-rate  go  hand  in  hand,  and  that  in  this  matter  France 
simply  leads  the  way  with  the  other  nations  following. 
There  is  then  nothing  more  to  be  said,  and  nothing 
more  to  be  done  legislatively  or  otherwise.  But  it 
is  possible  that  some  one  may  exclaim,  “O  Civiliza¬ 
tion,  what  things  are  done  in  thy  name  !”  and  that  all  are 
not  ready  to  follow  in  this  new  French  revolution.  Civili¬ 
zation,  once  definable  as  the  humanization  of  man  in 
society,  is  now  to  be  the  sterilization  of  the  race  !  The 
heavens  forbid  us  any  such  mishap. 

No;  matters  have  not  yet  reached  this  pass.  Indeed,  in 
the  very  same  periodical  which  contains  Macquart’s  article 
appears  one  with  a  very  different  purpose  and  drift  by 
Arsene  Dumont.2  This  writer  approaches  the  subject  of 
the  falling  birth-rate  from  the  side  of  the  marriage-rate. 
But,  objects  that  potent  factmongcr  the  statistician,  the 
marriage-rate  is  not  falling,  neither  does  it  differ  markedly 
in  France  as  compared  with  other  countries.  True, replies 
Dumont,  but  there  is  taking  place  a  steady  elevation  of  the 
age  when  marriage  is  entered  into,  and  therein  lies  the  very 
heart  of  the  matter.  Obviously  if  a  man  and  woman  marry 
late  in  life,  say  at  35  or  40,  they  cannot  expect  to  have  as 
large  a  family  as  if  they  had  married  at  25;  even  if  5 
years  could  be  added  on  to  their  lives  after  50,  it  could 
never  be  of  the  same  reproductive  value  as  any  five  years  of 
life  before  forty.  Without  admitting  that  Dumont  has 
discovered  the  whole  secret  of  the  cause  of  the  fall  in  the 
birth-rate  (for  let  it  be  noted  he  does  not  attempt  to  allow 
for  the  voluntary  restriction  of  the  size  of  the  family 
by  “checks”),  it  will  be  interesting  to  follow  him  in  some 
of  his  investigations  and  deductions. 

First,  there  is  the  discovery,  from  .statistical  tables, 
that  of  the  whole  male  population  of  France  between  the 
years  of  15  and  24  only  3.6  per  cent,  are  married,  and  of 
men  between  the  years  of  20  and  24  only  7  per  cent,  are  in 
lawful  wedlock.  Regarding  this  remarkable  fact,  Dumont 
says  that  custom  has  made  it  to  be  looked  upon  both  as 
normal  and  as  moral.  Of  men  between  the  ages  of  25  and 
29  a  little  over  50  per  cent,  are  married.  Still,  of  the 
whole  male  population  between  the  years  of  18  and  49,  it 
is  a  striking  fact  that  45.8  per  cent,  are  unmarried  ;  while 
of  the  whole  female  population  between  the  ages  of  15  and 
49  there  are  44.9  per  cent,  unmarried.  What  mysterious 
obstacle,  then,  is  it  that  prevents  the  44  per  cent,  falling 
figuratively  into  the  arms  of  the  45  percent.? 

It  is  of  the  greatest  importance  that  the  cause  or  causes 
of  delayed  marriage  be  found  out,  and  if  possible  removed, 
for  Dumont  thinks  that  without  altering  in  any  degree 
the  fecundity  of  the  individual,  the  lowering  of  the  age  of 
marriage  from  28  to  24  for  men,  and  from  24  to  20  for 
women  would  sufficiently  raise  the  birth-rate  to  enable 
France  to  keep  abreast  with  the  other  nations.  It  may  be 
doubted  whether  this  change  alone  would  work  out  in  the 
way  that  Dumont  expects,  but  that  it  would  be  of  benefit 
none  can  doubt.  What  then  is  the  obstacle  ? 

It  is  to  be  found  in  the  first  place  in  the  state  of  society 
which  keeps  a  son  so  long  dependent  upon  his  parents. 
Businesses  and  professions  are  tardily  lucrative,  and  the 
parasitic  stage  of  life  is  lengthened;  marriage  is  not,  there¬ 
fore,  to  be  thought  of  till  well  on  in  the  thirties,  if  then. 
Secondly,  there  is  the  dotal  difficulty,  for  parents  having  so 
long  to  support  their  sons,  cannot  afford  early  to  provide 
dowries  for  their  daughters,  and  the  dowry  is  a  very  im¬ 
portant  part  of  a  French  marriage.  “Marie  ton  fils  quand, 

2  Dumont,  V.,  I.’agc  au  manage,  Bull,  et  Mini.  S>c.  d'-ln'hrop.  (i.  Paris,  5  s 
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tu  voudras,  mats  ta  fi  le  quand  tu  pourras ,”  ia  the  proverb, 
but  for  many  French  fathers  it  has  become  a  matter  of 
great  difficulty  to  act  in  accordance  therewith. 
Thirdly,  there  is  the  military  service  which  France  de¬ 
mands  of  her  young  men  ;  this  is  so  obvious  an  obstacle 
that  no  more  need  be  said  about  it,  except  to  note  that 
Dumont  proposes  two  years  instead  of  the  existing  term  of 
service.  In  the  fourth  place  there  is  the  example  and  in¬ 
fluence  of  the  Roman  Catholic  Church  with  its  celibate 
clergy  and  its  unmarried  nuns.  Doubtless  there  is  also 
that  tendency  of  the  age  by  which  the  individual  aims 
more  and  more  at  the  goal  of  personal  comfort,  and  is  less 
and  less  willing  to  accept  new  and  ill-defined  responsibili¬ 
ties. 

To  remedy  all  these  defects,  and  to  break  down  this 
obstacle  in  the  way  of  early  marriage,  Dumont  proposes 
not  only  a  shortened  period  of  service  in  the  army,  but 
an  improvement  in  and  extension  of  education.  Let  French 
civilization  be  made  scientific,  instead  of  the  “  incoherent 
mixture  of  theology,  metaphysics,  science,  and  ignorance” 
which  it  is  at  present,  and  let  this  scientific  civilization  be 
carried  into  every  house  in  the  land.  Let  there  be  progress 
of  the  people  by  science,  and  let  there  be  progress  of 
science  by  and  for  the  people. 

We  can  scarcely  look  forward  hopefully  to  the  success  of 
the  remedies  proposed,  even  if  we  were  able  to  agree  with 
Dumont  as  to  the  advisability  of  them  (which  many  of 
us  doubtless  are  not);  but  the  whole  subject  is  one  of  the 
greatest  importance,  and  must  ere  long  force  itself  upon 
our  attention.  It  may  be  said,  in  conclusion,  that  there  is 
a  way  of  increasing  the  birth-rate  which  seems  to  have  been 
overlooked  by  Dumont  and  many  other  writers  and 
thinkers.  We  mean  by  diminishing  the  antenatal  death- 
rate  which  takes  the  form  of  abortions  and  stillbirths.  In 
this  way,  without  increasing  the  fecundity  of  the  indi¬ 
vidual  or  adding  to  the  total  number  of  conceptions,  the 
ranks  of  the  army  of  the  newborn  might  be  considerably 
augmented.  The  prevention  of  antenatal  disease  and 
ueath  come?,  theD,  in  the  light  of  a  falling  birth-rate,  to  be 
a  matter  of  prime  importance  ;  it  certainly  calls  for  more 
study  than  has  yet  been  given  to  it.  Farther,  although  it 
may  be  of  little  use,  from  the  present  standpoint,  to 
diminish  the  death-rate  among  the  very  old,  yet  a  fall  in 
the  far  too  high  mortality  among  infants  of  a  few  months 
would  be  a  very  real  gain  to  the  population  of  France  and 
other  lands. 


THE  FIELD  OF  VIEW  OF  THE  ANAESTHETIST. 
Fnw  subjects  have  in  a  little  ovor  half  a  century  become 
so  completely  emancipated  from  empiricism  as  that  of 
anaesthetics.  In  a  presidential  address  delivered  by  Mr. 
Richard  Lloyd  to  the  West  London  Medico-Chirurgical 
Society  an  attempt  is  made  to  state  the  case  from  the 
standpoint  of  physiology.  The  field  of  view  of  the  anaes¬ 
thetist  comprises  not  only  a  knowledge  of  tiie  physiology 
of  anaesthesia  and  especially  the  chemical  side  of  it,  not 
only  of  the  morbid  processes  present  at  the  time  the  anaes¬ 
thetic  is  administered  and  those  initiated  by  the  anaes¬ 
thetic— since  anaesthesia  is  itself  a  morbid  condition 
often  complex  and  far-reaching  in  its  results— but  also 
what  may  be  termed  the  hygiene  of  the  patient  and  of 
the  anaesthetist  as  well  as  of  his  armamentarium. 

Lough,  bionchorrhoeal  discharge,  salivation,  cyanosis, 
spasm  were  dealt  with  by  Mr.  Lloyd,  but  their  relations 
to  individual  anaesthetics  are  worthy  of  elaboration.  The 
work  of  ILughlings  Jackson  and  of  the  French  surgeons 
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has  shown  that  certainly  in  the  case  of  chloroform  the 
mere  mechanical  performance  of  respiration  becomes  less 
and  less  complete  as  narcosis  is  attained  and  prolonged. 

That  the  medullary  centres  play  the  part  of  the 
predominant  partner  in  anaesthetics  has,  we  think, 
been  established,  and  although  in  normal  patients  be¬ 
numbing  of  the  respiratory  centre  may  be  not  only  not 
dangerous  but  even  desirable,  yet  in  the  presence  of 
morbid  conditions  such  as  those  involving  respiratory 
embarrassment,  cyanosis,  and  impaired  circulation,  danger 
looms  large  upon  the  horizon  of  the  inexperienced 
anaesthetist.  Further  slight  causes  of  asphyxia,  wholly 
unimportant  in  themselves,  faulty  posture,  accumulation 
of  mucus  or  blood  clot,  become  acutely  dangerous  in 
profound  narcosis. 

The  gist  of  the  matter  as  put  by  Mr.  Lloyd  is  that 
the  anaesthetist  must  have  his  judgement  trained 
first  by  his  knowledge  of  the  physiology  of  the  human 
being,  then  by  that  of  the  condition  of  his  patient,  and 
lastly  by  that  of  the  state  that  patient  passes  into  as  the 
exigencies  of  the  operation  compel  the  surgeon  to  tax 
what  resistive  power  the  patient  possesses,  almost  to  its 
breaking  point. 

To  put  the  matter  in  another  way,  the  judgement 
of  the  anaesthetist,  formed,  primarily  not  only  by  his 
knowledge  of  the  physiological  and  pathological  processes 
seen  in  human  beings,  but  by  an  experimental  study  of  the 
action  of  anaesthetics  upon  the  normal  animal,  and  the 
animal  under  pathological  conditions,  enables  him  to 
grapple  successfully  with  the  problems  presented  to  him. 
The  expert  has,  or  should  have,  no  bias  for  one  anaesthe¬ 
tic;  such  a  bias  usually  means  familiarity  with  one  agent, 
and  perverts  his  j  udgement  about  others.  The  expressions 
“  etherist "  and  “  chloroformist  ”  should  be  banished.  The 
condition  of  the  patient  mu3t  come  to  a  certain  extent 
into  the  field  of  the  anaesthetist.  He  must  include  such 
knowledge  as  may  enable  him  to  foresee  that  given  a  pa¬ 
tient  suffering,  let  us  say  from  renal  or  abdominal  disease, 
his  selection  of  the  anaesthetic,  and  his  decision  as  to 
how  to  administer  i't  will  result  in  a  minimal  after-danger, 

This,  though  perhaps  not  expressed  quite  so  strongly, 
was  in  fact  Mr.  Lloyd’s  contention.  It  has  been  per¬ 
haps  one  of  the  most  conspicuous  shortcomings  of 
English  writers  on  anaesthetics  that  they  have  not  in¬ 
formed  themselves  fully  concerning  the  work  done  in 
their  department,  whether  at  home  or  abroad.  The 
literature  of  the  subject  is  now  very  large,  but  the 
anaesthetist  must  try  to  keep  himself  acquainted  with  its 
practical  teaching.  Take,  for  instance,  the  numerous  mono¬ 
graphs  written  as  to  the  behaviour  of  the  pupil  un¬ 
der  chloroform  and  other  anaesthetics.  Mr.  Lloyd  gives  his 
own  views,  which,  curiously  enough,do  not  harmonize — if, as 
we  gather,  he  refers  to  chloroform — with  the  accepted  views, 
of  dilatation  in  the  second  and  fourth  degrees  (Snow),  and 
contraction  in  the  third.  Mr.  Gill,  of  St.  Bartholomew’s? 
ha»s  done  some  excellent  work  upon  this  subject  which  has 
escaped  ; due  notice  through  its  having  appeared  in  hos¬ 
pital  reports.  We  might  mention  other  points  in  which 
much  dispute  might  be  avoided  if  a  wider  knowledge  of 
the  work  done  had  been  acquired.  The  very  valuable  re¬ 
search  undertaken  by  Dr.  Embley,  which  appeared  in  the 
British  Medical  Journal,  received  Mr.  Lloyd’s  commen¬ 
dation,  and  was  quoted  very  fully  in  his  address,  which 
also  contained  a  warning  against  being  guided  solely  by 
experimental  results  derived  from  anaesthetizing  the 
lowrer  aoimals.  The  whole  object  of  such  experimental 
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work  from  Snow  onward,  is  to  insist  not  upon  finality, 
but  to  provide  working  hypotheses,  which  alone  can  be 
eventually  accepted  or  rejected  after  beiDg  tested  by  the 
•clinical  experience  which  they  enable  anastlietists  to 
acquire.  _ 


PATHOLOGICAL  ANATOMY  AND  CANCER 
INVESTIGATION. 

Professor  Lubarsch,  of  Posen,  a  member  of  the  German 
Committee  on  Cancer  Research,  states  his  conviction,  in  a 
pamphlet  recently  issued,1  that  a  breach  is  growing  be¬ 
tween  pathological  anatomists  and  surgeons  on  the  sub¬ 
ject  of  cancer,  and  that  this  is  largely  due  to  differences  of 
expression  and  of  points  of  view.  lie  sets  himself  the  task 
of  restating  the  present  views  of  the  majority  of  German 
pathological  anatomists.  Although  in  this  country  the  two 
chief  schools  of  opinion  on  the  subject  are  not  perhaps  so 
sharply  defined  as  they  appear  to  be  in  Germany,  yet  the 
most  uncompromising  opponents  of  the  parasitic  theory 
are  undoubtedly  here  also  among  the  pathological  anato¬ 
mists.  while  some  of  its  firmest  adherents  are  in  the  ranks 
of  the  clinicians.  To  both  Professor  Lubarsch’s  clear  ex¬ 
position  will  be  valuable.  His  objections  to  the  present 
acceptance  of  the  theory  he  groups  under  three  headings  : 
First,  that  it  has  not  been  shown  that  any  organ  is  capable 
of  producing  cancerous  or  any  other  true  autonomous  new 
growth  ;  secondly,  that  no  analogy  from  studies  of  diseases 
of  plants  and  animals  has  up  to  the  present  been 
brought  to  the  support  of  the  theory ;  thirdly,  that 
the  results  of  statistical,  epidemiological,  experimental, 
and  clinical  researches  have  not  furnished  arguments  on 
the  side  of  the  theory. 

He  holds  that  the  relations  between  the  destructive 
^(malignant)  growths  and  the  other  types  of  true  tumours 
are  so  numerous  and  intimate  that  if  a  parasitic  causation 
be  entertained  for  the  first  it  must  logically  be  held  to 
govern  the  latter  also,  and  that  there  are  numerous  true 
tumours  which,  while  differing  from  carcinomata  histo¬ 
logically  and  genetically,  share  with  them  the  characteristic 
production  of  metastases  and  cachexia,  but  cannot  in  any 
•conceivable  way  be  ascribed  to  the  action  of  a  parasite — 
for  example,  certain  fibromata,  myxomata,  enchondromata, 
and  myomata.  Certain  types  of  carcinomata,  he  also  con¬ 
siders,  cannot  be  conceivably  connected  with  the  activity 
of  characteristic  parasites,  such  are  the  melanotic  epi- 
theliomata  of  the  skin  and  the  eye,  certain  primary  cancers 
of  bone,  carcinomata  of  the  adrenals,  and  the  chorio- 
•epitheliomata. 

Having  thus  stated  his  objections  to  the  acceptance 
of  the  parasitic  theory  as  a  basis  universally  applicable, 
Professor  Lubarsch  proceeds  to  combat  the  accusation 
that  pathological  anatomy  has  proved  entirely  unprofit¬ 
able  for  the  elucidation  of  the  etiological  questions.  He 
believes  that  two  causes  have  rendered  this  accusation 
partially  just.  He  holds,  in  the  first  place,  that  the  doc¬ 
trine  that  irritation  is  never  truly  formative  has  been  too 
unquestioningly  accepted,  and  in  the  second,  that  every 
pathologist  who  has  promulgated  a  theory  of  his  own  has 
attempted  to  argue  its  applicability  to  all  forms  and 
species  of  new  growths.  He  maintains  that  no  one  of  the 
theories  identified  with  the  names  of  Cohnheim,  Thiersch, 
and  Ribbert  will  explain  all  types  and  all  the  character¬ 
istics  of  new  growths,  but  believes  that  each  elucidates 

1  Patholnr/inche  Anatomfe  und  Krebrforschung.  Ein  Wort  zur  Yerstundiguvg. 

A  on  Professor. Dr.  O.  Lubarsch  Wiesbaden  J.  F.  BergmaDn  ;  and  Glasgow  : 
*•  Baueraieister.  1902.  (Royal  8vo,  pp.  61.  is.  6d.) 


accurately  different  points  in  histogenesis— for  example, 
Ribbert’s  theory  gives  the  most  logical  explanation  of  the 
facts  of  extension  and  invasion,  Thiersch’s  of  certain  ques¬ 
tions  of  age-incidence,  etc. 

The  histological  researches  of  pathological  anatomists 
appear  to  Professor  Lubarsch  to  afford  the  most  favourable 
basis  for  experimental  researches,  especially  in  connexion 
with  the  relations  of  cancer  to  chronic  inflammatory  pro¬ 
cesses  and  chronic  irritation.  In  such  experimental 
researches  the  question  of  predisposition  should  also  be 
kept  prominently  in  view.  The  best  material  of  all  for 
research  is  provided  by  animals  affected  with  the  disease, 
and  it  is  by  the  use  of  this  that  the  parasitic  theory  can 
best  be  put  to  the  test. 

In  the  last  paragraph  of  this  pamphlet  Professor  Lubarsch 
says:  “All  my  remarks  show  that  what  I  aim  at  is  the 
maintenance  of  exact  and  critical  methods  in  this  difficult 

and  important  question . it  profits  not  to  embark  on 

the  solution  of  the  problem  with  a  flourish  of  trumpets,  to 
bring  to  bear  on  matters  which  call  for  calm  and  patient 
examination  a  mind  imbued  with  a  kind  of  ambitious 
ecstasy,  and  to  hurl  at  honest  criticism  the  accusation  of 
bigoted  scepticism.”  These  are  polemics,  but  that  they  are 
timely  and  necessary  we  most  firmly  believe. 

- ♦- - - 

UNIVERSITY  EDUCATION  IN  IRELAND. 

We  publish  this  week  the  first  part  of  an  article  giving  the 
general  scope  and  effect  of  the  evidence  taken  by  the  Royal 
Commission  appointed  to  inquire  into  the  condition  of 
university  education  in  Ireland.  The  inquiry,  as  will  be 
seen,  touches  the  interests  of  medical  education  in  Ireland 
at  many  points,  but  especially  in  relation  to  the  future  of 
Queen’s  College,  Belfast.  The  report  will,  it  is  understood, 
be  laid  before  Parliament  when  it  reassembles  on  February 
17th.  The  Northern  Whig  (Belfast)  has  published  a  forecast 
of  the  report,  which,  it  is  asserted,  will  recommend  an  in¬ 
crease  of  the  grant  to  the  Belfast  College,  and  such  de¬ 
velopment  of  its  scientific  departments  as  may,  with 
increased  inducements  to  arts  students,  render  the 
institution  fully  equipped  to  meet  the  demand 
for  higher  education  in  Belfast.  With  regard  to 
Dublin  it  is  stated  that  the  report  will  recommend 
either  that  the  Catholic  University  College  shall  be  de¬ 
veloped  and  receive  an  increased  endowment,  or  that  a  new 
college  acceptable  to  the  Archbishop  and  Bishops  shall  be 
established  in  Dublin  with  a  purely  Roman  Catholic 
“atmosphere.”  The  abolition  of  the  Royal  University  will 
not,  it  is  said,  be  recommended,  but  that  on  the  contrary 
the  Catholic  College  in  Dublin,  the  Queen’s  College  Bel¬ 
fast,  and  presumably  also  the  Queen’s  Colleges  in  Cork  and 
Galway,  should  be  brought  into  the  closest  possible  contact 
with  the  University,  the  status  of  which  would,  it  is 
thought,  thus  be  strengthened,  while  its  governing  body 
would  be  largely  dominated  by  the  Catholic  College, 
Dublin,  and  the  Queen’s  College,  Belfast.  Nothing  is  said 
about  the  cumbrous  system  of  indirect  endowment  of  the 
Colleges  through  University  Fellowships.  To  the  impartial 
observer  it  appears  that  it  wrould  be  simpler  and  better  to 
recognize  facts  and  to  give  the  money  to  the  Colleges 
direct,  leaving  them  to  expend  it  on  developing  the 
teaching  to  the  best  advantage,  according  to  their 
several  needs. 


DISEASE  IN  OLD  AGE 

The  average  duration  of  life  is,  accordiog  to  statistics, 
becoming  gradually  prolonged,  but  this  is  in  large  measure 
due  to  improved  hygienic  conditions.  The  increasing  wear 
and  tear  of  life,  due  to  the  feverish  activity  of  the  day, 
cannot  fail  to  shorten  the  existence  of  the  average  adult  by 
using  up  too  rapidly  the  cell-reproductive  possibilities  with 
which  his  organism  was  originally  endowed.  The  greater 
variety  and  abundance  of  the  food  which  he  eats,  and  the 
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extent  to  which  alcohol  and  tobacco,  in  one  form  or  other, 
enter  into  his  daily  regimen  lavs  further  stress 
upon  his  tissue  stability;  and,  in  addition,  the 
growing  tendency  to  the  concentration  of  popula¬ 
tion  in  large  centres  exposes  him  to  risks  of  disease 
which  were  almost  unknown  in  days  when  people  were 
not  so  thick  upon  the  ground,  and  when  their  habits  of 
every-day  life  were  less  complex  and  luxurious.  These 
and  other  less  important  factors,  all  tend  to  hasten  the 
day  of  degenerative  change,  even  in  those  who  are  lucky 
enough  to  escape  the  strain  of  intercurrent  illness.  This 
premature  senility  of  tissue  moreover,  gives  to  every 
variety  of  disease  scope  for  claiming  a  larger  number  of 
victims  than  ought  to  fall  a  prey  to  its  ravages.  Two 
contrasted  cases,  taken  from  recent  experience,  will 
emphasize  the  point.  A  man,  who  had  lived  his  life 
through  in  the  uneventful  surroundings  of  a  country 
village,  following  the  occupation  first  of  a  farm  labourer, 
and  later  on  when  prosperity  shone  upon  him,  of  a  small 
farmer,  complained  one  day  of  weariness  and  vertigo. 
He  was  in  his  98th  year,  and  declared  that  he  had 
never,  throughout  his  long  life,  known  himself  to  be  ill, 
or  found  himself  called  upon  to  seek  the  services  of  a 
doctor.  He  did  not  know  what  pain  meant,  and  had  never 
missed  a  day’s  work.  His  life  had  been  simple  and 
abstemious,  and  he  was  one  of  a  large  family,  most  of 
whom  had  attained  an  advanced  age.  He  presented  no 
evidences  of  organic  disease,  but  his  vessels  were  tortuous 
and  his  heart  was  somewhat  irregular  in  action,  and  its 
sounds  were  muffled  and  impure.  On  exertion  be  became 
breathless,  but  he  would  not  admit  that  this  fact  was 
either  new  or  of  consequence.  He  went  to  bed  that  night, 
and  fell  asleep  as  usual ;  but  in  the  early  morning  he  com¬ 
plained  of  feeling  cold,  and  asked  for  a  further  supply  of 
bedclothes.  A  few  hours  later  his  breathing  became  soft 
and  shallow,  and  he  passed  peacefully,  without  pain  or 
struggle,  from  sleep  into  death.  Surely  there  could 
mu  no  ,more  typical  example  of  perfect  euthanasia! 
The  other  case,  which  stands  in  striking  contrast 
to  this,  was  that  of  a  lady  whose  life  had  been 
passed  in  the  whirl  and  excitement  of  society.  She 
was  the  wife  of  a  man  wffiose  social  position  de¬ 
manded  a  constant  round  of  entertaining,  and  she  herself 
entered  heartily  into  all  the  demands  and  duties  of  her 
position.  She  had  occasionally  suffered  from  minor 
ailments,  but  had  never  been  seriously  ill,  and  she 
belonged  to  a  family  in  which  gout  had  been  known  to 
prevail  for  generations.  In  her  50th  year  she  caught  cold, 
and  a  low  type  of  pneumonia  supervened  ;  this  in  its  turn 
became  complicated  by  cerebral  haemorrhage,  and  she  died 
suddenly  in  a  convulsion  on  the  sixth  day  of  her  illness. 
Physical  examination  revealed  the  fact  that  this  lady  had 
advanced  atheromatous  changes  in  her  vessels  ;  the  liver 
was  enlarged,  the  heart  hypertrophied,  and  the  urine  con¬ 
tained  a  distinct  haze  of  albumen.  The  evidences  of 
degeneration  were  thus  widespread,  and  at  50  years  of  age 
she  died  because  ot  tissue  changes  that  properly  belonged  to 
a  period  of  life  some  decades  beyond  that  she  had  reached. 
N  o  more  graphic  instance  of  the  effects  of  undue  wear  and 
tear  could  be  conceived.  In  the  presidential  address 
delivered  to  the  Shropshire  Branch  of  the  British  Medical 
Association  by  Dr.  Key  worth,  which  will  be  found  else- 

qie/(-n  *ssue>  subject  of  disease  in  advanced  life 
is  dealt  with  m  an  interesting  and  suggestive  wav.  Dr. 
Ivey  worth  believes  that  “  many  of  the  ailments  of  old  age 
are  due  to  more  food  being  taken  than  the  eliminating 
organs  can  get  rid  of.  While  the  element  of  truth  in  this 
view  wd!  be  generally  admitted,  it  may  be  doubted 
whether  many  of  those  who  reach  80  or  90  vears 
can  ascribe  their  longevity  to  the  unattractive  diet 
which  he  seems  disposed  to  credit  with  the  extraordinary 
age  reached  by  “  Old  Parr.”  The  question  of  excessive 
alimentation  is  one  of  far-reaching  consequence,  and  pro¬ 
bably  has  more  to  do  with  the  preternaturally  earlv 
occurrence  of  degeneration  than  any  of  the  other  condi¬ 
tions  which  nowadays  conspire  to  make  us  old  before  our 
time.  Dr.  Iveyworth  instances  a  number  of  diseases  to 
which  the  aged  are  specially  liable,  and  gives  valuable 
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hints  as  to  the  methods  by  which  they  ought  to  be  treated, 
and  the  means  which  should  be  resorted  to  for  their  pre¬ 
vention.  But  the  incidence  of  most  of  the  disorders  to 
which .  he  adverts  is  dependent  upon  tissue  change,  and 
there  is  ample  evidence  that  senility  of  cells  is  not  the 
penalty  of  advanced  life  only,  but  frequently  ensues  upon 
a  combination  of  faults  of  heredity  and  errors  in  living  at 
an  age  when  existence,  as  measured  by  those  who  believe 
that  a  century  is  the  natural  limit  of  human  life,  is  still 
young,  and  when  man,  from  the  point  of  view  of  his  years, 
is  little  more  than  in  his  prime.  The  subject  is  one  of  the 
most  important  in  preventive  medicine,  and  well  deserves 
more  attention  and  study  than  it  has  yet  received. 


INTERNATIONAL  AND  NATIONAL  MEDICAL  PRESS 
ASSOCIATIONS. 

A  number  of  medical  journalists  from  various  countries 
present  at  the  International  Medical  Congress  in  Rome  in 
1894  held  a  meeting  at  which  the  opinion  was  generally 
expressed  that  it  would  be  useful  to  form  an  international 
organization.  In  July,  1900,  an  International  Congress  of 
the  Medical  Press  was  held  in  Paris,  but  separated  without 
placing  the  organization  on  a  satisfactorv  footing.  The- 
matter  was  taken  up  by  Dr.  Blondel  of  Paris,  and  a  con¬ 
ference  attended  by  representatives  of  the  medical  press 
from  Austria,  Belgium,  Bohemia,  Denmark,  England,. 
France,  the  German  Empire,  Plolland,  Italy,  and  Norway 
was  held  under  the  presidency  of  Professor  Cornil  of  Paris, 
and  on  the  invitation  of  the  Societe  Medicale  de  Monaco  at 
Monaco  in  April,  1902.  Four  long  business  meetings  were 
held,  and  as  the  result  a  number  of  decisions  were  reached 
with  practical  unanimity.  These  have  been  embodied  by 
the  Secretary-General,  Dr.  Blondel,  and  the  Assistant- 
Secretary  and  Treasurer,  Dr.  Pechcre  of  Brussels  in  a 
series  of  statutes  for  the  International  Association  of  the 
Medical  Press.  The  Association  consists  of  journals 
registered  at  the  office  of  the  Association  in  Brussels,, 
and  of  journalists  who  are  members  of  a  national  medical 
press  association ;  in  countries  where  no  such  association 
exists  the  scientific  director,  the  editor,  or  the  secretaire 
de  redaction,  a  functionary  unknown  in  this  country,  may 
become  a  member  of  this  Association.  As  will  be  seen 
by  a  letter  from  Mr.  Thomas  Wakley,  jun.,  L.R.C.P., 
published  in  another  column,  it  has  been  resolved 
to  form  an  Association  of  the  British  Medical  Press  in 
order  more  effectually  to  co-operate  with  the  International' 
Association.  A  general  meeting  of  the  International 
Association  will  be  held  in  Madrid  on  April  20th,  21st  and 
22nd,  that  is  to  say  in  the  early  days  of  the  week  in  which 
the  Fourteenth  international  Medical  Congress  will  be 
opened.  Voting  in  the  general  meeting  will  be  by  nation- 
ality,  and  in  order  to  give  a  voice  to  the  minority  in  any 
nationality  a  suggestion,  due  to  Mr.  Adolphe  Smith,  the 
representative  of  the  Lancet,  at  the  International  Con¬ 
ference  at  Monaco  was  adopted,  under  which  each  large 
nation  will  have  five  votes  and  others  three.  One  of  the 
objects  of  the  Association  is  to  facilitate  the  work  of 
reporting  the  meetings  of  international  congresses,  and  the- 
opinion  is  expressed  that  the  organizing  committee  of 
future  international  medical  congresses  ought  to  contain 
one  or  more  members  representing  the  national  association 
of  the  medical  press  in  tne  country  in  which  the  congress 
is  to  be  held.  In  order  to  carry  on  the  work  of  the  Inter¬ 
national  Association  a  permanent  committee  consisting  of 
three  members  each  for  France,  Great  Britain,  Italy,. 
Russia  and  the  United  States,  of  four  for  German-speaking 
countries,  of  two  each  for  Spain  and  Belgium,  and  of  one 
each  for  other  countries  has  been  formed.  The  President 
of  this  Committee  is  Professor  Cornil,  of  Paris,  and  the- 
names  of  the  Secretary-General  and  the  Assistant  Secre¬ 
tary  and  Treasurer  have  already  been  mentioned.  This 
Committee  will  meet  on  the  occasion  of  each  International 
Medical  Congress  and  in  years  in  which  there  is  no  such 
Congress  at  the  offices  of  the  Association  in  Brussels.  It 
will  be  the  duty  of  the  Secretary-General  and  the  Assistant 
Secretary  to  take  steps  to  facilitate  the  work  of  reporting 
international  medical  congresses.  The  official  language  of 
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the  Committee  is  French,  but,  at  the  Congress  to  be  held 
in  Madrid  in  April,  Spanish,  French,  German,  English  and 
Italian  will  be  recognized  as  official  languages. 


SANITARY  CONFERENCE  OF  AMERICAN  REPUBLICS. 
The  Sanitary  Conference  of  American  Republics  was  held 
at  Washington  a  few  weeks  ago,  under  the  presidency  of 
Dr.  Walter  Wyman,  Surgeon-General  of  the  United  States 
Marine  Hospitals  Service.  Dr.  A.  Iv.  Reynolds,  of  Chicago, 
was  elected  secretary.  Delegates  from  Brazil,  Chili, 
Gosta  Rica,  Cuba,  Ecuador,  Guatemala,  Honduras,  Mexico, 
Nicaragua,  Paraguay,  Salvador,  Uruguay,  and  the  L'nited 
States  were  present.  In  his  presidential  address  Dr. 
Wyman  said  that  the  conference  was  assembled,  first,  to 
gain  information  ;  secondly,  to  discuss  quarantine  ;  thirdly, 
to  discuss  sanitation ;  and,  fourthly,  to  make  scientific 
investigations.  The  most  important  subject  discussed  was 
the  etiology  and  suppression  of  yellow  fever.  The  agency 
of  the  Culex  fasciatus  in  spreading  the  disease  was  most 
elaborately  shown  by  Dr.  John  Guiteras,  formerly 
Professor  of  Pathology  in  the  University  of  Penn¬ 
sylvania,  now  of  Havana  University,  who  stated  that 
no  _  case  of  yellow  fever  had  originated  in  Cuba 
during  the  past  fourteen  months.  The  absence  of 
disease  was  due  to  excellent  sanitation,  including  good 
drainage,  personal  and  municipal  cleanliness,  disinfection, 
hygiene,  etc.,  and  to  the  recognition  of  the  fact  that  the 
mosquito  transmitted  the  germs  of  the  disease.  The  early 
work  of  Finlay  and  the  later  investigations  of  the  late 
Major  Reed  had  borne  excellent  results.  From  his  personal 
observations  during  several  years’  residence  in  Cuba,  Dr. 
Guiteras  submitted  a  resolution  to  the  effect  that  the  bite 
of  certain  mosquitos  is  the  only  proved  natural  means  of 
the  propagation  of  yellow’  fever.  Dr.  Souchon,  president 
of  the  Louisiana  Board  of  Health,  opposed  this,  citing 
several  cases  in  which  mosquitos  did  not  apparently  enter 
into  the  etiology  of  the  disease.  The  delegates  were  unable 
to  agree  whether  five  orten  days’quarantine  was  sufficient  de¬ 
tention  for  persons  suspected  of  having  yellow  fever.  It 
wras  decided  that  the  question  of  the  importation  of  infected 
mosquitos  on  vessels  required  further  study  before  any 
great  modification  of  the  present  quarantine  laws  could  be 
recommended.  Dr.  C.  W.  Stiles,  of  Washington,  presented 
a  communication  on  “  uncinariasis,”  a  disease  which  he 
claimed  to  have  discovered,  and  which  he  asserted  was 
responsible  for  the  laziness  and  backward  condition  of  the 
poor  white  people  of  the  sand  districts  of  the  South.  The 
symptoms  greatly  resembled  those  of  continued  malaria. 
Its  presence  in  succeeding  generations  had  resulted  in 
inferior  physical  development  and  lowei’ed  mental  powers. 
Men  and  women  of  20  to  23  years  of  age  resembled  in  appear¬ 
ance  children  of  15  to  16.  The  disease,  when  diagnosed,  was 
easily  cured.  He  gave  30 gr.  of  thymol  at  8  and  10  a.m., 
w-ith  a  purgative  at  noon.  The  patient  at  the  same  time 
was  kept  on  a  diet  of  milk  and  soup.  This  treatment  was 
followred  by  the  passage  of  the  Uncinaria  Americana,  a  tiny 
worm  from  one-quarter  to  three-eighths  of  an  inch  long. 
■Resolutions  were  adopted  stating  that  all  garbage  should 
be  kept  separately  on  the  premises  until  it  could  be 
removed,  unmixed  with  anything  else,  and  destroyed. 
Another  resolution  was  passed  that  if  all  discharges  from 
eases  of  typhoid  fever  and  Asiatic  cholera  were  instantly 
disinfected,  such  diseases  would  cease  to  be  a  menace.  A 
resolution  was  also  adopted  declaring  that  it  was  the  sense 
of  the  Conference  that  yellow  fever  was  transmissible  by 
mosquitos.  The  next  meeting  of  the  Conference  will  be 
held  at  Santiago,  Chile,  on  March  15th,  1904. 


ENDOWED  MEDICAL  RESEARCH  IN  AMERICA. 
Millionaires  in  the  United  States  are  vieing  with  each 
other  in  the  giving  of  vast  sums  for  the  endowment  of  j 
scientific  research.  During  the  annual  meeting  of  the 
American  Society  of  Naturalists  held  in  the  buildings  of 
the  Columbian  University  of  Washington  two  or  three 
weeks  ago,  Professor  William  H.  Welch,  of  the  Johns 
Hopkins  University,  made  a  preliminary  announcement  as 
40  an  important  addition  to  the  list  of  such  endowments. 


While  he  was  not  yet  prepared  to  make  the  formal  public 
announcement,  he  stated  that  within  the  near  future  a 
specially  endowed  institute  or  laboratory  for  research  in 
scientific  medicine  would  be  founded  in  the  United  States. 
The  institute  -would,  he  said,  be  in  a  general  way 
similar  to  the  Pasteur  Institute  of  France,  and  would 
greatly  facilitate  and  energize  special  research  along 
lines  that  would  be  of  incalculable  benefit  to  humanity. 
Dr.  Welch  afterwards  reviewed  his  experience  of  a 
year  in  directing  research  work  under  the  endow¬ 
ment  of  200,000  dollars  made  by  Mr.  Rockefeller  for  the 
promotion  of  medical  science.  He  said  that  the  trustees 
of  the  fund,  who  had  been  given  authority  to  direct  the 
manner  in  which  the  fund  should  be  used,  at  once  recog¬ 
nized  that  the  sum  would  would  not  be  large  enough  for 
the  establishment  of  a  separate  laboratory.  It  was  there¬ 
fore  decided  that  it  should  be  distributed  among  different 
laboratories  already  existing.  The  sum  was  also  insuffi¬ 
cient  to  be  applied  to  all  lines  of  medical  research,  and  it 
was  therefore  decided  to  institute  special  research  on 
infectious  diseases  and  preventive  medicine.  He  stated 
that  the  work  of  research  had  continued,  and  that  in 
connexion  with  the  malady  of  diarrhoea,  which  was  now 
being  studied,  special  field  and  laboratory  work  would  be 
undertaken  during  the  coming  summer.  Dr.  Welch  said 
the  Rockefeller  fund  trustees  had  distributed  portions  of 
the  endowment  in  the  form  of  scholarships,  and  in 
that  way  had  encouraged  praiseworthy  investigation. 
Papers  had  been  received  from  scientific  workers  in 
laboratories  all  over  the  country.  The  trustees  bad  also 
aided  promising  young  men  who  had  been  sent  to 
laboratories  at  home  and  abroad  for  special  investigation. 
The  work  of  some  of  these  young  men  in  European 
laboratories  had  not  only  been  of  great  good  to  the  young 
men  themselves,  but  to  American  science  and  to  the 
people.  He  asserted  that,  while  a  great  deal  had  been 
accomplished,  much  more  could  be  done  w’ith  a  separate 
institute  or  independent  laboratory  with  a  competent  man 
at  the  head  of  it,  similar  to  the  Pasteur  Institute  in 
France,  the  Institute  for  the  Study  of  Infectious  Disease 
at  Berlin,  and  the  Institute  of  Experimental  Medicine  at 
St.  Petersburg. 


THE  REGENERATION  OF  CUBA. 

At  a  meeting  of  the  American  Academy  of  Political  and 
Social  Science,  held  in  Philadelphia  on  December  13th, 
1902,  Major-General  Leonard  M  ood  gave  an  account  of  the 
work  of  the  American  army  in  Cuba.  He  described  the 
reorganization  of  the  government  of  the  island,  tbe 
establishment  of  schools,  and  the  solution  of  important 
sanitary  problems.  In  conclusion,  the  former  Governor- 
General  of  Cuba  summed  up  the  results  of  his  administra¬ 
tion  as  follows :  “  The  Government  was  transferred  as  a 
going  concern  ;  all  the  public  offices  were  filled 
with  competent  well-trained  employes ;  the  island  was 
free  from  debt,  and  had  a  surplus  of  a  million  and 
a-half  dollars  in  the  treasury  ;  was  possessed  of  a 
thoroughly  trained  and  efficient  personnel  in  all  depart¬ 
ments;  completely  equipped  buildings  for  the  transaction 
of  public  business;  the  administration  of  justice  was  free; 
habeas  corpus  had  been  put  in  force ;  police  courts  had 
had  been  established  ;  a  new  marriage  law,  on  lines  pro¬ 
posed  by  the  Roman  Catholic  Bishop  of  Havana,  giving 
equal  rights  to  all  denominations,  was  in  operation;  the 
people  were  governed  in  all  municipalities  by  officials  of 
their  own  choice,  elected  at  the  polls;  trials  in  Cuban 
courts  were  as  prompt  as  in  any  State  of  the  Union,  and 
life  and  property  were  absolutely  safe  ;  sanitary  conditions 
were  better  than  those  existing  in  most  parts  of  the  United 
States  ;  yellow  fever  had  been  eradicated  from  the  island  ; 
modern  systems  of  public  education,  including  a  university, 
high  schools,  and  nearly  3,700  public  schools,  had  been 
established;  also  well-organized  departments  of  charities 
and  public  works ;  the  island  was  well  supplied  with 
hospitals  and  asylums;  beggars  were  almost  unknown.” 
Referring  to  the  transmision  of  yellow  fever  by  mosquitos. 
General  Wood  expressed  the  opinion  that  no  discovery  of 
greater  importance  had  been  made  since  Jenner  discovered 
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vaccination.  It  is  fortunate  that  a  man  like  General 
Wood,  who  from  his  medical  training  could  appreciate  the 
practical  importance  of  such  a  matter,  was  at  the  bead  of 
the  Cuban  Government,  otherwise  it  is  only  too  probable 
that  the  experiments  by  which  Dr.  Carlos  Finlay’s  theory 
was  definitively  proved  by  the  work  of  the  American  Com¬ 
mission,  consisting  of  the  late  Dr.  Walter  Reed,  Dr.  Agra- 
monte,  and  the  late  Dr.  Lazear,  could  not  have  been  carried 
out. 


A  SERUM  FOR  CONSUMPTION. 

The  newspapers  have  within  the  last  few  days  announced 
the  independent  and  almost  simultaneous  discovery  by  two 
foreign  investigators,  Professor  Tizzoni,  of  Bologna,  and 
Dr.  Marmorek,  of  Vienna,  of  a  serum  which  is  credited  with 
the  power  of  curing  tuberculosis.  Both  these  names  are 
already  written  in  golden  letters  on  the  scroll  of  scientific 
fame,  and  there  is  nothing  intrinsically  improbable  in  the 
statement  that  either  or  both  may  have  discovered  a  serum 
possessing  the  property  of  modifying  the  condition  of  suf¬ 
ferers  from  tuberculosis.  Many  old-fashioned  remedies 
can  do  as  much.  Before  forming  a  judgement  as  to  the 
value  of  the  alleged  discoveries,  therefore,  we  shall  await 
the  reports  of  the  investigators,  the  secrets  of  whose  labo¬ 
ratories  have  been  prematurely,  and,  it  may  be,  quite  inac¬ 
curately  proclaimed  to  the  world.  We  cannot  honestly  say 
that  we  expect  to  learn  that  a  real  cure  for  consumption  has 
been  found.  The  history  of  discovery  in  this  department  of 
medical  research  during  the  past  ten  or  twelve  years  j  ustifies 
an  attitude  of  scepticism  on  the  part  of  the  medical  profes¬ 
sion.  So  many  serums  have  during  that  period  had  their 
day  and  ceased  to  be,  that  the  announcement  of  two  new 
ones  can  scarcely  arouse  more  than  a  passing  curiosity.  Still 
hope  springs  eternal  in  the  human  breast,  and,  though  we 
confess  that  we  think  the  search  for  a  specific  for  con¬ 
sumption  as  little  likely  to  be  crowned  with  success  as 
that  for  the  philosopher’s  stone,  the  object  is  one  that  may 
well  tempt  a  scientific  enthusiast.  We  note  with  pleasure, 
therefore,  that  the  American  millionaire,  Mr.  John  D. 
Rockefeller  has  announced  his  intention  of  spending 
some  ^1,450,000  in  the  furtherance  of  research  in  this 
direction.  His  plans  for  a  medical  department  of  the 
University  of  Chicago,  following  on  the  annexation  of  the 
Rush  Medical  College,  were  made  public  on  January  27th. 
They  comprise  an  elaborate  scheme  for  a  great  research 
hospital.  It  is  said  to  be  the  supreme  desire  of  Mr.  Rocke¬ 
feller  to  find  a  serum  that  will  cure  consumption,  and  to  this 
end  millions  will  be  given  to  an  institution  for  original 
research.  The  plans  contemplate  the  immediate  expenditure 
of  the  enormous  sum  above  mentioned  as  soon  as  the  Rush 
Medical  College  scheme  has  been  worked  out.  Mr.  Rocke¬ 
feller  made  it  known  to  the  trustees  of  the  University,  at  a 
recent  meeting,  that  he  did  not  care  so  much  for  the 
number  of  doctors  that  Rush  Medical  College  could  put 
out  in  the  world  as  to  evolve  men  who  would  go  into 
original  research  to  find  cures  for  stubborn  diseases,  par¬ 
ticularly  consumption.  His  acceptance  of  the  proposition 
made  by  the  College  was  conditional  upon  the  establish¬ 
ment  of  a  post-graduate  institution  on  University  lines 
This  institution  will  be  constructed  upon  the  cottage  hos' 
pital  plan,  one  entire  division  of  which  will  be  devotedto" 
efforts  to  discover  a  tuberculosis  serum. 


THE  TEACHING  OF  MEDICAL  HISTORY  IN  SPAIN 
a?>  note  contributed  to  Janus  of  January  1 5th, 

Dr.  Rafael  l  lecia  points  out  that  a  course  of  lectures  on  the 
history  of  medicine  has  formed  an  integral  part  of  the 
curricuiumforlhe  doctor’s  degree  in  the  Madrid  Faculty  of 
Medicine  for  more  than  half  a  century.  Two  medical  titles 
he  says,  are  conferred  by  Spanish  universities — Licentiate 
and  Doctor.  The  former  gives  the  right  to  practise  medi¬ 
cine,  while  the  latter  requires  an  additional  year  of  study 
to  obtain,  aDd  must  be  taken  by  all  who  are  ambitious  to 
hold  a  chair  in  a  university.  It  is  only  in  Madrid,  however 
that  a  chair  of  history  of  medicine  exists.  In  the  curricu¬ 
lum  of  studies  which  came  into  force  in  the  Madrid  Faculty 
cf  Medicine,  generally  known  as  the  Colegio  de  San  Carlo? 


on  September  17th,  1845,  “the  bibliography  and  history  of 
the  medical  sciences  ”  is  included.  In  a  later  scheme  dated 
Jnly  8tb,  1847,  the  subject  appeared  as  “bibliography, 
history  and  literature  of  the  medical  sciences.”  it 
was  again  included  in  a  scheme  dated  August  28th,  1850* 
the  professor  being  Dr.  Jaime  Salva.  In  a  scheme  dated 
September  iotb,  1852,  the  subject  appeared  under  the  title 
of  “critical  history  of  medicine  and  notions  of  biblio¬ 
graphy,”  and  Professor  Salva,  having  passed  away,  Professor 
Gabriel  Usera  succeeded  to  his  chair.  The  law  of  public 
instruction  dated  September  9th,  1857,  included  in  the 
curriculum  the  “ critico-literary  history  of  medicine” 
which  Professor  Usera  continued  to  teach.  On  his  death 
in  1875  the  duties  of  the  chair  were  discharged  by  Dr. 
Francisco  J.  Santero,  who  continued  to  lecture  on  the  his¬ 
tory  of  medicine  till  his  father,  Dr.  Tomas  Santero,  whc> 
was  Professor  of  Clinical  Medicine,  was  by  royal  decree 
dated  November  i6tb,  1876,  appointed  to  the  chair.  He 
held  it  till  his  death  in  February,  1888,  when  his  place  was 
filled  provisionally  by  his  assistant,  Dr.  Mariano  Sancho 
Martin,  and  after  him  by  other  substitutes  till  1892,  when 
Dr.  Ildefonso  Rodriguez  was  by  royal  decree  appointed  to 
the  chair. 


THE  BOARD  OF  AGRICULTURE  AND  GLANDERS 
It  will  be  remembered  that  some  four  years  ago  a  Depart¬ 
mental  Committee,  presided  over  by  Lord  Stanley,  was 
appointed  to  consider  what  further  measures  could  be 
adopted  with  a  view  to  exterminate  glanders,  which  not 
only  ravaged  London  stables,  but  also  was  communicated 
occasionally  to  the  human  subject.  A  “stamping-out” 
policy  had  been  advocated,  and  mallein  (a  sterile  extract  of 
the  bacillus  mallei)  was  employed,  with  a  view  of 
increasing  the  certainty  of  diagnosing  the  disease.  It> 
soon  became  evident,  however,  that  either  mallein  was 
not  an  infallible  diagnostic  or  it  was  necessary  to  revive 
current  opinion  as  to  the  pathology  and  curability  of 
glanders.  Horses  which  “  reacted  ”  to  mallein  on  beiDg 
again  tested  were  found,  in  some  cases,  to  have  become  re¬ 
fractory  to  the  injection.  The  question  arose,  Was  glanders 
curable,  and,  if  so,  was  it  necessary  to  slaughter,  at  heavy 
cost  to  the  rates,  all  horses  which  “  reacted  ”  but  which  other¬ 
wise  showed  no  outward  evidence  of  disease  ?  The  Depart¬ 
mental  Committee  of  1898  was  divided  on  this  question  and 
recommended  careful  investigation  into  the  pathology  and 
diagnosis  of  glanders.  This  investigation  has  been  com¬ 
pleted,  and  we  understand  that  the  conclusions  which  have- 
been  arrived  at  throw  a  novel  light  upon  the  practice 
upon  which  some  local  authorities  have  embarked  under 
the  Contagious  Diseases  of  Animals  Act.  It  seems  that 
‘  reactors  ”  which  show  no  clinical  signs  of  glanders  areso> 
little  dangerous  to  horses  brought  into  contact  with  them 
that  there  is  no  practical  risk  in  allowing  them  to  go  about* 
and  a  further  set  of  experiments  have  shown  that  horse& 
which  at  first  reacted,  but  which  after  a  while  ceased  to- 
react,  when  slaughtered  betray  little  or  no  evidence  of 
glanders  in  the  carcass.  It  seems,  therefore,  that  to- 
slaughter  merely  on  the  results  of  the  mallein  test  is,  as- 
Mr.  Ilanbury,  the  President  of  the  Board  of  Agriculture* 
some  time  ago  appeared  to  intimate,  neither  a  necessary 
procedure  nor  one  that  is  free  from  considerable  hardship- 
and  unnecessary  expense. 


ISOLATION  HOSPITAL  AT  DUBLIN. 

The  Dublin  Corporation  scheme  to  erect  an  isolation  hos¬ 
pital  in  the  neighbourhood  of  the  city  has  been  met  with 
such  marked  opposition  from  the  residents  of  the  various 
localities  in  which  a  site  was  selected,  that  it  has  been 
found  necessary  to  modify  the  contemplated  arrange¬ 
ments.  Of  course  this  difficulty  might  have  been  ex¬ 
pected.  People  in  suburban  districts  where  they  have 
gone  to  reside  because  of  salubrious  surroundings  will  not 
calmly  accept  the  sudden  establishment  of  a  hospital  in 
their  midst  for  the  treatment  of  small-pox,  cholera,  or 
typhus.  Nor  is  it  less  objectionable  to  plant  it  in  a  dis¬ 
trict  given  up  to  market  gardening,  the  vegetables  being 
sent  broadcast  over  the  country  ;  unless,  of  course,  ample 
compensation  was  available  for  the  inevitable  destruction. 
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of  the  local  trade.  Now  the  authorities  have  resolved  to 
convert  the  submarine  mining  station  at  the  mouth  of  the 
river  into  a  hospital  for  isolation  purposes.  The  site  is 
distant  from  any  ordinary  residences,  and  is  on  the  edge 
of  the  sea.  It  is  just  possible  that  even  this  locality  may 
be  only  temporary,  because  a  large  passenger  traffic  goes 
to  and  fro  daily  in  the  Marycross  Channel  steamers,  and 
opposition  is  already  mooted.  The  present  condition  is 
what  might  be  expected.  The  Corporation  has  done 
nothing  effective  to  carry  out  its  designs  in  times  of  free¬ 
dom  from  disease,  and  is  panic-stricken  when  a  ease  of 
small-pox  is  reported. 


FIFESHIRE  MEDICAL  ASSOCIATION. 

Dr.  Craig,  of  Cowdenbeath,  was  entertained  at  a  compli¬ 
mentary  dinner  at  Kirkcaldy  on  November  6tb,  1902,  Dr. 
Lesslie  Curror,  President,  in  the  chair;  Drs.  Welch  (Iving- 
horn)  and  Spence  (Burntisland)  acted  as  croupiers.  After 
dinner  the  Chairman  presented  to  Dr.  Craig  a  solid  silver 
rose  bowl  of  fluted  style,  with  silver  handle®,  and  made 
after  an  antique  Irish  pattern,  bearing  the  following  in¬ 
scription  :  “Presented  to  Dr.  Wm.  Craig,  Cowdenbeath,  by 
the  Fifeshire  Medical  Association,  the  Fife  Colliery  Sur¬ 
geons  Association,  and  by  medical  friends  in  Fife,  as  a 
token  of  esteem  and  in  recognition  of  the  public  spirit 
recently  shown  hv  him."’  Dr.  Craig  thanked  his  friends  for 
their  kindness.  The  past  twelve  months  had  been  a  time  of 
great  trial  to  him,  but  the  consciousness  that  never  in  his 
life  had  he  done  harm  to  any  one  had  sustained  him 
through  it  all,  and  this  token  of  support  from  his  medical 
friends  was  very  helpful  to  him.  He  thanked  specially 
those  who  had  come  forward  without  fee  or  reward  to  give 
evidence  in  his  favour,  and  the  executive  of  the  Medical 
Defence  LTnion  for  leaving,  as  they  did,  no  stone  unturned 
to  forward  his  interests.  At  the  close  of  the  dinner  oppor¬ 
tunity  was  taken  to  discuss  the  new  Constitution  of  the 
British  Medical  Association  so  far  as  it  affects  Fife,  and 
Dr.  Spence  gave  a  very  full  summary  of  the  different 
courses  ■which  might  be  adopted  by  the  Fife  members. 
Some  discussion  ensued,  and  the  general  drift  of  feeliDg 
appeared  to  be  in  favour  of  Fife  being  constituted  a  Branch 
and  Division,  acting,  for  purposes  of  election  of  a  repre¬ 
sentative  on  the  General  Council  of  the  Association,  with 
tie  Edinburgh  Branch. 


MORTON’S  DISEASE  IN  PREGNANCY. 

With  increasing  knowledge  it  becomes  ever  more  evident 
that  pregnancy  gives  no  immunity  against  diseases.  No 
sooner  is  a  morbid  entity  clearly  differentiated  than  ob¬ 
servations  begin  to  appear  in  which  it  is  found  associated 
with  the  pregnant  state.  This,  at  any  rate,  has  been  the 
ease  with  Morton’s  disease.  This  malady,  first  described 
by  Gross  in  1864  and  first  clearly  established  as  a  distinct 
disease  by  Morton  in  1876,  is  characterized  by  intense  pain 
in  the  fourth  or  one  of  the  other  metatarso-pbalangeal 
joints;  hence  some  of  the  names  which  have  been  given 
to  it,  such  as  pododynia,  metatarsalgia,  painful  affection  of 
the  foot,  painful  foot,  Morton’s  foot  or  toe,  metatarso¬ 
phalangeal  neuralgia,  and  anterior  metatarsalgia.  It  has 
been  variously  ascribed  to  persistent  inflammation  of  the 
metatarso-phalangeal  joint,  to  injury,  to  heredity,  to 
malaria,  to  epilepsy  and  hysteria,  to  childbirth,  to  the 
uric  acid  diathesis,  and  to  obliteration  of  the  anterior 
arch  of  the  foot  from  much  standing.  Of  late 
the  opinion  has  grown  that  it  is  of  neuralgic 
nature,  and  it  has  even  been  regarded  as  a  reflex  pain  due 
to  cancer  of  the  mammary  gland.  The  information  forth¬ 
coming  regarding  its  connexion  with  pregnancy  has  been 
gathered  together  by  Giuseppe  Cristalli ;*  and  it  wrould  seem 
that,  including  his  doubtful  case,  there  have  been  four 
recorded  instances  in  which  Morton’s  malady  occurred 
during  gestation.  These  were  the  cases  recorded  by 
Chambrelent  (1897),  by  Lasserre  (1897),  and  Noce  (1901). 
Cristalli’s  patient  was  40  years  of  age,  and  had  had  ten 
pregnancies;  symptoms  of  Morton’s  disease  (intermittent 
attacks  of  intense  pain  in  the  metatarso-phalangeal  joint 
of  the  gr^at  top  nf  t.ho  right,  foot,  with  no  local  changes  in 
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size,  colour,  or  temperature)  had  been  present  in  the  sixth, 
seventh,  ninth,  and  tenth  pregnancies.  She  had  always 
suffered  markedly  from  the  sympathetic  phenomena  of 
gestation,  and  was  of  a  very  excitable  temperament.  In 
her  eighth  pregnancy  she  was  absent  from  home, 
and  did  not  suffer  from  Morton’s  disease;  but 
in  her  ninth  the  symptoms  were  so  severe  that 
a  medical  man  proposed  to  induce  abortion,  but 
his  advice  was  not  taken.  Cristalli  very  carefully  in¬ 
vestigated  the  patient’s  various  systems  and  organs  in  her 
tenth  pregnancy ;  she  was  very  nervous,  but  had  no  dis¬ 
coverable  lesions,  and  the  painful  attacks  in  the  great  toe 
were  not  accompanied  by  any  local  changes.  After  close 
watching  he  discovered  that  the  paroxysms  of  pain  in  the 
foot  generally  occurred  during  the  night  after  the  patient 
had  paid  a  visit  to  a  female  friend  who  was  a  great 
sufferer  from  gout  of  the  foot.  The  mystery  was  cleared 
up;  it  was  a  case  of  hysterical  imitation  of  gout  in  the 
great  toe,  predisposed  to  by  weakened  inhibitory  powers 
arising  from  the  auto-intoxication  of  the  pregnant  state,  and 
it  was  cured  by  stopping  the  visits  to  the  gouty  friend,  and 
by  the  subcutaneous  injection  of  sterilized  water  into  the 
neighbourhood  of  the  toe.  In  a  subsequent  pregnancy  (the 
eleventh)  there  was  no  return  of  the  neuralgia  of  the  foot, 
for  the  visits  to  the  friend  were  intermitted.  Cristalli  be¬ 
lieves  that  the  name  “Morton’s  disease”  ought  to  be  re¬ 
served  for  the  cases  in  which  there  is  no  evident  cause  of 
the  pain  and  no  alterations  in  the  joint  affected,  there  be¬ 
ing  only  a  nervous  disturbance  of  central  or  peripheral 
origin  of  a  known  nature  (for  example,  hysteria,  epilepsy, 
neurasthenia),  or  of  an  unknown.  Under  this  restricted 
definition  his  case  would  be  regarded  as  one  of  Morton’s 
disease  iD  pregnancy  ;  but  it  is  not  clear  that  it  is  neces¬ 
sary  to  give  separate  names  to  these  hysterical  and 
neuralgic  manifestations. 


THE  LAMBETH  BACTERIOLOGICAL  LABORATORY. 
Dr.  Priestley,  Medical  Officer  of  Health,  reports  that, 
since  this  laboratory  was  opened  in  1899,  2,037  bacterio¬ 
logical  examinations  have  been  made  in  connexion  with 
suspected  cases  of  consumption,  diphtheria,  typhoid,  and 
other  diseases.  It  is  satisfactory  to  hear  that  an  institu¬ 
tion  of  this  kind  has  been  utilized  to  so  large  an  extent 
and  that  its  importance  is  recognized  by  the  medical 
practitioners  in  the  Lambeth  district.  Dr.  Priestley  8 
report  is  very  brief  and  the  data  he  furnishes  are  too 
meagre  to  be  of  much  scientific  value.  In  his  investiga¬ 
tion  of  an  outbreak  of  pseudo-diphtheria,  for  instance,  a 
detailed  description  of  his  bacteriological  methods  would 
have  been  most  interesting.  Apparently  his  report  is  in¬ 
tended  for  those  who  are  not  conversant  with  bacterio¬ 
logical  technique,  but,  even  for  popular  purposes,  it  might 
with  advantage  have  been  more  carefully  worded.  In 
reference  to  the  value  of  bacteriological  examinations  of 
sputum  for  the  early  diagnosis  of  phthisis,  we  are  told 
that  “  the  advantage  of  being  able  to  assure  patients  or 
their  friends  that  the  disease  suspected  is  merely  (for  in¬ 
stance)  bronchitis  or  pneumonia,  and  not  consumption, 
goes  without  saying.”  We  quite  agree  with  Dr.  Priestley 
as  to  the  importance  of  sputum  examination,  but  surely 
this  method  of  recommending  it  is  somewhat  open  to  mis¬ 
conception  and  we  can  hardly  imagine  that  cases  fre¬ 
quently  arise  in  which  the  general  practitioner,  after 
having  obtained  a  sputum  examination  with  a  negative 
result,  is  in  a  position  to  be  able  to  gratify  his  patient  with 
the  assurance  that  he  has  “ merely”  got  pneumonia. 


COLD  AND  COLDS. 

The  Bulletin  of  the  Health  Department  of  the  city  of 
Chicago  for  the  week  ending  January  10th  calls  attention 
to  the  effect  upon  the  public  health  of  the  city  of  the  coal 
famine.  It  is  there  stated  that  fully  10  per  cent.,  or  nearly 
200,000,  of  the  residents  of  Chicago  were  suffering  from 
ailments  of  a  grave  character  caused  by  privation  and 
exposure,  and  that  the  effect  of  these  ailments  was  already 
reflected  in  the  enormous  increase  of  deaths  among  thoie 
at  the  extremes  of  life.  Since  the  beginning  of  the  year 
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there  had  been  an  increase  of  19.2  per  cent,  in  the 
number  of  deaths  under  5  years  of  age,  as  comparec 
with  the  corresponding  period  of  last  year,  when  the 
death-rate  was  about  normal.  Among  those  over  60 
years  of  age  the  increase  was  still  greater — 24  per  cent, 
over  the  previous  week,  and  36.7  per  cent,  over  the  norma 
rate  of  the  corresponding  period  of  1902.  The  excess 
among  the  aged  was  caused  chiefly  by  the  effects  of  cole 
and  exposure  in  hastening  to  a  fatal  termination  many 
of  the  chronic  diseases,  the  sufferers  from  which  under 
ordinary  conditions  might  have  survived  for  many  years. 
The  annual  death-rate  per  1,000  was  17.29,  as  compared  with 
14.79  for  the  corresponding  week  of  1902.  The  tabular 
statement  of  the  principal  causes  of  death  shows  that  the 
most  notable  increases  were  in  pneumonia  (135  as  com¬ 
pared  with  89),  typhoid  fever  (29  as  compared  with  9), 
scarlet  fever  (16  as  compared  with  9).  There  was  also  an 
increase  in  deaths  attributed  to  apoplexy  (an  average  of 
1 5  in  the  first  two  weeks  of  the  year  as  compared  with  9  in 
the  second  week  in  1902),  but  there  was  no  notable  increase 
in  the  deaths  attributed  to  bronchitis  or  consumption. 
The  deaths  from  cancer  were  24,  as  compared  with  13,  anc 
this  increase  may  possibly  be  due  to  privation  as  indicated 
above,  otherwise  unless  we  accept  the  view  that  pneumonia 
is  due  to  cold  the  total  figures  do  not  afford  any  very  con¬ 
vincing  evidence  as  to  the  direct  effect  of  the  coal  famine 
upon  the  public  health.  With  regard  to  pneumonia  the 
Bulletin  states  that  “  street  car  colds  are  in  the  experience 
of  every  physician  in  general  practice  increasing  with 
frightful  rapidity,”  and  urges  able-bodied  persons  to  shun 
the  “mephitic,  disease-saturated  atmosphere  of  the  average 
street  car,”  and  walk  to  their  business. 


THE  SUPINATOR  LONGUS  AS  A  GUN  MUSCLE. 

Mr.  Clement  Lucas  contributes  to  the  Guy's  Hospital 
Gazette  (January  3rd)  an  interesting  note  on  the  supinator 
loDgus  as  a  gun  muscle.  He  says  that  when  lecturing  on 
anatomy,  and  teaching  the  action  of  the  supinator  longus 
muscle  as  a  flexor  of  the  forearm,  he  was  accustomed  to 
ask  the  members  of  the  class  first  to  pronate  strongly  their 
forearms  and  then  to  feel  the  lax  state  of  the  biceps  during 
flexion  in  this  position,  and  afterwards  to  compare  the 
firm  contracting  supinator  longus  undertaking  the  work  of 
the  biceps  during  pronation.  It  happened  when  shooting 
on  September  1st,  1902,  that  he  met  with  an  accident  which 
broke  his  gun  and  caused  some  damage  to  himself.  Re¬ 
covering  before  his  gun  was  out  of  hospital,  he  began  to 
shoot  with  a  very  heavy  old  gun  that  he  had  discarded 
some  fifteen  years  ago  for  a  more  modern  and  lighter 
weapon.  After  some  days  of  exercise  with  this  gun  he  was 
surprised,  one  morning  in  his  bath,  to  see  how  the 
supinator  longus  of  his  right  arm  had  become  hyper¬ 
trophied  and  stood  out  above  the  other  muscles  of  the 
forearm,  the  pronated  position  of  the  trigger  hand  having 
contributed  to  this  result.  The  left  supinator  showed 
much  less  distinctly,  as  the  barrel  hand  was  only  slightly 
pronated  and  the  biceps  and  brachialis  anticus  continued 
to  do  a  large  part  of  the  work.  The  right  supinator  longus 
must  then,  he  says,  be  regarded  largely  as  a  shooting  man's 
muscle,  for  it  does  the  main  part  of  the  work  in  raising  the 
gun  to  the  shoulder  before  firing;  and  a  badly  developed 
muscle  after  a  fortnight’s  sport  in  shooting  would  be  rather 
an  indication  of  indifferent  sport. 


PHOTOGRAPHY  AS  AN  AID  TO  COUNTING  RED 
BLOOD  CORPUSCLES. 

Those  who  nave  been  accustomed  to  count  blood  corpuscles 
with  the  haemocytometer  know  what  an  eye-destroying 
process,  as  Cabot  calls  it,  it  is.  Dr.  C.  A.  MacMunn  showed 
at  the  meeting  of  the  Physiological  Society  at  King’s 
College,  oa  January  17th, 'several  photographs  of  the 
haemocytometer  of  Thoma-Zeiss  containing  blood  diluted 
to  1  and  0.5  per  cent.,  in  which  the  ruling  of  the  cell  as  well 
as  the  corpuscles  can  be  distinctly  seen  on  the  plate.  The 
most  suitable  power  for  this  purpose  was  found  to  be 
a  |  obj.  and  a  Zeiss  No.  4  eyepiece.  The  microscope  and 
camera  of  course  must  be  vertical.  This  method  is  likely 


to  prove  useful,  as  not  only  does  it  enable  the  observation 
to  be  made  rapidly,  but  also  serves  as  a  permanent  record. 
Several  drops  of  the  fluid  can  be  successively  photographed 
and  thus  the  accuracy  of  the  method  increased.  The 
negative  plate  answers  equally  well  with  the  positive  foir 
the  enumeration  of  the  erythrocytes. 

LARGE  FEES. 

In  an  article  which  appeared  under  this  heading  in  the- 
British  Medical  Journal  of  January  24th,  reference  was 
made  to  what  was  said  to  be  probably  the  largest  medical 
fee  on  record,  namely,  one  of  ,£50,000  paid  to  “  Dr.  Gale,  the. 
blind  physician  of  Bristol.”  Although  the  name  was  un¬ 
known  to  us,  and  we  failed  to  discover  it  in  any  reference 
book  accessible — and  the  receipt  of  such  a  fee  is  of  itself 
sufficient  to  make  a  physician  famous — the  source  of  our 
information  seemed  to  us  to  be  trustworthy,  and  we  gave 
the  fact  as  we  found  it.  The  explanation  of  the  mystery 
has  been  supplied  by  Dr.  Gale  himself  to  the  Daily 
Chronicle,  which  quoted  our  paragraph.  Dr.  Gale  states 
that  he  is  not  a  medical  doctor,  but  a  doctor  of  philosophy,, 
and  that  he  has  never  resided  at  Bristol.  He  is  a  consult¬ 
ing  medical  electrician,  and  is  known  as  “  the  blind  inven¬ 
tor.”  The  disease  cured  was  not,  he  says,  in  the  knee,  but 
gangrene  in  the  toe  and  aneurysm  in  the  leg.  Sir  William 
Ferguson  was  the  consulting  physician  (sic),  aDd  the  fee 
paid  was  ,£50,000.  Dr.  Gale  is  well  known  in  Plymouth,, 
but  at  the  time  of  receiving  the  fee  was  living  at  Hamp¬ 
stead,  where  he  still  resides.  He  subscribes  himself 
Th.D.,  F.G.S.,  F.C.S.  We  congratulate  Dr.  Gale  on  his  fee,, 
though  he  is  outside  the  fold ;  but  we  should  be  interested 
to  read  a  true,  full,  and  particular  account  of  the  case 
which  had  so  fortunate  an  issue  for  him  as  well  as  for  the 
patient. 


KING’S  COLLEGE  HOSPITAL. 

Mr.  Robert  Reeve  Storks,  who  died  on  December  21st,, 
1902,  bequeathed  ,£20,000  in  trust  to  be  applied  in  found¬ 
ing.  endowing,  or  providing  for  the  maintenance  of  a  ward 
in  King’s  College  Hospital,  to  be  be  dedicated  to  the 
memory  of  his  father,  the  late  Mr.  Sergeant  Storks,  who 
was  for  some  time  a  governor  of  the  hospital.  Mr.  Storks 
also  left  his  residual  estate  to  King’s  College  Hospital  on 
condition  that  the  Storks  Memorial  Ward  should  be  es¬ 
tablished  within  three  years  after  his  death.  It  is  stated 
that  the  total  amount  which  the  hospital  is  likely 
to  receive  under  the  testator’s  will  is  about  ,£60,000.  We 
understand  that  the  advisability  of  moving  the  hospital 
from  its  present  site  has  been  under  consideration,  and  this- 
large  legacy  appears  to  have  fallen  opportunely  and  may 
materially  influence  the  decision.  If  some  millionaire 
were  now  to  offer  to  defray  the  expenses  of  moving  King’s 
College  also  to  some  freer  and  more  suitable  site,  he  would 
in  the  opinion  of  many  do  a  great  service  to  the  cause  of 
higher  education  in  London. 


NOTIFICATION  OF  DISEASES  IN  GERMANY. 

Our  contemporary  La  Semaine  Medicate  in  a  recent  number 
points  out  the  extreme  stringency  of  the  German  law 
regulating  the  notification  of  certain  diseases  by  medical 
practitioners.  In  France,  as  in  England,  notification  is 
obligatory  only  when  the  diagnosis  is  assured,  and  punish¬ 
ment  is  inflicted  only  for  wilful  neglect,  but  in  Germany 
even  suspected  cases  must  be  notified  and  failure  to  do  so 
may  render  the  defaulter  liable  to  imprisonment  for  a  term 
varying  from  three  months  to  three  years.  On  a  recent 
occasion  a  medical  practitioner  at  Albendorf,  a  small  place 
in  Silesia,  to  which  a  number  of  pilgrims  resort,  failed  to- 
recognize  two  cases  of  small-pox  and  consequently  did  not 
notify  them.  On  their  return  home  the  pilgrims  took  the 
disease  with  them,  and  65  cases  followed,  of  which  6  died. 
The  Albendorf  practitioner  was  prosecuted  at  Glatz,  the 
Government  demanding  that  under  Article  327  of  the  Penal 
Code  he  should  be  condemned  to  six  months’  imprisonment. 
The  defendant  pleaded  that  small-pox  being  practically  un¬ 
known  in  Germany,  he  had  had  no  opportunity  of  studying 
ihis  disease,  and  that  he  found  himself  unable  to  diagnosei 
it,  hence  his  failure  to  notify  the  two  cases,  one  being  con 
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sidered  chicken-pox  and  the  other  bullous  erysipelas.  The 
Court  rejected  this  defence,  but  refused  to  convict  under 
Article  327  of  the  Renal  Code ;  it,  however,  condemned  the 
defendant  under  the  Imperial  Law  of  June  30th,  1900,  which 
requires  the  notification  of  all  suspicious  cases,  and  fined 
him  150  marks.  The  diseases  to  which  the  law  applies  are 
(eprosy,  cholera,  typhus,  yellow  fever,  plague,  and  small¬ 
pox.  All  these,  with  the  exception  of  the  last,  are  rare  dis¬ 
eases  in  most  countries,  and  when  present  as  isolated  cases 
or  at  the  commencement  of  an  epidemic  are  difficult  to 
diagnose. 


SANATORIA  FOR  CONSUMPTIVE  POOR  IN  THE 
UNITED  STATES. 

In  the  United  States  the  first  sanatorium  for  the  treatment 
of  the  consumptive  poor  was  established  in  the  Adiron- 
dacks  by  Dr.  Trudeau  nineteen  years  ago.  Since  that 
time  sanatoria  for  the  treatment  of  tuberculous  patients 
have  been  provided  in  several  of  the  States.  The  following 
may  be  mentioned,  but  the  list  is  not  complete  :  Alabama, 
2;  Colorado,  3 ;  Connecticut,  1,  and  another  soon  to  be 
erected;  Delaware,  1  :  Illinois,  3;  Maine,  site  for  one  pur¬ 
chased;  Maryland,  1;  Massachusetts,  4;  New  Jersey,  1; 
New  Mexico,  4;  New  York,  10;  North  Carolina,?;  Oregon, 
1 ;  Pennsylvania,  4.  The  United  States  Government  has 
two  sanatoria:  one  for  the  United  States  army  at  Port 
Baird,  New  Mexico,  and , the  other  established  by  the 
Marine  Hospital  Service  at  Fort  Stanton,  New  Mexico. 
Mississippi  has  a  hospital  for  the  tuberculous  insane.  Texas 
has  an  agricultural  colony  of  tuberculous  prisoners.  New 
York  City,  Boston,  Buffalo,  Cincinnati,  and  Hartford  provide 
special  institutions  for  the  care  and  treatment  of  consump¬ 
tives.  The  Commission  appointed  by  the  State  Legislature 
of  New  Hampshire  to  consider  the  question  of  a  State 
sanatorium  for  consumptives  has  reported  strongly  in 
favour  of  the  proposal.  The  Commissioners  have  drafted 
a  Bill  to  be  submitted  to  the  Legislature.  Active  efforts 
to  secure  a  State  sanatorium  are  being  made  also  in  Con¬ 
necticut,  Maine,  Maryland,  Louisiana,  Minnesota,  Ohio, 
Rhode  Island,  Wisconsin,  and  doubtless  in  other  States. 
In  addition  to  the  above,  several  States  and  some  cities 
have  measures  under  consideration  for  the  establishment 
of  other  sanatoria. 


THE  CARNEGIE  FUND  AND  THE  ENDOWMENT  OF 

RESEARCH. 

The  Carnegie  Trustees  are  elaborating  a  scheme  to  provide 
funds  to  the  four  Scottish  Universities  for  the  purpose  of 
endowing  post-graduate  research  in  the  various  faculties. 
The  scheme  may  include  travelling  scholarships.  The 
details  will  be  further  considered  at  a  meeting  of  the 
Trustees  in  the  early  part  of  February,  when  it  is  expected 
that  the  scheme  will  be  finally  adjusted  and  made  public. 
The  funds  will  come  out  of  a'portion  of  the  gift  that  was 
kept  back  with  this  special  object  in  view. 


LECTURES  AT  THE  ROYAL  COLLEGE  OF  SURGEONS 

OF  ENGLAND. 

The  Hunterian  Oration  will  be  delivered  at  the  Royal 
College  of  Surgeons  of  England  by  the  President,  Sir 
Henry  G.  llowse.  on  Saturday,  February  14th,  at  4  p.m. 
The  first  course  of  lectures  for  the  session  will  be  given  by 
Professor  Charles  Bent  Ball,  of  Dublin,  Erasmus  Wilson 
Lecturer,  who  has  taken  for  his  subject  adenoma  and 
adeno-carcinoma  of  the  rectum ;  the  lectures  will  be 
delivered  on  February  i6tb,  18th,  and  20th.  The  Arris  and 
Gale  Lectures  will  be  given  on  February  23rd,  25th,  and 
27th.  by  Mr.  J.  Herbert  Parsons,  whose  subject  is  ocular 
circulation.  On  March  2nd,  4th.  and  6th,  Professor  Arthur 
Keith  will  give  an  account  of  a  research  into  the  manner 
in  which  the  abdominal  viscera  are  maintained  in  position 
in  man  and  in  animals  allied  to  man,  with  a  view  of  eluci¬ 
dating  the  condition  usually  described  as  Glenard’s 
disease.  Mr.  \\ .  McAdam  Eccles  will  lecture  on  some 
points  in  the  anatomy  and  pathology  of  the  vermiform 
appendix  on  March  9th.  nth,  and  13th.  All  the  lectures 
will  be  given  at  5  p  m.  on  the  days  mentioned. 


THE  CREMATION  SOCIETY  OF  BENGAL. 

A  public  meeting  of  inhabitants  of  Calcutta  interested  in 
the  scheme  for  the  establishment  of  a  crematorium  for  that 
city  was  recently  held,  under  the  chairmanship  of  Lieu¬ 
tenant-Colonel  Ranking,  M.D.,  I. M.S.  After  an  address  by 
the  chairman,  in  which  objections,  theological,  medico¬ 
legal,  and  sentimental,  were  dealt  with,  Dr.  Frederick 
Pearse  explained  the  modern  method  of  cremation.  It 
was  agreed  that  a  society  should  be  constituted  to  be 
called  “  The  Cremation  Society  of  Bengal,”  having  for  its 
object  the  establishment  and  maintenance  of  a  crematorium 
in  the  vicinity  of  Calcutta,  and  that  the  rules  of  the  Society 
should  be  based,  as  far  as  might  be  practicable,  on  those  of 
the  Cremation  Society  of  England.  Lieutenant-Colonel 
Ranking  was  elected  President,  and  Mr.  John  Davenport 
Honorary  Secretary  and  Treasurer  of  the  new  Society. 


Professor  Ernst  von  Bergmann  has  been  elected  Pre¬ 
sident  of  the  Berlin  Medical  Society  in  succession  to  the 
late  Professor  Rudolf  Virchow. 


Sir  William  Turner  gave  his  last  lecture  on  anatomy  on 
Friday  last,  January  23rd,  at  one  o’clock.  For  the  rest  of 
the  present  winter  session  the  lectures  are  to  be  given  by 
the  Senior  Demonstrator,  Dr.  Hepburn. 


Owing  to  the  complicated  nature  of  such  of  the  business 
as  had  reference  to  the  boundaries  of  Divisions  and 
Branches  it  has  been  found  necessary  to  postpone  until 
next  week  the  publication  of  the  report  of  the  proceedings 
of  the  Council  of  the  Association  and  of  the  committees. 


Dr.  T.  G.  Brodie,  lately  Director  of  tho  Laboratories  of' 
the  Royal  Colleges  in  London,  was  appointed  Professor- 
Superintendent  of  the  Brown  Animal  Sanatory  Institution 
at  the  meeting  of  the  Senate  of  the  University  of  London 
on  Wednesday.  The  vacancy  was  caused  by  the  resigna¬ 
tion  of  Dr.  J.  Rose  Bradford,  F.R.S. 


At  the  Hunterian  Festival  Dinner  of  the  Royal  College 
of  Surgeons  of  England  which  will  be  held  on  February 
14th,  after  the  delivery  of  the  Hunterian  Oration,  Field- 
Marshal  Lord  Roberts  will  be  admitted  to  the  Honorary 
Fellowship  of  the  College,  which  was  conferred  upon  him 
by  the  Council  in  January,  1901. 


Dr.  A.  S.  F.  Grcnbaum  has  been  appointed  Director  of 
the  Cancer  Research  for  which  Mr.  Sutton  Timmis,  of 
Liverpool,  has  recently  generously  initiated  a  fund  by  a 
donation  of  ,£10,000.  The  work  is  to  be  carried  on  in  con¬ 
nexion  with  University  College  and  the  Royal  Infirmary, 
Liverpool. 


The  meeting  of  the  International  Congress  of  Historical 
Science  is  now  definitively  fixed  for  April  2nd  to  9th,  1903. 
It  will  be  held  in  Rome.  Among  the  eight  Sections  is  one 
of  History  of  the  Mathematical,  Physical,  Natural,  and 
Medical  Sciences.  One  of  the  organizers  of  this  Section  is 
Professor  Pietro  Giacosa,  Director  of  the  Laboratory  of 
Materia  Medica,  Turin,  who  is  the  author  of  a  learned 
History  of  Medicine.  Communications  should  be 
addressed  to  the  Secretary,  Via  del  Collegio  Romano, 
26,  Rome. 


The  Lettsomian  Lectures  of  the  Medical  Society  of 
London  will  be  delivered  by  Dr.  H.  Radcliffe  Crocker  on 
February  16th,  and  March  2nd  and  i6tb,  1903,  on  the  con¬ 
ditions  which  modify  the  characters  of  inflammations  of 
the  skin,  and  their  influence  on  treatment.  Lecture  I  will 
deal  with  local  modifying  condition:  (1)  The  irritant;  (2) 
the  microbe;  (3)  the  local  origin  of  many  general  inflam¬ 
mations.  Lecture  II,  with  general  modifying  conditions: 
The  man  :  his  tissues,  his  toxins,  and  his  nervous  system  ; 
and  Lecture  III,  with  principles  of  treatment:  internal 
and  external;  specific  and  non-specific;  general  deductions. 
The  lectures,  which  will  be  delivered  at  11,  Chandos  Street, 
Cavendish  Square,  W.,  all  commence  at  9  p  m. 
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THE  IRISH  EDUCATION  COMMISSION. 

I. 

The  Royal  Commission  which  wag  appointed  in  July,  1901, 
“  to  inquire  into  the  present  condition  of  the  higher,  general, 
and  technical  education  available  in  Ireland  outside  Trinity 
College,  Dublin,  and  to  report  as  to  what  reforms,  if  any,  are 
desirable  in  order  to  render  that  education  adequate  to  the 
needs  of  the  Irish  people,”  has  now  issued  three  bulky 
volumes  of  minutes  of  evidence,  and  its  report,  which  will 
shortly  be  presented  to  Parliament,  is  anticipated  with 
interest  by  the  medical  as  well  as  the  general  public. 

Appointment  of  the  Commission. 

Public  attention  has  been  directed  to  the  question  of  Irish 
university  education  by  several  events,  of  which  the  most 
important  was  Mr.  Balfour’s  letter  of  January,  1899,  in  which 
he  proposed  to  establish  two  new  universities,  in  Dublin  and 
Belfast  respectively,  in  place  of  the  present  Royal  Univer¬ 
sity.  The  letter  was  preceded  by  several  declarations  of  the 
Roman  Catholic  laity  of  Ireland  expressing  their  discontent 
with  the  present  university  system.  It  was  shortly  followed 
by  resolutions  of  the  Senate  of  the  Royal  University  of 
Ireland  and  of  the  Corporate  body  of  Queen’s  College, 
Belfast,  calling  the  attention  of  the  Government  to  the 
inadequacy  of  the  provision  for  higher  education  in 
Ireland. 

Since  that  time  the  Irish  university  question  has  been  a 
subject  of  warm  controversy  in  public  prints;  and  while 
there  is  substantial  agreement  that  the  present  system  is 
unsatisfactory,  the  suggested  solution  on  denominational 
lines  has  in  many  quarters  been  deprecated.  The  efficiency 
and  value  of  Trinity  College,  Dublin,  is  on  all  hands 
admitted,  but  there  is  a  widespread  dissatisfaction  with  the 
present  constitution  and  methods  of  the  Royal  University 
and  the  Queen’s  Colleges,  and  of  the  Roman  Catholics,  who 
constitute  75  per  cent,  of  the  population  of  Ireland,  a  large 
part  are  debarred  by  religious  scruples  from  taking  advantage 
of  the  teaching  of  any  of  those  institutions. 

The  subject  of  technical  education  has  in  the  last  years 
received  an  increasing  amount  of  attention,  both  in  Great 
Britain  and  in  Ireland,  and  the  department  of  Agriculture 
and  Technical  Education  recently  established  in  Ireland  i§ 
becoming  conscious  of  the  need  of  co-ordination  between  its 
work  and  that  of  the  universities,  such  as  exists  in  industrial 
centres  elsewhere. 

Previous  History  of  Irish  University  Education. 

The  history  of  Irish  universities  is  identical  with  that  of 
Trinity  College,  Dublin,  until  1795,  when  a  Roman  Catholic 
College  was  established  at  Maynooth,  and  received  an  annual 
Government  grant  of  about  £8,000 — which  was  increased  in 
1845  to  £26,000.  Maynooth  was  intended  for  the  education  of 
lay  as  well  as  ecclesiastical  students,  but,  wanting  the  power 
of  conferring  a  degree,  the  former  department  languished, 
and  in  1817  was  abolished.  At  the  same  time  as  Maynooth 
college  was  established  the  regulations  of  Trinity  College, 
Dublin,  were  altered  so  as  to  admit  Roman  Catholic  students. 
In  addition  to  those  two  colleges,  there  existed  at  that  time 
a  university  Faculty  of  Arts  in  the  Belfast  Academical  Insti¬ 
tution,  which  received  a  small  Government  subsidy.  At  the 
disestablishment  of  the  Irish  Church  (1869)  the  annual 
grants  to  those  three  colleges  were  all  commuted  for  capital 
sums. 

The  Queen’s  University. 

The  Bill  founding  this  University  was  produced  in  1845. 
The  University  was  of  the  same  type  as  Victoria  University 
and  the  University  of  Wales,  and  consisted  of  the  three  Queen’s 
Colleges  of  Belfast,  Cork,  and  Galway.  It  was  the  intention 
of  Sir  Robert  Peel’s  Government  that  these  colleges  should  be 
strictly  undenominational,  and  safeguards  were  introduced 
which  should  render  them  acceptable  to  all  classes  and  creeds 
in  a  country  where  religious  differences  are  very  bitter.  In 
particular  it  was  hoped  that  the  college  at  Belfast  would  be 
largely  frequented  by  Protestants,  and  those  of  Cork  and 
Galway  by  Roman  Catholics,  who  constitute  the  majority  of 
the  population  in  the  South  and  West.  This  expectation  was 
disappointed  in  consequence  of  a  number  of  rescripts  issued 
by  the  Catholic  authorities  forbidding  ecclesiastics  to  accept 
office  in  them,  and  condemning  them  as  dangerous  to  faith 
and  morals.  It  is  said  that  a  considerable  minority  of  the 
bishops  were  in  favour  of  acceping  the  Queen’s  Colleges,  and 
that  the  reasons  for  this  prohibition  were  principally  that  the 


Government  declined  to  constitute  the  Roman  Catholic 
bishops  final  judges  of  what  was  dangerous  teaching  and  to 
duplicate  the  chairs  of  controversial  subjects,  such  as  mental 
science  and  history,  and  that  Lord  John  Russell’s  Govern¬ 
ment,  which  succeeded  to  office,  and  carried  out  the  scheme 
introduced  by  Sir  Robert  Peel,  did  not,  as  the  latter  had  in¬ 
tended,  appoint  a  large  proportion  of  Roman  Catholics  on  the 
staff  of  the  Cork  and  Galway  Colleges. 

This  ecclesiastical  ban  gravely  impaired  the  utility  of  the 
Queen’s  University,  which,  nevertheless,  during  its  short  exist¬ 
ence  greatly  ameliorated  the  conlitions  of  education  in 
Ireland.  The  annual  entry  of  students  increased  from  about 
250  in  the  early  years  to  an  average  of  about  300  in  the  last  six 
years,  and  in  1880  the  number  of  its  students  was  1,010  as 
compared  with  1,231  in  Trinity  College,  Dublin.  During  this 
period  the  records  of  the  latter  college  show  no  diminution 
in  the  number  of  its  students,  so  that  it  may  be  said  that  the 
Queen’s  University  in  twenty  years  nearly  doubled  the  uni¬ 
versity  work  in  Ireland.  The  graduates  in  medicine  averaged 
annually  63. 

University  College,  Dublin. 

In  1853  an  attempt  to  found  an  independent  Roman  Catholic 
university  was  made  by  the  Roman  Catholic  bishops.  A  con¬ 
siderable  sum  of  money  was  subscribed  and  teaching  was 
commenced  in  a  building  in  Dublin,  Cardinal  Newman  heing 
the  first  Rector.  In  1879  a  college  of  the  Roman  Catholic 
University,  under  the  name  of  University  College  was  recog¬ 
nized  and  subsidized  by  the  Royal  University  of  Ireland. 
About  this  time  the  capital  originally  devoted  to  the  college 
was  nearly  exhausted,  and  its  management  was  transferred 
by  the  bishops  to  the  Jesuits,  by  whom  it  has  since  been  con¬ 
ducted  with  great  success,  though  not  without  some  pecuniary 
loss. 

The  Royal  University  of  Ireland. 

This  University  was  founded  by  Royal  Warrant  in  1881  with 
the  power  and  duty  to  examine  for  and  confer  degrees  on  all 
comers,  male  and  female,  without  requiring  any  residence  in 
college  or  attendance  at  any  course  of  instruction,  except  in 
the  faculty  of  medicine,  in  which  the  Senate  was  to  recognize 
the  certificates  of  certain  institutions  and  schools.  Faculties 
of  arts,  engineering,  music,  medicine,  and  law  were  created, 
and  courses  of  examination  were  arranged  in  those  subjects. 
The  University  was  forbidden  to  confer  theological  degrees  or 
prizes  for  proficiency  in  theological  subjects. 

The  University  consists  of  a  Chancellor,  nominated  by  the 
Crown,  a  Senate,  and  graduates.  The  Chancellor  is  the  chief 
officer  of  the  University.  In  his  absence  his  duties  are  per¬ 
formed  by  the  Vice-Chancellor,  whom  the  Senate  elects  out 
of  its  own  body.  The  Chancellor  furnishes  annually  to  the1 
Lord  Lieutenant  a  report  on  the  condition  and  progress  of  the 
University.  Since  the  foundation  of  the  University  the 
Chancellor  has  always  been  a  Protestant  and  the  Vice-Chan¬ 
cellor  a  Roman  Catholic. 

The  Senate. 

The  Senate  is  a  body  of  thirty-six  members  with  the  Chan¬ 
cellor.  The  original  senators  were  nominated  by  the  Crown. 
As  vacancies  occurred,  members  were  elected  by  Convocation 
to  thenumber  of  six,  two  retiring  annually,  but  being  eligible 
for  re-election.  The  constitution  of  the  Senate  has  been 
maintained  in  such  a  manner  that  of  the  members  half  always 
belonged  to  the  Protestant  and  half  to  the  Roman  Catholic 
communities.  As  this  tacit  arrangement  has  not  been  recog¬ 
nized  by  Convocation,  the  balance  has  in  general  been  main¬ 
tained  by  the  Crown  nominating  a  Protestant  or  Roman 
Catholic  senator  as  vacancies  have  arisen  in  such  a  manner 
as  to  neutralize  the  Roman  Catholic  or  Protestant  elected  by 
convocation. 

To  the  original  Senate  was  entrusted  the  duty  of  drafting  a 
scheme  for  the  organization  of  the  University  in  respect  of 
degrees,  examinations,  scholarships,  fellowships,  etc.,  with 
the  very  singular  proviso  that  in  fixing  the  values  of  the  said 
scholarships,  exhibitions,  fellowships,  and  other  prizes,  the 
Senate  should  have  regard  to  the  advantages  of  a  similar 
kind  offered  by  Trinity  College  and  Dublin  University,  so  as 
to  avoid  as  far  as  possible  any  injury  to  the  advancement  of 
learning  in  that  College  and  University. 

In  general  the  Senate  is  the  governing  body  of  the  Uni¬ 
versity,  and  has  the  entire  management  of  ils  affairs  and 
property,  the  regulation  of  all  fees  and  examinations,  and  the 
appointment  of  all  examiners  and  other  servants  (with  the 
exception  of  the  secretaries,  who  are  Crown  nominees).  The 
Senate  has  also  the  duty  of  preparing  from  time  to  time 
accounts  of  the  receipts  and  expenditure  of  the  University 
which  are  forwarded  to  the  Auditor-General  and  presented  to 
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Parliament.  A  statutory  meeting  of  the  Senate  is  held  once 
a  year  and  appoints  fourteen  of  its  members  as  a  standing 
committee  (five  to  constitute  a  quorum),  which  reports  on 
most  of  the  matters  that  come  before  the  Senate. 

Convocation. 

This  is  a  body  consisting  of  the  Convocation  of  the  former 
Queen's  University,  together  with  such  graduates  of  the  Royal 
V Diversity  as  register  their  names  on  the  roll.  It  is  repre¬ 
sented  by  six  senators.  It  has  no  direct  initiative  and  no  veto 
in  any  university  affairs. 

It  thus  appears  that  the  Iioyal  University  is  purely  a  body 
granting  degrees  and  awarding  a  number  of  money  prizes.  It 
has  no  direct  relation  with  any  teaching  body,  and  in  its 
awards  does  not  take  into  consideration,  except  in  the  medical 
faculty,  where  or  how  candidates  have  received  instruction. 
This  provision  was  obviously  modelled  upon  the  then 
arrangements  of  the  University  of  London,  and  has  encouraged 
many  minor  institutions  which  aim  at  giving  an  academic 
training,  notably  a  number  of  higher  Roman  Catholic  schools 
and  of  ladies’  colleges.  On  the  other  hand,  it  has  certainly 
acted  detrimentally  on  the  arts  faculties  of  the  various 
colleges. 

Though  not  directly  connected  with  any  teaching  institu¬ 
tion,  the  Royal  Lniveisity  has  a  very  important  connexion 
with  certain  colleges  through  its  Fellows. 

The  Fellowship  Scheme. 

In  the  original  draft  charter  the  Senate  was  empowered  to 
elect  a  numoer  of  Fellows,  finally  fixed  at  2S  and  altered  in 
1887  to  29.  The  Fellowships  are  tenable  for  seven  years,  and 
are  of  the  value  of  ^400  per  annum,  except  when  the  Fellow  is 
in  receipt  of  a  salary  in  a  State  endowed  institution,  when 
the  amount  of  his  salary  is  deducted  from  his  Fellowship. 
The  first  Fellows  were  appointed  at  the  discretion  of  the 
Senate,  but  it  was  provided  that  after  seven  years  it  should 
be  competent  for  the  Senate  to  re-elect  the  same  Fellows, 
and  if  this  were  not  done,  to  elect  their  successors  by  com¬ 
petitive  examination  of  the  graduates.  In  addition  to  the 
ordinary  Fellowships,  the  Royal  University  confers  8  medi¬ 
cal  Fellowships,  with  salaries  of  ^150,  subject  to  the  same  de¬ 
ductions  as  those  of  the  Fellows  and  requiring  the  same  ser¬ 
vices.  The  duties  of  the  Fellows  are  : 

1.  To  conduct  university  examinations. 

2.  To  recommend  courses  of  study,  etc.,  for  the  university  examina¬ 
tions 

.  3.  To  teach  matriculated  students  of  the  university  in  the  respective 
mstiuitions  with  which  they  are  connected  at  the  time  of  their  appoint¬ 
ment. 

A  consideration  of  the  third  provision  shows  that  the 
Fellowship  scheme  constitutes  an  indirect  endowment  of  cer¬ 
tain  teaching  institutions.  At  the  first  meeting  of  the  Senate 
fourteen  of  the  Fellowships  were  conferred  on  teachers  in 
University  College,  Dublin,  one  on  a  teacher  in  Magee  Col¬ 
lege,  Londonderry,  and  the  remaining  thirteen  were  distri¬ 
buted  between  the  three  Queen's  Colleges.  In  1887  an  addi¬ 
tional  Fellowship  in  Celtic  Languages  was  instituted  and 
given  to  a  professor  in  University  College.  In  1888,  when 
the  expiration  of'  the  original  Fellowships  was  'imminent,  the 
statutes  of  the  University  were  altered  in  such  a  manner  as 
to  abolish  the  provision  for  the  election  of  Fellows  from  among 
the  graduates  by  competitive  examination,  and  the  Senate 
continued  to  confer  filteen  Fellowships  on  University  Col¬ 
lege.  University  College  and  Magee  College  having  no  State 
endowment,  the  Fellows  attached  to  these  institutions  receive 
the  full  amount  of  their  salary,  but  the  Fellows  in  the  Queen’s 
Colleges  receive  this  sum  with  a  deduction  for  the  amounts  of 
their  salaries.  The  figures  are :  University  College  receives 
^6,oco :  Queen’s  College,  Belfast,  ^676;  Cork,  .£344  ;  Galway, 
4320;  and  Magee  College,  ^400. 

The  abolition  of  the  provision  for  election  of  Fellows  by 
competitive  examination  was  obviously  necessary  in  the 
interests  of  the  colleges,  as  it  would  have  been  most  vexatious 
that  they  should  appoint  as  their  professors  the  successful  can¬ 
didates  at  a  competitive  examination  in  the  Royal  University. 
There  is  no  university  or  college  which  is  restricted  in  the 
choice  of  its  professors  to  the  graduates  of  a  particular  uni¬ 
versity,  and  in  the  departments  of  arts  and  science,  particu¬ 
larly  the  Queen’s  Colleges,  have  always  had  many  teachers 
who  are  not  graduates  of  the  Royal  or  Queen’s  Universities. 

In  fact,  the  provision  for  the  election  of  Fellows  was  self-con¬ 
tradictory.  It  is  clear  that  if  twenty-nine  gentlemen  are  to 
hold  at  the  same  time  the  office  of  professor  in  a  college  and 
that  of  Fellow  inj|  a  university,  one  or  other  institution  must 
practically  confer  the  two  offices  ;  and,  in  fact,  the  practice  of 
the  Senate  has  always  been,  on  a  Fellowship  becoming  vacant, 


to  confer  it  upon  the  recommendation  of  the  president  of  one 
or  other  college. 

^  As  to  this  distribution  of  half  the  Fellowships  to  University 
College,  several  of  the  senators  in  their  evidence  implied  that 
it  was  the  intention  of  the  Government  to  grant  this  relatively 
large  share  of  the  university  funds  as  an  indirect  endowment 
to  the  Roman  Catholic  college,  but  no  documentary  evidence 
of  this  is  forthcoming.  Other  witnesses  denied  this  statement, 
and  asserted  that  the  arrangement  was  due  to  the  influence  of 
the  then  Chancellor  of  Trinity  College,  together  with  the 
Roman  Catholic  members  of  the  Senate.  Be  that  as  it  may, 
this  indirect  endowment  has  always  been  granted  to  Univer¬ 
sity  College  out  of  the  Royal  University  funds,  and,  as  the 
accounts  are  submitted  to  Parliament,  the  term  “  underhand 
endowment”  frequently  applied  to  this  grant  is  an  unfair  one. 

The  Examiners. 

Another  aspect  of  the  same  matter  has  been  commented 
upon.  It  is  that  the  Fellowship  scheme  gives  the  representa¬ 
tives  of  University  College  a  preponderance  on  the  Examining 
Boards  of  the  University,  which  tends  to  induce  candidates  to 
study  there  rather  than  at  the  other  colleges.  The  Fellows 
and  medical  Fellows  are  assisted  in  conducting  the  examina¬ 
tions  by  the  junior  Fellows  (who  are  selected  by  competitive 
examination,  and  are  not  professors),  and  by  a  number  of 
examiners  who  are  for  the  most  part  teachers  at  one  or  other 
college.  Of  a  total  of  So  examiners,  26  hail  from  University 
College  and  the  Catholic  School  of  Medicine ;  17,  9, 

and  7  respectively  from  the  Queen’s  Colleges  of  Belfast,  Cork 
nd  Galway  ;  3  from  Magee  College,  Londonderry  ;  and  18  are- 
not  attached  to  any  of  these  institutions.  In  the  subjects 
belonging  to  the  Medical  Faculty  in  particular  there  are  34 
examiners,  of  whom  13  belong  to  the  Dublin  School,  10  to 
Belfast,  5  to  Cork,  2  to  Galway,  and  6  are  connected  directly 
with  none  of  the  colleges;  4  of  these,  however,  are  practi¬ 
tioners  in  Dublin.  Ofthisinequality  thestudentsof  the  Queen's 
Colleges  have  for  many  years  been  conscious,  particularly  in 
relation  to  the  Final  Examination  in  Medicine,  where  6  out  of 
a  total  of  13  examiners  belong  to  the  Catholic  School  and  2  to 
other  Dublin  schools. 

These  two  difficulties  as  regards  the  distribution  of  Fellows 
and  examiners  among  competing  schools  are  among  the  most 
formidable  with  which  the  Royal  University  has  to  contend. 
The  question  of  examiners  was  discussed  by  several  witnesses 
before  the  Gresham  Commission,  when  a  number  of  teaching 
bodies  protested  against  the  examiners  before  whom  their 
students  were  to  appear  being  appointed  from  rival  institu¬ 
tions  affiliated  with  a  reconstituted  London  University. 

The  objections  urged  against  this  arrangement  are  of  two 
kinds,  one  that  already  mentioned,  that  it  attracts  students 
from  one  college  to  another,  and  the  other  that  the  scope  of 
the  teaching  is  seriously  hampered  when  a  teacher  has  to  re¬ 
gard  rather  the  examinational  potentialities  of  a  subject  than 
those  aspects  which  he  considers  most  important  and  of 
greatest  educational  value.  As  one  witness  put  it,  “the  ex¬ 
amination  dominates  the  teaching.”  This  condition  is,  per¬ 
haps,  not  to  be  deprecated  in  relation  to  some  of  the  subjects 
of  the  Final  Examination  in  Medicine  which  confer  certa'n 
civic  privileges  and  responsibilities,  but  even  in  those  subjects 
the  question  admits  of  argument.  In  the  earlier  medical 
classes,  greater  freedom  of  teaching  would  clearly  be  a  benefit 
to  the  pupils ;  while  in  the  departments  of  literature  and 
pure  science,  it  is  obvious  that  no  teacher  can  do  justice  to 
his  own  learning  in  a  course  which  he  has  no  voice  in  deter¬ 
mining.  Many  of  the  most  eminent  witnesses  before  the 
Gresham  Commission  emphasized  this  fact,  that  the  object 
of  scientific  and  literary  training  is  rather  to  establish  certain 
constructive  and  critical  habits  of  mind  than  to  inculcate  a 
particular  series  of  facts  and  every  teacher  should  have  free¬ 
dom  to  select  his  own  materials  for  the  purpose. 

Appointment  of  External  Examiners. 

To  meet  the  complaints  of  those  who  think  the  provincial 
schools  or  their  students  are  at  a  disadvantage  owing  to  the 
preponderance  of  examiners  in  the  Dublin  School,  the  students 
being  awarded  places  and  exhibitions  in  order  of  merit,  the 
Senate  has  recently  adopted  the  principle  of  introducing  ex¬ 
ternal  examiners  in  the  medical  faculty  from  schools  outside 
of  Ireland.  It  is  hoped  that  this  will  increase  the  prestige  of 
the  medical  degrees  besides  abating  the  qualms  of  the  provin¬ 
cial  students.  Obviously  this  change  can  only  be  completed 
gradually.  It  is  one  in  which  the  Royal  University  of  Ireland 
will  follow  the  practice  of  the  most  progressive  medical 
schools  of  Britain. 
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Mer  its  of  the  Royal  University. 

TheRoyal  Universit  y,  during  the  twenty  odd  years  of  its  ex¬ 
istence,  ha3  had  to  contend  against  great  difficulties.  It  had 
to  take  up  the  work  of  the  Queen’s  University  at  a  time  when 
the  latter,  so  far  from  being  decadent,  was  increasing  every 
year  in  numbers  and  importance,  and  appeared  to  have  justi¬ 
fied  its  existence.  The  Queen’s  University  was  not  satisfac¬ 
tory  to  Roman  Catholics.  It  has  been  plainly  stated  that  it 
was  not  satisfactory  to  the  authorities  of  Trinity  College, 
Dublin.  The  middle  of  the  nineteenth  century  witnessed  a 
great  increase  of  the  university  population  of  Great 
Britain.  For  example,  in  the  years  between  1S67  and 
1S77,  Edinburgh  University  added  60  per  cent,  to  its 
students.  Trinity  College,  Dublin,  did  not  share; in  this  pro¬ 
sperity,  but  suffered  a  slight  decline,  while  there  was  a 
steady,  though  moderate,  increase  in  the  Queen’s  University. 
The  provision  in  the  charter  of  the  Royal  University  against 
offering  greater  money  prizes  than  those  of  Trinity  College 
certainly  suggests  that  the  authorities  of  the  latter  were 
alarmed.  But  unquestionably  the  Queen’s  University  was 
very  satisfactory  to  that  section  of  the  population  from  whom 
its  1,200  students  were  drawn.  No  serious  aspersions  have 
been  thrown  on  the  character  of  its  teaching  or  degrees, 
which,  on  the  contrary,  were  of  a  very  high  order.  The  gradu¬ 
ates  resented  the  dissolution  of  the  University,  and  appear  to 
have  had  little  voice  in  the  constitution  of  its  successor.  The 
original  Senate  of  the  Royal  University  of  Ireland  contained 
only  ten  members  who  had  been  connected  with  the  Queen’s 
University,  with  provision  for  the  gradual  introduction  of 
representatives  of  Convocation.  This  dissatisfaction  of  the 
graduates  has  been  perpetuated  by  the  Fellowship  scheme 
and  by  the  unrepresentative  character  of  the  Senate.  In  general 
the  dissolution  of  the  Queen’s  University  gave  rise  to  a  feel¬ 
ing  of  instability  and  uncertainty  in  Irish  university  affairs 
which  has  been  most  prejudicial  to  the  Royal  University. 

In  spite  of  these  disadvantages,  the  Royal  University  in  its 
limited  sphere  of  action  has  done  very  good  work ;  the 
standard  of  its  degrees  is  high.  In  the  Medical  Faculty  the 
course  is  particularly  arduous,  as  students  after  passing  a 
matriculation  examination  satisfactory  to  the  General  Medical 
Council,  must  pass  a  further  examination  in  English,  Latin, 
and  another  language,  mathematics  and  experimental  physics, 
along  with  or  before  their  first  medical  examination.  This 
regulation  of  course  postulates  a  higher  degree  of  general 
knowledge  on  the  part  of  medical  graduates  of  the  Royal 
University  than  is  frequently  found  accompanying  other 
degrees  and  sciences  to  practise.  The  medical  examinations 
are  also  admittedly  of  a  high  standard,  and  have  from  time  to 
time  received  warm  encomiums  from  the  Inspectors  of  the 
General  Medical  Council.  The  other  degree  examinations  of 
the  Royal  University  also  demand  relatively  a  high  grade  of 
learning,  and  on  the  whole  it  may  be  said  that  the  Royal 
University  has  in  this  respect  contributed  to  elevate  the 
standard  of  degrees  in  the  United  Kingdom.  It  has  also  ad¬ 
mitted  a  large  number  of  students  to  graduation.  In  the 
Faculty  of  Medicine  the  number  of  graduates  does  not  mate¬ 
rially  differ  from  that  of  the  Queen’s  University  (about  50  per 
annum).  The  degree  of  B.A.  was  conferred  on  2,172  candi¬ 
dates  in  the  last  fourteen  years,  as  compared  with  662  in  a 
like  period  of  the  Queen’s  University.  It  may  be  noted  that 
whereas  36  per  cent,  of  those  in  the  latter  University  pro¬ 
ceeded  to  the  M.A.,  in  the  Royal  University  this  percentage  is 
reduced  to  13.  The  most  remarkable  feature  of  the  B.A. 
figures  is  the  numbers  of  women.  During  the  last  fifteen 
years  the  number  and  percentage  of  women  taking  the  B.A. 
annually  have  increased  from  15  and  10  per  cent,  to  55  and  37 
per  cent,  respectively,  the  number  of  men  showing  little 
change. 

The  law  degrees  also  show  a  large  increase  in  the  Royal 
University  as  compared  with  the  Queen’s.  The  faculty  of 
engineering  does  not  show  much  change  in  this  respect. 

in  addition  to  granting  degrees  to  about  180  students 
annually,  the  1  niversity  has  distributed  every  year  a  sum 
varying  from  £4,000  to  ,£6,000  in  exhibitions  and  other  money 
prizes.  Rearlya  third  of  this  sum  is  awarded  to  graduates 
anu  may  be  regarded  as  an  encouragement  of  research  In 
the  medical  faculty  prizes  of  the  aggregate  value  of  £970  are 
oilered  annually,  while  the  average  number  of  students  who 
pass  the  first  examination  in  medicine  is  68.  The  sum  total 
of  prizes  represents  about  £24  for  each  student  who  graduates 
or  £8  for  each  matriculated  student.  This  is  a  considerable 
endowment  of  the  higher  learning.  On  the  other  hand  the 
University  fees  are  small,  amounting  to  an  average  of  less 
than  £4,000  a  year  (that  is,  considerably  less  than  the  annual 


endowment  of  students).  The  total  fees  for  the  examination 
necessary  for  M.B.  are  £6  10s.,  and  for  B.A.,  £3  10s. 

It  will  thus  be  seen  that  the  Royal  University  offers  an  in¬ 
expensive,  or  rather  a  slightly  endowed,  avenue  to  degrees  of 
high  character  in  various  faculties,  and  thus  encourages  and 
directs  the  labour  of  a  large  number  of  students. 

In  the  faculty  of  arts  it  has  been  instrumental  in  greatly 
promoting  academic  aspirations,  particularly  among  women, 
and  schools  throughout  the  country  have  notably  Benefited 
by  the  increase  in  the  number  of  available  teachers. 

Defects  of  the  Royal  University. 

The  difficulties  with  which  the  Royal  University  has  had  to 
combat  arise  largely  from  the  religious  differences  of  the 
people.  It  was  founded  in  order  to  give  to  Roman  Catholic 
students  facilities  for  graduation  which  should  not  be  offen¬ 
sive  to  their  religious  advisers  and  should  at  the  same  time 
be  available  for  Protestants.  The  plan  of  keeping  an  even 
balance  of  Roman  Catholics  and  Protestants  in  the  Senate 
was  devised  to  meet  this  difficulty,  but  this  balancing  and 
the  pursuit  of  the  same  policy  in  the  Fellowship  scheme  has 
diminished  the  popularity  of  the  University  in  many  quarters. 
Many  of  the  graduates  would  prefer  to  see  its  government  in 
the  hands  of  a  body  more  directly  representative  of  the 
institutions  concerned.  From  a  table  given  in  the  first 
volume,  it  appears  that  the  average  number  of  senators  at  a 
meetingis  16.8  (Standing  Committee  numbering  14),  and  each 
senator  has  attended  47  per  cent,  of  the  meetings.  But  many 
distinguished  members  have  been  unable  to  attend  often,  and 
it  is  complained  that  the  business  has  in  practice  been  con¬ 
ducted  by  the  Standing  Committee.  The  system  of  granting 
degrees  without  collegiate  education  (which  prevails  also  in 
Dublin  University)  is  also  regarded  by  many  witnesses  as  a 
defect  in  the  Royal  University.  It  has  certainly  depleted 
the  arts  faculties  in  the  Queen’s  Colleges.  The  tables  show 
that  less  than  33  per  cent,  of  those  who  have  taken  the  B.A. 
have  been  educated  at  one  or  other  of  the  recognized  col¬ 
leges,  and  the  number  of  candidates  from  Belfast  and  Cork 
has  steadily  declined. 

A  large  proportion  of  the  witnesses  express  the  opinion 
that  the  absence  of  collegiate  education  preliminary  to  a  uni¬ 
versity  degree  is  too  grave  a  loss  to  be  compensated  for  by  the 
increase  in  number  of  those  who  graduate.  The  lonely 
student  does  not  counterbalance  the  crammed  student.  This 
is  a  question  that  has  been  debated  before  other  Royal  Com¬ 
missions,  and  it  appears  that  the  importance  of  a  collegiate 
training  is  more  emphasized  than  it  was  ten  years  ago.  It  is 
8uggested  that  London  University  might  perform  this  func¬ 
tion  for  Ireland,  and  other  duties  be  given  to  the  Royal  Uni¬ 
versity. 


CHARITY  AND  THE  POOR  LAW. 


Mr.  F.  H.  Bentham,  Chairman  of  the  Bradford  Board  of 
(juardians,  we  l^arn  from  a  report  in  the  i  orJcshire  l)uily 
Observer ,  recently  gave  a  lecture  on  Bradford  charities  and 
Poor-law  administration  at  a  meeting  of  the  Bradford  Liberal 
Club. 

Mr.  Bentham  referred  to  the  appeal  for  £50,000  to  put  the 
finances  of  the  Bradford  Royal  Infirmary,  the  largest  charity 
city,  upon  a  sound  foundation,  and  proceeded  to  ask 
whether  the  expenditure  of  the  charities  was  sufficiently  safe¬ 
guarded.  The  spheres  of  private  and  legal  charity  often 
clashed.  The  Bradford  Board  of  Guardians  had  increased  its 
stringency  with  regard  to  outdoor  relief,  but  the  hospitals 
were  subject  to  increasing  abuse.  At  the  Royal  Infirmary 
there  was  no  rule  excluding  the  actually  destitute  who 
belonged  to  the  Poor  Law,  and  at  the  Children’s  Hospital 
children  were  admitted  without  inquiry  as  to  the  circum¬ 
stances  of  the  parents ;  inquiry  was  made  afterwards,  and 
parents  were  expected  to  contribute  if  able  to  do  so,  but  the 
j6SU  ^  w?s  I'bat  it  had  received  in  1901  in  respect  to  315 
children,  with  an  average  residence  of  37.2  days  each,  only 
£104  16s.  from  their  friends.  In  the  out-patient  department 
no  inquiries  were  made  as  to  the  circumstances  of  parents. 
Ti.,e  out  patients  attended  gratuitously  by  the  staffs  of  the 
Royal  Infirmary  and  the  Children’s  Hospital  in  Bradford  num¬ 
bered  in  1901,  12,446  cases,  a  number  three  and  a-lialf 
times  greater  than  all  the  Poor-law  cases  and  the  insane. 
Proceeding  to  compare  the  amounts  of  contributions  for 
charitable  purposes  in  different  towns,  Mr.  Bentham  said 
that  the  total  amount  received  in  subscriptions  and  donations 
in  1899  for  the  twenty-nine  charities  in  Bradford  amounted 
to  £io,74°)  equal  to  iod.  per  head  of  the  population.  In 
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Liverpool  in  1898  the  contributions  were  2s.  8d.  per  head. 
That  contribution  from  the  population  of  Bradford  would 
raise  7637,333.  He  did  not  for  a  moment  believe  that  ,£37,000 
per  annum  was  needed  in  addition  to  the  income  of  invested 
funds  to  cope  with  the  poverty  and  exceptional  medical  and 
surgical  requirements  of  the  city.  But,  if  it  were  forthcoming, 
and  the  present  ideas  of  what  charity  should  do  were  con¬ 
tinued,  there  was  no  doubt  that  it  would  soon  be  spent  and 
more  wanted.  There  was  no  limit  to  the  application  of 
charitable  funds  in  general  if  only  made  “popular”  enough. 
But  it  was  not  a  question  of  how  much  could  be  done  for  the 
people,  but  how  much  was  it  wise  to  do  even  in  the  interest 
of  the  recipients  themselves.  The  amount  spent  in  legal 
relief  and  charitable  relief  in  Bradford  was  no  less  than 
690,000  per  annum.  Was  all  this  necessary  in  normal 
times-'  This  represented  6s.  6d.  per  head  for  every  man, 
woman,  and  child  in  the  city,  and  represented  a  very 
large  sum.  Narrowed  down  to  the  number  of  the  actual 
recipients,  the  amount  became  very  high  indeed,  though 
Mr.  Bentham  calculated  the  number  of  recipients  at  no  less 
than  28,000  or  30,000— practically  10  per  cent,  of  the  popula¬ 
tion.  Mr.  Bentham  criticized  passages  in  the  reports  of 
the  Infirmary  and  the  Children’s  Hospital  which  seemed  to 
imply  that  the  committees  aimed  at  making  the  institutions 
“  popular  ”  with  the  recipients  of  the  charity,  but  he  con¬ 
tended  that  the  number  of  applications  under  the  conditions 
which  prevailed  were  no  indication  whatever  of  the  usefulness 
or  efficiency  of  an  institution  as  a  charity.  He  maintained 
that  if  the  giver  of  a  recommendation  did  not  sufficiently  dis¬ 
criminate  in  his  distribution  of  these  certificates,  the  institu¬ 
tion  should  do  so,  or  the  institution  became  an  indiscriminate 
charity,  and  might  be  classed  with  the  tipsy  sailor  who 
scattered  his  pence  through  the  streets.  Something  might  be 
picked  up  by  those  really  needing  it,  but  the  rest  was  worse 
than  wasted,  because  it  might  breed  vice  and  encourage  indo¬ 
lence.  He  maintained  that  working  people,  instead  of  being 
encouraged  to  come  upon  the  charities  on  every  occasion, 
should  be  encouraged  to  join  the  provident  societies  and  to 
rely  on  their  own  resources.  It  was  not  “  charity  ”  to  provide 
free  medical  aid  and  free  medicine  any  more  than  free  meals, 
clothing,  or  shelter  for  people  who  could  aflord  to  pay  for  what 
they  received.  It  was  really  a  free  gift,  which  was  demoraliz¬ 
ing  to  the  recipient.  Mr.  Bentham  strongly  opposed  the 
municipalization  of  the  hospitals.  He  could  not  see  where 
that  could  stop  short  of  free  medical  and  surgical  treatment 
in  or  out  of  the  hospital  for  all  who  cared  to  apply.  In  con¬ 
clusion,  he  urged  the  formation  of  a  Charities  Board  for  Brad¬ 
ford  to  co-ordinate  the  local  charities,  to  secure  efficiency  and 
economy,  and  to  bring  the  claims  of  all  objects  before  the 
public. 


THE  PREVENTION  OF  CONSUMPTION. 

_  England. 

Friendly  Societies  and  Sanatoria. — It  will  be  remembered 
that  a  deputation  from  some  of  the  principal  Friendly 
Societies  in  England  recently  visited  Berlin  under  the  guid¬ 
ance  of  Dr.  Alfred  Hillier,  the  energetic  secretary  of  the 
National  Association^  the  Prevention  of  Consumption,  with 
the  view  of  studying  the  provision  made  in  Germany  for  con¬ 
sumptives  by  the  State  insurance  companies.  This  deputa¬ 
tion  was  organized  in  consequence  of  representations  made  to 
the  Committee  of  the  National  Conference  of  Friendly 
Societies  by  the  representatives  of  the  National  Association, 
l  r.  Lionel  A.  V  eatherly.  who  was  one  of  these  representa¬ 
tives,  has  published  in  the  Hospital  Saturday  Fund  Journal  an 
interesting  article  on  the  steps  which  he  considers  it  possible 
that  the  I  riendly  Societies  in  this  country  should  take.  A 
report  made  to  the  British  Congress  on  Tuberculosis  in 
London  in  1901  by  representatives  of  the  Friendly  Societies 
concluded  with  the  following  expression  of  opinion  : 

\se  rec°gnizethatthe  establishment  of  sanatoria  for  Friendly  Society 
“Sf*  a*one  would  be  beyoDd  the  means  of  our  Societies,  more 
bioV„  7  as  institutions  would  deal  with  one  form  of  disease  only: 

136  Practic-able  that,  where  county  or  other 
l°„,aVare  inaugurated,  special  arrangements  maybe  made  whereby 
familieTpreventeef  bG  admitt€d’  and>  as  far  as. possible,  infection  of 

Dr  Weatherly  states  that  the  capital  belonging  to  the 
societies  is  in  round  numbers  twenty-six  and  a-half  millions 
eriing,  but  this  cannot  be  used  for  the  purpose  of  building 
sanatoria.  The  Societies,  however,  have  the  power,  with  the 
permission  of  a  general  meeting,  to  levy  a  rate  for  a  specific 
p  rpose,  and  such  a  rate  has  been  levied  in  some  of  the 
<  leUes  to  provide  funds  to  send  members  to  convalescent 
es.  Dr.  \\  eatherly  suggests  that  a  special  rate  should  be 


levied  for  the  provision  of  open-air  treatment  for  consump¬ 
tive  members  of  the  Societies.  He  estimates  that  the  actual 
cost  of  a  bed  in  a  sanatorium,  including  cost  of  site,  buildin" 
fighting,  and  other  necessaries,  is  ^300,  and  we  think  that  it 
would  have  been  wiser  had  he  based  his  subsequent  calcula- 
i??9  “Pon  this  estimate.  He  calculates,  however,  that  as 
plnlanthiopy  has  taken,  and  will  take,  a  large  part  in  the- 
election  of  sanatoria,  £200  a  bed  would  be  a  reasonable  price. 
He  then  makes  the  following  calculation  : 

r*te  ofId-  p®r  quai;ter  per  member  for  one  year  only  would  brins?  in 
from  the  3,650,798  members  a  sum  of  .£60,846,  which  would  buy  or  built?  -it 
my  calculation  of  £2 op  per  bed.  304  beds  in  the  various  sanatoria  erected 
01  about  to  be  erected.  After  that  year  a  rate  of  'd.  ter  member  even- 
per  bedperkaSnnumd  maintain  these  304  beds,  at  an  estimated  cost  of  £65 

He  estimates  further  that  1,000  patients  could  in  each  year  be 
treated  m  the  304  beds,  and  basing  himself  on  the  statistics 
of  the  German  sanatoria,  he  estimates  that  out  of  this  num- 
bei  600  at  least  would  be  sent  back  to  the  wage-earning  class 
after  some  thirteen  or  fourteen  weeks’  treatment.  The  matter 
19>  b£h?.ve’  enga§ing  the  attention  of  the  Committee 
oi  the  National  Conference  of  Friendly  Societies,  and  the 
scheme  propounded  by  Dr.  Weatherly  will,  we  do  not  doubt, 
very  much  assist  them  in  their  deliberations. 

Leaminyton. — When  the  new  wards  of  the  Warneford  Hos¬ 
pital  were  opened  three  years  ago,  two  of  the  old  wards  were 
temporarily  closed.  Some  time  ago  the  Committee  of  the 
hospital  decided  to  utilize  these  two  wards  for  the  open-air 
treatment  of  consumptive  patients.  Each  of  these  two  wards 
has  accordingly  been  occupied  by  4  patients,  the  one  for 
males,  the  other  for  females,  and  the  treatment  has  now  been 
carried  out  for  several  months  with  very  gratifying  success 


Sanatorium  for  Glasgow  and  District. 

Another  stage  in  the  work  of  the  Glasgow  and  District 
Branch  of  the  National  Association  for  the  Prevention  of 
Tuberculosis  was  reached  the  other  day,  when  the  scheme  for 
the  erection  of  a  sanatorium  was  formally  launched.  The 
Council  has  after  careful  consideration  purchased  the  small 
estate  of  Bellefield,  near  the  town  of  Lanark.  It  is  about 
600  ft.  above  sea  level,  and  well  suited  for  the  object  in  view' 
The  mansion  house  is  of  recent  and  substantial  construction! 
and  will  be  available  for  administrative  purposes,  and  it  is 
proposed  to  erect  pavilions.  An  appeal  is  now  being  made  to 
the  general  public  for  the  necessary  funds,  and  the  extent  of 
the  provision  that  will  be  made  for  patients  will  only  fce 
limited  by  the  amount  of  money  nut  at  the  disposal  of  the 
Association.  In  support  of  this  appeal  the  Lord  Provost, 
Mr.  John  Ure  Primrose,  convened  a  public  meeting  in  the 
City  Chambers  on  January  14th,  which  was  largely  attended 
by  the  citizens.  Resolutions  were  passed  expressing  sympathy 
with  the  work  of  the  National  Association  as  a  whole  but  in 
particular  recommending  the  scheme  for  acquiring,  equipping 
and  working  the  proposed  sanatorium  to  the  generosity  of  the 
public  of  Glasgow  and  the  neighbourhood.  Among  those 
who  spoke  to  the  resolutions  were  the  Lord  Provost,  Lord 
Inverclyde,  Dr.  Finlayson,  Professor  Glaister,  and  Mr.  W.  F. 
Anderson,  the  convener  of  the  Health  Committee  of  the 
Corporation.  A  somewhat  jarring  note  was  introduced  by 
Mr.  Quarner,  who  seems  to  regard  the  branch  and  its  schemes 
as  unnecessary  rivals  to  his  Bridge  of  Weir  Sanatoria  for 
Consumptives.  However,  the  Bridge  of  Weir  Sanatoria 
accommodate  female  patients  only,  and  the  Council  of  the 
National  Association  recommends  that  in  the  meantime  at 
least  the  new  sanatorium  should  be  provided  for  males.  A 
serious  want  is  thus  likely  to  be  soon  supplied,  and  it  is  hoped 
that  the  necessary  funds  will  before  long  be  in  the  hands  of 
the  Association.  Wealthy  patients  do  not  need  to  leave 
Scotland  to  receive  special  treatment  in  sanitoria.  The 
Glasgow  Parish  Council  has  taken  a  very  enlightened  view 
of  the  treatment  of  consumption  among  the  poor  both  in 
their  asylums  and  their  poorhouses.  Large  numbers  of  work¬ 
ing  people,  however,  do  not  come  within  either  of  those 
classes,  and  the„new  sanatorium  should  help  to  provide  for 
them. 

Austria. 

A  public  meeting  was  held  at  Vienna  on  January  4th  for 
the  purpose  of  constituting  an  antituberculosis  union  for 
Austria.  The  meeting,  which  was  well  attended  by  prominent 
officials,  philanthropists,  medical  authorities,  and  members 
of  Viennese  society,  decided  to  establish  the  union  and 
elected  as  president  Count  Lutzow.  Nearly  ,65,000 baa  already 
been  received  in  subscriptions,  and  the  Government  has 
promised  the  fullest  support  in  combating  the  disease,  which 
claims  a  high  percentage  of  victims  in  Austria. 
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THE  ORIGIN  AND  HISTORY  OF  THE  MEDICAL  CORPS 
OF  THE  UNITED  STATES  NAVY. 

The  Journal  of  the  Association  of  Military  Surgeons  of  the  United 
States  for  May,  1902,  contains  a  brief  sketch  of  the  origin  and 
history  of  the  medical  corps  of  the  United  States  navy  by 
Captain  George  Perley  Bradley,  Medical  Director,  U.S.N. 

In  the  earlier  days  almost  every  armed  vessel,  even  pirates, 
had  a  surgeon  of  some  kind,  and  with  the  first  ships  com¬ 
missioned  by  the  Continental  Congress  provision  was  made 
for  surgeons  and  their  mates,  in  number  according  to  the 
number  and  size  of  the  vessels. 

The  Begininnos  of  the  American  Navy. 

The  first  order  concerning  the  establishment  of  a  national 
navy  was  issued  by  General  Washington  in  the  latter  part  of 
1775,  when  he  commissioned  Captain  Nicholson  Broughton 
witn  two  armed  schooners  belonging  to  the  colony  of  Massa¬ 
chusetts  for  the  special  service  of  capturing  certain  vessels 
containing  supplies  of  war.  Rules  and  regulations  of  the 
navy  were  promulgated  on  November  28th,  1775,  and  these, 
adopted  with  their  modifications  and  approved  in  1800,  form 
the  basis  of  the  present  “articles.”  Surgeons  and  surgeon's 
mates,  the  former  commissioned  officers,  the  latter  warranted, 
were  specified  in  certain  fixed  number  to  each  vessel,  and 
(Act  of  January  6th,  1776)  their  shares  of  prize  money  were 
allotted.  The  importance  of  prize  money  at  this  period  will 
be  apparent  by  reference  to  the  earliest  pay  tablets,  where  the 
pay  of  the  surgeon  of  a  small  vessel  (under  twenty  guns)  was 
only  21.3  dollars  per  month;  that  of  the  larger  class  25x0 
dollars  ;  and  that  of  their  mates  13  3  and  15  00  dollar's  respect¬ 
ively.  It  would  appear  that  surgeons  and  their  mates  were 
at  first  employed  like  other  officers,  in  definite  numbers,  for 
service  on  such  vessels  as  could  be  fitted  out,  with  commis¬ 
sion  or  warrant  from  the  “  Marine  Committee”  or  their  sub¬ 
stitutes,  and  simply  for  the  purpose  of  attending  to  the 
wounded  and  sick ;  and  that  when  the  ship  was  laid  up  or 
destroyed  their  employment  ceased. 

Rank  and  Pay  of  Surgeons. 

In  1777  an  Act  was  passed  prescribing  that  no  surgeon  or 
mate  could  be  commissiored  or  warranted  without  a  favour¬ 
able  certificate  of  examination  from  at  least  one  examiner 
appointed  for  this  purpose,  which  appears  to  indicate  that 
even  this  qualification  had  not  been  necessary  before.  The 
pay  and  allowances  of  surgeons  were  also  equalized  with  those 
of  lieutenants,  according  to  the  class  of  ships  on  which  they 
were  serving  (25.00  instead  of  21.3  dollars,  etc.).  The  only  pro¬ 
vision  for  shord  pay  or  subsistence  appears  in  an  Act  of  1775, 
allowing  all  officers  4  dollars  a  week  lor  “  board  ”  when  their 
ships  were  not  in  a  state  to  receive  them. 

At  the  close  of  the  Revolutionary  war,  and,  indeed,  for 
several  years  subsequent  to  1789,  there  was  no  navy.  No 
steps  were  taken  to  acquire  vessels  till  1794,  when  the  Algerine 
piracies  caused  the  passage  of  an  Act  authorizing  the  provi¬ 
sion  of  four  vessels  of  44  guns,  and  two  of  36  guns,  with  specific 
allowance  of  officers  and  men  to  each.  The  former  class  were 
entitled  to  one  surgeon  and  two  mates,  the  latter  to  one  sur¬ 
geon  and  one  mate.  It  also  fixed  the  pay  of  these  officers  at 
50  dollars  and  30  dollars  a  month  respectively,  and  two  rations 
(of  about  20  cents  each)  a  day.  Although  this  Act  was  for  a 
temporary  purpose  and  soon  became  obsolete  by  the  cessation 
of  hostilities,  it  laid  the  foundation  of  the  present  navy,  and 
for  many  years  its  provisions  were  unchanged.  The  pay  and 
rations  of  medical  officers  remained  unchanged  until  1828. 

State  of  Things  in  1809. 

In  1814  Dr.  W.  P.  C.  Barton,  who  entered  the  service  in 
1809,  and  was  subsequently,  in  1842,  the  first  chief  of  the 
Bureau  of  Medicine  and  Surgery,  on  the  adoption  of  the 
Bureau  system,  and  who  died  in  1856,  published  a  work  on 
naval  hospitals,  and  “a  scheme  for  amenuing  and  systematis¬ 
ing  the  medical  department  of  the  navy,”  which  marks  an 
epoch  in  the  history  of  the  corps.  When  Barton,  still  very 
young,  entered  the  service,  he  was  appointed  surgeon  at  once, 
and  was  ordered  to  one  of  the  largest  vessels,  the  United 
States,  with  a  complement  of  430  men.  He'  describes  the 
state  of  things  as  follows  : 

I  soon  found  myself  not  a  little  embarrassed  by  the  perplexities  that  I 
daily  met  with  in  my  practice  on  board.  The  unhealthiness  of  tie 
climate  operating  upon  a  variety  of  different  constitutions  in  an  entirely 
new  crew;  the  change  of  diet  and  mode  of  life  ;  the  necessary  and  un¬ 
avoidable  exposure  of  boats’ crews  to  the  fervid  rays  of  a  vertical  sun.  as 


well  as  to  the  damp  and  heavy  dews  at  night,  and  at  all  times  to  the  in¬ 
salubrious  exhalations  of  marsh  miasma,  all  combined  to  generate  such 
perpetual  sickness  that  the  frigate  might  almost  have  been  called  a 
hospital  ship,  tire  average  number  on  the  daily  sick  list  of  fevers  and 
iluxes  being  about  40.  In  this  situation,  on  board  of  a  ship  just  refitted, 
commissioned,  and  equipped,  I  found  myself  without  half  the  comforts 
and  necessaries  for  the  sick  that  the  hospital  department  should  have 
been  supplied  with :  yet  this  department  had  been  reported  as  replenished 
with  every  requisite  article  for  a  cruise  of  two  years,  and  together  with 
medicine  chest  had  cost  the  Government  fifteen  hundred  dollars.  There 
were  neither  beds  for  the  sick,  sheets,  pillows,  pillow-cases,  nor  night¬ 
caps  :  nor  was  there  a  sufficiency  of  wine,  brandy,  chocolate,  or  sugar,  and 
that  portion  which  the  storeroom  contained  of  those  articles  was  neither 
pure  nor  fit  for  sick  men.  The  medicine  chest  was  overloaded  with  the 
useful,  and  choked  up  with  many  useless  and  damaged  articles.  That 
was  the  state  of  the  medical  department  of  this  ship.  Upon  a  representa¬ 
tion  of  it,  however,  to  her  Commander.  Commodore  liecatur,  he  gene¬ 
rously  allowed  me  all  the  necessaries  I  stood  in  need  of,  and  thus  enabled 
me  to  administer  those  comforts  to  my  patients  which  they  so  much  re¬ 
quired . The  other  ships  were  not  better  furnished  than  the  one  of 

which  I  am  speaking,  and  I  perpetually  heard  of  complaints  on  this  score. 
What  was  the  cause  of  these  abuses  ?  The  want  of  a  regular  Board  of 
medical  commissioners  whose  peculiar  province  it  should  be  to  order  the 
proper  proportions  and  quantities  of  medicine,  comforts  and  necessaries 
for  the  public  ships,  and  who  should  have  no  interest,  directly  or  in¬ 
directly,  individually  or  collectively,  in  the  furnishing  of  articles  thus 
ordered. 

Barton  further  speaks  of  his  attempt  to  have  “  the  lemon 
juice”  introduced  “in  abundant  quantities  into  free  and 
liberal  use  in  our  ships.”  He  refers  to  the  faultiness  of  the 
regulations  respecting  the  responsibility  of  the  surgeon  for 
the  safe-keeping  and  proper  appropriation  of  the  articles 
entrusted  to  his  charge  exclusively  for  the  benefit  of  the  sick. 
He  calls  for  an  “  alteration  of  the  present  ration,  or  at  least 
the  liquid  part  of  it  ”  ;  the  better  ventilation  and  warming  of 
our  chips  in  the  winter  season  ;  ”  like  every  other  surgeon  of 
generations  before  and  after,  he  denounces  “  the  practice  of 
wet  scrubbing  of  the  decks  in  cold  and  damp  weather”  ;  and, 
lastly,  the  “  impropriety  and  pernicious  consequences  to  the 
service  of  the  present  plan  of  recruiting,  in  which  men  are 
shipped  without  a  strict  examination  by  a  professional  man.” 
He  proposes  that  his  “  Board  of  medical  commissioners”  who 
are  to  have  the  furnishing  of  the  medical  outfit,  should  also 
be  a  Board  of  examiners  of  candidates  for  the  appointment  of 
surgeons  and  surgeon’s  mates.  He  urges  that  a  surgeon 
should  never  be  commissioned  in  the  navy  until  he  had 
passed  this  Board  ;  making  a  special  exception,  however,  in 
favour  of  graduates  in  medicine,  “unless  there  is  reason  to. 
believe  they  have  received  their  degree  by  favour.” 

Fees  for  Venereal  Cases. 

It  would  appear  from  one  of  his  chapters  that  it  was  then 
customary  for  the  surgeon  of  a  ship  or  hospital  to  receive 
from  the  purser  attached  thereto  a  fee  or  remuneration  for 
each  man  with  venereal  disease  whom  he  attended,  this  fee, 
which  seems  to  have  been  five  dollars,  being  of  course  charged 
against  the  unfortunate  sufferer.  There  never  was  the 
slightest  authority  of  law  or  even  of  navy  rules  for  this  im¬ 
position;  but  the  men  did  not  know  this,  or  perhaps  as 
Barton  suggests,  the  sailor  did  not  wish  to  incur  his  superior’s 
displeasure.  It  is  said  that  this  practice  was  copied  from  the 
English  service,  in  which,  however,  it  had  been  Jor  some  time 
disused,  a  fixed  compensation  being  allowed  the  surgeon  by 
the  Government.  It  probably  did  not  long  continue  to  exist 
in  the  American  navy  after  this  period. 

Increase  of  Pay. 

In  1807,  when  a  general  increase  of  pay  for  officers  was  re¬ 
commended,  it  was  observed  in  a  letter  to  Congress  by  Robert 
Smith,  Secretary  of  the  Navy,  that  medical  officers  “received 
less  than  the  usual  profits  of  the  private  practice  of  physicians 
on  shore.”  An  elaborate  estimate  of  the  pay  and  allowances 
(rations)  shows  that  surgeons  received  746  dollars  annually; 
surgeon’s  mates  506  dollars.  Officers  unemployed  were  on 
hall'  pay,  without  rations,  and  had  to  hold  themselves  in 
readiness  for  orders.  In  1812  the  number  of  surgeons  was  26 
(three  of  whom  were  on  half  pay)  ;  of  mates  26,  with  two  on 
half  pay;  in  1815  there  were  47  surgeons  and  66  mates;  in 
1820,  47  surgeons,  33  mates  ;  in  1825,  34  surgeons,  40  mates. 

Nursing  of  the  Sick. 

The  nursing  of  the  sick  was  usually  performed  by  the 
enlisted  man’s  messmates,  and  such  other  assistants  as  the 
surgeon  could  get.  The  sick  quarters  then,  as  always,  were 
undefined  and  generally  unsatisfactory.  A  fleet  surgeon  was 
also  provided  for,  and  his  duties  defined.  It  is  worth  remark¬ 
ing  also  that  even  then  a  hospital  ship  for  each  squadron  was 
contemplated,  though  it  was  to  have  no  practical  existence 
for  many  years  later. 
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Examination  for  Admission  and  Promotion. 

In  1828  the  very  important  change  was  made  that  no  one 
should  be  appointed  assistant  surgeon  (the  first  legal  notice 
of  change  of  title  from  “  surgeon's  mate  ”)  without  examina¬ 
tion  by  a  Board  of  naval  surgeons,  and  that  commissions  to 
the  higher  grade  should  be  issued  only  by  promotion  from 
the  lower  after  service  of  at  least  two  years  at  sea,  and  the 
passing  of  an  examination  as  before.  Fleet  surgeons  were 
also  established,  their  duties  defined,  and  some  addition 
made  to  the  pay  of  the  medical  officers,  according  to  longevity. 
This  was  perhaps  the  most  important  legislation  affecting  the 
Medical  Corps  of  the  United  States  Navy  up  to  that  time,  and 
laid  the  foundation  of  its  organization.  In  1835  the  pay  of 
medical  officers  as  well  as  of  others  was  somewhat  increased, 
and  regulated,  as  at  present,  according  to  the  duty  performed, 
whether  at  sea,  on  shore,  or  on  leave.  In  1843  the  Board  of 
three  commissioners  was  abolished  and  bureaus  were  estab¬ 
lished,  five  in  number,  one  of  which  was  to  be  called  the 
Bureau  of  Medicine  and  Surgery, with  a  Chief,  to  be  appointed 
by  the  President  with  approval  of  the  Senate,  from  the  sur¬ 
geons  of  the  navy.  This  system  is  still  in  force,  the  title  of 
Chief  of  Bureau  having  been  changed  to  that  of  Surgeon- 
General  in  1871.  Then  also  the  grades  of  Medical  Director 
and  Medical  Inspector  were  established  with  the  futile  allow¬ 
ance  of  six  years  in  computing  “relative”  rank  with  pre¬ 
cedence. 

Sanitary  Reports. 

During  the  last  forty  years  especially  great  exertions  have 
been  made  by  various  Chiefs  of  Bureau  to  enlarge  the  field  of 
sanitary  and  hygienic  knowledge  by  requiring  reports  to  be 
sent  in  every  year  from  ships  and  stations.  Of  these  reports 
there  are  many  volumes,  containing  much  of  value.  The  ad¬ 
vances  of  foreign  navies  are  carefully  noted,  and  encourage¬ 
ment  was  generally  given  to  all  medical  officers  to  study  and 
to  publish.  Delegates  were  sent  to  great  national  and  inter¬ 
national  meetings  of  the  profession. 

Museum  of  Hygiene. 

A  Museum  of  Hygiene  was  founded  in  Washington  in  1882, 
an  Act  of  Congress  making  an  appropriation  of  7,500  dollars 
for  it.  From  being  at  first  a  mere  laboratory  of  a  single  room 
a  considerable  collection  of  objects  pertaining  to  sanitation 
has  been  made,  and  since  1894  they  have  been  transferred  to 
the  former  Observatory  building.  Here  all  microscopes  are 
issued  and  returned,  and  it  is  well  equipped  with  all  necessary 
clinical  and  bacteriological  apparatus  for  clinical  analysis, 
etc.  A  school  of  instruction  was  a  part  of  the  design,  such  as 
was  instituted  in  connexion  with  the  Naval  Laboratory  at 
Brooklyn,  N.Y.,  but  like  that,  has  been  largely  inoperative 
owing  to  the  urgent  need  for  the  services  at  sea  of  young 
medical  officers  as  soon  as  they  were  commissioned. 

(Naval  Hospital  Corps. 

An  important  advance  was  the  establishment  of  a  naval 
hospital  corps  (Act  of  June  17th,  1898),  under  the  administra¬ 
tion  of  Surgeon-General  Van  Reypen.  Before  that  time  an 
apothecary  was  appointed  by  the  surgeon  of  a  ship  for  the 
cruise,  with  the  approval  of  the  commanding  officer ;  or  he 
was  later  enlisted,  and  then  rated.  The  result  was  generally 
unsatisfactory  to  the  apothecai’y,  or  to  the  service,  or  both. 
The  nurses  or  baymen  were  still  more  untrained,  and  were 
often  detailed  from  the  more  worthless  landsmen  on  deck,  as 
}f  the  care  of  the  sick  was  a  matter  of  no  importance.  The  Act 
in  question  provided  for  twenty-five  pharmacists,  with  the 
rank,  pay,  end  privileges  of  warrant  officers,  and  for  an  inde¬ 
finite  number  of  hospital  stewards  and  hospital  apprentices 
(first  and  second  class),  according  to  the  judgement  of  the 
Secretary  of  the  Navy,  who  was  empowered  to  make  regula¬ 
tions  for  their  enlistment  and  government.  Enlisted  men  of 
the  navy  or  marine  corps  were  eligible  for  transference  to  the 
hospital  corps,  and  vacancies  in  the  grade  of  pharmacist 
were  to  be  filled  by  the  Secretary  of  the  Navy  from  the  hos¬ 
pital  stewards  by  selection.  It  was  ordered  that  all  necessary 
hospital  and  ambulance  service  should  everywhere  be  per¬ 
formed  by  members  of  this  corps,  and  the  corps  was  perma¬ 
nently  attached  to  the  medical  department  of  the  navy.  The 
pay  in  the  enlisted  rates  varied  from  60  to  20  dollars  per  month 

‘entrance,  with  the  same  increase  on  length  of  service  as  to 
other  enlisted  men,  and  all  benefits  to  other  warrant  officers 
and  enlisted  men,  now  or  thereafter  to  be  allowed,  were  to 
apply  to  the  hospital  corps.  The  result  has  been  very  satis- 

Medical  Officers  Killed  in  Action. 

In  the  civil  war  five  medical  officers  were  reported  lost  in  I 


vessels  sunk  by  the  enemy,  or  killed  in  action,  and  nineteen 
of  the  line.  Among  the  few  commissioned  officers  of  the 
American  navy  who  lost  their  lives  during  the  war  with  Spain 
was,  as  already  noticed,  Assistant  Surgeon  John  Blair  Gibbs, 
on  shore  at  Guantanamo.  Passed  Assistant  Surgeon  Lung  at 
Samoa  undoubtedly  helped  materially  to  bring  in  the  party 
of  men  with  him  after  the  death  of  their  commanding  officer. 
Assistant  Surgeon  Lippitt  was  wounded  at  the  siege  of  the 
Legations  in  Dekin.  Many  similar  instances  might  be 
cited.  In  a  description  of  the  engagement  at  Fort  Fisher, 
January  15th,  1865,  Lieutenant- Commander  (now  Rear- 

Admiral)  T.  O.  Selfridge  says  : 

While  kept  under  the  walls  of  the  fort  I  was  an  eye-witness  to  an  act  of 
heroism  on  the  part  of  Assistant  Surgeon  William  Longshaw,  a  young 
officer  of  the  medical  staff,  whose  memory  should  ever  he  kept  green  by 
his  corps,  and  which  deserves  more  than  this  passing  notice.  A  sailor, 
too  severely  wounded  to  help  himself,  had  fallen  close  to  the  water’s  edge, 
and  with  the  rising  tide  would  have  been  drowned.  Dr.  Longshaw  at  tha 
peril  of  his  life  went  to  his  assistance  and  dragged  him  beyond  the 
incoming  tide.  At  this  moment  I  heard  a  cry  from  a  wounded  marine, 
one  of  a  small  group,  who,  behind  a  little  hillock  of  sand  close  to  the 
parapet,  kept  up  a  lire  upon  the  enemy.  Longshaw  ran  to  his  assistance, 
and  while  attending  to  his  wounds  was  shot  dead.  What  made  the  action 
of  this  young  officer  more  heroic  was  the  fact  that  on  lliat  very  day  he 
had  received  a  leave  of  absence,  but  had  postponed  his  departure  to 
volunteer  for  the  assault.1 

Dr.  Longshaw  had  previously  distinguished  himself  by  carry¬ 
ing  underfire  a  line  in  a  boat  to  a  monitor  aground  on  a  bank, 
at  the  attack  of  Fort  Sumter.  / 

An  Arctic  Hero. 

The  memory  of  James  Markham  Ambler’s  “noble  example 
and  heroic  death”  is  commemorated  by  a  tablet  erected  by 
the  medical  officers  of  the  American  navy.  He  was  born 
in  Virginia  in  1848,  entered  the  naval  service  of  the  United 
States  as  an  Assistant  Surgeon  in  1874;  volunteered  as  the 
medical  officer  of  the  United  States  Jeannette  Arctic  Expedi¬ 
tion,  and  died  with  his  companions  on  the  banks  of  the  Lena 
River  in  their  memorable  retreat  from  the  Arctic  Ocean  and 
the  desperate  struggle  with  cold,  storms,  and  starvation.  The 
following  extract  from  his  journal  tells  a  part  of  the  story: 

Sunday,  October  gtb,  1881. 

Yesterday  without  food  except  the  alcohol ;  the  Captain  spoke  of  giving 

the  men  option  to  day  of  making  their  way  as  best  they  could . I  told 

him  if  he  gave  up  I  took  command,  and  no  one  should  leave  him  as  long  as 
I  was  alive.  I  then  suggested  thati  we  send  two  men  ahead  to  try  and 
makethe  settlement,  and  that  we  make  the  best  of  our  way  with  the  rest 
of  our  party.  This  was  done:  Ninderman  and  Noros  are  ahead.  God 
give  them  aid,  and  we  are  getting  along. 

The  Captain  gave  me  the  option  of  going  ahead  myself,  but  I  thought 
my  duty  required  me  with  him  and  the  main  body  for  the  present. 

The  Medical  Corps  of  the  United  States  navy  may  well  be 
proud  of  such  men. 


“A  POT  OF  BASIL.” 

Under  this  title  Mr.  A.  E.  Shipley,  Lecturer  in  Invertebrate 
Morphology  at  Cambridge,  published  in  Nature 1  a  note  in  the 
course  of  which  he  stated  that  there  is  a  widely-spread  belief, 
both  amongst  natives  and  the  white  sojourners  in  West 
Africa,  that  the  presence  of  a  certain  species  of  plant  in  a 
room  drives  away  mosquitos,  and  that  in  facta  single  plant  is 
sufficient  to  clear  a  room.  Major  J.  A.  Burdon,  of  the 
Cameron  Highlanders,  recently  brought  home  from  Northern 
Nigeria  a  few  leaves  of  this  plant,  which  Mr.  Shipley  sub¬ 
mitted  to  Mr.  H.  H.  W.  Pearson,  and  the  plant  has  been 
identified  by  the  experts  at  Kew  as  Ocimum  viride,  Willd.  It 
is  a  member  of  the  order  Labiatae,  which  grows  from  Sene- 
gambia  southwards  to  Angola. 

Major  Burdon,  who  is  Resident  of  the  Nupe  Province, 
Northern  Nigeria,  and  Hausa  Scholar  of  Christ’s  College, 
Cambridge,  states  that  the  leaves  were  given  to  him  by  Cap¬ 
tain  H.  D.  Larymore,  C.M.G.,  Resident  of  the  Kabba  Pro¬ 
vince.  Captain  Larymore  was  led  to  make  inquiries  in  con¬ 
sequence  of  having  been  told  by  a  native  living  in  the 
low-lying  part  of  the  native  town  of  Lokoja  that  the  use  of 
this  plant  protected  from  the  swarms  of  mosquitos  which 
existed  there.  The  plant  grows  wild,  though  not  abundantly, 
in  the  neighbourhood,  and  specimens  obtained  were  planted 
in  pots  and  boxes.  Captain  Larymore  found  that  the  presence 
of  one  of  these  plants  in  a  room  undoubtedly  drove  the  mos¬ 
quitos  out,  and  that  by  placing  three  or  four  around  his  bed 
at  night  he  was  able  to  sleep  unmolested  without  using  a 
mosquito  net.  Major  Burdon  added  that  this  was  very  strong 
testimony,  for  he  knew  from  experience  that  the  house  in 
which  Captain  Larymore  was  living  was  infested  with  mos- 
quitos.  Mr.  Shipley  gives  the  following  extract  from  the  fifth 

1  Battles  and  Leaders  of  the  Civil  War.  Century  Company.  Vol,  iv,  p.  661. 

1  January  1st,  1903,  p.  103. 
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volume  of  Sir  W.  T.  Thistelton-Dyer’s  Flora  of  Tropical 
Africa  : 

O.  viride,  Willd. :  Benth.  in  -D.C.  Prod.  XII.  34.  A  perennial  3-6  ft.  high, 
with  much  branched  glabrous  stems.  Leaves  distinctly  petioled,  oblong, 
acute,  membranous,  3-4  in.  long,  glabrous  on  both  sides,  or  obscurely 
pubescent  beneath.  Racemes  lax,  copiously  panicled,  3-6  in.  long ;  rhachis 
finely  pubescent;  bracts  deciduous ;  pedicles  not  very  short.  Calix  1  in. 
long;  tubecampanulate  ;  upper  lobe  orbicular,  as  long  as  the  tube;  lower 
teeth  short.  Corolla  half  as  long  again  as  the  calix  lobes.  Stamens  but 
little  exserled,  the  two  upper  with  filaments  toothed  above  the  base.— 
Benth.  in  lloolt.  Niger  FI.  488;  Ilenriques  in  Bolet  Soc.  Brot.  X.  149. 
O  febrifugum,  Lindl.  in  Bot.  Reg  t.  753.  O.  heptodon,  P.  Beauv.  FI.  Owar. 
II.  59.  t.  94.  ... 

The  accompanying  drawing,  reproduced  by  permission  of 
tlie  Editor  of  Nature,  was  made  from  a  dried  specimen  brought 
back  by  Major  Burdon.  Mr.  Shipley  adds  that  it  is  figured  on 
plate  753  of  the  ninth  volume  of  the  Botanical  Register ,  1823, 
under  the  name  Ocymum  febrifugum  or  the  “  Sierra  Leone 
fever  plant.”  It  is  there  stated  that  the  plant  is  “  in  request 
at  Sierra  Leone  for  medicinal  purposes,”  and  the  species  is 
described  as  an  “ under  shrub  3  ft.  high,”  “having  in  a  high 
degree  the  smell  of  common  balm.”  Mr.  E.  M.  Holmes2 
states  that  the  leaves  of  Ocimum  viride,  when  chewed  or 
rubbed,  give  off  a  strong  odour  of  lemon  thyme,  and  men¬ 
tions  that  Dr.  Roberts,  of  Liberia,  gave  an  effusion  of  the 
plant  in  place  of  quinine  in  cases  of  fever  of  all  kinds. 


In  India  there  is  an  allied  species,  Ocimum  basilicum, 
Linn.,  the  common  sweet  basil,  producing  a  “  yellowish- 
green  volatile  oil,  which,  on  being  kept,  solidifies  into  a 
crystalline  camphor,  isomeric  with  turpentine  camphor.” 
The  seeds  are  said  to  have  demulcent,  stimulant,  diuretic, 
and  diaphoretic  properties,  and  “the  juice  of  the  leaves 
mixed  with  ginger  and  black  pepper  is  given  in  India  in  the 
cold  stages  of  intermittent  fever ;  ”  the  leaves  are  also  used 
as  a  seasoning  in  cooking. 

2  Pharmaceutical  Journal,  third  series,  viii,  1877-8. 


The  important  point,  however,  is,  as  Mr.  Shipley  points 
out,  to  ascertain  whether  the  growing  plant  is  really  effica¬ 
cious  as  a  preventive — that  is  to  say,  does  it  really  repel 
the  mosquito  ?  If  so,  there  seems  some  ground  to  hope  “that 
in  this  easily-cultivated  plant  man  has  another  weapon  with 
which  to  fight  malaria.” 


INTERNATIONAL  CONGRESS  OF  HYGIENE  AND 

DEMOGRAPHY. 

The  Eleventh  International  Congress  of  Hygiene  and  Demo¬ 
graphy  will  be  held  at  Brussels  this  year  from  September  2nd 
to  8tli,  under  the  patronage  of  His  Majesty  the  King  of  the 
Belgians  and  the  honorary  presidency  of  His  Royal  Highness 
Prince  Albert.  The  Chairman  of  the  Organizing  Committee 
is  M.  E.  Beco.  General  Secretary  of  the  Belgian  Ministry  of 
Agriculture;  the  Vice-Presidents,  Dr.  A.  Devaux,  Inspector- 
General  of  the  Health  and  Hygiene  Department,  and  M.  J. 
Leclerc,  President  of  the  Central  Statistical  Commission. 
Professor  Felix  Putzeys,  of  the  Faculty  of  Medicine  of  the 
University  of  Liege,  is  the  Secretary-General.  All  communica¬ 
tions  should  be  addressed  to  him  at  1,  Rue  Forgeur,  Liege. 
Professor  Corfield  is  Chairman,  and  Dr.  Paul  Moline  (42,  Wal¬ 
ton  Street,  Chelsea,  S.W.)  Hon.  Secretary  of  the  British 
Committee. 

Sections. 

The  Congress  comprises  two  divisions — Hygiene  and  Demo¬ 
graphy.  The  former  is  subdivided  into  seven  sections— 
namely : 

1.  Bacteriology,  microbiology,  and  parasitology  applied  to 
hygiene. 

2.  Alimentary  hygiene  :  Chemical  and  veterinary  sciences 
applied  to  hygiene. 

3.  Sanitary  technology :  Engineering  and  architecture  ap¬ 
plied  to  hygiene  ;  hygiene  of  masses. 

4.  Industrial  and  professional  hygiene. 

5.  Hygiene  of  common  transports. 

6.  Administrative  hygiene :  Prophylaxis  of  transmissible 
diseases  ;  workmen’s  dwellings  ;  infant  hygiene. 

7.  Colonial  hygiene. 

Papers  and  Abstracts. 

Papers  introducing  the  discussions  arranged  by  the  Organiz¬ 
ing  Committee  will  be  printed  in  the  language  in  which  they 
are  written,  and  copies  of  these  papers  with  a  summary  in 
French  will  be  sent  to  all  who  have  inscribed  their  names  as 
members  of  the  Congress  at  least  three  months  before  it  opens. 
Abstracts  of  communications  volunteered  on  subjects  not  in¬ 
cluded  in  the  official  programme  of  discussions  will  be  re¬ 
ceived  ;  they  should  be  sent  in  manuscript  to  the  President 
of  the  Organizing  Committee  at  least  two  months  before  the 
date  of  opening  of  the  Congress.  They  must  not  exceed  a 
printed  octavo  page  in  length.  The  Committee  will  have  such 
abstracts  as  seem  to  contain  new  facts  suitable  for  discussion 
printed  and  distributed  at  latest  on  the  day  of  opening. 
Speakers  must  not  occupy  the  tribune  for  more  than  fifteen 
minutes,  nor  speak  twice  on  the  same  subject  at  the  same 
meeting  unless  by  special  permission  of  the  meeting.  In 
order  to  facilitate  the  editing  of  the  reports  of  the  proceedings, 
speakers  are  requested  to  hand  to  the  General  Secretary 
before  the  close  of  the  Congress  the  abbreviated  or  complete 
text  of  their  papers  or  remarks  ;  in  default  of  this  the  notes 
of  the  meeting  revised  by  the  Secretaries  will  be  taken  as  de¬ 
finitive.  Any  language  may  be  used  in  the  papers  and  discus¬ 
sions.  Special  interpreters  will,  as  far  as  is  practicable,  be 
attached  to  the  sections. 

Programme  of  Discussions. 

Hygiene. 

Section  I.— Bacteriology. 

1.  Mode  of  action  and  origin  of  active  substances  in  preventive  and 
antitoxic  serums. 

2.  What  are  the  best  methods  ot  measuring  the  activity  of  serums  ? 

3.  The  value  of  antidiphtherial  serum  from  the  prophylactic  point  of 
view. 

4.  Unification  of  the  processes  of  bacteriological  analysis  of  water. 

5.  Are  human  tuberculosis  and  the  tuberculosis  of  domestic  animals 
caused  by  the  same  species  of  microbe,  Koch’s  bacillus  ?  (The  last  ques¬ 
tion  will  be  discussed  by  the  first  and  second  sections  combined.) 

Section  II—  Alimentary  Hygiene. 

1.  (a)  What  diseases  of  animals  from  which  butcher’s  meat  is  obtained 

make  their  flesh  unfit  for  food  ?  (b)  Of  these  kinds  of  meat  which  can  be 
consumed  after  being  sterilized  ?  (c)  Which  must  be  absolutely  de¬ 

stroyed  ? 

2.  The  regulation  of  the  sale  of  milk  intended  for  use  as  food.  Study  of 
the  causes  of  variation  in  the  chemical  composition  of  milk.  Measures  to 
be  ta,ken  to  prevent  the  sale  of  milk  too  poor  in  useful  principles  ;  the 
organization  of  control ;  analytical  methods  to  be  employed. 
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-.  The  sterilization  of  tinned  foods:  the  conditions  under  which  the 
operation  should  be  carried  out ;  proof  of  sterility :  may  the  use  of  a  cer¬ 
tain  amount  of  antiseptic  be  allowed  in  preserved  foods  which  cannot  be 
sterilized  ?  If  so,  what  antiseptics  can  be  employed  for  this  purpose  ? 

4.  Conditions  to  be  observed  and  technical  procedures  to  be  adopted  for 
the  destruction  of  pathogenic  microbes  in  milk  without  detriment  to  the 
quality  and  value  of  the  product. 

Section  III  —Sanitary  Technology. 

1.  Bacterial  purification  (a)  of  sewage,  \b)  of  industrial  refuse  water. 

2.  Advantages  and  disadvantages  ot  the  single  and  separate  systems  of 

sewaee. 

3  The  determination,  from  the  standpoint  of  hygienic  exigencies,  of  the 
conditions  to  be  fulfilled  by  water  issuing  from  chalky  soils. 

4  Hygiene  of  public  thoroughfares ;  house  sewage,  its  collection,  trans¬ 
port.  and  final  treatment;  hygienic  regulations  for  houses  and  towns. 

3.  The  progress  achieved  in  the  lasr,  twenty  years  in  the  heating  and 
ventilation  of  private  dwellings  and  community  buildings. 

6.  General  hygienic  rules  to  be  observed  in  the  arrangement ;  per¬ 
manent  aeration  and  internal  decoration  of  dwelling  houses. 

Section  IV. — Industrial  and  Professional  Hygiene. 

1.  Ankylostomiasis;  its  topographical  development  in  coal-mining  dis¬ 
tricts,  the  percentage  of  workmen  affected,  and  the  relations  of  the 
disease  to  the  hygienic  conditions  (ventilation,  temperature,  moisture, 
etc.)  of  the  coal  mines  in  which  it  has  been  found.  Discuss  practical  and 
feasible  prophylactic  measures  for  the  prevention  of  the  evil ;  state  those 
which  have  been  applied  and  the  results  obtained. 

2.  The  measures  to  be  taken  to  safeguard  the  health  of  workmen  em¬ 
ployed  in  factories  where  zinc  and  lead  ores  are  worked,  and  in  those  in 
which  compounds  of  lead  are  produced. 

3.  To  what  extent  is  it  possible,  by  physiological  methods,  to  study 
fatigue,  its  varieties  and  degrees,  in  different  occupations  ?  What  argu¬ 
ments  can  or  could  medical  and  physiological  science  bring  forward  in 
favour  of  such  and  such  an  organization  of  labour? 

4.  What  effect  has  the  work  in  flax-spinning  mills  on  the  health  of  the 
workers?  What  measures  should  be  adopted,  particularly  in  regard  to 
temperature  and  the  hygrometric  conditions  01  the  atmosphere,  to  im¬ 
prove  the  conditions  of  labour  in  such  places  ? 

5.  Hair  workers ;  determination  of  the  causes  of  the  unhealthiness  of 
this  industry:  the  nature  and  gravity  of  the  affections  which  it  produces, 
and  the  means  of  making  it  healthier. 

6.  The  sanitary  measures  adopted  in  different  countries  in  regard  to 
small  workshops  and  home  work  (sweating,  tuberculosis,  and  other  dis¬ 
eases);  how  far  they  are  capable  of  improvement. 

I  Section  V— Hygiene  of  Transport. 

1.  The  organization  of  a  hygienic  propaganda  and  a  campaign  against 
communicable  diseases  in  the  working  staff  of  railways. 

2.  The  securing  of  better  methods  for  the  disinfection  of  carriages  used 
for  the  conveyance  of  travellers,  cattle,  and  goods.  (The  last  question  will 
be  discussed  by  Sections  V  and  VI  combined!) 

Section  VI. — Administrative  Hygiene. 

1.  Rules  for  the  feeding  of  infants  :  means  of  introducing  into  practice 
notions  of  infantile  hygiene,  especially  as  to  the  nourishment  of  suck¬ 
lings:  legal  and  administrative  protection  of  newborn  children. 

2.  The  object  of  the  medical  and  hygienic  instruction  of  public  and 
private  schools ;  the  organization  of  this  inspection ;  conditions  of  its 
efficiency. 

3.  The  intervention  of  public  authorities  in  the  struggle  against  tuber¬ 
culosis.  Distinction  should  be  made  between  the  countries  in  which 
assurance  against  illness  is  compulsory  and  those  where  it  is  not. 

4.  Sanitary  prophylaxis  of  plague  and  the  modifications  required  in 
quarantine  regulations. 

5.  The  intervention  of  public  authorities  :  (1)  In  that  which  regards  the 
erection  of  healthy  dwellings  for  the  necessitous  working  population  ; 
(fl)  indirect  intervention  ;  fiscal  privileges,  mitigation  of  building  rules, 
etc  :  (b)  direct  intervention  :  by  helping  building  societies,  building  by 
municipalities  and  beneficent  institutions,  general  or  individual  expro¬ 
priation  ;  (2)  by  the  regulation  of  the  hygienic  conditions  to  be  fulfilled  by 
old  and  new  dwellings,  let  to  the  necessitous  working  classes,  and  the 
imposition  of  measures  of  cleanliness  and  maintenance  to  be  required  of 
tenants;  (3)  by  the  supervision  exercised  over  these  dwellings. 

6.  The  practical  disinfection  of  dwellings. 

-  Section  VII.— Colonial  Hygiene. 

1.  The  feeding  of  Europeans  and  native  labourers  in  hot  countries. 

а.  The  prophylaxis  oi  malaria. 

3-  The  prophylaxis  of  sleeping  sickness. 

The  prophylaxis  of  beri-beri. 

3-  The  prophylaxis  of  small  pox  in  hot  countries ;  vaccination  and 
small  pox  inoculation. 

б.  The  organization  of  the  teaching  of  colonial  medicine. 

Demography. 

'  The  causes  of  mortality  and  a  critical  analysis  of  the  statistics  of 
stillborn  children  in  different  countries.  Attention  is  called  to  the  noti¬ 
fication  to  the  Civil  Power  of  the  product  of  gestation  from  six  weeks 
upwards  and  on  embryos  of  less  than  6  months. 

2.  Mortality  in  early  infancy:  its  frequency  and  its  causes  and  the 
measures  to  be  adopted.  Attention  is  called  to  the  organization  in  dif- 
lerent  States  of  a  uniform  system  of  statistics  of  the  mortality  of  children 
under  1  year  of  age. 

3-  The  organization  of  an  official  and  uniform  system  of  statistics  of 
the  causes  of  death. 

The  basis  of  accurate  statistics  of  birth;  means  of  foretelling  from 
,le .data  of  demography  tendencies  to  increase  or  diminution  of  births ; 
uuetuations  in  the  number  of  births. 

r<.5  1  !’at  are  t*10  best  coefficients  to  employ  in  the  study  of  the  laws 
emulating  the  movements  of  population — marriages,  births,  deaths? 
'nat  are  the  formulae  by  which  they  may  be  best  determined  ? 

•  Discussion  of  objections  to  the  law  which  attributes  the  movements 
01  tk  4J?1  t0  the  relations  between  its  resources  and  its  needs. 

7.  ihe  study  of  the  static  and  dynamic  demography  of  urban  agglomera- 
,  I'11*-  ■attention  is  called  to  the  desirability  of  examining  the  utility  and 

e  possibility  of  distinguishing  native  from  immigrant  population. 
triMTi  ot  Pr°fess^0ljal  mortality  of  workmen  in  the  different  indus- 

e..  the  means  of  drawing  them  up  promptly  and  scientifically  where 


they  do  not  exist  and  of  making  it  possible  to  compare  them  between 
country  and  country.  To  what  extent  may  the  tables  for  one  couutry  be 
provisionally  utilized  for  another  ? 

9.  Insanity;  (a)  development,  causes,  measures  to  be  taken;  (b)  method 
to  be  adopted  and  demographieal  data  to  be  collected  respecting  lunatics 
looked  after  at  home. 

10.  The  mortality  caused  by  the  abuse  of  alcoholic  beverages,  facts, 
causes  and  measures  to  be  taken. 

11.  Migrations  within  the  country,  depopulation  of  the  rural  districts, 
growth  of  the  population  of  cities,  advantages  and  disadvantages,  causes 
and  measures  to  be  taken. 

12.  What  profit  could  demography  derive  from  the  establishment  of  a 
statistic  of  paupers,  and  what  is  the  best  method  of  framing  these 
statistics  ? 

13.  Statistics  and  causes  of  suicide. 

14.  Inventory  and  critical  study  of  archives  from  the  standpoint  of  his 
torical  demography. 

Exhibition. 

In  connexion  with  the  Congress  there  will  be  an  exhibition 
of  plans,  models,  apparatus,  and  publications  relating  to  the 
subjects  which  are  to  be  discussed. 


THE  LESSON  OF  COLNEY  HATCH  ASYLUM. 

An  annexe  to  the  lunatic  asylum  of  the  London  County 
Council  at  Colney  Hatch  was  burnt  to  the  foundations 
before  sunrise  on  the  morning  of  Tuesday  last.  In  spite  of 
heroic  efforts  by  the  staff  >51  out  of  the  320  patients  sleeping 
in  this  annexe  were  suffocated  and  cremated  in  a  few 
minutes.  v 

The  annexe  was  called  “temporary,”  but  had  been  in  use  for 
seven  years.  There  are  similar  buildings  in  use  at  the  Manor 
and  Horton  Asylums.  The  Asylums  Committee  has  under  con¬ 
sideration  a  proposition  to  erect  temporary  buildings  as  an 
annexe  to  Banstead  Asylum.  The  first  lesson  of  Colney  Hatch 
would  seem  to  be  that  the  plan  of  housing  lunatics  in 
annexes  made  of  felt,  matchboard,  and  corrugated  iron  might 
be  improved  upon. 

The  Burned  Buildings. 

The  “  temporary  annexe  ”at  Colney  Hatch  which  has  now  dis¬ 
appeared,  consisted  of  a  group  of  one-story  buildings  of  corru¬ 
gated  iron,  lined  with  pitch-pine  matchboarding,  and  in  the 
air  space  between  a  layer  of  felt,  treated,  it  is  said,  with  tar 
as  a  protective  against  damp.  The  only  brick  portions  were 
the  foundations  and  a  separating  wall  in  the  assistant  resident 
medical  officer’s  residential  block.  There  were  five  sections, 
connected  by  a  central  corridor  200  yards  in  length.  Three  of 
the  sections  crossed  the  corridor  transversely,  a  day  room 
being  on  one  side  and  a  dormitory  on  the  other ;  the  other 
two  blocks  were  entirely  on  one  side  of  the  corridor,  and  con¬ 
stituted  the  infirmary  wards,  near  which  was  the  resident 
medical  officer’s  quarters.  At  the  opposite  end  of  the  long 
corridor  was  a  boiler-room.  The  building  was  warmed 
throughout  by  hot-water  pipes  and  radiators,  and  lighted  by 
gas. 

The  Fire. 

It  is  believed  that  the  fire  broke  out  in  a  linen  room 
near  the  boiler-room— which  it  may  be  remarked  was 
heated  by  a  gas  stove.  It  began  about  5.30  a.m.,  and 
the  alarm  was  at  once  given ;  the  resident  medical 
officer  in  charge  was  on  the  spot  within  three  minutes 
of  the  sounding  of  the  steam  siren.  The  ward  first  involved 
was  occupied  by  chronic  lunatics  almost  entirely  epileptics. 
As  it  happened,  a  strong  wind  was  blowing  across 
the  annexe  from  the  point  of  origin  of  the  fire 
in  the  direction  of  the  corridor  to  the  main  asylum 
buildings.  Even  at  that  interval  of  time— three  minutes— 
this  ward  was  absolutely  unenterable.  The  heat  was  intense, 
but  the  worst  obstacle  to  the  rescue  of  the  patients  was  the 
smoke  and  fumes,  which  were  pungent,  thick,  and  quite  un¬ 
like  those  from  burning  wood.  So  irrespirable  and  even  nar¬ 
cotic  were  they  that  one  of  the  medical  officers  nearly  “went 
down ”  no  less  than  three  times.  The  dense  smoke  speedily 
filled  the  corridor,  and  made  it  impassable.  In  a  few  minutes 
the  adjoining  block  was  in  flames,  the  galvanized  iron  of  the 
earliest  involved  being  by  now  at  a  white  heat.  In  five  or  six 
minutes  after  the  alarm  the  second  block  was  untenable, 
owing  mainly  to  the  fumes,  nevertheless  most  of  the  patients 
were  saved.  In  the  first  block  there  were  90  patients,  and  of 
these  34  are  missing;  in  the  second  76,  of  whom  16  are 
missing;  in  the  third  75,  of  whom  1  is  missing;  in  the  second 
50  and  the  first  49,  all  of  whom  were  saved.  Thus  of  320  patients 
who  slept  that  night  in  the  annexe  51  were  incinerated  after 
having  been,  as  is  practically  certain  judging  from  the  atti¬ 
tudes  of  the  dead  and  from  the  effects  experienced  by  the 
rescuers,  rendered  insensible  by  the  fumes.  In  one  licur  the 
whole  place  was  gutted  and  levelled  to  the  ground.  The  bent 
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Plan  of  a  Ward  of  the  “Temporary”  Buildings,  Colney  Hatch,  showing  Arrangement  of  Beds. 


and  reddenel  frames  of  the  bedsteads  and  the  cremated 
remains  of  tie  deceased  are  only  too  good  evidence  of  the 
intensity  of  the  heat.  The  baths  in  the  bath  rooms  vanished 
in  the  heat,  and  the  hot-water  pipes  are  to  be  seen  in  places 
melted  off  short. 

How  the  Fire  was  Met. 

All  accounts  agree  as  to  the  splendid  heroism  displayed 
not  only  by  the  nurses  and  the  Medical  Superintendent, 
Hr.  Seward,  but  by  all  concerned.  Of  eourse  the  first  and 
only  objective  was  to  save  the  patients,  and  it  seems, 
indeed,  little  short  of  miraculous  that  only  51  out  of 
320  met  their  death  under  the  awful  conditions  which 
existed.  Many  of  the  patients  were  dements,  and  some 
resisted  the  efforts  to  save  them ;  but,  on  the  whole, 
they  behaved  extremely  well,  and  not  even  a  shriek  was 
heard,  although  such  sounds  certainly  came  from  excited 
patients  in  the  adjoining  main  building. 

The  water  supply  was  at  first  good,  but  as  the  demands  on 
it  became  excessive  it  failed  somewhat.  Owing  to  work  in 
progress  the  supply  was  not  the  ordinary  one  of  the  asylum, 
but  was  temporarily  obtained  from  the  East  Barnet  Water 
Company.  To  meet  the  emergency,  a  brook  running  through 
the  ground  was  dammed  up,  and  a  supply  thus  obtained. 
From  the  construction  of  the  building,  intended  to  keep  insane 
persons  safe  at  night,  there  was  difficulty  in  opening  the  doors 
of  exit,  and  getting  'the  patients  out  quickly.  But  it  is  very 
clear  that  everything  possible  was  done  to  save  life,  and  that 
the  success  was  greater  than  could  reasonably  have  been 
expected  under  the  circumstances.  The  way  in  which  the 
inmates  were  massed  together  is  clearly  seen  from  the  accom¬ 
panying  sketch  plan  of  one  of  the  temporal  wards  now  con¬ 
sumed.  A  plan  of  this  ward  was  reproduced  in  the 
British  Medical  Journal  some  time  ago  to  illustrate  the 
spread  of  dysentery  by  personal  contiguity. 

The  work  of  rescue  was  made  much  more  difficult  by  the 
fact  that  the  fire  occurred  while  it  was  yet  dark.  Those  on 
the  spot  believe  that  had  there  been  daylight  every  one  of  the 
patients  might  have  been  saved,  but  it  is  evident  that  under 
any  circumstances  it  would  have  been  very  difficult  rapidly 
to  empty  wards  constructed  as  were  these,  with  three  rows  of 
beds  and  a  narrow  exit. 

While  the  fire  was  raging  in  the  annexe  no  less  than  682 
patients  in  part  of  the  main  building  abutting  on  the  burning 
building  were  moved  away.  As  these  happened  to  be  in 
considerable  proportion  refractory  patients,  they  gave  much 
trouble.  Only  one  patient  who  survived  was  slightly  burned. 
Two  nurses  were  rather  severely  burned,  but  no  other 
member  of  the  staff  was  seriously  injured. 

The  Defects  Revealed  and  some  Remedies. 

The  danger — not  to  use  a  strongtr  term — of  such  temporary 
buildings  for  the  incarceration  of  the  poor  insane  is  now 
very  obvious  to  everybody.  The  buildings  were  called  tem¬ 
porary,  but  they  were  opened  in  May,  1S95,  and  at  that  time 
licensed  for  five  years.  They  were  subsequently  licensed  for 
another  five  years.  The  building  was  erected  by  the  Works 
Department  of  the  London  County  Council ,  and  it  is  stated  that 
the  Lunacy  Commissioners  were  greatly  opposed  to  it  from  the 
first.  It  is  to  be  presumed  that  an  expert  opinion  in  regard 
to  the  risks  from  fire  was  obtained  in  the  first  instance,  but  it 
must  also  be  assumed  that  it  was  not  acted  on. 

This  fire  also  points  to  the  inadvisability  of  herding 
masses  of  afflicted  humanity  in  such  large  institutions 


— this  asylum  contained  about  2,500  patients.  It  raises 
the  question  again  of  the  unnecessary  certification  of 
many  patients— technically  and  actually  incapable  of  manag¬ 
ing  their  own  affairs— such,  for  example,  as  senile  dements 
who,  with  assistance,  might  possibly  be  well  looked  after  by 
their  friends  or  boarded  out;  it  raises  the  question  of  the 
need  for  colonies  for  epileptics,  of  the  need  for  hospitals  for 
acute  cases,  of  the  way  in  which  patients  are  drafted 
from  workhouses  after  certification.  Above  all,  the 
incident  ought  to  raise  the  question  of  provision  of  accommo¬ 
dation  for  chronic  lunatics  ;  their  number,  from  the  protracted 
nature  of  the  disease,  is  necessarily  an  increasing  quantity, 
and  it  would  seem  fairly  obvious  that  provision  for  them 
should  be  made  on  a  settled  continuous  policy.  The  cata¬ 
strophe  is  an  urgent  appeal  to  the  London  County  Council 
to  pursue  a  settled  policy,  and  in  particular  to  forswear 
the  use  of  “  temporary  ”  structures  except  for  actual 
emergencies  having  a  speedy  term  to  their  existence. 


LITERARY  NOTES. 

We  offer  our  sincere  sympathy  to  Mr.  Cunninghame  Graham, 
who  has  been  the  victim  of  an  outrage  of  which  we  feel  that 
we  have  been  indirectly  and  all  unwittingly  the  cause.  The 
interesting  letter  from  him  on  “La  Modorra,”  which  we  had 
the  privilege  of  publishing  in  the  British  Medical  Journal 
of  January  17th,  is  quoted  by  our  excellent  contemporary 
Janus,  which,  however,  attributes  its  authorship  to  “un 
medecin  Anglais.”  Mr.  Cunninghame  Graham  would  pro¬ 
bably  prefer  to  be  called  a  “  fetichman,”  which  at  any  rate 
conveys  no  imputation  of  any  dealings  with  that  uncanny 
thing— science. 

The  Subject  Index  of  the  Modern  WorJcs  added  to  the  Library 
of  the  li ritish  Museum  in  the  Years  1SS1-1900,  edited  by  G.  K. 
Fortescue,  the  first  volume  of  which  l  as  just  appeared,  gives 
an  idea  of  the  shifting  currents  of  medical  opinion  and  interest. 
Thus  in  1890- 1  about  thirty  books  appeared  on  Koch’s  treat¬ 
ment  of  consumption  ;  after  that  the  subject  disappears  from 
the  index.  There  has  been  of  late  years  a  notable  increase  of 
works  on  the  digestive  organs.  This  may  perhaps  be  taken 
as  supporting  Sir  James  Crichton-Browne’s  recent  utterance 
as  to  the  decay  of  digestion.  Bacteriology,  which  was  a  new 
subject  in  1881,  has  already  placed  more  than  400  books  on 
the  shelves  of  our  national  library. 

The  Dictionary  of  National  Biography  contains  accounts  of 
forty-five  officers  of  the  Indian  Medical  Service,  a  list  of  whom 
is  given  in  the  Indian  Medical  Gazette.  In  it  we  note  the 
names  of  James  Esdaile,  one  of  the  pioneers  of  hypnotism  ; 
Joseph  Hume,  Member  of  Parliament  and  economist ;  John 
Leyden,  the  poet  and  Oriental  scholar,  beloved  of  Walter 
Scott ;  Charles  Murchison,  a  leading  authority  on  fevers ; 
Sir  William  Brooke  O’Shaughnessy,  Chief  of  the  Telegraph 
Service;  Horace  Hayman  Wilson,  Professor  of  Sanscrit  at 
Oxford;  Edmund  Alexander  Parkes,  the  famous  hygienist. 
The  only  medical  officer  of  the  Indian  Medical  Service  whose 
name  appears  in  the  list  of  contributors  to  the  Dictionary  is 
Major  W.  W.  Webb  of  Netley.  Among  the  lives  written  by 
him  are  those  of  Parkes,  Peter  Mark  Roget  (author  of  the 
Thesaurus).  Edward  Smith,  Sir  George  Burrows,  Sir  George 
Johnson,  George  Harley,  Alfred  Swayne  Taylor,  and  Robert 
Willan,  the  dermatologist. 

M.  Charles  Fortin,  an  offcier  de  sanU  who  has  just  died 
at  Rouen,  was  the  trusted  adviser  of  Gustave  Flaubert  not 
only  as  to  his  health  but  as  to  medical  matters  with  which  he 
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wished  to  deal  in  his  writings.  He  also  attended  Flaubert’s 
■mother,  and  the  famous  author  had  such  confidence  in  him 
■that  he  poured  out  his  soul  about  all  his  troubles  and  diffi¬ 
culties,  literary  and  other.  Unfortunately,  it  is  believed  M. 
Fortin  has  left  no  reminiscences.  Only  very  rarely  could  he 
Tbe  induced  to  say  a  word  or  two  about  Georges  Sand,  Zola  and 
Maupassant  who  often  paid  him  a  visit.  M.  Fortin  was  a 
man  of  highly  cultivated  mind,  and  a  great  lover  and  collector 
of  books.  But  he  lived  secluded  from  the  world,  and  was 
'little  known  among  his  professional  brethren. 

The  Turin  Academy  of  Medicine  announces  that  it  will 
award  the  Riberi  Prize  of  the  value  of  ^800  to  the  author  of 
the  best  work  in  the  field  of  medical  science,  printed  or  in 
manuscript,  composed  in  the  course  of  the  five  years— 1902- 
1907.  If  two  or  more  works  are  adjudged  equal  in  merit, 
preference  will  be  given  to  those  tending  to  improve  the 
hygienic  conditions  of  Italy.  The  works  offered  in  competi¬ 
tion  must  be  written  in  either  Italian,  French  or  Latin. 
Printed  works  must  be  of  later  date  than  1901  and  two  copies 
must  be  sent  post  paid.  Manuscripts  must  be  legibly  written 
and  will  remain  the  property  of  the  Academy,  the  authors 
having  the  right  of  having  copies  made  at  their  own  expense. 
If  the  prize  is  awarded  to  a  work  in  manuscript,  the  author 
must  publish  it  and  send  two  copies  to  the  Academy  before 
he  can  receive  the  prize.  The  latest  date  for  the  presentation 
of  works  is  December  31st,  1907.  Intending  competitors  who 
may  require  further  information  should  apply  to  the  General 
Secretary,  Dr.  B.  Silva. 

In  the  Provincial  Letters  now  appearing  in  the  Cornhill 
Magazine  it  is  stated  that  so  far  as  Brighton  is  concerned  sea¬ 
bathing  was  first  prescribed  by  Dr.  Russell,  of  Lewes,  as  a 
-cure  for  glandular  disorders,  the  patient’s  body  being 
previously  prepared  for  immersion  by  drinking  sea  water. 
Dr.  Russell’s  picture  by  Zoffany  is  in  the  town  collection,  and 
his  name  is  borne  by  one  of  the  streets  running  into  the 
Ring’s  Road,  in  which  his  house  stood.  The  bathing  machine 
was  at  once  invented  in  its  ideal  perfection.  The  process  of 
bathing  was  conducted  by  functionaries  called  bathers  and 
dippers,  those  male,  these  female.  Of  the  bathers  the  most 
•celebrated  was  Smoaker,  whose  real  name  seems  to  have  been 
John  Miles  ;  the  most  celebrated  of  the  dippers  was  Martha 
Gunn.  It  is  recorded  that  Smoaker  refused  on  one  occasion 
to  let  the  Prince  of  Wales  bathe,  even  offering  to  box  him  if 
he  persisted  .  “  I  aren’t  agoen’  to  let  the  King  hang  me  for 
letten  the  Prince  of  Wales  drown  hisself  ;  not  I,  to  please 
mobody,  I  can  tell’e.” 

In  an  interesting  article  on  “  Mr.  Herbert  Spencer  at  Work 
and  at  Play,”  wrhich  appears  in  the  February  number  of  The 
World's  Work,  it  is  stated  that  when  he  began  the  composi¬ 
tion  of  First  Principles  in  i860  he  adopted  the  practice  of 
dictating  to  an  amanuensis.  He  was  spending  the  summer  by 
the  shore  of  a  Scottish  loch.  His  habit  was  to  dictate  for  a 
quarter  of  an  hour,  then  row  for  an  equal  period,  with  the 
object  of  so  stimulating  the  circulation  of  the  blood  as  to  carry 
him  through  another  fifteen  minutes’  dictation,  and  so  on 
through  the  forenoon.  Neither  then  nor  afterwards  has  he 
worked  in  the  afternoon.  Ten  years  later,  at  times  when 
his  health  fell  to  a  low  ebb,  he  would  go  to  a  racket  court  in 
the  north  of  London,  play  with  the  man  in  charge,  and 
dictate  in  the  intervals  of  the  game.  One  of  the  most  abstruse 
portions  of  the  Principles  of  Psychology,  the  polemic  against 
Berkeley,  was  composed  under  these  unpromising  circum¬ 
stances.  His  usual  programme  as  he  wrote  the  volumes  of  the 
Synthetic  Philosophy  was  to  leave  his  house  soon  after  9  in  the 
■morning  and  direct  his  steps  to  Kensington  Gardens.  There 
he  walked  until  nearly  10  o’clock,  his  head  slightly  bent,  his 
pace  somewhat  rapid,  his  mind  evidently  in  meditation. 
Regularly  at  10  o’clock  he  appeared  in  his  workroom  in 
Leinster  Place,  a  retreat  known  to  hardly  any  one,  and  sacred 
against  intrusion.  He  first  dictated  his  correspondence, 
often  rebelling  at  its  onerous  demands.  Then  he  turned  to 
ms  systematic  work,  soon  rising  to  the  full  tide  of  dictation  ; 
usually  he  went  on  without  a  break  till  close  on  1  o’clock, 
when  he  hurried  away  to  luncheon.  If  his  health  was  out  of 
order,  he  would  stop  abruptly  at  any  moment  and  leave  the 
hou®G  8aying  that  his  head  felt  queer.  When  fairly  well  he 
would  smoke  half  a  cigar,  finding  that  it  promoted  the  How  of 
thought.  The  dictation  was  continuous  ;  there  were  no  inter¬ 
ruptions  and  only  brief  pauses.  The  panorama  of  thought 
unwound  itself  slowly,  and  apparently  without  an  effort.  In 
resuming  his  task  he  seldom  needed  to  be  reminded  of  the 
last  word  spoken,  and  he  never  changed  his  calm,  sitting 
position  in  iront  of  the  grate.  Never  did  he  patch,  recon¬ 
struct,  or  begin  again. 
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Election  of  Members. 

Any  candidate  for  election  should  forward  his  application 
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SPECIAL  CORRESPONDENCE, 

LIVERPOOL. 

Dinner  to  Professor  Ronald  Ross,  F.R.S. :  Speeches  by  Sir  Wm. 
Church  and  Dr.  Manson. — Opening  of  the  Neio  Out-patient 
Department  of  Ihe  Liverpool  Infirmary  for  Children :  Speech 
by  Sir  William  Banks. 

On  Saturday  evening,  January  24th,  the  Liverpool  University 
College  Association  entertained  Professor  Ronald  Ross,  the 
winner  of  the  Nobel  prize,  at  dinner.  Sir  Alfred  Jones, 
K.C.M.G.,  was  in  the  chair,  and  among  those  present  were 
Sir  William  Church,  Bart.,  President  of  the  Royal  College  of 
Physicians;  Dr. Patrick  Manson,  C.M.G.,  Professor  Trevelyan, 
and  a  large  number  of  representatives  of  the  learned  pro- 
feesions  and  the  commerce  of  Liverpool.  After  the  health  of 
the  King  had  been  duly  honoured,  the  Chairman  proposed 
the  toast  of  “  University  College,”  which  he  was  sorry  was 
not  a  university,  but  he  hoped  soon  would  be.  Speaking  as  a 
commercial  man,  he  would  say  that  if  they  were  to  maintain 
their  hold  on  commerce,  and  if  the  men  of  the  future  were  to 
have  a  chance  of  fighting  the  battle  of  commerce,  they  must 
be  better  trained  in  science  than  they  were.  They  could  not 
have  their  men  trained  unless  they  got  a  local  university.  In 
conclusion  he  said  it  was  a  pitiable  thing  to  see  men  dying 
and  leaving  an  enormous  sum  of  money,  which  might  have 
been  used  during  their  lifetime  for  some  useful  object  in  the 
world  ;  and  he  hoped  that  men  who  had  money  to  spare  would 
give  it  for  some  good  object  which  would  make  the  world 
better  off.  Principal  Dale  read  letters  of  apology  from 
the  President  of  the  Royal  College  of  Surgeons  and 
Professor  A.  Laveran,  who  expressed  regret  at  their 
inability  to  be  present,  and  referred  in  terms  of  high 
commendation  to  the  work  of  Professor  Ross  and  of  the  work 
of  the  Liverpool  Tropical  School,  The  Chairman,  in  propos¬ 
ing  the  health  of  Professor  Ross,  referred  to  the  importance 
of  the  work  accomplished  by  him,  saying  that  University 
College  might  very  well  be  proud  of  what  he  had  done.  The 
world  was  now  copying  Liverpool’s  example.  America  had 
applied  for  Professor  Ross’s  advice,  and  he  was  going  there. 
Professor  Ross,  in  responding,  said  he  did  not  think  practical 
ideas  were  enough  recognized.  It  was  not  enough  to  estab¬ 
lish  a  scientific  proposition  ;  it  was  necessary  to  translate  it 
into  action.  Thus,  Dr.  Manson’s  great  discovery  of  the  rela¬ 
tion  of  the  mosquito  to  filariasis  had  remained  barren  of  prac¬ 
tical  results  because  there  was  no  practical  main  who  was 
willing  to  undertake  the  expense  of  waging  war  with  the 
mosquito.  Dr.  Manson  was  one  of  the  first  to  originate  the 
mosquito  theory  of  malaria.  His  theory  and  induction  were 
most  profound.  It  was  his  induction  that  led  to  the  solution 
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of  the  malarial  question.  Dr.  Manson  deserved  a  great  deal 
of  credit.  Sir  Alfred  Jones  had  done  very  much  in  the  way 
of  sending  out  the  expedition  to  West  Africa,  and  too  much 
could  not  be  said  for  the  way  Liverpool  had  backed  them  up 
in  the  matter.  Sir  William  Banks,  in  proposing  “  Our 
Guests,”  remarked  that  of  late  years  we  had  been  addicted  to 
excessive  praise  of  what  had  been  done  by  foreigners,  to  the 
neglect  of  what  had  been  done  by  our  own  countrymen.  In 
the  great  work  of  the  investigation  and  prevention  of 
malaria  he  looked  upon  Dr.  Manson  as  the  Pasteur, 
and  Professor  Ross  as  the  Lister,  and  he  was  much  gratified 
to  see  them  there  to-night  and  able  to  speak  of  their 
respective  shares  in  the  great  work  which  they  had  accom¬ 
plished.  Sir  William  Church,  in  responding,  said  that 
the  great  national  value  of  the  Liverpool  Tropical  School  of 
Medicine  had  been  already  pointed  out,  and  to  his  mind  there 
had  been  no  work  done  on  the  side  of  medical  research  of 
late  which  had  been  so  striking  and  so  wonderful  as  that 
which  had  been  done  in  connexion  with  this  school.  What- 
ever  might  result  from  the  movement  for  a  university,  there 
could  be  no  doubt  that  an  enormous  impetus  had  been  given 
in  this  part  of  the  country,  and  in  the  country  generally,  to 
the  scientific  study  of  all  subjects.  A  most  beneficent  dona- 
tion  had  recently  been  received  from  Mr.  Sutton  Timmis,  who 
tttu  devo^ed  a  large  sum  of  money  to  cancer  research. 
Whether  they  were  fortunate  enough  to  discover 
the  cause  of  cancer  and  whether  they  were  still 
more  fortunate  to  discover  any  method  of  either 
preventing  or  curing  it— he  was  not  very  hopeful  on 
that  point— he  felt  certain  that  the  whole  work  done  in  that 
direction  must  lead  to  a  vast  increase  of  knowledge,  and  they 
did  not  know  in  what  way  that  would  radiate  out.  He  con¬ 
gratulated  them  on  the  fact  that  Dr.  A.  Griinbaum  was 
going  to  be  the  director  of  that  research — a  better  director 
could  not  have  been  found.  Dr.  Manson,  who  was  received 
with  enthusiastic  applause,  described  in  a  most  interesting 
and  eloquent  speech  the  various  stages  by  which  he  had 
arrived  at  the  provisional  hypothesis  that  the  mosquito  was 
r“.eans  °l  introducing  malaria  into  the  human  organism. 
At  a  time  when  this  theory  was  in  his  mind,  he  was  asked  by 
the  editor  of  a  certain  important  periodical  to  review  a  paper 
on  malaria  contributed  to  one  of  the  journals  by  his  friend 
oss-’  whom  at  that  time  he  was  not  acquainted. 
With  the  views  set  forth  in  the  paper  he  entirely  disagreed 
and  subsequent  discoveries  have  shown  that  they  were  en- 
tirely  wrong,  but  he  was  struck  with  the  excellent  photo¬ 
micrographs  by  which  it  was  illustrated  and  by  the  capacity 
for  scientific  investigation  manifested  by  the  author  ;  and  he 
xequested  the  editor  to  introduce  him  to  the  author  as  soon 
as  an  opportunity  might  arise.  He  was  anxious  himself  to 
go  abroad  to  investigate  the  subject  personally,  and  made  an 
application  to  the  Royal  Society  for  a  grant  of  money  which 
would  enable  him,  with  the  help  of  funds  promised  him  by 
ohe  Committee  of  the  same  journal,  to  leave  his  practice  and 
to  go  abroad  to  make  the  necessary  investigation,  but  the 
Royal  Society  did  not  accede  to  his  request.  Subsequently 
he  obtained  the  desired  interview  with  Major  Ross,  who  at 
once  became  interested  in  his  views  and  proceeded  to  work 
on  his  lines,  with  the  brilliant  results  with  which  they  were 
now  all  acquainted.  He  congratulated  Liverpool  upon  being 
a  hospitable  city,  and  still  more  upon  being  a  wise  and  enter¬ 
prising  city.  He  wished  the  same  spirit  pervaded  the  whole 
kingdom,  and  was  as  active  in  the  metropolis  as  in  Liverpool. 
He  had  been  much  impressed  by  the  splendid  buildings  pro- 
1Lkrrpoo‘J°.r  Pathological  research,  but  it  wm  not  so 
^  were  wanted  as  industry  and  ability, 

and  the  best  of  Professor  Ross’s  work  had  been  done  in  a  hut 

™™™f^iC+°aC£pel tw"°  n®edles>  and  a  matchbox.  He  heartily 
congratulated  Professor  Ross  on  the  success  of  his  work,  the 
practical  value  of  which  was  beyond  doubt.  Principal  Dale 
health  of  the  Chairman,  who  replied  •  after 
which  the  proceedings  terminated. 

On  January  2 1  st  a  large  and  convenient  out-patient  depart¬ 
ment  m  connextion  with  the  Infirmary  for  Children  was  for¬ 
mally  opened  by  the  Countess  of  Derby.  The  Chairman  said 
that  the  Committee  would  have  to  appeal  for  a  large  sum  of 
money  to  enable  them  to  pull  down  the  existing  buildings  ^nd 
erect  a  more  commodious  and  modern  infirmary,  which  would 

£n3mf+b-°Uffc  £°>000-  ,Ifc  had  been  suggested  that  they  should 
go  out  into  the  country,  but  after  searching  enquiries  the  com¬ 
mittee  had  corne  to  the  conclusion  that  the  balance  of  advan¬ 
tages  lay  in  rebuilding  on  their  old  site,  which  was  admitted 
w-neveryihl?g  fcbat  could  be  desired  for  a  hospital. 
Sir  William  Banks  said  that  in  connexion  with  the  building 


about  to  be  opened  it  might  be  asked  why  that  portion  of  the, 
new  infirmary  should  have  been  the  first  to  be  constructed. 
It  must  be  remembered  that  the  out-patient  department  wa& 
the  base  and  foundation  of  a  children’s  hospital,  and  its  chief 
means  of  rendering  help  to  the  sick  poor.  Eor  one  child  that 
could  be  treated  as  an  in-patient  there  were  twenty  treated  in, 
the  out-door  department.  Moreover,  it  was  there  that  that 
most  important  function  of  the  hospital,  the  diffusing  among 
poorer  classes  of  a  better  knowledge  of  the  manage¬ 
ment  of  young  children  during  sickness,  was  carried  out. 
If  that  hospital  did  nothing  else  but  instruct  poor  mothers  in- 
the  art  of  feeding  their  infants  it  would  save  hundreds  of 
lives  every  year,  and  would  be  performing  a  great  public 
work  every  day.  One  of  the  serious  difficulties  with  children 
out-patients  was  that  they  were  being  constantly  brought  to- 
such  departments  as  that  in  the  early  stage  of  measles  and 
scarlatina,  and  otiier  infectious  diseases,  and  he  noticed  with 
pleasure  the  arrangement  by  which,  as  soon  as  the  medical 
officer  detected  such  a  case,  he  quietly  passed  it  into  a  room, 
with  a  special  exit ;  there  it  remained  until  means  of  trans¬ 
port  were  provided  for  its  proper  isolation.  In  this  way  a- 
properly-managed  out-patient  department  became  a  kind  of 
sieve  in  which  infected  patients  were  caught  and  prevented 
from  spreading  their  complaints  among  the  community.  The- 
erection  of  the  out-patient  department  apart  from  the  hospital 
proper  and  on  the  other  side  of  the  street  would  effectually, 
protect  the  in-patients  from  the  danger  of  infection,  which 
was  one  of  the  great  difficulties  in  the  management  of  a  child¬ 
ren’s  hospital.  This  complete  separation  was  an  advance- 
which  the  Committee  had  been  among  the  first  in  this  country 
to  adopt.  The  necessity  for  the  reconstruction  of  the  whole- 
hospital  was  due  to  the  fact  that  it  was  built  at  a  time  when 
hospital  construction  was  little  appreciated  as  a  special  work,, 
and  when  the  great  principles  of  antiseptic  surgery  and  medi¬ 
cine  were  not  known.  The  experience  of  recent  years  had 
shown  that  it  was  hopeless  to  attempt  to  patch  up  a  building- 
which  had  fallen  behind  in  matters  of  sanitation. 
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ST.  BARTHOLOMEW’S  HOSPITAL. 

Sir,— In  the  British  Medical  Journal  of  January  24th- 
you  say  that  you  cannot  see  that  the  proposal  that  the  main 
St.  Bartholomew’s  Hospital  of  the  future  should  be  erected 
on  an  area  in  St.  Luke’s  about  a  mile  from  the  present  site 
has  much  practical  value.  I  believe  that  this  proposal,  with 
or  without  an  emergency  hospital  on  the  present  site  for 
cases  arising  in  the  immediate  neighbourhood,  is  highly 
practical  and  wise.  My  views  are  based  upon  inquiries  I 
have  made  which  lead  me  to  believe  that  instead  of  the  St. 
Luke’s  site  entailing  the  expenditure  Sir  William  Treloar- 
seems  to  think,  of  from  ,£200,000  to  £"250,000,  it  might  be 
acquired  for  £80,000,  or  possibly  less,  it  ought  to  be  possible, 
unless  the  facts  resulting  from  a  private  investigation 
are  wrong,  which  I  do  not  believe,  to  acquire  a  site  of 
eight  acres  which  would  be  self-contained,  and  where  the 
division- by-streets  difficulty  would  not  prove  insurmountable,, 
but  quite  the  contrary.  This  site  would  give  St.  Bartholo¬ 
mew’s  Hospital  new  life,  because  a  hospital  placed  upon  it 
would  serve  not  only  the  City  of  London,  Finsbury,  and 
Holborn,  but  portions  of  Islington,  Bethnal  Green,  and 
Stepney.  A  site  of  eight  acres  is  ample  for  a  city  hospital  of 
1,000  beds,  and  it  should  be  readily  possible  to  acquire  addi¬ 
tional  land  for  the  school  buildings,  nursing  home,  etc.,, 
closely  adjacent  to^  the  eight-acre  site,  should  the  latter  be 
considered  of  insufficient  area  to  enable  these  buildings  to  be 
erected  on  it  in  addition  to  the  hospital  wards.  There  seems  to 
me  to  be  a  regrettable  tendency  in  certain  directions  to  try 
and  shelve  all  consideration  of  the  St.  Luke’s  site,  on  the 
ground  that  Parliamentary  action  would  be  necessary  to 
enable  “Bart. ’s’’  to  acquire  certain  leasehold  rights.  Such 
Parliamentary  powers  should,  however,  readily  be  obtained,, 
for  within  the  last  few  years  Parliament  has  granted  identical 
powers  in  somewhat  similar  circumstances  to  the  London 
Hospital,  a  precedent  which  would  no  doubt  render  a  new 
Act  for  “  Bart.’s  ”  a  relatively  easy  and  inexpensive  matter. — 
I  am,  etc., 

Porchester  Square,  ,W.,  Jan. '26th.  Henry  C.  B'URDETT- 


THE  ORIGIN  OF  THE  LIQUOR  AMNII. 

Sir,— I  have  read  your  excellent  leading  article  on  this  sub¬ 
ject  in  the  British  Medical  Journal  of  January  24th,  and  I 
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,ru  glad  to  see  that  the  problem  of  the  source  of  the  liquor 
imnii  is  again  exciting  some  attention. 

In  1876  (May  9th)  I  raised  a  discussion  on  the  subject  at 
he  Royal  Medical  and  Chirurgical  Society  of  London  by 
:e«dinc  a  paper  on  “  A  Case  of  Congenital  Hydronephrosis, 
vith  remarks  on  the  Secretion  and  Excretion  of  Urine  in  the 
Foetus,  and  on  the  Facts  which  tend  to  prove  that  during 
several  Months  of  Intrauterine  Life  theLnne  of  the  Foetus 

is  passed  into  the  Cavity  of  the  Amnion.” 

Though  this  paper  was  not  published  in  the  Transactions 
of  the  Society  for  the  reason,  as  I  was  informed  at  the  time, 
that  the  cause  of  the  obstruction  was  not  verified  by  necropsy, 
abstracts  of  it  were  published  in  the  journals  of  the  day, 
and  several  valuable  private  letters  reached  me  from  ob¬ 
stetricians  and  others  who  had  seen  the  accounts  of  the  dis¬ 
cussion,  Subsequently,  over  a  lengthy  period,  I  tried  to 
obtain  information  from  the  chemistry  of  fetal  urine  and 
linuor  amnii  at  different  stages  of  gestation,  and  the  late  Mr. 
'William  Foster,  the  lecturer  on  chemistry  at  the  Middlesex 
Hospital,  took  a  good  deal  of  trouble  in  the  investigation 

^The^results  were  not  as  complete  and  satisfactory  as  we 
desired  because  of  the  difficulty  in  getting  the  requisite 
samples,  and  the  uncertainty  as  to  the  value  of  the  analytical 
numbers  obtained.  Still  the  analysis  of  thirteen  samples  of 
liquor  amnii  at  the  full  period  of  gestation  showed  that  urea 
<is  a  normal  constituent  of  that  fluid. 

The  conclusions  I  arrived  at  from  a  study  of  congenital 
hydronephrosis,  and  from  the  analyses  of  liquor  amnii,  are 
stated  at  pages  332-336  of  my  original  work  on  The  Surgical 
Diseases  of  the  Kidney ,  published  in  1885,  as  well  as  in  the 
Medical  Times  and  Gazette  of  May  27th,  1876,  and  in  the 
British  Medical  Journal  of  May  13th,  1876,  p.  596* 

I  will  not  lengthen  this  letter  by  repeating  those  con¬ 
clusions  here  ;  but  1  would  suggest  that  further  information 
might  be  obtained  by  those  who  have  greater  facilities  than 
'  I  possessed  of  obtaining  liquor  amnii  and  fetal  urine  ax 
different  periods  of  intrauterine  life,  by  comparing  the 
results  of  the  analyses  of  the  two  fluids  ;  and  also  by  ascer¬ 
taining  whether  in  cases  of  congenital  hydronephrosis  there  is 
a  lack  of  fluid  in  the  sac  of  the  amnion.  This,  from  tte 
“  natural  experiments;  ”  afforded  by  the  case  to  winch  your 
article  refers,  would  seem  to  be  the  condition  of  things  ,  Du  , 
so  far  as  I  know,  it  has  not  been  actually  proved.— lam,  etc., 
Cavendish  Square,  W.,  Jan.  ,6th.  HENRY  MORRIS. 


CERTIFIED  MILK. 

Sir,— The  subject  of  infant  feeding  is  important,  and  the 
literature  relating  to  it  has  assumed  formidable  dimensums. 

At  one  time  much  of  this  literature  had  a  depressing  effect, 
as  the  impression  gained  from  it  was  that  the  subject  was 
too  difficult  and  complex  for  ordinary  human  grasp  and  com¬ 
prehension.  The  state  of  depression,  however,  was  short¬ 
lived,  for  practical  experience  soon  led  me  to  believe  that 
complicated  methods  were  unnecessary  and  uncalled  tor, 
and  the  course  of  time  has  strengthened  my  early  view  that 
the  difficulties  of  infant  feeding  have  been  by  many  writers 

unduly  exaggerated  both  in  degree  and  frequency. 

It  is  only  in  a  very  small  minority  of  cases,  both  in  hospital 
and  private  practice,  that  I  have  experienced  any  conspicuous 
difficulty  in  infant  feeding.  In  a  very  large  proportion  ot 
•cases  of  alleged  difficulty  there  has  been  an  obvious  disregard, 
of  the  first  principles  of  physiology  and  of  common  sense.  It 
‘inay  be  granted  that  in  exceedingly  exceptional  instances 
an  infant  may  be  temporarily  incapable  of  digesting  cow  s 
milk,  however  suitably  and  carefully  it  may  have  been 
diluted  ;  but  to  my  mind  there  is  not  a  tittle  of  evidence  forth¬ 
coming  that  in  such  cases  the  loudly-vaunted  percentage  and 
other  intricate  methods  of  feeding  are  one  whit  more  success¬ 
ful  than  the  simpler  plans  mostly  in  vogue.  This,  however, 
is  merely  an  expression  of  personal  faith,  and  I  am  free  to 
admit  that  the  subject  is  open  to  a  very  considerable  and  in¬ 
telligible  difference  of  opinion.  ,. 

On  one  point  all  interested  in  the  subject  of  infant  feeding 
will  be  cordially  agreed — the  desirability  of  a  readily  obtain¬ 
able  and  reliable  milk  supply.  To  the  use  of  unsound  milk, 
or  to  effects  directly  consequent  on  it,  are  aseribable  a  large 
proportion  of  the  unsatisfactory  results  in  infantile  feeding, 
and  also  numerous  cases  of  disease  in  children  and  adults. 
The  unsatisfactory  nature  of  a  large  portion  of  our  milk  supply 
is  sufficiently  admitted  and  need  not  be  insisted  upon,  t  n 
reliable  authority  we  learn  that  our  ordinary  milk  is  often 
contaminated  by  bovine  faeces  and  urine,  and  less  frequently, 
but  still  in  a  sufficiently  numerous  percentage  of  cases  to  be 


reckoned  with,  by  pus  from  tuberculous  ulceration  on  cows’ 
udders.  This  frequent  contamination  by  such  unsavoury  con¬ 
stituents  has  formed  one  of  the  reasons  for  advocating  1 
routine  practice  of  boiling  or  sterilization  by  “ore  than 
coinnetent  authority.  But  I  would  contend  that  no  amount 
of  sterilizing  or  boiling  will  ever  render  milk  with  such  filthy 
addenda  a  desirable  or  covetable  article  of  diet.  Both  boiling 
and  sterilization,  moreover,  bring  disadvantages  of  their  ow 
in  the  way  of  lowered  nutritive  value,  and  I  am  glad  to  imte 
that  my  long-founded  objection  to  both  processes  as  routine 
practices  is  now  shared  by  many  who  formerly  advocated 
them.  Of  course  the  sale  of  such  contaminated  milk  should 
hp  nmhibited  bv  law,  but  as  far  as  I  know  there  is  no  restric¬ 
tion  placed  on  the  sale  of  any  such  milk,  provided  it  attain  a 

certain  standard  in  its  more  ordinary  and  pleasanter  consti¬ 
tuents  The  need  for  the  control  of  the  milk  supply  by  tnun  - 
dual  or  other  constituted  authorities  has  often  been  pointed 
out,  but  time  has  shown  how  useless  it  is  to  look  for  assistance 

fr°lri  the  present1  hopeless  condition  of  our  milk  supply  it  is 
matter  for  envy  to  find  that  a  satisfactory  solution  lias  appa- 
“ntly  been  found  in  more  than  one  American  State  and 
accomplished,  too,  at  a  trifling  expense  borne  by  the  con¬ 
sumer?.  This  reliable  milk  suppiy  has  b^br^M  about  by 
thp  pqfablishment  of  a  systemin  which  certmed  rmiK  is  sup 
plied  bv  the  dealers,  this  “  certified  ”  milk  being  one  the  purity 
and  nutritive  value  of  which  are  guaranteed  by  responsib  e 
medfeal  authorities.  The  initiator  of  the  system  was,  I 
believe  Dr.  H.  L.  Coit,  of  Newark,  N.J.,  and  he  has  been  fol¬ 
lowed  bv  others,  notably  Dr.  H.  D.  Chapin,  with  the  ass  s 
anceof7  the  Medical  Society  of  the  State  of  New  York. 
Briefly  the  terms  of  agreement  between  the  medical  authoi- 
ities  and  the  milk  suppliers  are  that,  in  consideration  ol  ce  - 
£  arrangements  being  carried  out  in  milking,  storage,  and 
SansuSt  and  re\dy  facilities  being  afforded  for  frequent 
chemical ’S  bacteriological  examinations,  the  daily  pro¬ 
prietors  are  allowed  to  send  out  their  milk  in  special  bottles, 
K  capsules  certifying  in  the  name  of  the  medical  authori- 
tipaaa  to  the  Quality  of  the  fluid.  The  standard  required  by 
H," Med?call Sodetyof  New  York  State  for  “  certified L”  mi  lk 

is  that  at  the  period  arrived  at  for  use  in  the  nurse^  the  fid 

shall  not  contain  less  than  3-5  Per  cent*  of  fltallnotbe 

°i  the  scheme  and  °'7°S”rg//re0SS?hat  tfe  arrange- 

erica 

If  such  a  scheme  can  be  successfully  worked  in  America 

mmmwwm 
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»?  dairy  proprietors.  When  these  last  can  be  per- 

rH£tsB?d8t‘urw1n^rLb; 

ir^n  /^success  ^in’lumdoib  MM  M 
country  would  largely  pass  into  the! aandi Stent 

epidemics  of  such  complaints  as  diarrhoea,  scarlet  lev  , 

national  one,  and  it  would  seem  to  ^df^vmg, ol  the  first 
consideration  at  the  hands  of  our  Association.--!  1 am,  etc^ 


London,  W.,  Jan.  24th. 
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DEATH  UNDER  CHLOROFORM. 

^(le’d't^D^^L^ennen8^  the*BmrosHlMEDicj!if0JouBNAL 
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1  successful  resuscitation  is  are  involved,  the 

I  respiratory  centre.  Though  both  of  these  are  ' 
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dominating  feature  is  the  relaxed  condition  of  the  small 
arteries  dependent  on  a  depression  or  loss  of  tone  in  their 
muscular  coats  ;  this  causes  a  great  fall  of  blood  pressure  and 
failure  of  circulation,  which  in  turn  reacts  upon  the  respir¬ 
atory  centre,  and  proves  in  some  cases  the  direct  cause  of  its 
failure  to  recover. 

In  Dr.  Pennell’s  case  the  temporary  recurrence  of  breathing 
for  three  or  four  minutes,  when  restorative  measures  were 
employed  and  several  minutes  after  chloroform  had  been  dis¬ 
continued,  shows  clearly  that  there  was  no  direct  and  fatal 
paralysis  of  the  respiratory  centre  by  the  anaesthetic,  while 
the  continuance  of  recognizable  heart  action  for  nearly  an 
hour  is  sufficient  proof  that  cardiac  failure  was  not  the  deter¬ 
mining  factor. 

Precisely  similar  instances  occurring  in  animals  have  from 
time  to  time  come  under  our  notice  in  this  laboratory,  and 
the  treatment  we  adopt,  with  almost  invariable  success,  is 
compression  of  the  abdomen — in  addition,  of  course,  to  artifi¬ 
cial  respiration.  Abdominal  compression  compensates  for  the 
loss  of  vascular  tone  by  drawing  blood  out  of  the  capacious 
abdominal  blood  vessels  and  increasing  the  peripheral  resis¬ 
tance  to  the  outflow  of  blood  from  the  aorta  ;  thus  much  more 
blood  is  sent  into  the  upper  half  of  the  body  and  the  blood 
pressure  in  the  more  immediate  vital  parts  (brain,  heart,  etc.), 
is  raised. 

This  proceedure,  while  producing  results  similar  in  their 
nature  to  those  induced  by  inversion,  is  much  more  effective 
than  the  latter.  It  is  in  cases  of  collapse  under  chloroform 
where  the  heart  is  not  directly  paralysed  or  is  only  affected 
in  a  minor  degree,  that  thisjmethod  is  specially  applicable. — 
I  am,  etc., 

^  J.  A.  MacWilliam,  M.D. 

Physiological  Laboratory,  University  of  Aberdeen, 

Jan.  27th. 


Sir, — The  fatality  under  chloroform  recorded  by  Dr.  T.  L. 
Pennell,  of  Banhu  (India),  is  in  no  way  remarkable,  but 
raises  a  point  of  some  interest  in  the  treatment  of  failing  cir¬ 
culation  under  this  anaesthetic. 

We  are  aware  that  the  operation  attempted,  that  of  breaking 
down  adhesions  in  an  ankylosed  joint,  is  prone  to  be  attended 
by  unpleasant  complications  when  chloroform  is  used,  and, 
in  this  country,  those  who  are  best  able  to  judge,  usually 
employ  ether,  or  nitrous  oxide  gas  and  ether,  to  induce 
anaesthesia  for  this  procedure ;  in  India  the  climate  appar¬ 
ently  renders  the  routine  use  of  ether  difficult  or  impossible. 
In  the  case  in  point,  however,  and  indeed  in  the  majority  of 
cases  where  ether  is  injected  hypodermically  it  would  have 
been  easier  to  produce  its  stimulating  effect  on  the  patient  by 
inhalation  than  by  injection. 

The  cause  of  most  deaths  under  chloroform  is  without  ques¬ 
tion  lack  of  anticipation  of  untoward  symptoms  on  the  part  of 
the  chloroformist  and  want  of  appreciation  of  the  indications 
for  changing  the  anaesthetic.  The  signs  of  failing  circulation 
are  usually  sufficiently  obvious  to  the  trained  and  experienced 
chloroformist  and  he  will  not  fail  to  notice  them  early. 

Personally,  when  giving  chloroform  I  always  have  some 
ether  in  a  small  bottle  in  my  pocket  or  at  hand,  and  on  the 
occurrence  of  pallor  or  shallow  respiration  apply  Sir  W. 
Mitchell  Banks’s  “rough  shave,”1  and  substitute  about  a 
drachm  of  ether  on  lint  for  the  chloroform ;  the  resulting 
improvement  is  really  marvellous,  the  whole  character  of  the 
breathing  changes,  and  the  patient’s  lips  and  ears  regain  their 
natural  colour  very  rapidly.  I  feel  sure  that  1  am  by  no 
means  alone  in  using  ether  in  this  way,  but  I  know  in  the 
large  majority  of  cases  it  is  given  hypodermically  as  a  dernier 
ressort  to  an  already  moribund  patient,  and  its  administration 
is  only  too  frequently  futile.  Dr.  F.  W.  Hewitt,  in  his  most 
valuable  book,2  points  out  how  useless  this  injection  of  ether 
is  in  marked  cases  of  chloroform  syncope,  seeing  that  the 
patient  s  circulation  is  more  or  less  suspended  or  in  a  condi¬ 
tion  of  stasis. 

If  an  injection  is  used  at  all  strychnine  in  full  doses  (A  to 
fs  )  13  more  commonly  followed  by  good  results,  used 
hypodermically,  but  even  it  may  be  given  too  late.  In  the 
case  under  notice  tongue  traction  is  not  mentioned,  but  was 
presumably  used  during  the  artificial  respiration.  From  my 
own  experience  I  have  concluded  that  hypodermic  injection 
of  stimulants  must  precede  cessation  of  pulse  and  respira- 
be  of  any  service;  only  zealous  tongue  traction 
(rhythmical)  and  artificial  respiration  will  set  them  going 
again,  although  when  that  happy  result  is  attained,  strveh- 
nine  hypodeimically  and  saline  by  the  rectum  may  assist  in 
1  Lancet,  November  16th,  1901.  ' 

2  Anaesthetics  and.  their  Administration ,  p.  480. 


maintaining  them.  Electric  batteries  unless  carefully  and 
skilfully  employed  are  more  often  followed  by  bad  than  good 
results.— I  am,  etc., 

Thomas  D.  Luke,  M.B.,  F.R.C.S.Edin., 
Instructor  in  Anaesthetics,  University  Surgical  Wards,. 
Royal  Infirmary,  Edinburgh. 

January  28th. 


THE  TREATMENT  OF  CONGENITAL  HIP  MISPLACE¬ 
MENT  AND  CLUB-FOOT. 

Sir, — Anything  from  the  pens  of  such  sound  and  cautious 
surgeons  as  Messrs.  Muirhead  Little  and  D’Arcy  Power  is 
worthy  of  attention,  and  as  improvement  is  the  most  that  the 
varying  condition  of  the  parts  justifies  us  in  expecting,  it  is 
necessary  that  it  be  strongly  emphasized  that  no  “real”  cure, 
not  even  5  per  cent,  as  Mr.  Little  states,  can  be  expected.  It 
is  only  in  the  rare  cases  in  which  there  has  been  a  partial 
luxation  of  a  well-shaped  head  from  a  practically  normal 
acetabulum,  and  before  the  capsule  has  been  much  altered, 
that  anything  approaching  a  real  anatomical  and  functional 
cure  can  be  hoped  for.  It  is  now  more  than  twenty 
years  since  I  demonstrated  to  the  house-surgeons  and 
visitors  at  the  Royal  Orthopaedic  Hospital  that  the 
anterior  displacements  are  much  the  more  common 
also,  that  it  is  rare  for  an  anterior  luxation,  when 
once  confirmed  after  a  few  months’  walking,  to  become 
posterior.  It  is  good  to  transpose  an  uncommon  posterior 
into  a  common  anterior  misplacement  and  to  do  all  possible- 
to  fix  and  maintain  the  latter,  not  the  easiest  of  tasks,  because 
the  shortening,  lordosis,  and  limp  are  all  improved.  It  seems 
to  me  that  Professor  Lorenz  is  unfortunate  in  his  titles,  and 
that  his  somewhat  drastic  modification  should  not  be  called- 
the  “  functional  weighting  method,”  but  “immediate or  rapid 
attempted  reposition.”  As  Dr.  Lorenz  stated  he  had  practised 
this  plan  five  years,  one  had  hoped  that  a  few  of  his  “  cured” 
cases  might  have  been  imported  from  Austria,  but  doubtless 
he  foresaw  that  without  convincing  tests  orthopaedists  would 
not  be  satisfied. 

To  me  it  is  very  difficult  to  understand  where  the 
“  function”  or  the  “weighting ’’(pressure,  Ipersume,  is  meant) 
comes  in,  for  a  child  kept  for  many  months  in  the  complete 
“  straddles”  can  scarcely  use  the  limb  in  anything  like  a  nor¬ 
mal  manner,  so  the  absence  of  “  weighting”  or  physiological 
moulding  pressure  is  prominent  by  its  nonentity.  As  a  very 
large  number  of  cases  have  passed  through  my  hands  in  the 
last  thirty  years  I  trust  Mr.  Power  will  excuse  me  for  differing 
from  him  as  to  the  harmlessness  of  this  drastic  method  even- 
in  careful  hands.  When  he  has  seen  and  handled  half  as- 
many  of  such  cases  as  I  have  he  will  realize  that  they  differ 
very  much,  not  only  in  their  bony  conditions,  but  as  to  the 
tonicity  and  laxity  of  the  muscles  and  ligaments,  so  that 
some  cases  are  reduced  comparatively  easily,  but  usually  re¬ 
place  themselves  immediately  manipulation  ceases,  and  that 
others  absolutely  decline  to  remain  near  the  deficient  acetabu¬ 
lum  with  any  force,  sometimes  pretty  considerable,  that  I 
have  felt  justified  in  continuing. 

As  to  club-feet,  seeing  that  we  can  by  tenotomy,  in  a  baby  a- 
few  weeks  old,  operating  in  two  stages,  so  thoroughly  correct 
the  feet  in  six  weeks  that  the  parents  scarcely  recognize  them-, 

I  am  quite  without  any  compass  to  guide  me  in  the  way  Pro¬ 
fessor  Lorenz  would  lead  the  profession.  Why  wait,  as  he 
does,  till  the  child  is  6  months  old,  then  employ  forcible  over¬ 
correction,  and  convert  an  equino-varus  into  a  permanent 
valgus  ?  Unfortunately,  in  some  half-dozen  instances,  this 
has  happened  at  the  hands  of  energetic  mothers  whose  infants- 
had  been  treated  in  the  ordinary  way;  and  I  have  always 
been  sorry  for  it,  for  I  have  had  to  correct  this  unnecessary 
secondary  deformity,  and  have  not  always  succeeded.  It  is- 
time,  in  some  orthopaedic  matters,  the  profession  put  on  Re¬ 
thinking  cap. — I  am,  etc., 

London,  w.,  Jan.  27th.  H.  A.  Reeves. 


AN  IMPROVED  HYPOBROMITE  PROCESS  FOR  THE 
ESTIMATION  OF  UREA. 

Sir, —The  recent  appearance  of  Dr.  Pechell’s1  paper  with  the- 
above  title  goes  a  long  way  to  justify  the  remark  not  infre  ¬ 
quently  made  by  the  French,  that  an  insufficient  acquaintance 
with  their  scientific  literature  is  too  often  displayed  by 
English  writers.  Dr.  Pechell  has  observed  that  the  use  of 
a  solution  of  glucose  causes  a  largely  increased  output  of 
nitrogen  of  urea  from  non-diabetic  urine,  and  he  can  find  no 
evidence  of  the  previous  publication  of  this  simple  procedure. 
It  is  not  difficult  to  supply  this  evidence.  The  first  book  to 


1  British  Medical  Journal,  January  24th,  1903. 


CORRESPONDENCE. 


Thr  British 
LMrdical  Journal 


289 


Jan*  3«,  »9°3-] 


which  I  turn  is  Gautrelet’s  Urines,  written  in  1889  ;  this  author 
remarks:  “Mehu  has  shown  that  the  presence  of  sugar 
in  urine  sets  free  all  the  nitrogen  of  urea  in  the  hypobromite 
reaction,  by  suppressing  the  formation  of  cyanatesand  nitrates 
which  are  produced  secondarily  in  this  reaction.”  Vieillard,  to 
whom  I  next  casually  refer,  adds  on  the  same  subject : 
“  Mehu,  however,  having  remarked  that  diabetic  urine  gave 
out  all  its  nitrogen,  was  led  by  this  observation  to  add  a  little 
glycose  or  cane-sugar  to  ordinary  specimens  of  urine.  Under 
these  conditions,  as  I  have  personally  assured  myself,  the 
absolutely  theoretical  yield  of  nitrogen  may  be  obtained.  The 
most  appropriate  proportion  of  glycose  is  1  c.cm.  of  a  25  per 
cent,  solution  of  the  chemically  pure  product.  Dr.  Moreigne  has 
shown,  and  his  explanation  is  a  very  rational  one,  that  in  the 
titration  of  the  nitrogen  of  urea  by  means  of  the  alkaline  hypo- 
bromites,  the  glycose  acts  not  only  as  a  reducing  agent  prevent¬ 
ing  certain  secondary  reactions  (nitrates  or  cyanates  according 
to  various  authors),  but  also  by  the  heat  developed  under  the 
influence  of  its  decomposition  by  hypobromite  of  soda,  a  de- 
.gree  of  heat  sufficient  to  expel  from  the  liquid  the  whole  of 
the  gas  retained  by  mechanical  courses.”  Next  I  find  Mercier 
Tightly  assuming  that  every  chemist  is  acquainted  with 
M6hu’s  method,  and  merely  stating:  “20  c.cm.  of  hypo¬ 
bromite  of  soda  is  introduced  into  the  tube  e  ;  into  the 
small  tube  t  2  c.cm.  of  urine,  then  about  2  c.cm.  of  a  5  per 
cent,  solution  of  sugar.”  Et  ainsi  de  suite.  Dr.  Pechell,  and 
assumably  Dr.  Lazarus-Barlow,  have  evidently  only  succeeded 
in  drawing  attention  to  the  extreme  poverty  of  the  English 
literature  of  the  subject  which  they  have  been  investigating. 
— I  am,  etc., 

Sice,  Jan.  25th.  A.  W.  Gilchrist,  B.Sc.,  M.D. 


SEQUESTRATED  UTERINE  MYOMATA  IN  THE 
PERITONEAL  CAVITY. 

Sir,— Far  more  cases  of  this  complication  have  been  re¬ 
ported  than  Mr.  Paton  (British  Medical  Journal,  i,  1903, 
p.  131)  seems  to  be  aware  of.  I  will  briefly  refer  to  a  few  of 
which  I  have  cognizance. 

Sir  H.  Croom,  on  opening  the  abdomen,  found  a  tumour 
the  size  of  a  large  orange  in  Douglas’s  pouch  whose  pedicle 
■was  so  thin  that  on  attempting  to  ligature  it  the  tumour 
came  away  in  his  assistant’s  hands  ( Edin .  Med.  Journ., 
January,  1897,  p.  15). 

This  explains  how  it  is  that  such  tumours  may  be  found 
free  in  the  peritoneal  cavity,  of  which  instances  have  been 
reported  by  Baldy  (Trans.  Phil.  Path.  Soc.,  xv,  p.234),  Eve 
(Trans.  Lond.  Path.  Soc.,  v ol.  xxxi,  p.311).  Depaul  (Bull.  Soc. 
de  Chir.,  Paris,  iv,  1876,  p.  1),  Wylie  (N.  Y.  Journ.  Gyn.  and 
Obstet.,  March,  1894),  Rindfleisch  and  others,  besides  the 
case  (Turner’s)  mentioned  by  Mr.  Paton. 

Such  bodies  are  usually  of  no  great  size,  but  in  Rind- 
fleisch’s  case  (Arch.  /.path.  Anat.,  civ,  1899,  S.  379)  a  com¬ 
pletely  detached  myoma  as  big  as  a  goose’s  egg  was  found  in 
the  right  iliac  fossa  ;  and  he  cites  a  case  of  Stern’s  in  which  a 
similar  tumour,  the  size  of  the  fetal  head  at  term,  was 
met  with. 

These  sequestrated  tumours  are  usually  more  or  less 
calcified. 

In  the  process  of  separation  they  are  apt  to  contract 
extensive  adhesions  with  contiguous  structures,  remaining 
engrafted  when  their  separation  from  the  uterus  is  complete 
(as  in  Mr.  Paton’s  case).  Examples  of  this  kind  have  been 
reported  by  Homans  (Boston  Medical  and  Surgical  Journ., 
vol.  cxx,  1889,  p.  165),  Wallace  (British  Medical  Journal, 
vol.  i,  1898,  p.  1131),  Routh  (Trans.  Lond.  Obstet.  Soc.,  vol. 
xxxviii,  1896,  p.  388)  and  others,  besides  the  case  mentioned 
by  Mr.  Paton  (Jacob’s). 

In  Routh’s  case  a  calcified  detached  tumour,  the  size  of  a 
turkey’s  egg,  was  grafted  on  to  the  small  intestines,  whence 
it  was  successfully  removed  by  laparotomy.  In  Wallace’s  case 
the  tumour — which  was  calcified  encoq — adhered  to  the  tissues 
at  the  pelvic  brim.  It  was  successfully  removed  by  laparo¬ 
tomy.  In  Homan's  case  a  large  detached  myoma  adhered 
to  small  intestines,  mesentery,  and  great  omentum  ;  and 
caused  death  shortly  after  accouchement  by  intestinal  ob¬ 
struction.  Several  specimens  illustrating  this  complication 
are  contained  in  the  Hunterian  Museum  (Nos.  4,638  and  388 
Pathological  series).  These  and  other  examples  of  the  kind 
I  have  referred  to  more  at  length  in  my  monograph  on  uterine 
tumours. 

The  usual  points  of  attachment  I  have  found  to  be  the 
great  omentum,  Douglas’s  pouch,  the  pelvic  margin,  the  intes¬ 
tines,  mesentery,  etc. 

Tumours  of  this  kind  are  very  prone  to  inflammation  (which 


may  eventuate  in  gangrene),  leading  to  acute  peritonitis,  and 
in  exceptional  cases  even  to  perforation  of  the  bladder,  rec¬ 
tum  (8  cases),  abdominal  wall,  etc. — I  am,  etc., 

Clifton,  Bristol,  Jan.^th.  '  W.  Roger  Williams. 


THE  JUNIOR  MEDICAL  OFFICERS  OF  ASYLUMS. 

Sir,— Your  correspondent  “A.  M.  O.,”  in  the  British 
Medical  Journal  of  January  17th,  p.  170,  has  well  stated 
the  many  drawbacks  of  asylum  service.  I  agree  that  the 
greatest  disadvantages  are  the  slowness  of  promotion,  the 
non-increase  of  salary  after  a  very  moderate  maximum  is 
reached,  the  enforced  celibacy,  and  the  monotonous  and 
irksome  existence.  The  slowness  of  promotion  is  recognized 
by  assistant  medical  officers,  and  many  are  the  bitter  regrets 
I  have  heard  from  men  who  have  spent  the  best  years  of  their 
lives  in  lunacy  and  yet  have  no  prospect  of  advancement. 

It  is  only  the  fortunate  few  who  can  ever  expect,  provided 
they  have  luck  and  influence,  to  become  medical  super¬ 
intendents.  The  majority  must  be  contented  with  a  maximum 
salary  of  ^400  per  annum— in  some  cases  less — reached  after 
many  years’  service.  When  the  time  comes  for  them  to 
retire,  the  Committee  may — not  shall — graciously  grant  them 
a  small  pension.  It  would,  I  think,  be  right  that  all  the 
years  of  service  in  lunacy  should  count  towards  a  pension, 
and  not  only  the  years  spent  in  the  same  asylum,  as  at 
present  many  men  who  get  promoted  from  asylum  to  asylum 
lose  years  which  should  count  towards  pension. 

The  enforced  celibacy  accounts,  I  am  sure,  for  a  consider¬ 
able  number  of  resignations.  I  myself  have  known  of  two 
such  cases  within  the  last  few  months.  Surely,  if  attendants 
are  allowed  to  marry,  and  cottages  and  other  allowances  given 
to  them,  their  superior  officers  should  not  be  barred. 

With  reference  to  the  risk  of  infection  by  disease,  it  must 
be  remembered  that  some  asylums  are  old,  unhygienic 
buildings,  with  deficient  means  for  the  isolation  and  treat¬ 
ment  of  the  numerous  cases  of  phthisis,  and  this,  combined 
with  indoor  confinement  owing  to  the  ever-increasing  duties, 
is  a  very  real  danger. 

I  never  imagined  that  life  could  be  so  monotonous  and  irk¬ 
some  until  I  had  lived  some  time  in  this  asylum  from  which 
I  write,  situated  as  it  is  in  a  sparsely  populated  district  some 
miles  from  a  wayside  station.  It  is  rarely  possible  to  attend 
concerts  or  theatres  in  the  nearest  large  town — more  than  one 
hour’s  journey— as  the  train  service  is  so  arranged  that  one 
cannot  return  the  same  night.  We  are  understaffed  so  that 
two  men  cannot  get  out  together;  consequently  I  am  forced, 
if  I  can  summon  up  the  necessary  energy,  to  go  a  short  walk 
or  bicycle  ride  alone,  for  these  are  our  sole  means  of  recrea¬ 
tion  for  the  greater  pait  of  the  year.  In  the  evenings  a  rubber 
of  whist  or  bridge  is  generally  out  of  the  question. 

Altogether  life  in  this  asylum  is  very  drear— and  I  should 
judge  the  same  to  be  true  of  many— unrelieved  by  contact 
with  the  outer  world,  and  for  months  on  end  one  has  to  be 
contented  with  the  society  of  perhaps  one  man.  We  A.M.O.’s 
should,  I  think,  be  grateful  that  the  Asylum  Committee  allows 
the  superintendent  to  be  married,  as  it  is  often  solely  by  his 
courtesy  that  we  are  able  to  occasionally  enjoy  any  society 
at  all.  A1  .  ,  . 

In  conclusion,  I  would  strongly  advise  any  one  thinking 
of  taking  up  asylum  work  to  consider  well  whether  he  could 
not  do  better  and  be  happier  in  some  other  branch  of  the 
profession. 

There  is  room  for  'rgreat  improvement  in  the  conditions  of 
service  as  regards  (1)  promotion,  (2)  raising  of  A.M.O.’s  salary 
to  nearer  that  of  the  superintendent,  (3)  non-enforcement  of 
celibacy,  (4)  more  generous  pensions,  (5)  increase  in  medical 
staff  of  some  asylums. 

I  hope  other  A.M.O.’s  will  be  led  to  ventilate  their  griev¬ 
ances  by  your  courtesy  in  opening  up  the  columns  of  the 
British  Medical  Journal  to  correspondence  on  this  subject. 
— 1  am,  etc., 

January  21st.  A  PROVINCIAL  A.M.O. 


ON  THE  USE  OF  ALKALIES  FOR  THE  RELIEF  OF 

PAIN. 

Sir,— Dr.  H.  Campbell  Thomson’s  corroboration1  of  the 
observations  of  Sir  Lauder  Brunton  on  the  above  subject  is 
interesting.  In  this  district  one  of  the  commonest  domestic 
remedies  for  toothache  is  soda  ;  cottagers  rub  the  powder  on 
the  gum  round  the  peccant  tooth— as  their  grandmothers  did 
before  them. 

Some  years  ago  to  frequently  rinse  out  the  mouth  with  a 
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hot  solution  of  soda  was  considered  a  specific  for  toothache 
among  the  nursing  staff  of  at  least  one  Poor-law  infirmary  in 

London.  .  . 

The  relief  of  neuralgia  by  a  mixture  of  which  the  principal 
ingredient  is  ammonium  carbonate  is  certainly  a  matter  for 
congratulation ;  such  a  prescription  is  venerable,  and  still  to 
be  found  in  some  hospital  pharmacopoeias  under  the  heading 
“  Mistura  Neuralgica.”— I  am,  etc., 

Mossley,  Jan.  25th.  _  SIDNEY  VINES. 

EXAMINATION  EXPENSES. 

Sir, — I  was  shown  to-day  one  of  the  pink  admission  cards 
issued  by  the  Conjoint  Board  to  candidates  for  the  Final 
Examination  in  Medicine,  and  was  much  surprised  to  find 
that  on  it  there  is  a  special  notice  requiring  all  candidates  to 
come  provided  with  an  ophthalmoscope  and  laryngoscope ! 

In  other  words,  the  unfortunate  candidate  or  his  still  more 
unfortunate  parents  must  expend  the  best  part  of  five  pounds 
as  a  necessary  preliminary  to  his  going  up  for  the  examina¬ 
tion  at  all,  and  this,  sir,  when  in  all  probability  he  will  not 
chance  upon  a  case  requiring  the  use  of  either  in  his  practical 
examination.  . 

That  a  proper  knowledge  of  the  use  of  these  instruments  is 
a  necessity  in  order  to  make  him  a  competent  practitioner  no 
one  will  deny,  but  that  he  should  be  compelled  to  present 
himself  at  the  Examination  Hall  with  them  in  his  possession 
is  practically  adding  nearly  ^5  to  the  present  fee. 

I  am  strongly  of  opinion  that  the  Examining  Board  should 
themselves  provide  all  needful  instruments  for  clinical 
investigation,  for  otherwise  there  will  be  in  the  future,  and 
with  the  growing  importance  of  the  use  of  such  special  instru¬ 
ments  as  the  sphygmograph,  cystoscope,  etc.,  no  limit  to  the 
special  instruments  with  which  the  candidate  has  to  provide 
himself  as  a  sine  qua  non  to  examination. — I  am,  etc., 

W.  F.  Victor  Bonney,  M.S.,  M.D.Lond.,  etc. 

Devonshire  Street,  W.,  Jan.  1st. 


the  oldest  living  Fellow  of  the  Royal  College  of  Physicians  of 

London.  .  „  , 

He  was  horn  in  Wiltshire  in  1809.  “My  horoscope,’  he 
says  in  his  memoranda,  “  was  drawn  the  same  day  and  is  still 
D^6S6^vGd.,, 

Educated  at  Charterhouse  and  at  Wadham  College,  Oxford, 
he  began  his  medical  studies  in  1830  at  Mayo’s  Anatomy 
School,  Great  Windmill  Street,  and  attended  Faraday’s  lec¬ 
tures  on  chemistry.  The  following  year  he  entered  St. 
George’s  Hospital,  where  he  completed  his  studies.  He 
graduated  in  medicine  in  1835  and  was  elected  Fellow  of  the 
Royal  College  of  Physicians  of  London  in  1840.  He  visited 
Edinburgh  and  Berlin  and  settled  in  practice  in  Bath  and 
subsequently  in  Chippenham  ;  but  after  a  year  or  two  of  ill* 
health  was  obliged  to  abandon  the  practice  of  medicine,  and 
henceforward  devoted  himself  to  botany  and  especially  to  the- 
collecting  of  botanical  specimens.  In  pursuit  of  this  study 
he  travelled  in  Austria,  where  he  lived  for  three  years  and 
made  a  collection  of  nearly  all  the  species  of  Styria  and  the- 
adjoining  provinces.  He  subsequently  travelled  in  Italy  and 
Sicily,  “where  I  was  much  struck,”  he  says,  “with  the  cir¬ 
cumstance  that  neither  in  the  Kingdom  of  Naples  nor  in 
Sicily  is  there  anything  like  the  scattered  hamlets  and 
cottages  that  we  find  everywhere  in  England  and  Germany  ; 
a  result  of  the  comparative  insecurity  of  life  and  property  and 
a  cause  of  the  preference  of  Southern  people  for  town  life,  and 
hence  the  little  attention  paid  to  natural  history  by  them, 
both  in  ancient  and  modern  times.” 

In  1846  he  visited  Cape  Colony,  where  he  stayed  two  years 
and  made  a  very  large  collection  of  plants.  He  journeyed 
across  the  Karroo  in  an  ox-wagon,  “the  effect  of  which,”  he 
quaintly  says,  “  I  felt  for  several  years  in  the  singular  habit 
of  connecting  all  noises  that  I  heard  in  my  sleep  with  the 
cries  of  the  wild  animals  of  that  desert.  This  seems  the  more 
strange  as  I  am  not  conscious  that  I  ever  dreamed  of  being 
aboard  ship,  although  the  circumstances  of  a  sea  voyage  are 
more  striking  than  those  attending  a  land  journey.”  He  then 
vi ai t.ViP  United  fttntps.  Jamaica.  Canada,  Norway,  and 


ASSOCIATION  OF  THE  BRITISH  MEDICAL  PRESS. 

Sir, — A  proposal  was  made  some  time  ago  on  behalf  of  the 
French  medical  press  for  the  formation  of  an  international 
association  of  the  medical  press.  A  provisional  committee 
was  formed  in  this  country  under  my  chairmanship.  This 
committee  was  represented  at  a  conference  held  at  Monaco  in 
April,  1902,  under  the  presidency  of  Professor  Cornil  to  settle 
preliminary  details.  The  regulations  then  adopted  have 
recently  reached  this  country,  and  the  provisions  proposed 
seem  od  the  whole  expedient  and  reasonable.  An  association 
of  the  British  medical  press  has  therefore  been  formed  to 
co-operate  with  the  international  association. 

The  editor  of  any  British  journal  devoted  to  medicine  who 
may  wish  to  join  this  Association,  or  desires  further  informa¬ 
tion  on  the  subject,  should  communicate  with  Mr.  L.  E. 
Creasy,  Editor,  the  Clinical  Journal ,  35A,  Welbeck  Street, 
Cavendish  Square,  London,  W. — I  am,  etc., 

Thomas  Wakley,  Jun., 

January  21st.  Joint  Editor  of  the  Lancet. 


REPRESENTATION  OF  DUBLIN  UNIVERSITY. 

Sir, — It  may  be  of  interest  to  the  medical  electors  of  Dublin 
University  to  know  that  Mr.  Samuels,  if  elected,  has  pledged 
himself  to  act  independently  of  any  Government  for  the 
benefit  of  the  University  generally,  and  also  to  look  after  the 
interests  of  the  medical  profession. 

In  a  letter  I  received  from  him  he  says:  “I  shall,  if 
returned,  support  the  interests  of  the  medical  profession  in 
any  way  I  can.  As  to  the  claims  of  the  public  vaccinators,  I 
shall  be  prepared  to  advocate  their  claims  to  proper  security 
of  tenure,  and  superannuation,  as  urged  by  their  Associa¬ 
tion.”  Of  course  the  other  candidate,  Mr.  Campbell,  the 
Irish  Solicitor  General,  being  a  Government  official,  will  be 
bound  to  support  his  Government  unless  he  chooses  to 
jeopardize  his  legitimate  chances  of  promotion. — I  am,  etc., 
Liverpoo',  Jan.  27th.  Robt.  S.  ARCHER,  M.D.,  T.C.D. 


other  countries.  ...  ,  .  ,  ,. 

In  1859  he  assumed  the  name  of  “  Prior”  in  addition  to  his 
former  surname  of  “  Alexander  ”  on  the  death  of  his  maternal 
uncle,  from  whom  he  inherited  property  in  .Somersetshire. 
For  the  last  forty  years  of  his  life  he  divided  his  time  between 
London  and  Somersetshire,  and  was  occupied  in  winter  with 
literary  pursuits,  in  summer  with  antiquarian  researches. 

In  i860  he  published  a  work  on  Ancient  Danish  Ballads  in 
three  volumes;  in  1863  Popular  Names  of  British  Plants,  a 
second  edition  of  whicn  was  brought  out  in  1871.  He  also 
published  several  works  of  a  lighter  nature,  amongst  which 
may  be  mentioned  a  book  on  croquet,  a  game  in  which  he  was 
adept  and  an  authority. 

During  the  last  few  years  of  his  life  Dr.  Prior  was  so 
crippled  from  paralysis  agitans,  marked  especially  by  rigidity 
of  body  and  limbs,  that  he  was  unable  even  to  ieed  himself. 
This  condition,  a  great  affliction  for  one  formerly  so  active, 
was  borne  without  a  murmur.  Helpless  in  body,  he  retained' 
great  vigour  of  mind  and  perfect  memory  of  even  recent 
events  until  a  few  days  before  he  died.  During  the  last  year 
or  two  he  spoke  but  seldom.  His  impassive  countenance, 
however,  and  mode  of  speaking,  which  was  obviously 
attended  with  effort,  and  preceded  by  a  long  latent  period 
and  deep-drawn  breath,  if  anything,  rather  enhanced  the 
value  of  his  observations,  which  were  always  to  the  point. 

He  preserved  a  keen  sense  of  humour,  and  would  find 
amusement,  even  in  his  93rd  year,  in  constructing  excellent 
verse  based  on  humorous  themes  suggested  to  him,  examples 
of  which  were  published  in  the  St.  George's  Hospital  Gazette t. 
He  retained  also  his  interest  in  plants,  and  was  wheeled 
almost  daily  into  the  Botanical  Gardens.  _  _ 

Dr.  Prior  was  very  abstemious  in  his  mode  of  living.  He 
did  not  smoke,  and  was  with  difficulty  persuaded  to  take  any 
alcoholic  stimulants.  His  long  life  may  in  part  be  attributed 
to  such  causes,  but  more,  perhaps,  to  the  longevity  inherent 
in  his  family.  His  death  was  a  very  quiet  one,  due  apparently 
to  influenzal  poison,  and  preceded,  for  a  few  days,  by  high 
temperature  and  deep  sleep  ending  in  coma. 
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R.  C.  A.  PRIOR,  M.D  .  F.R.C.P. 

On  December  5th,  1902  the  death  took  place  in  York  Terrace, 
Regent’s  Park,  of  Richard  Chandler  Alexander  Prior, 
M.D.Oxon,  F.R  C.P.Lond.,  F.L.8.  He  attained  the  age, 
within  a  few  months,  of  94  years,  and  for  some  time  had  been 


ROBERT  ALLAN  CAMPBELL,  M.B.,  C.M., 

Newcastle  upon-Tyne. 

Last  week  there  passed  away  Robert  A.  Campbell,  one  of  the 
best  known  and  respected  medical  practitioners  of  Newcastle- 
upon-Tyne  and  surrounding  district.  He  was  born  51  years 
ago  in  Lanarkshire,  the  son  of  a  schoolmaster  who  had  tilled 
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with  distinction  the  Presidential  Chair  of  the  Educational 
Institute  of  Scotland.  He  graduated  at  Glasgow  University 
in  1873.  His  first  year  was  spent  in  the  old  College  in  the 
High  Street.  As  a  student  he  had  the  faculty  of  making 
friends,  and  never  intentionally  made  an  enemy,  a  faculty 
which  he  retained  to  the  end  of  his  life. 

The  writer  of  this  short  notice  looks  back  with  particular 
■affection  to  his  first  meeting  with  the  subject  of  this  memoir 
in  the  dissecting  room  of  Glasgow  University,  and  to  the  com¬ 
mencement  of  a  friendship  interrupted  only  by  death. 
Although  Robert  Allan  Campbell  never  took  a  very 
prominent  place  in  his  classes  he  was  always  regarded 
as  an  exemplary,  hardworking,  and  painstaking  student. 
There  was  nothing  of  the  “grind”  about  him,  nor 
did  he  simply  read  to  pass  examinations :  he  read  for 
the  love '  of  reading.  Of  the  numerous  attachments 
formed  in  his  student  days,  many  of  which  death  has  long 
since  sundered,  Dr.  Campbell  loved  to  speak.  Only  a  few 
weeks  ago  he  reminded  the  writer  of  the  regularity  with  which, 
for  example,  birthday  souvenirs  passed  between  him  and 
medical  men  of  his  own  year.  Shortly  after  graduating  Dr. 
•Campbell  became  assistant  to  the  late  Mr.  Broadbent,  of 
Bouth  Hetton,  co.  Durham,  with  whose  family  he  always 
remained  on  the  closest  terms  of  intimacy.  About  twenty- 
•eight  years  ago  he  settled  at  Newcastle,  and  was  associated 
with  Dr.  Gibb,  one  of  the  best  known  and  busiest  medical 
practitioners  in  the  North  of  England.  How  he  plodded  dur- 
ing  those  many  years  is  known  to  his  relatives  and  his  imme¬ 
diate  friends  ;  how  much  he  was  esteemed  by  Dr.  Gibb’s  and 
his  own  private  patients  was  in  evidence  as  the  last  tribute  of 
respect  was  paid  to  the  memory  of  the  deceased  on  Saturday, 
January  24th. 

Dr.  Campbell  was  a  man  of  versatile  attainments,  of  wide 
reading,  and  of  considerable  ability.  In  literature,  art,  and 
poetry  he  found  recreation,  and  notwithstanding  the  demands 
of  a  very  large  practice  he  yet  found  time  to  contribute  papers 
opon  literary  subjects  to  the  various  local  societies.  In 
medicine  he  kept  himself  well  abreast  of  the  times,  for  he 
was  always  a  student.  The  attractions  which  his  profession 
had  for  him  lay  rather  in  the  philosophical  and  biological 
problems  that  it  presented  than  in  the  practice  of  it.  Friends 
who  had  the  privilege  of  his  close  acquaintance  know  that  his 
generosity  only  equalled  his  ability. 

Dr.  Campbell  was  one  of  the  founders  of  the  Newcastle- 
upon-Tyne  Clinical  Society  and  one  of  its  earliest  Presidents. 
For  a  period  he  was  Assistant  Surgeon  to  the  Hospital  for 
■Children.  Inheriting  all  that  is  best  in  the  traditions  of  his 
■country,  and  having  dived  deeply  into  its  literature,  he  had 
wide  knowledge  of  the  Scottish  school  of  letters  and  romance, 
and  was  a  great  admirer  of  and  believer  in  the  Glasgow  School 
of  Art  and  its  promises  of  fulfilment.  He  was  the  Chairman 
of  the  Newcastle  Burns  Statue  Fund,  ex-President  of  the 
Burns  Club,  and  a  promoter  and  staunch  supporter  of  the 
Pen  and  Palette  Club. 

In  the  matter  of  health,  Dr.  Campbell  was  most  unfor¬ 
tunate.  A  poisoned  wound  caught  in  the  discharge  of  a  pro¬ 
fessional  duty  many  years  ago  kept  him  from  work  for  several 
months.  He  never  enjoyed  subsequently  the  same  measure 
of  good  health.  Two  or  three  attacks  of  rheumatic  fever  left 
<1  weakness  of  the  heart,  which,  with  recurrent  attacks  of 
bronchitis,  undermined  a  constitution  that  had  been  origin¬ 
ally  robust.  For  the  last  three  months  Dr.  Campbell  had 
,  ?n  more  or  less  laid  aside.  In  his  illness  he  had  the 
skilful  attention  of  his  friends  Dr.  Limont  and  Dr.  Oliver, 
as  well  as  that  of  his  brother-in-law  Dr.  Jas.  Farquharson, 
and  of  his  brother  Dr.  Arch.  Campbell,  of  Heaton,  New¬ 
castle  ;  but,  despite  their  efforts,  his  illness  made  steady  pro- 
gress,  and  death  came  quietly  on  the  evening  of  January 
and  physical  suffering  had  so  told  upon  him 
that  long  before  the  end  came  he  expressed  himself  as  ready 
to  go.  Life  and  its  opportunities  had  become  gradually  so 
narrowed  down  for  him  that,  to  a  man  of  his  mental  energies, 
such  circumstances  were  particularly  trying. 

He  was  laid  to  rest  on  January  24th  in  St.  Andrews  Ceme- 
w^;-not  ^ar  ^.rom  whpre  the  late  Professor  Arnison  and  Mr. 
"  illiamson  lie.  If  the  esteem  in  which  a  member  of  our 
profession  is  held  is  to  be  reckoned  by  the  large  number  of 
people  that  attended  his  funeral,  well  may  it  be  said  of  Dr. 
>•  A  Campbell  that  he  had  this  to  the  full.  At  the  grave- 
1  there  were  abundant  signs  of  unfeigned  grief  in  the  large 
„fl°“eo“r8e  °f  relatives,  friends,  brother  practitioners,  repre- 
u-Ve8  °*i  PU^^C  bodies  and  patients,  at  the  comparatively 
ear*y  death  of  one  whom  to  know  was  to  respect  and 


ALEXANDER  THOMSON,  M.D., 

Consulting  Surgeon  to  the  Dumfries  and  Galloway  Royal  Infirmary. 
Wk  regret  to  announce  the  death  on  January  18th  of  Alex¬ 
ander  Thomson,  M.D.,  L.F.P.S.Glasg.,  of  Dumfries,  at  the 
age  of  70.  An  attack  of  influenza  a  few  weeks  ago  had  appar¬ 
ently  been  recovered  from,  and  he  was  actively  engaged  in 
professional  work  when  he  caught  a  chill  on  January  14th, 
which  was  followed  by  acute  pleurisy,  ending  fatally  after  an 
illness  of  three  days. 

Dr.  Thomson  was  a  native  of  fihotts,  in  Lanarkshire,  and 
studied  medicine  at  Glasgow  University.  After  a  distin¬ 
guished  career  as  a  student  he  was  appointed  House-Surgeon 
to  the  Glasgow  Royal  Infirmary.  He  was  also  House-Surgeon 
to  the  Lock  Hospital  there,  and  President  of  the  Glasgow 
University  Medical  Society. 

In  1861  Dr.  Thomson  settled  in  Dumfries,  where  he  rapidly 
built  up  a  large  practice.  He  was  appointed  Visiting  Physi¬ 
cian  to  the  Dumfries  and  Galloway  Royal  Infirmary  in  1872, 
but  resigned  after  two  years,  when  a  vacancy  occurred  on  the 
surgical  staff,  and  to  this  he  was  appointed.  His  resignation 
two  years  ago  the  directors  accepted  with  regret,  and  ap¬ 
pointed  him  Consulting  Surgeon  to  the  hospital.  For  many 
years  Dr.  Thomson  has  been  recognized  as  the  leading  surgeon 
in  the  South  of  Scotland.  He  was  perhaps  the  first  country 
surgeon  in  Scotland  to  operate  on  ovarian  tumours,  having 
successfully  removed  one  in  February,  1865.  As  President  of  the 
Border  Counties  Branch  of  the  British  Medical  Association  in 
1888,  he  delivered  an  interesting  address  on  ovariotomy. 

For  the  long  period  of  thirty-three  years  Dr.  Thomson  acted 
as  Medical  Officer  of  Health  for  the  Burgh  of  Dumfries,  be¬ 
sides  holding  many  other  important  public  offices.  By  his 
death  his  medical  brethren  in  Dumfries  and  a  large  part  of 
the  South  of  Scotland  have  lost  a  friend  and  sagacious 
counsellor  on  whom  they  could  always  rely.  His  great  ex¬ 
perience,  sound  judgement,  and  dexterity  in  operating  made 
him  trusted  by  patients  and  colleagues  alike.  Both  in  hos¬ 
pital  and  private  practice  the  loss  of  his  always  highly  valued 
opinion  will  be  felt  for  a  long  time  to  come. 

Dr.  Thomson  leaves  a  widow  and  two  daughters  to  mourn 
his  loss. 


Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  Isidor  Albu,  of  Berlin,  sometime  Pro¬ 
fessor  in  the  Medical  School  of  Teheran,  Persia,  aged  67 ;  Dr. 
Alfred  Ivast,  Professor  of  Medicine  and  Director  of  the 
Medical  Clinic  in  the  University  of  Breslau,  aged  46 ;  Dr. 
Bernardo  da  Serra  da  Mirabeau,  for  many  years  Professor  of 
Physiology,  and  sometime  Dean  of  the  Medical  Faculty  in  the 
University  of  Coimbra,  aged  87  ;  Dr.  M.  Lawdowski,  Professor 
of  Histology  and  Embryology  in  the  Military  Medical 
Academy  of  St.  Petersburg  ;  Dr.  M.  V.  Pereira,  Professor  of 
Clinical  Surgery  in  the  University  of  Bahia ;  and  Dr.  Carl 
Wenzel,  formerly  Surgeon- General  of  the  German  navy, 
aged  71. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES 


ROYAL  NAVY  MEDICAL  SERVICE. 

Titles  and  Promotion. 

The  publication  of  Lord  Selborne’s  scheme  for  regulating  the 
mode  of  admission  to  the  various  branches  of  the  navy,  and 
determining  the  titles  which  shall  be  borne  by  the  officers, 
has  naturally  raised  the  question  of  executive  titles  for 
officers  of  the  Royal  Navy  Medical  Service.  So  far  as  our 
information  goes  we  have  no  reason  to  think  that  the  majority 
of  officers  of  that  service  desire  executive  titles.  That  some 
do  so  our  columns  have  afforded  evidence,  but  we  believe 
them  to  be  in  a  decided  minority. 

The  slow  advance  in  relative  rank  which  entails  disad¬ 
vantages  with  regard  to  precedence  and  cabin  accommodation 
is  felt  to  be  a  serious  disability,  and  we  are  glad  to  know  that 
the  question  of  accelerated  promotion  is  under  consideration, 
and  that  it  is  not  improbable  that  an  announcement  on  the 
subject  may  be  made  at  an  early  date. 

We  believe  it  to  be  very  improbable  that  executive  titles 
will  be  given  to  medical  officers,  at  any  rate  at  present.  Lord 
Selborne’s  scheme,  which  will  eventually  give  engineer 
officers  executive  titles— lieutenant  (E),  commander  (E),  etc. 
— will  only  begin  to  come  into  operation  next  July,  and  it 
must  be  some  years  before  any  officers  of  the  engineering 
branch  can  qualify  for  these  titles.  On  April  1st,  however, 
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the  existing  officers  of  this  branch  will  receive  compound 
titles— engineer-lieutenant,  engineer-commander,  etc.  It  is 
possible  that  this  principle  may  be  extended  to  the  medical 
branch,  and  that  officers  belonging  to  it  will  receive  the  com¬ 
pound  titles— surgeon-lieutenant,  surgeon-commander. 


The  following  appointments  have  been  made  at  the  Admiralty  :  Edwaed 
C  Ward  M  Li ,  Staff  Surgeon,  to  the  President ,  for  course  of  hospital 
study,  January  26th;  John  K.  Robinson,  M  B.,  Surgeon,  to  the  Rainbow, 
January  21st:  Thomas  C.  Meikle,  M.A.,  M.B..  Surgeon,  to  the  Pactolus , 
January  23rd ;  Edward  F.  Power,  Surgeon,  to  the  Caledonia,  January 
2,rd  •  George  E.  Macleod.  Surgeon,  to  the  Wildfire,  February  7th ; 
Donald  T.  Hoskyn,  M.B.,  StaffSurgeon.tothe  President,  for  three  months 
course  of  hospital  study,  January  26th;  Robert  Hardie,  M.B.,  Staff  Sur¬ 
geon,  to  the  Jupiter,  January  26th. 


ROYAL  ARMY  MEDICAL  CORPS. 

Captain  E.  Brodribb  is  placed  on  temporary  half-pay  on  account  of  lll- 
health,  January  20th.  .  .  ,,  _  .  .  . 

Captain  H.  F.Hart  resigns  his  commission,  January  24th.  He  joined 
the  department  as  Lieutenant,  July  28th,  1899,  becoming  Captain  three 
years  thereafter.  He  served  in  the  recent  South  African  war. 


INDIAN  MEDICAL  SERVICE. 

Colonel  Arthur  Henry  Cole  Dane,  M.D.,  Bombay  Establishment,  died 
recently  at  Karachi,  India,  aged  50.  He  was  appointed  Assistant  Sur¬ 
geon,  September  30th,  1867,  and  became  Surgeon-Lieutenant-Colonel  April 
1st,  1898.  He  was  in  the  Afghan  war  in  1878  80,  and  was  in  the  engagement 
at  Girashk,  in  the  defence  of  Kandahar,  including  the  sortie  of  Deh 
Khojah,  and  at  the  battle  of  Kandahar  (mentioned  in  dispatches,  medal 
with  clasp).  _ 


ROYAL  ARMY  MEDICAL  CORPS  (MILITIA). 

The  seconding  of  Lieutenant  M.  A.  Cholmeley,  which  was  announced  in 
the  London  Gazette  of  November  21st,  1902,  bears  date  November  29th,  1902, 
and  not  as  therein  stated.  _ 


IMPERIAL  YEOMANRY. 

Temporary  Captain  R.  Murphy,  Medical  Officer,  38th  Battalion,  resigns 

his  commission,  November  21st. 

Temporary  Captain  J.  H.  Wright,  M.B.,  Medical  Officer  Unattached, 

relinquishes  his  commission,  January  15th. 

Surgeon-Major  R.  E.  Wood,  Lanarkshire,  is  promoted  to  be  Surgeon- 
Lieutenant-Colonel,  January  24th. 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
Surgeon-Captain  S.  W.  Woollett,  1st  Norfolk,  is  promoted  to  be  Sur¬ 
geon-Major,  January  7th.  _ 

VOLUNTEER  RIFLES. 

Mr.  R.  H.  'Henderson,  M.D.,  (is  appointed  Surgeon-Lieutenant  in  the 
1st  Lanarkshire,  January  24th. _ 

VOLUNTEER  INFANTRY  BRIGADE  BEARER  COMPANIES. 

Mr.  C.  H.  Perram,  M.D.,  is  appointed  Lieutenant  in  the  Bedford  Com¬ 
pany,  January  24th.  „  , 

Mr.  M.  S.  W.  Gunning  is  appointed  Lieutenant  in  the  Leicester  and 
Lincoln  Company,  January  24th.  ,  .  ,  , 

Captain  J.  W.  Davies,  South  Wales  Border  Company,  is  promoted  to  be 
Major,  January  24th.  .  ,  .  ,  . 

Lieutenant  F.  J.  Sadler,  M.B.,  South  Yorkshire  Company,  resigns  his 
commission,  January  24th. _ _ 

ENNO-SANDER  PRIZE. 

We  are  requested  to  state  that  the  Enno-Sander  Prize  of  the  Association 
of  Military  Surgeons  of  the  United  States  for  1903  will  be  awarded  to  the 
author  of  the  best  essay  on  the  Differential  Diagnosis  of  Typhoid  Fever  in 
its  Earliest  States.  The  Board  of  Award  will  consist  of  Dr.  Austin  Flint, 
of  New  York;  Colonel  Calvin  De  Witt,  of  the  army ;  Professor  Victor  C. 
Vaughan,  of  Ann  Arbor.  Full  information  concerning  the  competition, 
which  is  open  under  certain  conditions  to  medical  officers  of  the  British 
navy  and  army,  may  be  obtained  from  Major  James  Evelyn  Pilcher,  Car¬ 
lisle,  Pennsylvania,  the  Secretary  of  the  Association. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


ACTION  FOR  LIBEL  BROUGHT  BY  A  MEDICAL  MAN. 

As  reported  in  the  Cambrian  News  for  January  20th,  1903,  Dr.  Bonsall, 
Medical  Officer  of  the  Aberystwith  Workhouse,  brought  an  action  at  the 
Cardiganshire  Assizes  on  January  20th  for  damages  for  libel  against  Mr. 
George  Rees,  the  Editor  of  the  Welsh  Gazette.  The  alleged  libel  had  re¬ 
ference  to  the  treatment  of  a  pauper  patient  for  rectal  prolapse,  in  which 
the  innuendo  was  that  the  case  had  not  been  treated  skilfully  and  an  un¬ 
justifiable  operation  had  been  performed.  From  the  evidence  it  appears 
that  the  prolapse  had  been  reduced  and  that  the  patient  died  nineteen 
days  later  from  blood  poisoning.  The  plaintiff  was  represented  by 
counsel  instructed  by  the  solicitors  of  the  London  and  Counties  Medical 
Protection  Association.  The  defendant  pleaded  that  the  article  in  ques¬ 
tion  did  not  refer  to  the  plaintiff,  that  it  did  not  bear  the  meaning  alleged, 
that  it  was  not  defamatory,  that  it  was  true  in  fact,  and  was  a  comment 
on  a  matter  of  public  interest.  The  judge,  in  reply  to  a  question  from 
the  jury,  said  that  if  a  man  chose  to  publish  that  which  defamed  his 
neighbour  it  made  no  difference  whether  he  believed  it  to  be  true.  In 
regard  to  damages,  no  doubt  higher  damages  would  be  given  if  it  were 
felt  that  the  slander  was  out  of  an  evil  mind  and  not  true.  The  jury 
brought  in  a  verdict  for  the  plaintiff'  with  £10  damages. 


Dental.— We  can  only  recommend  our  correspondent  to  consult  his 
solicitor. 


LIABILITY  FOR  FEES. 

D.  W.  G.  writes  that  he  was  recently  called  in  by  the  police  to  attend  a 
woman  under  their  charge ;  in  connexion  with  the  same  matter  our 
correspondent  was  directed  by  the  coroner  to  make  a  necropsy,  and  for 
this  received  a  fee  of  2  guineas.  The  superintendent  of  police  declines 
to  pay  our  correspondent  for  his  attendance  on  the  prisoner,  alleging 
that  the  fees  for  inquests  and  for  giving  evidence  at  the  assizes  to  which 
the  prisoner  is  committed  are  supposed  to  cover  medical  attendance. 
He  inquires  how  he  can  obtain  payment. 

***  The  question  is  one  of  fact,  and  if  a  medical  man  is  called  in  by 
the  police  to  attend  a  person  in  custody  he  has  a  legal  claim  upon  the 
police  for  services  so  rendered.  The  fee  received  from  the  coroner  does 
not  affect  the  question,  such  fee  being  a  statutory  one  as  defined  by 
Section  xxii  of  the  Coroners  Act,  1887. 


ATTENDANCE  AFTER  CONFINEMENT. 

Gent  Co.  asks  what  is  the  usual  period  of  attendance  on  the  mother  and 
baby  included  in  a  confinement  fee  of  4  guineas.  Does  this  include 
attendance  for  a  month  ? 

***  It  is  usual  for  a  medical  practitioner  to  make  no  extra  charge 
beyond  the  confinement  fee  for  any  attendance  on  the  mother  and 
child  during  the  period  for  which  he  is  accustomed  to  attend  patients 
after  their  confinement,  where  the  illness  might  be  considered  to  have 
arisen  from  puerperal  causes.  There  is  no  fixed  period,  but  a  month 
would  probably  be  the  extreme,  and  from  a  fortnight  to  three  weeks 
the  average. 

COLLECTION  OF  DEBTS. 

A  Correspondent  inquires  as  to  the  best  way  of  collecting  old  standing, 
debt®,  some  of  which  have  been  running  for  more  than  six  years. 

***  We  can  only  refer  our  correspondent  to  those  means  of  recovering 
debts  which  are  open  to  the  rest  of  the  community.  He  is  the  best 
judge  whether  it  is  advisable  to  take  legal  action,  and  he  must  no 
forget  that  he  will  be  barred  from  recovering  debts  of  more  than  six 
years’  standing,  unless  within  that  time  he  has  been  paid  any  portion  of 
the  debt  on  account,  or  has  received  from  the  debtor  in  writing  an  un¬ 
conditional  promise  to  pay  the  same. 

NOTIFICATION  OF  CHANGE  OF  ADDRESS. 

Perplexed.— Either  a  lithographed  or  printed  circular  intimating  & 
change  of  address  may  be  sent  to  patients,  preferably  the  former.  The 
important  thing  is  that  it  should  only  be  sent  to  bona-fide  patients,  as 
complaints  are  naturally  made  if  such  circulars  reach  the  patients  01 
other  practitioners. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  OXFORD. 

The  Radcliffe  Travelling  Fellowship.— The  Regius  Professor  of  Medicine- 
gives  notice  that  an  examination  for  a  Fellowship  of  the  annual  value  0/ 
£200,  tenable  for  three  years,  will  commence  on  Tuesday,  March  10th. 
Candidates  must  have  passed  all  the  examinations  for  the  degree  01 
Bachelor  of  Arts,  and  of  Bachelor  of  Medicine,  and  must  have  been 
placed  in  the  first  class  in  one  at  least  of  the  public  examinations  of  the 
University,  or  have  obtained  some  prize  or  scholarship  within  the  Uni¬ 
versity  open  to  general  competition  among  the  members  of  the  University. 
The  examination  will  occupy  three  days.  Papers  will  be  set  in  physiology, 
pathology,  and  preventive  medicine,  and  a  subject  will  be  proposed  tor 
an  essav ;  there  will  also  be  a  practical  examination  in  pathology.  Can¬ 
didates’  should  send  their  names,  addresses,  and  qualifications  to  the- 
Radcliffe  Examiners,  University  Museum,  Oxford,  on  or  before  Tuesday,. 
February  iolh. _ 


UNIVERSITY  OF  CAMBRIDGE. 

Degrees. — At  the  Congregation  on  January  15th,  the  following  were  ad 
mitted  to  the  degree  of  Bachelor  of  Surgery  :  . 

F.  Bryan,  King’s;  A.  M.  Simpson,  King’s;  J.  G.  Cooper,  Trinity ;  H.  H. 
Dale,  Trinity ;  R.  B.  Etherington-Smith,  Trinity;  H.  D.  Ledward, 
Trinity;  L.  Noon,  Trinity  ;  J.  E.  Payne,  Peterhouse;  E.  A.  A.  Beck,. 
Clare ;  F.  H.  Parker,  Pembroke ;  W.  F.  Buckle,  Cams ;  C.  Roper,. 
Caius;  C.  R.  Worthington,  Caius;  E.  B.  Leech,  Christ’s;  H  E. 
Symes-Thompson,  Christ’s :  W.  H.  Fisher,  Emmanuel ;  H.  Wales,. 
Sidnev;  J.  H.  F.  Wilgress,  Host.  Selwyn. 


UNIVERSITY  OF  EDINBURGH.  .... 

Freemasonry. — We  are  requested  to  state  that  a  petition  is  being  pre¬ 
sented  for  the  consecration  of  a  Masonic  Lodge  founded  by  old  students 
of  Edinburgh  University,  to  be  named  after  their  Alma  Mater.  Those 
members  of  the  craft  who  wish  to  be  included  among  the  founders  should 
communicate  at  once  with  Dr.  M’Cann,  Cursitor  Street,  Mayfair. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Pass  List,  January,  1903.— The  following  candidates  passed  in  : 
Surgery.— W.  M.  Emmerson  (Sections  I  and  II),  Durham;  'V.  x.  Harris 
(Section  II),  St.  Thomas’s  Hospital;  A.  R.  Henchley,  Middlesex 
Hospital  and  Edinburgh  ;  G.  Lucas  (Sections  I  and  II),  St.  George  s 
Hospital;  A.  Mooney  (Sections  I  and  II),  Royal  Free  Hospy.au 
M.  E.  S.  Scliarlieb  (Sections  I  and  II),  Royal  Free  Hospital;  H.  L. 

Sewell  (Sections  I  and  II),  London  Hospital.  , . 

Medicine— R.  F.  Beaumont  (Sections  I  and  II),  Middlesex  Hospital . 
F.  G.  H.  Cooke  (Section  I),  University  College  Hospital ;  W.  E. 
Denniston  (Section  I),  St.  Thomas’s  Hospital ;  L.  E.  Ellis  (Section  U, 
St.  George’s  Hospital ;  W.  M.  Emmerson  (Sections  I  and IIK  Durham 
A.  E.  Henton  (Sections  I  and  II),  St.  Mary’s  Hospital ;  H.  Jacques 
(Section  I),  London  Hospital ;  T.  G.Longstaff  (Section  II),  Oxford, 
and  St.  Thomas’s  Hospital ;  C.  C  Rushton  (Section  II),  University 

Forensic  ^Medicine—  R.  Appleton,  Leeds;  E.  F.  Beaumont,  Middlesex 
Hospital;  F.  G.  H.  Cooke,  University  College  Hospital;  w.  R- 
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Penniston,  St.  Thomas’s  Hospital ;  H.  J.  Gater,  Guy’s  Hospital ; 
H.  C.  Rumbelow,  Middlesex  Hospital ;  J.  W.  Watson,  Manchester. 
Midicifcry.—E.  F.  Beaumont,  Middlesex  Hospital;  W.  M.  Emmerson, 
Durham:  H.  J.  May,  London  Hospital;  A.  Rogers,  Cardiff  and  St. 
Mary’s  Hospital;  J.  E.  Turle,  University  College  Hospital ;  T.  R. 
Waltenberg,  Manchester. 

The  diploma  of  the  Society  was  granted  to  R.  Appleton,  W.  T.  Harris. 
A.  R.  llenchley,  A.  Mooney,  and  M.  E.  S.  Scharlieb. 


CONJOINT  BOARD  IN  IRELAND. 

Candidates  have  passed  Examinations  of  this  Board  as  undernoted  : 
Final  Examination— Honours :  C.  W.  Ewing.  Pass  :  Miss  L.  H.  Alex¬ 
ander,  J.  E.  Brereton,  J.  B.  Logan,  J.  P.  O’Donnell,  W.  H.  MacM. 
Phelan. 

Second  Professional  Examination— Honours  :  W.  W.  Boyce,  T.  J.  Madden 
(Miss  C.  E.  O'Meara— equal),  R.  Bury,  A.  C.  Adams  (M.  J.  C.  Ken¬ 
nedy,  R.  A.  Browne,  J.  M.  Hayes,  H.  Hosty— equal),  H.  N.  Cole 
(J.  S.  Dunne— equal),  I.  Allann.  W.  T.  Morton.  Pass  :  M.  Ambrose, 
C.  J.  R.  Clarke,  P.  E.  Hayden,  P.  M.  Moore,  W.  J.  O’Donnell,  H.  E. 
Redmond. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


VITAL  STATISTICS  FOR  ENGLAND  AND  WALES,  1902. 
As  all  medical  officers  of  health  are  now  required  to  com¬ 
plete  their  annual  reports  to  the  Local  Government  Board  by 
the  middle  of  February  in  each  year,  the  following  figures 
have  been  provisionally  compiled  for  their  convenience  from 
the  Quarterly  Reports  of  the  Registrar-General : 


England  and  Wales,  1902. 

Annual  Birth-rates  and  Death-rates,  and  Rates  from  the  Seven  Chief  Epidemic 

Diseases. 


Annual  Rates  per  i,oco 
Living. 

Infant  Mortality- 
Annual  Death- 
rate  of  Infants 
under  1  Year  per 
1,000  Births. 

Births. 

Deaths 

from 

all 

Causes. 

Deaths  from 
Seven  Chief 
Epidemic 
Diseases. 

England  and  Wales 

28.6 

16.3 

1.64 

133 

Rural  England  and  Wales 

27.4 

iS-3 

1. 14 

119 

76  great  towns  . 

30.0 

17-4 

2.12 

MS 

103  smaller  towns . 

27-3 

13-3 

*•53 

13s 

HEALTH  OF  ENGLISH  TOWNS, 

In  seventy-six  of  the  largest  English  towns,  including  London,  8,791 
births  and  5,822  deaths  were  registered  during  the  week  ending  Saturday 
last,  January  24th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  20.0, 18.5,  and  17.5  per  1,000  in  the  three  preceding  weeks,  rose 
again  last  week  to  20.1  per  1,000.  Among  these  large  towns  the  death- 
rates  ranged  from  6.2  in  Smethwick,  12.0  in  Hornsey,  12.2  in  Leyton,  12.3 
in  King's  Norton  and  in  Blackburn,  12.8  in  Walthamstow  and  in  Leicester, 
and  13.1  in  Willesden,  to  25.7  in  Swansea,  25.8  in  Huddersfield,  26.2  in 
Merthyr  Tydfil.  27.0  in  Newcastle-on-Tyne,  27.5  in  Newport  (Mon.),  27.8  in 
8tockport  and  in  Oldham,  29.4  in  Wigan,  and  32.9  in  West  Bromwich.  In 
London  the  rate  of  mortality  was  20.9  per  1,000,  while  it  averaged  19  8  per 
1,000  in  the  seventy-five  other  large  towns.  The  death-rate  from  the 
principal  infectious  diseases  averaged  1.9  per  1,000  in  the  seventy-six 
large  towns  ;  in  London  this  death-rate  was  equal  to  2.2  per  1,000,  while 
it  averaged  1.7  per  1,000  in  the  seventy-five  other  large  towns,  among 
which  the  highest  death-rates  from  the  principal  infectious  diseases 
were  3.3  in  Middlesbrough,  3.4  in  Wigan,  3.6  in  Rotherham  and  in  Hull, 
3-7  in  Manchester,  4.0  in  Great  Yarmouth,  4.4  in  Stockport,  4.5  in  New¬ 
port  (Mon.) ;  and  7. Tin  West  Bromwich.  Measles  caused  a  death-rate  of 

1.5  in  Merthyr  Tydfil,  1.8  in  Manchester,  2.3  in  Hull,  2.7  in  Wolverhamp¬ 
ton,  3.0  in  Newport  (Mon.),  and  5.5  in  West  Bromwich;  scarlet  fever  of 

1.6  in  Burnley  and  1.8  in  Wallasey  ;  diphtheria  of  1.5  in  Merthyr  Tydfil, 

1.6  in  Middlesbrough,  and  2.0  in  Great  Yarmouth;  and  whooping-cough  of 
1.3  in  West  Ham  and  in  Aston  Manor,  1.6  in  Willesden  and  in  Hudders- 
tield,  1.7  in  Wigan,  1.8  in  Rotherham,  and  2.2  in  Croydon  and  in  Stock- 
port.  The  mortality  from  “  fever  ”  showed  no  marked  excess  in  any  of 
the  large  towns.  Of  the  5  fatal  cases  of  small-pox  registered  last  week  in 
these  towns,  1  belonged  to  Stockport,  1  to  Liverpool,  1  to  Oldham,  1  to 
Burnley,  and  1  to  Sunderland.  The  Metropolitan  Asylums  Hospitals 
contained  4  small-pox  patients  on  Saturday,  January  24th,  against 
numbers  declining  from  21  to  5  on  the  five  preceding  Saturdays ;  no  new 
case  was  admitted  during  the  week,  the  numbers  having  been  1,  4.  and  2 

n  the  three  preceding  weeks.  The  number  of  scarlet  fever  cases  in 
hese  hospitals  and  in  the  London  Fever  Hospital,  which  had  been  2,378, 
.319,  and  2,128  at  the  end  of  the  three  preceding  weeks,  had  further  de¬ 
fined  to  2,074  at  the  end  of  last  week;  227  new  cases  were  admitted 
during  the  week,  against  214,  223,  and  195  in  the  three  preceding  weeks. 


_  HEALTH  OF  SCOTCH  TOWNS. 

during  the  week  ending  Saturday  last,  January  24th,  955  births  and  804 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  21.6,  22.6,  and  23  4 
per  1,000  in  the  three  preceding  weeks,  further  rose  last  week  to  24.6  per 
1,000,  and  was  4.5  per  1,000  above  the  mean  rate  during  the  same  period 


in  the  seventy-six  large  English  towns.  Among  these  Scotch  towns  the 
death-rates  ranged  from  10.8  in  Perth  and  21.4  in  Edinburgh,  to  25.8  in 
Paisley  and  27.1  in  Glasgow.  The  death-rate  from  the  principal  infectious 
diseases  averaged  3.1  per  1,000  in  these  towns,  the  highest  rates  beiDg 
recorded  in  Glasgow  and  Aberdeen.  The  410  deaths  registered  in  Glas¬ 
gow  included  2  from  scarlet  fever,  3  from  diphtheria,  41  from  whooping- 
cough,  8  from  “fever,” and  10  from  diarrhoea.  Four  fatal  cases  of  measles 
and  5  of  whooping-cough  were  recorded  in  Edinburgh ;  2  of  whooping- 
cough  and  5  of  diarrhoea  in  Dundee  ;  6  of  measles,  2  of  whooping-cough, 
and  2  of  diarrhoea  in  Aberdeen ;  and  2  of  scarlet  fever  in  Paisley. 


VACCINATION  IN  COMMON  LODGING-HOUSES. 

Deputy  Puhlic  Vaccinator  writes  :  At  the  request  of  the  medical  officer 
of  health  I  vaccinated  forty  persons  staying  in  a  common  lodging-house 
in  my  district,  a  large  proportion  of  whom  are  permanent  lodgers. 
What  fee  should  be  charged  in  each  successful  case  ?  May  a  lodging- 
house  be  accounted  the  “home”  of  a  person  staying  in  it,  within  the 
meaning  of  the  Act,  and  the  full  fee  (in  this  district  5s.) charged  ? 

***  We  consider  that  the  common  lodging-house  must  be  held  to  be 
the  “home”  of  the  people  sleeping  therein,  and  that  therefore  the 
home  fee  should  be  charged  in  each  case.  This  view  has  been  contested 
in  at  least  one  district  in  London  during  the  recent  epidemic,  in  con¬ 
nexion  with  charge  for  vaccinations  at  “shelters,”  but  we  understand 
that  the  Local  Government  Board  refused  to  express  an  opinion,  and 
left  the  matter  to  be  decided  between  the  public  vaccinator  and  the 
guardians,  “subject  to  the  decision  of  the  auditor.”  There  can  be  little 
doubt,  however,  that  the  “  home  ”  fee  would  be  upheld  in  a  court  of 
law. 


GUARDIANS  AND  INFECTIOUS  TRAMPS. 

Guardian  inquires  as  to  the  following  matters  :  (a)  The  proper  method 
to  employ  to  disinfect  clothing?  (6)  Is  this  applicable  to  the  tramp 
ward  of  a  workhouse  ?  (c)  Is  it  any  advantage  to  disinfect  the  clothing 

of  all  casuals  ?  (d)  Have  we  (the  Board  of  Guardians)  power  to  destroy 

the  clothing  of  diseased  tramps  ?  (e)  Have  we  power  to  compulsorily 

isolate  infected  tramps,  and  tramps  who  have  been  exposed  to  con¬ 
tagion  who  are  not  suffering  from  any  infectious  disease  ? 

***  (a)  The  most  effectual  method  of  disinfection  for  clothes  is  steam. 
(6)  This  is  applicable  wherever  provision  can  be  made  for  the  necessary 
apparatus;  Lyon,  Thresh,  Equifex,  Goddard  Massey  and  Warner,  and 
Reck  are  some  of  the  chief  names  of  steam  disinfecting  machines, 
(c)  Probably  the  labour  involved  in  disinfecting  the  clothing  of  all 
casuals  is  too  great  in  proportion  to  any  advantage  gained,  (d)  Guardians 
have,  we  believe,  power  to  destroy  infective  clothing  which  is  beyond 
disinfection.  In  such  cases,  of  course,  compensation  should  be  con¬ 
sidered  (see  Public  Health  Act,  1875,  Sect.  cxxi).  (e)  The  isolation 
authority  is  generally  the  sanitary  authority,  not  the  Poor  law  guardians. 
The  sanitary  authority  has  power  of  compulsory  removal  to  hospital  of 
any  person  suffering  from  any  dangerous  infectious  disorder  and  with¬ 
out  proper  lodging  or  accommodation.  A  certificate  signed  by  a  legally- 
qualified  medical  man  and  the  consent  of  the  superintending  body  of 
such  hospital  must  be  obtained,  and  then  removal  is  enforced  by  the 
order  of  a  justice.  Compulsory  isolation  cannot  be  enforced  in  the  case 
of  a  person  not  suffering  from  such  disease,  even  though  such  person 
may  have  been  exposed  to  infection.  In  practice  it  is  generally  possible 
to  arrange  for  isolation  without  a  justice’s  order  if  the  whole  situation 
is  reasonably  explained. 

SMALL-POX  HOSPITALS. 

H.  de  B.  D.  asks  for  information  as  to  the  minimum  distance  small  pox 
hospitals  should  be  from  inhabited  dwellings,  and  some  information  as 
to  aerial  infection  of  small-pox. 

***  We  know  of  no  precise  minimum  distance  which  is  looked  upon, 
officially  or  generally,  as  the  standard  in  such  matters.  Small-pox  hos¬ 
pital  sites  should  be  placed  outside  towns  and  at  places  as  far  distant 
from  any  populated  neighbourhood  as  considerations  of  accessibility 
permit.  The  report  of  Mr.  W.  H.  Power  on  the  influence  of  the  Fulham 
Small-pox  Hospital  on  the  neighbourhood  surrounding  it  is  one  of  the 
best  references  on  the  subject.  The  report  will  be  found  in  a  special 
supplement  of  the  Local  Government  Board  1880-81.  (Tenth  annual 
report,  Eyre  and  Spottiswoode,  5s.  Reissued  in  1894.)  This  supplement 
also  contains  information  on  hospitals  for  infectious  diseases  generally. 
Since  1*82  many  parallel  investigations  have  been  made  into  this  sub¬ 
ject;  see  periodical  medical  literature,  reports  of  the  Metropolitan 
Asylums  Board,  the  report  of  the  Royal  Commission  on  small  pox  and 
fever  hospitals,  1882,  and  the  Local  Government  Board  reports,  medical 
supplements,  1884,  1885,  and  1886.  Reference  might  also  be  made  to 
Allbutt’s  System  of  Medicine,  vol.  ii. 


MEDICAL  NEWS, 


The  annual  dinner  of  the  West  London  Medico-Chirurgieal 
Society  will  be  held  at  the Trocadero  Restaurant,  London,  W  , 
on  Thursday,  February  19th.  Further  particulars  can  be  ob¬ 
tained  from  Dr.  Arthur  Saunders,  Honorary  Secretary,  49, 
Harley  Street,  London,  W. 

Amongst  the  names  of  those  called  to  the  Bar  on  January 
19th  we  notice  that  of  Mr.  R.  Henslowe  Wellington,  M.R.C.S., 
L.R.C.P.Lond.,  Deputy  Coroner  for  London  and  the  City  of 
Westminster,  and  Secretary  to  the  Medico-Legal  Society. 
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MEDICAL  NEWS. 


[Jan.  31,  1903 


Dr.  Percy  Athelstan  Nightingale  has  received  the  King’s 
permission  to  accept  and  wear  the  Insignia  of  the  Fouith 
Class  of  the  lioyal  Siamese  Order  of  the  White  Elephant  con¬ 
ferred  upon  him  by  H.M.  the  King  of  Siam  in  recognition  of 
valuable  services  rendered  to  the  Government  of  Siam  when 
acting  as  Siamese  Delegate  to  the  International  Conference 
■  at  Brussels. 

A  Hospital  for  “Bloodless  Surgery”  in  New  York.— 
The  “Lorenz  Orthopedic  Charity  Hospital  of  New  York 
City”  has  asked  the  State  Board  of  Charities  for  approval  of 
its  certificate  of  incorporation.  Its  object  is  to  establish  a 
free  hospital  or  dispensary  for  the  treatment  of  persons 
'  afflicted  with  deformities,  especially  congenital  dislocation  of 
the  hip,  according  to  the  Lorenz  method. 

Russian  Surgical  Congress.— The  Congress  of  Russian 
Surgeons  held  its  third  meeting  at  Moscow  from  December 
30th,  1902,  to  January  2nd,  1903,  under  the  presidency  of 
Professor  W.  Rasumowski,  of  Kasan.  About  80  surgeons 
attended  the  Congress.  The  principal  subject  of  discussion 
was  the  treatment  of  surgical  tuberculosis.  The  next  meeting 
of  the  Congress  will  be  held  at  St.  Petersburg  in  1904. 

Russian  Universities. — The  report  of  the  University  of 
Jurjew  (Dorpat)  for  1902  shows  that  during  the  course  of  that 
year  the  degree  of  Doctor  of  Medicine  was  conferred  on  6, 
and  the  diploma  of  medical  practitioner  on  144,  persons.  The 
total  number  of  students  on  the  books  of  the  University  of 
Kieffin  December,  1902,  was  2,441.  Of  this  number,  537  be¬ 
longed  to  the  Medical  Faculty. 

The  late  Major  Walter  Reed. — At  a  recent  meeting  of 
the  New  York  Academy  of  Medicine,  Dr.  VV.  W.  Keen,  Phila¬ 
delphia,  said  that  he  had  been  informed  that  the  family  o- 
Major  Walter  Reed,  whose  name  is  associated  with  the  estab¬ 
lishment  of  the  mosquito  theory  of  yellow  fever,  had  been 
left  with  only  a  very  small  pension  for  their  support,  and  that 
President  Gilman,  of  the  Carnegie  Institute,  had  suggested 
the  propriety  of  the  medical  profession  and  the  public  gener¬ 
ally  raising  for  them  a  fund  of  100,000  dollars.  At  the  recent 
meeting  of  the  American  Association  for  the  Advancement  of 
Science  in  Washington  the  medical  and  allied  branches  ap¬ 
pointed  a  committee  to  collect  a  fund  for  Mrs.  Reed. 

Foreign  Practitioners  in  Spain. — The  Spanish  law  of 
September  9th,  1837,  gave  to  the  Government,  acting  on  the 
advice  of  the  Council  of  Public  Instruction,  power  to  recog¬ 
nize  medical  studies  pursued  abroad,  and  to  grant  to  persons 
holding  a  regular  diploma  obtained  in  another  country  the 
temporary  right  of  practising  medicine  in  Spain.  On  the 
downfall  of  Queen  Isabella  a  more  liberal  spirit  prevailed,  and 
on  February  6th,  1869,  Sehor  Zorilla  issued  a  decree  declaring 
that  foreign  degrees  should  be  held  as  equivalent  to  Spanish, 
and  granting  foreign  doctors  the  right  to  practise  in  Spain  on 
production  of  their  diplomas  and  payment  of  500  pesetas 
(£20).  This  ministerial  order  has  recently  been  rescinded.  A 
royal  decree,  dated  November  7th,  1902,  revives  the  law  of 
1S57,  but  suspends  its  application  till  a  new  ordinance  has 
been  promulgated.  Foreign  doctors  now  practising  are  to  be 
■compelled  to  comply  with  the  new  enactment  within  six 
years. 

The  Sanitary  Institute.— Hitherto  the  sessional  meetings 
of  the  Sanitary  Institute  have  been  held  only  at  the  head¬ 
quarters  in  London,  but  it  has  now  been  arranged  to  hold 
euch  a  meeting  at  the  Municipal  School  of  Technology,  Man¬ 
chester,  on  Saturday,  February  7th,  at  n  a.m.,  when  a  discus¬ 
sion  on  the  removal  and  isolation  of  infective  patients 
in  populous  districts  will  be  opened  by  Dr.  Meredith 
,  Young,  M.O.H.  Stockport.  The  chair  will  be  taken  by  Mr. 
YVynter  Blyth,  Chairman  of  the  Council  of  the  Institute.  In 
the  afternoon  a  visit  may  be  paid  to  the  Infectious  Disease 
Hospital,  Monsall,  under  the  guidance  of  Dr.  Niven,  M.O.H. 
Manchester,  or  to  the  Lady  well  Sanatorium  for  infectious 
diseases,  under  the  guidance  of  Dr.  Tattersall,  M.O.H.  Sal¬ 
ford. 

Dr.  Charcot’s  Polar  Expedition. — Dr.  Jean  Charcot,  the 
son  of  the  famous  neurologist,  is  organizing  an  Arctic  expedi¬ 
tion.  He  is  having  a  400-ton  yacht  built  for  him  in  cast  steel 
at  Marseilles.  Great  attention  is  being  paid  to  the  laboratory 
fittings  and  apparatus.  The  scientific  staff  will  include  a 
z  ologist,  an  expert  in  oceanography,  a  bacteriologist,  a 
ge  ilogist,  and  a  botanist.  Provisions  for  eighteen  months 
will  be  taken  on  board,  though  the  expedition  is  to  last  but 
s,x  months.  The  expedition  will  start  from  Saint  Malo  and 
will  make  for  Jan  Mayen  Island;  it  will  then  pass  through 
the  region  between  Francis  Joseph  Land  and  Nova  Zpmbla, 
whence  a  northern  course  will  be  taken.  Dr.  Charcot  is  bear¬ 


ing  all  the  expense  of  fitting  out  the  expedition,  but  grants 
have  been  promised  both  by  the  Academie  des  Sciences  and 
the  Natural  History  Museum  of  Paris. 

A  course  of  training  in  applied  hygiene  for  school  feathers, 
arranged  by  Bedford  College  and  the  Sanitary  Institute,  is 
being  given  during  Lent,  Easter,  and  Michaelmas  terms  this 
year.  It  commenced  on  January  24th,  when  Dr.  W.  H.  Will- 
cox,  D.P.H.,  began  a  course  of  twelve  lectures  on  personal 
hygiene  to  be  given  at  Bedford  College.  In  Easter  term  a 
course  of  five  lectures  on  the  construction  and  furnishing  of 
schools  will  be  given  at  the  Sanitary  Institute,  two  by  Dr. 
Henry  Kenwood,  D.P.H.,  and  three  by  Mr.  J.  Osborne  Smith, 
F.R.I.B.A.  In  Michaelmas  term  four  lectures  on  hygiene  in 
education  will  be  given  at  Bedford  College  by  Miss  H. 
Robertson,  B.A.  The  fee  for  the  whole  course  is  three 
guineas,  further  particulars  can  be  obtained  on  application  to 
the  Principal  of  Bedford  College  or  the  Secretary  of  the 
Sanitary  Institute,  Margaret  Street,  W. 

Foreign  Medical  Practitioners  in  Peru. — The  following 
information  as  to  the  practice  of  medicine  by  foreigners  in 
Peru  may  be  of  interest  to  some  of  our  readers.  The  American 
Consul  of  Callao,  Mr.  Charles  Y.  Herdliska,  has  written  as 
follows  to  the  State  Department  in  reply  to  an  inquiry  by  an 
American  practitioner  at  Lima :  “  Before  a  physician  can 
enter  upon  the  practice  of  his  profession  in  Peru,  he  must 
pass  a  State  examination  upon  medicine,  conducted  in  the 
Spanish  language.  Upon  being  found  qualified,  a  certificate 
is  issued  which  entitles  him  to  practise  his  profession  in  any 
part  of  the  Republic.  The  opportunities  for  American  phy¬ 
sicians  would  seem  to  be  good.  Both  Lima  and  Callao  con¬ 
tain  quite  a  large  American  and  English  colony,  and  the 
Peruvians  themselves  appear  to  have  great  faith  in  the 
American,  English,  German,  and  French  physicians  and  sur¬ 
geons  on  account  of  the  advanced  state  of  medical  science  in 
those  countries.” 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BIRMINGHAM  CORPORATION  WATERWORKS,  Elan  Yalley.  Radnorshire.— Resi- 
(tent  Surgeon  for  the  hospital.  Salary,  €250  per  annum.  Applications  to  Mr.  L.  A. 
Lees,  44,  Broad  Street,  Birmingham,  by  February  28th, 

BOLTON  INFIRMARY  AND  DISPENSARY.— (1)  Senior  House-Surgeon.  Salary, 
£130  per  annum.  (2)  Junior  House-Surgeon.  Salary.  £100  per  annum  Apartments, 
hoard  and  attendance  provided  m  each  cape.  Applications  to  Vv.  W.  Cannon,  Lsq., 
Honorary  Secretary,  20,  Mawdsley  Street,  Bolton,  by  February  10th. 

BRADFORD  POOR-LAW  UNION.— Resident  Assistant  Medical  Orllcer  for  the  Hospital 
and  Workhouse  ;  unmarried.  Salary  £125  per  annum,  with  rations,  apartments,  ana 
washing.  Applications  to  the  Clerk  to  the  Guardians,  22,  Manor  Kow,  Bradford,  by 
February  10th. 

BRADFORD  ROYAL  INFIRM ARY.-Dispensary  Surgeon,  unmarried.  Salary,  £100  per 
annum,  with  board  and  residence.  Applications,  endorsed  **  Dispensary  Surgeon, 
to  be  sent  to  the  Secretary. 

BRISTOL  ROYAL  INFIRMARY.— (1)  Resident  Obstetric  Officer.  Salary,  £75  per 
annum.  (2)  Resident  Junior  House-Surgeon  and  Anaestlie'ist,  Salary  at  the  rate  or 
£50  per  annum.  (3)  Resident  Casualty  Officer.  Salary  at  the  rate  of  £50  per  annum. 
Board,  lodging,  and  washing  provided  in  each  case.  Appointment  lor  (1)  tor  one 
year,  and  for  (2)  and  (3;  for  six  months.  Applications  to  the  Secretary  by 
February  10th. 

BRITISH  LYING-IN  HOSPITAL,  Endell  Street.  W.C.-IIonorary  Physician  to  the 
Out-patients  Applications  to  ^the  Chairman  of  the  Board  of  Management  by 
February  7th. 

BUXTON  :  DEVONSHIRE  HOSPITAL.— Assistant  House-Surgeon.  Salary.  £<0  ter 
annum,  with  furnished  apartments,  bond,  lodging,  and  laundry.  Applications, 
endorsed  “  Assistant  House  Surgeon,”  to  be  sent  to  the  Secretary. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Victoria  Park  E.- 
Second  House-Physician.  Appointment  for  six  months.  Salary  at  the  rate  or  tw 
per  annum,  with  board,  washing,  and  residence.  Applications  to  the  Secretary  oy 
February  10th. 

DOUGLAS:  NOBLE’S  ISLE  OF  MAN  GENERAL  HOSPITAL  AND  DISPENSARY.- 
Resident  House-Surgeon  unmarried.  Salary,  £82  per  annum,  with  J^ra  aiia  wasn- 
ing.  Applications  to  the  Honorary  Secretary,  Mr.  F.  B.  Fleming,  25,  Atnoi  street, 
Douglas,  Isle  of  Man,  by  February  7th. 

GLASGOW:  DUKE  STREET  PRISON— Assistant  Medical  Officer.  Salary,  £50  per 
annum.  Applications  10  the  Prison  Commissioners,  11,  Rutland  Square,  Lamourgn. 
LEEDS :  GENERAL  INFIRMARY —Resident  Medical  Officer.  Salary,  £100  per  annum 
with  board,  residence,  and  washing.  Applications  to  the  Secretary  ot  the  Faculty  ny 
February  11th. 

LIVERPOOL:  ROYAL  SOUTHERN  HOSPITAL.-Junior  House-Surgeon,  Salary,  iol, 
with  board ,  residence,  etc.  AppUcations  to  the  Chairman  of  the  Medical  Boaru  y 
February  6th. 

MANCHESTER:  ANCOATS  HOSPITAL.— Resident  House-Surgeon.  Salarj  £100  per 
annum,  with  hoard,  residence,  etc.  Present  House-Physician  is  a  candidate,  ana  j 
elect'd  there  will  be  vacancy  for  a  House-Physician,  salary,  £80  per  annum,  « un 
hoard,  etc.  Applications  to  the  Secretary  by  February  1th. 

NORTH  RIDING  LUNATIC  ASYLUM,  Clifton,  York— Senior  Assistant  Medical 
Officer  ;  unmarried,  and  not  exceeding  35  years  of  age.  -alary,  £'2u0  per  annum, 
rising  to  £400.  Applications  to  the  Medical  Superintendent  by  February  10th. 
REDHLLL :  EARLSWOOD  ASYLUM.— Two  Assistant  Medical  Officers ;  unmarried  and 
under  30  years  of  age.  Salary  for  Senior.  £160,  rising  to  £200  per  annum,  for  Junio 
£130,  rising  to  £150  per  annum.  Apartments,  board,  washing,  and  £5  per  annum  (  ‘ 
lieu  of  stimulants  provided  Applications,  endorsed  "  Assistant  Medical  Officer,  io 
he  sent  to  the  Secietary,  36,  King  William  Stieet,  London  Bridge,  E.C.,  by  re  1)1  ua  . 
9th. 

SHEFFIELD:  CHILDREN’S  HOSPITAL.-House-Surgeon.  Salary.  £ffi)  per  annum, 
wnh  board,  lodging,  aud  washing.  Applications  to  lie  Secretary,  Mr.  rredericK  uu  , 
14,  Noifolk  Row.  Sheffield,  by  February  7th. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  City  Road.  E.C.-(l)  Junior  House 
Surgeon  Salary,  £75  per  annum.  (2)  Third  House-Surgeon.  Salary,  £oO  perannu 
Board  and  residence  provided  in  each  case.  Applications  to  the  secretary  y 
Febi  uary  4-th. 

WESTON-SUPER-MARE  HOSPITAL.-House-Surgeon,  unmarried.  Salary,  »  I 
annum,  with  board  and  residence.  Applications  to  the  Honorary  secretary  j 
February  2nd. 

WHITECHAPEL  UNION  INFIRMARY.— First  Assistant  Resident  Medical  un ice r. 
.Salary,  £130  per  annum,  rising  to  £150,  with  rations,  furnished  apartments,  w 
ing,  etc.  Applications,  on  forms  provided,  to  be  sent  to  tbe  Clei  k  to  the  Guard  t  - , 
Union  Offices,  Valfanoe  Road,  Whitechapel,  E.,  by  Feb! uary  2nd. 
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MEDICAL  APPOINTMENTS. 

Clf.gc;.  .1  Grav,  M.D  .  B.S..  F.R.C.S.,  appointed  Honorory  Surgeon  of  the  Manchester 
Ho.val  Eye  Hospital 

Ecct.Es,  W.  Mo  Adam,  M  S  Lon  L,  F  R.C.S.Eng.,  appointed  Assistant  Surgeon  to 
St.  Bartholomew’s  Hospital.  London. 

Fleming,  William  Alexander,  M.B.,  M.S.,  appointed  Publio  Vaccinator  for  Catlin's 
Pietrict,  New  Zealand. 

Harrison.  George  Alfred,  M.R.C.S.,  appointed  Public  Vaccinator  for  the  Eltham 
District,  New  Zealand. 

H  arrison.  W.  A.,  M.B.,  C.M.Edin..  appointed  District  Medical  Officer  at  York,  West 
Australia 

Hay,  John.  M. D. Viet.,  M  R.C.s  ,  L.R.n.p  ,  appointed  Honorary  Pathologist  to  the  David 
Le  vis  Northern  Hospital,  Liverpool. 

Highet.  H.  C.,  M  D,  C.M.,  D.P.H.Lond,  appointed  Medical  Adviser  to  His  Siamese 
Majesty’s  Customs  Depart mest,  Bangkok,  Siam. 

IIill,  Charles  A  ,  M  B. Cantab.,  D.P.H.Yict..  appointed  Honorary  Bacteriologist  to  the 
David  Lewis  Northern  Hospital,  Liverpool. 

Jones  T  C.  Lttler.  F.R.C  s.Eng..  annolnted  Honorary  Assistant  Surgeon  to  the  Liver- 
pod  Royal  Infirmary,  vice  G.  G.  Hamilton.  M  B..  C.M.Edin  ,  promoted. 

Longford,  J.  M„  LRCP.  L.R.C.S.Irel.,  appointed  Resident  Medical  Officer  to  the 
stoke-upon  Trent  Union  Workhouse. 

Mole.  Alfred  E..  M.B  ,  C.M.Edin..  appointed  Medical  Officer  of  Health  to  the  Gower 
D. strict  council,  rir  Horatio  Kawlmgs,  L.R.C.P.I.,  M. R.C.S.Eng  ,  resigned. 

Moor e .  Ayres  L.R.C.P.,  L.R.C.S.Irel.,  appointed  District  Medical  omcer  of  the  Lutter¬ 
worth  Union. 

Noall,  William  Paynter,  M.B.,  B.S.Lnnd  .  M.R  C. S.Eng.,  L.R  C.P.Lond.,  appointed 
House-Surgeon  to  the  Bradford  Royal  Infirmary. 

Rainik  Norman,  M.R.C.S  ,  L.R.O.P.,  Captain  I.M.S.,  appointed  Clinical  Assistant  to  the 
Chelsea  Hospital  for  Women 

Seaton.  Douglas,  M.B.,  Ch  B.Vict.,  appointed  Honorary  Surgeon  to  the  Leeds  Public 
Dispensary. 

Tkale,  Michael  A.,  M  A  Oxon.,  M  R.C.S..L,R.C.P.Lond.,  appointed  Honorary  Ophthalmic 
Surgeon  to  the  Leeds  Pub  ic  D.spensary. 

Weir,  J.  S.  F..  M.B.,  B.S.,  R.U.I.,  aopoiuted  Assistant  Medical  Officer  to  the  Hendon 
asylum  of  the  Central  London  tick  Asylum  District. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Otological  Society  of  (lie  United  Kingdom,  11. Chandos  Street,  Cavendish 
Square.  W.,  4.30  p.111.— Discussion  on  Tuberculosis  of  the  Ear,  the  Nose,  and  the 
Naso-pliarinx,  in  which  Dr.  Wyatt  Wingrave,  Dr.  Jobson  Horne,  and  Dr.  William 
Milligan  will  take  part. 

TUESDAY. 

Pathological  Society  of  London,  Jenner  Institute,  Chelsea  Gardens,  8  p.m.— 
Laboratory  Meeting.  Exhibits  by  Drs.  Htdin,  Barratt,  Plimmer,  and  Leathes. 

University  of  London  Physiological  laboratories.  South  Kensington, 
5  p.m.— Professor  W.  D.  Halliburton :  On  the  Chemistry  of  Muscle  and  Nerve. 

WEDNESDAY. 

Obstetrical  Society  of  london,  28,  Hanover  Square.  W„  8  p.m.— Annual 
Meeting  Specimens  will  be  shown  by  Drs.  Tate,  Sikes,  Eden,  Groves,  Inglis  Parsons, 
Herbert  R.  Spencer,  Blacker,  Russell  Andrews,  aad  Mr.  Handley.  The  President  (Dr. 
Peter  Horroeks)  will  deliver  the  annual  address. 

THURSDAY. 

North-East  london  Clinical  Society,  Tottenham  Hospital, N.,  4  p.m.— Clinical 
Cares. 

University  of  london  Physiological  laboratories.  South  Kensington. 
5  p.m.— Dr.  T  G  Brodie :  On  the  Circulation. 

llnrveinn  Society  of  London,  Stafford  Rooms,  Titchborne  Street,  Edgware 
Road,  W  ,  8.30  pm.-Mr.  Noble  Smith:  Congenital  Displacements  of  the  Hips,  in¬ 
cluding  a  description  of  Lorenz’s  Method  of  Bloodless  Reduction.  Mr.  Sidney 
Spokes  :  Immediate  Regulation  of  Teeth. 

Roentgen  Society,  2u,  Hanover  Square.  W„  8.30  p.m.— Mr.  J.  H.  Gardiner  will 
open  a  discussion  on  Some  Points  suggested  by  the  Presidential  Address  of 
November,  1002. 

FRIDAY. 

University  of  London  Physiological  Laboratories,  South  Kensington, 
5p.m.— Dr.  A.  D.  Waller:  On  Experimental  Pharmacology:  The  Action  of  Anaes¬ 
thetics  and  Narcotics. 

West  Kent  Medico-Chirnrgical  Society,  Royal  Kent  Dispensary,  Greenwich 
Road.  S.E..  8.45  p.m.— Mr.  Charles  J.  Heath  on  Operative  and  other  Treatment  of 
Chronic  Suppuration  in  the  Middle  Ear. 

West  London  Medtco-Ulilrurgical  Society.  West  London  Hospital,  Hammer¬ 
smith  Road,  W..  8.30  p.m. — Discussion  on  Toe  Sequelae  of  Typhoid  Fever  and  their 
Treatment.  To  be  opened  by  Dr.  Seymour  Taylor,  and  continued  by  Dr.  William 
Hunter.  Dr.  Andrew  Elliot,  and  other  s. 

Laryngologiral  Society  of  London,  20,  Hanover  Square,  W„  5  p.m.— 
Cases,  specimens,  and  instruments  will  be  shown  by  Mr.  Charters  Sym  nds, 
Dr.  Pegler,  Mr.  Lake,  Mr.  de  Santi,  Dr.  Brown  Kelly,  Mr.  Stewart,  Dr.  Donelan,, 
and  others. 

POSTGRADUATE  COURSES  AND  LECTURES. 

Charing-cross  Hospital,  Thursday,  4  p.m.— Demonstration  of  Medical  Cases. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton,  S.W.,  Wednesday, 
4  p.m.-  Lecture  on  Haemoptysis. 

Hospital  for  Sick  Children.  Great  Ormond  Street.  W.O..  Thursday.  4  p.m.— Lecture 
on  Abscesses  in  connexion  with  Spinal  Caries  and  their  Treatment. 

Medical  Graduates’  College  and  Folyclinio,  22,  Chentes  Street,  W.O.  Demonstrations  will 
be  given  at  4  p.m.  as  follows  :— Monday,  skin;  Tuesday,  medical:  Wednesday, 
surgical;  Thursday,  surgical ;  Friday,  ear.  Lectures  will  also  be  given  at  5.15  pm. 
as  follows:  Monday,  H.vdrotherapeutics  and  Balneotherapeutics;  Tuesday,  Aural 
\  ertigo  Wednesday.  Erythematous  Eruptions,  their  relationship  to  general  disease. 
Thursday,  Some  Forms  of  Nervous  Disease  occurring  in  Families.  Friday,  House 
"Ventilation  and  Drainage. 

National  Hospital  for  the  Paralysed  and  Epileptle.  Queen  8quare,  w.f).— Lectures 
will  be  given  at  3.80  p.m.  as  follows:  Tuesday,  Bulbar  Paralysis;  Friday,  Ocular 

Paralysis. 

Post-Graduate  College,  West  London  Hospital,  Hammersmith  Road.  W.— Lectures  will  be 
delivered  at  5  p.m.  as  follows:  Monday  and  Tuesday.  Complications  of  Middle-Lar 
Suppuration,  with  lantern  slides.  Wednesday.  Surgical  Anatomy;  Thursdav.  Treat- 
Salt  of  some  Infuries  and  Emergencies;  Friday,  States  of  Mental  Exaltation  — 
Mama,  Paranoia. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

Ti‘  charge  for  inserting  announcements  of  Births ,  Marriages,  arid  Deaths  it 
St.  6d..  which  sum  should  he  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  l  iter  than  Wednesday  morning  in  order  to  ensure  insertion  in 

the  current  issue. 

BIRTHS. 

I'  At  St.  Andrews.  Aldershot,  on  the  28th  Inst.,  the  wife  of  David  Donald, 

L  R.C.P..  L.R  C  S  E<Ln  ,  L.F.P.8  Glasg.,  a  daughter. 

*  *1'.1  ■ — On  J  inuary  24th,  at  Uppemill,  Saddleworth,  Yorks,  the  wife  of  David  Price, 

M  KA’s.L.R.C.P.ofason. 

SsxrsT  — Cn  January  23-d,  at  K2  Dyne  Road, Br jndeshury,  N.W.,  the  wife  of  J.  Anderson 
smith.  M  D.Lond  ,  of  a  son. 

DEATH. 

Kobfht-on  —It  Kintampi,  West  Africa,  on  5th  January,  Alistair  Rob  rtson,  Colonial 
eurgeuu  elder  son  of  John  Ro  erison,  Low-is,  DunkeU  IBycible.)  (July  intimation. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

COM" IT 2. Views  respecting  Editorial  matters  3hon1d  be  addressed  to  the  Editor,  2,  Agar 
Street  ,  Si  rand,  W.C.,  London  ;  those  concerning  business  matters,  advertisements,  non¬ 
delivery  of  the  Journal,  etc.,  snoukl  be  addressed  to  the  Manager,  at  the  Office, 423. 
Strand,  W.C.,  London. 

ORIGIN \L  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood  to  be 
offered  to  the  British  Medical  Journal  alone,  unless  the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Jouln  al 
are  requested  to  communicate  Wltii  the  Manager,  4‘2!l,  Strand,  W.C..  oil  receipt  of  proof. 

Correspondents  who  wish  notice  in  lie  taken  ot  their  communications  should  authenti¬ 
cate  them  w  ltli  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwarded  to  tiie  Office  of  this  Journal  cannot  under  ant 
Circumstances  be  Returned. 

In  order  to  avo’d  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 
at  his  private  house. 

Telegraphic  Address— The  telegraphic  address  of  the  EDITOR  of  tin  British 
Medical  Journal  is  Aitiolagu.  London.  The  telegraphic  address  of  the  MANAGER 
of  the  British  Medical  Journal  13  Articulate. London. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
tmmd  under  their  respective  headings. 


QUERIES. 


Credo  asks  to  be  recommended  a  good  method  of  medical  book-keeping 
in  a  non-dispensing  practice. 

Ajax  asks  what  would  be  a  proper  weekly  charge  for  the  hire  of  an 
incubator. 

Procul  asks  for  advice  as  to  treatment  of  a  girl,  aged  n  years,  who  was 
operated  on  for  cleft  palate  at  7  years  of  age.  The  operation  tvas  suc¬ 
cessful,  but  the  nasal  voice  is  painfullyevident.  There  are  good  teachers 
of  singing  in  the  colony  where  she  lives,  but  no  other  skilled  assistance 
available. 

M.  R.  L.  desires  to  hear  of  a  permanent,  home  where  a  woman,  aged  31. 
suffering  from  lupus  of  the  mouth,  not  extensive  in  character,  could  be 
received.  She  could  do  light  domestic  or  other  work,  and  a  sum  of  10s. 
a  week  could  be  paid  for  her  maintenance. 

Accident  Policies. 

A. — All  accident  policies  are  terminable  at  the  option  of  the  company  at 
the  end  of  each  renewal  year,  and  we  believe  that  many  contain  a  condi¬ 
tion  that  the  assurance  may  be  terminated  at  anv  time  by  notice  on  tho 
return  of  the  premium  for  the  unexpired  term.  The  companies’ reasons 
for  using  their  power  of  terminating  contracts  of  this  kind  are  various, 
but  it  may  be  assumed  that  every  company  has  an  age  limit,  on  the 
attainment  of  which  by  the  assured  the  assurance  against  accidental 
death  would  cease.  In  practice,  however,  this  age  limit  is  seldom 
reached  while  the  policy  is  kept  in  force. 

Marriage  of  First  Cousins. 

Obstetricus  writes  :  My  advice  has  been  asked  under  the  following  cir¬ 
cumstances  About  thirty  years  ago  two  brothers  married  two  sisters., 
from  another  family.  The  result  of  one  of  these  marriages  was  three, 
and  of  the  other  two  healthy  children.  The  family  history  is  of  the 
best ;  the  four  grandparents  of  these  children  lived  each  to  upwards  of 
80  years  of  age  A  son  of  ODe  family,  aged  27,  is  anxious  to  marry  a 
daughter  of  the  other  family,  aged  22  years.  Both  are  strong  and 
healthy.  Can  any  of  your  readers  give  me  any  information  as  to  the 
result  of  such  a  marriage— first  cousins,  doubly  related  as  such— as- 
regards  the  offspring  ? 

1 

Diagnosis  and  Treatment  Wanted. 

Boomerang  asks  for  hints  as  to  the  diagnosis  and  treatment  of  the  case 
of  a  man,  aged  42,  who  for  some  three  or  four  years  past  has  been  suffer¬ 
ing  from  a  dull  achiug  pain  in  the  back,  confined  cnieily  to  the  lumbar 
vertebrae.  The  pain,  which  has  never  been  of  a  sharp  or  acute  clia 
racter,  is  often  severe  enough  to  wake  him  up  about  3  a.m.  or  later, 
and,  though  sometimes  it  tnen  abates  enough  to  allow  him  to  go  to 
sleep  again,  it  generally  continues,  and  forces  him,  if  he  wishes  to  sleep, 
to  do  so  in  a  sitting  position.  No  matter  how  severe  the  pain  has  been 
on  awaking,  yet  if  he  gets  up  and  goes  about  it  disappears  in  about  half 
an  hour,  and  does  not  return  till  the  next  night  or  two.  During  the 
last  month  the  pain  has  been  much  worse  and  more  constant,  occurring 
every  night,  and,  instead  of  being  confined  to  the  lumbar  region,  it  is 
now  present  in  the  lower  dorsal.  It,  however,  extends  now  along  the 
ribs  to  the  nipple  line  on  each  side,  described  as  if  a  huge  pair  of 
pincers  were  compressing  the  chest.  With  the  exception  of  this  pain  he 
is  in  good  health,  has  never  suffered  from  any  severe  illness ;  appetite 
good,  habits  regular,  rarely  taking  alcohol,  never  tasting  tea,  and  a, 
non-smoker.  He  does  not,  however,  take  much  exercise.  On  the  sup¬ 
position  that  the  pain  might  be  due  to  uric  acid,  he  has  been  given 
salicylic  acid,  lithia,  and  various  other  antiacids,  but  with  no 
marked  benefit.  Occasionally  his  urine  contained  lithates,  but  there 
has  been  no  albumen  or  sugar.  The  heart  and  luDgs  are  no’  mal  Ho 
had  suffered  a  great  deal  from  catarrhal  pharyngitis,  and  read  ly  catehts 
cold.  Of  late  years  he  has  occasionally  had  muscular  twltchings  iu  the 
calves  of  the  legs  and  also  in  the  thumbs. 

The  Microscopical  Diagnosis  of  Malaria. 

W.B.O.  Port  Said)>rites  to  ask  lor  information  in  regard  to  a  new  method 
of  malarial  diagnosis  devised  by  Major  Ronald  Ross,  lie  says  micro 
scopical  diagnosis  at  the  present  is  somewhat  tedious,  and  any  means 
which  vvoula  render  it  more  simple  would  be  a  great  help. 

%*  The  principle  of  Major  Ross’s  improved  method  is  fo  employ  a 
thick  film  of  blojd  for  examination.  It  is  made  transparent  by  re¬ 
moving  the  haemoglobin  from  the  red  bloolcorpusc  es,  and  allows  of  a 
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larger  number  of  the  plasmodia  being  brought  into  one  field  of  the 
microscope  than  with  a  film  of  the  ordinary  thinness.  The  parasites,  as 
is  well  known,  adhere  to  the  stromata  of  the  corpuscles.  A  thick  layer 
of  blood  spread  on  a  cover-slip  is  allowed  to  dry,  but  is  not  fixed  ;  a  few 
drops  of  Romano wsky’s  watery  solution  of  eosin  (ordinarily  i  in  1,000  of 
distilled  water)  are  allowed  to  remain  on  the  film  for  about  is  minutes, 
more  or  less,  according  to  the  strength  of  the  stain,  which  is  then  washed 
off  with  a  very  gentle  stream  of  water.  Then  a  weak  solution  of  methylene 
blue,  as  used  for  the  Romanowsky  stain  (i  percent,  solution  in  distilled 
water  rendered  alkaline  by  0.5  per  cent,  of  sodium  carbonate)  is  substi¬ 
tuted.  This  is  allowed  to  remain  on  for  only  a  few  seconds  before  it  is 
similarly  washed  off.  The  film  is  now  dried,  mounted  in  Canada  balsam 
and  examined.  By  this  means  about  twenty  times  as  many  parasites 
will  be  found  in  each  field  of  the  film,  as  would  be  seen  in  a  field  of  an 
ordinary  film.  A  full  account  of  the  method  will  be  found  in  the 
Lancet  for  January  10th,  1903,  and  of  the  preparation  of  the  stains  in  the 
British  Medical  Journal  of  September  21st,  1901,  p.  757- 

ANSWERS. 


Hysterical. — We  cannot  hear  of  such  an  institution,  possibly  an  inquiry 
by  advertisement  might  produce  replies,  but  it  is  very  questionable 
whether  an  institution  for  nervous  and  hysterical  cases  could  be  con 
ducted,  at  a  profit,  at  terms  so  low  as  £1  weekly. 

Mosquito  Netting. 

Coonoor.— The  zinc-coated  wire  netting  recommended  by  Sir  William 
MacGregor  in  his  address  on  malaria  (British  Medical  Journal,  1902, 
vol.  ii,p.  1892)  can,  we  are  informed,  be  obtained  from  E.  T.  Burrowes  Co., 
Portland,  Maine,  U.S.A. 

The  Erect  Attitude. 

We  do  not  know  of  any  small  book  or  lecture  dealing  with  the  differences 
in  the  skeletal  frame  of  man  and  the  lower  animals  (for  example,  the 
horse)  due  to  the  assumption  of  the  upright  attitude.  A  large  amount 
of  material  bearing  upon  the  subject  is  contained  in  the  follow¬ 
ing  books  and  monographs  :  Quain’s  Elements  of  Anatomy,  tenth 
edition,  vol.  ii,  Parts  I  and  II  (London,  Longmans,  Green,  and  Co., 
1800,  Part  I  ns.,  Part  II  16s.);  Man’s  Place  in  Nature,  by  T  H.  Huxley 
(,i8q4,  5S.);  A  Treatise  on  the  Human  Skeleton,  by  Sir  G.  M.  Humphry 
(London,  Macmillan  and  Co.,  1858,  i4s.);  Observations  on  the  Limbs  of 
Vertebrate  Animals,  etc..  Communications  to  the  Cambridge  Philosophical 
Society  (Cambridge);  The  Nature  of  Limbs,  by  Sir  Richard  Owen 
(London,  J.  Van  Voorst,  1849,  6s.) ,  The  Vertrebrate  Skeleton,  by  S.  H. 
Reynolds  (Cambridge,  University  Press,  1897, 12s.  6d.). 

LETTER#,  NOTE#,  Etc. 


Eye  Affections  in  Leprosy. 

Mr  George  Pernet  (London)  writes :  With  reference  to  the  annotation 
oil  Eye  Affections  in  Leprosy,  in  the  British  Medical  Journal  of 
January  24th  (p.  313,  col.  2)  may  I  be  allowed  to  point  out  that  the  histo- 
pathological  portion  of  Dr.  Lyder  Borthen’s  earlier  monograph  is  by 
Dr.  H.  P  Lie,  of  Bergen  ? 

Puerperal  Insanity. 

Dr.  R.  Percy  Smith  (Queen  Anne  Street,  W.)  calls  attention  to  an  error 
iii  tlie  report  of  his  remarks  in  the  course  of  a  discussion  on  this  sub¬ 
ject  at  the  Obstetrical  Society  of  London  on  January  7th,  reported  in 
the  British  Medical  Journal  of  January  24th,  p.  200.  The  statement 
quoted  from  Dr.  Clouston  as  to  number  of  puerperal  cases  admitted 
into  Morningside  Asylum  which  followed  illegitimate  births,  should 
have  given  the  percentage  as  25  per  cent.,  and  not  75  as  printed. 

♦ 

Carbolic  Acid  :  a  Warning. 

Dr  H  Robert  Emms  (Birmingham)  writes  :  I  give  below  a  short  note  of 
of  a  case  which  seems  to  me  to  be  of  interest  from  the  peculiar  manner 
in  which  the  injuries  were  received.  Mr.  E.,  on  January  22nd,  made 
use  of  a  watercloset  at  a  public-house.  It  appears  that  the  closet  had 
recently  been  either  washed  down,  or  freely  sprinkled,  with  strong 
carbolic  acid  (the  kind  supplied  by  the  sanitary  authorities  to  cases  ot 
infectious  disease).  He  says  that  he  wiped  the  seat  with  paper  before 
sitting  down,  but  some  of  the  acid  must  have  remained  on  the  lower 
edge  of  the  woodwork  in  front,  for  he  almost  immediately  felt  a  sharp 

pain  at  the  end  of  the  penis,  and  on  looking  found  a  “  white  streak 

There  is  a  large  burn  on  the  glans,  and  several  others,  with  marked 
vesication,  on  the  prepuce ;  and  the  whole  organ  is  swollen  and  oedema- 
tous  It  seems  undesirable  that  so  powerful  a  substance  should  be  dis¬ 
tributed  without  the  most  precise  directions  for  its  use,  especially  as 
regards  proper  dilution. 

Rupture  of  the  Uterus,  with  Recovery. 

Dr.  Thomas  Laffan  (Cashel)  writes:  The  description  of  the  above  case 
(British  Medical  Journal,  January  17th.  p.  130)  differs  so  entirely 
from  the  usual  ones  that  it  would  be  most  desirable  that  your  readers 
should  have  furl  her  particulars,  (t)  The  head,  we  are  told,  slipped  into 
the  iliac  fossa.  How  was  it  replaced,  and  presumably  the  entire  body  of 
the  child  along  with  it,  into  the  uterus  ?  but  above  all  how  was  it  re¬ 
placed  so  as  to  have  not  a  footling  but  a  vertex  presentation  ?  (2)  How 
did  it  happen  that  uterine  contractions  continued  after  rupture? 
(3)  We  find  it  stated  that  though  the  head  was  in  the  iliac  fossa  at  11.3°, 
it  was  not  till  12.30  that  delivery  was  attempted  by  forceps,  which  were 
thought  to  be  wanted  at  11.30.  The  pathognomonic  signs— namely,  sudden 
agonizing  cry  of  pain  and  subsequent  haemorrhage— were  absent  in  this 
case  It  is  of  such  importance  to  study  carefully  all  cases  of  uterine 
rupture  that  I  have  thought  it  desirable  to  draw  public  criticism  to¬ 
wards  this  reported  case.  So  far  I  am  not  able  to  see  in  it  a  case  of  rup¬ 
tured  uterus  at  all,  but  fuller  details  may  solve  all  doubts  on  the  point. 

Congestion  of  the  Left  Lung  in  Influenza. 

Dr  F  MacRae  (London,  S.W.)  writes:  During  the  present  epidemic  of 
influenza  I  have  been  struck  by  the  disproportionate  number  of  cases 
that  have  had  slight  congestion  of  the  left  lung  in  comparison  with  the 


right.  It  would  be  interesting  to  know  whether  this  has  been  the  ex¬ 
perience  of  other  medical  men  and  what  they  consider  to  be  the  rationale 
of  the  phenomenon. _ 
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ASTEREOGNOSIS  IX  TABES  DORSALIS. 

Delivered  at  Prince  Alfred  Hospital ,  Sydney. 

By  GEORGE  E.  RENNIE,  M.D.,  M.R.C.P.Lond., 

Assistant  Physician  to  the  Hospital  and  Tutor  in  Medicine,  University 

of  Sydney. 

As  I  have  in  the  wards  at  the  present  time  two  eases  of  tabes 
dorsalis  which  are  a  little  out  of  the  common,  I  propose  to 
bring  them  before  you  to  illustrate  some  points  in  the  sensory 
disturbances  met  with  in  this  disease. 

Case  i.  History.— 3.  Me  A.,  aged  3r,  married,  a  fitter  in  the  tramway 
sheds,  «as  admitted  to  Prince  Alfred  Hospital  under  my  care  on  April 
3rd,  1902.  He  complained  of  difficulty  in  walking,  loss  of  sensation  in  the 
left  hand,  and  some  difficulty  in  micturition.  He  had  been  ill  for  about 
two  years.  He  had  had  syphilis  at  the  age  of  18  years,  and  had  been  a 
heavy  smoker  since  then  but  a  total  abstainer  from  alcohol. 

State  on  Examination.— His  intelligence  is  good,  and  he  presents  no 
symptoms  of  mental  disturbance.  He  has  no  headache,  no  giddiness, 
and  is  not  subject  to  fits.  The  special  senses  are  all  normal;  his  sight  is 
good,  and  the  fields  of  vision  are  normal.  The  pupils  are  small,  equal, 
and  react  on  convergence  but  not  to  light.  There  is  no  affection’ of  the 
other  cranial  nerves.  The  muscles  of  the  trunk  and  limbs  show  no  weak¬ 
ness  01  wasting.  There  is  a  slight  degree  of  muscular  hypotonia.  His 
gait  is  strained  ;  he  requires  to  keep  his  attention  fixed  on  the  ground  to 
enable  him  to  walk  steadily,  and  he  cannot  walk  along  a  narrow  plank. 
There  is  distinct  Rombergism.  His  handwriting  is  becoming  feeble  •  he 
can  only  write  a  few  words,  and  then  has  to  stop  and  rest. 

Sensation—  Tactile  sensation  is  fairly  good  over  all  the  body  with  the 
exception  of  the  ulnar  side  of  the  left  forearm,  hand,  and  wrist  It  is 
completely  absent  over  the  little  finger  of  the  left  hand,  lie  cannot 
recognize  two  touches  or  pricks  made  at  different  points  of  t  le  fingers 
and  hand  at  the  same  time  as  two  distinct  sensory  impressions.  When 
the  left  hand  is  placed  on  his  knee,  with  the  palm  upwards,  he  does  not 
recognize  pressure  made  on  the  palm  of  the  hand  or  thumb,  but  thinks 
he  is  being  touched  on  the  back  of  the  hand.  There  is  analgesia  over  the 
trunk  about  the  level  of  the  seventh  dorsal  nerve  roots  on  both  sides,  it 
is  rather  mere  marked  on  the  left  side  than  on  the  right.  This  band  of 
trunk  analgesia  extends  for  a  distance  of  3  or  4  inches.  There  is  also 
some  analgesia  on  the  ulnar  border  of  the  left  arm,  and  ulnar  side  of  the 
left  hand.  Elsewhere  the  painful  sensation  is  acute.  Thermal  sensation 
is  diminished  over  the  left  ulnar  area  and  left  hand,  the  area 
01  this  thermal  anaesthesia  being  somewhat  larger  than  the  area 
of  analgesia.  There  is  distinct  impairment  of  his  muscular  sense  He 
is  unable  to  recognize  the  position  of  his  fingers  when  they  are  passively 
moved.  He  is  unable  to  place  the  finger  accurately  on  the  tip  of  the  nose 
or  bring  the  two  forefingers  into  accurate  apposition  at  the  tips  with  the 
eyes  closed.  He  is  unable  to  distinguish  between  different  weights  placed 
in  the  two  hands,  the  left  hand  being  most  at  fault  in  this  respect.  He 
>s  quite  unable  to  recognize  the  nature  of  objects  placed  in  his  left  hand  ; 
for  example,  he  cannot  tell  the  difference  between  a  match-box  and  a 
half-crown  piece,  nor  can  he  recognize  a  knife,  a  pencil,  a  pen,  or  a  key 
His  sensation  is  good  in  the  feet,  and  he  can  tell  the  nature  of  objects 
placed  on  the  sole  of  either  foot— that  is,  he  can  tell  whether  an  object  is 
round  or  square,  large  or  small.  In  the  right  hand  this  power  of  recog¬ 
nition  of  different  objects  is  perfect. 

Reflexes.- His  elbow-jerks,  wrist-jerks,  and  knee-jerks  are  quite  absent ; 
the  cremasteric  and  abdominal  are  present ;  the  plantar  gives  the  flexor 
response  on  both  sides  feebly.  There  is  a  delay  in  starting  the  act  of 
micturition,  but  no  incontinence  of  either  bladder  or  bowel  There  is 
loss  of  sexual  desire. 

The  combination  of  symptoms  in  this  case  clearly  pointed 
to  the  diagnosis  of  tabes  dorsalis. 

,1,I.slory  ~A"  M  ’  a  siDSle  woman,  aged  26,  a  machinist,  was  ad¬ 
mitted  to  I  rince  Alfred  Hospital  under  mycare  on  March  4th,  1902.  She 
omplained  of  weakness  of  the  knees,  shooting  pains  in  the  legs  and  a 
■■iggering  gait.  Her  symptoms  had  begun  some  six  years  ago,  but  these  had 
Become  aggravated  during  the  last  year  or  so.  She  had  an  attack  of  pneu¬ 
monia  eight  years  ago,  but  no  other  previous  illness.  There  was  no  history 
svnmi?0lrenfyPhu1S’  bl7',her  teeth  were  distinctly  suggestive  of  congenital 
nnr  if?  ‘°Ught'arefulinquiryfailed  t0  elicit  any  family  history  sup. 

Other  nn«mi°Plnl0D'  t?hure  ,wa8  no  history  of  exposure  to  cold,  or  any 
other  possible  cause  of  tabes  dorsalis. 

,  -Era initiation  —Her  intelligence  is  normal ;  she  has  no  headache, 

tell  In  PS  WC  '  The  pupils  are  equal*  react  feebly  to  light,  and 

\o  nth.t  gfDCe-  There  is  S0lne  in)Pairment  of  hearing  in  both  ears, 
stroni  hnCirai?lai.nerVe  affectlon-  The  muscles  of  the  trunk  and  limbs  arc 
is 'Bncu/ilt*  Vie W’8  *  'narkcd  degree  °£  Illusculai'  hypotonia.  Her  gait 

se"sati0,“  is  blunted  over  the  left  foot,  especially  over 
upwards  °  S,°id  ?D  the  so1?’  Tb:s  area  of  ,actile  anaesthesia  extends 
foo^rhere  i,  oni I  8  ^  U}e  leg  7  0Ver  the  ri«ht  leg  and  over  the  right 

is  impaired  r,  s  l*bi  blunting  of  tactile  sensation,  l’ainful  sensation 

tween  the  head*"  leg.andfoot:  sb0  cannot  always  distinguish  be- 

She  canSot  ten  po}nt.01  a  ?\a-  and  ,he  Painful  sensation  is  delayed. 

e  1  when  she  is  pricked  at  two  •  oi  »ts  sirautaneously  on  the 


foot,  even  when  these  points  are  over  two  inches  apart.  Thermal  sensa¬ 
tion  is  dulled  and  delayed  over  the  same  area. 

Muscular  Sense.— She  can  touch  the  tip  of  the  nose  with  her  finger  tin 
with  fair  degree  of  precision  with  the  eyes  closed,  and  she  can  tell  the 
position  of  her  fingers  when  passively  moved.  She  is  unable  to  describe 
the  position  of  her  left  foot  or  toes  when  her  eyes  are  closed.  She  is 
unable  to  tell  the  nature  of  objects  placed  against  the  sole  of  the  foot  or 
under  the  toes;  for  example,  she  cannot  distinguish  between  the  shank 
of  a  wooden  stethoscope  and  the  large  earpiece,  nor  can  she  tell  the  dif 
ferenee  in  size  between  the  larger  earpiece  and  the  chest  piece  of  such  an 
instrument.  She  has  marked  Rombergism.  There  is  loss  of  elbow-  ierks 
wrist-jerks,  and  knee-jerks  on  both  sides,  and  no  plantar  reflex  was’ 
obtained  on  either  side.  She  has  had  some  delay  in  micturition  for  the 
last  six  months. 

In  this  case,  too,  the  diagnosis  of  tabes  dorsalis  seems 
pretty  clear,  although  it  is  somewhat  unusual  to  meet  with 
this  disease  in  a  young  woman,  without  a  definite  history  of 
either  congenital  or  acquired  syphilis.  J 

The  sensory  disturbances  of  tabes  are  both  subjective  and 
objective.  Among  the  subjective  sensations  we  note  the 
occurrence  of  the  lightning  pains,  which,  though  they  mav 
occur  in  all  parts  of  the  body,  are  most  common  in  the  legs. 
Then  we  have  the  various  forms  of  crises,  such  as  the  gastric 
laryngeal,  and  vesical  crises.  Another  subjective  disturbance 
of  sensation  which  is  not  so  well  known  is  the  loss  of  the 
feeling  of  weariness  and  tiredness  after  prolonged  muscular 
exertion,  such  as  a  long  walk.  This  would  appear  to  depend 
upon  the  degeneration  of  the  muscle  sense  nerves. 

Among  the  objective  disturbances  of  sensation  we  have 
anaesthesia,  analgesia,  thermal  anaesthesia,  loss  of  muscle 
sense,  and  astereognosis.  It  is  important  to  bear  in  mind 
that  dissociation  of  sensation  may  occur  in  disease  of  the 
peripheral  nerves,  though  it  is  best  seen  in  the  central  disease 
of  the  cord  known  as  syringomyelia,  and,  as  has  been  recently 
shown,  also  in  cases  of  compression  of  the  cord  in  the  cer¬ 
vical  region  by  a  tumour,  it  is,  however,  to  the  latter  form 
of  sensory  disturbance  that  I  wish  to  direct  your  attention 
this  afternoon.  The  term  “  astereognosis  ”  was  first  used  I 
believe,  by  Dercum,  though  the  term  stereognostic  sense  was 
nrst  used  by  Hoffmann  in  1884.  The  occurrence  of  this  sen- 
sory  distuibance  in  tabes  bas  not,  however,  received  very 
much  notice,  so  far  as  I  have  been  able  to  ascertain  from  the 
1  r£'-  I)ercum>  in  a  paper  in  the  Journal  of  Nervous  and 
Mental  Uisease,  on  studies  in  astereognosis,  records  the  inves¬ 
tigation  of  16  cases  of  tabes,  in  5  of  whom  this  symptom  was 
found  ;  the  hands  alone  were  studied.  Byrom  Bramwell  in  a 
recent  article  in  Brain,  on  an  analysis  of  155  cases  of  tabes, 

states  that  the  stereognostic  sense  was  examined  in  a  few 
cases  only  ;  in  1  case  it  was  defective,  in  all  the  other  cases  in 
which  it  was  examined  it  was  unaffected.”  In  a  paper  by 
T  ulton  m  the  Journal  of  Nervous  and  Mental  Disease,  on 
observations  on  54  cases  of  locomotor  ataxia,  with  special 
notes  on  etiology,  this  symptom  is  not  mentioned. 

To  understand  this  symptom,  it  is  necessary  to  con¬ 
sider  what  special  forms  of  sensation  are  concerned 
in  the  recognition  of  the  shape,  size,  and  consistence 
of  objects  when  they  are  invisible ;  for  example,  how  is  it  that 
one  can  tell,  on  putting  one’s  hand  into  the  pocket,  whether 
one  has  hold  of  a  key,  a  knife,  a  coin,  or  what  not  ?  Careful 
examination  reveals  the  fact  that  the  recognition  of  the  phy¬ 
sical  characters  of  objects  is  a  judgement  acquired  by  educa¬ 
tion,  by  the  comparing  of  visual  and  tactile  sensations,  based 
upon  a  number  of  different  sensations  co-ordinated  together. 

-the  special  sensations  which  are  concerned  in  the  recogni¬ 
tion  ot  the  physical  characters  of  objects  felt  with  the  eyes 
closed  are  as  follows  :  (1)  The  spacing  sense;  (2)  the  localiz¬ 
ing  sense;  (3)  muscular  sense,  and  sense  of  posture;  (4) 
pressure  sense ;  (5)  temperature  sense  ;  (6)  pain  sense.  The 
retention  of  all  of  these  at  once  is  not  absolutely  essential 
for  the  stereognostic  sense.  Let  us  look  at  them  a  little  more 
in  detail.  (1)  The  spacing  sense.  By  this  is  meant  the 
power  of  recognition  of  two  sensory  impressions  made  at  some 
short  distance  from  each  other  on  the  surface  of  the  body  or 
limbs  as  two  distinct  sensations.  We  know  by  the  use  of  the 
aesthesiometer  that  on  some  parts  of  the  hands  and  fingers 
two  points  very  close  to  one  another  can  be  differentiated  as 
two  in  normal  individuals  ;  in  other  parts  the  points  must  be 
farther  apart  before  they  can  be  recognized  as  distinct.  So 
that  in  the  recognition  of  the  size  of  an  object  such  as  a 
pencil  it  is  necessary  that  the  points  of  contact  of  the  ends  of 
the  pencil  on  the  hand  or  fingers  must  be  recognized  as  two 
distinct  sensations.  (2)  The  localizing  sense  is  the  power  of 
referring  to  the  exact  spot  the  sensation  of  touch  or 
pain.  If  the  power  of  differentiating  two  distinct 
sensory  impressions  be  present,  but  the  power  of  re- 
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ferring  those  sensations  to  their  exact  position  on  the  sur¬ 
face  of  the  body  be  lost,  it  is  obvious  that  an  incorrect  con- 
elusion,  will  bo  drawn  as  to  the  size  of  the  object  handled,  in 
the  patients  before  you  these  two  forms  of  sensation  are 
defective,  in  the  male  the  spacing  sense  is  lost  in  the 
left  hand ;  in  the  female  it  is  lost  in  the  left  foot. 
(3)  The  next  important  sense  is  the  muscular  sense  and  the 
sense  of  posture  of  the  extremities  in  space.  A  patient  may 
have  absolutely  no  tactile  anaesthesia,  and  yet  be  quite  unable 
to  accurately  describe  the  position  of  the  fingers  or  toes,  the 
hands  or  the  feet  in  relation  to  one  another  or  to  space,  if 
this  sense  be  lost  it  is  clear  that  the  patient  will  be  unable  to 
state  whether  an  object  handled  is  2  or  3  in.  thick  or  only  tbe 
thickness  of  paper.  He  will  be  unable  to  tell  whether  the 
object  is  round  or  square.  This  sense  is  lost  in  both  of  those 
patients.  Involved  in  the  true  recognition  of  posture  of  the 
extremities  is  the  sense  of  muscle  tension  or  tone,  and  hence 
with  the  loss  of  sense  of  muscle  tension  there  is  loss  of  recog¬ 
nition  of  the  different  weights  of  objects  handled.  (4)  Pressure 
sense.  Apart,  however,  from  the  differentiation  of  the 
weights  of  objects  placed  in  the  hand,  there  may  be  a  loss  o 
sense  of  pressure  upon  the  extremities.  This  implies  an 
anaesthesia  of  the  deeper  structures  such  as  occurs  in  hysteri¬ 
cal  anaesthesia,  where  the  anaesthesia  appears  to  extend  to  all 
the  structures  of  the  limb.  If  this  be  so,  astereognosis  must 
be  present.  Note  that  this  sense  of  pressure  is  much  more 
important  for  the  stereognostic  sense  than  the  retention  of 
tactile  sensation.  The  latter  may  be  quite  absent,  but  if  the 
pressure  sense  be  retained  there  will  not  necessarily  be  any 
astereognosis.  This  sense  is  also  necessary  to  enable  one  to  re¬ 
cognize  the  consistence  of  an  object.  (5)  Temperature  sense. 
The  retention  of  the  power  of  differentiating  between  heat 
and  cold  is  necessary  to  enable  one  to  recognize  a  metal  object, 
such  as  a  coin  as  distinct  from  a  piece  of  wood  or  cardboard. 
And  (6)  the  pain  sense  will  be  necessary  to  enable  one  to 
differentiate  between  a  sharp  edge  or  a  blunt  one,  between  a 
prickly  object  and  a  smooth  one. 

The  loss  of  one  or  more  of  these  different  senses  may 
determine  an  error  of  judgement  or  an  entire  loss  of  this 
faculty.  To  arrive  at  an  accurate  judgement,  or  in  other 
words  for  the  complete  normality  of  the  stereognostic  sense, 
it  is  clear  that  the  cerebral  cortical  centre  or  centres,  the 
conducting  paths,  and  the  peripheral  receptive  sensory 
mechanisms  must  be  intact.  Disturbance  of  either  of  these 
parts  of  the  nervous  system  may  lead  to  the  manifestation  of 
“  astereognosis.”  By  clinical  investigation  it  has  been 
proved  pretty  conclusively  that  astereognosis  may  be  present 
in  a  complete  form  in  disease  of  the  superior  parietal  lobe  of 
the  brain,  so  that  we  may  reasonably  assume  that  this  part  of 
the  cerebral  cortex  is  concerned  in  the  co  ordination  or 
elaboration  of  the  special  sensations  received  from  the  peri 
phery.  Cases  recorded  by  Williamson,  Dercum  and  Teller, 
U.  K.  Mills,  and  others  support  this  localization.  Further, 
reasoning  a  priori ,  we  should  expect  that  if  the  paths  of  con- 
duction  of  sensory  impressions  in  the  spinal  cord  be  impaired 
by  compression,  or  disease  within  the  cord  itself,  some  dis¬ 
sociation  of  sensations  would  result,  and  probably  astereo¬ 
gnosis  be  manifested.  This  we  know  now  to  be  a  fact  as  this 
symptom  has  been  observed  in  some  cases  of  compression  of 
the  spinal  cord  by  a  tumour.  Further,  it  is  obvious  that  if 
the  peripheral  receptive  mechanisms  or  the  peripheral  nerves 
be  diseased,  astereognosis  may  be  developed. 

How  are  we  to  explain  the  loss  of  the  stereognostic  sense  in 
these  cases  of  tabes.  It  is  obvious  that  there  is  a  dissociation 
of  these  special  “  senses,”  and  since  I  have  shown  that  there 
is  not  the  smallest  evidence  of  any  cerebral  cortical  disease 
in  either  of  these  patients  such  as  would  lead  to  the  defective 
co-ordination  of  sensory  impressions  received  from  the  peri¬ 
phery,  we  must  conclude  that  the  dissociation  takes  place 
either  in  the  spinal  cord  from  defective  conduction,  or  in  the 
peripheral  sensory  receptive  mnehanism.  In  tabes  we  know 
that  the  poison  exerts  its  influence  par  excellence  on  the 
afferent  sensory  neuron,  and  specially  on  the  muscle  sensory 
nerves,  since  we  sometimes  find  in  early  cases  of  this  disease 
loss  of  sense  of  posture  and  pressure,  and  loss  of  muscle 
sense,  when  no  tactile  anaesthesia  or  analgesia  can  be  de¬ 
tected.  Later  on  we  find  evidence  of  involvement  of  the 
cutaneous  nerves,  the  distribution  of  the  anaesthesia  corre¬ 
sponding  to  the  sensory  root  areas  as  mapped  out  by  Head. 
Starr,  Thorburn,  and  others.  Hence  we  conclude  that  when 
astereognosis  occurs  in  tabes,  it  is  a  manifestation  of  dissocia¬ 
tion  of  these  special  sensory  perceptions,  which  in  a  normal 
person  are  all  co-ordinated  in  the  higher  sensory  centres  in 
the  brain.  The  fact  that  it  does  not  occur  in  every  case  of 


tabes  is  but  another  proof  of  the,  comparatively  speaking, 
random  action  of  the  toxin,  which,  while  it  affects  the  afferent 
sensory  neuron  as  a  whole,  in  diiierent  cases  appears  to  affect 
more  particularly  different  peripheral  sensory  structures  or 
afferent  nerve  fibres. 


SUTURE  OF  THE  BRACHIAL  PLEXUS  IN  BIRTH 
PARALYSIS  OF  THE  UPPER  EXTREMITY. 

By  ROBERT  KENNEDY-,  M.A.,  M.D.,  D.Sc., 

Senior  Assistant  to  tlie  Regius  Professor  of  Surgery  in  the  University  of 
Glasgow  ;  Assistant  Surgeon  to  the  Western  Infirmary,  Glasgow  ; 
Examiner  in  Surgery  in  the  University  of  St.  Andrews. 

In  the  third  edition  of  his  work,  entitled  De  V Electrisation 
Localise,  published  in  1872,  Duchenne  described  under  the 
heading,  “  Paralysies  obstetricales  infantries  du  membre 
superieur,  sans  complications,”  four  cases  of  infants  who  at 
birth  presented  paralysis  of  certain  muscles  of  the  arm  and 
shoulder.  The  muscles  affected  in  these  cases  were  identical, 
consisting  of  the  deltoid,  the  infraspinatus,  the  biceps,  and 
the  brachial  is  anticus.  He  states  that  in  all  but  one  of  the 
cases  the  electrical  reactions  in  these  muscles  were  abolished, 
and  that  cutaneous  sensation  was  normal.  In  consequence 
of  this  paralysis,  the  arm  showed  the  same  defects  in  function 
in  each  of  the  infants.  Thus  the  arm  hung  powerless  by  the 
side  and  could  not  be  abducted,  the  forearm  was  extended! 
and  could  not  be  flexed,  and  the  hand  was  pronated,  in  con¬ 
sequence,  Duchenne  states,  of  the  inward  rotation  of  the 
humerus.  The  muscles  affected  did  not  therefore  belong  to- 
the  distribution  of  any  single  nerve  trunk  of  the  arm,  and 
also  the  entire  distribution  of  no  single  nerve  trunk  of  the 
arm  was  involved.  Duchenne  concluded  that  the  lesion  wa& 
rupture  or  compression  of  nerve  fibres  in  the  brachial  plexus, 
before  they  entered  the  nerve  trunks  of  the  arm.  The  exact 
nature  of  the  lesion  he  left  to  others  to  investigate,  but  con¬ 
cluded  that,  whatever  it  was,  it  was  brought  about  m  an 
identical  way  by  force  applied  during  the  birth  of  the  child. 

In  1874  Erb  described  a  form  of  paralysis  in  adults  which 
presented  almost  exactly  the  same  characters  as  that  de¬ 
scribed  by  Duchenne.  His  investigations  enabled  him  to 
indicate  the  exact  spot  at  which  the  nerve  lesion  would  most 
probably  be  found,  as  he  discovered  a  point  on  the  skin  of  the 
supraclavieular  region,  about  two  fingerbreadths  above  the 
clavicle  and  about  one  finger  breadth  outside  the  sterno- 
mastoid,  on  stimulating  which  by  the  electrode  contractions 
were  evoked  of  all  the  muscles  which  were  found  to  be  affected 
in  the  form  of  paralysis  under  consideration.  This  point  cor¬ 
responded  to  the  position  of  the  anterior  primary  divisions 
of  tbe  fifth  and  sixth  cervical  nerves,  where  they  unite  to  con¬ 
tribute  to  the  brachial  plexus.  In  Erb’s  cases  the  muscles 
affected  were  the  deltoid,  biceps,  brachialis  anticus,  supinator 
longus,  and  sometimes  the  brevis. 

Much  has  since  been  written  on  the  subject  of  birth  para¬ 
lysis  and  of  the  identical  form  of  paralysis  originating  in 
adult  life,  so  that  it  is  now  a  well-recognized  form.  Research 
has  also  shown  that  the  motor  nerve  fibres  which  run  in  the 
anterior  divisions  of  the  fifth  and  sixth  cervical  nerves  at 
their  point  of  junction  are  those  which  supply  just  the 
muscles  which  are  found  to  be  affected. 

In  some  way,  therefore,  during  the  birth  'of  the  child,  ten¬ 
sion  or  compression  of  the  upper  part  of  the  brachial  plexus 
has  been  caused,  with  the  result  that  the  nerve  fibres  of  the 
fifth  and  sixth  nerves  have  had  their  conductivity  destroyed. 
Some  maintain  that  the  lesion  is  caused  by  a  compression  of 
the  nerves  between  the  clavicle  and  the  transverse  processes 
of  the  vertebrae,  while  others  think  that  the  damage  is  caused 
by  the  nerves  being  crushed  between  the  clavicle  and  the 
first  rib.  As  a  rule,  there  is  the  history  of  considerable  force 
having  been  applied  during  the  birth  of  the  child.  In  some 
of  the  cases  the  presentation  has  been  cranial,  and  after  the 
birth  of  the  head  the  finger  of  the  accoucheur  has  been  hooked 
into  the  axilla,  and  considerable  traction  exerted.  In  other 
cases  the  presentation  has  been  of  the  breech,  or  transverse 
in  which  version  has  been  performed,  and  the  arm  has  slipped 
up  over  the  head  and  required  considerable  force  to  dislodge 
it,  or  the  body  has  been  at  the  same  time  pulled  on,  m  order 
to  hasten  delivery  in  such  a  way  that  the  head  has  been 
extremely  rotated  and  bent  to  the  side.  The  nerves  are  in 
this  way  over- stretched,  causing  rupture  of  the  nerve  fibres, 
or  even  complete  rupture  of  the  nerve  trunks  themselves. 
Whatever  may  be  the  presentation  of  the  child  at  birth,  the 
chief  factor  in  producing  the  lesion  is,  I  believe,  forcible  de* 
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pression  of  the  shoulder,  while  the  head  is  bent  to  the  opposite 
side  and  rotated. 

When  the  child  is  bom  the  effects  of  the  injury  are  at  once 
evident,  as  the  arm  does  not  take  part  in  the  usual  active 
movements  of  the  child,  but  remains  hanging  by  the  side.  On 
examination  it  is  found  that  the  attitude  of  the  arm  is  very 
characteristic.  It  cannot  be  abducted  at  the  shoulder  on 
account  of  the  paralysis  of  the  deltoid  and  supraspinatus  ;  the 
forearm  cannot  be  Hexed  on  account  of  the  paralysis  of  the 
biceps,  brachialis  anticu3,  and  supinator  longus.  The  forearm 
is  usually  in  extreme  pronation  on  account  of  the  usually 
present  paralysis  of  the  supinator  brevis,  and  the  entire  arm 
is  rotated  inwards,  so  that  the  palm  of  the  hand  maybe 
directed  outwards,  this  being  caused  by  the  paralysis  of  the 
external  rotators  of  the  humerus  (infraspinatus  and  teres 
minor),  the  unopposed  action  of  the  internal  rotators  thus 
bringing  about  the  characteristic  position.  In  rarer  cases 
other  muscles  are  affected,  but  in  the  great  majority  of  cases 
the  paralysis  is  limited  to  the  muscles  which  have  been  men¬ 
tioned.  In  young  infants  it  is  very  difficult  to  test  the  condi¬ 
tion  of  the  cutaneous  sensibility,  and  I  have  not  been  able  to 
determine  the  absence  of  sensation  in  any  of  the  cases  which 
I  have  seen,  although  I  believe  that  there  must  be  disturb¬ 
ances  of  sensation  in  certain  areas,  judging  from  the  analogy 
with  cases  of  Erb’s  paralysis  originating  in  adults.  This, 
then,  is  the  clinical  picture  which  cases  of  birth  paralysis 

resent,  the  atrophy  which  ensues  in  the  affected  muscles 

eing  added  after  the  lapse  of  some  time. 

The  usual  treatment  adopted  in  such  cases  is  the  routine 
one  of  massage,  application  of  electrical  currents,  and  employ¬ 
ment  of  passive  movements,  and  in  certain  cases  the  muscles 
recover.  There  is  doubt,  however,  whether  the  recovery  of  the 
muscles  is  due  to  the  treatment,  but  there  is  no  doubt  that 
the  treatment  often  fails,  as  partial  restoration  may  be  all  that 
is  obtained,  or  there  may  be  no  improvement  at  all.  There  is 
also  no  doubt  that  certain  cases  recover  without  treatment. 
The  results,  therefore,  in  cases  of  birth  paralysis  are  just  what 
might  be  expected  from  the  analogy  with  cases  of  nerve  in  j  uries 
in  general,  and  from  a  study  of  many  of  these  cases  1  have 
formed  the  opinion  that  the  employment  of  electrical  treat¬ 
ment  is  of  little  use  in  achieving  recovery  of  the  muscles. 
When  the  recovery  of  the  muscles  takes  place  under  electrical 
treatment  in  my  opinion  that  recovery,  although  perhaps 
somewhat  hastened  by  the  treatment,  would  ultimately  have 
occurred  without  the  use  of  electricity.  I  therefore  employ 
electrical  currents  merely  for  diagnostic  purposes  and  to  ascer¬ 
tain  the  progress  of  a  case. 

The  prognosis  in  cases  of  birth  paralysis  is  as  follows  :  Some 
cases  recover  rapidly,  others  make  partial  recoveries  after  the 
lapse  of  a  year  or  more,  while  many  cases  practically  never 
show  improvement.  This  is  what  might  be  expected  in  con¬ 
sideration  of  the  nature  of  the  lesion.  Supposing  that  the 
nerves  are  merely  overstretched,  possibly  with  rupture  of  the 
nerve  fibres  within  the  sheath,  the  recovery  is  almost  certain. 
If  the  nerve  trunks  are  completely  torn  across,  complete  re¬ 
covery  is  possible,  but  the  recovery  may  also  fail  completely 
or  take  place  only  partially.  Recovery  may  even  then  be  com¬ 
plete  if  there  is  nothing  to  hinder  the  reunion  of  the  nerves, 
but  if  there  is  cicatrization  in  the  neighbourhood  as  the  re¬ 
sult  of  the  injury  this  will  cause  a  partial  or  complete  failure 
of  the  reunion.  That  there  maybe  injury  of  neighbouring 
structures  also  is  to  be  expected,  seeing  that  force  sufficient  to 
rupture  the  nerves  has  been  exerted.  That  this  damage  to 
surroundings  is  often  very  great  one  of  my  cases  showed,  as 
there  was  at  the  same  time  torticollis  present  due  to  the  rup¬ 
ture  of  the  sterno-mastoid. 

From  these  considerations  I  hold  that  the  only  rational 
way  to  treat  cases  of  birth  paralysis  is  to  deal  with  them  just 
as  injuries  to  the  peripheral  nerves  in  general  are  treated. 
The  lesion  to  the  nerve  in  birth  paralysis  is,  of  course,  un¬ 
accompanied  by  a  cutaneous  wound,  and  in  consequence  the 
condition  of  the  nerves  cannot  be  examined  before  operation. 
As  there  is  therefore  the  possibility  that  the  lesion  is  a  slight 
one  which  may  be  spontaneously  recovered  from,  it  is  right  to 
delay  operation  until  the  lapse  of  a  certain  time  to  see  if  the 
developing  electrical  reactions  will  indicate  an  approaching 
recovery  of  the  muscles.  When  this  period  of  time  has 
elapsed  without  sign  of  improvement  there  must  be  no 
delay  and  the  8eat  of  injury  must  then  be  exposed 
and  the  nerve  lesion  dealt  with  on  general  principles.  Dur- 
mg  the  first  few  weeks  of  the  child’s  life,  the  electrical 
reactions  are,  of  course,  unsatisfactory,  but  by  two  months, 
n!?re*  which  age  I  do  not  think  the  operation  should  be 
undertaken,  it  is  possible  to  obtain  good  contractions  of  the 
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muscles  by  the  faradic  current.  If  these  are  obtained,  then 
the  case  ought  to  be  left  for  a  further  period,  and  if  after  the 
lapse  of  another  month  good  contractions  are  obtained  with 
the  faradic  current  in  all  the  attected  muscles,  then  the  case 
may  be  expected  to  recover  naturally.  In  one  of  the  cases 
which  came  under  my  observation  that  is  what  happened. 
If,  however,  after  two  months  no  responses  can  be  got  in  the 
muscles  with  the  faradic  current,  although,  of  course,  the 
galvanic  current  evokes  good  contractions,  it  is  safer  to  pro¬ 
ceed  with  the  operation  than  to  put  off  further  time  in  the 
hope  that  recovery  will  eventually  be  the  result. 

Few  secondary  operations  on  the  brachial  plexus  have  been 
published.  Thorburn1  described  the  case  of  a  girl,  aged  16, 
who  presented  brachial  plexus  paralysis  due  to  an  accident. 
The  nerve  trunks  of  the  plexus  were  torn,  and  the  ends  were 
involved  in  a  cicatrix,  which,  seven  and  a-half  months  after 
the  accident,  he  excised,  and  then  united  the  nerves  by  suture. 
The  result  was,  when  reported  four  years  subsequent  to  the 
operation,  that  sensation  and  certain  movements  in  the 
shoulder  and  arm  had  recovered  in  an  imperfect  degree. 
Lexer,  according  to  a  notice  by  Oppenheim,3  sutured  the 
nerves  in  a  case  of  Erb's  paralysis,  but  no  details  are  given, 
and  I  can  find  no  further  reference  to  the  case  in  the  literature. 
I  also3  published  a  case  in  which  the  brachial  plexus  was 
involved  in  cicatricial  tissue,  causing  total  paralysis  of  the 
arm.  The  nerves  of  the  plexus  in  that  case  were  liberated 
from  adhesions,  and  a  practically  complete  recovery  was 
recorded  when  the  case  was  published  fourteen  months  after 
the  operation. 

In  cases  of  birth  paralysis  of  the  upper  extremity  the  oper¬ 
ation  is  performed  as  follows  : 

The  patient  lies  on  his  back  with  a  pad  placed  underneath  the- 
shoulders,  so  that  the  head  is  well  thrown  back.  The  head  is  then 
inclined  to  the  opposite  side,  and  the  face  also  directed  to  the  opposite 
side.  In  this  position  the  supraclavicular  space  is  well  exposed.  An 
incision  is  then  made,  extending  from  the  outer  border  of  the  sterno- 
mastoid, ^commencing  at  the  junction  of  its  middle  and  lower  thirds,  pass¬ 
ing  outwards  and  downwards  to  the  junction  of  the  outer  and  middles 
thirds  of  the  clavicle.  On  dividing  the  superficial  fascia,  platysma,  and 
the  deep  fascia  between  the  sterno-mastoid  and  the  trapezius,  the  omo¬ 
hyoid  muscle  is  exposed  just  under  the  lower  edge  of  the  wound.  Above 
the  omo-hyoid  a  little  dissection  exposes  the  nerve  trunks  emerging  from 
under  the  cover  of  the  scalenus  anticus.  The  junction  of  the  fifth  and 
sixth  nerves  is  easily  found  by  tracing  the  two  upper  trunks  outwards. 
Having  found  the  junction,  the  various  branches  are  to  be  recognized  and 
freed  from  adhesions.  In  the  cases  on  which  I  have  operated  there  was 
no  difficulty  in  exposing  these  nerves,  and  the  nerves  were  found  thick¬ 
ened,  as  is  usual  in  nerves  which  have  been  damaged.  When  the  junction 
is  reached,  it  is  jfound  adherent,  and  these  adhesions  must  be  carefully- 
separated,  and  the  further  course  of  the  nerves  traced  beyond  the  junction . 
The  separation  is  first  made  along  the  upper  border,  and  this  is  carried 
on  until  the  suprascapular  nerve  is  reached,  and  it  is  then  ascer¬ 
tained  by  following  this  nerve  that  it  is  free  from  adhesions.  The 
division  destined  to  contribute  to  the  outer  cord  of  the  plexus- 
is  then  traced  out  in  a  similar  manner,  and  its  freedom  from  adhesions 
ascertained,  Similarly  the  third  offset  from  the  junction  is  traced  down- 
wardsjtowards  the  posterior  cord  of  the  plexus.  Care  must  be  exercised 
not  to  damage  any  of  the  small  twigs  which  are  given  off  from  the  fifth 
nerve  previous  to  its  junction.  The  nerve  to  the  subclavius  coming  off  so 
near  the  junction,  and  therefore  from  the  damaged  part,  has  not  been 
recognizable  except  in  one  of  my  cases.  Having  cleared  the  affected  part 
of  the  plexus  it  remains  to  deal  with  the  damaged  part  of  the  nerve.  This 
in  all  my  cases  has  been  so  evidently  cicatricial  that  it  appeared  hopeless 
to  deal  with  it  other  than  by  excision.  I  therefore  divided  the  fifth  and 
sixth  nerves  well  above  the  cicatricial  tissue.  When  this  is  done,  there 
ought  to  be  the  appearance  presented  of  fasciculi«of  nerve  fibres  project¬ 
ing  from  the  perineurium,  and  if  this  appearance  is  not  obtained,  but  in¬ 
stead  a  cicatricial  appearance,  an  additional  slice  must  be  removed  from 
the  central  .end,  and  a  second  slice,  if  necessary,  removed  until  normal 
fasciculi  are  seen.  To  omit  this  precaution  would  be  to  risk  failure.  The 
cicatricial  mass  is  then  seized  and  pulled  inwards,  so  as  to  put  the  three 
peripheral  divisions  on  the  stretch,  and  these  three  divisions— namely, 
suprascapular  nerve,  branch  to  the  outer  cord,  and  branch  to  the 
posterior  cord,  divided  at  a  point  which  appears  to  be  distal  to  the  cica¬ 
tricial  area,  and  in  healthy  nerve.  Each  of  these  three  sections  must 
also  expose  nerve  fasciculi,  and,  if  not,  additional  slices  must  be  removed 
until  this  appearance  is  seen.  The  three  peripheral  ends  are  then  sutured 
to  the  two  central  ends ;by  means  of  a  single  thread  of  fine  chromicized 
catgut,  which  is  passed  through  the  entire  thickness  of  the  nerves.  When 
the  single  suture  is  in  place,  but  before  it  is  tied,  the  shoulder  is  pushed 
upwards,  and  the  head  inclined  to  the  side  which  is  being  operated 
upon.  This  enables  the  nerves  to  be  sutured  without  tension. 
The  suture  is  then  tied,  bringing  the  three  peripheral  ends  into 
contact  with  the  two  central  ends.  From  the  time  that  the  suture  is 
tied  the  nerves  must  be  kept  relaxed  by  keeping  the  head  and  shoulder 
approximated  as  much  as  possible.  While  this  position  of  relaxation  is 
being  maintained,  the  wound  is  sutured  and  dressings  are  applied.  On 
account  of  the  head  being  approximated  to  the  shoulder  the  neck  is 
thrown  into  folds,  and  care  must  therefore  be  taken  that  these  folds  are 
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.  2.— Case  1.  Mine  months  after  operation  snowing  resiurauon  of 
power  to  aboucr.  arm  aou  flex  at.  eloow-joint. 


•pig.  1.— Case  1.  Duchenne’s  paralysis  of  right  arm.  Before  operation. 

Case  1.— J.  W.,  male,  born  December  12th,  1901.  First  child;  cranial 
presentation ;  forceps  used  and  considerable  force  required.  As  soon  as 
child  born  the  defect  in  the  right  arm  noticed.  Sent  to  me  on  January 
23rd,  1902.  Typical  birth  paralysis  in  right  shoulder  and  arm  (Fig.  1). 
T11  ward  rotation,  pronation,  inability  to  flex  forearm,  supinate,  or  abduct 
arm.  Examination  of  case  on  February  12th,  by  faradic  current,  the 
•child  being  anaesthetised ;  no  responses.  Good  contractions  in  all  the 
affected  muscles  by  galvanic  current.  Operation  on  February  15th  in 
Western  Infirmary.  Excision  of  cicatricial  junction  of  anterior 
primary  divisions  of  fifth  and  sixth  cervical  nerves,  together  with 
portions  of  the  nerves  before  their  junction,  and  portions  of  the 
three  peripheral  divisions.  Suture  of  the  three  peripheral  ends  to  the 
two  central  ends  with  chromicized  catgut.  Cutaneous  stitches  removed 
on  fourteenth  day,  wound  healed ;  child  sent  home.  No  improvement ! 
was  exhibited  till  early  in  May  (two  and  three-quarter  months  after  opera- 


Fig.  3. — Case  in.  Buciie^ne’o  ^aiaiysis  oi  ieit  arm.  Beiore  operation. 

Case  ii.— T.  B.,  male,  aged  14  years,  first  child.  Breech  presentation. 
Torticollis  due  to  cicatricial  contraction  of  the  right  sterno-mastoid. 
Bight  arm  presented  typical  Duchenne’s  paralysis.  Wasting  of  inira 
spinatus,  deltoid,  biceps,  and  supinator  longus  evident.  No  abduction  o 
arm,  slight  flexion  of  forearm,  supination  impossible,  inward  rotation 
only  slightly  marked.  Bight  arm  somewhat  shorter  than  left,  right  hand 
smaller.  Electrical  examination  showed  galvanic  irritability  in  deltoid 
and  biceps.  Faradic  current  induced  slight  contractions  in  a  few  of  the 
uscu'ai  fi  res  of  the  a  'toid.  Sensation  normal.  Operation  in  W estern 


separated  by  gauze,  as  otherwise  cutaneous  irritation  would  result  and 
endanger  the  aseptic  course  of  the  wound.  The  child  is  then  bandaged  to 
a  posterior  splint  of  poroplastic  felt  which  fixes  the  head  and  body,  thus 
rendering  movements  of  the  neck  impossible.  The  arm  is  fixed  across  the 
chest,  and  the  bandages  are  so  arranged  that  the  head  and  shoulders  are 
kept  as  much  approximated  as  possible.  The  dressings  remain  undis¬ 
turbed  until  the  fourteenth  day,  when  the  cutaneous  stitches  are 
removed,  and  the  splint  is  not  then  reapplied.  After  this  no  further 
treatment  is  adopted,  the  muscles  being  left  to  recover  under  the 
influence  of  the  nervous  impulses,  which  owing  to  the  restoration  of  the 
nerves  are  now  able  to  reach.them. 

In  all  the  cases  which  I  have  operated  upon  the  junction  of 
the  fifth  and  sixth  nerves  was,  as  already  mentioned, 
apparently  cicatricial.  If,  however,  the  junction  was 
apparently  nerve  tissue,  and  cicatricial  surroundings  had 
been  found  and  separated,  no  doubt  it  would  be  right  to 
refrain  from  excising  the  junction ;  but  if  there  should  be 
any  suspicion  of  a  partial  cicatricial  condition  of  the  nerve 
trunk  it  would,  I  think,  be  safer  to  excise  the  entire  seg¬ 
ment  on  which  the  damage  is  seated  than  to  trust  to  restora¬ 
tion  of  conductivity  occurring  in  the  damaged  area. 

In  my  cases,  after  excision  of  the  affected  area,  there  was  no 
difficulty  in  getting  the  central  ends  to  meet  the  peripheral 
.ends  when  the  shoulder  and  head  were  approximated.  In 
the  event  of  the  length  of  nerve  requiring  to  be  excised 
proving  so  extensive  that  the  union  by  suture  could  not  be 
effected,  I  should  approximate  the  ends  by  means  of  suture  as 
much  as  possible  without  undue  tension,  and  still  be  confi¬ 
dent  of  adequate  reunion  by  means  of  the  newly-formed 
nerve  fibres  bridging  the  gap  in  an  aseptic  wound.  I  should 
hesitate  to  implant  the  ends  into  one  of  the  neighbouring 
nerves  in  this  region,  on  account  of  the  importance  of  the  only 
nerves  into  which  the  implantation  could  be  made  with 
prospects  of  success ;  for,  in  the  event  of  failure,  the  result 
might  be  that  additional  muscles  would  participate  in  the 

^l  have  operated  on  three  cases,  but  in  only  one  has  sufficient 
Lime  elapsed  for  recovery  to  be  well  advanced,  and  the  follow¬ 
ing  is  a  synopsis  of  the  reports  of  these  cases. 
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tion),  when  it  was  noticed  that  the  child  was  commencing  to  vake  move¬ 
ments  with  the  arm  which  were  not  previously  attempted.  These  move¬ 
ments  gradually  became  more  pronounced,  and  by  August  (six  months 
after  the  operation)  thechild  was  using  the  arm  in  a  fairly  normal  manner. 
When  last  seen  (November  13th),  nine  months  after  the  operation,  ti  e 
child  was  able  to  abduct  the  arm  more  than  go  degrees,  was  able  to  fi(  x 
the  forearm  almost  normally,  and  was  using  the  arm  constantly .  The 
inward  rotation  had  disappeared.  The  most  defective  movement  re¬ 
maining  was  supination,  but  this  movement  in  an  imperfect  degree  was 
also  noticed.  Fig.  2  shows  the  child  as  when  last  seen,  making  use  of  the 

arm. 
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Infirmary  June  26th,  1902.  Torticollis  dealt  with,  and  at  same  time 
brachial  plexus  exposed.  Cicatricial  mass  at  junction  of  fifth  and  sixth 
cervical  nerves.  Mass  excised  and  suture  of  fifth  and  sixth  nerves  to  the 
three  distal  ends.  On  November  13th  (five  months  after  operation)  dis¬ 
tinctly  improved  contractions  in  deltoid  by  faradic  stimulation.  Faradic 
irritability  also  present  distinctly  in  biceps.  No  improvement  in  move¬ 
ments. 

Cass'  hi.  M.  T.,  female,  born  February,  1902,  fifth  child.  Transverse  pre¬ 
sentation,  version.  Arms  slipped  above  head,  and  in  bringing  them 
down,  left  arm  fractured  at  middle  of  humerus.  Arm  placed  in  splints 
on  account  of  fracture.  After  splints  removed  arm  hung  useless  by  side. 
Defect  attributed  to  the  fracture  involving  nerves  in  the  arm.  Sent  to 
me  in  June.  Typical  Duchenne’s  paralysis;  extreme  inward  rotation, 
no  abduction,  no  flexion  of  forearm,  no  supination,  no  loss  of  cutan¬ 
eous  sensation.  Involvement  of  nerves  at  seat  of  fracture  there¬ 
fore  excluded.  Operation  delayed  till  child  six  months  old,  by  which 

me  there  was  still  no  sign  of  faradic  irritability  in  the  affected  muscles. 
Operation  in  Western  Infirmary  on  August  14th.  Junction  of  fifth  and  sixth 
cervical  nerves  found  cicatricial  and  excised  together  with  affected  por¬ 
tions  of  the  nerves  centrally  and  peripherally  to  the  junction.  Wound 
healed  in  fourteen  days.  Examined  November  10th  (twelve  and  a-half 
weeks  after  operation).  Arm  no  longer  rotated  inwards,  but  no  apparent 
improvement  in  the  voluntary  movements.  Electrical  reactions  showed 
distinct  faradic  irritability  in  deltoid  and  biceps.  Fig.  3  (p.  300)  shows  the 
child  previous  to  operation. 

The  degree  of  recovery  which  has  taken  place  in  the  first 
case  is  so  nearly  perfect  in  the  nine  months  which  have 
elapsed  since  the  operation  was  performed  that  complete 
restoration  may  be  anticipated.  The  commencing  restora¬ 
tion  of  movements  was  first  noticed  about  twelve  weeks  after 
the  operation.  In  the  third  case  the  recovery  cannot  be 
expected  to  commence  so  soon  as  in  the  first  case,  on 
account  of  the  longer  interval  which  was  allowed  to  elapse 
between  the  birth  of  the  child  and  the  performance  of  the 
operation.  Yet  already— at  twelve  and  a-half  weeks  from  the 
date  of  the  operation— signs  of  improvement  are  exhibited  in 
the  development  of  the  faradic  responses  in  the  affected 
muscles,  and  in  the  disappearance  of  the  very  marked 
inward  rotation  of  the  arm,  although  so  far  no  improvement 
is  exhibited  in  the  voluntary  movements.  This  case,  there¬ 
fore,  will  probably  also  be  successful. 

The  second  case  belongs  to  a  different  category,  as  the 
operation  there  was  performed  so  long  after  the  injury — 
namely,  fourteen  years.  The  operation  was  undertaken  in 
this  case  on  the  ground  that  there  was  evidence  from  the 
electrical  examination  that  the  affected  muscles  were  not 
totally  destroyed,  as  good  contractions  were  obtained  by 
stimulation  with  the  galvanic  current,  and  therefore  it 
was  decided  to  restore  the  affected  nerves  by  operation. 
Improvement  in  the  electrical  reactions  is  now,  at  five 
months  from  the  date  of  operation,  undoubted,  but  whether 
any  appreciable  voluntary  control  will  be  required  is, 

I  admit,  doubtful.  At  best  this  case  can  only  be  expected  to 
make  slow  progress,  on  account  of  the  profound  alteration  in 
the  muscles  caused  by  the  long  interference  with  their  nutri¬ 
tion.  Judging,  however,  from  the  recovery  which  has  taken 
place  in  the  first  case,  and  the  improvement  exhibited  in  the 
electrical  reactions  in  the  third  case  in  so  short  a  period, 
operative  intervention  has  certainly  been  fully  justified  ;  and 
in  consideration  of  the  hitherto  unsatisfactory  prognosis  of 
these  cases  and  of  the  safety  of  modern  surgical  procedure,  I 
think  that  operation  is  the  right  course  to  follow  in  all  cases 
which  do  not  very  early  show  spontaneous  improvement. 
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SPINAL  HYDATID  CYSTS  CAUSING  SEVERE 
“  COMPRESSION  MYELITIS.” 

OPERATION,  WITH  SUCCESSFUL  RESULTS. 

HY 

P.  TYTLER,  and  R.  T.  WILLIAMSON, 

M.D.Aberd.,  M.D.Lond.,  F.R.C.P., 

Senior  Surgeon,  Senior  Physician, 

Ancoats  Hospital,  Manchester. 

“Compression  myelitis”  due  to  spinal  hydatid  cysts  is  an 
extremely  rare  affection  ;  but,  if  recognized  early,  it  is  a 
disease  particularly  suitable  for  surgical  treatment.  A  case  of 
this  disease  has  been  under  our  care  at  the  Ancoats  Hospital, 
Manchester,  and,  as  two  and  a-half  years  have  elapsed  since 
the  operation  was  performed,  we  are  now  in  a  position  to 
judge  fairly  of  the  permanent  results.  The  following  is  the 
report  of  the  case  : 


“  Compression  Myelitis"  in  the  Dorsal  Region:  Complete  Paralysis  of  ltot  It 
Txgs :  Anaesthesia  of  the  Legs  and  Lower  Half  of  the  Trunk:  Complete 
Paralysis  of  Bladder  and  Rectum.— Removal  of  Fifteen  Spinal  Hydatid  Cysts 
( Extradural )  :  Gradual  Improvement:  Complete  Recovery  of  Sensation  and  o 
Control  of  Bladder  and  Rectum ,  marked  Recovery  of  Motor  Power  in  Legs : 
Two  and  a-Half  Tears  after  the  Operation  Legs  Spastic,  but  Patient  able  to- 
Walk  Alone  with  the  Aid  of  One  Stick. 

Sarah  A.  M.,  aged  27,  was  admitted  as  a  medical  in-patient  at  the 
Ancoats  Hospital,  June  29th,  1900,  on  account  of  paralysis  of  both  legs. 

Previous  History. — About  three  or  four  years  previous  to  admission  a 
swelling  had  developed  on  the  back,  just  to  the  inner  side  of  the  lower 
angle  of  the  left  scapula.  This  was  removed  by  Dr.  Tytler,  and  found  to 
be  a  hydatid  cyst.  She  remained  quite  well  until  May,  1900.  She  then 
began  to  suffer  from  severe  pain  in  the  back  (mid-dorsal  region),  and  in  the 
l  egion  of  the  base  of  the  right  lung.  The  pain  continued  more  or  less  foi- 
two  or  three  weeks ;  it  then  diminished,  and  there  has  only  been  occa¬ 
sional  pain  since.  There  had  been  no  girdle  sensation.  Two  weeks  before 
admission  she  first  noticed  weakness  of  the  legs  when  coming  home  from 
her  work.  The  weakness  gradually  increased,  and  at  the  end  of  two  days 
she  was  unable  to  continue  her  work  on  account  of  difficulty  in  walking. 
By  the  end  of  one  week  she  was  quite  unable  to  walk,  and  the  legs  re¬ 
mained  paralysed.  There  had  been  no  pain  in  the  legs.  There  had  been 
loss  of  control  over  the  rectum  for  four  days,  and  difliculty  in  micturi¬ 
tion  for  two  days ;  the  latter  symptom  had  gradually  increased. 

State  on  Examination.— On  July  1st,  the  day  after  admission  to  the  hos¬ 
pital,  the  condition  was  as  follows  :  The  patient  was  fairly  well  nourished, 
and  the  general  appearance  was  healthy.  The  temperature  was  normal" 
Both  legs  were  completely  paralysed.  There  was  no  wasting  and  no 
rigidity  of  the  legs.  The  knee-jerks  were  present  and  slightly  increased. 
There  was  no  ankle  clonus.  The  plantar  reflexes  were  present,  and  of  the 
“extensor”  type.  The  abdominal  and  epigastric  reflexes  could  not  be 
obtained.  The  movements  of  the  chest  appeared  normal.  The  bladder 
was  distended.  The  urine  could  not  be  passed  voluntarily,  and  had  to  be 
drawn  away  with  a  catheter.  There  was  incontinence  of  faeces.  The  touch 
with  the  head  of  a  pin  was  not  felt  on  the  legs  and  abdomen  and  lower 
part  of  the  chest  up  to  the  level  of  the  fifth  rib.  In  the  fourth  intercostal 
space  on  each  side  the  touch  with  a  pin’s  head  was  ielt  distinctly  ;  but  in 
the  fifth  space  on  each  side  it  was  not  recognized.  Over  this  anaesthetic 
region  of  the  legs  and  abdomen  a  light  touch  with  the  finger  was  not  felt, 
but  a  firm  touch  was  just  recognized.  Below  the  fifth  rib  (on  legs  and' 
trunk)  a  pin  prick  was  felt  if  deep,  but  the  sensation  was  much  less 
distinct  than  on  the  body  above  the  level  mentioned.  Also  on  the 
anaesthetic  part  of  the  trunk  and  on  the  legs  the  patient  was 
unable  to  distinguish  between  heat  and  cold.  Above  the  fifth  rib. 
on  each  side,  sensations  of  heat,  cold,  and  pain  were  recognized 
normally.  The  arms  and  cranial  nerves  were  not  affected.  No  signs  of 
disease  of  the  heart,  lungs,  liver, [or  abdominal  organs  could  be  de¬ 
tected.  There  was  no  spinal  curvature,  no  localized  spinal  pain 
or  tenderness  on  percussion.  Just  to  the  inner  side  of  the  lower 
angle  of  the  left  scapula  was  a  small  scar  at  the  region 
where  the  hydatid  cyst  had  been  removed  three  or  four  years 
previously.  In  the  dorsal  region,  just  to  the  left  of  the  third  and  fourth 
vertebral  spines,  was  a  small  round  swelling  about  the  size  of  a  half¬ 
penny.  This  could  be  moved  slightly  under  the  skin  and  felt  like  a 
sebaceous  cyst.  On  J uly  7th  the  swelling  just  mentioned  was  punctured, 
and  a  small  amount  of  clear  colourless  fluid  withdrawn.  On  microscopical 
examination  the  fluid  contained  scolices  and  hydatid  hooklets.  The 
urine  was  alkaline;  specific  gravity,  1015;  no  sugar;  no  albumen;  de¬ 
posit  of  triple  and  amorphous  phosphates.  July  nth.  Urine ammoniacal  ; 
it  contained  a  few  pus  cells  and  a  deposit  of  phosphates.  July  12th.  Anaes¬ 
thesia  more  marked.  Below  the  fifth  rib,  sensation  lost  to  tactile  and 
painful  impressions,  to  temperature,  and  to  the  faradic  current.  Above 
the  fifth  rib,  on  each  side  all  the  forms  of  sensation  just  mentioned  were 
preserved. 

Diagnosis—  From  the  history  of  the  development  of  the  symptoms— the 
localized  pain  in  the  back,  followed  by  loss  of  power  in  the  legs  which  grad¬ 
ually  increased  until  there  was  complete  paraplegia,  with  anaesthesia,  and 
bladder  and  rectal  symptoms— it  appeared  probable  that  the  case  was  one 
of  “  compression  myelitis.”  From  the  presence  of  the  small  subcutaneous, 
hydatid  cyst,  which  was  found  to  contain  clear  colourless  fluid  and 
scolices,  and  which  was  situated  on  the  back  just  to  the  left  of  the  third 
and  fourth  dorsal  vertebral  spines,  it  appeared  probable  that  there  was 
another  hydatid  cyst  within  the  vertebral  canal  which  was  causing  the 
compression  myelitis.  The  upper  limit  of  the  anaesthesia  also  indicated 
a  lesion  at  this  part— at  the  fifth  spinal  segment  and  at  the  level  of  the 
third  dorsal  spinous  process.  Operative  treatment  was  stroDgly  recom¬ 
mended.  After  considerable  hesitation  the  patient  consented  and  the 
operation  was  performed  by  Dr.  Tytler  on  July  14th,  1900. 

Operation.—  Chloroform  was  administered,  and  the  patient  was  placed 
prone  on  the  table.  An  incision  was  made  from  the  seventh  cervical- 
spine  along  the  spinous  processes  of  the  vertebrae,  to  about  an  inch 
below  the  upper  level  of  the  anaesthesia  of  the  trunk.  The  skin  was 
reflected  to  either  side,  and  then  the  fasciae  and  muscles  filling  the  grooves 
The  spinous  processes  were  next  nipped  off  with  a  pair  of  bone  forceps. 
Then  an  attempt  was  made  to  divide  the  laminae  with  a  Hey’s  saw,  but 
the  ligaments  and  soft  tissues  so  clogged  the  teeth  of  the  saw  that  it  was 
laid  aside.  A  I- in.  trephine  was  then  applied  to  one  of  the  laminae,  and 
a  piece  removed.  Then  with  a  gouge  forceps  the  vertebral  canal  was  easily 
unroofed  for  about  2  iD.  Fifteen  hydatid  cysts  were  found  outside  the 
dura  mater,  and  situated  at  the  posterior  aspect.  These  cysts  were  easily- 
scraped  out.  The  dura  mater  was  not  divided.  The  largest  cyst  was 
about  the  size  of  a  gooseberi  y :  two  others  were  about  half  that  size,  and- 
the  rest  were  about  the  size  of  reas.  The  muscle  flaps  were  then  replaced 


The  Beitish  1 
O w  ^  Medical  JouenaiJ 


HYDATID  OF  PLEURA. 


[Fbb.  7,  1903. 


and  stitched  together ;  a  loop  of  catgut  was  inserted  at  the  lower  end  to 
prevent  the  accumulation  of  oozing.  Then  the  skin  was  sutured,  and  a 
small  gauze  drain  inserted  at  the  top  of  the  wound.  The  wound  healed 
satisfactorily,  the  only  incident  being  the  appearance  of  a  dampness  on 
the  bed  sheet  about  the  third  day,  which  gradually  extended  down  to  the 
level  of  the  loins.  It  was  colourless,  there  were  no  constitutional  sym¬ 
ptoms,  and,  being  aseptic,  the  dressing  was  not  interfered  with  ;  only  the 
sheet  was  changed.  It  never  gave  any  trouble  afterwards. 

After-progress—  July  21st.  The  temperature  has  remained  normal  since 
the  operation.  General  condition  good.  Urine  no  longer  ammoniacal. 
Urotropin  prescribed.  Patient  is  able  to  flex  each  thigh  slightly ;  she  could 
not  do  so  before  the  operation.  The  prick  of  a  pin  is  felt  on  each  leg  as 
a  tactile  sensation,  but  is  not  painful.  The  touch  of  a  finger  is  felt  on  the 
right  leg  but  not  on  the  left.  July  23rd.  Knee-jerks  present,  no  ankle 
clonus.  Patient  has  still  no  control  over  the  urine.  July  26th.  Urine 
drawn  off  by  catheter  three  times  a  day  and  bladder  washed  out  with 
boric  acid  lotion.  Urotropin  given  internally.  She  can  feel  the  touch  of 
a  finger  on  the  right  leg  but  not  on  the  left.  The  head  of  a  pin  is  not  felt 
on  either  leg.  August  25th.  Operation  wound  quite  healed.  She  can  flex 
at  the  hip  and  knee  on  each  side,  but  cannot  move  the  feet  or  toes. 
September  3rd.  The  catheter  is  still  used;  but  the  urine  is  occasionally 
passed  spontaneously.  She  has  now  a  slight  sensation  at  the  anus  when 
faeces  are  passed.  September  20th.  Considerable  rigidity  of  the  legs  has 
developed,  and  there  is  a  great  tendency  for  them  to  be 
flexed  at  the  hips  and  knees.  October  15th.  Patient  can  now 
dorsifiex  feet  and  extend  the  toes.  There  is  great  rigidity  of  the  legs 
to  passive  movements.  January  20th,  1901.  Catheter  passed  for  the 
last  time.  January  25th.  Urine  and  faeces  passed  normally.  Urine 
only  contains  a  few  pus  cells.  Legs  very  rigid.  She  can  feebly  flex 
and  extend  at  all  of  the  joints  of  the  leg,  but  she  is  quite  unable  to 
stand.  The  knee-jerks  are  increased ;  ankle  clonus  is  present  on  both 
sides ;  the  plantar  reflexes  are  present,  and  of  the  extensor  type.  The 
abdominal  and  epigastric  reflexes  are  absent.  The  sensation,  which  has 
gradually  improved  since  the  operation,  is  now  practically  normal.  The 
touch  with  the  head  of  a  pin,  the  prick  of  a  pin,  the  sensations  of  heat 
and  cold  are  felt  in  the  normal  manner  all  over  both  legs,  and  all  over 
the  abdomen  and  chest.  The  patient  was  discharged  from  the  hospital 
on  January  25th,  1901.  She  remained  at  home  until  the  end  of  the  year, 
when  she  was  again  admitted  to  the  hospital.  On  January  7th,  1902,  the 
patient  is  able  to  stand  on  the  toes  when  supported  with  both  hands  on 
a  table  or  chair  back  :  but  she  is  not  able  to  walk  alone.  The  movements 
of  the  right  leg  are  feebler  than  those  of  the  left.  She  cannot  get  the 
heels  to  the  ground  when  standing  supported.  The  right  leg  is  very 
rigid;  the  left  slightly  rigid;  both  knee-jerks  are  increased;  there  is 
ankle  clonus  on  the  right  side,  but  not  on  the  left.  Sensation  normal. 
The  patient  left  the  hospital  in  a  few  weeks,  and  remained  at  home  until 
June,  1902.  June  26th,  1902.  Patient  can  walk  alone  with  the  assistance  of 
a  walking  stick  in  each  hand.  She  can  perform  all  the  coarse  movements 
of  the  legs,  but  the  legs  are  still  spastic,  especially  the  right.  The  move¬ 
ments  are  much  better  than  when  she  was  in  the  hospital  last. 
In  July,  1902,  a  small  cyst,  about  1  in.  in  diameter,  was  found  at  the  upper 
end  of  the  operation  scar  where  the  gauze  drain  had  been  inserted.  The 
cyst  contained  clear  fluid.  To  remove  this  cyst  the  skin  was  punctured 
at  about  an  inch  distance,  and  the  cyst  wall  ruptured  subcutaneously. 
The  fluid  removed  was  clear  and  water-like.  The  cyst  was  so  opened  to  allow 
of.interstitial  drainage  afterwards, ra'method  considered  by  one  of  us  (P.  T.) 
to  be  safer  than  the  excision  usually  recommended  in  meningocele.  On 
December  2nd,  1902,  the  patient  could  walk  alone  with  the  aid  of  one  stick. 
She  was  able  to  walk  about  the  ward  and  to  walk  for  a  short  distance  in 
the  street  with  the  aid  of  one  stick.  She  could  perform  all  the  coarse 
movements  of  the  legs.  There  was,  however,  considerable  rigidity  of  the 
legs,  with  increase  of  the  reflexes.  But  sensation  was  normal.  There  was 
no  affection  of  the  bladder  or  rectum,  and  the  patient  felt  quite  well. 

Owing  to  the  spastic  condition  of  the  legs  the  recovery 
cannot  be  regarded  as  quite  complete  ;  but  when  we  consider 
that  before  the  operation  there  was  total  paralysis  of  both 
legs,  paralysis  of  the  bladder  and  rectum,  and  anaesthesia  of 
the  legs  and  lower  part  of  the  trunk,  the  results  must  be 
regarded  as  very  satisfactory. 

With  reference  to  surgical  treatment,  the  pathological 
anatomy  of  spinal  hydatid  cysts  has  revealed  two  points  of 
great  importance  concerning  their  situation:  (1)  That  the 
cysts  causing  the  “  compression  myelitis  ”  are  usually  external 
to  the  spinal  dura  mater  (20  out  of  24  cases,  (Jolman1) ;  (2) 
that  in  the  majority  of  cases  the  cysts  are  on  the  posterior 
surface  of  the  spinal  dura  mater  (Maguire2).  In  the  majority 
of  cases,  therefore,  the  cysts  are  situated  on  the  surface  of  the 
dura  (posterior)  which  is  most  easily  exposed  surgically  ;  also 
the  cysts,  being  usually  extradural,  can  be  removed  without 
the  dura  mater  being  opened.  Further,  according  to  Schmaus 
and  Sacki  and  other  pathologists,  the  cause  of  the  paralysis  at 
first  is  localised  oedema  of  the  cord ;  at  a  later  period  degenera¬ 
tion  of  nerve  elements  and  softening  occur.  Hence  by  early 
lemoval  of  the  cysts  there  are  good  prospects  of  recovery 
from  the  “myelitic”  symptoms.  In  10  out  of  25  cases 
analysed  by  Colman,  the  dorsal  region  of  the  cord  was  the  seat 
of  the  “  compression  myelitis  ”  caused  by  the  cysts. 

In  many  of  the  cases  recorded  the  cysts  have  first  developed 
in  the  subpleural  or  subperitoneal  connective  tissue,  or  in  the 
muscles  of  the  back  (as  in  the  case  here  recorded).  After¬ 


wards  they  have  extended  through  the  intervertebral  fora¬ 
mina  into  the  vertebral  canal,  and  then  have  spread  in  the 
longitudinal  direction  in  the  adipose  tissue  external  to  the 
spinal  dura  mater. 

In  most  of  the  cases  recorded  symptoms  of  compression  of 
spinal  nerve  roots— radiating  pains— have  occurred  first,  and 
later  paraplegia,  anaesthesia,  and  bladder,  and  rectal  sym¬ 
ptoms  have  developed.  The  onset  of  the  paraplegia  has 
usually  been  gradual. 

As  regards  diagnosis,  the  symptoms  just  mentioned  may 
be  attributed  to  spinal  hydatid  cysts  when  examination  re¬ 
veals  the  presence  of  hydatid  cysts  in  some  other  part  of  the 
body,  and  no  other  cause  of  “  compression  myelitis  ”  can  be 
detected.  In  some  cases  (as  in  that  here  recorded)  a  small 
cyst  has  been  felt  in  the  back  close  to  the  vertebral  spines, 
and  when  this  has  been  punctured  the  fluid  has  had  the 
characters  of  hydatid  fluid,  and  has  contained  scolices  or 
hooklets. 

The  only  treatment  of  service  is  removal  of  the  hydatid 
cysts.  But  usually  when  the  operation  has  been  performed 
the  compression  has  been  of  long  standing,  the  cord  has  never 
recovered  its  functions,  and  the  case  has  terminated 
fatally.  By  early  recognition  and  operation  many  cases  could 
be  saved. 

We  have  found  references  to  four  successful  operations  for 
spinal  hydatid  in  medical  literature,  and  probably  a  few  others 
are  on  record.  Putnam  and  Warren  quote  a  case  recorded  by. 
Lloyd,3  and  another  reported  by  Szckeres.4  In  both  the  cysts 
were  extradural.  The  results  of  operation  are  stated  to  be 
“  recovery,”  but  we  have  not  been  able  to  obtain  the  original 
articles.  Hahn5  has  recently  mentioned  a  case  in  which 
recovery  followed  his  operative  treatment.  Sir  William 
Gowers 8  mentions  a  case  in  which  Sir  Victor  Horsley  removed 
a  number  of  hydatid  cysts  compressing  the  cord,  “  but  the 
damage  was  too  great  to  allow  the  recovery  of  the  extensive 
atrophic  paralysis  produced  in  the  right  thigh  and  hip 
muscles.” 
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Medical  Notes  by  Dr.  W.  B.  Ransom. 

History. — Miss  T.,  aged  43,  consulted  me  first  in  September, 
1901.  She  had  been  out  of  health  for  two  years,  her  illness 
having  begun  witli  symptoms  that  suggested  gastric  ulcer  to 
her  doctor.  Thus,  she  had  had  severe  and  sudden  attacks  of 
pain  in  the  epigastric  region,  sometimes  independently  of 
food  and  not  associated  with  vomiting  or  jaundice.  She  had 
been  kept  on  milk  diet  for  three  months,  and  ultimately  the 
gastric  symptoms  subsided.  In  January,  1901,  however,  she 
felt  new  pains  in  the  chest  between  the  left  breast  and  clavicle. 
In  March  she  consulted  two  eminent  medical  men  in  the 
North  of  England,  who  appear  to  have  suspected  a  new  growth 
of  the  lung.  There  had  oeen  some  cough  during  the  whole  of 
the  year,  and  a  considerable  quantity  of  phlegm  since  June, 
but  no  haemoptysis.  She  had  lost  a  good  deal  of  flesh  in  the 
earlier  part  of  the  year,  but  had  gained  6  lb.  between  April 
and  September. 

State  on  Examination. — The  chest  was  found  to  be  normal 
except  for  an  area  of  absolute  dullness  at  the  left  apex  in 
front,  extending  from  the  clavicle  to  the  third  intercostal 
space,  and  inclining  slightly  downwards  towards  the  axilla. 
The  area  was  continuous  with  the  cardiac  dullness,  and  in  it 
breath  and  voice  sounds  were  extremely  faint,  but  no  rales  or 
crepitations  were  heard.  There  was  no  enlargement  of  glands, 
no  abnormal  pulsation,  and  the  heart,  larynx,  and  abdomen 
appeared  normal.  In  the  sputum,  which  was  abundant  and 
muco-purulent,  neither  tubercle  bacilli,  actinomyces,  nor  frag¬ 
ments  of  new  growth  or  hydatid  were  discovered.  The  patient 
was  ordered  potassium  iodide,  and  sent  away  to  the  country. 

Progress.—  In  a  month  all  expectoration  stopped,  she  gained 
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4  lb.  in  weight,  and  was  able  to  walk  ten  miles  a  day,  while 
her  temperature  remained  normal.  The  physical  signs,  how¬ 
ever,  were  unaltered,  except  that  the  breath  sounds  were  now 
quite  absent  in  the  dull  area.  By  Christmas  she  had  gained 
8  lb.,  in  spite  of  a  febrile  attack  of  “  bronchial  catarrh  ”  in 
November— for  which  she  was  attended  by  Dr.  Fraser,  of 
Carlton— and  felt  very  well,  but  was  again  spitting  large 
quantities  of  phlegm.  Suspecting  hydatids,  I  repeatedly 
sought  for  fragments  of  membrane  in  the  sputum,  but  in 
vain.  During  the  whole  of  February  she  was  in  bed,  under 
Dr.  Fraser’s  care,  with  signs  of  general  catarrh  of  the  left 
lung,  fever,  and  incessant  cough.  When  I  saw  her  again  in 
April  she  was,  therefore,  not  so  well,  had  lost  flesh,  and 
complained  of  pains  in  the  front  of  the  left  half  of  the  chest 
and  in  the  axilla,  while  she  coughed  a  good  deal  of  frothy, 
watery  fluid.  There  was  now  heard  pleuritic  friction  in  the 
axilla  outside  the  dull  area,  which  had  slightly  extended. 
Although  there  was  no  history  of  syphilis,  she  had  been 
taking  potassium  iodide  in  large  doses  for  nearly  four 
months. 

Diagnosis. — Feeling  that  hydatid  cyst  in  the  pleural  cavity 
in  front  of  the  lelt  lung  was  a  probable  diagnosis,  I  now 
urged  her  not  longer  to  postpone  surgical  treatment,  which 
Mr.  Morley  Willis  after  consultation  agreed  to  carry  out,  de¬ 
liberate  operation  being  considered  preferable  to  a  preliminary 
exploration  by  a  trocar. 

As  will  be  seen  by  Mr.  WTillis’s  account  the  operation  con¬ 
firmed  the  diagnosis.  It  is  probable  that  the  epigastric  pains, 
which  occurred  a  year  before  the  thoracic  troubles  and  at  first 
appeared  to  have  no  connexion  with  the  latter,  may  have  been 
due  to  hydatids  in  the  neighbourhood  of  the  stomach  and 
liver. 

It  should  be  added  that  the  patient  before  consenting  to  the 
operation  consulted  Dr.  Lauriston  Shaw,  who  agreed  with  the 
diagnosis  and  proposed  treatment. 

[January '31st,  1903.— Since  these  notes  were  sent  to  the 
British  Medical  Journal,  I  have  had  in  hospital  a  man  in 
whom  tthe  symptoms  and  signs  were  identical  with  those 
above-mentioned,  with  two  exceptions.  On  the  one  hand 
there  has  been  no  expectoration,  on  the  other  there  is  para¬ 
lysis  of  the  left  vocal  cord.  This  week  Mr.  Hogarth  explored 
the  second  left  intercostal  space  and  revealed  a  solid  mass  of 
growth,  probably  sarcoma.  The  patient  has  had  no  visibly 
enlarged  glands,  no  fever  and  but  slight  wasting.  The  in¬ 
volvement  of  the  recurrent  laryngeal  nerve  was  the  one 
positive  sign  pointing  to  new  growth.] 

Surgical  Notes  by  Mr.  W.  M.  Willis. 

The  foregoing  are  Dr.  Ransom’s  notes  of  this  interesting 
case.  My  connexion  with  it  began  on  May  6th,  1902,  when  I 
saw  the  patient  with  Dr.  Ransom  with  a  view  to  operation. 

Having  heard  the  history,  I  carefully  examined  her 
chest  and  found  the  conditions  described  still  present, 
namely,  an  area  of  absolute  dullness  at  the  left  apex  in  front, 
extending  into  the  axilla,  and  continuous  below  with  the 
heart  dullness.  Over  this  area  were  to  be  heard  breath  sounds 
and  vocal  resonance  only  very  faintly,  and  there  were  no 
rules  or  other  adventitious  sounds. 

I  failed  to  satisfy  myself  completely  on  this  examination, 
which  was  the  first  I  had  made  of  the  patient,  whether  the 
area  of  dullness  was  due  to  a  condition  of  the  lung  itself,  or 
to  a  condition  of  the  pleura  and  not  in  communication  with 
the  lung,  or  of  an  affection  of  the  pleura  plus  a  communica¬ 
tion  with  the  bronchus.  However,  I  expressed  my  willing¬ 
ness  at  the  patient’s  request,  and  on  the  suggestion  of  Dr. 
Ransom,  to  explore  this  dull  area. 

8he  was  admitted  to  a  private  nursing  home  in  this  town, 
and  a  day  or  two  before  operating  I  took  the  opportunity  of 
again  very  carefully  examining  her  chest.  The  conditions 
were  unaltered,  but  I  observed  that  there  were  distinct  signs 
that  the  heart  was  slightly  displaced  downwards  and  to  the 
r*ght,  so  that  the  apex  beat  was  felt  in  a  space  lower  than  is 
usual,  and  somewhat  internal  to  the  normal  position.  I 
therefore  felt  justified  in  concluding  that  there  was  a  eondi- 
!l°u.  pleura,  with  or  without  a  small  communication 

ki  th£br°nchus,  and  that  exploration  was  entirely  justifi- 
ame.  Y\  ith  regard  to  an  exact  diagnosis,  I  did  not  feel  that 
t  would  be  possible  to  affirm  much.  That  we  could  exclude 
a  condition  of  the  lung  itself  was  an  opinion  that  the  examina- 
ion  warranted,  but  what  condition  of  the  pleura  existed  was 
.  .y  no  means  certain.  The  length  of  the  history  of  the  condi- 
^as  opposed  to  new  growth,  at  least  of  a  malignant 
ariety,  and  the  exceeding  uncommonness  of  a  localized 


pleurisy  or  empyema  in  this  situation  rendered  such  a  dia¬ 
gnosis  improbable. 

The  fact  of  the  patient  having  been  resident  in  Australia 
was  worth  bearing  in  mind,  and,  having  excluded  other  con¬ 
ditions,  this  somewhat  favoured  the  idea  of  hydatid  cyst.  I 
was  therefore,  before  operating,  in  this  position— that  the 
patient  had  a  condition  of  the  left  apical  pleura  which  was 
probably  not  inflammatory,  probably  not  new  growth,  and 
that  there  was  reason  for  supposing,  at  least,  that  it  might  be 
a  hydatid  cyst.  This  will  appear  sufficiently  vague,  but  I  felt 
that  it  was  enough  to  justify  an  exploratory  operation. 

Operation. — Accordingly,  on  May  17th  I  proceeded  to  inves¬ 
tigate  the  condition.  Chloroform  was  administered,  and  the 
arm  was  extended  at  a  right  angle  with  the  chest.  An  inci¬ 
sion  was  then  made  some  4  in.  in  length,  the  centre  of  which 
corresponded  with  the  second  intercostal  space  in  the  mid- 
clavicular  line.  The  fibres  of  the  pectorals  were  separated 
and  held  aside  with  retractors,  and  the  intercostals  of  the 
second  space  were  then  defined.  The  intercostals  were  in¬ 
cised  and  the  parietal  pleura  exposed.  The  needle  of  an 
exploring  syringe  was  then  thrust  into  the  dull  area  at  the 
point  indicated,  and,  the  piston  of  the  syringe  being  with¬ 
drawn,  perfectly  clear  fluid  filled  the  syringe.  The  opening 
in  the  intercostal  space  was  now  enlarged,  and  the  finger  was 
inserted  into  the  cavity,  from  which  a  large  quantity  of  fluid 
was  issuing.  The  downward  limit  of  the  cavity  could  be- 
reached,  and  the  pericardium  felt  with  the  heart  pulsating 
within  it,  but  the  upward  limit  could  not  be  reached,  it 
appearing  to  occupy  the  whole  apex  of  the  thorax  on  this- 
side.  The  whole  cavity  was  smooth-lined,  and  was  a  hydatid 
cyst  of  the  pleura,  with  apparently  no  communication  with 
the  lung  ;  but  the  lung  was  displaced  by  the  pressure  of  the- 
cyst,  which  contained  upwards  of  a  pint  of  fluid.  A  large- 
size  drainage  tube  was  inserted,  and  the  skin  incision  closed 
except  where  the  tube  issued. 

After-progress. — The  wound  was  dressed  daily,  and  in  the- 
course  of  ten  days  or  a  fortnight  the  whole  of  the  cyst  wall  was 
expelled  through  the  opening  aided  by  traction  as  it  presented. 
The  bulk  of  it  was  expelled  on  one  day  entire,  and  was  as- 
large  as  the  human  urinary  bladder.  Vomiting  was  extremely 
troublesome  for  two  or  three  days,  so  much  so  that  for  twenty- 
four  hours  she  was  fed  per  rectum.  The  lung  has  gradually 
expanded,  and  the  present  condition  of  the  patient  is  as- 
follows  :  There  is  no  cough,  she  can  walk  ten  or  twelve  miles 
with  ease,  eats  and  sleeps  well,  has  put  on  flesh.  There  still 
remains,  however,  a  sinus  in  the  chest  wall,  leading  into  a 
cavity  which  appears  to  be  as  large  as  a  good  size  orange ;  so 
that,  though  there  has  been  some  recovery  of  the  lung  and  it 
has  expanded  considerably,  it  has  by  no  means  completely  done 
so.  From  the  sinus  there  issues  a  thin  sero-purulent  fluid  in 
small  quantity,  but  necessitating  daily  dressing  by  the 
patient.  It  is  probable  that  the  cavity  will  only  be  obliterated 
by  allowing  the  chest  to  fall  in,  and  to  this  end  it  will  be 
necessary  to  perform  another  operation,  and  remove  portions 
of  several  ribs  probably  of  the  second,  third,  and  fourth. 

[February,  1903. — Since  the  above  was  written  I  have  re¬ 
moved  some  2|  in.  of  both  the  second  and  third  ribs  in  front,, 
and  as  the  parts  removed  constituted  the  entire  bony  boun¬ 
dary  of  the  remaining  cavity  there  is  every  reason  to- 
believe  that  in  time  it  will  become  quite  obliterated  by  the 
falling  in  of  its  front  wall.  This  was  done  on  January  15th 
and  the  patient  is  progressing  well.] 


THE  EFFECTS  OF  VACCINATING  DURING  A 
MENSTRUAL  PERIOD. 

By  E.  RUMLEY  DAWSON,  L.R.C.P.Lond.,  M.R.C.S., 

Leyton. 

The  following  case,  in  which  haematemesis  was  associated 
with  menstruation,  appears  to  be  of  interest : 

R.  R.,aged  29,  single,  hotel  chambermaid,  had  been  primarily  vaccinated 
as  an  infant.  She  was  a  robust,  healthy,  and  not  anaemic  woman,  who' 
had  always  been  very  regular  in  her  menstruation.  Each  inenstral  period 
normally  lasted  six  full  days,  during  which  the  discharge  was  profuse, 
and  of  a  bright  red  colour.  The  periods  recurred  every  twenty-eight 
days  with  great  regularity.  She  suffered  occasionally;  perhaps  two  or 
three  times  during  a  year,  from  slight  indigestion,  which  was  not  suffi¬ 
ciently  severe  to  cause  her  to  consult  a  doctor.  She  was  not  a  regular 
dyspeptic,  and  did  not  have  pain  after  her  food  ;  she  was  not  a  bilious 
subject,  and  was  not  liable  to  vomiting.  She  was  of  very  abstemious 
habits. 

She  was,  and  had  been  for  some  time  past,  very  well  indeed,  wh  n  about 
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4  p.m.  on  October  26th, ~igoi —the  second  day  of  lier  menstrual  period  she 
was  revaccinated.  She  fainted  at  the  operation,  so  she  lay  down  for  two 
hours.  When  she  got  up  she  felt  dizzy,  and  then  fainted  again.  She 
then  noticed  that  her  period,  which  had  been  flowing  freely  as  usual,  had 
stopped  completely  and  did  not  return  again.  The  vaccination  “  took 
well.”  She  had,  to  use  her  own  expression,  “  a  bad  arm  with  a  lump 
in  the  armpit.” 

The  next  period  (November,  1901)  came  exactly  to  time;  it  consisted  ot 
the  slightest  possible  show,  only  a  smear  on  one  diaper  on  the  one  day 
only  ;  it  was  not  a  proper  “  period  ”  as  “  blood  was  almost  absent.”  The 
-December  period  was  exactly  similar,  and  so  were  the  periods  correspond¬ 
ing  to  the  early  months  of  the  year  1902  up  to  and  including  the  April 
period. 

She  had  not  felt  really  well  since  the  vaccination  and  the  consequent 
practical  cessation  of  menstruation,  her  symptoms  being  those  of  a  pre¬ 
mature  menopause  She  could  not  sleep,  was  troubled  with  hot  flush¬ 
ings  ;  was  always  feeling  giddy,  and  felt  inclined  to  fall,  so  that  she  often 
had  to  sit  down  while  at  her  work.  She,  too,  complained  greatly  of  palpi¬ 
tation  since  the  new  year. 

On  April  28th  she  began  to  have  headache  and  to  feel  tired  and  heavy; 
on  the  night  of  the  29th  she  fainted  and  vomited  once ;  on  the  30th  she 
vomited  during  the  forenoon,  bringing  up  food ;  she  felt  faint  after  doing 
so  ;  later  she  brought  up  a  little  glairy  fluid. 

About  an  hour  later  she  was  again  sick,  when  she  brought  up  into  a 
■clean  empty  chamber  utensil  two  full  pints  of  very  dark-looking  blood, 
after  which  she  fainted  and  was  put  to  bed  ;  she  was  then  given  a  little 
brandy  for  the  faintness.  Her  fellow  servants  thought  it  was  “those 
things  coming  upwards.”  A  doctor  found  her  to  have  some  epigastric 
pain,  and  diagnosed  gastric  ulcer.  About  3  p.m.,  that  is,  soon  after  being 
put  to  bed,  her  menstrual  period  came  on  ;  it  was  profuse,  and  like  her 
periods  before  the  revaccination  in  October. 

She  was  allowed  nothing  but  ice  and  iced  milk  and  water.  On  May 
.4th,  not  having  again  vomited,  she  was  moved  from  the  hotel  to  her 
home.  She  travelled  by  ordinary  train  and  stood  the  journey  well;  she 
was  in  no  way  collapsed,  Examination  showed  she  was  quite  free  from 
any  organic  disease  ;  she  did  not  look  anaemic  ;  there  had  been  no  return 
•of  either  vomiting  or  haematemesis.  There  was  not,  and  had  not  been, 
any  purpuric  rash  on  the  body;  her  feet  and  legs  were  not  swollen; 
there  was  only  very  slight  epigastric  tenderness.  She  was  ordered  bread 
and  milk,  cocoa  and  milk,  and  beef-tea  and  bread. 

The  next  day,  May  6th,  the  menstruation  stopped— that  is,  on  the  sixth 
day  of  its  flow;  it  was,  therefore,  her  first  normal  period  since  her 
revac  -ination,  more  than  six  months  previously.  She  was  allowed  fish 
this  day,  and  thenceforward  she  ate  meat  and  other  solid  food  regulariy 
without  discomfort. 

Her  next  period  began  at  3  p.m.  on  May  57th,  1902— that  is,  exactly 
twenty-seven  days  since  the  former  period  began  ;  there  was  more  pain 
than  she  had  had  for  years  past.  The  period  lasted  four  days  only,  but 
was  so  profuse  each  day  that  she  lost  as  much  as  she  did  usually  in  the 
six  days. 

The  subsequent  periods  up  to  the  end  of  July  have  been  normal,  both 
.as  to  amount  and  time.  She  is  now  (August  10th)  quite  well. 

I  have  not  been  able  to  find  any  reference  to  the  influence 
of  vaccination  on  menstruation.  This  patient,  however, 
fainted  at  the  operation  of  vaccination,  and  the  menstrual 
period  was  arrested  long  before  the  vaccination  took,  there¬ 
fore  the  cause  of  the  arrested  menstruation  may  be  ascribed 
to  the  shock  of  the  operation  and  not  to  the  action  of  the 
vaccine  per  se. 

Shock  is  known  to  be  one  cause  of  amenorrhoea;  as 
Herman1  says  :  “  Causes  of  ill-health — such  as  chill,  shock, 
fatigue,  etc. — acting  about  the  time  at  which  menstruation 
ought  to  come  on,  may  prevent  its  doing  so,  or  during  the 
flow  may  stop  it.” 

It  is  to  be  noted  that  the  amenorrhoea  did  not  follow  as  a 
result  of  the  haematemesis,  but,  in  fact,  preceded  it ;  while 
ihaematemesis,  which,  when  due  to  gastric  ulcer  especially, 
is  often  followed  by  amenorrhoea,  was  in  this  case  followed 
by  profuse  menstruation. 

The  case  raises  the  point  as  to  whether  the  amenorrhoea  led 
<as  shown  by  the  haematemesis)  to  a  gastric  ulcer.  Such  a 
■causation  for  gastric  ulcer  has  been  suggested  by  some 
authorities.  Against  the  diagnosis  that  the  haematemesis 
was  due  to  a  gastric  ulcer  are  the  facts  that  the  patient  had 
been  quite  well  for  some  time,  and  had  had  no  recent  dys¬ 
peptic  symptoms  or  gastric  pain.  She  was  in  good  general 
condition  and  not  wasted,  and  she  was  neither  anaemic  nor 
chlorotic.  The  fact,  too,  that  she  was  able  to  make  a  journey 
of  some  seven  miles  four  days  after  without  being  collapsed, 
or  inducing  vomiting  or  haematemesis,  goes  to  show  that 
such  a  severe  lesion  as  an  ulcer  of  the  stomach  wall  was  not 
present.  The  haematemesis  being  looked  upon  as  due,  not 
to  an  ulcer  but  as  symptomatic  of  incipient  menstruation, 
she  was  allowed  solid  food  within  the  week,  and  this  was 
eaten  without  any  subsequent  discomfort.  What  then  was 
the  cause  of  the  vomiting  of  blood  which  ushered  in  the 
return  of  her  normal  menstrual  periods  ? 

Dr.  Wilks  used  to  say  the  four  causes  of  haematemesis  were, 
two  common,  gastric  ulcer  and  cirrhosis  of  the  liver ;  two  un¬ 


common,  cancer  of  the  stomach  and  vicarious  menstruation. 
Was  this,  then,  vicarious  menstruation?  or,  as  her  fellow 
servants  termed  it,  “those  things  coming  upwards?  It 
certainly  shortly  preceded  a  menstrual  period,  which  was  a 
profuse  one  ;  and  so  the  haematemesis  did  not  actually  re¬ 
place  the  menstruation,  but  it  certainly  seemed  symptomatic 

of  its  incidence.  .  .  , 

Vicarious  menstruation  is  a  subject  which  the  obstetric 
specialist  discredits  but  which  many  general  practitioners 
believe  they  have  seen  cases  of. 

The  lesson  of  the  case  seems  very  evidently  to  be  that  it  is 
not  advisable  to  vaccinate  at  or  during  a  menstrual  period 
except  under  circumstances  of  great  emergency. 

Reference. 

1  Herman,  Diseases  of  Women,  p.  380. 


PRELIMINARY  ACCOUNT  OF  THE  INVESTIGA¬ 
TIONS  OF  THE  LIVERPOOL  EXPEDITION 
TO  SENEGAMBIA  (1902). 

BY 

J.  EVERETT  DUTTON,  and  J.  H.  TODD, 

M.B.Vict.  B.A.,  M.D.,  C.M. McGill. 

With  a  Note  by  H.  E.  Annett,  M.D.,  D.P.H. 


As  has  already  been  reported  in  these  columns,  one  of  us  in 
December,  1901,  found  a  trypanosoma  in  the  blood  of  a 
European,  at  that  time  under  the  care  of  Dr.  R.  M.  Forde, 
Principal  Medical  Officer  at  Batliurst,  Oambia,  West  Afiica. 
A  description  of  the  parasite,  which  was  named  T.  gambiense, 
and  of  the  case  in  which  it  occurred,  was  published  in  the  last 
number  of  the  Thompson- Yates  Laboratory  Report.  The  patient 
returned  to  England  in  July,  1902,  and  placed  himself  under 
the  care  of  one  of  us,  but  since  our  departure  for  West  Africa 
has  been  under  Dr.  H.E.  Annett's  observation  at  the  Liverpool 
Laboratory. 

As  pointed  out  previously  in  the  British  Medical  Journal 
of  September  20th,  1902,  the  most  notable  features  presented 
by  this  case  were : 

1.  Its  chronic  course. 

2.  The  general  wasting  and  weakness. 

3.  The  irregular  rises  of  temperature,  never  very  high  and  of  a  relapsing 
type. 

4.  The  local  oedemas. 

5.  The  congested  areas  of  the  skin. 

6.  The  enlargement  of  the  spleen. 

7.  Constant  increased  frequency  of  pulse  and  respiration,  associated 

with  no  definite  organic  lesion.  . 

The  extraordinarily  chronic  course  of  the  disease  in  this 
case,  and  the  possibility  of  easily  overlooking  the  parasite 
which  is  to  be  regarded  as  its  cause,  and  which  had  never 
been  previously  accurately  described  as  occurring  in  man, 
combined  with  the  discovery  of  a  parasite  apparently  identical 
with  that  found  in  the  European,  in  a  blood  preparation  taken 
from  a  native  child  at  Cape  St.  Mary,  near  Bathurst  these 
considerations  led  the  Committee  of  the  Liverpool  School  of 
Tropical  Medicine  to  appreciate  the  possible  importance  of 
this  disease  of  Europeans  and  natives  to  tropical  medicine, 
and  accordingly  dispatched  a  second  expedition  with  the 
object  of  determining  the  incidence,  distribution,  and 
etiology  of  trypanosomiasis  in  Senegambia. 

The  expedition  arrived  in  Bathurst  early  in  September,  and 
remained  there  for  three  weeks.  During  this  time  many 
natives  were  examined  for  trypanosomata  with  negative  result. 
T.  lewisi  was  frequently  seen  in  rats,  and  T.  sanguinis  in  frogs. 
An  unidentified  trypanosoma  was  seen  in  several  African 
canaries,  and  others,  also  unidentified,  were  observed  in  frogs 
and  tortoises. 

The  members  then  proceeded  to  Cape  St.  Mary,  about  seven 
miles  from  Bathurst,  in  British  Kommbo,  where  all  the  horses 
in  the  native  town,  six  in  number,  were  found  to  harbour 
trypanosomata.  One  of  tiiese  horses  when  seen  was  a.most 
in  extremis,  and  the  native  in  charge  said  that  it  had  been  in 
this  condition  for  twenty  days.  It  died  six  days  later.  J-he 
symptoms  were  briefly  as  follows :  Marked  emaciation, 
extreme  weakness,  general  lassitude,  laboured  breathing,  and 
constant  fever,  usually  about  103°  F.  No  oedema,  haemor¬ 
rhages,  nor  discharge  from  mucous  membranes  was  observed. 
Trypanosomata  were  very  numerous,  as  many  as  29,000  per  cm. 
The  day  before  death  the  temperature  dropped  to  98^4  ,  ana 
no  parasites  were  seen  in  two  moist  cover-slip  preparations. 
The  other  horses  were  in  constant  use,  and  showed  no  sym- 
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ptoms  beyond  thinness,  soqae  weakness,  and  occasional  rises 
of  temperature. 

In  fresh  and  stained  preparations  the  organism  does  not 
resemble  that  of  Nagana;  nor  do  its  reactions  in  white  rats, 
native  dogs,  and  rabbits  suggest  that  parasite.  One  rat, 
indeed,  has  lived  after  inoculation  with  this  trypanosoma  for 
more  than  five  weeks  ;  and  during  all  this  time  the  parasite 
was  constantly  found  in  the  tail  blood.  Only  one  rat  (this  a 
very  young  animal)  died  on  the  sixth  day  alter  inoculation, 
and  the  majority  lived  for  over  three  weeks. 

More  than  one  hundred  natives  from  the  Cape  village,  most 
of  them  children,  were  examined  for  trypanosomata  without 
result. 

The  parasite  was,  however,  found  in  the  blood  of  a  white 
trader  who  has  been  in  Gambia  for  oyer  twenty  years,  and 
has  spent  most  of  this  time  in  the  interior,  living  in  close 
association  with  the  natives.  Seven  organisms  in  one  moist 
cover-slip  preparation  were  the  most  observed.  Owing  to  the 
patient's  business  affairs,  it  is  unfortunately  impossible  to 
make  a  careful  study  of  his  case  at  present.  He  first  noticed 
that  he  was  not  in  his  usual  health  about  a  year  ago,  and  since 
he  has  steadily  lost  weight — 45  lb.  in  all.  He  complains  at 
present  of  weakness,  breathlessness  on  exertion,  loss  of  flesh, 
lack  of  energy,  and  constantly  recurring  slight  fever,  not 
checked  by  quinine.  He  has  in  addition  pain  at  the  loins, 
and  from  time  to  time  over  the  spleen.  On  examination  on 
October  19th  patient  was  seen  to  be  a  sturdily-built,  middle- 
aged  man,  5  ft.  6  in.  in  height,  weighing  156  lb.  Muscles  were 
well  developed.  Temperature  was  ioi°  F.  There  was 
increased  rapidity  of  both  pulse  and  respiration  while  at  rest. 
Heart  and  lungs  were  normal.  Liver  was  slightly  enlarged, 
but  not  tender.  The  spleen  extended  3.5  c  m.  below  the  costal 
margin,  and  was  rather  tender.  Alimentary  system  normal. 
Slight  pitting  of  ankles  and  shins  on  pressure  was  seen,  but 
no  pufliness  of  the  face  was  observed.  The  skin  was  every¬ 
where  much  darkened,  probably  by  exposure,  and  on  the 
trunk  much  marked  by  recent  insect  bites.  His  legs  were 
deeply  scarred  and  pigmented  by  former  “bush  boils  and 
ulcers.”  The  parasite  in  this  case  is  identical  in  appearance 
with  the  one  observed  in  Dr.  Forde’s  patient. 

On  November  3rd  one  of  us  left  the  Cape  on  a  tour  through 
kommbo  with  tne  District  Commissioner,  Captain  G.  H. 
gangster,  to  whom  we  are  greatly  indebted  for  his  assistance. 
Three  weeks  were  spent  in  the  “bush”  visiting  the  native 
towns,  two  days  as  a  rule  being  spent  in  each.  At  every 
town  the  sick  were  treated,  and  their  blood,  together  with 
that  of  as  many  children  and  young  adults  as  possible,  was 
examined. 


Themethoi  employed  was  to  take  from  each  individual  one 
turn  and  one  moist  cover-slip  preparation,  the  latter  being 
examined  at  once.  Some  220  persons  were  examined  in  this 
"ay.  Of  these,  4  were  found  to  be  infected  with  trypano¬ 
somata  ;  3  of  these  cases  were  found  in  a  small  riverside 
village  Lammin — situated  near  a  mangrove  swamp  ;  only 
35  persons  in  all  were  examined  here.  The  remaining  case, 
a  native  Mohammedan  student,  resident  in  this  country  only 
for  a  year,  was  seen  at  Gun  jar,  an  inland  town.  He  originally 
came  from  Rufisque.  The  number  of  parasites  present  in  the 
blood  varied  from  one  to  as  many  as  twenty-three  in  a  single 
cover-slip  preparation,  and  the  parasites  appeared  to  be 
identical  with  the  organism  seen  in  the  European  cases.  The 
age  of  the  patients,  male  and  female,  varied  from  6  to  35. 
the  symptoms  were  most  indefinite,  and  were  entirely  absent 
m  the  case  a  girl  of  18 — which  showed  the  largest  number  of 
parasites.  Loss  of  strength  and  weight  and  “  fever  ”  during 
ie  rainy  season  were  complained  of  by  the  remaining  3  cases, 
“nysical  examination  revealed  in  the  younger  patients  the 
ordinary  enlargement  of  the  spleen.  In  one  instance  only 
was  there  any  oedema,  and  this  occurred  over  the  shins.  The 
ooiy  constant  symptoms  observed  were  increased  frequency 
ot  pulse  and  respiration.  Once  only  was  a  slight  rise  in 
temperature  recorded. 

These  cases  will  be  more  fully  described  in  a  subsequent 
communication. 

The  imperfections  of  the  method  employed  in  examining 
in  „1Ve-8  f8r<l  j  recognized,  both  because  the  trypanosomata 
j  n  '^fected  person  may  be,  as  was  shown  by  one  of  us,  for 
A.f8  absent  from  the  peripheral  circulation  and  because  of 
necessarily  small  quantity  of  blood  thus  examined. 

.  .e“  “  18  possible  the  centrifuge  should  be  employed  in 

frnm  I”,10?  8j*sPfc^e<^  blood  ;  the  trypanosomata  are  deposited 
wifi,  C‘lra<*d  blood  solution  in  a  central  whitish  layer  along 
nonaiiu  'euc°cytes.  Naturally  while  in  the  bush  it  is  im- 
e  to  employ  this  method.  Had  it  been  used  it  is  pro¬ 


bable  that  the  percentage  of  cases  seen  in  Kommbo  would 
have  been  much  larger. 

A  similar  tour  through  a  district  further  up  the  river  i» 
about  to  be  made. 

We  shall  not  give  here  a  thorough  description  of  the  organ¬ 
ism  found  in  the  human  cases,  and  of  its  reactions  in  animals. 
Two  points,  however,  may  be  remarked  upon  :  first,  its  patho¬ 
genicity  to  white  rats  is  not  marked  ;  secondly,  the  parasite- 
may  disappear  from  the  blood  of  an  infected  animal  for 
several  consecutive  days.  Both  these  facts  were  observed 
this  spring  at  home  in  rats  infected  from  the  first  described 
European  case. 

Kathurst,  November  24th,  1902. 

Note  by  Dr.  H.  E.  Annett. 

The  case  of  the  European  in  whom  the  trypanosoma  gam- 
biense  was  first  discovered  since  the  departure  of  the 
members  of  the  expedition  on  August  21st,  1902,  continued  to 
follow  the  chronic  course  which  apparently  characterizes  the 
disease  in  man,  until  December  29th,  when  acute  symptoms 
developed,  and  death  rapidly  followed.  The  increased  fre¬ 
quency  of  pulse  and  respiration,  the  peculiar  congested  areaa 
of  the  skin,  the  local  and  fugitive  oedemas,  the  enlargement 
of  the  spleen,  and  the  irregular  rises  of  temperature  continued 
until  the  end.  But  under  treatment  which  after  the  appa¬ 
rently  useless  administration  of  quinine  and  arsenic  in  large- 
doses,  consisted  of  the  administration  of  urotropin  in  doses 
increasing  from  5  to  10  gr.  three  times  a  day,  the  patient  in¬ 
creased  in  weight  (from  158  to  168  lb.),  and  improved  con¬ 
siderably  in  muscular  strength.  Slight  rises  of  temperature* 
reaching  sometimes  102°  F.,  at  intervals  of  from  one  to  ten 
weeks,  lasting  only  a  few  hours,  and  occasionally  some  in¬ 
creased  difficulty  in  breathing  produced  some  distress.. 
During  this  time  parasites  were  very  ecanty  in  the  peripheral 
blood,  and  at  some  examinations  appeared  to  be  entirely 
absent,  at  others  two  or  three  only  could  be  discovered  after  a 
long  examination  of  several  blood  films.  But  the  inoculation 
of  animals  (white  rats  and  monkeys)  demonstrated  their 
presence. 

On  the  morning  of  December  29th  acute  symptoms  developed* 
ushered  in  by  an  indefinite  rigor,  the  temperature  being 
stated  to  be  99.6°  F.  In  the  evening  the  temperature  was 
104°,  the  pulse  126,  and  respirations  28.  On  the  morning  of, 
the  next  day  the  temperature,  which  had  continued  high 
during  the  day,  was  105°,  pulse  130,  respirations  30.  There 
was  some  delirium,  and  the  patient  recognized  his  friends 
with  difficulty.  The  respiration  became  of  Cheyne-Stokes 
character,  and  there  was  some  difficulty  in  utterance;  the 
pupils  appeared  normal.  An  examination  of  the  patient 
revealed  nothing  to  account  for  the  acuteness  of  the  sym¬ 
ptoms,  which  indicated  some  cerebral  disturbance.  The 
patient  seemed  to  be  in  extremis  but  rallied  considerably 
during  the  next  day,  the  temperature  gradually  falling  to 
102. 50,  while  the  pulse  and  respirations  remained  about  the 
same,  and  there  was  no  delirium.  On  the  morning  of 
January  1st  the  temperature  fell  further  to  ioi°,  but  the 
respirations  became  still  more  frequent,  reaching  60-70,  until 
death  occurred,  the  patient  remaining  conscious  almost  till 
the  end. 

The  examination  of  several  blood  preparations  taken, 
during  the  last  two  days  did  not  demonstrate  the  presence  of 
any  parasites  in  the  peripheral  blood.  No  post-mortem  exami¬ 
nation  was  possible. 

The  results  of  investigations  as  to  the  pathogenicity  of  the 
parasite  for  animals  so  far  confirm  the  experience  of  the 
members  of  the  present  expedition  to  the  Gambia.  The  dis¬ 
ease  is  very  chronic  in  white  rats  ;  some  appear  to  be  refrac¬ 
tory,  others  died  in  two  or  three  months.  Similarly  also  in 
monkeys  the  infection  only  proves  fatal  in  about  two  months* 
and,  as  remarked  by  the  members  of  the  expedition,  para¬ 
sites  may  be  for  long  periods  entirely  absent,  at  least  micro¬ 
scopically,  from  the  peripheral  circulation.  Dogs  seem  to  be 
entirely  refractory,  but  further  investigations  are  in  progress. 

It  is  remarkable  that  no  case  of  infection  with  a  trypano¬ 
soma  is  recorded  as  occurring  in  districts  of  Africa  and  India, 
where  infection  of  animals  is  very  common  (nagana,  surra, 
tsetse  fly  disease).  It  appears  possible,  if  the  symptoms 
and  course  of  the  disease  in  the  cases  of  human  trypano¬ 
somiasis  already  recorded  afford  any  indication,  that  the 
chronic  character  of  the  disease,  the  scantiness  of  parasites, 
and  their  apparent  absence  from  the  peripheral  blood  for  long 
periods  at  a  time,  and  the  occasional  rises  of  temperature, 
may  all  combine  to  cause  the  true  nature  of  the  disease  to 
be  overlooked,  or  even  to  be  ascribed,  to  a  malarial  infection. 
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A  NOTE  ON  THE  TREATMENT  OF  PUERPERAL 

INSANITY. 

By  ERNEST  W.  WHITE,  M.B.Lond.,  M.R.C  P., 

Resident  Physician  and  Superintendent,  City  of  London  Asylun^, 

Dartford,  Kent. 


Thh  late  hour  of  the  evening,  and  the  short  space  of  time 
allotted  to  each  speaker  in  consequence,  at  the  discussion  at 
the  Obstetrical  Society  on  January  7th,  prevented  me  from 
saying  what  I  had  hoped  to  have  said  regarding  the  treat¬ 
ment  of  puerperal  insanity  proper  in  asylums,  for,  as  a 
member  of  the  Society  observed,  it  is  in  asylums  that  by  far 

the  larger  number  of  cases  are  treated. 

When  the  premonitory  symptoms  are  observed,  that  is, 
■change  of  manner  and  feelings  with  excitability,  extreme 
quietude  of  surroundings  must  be  ensured,  and  careful 
skilled  supervision  of  patient  enforced,  to  guard  against 
infanticide  or  suicide  by  impulse.  The  bowels  must  be 
attended  to,  regular  action  being  obtained  by  enemata  and 
and  mild  aperients.  If  there  be  early  insomnia,  a  sedative 


In  the  melancholic  form  these  visits  are  less  harmful  than  in 
the  maniacal.  Recovery  in  all  cases  is  gradual  and  pro¬ 
tracted,  and  in  the  early  stages  the  mental  state  of  the  patient 
varies  much,  but  the  final  result  is  eminently  satisfactory,  for 
about  80  per  cent,  recover. 


draught  of  potassium  bromide  5ss  and  chloral  hydrate 
<n\  xv  gmust  be  given  at  night.  The  diet  should  be  liberal 
and  sustaining.  For  instrumental  feeding  a  mixture  of  equal 
parts  milk  and  strong  beef-tea,  one  pint  in  all  at  first,  with 
two  or  three  eggs  beaten  up  in  it  and  a  little  brandy,  if  indi¬ 
cated,  administered  thrice  daily  with  oesophageal  tube  and 
funnel.  Later  on  we  feed  twice  a  day  with  one  pint  and  a-half 
each  time  and  two  eggs  at  each  meal ;  lime  juice  or  con¬ 
centrated  extract  of  green  vegetables  must  be  added.  If 
the  temperature  be  high  the  relative  amount  of  milk  must  be 
increased  at  the  expense  of  the  beef-tea,  and  diarrhoea  or 
■sickness  indicate  excess  of  food  administered,  which  must  be 
diminished  accordingly.  Most  patients  will  be  sick  after  the 
first  feeding,  and  perhaps  after  the  second,  until  the  stomach 

becomes  accustomed  to  the  means  adopted. 

A  thorough  examination  of  the  uterus  and  its  surroundings 
must  be  made,  and  any  altered  loeliial  discharge  dealt  with. 
In  all  cases  the  urine  must  be  tested  for  albumen.  In  the 
medicinal  treatment  we  must  avoid  as  much  as  possible  any 
free  use,  or  rather  abuse,  of  sedatives  and  hypnotics.  If  there 
be  acute  maniacal  excitement  with  insomnia,  we  give  potas¬ 
sium  bromide  3ssand  chloral  hydrate  gr.xv  twice  or  thrice 
daily,  carefully  watching  the  effect,  and  never  continuing  it 
for  any  lengthened  period.  Subsequently  sulphonal  3ss,  or, 
better,  trional  gr.xx,  may  be  given  at  night,  or  on  alternate 
nights,  with  3jssto  3ij  of  paraldehyde,  when  a  mild  ferru- 
.ginous  tonic  may  be  given  by  day  to  treat  the  concurrent 
anaemia  and  albuminuria  (if  present).  In  all  cases  in  the 
maniacal  form  opium  and  its  preparations  are  to  be  avoided. 
The  child  of  course  is  weaned  at  once,  and  any  tendency  to 
mammary  congestion  or  abscess,  which  is  rare,  dealt  with  in 
the  usual  way. 

If  the  mental  symptoms  when  fully  established  are  of  the 
melancholic  type,  the  preparations  of  opium  and  diffusible 
stimulants  are  indicated.  We  give  liq.  morph,  acet.  mxx 
sp.  etheris  nixv  in  aq.  camph.  gj  thrice  daily,  and  enemata 
to  relieve  constipation.  Iron  must  be  given  also,  and  every 
effort  made  to  re-establish— by  hot  baths,  aloes,  ergot,  etc. 
the  menstrual  function,  which  is  suppressed.  All  patients 
with  puerperal  insanity  lose  flesh  rapidly,  therefore  regular 
weighing  records  must  be  kept,  and  after  the  first  few  weeks 
ol.  morrliuae  given.  A  gain  in  weight,  except  when  dementia 
has  supervened,  is  a  favourable  sign.  Stimulants,  carefully 
regulated,  are  indicated  in  all  cases,  as  the  disease  is  of  an 
asthenic  type ;  at  first  brandy  with  the  artificial  feedings ; 
later  on  port  wine  during  convalescence.  In  severe  cases 
there  is  an  early  tendency  to  bedsores ;  therefore,  if  the 
patient  be  confined  to  bed  for  any  length  of  time,  we  paint 
the  back  and  hips  with  equal  parts  of  liq.  plumbi  subacet. 
and  tinct.  catechu  once  a  day.  For  moral  treatment,  when 
the  patient’s  physical  health  will  permit,  change  of  scenery  is 
indicated.  As  soon  as  there  is  no  marked  febrile  tempera¬ 
ture,  and  if  the  strength  be  fairly  maintained,  she  should, 
weather  permitting,  be  got  up,  dressed,  and  taken  out  daily 
for  from  half  an  hour  to  two  hours,  but  carefully  guarded 
against  all  excitement.  This  course  will  often  induce  natural 
sleep.  Faulty  habits  must  be  corrected.  Fresh  air  and  sun¬ 
shine  out  of  doors,  gentle  exercise,  amusements,  and  all  forms 
of  diversion  materially  aid  recovery,  and  indoor  occupation  of 
a  light  nature  should  be  encouraged. 

The  relatives  and  friends  should  net  see  the  patient  until 
she  has  definitely  improved,  and  even  then  the  effect  of  the 
visits  of  the  husband  and  child  should  be  carefully  watched. 


ON  THE  BILBERRY  (VACCINIUM  MYRTILLUS) 

AS  A  REMEDY  IN  TYPHOID  FEVER  AND  OTHER  INFECTIOUS 
DISEASES  OF  THE  INTESTINE.*  , 

By  MAX  M.  BERNSTEIN,  M.B.,  M.R.C.S.,  L.R  C  P| 

Although  scarcely  another  subject  in  medicine  is  so  fiercely 
beaten  upon  by  the  light  of  publicity  and  general  interest  as 
that  of  enteric  fever,  it  is  rather  discouraging  to  admit  that 
whatever  there  is  of  brilliant  achievement  m  it  does  not 
belong  to  the  medical  man.  The  disease  lias  of  late  years 
become  pre-eminently  the  domain  and  almost  the  exhibition 
ground  of  trained  nursing,  and  the  more  the  latter  excels  the 
less  resolute  and  significant  apparently  is  the  part  taken  by 

^hisMs  far  from  satisfactory  in  the  interests  of  public 
health,  for  as  often  as  the  highly-complicated  machinery  of 
trained  nursing  is  unobtainable,  or  as  soon  as  for  some  reason 
it  breaks  down,  the  mortality  from  typhoid  in  hospital  and 
camp  rises.  Still  less  satisfactory  has  this  state  of  things 
been  from  the  standpoint  of  scientific  therapeutics,  as  the 
latter  has  seemed  wholly  powerless  to  draw  any  practical 
advantage  from  the  great  pathogenetic  demonstrations  of  bac- 
teriologv.  The  only  direction  in  which  an  effort  in  the  latter 
sense  has  been  made  is  that  of  prophylaxis,  but  the  outcome 
of  preventive  inoculation  is  as  yet  an  unknown  quantity. 

As  in  tuberculosis,  the  specific  bacillus,  the  primary 
cause,  has  been  left  to  develop,  thrive,  and  work  havoc  in 
the  human  body  whilst  the  fight  was  being  carried  on  solely 
against  the  secondary  causes  of  the  malady,  the  toxins,  it 
has  seemed  to  me,  however,  that  the  chances  for  the  more 
direct  method  of  combat,  for  the  fight  against  the  bacillus 
itself  and  during  the  acute  stage  of  the  illness,  would  not  be 
as  unfavourable  as  one  has  hitherto  thought  if  a  reliable  drug 
could  be  provided  to  effectively  act  on  the  infectious  material 
in  the  whole  of  the  intestinal  canal.  My  reasoning  was  as 

^Although  the  typhoid  bacilli  multiply  in  the  walls  of  the 
intestine,  in  the  mesenteric  glands,  in  the  spleen,  etc.,  ana 
are  in  exceptional  cases  not  found  in  the  stools  until  the  em 
of  the  second  week,1  it  is  an  indisputable  fact  that  the  bow 
is  the  place  of  entrance  and  one  of  the  channels  of  exit  of  tl  e 
bacilli.  Is  it  not  probable  then  that  this  place  is  also  th 
seat  of  the  continuation  of  the  infection?  At  the  Pre®^ 
moment  scarcely  anybody  will  assert  that  the  illness  of 
and  more  weeks’  duration  is  the  sum  and  outcome  of  the 
poisonnus  effects  of  one  dose  only  of  the  virus ;  on  the  contrary 
nothing  is  clearer  than  that  it  is  the  expression  of  a  continuous 
cycle  of  growth  of  the  bacillus,  which  cycle  goesi  on  even  after 
the  end  of  the  illness,  that  is,  even  after  the  body  has  becom 
immune  to  the  toxins.  In  this  connexion  the  extraordinary 
case  recorded  by  Dr.  Gwynn  and  mentioned  by  Dr.  A.  o. 
Houston2  at  the  annual  meeting  of  the  Association  in  Lnei 
tenham  of  dissemination  of  typhoid  bacilli  by  a  man  in 
urine  five  years  after  an  attack  of  typhoid  is  not  easily  ,  * 
gotten.  For  all  we  know,  may  not  similar  discharges  taKe 
place  from  the  bowel  after  the  disease  has  clinically  ceased. 

At  any  rate,  their  continuous  evacuation  from  the  bowei 
during  the  disease  is  a  certain  proof  that  they  are  Pjcsen 
there  in  great  numbers.  What  is  therefore  to  prevent  t 
reabsorption  during  the  acute  stage  of  the  disease  ?  lio°ls 

are  not  wanting  of  this;  as  in  ulcers  in  various  stages  of  de¬ 
velopment  and  disseminated  infarcts  of  various  age.  An 

am  inclined  to  reason  that  this  constant  reinfection  is  tne 

source  of  prolongation  of  the  acute  stage  of  the  <bs^ase  ni{ 
up  to  the  moment  of  full  immunization  of  the  body,  ana  u 
measures  were  taken  to  keep  the  intestine  in  the  ble 

favourable  state  for  the  bacilli  and  in  the  most  favo"raD * 
condition  for  healing  of  the  ulcers,  the  ^ration  and  the 
severity  of  attack  might  be  diminished,  complications  lessen  , 
and  consequently  many  lethal  issues  avoided. 

As  it  happens,  a  splendid  drug  has  already  been  found  * 
typhoid  bacilluria  in  urotropin  and  the  excellent  ™SnltB  ob¬ 
tained  with  it  in  chronic  cases3  point  to  the  (treater  13 
of,  and  also  possibility  of  equally  good  results  by,  an 
specific  disinfectant  for  the  intestinal  canal. 


*  Read  before  the  Hunterian  Society. 
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I  believe  I  am  justified  in  saying  and  able  to  prove  that  such 
a  specific  remedy,  capable  of  meeting  all  the  indications  o  ' 
typhoid  in  the  intestine  during  the  disease,  will  be  found  in 

Ericaceae)^  ^  bl  berry  sbrub  (vaccinium  myrtillus,  01. 

The  small,  almost  black,  and  sweet  berries  of  this  well- 
known  shrub  (bilberry,  blaeberry,  or  whortleberry)  growing 
all  over  the  Continent,  Great  Britain,  and  Ireland-  preferably 
in  heathy  woods,  bogs,  moors,  and  mountains— have  in  this 
country  never  had  any  medicinal  application,4  and  have  been 
only  used  in  jams  and  tarts.5 

In  France  (airelle,  myrtille,  brembelle  or  brinbelle ,  etc.), 
and  especially  in  the  northern  provinces,  the  berries  are 

astnngent «  *°r  ea^D^’  and  are  sometimes  used  as  a  light 

In  Cermany  (Heidelbeeren,  Bickbeeien )  they  are  a  favourite 
popular  remedy  for  diarrhoeas,  and  are  used  either  in  the 
•  *dry  bernes>  tinctures,  extracts,  or  fruit  wines 
< Obstwem ),  or  syrups.7  During  the  last  ten  years  thev  have 
claimed  greater  attention  on  the  part  of  the  medical  pro- 
fession,  and  have  been  recommended  by  Winternitz  for  skin 
affections  and  burns/  and  by  others  for  superficial  chronic 
glossitis,  and  as  injections  and  suppositories  in  colitic  con¬ 
ditions,  etc.  In  other  countries  the  bilberries  have  likewise 
been  known  only  as  a  popular  remedy,  and  are  mentioned  in 
the  older  editions  of  the  pharmacopoeias  of  Finland,  Belgium, 
Sweden,  and  Spain,11  but  have  nowhere  at  any  time  attained 
to  the  position  of  a  recognized  drug. 

V  hen  I  started  prescribing  bilberries  fourteen  years  ago  it 

litiTh  rlriCapa«lty-as  astringent  only.  In  combination 
with  the  tincture  of  opium  I  gave  the  jam  of  bilberries  in  fer¬ 
mentative  diarrhoeas  with  flatulence  and  cases  of  cholera 
nostras.  Their  promptness  as  an  antifermentative  was  strik- 
ng,  and  the  first  stools  laden  with  the  dark  pigment  and  the 
o«ariff°f  tJ16  ber,ries’  were  f^ee  from  putridity  and  flatulence, 
+J1  f  jftfn  *°?!ned;  i892>  in  London,  I  employed  a  concen¬ 

trated  decoction  in  a  severe  case  of  chronic  ulceration  of  the 
bowels  subsequent  on  acute  dysentery.  The  patient,  a  young 
■man,  aged  20  was  extremely  emaciated,  and  had  to  spend 
most  part  of  the  day  and  night  on  the  commode.  The  num- 

°ir  °f  Y1  *ar.  as  they  could  be  counted  by  the  nurse, 

amounted  to  thirty-six,  and  their  character  was  mucous  and 

Anm?’  wu  ^,hey  ^ere  accomPanied  by  great  suffering. 
Although  the  decoction  was  used  in  conjunction  with  other 
measures  (enemata,  ointments,  and  sedatives),  I  think  I  was 
justified  in  ascribing  the  favourable  result  mainly  to  the 
berries,  when  in  the  course  of  five  weeks  the  number  was  re- 
or  even  to  one  in  twenty-four  hours,  as  the  seda- 
ment  d  beGn  ^  7  U9ed  a  ready  before  the  myrtillus  treat- 

.  *or  ^be  f-ime  I  tried  a  weak  infusion  in  a  case  of 

xypnoid  in  a  child,  and  it  seemed  to  me  that  the  disease  took 
a  mUder  course,  and  that  convalescence  started  earlier  than 
I  had  anticipated.  The  second  case  was  also  a  child  of  8  or 
9  years  ;  the  main  symptom  for  the  first  ten  days  had  been 
severe  headache,  and  the  disease  had  remained  not  diagnosed. 

At  the  end  of  this  time  it  came  under  my  observation,  when  I 
fuL11  decoctl.°n  of  V.  myrtillus  and  a  proper  diet,  and 
although  prognosis  had  been  dubious  on  account  of  the  pre- 
inJudicl°o?  feeding,  the  patient’s  temperature  went 
aown,  and  the  disease  was  over  in  a  fortnight.  Two  more 

n  aiUlt8  w,ere  treated  with  V. myrtillus  with 
of  the  r^cords6311^9'  unfortunately  I  am  not  in  possession 

I  was  convinced  for  myself  that  the  favourable  action  of  the 

rerBe«°hnt  n0t  8?ely ,due  to  its  ^ht\y  astringent  pro- 

perties,  but  must  be  based  on  some  other  quality 

iuipenriK  yvlof  the  8li?htly  acid,  yet  sweet  and  aromatic 
S  the  bllberry,  as  hitherto  recorded,  did  not  afford  me 
HPOn-  Herman  Hager,  the  well-known  German 
S  X  the  °nly  authority  that  mentions  the  subject,12 

SSLS  the  constituents  “sugar,  malic  acid,  limonic  acid,  a 
th!X  1  co.ntaini»g  tannin,  pectins,  etc.,”  and  I  do  not  think 
mat  there  is  another  or  a  more  recent  investigation  available, 

SieLSe\.nfVert<gaiiled  attention  otherwise  than  as 
an  occasional  article  of  food. 

deciX'T^'J  \  TuS  °L  their  antifermentative  action,  I 
tvDhnH  w»8t  whe,the^  they  had  any  specific  effect  on  the 
tme  .“9  ,an?  °ther  Pathogenic  bacteria  of  the  intes- 

of  St  ndSr-,F-  A-  A”drevv.es’1  °f  the  Pathological  haboratorv 

a-»BiVt™Ith°l?mew  8  HosPltah  kindly  consented  to  guide  and 
<**.8131  me  in  the  matter. 

wav^ mor1-'  d  8 ’  decoction  of  the  dried  berries  in  the  ordinary 
y,  making  the  weight  of  the  liquid  equal  to  that  of  the 


material  employed,  filled  some  tubes  with  it,  and  sterilized 
them.  A  pipetteful  of  cultures  of  B.  coli  communis  and  B. 
typhosus  was  then  added  each  to  a  tube  of  sterilized  bilberry 
juice  and  subcultures  in  broth,  made  after  five  minutes,  one 
hour,  twenty-four  hours,  forty-eight  hours,  and  seventy-two 
hours.  The  subcultures  were  examined  after  twenty-four 
hours,  and,  where  necessary,  tested  on  gelatine.  The  result 
is  shown  m  the  following  table : 

Growth  of  Bacteria  under  the  Action  of  Bilberry  Juice  (Acid). 


After  5  mins.  1  hour. 


Typhoid  bacillus 
B.  coli  communis 


+ 

+ 


+ 

+ 


24  hours. 

48  hours. 

+ 

— 

Thus  the  typhoid  bacillus  was  killed  by  the  action  of  bil¬ 
berry  juice  at  some  point  of  time  exceeding  twenty-four  hours 
but  not  later  than  forty-eight  hours  after  commencement, 
whilst  the  bacillus  coli  communis  showed  less  resistance’, 
failing  to  grow  even  after  twenty-four  hours. 

Reassuring  as  this  experiment  was,  it  was  necessary  to 
eliminate  the  action  of  the  acids  contained  in  the  bilberry 
(malic,  limonic)  before  forming  a  definite  opinion.  I  there¬ 
fore  repeated  the  test  in  1901  in  the  same  laboratory,  with  the 
kind  assistance  of  Dr.  J.  H.  Drysdale.  This  time  the  decoc¬ 
tion,  prepared  as  in  the  first  case,  was  carefully  neutralized 
with  a  solution  of  sodium  carbonate  and  sterilized.  At  the  same 
time  the  range  of  the  experiment  was  widened,  including, 
besides  the  B.  typhosus,  the  B.  Gaertner  and  three  different 
kinds  of  B.  coli.  Among  the  latter,  one  type  was  derived 
from  a  case  of  cystitis  (Ryder),  a  second  from  a  case  of  endo¬ 
carditis  (Dulieu),  and  the  third  was  from  the  old  laboratory 
stock  (lab.  type).  Subcultures  on  broth  were  made  after  six, 
twenty-four,  and  forty-eight  hours,  on  agar  after  twenty-four 
and  forty-eight  hours.  All  subcultures  were  examined  twenty- 
four  hours  after  their  preparation.  Besides  these,  Dr.  Drys- 
dale  also  tested  the  effect  of  bilberry  on  cholera  vibrio. 

The  results  of  this  second  experiment  can  be  tabulated  as 
ollows : 

Growth  of  Bacteria  under  the  Action  of  Bilberry  Juice 
(Neutralized). 


1  Typhoid 
j  Bacillus. 

3 

a 

oci'E 

^  Q> 

O 

I  Cholera 
Vibrio. 

B.  Coli 
Com. 
(Ryder). 

!  B.  Coli  Comm. 
(Dulieu). 

B.  Coli 
Comm, 
(lab. 
type). 

Medium  ... 

Broth. 

Broth. 

Broth. 

Broth. 

Broth. 

J  Agar. 

Broth. 

Agar 

After  6  hrs. 

+ 

+ 

+ 

+ 

+ 

_____ 

+ 

After  24  hrs. 

— 

-« 

— 

— 

+ 

one  colony 

+ 

+ 

After  48  hrs 

~  i 

— 

— 

— 

+ 

more  colo*; 
nies 

+ 

+ 

The  results  of  this  test  are  quite  striking,  and  speak  for 
themselves.  The  typhoid  bacillus,  Gaertner’s  bacillus,  the 
cholera  vibrio,  and  one  kind  of  the  pathogenic  species  of  the 
B.  coli  communis,  were  killed  by  the  neutralized  decoction  of 
bilberry  within  twenty-four  hours,  whilst  another  kind  of 
pathogenic  B.  coli  was  inhibited  in  its  growth  for  twenty-four 
hours,  and  only  the  laboratory  type  (probably  non-patho- 
genic)  retained  its  vitality  unimpaired.  It  is  quite  reasonable 
to  assume  that  if  the  standard  infusion  prepared  by  me  for 
these  tests  gives  these  positive  results  in  twenty-four  hours, 
a  stronger  preparation  will  have  a  prompter  action  still,  and 
there  is  no  reason  why  its  strength  should  be  limited  in  the¬ 
rapeutical  use,  as  the  berries  are  not  poisonous. 

Having  by  these  tests  established  the  bactericidal  action  of 
the  myrtillus,  and  bearing  in  mind  my  experience  with  it  in 
ulcerative  processes  in  the  bowels,  and  also  the  chemical  ana¬ 
lysis  as  quoted  above,  the  special  considerations  that  recom¬ 
mend  it  very  strongly  in  the  treatment  of  typhoid  and  other 
diseases  of  the  intestine  (infectious  and  ulcerative)  can  be 
conveniently  preceded  here  by  a  few  remarks  on  those  quali¬ 
ties  of  the  drug  that  apply  to  all  cases. 

The  berries  are  first  of  all  non-poisonous,  a  very  important 
feature  which  enables  the  free  administration  of  frequent  and 
large  doses  if  desirable,  and  allows  a  wide  range  in  its  con¬ 
centration.  Secondly,  the  infusion  or  the  jam  has  a  pleasant, 
fragrant,  and  refreshing  taste,  can  be  sweetened  to  the 
patient’s  liking,  can  be  taken  hot  or  cold,  and  easily  mixed 
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with  mineral  waters,  lemon  water,  tea,  milk,  custards,  cream, 
barley  water,  and  fine  porridge.  Thirdly,  as  my  tests  estab¬ 
lish,  neither  the  acid  juice  of  the  stomach  nor  the  alkaline 
contents  of  the  bowels  will  interfere  with  the  action  of  the 
drug ;  and,  fourthly,  this  action  reaches  down  to  the  lowest 
portion  of  bowel,  and  therefore  I  am  justified  in  looking  on 
the  drug  as  a  suitable  means  for  local  treatment  within  the 
intestine. 

Coming  now  to  the  special  indications  in 

Enteric  lever , 

V.  myrtillus  can  claim  to  keep  the  intestine  aseptic  (as  far  as 
B.  typh.  is  concerned)  to  prevent  reabsorption  and  reinfection, 
and  thus  prevent  and  cut  short  the  duration  of  the  infection ; 
secondly,  its  astringent  and  antibacillary  effects  combined 
cannot  act  otherwise  on  the  ulcers  already  formed  than  in  a 
soothing,  cleansing,  and  healing  manner ;  in  other  words,  it 
supplies  the  drug  for  local  action  on  the  sores  so  desired  to 
check  their  spread  in  width  and  chiefly  in  depth.  But  in 
this  connexion  another  consideration  will  perhaps  be  found 
of  great  importance.  The  immediate  causes  of  perforation  of 
the  ulcerated  walls  of  the  intestine  are  by  no  means  very 
easy  to  determine,  and  occur  independently  of  the  strictest 
diet,  etc.  Whether  due  to  muscular  action  or  any  other 
cause,  the  final  moment  must  evidently  be  one  of  an  intra- 
intestinal  pressure  too  great  for  the  weakened  wall.  Now  I  am 
inclined  to  think  that  in  the  cases  of  dietary  mistakes  so 
frequently  leading  to  perforation,  it  is  not  the  food  per  se  but 
the  flatulence  generated  by  it  that  raises  the  pressure  within 
to  the  point  of  bursting  through  the  weak  spot,  and  I  believe 
that  the  anti-fermentative  action  of  myrtillus  will  certainly  be 
of  great  use  in  avoiding  these  sad  complications. 

Among  other  infectious  diseases, 

Dysentery 

is  that  in  which  I  expected  very  favourable  results  from 
V.  myrtillus,  being  led  to  think  so  by  my  practical  experience 
with  it  in  the  chronic  variety  of  the  disease. 

It  was  therefore  a  matter  of  great  regret  to  me  that  a 
laboratory  test  was,  for  obvious  reasons,  impossible ;  but 
nevertheless  my  tests  with  the  various  types  of  B.  coli  are 
very  encouraging,  if  one  considers  the  direction  which  the 
developments  of  the  knowledge  of  acute  dysentery  have 
taken  of  late.  The  amoeba  as  a  recognized  primary  cause  of 
dysentery  is  fast  losing  its  position  in  favour  of  bacterial 
organisms. 

Roger,  who  has  devoted  to  this  subject  his  special  atten¬ 
tion,13  after  subdividing  the  disease  into  amoeboid  dysentery, 
a  coli-bacillary  dysentery,  and  forms  of  enteritis  resembling 
dysentery,  among  whom  one  form  seems  to  be  caused  by  a 
special  bacillus  described  by  him,  goes  on  to  say:  “The 
B.  coli  dysentery  seems  to  me  to  be  very  frequent.  On 
investigating  the  stools  of  the  patients  the  microscope  reveals 
many  varieties  of  bacteria.  But  inoculations  on  animals 
demonstrate  the  existence  of  but  a  single  species  which  is 
pathogenic.  This  is  a  bacillus  which  has  all  the  features  of 
the  ordinary  B.  coli.  In  favour  of  its  pathogenic  character 
speaks  the  virulence,  which  is  very  great,  and  varies  in  pro¬ 
portion  to  the  gravity  of  symptoms  observed  in  the  patients.” 

But  whilst  R  >ger  still  admits  the  existence  of  amoeboid 
dysentery,  though  only  as  one  of  the  types  of  that  disease, 
others  go  already  further,  and  Scheube14  says:  “One  has 
probably  to  look  on  the  amoebae  now  not  as  the  causal  agents 
of  dysentery,  but  as  concomitants  which  enter  into  the 
mucous  membrane  only  subsequently  to  its  having  been 
softened  and  ulcerated  by  the  primary  pathological  process.” 

“  Arnaud,  Celli  and  Fiocca,  Galli-Valerio,  and  others  con¬ 
sider  as  the  cause  of  dysentery  the  bacterium  coli  communis, 
which  under  the  influence  of  circumstances  yet  unknown,  or 
perhaps  of  other  bacteria  present  at  the  same  time  in  the 
intestine,  change  into  a  virulent  variety.  Celli  considers  that 
the  toxin  he  prepared  from  that  bacterium  produces  the 
dysenteric  infection,  whilst  the  deep  lesions  of  the  tissues 
are  caused  by  the  pyogenic  bacteria  which,  being  present 
in  the  bowel,  settle  in  the  affected  mucous  membrane, 
etc.” 

It  is  evident  then  that  these  views  bear  very  favourably  on 
the  potentialities  of  V.  myrtillus  as  a  remedy  in  dysentery  as 
my  tests  with  B.  coli  communis  seem  to  point  to  the  fact  that 
it  inhibits  or  kills  all  pathogenic  species  of  that  bacillus. 

It  is  therefore  certainly  very  advisable  to  employ  it  in  acute 
dysentery  and  its  effects  are  likely  to  entirely  supersede  the 
other  fruit,  once  strongly  recommended,  for  example,  the 
bael-fruit,15  because  of  its  bactercidal  action.  In  chronic 


dysentery  the  excellent  opinion  I  formed  of  it  is  borne  out  by 
Fisch18  who  also  recommends  it  for  the  chronic  variety. 

Other  Diseases  of  the  Intestine. 

As  far  as  these  are  concerned  it  should  be  given  a  serious 
and  extensive  trial  in  true  cholera  the  vibrio  of  which  is  killed 
by  it  and,  with  due  regard  to  its  astringent  properties,  it 
should  be  employed  in  ail  diseases  of  which  ulceration  of  the 
mucous  membrane  is  the  main  symptom,  in  those  with  an 
excessive  secretion,  and  in  all  cases  of  abnormal  fermenta¬ 
tion. 

In  conclusion  may  I  be  permitted  to  express  my  gratitude 
to  Dr.  F.  W.  Andrewes  and  Dr.  J.  H.  Drysdale  for  the  ready 
kindness  with  which  they  have  assisted  me  in  this  investiga¬ 
tion  and  likewise  the  hope  that  those  in  control  of  special  fever 
hospitals  in  this  country  and  medical  men  in  the  Colonies 
and  India  who  have  frequently  to  deal  with  typhoid,  acute 
dysentery  and  cholera  will  not  fail  to  avail  themselves  of  this 
new  remedial  means  in  the  direct  fight  against  the  infectious 
virus  and  give  it  a  wider  clinical  application  and  test  than  it 
has  been  possible  for  me  to  do  ? 
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FATAL  CASE  OF  PEMPHIGUS  ACUTUS 
MALIGNUS. 

By  W.  J.  CAIE,  MA.,  M.B.,  Ch.B.Aberd., 

Bury  St.  Edmunds. 

The  following  case  of  pemphigus  acutus  is  worthy  of  note 
from  the  severity  of  the  symptoms  and  the  acuteness  of  its 
course. 

A  farm  labourer,  aged  21,  came  on  September  17th,  complaining  of  a 
“rash”  on  his  arms  which,  he  said,  had  appeared  on  the  previous  day. 
On  examination  the  “rash”  was  found  to  consist  of  a  large  number  of 
bullae,  situated  on  the  extensor  surfaces  of  the  forearms  and  backs  of  the 
hands,  and,  and  almost  uniformly  of  the  size  of  half  a  small  hazel  nut. 
The  surface  of  the  arms  was  extremely  red  and  hot,  and  somewhat  pain¬ 
ful  on  palpation.  There  were  then  no  bullae  on  any  other  situation,  and 
the  patient  said  he  felt  quite  well.  The  pulse  and  temperature  were 
normal.  A  mixture  containing  liq.  arsenicalis  in  5-minim  doses  and  liq. 
ferri  perchlor.  was  ordered.  At  the  end  of  four  days  the  amount  of 
arsenic  was  increased,  and  the  symptoms  seemed  to  be  abating.  Two 
days  later,  however,  the  patient  was  again  seen,  when  the  eruption  of 
bullae  was  found  to  have  extended  over  the  internal  surface  of  the  upper 
arms,  anterior  surface  of  the  neck,  chin,  anterior  surface  of  thorax  and 
abdomen,  and  both  groins.  On  these  situations  the  bullae  were  very 
numerous,  and  their  size  varied  from  that  of  a  pea  to  that  of  a  pigeon’s 
egg.  On  the  back  were  a  few  isolated  bullae.  The  face,  with  the  excep¬ 
tion  above  mentioned,  and  the  legs  from  the  groins  downwards  were  then 
absolutely  free  from  bullae.  (The  photograph  reproduced  (p.  309)  W4S 
taken  on  that  day  ) 

Next  day  the  patient  was  feeling  very  ill  and  was  unable  to  sit  Up- 
The  temperature  was  1010,  and  the  pulse  120  per  minute.  Most  of  the 
above-mentioned  bullae  had  ruptured  and  the  surface  of  the  skin  below 
was  exposed,  producing  much  discomfort.  One  or  two  bullae  were  now 
found  on  the  backs  of  the  knees,  while  here  and  there  the  liquid  con¬ 
tained  in  the  still  unruptured  bullae  was  opaque  and  purulent.  Owing 
to  the  nature  of  his  surroundings  the  patient  was  removed  to  the  Suffolk. 
General  Hospital,  where  he  was  under  the  care  of  Dr.  C.  S.  Kilner. 

On  September  25th  and  subsequent  days  the  patient  had  severe  haemat- 
emesis.  with  occasional  attacks  of  epistaxis,  and  on  the  following  day 
there  developed  an  erythematous  eruption  all  over  the  body  with  the 
exception  of  the  backs  of  the  thighs  and  legs.  The  temperature  was  now 
persistently  falling,  accompanied  by  hiccough,  dry,  brown  tongue,  and 
partial  coma,  which  condition  got  progressively  worse  till  the  evening  of 
September  28th,  when  he  died. 
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This 1  appears  to  be  a  case  of  pemphigus  acutus  malignus, 
described  by  Whitfield  as  occurring  among  those  who  are  in 
the  habit  of  handling  the  skin  and  flesh  of  animals  with 
history  of  a  preceding  wound.  The  victim  in  this  case  was 
working  among  cattle,  though  not  handling  meat  or  skins 
and  there  was  elucidated  the  history  of  a  small  wound  in  the 
forearm,  occurring  about  a  month  previous  to  the  onset  of  the 
disease;  also  a  prick  on  the  hand  which  patient  received 
while  engaged  in  sheep  washing. 


The  eruption  of  bullae,  as  already  noted,  commenced 
on  the  extensor  surfaces  of  the  lorearms,  the  flexor  sur¬ 
faces  being  entirely  free,  while  subsequent  crops  were  confined 
to  the  flexor  surfaces  of  the  upper  arms,  where  the  bullae  were 
very  numerous,  as  is  well  seen  in  the  photograph.  On  the 
bacK  the  bullae  were  rare,  while  the  lower  half  the  face  and 
anterior  surface  of  thorax  and  abdomen  were  profusely 
covered.  The  thighs  and  legs  almost  entirely  escaped,  there 
being  only  a  few  bullae  on  the  backs  of  the  knees,  which  de¬ 
veloped  fairly  early  in  the  disease.  On  the  abdomen  they 
attained  their  maximum  size— namely,  that  of  a  hen's  egg 
being  nowhere  else  larger  than  a  hazel  nut.  The  reddening 
of  the  skin,  which  is  often  said  to  be  manifested  round  indi¬ 


vidual  bullae,  was  almost  entirely  absent.  Until  two  days 
prior  to  his  removal  to  hospital,  the  patient’s  temperature  was 
normal,  and  the  acme — namely,  1036° — was  reached  on  the 
day  of  his  admission,  after  which  it  showed  a  steady  decline 
to  96.2°,  a  few  hours  before  death  (see  chart). 

The  functions  of  the  kidneys  were  normal,  albuminuria  — 
which  is  often  present  in  such  cases— being  absent.  There 
was  marked  constipation  all  through  the  attack.  As  has  been 
already  noted,  there  appeared,  two  days  before  death,  an  ery¬ 
thematous  eruption  for  which  the  full  doses  of  arsenic  may 
have  been  responsible. 

As  already  observed,  the  patient  was  treated  with  arsenic, 
which  was  increased  in  amount  till  mx  of  liq.  arsenicalis  were 
given  thrice  daily.  Full  doses  of  alcohol  were  also  given  in 
the  form  of  brandy  and  champagne,  while  the  raw  surfaces  left 
after  the  rupture  of  the  bullae  were  dressed  in  the  usual  way. 
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DIABETIC  COMA. 

L.  P.,  aged  13,  a  young  servant  girl,  was  brought  to  my  sur¬ 
gery  on  the  evening  of  November  20th,  1902,  complaining  of  a 
sudden  feeling  of  weakness.  The  temperature  was  normal, 
and  she  did  not  seem  very  ill,  so  I  sent  her  home,  and  said  I 
would  call  to  examine  her  more  thoroughly  in  the  morning, 
but  I  was  sent  for  at  2  a.m.,  as  she  was  having  the  most 
severe  convulsions,  which  continued  at  intervals  for  three 
hours.  On  now  trying  to  find  a  cause  of  illness,  the  mother 
said  the  only  thing  she  had  noticed  was  that  during  the  last 
six  weeks  the  child  had  been  getting  thin,  although  she  ate 
well,  and  she  had  latterly  been  drinking  large  quantities  of 
water,  and  been  passing  a  great  deal  of  urine.  For  the  con¬ 
vulsions,  amongst  other  treatment,  I  administered  chloral 
hydrate  (gr.  xxx)  per  rectum. 

November  21st.  Urine  examined.  Clear,  pale,  acid  ;  specific 
gravity  1024,  small  quantity  of  albumen,  decided  sugar  reac¬ 
tion  with  Pavy’s  solution.  The  patient  was  conscious,  felt 
weak,  and  said  she  ached  all  over.  Temperature  102°.  Heart, 
lungs,  nervous  system,  and  all  organs  apparently  healthy. 
No  puffiness  of  face  or  oedema  of  feet  or  legs. 

November  22nd.  The  patient  was  very  restless  and  often 
sighing.  The  pulse  was  regular,  small,  120  per  minute.  The 
urine  was  not  passed  naturally,  but  a  small  quantity  (about 
8  oz.)  was  drawn  off  by  the  catheter,  giving  a  slight  albu¬ 
minous  reaction,  but  no  reduction  of  copper  solution,  and  no 
acetone  reaction  with  perchloride  of  iron  solution. 

November  23rd.  She  was  more  restless  and  semiconscious, 
but  when  roused  would  answer  questions.  There  was  no 
headache  and  no  paralysis ;  the  knee-jerks  and  plantar  reflex 
were  absent.  No  urine  was  passed  naturally,  but  the  catheter 
specimen  showed  slight  albumen,  no  sugar,  but  well-marked 
acetone  reaction.  The  patient  gradually  got  weaker,  mutter¬ 
ing  and  moaning,  and  died  on  November  25th  from  quite 
typical  diabetic  coma. 

In  the  above  case  the  points  of  interest  seemed  to  me  the 
severe  convulsions  which  first  drew  attention  to  serious  ill¬ 
ness.  Next  day  sugar  was  found  in  the  urine,  but  convulsions 
are  said  to  be  very  rare  in  diabetic  coma.  This  made  me  re¬ 
view  my  diagnosis,  and,  to  perplex  me  more,  the  next  speci¬ 
men  of  urine  gave  no  sugar  reaction  at  all,  and  in  Taylor’s 
Medicine  I  read  that  the  administration  of  chloral  gives  one 
of  the  fallacious  tests  with  copper  solution  ;  but  I  still  had 
the  history  of  wasting,  great  thirst,  and  passing  of  large 
quantities  of  urine  in  tavour  of  my  diagnosis.  Nothing  else 
in  the  way  of  acute  illness  developed,  and  the  subsequent 
course  and  final  acetone  reaction  I  think  justified  me  in  call¬ 
ing  the  case  one  of  diabetic  coma. 

Cobham,  Surrey.  Arthur  B.  Hudson,  M.R.C.S.,  L.R.C.P. 


FOUR  FETAL  MALFORMATIONS  IN  ONE  FAMILY. 
The  following  unusual  history  seems  to  me  worth  recording: 
Mrs.  L.,  aged  24  years,  a  strong  healthy  woman,  the  wife  of  a 
collier,  has  been  married  six  years.  In  that  time  she  has  had 
five  children,  four  of  whom  have  shown  very  pronounced 
abnormalities. 

1.  Early  in  1897  a  male  was  born,  with  large  spina  bifida  in 
the  lumbo-sacral  region,  and  only  lived  three  weeks.  There 
was  no  difficulty  in  the  labour. 

2.  In  August,  1898,  another  boy  was  born  quite  free  from 


MEMORANDA. 


[Feb.  7,  1903, 


_  .  _  Tjtb  British  1 

3  Mhdtcal  JoorhaiJ 


any  abnormality.  He  is  alive,  and  looks  a  fine  well-developed 

lSiCi* 

3. '  About  the  end  of  November,  1900,  a  third  son  was  born, 
apparently  healthy,  but  with  very  marked  phimosis  and  com¬ 
plete  occlusion  of  the  preputial  orifice.  On  slitting  the  pre¬ 
puce  there  was  found  congenital  stenosis  of  the  urethra, 
rendering  micturition  almost  impossible.  As  the  mother 
remarked,  “  the  child  was  never  able  to  pass  more  than  a  drop 
of  water  at  a  time.”  Death  took  place  in  five  weeks,  probably 
from  some  cystic  disease  of  the  kidneys.  May  we  consider 
this  rare  condition  one  of  the  anomalies  of  volume  ? 

4.  On  January  21st,  1902,  a  female  was  born  with  an  occipito 
meningocele  about  the  size  of  a  small  orange.  The  child 
lived  six  months.  There  was  no  difficulty  in  the  birth. 

c.  Lastly,  the  unfortunate  woman  was  delivered  of  an 
anencephalic  monster  on  November  26th,  1902.  There  was  not 
only  complete  absence  of  brain  substance,  but  exposure  oi  the 
spinal  cord  as  well.  Labour  was  tedious  owing  to  excess  of 
liquor  amnii,  but  was  otherwise  normal.  The  face  presented 
and  delivery  was  hastened  by  slight  forceps  traction.  ... 

All  the  pregnancies  were  at  full  time,  except  the  last,  which 
was  only  eight  months.  The  mother  has  a  roomy  pelvis,  and 
always  enjoys  good  health.  What  then  can  account  for  these 
anomalies?  There  is  no  history  of  syphilis,  nor  of  falls  or 
blows.  The  patient  informed  me  that  her  mother  had  a  child 
born  “with  its  back  broken  so  that  we  may  conclude  there 
is  some  show  of  hereditary  tendency.  But  will  that  explain 
all  ? 

Alex.  I.  Esslemont,  M.B.,  Ch.B.Aberd. 
Wrexham,  N.  Wales. 

ASSOCIATION  OF  DISLOCATED  LENS  AND  LOSS  OF 

HAIR. 

The  following  case  seems  of  sufficient  interest  to  deserve 
publication: 

A.  E.,  a  clerk,  aged  25,  came  to  me  with  the  history  that 
three  hours  previously  without  any  injury  severe  pain  began 
in  the  right  eye  and  vision  was  almost  abolished.  I  found  fie 
had  complete  dislocation  of  the  lens  into  the  anterior  cham¬ 
ber  of  the  eye.  The  lens  had  the  characteristic  appearance  of 
a  drop  of  oil  and  the  iris  was  pushed  back  into  a  funnel  shape. 

The  conjunctiva  was  injected  and  the  cornea  hazy.  He  was 
put  to  bed  and  I  thought  it  probable  that  the  lens  would  re¬ 
quire  breaking  up  and  removal,  but  when  I  visited  him  next 
day  the  lens  had  slipped  back  into  its  natural  position,  and 
the  pain  had  disappeared.  The  iris  was  tremulous.  He 
stated  that  a  few  weeks  previously  he  thought  the  same  thing 
must  have  happened  to  his  eye.  I  had  noticed  that  the 
patient  wore  a  wig  and,  except  for  a  few  eyelashes,  his  face 
was  quite  devoid  of  hair.  On  inquiry  he  stated  that  he  lost 
his  hair  after  an  attack  of  typhoid  fever  five  years  previously, 
and ’that  since  then  the  vision  of  the  right  eye  had  not  been 
good  and  that  vision  of  both  eyes  had  been  getting  worse 
during  the  last  eleven  months,  especially  that  of  the  right. 
Examination  of  the  left  eye  showed  that  the  iris  was  dis¬ 
tinctly  tremulous  in  the  lower  part. 

There  can  be  no  reasonable  doubt  that  the  pathology  of  the 
disease  of  the  lens  must  be  the  same  as  that  causing  the  loss 
of  hair,  and  it  is  to  be  noted  that  developmental^  the  struc¬ 
tures  are  identical.  _ 

The  vision  a  week  after  the  dislocation  was — right  eye,  /cr 
c.Hm.  0.5,  J.  No.  14  ;  left  eye,  ^c.Hm.0.5,  J.No.  1,  at  8  to  14  in. 
Kimberley,  Cape  Colony.  H.  &YMONDS,  M.D. 


THE  GLYCOSURIA  OF  LACTATION. 

It  is  a  well-known  fact  that  a  “physiological”  glycosuria 
occurs  sometimes  in  women  during  the  puerperium,  and 
occasionally  during  pregnancy  and  lactation.  As  to  its 
causation  there  are  two  views  held  : — (1)  That  it  is  due  to  the 
absorption  again  into  the  blood  of  the  milk  sugar  secreted  by 
the  breasts ;  (2)  that  it  is  due  to  the  elimination  of  sugar 
formed  in  the  liver  for  the  formation  of  the  milk  but  not  so 
utilized.  It  is  liable  to  occur  at  the  beginning  of  lactation 
before  the  child  has  “learned”  the  art  of  suckling,  the 
breasts  not  being  properly  relieved.  It  may  occur  after¬ 
wards  if  the  breasts  become  over  full,  or  at  weaning  if  the 
flow  of  milk  be  then  copious  and  the  weaning  be  forced.  The 
following  case,  which  came  under  my  notice  some  time  ago, 
seems  to  favour  the  view  that  resorption  of  milk  sugar  is  the 
cause  of  the  glycosuria. 

A  young  lady,  Mrs.  T.,  who  in  two  previous  lactations  had 
a  very  copious  supply  of  milk,  and  had  at  weaning  very  dis¬ 
tended  and  painful  breasts  requiring  medical  treatment, 


wished  to  wean  her  11  months  old  child,  although  the  flow  of 
milk  was  still  copious.  When  the  suckling  was  stopped  the 
breasts  became  as  before,  very  distended  and  painful,  ana  the 
usual  treatment  oi  belladonna  painting  and  firm  bandaging 
was  resorted  to.  At  this  stage  she  came  under  my  notice 
with  per  3  cent,  of  sugar  in  the  urine  (13  gr.  to  1  oz.),  the 
specific  gravity  being  1039.  1  nder  the  usual  treatment  in 

four  days  the  breasts  were  much  improved,  softer  ana  not  so 
tender,  and  the  urine  contained  a  trace  of  sugar  only,  the 
specific  gravity  being  1026.  Four  days  later  the  breasts  were 
normal  in  consistence  and  size,  the  tenderness  had  disap¬ 
peared,  and  the  urine  was  free  from  sugar,  with  specific 
gravity  1021.  Now  the  sugar  fall  corresponded  exactly  with 
the  stages  of  recovery  of  the  breast  trouble,  and  it  is  scarcely 
likely  that  the  production  of  sugar  in  the  liver  would  be  sc 
finely  adjusted  in  sympathy  with  the  breast  changes  as  to 
drop  from  a  large  production  to  none  in  the  short  space  or 
eight  days.  The  breasts  were  distended  with  milk  and 
firmly  bandaged,  so  that  the  same  condition  held  as  m  a  knee 
distended  with  synovial  fluid  which  has  been  bandaged 
firmly  to  cause  absorption  of  the  fluid.  Absorption  does 
occur  in  the  knee,  why  not  in  the  breasts  under  the  same 

I  may  be"  pardoned  adding  a  word  of  advice  which  maybe 
of  use  to  some.  If  sugar  be  found  in  the  urine  of  a  pregnant 
or  suckling  woman  look  to  the  state  of  the  breasts  before 
diagnosing  “diabetes.”  How  often  have  I  seen  cases  o 
transient  glycosuria  diagnosed  “  diabetes  for  want  of  sufh* 

cientcareininvestigatingtheca.se! 

Matlock.  George  C.  R.  Harbinson,  M.B.,  B.Ch. 


TREATMENT  OF  SUPPURATIVE  OTITIS  MEDIA. 

A  fairly  good  idea  of  the  aural  cavities  in  the  human  skull 
can  be  obtained  by  chiselling  away  the  lower  wall  of  the 
meatus.  Anyone  who  studies  these  cavities,  knowing  the 
elaborate  operations  that  have  been  devised  for  dealing  with 
disease  fin  or  about  them,  may  well  be  struck  with  the  con¬ 
sideration  how  small  they  are,  and  how  accessible  through  the 
meatus.  For  practical  purposes  the  middle  ear  may  be  con¬ 
sidered  a  continuation  of  the  meatus,  the  chief  offshoot  having 
a  relatively  large  opening  into  the  mam  cavity.  The  success 
of  my  system  of  antiseptic  irrigation  is  dependent  upon  the 
possibility  of  reaching  the  diseased  cavities  with  the  solutions 
employed,  and  where  there  is  little  obstruction  in  the  passage 
irrigation  will  generally  effect  a  cure.  , 

But  though  in  the  dry  skull  we  find  ready  access  to  the 
aural  cavities  through  the  meatus,  there  are  in  the  living 
subject  structures  that  may  obstruct  the  passage.  When  a 
case  of  suppurative  otitis  does  not  rapidly  improve  under 
irrigation,  it  will  generally  be  found  that  there  is  not  a  free 
passage  to  the  diseased  parts.  In  such  cases  it  is  advisable  to 
clear  a  way.  The  middle  ear,  when  it  has  been  the  seat  of 
chronic  suppurative  disease,  is  very  tolerant  of  interference. 
My  assistants  have  carried  out  many  thousands  of  irrigations, 
and  in  no  case  have  I  observed  any  extension  of  mischief  or 

serious  disturbance.  .  ,  ,,  . 

During  the  last  few  years  I  have  gone  a  step  further,  and ,  in 
cases  that  seem  to  require  it,  I  now  remove  the  remains  of  the 
membrane  with  the  malleus.  I  further  scrape  away  diseased 
granulations  from  the  middle  ear  and  attic.  The  reaction 
after  this  operation  is  usually  very  slight,  and  little  pain  is 
complained  of.  In  a  few  cases  there  has  been  some  giddiness 
following  the  operation.  The  general  results  have  been  grati¬ 
fying,  and,  with  the  cure  of  the  otorrhoea,  hearing  has  some¬ 
times  shown  improvement.  It  is  a  mistake  to  suppose  that 
such  operations  must  increase  deafness.  The  steps  taken 
should  be  regarded  in  the  first  place  as  a  preparation  for  an“* 
septic  irrigation,  though  some  good  may  be  effected  oy 
the  removal  of  diseased  tissues.  Chronic  suppurative  otitis 
is  a  curable  disease,  and  bone  implication  may  almost  always 

be  prevented;  yet  I  still  see  patients  from  time  to  time  who 

have  been  professionally  advised  that  nothing  could  be  done  ior 
them.  In  my  opinion  there  are  few  cases  in  which  we  can  ao 
so  much  towards  cure  and  relief.  D  v 

Coventry.  F.  Faulder  White,  F.R.C.&.Eng. 

CASE  OF  PARESIS  OF  RETRO-CERVICAL  MUSCLES 
FOLLOWING  DIPHTHERIA,  .  . 

A.  M.,  aged  2,  was  first  seen  on  March  21st,  1902,  complaining 
of'  sore  throat.  Next  day  the  case  was  notified  as  diphtheria 
and  4,000  units  of  serum  injected.  Convalescence  was  speedily 
assured,  and  a  final  visit  paid  on  March  30th.  On  Apr  1  „ 

she  was  brought  “  because  she  could  not  hold  her  head  up. 


Fbb.  7,  1903.] 
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This  had  been  noticed  about  a  week.  The  head  drooped 
towards  the  sternum,  and  could  be  held  up  voluntarily  only 
for  a  few  moments  by  inducing  her  to  make  a  special  effort  • 
it  could,  however,  be  rotated  from  side  to  side  without  so 
much  effort.  There  was  no  rigidity,  and  the  head  could  be 
placed  passively  in  any  position  without  difficulty.  There 
was  no  pain  nor  tenderness  and  no  sign  of  disease  about  the 
spinal  column.  The  thoracic  vertebrae  showed  a  flexible 
<jurve  convex  backwards,  and  the  abdomen  was  piotuberant 
The  mother  stated  that  the  child  had  always  stooped  about 
the  shoulders,  but  that  the  drooping  of  the  head  was  some¬ 
thing  quite  new.  The  patellar  reflexes  were  absent,  the  gait 
•extremely  ataxic,  and  there  was  marked  “  nasal  ”  phonation 
with  regurgitation  of  fluids  through  the  nose ;  the  pupils 
reacted  very  sluggishly  to  light  and  accommodation.  It  was 
found  impracticable  to  keep  the  child  lying  down  as  advised 
and  she  resolutely  refused  to  take  the  strychnine  prescribed! 

1  hosphate  of  iron  and  manganese  in  small  powders  was 
therefore  given  instead.  By  May  6th  a  slight  improvement 
had  taken  place  in  the  gait,  the  control  of  the  head,  and 
swallowing.  On  May  10th  the  mother  and  a  friend  said  they 
had  noticed  squint.  Three  months  later,  except  for  a  slight 
etoop  about  the  shoulders,  the  child  was  apparently  quite 

Dr.  Newton  Pitt,  consulted  by  letter  on  April  27th,  kindly 
informed  me  that  he  had  seen  other  similar  cases  due  to 
diphtheria,  and  thought  this  form  of  paralysis  was  often 
overlooked.  Arthur  J.  Sharp,  M.D.Lond.,  F.R.C.S.,Eng. 

Whitby,  Yorks.  ’  6 
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of  an  egg-shell  with  that  of  the  so-called  “intestinal  sand.’’ 
An  egg-shell  consists  of  an  organic  basis  hardened  by  cal¬ 
cium  carbonate  with  some  magnesium  carbonate  and  calcium 

“hitesHntl  Bedford  (loc-  cit  )  has  shown  that 

intestinal  sand  has  an  almost  identical  composition 

namely,  organic  matter,  with  calcium  carbonate,  calcium 
phosphate,  and  magnesium  phosphate. 

As  many  of  the  patients  who  have  suffered  from  “  intestinal 
sand  have  also  suffered  from  gout,  it  has  been  suggested  that 
there  is  some  relation  between  the  two  conditions.  This  rela¬ 
tion  cannot  be  any  resemblance  of  “intestinal  sand”  to  the 
deposits  of  gout  which  consist  of  sodium  biurate.  If  there  is 
a  relationship  I  suggest  it  is  this— that  gout  itself  results  from 
a  reversion  of  human  metabolism  to  the  metabolism  of  the 
bird.  The  kidneys  of  a  bird  excrete  urea  in  the  solid  form  of 
uric  acid.  The  mammalian  kidney  cannot  excrete  urea  in  a 
solid  form,  and  hence,  when  human  metabolism,  like  the 
metabohsm  of  a  bird,  ends  in  the  formation  of  urea,  in  an  in¬ 
soluble  form,  this  is  deposited  in  the  tissues  as  sodium 
biurate,  that  is,  there  is  an  attack  of  gout. 

Kensington.  J.  McNamara,  M.D. 


REPORTS 


ON 


REMOVAL  OF  FOREIGN  BODIES  FROM  THE  OESO¬ 
PHAGUS  BY  AN  IMPROVED  METHOD  OF 
USING  THE  ROENTGEN  RAYS. 

I  have  adopted  of  late  for  the  above  purpose  a  plan  which 
it  seems  to  me  should  be  the  one  universally  followed  as 
being  the  least  dangerous  to  the  patient’s  life.  It  may  have 
been  practised  by  others,  although  I  have  not  seen  it  recorded 
The  usual  procedure,  I  think,  is  to  locate  the  coin  with  the 
screen  or  a  photograph,  after  which  the  patient  is  removed  to 
an  operating  room  and  a  prooess  of  “fishing”  is  undertaken. 
This  always  appeared  to  me  to  be  a  dangerous  proceeding, 
and,  although  I  have  had  no  accident  myself,  I  know  of  two 
cases  where  the  coins,  which  had  been  some  time  in  the 
gullet,  were  driven  through  its  walls  with  the  coin-catcher, 
r  or  some  time  I  have  passed  the  coin-catcher  down  while  the 
patient  sat  on  a  chair,  the  Roentgen  rays  being  placed  behind 
mm.  In  this  way  I  have  removed  a  number  of  foreign  bodies, 
and  my  friend  Dr.  Raw  recently  related  a  case  where  he  could 
see  the  plate  of  some  false  teeth,  and  was  able  to  follow  the 
shadow  of  the  forceps  and  remove  them. 

I  cannot  illustrate  the  improved  plan  I  suggest  better  than 
by  relating  the  case  of  a  very  fractious  little  child  aged  2 
years  and  3  months,  who  was  brought  to  the  infirmary  having 
swallowed  a  halfpenny  five  days  previously. 

The  child  was  placed  in  the  horizontal  position  on  the  canvas 
couch,  and  the  tube  being  placed  below  the  couch,  the  half¬ 
penny  was  seen  to  be  behind  the  second  piece  of  the  sternum. 

I  he  tracheotomy  instruments  were  placed  ready  and  a  student 
was  stationed  at  the  ordinary  electric  light  ready  to  turn  it 
ap-  The  child  was  put  under  chloroform,  the  coin-catcher 
was  passed  and  seen  by  means  of  the  screen  to  go  2  or  3  in. 

e  coin.  The  hook  was  then  carefully  adjusted  to  the 
halfpenny the  COin,  ^  the  Very  firsfc  attemPt  brought  out  the 

Liverpool  George  Hamilton,  F.R.C.S. 


MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


w  INTESTINAL  SAND, 

in  1TI/i  DPnce  to  the  case  of  intestinal  sand,  published 
tne  British  Medical  Journal  of  December  6th, 
t v  '‘nturc  to  suggest  an  explanation  of  this  rare  condition. 
I  Il  ia  explanation  occurred  to  me  some  years  ago  when  I  had  two 
rases  of  the  sort  in  my  practice.  Looking  at  the  condition 
of  ii\. n n jP Y ?  u t 1 0 n  point  of  view,  I  suggest  that  the  excretion 
mai  'y  ^  le  reetum  or  colon  is  a  reversion  in  the  marr.- 

mai  to  the  egg-sheli-forming  function  of  the  bird.  The  egg- 

ovhl  w  ee£retedby  glands  in  the  uterine  dilatation  of  the 
,o  .  fclie  cloaca  of  the  bird  into  which  the  oviduct 

wmiia  K9  ,  homologue  of  the  mammalian  rectum  ;  and  it 
st rZiJ?  °nuy  »ccordance  with  other  biological  facts  if  the 

fimr><ir.I!P8  a,b°ut  Hle  rectum  should  occasionally  revert  to  the 
tiin  ,ns  0 ft-hen:  homologues  in  the  cloaca  and  its  continua- 

uon—the  oviduct. 

This  suggestion  is  supported  by  comparing  the  composition 


ST.  MARY’S  HOSPITAL. 

Surgical  Cases. 

(Under  the  care  of  Mr.  A.  Q.  Silcock,  B.S.,  F.R.C.S.) 
[Reported  by  Hugh  M.  Raven,  M.R.C.S.,  L.R.C.P.,  House- 

Surgeon.] 

„  Case  of  Fracture  Dislocation  of  Astragalus. 

G.  M.,  aged  17,  a  waiter,  was  admitted  to  St.  Mary’s  Hospital 
on  June  5th,  1902,  complaining  of  an  injury  to  the  left  foot. 

,, -If16  history  that  he  gave  was  that  while  cleaning  a  window 
that  morning  he  slipped  and  fell  10  ft.  to  the  ground:  landing 
upon  his  teet ;  the  left  foot  bore  the  brunt  of  his  weight  the 
heel  touching  the  ground  first,  ’ 

On  examination  he  was  found  to  be  a  heavily-built  young 
man,  5  it.  io^m.  m  height,  and  nst.  in  weight.  The  left 
toot  and  ankle  were  greatly  swollen,  and  there  was  distinct 
increase  in  the  measurement  from  above  downwards  when 
compared  with  the  opposite  foot.  The  whole  foot  was  some 
wnat  displaced  inwards,  and  there  was  also  some  inversion 
A  small,  movable,  bony  mass  was  felt  below  the  internal  mal- 
leolus,  deeply  situated  and  giving  crepitus.  The  lower  ends 
of  the  tibia  and  fibula  showed  no  signs  of  injury,  and  it  was 
considered  that  he  had  fractured  his  astragalus,  and  also 
perhaps,  the  sustentacular  process  of  the  os  calcis.  In  a  few 
hours  all  physical  signs  were  obscured  by  the  large  amount  of 
blood  effusion  which  had  taken  place. 

The.r-ray  photograph  (p.  3 12)  taken  by  Mr.  Fowler,  thehospital 
photographer,  shows  a  partial  dislocation  forwards  and  in¬ 
wards,  with  a  fracture  of  the  body  of  the  astragalus  without 
displacement.  The  end  of  the  sustentaculum  tali  seems 
broken  off  and  displaced  backwards. 

The  foot  was  kept  at  rest  for  a  week,  and  when  the  blood 
had  been  more  or  less  absorbed  the  deformity  was  partly  re¬ 
duced  by  manipulation  under  an  anaesthetic,  but  this  was 
found  very  difficult.  The  foot  was  put  up  in  plaster-of-paris 
in  its  improved  position. 

Eight  weeks  later  he  was  found  to  have  fair  movement  in 
the  ankle-joint  and  could  walk  fairly  well.  The  foot  still  re¬ 
mains  a  good  deal  thickened  from  above  downwards. 

Case  of  Septic  Osteo -myelitis  of  Both  Ends  of  Femur. 

H,-,  aged  16,  a  poor  anaemic  girl,  was  admitted  to  St. 
Mary  s  Hospital  on  June  30th,  1902,  for  pain  in  her  right  knee. 

She  gave  the  following  history:  About  the  end  of  May,  1902, 
she  had  a  poisoned  finger  which  took  four  weeks  to  get  well. 
About  June  6th  she  first  began  to  complain  of  pain  in  her 
right  knee,  and  a  few  days  later  her  leg  began  to  swell ;  the 
pain  became  worse,  and  she  had  to  keep  her  limb  quiet,  but 
could  walk  upon  it  a  little. 

On  June  22nd  she  saw  a  doctor,  who  gave  her  some  medi¬ 
cine  for  rheumatism  for  a  week ;  during  that  week,  the 
mother  says,  she  was  very  feverish  and  delirious  at  night ; 
she  had  several  shivering  fits  and  refused  to  touch  her  food. 
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The  pain,  which  had  increased,  was  referred  to  just  aoove  the 
knee,  but  she  could  still  walk  a  little. 

There  was  no  history  of  tuberculosis  or  rheumatism  m  the 
family,  and  no  history  of  any  recent  illness  beyond  that  of 

thOn  examina^mn^  she  was  found  to  be  a  thin,  anaemic  girl, 
looking  very  ill,  and  being  able  to  just  hobble  along,  bhe 
complainedof  great  pain  and  tenderness  just  above  the  right 
knee-joint.  The  temperature  was  101°  the  pulse-rate  .130  per 
minute.  There  were  signs  of  fluid  in  the  right  kuee-jomt  and 
some  oedema  of  the  leg.  The  structures  round  the  lower  two- 
thirds  of  the  femur  were  markedly  thickened,  but  no  sym 
ptoms  were  referred  to  the  upper  end  of  the  bone. 


From  this  date  all  went  well ;  both  wounds  soon  began  to 
granulate  and  heal,  and  by  July  23rd  both  had  quite  healed 
up  and  there  was  no  resulting  necrosis  of  the  femur,  which  is 

t*  p  m  arkable  , 

A  few  days  after  she  went  down  to  a  convalescent  home, 

walking  quite  well.  _ _ 


No  further  joints  were  affeeted,  nor  were  there  any  other 
symptoms  of  rheumatism  and  no  signs  of  scurvy.  The  lungs 
and  heart  were  apparently  normal ;  the  urine,  specific  gravity 
io2},  was  free  from  albumen  and  sugar. 

iShe  was  taken  to  the  operating  theatre  the  same  evening, 
and  the  lower  end,  epiphysis,  and  medulla  of  the  femur  ex¬ 
plored.  The  tissues  were  thickened  and  oedematous,  but 
there  was  no  pus  either  under  the  periosteum  or  in  the  medul¬ 
lary  cavity.  Some  lymph  which  exuded  from  the  trephine 
hole  was  examined  and  found  to  contain  inflammatory  cells 
and  staphylococci.  There  was  also  a  little  inflammatory 
lymph  on  the  periosteum.  The  wound  was  packed  with 
gauze,  dressed  antiseptically,  and  a  splint  applied. 

The  notes  of  the  case  taken  by  Mr.  Field,  the  dresser,  for 
the  next  few  days  were  as  follows  : 

July  1st  (the  day  following  the  operation)  —The  temperature  has  fallen 

to  990.  The  pulse  to  ico.  She  feels  better  and  the  leg  is  easier. 

July  2nd.— The  thickening  round  the  lower  end  of  the  femur  has  prac¬ 
tically  gone,  the  wound  is  discharging  freely,  and  the  fluid  has  almost 
disappeared  from  the  knee-joint  and  the  oedema  of  the  leg  has  gone 
The  pulse,  however,  stilljkeeps  over  100  and  theitemperature  between  gg° 
and  ico0. 

July  6th.— She  is  not  quite  so  well  in  herself.  Temperature  101  ,  pulse 
120.  There  s  some  tenderness  and  a  little  thickening  round  the  upper 
third  of  the  femur. 

By  July  8th  this  fresh  swelling  and  tenderness  were  more 
marked,  and  as  the  pulse  and  temperature  were  still  elevated 
an  incision  was  made  down  upon  the  upper  end  of  the  lemui, 
and  an  abscess  opened  in  connection  with  the  upper  epiphysis. 
The  wound  was  dressed  as  before. 


ABBASSIYEH  GENERAL  HOSPITAL,  CAIRO. 

IMPERFECT  DESCENT  OF  TESTICLE  I  BOTH  TESTICLES  IN  THE 
SAME  INGUINAL  CANAL,  ONE  BEING  RUDIMENTARY. 

(ReDorted  by  J.  B.  Christopherson,  M.A.,  M.D.Cantab., 
F.R  C.S.Eng. ;  Surgeon  attached  to  Egyptian  Army, 
Khartoum  :  late  Surgeon  Seamen’s  Hospital, 

Albert  Dock.) 

An  Egyptian  cavalry  man,  aged  22,  came  to  the  hospital  with 
a  swelling  in  the  right  inguinal  region  extending  from  the 
external  abdominal  ring  into  the  scrotum.  It  had  a  distinct 
imnnlsp  on  coughing,  and  some  of  it  seemed  to  disappear  on 
taxis.  There  was  no  testicle  in  the  left  side  of  the  scrotum, 
and  it  was  thought  to  be  a  case  of  imperfect  descent  of  the  left 
testicle  with  a  hernia  into  the  right  processus  vaginalis  con¬ 
taining  irreducible  omentum.  No  reliable  history  was  to  be 

0bAsmitdwasfpainful  and  rendered  it  possible  for  the  man  to 
become  “  sick”  when  he  chose,  I  operated  on  him.  Making  an 
incision  over  the  inguinal  canal  to  the  top  of  the  scrotum,  I 
discovered  the  following  unusual  state  of  things,  which  seems 

W  The^mass  which  came  through  the  canal  and  descended 
into  the  scrotum  consisted  of  jelly-like  material  suggesting 
Wharton’s  jelly.  It  was  about  the  thickness  of  three  fingers, 
and  unencapsuled.  Embedded  in  it  were  a  number  of  tor¬ 
tuous  veins  about  the  thickness  of  a  crow  s  quill,  and 
dilating  at  intervals  of  about  ijin,,  but  not  intercommuni¬ 
cating.  On  opening  up  the  canal  there  was  no  hernial  sac  be¬ 
yond  a  very  well  marked  digital  bulging  through  the  so-called 
internal  ring.  There  were  two  spermatic  cords  coming  through 
the  same  (right)  canal,  one  of  which,  traced  downwards,  ended 
in  the  epididymis  of  the  descended  and  very  much  enlarged 
tesicle.  The  other  cord  ended  in  frayed-out  ends  which  were 
lost  in  the  embryonic  jelly-like  tissue  at  the  top  of  the 
scrotum,  this  cord  lay  to  the  inner  side  of  and  bfbmd  ^ 
other  cord,  both  cords  felt  and  looked  natural,  and  they  were 

easily  separable  from  each  other. 

I  cut  down  on  the  other  inguinal  canal  and  found  an  ill- 
developed  external  ring  with  nothing  coming  through  it ;  in 
fact,  there  did  not  seem  to  be  a  canal  at  all.  The  abdominal 
wall  on  either  side  was  well  developed,  the  arching  fibres  of 
the  internal  oblique  on  the  right  side  being  well  marked. 
There  was  no  cavity  in  the  left  half  of  the  scrotum,  nor  was 

there  any  trace  of  a  descended  processus  vaginalis. 

I  dissected  off  the  rudimentary  testicle  with  the  cord 
together  with  the  jelly-like  tissue,  and  was  hardening  it  for 
microscopical  examination,  but  the  specimen  was  thrown 
away  after  a  few  days.  The  scrotum  on  the  right  side  was 
well  developed  and  contained  a  testicle  half  as  large  again  as 

normal,  the  left  side,  although  small  and  undistended,  seemed 

well  developed  judging  from  the  number  ofrugae,  the  iapb  , 
of  course,  was  very  much  towards  the  left,  and  the  pen  , 
though  well  developed,  was  distinctly  deflected  towards  the 
left  ^  There  were  no  other  developmental  peculiarities  about 
the' patient,  who  had  been  married  two  years,  and  had  one 
If emale)  child.  He  had  been  in  the  army  one  year  and  a-halt. 

I  tried  to  ascertain  whether  the  fully-developed  and 
descended  testicle  was  the  right  or  the  left,  and  I  eano“  y 
say  that  I  think  it  was  the  left  because  the  prostate  pe: r 
rectum  was  well  marked  on  the  left  side  but  seemed  absent 
on  the  right.  The  vesiculae  could  not  be  felt. 

I  have  seen  described  both  testicles  coming  through  t 
same  canal,  but  being  so  far  from  all  sources  of  reference  1 
cannot  do  more  than  record  this  case.  p 

In  Egypt  developmental  lesions  are  common.  -tu- 
mentary  nipples  are  common.  I  have  seen  as 
as  five  besides  the  normal  structures,  in  one  man,  and 
one  or  two  are  quite  common.  He  has  otten  mammary 
development,  which  alone  would  make  the  question  of  sex 
difficult.  His  general  development  is  of 

seen  a  rudimentary  mamma  on  the  right axillary  bo 
the  pectoralis  major.  The  first  degree  of  hypospadias  is  ve  y 
common,  and  I  believe  hermaphroditism  also.  Congemffi 
herniae  are  common.  Supernumerary  dlg.ltsaiid 
Sngers  and  toes  also.  His  type  of  mind  .»  that  which  >« 
often  associated  with  the  female  character.  He  is  content u 
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and  unambitious  in  his  own  simple  village  life,  and  although 
he  dislikes  being  taken  away  to  serve  his  country  in  the 
army  his  fine  physique  and  patient  submission  make  him 
capable  of  becoming  a  well-disciplined  soldier  when  well  led, 
if  not  a  good  fighting  man. 


REPORTS  OF  SOCIETIES, 

OPHTHALMOLOGICAL  SOCIETY  OF  THE  UNITED 

KINGDOM. 

W.  Lang,  F.R.C.S.,  President,  in  the  Chair. 

Thursday ,  January  29th ,  1903. 

Hyaline  Bodies  at  the  Optic  Disc. 

Messrs.  A.  Stanford  Morton  and  J.  Herbert  Parsons  read 
a  paper  upon  hyaline  bodies  ( Drusenbildunyen )  at  the  optic 
disc,  with  drawings  and  notes  of  two  cases  and  lantern  slides. 
Out  of  42  cases  in  the  literature  7  had  retinitis  pigmentosa, 
others  were  associated  with  injury,  nervous  disorders  (from 
simple  headache  to  chronic  hydrocephalus  and  insanity),  and 
chronic  interstitial  nephritis,  but  a  large  number  of  patients 
were  normal,  with  normal  vision.  The  condition  usually 
commenced  in  early  life,  and  was  extremely  chronic.  Innearly 
all  cases  both  eyes  were  affected,  but  often  unequally.  The 
prognosis  was  good.  The  pathological  anatomy  of  the  condi¬ 
tion  was  discussed,  and  various  allied  conditions  demon¬ 
strated.  It  was  shown  that  Drusen  were  not  ordinary  colloid 
bodies,  such  as  are  found  upon  the  choroid,  though  these  too 
might  occur  near  the  disc.  Exudates  similar  to  the  hyaline 
nodules  might  become  metamorphosed  into  true  bone,  such 
as  was  frequently  seen  in  the  choroid  in  shrunken  globes. 
The  fate  of  exudates  in  the  disc  and  in  other  parts  of  the  eye, 
and  its  dependence  upon  environment,  were  discussed. 

Primary  Extradural  Tumours  of  Optic  Nerve. 

Mr.  J.  Herbert  Parsons  read  a  paper  on  primary  extra¬ 
dural  tumours  of  the  optic  nerve,  with  clinical  and  path¬ 
ological  ;notes  of  a  case  illustrated  by  lantern  slides.  There 
were  18  cases  on  record  as  compared  with  102  cases  of  primary 
intradural  cases.  The  disease  usually  commenced  before  the 
age  of  10  years,  and  the  prominent  symptom  is  exophthalmos, 
the  protrusion  being  being  most  marked  in  the  axis  of 
the  orbit.  The  failure  of  vision  was  slow,  slower  than  with 
intradural  tumours,  and  was  accompanied  by  optic  neuritis 
of  the  “  choked  disc  ”  variety,  to  be  followed  by  postneuritic 
atrophy.  Later  changes  in  the  eye  resulted  from  lagophthal¬ 
mos.  In  no  case  was  the  globe  invaded  by  the  growth.  Eight 
of  the  growths  were  undoubtedly  endotheliomata,  several  hav¬ 
ing  the  characteristics  of  psammomata.  The  fibromatosis  pre¬ 
sent  in  most  cases  was  a  feature  of  importance.  The  growths 
were  slow  and  of  relatively  low  malignancy,  giving  rise 
neither  to  glandular  dissemination  nor  to  metastasis.  Con¬ 
sidering  this  fact  and  that  the  point  of  danger  was  at  the 
apex  of  the  orbit,  Kronlein’s  operation,  with  retention  of  the 
globe,  was  indicated  wherever  possible. 

Tumour  of  the  Optic  Nerve:  Kronlein’s  Operation. 

Mr.  L.  Werner  reported  two  cases  of  this  condition  and  re¬ 
ferred  to  another  under  the  care  of  Mr.  Swanzy. 

The  first,  a  woman  of  45,  noticed  swelling  of  the  inner  canthus  for  one 
year  before  coming  under  observation.  When  seen  the  left  eye  was  2  cen¬ 
timetres  in  advance  of  the  right  and  directed  downwards ;  there  was  no 
pulsation  or  bruit ,  and  though  the  eye  was  blind  the  patient  was  unaware 
^  ■  The  eye  was  anaesthetic,  tension  normal,  and  there  was  marked 

optic  atrophy  seen  through  the  clear  media.  Tumour  of  the  optic  nerve 
gD0Sed’  and  it,  with  the  optic  nerve,  was  removed  by  Kronlein’s 
method,  the  eye  being  left  in  its  place.  A  semicircular  incision  with  the 
nvexity  forwards  and  extending  to  near  the  outer  canthus  was  made 
tlie  outer  wall  of  the  orbit.  The  bone  was  removed  as  widely  as 
P  ssible  by  dividing  it  with  a  chisel  at  the  external  angular  process  of  the 
ironta!  and  just  above  the  zygoma,  extending  the  incision  backwards  to 
‘etSph^°°*maxillary  flssure  and  turning  the  mass  back  with  the  soft 
S’  The  tumour  was  then  isolated  and  removed ;  there  was  a  clear  por- 
01  f°PUc  nerve  in  front’  but  Posteriorly  the  growth  extended  into  the 
01  1  8  0rblt  and  re(luired  removal  piecemeal.  There  was  some 
i  e,’ °ausiDg  temporary  protusion  of  the  eyeball  after  replace- 

,..h  °  .  7®  fiap-  •So  sutures  were  put  in  the  periosteum  and  no  drainage 
lns®rted  Tue  lids,  which  were  temporarily  attached,  became 
0D  removing  the  dressing  on  the  fifth  day  union  was 
a  lim  1  aD<* 1,10118,1  auaesthesia  of  the  globe  persisted,  the  eye  assumed 
appearance,  and  movements,  except  lateral,  were  free.  The 
vrntir,o/i  cn<rlosed  in  the  dural  sheath,  was  au  alveolar  sarcoma;  the 
Tlift  To  .Jr18  ,eing  arranged  concentrically,  suggested  endothelioma. 

d  case  was  a  girl  of  it,  whose  eye  for  fourteen  months  had  been 


prominent  and  divergent.  The  eye  was  removed  with  the  giowth,  the 
inner  aspect  of  the  lid  was  scraped  and  the  orbit  cleare  i  out.  The  growth 
proved  to  be  a  myxosarcoma  surrounding  the  nerve  which  had  entirely 
degenerated. 

Kronlein  performed  this  operation  first  in  1S86  and  published 
an  account  in  1889.  It  was  not  difficult  and  had  many  advan¬ 
tages.  The  wedge  of  bone  freed  should  be  as  large  as  possible, 
and  the  division  of  the  outer  orbital  plate  should  be  accom¬ 
plished  before  completely  freeing  the  anterior  part  to  avoid 
splintering.  The  risk  was  practically  nil :  of  73  cases  1  only 
had  died.  The  limitation  of  lateral  movement  was  temporary 
only  and  in  cases  where  the  nerve  was  not  involved  sight 
might  be  preserved. 

Formation  of  Bone  in  the  Choroid. 

Dr.  Thomas  Snowball  read  a  paper  on  the  formation  of 
bone  in  the  choroid.  Notes  were  given  of  a  series  of  seven 
cases  in  which  ossification  had  taken  place  in  eyes  that  had 
become  blind  and  shrunken  as  the  result  of  old  perforating 
injuries  or  long-standing  inflammation  with  or  without  per¬ 
foration.  In  the  choroid  a  chronic  inflammation  with  plastic 
exudation  was  set  up,  leading  to  degenerative  changes  in  the 
various  layer's  of  this  coat ;  the  outer  pigmented  stroma  be¬ 
came  more  or  less  fibrous,  the  inner  layers,  the  chorio- 
capillaris,  and  membrane  of  Bruch  were  to  a  large  extent 
replaced  by  fibrous  tissue  which  had  become  organized  from 
the  exudation  poured  out  towards  the  inner  surface  of  the 
choroid.  In  this  fibrous  tissue  the  bone  had  developed.  At 
the  areas  of  bone  formation  the  cliorio-capillaris  when  present 
was  never  a  continuous  layer,  but  was  represented  by  only  a 
few  vessels  here  and  there.  The  lamina  vitrea,  when  seen, 
near  the  focus  of  bone,  was  never  found  external  to  it.  This 
was  contrary  to  the  observations  of  Brailey,  Fontan,  and 
others,  who  described  cases  where  the  membrane  of  Bruch 
was  seen  as  a  distinct  line  external  to  the  plate  of  bone.  In 
most  of  his  own  cases  the  bone  formed  a  layer  in  the  usual 
situation,  namely,  around  the  optic  nerve  entrance.  In  one 
case  where  colloid  bodies  were  undergoing  ossification,  the 
bone  in  the  choroid  had  evidently  arisen  independently  of 
them,  and  was  a  more  advanced  stage  of  development.  In 
none  of  the  cases  was  there  a  trace  of  sympathetic  disease  in 
the,  other  eye.  From  a  study  of  his  own  cases  and  those  de¬ 
scribed  by  Knapp,  Whiting,  Legrange,  and  many  others,  it 
was  concluded  that  ossification  in  the  choroid  arose  most 
commonly  in  fibrous  tissue  developing  in  thechorio-capillaris, 
and  either  replacing  it  or  lying  immediately  external  to  it. 

Card  Specimens. 

The  following  card  specimens  were  shown  Mr.  L.  Werner;  Coloboma 
of  the  optic  nerve.— Mr.  F.  A.  C.  Tyrrell  :  Congenital  malformation  of 
the  lower  eyelids.— Major  M.  T.  Yarr,  R.A  M.C.  :  Changes  in  the  macular 
region  following  contusion  of  the  eye.— Mr.  E.  Treacher  Collins  :  A  case 
of  favus  of  the  upper  eyelid.— Mr.  Holmes  Spicer:  Sections  from  naevus 
of  the  orbit.— Mr.  J.  H.  Fisher:  Aneurysmal  dilatation  of  the  retinal 
vessels  in  a  boy  suffering  from  heart  disease. 


WEST  LONDON  MEDICO-CHIRURGICAL  SOCIETY. 

Rickard  Lloyd,  M.R.C.S.,  L.R.C.P.,  President,  in  the  Chair. 

Friday,  January  2nd,  1903. 

Baths  and  Exercises  in  Chronic  Heart  Weakness. 

Dr.  Nevill  Wood  read  a  paper  on  the  treatment  of  chronic 
heart  weakness  by  baths  and  exercises  in  family  practice. 
Chrome  heart  failure  might  be  divided  into  four  stages.  First, 
a  period  when  compensation  was  efficient;  secondly,  a  stage 
when  the  heart  worked  well  under  favourable  conditions,  but 
failed  under  those  of  medium  stress  ;  in  the  third  period,  the 
circulation  was  never  quite  efficient,  and  a  slight  stress  might 
turn  the  scale  ;  in  the  fourth  stage,  cardial  enfeeblement  was 
extreme  and  irremediable.  In  the  first  stage,  as  a  rule,  no  treat¬ 
ment  was  necessary  except  a  general  warning  against  over¬ 
strain.  But  occasionally  there  might  be  excessive  arterial 
tension  or  excessive  pulse  rate.  Such  symptoms  might  well 
rf  ky  the  method  to  be  described.  In  the  second  stage 

p r-  ’ » o°d  considered  baths  and  exercises  unequivocally  to 
hold  the  place  of  pre-eminence.  The  earlier  the  treatment 
was  begun  in  this  stage  the  greater  the  value  of  mechanical 
methods.  In  the  third  stage  mechanical  methods  tended  to 
become  useless,  and  finally  were  contraindicated,  while  drugs 
might  still  retain  their  potency.  The  application  of 
mechanico-balneological  treatment  by  the  family  physician 
was  advocated,  because  he  was  more  likely  to  see 
the  patient  at  the  time  when  it  was  of  greatest  value. 
In  endeavouring  to  assist  an  overtaxed  heart  it  was  necessary 
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first  to  lighten  its  load  and  then  to  nourish  its  muscular  sub¬ 
stance  and  give  the  organ  just  as  much  work  as  it  could  bene¬ 
ficially  perform.  Where  cardiac  dilatation  and  arterial  ten¬ 
sion  were  prominent,  relief  must  be  afforded  by  arteria 
relaxation.  In  cases  of  less  severity  gentle  stimulation  might 
be  adopted.  These  effects  could  be  brought  about  by  varying 
the  temperature,  composition,  and  duration  of  the  baths.  A 
temperature  of  from  9 20  to  950  F.  produced  moderate  dilata¬ 
tion  of  the  vessels,  with  slowing  of  the  pulse-rate.  \\  hen  the 
temperature  was  lowered  to  85°F.,  contraction  of  thepeiipheia 
vessels  was  caused,  with  great  increase  in  the  force  of  ven¬ 
tricular  systole,  the  total  effect  being  one  of  stimulation.  The 
most  useful  constituents  of  the  bath  were  the  chlorides  cu 
sodium  and  calcium  and  carbonic  acid  gas.  The  greater  the 
proportion  of  these  the  greater  the  stimulating  effected.  The 
duration  of  the  bath  should  be  longer  when  a  sedative  action 
was  required.  When  the  first  indication  was  heart  relief,  to 
a  bath  of  50  gallons  5  lb.  of  common  salt  should  be  added,  and 
c  oz.  of  calcium  chloride,  together  with  half  the  contents  of 
one  of  Sandow’s  boxes.  The  bath  was  given  at  95  F.,  an 
lasted  about  fifteen  minutes;  the  patient  then  remained  re¬ 
cumbent  for  two  hours.  After  a  few  days  the  temperatuie 
was  gradually  reduced  to  920  F.,  while  the  proportion  of 
saline  constituents  was  doubled.  As  the  patient  improved 
stimulating  treatment  was  introduced  by  lowering  the  tem¬ 
perature  of  the  bath  still  further  and  increasing  the  added 
solids.  Yery  gradually  the  temperature  of  the  bath  wa3 
lowered  to  85°  F.,  and  the  strength  of  the  saline  solution  in 
creased  to  6  per  cent.  Beyond  tins  it  was  rarely  necessary  to  go. 
Systematic  exercises  were  chiefly  of  service  in  the  early  part 
of  stage  2,  or  when  relief  had  already  been  obtained  from 
baths.  They  could  be  carried  out  without  a  specially  trained 
assistant  by  the  following  method.  Instead  of  the  reversal  of 
each  exercise  being  a  continuation  of  the  initial  part,  an 
intermediate  pause  was  introduced.  Thus  the  first  portion 
was  made  to  last  15  seconds,  the  part  moved  was  retained  in 
the  position  it  had  reached  for  5  seconds,  and  the  reversal  was 
made  to  occupy  15  seconds.  In  very  muscular  subjects, 
extremely  light  weights  might  be  placed  in  the  hands,  lhe 
pulse  was  counted  immediately  before  the  exercises  and  again 
after  three  minutes  had  elapsed,  by  which  time  its  rate  should 
have  fallen.  This  was  the  simplest  test  as  to  the  prospective 
value  of  the  exercises.  During  the  exercises  the  breathing 
should  be  even  and  continuous.  Instead  of  the  Nauheim 
exercises,  a  system  of  weights  and  pulleys  might  be  used.  At 
the  end  of  a  series  of  exercises  it  was  well  to  examine  the  area 
of  cardiac  dullness  and  the  position  of  the  apex  beat.  If  the 
area  of  dullness  was  enlarged,  it  might  be  taken  that  the  dosage 
was  too  high.  To  sum  up  :  The  cases  in  which  most  benefit 
was  derived  were  those  of  moderate  dilatation,  accompanied, 
and  in  great  part  caused,  by  general  malnutrition.  Cases 
presenting  minor  degrees  of  arterio-sclerosis  might  be  accepted 
for  treatment.  Supposed  cardiac  neuroses,  such  as  tachy¬ 
cardia  and  arrhythmia,  often  did  well.  There  were  many  fail 
ures  among  elderly  persons.  Cases  in  which  the  imagination 
alone  was  at  fault  should  not  be  treated,  as  they  certainly 
detracted  from  the  reputation  of  the  method.  As  to  whether 
treatment  was  most  satisfactory  at  home,  or  abroad,  the 
advantages  of  the  climate  of  Bad-Nauheim,  the  experience  of 
the  local  physicians,  and  the  current  enthusiasm,  were 
counterbalanced  by  the  shortness  of  the  season,  the  poorness 

of  the  meat,  and  the  usual  foreign  habits. 

Dr.  C.  W.  Chapman  was  glad  that  Dr.  Wood  had  limited 
the  scope  of  the  treatment.  The  patients  suitable  for 
Nauheim  treatment  were :  (i)  Convalescents  from  acute 

cardiac  disease  after  prolonged  rest  had  been  taken 
(2)  patients  presenting  cardiac  symptoms,  but  devoid  of 
organic  disease ;  (3)  patients  in  the  early  stages  of  cardio¬ 
vascular  degeneration  ;  (4)  the  large  clas3  known  as  neurotics 
The  treatment  was  contraindicated  in:  (1)  All  advanced 
cases  of  heart  disease  ;  (2)  marked  cases  of  cardio-vascular 
disease,  especially  with  albuminuria;  (3)  the  labouring 
classes,  who  require  rest  above  all  things.  _ 

Dr.  A.  Morison  remarked  that  had  the  limited  scope  laid 
down  by  Dr.  Wood  always  been  observed,  less  discredit  would 
have  been  thrown  upon  the  Nauheim  treatment.  Although  be 
believed  that  quite  as  good  results  could  be  obtained  from 
drugs  and  hygienic  measures,  yet  baths  and  exercises  were 
often  useful  in  the  initial  breakdown  of  compensated  hearts, 
.  or  those  regaining  compensation. 

Dr.  Alderson  instanced  himself  as  showing  the  advantage 
of  exercise  in  commencing  cardiac  failure.  He  had  derived 
great  benefit  from  cycling,  although  he  had  been  told 
previously  that  he  showed  evidence  of  cardiac  weakness. 


Dr.  Rice  Oxley  asked  whether  graduated  walking  was  used 

in  the  Nauheim  treatment.  _ 

Dr.  Neville  Wood,  in  reply  to  Dr.  Rice  Oxley,  said  the 
Terrainkur  was  being  less  and  less  used,  while  the  so-called 
Schott  exercises  seemed  to  be  less  esteemed  than  formerly. 
The  systematic  use  of  the  cycle  was  gaining  ground. 


Examination  of  the  Blood  as  an  Aid  to  Prognosis  ani> 

Diagnosis. 

Dr  Otto  GrAnbaum  read  a  paper  on  this  subject.  After 
showing  diagrams  illustrating  the  various  types  of  leucocytes 
he  dealt  with  the  organisms  which  cause  suppuration.  Many 
but  not  all  pus-producing  organisms  caused  leucocytosis,  but 
the  toxins  of  some  organisms  which  did  not  produce  pus 
might  lead  to  the  same  condition.  In  appendicitis,  if  the 
symptoms  were  not  definite  in  showing  the  presence  of  pus> 
the  enumeration  of  the  white  cells  might  be  of  great  assist¬ 
ance  to  the  surgeon.  If  30,000  were  found  instead  of  the 
normal  8,ooo,  it  would  be  very  probable  that  pus  was  present. 
After  operation  for  an  abscess  an  increase  in  the  number  of 
white  cells  would  be  a  sign  of  inefficient  drainage.  An  increase 
in  the  number  of  white  cells  accompanied  many  forms  of 
malignant  disease  and  nearly  all  fevers.  But  when  pus  was 
present  there  was  generally  also  an  increase  in  blood  platelets 
and  in  the  amount  of  fibrin.  In  certain  doubtful  cases  of 
syphilis  the  method  introduced  by  Justus  might  assist  the 
diagnosis.  Justus  found  that  in  this  disease,  as  soon  as  the 
lymphatic  glands  were  affected,  the  intravenous  or  intra¬ 
muscular  injection  of  mercury  caused  the  disintegration  of  a 
considerable  number  of  red  cells.  This  disintegration  was 
detected  by  estimating  the  haemoglobin  of  the  patient  s 
blood.  When  the  reaction  to  the  injection  was  positive,  a  fall 
of  from  10  to  20  per  cent,  of  haemoglobin  would  be  noted 
within  forty-eight  hours,  returning  to  the  normal  a  few  days 
later  After  a  few  injections  the  percentage  ceased  to 
fall,  and  ultimately  might  actually  increase.  The  re¬ 
action  did  not  occur  when  mercury  had  been  given 
by  the  mouth.  The  diagnosis  between  hysteria  and  dissemi¬ 
nated  sclerosis  might  be  assisted  by  estimating  the  quantity 
of  cholin  in  the  blood.  Recently  Halliburton  and  Mott  had 
shown  that  when  nerve  cells  degenerated,  the  increase  of 
cholin  in  the  blood  might  be  so  marked  that  it  could  be  isffiated 
from  10  c.cm.  of  blood.  When,  therefore,  a  recognizable 
amount  of  cholin  could  be  isolated  from  the  blood,  it  might 
be  concluded  that  active  degeneration  of  nervous  matter  was 
taking  place.  Cry°sc°py>  or  the  estimation  of  the  freezing 
point  of  blood,  might  be  of  use  in  supplying  information  as  to 
the  state  of  the  kidneys.  In  renal  disease  the  quantity  of 
salts  and  of  urea  in  the  blood  was  greater  than  normal,  lhe 
greater  the  amount  of  these  substances  in  the  blood  the  lower 
would  be  its  freezing  point.  The  average  freezing  point  of 
normal  human  blood  was  0.56  0.  If  it  fell  to  0.6,  or  lower, 
grave  doubt  as  to  the  efficiency  of  the  kidneys  must  be  enter¬ 
tained.  With  regard  to  the  agglutination  reaction  in  enteric 
fever,  the  method  was  often  discounted  by  carelessness. 
Serum  from  the  patient  ought  to  be  diluted  fifty  times  with 
normal  salt  solution,  and  a  fresh  culture  of  actively  motile- 
bacilli  added.  If  the  reaction  was  positive  clumps  ought  to 
be  formed  within  the  hour,  and  no  motile  bacilli  sh°uld  then 
be  present.  Agglutination  without  paralysis  of  the  flagella 
might  occur  in  other  conditions,  such  as  jaundice  ana 
pyaemia.  A  negative  reaction  did  not  contraindicate  entenc 
fever.  The  examination  of  the  blood  for  micro-organisms  was 
still  in  the  experimental  stage.  When  the  preparation  of  the 
antitoxins  had  been  improved,  the  isolation  of  organisms 
from  the  blood  might  possibly  be  of  vital  importance,  lhe 
examination  for  parasites  could  be  carried  out  efficiently  in 
fresh  films  of  blood  kept  at  370  C.  Dr.  Griinbaum  pointed 
out  that  except  in  leukaemia  and  certain  parasitic  diseases 
no  diagnosis  could  be  founded  on  the  examination  of  the  biooa 

a  Mr.  R.  Lloyd  asked  in  what  stage  of  syphilis  Justus s  test 
could  be  applied.  Its  importance  would  be  chiefly  in  tne 

PlE?aWHiTFH5LP  had  used  Justus’s  test  in  a  number  of  cases 

of  syphilis,  and  except  in  a  single  undoubted  case  of  syphilis 

had  never  found  it  fail.  He  instanced  a  patient  in 
symptoms  were  so  slight  that  diagnosis  was  not  easy,  imaing 
a  drop  of  12  to  15  per  cent,  in  haemoglobin  in  twenty-foui 
hours  after  inunction  he  adopted  the  usual  treatment, 
man  had  ultimately  a  very  severe  attack.  The  test  was  only 
use  in  cases  which  had  reached  general  constitutional  imec 
tion,  and  had  not  recently  been  under  treatment  with  mer 
cury.  Dr.  Whitfield  also  advised  that  the  delicate  mampuia 
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tions  required  in, haematology  should  be  carried  out  entirely  bv 
experts.  Without  special  education  many  errors  might  be  due 
to  faulty  technique. 

Mr.  McAdam  Lccles  asked  where  the  increased  number  of 
leucocytes  was  derived  from  in  suppuration.  Would  the 
entrance  of  a  toxin  into  the  blood  cause  that  increase  apart 
from  the  actual  local  collection  of  cells  found  in  the  abscess  ? 
In  some  cases  of  rapid  gangrene  of  the  appendix  without 
suppuration  there  appeared  to  be  a  more  marked  leucocytosis 
than  even  when  there  was  a  distinct  collection  of  pus. 

Dr.  Longridge  had  investigated  haematologically  some  fifty 
cases  of  appendicitis.  He  had  invariably  found  leucocytosis 
when  the  condition  of  the  appendix  called  urgently  for  opera¬ 
tion.  The  highest  leucocytosis  was  in  the  gangrenous  cases, 
and  next  in  those  with  a  large  extent  of  peritoneum  involved’ 
He  would  regard  leucocytosis  as  an  indication  of  toxaemia. 
In  only  one  case  with  a  perforated  appendix  and  general 
septic  peritonitis  had  he  failed  to  get  a  very  high  leuco¬ 
cytosis.  b 

Dr.  GrOnbaum  said  that  most  of  the  points  raised  had  been 
answered  by  Drs..  Whitfield  and  Longridge.  In  leucocytosis 
the  leucocytes  which  appeared  in  the  blood  were  supposed  in 
the  first  instance  to  migrate  from  the  bone  marrow. 


LIVERPOOL  MEDICAL  INSTITUTION. 

Rushton  Parker,  B.S.,  F.R.p.S.,  President,  in  the  Chair. 

Thursday ,  January  29th ,  1903. 
t  Suture  of  Nerves. 

Dr.  Nathan  Raw  showed  a  case  in  which  he  had  successfully 
united  the  severed  median  and  ulnar  nerves  several  months 
after  division.  The  point  to  which  lie  wished  to  draw  special 
attention  was  the  return  of  sensation  within  twenty-four  hours 
of  the  operation. 

Mr.  Damer  Harrisson  had  performed  many  experimental 
operations  with  Professor  Gotch,  and  had  several  successful 
cases.  He  had  found  experimentally  that  impulses  never 
passed  through  the  nerve  before  the  tenth  day.  Sensation 
returned  hist,  then  the  trophic  lesions  passed  away,  motor 
power  followed,  and  finally  electrical  reactions  were 
obtained. 


.  Sk  William  Banks  recalled  cases,  which  he  had  shown  to 
the  Society,  where  he  had  employed  the  sciatic  nerve  of  the 
dog  and  sheep  to  repair  the  injured  median  and  ulnar  in  man. 
At  the  great  St.  Helen’s  Glassworks  division  of  the  latter  nerve 
was  of  no  infrequent  occurrence  ;  and  in  former  days,  when 
no  attempt  at  primary  suture  was  made,  it  was  very  curious 
what  an  amount  of  sensation  and  motion  gradually  returned 
after  two  or  three  years.  This  was  explicable  on  the  “loop- 
line  theory,  but  in  Dr.  Raw’s  case  the  immediate  return 
snowed  that  the  nerve  current  had  at  once  found  its  way 
back  through  the  old  route.  Viewing  a  nerve  in  the  light  of 
an  electric  telegraph  cable,  with  each  thread  of  the  nerve 
corresponding  to  each  wire  of  the  cable,  it  was  known  that  when 
a  broken  cable  was  repaired  it  was  necessary  to  unite  the 
broken  ends  of  the  identical  wires ;  whereas,  when  a  nerve  was 
joined,  either  immediately  or  through  the  intervention  of 
some  piece  of  indifferent  tissue,  it  was  not  possible  to  join  the 
identical  nerve  fibres,  and  yet  messages  were  transmitted  ? 

-  igfit  not  the  principle  of  Marconi’s  wireless  telegraphy 
explain  this Let  the  divided  ends  of  the  fibres  of  a  nerve  be 
supposed  to  be  attuned  to  each  other  like  Marconi’s  masts, 
tnen  any  impulses  sent  along  the  proximal  end  from  the 
lectncal  battery—  the  brain — could  be  conceived  as  travelling 
through  a  suitable  medium  to  reach  the  distal  end  without 
me  necessity  of  intervening  fibres  (wires)  at  all. 

ur.  G.  G.  Hamilton  had  operated  on  a  number  of  cases 
by  simply  sutunng  the  divided  ends,  and  the  results  had  been 
quite  satisfactory.  Two  cases  were  mentioned  where  division 
hnnrf  nf!rve.lW^a  ?Yei,looked  by  chemists.  In  7  cases  a  few 
fl?  .  Ihe  dlvlded  nerve  was  sutured  sensation  returned 
appeared1  twenty'four  hour8>  and  then  completely  dis- 

Gcllan  asked  as  to  the  appearance  of  the  distal  portions 
hAvl  Lne7ei’  Af^er  fourteen  weeks  separation  he  would 
^  complete  degeneration.  In  this  case  we  could 

akn  tin,1  wthe  lm“ediate  return  of  sensation.  Dr.  Gullan 
aiso  thought  a  considerable  amount  of  the  improved  muscular 

wlmsl  nil?.  movePent  Was  dependent  on  the  long  flexors, 
nervf.a^1  a6  8£pply  ca.me  off  about  the  seat  of  section  of  the 
Mr  u-  d  Ww0se  tendons  Dr-  Raw  united  at  the  operation, 
whin),  ^ITH  M°Nsarrat  had  recently  seen  a  similar  case,  in 
operahnnn8a  i0n*uwas  re-established  twenty-two  hours  after 
u-  He  thought  this  rapid  restoration  showed  that 


even  in  the  absence  of  the  integrity  of  axis  cylinders  the 
nei  ve,  as  a  whole,  was  capable  of  conducting  sensory  impulses, 
and  that  the  analysis  of  these  impulses  took  place  entirely  in 
the  cerebrum.  J 

Dr.  Alexander  and  the  President  also  spoke :  and  Dr.  Raw 
replied. 


Glasgow  Obstetrical  and  Gynaecological  Society.— At 
a  meeting  held  on  January  28th,  Dr.  Nigel  Stark,  President, 
I"*;.,011' Dr.  Gibson  showed  an  extrauterine  pregnancy 
(tubal)  with  an  ovarian  tumour,  and  a  large  uterine  myoma¬ 
tous  tumour  which  had  caused  great  disturbance  from  pres¬ 
sure  on  bladder,  bowel,  and  especially  on  the  veins.  Hyster¬ 
ectomy  was  performed,  and  on  examination  of  the  tumour 
the  uterus  was  found  to  be  double  (uterus  septus).  On 
vaginal  examination  two  openings  in  the  cervix  (which  was 
left)  were  found.  Both  patients  made  uninterrupted 
recoveries.— Dr.  J .  M.  Munro  Kerr  showed  a  multilocular 
ovarian  tumour  where  adhesions  had  been  very  intimate,  and 
a  very  large  placenta  from  a  case  of  labour  complicated  with 
maternal  ascites  necessitating  tapping.  The  placenta  was  not 
oedematous  but  was  a  real  hypertrophy.— Dr.  Scott  Mac¬ 
Gregor  showed  a  uterus  removed  by  the  vagina  for  carci¬ 
noma  of  the  cervix.— Dr.  Carstairs  Douglas  read  a  paper  on 
some  points  in  infant  feeding.  While  recommending  maternal 
nuising  as  the  best,  he  pointed  out  that  in  certain  cases  where- 
the  child  did  not  thrive  an  analysis  of  the  milk  might  indi¬ 
cate  the  error.  He  had  found  in  some  cases  a  reduction  in 
the  percentage  of  fat,  and  in  others  a  diminution  in  the  sugar 
or  an  increase  in  the  amount  of  proteid.  Cow’s  milk  used 
without  dilution  was  not  recommended  as  a  routine,  but  a 
dilution  to  1-3  without  the  addition  of  cream  and  sugar 
(preferably  lactose)  was  too  much.  The  reduction  in  the  fats 
might  interfere  with  the  absorption  of  the  lime  salts  (as  lime 
soaps),  and  might  thus  have  some  bearing  on  the  etiology  of 
rickets.  With  the  recent  statements  of  Koch  and  the  deduc¬ 
tions  to  be  drawn  therefrom  Dr.  Douglas  did  not  agree  He 
cited  the  experiments  of  Orth  in  support  of  his  opinion 
that  the  sterilization  or  pasteurization  of  milk  was 
still  necessary.  He  therefore  stated  that  for  the 
infant  fed  with  cow’s  milk  the  milk  ought  to  be 
pasteurized,  and  ought  to  be  absolutely  free  from  preserva¬ 
tives.  The  treatment  of  certain  cases  of  infantile  indigestion 
was  touched  upon,  and  a  number  of  the  artificial  foods 
leceiveel  comment.  Dr.  Jardine  said  he  strongly  approved  of 
sterilization  of  milk.  Dr.  Borland  always  advised  that  cow’s 
milk  should  not  be  sterilized.  He  drew  attention  to  the 
cause  of  trouble  with  infants  suckled  as  being  in  many  cases 
due  to  irregularity  in  feeding,  and  noted  that  if  the  child  were 
fed  at  too  short  intervals  the  milk  was  apt  to  become  con¬ 
densed,  while  if  fed  at  too  long  intervals  the  milk  became  thin 
and  watery.  Dr.  Kerr  was  inclined  to  give  undiluted  cow’s 
milk,  and  to  dilute  it  down  if  necessary.  He  mentioned  one 
case  where  an  analysis  of  the  mother’s  milk  showed  that  it 
was  too  rich  in  proteid.  He  prescribed  a  little  barley  water 
to  be  given  shortly  before  each  feed,  and  the  result  was  very 
satisfactory ;  on  interrupting  this  treatment  the  indigestion 
returned,  to  be  recovered  from  on  resumption  of  the  dose  of 
barley  water  before  food.  Dr.  Parry  asked  about  the  standard 
of  Glasgow  milk.  The  President,  while  thanking  Dr.  Douglas 
for  his  interesting  paper,  stated  that  he  agreed  with  Dr.  Kerr 
in  his  . statement  regarding  the  unsatisfactory  nature  of  the 
artificial  feeding  of  infants.  He  had  not  found  that  undiluted 
cow  s  milk  always  agreed.  In  some  cases  he  had  found 
marked  benefit  from  the  use  of  a  little  raw  beef  juice.  Dr. 
Douglas,  in  reply,  recommended  the  pasteurization  of  milk’ 
as  tins  did  not  interfere  with  the  antiscorbutic  property  of 
milk,  which  was  probably  due  to  the  living  leucocytes  which 
it  contained.  In  reply  to  Dr.  Parry  he  said  that  he  had 
analysed  a  number  of  specimens  of  milk,  and  had  found  them 
quite  up  to  the  standard.— Dr.  Alexander  MacLellan  read  a 
short  note  on  a  case  of  large  adenomatous  polypus,  and  showed 
sections  of  the  tumour,  and  of  some  other  types  of  polypi. 
J)is.  Kelly  and  Balfour  Marshall  remarked  upon  the 
case.  Dr.  Kerr  read  notes  on  a  case  of  carcinoma  of 
the  cervix  at  term.  Caesarean  section  was  performed 
(giving  a  living  child),  and  was  followed  by  supra¬ 
vaginal  hysterectomy.  This  was  performed  to  prevent 
<he  very  probable  onset  of  sepsis.  The  woman  recovered 
rom  the  operation,  but  died  from  the  effects  of  the  carcinoma 
six  weeks  after  leaving  hospital.  During  the  course  of  the 
pregnancy  Dr.  Kerr  had  seen  the  patient,  and  on  finding  that 
the  carcinoma  was  inoperable,  had  decided  to  perform 
Caesarean  section  in  order,  at  least,  to  save  the  child.  Dr. 
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Parry  instanced  a  case  where  he  had  scraped  away  the  car¬ 
cinomatous  tissue,  and  had  delivered  the  child,  which  was 
known  to  be  dead,  by  craniotomy.  The  mother  had  recovered 
from  the  confinement.  Drs.  Kelly  and  Bussell  ag^dg ^ 
the  line  of  treatment  carried  out  by  Dr.  Kerr.  Dr.  Scot 
MacGreggor  referred  to  a  case  where  at  four  and  aha 
months  he  had  performed  a  vaginal  hysterectomy  for  a  caRoer 
of  the  cervix.  Dr.  Kerr  replied. — Dr.  Russell  reported  a 
case  of  advanced  carcinoma  of  the  rectum  complicating  Preg¬ 
nancy.  An  inguinal  colostomy  had  to  be  performed,  and  to 
avoid  the  danger  of  performing  a  Caesarean  section 
after  an  artificial  anus  had  been  established,  the 
uterus  with  the  child  in  it  was  removed  at  the 
sixth  month.  Dr.  Russell  did  not  think  that  it 
would  have  been  justifiable  to  have  delivered  the  fetus  by  the 
vagina  on  account  of  the  risks  of  tearing  the  rectum  ;  the  dis¬ 
ease  had  also  invaded  the  vagina.  Dr.  Parry,  who  had  per¬ 
formed  the  hysterectomy  on  this  patient,  concurred  with 
these  views,  and  did  not  think  any  other  treatment  would 
have  been  advisable.  The  foregoing  papers  and  reports  of 
cases  will  appear  in  extenso  in  the  April  number  of  the  Glasg 
Medical  Journal. 


Therapeutical  Society.— The  first  general  meeting  of  the 
Therapeutical  Society  was  held  on  January  20th,  Mr.  W. 
Parson,  Master  of  the  Apothecaries’  Society,  being  in  tne 
chair.  Dr.  Gordon  Sharp  read  a  paper  on  dita  baik  ( Ahtoma 
scholaris  R.Br.)  and  Australian  bitter  bark  ( Ahtoma  constricta 
F.  v.  M.),  two  drugs  belonging  to  the  dogbane  order.  He 
also  showed  specimens  of  the  barks,  and  demonstrated  the 
chemical  and  pharmacological  actions  of  the  crude  drugs  and 
their  alkaloids.  Dita  bark  was  found  in  India,  Malay,  and 
Australia.  It  contained  three  alkaloids— ditamine,  echi¬ 
tamine,  and  echitenine— all  belonging  to  one  senes,  ihe 
first  was  the  chief,  and  on  frogs  it  was  found  to  act  like  curare 
in  some  respects.  It  likewise  paralysed  muscle  by  coagulat¬ 
ing  its  substance.  Dita  was  a  good  bitter  tonic,  but  it  must 
not  be  forgotten  that  it  had  an  action  like  curare.  Ihe 
neglect  of  this  point  might  explain  why  in  large  doses 
it  had  often  been  found  to  produce  collapse.  Ihe 
tree  yielding  Australian  bitter  bark  was  found  in 
Eastern  Australia.  The  bark  itself  was  brown,  very 
bitter,  and  aromatic  in  odour.  It  contained  four  alkaloids 

_ alstonine  (formerly  known  as  chlorogenine),  porphynne, 

porphyrosine,  and  alstonidine.  Alstonine  was  the  most 
important.  Commercial  alstonine  was  .mixed  with  resinous 
matter  and  was  non-crystalline,  but  the  pure  alkaloid  could 
be  made  to  crystallize.  In  its  pharmacology  it  resembled 
both  nux  vomica  and  quinine,  but  it  had  not  so  much 
resemblance  to  curare  as  dita  bark  or  its  alkaloids.  Like 
quinine,  it  paralysed  amoeba,  rotifera,  etc.  On  beetles 
( Blaps  mortisaga),  crickets  ( Acheta  domestica )  and  wasps  it 
acted  like  quinine;  on  frogs  in  medium  doses  it  was  like 
strychnine,  only  tetanus  was  not  so  marked  nor  so  universal. 
For  the  full  play  of  symptoms  both  vessels  and  nerves  must 
be  intact.  Its  final  action  was  a  complete  paralysis,  evidently 
due  to  excessive  activity.  The  therapeutics  of  the  drug  had 
been  worked  out  by  the  Bancrofts,  of  Australia,  and  by  Btxby, 
of  Detroit.  It  was  quite  distinct  in  its  action  from  dita,  bark, 
and  acted  on  the  skin,  producing  a  mild  diaphoresis.  It  also 
acted  on  the  kidneys  and  increased  the  volume  of  the  urine, 
and  it  toned  up  the  pulse  and  slowed  it.  The  tincture  was 
especially  useful  in  influenza  immediately  after  the  acute 
symptoms  had  passed  off.  The  pharmacopoeial  dose  was  too 
large,  one-half  the  amount  being  enough,  and  when  pre¬ 
scribing  the  tincture  that  made  from  alstonia  constricta 
should  be  ordered. — Dr.  F.  W.  Tunnicliffe  read  a  paper  on 
certain  new  purgatives,  their  history  and  uses.  He  said  that 
most  vegetable  purgatives  were  more  or  less  coloured  dyes 
also,  and  this  had  led  to  the  employment  of  derivatives  of 
anthraquinone  as  purgatives,  some  of  which  were  very  useful, 
and  especially  an  allied  substance,  phenolphthalein,  which 
had  been  used  to  colour  certain  wines  ;  but  it  was  found  to 
produce  diarrhoea  in  those  who  drank  them,  hence  he  had 
■employed  it  as  a  purgative  and  found  it  very  useful,  as  it 
caused  no  pain  or  disturbance.  Dr.  Paramore,  Dr.  Yinrace, 
and  Dr.  Lee  took  part  in  the  discussion.— It  was  then  pro¬ 
posed  by  Dr.  Ince,  seconded  by  Dr.  Yinrace,  and  agreed  to 
unanimously,  that  the  Society  be  properly  constituted  by 
the  name  of  the  “  Therapeutical  Society,”  and  that  the  rules 
of  the  Society  should  be  considered  at  the  next  meeting,  and 
the  Council  and  officers  elected ;  also  that  this  should  appear 
on  the  agenda  for  the  meeting. 


Laryngological  Society  of  London.  At  a  meeting  held 
on  January  9th,  Mr.  E.  Cresswell  Baber  (President)  in  the 
chair,  the  following  officers  were  appointed  for  the  year. 
President:  Dr.  P.  McBride.  Vice-Presidents ».•  Mr. -A.  A. 

Bowlby,  Dr.  J.  Dundas  Grant,  Dr.  P.  Kidd,  Mr.  C.  J. 
Symonds.  Treasurer:  Mr.  W..  R.  H.  Stewart.  Librarian: 
Dr.  StClair  Thomson.  Secretaries:  Dr.  J.  Donelan  and  Dr.  E. 
Furniss  Potter.  Members  of  the  Council:  Sir  Felix  Semon, 
Mr.  E.  Cresswell  Baber,  Mr.  C.  A.  Parker,  Dr.  W.  Permewan, 
Mr.  R.  Lake,  and  Mr.  L.  A.  Lawrence.— Sir  Felix  Semon 
showed  a  case  (previously  shown  at  the  November  meeting) 
of  ulceration  of  the  left  tonsil,  with  enlargement  of  numerous 
cervical  glands,  in  a  man  aged  70,  on  both  sides  of  the  neck 
(?  malignancy).  It  was  now  seen  that  the  ulceration  had 
quite  disappeared,  and  the  tonsil  had  become  much  smaller 
whilst  the  enlarged  cervical  glands  had  considerably  dimin, 
ished.  Malignancy  was  completely  excluded.  The  case  was 
shown  again  as  affording  valuable  evidence  that  ulceration  of 
a  tonsil  in  old  people  with  enlarged  glands  must  not  neces¬ 
sarily  be  looked  upon  as  malignant.  —  Dr.  P.  Watson 
Williams  exhibited  new  designs  for  sphenoidal  sinus  cutting 
forceps,  and  a  laryngeal  spray.— Dr.  A.  Banner  showed  a 
drawing  and  read  notes  of  a  case  of  suppurative  ethmoiditis 
and  frontal  sinusitis  after  radical  operation  for  nasal  polypi. 
—Dr.  H.  L.  Lack  showed  (1)  a  man,  aged  58,  with  aphonia  of 
six  months  duration,  who  had  had  a  similar  attack  last  year; 
the  patient  could  sing  with  a  natural  voice ;  (2)  a  microscopic 
section  from  a  large  ulcer  of  the  tonsil  in  a  woman  aged  25, 
showing  (?)  tubercles ;  (3)  a  microscopic  section  of  cyst  of 
ventricle  of  larynx  opened  when  operating  on  a  case  of  ma¬ 
lignant  disease  of  the  larynx.— Mr.  R.  Lake  exhibited 
specimens  showing  new  growths  ;  (1)  of  posterior  e  - 
tremities  in  a  man  aged  52;  (2)  of  septum  and  inferior 
turbinal  in  a  male  aged  28  ;  and  (3)  of 
inapatient  aged72(an  old  lupus  case).  Dr.  H.  Tilleys  10 
a  case  of  large  hypertrophy  of  mucous  membrane  in  the 
arytenoid  region  (so-called  interarytenoid  pachydeimia) 
in  a  robust-looking  man  aged  48. — Hr.  J.  Donelan  showed  a 
specimen  of  large  naso-pharyngeal  fibromyxoma,  with  pio- 
longations  extending  to  the  anterior  nares,  in  a  youth  age  1  . 
—Dr.  Barclay  Baron  showed  a  case  of  naso-pharyngeal 
malignant  disease  in  a  man  aged  50,  which  was  discussed  by 
the  President,  Dr.  McBride,  Mr.  Spencer,  Dr.  Tilley,  and 
Dr.  Pegler—  Mr.  Atwood  Thorne  showed  a  case  of  epi¬ 
thelioma  of  larynx  in  a  man  aged  60,  which  was  discussed  by 
the  President,  Dr.  Lack,  Sir  Felix  Semon,  Mr.  Wagg  , 
Dr.  Dundas  Grant,  and  Dr.  McBride.  The  view  was  ex¬ 
pressed  that  the  case  was  not  suitable  for  operation.— Dr. 
Fitzgerald  Powell  showed :  (1)  A  case  of  infiltration  of  the 
pharvnx  and  post-nasal  space  in  a  man  aged  45,  proba  y 
syphilitic;  (2)  a  growth  in  the  post-nasal  space  appearing 
below  the  soft  palate  in  an  infant  of  eighteen  months,  for 
diagnosis.— Mr.  W.  G.  Spencer  showed  a  case  of  symmetrical 
swellings  of  gum  at  the  posterior  end  of  the  alveolar  bolder  ot 
each  upper  jaw  in  a  man  aged  37.— Dr.  W.  H.  Kelson  show  • 
(1)  A  woman  suffering  from  aphonia  due  to  a  rounded  gro^ , 
originating  in  the  left  ventricle,  which  had  been  removed  and 
examined  under  the  microscope,  and  found  to  be  a  nbr0^a 
undergoing  mucoid  degeneration;  (2)  a  case  °f  recuwent 
fibrous  polypus  of  the  nose  in  a  man  aged  26.  Dr.  Du  ■ 
Grant  showed  a  case  of  chronic  laryngitis  with  interary  tenoia 
pseudo-pachydermic  swellings,  probably  due  to  purulent 
rhinitis,  and  also  a  case  of  hereditary  specific  perforation  ot 
the  left  anterior  pillar  of  the  fauces. 


Dermatological  Society  of  Great  Britain  and  Ireland. 
— At  a  meeting  held  on  January  28th,  Hr.  J.H.  Sto  * 
President,  in  the  chair,  Mr.  G.  Pernet  showed  a  P^ate 
patient  who,  in  addition  to  lupus  vulgaris  of  the  neck  mffeied 
from  deep-lying  nodules  on  the  forearm  and  on  other  parts. 

These  he  regarded  as  tuberculo-gummata ;  but  severs 

members  expressed  the  view  that  they  were  lipoma  •  ; 

T.D.Savill  showed:  (1)  A  case  of  morphoea  in a t  woman ., 
and  (2)  a  case  of  facial  hemiatrophy  (morphoea  facialis)  asso 
dated  with  trophic  disorder  of  the  eyeball  on  tha^  .  (l) 
sclerodermia  of  the  scalp.-Dr.  Graham  Littre  showed^.) 
A  case  of  morphoea  on  the  leg;  (2)  a  case  of  congenita 
caria  pigmentosa  of  the  nodular  type  ;  (3)  a  case  of  urticar:  ^ 
pigmentosa  of  the  macular  type,  also  dating  Jr0“  ’  ^5 

Sase  of  urticaria  bullosa  in  an  infant  (many  me^ei 
objected  to  this  name,  and  regarded  the  case as  an  < *ythe 
(c)a  girl  suffering  from  an  eruption  on  the  legs,  w 
placed  in  the  tuberculide  class;  (6)  a  boy  suffering  from  extern 
sive  leucodermia  and  melanodermia,  the  greate  p 
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scalp  being  affected.— Dr.  Alfred  Eddowes  again  showed  the 
case  of  extensive  lichen  planus  presented  at  the  last  meeting 
together  with  microscopic  sections  of  the  skin.— Dr.  N. 
Meachen  showed  (for  Dr.  Abraham)  a  case  described  as 
urticaria  with  pigmentation.  The  view  was  expressed  that  a 
scrapiDg  should  be  examined  for  the  microsporon  furfur.— 
Mr.  T.  J .  P.  Hartigan  showed  a  case  of  tuberculous  folliculitis. 

Mr.  A.  Shillitoe  showed  :  (1)  Extensive  nodular  syphilide  * 
(2)  a  case  of  lichen  planus  circinatus— Dr.  W.  Warde  showed 
an  old  man  with  lupus  vulgaris  affecting  nearly  the  whole  of 
the  face  and  scalp. 


Pathological  Society  of  London.— At  the  Laboratory 
meeting  of  this  Society,  held  at  the  Jenner  Institute,  on 
Tuesday,  February  3rd,  Dr.  Allen  MacFadyen  in  the  chair, 
the  following  demonstrations  were  given:  — Dr.  H.  G. 
Plimmer  :  The  trypanosoma  of  tsetse-fly  disease ;  Dr.  S.  G. 
H1:din  :  Certain  spleen  enzymes  ;  Dr.  J.  O.  Barratt  :  Demon¬ 
stration  on  rabies :  Dr.  G.  Dean  :  Tuberculosis ;  Dr.  Mac- 
Conkey  :  The  detection  of  the  colon  and  Gaertner  bacillus  ; 
Mr.  Barnard  and  Dr.  Morgan  :  Some  light  experiments  ; 
Dr.  Leathes  :  A  form  of  drying  apparatus ;  Mr.  S.  Lowland  : 
Dark  ground  illumination  ;  Professor  R.  T.  Hewlett  :  Sup¬ 
purative  lymphangitis  in  the  horse. 


Midland  Medical  Society. — At  a  meeting  held  on  January 
2 1  st,  Mr.  J.  W.  Taylor  in  the  chair,  Dr.  Douglas  Stanley 
showed  the  heart  of  a  man,  aged  47,  who  had  complained  for 
some  time  of  recurring  precardial  pain,  also  extending  down 
the  left  arm,  with  a  tendency  to  faint  and  dyspnoea.  The 
cardiac  sounds  were  feeble  and  short ;  the  pulse  was  frequent, 
irregular,  and  weak.  The  patient  died  suddenly  on  the  day 
he  was  admitted  to  hospital.  At  the  necropsy  there  was 
extensive  chronic  aortitis,  with  degeneration  of  the  valves  of 
the  left  side.  The  myocardium  was  abnormally  tough  and 
showed  fibrotic  changes.  At  the  apex  the  wall  of  the  left 
ventricle  was  very  thin,  and  showed  a  slight  tendency  to 
bulge,  forming  early  cardiac  aneurysm.  Mr.  Christopher 
Martin  asked  if  a  heart  with  such  a  lesion  would  be  likely 
to  rupture.  Drs.  Edge,  Charles,  and  Atkins  discussed  the 
relationship  between  arterio  sclerosis  and  myocardial  disease 
and  their  bearing  on  sudden  death.— Mr.  Christopher  Martin 
showed  a  specimen  of  unruptured  tubal  pregnancy  removed 
by  operation.  There  was  a  history  of  two  months’  amenor- 
rhoea,  followed  by  three  weeks’  irregular  losses,  cramp-like 
pains  in  the  right  side  of  the  pelvis,  and  the  passage  of  a 
decidua.  On  examination,  a  large  sausage  shaped  swelling 
could  be  felt  behind  and  to  the  right  of  the  uterus.  Mr. 
Martin  opened  the  abdomen,  and  found  the  right  Fallopian 
tube  much  enlarged  and  distended  with  clot.  The  fimbriated 
end  was  occluded  and  glued  to  the  ovary.  There  was  no 
trace  of  old  or  recent  blood  in  the  peritoneum.  The  case  was 
evidently  one  of  tubal  pregnancy  with  intratubal  haemorrhage. 
The  patient  made  an  excellent  recovery  from  the  operation. — 
A  paper  by  Mr.  Higginson  (read  in  his  absence  by  one  of  the 
Secretaries)  dealt  with  the  treatment  of  status  epilepticus. 
The  writer  drew  attention  to  the  use  of  chloral  in  repeated 
doses,  and  referred  to  cases  that  came  under  his  own  obser¬ 
vation  where  lives  had  been  saved  by  this  method.  In  the 
absence  of  the  writer  the  paper  was  not  discussed. — Dr. 

I  urslow  read  a  paper  on  some  cases  of  abdominal  hyste¬ 
rectomy.  with  special  reference  to  the  indications  for  opera¬ 
tion.  The  paper  was  discussed  by  the  Chairman,  Mr. 
Christopher  Martin,  and  Dr.  Edge. 


Bradford  Medico-Chirurgical  Society. — At  a  meeting 
held  on  January  20th,  Dr.  Angus,  Vice-President,  in  the  chair, 
Mr.  C.  F.  M.  Althorp  showed  the  following  specimens  : 

(0  Growth  of  sigmoid  flexure  removed  from  a  case  of  intestinal  obstruc¬ 
tion  fourteen  days  after  ovariotomy  had  been  performed;  (2)  ovarian 
tumour,  which  had  been  so  closely  incorporated  with  the  uterus  that  a 
portion  of  the  latter  organ  had  been  removed  with  the  tumour;  (3)  broad- 
ligament  cyst  and  vermiform  appendix  containing  a  concretion,  from  the 
same  patient ;  (4)  uterus  showing  cancer  of  cervix  and  fibroid  tumour  of 
body,  removed  by  vaginal  hysterectomy;  (5)  cyst  of  thyroid  removed  from 
isthmus ;  patient  shown. 

-Mr.  Althorp  read  notes  on  a  case  of  spinal  caries  with  para¬ 
plegia,  in  which  laminectomy  had  been  performed. 

,  ^e  patient  was  a  lad  of  18,  admitted  to  the  Bradford  Royal  Infirmary  in 
-'ecember,  jgoi,  on  account  of  difficulty  in  walking.  There  was  no  pain, 
ut  there  was  stiff  ess  of  the  left  hip  and  ktee-joints.  In  i&)8  he  had 
een  In  hospital,  and  had  an  abscess  opened  in  the  loin  ;  the  wound  had 
ealed  up  and  kept  dry.  Patient  h  d  wen  in  good  health  till  November, 
1901,  when  he  began  to  li  ve  stiffness  in  the  left  leg  and  difficulty 


in  walking.  On  admission  there  were  two  projections  of  the  dorsal 
spine,  one  in  the  upper  and  one  in  the  lower  region.  There  was 
no  local  tenderness.  The  scar  of  the  lumbar  abscess  was  sound. 
Patient  could  stand  alone,  and  walked  a  little  with  great  difficulty.  The- 
left  hip  and  knee-joints  were  at  times  rigid,  and  at  other  times  freely 
movable.  Sensation  was  normal.  Knee-jerks  were  increased  on  both 
sides,  and  ankle  clonus  was  present.  There  was  no  affection  of  bladder  or 
rectum.  The  patient  was  kept  in  bed,  with  extension  to  the  spine  The 
weakness  increased,  so  that  he  was  unable  to  stand.  Laminectomy  was 
peifoimed  January  7th,  1902.  Four  spinous  processes  were  removed  over 
the  lower  projection  ;  the  laminae  were  divided  on  each  side,  and  flaps  of 
bone  turned  upwards  and  downwards,  exposing  the  dura  for  three  inches. 
The  space  bet  ween  the  dura  and  the  bone  was  filled  with  granulation  tissue. 
The  dura  was  not  opened.  The  granulation  tissue  was  removed.  The 
cold  did  not  appear  to  be  flattened.  The  bone  flaps  were  replaced  •  gauze 
drainage  was  employed.  The  wound  healed  well.  At  the  end  of  a  month 
he  could  sit  up,  and  the  rigidity  had  passed  off,  but  he  was  unable  to 
raise  the  limbs  from  the  bed.  Three  weeks  later  he  could  stand  with 
assistance,  but  could  not  walk.  He  left  the  hospital,  and  was  taken  out 
in  a  bath  chair  during  the  summer,  his  condition  remaining  stationary 
till  September.  He  then  began  to  walk  a  little.  In  November  he  walked 
up  to  the  infirmary  from  his  home  (about  a  mile).  He  still  complained  of 
weakness  in  the  back,  but  was  unable  to  wear  a  plaster  jacket. 

Mr.  Althorp  remarked  on  the  rapid  improvement  in  the 
patient’s  condition  after  a  long  period  of  quiescence.  Drs. 
Wood,  Eurich,  and  Hall  discussed  the  case ;  and  Mr. 
Althorp  replied.— Dr.  Rabagliati  read  notes  on  the  medical 
treatment  of  a  case  of  ovariotomy. 

The  patient  was  a  woman,  aged  30,  who  imagined  herself  to  be  pregnant 
but  who  proved  to  be  suffering  from  an  ovarian  cystoma.  The  tumour 
was  a  large  multilocular  cyst,  and  the  case  pursued  a  pretty  normal! 
course,  except  that  the  abdominal  wound  was  rather  slow  in  healing. 
The  patient  had  suffered  a  good  deal  from  dyspepsia  and  “bilious 
attacks,”  which  were  due.  Dr.  Rabagliati  considered,  to  her  habitually 
taking  more  food  than  she  could  assimilate  ;  he  thought  the  growth  of 
the  tumour  directly  due  to  the  ingestion  of  an  excessive  amount  of  nutri¬ 
ment.  For  two  or  three  weeks  before  the  operation  the  patient  was  put 
on  a  scanty  diet,  consisting  chiefly  of  liquids,  and  after  the  operation  a. 
similar  dietary  was  enjoined.  During  convalescence  she  took  food  twice 
a  day  only,  and  towards  the  end  of  the  year  one  meal  a  day  was  all  that 
was  taken. 

A  report  six  months  after  the  operation  stated  that  she  was 
doing  well  and  gaining  weight.  The  President  and  Drs. 
Miall,  Wood,  and  Eurich  made  remarks;  and  Dr. 
Rabagliati  replied. 


Society  for  the  Study  of  Disease  in  Children.— A 
meeting  was  held  on  January  16th,  Dr.  G.  E.  Shuttleworth 
in  the  chair.  Dr.  G.  A.  Sutherland  and  Mr.  Thomson 
Walker  read  a  paper  on  a  ease  of  syphilitic  endar¬ 
teritis  and  nephritis  in  an  infant.  The  child  pre¬ 
sented  evidence  of  congenital  syphilis,  and  there  was 
paralysis,  and  later  rigidity  of  the  right  arm,  the  lower 
extremities  also  becoming  rigid,  and  the  head  retracted. 
Albumen  was  present  in  the  urine.  At  the  necropsy  there 
was  endarteritis  of  the  cerebral  arteries  and  softening  of  the 
left  frontal  lobe  of  the  brain.  The  kidneys  showed  diffuse  in¬ 
terstitial  nephritis.  A  second  case  of  interstitial  nephritis, 
due  to  congenital  syphilis,  was  also  described.  The  authors 
considered  that  the  most  important  change  in  this  form  of 
arteritis  took  place  in  the  adventitia,  and  that  syphilitic 
arteritis  was  a  secondary  and  not  a  tertiary  manifestation  of 
the  disease.  The  etiology  of  nephritis  in  children  was  often 
obscure,  and  the  importance  of  syphilis  as  a  cause  was  greater 
than  was  usually  supposed.  Many  of  these  cases  were  pro¬ 
bably  unrecognized  owing  to  the  slight  naked-eye  changes. 
Dr.  Leonard  Guthrie  considered  that  the  view  expressed  by 
the  authors  bore  out  his  own  opinion,  namely,  that  chronic 
interstitial  nephritis  in  children  was  oiten  due  to  syphilis. 
Dr.  G.  Carpenter  mentioned  two  cases  of  the  kind  that 
had  been  under  his  care.  The  paper  was  also  discussed 
by  the  Chairman  and  by  Dr.  R.  Hutchison.  Dr. 
Sutherland,  and  Mr.  Walker  replied  to  the  discussion. — 
Mr.  Thomson  Walker  showed  specimens  of  (1)  traumatic 
cephalhydrocele,  (2)  punctured  fracture  of  the  skull. —  Mr. 
Sydney  Stephenson  described  a  case  where  paralysis  of  the 
cervical  sympathetic  on  one  side  had  closely  followed  the 
evacuation  of  a  retropharyngeal  abscess  by  Hilton’s  method. 
The  symptoms  were  cnaracteristic,  and  included  ptosis,  con¬ 
traction  of  the  pupil,  enophthalmos,  and  lowered  intraocular 
tension.  No  changes  in  the  state  of  the  blood  vessels  or  the 
function  of  sweating  were  noted.  The  case  was  discussed  by 
Dr.  Edmund  Cautley  and  Dr.  G.  A.  Sutherland. — Dr. 
Leonard  Guthrie  showed  an  infant,  aged  5  months,  suffer¬ 
ing  from  an  unusual  kind  of  microcephaly.  The  occipital 
bone  showed  a  beak-like  projection,  and  overlapped  the  two 
parietal  bones.  There  was,  in  addition,  spasticity  of  all  the 
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timbs.  The  child’s  features  did  not  suggest  imbecility.  Mr. 
A  H  Tubby  entered  a  protest  against  operating  in  such 
•cases.  His  experiences  in  that  direction  had  been  uniformly 
■unfortunate.  Craniectomy  appeared  to  be  powerless  to  cure 
the  condition.  The  case  was  further  discussed  by  Drs. 
«Cautley  and  Hutchison,  Mr.  G.  Pernet,  the  Chairman, 
and  Dr.  G.  A.  Sutherland.— Dr.  Charles  W.  Chapman  read 
notes  of  a  case  of  dilatation  of  the  stomach  in  a  girl  8 
years  of  age,  who  had  been  accustomed  to  unsuitable  food, 
taken  at  irregular  intervals.  Under  suitable  treatment,  she 
made  a  complete  recovery.  The  case  was  discussed  by  Drs. 
Sutherland  and  Cautley,  and  Dr.  Chapman  replied.— Dr. 
<George  Carpenter  read  notes  of  a  case  of  acute  primary 
thyroiditis  in  a  rachitic  infant,  aged  14  months.  The 
went  on  to  suppuration,  the  abscess  was  opened,  and  the 
patient  recovered.  The  author  called  attention  to  the  rarity 
of  the  condition,  even  as  a  complication  of  the  specific  foyers, 
and  pointed  out  that  in  some  reported  cases  induration  of  the 
gland  and  not  suppuration  had  resulted  as  the  sequel  of  in¬ 
flammation.  _ 

Pathological  Society  of  Manchester.— At  a  meeting 
held  on  January  21st,  Dr.  Broadbent  being  m  the  chair. 
Professor  Hickson  described  some  deformations  of  corals  pro¬ 
duced  by  animal  parasites,  and  exhibited  specimens  and  pho¬ 
tographs  illustrating  the  various  phenomena  mentioned.  Mr. 
Smith  showed  the  specimens  from  two  cases  of  intussus¬ 
ception  of  the  small  intestine,  one  of  which  had  originated 
.as  an  intussusception  of  a  Meckel’s  diverticulurm-Mr. 
JJodocanachi  exhibited  and  described  a  specimen  of  Paget  s 
•disease  of  the  nipple.— Dr.  Prebble  and  Dr.  Fothergill  de¬ 
scribed  the  specimen  from  a  case  of  calculous  pyonephrosis. 

Nottingham  Medico  Chirurgical  Society.— At  a  meeting 
[field  on  January  7th,  Mr.  J.  Mackie,  President,  in  the  chair, 
Mr.  W.  M.  Willis  showed  :  (1)  A  young  woman  after  removal 
-of  congenital  tumours  from  head  and  neck  (with  photographs) ; 
•{2)  uterus  removed  by  abdominal  hysterectomy  for  carcinoma 
of  cervix;  (3)  prostate  removed  completely  by  enucleation 
•after  suprapubic  cystotomy;  (4)  vesical  calculus  removed  by 
suprapubic  cystotomy. — Mr.  R.  G.  Hogarth  showed :  (0  A 
tumour  of  prostate,  together  with  the  bladder,  in  a  boy  aged  8 
/(with  microscopical  specimen) ;  (2)  enlargement  of  left  foot 
in  an  infant,  no  specific  history. — Dr.  J.  W.  Noble  showed  a 
young  woman  with  aneurysmal  swelling  behind  left  auricle.— 
Dr.W.  B.  Ransom  showed  microscopical  specimens  of  primary 
carcinoma  of  the  liver  occurring  in  aboy,  and  read  notes  upon 
the  case,  commenting  on  its  extreme  rarity  ;  no  other  growths 
were  found  at  the  necropsy.— Dr.  C.  H.  Cattle  showed  micro¬ 
scopic  specimens  of  carcinoma  uteri. 


patient  suffering  from  typhus,  yellow  fever,  small-pox,  scarla¬ 
tina,  and  other  febrile  diseases.  Surely  it  would  be  sufficient 
to  lay  down  some  general  principles  to  guide  the  practitioner 
in  selecting  a  diet  for  a  febrile  patient  and  leave  the  rest  to 
his  common  sense.  Taken  as  a  whole  we  are  bound  to  con¬ 
fess  that  the  book  strikes  us  as  a  compilation  not  well  con¬ 
ceived  and  very  badly  written,  and  one  which  is  not  likely  to 
be  a  valuable  addition  to  the  literature  of  the  important  sub¬ 
ject  of  which  it  treats. 

As  the  new  edition  of  Dr.  Burney  Yeo’s  Manual  of 
Medical  Treatment 2  is,  we  believe,  the  tenth,  it  lias  passed 
beyond  the  stage  at  whicn  any  general  criticism  can  affect  its 
fortunes.  The  plan  of  the  book  is  probably  well  known. 
Under  the  head  of  each  disease  a  short  account  is  given  of  its 
pathology,  and  this  is  followed  by  a  more  detailed  account  01 
its  treatment.  The  latter  does  not  consist  merely  of  the 
author’s  own  opinions,  which  are  generally  sound ;  these  are 
supplemented  by  a  number  of  extracts  from  the  writings  of 
other  persons  who  have  dealt  with  the  subject  during  the  last 
few  years.  Some  of  the  persons  quoted  may  justly  be  called 
authorities,  but  others  are  not  known  to  us  as  having  any 
special  weight  and  we  think  the  effect  is  rather  weakened 
than  strengthened  by  the  number  of  suggestions  and  the 
balancing  of  opinions  for  and  against  particular  plans  of 
treatment.  The  book  reveals  the  weakness  of  modern  thera¬ 
peutics  ;  it  shows  that  we  have  too  many  remedies,  and  that 
they  crowd  upon  us  at  a  rate  far  greater  than  our  capacity  for 
testing  their  value  so  that  an  author  in  the  position  of  Dr. 
Yeo  must  either  incur  the  reproach  of  ignoring  new  sugges¬ 
tions  or  admit  them  to  his  pages  together  with  the  statements 
made  in  their  favour  without  expressing  any  opinion  upon 
their  value.  While  stating  the  dilemma  we  do  not  think  that 
Dr.  Yeo  has  found  a  complete  solution.  A  book  of  this  kind 
should  not  be  a  catalogue  of  new  remedies  but  should  aim  at 
being  a  real  guide  to  the  inexperienced..  Such  a  work  could 
be  presented  in  one  volume  instead  of  in  two  and,  perhaps, 
would  not  be  so  popular,  but  it  would  bear  a  stamp  of  indi- 
viduality  which  the  present  work  lacks.  We  can  testify, 
however,  that  Dr.  Yeo  has  sought  to  incorporate  in  his  book 
all  new  ideas,  and  we  do  not  notice  many  omissions,  either  of 
subjects  or  of  suggestions. 


REVIEWS. 

THERAPEUTICS. 

The  sixth  volume  of  the  System  of  Physiologic  Therapeutics , 
edited  by  Dr.  Solomon  Solis  Cohen,  bears  the  title  “  Dieto- 
therapy  and  Food  in  Health.”  The  first  part  deals  with  the 
general  principles  of  diet  and  diet  in  health.  In  these  chap¬ 
ters  the  author,  Dr.  Nathan  S.  Davis,  jun.,  has  collected  a 
large  number  of  facts  relating  to  the  physiology  of  diet  and 
the  composition  of  individual  foods,  the  usefulness  of  which, 
however,  is  largely  neutralized  by  a  lack  of  logical  arrange¬ 
ment.  Here  and  there,  too,  there  is  a  want  of  precision  in 
the  use  of  scientific  terms.  He  fails  to  distinguish,  for 
instance,  between  the  large  and  the  small  “calorie,”  and 
refers  on  one  page  to  “protein”  and  on  another  to  “proteid. 
This  would  be  likely  to  confuse  the  ordinary  reader.  It  seems 
unfortunate,  too,  that  in  a  work  of  this  sort  there  should  be 
no  references  to  original  authorities  except  in  the  case  of  a 
few  well-known  textbooks,  and  of  the  investigations  of  the 
American  Department  of  Agriculture.  The  second  and  larger 
division  of  the  book  deals  with  the  therapeutic  application  of 
dietetics.  The  172  pages  or  so  which  make  up  this  part  of  the 
wolume  might  with  advantage  be  greatly  diminished  by  the 
■omission  of  much  irrelevant  material,  such  as  descriptions  of 
methods  of  treating  disease  by  other  than  dietetic  means. 
Nor  can  we  think  that  any  good  purpose  is  served  by  describ¬ 
ing  separately  and  at  great  length  the  methods  of  feeding  a 

1  A  System  of  Physiologic  Therapeutics.  Edited  by  S.  Solis  Cohen,  A.M., 
M  D  Vol  VI.  Dietotherapy  and  Food  in  Health.  By  Nathan  S.  Davis, 
jun.j  A.M.,  M.D.  London:  Rebman,  Limited.  1901.  (Demy  8vo, 
pp.  372.  12s.  6d.) 


OBSTETRICS. 

The  small  work  on  Abdominal  Examination  and  Manipulation 
in  Pregnancy ,2 3  by  Dr.  Maclennan,  of  Glasgow,  treats  of  a  sub¬ 
ject  which  is  very  important,  and  which  is  probably  not 
appreciated  or  practised  by  the  bulk  of  general  practitioners 
as  it  ought  to  be.  We  are  therefore  glad  to  see  one  of  the 
younger  generation  of  obstetric  teachers  making  it  the  subject 
of  a  monograph,  and  pressing  it,  as  he  doubtless  does,  upon 
the  attention  of  his  students.  We  hope  that  several  editions 
of  this  book  may  be  called  for,  and  that  each  edition  will  be 
better  than  the  preceding.  The  present — the  first— edition 
is  mainly  a  compilation.  The  pages  bristle  with  French  and 
German  names.  The  quotations  are  often  from  authors  that 
we  have  never  heard  of ;  though  this,  perhaps,  only  shows 
our  ignorance.  WAen  authors  of  established  reputation  are 
quoted  the  quotations  are  not  always  from  the  monographs 
which  they  themselves  would  wish  read  and  referred  to ;  they 
are  often  mere  casual  expressions  of  opinion,  thrown  off  in  dis¬ 
cussion,  and  not  supported  by  evidence.  The  author  relies 
very  little  upon  his  own  judgement.  With  increasing 
experience  he  will  be  able  better  to  appraise  the  value  of  what 
he  reads.  Thus,  for  instance,  he  quotes  a  French  writer  on 
turning  an  occipito-posterior  vertex  position  into  a  breech, 
and  then  back  again  to  a  vertex  in  order  to  get  the  dorsal 
aspect  of  the  child  in  front.  The  author  seems  not  to  have 
heard  of  the  simpler  plan  of  rotating  the  child  by  external 
manipulation  about  its  long  axis  for  a  quarter  of  a  circle, 
although  this  is  advised  in  an  English  textbook  of  repute,  li 
lie  will  weigh,  and  practically  test,  each  statement  that  lie 
quotes  he  will  greatly  improve  his  book. 

Professor  J.  W.  Taylor’s  pamphlet  on  The  Treatment  of 


2  a  Manual  0}  Medical  Treatment  or  Clinical  Therapeutics.  By  I.  Burney 

Yeo,  M.D.,  P.R  C.P.  New  Edition.  In  2  volumes.  London  :  Cassell  ana 
Co.  ’  1902.  (Crown  8vo,  pp.  1,525.  21s.) 

3  Abdominal  Examination  and  Manipulation  in  Pregnancy.  By  Alexanae 
Maclennan,  M.B.,  C.M.(Glasg.),  L.M(Rotunda,  Dabl  ),  Clmical  AssisUnt  to 
the  Professor  of  Obstetrics  and  Gynaecology.  University  of  Glasgow, 
etc  ,  with  an  introduction  by  Professor  Murdoch  Cameron.  Londo  . 
Rebman,  Limited.  1902.  (Demy  Svo,  pp.  257.  6s  ). 
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REPORTS  AND  ANALYSES. 


Abortion 4  is  designed  to  instruct  the  general  practitioner  in 
the  management  of  one  the  commonest  cases  of  emergency 
to  which  he  is  liable  to  be  called.  If  its  teaching  should  be 
widely  assimilated  and  acted  upon  it  will  be  to  the  benefit  of 
the  community.  Mr.  Taylor’s  instructions  to  the  practitioner 
are  those  which  are  now  inculcated  in  the  best  medical 
schools.  His  surgicat  precepts  are  faultless,  but  from  a 
medical  point  of  view  he  is  open  to  criticism.  He  speaks  of 
abortion  being  due  to  struma,  to  gout,  and  to  drugs.  We  know 
of  no  evidence  that  women  who  have  suffered  or  are  suffering 
from  scrofulous  disease  are  more  liable  to  abort  than  any 
others.  Gout  is  hardly  ever  met  with  in  women  during  the 
child-bearing  period,  and  a  relation  between  gout  and  abortion 
has  yet  to  be  demonstrated.  Lastly,  we  know  of  no  drug  that 
will  induce  abortion,  and  it  were  well  if  the  public  knew  this. 

Dr.  Ralph  Vincent’s  small  volume,  The  Wife  and  Mother ,5 
is  clearly  written,  and  contains  advice  suitable  to  the  kind  of 
wife  and  mother  that  a  high  civilization  is  apt  to  produce  ; 
we  mean  a  person  whose  sensory  nervous  system  is  better 
developed  than  her  organs  of  animal  life.  There  are,  how¬ 
ever— chiefly  at  the  extreme  ends  of  the  social  ladder,  among 
the  labouring  classes  and  among  the  aristrocracy— women  to 
be  found  who  would  not  incline  to  the  author’s  advice.  He 
holds  that  a  woman  should  remain  in  bed  for  four  weeks  after 
childbirth,  and  should  not  take  up  the  burden  of  her  house¬ 
hold  duties  for  six  weeks.  He  recommends  a  special  “belt 
corset  ’’  for  wear  during  pregnancy.  He  holds  it  inhumane  to 
let  a  patient  have  a  child  without  chloroform,  which  enables 
the  doctor  to  perform  “  many  manipulations  which  facilitate 
the  birth  of  the  child,”  so  that,  generally  speaking,  labour 
ought  not  to  last  more  than  six  hours.  The  natural  process  of 
lactation  he  finds  attended  with  many  disadvantages,  while 
the  so-called  infant  foods  upon  the  market  do  not  meet  with  his 
approval.  He  thinks  that  the  best  way  to  bring  up  a  child  is 
upon  milk  supplied  by  the  Walker-Gordon  laboratories.  To 
a  certain  class  of' patient  this  kind  of  advice  will  be  very 
appropriate.  But  how  would  the  author  get  on  if  he  practised 
in  a  district  in  which  it  was  the  custom  for  women  to  go  to 
work  the  day  after  delivery  ? 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 


IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 


ALLIED  SCIENCES. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Inhaler  for  Formaldehyde  Inhalation. — Dr.  Chowry  Muthu, 
the  Resident  Physician  of  the  Mendip  Hills  Sanatorium  for 
Consumptives,  has  for  several  years  employed  inhalations  of 
formaldehyde  in  the  treatment  of  pulmonary  tuberculosis. 
He  uses  an  inhaler  of  perforated  zinc,  pyramidal  in  shape, 
which  covers  both  mouth  and  nose,  and  contains  a  layer  of 
cotton  wrool  on  to  which  the  mixture  for  inhalation  is 
sprinkled.  The  edges  of  the  inhaler  are  bound  with  black 
velvet,  and  it  is  provided  with  elastic  on  each  side  to  fasten 
behind  the  ears.  The  inhaler  appears  to  be  essentially  the 
same  as  that  introduced  twenty  years  ago  by  Dr.  Yeo,  but  it 
is  said  to  differ  materially  from  this  in  being  larger,  and 
fuller,  and  nickel  plated.  It  is  manufactured  by  Messrs.  S. 
-Maw,  Son  and  Sons,  Aldersgate  Street,  E.C.,  and  the 
wholesale  price  is  2s.  6d.,  or  with  bottle  of  solution  3s. 

omaff  Ftnsen  Lamp. — Dr.  Stopford  Taylor  has  designed 
the  lamp  shown  in  the  accompanying  illustration  to  meet  the 
demand  for  a  very  small  lamp,  automatic  in  its  action,  burn¬ 
ing  iron  or  carbon  electrodes  and  working  direct  from  the 
electric  supply  main.  These  conditions  are  fulfilled  by  mak¬ 
ing  the  shell  of  the  lamp  a  water  jacket  of  very  small  propor¬ 
tions,  mounted  on  a  frame  which  permits  motion  in  all  direc- 
tions,  and  at  the  same  time  is  rigid  when  in  working  position, 
ft  is  imperative  that  the  diseased  area  to  which  the  lamp 
is  applied  be  rendered  anaemic,  so  that  the  rays  can  pene- 
trate  the  tissues,  mere  application  of  the  lamp  being  futile 


C.vJ^L7^reatmenl,  of  Abortion.  By  John  W.  Taylor,  F.R.C.S.,  Professor  of 
liE.  ^  Birmingham  University,  and  Surgeon  to  the  Women’s 
s?P.UaJ-  Bu-mtngham  :  Cornish  Brothers.  (Fcap.  8vo,  pp.  43.  6d.) 
vn.ln„  fe  ond  Mother :  a  Book  of  First  Principles  for  the  Guidance  of 
Women.  By  Ralph  Vincent,  M.D.,  M.R.C.P..  late  Resident 
ThP  or’  9ueeu  Charlotte’s  Lying-in  Hospital,  London.  London  : 

pp  1 -,3°/)  Scott  Publishing  Company,  Limited.  1.502.  (Crown  8vo, 
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unless  sufficient  pressure  be  exercised  to  produce  this  effect. 
For  this  purpose  Dr.  Taylor  obtained  the’chair  from  Berlin, 
and  had  the  lamp  attached  to  it  by  means  of  a  powerful 
bracket,  steady  pressure  of  the  lens  against  the  patient  being 
maintained  by  a  rack-and-pinion  adjustment  and  counter¬ 
pressure  by  the  head  rest.  Fifteen  to  twenty  minutes  is 


The  lamp  applied  under  the  chin.  This  is  one  of  the  most  difficult, 
positions  to  reach,  but  the  illustration  shows  that  it  can  be  easily 
treated  with  this  lamp. 

sufficient  to  produce  a  good  reaction.  It  is  noiseless.  On  the 
score  of  economy  this  lamp  is,  Dr.  Taylor  states,  a  distinct 
advance  on  all  modifications  of  Finsen’s  apparatus.  The 
current  is  2  amperes  at  a  pressure  of  40  volts  across  the  are. 
Dr.  Taylor  expresses  his  indebtedness  to  Messrs.  John- 
Hunter  and  Co.,  of  Liverpool,  for  their  skill  in  carrying  out 
his  suggestions. 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 

Milk- Chocolate. — We  have  received  a  sample  of  milk-choco¬ 
late  prepared  by  Messrs.  Cadbury,  of  Bournville,  Birming¬ 
ham.  The  makers  claim  that  the  article  is  a  superior  form 
of  milk-chocolate  manufactured  by  the  most  modern  methods 
from  high-class  cocoa,  loaf  sugar,  and  full-cream  fresh  milk. 
The  results  of  our  analysis  of  the  sample  submitted  to  us  are 
compatible  with  the  claims  made  in  regard  to  the  compo¬ 
sition  of  the  chocolate,  and  those  claims  may  therefore  be 
accepted  as  justifiable.  The  chocolate  contains  only  a  small 
percentage  of  moisture — between  1  and  2  per  cent. — and  on 
this  ground  it  is  stated  that  it  will  not  undergo  deterioration 
in  any  climate.  The  total  fat  present  was  found  to  be  27  per 
cent. — a  figure  only  slightly  belowT  that  claimed— and  a  por¬ 
tion  of  this  consists  of  milk-fat.  The  total  sugar — consisting 
of  ordinary  “  sugar  ”  (sucrose)  and  milk-sugar- amounts  to 
54  per  cent.  The  chocolate  examined  was  free  from  added 
starches  and  from  chemical  “  preservatives,”  and  our  results 
prove  that  the  sample  was  a  well-prepared  milk-chocolate  of 
very  good  quality. 


The  Hour  of  Birth  of  Japanese  Children. — Professor 
Masanaka  Kinoshita,  of  the  Imperial  University  of  Tokyo,  as 
the  result  of  a  careful  study  of  the  hour  of  birth  in  a  series  of 
691  cases,  has  found  that  more  Japanese  children  are  boro 
between  12  and  3  a.m.,  and  fewer  between  12  and  3  p.m., 
than  at  any  other  hours  of  the  twenty-four.  More  Japanese 
babies  are  born  in  the  day  than  in  the  night,  the  proportion 
being  55  in  the  day  to  45  in  the  night. 
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IRISH  EDUCATION  COMMISSION. 


THE  IRISH  EDUCATION  COMMISSION. 

II. 


Queen’s  College,  Belfast. 

The  statement  made  by  certain  witnesses  that  this  college  is 
a  sectarian  (Presbyterian)  institution  appears  to  be  founded 
on  the  fact  that  two-thirds  of  the  students  belong  to  that 
denomination the  college  has  no  tests  or  sectarian  bias. 

Queen’s  College  has  an  annual  Government  grant  of  £7,000. 

In  addition,  necessary  repairs  in  the  building  are  provided 
by  the  Board  of  Works ;  it  also  receives  from  the  Royal 
University  £676  per  annum  in  salaries  of  Fellows.  Trie  pre¬ 
sident  and  professors  are  appointed  by  the  Crown,  the  local 
affairs  of  the  college  being  in  the  hands  of  the  council,  which 
consists  of  the  president  and  six  representatives  of  the  pro¬ 
fessors.  There  are  four  faculties — arts,  law,  medicine,  and 
engineering.  The  faculty  of  medicine  is  the  largest,  and 
contained,  in  1900,  226  students.  About  half  that  number 
belonged  to  the  faculty  of  arts.  The  number  of  students  in 
the  college  reached  its  highest  from  18S0  to  1890,  when  the 
average  number  of  matriculated  students  was  442-  In  tne 
following  decennium  it  was  374.  .  , 

The  number  of  students  annually  entering  the  faculty  of 
medicine  shows  little  fluctuation,  varying  between  40  and  50, 
of  whom  about  half  graduate  at  the  Royal  University,  a  large 
number  going  to  the  licensing  colleges.  The  medical  faculty 
is  well  equipped  for  the  teaching  both  of  the  scientific  and 
clinical  subjects.  In  chemistry,  anatomy,  physiology,  and 
pathology  there  is  excellent  accommodation  for  practical 
study,  and  a  great  deal  of  attention  is  paid  to  post-graduate 
work.  The  anatomical  museum  is  a  very  fine  and  well- 
ordered  collection. 

The  general  hospital  about  to  be  opened  contains  about  300 
beds,  and  students  receive  clinical  instruction  at  several 
hospitals  devoted  to  special  departments,  as  well  as  at  the 
very  large  Union  Infirmary.  It  is  thus  seen  that  Queen  s 
College,  Belfast,  contains  all  the  necessary  elements  of  a  suc¬ 
cessful  medical  school. 

The  faculty  of  arts  has  not  increased  commensurately  with 
the  increase  in  this  faculty  of  the  Royal  University,  this  is 
entirely  attributable  to  the  existence  in  Belfast  of  tutorial 
establishments  which  prepare  students  for  the  arts  examina¬ 
tions.  Between  the  years  1895  and  i9co  tlie  average  number 
of  students  who  took  the  B.A.  from  the_  college  was  16.6  ;  but 
the  combined  average  of  two  other  institutions  was  over 
28  ;  taking  all  the  candidates  from  Belfast  together,  it  appears 
that  there  is  material  in  Belfast  for  an  arts  faculty  of  three 
times  the  present  size,  if  collegiate  education  should  be  made 
obligatory  for  graduation. 

The  chief  defect  that  has  been  pointed  out  in  the  Belfast  Col¬ 
lege  is  the  want  of  autonomy  in  its  government  and  courses 
of  study,  the  former  being  dependent  on  the  Chief  Secretary 
for  Ireland,  and  the  latter  on  the  Royal  University.  It  is  con¬ 
sidered  desirable,  in  the  interest  of  the  college,  that  various 
local  public  bodies  and  also  benefactors  and  former  students 
should  be  represented  on  its  governing  body.  It  is  certainly 
true  that  in  the  past  the  public  has  been  somewhat  apathetic 
towards  this  college,  regarding  it  as  a  Government  institu- 
tion.  Until  recently  almost  the  only  exception  was  the 
endowment  ten  years  ago  of  a  Chair  of  Physiology.  Recently 
a  public  movement  for  the  better  equipment  of  the  college 
has  resulted  in  the  endowment  of  the  Chair  of  Pathology,  and 
the  promise  of  new  physical  and  engineering  laboratories  (the 
plans  for  which  are  under  consideration),  besides  a  consider¬ 
able  sum  in  hand  for  general  purposes.  The  allocation  of  this 
money  is  in  the  hands  of  a  committee  on  which  the  sub¬ 
scribers  and  the  college  are  equally  represented.  Another 
step  in  the  same  direction  is  the  proposal  to  found  a  school  of 
commerce  in  the  college,  in  the  government  of  which  the 
Chamber  of  Commerce  should  be  represented.  This  proposal 
has  been  warmly  advocated  by  the  Chamber  of  Commerce  as 
well  as  by  the  authorities  of  Queen’s  College,  and  is  one  that 
can  be  carried  out  with  moderate  additions  to  the  present 
staff  of  the  college.  It  is  also  anticipated  that  extensions  of 
the  work  of  the  scientific  departments  will  take  place  in  con¬ 
nexion  with  the  new  municipal  technical  school.  The  higher 
branches  of  technical  education  are  only  theoretically  distin¬ 
guishable  from  scientific  university  education,  and  by  pro¬ 
viding  for  those  in  the  Queen’s  College  it  is  hoped  to  effect  an 
economy  both  in  teachers  and  apparatus.  This  department 
of  the  college  will,  of  course,  be  subject  to  the  joint  control 
of  the  corporation  and  college. 

These  new  movements  indicate  the  commencement  of  an 
alliance  between  the  State  college  and  various  local  interests, 


and  give  reason  to  hope  that  if  the  government  of  the  Belfast 
college  were  suitably  modified,  the  people  of  Belfast  would 
exhibit  the  foresight  and  liberality  which  have  done  so  much 
for  the  Scotch  and  younger  English  universities. 

Another  impediment  to  the  progress  of  the  college  is  t  e 
insufficiency  of  funds.  For  the  expenses  of  those  departments 
in  which  practical  teaching  is  conducted  about  £250  per  annum 
is  available.  Those  professors  who  employ  an  assistant  or 
assistants  have  to  pay  them  out  of  their  own  income,  as  theie 
was  no  provision  made  and  relatively  little  necessity  for  as¬ 
sistants  when  the  present  stereotyped  arrangements  were 
made.  In  general  the  sum  available  for  the  adjuncts  of  teach¬ 
ing — museums,  library,  and  scientific  apparatus— is  the  same 
as  it  was  twenty  years  ago,  while  it  is  hardly  necessary  to 
point  out  that  the  expenditure  in  these  items  necessarily 
increases  with  the  progress  of  knowledge.  f0n 

Deficient  accommodation  is  another  drawback  seveiely  fe  t 
in  the  scientific  departments,  especially  in  chemistry  and 

naThea remedies  for  these'  disadvantages  are  all  obvious,  and 
are  not"  likely  to  be  long  delayed  in  an  institution  so  successful 
and  in  a  community  so  enterprising  as  that  of  Belfast. 


University  College,  Dublin,  and  the  Roman  Catholic 
School  of  Medicine.  _ 

These  were  the  only  colleges  of  the  “Catholic”  University 
founded  in  the  Fifties  selected  by  the  senate  of  the  Royal  Uni¬ 
versity  for  “recognition”  by  the  allotment  of  Fellowships. 
The  exclusion  of  other  colleges  at  this  time  led  to  the  resigna¬ 
tion  of  an  eminent  Roman  Catholic  prelate  from  the  senate. 

The  college,  which  is  the  property  of  the  bishops,  has  been 
leased  by  them  to  the  Order  of  Jesus.  The  rector  of  the 
college  is  a  priest  of  this  order,  and  the  control  of  the  affairs 
of  the  college  is  entirely  in  his  hands.  The  college  admits 
students  of  all  denominations  (and  in  fact  10  per  cent,  of  its 
students  are  non-Catholics),  and  the  general  teaching  is  con¬ 
ducted  with  respect  for  the  faith  of  the  minority,  ror  the 
Roman  Catholic  students  separate  religipus  exercises  arepro- 
vid«d  Of  the  staff  of  nineteen  professors  and  tutors,  all  but 
one  are  Roman  Catholics,  five  being  Jesuits,  but  the  rector 
declares  his  intention  to  employ  Protestants  freely  when  he 
cannot  find  Roman  Catholics  suitably  qualified.  .  , 

It  is  agreed  upon  all  hands  that  the  building  and  equipment 
of  these  institutions  are  insufficient.  No  accounts  are  pub¬ 
lished,  and  the  statements  of  the  rector  are  somewhat 
obscure,  but  the  income  of  University  College  appears  to  con¬ 
sist  of  students’  fees  amounting  to  about  £800  per  annum, 
with  the  emoluments  of  the  five  Jesuit  bellows  (£2,000), 
which  are  devoted  to  maintenance.  There  was  at  one  time  a 
deficit  of  £6,000,  now  reduced  to  £2,000.  By  the  judicious 
expenditure  of  this  sum,  University  College  for  the  last 
twenty  years  has  trained  students  with  increasing  success  10 
the  examinations  of  the  Royal  University.  The  average  number 
of  its  students  is  about  200 ;  the  number  who  take  the  B.A.  is 
much  smaller  than  the  corresponding  figure  for  Belfast ;  bub 
as  regards  the  M.A.,  this  college  is  the  most  successful  in 

passing  its  students.  ,  .  ,,  .  . ... 

The  Roman  Catholic  Medical  School  is  the  only  one  oi  the 
medical  schools  considered  by  the  Commission  that  shows  an 
increasing  attendance  of  students.  The  roll  has  e 
doubled  since  1SS6,  and  the  total  for  1900-01  is  260,  as  com¬ 
pared  with  226  in  Belfast.  The  average  number  who  gradu¬ 
ated  in  the  Royal  University  yearly  is  only  about  ten.  in 
proportion  to  their  numbers,  these  two  colleges  are  able  1 
point  to  a  gratifying  degree  of  success  on  the  part  of  their  8  * 
dents,  and  altogether  the  promoters  of  the  college  and  schoo 
of  medicine  are  to  be  congratulated  upon  the  flourishing 
condition  which  has  been  reached  by  this  part  of  the  Catnoi 
University  with  very  little  outside  help. 

Queen’s  College,  Cork. 

This  college  has  the  same  constitution  and  ^endowment  as 
Queen’s  College,  Belfast.  During  the  existence  of  tne 
Oueen’s  University,  of  which  it  was  a  constituent  college, 
was  a  very  successful  and  flourishing  school ;  but  since  188 
the  number  of  its  students  has  steadily  declined  to  tn 
recent  average  of  about  180.  Of  the  faculties,  the  medical  is 
by  far  the  largest,  the  annual  entry  being  about  4°,  and  tn 
number  of  students  who  pass  the  final  examination  0 
Royal  University  being  each  year  about  10.  The  medic 
school  is  well  provided  with  clinical  material,  and  tl}eres  , 
as  seen  in  the  examinations  of  the  Royal  University  and  of 
the  public  services,  compare  well  with  those  of  the  other 
leges.  The  only  circumstances  in  connexion  with  tne  aui*- 
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Medical  School  which  call  for  unfavourable  comment  are  the 
absence  of  a  salary  for  the  teacher  of  pathology,  and  the  union 
of  the  Chairs  of  Anatomy  and  Physiology.  It  has  been  seen 
that,  but  for  private  munificence.  Queen’s  College,  Belfast, 
would  also  be  subject  to  this  disability,  as  is  Queen’s  College, 
Galway.  It  is  regrettable  that  these  institutions,  which  are 
maintained  by  the  State,  and  therefore  supposed  by  the  public 
to  receive  a  proper  provision,  are  the  only  medical  schools  in 
the  United  Kingdom  where  the  advances  made  in  medical 
teaching  since  their  foundation  fifty  years  ago  are  not  recog¬ 
nized.  But  in  Cork,  as  in  Belfast,  all  the  scientific  depart¬ 
ments  suffer  by  want  of  space  and  want  of  money  for  working 
expenses.  The  library  particularly  is  in  a  bad  condition. 

Queen’s  College,  Galavay. 

It  must  be  confessed  that  by  the  criterion  of  numbers 
Galway  College  is  not  successful.  Connaught  is  the  poorest 
province  of  Ireland,  with  few  natural  resources  and  a  bad 
railway  system.  There  are  not  many  large  secondary  schools. 
The  population  is  almost  entirely  of  the  Roman  Catholic  faith. 
Unquestionably  there  is  no  part  of  the  country  where  the 
need  for  facilities  for  higher  university  and  technical  teach¬ 
ing  is  more  obvious,  and  if  the  labours  of  the  Royal  Commis¬ 
sion  result  in  any  modification  which  will  render  the  Galway 
College  acceptable  to  the  population  for  whom  it  was  intended, 
we  may  look  for  great  improvement  in  the  social  and  economic 
conditions  of  the  West  of  Ireland. 

Objections  to  the  Present  Colleges. 

The  changes  that  have  been  introduced  into  the  Irish  uni¬ 
versity  system  by  successive  Governments  since  1795  have  all 
arisen  in  response  to  demands  of  the  Roman  Catholic  popula¬ 
tion.  The  work  of  the  Royal  Commission  has  largely  con¬ 
sisted  in  inquiring  into  the  exact  nature  of  these  demands 
and  of  the  measures  which  would  satisfy  them. 

The  demand  is  for  educational  equality.  It  is  said  that  the 
Protestants  have  endowed  university  education  in  Trinity 
College  and  the  Queen’s  Colleges  which  are  not  available  for 
Roman  Catholics,  and  that  the  latter  are  entitled  to  the 
same. 

The  reasons  why  the  Roman  Catholics  are  unable  conscien¬ 
tiously  to  avail  themselves  of  these  colleges  may  be  sum¬ 
marized  under  two  headings:  (1)  The  absence  of  religious 
teaching,  and  (2)  the  Protestant  atmosphere,  and  the  absence 
of  sufficient  safeguards  against  teaching  dangerous  to  faith 
and  morals. 

1.  The  Roman  Catholic  ideal  of  education  is  the  union  of 
secular  and  religious  teaching.  The  authorities  of  Trinity 
College  state  that  they  have  offered  to  provide  facilities  for 
the  religious  exercises  of  Roman  Catholic  students,  but  no 
advantage  has  as  yet  been  taken  of  the  offer.  A  reference  to 
the  constitution  of  the  Queen’s  Colleges  shows  that  they  con¬ 
tain  an  elaborate  mechanism  for  the  religious  instruction  of 
students  of  any  denomination  as  well  as  for  the  supervision 
of  their  lives  outside  the  college.  This  provision,  however, 
does  not  act  automatically,  but  only  upon  the  motion  of  the 
authorities  of  the  Church  concerned. 

2.  The  Protestant  atmosphere  of  the  colleges  and  the  insuf¬ 
ficiency  of  safeguards  are  objected  to.  Trinity  College  contains 
a  theological  faculty  for  the  training  of  clergy  for  the 
Protestant  Episcopalian  Church,  and  naturally  a  large  pro¬ 
portion  of  its  students  and  fellows  belong  to  that  church. 
Episcopalian  students  attend  chapel  in  the  college.  So  far  as 
the  religious  persuasion  of  the  majority  of  the  students  and 
teachers  constitutes  an  atmosphere,  it  may  be  fairly  said  that 
the  atmosphere  of  Trinity  College  is  Episcopalian.*  But 
Trinity  College  has  a  most  liberal  constitution.  Students  of 
all  persuasions  are  admitted  to  all  its  privileges,  and  prizes, 
and  degrees  (except  theological),  and  its  Fellowships  are  con¬ 
ferred  after  competitive  examination,  while  its  government  is 
m  the  hands  of  Fellows.  It  will  thus  be  seen  that  the 
presence  of  a  divinity  school  is  the  only  factor  which  of 
necessity  perpetuates  a  Protestant  atmosphere,  and  the 
partial  retort  is  open  that  the  Roman  Catholics  themselves 
possess  an  endowed  divinity  school  at  Maynooth.  If  we  con¬ 
sider  the  Queen’s  Colleges  in  this  relation,  we  find  that 
religious  tests  are  rigidly  excluded  from  their  constitution. 
Ihe  religion  of  a  student  is  only  inquired  into  in  order  to 
facilitate  the  deans  of  residence  in  the  supervision  of  his 
spiritual  welfare.  The  deans  of  residence  are  clergymen 
appointed,  not  by  the  college,  but  by  the  Crown  upon  the 
recommendation  of  the  constituted  authorities  of  the  religious 
denominations  in  whose  interests  they  act.  They  are  entitled 
to  have  rooms  in  college  set  apart  for  their  use  in  imparting 


religious  instruction  to  the  students  under  their  charge. 
There  were  at  one  time  two  Roman  Catholic  deans  of  resi¬ 
dence  in  connexion  with  the  Queen’s  Colleges,  but  they 
resigned  after  the  Synod  of  Thurles,  when  Roman  Catholic 
clergymen  were  forbidden  to  hold  any  office  in  the  colleges. 
The  professors,  whose  religion  is  not  a  subject  for  official 
inquiry,  are  obliged  by  an  oath  to  avoid  any  teaching  which  may 
be  subversive  of  faith  or  in  certain  other  respects  offensive  to- 
the  students.  The  first  offence  in  this  respect  leads  to  an 
admonition  from  the  president ;  the  second  to  suspension  by 
the  president,  followed  by  dismissal  by  the  Crown.  An 
appeal  from  the  president  to  the  Board  of  Visitors  is  allowed. 
The  latter  is  a  body  whose  function  is  to  enforce  the  statutes 
of  the  college.  Roman  Catholic  bishops  are  not  placed 
ex  officio  on  the  Boards  of  Visitors.  In  this  appears  to  be  the 
germ  of  the  matter.  The  Roman  Catholic  Church  recognizes 
no  ecclesiastic  but  one  exercising  the  power  of  a  bishop- 
as  having  authority  to  decide  questions  of  doctrine. 
The  Crown  has  no  such  authority.  And  this  view  has  been 
consistently  put  forward  by  the  Roman  Catholic  bishops  in 
the  numerous  controversies  and  inquiries  on  the  Irish- 
University  question,  that  they  will  have  no  confidence  in> 
any  college  or  university  where  they  are  not  officially 
recognized  as  arbitrators  on  any  question  of  religion  and 
morality.  It  is  a  question  of  principle  rather  than  of  detail, 
and  the  exact  mechanism  is  indifferent  provided  that  the- 
Episcopal  authority  exercises  a  veto  on  the  appointment  and 
an  initiative  in  the  dismissal  of  professors. 

The  witnesses  are  willing  to  grant  that  the  Queen’s  Colleges 
were  founded  with  an  honest  intention  of  providing  university 
education  for  Roman  Catholics,  and  it  even  appears  that  a 
minority  of  the  bishops  were  in  favour  of  accepting  them. 

Suggested  Solutions. 

The  Roman  Catholic  witnesses  assert  their  right  to  have- 
either  a  college  of  their  own  within  Dublin  University  (that 
is,  co-ordinated  with  Trinity  College)  or  a  Roman  Catholic 
University  in  Dublin,  or.  as  a  minimum,  a  Roman  Catholic 
college  within  a  reformed  Royal  University.  The  first  two 
solutions  they  prefer  as  giving  their  college  a  sentimental 
equality  with  the  ancient  Dublin  College.  The  last  they 
would  regard  as  a  substantial  boon,  though  probably  not  a 
final  settlement  of  the  question.  In  any  case  the  contem¬ 
plated  university  or  college  is  to  have  an  endowment  out  of 
public  funds  comparable  with  that  of  Trinity  College,  and  is 
to  have  a  Roman  Catholic  atmosphere.  The  latter  would  be- 
secured  in  the  following  manner.  The  governing  body  should 
be  predominantly,  not  exclusively,  Roman  Catholic,  and 
should  be  at  least  partly  representative.  It  is  suggested  that 
it  might  consist  of  Crown  nominees  and  representatives  of 
the  graduates  and  of  the  bishops,  possibly  of  other  publie 
bodies.  The  professional  staff  should  not  be  appointed  solely 
by  the  Crown,  but  either  by  the  Senate  or  by  the  Crown  from 
names  selected  by  the  Senate.  There  should  be  no  religious 
tests  either  for  students  or  for  professors,  but  the  mechanism 
for  dealing  with  teaching  subversive  of  religion  and  morals 
should  be  controlled  by  the  bishops.  Finally,  there  should 
be  provision  for  the  religious  training  of  students,  and 
residence  should  be  enforced.  The  Roman  Catholics  should 
have  the  right  of  establishing  a  theological  faculty  out  of 
their  own  funds.  The  witnesses  estimate  that  an  institution 
founded  on  those  lines  would  have  immediately  500  students, 
and  within  a  few  years  1,000,  and  probably  many  more.  The 
students  would  be  drawn  from  the  nucleus  of  University 
College  and  the  Roman  Catholic  School  of  Medicine,  and 
would  also  include  a  number  from  Maynooth  and  Roman 
Catholics  who  at  present  are  educated  in  other  colleges, 
besides  many  who  at  present  forego  the  advantages  of  a 
university  education. 

To  these  suggestions  certain  corollaries  are  attached.  In 
the  event  of  a  Roman  Catholic  university  or  a  college  within 
Dublin  University  being  founded,  the  Royal  University, 
which  was  created  for  the  benefit  of  the  Roman  Catholics, 
would  almost  certainly  be  demolished.  In  that  event  the 
Belfast  College  would  necessarily  become  a  university,  a 
change  for  which  little  desire  is  expressed  in  Belfast.  The 
college  in  Cork  is  hardly  ripe  to  become  a  university,  but  in 
this  event  some  alteration  in  its  condition  would  be  required. 
Affiliation  of  it  and  the  Galway  College  to  the  proposed 
Catholic  university  has  been  suggested.  Another  suggestion 
is  that  both  colleges  should  be  utilized  for  purely  technical 
and  scientific  education  (only  the  medical  faculty  of  the  pre¬ 
sent  Cork  College  being  retained).  Several  other  proposals 
for  dealing  with  the  Cork  and  Galway  Colleges  in  the  event  of 
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a  Roman  Catholic  university  being  formed  have  been  made, 
but  the  question  is  very  difficult.  On  the  other  hand,  if  the 
Roman  Catholic  college  and  school  of  medicine  were  ade¬ 
quately  endowed  and  the  Royal  University  retained  or  modified 
■so  that  the  colleges  could  be  incorporated  in  it,  the  changes 
would  be  less  numerous  and  fundamental.  Provision  ought 
in  that  case  to  be  made  for  the  crying  needs  of  the  Queen  s 
Colleges,  and  for  their  connexion  with  higher  technical  train¬ 
ing  in  their  districts,  and  their  constitutions  might  be  so 
modified  as  to  bring  them  into  closer  relations  willi  the 

It  must  be  noted  that  the  Royal  University  has  now  existed 
for  twenty  years,  and  its  graduates  in  many  quarters  resent 
deeply  the  proposal  that  it  should  be  dissolved.  It  may  be 
said  that  the  principle  of  denominational  university  teaching 
us  denounced  not  only  by  Protestants  connected  with  the 
Royal  University,  but  by  eminent  representatives  of  Trinity 
College,  and  that  not  only  on  political  but  also  on  educational 
grounds.  The  Queen’s  Colleges  were  devised  by  Sir  R.  Peel 
for  the  express  purpose  of  providing  university  colleges  ac¬ 
ceptable  to  the  Roman  Catholic  population  of  Ireland.  Their 
constitution  contains  safeguards  against  sectarian  or  irreligious 
teaching;  they  have  an  elaborate  mechanism  for  the  provision 
of  religious  observances  and  instruction,  as  well  as  for  the 
general  supervision  of  the  students.  Modifications  in  the 
details  of  their  constitution  might  be  devised  which  would 
meet  all  the  objections  that  any  witness  has  urged  from  the 
Roman  Catholic  point  of  view  and  in  a  country  where  mree- 
fourths  of  the  population  are  Roman  Catholic,  the  establish¬ 
ment  of  a  Roman  Catholic  atmosphere  might  be  safely  left  to 
time  and  the  majority. _ _ 

Collegiate  Education  in  Dublin. 

Dr.  F.  Isdell  (London,  W.)  writes  :  In  the  article  on  University  Educa¬ 
tion  in  Ireland  you  speak  of  the  absence  of  collegiate  training  in  Dublin 
©  Diversity.  This  is  an  error.  In  Trinity  College  there  is  as  full  and  com¬ 
plete  a  college  life  as  can  be  found  in  either  Oxford  or  Cambridge.  I  for¬ 
get  now  the  exact  figures,  but  some  hundreds  of  the  men  live  in  ;  and  all 
who  live  in  the  city,  within  a  radius  of  a  mile  and  a  half,  are  tectimcaiiy 
in  residence,  and  must  obey  certain  regulations  accordingly.  No  doubt 
it  is  possible  to  obtain  a  degree  in  Dublin  University  without  residence, 
as  defined  above ;  but  it  is  unusual  to  do  so. 

*#*  It  is  very  well  known  that  in  Trinity  College  there  is  a  full  collegiate 
life;  it  is  not  so  well  known  that  it  is  possible  to  obtain  a  degree  in  the 
University  of  Dublin  without  residence. 


LUNACY  AND  LAW. 

Sir  William  Gowers's  address  on  the  Prevention  of  the 
Insanity,  delivered  before  the  Medico- Psychological  Associa¬ 
tion  of  Great  Britain  on  November  20th,  1902,  and  published 
in  the  British  Medical  Journal  of  November  22nd,  1902, 
has  been  issued  in  pamphlet  form  by  Messrs.  J.  and  A. 
•Churchill.  To  this  reprint  he  has  appended  the  following 
note,  dated  January,  1903  ; 

In  the  preceding  address  little  has  been  said  of  the  im¬ 
portance  of  securing  proper  conditions  for  the  welfare  o: 
patients  received  in  private  residential  care,  because  this  was 
outside  my  special  subject.  I  feel  most  strongly  the  extreme 
importance  of  such  security,  but  I  am  sure  that  it  can  never 
be  obtained  by  the  compulsory  certification  of  every  case  on, 
or  just  over,  the  verge  of  mental  soundness.  To  endeavour 
thus  to  ensure  public  safety,  under  central  governmenta 
direction,  is  to  attempt  the  impossible,  to  fail  inevitably,  and 
in  the  course  of  failure  to  produce  varied  harm,  direct  and 
incidental. 

Moreover,  such  provision  would  leave  unsecured  all  those 
who  cannot  be  regarded  as  unsound  in  mind.  The  only  plan 
that  seems  likely  to  deal  effectively  with  all  cases  taken  for 
payment  is  that  suggested  by  Sir  W.  Church  in  a  letter  to 
the  Times.  In  this  he  recognizes  the  need  for  an  alteration 
in  the  present  system,  and  also  the  difficulty  occasioned  by 
a  great  increase  of  the  work  of  the  Lunacy  Commissioners. 
He  says : 

This  difficulty  would  be  greatly  lessened  if  the  notification  of  persons 
mot  needing,  in  the  opinion  of  their  medical  attendants,  removal  to  an 
■asylum  or  definite  detention,  but  separation  from  their  home  surround¬ 
ings  and  the  care  of  skilled  and  responsible  persons,  was  made  in  the 
(first  instance  to  the  local  authority,  as  is  done  in  the  case  of  infectious 
disease.  The  medical  officer  of  health  for  the  county  or  borough,  or 
some  other  official  appointed  by  the  local  authority,  should  have  the 
particulars  of  each  case  sent  him,  and  should  have  power  to  visit  them 
and  ascertain  that  they  were  in  proper  hands  and  suitably  cared  for. 
He  should  keep  a  register  of  all  such  cases  and  their  place  of  residence, 
and  forward  it  from  time  to  time  to  the  Commissioners  in  Lunacy,  to 
whom  there  should  be  power  to  appeal  both  by  the  patients  and  their 
(friends. 


I  know  that  some  medical  officers  of  health  see  no  difficulty 
in  the  plan  ;  the  local  authorities  could,  moreover,  provide  fer 
special  help  if  necessary.  Such  devolution  to  local  control  of 
work  that  cannot  be  efficiently  performed  by  a  central 
authority  is  in  harmony  with  modern  tendencies.  If  such 
a  change  seems  at  first  sight  formidable,  it  may  become  less 

so  when  once  attempted.  .  , 

It  has  been  suggested  that  the  need  1  have  urged  is  already 
provided  for  by  the  provision  for  the  reception  of  border-line 
oatients  as  voluntary  inmates  of  public  asylums.  There  are  a 
few  patients  whom  such  an  arrangement  suits.  That  most 
sufferers  on  the  verge  of  mental  derangement  should  place 
themselves  in  lunatic  asylums  is  a  suggestion  which  must 
seem  to  those  who  know  the  cases  to  have  been  made  in  pure 

sarcasm.  ,  ... 

It  is  earnestly  to  be  hoped  that  any  measure  for  immediate 
relief  which  may  be  proposed  will  not  be  rendered  ineffective 
by  provisions  and  limitations  brought  forward  in  the  name  of 
public  safety,  but  really  needless.  One  such  limitation  existed 
in  the  Bill  which  the  Lord  Chancellor  introduced,  in  1900,  to 
legalize  in  England  a  system  analogous  to  that  in  Scotland, 
for  the  reception  under  private  care  of  a  ease  of  incipient 
insanity,  for  six  months  “with  a  view  to  recovery,  on. 
a  simple  medical  certificate.  The  limitation  referred  to  is 
contained  in  the  words  of  the  Bill,  “No  person  shall  under 
this  section  receive  more  than  one  patient  at  the  same  time. 

It  is  not  clear  whether  it  is  intended  that  the  words  “  under 
this  section”  are  intended  to  qualify  “patient,”  or  that  the 
limitation  to  one  patient  is  to  be  absolute.  Some  of  those 
whose  help  with  such  cases  is  most  precious  have  arrange- 
ments  for  more  than  one  patient,  and  their  help  would  be 
impossible  under  such  an  absolute  restriction.  In  either 
case  it  is  difficult  to  perceive  what  benefit  can  result.  No 
such  restriction  exists  in  Scotland.  Nor  is  any  sanction 
there  necessary  analogous  to  that  of  a  Justice  of  the  Peace 
in  England.  Such  a  sanction  could  be  only  a  useless 
formality  ;  it  would  be  so  even  if  it  involved  examination  of 
the  patient,  when  it  would  be  also  harmful.  It  would  lessen 
the  apparent  difference  from  certification  and  gravely  diminish 
the  utility  of  the  system.  . 

Two  objects,  and  those  only,  should  be  in  view  in  any 
measure  that  is  proposed  for  remedial  care.  One  is  to  secure 
that  no  patient  should  be  thus  treated  for  whom  certification 
is  necessary  in  his  or  her  own  interest.  The  other  is  to  secure 
that  the  conditions  under  which  the  patient  is  placed  are  such 

as  are  likely  to  promote  recovery. 

In  regard  to  the  latter,  it  is  of  interest  to  note  the  ques¬ 
tions  in  the  Scotch  Visitors’  Book  for  “  Private  Patients  in 
Private  Dwellings,”  although  it  does  not  apparently  apply 
to  the  cases  received  for  six  months  “  with  a  view  to  recovery. 
One  question  is,  “  Are  the  circumstances  in  which  the  patient 
is  placed  suitable  for  the  promotion  of  comfort  and  the  car¬ 
rying  out  of  medical  treatment?”  Another  is,  “  Does  the 
provision  made  for  the  patient  fairly  correspond  to  the  rate  of 
board  paid  ?  ”  It  would  be  well  if  the  supervision  indicated 
by  these  questions  could  be  exercised  in  the  case  of  patients 
of  every  kind  received  for  payment. 

Letters  which  this  address  has  brought  me  from  several  of 
the  highest  Scotch  authorities  on  lunacy  breathe  a  profound 
commiseration  for  the  inferiority  of  the  English  system.  Lut 
there  are  reasons  for  the  difference.  The  Scottish  systern  has 
come  into  being  as  part  cf  the  social  arrangements  in  which 
mental  unsoundness  is  regarded  as  a  disease,  and  the  sufferers 
are  in  the  hands  of  an  acting  Board  composed  of  doctors,  with 
legal  members  only  to  deal  with  the  legal  points  that  so  often 
arise.  In  England  the  active  Board  consists  of  an  equal 
number  of  legal  and  medical  members,  who  perform  the  same 
duties  for  the  most  part,  so  far  as  an  outsider  can  discern. 
This  arrangement  has  its  roots  far  back  in  the  past.  lor  six 
centuries  the  King  has  been  the  guardian  of  all  those  of 
unsound  mind,  first  perhaps  because  their  incomes  added  to 
his  revenue.  For  the  last  four  centuries  at  least  the  Lord 
Chancellor  has  been  his  special  substitute.  The  share  of 
control  given  to  doctors  is  a  modern  innovation,  dating  back 
less  than  100  years.  The  Lord  Chancellor  and  the  legal  Com¬ 
missioners  represent  the  dead  hand  of  a  distant  past,  but  are 
not  therefore  to  be  assumed  hastily  to  be  valueless.  If  the 
Lord  Chancellor  had  less  to  do,  a  better  head  could  not 
perhaps  be  found,  and  even  a  figure-head  has  more  real 
influence  than  may  be  at  first  discerned.  But  the  need  for  a 
much  larger  proportion  of  medical  effective  work  can  scarcely 

be  denied.  , ,  ...  , 

I  am  sure  also  of  another  fact.  It  would  contribute  greatly 
to  the  efficiency  of  the  Lunacy  Commissioners  if  they  had 
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previous  training  in  subordinate  work  of  the  same  kind.  In 
this,  again,  the  Scottish  system  presents  an  example  worth 
consideration.  The  Assistant  Commissioners  are  acquiring 
the  experience  which  must  make  them  far  more  efficient 
when  they  attain  the  higher  rank.  In  England  an  able  out¬ 
sider  has  to  begin  by  learning  his  work  ;  the  process  is  not  a 
pleasant  one,  and  the  ultimate  result  varies  more  than  it 
should  do.  So  1  have  learned  from  many  quarters,  and  so,  I 
believe,  would  be  clearly  discerned  by  any  Commission  which 
conducted  a  thorough  investigation. 

All  that  has  come  to  my  knowledge  since  this  address  was 
given,  and  in  consequence  of  it,  serves  to  emphasize  the 
double  need  urged  in  it — the  need  for  some  relief,  as  speedy 
as  may  be,  and  the  need  for  augmentation  of  the  controlling 
authority,  perhaps  with  rearrangement,  without  undue  delay. 
The  vast  improvement  achieved  under  the  present  system 
should  not  prevent  discernment  of  its  defects.  Every  organ¬ 
ization,  to  be  adequate,  must  grow  and  develop  in  the  same 
degree  as  that  with  which  it  deals. 


THE  ANNUAL  REPORT  OF  THE  MEDICAL 
OFFICER  OF  THE  ADMINISTRATIVE  COUNTY 

OF  LONDON. 

I. 

Mr.  Shirley  Murphy’s  annual  report  on  the  vital  statistics 
of  the  metropolis  and  sanitary  work  carried  out  by  the 
London  County  Council  always  embodies  a  large  amount  of 
information  which  possesses  a  much  more  than  local  interest. 
The  present  report,  dealing  with  the  year  1901,  and  forming 
the  tenth  of  its  series,  is  no  exception  to  the  rule.  In  the 
present  article  we  propose  to  summarize  and  discuss  Part  I, 
dealing  with  vital  statistics  and  preventive  medicine. 


Population. 

Several  pages  are  devoted  to  a  summary  of  the  recent 
census  report.  Of  the  29  metropolitan  boroughs,  Bermondsey 
has  the  greatest  density  of  population — 182  persons  to  an  acre, 
Shoreeditch  coming  next  with  180,  then  Finsbury  with  172, 
and  Bethnal  Green  with  17 1  to  an  acre.  At  the  other  end  of 
the  scale  are  Wandsworth  and  Greenwich  with  25,  Lewisham 
with  18,  and  Woolwich  with  14  persons  to  an  acre.  As  is 
pointed  in  the  report,  the  average  density  is  greatly  surpassed 
in  certain  constituent  parts  of  each  borough.  Thus,  in  the 
Borough  Road  registration  subdistrict  there  are  266  persons 
to  an  acre,  as  compared  with  182  in  the  whole  of  Southwark. 
The  proportion  of  persons  in  each  borough  has  formed  the  sub¬ 
ject  of  an  exhaustive  inquiry  in  these  columns.1  and  we  need 
not,  therefore,  more  than  briefly  summarize  Mr.  Murphy’s 
figures  under  this  head.  He  shows  that  the  borough  having 
the  smallest  proportion  of  the  population  living  in  over¬ 
crowded  tenements  of  one  room  was  that  of  Lewisham  (0.34 
per  cent.),  the  borough  having  the  largest  proportion  being 
that  of  Holborn  (8.28  per  cent.).  For  overcrowded  tenements 
of  two  rooms  the  extremes  are  found  in  Lewisham  (o  75  per 
cent,  and  Finsbury  (16  72  per  cent).  Considering  tenements 
of  under  five  rooms  as  a  whole  the  smallest  proportion  of  the 
population  living  more  than  two  in  a  room  is  in  Lewisham 
(2.67  per  cent.)  and  the  largest  proportion  in  Finsbury  (35.22 
per  cent. 

The  figures  as  to  the  proportion  of  the  entire  population  of 
London  living  in  tenements  of  less  than  five  rooms,  and  the 
proportion  of  the  population  in  each  of  these  forms  of  tene¬ 
ments  which  is  overcrowded,  that  is,  has  more  than  two  per¬ 
sons  to  each  room,  are  shown  in  the  following  table  taken 
from  Mr.  Murphy’s  report : 


1  1 

1  Room. 

2  Rooms. 

3  Rooms. 

4  Rooms. 

(( a )  Population  in  each  group 

of  tenements  .  9.2 

l6.4 

13.8  14.1 

Percentage ( b )  Total  population  in  each 
of  I  form  of  tenement  which 

is  overcrowded .  5.1 

7-8 

4.6  2.2 

G Tt  Crt 


Thus  55.5  per  cent,  of  the  total  population  lives  in  tene- 
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ments  of  less  than  five  rooms,  and  9.2  per  cent,  in  one-roomed 
tenements.  Of  the  entire  population  living  in  tenements  of 
less  than  five  rooms,  19.7  per  cent,  are  overcrowded,  the  pro¬ 
portion  of  overcrowding  being  greatest  in  two-roomed  tene¬ 
ments.  So  far  as  these  results  can  be  compared  with  corre¬ 
sponding  results  for  1891,  considerable  improvement  in 
housing  is  displayed.  The  total  number  of  tenements  of  less 
than  five  rooms  has  diminished  in  London,  this  diminution 
being  most  marked  in  the  case  of  tenements  with  one  room, 
and  being  wholly  confined  to  tenements  of  one  and  two 
rooms.  Mr.  Murphy  promises  that  in  his  next  annual  report 
he  will  be  able  to  give  complete  comparable  figures  for  each 
of  the  metropolitan  boroughs  in  1891  and  1901.  At  the  pre¬ 
sent  time,  owing  to  changes  in  administrative  areas,  these 
figures  are  inaccessible. 

Marriages. 

The  number  of  persons  married  in  London  in  1901  was  17.6 
per  i,o~o,  which  is  lower  than  in  the  five  preceding  years,  but 
not  so  low  as  in  the  years  1892-95,  when  it  varied  from  17.0  to 
17.4.  In  1851-60  it  was  as  high  as  20.6.  The  percentage  of 
marriages  of  minors  among  both  males  and  females  has 
slightly  declined. 

Births. 

The  birth-rate  in  London  in  1901  was  29.0  per  1,000  living, 
which  is  the  lowest  since  civil  registration  began.  It  is  note¬ 
worthy  in  connexion  with  the  diminishing  birth-rate  in  Lon¬ 
don  that,  although  at  the  last  census  the  population  of  regis¬ 
tration  London  had  increased  7.7  per  cent,  in  the  ten  years 
1891  1901,  the  number  of  children  under  10  years  of  age  had 
declined  1.8  per  cent.  There  is  an  excellent  addition  to  the 
statement  of  birth-rates  in  the  present  report,  the  desirability 
of  which  for  all  sanitary  reports  has  been  pointed  out  in  these 
columns  on  a  previous  occasion.  This  is  the  statement  of 
births  per  100  married  females  aged  15  to  45.  By  this  means 
the  influence  in  wealthy  districts  of  the  excessive  number  of 
unmarried  domestic  servants  is  eliminated.  The  results  thus 
obtained  are  very  suggestive  ;  and,  to  illustrate  the  import¬ 
ance  of  this  reformed  statement  of  birth-rate,  we  give  the 
metropolitan  boroughs  in  the  order  in  which  they  would  stand 
according  to  the  old  and  the  improved  method : 


Order  of  Metropolitan  Boroughs  in  Accordance  with  a  Statement 

of  Birth-rate. 


(a)  Per  1,000  of  Population. 


(6)  Per  Thousand  Married  Females 
aged.is  to  45. 


Finsbury  (37.7) 
Stepney  (37.2) 

Bethnal  Green  (35  6) 
Shoreditch  (34-7) 
Poplar  (34.6) 
Bermondsey  (34.2) 
Southwark  (33.4) 
Fulham  (33.3) 
Deptford  (30.8) 

St.  Marylebone  (30.2) 
Lambeth  (30.2) 
Woolwich  (30.1) 
Battersea  (29.7) 
Greenwich  (29.0) 
Hackney  (28.9) 
Holborn  (28  4) 
Camberwell  (28.2) 
Islington  (27.6) 
Hammersmith  (26.9 
St.  Pancras  (26.9) 
Wandsworth  (26.2) 
Lewisham  (25.7) 
Paddington  (23.4) 
Chelsea  (22.1) 

Stoke  Newington  (21.6) 
Kensington  (20.4) 
Hampstead  (18.0) 
Westminster  (17.8) 
City  of  London  (13.7) 


Finsbury  (295) 
Stepney  (294) 

Bethnal  Green  (284) 
Poplar  (280) 
Bermondsey  (276) 
Shoreditch  (275) 

St.  Marylebone  (275) 
Southwark  (252) 
Greenwich  (245) 
Holborn  (244) 
Lambeth  (240) 
Hackney  (239) 
Deptford  (238) 

Full] am  (233) 
Camberwell  (232) 
Woolwich  (227) 
Battersea  (221) 
Islington  (217) 
Wandsworth  (215) 
Hammersmith  (215) 
St.  Pancras  (214) 
Lewisham  (212) 
Chelsea  (206) 
Paddington  (204) 
Kensington  (200) 
Stoke  Newington  (184) 
Hampstead  (175) 
Westminster  (169) 

City  of  London  (162) 


The  preceding  table,  which  we  have  based  on  Mr.  Murphy’s 
table,  does  not  show  any  marked  changes  of  relative  position, 
whether  the  birth-rate  is  stated  in  terms  of  the  total  popula¬ 
tion  or  of  the  married  women  of  child-bearing  ages.  It,  how¬ 
ever,  corrects  the  erroneous  views  which  might  otherwise  be 
entertained  as  to  the  magnitude  of  the  difference  between  the 
birth-rate  in  the  boroughs  at  the  two  ends  of  the  scale.  Thus, 
stating  the  proportion  arithmetically,  the  proportion  of  the 
birth-rate  in  Finsbury  to  that  in  the  City  of  London  is  not 
377  :  I37>  but  295  :  162.  In  other  words,  it  is  not  as  275  is  to 
100,  but  as  182  is  to  100.  Similarly,  the  birth-rate  of  Battersea 
is  to  that  of  Hampstead  as  126  is  to  100,  and  not  as  165  is  to 
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ioo;  and  the  birth-rate  of  Bethnal  Green  is  to  that  of  Ken¬ 
sington  as  142  is  to  100,  and  not  as  175  to  100. 


ease  12.2  per  cent.,  unsuitability  for  dangerous  processes 
10.3  per  cent.,  constitutional  disease  10  per  cent.,  respiratory 
disease  41  per  cent.,  and  diseases  of  circulation  3.7  per  cent. 


Deaths. 

The  death-rate  of  London  per  1,000  living  was  17. 1  in  1901, 
the  lowest  hitherto  recorded.  In  the  period  1891-1901  the 
London  death  rate  was  lower  than  that  of  Paris,  St.  Peters¬ 
burg,  Vienna,  Rome,  or  New  York  ;  but  the  death-rates  in 
Brussels,  Amsterdam,  Copenhagen,  Stockholm,  and  Berlin 
were  lower  than  that  of  London. 

The  death-rates  of  the  metropolitan  boroughs  corrected  for 
age  and  sex  distribution  varied  in  1901  from  13.4  for  Lewisham 
and  n .9  for  Hampstead  to  22.6  in  Southwark.  22.7  in  Holborn, 
23.1  in  Finsbury,  and  24.5  in  the  City  of  London.  Taking 
London  as  a  whole,  the  death-rate  in  1901  was  considerably 
lower  than  that  of  the  period  1891-1900  at  each  age  period  of 
life  and  for  each  sex.  Stated  in  terms  of  “life  capital  it 
follows  that  during  the  year  1901  there  was,  as  compared  with 
the  average  death-rate  of  the  preceding  decenmum,  a  saving 
of  9,289  lives,  or  a  gain  to  the  community  of  337,635  years  of 
“  life  capital.” 

Infant  Mortality. 

The  deaths  of  infants  in  London  in  1901  numbered  148  per 
1. 000  births,  the  lowest  in  preceding  years  having  been  143  in 
1894.  The  lowest  infantile  death  rates  in  metropolitan 
boroughs  were  104  in  Hampstead,  107  in  St.  Marylebone,  and 
1 15  invoke  Newington,  the  highest  169  in  Bermondsey,  175  in 
the  City  of  London,  and  197  in  Shoreditch. 

A  consideration  of  the  chief  ciuses  of  mortality,  especially 
as  to  epidemic  diseases,  must  be  postponed  to  a  subsequent 
issue.  _ _ 


Tin:  ASSOCIATION  OF  CERTIFYING  FACTORY 

SURGEONS. 

The  annual  report  of  the  Honorary  Secretary  of  the  Associa¬ 
tion  of  Certifying  Factory  Surgeons,  which  has  just  been 
issued,  shows  that  it  is  an  active  organization.  During  the 
year  a  salaried  assistant  to  the  Honorary  Secretary  has  been 
appointed,  and  sixty-six  members  have  been  added  to  the 
roll  as  the  result  of  the  efforts  by  the  new  official.  Manchester, 
as  the  centre  of  a  great  industrial  community,  is  naturally  in 
the  midst  of  a  large  number  of  the  most  important  admini¬ 
strative  factory  districts,  and  has  therefore  become  the  head¬ 
quarters  of  the  Certifying  Factory  Surgeons’  Association,  but 
its  activities  extend  to  other  centres,  and  a  branch  has 
recently  been  formed  in  London.  The  wisdom  of  this  cannot 
be  questioned  ;  the  Association  is  mainly  concerned  with 
Parliamentary  and  departmental  matters,  and  the  existence 
of  an  affiliated  organization  on  the  spot  will  be  a  valuable 
addition  of  strength  in  view  of  the  possibility  or  probability 
that  an  Industrial  Accidents  Bill  will  be  one  of  the  measures 
under  consideration  during  the  next  session  of  Parliament. _ 
The  report  contains  some  very  interesting  statistics,  in 
tabular  form,  showing  the  results  of  the  examinations  made 
by  the  members  during  the  year.  In  1890,  when  Government 
made  an  attempt  to  abolish  the  office  of  certifying  surgeon, 
the  weakness  of  the  defence  lay  in  the  non-possession  of 
proper  statistics,  salvation,  in  this  respect,  coming  through 
one  or  two  surgeons  who  had  fortunately  been  at  the  pains  to 
keep  an  account  of  all  their  work.  To  prevent  the  repetition 
of  such  a  contingency,  the  members  are  expected  to  forward 
to  the  assistant  secretary  abstracts  of  their  annual  reports  to 
the  Home  Office,  and  it  is  from  this  source  that  a  valuable 
series  of  records  is  being  compiled.  It  has  been  asserted 
that  those  certifying  surgeons  whose  interest  in  their  office 
has  been  sufficient  to  impel  them  to  join  the  Association 
show  by  results  that  they  c'arry  a  like  interest  into  their  work, 
and  this  is  supported  by  the  first  set  of  figures  tabulated. 
They  show  that  whilst  the  members,  or  such  of  them  as  make 
returns,  account  for  about  half  the  total  examinations 
throughout  the  country,  their  rejections  amount  to  almost 
two-thirds  of  the  total  for  the  country. 

In  another  table  the  relative  physical  incapacity  of  the 
different  sexes  and  of  the  different  age-periods  of  examinees  is 
exhibited.  Boys  between  the  ages  of  14  and  16  are  the  most 
fit,  the  percentage  of  rejections  for  medical  reasons  being  0.35, 
whilst  female  half-timers  show  a  rejection  percentage  of  0.89. 
More  females  are  refused  than  males,  and  the  rejection  rate 
increases  in  inverse  ratio  to  the  age  of  the  applicants.  From 
a  further  table  it  appears  that  20  per  cent,  of  the  applications 
are  refused  on  account  of  eye  or  ear  disease,  and  that  skin 
disease  accounts  for  156  percent,  of  the  refusals,  uncleanli¬ 
ness  (including  pediculi)  14  8  per  cent.,  developmental  dis- 
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Prevalence  of  the  Disease. 

India.  ,  .. 

During  the  weeks  ending  December  27th,  1902,  and  January  3rd  audio  . 
the  deaths  from  plague  in  India  amounted  to  15,827,  1 5.686,  and  16,  97 
spectively.  During  the  first  week  of  January  lastyeai  the 

plague  stood  at  10,386,  showing  the  disease  to  be  more  w^spiead  at  the 
commencement  of  this  year  than  in  any  previous  year.  There  has  been 
a  marked  decrease  of  deaths  from  plague  in  the  Pun.iab  during  the 
week  ending  January  10.  They  fell  from  2,238  in  the  previous  week  t» 
1.736  There  was  also  a  noticeable  fall  in  the  Central  Provinces  during 
the  week  ending  January  10th,  and  in  Central  India,  Hyderabad, 

In  the  Bombay  Presidency  during  the  three  weeks  in  question  plague- 
steadily  increased,  the  returns  showing  7,025,  7,295,  and  8,440  deatns  re 

SPIn  the  North-West  Provinces  and  Oudli  and  in  Bengal  plague  is  increasing. 
The  worst  places  in  Bengal  are  Saran,  Monghyr,  Patha,  and  bharaDad. 

In  the  City  of  Poona  plague  is  increasing  to  a  serious  extent,  un 
January  15th  118  fresh  cases  were  reported  and  98  deaths  from  plague. 
Hundreds  of  people  have  left  the  city  for  the  segregation  camps. 

MAURITIUS.  p 

During  the  weeks  ending  January  22nd  and  29th  the  fresh  cases  or 
plague  reported  were  8  and  o  respectively  ;  the  fatal  cases  were  returned 
as  4  and  5. 

South  Africa.  .  ,.  .. 

Cape  Colony—  During  the  weeks  ending  January  3rd  and  10th  the 
number  of  fresh  cases  of  plague  reported  at  Port  Elizabeth  were  1  ando. 
No  death  from  the  disease  was  reported.  Two  cases  of  plague  lemained 

under  treatment  in  hospital  on  January  10th.  , 

Natal— Plague  continues  to  prevail  in  Durban,  but  the  scare  is  suU 
siding.  On  January  26th  42  cases  of  plague  were  reported  in  the  town,  o* 
which  number  27  had  ended  fatally.  On  that  date,  3  Europeans,  7  n  t  , 
and  3  Indians  were  under  treatment.  In  consequence  of  the  spread  ot 
the  disease  the  native  servants  and  labourers  are  leaving  the  town  in 
thousands. 

Japan. 

In  the  city  of  Tokio  plague  appeared  during  the  second  week  of  January 
last.  On  January  20th  it  is  reported  that  the  threatened  epidemic,  had 
apparently  been  checked.  The  total  number  of  cases  of  plague  reported 
amounted  to  11,  of  which  number  9  died.  The  infected  area,  some  300 
acres  in  extent,  on  which  are  some  2, coo  houses,  is  to  be  surrounded  with 
a  sunken  zinc  fence  4  feet  deep  in  the  ground,  and  all  rats  within  the  area 
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CONTRACT  MEDICAL  PRACTICE. 

Female  Lodges. 

Shepherd,  who  has  been  asked  to  become  surgeon  to  a  Female  Lodge  ot 
the  Order  of  Ancient  Shepherds,  wishes  to  know  what  he  should 
charge:  (1)  For  medical  attendance  exclusive  of  midwifery;  (2)  lor 
medicai  attendance  and  medicine,  per  member,  per  annum. 

*#*  II  has  often  been  pointed  out  how  little  profit  can  be  obtained 
from  such  appointments,  which  are  never  desirable.  Our  corre¬ 
spondent  will  probably  not  be  able  to  get  more  than  the  club  rate  in  the 
district  where  he  resides,  but  he  can  insist  on  beiDg  paid  as  much  as  for 
similar  male  lodges,  and  not  only  confinements  but  all  illnesses  con¬ 
nected  with  pregnancy  ought  to  be  charged  for  extra.  In  all  cases,  we 
believe,  medicine  is  included  in  medical  attendance. 


THE 


PREVENTION  OF  CONSUMPTION. 

United  States. 

Ohio—  An  Act  has  recently  been  passed  by  the  Ohio  State 
Legislature  “  to  appoint  a  Commission  to  investigate  the 
feasibility  of  erecting  sanatoria  for  tuberculous  patients  in 
Ohio.”  The  preamble  states  that  the  State  of  Ohio  suffers  an 
annual  loss  from  tuberculosis  cf  fully  6,000  citizens.  The  Act 
provides  that  a  State  Tuberculosis  Commission  be  appointed 
by  the  Governor  to  investigate  and  report  upon  the  feasibility, 
considering  climatic  conditions,  altitude,  etc.,  of  successfully 
treating  persons  suffering  from  tuberculosis,  and  especially 
consumption,  in  sanatoria  located  within  the  State  of  Ohio ; 
also  upon  the  desirability  of  establishing  such  institutions. 
This  commission  is  to  consist  of  seven  persons,  who  shall  re¬ 
port  to  the  Governor  on  or  before  May  3rd,  1903,  and  their  report 
is  to  be  transmitted  by  the  Governor  to  the  next  session  of  the 
General  Assembly.  The  sum  of  ^ico  is  appropriated  to  pay 
the  actual  expenses  of  each  of  the  Commissioner  and  for 
clerical  help,  postage,  and  stationary.  ,  _  ,. 

Pennsylvania. — The  Pennsylvania  Society  for  the  Prevention 
of  Tuberculosis  proposes,  it  is  said,  to  organize  the  whole 
State  into  a  society  of  many  thousand  members.  The  hos¬ 
pital  at  White  Haven  is  to  serve  as  a  centre,  and  it  is  intenaea 
to  establish  like  institutions  and  also  dispensaries  throughout 
the  State. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1903. 

Members  of  the  British  Medical  Association  are  reminded 
that  commencing  with  January  1st,  1903,  the  annual  sub¬ 
scription  is  a  uniform  one  of  25s.,  inclusive  of  the  Branch, 
and  that  all  subscriptions  should  be  paid  direct  t®  the 
General  Secretary,  429,  Strand,  London,  W.C.,  and  not  to  a 
Branch  Secretary. 
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RESTORATION  OF  FUNCTION  AFTER  SUTURE 

OF  NERVES. 

Dr.  Kennedy,  in  his  paper  on  the  suture  of  the  brachial  plexus 
in  birth  paralysis  of  the  upper  extremity  (p.  289),  has  made 
a  further  important  contribution  to  our  knowledge  of  this 
interesting  subject.  He  deals  naturally  with  the  motor 
results  following  nerve  suturing,  as  in  children  it  is  almost 
impossible  to  determine  sensory  impressions  exactly.  In 
Duchenne’s  paralysis  the  lesion  is  due  to  the  rupture  or 
compression  of  the  nerve  fibres  in  the  brachial  plexus 
before  they  enter  the  main  nerve  trunks  of  the  arm.  The 
part  injured  is  generally  the  fibres  of  the  fifth  and  sixth 
cervical  nerves,  which  are  either  compressed  between  the 
clavicle  and  transverse  processes  of  the  vertebrae  or 
between  the  clavicle  and  the  first  rib.  In  some  cases 
entire  nerve  trunks  are  ruptured,  in  others  only  a  few 
fibres.  The  resultant  paralyses  are  at  once  evident.  Mas¬ 
sage  and  electricity  are  almost  useless,  but  it  ap¬ 
pears  that  early  suture  of  the  ruptured  ends  of 
the  nerves  gives  promise  of  perfect  recovery.  The 
prognosis  in  these  cases  has  not  hitherto  been  good. 
Recovery  was  generally  incomplete.  In  Dr.  Kennedy’s 
first  case  the  child  was  two  months  old,  and  the  cicatrical 
junctions  of  the  anterior  primary  divisions  of  the  fifth  and 
sixth  cervical  nerves  were  excised  together  with  portions  of 
the  central  and  peripheral  ends.  Movements  were  first 
observed  two  and  three-quarter  months  later,  and  the  child 
used  the  arm  quite  normally  six  months  after  the  opera¬ 
tion,  except  in  supination,  which,  although  present,  was 
imperfect. 

In  another  case  distinct  signs  of  improvement  were 
noticed  three  months  after  the  operation.  Operative  inter¬ 
ference  delayed  for  fourteen  years  does  not  permit  the 
hope  of  much  result  from  atrophied  muscles,  but  un¬ 
der  these  conditions  there  was  distinct  improvement 
in  electrical  reactions.  Altogether,  Dr.  Kennedy  has 
made  out  a  good  case  for  operative  treatment  in  this 
form  of  paralysis,  and  it  will  be  interesting  to  learn  the 
further  results.  He  does  not  recommend  the  implan¬ 
tation  of  one  nerve  upon  another,  but  when  the  central 
and  peripheral  ends  cannot  be  brought  into  apposition  he 
thinks  that  if  the  ends  are  approximated  by  means  of 
suture  there  would  be  adequate  reunion  “  by  means  of  the 
newly-formed  nerve  fibres  bridging  the  gap  in  an  aseptic 
wound.” 

An  interesting  discussion  on  suture  of  nerves 
which  took  place  at  a  recent  meeting  of  the  Liverpool 
Medical  Institution  is  also  reported  in  this  issue.  It 
lumed  chiefly  on  the  early  date  at  which  in  some  cases 
sensation  has  been  observed  to  return  after  suture. 


There  seems  to  be  little  doubt  that  the  mechanism  for 
the  transmission  of  sensation  is  much  more  facultative 
than  that  for  motor  impulses.  How  the  sensory  impulse 
is  conducted  through  degenerate  or  newly- formed  tissues 
is  not  very  clear.  Mr.  Keith  Monsarrat  urged  that  the 
rapid  restoration  of  sensation  showed  that  the  nerve  as  a 
whole  was  capable  of  conducting  sensory  impulses,  their 
analysis  taking  place  in  the  cerebrum,  while  Sir  William 
Banks  threw  out  the  suggestion  that  the  process  of  trans¬ 
mission  might  be  analogous  to  wireless  telegraphy.  This 
point  as  well  as  the  further  question  as  to  what  tissue 
alterations  are  necessary  for  the  efficient  conduction  of 
motor  impulses  sufficient  to  provoke  contraction  may,  it 
is  to  be  hoped,  be  cleared  up  by  laboratory  researches  now 
in  progress.  Henriksen  lias  just  published  a  good 
summary1  of  the  recent  work  on  this  subject,  and  relates 
a  series  of  twelve  clinical  cases  in  which  nerve  suture  was 
undertaken.  These  comprise  almost  every  variety  ;  direct 
severance  of  the  nerve,  forcible  tearing,  severe  contu¬ 
sion,  primary  suture,  and  secondary  suture. 

The  more  completely  a  nerve  is  severed  the  more  sharply 
the  exact  extent  of  lost  function  can  be  gauged.  A  man 
forty-five  days  after  accidental  section  of  the  ulnar  nerve 
at  the  wrist  showed  paralysis  and  slight  atrophy  of  the 
muscles  and  anaesthesia  of  the  corresponding  skin  area, 
but  sensation  returned  soon  after  suturing.  In  another 
case  sensibility  returned  three  days  after  primary 
suture,  but  twenty  days  elapsed  in  a  third  patient 
before  sensation  was  regained.  Under  such  conditions  it 
is  fair  to  conclude  that  impulses  passed  along  the  suture  as 
a  nervous  path.  Resection  of  the  median  and  dorsal  branch 
of  the  radial  sixty-two  days  after  an  accident,  which  was 
followed  by  anaesthesia  and  paralysis  of  the  part  supplied, 
led  to  a  return  of  sensibility  within  three  days.  Primary 
suture  of  the  peroneal  nerve  produced  lessening  of  the 
anaesthesia  within  twenty-four  hours. 

From  a  consideration  of  the  lesions  resulting  from  the 
several  wounds,  Henriksen  concludes — although  in  opposi¬ 
tion  to  the  views  of  Bernhardt,  Gowers,  and  Leegard— that 
the  radial  nerve  supplies  a  well-defined  skin  area  unassoci¬ 
ated  with  other  terminal  nerve  endings.  It  is  possible  that 
a  nerve  may  be  injured  in  such  a  way  that  it  permits 
sensory  impulses  to  pass,  but  does  not  transmit  those  neces¬ 
sary  for  muscular  contraction.  If  the  radial  nerve  does 
not  apparently  fulfil  such  a  proposition,  the  deficiency  may 
be  due  to  anatomical  conditions  which  expose  it  to  the 
severer  forms  of  injury.  The  fact  that  compression  of  a  nerve 
may  cause  motor  paralysis,  without  impairing  its  sensory 
functions,  was  illustrated  in  a  case  of  complicated  fracture 
of  the  forearm,  and  other  cases  showed  that  it  required  a 
serious  nerve  lesion  to  produce  loss  of  sensation.  Simi¬ 
larly,  the  results  of  operation  in  relation  to  the  time 
elapsing  between  the  accident  and  the  subsequent  treat¬ 
ment  prove  that  the  return  of  sensibility  is  quite  distinct 
from  the  return  of  motility. 


SEWAGE-FED  COCKLES  AND  OYSTERS. 

Dr.  Collingridge’s  report  to  the  Sanitary  Committee  of 
the  Corporation  of  the  City  of  London  contains  an  im¬ 
portant  contribution  to  the  knowledge  of  this  subject,  and 
furnishes  valuable  testimony  to  the  rapidity  with  which 
remedial  action  follows  detection  of  an  evil  in  the  sanitary 
administration  of  the  City.  A  number  of  cases  of  enteric 
fever  were  traced  to  cockles  purchased  in  the  City.  Samples 

1  Norsk  Mag.  f.  Laegevidenskaben,  January,  1903. 
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of  these  cockles  were  submitted  to  Dr.  Klein  for  bacterio- 
scopic  examination,  and  meanwhile  Dr.  Collingridge  visited, 
along  with  Dr.  Williams,  the  Port  Medical  Officer,  the  creek 
where  the  cockles  are  laid,  which  is  within  the  jurisdiction 
of  the  Corporation,  as  the  Sanitary  Authority  for  the  Port  of 
London.  The  creek  was  evidently  filthy  from  sewage,  and 
it  is  not  surprising,  therefore,  that  Dr.  Klein  found  sewage 
organisms  in  the  interior  of  the  cockles  submitted  to  him. 
In  a  later  sample  he  recognized  the  presence  of  the  typhoid 
bacillus.  His  examination  of  the  water  of  the  creek  showed 
at  least  500,000  microbes  per  c.cm.,  the  water  being  “  prac¬ 
tically  dilute  sewage.”  Previous  outbreaks  of  enteric  fever 
traceable  to  cockles  from  the  same  source  have  been  de¬ 
scribed  by  Drs.  Allan,  Nash,  and  Thresh;  and  it  appears  to 
be  clear,  therefore,  that  Dr.  Bulstrode,  as  quoted  by  Dr. 
Collingridge,  was  too  optimistic  when  in  his  valuable  re¬ 
port  to  the  Local  Government  Board  in  1896  he  stated, 
“there  are  certain  considerations  which  serve  to  show 
that  contraction  of  waterborne  diseases  by  the  ingestion 
of  cockles  is  a  somewhat  remote  contingency.” 

These  facts  were  laid  by  Dr.  Collingridge  before  the 
Worshipful  Company  of  Fishmongers,  “  which  has  exten¬ 
sive  powers  over  the  fishing  industry  throughout  the 
country.”  The  Company  at  once  put  its  powers  into  opera¬ 
tion,  and  declined  to  receive  cockles  for  sale  in  London 
from  the  Leigh  estuary.  The  restriction  was  on  further 
investigation  extended  to  cockles  from  the  present  beds  on 
the  Maplins  and  elsewhere.  This  is  obviously  not  only  a 
serious  matter  for  the  Leigh  cocklers,  but  it  raises,  as  I)r. 
Collingridge  points  out,  a  question  of  far  wider  import¬ 
ance.  There  is  clear  evidence  of  extensive  pollution  of  the 
whole  estuary  of  the  Biver  Thames  and  the  consequent 
contamination  of  such  shellfish  and  fish  as  are  found  in  it. 
Dr.  Collingridge  urge3  that  an  investigation  should  be 
put  in  hand  at  once  to  ascertain  to  what  extent  this  pollu¬ 
tion  affects  the  food  supply  of  the  metropolis,  “  as  un¬ 
doubtedly  the  whole  of  the  Thames  fishery  is  under  grave 
suspicion.” 

The  action  of  the  Fishmongers’  Company  as  regards 
oysters  ia  not  less  worthy  of  commendation.  Immediately 
after  the  facts  relating  to  the  outbreaks  of  enteric  fever  in 
connexion  with  the  Mayoral  banquets  at  Winchester  and 
Portsmouth  became  known  the  company  sent  an  inspector 
to  the  Emsworth  oyster  layings.  He  reported  that  the 
sewage  outfall  was  in  close  proximity  to  the  oyster  pits? 
and  that  practically  sewage  was  pouring  over  the  pits. 
The  proprietors  of  these  pits  and  of  the  oyster  layings 
at  Emsworth  were  then  informed  that  the  Com¬ 
pany  would  not  allow  the  sale  in  London  of  any 
oysters  coming  from  these  respective  places.  Dr.  Klein 
shortly  afterwards  ascertained  that  the  bacillus  coli  com¬ 
munis,  which  he  has  previously  shown  not  to  be  present  in 
oysters  not  polluted  by  sewage,  was  present  in  oysters  from 
this  source  along  with  the  bacillus  enteritidis  sporogenes. 
The  oysters  were  clearly  contaminated  with  excrementitious 
matter. 

The  Fishmongers’  Company  now  extended  its  investiga¬ 
tion  with  the  following  results  :  Of  the  relays  from  Bosham 
40  per  cent,  were  polluted,  of  oysters  from  beds  in  the  bay 
at  Mumbles  25  per  cent,  were  polluted,  while  purchased 
samples  from  Mumbles  showed  pollution  in  10  to 
15  per  cent.  Of  oysters  from  Southwick  pit  40  per  cent, 
aad  of  the  oysters  from  Southwick  beds  25  per  cent,  were 
polluted.  Of  the  samples  from  Whitstable  a  large  propor¬ 
tion  were  free  from  pollution,  but  a  few  from  the  market 
pits  were  p Diluted.  The  chairman  of  the  Whitstable 


Oyster  Fishery  Company  has  stated  that  the  use  of  these 
market  pits  has  now  been  entirely  discontinued  on  the 
initiative  of  the  company  itself.  The  Fishmongers’  Com¬ 
pany  at  once  stopped  the  sale  in  London  of  oysters  from 
Bosham,  from  Mumbles  (except  so  far  as  the  deep-water 
beds  are  concerned),  and  from  Southwick.  This  action 
must  command  the  warm  commendation  and  thanks  of 
the  public,  who  are  indebted  to  the  Company  for  having  at 
last  placed  this  important  subject  on  a  practical  basis. 

It  is  sincerely  to  be  hoped  that  the  Company  will  per¬ 
severe,  notwithstanding  the  indirect  coercion  and  the 
threats  of  legal  proceedings  to  which  under  these  circum¬ 
stances  it  must  necessarily  be  subjected.  By  so  doing 
it  will  have  gone  far  towards  securing  the  protection  of 
the  public  against  this  serious  source  of  disease,  and  will 
have  succeeded  where  the  Local  Government  Board  has  so 
far  failed.  The  Board  indeed  instructed  Dr.  Klein  to 
examine  oysters  and  other  shellfish  from  various  layings 
Evidence  of  contamination  was  afforded,  but  appears  to 
have  been  regarded  rather  as  a  matter  of  scientific  interest 
than  as  one  to  be  followed  by  attempts  at  administrative 
control.  When  examinations  are  made  by  the  same  expert  on 
behalf  of  the  Corporation  of  London  and  the  Fishmongers. 
Company,  restriction  of  the  sale  of  the  contaminated  shell¬ 
fish  at  once  follows. 

The  Fishmongers’  Company  is  happily  in  a  position 
of  exceptional  power ;  why  should  not  the  Local  Govern¬ 
ment  Board  insist  on  legislation  which  will  give  to 
sanitary  authorities  throughout  the  country  the  same 
powers  as  have  been  recently  exercised  with  such 
beneficial  effect  by  the  Fishmongers’  Company?  The 
power  to  restrict  the  sale  within  their  districts  of 
shellfish  proved  to  be  capable  of  causing  disease  would 
meet  the  requirements  of  local  authorities.  It  has  been 
argued  that  this  would  imply  the  necessity  of  permitting 
outbreaks  of  disease  due  to  this  cause  to  occur  before  pre¬ 
ventive  measures  could  be  adopted.  The  accumulated 
experience  of  local  authorities  would,  however,  enable 
the  .restriction  to  be  enforced  without  waiting  for 
the  occurrence  of  further  outbreaks.  The  restriction 
of  the  sale  of  shellfish  from  a  particular  source  in 
one  town  would  awaken  other  towns  to  the  pos¬ 
sibility  of  evil,  and  thus,  as  in  the  recent  action  of  the 
Fishmongers’  Company,  the  good  achieved  would  extend 
far  beyond  the  immediate  area  of  administrative  control 
involved  in  the  action  taken.  It  can  hardly  be  doubted 
that  the  Local  Government  Board  will  now  be  compelled 
to  introduce  legislation,  for  the  combined  pressure  of  local 
sanitary  authorities,  who  at  present  are  without  effective 
control  over  a  serious  source  of  disease,  of  the  growers  of 
oysters  and  other  shellfish,  who  find  their  trade  seriously 
damaged  by  the  recurrent  publicity  given  to  shellfish  out¬ 
breaks  of  disease,  and  of  the  public  on  whom  a  gigantic 
experiment  of  protracted  duration  has  been  made,  cannot 
be  resisted. 

The  public-spirited  action  of  the  Fishmongers’  Company 
was  preceded  by  an  outbreak  of  enteric  fever  due  to  con¬ 
taminated  oysters,  w'hich  appealed  very  strongly  to 
public  sentiment.  Would  it  have  acted  as  it  did  in  the 
absence  of  such  a  graphic  illustration  of  the  damage  done 
not  only  to  the  public  health  but  also  to  trade  interests  ? 
It  is  necessary  that  remedial  action  should  in  the  future 
be  taken  not  only  when  the  evil  is  manifest  on  a  large 
scale,  but  also  when  smaller  and  more  sporadic  outbreaks 
of  enteric  fever  from  the  same  cause  occur.  For  this 
reason,  if  for  no  other,  it  is  indispensable  that  the  control 
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ol  the  sanitary  condition  of  layings  of  oysters  and  other 
shellfish,  and  the  power  of  preventing  the  sale  of  sewage- 
contaminated  shellfish,  should  be  in  the  hands  of  the 
councils  of  counties,  county  boroughs,  or  large  boroughs, 
as  1  he  case  may  be,  acting  as  local  sanitary  authorities 
•who  will  act  as  soon  as  action  is  called  for  by  the  occur¬ 
rence  of  disease  traceable  to  this  source.  The  interests 
of  the  trade  involved  would  be  amply  protected  by  pro¬ 
viding  for  an  appeal  to  the  Local  Government  Board,  or 
to  a  judicial  authority  whenever  those  engaged  in ’the 
controlled  trade  thought  this  desirable. 


MEDICAL  EVIDENCE  AT  CORONERS’ 
INQUESTS. 

"W  e  have  found  it  necessary  on  several  occasions  recently 
to  comment  on  the  course  which  Mr.  Troutbeck,  the  newly- 
appointed  Coroner  forthe  South-Western  district  of  London, 
•has  taken  with  regard  to  post-mortem  examinations  and  on 
the  attitude  which  he  has  thought  fit  to  assume  towards 
the  members  of  the  medical  profession  practising  in  that 
district.  We  regret  to  observe  that  the  coroner  not  only 
perseveres  in  the  course  which  we  have  felt  bound  to  con¬ 
demn  as  contrary  to  public  policy  and  the  statute  law,  but 
has  even  permitted  himself  to  use  expressions  and  to  be 
betrayed  into  a  course  of  conduct  clearly  contrary  to  the 
principles  of  fairness  for  which  it  is  generally  assumed  that 
(British  tribunals  are  conspicuous. 

If  anybody  is  disposed  to  think  these  expressions  un¬ 
necessarily  strong  we  would  ask  him  to  read  the  report 
published  at  page  344,  and,  if  that  is  not  found  convincing 
to  pursue  his  investigations  in  the  local  press  of  South’ 
■London,  which  has  published  recently  very  full  reports  of 
this  and  other  inquests  held  by  Mr.  Troutbeck.  In  the 
case  to  which  we  particularly  refer  the  coroner  accepted 
the  statement  of  the  mother  that  the  medical  man  who 
attended  her  in  her  confinement  had  sanctioned  or  advised 
the  use  of  a  certain  proprietary  food,  and  although  he  did 
not  allow  the  jury  to  add  a  rider  to  their  verdict  censuring 
the  medical  man,  he  observed  that  the  expression  of  the 
jury  8  opinion  would  be  sufficient,  and  thought  “  the  press 
might  take  notice  of  the  kind  of  pressure  which  is  brought 
to  bear  to  make  a  coroner  exercise  his  discretion  in  favour 
of  a  particular  class  against  the  interests  of  the  public.” 

Now,  in  “ the  interests  of  the  public,”  let  us  see  what 
•really  happened  with  regard  to  this  inquest,  which  con¬ 
cerned  the  death  of  “  a  rather  plump  child,”  the  proper  way 
■of  feeding  infants,  and  the  reputation  of  a  medical  prac- 
.  a^e6ed  to  have  advised  or  approved  improper  food 
for  the  child,  and  involved  the  assembling  of  a  jury  and  the 
expenditure  of  public  money.  Inthe  first  place,  Dr.  Frey- 
oerger,  the  coroner’s  witness,  who  at  another  recent  inquest 
aescnbed  himself  as  “a  toxicologist  and  a  pathologist,”  gave 
evi  ence  that  death  was  due  to  exhaustion  following  con¬ 
cisions  while  suffering  from  inflammation  of  the  lungs 
an  general  bronchitis.  The  coroner  told  the  jury  that 
eath  was  due  to  a  fit  of  convulsions.  The  infant  was  fed 
at  5  a  m.  and  found  ]ying  on  itg  back  dead  at  g  3o  a  m  ,  gQ  that 

mioody  18  ln  a  position  to  know  whether  it  had  convulsions 
J  a  ht  of  convulsions”  or  not.  So  much  for  the  failure 
of  h  epnmar-v  ot)jcct  of  an  inquest— to  ascertain  the  cause 
.  .  ea^h'  Next  the  coroner  spoke  of  the  medical  man 
rich?  bla88ed  ln  t.he  case  t0  Prove  his  own  treatment  the 
of  a  °ne’  an.d  sa*d  that  it  was  necessary  to  have  evidence 
ncnnUu^  skiUed  and  unprejudiced  character.  Most  people 
ave  assumed  that  a  judicial  official,  believing  that 
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the  blameworthy  conduct  of  a  medical  man  had  brought 
about  the  death  of  the  child,  so  that  the  medical  man  was 
as  it  were  on  his  trial,  would  have  considered  it  mere 
elementary  justice  to  have  called  him  as  a  witness.  Mr. 
Troutbeck  did  not. 

Next,  the  coroner  told  the  jury  that  he  did  not  blame 
the  mother  in  the  least,  as  she  had  medical  authority  for 
giving  the  child  improper  food.  Now  the  medical  man, 
who  was  not  called  as  a  witness,  states  in  a  letter  pub¬ 
lished  elsewhere,  that  there  is  no  foundation  whatever  for 
this  allegation,  that  he  had  not  seen  the  child  since  his 
attendance  on  the  mother  in  her  confinement,  and  that  he 
had  never  throughout  his  professional  career  ordered  or 
recommended  any  patent  or  starchy  food  for  an  infant. 
We  believe  this  statement;  but  it  must  be  clear  to  every 
one  that  Dr.  Badcock,  as  his  reputation  was  to  be  attacked, 
ought  to  have  been  called  to  testify  on  oath  so  that  the 
jury  might  arrive  at  a  true  verdict,  and  “  the  interests  of 
the  public  be  conserved.  Next,  while  we  do  not  presume 
to  blame  the  mother,  we  must  observe  that  she  went  to 
bed  at  3  a.m.,  that  the  child  was  dead  six  or  seven  hours 
later,-  and  that  the  cause  of  death  as  stated  by  the 
toxicologist  and  pathologist  was  inflammation  of  the  lungs 
and  bronchitis.  Now  broncho-pneumonia  very  seldom 
causes  death  within  six  or  seven  hours  of  its  onset,  and  it 
is  at  least  conceivable  that  the  infant  may  have  presented 
symptoms  during  the  course  of  the  previous  evening,  if 
not  for  some  days,  which  might  have  aroused  suspicion 
that  all  was  not  well.  On  the  whole,  therefore,  we  cannot 
congratulate  the  coroner  on  the  result  of  this  inquest,  on 
the  manner  in  which  he  conducted  it,  or  on  the  remarks 
which  he  made  on  the  conduct  of  the  medical  practi¬ 
tioner.  If  we  were  in  the  way  of  using  as  strong  language 
as  Mr.  Coroner  Troutbeck  we  might  even  be  disposed^to 
use  the  words  “biassed”  and  “prejudiced.” 

The  fact  is  that,  as  we  have  pointed  out  on  several 
previous  occasions,  Mr.  Troutbeck  has  committed  himself 
to  a  course  which,  in  “the  interests  of  the  public,”  cannot 
be  defended.  He  has  resolved  to  call  in  to  make 
necropsies  one  particular  medical  practitioner,  to  the  ex¬ 
clusion  of  the  local  medical  men  who  have  attended  to 
deceased  persons  during  life,  or  have  seen  the  body 
immediately  after  death.  This  policy  pursued  by  the 
coroner,  even  it  seems  in  the  most  ordinary,  uncompli¬ 
cated,  and  simple  cases,  has  naturally  caused  considerable 
annoyance  to  the  medical  practitioners  in  the  district, 
who  resent  what  appears  to  be  a  distinct  disparagement 
of  themselves,  and  an  intimation  to  their  patients  and  the 
public  generally  that  they  are  incompetent  to  perform 
a  necropsy  or  give  evidence  concerning  the  cause  of 
death. 

It  is  hardly,  therefore,  to  be  wondered  at  that  this  course 
of  procedure  has  led  to  scenes  of  discord  and  dispute  in 
the  open  Court,  and  that  protests  from  medical  men,  as 
well  as  from  jurymen,  have  diversified  the  usual  course  of 
proceedings.  The  coroner  has  now  shifted  his  ground  to 
some  extent,  and  endeavours  to  justify  his  action  by 
asserting  that  the  medical  man  who  may  have  attended 
the  deceased  and  prescribed  for  him  before  death,  would 
be  biassed  in  giving  evidence. 

The  course  of  justice  is  likely  to  suffer  owing  to  the  illogical 
and  illegal  action  the  coroner  has  taken  in  ignoring  the 
evidence  of  the  medical  witness  most  competent  to  eluci¬ 
date  the  true  cause  of  death,  not  only  from  post-mortem 
results,  but  from  his  previous  knowledge  of  the  case  and 
its  surroundings. 
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We  have  already  on  more  than  one  occasion  called 
attention  to,  and  fully  commented  upon,  the  legal  aspect 
of  these  proceedings.  As  Mr.  Troutbeck  evinces  a  deter¬ 
mination  to  continue  in  the  course  he  has  lately  adopted? 
in  apparent  contravention  of  the  direction  laid  down  in 
the  statute  law  regarding  the  calling  of  medical  witnesses 
at  inquests,  we  would  advise  that  a  petition  be  carefully 
prepared  by  counsel,  with  a  statement  of  facts,  and  for¬ 
warded  to  the  Lord  Chancellor,  who  alone  is  empowered  to 
deal  with  the  conduct  of  coroners.  The  matters  in  dispute 
will,  no  doubt,  be  carefully  considered  by  him,  and  his 
judgement  will  be  authoritative  on  the  subject.  County 
councils  and  borough  councils  have  no  jurisdiction  in 
the  matter.  _ _ _ 


THE  NEW  “SUPPLEMENT”  TO  THE  “BRITISH 
MEDICAL  JOURNAL.” 

The  development  of  the  British  Medical  Association  and 
the  constant  expansion  of  its  sphere  of  activity  make 
ever-increasing  demands  on  the  space  of  the  Jot  RNAL 
which  it  becomes  more  and  more  difficult  to  meet.  Every 
week  important  communications  have  to  be  held  over,. and 
every  year  the  sifting  of  matter  offered  for  publication  has 
perforce  to  be  more  vigorous.  The  Journal  is  the  mouth¬ 
piece  of  the  Association,  but  it  has  also  gained  a  place  in 
the  very  front  rank  of  the  medical  journals  of  the  world. 
This  twofold  character,  though  to  many  readers  it  gives  the 
Journal  its  chief  value,  has  in  it  an  element  of  weakness 
that  might  easily  become  a  serious  danger  to  its  usefulness. 
Those  responsible  for  the  conduct  of  the  Journal  have  felt 
more  and  more  acutely  the  pressure  of  a  divided  duty.  So 
great  indeed  had  the  congestion  become  that  it  was  clearly 
necessary  to  find  a  means  of  relief  if  the  Journal  was 
to  be  saved  from  dying  “of  its  own  too  much.”  The 
question  was  carefully  considered  by  the  Journal  and 
Finance  Committee,  which,  on  October  10th,  1901,  recom¬ 
mended  that  the  difficulty  should  be  met  by  the  issue 
from  time  to  time,  after  the  new  constitution  bad  come 
into  operation,  of  supplements  containing  matter  relating 
to  the  work  of  the  Association  and  the  numerous  questions 
of  medico-political  interest  with  which  it  has  to  deal.  The 
recommendation  was  adopted  by  the  Council  and  effect  is 
given  to  it  for  the  first  time  this  week.  The  Supplement 

contains  reports  of  the  proceedings  of  Council,  and  of  the 
Committees  which  are  at  work  on  various  questions 
affecting  the  interests  and  dignity  of  the  profession  and 
the  public  welfare.  It  also  contains  reports  of  the  meet¬ 
ings  of  Branches.  By  the  issue  of  such  supplements  it  will 
be  possible  for  members  of  the  Association  to  follow  every 
phase  of  its  work  in  all  directions,  and  by  this  means  it  is 
hoped  that  a  wider  interest  may  be  taken  in  its  efforts  foi 
the  furtherance  of  reforms  within  as  well  as  without  the 
profession,  and  that  in  time  the  whole  Association  may 
become  so  vitalized  that  it  may  be  able  to  bring  effective 
pressure  to  bear  on  the  Government  to  secure  legislation 
which  it  may  consider  necessary  in  the  public  interest. 

The  Supplement  will,  we  are  confident,  be  found  a  great 
convenience  to  all  who  take  an  active  part  in  the  work  of 
the  Association.  The  grouping  of  medico-political  matter 
will  make  reference  much  easier,  and  the  Supplement 
being  detached  can  be  filed  for  separate  use.  The  scientific 
part  of  the  proceedings  of  Branches  will  as  far  as  possible 
be  published  among  the  reports  of  societies.  This  arrange¬ 
ment  will,  it  is  beli&ved,  give  greater  prominence  to  these 
proceedings,  and  thus  encourage  members  to  read  papers 
and  join  in  the  discussions  at  Branch  meetings. 


THE  UNIVERSITY  OF  LONDON. 

The  Senate  of  the  University  resumed  its  sittings  last  week 
after  the  Christmas  vacation.  As  yet  no  move  appears  to 
be  contemplated  in  the  direction  of  an  appeal  on  behalf  of 
the  University  for  funds,  though  appeals  for  various  con¬ 
stituent  colleges  are  being  vigorously  prosecuted.  Gn 
Monday  a  special  general  meeting  of  the  members  of  Uni¬ 
versity  College  was  held,  at  which,  without  opposition,  reso¬ 
lutions  were  passed  committing  the  College  to  incorpora¬ 
tion”  in  the  University  of  London  (p.  336).  The  precise  effect 
of  such  incorporation  on  the  College  and  on  the  I  mversi  y 
respectively  is  not  quite  clear,  nor  can  the  effect  of  the 
operation  upon  the  medical  school  (in  its  advanced  courses)- 
and  on  other  medical  schools  at  present  be  foreseen  with 
any  degree  of  certainty.  We  confess  we  are  left  with  a 
somewhat  uncomfortable  feeling  that  no  adequate  concep-. 
tion  embracing  the  symmetrical  development  of  the  Uni¬ 
versity  of  London  as  a  whole  is  at  the  back  of  the  many 
new  departures  which  the  last  three  or  four  years  have 
witnessed.  Meanwhile  we  are  assured  that  the  old  exa¬ 
mining  external  side  of  the  University  is  going  on  as  be¬ 
fore,  though  we  hear  of  instances  by  the  score  in  which- 
students  are  admitted  to  the  external  degree  examinations 
without  being  required  to  pass  the  matriculation  examina¬ 
tion  even  in  its  new  and  attenuated  form.  We  understand, 
moreover,  that  for  the  present,  at  any  rate,  there  is  to  be 
no  attempt  at  co-operation  in  the  professional  examina¬ 
tions  between  the  University  and  the  Royal  Colleges  ofi 
Physicians  and  Surgeons.  We  trust  that  time  may  bring 
cosmos  out  of  chaos,  but  at  present  we  fail  to  find  any  pre¬ 
siding  conceptions  in  the  reconstruction  of  London  Uni¬ 
versity  at  all  commensurate  with  the  magnitude  and  im¬ 
portance  of  the  work  that  needs  to  be  done. 


CONVALESCENT  HOMES  IN  CITY  PARKS. 

The  article  upon  this  subject  which  appeared  in  the 
British  Medical  Journal  on  December  6th,  1902,  has 
excited  a  good  deal  of  attention,  and  several  references 
have  appeared  in  the  daily  and  weekly  papers  to  the  pro¬ 
posal  to  which  we  then  invited  attention.  It  was  suggested- 
that  it  would  be  a  great  .boon,  especially  to  the  poor  children 
of  our  great  cities,  if  some  means  could  be  contrived  for 
utilizing  as  convalescent  homes  some  of  the  derelict  man¬ 
sions  which  had  been  acquired  in  connexion  with  our 
public  parks  and  open  spaces.  Our  contemporaries,  the 
Hospital  and  the  Christian  World  have  emphasized  the 
principle  in  regard  to  some  of  the  parks  under  the  London 
County  Council.  We  understand  that  the  Parks  < Committee 
of  that  body  is  now  engaged  in  considering  which,  if  anyr 
of  the  empty  houses  in  the  Council’s  parks  might  be s  used 
for  this  purpose.  Last  Friday  an  influential  deputation  ot 
residents  in  Hampstead  waited  upon  that  Committee  to 
assure  it  that  public  opinion  in  Hampstead  is  far  from 
being  unanimous  in  opposing  such  use,  even  in  the  case s  01 
the  mansion  at  Golder’s  Hill.  We  are  of  course  aware  that 
the  County  Council  has  no  power  itself  to  run  a  hospital  or 
a  convalescent  home,  but  as  in  the  case  of  the  Guards  .who 
have  just  vacated  Golder’s  Hill  House  after  more  than  two 
years’ tenancy,  an  intervening  lessee  would  no  doubt  h 
forthcoming  to  make  all  necessary  arrangements  between 
the  Council  on  the  one  hand,  and  any  hospitals  desiring 
use  the  home  on  the  other.  We  can  conceive  no  line  or 
treatment  better  calculated  to  relieve  and  cure  the  many 
cases  of  chronic  joint  disease  in  children  which  throng  our 
hospital  wards,  and  which  need  the  combination  of 
intervention  with  access  to  the  unused  air  of  the  country. 
Such  a  fortunate  conjunction  of  genera!  lo^fi  ence 
ment  would  mean  to  hundreds  of  lives  all  the  differenc 
between  chronic  invalidism  and  complete  restoration 
active  life.  _ 

THE  SANATORIUM  TREATMENT  OF  PAUPER 
CONSUMPTIVES. 

In  a  recent  report,  Dr.  T.  Orme  Dudfield,  M-C-W*  t 
sington,  has  drawn  attention  to  the  question  of  sanato 
for  pauper  consumptives.  The  Borough  Council  in  a 
recent  letter  to  the  Metropolitan  Asylums  Board  advocate 
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the  desirability  of  using  some  of  the  empty  small-pox 
hospitals  for  the  treatment  of  persons  suffering  from  con¬ 
sumption.  In  connexion  with  this  letter  the  Asylums 
Board  resolved,  on  December  13th,  “  That  the  Kensington 
Borough  Council,  and  the  Chelsea,  Holborn,  and  Poplar 
guardians,  be  informed  that  in  the  absence  of  unanimity 
-of  opinion  among  the  authorities  of  the  metropolis  the 
Board  has  adjourned  for  twelve  months  the  question  of 
the  provision  of  accommodation  for  persons  suffering  from 
consumption.”  As  is  pointed  out  by  Dr.  Dudfield,  the 
managers  of  the  Metropolitan  Asylums  Board,  as  to  three- 
fourths  of  their  number,  are  the  nominees  of  the  Boards  of 
•Guardians,  and  the  representatives  of  these  bodies  met  in 
-conference  at  the  St.  Martin’s  Town  Hall,  on  October  15th, 
1900,  on  the  initiative  of  the  managers  of  the  Poplar  and 
Stepney  Sick  Asylum  District,  and  declared  by  a  unani- 
^ba^  time  had  come  when  provision 
should  be  made  for  open-air  treatment  of  the  consump- 
tivc  sick  poor  of  the  metropolis.  At  this  conference  a 
deputation  was  appointed  to  wait  upon  the  President  of 
the  Local  Government  Board  to  request  that  steps  might 
■be  taken  for  carrying  out  this  proposal,  the  Asylums  Board 
being  indicated  as  the  proper  authority  for  providing 
hospital  accommodation  for  the  purpose.  The  conference 
was  convened  with  the  approval  and  at  the  suggestion  of 
the  Local  Government  Board,  and  was  attended  by  dele¬ 
gates  from  twenty-six  out  of  thirty-two  Boards  of  Guardians 
m  the  metropolitan  district.  Thus  the  large  majority  of 
the  authorities  who  elect  the  managers  of  the  Metropolitan 
Asylums  Board  have  unanimously  decided  that  steps 
should  be  taken  to  provide  for  the  open-air  treatment  of 
pauper  consumptives,  and  that  the  Asylums  Board  is  the 
proper  authority  to  provide  the  accomodation.  Y"et  two 
years  have  elapsed  since  that  expression  of  opinion  with¬ 
out  am  action  having  been  taken,  and  the  Asylums  Board 
has  now  resolved  to  adjourn  the  question  for  another 
twelve  months.  The  need  for  prompt  action  was  abun¬ 
dantly  shown  at  the  Conference  in  1900  by  Dr.  Downes,  the 
Medical  Inspector  of  the  Local  Government  Board,  who 
attended  the  Conference  unofficially.  He  then  stated  that 
there  were  on  July  7th.  1900,  1,562  consumptive  patients  in 
the  metropolitan  workhouses  and  infirmaries.  Of  these 
i,ooo  could  have  been  moved  to  a  sanatorium,  and  400  were 
in  the  initial  and  therefore  curable  stages  of  the  disease, 
nothing  it  would  seem  can  be  done  in  the  matter  without 
legislation,  and  the  Local  Government  Board,  which  is  the 
proper  authority  to  introduce  a  Bill,  is  apparently  waiting 
or  a  clear  indication  of  the  views  of  the  sanitary  and  Poor- 
aw  authorities.  Al!  that  would  appear  to  be  necessary  to 
enable  the  managers  of  the  Metropolitan  Asylums  Board 
to  undertake  the  care  of  persons  suffering  from  consump- 
lon  1?,  a  single  clause  Act  based  [on  the  precedent  of  the 
Act  of  1889.  Dr.  Dudfield  suggests  that  the  Gore  Farm 
Hospitals  ot  the  Metropolitan  Asylums  Board  are  admir- 
-  sulfccd  for  the  purpose  of  providing  the  required 

accommodation. 

_THE  CEYL0N  BRANCH  AND  MR.  "FRANCIS  FOWKE. 

»r"  t  e  Supplement  to  this  week's  issue  of  the  British 
med igai;,  Journal  there  will  be  found  an  account  of  a 
fcu!arly  gracious  recognition  of  the  long  and  distin- 
4  ®  .  services  of  the  late  General  Secretary  of  the 

Association  Mr.  Francis  Fowke.  The  President  and 
°{  tbe  Ceylon  Branch  have  presented  him  with 
address  expressing  their  deep  regret  at  his 
nt  „ff'rae^L’  re®aBlng  the  fact  that  it  was  during  his  term 
fnr°Moei.-  the  Branch  wa3  formed,  and  thanking  him 
r^J!n.dness.&ai  ^“P^y  to  the  Branch  and  to  its 
ofP  D;(,'n.tat1VeS.ln  Bn8^and-  The  illumination,  which  is 
.oaint;A-  beautT>  ls  the  work  of  a  local  artist.  The 
sente  0n  v.eBum,  counted  on  white  satin,  and  repre- 
of  1  exquisite  delicacy  of  colouring  different  features 

Secrptnr!!  8c®n®^5r-  Hr.  Albert  J.  Chalmers,  the  Honorary 
Mr  tv,  ^1  0  .  the  Branch,  in  forwarding  the  address  to 
tion  -  S  Sjves  the  following  description  of  the  illumina- 
lilies  Tn  ,wers  t°P  of  the  border  are  lotus 

Davahn  .  „:re  l0'ver  border  *s  the  celebrated  Thufaraina 
>  under  which  one  of  Buddha’s  collar  bones  is  said 
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to  be  buried,  and  an  elephant.  The  leaves  of  this  border 
are  cocoanut  leaves.  The  left  tree  is  the  cocoanut,  and 
the  right  is  the  talipot  tree  in  flower.  At  the  top  and  in 
the  middle  are  your  initials,  and  below  that  C.B.B.M.A. 
Below  that  is  the  address.  On  the  left  side  of  the 
address  there  is  a  view  of  the  shore  near  Colombo,  ex¬ 
tending  from  Mont  Lavinia  to  Colfelty.  Then  comes  the 
hall  in  which  the  meetings  of  the  Branch  are  held.  Then 
a  seascape,  then  Kandy  Lake,  and,  lastly,  Colombo  Lake. 
On  the  right  hand  side  is  Adam’s  Peak,  the  celebrated 
mountain  of  Ceylon  on  which  is  the  imprint  of  an 
enormous  foot  said  to  be  Adam’s.  We  congratulate  Mr. 
Fowke  on  this  additional  testimony  to  the  value  of  his 
faithful  and  strenuous  work  for  the  Association  which  he 
served  so  well. 


THE  ORIGIN  OF  THE  LIQUOR  AMNII. 

\\  e  are  glad  that  the  leading  article  on  the  origin  of  the 
liquor  amnii,  published  a  couple  of  weeks  ago,1  has  boon 
the  occasion  of  eliciting  from  Mr.  Henry  Morris  a  letter¬ 
recalling  to  the  memory  of  the  profession  his  researches  on 
this  interesting  subject,  which  were  carried  out  in  1876. 
W  e  are  perhaps  too  prone  in  these  days  to  go  to  foreign 
sources  for  our  information  on  the  scientific  and  experi¬ 
mental  aspects  of  medicine,  and  to  neglect  researches 
carried  out  within  the  four  seas.  Mr.  Morris’s  case  of 
congenital  hydronephrosis’  was  a  very  interesting  one,  and 
from  it  the  author  drew  this  conclusion,  inter  alia,  that  the 
liquor  amnii  is  in  part  composed  of  fetal  urine.  There  is 
no  information  whether  the  liquor  amnii  was  diminished 
or  increased  in  amount  in  this  instance,  and  unfortunately 
in  most  of  the  reported  cases  of  hydronephrosis  no  mention 
is  made  of  this  important  fact.  At  the  same  time,  Mr. 
Morris’s  conclusion  does  not  depend  for  its  proof  upon  the 
coexistence  of  oligohydramnion  and  hydronephrosis,  for  it 
is  possible  that  before  the  development  of  the  hydro- 
nephrotic  condition  urine  may  have  passed  in  sufficient 
quantity  into  the  cavity  of  the  amnion  to  prevent  an}' 
noticeable  scarcity  of  the  liquor  amnii,  or  the  hydro¬ 
nephrosis  may  have  been  intermitting.  It  is  true  that  Dr. 
Ballantyne1  describes  a  case  of  bilateral  hydronephrosis 
with  hypertrophic  dilatation  of  the  bladder  in  a  fetus  in 
which  the  liquor  amnii  was  estimated  at  not  more  than 
1  fluid  oz. ;  but  he  also  refers  to  an  observation  made  by 
F.  Fabris,  in  which  the  bladder  had  no  communication 
with  the  exterior,  and  contained  litres  of  fluid,  and  yet 
there  was  marked  hydramnios.  Professor  A.  K.  Simpson, 
also,  some  years  ago,  showed  an  anencephalic  fetus  with 
functionally  useless  kidneys,  whose  birth  had  been  accom¬ 
panied  by  a  great  flow  of  liquor  amnii.  It  cannot,  there¬ 
fore,  be  maintained  that  the  reported  cases  of  fetal  hydro¬ 
nephrosis  have  demonstrated  the  renal  origin  of  the  liquor 
amnii,  but  the  occurrence  of  a  considerable  number  of 
instances  of  this  antenatal  malady,  in  all  of  which  there 
was  scarcity  of  the  amniotic  fluid  would  go  far  to  prove  the 
participation  of  the  fetal  kidneys  iu  its  production. 
Chemical  analyses  of  the  liquor  amnii,  and  of  the  fetal 
urine,  such  as  were  made  for  Mr.  Morris  by  Mr.  William 
Joster,  have  shown  the  marked  resemblance  which  exists 
between  the  composition  of  these  two  fluids  ;  but  it  must 
be  remembered  that  urea  may  be  met  with  in  transudates, 
and  does  not  of  necessity  indicate  a  renal  origin.  All  such 
investigations,  as  well  as  the  information  derivable  from 
the  morbid  fetuses  referred  to  in  our  previous  article, 
support  the  view  that  the  liquor  amnii  is  of  fetal  origin, 
but  they  do  not  absolutely  prove  it,  neither  do  they  cer¬ 
tainly  point  to  the  fetal  kidneys  as  the  only  or  constant 
source  of  the  fluid.  The  complexity  of  the  problem  of  the 
metabolism  of  the  unborn  infant  is  very  great. 

1  British  Medical  journal,  January  24th.  1903. 

2  British  Medical  Journal,  January  31st,  1503. 

3  Details  were  published  in  . the  Obstetrical  Journal  of  Great] Britain,  vol.  iv, 

p.  267,  1876-7. 

4  Manual  of  Antenatal  Pathology,  p.  38s. 

5  Annali  di  Ostetricia,  xvii,  p.  329, 1893. 

6  Trans.  Edin.  Obstet.  Soc.,  vii,  p.  122,  1882. 

7  Morris’s  Surgical  Diseases  of  the  Kidney,  p.  334,  1SS5. 
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HERMAPHRODITISM. 

Hengge  has  prepared  a  full  report  of  a  case  of  great 
medico-legal  interest.1  The  eldest  (aged  32)  and  the 
youngest  (19)  of  six  were  in  outward  appearance  females. 
The  hair  of  the  head  was  long,  the  breasts  well  developed, 
the  external  parts  of  the  female  type.  The  eldest  had  been 
married  nine  years,  and  was  subject  to  irregular  attacks 
of  headache  with  giddiness,  though  she  had  never 
menstruated;  eoitu3  was  effected  as  there  was  a  short 
vagina.  The  younger  also  had  never  seen  any  vaginal  show, 
but  from  the  age  of  14  had  suffered  every  month  from 
severe  headache,  giddiness,  and,  she  declared,  epistaxis. 
These  symptoms  called  for  urgent  relief.  She  was  over 
5  ft.  7  in.  in  height.  There  was  one  very  significant  point 
concerning  both.  No  distinct  internal  organs  could  be 
detected,  whilst  the  genital  glands  had  left  the  abdominal 
cavity  in  both.  There  was  in  the  right  labium  of  the  elder 
a  body  feeling  exactly  like  a  testis  or  epididymis ;  the 
opposite  gland  lay  immediately  outside  the  external  ring, 
and  could  be  pushed  back  into  the  inguinal  canal.  In  the 
younger  both  glands  lay  in  the  labia  majora.  Professor 
Martin  operated  on  her  and  removed  both  genital  glands. 
They  proved  to  be  true  testicles  with  well-formed  tubuli 
seminiferi  (yet  no  sperm  cells),  ill-developed  epididymides 
and  vasa  deferentia,  each  bearing  a  large  cystic  dilatation. 
There  was  also  distinct  evidence  of  old  inflammation,  which 
in  part  accounted  for  the  pain.  Thus  this  “  woman  ’’  must 
be  reckoned  as  a  male,  and  presumably  her  “  sister 
is  also  a  man.  One  lesson,  taught  repeatedly  by 
clinical  experience  during  the  past  fifty  years,  is  further 
impressed  upon  us  by  the  case  of  these  “  sisters  ”  who  are 
brothers.  We  must  always  be  suspicious  about  hernia  of 
the  “ovary”  in  a  childless  reputed  female,  however  feminine 
her  appearance  and  external  parts  may  be.  In  the  case  of 
an  infant  error  is  exceedingly  easy,  whilst  Neugebauer  has 
shown  on  collective  evidence  that  the  true  sex  of  a  patient 
hitherto  unsuspected  has  repeatedly  been  discovered  at  an 
operation.  In  over  forty  instances  that  operation  was  for 
the  relief  of  hernia.  When  the  “  ovary  ”  is  removed  the 
naked  eye  is  insufficient  to  verify  its  character,  for  a 
Fallopian  tube  and  even  a  rudimentary  uterus  has  been 
found  associated  with  a  herniated  “ovary,”  yet  the  micro¬ 
scope  has  proved  the  organ  to  be  a  testicle.  We  may  add 
that  on  Wednesday  night  the  President  of  the  Obstetrical 
Society,  Dr.  Horrocks,  mentioned  in  his  annual  address 
the  late  Dr.  Oldham’s  case  of  “ovarian  ”  hernia  in  a  married 
“  woman  ”  who  proved  on  'post-mortem  examination  of  the 
herniated  genital  glands  to  be  a  man. 


THE  ETIOLOGY  OF  BERI-BERI. 


One  of  the  most  important  contributions  to  the  study  of 
the  etiology  of  beri-beri  that  has  appeared  of  late  is  the 
Government  report  by  Dr.  E.  A.  O.  Travers,  State  Surgeon, 
Selangor.  The  report  deals  with  the  occurrence  of  beri¬ 
beri  in  one  of  the  gaols.  Dr.  Travers  shows  that,  of  a  large 
number  of  institutions,  the  inmates  were  attacked  in  only 
one,  and  in  that  one  for  several  years  whilst  the  rice  was 
supplied  by  the  same  contractor,  and  was  obtained  from 
the  same  sources  for  all  the  institutions.  From  1892  to 
1894  there  were  no  cases  of  beri-beri  acquired  in  any  of  the 
institutions.  Prisoners  were  then  transferred  to  a  new 
gaol,  and  in  this  institution  beri-beri  broke  out.  The 
number  of  cases  from  1895  to  1897  averaged  some  300  cases 
a  year.  It  was  found  that  of  the  prisoners  affected  with 
the  disease  who  were  taken  back  to  the  old  gaol  a  larger 
proportion  recovered  than  amongst  those  treated  in  the 
new  gaol.  A  number  of  healthy  prisoners  were  kept  in  the 
old  gaol,  but  all  the  food  was  cooked  in  the  new  gaol  for 
prisoners  in  both  institutions,  and  carried  twice  daily  to 
the  old  gaol.  In  every  respect  the  diets  in  the  two  gaols 
were  precisely  the  same.  During  the  three  months  that 
this  system  was  practised  there  were  no  cases  of  beri-beri 
in  the  old  gaol,  but  9  per  cent,  per  month  acquired  the 
disease  in  the  new  gaol.  For  the  next  six  months  the  food 
for  both  gaols  was  from  the  same  source,  but  was  cooked 
separately  ;  still  the  high  rate  of  beri-beri  continued  in  the 

1  Monatsschrift  far  Geburtshillfe  und  Gynaekologie,  January,  1903. 
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one  gaol,  whilst  there  was  none  in  the  other,  nor  in  a 
other  institution  receiving  food  from  the  same  servic  g 
This  report  appears  to  be  careful  and  thorough,,  and  it  1 
difficult  to  see  where  any  possibility  of  error  can  exist.  I 
correct,  it  in  itself  disproves  all  the  various  theories  based 
on  the  belief  that  beri-beri  is  a  dietetic  disease.  It  is  to 
be  hoped  that  further  observations  on  similar  lines  may  be> 
forthcoming. 

THE  TREATMENT  OF  INEBRIATES  IN  CANADA. 

The  proposed  legislation  for  the  treatment  of  Inebriates  in' 
Canada,  which  was  shelved  last  year  by  the  Ontario 
Government,  is  coming  up  again,  and  there  appears  to  oe 
a  good  prospect  of  its  becoming  law.  All  the  large  medical1 
associations  in  Canada,  together  with  the  Prisoners  Aid 
Association,  have  endorsed  its  provisions  and  urged  t 
necessity  of  its  passing.  The  following  is  a  summary  or 
the  principal  provisions  of  the  Bill :  (1)  Placing  all  cases  0 
drunkenness,  except  the  confirmed  gaol  “  rounder,  experi¬ 
mentally  on  approbation  on  suspended  sentence,  ana 
under  the  supervision  of  a  probation  officer  ;  (2)  impos¬ 
ing  a  fine,  and  permitting  the  fine  to  be  paid  by  in®t.al“ 
ments  to  the  probation  officer;  (3)  in  cases  in  which 
the  inebriety  has  become  a  disease,  the  probation  officer 
be  given  authority  to  place  the  dipsomaniac  for  a  lew 
weeks’  treatment  in  a  cottage  hospital  or  in  an  inebriate 
department  in  a  general  hospital ;  (4)  the  cost  of  treatment 
to  be  considered  as  a  loan,  to  be  repaid  after  t{‘eai,ri^?n, 
and  while  still  on  probation ;  (5)  cases  of  able-bodied 
inebriates  not  reformed  or  not  reformable  by  these  simple 
and  inexpensive  methods  to  be  sentenced  to  prison  on 
cumulative  sentences  ;  (6)  old  and  feeble  confirmed  inebri¬ 
ates  to  be  provided  for  in  county  or  city  poorhouses  ;  (7)  a. 
special  per  capita  Government  grant  made  to  hospitals  to 
promote  the  treatment  of  dipsomaniacs;  (8)  a  medical 
officer  appointed  by  Government  to  organize  inebriate 
wards  in  general  hospitals,  and  special  cottage  hospitals 
for  the  treatment  of  dipsomaniacs  in  Ontario  where  sued 
hospitals  are  necessary,  to  provide  for  and  supervise  the 
medical  treatment  in  said  hospitals,  and  also  to  provide  tor 
home  medical  treatment  for  probationers  in  proper  cases  ;. 
(q)  three  phvsicians  of  standing  in  the  province  to  oe 
appointed  as  a  committee  of  consultation  to  co-operate 
(without  salary)  with  the  medical  officer. 

DRACONIAN  BY-LAWS  AGAINST  TUBERCULOSIS. 
The  Municipal  Council  of  Buenos  Aires  has  recently 
passed  a  series  of  enactments  for  the  prevention  of  con¬ 
sumption  which,  in  their  Draconian  severity  recall  the 
legislation  of  certain  Italian  and  Spanish  authorities  on 
the  same  subject  in  the  seventeenth  and  eighteenth  cen¬ 
turies.  Any  house  in  which  a  sufferer  from  tuberculosi 
has  been  allowed  to  stay  for  one  day  is  to  be  regarded^ 
contaminated.  A  fine  of  200  pesos  is  imposed  on  tne 
owner  or  tenant  of  a  house  who  fails  to  have  any  premise 
in  which  a  tuberculous  patient  has  stayed  disinfected  1 
accordance  with  the  instructions  laid  down  by  the  Pr0P® 
authority.  Spittoons  are  to  be  provided  in  all  places  01 
public  resort,  and  any  one  who  expectorates  else¬ 
where  than  into  these  receptacles  is  subject  to  a 
fine  of  2  to  5  pesos.  Any  one  spitting  in  a  ' tram¬ 
way  car  is  fined  10  pesos,  and  may  be  ejected  by  tne 
conductor,  who  can  call  in  the  help  of  the  police  if  nece“* 
sary.  A  conductor  who  does  not  see  that  the  oraer 
obeyed  is  subject  to  a  fine  of  5  pesos.  The  ^se  ,ticlte  : 
torn  out  of  a  book  with  counterfoils  is  forbidden ,  a 
“  mechanico-automatic  machine”  must  be  used  ior  , 
purpose.  Public  vehicles  must  be  disinfected  from 
to  bottom  once  a  month,  the  floors  of  the  vehicles  tw 
a  week.  The  floors  of  theatres,  etc.,  must  be  dismfectea 
after  every  performance.  In  churches  the  same  r  _ 
holds  good,  and,  in  addition,  kneeling  benches  and  co  _ 
fessional  grills  must  be  washed  daily  with  sublima 
solution.  Every  day  the  holy  water  must  be  renewe  . 
all  stoups,  which  must  first  be  washed  out  with  some  1]c 
infectiDg  solution.  Notices  must  be  affixed  to  the  wal 
along  the  streets  stating  that  “Spitting  on  the  pavement. 
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is  forbidden.  Sufferers  from  tuberculosis  are  forbidden 
to  exercise  the  occupations  of  valet,  cook,  domestic  servant 
vendor  of  food,  butcher,  or  in  general  any  trade  involving 
contact  with  alimentary  substances.  Ban  ks  and  exchange! 
must  disinfect  all  paper  money  before  they  put  it®fn 
circulation  again.  The  same  regulation  applies  to  mam 
agers  and  owners  of  public  and  circulating  librarieTih 
regard  to  all  books  returned.  Every  breach  of  ,  1, 

these  regulations  is  punishable  by  a  line,  which  i!  doubled' 
an  case  of  a  second  offence.  uouDiea 


A  PSYCHICAL  RESEARCH  SCHOLAR. 

Sir  Oliver  Lodge,  F.R.S.,  Principal  of  Birmingham  Uni 
verity,  having  been  elected  for  the  third  time  President  of 
■the  Society  for  Psychical  Besearch,  delivered  a  third 
.presidential  address  at  a  meeting  of  the  Societv  nn  Tan 
«ary  30th.  He  said  that  a  few  8friendJ  whTdesBed  to 
remain  anonymous,  had  started  an  endowment  fund 
alre*dy  amounted  to  ,£2,000,  in  order  to  begin  to 
set  the  Society  upon  a  sound  and  permanent  basis  \s 
soon  as  a  capital  sum  of  .£8,000  had  been  obtained  it  was 
proposed  to  offer  a  research  scholarship  in  psychical 
science  to  which  a  holder,  irrespective  of  sex  or  nation 
ality,  might  be  appointed  for  one  year  and  from  year  to 

TLlght  g00V°  devote  the  whole  ofhis  £  he? 
time  to  the  work  of  psychical  investigation.  The  business 
of  science  was  not  belief  but  investigation,  and  when  a 
prima  facie  case  was  made  out  for  a  fact  or  theory  investi¬ 
gation  was  necessary  to  examine  or  extend  it.  The  obiect 

the  ascertainment  of  law,  and  while 
exlsted  t°  curb  rash  and  inexperienced  novices 
t  sought  to  support  trusted  and  experienced  climbers  bv 
roping  them  together  so  that  they  might  advance  safelv 
•and  in  unison,  guarding  themselves  from  foolhardy  and 
dangerous  enterprises,  but  facing  all  the  lemHnTtA  r/tm 

TelT?  H  in  tLel1'  P“th-  When  prSc”^ benefit 
v.ould  be  definitely  foreseen,  people  felt  justified  in  snend- 

mg  money  even  on  science,  though  as  a  rule  science  and 
education  were  matters  about  which  they  were  particularly 
economical.  But  even  psychical  investigation  might  lead  to 

SMSEft  £fhe  tr“l  01 

ton  ne  asked  .  Ought  a  civilized  people  to  be  content 
with  producing  a  perennial  class  of  habitual  criminals  and 
to  keep  them  in  check  only  by  methods  appron?fate  to 

S»S.h“*“F  floggiD«  looking Them  up 

and  exterminating  them?  As  it  was  an  advantage  to 

^hosn  t^Gn  t0  have, their  Patients  collected  compactly  in 
1  hospital,  so  much  so  that  without  such  collection? 

fpractice  'yould  languish,  so  it  ought  to  be  an  ad¬ 
jutage  to  have  criminals  brought  together  in  goals  and 
unatics  in  asylums.  It  was  unwiseVnd  unscfentific  to 
®r8£nere|y  to  the  discipline  of  warders  and  the 
c  ing  of  chaplains.  The  problems  deserved  careful 

fit  th«Tj9yChiT  Plf-  Experiment, designed ’to 

'he  a?mnfdHW0?  d,-hfe  thoughf’  Prove  t0  be  of  great  value 
ation?ndfh«^«S°  yTaSn-0thing  less  than  the  investi- 
»erson?nub  flnH  £?mpreh®n®1.on  of  humaD  faculty,  human 
E  l  ,  d  human  destin>'-  The  meeting  was  well 
cafs  d’ipK  r°0Dl  °J  Ko>’al  Medical  and  Chirur- 

inn.11  •  beiDg,  qulte  full>  and  the  President  was  occa- 
lonally  interrupted  by  discreet  applause. 


standing  the  fact  that  nvnhiUo  j  Pe.asants,  Dotwith- 
He  points  out  that  as  far  S  ho  .amoDg  them- 

cerned,  although  poverty  is  j?reat°H?iry  dl8tr'cts  are  con- 
struggle  for  existence  nn  h?*!n  ’  h  6  18  pracfcically  00 
want  but  little* and  a  ’roof  a .hirt  bSS^8*?88'  They 
and  firewood  are  within  the  reach  of  aU  S-r8  ,lfc  ,s)’ 

quTte  unknown!  “  ST> 

weH  .s  in  Asta JlinSi8  9iPerlenT  l"  r“rl4  aa 

observation  of  cases  treated  in  this  waT  Tr  Ton  Dr°^al 
saw  only  a  few  instances  of  general  oaralvsiq  h„fT  ^u"ng 
out  that  where  15  to  20  per  fent  SfThn  Sw*  he  points 
have  been,  syphilitic  it  is  TnV  tTT  P  P  iatl0n  are>  or 

generalVXirsWdTrclTden/  *5f 


IRopJsP-HIL,S’  TABES’  AND  GENERAL  paralysis. 

a  endemic °8vnhniftit:  PA?HA’S  recently.published  paper 
m0oiUemlc  s>Pbibs  contains  some  references  to  thn 

be  v  ewTafthr  ifi'6611  ,Syphilis  and  S^d^aT 

.aniSoi-  ,the1Iatter  morbid  condition  is  a  syphilitic 

especially  insisted  on  by  Fournier! 
idmo'roalfnteJ 0nawhich  »  becoming  more 
bardlv  neeessa’rvTTT  thls  oauntry  10  concerned,  it 
issing  to  thp  nil'  ?  do.  more  than  call  attention  in 

.e  same  direetfoi  aDndHpamfStak,ing  work.  of  Di’-  Mott  in 

rward  in  sunnort  nfVT  Cei{!ai?y  tbe  evidence  brought 
-  supportof^the  syphilitic  etiology  is  prima  facie 

1  Archie  JUr  Dtrmntologie  und  Syphilis,  Bandlxi.  HeftT - 


HAVANA  LEPER  HOSPITAL. 

At  a  meeting  of  the  Orleans  Parish  Medical 

b0vnhim0t?'thIeaHre  I>5'erTgave  an  account  of  a  visitTaW 
sLwowae  toSed  toT/siTufiT  The  ®"P»“ 

ofi  the  chancel,  separated  on  nank  c.via  kUi .  ~Iv.ea  space 
inge,  one  side  beiLg  reserved  for  female?  W  ’^D  T’ 
males.  At  the  time  of  Dr  Dvert  vf.Tt  fhL.  L  th-r  T 
114  patients,  mostly  native,  the  number  of  ni'aie^'an 

51 S 

af^y^and  a'tHsUnc/infirmaryTs^rovide^d  for^lfoce  T'"" 

who  become  ill  of  some  concurrent «th°Se  J.epers 

s«!is.Ks »«“ "iSi, 

for  the  past  eight  mouthVwUh  “d  manTba^f 

gas 

The  salicylates  and  ichthyol  are  also  uspH  c*n ^ 

DyerTas  VK  “°f  T ”  *•  * 

observing  these  patients!  by0thetl|a’rgeatnamb!'r8Po°f “puT 
atrophic  types,  the  sort  of  cases  found  in  Brittany  «n$  In 
Constantinople,  which  led  to  the  separation  of  Mo?van'e 
disease  as  an  entity.  Of  all  the  cases  shown  him  It  the 
San  Lizaro  Hospital,  there  were  few  of  the  tuberculous 
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THE  EPIDEMIC  OF  INFLUENZA. 
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FaUentS  pirthelridencef  of  whaflamtaco”  Pacha'  has 
laW0aa..?S«L‘MeDro8Y  possibly  explains  the  fact  that 
Sere  is  no  instancPe  recorded  of  contagion  having  occurred 

pita!,  which  seemed  to  him  a  well-organized  and  well 
managed  institution.  _ _ 

THE  EPIDEMIC  OF  INFLUENZA. 

The  epidemic  of  influenza  which  is  prevailing  wi 1  e  y 

that  the  attack  from  which  the  King J das  mot  se 
ferine  since  last  Saturday  is  of  this  ““J  OT?; 
Thou  eh  it  has  been,  of  course,  necessary  to  cancel  His 
MaSy’s  arrangements  for  visiting  Chatsworth,  and  to 
recommend  him  to  remain  in  his  room,  the  illness  has  not 
t.ppn  onfficientlv  severe  to  confine  him  to  bed.  1 01  some 
S  however  care  will  be  necessary.  On  the  occasion  of 
sefer’alTevS’us  epidemics  the  House  of  Commons  has 
noted  as^a  focus  for  the  dissemination  of  the  disease,  and 
there  were  cases  among  members  during  the  autumn  session, 
hnt  aTfar  as  we  hale  been  able  to  ascertain  no  special 
Mens  hale  been  taken  to  disinfect,  or  even  thoroughly 
deanse  the  chamber  itself,  the  lobbies,  tea  rooms 
mmmittee  rooms  and  other  apartments  frequented  not 
only  by  members  of  Parliament,  but  also  by  other  persons 
win/  business  in  the  House.  There  is,  we  believe, 

appointed  to  investigate  the  present  administration.  This 
investigation  might,  we  hope  result  in  the ' 

a  permanent  cammittee,  with  a  medical  offi cei ^  healt^ 
If  Parliament  objects  to  the  jurisdiction  of  the  Board  of 
Works  or  of  the  local  sanitary  authority. 


THE  VACCINATION  OF  “CONTACTS.” 

Seventy  cases  of  small-pox  are  reported  in  Leicester. 
Not  very  long  ago,  we  believe,  hospital  accommodation 
was  provided  for  some  fifty  small-pox  cases,  but  now  the 
isolation  hospital  has  been  cleared  of  other  infectious  dis¬ 
eases  like  scarlet  fever  and  diphtheria,  th®PJtl®^ebt®“| 
sent  home  to  make  room  for  small-pox.  At  the  same  lime 
^  meScal  officer  of  health  is  making  . most  strenuous 

tn  secure  the  vaccination  of  contacts,  ana  tnese 
efforts  are  said  to  be  meeting  with  extraordinary  success. 
Is  this  the  “  Leicester  method”  of  which  we  have  heard  so 
much  ?  In  the  past  four  weeks  three  eases  of  small-pox 

have  occurred  in  Dublin,  of  which  one  has  died.  The 

first  was  detected  at  the  out-patient  department  of  the 
Richmond  Hospital  and  was  at  once  detained  ^  trans¬ 
ferred  to  an  isolation  ward.  It  was  found  that  the  die 
had  been  contracted  in  Liverpool.  On  Monday  last  pother 
case  was  detected  at  the  same  hospital  and  was  dealt  with 
similarly,  and  the  public  health  authorities  were  at  once 
informed  of  the  circumstances.  Precautions  have  been 
taken  to  prevent  the  spread  of  the  disease,  the  persons 
with  whom  the  man  was  in  contact  haying  been  isolate 
and  vaccinated.  The  intercommunication  with  Liverpool, 
however,  renders  very  special  care  necessary  if  Dublin  is  to 
be  saved  from  another  outbreak. 

LECTURES  AT  THE  ROYAL  COLLEGE  OF 
PHYSICIANS  OF  LONDON. 

The  following  are  the  arrangements  for  the  courses  of 
lectures  before  the  Royal  College  of  Physicians  of  London  . 
The  Milroy  Lectures  on  the  Causes,  Prevalence  and  Control 
if  TnWnlosis  Will  be  given  by  Dr.  H.  T.  Bulstrode  on 
uLroh  cth  iotb  and  12th;  the  Goulstonian  Lectures  on 
Theories  of  Immunity  and  their  Clinical  Application,  by 
Dr.  A.  S.  F.  Griinbaum  on  March  17th,  19th,  and  24th ,  and 


the  Lumleian  Lectures  on  Infective  Endocarditis  mainly 

5  P-m-  _ - 

THE  BELFAST  MATERNITY  HOSPTTAL. 

Belfast1  Maternity  HospiS^D?.  John  ' w!  B^S,0  Ptofeasor 

smaMsegs 

SSSSisSSSli 

and  their  action  in  electing  one  with  such  ^Pe^ce  a  - 
Professor  Bvers  has  given  great  satisfaction  m  the  medical 
It  is  a  return  to  the  state  of  matters  which  existed; 
many  years  ago  when  Dr.  Burden,  the* Irst  Pr  rfegoroj 
Midwifery  at  Queen’s  College,  was  on  the  staff  of  the  Belfast 
Maternity  Hospital. 

ST.  BARTHOLOMEW’S  HOSPITAL. 

a«  has  been  already  reported  it  was  resolved,  at  the- 
A  iL  at  the  Mansion  House  on  January  19th,  to  appoint 
^ Committees'  to^eo  aside r  (,)  whether  it  is  desirably  ta  the 
public  interests  and  on  financial  grounds  to  retai  - 
Bartholomew’s  Hospital  on  its  present  site ,  (2)  in  the 
retention  of  the  hospital  on  its  present  site,, 
whether  any  better  scheme  of  rebuilding  than  that  sug¬ 
gested  by  the  Governors  can  be  devised ;  (3)  upon  any  other 
matters  affecting  the  hospital  that  t^Com^ttee  m^y 

^bi^of^^lUSe 

Sandhurst  who'was'cliahinan  oT  the 'Lord^C^mmittee  on 

Metropolitan  Hospitals  in  1891,  and  is  now  ghairmw  of 
the  Middlesex  Hospital,  Hod‘  F  CrosslevI 

MP^SecISar^o? the  King  Edward’s  Hospital  Fund  and 

FmS'i  Dr  Pie-Smith.  F.K.S.’  (Consulting  Phys.c.an  to 

Sir  Trevor  Lawrence,  as  Treasurer  of  St.  Ba  a;r 

Hospital,  has  nominated  the  following  six  Gov  -  * 

wiiikm  Phnrch  (President  of  the  Royal  College  ol 
PhiSnsI  Mr  Alderman  Alliston  and  Alderman  Sir 

once,  but  meanwhile  it  looks  as  though  • _ J  e 

Holland  had  attained  his  object— m  part  at  leas 
appeal  of  the  London  Hospital  must  now  have  a  goo 
start  in  the  race  for  subscriptions  and  donations. 


SOME  SANITARY  DEFICIENCIES  IN  1TAL^‘  .. 
The  following  facts  and  figures  are  given  °n  the  autfioriiy 
If  Commendltore  Bodio,  Director  of  the  Italian  General 
Statistical  Bureau:  There  are  m  Italy  M54 in 
where  drinking  water  is  bad  in  4nahty  and  s^n  ^ 

amount;  and  4,877  where  there  are  no  drains  and 
excrementitial  and  refuse  matters  are  thrown  m  ^ 
street.  There  are  37,203  underground  dwellings  _  t^her€ 

200,000  inhabitants.  There  are  1,7°  .  0Q  festal 

meat  is  scarcely  ever  eaten  except  in  illness  o  qwE 

neca°ions '  and  4,965  where  the  eating  of  meat  is  u 
except  in  Well-to-do  families.  There  are  60c ^ommunes^ , 
which  the  law  making  the  engagement  of  a.??emH,ah  ar( 
tor  the  poor  compulsory  is  not  <=»”P'“d  dei 

336  unprovided  with  cemeteries  and  where  all  tne 

are  buried  in  the  churches.  There  are  *94  ^strict 
fested  with  malaria,  which  extends  its  ravages  9  > 


Feb.  7,  1903. 


CANCER  RESEARCH  FUND. 


rlcH*?  kil°metres>  with  a  population  of  six  millions. 
Lastly,  each  year  there  are  reported  a  hundred  thnnsanH 
cases  of  pellagra  which  might  speedily  be  cured  if  nroner 
food  were  available  for  the  people.  *  11  ptoper 

TWO  RICHARDS  IN  THE  FIELD 

S)k.  Leander  Starr  Jameson,  C.B.,  has  hitherto  stood 
alone  in  name  as  in  fame  in  South  Africa.  Now  however 
there  are  two  Richards  in  the  field.  Dr  Adam  ’  Tamfo™’ 
who  ti!l  lateJy  held  the  office  0f  Minister  of  Lands  under 
the  Western  Australian  Government  at  a  salary  of  /i  000  a 

of  Lands  a?  t^nsferred  t0  the  Transvaal  as  Commissioned 
a  Ajan,?8  '!^12’000  a  year.  The  Governor  of  Western 
Australia,  Sir  Arthur  Lawley,  had  previously  been  Dro 
moted  to  the  Transvaal.  Dr.  Adam  Jameson  who  is 

•leot?ftndageTT1S  the  ®on  of  a  minister  of  the  Free  Church  if 

versltv  if  B  ;  ,<?  M  v  <“  ‘be  Edinburgh 

-  iversity  in  ioSj,  and  m  the  following  year  went  out  as 

°f  ‘5°.  emigrants  to  Western  AuISlia  Ho 
2? ,okbl degJefu in  i89;  with  a  thesis  on  malaria  It 
is  not  likely  that  the  identity  of  name  will  cause  much 
confusion,  for  however  many  Dr.  Jamesons  there  m^  be 

Africa?111  n6Ver  he  m°re  than  one  “  Doctor  Jim  ”  “  South’ 
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THE  “  SLEEPING  SICKNESS”  IN  UGANDA. 

Jate  ROyal  ?°dety  aPPoioted  to  investi- 

lent  bv  th«  Jwif8  freceTlved  reports  from  the  observers 
v.  t  by  the  Society  to  Uganda  m  July,  1002  The  re¬ 
searches  so  far  made  not  being  considered  conclusive  the 

baT“b  afned‘V„‘T„0f  feTa?  S">vity  °f  ‘^  situation, 
R  \  M  C  M  R  F  R°;SenJ  0f  Bieutenant-Colonel  Bruce 
^  'U’  M'R>  F'RS;>  himself  a  member  of  the  Com¬ 
mittee,  to  proceed  at  once  to  Uganda  to  superintend 
urther  investigations  as  to  the  nature,  mode,  and  spread 

Itate^o?  Waf  Preventlon  °f  the  disease.  The  Secretary  of 
-  tate  for  \\  ar  has  granted  Lieutenant-Colonel  Bruce  leave 
to  proceed  to  Uganda,  and  the  Secretary  of  State  Tor 
Foreign  Affairs  has  afforded  facilities  for  the  conveyance  to 

angd  nakra^dKmaint^nce  of  Lieutenant-Colonel  Bruce 
f°d  ^abarro>  M-T>.,  B.Sc.,  of  the  Pathological  Labora- 
£  °L?C»  -ColIege’  ] London,  who  wilf  accompany 

U  stilP in° a  m?mb6r  0flt-he  originai  expedition? 
n_j  .  lnL  .!  ganda  continuing  his  investigations  We 

that  he  cla[ms  to  have  discoveredgthe  parasite 
which  is  the  cause  of  the  “  sleeping  sickness.” 

CANCER  RESEARCH  FUND. 

earnest°rk  Eesearch  Fund  has  begun  in 

J  F  \r  t  ^  Committee — consisting  of  Dr. 

House  •  n1thwp  of  Jihe  general  Register  Office,  Somerset 
TaJ8 ’wu;Ar  hur  ^ewsholme,  M.O.H.  Brighton ;  Dr  B 
Arthur  Whitelegge,  C.B.,  Chief  Inspector  of  Factories  ;  Mr. 

Dean^Mh  offcheC°lomal  Office;  Sir  Francis  Lovell,  C.M.G., 
first  LondoTn  School  of  Tropical'  Medicine— held  its 

SSr  Th«gr°n  Janfuary27th  Dr.  Tatham  being  in  the 
lected  «nl  mi  te!  hc\s  already>  we  understand,  col- 
Commitw  i“?°^tanfc  “formation.  The  Pathological 
head  hr  A'6?  18  C0“PJ>“d  of  Professor  Sims  Wood- 

Jaluki^^th  Thyean’  andF//  Eose  Bradford,  met  on 
JSJfjy  “6th-  The  names  of  the  members  of  these  Com- 

whi  h  th?  ?  8UfCienfc  gua,rantee  of  the  thoroughness  with 

Jround  f^  uW°rk.uWiU  CSrried  on>  and  there  is  solid 

?ec£d^oh0petha  ^°der  such  anspices  it  will  be  pro¬ 
secuted  to  a  successful  issue.  F 


THE  MEDICAL  STAFF  COLLEGE. 

this'issue^nnth  ?y+a  f?rmal  announcement  elsewhere  in 
of  tho  \r  ®thei  step  has  been  taken  in  the  organization 

oUUnic^^.f  C,0."e«f,  bJ  the  “PPointment  Ta  panel 
before  nrecpnMn6''^  "l11  be,  remembered  that  captains 
-motion^aro  g.  th®m8elves  for  the  examination  for  pro¬ 
special  in  u  e<I^lred  to  pass  through  a  course  of  six  months’ 
^present  pi?rp0Se  of  clinicaI  instruction, 

members  plih  1S  dlvlded  lnt0  two  subclasses  of  thirteen 
struction  Sh-®  8ubcJa88  will  attend  for  clinical  in¬ 
action  in  medicine  under  Dr.  Sharkey  at  St.  Thomas’s 


Guy’s  Hosnital^  Tn^h  subclass  under  Dr.  Hale  White  at 
fS  efinSSP  w  the-  Same  way  one  subclass  will  attend 
at  the  MbidPto  w°n  V?  ^nrgery  under  Mr.  Pearce  Gould 
Mr  StanVel^  u  ^°sPltal-  and  the  other  subclass  under 

sub i e c t r1  ftttan d ox!  St  Cbfrv1Dg  Cross  Hospital.  Tn  these  two 
nUUiH  atteadance  will  be  made  three  times  a  week.  In 

feet  andewniCli,'ta'a,SJeq“ired  t0  choose  »  special  sub- 
®f,“d  will  attend  the  instruction  of  the  appointed 

teacher  on  that  subject.  On  other  days  and  at  other  hours 
°f  tbe  cIass  wi.1J  attend  the  other  hospitals 
inp  Thp  n°  associated  hospitals  for  post-graduate  teaeh- 
9°,urS0S  will  not  be  special  for  the  officers  but 
off  c  lmcal  teachers  will  in  some  measure  supervise  their 
attendance.  In  addition  the  class  will  attend  lectures  by 

nn  thf0rS8Kr  miIitary  surgery  at  the  Examination  Hall 
T h 1? ^bank.ment-  Ibis  course  lasts  for  three  months, 
there  is  also  a  two  months  laboratory  course  given  by  the 

r/hTS”  hJ  Med^l  S“  0olle«e  in  labor a7„ri„ 

TOiii  fo  u  amf  ^a!  0n  Ha  ’  the  slxth  month  of  the  course 
will  be  devoted  to  recapitulation  and  examination. 

the  examination  of  trained  nurses. 

It  will  be  seen  from  a  letter  published  in  another  column 
igned  by  the  1  resident  and  Secretaries  of  the  British 

feSC°fcLS0Clety’  ?at  the  Council  of  that  Society 
sf  sim  thf-  Pr08ent  system-or  rather  absence  of 
sj^stem  01  certificating  and  controlling  nurses  leaves 

t?nUnn+t0  b6  desi,red’  has  ^solved  to  institute  an  examina- 
e,iandtf  gran.t  its  own  certificates  in  monthly 
and  gynaecological  nursing.  A  Board  of  Examiners  has 
been  appointed,  and  the  examinations  of  the  Society  will 
be  b®ld  0very  quarter.  This  letter  should  be  carefully 

with  the tnr°p1ep7fand  Iv7  arf  many~who  are  dissatisfied 
f  P^0Sent  Rendition  of  nursing.  The  principles  laid 
down  for  the  guidance  of  the  examiners  will  commend 

inR^68,^^,086^0  de8ire  more  systematic  training 
and  control  of  all  who  act  as  sick  nurses,  but  it  is  question- 
able  whether  a  satisfactory  solution  of  the  problems 
imolved  can  be  reached  by  a  series  of  unconnected  efforts 
by  individual  societies. 

A  NEW  HOSPITAL  FOR  SOUTH  LONDON. 

.,  ®^ated  that  the  governors  of  the  Bolingbroke  Hos- 
^aPdsw°rth  Common,  have  formulated  a  scheme 
0  founding,  in  connexion  with  the  present  institution,  a 
large  general  hospital  for  the  free  treatment  of  all  kinds 
of  1hSf  w8’  -f  /0Cal,  Committee,  consisting  of  the  governors 
v?  P  tal^  nd  ^radesmen,  has  been  formed  to  further 
the  scheme,  and  an  appeal  will  shortly  be  issued  to  the 
general  public  for  funds. 

TEMPORARY  ANNEXES  TO  ASYLUMS. 

We  understand  that  an  examination  of  the  “temporary” 

r^vpalpH8+hatt  London  County  Asylum,  Hanwell,  has 
revealed  tha«  they  are  constructed  on  the  same  dangerous 

prmcipie  as  those  of  Colney  Hatch.  They  are  of  gCorru- 
gf  ^ d  u,r0°’  ^ltb  an  internal  lining,  but  there  is  a  packing 
of  highly  inflammab16  fibrous  material  between  the  oute? 

corridor  ^nefr®kln-  The  buildings  are  connected  by  a 
afnnc  at  Colney -Hatch,  where  the  fire  spread  rapidly 

along  the  corridor,  which  acted  like  a  flue.  1 

■  I.. 

p±lEDi.CA,L-^phas’a8i8  now  the  custom  in  France, 
een  formed  in  the  new  French  Senate.  Professor  Pozzi 

!If|pdhetChairman  °f  the  group  in  the  last  senate,  but  as  he 
clSd  4  1,  8GCUre  ■  re:0lection,  Professor  Labbe  has  been 
elected  chairman  in  his  place. 

hcMSff1t°KNALJn^etingr0f  the  Sanitary  Institute  will  be 
Wcdnood  theT,Parkes  Museum,  Margaret  Street,  W.,  on 
U®dne®day’  February  nth,  at  8  p.m.,  when  a  discussion 
will  take,  place  on  the  present  shortage  of  watet  available 
lor  supply  The  discussion  will  be  opened  by  W.  Whitaker, 
D.A.,  F.R.S.,  F.G.S.,  Assoc. M.Inst.C.E.,  and  general  discus¬ 
sion  is  invited.  The  chair  will  be  taken  by  Sir  Alexander 

k  lrlnij’  ^Llnst.C.E.  Tickets  for  admission  of  visitors  may 
be  had  on  application. 
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TO  PREVENT  THE  POLLUTION  OF  SHELLFISH. 

“Royal  Commission  on  Sewage  Disposal.  ,. 

SlNdE  cehas^b^n^i^en^by^wo  Witnesses 

evidence  has  been  give  y  gewa  Captain  Andersen, 

ChSmS°nof  the  Whitstable  Oyster  Fishery  Oompany, 
Chairman  .  j.„  tv,af  a  verv  large  amount  of  capital  had 

emphas.zed  the  facts  that  a  very  m  g  whelk  fisheries, 

?eftha?  ™ch ^scares  ”  £  had’ recently  taken  place  did  an 
and  that  sue  ,  f  ,jama£,e  He  was  of  opinion  that  these 

mf  c'18tn  oublic  and  the  oyster  planters  would  equally  have 
Wh0^ihnpP  The  remedy  for  the  pollution  of  shellfish  was,  in 

KoSon  that  “  alfslwers  discharging  crude  sewage  near 
his  opmion,  tnat  removed,  or,  if  this  is  impossible, 

?£Y  °ySw feVfihouldbtrlSoved”  (mark  the  order  of  the 
!«£"&(!»  given  if  the  oyster 

^4 1  aSi  man^Petrie0  es-^ayor’of°Idverp0ol ,  who  had  been  for 
twentv-five  years  in  the  oyster  trade,  said  that  there  had  been 
a  great  falling-off  this  season  in  the  sale  of  oysters,  due  to  the 
t  scare8  He  advocated  that  no  crude  sewage  should  be 
allowed  to  discharge  into  the  estuary  of  rivers,  the  sea,  or  in 
•  in  qtv\7  (Tustpr  lavings,  and  that  in  small  places 
sewage  should  be  chemically  treated.  The  Bill  of ^899  was 
obiected  to  by  the  oyster  merchants  on  account  of  its  drastic 
and  because  it  “threw  the  whole  responsibility 
rmrm  the  ’ovster  planters  to  remove  their  beds  frorn  con- 
tamtaation°  whereas  these  beds  had  existed  long  before 
drainage  was  thought  of.”  Furthermore,  the  oyster  planters 
were  uneasy  because  the  County  Council  had  the  power, 
through  theb  medical  officer,  of  saying  which  beds 1  were  pure 
and  which  were  not,  and  the  trade  would  much  rathei  be  in 
the  hands  of  the  Local  Government  Board.  Q 

From  the  above  summary  of  the  evidence  given  by  t 
gentlemen,  and  from  collateral  evidence,  several  facts  are 

CleiarThe  attempt  at  legislation  by  the  Local  Government 
Board  w'asISted  by  "be  influence  of  the  “Hade;’  which 
succeeded  in  persuading  a  Parliamentary  Committee  oi  tne 
Houseof Lords  that  a  Fishery  Board,  representing  the  trade 
as  well  as  local  authorities,  was  a  more  suitabl®  controlling 
authoritv  than  local  authorities  alone.  Thus  to  their 
distrust  of  local  authorities  and  of  their  medical  officers 
the  ovster  trade  is  indebted  for  the  present  calami¬ 
tous  condition  of  the  entire  shellfish  industry.  If 
the  cases  of  sickness  ascribed  to  shellfish  were  erroneously 
ascribed  to  them,  and  if,  as  has  been  contended  by  the  trade 

ud  to  a  recent  date,  the  “  scare”  is  a  mere  fad  of  the  medical 
■profession  this  course  would  have  been  not  only  justifiab  e 
but  staSsman  like.  But  even  the  trade  itself  is  now  obliged 
to  admit  the  essential  truth  of  the  statements  consistent  y 
made  by  medical  officers  of  health  during  the  la9t  ^fht  ^ 
nine  years  ;  it  is  now  as  clamorous  as  the  latter  for  legislative 

eni?Theieshellffish0trade,  and  we  fear  also  the  general  Public*, 
have  a  very  erroneous  notion  as  to  the  possibilities  of  sewage 
treatment  and  purification.  They  labour  under  the  misapp  - 
hension  that  it  is  “  crude  ”  sewage  which  alone  can  cause  the 
present  evils,  and  that  the  provision  of  chemical  or  bacteri¬ 
ological  treatment  before  discharging  tbe  sewage  into  an 
estuary  will  render  it  innocuous  to  any  shellfish  that  m«y  De 
deposited  in  its  sand  or  mud.  We  hope  that  the  Royal  Com¬ 
mission  on  the  Disposal  of  Sewage  will  shortly  give  an  autbor 
tative  opinion  on  this  point  in  an  interim  report.  Mean¬ 
while,  we  have  quoted  authority  for  the  statement  that 
effluents  from  bacterial  beds  (much  less  effluents  from 
beds  for  chemical  treatment)  are  not  conspicuously 
qafer  in  their  possible  relation  to  disease  than  is 
crude  sewage.’  Are  we  to  insist .  that  every  local 
authority  before  discharging  its  sewage  into  a  stream  or  the 
sea  shall7  irrigate  it  broadly  over  a  large  farm  ?  We  have  no 
certain  knowledge  of  the  bacterial  contents  of  the  sewage 

1  bbitish  Medical  Jourval.  January  17th,  1903,  P- 161. 

2  Ibid. 


effluents  from  such  sewage  farms.  But  assuming  (a  very '  n> 
probable  assumption)  that  they  are  uniformly  a“d.wffhout 
exception  free  from  pathogenic  bacteria,  the  conditions  of  a 
veryPlarge  proportion  of  towns  make  this  remedy  lmprac- 

ticab  ^  rejaHve  responsibility  of  oyster  growers  and  of  local 
authorities  who  pollute  their  beds  by  P^geme  sewage 
ftrpatpd  or  untreated)  is  one  of  some  difficulty,  ine  remedy 
which  the  oyster  trade  still  insist  on  is  that  the  sewa8®  siJa  „ 
be  removed^  from  the  layings,  not  the  layings  from  the 
=ewage  As  we  pointed  out  in  a  former  article,  this  position 
pannot  be  sustained.  The  shellfish  trade  is  after  all  a  rela- 
tivelv  small  interest,  and  it  is  the  business  of  those  engaged, 
in  it  to  find  safe  places  for  carrying  on  their  trade, ®®?eC1The 
as  they  still  maintain  that  such  places  are 
nnsition  of  the  oyster  grower  who  was  on  the  spot  before  the- 
sewage’was  discharged  into  the  estuary  near  hie  beds  is  not 
Similar  from  that  of  many  others  who  ,h“ve  thund  that  the 
convenience  or  good  of  the  majority  of  the  commu  y  y 
necessitate  inconvenience  or  even  injury  to  a  small  minor  y. 

Even  were  the  attempt  made  to  secure  a  general  exclusion- 
of  slwag^-treated  as  well  as  well  as  untreated-from  estuaries 
and  tlie8sea  years  must  elapse  before  it  could  be  achieved. 
Meanwhile,’ what  will  the  oyster  growers  do  ' 
millions  of  money  which  would  be  required  for  this  purpose- 
have  been  expended,  what  guarantee  is  there  that  oysters  and 
other  shellfish  derived  from  layings  near  the  mouths 
of  rivers  over  which  the  sewage  previously  treated 
bv  the  best  possible  scheme  has  passed,  will  be  rnaten 
arllv  freer  from  pathogenic  microbes  than  at  present .. 
There  is  no  such  guarantee,  and  the  .  .. 

present  available  does  not  justify  the 

pn nrm mis  sums  of  money  involved  in  the  desired  reior  »• 
unleS  it  can  be  shown  to  be  needed  for  other  reasons  than 
the  protection  of  shellfish  layings.  So  far  as  the  gjowe™  f 
shellfish  and  the  merchants  supplied  by  them  who  distribute 
these  shellfish  to  the  public  are  concerned,  we  venture  to >  put 
the'matter  as’follows  :  They  now  know  that  a  proportion  of  the 
shellfish  supplied  by  them  causes  disease  in  those  consuming 
them  What  do  they  propose  to  do?  Will  they  go  on  supplying: 
theS'solougastheyareSllowed,  and  incur  the  grave rekpons.- 
bility  of  destroying  health  and  life,  or  will  they  discontinue 
growing  shellfish  wherever  they  are  exposed  to  con¬ 
tamination?  The  merchants  as  represented  by  the 
Worshipful  Company  of  Fishmongers  lsee  page  3  5, 
ha  vp  set  a  good  example.  If  the  growers  wu 

follow  it,  knowing,  as  they  now  must  that  effective  remedies 

cannot  be  applied  to  contaminated  1  a? in  gs  A”  ^ n bl  c  and 
rpa snn able  time,  they  will  deserve  well  of  the  pupae,  anu 

their  trade  will  be  rehabilitated.  If  they  do  nc?t  f?low 
they  may  have  a  partial  immunity  from  legal 
several  years.  When  arsenical  beer  was  sold  by  publicans, 
thlse  publicans  were  fined  although  they  were  quite  urn 
witting  of  the  contamination.  The  machinery  of  t 
mid  Drugs  Act  and  of  the  Public  Health  Act  is  too  clumsy  to 
be  successful  in  the  present  case.  Hence  there  are  at 
•nrpspnt  moment  only  two  remedies :  first,  refusal  ot  tne 

public  to  purchase  shellfish  ^secondly,  [f^^Xss  they  are 
all  vendors  of  shellfish  to  sell  such  shellfish  .unless  they  are 
assured  by  an  independent  and  authoritative  judgem 
these  are  derived  from  sources  where  contamination  by  sewage 

is  impracticable. 


London  County  Council. 

At  the  meeting  of  the  London  County 
wd,  the  Public  Health  Committee  presented  a  long  rep  or 
reciting  the  action  which  had  been  taken  with  a  view  of  pre 
venting  the  laying  down  of  edible  forms  Sfng 

polluted  creeks,  or  other  dangerous  localities,  and 
a  course  of  future  action.  From  a  diagram  P^Pared 
Medical  Officer,  based  on  the  number  of  cases  of  enteric  1 
notified  e“eh  week  in  Southend,  West  Ham,  London, .  East 
London,  and  Liverpool,  it  appeared  thfit  atot  ^ 

increase  of  prevalence  of  typhoid  fever  at  a  tune  corresp  n 
Sg  with  an  outbreak  at  Southend,  and  as  an  increase .  tha 

period  of  the  year  in  London  was  ^ceptional  sus^emn  ot 

some  special  cause  being  operative aios®;  ?h  -paXtion : 
recommended  the  Council  to  adopt  the  foBowing  resolutio^^ 

That  a  letter  be  addressed  to  the  Local  Government  Bo  P  Board 

the  Council’s  hope  that  in  the  interests  of  the  public  he^  t  w  30 
will  as  soon  as  possible  take  steps  to  obtain  an  ^own^f “  il  edible  forms 
as  to  prohibit  under  heavy  penalties  the  laying  dowi  of  11  JiitieBi  and 
of  shellfish,  in  sewage-polluted  creeks  or  other  dange - - - - - 

"  s  ibid" 
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the  sale  of  such  shellfish  for  human  consumption  and  that  ail  ,  * 

out 

°f,  h«  Thames  estuary,  although  such  towns  as  LeiX 
Srfn5am’  K°ch^ster'  Sheerness,  and  Southend  were  the  chief 

south  outfani  a^BarkinX1  tJ®effluent  from  the  north  and 
souui  ouuaus  at  Balking  and  Crossness  contained  a  lnrco 

amount  of  putrescent  matter.  He  moved  an  amendment  to 

refer  the  report  back  with  the  view  to  a  conference  between 

chemist  to  ttT 'S?  puWic  health  »nd  the 

The  amendment  was  seconded  by  Dr.  Longstaff  who  said 
that  the  question  involved  included  the  risks  attend  ng  the 

SX  8“eltS'  9plata’  and  whitebait,  af^efl  as 

p;*lr'rtf‘Tlde^ma\ ^llist°n  suggested  co-operation  with  the 
City  of  London,  but  eventually  the  amendment  was  Inst  and 
the  recommeodation  oi  the  Committee  Copied  9  l09t’  and 
.Mai?  Drainage  Committee  also  presented  a  renort 
defending  the  system  of  disposing  of  the  sludge.  It  was  dis¬ 
charged  on  the  ebb  tide  from  a  vessel  travelling  at  the  average 
speed  of  about  ten  knots  into  Barrow  Deep  about  twpntv 
miles  below  Southend,  and  practically  in  the  open  sel 
cargoes  were  discharged  westwards  of  an  imaginary  line  from 
the  Maplin  Light  Ship  to  the  North  Knob  Buoy  about  five 
miles  eastward  of  the  Mouse  Lightship.  There  was  no  fonn 

(0r  „‘he  ‘hat.  especially  in  foggy  weather' 

sludge  was  dumped  in  other  parts  of  the  river  estuarv  ■  each 
vessel  was  signalled  as  it  passed  the  Mouse  Lightship  and 

StKm.nC,rep0,:tS  "ere,made  t0  the  ThamesConeervancy 

a!  nfe+Vme  0f  Passi°S  the  lightship  on  both  journeys  as  well 

fall  woJks  n!  tim+eS  eacf  7vessel  was  loaded  at  the  out- 

variedfroin  m  to  nX  T  °^the  sludge  the  solid  matter 
Jf",  lrom  12  to  6  per  cent.,  and  was  on  the  average  for  the 

whole  yearS  per  cent.  Examination  of  the  navigable  channels 

cTond  fhe  Barr0^  Deep  in  former  ^ars  had  shown  no  indi- 
not  aff  1  h  deposit,  and  the  foreshores  generally  were 
not  affected.  The  consideration  of  this  report  was  adjourned! 
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T.  , ,  .  ,  City  of  London. 

Ihe  able  report  by  Dr.  Collingcidge,  M  O  H  for  the  fi-itu  nf 
London,  is  analysed  elsewhere  (p.  3fSj.  y  °f 

Southend. 

Dr.  J-  T.  C.  Nash,  M.O.H.  Southend,  has  issued  a  QT«>«iai 
report  on  the  outbreak  of  typhoid  fever  in  June  Jul/  and 
‘-eptember  A  brief  review  of  the  history  of  typhoid  fevei  m 
\n  JwT8h  lndlcates-  Df.  Nash  states,  that  the  more  close!? 

Xm  douMM  lXinea«n!n  native  influence  of  shellfish 

the  Larg?r  became  the  percentage  of 
connexion,  and  also  showed  that  the  inquiry 
the  hanmf  be  limitpd  to  oysters.  Further,  it  appeared  that 

intoheX  af -Wel1  thp  eatiDg  of  shellfish  must  be  taken 
nto  consideration.  During  the  months  of  June  and  Julv 

with  a3 rSl8  ,°.f  typhoid  fever  were  notified  in  the  borough! 
to  tv,  re8ldentlal  population  of  about  3 1  ,coo.  Dr.  Nash  came 
S£Cn°tvUS10vn  that  4  °f  these  cases  probably  acqufr“d 
eelage  no  hX8?  ufcooked  vegetables,  and  1  from  handling 

ieSn  nm  g  ?™’  Whlle  1  w*3  Probably  due  to  direct 
miecuon  from  a  previous  case.  With  regard  tn  Hip  ether 

onset’  of  dXLSh°fWed  &at  ,eatin«  "’’tlnn  a  month  of  the 
dl9ease  of  cockles  which  had  been  laid  in  a  sewage- 

di8tdct  wa3  the  onefeature  com- 
Sat  ,0nty  °f  thet  cases  notified.  It  was  ascertained 

S  -W  °f  tjIphoid  fever  had  occurred  in  the 
about.  <vX  cocoes  came;  its  population  was 

had  foun^'rXX  ?edlCal  °fiicer  of  health  for  this  district 
disease  d  ea  on  to  8USPect  cockles  as  the  source  of  the 

fo?th?S?klX?n  hhh  the,n«ual  Practice  in  this  district  was 
A  a  namwk  mitbfe  brought  in  by  boat,  and  laid  on  the  banks 
showed  X  °r  ai  °r  tvvo;  The  banks  of  this  creek 

‘Qbsequent  Xo8n^°Uty  °°klng  mud’  black  in  places,  and  a 
Officer  shewed  twaoh0ntm  cor“Pany  with  the  County  Medical 
aying  a  dirt?  X1  aXUtna  garter  of  a  mile  above  the  cockle 
•harged  into  fh«  mPeDecDy‘Punhed  efilaent  was  being  dis- 
ecentlVXcuXXXV  8ev?ral  cases  of  typhoid  fever  had 
■here  was  a  nnaXvcr ?be .dlstn.ct  rom  which  the  sewage  came, 
aying  XP  \^Xliy°XpecibuCcontaminationof  the  cockle 
•ocklf;  from  this  cr^k3:  de8CnbeS  the  manncr  of  collecting 

hem;  tlieylveXnHpoH^  UP  an  ample  amount  of  mud  attaching  to 
.  mey  were  placed  in  a  sieve,  and  then  washed  in  the  creek  water. 


They  were  then  taken  to  the  cockle  shed  on  the  bank  and  partiallv  cooked 
by  being  plunged  into  an  open  copper  containing  very  hot  water  a 

™lDate  tfV°  latte*V  when  the  shells  opened  and  a  frothy  scum  formed  on 
t  le  surface  of  the  water,  the  cockles  were  removed  and  shaken  in  the 

Dr  Thresh,  the  County  Medical  Officer,  carried  out  exneri- 
ments  with  cockles  taken  from  the  banks  of  the  Seek  P He 
washed  them  twice  in  pure  water,  and  then  plunged  them 

strffigent  than  ttfr’tS°dthtat  *he  exPeriment  was  reffily  more 
stringent  than  the  trade  treatment  of  the  cockles.  Neverthe¬ 
less  lively  sewage  bacteria  were  found  in  the  liquid  draining 

!nXthem‘  Kt^hereXe  aPPeare(i  that  neither1 washing  nor 
eookmg,  nor  both  combined,  as  ordinarily  carriedout  removed 
all  dangerous  bacteria  from  the  cockles  laid  on  the  bank  of 
this  sewage-polluted  creek.  n  ot 

X?irte!n,,additXal  cases  of  typhoid  fever  were  notified  in 
shXfiSd  dfUnng  ^fPt^ber,  and  eleven  of  these  occurred  in 
shellfish  eateis.  Dr.  Nash  comes  to  the  conclusion  that  tl  ». 
incidence  of  typhoid  fever  in  Southend  has  been  much  greater 
on  persons  eating  shellfish  than  on  others  ;  lie  estimat?s?tX 
at  least  six  times  as  great,  but  possibly  or  probably  as  thirtv- 
six  as  great.  He  quotes  also  from  Dr.  kresh’s  report  for  19m 
the  statement  that  ‘  Typhoid  fever  is  about  three  times  more 

m  the  ?lstf1-^ts  borderir|g  on  the  Thames  than  in  the 
rest  of  the  county  of  Essex,  and  in  this  area  of  excessive  nre- 

th^mcmth^fthe'river/'0889  ‘8  co”8tont,y  in  th8  districtl  at 


LITERARY  NOTES. 

With  its  issue  of  January  6th  the  Miinchener  medizinische 
Tf  ochemchnft  entered  on  the  fiftieth  year  of  its  existence  Born 
at  a  time  of  storm  and  stress,  when  the  profession  in  Germany 
was  striving  to  organize  itself  for  the  promotion  of  its  interest? 
our  Munich  contemporary  has  borne  its  share  in  the  struggle.’ 

theTgi  Svha  •  ce?.tary  °j  life  bas  steadfastly  maintained 
the  highest  scientific  and  ethical  standard,  and  we  heartBv 
wi^h  it  continued  prosperity.  «  wo  aeamiy 

Mr  George  Pernet  contributes  an  interesting  note  on  the 

/XXX?V-ePfer  houses  in  Dur°Pe  in  mediaeval  times  to 
Lepra,  ol.  111  fasc.  3,  1902.  He  calls  attention  to  the  fact 
that  it  is  stated,  on  the  authority  of  Matthew  Paris,  by  one 

leprosy- that  there  were  ,9,^0  leper 
houses  m  Christendom  in  tne  thirteenth  century.  Pm- 

mlnf  in  S“y8  0th,er9’  ?r'  S'  ,Crei?l“on  makes  this  state- 

ment  in  the  Encyclopaedia  Britannica,  1S82,  vol.  xiv  art 

Leprosy ;  and  the  most  recent  authors  of  monographs  on  the 
subject  say  the  same  thing.  Mr.  Pernet  quotes  the  following 
examples  :  Babes,  Die  Lepra ,  1901,  p.  a  : 

W ie  gi oss  muss  die  Zahl  der  Leprosen  getvesen  sein  wenn  von  m  onn 
Leprosenen  in  den  christlichen  Landern  richtet  wird.  9’ 

Dr.  Dom  tiauton,  La  L&prose,  1901,  p.  5  : 

I244i  on  c°mPtait  dix-neuf  miile  Idproseries  dans  la  cliretienf<A  ei 
deux  miile  en  France,  ainsi  que  nous  Ie  rapporte  Mathfeu  Pfiris  1 

Jeanselme  et  See,  Lepre,  La  Pratique  Dermatologique,  1902, 

V O X *  111,  p 0  2  • 

L?xUi!,vnI  (i226)  0n  en  comptait  2,000  en  France  et  10  oco 
dans  la  chrctientd,  d’aprbs  Mathieu  Paris  (1244).  1 ,9  °co 

N  ow  the  author  of  the  article  on  Leprosy  in  Rees’s  Cyclopaedia , 

iXrXiXf l0ng  u°  poil}ted  out  C 1 S 1 9)  that  this  was  an  error  of 
translation.  He  wrote: 

mlof  enn!„nilthorsiiave’  by  an  error  °f  translation,  quoted  Matthew  Paris 
(Hist,  angloium  ad  annum  1244)  for  an  assertion  that  nineteen  thous-mei 
existed  in  Christendom  ;  but  that  author  only  states  that  Ihe 
at.tb.at  period  possessed  of  19,000  manors  “Habent 
hospitaiarn  novem  deenn  maneriorum  in  Christianitate  ” 

A  reference  to  Matthew  Paris’s  works  shows  that  the  passage 
should  really  read  as  follows  :  p 

HosntitaiU?fUv^T,emp,a^ii  in  Cllristianitate  novem  millia  maneriorum. 

„ 5?j?'ff’,la^1  J,ei°  Dovemdecim,  praeter  emolumenta  et  varios  prouveDtus 
ex  fratei mtatibus  et  praedicationibus  proven ientes  et  per  privilecia  so  1 
accrescentes.  (Matthaei  Parisiensis  Opera,  Parisiis  MDCXUvfp.  4.7,' 

The  passage  must  be  taken  as  meaning  that  the  hospitalers 
possessed  19,000  manors,  the  word  -‘millia”  not  being 
repeated  by  Matthew  Paris.  This  was  in  12.44.  In  ah 
editorial  note  to  Mr.  Pernet’s  communication,  Professor 
Ehlers  of  Copenhagen  points  out  that  a  few  years  ago 
Professor  Polotebnoff  in  the  Perl.  klin.  Il'ech.,  No.  2;,  1899 
made  a  similar  rectification.  It  may  be  added  that  both  the 
error  and  its  source  were  pointed  out  by  Sir  James  Y.  Simp- 
son  m  his  valuable  “  Antiquarian  Notices  of  Leprosy  and  Lep*-r 
Hospitals  m  Scotland  and  England  ”  published  in  the  Edin¬ 
burgh  Medical  and  Surgical  Journal ,  October  ist,  1841,  and 
January  1 1? t,  and  April  1st,  1842.  These  articles  are  a  mine  of 
information  as  to  leprosy  in  the  Midd'e  Ages  from  which 
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later  writers  have  freely  drawn,  not  always  with  dae  acknow- 
ledgement.  Simpson  traces  the  origin  of  the  error  to  a  mis 
apprehension  of  the  meaning  of  the  passage  by  no  less  a 
scholar  than  Ducange.  The  whole  thing  is  a  ^ous  illustra- 
of  the  enduring  vitality  of  a  blunder  or  a  lie.  Many  historical 
legends  rest  on  no  better  foundation  than  this  oft-corrected 
error  about  the  mediaeval  leper  houses.  But  they  will  con¬ 
tinue  to  be  believed  and  repeated.  There  never  was  a  falser 
maxim  than  that  which  assures  us  that  the  truth  will  prevail. 

It  is  error  that  prevails  and  will  continue  to  prevail,  for  erroi 
is  somehow  more  adapted  to  the  brain  of  this  foolish-com- 

nounded  clay,  man,  than  truth. 

1  Professor  Ehlers,  however,  contends  that  the  number  of  leper 
houses  was  not  much  inferior  to  that  of  the  manors  of  theknights 
of  St.  Lazarus  (Hospitalarii).  To  nearly  every  manor  there  was 
attached  a  leper  house.  In  the  thirteenth  century  3,000  leper 
houses  in  Europe  were  attached  to  the  chief  commandery  of 
Boigny,  near  Orleans,  which  was  the  headquarters  of  the 
order  In  the  reign  of  St.  Louis  there  were  in  France  at  least 
1, S02  leper  houses.  L'Fstatdes  Maladreries  en  France  of  that 
time  shows  that  123  of  these  establishments  were  of  roya 
foundation,  252  of  seigneurial  foundation,  530  founded  by 
communes,  others  by  the  bishops  and  clergy.  The  closure  of 
leper  houses  in  France,  which  was  decreed  on  August  24th, 
1693,  affected  1,133  establishments  in  1,13°  communes,  lhe 
possession  of  the  leper  houses  was  placed  at  the  disposal  of 
the  authorities  for  the  care  of  sick  persons  of  all  kinds  and  the 
hospitals  of  St.  Lazarus  were  transformed  into  general 

°We 1  pub  1  i sli e d  recently  an  epitaph  composed  for  himself 
bv  a  Dublin  worthy  of  the  eighteenth  century,  Boyle  Godfrey, 

“  Chymist  and  M.D.”  The  epitaph  reads  like  a  mere  play  of 
fancy  and  we  do  not  know  whether  it  was  placed  on  Dr. 
Godfrey’s  tomb.  Quaint  pathological  epitaphs  are,  however, 
found  inscribed  on  gravestones.  One  of  the  best  known  is 
that  of  Dame  Mary  Page,  which  was  published  in  the  J  ournal 
many  years  ago.  Mr.  Algernon  Ashton  recently  called  our 

attention  to  it  in  the  following  letter : 

The  other  day,  after  an  absence  of  twenty-three  years,  *  °uce  mo  e 
hannened  to  visit  the  highly  interesting  old  Bunhill  Fields  Banal 
Ground.  It  is  situated  in  the  City  Road, Just  opposite  the  house  where 
John  Wesley  lived  and  died,  and  contains,  among  other  memorable 
tombs  the  graves  of  John  Bunyan,  Daniel  Defoe,  and  Isaac  Watts.  But 
there  is  one  monument  upon  which  is  inscribed  so  curious  and  remaik- 
able  an  epitaph  that  I  cannot  refrain  from  quoting  it. 

South  Side  : 

“Here  lyes  Dame  Mary  Page. 

“  Relict  of  Sir  Gregory  Page,  Bart., 

“  She  departed  this  life  March  n,  1728, 

“  In  the  56  year  of  her  age.” 

North  Side  : 

“  In  67  months  she  was  tap’d  66  times  ; 

“  Had  taken  away  240  gallons  of  water ; 

“  Without  ever  repining  at  her  case, 

“  Or  ever  fearing  the  operation.” 

In"  the  St.  Bartholomew's  Hospital  Journal  for  September,  1902, 
Mr.  E.  H.  Hunt  quotes  the  following,  without  indicating 
where  it  is  to  be  found  : 

Here  lies  the  body  of  Susan  Peg 
Who  had  no  issue  but  one  in  her  leg ; 

And  what  made  the  old  lady  appear  so  cunning, 

While  one  leg  kept  still,  the  other  kept  running. 

This  may  perhaps  appear  too  aptly  epigrammatic  to  be 
genuine,  but  gravestones  seem  in  old  days  to  have  been 
favourite  places  for  the  display  of  grim  humour.  Mr.  Hunt 
also  refers  to  the  well-known  sufferer  who 

Had  two  sore  legs  and  a  baddish  cough, 

But  her  legs  it  was  that  carried  her  off. 

The  second  volume  of  the  Archives  of  Neurology ,  edited  by 
Dr.  F.  W.  Mott,  F.R.S.,  Pathologist  to  the  London  County 
Asylums,  is  now  in  the  press,  and  will  probably  be  issued  in 
the  course  of  a  week  or  two  by  Messrs.  Macmillan.  It  will 
contain  about  900  pages,  and  will  have  a  large  number  of 
beautiful  plates,  photomicrographs  and  other  illustrations. 


THE  INCORPORATION  OF  UNIVERSITY  COL¬ 
LEGE  IN  THE  UNIVERSITY  OF  LONDON. 

A  special  general  meeting  of  the  members  of  University 
College,  London,  was  held  on  February  2nd,  under  the  chair¬ 
manship  of  Lord  Reay,  President  of  the  College,  to  consider 
the  proposal  for  the  incorporation  of  the  College  into  the  Uni¬ 
versity  of  London.  ,, 

The  Senate  of  the  University  and  the  Council  of  the  College 
have  come  to  an  understanding  as  to  the  conditions  and  mode 
of  incorporation,  and  a  circular  has  been  issued  giving  the 


history  of  the  movement  and  explaining  the  decision  now 
reached  on  the  recommendations  of  the  Joint  Committee. 
The  following  are  the  main  lines  of  the  scheme  : 

College  Property. 

The  value  of  the  site,  buildings  (including  four  houses  in  Gower  Street 
suthect  to  -round  leases),  and  equipments  of  the  College  is  estimated  to 
!  h  million  and  it  has  the  administration  of  the  income  of 

frust  funds  of  about  £300,000,  most  of  which  would  be  available  for  educa- 

tion'  Preliminaries  to  Incorporation. 

inpor-oration  of  the  College  in  the  University  would  necessitate 
new  ar?ang;ments  (x)  for  the  hospital  and  its  funds,  (2)  for  that  part  of 
the  medical  school  which  deals  with  advanced  medical  studies,  (3)  for  the 
management  of  University  College  School,  (4)  for  the  adjustment  of  the 
College  finances  The  estimated  cost  of  carrying  out  these  preliminaries, 
including  the  probable  cost  of  procuring  a  site  in  place  of  the  houses  in 
Govver  Street  for  the  School  of  Advanced  Medical  Studies  (estimated  to 
,  r  \  hp  /200  000.  It  was  also  agreed  that  a  large  sum  is 

needed°to°develop  the  teaching  work  of  the  University  to  be  done  by  the 
College  and  an  appeal  to  the  public  has  brought  in  subscriptions  of  up¬ 
ward!  of  £62  000  including  £3°, coo  given  through  Sir  Michael  Foster  by  a 
former  student  of  the  College.  As  the  Drapers’  Company  had  previously 
promised  £30,000  on  condition  that  incorporation  was  carried  out  the  total 
of  the  subscriptions  received  or  promised  is  £92,000,  leaving  £108, oco  still 
to  be  raised  to  defray  the  preliminary  expenses. 

•  General  Condit  ions  of  Incorporation. 

On  the  one  hand  the  U niversity  undertakes,  as  far  as  possible,  to  maintain 
and  develop  the  College,  and  promises  that  the  College  in  common .with 
other  incorporated  institutions,  shall  be  represented  on  the  Board  ol  Ad¬ 
visors  appointed  for  the  election  of  professors  pninaniyassociatcdinth 
such  institution.  On  the  other  hand,  the  College  agrees  that  the  Senate 
of  the  University  shall  have  the  control  of  the  land,  buildings,  and  pro¬ 
perty  of  the  College,  a  committee  being  appointed  to  advise  the  Sena  e 
under  specified  conditions  and  with  powers  to  be  delegated  by  the 
SgiiSiIg 

Method  of  Carrying  out  the  Incorporation. 

The  Government  is  to  be  asked  to  bring  in  a  Bill  to  appoint  a  Statutory 
Commission  of  five  members— two  representing  the  University,  two  the 
College  (with  the  Chairman),  with  the  following  powers  : 

(a)  To  determine  wliat  property  and  trust  funds  shaU  be  transferie 
the  University,  the  Boys’  School  Corporation,  and  the  Hospital  and 
School  of  Advanced  Medical  Studies  Corporation  respectively  ;  and  to 
make  any  such  alterations  in  the  terms  of  the  trusts  as  may  be  necessaiy 
inconsequence  of  the  transfers  ;  (b)  to  determine  at  what  time  or times 
the  newly-constituted  Corporations  of  the  Boys  School  and  ol  the  H 
pital  and  School  of  Advanced  Medical  Studies  shall  come  1 funds sha 
and  at  what  time  or  times  the  transfers  of  property  andvt^uos“u.^* 
take  effect  •  and  if  necessary  to  provide  for  the  use  for  a  reasonable  pei  10 
by  the  Boys’  School  and  School  of  Advanced  Medical  Studies  of  parts 
the  College  which  are  to  be  transferred  to  the  University ,  and  t°  Pr®s“: 
the  terms  on  which  such  temporary  use  shall  be  allowed  ;  (?)  generally  t 
make  all  such  arrangements  as  may  be  necessary  or  co nveriieii .  for  g  1 
effect  to  these  proposals,  with  due  regard  to  the  continuance  , 

of  the  College,  of  the  Boys’  School,  and  of  the  School  of  A-dvanced  Medic 

St  feJr  jroHNCtRoTTON,  in  moving  a  resolution  endorsing  the 
action  of  the  Council,  recalled  the  fact  that  at  the  sen 
meeting  in  February,  1902,  a  resolution  of  the  Council  in 
favour  of  incorporation  had  been  carried.  The  scheme JP 
posed  that  the  College  as  a  Corporation  should  cease  to  exi.E 
the  Senate  of  the  University  to  which  its  property  would  be 
transferred  becoming  the  governing  body. 
however,  would  not  take  over  the  Boy  s  School,  nor  the  Scho 
for  Advanced  Medical  Studies.  The  funds  in  the  possession  of 
the  College  would  have  to  be  transferred  to  a  new  governing 
body  for  that  school,  a  matter  at  present  under  the  consid 
tion  of  the  Medical  Faculty  and  the  Hospital  Committee.  It 
would  be  necessary  to  find  a  new  site  in  th® 
where  ampler  provision  could  be  made  for  this  med 
school.  It  was  also  intended  that  a  new  corporation  sh 
be  constituted  to  which  the  hospital  funds  could  be  tram 
f erred.  The  hospital  would  thus  become  md<pe*d^’Xi 
its  prosperity  would,  it  was  hoped,  be  increased  ;  this  matte 

also  was  still  under  consideration  „  Rt.rUN(; 

The  resolution  was  seconded  by  Professor  E.  H.Sta 
who  said  that  the  incorporation  would  be  the  first -  rea  stQ 
towards  the  creation  of  a  great  teaching  univers  y 

L°Sir  Arthur  RUcker,  Principal  of  the  University  of  London 
said  that  it  was  of  the  highest  importance  that  all  the  nig 
educational  authorities  in  London  should  co-operate,  w 
together  as  a  single  whole.  He  welcomed  the  movement  fo 
thl  incorporation  of  University  College,  because  the ^ 
operation  between  colleges  could  best  be  effected  w  ^ 
became  constituent  members  of  a  university,  affo  e  j 
complete  method  for  obtaining  the  opinion  of  the  major  y 

agreed  that  the  concentrate 
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of  the  preliminary  and  intermediate  studies  in  medicine  and 

\-,C£  TUid  baafforded  by  the  incorporation  would 
be  of  the  highest  advantage  to  medical  education. 

Lord  Justice  Cozens  Hardy  said  that  the  proposal  was  in 
strict  accordance  with  the  wishes  of  the  founders  and  the 
tradituinsof  theCoHege;  the  movement  was  in  the  interests 
of  the  Iniversity,  and  all  who  contributed  money  to  the 
UnCSy.°n  W6re  benefiting  at  once  the  College  and  the 

Sir  Thomas  Barlow  said  that  while  the  members  of  the 
College  rejoiced  in  the  movement  there  could  not  fail  to  be 
some  feeling  of  sadness  at  the  breach  of  old  associations.  On 
the  medical  side  there  was  some  danger  to  the  College  and 

bnt  5L  ?fh‘h*  1°  h  °J  ltudent9  durinB  the  Period  of  tranlftfon 
but  the  scheme  had  been  accepted  because  it  was  believed 

in?tVnfWtv?  ft0r  the  good  of  education  in  London,  and  that  in 
spite  of  the  temporary  drawbacks  the  advantage  in  the  lon<* 
run  would  be  immense.  He  believed  that  with  prope?  saS 

fl  nnrf nh tm en °f  advanced  medical  studies  would 
nourish  more  than  ever. 

.  Jk®  Chairman  said.  tbat  tbe  Proposal  only  affected  the 

diVnnt  SldL  t°f  •tlie  "niver.81ty  work  ;  those  who  supported  it 
d  d  n°t  wish  to  interfere  with  the  external  work  of  the  Univer- 

Slde  the  obiect  was  to  teach  those  who 
regai  ded  their  work  as  a  preparation  and  discipline  of  life 

r  ah9llld  be  of  the  highest,  and  addressed  only  to 

hens^nn1  at  thL  ™  lt-  ,,He  fel?  some  re8ret  and  a  little  appre- 
aLthe  ^pending  changes,  but  central  control  and 
consolidated  machinery,  such  as  could  only  be  realized  bv  in- 
eorporatmn  were  needed,  and  he  hoped  that  the  geniul  hci 
would  not  be  lost  under  altered  conditions. 

Ihe  resolution  was  carried  unanimously, 
lne  following  resolution  was  then  proposed  by  Mr.  Henry 
Cun\ nghame,  and  seconded  by  Mr.  A.  G?  Tansley  : 

That  this  meeting  of  the  members  of  University  College,  London  while 
approving  of  the  proposed  incorporation  of  the  College  in  the  University 

nedienelneSHrOPOv!e1d  b°th  °“  the  general  grounds  of  educational  expe 
pediency  and  as  being  in  accord  with  the  aims  of  the  founders  of  the 

deslre  t0  convey  to  the  Council  their  strong  feeling  that,  in  giving 
effect  to  incorporation,  nothing  that  is  of  value  in  the  tradition!  and 
organization  °f  ^  Gouege  shomd  be  iost.  The  traditions  and  organiza- 
tion  of  the  College  have  been  built  up  during  the  last  seventy- si x“y ears 

Uoui  v  nnM  h  *  E?4  Value  that’  in  the  interests  of  historic  com 
J  n°t  less  tlian  of  the  university  of  the  future,  they  ought  to  be  made 
use  of  and  preserved,  and  that  consideration  should  be  g  ven  to  the 
position  and  privUeges  of  the  Fellows  of  the  College. 

The  Chatrman  said  that  the  Council  had  not  lost  sight  nf 
the  matter  but  believed  that  vested  rights  and  privileges  had 
years  safeguai'df  d-  The  Council  haffi fo? many 

S  bwn  latoit.”7  pro*>osals  trom  the  Fellows,  whose  activity 
The  resolution  was  carried. 

Iie“  8tatusrofeF0ln ti0n  ^  Morris  Travers  dealing  with 
ifLsn  Fell.ows>  Governors,  and  Life  Governors  wa« 
ifter  some  discussion,  withdrawn.  was’ 
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branch  meetings  to  be  H  FT  D 

lefts  ffirSffricBt^lC.Hbi  h°,rHt  Licr-Ih. 

'fay’s  Inn  Koad,  on  Wednesday  Februarv  atJhe  R°yal  Free  Hospital. 
'  ®s‘f.ott  "dl  preside.  Mr.  James  Herrv  FKC  s  Fti  i°,.P'‘n'  Dr’  Wyun 

,  F  R-C  S-  0sman  House,  Fortis  Green,  N„  Honorary  Secretary. 

' ‘ 6  ri"!?0 “f° H > ^ L)ist°nc tTwili  ne Imld  afu^Oo^  R°V  DlSTRIC'T.-The  next 
•“  Friday.  February  nth  at  i  nm  ?>r  1  R?°,ln  at  Ciuy’s  Hospital, 

of  Expectorants  ClioicaUases  wil1  read  a  PaPer  011  Hie 

‘Ospital. -Maurice  Call  k Ithff „  ibe  s1ho,?,n  tronl  Hie  wards  of  the 

^strict  Secretary!  C  ’  elllem  Koyal  Hospital,  s.E.,  Honorary 

OQjuncUon'wUl^othe^Bran'ehec61"  "neu  ofthe  Edinburgh  Branch,  in 

■hnburgh,  on  Fnaay  februarv’ Toth  bTWld  ij  the  Ko-*al 
Pm  onwa.de  cii.,1 1, 1  ,7,™? }  ?tb' ,  The  museum  will  be  open  from 

mner  in  the  North1  British^StaUon^lntpi  T"catre  at  £0  pm; 

iu  oruisn  station  Hotel  at  0.30  pm.,  morning  dress, 


»  me  xiR rTi8fr  1  1 
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communicate  with  one  of  the  Se.  ret  n  i'ei°nr,f  1  a,?n’  a.-e,  reQuested  to 
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Aeadtmtede  Mldecine:  Discussion  andltevision  of  the  Disease I  for 
Compel, cry  and  Voluntary  Notification  in  the  New  Put, lie 

MetaltlTofs.  1>a"gm  °f  ^*°,ism.- 

{JJ5  tC>°“£U  S0T  iand  v9lu.ntary  notification  as  recommended 
y  the  special  Commission,  and  as  printed  in  the  British 

,9°3.  P  -3  ThemaUer 
„as,  urg9nt»  a?  the  law  comes  into  lorce  on  Februarv  nth 

next.  The  revised  lists  now  finally  stand  as  follows  7  5 

X.  Typhoid  feveix  "?ea^/0rC0^ 

2  TvnhiiQ  9*  -tlJafrue- 

1  Scaarl°etfevedrVari0l0id'  Ssente^.61'' 

5.  Measles.  la-Puerperal  infections  and  opli- 

6.  Diphtheria.  “f aj“la  neonatorumfwhen  profes- 

7.  Miliary  fever.  s101^1  secrecy  of  the  confinement 

8.  Cholera  and  choleriform  J’^Hf101' ,have  been  demanded;, 

diseases.  cnoientorm  i3.  Epidemic  cerebro  spinal  menin- 

glliS. 

I.  PulmonaryBtui,frcl2!eB/0r  “  ^^Mumns'  °Pti°mL 

l  a°eCg-C0Ugh-  7.  5-sy. 

4',nomarn°nia  and  b^ncho-pneu-  5.  PurE''' conjunctivitis  and 
5.  Erysipelas.  granular  ophthalmia. 

It  will  be  noticed  that  pneumonia  and  broneho-Dneumnnin 
have  been  removed  from  among  the  diseases  for  eSmDu?so?i 
9?dr  are  Placed  among  those  for  voluntary  notification  Vs 
iVtf ' alZan  P°mted  °Ut  in  discussion,  if  a  practitioner  meets 
with  epidemic  pneumonia  or  severe  influenzal  pneumonias 

ZT.  nt°itlfy  theSe  Pneumoniaa  of  abnormal  graWty  as  he 
notifies  the  serious  cases  of  influenza  fn  »n  ne 

not  much  good  would  result  from  compulsory  nouSon^f 
the  disinfection  is  only  carried  out  when  the  patient  is  con¬ 
valescent,  as  the  pneumococcus  is  not  very  resistant  and  will 
already  have  disappeared.  B  roncho- Dneu  m  nniaLiu  7 
measles,  which  has  a  high  mortality  wi?l  afreadv  hlvi  u  g 
notifled  as  the  notifloatlon  of  meSles  itsdf^coZalsory 
neo“storum  i1.3,9  been  placed  along  with  puerperal 
evei  for  compulsory  notification  of  cases  in  which  m-ofes 

mandede.CieCy  38  t0  the  confinement  shall  not  have  been  de- 

nf^wif°v!u0Wing  a  ^ translation  of  a  notice  as  to  the  dangers 
^n^]Cp  LrSm  p0ST,ed  up  recently  all  over  Paris  by  the  Assist- 
f99e  ^  oblique.  It  is  extracted  from  a  report  on  the  subiect 
laid  talore  the  Conseil  de  Surveillance  of  the  Assistance 
Publique  m  December  last :  -Assistance 

sic?a°nto  Faisaus,  Phy- 

It  is  an  error  to  say  that  alcohol  is  Decessary  for  workmen  „ 

‘  rcal“"  “cZ" 

JS  5S1°.‘ ' tl“’  “ 

sssasss  *-*-  -  •&£££? jss 

sSillisssisss 

of  the  stomach  and  liver  dro^v'  ^  aiadness-  diseases 

1 1'  ‘i  oStSTiT'JS'rtST.u 

W°U‘ J 

phthisis!  °  *  “tlle  la,er  ttbmuion.  SeSilmf’S 
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For  the  health  of  the  individual,  for  the  existence  of  the  family,  tor  the 
future  of  the  country,  alcoholism  is  one  of  the  most  terrible  scourges 
N  B  -The  General  Administration  of  the  Assistance  Publiquein  Paris, 
Avenue  Victoria  Printing  Department,  Staircase  A,  giound  floor, 
keeD^copies'oftlie  notice  “Alcoholism  :  its  Danger,”  at  the  disposal  of 

directors  of  yards,  shops,  or  workrooms  to 

their  establishments.  Demands  may  also  be  sent  by.letter  addressea  10 

flic  Director  of  tlie  Assistance  PubliQue.  . 

The  wide  circulation  of  the  above  poster  has  caused  a  great 
commotion  among  the  retailers,  and  the  wine  merclian 
syndicate  has  drawn  up  a  protest  addressed  to  the 
Police  calling  attention,  if  the  above  is  true,  to  his  mco 
latency  in  permitting  them  to  have  a  licence  to  sell  these 

1  °At°  the  recent  senatorial  election  the  following  eighteen 
doctors  were  elected  members  of  the  Upper  House .  Dis. 
Goujon  (Department  of  Ain),  Yagnat  (High-Alpes),  Frhzoul 
(AS)  Gauthier  (Aude),  Ouvrier  (Aveyron),  Turgis 
(Calvados),  Combe  (Char ente),  Combes— the  Prime  Minister — 
(CharenteTnfcrieure  and  Corsica),  DeUestable  and  Labrousse 
(Correze),  Yillard  (Creuse),  Denoix  (Dordogne),  Saillard 
(Doubs),  G 6 rente  (Alger),  Gacon  (Allier),  Rmard  (Cote  d  Or), 
Peyrot  (Dordogne),  Bayol  (Bouches-de-Rhone). 


INDIA. 


Tetanus  after  Plague  Inoculations  in  the  Punjab— New  I  ear 
Honours  for  the  Medical  Services. 

The  sad  news  of  the  occurrence  of  nineteen  deaths  from 
tetanus  following  very  shortly  aft^  moculation  against 
plague  in  the  Puniab  will  have  reached  you  by  wire  some 
weeks  ago.  From  such  accounts  as  have  yet  appeared  in  the 
papers  it  seems  that  all  the  fatal  cases  were  injected  with  the 
contents  of  a  single  bottle.  Inoculations  were  at  once  stopped, 
bat  have  since  been  resumed  with  a  fresh  supply  of  vaccine, 
although  it  is  to  be  feared  that  the  success  of  the  great  scheme 
for  the  protection  of  the  Punjab  against  plague  will  be 
materially  interfered  with  by  this  unfortunate  failure.  the 
families  of  the  sufferers  are  being  liberally  compensated  by 
the  Government,  and  less  excitement  has  been  caused  among 
the  local  populace  than  might  have  been  expected.  Within 
the  last  week  a  strong  committee  has  been  appointed  to  in¬ 
quire  into  the  facts  of  the  case,  composed  of  Sir  Lawrence 
Jenkins,  Chief  Justice  of  Bombay,  Lieutenant-Colonel  G. 
Bomford,  Principal  of  the  Medical  College,  Calcutta,  and 
Major  Semple,  R.A.M.C.  of  the  Kasauli  Institute,  so  then- 
report  must  be  awaited  before  further  comments  are  made  on 
the  subject.  The  usual  cold-weather  increase  of  plague  is 
now  with  us,  the  total  mortality  in  India  for  the  week  ending 
December  27th,  1902,  having  reached  the  high  figure  of  15,897 
against  8,005  for  the  same  period  last  year.  New  districts  are 
becoming  involved,  so  that  the  disease  is  still  making  hoad- 
wav  in  India  and  shows  no  sign  of  abatement.  The  unfortu¬ 
nate  Bombay  Presidency  still  heads  the  list  with  over  7  000 
deaths  a  week,  tlie  Punjab  being  second  with  3,000,  while 
Bengal  and  the  North-West  Provinces  each  show  about  half 
the  last  mentioned  figure.  The  Central  Provinces  has  now 
been  invaded  and  the  Hyderabad  State  and  Berar  in  Cential 
India  also  each  show  a  number  of  deaths. 

On  January  1st  a  large  honours  list  is  connexion  with  the 
coronation  celebrations  at  Dehli  was  published  in  which  the 
medical  services  figure.  The  popular  Director-Geneial  of  the 
Indian  Medical  Service  becomes  a  K.C.I.E.,  while  Surgeon- 
General  W.  R.  Hooper,  President  of  the  Medical  Board  at  the 
jndia  Office  gets  the  K.C.S.I.  Lieutenant-Colonel  Geiald 
Bomford  has  been  given  the  C.I.E.  for  his  long  and  valuable 
services  as  Principal  of  the  Medical  College,  Calcutta,  an  insti¬ 
tution  which  has  made  rapid  strides  as  an  important  medical 
school  during  his  term  of  office  ;  the  anatomical  and  chemical 
departments  have  been  entirely  rebuilt  and  greatly  extended, 
while  the  physiological  and  pathological  sections  are  now 
undergoing  a  similar  transformation.  If  the  proposal,  which 
has  recently  been  made,  to  build  a  new  surgical  hospital  in 
connexion  with  the  college  as  a  memorial  to  Sir  John  Wood- 
burn,  the  late  Lieutenant-Governor  of  Bengal,  is  carried  out 
another  greatly  needed  improvement  will  be  effected,  and  the 
Calcutta  College  will  be  in  a  position  to  more  than  maintain 
its  high  reputation  as  the  premier  medical  school  in  India. 
The  other  C.I.E.  has  fallen  to  Major  Alcock,  F.R.S.,  I.M.S., 
the  Superintendent  of  the  Indian  Museum  and  Professor  of 
Zoology  at  the  Medical  College,  whose  brilliant  researches 
on  the  deep-sea  fishes  of  the  Indian  Ocean  have  won  him  a 
European  reputation,  while  his  recent  book  is  a  most  lucid 
and  interesting  popular  account  of  the  subject.  Lastly, 


Major  D.  Semple,  R.A.M.C.,  Director  of  the  Kasauli  Institute, 
has  been  awarded  the  gold  Kaiser- I-Hind  medal  for  his  excellent 
work  in  organizing  and  successfully  conducting  that  important 
addition  to  the  bacteriological  laboratories  of  this  country, 
while  a  similar  distinction  has  fallen  to  the  lot  of  Lieutenant- 
Colonel  W.  S.  Lyons  of  the  Bombay  Medical  Service,  who  has 
done  good  work  in  connexion  with  plague. 

NEWCASTLE-ON-TYNE. 

University  of  Durham  College  of  Medicine:  Dinner  of  the 
Past  and  Present  Students. 

The  dinner  of  the  past  and  present  students  of  the  College  of 
Medicine,  held  at  the  County  Hotel,  Newcastle-upon-Tyne,  on 
January  qoth,  was  not  only  most  successful  as  a  banquet,  but 
a  meeting  of  which  pleasant  memories  will  long  be  retained. 
Upwards  of  170  sat  down  to  dinner.  Professor  Howden  occu¬ 
pied  the  chair,  and  Sir  George  H.  1  hilipson  the  vice-chair. 
The  company  included,  among  others,  Dean  Kitchin  (Warden 
of  the  University),  Mr.  W.  A.  Watson-Armstrong  (Chairman 
o  CommK  goyal  Infirmary),  the  Deputy  Mayor  ol  New- 
castle  the  Mayor  of  Gateshead,  Professor  Annandale  (Edin¬ 
burgh  University),  Professors  Page,  Oliver,  Bedson,  and 
Potter,  Drs.  Hume,  Drummond,  H.  E.  Armstrong,  McBean, 
McDowall,  Rankin  Lyle,  Buckley,  Bolam,  Hardcastle, 
Unison  Selby  Plummer,  Outterson  Wood  (London),  Ramsay 
(Boimemouth),  William  Slater,  Braithwaite  (Buxton), 
Nathan  Raw  (Liverpool),  Wardale,  Muirhead,  William 
Turnbull,  Henry  Smith  (Durham),  Messrs.  Ridley,  T.  A. 
Dodd,  Rutherford  Morison,  Leech,  H.  B.  Angus,  etc. 

After  the  loyal  toasts  had  been  given  from  the  chair  and 
duly  honoured.  Sir  Geo.  H.  Philipson  proposed  ‘  The  New¬ 
castle  and  Gateshead  Corporations,  ’  and  in  doing  so  he 
alluded  to  the  important  hygienic  undertakings  upon  which 
the  two  municipal  bodies  had  embarked,  a  remark 
from  the  Deputy  Mayor  of  Newcastle-upon-Tyne  andtheMayor 
of  Gateshead  very  spirited  and  hopeful  replies.  In  proposing 
“  The  University  of  Durham,”  Mr.  Watson-Armstrong  spoke 
in  eulogistic  terms  of  the  important  part  played  in  the  N  ort 
of  England,  particularly  by  the  Faculties  of  Medicine  and 
Science,  and  of  the  teaching  facilities  offered  by  the  Colleges 
in  Newcastle.  Dean  Kitchin,  in  acknowledging  the  toast, 
stated  that  the  present  University  of  Durham  was  the  out¬ 
come  of  the  Great  Reform  Bill  of  1831.  He  expressed  the 
hope  that  the  Federal  University  might  long  prosper  and  con¬ 
tinue.  In  very  pleasing  terms  the  Chairman  proposed  the 
health  of  “Our  Guests,”  and  in  doing  so  coupled  with  the 
toast  the  names  of  Professor  Annandale  of  Edinburgh,  a 
most  successful  surgeon,  Mr.  Watson-Armstrong,  a  benefactor 
to  the  Royal  Infirmary,  and  Dr.  Buck  ey,  who,  mindful  of  the 
health  of  the  students,  had  promoted  the  Association  Football 
Club.  To  this  toast  these  gentlemen  replied  in  appropriate 

terms  To  Professor  Annandale  was  given  the  toast  ol  ine 
College  of  Medicine.”  In  giving  it  he  alluded  to  the  early 
instruction  he  had  received  in  anatomy  and  surgery  at  the 
Roval  Infirmary,  Newcastle,  and  of  the  friendships  he  had 
formed  there,  to  the  energy  with,  which  the  College  of  Medi¬ 
cine  was  conducted,  and  the  success  of  its  students  in 
various  fields  of  practice.  The  President  of  the  Col  ege  of 
Medicine  gracefully  responded  for  the  members  present.  Ihe 
other  toasts  were:  “The  Honorary  Staff  of  tbe 
Infirmary,”  proposed  by  the  Deputy  Mayor  of  Newcastle- 
upon-Tyne,  and"  responded  to  by  Dr.  Hume;  “  Past  and 
Present  Students,”  given  by  Professor  Page  and  acknowledged 
by Dr .Nathan  Raw,  of  Liverpool.  Mr.  H.  B  Angus  proposed 
“The  Health  of  the  Chairman.”  During  the  evening  songs 
and  recitations  were  given  by  Mr.  T.  Dunn,  Dr.  de  Lacy,  Mr. 
Pearce,  and  Mr.  Shaw. 


CORRESPONDENCE, 


CERTIFIED  MILK.  .  . 

Sir,— All  will,  I  am  sure,  heartily  agree  with  Dr.  J.  ^ 
Coutts  as  to  the  need  for  improving  tlie  quality  of the  “ 
supplied  by  the  ordinary  vendor,  and  all  of  us  can  endoise 
his  experience  that  many  failures  in  infant  feeding  are  due 
the  use  of  unsound  milk.  May  I,  however,  say in  Pa.® , 
that  he  has  been  scarcely  just  to  some  of  the  munic  P 
authorities— notably  the  Corporation  of  Manchestei  and  t 
believe  also  of  Liverpool— in  ignoring  the  efforts  they  na 
made  to  improve  the  milk  supply  ?  In  this  city,  milk  amvug 
at  the  railway  stations  has  systematically  been  ken 

amination,  and  if  tuberculous  bacilli  or  streptococci  have  D 


Feb.  7,  1903.] 


CORRESPONDENCE. 


T  Tk»  Britt fH  1  r\ 
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wither 't  11 1  a,Llo,w,me  to  express  my  hearty  agreement 

)f  Janiiar,'  *Coufct8  8  ^etter  in  the  British  Medical  Journal 

- - — y_3!8t,  page  287,  on  the  subject  of  u  certified  milk”  ? 

1  -Bbitish  Medical  Journal,  September  6tli,  190:. 


found,  the  source  has  been  traced,  in  some  cases  many  miles 
away,  and  prosecutions  have  followed.  Dirty  milk  con¬ 
taminated  with  faeces  has  been  declared  untit  for  human 
food.  I  do  not  say  that  this  is  all  that  can  be  done  to  improve 
our  milk  supply,  but  short  of  adding  another  chapter  to  the 
story  of  municipal  trading  I  hardly  see  what  more  we  can 
expect  .of  our  corporations.  The  efforts  of  the  authorities 
may  prevent  the  worst  milk  from  being  used  as  food ;  they 
cannot  demand  the  high  standard  which  most  of  us  would 
insist  on  if  we  could. 

fh?  c/wl8  «frtaifnly  ro8®hi§h  when,  a  few  years  ago,  through 
the  efforts  of  a  few  public-spirited  citizens,  a  “  Pure  Milk 
Supply  Company  was  established  in  this  city.  Contracts 
were  made  with  the  better  class  of  farmers,  sanitary  rules 
were  made,  byres  were  rebuilt  or  set  right,  herds  were  freed 

frT«nUbf-rCul0818’  a?d  a  3y3^em  of  cooling  by  means  of  ice 
and  filtration  was  adopted.  The  company  put  on  the  market 

? , was  used  by  the  Royal  Infirmary  and 
the  Children  s  Hospital,  and  it  obtained  a  fair  retail  trade  • 
but  the  business  was  worked  for  some  years  at  a  loss,  and  last 
year  went  into  voluntary  liquidation.  The  causes  of  its 
fai  ure  were  the  low  price  they  were  obliged  to  take  for  their 
-^t16  comPetition  of  the  dealers,  and  the 
difficulty  they  had  with  the  farmers.  In  any  such  scheme  it 
seems  to  me  imperative  that  the  vendors  should  own  the  cows 
and  supervise  the  collection  of  the  milk  from  the  very  first 
and  they  must  obtain  a  higher  price  than  for  ordinary  milk  to 
make  the  business  a  commercial  success. 

My  own  impression  undoubtedly  is  that  this  difficulty, 
namely,  that  of  controlling  and  supervising  the  farms,  often 
far  distant  from  the  city,  would  be  fatal  to  the  value  of  a 
certificate.  An  examination  from  time  to  time  of  the  per- 
oc,e.nfa(ge  and  number  of  bacteria  per  c.cm.,  would  be  of 

Migflt  vwne  without  supervision  of  the  foddering  of  the  cows 
the  cleanliness  of  the  animals  and  the  sheds,  and  the  care 
taken  in  the  collection.  Would  the  certificate  certify  that 
the  cows  were  free  from  tuberculosis  P  In  the  milk  trade 
above  all  others  it  is  so  easy  to  live  upon  a  name.  Eternal 
18  P™e,e  of  succe33-  I  doubt  if  certification 
feeding lVG  US  1  8^andard  of  milk  we  require  for  infant 

.  own  belief  most  certainly  is  that  the  true  solution  lies 
‘nh  establishing  scientific  dairies  or  milk  laboratories,  in 
which  the  milk  is  under  scientific  control  from  the  first.  Such 
laboratories  were  first  advocated  by  Dr.  T.  M.  Rotch,  of 
.Boston,  and  are  linked  with  the  names  of  Messrs.  Walker  and 
Every  detail  is  under  scientific  supervision,  and 
nne  the  laboratories  are  conducted  on  commercial  lines  they 
om,C01itr0 *led  by  a  medical  committee,  and  no  advertisement 
mlnTo  l  Cvpt  in  th<>  medical  press.  Against  such  establish- 
ments  has  been  urged  the  cost  of  their  milk  and  the  compli¬ 
cation  of  their  methods.  But  need  it  be  so  ? 

#aft  of  milk-  with  a  guarantee  of  purity  and  (say)  a  4  per 
need  cost  only  a  few  pence  more  than  the  same 
quantity  of  ordinary  milk,  and  when  diluted  with  whey  or 
r  iy  water,  and  given  unboiled,  would  surely  compare  very 
lavourabJy  from  every  point  of  view  with  the  mixture  so  much 
«nHV>l„ffnCe’  .®°«taining  burnt  sugar,  disintegrated  proteids, 
and  butter  oil,  known  as  “  humanized  milk.”  Such  a  labora- 
^PPly-though,  of  course,  at  a  greater  cost— a 
RnH  m5f!d!fan‘n  strength  to  be  diluted  in  the  household, 
flm  a-  ibed  k,  m  feedi«g  bottles  made  up  according  to 
tne  direetmn  of  a  physicmn.  Stress  should  certainly  be  laid 
Hni+f  imP°rtance  of  keeping  such  a  laboratory  entirely  dis- 
S‘r®m  ordinary  diary,  and  that  it  should  work  with 
thoao  ik^sh* the  medical  profession.  The  details  and  aims  of 
b?rato5les  have  been  so  recently  fully  set  forth  in  the 
'  1  £  n  that  any  further  remarks  of  mine  are  superfluous. 

nnii;  w  e  m,efy.Ibelievethat  the  m03t  practical  lines 
on  which  to  work  for  improving  our  milk  supply  are : 

0  urge  our  municipal  authorities  to  use  all  their  powers, 

8nrmKe*eSSaryi  °htam  others,  for  the  supervision  of  the  milk 
supply  to  our  large  towns  and  cities. 

snnni1 j!«e8tal bhshment  of  milk  laboratories  for  the  purpose  of 
all  Pf  ^k  h>r  in^an  ts  and  invalids  from  cows  scientific- 

duel  S?  a4nd  ca,red  for’  which  do  not  advertise  their  pro- 

,at  trust  to  the  support  of  and  are  controlled  by  the 
medical  profession.— I  am,  etc., 

inches  ter,  Feb.  1st.  Henry  Ashby. 


No  one  trained  in  the  ways  of  modern  surgery  can  watch  the 
processes  of  milking  and  of  storing  milk  as  practised  in  even 
the  more  cleanly  of  ordinary  cowhouses  without  some  feeling 
of  uneasiness.  ■ 

In  these  days,  when  we  set  asepsis  so  much  higher  than 
antisepsis,  we  have  surely  little  cause  to  rest  satisfied  with 
the  way  in  which  our  milk  supply  is  treated  before  it  reaches 
our  nurseries,  or  to  trust  that  all  its  defects  will  be  cured  by 
the  subsequent  application  of  heat. 

Although  we  cannot  but  admire  the  “  milk  laboratories  ”  of 
oui  American  brethren,  they  do  not  seem  likely,  for  various 
reasons,  to  become  practicable  in  this  country— in  the  near 
future,  at  any  rate.  A  scheme,  however,  such  as  that 
described  in  Dr.  Chapin’s  book  on  Infant  Feeding,  whereby 
reasonably  clean  milk  can  be  certified  as  such  by  a  responsible 
and  impersonal  medical  authority,  and  supplied  at  moderate 
prices,  seems  a  real  step  in  the  right  direction.  I  should  like, 
therefore,  to  join  Dr.  Coutts  in  urging  that  the  possibility  of 
starting  such  a  scheme  here  is  well  worthy  of  the  fullest  con¬ 
sideration  by  the  British  Medical  Association.— I  am,  etc., 
Edinburgh,  Feb.  3rd.  _ .  John  Thomson. 

Sir,  Dr.  J.  A.  Coutts,  in  his  letter  in  the  British  Medical 
Journal  of  January  21st,  has  raised  a  question  of  the  greatest 
importance  to  the  whole  community.  The  supply  of  pure 
whole  milli  is,  practically,  non-existent  in  this  country.  It  is 
possible  to  obtain  a  milk  clean  and  of  excellent  quality,  de- 
Uvered  under  proper  conditions,  that  is,  in  sealed  bottles. 
Eut  the  amount  thus  delivered  constitutes  the  smallest  frac- 
tion  of  the  total  supply.  In  general,  the  “milk”  supplied  in 
town  and  country  is  milk  plus  filth.  In  this  connexion  I  may 
especially  refer  to  Mr.  G.  L.  Eastes’s  article  on  the  pathology 
of  milk  in  the  Journal,  vol.  ii,  1899,  in  which  he  showed  that 
80  per  cent,  of  the  specimens  examined  were  unfit  for  human 
consumption. 

.  ^  ith  Dr.  Coutts’s  reference  to  the  percentage-feeding  of 
infants  I  am  very  far  from  being  in  agreement.  This  method 
is,  in  my  opinion,  the  only  one  that  enables  the  management 
of  infant  feeding  to  be  carried  out  in  an  accurate  and  scientific 
manner.  Indeed,  with  this  method  available,  I  should  be 
very  sorry  to  resort  to  the  old  “rule-of-thumb”  methods 
which  are  so  much  out  of  harmony  with  our  present  know¬ 
ledge. 

But  whatever  our  view  may  be  as  to  the  methods  of  modifi- 
cation,  we  must  all  be  agreed  on  the  prime  necessity  of  a  pure 
nnlk  supply.  Having  regard  to  what  Dr.  Coutts  so  truly 
describes  as  “the  present  hopeless  condition  of  our  milk 
supply,  is  it  not  the  urgent  duty  0!  the  British  Medical  As¬ 
sociation  to  take  all  possible  steps  to  remedy  this  ? — I  am. 
etc., 

Harley  street,  W.,  Jan.  30th.  Ralph  Vincent. 


COW’S  MILK  AND  TABES  MESENTERICA, 

Sm,  feo  deeply-rooted  in  the  mind  of  the  profession  is  the 
idea  that  tabes  mesenterica  is  the  result  of  the  ingestion  of 
the  tubercle  bacillus  in  cow’s  milk  that  it  seems  as  if  a 
miracle  were  needed  to  change  the  current  of  thought.  Yet 
despite  the  chorus  of  disapprobation  which  greeted  Koch’s 
pronouncement,  further  strengthened  by  his  recent  lecture, 
his  view  still  holds  the  field,  but  only  a  grudging  acqui¬ 
escence  is  here  and  there  accorded  it,  or  perhaps  only  a  doubt 
expressed. 

I  have  been  led  to  appeal  for  a  hearing  by  the  perusal  o«f 
Dr.  Nathan  Raw’s  paper  on  human  and  bovine  tuberculosis, 
m  the  British  Medical  Journal  of  January  31st.  While 
Dr.  Raw  admits  a  change  of  mind  as  to  the  identity  or  inter¬ 
changeability  of  these  two  diseases,  he ;  yet  quotes  with 
apparent  acceptance  the  late  Sir  Richard  Thorne- Thorne  in 
support  of  the  doctrine  regarding  which  he  admits  a  change 
of  mind. 

I  have  elsewhere1  given  some  attention  to  this  subject,  and 
now  need  only  state  the  case  as  concisely  as  I  can.  Every 
general  practitioner — and  I  presume  every  out-patient  hos¬ 
pital  physician — will  bear  me  out  when  I  affirm  that  tabes 
mesenterica  occurs  chiefly,  if  not  wholly,  amongst  the 
children  of  the  poor  and  indigent,  who  scarcely  ever  get  milk 
as  an  article  of  their  food,  or,  if  at  all,  in  very  small  quantity. 
Mr.  E.  Henry  Rew,  in  a  paper  read  before  the  Royal  Statistical 
Society,  gave  a  table  showing  the  proportion  of  milk  per  head 
consumed  by  different  classes  of  the  people,  and  in  nine 
different  localities. 

From  this  table  it  will  be  seen  that  the  proportion  bears  a 

1  The  Modern  Doctrine  of  Bacteriology  :  etc. 
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distinct  relation  to  the  power  of  the  purse.  Thus,  in  the 
West-End  of  London  the  average  annual  consumption  per 
head  comes  out  at  34218  gallons  (or  0.750  pint  per  day)  that 
it  descends  through  the  middle  and  working  classes  until  it 
reaches  the  lowest  ebb  in  the  East-End  of  London,  where  the 
proportions  are  3,923  and  o  086  respectively.  He  adds:  VVith 
reference  to  the  East-End  of  London  it  is  necessary  to  explain 
that  the  figures  are  based  on  the  fact  that  a  gallon  of  milk  is 
divided  on  an  average  into  thirty-seven  portions.  1  have 
assumed  that  each  family  consumes  one  of  these  portions 
every  morning  and  evening.  It  will  be  seen  that  even  on  this 
assumption  the  consumption  per  head  is  infinitesimal,  and  it 
reveals,  incidentally,  a  significant  fact  in  connexion  with  the 
dietary  of  the  poor.”  .  ,  „ 

These  are  the  words  of  a  man  who  had  “  no  axe  to  grind. 
Need  I  say  more? — I  am,  etc., 

Granville  Place,  W.,  Jan.  31st.  Geo.  GRANVILLE  BantOCK. 

DEATH  UNDER  CHLOROFORM. 

Bra,—' The  letters  of  Professor  MacWilliam  and  Dr.  Luke,  in 
the  British  Medical  Journal  of  January  31st,  regarding 
Dr.  Pennell’s  case  of  accidental  death  from  overdosing  with 
chloroform  in  India,  are  examples  of  the  errors  into  which 
those  physiologists  and  anaesthetists  may  be  led  whose 
teaching  is  founded  on  the  antiquated  doctrine  that  chloro¬ 
form  directly  affects  the  heart  and  circulation.  Curiously 
enough,  these  gentlemen  are  not  in  agreement  amongst  them¬ 
selves,  as,  for  instance,  the  following  extracts  from  the  two 
letters  under  consideration  show  : 

Professor  MacWilliam.  Dr.  Thomas  D.  Luke. 

The  noteworthy  case  of  death  The  fatality  under  chloroform  re 
nnder  chloroform  recorded  by  Dr.  corded  by  Dr.  T.  L.  Pennell  is  in  no 
T  L.  Pennell  is  a  marked  example  way  remarkable,  but  raises  a  point 
of  an  uncommon  variety  of  collapse  of  some  importance  in  the  treat- 
under  chloroform  which  is  not  well  ment  of  failing  circulation  under 
recognized.  this  anaesthetic. 

Which  of  these  expert  opinions  is  to  be  our  guide  ?  That 
of  the  physiologist,  who  contends  that  Dr.  Pennell's  case  is  a 
marked  example  of  an  uncommon  condition ;  or  the  anaes¬ 
thetist’s,  who  declares  that  it  is  in  no  way  remarkable  ?  In 
the  second  place  the  dominating  feature,  accordingto  Professor 
MacWilliam,  in  Dr.  Pennell’s  case  of  accidental  death,  was  the 
loss  of  tone  in  the  muscular  coats  of  the  small  arteries.  But 
is  not  loss  of  tone  in  the  muscular  coats  of  the  small  arteries, 
which  Professor  MacWilliam  appears  to  consider  peculiar  in 
aome  unexplained  manner  to  death  from  chloroform  poison¬ 
ing,  common  to  all  forms  of  collapse  and  death  ?  Professor 
MacWilliam  further  states  that 

In  Dr.  Pennell’s  case  the  temporary  recurrence  of  breathing  when 
restorative  measures  were  employed  shows  that  there  was  no  direct  or 
iatal  paralysis  of  the  respiratory  centre  by  the  anaesthetic,  while  the 
continuance  of  recognizable  heart  action  for  nearly  an  hour  is  sufficient 
proof  that  cardiac  failure  was  not  the  determining  factor. 

Professor  MacWilliam  seems  to  attribute  the  paralysis  of 
the  respiratory  centre  and  the  consequent  stoppage  of  the 
breathing,  as  well  as  the  failure  and  stoppage  of  the  heart,  to 
depression  and  loss  of  tone  of  the  small  arteries.  Death 
does  not  occur  in  this  manner,  according  to  my  experience, 
m  experimental  chloroform  poisoning  in  animals,  and  I 
venture  to  ask  whether — excluding  haemorrhage — it  is  pos¬ 
sible  under  any  conceivable  circumstances  for  mere  loss  of 
muscular  tone  in  the  small  arteries  to  cause  death  without 
primary  respiratory  paralysis  or  heart  failure  ?  My  own 
opinion  is  that  it  is  impossible,  but  it  will  be  interesting  to 
have  Professor  MacWilliam’s  more  detailed  views  on  the 
point.  Professor  MacWilliam  says  again  : 

Precisely  similar  instances  occurring  in  animals  have  from  time  to  time 
come  under  our  notice  in  this  laboratory,  and  the  treatment  we  adopt, 
with  almost  invariable  success,  is  compression  of  the  abdomen— fa 
addition,  of  course,  to  artificial  respiration. 

The  italics  are  mine.  The  aim  and  object  of  all  of  us  must 
be  to  restore  natural  breathing  when  it  stops  from  accidental 
overdosing  with  chloroform,  and  I  put  it  to  Professor 
MacWilliam  that  compression  of  the  abdomen  does  good, 
apart  from  any  mechanical  effect  which  it  may  produce  on  the 
capacious  abdominal  blood  vessels,  simply  by  pressing  up  the 
diaphragm  and  increasing  the  efficiency  of  the  artificial  re¬ 
spiration  which  he  “of  course”  employs  along  with  it.  That 
abdominal  compression  does  materially  increase  the  effect  of 
the  all-important  artificial  respiration  in  restoring  natural 
breathing  when  a  patient  is  overdosed  with  chloroform,  every 
one  who  has  had  occasion  to  carry  out  Partridge’s  modification 
of  Howard’s  method  will  acknowledge,  since  it  constitutes 
one  of  its  most  striking  features.  In  the  face  of  this  common- 
sense  explanation  of  a  very  ordinary  phenomenon,  it  is  some¬ 
what  surprising  to  be  told  that  abdominal  compression  acts 
by  producing  results  “similar  in  their  nature  to,  hut  more 


effective  than,  inversion,”  that  is,  “  the  blood  pressure  in  the 
more  immediate  vital  parts  (brain,  heart,  etc.)  is  raised. 
Surely  Professor  MacWilliam  cannot  be  ignorant  of  the  fact 
that  the  change  in  the  blood  pressure  in  the  carotids  when  an 
animal  is  inverted  is  due  entirely  to  the  effect  of  gravity 
and  in  no  way  increases  the  tone  of  the  small  arteries.  If 
therefore  abdominal  compression  does  raise  the  blood 
pressure,  it  can  only  be  in  the  manner  I  have  indicated— 
by  increasing  the  effect  ot  artificial  respiration  in  restoring 
natural  breathing.  The  return  of  natural  breathing  re¬ 
stores  first  the  muscular  tone  of  the  heart,  which  is 
the  source  of  the  blood  pressure,  and  then  that  of 
the  small  arteries  by  which  it  is  maintained,  and  as  the 
heart  recovers  the  blood  pressure  rises  until,  with  the  com¬ 
plete  recovery  of  muscular  tone  in  the  small  arteries,  it  be¬ 
comes  normal  again.  Would  it  be  too  much  to  say  that  such 
changes  as  are  produced  in  the  carotids,  the  brain,  heart, 
etc.,  by  gravity  in  inversion,  or  in  the  abdominal  blood  ves¬ 
sels  by  compression,  are  totally  ineffective  in  restoring  the 
blood  pressure  in  poisoning  by  chloroform,  especially  if  the 
overdosing  has  been  pushed  so  far  as  to  cause  dangerous 

failure  or  weakening  of  the  heart  .J  ,  . 

Dr.  Luke  appears  to  consider  that  ether  is  an  antidote  lor 
overdosing  witli  chloroform,  though  his  plan  of  substituting 
a  drachm  of  ether  for  chloroform  when  signs  of  overdosing  be¬ 
come  urgent  amounts  to  nothing  more  than  stopping  the 
chloroform.  He  would  probably  obtain  more  satisfactory  re¬ 
sults  if  he  stopped  it  before  this  stage  is  reached.  Would  he 
not,  on  the  whole,  be  better  advised  to  teach  his  students  to 
give  chloroform  in  such  a  way,  for  example,  mine,  as  to  avoid 
all  risk  of  overdosing,  instead  of  following  a  method  which  is 
liable  to  produce  grave  symptoms  of  circulatory  failure,  and 
then  trusting  to  inhalations  of  ether,  hypodermic  injections 
or  strychnine,  and  other  traditional  remedies,  to  put  them 
right? — I  am,  etc., 

Harley  Street,  Feb.  2nd.  _  Edward  Lav  rie. 


gIR) — in  my  letter  on  the  above  subject  in  the  last  issue  of 
the  British  Medical  Journal  there  are  two  printers’ errors 
on  p.  288.  In  line  20  “drawing”  should  be  “driving, 
and  in  line  24  “immediate”  should  be  “immediately.  — 

Februarv  2nd.  J-  A.  MacW’ilLIAM,  M.D., 

Physiological  Laboratory, 
University  of  Aberdeen. 


THE  SALE  OF  POISONS  IN  OPEN  SURGERIES. 
Sir,— In  the  British  Medical  Journal  of  January  24th  I 
see  there  is  an  account  of  a  meeting  of  the  Scottish  Poor-law 
Medical  Officers’  Association  in  Glasgow.  Unfortunately  I 
had  not  the  honour  on  that  occasion  of  being  asked  to  be 
present,  although  I  am  an  old  Poor-law  medical  officer,  and 
as  far  back  as  i860.  42  years  ago,  took  part  in  an  agitation  to 
obtain  the  same  privileges  as  our  brethren  in  England  and 
Ireland,  namely,  that  there  should  be  the  right  of  appeal 
against  wrongful  dismissal  to  the  Board  of  Supervision,  as 
it  was  then  called,  now  the  Local  Government  Board.  Un¬ 
fortunately  the  Board  could  not  be  made  to  look  at  the  matter 
in  its  proper  and  just  light,  and  it  was  allowed  to  drop.  But 
it  is  more  particularly  in  reference  to  another  portion  of  the 
proceedings  of  the  Association  referred  to  I  wish  you  to  grant 
me  space  for  a  few  words.  The  report  of  its  proceedings, 
which  is  evidently  authoritative,  states  : 

Tlie  action  of  the  Pharmaceutical  Society,  in  its  recent  prosecutions, 
was  such  that  no  medical  man  having  an  open  surgery  was  safe  from 
prosecution  (with  its  attendant  terror  of  being  brought  before  tne 
General  Medical  Council  and  being  found  guilty  of  conduct  lntamous  in 
a  professional  respect).  It  was  pointed  out  that  in  the  Highlands  ana 
Islands  and  country  districts  it  was  impossible  because  as  there  were  no 
druggists  medical  men  must  of  necessity  supply  the  public  with  all  tne 
drugs,  poisonous  or  otherwise,  and  in  the  event  of  the  medical  man  being 
absent  if  any  one  in  his  surgery  supplied  the  smallest  quantity  01  a 
scheduled  poison  to  a  member  of  the  public,  the  medical  man  was  heia 
guilty  of  breaking  the  law,  and  found  guilty  of  infamous  conduct  bjrtne 
(ieneral  Medical  Council.  This  clause  was  keenly  discussed,  especially 
by  the  country  members  who  felt  their  position  very  acutely  in  view  01 
the  action  of  the  Pharmaceutical  Society  and  especially  of  the  Geneiai 
Medical  Council.  . 

I  venture,  sir,  to  request  leave  to  answer  this  serious  accu¬ 
sation  against  the  General  Medical  Council ,  and  by  implication 
against  myself  as  the  representative  of  Scottish  general  prac¬ 
titioners  to  whose  ranks  for  thirty  years  of  my  professional 
life  I  had  the  honour  to  belong. 

The  law  of  the  land  authorizes  medical  practitioners,  in 
virtue  of  their  legal  qualifications,  to  dispense  poisons  by 
their  own  hands  or  under  their  own  immediate  supervision  ; 
but  I  think  it  must  be  allowed  by  every  right  thinking  person 


CORRESPONDENCE. 
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it  very  properly  forbids  dispensing  of  scheduled  noisonq  hv 

an  Aetnf  pfier  subsj'ltntes\  Does  habitual  breaking  of  such 
an  Act  of  lai  Lament  constitute  infamous  conduct  in  a  pro¬ 
fessional  respect  on  the  part  of  the  practitioner  who  is  aware 
8  wrongdoing  and  happens  to  profit  by  it  ?  The  General 

^rnP00-1101  ihold8  does  atn°unt  to  infamous  conduct 

in  a  professional  respect,  and  as  representing  the  medical 

5efind105ie  nuhhneCil  fhaS  adJertisM*d  its  determination  to 

delend  the  public  from  danger  and  to  guard  at 
fn®  8*a*“e  tl?le  our  own  good  name  by  doing  what  it  can 
to  put  an  end  to  such  practices.  In  the  name  of  all  that  is 
reasonable  how  can  this  resolution  affect  Poor-law  medical 
officers  m  remote  districts  in  Scotland  where  it  is  said 
8h°pS  are  consPicuous  by  their  absence  ?  I  can 
speak  from  my  own  experience  in  this  matter.  For  twelve 

part  o/smHanA14  £l8pen8ed  drugs  and  poisons  in  a  remote 
part  of  fc  cot  land.  But  nobody  came  to  my  house  to  procure  a 

for  H^ny  W°r^h  °f  laudanum  and  certainly,  if  he  had  applied 
for  the  same  in  my  absence,  he  would  not  have  got  it  from 
my  servants.  The  idea  of  such  thing  happening  is  entire!? 
absurd  and  preposterous.  I  made  up  my  own  medicines  bv 
my  own  hands  or  by  those  of  a  qualified  substitute  and  there 
never  was  and  never  will  be  any  real  necessity  or  even  the 
an.  unqualified  assistant  having  to  do  what 
9  ^  1^air  ^ben  to  bring  forward  such  wild  irr- 

difficuUies^of  the^M®  8<>e’  &nd  fI-+bope  sympathize  with  the 
aw  p*  ?!  th?i  GIasS°w  Practitioner  who  keeps  an  open 
shop.  But  the  able  champion  of  those  men  who  fulfil,  and 
may  even  honourably  fulfil,  what  is  at  present  a  necessary 
anH  ^seful  function  in  supplying  medical  aid  in  that  largj 
and  diverse  congeries  of  human  beiDgs,  has  himself  suggested 
a  simple  and  straightforward  way  out  of  any  possible  chance 

iJESKSf11  whlch  .would  involve  his  own  moral  guilt  or 
suggested  connivance  in  such  wrong  doings.  Let  every  such 
practitioner  have  all  poisons  under  lock  and  key  and  put  up  a 
promment  notice  in  his  shop  that  such  articles  can  only  be 

L  rapervision1  Certam  hours  and  under  hls  immediate  personal 

then,  if  by  any  chance  and  in  contravention  of  such  a  rule 
his  dispenser  breaks  the  law,  I  can  assure  all  concerned,  from 
°f+!h?  General  Medical  Council  and  its  usual 
pperPno£f  Fb,ey  may  be  absolutely  certain  no  pro- 

?n  ■  1  erer  be  taken  agamst  any  medical  practitioner 

in  such  circumstances. 

(Te.nf,ral  Medical  Council  is  not  only  not  in  the  leading 
strings  of  the  Pharmaceutical  Society,  but  it  is  entirely  in 
sympathy  with  the  whole  body  of  the  profession,  whether 

?heCCmfngpifmhngM  f!ie  poor  orihe  rich-  Personally  I  think 
have^hpnivl  X?d  have  waived  all  points  of  etiquette,  and 
m  frnl  rLi  +arge  and  mhuential  deputation  which  went 
tiPn  r0m  G*asgow  to  appear  before  it  to  represent  the  aspect  of 
Uie  case  as  it  appeared  to  them  and  their  fellow  practitioners, 
h£\PartlCUlfrly  the  Council's  solicitors  had  bungled  the 
‘‘sche^lpTrtl-Dg  tbe-words  “drugs  and  poisons”  instead  of 
T  P?,18°us  in  accordance  with  the  Pharmacy  Act. 

f8a/n(-  “?’  wbll.e  1  repeat  it  was  and  is  a  case,  in  my  opinion, 
i1/i-,0Unded.  panic  and  alarm,’ tinctured  very 
chemffl/y  a!  h  8°“e*  ]ealou8y  aud  antagonism  to  those 
mnAh  ™  d  druggists  who  poach  every  day  twenty  times  as 

««e\o°^^etrorl^aTetrc“ng  “8  “  th^ 

Wm.  Bruce, 

Dinewall  N  r  r,n  direct  Representative  for  Scotland  in  the 

"uigwan,  N.B.,  Jan.  30th.  General  Medical  Council. 

AN  IMPROVED  HYPOBROMITE  PROCESS  FOR  THE 
ESTIMATION  OF  UREA. 
arilclft  in,the  British  Medical  Journal  for 

i  metho(i  tL,!^nd uv,the  tbPVe  heading-  Dr.  Pechell  describes 
r?vinn.dJ  5  ?h>  although  he  is  unable  to  find  evidence  of  its 
Sd  that  puhhcation,  is  by  no  means  new,  and  I  think  I  may 

iroved  methodUe8tl0nab  e  whether  ifc  ahoald  be  called  an  im- 

oL?a™n«?Hed  tbis  modification  of  the  hypobromite  process 
5ES'??!l2f^ble  Sl^e-  ag0’  and  lf  Dr‘  Pechell  will  refer  to 
ablect  Urxne:  published  in  1895,  he  will  find  the 

ng S  Wlth  somewhat  fully.  The  author  after  describ- 
ollows  •  a  mefh°d  with  non-saccharine  urine  goes  on  as 

cm.)  torthei'ifrFnnDinS  Vi  SOlrle  syrup  or  honey  (from  3  to  3 

Ac.crn.  of  nitroeen  1m t^2.iSSaple  tut>e‘  Under  these  circumstances 
■elded  by  01  mU  nh™  Du.37'Ii(Cln'  ln  tlle  absence  of  sugar)  are 
loyed  each  c  cm  nf  ^,ence  *f  sc.cm.  of  urine  be  the  volume  em- 

he  sample.  '  ®'as  cvcdved  represents  o  05  per  cent,  of  the  urea  of 

11  will  be  noticed  that  syrup  or  honey  may  be  added,  that 
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is,  either  cane  sugar  or  grape  sugar  may  be  used.  Mehn 1 
suggested  the  addition  of  the  former  in  approximately  the 
proportion  of  ten  to  one  of  the  supposed  quantity  of  urea  pre- 

!vnhiHnn'aPfe  SUgar’  however,  appears  to  give  a  more  perfect 
evolution  of  gas  compared  with  cane  sugar,  but  the  latter 
accordmg  to  Esbacb,  has  the  advantage  that  when  in  contact 
with  hypobromite  it  does  not  itself  yield  any  ga<*  whereas 
grape  sugar  has  been  found  to  do  so.  y  g  ’ 

Most  authorities  seem  agreed  that  with  the  addition  of 
glucose  the  maximum  evolution  of  gas  is  equivalent  to  99  per 
cent,  of  the  urea  present.  F 

As  regards  the  actual  cause  of  the  increase  of  gas  evolved 
when  sugar  is  added,  Allen  states  that  when  solutions  of  urea 
are  decomposed  by  hypobromite  in  the  presence  of  sugar 
great  heat  is  evolved,  and  to  this  attributes  the  higher  results 
obtained.  This  may  act  in  two  ways:  (1)  By  the  gas  being 
at  a  higher  temperature  and  the  results  read  off 
with  the  gas  in  an  expanded  state  unless  time  is  allowed  for 
it  to  reach  a  standard  temperature ;  (2)  to  greater  chemical 
action  with  corresponding  actual  increase  of  yield  of  gas  due 
to  increased  heat.  If,  however,  it  be  as  stated  that  urea  added 
to  true  diabetic  urine  only  yields  92  per  cent,  of  its  nitrogen 
then  this  theory  appears  inadequate. 

Dr  Pechell  suggests  that  the  modification  he  describes 
might  be  applied  to  any  form  of  apparatus  in  use.  There  is 
an  error  to  be  guarded  against  here.,  Gerrard’s  ureometer 
and  I  believe  Southall’s,  are  graduated  to  allow  for  the  loss  of 
nitrogen  sustained  in  the  process  as  performed  in  the  usual 
way  and  consequently  if  the  “sugar  addition”  method  he 
employed  in  these  instruments  an  excess  in  the  results  will 
be  obtained. 

I  have  said  that  it  is  questionable  whether  this  can  be  called 
an  improved  process,  for  it  is  agreed  that  when  the  hypo¬ 
bromite  is  worked  without  the  addition  of  sugar  the  deficit 
in  the  gas  evolution  is  constant ;  so,  therefore,  if  our  ap¬ 
paratus  is  graduated  to  allow  of  this  error,  there  is  no  advan¬ 
tage  in  the  modified  method  advocated  by  Dr.  Pechell. 

A  method,  however,  suggested  by  J.  R.  Duggan2  appears 
to  yield  nitrogen  equivalent  to  99  per  cent,  of  the  urea,  ami 
only  consists  in  a  variation  of  the  manner  in  which  the  or¬ 
dinary  hypobromite  reagents  are  used.  He  mixes  the  urine 
with  the  caustic  soda  solution  and  subsequently  adds  the 
bromine;  this  modification  I  am  unable  to  speak  of  from 
personal  experience.— I  am,  etc., 

Suffolk  County  Asylum,  Jan.  21st.  STEI’HEN  G.  LONGWORTH. 


A  DEGREE  FOR  LONDON  STUDENTS. 

.,  Into  the  propriety  of  granting  further  facilities  for 
the  obtaining  of  degrees  1  am  not  desirous  of  entering.  But 
amongst  the  many  letters  that  have  appeared  on  the  subject 
there  has  occasionally  been  a  tone  of  contempt  for  provincial 
and  especially  for  so-called  Celtic  degrees,  which  is  to  be  re¬ 
gretted.  Speaking  particularly  for  the  Glasgow  degrees,  these 
being  the  ones  I  hold,  and  the  requirements  for  which  I  know 
thoroughly,  I  beg  to  say  that  this  contempt  is  wholly  un¬ 
deserved,  and  i*  probably  the  result  of  ignorance.  This  will 
be  apparent  to  an  unprejudiced  observer  on  two  main  con¬ 
siderations :  (1)  The  course  of  instruction  undergone  ;  (2)  the 
quality  of  the  examinations. 

I  admit,  to  begin  with,  that  quantity  does  not  necessarily 
™ea“  quallty»  b«t  in  the  former  property  Glasgow  compares 
a  •  £br®u§b  more  favourably  in  the  minimum  study  required 
with  that  for  the  Conjoint  diplomas  as  set  forth,  say  in  the 
prospectus  of  Guy’s  Hospital,  or  of  St.  Bartholomew’s. 

In  the  preliminary  scientific  subject  comparison  sinks  into 
contrast.  In  the  more  strictly  professional  subjects,  letting 
(a)  stand  for  the  London  courses,  and  (6)  for  the  Glasgow 
University,  the  facts  are  these : 

Au  atomy  . 


Phy’siology ...  *!.’ 

Materia  Medica  and  Therapeutics 
Practical  Pharmacy  ...  ”... 

Forensic  Medicine  . 


<"> 

(&) 

(a) 

(« 

(a) 

(M 

(«) 

m 

(a) 

<*>) 


6  months,  4  days  a  week, 
s  „  s 

,»  3 

5  S 

3  ..  3 

5  .»  5 

L  •' 

1.  3 

3 .  »»  3 

5 


2; 


In  the  London  courses,  midwifery  and  diseases  of  women 
are  crushed  into  a  three  months’ course  of  five  days  a  week, 
whilst  at  Glasgow  midwifery  gets  five  months,  five  days  a 
week,  and  diseases  of  women  two  and  a  half  months,  three 
days  a  week.  These  facts  speak  for  themselves. 

1  Journ.  Chem.  Soc.,  vol.  xxxviii. 

2  Ibid.,  vol.  Ixii. 
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As  regards  the  examinations,  I  would  premise  that  there  is 
no  evidence  that  northern  intellect  is  strikingly  deficient. 
Yet  the  standard  is  so  high  that  a  “  pluck”  of  over  50  percent, 
is  not  uncommon  in  the  First  Professional,  whilst  at  the 
Final  quite  40  per  cent,  fail,  and  that  after  the  weeding-out  of 
previous  examinations.  Also  be  it  noted  there  are  four 
examinations,  including  two  separate  trials  in  anatomy,  dis¬ 
tinct  from  the  surgical  anatomy  required  in  the  Final. 

As  to  the  quality  of  the  teaching  comparisons  are  pro¬ 
verbially  odious,  but  whilst  I  have  friends  who  have  benefited 
bv  a  visit  to  the  London  schools,  I  have  also  others  from 
metropolitan  schools  who  have  learned  something  during  a 
sojourn  across  the  Celtic  fringe.— I  am,  etc., 

January  28th.  ,  M.B.GlASGOW. 

Sir, — I  quite  agree  with  all'  “ Undergraduate  of  London 
■University”  stated  in  his  letter  in  the  Journal  of  Januaiy 

17th.  . 

The  examinations  for  the  London  University  degrees  are 
generally  admitted  to  be  harder  than  those  required  for  the 
London  Conjoint  diplomas  or  any  other  university  in  the 
United  Kingdom  and  through  this  greater  severity  and  the 
comparative  ease  with  which  the  degrees  of  other  universities 
can  be  obtained,  the  London  diplomate,  educated  at  a 
London  medical  school,  is  most  undoubtedly  placed  at  a  great 

disadvantage.  .  ,  ,  , 

I  do  not,  however,  think  the  London  diplomates,  educated 
in  London,  will  ever  obtain  any  concessions,  in  the  way  of  a 
degree  from  the  reconstructed  London  University,  as  their 
brethren  at  the  newest  universities,  Birmingham  and  Victoria, 
have  most  correctly  received.  . 

Hence  if  they  require  a  degree  I  would  suggest  tlieir  ob¬ 
taining  the  M.D.Durh.  for  practitioners  of  fifteen  years 
standing  and  40  years  of  age,  or  the  M.D.Brux.,  the  examina¬ 
tions  of  which  are  of  about  equal  severity,  and  in  both  a 
sound  knowledge  of  the  subjects  of  examination  is  required. 
--I  am,  etc.,  ..  T  .  „ 

January  *9th.  _  JUSTITIA. 

THE  TRAINING  OF  GYNAECOLOGICAL  AND 
MONTHLY  NURSES. 

Sir, — We  are  directed  by  the  Council  of  the  British 
Gynaecological  Society  to  request  the  favour  of  your  insertion 
of  the  following : 

It  is  generally  conceded  that  the  present  condition  of  the 
nursing  world  is  in  many  respects  unsatisfactory.  There  is, 
apparently,  neither  any  accepted  standard  nor  system  of 
education,  nor  any  reliable  method  of  distinguishing  well- 
trained  from  untrained  nurses.  Women  are  now  able  to 
term  themselves  “  nurses,”  and  thus  may  obtain  most  re¬ 
sponsible  work  in  that  capacity,  when  their  education  and 
training  have  been  quite  insufficient  to  qualify  them  to  under¬ 
take  it.  There  is  no  means  by  which  trained  nurses  can  be 
controlled,  or  of  freeing  their  ranks  from  those  who  prove 
themselves  dangerous  to  the  public  and  discreditable  to  their 
calling.  . 

For  these  reasons,  the  Gynaecological  Society  has  resolved 
to  move  in  the  direction  of  establishing  such  examinational 
tests  as  will  have  the  effect  of  bringing  about  those  improve¬ 
ments  which  are  obviously  necessary  in  the  education  and 
supervision  of  gynaecological  and  monthly  nurses.  The 
Society  is  strengthened  in  this  determination  by  the  excellent 
results  achieved  by  the  Obstetrical  Society  of  London  in  the 
elevation  of  the  education  of  midwives,  and  by  the  Medico- 
, Psychological  Association  in  the  improvement  of  the  training 
and  work  of  asylum  nurses  and  attendants,  in  consequence  of 
the:  systems  of  examinations  and  certificates  instituted  and 
carried  on  by  those  two  societies  respectively. 

The  special  attention  of  the  Gynaecological  Society  has 
been  lately  drawn  to  the  nursing  question.  Its  Fellows 
employ  nurses  chiefly  for  maternity  or  gynaecological  cases  ; 
and  constant  complaints  are  made  of  the  unsatisfactory 
character  of  the  present  education  of  such  nurses.  A  most 
careful  investigation  of  the  whole  subject  on  behalf  of  our 
Society  has  proved,  inter  alia ,  that  a  great  number  of  nurses 
pass  through  the  larger  general  hospitals,  and  in  still  greater 
proportion  through  the  smaller,  without  having  had  any 
training  in  the  nursing  of  gynaecological  patients  ;  while  that 
of  monthly  nurses  varies  from  six  weeks  to  three  months  in 
duration,  and  is  quite  inadequate  for  the  responsible  duties 
they  are  called  upon  to  discharge. 

The  British  Gynaecological  Society  has,  therefore,  decided 
at  once  to  institute  examinations,  and  to  grant  certificates,  in 


monthly  and  gynaecological  nursing.  The  threej  cardinal 

principles  which  will  be  enforced  are :  _  . 

!  That  every  nurse  certificated  by  the  Society  must  work  onl\  ana 
entirely  under  the  directions  of  qualified  medical  Pr,act'rtl°Ij®IV  .ltlless 
2  That  no  woman  will  be  eligible  for  the  Society  s  examination  unless 
she  has  had  sufficient  training  both  in  general  and  special  nursing. 

-  That  the  Society’s  certificate  be  withdrawn  from  any  nurse,  who,  at 
any  future  time,  proves  to  be  unworthy  of  professional  trust  „„„Qoa 
Medical  practitioners  employing  such  certificated  nurses 
will  thus  not  only  have  a  guarantee  that  they  are  of  good 
character  and  competent  to  perform  the  duties  required  of 
them,  but  also  that  they  are  under  professional  control,  and 
subject  to  rules  of  professional  ethics  which,  it  would  seem, 
nurses  generally  are  at  present  free  to  disregard.  .  ,  , 

A  representative  Board  of  Examiners  has  been  appointed , 
and  the  examinations  of  the  Society  will  be  held  in  future 

once  in  every  quarter.— We  are,  etc., 

Hey  wood  Smith,  President. 

J.  H.  S wanton  \  Honorary 

S.  Jervois  Aarons  J  Secretaries. 
20,  Hanover  Square,  W.,  Jan.  31st. 


THE  VALUE  OF  PHYSIOLOGICAL  REST. 

Sir,— Mr.  Willis  in  his  interesting  communication  on  a  case 
illustrating  the  value  of  physiological  rest,  is  good  enough  to 
mention  my  recent  lectures  on  diagnosis  and  treatment  01 
diseases  of  the  rectum. 

The  condition  for  which  Mr.  Willis  operated  on  his  patient 
—and  I  should  like  to  sincerely  congratulate  him  on  tne 
admirable  method  and  result-is  one  which  occurs  not  infre¬ 
quently  in  a  less  severe  degree  than  in  the  case  he  ^scribes. 
Although  in  these  cases  eventually  Aie  result  is  due  to  septic 
ulceration,  they  do  not  come  under  this  heading  in  y 

6  The  ulceration  or  abrasion  which  is  described  in  Lecture  I 
as  the  most  common,  almost  only,  cause  for  pruritus  am  an 
fissure,  as  well  as,  in  my  belief,  the  origin  of  all  lschio-rectal 
abscesses  and  fistulae,  was  almost  certainly  the  original  cause 
of  the  ultimate  distressing  condition  of  his  patient. 

I  find  this  shallow  ulcer  present  in  considerably  ovei  5°  P?* 
cent,  of  the  patients  I  examine,  and  after  demonstrating  it 
some  hundreds  of  cases,  I  am  glad  to  say  that  its  frequent 
occurrence  is  gradually  being  recognized.— I  am,  ®te.- 
Harley  Street,  W„  Feb.  2nd.  Fred.  C.  WALLIS. 

THE  TREATMENT  OF  OCCIPITOPOSTERIOR 
PRESENTATIONS. 

Sir,  Mr .  Stainton  Mercer,  in  the  British  Medical  j  ournal 
of  January  31st,  p.  250,  recommends  turning  m  these ;  cases, 
and  I  venture  to  disagree  with  him  on  account  of  tfie  aange 

to  the  child.  ,  .  ,, 

"My  practice  for  many  years  has  been  to  replace  the  occip 

into  either  the  first  or  second  position  with  s^or^,  8 
forceps.  The  proceeding  is  perfectly  easy,  and  absolute  J 
safe,  provided :  (1)  That  the  diagnosis  is  correct;  (2 (that  no 
force  is  used  ;  and  (3)  that  the  body  is  felt  to  follow  the  m  - 
ment  of  the  head.  The  labour  is  often  terminated  naturally 
as  soon  as  the  head  engages.  The  risk  to  the  infant  with  . 
after-coming  head  is  not  to  be  disregarded.  I  am,  etc., 
Liverpool,  Feb.  2nd.  W.  MaCFIE  CAMPBELL, Jtf.b. 


REPRESENTATION  OF  DUBLIN  UNIVERSITY. 

Sir, — It  may  be  of  interest  to  the  medical  electors  of  Dublin 
University  to  know  that  Mr.  Samuels,  if  elected,  has  pledge 
himself  to  act  independently  of  any  party  for  the  benefit  0 
the  university  generally,  and  also  to  look  after  the  interes 
of  the  medical  profession  and  their  representatives  serving 
in  the  Royal  Army  Medical  Corps.  In  a  letter  I  receive 
from  him  on  this  subject  he  shows  he  has  grasped  our  interests 
in  every  detail,  and  has  them  at  heart.— I  am,  etc., 

E.  Blake  Knox,  M.D.,  T.C.D., 

Aldershot,  Jan.3ist.  Captain  Royal  Army  Medical  Corps. 

Cholera  in  Egypt.— During  the  week  ending  January  12th 
no  fresh  cases  of  cholera  nor  any  deaths  from  the  aise ^ 
were  reported  from  any  part  of  Egypt.  During  the  week  ‘ 
ing  January  19th  4  cases  of  cholera  were  reported  in  Alexan¬ 
dria,  and  3  deaths  from  the  disease.  During  the  we 
ending  January  26th  no  case  was  reported  and  d 
occurred.  The  last  case  occurred  on  January  18th.  A  Brit  s 
ship  arrived  at  Malta  from  Alexandria  on  January  14th  w 
9  cases  of  cholera  on  board.  At  Damascus  a  few  fresh  ca^e. 
cholera  continue  to  occur  daily.  At  Bender-Abbas,  on  t 
Persian  Gulf,  a  case  of  cholera  was  reported  on  J  anuary  3r  . 
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SOYETSU  KUMAGAWA, 

__  Vice-President  of  the  Sei-I-Kwai. 

ER: }?*  ^magawa '  w^°  dTWd  recently  at  Tokyo  was  one 
of  the  foremost  physicians  in  Japan,  and  for  many  years  had 
-devoted  himself  to  the  advance  of  medical  science  in  his 
■native  country  He  was  born  in  1839.  When  he  was  14  years 

died  0f  a  disease  the  nature  of  whicli  her 
medical  attendants  were  unable  to  recognize.  This  made  so 

°nK^is.?in1d  that  he  determined  to  study 
hntnnil'i  V^-th  thls.  object  he  bought  some  Chinese  treatises, 
but  quickly  discovering  their  worthlessness  he  went  toNihom- 
«natum  order  to  study  Western  science.  There  lie  worked  for 
oofld  oearS  ?t  anatomy,  physiology,  and  therapeutics,  and 
®  a18Slstant  to  a  Japanese  practitioner.  In  i860  he 

Si  n!S0’  w5er®  prosecuted  his  medical  studies  and 
and  EnSllsb*  In  1862  he  became  medical  at¬ 
tendant  to  larozayemon  T  egawa,  a  famous  Governor  of  that 
time,  and  some  time  afterwards  he  entered  the  service  of  the 
lokugawa  Government  as  Surgeon  on  board  a  man  of  war. 

8,°??e  actlXe,  8erYiee>  and  in  1867  was  appointed 
Duector  of  the  naval  hospital  which  was  built  at  that  time  in 
the  European  style. 

In  1867  the  Tokugawa  Government  was  abolished,  the 
Emperor  becoming  supreme  ruler  of  Japan.  Dr.  Kumagawa’s 
•occupation  being  gone,  he  betook  himself  to  Yokohama,  where 
he  studied  therapeutics  under  an  American  physician.  In 
1869  he  settled  in  practice  at  Tokyo.  At  that  time  the  con¬ 
dition  of  the  medical  profession  in  Japan  was  very  low,  and 
^umagawa  determined  to  reform  it.  He  founded  an 

pfffKiatv,01i  u?der  xtbe  auspices  of  which  a  dispensary  was 
established  where  the  poor  were  treated  gratuitously.  This 

■ESfnii?  tgerm  °f  ^h?  Tokyo  Charity  Hospital,  which  was 

hospital  irf  Tokyo3  latei‘  In  1874  he  °Pened  an  ophthalmic 

He  was  a  member  of  the  Committee  of  the  Sanitary  Asso- 
ciation  of  Tokyo,  and  of  many  other  hygienic  and  philan- 
Hu PJ>lccs?T1^-ies*.  •Dr>  Humagawa  was  also  a  Vice-President 
•of  the  Sei-I-Kwai,  or  Society  for  the  Advancement  of  Medical 

o„!?nCe  was  a  man  of  great  organizing  capacity, 

and  so  ably  did  he  manage  the  finances  of  the  societies  with 
which  he  was  connected  that  he  more  than  once  saved  some 
-of  them  from  rum. 


sound  common  sense,  keen  observation,  earnest  in  his  pro¬ 
fessional  duties,  courtly  and  sympathetic  in  manner.  He 
was  always  most  anxious  to  keep  his  knowledge  “  up  to  date  ” 
and  throughout  his  life  was  a  painstaking  student.  It  is  no 
wonder  that  with  such  qualifications  as  these  that  among  the 
olaer  families  of  Bedford  his  name  is  a  household  word.  His 
habits  were  most  retiring,  and  he  never  took  any  active  part 
in  local  public  affairs.  His  private  opinion  on  current  events 
was  much  valued  by  those  who  intimately  knew  him.  His 
relaxation  was  gardening,  and  he  was  a  keen  observer  of 
nature.  His  popularity  was  shown  by  the  many  acts  of  sym¬ 
pathy  shown  by  his  patients  during  his  tedious  illness  and 
the  number  of  medical  men  present  at  his  funeral  testified 
the  esteem  in  which  he  was  held  by  the  members  of  his  pro¬ 
fession.  ^ 


Dr.  Emma  Constance  Stone,  who  is  said  to  have  been  the 
first  Australian  lady  to  adopt  the  profession  of  medicine, 
has  just  died  in  Melbourne  at  the  age  of  forty-six.  She  was 
the  daughter  of  a  London  contractor  of  scientific  tastes,  who 
settled  in  Tasmania.  She  studied  first  at  the  Women’s 
Medical  College,  Philadelphia,  afterwards  in  London,  and 
finally  in  Melbourne,  where  she  started  in  practice.  She  had 
many  difficulties  to  encounter,  but  she  overcame  them  all. 
She  set  on  foot  a  movement  for  gratuitous  medical  attendance 
on  the  poor  women  of  Melbourne  by  competent  medical  prac¬ 
titioners  of  their  own  sex,  and  this  brought  about  the  esta¬ 
blishment  of  the  Queen  Victoria  Hospital.  Dr.  Stone  was  a 
strong  advocate  of  female  suffrage. 


V  e  regret  to  have  to  announce  the  death  on  January  31st 
of  Mr.  George  Browning,  M.R.C.S.,  L.S.A.,  of  Harrogate.  He 
received  his  medical  education  at  Guy’s  Hospital,  and  for  over 
thirty-eight  years  was  in  practice  at  Oughty  Bridge,  near 
Sheffield.  He  was  a  medical  officer  of  health  and  parochial 
medical  officer,  and  did  much  work  throughout  the  rough 
moorland  country  round  Bradfield.  He  retired  about  eight 
years  ago  to  Harrogate,  where  by  his  urbanity,  geniality, 
and  sociability  he  endeared  himself  to  a  large  circle  of 
friends,  medical  and  others.  He  was  a  member  of  the  Yorkshire 
Branch  of  the  British  Medical  Association  and  ex-President 
of  the  Sheffield  Medico-Chirurgical  Society.  He  died  sud¬ 
denly  after  an  apoplectic  seizure ;  the  funeral  took  place  at 
Oughty  Bridge  on  February  3rd. 


It  is  with  regret  that  we  record  the  death  of  Mr.  Willias 
ishop  °{  Elham,  Canterbury,  which  occurred  on  Januan 
hi  +•  6  8uflered  from  cardiac  weakness  for  a  consider 
aoie  time,  but  he  continued  to  discharge  his  professiona 
duties  until  four  days  from  his  death.  He  received  his  medi 
of  at  o  ?,at  University  College,  and  obtained  the  diploma 
T^-b>EDg-  l868’  and  L.R.C.P.Edin.  and  L.STA.  in 
+;7  ■.  upwards  of  thirty  years  he  was  engaged  in  prac- 
p®®  : Ganterbury.  He  was  a  member  of  the  South-Eastern 
.  ■  c  ^be  British  Medical  Association.  One  who  knew 
mm  wen  writes  :  Bishop  was  a  good  genial  type  of  the  old  fox- 
nuntmg  general  practitioner  that  is  fast  dying  out.  A  good 
e  oh  well  met,  a  keen  sportsman,  a  first-rate  wicket-keeper, 
r.man,wbo  had  broken  or  dislocated  “  most  of  the  bones  in 
mLffu7,  as,  U9ed  t0  Bay-  He  was  kind  to  the  poor,  and 
most  thoroughly  appreciated  in  his  district.  A  fine  boxer ;  a 
t  geoP*  of  some  determination,  and  of  a  very  practical 
°f  j?1  ,  Thou8h  he  was  not  much  given  to  attending 
out  medical  society  meetings,  I  remember  on  one  celebrated 
w a  be.Wrned  UP  late  with  a  common  stable  pail  in  his 
aa“a  containing  the  largest  tumour  (a  sarcoma)  I  had  ever 
ana  ’  wn.lch  h.e  bad  removed  from  the  back  of  a  girl’s  neck, 
as  he  said  it  was  twice  the  size  of  her  head.  He  was 
1  •  letary  to  the  Last  Kent  Foxhounds,  and  will  be  greatly 
missed  m  the  neighbourhood. 


» ' ,N.  January  19th  died  Mr.  William  Greaves  Johnson,  or 
01  the  oldest  practitioners  in  Bedford.  He  received  h 

tV.ta^i  edncat.ion  Thomas’s  Hospital,  and  obtaine 

diplomas  of  M.R.C.S.  and  L.S.A.  in  1855.  For  seventee 
years  he  was  House-Surgeon  and  Secretary  to  the  Bedfoi 
vieneral  Inhrmary,  and  then  started  private  practice  in  tl 
A11  m  partnership  with  the  late  Dr.  Couchman.  He  was  or 
oittii'Oonsiiitmg  Surgeons  to  the  Bedford  County  Hospita 
ana  continued  in  active  practice  until  nineteen  months  a c 
(‘nnewaBlaiii  aside  by  the  consequences  of  an  apoplect 
seizure,  a  brother  practitioner  in  Bedford  writes  :  A  man  < 


Dr.  M.  Victorino,  a  prominent  physician  and  surgeon  of 
Rio,  who  died  recently  at  the  age  of  47,  was  for  some  years 
Professor  of  Surgery  in  the  Medical  Faculty  of  Bahia.  Em¬ 
barking  on  a  political  career  he  was  appointed  Governor  of  the 
State,  th^n  Senator,  and  finally  Vice-President  of  the  Republic 
of  Brazil.  He  was  the  author  of  several  works  on  tropical 
parasitic  affections,  which  were  translated  into  French. 


Deaths  in  the  Profession  Abroad.— Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  Gessner,  Professor  of  Gynaecology  and 
Director  of  the  Clinic  of  Women’s  Diseases  in  the  University 
of  Breslau,  aged  38;  and  Dr.  Dante  Cervesato,  Lecturer  on 
Children’s  Diseases  in  the  University  of  Bologna. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty  :  Everard 
H.  Saunders,  Fleet  Surgeon,  to  Deptford  Victualling  Yard.  February  2nd  : 
Frederick  J.  Lilly,  Fleet  Surgeon,  to  the  Vivid ,  lor  Keyham  Naval 
Barracks,  February  and;  Thomas  C.  Meikle,  M.A.,  M.B.,  Surgeon,  to  the 
Pactolus,  January  23rd;  Edward  F.  Power,  Surgeon,  to  the  Caledonia, 
January  23rd;  George  E.  Macleod,  Surgeon,  to  the  Wildfire,  February 
7th. 

Compound  Titles. 

R.N.  writes  :  In  view  of  the  possibility  of  a  change  of  titles  for  naval 
medical  officers  taking  place,  I  would  suggest,  instead  of  giving  com¬ 
pound  titles  such  as  Surgeon-Lieutenant,  Surgeon-Commander,  etc., 

that  the  titles  be  Lieutenant - ,  R  N..  M  D.  (Royal  Navy  Medical 

Department),  Commander - ,  R.N.,  M.D.  (Royal  Navy  Medical  De¬ 

partment),  etc.  The  compound  titles  were  tried  tor  the  Army  Medical 
Department,  and  signally  failed  to  satisfy  the  wishes  of  the  officers  of 
that  department.  The  cabin  accommodation  for  senior  officers  is  a 
vexed  question :  a  fair  way  would  be  to  have  all  cabins  numbered  and 
allotted  according  to  seniority.  It  is  generally  felt  that  the  question  of 
pension  should  receive  attention,  and  it  would  be  well  were  the  (rates 
amended,  and,  instead  of  the  stated  periods  after  twenty  years  as  at 
present,  give  an  additional  is.  a  day  for  each  year  of  service  after 
completion  of  twenty  years’  full  service. 
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MEDiro-LEGAL  AND  MEDICO-ETHICAL. 


[Fef.  7,  igoj. 


RANK  AND  TITLE?.  ..  ,  .  , 

QTjvnnn  <?fpvicf.  writes'  Naval  medical  officers  are  both  doctors  ana 
SBn™aRl  officers  To  support  the  latter  there  is  nothing  but  the  sham 
rplative  rank  which  the  army  have  rightly  abolished.  That  our 
coming  surgeons  will  be  content  with  this  I  cannot  believe,  and  i 
only  agmatter  of  time  when  the  nay;  will  follow  the  lead  of  the  ar  y 
this  matter  We  want  no  impenum  in  imverio,  as  one  of  your  corre 
s5onS  remarks,  but  simply  an  officer’s  rank  in  the  service  plainly 
stated— the  only  rank  understood  in  the  ‘  fighting  services. 

MEDICAL  STAFF  COLLEGE.’ 

The  Secretary  of  State  for  War  has  approved  of  the  appoint¬ 
ments  of  the  following  physicians  and  surgeons  as  clinical 

teachers  to  the  Medical  Staff  Collpge  :  , 

Medicine  —Dr.  Sharkey.  St.  Thomas’s  Hospital ;  Dr.  Hale  W  hite,  Guy  s. 
Surgery.— Mr.  Pearce  Gould,  Middlesex;  Mr.  Stanley  Boyd,  Charing 

Cross.  ,  ,  _  . 

Dental  Surgery.— Mr.  Badcock,  Guy  s. 

Dermatology . — Dr.  Colcott  Fox,  Westminster. 

Laryngology. — Mr.  Steward,  Guy’s. 

Midwifery  and  Gynaecology.— Dr.  Dakin,  St.  Georges. 

Ophthalmology.— Mr.  Treacher  Collins.  Royal  London  Ophthalmic. 

Otology. — Mr.  G.  Cheatle,  King’s  College.  _  , 

Pediatrics— Dr.  Garrod,  Hospital  for  Sick  Children,  Great  Oimond 

Street 

Psychological  Medicine. — Dr.  Craig,  Bethlehem  Royal  Hospital. 

M\JOR  W.  B.  Leishman.  M.B.,  Royal  Army  Medical  Corps,  to  be  Professor 
of  Pathology,  vice  A.  E.  Wright,  M.D.,  who  has  resigned  the  appointment, 
February  ist.  _ _ 

ROYAL  ARMY  MEDICAL  CORPS. 

The  undermentioned  gentlemen  are  appointed  Lieutenants  on  probation, 
dated  January  list,  1903  ;  John  G.  Bell,  M.B.,  Maurice  G.  Winder, 
Frederick  W  W.  Dawson,  John  M.  M.  Crawford,  Robert  M.  Ranking, 
Thomas  S  Coates,  M.B.,  AlberxE.  B.  Wood,  M.B„  Roland  H.  Bridges, 
Toseph  Gatt,  M.D.,  James  C.  G.  Carmichael,  M.B..  Francis  C.  Lambert, 
James  B.Meldon,  Reginald  C.  Wilmot,  Charles  W.  Holden.  James  a. 
W  Webster,  Charles  Bramhall,  Thomas  E.  Harty,  Henry  H.  Swanzy, 
Kenelym  C.  Edwards,  John  H.  Dugujd,  M.B.,  Harry  B.  Kelly,  M.B., 
George  H.  J.  Brown,  M.B.,  Edward  M.  Penni  gather,  Benjamin  H.  Y. 
Dunbar,  M.D..  John  E.  Skey,  Henry  T.  Stack,  M  B.,  Donald  G. 
Carmichael,  M.B.,  David  Ahern,  Burnet  G.  Patch,  Geoffrey  W.  G. 
Hughes 

The  undermentioned  Lieutenants  on  probation  are  seconded  under  the 
provisions  of  article  349  of  the  Royal  Warrant  of  March  24th,  1902, 
dated  January  31st.  1903  :  '.  W.  W.  Dawson,  G.  W.  G.  Hughes,  F.  C. 

T;  A 1M  BEfiT 

The  name  of  Lieutenant  Edgar  Francis  Quinlan  L’Estrange  is  as 
now  stated,  and  not  as  described  in  the  London  Gazette  of  December  28th, 
1900.  _ _ 

IMPERIAL  YEOMANRY. 

Temporary  Captain  T.  J.  S.  Suffield,  Medical  Officer,  30th  Battalion, 
relinquishes  his  commission,  and  is  granted  the  honorary  ramk  of  Captain 

in  the  army,  retaining  his  uniform,  February  4th.  ,  .  ., 

Mr.  George  F.  M.  Clarke  is  appointed  Surgeon  Lieutenant  in  the 
City  of  London  (Rough  Riders),  January  20th. 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
Surgeon-Lieutenant  T.  Kay,  M.B.,  ist  Lanarkshire,  is  promoted  to  be 
Surgeon-Captain,  February  4th. 


VOLUNTEER  RIFLES. 

Surgeon-Captain  F.  V.  Adams,  ist  Lanarkshire,  is  promoted  to  be 
Surgeon-Major,  February  4th.  .  .  ,  _  _ .  .  . 

Mr.  Frederick  W.  Johnson,  M.B.,  is  appointed  Surgeon-Lieutenant 
in  the  4th  (Nottinghamshire)  Volunteer  Battalion  the  Sherwood  Foresters 
(Nottinghamshire  and  Derbyshire  Regiment),  February  4th. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

THE  CORONER  AND  THE  MEDICAL  ^PROFESSION  IN  S0UTH-WE3T 

WE  learn  from  the  Borough  news,  of  January >tb  .that ;  on  the 
Saturday  Mr  Troutbeck  held  an  inquest  m  the  W  andsworth  low n  11  , 

touching  the  death  of  a  child,  aged  xi  weeks,  the  son  of  an  actor  named 

HTheeyfather  stated  that  the  child  had  been  in  e^ellent  health  never 
having  required  the  attentions  of  a  doctor,  and  was  apparently  in  1 
same  condition  when  he  and  its  mother  retired  shortly  after  3 
The  mother  in  reply  to  the  coroner,  stated  that  she  had  lea  tne  cniiu  ou 
Dr ^  Amnson’s  food  anVmilk.  She  had  suggested  doing  so  to  Dr  Badcock 
by  whom  she  was  attended  at  the  birth  and  he  had  said  it .was lalL right .She 
had  never  been  told  not  to  feed  the  child  on  the  food  mentioned,  sne  gave, 
it food  at 5 am.,  and  at  about  9.30  am.  found  it  lying  on: its  1 ^ack  dead- 
The  coroner  questioned  a  police  constable  who  stated  that  he  ha Ataterv, 
a  letter  from  the  coroner  to  Dr.  Badcock  who  had  said  that  it  any  1  urine 
information  was  ren uired  he  would  have  to  be  summoned  as  a.  witness. 

Dr  Freyberger  stated  in  evidence  that  he  had  ma de  a 
amination,  and  that  Dr.  Badcock  had  put  in  appearance  dunng  the 
course  of  it.  The  body  was  that  of  a  rather  plump  child  with  commencing 
rickets  Death  was  due  to  exhaustion  following  convulsions  while  sune 
ing  from  inflammation  of  the  lungs  and  general  bronchitis.  The  improper 
folding affected  the  child’s  general  health ;  the  iood  given  was  absolutely 

UIThetcoroner  in  addressing  the  jury,  said  that  the  case  illustrated  the 
difficulty  which  had  hitherto  existed  in  getting  the  bes  i  evidence as 
the  cause  of  death  to  place  before  a  jury.  The  child,  who  had  had  do 

previous  illness,  was  found  dead  in  bed,  and  there  was [^doctor called  in 
to  suspect  that  the  cause  of  death  was  suffocation.  The  d0CJ°r  canea  in 
wal  the  doctor  who  attended  at  the  birth,  and  he  the  mother  stated 
jmthnrizpri  the  improper  feeding.  These  circumstances  would  constitute 
a  special  reason  why  it  would  be  most  inadvisable  that  the  person  whose- 
evidence  thefjury  was  asked  to  rely  on  should  be  a  med  c  l  man  already 
biassed  in  the  case  to  proye  Ins  own  treatment  the  right  one.  The  coroner 
stated  that  on  the  previous  evening  he  had  written  to  Dr  Baacoc* 
informing  him  that  Dr.  Freyberger  would  be  called,  and .that ,if  there were 

any  special  circumstances  connected  with  the,  ca£®.^®  Whether  it  wa<i 
Qhmiid  estate  them  so  as  to  enable  the  coroner  to  decide  whether  it  wa^ 
necessary  that  I)?.  Badcock  should  be  called  as  a  witness  The  coroner 
added  that  he  had  received  a  letter  from  Dr.  Badcock  protesting  against 
his  (the  coroner’s)  action  in  not  calling  him  to  be  a  judge 1  in  his  ® ™n  cas j 
The  thing  was  impertinent.  It  was  not,  the  first  time  that  a  doctor  of  that 
kind  liacfbeen  impertinent,  but  the  coroner  said  that  he  ^as  certainly  not 

going  to  call  in  doctors  who  obviously  were  prejudiced  to  be  judges  in 

their  own  case.  It  was  a  matter  of  great  importance  that  ®^dde°ctK" 

which  could  not  be  checked,  should  be  unprejudiced.  this  case  de  Ah 
was  due  not  to  overlying,  but  to  a  fit  of  convulsions.  The  mother  waA 
not  to  be  blamed  ;  she  seemed  to  be  speaking  the  truth  when  she  said  sh 
had  medical  authority  for  giving  the  child  what  ™as  very .'.V-That  she  was 
It  was  monstrous  that  she  shouldhave  been  allowed  to  think  thatjffie  was- 

safe  in  giving  the  child  this  improper  food  The  doctor  in  the  case  had 

had  the  opportunity  of  being  there  ;  “his  notion  of  attending  is  to  send 

“The  thefjury  inquired  whether  the  d > ^eniied^that^he  had 

firmed  that  statement  in  any  way,  and  the  coroner  replied  that  he  had 
had  the  opportunity  of  attending  the  inquest ;  he  had  not  done  so,  ana 

jury  that  he  supposed  the  verdict  would, 
be  one  of  “  Death  from  natural  causes,’  and  inquired  whether  the  juiy 

gl Alter6 some  remarks  from  the  coroner  on  the  improper ’feeding  of 
infants  and  the  impropriety  of  prescribing  aPate“t  “edicine,  the  fore 
man  said  there  was  a  strong  wish  to  censure  the  doctor  ,  but  the  coroner 
said  that  the  expression  of  opinion  would  be  sufficient,  and  thought  the 
press  might  take  nolice  of  the  kind  of  pressure  brought  to  bear  to  make 
a  coroner  exercise  his  discretion  in  favour  of  a  particular  class  ag 

lllTlie  imfuiryclosed  with  a  verdict  of  “  Death  from  natural  causes.  ’ 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 
Lieutenant  A.  Granville,  the  London  Companies,  is  promoted  to  be 
Captain,  September  20th,  1902. 


COLONIAL  ALLOWANCE  IN  SOUTH  AFRICA. 

Anxious  writes  :  The  writer,  and  probably  many  other  officers  of  the 
R.A.M.C.  who  have  not  yet  been  to  South  Africa,  but  who  may  have  to 
go  there,  would  be  very  interested  to  know  if  the  present  Colonial 

allowance  covers  the  extra  expense  of  living  in  that  country  From  all 

accounts  this  is  very  heavy.  It  is  a  question  which  is  specially  interest¬ 
ing  to  medical  officers,  since  they  of  all  others  have  more  frequently  to 
live  within  the  bounds  of  their  pay. 


“INDIA  REMAINS  THE  CRUX  OF  THE  R.A.M.C.” 

A  Married  Major  writes :  That  the  War  Office  has  again  deceived  the 
medical  profession  by  not  carrying  out  its  premises  is  well  shown  by 
the  letter  of  “Real  Crux  in  India”  in  the  British  Medical  Journal 
of  January  24th,  p.  230,  the  increase  of  pay  given  to  all  officers  at  home 
or  in  theColonies  being  in  India  only  given  to  captains  and  lieutenants. 
The  strength  of  majors  and  lieutenant  colonels  is  now  450,  of  whom 
over  140  are  in  India,  and  reaping  no  benefit  from  the  new  Warrant 
during  a  five  or  six-year  tour  in  India.  Rumour  says  that  there  were 
not  so  candidates  at  the  last  examination  for  30  commissions  in  the 
corps;  so,  unless  the  War  Office  compels  the  Government  of  India  to 
recognize  the  KiDg’s  Warrants  in  full,  and  gives  all  medical  officers  fair 
treatment,  it  is  not  impossible  that  there  will  be  shortly  no  competi¬ 
tion  and  possibly  insufficient  candidates,  and  thus  the  new  Warrant 
will  be  spoilt  for  want  of  the  proverbial  “ha’porth  of  tar.”  The 
R.A.M.C.  owes  a  depth  of  gratitude  to  the  Association  and  the  profes¬ 
sion  for  the  improvement  the  new  Warrant  promises,  and  we  trust  that 
it  will  see  that  full  justice  is  done  to  us  all.  , 


The  same  issue  of  the  Borough  News  contains  the  following  correspond 
ace  addressed  to  the  editor :  . 

Sir,-At  an  inquest  held  last  week  on  the  body  of  the  child  Harvey,  n 
as  censured  by  Mr.  Coroner  Troutbeck  and  jury  for  two  things  . 

1.  For  my  absence  from  the  inquest.  ,  „ _ .  .Hnu 

2.  For  having  helped  to  cause  the  death  of  the  child  by_allowing 

"l  was*1  absent  from  the  inquest  because  I  did  not  receive  a  s^pfioe?  galled 
de  coroner,  in  spite  of  the  fact  that  I  was  the  doctor  who  was  first  called 

°Myeansweratoethee second  censure  is  that  there  is  no  foundation  what- 
ver  in  the  accusation.  1  had  not  seen  the  child  since 
he  mother  at  childbirth  until  I  was  called  in  and  found  the  clii'd  de  . 
have  never  in  the  whole  course  of  my  professional  career  ordered  01 
ecommended  any  patent  or  starchy  food  for  an  infant  of  that  age. 

It  must  be  obvious  to  the  most  casual  observer  that  it  is  of  e 

n  the  interests  of  justice  that  the  doctor  who  is  first  ciilled  ^o  ’fie  case, 
ud  who  is,  therefore,  acquainted  with  all  the  circumstances  anteno 
Leath,  should  be  also  called  at  the  inquest.  ..  imBer. 

I  hear  that  the  coroner  was  pleased  to  term  my  letter  of  protest  X™P , 
inent.”  I  therefore  ask  you  to  be  good  enough  to  insert  a  copy  of  1 

ame  — I  remain.  Sir,  yours  faithfully,  Ernest  R.  Badcock.. 

January  29th,  1903.  ^kinkoi  xv.  x. 


Copy 

Sir, -I  cannot  allow  to  pass,  without  protest  your 
awards  me,  with  regard  to  the  inquest  on  the  body  of  the  child  Ilar  ey 
Surely  it  is  of  importance  in  the  interests  of  justice  that  the  mea 
ian  who  is  first  called  to  the  case  be  called  at  the  mquest. 

It  was  a  frequent  question  of  your  much  respected  Pr^®£®s*£P’ *|ter  Bf 
Ir.  Braxton  Hicks,  “  And,  doctor,  what  do  you  know  ot  the  < 
hese  people  ?”  How  is  it  possible  that  a  stranger  comiDg  in  can  furtn 
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UNIVERSITIES  AND  COLLEGES. 


saaM&jsrs? may  ,,e  abie  »°  *»<*  »■« 
Mvasss^s:^ « aaastssf*  **»»  ■ «»» 

Wr.  Coroner  Troutbeck,  Town  Hall,  Wandsworth****^  R‘  Badcock- 
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T.y  in  .  „--nf  RECOVERY  of  witnesses  fees. 

#sss«» 

•wishes  to  know  what  he  can  do  in  tlie  matter. P  Y'  UF  corlesP°udent 
***  are  advised  that  our  correspondent  has  no  leeal  redress 

wriUne  that  j>1(flnti'rs  ,solieitor  unless  ha  can  produce  evidence  in 
the  fees  thinn  hll”self  Personally  responsible  for  payment  of 

the  fees.  In  the  absence  of  such  evidence  “  Jay’s  ”  remedy  lies  aeainst 
the  plaintiff  by  action  in  the  county  court. 

FECIAL  ATTENDANCE  AFTER  CONFINEMENT 
■Cocntiu  Practitioner  attended  a  lady  in  her  confinement  Eie^„ 

She  confinement  is Tguinlat*  166  be  Can  pr0per* 

tiJ'LTf  tblnk  tbat  our  correspondent  might  charge  his  usual  fees  from 
ti  e  date  when  the  symptoms  of  mania  commenced  down  to  the  date 
-when  he  commenced  to  remain  in  the  house  day  and  nigh  °  while  he 

neHclt^arge  ,ogulnc.as  a  day  during  the  time  for  which  he  was  com¬ 
pelled  to  give  up  his  whole  time  to  the  case. 


345 


CD,.  E  T  T  rwi-r.  T  ,THE  USE  0P  NOSTRUMS, 

explanation  given  seems  to  be  absurd.  If  the  case  is  one  in  wh,>h St  ! 

■j  T  F  R  Wa  AN  ASSHTANT’S  CL4IM  FOR  NOTICE. 


Iff  M.KV.— British  law  recognizes  only  registrable  diplomas  and  degrees. 


UNIVERSITIES  AND  COLLEGES, 

.  .  .  .  UNIVERSITY  OF  CAMBRIDGE 

1§&£&8& SS3SS 

•■J 


-  ■  Holtzmann,  Christ’s. 

F  Rs'tAli-7EieTMaster  of  C°nville  and  Caius  College,  Dr.  N  M  tFerrers 

,uary  5th- ln  the  University  Church,  as  we  go  to  press.  y’  eD 

iv  UNIVERSITY  OF  EDINBURGH  MASONTf1  rnnrF 

Ji k di UQder  this  heading,  which  appeared  in  the  British 
was  crrn;^C^NAL  of  Janual’y  31st,  p  29 .,  the  address  of  Dr.  F  J.  McCann 
Street.  US  y  glven  as  “Cursitor  Street,  Mayfair,”  instead  of  Curzou 


The  ordin^YAL  p0ELEGE  OF  PHYSICIANS  OF  LONDON 

]'mmy  th8 

UXl’>  L.R.C.P. ;  H.  Williamson,  M.A  ,  M.B.Camb.,  L.R.C.P.  ’ 

Th«  .  .  Licences. 

"ere  undeTre^  94  gentlemen.  Of  these  9 


S:aiEdiD-  ’  J‘  M‘  l  etrie>  MK->  Cli.B.Aberd. ;  W.  J.  Shannon,  M.B., 
Tho  prQO,-j„„,  .  -Announcements . 

Leeds,  as  nradshaw"^  E-  E-  Trevelyan, 

nated  Dr.  William  Williams  Ca>-H?tr ’^n v. at  tf1®  Council  had  nomi- 

sazSS  affiTArsas?  a  & 

rT„ _ ..  ...  Appointments. 

the  place  of  Sir  It  i)ni!oKt0IpWaSM  ec^e<*’a  Councillor  for  two  years  in 

Communications. 

O0SLmunicatl0ns  were  received  from  • 

ssas  sarsa  sss&ssss: 

in  Munich  f°r  erecting  a  memorial  to  Professor  Petten- 
kofei inviting  the  co-operation  of  the  College,  dated  October  31st. 

resolved1- 0‘^ThatthAf  ?r'  A0r?’  seconded  by  Ur.  Kingston  Fowler,  it  was 
mftteeto  be  requested  to  nominate  a  small  Coin- 

chanee  be  detirahieDf  reP°rtto  the  College  as  to  whether  or  not  any 
Harvlian  FeftivaK’  a nd  h°  date.  and  arrangements  for  the  annual 
Whinham  Dr  PniVp  President,  the  Treasurer,  Dr.  Pavy,  Dr. 

Presidents  seiveon  such  ComSee  F°Wler  Wer°  nominated  bythe 

The  following  reports  were  receivedand  adapted  • 
recommending?  pomrulttee  of  Management,  dated  December  29th,  .go,, 
a.  That  the  Rotunda  Hospital,  Dublin,  be  recognized  as  a  nlacp  nf  in. 
Claused ^tT)m61di)lfandandgyna^'0lo°ey’ lor  the  certificates  Required  by 
SSStafoMS'Ai'iS1-  "•  3““°“  1  th'  Hegulatioils  of  thl 

of  unTivwsufe?at  whfchyt?,A^inDe8^a’  Unit€d  Slates-  be  added  the  list 
tiao  “Ffrsiues  n  which  the  curriculum  ot  proiessional  study  required  for 

mavbeatoftted^n ^hyal?ol,le#ea  may  be  Pursued,  and  whose  graduates 
7?^Jia^ldraltted.t0a*he  IlDal  Examination  of  the  Examining  Board  in 
8  ° iP  10 d uc,tl0 u  0 f  the  required  certificates  of  study, 

reporting:  th  Laboratorles  Committee,  dated  December  5th,  1902, 

toxinThelcli  contfinVnalaSt  thr?f  n?onth®  8-27S  doses  of  diphtheria  anti- 
eacn  contamiDg  3,000  units,  have  been  supplied  to  the  hosDitals  of 
the  Metropolitan  Asylums  Board,  making  a  total  of  24  82,  0“  units 

MessVsakrke1Dlv{1sea<1Uda^ei'tfUrthKer  batches  o£  “UtSSS  sullied  by 
^rtfficatP  o^’n^H  oh  dC°’-1?avetbeen  tested  ia  the  laboratory,  and  a 
excefs  of  amisepts.  1Dg  ltS  8treDgUl’  8terility’  aud  freedom  from 

.  R04  AL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH 

ksQhtldrofk^ngE0fh  the  Ro>^1  Colleee  of  Physicians,  Edinburgh, 

keVident?in  the  chair  Uary  3Fd’  -19°3’  Slr  Thomaa  K‘  Fraser’  Vice' 

Admission  to  the  FellousMp. 

Galloway,  M.D.Edin.,  M.K.C.P.E.,  Sin  apore  was  admitted 
by  ballot  to  the  Fellowship  of  the  College.  '  p  ’  "asaamiuea 

T.  -  ,  Admission  to  the  Licence. 

hari  reported  that  since  the  last  quarterly  meeting  37  1  erso^s 

had  obtained  the  licence  of  the  College  by  examination. 

TJ  ,  .  Parkin  Prize  Award. 

lhe  Parkin  Prize,  which  is  in  the  gift  of  the"CoUege  was  awarded  after 
competition  to  Dr.  Charles  James  Lewis,  F .  R.CPE  The  select  oftbe 

thlTcurative  Ertn!  was.  m  terms  of  the  deed  of  bequest,  “On 

choWa  fnr  dfff  1  W1  CarbODic  Acid  Gas  or  other  forms  of  Carbon  in 
Cholera,  lor  different  forms  ot  Fever  and  other  Diseases.” 


«  *  Clark.  L  K  Cl>  vV  rp7.’  7  h  n  'a  •L1'00®-,  c.K.u.S.Edin.; 

Janne  Vf  r  *  A- U.  Davidson,  M.D.,  C.M.Edin  •  A  H 

uune  M.B_,  B.C  Cantab  ;  L.R.C.P.,  M.R.C.S.,  L  S.A  •  k  G  Hill  LR  C  P 

l|.K;o|'.’  p-  ''-lames,  L.R.C.P.,  M.R.C.S. ;  W.  C.  Lodvvidge  ’  L  R  C  p’ 
LJi.C  P "  m  p  A  o'0“au>1'Jt-c-E-  A  S.Edin..  F.F.l'.S.Glasg. ;  L.’  Milburn’ 
'  M  K  C-S- !  D-  J-  Morgan,  M.B.,  B.C.Cantab.,  L.s!a.  ;  W.  Murray,’ 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 

.  „  ..  ,  ,,  Flection  of  Fellows. 

At  a  meeting  of  the  College  held  on  February  3rd  the  following  centle- 
TnndWeR?  el®cted  Fellows  :  Arthur  Greene  Brinton,  M.R.C.S. Eng  ?LgR  C  P 
ham1’  Bl  lngham  ’  and  KaBbuberi!Dayal  Saigol,  L.R.C.S.E8  Birmlng- 


„  ,  ,  CONJOINT  BOARD  IN  SCOTLAND, 

i!  ,e  x  a  m  1  n  au  o  n  9  of  the  above  Board,  held  in  Edinburgh,  were 

t0?T£ljc£Sd  ou  Jauuary  28th,  with  the  following  results  : 

T--  ,  Fxamnativn:  Four  Years’  Course. — H.  G.  Campbell 
Mrst  Lf  amotion :  Five  Years’  course.— J.  S.  J.  Stenhouse,  Nena 
Beatrice  Jevers,  G.  G.  Swanson,  H.  Mcllroy,  T.  McClure,  A.  P.  Dias, 
A.  P.  O  Connell,  D.  Steele-Perkins,  and  T.  C.  Dykes, 
ihree  passed  in  Physics,  3  in  Elementary  Biology,  and  4  in  Chemistry, 
second  Examination  :  Four  Years’  Course.— A.  C.  M.  Macrae,  J  H  Allan 
and  J.  s.  Cooper. 

Second  Examination :  Five  Years’  Course.— W\  Barclay,  C.  G.  Dyer  T  P 
Cox,  R.  Wearing,  S.  E.  MaDgdnie,  N.  S.  Sodlii,  W.  Watson,  S.  si 
Antia,  and  D.  C.  Nair. 
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^hird^EMmina^n^^Fivc  Years’  Course.— S.  Newmark,  A.  S.  McNeil, 

G  A  Charter,  C.  K.  Whittaker,  J.  Walsh,  J  A.  Robertson,  J.  F. 
Webster  E  H.  E.  Coghlan,  Elizabeth  Saunders  Giaham,  A.  L. 
Johnston,  M.  Rajabahdur,  S.  P.  Joseph,  J.  D.  Jones,  C.  S.  Hunter, 
and  R.  Baranov. 

KStoL“Tewmark,  W.  H.  Burnhill  W  B.  Chapman 
J.  L.  M.  Govan,  J.  O’Regan.  C.  M.  Begg,  L.  Beesly,  J- W  lson  iW  J. 
Shorten,  D.  W.  Purkis,W.  E.  O’Hara,  Helen  &[ePhen  Baird,  G.  Har- 
rison  E  G  Taylor,  P.  F.  Doorly,  R.  A.  Lockhart,  A.  V*  ood,  O.  W. 
ilaist  J  Ellul, y  T.  T.  Smith,  D.  Cameron,  D.  S.  Mackay,  J.  A.  D. 
Rome.  M  S.  Mallick,  M.  M.’ Ali,  S.  G.  Ranaday,  B.  B.  Bharncha, 

J  H  Contractor,  H.  J.  Patchett,  A.  L.  Howard,  S.  M.  Hodiwallu, 
F.  H.  Maberly,  S.  R.  Scott,  F.  R.  Bremner,  E.  F.  Cox,  N.  Lipscomb, 

Fourteerfpassed  in  Medicine  and  Therapeutics,  ,  1  in  Surgery  and  Sur¬ 
gical  Anatomy,  17  in  Midwifery,  and  14  in  Medical  Jurisprudence. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


CONJOINT  BOARD  IN  ENGLAND.  ■ 

The  following  gentlemen  passed  the  First  Examination  of  the  Board  m 

th£>art°}e  'chemistry*— W.  S.  Alderson,  Firth  College,  Sheffield,  and  Brad¬ 
ford  Technical  College;  R.  N.  W.  Biddulph,  University  College, 
Bristol;  J.  W.  Bintcliffe,  Owens  College.  Manchester;  C.  W.  G. 
Bryan,  St.  Mary’s  Hospital;  A.  G.  H.  Buckby,  CJuy  s  HospitaL  , 
M^B  S.  Button,  London  Hospital;  P.  J.  Chissell,  Middlesex  Hos¬ 
pital-  H.  D.  Clapham,  Birkbeck  Institute;  W.  W.  Cook  and  M.  M. 
Earle,  Guy’s  Hospital ;  G.  H.  Dive,  St.  Bartholomew  s  Hospital  ;  L. 
Edwards.  London  Hospital;  R.  Eyton-Jones,  Umveisity  College, 
Liverpool;  J.  S.  Farnfield,  L.D.S.EDg.,  Guy  s  Hospital ;  E.  W. 
Gandy,  Cambridge  University  and  Westminster  Hospital;  H. 
Gibson,  London  Hospital ;  H.  Granger,  St  Thomas  s  Hospital ; 

G  E  Green,  University  College,  Liverpool;  S.  G.  Greene,  St.  Bar¬ 
tholomews  Hospital;  M.  Greer,  University  College,  Liverpool; 

J  G  Ivers,  Owens  College,  Manchester;  T.  R.  L.  Jones,  London 
Hospital;  A.  R.  Littlejohn,  St.  Mary’s  Hospital;  T.  F  Lumb,  Cam¬ 
bridge  University  and  Polytechnic  Institute  ;  R.  H.  McGillycuddy, 
University  College,  London  :  W.  B.  Martin,  Owens  College,  Man¬ 
chester-  C.  H.  Mills,  Guy’s  Hospital;  J.  Morris,  Middlesex  Hos¬ 
pital  ;  C.  P.  L.  Petch,  St.  Thomas’s  Hospital ;  J.  L.  Rankine,  Guy  s 
Hospital;  J.  S.  Robertson,  London  Hospital;  J..  A.  Somerville, 
Owens  College.  Manchester;  R.  H.  E.  Stevens,  University  College, 
London;  W.  P.  Tindal-Atkinson,  St.  Thomas  s  Hospital;  E.  <+. 
Treharne,  University  College,  Cardiff;  H.  T.  Treves,  St.  Thomas  s 
Hospital ;  and  L.  C.  Wilkinson,  St.  Bartholomew  s  Hospital 
Part  II.  Practical  Pharmacy .-  J .  Armstrong,  University  of  New  Zealand 
and  University  College,  London  ;  J.  Aylen,  St.  George  s  Hospital ; 

H  O  M.  Beadnell.  Guy’s  Hospital ;  E.  J.  H.  Bowen,  London  Hos¬ 
pital;  J.  R.  A  C.  Hall  and  A.  G.  V.  Elder,  St.  Georges  Hospital; 

R  Compton,  Owens  College,  Manchester;  T.  Evans,  Glasgow  Uni¬ 
versity  and  London  Hospital;  F.  Forrest,  Owens  College.  Man¬ 
chester  •  L.  W.  Forsyth,  Cambridge  University  and  Middlesex  Hos¬ 
pital ;  E.  S.  Goss,  University  College,  Bristol;  M.  Greenwood, 
London  Hospital;  W.  E.  Haigh,  private  study;  R.  H.  Hardwick, 

St.  Thomas's  Hospital ;  D.  R.  Harris  and  J.  C.  L.  Hingston,  Middle¬ 
sex  Hospital ;  F.  F.  L.  How,  Edinburgh  University  and  University 
College,  London  ;  H.  L.  Howell,  Charing  Cross  Hospital ;  W.  J.  D. 
Inness,  St.  Mary's  Hospital ;  J.  S.  Le  Fevre,  University  of  Sydney 
and  London  Hospital ;  F.  B.  Lowe,  Guy’s  Hospital:  J.  Macarthur, 
St.  Mary’s  Hospital ;  P.  J.  Marett,  Westminster  Hospital ;  E.  P. 
Minett  and  J.  O.  Musson,  Guy’s  Hospital:  C.  C.  Morrell,  University 
College,  Liverpool,  and  London  Hospital ;  J.  C.  A.  Norman, 
London  Hospital ;  M.  Onslow  Ford,  St.  Bartholomew's  Hospital; 

A.  R.  Phelps,  Cambridge  University  and  St.  Thomas’s  Hospital; 

G.  M.  Sanderson,  London  Hospital ;  F.  M.  W.  South,  Westminster 
Hospital ;  W.  A.  Tatchell,  London  Hospital:  S.  C.  Thompson,  Uni¬ 
versity  College,  London;  F.  H.  Wallace,  Guy’s  Hospital;  H.  F. 
Warner,  London  Hospital. 

Part  III.  Elementary  Biology.- -E.  M.  Adam,  Charing  Cross  Hospital ;  W . 

S.  Alderson,  Bradford  Technical  College:  R.  C.  Allen,  Mason  Col¬ 
lege,  Birmingham:  S.  H.  Andrews,  B  A. Camb.,  St.  Bartholomew s 
Hospital;  A.  Angell.  Guy's  Hospital;  R.  E.  Apperly.  Middlesex 
Hospital;  T.  H.  C.  Benians  and  A.  J.  Brown,  London  Hospital ;  J. 
Browne  and  G.  Comyn,  King’s  College  Hospital ;  J.  A.  Byrne,  Owens 
College,  Manchester  :  W.  W.  Cook,  Guy’s  Hospital ;  G.  H.  Dive,  St. 
Bartholomew's  Hospital ;  F.  Dunphy.  Westminster  Hospital;  J.  B. 
Fairclough,  Yorkshire  College,  Leeds;  H.  Gallowar,  Westminster 
Hospital;  J.  R.  Gyllencrentz  and  F.  B.  Hicks,  St.  Thomas’s  Hos¬ 
pital;  C  F.  L.  Leipoldt.  Guy’s  Hospital;  T.  R.  L.  Jones,  W.  E. 
Lloyd,  and  E.  MacEwan,  London  Hospital ;  P.  W.  Mathew.  Middle¬ 
sex  Hospital ;  M.  Maher,  Cairo  and  Guy’s  Hospital ;  J.  Morns,  City 
of  London  College;  L.  A.  B.  Moore,  Guy’s  Hospital;  R.  Mughston, 
London  Hospital ;  It.  M.  Peake,  Middlesex  Hospital ;  C.  H.  L. 
Petch.  St.  Thomas’s  Hospital ;  W.  J.  Petty,  University  College,  Car¬ 
diff;  W.  P.  Pinder,  Yorkshire  College,  Leeds  ;  J.  S.  Robertson,  Lon¬ 
don  Hospital;  R.  W.  Starkie,  Owens  College,  Manchester;  L.  St. 
Vincent- Welch  and  E.  L.  Taylor,  St.  Bartholomew’s  Hospital;  W.  P 
Tindal-Atkinson,  St.  Thomas’s  Hospital ;  A.  D.  Vernon-Taylor  and 
J.  N.  Watson,  Guy’s  Hospital. 

Small-pox  in  England  and  Wales. — In  the  Midlands 
small-pox  is  becoming  increasingly  prevalent.  The  fresh 
cases  are  nearly  all  among  workhouse  casuals.  There  were  14 
cases  under  treatment  in  the  Birmingham  Isolation  Hospital 
on  January  25th  ;  7  new  cases  had  occurred  during  a  few  days 
at  Walsall ;  new  cases  are  reported  at  Coventry,  and  many 
are  said  to  he  under  treatment  at  Aston  and  in  the  King’s 
Norton  District.  For  over  five  months  cases  of  small-pox 
have  occurred  at  Merthyr,  but  the  number  has  been  much 
less  during  the  last  two  months.  Four  cases  of  small-pox  are 
reported  from  Glyncorrwg  ;  all  four  have  been  removed  to  the 
isolation  hospital  at  Cymmer.  Six  cases  in  Maesteg. 


A  SIMPLE  METHOD  OF  ADJUSTING  RATES 
OBTAINED  FROM  RETURNS  FOR 
“  FIFTY-THREE-WEEK”  YEARS. 

By  Reginald  Dudfield,  M.A.,  M.B.,  F.S.S., 

Medical  Officer  of  Health,  Metropolitan  Borough  of  Paddington. 

The  maioritv  of  medical  ofiicers  of  health  are  in  the  habit  of 

tabulating  returns  relating  to  vital Ji^fJ^the’fSsualiy) 
matters  on  a  weekly  basis,  usmg  the  totals  for  the  (usually) 
fiftv-two  weeks  for  the  calculation  of  annual  rates.  Last 
vear  however,  was  a  “fifty-three-week”  year,  and  in  conse¬ 
quence  it  is  necessary  to  adjust  the  results  oMain^d  ^  ^ 
nmial  method  to  allow  for  the  extra  week.  The  error  wmcn 
would  be  introduced  by  neglecting  such  udjustment  is  not 
exactly  negligible,  as  it  amounts  to  0.40  m  the  rate  of  25  per. 
i  000  and  is,  of  course,  greater  for  higher  rates.  , 

’  The  method  adopted  at  Somerset  House  is,  I  am 
to  increase  the  estimate  of  the  population  at  the  middle  of 

the  year,  in  the  proportion  of  365  :  371  •  Suck  f.  <;°rr Entails  a 
applied  to  all  the  subdivisions  of  the  population,  entails  a 

very  considerable  amount  of  work.  In  the  case  of  °w“ 
borough  and  the  subdivisions  of  the  population  which  I 
reauire  it  would  involve  over  200  separate  calculations. 
Consequently  I  sought  a  simpler  method,  and  have  devised 
a  «mall  table  which  serves  all  my  needs,  not  only  in  con 
nexion  with  the  rates  for  last  year,  but  for  all  years  contain- 

in?tfifwillhrbe  Apparent,  from  the  usual  construction  of 
logarithmic  tables*  that  the  topline  of  figures  in  the  appended 
table  normally  represent  units,  and  the  first  column  tens.  y 
shifting  the  decimal  point  to  the  left  in  the  lower  row®’ jl 
toD  line  of  figures  can  be  taken  as  decimals  with  any  number 
of  mptmrs  preceding  the  significant  digit  Id 1  a  Birman, 
ner  by  shifting  the  decimal  point  to  the  right,  the  first 
can  be  taken  to  represent  hundreds,  etc.  In  its  present  form, 
calculated  to  the  third  place  of  decimals  only,  the  table  is  not- 
available  for  use  with  standards  or  bases  ending 
and  it  is  advisable  that  such  standard  should  not  exceed 

IC>The  use  of  the  table  is  as  follows:  Rates  are  calculated  in 
the  usual  manner  from  the  totals  for  the  fitty-three  weeks. 
By  the  addition  of  two  figures  taken  from 
iusted  rate  will  be  obtained.  Suppose  the  late  obtained  be 
£  37  per  1,000.  To  adjust  it,  find  the  figure  corresponding: 
to  2?  P  It  is  24.595.  Then  find  the  figure  corresponding  to  37. 
It  is5  46.400.  In  the  present  case  the  latter  half  of  the  rate  n- 
not  “  xi  ”  but  “  0.37,”  and  consequently  the  second  figure  must 
be  written  ‘‘0.36400”  Then  24. 595+0-364=24.959,  the  adjusted 

raiehaveUinpreparation  similar  tables  for  applying  corrections 
to  rates  derived  from  the  totals  for  flft^t^o,  or  fifty-riiree^ 
weeks  to  reduce  them  to  a  uniform  standard  of 365* 3ays.  Ihes 
tables  will  be  calculated  to  five  places  of  decimals.  In  the 
meantime  I  have  published  the  present  table  in  the  hope  that 
it  will  be  found  useful  for  the  preparation  of  reports  relating, 
to  last  year. 


Table  for  Correcting  Rates  for  a  53-  Week  I  ear. 


0 

I 

2  1  3 

4 

5 

6 

0.983 

1.967  2.951 

3-935 

4.919 

5  9°2 

0.858 

10.821 

n.805  12.739 

13-773 

14.757 

15.740 

19.676 

20.659 

21.643  22.627 

23.611 

24.595 

25-578 

29.514 

3°- 497 

31.481  32.465 

33-449 

34-433 

35.4i6 

39*352 

4°- 33 5 

41.319  42.303 

43.287 

44.271 

45.254 

4Q.IQO 

50.173 

51.157  !  52-I4I 

53-i25 

54-109 

55.092 

59.028 

60.011 

60.995  61.979 

62.963 

63.947 

64.930 

68.866 

69.849 

70.833  !  71-817 

72  801 

73-783 

74.768 

78.704 

79.687 

So. 671  ;  81.655 

82.639 

83.623 

84.606 

88.542 

89.525 

90.509  91.493 

92.477 

93.461 

94.444 

6.886 

16.724 

26.562 

36.400 

46.238 

56,076 

65.914 
1  75-752 
85-59° 
95.428 


7.870 

17.708 

27.546 

37-384 

47.222 

57.060 

66.898 

76.736 

86.574 

96.412 


8.854 

18.69? 

28.53® 

38.368 

48.206 

58.044 

67.882 

77.720 

87-558 

97.396 


ENGLISH  URBAN  MORTALITY  IN  THE  FOURTH  QUARTER  OF  19° 

[SPECIALLY  REPORTED  FOR  THE  BRITISH  MEDICAL  JOURKA  .] 

THE  vital  statistics  of  the  seventy-sLx  l^ge  towns  dealt  widi  in 
Registrar-General’s  weekly  returns  are  ,  s  -q  births  were 

table.  During  the  three  months  of  per  ,,000  of 

registered  in  these  towns,  equal  to  an  an8"u^or^ers°Ius  9ill  the  middle 
their  aggregate  population,  estimated  at  14,862,880  persons  m 
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Taxons  during  the  Fourth  Quarter  of  m2. 


Towns. 


76  Towns 

75  Provincial  Towns 


London  . 
Croydon  . 
Willesden 
Hornsey  . 
Tottenham 
West  Ham. 

East  Ham . 
Leyton 

Walthamstow  . 
Hastings  . 
Brighton  . 
Portsmouth  . 
Bournemouth  . 
Southampton  . 
Reading  . 
Northampton  . 
Ipswich  . 

“Great  Yarmouth 
Norwich  . 


Plymouth. 
Devon  port 
Bristol  .  . 

Hanley 

Burton-on-Trent 

Wolverhampton 

Walsall  .  . 

Handsworth  . 
West  Bromwich 
Birmingham  . 
Kings  Norton  . 
Smethwick 
Aston  Manor  . 
Coventry  . 
Leicester  . 
Grimsby  . 
Nottingham 
Gerby. 


Itockport . 
lirkenhead 
Vallasey  . 
Liverpool 
tootle  .  ' 

t.  Helens, 
figan 

Barrington 

tolten 

uiy  | 

tanchester 
alford  . 
ldham  '  • 

ochdale  . 
urnley  . 
lackburn 
reston  .  ) 

irrow-in-Furness 


uddersfleld 

alifax 

•adford  .  i  ’ 

:eds. 

effleld  * 

'therhara 
>rk  . 

ui  .  ;  •  • 

ddlesbrough 
|ckton-on-Tees  ! 

Hartlepool  . 
Oder  land 
Jth  Shields ! 
teshead 

wcasUe-on-fyne' 

icmouth 

J^ert  (Mon.)  | 

ondda  .* 
rthyr  Tydfii 
msea  . 


4.579.107 

137,917 

121,6*1 

75,565 

io6,535 

z75,4o8 

104,023 

*°3,479 

*01,318 

65,893 

*24,539 
*91,909 
61,628 
*07,756 
73,802 
88,592 
67,840 
SI, 610 
1*3, *78 


**0,057 

72,307 

334,632 

62,486 

50,973 

95,7*2 

88,338 

55,49* 

65,938 

528,181 

60,779 

56,893 

78,481 

71,475 

216,389 

64,596 

243,*9o 

*16,982 


94.422 

*12,396 

56,*73 

692,495 

59,776 
85.986 
6  *,567 
65,4*9 
171,082 
58,182 
549,*69 
224,007 
*38,091 
84,057 

98,383 

*30,3*8 

£13,766 

58,37* 


95,ooo 
*05,932 
281,770 
437,036 
4*8, *77 
55,934 
79,**4 
245,448 
93,355 
5*,745 
65,16* 
*48,007 
*03,330 
*13,024 
219,150 
52,009 
68,901 
168,909 
**7, on 

70,568 

95,059 


554 

26.2 

1  21.0 

3  00 

586 

30.1 

19.4 

2.15 

208 

26.2 

13.8 

1.14 

4,509 

32.8 

|  24.3 

3-76 

355 

32.9 

22.1 

4.24 

445 

36* 

*93 

2.16 

34* 

38.7 

20.6 

3.26 

309 

34-6 

17.6 

1.47 

6*5 

25* 

*7-7 

2-51 

2  75 

*9-3 

17.6 

2.12 

2,907 

30.4 

*9-7 

2.48 

*,234 

3*-9 

20.5 

4-H 

705 

25.5 

*9.0 

2-35 

391 

235 

*7-3 

0.52 

497 

29.2 

*8.8 

2.23 

599 

23-3 

17.1 

2.05 

672 

28.7 

22.0 

3.66 

205 

31-8 

*3* 

0.64 

17.3 

1.27 

*5-7 

0.75 

*5-8 

*•*7 

18.2 

2.31 

*7-5 

1.49 

17. 1 

*•34 

*4.7 

*•*3 

19.9 

4-49 

20.1 

2.84 

16.0 

*•37 

*7-3 

2. 11 

19.6 

1.82 

20.6 

3-6* 

16.4 

1.06 

20.3 

1.96 

21.3  ! 

3-oi 

19.6 

362 

19.4 

4-34 

17.0  . 

2.03 

23.8  l 

3-33 

18.2 

*•49,' 
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of  last  year.  In  London  tlie  th'e^^ 

while  it  averaged  *9.6  Per  ^ooo  mtheoS^venty  nve  6  in 

among  which  the  rates  & n  T>ury  IQ  Q  in  Halifax,  21.9  in  biadford, 
S““SB8BuKb»rS:0 lS% J  \ ■  K»cliS  toj^to  Helens’, 

»^JrS5SPi^*R^^V»  m  Merthyr  Tydfil,  and  ....  to 

HStSilw  quarter  under  »?««.  7M«5 “S,  ^S^eS 
seventy-six  towns,  corresponding  to  an  a“™a*  ™g®d  from  8.8  in  Hornsey, 
living  The  death-rates  in  the  seyeral  towns  angea  no  Bourne- 

io  in  Leyton,  i. 4in ^Ha^sworth  i  - “  ^“gVanor,  and  12.8  in  East 
month,  12.5  in  Burton-on  Trent,  12.7  m  Bromwich)  2[  g  in  Stockport  22.1 
Ham  to  21.3  irI  Tynemouth,  216  Tydfil,  24.3  in  Liverpool,  and  25  1 

in  Bootle,  22.3  in  Preston,  23  8  in  th y  y  ut  as  1J7  per  1,000,  which 

^Heu°gh&  b°torSmetnr“e0ltomt°he  ,«?enty-f,ve  large  prov.netal 
t°The  71,26;  deaths  trom  all  e.n.e, Itototo. 

quarter  included  8,565  which  were  refe  from  measles, 

diseases ;  of  these,  74  reB^t!*  1, 053  ?rom  whooping- 

802  from  scarlet  fever,  1, ip3  from  P  -  v  an^  2,370  from  diarrhoea. 

cough,  754  from  ;;^vThpJpdtQeS  the  seventy 

The  death-rate  from  these  disease  Was  eaual  to  1.80  per  1,000,  while  it 

six  towns  ;  in  London  4r\s,^.avplaWe  provincial  towns,  among  which  the 
averaged  2.31  m  the  seventy-  g  P  ranged  from  0.36  in  Bourne- 

death-rates  from  these  infectious  case >  se  g  Halifax.  o.Si  in  Hands- 
mouth,  o  52.  in  *ocW«le.  075 ;in  HjO™|®Jt“aa“d  105  in  Reading  to  3.76 
worth,  0  84  in  Plymouth  and  incsoiford  a  24  in  Bootle,  4.34  in  Cardiff. 

in  Liverpool,  3.80  in  Bristol,  4^1  and’  5.78  in  Hanley.  The  70  fatal 

4.49  in  Hull,  4-52  in  West  Bromwicn,  anu 5  7^  included  I2  whlch  be- 
cases  of  small-pox  regjstered  dm  ng  fast  gtockport)  6  t0  Bolton,  6  to 
longed  to  Liverpool,  10  to  Merthyr  y  ^9  and  t0  Burnley.  The  2,359 
Burv,  6  to  Oldham,  4  to  .L^euis,  3  nl1„i  rate  of  o  w  per  1,000  in 

deaths  from  measles  '^re  equal  to^  annua^  rate  or  o.soP^  ^ 

London  the  ^.eat^'rateJ^t  f  e  iarge  provincial  towns,  among  which 
averaged  0.65  in  the  seventy  ®^ional  mortality  in  Bristol,  Hanley, 
measles  showed  the nnfh|alfordP Hull,  South  Shields,  Newport  (Mon.), 
West  Bromwich,  Bootle,  baiiora,  ,  t  fever  corresponded  to  an 

and  Cardiff.  The  802  fatal  casesofscarlet^ev^co^^  £eath.rate  was 

annual  rate  of  0.20  per  ’  verged  o  24  in  the  seventy-five  other  large 
only  o  11  per  1,000.  while  if^YarmouthLlverpool,  St.  Helens,  Wigan, 
towns,  and  was  highest  m  Great  Yarm  n,  P  frQm  diphtheria  were 
Bolton,  Oldham,  and  Burnley,  ine  1,  53  Loudon  the  death-rate  from 

equal  to  an  annual  rate  of  o  29  p  >  >  hile  ^  averaged  0.30  in 

this  disease  was  0.26  P®£  towns W  among  which  diphtheria 

the  seventy-five  .othef  AargfLi  ’west  Ham,  Bristol,  Hanley, 
was  proportionately  mo  West  Hartlep0ol,  and  Rhondda. 

Bury,  Burnley,  Mlddlesbrougn .  «  registered  in  the  seventy-six 

towns °last ^quarter  corresponded  to^aud 'the 

London  whooping-cough  caus  provincial  towns*  was  o  23  per  1,000,  the 
mean  rate  in  the  seventy-five  large *  provincial  town  armoduth,  Norwich, 

highest  ^es  being  recorded  inT^^0aX°aPd  Cardiff.  The  734  deaths 
Hanley.  Grimsby,  Stockport,  lynemuu^  ,  an  annUal  rate 

referred  to  different  form  of  fever  were^ e^  „fever„  death-rate  in 
of  0.19  per  i,o°o,  which  was  slightly  h  ghe  lrovincial  town8  the  greatest 
London;  among  the  eeventy  nye  b  ^curred  iP  Ipswich,  Walsall, 
proportional  mortality  : fro™  eroool  Wigan  and  Merthyr  Tydfil. 

Grimsby,  Nottingham,  WaHasey,  corresPpou^ed  f0  an  aPnual  rate  of  0.59 
The  2,37°  fatal  cases  of  di  [ro  n  this  disease  was  0.43  per  1,000, 

$S  SatfE  S 

mfngham,  Preston,  Middlesbrough, gand s  under  ,  year  of 

tion  was  157  PfJL1:00”’  'ed  from  92  in  Bournemouth,  91  in  Burton-on- 

other  large  towns,  ana  rangeu  110  9  Hastings  hi  in  Hornsey,  114  m 

Trent  and  in  York,  98  m  Eeyton  ioj  in  Has^  g^,  galford  20_  in  Walver- 
Barrow-in-Farness  and  1  y,  m  Read  b  h  224  in  west  Brom- 

ass--— - 1,  toj 

Great  Yarmouth,  Devonport,  Derby,  deaths  were  registered  in 

st1*Hele1as,’1WarriiigtoD?l'Roqhdaie,Upre3toD?^underland,  South  Shields, 
Gateshead,  and  Rhondda. _ _ _ 

HEALTH  OF  ENGLISH  TOWNS,  Tn,nr,  -  88o 

>» .avany-to-oi JSsSiiSSfi  aa? 

had  been  18.5,17.5,  and  20.1  P®r  1,00®  in  the >  three u’ie  death 
again  last  week  to  18.1  per  i.ckxl  Handswofth,  9  2  in  Devonport, 

diseases  averaged  1.7  per  1,000  in  the  s w H i f earn 0 n the  seventy-five 

Hanley,  ana  4.5  Middlesbrough,  1.2  in  Manchester,  1.3  m  Hull,  and 

?7UinhNewport  (Mon.L  diphtheria  of  i.i  in  Middlesbrough,  1.4  “ 

3  7iIAr;  rnvpntrv  and  i  6  in  Hanley;  and  whooping-cough  of  1.2  in  Bristol, 
an<^nInn?haTri  f  7  in  Northampton,  1.7  in  Smethwick,  1.9  in  Tottenham,  2.2 
J7in  Hanlev  and  in  King’s  Norton,  and  3  3  in  Croydon.  The 
in  Stockport,  2'5  in  ““  f  .  „  fe  "er  >■  and  from  diarrhoea  showed  no 

mortality  from  iaree  towns  Of  the  13  fatal  cases  of  small- 

Pkrc|is«0reeS  to  town®  belonged  to  Liverpool,  3  to 


Leicester,  and  1  eacli  (b  unuer^reatoentio'the^Metropolitan 

The  number  of  small-pox  paHents  un  2I  to  at  the  end  of  the  six 

Asylums  Hospitals,  which  had  decli  ^  ^agt  wee^  -  6  new 

preceding  weeks,  had  rlse“  a  and  none  in  the  three 

case  were  admitted  during  the^ week, fever  patients  in  these  hos- 
preceding  weeks  The  number  o  on “  Sirdaylast,  January  31st, 

pitals  and  in  the  London  Fever  Hospit^l^^  ^ ree  praceding  Saturdays  ; 

r2a7Snew9cafeasnwer42Ia9dmiUed  during  the  week,  against  223, 192,  and  227  m 

the  three  preceding  weeks.  _ _ _ _ . 


tototo.  « 

per  1,000  in  the  three  preceding  weeks,  deciinea  aga  thJeFsaIIie  period. 

week,  but  wae  3.2  per  1,000  above  the  1 mean  rate s  aui  b  t  gcotch 

in  the  seventy-six  large  Engl.sh  towns  The  ^te®^n^urgh>Bt0  0  ip 
towns  ranged  trom  12.4  in „ .t  Th P  t ti "rate  from  the  principal  mfeii- 
Aberdeen  and  24  8  in  Greenock.  these  Scotch  towns,  the  highest 

tious  diseases  averaged  2  5  per  i,°c°  in The  deaths  registered 
rates  being  recordea  m  ^gow  and  Aberd  rlet3  fever,  4  from  diph- 

in  Glasgow  included  2.  £r0“,“u  ^  trom  “ fever,”  and  6  from  diarrhoea. 

gg-SMSST.  S&SeefS  OundlSfAd  .  <rom  measles  to 

Leith.  . _ 

THE  COST  OF  VACCINATION. 

We  ie.ru  from  the  BimiWf™ 

the  Local  Government ;  Board to  The  nwver  01  the  resolution 

bring  about  a  reduction  of  sue  P.  ,,  TTnion  had  risen  from  ^304  in 
s(ategd  that  the  cost  of  qAre^Unmted  that  th^  present  year 

1890  to  £1,099  in  wco.beestim  ^“ssion  an  amendment  was  adopted 
would  reach  £i,5°°-  Aft^,s?“Lr  the  notice  of  the  Local  Government 
simply  bringing  the  ™a«°An^forarevisk.nof  the  vaccination  fees. 

January  26th  .  „  ..  ..  House,  West  Bromwich,  January  26th,  i9°3-^f 

Gu^diaifs^abmH  ttm^re^^^pendhtur^upra^^wffn^^n  S^?any 

like  to  put  before  y®ur.  Poarf^Stv??ir  annual  expenditure  for  vaccination 
years  ago  your  Board  estimated  their  ^Xl^Xthe  cost  incurred  in 
at  a  sum  which  was  base^.  "P°“^ 5  veais  nothing  like  this  estimated 
previous  years.  For  a  grea.t  inany  y  time  of  the  passing  of  the- 

amount  was  spent  upon  vacc^a,'  in’a  cd  Arrears  in  the  Union.  The  Act 

Act  of  1898  there  were  5,000  unvacc  nated  arrears  m^ne^u  ntg  Q{  the 

of  1898  established  domiciliary  visits,  arn®  Qrk  to  attend  at  the  vaccina- 
tiem  staUons^.ea^u^l^ethis  is  anb®°grgas^1fn^athe1^niount  ^f’varoinated 
children.  The  fees  np^« .paid  a^®^ 

s,nroS‘f»>hi^ 

the  parents  to  have  their  childre  to  cover  another  journey  for 

takeplaceyoupay  afee  of  53  ,  wldch  may  be  necessary,  and  all 

inspection,  and  also  to  be  provided.  Notice  by  post 

medical  treatment ;  antiseptics  also  me  t  e  Ph®it  nd  three  different 
has  to  be  sent  to  every  parent  ot  the  ““““^^toVregtaUMr,  the  form 

Slr- ,oors 

truly,  »  h.  Langley  Beowne-- 

NodisSionlook  place  on  Dr.  Langley  Browne’s  letter. 

One  of  the  auditors  to^he  Local  G°vfr^aUo^ 

tionCiSIt 'appears  ttudf  between  MayC28th The  opera 

opened  at  Kingston-on-Thames  it  was  objectea  on  scale,  public 

association  that  this  chJiree ;  was  excessive.  Aecorm  g  hgad  for  vaccina 
vaccinators  are  permitted  to  ni  ake  a,  cui a r g  Vaccination  station,  anc 

tions  performed  at  the  surgery  or  at  a  pioper  ..  t  be  0ne  0 

7s  6d.when  at  the  person’s  house.  Ge^)g  reserved  hfs^ ^decision  unti 
importance,  the  auditor  (Mr.  Sidney  Hie  conclusion  thatth1 

January  29th,  when  he  said  that  _  lBace  other  than  at  the  horn 

fees  paid  for  vaccination  performed  at' a9 J  plactbp  iower  and  not  on  th 
nf  *be  person  vaccinated  must  be  paid  for  o  . .  wl(i  performed  s 
highmSe  The  question  ?as  'Jbetbeer  K  wheu  a  larg^  nSmber  c 
home  or  not.  It  was  scarcely  arguable  t hat  w nen  a  i  b{  doorSi  tt,e 

therefore,  disallow  g._g£ 
take  some  time. 

D^Punuc  Vaccxn^oT^ 
mises!  be  cotk ider  jfl1  tho*  ‘  ^h o mes ^  0 '^such6] nmates  and  the  higher  h 
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buildup  ?f°Thoe.1,ueSsti'onShM  Irfse'n  with  rJ1®0  \Kis  performed  in  the 
•deaf  and  dumb.  ansen  with  lespect  to  an  asylum  for  the 

..e*e^ThU«wTLVn,ti'?S'5iu?„°  l°  * *'“•  '">««  «  person 
this  will  h„"£  iTi?S‘0°  °r  »<  "  "»■»« ”  is  pro 

Inmates  of  institutions,  hoarding  schools’ and*!, °f^ases  vacciratad 
bably  he  held  to  treat  their  “  homes  ”  within  the  '  P  063  W°Uld  pr°' 
■cinatiou  Acts;  the  governors  m- m!fio  .  *  meaning  of  the  Vac- 

under  their  charge,  and  being  ‘  person  S|  C-Dg  *i?  l°C°  parentis  to  those 
At  the  same  time  it  is  wiser  not  to  st  ^  .iavl°gcllarSe  of  ”  the  inmates 
imagine  circumstances  under  which  it  !6  Act’  and  onecan  easily 
claim  to  a  higher  fee  A1  ?,  advisable  to  waive  the 

Ppr^1l°sr SMiicclMed'^r'ciM  op™!'  «"*  «>»'■  his 
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himto0  ii’ay’  °r  Cal1  withaoSutSnoticeheor1wait1untn  th”*  notices  in  the 
him  to  call,  and  also  if  he  calls  in’ thn'!^.1i  untl1  the  Parents  request 

entitled  to  charge  the  usual  fee  of  rs.  for  ZliS?7  Way  whether  be  * 
#  c  think  that  our  corresDonrfpnt’a  hoof 
•due  notice,  to  call  and  offer  to  vaccinati  „  course  win  be  to  send 
result  on  the  “  H  ”  list  in  p™,  nate’  and  to  make  the  entry  of  the 
•4  months  old.  If  the  names  liavehee  exact,y  as  if  the  children  were  only 

and  the  guardians  have  ptid  ^  tbe  “  «  ” 

cinator.  the  present  public  vaccinator  cannot  prCV10us  Public  vac‘ 
01  the  shilling,  and  must  be  content  with  th!feS£dV“°i“d  paymen- 
ation  only.  If  the  names  have  no'  appeared  in  f  domiciliary  vaccin 
shilling  fee  may  be  claimed  PPC  1Cd  in  a  previous  “  H  ”  list,  the 


T  T  P  *  PORT  SANITATION 

use  of  port  meiMca^offlcers ^ er®*?  D0  manual  published  for  the 

article  on  marine  hygiene  hv'Dr°ArmstroenSp?nqfnt  luight  consult  the 

Jry'.tue  on  Hygiene  and  Public  Health  l nl  «  .nSie?SO“  and  Murphy’s 
subjects  in  the  Transaction s  o  thffp!?'  n.  and  also  articles  on  allied 
and  Demography,  Buda  Pesth  ,iL!  6  Th« rDatlonal  Congress  of  Hygiene 
*»  Health  for  the  ports  of  Lo„don9»nJKe  repof,ts  of  ,he  Medical  Officers 
information,  and  would  probably  besu5pHedS?nappUcatiZCh  ™luable 

S«Sl^??f  of  the  King’s 

open  air  treatment  of  con Homes  f or  tho 
i'r0eDti  Dr-  Hora  stated  thatPPoor-iaw  Boar<t  had  a  female 

.tree  classes  into  which  those  under  form,e.d  the  third  of  the 

the  sanatoria  for  this  class  clean  and  'tuiv  h 3n.t.were  divided.  He  found 
?  Patient  complained  of  the  marcarfnA  ol  ln  *,egilfd  to  the  food-  the 
*?d  ln  ,lls  opinion  it  was  not  suitable  far  oont™  ™T?d  at  tea”  He  tasted  it. 
Jt?fe,ap,Petites  vvere  most  delicate  The  nrni.?fPflves’  specially  females 
Patient  should  be  given  butter  Tlii>  rHnni)r°^ri.e  or  promised  that  the 
>eef  and  New  Zealand  mutton  T,  ®dln,neVneat  consisted  of  American 
tut  at  this  time  of  the  year  thev  werI>™ien^«:mPlained  aIso  of  the  eggs 

fronwS8  V^ry  good-  and  the  sup7phr  vlry  Hber^^itV?  °btain  fresh-  The 
proprietor  he  asked  several  male  patients  if  tifi'  ,At,the  invitation  of  the 

)thlrTei!ta11  quite  satisfied.  Th  e  p  a t?en t f share i1  a d. a " y  c 0 m P ] a > n ts ,  but 
'thers  ithe  windows  were  kept  onen  h,,f  d  be.dro°m  with  three 
omewhat.scanty.  HerecommenflA^ft.D^  the  room  is  small  and  light 
te  infirmary  as  a  preliminarv  to  her  kG  Board  to  transfer  the  patient  to 
Wf  Sanatorium,1  as°he  conslderad  the^S  \°  cthe  Worcestershire 
.”^le  for  the  Board’s  patient  to  be  sent  Sanatoria  were  not 

^recommendationPwa^ ^unanimously  agreed  to.S°me  dlSCUSSion 
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!^K3ry>JST“  ’rIU 

'gicalMOongis3Iw!il°hol'd  SjNt?T^?‘TThe  German  Balneo- 
ij8  year  in  Berlin  f-om  Mar?iTeifEy*f0Urib  annual  nieeting 

G?car  SreiJh  t0  9th’  U°der  the  pre' 
t*. .  Baildfig^fibebeeSn^nth  18  t0  be  ,rebuilt  on  a  new 

id  it  is  expected  that  ,n  tbe  spnng °f  the  present  year, 
itamn  of  1904.  d  that  the  work  will  be  completed  in  toe 

irtedby  the  Leith  Medial  offin0Ca8eo0f  amal'-POx  was  re- 

1 le  Patient  was  a  boy  who  had  noM?”  ‘  unday’  January  25th. 
se  was  reported  onVne^wT  i^0t  b  en  vaccinated.  A  fourth 
fd  not  been  vaccinated  '  anuarM  27th,  a  child  who  aho 


den t  of  t h e^horedi tch  Medical  Superinten- 

presented  by  the  Board  of  r !rd  dnbrmary,  was  recenty 
service  on  the  occasion  of  his  marrilge  8  ^  &  81  Vt?r  tabIe 
Mr.  W.  Whitakfr  7^  q  ^*11 

& ,y- The  cl,air  wm 

Fkench  Congress  op  Scientific  Societies _ teo  i 

meetfng^his^yea^at  Bordeaux8 from  ^Vpril  * i^th^'^fsth81^*^ 
^e-\f10n^ the  Congress  is  allotted  to  medicine  ‘  °Ue 

Oddie  MB  mTEt?*EZ  ha^  appointed  Mr.  S.  Ingleby 

to be  bTpStV  Corone^or8t1m  °f  tbe.^idd,e  Tempi? 

vice  Mr  H  T?  ,or  “A6  Western  Division  of  London 

East  Londom  d’  recently  appointed  Coroner  for  South- 

Maidl1 Vale'  X&on  d  ^&ry  Ann  Snow’ 

been  valued  at  /s,  rWuU  b  L6.5^  and  whose  estate  has 
charitable  purples’ 5benneafSd' ?dl/;10n  to  other  bequests  for 
of  the  Middlesex  Hos^kal  Z-vno  cancer  research  fund 
Middlesex  IIosnitM  l  to  the  cancer  wards  of  the 

Cancer  Hos^XtBi^'toS^o.®6  re8earCh  ,Und  of  the 

wWch  wm  founded  eab?ntUareS  Antit“b<>''™'eise8  Francises, 
President  T  mihffv  ab.ou^  a  year  ago  under  the  auspices  of 

forming” the  ^cetera  td  on  hve^  0^  ^  0  ^ ve  d  •  Of  the  12?  bodies 

association  entitled  Federation  t0  f?rrm  a  new 

with  Professor  Brouardel  as  President  erCUleUSe  Fra^aise. 

T ue s d'a y  '  1  ie x t ,° f Fe ifr u a r 1  iot h & oS°Ciety  w[]l  be  on 

paper  on*  m e d kj 0 d  e g a™na« f ^  U 1  & ^ B ^ e jo<i> m ^ s 

ThebmLetfngbfs  obento  Sl?Wn  “^h“t^“dm® 

Examination  for  Sanitary  lNSPFrTni?Q _ Af  ^ 

tion  lor  sanitary  inspectors  hplrl  hu  thn  ^  the  examina- 

candidates 

ing'see'leXoT  Jf.f  W_We  *>r  the  Organiz- 

devoted  labour  Tor  the’aiek^and^sufferinSg.”eSS1D^  a“end  )our 

Of  teSSSTS  UWv^ity  cSSeMIo  ■’dWh°.lf- 8ivirs  a 
of  tftirdt’te“d  AT,hrl0gr  ^hVtXTecK 

obtained  from  Professor  Gardner  at  th^cXX1™*  °an  be 
Both  served  as  meScaf  fffiaVe  b.eeo  appointed  to  the  chairs. 

wUlVeXTr1uatrtao1Xn0;‘ed8e °‘  tZ "“Wwhicha 

ofKcS?re'*^dent°TnI>orBnIeaUfaVaKSI',I-“A  ce“»ittee 

to  promot/n'he  LididVrrXSj0^^8  ^  ^“ed 

bell,  Solicitor-General  for  T»iL  i  James  H.  Camp- 
liamentary  representative  nf  e!fnd’TTf°r  oloo^1011  as  Par- 

Among  tlfo  Kra?v  Secretaries ‘"is^ °',hI,“,bli"' 

Mr.  Campbell  pledges  hiin«5f  k  ^  '  /o  Abraham, 
to  any  question  dirora }mSe «•  be  guided  in  reference 
Dublin  by1  the  oniniorf  «nH  afrecting  the  University  of 
tuenev  •  L  .a®  P  mo.naand  exPressed  wishes  of  the  const  i- 
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medical  news. 
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The  annual  Hunterian  Oration  before  the  Hunterian  Society 
of  London  will  He  delivered  at  the  London  Inat.tnt.on  on 

Stodp  md-yUM^ subjlcfw'm  be  jotaHunter,  W  influence  on 
aurger“  with  somi  remarks  on  the  treatment  of  appendices. 

nth  at  7  p.m.,  at  the  Trocadero  Restaurant. 

Rfottests  —Under  the  will  of  the  late  Mrs.  Snow,  of  Mai  da 
Vale  '/700  has  been  bequeathed  to  the  Cancer  Kesearch  Fund 
L+Vio 'Middlesex  Hospital, /500  to  the  cancer  wards  of  the 

Hospital  at  Brompton.  Under  the  wil oj li ite  Mr  G.D 
Hide,  of  Southampton,  it  is  expected  that  the  Koyal  bout 
Hants  and  Southampton  Hospital  will  benefit  to  the  extent  o 

at  least  £10,000.  .  .  , 

AT  the  annual  general  meeting  of  the  Royal  Meteorologies 

deUvered^rm  Stt  SS  feiteof  his  meteor- 

°5M*JKr  gradient 
over  the  sea,  it  was  found,  was  considerably  less  than  its 
average  value  over  the  land,  being  about  i°  for  every  300  ft.  of 
height?  As  a  general  rule  the  humidity  increased  up  to  a  level 
of  about  a  mile  and  then  decreased. 

A-r  the  annual  meeting,  of  the  Matrons  Council  of  Great 
Britain  and  Ireland,  Miss  Isla  Stewart,  Matron  of  bt. 

Bartholomew’s  Hospital,  in  the  chair,  a prtr)?™ artmental 
adoDted  protesting  against  the  proposal  of  the  Departmental 
Committee  of  the  Local  Government  Board  to  grant  a  certifi¬ 
cate  and  the  title  of  “  qualified  nurse”  to  probationers  after 
one  vear’s  training.  This  matter  has  already  been  referred  to 
Sn  slwal  occasions  in  the  British  Medical  Journal,  and  it 
is  hoped  that  the  proposal  will  be  withdrawn. 

The  twenty-first  congress  of  the  Sanitary  Institute  will  be 
held  in  Bradford  from  July  7th  to  J uly  1  ith  next.  There  will 
be  three  sections-  (1)  Sanitary  science  and  preventive  medi¬ 
cine  (2)  engineering  and  architecture,  (3)  physics,  chemistry, 
and  biology,  and  eight  conferences  of  municipal  representa¬ 
tives  on  industrial  hygiene,  medical  officers  of  health, 
engineers  and  surveyors  to  county  and  other  sanitary  officers, 
veterinary  inspectors,  sanitary  inspectors,  domestic  hygiene 
(ladies),  hygiene  of  school  life.  An  exhibition  of  sanita  y 
appliances  will  be  arranged. 

Usurpation  of  Title  in  FRANCE.-The  Pr ogres  Medical  ol 
Paris  states  that  M.  Evans,  a  dentist,  and  a  nephew  of the 
well-known  Dr.  Evans  who  helped  the  Empress  Eugenie  to 

Sape  from  Paris  in  1870,  has  been  P^ed  * oT  doctS 
nraetice  of  dentistry  and  usurpation  of  the  title  ot  doctor. 
In  reply  to  the  first  count,  M.  Evans  contended  that  be  had 

not  contravened  the  law.  With  reference  to  the  second  he 

pxnlained  the  plate  on  his  door  inscribed  Docteur  Evans 
was  that  of  his  uncle.  He  was  acquitted  on  the  first  charge, 
but  he  was  fined  200  francs  for  usurpation  of  title. 

A  general  meeting  of  the  Medico-Psychological  Associa¬ 
tion  of  Great  Britain  and  Ireland  will  take  place  at  the  County 
Asylum,  Mickleover,  Derby,  on  Thursday,  February  12th,  at 
3  p.m.,  under  the  Presidency  of  Dr.  Wiglesworth.  Dr.  Stuart, 
Assistant  Medical  Officer,  Berrywood  Asylum,  Northampton, 
will  propose  that  a  committee  be  appointed  to  reconsider  and 
to  report  on  the  statistics  obtaiued  by  the  late  tuberculosis 
Committee.  Papers  will  be  read  by  Dr.  W.  Lloyd  Andrie  en 
on  the  stereoplasm  of  the  nerve  elements,  by  Dr.  Ernest  W. 
White  on  the  care  and  treatment  of  persons  of 
in  private  houses  and  nursing  homes,  and  Dr.  T.  Outterson 
Wood  on  lunacy  and  the  law.  Dr.  Legge  has  invited  the 
members  to  lunch  at  the  asylum  at  1.30  p.m. 

A  Bureau  of  Medical  Information  in  Paris.— The  Paris 
Municipal  Council  has  accepted  in  principle  the  proposal  oj 
Dr.  R.  Blondel,  General  Secretary  of  the  International  Medical 
Press  Association,  who  for  the  last  two  years  has  urged  the 
advisability  of  establishing  a  bureau  of  medical  information. 
A  first  grant  of  £120  has  been  voted  for  the  purpose,  and  the 
bureau? which  will  be  under  tbe  control  of  the  fourth  Com¬ 
mittee  of  the  Municipal  Council,  will  be  installed  |^her  in 
the  buildings  of  the  Faculty  of  Medicine  or  in  the  Sorbonne 
or  the  Hotel  de  Ville.  The  bureau  will  be  a  centre  where 
foreign  medical  visitors  to  Paris  will  find  polyglot  clerks, 
whose  duty  it  is  to  supply  all  requisite  information  as  to 
teaching,  hospital  services,  clinics,  operations,  etc.  Informa¬ 
tion  will  also  be  obtainable  as  to  the  working  of  municipal 


departments  having  relation  to  medicine— hygienic  labora¬ 
tories,  water  supply,  drainage,  cremation,  etc.  loreign  Prac¬ 
titioners  will  be  able  to  procure  lists  of  practitioners  of  then- 
own  nationality  settled  in  Paris,  with  their  addresses. 


Annual  Dinner  of  the  British  Gynaecological  Society. 
—The  annual  dinner  of  this  Society  was  hel^  lLanUm^ 
29th  at  the  Cate  Monico,  Piccadilly  Circus,  London.  The 
President  of  the  Society,  Sir  John  Halliday  Croom,  who  is 
President  of  the  Royal  College  of  Surgeons  Edinburgh,  was 
in  the  chair.  After  the  usual  loyal  toasts  had  been  honoured, 
Dr.  Godson,  in  a  humorous  speech,  proposed  the  toast  of 
“The  Visitors,”  to  which  Dr.  T.  W.  Eden  replied.  Dr.  l. 

Buckley,  President  of  the  North  of “  Thfsoctetv  ” 
Gynaecological  Society,  who  gave  the  toast  of  The  Society, 
aaid  that  in  the  list  of  officers  of  the  Society  there  was  the 
time-honoured  name  of  Robert  Barnes,  who  had  done  more  to 
advance  the  scientific  position  of  gynaecologists  and  obstetri- 
cians  than  any  one.  The  list  of  Fellows q  contained .the  most 
distinguished  and  famous  men  in  gynaecology,  anditcould 
be  seen  at  once  how  widely  the  Society  was  known  by  observ 
ing  the  geographical  distribution  of  their ■  Fellows.  The- 
meetings  of  the  Society  had  three  objects— to  J“Part  know 
ledge,  to  gain  knowledge,  and  to  promote  good  fellowship. 
The  President  (Sir  John  Halliday  Croom)  made  a  sympathetic 
reply.  The  next  toast  was  that  of  “  Universities  and  Medical 
Cornorations  ”  which  was  given  by  Dr.  Macnaughton- Jones, 
Bnd^clmowle’dged  by  Mr.  w .  ParsoiL  the  Master  oHhe 
of  Apothecaries.  Dr.  F.  F.  Schacht  also  responded  to  the 
toast?0  Mr?  Howard  Marsh,  President  of  the  Clinical  Society 
of  London,  replied  to  the  toast  of  “The  Sister  Societies 
which  was  proposed  by  Dr.  Hey  wood  Smith.  He  considered 
the  Societies  were  a  means  of  recreation  for  professional  men, 
after  a  tiring  day’s  work. 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

Lees  44  Broad  Street,  Birmingham,  by  February  28th.  ,  c,iarv 

endorsed  “Assistant  House-Surgeon,  to  be  sen‘ t0  the  ^®reta  yl  ce  refiuir«l 

Commissioners  11,  Rutland  Square,  Edinburgh. 

•vmssssssisss: 

vdeftfvsstsx 

NATIONAL^ HOs'.IT 4 L  FOR  THE  PAB.LY.BD  .g™.™ 

W.C, -  House  Ph5  Hie. an.  The  present  Junior  House  Bhysio  an  is  *  for  senior 

assBJKJ^wss  &taaSR3u»«».  » 


Feb.  7,  1903.] 


LETTERS,  NOTES,  Etc. 


V^dwt^li«i^l^Offlcerf'uimarWe^0|Suy^,i;i,M^w^arinam^w/SIboIAiS8i9iawi*es*" 

Applications  to  the  Secretary.  34.  Craven'  Street1!  Channi  c"^  «T,  by  febr uafv 

MEDICAL  APPOINTMENTS. 

Bl Sfnion 'work house. '  L  RC-P"'  LRO.S.Edin.,  appointed  Medical  Officer  of  the  Aston 
CBOKeK,*hieyJ'Cmon  M  R'C  S-  L  R  C  P  Lond  -  Rotated  District  Medical  Officer  of  the 
D0  StD'co?umb  Ma^r  UnK,'“Urh"  M-^CPSdin..  appointed  District  Medical  Officer  of  the 

E“^ti”feit®heMQ?A8-il?i5iik?f  BRrCmfnM1han»;aPP0int6d  Se00“d  Ph-™ci™  tor  Out- 
EVAUni'on.'  E‘  A"  M  K  C  S-'  LR0P”  appointed  District  Medical  Officer  of  the  Honiton 
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,R7l^;RPpi<  L.F.PS.Glas  L.8  A.Lond.,  appointed  Surgeon  to  the 
.  for  the  Districts  of  East  Ham .  Upton? and  Manor 


;  »  i  v.*  ii.r.r 

Lonaon  anti  India  Docks  Employes 
Park. 


JO\VtFh7so'uufamLpSBCUnioLna'C'S'IreI--  apPOiDted  Rfi8ulent  Assistant  Medical  Officer 
Ll':FHo^piRlTauchest!r.€h  B-ViCt-'  appoi,,ted  Resident  ^dica!  Officer  to  St.  Mary’s 

“8 

ME?heAFyidHe-UnioBn.Ch  B-ViCt  '  aPPOlnted  Medlea»  Officer  of  the  St.  Anne’s  District  of 
^ “unditch  Un^S:8'’ L’RCP- ‘PPointed  District  Medical  Officer  of  the  Mitfordand 
EKuS’^ion"Tfeion"  CMAberd-  “PPointed  Medica  Officer  for  the  Erdington District  of 

DIARY  FOR  NEXT  WEEK. 

MONDAY. 

Medical  Society  of  London,  11,  Cbandos  Street,  Cavendish  Souarp  w  sm*™ 
and  l^r  \'icU>r°Horseiey ^KRns.nt  °f  EpUepsy’  t0  openedt^m^^^P^j 

TUESDAY. 

ClhlcanMea!  Society.  20.  Hanover  Square,  w..  8  SO  p  m  - 

WEDNESDAY. 

S°' cJS3K“S  W°"«0pm"Mdrlrw  Hospital,  Wandsworth 

certain  Common  Affections  of  the  REct  urn  met  with  in  SSS^PtSStt  JreatmeDt  oS 

'JSg&tfJZStiSSA  Chand08  Street’  Ca'eailist  ^Quare. 

THURSDAY. 

^■,l^D?.^rG.Vr“m°:,On^CHcX,tt?o‘?1  lal*««-atorleg.  South  Kensington, 
“r|ulem  ^TOS2S2*Je^l  So<lfe,J'  hP.  Hanover  Square,  W.,  8.0  p.m.-The  Pre- 

be  shown'iy^Dr.'MacnaughtomJones'and  others'!111010^  AddreSS’ aLd  Speci“ells  Wl11 

FRIDAY. 

1 "s  Vra^D?  *r  if <tv»u°?  £*hE8*0,0srlca,1  laboratories.  South  Kensington, 
the Ups  and  Xarc'otTca.  :  °“  RxPenmeulal  Pharmacology  :  The  Action  of  Auaes- 

of  London,  20,  Hanover  8auare,  W„  8.30  p  m  —Mr  H  L 
afwnfiam Sw  °i  SuPPujative  Arthritis.  Dr.  Stanley  Barnes  (introduced  bv 
mm  a#  ?  *  ' ow©rs) :  A  case  of  Loral  Panatrophy.  Mr.  A.  A  Bowlby  C  M  ft  •  a 
ease  of  Acute  Pancreatitis.  Dr.  Frederick  Taylor  :  A  case  of  Acute  Pancreatitis’.  *  * 

_  .  POST-ORADEATE  COURSES  AND  LECTURES. 

Hoapital-  Thursday,  4  p.m.-Gynaecological  Lecture. 

Tn  ™  r„  ^“umpHon  and  Diseases  of  the  Chest.  Brompton.  S  W  Wednesdav 
3^.  P'“'~  Le?ture  on  the  Abdominal  Manifestations  of  Thoracic  Disease  ’  y' 

^heXueUeof'Sherir1  °rm°nd  Street>  W0”  ^ursday,  4  p.m.-Lecture 

n^'eKr.ar}niw,IycHll«'  ChenJe8  Street,  W.O.  Demonstrations  will 
inrSili  4?  *  P.m.  as  follow s  Monday,  skin;  Tuesday,  medical-  WodmuiriAv 
as^ft>How7-h,M^nda’v8UnfCal ;  Frit}ay.'  throat.  Lectures  will  also  be  given  at  5.15  p  m 

ss-^sx^isfs.'^  sard  asSR  jasnusssa 

Q““  HMI. 

delm1rSdtt»C<lIleKe’  "  e8t  London  Hospital,  Hammersmith  Hoad.  W  —Lectures  will  be 
o*ParisdSnltint!>'Iw£?  f0U?ws  Honda. v.  Affections  of  the  Bronchi :  Tuesday,  Plaster* 

^  EmerXci«  •  ^“rsday.  Treatment  of  some' tnluries 

wuergenues  ,  Friday,  States  of  Mental  Depression— Melancholia,  Katatonia. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

^  Carriages,  and  Deaths  is 

the  notice  not  SSI  tnZL  bJ  /««“«*«*  *»  post-office  orders  or  stamps  with 
tte current  Usue^  Wednesday  morning  m  order  to  ensure  insertion  m 

MARRIAGE. 

^'tb.  bvIthe*Kev~^tFmodD^ryA  PK«wo.ChnrC»laI,i8t0tk’a?’,’lce8t®r8,"re-  on  January 
Vicar , .i  u,  »  ,T-  >•  riood,  M. A  ,  Hector,  assisted  by  the  Rev  H  E  Hrmiehtnn  VI  \ 

late  F^tlani  fra“-*Fso  Vpi^IFn^;A‘rnC  b’  v  Pn«-.  LR.C.P.Lond .  son  V/'tn'e 

t  Richard  Henry  Thon^s  M  H.c  JhEn^  : L8  A'.Lond  * U  elyU'  youug,’r  daughter 

DEATHS. 

M.K.C  G,nLES.AUagedVo  361  RiKh,leld  Street,  Leicester,  Edward  Rawson  Denton, 

HA RCs”  L  r!c ,pryorSi’cttno.tf  Hospital.  London,  Thomas  Hoban,  M.B., 

-sxcR-n..  v i. ”  ewpo,t'  Isieof  W'gbt,  aged 30 years.  K.I.P. 

Orr  TuTOe^fon^^rvoVThc'lil^V.^^n  ,^nT  Street.  Cavendish  Square.  Martha 
Turner,  of  Mizels  Tun)ir?.fir?aygiJlrak.h  h  utney,  widow  of  tbe  'ate  Frederic 

at^'s  'V^“0«h'^ri^,eonKTMa^  Westmorland 

WatkiiiT.M  Daag2dA.i,l)th’  at  Klrkby’  Newton-Io-Willows.  suddenly.  John  Webb 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESrONDENTS. 


®  t^specting  Editorial  matters  should  be  addressed  to  the  Editor  o 

°SJS.:>i^L,iA^riCLES  ?"d  LETTERS  fimrarded  for  publication  arc  undenrtnn.1  fa  h. 
Offered  to  the  British  Medical  Journal  alone,  uniem  the  c'nUran,  be  JfZJd 

Authors  desiring  reprints  ot  tlieir  articles  puhlished  in  the  British  Medic*  i  Toth  r 
arejeq nested  to  communicate  with  tho-Manager,  429.  SUand,  W.c, fou  receipt 'of^oof 

COHRig PON D E N ts  who  wish  notice  to  be  taken  ot  their  communications 
catpliem  with  their  uames-of  course  not-oecessanly  for  publi^tion  8boulliainhcnti- 

C  of. the  f u lfo'uq ug  w'ce k &n 8 "  e re<*  ar0  requested  to  look  at  the  Notices  to  Correspondents 

0FFIeE  0F  TH1S  J0URNAL  CAKN0T 

avid  d,!ia-V.  >t  is  particularly.reouested  that  ALL  letters  on  the  editorial  hnai 
S™80priveate°hoRuNseL  addressed  t0  tlle  at  tbe  Office  of  Se”  OUKyit  ” ot 

T**ISS,A.I>h?c  Ani)RESS— The  telegraphic  address  of  the  EDITOR  of  tin  British 
Medical  Journal  is  Aitioloyn,  London..  Tlie  telegraphic  address  of  the  lifAN  uiKR 
of  the  British  Medical  Journal  is  Articulate.  London.  manager 


IJS*1  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  o}  the  Bkitish  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


STf£?,n0N  ?,sks/ur  information  regarding  the  occurrence  of  vesico-vaginaf 
fistula  after  the  operation  of  vaginal  lithotomy.  ® 

Li.(  entiate  asks  for  details  of  the  practical  and  viva  voce  Examination 
in  Anatomy  and  Materia  Medica  for  the  Intermediate  M.B.Lond. 

™  Membranous  Dysjienorrhoea. 

Dr.  George  Willett  (Keynsham,  near  Bristol)  writes  •  In  a  case  of 
membranous  dysmenorrhoea,  with  extreme  pain  and  subseciuent 
depression,  I  have  after  various  forms  of  treatment— for  example 

et«m1laf1CaHdlI.^atl0n/  cur?tting.  intrauterine  medication ,  intrauterine 
stems,  faradization,  etc.,  with  no  result— managed  to  procure  a  perfectly 

expSdPTs°houiyd tesnt just  beforethehaUer  is 
expectea.  I  should  like  to  get  from  other  members  their  advice  as  to 

npH^itU^ireatme^t-  Would  it  be  advisable  to  repeat  this  at  each 
period,  or  every  alternate  one  ?  I  propose  the  latter  plan,  and  if  this  is 
?uir^ed  f0U*  r®8u,.arly  is  such  a  course  likely  to  produce  contraction  of 
the  os  uferfi  by  favouring  the  production  of  cicatricial  tissue  ?  And 
again,  would  the  constant  irritation  of  the  tents  have  any  chance  of 
inducing  new  growth-epithelioma,  for  instance-in  later  lffe  “  The 
SntnTif1?;  ^marri,ed  nullipara,  aged  37,  menstruation  always  normal  in 
nassaee  dSrin^fh^nf  f°r  the  pain  in  her  periods,  and  the  constant 
health  duung  them  of  intrauterine  mucous  membrane,  in  perfect 


ANSWERS. 


^ PS  that  in  the  case  mentioned  (one  of  three  or  four 

f^n«eei'(S,  s^Ierl^'  fro™  haematuria,  who  have  recently  returned 
HF1Ca)  the,  haemorrhage  is  due  to  infection  bybilharzia! 
i^OTinatmn  on  the  subject  will  be  found  in  tlie  report  of  the 
iifnBv-*?  ^°ngress  of  Medicine  published  in  the  British  Medical 
January  31st,  igo3,  p.  262.  The  disease  is  also  described  iu 

but  fuIler  particuJars  wmbe  found 

H:  S,~Jhere  are  two  laryngological  journals  published  at  Berlin  ;  the  one 

bvtSir‘rMlx*8pm,nn*  Cent™.ib‘att,  fur  baryngologie,  Rhinologie ,  etc.,  edited 
fiL  *,  J».e-  r  •Se^0D’  39.  Wimpole  Street,  London,  W.,  the  other  one  is 

ltfiOT1^r»M«Kr-^^P?itofirie,T>e<!Lt,ed  by  Professor  B.  Fraenkel,  4,  Bel- 
Hirschwald’  W'  Berlln-  BoUl  J°ui'nals  are  published  by  August 

A' H-~The  degree  of  M.D.  obtained  by  examination  from  a  French 
Montpelier,  Nancy,  Bordeaux,  Lyons,  Lille,  or  Tou- 
!?“s.e iisroqu1' red  of  all  persons  who  wish  to  practise  medicine  within 
vim,!6! J*i°ry  t°-^  ^be  Pr?nch  Republic.  The  degree,  however,  confers  the 
light  to  practise  only  if  it  has  been  obtained  on  precisely  the  same  con¬ 
ditions  as  those  to  which  French  students  are  subject-that  is  to  sav 
before  registration  as  medical  students  they  must  produce  evidence  of 
having  passed  the  examination  forthe  French  diploma  of  Bachelor  in 
S,?aSiS1uwEduCiatl°  and  Philosophy)  and  the  certificate  in  Phy¬ 

sical,  Chenucal,  and  Natural  Science,  and  they  must  go  through  the 
regular  curriculum  of  professional  study,  and  must  pass  all  the  fi  ve 
pr^essiona1  examinations  required  of  French  students.  The  degree  of 
SiBnl1  obteinable  by  holders  of  British  diplomas  under  the  old 
l  .  exemption  at  the  d^cretion  of  the  Minister  of  Public  In¬ 
struction,  from  any  preliminary  examination  in  arts  or  sciences  and 
°hV«°nS  ®f.thf  Professi°nal  curriculum  and  examinations  The 
nought  tcTpractise^inF'rance.’  bowever’  purely  ornamental,  and  gives 

?/-•  vr^.T,  1  ^  ,C°SIP09ITI0N  of  Collapsible  Tubes. 

Ignoramus.  Collapsible  tubes  are  understood  to  be  made  of  tiD  We 
have  examined  a  few  specimens,  and  find  that  they  consist  of  tin 

anyWa^veof  lead°PPer  No  part  of  any  of  those  examined  contained 

m  n  n  n  ..  “  Diagnosis  and  Treatment  Wanted.” 

a7,'»  :  The  stacks  described  by  “Boomerang”  are  probably 

GiUttrun^iSCm^L^ram  rS  a Noting  the  dorsal,  pectoral,  and  possibly  the 
■  In.. a  similar  case  in  which  the  cramps  came  ou 
eJlff r An  u' eD/:a',  a  grain  ot  opium  given  every  night  for  a  week  or  so,  in  a 
Vg,fVe  PeFmanent  relief.  The  patient  also  took  amnion iated 
quinine,  nux  vomica,  and  red  lavender  in  sweetened  milk  thrice  daily. 

l--esc.^e  ?ox  (Weymouth Street)  suggests  in  reply  to  “Boomerang” 
that  his  patient  probably  suffers  from  habitual  auto-poisoning,  and  that 
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his  attacks  of  pain  are  in  the  nature  of  She 

Iq  some  similar  cases  he  eler^ser9' night  and  morning; 

noweh  by  gravitation,  in  the  recumbent  position  About  half  a  ganon 
of  wate/should  be  so  used  every  second "e 

elimination  from  the  intestine  (the  internal  superficies)  and  the  skin. 

Bn.  Howard  WiSTiN,  M.B;  (Enfield)  writes^ ' She 

B MT°SH  Medical'jou rnai.  of  January  3ist,  reminds  me  somewhat  of 

Sl2w some  years  ago.  A  nian  of  about  the  sam. 

for  a  ^K”S^or,  but 

PIssSSkSISP 

tor  “hints.”  _ _ 

HTTKRH.  NOTES.  Etc. 

Touting  Money  Lenders.  ~ 

^S^SSSI 

persons  of  oXarVinteiligence  can  fall  into  a  net  so  obviously  spread 
in  the  sight  oi  the  bird. 

Alcohol  and  Typhoid  infection. 

W£°alSHShW 

■nrM^ticillv  to  destroy  the  typhoid  germs— possesses  a  sense  of  humour 
inform  him  that  alcohol  certainly  has  very  considerable  bactenciddl 

m1n8th^ 

of  eastric  iu"ce  ;  H  would  be  unwise  medicine  and  bad  physiology  to 
rely  upon  alcohol  as  an  intestinal  antiseptic. 


Medical  Practice  in  Canada  ,.  .  .  t, 

*SBS?  SHS 

wpU  known  small  colleges  and  medical  schools  are  to  be  found  in  mar  y 

IhP  ciHesof  the  United  states,  recognizing  no  higher  authority  than 
?he  Government  of  each  State,  and  each  striving  by  a  well-advertised 
reduction  of  the  medical  course  to  attract  a  large  number  of  students. 

A  practitioner  graduated  in  one  State  cannot  practise  even  in  a  neig  - 
'  hrmrinp  State  without  passing  a  rigorous  examination  bet  ore  a  sel 
constituted  Board  of  Examiners;  and  it  is  very  probably  due  to  the 

5SS.3I.  m 

inundation  of  the  Manitoba  Medical  School,  with  the  prospect  of  the 
unrisingof  furtifer  schools,  should  Dr.  Roddick's  BUI  prove  unaccept¬ 
able^ Multiplicity  of  general  schools  will  increase  the  standaid  ot  a 
nation's  education,  but  multiplicity  of  medical  schools  is  likely  to  lower 
the  individual  standard  while  numerically  increasing  the  prod As 
•1  rule  I  mav  sav  that  British  qualifications  are  recognized  in  Canada, 
except  in  the  case  of  British  Columbia  and  Ontario,  which  refuse  to 
recognize  as  sufficient  qualification  any  degree  in  the ■world. 

Again,  a  shorter  curriculum  is  responsible  for  a  larger  outpu  >.  I 
couTse  in  Manitoba  Medical  School  is  three  years  for  a  graduate  in  arts 
and  four  years  for  others,  with  an  eight  months  session  in  the  year,  ine 
tnii  1  e-dlcee  fees  would  amount  to  about  £do-  The  expense  of  living 
would  bereduced^bythefaot  that  the  stuaents-and  to  their  credit be 
it  said— in  many  cases  supplement  their  savings  by  teaching  01  assisting 

mi  harvest  work  during  the  summer  months.  .  „„f  Jn 

As  regards  the  value  of  the  degrees  conferred  m  Canada,  I  a™  [|°^P 
a  position  to  judge;  but  I  am  not  far  wrong  if  I  state  that  McGill  Col 
lege  Montreal,  and  Toronto  University  have  the  only  two  medical 
schools  in  Canada  which  are  sufficiently  well  endowed  to  be  able  to  sup 

P<Manv  men  having0 t olio wed  the  career  of  a  school  teacher  until  middle 
age  take  np  the  profession  of  medicine,  presumably  from  the  consider- 
•uiou  that  it  will  prove  a  more  lucrative  calling.  My  readers  will  doubt¬ 
less  agree  with  ine  that  this  is  neither  the  age  nor  tire  spirit  in  which 

^Tlwn  ^afnf  the' gene^l^ublffi  are  in  a  more  prosperous  condition 
nr  rather  I  should  say  that,  owing  to  the  comparative  youth  of  the 
country  money  is  more  evenly  distributed  and  more  freely  spent,  and 
thus  a  large  percentage  of  medical  practitioners  can  be  suppm  ted. 
thrinhs  and  societies  have  not  as  yet  begun  to  make  their  influence  felt, 
timuph thev are ^springing  up  rapidly;  and  unless  the  practitioners  ot 
Wes’ ern  Can ada  reeognizf  the  evils  which  follow  in  their  train,  they  are 
hkely  to  become  as°|reAt  a  source  of  discontent  as  they  are  now  in 


England.  Undoubtedly .taken  at  the 1  moment 

«*•  ■>“■»* oi  M“itob* 

would  suffer  from  lack  of  ,^dl,dal  attendance  preponderate 

Finally,  the  reason  why  the  larger  P™PO™ons  ti£n Toronto, 

in  Western  Canada  over  Eastei  n,  with  perhaps  tin e  p The  ten(i_ 

sss  sskss  {^w.^aflfsfsaa  ssf  u-a.  ... 

own  needs.  _ _ 
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ON  MY 


UNSl’  CCESSF  UL  OPE  RAT  IONS  FO I 1  CANCER 


OF  THE  TONGUE,  AND  ON  THE  EARLY 
DIAGNOSIS  OF  THE  DISEASE. 

[with  coloured  plate.] 

Delivered  at  St.  Bartholomew's  Hospital. 

By  H.  T.  BUTLIN,  F.R.C.S.,  D.C.L., 
Consulting  Surgeon  to  the  Hospital. 


Successful  Operations. 

,  Gentlemen,— Nearly  four  years  ago  1 1  gave  an  address  at  the 
|  Hunterian  Society  on  what  operation  can  do  for  cancer  of  the 
tongue,  and  I  showed  then  that  the  success  of  operations  for 
:  cancer  of  the  tongue  is  really  very  much  greater  than  it  had 
been  previously  thought  to  be.  To  day  I  intend  to  make  a 
continuation  of  that  address,  and  have  all  my  results  collected 
up  to  the  present  time ;  and  with  the  help  of  Mr.  Young,  my 
junior  house-surgeon,  who  has  carried  out  the  work  excel¬ 
lently,  I  have  been  able  to  collect  the  results  of  all  my  opera¬ 
tions  for  cancer  of  the  tongue  pei-formed  up  to  three  years 
ago.  The  cases  are  129  in  number.  And  out  of  those 
i2Q.  32  may  be  regarded  as  absolute  successes.  And  if  you 
take  away  from  the  total,  as  we  do  in  making  up  these  sta¬ 
tistics,  the  cases  of  12  patients  who  died  of  some  other  disease 
within  three  years  after  the  operation,  the  totals  then  are  32 
in  1 17  cases ;  that  is  a  proportion  of  successes  of  over  27  percent. 

a  very  considerable  proportion  when  the  severity  of  many  of 
the  cases  is  taken  into  account.  Then  I  was  not  satisfied  about 
three  or  four  of  the  cases,  and  I  thought  that,  although  I  had 
not  the  least  doubt  myself  that  the  disease  was  malignant, 
yet  other  people  might  have  taken  a  more  favourable  view 
1  of  them,  and  said  that  they  were  on  the  border-line  of  cancer. 
So  I  cut  out  4  cases,  and  on  that  account  the  totals  are  28  out 
of  1 13 ;  thus  the  proportion  is  nearly  25  per  cent.  Three  years 
ago  it  was  only  20  percent.  I  put  these  figures  before  you 
now— and  I  put  them  before  myself  with  very  considerable 
satisfaction — because,  as  far  as  I  know,  no  more  successful 
statistics  have  been  published  of  any  large  number  of  cases 
of  operation  for  cancer  of  the  tongue.  I  was  more  particularly 
gratified,  too,  on  account  of  the  nature  of  the  disease  in  some 
of  these  cases,  and  the  length  of  time  which  had  elapsed  since 
!  the  patient  was  operated  upon.  Take,  for  instance,  an  old 
man  who  is  now  between  So  and  90,  on  whom  I  operated  in 
this  hospital  nineteen  years  ago.  The  case  was  very  bad,  be¬ 
cause  I  removed  not  only  a  large  part  of  the  tongue,  but  the 
glands  (which  were  malignant)  on  the  same  side  of  the  neck. 

Mr.  Young  received  a  letter  from  his  daughter  to  say  that 
he  was  still  in  perfect  health,  that  he  had  never  had  any 
further  trouble  in  his  tongue  or  in  his  neck,  and  that  he 
would  have  come  up  to  see  me  if  he  had  not  been  stricken 
by  apoplexy  three  or  four  years  ago,  so  that  he  was  not  able 
to  travel  to  London. 

There  was  another  case  of  a  very  bad  kind  indeed.  A 
gentleman  came  to  me  four  years  ago.  Just  at  that  time  he 
Jiad  a  very  badly  ulcerated  cancer  on  the  right  side  of  the 
tongue,  extending  into  the  floor  of  the  mouth,  and  he  had 
more  than  one  enlarged  gland,  and  this  state  of  things  had 
been  going  on  for  a  long  time.  In  his  case  I  was  obliged  to 
remove  the  entire  tongue,  and  in  the  course  of  two  or  three 
weeks  I  removed  all  the  contents  of  the  anterior  triangle  ; 
and,  fearing  that  I  had  not  taken  out  sufficient  of  the  floor  of 
the  mouth,  I  cut  away  a  portion  at  the  second  operation,  so 
that  I  left  a  large  cavity  from  the  mouth  almost  to  the 
-clavicle.  He  made  a  very  good  recovery  ;  he  was  a  very 
determined  person,  and  from  both  operations  he  made 
admirable  recoveries. 

Then  the  firm  of  which  he  was  a  very  active  member  sent 
to  ask  what  my  opinion  was— first,  as  to  whether  he  should 
-go  back  to  his  work  ;  and  secondly,  what  I  thought  would  be 
likely  to  be  the  duration  of  his  life.  1  replied  to  the  first 
question  that  if  he  was  inclined  to  go  back  to  his  work — and 
1  could  not  conceive  that  he  could  do  anything  better — he 
could  do  so,  because  he  was  an  extremely  valuable  man  of 
business  to  liis  firm.  To  the  second  question  I  answered  that 
m  my  opinion  he  would  not  live  a  year,  and  I  should  not  be 
surprised  if  he  was  incapacitated  for  work  in  six  months. 

j  ^  ^°.vember  (1901)  he  came  to  see  me  on  a  certain  day 
and  he  said,  “  Do  you  know,  Mr.  Butlin,  why  I  come  tc-day  ?” 


I  said  “No.”  He  said,  “  Because  it  is  exactly  three  years 
to-day  since  the  second  operation  was  performed.”  I  have 
seen  him  again  within  the  last  two  or  three  months,  when  he 
came  previous  to  taking  a  voyage  I  think  to  China  or  Japan, 
where  his  firm  have  large  interests.  And  I  was  very  gratified, 
because  I  looked  upon  his  as  a  case  that  was  well-nigh  hope¬ 
less.  I  speak  strongly  about  these  successful  cases,  because 
an  opinion  prevails  in  the  minds  of  even  eminent  surgeons 
that  no  operation  for  cancer  of  the  tongue  is  ever  permanently 
successful.  That  is  an  opinion  which  is  not  merely  incorrect, 
it  is  most  mischievous.  As  to  the  nature  of  the  disease,  in 
almost  all  these  successful  cases  it  was  proved  by  microscopic 
examination,  and  the  microscopical  examination  in  the  case 
of  the  patients  operated  upon  in  the  hospital  was  made  in 
the  pathological  department ;  therefore  I  am  not  responsible 
for  it.  And  in  some  of  the  successful  cases,  not  only  was  the 
disease  in  the  tongue  epithelioma,  but  the  glands  which  were 
removed  were  also  epitheliomatous ;  in  fact  they  were  trans¬ 
formed  into  epitheliomatous  tumours. 

Unsuccessful  Operations. 

So  far,  so  good.  But  one  day,  not  very  long  ago,  I  was 
sitting  and  working  out  these  results  on  pieces  of  paper,  and 
was  in  a  really  happy  frame  of  mind  at  the  number  of  suc¬ 
cessful  cases  and  the  kind  of  case  in  which  success  had 
attended  operation,  when,  as  it  were  by  chance,  I  cast  my  eye 
on  the  other  side,  and  then  saw  to  my  horror — for  it  dawned 
upon  me  suddenly — that  out  of  the  129  patients  on  whom  I 
had  operated  for  cancer  of  the  tongue,  nearly  100  are  dead. 
And  I  assure  you  that  from  a  state  of  satisfaction  I  became 
quite  despondent,  and  I  began  to  wonder,  considering  what 
all  these  people  had  been  through  in  the  way  of  pain  and 
suffering,  not  only  from  the  disease  but  from  the  operation, 
whether  the  game  after  all  was  worth  the  candle.  When  I 
had  recovered  myself  a  little,  I  began  to  consider  whether 
things  ought  to  be  as  bad  as  they  certainly  are  at  the  present 
time,  because  the  results  I  put  before  you  are  not  what  would 
be  called  bad  results  for  cancer  of  the  tongue.  They  would 
be  called  good ;  indeed  I  do  not  know  any  large  statistics 
which  are  better,  so  that  the  proportion  of  unsuccessful  eases 
is  really  very  large. 

When  I  came  to  look  into  them  I  found  that  out  of  the 
07  patients  12  died  of  some  other  disease  than  cancer  of  the 
tongue  within  three  years,  and  14  died  of  the  operation,  not  a 
large  mortality  when  the  severity  of  many  of  the  operations 
is  remembered.  Unfortunately  it  is  quite  certain  that  some 
of  these  people,  if  they  had  not  died  of  the  operation  or 
shortly  after  it,  would  have  died  from  recurrence  of  cancer  in 
the  mouth  or  in  the  glands.  Of  the  remainder,  29  patients 
died  with  recurrence  in  the  mouth.  The  disease  recurred  in 
most  of  them  very  quickly,  and  all  those  patients  went 
through  the  same  suffering  before  death  which  they  would 
have  had  if  no  operation  had  been  performed.  Therefore  we 
must  regard  those  particular  operations  as  absolutely  un¬ 
successful.  One  patient  is  said  to  have  died  of  secondary 
disease,  and  41  patients  died  from  affection  of  the  lymphatic 
glands  without  recurrence  in  the  mouth.  So  here  you  have 
84  people  who  died  either  of  recurrence  in  the  mouth  or  of 
affection  of  the  lymphatic  glands,  or  of  the  operation  itself 
out  of  129  persons  operated  upon  for  cancer  of  the  tongue. 
Truly  it  is  a  deplorable  state  of  surgery.  I  have  no  hesitation 
in  saying  it  is  pitiable  ;  and  if  we  cannot  do  better  than  that 
in  the  future  it  seems  to  me  to  speak  very  badly  either  for  the 
art  of  surgery  or  for  something  connected  with  it. 

Naturally  when  first  I  began  to  consider  these  results  I 
tried  to  discover  what  I  might  call  extenuating  circumstances. 

I  mean  in  this  way  :  I  said,  Very  well  ;  if  I  were  to  perform 
these  operations  over  again,  upon  the  same  people  or  on 
similar  cases,  I  do  not  think  I  should  lose  so  many  patients 
from  the  operation.  I  think  now,  with  the  experience  I  have, 
and  particularly  with  the  routine  practice  of  preliminary 
laryngotomy,  that  I  could  operate  with  a  very  much  smaller 
mortality. 

Again,  I  should  know  better  now  than  to  operate  on  some 
of  the  patients  on  whom  I  operated  years  ago  ;  for  many  of 
the  cases  were  extremely  bad,  almost  hopeless ;  but  in  this 
hospital  our  rule  in  cases  of  malignant  disease — and  it  is  the 
rule  of  all  my  colleagues— is  to  operate  if  there  seems  to  be 
the  smallest  chance  of  relieving  the  patient.  It  is  a  rule 
which  is  very  destructive  to  good  statistics,  but  it  is  a  good 
rule,  and  I  hope  we  shall  adhere  to  it. 

On  the  other  hand,  I  had  to  acknowledge  that  several  of  the 
patients  who  died  of  the  operation,  or  who  died  shortly  after¬ 
wards  from  some  other  disease  than  cancer  of  the  tongue, 

[2198] 


354  mbISwSh]  UNSUCCESSFUL  OPERATIONS  FOR  CANCER  OF  THE  TONGUE.  [Fbb.  14,  1903. 


would  certainly,  had  they  lived,  have  suffered  from  recurrence 
of  the  disease  within  the  mouth  or  of  affection  of  the  lymphatic 
glands.  And  even  this  was  not  all ;  for,  as  I  thought,  I 
remembered  how  many  people  I  had  seen  in  public  and  in 
private  practice  suffering  from  cancer  of  the  tongue  which  had 
passed  beyond  the  reach  of  operation.  I  assure  you,  by  the 
time  1  had  finished  the  study  from  this  point  of  view,  I  felt 
very  miserable  about  the  future  of  the  operative  surgery  of 
cancer  of  the  tongue.  Nor  should  I  have  cared  to  lecture  on 
the  subject  to-day,  had  it  not,  on  still  further  consideration, 
presented  itself  to  me  in  another  form. 

Diagnosis  of  Cancer  :  Predisposing  Causes. 

In  this  way.  There  is,  perhaps,  no  part  of  the  body  in  which 
early  operation  for  cancer  is  called  for  so  urgently  as  in  the 
tongue  ;  and  there  is  no  part  of  the  body  in  which  early  opera¬ 
tion  is  likely  to  be  attended  by  better  results.  So  that,  if  the 
disease  could  be  diagnosed  at  an  early  period  of  its  existence, 
and  if  the  patients  could  be  induced  to  undergo  operation 
during  the  early  period  of  the  disease,  it  might  and  would  be 
possible  to  exhibit  far  other  results  than  those  which  are 
before  you  to-day.  Now,  I  venture  to  say  that  there  is  no 
part  of  the  body,  unless  it  be  the  face — certainly,  there  is 
no  internal  organ  of  the  body — in  which  the  early  dia¬ 
gnosis  of  cancer  is  so  easy  as  the  tongue.  Is  there  any 
internal  organ  which  is  so  easy  to  observe,  or  which 
is  more  frequently  observed  ?  People  look  at  their  tongues 
whether  there  is  anything  the  matter  with  them  or  not.  The 
first  thing  a  doctor  does  when  he  comes  into  the  house  is  to 
look  at  the  patient’s  tongue ;  it  is  before  him ;  there  is  no 
difficulty  in  examining  any  part  of  the  tongue  except  the 
posterior  part,  where  cancer  certainly  does  sometimes  occur, 
but  where  it  is  rarely  within  the  reach  of  successful  operation. 
So  if  you  come  to  consider  the  ease  with  which  the  tongue  can 
be  examined,  and  every  change  which  it  undergoes  can  be 
observed,  you  will  see  at  once  that  a  diagnosis  of  a  surface 
disease  ought  to  be  comparatively  easy,  and  that  certainly  it 
ought  to  be  made  very  early.  Then,  again,  the  tongue  is  a 
part  of  the  body  in  which  the  preparation  for  cancer  is  made 
in  the  most  elaborate  and  deliberate  fashion.  Here  I  have 
for  your  inspection  some  drawings  which  are  well  worth  look¬ 
ing  at  and  bearing  in  mind.  Here  is  a  condition  of  chronic 
superficial  glossitis,  with  red  patches  on  the  dorsum  and 
borders  of  the  tongue  ;  and  if  you  examine  such  a  condition 
as  this  you  will  find  cracks  and  fissures,  and  excoria¬ 
tions,  and  chronic  ulcers.  Take  another  variety — 
for  instance,  this,  in  which  the  tongue  looks  at  first  to  be 
covered  with  bluish  fur,  a  sort  of  film,  perfectly  smooth. 
There  are  no  appendages  of  papillae  on  it  at  all.  Here  is 
another  which  looks  as  if  a  thick  daub  of  white  paint  had  been 
placed  upon  the  middle  of  the  tongue.  Here  is  another,  in 
which  a  similar  condition  exists,  but  in  which  you  have  the 
association  of  chronic  superficial  glossitis,  and  this  white 
material  which  is  called  leukoplakia.  All  these  axe  predis¬ 
posing  conditions  to  cancer  of  the  tongue ;  they  are  predis¬ 
posing  so  far  and  to  such  an  extent  that  I  believe  if  you  take 
100  cases  of  cancer  of  the  tongue,  in  about  90  of  them  the 
cancer  will  have  been  preceded  by  one  or  other  or  a  combina¬ 
tion  of  these  conditions.  We  speak  of  all  these  conditions  as 
being  due  to  chronic  superficial  inflammation.  I  do  not  know 
whether  that  is  quite  correct.  I  believe  some  of  them  are 
degenerative  changes.  In  any  case  they  are  so  frequently 
associated  with  chronic  superficial  inflammation  that  you  may 
class  them  all  together  under  the  general  term  of  chronic 
superficial  glossitis  and  its  results.  Now,  whether  this  be 
due  to  past  syphilis,  or  whether  it  be  due  to  rheumatism  and 
gout,  or  whether  it  be  due  to  much  smoking  or  to  much 
drink,  is  of  small  consequence;  nor  does  it  make  much 
difference  which  variety  of  these  superficial  troubles  the 
patient  suffers  from.  All  the  people  who  have  them  are 
much  more  liable  to  cancer  of  the  tongue  than  other  people 
are  ;  it  is  a  preparation  for  the  occurrence  of  cancer  at  some 
later  period.  You  must  not  suppose  that  everybody  who  has 
a  tongue  in  one  or  other  of  these  conditions  is  sure  to  have 
cancer.  A  man  may  have  a  tongue  like  this  for  fifteen, 
twenty,  or  thirty  years,  and  yet  never  have  cancer ;  but  the 
man  who  has  this  condition  is  more  liable  to  cancer  of  the 
tongue  than  a  man  whose  tongue  is  healthy.  Again,  when 
once  these  conditions  have  been  established,  no  matter  what 
they  are,  never  again,  by  any  means  that  I  know  of,  can  the 
tongue  be  made  like  it  was  before;  so  that  these  conditions 
of  tongue,  once  established,  remain  throughout  the  patients 
life. 

The  knowledge  of  the  relation  of  these  conditions  to  cancer 


is  not  limited  to  a  few  people ;  it  is  common  knowledge. 
Every  medical  man  who  sees  these  conditions  has  in  his 
mind  the  possibility  that  his  patient  may  be  the  subject  of 
cancer  of  the  tongue  ;  and  not  only  the  medical  man  but 
often  the  patient  is  perfectly  aware  of  his  liability  to  cancer, 
especially  if  he  be  educated  and  well-informed  ;  so  that  it  is 
very  rare  indeed,  when  a  person  comes  to  see  me  with  one  of 
these  conditions  of  the  tongue,  that  he  does  not  ask  me 
whether  he  has  cancer  or  whether  I  think  he  is  likely  to 
have  it. 

Pre-cancerous  Conditions. 

Then  there  are  certain  pre-cancerous  conditions — conditions 
which  lead  up  from  one  of  the  states  I  have  just  described  to 
the  actual  existence  of  cancer.  These  pre-cancerous  con¬ 
ditions,  I  am  sorry  to  say,  are  not  so  well  known  as  they 
ought  to  be ;  and  I  am  still  more  sorry  to  say  that  I  am  to  a 
certain  extent  responsible  for  that,  for  in  the  first  edition  of 
my  book  on  Diseases  of  the  Tongue  (page  269)  I  wrote  thus : 

The  first  appearance  of  a  carcinoma  may  vary  within  very  wide  limits. 
It  may  commence  as  a  blister,  as  an  excoriation,  an  ulcer,  a  fissure,  a 
pimple  or  tiny  tubercle,  a  wart  or  warty  growth,  or  a  lump  or  nodule  in 
the  substance  of  the  tongue. 

And  a  little  further  down  the  page  I  say, 

It  is  not,  therefore,  so  important  to  remember  the  number  of  instances- 
in  which  carcinoma  has  first  appeared  in  each  one  of  these  forms  as  it  is 
to  bear  in  mind  that  each  one  of  these  forms  of  disease  is  capable  of 
becoming  carcinomatous. 

Well,  that  was  written  at  a  time  when  I  had  not  had  a  veiy 
large  clinical  experience  of  cancer  of  the  tongue.  Within  a 
few  years  of  that  time  I  had  seen  many  cases,  and  had  seen 
some  of  them  in  a  comparatively  early  stage  and  had  watched 
them.  At  a  meeting  of  the  Harveian  Society  I  brought  for¬ 
ward  what  may  be  termed  a  correction  of  this  view.  I 
pointed  out  that  there  are  certain  conditions  which  are  so 
likely  to  pass  into  cancer  of  the  tongue  that  they  may  be 
regarded  as  absolutely  precancerous  conditions.  I  point 
them  out  to  you  now.  If  you  look  at  this  picture  you  will 
see  a  warty  growth  on  a  tongue  predisposed  to  cancer.  Here 
is  another  of  a  larger  size  which  probably  has  actually  just 
become  cancerous.  Here  is  a  picture  in  which  there  are  warty 
growths  scattered  about  upon  the  tongue.  These  warts  and 
warty  growths  so  certainly  become  cancer  in  the  course  of 
time  that  directly  they  form  you  may  regard  them  as  really 
pre-cancerous  conditions.  I  can'say  for  myself;  I  have  never 
known  one  of  these  warty  growths  on  a  tongue  of  this  kind 
get  well,  nor  have  I  known  it  successfully  treated  except  by 
destruction  or  excision ;  and,  as  far  as  my  experience  goes,  it 
is  the  most  common  form  in  which  cancer  begins  upon  these 
tongues. 

Description  ok  Coloured  Drawings. 

Fig.  1. — Thick  areas  of  leucoplakia  or  leucoma  on  the  right  border  of 
the  tongue  of  a  woman,  one  of  which  is  warty  and  fluffy.  Epithelioma 
afterwards  developed  in  the  white  areas. 

Fig.  2.— White  warty  growth  on  the  right  side  of  the  dorsum  of  the 
tongue  of  a  man,  the  surface  of  whose  tongue  had  been  the  seat  of  smooth 
leucoma  and  glossitis_for  years.  The  warty  growth  shows  the  pre-cancer¬ 
ous  stage. 

Fig.  3.— The  tongue  of  a  man,  who  had  for  years  suffered"from  glossitis 
and  leucoma.  On  the  left  border  is  a  fully-developed  epithelioma  and 
on  the  dorsum  are  several  small  warty  growths,  in  the  pre-cancerous 
stage. 

Fig.  4.— Showing  a  flat  chronic  ulcer  on  the  under  aspect  of  the  right- 
border  of  the  tongue  of  a  lady,  in  the  pre-cancerous  stage.  It  had  com¬ 
menced  from  the  rubbing  of  a  rough  tooth,  and,  after  the  removal  of  the 
tooth,  continued  to  increase  in  size. 

The  first  three  drawings  are  trom  the  originals  in  the  museum  of  St. 
Bartholomew’s  Hospital,  and  Mr.  Butlin  has  kindly  been  permitted  to  use- 
them.  Mr.  Mark  has  lately  made  Fig.  4  for  Mr.  Butlin. 

Here  is  another  condition  which  Mr.  Mark  drew  for  me  the 
other  day.  Underneath  the  border  of  a  tongue  which  is  not 
in  the  least  predisposed  to  cancer  is  a  fiat  ulcer,  which  was 
ascribed  to  the  rubbing  of  a  tooth,  and  probably  was  due  to 
the  rubbing  of  a  tooth.  The  tooth  was  taken  out,  but  the 
ulcer,  instead  of  getting  better,  slowly  spread  on  the  surface 
of  the  border  of  the  tongue,  and  its  edge  became  a  little  raised 
and  was  found  to  be  a  little  hard.  I  have  seen  cancer  begin 
in  that  form  on  several  occasions,  perhaps  eight  or  ten  times, 
and  I  look  upon  it  as  a  very  dangerous  condition  which  is 
almost  certain  to  become  cancerous.  Again,  some  of  these 
white  plaques  become  cancerous  in  this  fashion :  A  small  or 
larger  area  of  leucoma  or  leucoplakia  becomes  thicker  and  a 
little  more  prominent,  and  then  tends  to  break  down  and 
soften  in  the  centre.  Here  are  white  plaques  which  became 
cancerous  in  this  fashion.  That  is  a  warning;  it  is  a  pre- 
cancerous  condition,  for  out  of  that  condition  cancer  will 
almost  certainly  develop.  As  to  lumps  and  nodules  in  the 
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To  illustrate  Mr.  Butlln’s  Clinical  Lecture. 
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ubstance  of  the  tongue,  they  rarely  become  cancerous,  and 
lie  old  chronic  ulcerations  of  the  tongue  rarely  become 
I  ancerous ;  they  are  not  nearly  so  dangerous  as  the  white 
hick  plaques  or  as  the  indolent  ulcer  which  makes  steady 
lirogress  in  the  course  of  a  few  weeks  or  months.  Now  note 
gain— and  it  is  very  important  as  far  as  early  diagnosis  is 
oncerned— all  these  conditions  are  on  the  surface  ;  they  are 
iot  hidden  ;  they  do  not  lie  in  the  substance  of  the  tongue  ; 
hey  are  where  anybody  can  see  them.  And  they  are  watched, 
.'he  patient  watches  them  and  the  doctor  watches  them,  and 
he  doctor  applies  sometimes  one  thing  and  sometimes 
mother,  and  the  disease  makes  slow  progress  from  week  to 
veek. 

You  will  ask  why  it  is— and  I  have  asked  myself  over  and 
iver  again — that  medical  men  watch  these  dangerous  condi- 
ions  for  weeks  and  months  until  the  cancer  is  absolutely 
stablished  ?  Why  do  not  they  deal  with  them  earlier  p  Why 
io  they  treat  them  with  nitrate  of  silver,  and  washes,  and 
otions,  and  dose  the  patient  with  potassium  iodide,  when 
■ancer  is  developing  and  growing  under  their  eyes?  And 
vhy  does  not  the  patient  press  for  radical  treatment  at  an 
j  >arlier  date  ?  I  believe  that  the  reasons  are  of  several  kinds. 
?irst,  there  is  a  great  lack  of  knowledge,  not  of  the  predisposing 
!  ‘onditions,  but  of  the  actual  pre-cancerous  conditions,  and  a 
1  ack  of  knowledge  of  the  changes  which  indicate  the  trans- 
|  tion  from  a  pre-cancerous  into  a  cancerous  condition  ;  that 
ittle  induration  about  the  base  of  an  ulcer,  or  a  little  more 
aising  of  its  border,  a  little  hardening  somewhere,  or 
1  little  more  fixation  of  the  pre-cancerous  condition. 
3ven  worse  than  this  is  the  lack  of  knowledge  of  the  deadly 
lature  of  the  disease  itself  and  of  the  very  short  time  it  takes 
.0  obtain  such  a  hold  upon  the  individual  that  operation  is 
ibsolutely  hopeless.  Three  months  is  an  immense  time,  and 
hven  half  that  time— six  or  seven  weeks— may  be  fatal  to  the 
i.iope  of  a  successful  operation.  Y"et  patients  are  often 
watched  for  many  months.  You  -would  be  surprised  if  you 
were  to  see  my  notebooks ;  it  is  not  that  men  act  to  their 
patients  otherwise  than  they  act  to  themselves,  for  there  are 
doctors  who  come  to  me  and  show  me  the  worst  cancers  in 
Itheir  own  mouths  or  in  the  mouth  of  some  relative  or  friend, 
and  many  of  these  doctors  tell  me  the  same  thing.  Dr.  John 
?omes  to  me  with  a  horrible  cancer  in  his  mouth,  and  at  the 
first  glance  I  know  how  bad  a  case  it  is.  He  says,  “  I  showed 
it  to  my  friend  Dr.  William,  and  he  said,  ‘My  dear  boy,  that 
is  nothing,  you  just  apply  a  little  caustic  and  don’t  bother 
any  more  about  it.’  A  few  days  later  I  met  Dr.  James  and  he 
had  a  look  at  it.  He  said,  ‘  My  dear  fellow,  that  is  nothing  ; 
don’t  you  bother  about  that.’  ”  And  then,  poor  wretch,  when 
he  cannot  sleep  at  night  because  of  the  pain,  and  the 
growth  has  attained  a  considerable  size,  he  at  last  comes 
to  me  or  to  some  other  surgeon — I  am  sorry  to 
say  a  good  many  such  patients  come  to  see  me  — 
and  by  that  time  all  hope  of  doing  him  good  by  operation  is 
past.  Within  the  last  year  certainly,  a  doctor  consulted  me 
about  a  small  warty  ulcer  upon  his  tongue.  He  was  a  capable 
persoD,  but  I  had  great  difficulty  in  persuading  him  to  have  it 
removed,  and  even  then  I  could  not  persuade  him  to  give  me 
permission  to  do  what  I  wanted ;  he  would  only  allow  me  to 
remove  a  small  portion  of  the  tongue.  At  the  end  of  four  or 
five  months  he  came  back  with  what  I  told  him  he  would  have 
—  a  new  formation,  in  another  part  of  the  tongue,  where  I 
had  pointed  out  to  him  it  was  very  likely  to  occur.  1  removed 
the  fore  part  of  the  tongue,  and  he  returned  to  his  practice.  I 
wished  to  remove  his  glands  after  the  second  operation,  but 
he  would  not  hear  of  it.  A  few  months  later  he  came  back 
with  a  mass  of  glands  behind  the  angle  of  the  jaw,  fixed,  and 
beyond  the  reach  of  operation.  And,  would  you  believe  it? 
he  told  me  he  had  noticed  them  three  or  four  months  ?  Can 
you  conceive  an  able  medical  man  playing  thus  with  such  a 
horribly  dangerous  disease  ? 

Secondly,  there  is  a  great  prejudice  against  operations  on 
the  tongue.  I  do  not  mean  to  complain  that  there  should 
be  prejudice  in  the  mind  of  any  man  against  an  operation  being 
performed  upon  himself.  It  is  only  natural  he  should  be  pre- 
j  udiced  against  it.  But  there  is  an  excessive  prejudice  both  on 
the  part  of  patients  and  their  doctors  against  operations  on 
the  tongue,  however  trivial ;  they  fear  that  death  may 
be  the  result  even  of  the  simplest  operation.  There¬ 
fore  I  have  great  difficulty  in  persuading  doctors 
and  their  patients  that  the  patient  is  not  in  the 

east  likely  to  die  from  a  small  operation  on  the  tongue. 
I  have  only  lost  three  or  four  cases  from  operation  where  the 
whole  of  the  fore  part  of  the  tongue,  or  one  half  of  it,  was 
removed.  Two  of  these  patients  were  of  the  worst  class  of 


hospital  alcoholics ;  and  one  patient  had  been  subject  to 
haemophilia  all  his  life,  and  purposely  concealed  the  fact 
from  me,  although  he  had  been  told  to  warn  me  of  his  weak¬ 
ness.  Generally,  you  can  say  to  a  patient  who  is  otherwise  in 
good  health  that  the  operation  of  removal  of  one  half  or  of 
the  'fore  part  of  the  tongue  will  be  attended  by  no  danger  to 
life. 

Another  prejudice  is  that  the  patient  will  ask  you,  with 
all  earnestness,  Shall  I  ever  be  able  to  speak  again?  That  is 
in  cases  where  the  removal  of  only  a  portion  of  the  tongue  is 
necessary.  Both  he  and  his  doctor  think  that  he  will 
be  incapacitated  for  his  business  by  the  removal  of 
a  portion  of  the  tongue,  and  that,  at  all  events, 
he  will  not  be  able  to  take  part  in  any  social  functions.  I  beg 
of  you  presently  to  ask  the  three  patients  who  are  here  some 
questions  ;  large  portions  of  their  tongues  have  been  removed, 
and  you  will  find  that  they  can  talk  so  well  that  you  would 
hardly  be  conscious  from  their  conversation  that  they  had 
ever  had  a  serious  operation  performed  upon  the  tongue. 
Another  prejudice  which  presses  very  much  on  the  minds  of 
some  people  is  that  they  think  if  half  the  tongue  is  removed 
they  will  never  be  able  to  take  solid  food  again.  I  can  tell 
you  that,  unless  the  entire  tongue  has  been  removed,  the 
patient  will  take  his  food  quite  well ;  he  may  have  a  little 
more  trouble  at  first  in  the  management  of  it ;  but  in  the 
course  of  time  he  will  be  able  to  take  the  same  food  and  in  the 
same  manner  as  other  people.  These  fears  and  prejudices 
produce  a  want  of  courage  on  the  part  of  the  patient 
to  undergo  an  operation  on  the  tongue,  and  a  want  of  courage 
on  the  part  of  the  doctor  to  advise  it  at  a  time  when  it  might 
be  carried  out  with  the  best  possible  result.  Hence  the 
delay  ;  hence  the  trivial  treatment  of  a  serious  disease  until, 
in  7  or  8  cases  out  of  every  10,  the  opportunity  is  allowed  to 
pass,  and  the  patient’s  life  is  sacrificed.  Seeing  the  mischief 
which  is  wrought  by  ignorance  and  prejudice,  I  determined 
that  you  who  heard  have  me  lecture  to-day  should  not  leave  this 
hospital  without  at  least  the  chance  of  knowing  better.  Bear 
in  mind  that  the  predisposing  conditions  to  cancer  of  the 
tongue  are  as  well  known  as  anything  in  surgery;  '  °ar  in 
mind  that  cancer  of  the  tongue  begins  on  these  pred.  -^osed 
tongues  in  such  a  manner  that  anybody  and  everybody  can 
see  it.  Bear  in  mind,  too,  that  a  small  operation  at  the  right 
time  is  worth  more  than  the  largest  and  most  admirably 
designed  and  conducted  operation  when  the  disease,  is  ad¬ 
vanced;  and,  bear  in  mind  that  not  only  the  life  but  the 
saving  of  the  patient  from  a  hideous  death  depends  upon  your 
knowledge  and  advice. 

Now  let  me  lay  down  certain  rules  for  your  guidance  in 
regard  to  these  matters.  In  the  first  place,  if  you  are  con¬ 
sulted  about  warts  and  warty  growths,  particularly  on  tongues 
which  are  the  seat  of  one  of  these  predisposing  conditions,  see 
that  no  time  is  lost  in  removing  them.  This  should  be  done 
by  two  elliptical  incisions  which  include  the  healthy  tissues 
around  the  wart  into  the  muscular  substance.  The  edges  are 
brought  together  and  the  wound  is  healed  in  four  or  five 
days.  In  the  second  place,  in  regard  to  indolent  ulcers 
upon  the  surface  or  under  the  border  of  the  tongue,  which 
are  ascribed  to  the  rubbing  of  a  tooth,  see  that  the  cause  of 
the  irritation  is  removed  at  once.  And  if,  at  the  end 
of  a  week  or  ten  days  from  that  time,  the  ulcer  is  not 
well  or  healing  rapidly,  cut  it  out  in  precisely  the 
same  fashion.  Do  not  hesitate  for  a  moment.  The  operation 
is  trivial,  and  may  save  the  patient  from  great  misery,  and 
often  from  a  horrible  death.  If  white  patches  or  plaques 
become  thicker,  and  if  they  become  a  little  more  prominent, 
and  particularly  if  they  show  a  tendency  to  break  down  in  the 
centre  or  soften,  let  them  be  cut  with  as  little  delay  as 
possible.  Of  late  years  I  have  gone  further  than  this,  and 
have  advised  patients  suffering  from  bad  superficial  glossitis, 
where  the  tongue  is  constantly  irritated,  where  the  patient 
consequently  is  always  suffering  and  always  in  dread  and  danger 
of  cancer,  to  have  that  portion  of  the  tongue  removed,  even 
when  there  is  no  sign  of  cancer  or  of  a  precancerous  condition. 
I  have  given  that  advice  particulaidy  when  the  under-surface 
is  in  a  healthy  condition,  so  that  the  mucous  membrane  can 
be  turned  up  to  make  a  good  covering  for  the  stump.  It  is 
very  difficult  indeed  to  persuade  patients  to  undergo  an 
operation  of  that  kind.  But  such  patients  are  infinitely 
better  off  and  happier  for  the  operation.  They  speak  well 
enough  to  carry  on  their  business  and  to  go  about  like  other 
people,  so  well  that  few  people  would  have  the  least  notion 
that  an  operation  had  been  performed  upon  them.  They  are 
relieved  not  only  of  the  fear  but  of  the  danger  of  cancer ;  and 
they  are  able  to  take  all  kinds  of  food  which  had  been 
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previously  denied  them  on  account  of  the  constant  irritation 
which  such  food  produced. 

Reference. 

1  British  Medical  Journal,  1898,  vol.  i,  p.  541. 
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By  CHARLES  TEMPLEMAN,  M.D.,  D.Se., 
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I  hate  first  of  all  to  thank  you  for  the  honour  you  have  done 
me  in  appointing  me  President  of  this  important  Branch  of 
the  British  Medical  Association.  With  such  an  energetic 
Secretary  as  we  possess  in  Dr.  Buist  the  duties  of  the  Chair¬ 
man  are  very  light,  and  the  only  thing  calculated  to  give  rise 
to  serious  embarrassment  is  that  it  entails  the  delivery  of 
an  address  on  some  subject  likely  to  prove  of  interest  to  the 
members  of  the  Branch. 

I  have  been  at  a  loss  to  hit  upon  a  subject  suitable  for  such 
an  occasion  and  such  an  audience  as  this,  but  it  occurred  to  me 
that  in  these  days,  when  the  subject  of  cancer  was  so  much  in 
the  air,  it  might  be  profitable  to  investigate  the  incidence  of 
this  disease  in  a  manufacturing  city  such  as  Dundee,  more 
especially  as  we  possess  a  record,  extending  over  a  quarter  of 
a  century,  of  all  certificates  of  deaths  registered  in  the  several 
districts  of  the  city.  From  these  it  has  been  possible  to 
obtain  details  as  to  parts  of  the  body  affected,  etc.,  which  are 
not  available  in  the  returns  of  the  Registrar-General. 

One  is  constantly  being  asked  why  it  is  that  cancer  is  so 
much  more  prevalent  now  than  it  was  wont  to  be,  and  if  one 
were  to  judge  solely  by  statistics,  more  especially  those  of  our 
hospitals,  one  could  not  but  admit  that  the  question  is  a  very 
pertinent  one. 

I  propose,  therefore,  from  a  study  of  the  cancer  mortality  in 
Dundee  during  the  past  25  years— that  is,  from  1877  to  1901 
inclusive — to  consider  the  following  questions  : 

1.  Has  the  mortality  from  cancer  increased  ? 

2.  Is  the  increase  real  or  apparent? 

3.  If  real  how  is  it  to  be  accounted  for  ? 

In  making  such  an  inquiry  one  has  to  bear  in  mind  that  the 
value  of  a  statistical  investigation  such  as  this  has  its  limita¬ 
tions.  The  only  data  available  are  the  death  certificates ; 
and,  apart  from  the  fact  that  the  diagnosis  of  cancer  is  often 
very  obscure,  it  must  be  admitted  that  only  too  frequently 
medical  men  perform  this  duty  of  death  certification  in  a 
very  perfunctory  manner,  without  regard  to  the  important 
part  such  returns  play  in  the  solution  of  public  health  pro¬ 
blems.  Another  fact  to  be  remembered  is  that  these  statistics 
only  apply  to  our  own  city,  and  that  therefore  the  conclu¬ 
sions  cannot  be  accepted  as  of  universal  application. 

It  will  be  apparent  to  you  all  at  the  outset  that  the  com¬ 
parison  of  the  crude  cancer  death-rate— that  is,  the  propor¬ 
tion  of  deaths  to  the  total  population—  is  of  little  value. 
Cancer  is  a  disease  of  adult  and  later  life.  As  Sir  James  Paget 
says:  “It  is  a  disease  of  degeneracy,  the  frequency  of  which 
increases  as  age  advances.”  It  is  therefore  obvious  that  a 
city  in  which  a  large  proportion  of  the  population  are  of  an 
age  at  which  cancer  does  not  prevail— that  is,  in  childhood 
and  youth— will  give  us  a  low  crude  death-rate  for  this  disease, 
while  another  in  which  a  large  proportion  of  its  population 
are  of  mature  years  will  give  a  high  cancer  death- 
rate,  although  the  actual  incidence  of  the  disease  in  both 
be  the  same.  In  the  same  way,  as  the  death-rate  from  cancer 
in  females  is  higher  than  in  males  at  all  ages,  this  death-rate 
in  any  locality  will  vary  according  to  the  proportion  of  the 
sexes  living  there. 

The  manner  in  which  this  investigation  has  been  carried 
out  is  as  follows : 

All  the  deaths  from  cancer  have  been  extracted  from  the 
registers  in  the  Public  Health  Department.  Persons  who 
have  died  in  the  infirmary  but  who  resided  outside  the  city 
boundaries  have  been  excluded,  but  we  have  not  the  informa¬ 
tion  necessary  to  allow  us  to  inc’ude  persons  belonging  to  the 


city  who  have  died  from  cancer  elsewhere.  The  former  class 
has  of  late  years  been  considerable,  but  the  latter  class  has 
never  been  so  large  as  to  materially  affect  our  figures.  The 
deaths  included  are  those  of  persons  over  20.  The  few  deaths 
in  earlier  years  are  certified  as  due  to  “  sarcoma.” 

For  the  purpose  of  comparison  the  period  over  which  the 
inquiry  extends  has  been  divided  into  five  quinquennia.  The 
rates  given  are  the  mean  annual  death-rate  per  10,000  of  the 
population  over  20,  unless  where  otherwise  stated.  These 
deaths  have  been  carefully  classified  according  to:  (i)Sex, 
(2)  age,  (3)  part  of  the  body  affected  (in  each  sex). 


Table  I. — Sharing  the  Total  Number  of  Deaths  from  Cancer  in. 
Persons  over  20  Years  of  Age. 


Males. 

Females. 

Total. 

1877-1881  . 

72 

202 

274 

1882-1886  . 

84 

250 

334 

1887-1891 . 

162 

337 

499 

1892-1896  ...  . 

196 

393 

586 

1897-1901 . 

258 

510 

768 

Table  Ia. — Showing  Death-rates  per  10,000  of  Persons  of  each  Sex 

over  the  Age  of  20. 


Males.  Females. 

Total. 

1877-1S81  . 

4  97  9  25 

7.27 

1882-1886 . 

5  45  ”  46 

8  77 

1887-1891 . 

9  83  13-87 

12.24 

1892-1896  . 

11.27  1527 

13  65 

1897-1901 . 

14.02  18.90 

16.92 

These  tables  show  us  three  facts  :  (1)  that  the  total  mortality 
during  this  period  has  more  than  doubled ;  (2)  that  the  cancer 
mortality  in  males  has  during  the  whole  of  this  period  been 
considerably  less  than  that  of  females ;  and  (3)  that  the 
increase  during  this  time  has  been  almost  the  same  in  both 
sexes — namely,  9.05  per  io,oco  in  the  case  of  males,  and  9.65. 
per  10,000  in  the  case  of  females,  though  proportionately  the- 
mcrease  in  males  is  much  the  greater,  having  nearly  trebled,, 
while  that  of  females  has  little  more  than  doubled.  The  fol¬ 
lowing  chart  shows  this  graphically  : 


Cancer  Death  rate  per 
lOOOOof  Population  over 
twenty  years  of  age. 
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Table  II. — Showing  the  Hates  per  10,000  Persons  Living  at 
each  Corresponding  Age  Period: 

Males 


Age. 

1877-81. 

1882-86. 

1887-91. 

1892-96. 

1897-1901. 

20 — 23 

_ 

_ 

0  34 

0.64 

0.63 

23—35  ••• 

0.98 

0  47 

0.21 

O  62 

1.17 

35-45  ••• 

O.QI 

2.01 

6  19 

5  94 

3  02 

45—55  — 

u.44 

7.06 

14.92 

16  57 

22  73 

55-65  ... 

18.53 

20.32 

24-35 

33  22 

40  92 

65—75  — 

10  80 

21.61 

64.22 

52.08 

70.52 

75  upwards 

1 1. CO 

29.01 

51.16 

55-73 

52.25 

V'emnlfs 

Age. 

1877-81. 

1882-86. 

1887-91. 

1892-96. 

1897-1901. 

20—25 

0  23 

O  24 

0.23 

0.22 

0.21 

*5—35  — 

2  37 

1.06 

i-59 

1.84 

2.16 

35—45  ••• 

8  87 

13-49 

IO.  I  I 

12.59 

24  47 

45—55  ••• 

20.45 

14  87 

24. TO 

23  42 

31-49 

55-65  ... 

... 

19.76 

34  20 

34  59 

42.71 

45-31 

65—75  — 

21-55 

26.67 

52  91 

51  OO 

66  55 

75  upwards 

19.49 

34  95 

61.68 

49-71 

68.69 

These  tables  show  : 

1.  That  in  males  there  has  been  an  increase  at  all  ages;  in 
females  only  over  the  age  of  35. 

2.  That  this  increase  becomes  greater  as  age  advances. 

3.  That  from  1877  to  1887  the  mortality  in  females  was 
greater  than  in  males  at  each  age  period. 

4.  That  since  1887  the  mortality  in  males  has  exceeded  that 
in  females  at  the  age  of  65  to  75,  but  except  from  1S92  96  it  has 
been  lower  at  all  ages  over  75. 

At  first  sight  these  figures  would  seem  to  justify  the  most 
pessimistic  views  on  the  subject,  but  before  we  consider  to 
what  extent  we  believe  this  increase  to  be  more  apparent  than 
real,  let  us  first  examine  the  figures  relating  to  the  parts  of 
the  body  affected,  so  as  to  determine  in  what  regions  this 
increase  is  most  evident. 

Here  I  must  premise  that  the  numbers  we  have  to  deal 
with  in  most  cases  are  small,  and  the  value  of  the  statistical 
method  of  investigation  under  such  circumstances  must  be 
somewhat  discounted.  I  think,  however,  the  general  conclu¬ 
sions  to  which  they  lead  us  may  be  regarded  as  reliable, 
although  the  proportions  may  not  be  strictly  comparable. 

Table  III. — Shoiving  the  Cancer-rates  per  10,000  of  the  Popula¬ 
tion  of  both  Sexes  above  the  Age  of  20,  except  in  the  Case  of 
Cancer  of  the  Uterus  and  Breast,  where  the  Bates  are  per 
10,000  Females  over  20. 


— 

First 

Quin¬ 

quennia] 

Period. 

Second 

Quin¬ 

quennial 

Period. 

Third 

Quin¬ 

quennial 

Period. 

Fourth 

Quin¬ 

quennial 

Period. 

Fifth 

Quin¬ 

quennial 

Period. 

Uterus  . 

3- 89 

3.22 

4.36 

5.20 

5.22 

Breast  . 

... 

1-23 

1.85 

2.05 

1.64 

2.07 

Mouth,  etc. 

... 

0.19 

O.44 

0.66 

0.58 

0.83 

Jaw . 

... 

0  08 

0  13 

O  19 

O  30 

0.44 

Rectum  . 

... 

0.24 

0.49 

0.39 

c-5i 

055 

Face  and  neck  ... 

... 

0.44 

0.49 

0.44 

0  46 

039 

Prostate  and  bladder 

o.c8 

0.08 

O  20 

O  21 

O  22 

Abdomen  . 

0.22 

O  09 

0.26 

0  28 

0.61 

Stomach  and  gullet 

1.60 

1.83 

2.89 

2  QI 

4-21 

Liver  . 

0.4S 

0.76 

1.52 

1. 81 

i-74 

Bowel  and  omentum 

O.^O 

0.29 

0  69 

1.04 

1.76 

Not  specified 

0  51 

0.76 

0.53 

0  67 

0.63 

Other  parts 

0.24 

o-39 

0  59 

0  76 

l.l6 

In  considering  these  it  will  be  convenient  to  group  them 
in  two  classes,  namely  : 

1.  Accessible  cancer— that  is,  cancer  of  parts  which  can  be 
seen  or  felt,  and  where,  therefore,  the  diagnosis  is  compara¬ 
tively  simple ;  and 

(2)  Inaccessible  or  deep-seated  eancer,  where  the  diagnosis  is 
more  obscure  and  difficult. 

One  would  naturally  expect  that  the  great  advance  of  recent 
years  in  clinical  and  pathological  diagnosis  would  be  more 
apparent  in  the  latter  class  than  in  the  former,  and  that  in 
the  case  of  “accessible”  cancer  any  great  increase  in  the  mor¬ 
tality  would  less  likely  be  attributable  to  improved  diagnosis, 
though  it  might  to  a  certain  extent  be  explicable  by  more 
careful  certification. 

Females. 

Genital  cancer  in  the  female  shows  an  increase  of  from  85  in 


the  first  quinquennium  to  141  in  the  last— that  is,  an  advance- 
of  the  mean  annual  mortality  from  3.89  per  10,000  females 
over  20  to  5.22,  or  about  34  per  cent.  Cancer  of  the  breast 
also  has  increased  from  27  to  56,  or  from  1.23  per  10,000 
females  to  2.07— an  increase  of  60  percent,  in  the  mean  annual 
mortality. 

Cancer  of  the  mouth,  throat,  pharynx,  etc.  has  increased  by? 
0.C4  per  10,000  of  both  sexes  ;  of  the  jaw  by  o  36. 

L  ancer  of  the  rectum  has  more  than  doubled  (10  cases  in  the 
first  period  against  25  in  the  last)— that  is,  o  24  against  0.53. 

Cancer  of  the  face  and  neck,  which  remained  fairly  stationary 
during  the  first  three  quinquennia  showed  a  slight  decrease 
in  the  last. 

Cancer  of  the  bladder  and  prostate  show  an  increase  of  0.14  per 
io,oco.  In  all  the  other  cases  this  increase  is  more  substantial. 

Cancer  of  the  abdomen  (the  exact  seat  not  being  specified) 
shows  an  increase  of  mortality  equal  to  o  39  per  10,000. 

The  death-rates  from  cancer  of  the  stomach  and  oesophagus 
have  multiplied  nearly  three  times,  of  the  liver  nearly  four 
times,  and  of  the  bowel  and  omentum  nearly  six  times,  the 
numbers  and  rates  being  as  follows : 

Table  IY. — Death-rates  from  Cancer  of  Stomach  and 


First 

Quinquennium. 

Last 

Quinquennium. 

Stomach  and  oesophagus 

.  58  (1.60) 

191  (4.21) 

Liver  . 

.  18  (0.48) 

79  (i-74) 

Bowel  and  omentum  ... 

.  11  (0.30) 

80  (t. 76) 

Cancer  of  the  bones  and  joints,  spleen  and  kidney ,  lung,  medias¬ 
tinum,  etc.,  have  also  increased  from  0.24  to  1.16  per  10, coo. 

Regarding  the  part  of  the  body  most  frequently  affected  in 
females,  it  is  interesting  to  note  that  in  the  first  ten  years 
(that  is  from  1877  to  1887)  the  deaths  from  cancer  of  the 
uterus  and  of  the  breast  together  exceeded  those  of  cancer  in 
all  other  parts  of  the  body. 

Since  then,  however,  the  latter  have  outnumbered  the 
former,  the  difference  gradually  becoming  more  marked. 
During  the  same  time  cancer  of  the  abdominal  viscera  in  the 
same  sex  (including  stomach  and  oesophagus,  liver,  bowel, 
and  omentum)  show  an  enormous  increase  from  48  (2.29  per 
io,oco)  to  201  (7.44  per  10, coo).  The  figures  are  as  follows : 

Table  V. — Deaths  from  Cancer  of  Abdominal  Viscera. 


Uterus  and 
Breast. 

All  other  Parts. 

Of  these,  there 
were  from 
Cancer  of  the 
Abdominal 
Viscera. 

187781  ... 

1 12 

75 

48 

1882  86  ... 

115 

no 

05 

1887-91  ... 

156 

165 

124 

1892-96  ... 

17s 

198 

132 

1897-1901  . 

197 

295 

201  J 

ing  those  not  specified. 


Males. 

If  we  examine  closely  the  parts  of  the  body  affected  in 
males,  we  find  that  cancer  of  the  abdominal  viscera  is  the 
most  prominent  factor  in  this  mortality. 

Table  VI. — Showing  the  Delation  of  Cancer  of  those  Organs  to 
the  Total  Mortality  ( exclusive  of  the  Cases  not  specified ).  The 
Proportion  has  remained  fairly  constant. 


Total  Deaths 
from 

Cancer  in  Males. 

1877-81 

.  67 

1882-86 

.  80 

1887-91  ... 

.  156 

1892-96 

.  184 

1897-19C1 

...  ...  246 

Deaths  from  Cancer  of 
Abdominal  Viscera. 


39  =  5&  per  cent,  of  the  whole. 
44  — •  55  if  *» 

84  =  54  »»  »» 

116  =  63  ,,  ,, 

149  =  ••  »i 
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These  figures  represent  in  the  mortality-rate  an  increase 
from  2.67  per  10,000  males  (1877-81)  to  8.09  (1897-1901).  The 
great  increase  in  abdominal  cancer  is  thus  common  to  both 
sexes,  and  is  equivalent  to  5.42  per  10,000  in  the  case  of  males 
and  5.25  in  the  case  of  females,  and  throughout  the  whole  of 
the  period  under  consideration  this  mortality  has  been  higher 
in  males  than  in  females. 

Organs  Affected. 

The  part  of  the  body,  however,  showing  the  greatest 
increase  in  males  is  the  mouth  and  the  upper  part  of  the 
digestive  tract— including  tongue,  throat,  and  pharynx— in 
which  the  numbers  were  2,  10,  22,  18,  and  30  in  the  respective 
quinquennia,  an  increase  of  from  0.13  to  1.63  per  10,000 
males.  In  females  this  part  is  not  nearly  so  liable  to  attack, 
the  highest  recorded  being  8  (1S97-1901). 

How  is  this  to  be  accounted  for?  Some  persons  dismiss 
the  subject  by  explaining  that  it  is  due  to  the  fact  that  the 
expectation  of  life  in  the  early  years  of  life  has  increased  so 
much  by  the  diminished  death-rate  from  infectious  disease, 
etc.,  that  therefore  a  large  number  are  carried  over  to  what 
might  be  called  the  “cancer”  age,  and  that,  as  everyone 
must  die  of  something  or  other,  the  increase  of  cancer  deaths 
is  at  once  accounted  for.  In  this  investigation  this  explana¬ 
tion  is  entirely  discounted  by  the  fact  that,  in  calculating  the 
death-rates,  regard  has  been  paid  to  age  and  sex  distribution, 
the  rates  being  given  for  those  of  each  sex  living  at  the  dif¬ 
ferent  age-periods. 

Another  and  more  plausible  explanation  is  found  in  the 
more  exact  diagnosis  of  recent  years  and  the  more  careful 
and  correct  certification  of  deaths.  Let  us  see  to  what  extent 
this  has  influenced  our  cancer  mortality.  In  the  first  place 
the  great  increase  in  visceral  cancer  cannot  be  accounted  for 
by  the  more  careful  returns  as  to  the  site  of  the  disease. 
Many  deaths  are  certified  as  due  to  “cancer”  without  refer¬ 
ence  to  the  part  of  the  body  affected,  but  such  in  Dundee, 
instead  of  having  diminished  during  the  25  years  under  con¬ 
sideration,  have  actually  increased  from  0.51  per  10,000  during 
the  first  quinquennium  (20  cases)  to  0.63  during  the  last  (29 
cases). 

Throughout  this  period  the  number  of  such  returns  in 
females  has  considerably  exceeded  those  in  males.  In  females 
these  varied  from  15  to  17  in  each  year  given  (except  1882-87, 
when  they  numbered  25),  and  in  males  the  highest  number  of 
such  returns  in  any  year  was  12,  and  the  lowest  5. 

On  the  other  hand,  there  is  no  doubt  that  a  certain  propor¬ 
tion  of  the  increase  in  this  cancer  mortality  is  accounted  for 
by  improved  diagnosis  and  certification — by  the  transference 
of  ill-defined  to  more  definite  causes.  The  most  important  of 
these  are  the  following  :  “  Old  age,”  “dropsy,”  “disease”  of 
stomach,  “disease”  of  liver,  “disease”  of  uterus,  and 
“causes  not  specified  or  ill-defined.” 

The  deaths  from  “old  age”  calculated  on  the  number  of 
persons  of  both  sexes  living  at  the  age  of  60  and  upwards, 
have  decreased  during  the  quinquennia  under  record,  as 
follows  : 


Table  VII. — Deaths  from  Old  Age:  Death-Date  per  10 ,000 
Persons  over  60. 


_ 

Both  Sexes,  i 

Males. 

Females. 

1877-81  . 

*65 

140 

180 

IS82-86  ...  ••• 

144 

136 

154 

1887-91  . 

105 

92 

126 

IS92-96  . 

94 

81 

102 

1897-1901 . 

94 

81 

IOO 

This  shows  a  steady  decline  in  both  sexes  equivalent  to  43 
per  cent. — 42  in  males  and  44  in  females  ;  and  I  think  it 
must  be  conceded  that  a  certain  proportion  of  these  cases — 
probably  a  considerable  proportion — should,  especially  in  the 
earlier  years,  have  gone  to  swell  the  cancer  death-rate. 

The  returns  of  deaths  from  “dropsy”  have  also  decreased 
from  1. 71  per  10,000  (over  20)  to  0.08  (from  63  in  the  first  quin¬ 
quennium  to  4  in  the  last).  Dropsy,  however,  is  not  a 
symptom  which  is  prominently  associated  with  malignant 
disease.  One  would  expect  that  these  cases  should  be  referred 
rather  to  affections  of  the  heart  and  kidney,  and  on  examining 
the  returns  of  deaths  from  affections  of  these  organs  we  find 
that  diseases  of  the  eirculatory  system  show  an  increased 


mortality  from  27,03  per  10,000  (over  20)  in  1877-81  to  33.30  in 
1896-1901,  while  disease  of  the  urinary  system  has  also 
increased  from  5.67  to  8.70  during  the  same  period.  The  fact 
that  such  diseases  have  increased,  while  deaths  from  “  dropsy” 
have  decreased,  points  rather  to  an  improved  diagnosis  in 
diseases  of  these  organs  than  in  affections  of  a  malignant 
character. 

As  regards  those  deaths  classified  by  the  Registrar-General 
as  “  not  specified  or  ill-defined,”  they  are  not  sufficiently 
numerous  to  make  much  practical  difference.  In  1877-81  they 
numbered  28,  but  during  the  subsequent  quinquennia  only 
3,  4,  5,  and  12  respectively. 

As  I  have  already  mentioned,  cancer  of  the  female  genitals 
shows  an  increase  of  34  per  cent,  during  the  twenty-five  years 
under  consideration. 

Table  VIII.— Showing  the  Total  Number  of  Deaths  from  Diseases 
of  the  Generative  Organs  during  the  Five  Quinquennia,  and  also 
the  Number  and  Dates  per  10,000  Females  of  Deaths  from 
“  Disease  ”  of  Uterus  and  Vagina  (xoithout  specifying  its 
nature'). 


n 

Total  Deaths  from  Diseases 
of  Generative  Oreans,  and 
Kate  per  10,000  Females. 

Deaths  from  “  Disease  ” 
of 

Uterus  and  Vagina. 

1877-81 

39  (1-78) 

27  (1.23) 

1882-86 

35  (r  ■  54) 

43  (0.57) 

1887-91 

45  (1-85) 

16  (0.66) 

1892-96 

35  (4-36) 

16  (c.62) 

1897-1901 

29  (1.07) 

44  (0.51) 

This  shows  that  the  mortality  from  diseases  of  the  genera¬ 
tive  organs  (exclusive  of  cancer)  has  decreased,  but  with  the 
exception  of  the  first  quinquennium,  when  27  of  the  39  cases 
were  returned  as  due  to  “  disease”  of  the  uterus— the  actual 
number  and  proportion  of  cases  returned  without  proper 
specification  has  varied  very  little  since  1882,  showing  no 
improvement  due  to  better  diagnosis  or  certification. 

If  we  were  to  assume  that  the  normal  death-rate  in  females 
from  such  “  disease  ”  of  the  uterus  (other  than  cancer)  was 
that  which  prevailed  during  the  last  quinquennium,  namely, 
0.51  per  10,000,  and  if  we  presume  that  in  the  earlier  years  all 
above  this  proportion  were  really  cases  of  cancer,  then,  making 
the  correction  for  these  we  should  have  the  death-rate  from 
genital  cancer  during  the  five  quinquennia  as  follows :  4.57, 
3.31,  4.49,  5.3,  and  5.22,  still  showing  a  slight  increase. 

It  is,  however,  in  the  internal  forms  of  cancer  that  the  in¬ 
creased  mortality  is  most  apparent,  so  we  must  now  look  at 
these  a  little  more  closely. 

The  death-rate  from  “cancer”  of  the  stomach  and 
oesophagus  during  the  five  quinquennia  was  as  follows  : 

In  males  .  1.58  ...  1.94  ...  3.40  ...  3.50  ...  4.51 

In  females .  1.60  ...  1.72  ...  2.53  ...  2.50  ...  4.00 

showing  practically  all  through  a  higher  rate  in  males  than  in 
females,  and  an  increase  of  2.93  in  the  former  and  2.40  in  the 
latter. 

Cancer  of  the  liver  shows  the  following : 

In  males  . ,0.68  ...  0.51  ...  1.09  ...  2.12  ...  1.74 

In  females .  0.36  ...  0.92  ...  1.81  ...  1.60  ...  1.74 

an  increase  of  1.06  in  males,  and  1.38  in  females. 

Cancer  of  the  bowel  and  omentum  gives  the  following 
rates : 

In  males  .  0.41  ...  0.39  ...  0.60  ...  1.03  ...  1.84 

In  females .  0.23  ...  0.22  ...  0,74  ...  1.05  ...  1.70 

an  increase  of  1.43  per  10,000  males,  and  1.47  per  10, coo 
females. 

To  what  extent  can  this  great  increase  in  cancer  of  the 
abdominal  viscera  be  accounted  for  by  more  accurate  diagnosis 
and  certification  ? 

The  Registrar-General’s  returns  show  that  the  total  number 
of  deaths  from  diseases  of  the  digestive  system  has  declined 
from  12.92  per  10,000 in  1877-81  to  9.91  in  1897-1901,  but  during 
the  same  period  the  number  returned  as  due  to  “  disease  ”  of 
the  stomach  (including  haematemesis  and  melaena)  has  in¬ 
creased  from  1.95  per  10,000  to  2.77.  No  evidence  hereof 
better  diagnosis  or  certification  ! 

The  following  table  shows  the  relation  of  such  cases  of  “dis¬ 
ease”  of  the  stomach  and  liver  to  the  total  deaths  from  affec¬ 
tions  of  the  digestive  system  (exclusive  of  cancer). 
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Table  IX. — Diseases  of  the  Digestive  System. 


Total  Deaths 
aud 

Death-rates. 

Deaths  from 
“  Disease  ”  of 
Stomach  and 
Death-rates. 

Deaths  from 
“  Disease  ”  of  Liver 
and 

Death-rates. 

1877-81 

4?9  (12-92) 

71  (1.95) 

123  (3-39) 

1882-86 

461  (12.11) 

63  (1.63) 

122  (3.20) 

1887-91 

580  (14.22) 

93  (2.28) 

107  (2.62) 

1892-96 

425  (9.90) 

93  (2.16) 

75  (1.74) 

1897-1901 

450  (9.90) 

126  (2.77) 

50  (1.10) 

In  connexion  with  the  belief  that  many  of  these  cases  in 
which  an  exact  diagnosis  has  not  been  made  should  be 
referred  to  the  “cancer”  group,  it  is  interesting  to  observe 
that  while  the  death-rate  from  cancer  of  the  stomach  in 
males  has  all  along  been  higher  than  that  in  females,  the 
deaths  from  “disease”  of  the  stomach  have  been  correspond¬ 
ingly  lower.  These  have  increased  in  males  from  27  (1.S6)  in 
1S77  to  33  (1.89)  in  1896  (detailed  statistics  for  the  whole  of 
the  last  quinquennium  not  being  as  yet  available),  and  in 
females  from  44  (2.01)  to  60  (2.35)  during  the  same  period. 

The  returns,  however,  from  liver  disease  show  a  very  dif¬ 
ferent  result.  These,  apart  from  malignant  disease,  are 
returned  as  (in  the  earlier  returns)  jaundice,  hepatitis, 
“disease”  of  the  liver,  or  as  cirrhosis  or  “ other  diseases  of 
the  liver.” 

Thus,  while  the  returns  from  cancer  of  tire  liver  show  an 
increase  of  1.26  per  10,000,  those  from  other  diseases  of  the 
liver  show  a  decrease  of  2.29  per  10,000. 

This  cancer  mortality  in  males  has  increased  1.06  per  10,000 
during  the  twenty- five  years  under  review,  while  the  deaths 
returned  as  due  to  “disease”  of  the  liver  have  decreased 
from  4.07  to  1.66  between  1877  and  1S96.  In  females  during 
the  same  period,  while  the  cancer  death-rate  has  increased 
1.38  per  10,000,  the  return  of  deaths  from  “disease”  of  the 
liver  has  decreased  by  1.13  (from  2.93  to  1.80). 

**  Here  I  think  we  may  fairly  claim  that  the  apparently  large 
increase  in  the  cancer  mortality,  especially  in  the  male  sex, 
is  to  a  considerable  extent  accounted  for  by  more  correct 
diagnosis. 

Conclusions. 

A  summary  of  these  results  seems  to  me  to  lead  to  the  fol¬ 
lowing  conclusions  as  regards  cancer  in  the  city  of  Dundee  : 

1.  That  the  death-rate  from  cancer  as  a  whole  during  the 
twenty-five  years  under  review  has  more  than  doubled,  having 
increased  from  7.27  to  16.92  per  10,000  of  the  population  over 
the  age  of  20. 

2.  That  this  increase  is  greatest  at  ages  over  45,  is  common 
to  both  sexes,  but  more  marked  in  the  male  sex,  though  the 
actual  mortality  is  higher  among  females. 

3.  That  in  females  this  is  chiefly  due  to  an  increase  in 
malignant  affections  of  the  abdominal  viscera. 

4.  That  uterine  cancer  and  cancer  of  the  breast  in  females 
have  increased,  though  not  in  any  marked  degree. 

5.  That  cancer  of  the  rectum  also  shows  a  slight  increase  in 
both  sexes. 

6.  That  in  males  the  highest  mortality  is  from  cancer  of  the 
abdominal  viscera. 

7.  That  in  males  cancer  of  the  mouth  and  upper  digestive 
tract  has  also  greatly  increased. 

8.  That  therefore  cancer  of  regions  which  may  be  described 
as  “  accessible”  has  increased,  as  well  as  that  of  parts  which 
are  not  so  accessible,  and  where  the  diagnosis  is  more  difficult, 
but  the  increase  in  the  latter  is  out  of  all  proportion  to  that  in 
the  former  class. 

9.  That  during  the  same  period  there  has  been  a  great 
improvement  both  in  clinical  and  pathological  diagnosis,  as 
well  as  in  death  certification,  and  consequently  a  considerable 
diminution  in  returns  from  such  indefinite  conditions  as 
“old  age”  and  “disease”  of  the  various  organs  (without 
any  specification  of  its  nature). 

10.  That  this  must  to  a  considerable  extent  have  helped  to 
swell  the  returns  of  death  from  “  cancer.” 

I  am  of  opinion,  however,  that  this  is  by  no  means  sufficient 
to  account  for  the  great  increase  in  cancer  mortality,  and  that 
this  increase  is  a  real  and  substantial  one,  though  by  no 
means  so  great  or  so  alarming  as  the  general  public  believe  or 
as  a  superficial  glance  at  statistics  would  seem  to  indicate. 

These  conclusions  do  not  altogether  coincide  with  those 
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expressed  by  some  other  investigators  dealing  with  the  cancer 
mortality  of  whole  countries  (including  both  urban  and  rural 
districts)  where  the  statistics  are  obtainable  only  from  the 
Registrar- General’s  reports. 

Dr.  Newsholme,  for  example,  whoee  investigations  into  this 
subject  are  well  known,  and  who  is  justly  regarded  as  an 
authority  on  all  matters  pertaining  to  vital  statistics,  inclines 
to  the  belief  that  “  statistics,  as  far  as  they  go,  do  not  justify 
the  conclusion  that  an.  increase  in  cancer  mortality  has 
occurred  within  recent  years.  They  rather  tend  to  the  con¬ 
clusion  that  the  increase  in  cancer  is  only  apparent,  and  is 
due  to  improved  diagnosis,  and  more  careful  certification  of 
the  causes  of  death,  especially  the  latter.”1 

Professor  De  Bovis,  of  the  Reims  School  of  Medicine,  has 
published  a  report  of  an  exhaustive  inquiry  into  the  same 
subject.2  From  a  study  of  the  cancer  statistics  of  different 
countries  he  came  to  certain  conclusions  which  coincide  in 
some  respects  with  those  to  which  our  statistics  have  led 
namely : 

That  cancer  of  the  uterus  and  of  the  female  breast  have  declined. 

That  cancer  of  the  rectum  appears  to  be  stationary. 

That  cancer  of  the  mouth  and  upper  digestive  tract  has  greatly 
increased. 

That  the  most  important  element  in  the  rise  of  cancer  death-rate  is 
that  from  visceral  cancer. 

I  consider  that  my  statistics,  in  which  the  necessary  details 
in  each  individual  case  have  been  obtained,  and  proper  allow¬ 
ance  made  for  age  and  sex  distribution,  so  as  to  allow  of  com¬ 
parison  between  the  different  periods  under  consideration, 
justify  us  in  believing  that  the  conclusions  arrived  at  apply  at 
all  events  to  the  city  of  Dundee. 

In  the  present  state  of  our  knowledge  it  is  difficult  to  assign 
any  specific  cause  for  this  increase.  It  is  idle  to  speculate  as 
to  how  much  of  it  is  due  to  the  increased  tension  under  which 
life  is  now  carried  on,  or  how  much  it  is  affected  by  our  mode 
of  living— by  smoking,  alcoholism,  or  by  the  increased  con¬ 
sumption  of  flesh  food.  The  former  theory  gets  no  countenance 
from  an  examination  of  the  occupations  of  the  cases  under 
review.  It  is  impossible  to  tabulate  the  female  cases  with 
reference  to  their  occupations,  as  the  returns  in  the  case  of 
married  women  and  widows  give  only  the  occupation  of  the 
husband,  but  an  examination  of  the  returns  in  the  case  of 
males  does  not  indicate  that  “cancer”  is  more  prevalent 
amongst  that  class  of  the  community  whose  occupations  are 
likely  to  entail  anxiety  or  worry. 

It  has  not  been  possible  to  obtain  statistics  of  the  number 
of  persons  in  the  city  following  the  occupations  concerned,  so 
that  the  “  occupation ’’-rates  cannot  be  ascertained,  but,  as 
might  have  been  expected  considering  the  large  proportion  of 
the  population  engaged  in  the  mills  and  factories,  by  far  the 
largest  proportion  of  the  cases  are  referable  to  this  class. 

The  death  returns  from  the  class  certified  as  “labourers” 
numbered  6,  15,  21,  25,  and  32  in  the  different  quinquennia  ; 
but  a  survey  of  the  list  does  not  indicate  any  special  pre¬ 
valence  in  any  particular  class  of  occupations,  though  this 
may  probably  be  due  to  the  fact  that  the  numbers  are  too- 
small  to  enable  one  to  generalize. 

Before  we  can  solve  this  problem  of  the  increase  of  cancer 
we  must  have  a  more  accurate  knowledge  of  its  etiology, 
and  if  parasitic  in  its  nature  we  must  know  something  of 
the  life-history  of  the  organism  which  gives  rise  to  it.  We 
are  not  without  hope  that  the  present  earnest  and  combined 
effort  which  is  being  put  forth  to  solve  these  problems  will 
result  in  a  fuller  and  clearer  knowledge  of  the  causes  and  of 
the  methods  of  preventing  or  curing  cancer.  If  such  hopes 
be  realized  it  will  prove  one  of  the  greatest  boons  which  has 
ever  been  conferred  on  suffering  humanity. 
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New  Hospitals  in  Russia.  —  On  the  initiative  of  the 
Empress  Alexandra,  an  orthopaedic  institute  has  recently 
been  erected  in  St.  Petersburg.  Dr.  Horn  has  been  appointed 
Director.  The  Municipal  Council,  for  some  reason,  was  at 
first  strongly  opposed  to  the  scheme  and  refused  to  grant  a 
site.  Finally,  however,  it  gave  a  space  of  400  metres  square 
in  the  Alexandrinski  Park,  and  the  new  hospital  will  shortly 
be  opened.  A  Russian  millionaire,  M.  Soldatenkoff,  who  has 
been  most  liberal  in  gifts  of  money  for  the  promotion  of  the 
arts  and  sciences,  has  recently  given  more  than  ,£120,000  for 
the  erection  of  a  general  hospital  in  Moscow,  for  the  treat¬ 
ment  of  sufferers  without  regard  to  their  religion. 
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TWO  CASES  OF  CARCINOMA  OF  THE  LIVER 
PRESENTING  SEVERAL  POINTS  OF 
CLINICAL  AND  PATHOLOGICAL 
INTEREST. 

BY 

HERBERT  R.  VACHELL,  and  W.  MITCHELL  STEVENS, 
M.D.,  M.D.,  M.R  C.P., 

Physician,  Assistant  Physician  and  Pathologist, 

Cardiff  Infirmary. 


Among  the  cases  of  malignant  disease  of  the  liver  which 
have  recently  been  admitted  into  the  Cardiff  Infirmary  the 
•two  following  are  of  particular  interest  from  their  bearing  on 
the  occurrence  of  primary  cancer  of  that  organ. 

The  first  case  is  one  of  primary  infiltrating  carcinoma,  in 
which  the  liver  weighed  over  17  lb.,  and  the  other  is  one  of 
extensive  nodular  cancer,  which  was  secondary  to  a  small 
primary  growth  at  the  pylorus,  and  in  which  the  clinical 
features  pointed  to  alcoholic  cirrhosis  of  the  liver. 

Case  i. 

H.  S.,  a  negro,  aged  36,  was  admitted  into  the  Cardiff  Infirmary  on  Jane 
.2nd,  1902,  complaining  of  “  swelling  of  the  stomach.” 

History.— Re  said  that  he  felt  quite  well,  and  was  working  as  a  dock 
(labourer,  until  eight  weeks  before,  when  he  first  noticed  that  his  “  stomach 
was  swollen.”  He  suffered  neither  from  pain  nor  any  other  discomfort 
except  that  a  week  before  admission  lie  had  felt  sick  one  day,  but  had  not 
vomited.  He  had  never  had 
-malaria  or  syphilis,  and 
there  was  no  history  of 
•alcoholic  intemperance. 

State  on  Admission.— He 
was  a  well-built, ;fairly  well- 
nourished  man,  with  deep¬ 
ly-jaundiced  conjunctivae, 
tongue  clean,  appetite 
poor,  no  digestive  disturb¬ 
ances.  Bowels  regular  ; 

-stools  very  pale  and  offen¬ 
sive,  but  containing  some 
bile.  There  was  no  pyrexia. 

Pulse  1 12,  respirations  20. 

The  abdomen  showed 
well-marked  signs  of  as¬ 
cites.  The  liver  was  greatly 
enlarged,  and  occupied  the 
whole  of  the  upper  part  of 
the  abdomen  to  beyond  the 
level  of  the  umbilicus.  Its 
surface  was  very  hard  and 
nodular,  but  there  was  no 
■tenderness.  Its  lower  edge 
was  sharp  and  freely  mov¬ 
able  with  respiration  and 
'its  upper  limit  of  dullness 
was  normal. 

The  gall  bladder  was 
not  palpable.  The  spleen 
could  not  be  felt.  The 
urine  contained  a  slight 
cloud  of  albumen,  and  was 
■loaded  with  bile  pigment. 

The  other  organs  were 
'normal. 

After-history.— On  June  3rd  the  abdomen  was  aspirated,  and  18  oz.  of  a 
deeply  bile-stained  fluid  drawn  off.  The  patient  rapidly  sank  and  died  on 
June  7th,  five  days  after  admission. 

Necropsy.— The  peritoneal  cavity  contained  a  considerable  quantity  of 
bile-stained  ascitic  fluid.  The  liver  was  enormously  enlarged,  weighing 
2725  oz.  (over  17  lb.)  The  enlargement  was  of  a  uniform  character, 
involving  the  whole  organ,  and  there  were  no  adhesions  to  surrounding 
parts.  Its  surface  was  everywhere  nodular  (as  shown  in  photograph), 
and  the  nodules  were  of  a  soft,  semi-elastic  consistence,  though  the  bulk 
of  the  liver  generally  was  remarkably  tough.  On  sect’on  the  liver  showed 
•  a  uniform  appearance  throughout  of  thick,  strong,  whitish  bands  of 
fibrous  tissue,  enclosing  in  their  meshes  islets  of  a  deeply  bile-stained 
soft  substance.  The  gall  bladder  was  distended  with  thick  bile,  but 
otherwise  normal.  The  main  bile  ducts  were  quite  free,  and  there  were 
no  enlarged  glands  in  the  portal  fissure.  The  spleen  was  somewhat 
tough,  and  weighed  6  oz.  All  the  other  organs  were  quite  normal,  and  a 
patient  and  thorough  search  failed  to  discover  any  growth  elsewhere, 
except  three  small  white  nodules,  rather  larger  than  a  pin’s  head,  on  the 
visceral  pleura  of  the  middle  of  the  outer  surface  of  the  lower  lobe  of  the 
left  lung,  and  a  small  nodule  in  one  of  the  bi’oncliial  glands.  Microscopical 
examination  of  the  liver  showed  an  infiltrating  spheroidal  carcinoma  with 
-very  marked  cirrhotic  changes  throughout  the  whole  organ. 


normal;  no  jaundice;  no  pain  or  tenderness.  Spleen  not  felt.  Urine 
contained  a  slight  trace  of  albumen,  but  no  bile.  The  temperature  for  the 
first  ten  days  after  admission  varied  up  to  ioo°  at  night,  but  afterwards 
remained  normal.  Circulatory  System  :  Pulse  104,  regular,  and  com¬ 
pressible  :  heart  not  enlarged.  There  were  soft  baemic  murmurs  over  the 
mitral  and  pulmonary  areas.  Respiratory  System  :  Slight  dyspnoea  and 
a  troublesome  cough,  but  very  little  expectoration.  There  were  a  few 
crepitations  at  the  right  base. 

After-history.— On  July  r6th  there  was  slight  liaematemesis,  but  no 
meiaena.  The  patient  sank  rapidly,  and  died  on  July  19th. 

Necropsy—  The  peritoneal  cavity  contained  a  considerable  amount  of 
straw-coloured  ascit  c  fluid.  Liver  enlarged,  weighing  78  oz.,  and  every¬ 
where  invaded  by  numerous  large  nodules  of  cancerous  growth.  No 
enlarged  glands  in  portal  fissure.  Bile  passages  and  gall  bladder  normal. 
Spleen  enlarged  and  very  tough,  weighing  23  oz.  Kidneys  slightly  cir¬ 
rhotic.  Stomach  not  dilated,  veins  in  mucous  membrane  engorged.  At 
the  under  aspect  of  the  pylorus  was  a  small  growth  measuring  |  in  by  5  in.; 
it  did  not  project,  and  was  covered  by  intact  mucous  membrane,  and  was 
white  and  fairly  firm,  and  could  not  be  felt  from  the  outside.  It  was,  in 
fact,  a  small,  thin,  white  “  plaque  ”  of  growth  situated  in  and  almost 
entirely  confined  to  the  submucosa,  and  might  easily  have  been  .over¬ 
looked. 

Both  of  these  cases  present  several  points  of  interest  both 
from  a  clinical  and  a  pathological  point  of  view.  The  chief 
in  connexion  with  Case  1  are  : 

1.  Duration  of  Illness. — The  history  of  the  illness  was  a  very 
short  one,  the  patient,being  apparently  well  until  eight  weeks 
before  his  death. 

In  this  connexion  it  may  be  stated  that  primary 
carcinoma  of  the  liver  is  always  rapidly  fatal,  the  average 
duration  being  only  twelve  weeks  from  the  occurrence  of  the 
first  symptoms.  In  this  case  no  history  was  obtainable  of  the 
duration  of  the  jaundice,  though  if  it  had  been  present  for 

some  time  previous  to 


Fig. 


'June 


Case  ii. 

'C.  S.,  a  man  aged  56,  was  admitted  into  the  Cardiff  Infirmary  on", 
jgth,  1902,  complaining  of  “  swelling  of  the  stomach.” 

History.— He  said  that  he  was  in  good  health  till  a  month  ago,  and  that 
-the  abdominal  swelling  had  come  on  suddenly,  and  reached  its  present 
state  within  a  few  days.  He  gave  no  history  of  pain,  jaundice,  or  of  any 
other  symptoms.  He  had  been  a  very  heavy  spirit  drinker  for  many 
years,  but  had  always  before  the  present  illness  enjoyed  good  health 
except  for  pneumonia  three  months  previously. 

State  on  Admission.— He  was  a  fairly  well  nourished  though  anaemic 
man.  Tongue  furred,  breath  very  foul,  appetite  poor.  No  digestive  dis¬ 
turbance.  Bowels  regular;  stools  were  pale  and  extremely  offensive. 
There  was  well-marked  ascites.  The  liver  was  not  palpable,  and  dullness 


the  other  symptoms 
i  t  would  probably  have 
been  noticed,  even 
though  only  observa¬ 
ble  in  the  conjunc¬ 
tivae,  as  the  presence 
of  a  deep  yellow  colour 
in  this  situation  in  a 
negro  would  probably 
have  attracted  atten¬ 
tion. 

2.  There  was  no 
marked  wasting. 

3.  The  only  sym¬ 
ptoms  present  were 
jaundice  and  ascites. 
The  enlargement  of 
the  liver  was  a  painless 
one,  and  there  was  no 
tenderness.  In  this 
connexion  it  is  to  be 
observed  that  there 
were  absolutely  no  ad¬ 
hesions  to  surrounding 
parts,  and  that  the  liver 

„  .  .  ......  was  removed  at  the 

Primary  carcinoma  of  the  liver.  necropsy  with  ease. 

4.  At  the  necropsy,  notwithstanding  a  most  careful  search, 
no  primary  source  of  infection  could  be  found,  and  the  case 
was  undoubtedly  one  of  primary  carcinoma  of  the  liver. 

5.  The  enormous  size  of  the  liver.  The  organ  weighed 
272!  oz.  (over  17  lb.). 

6.  The  naked-eye  appearances  of  the  liver,  which  at  first 
sight  suggested  a  cirrhotic  condition. 

Primary  carcinoma  of  the  liver  is  rare,  only  about  4  per 
cent,  of  all  cases  of  cancer  of  the  liver  being  really  primary. 
No  doubt  many  cases  described  are  really  secondary  to 
growth  in  the  gall  bladder  or  in  connexion  with  the  bile 
ducts.  Before  assuming  that  a  case  is  “  primary,”  it  is  very 
necessary  to  make  a  most  careful  and  detailed  search  for  a 
primary  source  in  other  parts  as  it  is  easy  to  overlook  it. 

We  have  introduced  Case  11  to  illustrate  how  small  a 
primary  growth  may  be  which  nevertheless  gives  rise  to  very 
marked  malignant  disease  in  the  liver.  In  such  a  case,  sup¬ 
posing  death  to  have  taken  place  at  an  earlier  period  when 
the  primary  pyloric  growth  was  probably  even  smaller,  it  is 
not  at  all  unlikely  that  it  would  have  passed  unobserved,  and 
more  particularly  so  if  it  happened  to  have  been  in  some 
other  situation  than  the  pylorus,  which  would  not  perhaps  be 
so  closely  scrutinized. 

The  extent  of  involvement  of  the  liver  in  a  secondary 
growth  bears  no  relation  to  the  size  of  the  primary  growth, 
and  this  point  is  not  without  interest  in  connexion  with  the 
operative  treatment  of  carcinoma  of  the  stomach.  At  a 
necropsy  one  not  infrequently  finds  what  appears  to  be  a 
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most  suitable  case  for  removal  of  a  carcinoma  of  the  pylorus, 
and  the  liver,  as  far  as  it  can  be  seen  or  felt  before  removal, 
presents  a  perfectly  healthy  appearance,  and  yet  there  are 
nevertheless,  a  few  small  nodules  of  growth  on  its  upper 
surface,  while  in  other  cases  of  a  much  less  promising 
appearance  no  secondary  growth  in  the  liver  or  other  parts 
are  to  be  found.  This  form  of  primary  cancer  of  the  liver,  in 
which  the  cancer  cells  are  uniformly  diffused  throughout  the 
organ,  and  in  which  there  is  a  great  increase  of  fibrous  tissue, 
closely  resemble  a  coarse  cirrhosis,  and  no  doubt  some  cases 
which  have  been  described  as  cirrhosis  would  have  proved  to 
be  “  cancerous  ”  in  nature  if  the  microscope  had  been  used. 

In  regard  to  Case  1  it  is  to  be  noted  that  small  secondary 
nodules  were  found  on  the  pleura,  a  rare  condition  in  this 
class  of  case,  but  one  which  fixed  the  diagnosis  in  the  post¬ 
mortem  room,  even  without  the  use  of  the  microscope.  There 
arc  certain  other  points  which  may  now  be  briefly  alluded  to. 

Pyrexia . — It  is  stated  that  pyrexia  is  commoner  in  primary 
than  in  secondary  carcinoma  of  the  liver,  and  that  therefore 
this  fact  might  be  of  some  use  in  diagnosis.  In  our  case 
there  was  no  elevation  of  temperature  during  the  time  the 
patient  was  under  observation ;  it  was  at  no  time  above  9S  6°. 

Jaundice. — In  recorded  cases  this  symptom  is  sometimes 
absent,  and  when  present  generally  slight.  In  our  case  it 
was  well  marked. 

Enlargement  of  Liver. — The  enlai'ged  liver  is  generally 
painful  and  tender.  In  our  case  it  was  quite  painless.  In 
recorded  cases  the  average  weight  of  the  liver  is  120  to  130  oz., 
the  largest  recorded  weight  in  primary  cancer  of  the  liver 
being  200  oz.  The  weight  of  the  liver  in  this  case  was  272!  oz. 
As  to  its  diagnosis  during  life  from  hypertrophic  cirrhosis  the 
following  points  maybe  noticed.  The  absence  of  pyrexia,  the 
rapidly  fatal  issue,  the  presence  of  marked  ascites,  the 
increase  of  size  while  under  observation,  the  size  of  the 
nodules  on  the  surface  of  the  liver,  and,  of  less  importance, 
the  absence  of  any  enlargement  of  the  spleen.  The  absence  of 
any  history  of  alcoholic  excess  was  not  trustworthy. 

Case  n  has  been  introduced  for  the  purpose  of  illustrating 
two  points : 

1.  The  small  size  of  the  primary  growth  in  the  stomach, 
and,  therefore,  the  importance  of  not  assuming  carcinomatous 
growth  in  the  liver  to  be  primary,  especially  if  it  be  nodular, 
until  after  a  most  careful  necropsy,  as  the  primary  source  may 
be  an  insignificant  one,  and  consequently  apt  to  be  overlooked. 

2.  The  difficulties  of  diagnosis  during  life  of  some  cases  of 
carcinoma  from  alcoholic  cirrhosis.  In  this  case  there  was  a 
very  marked  history  of  alcoholic  excesses  ;  there  was  no 
jaundice,  but  well-marked  ascites ;  the  liver  was  not  palpable, 
and  there  was  an  ab3cence  of  both  pain  and  tenderness  ;  the 
spleen  could  not  be  felt,  and  there  were  no  other  symptoms 
except  slight  haematemesis  on  one  occasion. 


CASE  OF  PRIMARY  CARCINOMA  OF  THE  OVARY* 
By  MAY  THORNE,  F.R.C.S.I. 

The  following  notes  on  a  case  of  primary  carcinoma  of  the 
ovary  are  of  interest,  as  they  show  two  unusual  points — in¬ 
tense  localized  pain  due  to  salpingitis  and  absence  of  fluid 
in  the  pelvis  or  abdomen. 

History. — M.  L.,  single,  aged  46,  stated  that  she  had  had 
pain  for  several  weeks  low  down  on  the  left  side  of  the  body, 
that  the  onset  of  the  pain  had  been  sudden  while  doing  a 
heavy  wash,  that  she  had  never  been  free  from  the  pain 
since,  and  that  it  was  always  worse  when  the  bowels  were 
moved.  She  had  been  treated  by  hot  applications,  but  had 
not  received  any  benefit.  The  bowels  had  been  opened  every 
two  or  three  days.  The  menopause  had  been  established 
fifteen  months  previously. 

Condition  When  First  Seen. — The  abdomen  moved  freely,  and 
nothing  was  felt  on  deep  palpation.  Bimanually  the  uterus 
and  right  appendages  were  felt  to  be  normal  and  caused  no 
pain  on  manipulation.  The  left  ovary  was  enlarged  to  about 
the  size  of  a  walnut  in  its  shell,  was  somewhat  irregular  in 
outline,  and  very  tender.  The  patient  was  sent  to  bed  and 
the  bowels  freely  opened.  There  was  much  pain  just  before 
and  during  defaecation,  but  considerable  relief  from  severe 
pain  for  three  or  four  days  afterwards. 

Progress.—  A  week  later  the  vagina  was  hot,  and  the  swelling 
had  considerably  increased,  so  that  there  was  now  a  rounded 
thickening  at  about  the  level  of  the  internal  os,  running  out 
to  the  pelvic  wall.  The  part,  was  so  tender  that,  a  comnlete 
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bimanual  examination  was  difficult,  and  the  upper  limit  of 
the  swelling  was  not  well  defined.  No  fluctuation  was  detected 
and  the  vaginal  mucous  membrane  was  freely  movable.  The 
swelling  was  so  low  and  so  close  to  the  side  of  the  uterus  that 
it  suggested  being  between  the  layers  of  the  broad  ligament. 
There  was  no  vaginal  discharge  at  any  time,  nor  was  there  at 
any  time  tenderness  over  the  uterus  or  right  appendages.  A 
week  later  the  swelling  was  harder,  and  more  irregular.  It 
seemed  probable  that  the  case  was  one  of  pelvic  cellulitis 
though  the  cause  was  uncertain.  The  history  of  the  sudden 
onset  of  pain  while  doing  heavy  work  seemed  to  point  to  the 
possibility  of  some  slight  rupture  and  leakage  from  a  diseased- 
tube  into  the  broad  ligament.  The  pain  and  tenderness  were 
so  localized  that  it  seemed  as  if  there  must  be  some  definite 
focus  of  infection.  The  temperature  was  about  normal  all 
this  time,  and  the  patient’s  general  condition  was  somewhat 
improved  by  rest  and  treatment.  At  the  end  of  three  weeks 
the  temperature  began  to  rise  at  night,  the  mass  in  the  left 
side  increased,  being  now  the  size  of  a  large  orange,  and 
as  exquisitely  tender  as  ever.  I  decided  that  an  exploratory 
laparotomy  must  be  done,  and  Miss  Aldrich  Blake,  M.S.,  who- 
kindly  saw  the  case,  agreed  that  operation  was  desirable. 

Operation.  The  peritoneum  was  healthy.  On  the  left  side- 
of  the  uterus  the  pelvis  was  filled  with  an  irregular  mass  with 
numerous  small  cysts  on  its  surface.  The  mass  was  hard  and 
densely  adherent  to  the  pelvic  wall.  The  growth  was  felt  to- 
extend  between,  and  to  distend,  the  broad  ligament.  The 
left  round  ligament  was  enlarged  to  the  size  of  the  little 
finger,  and  intensely  congested.  ,  The  right  appendages  were 
slightly  thickened,  but  quite  free.  The  uterus  was  not 
enlarged,  quite  smooth,  and  movable  to  some  extent,  being 
anchored  on  the  left  side.  The  anterior  layer  of  the  left  broad 
ligament  was  adherent  to  the  bladder,  obliterating  the  utero- 
vesical  pouch  in  that  area,  and  the  growth  had  infiltrated 
through  the  posterior  aspect  of  the  broad  ligament.  There  was 
very  little  bleeding  throughout  the  operation,  and  no  fluid 
was  found  in  the  abdomen  or  pelvis. 

Description  of  the  Growth. — It  consisted  of  a  mass  the  size  of 
a  tangerine  orange,  together  with  the  intensely  inflamed  left 
Fallopian  tube.  The  surface  of  the  mass  was  irregular  from 
the  presence  of  numerous  small  cysts,  the  largest  of  which 
had  ruptured  during  the  manipulation  of  the  tumour.  On 
section  the  growth  was  pale,  yellow,  and  dense.  No  area  of 
suppuration  was  seen.  Mrs.  Flemming,  M.D.,  kindly  ex¬ 
amined  the  growth,  and  reported  “  Solid  growth  of  ovary, 
carcinoma,  groups  and  masses  of  cells  in  a  fibrous  stroma. 
The  cells  are  in  parts  arranged  around  a  lumen  (adenomatous 
type),  and  in  parts  form  solid  masses.  The  Fallopian  tube 
shows  small-celled  infiltration  throughout  the  coats,  but  no 
new  growth  seen.” 

After-history  — The  patient  made  an  uneventful  recovery, 
and  for  a  couple  of  months  was  relieved.  Then  a  plaque  of 
growth  appeared  on  the  abdominal  wall,  beginning  at  the 
lower  angle  of  the  scar,  where  a  gauze  drain  had  been  placed 
for  twenty- four  hours.  There  was  rapid  emaciation,  and  she 
died  four  months  and  a-half  after  the  operation. 

Necropsy.— The  report  kindly  supplied  to  me  by  Dr.  Myler, 
of  the  Middlesex  Hospital,  was  as  follows  : 

A  large  carcinoma  of  the  left  ovary;  there  was  also  a  deposit  in  the. 
right  ovax-y.  To  the  primai’y  growth  the  ileum  was  adherent  and  had  ul- 
cei-ated  through,  so  that  even  during  life  gas  had  been  escaping  from  the 
upper  part  of  the  growth  which  came  through  the  abdominal  wall.  There- 
was  some  localized  peritonitis  leading  to  matting  of  the  coils  of  the  ileum. 
There  were  several  secondary  nodules  in  the  liver. 


A  CASE  OF  PRIMARY  SARCOMA  OF  THE  LUNG, 
SIMULATING  EMPYEMA. 
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History. 

A  little  girl,  aged  13,  “  caught  cold  ”  and  suffered  from  sharp  pain  in  the- 
right  side  of  the  chest,  whicli  was  made  worse  on  inspiration,  about  March 
14th,  1902.  Under  medical  advice  she  stayed  in  bed  for  three  weeks,  and 
improved  so  much  that  she  got  up  and  went  out.  About  April  10th  she, 
caught  another  cold,  and  the  pain  i-eturned  with  greater  severity  than, 
before,  and  she  came  into  St.  George’s  Hospital. 
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Condition  on  Admission. 

On  admission  the  case  appeared  to  be  a  clear  one  of  empyema.  The 
temperature  was  ioi°  in  the  morning,  the  pulse  140,  respirations  48.  The 
whole  of  the  right  side  of  the  chest  was  dull  on  percussion,  the  dullness 
extending  well  to  the  left  of  the  sternum.  There  was  a  limited  area  of 
bronchial  breathing  over  the  right  bronchus  in  front  and  behind,  but 
elsewhere  breath  and  voice  sounds  and  vocal  vibrations  were  deficient  or 
absent.  The  intercostal  spaces  were  bulged,  and  there  was  s  ight  oedema 
in  the  right  axilla;  the  subcutaneous  veins  were  somewhat  dilated, 
specially  on  the  right  side,  and  the  measursment  of  the  right  side  was 
more  than  that  of  the  left.  The  heart’s  apex  was  displaced  outwards 
into  the  anterior  axillary  line  in  the  fifth  space,  the  liver  was  displaced 
downwards.  Neither  on  admission  or  at  any  time  were  there  any 
enlarged  glands  in  the  axillae  or  above  the  clavicles.  The  urine  contained 
a  trace  of  albumen,  but  never  any  albumose. 

After-history 

On  April  26th,  the  day  after  admission,  an  exploring  syringe  was  intro¬ 
duced  in  two  places,  but  nothing  was  withdrawn;  two  days  later  the 
chest  was  aspirated,  but  only  a  little  blood  was  obtained.  At  the  time  it 
was  mentioned  that  the  only  condition'other  than  pleural  effusion  which 
could  produce  these  signs  was  a  new  growth  of  the  lung,  but  it  seemed  so 
much  more  likely  that  it  was  a  pleural  effusion,  probably  purulent, 
which  the  exploring  needle  and  aspirator  had  failed  to  reach,  that  Mr. 
Marmaduke  Sheild  was  asked  to  resect  a  rib  and  open  up  the  pleural 
cavity.  This  he  did  on  May  1st,  and  found  a  solid  growth.  The  wound 
healed,  and  the  patient  lived  until  June  4th,  with  gradually  increasing 
weakness  and  dyspnoea,  the  latter  being  relieved  by  comparatively 
irequent  doses  of  tincture  of  opium  and  belladonna.  There  was  a 
good  deal  of  pain  over  the  right  liypochondrium,  which  was  prominent 
and  resistant,  but  did  not  present  any  definite  nodular  tumour.  There 
was  never  any  expectoration.  The  whole  duration  of  the  illness  was 
twelve  weeks. 

Necropsy. 

At  the  necropsy,  (performed  by  Dr.  Trevor,  the  whole  of  the  right  lung, 
except  the  apex  of  the  upper  lobe,  was  replaced  by  soft  growth  of  the  con¬ 
sistence  of  gruel.  It  was  variegated  in  colour,  the  white  growth  being 
mottled  with  haemorrhagic  areas.  The  growth  was  very  firmly  adherent 
1 3  the  ninth  and  tenth  ribs  in  the  axillary  region,  the  ninth  rib  showing 
a  solution  of  continuity  with  growth  between  the  ends  of  the  bone.  It 
may  be  mentioned  that  this  rib  was  not  the  one  which  had  been  resected 
five  weeks  before  death.  The  right  lung  together  with  the  trachea 
weighed  5  lb.  1  oz.  There  were  no  growths  elsewhere  in  the  body ;  dissec¬ 
tion  of  the  cervical  glands  showed  that  there  was  no  enlargement  of  any 
of  them.  The  liver  was  pushed  ^down  and  showed  evidence  of  chronic 
venous  engorgement.  Microscopic  examination  showed  that  the  growth 
was  a  small  spindle-celled  sarcoma  with  numerous  haemorrhagic  areas. 

Clinically  the  interest  of  the  case  is  in  the  close  imitation 
of  an  empyema  as  shown  by  the  physical  signs  on  the  right 
side  of  the  chest,  the  oedema  of  the  chest  wall  in  the  right 
axilla,  the  displacement  of  the  heart,  and  the  raised  tem¬ 
perature. 

Primary  malignant  disease  of  the  lung  is  a  very  rare  dis- 
•ease,  as  will  be  shown  later,  and  the  signs  present  are  neither 
■constant  or  characteristic  (Hilton  Fagge  and  Pye  Smith),1 
while  the  symptoms  are  usually  compatible  with  the  exist¬ 
ence  of  some  comparatively  common  intrathoracic  disease 
such  as  pleural  effusion,  chronic  interstitial  pneumonia,  or 
chronic  tuberculosis.  The  resemblance  to  pleural  effusion  is 
by  no  means  rare,  and  we  have  seen  several  cases  where  ex¬ 
ploration  with  a  needle  was  undertaken.  But  though  a  raised 
temperature  may  occur,  empyema  is  rarely  diagnosed.  Taylor2 
reported  a  case  where  the  growth  was  described  as  suppurat¬ 
ing,  which  very  closely  imitated  an  empyema. 

in  addition  to  those  already  mentioned  we  have  seen  two 
conditions  which  clinically  closely  resembled  a  primary  new 
growth  of  the  lung.  The  first,  observed  at  St.  Bartholomew’s 
Hospital,  while  one  of  us  (R.)  was  house-physician  for  Dr. 
(now  Sir  William)  Church,  was  a  very  large  aortic  aneurysm 
which  stretched  the  lung  over  it,  rendered  the  whole  side  of 
the  chest  dull,  did  not  pulsate,  and  only  yielded  a  little 
blood  on  exploration  with  the  syringe.  In  the  second  case, 
■examined  after  death  at  St.  George’s  Hospital  and  diagnosed 
during  a  brief  stay  in  the  hospital  as  primary  malignant  dis¬ 
ease  of  the  lung,  a  squamous-celled  carcinoma  of  the  oeso¬ 
phagus  had  completely  occluded  the  left  bronchus. 

In  the  absence  of  any  external  growths  or  enlarged  glands 
the  diagnosis  of  primary  malignant  disease  of  the  lung  is 
most  difficult.  In  one  such  case  examination  of  material 
withdrawn  in  an  exploring  syringe  showed  the  presence  of 
large  cells  such  as  are  met  with  in  an  endothelioma,  but  in 
our  experience  examination  of  fluid  withdrawn  in  such  cases 
is  not  conclusive.  Stress  has  been  laid  on  the  occurrence  of 
expectoration  of  a  mucoid  red-currant  jelly-like  character  but 
this  is  by  no  means  constant. 

From  the  standpoint  of  morbid  anatomy,  primary  malig¬ 
nant  disease  of  the  lung  may  be  classified  as  follows : 

Primary  malignant  disease  (t)  of  lung,  (a)  carcinoma,  ( b )  sarcoma  ;  (2)  of 
bronchi,  (a)  carcinoma,  (b)  sarcoma. 


It  must,  however,  be  borne  in  mind  at  the  outset  that  there 
are  many  cases  in  which  such  a  distinction,  if  not  impossible, 
is  at  any  rate  extremely  difficult. 

Speaking  of  primary  carcinoma  of  the  lung,  Piissler3  con¬ 
cludes  from  a  careful  criticism  of  the  literature  that,  in  the 
majority  of  cases,  it  can  be  shown  that  the  new  growth  has 
its  origin  in  the  bronchial  system  ;  and,  further,  that  no 
incontrovertible  proof  is  forthcoming  as  to  the  existence  of 
carcinoma  arising  from  the  alveolar  epithelium  of  the  lung 
proper,  though  the  existence  of  such,  in  view  of  published 
cases,  cannot  be  regarded  as  impossible.  On  the  other  hand, 
West,  in  his  recent  work  on  Diseases  of  the  Organs  of  Respira¬ 
tion,  vol.  i,  p.  97,  definitely  states  that  primary  tumours  of 
the  bronchi  are  of  two  kinds — enchondroma  and  carcinoma, 
but  gives  a  detailed  description  of  primary  sarcoma  of  the 
lung. 

It  may  be  that  these  varying  views  have  their  explanation 
in  differences  of  nomenclature — as,  for  example,  whether  the 
adventitial  tissue  of  the  bronchi,  intimately  connected  as  it 
is  with  the  interlobular  septa  of  the  lung,  should  be  regarded 
as  wholly  belonging  to  the  bronchi  or  as  part  of  the  general 
lung  structure;  or,  again,  whether  the  terminal  bronchioles, 
with  their  change  in  structure  and  blood  supply,  should  be 
considered  part  of  the  bronchial  tree  or  part  of  the  lung 
proper.  Be  this,as  it  may,  there  are  undoubtedly  cases  in 
which  the  new  growth  can  be  seen  to  implicate  the  lung 
substance  more  especially, 'and  toJronly  affect  L  the  bronchi 
secondarily,  and  vice  versa. 

Before  going  into  details,  and  as  germane  to  the  subject  of 
differences  in  nomenclature,  it  may  be  mentioned  that  some 
of  the  statistics  show  apparent  inconsistencies.  This  is,  in 
all  probability,  due  to  the  fact  that  primary  malignant  disease 
of  the  lung  is  no  longer  vaguely  described  as  “cancer,”  but  is 
spoken  of  according  to  its  microscopic  structure  as  sarcoma, 
endothelioma,  or  carcinoma  ;  and  further,  that  many  alveolar 
growths  which  would  formerly  have  been  spoken  of  as  car¬ 
cinoma  are  now  called  endothelioma  and  classed  with  the 
sarcomata. 

The  lungs  and  bronchi  are  but  rarely  the  seat  of  primary 
malignant  disease.  The  post-mortem  records  of  St.  George’s 
Hospital  from  January  1st,  1890,  to  July  8th,  1902,  comprising 
3,983  cases,  furnish  only  8  instances.  Of  these  8  cases,  3  were 
primary  sarcomata  of  the  lung,  2  were  primary  sarcomata  and 
2  primary  carcinomata  of  the  bronchi.  There  was  no  case  of 
primary  carcinoma  of  the  lung.  The  origin  of  the  remaining 
case — a  sarcoma— could  not  be  definitely  decided.  Thus  : 

Primary  carcinoma  of  the  lung  occurs  o  time  in  3,983  cases 

,,  sarcoma  „  „  „  1  „  „  1,328  „ 

,,  carcinoma  ,,  bronchi  ,,  1  ,,  ,,  1,991  ,, 

„  sarcoma  ,,  ,,  ,,  1  ,,  ,,  1,991  „ 

Piissler4  finds  in  the  records  of  the  Breslau  Pathological 
Institute  out  of  9,246  necropsies,  in  which  there  were  1,000 
cases  of  malignant  disease,  namely,  130  of  sarcoma  and  870  of 
carcinoma,  16  cases  of  primary  carcinoma,  and  only  4  cases  of 
primary  sarcoma  of  the  lung ;  but  no  distinction  is  made 
between  cases  primary  in  the  lung  and  those  primary  in  the 
bronchi.  In  Breslau,  at  any  rate,  primary  sarcoma  of  the 
lung  is  exceedingly  rare,  for,  including  cases  primary  in  the 
bronchi,  it  only  occurs  once  in  2,312  cases.  On  the  other 
hand,  the  same  author’s  figures,  16  cases  out  of  9,246,  or  1 
case  per  578,  are  too  high  for  primary  carcinoma  of  the  lung 
in  the  strictest  sense  ;  for  in  his  paper  on  this  subject  he  in¬ 
cludes  in  the  cases  he  has  collected  many  which,  as  he  him¬ 
self  states,  would  be  considered  by  others  as  pure  bronchial 
carcinoma. 

With  other  observers  primary  cancer  of  the  lung  is  much 
rarer.  Fuchs  (quoted  by  Piissler)  found  it  once  in  1,538  cases, 
and  Reinhard 5  once  in  1,743  cases.  As  we  have  mentioned, 
there  was  not  one  case  among  3,98?  necropsies  in  St. 
George’s  Hospital. 

In  order  to  obtain  a  more  complete  picture,  and  one 
embracing  a  wider  range  of  detail,  we  have  put  together  and 
analysed  the  following  material : 

1.  Primary  Carcinoma  of  the  Lung—  Fifty-eight  cases  out  of  74  collected  by 
Piissler,  which,  in  our  opinion,  may  fairly  be  considered  as  originating 
in  the  lung. 

2.  Primary  Sarcoma  of  the  Lung.—  Three  cases  from  the  St.  George’s 
Hospital  records,  and  5  cases  collected  by  West  (loc.  cit.)— 8  in  all. 

3.  Primary  Carcinoma  of  the  Bronchi.— Two  cases  from  the  St.  Georges 
Hospital  records,  and  14  from  Piissler’s  collected  cases— 16  in  all. 

4.  Primary  Sarcoma  of  the  Bronchi. — Two  cases  from  the  St.  George’s 
Hospital  records. 

The  results  of  this  analysis  are  set  forth  for  better  com¬ 
parison  in  tabular  form  : 
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Nature  of  Growth. 

Sites  of  Metastases  in  order  of 
Frequency. 

**  5  4 


3,  - 


Remarks. 


(a)  Of  body  of  lung,  soft  in  consist¬ 
ency.  ( b )  Of  root  of  lung,  hard  in 
consistency.  Cells:  Cylinder  and 
polymorphous  and  polyhedral  cells 
occur  with  equal  frequency.  Flat 
epithelial  cells  are  described  in  5 
cases 

In  the  3  cases  from  St.  George's  Hos¬ 
pital  records  :  (1)  M.,  aged  34  ;  large 
round-celled  sarcoma  undergoing 
mucoid  degeneration.  (2)  Case  de¬ 
scribed.  (3)  M  ,  aged  65 ;  endothe¬ 
lioma  of  root  of  right  lung.  Weights 
of  affected  lungs  :  10  lb.  7  oz.,  3  lb. 
1  oz.,  and  1  lb.  3  oz  respectively 
—  Large  polygonal  cells,  6  cases  ;  cylin¬ 
der  cells,  2  cases ;  partly  small  poly¬ 
hedral  and  partly  cylinder  cells, 
3  cases;  pavement  epithelium,  1 
case 


1  —  —  (1)  Large-celled  sarcoma  showing 
myxomatous  degeneration  of  the 
intercellular  substance.  (2)  Small 
spindle-celled  sarcoma 


Bronchial  and  mediastinal  glands; 
liver;  lung;  pleura;  kidneys: 
bones;  suprarenals;  spleen  and 
brain;  cervical  glands;  axillarj 
glands,  thyroid,  dura  mater, 
muscles  of  diaphragm:  skin,  pan¬ 
creas,  gall  bladder,  peritoneum 
Present  in  one  case  only  ;  bronchial 
glands,  abdominal  lymphatics,  por¬ 
tal  glands  extending  into  liver 


Bronchial  glands :  lungs;  liver;  me¬ 
diastinal  glands,  kidneys;  pleura, 
mesenteric  glands 


Posterior  mediastinal  glands,  infra-' 
tracheal  glands,  liver 


In  cases  1  and  2  the  growth  hac& 
involved  the  lower  ribs  by  direct 
extension,  possibly  owing  to  fixa¬ 
tion  of  the  diaphragm  to  the- 
affected  lung,  wnich  would  per¬ 
mit  extension  along  it  to  its- 
point  of  attachment  on  the  chest 
wall. 

The  origin  of  the  growth  with 
pavement  epithelium  in  the 
right  main  bronchus— one  of 
Passler’s  own  cases— is  attributed 
by  him  to  some  fetai  inclusion 
at  the  time  of  the  splitting  off  of 
the  alimentary  and  respiratory- 
tracts. 


There  is  one  remarkable  fact  in  connexion  with  primary 
malignant  disease  of  the  lung  in  general,  namely,  that,  of  the 
recorded  cases,  the  vast  majority  are  described  as  cancer  or 
carcinoma,  and  only  a  few  as  primary  sarcoma.  Since,  as 
has  been  shown,  primary  carcinoma  of  the  lung  is  not  in 
reality  more  common  than  primary  sarcoma,  the  conclusion 
is  forced  upon  us  that  some  of  the  older  writers  at  any  rate 
have  wrongly  named  their  cases.  From  the  few  cases  which 
we  have  collected  from  the  St.  George’s  Hospital  records,  and 
of  which  the  microscopical  appearances  in  every  instance 
have  been  examined  either  originally  or  subsequently  by  one 
or  other  of  us,  it  may  be  concluded  (1)  that  primary  malig¬ 
nant  disease  of  the  iung  proper,  whether  of  the  body  or  of  the 
root,  is  of  the  nature  of  sarcoma ;  (2)  that  primary  sarcoma  of 
the  body  of  the  lung  is  of  the  spindle-celled  variety  ;  (3)  that 
primary  sarcoma  of  the  root  is  of  the  nature  of  endothelioma. 
The  very  close  morphological  resemblances  between  endo¬ 
thelial  and  epithelial  cells,  and  the  similarity  in  the  amount 
and  disposition  of  the  stroma,  account  for  the  confusion  be¬ 
tween  endothelioma  and  carcinoma.  Further  examination  of 
root  “  cancers”  from  this  point  of  view  is  needed. 
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SCIRRHOUS  CARCINOMA  OF  THE  MALE 
BREAST. 

By  W.  BLAIR  BELL,  M.D.Lond.,  M.R.C.S.Eng., 
Aigburth,  Liverpool. 


Scirrhus  of  the  male  breast  is  a  sufficiently  rare  condition 
to  make  a  report  of  any  fully-established  case  interesting,  not 
only  because  of  the  rarity  erf  this  disease  in  the  male  breast, 
but  also  because  it  is  probable  that,  in  the  study  of  these 
more  or  less  anomalous  cases  and  of  such  malignant  con¬ 
ditions  as  deciduoma  malignum,  we  shall  find  the  secret  of 
the  origin  of  cancer,  since  many  hundreds  of  thousands  of 
eyes  have  examined  an  even  larger  number  of  sections  of 
more  typical  forms  with  no  definite  result. 

The  history  of  this  case  is  as  follows  : 

J.  O’B.,  aged  56,  of  no  occupation,  consulted  me  in  November, 
1900,  for  an  “  ulcer  on  the  right  breast.”  He  said  that  he  had 
first  noticed  a  small  hard  lump,  the  size  of  a  pea,  behind  the 


nipple,  four  and  a-half  years  previous  to  the  date  on  which  I 
first  saw  him.  This  had  gradually  enlarged,  he  said,  until  it 
was  the  size  of  a  hen’s  egg.  He  then  consulted  a  doctor,  who 
told  him:  that  it  was  nothing  serious,  and  gave  him  some  oint¬ 
ment— evidently  intended  to  produce  counter-irritation,  for  it 
blistered  him. 

Shortly  afterwards,  it  being  then  two  and  a-half  years  from 
the  time  he  had  first  noticed  anything,  the  growth  commenced 
to  ulcerate  on  the  surface.  On  questioning  he  was  quite  cer- 
tion  that  there  had  never  been  any  discharge  of  blood  from 
the  nipple.  Further,  up  to  this  time  he  was  certain  that  the 
growth  was  freely  movable,  and  that,  beyond  occasional 
shooting  pains,  he  had  suffered  no  discomfort.  From  this 
time  onward  the  ulceration  gradually  extended,  causing  the 
pain  to  be  more  frequent  and  severe.  Apparently  he  saw 
several  doctors,  but,  according  to  his  own  account,  the  condi¬ 
tion  was  not  recognized — a  statement  I  am  unwilling  to  be¬ 
lieve,  as  the  growth  was,  when  I  saw  him,  obviously 
malignant.  To  complete  his  story,  I  may  say  that  he  had 
done  no  work  for  many  years,  but  had  amused  himself  with 
amateur  carpentry,  and  when  so  occupied  lie  had  been  in  the 
habit  of  pressing  heavy  chisels  against  his  right  breast.  This 
I  presume  set  up  chronic  mastitis,  to  which  the  cancer  was  a 
sequel.  Mr.  F.  T.  Paul  has  shown  how  commonly  breast 
cancer  follows  chronic  mastitis. 

The  patient  had  been  a  fairly  heavy  drinker,  but  was  then 
(November,  1900)  in  good  health,  and  did  not  think  that  he 
was  losing  weight  very  rapidly,  although  he  had  been  gradu¬ 
ally  getting  thinner.  He  was  unaware  of  any  cancer  in  the 
family. 

On  examination,  a  large  excavating  ulcerated  surface 
was  seen  involving  the  right  breast  (Fig.  1).  The  area  of 
ulceration  was  4  by  3  in.  The  edges  were  hard,  raised,  and 
everted.  There  was  a  foul  discharge  from  the  surface,  which 
bled  easily.  The  surrounding  skin  was  oedematous,  but  no 
glands  could  be  detected  in  the  axilla  or  above  the  clavicle. 
Further,  a  careful  examination  failed  to  reveal  any  metastasis. 
I  therefore  decided  to  remove  the  growth  in  spite  of  the 
fixation. 

The  patient  was  admitted  to  the  Wallasey  Hospital,  and  on 
December  7th,  1900,  I  excised  the  growth  widely,  removing 
at  the  same  time  all  the  underlying  fascia  and  muscle, 
together  with  a  few  small  glands  from  the  axilla,  which  were, 
as  far  as  one  could  judge,  unaffected.  The  uncovered  area 
after  operation  was  formidable  ;  it  measured  9  in.  by  7’,  in.  I 
treated  this  surface  with  20  per  cent,  formic  aldehyde.  It 
afterwards  occurred  to  me  that  this  proceeding  may  have 
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been  somewhat  rash,  but  he  did  not  have  pneumonia,  and, 
bejond  a  universal  erythema  with  slightly  elevated  tempera¬ 
ture  for  three  days,  he  suffered  no  inconvenience.  He  was  up 
on  the  tenth  day  and  out  on  the  twenty-second. 


Fig.  1.— Cancer  of  male  breast. 


A  day  or  two  later  he  was  again  anaesthetised,  and  the  clean 
•granulating  surface  wa3  skin-grafted  with  grafts  from  the 
front  of  his  thigh.  These  grafts  did  moderately  well,  and  I 
see  from  my  notes:  “February  9th,  1901.  Uncovered  area  is 
5  in.  by  4  in.  The  two  upper  grafts  ‘  took,’  and  one  has  joined 
the  margin.  Skin  is  rapidly  growing  in  from  the  edges.”  On 
this  day  six  fresh  grafts  from  the  leg  of  a  man  on  whom  I  was 
doing  a  radical  cure  for  hernia  were  applied.  These  all  did 
well,  and  the  whole  surface  was  healed  by  April,  when  he  was 
discharged. 


Fig.  3.— Section  of  primary  growth. 


I  saw  the  patient  from  time  to  time,  and  he  remained  for 
some  months  in  excellent  health.  I  see  that  the  last  note  I 
have  of  a  satisfactory  nature  is  dated  August  7th,  1901, 
exactly  eight  months  after  operation.  I  did  not  see  him  again 


Fig.  2. — Cancer  of  male  breast— after  operation. 

for  seven  months— that  is,  fifteen  months  after  operation, 
when  he  came  to  me  looking  thin  and  ill.  There  was  a  small 
growth  the  size  of  a  hazelnut  above  the  scar  in  the  upper 
portion  of  the  pectoralis  major  which  had  been  left.  Further, 
there  was  a  deposit  in  the  filth  rib  on  the  leftside.  I  naturally 
gave  a  grave  prognosis. 

Fig.  2  shows  a  photograph  which  I  took  of  the  patient  in 
the  above  condition,  fifteen  months  after  removal  of  the 
primary  growth.  It  shows  how  well  the  skin  grafting  had 
covered  the  large  area,  with  little  or  no  contraction.  The 
small  recurrence  can  also  be  seen  as  a  slight  elevation  above 
the  soar.  It  will  also  be  noticed  that  the  sebaceous  cyst, 
which  is  seen  on  the  left  side  of  the  neck  in  Fig.  1,  has 
disappeared.  This  was  removed  at  the  same  time  as  the 
growth. 

Soon  after  I  last  saw  him  the  recurrent  (?)  growth  in  the 
pectoralis  major  was  removed— not  by  me— but  he  gradually 
got  weaker,  and  eventually  died  on  September  8th,  1902, 
one  year  and  nine  months  after  the  removal  of  the  primary 
growth,  with  deposits  in  the  liver  and  elsewhere.  No  necropsy 
was  made,  but  from  inquiries  I  learn  that  there  was  no 
evidence  of  pulmonary  deposits. 

A  section  of  the  primary  growth — now  preserved  in  the 
Liverpool  College  Museum — was  made  by  Dr.  E.  E.  Glynn, 
and  the  photomicrograph  shown  as  Fig.  3  was  kindly  made 
for  me  by  Mr.  Keith  Monsarrat.  It  will  be  seen  at  a  glance 
that  this  growth  was  of  a  true  scirrhus  carcinomatous  nature. 

From  the  statistics  of  Roger  Williams  and  T.  W.  Nunn  it 
appears  that  cancer  of  the  male  breast  occurs  in  about  0.5  per 
cent,  of  all  cases  of  breast  cance>r,  but  I  have  been  unable  to 
find  any  illustration  of  such  a  well-marked  case  as  this. 


Medical  Magistrates. — Mr.  Ralph  C.  Bartlett,  M.R.C.S., 
L.R.C.P.,  has  been  appointed  a  Justice  of  the  Peace  for  the 
Borough  of  Romsey,  Hants.  Mr.  J.  Lynn  Thomas,  C.B., 
F.R.C.ti.,  of  Cardiff,  has  been  placed  upon  the  Commission  of 
the  Peace  for  his  native  county,  Cardiganshire. 
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AN  UNUSUALLY  LARGE  ANGEIOMA  OF  THE 

LIVER. 

By  ALFRED  MANTLE,  M.D.,  M.RC.P.Lond., 
Physician  to  the  Royal  Halifax  Infirmary. 


The  following  case  appears  suitable  forpublication  on  account 
oi  its  rarity : 

History.— The  patient  was  admitted  into  the  Royal  Halifax  Infirmary  on 
March  31st,  1902.  He  first  noticed  an  increase  in  the  size  of  the  abdomen 
two  years  before  but  did  not  suffer  any  discomfort,  and  did  not  seek 
medical  advice  at  the  time.  The  abdomen  steadily  increased  in  size 
until  admission,  but  beyond  a  little  shortness  of  breath  the  swelling  did 
not  cause  any  discomfort.  About  the  middle  of  March,  1902,  he  began  to 
have  a  little  sickness  at  times  after  food  but  did  not  suffer  any  pain.  He 
had  always  lived  in  Yorkshire,  had  been  a  temperate  man,  and  had  never 
had  any  illness  previous  to  this.  He  had  no  specific  history.  He  had 
lost  his  left  eye  through  an  accident. 

Condition  on  Admission. 

—A  fairly  healthy-looking 
man  and  well  nourished: 
says  he  has  not  been  losing 
flesh;  eyes  slightly  jaun¬ 
diced.  but  had  not  noticed 
this  himself.  No  bile  in 
the  urine.  Bowels  have 
•been  somewhat  i  consti¬ 
pated,  stools  normal  in 
colour.  Temperature  nor¬ 
mal  ;  pulse  80,  good  volume. 

Artery  not  appreciably 
thickened  ;  no  tortuosity. 

Lies  flat  in  bed,  no  hurry¬ 
ing  of  respiration,  no  cough 
or  expectoration.  Appetite 
good,  no  vomiting  since 
admission.  Urine,  specific 
gravity  1020,  no  albumen  or 
sugar.  Extremities  not 
swollen.  Chest  well  covered 
and  moves  well ;  except  to¬ 
wards  the  bases  of  the 
lungs,  there  does  not  ap¬ 
pear  to  be  any  bulging  in 
the  intercostal  spaces. 

Apex  beat  beneath  the  left 
nipple  in  the  third  inter¬ 
space.  Actual  cardiac  dull¬ 
ness  not  increased  in  size, 
but  displaced  (?).  Heart 
sounds  rather  muffled,  but 
normal.  On  percussion  on 
the  right  side  the  note  is 
good  as  far  as  the  upper 
border  of  the  fourth  rib, 
when  it  becomes  impaired, 
and  in  the  fourth  space  the 
note  is  dull.  This  is  con¬ 
tinuous  below  with  the 
liver  dullness.  The  dull¬ 
ness  extends  outwards  into 
the  axilla,  but  at  a  some¬ 
what  lower  level,  whilst 
behind  it  commences  just 
below  the  angle  of  the  sca¬ 
pula.  Voice  sounds  are 
present  over  the  whole 
lung,  and  bronchial  sounds 
can  be  heard  down  to  the 
ba.se,  though  somewhat 
faint  at  the  base.  Vocal 
resonance  good.  There  are 
a  few  crepitant  sounds  from 
the  angle  of  the  scapula 
downwards.  The  lung  ap¬ 
pears  from  the  physical 
signs  to  be  somewhat  col¬ 
lapsed.  The  left  lung  at 
the  base  presents  the  same 
physical  signs  Abdomen 
very  distended  ;  the  dis¬ 
tension  appears  to  be  gene¬ 
ral.  There  is  not  much 
movement  on  respiration, 
and  there  is  definite  bulg¬ 
ing  at  the  intercostal  angle. 

Feels  somewhat  firm  on  palpation,  but  there  is  no  tenderness  anywhere. 
Liver  not  felt,  neither  is  the  spleen.  On  percussion  the  note  is  dull  all 
over,  except  in  the  left  flank,  where  the  note  is  almost  tympanitic. 
This  band  of  resonance  persists  even  when  the  patient  turns  over  on  the 
sjde.  The  note  is  also  very  slightly  resonant  over  the  lower  part  of 
the  abdomen.  No  thrill  obtained,  but  on  the  right  side  the  abdomen  has 
a  distinct  fluctuant  feel. 

As  the  nature  of  the  tumour  was  very  doubtful  I  asked  my 
surgical  colleague,  Dr.  Priestley  Leech,  to  make  an  exploratory 

incision. 

e»rrnraft0”'~An  incis*011  was  made  starting  from  the  ninth  costal 
camiage,  extending  directly  downwards  for  3  in.,  and  on  opening  the 
peritoneum  a  small  amount  (about  ;«j)  of  clear  serous  fluid  escaped.  This 
oeing  sponged  away  a  soft,  deep-red  coloured  mass  could  be  seen  ;  it 
f,r£e?!red  tabulated,  and  resembled  very  deeply-congested  coils  of 
w»nSllne'  Percussion  it  was  dull;  to  the  touch  it  felt  like  a  thin- 
M-i*V ea  r*,  :  fbere  was  no  pulsation,  but  the  tumour  moved  up  and  down 
un  respiration.  Its  extent  could  not  be  defined,  but  it  appeared  to  be 


directly  continuous  with  the  right  lobe  of  the  liver.  A  fine  exploring 
needle  was  then  put  in,  and  it  was  found  to  contain  blood.  On  removing 
the  needle  a  spirt  of  blood  followed.  A  pair  of  clips  stopped  this,  and  it 
was  decided  to  ligature  the  part  and  sew  up  the  wound,  as  the  tumour  was 
thought  to  be  a  huge  angeioma  of  the  liver.  The  ligature,  however,  only 
tore  the  wall  of  the  tumour  and  more  and  very  alarming  haemorrhage 
followed  which  could  not  be  controlled.  The  wound  was  plugged  with 
several  yards  of  gauze,  which,  however,  did  not  appear  to  be  effectual. 
The  patient  was  sent  back  to  bed,  oDly  to  die  some  two  hours  later  with  all 
the  symptoms  of  internal  haemorrhage. 

Necropsy.— The  abdomen  was  quite  fiat,  contrasting  strongly  with  the 
distension  previous  to  operation.  On  percussion  the  abdomen  was 
resonant  all  over  with  the  exception  of  the  right  flank.  On  opening  the 
abdomen  and  washing  out  the  blood  the  right  side  of  the  liver  was  found 
to  consist  of  an  enormous  tumour,  extending  right  into  the  right  iliac 
fossa.  The  tumour  was  of  the  consistency  of  a  placenta  in  its  collapsed 
condition,  resembled  one  springing  from  the  right  lobe  of  the  liver.  Its 
length  from  the  edge  was  12  in.,  and  in  its  widest  part  it  was  8  in.  It 
was  an  angeioma  involving  only  the  right  lobe.  The  weight  of  the  liver 
and  tumour  was  6lb.  13OX.  Both  lungs  showed  collapse  of  their  lower 
lobes.  The  other  organs  were  healthy. 

Pathological  Report 
bg  Charles  Powell 
White,  M.A.,  M.D. 
Cantab.,  F.R.C.S.Eng., 
Demonstrator  of  Path¬ 
ology,  St.  Thomae’s 
Hospital. 

This  specimen'consists  of 
the  liver,  the  right  lobe  of 
which  is  involved  in  a 
large  cavernous  angeioma. 
The  left  lobe  is  unaltered 
macroscopically.  The  lower 
portion  of  the  right  lobe 
is  converted  into  a  flat¬ 
tened  discshaped  mass 
which  extends  8  in.  below 
the  level  of  the  gall  blad¬ 
der  which  is  adherent  to  its 
left  margin.  This  mass,  in 
the  hardened  condition, 
measures  12  in.  in  the  ver¬ 
tical  diameter  and  65  in. 
in  the  transverse;  it  "is  ij 
in.  in  thickness.  Above  the 
main  mass  the  liver  is  seen 
to  be  involved  for  some  dis¬ 
tance,  but  the  upper  por¬ 
tion  of  the  right  lobe  and 
the  Spigelian  lobe  are  ap¬ 
parently  healthy.  The  sur¬ 
face  of  the  growth  is  much 
wrinkled,  but  the  capsule 
is  not  thickened.  On  sec¬ 
tion,  the  growth  presents 
the  spongy  appearance 
characteristic  of  cavernous 
angeioma  and  the  adjacent 
portion  of  the  liver  shows 
dilatation  of  the  vessels. 

Microscopic  Examination. 
Left  Lobe.— There  is  some 
dilatation  of  the  branches 
of  the  portal  vein  in  the 
portal  canals,  but  the  liver 
substance  itself  is  healthy. 

Main  Mass  of  the  Growth. 
—This  is  composed  of  irre¬ 
gular  spaces  lined  by  endo¬ 
thelium  separated  by  septa 
of  dense  fibrous  tissue. 
The  spaces  are  very  large 
and  are  crossed  by  numer¬ 
ous  fibrous  tissue  trabe¬ 
culae.  In  the  fibrous  tissue 
are  a  large  number  of  bile 
ducts  with  well-formed 
epithelium,  and  here  and 
there  are  seen  collections 
of  hepatic  cells  which  are 
apparently  healthy  except 
that  some  of  them  are 
undergoing  atrophy.  These 
hepatic  cells  and  bile  ducts 
are  found  even  in  the  lowest  margin  of  the  tumour ;  they  nowhere  show' 
any  degenerative  changes. 

Margin  of  the  Growth.— There  is  no  capsule  separating  the  growth  from 
the  adjacent  portion  of  the  liver.  Numerous  dilated  vessels  can  be  seen 
in  the  liver  for  a  considerable  distance  from  the  actual  margin  of  the 
rowth.  These  dilated  vessels  are  mostly  situated  in  the  portal  canals 
ut  some  of  them  seem  to  be  in  the  lobules.  There  is  a  considerable 
amount  of  small  cell  infiltration  and  cirrhosis  extending  lor  some 
distance  into  the  liver  substance,  but  the  hepatic  cells  show  no  change 
except  atrophy. 

This  growth  had  apparently  originated  in  a  dilatation  of 
pre-existing  vessels  rather  than  in  a  new  formation.  This  is 
shown  by  the  presence  of  hepatic  cells  and  bile  ducts 
throughout  the  growth  and  by  the  dilatation  of  the  vessels  in 
the  left  lobe.  The  presence  of  bile  ducts  in  the  lowest  margin 
shows  that  they  had  undergone  considerable  elongation,  and 
the  number  of  them,  eometimes  amounting  to  1 2  or  more  in  one 
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field  of  the  high  power  of  the  microscope,  would  suggest  that 
they  had  increased  in  nunioer. 

Remarks  by  Dr.  Mantle. 

There  is  no  doubt  that  a  cavernous  angeioma  of  the  liver  of 
the  size  of  the  one  described  is  very  rare  indeed.  In  Frerich’s 
well-known  work  on  the  liver,1  he  describes  the  condition  as 
being  generally  found  on  the  surface  of  the  liver,  the  size  of 
a  hazel  nut  or  walnut,  and  penetrating  the  organ  as  a  wedge- 
shaped  or  globular  tumour.  He  concludes  his  description  of 
it  by  saying:  “The  pathological  and  clinical  importance  of 
the  cavernous  tumour  is  very  slight.  I  know  of  no  case  in 
which  it  has  given  rise  either  to  local  or  general  derange¬ 
ments.” 

In  Allbutt’s  System 2  Dr.  Hale  White,  the  writer  of  the 
article  on  tumours  of  the  liver,  dismisses  angeioma  in  these 
words :  “  Cavernous  angeioma  of  the  liver  is  common,  but 
produces  no  symptoms  during  life.” 

Osier3  says:  “  Occasionally  in  children  angeiomata  have 
developed  and  produced  large  tumours.” 

Sims  Woodhead4  writes  oi  it  thus:  “This  tumour  is  not 
very  frequently  met  with  in  the  human  subject,  but  in  the 
liver  of  the  cat  is  of  common  occurrence.” 

Ziegler  thinks  the  cavernous  tumours  begin  to  develop 
after  middle  age,  when  the  cells  begin  to  atrophy.  This 
patient  was  only  33,  and  there  were  no  signs  of  tissue 
degeneration  anywhere  else. 

The  photograph  is  taken  from  an  excellent  water-colour 
painting  executed  by  Miss  Wright,  of  Leeds.  It  only  shows 
the  tumour  in  a  collapsed  condition  owing  to  the  escape  of 
blood,  the  amount  of  which  was  estimated  at  about  8  pints. 

I  have  to  express  my  thanks  to  Mr.  Turner,  the  house- 
surgeon,  for  very  carefully-taken  notes  of  the  case,  and  to 
Dr.  Powell  White  for  his  valuable  pathological  report  as  to 
the  nature  of  the  tumour. 
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A  CASE  OF  PROLAPSE  OF  THE  BOWEL  WITH 
LOSS  OF  CONTROL, 

TREATED  BY  INJECTION  OF  PARAFFIN  UNDER  THE 
MUCOUS  MEMBRANE. 

By  STEPHEN  PAGET,  F.R.C.S., 

Surgeon  to  the  West  London  Hospital  and  the  Throat  and  Ear 
Department  of  the  Middlesex  Hospital. 

Gersuny  and  other  surgeons  have  obtained  good  results,  in 
prolapse  of  the  bowel,  by  the  injection  of  paraffin  under  the 
prolapsed  mucous  membrane.  The  paraffin,  once  set,  remains 
as  a  hard  smooth  nodule  in  the  submucous  tissue,  holding  up 
the  prolapse,  and  acting  as  a  valve  to  prevent  any  leakage 
from  the  bowel.  It  is  essential  for  the  success  of  the  treat¬ 
ment  that  the  paraffin  should  not  stray  outside  the  bowel, 
but  should  be  deposited  just  under  the  mucous  membrane, 
and  that  the  prolapse  should  be  reduced  so  soon  as  the 
paraffin  has  set.  The  following  case,  which  was  entrusted  to 
me  by  Mr.  Swinford  Edwards,  may  serve  to  call  attention  to 
this  very  useful  method. 

The  patient,  65  years  old,  was  a  tall,  thin,  rather  feeble  man,  who  eight 
years  ago,  in  April,  1897,  had  undergone  excision  of  the  rectum  for  cancer. 
A  few  weeks  after  the  operation,  he  began  to  be  troubled  with  prolapse  of 
the  bowel  and  partial  loss  of  control  over  its  contents.  He  has  worn 
a  plug  ever  since  to  keep  the  prolapse  up.  The  use  of  this  support  has 
prevented  him  from  sitting  comfortably,  and  has  made  him  stoop  in 
walking ;  and  he  says  that  he  has  never  been  comfortable  by  day,  only  at 
night,  when  he  can  do  without  his  support.  From  time  to  time,  even 
while  he  was  wearing  this  plug,  the  prolapse  would  come  down,  and  he 
would  be  soiled  by  the  discharge  of  mucus.  He  had  control  over  solid 
motions ;  only,  after  taking  hot  food  or  tea  he  would  be  compelled  to  go 
very  quickly  to  the  closet,  or  he  would  be  soiled ;  and,  if  the  bowels  were 
at  all  relaxed,  it  was  impossible  for  him  to  keep  himself  clean. 

On  January  8th,  1903,  he  was  admitted  to  the  West  London  Hospital- 
and  Mr.  Edwards  very  kindly  let  me  have  charge  of  him.  The  opening 
into  the  bowel  lay  at  the  bottom  of  a  deep  cup-shaped  fossa;  the  walls  0! 
this  fossa  were  soft  and  healthy,  not  rigid  or  cicatricial ;  the  ring  round 
the  end  of  the  bowel  was  lax,  and  easily  admitted  three  fingers  ;  and  there 
was  no  feel  of  a  sphincter.  The  prolapse  was;slight;  only,  if  he  walked 
about,  or  bore  down  gently,  about  two  inches  of  healthy  mucous  mem¬ 
brane  were  everted.  When  he  was  in  bed  there  was  no  prolapse. 

On  January  15th  Dr.  Shuter  gave  an  anaesthetic ;  and,  with  the  help  of 
Mr.  Speirs,  my  house-surgeon,  I  injected  paraflin  at  several  points  into 
and  around  the  prolapsed  bowel.  I  have  to  confess  that  some  of  the 
paraflin  went  wide  of  the  mark,  and  did  no  harm  but  no  good ;  and  that 


the  whole  procedure,  for  want  of  experience,  was  not  all  that  it  ought  to 
be.  But  I  succeeded  in  raising  the  mucous  membrane  at  two  points,  one 
lateral,  the  otherposterior,  so  that  two  hard  round  hummocks  or  nodules, 
about  1  in.  in  diameter,  and  half  or  three-quarters  of  an  inch  in  height, 
could  be  felt,  like  tumours  growing  in  the  submucous  layer  of  the  bowel : 
and  these  two  swellings,  one  lying  a  little  above  the  other,  so  narrowed 
the  bowel  that  it  would  admit  only  one  finger.  The  lower  swelling  lay 
just  within  the  anal  ring,  and  had  the  appearance  of  blocking  it  right 
across,  but  was  easily  pushed  aside  by  the  finger.  Thus,  by  the  two 
swellings  together,  the  lower  end  of  the  bowel  was  held  up,  and  made 
valvular.  A  morphine  suppository  was  given,  and  the  patient  was  put 
back  to  bed.  He  had  no  pain  or  tenesmus,  only  very  trivial  discomfort 
for  a  few  hours.  The  bowels  were  kept  quiet  for  five  days  with  opium, 
and  then  acted  of  their  own  accord.  He  was  allowed  to  .walk  about  the- 
ward  on  the  tenth  day. 

The  result  of  the  treatment  is  very  good.  There  is  no  pro¬ 
lapse,  and  no  escape  of  the  contents  of  the  bowels.  He  has 
no  difficulty  in  keeping  himself  clean ;  he  walks  erect, 
instead  of  stooping  ;  and  he  is  thankful  to  be  rid  of  his  rectal 
plug,  after  wearing  it  for  seven  and  a-half  years.  Of  course, 
sooner  or  later,  another  injection  may  be  needed  ;  but  there 
is  at  present  no  reason  to  expect  anything  of  the  kind.  Any¬ 
how,  it  could  easily  be  made  under  cocaine.  So  far  as  things 
have  gone  at  present,  he  appears  to  have  been  cured,  by  a 
very  simple  method,  of  all  the  miserable  discomfort  that  these 
cases  suffer  for  years. 

The  points  to  be  noted  are  that  the  paraffin  must  be 
injected  immediately  under  the  mucous  membrane  of  the 
prolapse,  not  outside  the  bowel,  but  into  the  fold  of  everted 
mucous  membrane ;  that  numerous  punctures  must  not  be 
made,  but  only  one  or  two,  lest  a  vein  should  be  wounded  ; 
that  the  prolapse,  with  the  nodules  of  paraffin  in  its  sub¬ 
mucous  layer,  must  be  put  back  at  once,  and  kept  back  ;  that 
the  bowels  must  be  kept  inactive  for  several  days  after  the 
operation ;  and  that  the  patient  must  be  kept  in  bed  for  ten 
or  more  days  till  the  tissues  are  thoroughly  contracted. 


MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

A  CASE  OF  PROLAPSUS  UTERI  TREATED  SUCCESS¬ 
FULLY  BY  INJECTION  OF  QUININE. 

One  of  the  subjects  selected  for  discussion  at  the  meeting  of 
the  British  Medical  Association  last  year  was  that  of  the 
operative  treatment  ol  prolapsus  uteri.  The  different  views 
expressed  then  by  many  operators  make  it  apparent  that 
there  is  no  one  direct  route  to  success  in  the  treatment  of 
this  troublesome  condition.  Inglis  Parsons  has  for  the  last 
few  years  been  practising  with  success  his  ingenious  operation 
of  injection  of  the  broad  ligaments  with  a  solution  of  quinine 
sulphate.  Having  seen  some  of  his  results  at  the  Chelsea 
Hospital  for  Women  I  determined  to  try  this  method  in  the 
case  of  a  lady  who  recently  consulted  me  for  persistent  pro¬ 
lapse. 

The  patient,  aged  38,  who  looked  strong  and  healthy,  had 
had  three  children,  the  youngest  of  whom  was  3  years  old. 
She  complained  of  the  ordinary  symptoms  of  prolapse,  which 
prevented  her  from  performing  her  usual  household  and 
social  duties,  and  her  life  had  become  a  bur-den. 

History. — She  had  had  no  previous  gynaecological  trouble  ; 
her  labours  had  been  easy.  About  three  or  four  months  after 
her  last  confinement  she  began  to  notice  a  bearing-down 
down  sensation,  which  came  on  more  severely  after  any  exer¬ 
tion  ;  there  was  no  actual  pain,  and  the  discomfort  was  so 
slight  that  she  did  not  consult  a  doctor  till  about  a  year  ago, 
when  the  os  began  to  protrude  from  the  vulvar  orifice.  A 
variety  of  pessaries  were  then  tried,  but  without  much  benefit, 
as  they  caused  her  discomfort  and  she  was  unable  to  retain 
them. 

Treatment—  I  first  saw  her  about  the  middle  of  May,  and 
found  that  the  vaginal  walls  were  very  lax,  that  the  uterus 
was  enlarged  (a  sound  passing  3^  in.),  and  retroverted,  and 
the  cervix  soft  and  hypertrophied.  On  straining  there  was 
marked  procidentia.  I  also  found  that  the  left  ovary  was 
enlarged,  tender,  and  prolapsed  into  the  pouch  of  Douglas, 
and  that  this  was  a  source  of  discomfort  when  a  pessary  was 
introduced.  I  advised  injection  of  the  broad  ligaments  with 
quinine.  This  I  did  on  June  16th,  injecting  50  minims  of  quinine 
sulphate  solution  (1  in  5)  into  each  broad  ligament,  and,  replac¬ 
ing  the  uterus,  inserted  a  Napier’s  pessary.  There  were  no  bad 
symptoms  beyond  a  slight  buzzing  in  the  head  on  the  second 
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day,  the  temperature  the  same  day  rising  to  99. 50,  but  the  fol¬ 
lowing  day  it  was  normal,  and  the  patient  was  very  comforta¬ 
ble.  On  the  fourth  day  the  pessary  was  removed,  and  a  distinct 
effusion  could  be  felt  in  each  broad  ligament.  I  had  intended 
to  give  her  a  second  injection  three  weeks  after,  but  family 
reasons  intervened,  and  prevented  her  from  lying  up  any 
longer.  I  therefore,  at  the  end  of  the  third  week,  inserted  a 
Hodge  pessary,  and  allowed  her  to  eet  up  and  resume  her 
ordinary  mode  of  life.  The  uterus  was  then  somewhat  smaller, 
and  on  severe  straining  was  absolutely  supported.  At  the 
end  of  three  months  I  again  saw  the  patient,  who  reported 
that  she  had  had  no  pain  or  discomfort  whatever,  and  that 
she  had  resumed  all  the  duties  and  pleasures  of  life  which 
previously  she  had  been  forced  to  give  up.  On  examination 
the  uterus  was  found  to  belying  in  a  good  position,  and  con¬ 
siderably  reduced  in  size,  and  on  straining  there  was  no 
tendency  to  prolapse  of  either  the  vaginal  walls  or  uterus. 

This  is  such  a  satisfactory  result  of  a  somewhat  recent  mode 
of  procedure  that  I  have  thought  well  to  record  it.  I  have 
requested  the  patient  to  report  herself  to  me  at  regular 
intervals,  so  that  any  tendency  towards  a  recurrence  may  be 
•met  by  a  second  injection. 

G.  Crewdson  Thomas.  M.D.,  M.R.C.P.Edin. 

Sydenham,  S.E. 


MILD  UNSUSPECTED  NASAL  DIPHTHERIA  AS  A 
LINK  IN  THE  CHAIN  OF  INFECTION. 

Case  i. — On  November  nth.  1902, 1  was  asked  by  Dr. -  to 

see  M.  H.  W.,  aged  4,  S.  J.  W.,  aged  2,  and  H.  S.  W.,  aged  4 
— brother  and  sisters — with  a  view  to  confirming  the  diagnosis 
of  diphtheria  before  removal  to  hospital.  This  I  had  no 
hesitation  in  doing,  but  at  the  same  time  I  observed  a  brother, 
A.  C.  W.,  aged  16,  with  soreness  and  running  at  the  nose.  His 
throat  was  normal.  I  was  informed,  however,  that  two  weeks 
before  he  had  had  a  slight  sore  throat,  for  which  he  had  stayed 
away  from  school  for  half  a  day.  A  swab  was  taken  of  the 
nasal  discharge,  and  found  to  contain  diphtheria  bacilli.  It 
was  obvious  that  this  boy,  who  probably  had  not  had  any 
clinical  pharyngeal  diphtheria  and  had  not  been  ill  in  him¬ 
self,  had  infected  his  brothers  and  sisters  with  the  disease. 
No  other  cases  were  notified  at  the  school  he  was  attending. 

Case  ii.— On  September  17th,  W.  W.,  aged  4,  was  taken 
with  diphtheria,  moved  to  hospital  on  September  19th,  and 
died  on  September  30th.  Gn  November  1st,  M.  W.,  aged  13, 
sister  of  W.  W.,  commenced  with  the  same  disease,  and  on 
November  2nd  and  3rd  respectively  E.  W.,  aged  6,  and  M.W., 
aged  1^,  brothers  of  W.  W.  On  visiting  the  house,  I  dis¬ 
covered  a  lad,  A.  VV.,  aged  15,  with  a  soreness  and  scab  in  the 
left  nostril ;  throat  normal.  He  was  said  to  have  had  a  slight 
sore  throat  for  a  week  at  the  beginning  of  October;  he  had 
only  stayed  away  from  work  for  half  a  day.  A  swab  was  taken 
both  from  the  throat  and  the  left  nostril,  and  the  latter  was 
found  to  contain  diphtheria  bacilli.  There  appeared  little 
doubt  that  A.  W.  had  been  infected  by  \Y.  W.,  and  had,  after 
four  weeks,  transmitted  the  infection  to  his  remaining  brothers 
and  sisters. 

Case  m.— On  November  22nd,  R.  B.,  aged  15,  commenced 
with  diphtheria,  and  on  November  23rd  her  brother,  W.  B., 
aged  17.  These  persons  were  not  attending  school,  but  their 
brothers  attended  a  school  where  several  cases  of  diphtheria 
had  recently  occurred.  I  accordingly  suspected  an  undetected 
case  in  the  house,  and  on  visiting  discovered  that  V.  B.,  aged  6, 
attending  the  school  referred  to,  had  had,  on  November  15th, 
cold,  slight  sore  throat,  earache,  and  was  feverish,  and  had  been 
kept  at  home  since.  I  found  that  he  had  a  slight  mucous  dis¬ 
charge  from  both  nostrils,  which  under  ordinary  circumstances 
I  should  not  have  regarded  as  more  than  a  common  catarrh. 
I  took,  however,  a  swab,  and  diphtheria  bacilli  were  found  to 
be  present. 

These  cases  illustrate  the  importance  of  medical  prac¬ 
titioners  being  on  the  look-out  for  mild  cases  of  nasal 
diphtheria. 

Sidney  Davies, 

1  ublic  Health  Department.  Woolivicli.  Medical  Officer  of  Health. 


TEST  FOR  BILE  PIGMENT. 

The  methylene  blue  test  for  bile  pigment,  noticed  in  the 
British  Medical  Journal  for  October  25th.  1902,  seems  fairly 
reliable  and  very  speedy.  The  methyl  colours  also  give  reac¬ 
tions.  Methyl  blue  and  methyl  violet  give  each  a  red. 
,  u!  8  best,  a  solution  of  methyl  aniline  violet,  gives  a  red. 
hoefiier’s  blue  solution,  containing  methylene  blue,  gives  a 
green.  It  is  likely  that  the  homologues  of  these  colours  also 


give  reactions.  The  green  with  Loeftier’s  blue  can  be  made  to 
vanish  on  heating,  and  reappear  on  cooling.  Thus  carbol 
fuchsin, 1  one  part,  Loeffier’s  blue  solution  and  dilute  hydro- 
bromic  acid,  each  two  parts,  heated  to  boiling,  and  cooled, 
give  a  blue.  A  few  drops  of  this  to  2  in.  of  urine  in  a  test 
tube  give  green  in  jaundice  cases,  and  blue  in  others.  Heat¬ 
ing  the  top  of  the  liquid  so  got  causes  vanishing  of  green  and 
blue,  while  a  fuchsin  colour  comes  in.  On  cooling,  the  green 
or  the  blue  comes  back. 

A  mixture  of  carbol  fuchsin,  Loefiler’s  blue  solution,  and 
absolute  alcohol  is  reduced,  etc.,  by  heating  with  a  mixture 
of  nitric  acid,  hydrochloric  acid,  and  sodium  nitrite  in  the 
presence  of  a  bit  of  iron— for  example,  a  tack.  The  almost 
colourless  resulting  fluid  becomes  red  with  jaundice  urine, 
and  crimson  lake  with  others. 

Another  test,  a  “ring”  test,  is  as  follows:  Take  2  in.  of 
urine  in  a  test  tube,  and  shake  with  20  drop«  of  dilute  hydro- 
bromic  acid,  and  then  run  on  top  about  }  in.  of  spirit  of 
nitrous  ether.  A  green  ring  is  seen  at  the  junction  of  the 
fluids.  Shaking  the  fluids  together  mves  a  green  throughout. 
Another  still  is  got  by  adding  a  drop  or  two  of  old  sodium 
nitro-prusside  solution  to  Ehrlich’s  bile  pigment  test,  when  a 
dirty  coffee-brown  is  got. 

John  W.  Duncan,  M.A.,  M.B.,  Ch.B. 

Hockley,  Birmingham. 


SOME  ASSOCIATIONS  OF  RHEUMATOID  ARTHRITIS. 
The  following  cases,  recently  in  the  Bath  Mineral  Water 
Hospital,  may  be  of  interest,  especially  as  my  predecessor, 
Dr.  Llewellyn  Jones,  has  already  called  attention  in  the 
British  Medical  Journal  to  the  intimate  relationship 
between  vasomotor  changes  and  joint  mischief  in  rheumatoid 
arthritis.  The  patients  were  under  the  care  of  Dr.  Carter  who 
has  kindly  permitted  me  to  publish  their  cases.  The  first  one 
shows  how  that  when  afunctional  disturbance  like  asthma 
supervenes  the  joint  trouble  subsides  to  a  certain  extent, 
only  to  reappear  when  the  asthma  disappears. 

A  dressmaker,  aged  35,  was  admitted  suffering  from  obvious 
rheumatoid  arthritis  of  the  hands  of  some  six  years’  duration. 
Her  family  history  disclosed  rheumatic  fever  on  her  mother’s 
side,  and  a  brother  dead  of  phthisis.  Her  relatives  were  said 
to  be  “nervous,”  but  there  was  no  gross  insanity  and  no 
gout.  The  personal  history  gave  pleuripy  twelve  years  ago 
and  attacks  of  asthma  from  childhood.  The  attacks  were 
worse  in  the  daytime,  and  were  apt  to  appear  after  excite¬ 
ment,  which  in  other  cases  dispelled  the  trouble.  The  last 
attack  but  one  ushered  in  pains  in  the  hands,  and  was 
followed  by  joint  manifestations  which  became  chronic.  I 
was  called  to  see  her  suffering  from  asthma  one  morning,  and 
gave  great  relief  by  administering  amyl  nitrite  inhalations, 
though  the  respirations  only  became  natural  after  two  days. 
Next  morning  the  patient  gave  me  the  gratuitous  informa¬ 
tion  that  her  joints  were  more  swollen  and  painful,  in  fact  a 
former  attack  of  asthma  had  treated  her  similarly  by  relieving 
joint  swelling  and  pain,  which  returned  after  it  had  subsided. 
The  small  swollen  joints  of  the  knuckles  certainly  appeared 
less  swollen. 

The  second  case  is  interesting  as  showing  some  eye  sym¬ 
ptoms  simulating  an  obscure  attack  of  Graves’s  disease  asso¬ 
ciated  with  rheumatoid  arthritis.  A  woman  of  44,  with  a  his¬ 
tory  of  “  rheumatic  gout  ”  on  her  mother’s  side  and  a  sister 
who  died  of  insanity  at  Banstead  Asylum,  was  admitted  suffer¬ 
ing  from  rheumatoid  arthritis.  The  attack  came  on  after  a 
severe  illness  from  “rheumatic  fever”  in  the  summer  of  1882. 
After  the  fever  left  her  she  noticed  that  her  hands  were  stiff 
and  in  the  winter  they  became  painful.  The  arthritis  has 
slowly  progressed  ever  since,  being  especially  worse  in  winter. 
The  hands  were  typically  crippled  and  the  right  knee  was 
sometimes  stiff' and  painful.  On  looking  at  the  woman’s  face 
one  noticed  her  forehead  to  be  deeply  wrinkled  horizontally 
and  both  eyes  were  prominent,  especially  the  right  one.  The 
upper  eyelids  lagged  behind  the  eyeballs  on  making  the 
patient  roll  her  eyes  downwards.  The  sclerotics  could  be  dis¬ 
tinctly  seen  between  the  upper  part  of  the  cornea  and  the  eye¬ 
lids  during  this  movement.  Apparently  all  ocular  movements 
were  limited,  especially  those  of  the  right  eye.  The  hands 
were  tremulous  as  if  the  patient  were  convalescing  from  a  con¬ 
tinued  fever.  The  thyroid  was  not  more  prominent  than 
usual.  Pulse-rate  80  and  regular,  but  there  was  a  persistent 
systolic  murmur  over  a  normally  placed  apex,  probably  due  to 
some  slight  lesion  following  the  rheumatic  fever. 

Dr.  Llewellyn  Jones  has  often  called  my  attention  to  the  ten¬ 
dency  that  “  rheumatoid  ’’patients  have  to  possess  coincidently 
peculiar  and  often  fleeting  ocular  palsies.  It  seems  reason- 
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able  to  consider  a  toxaemic  exacerbation  which  might  affect 
certain  nerve  centres  in  such  a  manner  as  to  produce  these 
symptoms. 

J.  W.  Maxim,  B.A  ,  M.B.,  B.C. Cantab., 

Resident  Medical  Officer, 

Royal  Mineral  Water  Hospital,  Bath. 


CEREBELLAR  HAEMORRHAGE  IN  A  GIRL  AGED 

9i  YEARS. 

On  November  1 8th  I  was  called  at  9.30  a.m.  to  a  little  gitl, 
A.  E.,  aged  9!  years.  She  was  dead.  On  the  previous  day 
and  on  the  morning  in  question  her  health  had  heen  appa¬ 
rently  perfect,  and  at  8.30  a.m.  she  prepared  to  go  to  school. 
After  running  upstairs  to  get  a  book  she  came  down  saying, 
“  Oh,  my  head  aches,”  and  was  sent  to  lie  on  the  bed.  She 
was  seen  in  a  quarter  of  an  hour  to  be  asleep.  This  sleep 
deepened  into  coma,  and  death  occurred  in  half  an  hour.  I 
could  get  absolutely  no  clue  as  to  the  cause  of  death.  The 
one  noteworthy  feature  about  the  body  was  the  intensest 
pallor  of  face,  lips,  and  tongue. 

On  necropsy  I  found  a  large  [haemorrhage,  which  had  pi*ac- 
t i 2ally  excavated  the  entire  left  lobe  of  the  cerebellum.  The 
cerebrum  and  the  right  lobe  of  the  cerebellum  were  normal. 
The  source  of  the  bleeding  I  could  not  define,  but  I  ascer¬ 
tained  after  a  very  prolonged  examination  that  the  lesion 
was  certainly  quite  recent ;  there  was  no  sign  of  abscess  or 
any  chronicity  in  the  neighbourhood,  and  no  meningitis, 
tuberculous  or  otherwise.  The  base  of  the  brain,  base  of  the 
skull,  sinuses,  and  the  vessels  of  the  neck  all  gave  negative 
signs.  The  tympanic  cavities  I  thoroughly  explored,  and 
they  were  above  suspicion.  As  to  whether  there  was  a  pre¬ 
ceding  embolism  I  cannot  say.  but  I  could  find  no  other  sign 
thereof  elsewhere,  nor  could  I  find  any  source  for  an  embolic 
plug.  The  cardiac  valves  were  normal.  All  other  organs  were 
normal,  with  the  exception  of  the  lungs,  which  were  involved 
in  a  kind  of  acute  oedema,  the  result,  I  imagine,  of  the  lesion. 
The  kidneys  were  normal.  The  urine  I  was  unable  to  examine 
as  the  bladder  was  practioa’ly  empty. 

Penge,  S.E.  H.  H.  Phillips,  M.R.C.S.,  L.R.C.P. 


FRAMBOE3IA  IN  FOWLS. 

I  have  not  observed  in  the  accounts  of  fiamboesia  that  I 
have  read  any  record  of  the  occurrence  of  that  disease  in 
fowls,  but  as  this  is  by  no  means  uncommon  the  oversight  is 
most  probably  mine.  However,  as  the  disease  in  man  and 
fowls  appears  identical,  I  have  thought  it  possible  that  they 
might  be  not  merely  one  disease  but  might  be  mutually 
infective. 

The  histological  features  of  the  disease  in  fowls  are 
identical  with  those  seen  in  the  human  variety.  The  disease 
attacks  chickens  mostly,  and  its  chief  seat  is  the  head,  rarely 
the  feet  or  legs.  It  is  interesting  to  observe  that  the  disease 
thrives  best  in  the  young  of  both  species  of  animal.  In  the 
fowl  the  disease  is  of  a  more  virulent  type,  and  unless 
treated  usually  causes  death. 

As  regards  the  transmissibility  of  the  disease,  I  have  not 
been  successful  in  careful  endeavours  to  transfer  the  disease 
from  man  to  fowl  nor  from  fowl  to  man.  In  the  case  of  human 
yaws,  not  having  any  chickens  I  tried  inoculating  full-grown 
fowls  but  always  failed.  The  fowl  variety  I  have  also  failed 
to  convey  to  man.  In  this  case  I  emulsified  the  framboesia 
scale  and  at  the  same  time  tried  the  purulent  discharge  and 
also  the  blood  from  the  raw  surface  left  after  removing  the 
horny  outgrowth,  but  with  none  of  these  was  there  the 
slightest  trace  of  inoculation,  the  marks  drying  up  and 
leaving  a  healthy  surface.  I  am,  however,  of  the  belief  that 
the  diseases  are  identical,  and  intend  to  renew  the  experi¬ 
ment  on  the  chicken.  Any  connexion  of  yaws  and  syphilis 
otherwise  than  a  mimicry  of  the  former  by  the  latter  is,  in  my 
opinion,  accidental.  Framboesia  is  not  syphilis. 

Port  Maria,  Jamaica.  Jas.  A.  L.  CALDER. 


SUPRAPUBIC  CYSTOTOMY. 

H.  U.,  aged  5,  came  to  the  dispensary  on  account  of  urinary 
symptoms,  but  it  was  very  difficult  to  obtain  a  history  as  the 
parents  were  villagers.  He  complained  of  pain  at  the  end  of 
the  penis,  which  he  was  constantly  pulling.  He  had  never 
passed  any  blood.  On  passing  a  No.  4  sound  a  rough  stone 
was  detected.  After  preparatory  treatment  suprabubic  cysto¬ 
tomy  was  performed  on  May  26th,  1901.  The  bladder  was 
washed  out  with  warm  boracic  solution  and  distended  with 
3  oz.  of  the  same,  and  a  ligature  was  fastened  round  the  root 
of  the  penis.  The  usual  incision  was  made,  the  bladder  fixed 


with  two  silk  sutures  and  incised.  On  opening  the  bladder 
and  introducing  the  finger  no  stone  could  be  felt,  but  as  I  was- 
certain  of  having  struck  a  stone,  the  sound  was  reintroduced 
and  a  stone  was  felt  in  the  prostatic  urethra.  Reinserting  my 
finger  and  feeling  carefully  I  could  detect  the  sharp  point  of  a 
stone  jutting  into  the  bladder,  the  opening  was  carefully  en¬ 
larged  wdth  the  finger  tips  and  the  stone  easily  removed  with 
a  pair  of  dressing  forceps.  The  bladder  wound  was  only  partly 
closed  and  a  small  drain  tube  inserted  in  the  lower  angle  of 
the  wound.  The  stone  was  almond-shaped  and  weighed  55  gr. 
This  case  resembles  that  reported  by  Dr.  Horner  in  the  British 
Medical  Journal  of  May  iSth,  1901. 

Joseph  Scott,  M.B., 

Assistant  Medical  Superintendent,  Indo-European- 
Shiraz,  Persia.  Telegraph  Department. 
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ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


LANARK  MIDDLE  WARD  COUNTY  HOSPITAL, 

CASE  OF  NEPHRO-TYPHOID  FEVER. 

(By  Alex.  Ledingbam.  M.A.,  M.B.,  Ch.B  ,  D.P.II.Aberd.  ; 

late  Physician  to  the  Hospital,  Assistant  M.O.H.,  County 

of  Lanark.) 

[With  a  Bacteriological  Report  by  David  McCrorie,  L.R.C.P.,. 

L.R.C.S.Edin.,  L.F.P.S.Glasg.,  Bacteriologist  to  the 
Glasgow  Royal  Infirmary.] 

Among  English  writers  the  term  “  nephro- typhoid”  has  been 
considered  superfluous,  it  being  generally  impossible  to  draw 
a  hard-and-fast  line  between  enteric  complicated  by  acute- 
nephritis  and  the  so-called  nephro-typhoid.  This  term, 
according  to  the  Continental  idea,  is  applied  to  those  cases 
characterized  by  the  early  appearance  and  predominance  of 
the  renal  symptoms.  Curschmann  would  recommend  that- 
nephro-typhoid  be  employed  as  a  convenient  term  only  for 
those  cases  in  which  nephritis  is  an  early  and  prominent 
symptom,  and  he  would  include  in  his  category,  also,  those 
cases  in  which  the  abdominal  symptoms  are  little  marked  or 
even  absent.  He  has  found  that  in  cases  of  the  latter  variety 
abdominal  symptoms  may  appear  later  on,  or  signs  are  recog¬ 
nized  post  mortem.  As  yet,  the  cases  recorded  in  this  country 
are  few,  and  exact  microscopical  and  bacteriological  reports 
are  not  always  available. 

The  case  now  described  seems  to  belong  to  the  nephro- 
typhoid  class. 

Case.—Vf.  Y,  male,  aged  20,  by  occupation  a  miner,  was  admitted  to  the 
hospital  during  a  severe  outbreak  of  enteric  fever  due  to  an  infected  milk, 
supply.  On  admission  the  following  notes  were  obtained  regarding  hie 
illness.  Seven  days  previously  he  had  been  suddenly  seized  with  head¬ 
ache,  shivering,  and  vomiting,  which  necessitated  his  immediate  recourse 
to  bed.  There  had  been  no  diarrhoea.  Blood  was  observed  to  be  present- 
in  his  urine  on  the  date  of  onset  of  illness,  and  continued  so  up  to  the 
date  of  admission.  Physical  examination  revealed  the  following  :  Tongue 
was  brown,  tending  to  be  dry.  Two  typical  rose  spots  were  observed  on 
the  abdomen.  No  meteorism ;  spleen  found  to  be  enlarged  by  percussion, 
but  not  palpable.  There  was  nothing  in  his  general  appearance  sugges¬ 
tive  of  typhoid  fever.  Heart  and  lungs  were  normal.  Temperature  on 
the  evening  of  admission  was  102.6°.  A  serum  diagnosis  test  gave  a  posi¬ 
tive  reaction.  The  interesting  feature  of  the  case  lies  in  the  condition  of 
the  urine.  Blood  and  albumen  were  both  present  in  considerable  quan¬ 
tity  on  the  day  of  admission,  and  continued  so  in  varying  quantity  even- 
up  to  the  ninety-ninth  day  of  illness,  when  he  was  discharged,  and  in  this- 
connexion  I  may  mention  there  was  no  suspicion  of  kidney  disease  prior 
to  his  illness. 

Progress.— On  the  fourteenth  day  of  illness  the  temperature  became 
normal  and  continued  so  with  very  slight  oscillations  till  the  seventh 
week  of  illness,  when  it  commenced  to  show  a  decided  evening  rise, 
pulmonary  symptoms  making  their  appearance  at  this  time.  At  no 
period  of  his  illness  were  there  any  abdominal  symptoms.  There  was  no 
diarrhoea,  and  enemata  required  to  be  administered  every  fourth  day. 
Soon  after  admission  his  tongue  regained  its  normal  condition,  and  his 
appetite  returned.  He  commenced  having  Benger’s  food  ®n  the  twenty- 
fifth  day  of  illness,  and  by  the  thirty-seventh  he  was  having  a  light  fish- 
diet.  The  quantity  of  urine  passed  daily  was  very  large.  Taking,  for 
example,  the  quantities  passed  on  the  last  day  of  every  week,  they  were  : 
50,  83,  80,  71,  71,  68,  74,  53,  56,  46,  67,  73,  and  70  oz.  Repeated  microscopical 
examinations  showed  blood  corpuscles,  pus  ceils,  epithelial  casts,  and 
numerous  actively  motile  bacilli.  Prolonged  administration  of  urotro- 
pin  seemed  in  no  way  to  affect  the  number  of  micro-organisms  present 
in  the  urine.  Specimens  of  urine  as  passed  into  a  sterile  vessel  on  March 
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'7th  (twelfth  week  of  illness)  and  on  April  2nd  (the  day  of  discharge)  were 
forwarded  to  a  bacteriologist  for  examination 
Further  Progress  —About  the  eighth  week  of  illness  there  were  signs  of 
commencing  phthisis,  which  made  rapid  advance,  ending  fatally  a  fort¬ 
night  after  discharge  from  hospital.  No  necropsy  was  made. 

Remarks.  Had  this  cast?  not  occurred  during  a  Eevere  €*pi~ 
1  demic,  it  is  probable  that  the  true  naturo  of  the  disease  would 
have  escaped  notice,  as  the  symptoms  were  strongly  sugges¬ 
tive  of  a  simple  acute  nephritis.  The  chief  points  to  be  noted 
as  distinguishing  this  case  from  one  of  acute  nephritis  com¬ 
plicating  typhoid  are  the  following  :  (1)  The  early  appearance 
of  the  renal  symptoms  and  their  predominance  throughout 
the  entire  course.  Nephritis  as  a  complication  of  typhoid 
fever  generally  occurs  about  the  third  week  at  the  height  of 
the  disease.  (2)  The  absence  of  any  marked  abdominal  sym¬ 
ptoms  clinically.  However,  as  has  been  previously  pointed 
out,  abdominal  lesions  are  reported  to  have  been  observed 
post  mortem  in  similar  cases.  (3)  The  long  duration  of  the 
renal  trouble— nephritis  complicating  typhoid  generally 
clears  up  in  two  or  three  weeks.  (4)  The  peculiar  condition 
of  the  urine,  specially  to  be  noted  is  the  large  quantity 
daily  passed,  so  different  from  ordinary  acute  nephritis. 

bacteriological  Report. — The  two  specimens  of  urine  one 
taken  on  March  17th  and  the  other  on  April  2nd,  in  the  above 
case  were  examined  for  bacillus  typhosus.  A  specimen  of 
blood  also  taken  on  April  2ud  was  tested  for  Widal’s  reaction. 

Urine  ( specimen  taken  on  March  17th).— Four  quantities  were  taken  from 
the  iirst  sample  of  urine  and  eentrifugalized.  From  the  sediments  thus 
■obtained  agar  and  Eisner  pi  it  es  were  prepared.  In  the  agar  plate  cultures 
■colonies  which  were  afterwards  easily  proved  to  be  those  of  Fraenkel's  so’ 
called  pneumococcus  (streptococcus  lanceolatus)  were  fairly  abundant. 
In  the  search  for  the  typhoid  germ  thirteen  suspected  colonies  were 
picked  up  and  sub-cultured.  All  of  these  resembled  the  typhoid  perm 
i  in  their  growth  on  agar  and  gelatine,  their  staining  properties  their 
anotility,  etc,,  but  in  applying  the  special  tests  all  were  found  to  be 
varieties  of  the  bacillus  coli  communis.  The  typhoid  germ  was  not 
found.  The  results  of  these  tests  are  presented  in  tabular  form,  thus  : 
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The  Widal  test  was  not  applied  to  cultures  4,  5,  6,  and  10. 

Specimen  taken  on  April  2nd. — This  specimen  was  treated  in  the  same 
-way  as  the  first.  Again,  the  streptococcus  lanceolatus  was  found  to  be 
present,  and  the  colonies  suspected  as  being  those  of  typhoid  gave  the 
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he  *°Se  01  bacillus  typhosus.  The  other  cultures  were  varieties  of 
aounced"  g'Thmkf- a11  t,iese  the  indol  reaction  was  most  pro- 
■  The  Widal  test  was  applied  to  the  whole  twenty-six  cultures. 


Serum  obtained  from  a  case  of  undoubted  typhoid  was  used.  The  dilu¬ 
tion  was  1  in  25,  and  the  agglutination,  where  obtained,  took  place  within 
thirty  minutes. 

Blood  (specimen  taken  on  April  »nd).-The  blood  was  diluted- fifty  times 
\w th  sterile  bouillon  and  then  eentrifugalized  to  throw  down  the  cor¬ 
puscles.  Agglutination  of  germs  obtained  from  a  twenty-four  hours  agar 
culture  of  undoubied  typhoid  was  obtained  in  twenty-five  minutes.  Hang- 
mg  drops  were  also  made  from  the  same  dilution,  inoculated  with  the 
typhoid  germs  obtained  from  the  urine  (that  is,  cultures  3,  8,  9,  12,  etc.) 
and  the  agglutination  took  place  very  speedily,  some  in  ten  minutes,  a 
few  in  fifteen,  and  the  remainder  in  twenty  minutes. 

Remarks.-— From  a  bacteriological  point  of  view  the  points 
of  interest  in  this  ease  are:  (1)  The  fact  that  it  was  a  mixed 
infection,  the  pneumococcus,  the  typhoid,  and  the  colon 
germ  being  present ;  (2)  the  failure  to  discover  the  typhoid 
germ  in  the  first  specimen  of  urine,  while  it  was  fairly 
abundant  in  the  second  ;  (3)  the  varieties  of  the  colon  germ 
present.  While  all  of  these  gave  the  indol  reaction,  only 
four  in  tho  first  urino  and  not  one  in  the  second  formed  gas, 
an-*n  three  in  the  first  and  two  in  the  second  coagulated 
milk.  It  would  have  been  of  considerable  interest  to  have 
compared  the  colon  bacillus  in  the  bowel  of  the  patient  with 
those  found  in  the  urine  ;  but  an  attempt  to  obtain  the  faeces 
failed,  as  the  patient  had  meanwhile  left  the  hospital.  Both 
urines  were  examined  for  bacillus  tuberculosis,  but  this  germ 
was  not  found. 
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Alfred  Willett,  F.RC.S.,  President,  in  the  Chair. 

Tuesday ,  February  10th,  1903. 

Four  Cases  of  Acute  Septic  Inflammation  of  the  Throat, 
with  Bacteriological  Report. 

Mr.  Philip  de  Santi  read  a  paper  on  this  subject,  which  he 
described  as  a  sequel  to  a  contribution  by  Sir  Felix  Semon  to 
the  Fellows  of  the  Royal  Medical  and  Chirurgical  Society  of 
London,  April,  1895,  entitled  On  the  Probable  Patho¬ 
logical  Identity  of  the  Various  Forms  of  Acute  Septic  Inflam¬ 
mations  of  the  Throat  hitherto  described  as  Acute  Oedema  of 
the  Larynx,  Oedematous  Laryngitis,  Erysipelas  of  the 
Pharynx  and  Larynx,  Phlegmon  of  the  Pharynx  and  Larynx, 
and  Angina  Ludovici.  Since  the  publication  of  that  paper 
the  author  had  determined  to  keep  careful  records  of  any 
cases  of  acute  septic  inflammations  of  the  throat  that  might 
present  themselves  to  his  notice,  particularly  as  to  their 
bacteriology.  Since  1895  had  been  able  to  observe  four  such 
cases,  and  the  notes  of  these  cases  were  given  in  their  order  of 
ascending  severity. 

Case  1  was  a  man  aged  48,  who  came  under  Mr.  De  Santi’s  care  at  West¬ 
minster  Hospital  in  1899  with  a  deep-seated  and  extensive  abscess  of  the 
right  cervical  region,  and  a  discharge  of  pus  from  the  right  external 
auditory  meatus.  Pressure  on  the  abscess  caused  pus  to  well  out  of  the 
external  auditory  meatus  ;  a  perforation  of  the  deep — digastric— aspect  of 
the  right  mastoid  was  diagnosed,  and  the  mastoid  and  abscess  in  the  neck 
were  opened  up  and  the  diagnosis  verified.  The  patient  went  on  well  for 
nearly  three  weeks,  when  he  suddenly  developed  cutaneous  erysipelas  of 
the  left  cheek ;  this  rapidly  spread  to  the  rest  of  the  face  and  neck  on  the 
left  side,  and  then  across  the  midline  to  the  right  face  and  neck ;  he  also 
had  extensive  patches  over  the  dorsal  aspect  down  to  the  lumbar  region 
Soreness  of  the  throat  was  complained  of,  and  examination  revealed  a  bright 
red  swelling  of  the  posterior  pharyngeal  wall,  soft  palate,  and  uvula.  Cul¬ 
tures  from  the  throat  showed  streptococcipyogenesand  a  fewstaphylococci. 
Ten  c.cm.  doses  of  antistreptococcus  serum  were  given  three  times  during 
the  ensuing  twenty-two  hours,  when  the  rash  had  almost  entirely  disap¬ 
peared,  the  throat  condition  cleared  up,  and  the  temperature  had  fallen 
to  99  20.  The  patient  made  an  excellent  recovery.  Case  11  was  a  man  who 
came  to  Mr.  De  Santi’s  out-patients'  in  1898  for  sore  throat  and  swollen 
cervical  glands.  Examination  revealed  intense  redness  and  swelling  of 
the  right  tonsil,  the  whole  of  the  soft  palate  and  uvula  and  dark  red 
swelling  of  the  posterior  pharyngeal  wall,  also  slight  oedema  of  the  epi¬ 
glottis.  The  temperature  was  104  6°,  and  his  general  condition  bad.  There 
was  no  history  of  anything  likely  to  cause  the  throat  trouble.  Urine, 
heart,  and  lungs  normal.  The  patient  refused  admission.  Swab  cultures 
from  the  throat  showed  streptococcus  infection  ;  the  further  history  of 
the  case  was  unknown.  Case  111  was  a  man  who  attended  Mr.  De  Santi’s  out¬ 
patients’  in  1902  complaining  of  sore  throat,  loss  oDvoice,  and  dysphagia 
of  two  to  three  days’  duration.  Examination  revealed  acute  gangrenous 
inflammation  of  the  lower  half  of  the  uvula  and  acute  oedematous 
inflammation  of  the  soft  palate  and  to  a  less  degree  of  the  tonsils. 
There  was  also  extensive  oedema  of  the  left  ary-epiglottic  fold.  The 
patient’s  general  condition  was  bad ;  temperature  101.20.  Fatient  was  ad¬ 
mitted.  Swab  cultures  showed  the  presence  of  streptococcus  pyogenes. 

A  dose  of  2oc.cin.  autistreptococcus  serum  was  at  once  Injected  and 
pure  carbolic  acid  rubbed  into  the  uvula;  five  hours  after  injection 
tlxe  patient,  who  could  not  swallow  before,  was  able  to  do  so,  and  felt 
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much  better  in  himself.  No  further  injections  were  necessary,  and  the 
patient  made  an  uneventful  recovery.  Case  iv  was  a  man  under  Mr.  W.  G 
Spencer,  but  Mr.  De  Santi  had  the  opportunity  of  seeing  him  whilst  in 
the  hospital.  The  patient  was  21  years  of  age,  and  was  admitted  with 
sore  throat,  followed  by  a  swelling  in  the  neck.  When  seen  by  Mr. 
Spencer  the  patient  was  partly  unconscious,  had  great  pain  and  difficulty- 
in  swallowing  and  great  pain  over  his  heart.  The  temperature  was  101.40, 
having  been  1030  during  the  night.  His  general  condition  was  very  bad. 
Examination  showed  acute  septic  pharyngitis,  deep  glandular  inflamma¬ 
tion,  and  pericarditis.  The  mucus  from  the  throat  and  the  fluid  evacuated 
from  the  glands  showed  on  examination,  both  in 'cover-glass  specimens 
and  upon  cultivation  mainly  streptocococcus  pyogenes.  Ten  c.cm.  of  anti- 
streptococcus  serum  were  injected  three  times  during  the  first  twenty-four 
hours,  and  once  during  the  next  twenty-four  hours.  The  effect  was  re¬ 
markable,  the  patient  beginning  to  rally  at  once.  He  made  an  excellent 
recovery. 

Mr.  De  Santi  pointed  out  that  the  first  of  these  cases  would  be 
called  by  some  cutaneous  erysipelas  of  the  pharynx,  the 
second  oedematous  or  possibly  phlegmonous  pharyngitis,  the 
third  gangrenous  uvulitis,  and  the  fourth  phlegmonous 
pharyngitis.  Yet  they  were  all  of  the  same  nature — namely, 
acute  septic  inflammations  of  the  throat ;  in  all  the  strepto¬ 
coccus  pyogenes  was  present,  and  in  three  out  of  the  four 
treatment  by  injections  of  antistreptococcus  serum  was  suc¬ 
cessful.  In  Sir  Felix  Semon’s  paper,  four  objections  were  ad¬ 
vanced  by  him  as  likely  to  arise  with  regard  to  his  views  on 
acute  septic  inflammations  of  the  throat  and  neck. 

No.  1.  That  he  had  given  no  proof  that  the  milder  cases  in  his  series 
were  really  of  septic  origin,  and  that  they  might  well  have  been  simple 
catarrhal  inflammations. 

As  no  bacteriological  examination  was  made  of  his  cases,  it 
was  open  to  any  one  to  deny  the  certainty  of  their  septic 
origin.  Of  Mr.  De  Santi’s  four  cases,  No.  1  was  certainly  of  a 
mild,  local  character,  and  No.  2  fairly  so ;  at  all  events,  it 
was  analogous  to  No.  4  in  Semon’s  series  ;  yet  in  both  these 
cases  streptococcus  pyogenes  was  present,  and  the  clinical 
symptoms  were  far  greater  than  in  simple  catarrhal  inflamma¬ 
tion.  The  bacteriological  examination  of  Mr.  De  Santi’s 
cases  tended  to  prove,  therefore,  that  these  milder  cases 
were  of  a  septic  nature,  and  this  was  strengthened  by  their 
clinical  character  and  course. 

No.  2.  That  the  different  localization  in  Semon’s  cases— namely,  whether 
originating  in  the  pharynx,  larynx,  or  cellular  tissue  of  the  neck— spoke 
against  their  being  identical. 

This  objection  did  not  hold  good  :  the  different  localization  of 
these  septic  inflammations  of  the  throat  depended  on  the  re¬ 
sisting  powers  of  the  parts  attacked,  an  accidental  breach  of 
surface,  or  a  pre-existing  condition  of  catarrh  rendering  the 
parts  more  susceptible  to  infection. 

No.  3.  That  the  variations  in  the  fever  curve  in  Semon’s  individual  cases 
also  seemed  to  point  in  the  direction  that  this  fever  was  caused  by 
different  and  not  identical  processes. 

Mr.  De  Santi  considered  that  the  temperature  in  these  cases 
was  bound  to  vary  as  in  other  diseases,  according  to  the  re¬ 
sulting  inflammation,  whether  oedematous,  suppurative,  or 
gangrenous  and  according  to  the  amount  of  poison  absorbed. 
He  did  not  therefore  consider  objection  No.  3  valid. 

No.  4.  That  the  fact  that  the  exudation  sometimes  being  of  a  serous  and 
sometimes  of  a  purulent  character  most  powerfully  combated  the  view 
that  these  inflammations  were  identical  in  nature. 

This  perhaps  the  most  important  objection  had  to  be  com¬ 
bated  mainly  from  a  bacteriological  point  of  view.  The 
present-day  opinions  as  far  as  Mr.  De  Santi  could  gather  of 
the  streptococcus  pyogenes  amounted  to  the  following  con¬ 
clusions  :  (1)  That  the  streptococcus  pyogenes  and  other 
pyogenic  cocci  could  produce,  apart  from  purulent  inflam¬ 
mations,  all  other  forms  of  inflammation  such  as  serous, 
fibrinous,  haemorrhagic,  and  gangrenous  inflammation. 
(2)  That  the  variety  of  inflammations  resulting  depended  (a) 
on  the  quantity;  (6)  the  virulence  of  the  organism  introduced 
into  the  system  ;  (c)  the  resisting  powers  of  the  subject  inocu¬ 
lated.  It  seemed  to  him  therefore  that  these  conclusions 
were  amply  sufficient  to  account  for  the  differences  in  not 
only  the  fever  curve  of  these  acute  septic  inflammations  of 
the  throat,  but  also  for  the  differences  in  the  kind  of  inflam¬ 
mation  resulting,  namely,  oedematous,  purulent,  or  gan¬ 
grenous.  Mr.  De  Santi  therefore  entirely  agreed  with  Sir 
Felix  Semon’s  conclusions  regarding  the  probable  pathological 
identity  of  these  acute  septic  inflammations  of  the  throat, 
and  held  that  the  four  objections  referred  to  could  be  refuted 
in  the  light  of  the  four  cases  brought  forward  by  himself.  He 
had  adduced  evidence  of  the  presence  of  the  streptococcus 
pyogenes  in  all  his  cases,  of  the  identity  clinically  of  his 
series  with  that  of  Semon,and  had  stated  the  excellent  results 
that  had  occurred  from  the  injection  of  antistreptococcus 
serum.  As  regarded  the  treatment  of  acute  septic  inflamma¬ 


tions  of  the  throat  with  antistreptococcus  serum,  he  pointed 
out  that  unless  the  streptococcus  pyogenes  were  found,  it 
might  be  worse  than  useless,  indeed  dangerous,  to  give  these 

injections.  ,  ,  ,  ,  , 

Dr.  de  Havilland  Hall  alluded  to  the  importance  of  a 
bacteriological  examination  in  such  cases.  They  were  par¬ 
ticularly  distressing  from  the  rapidity  of  onset  and  the  fatal 
result  if  not  suitably  treated.  In  one  of  the  cases  recorded 
in  the  paper  which  he  had  seen  the  prognosis  seemed  in  the 
highest  degree  grave,  and  yet  recovery  occurred.  It  was  dif¬ 
ficult  when  the  former  paper  was  read  to  fall  in  with  the  idea 
of  a  pathological  identity,  but  now  a  bacteriological  identity 
had  been  established  the  unity  of  the  cases  was  more  manifest. 
Was  it  not  possible  that  other  micro-organisms  than  the 
streptococcus  pyogenes  might  be  concerned  in  producing 
clinically  similar  results?  Allusion  was  made  to  a  case  of 
throat  inflammation  in.  a  child,  resembling  diphtheria,  but 
no  diphtheria  bacilli  were  found,  only  staphylococci ;  this 
was  followed  by  two  other  cases  in  the  same  house,  one  of 

which  proved  fatal.  ,  _  ..  Q  > 

Sir  Dyce  Duckworth  considered  that  Sir  1-elix  bemons 
original  paper  opened  a  new  chapter  in  throat  inflammations, 
and  now  that  bacteriological  evidence  of  their  unity  had  been 
brought  forward  the  subject  assumed  great  importance.  The 
specificity  of  the  antitoxin  treatment  raised  the  question  of  poly¬ 
valency  and  the  need  for  a  mixed  antistreptococcus  serum.  He 
had  never  seen  any  harm  come  from  its  injection.  There  was 
little  doubt  that  septic  inflammations  of  the  throat  might 
arise  from  many  varieties  of  streptococci,  differing  both 
morphologically  and  in  virulence. 

Mr.  E.  Waggett  observed  that  in  each  of  the  cases  quoted 
the  subject  was  a  man  in  the  prime  of  life  ;  in  his  own  cases 
the  same  thing  was  observed,  and  not  only  so,  but  the  sub¬ 
jects  were  in  excellent  health.  Details  were  given  of  some  of 
his  cases.  In  one  case  arising  without  obvious  cause  the 
patient  became  practically  moribund,  the  fauces  were  almost 
completely  blocked  but  the  larynx  was  not  affected,  when 
evacuation  of  inoffensive  pus  was  followed  by  speedy  recovery 
without  injection  of  antistreptococcus  serum.  The  case  em¬ 
phasized  the  necessity  for  operating  immediately.  The 
streptococcus  pyogenes  was  found  in  almost  pure  culture. 
The  serious  character  of  the  disease  seemed  to  be  due  to  the 
virulence  of  the  organism  concerned.  .  . 

Dr.  Dundas  Grant  held  that  the  importance  of  recognizing 
these  cases  was  enormous.  It  was  necessary  to  decide 
whether  the  local  or  constitutional  symptoms  were  most 
urgent  in  regard  to  the  management  of  the  cases.  In  many 
the  morbid  appearances  in  the  throat  were  comparatively 
slight,  but  danger  was  present  from  blood  poisoning.  As  to 
diagnosis,  with  a  sore  throat  and  bodily  illness  and  a  voice 
suggesting  peritonsillar  abscess  but  with  ability  to  open  the 
mouth  and  with  nothing  to  be  seen  in  the  throat — with  such 
conditions  the  danger  to  life  was  great.  A  case  was  described 
which  proved  fatal  from  laryngeal  obstruction  and  cardiac 
failure.  Too  great  precaution  was  hardly  possible.  The  con¬ 
stitutional  symptoms  might  suggest  a  correct  diagnosis  when 
throat  changes  were  all  but  absent.  Certain  cases  simulating 
diphtheria  were  on  the  whole  the  most  favourable.  Anti¬ 
streptococcus  serum  was  of  great  value  in  this  group  of  casea  jj 
he  had  not  himself  seen  any  harm  from  it,  and  he  would 
inject  it  early  in  cases  of  doubt.  It  was  of  the  utmost  import¬ 
ance  to  keep  up  the  patient’s  strength,  and  especially  to  ward 
off  heart  failure.  Cold  treatment  was,  in  his  opinion, 

advantageous.  . 

Dr.  F.  J.  Poynton  thought  the  paper  had  an  important 
bearing  on  the  unity  of  streptococcus  infections,  but  there 
was  such  a  thing  as  a  false  bacteriological  clearness.  It  was 
doubtful  whether  the  organism  described  was  really  strepto¬ 
coccus  pyogenes.  It  was  impossible  to  distinguish  it  by 
morphological  or  cultural  characters.  If  it  were  held  to  be  pos¬ 
sible,  it  must  be  assumed  that  there  were  varieties  of  strepto¬ 
coccus  pyogenes.  The  difficulty  of  keeping  up  the  virulence 
was  very  great.  There  were  other  biological  and  chemical 
tests  which  were  of  value  in  distinguishing  the  varieties. 
Experiments  were  described  bearing  on  the  specific  toxicity 
of  the  streptococci. 

Sir  Felix  Semon  alluded  to  the  discussion  of  nine  years  ago 
and  the  changed  position  the  subject  now  held.  Now,  as  then, 
it  was  clear  that  it  was  impossible  to  draw  a  sharp  line  between 
the  different  clinical  varieties  of  acute  septic  inflammation  of 
the  throat.  Any  of  the  group  of  pyogenic  organisms  might, 
he  had  contended,  produce  inflammation  of  this  type.  It  was 
the  identity  of  the  pathological  processes  produced  by  many 
kinds  of  organisms  that  he  had  upheld.  While  in  some  cases 
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there  had  been  sugar  in  the  urine,  as  a  rule  the  general  health 
was  excellent.  Since  1S95  be  Lad  seen  five  more  cases  • 
m  one  permanent  deterioration  of  health  had  resulted  ; 
in  another  case  a  fatal  result  ensued  after  tracheotomy  :  in  a 
third  after  tracheotomy  death  also  occurred  (in  this  anti¬ 
streptococcus  serum  was  not  employed) ;  in  another,  in  which 
symptoms  of  general  poisoning  of  the  system  developed,  anti- 
fv.re£r?iCCUS  8erum  was  injected  and  transfusion  employed  •  in 
the  fifth  case  streptococcus  pyogenes  was  found,  and  the  anti¬ 
streptococcus  serum  was  injected,  with  recovery  after  a  pro¬ 
tracted  illness.  If  the  streptococcus  could  not  at  once^  be 
searched  for  from  any  cause  was  the  serum  to  be  injected  3 
hcnfid  de8perate  case  under  such  circumstances  lie  thought  it 

Mr.  de  Janti,  in  reply,  remarked  that  the  subjects  of 
angina  Ludovici  which  he  had  seen  were  unhealthy  and  alco¬ 
holic,  although  the  other  conditions  occurred  in  healthy  sub- 
jects.  He  also  would  employ  the  antistreptococcus  serum  in 
cases  of  doubt  without  waiting  for  a  bacteriological  examina- 

Lion  • 
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A.  Pearce  Gould,  M.S.,  F.R.C.S.,  President,  in  the  Chair. 
Monday,  February  9th,  1903. 

The  Treatment  of  Epilepsy. 

ISI  +  NrUS-SiELI'’  in  oP^ng  a  discussion  on  the  medical 
treatment  of  epilepsy  and  confining  his  remarks  to  idiopathic 
epilepsy  said  that  the  ideal  to  be  secured  was  a  plan  of  Ptreat- 

11Ch  fW?v8  baS£d  ?n  a  kn?wledf?e  of  the  etiology  and 
pathology  of  the  affection,  which  aimed  at  removing  or 
antagonizing  the  cause,  and  repairing  any  morbid  changes  it 
might  have  engendered.  It  would  be  well  to  considei?:  (1) 
®S“F  any  researches  had  supplied  evidence  that  could  be 
2  d  as  positive  or  reasonable  proof  of  the  etiology  and 
pathology  of  idiopathic  epilepsy.  (2)  If  so,  whether  any  line 
t-fnLiaament/h  w?een  established  on  the  sound  basis  of  this 
trnZlw«ge'i  If.  n,ot-  whether  any  treatment  had  been  in¬ 
troduced  which,  while  not  attaining  to  this  highest  ideal  had 

EroVmlele83r^Wlanted  ^supplemented  thf treatment  by 
bromides.  (4)  If  no  such  treatment  had  been  evolved 
they  might  finally  consider  how  the  bromide  treatment  could 
TLpTd“Cted,Wltb,gr??test  advantage  and  least  disadvantage 
Hi  ™™  of  epileptics  showed  degenerative  changes ;  but 
movhid  J  88  yet  n0  unanimity  of  opinion  as  to  how  far  those 

^  1  ugeS  wei!f  rSp°fnaible  for  the  conical  manifesta- 
tions  of  epilepsy  and  how  far  they  were  merely  evidences  of 

deaeieStrr  CtlVteffeets  °f  the  storm-  The  admission  that  the 
?i1ni^TatlVe  ?hanges  f°rmed  the  real  basis  from  which  the 
the  ^!o^“iPt0ms  arose  would  still  leave  need  for  proof  of 
F  a8eiVial  cause  °*  the  disease  which  engendered  these 

,  Scmrineeianfges'  u  °f  th?,  theories  advanced  to  explain  the 
readier ?Cf6  0f  epilepsy*  that  which  supposed  that  epilepsy 
a^to,°t?xieation  had  received  most  accept 

coisidireH8  n  LCOu  d  b.e  8aid  to  have  been  proved.  Some 
EJSSJnSiS  tiie.  adv.etl0n  was  due  to  the  incursions  of 
aitoiv  nrnnf  r’  Jut,tblS  v.lew  was  equally  without  satis- 
been  Indeed- 1 spite  of  all  the  researches  that  had 

of  In S’ they  8-tllli  ln  'goorance  of  the  essential  cause 
ratioSlTI’t  80  ^  naturally  followed  that  no  really 
minrh L  troatment  had  been  introduced.  Nevertheless,  treat 

due  m  fh^eeiJ  lnitlaied  which  PresuPP°sed  that  epilepsy  was 
elem*£tiwl action  of  some  poison  which  reached  the  nerve 
ofSSSra  °f  ti'i)?0dstream-  Am°ng  the  different  plans 

totaKvinf  at  b(;en  W  was  that  which  attempted 

with  reiirH  ^g?i0f  the  knowledge  that  had  been  acquired 
nrnuo  ,egard  to  the  production  of  immunity  in  diseases  of 
serumnhf1Cr0b‘.C/0ngin-  In  the  h?Pe  of  establishing  immunity 
injected  3infned  a  pataent  with  severe  epilepsy  had  been 
wlfile1  in  n*K°  another  with  a  milder  form  of  the  affection, 
reintrodnnia  Ca8eS  lerum  obtained  from  a  patient  had  been 
acute  fineeTl0^  a  sub8equent  occasion.  The  knowledge  that 
the  course  n/Liln  eaSeS»,0f}ei1  jXertjed  a  favourable  influence  on 
to  obtain  ei? 8y  «ad  >ndVeed  some  observers  to  attempt 

tion  of  enni  r  beneficial  effects  artificially  by  the  inocula- 
and  stauhvhv*™  Patlents  with  filtered  cultures  of  streptococci 
of  the  toxin>  and  antitoxin,  etc.  None 

success  tW  *8  ¥ Ifcia*dv  been,tried  had  met  with  a  degree  of 
key  to  a  S  W^ed  thf  b8bef  that  in  any  of  them  the 
to  sapnlaPn?Vit  Was  beld  that  might  be  expected 

admit  that1 1 ii ^ V common  y  in  vogue.  They  were  obliged  to 
they  n0«ce«t<!ri  bromidos  were  still  the  most  potent  agents 
This  form  nf8fd  !or  the  treatment  of  idiopathic  epilepsy. 

treatment,  to  be  successful,  needed  mucli  atten¬ 


tion  to  detail,  such  as  it  rarely  received  in  the  way  in  which 
it  was  carried  out  in  this  country.  A  timidity  that  courted 
failure  was  too  often  evident  in  the  way  in  which 
the  drug  was  given.  If  bromide  was  to  do  good 
it  must  be  given  boldly.  Many  of  the  ill  -  effects 
that  were  attributed  to  the  bromides  were  in  reality  due  to 
the  epilepsy,  and  much  that  was  legitimately  ascribed  to  the 

WW?nSfimighti  be  verted  if  the  drug  were  given  more 
freely  in  the  early  stages  of  the  malady.  In  this  way  there 
would  be  a  better  chance  of  arresting  the  epileptic  attacks 
early,  and  therefore  it  would  not  be  necessary  to  administer 
the  drug  over  a  period  of  so  many  years.  lie  had  not  been 

by  t-he  bfiief  tbat  there  was  any  sPPcial  advantage 
gained  by  giving  the  mixed  potassium,  sodium,  and  am¬ 
monium  bromides.  His  usual  custom  was  to  give  the  potassium 
salt,  and  when  it  appeared  to  cause  undue  depression  he  sub¬ 
stituted  the  sodium  or  ammonium  salt.  Except  that  it  was 
similarly  of  service  as  a  change,  he  knew  of  no  special  advan¬ 
tage  to  be  derived  from  strontium  bromide.  Bourneville  had 
so  persistently  advocated  the  use  of  bromide  of  camphor,  and 
such  exceHent  results  had  been  published  from  the  Bicetre 
that  this  preparation  seemed  worthy  of  a  trial.  Whichever 
of  the  bromide  salts  was  used,  a  single  dose  should  be  given 
an  hour  before  bedtime  in  nocturnal  epilepsy,  and  two  hours 
before  an  attack  was  due  when  the  fits  recurred  about  the 
same  tirne  in  the  day.  It  sometimes  became  necessary  to 
give  the  drug  twice  or  even  three  times  a  day ;  but  it  was,  as 
a  rule,  better  to  increase  the  single  dose  than  to 
give  the  same  amount  in  divided  doses  several  times  a 
day.  Of  medicinal  adjuncts  or  substitutes  for  bromide  in  the 
leatment  of  epilepsy  borax,  belladonna,  digitalis,  and  arsenic 
had  most  justified  their  use.  Nitroglycerine  had  its  advo¬ 
cates.  Flechsig  s  method  of  employing  opium  in  large  doses 
for  several  weeks  and  then  giving  large  doses  of  bromide  had 
little  to  recommend  it.  Strikingly  good  results  would  be  ne¬ 
cessary  to  justify  a  mode  of  treatment  that  was  attended  with 
considerable  risk,  and  although  Fleclisig’s  own  results  seemed 
so  encouraging,  others  had  not  been  equally  fortunate  with 
this  plan  of  treatment.  Opium  did,  however,  sometimes 
find  a  place  in  the  treatment  of  epilepsy,  for  a  subcutaneous 
injection  of  morphine  was  one  of  the  surest  means  of  arresting 
the  recurring  attacks  in  the  status  epilepticus.  Here,  too,  how¬ 
ever, The  risk  of  employing  the  drugwas  great,  and  it  was  better 
to  reiy  on  hyoscine  by  subcutaneous  injection,  or  large  doses  of 
chloral  by  the  rectum.  Of  the  newer  preparations,  such  as 
bromipin,  bromalin,  bromocoll,  etc.,  that  had  been  introduced 
as  substitutes  for  the  ordinary  bromide  salts,  bromipin  had 
been  most  extensively  tried  and  had  been  favourably 
received.  In  considering  what  general  measures,  dietetic 
and  otherwise,  aided  in  securing  success  for  the 
bromide  treatment,  the  importance  of  prohibiting  stimu¬ 
lants,  including  tea  and  coffee,  was  too  well  recog¬ 
nized  to  need  emphasis.  The  same  unanimity  of  opinion 
did  not,  however,  obtain  with  regard  to  the  advisability 
of  excluding  meat  from  the  diet  of  an  epileptic  patient. 
Nevertheless,  the  majority  of  those  responsible  for  the  care 
of  epileptics  were  agreed  that  these  patients  did  best  on  a 
diet  which  contained  only  a  small  amount  of  meat.  The 
usual  method  of  giving  meat  only  at  the  mid-day  meal  had 
the  additional  advantage  of  securing  that  the  evening  meal 
was  bght,  for  it  was  all-important  that  epileptic  patients 
should  not  be  allowed  to  go  to  sleep  with  food  still  undigested 
in  the  stomach.  The  most  important  modification  that  had 
been  introduced  into  the  dietetic  treatment  of  epilepsy  dur¬ 
ing  recent  years,  however,  had  been  the  exclusion  of  ordinary 
8?i  .rPm  .  e  dietary-  limiting  the  amount  of  sodium 
chloride  given  in  the  diet  much  smaller  doses  of  bromide 
proved  effective  than  when  the  patient  was  on  an  ordinary 
diet.  By  excluding  the  chloride  the  ground  was,  as  it  were, 
cleared  for  the  bromide,  more  room  being  made  for  it  in  the 
tissues,  so  that  it  more  easily  effected  its  purpose.  Much 
might  be  done  to  improve  an  epileptic,  and  to  secure 
greater  toleration  of  the  bromide  salts,  and  to  render  them 
more  effective  in  their  action  by  attention  to  a  number  of 
details  in  the  daily  lffe  of  the  individual.  This  was  one  of 
the  ways  in  which  epileptic  colonies  proved  of  such  great 
advantage,  for  they  secuied  a  regular  mode  of  life  under 
favourable  hygienic  surroundings,  where  the  patient  was  free 
from  excitement,  and  had  regular  occupation  and  exercise  in 
the  open  air.  Moreover,  the  character  of  the  meals,  the 
^1I^e+8i  ^bey  ,were  taken,  the  personal  cleanliness  of  the  patient, 
and  the  action  of  his  emunctory  organs  were  all  under  con¬ 
stant  supervision. 

Sir  \  ictor  Horsley,  who  opened  the  discussion  from  the 
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point  of  view  of  the  surgical  treatment  of  epilepsy,  said  that 
sixteen  years  ago  he  had  first  operated  on  a  patient  delibe¬ 
rately  to  attempt  to  remedy  the  disease,  and  Kocher  had 
recently  again  trephined  in  the  same  condition.  Epilepsy 
was  not  a  disease  but  a  symptom,  hence  the  difficulty  of  its 
classification.  He  suggested  that  epilepsy  should  be  classified 
into  idiopathic  (which  was  localized  or  generalized),  Jack¬ 
sonian  (which  was  traumatic,  congenital,  or  neoplastic), 
reflex,  and  hystero-epilepsy.  There  was  no  surgery  of 
generalized  idiopathic  epilepsy.  He  had  operated  on  5  cases 
of  focal  idiopathib  epilepsy;  in  2  of  these  a  gross  lesion  was 
found  at  the  operation  (these  showed  the  value  of  exploration 
after  the  failure  of  medicinal  treatment)  ;  in  2  other  cases 
no  lesion  was  found ;  1  died  from  sepsis  and  the  other 
was  in  statu  quo  ;  in  a  fifth  case  the  spasm  was 
limited  to  the  left  facial  region,  with  loss  of  conscious¬ 
ness  ;  the  corresponding  part  ot  the  cortex  was  congested, 
and  the  epileptic  focus  was  removed  but  the  epileptic  habit 
was  not  arrested ;  general  convulsions  followed  without  im¬ 
plication  of  the  face  muscles.  In  Jacksonian  epilepsy 
surgical  measures  might  be  of  much  *use :  yet  the  groups  of 
this  class  were  very  diverse,  for  example,  after  a  blow  on  the 
head  giving  concussion  the  convulsion  might  be  generalized  , 
or  after  fracture  of  the  skull  there  might  be  a  localized  con- 
vulsion  later  becoming  generalized.  Surgery  could  not  do 
much  for  the  generalized  attacks ;  in  2  cases  he  had  trephined 
without  finding  a  gross  lesion,  yet  in  both,  after  several  years, 
recovery  had  followed,  it  might  be  from  the  relief  of  mtrar 
cranial  tension ;  but  in  the  second  group  the  prognosis  did 
not  depend  on  the  nature  of  the  lesion  but  on  its  site,  hence 
it  seemed  that  the  relief  of  intracranial  pressure  was  not  the 
most  important  point.  In  regard  to  the  localized  traumatic 
cases— in  which  there  was  a  wound  healing  by  granula¬ 
tion— if  the  scar  and  damaged  nerve  tissue  were  removed 
recovery  might  be  foretold.  In  the  early  cases  operated  on 
the  motor  region  was  implicated,  and  in  these  a  cure  might 
almost  always  be  secured.  Of  the  rest  of  the  brain  the  frontal 
region  was  most  open  to  blows  and  injury,  and  these  resulted 
usually,  if  convulsions  followed,  in  generalized  fits  and  pur¬ 
posive  movements.  His  experience  of  this  class  of  cases 
was  most  unfavourable.  Incases  of  injury  to  the  posterior 
or  sensory  part  of  the  brain  operative  treatment  was  on  the 
whole  not  favourable  although  operation  should  be  had  re¬ 
course  to.  Cases  of  congenital  Jacksonian  epilepsy  frequently 
associated  with  hemispastic  paralysis  were  often  on  operation 
found  to  be  cysts  with  porencephaly,  and  these  were  favour¬ 
able  for  operation.  Convulsions  due  to  neoplasms  were  not 
always  localizpd  ;  they  might  be  like  idiopathic  epilepsy,  or 
they  might  in  the  same  patient  be  of  both  types  at  ditierent 
times.  Reflex  convulsions  might  be  due  to  injury  of  a  peri¬ 
pheral  nerve,  or  of  the  spine  (of  which  he  had  had  2  cases,  one 
of  which  was  cured  by  laminectomy),  or  a  third  kind  brought 
on  by  touching  the  head.  In  a  last  group  of  cases,  those  ol 
so-called  hystero-epilepsy,  surgery  offered  no  hope  of  possible 
relief.  It  was  impossible  to  do  more  than  argue  as  to  the 

surgery  of  epilepsy  from  individual  cases.  . 

Dr.  C.  E.  Beevor  thought  it  very  difficult  to  trace  the  toxic 
origin  of  epileptic  fits;  it  was  more  likely  that  the  cortical 
cells  were  congenitally  unstable,  and  were  made  more  so, 
even  to  the  occurrence  of  fits,  by  slight  causes  that  might  in 
other  people  merely,  for  example,  cause  a  headache,  ihe 
cessation  of  the  fits  during  an  exanthem  was  possibly  on  the 
principle  of  counter-irritation.  The  injury  ascribed  to  bro¬ 
mides  was  probably  really  due  to  the  disease  which  might 
have  been  prevented  by  the  bromide.  There  was  an  advantage 
in  using  only  one  salt  at  a  time,  as  the  changes  could  on  this 
plan  be  rung  better.  He  preferred  to  give  the  ammonium 
salt  as  less  depressing.  The  time  of  giving  the  drug  should 
be  adapted  to  the  time  of  the  recurrence  of  the  fits.  A dose 
of  15  to  20  gr.  three  times  a  day  was  the  best  ordinary  method, 
and  should  be  given  at  least  for  two  years  after  the  last  fit. 
Belladonna  and  paraldehyde  had  proved  useful  in  his  experi¬ 
ence  in  minor  epilepsy.  Opium  was  a  dangerous  drug  to  use, 
without  much  value.  There  was  no  advantage  in  cutting 
meat  off  altogether.  Epileptic  colonies  were  a  step  in  the 

right  direction.  .  ,  ......  . 

Dr.  J.  A.  Ormerod  remarked  that  the  only  possibility  of 
studying  the  treatment  of  epilepsy  in  the  out-patient  room 
was  that  by  drugs.  He  had  found  great  good  from  borax  in 
cases  which  had  taken  bromide  for  a  very  long  time  and 
had  apparently  become  habituated  to  it.  Belladonna  he  had 
found  of  much  use  in  children.  Digitalis  with  bromide,  as 
Dr.  Bastian  had  held,  was  particularly  valuable  in  cases  with 
a  hysteroid  element.  It  was  possible  that  a  tolerance  to 


certain  bromides  was  established.  In  some  cases  certainly 
bromides  seemed  to  fail,  and  this  suggested  a  possible  natural 
cycle  of  frequency  of  fits  in  epilepsy.  Much  might  be  done 
in  some  cases  in  addition  to  drugs  and  diet  by  studying  the 
apparently  exciting  conditions  of  fits  and  avoiding  them; 
such  causes,  for  example,  as  worms,  indigestion,  anxiety, 
fright,  or  excessive  mental  application.  Other  conditions, 
such  as  teething,  advent  of  puberty,  and  onset  and  course  or 
menstruation,  should  be  studied,  but  could  not  be  prevented  ; 
cessation  of  menstruation  due  to  the  pregnant  condition 
seemed  to  be  followed  by  diminution  of  the  number  of  the 
attacks. 

Dr.  Seymour  Tuke  referred  to  the  mental  symptoms  of 
cnilcDsy. 

Dr.  W.  Aldren  Turner  offered  some  facts  as  to  the 
results  of  treatment,  particularly  in  reference  to  potassium 
bromide.  Before  1857,  when  potassium  bromide  was  intro¬ 
duced,  10  per  cent,  of  cures  were  observed  by  Russell 
Reynolds,  meaning  freedom  for  four  years.  Herpin  found 
co  per  cent,  of  cures,  Hufeland  5  per  cent,  of  cures  ;  these 
worked  chiefly  with  zinc  and  silver  salts.  Since  bromides 
were  introduced,  Nothnagel  had  had  4  to  5  per  cent,  of  cures, 
Dana  5  to  10  per  cent,  of  cures,  Habermaas  10.3  per  cent,  ot 
cures,  these  showing  little  difference  in  the  results.  At 
Queen  Square,  of  366  cases,  86  had  become  arrested  for  from 
two  to  twenty-five  years ;  on  an  average  of  arrest  or  remission, 
and  taking  nine  years  of  freedom  as  the  standard  of  cure,. 
10.2  per  cent,  were  cured. 

Dr.  Langdon  Down  in  practice  had  found  bromide  treatment 
the  most  valuable  method,  especially  the  use  of  the  potassium 
salt.  In  minor  epilepsy  the  bromide  did  little  good,  or  might 
even  do  injury.  When  nutrition  was  good  he  had  found  the- 
fits  were  less  frequent.  In  an  epidemic  of  influenza  with 
infective  pneumonia,  the  fits  ceased  during  the  acute  illness 
to  recur  with  greater  virulence  after  deiervescence.  Ihe 
proper  management  of  feeding  was  important.  He  had  seen 
fits  arrested  by  inducing  vomiting. 

Dr.  Risien  Russell  replied. 
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.  Section  of  Surgery. 

The  President  of  the  Section  in  the  Chair. 

Friday.,  January  %3rd,  1903. 

Surgery  of  the  Gall  Bladder. 

Mr.  Me Ardle  brought  forward  a  number  of  cases  to  illustrate, 
first,  the  method  of  applying  sutures  to  the  gall  duct  before 
opening  over  a  stone  impacted  therein,  thus  rendering  the 
procedure  of  very  short  duration;  secondly,  instances  of  gall 
stones  simulating  cancer  of  the  stomach  where  operation 
effected  a  complete  cure  ;  thirdly,  cases  where  adhesive  bands 
joined  the  colon  to  gall  bladder  and  liver  producing  dilatatioD 
of  the  stomach  ;  fourthly,  tumour  of  the  gall  bladder  leading 
to  symptoms  simulating  chest  trouble,  dy  spepsia,  and  inducing 
mental  distress.  In  all  of  these  the  proper  treatment  of  the 
gall  bladder  was  thoroughly  effectual  in  relieving  the  patient 

of  the  secondary  troubles  which  were  so  distressing. 

Mr.  Fagan  said  in  regard  to  the  third  case  that  the  patient,  wno 
was  middle-aged,  suffered  for  five  years  from  severe  epigastric 
pain  and  vomiting.  The  case  was  seen  by  him  in  September, 
1901,  had  then  been  diagnosed  in  London  as  cancer  of  the 
pylorus.  On  examination,  the  stomach  was  found  dilatea 
upwards,  displacing  the  apex  beat  of  the  heart,  downwards 
reaching  the  umbilicus  to  the  left  2  in.  to  the  right  of  the 
middle  line.  A  narrow,  dull  area  lay  to  the  right  of  this,  ana 
still  more  to  the  right  a  second  resonant  area  (the  commnea 
percussion  and  auscultation  method  being  used).  Ewala  s  test 
meal  was  given,  and  the  gastric  contents  were  examined  at  th^ 
laboratory  of  Trinity  College.  HC1  and  pepsine  were  present 
in  normal  amounts.  Hence  the  diagnosis  referred  to  wasarnvea 
at  and  the  recommendation  to  have  an  operation  done. 

Sir  Thomas  Myles  said  the  difficulties  of  diagnosis  in  cases 
of  gall  stones  without  jaundice  were  often  very  great.  Re 
described  a  case  in  which  a  lady,  aged  34,  subject  to  violen 
attacks  of  pain,  had  been  brought  to  him  by  Dr.  Rice,  01 
Portarlington.  Examination  showed  a  greatly-dilated  stomach 
and  a  floating  kidney.  He  was  at  first  inclined  to  attribute 
the  symptoms  to  the  floating  kidney,  but  determined,  am 
consultation  with  Professor  Dwyer,  to  make  an  exploratory 
incision  in  the  middle  line.  This  was  done,  and  an  elongatea 
tube-line  gall  bladder  more  than  9  in.  in  length  was  broug 
nto  the  wound,  opened,  and  ninety-eight  small  Ardlt 

removed  tl  erefrom.  Sir  Thomas  Myles  asked  Mr.  McArdit 
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for  his  views  on  the  question  of  complete  closure  of  the  gall 
bladder  in  these  operations  and  the  frequency  of  ventral 
hernia  after  suture  of  the  gall  bladder  to  the  parietes. 

HARVEIAN  SOCIETY  OF  LONDON. 

W.  Winslow  President,  in  the  Chair. 

Thursday,  February  5th,  1903. 

Thb  Treatment  of  Congenital  Dislocation  of  the  Hips. 
Mr.  Noble  Smith  read  a  paper  on  this  subject,  with  especial 
reference  to  Lorenz’s  method  of  bloodless  reduction.  He  said 
that  successful  treatment  depended  on  the  condition  of  the 
bones,  and  this  was  stated  to  be  more  favourable  at  early 
ages.  X  rays  had  shown  that  this  was  not  absolutely  the 
fact,  as  the  bones  had  been  found  in  a  favourable  condition 
even  at  the  age  of  30.  It  had  also  been  stated  that  sufficient 
time  had  not  elapsed  to  judge  of  the  results  of  getting  the 
head  of  the  femur  into  the  acetabulum.  This  also  was  not 
the  fact,  as  similar  but  not  so  efficient  treatment  as  Lorenz’s 
had  been  adopted  for  some  years  past.  He  mentioned  a  case 
in  which,  six  years  ago,  there  was  2J  in.  shortening.  By 
means  of  a  Liston  splint  and  extension  a  natural  position 
was  obtained  in  three  weeks.  The  patient  was  kept  on  the 
back  for  eight  months,  and  then  got  about  with  the  weight 
oil  the  joint.  At  the  end  of  two  years  the  bone  was  very 
near  the  acetabulum,  and  the  legs  were  exactly  the  same 
length.  Three  years  after  getting  about,  the  child  was 
walk’ng  naturally,  and  there  was  only  a  quarter  of  an  inch 
shortening.  The  result  was  excellent,  though  not  so 
thorough  as  by  Lorenz’s  method.  Mr.  Noble  Smith 
then  gave  a  description  of  Lorenz’s  method,  illustrat¬ 
ing  the  procedure  on  a  child  suffering  from  the  disease. 
The  adductors  of  the  thigh  were  first  put  on  the  stretch, 
and  manipulated  by  chopping  with  the  edge  of  the  hand 
and  rubbing.  A.fter  a  time  the  muscles  give  way.  Then  the 
posterior  muscles  were  dealt  with  until  the  foot  could  be 
brought  up  to  the  side  of  the  head.  The  anterior  muscles  were 
next  stretched  by  bending  the  thigh  backwards  with  the  knee 
bent,  the  patient  lying  on  the  opposite  side  of  the  body. 
With  the  patient  once  more  on  th-i  back,  and  the  knee  bent, 
the  head  of  the  femur  was  gradually  worked  down  into  the 
acetabulum.  In  many  cases  the  head  of  the  bone  could  be 
heard  slipping  into  the  socket.  The  front  of  the  capsule  was 
then  stretched  by  working  the  thigh  outwards  with  the  knee 
bent,  until  with  full  abduction  the  hollow  in  the  front  of  the 
thigh  was  filled  up,  and  the  head  of  the  bone  could  not  escape. 
The  limbs  were  finally  fixed  in  a  position  of  abduction  by 
means  of  plaster  of  paris.  Lorenz  had  shown  that  this  posi¬ 
tion  must  be  retained  for  six  months.  The  thighs  were  then 
brought  down  half  way  and  put  in  plaster  again,  and  were 
gradually  straightened  at  the  end  of  two  years.  As  to  the 
suitable  age  for  reduction,  for  double  dislocation  the  best  re¬ 
sults  were  obtained  up  to  six  years.  For  a  single  dislocation 
the  time  might  be  extended  to  9  years  of  age.  Older 
patients  must  be  prepared  by  preliminarary  stretch¬ 
ing  and  exercise.  Lorenz  had  cured  a  patient  of  28  years. 
Mr.  Noble  Smith  thought  that  the  advantages  of  the  bloodless 
method  were:  That  it  was  a  perfectly  safe  procedure,  even 
such  accidents  as  a  fracture  of  the  femur  leading  to  no  ill- 
effects  ;  that  there  was  no  risk  of  a  stiff' joint,  with  consequent 
crippling  for  life ;  that  young  children  were  not  affected  by 
being  kept  off  the  feet  for  two  years,  and,  as  a  matter  of  fact, 
patients  were  not  kept  lying  down  the  whole  time,  but  pushed 
themselves  about  on  a  stool,  which  was  shown.  A  block  was 
also  shown  which  was  very  useful  for  placing  under  the  thigh 
during  manipulation. 

Mr.  Openshaw  had  used  methods  of  manipulation  for 
years,  and  in  30  cases  had  had  good  results  in  about  a 
third  of  that  number.  Lorenz’s  method  had  been  gradually 
improved,  especially  in  the  retention  of  the  fully  abducted 
position  for  six  months.  In  this  lime  probably  the  glutei  and 
Mher  muscles  became  shorter  and  prevented  redislocation, 
possibly  the  head  of  the  femur  might  ultimately  make  its  way 
capsule  into  the  joint,  but  often  the  bone  could 
aot  be  got  into  the  acetabulum.  In  the  open  operation,  if  the 
-artilage  was  not  interfered  with,  there  was  no  ankylosis. 

Mr.  Jackson  Clarke  quoted  a  necropsy  on  a  child 
tfhich  had  died  of  diphtheria  one  month  after  Lorenz’s 
>peration,  to  show  that  the  head  of  the  femur  could  be  re- 
1  laced  in  the  acetabulum.  The  glenoid  ligament  was  some- 
■unes  so  thick  as  to  make  replacement  very  difficult.  He 
ailed  attention  to  friction  bands  underneath  the  plaster 
.wll?reby  Die  fckin  could  be  kept  in  good  order, 
ffnculties  in  the  treatment  were  due  to  parental  neglect  and 


indifference  to  this  kind  of  work.  In  cases  difficult  of  reduc¬ 
tion  much  ecehymosis  might  be  caused.  It  such  cases  it  was 
better  to  do  a  preliminary  operation  of  stretching  or  dividing 
muscles. 

Mr.  Daniel  said  that  much  improvement  had  taken  place 
in  Lorenz’s  methods,  and  instanced  the  thoroughness  of  the 
work  of  applying  plaster-of-paris  splints.  He  thought  that 
cases  treated  by  Lorenz’s  method  contrasted  most  favourably 
with  the  results  of  the  open  operation. 

Mr.  Peyton  Beale  wished  to  know  what  happened  to  the 
ligamentum  teres  after  reduction.  Did  it  shrink  or  did  a  new 
ligament  form  ? 

The  President  said  that  the  subject  was  of  importance  to 
the  general  practitioner,  with  whom  the  fact  that  Lorenz’s 
method  did  not  endanger  life  or  limb  would  have  great 
weight. 

Mr.  Noble  Smith,  in  reply,  said  that  the  condition  of  the 
ligamentum  teres  had  not  been  verified.  He  also  protested 
against  the  imaginative  descriptions  of  the  newspaper  re¬ 
porter. 

The  Immediate  Regulation  of  Misplaced  Teeth. 

Mr.  Sidney  Spokes  pointed  out  that  an  irregular  arrange¬ 
ment  of  the  teeth  led  to  interference  with  their  normal 
function,  to  possible  disfigurement,  and  to  a  tendency  to  caries. 
Normally  the  cutting  edge  of  the  front  upper  teeth  should 
overlap  that  of  the  lower.  Irregularity  might  be  caused  by 
overcrowding  of  the  upper  teeth,  or  undue  retention  of  the 
temporary  teeth,  or  the  eruption  of  a  lower  tooth  outside  the 
arch.  The  deformity  was  commonly  dealt  with  by  means  of 
a  vulcanite  plate  with  a  wooden  peg  to  push  the  misplaced 
tooth  gradually  into  line.  But,  although  the  operation  was 
not  yet  perhaps  regarded  as  orthodox,  there  was  an  increasing 
tendency  forcibly  to  advance  the  misplaced  tooth  at  once  into 
its  proper  position.  Mr.  Spokes  showed  an  instrument  in¬ 
vented  by  Dr.  Grevers,  of  Amsterdam,  by  means  of  which 
this  could  be  done.  The  instrument  resembled  forceps  in. 
which  the  anterior  blade  had  been  modified  to  fit  into  a  slot 
in  a  curved  metal  bar  covered  with  rubber.  This  bar  rested 
against  the  front  of  the  alveolus,  while  the  posterior  blade  of 
the  forceps  pushed  the  misplaced  tooth  forwards  as  the 
alveolar  wall  gave  way.  Sometimes  the  tooth  had  to  be  sup¬ 
ported  in  its  new  position  by  means  of  silver  wire.  The 
method  was  particularly  suitable  to  children  in  whom  the- 
bone  yielded  readily,  and  the  blood  supply  to  the  pulp  was- 
not  easily  interfered  with. 

Mr.  Sefton  Sewill  had  performed  the  operation  on 
patients  at  various  ages  up  to  17,  always  with  complete  suc¬ 
cess.  It  had  been  said  that  the  blood  supply  might  be  rup¬ 
tured.  He  had  never  seen  this  occur.  The  amount  of 
discomfort  following  the  operation  was  remarkably  slight. 

The  President  asked  whether  much  pain  attended  the 
operation,  and  what  age  was  most  suitable. 

Mr.  Sidney  Spokes,  in  reply,  said  that  so  little  pain  was 
caused  that  the  operation  might  be  done  without  an  anaes¬ 
thetic.  As  regarded  age,  he  had  operated  on  a  patient  of  25, 
with  satisfactory  result,  but  children  were  the  most  suitable 
patients. 


HUNTERIAN  SOCIETY. 

A.  L.  Galabin,  M.D.,  President,  in  the  Chair. 
Wednesday ,  January  14th,  1903. 

Nasal  Discharges. 

Dr.  Henry  Kelson  read  a  paper  on  this  subject.  He  divided' 
nasal  discharges  into  three  parts  :  (1)  Watery,  (2)  purulent  or 
muco-purulent,  (3)  sanguineous.  In  watery  discharges,  they 
were  all  familiar  with  the  profuse  watery  discharge  of  the 
common  cold  in  the  head,  lasting  a  few  days  and  then  either 
disappearing  or  becoming  thick  and  opaque.  The  fluid  at 
first  was  serous  in  character  and  alkaline  in  reaction.  Added 
to  this  was  the  watery  discharge  occurring  in  influenza,  and 
that  following  paroxysmal  sneezing  and  hay  fever.  Whatever 
the  exact  pathology  might  be,  a  reflex  vasomotor  disturbance 
through  the  medium  of  the  fifth  nerve  was  a  leading  factor. 
There  were  certain  cases,  however,  in  which  a  continuous  watery 
discharge  .occurred  from  the  nose  which  were  of  a  different 
character,  and  StClair  Thomson  had  collected  and  analysed 
the  evidence  on  this  subject.  Attacks  of  sneezing  with 
watery  discharge  were  common  in  gouty  persons.  Watery 
discharges  might  also  occur  due  to  the  ordinary  nasal  polypus 
formerly  considered  to  be  a  myxoma,  now  looked  upon  as  an 
oedematous  suppuration  of  the  mucous  membrane,  considered 
by  Woakes,  Lack,  and  others  as  due  to  underlying  diseased; 
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bone.  Drugs  such  as  potassium  iodide  also  caused  watery 
discharges,  and  a  watery  discharge  from  the  nose  due  to 
chronic  catarrh  occurred  in  children  suffering  from  adenoids. 
Anyirritant  such  as  dustwasaptto  produce  a  similar  discharge. 
Certain  odours,  such  a3  that  of  roses,  for  some  people,  and 
the  pollen  of  some  of  the  Graminacea  in  hay  fever  were 
also  accountable  for  a  like  flow.  In  some  fevers,  as  measles, 
this  was  notable.  Passing  to  purulent  discharges,  the  author 
said  that  a  purulent  discharge  in  a  child,  especially  if  chronic 
and  confined  to  one  side  of  the  nose,  should  always  arouse 
the  suspicion  of  a  foreign  body.  Beads,  buttons,  and  small 
toys  were  the  commonest  articles.  Should  an  ordinary  cold 
be  neglected,  it  was  apt  to  pass  into  a  condition  of  chronic 
rhinitfs,  and  the  discharge  changed  from  a  clear  fluid  to  one 
of  a  more  purulent  character.  Diphtheria  and  fibrous  rhinitis 
must  also  be  borne  in  mind,  as  well  as  the  fact  that  after 
scarlet  fever  nasal  discharge,  more  or  less  purulent,  was  apt 
to  hang  about  for  a  long  time,  and  might  contain  the  elements 
■of  contagion.  Gonorrhoea  in  rare  cases  affected  the  mucous 
membrane  of  the  nose,  and  glanders  also — fortunately  in  man 
a  very  rare  disease.  In  eczema,  syphilis,  and  tuberculous 
disease  of  nasal  cavities  there  was  more  or  less  purulent 
discharge,  but  it  was  not  profuse,  and  dried  quickly  into  crusts, 
as  also  did  that  of  fetid  atrophic  rhinitis  or  so-called  ozaena. 
Mucous  polypi  were  often  associated  with  the  discharge  of 
pus.  The  occurrence  of  a  persistent  purulent  discharge  from 
the  nose  should  always,  however,  awaken  the  suspicion  of 
sinus  disease,  the  anterior  being  that  most  commonly  affected, 
either  alone  or  associated  with  either  frontal  or  posterior 
ethmoidal  cells.  The  pus  from  the  sphenoidal  and 
posterior  ethmcidal  cells  made  its  way  chiefly  down 
the  pharynx,  and  the  probability  of  antral  disease 
was  increased  by  the  presence  of  carious  teeth,  and  it 
should  be  remembered  that  pus  from  the  frontal  sinus  and 
anterior  ethmoidal  cells  ran  most  freely  with  the  head 
erect,  and  in  antral  disease  it  ran  most  freely  when  the 
head  was  lowered.  Transillumination  should  also  be  used. 
As  a  differential  point  between  atrophic  rhinitis  and  sinus 
disease,  in  both  of  which  the  discharge  was  apt  to  be  offensive, 
it  might  be  noted  that  patients  with  sinus  disease  noticed  the 
bad  odour  themselves  more  than  others,  whereas  in 
rhinitis  the  sufferers  smelt  nothing,  but  the  loathsome 
odour  was  only  too  apparent  to  friends.  The  discharge  of 
blood  from  the  nose  might  be  either  symptomatic,  occurring 
in  healthy  persons,  especially  young  adults,  and  there  might 
be  some  small  point  situated  commonly  on  the  septum  at  its 
anterior  part,  or  on  the  corresponding  part  of  the  inferior  tur¬ 
binate,  which  bled  freely  on  the  slightest  provocation ;  or  it 
might  be  due  to  some  serious  disease,  either  general  or  local, 
such  as  chronic  interstitial  nephritis,  with  vascular  degenera¬ 
tion,  cirrhosis  of  the  liver,  haemophilia,  leukaemia,  or  scurvy 
or  local  disease,  such  as  in  old  persons  cancer,  in  the  young 
the  fibrous  polypus.  After  an  injury  to  the  cranium  the 
question  of  punctured  skull  must  be  considered,  and  one 
must  never  forget  that  bleeding  from  the  nose  was  common 
at  the  commencement  of  enteric  fever  and  in  suppression  of 
menses.  Discussing  the  treatment,  Dr.  Kelson  said 
that  as  regarded  the  watery  discharge  of  acute  nasal 
catarrh,  rest  and  warmth  were  essential ;  some  soothing 
inhalation  might  be  used :  menthol,  cocaine,  and  camphor  were 
palliatives ;  Dover’s  powder  was  useful,  and  snuffs  containing 
bismuth  and  morphine  had  been  recommended.  When  the 
acute  stage  had  passed  but  the  discharge  continued,  much  bene¬ 
fit  would  be  derived  from  an  alkaline  collunarium  of  carbonate, 
biborate,  or  sulphate  of  soda,  with  a  little  sugar  or  glycerine, 
to  which  if  desired  a  little  antiseptic  might  be  added.  If 
this  was  not  efficacious  some  form  of  cautery  should  be  tried  ; 
the  actual  cautery  gave  best  results.  In  hay  fever,  quinine, 
arsenic,  and  other  drugs  had  been  vaunted.  In  the  discharge 
of  cerebro-spinal  fluid  no  treatment  was  likely  to  be  success¬ 
ful,  though  doubtless  before  long  surgeons  would  find  the 
hole  in  the  dura  mater  and  repair  it  when  present.  Care 
must  be  taken  when  searching  for  a  cause  not  to  overlook 
polypi  and  remove  such  with  the  snare  when  found.  For 
foreign  bodies  in  a  young  child  a  general  anaesthetic  was 
necessary,  and  a  bent  probe  should  be  passed  under  a 
good  light  gently  behind  the  object  and  drawn  forward. 
If  there  were  any  sign  or  history  of  membrane,  or  if  more 
than  one  person  were  affected,  diphtheria  must  be  thought  of 
and  search  made  for  the  Klebs-Loeffler  bacillus,  and  the 
patient  isolated.  Gonorrhoea  and  glanders  would  be  recog¬ 
nized  by  the  gonococcus  or  bacillus  mallei  in  the  pus  ;  suitable 
constitutional  treatment  should  be  adopted,  and  the  nose 
kept  clean.  If  sinus  disease  were  suspected,  any  polypi  present 


having  been  removed,  the  antrum  should  be  washed  with 
boric  lotion  and  sterilized  water,  the  nose  having  been  first 
carefully  cleaned  to  avoid  fallacies  as  much  as  possible.  If 
there  were  a  useless  molar  or  tricuspid  stump,  it  should  be 
removed,  and  the  antrum  tapped  through  the  alveolar  pro¬ 
cess  ;  if  no  pus  was  found  in  the  antrum  and  the  frontal  sinus 
and  anterior  ethmoidal  cells  were  suspected,  the  anterior  end 
of  the  middle  turbinate  should  be  removed  to  give  better 
drainage,  and  the  parts  washed  out  with  alkaline  lotion.  If  dis¬ 
charge  still  continued,  and  was  prof  use,  a  more  radical  operation 
on  the  affected  sinus  might  be  performed,  having  for  its  object 
either  (1)  effective  drainage,  or  (2)  obliteration  of  the  sinus. 
The  treatment  of  haemorrhage  from  the  nose  varied  with  its 
cause.  For  simple  cases,  rest  with  cold  and  hazeline,  tannin, 
or  suprarenal  extract  locally  would  probably  suffice  ;  if  not,  and 
there  were  a  definite  accessible  bleeding,  the  galvano- 
cautery  should  be  used  ;  and,  finally,  a  carefully  applied  plug 
of  cotton  wool,  lint,  or  gauze  so  applied  as  to  press  properly 
on  the  bleeding  spot ;  blindly  plugging  the  posterior  nares 
could  not  be  recommended.  If  restlessness  were  present,  mor¬ 
phine,  if  not  contraindicated  by  the  patient’s  constitutional 
condition,  would  do  good.  The  value  of  ergot  was  very  un¬ 
certain.  Immersing  the  feet  in  hot  water,  and  so  reducing 
the  flow  of  blood  to  the  head,  had  been  found  useful.  Per- 
chloride  of  iron  was  a  powerful  haemostatic,  but  was  apt 
to  produce  sloughing,  and  the  author  had  seen  one  case  in 
which  death  was  due  to  that  cause  after  its  use. 

Pjractical  Obstetrics  and  Gynaecology  in  Berlin  and  Vienna. 

A  paper  on  this  subject  was  read  by  Dr.  Henry  Bussell  Andrews. 
The  methods  described  were  freely  criticized  by  Dr.  Herman,  A.  W. 
Galloway,  T.  Stevens,  and  the  President;  and  Dr.  Andrews,  in  reply, 
said  it  was  impossible  to  compare  the  results  of  the  German  and  English 
methods. 
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Friday ,  February  6th ,  1903. 

The  Sequelae  of  Enteric  Fever  and  their  Treatment. 
Dr.  Seymour  Taylor,  in  opening  a  discussion  on  this  sub¬ 
ject,  defined  sequelae  as  conditions  occurring  after  the  end 
of  the  febrile  prooess,  when  the  temperature  had  been  normal 
for  two  days  and  two  nights.  After  mentioning  the  dif¬ 
ference  in  type  of  epidemics  occurring  in  Great  Britain  and 
in  other  climates,  he  called  attention  to  the  fact  that  many 
patients  stated  that  their  health  was  much  improved  after  an 
attack  of  typhoid.  Dr.  Taylor  then  analysed  56  cases  of 
relapse,  and  pointed  out  that  in  many  cases  a  change  of  diet, 
starchy  food,  or  an  enema  or  purge  seemed  to  bring  about 
the  relapse,  although  in  many  cases  no  cause  could  be 
assigned.  Under  respiratory  sequelae  tuberculous  disease 
was  mentioned,  latent  trouble  being  frequently  aroused  to 
activity.  Laryngitis  with  necrosis  might  occur,  leading 
sometimes  to  emphysema  of  the  neck,  and  a  condition 
resembling  angina  Ludovici.  As  regards  the  circulatory 
system,  thrombosis — nearly  always  of  the  lower  limbs — was 
fairly  common.  The  extent  of  thrombosis  was  often  large, 
and  the  clot  might  extend  into  the  vena  cava.  Dilatation  of 
the  heart  with  valvular  incompetence  was  also  a  sequela. 
Nervous  sequelae  were  not  uncommon,  such  as  definite 
insanity  or  some  moral  obliquity.  Aphasia  might  occur, 
and  also  peripheral  neuritis.  Besides  constipation  and 
meteorism,  peritonitis  and  perforation  might  be  sequelae, 
peritonitis  being  possibly  started  by  bacilli  in  a  gland  or  by 
infection  from  the  appendix  or  from  the  gall  bladder. 
Perforation  might  be  suspected  when  with  a  falling  tempe¬ 
rature  the  pulse  becomes  rapid,  associated  with  the  cha¬ 
racteristic  facies.  Sequelae  affecting  the  skin,  subcutaneous 
tissues,  or  bones  were  such  as  noma,  gangrene,  and  necrosis. 
These  were  not  necessarily  due  to  the  intensity  of  the  fever, 
but  to  the  condition  of  the  individual. 

Dr.  William  Hunter  took  a  wider  view  of  the  definition 
of  sequelae.  He  regarded  them  as  complicaticftis  which 
occurred  apart  from  the  ordinary  course  of  typhoid  fever, 
and  with  causes  different  from  typhoid  fever.  He  analysed 
the  cause  of  death  in  50  cases ;  48  per  cent,  died  from  perfora¬ 
tion,  20  per  cent,  from  pneumonia,  8  per  cent,  from  asthenia: 
6  per  cent,  from  heart  complications,  including  pulmonary 
thrombosis,  heart  thrombus,  and  fatty  heart.  In  10  per  cent- 
lung  troubles  other  than  pneumonia  caused  death,  haemor¬ 
rhage  in  6  per  cent.,  and  erysipelas  in  2  per  cent.  He  saio 
that  the  mortality  was  greater  formerly,  probably  in  conse¬ 
quence  of  insanitary/conditions.  These  would  account  10 


Fbr.  14,  1903.] 


CARDIFF  MEDICAL  SOCIETY. 


[Thb  Butibh 
Mbdical  Jouilnal 


he  greater  severity  of  epidemics  in  some  German  towns.  As 
egarded  the  influence  of  treatment  on  recovery,  probablv  75 
er  cent,  of  patients  would  recover  without  treatment,  another 
1  5  per  cent,  would  recover  in  good  hygienic  conditions,  and 
per  cent,  more  might  recover  under  strict  hydrotherapeutic 
reatment.  It  was  remarkable  how  very  little  inflammation 
|  ccurred  in  connexion  with  typhoid  ulceration.  Peritonitis 
ardly  happened  except  as  the  result  of  perforation.  As 
;  egarded  treatment  almost  all  the  benefit  resulting  from 
athology  went  to  the  prevention  of  the  disease.  The  opera- 
ion  for  perforation  was  a  great  departure,  with  a  considerably 
lcreasmg  percentage  of  recoveries  ;  intestinal  antisepsis  was 
nportant ;  and  baths,  which  were  a  colossal  task,  might 
iminish  the  mortality  by  2  per  cent. 

Dr.  A.  Elliot  said  that  from  the  military  point  of  view  the 
lost  important  sequela  of  the  epidemic  in  South  Africa  was 
inability,  pliysical  find  in^ntfll.  In  slighter  ceisos  tnon  woro 
bleto  do  light  work  at  the  base,  but  for  a  long  time  the 
ardships  of  trek  were  quite  beyond  their  powers.  In  com- 
lissioned  ranks  the  greatest  stress  was  on  the  nervous  sys- 
>m,  producing  slowness  of  cerebration  and  lack  of  decision 
[ten  rendering  the  patient  unfit  for  responsible  duty  in  the 
eld.  Oi  specific  sequelae,  the  most  common  and  perhaps 
le  most  important  was  phlebitis,  variously  estimated  as  oc- 
arrmg  in  5.6  per  cent,  to  25  per  cent,  of  the  cases.  In  epi- 
emics  in  England  and  America  the  frequency  was  estimated  at 
•om  1.9  to  3.8  per  cent.  As  regarded  the  cause  of  the  trouble. 

' ashbourn  suggested  that  it  was  due  to  tinned  food  and 
ant  of  fresh  vegetables.  But  these  led  rather  to  scurvy 
ad  deficient  coagulation  of  the  blood.  Another  suggestion 
as  the  wear  and  tear  of  marching.  But  an  equal  proportion 
r  cases  occurred  in  the  cavalry  and  artillery.  Professor 
/right  found  that  the  coagulability  of  the  blood  was  in- 
•eased  during  convalescence  from  typhoid,  which  he  thought 
>  be  aue  to  an  excess  of  lime  salts  from  the  exclusively  milk 
iet.  But  in  .South  Africa  there  was  a  notable  lack  of  fresh 
uik.  1  robably  all  that  could  be  said  was,  that  this  sequela 
as  due  to  bacterial  invasion  of  the  vein  walls  under  con- 
itions  of  lowered  resistance.  Embolism,  although  compara- 
vely  frequent  in  thrombosis  associated  with  influenza  and 
u  TaST1m^rkedly  absent  in  the  thrombosis  following 
'phoid.  Bradycardia  occurred  in  one  case,  but  might  pos- 
bly  have  been  due  to  an  excess  of  digitalis.  Tachycardia 
as  a  much  more  frequent  and  persistent  trouble.  As  regarded 
le  alimentary  system,  hepatitis  with  enlargement  of  the 
ver  without  suppuration  occurred  in  one  case.  There  was 
undice  in  one  case  associated  with  fatal  pneumonia.  Sup- 
■  irative  appendicitis  closely  followed  enteric  in  one  case ; 
obably  it  was  due  to  an  enteric  ulcer  in  the  appendix, 
vo  cases  of  enteric  immediately  followed  appendicitis. 
iere  was  late  perforation  in  one  patient  who  had  been  on 
(unary  diet  for  a  fortnight.  A  recent  ulcer  in  the  ileum 
is  found  to  have  given  way.  Two  cases  of  parotitis  oc- 
Jred  during  convalescence ;  in  both  there  was  suppuration, 
regarded  dysentery,  out  of  13  cases  occurring  during  the 

.8al8e^0jCOnv?lesCPnce’  6  Proved  fatal,  while  6  patients  who 
id  had  dysentery  before  enteric  all  recovered.  There  were 
cases  of  joint  alfection,  including  6  arthralgias,  2  cases  of 
umtis  with  effusion,  and  1  case  of  purulent  effusion, 
n  r ARKY  SlMPSON  did  not  consider  it  safe  to  say  that  a 
t^nt  was  convalescent  till  the  temperature  had  been 
tpA  *  ,  thre?  weeks>  as  the  bacillus  might  still  be  found 
me  stools  and  the  urine.  He  objected  to  the  treatment  of 
emorrhageby  large  doses  of  opium,  as  thereby  the  bowels 

,  ®  co,nlmed,  and  the  growth  and  virulence  of  the  bacilli 

soured. 

Hr;  £•  E-  Spurns  had  no  hesitation  in  saying  that  enteric 
10I0  n  um  at  Suakin  was  identical  with  that  seen  in 
^lana.  Climatic  and  other  conditions  might  modify  the 
J*1'  a®( i  symptoms  of  the  disease,  but  these  modifications 
.etw°f  e8aeRtial  Points.  He  thought  it  debatable 
euier  two  days  of  normal  temperature  could  be  taken  as  the 
♦Vth!  *11“es3  proper  was  over.  In  many  cases  in 
miK.  ebn  e  condition  continued  for  two  or  three 
-arnfa  ♦u  waa 1  probably  due  to  malarial  complications.  He 
’enmA  .Uirombo818  as  a  comparatively  frequent  sequela, 
umoma  was  more  often  a  complication,  and  haemorrhage 
eaoo  i-  0n  also  rather  accidents  occurring  during  the 
jdan  r'H1  anections  occurred  after  several  cases  in  the 
i  nnSm-S*  th?se  rambling  malarial  fever,  with  enteric 
nptoms  rather  than  true  enteric  fever. 

i  -otinff  ^ghner  called  attention  to  certain  sequelae 
>  'elitia  le-  ^enf,raf  nervous  system,  such  as  hemiplegia  and 
,  w Inch  were  clearly  due  to  arterial  changes  comparable 


to  those  occurring  in  syphilis.  Obliterating  endarteritis  was 
not  uncommon.  Peripheral  neuritis,  similar  to  that  resulting 
from  alconolic  poisoning,  was  a  sequela.  Another  condition 
might  be  described  as  typhoid  spine.  In  one  case  this  came  on 
two  months  after  convalescence  and  lasted  for  four  months. 

Dr.  E.  A.  Baunders  said  that  it  was  of  great  importance  to 
separate  the  sequelae  due  to  the  bacillus  typhosus  from  those- 
due  to  other  micro-organisms.  There  was  very  little  doubt 
01  instance,  that  there  existed  a  true  typhoid  appendicitis. 

,  e  case  of  hepatitis  referred  to  by  Dr.  Elliot  was  probably 
also  a  true  typhoid  infection.  Other  sequelae  might  be  due  to 
staphylococci  and  streptococci,  or  to  the  bacillus  coli.  Such 
post-typhoid  affections  were  abscesses,  for  example,  in  the 
larynx,  parotitis,  boils,  bedsores,  etc.  It  seemed  probable  that 
many  of  the  symptoms  of  severe  cases  of  typhoid  were  attribut¬ 
able  to  simultaneous  affection  with  the  bacillus  coli  com¬ 
munis.  Dr.  Saunders  thought  that  the  increased  prevalence 
of  thrombosis  after  typhoid  in  South  Africa  might  perhaps  be 
due  to  the  existence  of  this  organism  in  a  condition  of 
increased  virulence.  The  recognition  of  such  compound 
infection  might  help  in  interpreting  many  of  the  anomalous 
symptoms  of  typhoid  fever. 

Dr.  A.  Whitfield  drew  attention  to  the  frequency  of  severe 
and  persistent  furunculosis  after  enteric  fever.  It  ginerallv 
made  its  appearance  between  six  and  twelve  months  after 
the  attack.  It  might  be  worth  while  to  try  to  pievent  it  by 
systematic  treatment  of  the  skin  in  the  early  stage  of  conva¬ 
lescence,  and  by  attempts  at  intestinal  antisepsis  during  the 
course  of  the  primary  disease.  6 

The  President  remarked  that  the  effect  of  the  typhoid 
poison  would  be  acded  to  any  other  disease  that  the  patient 
might  be  suffering  from  at  the  time,  and  that  what  might 
appear  to  be  sequelae  of  typhoid  might  be  more  properly 
ascribed  to  the  previous  constitutional  state.  Thus  anaemia 
or  malaria  might  predispose  to  thrombosis  in  an  attack  of 
typhoid,  and  gonorrhoea  or  syphilis  to  pseudo-rheumatism 
of  joints  or  other  tissues. 

Cardiff  Medical  Society.— At  a  meeting  held  on  February 
1 ’•  ?r’  Pkichard>  President,  in  the  chair,  Professor  Dixon 

exhibited  the  new  projection  lantern  of  the  anatomical 
department  (by  Mr.  John  Gordon,  of  Glasgow),  and  demon¬ 
strated  its  methods  of  working.  He  then  showed  in  the 
lantern  Drs.  Bryce  and  Teacher’s  photographs,  illustrating  the 
maturation,  fertilization,  and  segmentation  of  the  ovum  of 
echinus  esculentus  from  the  preparations  of  Dr.  Bryce 
Glasgow. — Mr. William  Sheen  gave  a  lantern-slide  demonstra¬ 
tion  of  fractures  of  the  lower  end  of  the  humerus  in  children. 
He  first  showed  a  series  of  x-ray  photographs  of  normal  elbow- 
joints  in  children  between  the  ages  of  H  and  16.  He  demon- 
stated  from  these  the  situation  of  the"  different  epiphyses 
t'heivaize  and  shape,  and  the  times  at  which  they  appeared  and 
called  attention  to  the  importance  of  not  mistaking  a  normal! 
epiphysis,  not  yet  joined  on,  for  a  fracture.  He  then  by 
means  of  a  diagram  indicated  the  common  types  of  fracture 
and  showed  that  they  usually  involved  the  diaphysis,  pure 
epiphysial  separations  being  extremely  rare.  A  series  of 
x-ray  photographs  of  cases  recently  under  his  care  was  then 
shown  to  demonstrate  fracture  of  the  external  condyle  and 
transverse  fracture  above  the  condyles.  The  importance 
of  taking  photographs  of  both  the  injured  and 
normal  elbow,  and  also  of  taking  a  lateral  as  well 
as  an  antero-posterior  view,  was  also  alluded  to.  The 
symptoms  and  course  of  such  cases,  the  possible  compli¬ 
cations,  particularly  deformities  and  nerve  injuries,  and  the 
line  of  treatment  to  be  adopted  were  briefly  described.  The 
President,  Drs.  Rhys  Griffiths  and  Treasure,  and  Pro¬ 
fessor  Dixon  commented  on  the  demonstration;  and  Mr. 
William  Sheen  replied.— Professor  A.  F.  Dixon  exhibited 
on  behalf  of  Dr.  W.  S.  Haughton  (Dublin)  and  himself,  a 
series  of  stereoscopic  radiographs  illustrating  the  structure  of 
each  of  the  bones  of  the  skeleton.  The  pictures  showed  in  a 
striking  manner  the  arrangement  of  the  lamellae  in  the 
shafts  of  the  long  bones  and  in  the  cancellous  tissue.  A  dis¬ 
tinct  spiral  arrangement  of  the  lamellae  could  be  made  out  in 
all  the  long  bones  in  man,  and  was  especially  marked  in  bones 
like  the  humerus  and  femur.  The  lamellae  m  question  formed 
right-handed  and  left-handed  spirals  which  intersected  one 
another.  They  could  be  seen  to  undergo  a  change  in  direction 
near  the  articular  surfaces  in  such  a  manner  as  to  bring  the 
ends  of  the  lamellae  into  planes  perpendicular  to  the  sur¬ 
faces  of  pressure.  Although  perhaps  best  marked  in  the 
bones  mentioned,  the  spiral  lamellae  were  also  to  be  seen  in 
all  bones  with  a  tubular  formation,  and  in  each  case  they  were 


REVIEWS. 


Feb.  14,  1903. 


376 


lu  iteiTifta  Ti 

MbDIGAL  JOOTLKAI  J 


very  well  developed  in  positions  of  curvaturo,  wlioro  thoy  un- 
doubtedly  gave  greater  rigidity  to  the  skeleton.  Their  arrange¬ 
ment  was  easily  demonstrated  in  the  ribs,  and  also  in  structures 
like  the  transverse  processes  of  the  vertebrae. 

Southern  Branch  of  the  British  Medical  Association  : 
South-East  Hants  District.— The  first  clinical  evening 
meeting  of  this  District  was  held  at  Portsmouth,  on  February 
4th.— Dr.  A.  Lloyd  Owen  (President)  in  the  chair.— The 
President  showed  a  man  who  by  falling  from  aloft  on  board 
ship  had  dislocated  both  shoulder- joints  and  fractured  the 
left  clavicle.  The  patient  now  had  fair  joint  movement. 
Radiographs  were  exhibited  — Mr.  0.  P.  Childe  showed  (1)  a 
-case  of  necrosis  of  the  frontal  bone  in  a  young  woman  who 
had  previously  been  under  treatment  for  an  ulcer  of  the 
thigh  and  a  suppurating  cervical  gland,  both  of  which  had 
healed.  The  diagnosis  lay  between  syphilis  and  tubercle  or 
a  combination  of  these  diseases.  (2)  A  case  of  excision  of  the 
floor  of  the  mouth  for  epithelioma.  This  case  had  been 
■shown  some  months  previously  and  continued  free  from  re¬ 
currence  of  the  disease.  (3)  A  case  of  fixation  of  the  left 
vocal  cord  in  a  man  aged  45  years.  Mr.  Childe  regarded  the 
case  as  one  of  malignant  growth  in  the  mediastinum  or  lung. 
This  view  was  shared  by  Drs.  Cousins  and  Leon*  Drs. 
Claremont  and  Blackman,  however,  believed  the  fixation  of 
the  cord  to  be  due  to  malignant  infiltration  of  the  upper  part  of 
the  oesophagus— Dr.  L.  Maybury  showed  a  microcephalic 
idiot— a  girl  who  had  two  brothers  who  were  idiots,  but  her 
twin  sister  was  fairly  intelligent.— Dr.  J.  G.  Blackman 
showed  a  case  of  appendicitis  in  which  the  resulting  abscess 
was  successfully  drained  through  the  right  loin. — Mr.  Childe 
showed  a  pair  of  fine  curved  forceps  which  he  had  had  made 
to  take  the  place  of  a  blunt  needle  in  ligating  pedicles,  etc.— 
Dr.  J.  Ward  Cousins  made  some  remarks  on  accidents  result¬ 
ing  from  toys.  The  first  was  a  fatal  case  of  shooting  by  a 
toy  pistol,  the  bullet  lodging  in  the  right  occipital  lobe, 
having  entered  the  head  in  the  region  of  the  right  temple. 
The  second  case  was  the  lodgement  of  a  small  leaden  soldier 
in  the  ventricle  of  the  larynx,  which  was  successfully  dis¬ 
lodged,  although  not  recovered. 


Nottingham  Medico-Chirurgical  Society. — At  a  meeting 
held  on  January  21st,  Mr.  .1.  Mackie,  President,  in  the  chair, 
Mr.  W.  M.  Willis  showed  a  young  man  after  operation  for 
-thrombosis  of  the  lateral  sinus  and  general  septic  infection  — 
Miss  S.  Gray  read  notes  on  a  case  of  Meniere’s  disease  oc 
•curring  in  a  woman  aged  44  in  whom  considerable  improve 
meat  took  place  after  administration  of  small  doses  of  pilo- 
carpin  hypodermically  and  prolonged  rest.— Mr.  W.  M. 
Willis  read  a  paper  on  chronic  middle-ear  suppuration, 
thrombosis  of  lateral  sinus,  and  general  septic  infection,  and 
the  diagnosis  and  treatment  of  these  conditions.  Mr.  Willis 
first  spoke  strongly  of  the  apathy  of  many  medical  men  in 
the  matter  of  treatment  of  chronic  purulent  otitis,  which 
constituted  a  continual  menace  to  the  life  of  the  patient 
unless  properly  treated  by  the  establishment  of  free  drainage 
and  regular  use  of  antiseptic  solutions  in  the  removal  of 
granulations,  and  mastoidectomy  might  be  necessary  in 
certain  cases.  Mr.  Willis  read  an  account  of  the  case  shown 
during  the  evening  in  whom  he  had  performed  an  extensive 
operation,  and  subsequently  treated  by  transfusion  with 
oaline  solution  after  removal  of  some  ounces  of  blood. 


REVIEWS, 

CANCER. 

We  are  not  aware  that  since  the  appearance  of  Virchow’s 
pioneer  and  classical  work  so  comprehensive  a  treatise  on  the 
subject  of  tumours  as  that  published  recently  by  Dr.  Max 
Borst1  has  been  placed  in  the  hands  of  the  medical  profes 
sion.  The  work  is  partly  the  outcome  of  original  observa 
tions  on  the  exceptionally  rich  supply  of  material  which  has 
been  available  to  the  author  as  assistant  in  the  Pathologica 
Institute  of  the  University  of  Wurzburg  ;  but  he  has  also  set 
himself  the  herculean  task  of  collecting  and  collating  all  the 
important  work  on  the  subject  to  be  found  in  modern  medica' 
literature.  A  general  comparison  of  this  book  with  Virchow’s 
work  is  highly  interesting  and  instructive.  On  that  aspect  of 


DU  Lehre  von  der  Geschwiilster ,  mit  einern  mikroscopischen  Atlas  [Treatise 
•on  Tumours,  with  Microscopic  Atlas],  Zwei  Banden.  Von  Dr.  Max 
Borst.  Wiesbaden:  J.  F.  Bergmann;  and  Glasgow:  F.  Bauermeister. 
1902.  (Roy.8vo,  pp.  1,022,  63  plates.  50s.) 


,he  study  of  tumours  which  overshadows  all  others  (their 
etiology)  the  intervening  years  have  added  much  theory  but 
ittle  actual  knowledge;  the  advance  in  other  directions, 
however,  on  questions  of  morphology  and  biology,  has  covered 
arge  tracts  unexplored  when  the  earlier  work  appeared. 
Researches  on  histogenesis  and  extension  have  been  numerous 
and  successful, various  “new formations”  have  been  separated 
rom  the  “  true  tumours,”  and  the  classification  of  the  latter  is 
now  far  more  accurate  and  detailed.  All  these  advances  are 
reflected  in  Dr.  Borst’s  treatise,  and  he  has  filled  a  gap  in 
medical  literature  in  a  way  that  earns  our  gratitude  and  con¬ 
gratulation.  The  interest  of  the  first— the  special— part 
centres  round  the  discussion  on  etiology,  and  in  this  Dr.  Borst 
sides  with  mostpathological  anatomists  in  holding  the  parasitic 
iheory  unproven.  The  definition  of  the  term  tumour  is  interest¬ 
ing,  “a  growth  of  cells  and  tissue  without  assignable  cause,  local 
in  origin,  independent  and  arbitrary,  without  function  or  pur¬ 
pose,  resulting  in  a  product  more  or  less  atypical  morpho¬ 
logically  and  biologically.”  Dr.  Borst  is  inclined  himself  to 
accept  a  modified  form  of  Gohnheim’s  theory,  and  speaks  of  a 
“disposition  to  blastomatosis ”  as  the  basis  from  which  new 
growths  arise  in  response  to  some  unknown  factor.  The 
most  obvious  objection  to  this  theory  is  that  it  is  built  on  the 
very  scantiest  of  foundations,  and  has  gained  little  or  no 
solidity  since  first  enunciated.  One  of  the  most  interesting 
sections  in  the  first  part  is  that  on  malignity  and  benignity. 
Dr.  Borst  appears  to  agree  with  those  who  would  confine 
these  terms  to  clinical  observations  rather  than  extend  them 
to  the  wider  pathological  sense.  He  prefers  to  speak  of  the 
simple  growths  as  tumours  of  mature  tissue  structure,  and  of 
the  malignant  as  tumours  of  immature  elements,  and  these 
titles  are  certainly  anatomically  sound.  It  is  in  a  sense  a 
relief  to  turn  from  general  questions,  overgrown  as  they  are 
with  theory  and  shrouded  in  obscurity,  to  the  second  and 
special  part  of  the  book.  From  this  part  we  single  out  the 
chapter  on  endotheliomata  for  special  commendation.  The 
ordinary  textbook  has  little  to  say  on  the  subject  of  these 
growths.  Dr.  Borst  devotes  a  hundred  pages  to  their  con¬ 
sideration,  and  brings  together  in  the  group  various  growths 
which  have  been  the  subject  of  some  confusion  in  the  past— 
angiomata,  angiosarcomata,  certain  carcinomata  of  the  kid¬ 
ney,  and  others  too  numerous  to  mention.  Equally  welcome 
to  the  pathological  anatomist  is  the  chapter  on  mixed 
tumours.  Under  this  heading  are  grouped  the  teratomata, 
the  mixed  growths  of  the  kidney,  testicle,  etc.,  and  the  der¬ 
moid  and  other  cystic  growths.  The  author  does  not  bring 
forward  any  new  general  classification,  and  until  etiological 
questions  are  cleared  up  no  good  purpose  is  to  be  served  by 
the  introduction  of  new  schemes.  At  present  many  groups 
are  ill-defined,  and  a  histological  classification  invulnerable  to 
criticism  is  probably  impossible.  The  work  will  be  found 
more  after  the  heart  of  the  pathologist  than  of  the  clinician. 
Its  usefulness  to  both  is  seriously  impaired  by  the  absence  of 
an  index.  The  clinician  will  also  regret  that  more  considera¬ 
tion  is  not  given  to  the  types  of  growth  as  they  variously 
occur  in  the  different  organs  ;  the  search  for  detailed  informa¬ 
tion  on  a  specific  type  in  a  specific  organ  is  somewhat 
bewildering.  The  index  of  literature  at  the  end  of  the  second 
volume  is  a  very  valuable  addition  to  the  book,  and  we  also 
wish  to  praise  highly  the  histological  atlas.  The  plates  of  the 
latter  are  all  drawn  in  colour  from  original  preparations,  and 

are  very  clear,  instructive,  and  beautifully  reproduced.  YVe 

have  already  expressed  some  admiration  for  the  authors 
phenomenal  industry  in  undertaking  a  task  so  extensive  in 
its  range.  It  remains  to  say  that  Dr.  Borst  appears  to  us  tc 
have  carried  out  this  task  with  discrimination  and  thorough¬ 
ness.  We  commend  the  work  to  the  medical  profession  01 
this  country,  and  believe  that  it  will  win  for  itself  an  honour¬ 
able  place  in  medical  literature. 

A  treatise  on  cancer  of  the  stomach  from  the  pens  of  twe 
physicians  must,  unless  they  travel  beyond  their  personal  ex 
perience  and  their  particular  point  of  view,  provide  but  t 
partial  review  of  the  subject.  After  reading  Cancer  and  ot he. 
Tumours  of  the  Stomach 2  by  Dr.  Samuel  Fenwick  and  Dr.  W 
Soltau  Fenwick,  we  are  left  with  the  impression  of  incom 
pleteness ;  only  the  half  has  been  told  us,  and  the  prac 
titioner  of  to-day  wishes  to  hear  more  than  the  half  when  h< 
reads  or  consults  a  monograph.  For  the  work  as  a  clinica 
study  we  have  nothing  but  praise ;  it  is  based  on  a  larg< 
number  of  cases,  studied  evidently  with  great  care  am 

~  2  cancer  and  other  Tumours  of  the  Stomach,  By  Samuel  Fenwick,  M.D 
F.R.C.P.,  and  W.  Soltau  Fenwick,  M.D.,  M.R.C.P.  London:  J.  a.na 
Churcbill.  1902.  (Demy  8vo,  pp,  378.  Figs.  70.  ios.  6d. 
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acumen,  and  on  an  extensive  acquaintance  with  the  writings 
of  others.  It  is  also  richly  illustrated  with  macroscopic  pho¬ 
tographs  of  the  different  types  of  gastric  new  growths,  which 
form  a  most  effective  accompaniment  to  the  authors’  exhaust¬ 
ive  consideration  of  symptoms  and  diagnosis  corresponding 
to  the  differences  in  site  and  directions  of  extensions.  The 
authors  accept  a  histological  classification  of  carcinoma  of  the 
stomach  into  “glandular  or  spheroidal-celled,”  “  cylindrical- 
celled  or  adeno-carcinoma,”  and  “colloid  carcinoma.”  They 
state  that  the  cells  of  spheroidal-celled  carcinoma  are  similar 
in  shape  and  size  to  those  which  normally  line  the  gastric 
tubules,  and  that  the  cells  of  the  cylindrical-celled  type  are 
like  those  which  exist  in  the  pyloric  glands.  We  presume, 
although  it  is  not  so  stated,  that  the  peptic  cells  are  referred 
to.  Both  statements  are  open  to  criticism,  as  is  also  the 
contrast  drawn  between  glandular  carcinoma  and  adeno¬ 
carcinoma,  commonly  used  as  interchangeable  terms.  We 
may  also  ask  why  no  reference  is  made  to  the  squamous- 
eelled  carcinoma  of  the  cardia.  It  is  of  interest  to  find  that 
the  experience  of  the  authors  is  opposed  to  the  belief  that 
total  abstainers  are  seldom  affected  by  the  disease,  and  they 
also  consider  that  simple  ulcer  is  without  any  particular  rela¬ 
tion  to  the  malignant  affection.  In  the  investigation  of 
stomach  contents  they  attach  importance  to  the  presence  of 
the  Oppler-Boas  bacillus  and  the  examination  of  fragments 
of  growth.  It  is,  however,  doubtful  whether  any  specific 
value  attaches  to  the  one,  or  whether  the  information  to  be 
derived  from  the  other  is  of  any  great  weight  in  the  absence 
of  other  and  more  definite  evidence.  In  the  four  pages 
devoted  to  the  discussion  of  surgical  treatment,  the  surgeon 
is  relegated  to  a  position  which  few,  if  any,  would  accept ;  he 
is  apparently  to  stand  aside  until  it  is  decided  by  the 
physician  whether  or  not  operation  is  called  for  and  justi¬ 
fiable  ;  in  the  interests  of  the  patient,  the  surgeon,  who  has 
gained  much  experience  in  this  field  during  recent  years, 
should  take  a  large  share  of  this  responsibility.  Part  II  con¬ 
tains  a  valuable  chapter  on  sarcoma  of  the  stomach,  from 
which  it  would  appear  that  this  is  not  so  infrequent  a  variety 
of  new  growth  as  has  up  till  recently  been  supposed  ;  its 
relative  frequency  is  estimated  at  5  to  8  per  cent,  of  all 
primary  gastric  neoplasms.  In  this  part  of  the  work  are  also 
discussed  the  benign  tumours,  syphilis,  and  gastric  concre¬ 
tions.  The  criticisms  which  we  have  made  on  certain  points 
of  pathological  and  surgical  interest  do  not  obscure  our 
opinion  that  as  a  clinical  treatise  this  book  is  accurate,  ex¬ 
haustive,  and  highly  to  be  recommended. 

Dr.  Lewers  has  collected  his  numerous  reports  and  essays 
on  Cancer  of  the  Uterus ,3  and  welded  them  into  the  convenient 
literary  form  of  a  treatise.  He  did  well  to  submit  the  details 
°f.  his  work  to  competent  tribunals  for  judgement  and 
criticism,  but  the  archives  of  such  tribunals  are,  on  the  whole, 
less  convenient  means  for  the  diffusion  of  knowledge  than 
are  their  periodical  assemblies.  In  short,  if  such  work  be 
interred  in  Transactions  much  of  it  will  be  wasted,  and  the 
rest  chiefly  employed  by  others  for  casual  reference  to 
adorn  similar  society  work.  For  much  of  the  details 
which  build  up  the  volume  the  Transactions  of  the  Obstetrical 
Society  of  London  must  be  consulted,  but  the  most 
important  record  of  the  author’s  work  previously  issued  is 
his  After-results  in  40  Consecutive  Cases  of  Vaginal  Hyster¬ 
ectomy  performed  for  Cancer  pf  the  Uterus,  read  in 
November,  1900,  and  published  in  vol.  lxxxiv.  of  the  Medico- 
Chiruryical  Transactions ,  where  it  is  accompanied  by  a  most 
important  discussion,  in  which  leading  authorities  in  the 
treatment  of  uterine  cancer  took  part.  The  great  result  of 
Dr.  Lewers’s  labour  is  the  establishment  of  a  clinical  truth 
which  surprises  both  the  pathologist  and  the  general  surgeon 
so  familiar  with  the  peculiarities  of  malignant  disease  of  the 
breast.  The  mammary  gland  is  so  placed  as  to  allow  of  free 
removal  of  tissue,  and  important  structures  far  beyond  its 
area,  without  great  difficulty  if  not  without  risk,  yet  after- 
results  remain  far  from  satisfactory.  The  uterus  is  so  placed 
as  to  be  surrounded  by  structures  dangerous  to  wound,  their 
free  excision  is  all  but  impossible,  and  the  field  of  operation 
19  inconvenient  for  manipulation  ;  yet  the  results  of  hyster¬ 
ectomy  for  cancer  are  relatively  encouraging.  As  a  very  con¬ 
servative  teacher  observed  in  the  discussion  on  Dr.  Lewers’s 
paper  on  after- results,  “  the  author’s  statistics  quite  negative 

Cancer  of  tlle  Uterus:  A  Clinical  Monograph  on  its  Diagnosis  and 
treatment.  With  the  After-results  in  Seventy  three  Cases  treated  by 
uadi  cal  Operation.  By  Arthur  H.  N.  Lewers,  M.D.Lond.,  F.R.C.P., 

*r 10  Physician  to  the  London  Hospital;  Examiner  in  Obstetric 
leaicine  to  the  University  of  London  :  e*c.  London  ;  H.  K.  Lewis.  1902. 
uemy  svo,  pp.  3,8;  31  illustrations ;  3  plate3.  103.  6d  ). 


the  view  that  vaginal  hysterectomy  is  an  operation  which 
should  not  be  performed  or  is  of  no  use.”  Vaginal 
hysterectomy,  as  usually  understood,  may  give  permanent} 
immunity  from  recurrence,  or  at  least  a  long  interval 
of  freedom  from  symptoms,  provided  that  it  be  under¬ 
taken  solely  in  cases  in  which,  as  far  as  physical  examina¬ 
tion  can  ascertain,  the  malignant  growth  has  not  spread 
beyond  the  anatomical  limits  of  the  uterus.  Dr.  Lewers  is- 
an  opponent  of  the  extensive  “  radical  ”  operations  deliber¬ 
ately  undertaken  in  many  instances  when  the  operator  is- 
aware  that  the  disease  has  extended  into  the  broad  liga¬ 
ments  and  vagina.  In  doing  justice  to  Cullen’s  great  work, 
Dr.  Lewers  at  the  same  time  shows,  upon  the  American 
authority’s  own  evidence,  how  useless  it  is  to  extend  the 
operation  to  infiltrated  pelvic  and  vaginal  tissue.  He  gives- 
short  summaries  of  15  of  Cullen’s  cases  in  which  the  extirpa¬ 
tion  of  involved  structures,  though  very  extensive,  proved 
to  be  incomplete,  and  in  some  cases  the  operation  was  com¬ 
plicated  by  profuse  haemorrhage,  damage  to  ureters,  etc.  In 
one,  where  the  patient  was  well  six  years  after  the  operation, 
the  evidence  that  the  cancer  had  extended  beyond  the 
uterus  was  not  clear  ;  in  several  the  patient  was  soon  lost  sight 
of.  Lastly,  2,  if  not  3,  out  of  the  15  died  directly  from  the 
effects  of  the  operation,  1  operation  was  incomplete,  and  in 
6  early  recurrence  was  known  to  have  occurred.  The  author, 
it  will  be  seen,  practises  the  usual  vaginal  operation  with  the 
most  encouraging  results.  Consistently  with  his  principlee 
he  lays  great  stress  on  early  diagnosis,  and  suggests  practical 
efforts  to  make  women  familiar  with  the  earliest  symptoms. 
The  distribution  of  leaflets  amongst  matrons,  nurses,  and 
district  visitors  is  proposed,  and  there  is  much  to  be  said  in 
its  favour,  though  it  is  open  to  obvious  abuses.  Dr.  Lewers 
has  practically  given  up  supravaginal  amputation  of  the 
cervix,  and  practises  vaginal  hysterectomy  in  all  cases  of 
cancer  of  the  cervix  in  which  complete  removal  of  the 
infiltrated  tissue  seems  at  least  possible.  By  this  definition 
he  signifies  cases  in  which  the  growth  has  not  spread  beyond 
the  uterus  itself.  He  describes  his  manner  of  operating, 
without  any  diagrams  ;  no  doubt  vaginal  operations  are  very 
difficult  to  explain  by  plates,  and  some  authors  have  over¬ 
loaded  their  pages  with  not  very  instructive  illustrations. 
He  applies  the  pressure  forceps  freely,  but  trusts  to  the 
ligature,  and  avoids,  if  possible,  leaving  the  forceps  attached 
to  the  vessels  for  several  days.  The  experience  of  ovari- 
otomists  has  proved  the  great  advantage  and  safety  of  haemo¬ 
stasis  by  foroipressure,  followed  a  few  minutes  later  by 
ligature.  The  objections  to  permanent  forcipressure  are 
numerous.  The  greater  part  of  this  book  consists  of  clinical 
reports  of  cases,  with  statistical  tables  and  fine  pathological 
illustrations.  Dr.  Lewers’s  notes  on  after-results  are  very 
carefully  prepared.  He  claims  23  per  cent,  of  cases  known 
to  be  free  from  recurrence  from  four  to  more  than  fifteen  years. 
His  close  analysis  of  his  statistics  demands  careful  study  by 
the  reader.  Over  eighty  pages  are  devoted  to  cancer  and 
sarcoma  of  the  body  of  the  uterus,  diseases  which  must  not 
be  overlooked  because  they  happen  to  be  rare.  The  book  is  a 
treatise,  pathologically,  surgically,  and  clinically,  of  standard 
value,  and  deserves  to  be  widely  known  and  studied. 


ART  AND  NATURE. 

Mr.  T.  A.  Cook’s  Spirals  in  Nature  and  Art 4  is  a  book  which 
will  appeal  to  artists  and  men  of  science  alike.  The  author 
describes  it  on  the  title  page  as  “  A  Study  of  Spiral  Forma¬ 
tions,  based  on  the  manuscripts  of  Leonardo  da  Vinci,  with 
special  reference  to  the  architecture  of  the  open  staircase  at 
Blois,  in  Touraine,  now,  for  the  first  time,  shown  to  be  from 
his  designs.”  The  book  will  be  found  extremely  interesting, 
not  only  because  its  subject  centres  in  Leonardo  da  Vinci, 
that  wonderful  painter,  man  of  science,  engineer,  biologist, 
mathematician,  and  architect,  but  also  because,  as  Professor 
Ray  Lankester  in  his  preface  points  out,  “  the  training  which 
he  (Mr.  Cook)  received  in  Paris  has  emboldened  him  to  enter 
upon  a  course  of  speculative  generalization  which  a  more- 
restricted  method  of  study  might  have  prevented.  He- 
looks,  in  fact,  upon  the  results  of  others’  labours  with  a  mind 
that  is  more  ready  to  perceive  its  general  value  than  are 
those  intellects  which  have  concentrated  a  unique  energy 
upon  a  single  set  of  problems.”  When  Mr.  Cook  compares 
certain  architectural  beauties  with  certain  natural  forms — 
for  example,  the  spiral  staircase  at  Blois  (attributed  to 

*  Spirals  in  Nature  and  Art.  By  Theodore  Andrea  Cook,  M.A  ,  F.S.A., 
author  of  Cld  Toxiraine,  Rouen,  etc.,  with  a  Preface  by  Professor  E.  Ray 
Lankcster.  F.R.S ,  etc..  Director  of  the  British  Museum  of  Natural 
History.  With  illustrations ;  200  pages.  London  ;  John  Murray 
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Leonardo  da  Yinci)  with  the  spiral  structure  of  the  shell  of  a 
mollusc—  the  resemblance  is  seen  to  be  obvious,  and the  beauty 
and  fitness  of  each  is  perceived  at  once.  This  suggests  that  the 
artist,  in  striking  out  this  spiral  form,  has  been  moved  or 
inspired  by  some  deeply  underlying  natural  law,  the  coinci¬ 
dence  implying  that  there  is  a  rational  basis  for  aesthetics  to 
be  discovered ;  the  artist  or  architect  should  endeavour,  as 
did  the  best  minds  of  da  Vinci’s  day,  to  grasp  the  problems 
of  proportion  in  architecture,  reflecting  the  laws  of  construc¬ 
tion  and  growth  exemplified  throughout  organic  life.  They 
should  go  to  Nature  and  study  the  ways  in  which  she  has 
solved  problems  of  an  allied  if  not  directly  comparable  kind, 
and  solved  them  always  in  a  way  which  gratifies  the  aesthetic 
sense  of  man.  If  this  be  true,  then  the  human  aesthetic 
•sense  is  shown  to  have  its  place  in  the  true  order  of  Nature— 
to  be  a  reflex  of,  or  part  of,  that  order.  Da  Vinci  evolved  his 
theory  of  spirals  not  only  from  shell  forms,  but  also  from 
elimbing  plants ;  in  the  dressing  of  women’s  hair,  as  inthe  study 
for  the  “  Leda,”  he  closely  follows  the  coils  of  the  ammonite  ; 
he  noted  that  the  spiral  formation  of  a  screw  suggested 
the  movements  of  a  flying  bird  ;  and  among  his  drawings  are 
studies  of  the  curves  of  waves  and  of  the  effects  of  currents 
upon  the  banks  of  the  mainland  and  of  islands.  The  spiral 
form  was  noted  even  in  the  structure  of  the  human  and 
insect  frame.  Mr.  Cook  writes:  “He  even  investigated  the 
structure  of  intestines,  and  it  may  be  noticed  that  the  drawings 
in  Fig.  50  (longitudinal  section  of  intestine  of  raia)  of  the 
section  of  a  shark’s  intestine  gives  a  peculiarly  interesting 
example  of  a  dextral  helix,  the  prime  use  of  which  is  to  ensure 
that  the  food  passes  slowly  round  and  round  the  tube  in  order 
that  every  atom  of  nourishment  may  be  extracted.  Avery 
beautiful  parallel  to  this  exists  in  the  internal  formation  of 
auricula  auris  midae,  and  still  more  plainly  in  that  of 
turritella  lentiginosa.”  As  the  author  points  out,  “one  of 
the  chief  manifestations  of  good  taste,  then,  is  the  apprecia¬ 
tion  of  the  truth  that  beauty,  like  life  and  growth,  depends 
not  on  exact  copying,  but  on  those  subtle  variations  to  which 
the  scheme  of  creation,  as  we  know  it,  owes  those  great  laws 
of  the  origin  of  species  and  the  survival  of  the.fittest.”  Mr. 
Cook’s  book  is  altogether  interesting,  and  the  pictures  really 
illustrate  his  argument. 


NOTES  ON  BOOKS. 


Malaria  and  Mosquitos. 

The  first  part  of  the  pamphlet  on  the  Causation  and  Prevention 
of  Malarial  Fever,5  6  compiled  by  Captain  James,  I.M.S.,  for 
the  use  of  members  of  the  subordinate  medical  service  in 
India,  consists  of  a  clear  and  concise  account  of  the  life- 
history  of  the  parasites  of  malaria  and  the  parts  played  by 
mosquitos  and  men  respectively  in  the  cycle  of  their  life. 
The  remainder  is  devoted  to  the  study  of  mosquitos,  their 
breeding  grounds  and  life-histories,  and  the  methods  that 
should  be  adopted  for  the  destruction  of  these  insects.  A 
table  of  Indian  species  of  Anopheles  is  given,  with  descrip¬ 
tions  both  of  adults  and  larvae  and  the  favourite  breeding 
places  of  each  species.  We  are  glad  to  find  that  in  India,  as 
elsewhere,  the  importance  of  running  water  as  a  breeding 
place  under  common  circumstances  for  Anopheles  larvae  is  at 
last  fully  recognized.  The  author  points  out  that  the  Anopheles 
which  in  India  are  known  to  carry  malaria  all  breed  in 
running  water.  The  pamphlet,  though  more  specially  useful 
in  India,  will  be  of  decided  value  to  medical  men  and 
administrators  in  other  countries. 

A  considerable  part  of  Dr.  Berkeley’s  book  is  hardly  cor¬ 
rectly  described  by  the  title  Laboratory  Work  with  Mosquitos ,e 
for  the  commoner  species  of  mosquitos  are  described,  and  an 
outline  given  of  the  part  played  in  the  propagation  of  disease 
by  these  insects.  The  part  which  deals  with  the  purely 
laboratory  work  is  practical,  and  conveys  much  useful 
information.  It  includes  methods  for  rearing  mosquitos  and 
feeding  them,  as  well  as  good  methods  for  carrying  and  keep¬ 
ing  them  alive.  The  methods  advocated  for  the  dissection  of 
the  mosquitos,  so  as  to  display  the  intestine  and  its  append¬ 
ages  and  the  salivary  glands,  are  simple  and  effective.  For 

5  The  Causation  and  Prevention  of  Malarial  Fever.  Drawn  up  for  the  use  of 
Assistant  Surgeons  and  Hospital  Assistants  by  Captain  S.  P.  James, 
M.B.Lond.,  I.M.S.  Issued  under  the  authority  of  the  Director-General, 
I.M.S.  Simla:  Government  Central  Printing  Office.  1902.  (Demy  8vo, 
pp.  18  ;  5  plates.) 

6  Laboratory  Work  with  Mosquitos.  By  William  N.  Berkeley,  A.B., 

M.D.New  York.  New  York  :  Pediatrics  Laboratory.  1902.  (Crown  8vo, 
pp.  120,  65  illustrations.  $  1.) 


sections  the  author  prefers  embedding  in  paraffin,  and  insists 
on  the  importance  of  using  the  sharpest  of  knives.  Sections 
made  in  this  manner  serve  well  the  purpose  of  demon¬ 
strating  structure,  but  for  some  work,  particularly  the  more 
advanced  stages  of  the  filarial  embryo,  celloidin  sections  are 
better.  The  last  chapter,  by  Dr.  Agramonte  of  Cuba,  gives 
an  excellent  account  of  the  life-history  of  Stegomyia.  He 
shows  that  the  larvae  can  withstand  neither  cold  nor  de¬ 
siccation — facts  of  considerable  importance  in  the  study  of  the 
epidemiology  of  yellow  fever. 


HazelCs  Annual  for  19037  was  published  on  January  20th, 
and  is  stated  to  have  been  revised  down  to  December  31st, 
1902.  The  volume,  which  seeks  to  give  a  record  of  the  topics, 
occurrences,  and  people  of  the  day  at  home  and  abroad,  thus 
covers  the  whole  of  the  year  1902,  and  we  are  inclined  to  agree 
with  the  editor,  Mr.  William  Palmer,  that  its  value  for 
reference  during  the  present  year  will  be  enhanced  by  the 
delay  in  its  issue,  more  particularly  as  last  year  there  was  an 
autumn  session  of  Parliament  which  dragged  on  into  Decem¬ 
ber.  A  long  list  of  new  articles  shows  that  the  editor  takes 
every  opportunity  of  keeping  the  work  up-to-date  for  the  pur¬ 
pose  which  it  seeks  to  serve — that  is  to  say,  a  cyclopaedia  of 
current  events  ;  in  this  respect  we  know  of  no  work  of  refer¬ 
ence  which  rivals  it. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

MEDICAL  AND  SURGICAL  APPLIANCES. 
Impacted  Stone  Extractor . — Mr.  G.  Lenthal  Cheatle 
Surgeon  to  King’s  College  Hospital,  writes  to  the  effect  thal 

the  hooks  shown  in  the  accompany 
ing  illustrations  have  proved 
useful  in  cases  where  gall  • 
stones  were  impacted  in  the 
cystic  or  biliary  ducts.  Thej 
may,  he  thinks,  prove  useful 
in  cases  of  stone  impacted  ir 
the  ureter  or  in  the  urethra 
The  hook  is  flattened  later 
ally,  and  so  curved  that  it  car 
be  insinuated  between  the  due 
wall  and  the  impacted  stone 
When  past  the  stone  the  hool 
(in  order  to  allow  extraction 
must  be  brought  to  the  mid 
die  of  the  duct  by  rotating  th< 
handle.  The  method  describee 
by  Mr.  Mayo  Robson  of  pull 
ing  the  gall  bladder  upwards 
thereby  converting  the  cyst! 
and  common  bile  ducts  into  i 
straight  passage,  extends  th 
range  of  usefulness  of  this  instru 
ment.  Even  when  the  conver 
sion  of  the  angular  passag 
into  a  straight  one  is  impos 
sible,  the  hook  may  be  in 
serted  through  a  small  inci 
sion  (§-  in.)  made  by  a  sharp 
pointed  tenotomy  knife,  and  th 
stone  hooked  up  to  a  more  acces 
sible  part  of  the  passage,  and  deal 
with  accordingly.  Mr.  Cheatl 
adds  that  whatever  merit  thi 
instrument  possesses  is  due  to  it 
likeness  to  the  hook  invented  b 
Lord  Lister  for  extracting  foreig 
bodies  from  the  external  auditor 
meatus.  _ 

7  London  :  Hazell,  Watson,  and  Viney.  1903.  3s.  6d. _ 

I)r.  Apelles  Dei,  Professor  of  Comparative  Anatomy  in  th 

University  of  Siena,  has  been  the  victim  of  a  singular  acc 
dent.  A  heating  apparatus  which  he  had  placed  in  his  be 
set  fire  to  the  bedclothes,  and  burnt  him  so  severely  that  h 
has  died  from  the  effects. 
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THE  ANNUAL  REPORT  OF  THE  MEDICAL 
OFFICER  OF  THE  ADMINISTRATIVE 
COUNTY  OF  LONDON. 

II. 

Chief  Causes  of  Mortality. 

Of  the  single  causes  of  mortality  in  London  during  1901, 
phthisis  heads  the  list  with  7,735  deaths,  next  come  bronch¬ 
itis  with  7,317  deaths,  pneumonia  with  6,121  deaths,  cancer 
with  4,?°3  deaths,  apoplexy  with  2,278  deaths,  and  convul¬ 
sions  with  1,536  deaths.  All  zymotic  diseases  together  were 
responsible  for  11,805  deaths. 

Small-po.v. 

This  disease  caused  229  deaths  in  1901,  or  a  death-rate  of 
0.051  as  compared  with  0.001  per  i,oco  living  in  the  two  pre¬ 
ceding  years.  The  general  cause  of  small-pox  mortality  in 
London  since  1840  is  given  in  an  excellent  diagram.  The  num¬ 
ber  of  cases  of  small-pox  notified  since  notification  of  this 
disease  became  compulsory  in  London  in  1SS9  has  varied  from 
29  in  1899  to  2,815  in  1893*  The  number  in  1901  was  1,700. 
A  very  instructive  diagram  of  small-pox  mortality  in  London, 
Pans,  and  Berlin  is  given  opposite  page  18.  The  contrast  be¬ 
tween  Berlin  and  London,  and  still  more  between  Berlin  and 
Paris,  in  relation  to  the  enforcement  of  vaccination,  is  clearly 
indicated  in  this  diagram;  while  corresponding  diagrams  for 
Vienna  and  St.  Petersburg  illustrate  the  same  lesson.  During 
1901  Holborn  suffered  more  severely  than  any  other  metro¬ 
politan  borough  from  small-pox ;  St.  Pancras  and  Hammer¬ 
smith  next  most  severely.  The  highest  number  of  cases  was 
notified  in  the  week  ending  November  2nd.  Of  the  total 
number  of  cases  notified  as  small-pox  and  removed  to  the 
wharves,  the  cases  incorrectly  diagnosed  amounted  to  13  3 
per  cent,  of  the  total.  It  is  impossible  to  summarize  here  the 
excellent  summary  given  by  Mr.  Murphy  of  the  course  of 
small-pox  in  London  during  1901,  but  it  is  of  the  utmost  value 
as  a  historical  account,  apart  from  its  practical  importance,  to 
have  such  an  account  on  record.  The  number  of  children  not 
finally  accounted  for  as  regards  vaccination  per  cent,  of  total 
births  increased  from  5.7  in  1881  to  33.0  in  1898,’  and  27.7  in 
1899.  In  the  three  years  1897-99  certificates  of  “  conscientious 
abjection  ”  to  vaccination  were  obtained  in  less  than  1  per 
aent.  of  the  total  births.  * 

Measles. 

The  death-rate  from  measles  in  London  in  1901  was  0.43  per 
i.ooo,  the  highest  in  recent  preceding  years  being  0,82  in  1896. 
This  rate  was  higher  than  that  of  any  of  the  eight  European 
lapitals  for  which  returns  are  given.  The  death-rate  from 
ueasles  varied  from  0.01  in  Hampstead  to  0.78  in  Battersea 
ind  Southwark.  Inasmuch,  however,  as  94.8  per  cent,  of  the 
;otal  deaths  in  London  from  this  disease  in  1901  occurred 
imong  children  aged  0.5  years,  the  death-rate  is  given  for 
;ach  borough  per  1,000  living  at  these  ages.  Thus  stated,  it 
’aried  from  0.16  in  Hampstead  to  6.34  in  Battersea  and  6.19 
n  Southwark.  Mr.  Murphy  gives  a  comparative  table  of  the 
elative  position  as  regards  measles,  according  as  the  death- 
ate  from  this  disease  is  stated  in  the  ordinary  way  or  in 
erms  of  the  population  under  5  years  of  age,  similar  to  the 
able  we  gave  on  page  323,  relating  to  the  birth-rate.  He 
nows  that  the  order  of  the  boroughs  is  considerably  altered 
’u-u  more  aceurate  .method  of  statement.  Kensington, 
Much  was  thirteenth  in  the  list  in  the  “all  ages”  com- 
lanson,  is  only  two  places  removed  from  the  worst  in  the 
nore  accurate  comparison,  while  Holborn  and  Westminster 
'ccupy  more  favourable  positions  than  was  theirs  before  the 
orrection  was  made. 

.  Scarlet  Fever. 

ihis  disease  caused  in  1901  a  death-rate  of  0.13  per  i,oco,  as 
ompared  with  0.08  in  1900;  and  a  case-rate  of  4.1  as  compared 
3  '-  Taking  the  average  mortality  for  1891-1900,  the 
-ondon  scarlatinal  death-rate  was  lower  than  that  of  Copen- 
Berlin,  Vienna,  and  New  York,  only  one- 
fP  that  of  St-  Petersburg;  while  it  was  higher  than  that 
I  mussels,  Amsterdam,  and  Paris.  Had  the  same  correction 
f^n  applied  for  scarlet  fever  as  for  measles,  the  apparent 
aucdy  of  scarlet  fever  in  Paris  would  have  been  shown  to  be 
arually  due  to  the  smaller  proportion  of  children  in  its 
puiation  than  in  that  of  London.  The  highest  case-rates 
om  scarlet  fever  were  7.2  per  1,000  in  Bermondsey  and  6.5  in 
nal  breen  ;  the  lowest,  2  7  in  Hampstead  and  Kensington 
TK2’6  m  ^lle,8ea>  Westminster,  and  Woolwich. 

,?  outbreak  of  scarlet  fever  due  to  milk  infection,  and 
P 1  eating  Shoreditch,  Bethnal  Green,  and  Finsbury  is 


described  in  this  report,  and  the  necessity  for  power  to  insist 
on  further  powers  in  investigating  milk  outbreaks,  and  in 
stopping  infected  milk  supplies,  is  emphasized. 

The  influence  of  school  attendance  on  scarlet  fever  preva¬ 
lence  is  indicated  by  the  fact  that  comparing  the  thirty- 
second  to  thirty-fifth  weeks  (weeks  of  holiday  influence)  with 
the  four  preceding  weeks,  the  decline  of  scarlet  fever  is 
greatest  at  the  ages  of  school  attendance  (3  to  13).  Similarly 
the  increase  of  scarlet  fever  in  the  four  weeks  following  the 
weeks  of  holiday  influence  was  14.2  per  cent,  at  ages  0-3,  56.3  peir 
cent,  at  ages  3-13,  and  35.9  per  cent,  at  ages  13  and  upwards. 

A  very  valuable  table,  showing  the  age  and  sex  incidence 
of  attacks  ot  and  deaths  from  scarlet  fever,  is  given  on  page  33. 
The  highest  case-rate  was  in  the  population  aged  4-5  for  both 
sexes,  the  next  highest  at  ages  3-4.  The  highest  death-rate 
was  at  ages  2-3,  the  next  highest  at  ages  3-4.  The  case- 
mortality  (fatality)  was  highest  in  infants,  next  highest  at. 
ages  1-2,  decreasing  rapidly  with  increasing  years.  Although 
the  fatality  was  highest  in  the  first  year  of  life,  the  total  effect 
on  the  death-rate  was  greatest  at  ages  2-3,  owing  to  a  com¬ 
bination  of  high  prevalence  and  high  death-'rate  at  this  period 
of  life. 

Diphtheria. 

The  death-rate  from  diphtheria  in  1901  was  0.29  per  1,000, 
as  compared  with  0.34  in  1900  and  a  maximum  of  0.74  in  1893. 
The  highest  death-rates  from  this  disease  occurred  in  Bethnaf 
Green,  «t.  Pancras,  and  Hackney.  A  very  useful  table  is 
given  on  page  35,  which  enables  the  relative  incidence  of 
cases  of  diphtheria  in  each  metropolitan  borough  since  1890 
to  be  readily  understood  :  the  years  of  maximum  incidence 
and  the  recurrence  of  epidemic  maxima  in  each  borough  can 
easily  be  ascertained  from  this  table.  We  are  greatly  struck 
with  the  sparcity  of  use  made  in  London  of  bacteriological 
diagnosis  in  diphtheria.  During  1901,  in  St.  Pancras  246 
specimens  were  examined.  No  other  district  had  so  large  a 
number  of  specimens  examined,  and  the  majority  of  boroughs 
appear  to  have  made  no  use  of  this  valuable  aid  in  the  pre¬ 
vention  of  disease.  The  case  mortality  of  diphtheria  was  12.  s 
per  cent,  among  males,  10.3  among  females.  The  incidence 
of  diphtheria  was  greatest  among  males  aged  4-5,  the  death- 
rate  highest  at  ages  2-3. 

Typhus. 

Typhus  caused  4  deaths  in  London  during  1901,  and  20 
patients  were  certified  to  be  suffering  from  this  disease. 

Enteric  Fever. 

This  caused  a  death-rate  of  0.11  and  a  case-rate  of  0.7  per 
1,000.  It  was  highest  in  Bermondsey,  Fulham,  and  Poplar. 
A  number  of  cases  were  traced  to  infected  cockles  and  oysters. 
The  table  giving  the  age  and  sex  incidence  of  enteric  fever 
shows  the  highest  case-rate  to  occur  at  ages  15-20  among 
males,  at  10-15  among  females ;  while  the  highest  death  rate 
was  among  males  aged  20-25,  among  females  at  10-15.  The 
incidence  of  enteric  fever  was  much  lower  in  the  female  than 
on  the  male  sex. 

Diarrhoea. 

The  death-rate  due  to  diarrhoea  was  0.86  per  1,000,  as  com¬ 
pared  with  1.85  in  Manchester,  2.11  in  Sheffield,  and  0.45  in 
Bristol.  Over  81  per  cent,  of  the  total  deaths  from  diarrhoea 
occurred  among  children  under  1  year  of  age.  This  fact 
diminishes  the  value  of  the  comparison  of  the  death-rate  from 
diarrhoea  per  1,000  living  in  each  metropolitan  borough,  which 
shows  that  it  varied  from  1.31  in  Fulham  and  Shoreditch, 
and  1.26  in  Poplar  to  0.38  in  Westminster,  0.32  in  Hamp¬ 
stead,  and  0.30  in  the  City  of  London. 

Phthisis. 

Pulmonary  consumption  caused  a  death-rate  of  1.71  per 
1,000  as  compared  with  1.79  in  1900  and  2.02  in  1891.  The 
death-rate  from  phthisis  varied  from  2.81  in  Holborn,  2.51  in 
Southwark,  2.29  in  the  City  of  London,  and  2.23  in  Shoreditch 
to  1. 10  in  Paddington,  091  in  Hampstead,  and  090  in 
Lewisham.  The  magnitude  of  the  problem  of  the  proposed 
provision  of  sanatoria  for  phthisis  is  indicated  by  the  fact 
that  over  7,500  persons  died  in  London  from  phthisis  in  1901. 
Mr.  Murphy  is  clearly  rather  in  favour  of  indirect  than  of 
direct  measures  against  phthisis,  and  lays  stress  on  the  im¬ 
portance  of  taking  no  steps  which  will  be  prejudicial  to  the 
sufferer. 

Cancer. 

The  death-rate  due  to  cancer  was  0.93  per  i,oco  as  compared 
with  o  95  in  the  two  preceding  years,  and  with  o  68  in  1881-90. 
There  is  given  on  p.  49  a  very  valuable  table  showing  for  each 
metropolitan  borough  the  number  of  deaths  from  cancer  at 
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several  age-periods  corrected,  for  public  institutions.  This 
will  serve  as  time  advances  an  important  basis  for  calculating 
the  true  incidence  of  cancer  in  different  parts  of  London. 


THE  POSITION  AND  PROSPECTS  OF  THE 
MEDICAL  PROFESSION. 

In  the  course  of  his  Presidential  address  to  the  Harrogate 
Medical  Society,  Dr.  Charles  Gibson,  Physician  to  the  Royal 
Bath  Hospital  and  Rawson  Convalescent  Home,  Harrogate, 
made  the  following  observations  : 

His  Most  Gracious  Majesty  the  King  is  an  Honorary  Mem¬ 
ber  of  of  our  profession,  and  has  shown  his  sympathy  with  it 
by  his  Hospital  "Fund,  which  has  so  magnificently  assisted 
the  hospitals  of  London  in  their  great  need.  He  has  also 
shown  much  interest  in  the  great  movement  of  stamping  out 
the  ravages  of  tuberculosis.  What  an  immense  saving  of  life 
and  relief  of  suffering  have  been  achieved  through  the  instru¬ 
mentality  of  hospitals?  For  the  real  poor  they  are  an  inesti¬ 
mable  boon,  a  godsend,  a  haven  of  mercy,  and  they  deserve  all 
our  sympathy.  The  poor  fellow  from  the  docks  or  in  a  rail¬ 
way  accident,  without  a  penny  in  his  pocket,  is  watched  over 
with  the  tenderest  care,  and  has  the  advantage  of  the  highest 
skill.  Is  there  any  other  profession  which  does  so  much  for 
•our  common  humanity  without  hope  of  remuneration  and 
where  return  is  impossible  ?  Philanthropy  exerts  itself  in 
many  and  varied  forms,  but  in  no  profession  so  much  as  in  the 
medical.  It  follows,  unfortunately,  that  our  hospitals  are 
much  abused,  and  the  well-to-do  man  or  woman  without  a 
conscience  may  obtain  medical  aid  in  almost  any  of  our  large 
towns  without  risk  of  his  circumstances  becoming  known. 

The  original  purpose  of  hospitals  was  to  provide  mediea.1  or 
surgical  treatment  gratis  to  those  who  by  reason  of  insufficient 
•means  were  unable  to  obtain  for  themselves  the  treatment 
necessary.  Multitudes  obtain  relief  under  the  plea  of  poverty, 
but  it  is  the  poverty  of  self-respect  and  conscience.  Pauper¬ 
ism  and  crime  have  both  decreased  considerably.  Improved 
sanitation  has  lessened  disease.  Wages  have  largely  in¬ 
creased,  yet  people  seeking  gratuitous  medical  charity  at  our 
hospitals  have  increased  enormously.  Indiscriminate  charity 
blesses  neither  the  giver  nor  the  receiver.  Such  abuse  dis- 
•courages  thrift  and  demoralizes  the  recipients,  and  is  dis¬ 
honest.  If  a  man  is  able  to  pay  for  advice,  and  goes  to  a 
■charity,  he  is  nothing  more  or  less  than  a  thief  ;  he  is  stealing 
the  advice  and  medicine  that  were  intended  for  others,  and 
defrauding  the  benevolent  subscriber  as  well  as  the  medical 
profession. 

It  is  hardly  possible  to  exaggerate  the  vital  importance  of 
preventive  medicine  ;  it  has  a  most  intimate  relationship 
with  the  socialjwell-being,  the  prosperity  and  future  develop¬ 
ment  of  the  empire  as  a  whole,  and  of  the  individual  as  a 
unit;  and  as  civilization  advances  it  is  bound  to  assume  a 
more  and  more  important  position  in  our  social  government 
and  as  a  power  in  the  State. 

The  profession  of  medicine  is  the  study  of  man,  his  life 
habits,  and  all  that  pertains  to  maintain  the  life,  to  preserve 
the  health,  and  to  prevent  disease.  Therefore  the  practi¬ 
tioners  of  the  science  and  art  of  medicine  should  be  honoured 
by  man.  The  doctor’s  influence  is  of  the  widest  character, 
yet  he  has  no  power  in  the  State,  and  his  isolation  is  taken 
advantage  of  by  the  public,  "and  commercial  combinations 
have  endeavoured  to  farm  him  and  to  sweat  him,  as  in  the 
medical  aid  societies,  artisan  clubs,  and  hydros. 

Doctors  are  proverbially  jealous  and  sensitive  in  their  pro¬ 
fessional  relations  with  each  other.  This  is  due  more  or  less 
*fco  the  personal  and  private  nature  of  their  work,  and  the 
public,  in  consequence  of  such  sensitiveness,  and  medi¬ 
cine  not  being  an  exact  science,  do  their  best  to  pit  one 
doctor  against  another.  Sickness,  both  in  amount  and  dura¬ 
tion,  has  decreased,  because  the  skilled  labourers  in  medical 
science  have  increased,  and  the  spur  of  rivalry  stimulates 
•each  person  to  do  his  utmost.  No  one  ought  to  complain  of 
honest,  courteous,  conscientious  rivalry,  for  it  creates  emula¬ 
tion;  but  unfortunately,  with  so  much  over-production,  there 
is  not  work  sufficient  to  employ  all,  and  many  worthy 
aspirants  to  fame  languish,  and  then  there  is  a  tendency  to 
practices  which  are  not  authorized  or  not  creditable,  and  the 
profession  is  lowered  in  the  estimation  of  the  public. 

The  advancement  of  the  profession  to  that  high  position 
of  influence  in  which  it  can  best  serve  the  State,  whose 
health  is  in  its  hands,  is  of  the  utmost  importance,  not  only 
to  the  profession,  but  also  to  the  nation.  The  preservation  of 
the  lives  and  the  health  of  the  people  and  their  development 
physically  and  mentally,  the  prevention  of  disease  and  the 


removal  of  dirt  by  improved  sanitation,  will  be  found  to 
be  of  at  least  equal  importance  to  the  guardianship  of  their 
property,  for  it  is  now  beginning  to  be  recognized  that  the 
“Mens  sana  in  corpore  sano”  elevates  the  tone  of  the  people, 
thereby  developing  a  race  strong  and  active  in  body,  firm  in 
character,  and  ever  ready  and  alert  in  mind.  “A  nation’s 
health  is  a  nation’s  wealth,”  and  increased  sanitary  measures 
will  not  only  increase  length  of  life,  but  will  tend  to  elevate 
and  conserve  public  morality,  and  so  develop  a  people 
healthy  and  vigorous,  who  will  thereby  become  a  safeguard 
to  the  nation. 

In  the  late  war  a  very  large  percentage  of  men  were 
rejected  as  being  physically  unfit  for  service,  showing  the 
tendency  of  the  nation  to  deteriorate.  The  public  does  not  yet 
recognize  the  deep  debt  of  gratitude  it  owes  to  preventive 
medicine.  There  is  no  evil  which  can  be  compared  to  the 
neglect  of  sanitation.  Doctors  think  of  their  patients,  but  do 
not  consider  their  profession  and  its  rights,  and  so  are  ignored 
by  the  State.  Is  there  anything  more  precious  than  human 
life  ?  Then,  Why  is  there  not  a  Minister  of  Health  ? 

Dr.  Farr  ci'eated  and  organized  the  science  of  vital  statistics 
which  made  the  reports  of  the  Registrar-General  so  valuable; 
he  rendered  eminent  services  to  his  country,  to  science,  and 
to  mankind  ;  and  although  about  forty  years  Deputy  Registrar 
he  was  passed  over  for  the  office  of  Registrar-General,  so 
retired  disgusted  with  the  injustice.  The  returns  are  a  kind 
of  barometer  of  the  health  of  the  nation,  dealing  with  the 
vital  statistics  and  professional  technicalities.  Ought  not 
the  Registrar- General,  therefore,  to  be  a  doctor?  And  if 
the  returns  are  to  be  accurate  and  of  scientific  value,  should 
not  every  registrar  of  births  and  deaths  have  a  medical 
education  ? 

We  have  to  teach  the  value  of  the  purity  of  air,  of  water, 
and  of  food,  to  teach  the  laws  of  Nature,  which  are  the  laws 
of  God.  Will  any  one  say  that  this  is  of  less  importance  to 
the  welfare  of  society  than  any  work  which  has  been  done  by 
ecclesiastics  or  lawyers  or  statesmen  or  warriors  who  have 
been  exalted  to  the  highest  rank? 

Think  of  the  miserable  pay  of  the  Poor  Law.  Many  an 
artisan  has  better  wages,  no  risk  to  health,  not  liable  to  be 
called  up  at  "night,  no  anxiety,  no  appearance  to  keep  up.  I 
cull  this  paragraph  out  of  the  Yorkshire  Evening  Post : 

Three  visiting  physicians  are  wanted  for  Limerick  Workhouse 
at  a  weekly  salary  of  193.3d.  each. 

Surely  that  should  kindle  any  latent  pride  we  may  have  in 
our  profession,  and  show  us  the  urgent  necessity  for  reform. 
The  utilitarian  aspect  of  life  must  be  considered,  because 
doctors  have  to  live  like  other  men.  Professional  men  do  not 
enjoy  a  high  reputation  for  thrift,  and  in  no  profession  is  there 
so  much  need  for  what  is  called  “keeping  up  appearances, 
because  nobody  will  go  to  a  poor  doctor;  so  being  afraid  of 
what  the  world  may  say,  he  possibly  lives  beyond  his  means, 
and  in  the  struggle  to  make  ends  meet  his  life  becomes  a  con¬ 
stant  heart-breaking  effort,  and  sooner  or  later  he  sinks  down, 
broken  in  health  and  spirit,  leaving  possibly  a  wife  and 
family  unprovided  for.  The  mortality  among  medical  men 
in  practice  is  abnormally  high  compared  with  that  of  other 
professions,  and  our  West  Riding  Medical  Charitable  Society 
is  a  sad  record  of  what  a  trifling  provision  many  have  been 
able  to  make  for  their  families. 

Medicine  is  not  and  never  can  be,  except  to  a  favoured  few, 
a  money-making  profession.  It  has  been  stated  that  not  more 
than  1  per  cent,  of  medical  men  can  obtain  a  moderate  com¬ 
petence  by  their  profession.  Their  social  status  is  not  high 
compared  with  their  abilities,  but  their  expenditure  is  higher 
compared  with  other  professions.  Mr.  Lawson  Tait  showed 
the  average  income  of  medical  men  in  England  to  be  about 
.£200  per  annum.  The  peculiarity  of  the  profession  is  that  the 
conscientious  doctor  is  working  to  prevent  disease,  although 
he  lives  by  treating  disease. 

The  application  of  the  skill  of  the  physician  or  the  art  of  the 
surgeon  is  more  immediate,  more  personal,  and  more  direct 
than  that  of  any  other  profession ;  it  may  save  a  life  in  im¬ 
minent  danger  upon  whom  a  nation’s  hopes  may  be  centred ; 
it  may  assuage  great  suffering,  or  perhaps  relieve  pain  which 
renders  life  a  never-ceasing  torture.  But  the  point  is:  Our 
work  is  with  the  individual,  not  with  the  community.  Ihe 
medical  profession  has  certain  advantages  and  disadvantages. 
There  is  no  profession  like  it  if  you  wish  to  do  honorary  or 
unremunerative  work  for  the  happiness  of  doing  it,  or  for  the 
satisfaction  of  helping  your  fellow-creatures.  But  it  is  hard 
upon  a  doctor,  who  has  perhaps  spent  years  in  doing  good,  to 
be  publicly  upbraided  and  held  up  to  scorn  because  lie  de¬ 
clines  to  give  evidence  or  to  give  a  certificate  for  a  court  01 
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law  unless  he  is  paid  his  fee,  when  possibly  such  evidence 
or  certificate  may  compel  him  to  be  bound  over  to  attend  a 
farther  court  of  law,  perhaps  at  some  neighbouring  town  and 
at  great  inconvenience  and  loss  of  time.  Oftentimes  the 
expenses  incurred  exceed  the  fees  payable,  without  taking  into 
consideration,  it  may  be,  the  I03S  of  patients  through  absence 
from  home. 

Doctors  are  always  willing  to  do  charitable  work  and  deeds 
of  kindness  to  the  poor,  but  why  should  they  be  penalized  for 
•30  doing  ?  A  doctor  has  ample  opportunity  for  the  exercise  of 
philanthrophy  outside  the  courts  of  law.  If  a  witness  has 
not  been  paid  his  lawful  expenses  he  may  refuse  to  be  sworn, 
but  if  he  has  been  sworn,  he  is  then  in  the  position  of  a  wit¬ 
ness  whose  fee  depends  upon  the  success  of  the  party  on 
whose  behalf  he  is  giving  evidence.  Some  solicitors  will  not 
pay  a  fee  after  the  evidence  is  given  if  they  can  possibly 
avoid  it. 

Why  should  a  lawyer’s  fee  or  any  other  professional  man’s 
be  greater  than  a  doctor’s  ?  The  medical  profession  has  dis¬ 
played  the  most  profound  apathy  concerning  legislation,  even 
though  it  interfered  with  their  work  and  remuneration. 
It  is  too  divided  and  weak.  If  its  united  influence  were 
utilized,  its  rights  would  be  respected  and  its  position 
assured. 

It  has  been  stated  that  the  General  Medical  Council  is  only 
for  the  improvement  of  medical  education.  If  that  be  the 
■case  why  cannot  its  sphere  of  usefulness  be  extended  and  en¬ 
larged,  or  strengthened  ?  Unfortunately,  it  is  composed  for 
the  most  part  of  representatives  of  commercially  competing 
■corporations,  which  take  no  responsibility  for  upholding  the 
honour,  the  dignity,  or  the  status  of  the  profession.  What 
does  theGeneralMedic.il  Council  do  for  the  profession  ?  It 
receives  our  ^5  5s.  as  a  registration  fee,  but  affords  no  protec¬ 
tion  to  those  registered,  and  its  financial  position  is  now 
most  unsatisfactory.  Would  it  not  be  wiser  to  have  an  annual 
registration  fee  as  the  lawyers  have,  and  to  have  protection 
afforded  against  impudent  quacks  and  medicine  vendors? 
The  public  as  well  as  the  profession  would  gain  by  it,  as  the 
people  know  nothing  about  medical  skill  or  science.  It  ought 
to  protect  both  the  public  and  the  profession  against  irregular 
practice.  If  a  man  pretends  to  be  or  does  the  work  of  a 
■solicitor  he  is  prosecuted  by  the  Incorporated  Law  Society, 
and  is  subjected  to  heavy  penalties,  but  if  a  charlatan  trades 
•on  the  ignorance  of  the  people  and  ruins  their  health  or 
shortens  their  lives,  he  might  possibly  be  censured  if  prose- 
■cuted. 

Quacks  calling  themselves  oculists  and  aurists  ought  to  be 
prosecuted.  Parliament  has  shown  itself  unsympathetic  to 
the  medical  profession,  but  it  has  a  tender  regard  for  the 
liberty  of  the  subject  in  quacks,  bonesetters,  and  herbalists. 
If  it  were  the  property  of  the  individual  that  was  in  question 
there  would  be  stringent  regulations,  but  when  it  is  only  the 
life  or  health  of  the  human  being,  which  he  ought  to  know 
how  to  take  care  of  himself,  it  is  of  comparatively  little  im¬ 
portance. 

The  law  will  prevent  an  industrial  worker  from  working  a 
■certain  number  of  hours,  and  be  very  stringent  in  regard  to 
the  ventilation  of  workshops,  etc.,  but  it  will  not  protect  the 
worker  against  unscrupulous  charlatans,  ruining  health  or 
life.  The  sooner  the  profession  i-ealizes  that  it  must  take  care 
of  its  interests,  the  better  it  will  be  for  the  nation.  We  shall 
never  make  the  public  understand  the  true  position  of  medi¬ 
cine  until  we  set  a  higher  value  on  our  services,  and  take  a 
higher  position  in  the  social  scale. 

Competition  among  the  licensing  bodies  is  the  real  source 
of  weakness  in  the  profession,  and  overcrowding  of  its  ranks 
lias  been  one  of  thp  main  causes  in  lowering  the  status  and 
■reducing  the  fees ;  but  there  are  many  other  agencies  at  work,  as 
the  prevalence  of  quackery,  the  abuse  of  hospitals,  medical  aid 
societies,  etc.  The  value  of  a  coroner’s  court  is  the  detection 
of  crime,  or  criminal  neglect,  and  to  make  it  public,  so  that  it 
■shall  not  go  unpunished. 

In  cases  in  which  a  death  cannot  be  registered,  as  duly 
certified  by  a  registered  medical  practitioner,  the  coroner 
should  hold  an  inquest  unless  he  feels  certain  that  death  is 
due  to  natural  causes.  Now,  is  it  reasonable  to  suppose  that 
a  lawyer,  with  no  medical  training,  would  be  able  to  decide 
e«eh  a  point  ?  Yet  nine  coroners  out  of  every  ten  are  lawyers. 

*’  hy  should  not  all  coroners  be  medical  men  ? 

Why  should  medical  men  alone  be  compelled,  under 
penalty,  and  without  remuneration,  to  perform  an  important 
duty  to  the  State — that  is,  to  give  a  certificate  of  death?  In 
auy  other  profession  it  would  be  paid  for,  theD,  “Why  do  we 
not  receive  payment  ?”  Is  it  ju9t  ? 
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It  is  of  the  utmost  importance  that  there  should  be  uni¬ 
formity  in  the  preliminary  entrance  examination  in  Arts,  and 
that  a  high  standard  should  be  maintained,  greatly  superior 
to  that  which  is  sufficient  for  a  skilled  trade.  The  enforce¬ 
ment  of  a  more  thorough  prel iminary  education  will  produce 
a  lessening  of  our  members,  but  better  men.  which  will  be  a 
gain  to  the  profession  in  status  and  to  the  public  in  efficiency. 
There  can  be  no  doubt  that  the  progress  and  prestige  of  the 
profession  is  to  some  extent  in  ratio  to  the  general  education 
of  its  members,  and  that  something  must  be  done  to  prevent 
a  learned  profession  from  degenerating  into  a  skilled  trade  or 
a  mere  dealer  in  drugs.  Nothing  is  gained  by  turning  out 
men  who  cannot  maintain  the  respect  of  the  public  by  their 
scientific  requirements,  and  five  years  seems  little  enough  to 
study  the  science  and  master  the  art  of  Medicine. 

There  is  no  doubt  that  the  old  apprenticeship  svstem 
limited  the  supply,  and  in  the  days  of  apprenticeship  a 
student  was  taught  almost  unconsciously  the  time-honoured 
traditions  of  the  profession,  by  example  as  well  as  by  precept ; 
but  now  it  is  a  perfectly  open  profession,  which  from  its 
peculiar  circumstances  is  capable  of  being  turned  into  a  trade. 
Articled  clerkship  is  nothing  more  or  less  than  apprenticeship 
to  the  law.  It  used  to  be  accepted  as  an  axiom  that  a  doctor 
was  a  gentleman  and  not  a  mere  dealer  in  nostrums.  Now 
that  apprenticeship  is  a  thing  of  the  past,  should  there  not  be 
at  least  one  lecture  upon  the  ethics  of  the  profession  ? 

There  is  a  tendency  in  all  professions  to  become  overstocked 
from  the  class  immediately  below  them,  thus  affording  a  rise 
in  the  social  scale,  for  the  sake  of  which  pecuniary  emolu¬ 
ments  are  willingly  sacrificed.  To  my  mind  no  student 
should  enter  a  medical  school  till  he  is  iS  years  old.  There 
should  be  only  one  portal,  a  State  examination,  which  should 
maintain  a  high  standard,  for  every  one  will  acknowledge 
that  the  avenues  to  the  profession  at  the  present  time  are  too 
numerous.  Why  should  not  the  various  specialities  be  made 
honour  subjects,  as  gynaecology,  ophthalmology,  dermat¬ 
ology,  etc.  When  the  profession  increases  in  status  by  higher 
education  the  better  educated  will  be  attracted  to  it,  its 
importance  will  be  more  recognized,  and,  in  consequence,  its 
emoluments  will  increase. 

The  newspaper  is  at  the  present  time  one  of  the  necessities 
of  life,  and  wields  an  enormous  power  for  good  or  for  evil. 
It  is  difficult  to  realize  what  an  awful  amount  of  evil  and 
demoralization  is  caused  by  quack  advertisements,  and  also 
by  sensational  gossip.  An  enlightened  press  ought  to  uphold 
all  that  is  good  and  noble,  and  it  is  most  unsatisfactory  that 
for  gain  it  will  insert  disgraceful  quack  advertisements,  which 
exercise  such  a  baneful  effect  upon  the  weak-minded  and 
foolish,  who  are  unable  to  discriminate.  If  the  number  of 
quack  advertisements  be  regarded  as  a  measure  of  the  intelli¬ 
gence  of  the  readers  of  newspapers,  then  they  must  certainly 
merit  Carlyle’s  description  as  “  mostly  fools.” 

Society  may  be  credulous,  but  the  law  should  protect  the 
foolish  and  weak  from  being  swindled  by  impudent  scoundrels 
whose  advertisements  are  deliberately  designed  to  entrap  the 
ignorant  and  the  unwary. 

The  German  Medical  Association  has  succeded  in  obtaining 
the  removal  of  an  objectional  quack  advertisement.  The 
Viennese  Medical  Chamber  has  a  promise  that  all  doubtful 
advertisements  will  be  refused.  Is  this  ignoble  trading  on 
human  folly  beyond  the  reach  of  the  law  in  England  ?  It  is 
a  disgrace  to  an  intelligent  press,  and  makes  one  ask,  Should 
there  not  be  a  Censor  ? 

Many  of  the  drawbacks  of  professional  life  arise  from  want 
of  union.  If  the  profession  were  in  agreement  upon  the 
questions  which  concern  their  welfare,  and  would  show  some 
practical  interest  in  what  is  termed  medical  politics,  there 
would  soon  be  a  change  for  the  better.  The  British  Medical 
Association  was  founded  in  1832  and  owes  its  existence  to 
a  desire  for  union  and  organization,  it  embraces  all  reput¬ 
able  members  of  the  profession,  willing  to  work  together  for 
the  common  good.  The  object  is  the  promotion  of  the 
medical  and  allied  sciences,  and  the  maintenance  of  the 
honour  and  of  the  interests  of  the  profession.  Its  aim  is  to 
consolidate  and  extend  the  influence  of  its  members  on  public 
opinion,  and  of  legislation  in  the  interest  of  the  profession  as 
well  as  the  public.  It  is  of  advantage  to  every  member  of  the 
profession  that  they  should  join  the  Association,  for  its  in¬ 
fluence  is  now  far  reaching,  and  its  power  is  increasing. 
Since  its  inception  it  has  grown  gradually  both  in  power  and 
in  work.  It  ha9  justified  its  existence.  But  there  is  much 
work  to  be  done  if  we  are  to  improve  our  status,  and  there 
should  be  united  action,  which  will  require  individual  as  well 
as  corporate  energy. 
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REPORTS  ON  TROPICAL  DISEASES. 

Malaya. 

We  are  glad  to  see  the  first  number  of  a  npw  publication, 
Studies  from  the  Institute  for  Medical  Research ,  Federated  Malay 
States J  In  a  tropical  country  the  study  of  malaria  and  its 
local  aspects  must  be  considered  as  a  necessary  preliminary 
to  future  work.  The  volume  before  us  deals  fully  with  the 
prevalence  of  the  different  forms  of  the  malaria  parasites 
found  in  these  native  States.  Dr.  Hamilton  Wright  finds 
benign  tertian  and  quartan  fairly  generally  distributed,  and 
subdivided  the  other  parasites  into  malignant  tertian,  pig¬ 
mented  quotidian,  and,  doubtfully,  unpigmented  quotidian. 
This  subdivision  is  to  a  large  extent  disused,  and  we  do 
not  find  any  new  arguments  advanced  in  its  favour. 
It  is  satisfactory  to  learn  that  European  quarters  in  the 
larger  centres  are  practically  free  from  malaria,  though 
Anopheles  are  common.  Europeans  usually  contract  fever 
after  expeditions  into  the  jungle.  The  coolies  working  on 
settled  plantations  only  suffer  a  little,  but  amongst  the 
Tamil  coolies  employed  in  the  mines  and  in  railway  extension 
malarial  fever  is  both  common  and  fatal.  Dr.  Wright 
describes  in  detail  the  conditions  under  which  these  labourers 
work,  and  shows  how  the  overcrowded  quarters  close  to  the 
numerous  Anopheles  breeding  pools  made  in  the  course  of  the 
work  favour  tne  spread  of  malaria.  Some  seven  species  of 
Anopheles  are  mentioned  by  Dr.  Wright,  but  few  of  these 
seem  to  have  been  identified.  The  articles  on  prophylaxis 
are  eminently  practical,  and  a  sanguine  view  is  taken  of  the 
possibility  of  mitigation  even  under  unfavourable  circum¬ 
stances,  by  destruction  of  Anopheles  breeding  places,  better 
selection  of  sites,  and  more  general  use  of  quinine. 

Amongst  the  other  papers  in  the  report  the  last  article — on 
treatment  of  malaria,  by  Dr.  E.  A.  O.  Travers — is  well  worthy 
of  attention.  He  advocates  quinine  in  solution  by  the  mouth 
in  all  but  the  most  severe  cases,  and  in  adequate  doses  in 
children  as  well  as  in  adults. 

Gold  Coast. 

The  half-yearly  medical  report  of  the  health  of  Mantraim 
(Wassau),  by  Dr.  F.  Hudson  Evans,  is  of  interest  as  showing 
the  conditions  as  regards  health  of  a  mining  station  on  the 
Gold  Coast,  West  Africa.  During  the  half  year  commencing 
October,  1901,  7  out  of  the  13  European  residents  had 
malaria,  and  1  had  dysentery.  Four  are  returned  either  as 
having  good  health  or  no  illness.  It  is  highly  satisfactory  to 
find  that  in  spite  of  the  considerable  amount  of  climatic  dis¬ 
ease  there  were  no  deaths,  no  patients  were  invalided  home, 
and  the  average  time  ofi'  duty  per  man  from  ill-health  was 
only  1.923  working  days  for  the  half  year.  The  mortality 
amongst  the  native  labourers,  who  averaged  200,  was  at  the 
rate  of  3  per  cent,  for  the  half  year,  or  at  the  rate  of  60  per 
1,000  per  annum.  This  rate  is  high,  and  indicates  one  of  the 
serious  difficulties  met  with  in  mining  enterprise  in  unhealthy 
places,  as  most  of  the  labour  has  to  be  imported,  and  is  ex¬ 
pensive.  Half  the  deaths  were  stated  to  be  from  “epidemic 
dropsy.”  Further  particulars  of  this  obscure  disease  would 
be  of  interest.  The  suggestions  made  for  improved  house 
construction  and  sanitation  are  thoroughly  practical,  and 
will,  we  hope,  be  acted  on  by  the  company,, 

Uganda. 

The  medical  report  of  Dr.  A.  D.  Milne,  Acting  Principal 
Medical  Officer  for  the  Uganda  Protectorate  for  the  quarter 
ending  September  30th,  1902,  is  mainly  of  interest  as  showing 
the  continued  increase  in  the  number  of  cases  of  sleeping 
sickness,  and  the  steady  spread  of  this  recently-imported  dis¬ 
ease.  Small-pox  is  shown  to  be  very  prevalent.  Amongst 
Europeans  malaria  and  blackwater  fever  were,  as  usual,  of 
most  importance.  Dr.  Milne  has  not  seen  endemic  cases  of 
plague  himself,  nor  were  any  reports  of  its  present  existence 
received  from  the  other  medical  officers  throughout  the 
Protectorate. 

1  Studies  from  the  Institute  for  Medical  Research ,  Federated  Malay  States. 
No.  1,  vol.  i.  T  le  Main.  Ul  Fever  of  British  Malaya.  By  Hamilton 
Wright,  M.D.Yc  iill.  Singapore:  Kelly  and  Walsh.  1001.  (Demy  8vo, 
pp.  08  39.) 


Gats  as  Vehicles  uf  Infection. —  ffhe  Board  of  Health  of 
Rockford,  Illinois,  having  come  to  the  conclusion  that  cats 
are  largely  responsible  for  the  spread  of  contagious  and 
infectious  diseases,  has  issued  an  order  that  all  cats  living 
in  the  houses  in  which  there  are  cases  of  scarlet  fever, 
diphtheria,  or  other  contagious  diseases  shall  be  put  to 
death. 


THE  PREVENTION  OF  CONSUMPTION. 

The  London  Open-Air  Sanatorium. 

On  February  7th  a  deputation  of  the  National  Friendly 
Society  Conference,  which  represents  nearly  4,000,000  mem¬ 
bers,  visited  the  London  Open-Air  Sanatorium  near  Woking¬ 
ham.  The  deputation  last  autumn  visited  Germany  for  the 
purpose  of  inspecting  the  various  sanatoria  provided  by  the 
State  Sick  Insurance  Fund,  and,  as  they  hope  to  establish  in¬ 
stitutions  on  somewhat  similar  lines  in  connexion  with  their 
Friendly  Societies,  they  were  anxious  to  seethe  London  Open- 
Air  Sanatorium  which  was  inspected  by  the  three  winners  of 
the  King’s  prizes,  and  the  plan  of  which  closely  resembles  that 
laid  down  in  Dr.  Latham’s  essay.  The  members  of  the  deputa¬ 
tion  were  received  by  Mr.  Malcolm  Morris,  the  Vice- 
Chairman  ;  Dr.  Alfred  Hillier,  one  of  the  visiting  physi- 
tions,  and  Dr.  C.  C.  Ohidell,  the  Medical  Superinten¬ 
dent.  The  sanatorium,  which  was  opened  about  twelvemonths 
ago,  and  was  built  at  a  cost  of  ^36,000,  and  is  mainly  intended 
for  the  middle  and  the  poorer  professional  class.  It  pro¬ 
vides  treatment  for  64  patients  at  an  inclusive  charge  of 
three  guineas  a  week.  The  buildings  are  in  the  midst  of 
80  acres  of  pine  woods,  and  stand  on  sandy  soil,  at  an  altitude 
of  220  ft.  Each  patient  occupies  a  separate  bedroom  with  a 
southern  aspect,  and  shelters,  some  of  them  lighted  by 
electricity,  are  placed  about  the  grounds.  The  average 
length  of  treatment  is  from  three  to  six  months,  and  it  is 
stated  that  the  percentage  of  those  who  have  left  and  been 
able  to  return  to  their  work  is  very  high.  Two  resident 
medical  officers  are  in  charge  of  the  patients  in  the  sana¬ 
torium.  The  inspection  finished,  the  deputation  was  enter¬ 
tained  at  luncheon,  at  which  Mr.  Malcolm  Morris  presided. 
The  visitors  declared  themselves  highly  pleased  with  all  they 
had  seen.  They  explained  that  anything  done  by  the 
Friendly  Societies  must  be  on  a  similar  basis,  though  not  on 
so  costly  a  scale.  Their  idea  was  to  aim  at  a  cost  per  patient 
of  10s.  or  1 23.  a  week. 

New  South  Wales. 

An  Open-air  Sanatorium. — We  learn  from  the  Australasian 
Medical  Gazette  that  the  sanatorium  at  King’s  Tableland,  near 
Wentworth  Falls,  New  South  Wales,  which  has  been  erected 
by  the  Committee  of  the  Queen  Victoria  Home  for  Consump¬ 
tives,  is  now  practically  completed.  It  was  arranged  that  it 
should  be  opened  by  his  Excellency  Sir  Harry  Rawson, 
K.C.B.,  on  February  6th.  Dr.  McIntyre  Sinclair,  late 
Assistant  Medical  Officer  at  the  Cotswold  Sanatorium,  near 
Gloucester,  has  been  appointed  Resident  Medical  Officer. 
The  sum  of  ^3,535  has  been  expended  on  the  site  and  build¬ 
ings,  and  ^400  is  to  be  spent  on  the  erection  of  a  cottage 
for  the  resident  medical  officer.  Messrs.  David  Jones  and 
Co.  have  volunteered  to  furnish  the  wards. 

United  States. 

New  York — The  committee  on  the  prevention  of  tubercu¬ 
losis  of  the  New  York  Charity  Organization  Society  has  de¬ 
cided  to  erect  a  sanatorium  for  the  special  and  exclusive 
treatment  of  consumptives  belonging  to  that  city.  The  sana¬ 
torium  will  not  be  situated  within  the  limits  of  the  city,  but  will 
be  easily  accessible.  The  expense  of  establishing  and  maintain¬ 
ing  the  hospital  will  be  met  by  private  subscriptions.  It  is 
stated  that  a  sufficient  sum  is  already  promised  to  ensure  the 
success  of  the  undertaking. 


CONTRACT  MEDICAL  PRACTICE. 

Fleetwood. 

As  was  stated  in  the  British  Medical  Journal  of  January 
31st,  p.  266,  the  medical  men  of  Fleetwood  recently  notified 
the  members  of  the  Friendly  Societies  in  the  town  that  they 
could  no  longer  accept  the  club  rate  of  2s.  6d.  a  year,  and  that 
in  future  the  rate  for  medical  attendance  must  be  4s.  a  mem¬ 
ber,  with  a  fee  of  is.  for  each  adult  member  examined  on 
entrance  to  a  lodge.  The  clubs  acting  together  met  and 
offered  3s.  3d.  a  member,  and  this  we  learn  from  the  Fleet- 
wood  Gazette  was  accepted  by  the  medical  men  subject  to  a 
guarantee  from  each  society  that  the  amount  should  be  raised 
to  4s.  in  twelve  months.  It  appears  from  a  recentissue  of  the 
Fleetwood  Gazette  that  this  condition  was  not  accepted  by  the 
Friendly  Societies,  and  that  they  appointed  a  medical  officer. 
This  gentleman  has  since  had  an  interview  with  the  medical 
practitioners  in  the  town,  and  on  learning  the  full  particulars 
of  the  case  has  declined  to  take  up  the  appointment. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1903. 

Members  of  the  British  Medical  Association  are  reminded 
that  commencing  with  January  ist,  1903,  the  annual  sub¬ 
scription  is  a  uniform  one  of  25s.,  inclusive  of  the  Branch, 
and  that  all  subscriptions  should  be  paid  direct  to  the 
General  Secretary,  429,  Strand,  London,  W.C.,  and  not  to  a 
Branch  Secretary. 
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MEDICINE  AND  MATRIMONY. 

It  has  been  said  that  marriages  would  be  at  least  as  happy 
were  they  made  by  the  Lord  Chancellor  as  they  generally 
prove  to  be  under  our  present  system  of  sexual  selection. 
Certainly  those  who  know  the  average  French  menage ,  not 
as  it  is  pourtrayed  by  novelists,  whose  sole  idea  of  love  is 
adultery,  but  as  it  is  seen  in  quiet  provincial  towns  and  in 
the  country,  can  testify  to  the  happiness  of  marriages 
which  have  been  arranged  for  the  contracting  parties  by 
their  parents  or  guardians. 

There  is  not,  we  think,  much  chance  of  the  Lord  Chan¬ 
cellor  taking  the  place  of  Cupid  as  a  match-maker  in 
this  country.  It  would  be  well,  however,  if  in  negotia¬ 
tions  with  a  view  to  matrimony  the  doctor  were  to  be 
called  in  as  an  assessor  to  the  God  of  Love,  who  is  pro¬ 
verbially  Mind,  and  therefore  regardless  of  consequences. 
It  need  not  be  explained  in  a  medical  journal 
how  serious  the  consequences  of  the  marriage  of 
the  unfit  are  likely  to  be  for  their  offspring,  and  ulti¬ 
mately  for  the  race.  The  matter  is  one  of  the  most  far- 
reachiDg  importance  not  only  to  particular  nations,  but  to 
human  society.  So  strongly  has  the  conviction  of  this 
truth  impressed  itself  on  social  reformers  in  some  foreign 
countries  that,  as  was  stated  in  a  previous  article,1  Bills 
for  the  State  regulation  of  marriage  have  been  introduced 
into  the  Legislature  of  several  States  of  the  American 
Fnion.  In  North,  Dakota,  the  Creed  Bill,  which  became 
law  in  1899,  provides  that,  before  a  couple  can  marry,  they 
must  obtain  a  licence  which  is  granted  only  to  such  as  are 
able  to  produce  a  certificate  from  a  Medical  Board  stating 
that  they  are  free  from  infectious  venereal  disease,  tuber¬ 
culosis,  epilepsy,  hereditary  insanity,  and  confirmed 
inebriety.  How  this  law  works  in  practice  we  are  unable 
to  eay.  in  Europe  a  proposal  of  the  same  kind  was  sub¬ 
mitted  some  time  ago  to  the  Bohemian  Reichsrath ; 
as  nothing  seems  to  have  been  heard  of  it  since, 
it  may  be  assumed  that  it  was  relegated  to 
the  limbo  of  legislative  abortions.  Academic  sug¬ 
gestions  in  the  same  direction  have  been  made  in 
Germany,  1  ranee,  and  Italy,  but  till  lately  wisdom  as  to 
this  matter  has,  as  Falstaff  says,  cried  out  in  the  streets 
and  no  man  has  regarded  it.  Now,  however,  for  the  first 
time,  as  tar  as  we  are  aware,  a  European  Government  has 
undertaken  to  deal  with  the  question.  At  the  reopening  of 
the  Spanish  law  courts  in  Madrid  not  long  ago  the  Minister 
of  Justice,  in  speaking  of  certain  reforms  which  he  pro¬ 
posed  to  introduce,  mentioned  among  these  the  need  for 
tedical  sanction  of  marriage  contracts.  He  stated  that  the 
documents  to  be  produced  by  all  candidates  for  the  estate 

1  British  Medical  Journal,  July  i9th,  1902,  p  i9q. 


of  matrimony  would  in  future  include  a  medical  certificate 
of  constitutional  soundness.  The  marriage  of  the  unfit 
said  the  Minister,  only  helped  to  fill  the  hospitals,  asylums 
and  prisons,  and  as  a  means  of  preventing  this  it  was  neces¬ 
sary  that  the  magistrate  should  refuse  to  recognize  unions 
which  on  scientific  grounds  seemed  likely  to  have  evil  con¬ 
sequences.  We  are  unable  to  say  whether  any  definite 
measure  of  the  kind  has  yet  been  submitted  to  the  Cortes, 
and  we  await  news  of  its  fate  with  interest. 

It  may  incidentally  be  mentioned  that  the  prohibition  of 
the  marriage  of  the  unfit  is  no  new  idea.  The  canon  law 
recognizes  certain  physical  infirmities  as  impediments  to  the 
contraction  of  marriage,  or  as  rendering  it  null  if  already 
contracted.  Quite  recently  we  came  across  a  reference  to  a 
case,  the  record  of  which  is  said  to  be  preserved  in  the 
archives  of  the  town  of  Lucton,  in  which  epilepsy  was 
adjudged  to  be  a  valid  reason  for  the  cancellation  of  a 
betrothal.  This  was  in  1533.  Nearly  twenty  years  earlier 
Sir  Thomas  More,  in  his  Utopia ,  had  written  as  follows 
“  Farthermore,  in  chuesing  wyfes  and  husbandes,  they 
observe  earnestly  and  stratelye  a  custome  whiche  semed  :> 
us  very  fonde  and  folyshe.  For  a  sad  and  an  honest 
matrone  showeth  the  women,  be  she  mayde  or  widdowe, 
naked  to  the  wower.  And  likewise  a  sage  and  discrete 
man  exhibyteth  the  wower  naked  to  the  woman.  At 
this  custome  we  laughed,  and  disalowed  it  as  foolishe. 
But  they,  on  the  other  part,  doo  greatlye  wonder  at  the 
folly e  of  al  other  nations,  whyshe,  in  byinge  a  colte, 
whereas  a  lytle  money  is  in  hazard,  be  so  charye  and 
circumspecte,  that  though  he  be  almoste  bare,  yet  they 
wyll  not  bye  hym  oneles  the  saddel  and  all  the  harneies 
be  taken  of,  leaste  under  those  coverynges  be  hydde 
som  galle  or  soore.  And  yet  in  chuesinge  a  wyfe, 
whyche  shalbe  either  pleasure  or  displeasure  to  them  all 
theire  lyfe  after,  they  be  so  recheles,  that  al  the  resydewe 
of  the  woomans  bodye  beinge  covered  with  cloothes,  they 
esteme  her  scarselye  be  one  handebredeth  (for  they  can  se 
no  more  but  her  face),  and  as  to  joyne  her  to  them  not 
without  greate  jeoperdye  of  evel  agreinge  together,  yf  any 
thing  in  her  body  afterward  should  channce  to  offend  and 
myslyke  them.  For  all  men  be  not  so  wyse,  as  to  have 
respecte  to  the  vertuous  conditions  of  the  partie.  And  the 
endowments  of  the  bodye  cause  the  vertues  of  the  minde 
more  to  be  esteemed  and  regarded  :  yea  even  in  the  mar¬ 
riages  of  wyse  men.  Yerely  so  foule  deformitie  may  be 
hydde  under  these  coveringes,  that  it  maye  quite  alienate 
and  take  awaye  the  mans  mynde  from  his  wyfe,  when  it 
shal  not  be  lawful  for  theire  bodies  to  be  saperate  agayne. 

If  such  deformitie  happen  by  any  chaunce  after  the  mariage 
is  consummate  and  finyshed,  wel,  there  is  no  remedie  but 
patience.  Every  man  muste  take  his  fortune  wel  a  worthe. 
But  it  were  wel  done  that  a  lawe  were  made  wherebye  all 
suche  deceytes  myghte  be  eschewed,  and  advoyed  before 
hande.” 

Not  long  ago  a  German  physician  suggested  that  the 
Roentgen  rays  should  be  employed  to  ascertain  whether  a 
bride  was  fit  for  the  chief  end  of  marriage — the  reproduc¬ 
tion  of  the  species.  There  would,  ho  sa}!s,  be  no  indignity 
in  such  an  examination,  which  would  be  the  means  of 
detecting  any  pelvic  contraction  that  would  make  delivery 
difficult  or  impossible.  With  what  we  suppose  to  be 
Teutonic  jocularity,  he  suggests  that  the  bride  should  be 
required  to  supply  such  a  radiograph  to  any  suitor  for  h*>r 
hand.  He  thinks  this  method  would  be  lnvaluaoie  to 
members  of  royal  and  noble  families  to  whom  the  birth  of 
an  heir  is  a  matter  of  great  importance. 
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Neither  the  canon  law  nor  Sir  Thomas  More,  however, 
seem  to  have  given  any  heed,  except  indirectly,  to  the 
healthiness  of  the  offspring,  which  is  the  object  aimed  at 
by  modern  reformers.  With  that  object  every  lover  of  his 
kind  must  have  the  fullest  sympathy.  Bat  in  regard  to 
the  means  to  be  adopted  for  its  attainment  there  is  room 
for  doubt.  We  have  already  expressed  a  strong  opinion 
that  the  absolute  prohibition  of  marriage  to  the  diseased 
and  the  degenerate  would  be  not  only  cruel  but  futile. 
However  strong  the  law  of  the  land  may  be,  the  laws  of 
Nature  are  stronger  still.  At  any  rate,  as  other  countries 
are  disposed  to  make  the  experiment,  we  may  well  be  con¬ 
tent  to  await  its  results.  When  Walt  Whitman’s  dream  is 
fulfilled,  and  the  States  where  Edwin  and  Angelina  are 
properly  certificated  before  they  are  made  one  are  peopled 
by  “magnificent  persons,”  it  will  be  time  to  think  of  asking 
our  Government  to  make  the  medical  referee  the  arbiter  of 
love’s  destiny.  In  the  meantime  the  family  doctor  can  do 
much  to  prevent  unwholesome  marriages,  and  we  look 
with  greater  confidence  to  the  fruits  of  his  teaching  and 
persuasion  than  to  legislative  enactments,  which  would 
necessarily  tend  to  place  him  before  the  public  which 
marries  and  gives  in  marriage  in  the  position  of  a  peculiarly 
odious  devil’s  advocate,  and  thus  nullify  his  power  for 
good.  ■ _ 

DAMAGES  FOR  NERVOUS  SHOCK. 

The  case  of  Rickard  and  Wife  v.  the  Plymouth  Mutual 
Co-operation  and  Industrial  Society,  which  was  heard  by 
Mr.  Justice  Bigham  and  a  special  jury  at  the  Exeter 
Assizes  on  February  2nd,  raised  an  interesting  question  of 
law  as  to  whether  “  nervous  shock,”  as  distinct  from  phy¬ 
sical  injury,  can  be  the  proper  subject-matter  of  an  action 
for  damages.  The  facts  of  the  case  were  shortly  as  follows. 
Excavations  were  being  made  on  land  adjoining  the  plain¬ 
tiff’s  house,  and  some  apprehension  was  felt  that  the  walls 
might  be  undermined.  Early  one  morning  Mrs.  Rickards 
was  roused  by  some  one  who  drew  her  attention  to  its  tot¬ 
tering  condition.  She  hastily  dressed  and  went  out  to 
consult  a  relative  as  to  what  she  should  do,  leaving  her 
children  in  bed.  While  she  was  returning  the  side  of  the 
house  fell  out.  Seeing  this  happen,  and  imagining  that 
her  children  might  be  buried  in  the  ruins,  she  sustained 
a  shock  which  permanently  impaired  her  health.  As  a 
matter  of  fact,  the  children  had  been  removed  to  a  place 
of  safety.  An  action  was  brought  to  recover  inter  alia 
damages  in  respect  of  the  shock  so  sustained.  The 
learned  judge  directed  the  jury  that  they  were  not  entitled 
to  give  damages  in  respect  of  the  shock  caused  by  fear  for  the 
safety  of  the  children,  but  that  they  might  do  so  for  that 
received  in  consequence  of  the  plaintiff’s  fear  for  her  per¬ 
sonal  safety.  In  the  event  the  jury  found  a  verdict  for 
^250  damages,  for  which  amount  judgement  was  entered,  a 
stay  of  execution  being  granted.  There  is  a  curious  con¬ 
flict  of  judicial  opinion  as  to  whether  damages  for  nervous 
shock  are  not  too  remote  to  be  recovered. 

In  the  case  of  the  Victorian  Railways  Commissioners  v. 
Coultas  (13  A.  C.  222),  the  plaintiffs  alleged  that  while 
driving  over  a  level  crossing  they  were  placed  in  imminent 
peril  of  being  killed  by  a  train  owing  to  the  negligence  of  a 
servant  of  the  railway  company  who  was  in  charge  of  the 
gate.  The  medical  evidence  showed  that  the  female 
plaintiff,  although  not  physically  injured,  had  received  a 
severe  nervous  shock  from  the  fright,  and  that  the  illness 
from  which  she  afterwards  suffered  was  the  consequence 
of  the  fright.  The  jury  awarded  damages,  and  the  Supreme 


Court  of  Victoria  entered  judgement  for  the  plaintiffs.  On 
appeal  to  the  Privy  Council  this  decision  was  reversed.  Sir 
Richard  Couch,  in  giving  the  opinion  of  the  Court,  said : 
“Damages  arising  from  mere  sudden  terror,  unaccom¬ 
panied  by  any  actual  physical  injury,  but  occasioning  a 
nervous  or  mental  shock,  cannot,  in  the  circumstances  of 
this  case,  their  lordships  think,  be  considered  a  conse¬ 
quence  which,  in  the  ordinary  course  of  things,  would  flow 
from  the  negligence  of  the  gatekeeper.  If  it  were  other¬ 
wise,  not  only  in  such  a  case  as  the  present,  but  in  every 
case  where  an  accident  caused  by  negligence  had  given  a 
person  a  serious  nervous  shock  there  might  be  a  claim  for 
damages  on  account  of  mental  injury.” 

In  a  more  recent  case,1  however,  which  came  before  the 
Divisional  Court,  two  of  the  judges  of  the  King’s  Bench 
Division  took  a  different  view.  In  that  case  the  plaintiff 
was  behind  the  bar  in  her  husband’s  public-house,  when 
the  defendants  so  negligently  drove  a  pair-horse  van  as  to 
drive  it  into  the  house.  In  the  result  the  plaintiff,  who 
was  pregnant  at  the  time,  was  prematurely  delivered  of  a 
child  which  was  born  an  idiot.  The  question  was  whether 
damages  could  be  recovered.  Both  members  of  the  Court, 
refusing  to  be  bound  by  the  decision  of  the  Privy  Council, 
held  that  “damages  which  result  from  a  nervous  shock, 
occasioned  by  fright  unaccompanied  by  any  actual  impact, 
may  be  recoverable  in  an  action  for  negligence  if  physical 
injury  has  been  caused  to  the  plaintiff.” 

In  a  large  percentage  of  actions  for  negligence  the 
mental  shock  forms  a  large  part  of  the  damage  in  respect 
of  which  compensation  is  claimed ;  the  fact  that  no 
immediate  physical  injury  has  been  occasioned  should 
not  prevent  the  plaintiff  from  recovering. 


CANCER  MORTALITY. 

Dr.  Temple  man’s  address  on  cancer  mortality  in  Dundee 
which  is  published  in  another  column,  is  an  excellent 
example  of  the  way  in  which  local  vital  statistics  when 
carefully  handled  may  be  utilized  in  studying  this  subject. 
The  chief  interest  attaches  to  that  part  of  his  address 
dealing  with  parts  of  the  body  affected  by  fatal  cancer. 
Cancer  of  the  female  genital  organs  has  increased  34  per 
cent,  between  1877-81  and  1897-1901;  cancer  of  the  breast 
60  per  cent.  Cancer  of  the  rectum  has  nearly  doubled. 
These  results  are  in  conflict  with  those  given  by  M.  de 
Bovis,2  who  found  that  in  Paris  cancer  of  the  breast  and 
uterus  has  declined;  that  in  Christiania  cancer  of  the 
breast  has  remained  about  stationary ;  and  that  uterine 
cancer  has  declined,  as  has  also  cancer  of  the  rectum. 
These  instructive  differences  are  well  worthy  of  closer 
study,  if  the  data  admit  of  it.  The  explanation,  so  far  as 
Dundee  is  concerned,  does  not  consist  in  the  more  general 
statement  in  death  certificates  of  the  organ  attacked  by 
cancer,  as  the  deaths  referred  to  cancer  without  the  part  of 
the  body  attacked  being  stated  have  actually  increased 
from  0.51  per  10,000  in  the  first  to  0.63  during  the  last 
quinquennium  under  comparison,  Clearly,  if  any  such 
transference  were  operating  in  the  foreign  statistics  it 
would  tend  to  increase  cancer  of  defined  organs,  as  the 
breast,  uterus,  and  rectum.  One  is  almost  driven  to  con¬ 
clude  therefore  that  unless  the  statistics  are  essentially 
untrustworthy  from  their  paucity  or  from  other  unknown 
causes,  cancer  of  certain  organs  is  decreasing  in  some 
civilized  countries,  while  it  is  increasing  in  others.  If  Uiisi 

1  Dulieu  v.  White  (1901)  2  K.  B.  669. 

2  British  Medical  Journal,  October  4U1, 1902,  p.  1067. 
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result  can  be  established,  it  will  form  a  useful  basis  for 
further  investigation. 

Dr.  Templeman  is  of  opinion  that  the  steady  decline  in 
deaths  ascribed  to  old  age  is  responsible  for  a  considerable 
proportion  of  the  increase  in  the  cancer  death-rate,  and 
that,  speaking  generally,  the  apparently  large  increase  in 
the  cancer  mortality,  especially  in  the  male  sex,  is  to  a 
considerable  extent  accounted  for  by  more  correct  dia¬ 
gnosis.  He  thinks,  however,  that  there  has  been  a  real 
and  substantial  increase  in  cancer  mortality,  though  not 
so  great  or  so  alarming  as  the  general  public  believe. 

Although  there  may  be  differences  of  opinion  as  to  the 
validity  of  this  conclusion,  our  thanks  are  due  to  Dr. 
Templeman  for  having  furnished  what  is  probably  the 
best  local  study  of  cancer  hitherto  published  in  this 
country.  We  have  only  one  criticism  to  make  in  the 
interest  of  both  accuracy  and  simplicity.  The  com¬ 
parative  statement  for  each  sex  of  the  death-rate  at 
each  group  of  ages,  25-35,  35-45.  etc.,  in  successive 
quinquennial  age-periods  does  not  lend  'itself  to  easy 
and  complete  comparison;  and  the  statement  of  the  death- 
rates  from  cancer  per  10,000  living  at  all  ages  over  20  makes 
no  allowance  for  the  enormous  differences  which  may  be 
•caused  by  the  varying  proportion  living  at  ages  over  and 
under  40  years  of  age  in  the  populations  compared. 
Although  the  task  would  be  very  laborious,  the  value  of 
his  contribution  would  be  still  further  enhanced  if  Dr. 
Templeman  would  give  us,  not  only  for  cancer  as  a  whole, 
but  for  cancer  of  the  chief  organs,  death-rates  for  stan¬ 
dard  populations,  so  that  the  results  for  successive  quin¬ 
quennia  would  be  in  the  strictest  sense  comparable.  It 
is  to  be  hoped  that  Dr.  Templeman’s  example  will  stimu¬ 
late  others  to  publish  detailed  studies  of  local  cancer 
mortality. 


THE  POLLUTION  OF  SHELLFISH. 

Professor  Herdmak,  Professor  of  Zoology  in  University 
■College,  Liverpool,  has  presented  a  report  on  the  examina¬ 
tion  of  Mumbles  oysters  undertaken  for  the  Glamorgan 
Sea  Fisheries  Committee.  Specimens  were  taken  by  Mr. 
ficott,  Assistant  at  the  Biological  Station,  Port  Erin,  Isle 
of  Man,  on  January  14th,  and  the  examination  in  Liverpool 
began  on  the  morning  of  the  following  day.  The  bacterio¬ 
logical  examination  was  carried  out  by  Dr.  A.  Griffith  in 
Professor  Herdman’s  laboratory.  Oysters  brought  in  from 
the  bay,  and  laid  for  one  day  on  “  perches,”  showed  evi¬ 
dence  of  bacilli  related  to  the  colon  group  in  two  out  of  ten 
specimens  examined,  whereas  oysters  which  had  been  on 
the  perches  for  a  week  showed  in  eight  out  of  ten  cases 
marked  evidence  of  sewage  pollution,  both  bacillus  coli 
■communis  and  bacillus  pyogenes  fetidus  being  present. 
Uut  of  twelve  oysters,  which  had  been  on  the  plantations 
for  a  year,  six  were  found  to  contain  B.  coli  in  addition  to 
bacilli  of  the  paracolon  group.  Sea  water  taken  from  near 
the  end  of  the  sewer  pipe,  which  was  not  discharging  at 
the  time,  contained  fifty  colonies  of  bacillus  coli  per 
cubic  centimetre.  The  deposit  and  refuse  from  the 
shore  around  the  oysters  all  contained  B.  coli,  and 
one  sample  of  Gaertner’s  bacillus  in  addition.  Professor 
Herdman  concludes  that  there  can  be  no  doubt  that  the 
shore  and  the  sea  water  are  polluted  by  sewage,  and  that 
oysters  laid  on  the  perches  and  plantations  are  liable  to  be 
infected  by  any  organisms  in  the  sewage.  The  condition 
of  the  oysters  taken  from  the  bay  and  laid  for  one  day  on 
the  perches  indicated  that  on  the  natural  bed  the  oysters 
were  iiviDg  in  clean  water,  but  became  polluted  when 
brought  into  the  shore.  He  thinks  it  clear  that  oysters 
ought  never  to  be  laid  in  such  close  proximity  to  a  sewer 
as  at  Mumbles,  and  recommends  that  the  sewer  pipe 
should  be  removed,  or  the  practice  of  depositing  oysters 
on  this  part  of  the  6hore  discontinued.  A  meeting  under 


the  presidency  of  Sir  F.  Dixon-IIartland,  and  attended  by 
members  of  Parliament  and  representatives  of  the  London 
County  Council  and  of  the  Thames  and  Medway  Con¬ 
servancies,  was  held  at  the  Guildhall,  London,  on  February 
9th,  when  a  report  from  Dr.  Klein  on  the  Barking  sewage 
eflluent  discharged  into  the  Thames  was  considered.  He 
reported  that  the  effluent  contained  1,300,000  to  2,400,000 
microbes  per  1  c.cm.,  over  45,000  B.  coli  communis  per 
1  c.cm.,  over  45,000  streptococci  per  1  c.cm.,  and  over  900 
B.  enteritidis  sporogenes  per  1  c  cm.  The  London  County 
Council  last  week,  on  the  recommendation  of  its  Public 
Health  Committee,  resolved  to  express  to  the  Local 
Government  Board  its  desire  that  that  Board  should  take 
steps  to  obtain  an  amendment  of  the  law  so  as  to  prevent 
the  laying  down  of  all  forms  of  edible  shellfish  in  sewage- 
polluted  creeks  ;  and  further,  they  recommended  the  pro¬ 
hibition  under  heavy  penalties  of  the  sale  of  such  shellfish, 
and  the  protection  by  local  authorities  of  existing  layings, 
fattening  beds,  and  storage  ponds  from  any  new  source  of 
pollution.  Last  Tuesday  a  further  report  of  the  Main 
Drainage  Committee  recommended  the  publication  of 
the  researches  of  I)r.  Clowes  and  Dr.  Houston 
on  the  bacterial  treatment  of  sewage.  In  the  dis¬ 
cussion  which  took  place  Sir  William  Collins  remarked 
that  the  publication  of  this  work  was  doubtless  the  fore¬ 
runner  of  some  considerable  changes  in  the  methods  at 
present  in  vogue  in  dealing  with  London  sewage.  That 
system  had  been  in  1896  pronounced  to  be  superior  to 
anything  of  the  kind  in  this  country  or  anywhere  else.  He 
was  anxious  to  know  whether  the  intention  was  to 
abandon  chemical  and  physical  agencies,  and  to  rely 
exclusively  upon  bacterial  agency.  He  observed  that  the 
effluent  of  bacterial  coke  beds  was  not  by  any  means 
harmless,  as  inoculations  upon  animals  had  shown,  and 
he  inclined  to  the  view  that  as  yet  we  did  not  know  enough 
of  the  action  of  our  unseen  friends  and  foes  to  rely  im¬ 
plicitly  upon  their  unaided  action  in  the  purification  of 
sewage.  The  whole  question,  we  understand,  will  shortly 
be  further  reported  upon  to  the  Council. 


THE  SLEEPING  SICKNESS  IN  UGANDA. 

We  are  informed  that  both  Dr.  G.  C.  Low  and  Dr. 
Castellani  have  made  preliminary  reports  to  the  Royal 
Society  on  their  observations  on  the  sleeping  sickness  in 
Uganda.  Dr.  Castellani  has  found  a  streptococcus  in  pure 
culture  both  after  death  and  by  lumbar  puncture  during 
life.  He  believes  that  the  organism  is  not  identical  with 
that  described  by  the  Portuguese  Commission,  and  states 
that  its  cultures  are  agglutinated  by  the  serum  of  persons 
suffering  from  the  disease.  We  understand  also  that  Dr. 
Castellani  has  recently  infected  a  monkey  with  the  strepto¬ 
coccus,  and  recovered  the  microbe  in  a  pure  state  after 
death,  but  we  are  not  acquainted  with  the  nature  of  the 
symptoms  observed  in  the  animal.  Dr.  Low  appears  to 
have  disproved  the  suggestion  that  the  disease  has  some 
relation  to  filaria  perstans.  He  found  this  filaria  in 
many  healthy  natives,  and  also  ascertained  that  it  was 
not  found  at  all  in  areas  within  which  numerous  cases  of 
sleeping  sickness  occurred.  Observations  on  the  spread 
of  sleeping  sickness  among  natives  made  it  evident  that  it 
was  of  an  infectious  nature.  Before  leaving  Uganda  Dr. 
Low  drew  up  a  scheme  for  the  prevention  of  the  further 
spread  of  the  disease  by  isolation,  the  scheme  was 
approved  by  the  Commissioner  and  by  Dr.  Moffat,  the 
Principal  Medical  Officer.  Lieutenant-Colonel  Bruce, 
ll.A  M.C.,  who  will  be  accompanied  by  Dr.  Nabarro,  is 
leaving  for  Uganda  this  week,  and  the  report  which  he 
will  doubtless  make  to  the  Royal  Society  at  an  early  date 
after  his  arrival  will  be  awaited  with  much  interest. 
Should  he  be  able  to  confirm  Dr.  Castellani’s  observations 
it  will  be  felt  that  a  considerable  step  will  have  been  made 
towards  a  better  knowledge  of  the  disease. 


THE  NEW  PROFESSOR  OF  ANATOMY  IN  THE 
UNIVERSITY  OF  EDINBURGH. 

The  Curators  of  Patronage  met  on  the  afternoon  of  Tues¬ 
day  last,  February  10th,  to  consider  the  vacancy  in  the 
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Chair  of  Anatomy  caused  by  Sir  William  Turner’s  promo¬ 
tion  to  the  Principalship,  io  which  he  had  been  formally 
inducted  on  January  24th.  The  Curators  having  ascer¬ 
tained  that  Dr.  D.  J.  Cunningham,  F.R.S.,  Professor  of 
Anatomy  in  the  University  of  Dublin,  was  willing  to 
accept  appointment,  unanimously  decided  that,  in  view 
of  his  pre-eminent  qualifications,  it  was  unnecessary 
to  consider  other  applications,  and  that  he  should 
be  invited  to  succeed  Sir  William  Turner.  Dr. 
Cunningham  was  born  at  Crieff,  Perthshire,  on  April 
15th,  1850,  the  youngest  son  of  John  Cunningham,  D.D., 
LL.D.,  Principal' of  St.  Mary’s  College,  St.  Andrews.  He  was 
educated  at  the  Crieff  Academy  and  at  the  University  of 
Edinburgh,  where  he  had  a  brilliant  career,  and  graduated 
M.B.,  C.M.,  with  first  class  honours,  in  1874.  In  1876  he 
took  the  degree  of  M.D.,  and  received  a  gold  medal  for  his 
thesis  on  the  Anatomy  of  the  Cetacea.  From  1874  he  acted 
as  Junior  Demonstrator  of  Anatomy  under  Sir  W.  Turner, 
and  in  1876  he  became  Senior  Demonstrator,  in  which  posi¬ 
tion  he  remained  till  1882,  when  he  was  appointed  Pro¬ 
fessor  of  Anatomy  in  the  Royal  College  of  Surgeons 
in  Ireland.  In  the  following  year,  1883,  he  became 
Professor  of  Anatomy  in  the  University  ot  Dublin.  He 
has  acted  as  an  Examiner  in  Anatomy  in  the  Univer¬ 
sity  of  Edinburgh  for  eight  years,  in  the  University  of 
London  for  ten  years,  in  Cambridge  for  three  years,  in 
Oxford  for  one  year,  in  Victoria  University  for  three  years; 
and  is  now  an  Examiner  for  His  Majesty’s  Services.  For 
eight  years  he  was  Secretary  of  the  Royal  Zoological 
Society  of  Ireland,  and  is  now  President.  He  was  a  mem¬ 
ber  of  the  South  African  Hospitals  Commission  in  1900, 
and  also  of  the  Viceregal  Commission  on  the  Inland 
Fisheries  of  Ireland  in  the  same  year ;  and  of  a  War  Office 
Committee  to  report  on  the  Physical  Standards  required 
for  Candidates  for  Commissions  and  for  Recruits.  The  new 
Professor  has  been  a  prolific  writer.  Apart  from  numerous 
papers  in  the  Journal  of  Anatomy  and  Physiology ,  of  which 
he  is  now  acting  editor,  and  in  other  scientific  journals,  he 
has  published  A  Manual  of  Practical  Anatomy ,  A 
Monograph  on  the  Marsupials  ( Challenger  Reports)  ;  and 
many  other  monographs.  In  1902  he  delivered  before  the 
Anthropological  Institute  the  third  Huxley  memorial 
lecture  on  Right-handedness  and  Left-brainedness.  His 
most  recent  work  was  to  act  as  editor  and  joint-author  of 
the  Textbook  of  Anatomy,  published  in  1902  by  the  pupils 
of  Sir  William  Turner.  His  appointment  to  succeed  Sir 
William  Turner  appears  to  meet  with  universal  approval. 


PUERICULTURE. 

Professor  Pinard,  who  like  every  other  thoughtful 
Frenchman,  is  seriously  concerned  about  the  threatened 
depopulation  of  France,  sees  one  of  the  chief  causes  of  it 
in  the  terrible  mortality  among  newborn  children.  A 
partial  remedy  for  it  is,  he  holds,  to  be  found  in  “  pueri- 
culture.”  It  is  not  enough,  he  says,  to  bring  up  a  child  in 
good  hygienic  and  moral  conditions;  it  must  have  healthy 
progenitors  and  must  itself  be  surrounded  with  every  care 
during  the  fateful  months  which  it  spends  in  its  mother’s 
womb.  The  care  of  the  teeming  mother  therefore  is  a  duty 
which  society  owes  to  itself.  How  many  women,  com¬ 
pelled  by  dire  necessity  to  work  throughout  the  time  of 
gestation  bring  prematurely  into  the  world  weak  and 
sickly  children !  Overwork  in  Professor  Pinard’s  pic¬ 
turesque  phrase,  is  the  gust  of  wind  which  makes  tbe 
sound  but  unripe  fruit  fall  untimely  from  the  tree.  He 
maintains  that  every  woman  earning  her  living  has  a  right 
to  rest  during  the  three  months  preceding  her  confine¬ 
ment.  His  teaching  has  already  been  carried  into  effect 
to  a  certain  extent ;  priyate  charity  has  created  in  the 
Avenue  du  Maine,  Paris,  a  refuge  for  women  awaiting  de¬ 
livery,  and  the  city  of  Paris  has  built  some  homes  for  the 
same  purpose.  But  M.  Pinard  maintains  that  it  is  the 
duty  of  the  State  to  provide  a  solution  of  this  pressing 
social  problem.  Vast  sums  are  spent  in  building  sanatoria 
for  sufferers  from  tuberculosis' ;  would  not  the  money  be 
more  profitably  spent  in  promoting  the  birth  of  healthy 
children  with  constitutions  sufficiently  robust  to  withstand 


the  attacks  of  the  bacillus?  M.  Pinard,  who  has  preached  this 
doctrine  from  his  professorial  chair  for  twenty  years,  has 
now  undertaken  a  mission  of  evangelization  in  partibus 
infidelium.  He  lectures  to  boarding-school  girls  on  their 
duties  as  the  mothers  of  the  next  generation  of  Frenchmen. 
These  lectures,  to  which  all  the  qualified  female  teachers 
of  Paris  can  bring  their  pupils,  received  what  may  be  called 
their  official  consecration  on  February  9th,  when  the 
Rector  of  the  Academy  and  the  Director  of  Primary  In¬ 
struction  were  present  and  expressed  their  approval  of 
Professor  Pinard’s  philanthropic  efforts. 


PROPOSED  SECTION  OF  TROPICAL  DISEASES. 

We  learn  that  much  disappointment  is  felt  by  members 
specially  interested  in  tropical  medicine  at  the  absence 
from  the  programme  of  the  annual  meeting  of  the  British 
Medical  Association  in  Swansea  this  year  of  a  Section  of 
Tropical  Diseases.  We  understand  that  strong  representa¬ 
tions  have  been  made  to  the  President-elect  and  the 
Chairman  of  Council  from  influential  quarters  and  that 
the  suggestion  to  reinstate  this  Section  will  be  brought 
before  the  next  meeting  of  the  Council.  There  is  no  doubt 
that  the  work  done  in  the  Section  since  it  was  first  con¬ 
stituted  at  the  annual  meeting  in  Edinburgh  has  been  of  a 
high  standard  and  it  has  since  then  afforded  an  annual 
opportunity,  such  as  does  not  otherwise  exist,  to  members 
living  and  working  in  the  tropics  to  bring  their  results  to 
the  test  of  discussion,  and  to  present  them  for  the- 
criticism  and  information  of  the  profession  at  large.  Much 
of  the  most  important  work  done  in  this  department  of 
medicine  has  been  brought  before  this  Section  at  the 
annual  meetings,  and  the  early  encouragement  given  tn 
these  studies  by  the  British  Medical  Association  has  had  a 
great  part  in  stimulating  inquiry  and  fostering  clinical 
and  pathological  research.  It  would  be  a  matter  of  regret 
to  many  if  the  absence  of  the  Section  from  the  annual 
meeting  this  year  should  be  interpreted  as  indicating  a- 
decline  in  the  interest  it  takes  in  a  matter  of  Imperial  im¬ 
portance. 


DRUGS  AS  SUBSTITUTES  FOR  DRINK. 

The  abuse  of  alcohol  is  unquestionably  a  most  pernicious 
thing,  but  mere  abstinence  from  alcohol  does  not  constitute 
temperance.  It  has  often  indeed  been  found  that  if  the- 
devil  of  alcohol  is  driven  out  his  place  may  be  taken  by 
others  worse  than  himself.  Father  Mathew’s  crusade 
against  drunkenness  in  Ireland  was  on  the  whole  extra¬ 
ordinarily  successful;  but  in  certain  parts  of  the  country 
many  found  a  substitute  for  the  whisky  which  they  had 
forsworn  in  ether.  In  many  places  in  America  the  drug 
store  and  the  grocer’s  shop  have  largely  replaced  the  drink¬ 
ing  saloon,  and  morphine,  cocaine,  and  other  “  oblivious  anti¬ 
dotes”  are  consumed  instead  of  whisky  and  beer.  Mr.  H.  P- 
Hynson  has  analysed  the  statistics  of  the  importation  of 
cocaine  and  morphine  into  the  United  States,  and  finds  that 
that  of  cocaine  has  increased  more  than  400  per  cent,  since 
1898,  and  that  of  morphine  and  opium  more  than  600  per  cent. 
There  is  reason  to  believe  that  the  medicinal  uses  of  these 
drugs  have  lessened  rather  than  increased.  Mr.  Hynson  also- 
investigated  the  number  of  customers  of  the  drug  stores  in 
New  York  addicted  to  the  use  of  these  drugs,  and  he  esti¬ 
mates  that  there  are  five  known  to  each  pharmacist.  We 
can  say  from  our  own  experience  that  persons  who  look 
upon  alcoholic  intoxication  with  horror  see  nothing  wrong 
or  degrading  in  seeking  forgetfulness  or  ease  in  the 
artificial  paradises  whose  gates  are  opened  to  them  by  nar¬ 
cotic  drugs.  In  this  country  the  law  as  to  the  habitual 
use  of  such  drugs  is  somewhat  illogical.  As  will  be  seen 
from  a  communication  from  the  Home  Office  printed  at 
p.  406  the  term  “intoxicating  liquor”  in  the  Habitual 
Drunkards  Act,  1879,  is  held  to  include  liquors  other  than 
alcohol  if  their  habitual  intemperate  use  brings  the  con¬ 
sumer  into  the  condition  of  a  habitual  drunkard.  But  if 
instead  of  drinking  the  intoxicating  liquor  the  victim 
takes  it  by  hypodermic  injection  the  Act  does  not  apply, 
though  the  results  may  be  equally  disastrous.  He  is  an 
habitual  inebriate  but  not  an  habitual  drunkard.  The  new 
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Licensing  Act  does  not  affect  him,  for  it  applies  only  to 
the  sale  to  habitual  drunkards  of  intoxicating  liquor  at 
licensed  premises  or  clubs. 


THE  BRAIN  AS  AN  ORGAN  OF  VISCERAL 
REPRESENTATION. 

Little  is  still  known  as  to  the  part  played  by  the  brain  in 
\  isceral  representation,  as  compared  with  the  large  amount 
of  knowledge  accumulated  by  clinical  and  experimental 
work  on  the  sensorial  and  so-called  motor  areas  of  repre¬ 
sentation  in  the  brain.  Two  recent  observers,  Parbon  and 
Goldstein,  of  Bucharest,  have  published  in  the  Revue 
Reurologique  a  critical  summary  of  work  done  on  the  sub¬ 
ject  of  visceral  representation  in  the  brain,  and  have  added 
interesting  observations  of  their  own.  Lepine  had  shown 
that  excitation  of  the  “face  area”  in  the  cerebral  cortex 
gives  rise  to  the  secretion  of  saliva,  and  Bufalini  demon¬ 
strated  that  stimulation  of  many  parts  of  the  “motor” 
cortex  produced  a  secretion  of  gastric  juice.  In  hysterical 
subjects  Paul  Sollier  s  very  careful  and  minute  clinical 
investigations  showed  that  visceral  trouble  was  always 
correlated  with  a  zone  or  point  of  tenderness  (point 
douloureux)  at  the  surface  of  tbe  skull.  Recently  Pawlow 
of  Moscow  has  shown  by  his  brilliant  researches  that  the 
secretion  of  gastric  juice  can  be  promoted  in  dogs  by  the 
agency  of  purely  psychical  causes,  as  also  by  local  excita¬ 
tion  of  the  sigmoid  gyrus  of  the  hemispheres.  Finally 
Bechterew  and  his  pupils  have  shown,  in  several  published 
articles,  that  centres  for  contraction  of  the  pupil,  bladder 
and  rectum  were  present  in  the  cortex  of  dogs  and  other 
animals.  Schiff,  von  Monakov,  Nothnagel,  and  Horsley 
had  shown  that  in  a  hemiplegic  limb  there  was  vasomotor 
paresis  with  a  tendency  to  oedema,  while  the  skin  over  the 
affected  organ  was  red  and  the  temperature  elevated.  The 
^authors,  after  repeating  and  confirming  the  experiments  of 
Bechterew,  gave  at  great  length  the  result  of  the  studies  of 
two  cases.  The  first  was  that  of  a  man  aged  67  years,  who 
had  a  cerebral  haemorrhage  affecting  the  basal  ganglia 
and  producing  symptoms  of  hemiplegia.  There  was 
nothing  in  his  history  which  had  any  bearing  on  the  case. 
There  was  marked  vasomotor  paresis  of  the  hand  and 
also  trouble  of  deglutition  (pharyngeal)  in  this  case. 
In  the  second  case,  which  was  that  of  a  woman  aged 
60  years,  and  of  alcoholic  parentage,  an  attack  of  left  hemi¬ 
plegia  was  also  followed  by  marked  symptoms  of  local 
vaso-paresis  and.  weakness  in  swallowing.  The  authors 
cite  a  little-known  observation  of  Pierre  Marie  that  in  left 
hemiplegia  the  pharynx  is  affected  and  deglutition  rendered 
difficult,  while  this  does  not  occur  in  right-sided  hemiplegia. 

I  he  authors  agree  that  such  functions  as  gastric  and 
<iud  salivary  secretion  are  influenced  by  cortical  centres,  as 
also  movements  of  the  pupil,  bladder,  large  bowel,  and 
recuum,  and,  in  short,  that  a  fair  degree  of  representation 
<>f  visceral  function  is  still  attributable  to  the  cerebral 
•hemispheres. 


VOLUNTARY  NOTIFICATION  OF  PHTHISIS  IN 

LONDON. 

The  voluntary  notification  of  phthisis  is  becoming  more 
general  in  London  since  the  Congress  on  Tuberculosis  in 
*9° 1  advocated  its  extension.  Finsbury  adopted  the 
>900.  In  the  following  year  the  Corporation  of 
the  City  of  London  adopted  a  similar  system,  and  volun¬ 
tary  notification  is  now  in  operation  in  Greenwich,  Ham¬ 
mersmith,  Hampstead,  Kensington,  Lambeth,  Southwark, 
totoke  Newington,  Wandsworth,  and  Woolwich.  The  most 
recent  borough  to  adopt  the  system  is  Wandsworth.  A 
•  epoi  t  has  just  been  presented  to  the  Borough  Council 
for  this  district  by  Dr.  Caldwell  Smith,  who  points  out  that 
out  of  a  total  of  27,761  deaths  in  the  borough  during  the 
ten  years  1892-1901,  consumption  of  the  lungs  was  the 
cause  of  2,183,  and,  if  all  other  diseases  of  a  tuberculous 
nature  are  included,  3,037  deaths;  while  from  the  five 
principal  zymotic  diseases  the  total  number  of  deaths  was 
->4/ 7-  During  the  ten  years  1892-1901  the  average  death- 
rate  from  all  causes  was  14.2,  while  from  consumption  the 
rate  was  1.13,  and,  if  all  other  tuberculous  diseases  be 


included,  1.5  per  1,000.  From  the  five  zymotics — measles, 
diphtheria,  scarlet  fever,  enteric  fever,  and  whooping- 
cough— the  death-rate  was  1.27  per  1,000.  The  three  chief 
notifiable  diseases  —  scarlet  fever,  enteric  fever,  and 
diphtheria — yielded  a  total  number  of  deaths  of  944,  com¬ 
pared  with  2,183  from  consumption.  Dr.  Smith  furnishes  a 
chart  showing  that  the  mortality  from  phthisis  for  the  ten 
years  1892-1901  to  every  100  deaths  from  all  causes  was  7.8, 
while  from  the  five  principal  zymotics  the  mortality  only 
shows  an  increase  of  1  per  100.  From  all  tuberculous  dis¬ 
eases,  including  consumption,  the  mortality  was  109,  so 
that  from  these  a  little  more  than  one-tenth  of  all  the  deaths 
are  due  a  sufficiently  serious  condition  to  warrant  action, 
which  may,  and  undoubtedly  will,  be  productive  of  some 
benefit  to  the  community.  ‘  The  system  is  to  be  accom¬ 
panied  by  payment  of  the  ordinary  notification  fees.  Dr. 
Harris,  M.O.H.  Islington,  has  also  furnished  a  report  to  his 
authority  on  the  same  question.  But  we  understand 
that  its  consideration  was  adjourned  without  arriving  at  a 
decision.  Dr.  Harris’s  report  is  a  most  convincing  state¬ 
ment  accompanied  by  abundant  facts  and  figures.  An 
appendix  is  devoted  to  a  statement  of  the  legislation 
against  spitting  now  in  force  in  various  countries,  and  in 
Manchester,  Liverpool,  Glasgow7,  and  Glamorganshire  in 
this  country. 


THE  COST  OF  TUBERCULOSIS. 

Dr.  Herman  Biggs,  of  New  York,  we  learn  from  American 
Medicine ,  after  a  careful  estimation,  places  the  expense  of 
tuberculosis  to  the  people  of  the  United  States  at  330,000,000 
dollars  (;£66,ooo  000).  He  first  calculates  the  loss  to  New 
York  City  by  putting  a  value  of  1,500  dollars  (,£300)  upon 
each  life  at  the  average  age  at  which  deaths  from  tubercu¬ 
losis  occur.  This  gives  a  total  value  of  the  lives  lost 
annually  of  ,£300,000.  But  this  is  not  all.  For  at  least  nine 
months  prior  to  death  these  patients  cannot  work,  and  the 
loss  of  service  at  1  dollar  a  day,  together  with  food,  nursing, 
medicines,  attendance,  etc.,  at  1  }j  dollar  a  day,  results  in  a 
further  loss  of  8,000,000  dollars  (,£1,600,000),  making  a 
yearly  loss  to  the  municipality  of  23,000,000  dollars 
(4,600,000).  For  the  wrhole  country  the  150,000  deaths  from 
tuberculousis  represent  in  the  same  way  a  loss  of 
330,000,000  dollars.  Dr.  Biggs  also  says  that  the  total  ex¬ 
penditure  in  the  city  of  New  York  in  the  care  of  tubercu¬ 
lous  patients  is  not  at  present  over  500,000  dollars  (,£100,000) 
a  year,  that  is,  it  does  not  exceed  2  per  cent,  of  the  actual 
loss  by  death,  etc.  “If  this  annual  expenditure  were 
doubled  or  trebled  it  would  mean  a  saving  of  several  thou¬ 
sand  lives  annually,  to  say  nothing  of  the  enormous  saving 
in  suffering.'’  Further  evidence  of  this  is  afforded  by  the 
fact  that  in  the  last  twenty  years  the  total  number  of  deaths 
from  tuberculosis  in  New  York  has  decreased  instead  of 
increasing,  although  there  has  been  an  increase  of  70  per 
cent,  in  the  general  population. 


BERI-BERI  ON  BOARD  SHIP. 

In  July,  1901,  the  Norwegian  Government  appointed  a 
Commission  to  inquire  into  the  causes  of  the  increasing 
frequency  of  beri-beri  in  Norwegian  steamers  and  sailing 
ships,  and  to  formulate  rules  in  regard  to  the  food,  drugs, 
instruments,  and  bandages  such  boats  should  be  com¬ 
pelled  to  carry.  The  Committee  concluded  its  labours  in 
May,  1902,  and  its  report  has  just  been  issued.1  It  con¬ 
tains  a  thorough  and  detailed  description  of  the  etiology, 
pathology,  and  symptoms  of  the  disease.  During  the  in¬ 
vestigation  Professor  Uchermann  (the  president)  visited 
London,  the  Hague,  Amsterdam,  and  Hamburg.  Extended 
inquiries  were  made  as  to  the  course  of  all  the  known 
cases  during  the  last  decade  with  particular  regard  to  the 
length  of  voyage,  ports  touched  at,  and  food  and  drug  sup¬ 
plies  in  each  ship  on  which  beri-beri  appeared.  Evidence 
was  also  taken  from  the  Consuls  at  Rio  de  Janeiro, 
Havre,  Cork,  and  Falmouth.  The  report  from  Mr. 
Howard  Fox,  of  Falmouth,  relates  to  nineteen  boats. 
An  appendix  contains  previously  printed  papers  on  beri- 

1  Indutilling  fra  Beri-beri  Komiteen,  pp.  162,  quarto.  Kristiania :  Marius 
Stamne’s  Boktryckeri.  1902. 
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beri  by  Dr.  Cecil  Bullmore,  of  Falmouth ;  Dr.  Nocht,  Ham¬ 
burg;  Dr.  Saneyoshi,  Tokio ;  a  case  from  the.  London 
Seamen’s  Hospital,  and  tables  showing  the  marine  mer¬ 
cantile  food  regulations  of  England,  Germany,  Italy, 
Sweden,  Denmark,  and  Finland.  The  Committee  ap¬ 
parently  concludes  that  the  beri-beri  met  with  in  tramp 
steamers  is  not  identical  with  the  beri-beri  endemic  in 
tropical  countries,  as  in  the  discussion  of  the  new  regula¬ 
tions  which  they  recommend  scorbutus  and  beri-beri  are  fre¬ 
quently  mentioned  together.  Their  proposed  changes  will 
bring  the  Norwegian  marine  food  regulations  into  line  with 
those  of  Great  Britain.  The  importance  of  the  commis¬ 
sariat  at  sea  leads  the  Commission  to  urge  upon  the 
Government  the  necessity  for  better  educated  and  fully 
trained  stewards  on  sailing  boats  and  steamers.  The  re¬ 
sponsibilities  the  stewards  must  assume  entitle  them  to 
better  remuneration,  as  their  office  is  only  second  to  that 
of^the  captain.  One  of  the  new  proposals  directs  that  the 
food  stores  shall  be  inspected  at  least  every  fourteen  days 
by  the  mate  and  steward,  and  entries  of  the  conditions 
present  entered  on  the  ship’s  log. 


ITALIAN  OBSTETRICS. 

The  progress  which  Ifaly  has  made  in  science  since  she 
shook  off  the  yoke  of  the  foreigner  is  phenomenal,  and  it 
has  been  especially  marked  in  obstetrics.  Professor  Arturo 
Guzzoni  degli  Ancarani,  of  the  University  of  Messina,  and 
Director  of  the  Obstetrical  and  Gynaecological  Clinic  there, 
has  prepared  under  the  direction  of  the  Committee  of  the 
Fourth  International  Congress  of  Obstetrics  and  Gynaec¬ 
ology,  held  in  Rome,  a  report  upon  the  present  position  of 
obstetrics  and  obstetric  teaching,  which  has  been  issued  in 
a  volume  bearing  the  title  L’ Italia  Ostetrica.1  Sicily  has 
three  full  faculties  of  obstetrics,  at  Palermo,  Messina,  and 
Catania ;  there  are  two  such  institutions  in  Sardinia,  at 
Cagliari  and  Sassari ;  and  twelve  on  the  mainland,  namely, 
Turin,  Pavia,  Genoa,  Padua,  Parma,  Modena,  Bologna, 
Pisa,  Florence,  Siena,  Rome,  and  Naples.  Besides  these 
are  special  schools  of  obstetrics  at  Milan,  Novara,  Vercelli, 
Venice,  Ferrara,  Urbino,  and  Perugia.  There  are  also 
university  schools  at  Aquila,  Bari,  and  Catanzaro,  educa¬ 
tional  establishments  reconstructed  after  the  annexation 
of  the  kingdom  of  Naples,  where  obstetrics  are  taught 
to  students  and  midwives.  Lastly,  excellent  mater¬ 
nities  are  to  be  found  in  many  towns  where  there 
are  no  universities.  Professor  Guzzoni’s  report  consists  of 
short  notes  on  the  history  of  each  of  these  educational  es¬ 
tablishments,  some  of  which  are  most  venerable,  indeed 
the  University  of  Bologna  claims  on  good  grounds  to  be 
the  oldest  in  the  world,  jurisprudence  being  apparently 
taught  there  in  the  year  980,  whilst  it  was  undoubtedly  in 
full  swing  as  an  educational  centre  in  the  eleventh  century. 
An  account  is  given  of  the  facilities  for  the  study  of  obstet¬ 
rics  and  gynaecology  afforded  at  each  of  the  schools  of 
Italy.  The  awakening  in  the  past  century  is  no  doubt  a 
thing  to  admire,  but  we  are  not  sure  that  the  teaching  of 
obstetrics  in  the  days  when  the  Peninsula  was  parcelled 
out  amongst  Austrian,  Spanish,  and  French  princelets  was 
quite  so  defective  as  it  was  in  England  at  the  same  period. 
There  was  at  least  a  little  instruction  in  Italy,  whilst  there 
was  practically  none  to  be  had  in  our  country  where 
bishops  granted  licences  to  midwives.  One  feature  of  the 
work  of  special  interest  to  the  foreign  student  is  the  full 
list  of  the  works  of  eminent  contemporary  professors,  La 
Torre,  Curatulo,  Morisani,  Bossi,  Acaria,  Porro,  etc. 


INSTRUCTION  IN  DISEASES  OF  CHILDREN  IN  ITALY. 

The  first  number  of  the  Revista  di  Clinica  Pedialrica, 
founded  and  conducted  by  Professor  Mya,  of  Florence,  and 
Professor  Concetti,  of  Rome,  contains  a  note  on  the  arrange¬ 
ments  at  present  existing  in  Italy  for  instruction  in  the 
diseases  of  infants  and  children.  It  appears  that  at  five 
Italian  universities  the  subject  is  officially  recognized  ;  at 
Naples,  Florence,  and  Bologna  there  is  a  Professor,  and  in 
Rome  and  Padua  an  Extraordinary  Professor.  In  each  of 
these  universities  the  Professor  has  a  special  clinical  de- 

1  L’ltalia  Ostetrica  (Obstetrical  Italy).  For  Arturo  Guzzoni  degli  Ancarani. 
Catania  :  Di  Mattei  and  Co.  1902.  (Royal  8vo,  pp.  497.) 


partment  under  his  direction.  The  subject  is  not  regarded 
as  a  speciality,  but  as  a  part  of  general  medicine  which  can 
be3t  be  taught  in  a  special  department.  At  Genoa  there  is 
not  yet  a  professor,  but  it  is  believed  that  the  Chair  will 
shortly  be  created,  and  that  Professor  lemma,  who  already 
gives  instruction  in  the  subject,  will  be  the  first  occupant. 
In  many  other  Italian  universities  instruction  is  given  by 
Liberi  Docenti.  Professor  Cattaneo  gives  instruction  at 
the  children’s  hospital  in  Parma,  and  Professor  Bordonaro* 
has  a  small  ward  and  an  out-patient  department  at  the 
general  hospital  at  Catania.  In  Turin,  Professor  Muggia 
has  a  department  at  the  Policlinico,  while  Professor  Mensi 
gives  instruction  at  a  foundling  institution ;  at  Palermo., 
Professor  Carini  teaches  in  the  children’s  hospital,  and  Dr. 
Gagnoni,  of  Florence,  gives  an  annual  course  at  Siena.  The 
students  attend  at  all  the  universities  when  instruction  is. 
given  in  considerable  numbers,  and  are  said  to  desire  that 
attendance  should  be  made  compulsory. 


THE  EVIL  EFFECTS  OF  THE  CORSET. 

Generations  of  medical  men  and  some  few  enthusiastic- 
reformers  have  repeatedly  protested  against  the  use  of 
corsets,  and  have  ascribed  to  them  many  of  the  ailments- 
which  are  relatively  common  amongst  women  who  wear 
them,  but  no  more  comprehensive  accusation  has  been 
brought  against  the  use  of  these  articles  of  female  attire- 
than  that  contained  in  a  paper  by  Dr.  W.  Williams  of  Liver¬ 
pool,  published  in  the  Reports  of  the  Royal  Southern  Hos¬ 
pital.  Dr.  Williams  asserts  that  the  injurious  pressure  of 
the  corset  on  the  lower  ribs  and  the  abdominal  viscera 
interferes  with  digestion  and  assimilation,  and  produces 
dilatation  of  the  stomach  and  gastric  ulceration  with  sub¬ 
sequent  anaemia,  whilst  at  the  same  time  by  compressing 
the  base  of  the  thorax  corsets  throw  the  diaphragm  out  of 
action,  and  thus  are  responsible  for  the  thoracic  respiration 
of  females  which  is  described  as  both  abnormal  and  insuf¬ 
ficient.  In  addition,  however,  to  these  injurious  results,, 
lateral  curvatures  of  the  spine  are  also  said  to  be  due  to  the- 
injurious  pressure  of  the  corset  upon  the  spinal  muscles, 
and  Dr.  Williams  concludes  his  heavy  indictment  with  the- 
statement  that  by  the  use  of  corsets  the  ma  jority  of  women 
are  permanently  deformed  as  to  their  skeletons  at  24  year& 
of  age,  and  permanently  crippled  at  30.  Most  observers 
will  admit  that  numerous  evils  result  from  the  abuse  of 
corsets,  nevertheless  it  is  a  fact  that  many  women  live  to- 
old  age  in  good  health,  in  spite  of  the  compression  to  which 
they  subject  themselves,  and  it  is  difficult  to  see  how  the 
use  of  corsets  is  to  be  dispensed  with  so  loDg  as  it  is  the 
custom  to  wear  skirts  and  petticoats,  which  are  most  con¬ 
veniently  suspended  from  a  structure  which  has  a  basis  of 
support  upon  the  hips.  It  is  true  that  some  method  might 
be  devised  for  suspending  the  dress  from  the  shoulders 
duriEgthe  day,  but  this  would  be  impossible  in  the  even- 
ingin  many  cases,  and  it  is  by  no  means  certain  that  the 
traction  of  heavy  skirts  and  petticoats  upon  the  shoulders 
would  not  have  a  maleficent  effect  upon  the  thorax  and  its 
contents.  Experience  has  shown  that  skirts  worn  without 
corsets  and  without  suspension  from  the  shoulders,  must- 
be  drawn  so  tightly  above  the  hips  that  their  pressure  is 
just  as  injurious  as  that  of  the  tightest  corsets.  Those  who 
Dave  made  the  experiment  find  that  female  dress  with 
corsets  is  much  more  comfortable  than  female  dress  with¬ 
out  corsets;  if  the  corsets  are  well  built  to  rest  upon  the 
hips  there  need  be  no  injurious  pressure  upon  the  waist. 
In  other  words,  it  is  the  abuse  rather  than  the  use  of 
corsets  which  is  to  be  deprecated  whilst  custom  prescribes- 
skirts  and  petticoats  as  female  garments.  Until  some 
series  of  garments  is  devised  for  female  wear  as  becoming 
and  comfortable  as  those  which  are  at  present  customary., 
but  capable  of  being  worn  without  corsets,  there  is  little 
hope  that  the  latter  article  will  be  dispensed  with.  It 
would  appear,  therefore,  that  possibly  the  best  way  to 
avoid  the  evils  corsets  cause  would  be  to  educate  females 
to  the  appreciation  of  the  fact  that  not  only  is  the  normal 
waist  the  most  graceful,  but  also  that  properly-built  corsets- 
resting  well  upon  the  hips  will  display  the  normal  waist  to 
the  greatest  advantage,  and  obviate  the  necessity  for  any? 
injurious  compression. 
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HOUSES  LET  IN  LODGINGS. 

The  medical  officer  of  the  London  County  Council  has  just 
issued  a  special  report  on  the  question  of  houses  let  in 
lodgings,  accompanied  by  a  full  return  of  particulars  from 
all  the  metropolitan  boroughs.  The  report  is  a  result  0  1 
an  inquiry  made  at  the  end  of  November,  1902.  It  is  wel 
known  that  under  Section  xciv  of  the  Public  Health  (Lon- 
-don)  Act,  1891,  powers  are  given  for  the  registration  and 
supervision  of  tenement  houses,  or,  in  other  word*  of 
houses  let  in  lodgings.  Under  this  section  it  is  the  duty  of 
the  sanitary  authority  to  make  by-laws,  confirmable  by  the 
Local  Government  Board,  and  put  them  into  force  in  their 
district.  From  time  to  time  houses  are  newly  entered  on 
this  register,  and  so  come  within  the  by-laws.  The  advan¬ 
tage  is,  of  course,  that  registered  houses  shall  be  cleansed 
periodically,  and  kept  in  good  sanitary  repair,  and  that  a 
greater  control  may  be  maintained  in  the  matter  of  over¬ 
crowding.  Owing  to  inquiries  instituted  by  the  Royal 
■Commission  on  Alien  Immigration  as  to  tenement  houses 
and  also  owing  to  the  new  by-laws  brought  into  operation 
by  the  new  borough  councils,  this  question  has  recently 
come  into  prominence.  A  test  case  in  the  High  Court  of 
Justice  Weatheritt  v.  Cantley — has  accentuated  the 
present  position,  and  no  doubt  these  various  circumstances 
have  had  their  part  in  calling  forth  a  full  statement  from 
the  medical  officer  of  the  Londo®  County  Council.  The 
case  of  \\  eatheritt  v.  cantley  had  relation  to  the  registra¬ 
tion  of  a  block  of  dwellings  which  the  local  authority  had 
proposed  to  register  under  the  by-laws  for  houses  let  in 
lodgings.  The  Lord  Chief  Justice,  however,  held  that  such 
premises  could  not  be  so  registered  or  come  within  such 
by-laws,  and  his  judgement  has  been  taken  by  certain  in¬ 
terested  persons  to  apply  in  a  much  wider  sense  than  was 
indicated.  Consequently  the  plea  is  now  being  advanced 
by  owners  of  tenement  houses,  when  called  upon 
*0  submit  the  particulars  required  for  registration, 
that  their  properties  are  not  registrable.  So  much  is  this 
said  to  be  the  case  in  Bethnal  Green,  for  instance,  that  no 
registration  of  houses  let  in  lodgings  is  now  being  done. 
In  Imsbury,  on  the  other  hand,  a  test  case  has  been  taken 
and  judgement  given  in  support  of  the  sanitary  authority. 
I'l-om  January  to  November,  1902,  therefore,  Bethnal  Green 
registered  no  houses  and  Finsbury  registered  522.  It  is 
obvi0U3  that  these  by-laws  are  a  valuable  means  of  enforc¬ 
ing  sanitary  conditions  in  tenement  house  property.  From 
Mr.  Shirley  Murphy’s  report  we  gather  that  in  the  first 
•ele\en  months  of  1902  as  many7  as  3,944  such  houses  have 
been  registered  and  come  within  the  by-laws  in  London  as 
a  whole.  This  brings  the  total  number  of  registered  houses 
in  the  metropolis  to  16,433.  There  is  some  guarantee, 
therefore,  that  these  16,000  bouses  are  being  maintained  in 
cleanliness  and  sanitary  order,  and  are  not  being  over- 
l9  out  of  the  29  cities  and  boroughs,  it  appears 
that  during  1902  no  legal  proceedings  were  necessary,  or,  at 
all  events,  undertaken.  In  the  remaining  10  the  Jaw  was 
enforced  by  summonses  and  penalties,  lu  a  few  instances 
sanitary  authorities  have  special  inspectors  for  the  pur¬ 
pose  of  these  houses,  but,  as  a  rule,  the  inspectorial  work  is 
carried  out  by  the  ordinary  sanitary  inspectors,  who  are 
a  so  on  the  outlook  for  the  registration  of  suitable  tenement 
.ouses.  It  is  well  known  that  there  is  usually  an  “exemp¬ 
tion  clause,  frequently  based,  as  in  the  model  by-laws, 
upon  rent  limits,  exempting  certain  houses  from  the  by- 
<!aws.  from  the  report  before  us  it  appears  that  this  clause 
means  the  8ame  in  all  districts,  and  that  some 
ltnculties  arise  in  relation  to  it.  Eleven  boroughs  have 
rent-limit  exemption  clauses,  and  six  boroughs  have  no 
exemption  clauses  at  all.  In  several  cases  new  by-laws  are 
undei  consideration.  It  is  satisfactory  to  learn  that  much 
has  been  done  for  the  supervision  of  this  class  of  tenement 
house  property,  and  it  is  earnestly  to  be  hoped  that  the 
position  already  gained  will  be  more  than  maintained. 


THE  PREVENTION  OF  CONSUMPTION  IN  SPAIN. 
Ike  Spanish  Government  has  submitted  to  the  Cortes  a 
dealing  with  the  prevention  and  treatment  of  con- 

in  mLtl^D:Jwhich  causes  over  3,300  deaths  every  year 
n  Madrid  alone  and  47000  in  the  whole  of  Spain. 


It  provides  for  the  creation  bv  th«  Stn+o 
toria  intended  solely  for  the  poor  aod  to  this™?' 
pose  it  is  proposed  to  allocate  in  each  year’s  budeet  a  fnm 
of  500,000  pesetas  (£20,000).  Of  this  Jam  2000^  peseta 
(.£8,ooo)  will  be  ear-marked  for  the  purchase  andPma  n 
tenance  of  the  sanatorium  of  Porta  Coeli,  which  would 
thus  become  national  property.  The  Bill  further  indudes 
a  detailed  scheme  of  social  defence  against  tuberculosis  to 
be  carried  out  under  the  direction  of  the  department  nf 
public  health.  We  congratulate  the  Spanish  Government 
on  having  grappled  with  the  most  difficult  part  of  the 
tuberculosis  problem  in  a  manner  which  at  any  rate  shows 
it  is  in  earnest,  and  which  gives  promise  of  success  The 
money  required  for  the  scheme  of  social  defence  has  still 
to  be  voted  by  the  Cortes,  but  a  Legislature  which  has 
already  shown  such  enlightened  liberality  in  dealing  with 
the  question  is  not  we  venture  to  think,  likely  to  spoil  a 
measure  of  vital  interest  to  the  national  prosperity  by  ill 
judged  economy  or  wrongheaded  opposition. 

NURSING  IN  IRISH  UNIONS 
The  guardians  of  the  Granard  Union,  co.  Longford  have 
asked  the  Local  Government  Board  to  hold  a  sworn 

K!ry  *nfcVertain  allegations  made  by  the  medical 
officer.  Dr.  Ivenny.  The  nursing  being  in  his  opinion 
inefficient,  a  trained  nurse  was  obtained,  but  some  Sf  the 
guardians  regarded  her  aid  as  unnecessary  and  she  was 
sent  away.  Another  was  required,  and  Dr.  Kenny  now 
writes.  I  now  beg  to  inform  your  Board  that  if  the 
present  temporary  nurse  be  sent  away  I  will  decline  to 

hfLreqU1r  10ni0ne,HWhlen  the  fata,ity  that  I  anticipate 
by  the  continued  maltreatment  of  children  under  your 
charge  results  (one  has  already  resulted,  January  2nd,  1903) 

I  will  refuse  to  certify  to  the  cause  of  death,  and  will  feel 
bound  to  report  to  the  authorities  fully  on  the  matter  I 
found  the  covering  of  the  children’s  beds  in  a  filthy  condi¬ 
tion  on  three  separate  occasions  last  week.”  This  is  a  very 
serious  charge,  and  must  of  course  be  investigated.  Pend¬ 
ing  the  result  of  such  an  inquiry  it  is  impossible  to’do  more 
than  narrate  the  circumstances  which  have  been  so  far  made 
public. 


THE  IRISH  POOR-LAW  SERVICE. 

The  medical  officers  in  the  West  Cork  district  have  adopted 
the  resolutions  which  have  been  accepted  in  many  parts  of 
jhe  country  defining  the  terms  of  remuneration  which 
ought  to  prevail  in  the  dispensary  and  the  workhouse  hos- 
31  tal  service.  They  believe  that  the  minimum  salary  for 
the  dispensary  doctor  should  be  £200  a  year ;  for  the  hos¬ 
pital  appointment  £120;  for  both  combined,  /300  •  and  for 
a  locum  tenens  4  guineas  a  week.  It  has  taken  many  years 
1.0  attain  to  the  present  firm  front  presented  in  Ireland. 
Lractically  so  far  as  the  payment  of  substitutes  goes,  the 
battle  has  been  won.  The  consistent  refusal  to  take  less 
even  by  young  men,  has  forced  the  position  of  the  guardians 
and  they  have  yielded.  But  the  end  is  not  so  clear  in 
reference  to  permanent  appointments.  Temptations  of 
even  a  small  income  as  a  beginning  to  professional  life 
may  be  too  strong  for  the  younger  men  to  resist,  and  it  will 
need  all  the  encouragement  of  their  elders  to  make  them 
realize  the  need  of  resistance.  The  Local  Government 
Board  has  failed  to  recognize  what  is  a  fair  salary,  even  in 
the  case  of  the  poorest  and  largest  districts,  where  there  is 
no  practice.  The  remedy,  however,  now  lies  in  the  hands 
of  the  profession  itself. 

THE  MEDICAL  STANDPOINT  OF  TO-DAY. 
n  an  address  1  delivered  to  commemorate  the  anniversary 
of  the  Kaiser  Wilhelm’s  Academy  for  Army  Medical 
Students,  Irofessor  von  Leyden  traced  the  advancement 
anc  gradual  unification  of  the  guiding  principles  of  medical 
heoiy  and  practice.  After  paying  a  patriotic  tribute  to 
/de  work  done  by  some  of  his  fellow  countrymen  in 
emancipating  pathologyr  and  clinical  medicine  from  the 
dogmatism  and  pedantry  characteristic  of  the  older 
.eachers  of  the  deductive  school,  he  lays  especial  stress 


1  Das  Denken  in  der  heutiyen  Medicin. 

August  Hirscliwald.  1903. 


Von.  L>r.  E.  von  Leyden.  Berlin  ; 
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upon  the  enormous  advances  which  recent  scientific  dis¬ 
coveries  have  rendered  possible  in  the  field  of  thera¬ 
peutics.  “  Nisi  utile  est  quod  faciamus,”  said  Cicero,  “stulta 
est  gloria And  so,  too,  with  medicine.  Its  scientific 
achievements  must  prove  their  title  to  renown  by  their 
practical  applicability  for  the  alleviation  of  human  suffer¬ 
ing.  The  bacteriological  discoveries  which  have  led  to  the 
introduction  of  serumtherapy,  and  the  clinical  value  of 
the  recently-discovered  physiological  properties  of  thyroid 
and  suprarenal  extracts  naturally  form  excellent  illustra¬ 
tions  which  show  that  medical  science  and  research  have 
not  lost  sight  of  the  standard  test  of  utility,  and  are  able 
to  justify  their  work  by  the  victories  they  have  gained  in 
the  struggle  against  disease.  Professor  von  Leyden  con¬ 
cluded  his  address  by  exhorting  his  audience  to  remember 
that  it  was  not  the  study  of  disease  in  general  but  the 
actual  care  of  the  sick  which  gave  to  medical  work  its 
highest  ethical  value,  and  formed  the  connecting  link 
between  the  personality  of  the  physician  and  the  person¬ 
ality  of  the  patient. 


MEDICAL  PRACTITIONERS  IN  GERMANY. 
According  to  statistics  given  by  Professor  Schwalbe  in  his 
Medizinallcalendar  for  1903,  the  total  number  of  medical 
practitioners  in  Germany  at  the  end  of  1902  was  29,133, 
being  959  or  3,4  per  cent,  greater  than  in  the  previous  year. 
The  increase  in  1901  was  800,  and  in  1900,685.  Since  1876 
the  number  of  practitioners  has  more  than  doubled.  They 
were  distributed  as  follows:  Prussia,  17,616;  Bavaria, 
3,178;  Saxony,  2,149;  Wiirttemberg,  948  ;  Baden,  1,201; 
Grand  Duchy  of  Hesse,  726;  Alsace-Lorraine,  819.  The 
ratio  to  population  in  the  German  Empire  as  a  whole  was 
5.17  per  10,000.  In  the  several  States  of  the  Federation  it 
was  as  follows:  Prussia,  5.1 1  ;  Bavaria,  5.15  ;  Saxony,  5.1 1  ; 
Wiirttemberg,  4.37;  Baden,  6.43 ;  Hesse,  6.48;  Alsace- 
Lorraine,  4.76.  In  the  large  cities  the  proportion  of 
practitioners  was  as  follows :  Berlin,  1  to  766  inhabitants ; 
Breslau,  1  to  731;  Cologne,  1  to  1,046;  Frankfort-on-the 
Main,  1  to  814;  Konigsberg,  1  to  66 7;  Hanover,  1  to 
851;  Kiel,  1  to  476;  Halle,  1  to  735;  Magdeburg,  1  to 
1,222;  Stettin,  1  to  1,151;  Diisseldorf,  1  to  1,187;  Danzig, 

1  to  873;  Posen,  1  to  854;  Aix-la-Chapelle,  1  to  1,186; 
Oassel,  1  to  930;  Altona,  1  to  1,755;  Elberfeld,  1  to  1,764; 
Essen,  1  to  1,382;  Dortmund,  1  to  1,720;  Barmen,  1  to  1,868; 
Crefeld,  1  to  1,645;  Munich,  1  to  608;  Leipzig,  1  to  994; 
Dresden,  1  to  884;  Stuttgart,  1  to  829;  Strassburg,  1  to  621; 
Niirnberg,  1  to  1,466;  Chemnitz,  1  to  1,682;  Brunswick,  1 
to  1,270.  In  Berlin  there  were  2,467  practitioners;  in 
Cologne,  356;  in  Hanover,  277;  in  Munich,  740;  and  in 
Dresden,  418.  It  was  estimated  that  at  the  end  of  1900 
about  one-eighth  of  the  whole  medical  profession  in 
Germany  were  “specialists.”  This  ratio  has  somewhat 
increased  during  the  last  two  years.  In  Berlin  nearly 
every  fourth  practitioner  is  a  specialist.  The  number  of 
medical  students  in  German  Universities  at  the  end  of 
1902  was  7,745.  A  steady  decrease  has  taken  place  in  the 
la9t  twelve  years.  In  1890  the  number  was  8,986;  in  1893-4 
it  had  fallen  to  7,882.  Tne  number  of  candidates  admitted 
to  the  profession  also  shows  a  steady  decrease.  While  in 
1890-1  it  was  1,570,  in  1896-7  it  was  1,295;  in  1898-99,  1,364; 
in  1899-1900,  1,384;  and  1900-1,  1,344.  Of  this  number  873 
were  marked  “good”  and  148  “very  good.”  Of  the  whole 
number  34  were  foreigners,  11  being  Russians,  6  Austrians, 

2  Swiss,  2  Dutch,  2  from  Cape  Colony,  2  Americans,  1  Italian, 
1  Englishman,  1  Belgian,  1  from  India,  1  SyriaD,  1  from 
the  “  Orange  Free  State,”  1  Mexican,  1  Cuban,  and  1  Peru¬ 
vian. 


INCREASE  OF  LONGEVITY  IN  CHICAGO. 

Dr.  Reynolds,  the  Health  Officer  of  Chicago,  has  pub¬ 
lished  some  interesting  statistics  showing,  despite  the 
adverse  testimony  afforded  by  the  increasing  number  of 
suicides,  that  the  inhabitants  of  Chicago  are,  on  the  whole, 
enjoying  gradually-increasing  length  of  days.  A  tabulation 
of  the  ages  of  443,920  residents  of  Chicago  who  died  be¬ 
tween  January  1st,  1869,  and  December  31st,  1898,  enabled 
the  health  department  in  its  bulletin  for  April,  1899,  to 


show  that  the  duration  of  human  life  in  that  city  had  in¬ 
creased  from  an  average  of  13.9  years  at  the  beginning  of 
the  thirty-year  period  to  an  average  of  29.4  years  at  the 
close.  This  is  an  increase  of  duration  of  life  of  consider¬ 
ably  more  than  double — 1x1.5  Per  cent. — in  less  than  a 
single  generation.  It  was  further  shown  that  if  those 
who  died  in  1898  had  lived  only  to  the  same  average 
age  as  those  who  died  in  1869  their  aggregate  ages 
would  have  amounted  to  318,268  years;  whereas 
their  aggregate  ages  actually  amounted  to  672,540 
years — a  gain  of  354,272  years  in  the  lives  of  the  22,897 
persons  who  died  in  Chicago  in  1898.  Dr.  Reynolds  also 
shows  that  people  live  longer  in  the  city  itself  than 
formerly.  Nearly  one-fifth  of  those  who  now  die  have 
survived  to  be  upward  of  60  years  of  age.  Out  of  the  total 
of  453  deaths  recorded  during  the  week  ending  July  5th,. 
87  averaged  72.2  years  each,  the  youngest  being  60  and  the 
oldest  94  years,  6  months,  and  9  days.  The  aggregate  lives- 
of  these  persons  was  6,272  years.  There  were  46  between 
60  and  70,  21  between  70  and  80,  14  between  80  and  90,  and' 
6  over  90  years,  and  their  average  length  of  residence  in 
the  city  was  32.7  years.  The  longest  period  of  residence 
was  seventy-two  years,  the  person  being  85  years  5  months 
14  days  old  at  the  date  of  death.  The  proportion  of  those- 
who  live  to  reach  three-score  and  beyond  is  steadily  in¬ 
creasing,  while  the  proportion  of  those  who  die  under  5 
years  of  age  is  even  more  rapidly  decreasing. 


“  INTERNATIONAL  CATALOGUE  OF  SCIENTIFIC 
LITERATURE.” 

The  latest  addition  to  the  International  Catalogue  of 
Scientific  Literature  is  the  first  annual  issue  of  the  volume 
on  Bacteriology.  We  have  already  expressed  our  apprecia¬ 
tion  of  the  recent  volume  on  Physiology ,  and  have  no  doubt 
that  the  present  publication  also  will  gain  wide  recognition 
as  fulfilling  a  useful  purpose.  The  new  volume  consists  of 
three  parts:  (a)  Schedules  of  classification  and  Indexes  of 
the  Subject  Matter  in  English,  French,  German,  and 
Italian;  (b)  an  authors’  catalogue;  (c)  a  subject  catalogue,, 
which  is  arranged  according  to  the  classification  drawn  up 
in  (a).  Under  the  main  headings  of  this  classification  we 
find  arranged  the  references  to  (1)  general  matters  of 
interest  and  sources  of  information,  such  as  textbooks, 
dictionaries,  collections,  institutions,  etc. ;  (2)  methods  of 
technique  and  apparatus;  (3)  general  bacteriology,  and  (4)- 
special  bacteriology.  Under  the  third  of  these  titles,, 
morphology,  systems  of  classification,  and  the  physiology 
of  bacterial  life  are  dealt  with,  each  with  its  appropriate 
subdivisions,  whilst  the  fourth  comprises  the  literature 
concerning  the  relations  of  bacteria  to  non-living  and  to 
living  surroundings.  The  sections,  found  under  the  last 
heading,  which  are  devoted  to  immunity  and  general 
infectious  diseases,  will  no  doubt  be  most  frequently  con¬ 
sulted  for  medical  purposes.  Since  it  is  necessary,  for  the 
prosecution  of  scientific  research,  to  know  what  work  upon 
a  subject  has  already  been  published,  a  catalogue  is 
obviously  useful,  and  the  best  illustration  of  the  urgent 
need  for  a  work  of  this  kind  is  furnished  by  the  fact  that 
although  the  present  issue  only  begins  with  the  bacterio¬ 
logical  literature  of  1901,  and  owing  to  difficulties  of  organi¬ 
zation,  the  records  of  that  year  have  not  yet  been  com¬ 
pletely  tabulated,  the  mere  enumeration  and  classification 
of  the  articles  already  available  has  filled  a  volume  of  300 
pages.  A  work  such  as  this  involves  an  immense  amount 
of  labour  and  organization,  and  will,  no  doubt,  increase  in 
bulk  from  year  to  year;  but  we  are  confident  that  its 
organizers  will  be  rewarded  and  encouraged  by  the  know¬ 
ledge  that  they  are  constantly  placing  more  readily  within 
tie  grasp  of  scientific  investigators  the  material  requisite 
for  the  elaboration  of  further  discoveries. 


THE  PHIPPS  INSTITUTE  FOR  THE  STUDY  OF 
TUBERCULOSIS. 

It  has  already  been  mentioned  in  the  British  Medical 
Journal  that  Mr.  Henry  Phipps,  of  New  York,  intends  to 
establish  in  Philadelphia  an  institute  for  the  study,  pre¬ 
vention,  and  treatment  of  tuberculosis.  Further  details  of 
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the  scheme  are  given  in  the  New  York  Medical  Record.  It 
is  proposed  to  erect  buildings  in  the  centre  of  the  poor 
quarter  of  the  city,  at  a  cost  of  from  ,£40,000  to  /60.000.  An 
endowment  of  ,£200,000  is  to  be  provided,  yielding  an 
income  of  .£8,000  annually,  which  is  to  be  ‘devoted  to 
maintenance.  The  institute,  which  is  to  be  named  after 
P10us  founder,  is  intended  to  be  a  centre  for  the 
diffusion  of  knowledge  concerning  tuberculosis,  with  the 
object  of  stamping  out  this  disease.  There  will  be  an 
administration  building  containing  a  Finsen  light  depart¬ 
ment,  a  hydrotherapeutic  department  with  baths  and 
electric  appliances,  and  also  pavilions  with  a  capacity 
of  100  beds  for  the  treatment  of  advanced  cases  of 
pulmonary  tuberculosis.  There  will,  further,  be  a 
dispensary  for  the  treatment  of  walking  cases.  From 
this  source  assistance  will  be  given  to  poor  tuberculous 
(patients  in  their  homes,  and  a  general  supervision  will  be 
kept  over  them  for  the  purpose  of  instructing  them  in 
methods  of  preventing  the  spread  of  the  disease.  They 
will  be  supplied  with  disinfectants,  sputum  cups,  and 
paper  napkins,  and  be  taught  their  use.  Their  homes  will 
be  disinfected  when  necessary,  and  the  clothing  of  the  ex¬ 
tremely  poor  will  be  disinfected  and  washed,  and  they  will 
be  supplied  with  food  of  the  proper  kind  when  necessary. 
Lectures  will  be  given  and  conferences  held  on  the  subject 
of  tuberculosis,  and  steps  have  been  taken  for  the  holding 
of  the  International  Congress  of  Tuberculosis  at  Phila” 
•delpina  in  1905.  An  effort  wall  be  made  through  the 
institute  to  correlate  the  various  forces  of  the  United 
States  engaged  in  the  crusade  against  tuberculosis,  and 
make  this  movement  more  effective  through  united  en¬ 
deavour.  It  was  intended  to  begin  the  work  at  once  in  a 
temporary  building  rented  for  the  purpose,  but  an  obstacle 
has  been  found  in  a  Pennsylvania  law  which  forbids  the 
hospitals  in  the  built-up  parts  of  any  city  in 
that  State.  Dr.  L.  F.  Fick,  who  is  to  be  medical  director 
of  the  institution,  says  that,  unless  the  law  mentioned  is 
repealed,  the  idea  of  establishing  the  institution  in  Phila¬ 
delphia  will  be  abandoned,  since  one  of  the  chief  purposes 
of  the  institution  is  to  keep  it  in  close  touch  with  the 
poorer  classes,  and  this  can  be  accomplished  only  by  hav¬ 
ing  it  in  the  midst  of  their  homes.  It  will  not  be  erected 

Vr  a  r?S  of,  any  hut  only  *n  a  crowded  section. 
If  the  Bill  for  the  repeal  of  the  law  is  defeated  in  the 
Legislature,  the  institution  will  be  established  in  New 

York. 


CRIME  AND  INSANITY  IN  THE  UNITED  STATES, 
lx  a  report  recently  submitted  to  Congress,  Dr.  Arthur 
MacDonald,  of  the  United  States  Bureau  of  Education, 
Washington,  states  that  within  the  last  thirty  or  forty 
years  there  has  been  an  increase,  relative  to  population,  in 
crime,  insanity,  and  other  forms  of  abnormality.  This  in¬ 
crease,  he  thinks,  is  only  partly  accounted  for  by  the  more 
stringent  methods  of  collecting  information.  Statistics 
show  that  the  North-Atlantic  and  North-Central  States, 
where  the  standard  of  education  and  intelligence  is  highest, 
also  occupy  a  bad  eminence  in  respect  of  insanity,  suicide, 
nervous  diseases,  juvenile  criminals,  and  paupers.  As 
society  has  developed  criminality  has  increased  among 
youths  more  than  among  adults.  Suicide  among  children 
has  greatly  increased.  Dr.  MacDonald  believes  that  the 
emancipation  of  women  has  by  the  strain  thrown  on  their 
nervous  system  produced  some  undesirable  results.  He 
says  that  in  Belgium  insanity  and  suicide  are  increasing 
more  rapidly  among  women  than  among  men:  that 
in  Austria  the  criminal  influx  into  cities  is  relatively 
greater  in  women  than  in  men,  and  that  in  Vienna  general 
paralysis  is  increasing  among  women.  During  the  last 
r  \  \ears  there  has  been  a  much  greater  increase  in  the 
consumption  of  malt  liquors  and  sugar  than  in  that  of 
wneat,  cotlee,  and  other  cereals,  although  the  latter  has 
so  increased.  On  the  other  hand  the  consumption  of 
meat  and  potatoes  has  decreased.  Dr.  MacDonald  attri¬ 
butes  the  increase  in  crime,  suicide,  and  other  forms  of 
abnormality  largely  to  automobiles,  electric  cars,  and  the  tele- 
pnone  and  other  modern  inventions,  because  they  put  an 
raordinary  strain  on  the  nervous  as  compared  w’ith  the 


muscular  system,  causing  people  to  take  less  physical  and 
^?erlta  exercise.  But  he  also  seems  inclined  to 
think  that  vegetarian  diet  and  artificial  food  may  have 
something  to  do  with  the  increase  of  crime,  and  he  recom- 

™ndsJ  UmF  to„Tat,  a-nd  P°tatoes-  Dr.  MacDonald  has 
the  tendency  of  all  doctrinaires  to  strain  facts  into  accord¬ 
ance  vith  his  theories,  but  his  arguments  are  at  least  as 
cogent  as  those  of  our  vegetarian  friends  who  hold  that  the 
human  race  can  be  saved  only  by  a  diet  of  nuts 


FOREIGN  DENTAL  DIPLOMAS. 

Several  of  the  leading  dental  surgeons  in  Dublin  have 
addressed  to  the  Council  of  the  College  of  Surgeons  of 
Ireland  a  letter  dealing  with  a  matter  of  considerable  im¬ 
portance.  They  declare  that  “efforts  are  being  made 
through  diplomatic  channels  to  obtain  registration  in  the 
},  ni,ted  ..f 'agdom  for  foreign  dental  qualifications,  and 
tnat,  failing  success  in  this  direction,  it  is  intended  to  ask 
the  licensing  bodies  to  admit  holders  of  these  foreign 
diplomas  to  examination  ad  eundemP  They  do  not  argue 
for  the  exclusion  of  a  candidate  on  the  grounds  that  he 
has  obtained  his  professional  knowledge  abroad,  but  thev 
object  to  the  acceptance  of  a  curriculum  falling  short  o‘f 
that  required  of  the  British  student.  The  letter  further 
urges  the  Council  to  inform  itself  of  the  nature  of  the  ex¬ 
aminations  and  of  the  curriculum  which  are  necessary  for 
the  foreign  diplomas.  The  request  is  a  most  reasonable 
one,  and  we  are  satisfied  that  no  licensing  body  will  accent 
any  curncu  urn  inferior  to  that  which  is  demanded  of 
British  candidates. 

THE  LONDON  HOSPITAL. 

THe  Lord  Mayor  will  give  a  dinner  at  the  Mansion  House 
on  Monday,  May  4th,  in  connexion  with  the  quinquennial 
appeal  now  being  made  for  the  London  Hospital.  It  is 
stated  that  the  visit  of  the  King  and  Queen  to  the  hospital 
for  the  purpose  of  formally  opening  the  new  out-patient 
department  will  take  place  shortly  after  Easter.  This  new 
out-patient  department  was  described  in  our  pages  on 
January  3rd,  and  is  already  in  use.  It  is  a  model  of  its 
yind,  and  we  hope  that  the  visit  of  Their  Majesties  and 
the  action  of  the  Lord  Mayor  will  have  the  effect  of  in¬ 
creasing  the  interest  which  the  public  has  always  shown 
in  the  London  Hospital.  We  are  assured  that  in  assuming 
iast  week  that  the  energetic  chairman  of  the  London  Hos 
pital  had  had  something  to  do  with  the  opposition  to  the 
issue  at  the  present  time  of  the  appeal  proposed  to  be 
made  by  St.  Bartholomew’s  we  did  him  less  than  justice. 

Holland  has  refrained  from  appearing  to  take  up  a 
position  hostile  to  another  institution. 


~,Th.e  h°no^r  ofk^’ghthood,  which  it  was  announced  Dr. 
Charles  Bent  Ball,  Regius  Professor  of  Surgery  in  the  Uni- 
vetsity  of  Dublin  was  about  to  receive,  was  conferred  upon 
him  by  the  Lord  Lieutenant  before  the  recent  Levee. 


K  understand  that  1 1  is  Royal  Highness  the  Prince  of 
\\  ales  has  consented  to  take  the  chair  at  the  Festival 
Dinner  of  the  Royal  Medical  Benevolent  College.  It  mav 
J6  of  interest  to  state  that  the  foundation  stone  of  the  Col¬ 
lege  was  laid  about  fifty  years  ago.  Our  present  gracious 
j  °ver®1.gn>  when  Prince  of  Wales,  was  present  when  the 
late  I  nnce  Consort  opened  the  building  in  1853. 


Female  Medical  Graduates  at  Vienna.  —  Madame 
bubinger,  who  took  the  M  L>.  degree  at  Zurich  several  years 
ago,  was  on  December  20th  admitted  to  the  same  degree  of 

^H„ni1VerS1wi?f^  {?nPa-  There  are  n<>w  two  female  medical 
graduates  of  that  University,  Madame  von  Possaner  having 
been  admitted  some  years  ago. 

Professor  Czerny,  sori-in  law  of  the  late  Professor 
Kussmaul,  has  had  the  house  at  Kandern,  where  Kussmaul 
lived  in  his  early  years,  rnaiked  with  a  tablet  with  the  follow¬ 
ing  inscription  :  “Adolf  Kussmaul,  later  Professor  at 
Erlangen,  Heidelberg,  Freiburg,  and  Strassburg,  practised 
here,  1850-1853.” 
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THE  MEDICAL  SCHOOL  OF  THE  UNIVERSITY 
OF  SYDNEY. 

The  Medical  School  of  the  University  of  Sydney  attained  its 
majority  last  year,  and  Dr.  T.  P.  Anderson  Stuart,  Professor 
of  Physiology  and  Dean  of  the  Faculty  of  Medicine  in  the 
University,  gave  an  interesting  account  of  its  rise  and  pro¬ 
gress,  in  an  address  delivered  on  the  occasion  of  the  jubilee 
of  the  University  on  October  2nd,  1902. 

The  Founders  of  the  University. 

The  chief  part  in  the  foundation  of  the  University  was 
taken  by  Dr.  Henry  Grattan  Douglass.  In  a  letter  printed 
for  private  circulation,  written  by  Mr.  Francis  Merewether, 
Chancellor  of  the  University  in  1865,  it  is  stated  that  Dr. 
Douglass  had  been  a  resident  and  an  official  in  the  colony, 
and  that  he  was  a  physician  of  long  standing,  who  had 
practised  his  profession  in  France,  in  which  country  Mr. 
Merewether  had  known  him.  Dr.  Douglass  had  left  the 
colony  for  a  time,  but  returned  in  charge  of  an  immigrant 
ship,  and  from  that  time  the  foundation  of  a  university 
became  apparently  the  chief  object  of  his  thought.  After 
some  time  the  support  of  the  Legislature  was  obtained,  and 
in  due  course  an  Act  to  Incorporate  and  Endow  the  Uni¬ 
versity  of  Sydney  was  passed. 

The  first  Senate  consisted  of  sixteen  Fellows,  nominated 
by  the  Governor  in  1850.  A  vacancy  having  occurred  in  1853, 
Dr.  Douglass  was  elected  by  the  remaining  members  of  the 
Senate.  Dr.  Douglass  appears  to  have  been  a  man  of  great 
activity  of  mind  and  body,  and  there  were  few  things  of 
public  concern  that  happened  under  Governors  Brisbane, 
Darling,  and  Gipps  in  which  he  had  not  a  share.  As  a 
young  man  he  was  in  charge  of  a  regiment  in  the  Peninsular 
war.  Then  he  saw  service  in  the  West  Indies  until  1812, 
when  he  returned  to  his  native  Ireland.  He  next  joined  a 
band  of  philanthropists  who  sought  to  ameliorate  the 
condition  of  prisoners,  and  it  was  this  association 
which  brought  him  to  Sydney,  where  he  probably 
thought  he  might  find  an  ample  field  for  his  zeal 
and  plans.  It  was  he  who  introduced  into  the 

colony  the  law  of  limited  liability  in  commercial  part¬ 
nerships,  and  that  which  abolished  public  executions, 
long  before  these  measures  were  adopted  in  the  old  country. 
He  took  a  prominent  part  in  the  organization  of  most  of  the 
charitable  and  educational  institutions  of  the  colony,  and  his 
last  effort  was  a  project  for  taking  better  care  of  the  blind.  He 
was  a  member  of  that  Building  Committee  of  the  Senate 
which  settled  the  plans  of  the  University  and  rejected  the 
first  design,  which  was  for  a  brick  building  with  stone  facings  ; 
and  in  this  connexion  it  is  interesting  to  record  what  is  known 
to  few,  that  one  of  the  two  coats-of-arms  carved  on  the  south 
side  of  the  Great  Hall  is  that  of  Dr.  Douglass  (the  usual  Doug¬ 
lass  arms,  man’s  heart,  etc.,  with  motto  “  Forward  ”),  and  on 
a  boss  in  the  stringcourse  over  it,  and  on  the  end  of  the  label 
mould,  are  carved  his  initials  “H.G.  D.”  Dr.  Douglass’s  share 
in  the  University  seems  to  have  been  deliberately  ignored  for 
many  years  after  his  death.  Professor  Anderson  Stuart’s 
attention  was  directed  to  it  by  a  chance  conversation  with  a 
lady.  William  Charles  Wentworth,  however,  beyond  all  ques¬ 
tion,  was  the  man  by  whose  eloquence  the  Legislature  was 
moved.  Three  other  members  of  the  profession  of  medicine 
had  to  do  with  the  actual  founding  and  organization  of  the 
new  University.  One  is  Sir  Charles  Nicholson,  Bart.;  the 
others  were  Professor  John  Smith,  and  the  first  Registrar,  Dr. 
Richard  Greenup.  Sir  Charles  Nicholson,  now  in  his  ninety- 
sixth  year,  is  still  with  us,  and  quite  recently  we  had  occasion 
to  congratulate  him  on  the  length  of  days  which  had  been  his 
portion.  He  delivered  the  first  “annual  address”  at  the  open¬ 
ing  of  the  University.  Soon  after  this  Sir  Charles  became 
.  Provost  in  name,  as  he  had  been  in  fact,  and  the  Amendment 
Act,  which  changed  the  title  of  Provost  to  that  of  Chancellor, 
having  been  passed  in  1861  he  was  the  first  to  bear  the  title  of 
Chancellor,  as  he  had  been  been  the  first  officer  of  the  Univer¬ 
sity.  During  a  visit  to  England  in  1858  he  succeeded  in 
obtaining  a  charter  for  the  University  from  Queen  Victoria. 
Professor  John  Smith,  a  Doctor  of  Medicine  of  the  Univer¬ 
sity  of  Aberdeen,  was  the  first  Professor  of  Chemistry  and 
Physics,  and  was  one  of  the  first  group  of  three  professors,  the 
other  two  being  Professors  Woolley  and  Pell.  Dr.  Richard 
Greenup,  whose  wife  was  a  niece  of  Sir  Benjamin  Brodie, 
was  the  first  Registrar,  and  rendered  valuable  services  in  the 
administrative  arrangements  of  the  young  University. 


The  Medical  Profession  and  the  Founding  of  the 

University. 

The  connexion  of  the  profession  of  medicine  with  the 
earliest  days  of  the  University  was  thus  very  intimate.  Dr. 
Douglass  moved  Mr.  Wentworth,  who  himself  was  the  son  of 
the  Surgeon  at  Norfolk  Island,  and  was  born  there;  Mr. 
Wentworth  moved  the  Legislature,  and  “  Dr.  Nicholson  moved 
heaven  and  earth.”  From  the  days  of  Sir  Charles  Nicholson 
no  medical  man  occupied  the  position  of  Chancellor  until 
1896,  when  the  present  distinguished  occupant  of  the  office, 
the  Honourable  Sir  Normand  MacLaurin,  was  elected  to  the 
chair.  There  was  at  first  a  great  deal  of  public  discussion  as 
to  whether  the  University  should  be  a  teaching  or  merely  an 
examining  body  in  arts,  law,  and  medicine,  like  the  then 
newly  established  University  of  London.  But  in  the  end  the 
Legislature  appointed  a  Select  Committee  in  1849  to  consider 
and  report  on  “  the  best  means  of  instituting  a  university  for 
the  promotion  of  literature  and  science,  to  be  endowed  at  the 
public  expense.”  This  Committee  recommended  the  institu¬ 
tion  of  the  University  and  five  Chairs  to  commence  with.  Of 
these  one  was  “  Anatomy,  Physiology  and  Medicine.”  The 
Act  of  Incorporation  received  the  Royal  assent  on  October  1st, 
1850.  The  devotedness  of  the  founders  stands  out  in  high 
relief  when  we  read  the  report  and  evidence  of  the  ’59  Com¬ 
mittee.  This  was  a  Select  Committee  of  the  Legislature, 
which  sat  in  1859  60,  and  which  was  appointed  with  hostile 
intent  towards  the  young  University. 

Beginnings  of  the  Medical  School. 

It  is  quite  clear  from  the  continual  mention  of  teach¬ 
ing  and  degrees  in  medicine,  that  a  medical  school  was  im 
contemplation  from  the  very  beginning,  and  the  Act  of  In¬ 
corporation  and  the  Charter  empowered  the  University  to 
grant  medical  degrees.  These  degrees  were  granted  by  the 
Senate  upon  the  report  of  a  Board  of  eight  examiners,  one  of 
the  first  members  of  which  was  Dr.  Charles  Nathan,  father  of 
Lady  MacLaurin.  The  other  seven  members  of  the  original 
Board  weie  Dr.  h  Beckett,  who  had  been  staff  surgeon  to  the 
British  Legion  in  Spain ;  Dr.  George  Bennett,  the  well  known 
author  of  Gatherings  of  a  Naturalist ;  Dr.  Greenup;  Dr.  James 
Mac'arlane ;  Dr.  James  Robertson,  Professor  Smith,  and  Dr. 
George  West.  On  the  establishment  of  the  present  medical 
school  the  granting  of  such  degrees  was  discontinued.  In 
1859  Sir  Charles  Nicholson  said  in  his  commemoration  address 
that  it  was  hoped  that  professorships  in  medical  science 
might  be  speedily  established,  and  that  systematic  in¬ 
struction  might  be  communicated  in  a  manner  and  with 
a  completeness  essential  to  the  proper  training  of  those 
desirous  of  obtaining  a  degree  in  either  of  the  Faculties 
of  Law  and  Medicine.  The  Registrar  gave  evidence  before 
the  1859  Committee  that  steps  towards  this  end  had  been 
taken,  and  the  Senate  was  so  anxious  to  give  effect  to  its 
views  at  this  time  that  it  instructed  the  architect  to  prepare 
plans  for  an  anatomical  school,  and  appointed  a  committee  to 
confer  with  the  management  of  the  Sydney  Infirmary  with 
regard  to  arrangements  for  clinical  teaching.  The  entire 
scheme,  however,  owing  to  the  vigorous  opposition  of  the 
Professors,  fell  through.  The  Senate,  however,  declared  that 
it  was  unable  to  depart  from  its  resolution  to  establish  a 
medical  school.  In  1866  a  further  scheme  was  prepared  to 
give  instruction  only  in  the  first  two  years  of  the  medical 
curriculum.  This,  too,  came  to  nothing.  Between  that  time 
and  1873  various  proposals  kept  the  matter  alive,  and  then  the 
establishment  of  the  Prince  Alfred  Hospital  really  brought  the 
school  into  existence,  for  the  first  definite  step  towards  the 
establishment  of  the  school  was  the  power  given  to  the  directors 
in  the  Hospitals  Act  of  Incorporation  to  provide  for  the 
school.  It  was,  indeed,  the  inauguration  of  this  school 
at  the  hospital  and  in  connexion  with  the  University 
which  justified  the  University  in  giving  a  site,  over  twelve 
acres  in  area,  to  the  hospital ,  for  the  land  had  been  granted 
to  the  University  exclusively  for  educational  purposes.  The 

establishment  of  the  school  was,  therefore,  cardinal  to  the 
existence  of  the  hospital.  On  July  3rd,  1878,  Sir  William 
Manning  invited  the  Senate  to  consider  whether  there  should 
be  established  at  first  a  complete  course,  or  a  preliminary 
two-year  course  only.  The  Senate  passed  a  unanimous  reso¬ 
lution  in  favour  of  the  complete  course,  and  then  the  matter 
was  only  a  question  of  ways  and  means.  In  1880  Mr.  Chains 
died,  and  his  great  bequest  was  announced  as  a  complete 
surprise  to  the  authorities  in  Sydney.  The  opening  of  the 
Prince  Alfred  Hospital  actually  did  take  place  on  September 
2;th,  1882,  and  in  the  same  year  the  increased  endowment  so 
frequently  asked  for  was  voted  by  the  Legislature,  ana 
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steps  were  immediately  taken  to  make  the  necessary 
appointments.  Dr.  Anderson  Stuart  was  appointed  to  the 
combined  Chair  of  Anatomy  and  Physiology  in  1882  and 
in  the  beginning  of  1883  the  work  at  the  school  began. 
A 0  steps  were  taken  to  provide  accommodation  for  the 
medical  school  until  just  before  the  new  professor  landed  and 
he  recalls  the  dismay  with  which,  on  his  arrival,  he  saw  the 
foundations  of  themodest,  unpretentious,  four-roomed  cottage 
out  behind  in  the  paddock,  which  he  was  told  was,  when 
finished,  to  comprise  two  rooms  for  the  medical  school,  and 
two  for  Professor  Stephen,  and  his  department  of  biology. 
W  ithm  some  ten  days  after  his  arrival  the  walls  of  the  cottage 
were  up,  though  there  was  no  roof,  or  any  windows  or 
doors,  and  in  such  curious  surroundings,  with  workmen 
lolling  over  the  window-sills  wondering  what  it  was  all  about 
the  actual  commencement  of  the  school  took  place,  on  the 
day  appointed  in  the  calendar.  Of  this  cottage,  the  original 
medical  school,  no  vestige  remains  to-day,  all  having  been 
removed  to  make  way  for  the  department  of  geology”  The 
first  step  in  advance  wus  to  add  three  rooms  behind  this 
cottage,  and  the  next  was  to  absorb  the  two  rooms  which  Pro¬ 
fessor  Stephen  occupied,  he  being  also  anxious  to  get  away 
to  less  ‘fragrant”  quarters.  The  first  difficulty  as 
to  personnel  was  to  find  a  man  who  would  consent,  for  any 
reasonable  wage,  to  come  as  attendant ;  but  soon  there 
arrived  Mr.  John  Shewen,  who  had  served  with  Professor 
Stuart  in  Professor  Rutherford’s  laboratory,  and  by  the  same 
ship  came  Dr.  A.  MacCormick,  as  Demonstrator,  who  also  had 
been  with  Professor  Rutherford’s  department.  From  that 
day  forward  the  teaching  arrangements  have  never  gone  back¬ 
ward.  Dr.  MacCormic  k  held  office  as  Demonstrator  until  he  was 
appointed  Lecturer  in  Surgery.  He  was  succeeded  by  Dr.  A.  E. 
tVnght,  until  lately  Professor  of  Pathology  at  Netley,  and 
•  ii/r  ^ ^y  Br.  C.  J.  Martin,  now  Professor  of  Physiology 
m  Melbourne.  Professor  Wilson  arrived  as  Demonstrator  of 
Anatomy  in  1887,  and  in  1890  became  Professor  of  Anatomy, 
ihe  passage  of  the  School  from  “Log  Cabin  to  White  House” 
was  gradual,  as  portion  after  portion  of  White  House  was 
completed,  but  it  was  in  and  about  1890.  The  preliminary 
scientific  subjects  are  each  now  housed  in  its  own  building, 
so  that  this  building  accommodates  only  the  purely  medicai 
subjects.  The  clinical  subjects  are  provided  for  at  the  Prince 
Alfred  Hospital.  The  Museum  of  Anatomy  now  possesses 
24, 0)0  specimens.  To  the  magnificent  building  Professor 
Anderson  Stuart  thinks  that  much  of  the  success  of  the 
Medical  school  is  due.  Student,  and  graduate,  and  teacher 
a  ike  feel  proud  to  belong  to  it,  and  its  influence  in 
creating  an  esprit  de  corps  and  good  traditions  cannot  be  over¬ 
estimated. 

■  Teaching  Arrangements. 

The  two  most  important  changes  in  the  teaching  arrange¬ 
ments  since  the  school  began  have  been  the  creation  of  two 
new  chairs— Anatomy  and  Pathology.  Midwifery  and 
gynaecology  have  been  separated  as  independent  lecture¬ 
ships,  and  five  new  courses  have  been  established— namely, 
mecncal  ethics,  diseases  of  children,  diseases  of  the  ear,  nose, 
and  throat,  diseases  of  the  skin,  and  demonstrations  on 
psychological  medicine  and  neurology.  A  new  and  important 
class,  suitable  for  graduates  and  advanced  students,  is  about 
4  *?e  e3tablished— namely,  special  bacteriology.  Professor 
Anderson  8-tuart  in  his  address  further  expressed  a  wish  to 
see  established  one  other  short  course — namely,  the  history 
0  medicine,  and  it  is  gratifying  to  note  that  such  a  course 
nas  since  been  established  in  consequence  of  his  address.  In 
esigning  the  building  places  for  stained-glass  windows  were 
provided  in  which  the  pictures  of  great  men  of  the  past 
shouffi  appear ;  and  by  the  generosity  of  Lady  Renwick,  of 
the  late  Dr.  George  Bennett,  of  Dr.  Sydney  Jones,  and  of  Mr. 
Joim  Harris  (at  that  time  Mayor  of  Sydney),  these  window 
spaces  have  all  but  one,  been  appropriately  filled.  Moreover, 
rvfn  ne  t,heatres  have  been  named  after— (1)  Hunter, 

S -  ^  u  J^1?’  Q)  Haller,  (4)  Harvey,  (5)  Vesalius,  and  reproduc¬ 
tions  of  the  busts  of  a  great  number  of  celebrated  men  adorn 
tne  walls.  A  department  of  dentistry  has  recently  been 
opened  and  the  university  has  established  a  Public  Dental 
hospital,  .steps  have  been  taken  towards  the  establishment 
a  department  of  veterinary  medicine  and  surgery. 

.  _  .  Things  Still  Wanted. 

of  ti  iai£  °^  *>,0^any  is  still  wanted,  for  the  present  association 
.  0  fc ,  jeot  with  zoology  in  one  department  is  not  satisfac- 

soi^*  «Anot,^r  ,thing  "anted  is  a  Well-Mocked  library  of 
scientific  medical  books,  especially  serials. 


The  Curriculum. 

There  have  already  been  three  curricula,  and  a  fourth  is 
now  under  consideration.  The  continuous  advance  in  know¬ 
ledge,  changes  in  the  relative  importance  of  subjects,  and 
improvement  in  the  quality  of  textbooks,  all  render  a  revision 
of  the  curriculum  necessary  every  few  years. 

Some  Statistics. 

The  school  started  in  1883  with  four  students.  The  number 
has  increased  every  year,  without  exception,  and  in  the  curtent 
yearstands  at  204  in  attendance.  Altogether  the  names  of  ?22 
students  have  appeared  upon  the  rolls.  Of  these  207  men 
and  11  women  have  graduated,  while  ioo  have  not  graduated, 
although  they  have  attended  long  enough  to  do  so.  Roughly 
therefore,  one  in  three  has  failed,  from  all  causes,  to  com¬ 
plete  the  curriculum.  Putting  these  figures  in  another  way 
they  show  that  of  the  318  who  have  attended  long  enough  to 
get  a  degree,  only  45  per  cent.,  or  less  than  one-half,  have 
graduated  in  the  minimum  time,  a  fact  which  indicates  that 
candidates  have  not  slipped  through  too  easily.  Professor 
Anderson  Stuart  has  made  an  estimate  as  to  how  the  graduates 
have  fared  since  they  took  their  degrees.  Of  the  218,  1 1  have 
died,  and  2  have  relinquished  practice,  so  that  there  remain 
205  at  work  to  day.  In  his  estimate,  those  who  have  died  or 
who  have  given  up  have  been  classed  according  to  what  they 
were  apparently  doing  when  their  professional  career  closed. 
Such  is  the  demand  for  their  services  that  immediately  upon 
their  graduation  the  medical  graduates  can  always  earn  a 
living ;  but  those  whose  graduation  has  been  too  recent  to  enable 
one  to  judge  what  they  are  likely  to  do  in  after-life  are  in  num- 
ber  54,  and  have  been  left  unclassed,  except  where  they  have 
married,  when  they  are  classed  as  “doing  well.”  Obviously 
men  of  education  do  not  usually  marry  unless  they  think 
they  are  doing  well  enough  to  support  a  wife  and  consequences. 
There  thus  remain  164  who  have  been  classed.  Of  the  164, 
14  have  been  classed  as  doing  “  excellently  well,”  68  “  very 
well,”  52  “  well,”  and  27  “  fair.”  Thus  i340ut  of  164  are  doing 
well.  To  gauge  the  extent  to  which  Sydney  graduates  have 
permeated  the  profession  and  influenced  it  numerically,  Pro¬ 
fessor  Anderson  Stuart  analysed  the  Register  of  Medical 
Practitioners,  1902 ,  and  found  that,  of  79S  practitioners  at 
work  in  the  State,  only  133,  or  i6f  per  cent.,  were  Sydney 
graduates.  As  a  matter  of  fact,  these  graduates  are  ab¬ 
sorbed  as  quickly  as  they  are  produced,  and  there  is  a  good 
reason  for  this.  The  losses  to  the  profession  in  New  South 
Wales  by  death,  departure,  and  retirement  amount  to  40  per 
annum,  so  that  the  number  of  the  graduates  is  annually  less 
than  one-half  of  the  waste  of  the  profession  in  New  South 
'Tales  alone,  and  it  must  not  be  forgotten  that  10  per  cent,  of 
the  graduates  belong  to  or  reside  in  Queensland,  and  over 
7  per  cent,  elsewhere. 

Postgraduate  Study. 

Owing,  on  the  one  hand,  to  the  tendency  of  moneyed  families 
to  leave  the  State;  and,  on  the  other,  to  the  attractions  of 
private  practice  in  Australia,  there  has  as  yet  been  an  almost 
total  absence  here  of  young  medical  graduates,  who,  as  in 
Europe,  are  content  to  go  on  with  their  studies  after  gradua¬ 
tion.  It  is  possible  that  when  the  four  Macleay  Fellowships 
°f  ^4°.°  a  year  each  become  available  they  may  help  in  this 
direction,  for  animal  physiology  and  pathology,  anthropology 
and  organic  chemistry  are  among  the  specified  subjects,  and 
these  are  all  subjects  which  might  be  worked  at  by  the  young 
medical  graduate. 


CANCER  IN  NORTH  BEDFORDSHIRE. 

Mr.  Gifford  Nash,  F.R.C.S.,  Senior  Surgeon  to  the  Bedford 
County  Hospital,  has  published  as  a  pamphlet1  the  Presi¬ 
dential  Address  delivered  by  him  at  the  annual  meeting 
of  the  South  Midland  Branch  of  the  British  Medical 
Association,  held  at  Bedford  on  June  12th,  1902.  The 
subject  he  selected  was  Cancer,  with  special  reference  to 
its  distribution  in  North  Bedfordshire.  He  pointed  out. 
in  the  first  place,  that  in  any  discussion  of  the  causes  of 
cancer  we  must  consider  (1)  what  evidence  there  is  that 
cancer  is  infectious,  that  is,  due  to  a  parasite;  and  (2)  what 
other  explanation  there  is  as  to  its  origin, 
dhe  idea  that  cancer  may  be  infectious  was  not,  he  said, 
modern,  but  dated  back  at  least  130  years.  The  evidence  in 
support  of  the  parasitical  theory  was  based  upon  a  series  of 
facts,  namely,  the  presence  of  a  parasite  in  the  tissues,  the 
s reread  of  cancerous  disease  by  contact  or  inoculation,  the 

1 1  on  don  :  Mitchell  and  Hughes,  1903. 
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occurrence  of  cancer  in  persons  who  lived  together  or  attended 
to  one  another,  and  the  occurrence  of  groups  of  cases  in 
certain  houses  or  localities.  Mr.  Nash  discussed  each  of 
these  subjects,  and  urged  that  striking  evidence  of  inocula- 
bility  was  obtained  in  the  dissemination  of  cancer  and  sar¬ 
coma  by  the  lymphatics  and  blood  vessels,  by  which  second¬ 
ary  foci  were  set  up. 

After  referring  to  Behla’s  investigations  at  Luckau  in  Ger¬ 
many,  and  somewhat  similar  inquiries  instituted  in  the  mid¬ 
land  counties,  at  Cambridge  (by  Dr.  Lloyd  Jones),  and  in 
East  Essex  (by  Dr.  Scott),  he  turned  his  attention  to  North 
Bedfordshire  during  the  decennial  period  1890-9.  In  this 
period  there  occurred  in  this  district,  among  a  population  of 
102,409,  as  many  as  S72  cases  of  cancer  (according  to  death 
certification).  Biggleswade  Union  with  221  cases  yielded  a 
percentage  of  0.86  ;  Ampthill  245  cases,  and  percentage  1.10; 
Bedford  Rural  District  200,  and  percentage  0.87  ;  and  Bedford 
Urban  206  cases,  yielding  a  percentage  of  0.65.  The  percent¬ 
age  for  the  whole  was  0.85,  which  was  equal  to  a  rate  of  850 
per  million  per  annum,  as  compared  with  741  for  the  same 
period  for  England  and  Wales. 

As  to  increase  during  the  decennium,  Mr.  Nash,  like  other 
investigators,  is  disposed  to  accept  apparent  increase  with 
caution,  owing  to  indefinite  or  incorrect  certification  in  the 
past.  The  average  age  of  the  males  (354)  in  North  Beds 
at  the  time  of  death  was  62  years,  and  of  the  females  (518)  61 
years.  The  digestive  system  was  attacked  in  an  extremely 
large  proportion  of  the  total  cases  (524),  yielding  a  percentage 
of  66.  In  males  the  proportion  was  even  larger,  no  less  than 
81  per  cent,  being  in  the  digestive  system.  In  females  the 
digestive  system  was  affected  in  54  per  cent.,  the  breast  in 
19  per  cent.,  and  the  uterus  in  18  per  cent.  The  distribution 
of  cancer  in  96  towns  and  villages  in  North  Beds  was  set  out  in 
detail,  with  population,  number  of  cases,  percentage,  eleva¬ 
tion  in  feet  above  the  sea,  and  the  soil  on  which  the  village 
stands.  Mr.  Nash  reports  30  cases  of  cancer  which  occurred 
in  houses  in  which  there  had  been  previous  cases.  He  con¬ 
siders  such  occurrence  of  cancer,  two  or  more  cases  in  a 
house,  or  in  relation  to  one  family,  strong  evidence  in 
favour  of  its  infectivity. 

From  an  examination  of  the  materials  collected  as  apply¬ 
ing  to  North  Beds,  Mr.  Nash  arrives  at  the  following  con¬ 
clusions  : 

1.  That  the  occurrence  of  cancer  in  that  district  is  a  little 
above  the  average  for  England  and  Wales. 

2.  That  statistics  showing  the  increase  of  cancer  must  be 
received  with  caution  owing  to  very  imperfect  certification  in 
the  past. 

3.  That  cancer  appears  to  be  less  common  in  the  urban  than 
in  the  rural  districts. 

4.  That  the  liability  of  the  disease  to  attack  the  alimentary 
system  is  very  great. 

5.  That  the  percentage  of  cases  at  an  elevation  of  300  ft.  is 
considerably  greater  than  that  under  150  ft.,  and  also  greater 
than  that  of  the  villages  adjacent  to  the  River  Ouse. 

6.  That  the  nature  of  the  soil  appears  to  have  very  little 
influence  on  the  occurrence  of  cancer. 

7.  That  the  large  number  of  instances  in  which  two  or  more 
cases  occurred  in  the  same  house  or  in  persons  intimately 
associated  points  to  the  disease  being  infectious. 

8.  That  infection,  if  it  exists,  is  a  very  slow  one,  the  usual 
interval  between  two  (ages  in  the  same  house  and  family 
being  about  two  years,  and  the  liability  to  infection  increases 
with  age,  very  few  cases  occurring  under  40  years. 

The  prevention  of  cancer  is  summarized  as  disinfection  of 
all  clothes  and  bedding  of  a  cancer  patient  after  death ; 
hygienic  life  for  cancerous  patients;  moderation  in  respect 
to  food,  alcohol,  and  tobacco  ;  and  improved  sanitation. 


THE  RECENT  EPIDEMIC  OF  SMALL  POX  IN 

LONDON. 

The  following  notes  upon  the  reports  of  medical  officers  of 
health  01  metropolitan  boroughs  on  the  recent  occurrence  of 
small-pox  aie  in  continuation  of  those  published  in  previous 
issues. 

Islington. 

The  Medical  Officer  of  Health  for  the  Metropolitan  Boroueh 
of  Islington  (Mr.  A.  E.  Harris)  has  now  furnished  his  final 
report  on  the  epidemic  of  small- pox  in  his  district,  which 
lasted  from  August  27th,  1901.  to  August  29th,  1902.  In  all 
354  notifications  were  received,  317  of  them  proving  to  be 
genuine  cases  of  small-pox.  Ten  per  cent,  of  the  notifications 


were  therefore  inaccurate,  and  the  proportion  of  persons 
attacked  was  9.4  per  10,000  persons  living  in  the  borough. 
This  compares  favourably  with  the  surrounding  district.  Of 
the  317  persons  attacked,  74  per  cent,  were  vaccinated,  20 
percent,  unvaccinated,  and  5  per  cent,  were  persons  whose  con¬ 
dition  as  to  vaccination  could  not  be  ascertained.  Among 
the  236  vaccinated  cases  29  deaths  occurred,  representing  a 
fatality  of  12.29  per  cent.;  among  the  65  unvaccinated  cases 
30  deaths  occurred,  representing  a  fatality  of  46.15  percent. 
The  fatality  of  cases  of  unknown  vaccination  was  12.50  per 
cent. 

The  ages  of  the  attacked  persons  are  also  interesting.  It 
appears  that  of  the  vaccinated  10  were  under  10  years  of  age, 
and  of  these  none  died  ;  38  were  between  10  and  20  years  and 
3  died,  188  were  above  the  latter  age,  and  26  died.  Of  the  un¬ 
vaccinated  36  were  under  10  years  of  age,  and  17,  or  47.2  per 
cent,  died;  15  were  between  10  and  20  years,  and  8  died,  and 
14  were  over  the  latter  age,  and  of  these  5  died. 

The  cost  of  the  epidemic  to  the  borough,  irrespective  of 
vaccination,  was  /761  16s.  3d.  The  threepenny  rate  for  the 
raising  of  the  ^500,000  expended  by  the  Metropolitan  Asylums 
Board  would  be  for  Islington  ^23,857.  The  fees  paid  to  the 
public  vaccinators  in  1902  were  ^5,204.  The  usual  preventive 
methods  were  adopted  throughout  the  epidemic. 

Camberwell. 

Dr.  Francis  Stevens,  the  Medical  Officer  of  Health,  has  fur¬ 
nished  a  special  report  to  his  borough  council  on  the  376  cases 
of  small-pox  occurring  in  that  district.  Of  this  number  a 
definite  source  of  infection  was  traced  in  137  instances,  and 
Dr.  Stevens  mentions  a  number  of  illustrative  cases  in  his 
report.  Turning  to  vaccination  we  find  that  107  were  unvac¬ 
cinated  and  10  had  “no  marks,”  the  remainder  had  been  vac¬ 
cinated,  and  9  had  been  revaccinated  at  some  period  in  their 
lives.  Under  10  years  of  age  there  were  77  cases,  63  of  whom 
were  unvaccinated.  The  total  number  of  deaths  was  69.  and 
of  these  33  had  not  been  vaccinated.  Under  10  years  of  age 
there  were  32  deaths,  27  of  these  were  unvaccinated  and  2  had 
“  no  marks.”  Between  20  and  60  years  there  were  28  deaths, 
of  whom  22  had  been  vaccinated  in  infancy.  Dr.  Stevens  also 
points  out  the  relationship  existing  between  vaccination  and 
the  period  of  detention  in  hospital.  For  example,  under  10 
years  of  age  the  vaccinated  cases  were  retained  29  days  and 
the  unvaccinated  56  days.  The  expenses  of  the  local  authority 
in  preventive  measures  was  ^311  13s.  nd. 


LITERARY  NOTES. 

We  are  informed  by  Messrs.  Bailliere,  Tindall,  and  Cox,  that 
the  King  and  the  Prince  of  Wales  have  been  graciously 
pleased  to  accept  a  copy  of  the  King’s  Prize  Essay  for  the 
Erection  of  “The  King  Edward  VII  Sanatorium”  for  the 
Treatment  of  Tuberculosis,  by  Arthur  Latham,  M.A., 
M.D.Oxon.,  M. A. Cantab.,  Assistant  Physician  at  St.  George’s 
Hospital,  and  at  the  Brompton  Hospital  for  Consumption,  in 
association  with  A.  William  West,  architect. 

A  new  edition  of  The  Uniform  System  of  Accounts  for  Hos¬ 
pitals  and  Institutions ,  by  Sir  Henry  Burdett,  K.C.B.,  will 
shortly  be  issued  by  the  Scientific  Press,  Limited.  We  are 
informed  that  this  system  has  now  been  adopted  by  all  the 
principal  hospitals  and  great  institutions  throughout  the 
United  Kingdom,  and  aocepted  by  the  Governments  of  the 
Colonies  of  Victoria  and  Queensland  for  introduction  into 
every  recognized  institution  within  their  jurisdiction. 

The  following  new  books  will  shortly  be  issued  by  Messrs. 
J.  and  A.  Churchill:  The  seventh  edition  of  Sir  William 
Moore’s  Manual  of  Family  Medicine  and  Hygiene  for  India ,  pub¬ 
lished  under  the  authority  of  the  Government  of  India. — The 
new  edition  has  been  thoroughly  revised  by  Major  J.  H.  Tull 
Walsh,  I.M.S. ;  volume  i  of  a  System  of  Clinical  Medicine  for 
Practitioners  and  Students,  giving  an  account  of  the  Diagnosis, 
Prognosis,  and  Treatment  of  Disease,  by  Dr.  T.  D.  Savill ;  the 
second  edition  of  Corbin  and  Stewart’s  Handbook  of  Physics 
and  Chemistry,  adapted  to  the  requirements  of  the  first  ex¬ 
amination  ot  the  Conjoint  Board;  a  new  work  entitled  The 
Microscopical  Examination  of  Food  and  Drugs ,  by  H.  G. 
Greenish,  Professor  of  Pharmaceutics  to  the  Pharmaceutical 
Society;  and  volume  iv  (Electric  Lighting  and  Photometry) 
of  Groves  and  Thorp’s  Chemical  Technology.  The  writers  of 
this  volume  are  Messrs.  A.  G.  Cooke  and  \V.  J.  Dibdin. 

M.  de  Lanessan,  formerly  Frci.ch  Minister  of  Marine,  has 
been  appointed  Editor-in-(  hief  ol  the  Si'ecle .  so  long  one  of  the 
leading  daily  papers  of  France.  M.  de  Lanessan,  who  was 


Fkb.  14,  1903.] 


LITERARY  NOTES. 


T  Tw*  EmiTin 

LHkDICAL  J  OUKKit  J7  J 


Governor-General  of  Cochin  China,  is  a  member  of  the  me¬ 
dical  profession. 

The  Bulletin ,  a  quarterly  medical  review,  which  has  been 
published  since  1892  by  the  American  Medical  Temperance 
Association,  has  been  consolidated  with  the  Journal  of 
Inebriety.  The  latter  journal,  which  first  appeared  in  1S76 
under  the  editorial  care  of  I)r.  T.  D.  Crothers  of  Hartford, 
Connecticut,  was  the  first,  and  we  believe  is  still  the  only, 
medical  periodical  in  the  world  devoted  exclusively  to  the 
scientific  study  of  the  neuroses  and  psychoses  of  spirit  and 
drug  diseases. 

It  is  always  interesting,  though  not  always  soothing  to  our 
professional  self-love,  to  have  the  opinion  of  intelligent  out¬ 
siders  on  the  healing  art.  Mr.  Herbert  Spencer  has  more 
than  once  played  the  part  of  a  candid  friend  towards  us.  It 
may  amuse  some  of  our  readers  to  compare  his  views  with 
thoseof  an  equally  great  philosopher,  Leibnitz.  A  recentnumber 
of  the  Revue  Franqaise  de  Medecine  et  de  Chirurgie  gives  some 
extracts  from  a  correspondence  between  Leibnitz  and  Denis 
Papin,  the  inventor  of  the  “  digester”  which  bears  hi£  name. 
Papin  was  the  son  of  a  physician  practising  at  Blois  and  was 
born  in  1647.  He  took  his  doctor’s  degree  in  1671.  The  re¬ 
vocation  of  the  edict  of  Nantes  made  it  necessary  for  him  to 
leave  France,  and  although  he  was  afterwards  titular  physi¬ 
cian  to  the  Landgraf  of  Hess  he  never  seems  to  have  given 
himself  seriously  to  the  practice  of  his  profession.  Indeed,  if 
we  may  judge  from  what  he  says  about  it,  he  seems  to  have 
held  it  in  contempt.  Writing  to  Leibnitz  he  says  : 

In  regard  to  medicine,  since  you  do  me  the  honour  of  asking  my 
opinion,  I  will  say  that  in  the  way  it  is  practised;  I  believe  it  is  a  very 
harmful  thing,  and  I  approve  greatly  a  comparison  which  I  heard  made 
by  a  physician  of  Venice  :  That  whilst  Nature  prepares  with  the  time 
necessary  all  that  is  needed  almost  to  cook  and  then  to  drive  out  the  evil 
humours,  a  physician  who  prescribes  a  remedy  of  any  strength  acts  as  if 
one  were  to  give  a  slap  in  the  face  to  a  watchmaker  whilst  he  is  carefully 
putting  together  several  small  detached  pieces,  and  thus  make  him  let  the 
whole  fall  to  the  ground  and  lose  a  part.  The  man  who  said  that  to  me 
nevertheless  practised  like  the  others,  and  excused  himself  by  saying  that 
one  must  take  the  world  as  it  is,  and  that  if  he  did  not  do  so  others  would. 
And  indeed  it  is  better  that  persons  such  as  he  should  practise  the  pro¬ 
fession  than  many  others  who  do  not  even  know  what  it  is  to  know  any¬ 
thing,  so  that  they  accept  as  oracles  all  the  rubbish  found  in  their 
authors. 

It  is  not  surprising  that  Papin,  holding  these  views,  does 
not  deal  tenderly  with  an  erring  professional  brother,  even 
though  the  patient  was  his  mother-in-law : 

Not  long  ago  we  saw  here  an  example  on  the  occasion  of  an  illness  of 
my  mother-in-law,  then  75  years  of  age.  She  urgently  asked  to  be  given  a 
little  wine.  The  physician,  in  a  magisterial  tone,  absolutely  forbade  it, 
and  said  that  if  we  wished  to  spoil  everything  we  had  only  to  give  her 
wine,  since  she  was  in  a  high  fever.  In  spite  of  this  we  gave  her  some 
without  saying  anything  to  the  doctor,  and  in  the  evening,  when  he 
came  back,  he  found  her  much  better,  and  she  recovered. 

In  reply,  Leibnitz  wrote  : 

You  are  right  in  looking  upon  surgery  as  the  most  certain  part  of  medi¬ 
cine.  There  one  sees  what  one  is  doing.  As  regards  internal  medicine,  I 
hold  that  it  is  an  art  like  that  of  playing  ninepins  or  backgammon.  I  have 
often  wished  that  a  skilful  physician  should  write  a  book  De  mrandis  per 
dkietam  morbis.  I  also  think  it  desirable  that  in  all  cases  of  prolonged 
illness  nothing  should  be  given  that  is  very  disagreeable,  or  likely  to  dis¬ 
gust  the  patient ;  it  is  in  such  cases  that  the  jucunde  should  be  practised, 
the  cito  being  out  of  the  question.  For  the  rest,  I  have  recommended  at 
Berlin  that  orders  should  be  given  in  the  States  of  the  King  that  by  the 
instrumentality  of  the  doctors  who  are  paid  out  of  public  funds  a  Historia 
mni  medica  should  be  drawn  up  based  on  observations  collected  in  the 
provinces. 

Leibnitz  seems  to  have  held  much  the  same  opinion  of  raedi- 
2ine  as  \  oltaire,  who  said  that  the  art  of  physic  consisted  in 
pouring  substances  of  which  we  knew  little  into  bodies  as  to 
which  we  knew  less. 

The  assertion,  supposed  to  be  very  damaging  to  the  alleged 
"volution  of  the  higher  races  of  man  from  the  lower,  has  been 
•nade  by  certain  authorities  that  there  is  no  instance  on 
record  of  a  savage  people  raising  itself  unaided  from  bar- 
L*aulsm  to  civilization.  Dealing  with  this  statement  in  the 
tebruary  number  of  Knowledge,  Mr.  J.  Collier  asks  if  the 
•riticism  might  not  be  generalized.  Can  it  not  be  affirmed, 
be  says,  that  there  is  no  recorded  example  of  any  people 
ising  considerably  in  the  scale  of  culture  otherwise  than  by 
eceiving  stimulation,  amicable  or  hostile,  from  other  peoples  ? 

1  his  may  happen  in  two  ways.  Nations  have  been  brought  to 
-lie  point  of  self-conscious  individuality,  as  happened  to  Eng- 
a  .  and  France,  to  France  and  Germany,  by  mutual  ani- 
nosity.  Irenchand  English  historians  agree  that  the  later 
■  ages  of  the  French  Revolution  were  initiated  by  the  hos- 
-Hity  of  the  banded  nations  of  Europe.  But  wrath  and  hatred 


are  not  at  the  base  of  collective  any  more  than  of  individual 
life;  the  chief  social  regenerator  is  love,  and  in  its  primary 
form.  Mr.  Collier  points  out  that  the  floral  world  has  been 
shown  to  owe  its  beauty  and  magnificence  to  cross-fertiliza¬ 
tion  ;  and  he  suggests  that  the  animal  world  might  likewise 
be  shown  to  be  indebted  for  its  vigour  and  variety  to  inter¬ 
crossing.  So  might  it,  he  thinks,  be  proved  that  most  great 
advances  in  civilization  have  been  originated  by  the  blending 
of  two  stocks,  the  immigration  of  individuals  from  one  society 
to  another,  the  temporary  migration  of  individuals  to  other 
societies,  the  transmission  of  germs  from  one  society  to 
another  by  various  agencies  or  by  the  reaction  of  one  portion 
of  a  community  on  another,  or  of  one  form  of  social  life  on 
another.  These  are,  says  Mr.  Collier,  all  of  them,  robust  or 
“  degraded”  modes  of  intercrossing  or  cross  fertilization. 

The  Edinburgh  Review  for  January  contains  a  somewhat  be¬ 
lated  survey  of  the  progress  of  medicine  in  the  nineteenth 
century.  The  subject  may  fairly  be  said  to  have  been 
exhausted  two  years  ago,  when  the  medical  press  of  the  whole 
world  gave  itself  up  for  a  time  to  looking  backward.  The 
article  in  the  Edinburgh  adds  nothing  to  the  materials  for  the 
history  of  modern  medicine  then  collected,  nor  is  the  record 
of  the  progress  achieved  marked  by  special  breadth  of  know¬ 
ledge  or  literary  grace.  The  author  is  not  even  always  accu¬ 
rate  in  his  facts.  Speaking  of  the  introduction  of  anaesthesia, 
he  says  that  “  in  1844  a  dentist,  Horace  Wells,  used  it  (ether) 
several  times,  and  in  1846  it  was  given  by  him  in  the  Massa¬ 
chusetts  General  Hospital  while  Dr.  Morton  removed  a 
tumour  from  the  neck.”  Even  Macaulay’s  schoolboy  might 
know  by  this  time  that  Morton,  to  whom  we  owe  anaesthesia, 
was  not  a  surgeon,  but  a  dentist  who  hadperseveringly  experi¬ 
mented  with  ether  on  his  patients,  on  animals,  and  on  him¬ 
self,  till  he  was  sure  that  he  had  found  a  means  of  taking  the 
prisoned  soul  of  a  sufferer,  and  lapping  it  in  Elysium  while 
his  flesh  was  on  the  rack  of  surgery.  Horace  Wells  had 
nothing  to  do  with  the  introduction  of  ether  ;  such  fame  as 
rightly  belongs  to  him  is  connected  with  nitrous  oxide.  It 
was  John  Collins  Warren  who  performed  the  first  operation 
under  ether  on  October  16th,  1846.  The  report  of  the  case  as 
given  in  the  Record  Book  of  the  Massachusetts  General  Hos¬ 
pital  was  published  in  the  British  Medical  Journal  of  October 
25th,  1902.  In  dealing  with  ovariotomy,  the  author,  after 
referring  to  McDowell’s  operation  in  1S09,  says  that  “an 
Englishman,  Dr.  Robert  Houston,  had  operated  successfully 
on  a  similar  case.”  It  is  perhaps  a  trivial  detail,  but  Houston 
was  a  Scot,  and  the  late  Mr.  Greig  Smith  made  out  a  good 
case  for  believing  that  his  operation  was  not  an  ovariotomy, 
but  merely  an  incision  of  a  cystic  ovary.  The  writer  seems 
inclined  to  claim  for  Sir  James  Paget  the  glory  of  having 
been  the  Moses  of  antisepticism  on  the  strength  of  some 
“  almost  prophetic  words  which  were  uttered  by  him  in  1S62.” 
The  words  were :  “lean  only  suspect  that  there  are  as  yet 
some  things  hidden.”  But  surely  an  equally  valid  claim 
might  be  made  for  Hamlet,  who  gave  even  stronger  expres¬ 
sion  to  a  like  suspicion.  Paget’s  prophecy  is  made  to  look 
absurd  by  the  writer’s  admission  that  five  years  before  it  was 
uttered  Pasteur  had  revealed  some  of  the  things  which  the 
English  surgeon  suspected  to  be  hidden.  We  say  this  in  no 
depreciation  of  Sir  James  Paget,  but  simply  in  the  interest 
of  historical  truth.  In  the  reference  to  the  splendid  work  of 
Semmelweis  (whose  name  is  twice  misspelt  Semmelweiss)  on 
the  prevention  of  puerperal  fever,  no  mention  is  made  of 
Oliver  Wrendell  Holmes,  who  first  taught  that  the  disease  is 
contagious. 

The  Proceedings  of  the  Anatomical  and  Anthropological  Society 
of  the  University  of  Aberdeen  ( 1900-1902 )  contain  an  account  by 
Professor  R.  W.  Reid,  of  a  Hausa  barber- doctor’s  outfit  pre¬ 
sented  to  the  Anthropological  Museum  of  the  University  by 
Sir  William  MacGregor.  Governor  of  Lagos.  Hausaland 
occupies  practically  the  central  third  of  the  Soudan  ;  it  is 
estimated  that  about  twenty  millions  of  persons  speaking  the 
Hausa  language  dwell  there.  The  Hausas  are  large,  well- 
developed  negroes  ;  they  are  an  intelligent,  peaceful,  and 
industrious  people.  When  trained  and  led  by  British  olficers 
they  are  brave  and  trustworthy  soldiers.  The  description  of 
the  outfit  is  quoted  from  Sir  William  MacGregor,  who  says  : 

The  knife,  made  by  an  African  bush  blacksmith,  he  uses  for  shaving. 
He  employs  no  soap  to  soften  the  skin  or  roughen  the  hair,  only  a  littie 
water.  He  sharpens  his  razor  on  a  black  leather  strap,  turning  the  knife 
on  the  back  so  deftly  that  the  eye  cannot  follow  the  movement;  the  few 
last  touches  he  gives  to  it  by  turning  it  with  splendid  dexterity  on  the 
front  of  the  left  arm,  where  the  skin  is  worn  and  bare  by  tliis  manipula¬ 
tion.  He  shaves  the  whole  face  except  the  nose,  lie  leaves  a  fine  line  of 
eyebrow.  The  hair  is  cut  short.  The  outline  of  the  hairy  part  of  the 
scalp  in  front  is  very  clearly  demarcated  by  shaving  back  about  a  half 
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to  an  inch  and  a-half.  Then  he  turns  the  front  edge  by  a  marvellous 
stroke.  He  holds  the  knife  horizontally,  and  with  a  downward  stroke  cuts 
off  all  the  projecting  ends  of  the  hair  round  the  forehead.  No  European 
barber  could  do  it  without  burying  his  razor  in  the  skin.  He  never  draws 
blood.  I  saw  he  had  a  cupping  apparatus,  and  got  a  man  to  have  himself 
cupped,  for  which  I  paid  a  fee  of  sixpence.  You  will  see  the 
cup  is  made  of  horn.  The  lancet  is  made  by  a  bush  blacksmith. 
He  had  a  little  fragment  of  dried  sheep’s  “tripe.”  From  this  he 
detached  a  bit  about  £  in.  square,  and  put  it  into  his  mouth.  The 
patient  had  a  swelling  above  the  malleolus.  The  doctor  put  his  cup  on 
the  foot  just  below  it.  He  then  applied  his  mouth  to  the  end  of  the  horn, 
and  by  suction  through  a  small  hole  produced  a  vacuum.  Before  he 
removed  his  mouth  from  the  end  of  the  horn  he  put  the  fragment  of 
sheep  tripe  membrane  by  the  tip  of  his  tongue  on  the  end  of  the  horn  to 
prevent  the  entry  of  air.  Then  lie  sat  still  for  about  five  minutes,  until 
the  pressure  of  the  air  drove  the  venous  blood  into  the  bit  of  skin  covered 
by  the  horn.  He  got  his  lancet  ready,  removed  the  horn,  and  very 
rapidly  touched  the  tumid  skin  five  or  six  times  with  the  edge  of  the 
lancet,  deep  enough  to  draw  blood.  Then  he  replaced  the  cup,  extracted 
the  air,  reapplying  the  valve  of  membrane  before  he  removed  his  mouth. 
Then  he  left  it  to  bleed,  which  it  did  freely  into  the  cup. 

The  Pioceedings  of  the  same  Society  contain  a  paper  by  Miss 
Nora  Macdonald,  the  Conservator  of  the  Archaeological 
Museum  of  King’s  College,  Aberdeen,  on  the  manners  and 
customs  of  the  ancient  Egyptians.  Speaking  of  the  doctor, 
she  says  he  was  a  very  important  member  of  society.  In 
Egypt  two  kinds  of  diseases  have  always  been  prevalent, 
those  of  the  eye  and  those  of  the  intestines.  As  a  conse¬ 
quence,  the  greater  number  of  doctors  of  whom  we  hear  were 
authorities  on  these,  though,  of  course,  they  were  also  sup¬ 
posed  to  have  a  general  working  knowledge  of  the  other 
branches  of  their  profession.  With  anatomy  the  doctor’s 
acquaintance  was  of  the  slightest,  as  he  was  forbidden  to  cut 
up  and  thus  disfigure  the  human  body.  He  had,  however, 
realized  that  the  great  vessels  were  all  connected  with  the 
heart,  and  so  he  called  the  latter  “the  beginning  of  all  the 
members.”  According  to  him,  “the  head  contains  twenty  two 
vessels  which  draw  the  spirits  into  it,  and  send  them  thence  to 
all  parts  of  the  body.  There  are  two  vessels  for  the  breast 
which  communicate  Heat  to  the  lower  parts'.  There  are  two 
vessels  for  the  thighs,  two  for  the  neck,  two  for  the  arms,  two 
for  the  back  of  the  head,  two  for  the  forehead,  two  for  the 
eyes,  two  for  the  eyelids,  two  for  the  right  ear,  by  which  enter 
the  breaths  of  life,  and  two  for  the  left  ear,  which  in  like 
manner  admit  the  breaths  of  death.”  Heath  itself  he  very 
pertinently  diagnosed  as  “want  of  breaths.”  The  doctor  was 
his  own  dispenser,  and  very  fearful  and  wonderful  were  the 
mixtures  he  compounded.  They  really  contained  everything 
that  could  be  swallowed  as  liquid  or  solid.  Sometimes  he 
describes  a  certain  medicine  as  a  real  cure,  which  shows  that 
he  had  doubts  about  some  of  the  others.  Again,  we  find  some¬ 
thing  not  unlike  the  Christian  Scientists,  doctors  who  did  not 
pin  their  faith  to  drugs,  but  believed  in  exorcising  the  illness 
of  the  patient  by  words  only.  The  Egyptian  doctor  was  con¬ 
sulted  on  points  which  a  modern  medical  man  would  scarcely 
consider  as  lying  within  his  sphere.  He  had  to  have  a  sound 
practical  knowledge  of  magic,  and  had  to  be  able  either,  for 
example,  to  prevent  baldness  in  his  patient  or  to  cause  it  in 
that  patient's  enemy.  Some  of  the  prescriptions  are  very 
amusing.  We  note  that  the  “tooth  of  a  donkey  crushed  in 
honey”  is  really  strengthening  to  the  hair,  while  to  restore 
white  hair  to  its  original  colour  “  the  blood  of  a  black  calf 
that  has  been  boiled  with  oil”  is  very  efficacious. 

The  longevity  of  the  first  generation  of  men  as  recorded  in 
the  Bible  forms  the  subject  of  a  work  entitled  Medicine  accord¬ 
ing  to  the  Bible  and  the  Talmud ,  by  Hr.  A.  A.  Piasetski,  a 
Russian  physician,  which  has  recently  appeared  in  Russia. 
The  book  may  be  described  as  an  attempt  to  prove  the  literal 
accuracy  of  the  statements  made  as  to  the  ages  of  the 
patriarchs.  Hr.  Piasetski  attributes  their  longevity  to  their 
great  strength,  quoting  in  proof  of  this  the  text  “  There  were 
giants  in  those  days.”  Then  the  climate  of  Mesopotamia  is 
even  now  mild,  warm  and  favourable  to  longevity.  And  be¬ 
sides,  says  our  author,  men  led  different  lives.  “They  lived 
under  the  smiling  sky  ;  needed  no  buildings  to  shelter  them 
and  undermine  their  vitality ;  there  was  food  in  abundance 
on  every  hand,  to  be  had  practically  without  exertion. 
The  trees  were  laden  with  fruit;  the  rivers  teemed  with 
fish,  and  the  meat  of  one  animal  sufficed  for  weeks. 
Marital  life  was  the  natural  condition,  and  apparently 
offspring  were  equally  divided  between  males  and  females, 
so  that  neither  sex  had  a  preponderance.  There  was  no  vice, 
nor  prostitution,  nor  violation  of  natural  law.  To  all  this 
must  be  added  the  entire  freedom  from  the  diseases  due  to 
congestion  and  the  sundry  other  evils  of  dense  population. 
There  was  no  rivalry,  110  anxiety,  no  ‘  struggle  for  life,’  and 


no  tax  upon  the  nervous  system.  But  after  the  Heluge  the 
whole  aspect  of  life  changed.  With  the  multiplication  of 
Noah’s  descendants  the  unproductive  lands  in  the  neighbour¬ 
hood  of  Ararat  ceased  to  be  capable  of  supporting  the  popula¬ 
tion.  A  nomadic  existence  became  necessary  and  hunger 
compelled  dispersion.  With  hunger,  exertion,  new  climatic 
conditions,  etc  ,  came  diseases  before  unknown,  and  the 
duration  of  individual  life  was  necessarily  reduced.”  The 
author  also  discusses  the  development  of  medical  science  and 
practice  in  biblical  times.  Prior  to  the  Heluge,  the  author 
aims  to  show,  there  was  neither  medicine  nor  surgery.  In 
the  episode  with  Tamar  we  read  for  the  first  time  of  the 
regular  practice  of  midwifery.  In  Joseph’s  day  medicine  had 
become  a  distinct  profession.  Moses  was  a  skilled  and  in¬ 
genious  practitioner  and  cured  many  diseases,  and  the  author 
concludes  that  practically  all  the  diseases  known  to-day 
affected  mankind  in  the  time  of  Moses. 

Hr.  Heorge  Parker  has  reprinted  from  the  Proceedings  of  the 
Clifton  Antiquarian  Club  an  interesting  account  of  Cooke's 
Supplementum  Chirurgiae,  which  he  was  lucky  enough  to 
pick  up  on  a  Bristol  bookstall.  The  author,  James  Cooke,  of 
Warwick  (1614  168S),  was  a  surgeon  of  note  in  the  Parlia¬ 
mentary  army,  and  the  writer  of  a  well-known  treatise, 
Mellifcium  Chirurgiae,  or  the  Mar r mo  of  Surgery,  which  ran 
through  several  editions.  The  Supplementum  is  a  treatise  on 
medicine,  and  was  intended  as  a  companion  to  the  Marrow 
of  Surgery.  Professor  H.  E.  Clark,  in  the  Glasgow  Medical 
Journal,  October,  1899,  mentions  that  only  one  copy  outside 
of  the  British  Museum  could  be  found  in  this  country.  The 
book  contains  431  duodecimo  pages  and  is  entitled  : 

Supplementum  Chirurgix  |  or  the  |  Supplement  |  to  tlie  |  Marrow  |  of 
ChyrurgijE.  Wherein  |  Is  contained  Fevers,  Simple  and  |  Compound, 
Pestilential,  and  not,  |  Rickets,  Small  Pox  and  Mea  |  sles  with  their 
definitions,  Causes  |  Signes,  Prognostics,  and  Cures,  |  both  general,  and 
particular.  |  As  also  The  Military  Chest,  containing  all  necessary 
medicaments,  fit  for  Sea,  or  Land-service,  etc.  By  James  Cooke,  Prac¬ 
titioner  in  Pliysick  and  Chirurgery. 

Cooke  defines  a  fever  as 

a  hot  distemper  of  the  whole  body  arising  from  preternatural  heat 
kindled  in  the  heart  and  diffused  with  the  spirits  and  blood  through  the 
veines  and  arteries  into  the  whole  body.  Secondly,  it  is  caused  by 
anything  that  kindleth  heat  in  the  body  as  motion,  putrefaction,  etc. 
Thirdly,  it  is  absolved,  first  by  altering,  wherein  [you  should]  so  proceed 
that  the  cause  be  not  nourished,  secondly  by  mitigating  the  symptoms. 
IJis  definition  of  a  tertian  intermittent  (malarial)  fever  may 
be  interesting  to  the  students  of  the  School  of  Tropical 
Medicine : 

It’s  a  fever  arising  from  excrementitious  eholer  putrified  in  the 
mesaraick  veines  afflicting  every  third  day  with  shaking,  after  which 

followes  hotnesse .  If  it  be  exquisite  the  shaking  is  vehement  and 

pricking  arising  from  most  thin  and  few  vapours  and  humours  without 
the  veines,  the  heat  is  much,  sharp  and  biting,  the  Pulse  in  the  beginning 
of  the  fit  is  small  and  slow,  in  the  progresse  vehement  and  quick.  Some¬ 
times  there  is  intolerable  thirst,  pain  in  the  head,  delirium,  vomiting . 

The  causes  of  an  exquisite  are  clioler  heaped  up  in  primis  viis. 

He  teaches  that  bleeding  is  harmful  in  influenza— “that 
epidemic  catarrh  which  wandered  through  Europe  in  anno 
1580,  in  which  scarce  one  of  a  thousand  troubled  of  it  died, 
yet  almost  all  who  were  let  blood  perished.”  The  chapter  on 
rickets  gives  a  very  good  picture  of  that  disease.  Hr.  Glisson 
had,  five  years  before,  published  a  treatise  on  the  subject,  and 
from  the  fame  of  this  book  it  has  long  been  known  abroad  as 
“  the  English  disease but  Cooke  says 

it  has  received  several  names,  as  Paedaesplanchnosteocaces  ;  this  I  saw 
in  print  in  a  thesis  long  before  the  Doctor’s  tract  on  the  subject ;  others 
cachexia  scorbutica,  and  the  doctor’s— the  rhachitis,  nearly  bordering  on 
the  vulgar  name  rickets,  and  signifying  the  spinal  disease,  the  spine 
being  the  first  and  principal  among  the  parts  affected  in  this  evil. 

He  states  that  the  disease  “  invades  chiefly  the  cradles  of  the 
gentry,  especially  those  who  live  at  ease  and  fare  deliciously,” 
which  is  quite  the  reverse  of  the  popular  belief  of  to-day. _ 

A  Cave  Sanatorium  in  America. — According  to  the 
Scientific  American,  the  air  from  limestone  caves  has  charac¬ 
teristics  which  resemble  those  of  mountain  air.  This  dis¬ 
covery  has  just  been  made  use  of  in  the  location  of  a  sana¬ 
torium  near  one  of  these  caves,  and  the  air  for  the  institution 
is  supplied  from  the  underground  caverns.  This  establish¬ 
ment  is  at  Luray,  Virginia,  and  the  system  of  ventilation  is 
arranged  so  that  each  room  gets  its  own  supply  direct  from 
the  cave.  The  air  of  these  caverns  is  of  a  uniform  temper¬ 
ature,  and  remarkably  pure  and  free  from  all  germs  and  dust 
particles.  In  the  warmest  weather  the  doors  and  windows 
of  this  institution  are  kept  closed,  and  a  comfortable  temper¬ 
ature  of  75°  is  maintained,  in  spite  of  one  of  90°  or  more  en¬ 
countered  outside. 
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ASSOCIATION  NOTICES. 

COUNCIL. 

NOTICE  OF  MEETING. 

There  .will  be  a  Special  Meeting  of  the  Council  on  Wednes¬ 
day,  I  ebruary  25th,  at  10.30  o’clock  in  the  forenoon,  in  the 
Council  Room  of  the  British  Medical  Association,  420,  Strand 
London,  W.C. 

February  nth.  Guy  Elliston,  General  Secretary. 

ELECTION  OF  MEMBERS. 

An\  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  by  the  General  Secre- 
tary  of  the  Association,  429,  Strand.  Applications  for  mem¬ 
bership  should  be  sent  to  the  General  Secretary  not  less  than 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the  Council. 

Guy  Elliston,  General  Secretary. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 

to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 


BRANCH  MEETINGS  TO  BE  HELD. 

Counties  Branch— The  next  meeting  of  this  Branch  will  be 

papers  ftc^are  2yth'  Gentlen|en  desirous  of  contributing 

K  ’  hYt  £e<fu®{d®d  to  communicate  at  once  with  the  Secretary.- 
u ban c is  K.  JiiLL,  12,  Bolton  Place,  Carlisle. 


Metropolitan  Counties  Branch  :  East  London  and  South  Essex 
District.— Tlie  next  meeting  of  this  District  will  be  held  at  Brooke  House 
Upper  Clapton,  on  Thursday,  March  iqth,  at  8.30  p.m.  The  chair  will  be 
v?7  Po"’ell>  Vice-President  of  the  District.  Members  desiring-  to 

thedHonn^rvPl^S,°i’f t0  sho'v  cases  are  requested  to  communicate  with 
tPf  "eDorary  Secretary  as  soon  as  possible.— C.  J.  Morton  Orford 
Road, \\  althamstoiv,  Honorary  Secretary.  ’  '  1 


Ep^HiUROH  Branch.— The  winter  meeting  of  the  Edinburgh  Branch  in 
Vd!nhnCtlhn  WIt  h  other  Branches,  will  be  held  in  the  Royal  Infirmary 
m  nnh’  °H  F"f  a7’  PebruaiT  20th.  The  museum  will  be  open  from 
?n"ard®-  Chnical  meeting  in  tlie  Large  Theatre  at  3  30  p  m 
?  in  the  North  British  Station  Hotel  at  6.30  p.m..  morning  dress’ 
Secretaries  ’  5S'-jAMES  Hodsdon  a"d  Norman  Walker  Honorary 


South-Eastern  Branch:  West  Kent  District — \  meeting  of  this 

RochesteT11MrhFdwa  h"^7,  fM?JC-h  at  st  Bartholomew  s  Hospital, 
ren  nJ  F'  f  uH'  1.enfold  ?n  the  chair.  Members  desirous  of 

nnti  ?apeis  or  of  bringing  any  business  before  the  meeting  are  re¬ 
quested  to  communicate  without  delay  with  tlie  Honorary  Secretary 
Mr,  Lcdford  Cooper,  19,  Victoria  Street.  Rochester.  secretary, 


SPECIAL  CORRESPONDENCE. 

NEWCASTLE. 

The  Work  of  the  Royal  Infirmary:  its  Finances— lying-in 
Hospital. — Hospital  for  Diseases  of  Women. 

The  152nd  annual  report  of  the  Royal  Infirmary  has  just 
been  published.  The  amount  raised  by  the  public  for  the 
queens  Commemoration  New  Infirmary  Fund  is  /~ioS,8S4. 
in  recognition  of  the  services  rendered  by  Sir  Riley  Lord  in 
initiating  and  carrying  to  a  successful  issue  this  fund,  the 
governors  of  the  infirmary  elected  him  a  Vice-President  of 
tne  Royal  Infirmary.  The  above  sum,  with  the  munificent 
aonations  of  Mr.  Watson- Armstrong  and  the  late  Mr.  John 
ir.fi  ’  £lvea  ®  total  of  upwards  of  £300,000  for  the  new 
mnrmary.  So  far  as  the  building  of  the  new  Royal  Victoria 
rmary  is  concerned  satisfactory  progress  is  announced. 
Liuring  the  month  of  December  last  357  men  were  employed 
at  the  works.  The  Nurses’  Home  is  already  well  advanced, 
nf  [?miBemorat;lon  of  the  King’s  Coronation,  the  Chairman 
,  ie  Uouse  Committee,  Mr.  Watson-Armstrong,  presented 
nur,8,es  with  a  silver  st-  Cathbert  Cross,  while  the 
1  L  Councillor  W.  I.  Sanderson,  presented  a  beaker  to 

wRri  oatlenMn  the  institution*  during  1902.  4, 56S  patients 
df.r,Qr«CailtI'e^ ti  as  against  4,559  during  1901.  The  out  patient 
department  of  the  infirmary  is  still  abused  by  the  public. 


Including  casuals,  46,064  patients  received  treatment,  or  3  685 
more  than  in  1901.  The  total  ordinary  income  of  the  year 
was.  ^J3,i66  4s.  iod.,  a  decrease  of  ^377  19s.  1  id.  compared 
with  that  of  the  previous  year.  The  working  men  subscribed 
£5,069  03.  I  id.,  an  amount  less  by  £461  10s.  Sd.  than  in  1901. 
The  expenditure  was  £17,372  is.  2d.,  or  £133  3s.  id.  less  than 
in  preceding  year.  The  excess  of  expenditure  over  income  in 
the  year  was  £4,155  163.411.  This  deficiency  was  met  by  the 
use  of  legacies  and  donations.  The  average  cost  of  each  in¬ 
patient  was  £3  16s.  ofd.,  while  the  gross  cost  per  occupied 
bed  was  £64  is.  io^d.  At  the  annual  meeting  the  Mayor  of 
Newcastle  (Sir  W.  H.  Stephenson),  in  moving  the  adoption 
of  the  report,  said  that  the  financial  condition  of  the  infirmary 
required  looking  into  ;  £4  000  was  a  large  deficit  for  the  year, 
and  but  for  legacies  having  been  taken  into  the  current 
account  the  deficit  would  have  been  greater.  Legacies,  he 
thought,  were  not  intended  for  this  purpose.  The  Mayor 
alluded  to  the  fact  that  many  persons  took  advantage  of  the 
benefits  of  the  infirmary  who  could  either  pay  a  medical 
practitioner  outside  or  give  something  to  the  funds  of  the 
hospital.  He  hoped  that  steps  would  be  taken  to  make  ends 
meet  better  in  the  future  than  had  been  the  ease  during  the 
past  two  years.  The  remarks  of  Sir  William  H.  Stpphenson 
naturally  gave  rise  to  considerable  discussion.  The  Newcastle 
Royal  Infirmary  is  not  worse  than  many  other  charitable 
institutions  in  being  in  debt.  Indeed,  it  is  believed  that  this 
condition  makes  an  appeal  to  the  public  more  likely  to  be 
successful  than  when  an  infirmary  is  too  well  off.  It  would 
appear  that  the  medical  and  surgical  work  of  the  Royal 
Infirmary  was  unusually  heavy  last  year.  Taking  the  surgical 
operations  alone,  there  were  3,143,  or  an  increase  of  156011. 
1901.  While  the  need  of  a  larger  income  is  admitted  by  all, 
it  is  a  debateable  point  in  the  financial  administration  of  an 
infirmary  as  to  whether  legacies  should  not  be  consumed 
during  a  straitened  year,  and  whether  the  burden  of  main¬ 
taining  charitable  institutions  should  not  fall  upon  the 
generations  that  make  use  of  them. 

Mr.  W.  A.  Watson-Armstrong  some  time  ago  commissioned 
Mr.  A.  T.  Garvie  to  paint  a  portrait  in  oil  of  the  late  Dr. 
T.  Nesham.  This  is  nearly  completed,  and  is  a  good  likeness 
of  the  deceased  physician  and  late  Lecturer  on  Obstetrics  at 
the  College  of  Medicine.  Mr.  Watson-Armstrong  intends  to 
present  the  picture  to  the  Lying-in  Hospital,  where  it  will 
probably  find  a  place  in  the  ward  recently  erected  to  the 
memory  of  Dr.  Nesham. 

The  Hospital  for  Diseases  of  Women,  which  was  founded  in 
1866,  and  which  for  several  years  has  been  located  in  Blackett 
Street,  has  now,  on  account  of  the  premises  being  required 
for  business  purposes,  removed  to  Higharn  Place,  where,  with 
greater  accommodation,  the  Committee  hope  to  be  able  to 
receive  a  few  in-patients. 


CORRESPONDENCE, 

CERTIFIED  MILK. 

Sir, — Allow  me  to  thank  the  three  gentlemen  who  com¬ 
mented  in  the  British  Medical  Journal  of  February  7th  on 
my  letter  in  your  issue  of  January  31st  for  the  courteous  tone 
of  their  remarks. 

Dr.  Ashby,  in  passing,  accuses  me  of  being  “  scarcely  just 
to  some  of  the  municipal  authorities — notably,  the  Corpora¬ 
tion  of  Manchester  and,  I  believe,  also,  of  Liverpool — in 
ignoring  the  efforts  they  have  made  to  improve  the  milk  sup¬ 
ply.”  May  I  say  that  there  would  have  been  more  point  m 
the  accusation  had  it  been  probable  that  the  knowledge  re¬ 
garding  these  efforts  would  have  been  in  my  possession  ?  The 
energy  and  ability  of  the  medical  officer  of  health  to  the 
first-named  city  is  known  to  most  of  us,  and  1  am  pleased  to 
learn  that  he  has  turned  his  attention  to  a  subject  so  badly  in 
need  of  supervision  and  improvement. 

A  purer  milk  supply,  then,  it  would  seem,  is  another  point 
in  which  the  lead  is  given  to  London  by  some  of  the  larger 
cities  in  the  North.  Dr.  Ashby  is  of  the  opinion  that  the 
difficulty  of  controlling  and  supervising  the  farms,  often  far 
distant  from  the  city,  would  be  fatal  to  the  value  of  a  “certifi¬ 
cate.”  I  acknowledge  the  difficulty,  but  cannot  admit  it  to 
be  insurmountable.  Efficient  supervision  has  been  appa¬ 
rently  established  in  several  States  in  America,  and  this  in 
farms  so  distant  that  it  takes  more  than  twenty-four  hours 
for  the  milk  from  them  to  reach  the  cities.  The  difficulties, 
then,  in  supervision  and  control  that  would  be  met  with  here 
are  less  than  those  that  have  been  overcome  in  America. 
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Dr.  Ashby’s  remedy  for  the  present  unsatisfactory  nature  of 
our  milk  supply  lies  in  the  establishment  of  scientific  dairies 
or  milk  laboratories.  Personally,  I  should  expect  but  little 
benefit  from  such  establishments.  For  several  years  past  a 
Walker-Gordon  milk  laboratory  has  been  established  in 
London,  and,  however  successful  it  may  have  been,  it  cannot 
be  contended  that  it  has  benefited  any  but  a  small  portion  of 
the  more  wealthy  members  of  the  community. 

Dr.  Ashby  speaks  lightly  of  the  addition  of  “  a  few  pence” 
per  quart  to  the  ordinary  cost  in  order  to  procure  a  milk  of 
guaranteed  purity  and  strength.  If  an  equal  disregard  to 
expense  was  displayed  by  the  managing  body,  I  am  not  sur¬ 
prised  at  the  failure  of  the  company  at  Manchester.  The 
question  of  price,  of  course,  lies  at  the  root  of  the  whole 
matter.  In  my  proposed  scheme  the  association  would  have 
a  large  voice,  not  necessarily  an  absolute  one,  in  settling  the 
price  at  which  the  “  certified  ”  milk  should  be  sold.  Adver¬ 
tisement,  too,  which  Dr.  Ashby  decries  in  the  case  of  milk 
laboratories  would,  in  my  alternative  for  them,  seem  to  me 
permissible  and  just,  and  might  prove  the  very  salvation  of 
the  scheme.  With  his  condemnation  of  the  so-called  “  hu¬ 
manized  milk  ”  I  am  heartily  in  accord. 

With  Dr.  John  Thomson’s  unqualified  approval  of  my  sug¬ 
gestion  I  am  much  gratified.  Coming  from  one  of  his  experi¬ 
ence  and  reputation,  his  letter  should  have  great  weight  with 
the  authorities  concerned. 

I  am  pleased,  too,  to  have  Dr.  Ralph  Vincent’s  support. 
Into  a  discussion  on  the  merits  or  disadvantages  of  percentage 
feeding  of  infants  I  cannot  enter  at  the  present  moment.  If 
he  -.will  read  the  later  American  writers  on  the  subject  he 
will  find  I  am  far  from  alone  in  condemning  such  systems. 
The  explanation  of  the  failure  of  percentage  feeding  given  by 
more  than  one  authority — the  changes  wrought  in  the  milk  by 
the  use  of  the  centrifugal  machine — is  far  from  satisfactory  to 
me.  The  explanation  of  such  failures  lies,  I  consider,  much 
nearer  at  hand.  Whilst  Dr.  Vincent  and  myself  differ  as  to 
what  is  “rule  of  thumb”  and  what  is  “accurate  and  scien¬ 
tific,”  we  are  agreed  on  the  necessity  for  a  purer  milk  supply 
for  the  metropolis. 

In  conclusion,  I  would  beg  to  reiterate  my  opinion  that  the 
consideration  of  a  scheme  of  certified  milk  by  the  authorities 
of  the  Association  would  meet  with  the  hearty  approval  of 
the  profession  and  the  public  at  large. — I  am,  etc., 

London,  W.,  Feb.  nth.  J.  A.  COUTTS. 


MIDWIVES  FOR  COUNTRY  DISTRICTS. 

Sir, — The  passing  of  the  Midwives  Act  of  1902  devolves  a 
grave  responsibility  on  the  nation,  in  order  that  as  the  un¬ 
trained  mid  wife  vanishes  the  poor  who  either  cannot  or  will 
not  be  attended  by  doctors  may  not  be  left  without  necessary 
assistance.  A  clergyman  writes  to  me  : 

We  have  no  maternity  charity  or  help  of  any  sort  towards  doctor  or 

nurse . it  is  sad  to  see  the  suffering  from  neglect  and  ignorance,  and  feel 

utterly  at  the  mercy  of  these  untrained  women.  How  the  Act  will  affect 
us  1  cannot  guess;  if  it  stops  the  presentjdangerous  system  and  gives  us 
nothing  in  its  place  I  am  not  sure  that  it  will  be  an  advantage.  I  am  sure 
our  poor  women  will  not  consider  it  so.  They  cannot  afford  to  engage  a 
trained  monthly  nurse,,'  especially  from  a  distance,  or  to  send  for  a 
doctor. 

Now,  it  is  to  help  these  remote  scattered  parishes,  as  well 
also  as  the  crowded  provincial  towns  where  these  untrained 
women  are  so  numerous  and  prosperous,  that  I  am  anxious  to 
gain  the  sympathy  of  those  able  to  help. 

First  of  all,  I  would  enlist  the  co-operation  of  the  local 
doctor,  who  feels  that  the  village  midwife,  working  under 
proper  supervision,  would  be  a  help  rather  than  a  hindrance 
to  his  work;  of  the  busy  and  often  overworked  family  practi¬ 
tioner,  who  recognizes  the  fact  that  such  women  will  relieve 
the  pressure  by  taking  those  cases  that  use  up  his  most  valu¬ 
able  time  and  pay  so  little,  if  at  all,  and  whom  he  may  trust 
to  send  for  him  in  good  time  when  surgical  skill  is  required. 

Then  I  would — where  nursing  associations  exist  or  could  be 
started — have  one  01  two  midwives  attached,  and  thus  make 
use  of  existing  organizations  where  possible.  I  have  done 
this  in  my  own  case,  the  woman  prepays  an  extra  fee  of  5s.  to 
ios.,  which  is  returned  to  her  if  the  doctor  is  not  required. 
If  he  is  sent  for  the  association  guarantees  the  payment. 

1  In  very  sparsely  populated  districts  one  or  two  might  join 
together  to  provide  a  midwife,  and  the  midwife  might  be  en¬ 
couraged  to  combine  with  her  work  some  occupation  not 
detrimental  to  her  calling.  In  towns  the  work  would  become 
quickly  self-paying,  and  I  feel  that  a  very  moderate  outlay 
would  start  a  sound  substantial  work. 


I  cordially  invite  those  interested,  and  especially  doctors 
who  approve  of  this  scheme,  to  communicate  with  me,  and 
I  would  ask  others  to  help  me  with  funds  to  make  a  good 
beginning. — I  am,  etc., 

Bignor  Fark,  Pulborough,  Feb.  7th. 

(Mrs.)  Josephine  Johnstone. 


DEATH  UNDER  CHLOROFORM. 

Sir, — Dr.  Lawrie’s  views  on  the  action  of  chloroform 
have  been  so  frequently  reiterated,  and  so  conclusively 
shown  to  be  erroneous,  that  it  is  not  necessary — or 
advisable— to  deal  with  them  at  any  length  here.  That  these 
views  are  not  scientific  generalizations  based  upon  accurately 
observed  facts  has  been  made  very  clear  by  many  investi¬ 
gators  ;  amongst  others  Drs.  Gaskell  and  Shore  (in  the  British 
Medical  Journal  some  years  ago,)  and  Mr.  Leonard  Hill  have 
fully  criticized  the  fallacies  in  method  and  the  looseness  of 
reasoning  upon  which  they  were  founded.  My  recent  letter1 
had  reference  not  to  the  general  question  but  to  a  specific 
case.  Permit  me  to  make  a  few  remarks  upon  some  assertions 
and  suggestions  which  Dr.  Lawrie  offers  with  reference  to 
my  letter. 

1.  Dr.  Lawrie  asks  whether  loss  of  arterial  tone  is  not  com¬ 
mon  to  all  forms  of  collapse.  Certainly  not.  Is  he  unaware 
that  in  asphyxial  collapse,  for  example,  the  tonic  contraction 
of  the  arteries  is  maintained  up  to  the  moment  of  death,  the 
final  fall  of  blood  pressure  being  due,  not  to  arterial  relaxa¬ 
tion,  but  to  cardiac  failure  ?  He  ascribes  to  me  an  opinion 
that  loss  of  arterial  tone  is  peculiar  to  death  from  chloroform 
poisoning.  I  have  never  held  any  such  absurd  opinion. 

2.  I  did  not  affirm  that  in  the  case  in  question  loss  of 
arterial  tone  was  the  sole  cause  of  the  collapse.  On  the  con¬ 
trary,  I  stated  definitely  that  both  heart  and  respiratory 
centre  were  also  involved.  What  I  emphasized  was  that  the 
essential  cause  of  non-recovery  was  obviously  the  loss  of 
arterial  tone,  persisting  after  the  heart  and  respiratory  centre 
had  shown  very  marked  evidence  of  vitality.  As  to  which 
factor  was  predominant  in  initiating  the  collapse  I  expressed 
no  opinion  ;  there  was  no  evidence  on  which  to  form  one. 

3.  Dr.  Lawrie  inquires  whether  under  any  conceivable  cir¬ 
cumstances  “mere  loss  of  muscular  tone  in  the  small 
arteries”  is  capable  of  causing  death,  etc.  It  is  somewhat 
surprising  to  find  it  necessary  to  repeat  that  this  is  a  physio¬ 
logical  fact.  Dr.  Lawrie’s  opinion  is  that  it  is  impossible ; 
but  such  questions  are  settled,  not  by  opinions,  but  by  ex¬ 
periment. 

4.  Dr.  Lawrie  suggests  that  abdominal  compression  does 
good  by  “  pressing  up  the  diaphragm  and  increasing  the 
efficiency  of  the  artificial  respiration.”  There  is  not  the 
slightest  evidence  that  steady  pressure  on  the  abdomen  helps 
respiration  in  a  direct  sense  at  all ;  on  the  other  hand,  there 
is  clear  proof  that  it  proves  useful,  in  suitable  cases,  apart 
from  any  mechanical  improvement  of  respiration. 

5.  Dr.  Lawrie  is  good  enough  to  inform  us  that  the  change 
in  carotid  blood  pressure  caused  by  inversion  is  due  to 
gravity.  This  important  piece  of  information  is  not  exactly 
new,  and  is  not  a  discovery  of  Dr.  Lawrie’s.  Is  it  not  a  very 
familiar  fact  in  elementary  physiology  ?  Wliat  relevance  it 
can  have  to  the  case  in  question  I  cannot  surmise. 

6.  Dr.  Lawrie  affirms  that  if  it  does  raise  the  blood  pres¬ 
sure  it  can  only  be  by  increasing  the  effect  of  artificial  re¬ 
spiration.  It  is  quite  unnecessary  to  comment  on  this  fur¬ 
ther  than  to  say  that  the  direct  effects  of  abdominal  compres¬ 
sion  on  the  vascular  system  are  matters  of  familiar  knowledge 
in  physiology. 

7.  Dr.  Lawrie  suggests  that  inversion  or  abdominal  com¬ 
pression  would  be  ineffective  in  certain  conditions.  It  18 
hardly  necessary  to  remark  that  this  is  obviously  so  if  the 
heart  is  paralysed.  If  Dr.  Lawrie  will  refer  to  my  letter,  he 
will  find  a  very  definite  statement  on  this  point.  I  explicitly 
stated  that  it  is  in  cases  where  the  heart  is  not  directly 
paralysed  or  is  only  affected  in  a  minor  degree  that  this 
method  is  specially  applicable.  In  the  case  in  question  (Dr. 
Pennell’s)  there  was  clear  evidence  that  the  heart  was  not 
paralysed.  The  effectiveness  of  the  method  in  such  condi¬ 
tions  is  not  a  matter  of  speculation  but  of  experimental 
proof. 

Dr.  Lawrie’s  methods  of  discussion  are  hardly  such  as  are 
usual  among  scientific  men  and  are  not  calculated  to  further 
the  elucidation  of  a  scientific  question.— I  am,  etc. 

J.  A.  Mac  William,  M.D. 

Physiological  LaDoratory,  University  of  Aberdeen,  Feb.  7th.  ^ _ „ 

1  British  Medical  Journal,  January  31st. 
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THE  POSITION  OF  MEDICAL  OFFICERS  IN  THE 
c  ...  ROYAL  NAVY.  ^ 

•  k  IR>  Tlie  P°91tion  of  the  medical  officers  in  the  Royal  Navy 
AsISatfon  them0St  careful  attention  of  the  British  Medical 

I  think  the  following  statement  .'as  to  existing  conditions  in 
that  service  is  simple  lamentable  :  008 

1.  Position  of  the Director-General  Medical  Department  of  the 
^arp  towards  his  Officers.- This  official  seems  to  be  entirely 
without  power  or  authority  over  his  officers.  These  officers 
aie  appointed  to  ships  and  hospitals  not  by  the  chief  of  their 

nntv, ^ran •  tb£8?rvice’  but  by  a  naval  sea-lord  who  knows 
nothing  of  their  efficiency  or  inefficiency.  Whatever  power  or 
authority  Sir  Alexander  Armstrong,  Sir  John  Watt  Reid 
Director-General  Dick,  or  other  chiefs  of  the  medical  service 
mir?*  en,JOyed.  t'bese  now  seem  to  be  quite  withdrawn,  and  the 
r>f«r.1Ca  ^trvic?  ls  prostrate  at  the  feet  of  a  non-medical  naval 
officer.  How  does  this  deplorable  condition  arise  ? 

denar/tme^otThi'Sto/?‘~The-?irf'Ct0r'General  of  the  medical 
owfJiotment  nav7  18  Tmte  powerless  to  move  or  allot  a 

single  man  of  the  sick-berth  staff.  All  this  is  done  by  the 
faval  .executive  authorities  and  the  title  “  Director-General  ” 
of  the'NJvn^M^^Tc  interest  can  any  officer  or  man 

conditions  0  1  ?±a  SerVICe  take  in  his  service  under  these 
conauions  t  A  special  inquiry  seems  called  for 

a^mble *?n ^’a,y.-When  Medical  Boards 
safhW  the  Roy?  Navy  to  report  on  the  invaliding  of 
sailrns,  however  senior  the  medical  officers  may  be-even 

I  at  theIBnarr)0a  ^neral  01  hosPitals — this  officer  cannot  preside 
ace  of  thp  ?n»nAa  young  commander,  perhaps  about  half  the 
age  of  the  inspector-general,  may  be  presiding,  and  mav  be 
very  unpleasant  if  he  cares  to  be  so  to  the  Board  Such  a 

S“the  n?val  m18?118!1 18  la“enJable.  and  is  injurious  not  alone 

medieiSe  1  8e\V1Ce  hut-  to  the  whole  Profession  of 

£  fp°"  1  e8e  naval.  executive  officers,  on  retirement  as 
adnnrals,  etc.,  carry  with  them  into  civil  life  the  «ame 

Sve^een^S1  th°n  °f  the  ^u8  of  the  medical  man  which  they 
medical  nrnfi  -  naT  As  the  spirit  of  independence  of  the 
^  ?  advances,  not  a  single  medical  man  of  any 

and  Uie  SUC  1  a  re,r°Srade  and  old-world  service* 

Sls  fnr^^  18  Rooming  one  of  national  importance,  and 
Reside  nvir  +f'-  In  th«  ai;my  the  medical  officers  not  only 
ff  senior  ovr!;  eQnOWn  Medlcal  Boards,  but  sit  as  president 
Boards  r  &  iunior  e°mbatant  officers  on  all  classes  of 

navaf^di'^  m  Very  Pa]nful  to  see  the  neglect  shown  to 
Sassed  -°  CerS  a8,t0  8alutes-  They  afe  constantly 

Kted  Thu,  ]Uainr  n a val  executive  officers  without  being 
fmedffial  nZ gre f Uy  brea,^8  d0 wn  self-respect.  In  the  army 
ou?”nf  /ho®,,  °J  ?-^neral  3  ra?k  13  entitled  to  the  “  turning 
general  of  ebg^artdi llke  ,any  other  general,  but  an  inspector- 

SluTed  vtf?  g?,DKg  °n  b°ard  a  warship  is  not  so 
saluted.  \\  hy .  Simply  because  he  is  a  naval  doctor. 

meffionl^iL^8  that  as  great  a  reform  is  needed  in  the 
See  k  t  service  of  the  navy  as  was  effected  in  the  militaryser- 

honpbtht^Re>-tihe\iq'iart^r  0f  a  .eentury  from  1873  to  1898.  I 
doctors  — ^am8  etc^^10^  J^S30c*a^i°n  wiH  also  work  for  naval 

February  1st.  Naval  Medical  Reform  is  Urgent. 

THE  FAILURE  TO  RECOGNIZE  CIVIL  SURGEONS 
K,„  r  , ,  t.  1N  SOUTH  AFRICA. 

“Ex  pivn  ^  ie  Brit*8h  Medical  Journal  of  January  17th  an 
wav  in  whic^fh011/^0,  ?°mplains,  and  rightly,  of  the 
left  unrppnmi  tbf  civd  surgeons  were  treated  and 

civil  mirffpnnofd'  This  is  not  to  be  wondered  at,  for  the 
almost  na  o  8,irom  home,  several  hundred  in  number,  were 
onTv  tw?“s 3ed?ver.ln  last  honours  list-for  there  were 

men  TL  o^V °ne£’  and  ^ither  of  these  were  University 
two  or  thr  H’e  °i  ice.rs  of  almost  every  regiment  there  were 
o7th  *  £ * Jwho  reedved  decorations;  the  medical  officers 
recoeniiS^nH  ^eomanry  were  proportionately  fairly  well 
ci^lg8u^i,na  dKthfe R.A.M.C.  better  than  the 
stall's  of  vni!?S,’  buti  ^he  best  of  all  were  the  consultants,  the 
half  were  ai?.teer  hospitals,  of  whom  I  should  say  more  than 
latter  ^enHe  compensated.  It  cannot  be  said  that  these 
civil  mfrcre^emen  3aw  more  work  or  as  much  warfare  as  the 
a  good  nnmK8’  80I?«^  of  jvhom  were  killed,  some  wounded,  and 
suffered  from  disease,  several  dying. 

officers  i'n  *t 1 1  e° rgt?on 8  were  the  most  uncomplaining  class  of 
practical  meHieaf’  and  wherever  they  went  they  did  the  real 
hosDitals  Ca  nan«  surgical  work  :  on  transports,  in  the 
pitals,  and  on  the  field.  For  instance,  No.  1  General  Hos- 


Prl^iv.n  y“p^rS>  ^e  largest  and  probably  the  best  managed 
n  .  outh  Africa,  wtts  practically  run  by  the  civil  surgeons,  the 
wimmis^raTlve  wo.rk  being  done  by  officers  of  the  R.A.M.C. 
W  herever  I  went  it  was  the  same,  and  we  civil  surgeons  with 
columns  in  the  field  did  the  practical  work,  the  executive 
being  done  by  officers  of  the  R.A.M.C.  as  a  rule. 

I  feel  sure  that  most  of  us  joined  from  motives  of  pure 
patriotism,  and  voluntarily  went  to  the  war  and  endurpd 
hardships  we  should  never  have  dreamed  of  undergoing  under 
any  other  conditions,  whilst  there  were  plenty  of  stay-at- 
10i?e  critics,  only  perhaps  taxed  a  few  pounds  a  year  extra. 

Ihe  civil  surgeons  were  as  intelligent  as  any  other  class  of 
omcers  in  the  war,  and  it  would  not  have  been  too  much  if  a 
representative  of  each  university  and  of  each  diploma  had 
been  selected  and  placed  in  the  honours  list  instead  of  being 
ignored.  B 

I  dare  say  that  some  were  passed  over  because  they  had 
returned  before  the  end  of  the  war.  Some  did  so  after 
serving  their  term  of  agreement  and  after  having  been  danger- 
0U8*y  and  when  they  reapplied  and  were  willing  to  return 
until  the  end,  and  although  physically  fit,  they  were  not  per¬ 
mitted  to  do  so.  Far  from  receiving  any  honours  most  of  us 
bav<-  not  as  yet  received  the  medals  due  to  us. 

Ihe  medical  profession  will  receive  due  recognition  when 
it  learns  to  employ  political  influence. — lam,  etc., 

February  3rd.  _____ _ Ex-Civil  Surgeon. 

THE  SALE  OF  POISONS  IN  OPEN  SURGERIES. 

tbe  Bkitish  Medical  Journal  of  February  7th 
Dr.  William  Bruce,  Dingwall,  has  a  letter  on  the  above  sub- 
ject.  As  a  member  of  the  profession  in  Glasgow,  I  may  say 
that  we  do  not  object  to  the  law  of  the  land,  but  we  object  to 
the  action  of  the  General  Medical  Council. 

The  General  Medical  Council  administers  the  Medical  Acts, 
and  has  nothing  to  do  with  the  Pharmacy  Acts.  Its  corporate 
conscience  has  not  been  burdened  with  any  duties  regarding 
the  dispensing  or  selling  of  scheduled  poisons.  That  duty 
rests  with  the  Pharmaceutical  Society,  who,  under  its  Acts  of 
I  arnament,  has  been  empowered  to  exact  certain  penalties 
for  breaches  of  these  Acts. 

“otbiHgbut  impertinence  on  the  part  of  the  General 
iledicai  Council  to  assist  the  Pharmaceutical  Society  in  its 
administration  of  the  Pharmacy  Acts,  and  in  so  doing  it  is 
simply  acting  as  a  catspaw  to  that  Society.  If  the  penalties 
under  the  Pharmacy  Acts  are  not  sufficient  it  is  the  duty  of 
the  Pharmaceutical  Society  to  apply  to  Parliament  for  further 
penalties.  The  Pharmaceutical  Society  itself  is  not  so  deeply 
impressed  as  the  General  Medical  Council  with  the  necessity 
that  the  dispensing  of  scheduled  poisons  should  be  lelt 
entirely  into  the  hands  of  qualified  persons.  It  has  not  adver- 
tised  to  those  on  its  own  register  a  notice  equivalent  to  that 
published  by  the  General  Medical  Council,  nor  has  it  placed 
the  names  of  those  members  on  its  own  register  whose  un- 
qualined  assistants  have  been  found  guilty  of  selling 
scheduled  poisons  before  the  Privy  Council  for  erasure.  In 
fact,  the  General  Medical  Council  has  exhibited  a  zeal  in  the 
administration  of  the  Pharmacy  Acts  far  in  excess  of  the  legal 
administrators.  b 

In  1899  the  General  Medical  Council  dealt  with  this  question 
of  employing  unqualified  assistants  as  dispensers.  The  Exeeu- 
tive  Committee,  in  replying  to  a  communication  from  the 
Privy  Council,  state : 

That  whilst  they  fear  that  occasional  accidents  may  arise  from  the  em¬ 
ployment  by  qualified  medical  practitioners  of  .careless  or  incompetent 
dispensers,  the  cases,  in  their  opinion,  are  very  rare,  and  it  appears  to  the 
Committee  that  probably  the  best  protection  is  afforded  to  the  public  by 
the  responsibility  of  the  practitioner  for  the  acts  or  defaults  of  the 
servants  whom  he  employs. 

This  was  endorsed  by  the  General  Medical  Council,  and  they 
appointed  a  committee,  of  which  Dr.  Bruce  was  a  member 
who  reported  on  December  5th,  1899.  This  report  states 
That,  setting  aside  the  minor  dispensing  which  medical  men  carry  out 
themselves  without  outside  help,  there  Is  the  dispensing  on  a  larger  scale 
(and  on  old-fashioned  lines)  which  exists  chiefly  in  the  practice  of  the 
older  members  of  the  profession,  and  in  outlying  districts.  This  is  carried 
on  sometimes  by  unqualified  dispensers  who  have  been  trained  in  the 
work  for  years  and  have  become  from  long  experience  expert  and  safe. 

. Committee . believe  that  the  transition  from  the  small 

amount  of  dispensing  which  a  medical  man  can  wit  hout  difficulty  perform 
himself,  to  the  larger  amount  requiring  the  services  of  a  special  dispenser 
is  so  gradual  that  it  would  be  impossible  to  draw  a  line  and  say  at  what 
point  a  qualified  person  becomes  indispensable.  Under  these  circum¬ 
stances  the  committee  do  not  see  their  way  to  recommend  any  course  to 
be  taken  by  the  Council  at  the  present  time  in  reference  to  this  question, 
but  they  endorse  the  reply  sent  by  the  Executive  Committee  to  the  Privy 
Council. 


.  nr>  The  Burm  I 

Medical  JodsmalJ 


CORRESPONDENCE. 


[Feb.  14,  1903. 


Exactly  a  year  after  this  (December.  1900)  without  the 
slightest  notice,  a  medical  practitioner  in  this  district  was 
summoned  before  the  General  Medical  Council  for  having  an 
unqualified  pharmaceutical  assistant.  In  another  year  seven 
men  were  summoned,  and  one  of  the  cases  which  was  then 
rrought  before  the  General  Medical  Council  occurred  in 
March,  1897,  two  years  before  they  had  come  to  the  above 
.resolution. 

The  fact  is  the  General  Medical  Council  seems  to  have  no 
fixed  idea  as  to  the  nature  of  infamous  conduct  in  a  profes¬ 
sional  respect. 

The  Pharmacy  Act,  in  which  the  General  Medical  Council 
has  taken  so  much  interest,  is  one  that  is  sadly  in  need  of 
revision.  The  whole  Act  is  ambiguous,  and,  while  the  Act 
remains,  there  have  been  so  many  legal  decisions  which  have 
altered  to  a  large  extent  its  meaning,  that  really  when  a  con¬ 
viction  occurs  the  delinquent  has  rather  the  public  sympathy 
in  his  misfortune  than  otherwise.  According  to  Section  xvii 
of  the  Pharmacy  Act,  it  was  quite  competent  for  an  apprentice 
or  servant  to  make  a  sale  of  a  scheduled  poison,  and  it  is 
within  comparatively  recent  times  that  the  Pharmaceutical 
Society  obtained  a  decision  of  an  opposite  tenour.  To  show 
this,  we  quote  the  Editor  of  the  Pharmaceutical  Journal  of 
January  9th,  1895,  where  he  states  that  “very  important 
changes  have  taken  place  in  the  views  entertained  as  to  their 
powers  under  the  Pharmacy  Act  of  1868.”— I  am,  etc., 

Govanhill,  Feb.  10th.  JOHN  Brown,  M.D. 


Sir, — I  am  not  a  Poor-law  medical  officer,  but  agree  with 
the  statement  in  their  report  that  while  it  is  possible  in  cities 
and  towns  to  keep  within  the  reading  of  the  Pharmacy  Act,  it 
is  quite  impossible  to  do  so  in  the  Highlands  and  islands  and 
country  districts  where  there  are  no  druggists.  I  know  the 
West  Highlands  fairly  well,  and  take  the  Island  of  Arran  as 
an  example.  There  are  four  or  five  medical  men  in  the  island, 
but  no  druggist.  The  medical  men  must  of  necessity  not 
only  supply  their  own  patients  but  also  the  general  public 
with  drugs.  Would  it  be  at  all  reasonable  that  if  any  mem¬ 
ber  of  the  public  should  suffer  from,  say,  such  a  common 
complaint  as  colic  or  toothache,  and  called  at  the  doctor’s 
surgery  and  asked  for  a  little  laudanum,  that  he  should  be 
refused  because  the  doctor  was  not  at  home  and  might  not 
be  for  many  hours  ? 

From  short  paragraphs  which  have  appeared  in  the  public 
press  lately,  I  believe  that  the  Poisons  Committee  report  will 
recommend  that  all  poisons  used  in  agriculture,  horticulture, 
etc.,  may  be  sold  by  storemen,  the  argument  being  that  many 
sheep  farmers,  etc.,  are  long  distances  from  the  nearest 
druggist,  and  so  would  have  great  difficulty  in  procuring 
such.  Is  the  convenience  of  the  general  public  not  of 
infinitely  greater  importance  than  that  of  a  few  farmers  ? 

I  should  like  to  ask  Dr.  Bruce  what  authority  he  has  for  the 
assurance  he  gives  in  his  letter  to  the  British  Medical 
Journal  on  February  7th.  At  the  time  of  the  prosecutions 
against  medical  men  whose  unqualified  assistants  had  sold 
scheduled  poisons  I  took  a  legal  opinion  on  my  position.  I 
suggested  that  I  would  get  an  agreement  signed  by  my  shop 
assistant  that  scheduled  poisons  wer*e  not  to  be  sold  on  pain 
of  instant  dismissal.  This  I  was  assured  would  in  noway 
protect  me,  but,  on  the  contrary,  would  look  like  conniving  at 
a  defeat  of  the  Pharmacy  Acts. 

If  chemists  and  druggists  would  keep  to  their  legitimate 
business  and  cease  poacliing  on  our  domain  by  prescribing, 
then  I  think  medical  men  in  the  West  of  Scotland  would  be 
able  to  close  their  open  surgeries  to-morrow. — I  am,  etc., 

February  gtli.  M.D. 


DIAGNOSIS  AND  ADMISSION  TO  FEVER  HOSPITALS. 

Sir,— On  January  30th  a  patient  was  brought  up  to  this 
hospital  certified  diphtheria.  On  examination  he  showed  a 
well-marked  measles  rash,  clean  fauces,  slight  laryngeal 
stridor,  and  some  swelling  of  the  neck.  From  these  sym¬ 
ptoms  a  diagnosis  of  measles  was  made  and  the  child  was 
sent  back  home.  On  the  following  day  the  practitioner  who 
had  certified  him  called  upon  me  and  showed  me  a  certificate 
fi  om  a  laboratory  stating  that  diphtheria  bacilli  had  been 
found,  in  the  material  taken  from  the  child’s  throat.  I 
accordingly  admitted  the  child,  and  had  the  certificate  been 
sent  in  the  first  instance  the  case  would  not  have  been  refused. 

May  I  use  the  publicity  of  your  correspondence  columns  to 
ask  two  things  of  practitioners  who  send  cases  to  the  fever 
hospitals  ? 

First,  that  in  certifying  a  case  as  diphtheria,  where  the 


evidence  is  bacteriological,  not  clinical,  they  should  state  the 
fact  on  their  admission  certificate. 

Secondly,  that  if  a  patient  is  to  their  knowledge  suffering 
from  two  infectious  diseases,  as  diphtheria  and  measles,  or 
scarlet  fever  and  whooping-cough,  both  should  be  stated. 
For  if  the  rash  is  just  coming  out  the  case  might  be  thought 
at  the  hospital  to  be  erroneously  diagnosed,  or  if  the  rash  is 
nearly  faded  the  patient  might  be  sent  to  a  diphtheria  ward 
to  the  danger  of  the  other  inmates. — I  am,  etc., 

F.  M.  Turner, 

Medical  Superintendent,  South  Eastern  Hospital. 

New  Cross,  S.E.,  Feb.  7th. 


“  THE  SPITTING  NUISANCE.” 

Sir,— Your  article  of  January  24th  vigorously  advocating 
the  suppression  of  the  spitting  nuisance  I,  for  the  most 'part, 
fully  endorse  ;  but  it  appears  to  me  that  the  end  sought  is  the 
more  likely  to  be  attained  if  too  comprehensive  a  suppression 
policy  is  not  adopted. 

While  urging  the  public  not  to  spit  on  the  pavement,  they 
might  surely  be  allowed — perhaps,  as  things  are,  even  en¬ 
couraged — to  spit  into  the  gutter,  until  at  least  it  be  proved 
that  any  practical  danger  arises  from  the  habit.  “  The  trail¬ 
ing  edges  of  ladies’  skirts”  have  no  right  in  the  gutter  at  all, 
whatever  may  be  said  in  their  favour  elsewhere. 

You  state  that  Dr.  H.  E.  Annett  has  shown  that  “of  105 
specimens  of  sputa  collected  from  some  of  the  principal 
streets  of  Liverpool  during  the  winter  months  five  were 
proved  to  contain  virulent  tubercle  bacilli.”  In  the  British 
Meical  Journal  of  February  6th,  1897,  p.  351,  it  was  pointed 
out  that  the  experiments  of  no  less  an  authority  than  Cornet, 
of  Berlin,  showed  that  “  the  dust  in  streets  obtained  from 
places  where  consumptives  were  wont  to  spit  might  be 
neglected  so  far  as  any  risk  of  tuberculous  infection  is  con- 
corned 

It  is  pretty  obvious,  therefore,  that  there  is  no  risk  of 
tuberculous  infection  from  spitting  in  the  streets,  since  in  a 
crowded  town  like  Liverpool  the  sputa  is  rarely  infected 
(e  per  cent.),  and  the  dust  never. 

Urban  and  county  councils  may  well  be  urged  to  suppress 
spitting  in  public  cars  and  buildings  for  sanitary  and  other 
reasons,  but  their  advisers  should  explain  to  them  that  the 
objection  to  spitting  in  the  gutter  is  an  aesthetic  one  only, 
since  air  (and  it  is  with  this  we  have  to  do)  has  never  been 
proved  to  be  contaminated  in  the  open  in  consequence  of 
spitting  on  the  ground.  ,  .,  , 

The  temperance  movement  suffered  much  from  fervid  advo¬ 
cates  whose  zeal  has  lately  been  eclipsed  by  that  of  the  en¬ 
thusiasts  for  fresh  air,  pocket  spittoons,  and  crude  suppression 
policies.  I  think  it  is  time  to  protest  against  the  pseudo¬ 
scientific  tyranny  of  men,  who,  filled  with  one  idea,  and  out¬ 
pacing  the  science  which  they  vaunt,  impatiently  force  their 
hobbies  on  their  fellows,  or  run  them,  however  excellent,  to 
impossible  and  useless  extremes.— I  am,  etc., 

Mfint.nne.  Jan.  20th.  D.  W.  SAMWAYS,  M.D.,  D.fec.,  M.B.C.P. 


A  DEGREE  FOR  LONDON  STUDENTS. 

Sir  —From  the  first  it  was  only  too  easy  to  predict  the 
ultimate  destiny  of  the  memorial  presented  last  November 
by  the  deputation  of  the  London  Licentiates’  and  Members 
Society  to  the  Royal  Colleges,  as  also  to  forecast  the 
“reasoned  objections”  to  be  appended  thereto  by  the  Senate 
of  the  University  of  London.  The  policy  of  the  former 
Faculty  may  be  regarded  as  notably  elusive,  as  that  of  the 
latter  is  exclusive.  I  hope  your  correspondent,  Mr.  Elliot- 
Blake,  will  forgive  me  a  certain  twitching  of  the  risorius  when 
I  read  his  naive  consolation  that  “the  Colleges  themselves, 
luckily,  are  in  entire  accord  and  sympathy  with  our  acknow¬ 
ledged  disabilities.”  Quite  so  ;  they  are,  they  were,  and  they 
ever  will  be  ;  but  quousque  tandem ,  etc.  ?  A  pious  utterance  01 
academic  sympathy  will,  however,  scarcely  remove  those  dis¬ 
abilities.  To  any  one  like  myself  having  long  known  of  the 
resolution  adopted  by  the  Royal  Colleges  in  July,  1885,  with 
the  late  Sir  William  Jenner  himself  both  advocate  of  the 
scheme  and  Chairman  of  the  Board  of  Delegates,  it  must 
afford  no  mean  sense  of  the  facetious  when,  after  eighteen 
years,  we  hear  that,  having  deliberated,  the  Royal  Colleges 
promise  only  “reasoned  objections”  against  a  scheme  con¬ 
cerning  which  Sir  William  Jenner  reported  in  1885  :  Should 
the  two  Colleges  approve  the  foregoing  resolutions,  means 
could  be  found  for  giving  effect  to  them.”  .Now,  in  1903,  we 
are  told  in  the  same  breath  that  the  Colleges  do  so  approve 
and  promise  “reasoned  objections”  to  its  accomplishment. 


Fbb.  i-4,  1903.] 


CORRESPONDENCE. 


'm®  r?**°n“le  °Tf  tllis  is  beyond  me,  and  once  mere— pace  Mr. 
illiot-Rlake  I  mast  own  to  a  risus  incredulus. 

So  much  wordy  warfare  has  of  late  invested  the  appeal  that 
ontroversy,  leavened  with  no  small  amount  of  prejudice  has 
onsiderably  obscured  the  sole  purport  of  the  petition,  which 
sks  only  that  Conjoint  men  may  be  permitted,  by  virtue  of 
leir  college  examinations,  to  offer  themselves  for  universitv 
raduation  in  medicine  by  examination  of  suchgstandard  as 
le  University  may  think  fit  to  appoint.  I  hold  that  no 
onjomt  man  would  think  so  meanly  of  his  training— manv 
ke  myself,  having  taken  out  the  full  University  curriculum’ 
ad  eyen  passed  the  hirst  M.B.  at  a  provincial  university — or 
ideed  so  depreciate  the  Conjoint  Board  standard  of  qualifica- 
on  that  he  would  scruple  to  “face  the  music”  of  a  fairly 
gorous  Final  M.B.  But  in  some  quarters  it  seems  to  be  held 
ither  good  form  to  make  a  sort  of  “  Hyperion  to  a  Satyr  ” 
intrast  between  graduates  and  diplomates,  based,  perchance 
ss  on  exceptional  professional  ability  than  on  the  smu<^ 
implacency  of  prefixing  “Dr.”  to  their  names.  The  disabilities 
the  advantages  of  this  titular  designation  are  neither  of 
piem  per  se  so  great  as  to  warrant  such  a  clamour  for  its 
^session  as  if  it  were  the  ens  entium  of  medical  proficiency, 
at  that  in  nowise  affects  the  principle  whereon  Conjoint 
■actitioners  found  their  appeal  for  a  University  degree 
l“. y~ their  claim  to  having  received  the  highest  and 
■sthest  professional  training  in  the  kingdom,  the  unification 
id  standardization  of  medical  education  by  the  proposed 
one-portal  ’  system,  and,  lastly,  the  example  of  Continental 
overnments,  which  exact  university  graduation  for  State 
•pointments.  Founded  on  such  claims  as  these,  no  one  has 

kk  m  1?  Petitioners  a  snobbish  desire  to  be 

ibbed  Dr.,  but  rather  a  worthy  aspiration  to  practise 

bk‘°feSS10n  UQder  the  m°3t  accredited  State  recognition 

Now  that  a  new  era  has  dawned  on  the  recreated  University 
London,  when,  moreover,  a  superior  standard  of  preliminary 
ncation  for  entrance  to  the  profession  of  medicine  is  to  be 
lugurated  and  when  the  march  of  national  progress  in 
ery  branch  of  science  is  exhorted— even  from  the  Throne 
elf,  what  more  fitting  season  for  the  metropolitan  Faculties 
Medicine  to  coalesce  for  the  purpose  of  conferring  on  those 
irtmg  their  professional  career  a  qualification  which  shall 
honourable  alike  to  the  recipient  and  to  the  imperial 
rtre  where  he  was  trained  ?  * 

should,  however,  the  appeal  pass  still  unheeded,  as  in  years 
“eby  and  the  stenopia  of  tradition  so  narrow  their  view 
it  the  London  Faculties  behold  only  their  individual  pres- 
e,  then,  indeed,  it  were  best  to  seek  pastures  new,  and 
)roach  those  provincial  universities  whose  more  venerable 
it  may  perchance  wisely  extend  a  view  to  the  more  progres- 
e  present.  The  University  of  Durham  has  for  many  years 
nitted  to  its  M.D.  degree  practitioners  of  fifteen  years’ 

1  an?V.an^- were  this  regulation  to  be  now  so  modified  as  to 
mde  the  fifteen  years  intervening  between  the  amalgama- 
}  of  the  Royal  Colleges  and  the  first  year  of  the  new 
tory.  doubtless  many  Conjoint  men  qualified  within  that 
iod  would  gladly  avail  themselves  of  the  privilege.  The 
anizers.  therefore,  of  the  recent  deputation  would  be  well 
ised  failing  any  definite  promise  of  success  in  London,  to 
low  their  efforts  more  effectually  by  ascertaining  the  views 
ne  provincial  universities,  whose  interests,  both  faculta- 
'  anct  fiscal,  would  proportionately  benefit  by  the  influx  of 

se  whom  the  oiler  of  graduation  would  necessarily  attract 
am,  etc., 

ndsor,  Jan.  28th.  W.  Lisle  Goodridge. 
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THE  POWERS  OF  THE  CORONER. 

^^°Sr,?5dfrm  the  British  Medical  Journal  of  Feb- 
y  7th  should  draw  attention  to  the  aggressive  attitude  of 
modern  coroner,  and  sound  the  note  for  united  action  to 
it  Ins  encroachments. 

ldBlf,action  of  Mr.  Troutbeck  has  its  analogue  In  the  de- 
“a  Ah^e°Aru0ner  fo,r  tllis  a  lawyer,  who  maintains 

h  o  am  ,  result  of  a  surgical  operation  is  not  a  natural 
IV*°a  therefore  comes  within  the  cases  eet  out  in  Section 

mncVi°r>°neI8  *n  a  coroner  should  hold 

.  a?d  on  tlie  assumption  that  “  the  general  practice 

1  ]p\  •  rog*strar  to  report  all  such  cases  to  the  coroner  t.o 
:  iahi^tC  t0.a  decision  as  to  whether  an  inquest  is 
>n  1  -  r  insists  on  the  registrar  of  deaths  report- 

-an7  cases>  although  certified,  in  which  death 
:8  a  8ar.gical  operation  within  fourteen  days.” 

^result  is  that  certificates  given  in  good  faith  by  quali- 
n  who  have  had  a  special  training  to  fit  them  for  the 


duty  are  to  be  reviewed  by  a  lawyer,  with  the  possibility 
that  the  intelligence  of  a  coroner’s  jury  may  be  brought  to 
bear  upon  them.  And  the  knowledge  that  deaths  where  an 
unqualified  man  or  no  man  at  all  has  been  in  attendance  can 
be  registered  as  “  uncertified  ”  deaths  does  not  tend  to  allay 
the  sense  of  injustice  under  which  myself  and  mv  colleagues 
here  are  labouring. 

A  deputation  from  the  local  medical  society  waited  upon 
the  coroner  and  pointed  out  to  him  that  there  was  no  evi¬ 
dence  whatever  that  his  innovation  was  the  general  practice 
inquiry  in  different  parts  of  the  country  having  discovered 
no  trace  of  such  a  practice ;  that  refusal  of  the  registrar  to 
register  valid  certificates  could  not  fail  to  rouse  suspicions  in 
the  minds  of  surviving  relatives  that  there  had  been  some 
neglect  on  the  part  of  those  responsible  for  the  treatment  of 
the  deceased ;  that  in  the  case  of  the  infirmary  such  a  restric¬ 
tion  was  quite  unnecessary,  as  by  the  rules  no  capital  opera¬ 
tions  are  done,  except  in  urgent  cases,  without  previous  con¬ 
sultation,  and  that  the  same  rule  almost  universally  obtains  in 
private  practice  ;  that  with  the  fear  of  an  inquest  over  his  head 
a  surgeon  will  refrain  from  operating  in  critical  and  dangerous 
cases  where  operations  often  save  life  ;  whilst  the  innovation 
is  quite  contrary  to  the  spirit  of  the  instructions  given  for  the 
guidance  of  practitioners  in  certifying  deaths. 

The  interview  was  practically  barren  of  result,  but  as  a 
concession  the  coroner  said  if  the  certificates  were  first  sent 
to  him  he  would  initial  them  for  registration  by  the  registrar  of 
deaths.  Now  the  persons  “  to  whom  only  this  certificate  should 
be  given  ”  are  stated  at  the  beginning  of  each  death  certificate 
book,  and  the  name  of  the  coroner  does  not  appear  amongst 
them.  So  that  this  request  of  a  legal  coroner  is  an  invitation 
to  medical  men  to  do  something  which  by  law  they  are  for¬ 
bidden  to  do. 

But  when  I  tell  your  readers  that  the  coroner  lives  in  Hali¬ 
fax,  and  has  his  office  there,  the  practical  inconvenience  of 
such  a  procedure— apart  from  other  considerations— will  be 
apparent.  And  quite  recently  a  case  has  occurred  where  it 
was  impossible  to  catch  the  coroner,  and  where  his  Honour, 
having  declined  to  give  an  order  for  burial  unless  the  circum¬ 
stances  were  explained  to  him  personally,  left  a  form  signed 
in  blank,  which  in  his  absence  his  wife  filled  up,  when  at 
great  inconvenience  a  messenger  went  over  to  Halifax  at  his 
own  request  to  see  him. 

Although  in  this  case  the  operation  was  performed  on  the 
advice  of  a  well-known  specialist,  it  was  not  till  half  an  hour 
after  midnight,  on  the  morning  of  the  funeral,  that  anxious 
relatives,  after  much  running  about  and  trouble,  knew  that 
the  funeral  would  be  allowed  to  take  place.  So  long  as  the 
coroner  maintains  his  present  attitude  irritating  delays  will 
arise;  and  what  guides  him  in  deciding  for  or  against 'an 
inquest  passes  comprehension. 

The  question  has  been  before  our  medical  society,  and 
there  is  a  unanimous  feeling  that  it  should  be  brought 
before  the  profession  at  large.  We  regard  it  as  a  serious 
menace  to  our  rights,  whilst  the  threat  of  an  inquest  is  a 
hindrance  to  the  proper  discharge  of  our  duties  to  our  patients 
in  surgical  cases. 

The  relationship  of  coroners  to  practitioners  is  one  which 
especially  touches  the  busy,  struggling  men  in  the  lower 
walks  of  the  profession.  They  have  neither  the  influence,  the 
time,  the  money,  nor  the  cohesion  to  take  up  questions  and 
agitate,  like  the  men  in  the  higher  ranks;  and  it  is  on  their 
behalf  that  I  venture  to  suggest  that  the  power  of  the  Associa¬ 
tion  may  in  this  matter  be  most  beneficently  exerted. — I  am, 
etc., 

Huddersfield,  Feb.  10th.  Norman  Porritt. 


THE  FIELD  OF  VIEW  OF  THE  ANAESTHETIST. 

®IRi — In  a  leading  article  of  the  British  Medical  Journal 
of  January  31st  you  very  kindly  noticed  my  presidential 
address  before  the  We3t  London  Medico-Chirurgical  Society, 
entitled  “The  Field  of  View  of  the  Anaesthetist,”  and  as 
your  remark — 

Mr.  Lloyd  gives  his  own  views,  which,  curiously  enough,  do  not  har¬ 
monize— if,  as  we  gather,  he  refers  to  chloroform — with  the  accepted 
views  of  dilatation  in  the  second  and  fourth  degrees  (Snow)  and  contrac 
tion  in  the  third- 

may  ue  misleading,  you  will  greatly  oblige  by  publishing  this 
extract  of  the  address : 

The  conditions  mentioned  which  influence  the  size  of  the  pupil  will 
account  for  its  behaviour  not  being  constant  or  uniform  during  the  ad¬ 
ministration  of  anaesthetics.  While  the  pupil  is  contracted,  medium,  or 
mobile  it  is  satisfactory.  In  the  early  stage  of  cliloroformization  the 
pupil  should  not  be  dilated.  A  dilated  |pupil  may  be  observed  from 
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some  cause  occasionally  in  the  early  stages  of  general  anaesthesia.  It 
is  commoner  in  the  later  stages,  and,  I  believe,  constant  in  the  dangerous 
conditions  in  which  death  is  impending,  unless  influenced  by  drugs— for 
example,  opium— or  pathological  conditions,  such  as  adhesions,  or  disease 
of  the  nervous  system.  A  dilated  pupil  should  be  a  signal  (not  necessarily 
of  danger)  to  the  anaesthetist  to  make  doubly  sure  of  the  exact  con¬ 
dition  of  the  patient.  While  respiration  and  circulation  are  effec¬ 
tually  proceeding,  a  widely-dilated  pupil  may  soon  contract  on 
temporarily  discontinuing  the  anaesthetic.  Besides  the  conditions 
referred  to  it  may  be  evidence  of  excess  of  anaesthesia,  or  exhaustion 
from  shock  or  haemorrhage,  and  is  frequently  observed  as  a  precursor  of 
vomiting.  A  contracted  pupil  is  always  reassuring  unless  produced  by 
drugs,  for  example,  opium  or  morphine,  or  by  disease.  Dilatation  of  the 
pupil  during  chloroform  administration  may  arise  from  any  of  the 
various  causes  already  suggested,  but  when  it  is  due  to  too  high  a  per¬ 
centage  of  chloroform  in  the  system  it  is  perilous  to  ignore  it. 

By  implication  a  dilated  pupil  is  not  a  necessary  accompani¬ 
ment  of  any  part  of  chloroformization  for  operations,  and 
dilatation  generally  occurs  when  the  anaesthetic  is  pushed 
beyond  that,  and  probably  always  when  death  is  impending. 
Vide  the  address,  there  are  many  circumstances  influencing 
the  phenomena  appearing  during  anaesthetization  and 
operation  besides  the  anaesthetic.  The  pupil  is  no  reliable 
guide  to  the  state  of  anaesthesia  although  a  useful  signal  of 
the  condition  of  the  patient.  Let  me  quote  Snow,  Hewitt, 
and  Gill  upon  the  “pupil,”  and  I  hope  to  do  them  no  injustice 
in  observing  necessary  brevity. 

Snow  spoke  of  five  degrees1  of  chloroform  anaesthesia,  the  fifth 
tei’minating  as  in  death  from  asphyxia.  Snow  specially  draws  attention 
to  his  use  of  the  word  degrees  rather  than  stages.  He  says  “  the  pupils  are 
dilated  in  the  fourth  degree . They  are  occasionally  dilated,  how¬ 

ever,  under  the  slighter  effects  of  chloroform,  and  even  as  the  patient  is 

recovering  from  its  effects . In  ihe  third  degree  of  narcotism . the 

pupils  are  usually,  if  not  always,  contracted . The  pupils  are  acted  on 

by  other  causes,  both  internal  and  external,  as  well  as  the  chloroform.... 
Some  writers  have  entered  into  a  good  deal  of  detail  about  the  pupils,  but 
their  statements  are  very  conflicting. ” 

Dr.  Hewitt 2  describes  flrst,  second,  and  third  “  degrees  or 
stages  ”  of  chloroform  anaesthesia,  his  last  being  the  stage  of 
deep  surgical  anaesthesia.  He  says  : 

The  pupils  during  this  part  of  the  administration  (second  degree)  are 
as  a  general  rule  mobile  and  more  or  less  dilated.  They  react  sluggishly, 
or  possibly  not  at  all,  to  light. 

Of  his  third  degree  he  says  : 

All  observers  agree  that  it  is  usually  contracted  in  deep  chloroform 
anaesthesia,  but  .the  term  “  moderately  contracted”  seems  to  me  to  be 

more  appropriate . Occasionally,  as  with  ether,  it  remains  widely 

dilated  throughout  this  stage,  even  though  the  anaesthetic  has  not  been 
pushed  too  far. 

Mr.  Gill,  in  the  St.  Bartholomew's  Hospital  Reports ,  says  : 

The  normal  type  (of)  the  effects  of  chloroform  finds  expression  in  a  con¬ 
tracted  pupil . ...If  chloroform  be  present  in  an  overdose,  the  pupil  is 

always  dilated,  the  degree  of  dilatation  corresponding  to  the  degree  of 
chloroform  narcosis. 

I  think  Mr.  Gill  says  that  in  2,000  administrations  the  pupil 
was  contracted  throughout  in  96  per  cent.  He  says  of  one  of 
his  exceptional  cases : 

With  the  difficult  breathing  brought  about  by  an  encroachment  on  the 
upper  aperture  of  the  air  channels,  the  complexion  became  in  a  slight 
degree  livid,  the  pupil  commenced  to  dilate,  and  the  pulse  got  feebler. 
As  soon  as  oxygen  was  allowed  to  enter  freely,  all  the  gravity  of  the  case 
disappeared  forthwith. 

Of  another : 

In  the  case  above  related  “  there  was  no  dilatation  of  the  pupil.  Why  ? 
Because  the  accumulation  of  C02  was  not  allowed  to  reach  that  degree  of 
C02  poisoning  associated  with  a  dilated  pupil.”  To  obtain  clear  and  dis¬ 
tinct  ideas  pf  the  action  of  this  anaesthetic  we  must  enumerate  all  the 
causes  operating  with  it,  and  isolate  as  accurately  as  we  can  their  effects. 
Only  thus  shall  we  avoid  the  error  of  ascribing  to  CHC13  what  is  in 
reality  not  of  CHClj. 

Of  a  child  aged  8  suffering  from  adenoids  he  says  : 

After  a  little  while  the  pupil  became  pinpoint,  indicating  the  anae¬ 
sthetic  degree  of  unconsciousness.  Operation  performed.  Vomited. 
Pupil  remaining  pinpoint.  But  with  the  advent  of  returning  conscious¬ 
ness  the  respiration  was  observed  to  become  shallow,  the  face  pale  and 
covered  with  perspiration,  and  the  pupil  was  widely  dilated.  This  con¬ 
dition  continued  for  a  few  minutes,  when,  before  a  second  attack  of 
vomiting,  the  breathing  was  arrested  in  full  inspiration.  When  the 
second  act  of  vomiting  ceased,  the  little  patient  became  conscious  very 
quickly. 

Mr.  Gill  also  remarks  : 

The  measure  of  anaesthesia— and  the  term  anaesthesia  is  used  to  denote 
the  lowest  degree  of  unconsciousness  which  is  needed  for  all  operations, 
both  large  and  small— is  the  contracted  pupil.  And  so  long  as  the  case 
remains  one  of  normal  anaesthesia,  the  contracted  pupil  is  the  sign 
which  gives  confidence  to  the  administrator. 

Thus  the  sign  of  security  in  anaesthesia  is  the  contracted  pupil.  There 

1  Snow,  On  Chloroform  and  Other  Anaesthetics ,  1858. 

2  Hewitt,  Anaesthetics  and  their  Administration,  1901. 


is  inferred  from  that  statement  that  all  the  other  signs  of  the  constat 
anaesthetic  state  are  present. 

Thus  no  universal  proposition  can  be  made  concerning  the  coi 
tracted  pupil ;  and  the  same  applies  also  to  the  dilated  pupil. 

An  anaesthetist  has  two  chief  aims:  (1)  The  safety  an 
comfort  of  the  patient  during  and  after  the  operation  ;  (2)  tfc 
attainment  and  continuance  of  surgical  anaesthesia,  that  is, 
sufficient  depth  of  anaesthesia  to  allow  of  the  smooth  pe 
formance  of  the  operation.  He  watches  the  signs  of  thes' 
and  does  not  identify  each  of  the  “  degrees”  any  more  than 
surgeon  operating  upon  a  hernia  identifies  each  of  i 
anatomical  coverings.— I  am,  etc., 

KensiDgton,  W.,  Feb.  9th. _ RlCKARD  W.  Lloyd. 


THE  BILBERRY  IN  TYPHOID  FEVER. 

Sir,— I  have  read  with  great  interest  in  the  Britis 
Medical  Journal  of  February  7th,  an  article  by  Dr.  Mi 
Bernstein  on  the  bilberry  as  a  remedy  in  enteric  fever  ar 
other  infectious  diseases  of  the  intestines. 

I  heartily  join  with  Dr.  Bernstein  in  his  contention  that 
highly  important  principle  in  the  treatment  of  enteric  fev* 
is  the  neutralization  in  the  intestinal  canal  of  the  speci: 
bacilli  which  develop  and  multiply  there.  So  long  as  tho 
bacilli  are  left  unharried,  there  will  be  material  for  fresh  i 
fection  of  the  blood,  and  thereby,  as  Dr.  Bernstein  argues,  s 
undue  prolongation  of  the  fever. 

In  the  Journal  of  May  14th,  1898,  I  published  a  paper  < 
enteric  fever  in  India,  and  its  treatment  on  the  antisepl 
principle.  In  that  paper  will  be  found  the  following  obsen 
tions,  which  I  wish  to  quote  as  bearing  directly  on  the  pri 
ciple  which  underlies  Dr.  Bernstein’s  article  : 

I  at  once  admit  that  it  is  not  possible  for  the  antiseptic  agent  weemp: 
to  enter  the  blood  current  in  sufficient  abundance  to  exert  there  any 
fluence  of  importance,  on  the  product  of  the  bacilli,  that  is,  the  typl 
toxin,  which  we  assume  to  be  the  prime  cause  of  the  group  of  sympto 
which,  taken  together,  make  up  our  conception  of  enteric  fever.  But 
must  remember  that  the  bacilli  which  produce  the  typhotoxin  grow  a  I 
multiply  in  the  intestinal  canal.  This  being  admitted,  it  is  reasonable: 
suggest  that  while  in  the  intestine  the  potency  of  the  bacilli  can,  tji 
large  extent,  be  neutralized  by  the  free  administration  of  some  relia: 
antiseptic ;  on  doing  so  we  cut  off  a  large  depot,  so  to  speak,  for  the  p 
duction  of  the  specific  fever  element.  Looked  at  from  that  sjtandpoi 
the  production  and  maintenance  of  intestinal  antisepsis  is,  I  submi  1 
remedial  measure  of  high  importance.  It  renders  harmless,  to  a  grl 
extent,  the  bacilli  in  the  intestinal  canal :  in  other  words,  it  cuts  off  “  : 
reserves  ”  which  supply  to  the  blood  the  fever  poison. 

The  publication  of  Dr.  Bernstein’s  very  suggestive  arti 
gives  me  an  opportunity  for  once  more  pressing  on  the  read- 
of  the  Journal  the  claim  for  favourable  recognition  ofi 
method  of  treating  enteric  fever  which  must  ever  be  speciaj 
associated  with  the  advocacy  of  its  pioneer,  Dr.  Burn 


Yeo.— I  am,  etc., 
Dover,  Feb.  Sth. 


R.  H.  Quill,  M.D., 

Colonel  R.A.M.l 


RESTORATION  OF  FUNCTION  AFTER  SUTURE  01 

NERVES. 

Sir, — On  reading  your  leader  in  the  British  Medic 
Journal  of  February  7th  on  the  above  subject  it  occurred! 
me  that  an  explanation  of  the  varying  period  after  suture  ‘ 
quisite  for  the  restoration  of  sensation  might  be  found  in  it 
iact  that  the  operation  has  been  performed  at  varying  t 
tervals  after  the  injury.  After  section  of  a  nerve  degenerati 
takes  place  in  the  peripheral  end  whether  the  cut  ends  1 
immediately  sutured  or  not,  but  Ballance  and  Stewart  n^ 
given  proof  that  after  an  interval  of  about  three  weeks: 
generation  begins  in  the  peripheral  portion  of  the  nerve  qu 
independently  of  the  central,  and  the  two  processes  of  = 
generation  and  regeneration  go  on  together.  Complete  resti^ 
tion  of  structure  does  not,  however,  take  place  unless  the  el- 
are  sutured.  It  may  be  expected,  therefore,  that  after  sui 
the  return  of  sensation  will  occur  the  earlier  the  more 
vanced  the  process  of  regeneration  in  the  peripheral  end,  t 
is,  within  limits,  the  longer  the  period  that  has  elapsed  ai 
the  injury.  If,  however,  the  ends  of  the  nerve  are  sutu 
immediately  after  the  injury  sensation  may  return  a*™08 
once  and  remain  for  a  short  time,  owing  to  the  fact  tha 
peripheral  portion  retains  its  excitability  for  a  period,  out 
would  expect  anaesthesia  to  follow  later.  .  ,  • 

With  regard  to  the  manner  in  which  the  nervous  impu  - 
transmitted  between  the  two  ends  of  the  sutured  nerve  he  j 
organic  union  has  occurred,  I  venture  to  suggest  an  ail  c 
tive  explanation  to  that  advanced  by  Sir  William  Ban  • 
might  be  accounted  for  in  a  similar  way  to  thatjn  aec0  : 


1  British  Medical  Journal,  September  27th,  1902. 
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itraction  ”  in  muscle.  Although  the  fibres  in  the  peripheral 
1  are  not  structurally  perfect,  one  may  assume  that  they 
^sess  a  certain  amount  of  conducting  power,  and  if  an  ini- 
lse  be  staitpd  at  the  skin  it  will  travel  along  the  regenerated 
rtion  accompanied,  as  is  known,  by  an  electrical  change 
e  electrical  change,  on  reaching  the  region  of  the  suture,’ 

I  stimulate  the  hyper-excitable  (because  recently  trimmed) 
itral  end  placed  in  apposition,  whence  an  impulse  will  be 
nsmitted  to  the  spinal  cord.  The  electrical  change  is  very 

■  nute,  much  less  than  in  muscle,  but  it  seems  more  reason- 
e  to  explain  the  transmission  of  the  nervous  impulse  in 
sway  than  to  assume  a  process  analogous  to  wireless  tele- 
-’tioii  W0U  d  be  a  matter  simply  of  electrical  con- 

do  not  know  if  Ballanee  and  Stewart  believe  that  motor  as 

II  as  sensory  fibres  are  regenerated  peripherally,  but 
•ming-  states  that  the  evidence  is  all  against  the  regenera- 
a  of  the  motor  fibres  m  this  way.  If  the  latter  is  correct  it 
■asy  to  understand  why  motor  power  is  restored  much  later 
n  sensation.— I  am,  etc., 

“h- Feb-  «th-  _ _  E.  E.  Laslett. 

THE  COLNEY  HATCH  FIRE. 
ir, -Every  one  in  any  way  responsible  for  asylum  manage- 
nt  must  feel  that  everything  possible  should  be  done  to 
vent  a  recurrence  of  such  a  catastrophe, 
hen  I  was  in  the  United  States  two  years  ago  inquiring 
5  the  ^nsan,e  a?d  epileptic  hospitals  there  I  found  that  in 
aiwv^i!  bu‘ldlugs  they  had  had  frequent  fires  ;  these 
]l«br°J£fi0Uit  -n  the  laundries  and  inquiries  carefully  carried 
showed  that  m  many  cases  the  cause  was  the  dust  that 
'  accumulated  on  the  hot  pipes  becoming  ignited.  Look- 
at  the  view  in  the  Graphic  and  remembering  the  high 

fi  aUJolney  Hateh  tlm6  th)S  may  possibly  have  been  the 

;T°ode”  baildings  hav,e  now  been  prohibited  in  the  United 

m  tndthhlIhem^0SiSef  Bt& 18  lar§ely  U9ed  for  ceilings  and 
os  m  the  hospitals  for  the  insane  and  epileptic,  it  eer¬ 
ily  gives  a  more  finished  appearance  and  does  not  chiD  off 
piaster. — 1  am,  etc., 

dsbury,  Feb.  4th.  Jno.  Milson  Rhodes,  M.D. 

n  IMPROVED  HYPOBROMITE  PROCESS  FOR  THE 
ESTIMATION  OF  UREA. 

inVA8  Dr*  Pe?,he11  for  South  Africa  on  January  ^oth 

GTffiran!iaMrCg?oShy'l0reply  *°  “* 

_sp8n^  bJ  h\m  a£  jhe  L,brary  of  the  College  of  Surgeons 
we  had  exhausted  the  half-dozen  books  in  the  Labora- 

earanceWoefreD,  kr  T  i0-^lpi  Tand  subsequent  to  the 
KiSfof  fha  AloH-  hi18t  ®.  l^ter  1  8pent  an  afternoon  at 
he  noint  th?aMoed,ca  and  Chirurgical  Society  investigat- 
»  Aa  a  result  of  these  and  other  inquiries  I  can 
t  n°tg’y  8ay  that  the  fact  contained  in  Dr.  Pechell’s 

er*  Th?  heiteL^f  comm°n  knowledge  amongst  medical 
-  -i  n  ,e  best  reference  that  I  have  found  is  in  a  paper 
«oe  Baton  in  the  Practitioner  for  1S86.  P  P 

difficult  DaiIethKd  mUfCh  t?ld0  with  ^search  are  aware 
■r  bVl  ‘n  °  be  cer*tain  that  one  has  not  overlooked  a 
ature  n,  n\' 2?u.ntrymen,  to  say  nothing  of  foreign 
ic  work  5  ,,lcbrist  '8  exceptionally  placed  with  regard 
lell  with  ^?tl?or8’  bat  I  made  inquiries  of  Dr. 

re  hli  g  d  A11S  knowledge  of  French  and  German 
re  to  « °“™enced  to  search  for  literature.  Probably  his 

aeUh^tfi  be  PaperS  °f  Mphu  and  others  i9  partly  due  to 
Tn  r£  V-?  Is  a  comParative  novice  in  research. 

inacqua&teCd  ““^t.that .English  investigators 

hat  ?f  hl  l  d  wlth.J  rench  scientific  work,  I  would  only 
there* /T  resident  m  England  he  would  soon  find 

m  etc  ther  and  a  very  different  side  of  the  question. 


1  Clinical  Laboratory,  Westminster 
Hospital,  Feb.  7th. 


W.  S.  Lazarus-Barlow. 


This  correspondence  is  closed. 


t  THE  MAGNESIUM  WIRE  TEST  FOR  LEAD 
fi  lesiumwIrl^H  WlUi-  much  interest  the  article  on  the 
'  clL  ?oi  »v!rdefP°T8lt,0n  test  f0r  lead  in  the  British 
»  Trotman  a  °  Ja?uary  3,st>  p'  242-  by  Er.  Jacob  and 
n‘  As  °np  who  was  responsible  for  mueli  of  the 

*  Allbutt  s  System  uj  Medicine,  voi.  vi,  p.  627.  ~ 


chemical  work  in  the  communication  referred  to  in  Dr 
Abram  s  paper  quoted  by  Dr.  Jacob,  perhaps  you  will  be  good 
enough  to  allow  me  a  little  space  to  discuss  this. 

Ihc  process  put  forward  by  us  in  1896-  was  a  clinical  method 
whereby  the  presence  of  lead  in  small  quantities  could  be  ascer- 
tamed  with  accuracy  and  dispatch,  and  was  in  no  way  meant 
to  be  anything  beyond  this.  We  were  perfectly  familiar  with 
the  process  of  electrolytic  deposition  of  lead  by  which  an  accu¬ 
rate  determination  of  the  quantity  of  the  metal  in  a  given 

Tn  boTh  onJ1?hnvC°Uldtbe  esJimated’  in  facfc  tbi8  is  referred  to 
in  Doth  our  above-mentioned  papers. 

In  our  hands  the  simple  method  we  put  forward  has  alwavs 
worked  satisfactorily.  Using  pure  magnesium  foil  there  is  no 
trnCapl  f 6  ^ead  lod'de. in  a  control  experiment  with  dis- 
U‘ |,p.d. wa^er)  or  normal  urine  treated  as  we  suggest:  upon  the 

?„  mVw J°  C‘thtrJ(  so  «m«n  a  qaantity  of  rfSFml 

i?dide  is  ?rod??e’dhOWeVer’  “  canary  Jell°"  precipitate  of  lead 

Theie  is  no  doubt  that  in  urine  not  containing  lead  the 
magnesmm  becomes  stained  a  yellowish-brown  colour,  but 
iodide8  Very  dlfferen^  from  the  characteristic  colour  of  lead 

The  ordinary  magnesium  ribbon  being  frequently  con tamin- 

fS6d  aV  °Ur  eTxperiment*  a  Pure  foil  which  we 
obtained  from  Messrs.  Johnson,  Matthey  and  Co.,  and  this 
has  proved  most  satisfactory.  ’ 

With  regard  to  the  conclusion  of  Dr.  Jacob  rthat  “a  test 
having  a  limit  of  1  m  50,000  will  fail,”  we  did  not  think  it 
necessaiy  to  mention  to  any  one  familiar  with  analytical  work 
that  a  very  weak  solution  of  lead  in  an  organic  fluid  might  be 
concentrated  by  evaporation  before  applying  our  test.  We 
are  aware  that  the  lead  is  excreted  in  an  organic  combina¬ 
tion  and  it  was  a  knowledge  of  this  fact  which  led  us  to 
employ  an  electrolytic  method  for  the  detection  of  the  metal. 

f-ince  reading  Dr.  Jacob's  paper  I  have  repeated  the  experi- 
ment  with  normal  urine  treated  as  we  describe,  and  in  no 
case  did  I  obtain  any  yellow  colour  indicative  of  lead  iodide. 

In  conclusion,  may  I  say  that  I  consider  the  process  put 
forward  by  Dr.  Abram  and  myself  in  1896  is  still  the  most 
satisfactory  one  for  the  clinical  detection  of  lead  in  patho¬ 
logical  organic  fluids.— I  am,  etc., 

Prosper  H.  Marsden,  F.C.S., 

rTnivm-«it iTrv!i  ,ithannacy  and  Demonstrator  in  Materia  Medica. 

university  College,  Liverpool,  Feb.  3rd. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

THE  WAR  COMMISSION. 

At  tlie  meeting  of  the  A\  ar  Commission  last  week  evidence  was 
given  by  Sir  Frederick  Treves,  who  expressed  his  views  as  to 
the  over-orgamzation  of  the  Army  Medical  Service  at  the  date 
of  the  war  the  need  of  decentralization,  and  of  giving  to  the 
individual  officer  more  freedom  of  action  and  emancipation 
from  merely  clerical  work.  He  gave  evidence  as  to  the  inade- 
quacy  or  unsuitability  of  much  of  the  stores,  instruments,  and 
ambulance  at  the  date  of  the  war,  as  to  the  training  of  army 
medical  officeis,  and  as  to  military  hospitals  generally.  He 
also  gave  explanations  as  to  the  recent  action  of  the  Medical 
Advisory  Board  at  the  War  Office  and  the  steps  which  have 
been  taken  since  the  war,  or  are  now  in  contemplation,  to  re- 
foim  the  defects  of  the  Army  Medical  Service. 

THE  SOLDIER’S  SHIRT. 

Arm\  Order  28  authorizes  the  issue  of  an  extra  shirt  to  the 
infantry  in  June  next.  Hitherto  the  men  have  had  only  two 
shuts;  it  is  satisfactory  to  find  that  an  end  is  to  be  put  to  this 
uncleanly  arrangement.  Another  move  in  the  same  direction 
was  made  some  little  time  ago,  when  orders  were  given  that 
the  sheets  of  the  beds  should  be  changed  every  fortnight 
instead  of  once  a  month.  J  6 


MALE  NURSES  IN  THE  ARMY. 

A  90MpaEHKNSIVii  scheme  of  reorganization  aiming  at  a 
differentiation  of  the  duties  of  non-commissioned  officers  and 
men  of  the  Koyal  Army  Medical  Corps  has  been  under  con- 
sideration  at  the  War  Office. 

It  has  been  dreided  to  recommend  that  the  non-commis- 

1  ^hree  Dases  of  Lead  Poisoning,  with  a  note  on  a  Simple  Method  tor 
1  ®ad  in  Organic  Fluids,  by  John  Hill  Abram,  M.D. 
F,5nr^i0n’  R.C.P.— The  I.ancet,  January  16th,  1897. 

r  J.he  w®01,*0,?  of  Lead  in  Organic  Fluids,  by  John  Hill  Abram,  M.D. 
London,  M.K.C.P.,  and  Prosper  H.  Marsden,  F.C.S. — British  Association, 
Liverpool,  1896. 
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sioned  officers  and  men  of  the  corps  should  be  divided  into 
four  distinct  sections : 

1.  Nursing  Section. 

2.  Cooking  Section. 

3.  Clerical  Section. 

4.  General  Duty  Section. 

Special  attention  has  been  paid  to  the  training  of  men  for 
the  Nursing  Section,  who  will  in  future  be  employed  in  nurs¬ 
ing  duties  only.  A  very  complete  scheme  for  nursing 
instruction  is  being  drawn  up,  and  every  effort  is  being  made 
to  develop  this  section. 

Her  Majesty  has  signified  her  wish  that  the  most  proficient 
and  best-conducted  male  nurses  should  be  admitted  to  her 
nursing  service,  and  a  scheme  for  carrying  out  this  object, 
including  extra  remuneration  to  such  selected  non-commis¬ 
sioned  officers  and  men,  and  the  granting  of  a  special  badge 
to  denote  the  distinction  that  has  been  conferred  upon  them, 
is  under  consideration. 

To  the  general  duty  section  will  be  allotted  those  duties  in 
hospitals  only  indirectly  connected  with  the  care  of  the  sick. 

Advancement  to  a  higher  grade  of  orderly  and  pi’omotion 
(except  to  a  limited  extent  in  the  clerical  and  cooking  sec¬ 
tions)  can  only  be  obtained  through  the  nursing  section. 

Revised  rates  of  pay  are  under  consideration  with  the  view 
of  making  the  nursing  section  the  most  important  and 
attractive. 

It  is  believed  that  the  employment  of  specially- selected 
men  in  nursing  only  with  adequate  remuneration  will  attract 
to  the  corps  the  best  class  of  men,  while  the  courses  of  instruc¬ 
tion  for  which  officers  commanding  hospitals  and  matrons  are 
responsible  should  enable  men  to  qualify  themselves  for  posts 
in  civil  life  on  retirement. 


A  MOUNTED  BEARER  COMPANY. 

By  Lieutenant-Colonel  H.  Hathaway,  R.A.M.C. 

My  first  article  on  this  subject  (October  1  ith,  1902)  has  re¬ 
ceived  due  notice  in  the  service  papers,  and  has  also  elicited 
the  valuable  experiences  of  several  medical  officers  well  quali¬ 
fied  to  discuss  and  also  to  organize  what  is  required  in  this 
matter. 

I  find  from  the  Army  and  Navy  Gazette  of  December  6th, 
1902,  that  Colonel  Williams,  the  Principal  Medical  Officer  of 
the  New  South  Wales  military  forces,  went  fully  into  the 
details  of  a  mounted  ambulance  service  asfar  back  as  1892.  I 
yield  to  him,  therefore,  all  credit  for  having  first  proposed 
this  service.  The  object  of  my  paper  is  arrived  at  in  that  you 
facilitate  discussion  of  the  subject.  It  has  given  us  the  valu¬ 
able  experiences  of  Colonel  E.  B.  Hartley,  V.C.,  C.M.G., 
P.M.O.,  Cape  Colonial  Forces.  Sir  Frederick  Treves,  in  his 
speech  at  Manchester  on  December  22nd,  1902,  mentions  the 
necessity  of  a  galloping  field  outfit  to  follow  a  rapidly-moving 
cavalry  corps.  We  are  apparently  all  agreed  about  the  neces¬ 
sity  of  a  mounted  bearer  company,  that  it  should  be  well 
horsed,  that  the  personnel  should  all  ride  and  be,  if  possible, 
good  horse  masters  ;  but  there  is  a  diversity  of  opinion  about 
the  form  the  carriage  should  take,  and  this  is  only 
natural,  considering  that  no  form  of  carriage  could 
be  suitable  for  every  country  that  we  operate  in, 
or  even  in  different  parts  of  South  Africa  :  that  country  has 
given  us  valuable  experience  that  confirms  the  opinion  that  a 
mounted  bearer  company  is  required  wherever  mounted 
troops  operate  quickly,  but  we  must  not  organize  our 
ambulance  to  suit  South  Africa  only.  Our  carts  must  not  be 
drawn  by  a  long  team  of  mules  because  they  want  less  food 
than  horses  and  can  survive  almost  anything.  The  difference 
between  an  ambulance  moving  rapidly  or  slowly  is  dependant 
on  lightness  of  weight  to  carry,  and  efficiency  of  men  and 
horses ;  the  former  must  be  secured  by  a  suitable  cart  and  the 
latter  by  proper  style  of  horses  sufficiently  fed,  and  the  due 
recognition  by  all  the  Corps  that  the  raison  d'etre  of  their  ex¬ 
istence  as  a  mounted  corps  to  be  largely  dependant  on  the 
care  of  their  horses. 

I  have  discussed  the  cart  with  a  large  number  of  officers 
since  writing  my  last  paper,  and  I  hope  soon,  with  assistance 
in  India,  to  describe  a  vehicle  that  will  satisfy  the  critics. 

The  Mounted  Bearer  Company  provides  for  the  “lying 
down  ”  cases  of  mounted  corps,  but  by  far  the  larger  number 
of  sick  and  slightly  wounded  can  without  detriment  to  their 
condition  ride  their  own  horses. 

Cavalry  out  on  patrol,  or  in  small  parties,  have  often  the 
greatest  difficulty  in  withdrawing  their  wounded.  The 
majority  of  these  could  be  taken  away  if  well  supported  in 
their  own  saddles.  The  field  hospitals  in  India  are  provided 


each  with  80  riding  ponies  for  cases  not  severe  enough  1 
require  lying  down  accommodation.  The  majority  of  the* 
cases  have  never  ridden  in  their  lives  ;  a  support  in  the  sadd 
would  enormously  increase  their  comfort.  For  all  such  case 
I  have  for  many  years  been  tiying  to  devise  a  support  in  tl 
saddle,  and  I  will  now  describe  an  apparatus  I  have  invents 
which  has  stood  a  severe  test  and  answers  requiremen 
admirably.  It  is  simple,  inexpensive,  fits  all  military  sa< 
dies  without  any  alterations,  makes  a  saddle  feel  like  a  con 
fortable  armchair,  and  will  prevent  an  unconscious  man  froi 
falling  from  his  saddle  when  his  horse  is  galloping.  A  sent) 
circle  of  light  metal,  padded  inside  and  leather-covered,  hi 
two  large  D’s  at  front  extremities  and  a  metal  leather-covere 
upright  fixed  at  right  angles  to  middle  of  semicircle  behim 
When  the  patient  has  been  assisted  to  his  saddle  this  uprigl 
is  placed  in  the  crupper  D  of  saddle,  a  stirrup  leather 


Front  view.  '  J®  ; 

threaded  through  the  two  D’s  in  front  and  through  the  mid  * 
of  the  saddle  between  the  wallets,  then  the  strap  is  buckle 
The  whole  process  takes  a  few  seconds  only.  The  weight 
the  patient  is  supported  partly  by  the  saddle  and  partly! 
the  ring  pulling  against  the  fixture  in  front ;  the  upright  on 
keeps  the  ring  at  the  proper  height  and  prevents  late^ 
swaying.  A  padded  head  rest  can  be  put  above  upright  w 
protection  from  sun.  Six  of  these  supports  can  be  carr 
face  downwards  on  saddle  of  a  spare  horse  secured  by 
leather  straps,  and  would  be  ready  at  once  for  use  with 
patrol. _ 


ARMY  MEDICAL  SERVICE.  , 

Surgeon-General  Edward  Bailey  Tuson  died  at  Torquay  jeceiD 
aged  83.  He  was  appointed  Assistant  Surgeon,  August  20th,  i»44 .  ‘ 
geon,  November  10th,  1854;  Surgeon-Major.  August  20th,  1S64,  n 
Surgeon-General,  Julv  24H1,  1872;  and  Honorary  Surgeon-Gen 


DUI^CUII-UCHCiai,  JU1V  111,  10/2  ,  CAA1VA  *  .  J  •  o  oa  QiirfM 

retirement,  March  4th,  1879.  He  served  in  the  Crimea  in  1&55 
of  the  12th  Lancers,  and  received  the  medal  with  a  clasp  lor  seDa 


and  the  Turkish  medal.  .  .  _  ,  ,  .  Wohrna-v  b 

Surgeon-Major  William  Venour  died  at  Saundersfoot  on  i  enr  1 
aged  68.  He  was  appointed  Assistant  Surgeon,  September  2211  , 

'  .,1873;  and  Surgeon-Major,  January  30th,  1875, 


Surgeon,  March  1st, 


Fhh.  14,  1903.] 
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0  ASi,ao  ti 

liilzai  and  action  at  Takht-i-Pul  [medal )  ’ tha  Sn  ^^™1106  ?n  Khelat' 
charge  of  a  hospital  ship  at  the  base  <mentionTd\d?^otai??ai8n  ln  1884 
d  Khedives  bronze  stari  and  thp  R,Vrn,li  d  1R dispatches,  medal, 
ned  in  dispatches,  medal  with  clasp).  expedition  in  18S6-7  (men- 

Iv(  >YAL  ARM  if  MEDICAL  rnpp? 

ma>'y  3 !'"t eni  °Ee d Pow?^1 11 M  De  jPr?'110Tted  to  be  Majors,  dated 
LLIAMS,  J.  C.  COKNOrT  m  H  f  ’w  HAPnvNNWGSA’  FSU-  E'  MCK. 
anahax  (Brevet  Major),  C.  W  ’h  \ 'Hmsmwi  m  G4^?AM’  d-  D. 
Daltov.  Their  first  commissions  are  dated  ia’n,M  B”  \  p£ARSE-  and 
r  records  are  as  follow:  Major  Powell— Chitra'/' pahS?*?184’  i8qi-  T1‘eir 
h  clasp).  _  Major  (medal 


T  Bimn 
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Unfortunately,  the  military  runner  in  the  raep  fell  awoir  • 
period  when  the  civilian  made  his  effort  We  belfeve  tTT?  J  at  the 
at  the  beginning  of  a  new  epoch  of  rapid  progress  The  T  3?  D°W 
stitution  of  the  Army  Sanitary  Committee  and  LtJw  ?resent  con- 
Gener&l  is  its  president  give  goo™oUnds fer S 

SpS.'0  s“it*“m  u,e oi»“  >«  '»turepbellru«"d 


h  clasp).  Major  Jeimings-DoneollKrnei  },leIlel:Force.  '896  (m 
rptian  medals) ;  Nile  Expedition  v°n’  '.f96  (British  and 

dition.  ,808,  including  battle  nf  ^h^?,!0  E8y,pt‘aR  1Redal)  •'  Nile 


pedition,  1898,  including  battl^’of  Eg^ptla?  lnedal) :  Nile 

iil’s  army  (mentioned  in  dispatches  D^f  0°U?h  rPd  de/eat  of  Ahmed 
1  clasp  to  Egyptian  medal) ;  South  African  war  °f  /the  Medjidie, 
patches).  Major  Williams— Chitrai  l8°9-J9°o  (mentioned  in 

sp).  Major  Connor— SouTli  African  war  ^oT6’  l8^.  (medal  with 
e  Expedition,  1898  (British  and  I'gvDtiarf  meH9o9i«\9°°;r  ¥aJ°r  Graham— 
rth-West  Frontier of  India  .ffiwifh  Major  Shanahan- 

:dal  with  clasp) ;  South  African  war  ,i4h  /4be  Malakand  Field  Force 
itestone-North-West  Frontier  of  India'  ^rely  wounded).  Major 
•ce  (medal  with  clasp).  Major  Pearse-N^rth^VecTU1  MaJakand  Field 
-8  (medal  with  clasp).  Major  Bal~on-^arInifc  /rontJlcr  o£  India, 
me,  1898-9  (mentioned  in  dispatches  Expedition,  Sierra 

mtier  of  India,  ,897-8,  includ&g  actfon^l  r  in!siih -S148?):  North-West 
th  African  war,  1899-1900  as  S tfe c i  i  1  s e ,La ?  ?«■  k  a  1  (medal  with  clasp); 
th  and  operations  of  Stry  P,7th  tT  ,?  ,?®Cer,at  reIief  of  Eady( 
led  in  dispatches,  medal  with  three  clasps)  (  7  wounded,  men- 

SS'i1  bonded  ,0  ,)e  captaln, 

!y^anauar“,7th.STERLING  iS  seeonded  for  service  with  the  Egyptian 

,  MEDICAL  STAFF  ron  ver 

nl&htLve  b^en^iven'a^^dr6 Arthur^ ofeatl *iedical  Staff  College 
:  h.  6  -lr-  ArUlur  Cheatle,  and  not  as  printed  at 


Com- 


:  0ffice1' a9lh 
iptain  in  the  army,  retaining  ins  uniform  Februlry^ *th honoraryrank 

;  m0N'-C™fNLLGGRDrrrSi0ox  AMR^ILL®RnY  (VOLUNTEERS). 

‘  1  Surgeon-Major,  February  7th.  ’’  2Qd  I)urham  (Seaham),  is  promoted 

:eon-Captain  I^Ha^M  RNfnhR^  (Y0LUNTEERS). 

omoted  to  be  Surgeon-Major,  Feb^ry  7ulaerS  (tbe  ForUl  Hivision), 

WSJSHSS 

s!isT?omoVed  tTTIe^Cap  AiE,'^a!ii^a!A/!^tli<.^'^^1^  thi^  Eondon 

;  — - 

-  porary  writes  :  P  lu  118  1S8ue  ot  February  ,4th.  Our  con- 

‘  *>  in 

of  ihe  Commissioners  for  the  Rovi^  aH0n^t}ie  ex'Officio 

•  Llt^r'f  me(iACal  member— namelv  the  Dirp^^r- Wosp\taJ»  ClieJsea, 
‘ical  Service— finds  a  place  vet’ am nmT  hn  lor^encral  of  the  Army 

,  'missioners  of  the  Duke  ofY^ork^s  Roifai1  Miiff'0^' CoYmembcrs  of  the 
I  rnf  f“ember  has  been  appointed  SiiroU7  ooaiy  Scb°o1  no  military 

ti  out  ti®Llnstitoti°o  as  in  ^ the  forme i-S  This  will  {lav*1!®  fS  necessar-V 
i  lout  delay,  and  we  understand  that  a'  mlicM/lii1 laveto  be  remedied 

l  Parl‘ainent  assembles  If  the  Chanhiin^i16  Sl4bject  will 

>  ££dIocate-General  take  places  as  7r  n'Peneral  and  the 

.  ork  8  School,  surely  a  military  medic«j'SSSS?J2e?berlof  the  Duke 
should  be  apjiointed  for  the  ?initafiiem^tr*?  ra.nk  and  experi- 
^ers  connected  with  the  health  of  °f  llie  institution  and 

|  nf„!  consideration.  It  is  now  well  known  hJI8*4  *?me  up  now  and 

n  of  the  Duke  of  York's  Schoni  ineiiK«!?0vvn  £bat  the  sanitary  con- 
1  e«i  unlifke)y  t,lat  the  Secretary  of  StateDforLiVaUy-  investigated,  and 
ession  of  the  report  thVreon  the  pirtim,/^  X?r  Is,  ^  th'8  time  in 
n  the  reassembly  of  Parliament6’^  1  1  f  which  wi]1  be  called 

te  of  ° hings° wh ic if  ^here *88®^ ’  b“‘  “  isapparently  a  relic  from 

*  °g  away.  At  one  Mme  shor?K,  a ?t°°*''eTD  to  believe  is  rapidly 
!  »rmy  was  going  to  show  the  waJf^n6  Criniean  war.  it  seemed  as 
Citation  to  the  country  at' large  •  and  !^tte”  relatiD?to  hygiene 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

recently  at  br‘>"E|'t 

medicine,  called  Kay’s  Compound  Essence  of  rin^S?  nl’  ,D0La  Patent, 
laudanum.  Evidence  was  given  as  tn  iin>  L^ed’  and,a is0  t°r  selling 
analyst  for  the  city  of  Exeter  said  that  be  f^nndhf®ef- an.d  Mr.  T.  Tickle 
phine  in  the  proportion  of  not  less  than  e  t°und  m  Kay  s  Essence  inor- 
the  laudanum  morphine  in  the  proport;on°of  gnn?eTeflUth  °Unce’ and  in 
solicitor  who  appeared  for  the  defendant  said*  that  he  x  thaD  x*  gr’  Tbe 
who  had  purchased  a  drug  store  hut  h^d  nelda  be  was  a  young  man 
as  a  chemist.  Tliere  was  a  littfe  never  dispensed  drugs  or  acted 

took  it  over,  and  it  was  being iold  off1' establishment  when  he 
infringe  the  Pharmacy  Act  Ind  he  nr^d  f  h  J??  n°  desire  to  deliberately 
might  have  been  a  technical  offend gh,h»h-  I  W,a®.  a  case  where  there 
penalty.  It  was  urged  n»  hth?R  dld  not  call  for  a  full 

mitted  the  offence  should  be  liable  to  fhpnSntu  that  anybody  who  com- 
*nd  that  the  judge  had no poTOto^W.ty  °f  45-for  each  °«ence, 
said  the  defendant  had  pracSSSlv  committed ^aetoPtnaltl,es’  «-His  Honour 
therefore  had  no  option  but  to  give  fudgemlnt  alainciCia-  offenee,  and  he 
time  he  was  satisfied  that  the  defend  am fghTd  nr^g  ]un?  vat  tbe  same 

law,  and  he  thought  that  the  Pharmaceutical  ?  lntei?A  to  break  the 
to  consent  to  a  reduction  of  the  ncnYiV,?1;^1,7  mieht  see  their  way 
solicitor  lie  expressed  the  oniniontEat/h^Q. re^iy  *°  tlie  defendant’s 
penalties  to  £1  in  each  case.°P1D10n  that  the  Society  should  reduce  the 

A  COBRESPONDENT  driEwsIourLatfeNnriPon^SEMEN 
paper  which  announceslhe^ transfeT^ of  the  ™nZB/a?biia  Welsh  new3' 
to  a  newcomer  whose  name  qualification^  anRC  1  a  local  Practitioner 
are  given.  While  we  deprecate  Mich  anZiLtm.  Previ°us  appointments 
assume  that  the  gentleman  mentfoned  h^i  ents  we  think  it  unfair  to 
matter.  In  the  case  t0  do  with  the 

almost  invariably  due  to  some  local  correspondent  of1??  1  Paragraphs  are 
supplies  local  news,  for  which  he  is  paid  spondent  o£  tbe  newspaper  who 

A  corresRponb™ whoTs  HEALTH, 

to  complain  that  the  county  medical  officer^hiaitv,1,  a  bor°ugli  writes 
him  and  finding  him  out  hunted  „r,  eer  of  health,  after  calling  upon 
paid  a  visit  to  the  hospital  groumfe  nuisancls  Ind 

the  county  medical  officer  of  health  sIiohdT^^h^11  complains  that 
grounds  without  his  permission  ““  h  ld  have  entered  the  hospital 

September  28th,  ,901,  p.  9,2  •  April  -th  ^  TV  "f P  L?th’  ,9DI’  p’  853  : 
cases  where  a  medical  offlee’r  of ^health  t  UDk  that  in  a11 

or  a  patient  in  the  charge  of  desueSr  to  aspect  an  institution 

colleague  due  notice  of  his  visit.  ^  practltloner’  he  should  give  his 

DrTI\E.  ^HE  coroner,  and  the  pathologist 

night  at  10  p.m.  to  see  aPman  supposed  t<f  be  dead  Coled  last  Saturday 

In  addition  there  were  vo  oS  ’  nm  with  several  children, 

member  of  the  community uf there  TeTeTi™  „aSa  very  Poor  working 
modation  of  the  household  I  recognized?)!!/? hi"00'113  lot,' ibe  accom- 
m  the  sitting  posture  in  the  cliah  aU  nfel,!  /!  V  Tman  c<?uId  Dot  be  leffc 
police  who  declined  to  remove  the  bodv^th?  r??Tmui?lcat®d  with  the 
they  were  powerless  to  remove  an v  hod?3!™,?  •  ^son  ?lven  being  that 
at  ,o.43  wrote  to  the  coroner?  officer  ind  °.TnlDaSlde  a  dwelling.  I  then 
spent  all  this  time  near  midKt  ™ui?«  f  messenger  to  him.  I 
semblance  or  chance  ofieceivingfn  v  0ff.  eourse,  any  earthly 

berger  that  the  necropsy  wou  dghe  K/m*  GXt  beard  from  Dr.  Frey- 
,  would  be  very  glad  to  meet  me  at  4  4  P;1?-  to-day  and  that  he 

SiKAMJSSf most  8iulple 

the  coroner  and  the  medical  profession  in  south-west 
S 'port ’Vlife'lwrek^  bet  wee!?3  ilr"  Tr?u?beclc 'a?KieD6P*i?<<?  you  ™- 

0fSrai3»  » 

held  on  a  f o r n/e1! ■  paU e ^of ^ ®w as  °as k? d' * a *:  a 1  n Q 14 08 1  was  to  be 
evidence  which  would  assist  the  rw?  ,k  d  w1helther  be  could  give 
sent  a  letter  suggesting  that  )ia  k  rlpIy  he  aPPears  to  have 

on  to  comment  on  the  late  Mr  n???!?  be  “H*d  as  of  right,  and  going 
inadmissible.  Res  inter  alio*  n£,  ?l-a  Vlck"’  This  letter  was  quit! 
him  to  instruct  the  Court  in  its  duties!  UOt  evidcnce-  and  it  was  not  for 

an  appearance ^aHhoViL'h3  iV??-  done  anything  in  the  Dature  of  entering 
the  necropsy  wd  the  parents'  vfew.°V  could  have  learned  the  results  of 
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made  upon  him.  With  such  notice  Dr.  Badcock  let  judgement  go  by 
default  In  a  higher  court  this  would  amount  to  estoppel  by  lecord, 
and  his  mouth  would  be  closed  on  the  matter.  . 

I  think  few  recognize  that  the  coroner  has  very  considerable  powers, 
and  that  if  anyone  is  aggrieved  by  his  exercise  0 1  ™  ' 1  f  ’4 

remedy  at  law,  but  will  not  improve  Ins  position  by  writing  to  the  local 

newspapers. _ _ 


DRUG  ADDICTION  AND  THE  LAW. 

A  correspondent  recently  addressed  to  us  a  letter  raising  the  question 
whether  the  new  Licensing  Act,  1902,  would  apply  to  drug cases  He 
pointed  out  that  under  the  Act  of  1879  a  habitual  drunkard ns  Refined 
as  being  “  a  person  who  is  by  reason  of  habitual  intemperate  drinking 
of  intoxicating  liquor  at  times  dangerous  to  himself  or  herself  or  to 
others,  or  incapable  of  managing  himself  or  herself  and  his  or  her 
affairs  ”  Our  correspondent  adds  that  superintendents  of  some  inebriate 
homes  state  that  the  Secretary  of  State  has  advised  that  intoxicating 
liquor  may  include  liquors  other  than  alcohol  if  their  habitual  intem¬ 
perate  use  bring  the  consumer  into  the  condition  of  an  habitual 
drunkard.  He  enquires  whether  it  would  not,  therefore,  be  possible 
under  the  new  Act  to  prevent  patients  from  obtaining  laudanum, 
chloral,  etc.,  from  chemists  and  stores.  He  further  inquires  whether  the 
phrase  “  the  habitual  intemperate  drinking  of  intoxicating  liquor  could 
be  legally  interpreted  to  include  hypodermic  injection  ? 

***  We  have  made  inquiries  at  the  Home  Office  and  have  received 
a  reply  from  the  Under-Secretary  of  State  from  which  we  quote  the 

following:  .  , 

“  I  [am  directed  by  the  Secretary  of  State  to  say  that  he  is  ad¬ 
vised  that  ‘  intoxicating  liquor  ’  within  the  meaning  of  the  Habitual 
Drunkards  Act,  1879,  may  include  liquors  other  than  alcohol  if  their 
habitual  intemperate  use  brings  the  consumer  into  the  conditions  of  a 
habitual  drunkard.  But  the  article  consumed  must  be  a  liquor,  and 
must  be  intoxicating,  and  cannot,  therefore,  include  a  drug  taken  by 
injection.  Persons  consuming  drugs  are  not  affected  by  the  Licensing 
Act,  1902.  That  Act  is  directed  to  be  construed  as  one  with  the  Licens- 
ing  Acts,  1828  to  1S86,  and  by  Section  lxxiv  of  the  Licensing  Act,  1872, 
‘  intoxicating  liquor  ’  is  limited  to  mean  any  fermented,  distilled,  or 
spirituous  liquor,  which  cannot  be  legally  sold  without  an  excise 
licence.  Section  vi  of  the  new  Act  is  expressly  concerned  only  with 
the  purchase  by  or  sale  to  habitual  drunkards  of  intoxicating  liquor  at 
licensed  premises  or  clubs.” 


NECROPSIES  IN  HOSPITALS. 

p  m. — In  many  hospitals  it  is  the  custom  to  make  an  examination  in  all 
deaths  except  in  the  case  of  Hebrews  or  of  those  whose  friends  lodge  an 
objection.  It  would  be  extremely  imprudent  to  make  a  necropsy 
where  the  friends  objected,  as  public  sentiment  would  be  on  their  side, 
and  the  committee  of  the  hospital  would  probably  pass  some  stringent 
regulation  requiring  in  future  the  written  permission  of  the  friends  to 
be  obtained.  


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  CAMBRIDGE. 

Appointments.— Mr.  T.  Manners-Smith,  Downing,  and  Dr.  H.  W.  Maret.t 
Tims,  King’s,  have  been  appointed  Demonstrators  of  Anatqmy.  Mr.  W .  A. 
Cunnington,  Christ’s,  has  been  appointed  to  the  University  table  in  the 
Naples  Zoological  Station.  Dr.  D.  MacAlister,  Professor  Woodhead,  aud 
Dr.  Nuttall  have  been  appointed  representatives  of  the  University  at  the 
International  Congress  of  Hygiene  and  Demography  to  be  held  at 
Brussels  in  September.  The  following  have  been  appointed  Electors  to 
the  respective  Chairs  specified  : — Chemistry  :  Dr.  T.  E.  Thorpe  ;  Anatomy  : 
Dr.  Allbutt:  Botany:  Mr.  A.  Sedgwick;  Downing  (Medicine):  Dr.  A. 
Macalister :  Zoology  :  Dr.  D.  MacAlister  :  Physics  :  Lord  Rayleigh;  Physio¬ 
logy  •  Professor  G.  S.  Woodhead  ;  Surgery  :  Dr.  A.  Macalister  ;  Pathology  : 
Dr.  W.  H.  Gaskell. 


pital ;  E.  D.  Whittle,  University  College,  London:  E  Wight.  Cam¬ 
bridge  University  ;  H.  F.  Wight,  Guy’s  Hospital ;  C.  O  O.  Williams 
E.  L.  Wright,  and  H.  N.  W  right,  St.  Bartholomew  s  Hospital ,  and 
A.  P.  Wright,  University  College.  Liverpool. 

Anatomy  only. — A.  F.  Palmer,  Cambridge  University  and  Middlesex 
Hospital. 

Physiology  only. — N.  H.  Oliver,  Guy  s  Hospital. 


CONJOINT  BOARD  IN  ENGLAND. 

The  following  gentlemen  have  passed  the  First  Examination  of  the  Board 
in  the  subjects  indicated :  ,  ^ 

Anatomy  and  Physiotogy. — E.  A.  W.  Alleyne,  St.  Mary  s  Hospital ;  R.  D. 
Barron,  Otago  University  and  Guy’s  Hospital ;  F.  J.  C.  Blackmore, 
University  College,  Sheffield;  S.  L.  Brimblecombe,  St.  Mary’s  Hos¬ 
pital;  J.  F.  Broughton,  University  College,  London;  N.  H.  Bye, 

D  A.  Chamberlain,  B.A.Camb.,  and  S.  B.  Couper  B.A  Camb.,  London 
Hospital;  C.  E.  Clay,  Yorkshire  College,  Leeds;  T.  B.  Davies,  St. 
Bartholomew’s  Hospital;  A.  H.  Davis.  St.  George’s  Hospital;  R. 
Davies-Colley,  B.A.Camb  .  Cambridge  University:  H.  C.  Devas,  St. 
Thomas’s  Hospital;  L.  Doudney,  Guy’s  Hospital;  C.  H.  J.  Fagan, 
B.A.Camb  ,  St.  George’s  Hospital ;  J.  E  Foreman,  London  Hospital ;  . 
W.  E.  L.  Fowler,  St.  Bartholomew’s  Hospital ;  A.  E.  G.  Fraser,  St. 
Mary’s  Hospital ;  H.  W.  Gooden,  University  College,  Bristol;  F.  W’. 
Goonetilleke,  Licentiate  Ceylon  Medical  College  and  King’s  College, 
London;  H.  E.  Gotilee,  St.  Thomas’s  Hospital;  A.  S.  Graham,  Cha¬ 
ring  Cross  Hospital;  R.  S.  Harper,  Guy’s  Hospital;  J.  H.  lies, 
B.A.Camb.,  Cambridge  University:  E.  C.  Jones,  St.  Thomas’s  Hos¬ 
pital  ;  W.  W.  King,  University  College,  Bristol :  C.  N.  Le  Brocq, 
B.A.Camb.,  Cambridge  University  and  St.  Bartholomew’s  Hospital ; 
M.  Leckie,  Guy’s  Hospital;  W.  Lennox,  University  College,  Bristol; 
T.  S.  L.  Leyshon,  London  Hospital;  A.  L.  Loughborough,  St.  Tho¬ 
mas’s  Hospital;  M.  Maher,  Cairo  and  Guy’s  Hospital :  E.  C.  Lowe, 
H.  C.  Malleson,  B.  B.  Metcalfe,  T.  Norman,  and  E.  L.  R.  Norton, 
Guy’s  Hospital ;  C.  B.  Mora  and  E.  W.  M.  Paine,  St  Bartholomew’s 
Hospital ;  H.  S.  Ollerhead,  St.  Mary’s  Hospital ;  F.  W.  Parfitt,  Guy’s 
Hospital;  B.  J.  Phillips,  University  College,  Cardiff;  E.D.  Richard¬ 
son,  St.  Mary’s  Hospital ;  T.  R.  Roberts  and  L.  P.  Sanders,  London 
Hospital ;  J.  E.  Smith,  St.  Bartholomew’s  Hospital ;  E.  C.  Sprawson, 
L.D.S.Eng.,  and  J.  O.  Tilley,  L.D.S. Eng  ,  Charing  Cross  Hospital; 
W  H  R.  Streathfield,  B.ACamb..  St.  George’s  Hospital:  A.  J. 
Turner,  London  Hospital;  J.  G.  Watkins,  St.  Bartholomew’s  Hos- 


TRINITY  COLLEGE,  DUBLIN. 

The  following  candidates  have  passed  the  Previous  Medical  Examinatio 
in  the  subjects  indicated  :  „  ,  .  .  .  D  T  u 

Anatomy  and  Institutes  of  Medicine. — R.  A.  Askins,  C.  ocane,  J.  u 

Physics  and  Chemistry. — H.  H.  A.  Emerson,  J.  C.  A.  Ridgway,  J.  E.  N 

Ryan,  W.  E.  M.  Armstrong,  C.  H.  M'Comas,  J.  Murdock. 

Botany  and  Zoology. — T.  P.  Dowley,  W.  M.  Johnston,  W.  H.  Kennedy,  C 
Ff.  Rolleston,  J.  G.  M,  Moloney. _  JA 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS, 

IN  seventy-six  of  the  largest  English  towns,  including  London,  9,2 
births  and  5,164  deaths  were  registered  during  the  week  ending  Saturd; 
last,  February  7th.  The  annual  rate  of  mortality  in  these  towns,  whic 
had  been  17.5.  20.1,  and  18  1  per  1,000  in  the  three  preceding  weeks,  furtln 
declined  to  17.9  per  1,000  last  week.  The  rates  in  the  several  towns  range 
from  7.4  in  Bournemouth,  8.0  in  East  Ham,  9.8  in  York,  ix.i  in  Willesae 
11.2  in  Hornsey,  11. 9  in  Grimsby,  12.0  in  Devonport  12.2  in  Halifax,  aL 
12,4  in  Barrow-in-Furness,  to  22.3  in  Bootle,  22.4  in  Bury,  22.5  in  Bradfori 
23  o  in  Newcastle-on-Tyne,  23.3  in  Liverpool,  23.5  in  Wigan,  24.2  in  Piesto 

24.8  in  Tynemouth,  aud  31.3  in  Hanley.  In  London  the  rate  01  moitah 
was  17.6  per  1,000,  while  it  averaged  18.0  m  the  seventy-five  other  lar: 
towns.  The  death-rate  from  the  principal  infectious  diseases  average 

1.8  per  i.coo  in  the  seventy-six  large  towns ;  in  London  this  death-ra 
was  equal  to  1.9  per  1,000,  while  it  averaged  1.7  per  1,000  in  the  seventy-fi 
other  large  towns,  among  which  the  highest  death-rates  from  the  prinup 
infectious  diseases  were  3.1  in  Salford,  3.3  in  Tottenham,  in  King  s  Norto 
and  in  Hull,  3.6  in  Rotherham,  5.1  in  Merthyr  Tydfil,  5.8  in  Hanley,  6.0 
Great  Yarmouth,  and  7  5  in  Wigan.  Measles  caused  a  death-rate  of  1.2 
Manchester  and  in  Salford,  1.5  in  Newport  (Mon.),  2.2  in  Merthyi  Tya 
and  3 .4  in  Wigan  ;  scarlet  fever  of  1.2  in  St.  Helens,  and  3.4  in  wiga> 
diphtheria  of  1.2  in  Salford,  1.4  in  Coventry,  and  2.5  in  Hanley ;  whoopu 
cough  of  1.2  in  Northampton,  1.3  in  Hornsey,  14  in  Preston,  1.3 _in  cre 
don  and  in  Merthyr  Tydfil,  1.6  in  Hanley  and  in  Stockport,  1.8  in  Roth 
ham,  2.0  in  Tynemouth,  2.4  in  Grimsby,  2.9  in  Tottenham,  and  5.0  in  \>re 
Yarmouth;  "fever”  of  1.2  in  Rochdale;  and  diarrhoea  of  1.2  in  Walsa 
Of  the  14  fatal  cases  of  small-pox  registered  in  the  seventy-six  towns  la 
week,  7  belonged  to  Liverpool,  and  1  each  to  Birmingham,  Bootle,  Boltc 
Leeds,  Sheffield,  Rotherham,  and  Hull.  The  Metropolitan  Asylums  He 
pitals  contained  6  small  pox  patients  on  Saturday  last,  Febl’uary  71 
against  5,  4.  and  7  on  the  three  preceding  Saturdays;  4  new  cases iwe 
admitted  during  the  week,  against  2,  none,  and  6  in  ^he  three  prece 
weeks.  The  number  of  scarlet  fever  patients  in  these  hospitals  a. 
in  the  London  Fever  Hospital  at  the  end  of  the  week  was  1,941, 
numbers  declining  from  2,528  to  2,019  at  the  end  of  the  six  precea 
weeks  ;  189  new  cases  were  admitted  during  the  week,  against  192, 227  a 
227  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  February  7th,  96*  an 

deaths  were  registered  in  eight  of  the  principal  Scotch  towns, 
annual  rate  of  mortality  in  these  towns,  which  had  been  23.4,  24 ana  2 
per  1,000  in  the  three  preceding  weeks,  rose  again  2';7  Per 
week,  and  was  3.8  per  1,000  above  the  mean  rate  during  tb®  saIJ  P 
in  the  seventy-six  large  English  towns.  Among  these  ! tn  ...  s? 
death-rates  ranged  from  12.9  in  Perth  and  18.2  ln. ,  1 -Lf 

Leith  and  27.0  in  Greenock.  The  death-rate  from  the  pnncipalint 
tious  diseases  averaged  2.5  per  1,000  in  these  eight  e 

rates  being  recorded  in  Aberdeen  and  Leith.  The  357  de*tbs  *  lft  fev 
in  Glasgow  included  2  which  were  referred  to  measles,  3  to  scarlet  1  > 

7  to  diphtheria,  22  to  whooping-cough,  5  to  fever,  and  6  to  diarr  • 
Two  deaths  from  measles  and  2  from  diarrhoea  were,  recorded  ; 

burgh.  Two  fatal  cases  of  whooping-cough  and  5  of  diarrhoea  oociu 
in  Dundee:  9  of  measles  and  3  of  diarrhoea  in  Aberdeen;!  of  niea. 
and  2  of  whooping-cough  in  Leith;  and  2  of  diarrhoea  in  Greeno 


EPIDEMIC  MORTALITY  IN  LONDON. 

[Specially  Reported  for  the  British  Medical  Journal.]  ^ 
The  accompanying  diagram  shows  the  prevalence  of  the  P11*?®1^ 
epidemic  diseases  in  London  during  the  fourth,  or  autumn,  qu 
year.  The  fluctuations  of  each  disease,  and  its  rdative  fatality  as 
pared  with  that  recorded  in  the  corresponding  periods  ot  recent  y 

can  thus  be  readily  seen.  in  Lonci 

Small-pox. — Only  1  fatal  case  of  small-pox  was  registered  in  Lon  p 
last  quarter,  against  734,  507,  and  73,  in  the  three  preceding  1  eced? 
year;  the  average  number  in  the  fourth  quarters  of  the  te  PJ-ec^^ 
years  was  26.  The  death  last  quarter  wa,s  that  of  a  pers  ^ 

Camberwell.  The  number  of  small-pox  patients  admitted  into 
politan  Asylums  Hospitals  during  the  quarter  was 142,  against  4,873. 3  ; 
and  325  in  the  three  preceding  quarters  ;  the  number  lema  JL  ,1 
treatment  at  the  end  of  last  quarters  was  14,  against  1,526,  °j7> 
the  end  of  the  three  pre-ceding  quarters.  and  < 

Measles.- The  deaths  from  measles,  which  had  bee“  7j°’  7  4,but 
in  the  three  preceding  quarters,  rose  again  laf^Bliaitei  to  57  ,  q{  ( 
slightly  below  the  average  number  in  the  corresponding _qua  ,e™ieaf,< 
ten  preceding  years.  Among  the  various  metropolitan  b°rop^®ras  f: 
showed  the  highest  proportional  fatality  in  Fulham,  St. 

mondsey,  Camberwell,  Deptford,  and  Greenwich.  had  been  ! 

Scarlet  Fever—  The  fatal  cases  of  this  disease,  which  h; a  < B 

136,  and  139  in  the  three  preceding  quarters,  declined  again  last  q 


tk.  The  black  lines  show  the  recorded  number  of  deaths  from  each  disease  during  each  week  of  the  nnarfer 
,  and  were  h  ,  ♦»  ^  ?T  °f  deathS  in  the  weeks  of  the  ten preceding  years® 

t,  and  were  123  below  the  corrected  average  number.  Scarlet  fever  10,10921901. 

proportionally  most  fatal  in  Hackney.  Holborn,  Lambeth  Battersea 
Is  worth  and  Deptford  The  nmnh.vnf  .  .T!  Ji  _  1 .  , , a  > 


The  dotted  lines  show  the 


Is  worth  and  Deptford.  Tlie  number  of  s^arie'tlever  patients""^  ’  toe 
opolitan  Asylums  Hospitals,  which  had  been  2.113  j™  and  26-hat 
ndo  the  three  preceding  quarters,  had  declined  agW  to  ^  at 
nd  of  last  quarter  ;  4,179  new  cases  were  admitted  during  the  quarter 
‘fj  3-299,  3.571,  and  4,084  in  the  three  preceding  quarters5  H 
wAerta  — The  deaths  referred  to  diphtheria  in  London,  which  had 
tirtn s6,  ah,f 244  ln  thK  ,thr?f  Preceding  quarters,  rose  again  last 
ie  rind  a3 'of  422  bel°w  the  averaSe  number  in  the  correspond- 

Lhtvlrnm  dinhtw’  Prec.edlng /ears.  The  greatest  proportional 
,‘lrr“°pm  diphtheria  last  quarter  was  recorded  in  Fulham,  Chelsea, 

r  treatment  In  tfo  "a?ds«-  The  number  of  diphtheria  patients 
mKl  t  ?  Metropolitan  Asylums  Hospitals  at  the  end  of 
gaiastl’123,  975,  andg8i  at  the  end  of  the  three  pre- 
ig  quarters:  2,052  new  cases  were  admitted  during  the  Quarter 

:  at  2,075,  1,888.  and  .,972m  the  three  preceding  quarters  Q  ’ 

1  6oP  In  the<!th'7T  16  pleases  of  this  disease,  which  had  been  465,  532, 
69,  in  the  three  preceding  quarters,  further  declined  last 


fu'  .  ovo  ut  uui3  UlSCdhC,  VVU1CI1  Had  DBCIl  46^,  ^0,2, 

?t  were  s,  in  nv  Quarters,  further  declined  last  quarter  to 

,10  ^!>erP  87  lrJ  exce?s  of  the  corrected  average  number.  Amont?  the 
in  nI1,etroP°htan  boroughs,  this  disease  was  proportionally  most 
;tepneymmerSm  ’  Fulbam’  SL  Mar^obone,  Islington,  FinsbTy! 

--C-ynder  this  heading  are  included  deaths  from  typhus,  from 

leath^referrll nd  lf11f'define?  foFms  of  continued  fever. 

i  ,l  in  ni,hese  different  forms  ot  “fever,”  which  had  been 
1  but  wl7’ 1 ft1' h? 1  lree  preceding  quarters,  further  rose  last  quarter 
■  dsof  JJ®,  *.i3  hdow  the  average  number  in  the  corresponding 
us  ot  tiie  ten  preceding  years.  No  death  from  tvnhus  occurred 

'  B  tTheqUmorrr,mrdefr  notlce;  a.ud  only  one  from  simple  continued 
mortality  from  enteric  fever  was  highest  in 

letrn8'  iulin?foU’  Hackney.  Shoreditch,  Poplar,  and  Wandsworth’ 
e  »MU1V8H°spltal?  contaiued  210  enteric  fever  patients 

pretdedfnv  aua?-^arr,ter’  a£in8„t  121 '  '«•  aPd  359  at  the  end  of  the 
1  aai^eil:  593  new  cases  were  admitted  during  the  quar- 

1  Swi  42; 3N’  a“d  6fO  in  the  three  preceding  quarters  1 

'  uarter  ending35  diarrhoea  registered  in  London  during 

ge  number  fn  D,i  f  ber  ,ast  abowed  an  excess  of  .89  over  the 
is  meilnnii  l  lL‘e  ten,  preceding  fourth  quarters.  Among  the 
’  in  1  an-*!*oroughs  tins  disease  wa9  proportiouallv  most 

,  a.sa'wu'u. 8i<oreditch’  B.r&arrSts: 

1  onclusion  it  may 


‘  9"  of  the  ten  p^ding  the  corresponding 

hese  d,»paa», «-  the  several  metropolitan 


—  corresponding 
, - 1 — °  •»*<-»«(«*.  The  lowest  death-rates 


THE  REGISTRAR-GENERAL'S  QUARTERLY  RETURN. 
[Specially  Reported  for  the  British  Medical  Journal.1 

TH?  ,1  egilstrar'.Cleneral  has  just  issued  his  return  relating  to  flip  hi ru,o 
and  deaths  registered  during  the  fourth  quarter  of 1002 L  to  thS 

rat|edurirm1tfiatXneH1nde  mout4ls  ending  September  last’.  The  marriage- 
late  aimng  that  period  was  equal  to  17.2  per  ,  nor,  and  was  „  ft  »,-„  • 

yearsS  °f  tbC  mean  rate  in  the  corresponding  quarters  of  the  teif preceding 

«^iLbiLths  registered  in  England  and  Wales  during  the  Quarter 
rate  of  2?oCp<^ber  ^.pruuberea  232,455.  and  were  equafto  an  annual 
te  ot  28.0  per  1,000  ot  the  population,  estimated  by  the  Registrar-General 
at  32,995,614  persons  in  the  middle  of  last  year.  This  rf  e  was  o  6  Der 
be!r°,w  the  average  rate  in  the  fourth  quarters  of  the  ten  preceding 
.The  birth-rates  in  the  several  counties  ranged  from  18.4  in  Kurt 

22  j  i n  Tferefor dshire ern  21-7  Westmorland,  22  0  ln  Somersetshire,  and 
23  ?rcLs lure,to  3>-4  in  Nottinghamshire,  32.5  in  Staffordshire 

3-'„  in  Durham  ^In^’v32',  m.  South  Wales,  34.5  in  Monmouthshire,  and’ 
the  bh-th?rat  e'bi st y  S1X  of  the  largest  towns,  including  London, 

w’ule  it  averaged  29.6  per  1,000  in  the  seventy-five  large  provincial 

176  in’  Has°tmeThl,CQh  ^  birth-rates  ranged  from  14.4  in  Bournemouth, 
l'b  cfaSnP’  x9-2  ir?  Hornsey,  19  3  in  Bury,  and  iq.q  in  Halifax  to 

TydftL  antdf2eI1  mS’R]ionddaSOUtl1  ShleldS’  38'7  in  w*“.  4°'8  in  Merthyr 

n otk^eb  exceedlfi SHio  dr? M  h  D d  and  Wal,es  during  the  quarter  under 
increase  ?eatb,s  by  94,  >35 ;  this  represents  tlie  natural 

the  Board  nf  t,5hp  •f'tl0n  dunng  that  period.  From  returns  issued  by 
the  last  three  nfnnfhitfapp?ars  that  ??,°48  emigrants  embarked  during 
t,®s  . ^^ee,  months  for  places  outside  Europe,  from  tho  various  ports 

tl  psp8nnUUs  m  Kingdom  at  which  emigration  officers  are  stationed5  Of 

whUeT>t  oth!rsUwer3e7’6o?  7*™,  ^ish’  «.*9*  Scottish,  and  8  o°f  Irish 
wnue  j3,i84  otners  were  of  foreign  nationality.  Compared  with  tto 

nronortfn'n  of'6  e.orresP°nding  quarters  of  the  three  preceding  years  the 

percent  in  Enelinrdnt8t0iih<f 1 ?ital  P°Pu*ati011  showed  an  increase  of  43.s 
Pn,irin7filf^  ,?d’  48,4  ln  Scotland,  and  26.2  per  cent,  in  Ireland. 

registered  'ea^uaMo  an1  a mt r, °/  ^  ye,ar  tlle  deaths  of  138,320  persons  were 
os  per  1  helow  f.°annual  rate  ot  16.6  per  1,000  persons  living,  being 
preceding^eafi  T  e  £2??®  rat*  '3  th?  fo,lrth  quarters  of  the  ten 
Fn  WestmoHand  T1,\e  lo\vevst  county  death-rates  last  quarter  were  ...9 
and in dn«?oi3’°  V®fse.t.shir®,  '-1 1D  Rutlandshire,  13.3  in  Oxfordshire? 
Durham  ? «  ,  ,:a ** ‘i® ,!he  hlRhest  \'ates  were  >8.oSoutli  Wales,  18.1  in 

slih-e  ii  8sl?Fn?v  ndf  Hlre’i  13,6  ln  Monmouthshire,  aud  18.9  in  Lanca- 
nf  ,-h-ri,ffe,Ienty'Sli?- of  the  lar?est  towns,  with  an  aggregate  population 
sinK  townt U!e  death-rate  averaged  f7%  per  r,^;  in  03 
tMDolIlg  about  tllree  a“d  a-half  millions,  the  rate  of 
rurH  parts  of  Fnti 15  h  pe!i  ■’ wh‘le  >n  the  remaining,  aud  chiefly 
and  a  half8m?/lionf1?hd/n^v.Wales’  wlth  a  Population  of  nearly  fourteen 
and  a  half  millions,  the  death-rate  was  15.4  per  1,000.  In  London  the  rate 
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„pr  T  ooo-  while  among  the  seventy -five  large  provincial  towns  the 
'SSms “ta  Horiey,  ,..3 in  Leyton,  ,„m 

in  irina’a  Norton  and  n  q  in  Bournemouth,  to  21.9  m  btocKpom,  22.0  m 
PreS,  in  Bootle,^  8  in  Merthyr  Tydfil,  24.3  in  Liverpool,  and  25.2 

pox.  The  mortality  from  measles  and  diarrhoea  was  aWe  1 ?vef™®1 
smalhpox  corresponded1 withU,  an^  ttJat  from  each  cutte  frOmOmaB- 

8  to  Chatham,  7  to  Stockport,  6  to  Oldham,  6  to  Bury,  5  to  Bolto  ,  4 

11  The  rate*  of  ^nfani^mortality  in  England  and  Wales -la* j^arter^r 
the  proportion  of  deaths  under  1  year  of  age  to  registered  Diruis, 

was  equal  to  149  per  1,000.  against  an  average  rate  of  148  per  i,c«o  in  the 

corresponding  quarters  of  the  ten  preceding  years.  The  lowest  rates 
infant  mortality  in  the  various  counties  were  83  in  Hererorasmre,  84  in 
Westmorland  88  in  Huntingdonshire,  94  in  Dorsetshire,  and  95  in  Oxford 
shire  ■  while  the  highest  rates  were  164  in  Durham,  175  in  Derbyshire,  77 

in  Lancashire  170  in  Staffordshire,  and  181  in  Nottinghamshire.  In 
seventy  six  of  ’  the  largest  English  towns  the  mean  rate  was  166  perwj 
in  London  the  proportion  was  equal  to  157  per  1,000,  while  it  averagea 
169  in  the  seventy-five  other  large  provincial  towns,  among  wh^ ,ch  1 the 
rates  ranged  from  92  in  Bournemouth,  93  in  Burton-on-1  rent  ana  in 
vaS  in  t  pvtnn  and  10s  in  Hastings,  to  208  in  Middlesbrough,  224 
in  West  Bromwich,  239  in  Preston,  261  in  Stockport,  and  280  in  Hanley. 

The  mnrtalitv  in  England  and  Wales  last  quarter  among  persons  aged 
betwIeniandSoyearswasequal  to  8.4  per  x, 000  of  the  populationest^ 

matpfi  to  he  livine  at  this  group  of  ages,  and  was  0.7  per  1,000  below  the 
mean  rate  in  the  ten  preceding  fourth  quarters.  In  the  seventy-six  larg 
towns  the  death-rate  at  thi3  group  of  ages  averaged  9.5  per  1,000 ,  : in  Lon¬ 
don  this  death-rate  was  9.3  per  1,000,  while  it  Hoimsev 

the  seventv-five  large  provincial  towns,  and  ranged  from  3  9  m  Hor  s  y, 
.  ,  fn  Handsworth  9  in  Willesden,  5.2  in  Kings  Norton.  5.5  in  Aston 
Manor,  and  5.6  in  Leyton,  to  12.3  in  Hanley  and  in  Merthyr  Tydfil,  12.5  in 

was  eciual  to  66  6  per  1,000  of  the  estimated  population  at  this  age-period, 
beingl  o  per  1,000  less  than  the  average  rate  in  the  corresponding  quarters 

nf  the  ten  preceding  years.  In  the  seventy-six  towns  the  deato-rate  at 
thi-!  age-group  was  70.0  per  1,000;  in  London  the  rate  was  70.4  per  1,000, 
while  in  the  seventy-five  large  provincial  towns  the r“®e£trvtC innings 
1,000,  the  lowest  rates  being  37-4  in  Leyton  47.7  ^“p^^^^iddersfiell 
Norton,  and  50.5  in  Hornsey,  and  the  highest  rates  81.9  in  Huddeisfie  , 
o,  n  in  Sunderland  84.4  in  Bury,  85.6  in  Hanley,  and  90.2  in  Preston. 

JThe  mean  temperature  of  the  air  at  the  Royal  Observatory,  Greenwic  , 
was  15  20  the  highest  reading  of  the  thermometer  being  67.1  ,  and  the 
lowest  24’5°.  The  amount  of  rain  measured  during  the  quarter  was 
4.03  in.,  of  which  1.24  in.  fell  in  October,  1.29  in.  in  November,  and  1.50  in. 
in  December. _ 


THE  LAW  AND  INFECTION. 

We  learn  from  the  Eastern  Morning  Gazette  that  a  plaint  has  been  trie 
Xfore ^  Judge  Willis  against  the  Corporation  of  Lowestoft  to  recover  the 
sum  of  £50  as  compensation  for  damages  sustained  through  the  negli¬ 
gence  of  the  defendants  or  their  servants  in  discharging  the  plaintiffs 
daughter,  Amy  Porter,  from  the  Lowestoft  Isolation  H ospital  on  August 
2Qth  last  in  a  verminous  and  infectious  condition.  In  the  claim  the 
plaintiff  stated  that  the  child  had  been  an  inmate  of  the  Isolation 
Hospital  for  nine  weeks  and  three  days  suffering  from  scarlet  fever,  and 
in  conseauence  of  being  discharged  in  the  condition  alleged  she  infected 
tw^other  children  of  the  plaintiff  with  scarlet  fever,  whereby  plaintiff 
had  suffered  loss  as  represented  by  the  amount  of  the  claim.  The  case 

'’Mr.ffK  Stevenson,1  instructed  by  Mr.  H.  R.  Everitt,  appeared  to  sup¬ 
port  of  the  plaintiff’s  claim,  and  the  defence  was  undertaken  by  the  Town 

^The  evidencefoLthe  plaintiff,  who  is  a  clerk  in  the  office  ofthe  Registrar 
of  the  Lowestoft  County  Court,  was  to  the  effect  that  Rad 

discharged  from  the  isolation  hospital  in  an  unclean  condition  and  still 
infectious  which  had  involved  him  in  various  expenses  and  prevented 
him  letting  his  house  for  summer  lodgings.  He  called  his  wife  and  several 
other  witnesses  in  support  of  his  evidence.  For  the  defence  four  medical 
witnesses  were  called,  in J ® ^ ‘ rWp'rwl forthe 


the^asefha^been  argued  judgement  was  entered  for  the  defendants  for  the 

following  reasons  :  First,  the  judge  held  that  there  was  no  corffractional 


“Cuaig”  and  the  parish  minister  given  in  the  British  Medical 
Journal  of  January  are  controverted.  We  do  not  consider  it  advisable 
to  go  further  into  this  matter. 


SMALL  POX  HOSPITALS. 

Dr.  Maxley  (West  Bromwich).-We  think  if  our  correspondent  will  look  in¬ 
to  the  matter  further  and  communicate  with  the  Local  Government  Board 
he  will  find  that  that  Board  has  not  laid  down  any  definite  standard 
for  the  distance  which  should  intervene  between  a  small-pox  hospital 
and  (a)  any  dwelling  house  or  (b)  any  public  road  except  that  any 
building  to  contain  infected  persons  or  things  should  be  at  least  40ft 
distant  from  the  boundary  of  the  site,  which  is.  of  course,  quite  a  dif¬ 
ferent  matter.  The  Board  has  certain  requirements  for  small-pox  bos 
pitals  sanctioned  and  built  by  their  loans,  but  that  also  is  not  the 
question  which  was  asked. 


VITAL  STATISTICS  FOR  ENGLAND  AND  WALES. 

A  Country  Medical  Officer  of  Health  writes  with  reference  to  the 
provisional  statistics  published  under  this  head  in  the  British  Medicai 
Journal  of  January  31st,  p.  293,  to  ask  which  are  the  seven  chief  epi 
demic  diseases  there  referred  to.  He  also  asks  what  diseases  it  is  cus 
tomary  to  include  as  the  diseases  from  which  the  death-rate  froir 
zymotic  disease  is  prepared. 

***  From  inquiries  made  at  the  General  Register  Office  we  find  thal 
the  term  “epidemic”  is  now  used  in  place  of  the  obsolete  tern 
“  zymotic.”  The  “  chief  epidemic  ”  diseases  used  to  calculate  the  death! 
given  in  the  table  published  on  January  31st  are:  (1)  Small-pox 
(2)  measles,  (3)  scarlatina,  (4)  diphtheria,  (5)  whooping-cough,  (6)  level 
(including  typhus,  enteric,  and  ill- defined  fevers),  (7)  diarrhoea. 


PAYMENT  TO  MEDICAL  OFFICERS  FOR  MIDWIFERY  ATTENDANCE 
Lex  who  is  a  district  medical  officer,  states  that  a  woman  in  his  distnc 
applied  to  the  relieving  officer  for  a  medical  order  for  attendance  01 
herself  in  confinement.  She  was  told  she  could  have  it 
ss  She  paid  this  amount,  and  held  a  receipt  for  it.  Lex  asx. 
whether  this  proceeding  is  legal. 

We  are  not  aware  that  it  is  illegal  for  a  Board  of  Guardians  ti 
adopt  this  system  ;  but,  if  it  were  to  become  general,  it  might  be  unfai 
to  a  district  medical  officer  paid  by  a  fixed  salary  to  include  attendant 
on  midwifery.  _ _ _ _ 


FEES  FOR  ATTENDANCE  AFTER  CONFINEMENT. 
a  writes  to  ask  what  fees  he  can  charge  for  the  following  cases  .  (1)  Fo 
attendance  on  a  patient,  by  order  given  twenty-four  or  forty  eight 1  hour 
after  confinement,  a  midwife  having  previously  attended.  (2/lora 
tondance  on  a  patient  after  confinement  suffering  from  puerpera 

fever,  pelvic  cellulitis,  or  phlegmasia  dolens. 

*  *  (0  This  question  cannot  be  correctly  answered  without  some  11 
formation  as  to  the  cause  which  led  to  the  medical  order  being  giantec 
(2)  Any  of  these  serious  conditions  carry  a  fee  of  £2. 
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tollowing  reasons  :  r  irsu,  me  juugc  uwu  Hmiht 

relationship  between  the  plaintiff  and  the  defendants.  No  doubt 
the  Corporation  were  under  obligation  to  exercise  reasonable 
care  on  receiving  a  patient,  but  that  was  not  a  contraction. 
Secondly,  there  was  no  damage  to  the  plaintiff  caused  by 

any  breach  of  duty,  for  no  breach  of  duty  had  been  proved  If  it  had 

been  argued  that  the  child  had  been  sent  home  not  free  fi  om  scarlet 
fever  or  not  sufficiently  recovered  there  might  be  cause  of  action  against 
the  Corporation.  But  that  was  not  urged.  It  was  admitted  that  she  was 
perfectly  well  again  and  free  from  scarlet  fever,  but  infectious  because  lice 
or  nits  had  been  found  in  her  hair,  and  these  ha,d  transmitted  inf ec 
tion  to  the  two  other  children.  That  was  a  proposition  he  was  uupre- 
pared  to  accept  after  hearing  the  expert  evidence  as  to  th®[ransmission 
of  infection  in  scarlet  fever.  It  was  possible  that  the  Corpor ation  through 
its  servants  was  to  blame  for  some  negligence,  but  that  was  not .argued. 
He  was  satisfied  the  infection  was  not  conveyed  by  lice.  It  the  action  naa 
been  instituted  by  the  child,  a  claim  might  have  been  brought  against  the 
Corporation  for  improper  treatment  whilst  she  was  under  care  ot  tne 
servants  of  the  Corporation,  but  then  the  damages  would  have  had  to  be 
confined  to  compensation  for  the  suffering  of  the  patient,  and  perhaps 
anv  little  expense  for  extra  treatment  and  attention  required.  The  judge 
expressed  the  opinion  that  there  was  no  want  of  care  or  attention  on  the 
part  of  Dr.  Marshall  or  the  nurses  of  the  Isolation  Hospital.  The  case 
was  then  dismissed,  and  judgement  given  for  the  defendant  with  costs. 


MEDICAL  APPOINTMENTS  IN  THE  HIGHLANDS  OF  SCOTLAND. 
Wf  have  received  further  communications  on  the  subject  of  the  Apple- 
cross  parochial  medical  officer  vacancy,  in  which  the  statements  of 


THE  LIVERPOOL  ROYAL  INFIRMARY. 

We  have  recently  received  a  printed  circular  in 

“January  30th,  1903. 

“  At  a  mass  meeting  of  medical  students,  held  in  ^e  Royal  tofirmm 
Liverpool,  at  12  o’clock,  on  Monday,  January  26th,  the  following  res 

1U“iDThaTthis  meeting  considers  the  results  of  recent  elections  unsati 
factory  inasmuch  as  the  existence  of  a  Medical  School  and  a  lari 
number  of  students  has  been  lost  sight  of ;  and  further, 11  * a*e  | 

the  attention  of  the  Medical  Faculty  should  be  called  to  this  state 

^  That  this  meeting  emphatically  condemns  the  system  under  wine 

Liverpool  HoyaUnJrm.ry  consi-t^ 

physicians,  three  surgeons,  a  gynaecological  surgeoD,  and  a  g . 

the  lock  department,  who  together  form  Ba°so  two^ssista 

members  of  the  Managing  committee.  There  are  also  tw  jc 

physicians  and  three  assistant  surgeons,  who  are  not  on  the  1  on 
Board.  Further,  there  are  the  medical  officers  to  .tR®  v?vd|Pdifffire 
the  anaesthetists  and  the  pathologist,  who  hold  office  y  t) 

tenure  from  the  others,  being  appointed  and  re-elected  annuah^^ 

Managing  Committee.  UnGil  the  completion  of  th®  P£®S6H 
the  year  1891  the  members  of  the  Medical  Board  and  the  ass  ■  d  t 
—the  other  assistants’  posts  have  been  created  since  were  l®  yw. 
whole  body  of  trustees,  who .  numbered ^about  a 3000.  This  W  1 
found  to  be  open  to  grave  objections.  Not  the  least  was  the  ia 
expense  to  which  candidates were  put  m .®ir.c^]ar^zi°^ ^“e  body  of  vote- 
large  an  electorate  It  was  also  believed  that  oonsibility  ■ 

might  not  be  animated  by  the  same  sense  of  individual  re  p  reg£ 

would  a  smaller  body ;  and  it  was  felt  that  the  Practice  of , print  ga  ^ 
in  the  newspapers,  and  sending  out  addresses  broaacasi,  ld  . 

probably  unavoidable  in  order  that  the  ‘  tb™  honour  a- 

brought  before  the  electors,  was  scarcely  conducive  to  the  no  bscrih(. 
dignity  ofthe  medical  profession.  Accordingly,  in  1902,  t  lecti, 

and  other  trustees  agreed  to  depute  their  elector^ -Powers  to  an  ^ 
committee,”  consisting  of the  managing  committee,  ^“^““f^elve  ret  - 
Board,  together  with  sixty  other  trustees  Ofthelatter^we 
annually,  but  are  eligible  tor  reappointment,  and _  their  pi  ®®sy  stri 
by  election  at  the  annual  meeting.  Elections  are  regulate  Y  •  in  a ' 
laws.  A  candidate  is  disqualified  who  advertises  his  appl  1  writbr 
newspaper,  or  who  canvasses  any  elector  either aop'licatio  • 
Candidates  are,  however  at  liberty -to send  a  copy  J^irapphc  ^ 
together  with  not  more  than  ten  testimonials,  to  eacn 
electoral  body. 
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♦  E*  SjfSSSKW  att?nd  Personally  to  record  their  votes,  which  are 
taken  bj  ballot.  No  voting  by  proxy  is  allowed.  The  electoral  committee 

!^  Un?ver^tryCoDSeVe8  °f  thC  Chief  interests  of  the  community,  includ 

The  students  appear  to  be  anxious  that  it  should  be  understood  that 
their  resolutions  are  not  inlended  to  reflect  on  any  particular  member 

?f  i l! f  Ef 1 « 1 1  e  1  0,?  the  present  system,  which  they  are  of  opinion 
is  not  calculated  to  give  due  prominence  to  the  claims  of  candidates  who 
have  gained  a  reputation  as  teachers.  It  would  appear  that  the  candi¬ 
dates  who  have  gained  the  confidence  of  the  students  have  not  al wavs 
commended  themselves  to  the  electors,  and  that  this  is  the  reason  whl 
the  students  have  passed  the  resolutions  above  quoted.  ^ 


THE  MONMOUTHSHIRE  ASYLUM 
During  the  year  i9oi  217  patients  were  admitted  into  this  institution— 
115  males  and  102  females.  The  total  number  under  treatment  was  1  282 
curious  y  an  equal  number  of  both  sexes-641.  The  aviage  number  daily 
resident  was  .,078;  95  patients  were  discharged .and the ^  recov^v  rate 
Zt  grn  thUC,onEate5  upon  the  number  of  adm^sions,  was  32^7  per 
calls  attention  Glendenmng the  medical  superintendent, 

the  recoverv  ratP 1  i?flue.?ce  fT1?  treatment  has  in  determining 

«  •  e,» and  Pertinently  states  that  of  the  217  admissions 

duration  Md  thatr°mftrn  &ttiaCk  0f  insanity  of  less  than  three  months’ 
whercis  of  tbpth  f  eally  45  percent->  of  such  patients  recovered, 

fh.tre?L?Lthe  57  Patients  whose  mental  disorder  had  lasted  for  more 
alo twe  .ve  , months,  only  7  per  cent,  were  discharged  recovered  The 
cent  'o'f  both  sex^ °n  t^aver^f  number  of  patientsresident,  was  8.2  per 
Swi.nH.ns  ?®xes’  22  per  ceQt.  lower  than  the  rate  in  county  asylums  in 
England  and  \\  ales  for  I9oo.  The  deaths  were  all  due  to  ordinary  causes 

0^  a  bass ‘bromn0  Thp  perforali<m  of  the  bowel  caused  by  the  fibre 
was  in  -7 ^phiiVfa assifned  for  the  insanity  in  those  admitted 
senile  decay  and  u?  heal  ll>  “  sj  intemperance  in  drink,  in  17 

an  increaseEf  e  was  hereditary  predisposition.  There  was 

teaching  of  the  mafe  Eu  f  durlDg  the  year-  The  systematic  training  and 

continues,  and  those  who  success- 


.  .  ,  ROYAL  ASYLUM  OF  MONTROSE, 
year  on  Mav  / th°Ur  patl9nts  .°,nlV  was  found  at  the  end  of  the  statutory 
fgo  were  admitted’  the.total  number  under  treatment  was  864  ; 

The  recovery  rate  W7«  dlscharged ,  74  being  recovered,  and  16  relieved, 
large  numbed  0/ the  na3r9ie4^  cent  ’  cal.c'ilated  upon  the  admissions.  A 
...a  allm  .J  ot  .e  patients  were  admitted  in  very  frail  bodilv  tieaith 

"rdH.“Xct  thinL'fflirfblT?  °<  it!curable  SlS  or 

poorer  classes  t o  «en H  hcli  h5e  ls,  a°  increasing  tendency  among  the 
nndflin  ttehosDitofSf  ?  th?  asyi,'”?  because  the  provision 

«• .tiJS;  pas  Hi  ESSSSSSkE?  f?.Z°SnTCKtdedll“Tdh? 

SSSS  K'&r  S?i  arSe?f,Sr.UiSW' 

received  by  the  Mends. d  proposal  ls-  as  a  rule,  thankfully 
>re?udfcPe7amnstkaDu^ledge’  th,e  consequent  breaking  down  of  old 

°pioioneil  exprtsnSed  tiaT  fhl 
•vhile  the  prospect  of  the  nahenf'a  aSylam  wllJ  be  largely  prohibitive, 

Populated  cUy^mbe'serfoVf  ’ situ^  mid^ofa  densely 
nent  in  an  asylmn  in  the  Z  ^rf-^fn  gGrCd ,conl  pa red  with  the  treat- 
for  outdoor  exercise]  ShuTbSo'ffir.fseSSff  "d  *“ 


p„ _ , .  Form  of  Disease. 

hoi  n  rr  al'P.Pf,  lnsamly  was  not  of  such  a  depressant  type  as  in  igco,  there 

more  or  excited  andPdIie,?c  iwith,63.i“  !9oo,  whose  mental  condition  was 
same  tn  nnmhor  Eiiot  delusional ;  the  depressed  forms  were  about  the 
marked  increase  ’  h  1  4  the  senile  cases  of  both  conditions  showed  a 

The  r-tir>  no,-  Ration}  A  amissions  to  Population. 
a  greater furoMrHonate5'L8h0wing  a  L^essive  decrease.  Tliis9is  due  1 0 

si§e6a  marked^ncreared  ratfo  Is^otod*.116  “ale  Side’  whilst  0,1  thc  fe,uaJe 

m,  ,  ,  Recoveries. 

to  the  average  namely1  g  of  recoveries  on  the  male  side  was  nearly  up 

£  teas  di 

P^rof2^^S^e|xc/tf  1 mental  condition 

frmn^fimntaf^cpresslon'  the’  S^dnoisstons  sufl'erirfg 

be  discharged-  melancholia,  only  63. 9  per  cent,  were  able  to 

j,  .  Deaths. 

lirSfS'Su1-  sss,  ?or  2; 

tefir0cenTofdth“s0eDfft  ^  *d^*“io’n8  f  the  past  tln'ee'years.  namely6 

centPof  those  of  i899  19°X’  IS'8percent’  of  thosc  of  x9co,  and  7.3  per 

The  t„t,i  „  .. .  Expenditure. 

£3  048  over  thatffor  the^ear  rnhe  a®yIums.  shows  an  increase  of 

price  of  provisions  esnpciaii9yOme0+f  Vh  S’  -<’2’049  is  due  to  the  increased 
to  the  pay  of ^attendants  and  : • the  RU™of  ^23  is  due  to  increases 

irrigation,  and  higher ^price  for  fuel  TheTef  fCOUSUmp.tion  of  water  for 
during  i9oi  were  |3,s93^ Xse  fo^oo  wer?^  $  mamtCnanCe  received 


INDIA  AND  THE  COLONIES, 

SOUTH  AUSTRALIA. 

Hal's  for  thSetrinsta°nfeti1ne  SouXaI^S^*  Ti  ^leland  on  the  Hos- 

fedical  Gazette  of  November  or,niUStra  u  pu^llsIie^  ln  the  Australasian 

^patien^  W^9e  ayerage^nmn^/S  stiowing^^increase^f 

is  seen  tl.St  there  were  ,2  hfdlviS1;aulare  C0^parcd  with  those  of  I9co, 

eS?SePp€€ 

muto.8  more  males  than  female!  “  alS°  contlnues>  there  being 

ul'nevcr!  M^ar '«  knowS'  ] ‘v  es,e ,64'vcrc  fresh  cases  who 
ales  and  69  weS  ffmaVes.^Thifis  ;  93  — 

ars  oUge-being^nmle^  andatl1ptS  ^dmitted,  30  patients  were  over  60 
e  of  i5  years  g  leS  and  12  feiuales-  There  were  only  2  below  the 

UMUtfcestandPmental°an1/ietvdtJ,^A^g»Ca,lEel  of  lnsanity.  adverse  cir- 
•reditary  influenced  the  ex  t^ n  t  n  1 6  “  n°!  i,86’  previous  attacks  and 
**ases  to  the  extent  ex*eDt’  65»  aod  the  effects  of  other  bodily 
‘  ueace.  extent  of  5°>  are  mentioned  as  exerting  the  greatest 
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An  antimosquito  campaign  has  begun  in  Honolulu. 

The  anniversary  dinner  of  the  Medical  Society  0'  London 

Hotei  m~-  » 

nerpUersoS?tyCof  The  Talue  of 
Imfluenza  is  said  to  be  very  prevalent  at  Bale  where  no 

ha"  been“o,dSh';aSeS  ^  SSid  t0  haVe  0CCMred-  far  there 
H?splTAL-— The  past  and  present  students  of 

Si  EWbS?n tZ" HanlnSualf  uthta'aW  M  tlf”06  a‘ 

quennial  appeal.  Farther  particalL  can  be  at  tained  from 
“r:  W.  H  Forshawat  the  hospital.  As  the  use  of  the  haU 
the  tunds.h  bee“  granted  ,ree  the  whole  proceeds  will  go  to 

A  State  Drug  Testing  Department  in  America, -A  rfw 

Bureanbnrtatwy  i^S  rfcentlM  been  established  in  the  Chemical 
iat  W^hmgton,  with  the  object  of  investigating 
testing  drugs,  and  establishing  unJormlfy  "n 
standard  of  medical  substances  for  future  State  and 
finn  hai16818  3ri10n’  ?he  American  Pharmaceutical  Associa- 

Mr  L  FPa Kebler S°if ^Ph8 1  uof  the  new  bureau, 

director.  *  ’  Philadelphia,  has  been  appointed 

gr^ThaJvoVd  £nHA'~Tfhe  L^^v.r  House  of  the  CubanCon- 
gr<  „s  lias  voted  $400,000  to  aid  the  city  governments  in  thfr 

island  to  maintain  the  high  standard  of  sanIStTon  reached 

under  American  occupation.  The  rumours  of  backsliding  in 

avana  are  denied,  but  there  have  been  some  Gainful  lancpq 

rom  sanitary  righteousness  in  the  inte?i?o“  afid  east  ?oast 

hnMu  l*V8?l  eg!,d’  however-  that  this  is  not  due  to  apathy 

KeXXrAXletX  S““  h“  ^ 

Da?en^edAmedh»n1fAnTI0N  INt.AMERICA.-An  illustration  of  how 

been  fumShed  hvPfh£Tt10 v  RrVdulterated  haa  recently 
sent  out  hv  fhp  n.QthA  Newu  Y°rk  Board  of  Health.  Agents 
s.nt  out  by  the  Board  purchased  in  different  dr  up  storps  77’ 

th™samD°le?werpCetin*  °“  fnal>’8is  it  was  found  that  only  JVf 
a  considerab  e  nnPUhre’  ,  ??e  °ther  3*S  were  adulterated,  and 
!ver  Th  lbJ  ,r?rt°  them  contained  no  phenacetin  what- 
sold '  thrnnrri  g  9  patented,  and  is  made  in  Germany  and 
2°  cents  aSgnnn°nn/  h°nS^  m  ?ew  York.  One  article  worth 
ounce.  3  WaS  80  d  39 Phf  n ’cetin  at  onIy  3-2o  dollars  an 
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The  muzzling  order  has  been  applied  to  Llandovery  and 
the  adjacent  district  of  Carmarthen,  while  the  South-West  of 
Wales  Muzzling  Order  has  been  revoked. 

Bradford  and  West  Biding  Medico-Ethical  Union  — 
At  the  annual  dinner  of  the  society  which  took  place  at  Brad¬ 
ford  on  February  5th,  nearly  sixty  ladies  and  gentlemen  were 
present.  Dr.  Dunlop,  the  retiring  President,  was  in  the  chair. 
After  the  customary  loyal  toasts,  Dr.  Horrocks proposed  “the 
Bradford  and  West  Biding  Medico-Ethical  Union.”  This  was 
responded  to  by  the  President  (Dr.  Shackleton)  and  the  Secre¬ 
taries,  Drs.  Metcalfe  and  Mitchell.  The  toast  of  the  “  Ladies,” 
was  proposed  by  Dr.  Bronner,  and  responded  to  by  Dr. 
Handcock.  An  excellent  musical  programme  was  then  given 
by  the  members  and  ladies  present. 

Medical  Practice  in  Ecuador.— To  any  of  our  readers  who 
may  be  contemplating  practice  in  South  America  the  following 
information  may  be  of  interest.  In  a  report  recently  published 
the  late  Consul-General  of  the  United  States,  Mr.  Thomas 
Nast,  of  Guayaquil,  writes  :  “As  numerous  letters  are  received 
from  parties  desirous  of  practising  medicine  in  this  country, 
asking  if  they  will  be  allowed  to  practise  without  passing  au 
examination  in  Spanish,  I  wish  to  say  that  the  law  of  this 
country  requires  all  medical  men  arriving  in  the  Bepublic  to 
pass  an  examination  before  the  Medical  Board  in  Spanish 
before  permission  is  granted  them  to  practise.  I  may  add 
that  there  are  so  many  doctors  here  that  unless  the  physician 
is  a  specialist  his  chances  of  obtaining  much  practice  are  very 
doubtful— the  market  is  overcrowded.” 

St.  Petersburg  Institute  of  Medical  Women. — The  In 
stitute  of  Medical  Women  which  was  opened  two  or  three 
years  ago  in  St.  Petersburg  has  recently  conferred  diplomas 
on  several  students  for  the  first  time.  In  reply  to  an  ad¬ 
dress  by  the  Council  of  the  Institute,  the  Czar  has  telegraphed 
tne  following  gracious  message:  “The  Czarina  and  myself 
sincerely  thank  the  Council  of  the  St.  Petersburg  Institute  of 
Medical  Women  for  the  sentiments  which  it  has  expressed. 
May  God  bless  the  medical  women  who  are  accomplishing  a 
generous  and  philanthropic  task  by  working  sincerely  and 
honourably  for  those  who  suffer,  with  that  lofty  self-abnega¬ 
tion  which  is  characteristic  of  the  Bussian  women.”  Eleven 
women  received  diplomas  qualifying  them  to  practise 
medicine. 

Zoological  Society.— At  a  meeting  of  the  Zoological 
Society  of  London  on  February  3rd  Dr.  Walter  Kidd  read  a 
paper  describing  the  arrangement  of  hair  on  four  mammals, 
the  otter,  domestic  dog,  ox,  and  horse,  considered  as  typical 
from  the  point  of  view  of  hair-slope.  The  rising  complexity 
of  these  phenomena  in  the  four  forms  was  shown  to  be  closely 
related  to  their  differing  habits  and  environments,  and  a  divi¬ 
sion  was  made  of  adaptive  and  non-adaptive  modifications  of 
hair.  It  was  maintained  that  the  facts  dealt  with  were  closely 
connected  with  the  problems  of  heredity.  A  communication 
from  Captain  F.  Wall  contained  an  account  of  all  the  snakes 
hitherto  recorded  from  China,  Japan,  and  the  Loo  Choo 
Islands,  together  with  notes  on  those  obtained  by  himself 
during  the  time  he  was  attached  to  the  China  Expeditionary 
Forces  in  1900-2. 

Proposed  Union  of  Kush  Medical  College  with  the 
University  of  Chicago.— It  has  lately  been  announced  that 
the  trustees  of  the  University  of  Chicago  have  agreed  to 
receive  the  Bush  Medical  School  as  an  organic  part  of  the 
University,  provided  that  the  trustees  of  the  medical  college 
succeed  in  raising  1,000,000  dollars  byJulyist,  1903.  It  is 
believed  the  sum  required  can  be  obtained  in  the  specified 
time.  It  will  be  used  for  the  erection  of  new  buildings,  the 
endowment  of  chairs  of  instruction,  and  the  purchase  of 
additional  equipment.  The  Kush  Medical  College  was 
founded  in  1837,  and  is  one  of  the  oldest  institutions  of 
learning  in  the  West.  For  a  considerable  time  the  College 
has  been  affiliated  with  the  University  of  Chicago,  and  this 
year  the  first  and  second  years’  studies  of  the  medical  course 
have  been  tak*m  at  the  University.  It  is  not  proposed  that 
the  name  of  Kush  Medical  College  be  lost,  but  that  it  be 
incorporated  in  the  official  designation  of  the  University  in 
some  such  way  as  “  Kush  Medical  School  of  the  University  of 
Chicago.” 

Medical  Sickness  and  Accident  Society.— The  usual 
monthly  meeting  of  the  Committee  of  the  Medical  Sickness, 
Annuity,  and  Lile  Assurance  Society  was  held  at  429,  Strand, 


London,  W.C.,  on  January  30th.  There  were  present 
Dr.  de  Havilland  Hall  (in  the  chair),  Dr.  G.  A.  Heron  (one 
of  the  trustees),  Dr.  J.  B.  Ball,  Dr.  Frederick  S.  Palmer,  Dr. 
Walter  Smith,  Dr.  M.  Greenwood,  Dr.  F.  J.  Allan,  Dr.  W. 
Knowsley  Sibley,  Dr.  Alfred  S.  Gubb,  and  Mr.  Edward 
Bartlett.  It  has  been  the  practice  of  the  Committee  to  devote 
a  portion  of  their  time  at  the  first  meeting  of  each  year  to  the 
discussion  of  the  chronic  cases,  those  in  which  the  members, 
being  totally  and  permanently  incapacitated  from  profes¬ 
sional  work,  are  drawing  an  annuity  from  the  Society.  The  list 
has  grown  year  after  year  until  it  now  forms  about  one-third 
of  the  entire  sickness  claim  list,  and  as  the  annuity  is  usually 
100  guineas,  the  amount  paid  in  this  way  is  considerable. 
There  are  now  over  20  members  on  the  chronic  list,  and  a 
careful  consideration  of  the  special  reports  furnished  on  this 
occasion  leaves  little  doubt  that  few,  if  any,  will  ever  be  able 
to  resume  their  professional  avocations.  Special  reserves  for 
these  chronic  illnesses  have  been  made  at  each  valuation  of 
the  Society’s  business.  The  general  claim  list,  as  is  usual 
during  the  winter  months,  was  somewhat  heavy,  and  a  large 
proportion  of  the  common  claims  are  traced  to  influenza. 
The  reserves  of  the  Society  now  amount  to  over  ^170,000. 
Prospectuses  and  all  information  on  application  to  Mr.  F. 
Addiscott,  Secretary,  Medical  Sickness  and  Accident  Society, 
33,  Chancery  Lane,  London,  W.C. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BANBURY-  HORTON  INFIRMARY.— House-Surgeon.  Salary,  £80  per  annum,  with 
hoard  and  residence.  Applications  to  the  Honorary  Secretary,  21,  Marlborough  Road, 
Banbury.  ,  .  .  „  . 

BIRMINGHAM  CORPORATION  WATERWORKS,  Elan  Valley.  Radnorshire.-Resi- 
dent  Surgeon  for  the  hospcal  Salary.  £250  per  annum.  Applications  to  Mr.  E.  A. 
Lees,  44,  Broad  Street,  Birmingham,  by  February  28th. 

BIRMINGHAM  GENERAL  HOSPITAL.-(l)  House  Pbysioian.  Appointment  for  six 
months  but  elienble  for  re-election.  Salary,  £50  per  annum,  with  reside  nee,  board, 
and  washing.  (2)  Resident  Medical  Officer.  Salary,  £70  per  annum,  -with  residence, 
hoard,  and  washing.  (3)  Honorary  Ohs'etric  Officer.  Applications  to  the  House 
Governor  for  (1)  and  (2)  by  February  28th.  and  for  (3)  by  February  23rd. 

BISHOP  AUCKLAND  RURAL  DISTRICT  COUNCIL— Medical  Officer  of  Health. 
Saliry,  £3™ per Annum  Applications  to  the  Clerk  to  the  Council,  Union  .Offices, 
Bishop  Auckland,  by  February  25th. 

BURY  INFIRMARY- Junior  House-Surgeon.  Salary.  £90  per  annum,  with  board,  resi¬ 
dence,  and  attendance.  Applications  to  the  Secretary,  Dispensary,  Knowsley  Street, 

CARDIFF— Bacteriologist  to  the  Joint  Committee  of  the  Glamorgan  County  Counci  land 
Cardiff  Corporation  and  Lecturer  in  Bacteriology  in  ■ the  1 ^ve^sl^,9°11^?®;kC*rati“e 
Salary,  £300  per  annum  Applications  to  he  sent do  Mr.  W.  E.  R.  Allen,  Clerk  of  the 
Joint  Committee.  Glamorgan  County  Offices,  Cardiff,  by  February  --.id. 

BUXTON:  DEVONSHIRE  HO sPITAL.— Assistant  House-Surgeou  Salary,  £<0 1  per 
annum,  with  furnished  apartments,  hoard,  lodging,  and  laundry.  Applications, 
endorsed  “  Assistant  House  Sureeon,”  to  be  sent  to  the  Secretary. 

DORCHESTER:  DORSET  COUNTY  ASYLUM.-House-Surgeon l  unmarried  Salary, 
£100  per  annum.  Applications  to  the  Chairman  of  the  Committee  bj  March  -nd. 
EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell.  E.-(l)  Me fical  f?F 

Casualty  Department,  Appointment  for  six  months,  but  renewable  Salary  at  tbe 
rate  of  £100  per  annum,  and  luncheon  (2)  h  ouse  Surgeon.  Board,  residence,  etc., 
provided,  and  honorarium  of  £25  on  completion  of  six  months  approved  serw  e. 
Applications  to  the  Secretary  by  March  14th.  .  .  , 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark,  S.E.— Two  Physicians  to 
outpatients.  Applications  to  the  Committee  of  Management  by  March  5tn. 
FARNBOROUGH  URBAN  DISTRICT  COUNCIL.-Medical  Officer  of .HeaUh  Salary 
£«0  per  annum  Applications,  endorsed  Medical  Officer  of  Health,  to  be  sent  to  me 
Clerk,  Town  Hal!,  Farnborougb,  Hants,  by  March  2nd. 

FRENCH  HOSPITAL  AND  DISPENSARY,  Shaftesbury  Avenue,  W.C.— Junior  Surgeon, 
must  he  F.R.C  S.  Applications  to  the  Secretary. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.-  1 

and  Bacteriologist,,  non-resident  Honorarium,  1-50  guineas.  (2  H°use- Surgeon jon 
married.  Appointment  for  six  months;  salary.  £20;  washing 

hoird  and  residence.  AppPcations,  on  forms  provided,  to  he  sent  to  the  secretary, 
for  (1)  bv  February  17th,  and  for  (2)  by  March  4th. 

KENT  COUNTY  ASYLUM,  Banning  Heath  Maidstone— Fourth  Assistant  Medical 
Officer,  uumarried,  and  not  over  30  years  of  aee.  Salary.  £l<o  P®r5“nHm’pf.itclfar(1 
£200,  with  furnished  quarters,  attendance,  etc.  Applications  to  Di.  r.  pritena 
Davies,  Superintendent. 

LANARK  COUNTY  ASYLUM,  Hartwood,  Glasgow-Third  Assistant  MedioalOfflcerana 
Pathologist.  Salary,  £120  per  annum,  with  fees,  hoard,  washing,  and  attendant  . 
Applications  to  the  Medical  Superintendent. 

MIDDLESEX  HOSPITAL  MEDICAL  SCHOOL.— Lecturer  on  Physiology.  Applications 
to  the  Secretary  to  tho  Council  by  February  2tith. 

NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC,  Queen  Squar ^ 
W.C. —  House  Physician.  The  present  Junior  House  Physic  an  is  a  “^idate,  ana 
applicants  should  state  If  willing  to  accept  either  appointment  Salary  for  senior 
£100  per  annum,  and  that  of  Junior  £50,  with  board  and  apartments.  Applications  io 
the  Secretary  by  February  23rd.  .  ,  x-p-u 

NEWCASTLE-ON-TYNE  DISPENSARY  .-Two  Visiting  Medical  ABSiatantaSalap.iiw 
fo r  the  first  year.  £18o  afterwards.  Applications,  on  forms  provided,  to  he  sent  to  tne 
Honorary  Secietary,  Mr.  J.  Carr,  41,  Mosley  Street,  Newcastle-on  lyne,  by  February 

PRESTWTCH:  COUNTY  ASYLUM.-Junior  Assistant  Medical  Officer,  unmarried,  and 
under  35  years  of  age.  Salary  commences  at  £150  per  annum,  increasmg  to  • '  nn. 
board,  furnished  apartments  and  washing.  Applications  to  the  Medical  P 

ROOHFORD  UNION. — (1)  Medical  Officer  for  the  RocMord  district. 

annum  and  fees  (2)  Medical  Oltmr  of  the  Workhouse.  Salary,  £o0  per  annum  a 
fees.  Apphcat‘onsto  the  Clerk  by  February  Kith.  ,  x-imner 

ROTHERHAM  HOSPITAL  AND  DISPENSARY.— Senior  House-Surgeon.  Salary, £m  ^e 
annum  with  rooms  commons,  and  washing.  Applications  to  Mr.  L.  s.  naj  » 

19.  Moorgate  Street  Rotherham,  by  February  24th.  ttvnTOE 

SOUTH  SHIELDS:  INGHAM  INFIRMARY  AND  SOUTH  SHIELDS  AND  WESTOr 
DISPENSARY— Junior  House-Surgeon.  Salary.  £7o  per  annum,  with  re  ^ 
hoard  and  washing.  Applications  to  the  Secietary,  i4.  King  Street,  South  ah  , 
February  23rd.  „  rcairlence 

STOCKPORT  INFIRMARY.— House-Surgeon.  Salary,  £100  per  annum,  with  re 

board  and  washing.  Applications  to  the  Secretary  b.v  February  25th.  t0 

TORQUAY  BOROUGH.—  Medical  Officer  of  Health.  Saljry,  ±40°  P*r  i  lent  to 

£.500  Applications  on  forms  provided,  and  endorsed  Medical  Officer  to 

the  Town  Clerk.  Town  Hall,  Torquay,  by  February  21st.  _ *  T  *  —utant 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL -Assist 
House  Physician.  Appointment  for  six  mouths  Honorarium  at  the  rate  ot  £ 
annum,  with  hoard,  lodging,  aud  washing.  Applications  to  the  House  ooieiu 
February  25th. 
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MEDICAL  APPOINTMENTS. 

sse to  the  sixth 

Medical  Omcer  of  the  Salforci  Union.  **  lct»  appointed  Assistant  Resident 

CAMSo2fh  W^rb-c D? ^HtievPPOint€d  ViSiUn*  Sur«e0“  *>  the  Gaol  at  Young,  New 

P^k" C ‘sE^EC^n'f  °®Cer  *»  *'»«*■  "•*  Australia. 
District  of  the  St,  Olave's  Uiflon.  '  '  •Lond-*  Appointed  Medical  Ortlcer  of  the  No. 
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TO 


C|KiS: W.cXudSS  advmrf m°r’  2‘ ARar 

StSwfCUlLonZn.-NAL'  "t8-  Should  bc 


District  of  the  St,  Olave's  Union.  '  '  "  APP°atted  Medical  Officer  of  the  No.  ORIGINAL  ARTICLES  and  LETTERS  forwarded  far  nnhH*  f 

L  a-°-P-Lond  -  “PPototM  District  Medlca  Odlcer  at  aSs »  * 

Mmnv  .1  p  w  i>  r>  a  r> _ .  „ _ _  I  png  reprints  of  their  articles  pubnsbed  ill  the  Rhtttcct  vi  „r. ... .  .  _ 


^t’°^“In“°1^t?fTuberc<ulo3isflMd\vorthy^s^  Brent* 
Union. ^  M’B--  C  M  Edin  '  tinted  District  Medical  Officer  of  the  Southwell 

°“£^i»%S3B^  Government  Medical  Officer,  Antigua, 

^Tmi t!h»CIAL-a-°-P-Lond-  Appointed  Medical  Officer  to  the  Holborn  Union  Schools 
P' Maternity  H?sp?taf.  ’  ChA6,“-  appointea  House-Surgeon  (outdoor)  to  the  Glasgow 

^Fs^eSSi'’  ^8Ane?^oowomb^,PQlieene]wid,i8cf°et  j^M  'mV^W 

Picton,  Newz'eaUnd.^e  DrClarkrge.'resigned5011  Medical  0fflcer  for  the  Port  of 
8iTto<Giri  Ho»“i&  F  KC  P-L0n<1-  APPOintea  Consulting  Physician  in  Mental  Diseases 

to  the  jervis 

pital,  vice  Dr.  Gaiabin. . ng‘*  appointed  ar*  Obstetric  Surgeon  to  Guy’s  Hos- 

"^LmrpooL rtbUr  J’*  MDEdin-  appointed  Surgeon  to  the  Hospita  for  Women, 

DIARY  FOR  NEXT  WEEK. 

MONDAY. 

^°Ade\»mna  and  A d°  no-earcfnom'a  of- he*}*- Uni/  ’e  raa  m us ^Wif son°T  Sirr  C'  ?•  Ba)I  :  0n 

lure  I  Introductory.  Local  Modifying  ’  Conditmns  “'n  °n  Treatment.  I, pc- 
Microbe  ;  (3)  the  Local  Origin  of  many  General  Inflammations1116  Irritant5  I2)  tlie 

TFESDAY. 

P-ffi-— Professor  W.  D.  HalliM^loS^Ch^lM^oVvn^L  *®n8in*t'®. 


Shaw  and  Mr.  T.  w'Sp.  LawrMce^  « with  i&iculL  iTb^v 

Superior  Vena  Cava  and  of  Right  Pulmonary  Vem,S« 

WEDNESDAY. 

SrF¥v~'' » = p” 

Royal  Meteorological  Society,  70,  Victoria  Street,  Westminster,  S.W.,  7.30  p.m. 

TH|’ 4  Y 

*n*  pan^U.  T.^5.,BrSLe>^oI?t^o?rciU*!om^  South  Kensington, 

FRIDAY. 

IS  ssassf  fessesMuraet 

Brompton-  s  w  -  Wed-^' 

tPionoffSelec?ekd?Ken’Great0rm°nd  Slreet’  W0-  Thursday,  4  p.m.-Demonstra- 

NolHP  “-&e0'nt^^>^o^  Epilept,°-  QU6en  8™’  w'°.,  Tuesday, 
jVXJfg™  TOlte”ham  HospitAl,  N„  Thursday,  p.m. 

mturies  and  Emergencies  SS«b  SSSgSK  *  Wn>e 

Thechn  .BIRTHS>  MARRIAGES,  AND  DEATHS. 

SteTVkTckZnZ  a™Tnremmt*  0f  mrthS'  triages,  and  Deaths  is 
^  notice  not  ZZtZ  i  n  fZ  €d  in  orders  or  stamps  with 

the  current™! ^  WednesdaV  morning  in  order  to  ensure  insertion  in 

births. 

°  daughter.1  CSrr  bAo*.  Shipley.  Yorks,  on  February  5th.  Mrs.  T.  Irvine  Bonner,  of  a 

„*•*-  Paterson*  M ''ii.Ic.'Vl! ofa daughter **’  Feli«towe  Road,  Ipswich,  the  wife  of 
etc.Tof  a  ion.*11*  m,t''  at  Moor  U,d*e.  Hawkliurst,  the  wife  of  C.  Clement  Stead,  M.B., 

Allred  Turner* ILD. Bdin Pa daughter*1011  Hou*e  PIE“Ptcn,  S.  Devon,  the  wife  of 


.  '  A  ,  - —  v  v on j  al  uiime,  uniens  toe  conlruru  be  xtutfri 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Vn?r  r 
are-requested  to  communicate  with  the  Manager  A)  strand' iv  'HfJn.v  f*f  -IOulnal 

cC0«^ 

of  8tLS  fonouuug  we°ekan3'vere<1  arC  re“ue8ted  t0  ‘ook  At  the  Notices  to  Correspondents 

MC^CC™  0FFIeE  OP  TH»  JOURNAL  CANNOT  UNDER  ANT 


UEERIES. 

"SSterii!1 ‘AdThelffifS  sterlU“d  *»  ““  «  »tur. 

1'k""5r,  w“min|,cS?,T,trrt,?nJ’t„,°»5dent,I>'  aiuhor  »»mM 

aesras 

T-.  .  ME^ruRANous  Dysmenorrhofa 

,,,  Doctors  of  the  Elizabethan  Period 

■^^TssASsrsasaasss  iiaas^ss2«ssa?s? 

their  personal  characteristics  and  their  domestic  or  social  lives 
t  nv  I?ow  ,Long.  should  Mercurial  Treatment  be  Contintted  » 


answers. 


t„  t  ,  Motor  Cars. 

•q  .  Medkda x  Attendance  on  Soldiers  on  Furlough 

i^^pppsin 

governed  :  Ph  f  1  Km9  S  Re9ulahons  by  which  the  practice  is 

aDnFvaforIitSh7Sth«i«ffio0n  furlough  who  require  medical  aid  should 
xvuU  I?-  lC-  •  °fiicer  commanding  the  nearest  militarv  qtat inn 

tnarge  ioi  attendance  at  the  rate  laid  down  on  A.  F.  O.  1667.” 

■n.  -r,  ,  Diagnosis  and  Treatment  Wanted 

jor,?£n  (Heaton  Chapel,  Manchester),  writes-  In  ronlv  to 

isBmSrca?ndisWd°u^nU,?geSt  ^  his  Patjent  is'gou?y,  that  his  pairi 
lines  wflTVeevo  him  uricactdaemia,  and  that  treatment  on  these 

a  pre-existing ??nd,?tinnhe  ^kac,h.e  'vas  really  a  fresh  manifestation  "of 

infuHuStiintVarl0Uf  Parts  of  the  body  without  apparent  cause  1  tliii  k 
ment  lfter  beTn^  for  wl11  -b^ome  stiff  and  painful' on  m  e 

^SgSSSli 

t i m pq'L  a 0 P® At  occasionally.  I  should  give  for  a  week  a  mixture  three 
J'™e.8  a  of  Potassmm  bicarbonate  witli  taraxacum  But  the  main 

S5SSWlfdl^H,di;nE2lS‘-  Wlth »hiie  «s,‘  01  cSen,  and  all  inToxf- 
teasDoonfnl  of  nnVa^L  t0  cut  9?-  1  should  recommend  a  heaped-up 
nicht  on  poinL^o  K2  m  ^ltrat,e  dls?0,ved  io  half  a  pint  of  water  each 
bad  sa?ts  a!1,d  each  morning  on  rising  a  good  dose  of  Caris- 

liv  tcn  mimll  'f  p  s  effervescing)  m  a  tumbler  full  of  water,  followed 
occasional  v!fit  ®xereise  wnh  the  dumb-bells  done  conscientiously.  An 
*BMmaSn?»»ntnMHAa^0gate  WOuld  do  this  l'at,ent  good.  I  think 
lct'(f0meraD8  would  derive  some  useful  information  from  Haig’s  Uric 
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The  Case  of  De.  Rainsbury. 

Me  George  S.  O’Roeke,  Secretary,  Midland  Medical  Union 
(Albion  Chambers,  King  Street,  Nottingham),  writes:  I  am  desired 
bv  the  Council  of  the  Midland  Medical  Union,  and  by  Dr  Rains- 
bury  to  acknowledge  the  receipt  of  further  donations  to  the  fund 
raised  to  assist  Dr.  Raiusburyin  discharging  the  judgement  which  was 
oiven  against  him  at  the  last  Nottingham  Assizes,  and  which  was  deemed 
to  be  a  great  hardship  upon  him.  The  judgment  was  for  £25,  and  the 
costs  were  taxed  at  ^152  6s.  2d  ,  making  together  the  sum  ol  >6177  6s.  2d. 
Of  this  members  of  the  profession  have  generously  contributed 
/77  os.  od.  I  have  to  express  Dr.  Raiusbury’s  gratititude  to  the  contri¬ 
butors  for  their  assistance,  and  the  thanks  of  the  Council  for  the  liberal 
response  which  has  been  given  to  the  appeal.  Will  you  kindly  inseit 
this  letter  in  your  next  issue  ? 


By  contributions  already  acknowledged  . 

,,  Dr.  J.  F.  O’Meara,  Walsall  . 

„  Dr.  M.  A  Ruffer.  Alexandria  ...  . •  ••• 

,,  Dr.  F.  Cassidi,  Derby  (second  donation,  making  £4  4s  ) 
,,  Dr.  E.  Vaudrey,  Derby . 


£ 

7* 

I 

1 

2 


d. 

9 


£77  o  9 

The  late  Mr.  Lund  of  Manchester  and  Listerism 

Dr  F  W  Jordan  (Heaton  Chapel,  Manchester)  in  the  course  of  a  letter  on 

this’  subject,  writes :  In  the  Lister  number  of  the  British  Medical 
Journal  I  am  surprised  no  mention  was  made  of  the  part  the  aate  Mr. 
Lund  took  in  connexion  with  the  antiseptic  treatment  ot  wounds.  He 
was  an  enthusiastic  disciple  of  Lister,  and  sacrificed  trouble,  time,  and 
money  to  his  convictior.s.  I  had  the  privilege  of  being  Mr  Lund  s 
dresser  at  the  Manchester  Royal  Infirmary  ior  six  months.  The  trouble 
Mr  Lund  took  over  his  cases,  for  he  dressed  them  all  himself,  was  some¬ 
thing  phenomenal ;  the  yards  of  gauze  that  he  applied  in  order  to  make 
sure  that  the  air  which  reached  the  wound  was  properly  filtered  would 
cause  the  onlookers  to  smile.  It  was  a  common  impression  that  the 
object  of  the  dressings  was  to  make  an  airtight  casing  in  order  to  pre¬ 
vent  the  access  of  air.  In  the  early  days  the  effect  of  the  malign  influ¬ 
ence  of  disease  germs,  contrasted  with  the  good  results  of  Listerism, 
ought  to  have  been  convincing,  as  these  results  formed  an  exceptional 
circumstance  in  surgical  work  at  that  time.  But  now  the  conti  as t  lies 
the  other  way ;  it  is  the  exception  to  see  bad  results  due  to  the  absence 
of  surgical  cleanliness.  Mr.  Lund,  to  avoid  putting  the  hospital  to  ex¬ 
pense:  made  all  his  own  cere-clotli,  as  he  called  it;  this  was 
no  light  addition  to  the  labours  of  a  popular  surgeon  and  lecturer 
His  belief  in  Listerism  never  faltered,  and  I  think  some  credit  for  dif¬ 
fusing  a  knowledge  of  its  principles  and  practice  in  the  North  of  Eng¬ 
land  is  due  to  Edward  Lund  for  the  persistent  way  in  which  he  per¬ 
severed  with  the  treatment  in  face  of  much  discouragement.  Confidence 
in  liis  belief  rendered  him  indifferent  to  the  jests  of  others,  and  he  was 
always  a  gentleman. 

Inguinal  Adenitis  due  to  Strain  and  Preceded  by  Gonorrhoeal 

Infection. 

Lieutenant-Colonel  E.  G.  Erskine  Risk,  R.A.M.C.  (Station  Hospital, 
Belfast)  writes  :  I  have  noticed  amongst  soldiers  in  a  great  number  ot 
instances  how  often  a  patient  comes  into  hospital  with  inguinal  aden¬ 
itis  with  no  apparent  source  of  local  infection.  On  inquiry  into  its 
etiology,  I  have  found  an  antecedent  gonorrhoeal  infection  witlun 
eighteen  months  previously;  the  patient,  however,  attributing  his  con¬ 
dition  on  admission  to  a  strain  at  gymnasium,  or  to  a  route  march.  I 
think  that  without  a  previous  gonorrhoeal  infection,  a  strain  would  not 
be  likely  to  produce  this  adenitis.  I  would  suggest  that  some  of  the 
gonococci  remain  permanently  in  the  fixed  cells  of  the  lymph  glands, 
the  majority  being  destroyed  by  phagocytes  ;  the  strain  lowers  the  re¬ 
sisting  power  of  the  host  cells  to  retain  the  gonococci,  the  parasite 
becomes  free  and  sets  up  inflammatory  adenitis.  Rest  and  the  usual 
necessary  local  treatment  are  then  sufficient  to  effect  a  cure.  In  these 
cases  there  is  no  history  or  symptoms  of  tuberculous  or  syphilitic  infec¬ 
tion. 

Case  of  Volvulus  of  the  Caecum. 

Dr  E  Wharmby  Battle  (Handsworth)  writes  :  Seeing  how  rarely  vol¬ 
vulus  of  the  caecum  occurs,  it  may  be  interesting  to  add  another  case 
of  that  condition  to  that  described  by  Dr.  Bisshopp  and  Mr.  I  npp.  This 
case  was  recorded  by  me  in  the  Lancet  (ii,  1899)  m  an  article  on  septic 
peritonitis.  .  It  was  that  of  a  man,  aged  49  years,  who  was  admitted  to 
hospital  in  a  state  of  extreme  collapse,  and  died  twelve  hours  later. 
On  necropsy  the  caecum  was  found  enormously  dilated.  It  extended 
from  the  right  flank  upwards  and  to  the  left,  across  the  abdomen, 
occupying  the  umbilical  and  left  hypochondriacal  region.  At  its  junc- 
tion  with  the  remainder  of  the  large  intestine  it  was  twisted,  and  this 
twisted  portion  was  bent  at  an  acute  angle  on  the  rest  ot  the  gut. 
Round  this  part  a  loop  of  small  intestine  had  wound  itself,  so  tightly 
that  one  could  not  say  whether  the  volvulus  or  the  constriction  by  the 
loop  of  small  intestine  was  the  primary  condition. 

The  Art  of  Prescribing. 

Honesty  writes  with  reference  to  the  article  published  under  this  tiue 
in  the  British  Medical  Journal  of  January  10th,  p.  91,  to  express  the 
opinion  that  the  majority  of  men  who  are  “  let  loose  to  practise 
become  assistants  with  practitioners  with  a  large  amount  of  club  work 
paid  for  by  contract  at  the  rate  of  id.  a  week,  and  in  many  cases  less. 
These  practitioners  do  their  own  dispensing,  and  it  is  generally  the  lot 
of  the  assistant  to  do  most  of  the  club  work.  What  chance,  he  asks, 
do  these  assistants  get  of  applying  the  little  knowledge  they  possess  in 
the  art  of  prescribing  ?  If  they  prescribe  a  mixture  well-combined 
and  palatable,  they  are  told  by  their  principal  that  they  cannot  afford 
such  mixtures  for  patients  who  only  pay  him  id.  a  week.  The  assistant, 
therefore,  ba,s  to  fall  back  on  stock  bottles— solutions  of  potassium 
nitrate,  magnesium  sulphate,  sodium  bicarbonate,  burnt  sugar,  and  so 
on  Our  correspondent  believes  that  the  General  Medical  Council 
must  be  aware  that  such  things  happen  in  contract  work  at  low  rates 
of  pay,  and  he  thinks  the  Council  should  have  the  power  to  fix  such  a 
rate  of  pay  for  contract  work  as  would  place  practitioners  in  a  position 
in  which  they  could  earn  a  living,  and  yet  be  able  to  treat  patients  as  a 
medical  man  would  wish  to  be  treated  himself. 
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ADENOMA  AND  ADENO-UAIHiNOM  A  OF 
THE  RECTUM. 

Delivered  before  the  Royal  College  of  Surgeons  of  England. 

By  Sir  CHARLES  B.  BALL,  M.Ch.,  F.E.C.S.I. 
Hon.F.R.C.S.Enu., 

Regius  Professor  of  Surgery  in  the  University  of  Dublin. 

Lecture  I.— Simple,  Multiple,  and  Congenital 
Adenomata. 

.The  selection  of  a  subject  worthy  of  the  Erasmus  Wilson 
lectures  and  of  the  audience  to  which  they  are  addressed, 
was  to  me  a  m  itter  of  considerable  difficulty.  In  the  choice 
that  I  have  made  I  have  been  influenced  by  two  considera- 
tions.  1.  The  relations  of  purely .  benign  to  malignant 
adenoma  of  the  intestine  is  a  matter  of  considerable  scienti- 
c  interest,  some  pathologists  apparently  believing  that 
adeno-carcmoma  is  from  its  inception  essentially  different 
from  the  benign  variety  of  adenoma,  and  that  the  transition 

h!  iaSeriinAt0  the  former  does  not  oceur,  a  view  which  I 
nnd  it  difficult  to  suppose  from  a  somewhat  extended  clinical 

experience.  2.  The  good  results  obtained  by  the  surgical 
treatment  of  cancer  of  the  rectum,  if  operated  on  in  the  very 
ear  ms  stage,  and  the  difficulties  of  making  a  diagnosis  at  a 
sufficiently  early  period,  appeared  to  me  to  make  the  subject 
one  of  interest  to  the  practical  surgeon. 

the  adva?taSe  of  ^e  assistance  of  Professor 
mafin§  a  number  of  lantern  slides,  I  have  thought 

WltvhSnt1fbetn/eS  W?^ld  pr6ve  more  interesting  if  they 
largely  took  the  form  of  lantern  demonstrations.  y 


all  the  clinical  characteristics  of  an  ordinary  pedunculated 
adenoma,  its  real  nature  only  being  apparent  when  a  section 
had  been  examined. 

Unlike  haemorrhoids,  which  are  confined  to  the  rectum, 
adenomata,  both  the  simple  and  infiltrating  varieties,  are 
found  throughout  the  entire  length  of  the  intestinal  tract,  but 
are  much  more  frequently  met  with  in  the  rectum  ;  no  doubt 
t«-,S  i8^1?  PAa,rt  ,due  to  the  greater  facilities  for  diagnosis 
afforded  by  the  lower  bowel,  but  allowing  fully  for  this  con¬ 
sideration,  it  is  certain  that  the  actual  frequency  of  occur¬ 
rence  of  these  growths  in  the  rectum  is  much  greater  than  it 
is  in  the  other  portions  of  the  intestine. 

There  is  a  close  analogy  between  the  growth  of  adenomata 
oi  the  intestinal  mucosa  and  cutaneous  warts,  the  increase  of 
the  papillae  of  the  skin  and  overgrowth  of  epithelium  on  the 
surface  of  a  wart  has  its  exact  counterpart  in  the  formation  of 
a  small  adenoma;  both  occur  more  frequently  in  children- 
there  is  a  tendency  in  both  for  the  surface  to  be  increased  by 
tubcrculation  and  fission  ;  the  tendency  to  become  peduncu¬ 
lated,  although  more  frequent  in  intestinal  adenoma,  is  not 
uncommon  in  cutaneous  papilloma ;  and  as  the  cutaneous 
wart,  after  existing  for  many  years  without  apparent  change, 
“^spread  into  the  deeper  tissues  and  become  a  malignant 
epithelioma,  so  we  find  that  cancer  of  the  rectum  may  have 
been  preceded  for  a  long  time  by  a  purely  benign  adeno¬ 
matous  growth,  particularly  if  the  tumour  is  one  of  the  sessile 
and  not  pedunculated  varieties  of  simple  adenoma. 

In  that  portion  of  the  anal  canal  which  is  covered  by  scaly 
epithelium  we  occasionally  meet  with  papillomatous  growths 
which  may  grow  to  a  considerable  size,  and  which  resemble 
closely  the  “villous”  adenomatous  growths  in  the  bowel 
above,  excapt  for  the  character  of  the  epithelial  covering, 
ihese  anal  papillomata  are  of  similar  structure  to  the  venereal 
warts  so  common  upon  the  prepuce,  and,  like  them,  are 
probably  due  to  the  maceration  of  the  skin  by  irritating 
discharges. 


Fig.  1.  Pedunculated  lymph  adenoma  springing  from  the  mucous 
membrane  ot  the  rectum  (x  5). 

wyi the  Word  adenoma  understand  a  tumour  which  is 
seefe  fna0niP0aed  °f  ®P1ihehal  tlssue  similar  to  that  formed  in 
the  endh  JioTdf’  and  when  occurring  in  the  intestinal  tract 
tho«o  rmrt*  Qaii  elemeiat.8  the  new  growth  correspond  with 
If  the  Si  i3"  ^0Und,?P  thAe  foll.,cle8  of  the  intestinal  mucosa, 
ment  e?enhH  al  PrGllferatl<>  Vs  simP]y  a  surface  develop- 
ffimenZn  thoS.lfc  “ay  produce  a  tumour  of  considerable 
aimensions  projecting  into  the  lumen  of  the  bowel,  we  speak 

thelhd 3  a8I“ple  adenoma;  and  if,  on  the  contrary,  the  epi- 
invadi«dthe  °Pk  ent  gr0wa  Enough  its  basement  membrane, 
evln  8ubm“c?sa,  infiltrates  the  muscular  coat,  and 

0?  Simfril1 ?8UeS  ?ut8lde  the  intestinal  tunic,  the  case  is  one 
tvDh.,1  f  " 'ngfadfn0Ama,0r  adtno‘carcinoma,  which  is  the 
ff  n  T-inte8  in,a  cancer,  and  is  characterized  by  all 
with  „u  evidence  of  malignancy.  We  occasionally  meet 

ad  e  normal  lvhlch  clin!cally  resemble  closely  simple 

to  be  which  upon  microscopic  examination  prove 

eZZ  P°  i  0f  lymp  10ld  tissue  instead  of  the  epithelial 
lvrrmh  qH  80  c  iaracteristic  of  the  ordinary  adenoma  ;  these 
tnS-tw ?“omata  originate  in  the  solitary  glands  of  the  intes- 

PersomiKr^f  rery  rarf’  but  few  cases  having  been  recorded. 
y,  have  only  seen  one  such  case  which  presented 


Fig.  a.— 


.  2.— Papillomatous  warts  (villous  tumour)  of  the  lower  rortion 
of  the  anal  canal,  the  surface  entirely  covered  with  *calv 
epithelium.  "  J 

The  relation  of  the  simple  to  malignant  adenoma  is  a  ques¬ 
tion  of  great  interest.  Pathologists  have  from  time  to  time 
thought  that,  from  the  way  in  which  the  protoplasm  of  the 
epithelial  cells  stain,  from  the  presence  or  absence  of  goblet 
cells,  from  the  fact  that  the  epithelium  lining  the  acini  was 
disposed  in  one  or  more  layers,  and  from  other  characters  of 
the  epithelial  cells  themselves,  they  have  been  able  to  dis¬ 
criminate  between  the  benign  and  malignant  forms.  It,  howr- 
ever,  appears  that  none  of  these  characters  are  sufficient 
alone  to  make  the  diagnosis,  there  is  one,  and  one  only,  posi¬ 
tive  evidence  of  malignancy,  and  that  is  the  perforation  of 
the  muscularis  mucosae  and  the  development  of  the  epithe¬ 
lial  elements  in  the  deeper  structures  of  the  intestinal  tunic, 
once  this  has  occurred  the  growth  of  epithelium  becomes 
rampant  ;  it  invades  all  structures  in  its  neighbourhood,  and 
reproduces  itself  in  distant  parts.  What  the  explanation  is 
of  this  increased  growth,  once  the  basement  membrane  is 
penetrated,  is  the  enigma  which  the  large  army  of  cancer 
researchers  at  present  working  have  set  themselves  to  solve. 

There  is  little  doubt  but  that  the  origin  of  certain  cases  of 
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adenoma  can  be  traced  to  local  irritation.  In  cases  of  pro¬ 
lapsus  recti  in  young  children  we  often  find  small  sessile 
adenomata  on  the  exposed  mucous  membrane,  these,  which 
are  quite  too  small  to  have  had  anything  to  say  to  the  pro¬ 
duction  of  the  prolapse,  are  in  all  probability  caused  by  fric¬ 
tion  against  the  child’s  clothing,  and  upon  the  exposed 
mucous  membrane  of  a  colotomy  wound  in  like  manner,  we 
not  infrequently  can  watch  the  development  of  similar 


Fig.  3.— Widely  diffused  adenomatous  growth  of  the  rectum.  One- 
fourth  natural  size,  probably  caused  byhairball.  At  one  point 
the  intestinal  tissue  was  penetrated  by  an  infiltration  of  the 
growth. 

growths.  Again,  in  cases  of  cancer  of  the  rectum  attended 
with  copious  discharge  we  occasionally  find  adenomatous 
growths  at  a  distance  from  and  below  the  cancer,  which  are 
obviously  confined  entirely  to  the  mucous  membrane.  In  a 
case  of  widely  diffused  adenomatous  growth  of  the  rectum — 
which  I  saw  with  Dr.  Gordon  and  was  the  most  extensive  I 
have  ever  seen — a  hairball,  composed  apparently  of  the  pa¬ 
tient’s  own'hair which  she  had  swallowed,  was  also  present. 


Fig.  4.— Commencing  adenoma  ol  tl.e  rectum  from  a  case  of  prolapse, 
probably  due  to  friction  against  child’s  clothing.  On  the  left  the 
healthy  mucous  membrane  has  been  cut  horizontally  and  on  the 
right  vertically ;  the  section  also  passes  through  a  solitary  lymph 
follicle.  Photomicrograph  by.Professor  Scott  (x  5). 

Lastly,  in  a  case  recorded  by  Belleli,1  the  ova  of  bilharzia 
were  found  in  one  of  these  growths  removed  from  the  rectum, 


which  suggests  the  possibility  that  the  liability  of  childien  to 
suffer  from  intestinal  worms  may  explain  the  -greater  fre¬ 
quency  with  which  simple  adenomata  are  met  with  in  early 
life. 


Fig.  5.— Prolapsed  adenoma  attached  by  a  narrow  pedicle. 

The  first  appearance  of  an  adenoma  is  as  a  wart-like  projec¬ 
tion  from  the  mucous  membrane.  If  this  is  examined  micro¬ 
scopically,  it  is  found  that  the  secreting  follicles  have  become 
elongated  and  increased  in  number,  and  that  the  projection  is 
caused  by  their  being  crowded  together.  This  nodule  soon 
becomes  more  prominent  and  rounded,  while  its  base  be¬ 
comes  narrowed  into  a  pedicle  producing  the  so-called  “  poly¬ 
pus”  of  the  rectum.  This  word  as  used  to  express  a  tumour 
attached  by  a  single  more  or  less  narrow  pedicle  has  always 
appeared  to  me  to  be  bne  of  those  etymological  conundrums 
which  we  so  frequently  meet  with  in  medical  history,  and 
which  it  is  high  time  to  replace  by  a  more  exact  nomencla¬ 
ture.  The  pedicle  once  having  formed  tends  to  elongate,  so 
that  a  growth  which  originated  some  distance  up  the  rectum 
may  eventually  come  to  be  extruded  from  the  anus.  This 
pedicle  is  sometimes  thin  and  round,  while  at  others  it  is 
broad  and  strap-like.  It  consists  only  of  the  mucous  and  sub¬ 
mucous  coats  of  the  bowel  with  the  vessels  for  the  nutrition 
of  the  growth. 


Fig.  6.— An  adenoma  of  the  rectum  attached  by  broad  pedicle,  and 
with  surface  much  tuberculated,  to  the  left  seen  in  section,  halt 
natural  size.  Case  seen  with  Mr.  Swan. 

In  the  large  majority  of  cases  pedunculated  adenomata  are 
single,  but  occasionally  they  are  multiple,  and  in  rare  in¬ 
stances  large  tracts  of  mucous  membrane  are  completely 
covered  with  them.  The  shape  of  a  simple  adenoma  is  usually 
more  or  less  globular,  but  it  frequently  manifests  a  tendency 
to  increase  its  surface  by  tuberculation,  while  in  others  tne 
surface  area  is  still  more  largely  increased  by  more  or  less 
deep  divisions ;  under  these  circumstances,  these  papillary 
adenomata  become  what  have  been  usually  described  separ¬ 
ately  as  villous  tumours,  but  an  examination  of  a  large 
number  of  specimens  will  show  that  there  are  all  possible 
gradations  between  the  simple  ovoid  and  smooth-surfaced 
adenoma  and  a  villous  tumour  with  a  pile  almost  as  ^ne  as 
velvet,  it  is  more  accurate,  therefore,  to  consider  all  these 
tumours  as  varieties  of  adenoma. 
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Under  the  term  congenital  eacro-coccygeal  tumour  a  num¬ 
ber  of  entirely  distinct  growths  have  been  described’  and  in 
many  of  them  the  characters  and  method  of  origin  are  iideff 
distinct ;  amongst  these  may  be  mentioned8  (,)  tumours 

ZSKFHX?  con.1jexi.on  with  the  termination  of  the  spinal 
canal ,  (2)  dermoids,  in  some  instances  apparently  due  to 
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Fig.,.  *«U1  up.  Photomicrograph  by 

The  surgical  treatment  of  these  cases  of  embryonic  adeno- 
Ssf’acSrT.  ^  ^  °  Vefy  8ma11  size  and  extrapelvic,  is  not 


Fig.  7.— Multiple  adenomata  of  rectum,  prolapsed  through  anus 
.  Mr.  Swan’s  case. 

SfuSJnV0?  w  epiblast  duri.nS  the  disappearance  of  the 
leiai  tail ,  (3)  tumours  containing  more  highlv-snecializpd 
tissues  evidently  due  to  fetal  inclusion ;  and  (4)  growths 
Sown  alfthoagh  .frequently  somewhat  complex  in  character, 

te.^KS<r,i°,.ha7ing  originated  in  adenomatous 
tt  is  with  the  last  class  alone  that  we  have  to  deal 
upon  the  present  occasion ;  and,  as  pointed  out  by  MM. 
?;ff|“a“fn,?t  Tourneux,2  the  most  plausible  theory  for  the 
I-  ■  adenomatous  tissue  is  a  failure  in  the  complete 

°ne  °rp  °^her  0f  th09e  remarkable  embryonic 
structures  the  neurenteric  canal  or  the  post-anal  gut.  As  in- 
dmating  their  origin,  it  is  convenient  to  speak  of  them  as 
embryonic  adenomata. 


Fig.  8.— Rectal  adenoma  much  split  up.  Dr.  Earl’s  case,  (x  3.) 

8*ume  i“stanc.es  these  tumours  are  directly 
■connected  with  the  rectum,  in  the  majority  the  relation  to 
^  and  sacrum  is  much  more  intimate,  and  the 
ImfnpnHu  n  ior  the  dn'ection  of  greatest  growth  to  be  more 

°“t81?e Khan  the  Pelvis>  while  in  some  the 

growth  appears  to  be  entirely  extrapelvic.  I  have  however 

££,5“?““  Which  9e  tUm0Ur  altogether  withTn  the 
aFe  °j.2  years  had  increased  so  much  in 
Si  nSS  5  ad  Pr.°duced  intestinal  obstruction  and  retention 
InTllffru  pressure  although  the  external  enlarge- 

conHidlrahlo ®  ,?0tl?eab!®.  1  removed  this  tumour  with 
-ftniHiKp3?  ®  d^culty,  but  it  recurred  and  grew  with  great 
vJP  f?  *  in  ^wo  months,  and  at  the  necropsy 

livpr°^H  .meta9tatic  tumours  of  similar  character  both  in  the 
and  lungs,  although  the  local  recurrence  did  not  infil- 
5 


The  symptoms  of  simple  adenoma  of  the  rectum  when  ( 
small  size  and  not  involving  the  sphincteric  zone  are  of 
trivial  character  ;  when,  however,  the  pedicle  becomes  sufl 
ciently  long  to  allow  of  the  growth  being  protruded  throue 

abraded®’  blSSSS?i.  rtf8®?1®3,  and  the  suidace  is  liable  to  l 
apiaaea,  bleeding  is  therefore  a  common  svmntom  ft 

clinicai  maxma  that  haemorrhage  from  the  rectunTin  vonn 

children  al  ways  raises  the  suspicion  of  adenoma  as  V>ile‘ 

which  are  the  commonest  cause  of  such  bleeding^’ the  adul 

are  excessively  rare  in  early  life.  Another  svmbtom which 

common  where  the  adenomatous  growth  is  extensive  is  th 

discharge  of  glairy  mucus.  In  cises  of  villJus  IdenoLat 

evaciSfJ the  bowel0 andderable’  Causing  freQuent  desire  ti 
evacuate  tne  bowel,  and  even  escaping  almost  continuously 

causing  much  discomfort  to  the  patient.  This  abundant  fm 

5eae1CTd  SUremlS„d»he>  ‘°  the,8™‘  ^“eUng  suf 

tfssiie  of  the  nS/rSl  38  8-10w,ing  that  the  adenomatou: 
Sts  nrodnST^  th  remaJns  functional.  The  mechanica 
enects  produced  by  pressure  of  unusually  large  adenomata  o 

hreBctl occasionally  give  rise  to  important symptomi 
such  as  intestinal  obstruction  and  retention  of  urine  ■  thev 
??«,» 'Z  known  seriously  to  obstruct  partuSn  ;bu  I 

.iffpl 111  embrFomc  adenoma,  the  size  is  so  incon 
siderable  that  pressure  effects  are  trivial.  In  other  instances 
when  situated  some  distance  up  the  bowel,  the  continued 
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peristaltic  action  evoked  has  given  rise  to  intussusception  or 
prolapse. 


Adenomata  sometimes  of  considerable  size  occasionally 
undergo  spontaneous  cure,  when  the  pedicle  becomes  long 
enough  to  permit  of  extrusion  at  the  anus  the  retraction  of 
the  bowel  after  defaecation  tears  through  the  thin  pedicle,  but 
whether  like  cutaneous  warts  they  disappear  without  any 
apparent  cause  we  have  no  knowledge. 


Fie  12  —A  case  of  extensive  embryonic  adenoma.  (I  am  indebted  to 
Mr.  Heuston  for  the  opportunity  of  seeing  and  reproducing  this 
remarkable  case.) 


Treatment  of  simple  adenoma  consists  in  the  removal  of 
the  pedunculated  forms  after  ligature  of  the  pedicle,  and  when 
this  is  at  all  broad  and  strap-like  it  is  a  wise  precaution  to 
transfix  and  ligature  it  in  sections,  the  sessile  varieties,  espe¬ 
cially  if  there  is  any  tendency  to  infiltration  of  the  deeper 
structures,  are  best  excised.  Where  a  considerable  area  is 
covered  by  villous  growths  they  may  be  removed  with  the 
curette  in  the  same  way  that  venereal  warts  are  so  success¬ 
fully  dealt  with. 

References. 
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THE  CONDITIONS  WHICH  MODIFY  THE 
CHARACTERS  OF  INFLAMMATIONS  OF 
THE  SKIN,  AND  THEIR  INFLUENCE 
ON  TREATMENT. 

Delivered  before  the  Medical  Society  of  London. 

By  H.  RADCLIFFE  CROCKER,  M.D.,  F.R.C.P., 

Physician  to  the  Skin  Department,  University  College  Hospital. 

Lecture  I. — {Abstract). 

Inflammation  of  the  Skin. 

The  lecturer  began  by  stating  that  it  was  just  about  a  century 
ago  that  Dr.  Robert  Willan  issued  his  treatise  on  inflamma¬ 
tions  of  the  skin,  founding  his  classification  of  them  on  their 
most  prominent  clinical  feature,  dividing  them  into  papular,. 

scaly  vesicular,  bullous  and  pustular  forms. 

Inflammations  of  the  skin  comprise  more  than  half  of  all 
skin  cases,  six  out  of  every  ten  patients  having  some  form  of 
dermatitis,  and  of  these  five-sixths  come  under  eczema 
psoriasis,  impetigo  contagiosa,  lichen  planus,  erythema,  and 
urticaria  in  hospital  practice,  but  in  private  practice  there- 
are  a  very  few  impetigo  contagiosa,  and  twice  as  many  ol 

The  mflammations  set  up  by  irritants  differ  accoiding  to 
the  strength  of  the  irritant.  A  strong  irritant  will  set  up  a 
dermatitis  in  any  one  exposed  to  it,  and  its  character  i& 
usually  recognizable,  and  perhaps  even  the  kind  of  ^ntant- 
which  was  the  cause  of  it.  Examples  were  shown  of  the 
crowded  vesicular  eruption  on  the  palms  from  the  dye  called 
“  aurantia”;  an  irregular  bullous  eruption  from  the  application 
of  a  caustic  liquid;  Roentgen  ray  burns,  the  latter  being 
characterized  by  the  obstinately  unhealing  character  of  the 
ulceration  produced,  and  by  the  close  network  of  dila.ed 

vessels  over  the  whole ‘injured  area.  ..... 

The  mild  irritants  usually  require  a  special  vulnerability 
on  the  part  of  the  patient,  and  the  eruption  produced  often 
resembles  an  ordinary  inflammation  of  the  skin  such  as  an 
erythema  or  an  eczema,  and  the  cause  is  often  not  ascertained 
unless  it  is  several  times  repeated,  and  always  commences  in 
an  exposed  part.  Occupation  eczemas,  such  as  those  ot 
bakers,  barmaids,  french  polishers,  etc.,  are  the  type  of  Uus 
kind  of  dermatitis,  and  frequently  inflammation,  starting  at 
the  irritated  part,  develops  on  distant  parts,  often  sym¬ 
metrically.  Vulnerability  to  certain  irritants  once  acquired 
often  increases  till  the  very  slightest  exposure  is  sufficient  to 
bring  on  an  attack.  Iodoform  dermatitis  was  given  as  an 
example,  and  it  was  pointed  out  that  handling  the  gauze  was 
enough  to  start  it  in  the  predisposed. 

Eczema. 

In  discussing  the  pathology  of  eczema  the 
type  was  taken,  and  of  it  the  pathology  is  still  a  matter  of 
dispute,  and  probably  the  safest  line  was  not  to  ask,  Is  eczem 
narasitic  ?  is  it  a  blood  dyscrasia  ?  is  it  a  ,  neurosis .  but  to 
acknowledge  that  all  these  were  factors  and  to  endeavour  to 
estimate  in  what  proportion  each  played  its  part  in  any  pa - 
ticular  case.  Once  the  inflammatory  process  was  started  pus 
cocci  either  the  staphylococcus  aureus  or  the  streptococcus 
pyogenes1,  might,  a&f  often  did,  modify  considerably  the 
character  of  the  inflammation,  in  some  cases  by  the  ®“™ 
tion  into  virulence  of  a  previously  harmless  organism,  in  others, 
by  the  secondary  invasion  of  one  or  other  of  these  pus  c> occi. 
The  change  of  a  vesicular  into  a  pustular  eczema 
instanced.  The  following  list  of  inflammations  due  to  the 
staphylococcus  aureus  was  given  : 

Boils. 

Carbuncles. 

Coccogenic  and  lupoid  sycosis. 

Impetigo  of  Bockhardt. 

Quinyuaud’s  “folliculitis  decalvans. 

Dermatitis  papillaris  capillitii. 

Pemphigus  neonatorum. 

Pemphigus  contagiosus. 

Cutaneous  abscesses. 

Superficial  whitlows. 

Erysipelas.  _ 

Granuloma  pyogenicum  and  otherjpapillary  growths  ... 

Acne  varioliformis. 
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Those  due  to  the  streptococcus  of  Fehleisen  were- 

BoSd?'“SS  aDd  itS  VarietiCS’ includlng  ect"y»‘a-  but  excluding 
Erysipelas. 

Erysipeloid. 

Superficial  whitlows. 

- 

coccus  impetigo  led  to  ?  untreatf,d  strepto- 

infant,  and  endangered  the  fhUd’s  PHfe  d' In  SS/pelfas  ln,anf 

incision  and  disinfecting7  tho  cavity  wi^carS?®  &d  ea!'ly 
tion  before  the  pus  cocci  had  traveled  atone the iS8?' 
and  set  up  a  fresh  boil  some  distance  off  8  th  lymphatics 
In  pemphigus  neonatorum  the  bullae  had  r>orfppfi„ 

f 

“'T  “«>SToryderivS  him  lul&Z 

inder  modlrn  aS’cisnH?  rdi‘y  amenable  t0  SS‘ 
injtitutiona  whSItt^^aVendeSf  in  1*0*ta 

SS.-S?«= HSsss 

2‘ staphylococcus  aureusTnd  a  greyTccuXducS'H 
to  "«  correct,  the  various  seborAoeides  That’  is 

forma  ofec/enm  ^ichen^ami^so3^  aS  imjtatpra  “ diflSJnt 
tions,  audit was  added  that  sIT"38^’  and  other  indamma- 
feetinnVnf'  *iV  asaaaeathat  Sabouraud  ascribed  to  mixed  in- 

Of  the  pustular  SiS!'110'"  the  production 

losis  chronic  furunculosis  of  th "iMk'SSriflSSi'k"/1^' 
and  dermatitis  papillaris  canillitii  if  ;,^cos  ?»  acne  keloid, 

SggtagfjpKHB 

inany  f„?^?f  d“mS‘  U‘e  P8thology  a'“*  of 
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liltilipSfalSr 

.!rv8„aegr„M 

several  months  ’  that  somet,mea  cases  lasted  for 

■twits 

i^spfsssil 

S“S£SSS 

ftpSS'asB 

generalization  from  within  outwards.  clrcuJatmn  and 

rid  as  soon  aiTpossi  bl  e  of  r7h^beg  i  rmi  ngs  of  dia^SdtJaJ 

ES““SS“-i--SS“ 


Tho  1™*  ^j0CAb  '  *higsn  of  General  Eruptions 

local  origin  ofm^v  °V°  the  consideration  of  the 

showed  that  whilp  ,and.  symmetrical  eruptions,  and 

‘■o„  to ^tKomewhat ^totSTclllld  b?,  Broc’'  Wla’ 
»as  capable  of  extension  to 
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jsss^jssnasssis? 

fiSESl 

mt&sksMg^ 

ilii igiisn 

oystors which V™  9  ?■  P?fSlble  dlsease  production— from 

EiiaiilPS{sa5 

latter  and  nthor  r,  P*  ^an^  distinction  to  be  made  between  the 
outfalf  hn?  hi  •  <?y8ters  whlch  are  miles  removed  from  a  se we? 

of  a  baybmav  sHH’  VL^  bei"g  ,aid  down  in  a  shaTtoTpa?? 
contact7’^7  matters  that  *wlTralBK01JIy  are’  brou8ht  into 
daf  Previously,  been  discharged  fr?m  sIwage^uHahl  “/his 

conaiderld'L' “pZSffi  dSifttiST  '*“°‘*  d'*r“  be 

(  r  ten  to  fourteen  days)  discard  it  again  when  placed 
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in  clean  sea  water,  the  latter  (cockles)  retain  this  microbe, 
and  as  I  have  shown  (Report  of  the  Local  Government  Board , 
1900-1,  p.  570)? are  capable  even  of  becoming  a  nidus  for  its 

“By^estimafing,  having  due  regard  to  the  above  con¬ 
siderations,  the  relative  proportion  between  the  number  of 
shellfish  yielding  positive  as  compared  with  those  yielding 
negative  results  on  bacterioscopic  examination,  I  considei, 
fro^  a  large  experience,  that  it  is  possible  to  diagnose  p 
nroximately  the  percentage  value  of  probable  sewage  pollution 
Fn  a  eWen  ^stance.  To  this  end,  and  in  a  positive  sense,  the 
presence  of  B.  coli  communis,  or  the  typical  B.  coli,  together 
with  the  spores  of  B.  (enteritidis)  sporogenes  is  aH-important. 
Latterly,  in  addition,  the  presence  of  streptococci  (Houston) 

which  stain  by  the  Gram  method  have  been  found  to  aiioid 
valuable  confirmatory  evidence. 

The  Colon  Group. 

B.  coli  communis  or  the  typical  B.  coli,  as  is  well  known, 

belongs  to  a  tribe  of  bacteria  comprising  many  and  different 
species  and  their  varieties ;  indeed,  with  increase  in  t  e 
number  of  workers  and  with  multiplication  of  methods,  the 

members  of  the  great  tribe  of  coli  bacilli  and 

numerously  recognized  and  identified.  All  coli  bacilli  ana 
1  •  pup  bacilli  have  certain  characters  in  common.  But 
tee  tre  otter  characters  by  which  they  differ  from  one 

another  in  a  more  or  less  definite  manner.  .  ,  -  -, 

All  coli  bacilli  and  coli-like  bacilli,  including  the  ^pboid 
bacilli  have  the  following  characters  in  common .  (a)  They 
crow  well  on  gelatine  at  ordinary  temperature,  although  they 
g  ^  nf  course  better  at  ^7°  C.;  (b)  they  cause,  when  grow¬ 
ing  in  broth  culture  at  370  0.,  in  twenty- four  horns  uniform 
turbidity  due  to  their  rapid  multiplication ,  (c)  they  are 
capable  of  growing  in  broth,  gelatine,  or  agar  to  which  0.05 
per  cent,  phenol  had  been  added ;  ( d )  they  are  capable  of 
growing  in  the  depth  of  the  culture  media  e  J 

facultative  anaerobes),  although  their  growth  on  the  surface 
Shat  is  exposed  to  oxygen  of  the  air-is  quicker  and  more 
copious  •’  (e)  they  do  not  at  any  time  liquefy  gelatine  namely , 
do  not  peptonize  gelatine.  [This  latter  character- namely 
not  liquefying  the  gelatine — is  of  importance,  since  there 
have  become  known  certain  microbes  which  in  morphologi¬ 
cal  and  some  cultural  characters  resemble  the  coli  bacilli  in  a 
marked  degree? but  which  on  continued  observation,  owing  to 
their  more  or  less  slow  liquefaction  of  the  gelatine  can  with 
certainty  be  distinguished  from  them]1 ;  <«  growing  on .  the 
surface  of  gelatine  their  young  colonies  are  flat,  dry-lookin&, 
more  or  less  translucent  expansions  which  can  be  best  com¬ 
pared  with  a  vine  leaf,  that  is" a  prominent  excentric  or  some¬ 
times  central  thickened  part  and  a  filmy  crenate  liregular 
peripheral  portion ;  (y)  in  streak  culture  on  gelatine  they 
FornF  a  rapFdly-expanding,  flat,  dry,  more  or  less  translucent 
band  with  irregular  crenate  margin ;  (h)  under  the  micr 
scope  they  are  cylindrical  rods,  showing  more  or  Jess  pro¬ 
nounced  motility  ;  they  do  not  stain  by  the  Gram  method. 

In  some  species  the  motility  is  great,  and  is  observed  on 
most  individuals  in  the  hanging- drop  prepaiation.  m  other 
species  only  few  individuals  show  this  motility,  but  m _a 
cases  the  motility  is  observed  only  in  the  microbes  ot  recent 
o?  fairly  recent  cultures  in  broth,  on  gelatine  or  agar ;  and 
fO  when  stained  by  suitable  methods  it  can  be  shown  tl  a 
they  possess  flagella— instruments  of  their  motility— and  m 
this  respect  there  exist  very  great  differences  amongst  the 
different  groups  and  even  amongst  the  different  species. 
Thus  while  some  have  few  flagella  attached  to  their  ends, 
others  have  numerous  flagella  distributed  8  ' 

face  of  the  bacilli ;  and  while  in  some  species  the  flagella  aie 
comparatively  speaking,  thick,  coarse,  and  slightly  wavy, 

in  others  they  are  thin,  long,  and  spiral.  _ 

These  are  the  characters  which  may  be  said  to  bejon^  to  al 
the  known  species  of  coli  bacilli  and  coli-like  bacilli,  indu  ¬ 
ing  the  typhoid  bacilli,  and  it  must  be  obvious  that  if  the 
examination  of  a  particular  microbe  under  investigation  does 
not  extend  beyond  ascertaining  the  above  characters  m  part 
or  as  a  whole,  the  identification  of  the  species  or  variety  to 
which  the  microbe  in  question  belongs  cannot  safely  be 
made  This  is  a  point  which  too  often  is  lost  sight  of,  and 
accordingly  some  serious  mistakes  are  liable  to  be  com- 

jnF  shall  show  presently,  as  regards  coli-like  bacilli,  that  a 

1  Tt  will  lie  understood  that  the  account  here  given  is  a  summary  of  the 

11  results  of  investigations  by  many  observers. 

2  In  the  oyster  this  kind  of  liquefying  “  coli-like”  microbe  is  occasionally 

'  met  with. 


good  many  more  characters  have  to  be  ascertained  before  any 
definite  opinion  as  to  exact  species  can  be  offered,  but  I  w 
here  anticipate  by  stating  that  so  far  as  ourpresent  knowledge 
o-oes— and  it  unfortunately  does  not  go  very  far  as  yet  we 
can  do  no  more  than  assert  that  there  exist .certain  gro"B& 
which  are  fairly  well  separated  from  one  another,  and  simi¬ 
larly  we  are  constrained  to  admit  that  between  some  of  the 
well-defined  species  within  the  groups  there  are  others  whicl , 
whether  they  be  called  varieties  or  species,  must  be  considered 
intermediary  or  transitional.  In  illustration  I  would  note 
that  most  bacteriologists  who  have  devoted  particular ^atten¬ 
tion To ^  this  subject  are  agreed,  that  three*  groups .of  these 
bacilli  stand  out  fairly  well,  having  fairly-well  defined  boun 
daries,  although  each  group  may,  and  does,  contain  several 
species  or  varieties.  The  three  groups  in  question  are  (0  the 
group  of  B.  coli  communis,  (2)  the  group  of  B.  (enteritidis) 
Gaertner,  and  (3)  the  group  of  B.  typhosus. 


I.— Bacillus  Coli  Communis. 

Bacillus  coli  communis,  or  the  typical  B.  coli,  belongs  to  a 
group  which  possesses,  besides  the  above  general  features, 
the  following  additional  characters  : 

fa)  It  ferments— that  is,  forms  rapidly  acid  and  gas  in  glu¬ 
cose  as  well  as  in  lactose.  A  very  useful  mode  of  glucose 
culture  is  the  one  first  introduced  by  Dr.  MacConkey— namely, 
litmus,  glucose,  taurocholateof  soda,  peptone,  and 
side  the  fluid  is  afermentation  tube — that  is,  an  inverted  sma 
test  tube— so  as  to  indicate  the  presence  of  gas,,  if  any,  during 
incubation.  But  while  this  MacConkey  tube  is  very  useful 
it  is  not  a  short  cut  to  success  any  more  than  any  other  moie 
or  le?8  reputed  material  or  method.  If  B.coli  communis  be 
introduced  into  a  MacConkey  tube,  and  this  be  incubated  at 
-.7°  n  for  twenty-four  hours,  it  will  be  found  strongly  acid, 
that  is  red,  andshowing  copious  gas,  while  the  inner  smalj 
inverted  tube  will  be  lifted  out  a  long  way  above  the  ievg 
of  the  fluid  owing  to  the  presence  of  copious  gas.  But  this 
condition,  although  suggestive,  is  no  proof  (does  not  suffice 
to  indicate)  that  the  change  is  necessarily  due  to  B.  coli 
communis  or  to  excremental  pollution,  because  bacteria 
X  produce  the  same  change-that  is,  acid  and  gas- 
bactena  for  instance,  not  necessarily  connected  with  sewage. 
Another*  culture  tube  containing  litmus  lactose  peptone 
water  with  a  small  inverted  tube  inside  the  fluid  may 
afford  important  corroborative  testimony.  If  poth  t. 
MacConkey  tube  and  this  other  litmus la°t0Boe^ef{F“ ® 

9V10W  after  twenty-four  hours’  incubation  at  370  0.  strong  acia 
production  and  copious  gas,  it  may  be  taken  aimost  for  certai  ^ 
that  there  is  present  B.  coli  communis,  or  some  coli  bacillus 
very  nearly  allfed.  I  said  advisedly  ‘‘almost  "because  m 
some  few  instances  the  microbe  which  produced  the  above- 
change  was  upon  further  test  found  after  all  not  to  be  the- 
tvDical  B.  coli.  In  the  majority  of  instances,  however,  the 
nreliminary  diagnosis  will  on  further  test  cultures  be  found 
FSre?t  As  stfted  just  now,  if  a  positive  result  in  the 
MacConkey  tube  as  well  as  in  the  lactose  peptone  tube  is 
evident  already  in  twenty-four  hours  at  37  C.  incubation, 
there  is  afforded  presumptive  evidence  of  the  presence  of  gas- 
forming  coli-like  bacteria,  although  not  necessarily  B.  coli 
communis,  and  for  this  reason  subcultures  are  essential. 

(b)  The  B.  coli  communis  usually  curdles  milk  at  37  C.  in 

twenty-four  to  forty-eight  hours.  .  { 

(c)  It  forms  indol  in  broth  culture  incubated  at  37  C.  lor 

jt  bubbles?  that  is,  forms  numerous  gas  bubbles  in 
shakeculture  in  beef  broth  peptone  gelatine  with  or  without 

special  addition  of  glucose.  u.  ,  ,  •  v,vnth  to- 

(e)  It  gives  positive  result  when  cultivated  in  birotn 

which  neutral  red  has  been  added,  namely,  cauamgm^^ 
four  to  forty-eight  hours  incubation  at  37-  C.  distinct  cha  g 
nf  the  nrio-inal  red  into  fluorescent  green.  ,,  „ 

(  f 1  It  possesses  a  limited  number  of  flagella,  two,  thre  , 
m(ore  often  Sched  endwise,  the  flagella  being  relatively 

°°W  OndSteamedWpTaio  B.  coli  communis  forms  a  moist, 

“While  tteseTe’ ’teSfteacters  of  the  B.  coli  communis 
group,  there  are  differences  between  different  varieties  _ 

i\  d^not  mean  that  these  three  groups, 

in  the  Report  °S  M  Medical  Officer  o, 

also  of  the  B.  typhosus. 
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SL0'  XZmeTr  Hi? 

tor'ms  ind<»  moreSsLctly” anS 

indol  formed  in  broth  culture  thel^fia  “eutral  r^d.  Positive  ; 
the  observer  is  dealing  with  the  true  B.  coliJommm!^  that 

Th  i a  „  *  l'~The  bacillus  (Enteritidis )  Gaertner. 
special  character^Shfch  separate6  it^from  The1  the  f°n,?wing 

giilifslflil 

utuuduuu  ai  07  o.,  while  the  milk  remains  flniH  •  u  a  J 

not  form  indol  in  broth  •  ii  fr,a-rv,o  /namsnuia,  (c)  it  does 

characters:  (a)  It  is  veiv'moti]^  S^563  the  following 
more  translucent  Growth  -  n\  ,A  atlne’  a^d  foims  thereon  a 

si !SS 

rea  test,  (/0  it  possesses  numerous  flaeella  (tin 
spiral,  distributed  over  its  surface -r;wi  v  ’  -,??g’  and 

members  of  the  other  two  groups  8  dllutlonB  than  any 
There  are  several  additional  means  bv  wWv,  +1 

so  with^the1  Gaertner0^ Imd the 'tvnF^H0*  B‘  C°H  communis> 
strains  are  comprised  Sdthin etutyph' aid  group  varieties  or 
another  slightlyP  both  l  ilt"1  -wl}lch  dlffer  from  one 
more  cylindrical’  than  morPhol°g'cal  respects  (some  are 

2M^ndaS5S?^^a= 
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ciently  known  whether,  and  to  what  IxtenTthe  h  bf>lngi  Suffi‘ 
to  filth,  cannot  at  present  be  u^edfof  diat’n^fr  be&r  re,atl0n 
the  same  sense  as  B  coli  communis.  thagnostlc  purPOses  in 

rn.„  ,  .  ..  ,,  Conclusions . 

bacilli  bearing  110  near  resemblancel'o  °‘  coli'lite 

not  permit  any  definite eSS  *°,  B>  co.h  C0mmuid8  does 
bable  or  even  possible  de?ivSiS  /  0pinion  as  to  the  pro¬ 
probable  pollution  with  filth  of  the  ™ra°tm-  S,e,wage’  or  38  to 
microbe  has  been  isolated  r?  i^^ater*  ai  from  which  8uch 
microbe  above  referred  to  in  detaifas  {Tool  i\°nmVer’  'Vlth..the 
is,  the  typical  B  coli  to  •  COmmuni8~that 

known  fo? certain that its common hawSfl?SSir* 
man  and  of  the  higher  animal? tff  l 8  the  bowels  of 

and  excremental  matter  andTvervtSnffdSl'iS?1111®81-10/®^?6 
polluted  with  these  matters  contains  the  R  ™h  °r  indlre?t]y 

chemical  analysis  is  readily  de'ected  l?y the  w,*1  to  defy 

test-namely,  the  detectio/of  E  coli  communis  CtmOSCOpitt 

To  summarize,  then,  the  foreo-ninw  ti,o  '• 
tions  hold  good  :  loregoing,  the  following  proposi- 

common  to' “alT group.1 of* tL^Ti’V'T3  the  ch»ractere 

gas  ^Si2SHlS 

'oneTotUr  of 

definite  diagnosis  of  sewage  or  other  pollution  makin§  a 
3.  J5.  coli  communis  is  a  microbe  which  hao'  uwo*  • 

is  h^hly'suggestWe  of  8ewageeanddexcremenfal1pmfution.U,°te^ 


mJalnsS%ahaeusf  thf  ns? ““fio“f^do  not  *>? 

ffi1kindda,  mi c^ol^s^are  m e?  wfth  wf °  h®  Polluted>°with  filth  df 
to  the  tribe  of  B  coli  Tint  7?  wll!(‘k  mast  needs  be  referred 

anviiconclMh,li0af,Po?Ln  why  ih"0"ld  be  rajMtiHable  to  draw 
the  presence  in  it  $e™*iCl l.deti™‘!<»  of  any  material  from 
microbes  Thpae  k^*  sut  1  insufficiently  defined  coli-like 
crobes.  These  being  present  in  many  substances  in  Nature? 


The  Colon  Group  in  ^Relation  to  Shellftstt 

Officer  o?  tte  “t4’'"1, 

that  many  oysters  are  free  from  B.  coli  corn m un  !l? Tn  rwlT ? 

absent.  SSelS)  the  B.  coli  communis  was  found 

Analysing  their  Tables  II,  III  and  IV  fn  siS  and  1 

the  B.  coli  communis  :  nor  ( Table  iff  «  ;  snowed 

obvious  to  any  one  who  knows  what  the  reactions  of  p  rnlf 

possibie  to  dra»  “y™- 
EilSiS-SS'SaS 

,  ctk,  and  five  batches  of  ten  oysters  each  in  a  fifth 

wa  7cf°Tdrived  from  deeP'£ea  layings,  other!  from  lay 
,^9  wluch  practically  no  sewage  has  access— failed  to 
show  the  presence  of  B.  coli  communis,  although  as  much  as 

I homp8on-l cites's  laboratory  Report ,  voJ.  ii. 
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1  c.cm.  of  the  juice  and  liquor  of  the  interior  of  each  oyster 

was  subiected  to  the  special  analysis. 

2.  The  nearer  to  sewage  outfalls,  that  is,  the  more  exposed 
ovste’-s  and  cockles  are  to  sewage  pollution,  the  greater  the 
percentage  of  these  shellfish  polluted  with  B.  coli  communis 
•2.  The  further  away  from  sewage  outfalls,  or  the  smalle 
the  amount  of  sewage  accessible  to  the  oysters  or  cockles,  t  le 
smaller  the  number  of  these  shellfish  that  are  found  to  con¬ 
tain  in  the  interior  of  their  shells  the  B.  coli  communis. 

Method  of  Examination. 

The  analysis  of  cockles  and  oysters  for  the  purpose  of  de¬ 
tecting  the  presence  of  B.  coli  communis  was  carried  out  by 
me  in  the  following  manner  :  Of  each  batch  of  cockles,  12  to 
24  individuals  were  examined,  and  of  each  batch  °r  sampie  of 
oysters,  10,  12,  and  sometimes  16  or  18  individuals.  In  all 
eases  the  shell  of  the  fresh  and  living  mollusc  was  thoroughly 
brushed  with  a  clean  brush  under  the  running  tap  ;  then  it 
was  dried  with  clean  cloth,  opened  with  sterile  instrument, 
and  with  the  juice  and  liquor  within  the  shell,  cultures  weie 
established.  Of  each  of  six  or  eight  oysters,  about  B  c.cm. 
of  this  liquor  was  added  to  one  MacConkey  tube  and  the 
same  amount  to  one  lactose  tube  ;  of  further  two,  sometimes 
four  oysters,  l  c.cm.  of  this  liquor  was  added  to  each  of  two. 
Tin  some  cases  four,  phenol  broth  tubes  or  in  lieu  (in  the 
earlier  analyses)  about  three  big  drops  of  the  juice  of  each  of 
two  animals  to  establish  two  litmus  glucose  agar  surface 
plates.  Next  day,  that  is,  after  twenty-four  hours  incuba¬ 
tion  at  470  C.,  the  necessary  subcultures  were  made  from  the 
original  tubes  and  plates  in  order  to  demonstrate  the  presence 
of  ^B.  coli  communis  ;  streak  and  shake  gelatine  cultures, 
MacConkey  and  lactose  peptone  tubes,  litmus  milk,  ordinary 
broth  (with  and  without  neutral  red),  litmus,  lactose  phenol 
agar  plates,  etc.  From  the  turbid  phenol  broth  also  micio- 
scopic  specimens  stained  by  Grain  method  were  made  n 
order  to  detect  the  streptococci.  Cultures  on  solid  media 
may  also  be  employed  for  their  detection. 

Bacillus  Enteritidis  Sporogenes. 

Investigation  of  shellfish  in  the  above  sense  has  not  been 
limited  to  the  demonstration  of  B.  coli  communis.  Examina¬ 
tion  has  sought  also  the  demonstration  of  the  spores  of  B. 
enteritidis  sporogenes.  Spores  of  this  bacillus  are  constantly 
present  in  domestic  sewage  to  the  number  (as  shown  by  Hr. 
Houston  and  myself)  of  from  between  100  to  2,000  per  1  c.cm. 
These  spores,  as  I  have  repeatedly  shown,  are  present  also  in 
manure  (consequentiy  in  street  dust),  and  in  all  substances 
exposed  to  pollution  with  filth,  manure,  sewage,  etc. 

The  presence,  therefore,  in  shellfish  of  the  spores  of  B. 
enteritidis  sporogenes  as  well  as  B.  coli  communis  may  serve 
as  an  additional  indication  of  possibly  recent  sewage  pollu¬ 
tion  •  at  least,  it  is  tolerably  certain  that  oysters  and  cockles 
not  laid  down  in  sewage-polluted  waters  are  free  from  the 
spores  of  this  anaerobe,  and  also  that  the  further  away  from 
definite  sewage  pollution  the  smaller  the  number  of  these 
shellfish  which  contain  these  spores. 

Since  the  spores  of  B.  (enteritidis)  sporogenes  are,  m 
sewage,  greatly  inferior  in  numbers  to  the  B.  coli  communis, 
it  is  necessary  to  use  a  larger  quantity  (0.5  c.cm.)  of  the  she  - 
fish  material  (juice  and  liquor)  for  each  anaerobic  milk- 
culture  tube  if  that  anaerobe  (B.  enteritidis  sporogenes)  is  to 
be  demonstrated.  Although,  as  I  have  repeatedly  described, 
the  milk  culture  may  be  typically  changed  by  the  twenty- 
four  to  thirty-six  hours’  growth  of  the  above  anaerobe,  it  does 
not  follow  that  the  so  changed  milk  culture  must  be  that  of 
the  B.  (enteritidis)  sporogenes;  and  in  this  connexion  1  can¬ 
not  do  better  than  illustrate  by  a  reference  to  the  already 
quoted  papers  by  Professors  Herdman  and  Boyce,  that  even 
experienced  observers  are  liable  to  mistake  some  other 
anaerobe  for  the  B.  (enteritidis)  sporogenes.  On  p.  55  (loc. 
cit.)  these  observers  state  among  their  conclusions  : 

17.  We  have  shown  the  frequent  presence,  in  various  shellfish,  of 
anaerobic  spore  bearing  bacilli,  showing  the  characteristics  of  the  B 
enteritidis  sporogenes  recently  described  by  Klein. 

Now  examining  the  evidence  on  which  this  conclusion  is 
based  (see  the  table  on  p.  51),  it  is  found  that  the  authors 
have  had  before  them  the  real  virulent  B.  enteritidis  sporo¬ 
genes  in  cockle  1,  and  possibly  also  in  oyster  4.  But  that  in 
all  other  shellfish  examined  by  them  (10  oysters,  6  mussels, 
4  cockles,  1  periwinkle)  the  resulting  growth  was  decidedly 
not  that  of  B.  enteritidis  sporogenes  (Klein),  and  for  the 
sufficient  reason  that  this  latter  microbe  does  not  at  anytime 

s  in  the  case  of  cockles  a  lesser  quantity  is  used  because  there  is  not 
sufficient  in  many  of  them  to  supply  the  required  number  of  tubes. 


form  spores  in  milk  culture.  The  authors  referred  to,  be  it 
noted/describe  the  microbes  cultivated  by  them  in  the  milk 
cultures  as  either  short  or  large  spore-bearing  bacilli. 

It  is  quite  clear,  therefore,  from  Professors  Herdman  and 
Boyce’s  table  that  with  the  exception  of  1,  or  at  most  2,  shell¬ 
fish  out  of  the  22  bought  ^  them  indiscriminately  in  town 
shops,  the  shellfish  examined  by  them  did  not  contain  the 
B.  (enteritidis)  sporogenes.  This  is  quite  in  Y  6 

what  I  find  from  my  own  recent  investigations 1 .  out  of  56 
oysters  analysed  within  a  week,  1  only  contained  the  spores  of 
this  anaerobe.  But  out  of  other  8  oysters  coming  from  a  dis¬ 
tinctly  sewage-polluted  laying,  4  contained  these  spores. 
Again,  in  a  batch  of  12  oysters  coming  from  a  iaymgm  deep 
water  far  out  from  the  shore,  not  a  single  one  contained  the 
microbe,  whereas  4  out  of  10  in  one  batch,  5  out  of  20  in  another 
batch  of  oysters  of  the  same  locality,  but  laid  comparatively 
near  the  sewer  outfalls,  contained  the  spores  of  B.  (enteritidis) 
sporogenes,  using  always  of  each  oyster  0.5  c.cm.  for  a  culture 

tUItemust,  however,  be  obvious  that  the  presence  of  the  spores 
of  B.  (enteritidis)  sporogenes  alone— that  is,  without  the 
simultaneous  presence  of  B.  coli  Communis— cannot  be  he 
suliicient  proof  that  the  oysters  or  cockles  have  been  sub¬ 
jected  to  recent  sewage  pollution.  For  the  spores  of  B  enter¬ 
itidis)  sporogenes  being,  like  other  spores,  highly  resistant, 
may  have  found  their  way  to  the  locality  in  which  the  shell¬ 
fish  had  been  kept  any  time  (long  or  short)  previous.  But 
found  together  with  B.  coli  communis  (and  with  streptococci) 
in  oysters,  the  spores  very  probably  had  arrived  in  the 
locality  recently,  and  in  direct  association  with  sewage  and 
excremental  matters. 


A  NOTE  ON  BOSSES  DILATOR  IN  ECLAMPSIA. 
By  J.  W.  BALLANTYNE,  M.D.,  F.E.C.P.E.,  F.R.S.Edin., 

Lecturer  on  Midwifery  and  Diseases  of  Women,  Medical  College 
for  Women,  Edinburgh ;  Examiner  in  Midwifery  in  the 
University  of  Edinburgh. 

The  management  of, cases  of  eclampsia  in  labour  is  still  so 
unsatisfactory  that  obstetricians  are  glad  to  welcome  and  test 
any  new  plan  of  treatment  which  may  seem  to  promise 
success.  The  rapid  dilatation  of  the  cervix  uteri  with  Bossi  s 
four-bladed  dilator  and  the  early  termination  of  the  labour 
bv  forceps  or  naturally  is  perhaps  the  newest  method  of 
management  which  has  been  placed  before  the  profession.  I 
have  now  dealt  with  three  cases  of  albuminuria  in  pregnancy, 
two  of  which  went  on  to  eclampsia,  by  this  method,  and  1 
place  the  results  on  record  in  the  hope  that  others  who  have 
experience  in  this  direction  may  be  induced  to  do  so  also. 

1  My  first  case  was  that  of  a  pnmipara,  aged  23,  who  was 
admitted  to  the  Edinburgh  Royal  Maternity  Hospital  on  the 
evening  of  November  13th,  1902.  She  had  had  three  c?n 
vulsions  before  coming  in,  there  had  been  marked  vertex 
headache  for  two  days  previously,  and  the  os  "ten  was  about 
1  in.  in  diameter.  The  position  was  R.  O.  P.  and  the  anterior 
fontanelle  was  felt  presenting.  She  had  a  bad  convulsion 
just  after  being  brought  into  hospital.  The  pelvis  was  some¬ 
what  narrow,  and  there  was  a  large  amount  of  albumen  in  the 
urine  (24  grams  per  litre).  I  inserted  the  Bossi  dilator  at 
10  p.m.,  and  obtained  full  dilatation  of  the  os  in  twenty 
minutes.  I  then  applied  forceps,  but  could  not  get  rotation  of 
the  bead.  There  was  evidence  that  the  child  was  dead,  so  1 
performed  basilysis  and  rapidly  extracted  The  child  weighed 
7  lb.  without  the  brain  and  cranial  vault  bones.  The  mothe 
made  a  slow  but  complete  recovery.  There  was  no  laceration 
of  the  cervix.  The  diagonal  conjugate  was  just  over  4  in. 

2.  My  second  patient  was  a  4-para,  32  years  of  age,  who 
was  admitted  to  the  Maternity  Hospital  on  January  3rd,  1903, 
having  been  forty  hours  in  strong  labour  in  the  first  stage. 
She  was  given  three  successive  hypodermic  injections  of  mor¬ 
phine  in  the  hope  of  suspending  the  uterine  action  and  allow¬ 
ing  the  patient  to  get  some  sleep  and  rest,  but  after  i4  gr.  fia 
thus  been  given  without  any  result,  and  as  it  was inow  dis¬ 
covered  that  there  was  albuminuria,  I  decided  to  dilate  the 

cervix  with  the  Bossi  dilator.  She  had  by  this  time  bee 
fifty  hours  in  strong  labour,  and  the  os  which  was  about  2  in. 
in  diameter  had  been  of  the  same  size  for  many  hours q  lhe 
presentation  was  the  vertex,  the  position  R.O.P.  In  half 
hour,  with  the  help  of  the  Bossi  dilator,  I  completed  the  d  la 
tationof  the  cervix,  put  on  forceps,  and  delivered  a jiving 
male  infant  weighing  7  lb.  7  oz.  Both  the  mother  and  child 
made  good  recoveries. 
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the  urine,  and  the  cervix  was  very  rigid  th^nf*^8 ibumen  in 

thirty-five11  minutes^to  aiittie^ove^^in  ^diar^eter  d|fiJV“ 
a  premature  labour  I  did  not  try  to  obtain  fuTdilkation  Tn 

18th)  made  an  uninterrupted  recovery  treoruary 

r«£Hrd^ent»^ 

given, 

below  both  breasts  ^  firSt)  the  Saline  infusion  wa8  injected 

condition  atlipn°thPlRti0"  7i7b0ur  as  the  treatment  of  the 
SSSS?S“»  theBossi  dilator  enables  us  to  do  this  more 

so  Ssa,“y  Hyp?^rrl“S:  fUrther'  tt  W°Uld  8eem  t0  d» 
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l<Z:of£°&t  Ktti'  £gnred  -i?  the  "ork  on  Di,. 
of  records  of  cases  of  rupture  of  an  ^m^eU  (p.  502)-  Perusal 
that  the  presence  of  disease  of  fho  an  T  valv?8e§ment  shows 
tioned.  Sir  Walter ^FosW  hL  LSLa°Ita  18  invariably  men- 
the  aorta  was  diseased  C1  -)  The^am088-68  a11  of  which 

cases^mentToned^ in'Dn^Peac^k^s 

Eo7a.aa«t1e^ 

but  the  same  case  is  record  S  ?hfZ?i°„ST“G°nedi 
Gazette ,  1859,  vol.  i,  n.  171  •  and  thm-n  *a(,  lmes  anct 

said  to  have  been  present  in  the  ascending  aorta?^6™^  8re 


IS  RUPTURE  OF  THE  AORTIC  VALVE  AN 
ACCIDENT  UNDER  THE  WORKMEN'S 
COMPENSATION  ACT? 

Bv  THEODORE  FISHER,  M.D.,  M.R.C  P 
*  “  ■  •»  »» 

~tB.p7n  “hEKeiUS  SSSiS  rupture 

Worlfnfen’sTompenstdioif  Aet^'^Probabry^erp^fll  de^tlM 

8uPP°se<i  that  an  aortic  valve  segment  has  far  1pq« 
resisting  power  than  the  coats  of  a  large  ar tef  v -  vof  oi S  i 

ssv1 sf:e«sjs 

°bfedSs?ueted 

8uched1aSment  may  yield  and  rupture  as  a  consequence  ’of 
appiears  -t0  have  been  overlooked  q  ° 

diTeient  fnty°aUgohf  Jf  to  drf-w  hard-and-fast  lines  between 
nn  2;?  a-  °f  lndamrQation  of  the  aorta,  if  there  are 
two  varS  dJseaaes>  at  least  there  seem  to  be  one  o? 

fibrous  tissSe°fisdtheeaTpad-n  °?e  +Variety  the  formation  of 

3S%!*r.  e!thr  01  these  varieties.  There  ma7b7«*e£ 

mar  brthe  re?ul?7f0Uflh?nM  °,r>,de,!0rI?itie8  of  various  kinds 
merits  WhJrp  d  thlckening  of  the  valve  seg- 

valvp  anri  *ere  fibroid  changes  are  present  in  the  aortic 
thp  a;  and  ?re  asaociated  with  similar  disease  in  the  aorta 
In  sunMrt  J??,' W"'“'  8Pread  from  the  aorta  to  ihe  vaTve! 
?ca8E  ^thlS  VleT’  lfc  m,ay  be  mentioned  that  a  case  may 
Kne  8!ny  nf  VaiBWyre  the  dj3ease  of  *be  aorta  is  limited 
alone  of8 thpS+i°f  N  al8alY;a>  and  the  valve  segment  below  it 
•X  u  thr,ee  13  affected.  Usually  the  fibroid  changes 

allowing 'regwlTtatfoS11 b '“Hdiminut.ion  ft  8^e  of  the  segments 
maw  k.  reKurgitation,  and  occasionally  the  regurgitation 

Se!mbeirdtehrpedt“r  Trkei  by  th,“  ^overstol'of  one  o" 
ened  hv  H1?168’  however,  a  valve  segment,  when  soft- 

the  arterial  hlnf^atl0n  8Preading _  from  the  aorta,  yields  before 
as  can  be  well  APPi?ifi88Ure’  a”d  bulges  towards  the  ventricle, 
Hosnitaf  Tn  n^n  in  a  8Peclmen  in  the  museum  of  Guy’s 
Bristol  RovallnH^mnr^M8  valve.8eSment  ruptures.  In  the 
-ion)  showfng  ^  2  Museum  is  a  specimen  (see  illustra- 
ind  above  it^h^o801^10  va,  Yr  8egment  which  has  ruptured, 

>f  the  fibroid  vai-ipTxJ186^-0*  \al8alva.  are  affected  with  disease 
Museum  of  the  bimilar8pecimens  may  be  seen  in  the 

m  of  the  Royal  College  of  Surgeons  and  of  St,  Bartho- 


Rough  sketch  of  a  specimen  showing  ruptured  aortic  valve  segment 
associated  with  disease  of  the  aorta  segment 

have  been  abroad.  Clinical  notes  do  not  always  record  all 
the  more  important  details  of  a  man’s  history -  but  fudging 

nn^thly un°m  hl8t?ry’  but  from  the  characters  of  tattoo  marks 
fhp  ^e-  arms  or  dsewhere  on  the  bodies  of  men  who  died  of 

oom^  “/eKi  lEis llTt  °°me  to 
gif“  videnceof  hnf  rS  vfp1  Inflmary’  at  least  three  out  of  four 
fore  nresu mahi  v  been  8oldlers  or  sailors,  and  have  there- 

Pre8umably  been  in  warmer  climates.  It  is  interesting 
to  note  in  this  connexion  the  previous  history  of  the  patients 

iegmpnf  ^T£ed  ^ases  of  ruPture  of  an  aortic  vlfve 
segment  which  have  been  referred  to  above.  In  four  out  of 
the  fi  ve  cases  in  which  the  previous  history  is  mentioned  the 
men  had  been  to  the  tropics.  The  disease  of  aorta  and  of  thf 
siblvCiTama  mhy?if  the  re8ultof  untreated  syphilis,  or  £ 
vebsselsfcwHch  mo  reSU  1  °f  ?0me  infection  of  the  blood 

uf8  but  whateve^fhtCOmm0nT1IJ1Wa^er  climate8  than  with 
us ,  Dun,  wnatever  the  cause  of  the  disease  mav  Rp 

S9i  °r„t0  be  Cle,;r  ‘^‘vuptureTauSic^alveeeu- 

disrase  ’as  thaht  wh‘Shnty  ?  mstan,:'‘s’  a  resul‘  of  the  same 
a  ..ease  as  that  which  produces  aneurysm  of  the  aorta. 

,  „  .  References. 

ed  Times  and  Gazette,  1872,  vol.  ii,  p.  657.  2  Path  Sor  Trnn* 
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A  NOTE  ON  THE  THERAPEUTIC  VALUE  OF 

ADRENALIN. 

By  J.  GRAY  DUNCANSON, 

Woolwich. 


So°  ^*“ed  to  be  tbe  active  principle  of  the  suprarenal 
fru.nd’  i8nd  »  oouveniently  supplied  in  an  aseptic  solution  as 
adrenalin  chloride  solution  1  in  i,ooo,  by  Parke,  Davis,  and  Co. 
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PICRIC  ACID. 
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Tt  is  in  mv  experience  altogether  more  practicable  and  effica- 
Ty..®  than  a  solution  of  crushed  suprarenal  gland  tabloids. 

The  three  cases  I  report  are  taken  from a  arked 

which  I  have  used  this  preparation,  and  in  all  with  marked 

iDrfhe SSfie  chosen  because  I  had  previous  medical  know- 
ledee  of  each  patient ;  their  clinical  features  are  so  dissimila  , 

and  the  results  of  previous  treatment  unsatisfactory. 

H  r»"  m 

wool  was  applied  lleelT»d  S  to  P»»W»n ;  pluggtoB  was  impossible,  the 
■bleeding  befng  a  rapid  oozing,  it  was  not  possible  to  ligatuie  any  vessels. 
With  local  and  general  treatment,  tlie  boy  made  a  good  recovery  in  ei  h 
,  .  at  first  his  condition  was  very  critical,  with  profound  anaemia 

Ind  constitutional  disturbance.  Latterly  he  took 

with  marked  advantage.  Some  months  later  he  had  a  severe  attacK 
epistaxis,  which  was  easily  controlled  by  plugs  of  gauze  soaked  mar 

alOnS°S1eptember  13th?  1902,  he  collided  with  a  perambulator,  and  th® 
pointed  end  of  a  brass  rod  struck  him  at  the  middle  of  the  upper  orbital 
ridge  on  the  left  side.  The  mother  thought  the  wound  insignificant  and 
•having  some  adrenalin  solution,  applied  it  on  linen  and,  as  the  bleeding 

Almost  at  once  ceased,  did  nothing  further. 

On  September  16th,  alarming  bleeding  occurred  and  the 1  child [  was  seen 
hv  me  on  September  17th  at  1  a.m.  The  upper  and  lower  left  eyelids  were 
swollen  and  deeply  ecchymosed ;  there  was  a  small  u 
punctured  wound,  with  edges  showing  no  signs  of  healing,  in  the  middle 
of  the  left  eyebrow  ;  from  this  blood  was  pouring  out  in  a  steady  stream 
There  was  little  or  no  coagulative  power  in  the  blood.  A  p^ug  of  gauze 
packed  into  the  wound  passed  in  a  downward  direction  for  4  in.,  and  in 
,no  way  controlled  the  haemorrhage ;  to  pack  tightly  was  impossible 
owing  to  the  situation.  I  then  soaked  a  piece  of  double  cyanide  gauze  n 
.adrenalin  solution  1  in  1,000,  and  passed  it  round  the  wound  packed 
in  a  fresh  portion  treated  in  tlie  same  manner,  and  bandaged  tightly 
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caocu  tu  - - - -  . 

with  a  pad  ‘over  all.  In  sixteen  hours  I  renewed  the  plug,  and  again  in 
•another  twenty-four.  No  further  bleeding  took  place,  and  the  wound 
granulated  up  in  ten  days.  The  boy  is  a  haemophilic,  and  the  history  of 
the  two  accidents  treated  by  the  old  and  the  newer  methods  is  striking. 

It  is,  however,  in  bleeding  from  the  urinary  organs  that  we 
•expect  to  find  the  best  results,  and  experience  shows  that  it 

is  so. 

Case  ii.-W.,  male,  aged  32  years,  suffered  from  haematuria  three  years 
ago.  I  sent  him  to  Guy’s  Hospital,  when  a  nephrotomy  was  performed 
without  any  obvious  cause  being  discovered  for  his  trouble.  He 
mained  fairly  well,  with  some  renal  pain  but  no  haematuria  until  he 
was  revaccinated  by  a  public  vaccinator.  He  had  a  very  bad  arm, 
and  on  the  tenth  day  there  was  alarming  haematuria  ,  this  is  interesting, 
&or  we  know  haematuria  is  sometimes  a  complication  of  small  pox,  and 
evidently  was  induced  by  the  vaccination  in  this  case.  I  immediately 
-crave  him  5-minim  doses  of  adrenalin  sol.  every  hour  for  four  hours  and 
afterwards  every  two  or  three  hours  ;  the  bleeding  ceased  in  twenty-four 

hours  and  never  returned.  „  „  . 

Case  hi. — T.,  male,  aged  34,  had  acute  gonorrhoea  three  years  ago,  and 
had  eight  months’  internal  treatment  without  success,  I  saw  him  then, 
and  by  a  combination  of  injections  and  internal  medication  succeeded  in 
(improving  his  condition  but  could  not  cure  him  though  I  employed 

every  local  measure. 

On  November  21st,  1902,  he  had  a  persistent  greyish,  white  dischaige  o 
mucous  material,  occasional  pain  referred  to  the  point  of  the  PelVs>  and 
•forking  of  stream  of  urine  on  micturition.  Catheter  No.  9  passed  easily 
to  the  membranous  portion  of  urethra,  then  there  was  conveyed  to  the 
diand  a  sensation  of  passing  through  a  spongy  structure,  the  lnstrumen 
was  gripped  by  muscular  spasm,  but  finally  passed  painfully  into  the 
•bladder ;  there  were  a  couple  of  drops  of  dark  blood  in  the  eye 
•of  the  catheter  on  withdrawal.  The  same  instrument  was  agai 
.passed  till  the  point  reached  well  into  the  prostatic  urethra,  and  then  on 
withdrawal  3ij  of  a  1  in  8,000  solution  of  adrenalin  chloride  was  left  behind 
•by  means  of  a  pipette  attached  to  the  catheter ;  this  caused  warmth, 
a  little  pain  which  continued  for  some  hours,  and  was  followed  by  no 
*>lood.  He  was  given  an  injection  1  in  20,000  adrenalin  chloride  to  be  used 
daily ;  no  internal  treatment. 

On  November  28th  micturition  was  less  frequent,  and  there  was  no 
scalding,  no  pain,  and  the  discharge  was  less.  Left  in  by  same  means 
.3  ss  of  a  1  in  1,000  solution.  Instrument  passed  easily,  no  pain,  ine 
injection  was  given  as  before,  and  there  was  the  same  feeling  of  warmth 

afterwards.  . 

December  12th.  Discharge  practically  ceased;  3  ss  solution  (1  in  i,oco) 
»left.at  seat  of  trouble.  There  was  a  little  pain  and  tingling  at  the  end  01 
•the  penis.  Gave  internally  3  ss  doses  of  saw  palmetto  and  santal  co. 

wthree  times  a  day.  „  ,  . 

June,  1902.  He  has  had  no  further  urethral  trouble,  gained  flesh,  and 

(has  no  discharge  whatsoever. 

December,  1902.  There  is  now  absolutely  nothing  to  be  discovered  about 
(the  urethra;  micturition  is  easy  and  painless,  no  discharge. 

In  this  case  not  only  has  the  eroded  mucous  membrane 
been  relieved,  but  an  appreciable  effect  has  been  exercised 
■upon  the  stricture  itself. 


By  F.  VICTOR  MILWARD,  M.B.Cantab.,  F.R.C.S., 

Surgical  Casualty  Officer,  General  Hospital,  Birmingham. 

The  merits  of  picric  acid  in  the  treatment  of  burns  are  now  so 
well  known  that  it  is  surprising  that  its  use  in ^other  surg ical 
conditions  has  not  received  greater  recognition.  The  lesions 
in  which  it  is  particularly  helpful  are  those  in  which  the  loss 
of  suDerficial  epithelium  has  produced  a  raw  and  painful  sore, 
discharging  serum  and  sero-pus.  This  “  weeping.”  surface  is 
best  seen  in  acute  eczematous  conditions,  but  it  1®^s0  ve.7 
noticeable  after  slight  traumatic  abrasions.  Irom  the  length 
of  time  that  these  take  to  heal,  they  may  easily  become 
infected,  and  produce  a  lymphangitis  and  its  sequelae. 
acid,  which  is  a  coagulant  and  an  analgesic,  19  a  81“p'te  a“ J 
effective  remedy,  and  promotes  rapid  healing.  !t  is  best 
as  a  saturated  solution,  1  in  95.  of  i  ® 

rationale  ®f  the  treatment  seems  to  be  the  formation  of  a 
pellicle  of  coagulated  albumen  over  the  wound,  and  so  the 
protection  of  the  ruptured  superficial  lymph  spaces  and  ex- 

P°Should  active  inflammation  be  present,  there  is  of 

confining  micro-organisms  under  the  protective  coating,  and 
of  giving  rise  to  further  inflammatory  trouble.  I  have  tried 
nicdc  acid  in  many  lesions,  and  find  that  in  acute  eczema,  for 
instance1  where  pus  is  actually  present,  it  is  not  a  suitable 
remedy  ’  An  example  of  this  was  the  case  of  a  young  soldier 
in  whom  a  wound  on  the  back  of  the  hand  had  caused  an  acute 
eczematous  condition  to  break  out.  After  mopping  away  all 
visible  pus,  I  applied  picric  acid.  The  result  was  a  lymph¬ 
angitis  and  development  of  a  small  abscess  in  the  fore  aim. 
Picric  acid  must  therefore  not  be  used  indiscriminately. 

Calvelli1  claims  that  it  is  of  use  in  erysipelas,  lymphangitis, 
eczema  rubi urn,  and  erythema;  and  Allen2  speaks  of  good 
results  in  ulceration  and  eczema  of  the  legs,  recent  wounds 
with  much  loss  of  skin,  and  in  capillary  and  haemophiliac 

1 1  iTi s  r  1 1  mv ev e r ,  to  its  use  in  the  very  minor  and  trivial  cases 
of  loss  ot  superficial  epidermis,  and  in  cases  of  quite  super¬ 
ficial  infection,  that  I  wish  to  call  attention.  . 

A  troublesome  affection  of  the  fingers  whlcJ  ^  especially 

prone  to  occur  in  dressers,  house-surgeons,  and  practitioners 

who  come  much  into  contact  with  pus,  is  a  pen-onychia  affect- 

in^  the  roots  of  the  nails.  It  usually  arises  as  a  redness  and 

tenderness  of  the  soft  parts  overlying  the  lunula  and  sides  of 
the  nail  If  the  free  margin  of  the  soft  tissue  where  it  extends 
o«r  the  base  o!  the  nail  be  separated  (rom  the  tatter, £ bead 
of  pas  will  exude  and  a  little  cavity  be  discovered,  when :  this 
has  been  confined.  Wet  dressings  appear  to  encourage  the 
suppuration,  and  dry  dressings  cause  the  pus  to  become  still 
further  pent  up,  until  very  frequently  it  will  burrow  under 
the  very  root  of  the  nail  and  attain  its  deep  surface.  Heie 
L  still  more  difficult  to  reach.  This  trouble  may  be  speedily 
cured  by  a  little  attention  and  the  use  of  picric  acid.  By  the 
aid  of  the  head  of  a  large  needle  (a  probe  is  too  thick)  the  sof 
pn-ts  are  thoroughly  separated  from  the  nail.  A  few  tlireads 
from  plain  white  gauze,  or  a  wisp  of  cotton’ wool,; are  then 
soaked  in  a  saturated  solution  of  the  acid,  and  pushed  to  the 
very  bottom  of  the  cavity.  The  soft  parts  and  the  root  of  the 
nail  are  thus  kept  entirely  separate  by  this  application,  which 
should  be  renewed  about  three  times  da  ly.  If  this  is  done 
pain,  inflammation,  and  discharge  rapidly  subside  and  the 
further  destruction  of  the  young  nail  in  its  bed  by  the 

be  of  age  in  the  treatment 
of  soft  corns.  Two  or  three  applications  will  quickly  dry  them 

UPIngi-owing  Toenail  maybe  successfully  treated  by  excising 

the  offending  sharply-pointed  corner  of  thf  nalp.pTc  acid 
digging  deeply  into  the  ulcerated  soft  parts.  Ticnc 
freely  applied  will  subsequently  harden  and  render  the  latte 
insensitive,  and  I  scarcely  ever  find  it  necessary  to  lem 

^TnTomecases,  that  form  of  eczema  known  as  i“tertngo 
be  greatly  benefited  by  the  acid,  and  I  have  had  Paitl®"jJ.  J 
sood  results  by  applying  it  to  this  condition  when  affecting 
the  interdigital  clefts*  of  the  toes.  It  is,  however,  more  suit¬ 
able  for  adults  than  children.  .  .  h 

Treatment  by  dry  powders— such  as  zinc  oxide,  st  . 
boric  acid,  and  iodoform— are  equally  useful  in  der 

affections,  but  they  have  more  tendency  to  form  a  cru.tun 
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which  pus  will  subsequently  form.  Picric  acid  has  more 

qui suoer ficrnlPewmra U n§  ,q?a,1 ' ti03,’  and’  if  the  lesion  is 
S.™*  ’  wdl  oomPletely  r;d  it  of  offending  organ¬ 

isms.  At  the  same  time,  unlike  other  antiseptics  itannfars 
to  cause  no  irritation  to  the  tissues.  Its  only  drawback  is  the 

a^?ifHaining+1it  Produ,ces-  When  used  at  all  it  should  bo 
applied  very  thoroughly,  the  acid  being  renewed  frequently 
until  the  coagulated  lymph  complete^  covers  the  so!  I 

thUf  wiif  P  ace  ithe  ^rell‘soaked  lint  on  the  wound  and  cover 
this  with  non-absorbent  wool  or  gutta-percha  tissue  The 

ir^rgrmfiy  be  lef‘  ?n  from  twelfe 

^ie  asepticity  of  the  original  wound, 
lose  few  remarks  may  possibly  suggest  the  u=e  of  this 
remedy  in  other  and  similar  lesions  1  3 

•  .  , 

,  _  „  References. 

British  Medical  Journal,  18S9,  v'ol.  i,  p.  678.  2  Ibid.,  1S97,  vol.  i,  p.  457. 


[ 


The 

Medical  J onaxaL 


423 


MANSON  S  TROCAR  AND  CANNULA  FOR  THE 
TREATMENT  OF  LITER  ARSCESS. 

By  Inspector-General  ALEXANDER  TURNBULL 

M  D  ,  R  N  (Retired). 

hepaSrtiSTingCaSeS  ilIuS7ate  “,is  method  °f 

Case  i.— At  Hong  Kong,  early  in  1893,  a  marine  officer 
came  under  my  care  convalescent  from  fever.  He  was  taken 
ill  at  Singapore  on  December  17th,  1892,  and  on  the  19th  was 
jaundiced ;  he  was  confined  to  bed  for  only  a  few  dav«  and 

had  3  g00d  »PP«Tte :  he  statenfi 

EeveSntlltTi ZVtZ  the  day'  bat 

I9°3.  he  had  a  rigor,  and  suffered  from  hepatic 

exatameTbut  with^negattae6 resufta”  regi°n  WM  ,requentlJ' 

my  care.  His  conjunctivae  were  icteroid,  and  there  was 
marked  enlargement  of  the  liver,  with  slight  tenderness  bSt 

cleanPPetlte  WSS  g°°d’  the  bowels  reIaxed,  and  the  tongue 

h^brUar^lSfch  ?ne  c.r^Pltations  were  noted  immediately 
below  the  right  nipple,  with  pain  on  coughing  or  laughing 
From  February  goth  to  26th  the  bowels  were  relaxed  the 

trace8 o?blood  WFHetU,UCU8’  P-ftially  di^e9ted  {ood’  and  a 
trace  of  blood.  Friction  crepitus  was  noticed,  and  a  liver 

dullness  slowly  ascending,  increased  hepatic  tenderness  •  his 
thiri8  W6re  S°°?»  a  80  hls  aPPetite,  and  his  tongue  clean’  but 
with  sweats. ;  he  was  emaciated  and  wan  looking, 

with  variable  temperatures,  some  days  normal  and  some- 
tunes  shght  fever.  Though  hepatic  abscess  was  suspected  his 

38  a  1U  n  excellent  splits,  caused  the  diagnosis 
to  be  thought—  even  by  an  expert  in  liver  abscess  w)Tn 
the  patient  with  me-  to  be  questionable  ’  Wh°  SaW 

v1,  February  27th  the  stools  were  healthy;  there  were  no 
sion  fc  8mnen!n,  ?e/?mte  hePatic  pain  or  tenderness  on  percus- 
Sip“ted?  1  tl0n’  °r  exertlon>  and  convalescence  was 

normaU^bP^mi?11-  ^  Marcb  ,isfc  the  temperature  was 
™’  *?«  following  days  slight  fever  recurred  in  the 
evening,  with  apyrexia  in  the  morning. 

spacne  He  was,  aspirated  in  the  sixth  intercostal 

covered  1 1*  b£  ^  1  V£ht  ulPPle»  and  an  abscess  was  dis- 
f  •  fred  *2  from  the  surface,  immediately  below  the 
r  etlon  crepitus  area.  The  operation  was  followed  by  severe 

anceTor  fortV  hmt.reCthS  m;!9cl0>  and  febrile  disturb- 

and  continued  so  fS’twJdays  ®  temperature  became  normal, 

\T^n  March  1Qth  the  abscess  was  evacuated  bv  means  of 
cannfula’  with  indiarubber  drainage  tube, 
dmininf  fntntUbe  ^section-insert  some  distance  down  it 
feebfe  but  thJ ^  eP  V°lutl0n-  The  patient’s  pulse  was 
by  chloroform  1ilrtyminute81  operation  under  ether  followed 

wereevacuS  b°rne  L  Fr0m  **  to  2  pints  of  pus 

thenratfpnndtatyooPfter  th.e,  aeration  there  was  slight  fever,  but 
me  patient  took  nourishment  well,  slept  well,  and  suffered 

bile  a°bou<t  i,18flniHf°rt  ’  tbe  dis.cliarge  now  appeared  as  pure 
drai’naup  3-  du!d  ounces  passing  in  twenty-four  hours.  The 

case  on  tiie  sixtlTday.  m'glt  haVC  been  di6continued  in  this 


On  March  19th  the  tube  was  cut  and  secured  close  to  the 
surface  of  the  body,  dressing  antiseptically. 

March  23th  the  patient  sat  up  in  the  ward. 
ronilMarCf  2?£  the  drainage  tube,  previously  reduced  by 
Sin?  °ne  SmS  in  Calibr<,>  was  lomi  ^  the 

On  April  5th  the  operation  wound  was  healed 
with  normS  temperate^  Wa3  “lntc™Pt<id  convalescence, 

On  May  3rd  he  proceeded  to  England  via  Japan  and 
Canaila  spendmg  some  days  en  route  at  the  Chicago  Exhibi- 
tion.  Shortly  after  his  arrival  in  England  he  was  appointed 
a  gymnasium  instructor  for  the  army.  In  iSg7  he  proceeded 
to  join  the  Egyptian  forces  advancing  to  Khartoum,  was 
wrecked  on  passage  up  the  Nile,  and  suffered  considerable 
exposure,  but  enjoyed  excellent  health  during  those  military 
operations,  and  subsequently.  He  has  now  returned  to  Eng¬ 
land  m  perfect  health  and  has  again  been  appointed  gymna¬ 
sium  instructor. 

Case  n.— Shortly  after  treating  this  patient,  a  storehouse- 
ESSpHR  t  ie  Navaf  Dockyard,  Hong  Kong,  was  similarly 
treated  by  me;  the  abscess  tapped  and  drained  in  a  similar 
manner.  The  same  uncertainty  as  to  the  existence  of  a  liver 
abscess  was  experienced  in  this  case,  and  was  only 
removed  by  exploratory  puncture;  the  patient  made  an 
uninterrupted  recovery.  Strongly  advised  to  quit  Hong 
Kong,  he  positively  refused  to  abandon  his  appointment.  I 
saw  him  in  excellent  health,  as  he  said,  better  than  for  a  long 
time  previous  to  the  operation,  about  a  year  and  a-half 
afterwards,  on  my  returning  to  England,  and  a  few  years 
later,  Mr.  Cantlie  left  him  in  Hong  Kong  in  excellent  health  * 
Ease  iii -A  third  case,  a  naval  petty  officer,  was  treated 
in  the  same  manner  with  Menson’s  trochar  and  cannula  and 
ussocifited  drainage,  proceeded,  convalescent,  to  England 
and  doubtless  returned  to  his  duty.  g  ’ 
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ANTITYPHOID  SERUM  AS  A  CURATIVE  AGENT. 

W.  S.,  aged  28,  a  farm  labourer,  was  seized  on  July  14th  1002 
with  abdominal  pain  and  sickness.  He  called  in  medical  aid’ 
on  J  uly  16th.  The  symptoms  at  first  pointed  to  appendicitis 
later  to  generalized  peritonitis.  But,  after  a  few  days  of  high 
temperature  and  noisy  delirium,  all  abdominal  tenderness 
disappeared.  The  temperature  rose  gradually  to  the  neigh¬ 
bourhood  of  104°,  at  about  which  point  it  remained  up  till 
July  26th.  He  had  by  this  time  fallen  into  a  condition 
by  day  entirely  apathetic,  from  which  he  could  but  be 
roused  to  answer  questions,  though  at  night  he  generally 
woke  up  to  noisy  and  violent  delirium.  Having  made  a  pro¬ 
visional  diagnosis  of  enteric  fever,  and,  having  had  a  con- 

i*ar-5r?.rxp0rt  Jrom  tlie  County  Council’s  laboratory  based 
on  ';™  3  test,  on  July  26th  I  injected  10  c.cm.  of  Burroughs 
and  \\  ellcome’s  antityphoid  serum  which  I  had  by  me.  Next 
day,  being  Sunday,  1  was  unable  to  get  more  serum  from 
London,  but  on  July  28th  I  injected  another  dose  of  10  c.cm. 
After  the  first  dose  the  temperature  fell  to  99.8°  on  the 
m.°.ri?inS  of  July  27th.  The  distension  of  the  abdomen 
which  had  been  marked  for  the  last  two  days,  had  disap¬ 
peared;  he  was  quite  sensible,  in  marked  contrast  to  his 
condition  for  the  last  seven  days.  The  morning  temperature 

n  *  u  as  100°;  after  a  second  injection  on  that  day 
it  fell  to  subnormal,  and  never  afterwards  was  raised  above 
the  normal  limits.  By  August  20th  the  man  was  welL 
though  he  had  not  wholly  recovered  his  strength.  In  con¬ 
firmation  of  the  reaction  to  Widal’s  test  the  urine  was  found 
to  show  swarms  of  bacilli  having  the  appearance  and  character 
of  typhoid  bacilli.  I  finished  up  by  giving  him  a  course  of 
urotropin  in  the  interests  of  the  public  health. 

This  is  the  fourth  case  in  which  I  have  used  antityphoid  serum 
/  n0’ /he  first  one  being  of  average  severity.  The  other  three 
(all  of  which  I  have  published)  have  all  been  desperate  cases 
in  which  I  only  used  it  because  there  seemed  nothing  else 
left  to  be  done.  This  man  would  probably  have  lived  in  any 
case,  unless  one  of  the  unhappy  complications  of  enteric  had 
supiervened.  Of  the  other  three  cases,  I  am  positive  (as  were 
all  who  saw  the  cases)  that  the  serum  was  the  means  of  saving 
two  lives  ;  the  third  case  was  that  of  an  elderly  woman  with 
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very  marked  congestive  pneumonia  superadded  to  all  the 
classical  symptoms  of  enteric  fever.  Even  in  her  case 
diarrhoea,  fever,  distension  of  the  abdomen,  and  delirium 
all  ceased  after  the  second  injection.  Her  death  within 
thirty-six  hours  after  was  pretty  obviously  due  to  the  l^f\§ 
condition,  which,  it  is  fair  to  state,  was  threatening  life 
before,  and  in  a  final  effort  to  avert  which,  in  fact,  I  obtained 
leave  from  the  relatives  to  use  a  remedy  still  on  its  trial.  But 
in  this  case,  as  in  all  the  others,  the  disease  itself,  qua 
enteric,  it  would  seem,  was  aborted  at  once.  In  the  first  case, 
a  child  of  7  years,  I  had  had  the  patient  packed  in  ice  for 
days.  The  moment  the  ice  was  removed  the  temperature  ran 
up  and  never  ceased  to  tend  above  10*5° ;  after  the  first  injec¬ 
tion  I  never  had  even  to  sponge.  . 

For  me  at  least  the  results  have  been  encouraging  enough 
to  indicate  its  trial,  at  any  rate,  in  any  very  bad  case  that  may 
come  under  my  care  in  the  future.  The  dose  I  have  used  has 
uniformly  been  io  c.cm,,  except  for  the  first  case,  when  1  had 
a  syringe  badly  graduated  (as  I  found  afterwards).  Exactly 
what  I  used  I  do  not  know,  but  it  was  certainly  a  much 
smaller  dose  than  io  c.cm,,  repeated  several  times  daily  lor 
two  days,  and  gradually  diminished  in  frequency.  Its  results 
certainly  exceeded  all  expectation,  almost  all  hope. 

Halton,  near  Leeds.  Baskett,  M.B  Oxon. 


CASE  OF  HYPERPYREXIAL  INFLUENZA. 

Dr.  Harman  Brown’s  report  of  a  case  of  influenzal  hyper- 
pyrexia  in  the  British  Medical  Journal  of  December  27th* 
1902,  p.  1949,  leads  me  to  record  a  similar  case  which  I  attended 

last  January.  ...  ,  ,  „  , 

On  January  29th,  1902, 1  was  called  in  to  see  .Mrs.  C.,  who 
had  felt  ill  for  a  day,  and  was  complaining  of  headache  and 
slight  pains  in  the  back  and  limbs.  The  conjunctivae  were 
somewhat  injected  ;  there  was  some  coryza,  and  there  were  a 
few  rhonchi  audible  over  the  chest.  The  temperature  was 
100. 50,  pulse  100,  and  respirations  24.  I  prescribed  a  febrifuge 
mixture,  and  ordered  a  liquid  supporting  diet. 


increased  and  vision  had  become  somewhat  impaired.  I 
ordered  brandy  (£  oz.)  every  four  hours,  and  7  gr.  of  acetani- 
lidin  every  two  "hours  for  eight  hours.  The  temperature 
was  103. 6°,  and  in  four  hours  fell  to  100. 8°.  In  the  next 
eight  hours  the  temperature  reached  105°,  the  respirations 
were  64.  and  the  pulse  130  and  inclined  to  run.  I  ordered 
strychnine  and  digitalis,  cold  sponging  to  the  body,  and  an 

icecap  for  the  head.  ,  .  . 

On  February  2nd  the  deafness  became  complete,  and  vision 
was  much  diminished,  but  there  was  no  increase  in  the  pneu¬ 
monia.  The  aspect  of  the  patient  became  earthy,  sordes 
appeared  on  the  lips,  and  a  condition  of  coma  vigil  super¬ 
vened.  Several  times  the  tempeiature  was  reduced  by 
sponging,  but  at  1  a.m.  on  February  3rd  it  reached  108  F.  and 
became  irreducible,  and  in  fifty  minutes  ran  up  to  110  Jb., 
and  death  supervened.  I  have  no  doubt  there  was  double 

optic  neuritis.  ,  . _ 

The  patient  took  nourishment  well  till  a  few  hours  before 

^The  typical  points  of  the  case  are— the  well  known  pre¬ 
dilection  of  the  influenza  toxin  for  the  basal  ganglia  and  the 
bulb,  as  evidenced  by  the  deafness,  amblyopia,  tachypnoea, 
and  hyperpyrexia.  1  gave  no  quinine  partly  on  account  of 
the  deafness,  but  principally  because  I  believe  it  to  have  no 
specific  influence  on  severe  influenzal  intoxications.  I  should 
be  interested  to  know  the  result  of  the  antistreptococcus 
serum,  if  it  has  been  tried,  in  such  cases.  _ 

I  annend  the  temperature  chart  from  the  third  day. 

Tamworth.  CHARLES  H.  JOY. 


CASE  OF  OEDEMA  OF  THE  FACE. 

For  some  time  I  have  had  under  observation  a  man  who 
suffers  from  oedema  of  the  face ;  he  is  married,  aged  about  30, 
has  had  two  children,  and  is  a  market  gardener  by  occupa¬ 
tion.  His  physique  is  good,  but  he  is  inclined  to  be  stout. 
He  has  no  signs  of  disease,  and  all  his  organs  are  healthy, 
except  that  he  has  always  suffered  from  a  mild  form  of 
dyspepsia. 

About  twelve  months  ago  he  sent  for  me  one  morning,  as 
his  face  had  suddenly  swollen  during  the  night.  I  fonnd  him 
suffering  from  acute  oedema  of  the  face,  especially  of  the 
lower  part,  and  the  lips.  His  face  was  so  swollen  that  his 
features  were  quite  changed ;  but  he  had  no  pain  or  discom¬ 
fort,  except  that  he  felt,  as  he  said,  “very  tight  about  the 
skin,  and  that  his  tongue  was  too  big  for  his  mouth.  Ihe 
temperature  was  normal;  he  had  no  difficulty  in  swallowing. 
His  tongue  was  swollen  and  indented  by  the  teeth,  but  it  was 
clean ;  the  urine  was  normal ;  his  bowels  acted  regularly,  and 
he  felt  quite  well  except  for  the  discomfort.  , 

The  oedema  disappeared  in  a  few  days  with  rest  and  treat¬ 
ment,  but  since  then  he  has  had  occasional  attacks  of  the 
same  sort,  which  have  lasted  a  few  days  and  then  subsided. 

The  curious  thing  about  his  case  is  that  the  oedema  was 
entirely  confined  to  the  face,  that  it  occurred  without  any 
definite  cause  as  far  as  I  could  find  out,  but  it  seemed  to  have 
some  connexion  with  the  dyspepsia,  because  he  was  always 
free  from  the  latter  for  some  time  after  an  attack  of  oedema. 

Mickleton,  Gloucestershire.  A.  A  .  GEOGHEGAN,  M.D. 


On  January  30th  there  was  considerable  prostration,  the 
pulse  was  no  and  weak,  and  the  temperature  ioi°  ;  pains 
were  more  severe,  and  there  were  slight  cramps  in  the  legs. 
The  bowels  were  moved  naturally ;  the  urine  was  somewhat 
concentrated,  but  contained  neither  albumen  nor  sugar.  I 
diagnosed  influenza.  Towards  evening  the  headache  increased 
somewhat  and  slight  deafness  supervened.  I  prescribed 
acetanilidin  (5  gr.)  every  two  hours  for  six  hours.  Benefit 
resulted  therefrom;  but  after  a  fair  night  there  was  no 
improvement  in  the  general  condition,  and  a  little  patch  of 
pneumonia  had  appeared  at  the  left  base  ;  the  deafness  had 


FETAL  MORTALITY  IN  INDUCED  LABOUR. 

In  the  Epitome  of  November  29th,  1902,  an  abstract  of  a 
report  on  the  above  subject,  published  by  Gilman,  is  given. 
His  conclusions,  based  on  nine  cases,  seem  to  be  unhappy, 
and  tempt  me  to  narrate  my  experience  of  the  operation.  1 
have  performed  this  operation  ten  times  and  on  two  women 

°ni  first  saw  H.  F.  in  1890;  she  liad  had  at  that  time  three 
pregnancies,  and  craniotomy  was  necessary  in  every  instance. 
The  pelvis  was  of  the  generally  contracted  type,  and  the  true 
conjugate  was  decidedly  less  than  4  in.,  but  having  no  means 
of  measuring  it  I  cannot  give  the  exact  dimensions. 
I  advised  induction  of  labour  at  the  thirty  second  week. 
This  I  did,  but  the  child  only  survived  about  twelve  horns. 
In  1893  under  the  same  conditions  a  dead  child  was  born,  an 
from  that  date  to  the  present  year  she  has  been  pregnant  nve 
times,  and  has  borne  five  living  children,  who  have  all  clone 

W  K  B.  had  four  children,  all  born  naturally,  before  1893.  In 
that  year  I  was  called  to  her,  and  found  that  she  had  been  m 
labour  for  eighteen  hours.  1  failed  to  deliver  the  child  wi 
forceps,  and  finally  had  to  resort  to  craniotomy.  Alter  ae- 
livery  I  found  that  the  promontory  of  the  sacrum  was  con 
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advisable  to  induce  labour  at  the  seventh  Si ’L??11  ■ be 
the  next  year  this  was  done.  The  child  nni  ’  and  dJJrir|g 
month,  and  theprematureness  of  its  birth  was  undoubted 

and  the  last  child,  born  i^sTwas  m.lffifJS?  0,AmSnth8‘ 
genital  heart  disease,  and  the  metaSro^L  l  /{  ha?  con- 
symmetrically  divided  causing  thpC8j£ ./?ietatar81  were 
resemble  lobster  claws'.  S Thild  dfed  s onn^n  t0„  l!08^ 

cent?* 

I  always  used  the  largest-sized  bougie  a  Soule  to  pfiw  zm 
livery,  and  on  two  occasions  I  left  it  in  the  uterus  for  seventh' 
two  hours  without  the  slightest  ill  result.  seventy- 

Personally  I  should  not  have  the  slightest  Hesitation  in 

induction  of  labour  in  preference  to  Caesarean  "e  " 
fovmori1  6  former  operation  is  much  more  frequently  ner 
foimed  in  the  country  than  is  apparent  from  renorti^  w" 
necessarily  as  an  alternative  to  Caesarean  sectionP°w 
as  an  alternative  to  craniotomy.  Wi [rdurme^n 

Rugeley,  Staffs.  Richard  Freer,  M.A..  M.D.Cantab. 

NYSTAGMUS  IN  THREE  GENERATIONS 

thtiC<R‘neX10anTlth  I)r'  Tlieodore  Fisher’s  article  published  in 
the  British  Medical  Joprnal  of  September  6th  1002  r 

S p^’r iencef PS ’  be  permitted  to  reeord  a  somewhat  similar 

^e^Aa^wL,|^^TrommJtEof?h8°me 

It  was  noticed  that  she  exhibi?ed  ked  hmfroMCf  „CC' 
mCS^’.ainda'??nthat  the  same  condition  was  parent  in  the 

mother ,  in ‘neither  case  was  there  defective  Misfit  nr  nil 
clinical  fact  capable  of  being  regarded^ as  an 
tion  of  the  oscillation  of  the  eyeballs.  Furthei  acc^dkig 
to  the  mothers  statement,  her  own  father  Vn-im  g 
a  “'ner)>  several  °f  her  brothers  and  sisters  and  two  of  her 
children  (other  than  the  above)  had  the  same  peculiarity  In 

„S?o?  fnhe  Childr<,n>  ahe  wa8  8ure  that  theTerkfng  move 
ments  of  the  eyes  were  present  within  a  fewdavs  of  birth 
Tliesvnience  of  the  existence  of  nystagmus  in  three  succe*' 

at  le5ofneraH10Ilt’  a?d  of  the  congenital  nature  of  the  condition 
atfe  vm  ‘Sf  third  gyration,  is  tlierefore  fairly  convincing 

ara  ?  “ 

Weymouth  street,  W.  _  C.  O.  Hawthorne. 
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appenrXoZar  pi'°Sre88i''<'ly.  “<1  *>y  May  ,oth  the  month 
„  fc.he  Patient  learned  the  state  of  affairs  he  volunteered 

had  said  nothing  concerning  his  mouth.  y  s’  * 

I  have  seen  cases  of  conjunctival,  rectal  and  meal 
o?the  gum’.  bUtn6Veranything  90  rev°lting  as  this  gonorrhoea 
Mossley,  Manchester.  Sidney  Vines,  L.S.A. 


,Ta  .  IMPERFORATE  ANUS. 

^Iahojied  Ali,  aged  22  hours,  was  brought  to  the  disner.sarv 
on  May  22nd,  1902.  A  slight  elevation  with  mediSurroif 
mdmateci  the  site  of  the  anus ;  there  was  no  depression  The 
abdomen  was  greatly  distended.  An  operationwls  Zuested 

tl  rnS  h  WhlCfh  1  fa^eed’  A  Perineal  incision  was  landed 

denth^f  tbe  8lt' !i  of  ^e  anus  upwards  and  backwards  to  a 
dt  pth  of  1  in.  in  the  middle  line,  without  finding  the  bowel  • 
!^n  the  child  cried,  however,  a  distinct  bulging  could  be 
seen.  A  little  further  dissection  enabled  me  to  seize  the 
cul-de-sac ,  which  was  freed  and  pulled  down  and  opened  on 
the  posterior  aspect,  a  free  escape  of  meconium  takine  place 

inctsiom  ^  CarefUlly  SUtUred  t0  the  margins  of^hes^in 

Joseph  Scott,  M.B., 

Sin™,  Persia.  ““'SeSf&S 


a..  ,,  CASE  OF  gonorrhoeal  gingivitis. 

On  March  22nd,  1902,  I  saw  a  middle-aged  working  man 

^5hoa8v!r°m  a JB°n°-rrhoea  contracted  five  days  previously’ 
He  had  been  intermittently  crippled  by  chronic  rheumatism 
for  many  years.  A  recrudescence  held 'him  bedfast  at  that 

anT.b.1/>Lthi8,reaS,on’  ,lnd  in  that  he  ™  a  married1  “,an‘ 
.mdiiha(  ather,°f  a  ,amll7>  local  treatment  consisted  only  o" 
antiseptic  wool  and  a  weak  lotion  of  mercury  perchloride 
Internal  medication  was  on  the  usual  lines.  Tned?sease  ran 
an  ordinary  course,  until  on  April  16th  he  compllined <5 
eness  of  the  mouth  and  of  having  to  spit  often 

and  t>,m8PeCtl0n’  the  gu?ia  were  red>  swollen, ‘and  spongy 
and  there  was  an  over-abundant  flow  of  saliva.  The  con'd i- 

deni^n  SU.SP1C'0U9  ,of  commencing  mercurial  stomatitis.  He 
un?p!lhaK,Dg.drUnk  any  of  the  lotion>  so  that  it  seemed  not 
tinn^f  i?  atDe  to  suppose  that  he  had  been  poisoned  by  absorp- 
S;  fe  gTlS;L  ^rW  8usccptibility  was  almost  ffi- 
potassiuin  chlorete°giveif.  PP  ’  and  a  mixture  containing 

infaDabfprilwit°hho  £f  Pre8cnted  an  appalling  spectacle:  huge, 
droonintr  'imi  iead  °f  the  bull-dog  sort,  the  lower  iaw 

the  momh  L"  1Vf  u“ceasingly  trickling  from  the  angles  of 
from  <>v<*rv  onnpTyw°0t  1  ??8e  and  bat,bed  in  pus  which  oozed 
^omitinip  iEe  SS1?  d  not,eat»  and  drank  with  difficulty, 

ifcm™1  ^refl°cntly.  His  temperature  was  ioi°  F.  The 
mosphere  of  the  bedside  was  very  offensive.  The  true  nature 


\  UL^  AR  ERUPTION  OCCURRING  AFTER 
VACCINATION. 

A  young  female  farm  servant  about  21  years  of  age  was  «een 
first  by  me  about  December,  ,9oi.  She  was  tlmn  TufferinS 

eav,eorloh  0r°?1a-  ?,etwee“  December  and  the  following 
-laich  she  was  periodically  under  my  treatment,  and  during 
it  markedly  improved,  but  in  the  intervals  she  relapsed 
somewhat.  In  the  district  at  that  time  there  were  a  consider¬ 
able  number  of  cases  of  small-pox.  and  in  consequence  her 
employers  were  anxious  that  she  should  be  revaccinated  I 
was  first  consulted  regarding  vaccination  about  January  but 
on  account  of  her  poor  condition  of  health,  and  in  considera¬ 
tion  of  the  fact  that  she  had  good  “primary”  scars  I  adviapd 
that  she  should  not  then  be1 done.  However !  in ’March  as 
small-pox  was  on  the  increase,  her  employers  again  urged 
vaccination,  and  as  she  was  then  in  rather  better  health 
fnsertions  SU  1  marked,y  anaemic,  I  vaccinated  her-three 

From  the  time  the  arm  began  to  take  she  felt  very  unwell 

il  anH  harl0n  thif  dfth  day’  When  Slle  Was  looking 

ill  and  had  severe  headache  ;  I  prescribed  some  analgesic 

P°wdeJ, to  relieve  her  headache.  The  next  day,  however  I 
found  the  girl  in  considerable  pain.  The  vulva  was  markedly 

braneof  ?h  Je,m^ous«  and  ve?T  teilder.  The  mucous  mem 
mis?, dp.  Ti  t  8  ma-)ora  and  minora  was  dotted  with  small 
pustules.  ihe  eruption  looked  exactly  like  a  localized 
vauolous  eruption  in  the  pustular  stage,  excepting  that 
perhaps  the  pustules  were  mostly  smaller2  The  surrounding 
mucous  membrane  was  red  and  angry.  Although  there  was 
much  swelling  of  the  vulva  there  was  little  or  no  induration. 
Hei  pulse  was  no,  and  the  temperature  ioo°  F.  I  ordered 

dom  hp^Tn8^0118  A°  reli6.Ve  ^he  pain  and  weak  antiseptic 
doiK  hes  to  keep  the  parts  clean.  The  following  day  the 

allected  mucous  membrane  was  discharging  prolusely  and 

pnJftfn?1  ahf  pustules  kad  burst-  The  swelling  and  discharge 
continued  for  some  days,  and  then  the  whole  condition 
gradually  cleared  up.  The  vulvar  eruption  when  first  seen 
by  me  was  the  result  of  only  twenty-four  hours’  development, 
as  the  girl  told  me  distinctly  that  she  had  no  discomfort  till 
the  evening  of  the  day  previous. 

The  vesicles  on  the  arm  were  just  at  their  height  when  the 
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vulvar  eruption  appeared  ;  they  were  well  developed,  of  good 
yjjyp  and  causing  considerable  local  reaction#  .  •.  #j 

The  case  certainly  surprised  me  considerably,  buo  I  ta 

♦hat  it  wm  probably  a  case  of  accidental  auto-inoculation  I 
„ouid  set  no  direct  clue,  however,  as  to  how  the  inoculation 
occurred  Still  allowing  that  it  was  a  case  of  auto-mocula- 
tion,  it  was  somewhat  peculiar,  I  think,  botba.8|°  anh£ 

and  character.  It  was  not  a  single  large  veside  with  an  in 

■durated  base  that  was  present,  nor  yet  a  few  small  jesu^s, 
but  a  profuse  eruption  of  discrete  pustules.  Again,  1 
lay  stress  on  the  fact  that  the  eruption  was  distinctly  pus¬ 
tular  within  twenty-four  hours.  .  .  crossed  my 

Nntnrallv  the  auestion  ot  venereal  infection  crosseu  my 
mind  but  I  do  not  think  there  was  any  justification  for  such 

3  IJr^Theodore^Dyke^Acland  in  his  article  on  vaccinia  in 
Allbutts  System  of  Medicine ^mentions  cases  o!fv“S”“j  ” 

infpetion  and  points  out  the  importance  of  not  mistaking 
such  for  venereal  infections.  He,  however,  evidently  refe 
to  cases  of  ordinary  accidental  vaccinations,  and  mentions 

none  similar  to  the  above.  aT-AW  M  r>  niase 

Fulham,  s.w.  A.  Bankier  Sloan,  M.D.Hlasg. 


Condition  on  Admission.— The  patient  was  sent  in  for 
“obstruction  of  the  bowels.”  He  was  very  sallow  and  in 
an  extremely  debilitated  condition,  the  pulse  was  rapid  and 
of  very  low  tension.  There  was  some  indefinite  resistance  to 
he  made  out  in  the  right  hypogastric  region,  but  no  bulging 
hi  the  loins.  There  was  a  history  of  nine  days  constipation, 
and  vomiting  had  become  almost  incessant.  The  urme  a 
neutral  in  reaction,  viscid,  and  contained  •, 

bowels  were  moved  after  repeated  enemata.  The  bladde 
was  sounded,  but  no  stone  could  be  detected.  ,, 

An  operation  on  the  kidneys  was  considered  inadvisable  on 
account  of  the  great  state  of  exhaustion  the  patient  had 
reached.  His  wife  says  he  had  frequently  within  the  last 
thirteen  years  been  advised  to  go  to  the  hospital  for  operation 
before  it  was  too  late,  but  he  had  always  refused. 
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KENT  AND  CANTERBURY  HOSPITAL. 

RENAL  CALCULUS  IN  CONNEXION  WITH  a  “  HORSESHOE”  KIDNEY. 

(Reported  by  N.  R.  Phillips,  M.R.C.S.Eng.,  L.R.C.P.Lond., 

House-Surgeon.) 

The  following  case  is  chiefly  of  interest  on  account  of  its 

iaW?M.,  aged  41,  was  admitted  under  the  care  of  Dr.  White- 
head  Reid  on  the  afternoon  of  May  31st,  1902,  having  bee 
brought  some  distance  by  train  from  the  country. 


Fig.  2.— Back  view. 


Fig.  1.— Front  view. 


History. — At  the  age  of  3  he  passed  with  his  urine  a  stone 
about  the  size  of  a  barley-corn.  At  20  he  passed  a  “mulberry 
calculus  the  size  of  a  haricot  bean  (both  preserved).  He  only 
■once  passed  blood  with  his  urine  ;  that  was  at  the  age  of  21. 
He  became  a  metropolitan  postman  the  same  year.  At  the 
age  of  28  he  became  ill  with  “cystitis,”  and  had  never  been 
“properly  well”since.  His  urine  became  very  thick  and  sticky  ; 
there  was  pain  in  the  loins  and  both  groins  especially  the 
right,  which  was  worse  after  exercise.  He  was  discharged 
from  the  Post  Office  when  31  for  the  same  complaint.  The 
patient  had  been  getting  very  much  worse,  and  during  the 
last  twelve  months  had  lost  flesh  and  become  very  weak  His 
body  wa3  also  considerably  drawn  over  on  to  his  right  side. 


,T  tiip  kidnpv  was  found  to  be  “horseshoe”  shaped, 

t  fSH  SHSS5SS 

IbISal I,an7  The  .right 

were  lodced  in  the  commencement  of  the  ureter.  The  le  t 
half  on  section  was  also  found  to  contain  pus;  the  pelvis 

removal  of  the  pus,  was  22 2  oz. 

STATION  HOSPITAL,  PESHAWAR,  NORTH-WEST 
PROVINCES,  INDIA. 
dislocation  at  calcaneo-astragaloid  and  scapho-astraga- 
LmD  Joints  of  left  foot,  compound:  reduced  after 

ENLARGING  THE  WOUND  UNDER  CHLOROFORM  . 
RECOVERY. 

(Reported  by  Captain  W.  E.  Hudleston,  R.A.M.C.) 
Private  W.,  1st  Wiltshire  Regiment,  was  admitted  to  hospital 

on  the  evening  of  August  8th,  1902,  for  1D]^y  o  ^  dar^ 

He  stated  that  whilst  walking  down  a  steep  khud  in  the  daik 

his  left  foot  twisted  under  him,  and  he  tell.  ..  . 

State  on  Admission.- The  left  foot  was  in  the  positron  of 
equino-varus  and  considerably  foreshortened  On  the  outer 

side  of  the  dorsum  there  was  a  hard  bony  swelling  ^ 

size  of  a  walnut,  between  which  and  the  external  malleolus 
was  a  vertical  wound  about  if  in.  long,  from  which  there  was 

fa 'rJeatmenC— TheJwound  was  thoroughly  irrigated  with  1-40 
earboUc  lotion,  and  the  skin  of  the  whole  foot  thoroughly 
washed  cleansed  with  turpentine,  and  soaked  in  1-40  carbolm 
lotion.  An  attempt  which  was  made  to  reduce  the  deformity 
failed  the  foot  being  firmly  locked  in  the  faulty  position.  ■. 
nad  of  boraeffi  bit  was  fixed  over  the  wound,  and  the  whole 
Foot  enveloped  in  boracic  wool,  bandaged,  and  fixed  on  a 
MacTntvre  splint. 
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Angiist  9th.  The  man  having  been  prepared  for  an  anap- 

WhenVl"  *5®  U9Ual  manner'  chloroform  was  administered. 
S  k  Jh  dressings  were  removed,  it  was  seen  that  there 
had  been  considerable  oozing  during  the  night;  the  wound 
was  again  irrigated,  and  the  skin  of  the  foot  very  carefully 
cleaned  as  before.  Even  under  chloroform  reduction  was 
!^P?881^le  ’  wound  was  therefore  enlarged,  disclosing 
of  the  astragalus  completely  dislocated  from  the 
scaphoid  and  perched  on  the  upper  surface  of  the  cuboid 
The  malleoli  were  unfractured,  but  there  had  been  verv 

S2rettWtl^of  -he  I?usclP8>  tendon  sheaths,  and  synovial 
sacs.  Hie  limb  having  been  firmly  grasped  round  the  ankle 

^  an.  ^,S8118tailti  the  forepart  of  the  foot  was  grasned 
left  ha”d»  and  drawn  very  forcibly  forward,  the  right 
hand  meanwhile  manipulating  the  head  of  the  astragalus  • 
x,  er  Pr°l°nged  trial  the  dislocation  was  reduced,  the  head  of 

the  astragalus  entering  the  scaphoid  cup  with  a  snap  and  all 

deformity  entirely  disappearing.  Two  small  arterief  were 

HniHnd-tih^i,W0UI?d’  except  for  half  an  inch  in  the  centre 
dosed  with  silk  sutures;  it  was  not  considered  advisable  to 

close  the  remainder  of  the  wound,  as  it  would  have  entailed 
wool1  HenSI<?n  0n  the  already  bruised  skin.  A  boracic  lint  and 

rpliit^h8  Wceappl,ed-  and  the  limb  fl«d  «  “  "ok 

8omeg„ao‘i,n°gh8tm:mperat"re  ,00'5°last  night; 

no^S6  I,th’  W°Und  dressed>  l00ked  well ;  temperature 

August  1 6th  to  21st.  No  pain,  no  fever,  wound  dresstd  • 
there  was  a  little  pus  from  sloughing  fascia.  ’ 

September  22nd.  Wound  firmly  healed. 

October  19th.  Walks  without  help,  and  has  no  pain  •  arch 

of  foot  good;  movements  of  ankle-joint  good.  P 

Remarks  Points  of  interest  in  this  case  were :  (1)  Absence 
of  fracture  of  the  malleoli  as  a  result  of  a  twist  so  violent  as 

wbiPhUAe  t;.e1ab0Je  lesion  ;  (2>  the  comparative  ease  with 

thn  dl8locatlon  was  reduced  after  enlarging  the  wound 
sufficiently  to  see  what  was  being  done;  (?)  the  comnlpfp 
success  of  the  antiseptic  measures  in  spite  01  the  extremely 
dirty  condition  of  the  foot  at  the  time  of  the  injury  and  the 

?Zer!jaCerati°n,of  80ft  (4)  the  usefulileasof  ftl 

aCv,m?a^d  T1,1  th.e  result  Which  might  have  been 
expected  had  the  deformity  been  left  unreduced  or  the 
astragalus  excised  ;  (5)  the  advantage  of  trusting  to  antiseDtic 
precautions,  and  making  an  opening  sufficiently  large  to 
enable  the  exact  impediment  to  reduction  to  be  seen.  & 
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♦fnj2.1n0t  coniplain  of  feeling  sick.  Respirations  SOf  very  shallow  and 
S'  tongue  Sbufcle°afnthe  diaphrag”  :  *>= 

ssssr-Aig  x:;  suss 

eluitcd  most  exquisite  tenderness  everywhere,  but,  if  anything,  it  was 

more  marked  on  the  left  side.  Percussion  showed  liver  dullness  present 
and  no  dullness  in  either  ilank.  present, 

♦  i!fI^ri'_P«rf0raTtiD? ga8tri0  ulcer-  its  Position  probably  not  far  from 
t  le  cai  diac  orifice.  I  ordered  her  to  be  taken  at  once  into  the  Tynemouth 
Infirmary.  She  stood  the  journey  well,  and  on  admision  her  condition 
was  unchanged.  With  the  assistance  of  Dr.  Baker  I  operated  at  n  p  m 
(two  hours  after  first  seeing  the  case).  P 

foctTnd^i f°T  V7S  8/Ven'  Hot‘watcr  bottles  were  applied  to  the 
feet  and  sides  of  the  chest.  An  incision  was  made  in  the  mid-line  from 

the  ensiform  cartilage  to  the  umbilicus.  As  soon  as  the  muscular  layer 
vas  divided  the  peritoneum,  distended  with  gas,  bulged  out  through  the 
wound.  On  dividing  the  peritoneum  an  ulcer  was  at  once  seen  on  the 
anterior  surface  of  the  stomach,  close  to  the  lesser  curvature  and  midwav 
between  the  cardiac  and  pyloric  orifices.  It  was  in  close  contact  with  the 
diaphragm,  but  fell  away  on  opening  the  belly  wall.  Gas  and  stomach 
contents  began  bubbling  out  through  the  opening,  and  we  at  once  shut 
tins  part  oil  with  large  swabs  of  sterilized  gauze.  The  ulcer  was  as  large 
as  a  sixpence;  the  parts  around  were  indurated  and  unhealthy,  and  a 
second  ulcer  near  by  had  perforated  as  far  as  the  peritoneal  covering;  I 
therefore  took  in  the  whole  area  in  three  pursestring  sutures.  The 
stomach  and  surrounding  parts  were  carefully  inspected  and  wiped  with 
diy  gauze  swabs.  The  abdominal  incision  was  then  closed  in  three  layers 
and  the  patient  put  to  bed.  She  stood  the  operation  well,  her  pulse  after¬ 
wards  was  only  85,  and  she  settled  down  into  a  quiet  sleep  which  lasted 
all  night. 

Prepress.— December  7th.  Ice  to  suck.  Nutrient  enemata  of  peptonized 
milk  every  two  hours.  Been  sick  five  timfes.  Pulse  and  tempera- 
ture  normal.  December  8th  (visiting  day).  Temperature  rose  to  102.50 
this  atternoon;  nurse  discovered  this  was  due  to  a  difference  of  opinion 
uith  her  young  man.  By  means  of  diplomacy  the  matter  was  settled; 
her  temperature  fell  to  99°  and  remained  normal  afterwards.  December 
1  ji,  u  °DiZ^  milk  and  beef-tea  by  mouth.  December  23rd.  Bread 
ana  butter ;  boiled  fish.  December  25th.  The  ordinary  Christmas  dinner, 
including  a  large  slice  of  plum  pudding.  From  that  date  onwards  her 
history  was  uneventful,  and  she  left  the  hospital  cured  on  January  2nd, 
1903. 

Remarks.— Tlie  family  history  is  rather  striking  ;  it  is  un¬ 
common  to  find  three  sisters  suffering  from  gastric  ulcer  and  to 
hear  that  a  fourth  has  died  from  what  was  apparently  the  same 


- - .  —u  Uivu  Iivm  »mau  LlitJ  BclLUt? 

condition,  though  I  believe  gastric  ulcer  is  one  of  those  com¬ 
plaints  that  “run  in  families.”  With  regard  to  the  diagnosis, 


TYNEMOUTH  VICTORIA  JUBILEE  INFIRMARY 
NORTH  SHIELDS.  ’ 

CASE  OF  PERFORATING  GASTRIC  ULCER;  OPERATION: 

RECOVERY. 

(Reported  by  Lachlan  Fraser,  B.S.,  Surgeon  to  the 

Hospital.) 

•'""“•o 10 

~/-h^  -S  °ne  of  a  famiIy  eleven,  five  boys  and  six  girls 
jna  .  °f,.\he  boys  dled  in  fofancy,  the  other  two,  aged  39  and  29  are  strong 

a “gnddm  ■V*£lthfe-gllls  tVT°  died  in  infancy'  a  third  died-  aged  20,  from 
tiahiw  dde?  at[ack  of  inflammation,”  which  from  its  description  was  pre- 
Pably  perforating  gastric  ulcer.  The  remaining  two  girls  aged  resoec 
n wJ  2  2°’  are  b0th  anaemic  and  troubled  with  symptoms  of  gastric 

X  SSI (66>  aDd  m°tber  <62)  arC  IObUSt  P60p]e-  "h0  dave  not  known 

v.hZVtlUJ  Hi*l0Ty- Severe  attack  of  scarlet  fever,  followed  by  diphtheria 
,i®asie  was  3  years  of  age.  Since  then  she  has  enjoyed  good  health  till 
five  years  ago.  At  that  time  she  left  home  to  go  into  service  and  shortlv 
afterwards  began  to  be  troubled  with  pain  in  the  region  oUhe  stoma  f 

J  Shc  has  been  under  various  doctors  and  has  akn 

had  an^id ceratedfst o m ach ^ Tm &1  a“d  ^  «*<  she 

Menstrual  History. — Unimportant. 

sudden^  °f  Present  Mneat.— She  noticed  that  (he  stomach  pain  became 

increased W°Shfi  ^  '”*’  a,ld  after  eacd  meVthe  p^n 

ucreased.  She  felt  sick,  but  could  not  vomit.  On  December  6th  the 

K  ti,e  morni“8:  **  -  p.™“.  “S  ii.lg. 

unbearable  but  h°f?r  afterwards  the  pain  became  almost 

up  to  chanpe^rdric  d  a  llttle  after  lasting  for  an  hour.  She  then  went 
pain  suddenly  er ,dress’  and  as  slle  was  lacing  up  her  corsets  (5  p.m.)  the 
f,  ,  uddenly  returned,  and  was  worse  than  ever.  As  there  was  no  one 

friend'6  hle  8taggered  downstairs  and  out  of  the  house ;  here  she  met  a 

«“?ar™“*'Stedher  1M°  •  put  hS  Kl 

W  <’  P  m-  Dec‘mbcr  elh>  w)-1  touud  the  girl  Ijlngln 

Over  the  stoma di  W°,  UP.  and  moaning  with  pain,  which  she  felt  “all 
1  hir.ro  d  stomacl1  and  Under  the  left  shoulder  blade.”  She  had  just  had 
*  large  dose  of  castor  oil,  which  had  rather  upset  her,  but  beyond  Uhs 
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the  typical  history,  combined  with  the  sudden  exacerbation  of 
pain  and  extreme  retraction  of  theabdominal  musclep,  made  the 
nature  of  the  illness  obvious,  though  vomiting,  haematemesis 
and  localized  tenderness  were  absent.  It  was  a  great  advan¬ 
tage  getting  the  case  so  early.  I  suppose  the  rupture  occurred 
when  the  girl  was  adjusting  her  corsets  at  5  p.m. ;  I  saw  her 
at  9  and  operated  at  11,  or  only  six  hours  alter  the  accident 
had  happened.  This  is  my  third  case  and  it  is  my  first  success. 
Uf  the  other  cases,  the  first  was  sent  in  with  a  doubtful 
diagnosis  and  an  evident  general  peritonitis  of  thirty  hours 
duration.  Suspecting  appendix  mischief,  I  operated,  only  to 
find  a  perforating  ulcer  on  the  posterior  wall  of  the  stomach. 
ATe*llrlgleft  but  died  just  outside  the  door  of 

the  theatre.  The  second  case  I  saw  twenty-four  hours  after 
perforation  had  occurred;  the  girl  had  general  peritonitis, 
and  she  died  a  few  minutes  after  my  examination  and  before 
any  operative  treatment  had  been  attempted.  An  interesting 
P®11*'  I11  the  present  case  is  that  the  tight  retraction  of  the 
abdominal  muscles  held  the  ulcer  firmly  against  the  immovable 
maplmgm,  and  I  feel  certain  that  before  the  operation  there 
had  been  no  escape  of  gas  or  stomach  contents,  suggesting 
the  possibility  of  recovery  without  operation. 


op  T.HE  Tubercolous  Poor— One  of  the  most 
aimcult  problems  in  dealing  with  tuberculosis  among  the 
P°°f  ^undoubtedly  the  supply  of  suitable  and  sufficient 
100a.  Ihis  question  has  been  grappled  with  by  an  organiza¬ 
tion  for  the  improvement  of  the  condition  of  poor  sufferers 
Jrom  tuberculosis,  which  has  recently  been  formed  by  some 
ladies  among  the  “leaders  of  society”  at  Cambridge,  Mas¬ 
sachusetts.  In  order  to  make  the  work  practical  all  the 
meaical  practitioners  in  the  city  have  been  asked  to  co¬ 
operate  with  the  organization  by  sending  to  the  members 
ed  ^  ie  namps  those  who  lack  the  means  to  pro- 
viae  themselves  wholesome  and  nutritious  food.  The  dietary 
u  Inch  the  practitioner  prescribes  will  be  indicated  by  a  diet 
card,  and  tins  food  will  be  supplied  at  the  expense  of  the 
organization.  The  organization  will  also  be  aided  by  district 
nurses,  who  will  visit  the  patients  in  their  homes.  It  is 
intended  that  the  work  of  the  organization  shall  be  educa¬ 
tional  as  well  as  remedial. 
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Sir  Thomas  R.  Eraser,  President,  in  the  Chair. 

Wednesday ,  January  21st,  1903. 

The  Inefficacy  of  Disodic-methyl-arsenate  (Arriienal) 
as  a  Therapeutic  Agent. 

The  President  read  a  paper  on  this  subject.  He  referred  to 
his  former  paper  on  the  recently  introduced  and  much  lauded 
cacodylates,  in  which  he  showed  that  large  and  even  enormous 
quantities  might  be  received  by  human  beings  either  without 
the  manifestation  of  any  toxic  symptom  whatever,  or  of  only 
slight  toxic  symptoms,  which  were  not  the  symptoms  oj 
arsenical  poisoning.  It  was  also  shown  that  in  several 
diseases  in  which  the  older  arsenical  compounds  were 
administered  with  advantage  no  therapeutic  results  assign¬ 
able  to  arsenic  were  obtained,  and  further  that  when  caco¬ 
dylates  were  administered  they  passed  through  the  body, 
and  were  eliminated  in  such  stable  combination  with  organic 
bodies  that  they  failed  to  react  to  the  usual  tests  for  arsenates, 
and  failed  to  yield  arsenium  when  subjected  to  the  dis- 
sociating  influence  of  Marsh’s  process.  A  number  of  observa- 
tions  had  been  published  since  that  paper  was  read,  and 
these  were  in  the  direction  of  confirming  the  statements  con¬ 
tained  in  it.  Further  experience  of  cacodylates  had  also 
shown  that,  especially  when  given  in  large  doses  by  stomach 
administration,  they  frequently  caused  inconvenient 
effects,  such  as  a  disagreeably  alliacious  odour  of  the 
breath  and  skin,  gastric  disorder  and  even  conges¬ 
tion  of  the  kidneys,  which  had  been  attributed  to  caco- 
dylic  oxide  or  binoxide  being  generated  in  certain 
conditions.  Both  these  bodies  were  organic  compounds  of 
arsenic  and  methyl,  having  a  SDecial  and  distinctive  action, 
which,  however,  was  not  the  action  produced  by  the  ordinary 
compounds  of  arsenic  and  well  recognized  as  that  of  the 
arsenic  in  these  compounds.  To  obviate  these  incon¬ 
veniences,  Gautier  had  recently  _  introduced  another 
organic  [Compound  of  arsenic  —  disodic  methyl-arsenate, 
AsCH,03Na2ZH20,  as  a  substitute  for  the  cacodylates  or  di¬ 
methyl  arsenates.  He  claimed  for  this  salt  that  while. it  was 
non-toxic  it  possessed  the  therapeutic  potency  of  arsenic,  and 
that  it  had  an  advantage  over  cacodylates  in  that  it  might  be 
used  not  only  by  subcutaneous  or  intra-muscular  injection, 
but  also  by  stomach  administration  without  producing  the 
inconveniences  or  disorders  caused  by  the  generation  of 
minute  quantities  of  cacodyl-oxide  or  binoxide.  To  prevent 
confusion  from  the  similarity  of  the  chemical  names  of  these 
two  and  other  methyl  compounds  of  arsenic,  Gautier  had 
introduced  the  name  “arrhenal”  for  the  disodic-methyl- 
arsenate,  which  he  derived  from  appyv,  an  archaic  form  of 
apa-pv,  the  root  of  the  word  arsenic.  This  arrhenal  was  a 
colourless  crystalline  salt,  easily  dissolved  by  water  and 
alcohol,  non-hygroscopic  and  alkaline  in  taste  and  reaction. 
Nitrate  of  silver  caused  a  white  and  not  a  yellow  or  brick-red 
precipitate  in  its  solutions,  thus  failing  to  produce  the 
reaction  of  an  arsenite  or  arsenate,  although  it  con¬ 
tained  34.5  per  cent,  of  its  weight  of  arsenium,  re¬ 
presenting  45.5  per  cent,  of  arsenious  acid.  It  was 
given  in  doses  varying  from  0.2  gram  to  0.025  gram  (=3  gr.  to 
o  38  gr.)  daily.  It  was  said  to  have  produced  good  results 
in  tuberculosis,  bronchitis,  chorea,  syphilis,  anaemia,  and 
pernicious  anaemia,  adenitis,  leukaemia,  influenza,  and  the 
vomiting  of  pregnancy,  and  it  was  even  stated  to  have 
established  for  itself  the  position  of  being  the  most  efficient 
of  all  remedies  for  malaria.  It  had  also  been  said  by  Gautier 
to  have  more  powerful  therapeutic  effects  than  the  caco¬ 
dylates.  This  claim  had  evoked  hostile  criticism  from  several 
physicians.  The  extreme  statement  of  it  regarding  malaria 
had  produced  a  rejoinder  from  M.  A.  Laveran,  who  pointed 
out  that  the  original  claim  was  now  being  modified,  and 
instead  of  being  recommended  as  more  valuable  than  quinine, 
the  more  modest  claim  was  now  made  that  when  combined 
with  quinine  arrhenal  was  a  valuable  adjuvant;  and  he 
adduced  the  experience  of  physicians  in  Marseilles,  Algiers, 
and  Saigon,  which  indicated  that  it  had  no  specific  action 
whatever  in  malarial  infection.  The  enthusiastic  praise  of 
the  preparation  and  the  diversity  of  results  of  its  therapeutic 
applications  appeared  to  justify  an  examination  similar  to 
that  which  had  previously  been  made  of  the  cacodylates. 
The  President  then  read  notes  of  two  cases,  one  of  chronic 
eczema  in  a  woman  of  60,  and  the  other  of  strongly-developed 
chorea  in  a  girl  of  13.  As  to  therapeutic  result,  no  appreci¬ 


able  influence  was  noticed  in  the  first  case.  In  the  second, 
after  administration  for  twenty-one  days,  it  was  noted  that 
the  patient  was  more  restless  than  usual,  and  that,  even 
during  the  night,  in  contrast  with  her  previous  condition, 
she  was  wakeful  and  moved  about  restlessly.  TAi ®  patient 
was  next  treated  with  sodium  salicylate  for  six  days  and 
with  potassium  bromide  for  the  following  ten  days.  Only 
a  slight  amelioration  in  the  symptoms  occurred.  Liquor 
arsenicalis  was  then  administered,  the  commencing  dose 
being  3  minims  thrice  daily,  and  this  was  gradually  in¬ 
creased  to  5,8,  12,  15,  and  20  minims.  In  ten  days,  when 
3-minim  doses  were  being  taken,  the  movements  had 
become  lessened,  and  the  patient  succeeded  in  threading  a 
needle,  though  with  difficulty.  Four  days  later  she  was 
nearly  motionless  when  at  rest,  but  under  voluntary  efforts 
some  choreic  movements  occurred  in  the  fingers  and 
The  patient  left  the  hospital  cured.  In  order  to  determine 
if  an  explanation  of  these  two  failures  was  to  be 
found  in  the  chemical  conditions  of  the  compound,  several 
observations  were  made  of  the  same  kind  as  those  previously* 
undertaken  with  the  di-methylarsenates  or  cacodylates.  ihe 
tests  were  of  such  extreme  delicacy  that  a  millionth  part  of  a 
gram  of  arsenium  in  ordinary  combination  was  revealed  by 
them.  It  might  therefore  be  assumed  that  no  special  reten¬ 
tion  of  arsenic  in  the  body  occurred  after  di-sodic-m< ethyl- 
arsenate  was  administered.  The  President  added  that  at 
the  conclusion  of  his  former  paper  he  referred  to  the  use  by 
subcutaneous  injection  of  one  of  the  older  preparations  of 
arsenic— namely,  sodium  arsenate,  in  the  form  of  the  official 
liquor.  A  favourable  experience,  which  m  the  mean  time- 
was  not  large,  of  this  neglected  method  of  administering  an 
efficient  preparation  of  arsenic,  led  him  to  recommend  it  for 
adoption.  He  hoped,  however,  to  return  to  this  subject  on 
another  occasion.  That  night  he  would  content  himself  with 
a  brief  account  of  a  recent  case  which  had  some  bearing 
upon  the  subject  of  this  communication.  A  man  of  33,  wno 
during  ten  years  had  suffered  from  chorea  with  frequent 
acute  relapses,  was  treated  with  subcutaneous  injection  of 
sterilized  solution  of  sodium  arsenate.  The  injections  weie 
made  daily  for  nearly  five  weeks,  commencing  with  3  minims 
and  attaining,  by  gradual  increments,  to  the  large  dose :  ojr 
00  minims.  Improvement  very  soon  was  observed,  ana 
the  symptoms  had  practically  disappeared  in  three  weeks. 
While  the  patient  was  receiving  90  minims  of  solution  ot 
sodium  arsenate,  200  c.cm.  of  urine  was  evaporated  and 
Marshed,  but  without  oxidation;  and  a  large  deposit  ot 
arsenium  was  obtained.  Accordingly,  in  contrast  both  with 
the  di-sodic  and  di-methyl  arsenates,  an  arsenical  compound 
which  was  capable  of  producing  the  therapeutic  effects  of 
arsenic  revealed  itself,  alter  absorption  into  the  blood,  by  the 
ordinary  chemical  methods  employed  to  identify  that  sub¬ 
stance ;  and,  further,  it  did  not  form  in  the  tody  any  com- 
bination  with  organic  matter  which  obscured  this  identifica¬ 
tion.  The  general  results  of  the  observations  brought  forward 
were  that  di-sodic-methyl-arsenate,  or  arrhenal,  though  con¬ 
taining  much  arsenic,  was  practically  an  inert  substance ; 
that,  even  in  enormous  quantities,  it  was  incapable  of  pro¬ 
ducing  the  well-defined  pharmacological  action  and  the  well 
recognized  toxic  effects  of  the  arsenic  ion ;  and  that,  a  & 
might  in  that  case  confidently  be  anticipated,  it  was  also  in¬ 
capable  of.  exerting  the  remedial  or  therapeutic  influences 
which  were  those  of  the  older  and  commonly  used  compounds 
of  arsenic. 


Excision  of  Carcinoma  of  the  Rectum  and  Treatment  of 
Inoperable  Carcinoma  of  the.  Sigmoid  Ilexure. 

Mr.  F.  M.  Caird  read  a  paper  on  this  subject.  He  said  pro¬ 
bably  most  cases  of  rectal  carcinoma  occupied  a  site_abovetne 
level  of  the  sphincter,  within  reach  of  the  finger.  To  remove- 
this  growth,  to  retain  the  sphincter,  to  restore  the  canal,  and 
to  preserve  all  its  normal  functions,  should  be  the  aim  of  the 
surgeon.  It  was  with  this  object  in  view  that  the  sacral  or 
parasacral  method  of  resection  had  been  introduced.  Io 
gain  more  room,  it  might  be  necessary  to  remove  or  displace 
the  coccyx  or  portions  of  the  sacrum,  as  in  Kraske  s  method. 
When  the  growth  lay  high,  and  did  not  encroach  on  the 
sphincteric  canal,  this  route  was  especially 
the  less  the  evidence  of  adhesions  to  surrounding  structures, 
the  more  favourable  was  the  outlook.  Posterior  fixation 
could  readily  be  dealt  with ;  anterior  adhesions  were  more 
formidable.  If  in  the  male  there  was  fear  of  involvement  of 
the  prostate  and  floor  of  the  bladder,  an  examination  unde 
an  anaesthetic  with  an  instrument  in  the  urethra  was  helpful. 
The  neoplasm  was  long  in  breaking  through  the  pelvic  fascia. 
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and  much  of  the  surrounding  thickening  was  inflammatory 
Too  much  stress  should  not  be  laid  on  glandular  enla“Sment‘ 
.  epsis  was  the  chief  danger  of  these  operations.  The'various 
steps  of  the  operation  were  described.  Of  10  cases  one  man 

Tn'i3diXf Si8„"»cumbed ,‘° the  disease 

aiawfa  “ml.  nn  a  year-  In  none  was  a  normal  anus  estab¬ 
lished.  The  others  were  alive  and  well,  1  four  months  1  ten 

“°“t  l8,,3  on®  year,  1  eighteen  months,  and  i  five  years  re- 
a  ^  ^er  °Peration.  The  cases  subjected  to  the  neri- 
i  innaa^fd  t0  the  Pf™sacral  excision  were  reviewed.  The  ffues- 
ons  of  age,  sex,  history,  local  conditions,  choice  of  ODeration 
preparation  of  patient,  preliminary  exploratory  laDarotomv  nr 
■colostomy,  the  advantage  of  opeifingpelvic ^peritoneum  Ve 
™^al  °*  neoPla8m>  sutures,  ifter-treatnLnP rewltS  coSl 
bmed  abdominal  and  pelvic  route,  palliative  operations  of 

SSZd  Mse8' diflicul- 

gioaf  aapects  of^Mn  cfaird’spa|,er,  bav*n^  sP°^en  on  the  sure 
President  said  that  he  should  like  to  known  what 

tiring  b^Wd*  5? fefrred  *0  for  discovering  iodoform  in 
j  /  j  ,  ®  believed  that  rather  an  elaborate  process  not 
adapted  for  clinical  work  was  required.  Howevermtroduced 
a^fon^f1  aPPeared  to  undergo  some  decomposition  withliber- 
iodine,  and  no  doubt  the  iodides  afterwards  pro- 

dot Je«3i£nUld  bfuf°  m.the  urine  without  difficulty.  Tneir 

necls8arnv0rindiepateteCtl0n^  °f  iodine  would  not>  however, 
y  indicate  any  dangerous  absorption,  for  only 

acUon  ^taheSstl,10d,ne,  ea8lly  gaV°  a  well-marked  blue  re- 
rSi  1  fetarch,  and  some  decomposition  of  iodoform 
Pfro.^bly  always  occurred.  Both  the  local  and  general  effects 

ptoma'were  «lfoTSdortot?m.Pred°minating  P°iBOnOUS 
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Retinal  Haemorrhages  as  a  Diagnostic  Feature  in 

TRACTUKE  OF  THE  BASE  OF  THE  SKULL  AND  IN 
T>  .  j,  .  -n  bUR ARACHNOID  HAEMORRHAGE. 

•u”  j  \  .  -Fleming  read  a  paper  on  this  subiect  He  de¬ 
scribed  briefly  the  structure  of  the  optic  nerve  ;  the  vascular 

"eUfPeSd0tohtLnpfVe’dthe-  PaPil]a’  and  retina Tand 

referred  to  the  closed  circulation  of  the  latter  excepting  for 

t  e  f  ree  anastomosis  with  the  vessels  which  supplied  the  papilla 
and  limited  only  to  the  region  of  the  disc.  He  also  reared 
In  if  £6I7  extensive  perivascular  network  of  lymph  spaces 
JhpJlh  hlCh  ^““nnicated  more  or  less  directly  with  thSS 
the  ^  hnraaCh  Wm1Ch  was’  in  turn’  in  free  communication  with 
was  divided  D«nd  SPfCi  °f  the  b,rain-  The  intersheath  space 
brane  ni?  k?6? incomp  etely  by  the  arachnoid  mem- 

apffifed  to  the  d,i“di  t£e  Myebail the  arachnoid  was  closely 
applied  to  the  dural  sheath,  with  which  it  was  connected  bv 

•SlaJfve^v  l3abeCUiae-  The  subarachnoid  JaceSS 

follow  the  nij  !nt?f’theca^se  the  ara<?hnoid  membrane  did  not 
iouow  the  pia  into  the  fissures,  and  in  addition  there  were 

s  pec  [all  v  to^al  °r  Th ternS’  Witt  0ne,0f  which  this  paper  had 
ffnm  t  e  i«td  a  ‘  Ihf  8in'?s  8uharachnoidea  basalis  stretched 
he  anterior  part  of  the  pons  over  the  corpora  albicantia 
i?Jnie  ‘'hiasma,  and  there  was  no  median  rapfc<5  if  the 

the  ^ni!1tPltUltaiy  h°dy, which  from  its  position  must  divide 
81nu8  anteriorly  into  two  halves,  were  excepted.  In  12 
cases  of  fracture  of  the  skull,  all  of  which  were  fractures  of 
the  base  except  one,  Dr.  Filming  noticed  that  where  the 
haemorrhage  into  the  subarachnoid  space  was  acute  retinal 
haemorrhages  were  almost  invariably  preset ; and  further 

thS  rJtilSl  l^ere  Wavf  a  unilateral  subarachnoid  haemorrhage 
aide  ‘  haemorrhages  were  mostly  confined  to  the  affected 
rhan'n  A  ^  case8  wblch  showed  no  retinal  liaemor- 

hadg  evhfemiv3^  aCUte’  excepting  in  one  in  which  there 
SJrvnt  1  fcJy  bf un  Pfessure  On  the  sheaths  of  the  optic 

showed  l  etin^L^6  lnt6rsheath  space  ;  7  out  of  the  12  cases 
w  rp  iiS  ?  haemorrhages,  and  no  fewer  than  5  of  these 
^e  side  of  the  subarachnoid  effusion. 
Uesirous  of  eliminating  error,  and  of  testing  how  far  retinal 
haemorrhages  were  actually  dependent  on  acute  or  sudden 
examined f  pressure  in  the  subarachnoid  space,  Dr.  Fleming 
wh-  £  1y68/n  4  ca*es  of  intracerebral  haemorrhage,  in 
?out  nf  Th.  1  lactur.6  Z™  ™®P<»Bible  for  the  condition.  In 
lonsid^rahfxxt  th®1-6  bad  evidently  been  a  very  sudden  and 
Sed  wlfll  haemorrhage  into  the  subarachnoid  space  asso- 
eioi  retl.nal  haemorrhages,  while  in  the  remaining 

}]  8paCf6  Contained  much  less  blood,  and 
fn  ynth  mcr®a8e  of  Pressure  had  not  been  so  sudden, 

in  this  small  group  of  4  cases,  2  out  of  the  3  of  which  showed 


letinal  liaemorrhages,  the  condition  was  unilateral  and 
associated  with  a  subarachnoid  effusion  which  was  mainly  on 
fh®  one  ' side.  Marked  flattening  of  the  brain  was  noted  on 
V1®  8,de  opposite  to  the  effusion  in  these  unilateral  effusions 
^lfti^.°b8erilttl0n8iW^re  made  in  the  post-mortem  room, 

mofotf  +  U1lug  4ue  wVtfr  8  term  of  office  88  one  of  the  patho- 
ffiSltiS,6  R°ya  Inbrmaiy.  The  communication  was 
illustrated  by  a  microscopic  and  lantern  demonstration. 

Cases,  Etc. 

M°'p1byMl'  ALEXIS  Tho.mson,  Dr,  Norman  Walker. 
Mr.  Stiles,  and  Mi.  Cathcart;  apparatus  by  Dr.  Logan  Turner  -  and 
caid  specimens  by  Mr.  Alexis  Thomson  and  Dr.  Chalmers  Watson. 
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G.  Vivian  Poore,  M.D.,  F.R.C.P.,  Vice-President,  in  the 

Chair. 

Friday,  February  13th,  1903. 

Treatment  of  Suppurative  Arthritis. 
iiR.  fi.  L.  Barnard  related  the  notes  of  nine  cases  illustrating 
the  drainage  of  the  knee-joint  in  acute  suppurative  arthritis 
Me  pointed  out  that  few  cavities  of  the  body  were  so  difficult 
to  drain  as  the  knee-joint.  The  usual  method  by  lateral 
anterior  incisions  drained  only  the  anterior  half  of  the  joint. 
An  instrument  could  not  be  passed  from  before  back  between 
the  femur  and  tibia  so  as  to  make  a  counter-opening  behind 

fliJMC0mE?und,6d  by  80me  surgeons,  unless  the  joint  were 
exed  or  the  ligaments  softened  and  disorganized  by  sup- 

wblch  was  not  usually  the  case.  In  188S  Sir 
Iredenck  Treves  advocated  continued  irrigation,  and 
published  two  cases  of  free  mobility  after  its  use.1  These 
cases  appeared  to  have  been  mild  infections,  as  seven  sub¬ 
sequent  cases  treated  by  other  surgeons  in  this  manner  gave 
two  deaths  and  only  one  mobile  joint.  The  “  open  method  ” 
by  a  transverse  incision,  dividing  the  patella,  and  fully 
hexing  the  knee,  was  a  forlorn  hope  of  conservative  surgery 
A  successfu1  case  of  its  use  was  narrated  by  Mr.  AValter 
VYhitehead.  The  anatomy  of  the  knee  joint  showed  two 
capacious  pouches  behind.  They  reached  above  the 
condyles  posteriorly,  where  they  were  covered  by  the 
heads  of  the  gastrocnemius.  They  were  separated  from 
one  another  by  a  complete  septum  formed  by  the 
crucial  and  other  ligaments.  The  external  pouch  sent  a 
bursa,1  extension  down  the  leg  along  the  popliteus  tendon, 
i  1fnFubf6  ^n®®'30int  was  extended  these  two  pouches  were 
shut  oft  from  the  front  of  the  joint  by  the  tight  coaptation  of 
anx(l  tlbia*  When  distended  with  pus  they  ruptured 
into  the  depths  of  the  popliteal  space  where  the  sepsis  was 
liable  to  involve  the  vein.  The  abscess  then  tracked  down 
the  calf  and  up  the  thigh,  making  drainage  of  both  tracks 
a  most  impossible.  The  pouches  should  be  freely  ooened  by 
2-in.  incisions  in  the  fine  of  the  leg  made  by  cutting  on  the 
condyles  where  they  could  be  felt  projecting  on  either  side  of 
the  popliteal  space  when  the  leg  was  fully  extended.  In  order 
not  to  wound  nerves  when  the  skin  was  being  divided  a 
blunt  instrument  should  be  used  to  scrape  down  to  the 
capsule  ;  this  might  be  freely  divided  with  the  knife.  The 
knee  was  then  flexed  to  relax  the  structures,  and  tubes  were 
inserted  on  each  side.  In  8  of  the  9  cases  treated  by  this 
method  the  temperature  feli  to  normal  in  from  thirty-six 
hours  to  a  week.  Massage -downward  in  front  and  upward 
behind  greatly  assisted  the  evacuation  of  pus  from  the  deep 
pockets.  An  instructive  case  was  then  narrated  where  the 
posterior  pouches  were  not  drained;  they  burst  round  the 
popliteal  vein  and  pyaemia  followed.  The  9  cases  given  in 
this  paper  were  consecutive ;  the  4  traumatic  cases  gave  the 
best  results.  Two  had  good  movement,  1  had  some  movement 
w  len  he  left  the  hospital,  and  1  had  fibrous  ankylosis.  The 
5  cases  of  auto-infection  were  most  unsatisfactory;  2  were 
amputated,  1  for  feeble  repair  and  persistent  sinuses  in  an 
*f0I?an  ^be  °^ber  fora  tuberculous  cavity  in  the  end 
°  infected  with  erysipelas.  The  2  cases  appar¬ 

ently  due  to  leucorrhoea  were  most  unsatisfactory.  Sinuses 
persisted  although  the  temperature  was  soon  reduced  to 
noi  nial.  It  was  claimed  that  the  method  of  posteriordrainage 
would  cope  successfully  with  the  immediate  dangers  of 
sepsis.  Hie  final  condition  for  the  joint  depended  rather  on 
^  1^ca,a8e  ,  ,  1 ®  suppuration.  Subacute  cases  of  suppurative 
arthritis  of  the  knee  due  to  auto-infection  should  be  treated 
by  the  usual  lateral  patellar  incisions  and  irrigation.  Should 
the  temperature  remain  above  normal  the  posterior  pouches 

1  British  Medical  Journal,  July  7th,  188S.  ~ 

2 Ibid.,  Judo  21st,  1902,  p.  1525. 
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might  be  incised  later.  All  acute  cases,  especially  if  due  to 
punctured  wounds,  should  be  laid  open  freely  at  once,  both  in 
front  and  behind. 

Mr.  W.  G.  Spencer  remarked  that  the  knee-joint  emptied 
itself  fairly  easily  upwards  through  incisions  by  the  side  of 
the  patella.  But,  if  the  posterior  pouches  of  the  joint  had  to 
be  opened,  a  probe  or  sinus  forceps  should,  if  possible,  be 
first  passed  into  them  from  the  front  to  lessen  the  chance  of 
injuring  the  popliteal  nerves;  and  the  popliteal  incisions 
should,  for  the  same  reason,  be  kept  as  far  as  possible  to  the 
front.  In  the  case  of  a  publican  with  suppurative  arthritis 
following  injury,  and  who  had  delirium  for  five  or  six  weeks, 
he  had  opened  the  joint  by  the  side  of  the  patella,  and  drained 
it  through  to  an  incision  in  the  popliteal  space.  Recovery 
ensued  with  ankylosis.  The  open  method  in  that  case  saved 
the  patient  from  amputation. 

Mr.  Clutton  would  first  lay  the  j  oint  open  by  a  small  inci¬ 
sion  on  each  side  of  the  patella,  wash  the  joint  out,  and  re¬ 
suture  ;  and  had  seen  cases  so  treated  recover,  even  when  the 
pus  contained  the  streptococcus  and  gonococcus.  Multiple 
incisions  should  be  the  dernier  ressort  of  the  surgeon,  the  stage 
anterior  only  to  that  of  amputation  of  the  thigh. 

Mr.  Marmaduke  Sheild  thought  that  at  the  present  day 
patients  with  acute  suppurative  arthritis  usually  recovered 
with  movement  of  the  joint,  particularly  if  they  were  young. 
The  pouched  condition  of  the  synovial  membrane  in  the 
popliteal  space  became  more  complicated  as  life  advanced. 
He  related  5  cases  of  acute  gonorrhoeal  infection  of  the  knee- 
joint,  treated  by  him  at  an  early  stage  by  one  long  incision  on 
the  inner  side  of  the  patella,  through  which  the  joint  was  in 
each  case  washed  out  with  a  solution  (1  in  1  000)  of  biniodide 
of  mercury,  and  the  joint  at  once  closed ;  all  of  which  did 
remarkably  well,  recovering  with  more  or  less  movement  of 
the  joint.  Formerly  these  cases  always  resulted  in  fibrous 
ankylosis.  Dr.  O’Connor,  of  Buenos  Aires,  had  introduced 
this  method,  and  treated  in  the  same  way  joints  which 
passed  as  cases  of  rheumatic  effusion,  but  were  due  to  sepsis  ; 
such  were  the  cases  that  occurred  in  puerperal  women,  and 
after  neglected  abortion,  or  in  badly-drained  houses.  Such 
joints  he  (the  speaker)  would  flush  frequently,  and  drain 
through  an  incision  of  small  extent,  but  with  a  large  drainage 
tube.  Biniodide  of  mercury  solution  was  the  best  for  the 
irrigation,  though  the  mechanical  washing  out  of  the  joint 
with  water  alone  was  oftentimes  of  great  service. 

Mr.  Wallis  had  treated  3  cases  of  gonorrhoeal  infection 
(2  of  the  knee  and  1  of  the  shoulder)  in  the  manner  advo¬ 
cated  by  Mr.  Clutton  with  extremely  good  results ;  all  had 
good  movement.  Suppuration  of  the  knee-joint  should  be 
treated  by  a  small  incision.  He  preferred  to  irrigate  the 
joint  with  a  mild  solution,  as  of  Condy’s  fluid  ;  and  disliked 
strong  antiseptic  solutions,  except  for  very  serious  cases,  as 
thev  tended  to  irritate  the  synovial  membrane. 

Mr.  Barnard,  in  reply,  said  that  the  posterior  incisions 
should  be  reserved  for  very  severe  cases,  especially  of  wounds 
of  the  joint,  such  as  cases  of  suturing  of  the  patella  which 
“went  wrong,”  and  were  the  horror  of  the  surgeon.  He  asked 
Mr.  Sheild  if  in  all  his  5  cases  there  was  suppuration  in  the 
knee-joint ;  and  asked  Mr.  Spencer  if  he  or  any  one  else  had 
succeeded  in  passing  a  probe  or  forceps  from  the  front  of  the 
knee  to  the  synovial  pouches  at  the  back,  as  it  was  impossible 
to  do  it  even  in  the  'post-mortem  room. 

Mr.  Spencer  said  it  was  only  possible  when  the  joints  were 
disorganized  and  relaxed  from  severe  disease. 

Mr.  Sheild  said  his  5  cases  were  treated  at  a  fairly  early 
stage;  that  all  contained  turbid  serum,  in  which  were  flakes 
and  lumps  of  lymph  loaded  with  streptococci. 

Local  Panatrophy. 

Dr.  Stanley  Barnes,  introduced  by  Sir  William  Gowers, 
read  a  paper  on  a  case  similar  to  the  one  shown  by  Dr.  Harry 
Campbell  at  the  Clinical  Society  on  October  24th,  1902. 
Nothing  of  importance  could  be  ascertained  in  the  family 
history  of  Sir  W.  Gowers’s  case,  no  relatives  of  the  patient 
were  similarly  affected.  She  had  led  a  healthy,  open-air  life, 
and  had  been  free  from  disease  except  for  an  attack  of  “  inter¬ 
mittent  fever”  as  a  child.  She  was  thrown  from  a  horse  at 
24,  and  a  year  later  fell  on  to  the  back  of  her  head  whilst 
skating,  but  neither  accident  was  severe  enough  to  keep  her 
in  bed.  At  the  age  of  32  she  first  began  to  have  iacial 
neuralgia,  which  had  persisted  at  intervals  ever  since ;  the 
pain  had  always  been  worse  just  before  the  onset  of  menstrua¬ 
tion,  and  with  the  onset  of  tne  climacteric  the  neuralgia  had 
been  less  severe,  and  the  intervals  of  freedom  from  pain  had 
been  longer.  At  the  age  of  34  she  noticed  that  she  had  diffi¬ 


culty  in  raising  the  left  arm,  and  this  weakness  became  more 
pronounced  for  the  next  two  months.  A  friend  then  hap¬ 
pened  to  see  the  shoulder,  and  thought  she  had  dislocated  it. 
A  few  weeks  later,  in  1SS4,  she  was  seen  bv  Sir  W.  Gowers  in 
consultation,  and  it  was  found  that  besides  atrophy  around 
this  shoulder  various  other  patches  of  atrophy  were  present. 
Despite  treatment  little  improvement  occurred,  but  no  further 
progress  of  the  disease  was  noticed  till  1892  when,  at  the  age 
of  42,  the  nose  appeared  to  be  becoming  deflected.  At  the 
age  of  50  a  slowly  progressing  right  facial  paralysis  came  on, 
becoming  almost  complete  in  twelve  months ;  considerable 
recovery  had  since  occurred.  The  patient  was  a  well- 
educated  woman  of  52,  with  no  sign  of  visceral  disease. 
There  was  no  sign  of  old  hemiplegia,  etc.  The  bones  of  the 
skull  were  not  asymmetrical,  but  there  were  several  patches 
of  atrophic  skin  on  the  face  (both  sides)  and  behind  the  tern- 
poro-maxillary  articulations.  There  was  a  partial  right  facial 
palsy  of  the  peripheral  type,  possibly  due  to  implication  of 
the  facial  nerve  in  the  atrophic  patch  near  the  mastoid. 
Many  remarkable  patches  of  atrophy  were  present  elsewhere. 
Over  the  largest  and  most  severe  of  these  skin,  subcutaneous 
tissue,  and  muscle  were  wasted,  and  in  one  case  the  subjacent 
bone  was  also  atrophic.  The  skin  in  these  patches  was  soft, 
very  thin,  devoid  of  hairs,  and  of  natural  colour.  Isolated 
patches  of  muscle  tissue  had  wasted,  the  patches  correspond¬ 
ing  to  the  atrophic  skin  covering  them.  The  patches  were 
mainly  present  on  the  trunk  behind  the  left  shoulder  and 
right  arm  and  leg ;  they  were  asymmetrically  placed,  and 
were  of  very  irregular  shapes.  There  was  no  anaesthesia  over 
them,  nor  could  the  reaction  of  deg°neration  be  found  in  the 
muscles  involved. 

Dr.  Savill  considered  that  the  case  belonged  to  the  class  of 
morplioea  atrophica.  He  referred  to  the  case  of  a  woman  who- 
eight  years  ago  had  patches  of  morphoea  lardacea  (Erasmus 
Wilson),  or  scleroderma  (of  the  Germans),  which  had  since 
become  atrophic.  These  cases  usually  followed  injury.  He 
questioned  the  existence  of  facial  paralysis  in  the  author’s 
case,  and  thought  it  possible  the  muscles  were  bound  down 
rather  than  chat  the  motor  nerves  of  the  face  were  affected. 

The  Chairman  alluded  to  a  case  in  which  he  found  atrophic 
patches  of  the  skin,  together  with  dilatation  of  the  vessels  o-f 
the  part,  present  at  a  certain  hour  of  the  day  and  absent  at 
other  times. 

Dr.  Barnes,  in  reply,  said  that  in  his  case  there  was  neither 
sign  nor  history  of  any  vascular  defects.  The  neuralgia  had 
not  yet  quite  ceased;  and  had  nearly  always  been  bilateral. 
The  signs  of  right  facial  paralysis  were  marked.  There  was 
no  sign  whatever  of  sclerosis,  the  skin  was  loose  rather  than 
bound  down. 
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Rickman  J.  Godlee,  M.S.,  Vice-President,  in  the  Chair. 

Tuesday ,  February  17th,  1903. 

The  Relation  of  Trauma  to  Acute  Epiphysitis. 

Mr.  H.  L.  Barnard  read  the  above  communication,  commenc¬ 
ing  with  the  statement  that  the  growing  end  of  a  diaphysis  was 
divisible  into  four  layers,  namely :  (1)  The  layer  of  cartilage 
cells  arranged  in  columns ;  (2)  the  layer  of  calcification ; 
(3)  the  layer  of  invasion  by  osteoclasts  ;  (4)  the  layer  of  com¬ 
mencing  osteoblastic  bone  formation.  The  two  last  layers  were 
mechanically  weak,  and  particularly  vascular.  The  periosteum, 
as  Mr.  J.  Hutchinson,  jun.,  had  shown,  was  thickened 
opposite  the  epiphysial  line,  and  compensated  for  the  weak¬ 
ness  of  the  bone;  it  was  closely  adherent  to  the  epiphysial 
cartilage.  When  traumatic  detachment  of  an  epiphysis  took 
place  the  layer  of  developing  bone  remained  in  connexion 
with  the  epiphysis,  which  thus  grew  back  to  the  shaft  along 
the  stripped  periosteum.  The  author  described  three  degrees 
of  trauma  through  the  juxta-epiphysial  line:  (a)  Separation 
with  dislocation ;  (b)  separation  without  dislocation 

(“sprain”);  (c)  strain — that  was  a  degree  of  violence 
producing  minute  haemorrhage  without  separation.  Clinic¬ 
ally  a  “strain”  constituted  a  “growing  pain.”  The 
author  proceeded  to  state  that  probably  micro-organisms 
circulated  in  the  blood  in  cases  of  such  primary  local  infec¬ 
tions  as  furuncles,  tonsillitis,  etc.,  and  referred  to  the  cases 
of  the  passage  of  colon  or  typhoid  bacilli  by  the  urine,  the 
primary  source  being  intestinal.  The  suppurative  process 
might  start  in  the  juxta-epiphysial  disc,  either  in  its  middle 
or  its  outer  part,  or  at  an  intermediate  position ;  if  at  the 
middle,  the  infection  would  readily  reach  the  adjacent 
medullary  cavity ;  if  at  the  outside,  the  suppuration  would 
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Set?  Z#£*2S: 

■ep.phys.al  jine,  as  they  were  not  located  by  trauma^  J 

ra'^rsts?nl<l  a  “ 

}avoi“Ht^ 

SSS^Mbe“SS’  and  h'0m  tho“  3h»»-‘  CfEatS 

R a™ q 1  Gi HATJ0CK  was  anxious  to  learn  whether  Mr 

periostiti^nevm^aro^eMept^nh connexion  ^HflaV'oa601*'^ 

lea, on  at  the  epiphysial  li„eP  [Mr  Cnard  did  not  holS  this^ 

tnat  the  bone  marrow  was  a  special  site  of  eleetinn  flz 
microbes  introduced  into- the  blood.  In  the  case  of  tnbpr 
nh-S  b01\eu  dlsease>  ^  must  be  held  that  the  bacillus  was* 
as  thp^n  thf  08seo.us  tJssue  before  the  trauma  which  acted 
Thi  in™iher  fac.tortin  Pr°ducing  a  tuberculous  osteitis  arose 
The  involvement  of  the  marrow  was  known  clinicallv  and 

Tniect i nm^t h  ^  1D  typhoid  infection ;  and  in  some  pyococcus 
iniections  the  micro  organisms  were  doubtless  present  K! 

bone  in  a  latent  condition  before  the  incidence?!^ ?h?trauma? 
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^ASE  0F  Membranous  Gastritis. 
t-'aL .nbaum  recounted  an  example  of  this  condition 
^  arose  in  a  rickety  child.  Considerable  portions  of  the 

ESnd^h  WBKe  -Vomited  UP-  No  diphtheria  bacilli  were 
found  m  the  hbrinous  casts,  but  cocci.  The  author  noticpd 

Snn8l|Ch  “embraues  adhered  later  about  the  pyloric1  end 
than  elsewhere  and  suggested  that  this  might  be  due  to  the 

SSSS?! HSUT*  add’  the  -mb8ranrbde^gt0l SS 

r,  rp  n,  Pancreatitis  with  Calculi. 
iin„'  i'  Churton _  recorded  a  case  in  which  the  above  condi¬ 
tion  was  found  (the  pancreas  being  fibrosed  and  shrunken'* 
associated  with  diabetes.  There  was  much  emaciation  no 
the  wine  extrome  glycosuria;  no  acetone  was  present 

Dr.  J.  F.  Broadbent  had  seen  three  cases  of  pancreatic  air 

lnBcUoiariem  °n<!  *he  patient  Was  Jou^  and  .hi dSeml'id 

Mr  T  CI7STUNT0SIS  0F  THE  SUPE«I0R  VENA  CAVA. 

Air*  ,\Wm  ■  La"kence  and  Dr.  H.  Batty  Shaw  reported  a 
of  stenosis  of  the  superior  vena  cava  below  its  function 

veh?  thrS,veaa  az^os  mal°r>  and  also  of  the  right  pulmonary 
S'  Jho  paUent  was  a  man  aged  36  years.  FiveTvears 
before  death  he  began  to  suffer  from  palpitation  dizziness 
faintness,  dyspnoea,  haemoptysis,  was  sick  after  every  meal’ 
and  was  thought  to  be  suffering  from  phthisis  afteJ  about 

ihWnm°nth8  ^rea^me.nt  he  improved  so  much  that  he  was 
Able  to  resume  his  duties.  A  second  attack  occurred  ei^htppn 
months  after  the  first  one,  and  the  same  symptoms' Woer 
ened ,  in  addition  the  face  had  become  very  swollen  and 
large  veins  had  developed  on  the  front  of  the  chest  and 
abdomen :  a  right-sided  serous  pleural  effusion  wa«  found 
which  recurred  after  aspiration ;  no  further  asDimtion  was 

fountrTdIfSdi  the  paHtlent  wa8  8ent  to  convalesce  in  the 
country.  He  improved  somewhat  and  later  was  treated 

with  potassium  iodide,  presumably  becaus^  lie  had 

first  anac?  8y£hiliS  hlteea  years  before  the  onset  of  his 
first  attack  He  was,  however,  unable  to  return  to  work  for 

t  le  next  eighteen  months,  but  in  the  summer  of  last  year  he 

was  unable  W  ?Uty  in  the  City*  At  this  period  lie 

bv  stfomna  1°  hlS  b?,°fc8  °W\ng  ,to  the  dyspnoea  produced 
y  stooping ,  he  was  often  sick  after  meals  and  rested  at 

?‘«ht  propped  np  against  pillows.  On  December  Ith  ioo* 

^rued  mJS'f  “eiZed-,Wit,1:  great  Pa,n  ia  his  eS,  and  wa's 
S  fi  u- v«!r8 \ty  College  Hospital  under  Dr.  Brad- 
and  d^Pd  nr^'n111  St  1  be  hospital  he  grew  steadily  worse, 

n  I  ecember  30th.  The  oedema,  which  had  been 

b 


3™  andhfhUePre  wf"1  °'. the  b?d*  spread  to  the  abdomen 

The  veto’s  on  the  o'!  r,llur?  °J  right  pleural  effusion 

(-1  j  < llie  *ront  of  the  body  were  verv  much  dilated 

«on  “I  eVer0m  above  downwards.  Necropsy  “  The  pm! 

UHVii  8inus  °l  the  pericardium  was  clospd  hv 

Sh  -  tF-  v»  r]=eV'i~ 

0,  this  cavity  was 

tLTeV  sO‘face  of.  a  dun  red  colour,  and  coated  with  a 
oosely  adherent  inflammatory  exudation  of  a  nurplv 
fibrinous  character.  The  rest  of  the  heart  was  normal  PRoth 

'U“88redfree'?“  any  8ign  of  tuberculous  disease  and  the 
mass  of  indurated  structures  above  mentioned  was  continuous 
with  the  thickened  pleura  overlvinv  thp  rWhf  w-nn0Ui 
attaching  the  organ  to  the  pericardium  and  chest  waB  and 
forming,  in  the  latter  case,  an  interpleural  cavitv fZ 

owf  induration  around  the  great  veiri^ 

bniTu  described  !  in  these  situations  it  was  thickened 
but  there  was  no  general  chronic  indurative  mediastinitis  ’ 

mpdi?fiH  8  °Uld’  aPpareiatly,  be  classified  as  one  of  indurativ; 
mediastino-pericarditis,  but  it  presented  the  peculiaritvnf  hp 
mg  one  in  which  the  change  was  markedly  local  fed  and  fn 

Sed'nsenf  h^t0ry  f  8^hi,ia-  ^  Sbilitynp“ 
“oiud  ‘“grclt  veiud“?ahe  Seart”6  °riginated  in  a  g““ma 

Dr.  A.  E.  Garrod  noticed  that  in  one  case  of  obliteration  of 

SK,0r  °HaVa  h?  h?,d  8een  th('r<!  bad  been  no  swelling  of 
anotB1^ ad  andf  neck*  though  the  veins  were  distended  8  in 

o?£e?3s0l”a=ia^emali8nant  tha  2^" 

Card  Specimen. 

Dr.  Baumann  aud  Dr.  Bainbridge  :  Primary  sarcoma  of  lung. 
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Annual  Meeting. 

Peter  Horrocks,  M.D.,  President,  in  the  Chair. 

,  ,  Fetal  Ascites. 

of the  Ubour™ ;S?  °‘  thi8  C0”diti»n-  The  history 

administered  i  drachm  of  liquid  ext raefof  erso^wUh0  chargfe  °f  the  case 
repeated  the  dose  twice  during  the  course  of ‘..V  brandy,  and 
on  examination  the  foot  of  the  chHd  in  y’-  Alt  8  p  m’  he  found 

was  “quite  black  and  Dutrid--  p»  l  vagina  ;  m  his  own  words,  it 

mmmmm 

arvi  tn!nir»ar^81  ^al  exari\lnatl0Ii  there  was  some  difficulty  in  recognizing  anv 

was  maie  iit  ^  presenti^  P^t ;  but  at  length  the  S 

as  made  oat  lying  high  up  i  os’eriorly.  It  was  therefore  clear  that  the 
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distended  abdomen  formed  the  presenting  part  and  was  the  canse  of  the 
obstruction  to  delivery.  It  was  opened  with  a  pair  of  scissors,  and  be¬ 
tween  two  and  three  quirts  of  thin  yellowish  fluid  escaped.  The  body  of 
the  child  was  delivered  naturally  within  a  few  minutes.  The  placenta 
was  adherent  and  had  to  be  removed  by  the  fingers.  The  body  of  the 
fetus  showed  marked  signs  of  maceration.  On  laying  the  abdomen  open, 
the  peritoneal  cavity  was  seen  to  be  enormously  enlarged ;  the  liver* 
stomach,  and  intestines  were  crowded  into  the  vault  of  the  diaphragm ; 
there  were  no'peritoneal  adhesions  and  no  sign  of  peritonitis  in  any  part. 
The  bladder  was  distended  to  a  moderate  extent;  the  external  genitals 
were  absent,  having  been  torn  away  by  the  forceps  during  the  unsuccess¬ 
ful  attempts  at  delivery.  A  probe,  passed  from  the  bladder  into  the 
urethra,  showed  this  channel  to  be  impervious.  From  the  absence  of  the 
uterus,  it  iwas  clear  that  the  sex  of  the  fetus  was  male.  The  heart  was 
normal  in  all  respects  ;  owing  to  its  macerated  condition,  the  liver  and 
portal  circulation  could  not  be  thoroughly  examined,  but  appeared 
normal.  There  was  no_distention  of  the  ureters  and  the  kidneys  were 
normal.  .  _ 

The  cause  of  the  ascites  in  this  case  remained  obscure.  Dr. 
Ballantyne 1  spoke  of  peritonitis  and  syphilis  as  the  com¬ 
monest  causes.  The  former  could  in  this  case  be  excluded, 
and  although  exclusion  of  syphilis  was  more  difficult,  there 
was  no  positive  evidence  of  its  existence  in  either  parent.  It 
was  curious  that  only  one  case  had  been  recorded  in  which 
fetal  ascites  was  caused  by  portal  obstruction  ;  it  was  recorded 
by  Dr.  Herman  in  1881,  the  cause  of  the  obstruction  being  a 
tumour  of  the  adrenal  body.  The  association  of  ascites  with 
distension  of  the  bladder  appeared  to  be  common,  for  Dr. 
Ballantyne  had  collected  58  cases  in  which  these  conditions 
coexisted.  The  patient  made  a  good  recovery. 

Dr.  Herbert  Spencer  had  met  with  about  six  cases  of  fetal 
ascites.  In  some  of  these  the  amount  of  fluid  was  small,  but 
there  was  a  large  amount  of  lymph  binding  the  intestines 
together,  and  the  absence  of  any  obvious  cause  for  this  peri¬ 
tonitis  and  the  presence  of  bone  disease,  and  the  history,  had 
led  him  to  think  that  in  these  cases  the  ascites  was  due  to 
syphilis  ;  but  in  other  cases,  where  there  was  a  large  quantity 
of  fluid  present,  as  in  Dr.  Eden’s  specimen,  he  had  not  been 
able  to  discover  the  cause  of  the  effusion. 

Dr.  Malins  said  that  the  specimen  exhibited  was  interesting 
for  two  reasons :  The  difficulty  in  diagnosis,  and  the  probable 
origin  of  the  large  accumulation  of  fluid  in  the  peritoneal 
cavity.  Sir  James  Simpson  many  years  ago  called  attention 
to  this  form  of  embarrassment  and  mentioned  some  cases  of 
its  occurrence.  Dr.  Malins  remembered  one  instance  in  which 
similar  difficulty  in  delivery  had  happened :  in  this  instance 
the  origin  of  the  fluid  was  at  the  time  believed  to  be  due  to 
tuberculous  disease.  The  evidence  of  syphilis  and  the  manner 
in  which  it  acted  in  the  production  of  this  condition  was  not 
easy  to  obtain  or  to  prove.  He  was  inclined  to  think  that  it 
was  adduced  generally  in  the  absence  of  other  known  or  ascer¬ 
tained  causes.  , 

The  case  was  also  discussed  by  Dr.  Hubert  Roberts  and  the 
President. 

Other  Communications. 

Dr.  Sikes  presented  a  short  communication  on  a  case  of  profuse  menin¬ 
geal  haemorrhage  during  labour,  and  this  was  discussed  by  Dr.  Herbert 
Spencer  and  the  President. — Dr.  Russell  Andrews  read  the  notes  of  a 
case  of  primary  carcinoma  of  the  Fallopian  tube,  and  some  interesting 
points  in  regard  to  the  disease  were  brought  forward  by  Mr.  Alban  Doran 
and  Mr.  Inglis  Parsons.— Mr.  Handley  showed  a  specimen  of  a  solitary 
interstitial  fibroid  removed  by  abdominal  myomectomy,  and  Dr.  Inglis 
Parsons  read  the  notes  of  an  unusual  case  of  sarcoma  of  the  ovary. — Dr. 
Herbert  Spencer  exhibited  Kurz’s  ingenious  needle  holder. 

Reports. 

The  report  of  the  Treasurer  having  been  read,  it  was  moved  by  Dr. 
Dakin  and  seconded  by  Mr.  Henry  Briggs  that  the  audited  report  of  the 
Treasurer  just  read  be  received,  adopted,  and  printed  in  the  next  volume 
of  the  Transactions,  an d  that  the  most  cordial  thanks  of  the  Society  be  given 
to  Dr.  Champneys  for  his  valuable  services  during  his  term  of  office.— It 
was  moved  by  Dr.  Malins  and  seconded  by  Dr.  Herbert  Spencer  that 
the  report  of  the  Honorary  Librarian  be  received,  adopted,  and  printed  in 
the  Transactions.  Dr.  Champneys  moved  and  Dr.  Lewers  seconded  that 
the  report  of  the  Chairman  of  the  Board  for  the  Examination  of  Midwives 
be  received  adopted,  and  printed  in  the  Transactions. 

President's  Address. 

The  President  in  delivering  his  address  referred  to  the 
passing  of  a  law  whereby  legally  qualified  ladies  were  made 
eligible  for  the  Fellowship  of  the  Society,  and  the  names  of 
ten  ladies,  who  had  been  elected  during  the  past  year  were 
given.  It  was  also  pointed  out  that  a  new  rule  had  been  made 
to  enable  authors  ot  papers  to  have  their  work  published  in 
journals  other  than  in  the  Transactions  of  the  Society  if  they 
so  desired.  The  financial  condition  of  the  Society  was  satis¬ 
factory.  Now  that  the  Mid  wives  Act  had  been  passed  the 

1  Antenatal  fathology.  '  ■  -■ 


necessity  for  continuing  the  examination  held  for  midwives 
by  this  Society  would  shortly  cease  to  exist.  Dr.  Champneys 
was  congratulated  on  being  elected  chairman  of  the  first  Board 
appointed  by  the  State,  and  the  State  was  to  be  congratulated 
on  having  secured  the  services  of  one  who  knew  the  work  so 
well,  and  who  was  second  to  none  in  ability  for  organizing  the 
new  State  examinations  on  a  thoroughly  satisfactory. basis. 
The  new  Pathological  Committee  instituted  twelve  months 
ago  had  done  excellent  work.  Allusion  was  made  to  the  ex¬ 
cellent  material  provided  by  the  exhibition  of  59  specimens 
during  the  past  year.  Nine  papers  had  also  been  read  during 
the  year,  and  a  brief  summary  of  each  paper  was  given,  the 
salient  points  of  each  subject  being  commented  upon,  to¬ 
gether  with  the  general  opinions,  which  were  given  during 
the  discussions.  Obituary  notices  of  Fellows  who  had  died 
during  the  preceding  year  were  given,  namely,  of  John 
Griffith  Lock,  of  Tenby;  John  James  Tweed,  of  London  ; 
Thomas  Robert  Lombe,  of  Torquay,  who  was  elected  a  Fellow 
in  the  year  of  the  foundation  of  the  Society,  1859*  James 
Neal,  of  Birmingham  ;  and  Henry  Oldham,  Consulting  Ob¬ 
stetric  Physician  to  Guy’s  Hospital.  Dr.  Oldham  was  one  of 
the  first  Vice-Presidents  of  the  Society  and  was  its  third! 
President  and  its  second  Treasurer,  and  one  of  its  first  three 
Trustees.  He  held  the  latter  post  up  to  his  death,  that  was,  for  a 
period  of  over  forty  years.  Dr.  Champneys  had  been  appointed 
in  his  stead.  Dr.  Oldham  was  appointed  Obstetric  Physician 
to  Guy’s  at  the  same  time  as  Lever.  He  was  one  of  the  best 
lecturers  that  Guy’s  ever  had.  Interesting  details  of  his  life, 
obtained  from  Sir  Samuel  Wilks,  Dr.  Constantine  Holman, 
Colonel  Oldham  (his  surviving  son),  and  others,  were  given. 
Thanks  were  given  to  the  Senior  Honorary  Secretaries,  Dr. 
Herbert  Spencer  and  Dr.  Amand  Routh,  who  had  greatly 
assisted  the  President  during  his  first  and  second  years  of 
office  respectively. 

List  of  Officers. 

The  list  of  officers  for  1903  recommended  by  the  Council  was  read. 

Votes  of  Thanks. 

A  vote  of  thanks  to  the  President  was  moved  by  Mrs.  Scharlieb  [and 
seconded  by  Mr.  Alban  Doran,  and  carried  unanimously. 

A  vote  of  thanks  to  the  retiring  Vice-President  and  members  of  Council 
was  moved  by  Dr.  Hubert  Roberts  and  seconded  by  Dr.  Blacker. 

Dr.  Cullingworth.  moved  and  Dr.  Eden  seconded  that  the  cordial 
thanks  of  the  meeting  be  given  to  Mr.  Alban  Doran  for  his  valuable  ser¬ 
vices  to  the  Society  as  Editor  of  the  Transactions,  which  office  he  had  now 
resigned. 

This  was  carried  with  acclamation,  and  acknowledged  by  Mr.  Doran. 


Pathological  Society  of  Manchester —At  a  meeting 
held  on  February  nth,  Dr.  H.  A.  G.  Brooke,  President,  in 
the  chair,  Dr.  Joshua  J.  Cox  showed  a  boy,  aged  9  years,  a 
typical  achondroplasic  dwarf.  The  stunted  and  deformed 
condition  of  the  long  bones  of  the  limbs,  the  “  trident  hands, ” 
and  the  narrowed  pelvis  were  very  evident.  A  series  of  skia¬ 
graphs  of  the  skeleton  of  this  boy  was  exhibited,  along  with 
skiagraphs  of  the  skeleton  of  a  dwarfed  child  suffering  from 
infantile  myxoedema,  and  of  a  normal  child  of  9  years.  Dr. 
Charles  Melland  and  Dr.  Orr  gave  a  demonstration,  illus¬ 
trated  by  coloured  photomicrographic  lantern  slides,  of  the 
blood  in  health  and  disease.  The  former  described  the  pro¬ 
cess  of  fixing  and  staining  the  films,  and  explained  that 
although  a  complete  knowledge  of  the  blood  could  only  be 
obtained  by  making  a  count  of  the  corpuscles,  red  and 
white,  and  an  estimation  of  the  haemoglobin,  with  a 
thorough  inspection  of  a  large  area  of  blood  film, 
it  was  still  possible  with  care  to  select  portions 
of  the  film,  which  presented,  as  it  were,  an  epitome 
of  the  condition  met  with,  as  well  as  to  pick  out 
special  fields  which  showed  the  presence  of  peculiar  or  un¬ 
usual  conditions  of  the  corpuscles.  Such  a  procedure  had 
been  followed  in  the  present  instance ;  the  selected  fields  had 
then  been  photographed  and  the  corpuscles  then  coloured  by 
hand,  the  colours  of  the  stained  films  being  reproduced  as 
closely  as  possible,  and  in  those  cases  in  which  there  was  any 
ambiguity  in  the  uncoloured  photograph  the  colouring  was 
undertaken  with  the  original  microscopic  field  at  hand  for 
comparison  and  guidance. — Mr.  E.  Stanmore  Bishop  showed 
two  tubo-ovarian  cysts  removed  from  a  woman,  aged  34, 
with  one  child  10  years  old.  The  os  uteri  had  been  split. 
There  were  no  symptoms  for  four  years ;  then  flooding 
occurred  and  continued  for  seven  weeks,  followed  by  metror¬ 
rhagia,  which  had  lasted  more  or  less  ever  since.  The 
physical  signs  pointed  to  fibromyoma.  Both  cysts  were 
firmly  adherent,  and  had  developed  under  pressure.  After 
discussing  the  three  modes  of  origin  of  tubo-ovarian  cysts, 
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and  Bland-Sutton  s  views  on  the  nroduction  of  hvdrosalninx 
he  menUoned  another  case  and  showed  the  specimen  in 
ich  the  same  symptoms  of  metrorrhagia  had  accompanied 
the  development  of  a  cyst,  under  pressure  of  firm  adhesions 
which  had  converted  Douglas’s  pouch  into  a  closed  cavity 
Both  ^  omen  recovered  perfectly.— Mr.  G.  Rorertson  Mih 

ThTtermiSal^oon  °of  ff>m  ^/atal  case  of  aeute  obstruction! 
1  e  terminal  loop  of  the  ileum  was  strangulated  bv  an 

appendix,  which  completely  encircled  it,  and  its  extremity 
was  in  turn  imprisoned  between  the  free  border  of  the  m^so*- 
appendix  and  the  termination  of  the  ileum.— Dr  Bury 
showed  a  specimen  of  sarcoma  of  the  lung  which  caused  a 
pulmonary  systolic  murmur.— Other  preparations  were  ex¬ 
hibited  as  card  specimens. 


L 
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Bath  and  Bristol  Branch  of  the  British  Medicai 
Association.— At  a  meeting  on  January  28th,  Dr.  H.  Waldo 
resident,  in  the  chair,  Dr.  J.  Lacy  Firth  gave  a  demonstra¬ 
tion  on  a  dummy  bladder  of  a  method  of  catheteri/ing  the 
ureters  in  the  male  and  female  -  Dr.  J.  O.  Symks  showed  a  ease 
of  chlorosis  with  double  optic  neuritis  in  a  girl,  and  remarked 
on  the  diagnosis.  Drs.  Watson  Williams,  Edgeworth 
Michell  Clarke,  E  Walker  Ddnrar,  and  Mr.  Walker  dis- 
oase.— Mr.  H.  G.  Kyle  showed  a  patient  from 
whom  he  had  removed  the  entire  prostate  by  suprapubic  cvs- 

WThpCpmpPtelV  SU,ressfu!  rp™lt.  The  prostate  was  afso 
shown.  The  President.  Messrs.  Carwardine,  Monro  Smith 
Mol e,  H ars ant ,  and  Drs .  Lansdown,  Edgeworth.  Fisher’ 
r)r°W1STsandwTACK  joined  in  the  discussion  which  followed.— 
Dr.  \\  vtsonM  illiams read  a  paper  on  the  rhythmical  contrac- 

dTid  !?rn  Chia  tubes  as  a  fartor  in  puimonarv  diseases. 
Drs-  \';VLKER  Dunhar.  Markham  Skeir  .tt,  and  Fisher  dis¬ 
cussed  the  paper. -Dr.  Michell  Clarke  showed  a  boy  of  1- 
the  subject  of  Friedreich's  ataxia.  The  patient  was  the  onlv 
member  so  affected  in  a  large  family.  y 


Glasgow  Pathological  and  Clinical  Society — At  a 

derft^n  hthd  °h  -F^rUa7  9th’  Mr-  A-  E-  Maylard,  Presi- 
dent,  in  the  chair,  Dr.  J.  R.  Riddell  demonstrated  eight 

cases  of  rodent  ulcer,  which  had  been  treated  or  were  undeT- 
going •  treatment  in  the  elpctrieal  department  of  the  Glasgow 
Royal  Infirmary  .-Dr  T.  K.  Monro  and  Dr.  A.  X.  MacgreIor 
showed  a  marine  engineer,  aged  26,  who  for  about  five  years 
had  suffered  from  paroxysms  characterized  by  severe  pain 

i^cTudrnf  1Dt1,rdthaem0rrhageS’  in  many  Parts  of  thlbody! 
ncluding  the  skin,  mucous  membranes,  viscera  and 

articular  and  periarticular  structures.  The  case  will  bo 

reported  fully  at  a  later  date.-Dr  J  Wa!nS1n  Findlay 

showed  a  patient,  the  subject  of  rheumatoid  arthritis 

—Dr  tlpoe  8ubcutappous  nodules  of  fibroid  character! 

jj'-  ,,  Barclay  Xess  showed  a  case  of  “head 
nodding,  which  had  been  present  for  about  two  years  in  a 
girl  9  years  of  age.— Dr.  E  Arthur  Gibson  showed  the  follow¬ 
ing  specimens:  (1)  cancer  of  the  body  of  the  uterus  -  (2) 
uterus  septus  with  multiple  myomata  :  (3)  specimen  of  tubal 
piegnancy  about  the  second  month,  with  cystoma  of  the  cor¬ 
responding  ovary.- Dr.  John  Anderson  showed^ Icephahc 
monster  (at  five  months),  with  numerous  developmental 
defects.— The  Secretary  (for  Professor  Muir)  showed  as  a 
fresh  specimen  a  carcinoma  of  the  stomach,  which  pTSented 

«iwUa  cbaracters-“A8oard  specimens  Dr.  Anderson  showed 
^pecimen  of  cancer  of  the  stomach,  which  presented  unusual 
macroscopic  appearances  ;  and  Dr.  Hugh  Maclaren  a  frae- 

S°St ^de^Uioa  oUanilnWhiCh  ma'Uni°n  had  occurred  with 


DrUlfo«v  ^EDICAL  Society  -At  a  meeting  on  February  5th, 
Dr.  John  Campbell,  President,  in  the  chair  Dr  Calwell 

ImVinaationmnfnttrati0n  °f  Tth°d  of  “aking’a  clinical  ex- 
a  ddateH  BSt°maCh  and  \ts  conteots.  A  patient  with 

the  fulldebnS  Wa8  f xa“med-  and  ^e  great  advantage  of 
r»ffL  A  clinical  examination  over  the  ordinary  superficial 
method  was  shown.-Mr.  A.  B.  Mitchell  read  a  paper  on 
29  cases  of  operations  on  the  stomach;  1 1  of  these\vere  for 
perforated  u  cer,  and  had  been  dealt  with  in  a  previous  paper 

Sfth  «  rjn,"g  l8athfl7  WPrP  6  case8  of  hourglass  stomadi! 
of  «ufferf«a  mf9  and  rPptoration  to  health  after  long  years 
dilatation?’,  W7P  c^es  of  pyloric  obstruction  with 

1  from  LJLii3  f  the  Pat.lf*nts  died,  including  1  from  ether  and 
oisio^of  Pn  L?aeurr°n,a-  Jhe  remaining  6  included  1  of  ex- 
foldinc/nf  !n»V  °f-  Pep’ratl0n  of  adhesions,  1  of  simple  in- 
g  u  extensive  ulcer,  1  of  gastro  enterostomy  for  duo¬ 


denal  ulceratio  1,  and  2  cases  of  exploratory  laparotomy  in 
which  no  abnormal  condition  was  found,  though  both  patients 
were  greatly  relieved  of  their  symptoms.  Mr.  Mitchell  had 
on  only  one  occasion  diagnosed  hour-glass  stomach  with  anv 
approach  to  confidence.  He  advocated  posterior  gas?ro? 
jejunostomy.  I  rofessor  Sinclair  expressed  a  preference  for 
anterior  gastro-enterostomy.  The  regurgitation  of  bile  in  his 

wPiTenCf  WaS  -n0t  b-e(jRPnt-  Hp  also  dpPrecated  operation 
.or  haematemesis .  Dr.  Tennant  discussed  the  bacteriological 
aspect  of  these  cases,  and  the  effect  of  starvation  on^tbe 
growth  of  bacteria  in  the  bowel.  Professor  Symington  asked 
as  an  anatomist  what  was  a  normal  stomach,  and  did 
the  stomach  when  dilated  ascend  as  well  as  descend  0 
in  the  dissecting  room  he  had  found  stomachs  slightly  hour¬ 
glass,  although  otherwise  normal.  After  remarks  from  Dr 

’  Pm  Camvell’  referring  to  his  demonstration, 
.aid  that  the  difficulty  of  carrying  out  a  full  clinical  examina¬ 
tion  of  the  stomach  varied  much,  but  that  it  was  becoming 
more  and  more  evident  that  the  size,  position,  and  powers  of 
digestion  should  be  ascertained  in  all  doubtful  and  obscure 
cases.  The  chemical  examination  of  test  breakfasts  made  no 
claim  to  exact  chemical  accuracy,  but  relatively  were  reliable 
tor  all  clinical  purposes.  With  regard  to  Mr.  Mitchell’s 
paper,  he  said  such  work  proved  conclusively  that  patients 
ought  not  to  be  allowed  to  drift  into  hopeless  invalidism  ■  and 
a  wave  of  scepticism  had  passed  over  the  profession,  so ’that 
!t  was  thought  no  form  of  “  indigestion  ”  existed,  but  de- 
pended  on  an  organic  lesion.  This  was  now  disproved,  and 
the  problem  of  the  physician  was  to  classify  the  forms  of  in¬ 
digestion  in  which  no  organic  change  was  visible  in  the 
stomach.  In  answer  to  Professor  Symington,  he  said  the  rule 
laid  down  by  most  reliable  authorities  was  the  best  working 
one  namely,  that  if  the  lower  curvature  went  below  the 
umbilicus,  it  was  pathologically  dilated.  A  stomach  might 
be  pressed  up,  but  it  did  not  enlarge  upwards.  There  were 
two  other  important  pathological  conditions  which  ought  to 
be  studied,  the  condition  of  gastroptosis,  especially  when 
associated  with  nephroptosis;  and  the  myasthenic  dilatation 
that  was  apt  to  occur  in  any  exhausting  disease.  Professor 
Dindsay  laid  emphasis  on  circumscribed  local  tenderness 
He  leant  to  the  opinion  that  dilatation  of  the  stomach  should 
be  judged  more  from  the  length  of  time  food  stayed  in  it  than 
trom  its  size,  and  considered  five  hours  as  the  limit  Air 
Mitchell  replied. 

Nottingham  Medico-Chirurgical  Society.— At  a  meeting 
he!d  on  lebruary  4th.  Mr.  ,T.  Mackie  (President)  in  the 
chair.— Dr.  Stanley  Green  (Lincoln)  showed  x-ray  photo¬ 
graphs  of  (1)  Spiral  fracture  of  tibia;  (2)  congenital  mal¬ 
formation  of  foot;  (3)  empyema  of  left  chest;  (4)  impaction 
of  surgical  neck  of  humerus.— Mr.  W.  A.  Howitt  showed 
fray  photograph  of  sniral  fracture  of  first  phalanx  of  ring 
finger  -right  hand  The  cases  were  discussed  by  the  Presi¬ 
dent  and  Drs.  W.  Hunter  and  F.  H.  Jacob.— Dr.  F  H 
Jacob  read  a  paper  on  quacks  and  quack  medicines,  compiled 
by  Mr.  S.  R.  Trotman  and  himself.  Mr.  Trotman  doing  the 
greater  part  of  the  analysis  of  many  well  known  patent 
medicines,  a  large  number  of  which  had  been  analysed  and 
their  formulae  presented  to  the  meeting.  Patent  food  stuffs 
electric  and  other  appliances  were  also  dealt  with.  A  dis¬ 
cussion  followed  in  which  the  President  and  Drs.  W  M 
Willis,  T.  Geraty,  C.  H.  Cattle,  W.  Hunter,  A.  Fulton, 
b.  Green,  J.  Thompson  and  Parry  Jones  took  part  •  Dr 
Jacob  replied.  -  F  ’ 


Rochdale  and  District  Medical  Society.— At  a  meeting 
prq<^enfUaiT  5t*V  I)r'  W'  Hirst  Bateman  read  notes  on  two 
reoenfi  *  extrau,terme  pregnancy.  The  first  occurred  in  a 
recently-married  woman,  and  was  treated  by  operation  at  a 

VhHnmf >y  stage  of  the  pregnancy  on  account  of  severe  pain. 
Abdominal  section  was  performed,  and  the  sac  was  found 

Fube^TlfpIfaT  V16  dmbriated  extremity  of  the  Fallopian 
tube,  lhe  patient  made  an  uninterrupted  recovery.  In  the 
second  caae  the  patient  had  been  married  four  years,  and 

been  n°  p,:evi?us  pregnancy.  Rupture  of  the  sac 
apparently  occurred  in  the  second  month,  but  the  symptoms 
were  not  so  urgent  as  to  necessitate  immediate  operation, 
and  expectant  treatment  was  adopted.  The  patient  was  kept 
at  rest  in  bed,  and  gradually  improved.  Four  months  later 
she  was  practically  well.  Dr.  Bateman  urged  that  operation 
was  not  always  necessary  in  early  cases.  Mr.  W.  Stanwell 
(President),  Mr.  H.  Hitchon,  and  Dr.  W.  J.  Kerr  believed  it 
was  better  to  operate  before  symptoms  became  urgent. 
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Dermatological  Society  of  London.— At  a  meeting  held 
on  February  nth,  Mr.  Malcolm  Morris  in  the  chair,  Dr.  J. 
J.  Pringle  showed  (1)  a  man,  aged  38,  suffering  from  w  syphi¬ 
litic  eruption  on  the  flexure  of  the  right  knee,  the  face,  and 
the  lips.  The  individual  lesions  consisted  of  deep-seated 
nodules  which  were  softening  in  the  centre.  The  duration  of 
the  oldest  portion  of  the  eruption,  that  on  the  knee,  was  ten 
weeks,  and  there  was  a  history  of  a  sore  on  the  penis  thirteen 
weeks  ago.  The  question  arose  as  to  whether  this  was  a  re¬ 
lapsing  syphilide  from  a  previous  attack  of  which  no  history 
could  be  obtained,  or  whether  it  was  a  precocious  nodular 
syphilide.  (2)  A  man,  aged  46.  who  had  appeared  before  the 
Society  before  suffering  with  fungoid  lesions  of  the  face,  and 
had  been  diagnosed  as  mycosis  fungoides.  The  reason  for 
again  presenting  him  was  that  he  had  developed  persistent 
erythematous  patches  on  the  front  and  back  of  the  right 
thigh,  thus  strengthening  the  previous  diagnosis.— Dr.  J.  H. 
Sequeira  showed  a  man,  aged  44,  with  no  history  of  syphilis, 
who  exibited  a  large,  red,  annular  patch  of  infiltration  on  the 
left  cheek  close  to  the  nose.  The  duration  of  the  eruption  was 
seven  months,  and  the  question  was  whether  it  was  a_ syphilide 
or  lupus  vulgaris. — Dr.  Radcliffe  Crocker  thought  it  was  cer¬ 
tainly  lupus  vulgaris ;  most  of  the  other  members  hesitated  in 
expressing  an  opinion. — Dr.  E.  G.  Graham  Little  showed  : 
(1)  A  case  of  lichenoid  eruption,  possibly  lichen  planus,  in  an 
infant.  The  eruption  consisted  of  an  irregular  patch  on  the 
inside  of  the  right  knee,  and  two  annular  patches  on  the  right 
lower  abdomen  and  left  groin  respectively.  (2)  A  case  of 
Hebra’s  prurigo  in  a  woman.  The  features  of  the  original 
trouble  were  obscured  by  the  immense  amount  of  chronic 
eczema  present,  and  there  was  very  little  sign  of  the  initial 
lesion  visible  at  the  time  of  exhibition.  (3)  A  well-marked 
case  of  the  acneiform  tuberculide  on  the  legs  of  an  infant.— 
Dr.  Edward  Stainer  showed  a  case  of  morphoea  in  small 
patches  over  the  sternal  ends  of  the  clavicles  and  round  the 
back  of  the  neck  at  the  level  of  the  last  cervical  and  first 
dorsal  vertebrae. — Dr,  Radcliffe  Crocker  showed  a  young 
woman  suffering  from  ulceration  of  the  legs,  the  ulcers  being 
of  about  the  size  of  sixpenny  pieces,  and  showing  no  infiltra¬ 
tion  of  the  base,  but  being  surrounded  by  pigmented  skin. 
There  were  scars  of  former  ulcers,  and  the  patient  gave  a  his¬ 
tory  of  wandering  from  hospital  to  hospital  in  search  of  relief. 
The  diagnosis  offered  was  dermatitis  artefacta.  and  this  was 
agreed  with  by  all  the  members.  (2)  A  man  suffering  fnpm  a 
pruriginous  eruption  scattered  over  the  body  and  extremities. 
The  individual  lesions  appeared  to  be  infiltrated  follicular 
papules  which  became  pustular,  necrosed,  and  healed  with 
scarring.  The  patient  had  multiple  enlargement  of  the 
lymphatic  glands,  and  the  diagnosis  offered  was  that  of 
pseudoleukaemia  also  affecting  the  skin.  —  Mr.  Arthur 
Shillitoe  showed  a  case  of  unusually  wide  spread  morbilli¬ 
form  erythema  in  early  syphilis.  A  careful  inquiry  had 
excluded  any  drug  eruption,  and  the  rash  had  already  per¬ 
sisted  for  some  weeks. 


Association  of  Registered  Medical  Women— At  a  meeting 
held  on  February  3rd,  Mrs.  Stanley  Boyd,  M.D.,  President, 
in  the  chair,  a  discussion  on  tuberculous  kidney  was  opened 
by  Miss  Vaughan,  M.D.,  B.S.,  who  read  a  paper  on  the 
pathology  of  the  disease,  and  showed  specimens.  The 
President  read  a  paper  on  the  diagnosis  and  surgical  treat¬ 
ment  of  the  chronic  caseous  form,  illustrated,  from  cases 
treated  in  the  New  Hospital  for  Women.  Specimens  were 
shown  of  a  tuberculous  kidney  recently  removed  by  primary 
abdominal  nephrectomy  from  a  woman  of  29,  where  there  was 
marked  thickening  of  the  ureter  in  relation  with  the  affected 
kidney,  and  of  a  kidney  with  a  localized  caseous  focus,  much 
thickening  of  the  ureter  and  bladder  removed  post  mortem, 
from  a  married  woman  of  36.  This  patient  had  symptoms  of 
severe  cystitis  and  great  exhaustion  from  pain  and  sleepless¬ 
ness.  She  was  treated  by  a  preliminary  nephrotomy  and  died 
fourteen  days  later,  apparently  from  septicaemia.  The  Pre¬ 
sident  gave  the  after-history  ot  two  other  cases— one  a  primary 
the  other  a  secondary  nephrectomy,  done  five  or  three  years 
previously.  Both  patients  had  improved  greatly  in  health 
and  were  able  to  work  hard,  but  both  continued  to  suffer  from 
frequency  of  micturition  though  in  a  less  degree  than  before 
operation.  Miss  Aldrich  Blake,  M.S.,  M.D.,  read  notes  of 
a  case  of  tuberculosis  in  which  blood,  pus,  and  tubercle  bacilli 
appeared  in  the  urine  while  the  patient  was  under  observa¬ 
tion,  associated  with  pain  and  swelling  of  the  right  kidney ;  all 
renal  abnormality  subsiding  spontaneously  after  ten  days, 
the  urine  showing  no  trace  ot  pus  or  albumen  during  the  last 
six  weeks  of  her  stay  in  the  hospital.  Also  a  case  of  tuber¬ 


cular  pyonephrosis  treated  by  nephrectomy  after  preliminary- 
nephrotomy. 


British  Laryngological,  Rbinological,  and  Otological 
Association.— At  a  meeting  on  January  30th,  Dr.  Wyatt 
Wingrave,  President,  in  the  chair,  the  following  cases  were 
shown :— By  the  President:  (i)  A  case  of  laryngeal  tuber¬ 
culosis  in  a  man,  aged  45  ;  (2)  specimen  and  slides  of  a  cystic 
cholesteatoma  from  the  supratonsillar  fossa  ;  and  (3)  micro¬ 
scopical  section  of  epithelioma  of  the  nostril.— Mr.  Chichele: 
Nourse  :  A  case  of  laryngeal  tuberculosie  in  a  woman,  aged  35. 
— Mr.  Stuart-Low:  Cases  showing  the  beneficial  action  of 
mucin  in  atrophic  rhinitis. — Dr.  P.  H.  Abercrombie  :  Two 
cases  of  adhesion  between  the  soft  palate  and  the  posterior 
pharyngeal  wall,  the  result  of  tertiary  syphilis,  operated  on 
with  good  results.  —  Dr.  Hemington  Pegler  :  Cases  of 
deflected  septum  treated  by  Moure’s  operation,  together  with 
the  septotome  devised  and  used  by  the  contributor.— Dr. 
Jobson  Horne:  Section  of  a  new  growth  in  the  larynx 
shown  at  the  last  meeting  ;  it  proved  to  be  an  endothelioma. 
— Dr.  John  Stewart  Mackintosh:  Coloured  drawing  of 
naevus  of  the  throat,  shown  at  the  last  meeting  by  Dr.  P.  H. 
Abercrombie. — Dr.  Hemington  Pegler:  A  case  of  attic  sup¬ 
puration  successfully  treated  by  simple  incision  and  irriga¬ 
tion  ;  in  this  case  the  suppuration  had  unfortunately  set  in 
again.— Dr.  Dundas  Grant  read  notes  of  several  cases  off 
radical  mastoid  operation,  in  one  of  which  facial  paralysis 
occurred  the  day  after  the  operation,  with  ultimate  almost 
complete  recovery  from  the  palsy  — Dr.  Wyatt  Wingrave: 
then  delivered  his  Presidential  address  on  tobacco  deafness. 


Laryngological  Society  of  London. — At  a  meeting  held 
on  February  5th,  Dr.  P.  McBride,  President,  in  the  chair, 
Mr.  R.  Lake  showed  (1)  a  microscopic  specimen  of  pseudo¬ 
pachydermia  from  processus  vocalism  a  tuberculous  subject; 
(2)  a  case  of  tuberculous  laryngitis  — Mr.  Charters  Symonds 
showed  a  case  of  paralysis  of  the  left  vocal  cord  in  a  girl,  aged 
18,  the  result  of  lead  poisoning.— Dr.  Pegler  exhibited  a 
septotome  for  Moure’s  and  other  operations  for  deflected 
septum. — Mr.  de  Santi  showed  a  woman  with  unilateral  en¬ 
largement  of  the  thyroid  gland  and  marked  displace¬ 
ment  of  the  larynx, — Dr.  Brown  Kelly  showed  micro¬ 
scopical  sections  of  nasal  growths  of  the  type  of  “bleeding 
polypus  of  the  septum.” — Sir  Felix  bEMON  showed  a  case  ot 
tabes  with  early  and  unusual  implication  of  various  cerebral 
nerves.— Dr.  Donelan  showed  a  case  of  ankylosis  of  the  left 
crico  arytenoid  articulation  in  a  woman,  aged  23.  —  Mr. 
Hunter  Tod  showed  a  case  of  polypoid  tumour  of  the  nasal 
septum. — Mr.  W.  H.  R.  Stewart  showed  a  case  of  laryngeal 
obstruction  previously  shown  in  1897. — Mr.  F.  J.  Steward- 
showed  a  case  of  frontal  sinus  disease  with  great  expansion 
of  both  sinuses.— Mr.  Waggett  showed  a  man,  aged  69,  with 
a  growth  in  the  nasopharynx. — Dr.  Furniss  Potter  showed  a 
case  of  disease  of  both  frontal  sinuses  in  a  man,  aged  29.— Dr. 
Dundas  Grant  showed  a  case  of  persistent  oedema  of  the- 
larynx  amyloid  (?)  in  character. — Dr.  W.  Hill  showed  a  case  of 
tuberculosis  of  the  larynx. 

British  Electro  therapeutic  Society.  —  jThe  annual 
meeting  of  this  Society  was  held  on  January  23rd,  Dr.  W.  S_ 
Hedley  (President)  in  the  chair. — Mr.  Edmund  Owen  was 
elected  an  honorary  member. — Dr.  Hedley  then  delivered  his- 
presidential  address  on  Medical  Electrology  and  Radiology  in 
1902,  and  also  showed  a  double  high-frequency  installation. 
— The  following  members  were  duly  elected  officers  for  1993: 
— President:  Dr.  Lewis  Jones.  Vice-Presidents:  W.  F.  Brook 
(Swansea),  Donald  Baynes.  Council:  W.  Armstrong  (Buxton), 
J.  Allan,  David  Arthur,  G.  B.  Batten,  James  Barr  (Liverpool), 
J.  A.  Codd  (Wolverhampton),  Samuel  Sloan  (Glasgow),  George 
Herschell,  C.  R.  nyster,  R.  Morton  (Taunton),  Milne  Murray 
(Edinburgh),  S.  Sunderland,  E.  W.  Shenton,  E.  Solly  (Harro¬ 
gate),  Hugh  Walsham.  Treasurer :  H.  McClure.  Honorary 
Secretaries:  Chisholm  Williams,  Hall-Edwards  (Birmingham). 


Wigan  Medical  Society.— Tbe  annual  meeting  was  held  on 
February  12th,  Mr.  T.  M.  Angior  (Presidents.  in  the  c  iair. — 
The  following  gentlemen  wi  re  elected  office-bearers  for  .1903  : 
— President  :  Matthew  Benson,  M.D.Brux.  Committee : 
Messrs.  Matthew  Benson  (President),  T.  M.  Angio-  (ex- 
President),  W.  Mitchell  Roocroft,  R.  P.  White,  C.  M.  Brady, 
John  Blair,  Ferdinand  Rees,  George  Wolstenv’olme,  R  chard 
Winstanley.  Treasurer:  E.  H  Monls,  J.P»  Honorary 
Secretary :  William  Berry,  F.R.C.S.I, 
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Tuv  ,  .  ,  .  OTOLOGY  and  laryngology. 

cerum^nouT^nd “the  Ca™°n  °f  di-8eases  of  the  ear  into  the 
cnEf  8*u  .  tbe  n°nceruminous  no  donbt  formerly 

mfadetototeo^knnJlldthe  tau5ht‘  Great  Editions  have 
ueen  maae  to  our  knowledge,  and  an  acauaintance  with 

otology  is  daily  being  felt  to  be  a  matter  of  necessRv  bv  the 

genera!  praetitmner.  There  must  be  few  who  wd l  not  sadly 

w"°Wled.ge  •  ie  trtuGl  of  thi8-  and  who  have  not  to  mourn  the 
ost  opportunities  of  their  school  curriculum.  The  truth  is  borne 
jn  by  the  necessity  for  post-graduate  instruction  and  "is  fur 

sibLetmPSZendny  the  d^and  *or  systematic  works  on  the 
V  e  .appearan®®  of  a  second  edition  of  Mr.  Mark 
Hovell  s  Treatise  on  the  Diseases  of  the  Ear 1  written  a  comnara 
tively  lew  years  ago  fully  justifies  the  the  favourable  opinion 
whtn  reviewing  the  volume  in  189s.2  Since  then 
rn8°s  d  +nalcbaft  rappened  to  stimulate  the  study  of  otology 
In  1899  the  Sixth  International  Otological  Congress  was  heldhi* 

stock  taking’  Th/nfo,^  a?  Spp4™'*  » ™P<£ta£ 

siocKtaking.  Ihe  Otological  Society  of  the  United  Kinv- 

dom  was  brought  into  existence  by  the  Congress  ami 

has  done  much  to  diffuse  a  knowledge  of  ^  science 

which  it  found-so  far  as  the  general  profession  we?e 

con cerneii— very  much  where  Toynbee  had  left  it  nearly 

half  a  century  ago.  In  view  of  gains  such  as  these  the 

appearance  of  a  new  edition  of  the  work  under  review  must 

be  most  welcome  to  the  busy  practitioner  who  has  not  the 

r^o^n^  °Wn  7ay  thr°F«h  transactions  and  periodi¬ 
cals  to  obtain  the  most  recent  information.  The  chanter  nn 

diseases  of  the  nose,  pharynx,  and  naso-pharynx  connec  ted 
with  diseases  of  the  middle  ear  gives  a  worthy  representation 
of  views  generally  held  about  such  disorders  ?The  autho? 
justly  condemns  the  primitive  method  of  tearing  polypi  froS 

bohtn0ST?rifS  Wlth  .foroeP8>  and  Without  the  aid  of  reflected 
light.  Reference  to  the  curetting  operations  under  the 

guitaceof  the  linger— a  reversion’ to  the  prtaiUve  tvpe- 

the  ?<  pasal  polypi,  is  wisely  omittaU  The 
value  of  this  chapter  is  increased  by  an  important  section  on 
general  anaesthesia  in  nasal  and  naso-pharyngeal  operations 
especially  written  for  the  work  by  Dr.  Hewitt.  The  views 

^ed  mKth*e  ,81everal  paragraphs  under  this  heading  will 
v>e  believe,  be  fully  endorsed  by  all  experienced  in  Derforminv 
operations  m  these  regions.  Mr.  Hovell  rightly  insists  upon 
general  anaesthesia  for  the  removal  of  adenoids  and  con 
advocateaihe  recumbent  posture,  no  menUn  being 
“adeD°  uRrous  oxide  gas  anaesthesia  and  the  sitting  posture° 
The  selection  of  an  instrument  lies  between  one  0?  ?ther  of 
the  numerous  modifications  of  the  original  forceps  and  curette 
handfe  fn  J°J  ?hethev  attached  to  a 

A  firger’  regarded  as  unsuit¬ 

able.  Ihe  chapter  dealing  with  affections  of  the  mastoid 

process  has  received  careful  revision.  Inasmuch  as  it  deals 
mainly  with  affections  of  the  mastoid  antrum,  its  title  might 
perhaps  be  amended.  A  chapter  on  cranial  and  other  compli¬ 
cations  of  middle  ear  suppuration  has  also  been  revTsed 
Local  and  general  affections  liable  to  cause  disorders  of 

wSftTs6  a  8eP.a.rate  chapter,  the  importance  of 

wmcn  it  is  difficult  to  over-estimate  when  we  remember  that 
the  book  serves  as  an  excellent  guide  to  practitioners  The 
British  school  of  otology  has  not  ranked  within  recent  years 
on  an  equal  footing  with  the  Continental  schools  in  thJ  pro - 

fha  tl°nfR0f  ,te*tbooks;  Since  the  brilliant  work  of  Toynbee 
the  textbooks  in  use  in  this  country  have  been  lareelv  trans 
lations  of  those  by  Politzer,  Gruber,  and  HarSnn  The 
balance  is  now  being  readjusted.  The  book  before  us  we  can 

tho0If  *aend» 88  a,80Und  introduction  and  trustworthy  guide  to 
the  study  of  modern  otology.  y  guiue  io 
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SofiS1  nnnpr/8fciDg  “°"ograPh  by  Dr.  Friedrich  ROpke,  of 
oolingen,  on  Professional  Diseases  of  the  Ear  and  Uvver  Resvi- 

Pre°s?nt  vo'urxie  of  the  “  Otology  of  the 

vnfnmti  Jr  d  te<!  Professor  K  timer  of  Rostock.  In  this 

XK  Sven  My“nlTo^Xeas^  S 

,  n.  *  Bhitish  Medical  Journal,  vol.  i,  1895,  p.  653. 


ing  from  the  use  of  the  voice  being  omitted.  Even  with  thi» 
interesting  howfve.r’  tbe  book  contains  an  abundance  of  highly 

^b  8  Ka  Tial^ranrd  in  a  systematic  fashion.  Th£ 
hole  subject  is  tleated  under  six  main  headings  •  A  Profes 

Xstrtf  wX'rlhenar  an<i  Upper  re»Pir»tory  traet  kmongst 
c  ommltof Tm-  ’  B-  amongst  agricultural  labourers,  etc. ; 
g  t  8oldlers  and  sailors  ;  D.  amongst  the  employes  in' 

fusing  theVTerme1„an»d  p?“‘  »ffiees  ;  E.  amongst  fportsmen 
avoc  Jinm.  *•  a  Awide.  sen8e) ;  and  F.  in  various 

sSetn  crVn,,r?a  llfn  A‘  1?  again  subdivided  into 
sateen  groups  of  occupations,  and  fills  m  naues 

aHuded^to^s^Pp1^  di8ease— : actinomycosis  of  the  ear8-is 

fact  that  ear  H^  nng  m  harvesters  and  threshers.  The 
fact  tlrnt  ear  diseases  are  commoner  amongst  sailors  than 
soldiers  is  mentioned,  and  attention  is  drawn  to  the  frequency 
with  which  tonsillitis  occurs  in  the  former,  the  proSSm 
being  as  high  as  from  51.6  to  101.5  per  1,000  Sectmn  E 
comprises  not  only  sportsmen  in  the5  strict  sense  of  the  word 

and aacrobatsnaWhPth Cll« S’  ,foo,tballer8>  Pugilists,  wrestlers^ 
ana  acrobats.  Whether  Sexton’s  paper  on  boxing  the  ears 

doubt  fill  ^ThP^TfF18  mfde’  aPP,ies. to  pugilists  seems  to  us 
nnn*  U  ‘  •  •  e  dlfferept  vocations  included  in  Section  F.  are 
nuns,  musicians,  seafaring  folk,  sponge  and  pearl  divers 
apothecaries,  chemists,  men  employed  in  sewers,  chimney 

dIlefSonedofmt>^bHrff0f  firfe  brigades.  The  book  has  two  in- 
whlpR  f  th  ddferent  diseases  and  the  occupations  in 
which  they  occur,  the  other  of  authors.  The  work  contains 

mbosasibfenfnma°U9l  n?mbf  °f  facts  and  references  that  it  is- 
“PWo  6  Tt  8  \°ru  uotlcf  to  g,ve  an  adequate  idea  of  its 
contents.  It  must  be  read  in  the  original,  and  forms,  in 

the8ubjfft.eSSaiy  b°°k  °f  reference  for  any  one  interested  in 

vo{umeHo°nLr^OK,  CuRrIS’  of  ,New  York-  has  translated  the 
volume  on  Rhmology,  Laryngology ,  and  Otology,  and  their  Sia- 

rSman6  171 9^eral  Medicine,  by  Dr.  Friedrich',  of  Leipzig,  tlfe 
edition  of  which  was  reviewed  in  the  British- 
Medical  Journal  of  December  23rd,  1899.  As  we  then 
stated,  the  author  had  deserved  well  of  his  brethren  both 
general  and  special,  and  Dr.  Curtis,  in  placing  a  translation 

earnedWgome  refl’fetedfjrTisef^  ^lish-apvakiug  readers,  has 


rr,,  HISTOLOGY  AND  PHYSIOLOGY. 

nfH dphaftl0n«0f  hlstolo.gy  has  for  many  years  been  a  subject- 
of  debate.  Some  maintain  that  it  is  a  mere  branch  of 
anatomy,  while  others  regard  it  as  more  closely  identified 
with  physiology.  In  this  country  the  latter  view  has  been  in 

tbeid1v?i^Cted  fp9n’  and  histology  has  been  fostered  under 
the  physiological  wing.  Dr.  Gustav  Mann’s  admirable  Physio¬ 
logical  Histology ,  Methods  and  Theory 1  will  do  much  to  iustifv 

Xl°  °fi?'D,gli,8f  Ph^ologUts  on  this  point  and  to  rt'l 
still  more  firmly  the  links  which  bind  histology  in  their 
pr^V1  v.ce‘-  ,Asa  matter  of  fact,  histology  is  both  anatomical 
fl11^7810  08!108)  according  to  the  point  of  view  from  which 
ntnifn™PPri°aKhf<k  In  lts  early  days  it  was  almost  purely 
will  Z™  ’  but  those  who  have  followed  its  recent  progress- 
A  tifd  increasingly  important  its  physio- 

^g.cal  side  has  become.  A  study  of  secreting  cX 
mi.croscoPe  bas  taught  us  much  concerning  the 
alMhp  i°my  8e?rct.lon  >  the  study  of  the  nervous  system  by 
all  the  improved  microscopic  methods  at  present  in  use  ha« 

funefinn  ffhh  Phy81®10^*81  as  useful  information  regarding 
unction  as  it  has  to  the  anatomist  regarding  structure.  The 
title  of  Dr.  Mann  s  book  shows  that  it  is  the  physiological 
aspect  of  the  science  that  interests  him  most,  and  the  point 
•T  \cb  be  works  out  is  the  way  in  which  chemistry  shows 

lop1naiatphe>  al!'lmP.0ldant  go-between  in  cementing  histo- 
logical  to  physiological  endeavours.  In  the  olden  days  of 

w-hat  werpythpariS  ag°’  ithe  bi.8tol°gist  of  course  recognized 
what  were  the  chemical  reactions  which  underlay  the  effects 

acfd  Ubei?t  as  SUChi  81,“p!e  reagents  as  silver  nitrate  and  osmic 
pRp^’  but  as  a  . rule  Ins  hardening  and  staining  reagents  were 
chosen,  we  wfll  not  say  without  discrimination,  but  at  any 
thia’i^nnl7  ^“P^aHy-  With  the  advance  of  chemistry  aH 
^ia“sed.  Organic  chemistry  is  teaching  us  the 
trnp  nn?  constltution  of  dyes ;  and  physical  chemistry  the- 
Irp  1  ue°f  a?10110"8-  of  colloids,  and  of  gels.  The  reasons 
are  now  becoming  clear  why  certain  fixatives  are  better  in* 

cLWt  Histology,  Methods  and  Theory.  By  Oustav  Mann,  M.D~ 
virion  9f'bB('S  ^°xrnV  8enl0r  Demonstrator  of  Physiology  in  the  Uni¬ 
versity  of  Oxford.  Oxford  :  Clarendon  Press.  1902.  (Demi-  8vo,  pp  506 
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certain  cases  than  others,  and  the  microchemical  mean¬ 
ing  of  staining  reactions  is  being  elucidated.  All  this 
and  much  more  will  be  found  fully  discussed  in  Dr.  Mann  s 
manual  and  we  most  heartily  commend  the  book  as  the  first 
successful  effort  to  render  the  physiological  basis  of  histology 
a  proved  fact.  The  book  is  written  with  the  lucidity  which 
we  like  to  flatter  ourselves  is  one  main  character  of  English 
writing  ;  there  is  combined  with  this  that  admirable  thorough¬ 
ness  which  is  so  typical  of  those  who  hail  from  the  Father- 
land. 


colonies — including  Bhodesia  and  Basutoland— and  short 
notes  upon  Portuguese  East  Africa  and  German  South-West 
Africa.  Next  come  essays  on  various  industries  and  the  re¬ 
mainder  of  the  book  is  made  up  of  lists  of  members  of  stock 
exchanges  and  particulars  of  mining  and  other  companies. 
There  are  seventeen  maps  large  and  small,  and  a  number  of 
illustrations.  Among  the  maps  are  a  pair  contrasting  Africa 
in  1802  with  Africa  in  1902  ;  the  contrast  is  striking  and  shows 
the  rapid  progress  made  during  the  past  century  in  the  par¬ 
tition  if  not  in  the  civilization  of  the  dark  continent. 


About  four  years  ago,  when  we  had  occasion  to  notice 
the  appearance  of  the  fifth  edition  of  Professor  Schafer’s 
well-known  textbook,  The  Essentials  of  Histology ,  we 
congratulated  the  author  on  the  continued  popularity 
and  success  of  his  work.  We  have  little  to  do  now 
but  to  repeat  our  congratulations.  Any  lengthened 
review  of  a  book  which  has  seen  six  editions  is  superfluous. 
We  may  be  content  with  calling  attention  to  the  numerous 
new  illustrations  which  are  inserted,  and  which  add  to  the 
value  and  beauty  of  the  work.  The  part  that  relates  to  the 
central  nervous  system  has  been  rewritten,  and  this  portion 
of  the  book  forms  a  model  of  lucid  and  terse  writing.  The 
intricacies  of  the  cord,  bulb,  and  brain,  as  revealed  by  recent 
research  are  rendered  clear  by  most  excellent  diagrams,  and 
the  new  account  given  of  the  cranial  nerves  strikes  us  as  being 
specially  valuable. 


The  demand  for  Professor  Starling’s  excellent  Elements  of 
Human  Physiology 6  is  shown  by  the  fact  that  the  last  edition 
was  published  only  about  a  year  ago.  Few  alterations  have 
been  made  in  the  present  edition.  We  note  the  inclusion  of 
Bayliss’s  and  Starling’s  recent  researches  in  connexion  with 
the  secretion  of  pancreatic  juice.  The  curve  (given  on  p.  400) 
of  the  percentage  saturation  of  haemoglobin  with  oxygen  at 
different  pressures  is  out  of  date,  for  it  has  recently  been  con¬ 
siderably  modified  by  Hiifner.  On  p.  in  desciibing  the 
origin  of  the  white  corDUsdes,  Professor  Starling  does  not 
mention  the  marrow.  Considering  its  clinical  importance, 
Ehrlich’s  work  on  myelogenous  leucocytosis  surely  deserved 
mention,  The  book  is  undoubtedly  most  suitable  for  the  use 
of  medical  students. 


In  the  preface  to  his  Physiology  for  Beginners'  Dr.  Leonard 
Hill  says  that  he  has  set  himself  the  difficult  task  of  putting 
in  simple  language  the  essential  facts  concerning  the  struc¬ 
ture  and  function  of  the  human  body.  His  success  would 
have  been  greater  had  he  allowed  himself  more  space.  As  it 
is  his  book  suffers  from  compression,  and  although  such 

language  as  the  “hotness . of  a  healthy  man’s  body”  is 

simple'enough  for  a  suckling,  it  is  probable  that  the  beginner 
will  be  a  little  bewildered  by  making  such  rapid  acquaintance 
with  new  facts  and  new  names.  Considering  its  concentration 
as  necessary,  Dr.  Hill’s  work,  however,  could  not  easily  have 
been  better  done.  The  numerous  illustrations  are  a  great 
help  to  the  text,  though  many  of  them  might  have  been 
more  diagrammatic,  with  advantage  to  the  beginner. _ 


NOTES  ON  BOOKS. 


South  Africa. 

We  have  received  a  copy  of  the  South  African  Year  Book , 
1902-3 s  which  appears  for  the  first  time.  The  claim  contained 
in  the  preface  that  there  is  a  need  for  a  general  and  compre¬ 
hensive  work  of  reference  dealing  with  the  new  South  Africa 
will  be  generally  admitted.  The  first  part  of  the  book  con¬ 
tains  lists  of  officials,  articles  on  the  climate  and  health 
resorts  of  South  Africa,  notes  on  laws  affecting  trades  and 
professions,  and  some  general  articles  on  the  natives,  the 
fauna  and  the  flora  of  South  Africa,  particulars  as 
to  public  institutions.  Government  loans,  steamboat 
and  railway  service,  etc.  This  miscellaneous  collection 
of  articles  is  followed  by  a  series  of  essays  on  the  various 


5  rhe  Essentials  of  Histology.  By  E.  A.  Schafer,  LL  D„  F.R.S.  Sixth 

Edition.  London  :  Longmans,  Green,  and  Co.  1902.  (Demy  8vo,  pp.  416, 
462  illustrations.  9s.). 

«  Elements  of  Human  Physiology  By  EH.  Starling  M.D.,  F.R.C.P ., 
F  R  S  Professor  of  Physiology,  University  College,  London.  Fitth 
Edition.  London :  J.  and  A.  Churchill.  1902.  (Demy  8vo,  pp.  702,  321 
Illustrations.  12s.  6d.) 

7  Physiology  for  Beginners.  By  Leonard  Hill,  M.B.,  F.R.S.  London: 
'  Edward  Arnold.  1902.  (Cr.  8vo,  pp.  58  illustrations,  is.) 

«  London  •  64  Finsbury  Pavement  Cape  Town  :  Darter  Brothers  and 

Walton. 


We  have  also  received  the  tenth  edition  (for  1902-3)  of 
the  Guide  to  South  Africa 9  edited  by  Messrs.  A.  Samler 
Brown  and  G.  Gordon  Brown  for  the  Union  Castle  Mail 
Steamship  Company.  This  is  a  handy  volume  containing 
a  good  deal  of  practical  information  and  is  blest  with  a  good 
index. 


The  fifth  annual  volume  of  the  Jahresbericht  fiber  die 
leistungen  und  fortschritte  auf  dem  Gebeite  der  Neurologie  und 
Psychiatrie 10  has  iust  reached  us.  It  deals  with  the  year  1901 
and  is  edited  by  Professor  Mendel  and  Dr.  Jacobsohn.  It  is 
a  massive  volume  of  over  eleven  hundred  pages,  and  repre¬ 
sents  an  enormons  accumulation  of  material.  The  articles 
are  classified  according  to  the  parts  affected  ;  prefixed  to  each 
section  is  a  bibliography,  and  this  is  followed  by  abstracts  of 
papers.  The  work  has  an  index  to  names  and  subjects  and 
will  be  found  extremely  valuable  for  reference. 

The  Scottish  Students’  Song  Book 11  is  a  collection  of  songs 
from  many  sources  well  adapted  for  the  delectation  of 
students,  or  others  ejusdem  generis,  in  their  symposia.  It  is 
published  for  the  Wongbook  Committee  of  the  Students’ 
Representative  Councils  of  Scotland,  and  the  generosity  of 
the  various  publishers  and  authors  who  have  permitted  their 
works  to  be  reproduced  in  this  form  must  be  recognized. 
Failing  this  liberality  it  would  have  been  impossible  to  issue 
this  large  mass  of  music  at  the  very  moderate  price  for  which 
it  is  sold.  Many  of  the  songs  find  a  place  on  account  of  their 
catchy  attractiveness,  not  a  few  are  inspired  by  the  circum¬ 
stances  of  University  life,  Scotch  or  German,  and  there  are 
some  which  are  essentially  medical.  “  Chancellor  Ingl is  ”  and 
“The  Clinical  Examination  ”  are  examples  of  the  best  known 
from  the  pens  of  Professor  Douglas  Maclagan  and  Dr.  John 
Smith  respectively.  This  is  the  sixth  edition,  and  no  doubt 
another  will  soon  be  in  demand  by  those  who  adopt  the  motto 
of  the  book  “  Gauieamus  igiturf  alik e  “juvenes  dum  sumus ,” 
and  afterwards.  In  the  next  edition  there  might  well  be  in¬ 
troduced  “The  Autocratic  Doctor  at  Nordrach,”  a  parody  on 
the  “Absent-minded  Beggar,”  and  also  a  recent  parody  on 
“  Gaudeamus,”  from  a  German  source. 

The  Report  of  the  Proceedings  of  the  Third  International  Con¬ 
gress  for  the  Welfare  and  Protection  of  Children,12  which  was 
held  in  London  under  the  presidency  of  Earl  Beauchamp  last 
July  has  been  edited  by  Sir  William  Chance,  Bart.,  Hon. 
Treasurer,  and  forms  a  volume  of  some  350  pages.  It  is  well 
printed,  and  contains,  not  only  the  papers,  but  also  reports  of 
discussions  which  took  place  on  them. 


Manchester  Medico-Ethical  Association. — The  fifty-fifth 
annual  report  of  the  Manchester  Medico  Ethical  Association 
shows  that  during  the  past  year  a  paper  was  presented  by  Dr. 
A.  W.  W.  Lea  on  the  advantages  of  a  daily  medical  inspection 
of  schools.  The  system  was  heartily  approved  of  by  the 
Association  in  the  interests  of  public  health.  Professional 
Ethics,  and  the  Scope  of  the  Medico-Ethical  Association,  was 
the  title  of  a  paper  read  by  Mr.  F.  H.  Westma@ott,  who 
pointed  out  that  many  advantages  accruing  to  the  profession 
generally  were  due  to  the  efforts  of  this  Association  in  the 
earlier  yeairs  of  its  history.  The  following  office  bearers  were 
elected  for  the  year  1903  : — President :  D.  Lloyd  Roberts,  M  R. 
Vice-Presidents:  0.  Macfie,  M  D.  :  J.  W.  Hamill,  M  D. ;  W. 
Thorburn  ;  J.  C.  Eames,  M.D.  Honorary  Treasurer:  J.  Fer¬ 
guson,  M.D.  Honorary  Secretaries:  F.  H.  W’estmacott;  S. 
Baeley.  Committee:  C  R.  O.  Garrard;  W.  E.  Sawers  .Scott, 
M.D. ;  A.  Stewart,  M.D. ;  T  Harris,  M  D. :  A.  B.  Ritchie, 
M.B- ;  J.  J.  Fox,  M.D. ;  E.  Vipont-Brown,  M.D. ;  D.  Owen: 
T.  W.  H.  Garstang  ;  H.  Lancashire,  M.D.  Auditors:  E. 
Annacker,  M.D. ;  J.  G.  Clegg,  M.D. 

9  London  :  Sampson  Low,  Marston  and  Co.  1902.  2s.  6d. 
i°  Berlin :  S.  Karger.  London:  Williams  and  Norgate. 

n  London  and  Glasgow  :  Bayley  and  Ferguson.  Sixth  edition.  3s. 
n  London  :  P.  S.  King  and  Son.  1902.  2s.  6d. 


)  Feb.  21,  1^03.] 


REPORTS  AND  ANALYSES. 


f  TBrl  >  ,  .  ,  „ 

LMidical  Joi'imi  f  *^37 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


a  SURGICAL  APPLIANCES. 

An  Assilini Forpeps  with  a  Hirn/ed  Handle.  -Dr.  Chas.  Augus¬ 
tus  I.eck  (Langsett)  writes:  Messrs.  Weiss  and  Son  of 

w?H,d°n’  l1?Ve  1f^de,^fter  ^  des'gn- a  Pa^  of  Assilini  forceps, 
with  a  hinged  handle.  Fig.,  1  shows  an  Assilini  forceps 


deflected  hanRJe  is  gradiiaHy  extendid  to  its  full  limit  -  the 
LatnUe  then  becomes  automatically  and  ligidly  locked  and 
fixed.  J  lie  small  locking  lever  can,  at  times,  be  disengaged 
which  causes  the  fenestrated  part  of  the  blade  (=  Hamper 
poition)  to  become  mobile  (both  handles  being  in  »it„  E 
mMvrf  e-'na  ^  '  thereby  assisting  intrapelvic  rotation.  This 
mobility  is  of  great  service  in  the  lateral  rotation  of  breech 
cases  and  simplifies  the  liberation  of  the  aiter-coming  he  id 
the  forceps  in  the  Jatter  case  adapting  itself  to  the  shape  of 
ie  head,  and  finding  its  own  point  dappui.  The  makeis  of 
this  forceps  have  turned  out  a  well-finished  and  .-tionglv- 
made  instrument,  of  which  all  parts  are  well  bevelled  -  they 

BtJril-?zedfnt  7  ^  detached)  thoroughly  cleansed,’  and 


with  both  blades  fixed.  A  small  lever  on  the  left  handle 
(=  the  upper  one  in  use)  firmly  locks  the  hinged  joint. 
Fig.  2  shows  the  6ame  blade  with  deflected  handle.  On  the 
sides  of  the  joint  there  is  seen  a  shoulder  that  limits  its 
extension,  hence  there  is  no  possibility  of  this  blade  extend¬ 
ing  beyond  its  lower  fellow  when  strong  traction  is  applied. 
The  shoulders  of  this  joint  are  made  purposely  small  to  pre¬ 
vent  any  entanglement  of  the  pubendal  hair,  or  ‘‘nipping” 
of  the  maternal  structures.  Fig.  3  shows  the  method  of  intro¬ 
duction.  The  object  of  having  a  hinged  joint  is  to  shorten 
the  blade  whereby  its  introduction  is  greatly  facilitated,  with¬ 
out  the  edge  of  the  bed  interfering.  It  cannot  be  denied  that 
the  introduction  of  the  upper  blade  is  less  easv  than  its 
fellow,  chiefly  on  account  of  its  length.  There  are  many  ways 
of  overcoming  this  difficulty,  namely,  by  posturing  or  by  a 
rotary  movement  of  the  blade  from  beneath  the  patient’s 
left  thigh — a  method  that  is  not  without  its  dangers,  especi¬ 
ally  with  an  incompletely  dilated  os  uteri.  When  the  handle 
of  this  forceps  is  deflected  its  length  scarcely  exceeds  that  of 
an  ordinary  tablespoon,  and  it  becomes  at  once  apparent  that 
its  introduction  is  much  easier  than  a  forceps  having  a  long 
fixed  handle,  no  special  posturing  of  the  patient  (in  most 
esses)  being  necessary.  When  intioducing  the  blade  the 


An  Aseptic  Mechanical  Bedstead.- We  have  recently  had  an 
opportunity  of  inspecting  a  mechanical  bedstead  introduced 
and  registered  by  Messrs.  J.  and  A.  Carter,  of  6a.  New 
Cavendish  Street,  W.  It  is  intended  to  facilitate  the 
nursing  of  bedridden  patients  and  other  more  or  less  helpless 

bedstead  ”Dd  Rv3  if6”  named  lhe  “  Surcar  aseptic  mechanical 
bedstead.  Ly  its  use  one  nurse  can  without  effort,  by 

meiely  turning  a  handle,  change  the  position  of  the  heaviest 
patient,  so  that,  as  will  be  apparent  from  Figs.  1  and  2  it 


Fig.  1. 


Fig.  a.,',. ... 

would  seem  to  be  especially  useful  in  such  cases  as  frac¬ 
ture,  paralysis,  and  rheumatic  fever,  and  also  in  the 
lying-in  room.  The  bedstead  is  constructed  of  tubular  iron 
frames  ;  the  wire  mattress  on  which  the  bed  rests  is  made 
with  special  springs,  so  as  to  afford  support  in  every  change 
of  posture  ;  the  elevating  portion  is  a  frame  across  which 
bands  of  webbing  are  stretched,  and  on  these,  when  covered 
by  a  sheet,  the  patient  immediately  rests*  A  greater  or  lesser 
number  of  the  sections  of  this  webbing  can  be  instantly 
removed  so  as  to  give  free  access  to  the  patient  for  washing,, 
the  dressing  of  wounds,  or  the  introduction  of  the  bedpan. 
An  extension  pulley  and  bracket  is  easily  adapted  to  the 
main  framework.  While  practically  lying  in  Led  the  patient 
may  be  allowed  to  securely  rest  in  a  comfyi  table  sitting 
posture,  the  footpiece  being  easily  lowered  to  any  angle  and 
the  backpieceas  readily  raised.  The  bedstead  is  readily  taken 
to  pieces,  and  esn  be  packed  in  small  compass  for  travelling. 
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THE  ROYAL  COLLEGE  OF  SURGEONS  OF 
ENGLAND. 

The  Hunterian  Festival  of  the  Royal  College  of  Surgeons  of 
England  took  place  on  February  14th. 

The  Hunterian  Oration. 

Sir  Henry  Howse,  President  of  the  College,  delivered  the 
Hunterian  Oration  in  the  afternoon.  He  said  that  the  trust 
■deed  under  which  the  Oration  was  endowed  stated  that  the 
money  was  put  aside  by  John  Hunter’s  nephew,  Dr.  Matthew 
Baillie,  and  by  his  brother-in-law,  Sir  Everard  Home,  partly 
to  endow  this  Oration  and  partly  to  provide  a  dinner  “  on 
St.  Valentine’s  Day  for  the  master,  governor,  and  several 
members  of  the  said  Court  of  Assistants  of  the  said  Royal 
College  of  Surgeons.”  The  Oration  had  been  delivered  on 
sixty  occasions  since  1814,  and  its  object  was  defined  in  the 
deed  as  follows:  It  “shall  be  expressive  of  the  merits  in 
comparative  anatomy,  physiology,  and  surgery,  not  only  of 
the  said  Mr.  Hunter,  but  also  of  all  such  persons  as  are  or 
shall  be  from  time  to  time  deceased,  whose  labours  have  con¬ 
tributed  to  the  improvement  or  extension  of  chirurgical 
science.” 

Sir  Henry  Howse  sketched  the  life  of  John  Hunter,  direct¬ 
ing  particular  attention  to  the  enthusiasm  with  which  Hunter 
prosecuted  investigations  in  all  directions  into  natural  history, 
and  then  gave  the  following  account  of  the  museum  which  had 
its  origin  in  Hunter’s  collection. 

The  Museum. 

The  museum,  which  he  had  spent  his  life  and  income  in 
accumulating,  was  found  after  his  death  to  be  almost  the  only 
asset  which  he  had  left  behind  for  the  benefit  of  his  wife  and 
family.  Commenced  shortly  after  his  return  from  the  war,  he 
•gradually  accumulated  the  specimens  around  him  at  his  house 
at  Earl’s  Court  (which  he  bought  in  1766  with  some  ground 
attached,  for  the  purpose  of  observing  the  habits  of  the  live 
animals  he  had  collected),  and  in  his  town  residence  in  Jermyn 
Street,  until  the  preparations  grew  all  too  numerous  to  accom¬ 
modate  in  this  way.  He  then  built  a  special  museum  for  them 
in  Castle  Street,  Leicester  Square,  and  here  they  remained 
•until  the  time  of  his  death.  During  his  life  he  is  said  to  have 
spent  £70,000  upon  his  museum,  and  if  the  story  is  true  that 
he  spent  £500  upon  obtaining  the  skeleton  of  the  Irish  giant, 
•O’ Byrne,  we  can  well  believe  that  the  amount  is  not 
exaggerated.  Indeed,  on  every  hand  there  is  evidence  to  show 
that  where  the  interests  of  the  musum  were  concerned  he 
used  his  money  with  no  sparing  hand.  Thus,  he  sent  one 
young  trained  assistant  to  the  North  Seas  on  a  whaling  expedi¬ 
tion  to  procure  the  bones  of  a  large  whale,  and  any  other  parts 
of  interest.  This,  however,  proved  a  failure,  and  his  money 
was  thrown  away,  only  a  piece  of  whale  skin  with  barnacles 
upon  it  rewarded  his  outlay. 

The  museum,  therefore,  was  the  only  really  valuable  thing 
which  Hunter  left  behind.  His  house  and  the  collection  of 
pictures,  etc.,  in  it,  were  sold  to  meet  the  necessities  of  the 
Hour,  and  they  appear  to  have  gone  at  a  very  low  price.  The 
time,  indeed,  was  not  favourable  for  the  realization  of  any 
large  sums.  We  were  on  the  eve  of  the  commencement  of  the 
Napoleonic  wars,  when  the  nation  engaged  in  a  death  struggle 
with  one  of  the  greatest  military  despotisms  that  the  world 
has  ever  seen.  For  some  years  the  fate  of  the  museum 
trembled  in  the  balance.  I  have  always  thought  it  wonderful 
that  in  those  years  of  supreme  trial  men  were  found  so  far¬ 
sighted  as  to  recommend  and  press  on  the  purchase.  Mr. 
Pitt’s  saying  when  applied  to  is  well  known:  “What!  buy 
preparations?  Why  I  have  not  enough  money  to  purchase 
gunpowder  !  ”  Yet  it  truly  represented  the  nation’s  needs  and 
straits.  To  Lord  Auckland’s  initiative  and  perseverance  we 
owe  the  final  purchase  of  the  collection— though  even  he  pro¬ 
bably  scarcely  knew  the  immense  value  of  the  boon  he  was 
-conferring  on  humanity,  and  the  lustre  it  would  bring  to  his 
own  name.  At  length,  in  1799,  for  the  sum  of  £15,000  the 
purchase  was  completed.  Two  other  sums,  amounting 
■together  to  £27,500,  were  afterwards  voted  by  Parliament  for 
housing  the  preparations,  and,  after  some  negotiations  with 
other  bodies,  the  care  of  the  museum  was  placed  in  the  hands 
of  this  College,  and  it  is  said  that  our  predecessors  on  the 
Council  had  up  to  1833  spent  £36,000  in  maintaining  and 
augmenting  the  collection.  How  much  has,  in  addition,  been 
spent  in  the  course  of  the  last  seventy  years  it  is  very  difficult 
to  estimate.  But  it  will  be  safe  to  say  that  the  space 
allotted  for  the  museum  has  during  the  time  been  at  least 


quadrupled,  and  that,  with  the  exception  of  £15,000  granted 
by  Parliament  in  1852  in  aid  of  the  new  buildings,  the  whole 
expense  has  been  borne  by  this  College. 

In  estimating  Hunter’s  character  we  must  remember,  in  the 
first  place,  that  he  began  his  museum  with  the  true  instincts 
of  a  collector.  This  has  been  greatly  overlooked  in  the  various 
memoirs  of  him  I  have  read,  but  it  comes  out  strongly  in  his 
letters  to  Jenner,  where  he  shows  himself  a  collector  of  many 
other  things  (pictures,  for  example)  besides  natural  history 
specimens.  It  is  probable  that  this  instinct  first  started  him 
on  the  career  of  investigation  which  he  afterwards  pursued. 
Otherwise  it  is  difficult  to  understand  how  anybody  with  so 
defective  a  general  education  should  have  so  rapidly  developed 
into  the  trained  investigator  he  ultimately  became.  To  the 
collector’s  instinct  he  added,  however,  great  desire  to  know 
as  much  as  possible  about  the  various  specimens  his  friends 
forwarded  to  him.  Here  his  anatomical  skill  stood  him  in 
good  part.  Every  fresh  dissection  suggested  new  subjects  for 
inquiry,  and  soon  we  find  him  in  his  letters  suggesting  to  his 
friends  the  direction  which  he  wishes  their  inquiries  should 
take.  In  this  way  Hunter  seems  to  me  one  of  the  most 
admirable  experimentalists  that  has  ever  existed  in  our 
profession.  As  he  says  of  himself :  “  My  head  is  like  a 
beehive.”  So  it  was— full  of  ideas,  questionings,  and  possible 
answers,  and  modes  of  investigation,  as  to  the  truth  of  his 
theories.  For  he  was  never  satisfied  with  merely  theorizing  ; 
he  tried  to  put  everything  to  the  proof  of  investigation  as  far 
as  he  could.  Nothing  was  too  great,  nothing  was  too  small,  for 
investigation.  Many  things,  especially  in  biology,  he  studied, 
without  knowing  or  seeing  any  particular  importance  in  them, 
but  impelled  thereto  by  his  desire  for  knowledge.  Often 
afterwards  he  was  able  to  correlate  these  facts  with  others 
which  he  had  observed  at  a  later  date,  and  to  make  deductions 
from  them.  His  studies  in  biology  led  him  in  this  way,  but 
he  also  pursued  it  in  pathology  and  surgery  with  the  greatest 
benefit  both  to  his  patients  and  to  the  general  practice  of 
surgery.  That  he  made  many  errors  in  his  deductions  from 
observed  facts  is  doubtless  true,  but  no  one  was  more  ready  to 
acknowledge  the  mistake  when  he  found  it  was  such,  and  to 
commence  investigating  anew.  That  he  owed  much  of  his 
success  in  investigating  to  the  skill  with  which  he  dissected  is 
undoubtedly  true,  and  he  admired  the  same  skill  in  others. 
He  rages,  for  instance,  against  his  brother-in-law’s  “  clumsy 
fingers,”  and  admires  Carlisle  for  his  deftness  in  dissection 
and  his  skill  in  putting  up  preparations. 

No  man  who  had  worked  so  long  and  patiently,  who  had 
seen  so  much  of  nature,  and  had  thought  as  deeply  as  Hunter 
had  done,  but  must  have  had  inklings  of  things  beyond  the 
ken  of  his  time.  Hunter  certainly  had.  Thus  we  find  him 
communicating  a  paper  to  the  Royal  Society  on  fossil  bones 
from  caverns  about  Bayreuth,  in  which  he  speaks  of  the  vast¬ 
ness  of  the  geologic  record,  amounting  to  thousands  of  cen¬ 
turies — a  matter  of  everyday  knowledge  now.  But  it  created 
so  much  stir  and  opposition  then,  even  amongst  the  learned 
men  of  the  Royal  Society,  that  Hunter  was  advised  to  sub¬ 
stitute  thousands  of  years  for  thousands  of  centuries.  Hunter 
refused,  however,  to  sacrifice  his  convictions,  and  withdrew 
his  paper,  which  was  not  published  till  after  his  death. 

Again,  Professor  John  Marshall  showed  in  his  Oration  in 
1885,  by  extracts  from  Hunter’s  writings,  that  he  had  also  dim 
previsions  of  the  Darwinian  law.  And  when  we  remember 
that  at  the  time  of  his  death  there  were  over  3,000  palaeon¬ 
tological  specimens  in  his  museum  out  of  a  total  of  about 
14,000,  we  see  that  he  must  have  studied  deeply  the  geological 
record.  Indeed  I  do  not  think  I  can  do  better,  in  concluding 
this  part  of  the  lecture,  than  show  you  what  I  believe  to 
have  been  one  of  the  main  forces  which  inspired  Hunter’s  life 
and  work — namely,  the  pleasure  he  had  in  associating  struc¬ 
ture  and  function — than  by  demonstrating  to  you  two  of  the 
most  recent  acquisitions  of  the  museum  during  the  past  year. 
And  I  hope  you  may  all  feel  the  same  pleasure  as  I  have  done 
in  them,  and  as  I  believe  the  shade  of  John  Hunter,  if  he  is 
now  looking  down  upon  us.  also  feels. 

The  first  is  the  head  of  Rhinoceros  antiquitatis,  the  woolly 
rhinoceros  from  Siberia,  of  the  same  period  as  the  mammoth, 
bat  it  is  a  specimen  of  incomparably  greater  rarity.  The 
association  of  structure  and  function  in  this  case  lies  in  the 
fact  that  this  huge  be  st  was,  like  the  mammoth,  an  inhabit¬ 
ant  of  cold  climates,  and  that  it  is  found  imbedded  in  the  ice 
and  frozen  soil  of  Siberia,  with  the  hair  and  skin  and  internal 
parts  perfectly  preserved.  As  you  know,  all  the  rhinoceroses 
at  present  existing  are  inhabitants  of  hot  climates,  and  are 
emooth-hided.  Here  we  have  one  which,  from  its  association 
with  the  mammoth,  evidently  lived  in  a  cold  climate,  and, 
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like  it,  was  covered  with  hair,  from  which  it  receives  its 
name. 

The  second  series  of  specimens,  which  are,  of  course,  by  no 
means  new,  though  they  are  new  acquisitions  in  this  museum, 
are  mostly  only  casts  or  models.  They  represent  the  evolution 
of  the  horse  from  Eocene  times  till  now.  Most  of  you  know 
much  more  about  them  than  I  do  myself,  but  some  of  you 
may  not  know  what  this  museum  is  capable  of  in  the  way  of 
demonstration. 

First,  then,  I  draw  your  attention  to  this  model  or  cast  of 
Fhenacodus  primaevus.  It  is  found  embedded  in  a  slab  from 
the  Lower  Eocene  of  America,  and  is  a  copy  from  those  in  the 
possession  of  the  American  geologists,  Professors  Cope  and 
Marsh,  who  have  done  so  much  work  on  this  subject.  It 
is  believed  to  represent  the  earliest  horse  form.  Not  much 
like  a  horse,  you  will  say.  But  note  the  little  space  between 
the  incisor  and  premolar  teeth,  the  diastema,  as  it  is  called. 
The  fossil  is  a  five-fingered  quadruped,  about  the  size  of  a 
small  leopard  ;  it  is  probably  plantigrade,  walking  on  broadly 
spread  out  feet  on  the  soft,  wet  soil  about  estuaries  of  rivers, 
etc. 

Next  we  have  the  Hyracotherium  group  Cor  Protorohippus 
of  the  American  geologists)  from  the  Upper  Eocene  of 
America  (therefore  more  recent  in  time),  in  which  the  num¬ 
ber  of  digits  is  reduced  to  four,  as  in  this  model  of  Hyraco¬ 
therium  (Pachynolophus  ?).  The  size  of  these  beasts  in  about 
that  of  a  moderate  sized  dog. 

The  next  in  order  is  this  Anchitherium  group  from  the 
Miocene  (the  Mesohippus  or  Miohippus  of  the  American 
geologists).  Here  we  have  the  digits  reduced  to  three,  but  in 
the  Anchitherium  of  the  Lower  Miocene  (therefore  the  earlier) 
we  still  have  the  fourth  digit  represented  by  a  kind  of  splint, 
which  is  absent  in  the  Anchitherium  of  the  Upper  Miocene. 
Thus,  as  we  pass  from  the  Lower  to  the  Upper  Miocene,  we 
see  there  is  a  distinct  step  towards  the  horse  form  in  the 
same  genus  of  animals.  These  were  beasts  about  the  size 
of  sheep. 

Next  in  order  we  have  the  Protohippus  from  the  Pliocene  of 
America,  and  the  Hipparion  of  the  same  formation  in  Europe 
(often  called  the  three-toed  horse).  The  number  of  digits  is 
still  three,  but  see  the  greatly  diminished  size  of  the  lateral 
digits,  and  the  great  increase  in  the  central  digit,  which  is  now 
truly  a  horse- like  structure.  These  were  animals  the  size  of 
donkeys. 

Finally,  we  have  the  horse  as  it  exists  at  the  present  day. 
And  we  may  note  that  the  Pleistocene  horse,  of  which  such 
abundant  remains  are  found  in  the  midden  heaps  of  Europe, 
presents  very  much  the  same  characters  as  the  existing  horse. 
Here  the  lateral  digits  have  entirely  disappeared,  or  are  only 
represented  by  splints,  while  the  central  digit  has  been  greatly 
hypertrophied,  and  supports  all  the  weight  of  the  animal  on 
the  horny  hoof. 

We  have  now  traced  the  series  from  Early  Eocene  times 
down  to  our  own.  It  forms  a  sufficiently  remarkable  progres¬ 
sion,  but  these  animal  forms  were  separated,  it  may  be,  by 
thousands  of  centuries.  Are  there  any  other  characters  con¬ 
necting  them  ?  The  answer  is,  Many.  But  what  always  seems 
to  me  most  remarkable  throughout  the  series  is  this  condition 
of  the  mouth,  this  gap  or  interval  between  the  incisor  and 
premolar  teeth,  called  the  “  diastema,”  which  permits  the 
introduction  of  the  “  bit”  into  the  mouth,  and  the  consequent 
subjugation  of  the  horse  by  man.  Now,  throughout  all  this 
series,  in  animals  separated  from  each  other  individually 
probably  by  thousands  of  years,  this  diastema  or  gap  is 
present  in  varying  conditions  of  development.  Small  in  the 
Eocene  (as  I  showed  you  in  this  Phenacodus),  it  gradually 
increases  in  width  until  it  reaches  its  full  size  in  the  horse, 
thus  giving  us  another  link  of  connexion  between  all  these 
animals  of  the  very  greatest  importance. 

Can  we  not  fancy  the  pleasure  which  additions  such  as  this 
to  his  museum  would  have  given  to  Hunter  ?  He  delighted 
in  associating  structure  with  function.  Here  we  have  a  series 
of  animals,  plantigrade  in  the  Earliest  Eocene,  probably  be¬ 
cause  they  lived  in  river  land,  even  frequenting  the  mud  and 
water,  as  the  tapirs  do  at  the  present  time  (to  which  some  of 
them  are  very  closely  allied).  In  the  course  of  countless  ages 
the  foot  gradually  differentiating  out  into  the  soliped  form, 
supporting  all  its  weight  upon  a  single  greatly-enlarged  and 
strengthened  digit,  terminated  by  a  hoof — this  change  being 
coincident  with  a  change  in  the  habitat  of  the  animals  from 
the  soft,  muddy  estuarial  lands  about  rivers  to  the  hard 
prairies  and  savannahs  of  America,  where  this  kind  of  foot 
would  be  infinitely  more  suitable  for  rapid  movement  and 
protection  from  enemies  than  the  five-fingered  foot.  The 


change  corresponds  to  a  similar  one  in  the  mouth  and  teeth, 
which  enables  the  present  horse  to  consume  and  live  on  the- 
liard,  harsh,  and  often  dry  herbage  of  the  plains. 

The  intense  pleasure  which  the  recognition  of  associated' 
facts  such  as  these  would  have  caused  John  Hunter,  together 
with  the  acquisition  of  the  specimens  illustrating  them  for  his- 
museum,  were,  I  believe,  the  real  motive  forces  of  his  life,, 
which  enabled  him  to  work  so  hard  and  so  long.  With  each 
new  acquisition,  with  each  new  discovery,  he  saw  boundless 
possibilities  opening  out  before  him,  urging  him  continually 
to  greater  efforts  for  the  improvement  of  his  own  knowledge, 
and  for  the  good  of  mankind.  I  think  we  obtain  a  truer  in¬ 
sight  into  Hunter’s  life  and  work  through  the  pleasure  which 
we  also  feel  in  knowledge  acquired  in  this  way.  Not  to  the 
same  degree  as  Hunter  did.  I  fear,  or  we  also  would  work  as 
Hunter  did.  Nevertheless,  we  all  glory  in  the  museum,  and 
in  its  development  since  Hunter’s  death.  In  the  future  we 
hope  it  will  still  grow  and  prosper,  and  indeed  have  every 
reason  to  believe  that  it  will  do  so.  During  this  last  year 
we  have  notice  that,  owing  to  the  action  of  our  excellent  Con¬ 
servator,  Mr.  Stewart,  a  considerable  bequest  has  been  left 
to  the  museum,  partly  for  the  purchase  of  specimens,  partly 
(and  this  I  regard  as  most  important)  to  enable  the  Council 
to  pay  the  expenses  of  the  Conservator  when  sending  him  to 
various  foreign  museums  to  examine  them,  or  possibly  to 
arrange  for  the  purchase  or  exchange  of  duplicates  — a 
negotiation  which  can  always  be  better  carried  out  on  the 
spot  than  at  a  distance.  This  Hook  upon  as  a  most  important 
development,  and  I  hope  it  will  result  in  great  things  for  our 
museum. 

Sir  Henry  Howse  concluded  his  oration  by  reference  to  two- 
members  of  the  profession  officially  connected  with  the  Col¬ 
lege  who  had  died  since  the  last  oration  was  delivered — Mr. 
Spencer  Smith  and  Sir  William  MacCormac. 

The  Banquet. 

The  banquet  took  place  in  the  evening  in  the  library  of  the 
College.  After  dinner  the  President  admitted  Lord  Roberts- 
to  the  Honorary  Fellowship  of  the  College. 

Lord  Roberts,  in  acknowledging  the  toast  of  his  health, 
thanked  the  College  for  the  honour  which  it  had  done  him, 
and  paid  a  tribute  to  the  services  in  South  Africa  of  the 
Royal  Army  Medical  Corps.  Only  those  who  were  present  in 
South  Africa  could  thoroughly  appreciate  the  devotion  of  the 
officers  and  men  of  that  corps  to  their  work  and  could  exactly 
estimate  the  difficulties  with  which  they  had  to  grapple  and 
the  admirable  manner  in  which  they  succeeded  in  mastering 
them.  He  also  expressed  the  thanks  of  the  army  to  the- 
distinguished  men  who  had  gone  out  to  South  Africa  as 
consulting  surgeons. 

The  toast  of  The  Visitors,”  proposed  by  Mr.  John  Tweedy, 
was  acknowledged  by  the  Bishop  of  Rochester  and  Sir  Harry* 
Johnston,  who  said  that  he  thought  the  Government  might 
well  do  deliberately  what  it  had  sometimes  done  accidentally, 
and  employ  medical  men  as  administrators  of  little-known 
regions.  The  admirable  results  that  many  doctors  had  achieved 
in  Africa  had  been  arrived  at  accidentally.  Dr.  Livingstone 
was  a  doctor  of  medicine,  so  was  Sir  John  Kirk,  and  so  was 
Sir  William  MacGregor,  one  of  the  best  governors  of  tropical 
dependencies.  If  from  time  to  time  this  course  were  followed 
the  tropical  colonies  would  benefit  by  what  would  seem  to  be 
something  out  of  the  common,  but  would  only  repeat  the 
successes  attained  in  the  past  by  surgeons  who  had  become 
administrators. 

The  toast  of  “  The  President  and  Orator,”  given  by  Sir 
Arthur  ROcker,  was  briefly  acknowledged  by  Sir  Henry 
Howse. 


International  Temperance  Congress. — The  International 
Congress  for  the  Suppression  of  Alcoholism  will  hold  its 
ninth  meeting  at  Bremen  from  April  14th  to  19th.  Among 
the  communications  promised  are  the  following  :  Alcoholism 
and  tuberculosis,  by  Dr.  Legrain  of  Paris  :  alcohol  in  the 
life  process  of  the  race,  by  Dr.  Plotz  of  Berlin;  alcohol  as  a 
food,  by  Drs.  Fraenkel  of  Halle,  and  Forel  of  Morges;  and 
alcohol  in  the  budget  of  civilized  peoples,  by  Drs.  Heleniua 
of  Helsingfors,  and  Blocher  of  Basle. 

The  Expenditure  of  Health  Departments  in  the  United- 
States. — It  is  stated  that  New  York  expended  last  year 
$754,909  in  salaries  and  $233,691  in  expenses  for  the  health 
department,  while  Chicago  spent  $150,688  in  salaries  and 
$75,998  in  expenses.  The  health  department  of  Philadelphia 
cost  that  city  $168,842  and  $97,150. 
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The  Care  and  Treatment  of  Persons  of  Unsound  Mind  in 
Private  Houses  and  Nursing  Homes. 

Two  important -papers  dealing  with  lunacy  law  and  practice 
in  so  far  as  they  were  related  to  the  treatment  of  persons  of 
unsound  mind  in  private  houses  and  nursing  homes  were 
read  before  the  meeting  of  the  Medico-Psychological  Associa¬ 
tion  of  Great  Britain  and  Ireland,  held  at  Derby  on  February 
12th,  by  Dr.  Ernest  White,  Medical  Superintendent  of  the  City 
of  London  Hospital  for  the  Insane,  and  Dr.  T.  Outterson 
Wood,  Senior  Physician  to  the  West-End  Hospital  for  Ner¬ 
vous  Diseases. 

Dr.  White,  in  introducing  the  subject,  said  he  proposed  to 
treat  the  subject  by  a  series  of  questions  and  answers,  with 
illustrative  cases  as  occasion  required. 

What  wan  Certified  Single  Care (—It  was  the  care  and  treat¬ 
ment  of  a  duly  certified  person  of  unsound  mind  in  a  private 
house.  The  forms  for  admission  were  identical  with  those  for 
the  admission  of  a  private  patient  to  an  asylum.  There  was 
a  like  order  made  by  a  judicial  authority.  The  medical 
attendant  took  the  place  of  the  medical  officer  in  institutions, 
he  visited  at  stated  intervals,  and  made  the  customary  re¬ 
ports  to  the  Commissioners  in  Lunacy.  -A  registered  prac¬ 
titioner  with  whom  a  single  patient  resided  could  not  act  as 
medical  attendant.  The  residence  was  approved  by  the  Com¬ 
missioners  in  Lunacy,  and  the  patient  visited  periodically  by 
them.  Chancery  patients  were  visited  by  the  Lord  Chan¬ 
cellor’s  Visitors  in  Lunacy.  Facilities  of  acchss  were  given 
to  friends  by  the  statute.  Thus  abuses  were  guarded  against 
and  there  was  efficient  official  supervision. 

What  were  the  Advantages  of  Certified  Single  Care  ? — They 
seemed  to  be : 

1.  Privacy  and  the  avoidance  of  publicity,  which  the  rich 
as  well  as  the  poor  desired  alike. 

2.  Domesticity  and  home-like  surroundings,  especially  pro¬ 
vided  for  in  the  modern  system  of  villa-like  residences  for 
patients. 

3.  Privacy  of  visits  of  friends. 

4.  Avoidance  of  the  stigma  of  treatment  in  a  lunatic  asy¬ 
lum.  The  sting  of  certification  lay  in  the  magisterial  inquiry. 
Young  and  inexperienced  justices  ofteninvestigated  the  cases 
more  fully  than  was  necessary.  They  placed  too  little 
reliance  upon  the  facts  contained  in  the  medical  certificates. 
The  terrors  of  certification  were  thereby  increased.  The  form 
of  the  medical  certificate  needed  revision,  the  term  “alleged 
lunatic”  should  be  removed.  “  Lunacy  ”  should  be  removed 
from  the  statutes,  “persons  of  unsound  mind”  and  “in¬ 
sanity”  taking  their  places.  For  years  past  the  terms 
“lunatic,  lunacy,  and  pauper”  had  been  forbidden  at  the 
City  of  London  Asylum,  and  the  word  “asylum ’’was  only 
used  for  statutory  purposes. 

What  were  the  Disadvantages  of  Certified  Single  Care  ? 

1.  The  absence  of  skilled  medical  treatment,  since  general 
practitioners  knew,  as  a  rule,  relatively  nothing  of  the  treat¬ 
ment  of  mental  diseases,  for  it  did  not  enter  into  their 
medical  curriculum  ;  and  such  experience,  moreover,  could 
not  be  gained  in  general  hospitals  or  in  the  course  of  consult¬ 
ing  practice. 

2.  Unskilled  nursing. 

3.  Monotony,  and  the  absence  of  recreations  and  amuse¬ 
ments. 

4.  Insufficient  Moral  Control. — The  moral  decadence  of  the 
upper  and  upper  middle  classes  when  insane  was  far  greater 
than  that  of  the  agricultural  and  industrial  classes.  Sedentary 
life,  luxury,  and  high  living  tended  to  bad  habits.  Self-abuse 
was  far  more  common  amongst  private  patients  than  the  rate- 
paid.  The  moral  control  Dr.  White  would  rather  term  “  school 
discipline  ”  of  our  institutions ;  it  was  one  of  the  most  potent 
means  we  possessed  for  successful  treatment.  The  day  was 
apportioned  out  to  meals,  employment,  recreation,  and 
amusements.  The  will  was  made  subordinate  to  others,  bad 
habits  were  corrected,  and,  in  many  instances,  the  return  to 
normal  conduct  facilitated. 

5.  Interference  of  Friends. — With  single  patients  the  friends 
either  got  them  removed  as  far  from  home  as  possible,  satis¬ 
fied  themselves  that  they  were  well  housed,  well  clothed,  well 
fed,  and  kindly  treated,  and  visited  them  only  when  obliged, 
for  sympathy  for  the  insane  relative  generally  died  quickly. 
Sometimes  the  patient  was  visited  too  often,  the  treatment  of 
the  medical  attendant,  and  management  by  the  nurse  were 
interfered  with,  and  the  chances  of  recovery  lessened. 

6.  Limited  Supervision. — Certified  single  patients  were 
taken  for  profit  by  needy  practitioners,  poor  ladies,  etc.  The 


official  supervision  of  these  custodians  was  limited,  and  skilfuh 
nursing  was  difficult  to  obtain  under  the  circumstances..  It 
was  an  absolute  fact  that  in  a  great  number  of  cases  the  nurses 
in  charge  of  such  patients  had  not  had  any  training  whatever 
as  regards  mental  cases,  being  ordinary  hospital  nurses  who 
were  sent  out  by  institutions  to  whatever  cases  might  turn  up. 
He  had  heard  also  of  asylum  laundry  maids  posing  as  mental 
nurees  on  the  books  of  such  institutions. 

What  was  Uncertified  Single  Care  f — It  was  taking  charge  of 
a  person  of  unsound  mind  (not  under  certificates)  in  a  private 
house  or  nursing  home.  He  believed  hundreds  of  insane 
patients  of  the  upper  and  upper-middle  classes  were  at  the 
present  time  under  care  and  treatment,  without  being  certified, 
in  the  various  counties  of  England  and  Wales,  not  to  mention 
the  Channel  Isles.  The  following  was  the  history  of  such  a 
case :  A  patient  in  the  early  stages  of  insanity  would  be  taken 
to  a  neurologist  for  advice.  He  duly  prescribed  and  advised. 
After  a  short  time  the  symptoms  would  become  more  pro¬ 
nounced,  and  home  treatment  became  impossible  ;  the  patient 
must  go  away.  Then  the  assistance  of  the  decayed  gentle¬ 
woman  was  sought,  or  a  “ nursing  home”  was  selected,  with 
which  some  practitioner  in  a  suburban  or  rural  district  was 
connected.  The  neurologist  saw  the  case  from  time  to  time 
in  consultation.  He  considered  himself  well  qualified  to  treat 
this  form  of  disease,  and  in  the  interests  of  humanity,  as  he 
tells  us,  he  thus  became  accessory  to  an  evasion  of  the  law. 
Ultimately  in  many  instances,  owing  to  an  exacerbation  of  the 
symptoms,  or  to  some  attempt  at  suicide  or  homicide,  etc., 
certification  became  imperative,  and  to  a  recognized  institu¬ 
tion  for  mental  diseases  the  patient  was  sent.  It  was  from 
these  cases  that  many  of  them  had  to  glean  “  recoveries,”  and 
a  difficult  task  it  was  at  so  late  an  hour  in  the  day  of  disease. 
(Dr.  White  here  cited  two  or  three  illustrative  instances  of  the 
above  practice.) 

One  of  these  cases  was  as  follows :  Six  years  ago  he  was 
asked  to  visit  in  consultation  Mrs.  C.,  suffering  from 
puerperal  mania.”  The  attack  had  occurred  five  weeks 
after  parturition,  and  the  symptoms  at  first  were  a  blend  of 
mania  and  melancholia.  The  patient  had  a  very  bad  family 
history  of  insanity  and  neuropathy.  The  patient’s  home  was 
large  old  manor  house  with  extensive  grounds,  surrounded 
all  sides  by  a  wall  some  10  ft.  to  12  ft.  high.  A  suite  of 
rooms  on  the  ground  floor  was  converted  into  quarters  for  the 
patient,  who  took  exercise  for  hours  daily  in  the  old-world 
gardens  ;  and  there  were  trained  nurses  for  night  and  day 
duty  (one  had  been  trained  at  the  City  of  London  Asylum). 
The  family  medical  attendant  visited  twice  a  day,  and  Dr. 
White  met  him  in  consultation  three  times  a  week.  This 
went  on  for  two  months.  Sometimes  the  patient  was  better, 
sometimes  worse.  At  last  Dr.  White  thought,  “  This  patient 
won’t  get  well  here.  She  knows  she  is  at  home,  in  the  home 
of  which  she  has  been  mistress  for  years ;  she  does  not  there¬ 
fore  subordinate  her  will  to  others.  She  must  be  certified 
and  go  to  a  private  asylum.”  The  husband  agreed  with  this 
view  at  once,  and  after  consultation  with  another  alienist  it 
was  agreed  that  the  patient  should  be  removed  to  a  private 
asylum.  This  was  done,  after  which  she  improved  quickly, 
and  her  recovery  was  completed  in  about,  three  months. 

What  were  the  Disadvantages  of  Uncertified  Single  Care  ?  _ 

1.  Insufficient  general  and  moral  control  of  the  patient. 
There  was  no  legal  power  of  detention,  for  the  patient  was  in 
full  possession  of  civil  rights. 

2.  The  patient’s  property  was  not  safeguarded  from  un¬ 
worthy  relatives,  solicitors,  doctors,  caretakers,  and  nurses. 

3  Frequently  there  was  unskilled  medical  treatment,  or 
none  at  all. 

4.  The  nursing  was  as  a  rule  unskilled. 

Monotony  and  unsuitable  surroundings. 

Interference  of  friends. 

Want  of  official  supervision. 

Incapacity  of  the  custodian. 

The  want  of  official  supervision  was  perhaps  the  most 
serious  of  these  disadvantages,  for  inhumane  and  cruel  forms 
of  personal  restraint  had  been  known  to  be  used  upon  un¬ 
fortunate  patients  even  since  the  passing  of  the  Lunacy  Acts, 
1890-91,  and  was  not  this  what  we  should  expect  with  no 
official  supervision?  In  1893  he  sent  two  nurses  to  a  well- 
known  southern  seaside  resort  for  a  Miss  P.,  a  private 
patient,  who  had  been  acutely  insane  but  uncertified  for 
seven  weeks.  The  nurses  found  the  patient  roped  by  the 
wrists  and  ankles  to  the  four  corners  of  the  bed.  She  was  in 
a  filthy  state,  as  she  had  been  tied  down  for  days.  Men  had 
been  called  in  to  assist  in  the  roping  process.  The  patient’s 
wrists  and  ankles  were  much  bruised  and  abraded.  The  hos- 
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pital  nurses  in  charge  of  the  case  were  afraid  of  their  lives 
?ones  Pt°W>  OUt'  nufrses  clearing  the  room  and  removing  the 

^  io  troffie  onXTSey  ”iBl0"U 

He  had  heard  of  another  lady  being  roped  to  a  bedstead 

to  Iltpnrtfe  t0  ai?0le.  with  1ust  sufficient  rope  to  allow  her 

to  thl  Cffv  T  nf  hS  °f  ?at?re-  Recently  there  was  admitted 
to  tfte  City  of  London  Asylum  a  lady  who  for  months  had 

rneftm^afaSldce1reJsortwitl1  a  caretaker  in  whose  house  a 
htted  UP  88  a  strong  room,  with  iron  bars  in 
p  ace  of  the  lower  panels  of  the  door.  An  occasional  nppnnf 
the  patient  was  taken  through  the  “grille”  a  dreadlul  *ex 
ample  of  “curative  treatment ”  under  single  care  The  oh?" 
sician  who  was  an  eyewitness  in  the  last  two  caslswas 
present,  and  would  verify  these  statements.  He  could  not 
the  fac£  that  mechanical  restraint  of  an  injurious 
character  was  often  resorted  to  with  uncertified  patients  in 

he  felt C}^emn^tUn8-kllifd  nurses  and  heartless  caretakers,  and 
e^ felt  he  must  raise  his  voice  in  no  uncertain  strain  in  thp 

interests  of  suffering  humanity,  against  any  relaxation  of  the 

aTrIh/Ch  wou  d  °Pen  the  8atcs  wider  for  such  misdeeds 

was  that  ^a\\  o™tU99'eSted  ^°,tificatlon  of  Mental  Cases?—  It 
™lLhat  al  case,s  of  mental  unsoundness  in  which  certifi- 
cation  and  compulsory  detention  seemed  needless  and  in 
mf-  cases’  th.erc  should  be  a  system  of  notification  to 
^n.acy  by  any  one  receiving  payment 
h?  ilfi effect  that  A.  B.  is  a  person  of  unsound  mind,  and 
is  not  a  proper  person  to  be  detained.”  It  had  been  also 

amlmr.-ted  trft  thl8  notlfication  should  be  to  the  local 
ifc  ^as  Prf8umed  in  the  first  instance  that  such 
notification  would  be  followed  by  the  visit  of  a  Commissioner 
in  Lunacy  or  some  one  deputed  by  the  Commissioners,  and 
authority.C°nd  by  &  medlcal  officer  appointed  by  the  local 

be  the  Advantages  of  Such  Notification ? — They 
‘^same  as,  those  given  under  the  heading  “urn 
certified  single  care  ( vide  above). 

iH lluaJaSC°Uit  bSi  the  ^advantages?— These,  again,  would  be 
identical  with  those  given  under  “uncertified  single  care” 

w™iHK°Ve  ’  with  an  addition.  Increased  ofiicial  expenditure 

oV^Disirfpt1^ Urre<^  fr°m  the  nece88ary  appointment  of  Deputy 
or  District  Commissioners  to  inquire  into  the  numerous  class 
of  cases  just  alluded  to  which  would  rapidly  crop  up.  In  an 

S‘cle^n  fcUy??cyLaw  Reform  in  the  Lancet  of  December  27  th, 
,,4.  Dr.  H  lute  had  suggested  the  appointment  of  Deputy 

Sp^TS1merS  in,^e  following  terms.  “District  experts  as 
Snsi  nf  °®cers  of  ^sanity,  occupying  analogous  posts  with 
saPjripcf  oner  and  medical  officer  of  health,  with  fixed 
°ffic^rs,  to  be  elected  from  their  experience  in 

P  rf1  f dlty ’ an(^  i°i?e  allowed  to  practise  as  pure  physicians. 
Then-  duhes  would  be  to  examine  all  supposed  lunatics  in 
consiiltation  with  the  medical  man  in  attendance,  to  sign  all 
CerVficates’  ^  V18lt  a11  single  patients  and  patients 

t?nfe  to  D?mpytnUH8  their  dlstricts’  to  rePort  thereon  from 
time  to  time  to  the  Commissioners  in  Lunacy,  and  so  act  as 

Thev  would11}8  f0r  the  Commission  or  Deputy  Commissioners. 
Ihey  would  have  power  to  order  the  discharge  of  any  single 

dfstriu’  fhonid7  paflent  from  any  Private  asylum  in  the 
district,  should  such  a  course  be  desirable  on  account  of 

nrpvlnrtytur  otherwis,e-  They  would  also  have  authority  to 
prevent  the  removal  of  any  patient  by  his  or  her  friends 

t?Sl8«  re“oval  was  calculated  to  be  fraught  with  danger 

tWhQr?uVifIlt  °r  0tIler*‘  ,  .Many  of  the  suggested  reforms  in 
that  article  were  adopted  in  the  Lunacy  Acts,  1890-91.  This 

th«  obvious  reason— expense.  Dr.  White  con- 
cluded  that  notification,  unless  under  the  most  efficient 
8,?p+lrvl?,0n-  wo"ld  encourage  a  continuance  of  the 
,  ^  °n  °/  ^  ie  aw’  or  a^  ieast  would  delay  proper  remedial 

reatment  in  consequence  of  the  patient  not  being  under 
proper  moral  control. 

SiZferatTents^reSuitable  f°F  Care  and  Treatment  as  Certified 

1.  Quiet  and  harmless  tractable  imbeciles. 

2.  Quiet  and  harmless  chronic  dements. 

3-  Certain  general  paralytics  in  the  last  stage. 

yporsensitive  patients  convalescing  from  melancholia. 

/<  hat  Cases  were  Unsuitable  — All  others 

certified 'CUSeS  Suitable  for  Care  and  Treatment  Un- 

upon^rffik01111  CaSeS  °f  mania  and  melaneholia  dependent 
developed'11  bordcrland  cases  where  the  symptoms  were  un- 
3-  Othei  cases  in  which  the  symptoms  were  not  severe, 
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operative^  &  dedn^te  exeiting  cause  not  likely  to  be  long 

TIoie  should  they  be  Protected  against  Abuses  ? 

I>y  proper  and  complete  official  supervision.  Dr.  White  had 
been  for  years  past  and  still  was  in  favour  of  the  appointment 
of  Deputy  Commissioners  for  districts  as  defined  above,  such 

of  m“nt“e2toases?  made,r0m  tho8e  skill‘-d  '»  «>«  lament 

the  Incipient  ita™?9*™  Temr°™r'J  Cari  «"<*  Treatment,,^ 

in  0899  the  Joint  Committee  of  the  British  Medical  and 
JVledico-I  sychological  Associations,  of  which  Dr.  White  had 

fenn,anmemiur  8'nce  lta  formation,  waited  upon  thp  Lord 
Chancellor  at  the  House  of  Lords.  They  urged  the  necessitv 
of  early  legislation  for  the  incipient  insane.4  They  tolSTlg 
that  numberless  borderland  cases  were  smuggled  away  in  the 
country,  the  Channel  Isles,  and  on  the  Continent  to  avoid 
(gal  certification,  that  their  chances  of  recovery  were 
imperilled  thereby,  and  that  the  possibilities  of  inhumane 
treatment  existed.  As  a  consequence,  the  Lord  Chancellor 
introduced  into  the  Lunacy  Bill  of  1900  the  following  Clause, 
adapted  from,  the  existing  clause  in  Scottish  Lunacy  Law. 

1  •  If  a  medical  practitioner  certifies  that  a  person  is  suffer- 
lng  +?11!  ™e.nfa^  disease  but  that  the  disease  is  not  confirmed 
and  that  it  is  expedient,  with  a  view  to  his  recovery,  that  he 
be  Placed  under  the  care  of  a  person  whose  name  and  address 
are  stated  in  the  certificate,  for  a  period  therein  stated,  not 
exceeding  six  months,  then  during  that  period  the  provisions 
of  section  cccxy  of  the  principal  Act  shall  not  apply. 

2.  lie  certificate  must  not  be  signed  by  the  person  under 
whose  care  the  patient  is  placed. 

ov3iiW^fu®a  med\cal  Practitioner  signs  any  such  certificate  he 
•  °-ne  clear  day  after  signing  it,  send  a  copy  of  it  to 
the  Oommissioners,  and  the  Commissioners  may  visit  the 
patient  to  whom  the  certificate  refers. 

Dr.  White  believed  that  this  clause,  with  its  three  sections, 
would  meet  all  the  requirements  of  the  case  for  the  insane  of 
the  upper  and  upper  middle  classes,  provided  the  Deputy 
Commissioners  above  named  be  appointed. 

1  assing  on  to  the  subject  of  public  asylums,  Dr.  White 
argued  that,  as  several  of  the  county  and  borough  asylums  were 
at  the  present  time  admitting private  patients  in  large  numbers', 
it  would  be  well  if  the  “voluntary  boarder”  system  apper¬ 
taining  to  the  registered  hospital  and  private  asylums  should 
be  extended  to  public  asylums.  There  were  many  patients, 
lnciJjGn‘'  and  border-line  melancholic  cases,  who  lacked  self- 
confidence,.  and  who,  if  they  could  place  themselves  under 
the  sheltering  wing  of  an  institution  giving  them  medical 
ana  general  supervision,  would  rapidly  regain  their  mental 
balance,  and  thus  escape  certification.  Those  who  had  had 
ample  experience  of  the  voluntary  boarder  considered  the 
benefit  °n  regard*nS  bim  bad  been  productive  of  much 

Di.  White  next  proceeded  to  consider  the  various  points 
not  already  discussed,  to  which  allusion  had  been  made  by 
Jur  \\  llliam  Gowers  in  his  recently-published  paper  on 
Lunacy  and  the  Law. 

The  contemplation  from  the  train  of  the  “  wall  ”  of  Hanwell 
Asylum,  they  are  told,  prompted  Sir  William  Gowers  to  lead 
acru?ade  against  the  existing  Lunacy  Laws.  Sir  William 
thought  of  those  the  wall  excluded,  and  those  it  included 
Now  the  wall  of  Hanwell  (the  oldest  of  the  London  County 
asylums)  was,  argued  Dr.  White,  an  anachronism.  The 
asylums  of  to-day  had  no  walls,  and  while  the  buildings 
included  those  committed  to  the  humane  and  skilled  care 
ot  the  medical  officers  for  treatment,  they  did  not  “  exclude” 

diseases  10  desired  to  gain  knowledge  regarding  mental 

They  did  not  acknowledge  the  “  walls  ”  as  part  of  their 
treatment  to-day,  nor  were  “  iron  bar3  ”  necessary  in  institu¬ 
tions  for  the  insane.  They  appeared  to  be  only  required,  so 
ur  as  Dr.  VV  hite  was  aware,  for  uncertified  patients  in  single 

Sir  TV  illiam  Gowers  told  them  that  in  many  cases  certifica¬ 
tion  was  harmful  and  unnecessary.  Many  of  them  differed 
rom  him  upon  this  point.  They  recognized  in  certification 
the  means  of  placing  the  patient  under  proper  control  for 
treatment,  and  they  were  satisfied  that  the  chances  of 
recovery  in  most  instances  were  greatly  increased  thereby, 
the  cases  quoted  by  Sir  William  Gowers  as  suitable  for  treat¬ 
ment  without  being  duly  certified  were  peculiarly  unfortu- 
°  t  ^hey  aR  bad  delusions  of  persecution,  and  these 
patients,  as  alienists  knew,  might  at  any  time  become 
actively  homicidal  or  suicidal  by  impulse.  Such  patients 
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should  certainly  have  been  under  certificates,  both  in  the 
interest  of  the  public  and  of  themselves.  Sir  William  Gowers 
stated  that  every  patient  received  for  payment  and  uncerti¬ 
fied  was  a  free  agent,  and  could  leave  or  be  removed  at  any 
time.  Such  was  not  Dr.  White’s  experience  with  uncertified 
insane  patients  in  single  care.  Furthermore,  he  did  not 
admit  that  certification  was  in  any  way  disastrous  to  the 
patient,  or  was  the  “painful  distress”  to  the  friends  it  was 

stated  to  be.  . 

Sir  William  spoke  of  the  “  divorce  of  psychological  medi¬ 
cine  from  general  medicine.”  There  was,  added  Dr.  White, 
no  divorce.  These  branches  of  medicine  had  always  been 
separate  and  distinct,  and  must  remain  so  from  the  very 
■nature  of  mental  disease  and  the  nature  of  the  treatment 
demanded.  The  moral  side  of  this  treatment  was  all- 
important,  the  purely  medicinal  accessory.  The  days  of 
chemical  restraint  and  of  the  exhibition  of  medicinal 
nostrums  for  insanity  were  past  and  gone. 

They  were  told  by  Sir  William  that  the  “  master  of  method 
was  necessary  for  the  full  and  proper  development  of  the 
normal  mind  of  youth,  that  a  scholar  who  had  not  had  train¬ 
ing  as  a  schoolmaster  was  unequal  to  perfecting  a  student’s 
■education  in  classics,  mathematics,  or  the  higher  sciences. 
How  much  more,  then,  argued  Dr.  White,  must  the 
“physician  of  method,”  trained  by  long  experience  and 
•daily  contact  with  the  ineance,  be  essential  for  the  re¬ 
education  of  the  abnormal  mind,  for  the  replacing  of  the 
unhinged  mind  upon  its  hinges,  for  the  dispelling  of  the 
hypochondriacal  delusions  of  the  melancholiac,  and  for  the 
•calling  back  to  mental  life  again  of  the  ywasi-demented 
patient  in  mental  stupor  ? 

Speaking  after  thirty  years’  experience  as  a  public  asylum 
physician,  and  thirteen  as  a  lecturer  on  mental  diseases, 
Dr.  White  concluded  that  to  comprehend  the  vagaries  of  the 
mind  diseased,  to  lead  that  errant  mind  back  to  health,  and 
to  recognize  the  means  by  which  this  end  could  be  effected, 
were  problems  only  to  be  solved  by  those  who  had  made  the 
insane  their  intimate  and  lifelong  study. 

Dr.  White,  in  conclusion,  referred  to  the  new  title  given  by 
Sir  William  Gowers  to  his  paper  as  just  published  in  pamphlet 
form.  He  observed  the  title  was  altered.  It  now  read,  an 
address  on  the  prevention  of  insanity.  Would  not  on  the 
evasion  of  insanity  be  more  appropriate  ?  Sir  William  Gowers 
4rew  attention  approvingly  to  Sir  William  Church’s  suggestion 
that  notification  should  be  to  the  local  authority,  the  facts  of 
•each  case  to  be  subsequently  investigated  by  the  medical 
officer  of  health  or  some  other  official  appointed  by  the  local 
authority.  What,  asked  Dr.  White,  did  the  medical  officer  of 
health  know  of  mental  diseases  ?  Was  he  qualified  to  decide 
•such  a  case?  and  who  was  the  “other  official”  suggested? 
Who  but  one  skilled  in  the  treatment  of  insanity  was  qualified 
to  decide  whether  the  conditions  under  which  the  patient  was 
placed  were  such  as  were  likely  to  promote  recovery,  or 
whether  certification  was  necessary  in  the  patient’s  own 
interest?  Sir  William  Gowers  was  in  error  when  he  stated 
that  provision  was  already  made  for  the  reception  of  border¬ 
line  patients  as  “  voluntary  inmates  of  public  asylums.”  At 
present  voluntary  boarders  could  not  be  taken  in  “  county  or 
borough  asylums,”  but  only  in  “registered  hospitals  and 
private  asylums.”  Sir  William,  moreover,  said  that  it  was  a 
earcasm  to  suggest  that  patients  on  the  verge  of  mental 
derangement  would  place  themselves  in  lunatic  asylumns. 
Was  he  not  conversant  with  that  large  class  of  cases 
•of  incipient  melancholia  in  which  the  patient  lacked 
•s'df- confidence  and  self-reliance,  was  imbued  with  a 
sense  of  impending  trouble,  and  consequently  eagerly 
sought  admission  into  a  private  asylum  as  a  voluntary 
boarder,  and  expressed  a  feeling  of  relief  when  under  the 
sheltering  wing  of  the  institution  ?  The  limitation  Sir  William 
■Gowers  took  objection  to  in  connexion  with  the  clause  for  the 
treatment  of  incipient  insanity  “  that  no  person  under  this 
section  shall  receive  more  than  one  patient  at  the  same  time” 
was  in  accordance  with  the  principle  and  spirit  of  the  Lunacy 
Acts  1890-1,  that  private  asylums  were  to  die  out  by  gradual 
extinction,  for  no  new  licence  could  be  granted.  To  receive 
more  than  one  patient  would  constitute  a  private  asylum.  Sir 
William  Gowers  objected  also  to  the  sanction  of  the  justice  of 
the  peace  being  necessary,  and  added  that  “  such  a  sanction 
could  only  be  a  useless  formality.”  Sir  William  forgot  that  it 
was  right  that  the  liberty  of  the  subject  should  be  taken  only 
by  some  mode  of  judicial  procedure. 

Dr.  T.  Outterson  Wood,  in  his  opening  remarks,  said  that  it 
augured  well  for  the  success  of  the  action  taken  by  the  Con¬ 


joint  Committees  of  the  British  Medical  Association  and 
Medico-Psychological  Association  with  regard  to  the  amend¬ 
ment  of  the  lunacy  law,  to  enable  cases  cf  incipient  and  un¬ 
confirmed  insanity  to  be  legally  treated  in  private  care  without 
certification,  that  the  Lord  Chancellor  had  inserted  into  his 
Lunacy  Bill  a  clause  to  meet  the  requirements  mentioned. 

With  regard  to  the  section  which  dealt  with  cases  of  in¬ 
cipient  insanity,  he  would  divide  the  cases  into  two  classes  : 

A,  those  who  were  amenable  to  reason  and  advice,  who  were 
absolutely  uncertifiable,  and  those  who  could  to  a  great  extent 
take  care  of  themselves  ;  and  B,  those  recent  cases  of  a  mild 
type  in  which  the  mental  warp  was  more  pronounced,  who 
might  require  removal  from  home,  who  were  almost  certifi¬ 
able,  or  those  who  might  even  have  harmless  delusions,  who 
required  a  certain  amount  of  moral  restraint,  and  who  might 
object  to  the  control  necessary  for  their  proper  treatment. 
With  regard  to  Class  A,  no  alteration  of  the  law  was  necessary  : 
these  patients  were  as  capable  of  treatment  outside  the 
lunacy  law  as  any  ordinary  medical  case.  Dr.  Wood  had  to 
deal  with  a  large  number  of  them  as  out-patients  at  the  hos¬ 
pital,  and  he  had  no  difficulty  whatever  with  them. 

It  was  with  regard  to  Class  B  that  the  law  required  amend¬ 
ment,  and  a  system  of  notification  seemed  to  be  the  best  to 
meet  the  requirements  of  such  cases.  This,  however,  was  no 
new  idea.  He  had  for  four  years  advocated  a  relaxation  of 
the  present  law  in  order  that  incipient,  doubtful,  or  undeve¬ 
loped  cases  of  insanity  might,  under  suitable  conditions,  and 
at  the  earliest  moment,  be  brought  under  that  skilled  care 
and  treatment  which  the  experienced  alienist  physician 
knew  to  be  necessary  for  the  arrest  of  the  disorder  and  the 
cure  of  the  patient.  Upon  this  point  he  was  gla,d  to  think 
they  were  all  agreed.  It  was  the  adoption  of  a  principle  that 
had  worked  well  in  Scotland  for  many  years,  and  he  knew 
of  no  reason  why,  under  proper  conditions,  and  with  the 
necessary  safeguards  of  skilled  supervision,  it  should  not 
work  equally  well  in  England  and  Wales,  the  order  of  a  magis¬ 
trate  on  this  side  of  the  border  taking  the  place  of  the  order  of 
the  sheriff  as  in  Scotland  for  the  legal  detention  of  the 
patient  for  a  definite  period.  There  was,  however,  one  point 
upon  which  they  must  insist,  and  it  was  that  wherever  these 
cases  were  so  placed,  whether  it  be  in  a  doctor’s  house  or  not, 
they  should  be  at  once  notified  to  the  Commissioners,  and  be 
placed  under  their  official  supervision,  as  well  as  under  that 
of  some  skilled  and  independent  physician  appointed  by  the 
Board  or  by  the  local  authority. 

Above  all  they  must  becertain  that  it  should  not  be  merely  a 
matter  ofboardingpatientsoutinso-calledmedicalhomesorpri- 
vate  houses,  kept  by  unqualified,  inexperienced,  and  untrained 
persons,  but  that  they  should  have  some  guarantee  that  the 
patients  would  be  cared  for  and  looked  after  by  persons  who 
had  been  trained  in  some  recognized  institution  for  the 
insane  and  had  been  approved  of  by  the  Commissioners.  He 
further  contended  that  such  nurses  as  were  in  charge  should 
be  asylum  trained,  and  should  hold  the  certificate  of  the 
Medico-Psychological  Association  for  proficiency  in  the  nurs¬ 
ing  and  care  of  those  of  unsound  mind. 

It  was  absurd  to  imagine  for  one  moment  that  such  cases  as 
these  could  be  properly  treated  by  persons  with  no  special 
knowledge  of  or  experience  in  all  the  details  of  the  moral 
control  and  special  medical  treatment  which  insane  patients 
required.  The  periodic  visits  of  a  consultant  were  practically 
useless  as  regards  the  supervision  of  these  details  of  treat¬ 
ment  which  were  of  daily,  even  hourly,  importance  for  the 
cure  of  the  patient.  This,  of  course,  they  c»uld  not  expect 
hospital  physicians,  however  eminent  otherwise,  to  appre¬ 
ciate  who  had  not  had  special  and  adequate  experience  in 
the  care  and  treatment  of  mental  disorders.  It  was  the 
absence  of  this  special  knowledge  on  the  part  of  the  hospital 
physician  which  permitted  him  on  the  one  hand  to  place 
these — the  most  difficult  of  all  cases  to  manage — under  the 
care  of  inexperienced  people  of  limited  means,  or  of  hospital 
nurses  without  asylum  training,  ignorant  of  the  requirements 
of  such  patients,  and  unaware  of  the  constant  supervision  and 
the  unceasing  vigilance  which  insane  patients  required,  who 
were  unable  to  anticipate  a  suicidal  impulse,  or  an  outbreak 
of  homicidal  violence,  and  who  would  either  rush  in  terror 
from  the  room  at  an  outburst  of  excitement,  or  would  resort 
to  the  injudicious  and  unnecessary  use  of  mechanical 
restraint.  In  his  opinion,  instead  of  the  law  being  made 
more  elastic  with  regard  to  such  cases  of  laxity  and  of  inade¬ 
quate  care,  it  should  step  in  and  compel  every  nursing  home 
or  institution  receiving  such  cases  as  these  to  be  placed  under 
some  official  supervision.  If  this  were  done  they  should  hear 
less  of  the  fatalities  which  were  of  such  frequent  occurrence, 
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incipient  insanity  without  corticate,  he*  thought  n”'  tf se8  °' 
the  Association.  boasted  of,  before  the  members  of 

ssKis^fiag  ?ss  "“rs: 

living  in  to  toTlTSt  f?""1  »"« 

5rc:.Xwttt to  rP1'^ 

straint  mast  again’  be  brought  fnrwwH  t'68^  mechanical  re- 
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not  dangerous  to  themselves  or  others “nj3' ^9®use  they  were 

sssssssssi 

and  rellSrowing  to  their  SlTn  SUCa  Patient8  by  “ends 
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to  leave  her  room  hn^t’ ;  and  who’  because  she  was  anxious 
her,  to  which  was’attachcdTIt^Yf^8  vYaistband  buckled  round 
to  allow  her  to  attend  to  ?he  calls  of  naTfre  SU^hC-ien^  long 
wS  t^  “bn"  Khis^t  ^  Then^^xp^nld'toDr! 

able  to  leave  thf  MtieTSnnanCe<!i8he  would  not  have  been 
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Dr.  Wood,  these  are  the  evasions  of  the  law  we  must  extent 

°Wit>fv8e  a  Ad  if  the  law  is  made  ‘  more  elastic/” 

nffir  3  legard.t?  eases  of  certifiable  insanity  without  adeouate 

re^anftu  Xn1  of0nfnHV  WOuld  “ot  ™ry  tL  audieJce^K 
recapitumuon  of  further  instances  of  the  inhumanitv  of 

tonsavntha7hifC  th7T  °nl^  t-°°  wel1  known  :  but  he  ventured 

single  care  by  the  CoSSSS«2  w£  "in' aSf wajfrXed 

fallacy"  I’aw’as’/lTn'ow 

applicants  for  the  post  of  nurse  to  a  mental  ease  and  in  view 
? *  tb,f  question  of  asylum- trained  nurses  being’ so  necessarv 

f?r  b-^eriCape  °f  menta*  cases,  he  would  attempt  to  describe 
the  kind  of  persons  these  three  applicants  were1-  descnbe 

’•  A.Iadyi  quite  untrained,  but  with  some  years’ 
perience  in  private  cases,  wonderfully  self-confident  and 
ifrfbly  p08sf8s.ed  of  the  audacity  of  ignorance.  When  asked 
f  she  was  trained,  she  said,  “  Oh,  no!”  She  didn’t  belie™ 
wv.^rainfid  mpntal  nurses,  they  only  irritated  the  natients 
When  asked  what  she  would  do  if  the  patient  happened  tA 

qSit“enough°* ’  86  8a'd’  “ 1  Would  ,00k  at  her-  ‘bat  would  he 

dt^s<?-2-  A”°tber  lady,  untrained,  who,  when  asked  wha*  she 
would  do  if  the  patient  became  violent,  said,  “I  would" Dull 

tie  them  with  a  towel.”  On  suggest  in  g  that 
that  might  not  be  enough,  then  said  this  untrained  ladv  with 

hook°them  back.”  *  would  *®‘  8  ^  with  hooks  ont  "and 

hersel f  and  th er  S17'11?1  lady  very  much  satisfied  with 
£~i8 ,  and  her  powers,  who  would  take  any  case  male  or 
fpdlieAfWaS  ,a  i  trained  hospital  nurse,  whose  only  know- 
edge  of  mental  training  was  gained  by  three  months  in  a 
county  asylum  some  years  aero,  and  a  few  months  in  the 

i?theDat1cnt°ba  workh?U8e-  When  asked  what  she  would  do 
the  patient  became  violent,  she  said  very  decidedlv  “  I  am 

quite  competent  to  do  some  ‘  policemaning  ’  if  necessarv” 
Dr.  Wood  thanked  that  lady  for  the  word  “  pSicemanin?”  Mt 
S2J  suggestive  of  truncheons  and  handcuffs,  and  such-like 
trifles.  It  was  into  the  care  of  ladies  such  as  these _ untrained 

and  impecunious— -that  the  friends  of  patients  were  asS to 
deliver  them,  yet  they  all  had  testimonials  from  the  friends 
and  relations  of  former  patients.  Then  there  was  a  further 
view  of  the  subject  which  the  following  incident  illustrated 
faw  lfc7as.a  pretty  example  of  another  method  of  evading  the 
law  A  friend  of  Dr.  Wood,  at  the  request  of  his  paint’s 
caq^^Xb8-’  ?a  ed  a  physician  in  consultation  upon  a  mental 
Sftre1  certification  to  legalize  The  necessary 
control  Oh,  you  must  not  certify  it,”  said  the  phvsican- 

“  Tb  t 1  by8tena>  aud  you  can  do  what  you  likePwrth  it” 

‘  Phat  is  all  very  fine,”  said  his  friend  indignant!?  “  but 
the  woman  is  a  lunatic,  and  ought  to  be  certified.”  Call 
reitprafpH  t.ho  _ i _  , 


_ ,  .  ,,  ■  uuui^)  ouu  to  De  C6rt]ii6u.  “  (yflll 

loo!^f^e-na,wreiifr^?d  tbe  Physician,  and  away  he  went 
b1fJfin^  hh\  ^\ood  s  friend  to  treat  a  case  of  acute  mania  as 
iy^f£ia(<  v.P,a^  very  soon  the  crockery  ware  began  to  flv  about 
and  the  “  hysterical  ”  patient  had  to  be  prompt??  tS td 
sent  to  an  asylum.  “Call  it  hysteria  ”  indeed  '  They  had 
arrived  at  a  serious  state  of  things  if  consultants  eitW 

{™ab  er?r  unwilling  to  recognize  a  ease  of  acute  mania  could 
bring  themselves  to  call  it  “bvsteria”  in  T„> 

urlon  *i  n  8  an  Hy1  °one  of'fb30'1  prfJ'udi.ce  of  relatives  who  looked 
m08a(  n  one  of  the  most  serious  disorders  that  could 

:2«CLh  lf°Zr  Creature’  as  a  crime  or  something  to  be 
.  hamed  of.  Wag  it  not  rather  the  duty  of  a  consultant  to 
uppor  the  medical  practitioner  in  his  endeavour  to  induce 
the  relatives  of  the  sufferer  to  take  a  sane  view  of  the  maladv 
and  do  their  best  for  the  patient,  rather  than  hand  the  patient 
°Ve-v,  8u?b  untrained  and  unreliable  people  as  he  had  do 

rtt  l°  .P°J  ”  88  »  case  ot^hyatola  ® 

Those  who  had  spent  their  lives  in  endeavouring  to 

w“hoSr?roSst  Tfin”  °'  the  i"8888.  must  not  stand  by 
vnnout  protest  and  allow  a  reversion  to  those  methods  of 

barbarism  which  would  be  bound  to  follow  any  relation  of 

patienTsThan0^!^?11113^  r?orefto  Protect  the  unfortunate 

special  knowlcdcfi  o7*fie  V181^8  °r,a  Physician  who  had  no 
special  Knowledge  of  the  care  and  treatment  and  of  the  rc- 

fflSa&A  an  lnisane  patient-  Above  all  they  must  be 
satisfied  that  those  who  were  allowed  to  take  charge  of  insane 

their  chargT  pr0per,y  trained  and  competent  to  do  justice  to 

of  ro7^01rlt  up0n  Wh-i(^h  the  whole  question  hinged  was  that 
of  adequate  supervision.  It  was  a  very  simple  one.  The 
Commissioners  in  Lunacy  had  all  the  facts  in  their  posses 
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sion  There  was  no  need  for  any  commission  of  inquiry  about 
the  lunacv  laws.  They  knew  quite  enough  about  them 
already.  The  appointment  of  Deputy  Commissioners,  together 
with  local  expert  representatives  of  the  Board  in  centres  of 
the  population,  would,  in  his  opinion,  meet  every  require¬ 
ment  By  these  means  tne  vagaries  of  those  who  took  chaige 
of  cases  of  doubtful  or  confirmed  insanity  would  be  held  in 
check  and  the  friends  and  relatives  would  be  assured  that 
patients  were  controlled  and  guided  by  the  firm  but  kindly 
supervision  of  trained  mental  physicians,  who  were  qualified 
by  long  experience  to  guide  and  direct  them  in  the  right 

way. 

At  the  conclusion  of  the  above  two  papers  the  discussion  of 
the  subject  was  commenced  by  Dr.  Seymour  Luke,  who 
touched  upon  the  importance  and  the  necessity  of  legisla¬ 
tion  in  the  matters  referred  to— namely,  the  question  of  single 
care  and  its  abuse,  and  the  question  of  notification  without 
certification  of  incipient  cases  of  insanity.  . 

Owing  to  the  lateness  of  the  hour,  however,  and  in  view  of 
the  range  and  importance  of  the  subject,  it  was  resolved  that 
further  discussion  should  be  postponed  to  the  next  quarterly 
meeting  of  the  Association. 


THE  ANNUAL  REPORT  OF  THE  MEDICAL 
OFFICER  OF  THE  ADMINISTRATIVE 
COUNTY  OF  LONDON. 

III. 

Sanitary  Administration. 

Part  II  of  Mr.  Shirley  Murphy’s  report  contains  a  valuable 
summary  of  the  different  branches  of  the  sanitary  administra¬ 
tion  of  the  London  LCounty  Council  and  in  each  borough  of 
the  metropolis. 

Dairies ,  Coiosheds,  and  Milkshops. 

The  duty  of  registering  these  devolved  on  the  several 
borough  authorities  under  the  London  Government  Act, 
1899,  while  the  administration  of  the  provisions  of  the  Order 
other  than  those  relating  to  registration  remains  with  the 
County  Council.  This  is  only  one  of  several  examples  of  an 
attempt,  though  incomplete,  towards  local  devolution  in 
recent  legislation.  It  is  significantly  noted  in  Mr.  Shirley 
Murphy’s  report  that  “  some  of  the  reports  of  medical  officers 
of  health  give  particulars  of  the  work  done  in  their  districts.” 
The  veterinary  inspector  of  the  Council  made  four  inspections 
of  all  the  cows  in  London  cowsheds.  The  number  of  cows 
examined  was  about  4,200,  which  means,  we  assume,  that  this 
is  the  total  number  of  cows  kept  in  metropolitan  cowsheds. 
At  these  inspections  he  found  25  cows  with  suspected  tuber¬ 
culous  disease  of  the  udder.  These  were  subsequently 
slaughtered,  except  in  one  instance  in  which  the  cow  was 
sent  to  Romford  and  sold  in  the  market,  but  the  purchaser 
could  not  be  traced. 

Offensive  Businesses. 

The  by-laws  regulating  these  are  enforced  by  the  borough 
sanitary  authorities.  There  is  but  little  information  on  this 
subject  in  the  reports  of  the  borough  medical  officers  of 
health.  During  1901  the  London  County  Council  granted 
381  licences  out  of  384  applications  received  for  slaughter- 
nouses.  That  it  should  still  be  necessary  to  license  new 
private  slaughter-houses  is  a  serious  blot  on  the  sanitary 
reputation  of  the  metropolis. 

Nuisances. 

Smoke  nuisance  appears  to  have  received  considerable 
attention  throughout  London. 

The  removal  of  stable  manure  has  been  a  matter  of 
increasing  difficulty.  A  conference  of  London  sanitary  author¬ 
ities  has  recently  expressed  the  opinion  that  each  sanitary 
authority  should  be  empowered  to  employ,  if  they  thought 
fit,  scavengers,  or  to  contract  with  scavengers,  for  collecting 
and  removing  the  manure  and  other  refuse  matter  from 
stables  and  cowhouses  within  their  district,  at  a  charge  to  be 
fixed  by  the  local  authority,  or,  in  the  event  of  dispute,  by  a 
police  magistrate.  Dr.  Dudfield  is  of  opinion  that  it  ought  to 
be  made  the  duty  of  the  sanitary  authority  to  remove  the 
refuse  at  the  reasonable  cost  of  the  owner. 

The  removal  of  house  refuse  is  another  difficult  problem. 
During  the  year  under  report  the  London  County  Council  had 
remitted  to  the  various  local  authorities  for  their  observations 


anew  by-law  requiring  the  removal  of  house  refuse  twice  a 
week.  As  the  local  authorities  will  have  to  bear  the  additiona 
expense  involved  by  this  very  proper  by-law,  it  will  be  inter¬ 
esting  to  note  next  year  their  comments  upon  it. 

Part  I  of  the  Housing  of  the  Working  Classes  Act. 

Particulars  are  given  of  improvement  schemes  under  Part  1 
of  this  Act  in  Poplar  and  in  Drury  Lane.  Under  Part  II  the 
Council  are  erecting  buildings  in  the  Ann  Street,  Poplar,  area 
for  440  persons,  in  65  tenements  of  2  rooms,  and  30  tenements 
of  2  rooms.  They  have  also  approved  plans  for  the  erection  of 
a  lodgine-house  on  the  Mill  Lane  site,  to  cost  £51, 5°°'  to  pro¬ 
vide  accommodation  for  804  lodgers.  In  the  whole  of  London 
the  ridiculously  small  number  of  95  houses  were  represented 
under  Part  II  of  the  Act  as  unfit  for  human  habitation.  Ol 
these,  48  houses  were  brought  before  magistrates,  and  1 
respect  of  22  closing  orders  were  obtained.  These  figures, 
showing,  as  they  do,  how  unwilling  magistrates  are  to  perform 
their  duty  under  this  Act,  afford  some  excuse  for  the  paucity 
of  action  under  the  powers  of  this  Act. 

The  enforcement  of  by-laws  relating  to  houses 
lodgings  is  very  unequal  in  different  parts  of  London,  a 
there  is  evidently  much  hesitation  on  the  part  of  _'oea 
authorities  to  carry  out  their  duties  under  this  head.  Ih 
are  514  common  lodging-houses  registered  in  London  tne 
duty  of  supervising  them  belonging  to  the  County  Council. 
The  parts  of  Mr.  Murphy’s  report  dealing  with  workshops  and 
workplaces  and  with  bakehouses  do  not  call  for  special 
comment.  Under  the  head  of  “  Unsound  food  pne  is  pain¬ 
fully  struck  with  the  slightness  of  evidence  of  efficient  control 
over  the  food  supply  of  the  largest  city  in  the  world. 

Appendices. 

Appendices  to  this  report  comprise  a  London  Life  laDie, 
1891-1900,  which  has  already  been  discussed  in  these .columns  , 
a  report  on  a  milk  outbreak  of  scarlet  fever  in  ^h°ie£ffcb, 
etc. ;  an  account  of  experiments  on  disinfection ;  and  a  report 

On\lointrreport'by  Drs.  Klein,  Houston,  and  Gordon  contains 
some  valuable  information  as  to  the  relative  merits  of  vanou 

^As f  regards  ^gaseous  disinfectants,  both  formalin  and  sul¬ 
phurous  acid  failed  in  killing  spores  of  bacilli  on  wood.  As 
regards  liquid  disinfectants,  carbolic  acid  1  in  20  failed  to 
destroy  anthrax  spores  after  twenty-four  hours  exposure .  The 
typhoid  bacillus  was  killed  by  all  the  d“infe°^te. 
Condy’s  fluid  and  bleaching  powder.  The  d,Rhtheria  bacillus 
was  killed  by  formalin  and  sulphurous  acid.  For  tubercle 
bacilli  carbolic  acid  and  perchloride  of  mercury  were  the  only 
disinfectants  efficacious  on  each  occasion.  Bleaching  powaer 
(1  per  cent.)  was  not  uniformly  successful. 


Sanitary  Officers. 

This  term  is  used  in  Mr.  Murphy’s  report  as  a  synonym  for 
sanitary  inspector.  In  this  sense  there  is  no  s™ous  ob]ection 
to  it,  but  when  used  as  a  term  to  include  medical  < officers ‘ 
health  and  sanitary  inspectors,  it  is,  we  consider,  derogatory 
to  the  former.  The  number  of  sanitary  inspectors  in  London 
in  1803  was  188;  in  1901  it  had  increased  to  275.  btatea  in 
terms  of  population  the  City  of  London  is  the  best  staffed,  there 
being  1  sanitary  inspector  in  1901  to  every  1,921  of ^  popuia- 
lation.  Next  comes  Southwark  with  one  inspector  to  l04S2> 
Bethnal  Green  1  to  11,789,  Kensington  1  to  13. 586,  and  Ham¬ 
mersmith  1  to  14,031.  At  the  other  end  of  the  scale  are 
Fulham  with  1  to  22,881.  Lambeth  1  to  23,221,  Paddington 
1  to  23,992,  and  Stoke  Newington  1  sanitary  inspector  to 
25,623  of  population. 

Mr.  Shirley  Murphy’s  annual  report  is  perhaps  the  most 
important  official  document  relating  to  the  Public  Healt 
which  we  have  to  review  year  by  year,  not  only  because 
relates  to  the  largest  city  in  the  world,  but  also  because  it 
embodies  vital  statistics  which  are  invaluable  for  referenc 
and  comparison.  We  congratulate  Mr.  Murphy  on  the  issue 
of  his  report,  which  year  by  year  steadily  increases  m  useiu 
ness  and  importance.  _ 


Decrease  of  Tuberculosis  in  Prussia— Official  statistics 
recently  published  show  a  great  diminution  in  tuberculosis 
mortality  in  the  Prussian  States  between  the  years  1876  and 
1901.  In  1876  the  death-rate  from  tuberculosis  was  31  P®* 
10,000  of  population ;  in  1S91  it  was  27;  in  1896,  22  ;  ana  in 
1901  it  wa3  20. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1903. 

Members  of  the  British  Medical  Association  are  reminded 
that  commencing  with  January  ist,  1903,  the  annual  sub¬ 
scription  is  a  uniform  one  of  25s.,  inclusive  of  the  Branch, 
and  that  all  subscriptions  should  be  paid  direct  to  the 
General  Secretary,  429,  Strand,  London,  W.C.,  and  not  to  a 
Branch  Secretary. 
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THE  BORDERLAND  BETWEEN  GENIUS  AND 

INSANITY. 

Many  men  of  talent  have  been  characterized  by  a  highly 
neurotic  temperament,  and  not  a  few  of  their  number  have 
travelled  beyond  the  elastic  limits  of  that  borderland 
wherein  eccentricity  is  granted  the  asylum  of  indulgence 
and  arrived  at  a  mental  condition  which  was  unmistakably 
insane.  For  every  student  of  mind  this  ill-defined  border¬ 
land  has  a  fascination  of  its  own  which  challenges  further 
exploration,  since  the  popular  notion  that  there  is  some¬ 
thing  of  kinship  between  genius  and  madness  merely  states 
the  problem  without  helping  to  its  solution.  To  penetrate 
the  subject  more  deeply  the  guidance  of  medical  knowledge 
is  indispensable,  and  therefore  a  treatise  such  as  that  by 
Dr.  Mbbius1  on  the  mental  pathology  of  the  speculative 
writer  Nietzsche  is  of  particular  value. 

Nietzcche's  case  is  of  especial  interest  to  medical  men, 
because  it  presented  clinically  the  well-marked  features  of 
progressive  general  paralysis,  and  we  have  therefore  good 
reason  for  believing  that  the  mental  deterioration  exhibited 
in  his  writings  provides  in  its  downward  course  the  psychical 
counterpart  of  the  physical  lesion  which  was  simultaneously 
progressing  in  his  central  nervous  system.  Dr.  Mbbius  also 
hopes  that  his  book  will  be  of  help  to  the  layman  who  is 
impressed  'with  the  poetical  imagery  and  stormy  enthu¬ 
siasm  of  Nietzsche’s  writings,  and  needs  a  warning  voice  to 
tell  him  that  when  the  author’s  sayings  become  so  marvel¬ 
lous  as  to  be  incomprehensible,  they  are  probably  only 

transcendental  in  the  sense  that  they  have  passed 
beyond  the  limit  which  separates  sound  intellect  from 
sheer  insanity.  The  average  sober-minded  Englishman, 
we  believe,  is  not  in  much  danger  of  confusing  poetical 
inspiration  with  delirious  nonsense,  and  is  capable  of 
detecting  the  morbidly  neurotic  taint  even  in  the  saner 
of  Nietzsche’s  writings ;  at  the  same  time,  he  should  not 
neglect  the  opportunity  afforded  by  this  strange  personage, 
w  ith  his  curious  medley  of  enthusiasm  and  madness,  of 
studying  the  differences  between  the  eccentricities  of 
exuberant  genius  and  the  vagaries  of  mental  de¬ 
generacy. 

In  dealing  with  this  subject  generally  it  is  advisable  to 
take  as  our  standard  the  normal  intellectual  plane  of  sober 
mediocrity,  and  then  note  the  points  of  resemblance  and 
dilierence  between  those  types  of  intellect  which  occupy  a 
higher  and  those  which  occupy  a  lower  level  in  relation  to 
our  normal.  In  relatively  small  departures  from  the 

1  Ueber  das  Pathologische  bei  Nietzsche.  Von  Paul  Julius  Mobius. 
Wiesbaden:  J.  F.  Bergmann  :  and  Glasgow:  F.  Bauerraeister.  1902. 
(Royal  8vo,  pp.  106.  3s.) 


normal,  for  instance,  wTe  very  frequently  find  that  both  the 
upper  and  the  lower  level  are  characterized  by  a  state  of 
mental  depression  ;  the  man  ceases  to  regard  his  stock-in- 
trade  of  ideas  with  complacent  self-satisfaction;  they  seem 
inadequate  and  inconsistent;  they  crowd  in  upon  him  and 
oppress  him  w'ith  an  insistent  demand  for  readjustment. 
We  have  here  a  condition  of  mental  pain  due  to  the  con¬ 
flict  between  the  man’s  individuality  and  his  environment 
as  it  mentally  presents  itself  to  him.  If  the  former 
triumphs  in  the  struggle,  we  recognize  the  man  of  strong 
character  and  creative  power,  who  proves  himself  superior 
to  his  fellows  because  he  can  overcome  circumstances  ir 
which  ordinary  men  would  quietly  acquiesce.  If,  on  tho 
other  hand,  the  depressing  circumstances  gain  the  ascen¬ 
dency  and  crush  the  man’s  power  of  initiative,  the  mental 
pain  tends  to  perpetuate  itself  with  cumulative  effect,  and 
a  state  of  mind  supervenes  which  is  a  strong  predisposing 
cause  of  melancholia. 

We  may  again  compare  with  one  another  two  still  wider 
divergences  from  the  normal — the  elation  and  sense  of 
well-being  which  is  characteristic  of  mania  with  the  bril¬ 
liance  and  enthusiasm  of  the  successful  genius  who  carries 
everything  before  him,  conscious  of  his  power  and  keenly 
enjoying  his  work.  In  both  cases  we  have  a  state  of  con¬ 
sciousness  in  which  there  is  an  exalted  sense  of  control 
over  circumstances,  and  a  feeling  of  emancipation  from 
ordinary  restraints;  the  difference  lies  in  the  range  and 
character  of  the  environment  upon  which  the  man’s 
energies  are  directed.  The  genius  marks  the  impress  of 
his  will  upon  an  ever-widening  sphere  of  objective  reality-; 
the  maniac’s  sense  of  freedom  and  power  is  due  to  the  fact 
that  almost  the  whole  of  the  vast  complexities  which  make 
up  the  environment  of  which  we  are  normally  conscious 
has  become  blotted  out  for  him,  and  he  has  been  left 
with  a  barren  supremacy  over  little  but  his  own  phan¬ 
tasies. 

By  pursuing  this  method  of  comparison  we  may  perhaps 
arrive  at  a  helpful  criterion  for  the  judgement  of  our  border¬ 
land  cases.  In  dealing  with  a  man  who  is  dissatisfied  with 
ordinary  methods  of  arranging  the  data  of  his  experience, 
we  must  first  ask  ourselves,  Does  he  still  retain  his  grasp 
of  the  normal  standpoint  ?  If  he  does,  then  his  dissatis¬ 
faction  may  be  the  prelude  to  new  discoveries ;  but  if 
he  does  not,  there  is  the  suspicion  that  his  efforts  at  reform 
may  prove  to  be  the  dying  struggles  of  a  drowning  intellect. 
True  originality  is  the  salt  of  the  earth,  and  the  homage  we 
pay  its  possessor  is  but  his  due;  but  let  us  first  scrutinize 
him  with  some  discrimination,  for  if  eccentricity  is  all  that 
he  can  rightly  claim,  the  allegiance  we  pay  him  is  a  de¬ 
gradation  to  ourselves.  A  new  idea,  whether  in  poetry,  art, 
or  science,  implies  concentration  of  effort;  but  there  is  a 
vast  difference  between  the  concentration  of  the  well-stored 
mind  which  voluntarily  brings  its  attention  to  focus  upon 
a  particular  point  and  the  concentration  due  to  a  narrow¬ 
ing  of  interests  which  is  helpless  to  prevent  a  single  idea 
from  usurping  the  entire  mental  field ;  and  though  the 
difference  may  often  be  far  from  easy  to  recognize  it  is  in 
principle  the  same  as  the  very  obvious  difference  between 
the  inspiration  of  genius  and  the  obsession  of  the  mono¬ 
maniac. 

From  his  constant  association  with  morbid'eonditions  of 
body  and  mind  the  medical  man  is  particularly  well  fitted 
to  study  these  problems;  he  alone  can  interpret  the  lessons 
of  disease  with  a  sympathy  which  is  never  repelled,  and 
deduce  from  a  study  of  Nature’s  failures  the  safeguards  of 
intellectual  progress. 
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THE  DISRUPTION  OF  VICTORIA  UNIVERSITY. 

A  committee  of  the  Privy  Council,  consisting  of  the  Lord 
President,  the  Earl  of  Rosebery,  Lord  James  of  Hereford, 
Lord  Balfour  of  Burleigh,  and  Sir  Edward  Fry  heard,  last 
December,1  the  petition  of  University  College.  Liverpool, 
for  a  charter  incorporating  a  university  in  Liverpool,  and 
the  petition  of  Owens  College,  Manchester,  that  in  the 
event  of  the  Liverpool  petition  being  granted  a  charter 
ihouldbe  issued  incorporating  the  Victoria  University  in 
Manchester  as  an  independent  university.  Its  report, 
which  was  in  favour  of  both  petitions,  was  approved  by 
the  King  in  Council  on  Monday  last.  Although  the  report 
is  not  final,  it  would  seem  that  the  main  point  at  issue  is 
practically  settled,  since  the  matters  reserved,  though 
raising  important  principles,  do  not  affect  the  decision 
that  the  creation  of  a  university  in  Liverpool  should  be 
sanctioned.  Counter-petitions  were  presented  against 
the  disruption  of  Victoria  University  by  the  Yorkshire 
College,  Leeds,  the  City  of  Leeds,  and  the  Ridings  of 
Yorkshire,  and  certain  graduates  of  the  Victoria  Univer¬ 
sity.  The  representations  made  on  behalf  of  the 
Yorkshire  College  and  Yorkshire,  though  they  failed  to 
convince  the  Committee  that  the  prayer  of  Liverpool 
should  be  refused,  have  not  been  without  effect  upon  the 
tenour  of  its  report.  There  is  evidence  of  this  in  two  of 
the  recommendations  of  the  Committee.  The  first  of 
these  is  that  before  the  draft  charters  for  Liverpool  and 
Manchester  are  settled  the  authorities  of  the  Yorkshire 
College,  Leeds,  should  have  the  opportunity  of  submitting 
a  draft  charter  incorporating  a  university  in  Yorkshire. 
Secondly,  the  Committee  expressed  the  opinion  that  in  fram¬ 
ing  the  clauses  of  the  charters  of  the  three  proposed  new 
universities  and  of  any  similar  charter  hereafter  granted, 
the  effect  of  the  multiplication  of  universities  should  not 
be  lost  sight  of.  The  Committee,  therefore,  recommends 
that  all  three  Colleges  should  be  invited  to  consider 
the  points  upon  which  joint  action  is  desirable,  and  the 
methods  by  which  it  can  best  be  secured  “  without  unduly 
restricting  the  liberty  or  circumscribing  the  responsibility 
that  ought  to  attach  to  independent  universities.”  We 
must  confess  to  finding  this  a  somewhat  hard  saying,  and 
it  almost  suggests  that  the  clause  is  the  result  of  a  com¬ 
promise.  How  joint  action  is  to  be  ensured  between  three 
responsible  and  independent  universities  it  is  a  little  diffi¬ 
cult  to  understand.  If,  however,  the  recommendation  is  to 
be  understood  as  having  special  reference  to  the  medical 
faculty  and  the  granting  of  registrable  medical  degrees, 
then  we  think  that  it  will  have  the  approval  of  the  general 
body  of  the  medical  profession,  who  do  not  desire  to  see  the 
portals  of  admission  to  the  profession  increased  in  number, 
and  additional  representatives  added  to  the  already 
unwieldy  numbers  of  the  General  Medical  Council. 

Another  recommendation  which  will  meet  with  general 
approval  is  that  the  charters  granted  should  contain  care¬ 
ful  provision  to  secure  an  effective  voice  to  external  and 
independent  examiners  in  all  examinations  for  degrees. 
This  principle  is  already  recognized  in  the  Victoria  Univer¬ 
sity,  and  is  thoroughly  sound,  more  especially  in  its  appli¬ 
cation  to  examinations  which  entitle  the  successful  candi¬ 
date  to  have  his  name  entered  upon  the  Medical  Register. 
The  knowledge  required  from  the  candidates  should  not  be 
tinged  by  the  traditions  or  predilections  of  any  school  or 
professor,  and  the  results  should  be  quite  unaffected  by 
personal  bias,  conscious  or  unconscious. 
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The  decision  to  grant  charters  for  independent  universi¬ 
ties  in  Liverpool  and  Manchester  appears  to  have  been 
received  with  general  satisfaction  in  those  cities,  and  the 
appeal,  for  so  it  must  be  recognised  to  be,  to  Yorkshire  to 
organize  a  university  for  that  great  county  has  been  met  in 
a  courageous  if  not  an  enthusiastic  spirit.  Professor 
Bodington,  Principal  of  Yorkshire  College,  Leeds,  is  re¬ 
ported  to  have  stated  that  the  task  of  drafting  a  charter 
incorporating  a  university  in  Yorkshire  would  be  at  once 
undertaken,  and  as  will  be  seen  from  the  letter  by  Professor 
de  Burgh  Birch,  Dean  of  the  Medical  Faculty  of  the 
Yorkshire  College,  which  is  published  in  another  column, 
that  Faculty,  looking  backward  to  a  long  period  of 
prosperity  antecedent  to  the  formation  of  the  Victoria 
University,  looks  forward  to  the  future  without  appre¬ 
hension.  The  letter  from  our  special  correspondent 
in  Sheffield  shows  that  the  University  College  in  that  city, 
which  has  funds  in  hand  for  the  extension  and  better 
equipment  of  its  teaching  departments,  will  claim  to 
stand  on  an  equal  footing  with  Leeds  in  the  Yorkshire 
University  of  the  future.  Many  details  will  have  to  be 
adjusted,  but  we  have  no  doubt  that  their  discussion  will 
be  approached  in  a  broad-minded  way,  and  with  an  earnest 
desire  to  evolve  the  best  possible  scheme  for  the  advance¬ 
ment  of  higher  education  in  the  great  industrial  centres  of 
Lancashire  and  Yorkshire. 


FRIGHT  AND  CHLOROFORM  DEATHS. 

The  letters  which  are  constantly  appearing  in  current 
medical  journals  indicate  very  plainly  the  views  which  are 
held  in  this  country  on  the  vexed  subject  of  chloroform 
versus  ether  as  an  anaesthetic,  but  less  is  generally  known  of 
the  opinions  of  the  profession  in  America  on  this  matter.  It 
might  perhaps  be  hastily  assumed  that  in  the  United 
States,  the  home  of  anaesthesia  by  ether,  no  other  drug, 
and  least  of  all  chloroform,  would  be  habitually  used.  To 
those  who  are  of  this  opinion  the  statements1  made  by 
Dr.  J.  A.  Bodine,  Adjunct  Professor  of  Surgery  at  the  New 
Yrork  Polyclinic,  will  come  as  a  surprise.  In  a  recent 
lecture  he  admits  freely  that  chloroform  possesses  many 
advantages  over  ether,  but  points  out  that  the  administra¬ 
tion  of  the  former  has  been  followed  by  a  considerably 
larger  proportion  of  deaths  from  the  anaesthetic  than  when 
the  latter  was  employed.  Lie  thinks,  however,  that  this 
unfortunate  fatality  might  be  offset  to  some  extent  by 
the  deaths  which  take  place  some  time  afterwards,  from 
kidney  irritation  and  lung  involvement  after  ether. 

He  contends  that  most  chloroform  deaths  are  due 
to  vasomotor  paralysis,  and  that  deaths  from  fright 
occur  just  in  the  same  way.  Two  instructive  and 
suggestive  cases  are  cited.  In  the  first,  the  patient, 
a  very  nervous  individual,  became  so  frightened  before 
the  operation  that  the  rhythm  of  his  breathing  was 
seriously  disturbed  ;  the  anaesthetist,  in  consequence 
of  this,  gave  him  some  preliminary  training  in  deep 
breathing  before  the  administration  of  the  chloroform ; 
the  cone  was  placed  over  his  face,  and  he  was  told  to 
breathe  deeply;  after  a  few  gasps  he  ceased  to  breath  and 
could  not  be  resuscitated.  Not  a  single  drop  of  chloroform 
had  been  administered.  In  the  second  case,  the  patient, 
who  was  also  a  very  nervous  man  and  very  fearful  of  the 
result  of  the  operation  (for  haemorrhoids),  was  given  an 

1  International  Clinics,  twelfth  series,  vol.  iv,  p.  153,  January,  1903. 
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enema  before  any  anaesthetic  was  administered  ;  he  thought 
•this  was  the  first  step  of  the  operation,  ceased  breathing, 
and  died.  In  both  these  cases  the  necropsy  revealed  no 
imorbid  state  except  the  tense  abdominal  veins  in  which 
nearly  all  the  blood  of  the  body  had  collected  as  a  result  of 
the  vasomotor  paralysis  consequent  upon  the  fright.  Dr. 
Bodine,  therefore,  concludes  that  fright  may  be  an  element 
in  the  production  of  death  in  cases  in  which  chloroform  is 
used.  He  states  that  seven  out  of  every  ten  deaths  re¬ 
ported  from  chloroform  anaesthesia  occur  during  the  pre¬ 
liminary  stage  when  only  a  few  drops  up  to  a  drachm  have 
been  given.  There  is  negative  evidence  also  in  the  fact  that 
in  obstetric  practice  chloroform  is  the  anaesthetic  of  choice ; 
this  is  due  to  almost  complete  absence  of  a  chloroform  mor¬ 
tality  during  labour.  As  an  explanation  of  this  freedom 
from  danger  we  have  the  circumstance  that  women  are  not 
fearful  about  the  anaesthetic  in  their  confinements,  but  ask 
freely  for  it.  Children,  also,  are  not  frightened  as  adults 
are,  and  consequently  suffer  little  from  chloro¬ 
form  as  an  anaesthetic.  Dr.  Bodine  refers,  in  addition, 
to  the  interesting  fact  that  the  negro  of  the  Southern 
•States  stands  chloroform  very  well ;  he  has  a  child¬ 
like  faith  in  his  physician  and  does  not  fear  any 
of  the  measures  that  he  may  adopt.  Yet  the  negro  may  die 
from  fright,  as  a  graphic  story  of  a  student  trick  told  by  the 
•writer  proves.  The  conclusion  is  therefore  reached  that 
•we  must  for  the  safe  administration  of  chloroform 
eliminate  fright.  Dr.  Bodine  tells  his  patient  to  put  his 
hands  tightly  together,  the  fingers  interlacing,  and  to  grip 
them  firmly;  he  asks  him  to  fix  his  mind  upon  that  action, 
•to  listen  to  the  voice  of  the  anaesthetist  and  to  do  what  he 
tells  him,  and  to  breathe  deeply  and  quietly  and  not  to 
mind  the  sensations  which  come  over  him.  General 
conversation  in  the  neighbourhood  of  the  patient  should 
not  be  allowed.  The  writer,  in  conclusion,  thinks  that  if 
'deaths  from  fright  could  be  eliminated,  chloroform  would 
be  a  much  safer  anaesthetic  than  ether,  and  says :  “  If  I 
had  to  choose  an  anaesthetic  for  myself  to-morrow,  I 
•should  take  chloroform,  but  I  should  want  it  administered 
by  a  careful  expert  anaesthetist.” 

These  views,  although  perhaps  optimistic,  are  well 
worthy  of  being  kept  in  mind  by  the  profession  on  this 
•aide  of  the  Atlantic. 


THE  OMISSION  FROM  THE  KING  S  SPEECH. 
From  the  point  of  view  of  the  physical  welfare  of  England 
an  ominous  feature  of  the  King’s  Speech  is  its 
omission  of  all  mention  of  legislation  relating  to  vac¬ 
cination.  An  optimist  might  urge  in  explanation  that 
the  King’s  silence  is  only  a  maintenance  of  the  policy 
indicated  by  Mr.  Long  of  not  publishing  any  new  pro¬ 
posals  too  soon.  No  such  suggestion  seems  reasonable, 
however,  and  we  appear  to  be  face  to  face  with  the  fact 
that  the  President  of  the  Local  Government  Board  has  not 
yet  succeeded  in  persuading  the  Cabinet  that  a  Vaccina¬ 
tion  Bill  ought  to  be  introduced  during  the  session  which 
has  just  opened.  But  to  remove  all  doubt  on  this  point 
it  would  be  very  desirable  that  Mr.  Long  should  be  invited 
to  make  a  statement  in  Parliament. 

The  case  for  legislation  is  unanswerably  strong.  The  five 
years'  experiment  instituted  by  the  Act  of  1898  comes  to 
an  end  with  the  close  of  the  present  year.  During  the 
past  four  years  a  great  deal  has  been  learned,  and  to  this 
new  knowledge  effect  should  now  be  given  by  law.  We 
want  to  have  an  end  put  to  the  constantly  increasing  need 


for  the  erection  of  small-pox  hospitals.  We  want  the 
supply  of  calf  lymph  established  on  a  proper  basis.  We 
want  the  administration  of  the  Acts  placed  in  the  hands 
of  bodies  better  suited  for  the  work  than  the  Poor-law 
guardians.  We  want  the  disorganization  of  trade  by 
recurring  small-pox  epidemics  brought  to  an  end.  The 
need  for  systematic  revaccination  has  become  so  obvious, 
that  a  great  corporation  like  that  of  Glasgow  has  passed  a 
unanimous  resolution  in  favour  of  it.  Glasgow  has  had 
recent  experience  of  small-pox  and  conclusive  evidence  of 
the  efficacy  of  revaccination  in  protecting  the  individual 
against  the  disease  and  the  community  from  its  epidemic 
prevalence.  The  Corporation  has  now  formally  recorded 
its  “  conviction  that  a  national  system  of  revaccination,  on 
the  lines  on  which  infantile  vaccination  at  present  pro¬ 
ceeds,  would  render  recurring  widespread  epidemic  preva¬ 
lence  of  the  disease .  impossible.”  A  series  of  notes  pub¬ 
lished  elsewhere  in  this  issue  (p.  455)  shows  how  wide¬ 
spread  is  the  infection  of  small-pox  throughout  almost 
the  length  and  breadth  of  England  at  the  present  time.  To 
combat  it  the  most  strenuous  efforts  are  being  made,  and 
great  expense  is  being  incurred  in  carrying  out  hurriedly, 
and  often  imperfectly,  measures,  the  proper  accomplish¬ 
ment  of  which  demands  time  and  forethought,  and  other 
measures  which,  were  national  revaccination  in  force,  would 
not  need  to  be  entered  on.  The  Prime  Minister  well 
knows  that  the  Bill  of  1898  would  have  been  rejected  by 
the  House  of  Lords  had  not  the  members  been  led  by  the 
Government  to  believe  that  the  following  session  of  Parlia¬ 
ment  would  bring  with  it  a  Revaccination  Bill.  And  yet 
now,  when  the  Act  of  1898  is  in  its  fifth  and  last  year  of 
operation,  the  session  has  opened  without  the  word  vac¬ 
cination  being  even  mentioned  in  the  speech  from  the 
Throne. 

One  thing  is  absolutely  certain.  The  session  cannot  pass 
without  the  question  being  raised.  It  is  inconceivable  that 
there  will  be  a  reversion  to  the  status  quo  ante  1898.  At  the 
very  least,  therefore,  the  Act  of  that  year  will  find  a  place 
in  the  expiring  laws  continuance  Bill,  and  that  Bill  will 
be  open  to  discussion.  But,  indeed,  we  can  hardly 
imagine  that  such  a  miserable  makeshift  of  a  policy  will 
be  adopted  by  a  Government  which  has  such  enormous 
power  in  both  Houses  of  Parliament,  and  which  includes 
in  its  Cabinet  a  public  health  Minister  so  strong  and  so 
clear-sighted  as  Mr.  Walter  Long.  The  position  is  a  most 
remarkable  one,  and  we  shall  await  with  much  interest 
any  explanation  which  may  be  elicited  either  during  the 
debate  on  the  Address,  or  in  answer  to  specific  questions 
as  to  the  Government’s  intentions. 


THE  ROYAL  MEDICAL  BENEVOLENT  COLLEGE. 

It  was  announced  in  the  British  Medical  Journal  last 
week  that  His  Royal  Highness  the  Prince  of  Wales  has 
graciously  consented  to  take  the  chair  at  a  festival  dinner 
in  aid  of  the  funds  of  the  Royal  Medical  Benevolent  Col¬ 
lege,  and  we  are  pleased  to  be  able  to  state  that  a  serious 
effort  is  to  be  made  to  place  the  finances  of  the  charitable 
side  of  the  work  on  a  satisfactory  footing.  For  years  past 
money  has  had  to  be  borrowed  from  the  bankers,  in  order 
to  meet  current  liabilities,  and  at  the  end  of  1902  the 
amount  thus  owing  was  ,£2,900,  being  ,£400  more  than  the 
amount  due  at  the  end  of  1900.  We  are  informed  that,  in 
order  to  repay  a  part  of  this  loan,  and  to  meet  urgent 
liabilities,  a  portion  of  the  small  funded  property  belong¬ 
ing  to  the  institution  has  just  been  sold ;  and  it  is  to 
enable  the  Council  to  repurchase  this  stock,  to  repay 
the  balance  of  the  loan,  and  to  meet  liabilities  now 
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necessarily  being  incurred  through  repairs,  etc.,  in  con¬ 
nexion  with  the  buildings  at  Epsom,  that  an  effort  to  raise 
^10,000  is  being  made.  If  this  sum  could  be  collected, 
there  would,  after  payment  of  the  liabilities  above  indi¬ 
cated,  be  a  balance  in  hand  upon  which  the  Council  could 
draw  from  time  to  time,  instead  of  having  to  apply  for 
advances  from  the  bankers.  All  charities  have  occasion¬ 
ally  to  put  up  with  a  lean  year,  but  those  with  a 
large  endowment  manage  to  tide  over  their  pressing  needs 
until  a  return  of  a  time  of  plenty.  In  the  case  of  the 
Eoyal  Medical  Benevolent  College,  however,  the  greater 
portion  of  the  £ 6,000  required  annually  for  the 
benevolent  side  of  the  work  is  derived  from  volun¬ 
tary  contributions,  and  the  extraordinary  calls  upon 
the  pockets  of  the  charitable  during  the  past  few 
years  have  materially  affected  the  income  of  this 
as  of  most  other  charities.  The  work  of  the  College 
should  be  well  known  to  our  readers;  it  need  only  be 
stated  here  that  annuities  of  ^30  are  given  to  fifty  aged 
medical  men  or  to  the  widows  of  those  deceased,  and  free 
education,  clothing,  and  board  are  given  to  fifty  sons  of 
necessitous  medical  men.  The  ordinary  paying  pupils  at 
Epsom  College  are  absolutely  self-supporting,  and  aid 
is  asked  only  for  the  benevolent  side  of  the  institution. 
July  6th  will  be  the  fiftieth  anniversary  of  the 
laying  of  the  foundation  stone  of  the  College,  and  we 
would  urge  all  members  of  the  medical  profession  to  do 
what  in  them  lies  to  make  the  Jubilee  Special  Appeal  suc¬ 
cessful.  They  can  help  in  the  collection  of  the  ^10,000 
required,  not  only  by  their  own  contributions,  but  by 
bringing  the  claims  of  the  institution  under  the  notice  of 
wealthy  patients.  There  are  many  practitioners  who  could 
without  much  difficulty  collect  the  sum  of  ,£100  for  the 
charity ;  but  there  are  very  many  more  who  could  quite 
easily  collect  20  guineas,  a  sum  which  would  constitute 
them  life-governors  of  the  College.  It  is  to  be  hoped  that 
the  special  favour  which  the  Prince  of  Wales  has  conferred 
upon  the  College  by  acceding  to  the  application  of  its 
Council  in  preference  to  those  of  numerous  other  institu¬ 
tions,  will  stimulate  all  to  support  His  Royal  Highness  in  a 
serious  endeavour  to  relieve  the  Council  from  financial 
embarrassments  which  cripple  its  usefulness.  The  date  of 
the  dinner  is  Wednesday,  June  10th. 


COLLECTIVE  INVESTIGATION  OF  ECLAMPSIA. 

Puerperal  eclampsia  is  the  opprobrium  of  obstetrics. 
Deaths  from  this  cause  are  constantly  occurring,  and 
even  when  the  malady  does  not  prove  fatal  it  brings 
with  it  so  much  anxiety  as  seriously  to  increase  the  burden 
which  the  practitioner  has  to  bear.  In  the  British 
Medical  Journal  for  December  13th,  1902,  we  noted  the 
prevalence  of  eclampsia  in  Edinburgh,  pointing  out  that 
the  Royal  Maternity  Hospital  there  had  to  deal  with 
6  cases  in  five  weeks,  and  although  in  all  these  instances 
the  mothers  made  complete  recoveries,  yet  every  one  who 
knows  anything  of  hospital  management  can  realize  what 
all  this  meant  to  the  physicians  on  duty.  In  private  prac¬ 
tice  the  incidence  of  eclampsia  brings  with  it  a  still  greater 
weight  of  responsibility  to  the  medical  attendant  by  whom 
a  death  in  midwifery  is  always  regarded  with  dread.  It  is, 
therefore,  with  gratification  and  hopefulness  that  we 
welcome  the  proposal  of  the  Clinical  Society  of  Manchester 
to  make  a  collective  investigation  on  eclampsia.  In  a  cir¬ 
cular  sent  out  by  the  Society,  practitioners  within  the 
British  Isles  are  invited  to  report  cases  occurring  in  their 
practice,  especially  with  a  view  to  finding  out  the  most 
successful  methods  of  dealing  with  eclampsia.  In 
order  to  facilitate  this  end  a  form  has  been 
drawn  up  with  headings  to  guide  the  practitioner 
as  to  the  most  important  facts  to  be  noted 
with  regard  not  only  to  the  treatment  adopted,  but  also  as 
to  the  previous  history  of  the  patient  and  clinical  details  of 
the  attack.  Forms  will  be  sent  to  any  practitioner  who  has 
cases  to  report  if  he  will  apply  by  postcard  to  Dr.  J.  Price 
Williams,  Swinton,  near  Manchester,  who  is  acting  as  the 
Honorary  Secretary  for  the  investigation.  If  this  inquiry 
is  to  lead  to  any  good  result,  it  is  essential  in  the  first 
place  that  fatal  cases  be  reported  as  well  as  recoveries,  and 


in  the  second  place  that  threatened  attacks  of  eclampsia 
which  were  warded  off  by  prophylatic  treatment  be  also 
put  on  record.  In  regard,  for  instance,  to  the  second  point, 
we  are  informed  that  during  the  prevalence  of  eclampsia- 
in  the  Edinburgh  Maternity  above  referred  to,  5  further 
cases  of  marked  albuminuria  in  pregnancy  and  labour  were 
dealt  with;  in  all  of  them  prophylaxis  was  successful  in 
warding  off  the  more  serious  consequence  —  eclampsia. 
After  all,  the  best  plan  of  dealing  with  eclampsia  is  to  pre¬ 
vent  it ;  this,  as  a  rule,  means  recognition  of  the  albumin¬ 
uric  state  in  pregnancy.  Hence  the  importance  of  practi¬ 
tioners  filling  up  the  paragraph  in  the  form  which  asks  for 
information  regarding  the  state  of  the  urine  during  the- 
pregnancy ;  it  is  to  be  hoped,  also,  that  they  will  not  with¬ 
hold  information  about  the  cases  in  which  the  analysis  of 
the  urine  was  not  made  before  the  onset  of  labour  or 
eclampsia.  The  Clinical  Society  of  Manchester  merits  the 
support  of  the  profession  in  this  work  which  it  has  under¬ 
taken  ;  and  Dr.  T.  Arthur  Helme  is  to  be  congratulated 
that  it  is  during  his  term  of  office  as  President  that  the 
investigation  has  been  commenced. 


ROYAL  VISIT  TO  THE  HERBERT  HOSPITAL. 

On  February  16th  the  King  and  Queen  paid  a  visit  to 
Woolwich  in  fulfilment  of  a  promise  made  some  time  ago 
that  the  Queen  would  open  a  new  nursing  department  in 
the  Herbert  Hospital.  Their  Majesties  were  received  by 
the  Commander-in-Chief  and  Countess  Roberts,  Surgeon- 
General  Sir  William  Taylor,  Director-General  of  the  Army 
Medical  Service,  Lieutenant-General  Sir  T.  Kelly-Kenny, 
General  Sir  Mansfield  Clarke,  and  many  more  of  the  head 
quarters  staff,  in  addition  to  Colonel  H.  T.  S.  Aates,  com¬ 
manding  the  garrison  at  Woolwich.  Miss  Sidney  Browne,, 
the  Matron-in-Chief,  in  the  full-dress  uniform  of  her  rank, 
with  its  facings  of  scarlet  and  braiding,  and  upon  her 
scarlet  cape  an  array  of  medals  won  in  Egypt  and  South 
Africa,  as  well  as  the  decoration  of  the  Royal  Red  Cross, 
was  conspicuous  in  the  little  group  that  awaited  their 
Majesties.  Of  the  Advisory  Board  of  Queen  Alexandra’s- 
Imperial  Military  Nursing  Service,  there  were  present 
Surgeon-General  A.  Keogh  (Vice-Chairman),  Sir  Frederick 
Treves  and  Major  Macpherson  (medical  members)*, 
Viscountess  Downe  and  the  Hon.  Sydney  Holland  (the 
nominees  of  the  Queen),  and  Miss  Monk  and  Miss_  Cave 
(representatives  of  nursing  schools).  The  foundation  of 
the  hospital  was  due  mainlv  to  Lord  Herbert,  Sir  Dougla& 
Galton,  and  Miss  Florence  Nightingale.  In  the  course  of 
the  recent  war  the  hospital  has  made  provision  for  no 
fewer  than  10,000  men  invalided  from  South  Africa  and 
1.500  invalided  from  India  and  the  Colonies.  These  men 
have  for  the  most  part  been  under  the  care  of  retired  army 
surgeons  temporarily  employed,  among  whom  may  be 
mentioned  Lieutenant-Colonel  N.  J.  Burke,  Lieutenant- 
Colonel  Lamprey,  Captain  Hunt,  and  Captain  Merritt 
who  will  now  give  place  to  permanent  officers.  In  an 
address  presented  by  the  Mayor,  Aldermen,  and  Council¬ 
lors  of  Greenwich,  graceful  recognition  was  made  of  the 
fact  that  the  support  which  is  accorded  to  hospital  and 
other  institutions  for  the  relief  of  human  suffering  is  to  be 
attributed  in  no  small  degree  to  the  patronage  and 
aid  which  have  ever  been  shown  by  their  Majesties. 
In  his  reply  the  King  expressed  the  satisfaction  which  it 
afforded  the  Queen  and  himself  to  show  by  their  presence 
their  appreciation  of  the  excellent  provision  made  in  the 
Herbert  Hospital  for  the  sick  and  wounded  soldiers.  He 
said  their  Majesties  prayed  that  during  their  reign  they 
might  ever  see  the  hospitals  and  other  charitable  institu¬ 
tions  of  the  country  advancing  in  prosperity  and  bene¬ 
ficence.  After  a  number  of  presentation  to  their  Majesties- 
had  been  made,  Master  Eric  Leake,  son  of  Colonel  Leake,. 
Principal  Medical  Officer,  Woolwich  District  Command,, 
presented  to  the  Queen  a  bouquet  of  lilies  of  the  valley  and 
roses,  tied  with  ribbons  of  the  R.A.M  C.  colours.  The 
Queen  then  formally  opened  the  new  buildings.  The  west 
wing  of  the  front  colonnade,  formerly  used  as  officers 
quarters  and  orderlies’  dormitories,  has  been  reconstructed 
and  transformed  into  nurses’  day  rooms,  cubicles, 
and  recreation  rooms  for  the  accommodation  of  the 
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new  nursing  staff.  Here  about  fifty  sisters  and 
nurses  will  superintend  the  nursing  of  patients  in 
the  hospital,  and  give  instruction  to  orderlies  of  the 
Royal  Army  Medical  Corps.  There  are  just  now  about  540 
patients  in  the  Herbert  Hospital,  a  large  number  of  whom 
are  invalids  from  South  Africa.  After  opening  the  new 
wing  the  Queen  conferred  on  a  number  of  matrons,  sisters 
and  nurses,  the  badge  of  the  new  nursing  service,  designed 
by  Her  Majesty  herself.  In  the  centre  it  has  the  Danish 
■Cross,  in  which  is  inscribed  the  (Queen's  cypher  “A,”  and 
it  is  surrounded  by  a  bordering,  on  which  are  the  words 
•“Queen  Alexandra’s  Imperial  Military  Service,"  the  whole 
being  surmounted  by  the  Imperial  Crown.  The  matrons’ 
badge  is  in  gold,  that  of  the  sisters  in  silver,  and  that  of 
the  nurses  in  bronze.  Afterwards  their  Majesties  visited 
two  surgical  wards  in  the  hospital  and  inspected  the 
•operating  theatre.  Their  Majesties  then  proceeded  to  the 
parade  ground  where  the  King  presented  South  African 
medals  to  Major  Braddell,  R.A.M.C ,  and  twentj’-seven 
orderlies  of  the  Royal  Army  Medical  Corps. 


FAMOUS  MILITARY  SURGEONS. 

'Ox  \\  ednesday  evening  an  audience,  which  included  many 
civilian  members  of  the  profession  as  well  as  officers  of 
the  Royal  Army  Medical  Corps,  assembled  at  the  invitation 
of  the  Director-General  to  hear  a  lecture  on  some  famous 
military  surgeons  by  Dr.  Norman  Moore.  It,  was  given  in 
the  theatre  of  the  laboratories  of  the  Conjoint  Colleges 
on  the  Thames  Embankment,  and  Dr.  Moore  held  the 
attention  of  his  audience  for  an  hour  while  he 
sketched  the  life  and  work  of  some  of  those  who 
had  earned  distinction  as  military  surgeons.  After 
a  brief  reference  to  Machaon  at  the  siege  of  Troy,  to 
Phillip,  the  physician  of  Alexander  the  Great,  and  to  an 
Irish  surgeon,  of  whom  it  was  related  that  he  cured  his 
chief,  and  fitted  to  his  maimed  arm  a  silver  hand, 
Dr.  Moore  passed  on  to  deal  more  at  length  with  William 
Clowes,  who  served  with  the  Earl  of  Warwick  in 
1562,  became  surgeon  to  St.  Bartholomew's  Hospital 
in  1575,  and  afterwards  served  again  as  a  surgeon 
in  the  fleet  which  defeated  the  Armada ;  with 
Woodall,  who  in  1589  served  with  the  English 
force  under  Lord  Willoughby  in  the  wars  of  Henry  of 
Navarre,  afterwards  settled  in  London,  became  Surgeon- 
General  to  the  East  India  Company’,  and  was  the  first 
officially  to  recommend  lime  juice  in  scurvy  :  with  Wise¬ 
man,  and  with  Petty,  more  celebrated  as  a  political  econo¬ 
mist  and  administrator  than  as  a  surgeon.  Of  Petty's 
career  and  of  how  he  founded  the  house  now  represented  by 
the  Marquis  of  Lansdowne,  some  account  was  given 
in  an  article  published  in  the  British  Medical  Journal 
a  few  years  ago.  Dr.  Moore  recalled  the  fact 
that  it  was  the  duty  of  the  sergeant-surgeon  to 
attend  the  King  on  the  field  of  battle,  and  said 
that  the  last  occasion  on  which  this  duty  was  discharged 
was  when  Ranby  attended  George  II.  at  the  battle  of 
Dettingen.  He  then  referred  to  Cleghorn,  who  in  1776 
was  appointed  surgeon  to  the  22nd  regiment  of  foot  in 
Minorca,  wrote  an  admirable  work  on  the  climate,  resources 
and  diseases  of  the  island  which  at  that  time  was  a  part  of 
the  British  dominions,  and  was  probably  the  first  to  register 
the  degree  of  fever  by  means  of  the  thermometer.  Finally 
he  gave  some  account  of  Richard  Brocklesby.  physician  to 
the  army,  the  school  fellow  and  life-long  friend  of  Burke 
and  friend  of  Johnson,  whom  he  attended  on  his  death¬ 
bed.  Dr.  Moore  illustrated  his  lecture  by  reading  passages 
!rom  the  works  of  Clowres,  Woodall,  Wiseman,  and 
Brocklesby,  who  in  1764  published  a  work  in  which  he  laid 
1 60Pnc^  principles  of  hygiene  for  the  army,  showed 
that  soldiers  in  barracks  must,  have  plenty  of  air,  and  drew 
up  regulations  for  field  hospitals,  in  which  he  pointed  out 
that  it  was  necessary  that  the  doctor  should  have 
absolute  command  in  the  hospital.  Brocklesby  be¬ 
friended  Thomas  Young,  his  great  nephew,  and  on 
his  death  bequeathed  him  ,£10000.  The  close  of 
the  lecture  was  marked  by  much  applause,  and 
bir  \\  illiam  Taylor,  after  thanking  Dr.  Moore, 
dwelt  on  the  opportunities  which  officers  of  the  Royal 


Army  Medical  Corps  had  of  making  and  recording  observ¬ 
ations  of  the  climate  and  diseases  of  many  little-known 
parts  of  the  world.  He  considered  that  work  in  this  direc¬ 
tion  was  a  duty  which  the  military  medical  service  owed 
to  the  profession,  and  expressed  the  hope  that  the  me  et- 
ing  w'hich  had  taken  place  on  that  evening  might  be  fol¬ 
lowed  by  others,  and  that  the  opportunities  thus  afforded 
for  friendly  intercourse  would  serve  to  promote  a  stronger 
fueling  of  fellowship  between  the  military  and  the  civil 
branch  of  the  medical  profession. 


CARNEGIE  SCHOLARSHIPS,  FELLOWSHIPS,  AND 
SCIENTIFIC  GRANTS. 

The  Executive  Committee  has  issued  regulations  for 
Carnegie  scholarships,  Fellowships,  and  grants,  defining 
the  purposes  for  which  these  are  offered,  and  the  con¬ 
ditions  under  which  they  may  be  held.  The  scholarships 
are  intendad  to  afford  graduates  of  Scottish  universities 
opportunities  of  training  and  proving  their  powers  in 
higher  studies  and  research  in  some  department  of  science 
or  medicine  by  which  they  may  qualify  for  the  Fellow¬ 
ships.  Nominations  for  scholarships  by  persons  con¬ 
versant  with  the  nopiinee  s  fitness  for  the  work  proposed 
and  applications  for  fellowships  and  grants  must  be 
lodged  with  the  secretary  not  later  than  May  1st  in  each 
year.  All  scholarships,  Fellowships,  and  grants  will  date 
from  October  ist,  unless  expressly  stated  otherwise.  A 
student  who  intends  to  graduate  at  the  close  of  the  summer 
session  or  opening  of  the  winter  session  may  be  nominated 
for  a  scholarship  or  may  apply  for  a  research  grant 
on  or  before  May  ist  preceding,  but  he  will  not  be 
eligible  to  receive  either  until  he  has  graduated. 
The  Executive  Committee  is  also  prepared  to  make  grants 
in  aid  of  scientific  research  to  professors,  lecturers,  or 
assistants  in  a  Scottish  university,  teachers  in  Scotland 
recognized  for  the  purpose  of  graduation  by  a  Scottish 
university,  or  a  Scottish  university  graduate  resident  in 
Scotland.  The  applicant  must  produce  evidence  of  his 
capabilities,  stating  the  nature  of  the  research  in  which  he 
desires  to  engage,  the  period  over  which  the  research  is 
likely  to  extend,  the  special  requirements  for  the  research, 
with  a  detailed  estimate  of  the  cost.  He  must  also  state 
whether  lie  has  received  or  is  receiving  any  grant  from  any 
other  source  for  the  same  object,  and  if  so  what  results 
have  already  ensued.  The  recipient  of  a  grant  will  be 
required  to  furnish  the  Executive  Committee  with  a  brief 
statement  showing  the  results  arrived  at  or  the  stage  which 
his  inquiry  has  reached,  a  statement  of  the  expenditure 
incurred,  and  copies  of  or  references  to  papers  in  which 
results  of  the  research  have  been  printed.  Instruments  of 
permanent  value  purchased  by  means  of  the  grant  will,  at 
the  conclusion  of  the  research,  be  placed  under  the  care 
and  at  the  disposal  of  the  institution  in  which  the  research 
has  been  conducted.  All  communications  are  to  be 
addressed  to  the  Secretary  of  the  Carnegie  Trust,  the  Mer¬ 
chants’  Hall,  Hanover  Street,  Edinburgh. 


A  CENSUS  OF  THE  EMPIRE. 

At  a  meeting  of  the  Royal  Statistical  Society  on  February 
17th,  Mr.  .1.  A.  Baines,  C  S  I.,  read  a  paper  in  which  he 
urged  that  the  time  had  come  when  a  central  office  in 
London  should  prepare  a  review  of  the  censuses  of  the 
United  Kingdom  and  of  the  Colonies  so  as  to  produce  some¬ 
thing  of  the  nature  of  an  imperial  census  review.  Instances 
were  given  of  information  which  might  be  gathered  on  a 
uniform  basis  and  utilized  on  recognized  statistical  lines. 
The  examples  taken  were  the  relative  strength  of  the  w’hite 
ana  coloured  population,  the  distribution  of  that  popula¬ 
tion  over  the  country  in  such  a  way  as  to  exhibit  its  real 
character,  and  not  a  bare  figure  of  an  enormous  aggregate 
of  varied  circumstances;  the  cognate  question  of  the  ten¬ 
dency  towards  “  urbanization  ”  or  concentration  of  a  com¬ 
paratively  small  population  into  comparatively  large  cities 
(a  tendency  the  strength  of  w'hich  is  very  marked  in 
Australia,  and  of  weaker  influence  in  Canada)  ;  the  com¬ 
position  of  the  population  of  the  various  colonies,  whether 
recruited  from  outside,  or  increasing  by  native  growth,  or 


Thb  British  1 

MwntOAt  JoT7WN*lJ 


SANITARY  PROGRESS  AT  HULL. 


[Fe«.  21,  190 3. 


again,  as  in  parts  of  the  West  Indies,  relieved  by  emigra¬ 
tion,  where  the  population  was  being  crowded  out — for  part 
of  the  year — of  its  own  island.  There  was,  further,  the 
linked  question  of  the  proportions  of  the  sexes,  with  the 
gradual  increase  of  that  of  the  women,  and,  again,  con¬ 
nected  with  this,  the  remarkable  tendency  of  the  younger 
portion  of  the  community  to  fall  off  relatively  to  the 
rest,  a  feature  of  the  returns  not  only  of  the  fully-peopled 
countries  of  Western  Europe,  but  of  the  sparsely-inhabited 
tracts  of  Australasia,  and,  to  a  considerable  extent  of 
Canada  also. 


SANITARY  PROGRESS  AT  HULL. 

In  October  last  and  on  two  previous  occasions  we  have 
made  reference  to  the  exceptional  state  of  affairs  existing 
at  Hull.  The  Corporation  has  an  omnibus  Bill  on  the 
stocks,  concerning  a  number  of  required  powers,  similar  to 
many  of  the  Corporation  Bills  which  have  recently  aroused 
discussion  in  Yorkshire.  The  Bill  contains  several  pro¬ 
visions  respecting  sanitary  matters,  for  example,  to  make 
further  and  better  provision  in  regard  to  streets,  buildings 
and  sewers;  to  make  further  provision  in  regard  to  sanitary 
conditions  generally  and  the  prevention  of  infectious 
diseases  in  particular ;  to  confer  upon  the  medical  officer 
of  health  and  others  further  powers  both  within  and 
beyond  the  city  with  respect  to  the  supply  of  milk  within 
the  city ;  to  make  better  provision  as  to  the  management 
and  control  of  any  lodging-houses,  and  so  forth.  Amongst 
the  clauses  of  the  Bill  is  one  to  effect  the  conversion  of 
privies  into  water-closets  in  houses  which  have  no 
secondary  means  of  access  and  also  in  new  property.  We 
gather  that  public  opinion  in  Hull  and  the  opinion  of  the 
City  Council  are  in  favour  of  the  Bill  as  a  whole.  But  a 
vigorous  opposition  has  arisen  against  the  water-closet  clause, 
mainly  we  doubt  not  on  the  part  of  small  property-owners 
who  having  built,  or  become  interested  in,  houses  with 
privies  are  now  unwilling  to  be  put  to  further  outlay  to  con¬ 
vert  the  privies  into  water-closets.  In  consequence  of  this 
opposition  a  town’s  meeting  was  held  last  week  presided 
over  by  the  Mayor  and  largely  attended.  The  Town  Clerk 
explained  the  Bill  and  a  public  discussion  ensued.  We 
gather  from  the  Eastern  Morning  News  of  February  12th, 
that  the  discussion  centred  chiefly  round  what  is  termed 
“  the  water-closet  clause.”  This  part  of  the  report  is  cer¬ 
tainly  very  sorry  reading.  Would  it  be  believed  that  any 
responsible  person  could  oppose  the  water  carriage 
system  because  it  created  diphtheria?  or  because  it 
“  drove  sewer  gas,  that  deadly  insidious  gas,  into  the 
houses,”  or  because  the  introduction  of  the  water-carriage 
system  would  be  an  expense  to  “  thrifty  and  frugal”  persons 
who  had  built  the  houses  or  had  interest  in  them  ?  Yet 
these  are  the  arguments,  so  we  read,  seriously  set  forth  in 
Hull.  Everybody  knows  that  water-closets,  like  all  other 
appliances,  may  get  out  of  order,  but  that  is  a  fault  in  the 
apparatus,  not  in  the  principle.  Everybody  recognizes  that 
earth  closets,  privies,  pails,  etc.,  may  be,  and  frequently 
are,  suitable  and  satisfactory  in  rural  districts,  and  may 
even  be  useful  in  a  secondary  sense  from  an  agricultural 
point  of  view.  It  is  a  very  different  matter  in  a  city  like 
Hull,  with  a  population  of  241,000  people,  and  an  infant 
mortality-rate  of  176  per  1,000  births.  We  wonder  if  the 
eloquent  opponents  of  this  great  sanitary  reform  have 
privies  to  their  own  houses,  and  that  their  houses  have 
only  one  means  of  access.  We  wonder  if  they  have  con¬ 
sidered  the  facts  respecting  the  relationship  of  privies  and 
typhoid  fever,  as  pointed  out  several  years  ago  by  Dr. 
Boobbyer  of  Nottingham,  and  confirmed  again  and  again 
by  others.  We  see  in  the  annual  report  of  the  medical 
officer  of  health  for  Hull  for  1901  that  66  tons  of  disinfect¬ 
ing  powder  were  used  during  the  process  of  the  collection 
of  excreta  in  twelve  months.  It  was  probably  all  required. 
But  such  a  proceeding  is  not  sanitation,  and  it  is  idle  to 
suppose  it  is.  At  the  town’s  meeting  an  able  and  sensi¬ 
tive  speech  was  made  by  Dr.  Robinson.  On  a  vote  being 
taken,  the  Mayor  ruled  that  the  majority  were  against  the 
proposal.  We  understand  a  poll  is  to  be  taken  in  the  city 
as  to  this  “  water-closet  clause,”  and  we  trust  the  intelli¬ 
gence  and  common  sense  of  the  public  will  support  the 


recommendation  of  the  Subcommittee  of  the  City  Council 
in  favour  of  the  abolition  of  the  privies,  and  substitutioiv 
of  the  water-carriage  system. 

MEDICAL  MORTALITY  IN  THE  UNITED  STATES5. 

During  1902  the  deaths  of  i,40°  regular  practitioners  of" 
the  United  States  were  recorded  in  the  Journal  of  the? 
American  Medical  Association.  This,  says  our  con¬ 
temporary,  is  probably  within  5  per  cent,  of  the  total 
mortality  in  the  profession  of  the  United  States.  The 
total  number  of  professors  of  the  healing  art  in  the  States 
is  probably  about  105,000,  that  of  regular  practitioners- 
being  about  95,000.  Consequently  the  death-rate  for  the 
year  was  about  14.74  per  1,000,  a  lower  rate  than  is  usually 
supposed  to  obtain  in  the  profession.  The  statistics  of 
American  life  insurance  companies  show  a  mortality-rate 
per  1,000  among  physicians  of  7  at  the  age  of  25,  15  at  the 
age  of  35,  21  at  the  age  of  45,  34  at  the  age  of  55,  and  112: 
at  the  age  of  65.  The  statistics  of  the  United  States  census 
of  1900  show  figures  closely  parallel  with  the  estimate' 
given  by  the  Journal  of  the  American  Medical  Associa¬ 
tion.  Of  the  1,400  deaths  recorded,  in  616,  or  44.7  per 
cent-.,  no  cause  of  death  was  given,  or  the  cause 
alleged  was  so  manifestly  incorrect  or  incomplete  as  to 
be  valueless.  The  principal  causes  of  death  were  heart- 
disease,  iii;  pneumonia,  107;  paralysis,  63 ;  tuberculosis,. 
61 ;  accident,  60 ;  nephritis,  47  ;  typhoid  fever,  45  ;  apoplexy,. 
42;  malignant  disease,  31;  appendicitis,  25;  septicaemia, 
25;  suicide,  23;  and  homicide,  13.  Of  these  causes  it  is- 
thought  probable  that  “  heart  disease  ’  includes  a  number 
of  cases  of  so-called  heart  failure;  under  “paralysis”  are 
probably  classed  various  nervous  diseases  terminating  in 
that  condition,  while  “apoplexy”  may  comprise  several 
causative  conditions.  The  extreme  limits  of  age  were  21 
and  96.  Between  the  ages  of  21  and  30,  67  deaths  occurred  7. 
between  31  and  40,  137;  between  41  and  50,  159;  between 
51  and  60,  173;  between  61  and  70,  212;  between  71  and  80, 
220;  between  81  and  90,  94;  and  6  deaths  occurred  in  in¬ 
dividuals  above  90.  The  age  of  greatest  mortality  was  75,. 
with  30  deaths;  then  followed  70  and  78,  with  29  each;  80, 
with  28;  64,  with  27;  63,  with  26;  and  35,  with  25  deaths.. 
The  minimum  of  deaths,  1,  occurred  at  the  ages  of  21,  91, 
93,  94  and  96.  A  graphic  curve  representing  the  deaths  of 
the  year  in  numbers  by  decades  would  show  a  rapid  rise  to 
35,  a  slight  rise  thence  to  65,  a  very  slight  increase  from  65, 
to  75,  the  maximum.  From  that  point  there  is  a  rapid 
drop,  the  minimum  being  reached  at  95.  A  similar  graphic 
curve  based  on  the  statistics  of  deaths  of  practitioners  in> 
the  United  States  census,  shows  distinct  parallelism,  but 
the  curve  of  the  mean  annual  death-rate  of  England  and 
Wales  for  1881-1890  rises  symmetrically,  reaching  its  maxi¬ 
mum  at  75.  The  mean  average  age  of  deaths  among  Ameri¬ 
can  practitioners  in  1902  was  58  years,  7  months  and  29  days. 
The  number  of  years  during  which  the  deceased  had  prac¬ 
tised  also  varies  within  wide  limits.  The  recorded  limits- 
varied  between  the  year  of  graduation  and  70  years,  each 
with  two  deaths.  In  the  first  decade  of  practice  219  died  7 
in  the  second,  246;  in  the  third,  229;  in  the  fourth,  2357 
in  the  fifth,  199;  in  the  sixth,  143  ;  and  in  the  seventh,  21. 
The  average  duration  of  practice  was  28  years,  10  months, 
and  28  days.  The  greatest  number  of  recorded  deaths  was 
40  in  the  twentieth  year  of  practice;  32  in  the  fifth  and 
twenty-fourth  years ;  31  in  the  tenth,  thirty-fifth,  and 
forty-second  years ;  30  in  the  fourteenth  year ;  and  29  in 
the  sixth,  twelfth,  and  thirty-sixth  years.  A  graphic  repre¬ 
sentation  of  the  length  of  practice  would  show  a  rise  in  the 
first  and  second  decades;  a  slight  decline  in  the  third 
decade,  and  a  slight  rise  in  the  fourth,  followed  by  a 
sudden  and  progressive  increasing  angle  of  decline.  Our 
contemporary  concludes  that,  as  far  as  these  necessarily 
incomplete  statistics  go,  they  show  that  medical  prac¬ 
titioners  lead  a  relatively  healthy  life,  warranting  the  in¬ 
ference  that  thev  practise  what  they  preach. 

QUACKERY  IN  GERMANY. 

The  laws  against  quackery  in  Germany  are  generally 
believed  to  be  more  stringent  than  they  are  in  this 
country.  Moreover,  we  are  often  told  that  the  average 
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Oerman  is  so  well  educated  that  he  is  not  likely  to  fal 

a  prey  to  quacks.  Yet  the  Fatherland  swarms  with  quacks 
■who  evidently  do  not  suffer  from  any  lack  of  victims  A 
case  now  before  the  courts  in  Berlin  is  an  illustration  of 
fh«  ™ld®8pr®ad  credulity  that  exists  in  the  native  land  of 
the  Higher  Criticism.  A  chemist  is  charged  with  having 
carried  on  extensive  operations  as  a  quack  doctor.  Hif 
modus  operand 1  was  to  send  out  immense  numbers  of 
m  whlcb  he  Promised  patients  relief  from  their 
sufferings,  even  in  cases  held  to  be  incurable.  The 
pamphlet  gave  statistics  purporting  to  show  the  Pro¬ 
portion  of  cures  effected,  of  which  many  were  described 
a  °U8' r  I?tend:ng  Patients  had  first  of  all  to 

wSh  dtb^preh“lr!fry  payment  of  58.,  in  response  to 
which  they  received  a  letter  statiDg  that  ttm  packim? 

WaS  fomarding  medicine'  suitable  to  the  case8 

the  WOuld  take  from  two  t0  three  months! 
S«t?edlCme  arrived,  however,  the  patient  found 
Vq  »?!  d  1  Jay  °n  del!very  a  further  sum,  varying  from 

?etaH«d9hil?  0n  °Peni°g  the  packet  he  discovered  a 
l6  ead  amounting  to  several  pounds  for  medicine, 
-consideration  of  the  case,  chemical  and  microscopic 

thlt^nn*1^8’  Gr'  Whiie  in- the  circular  it  was  alleged 
ini^rA  tho °r  drastlc  remedies  calculated8 to 
injure  the  body  s  organism  were  used,  quantities  of 

pUrp«irffrfUgf  fou?d  on  the  Premises,  and  the 

President  of  the  Court,  in  the  course  of  the  proceedings 

taiH?n^ed  that  the  accused  had  made  up  preparations  con¬ 
taining  mercury,  iodine,  arsenic,  and  other  poisons  suf- 
Jcient  to  kill  all  the  inhabitants  of  Berlin. P  The  ing?e- 
•dients  of  the  remedies  appear  to  have  been  mixed  together 
in  a  most  promiscuous  manner,  some  in  a  bath  and  others 

in  iTE’  ?hnd  the  VHf  kltchen  utensils.  It  was  stated 
!?  cou. 1  that  the  quack  had  made  about  ^600  a  month  by 

than?!?  °f  hf18mixfcures,  and  that  his  gains  were  larged 
•than  those  of  the  most  eminent  German  physicians,  with 

fh^hflep  i?\P^h-SpS’  °f  two.  At  the  request  of  the 
f  f  *fedlcJ.ne>  Dr-  Saatz  has  investigated  the 
qi!f-ks;v.  Irl.Berlin  al°ue  the  police  have  600  on 
their  list,  and  in  the  district  to  which  Berlin  belongs  the 
police  know  the  names  of  383  men  and  86  women.  Among 

^hn^°^nKthere  a-e  a  cler8yman’s  wife,  the  wife  of  a 
■school  teacher,  4  wives  of  manufacturers,  6  certificated 
nurses,  and  24  belonging  to  the  working  classes.  Among 
the  men,  there  are  38  Government  school  teachers  and 
clergymen,  10  Government  officials,  and  48  farmers  besides 
“®dJ®al  students  and  dentists.  In  185  cases  last  year  the 
consequences  of  the  treatment  of  such  quacks  were  serious  • 

Proved68  rHeSUlted  m  death’  ln  151  wrong  treatment  was 
proved,  and  in  10  cases  extortion  was  proved  whereby  the 

patients  had  parted  with  large  sums  of  money. 
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HYGIENE  IN  EGYPTIAN  SCHOOLS. 
the  Principal  Medical  Officer  of  Schools  in  Egypt  has 
f’nvp6  nted  ^  reP°r,t  on  the  hygienic  reforms  necessary  in 
Sf h° u1-8  u°  the  Minister  of  Public  Instruction, 

Enrfctff1  L  'IhACh  appears  in  the  .Morning  Post.  The 
report  states  that  the  elementary  schools  are  overcrowded. 

thp  pMih  tab  6S  ln,-™fDy  cases  provide  for  recreation,  but 
i!l  S  d  are  listless,  and  the  native  teachers  do  not 
Jfc  fSi™  P0A8e?8  the  requisite  initiative  to  organize  games  ; 
U  I  that  nervous  troubles,  nasal  haemorrhage  giddi- 

exerchipR  °hheM  1  ar-e  nfe*  Ifc  is  sugffested  that  physical 
even  leSRon«0U  d  Abe  ,lntroduced  into  the  curriculum,  or 
ZZ.lT  l  \  <  Arablc  81nglng  introduced  to  give  the 
conditfnn  nefltf  fr°u1  continuous  brain  work.  Thesanitary 

reform  th®  SC  m  °ls  13  5S.tat,ed  to  be  in  need  of  further 
v  h„i  y  medical  inspections  have  been  of 

eARfwhi!  wh®re  the  general  surroundings  promote  dis¬ 
not  remnwTh  faCt  that  efct®  8,ch0°18  are.  so  inspected  does 
of  manv  caU8e®  of  health.  The  insanitary  position 

the  «h  h  the  abundance  of  flies,  coupled  with 

prevalent  tm  du+St  of..Egypt>  make  ophthalmia  far  too 
whpre  nmc  1  is  interesting  to  note  that  in  the  new  schools, 

hygTeni?  pnnH-?  7  EF®  !jare  has  been  taken  to  secure 
Xn  L  j  S,®  dlseas*  af?ect8  a  much  smaller 
S  of  the  children.  It  is  also  remarked  that 


cleanliness  on  the  part  of  the  teachers  is  very  necessary 

X^n  .hT'.h111'6?,110^  and  ,or  thc  sake  of  example,  and  lo 
attain  this  the  schools  must  be  provided  with  a  sufficient 

that  «8i!iPP  f'  11  18»  moreover,  considered  to  be  advisable 
that  where  two  or  three  native  elementary  schools  are  in 

nnnfioPr0i|lminyK  ano*h.er  should  be  created  for  healthy 
pupils  only.  I  he  whole  document  constitutes  a  severe 
indictment  of  the  habits  of  the  lower  classes  in  Egypt. 

OYSTERS  AND  ENTERIC  FEVER  IN  NEW  ZEALAND 
It  is  interesting,  in  the  light  of  recent  experience  respect-' 
ing  oy-ster-borne  typhoid  fever  in  this  country,  to  peruse 

m  irTrt*r°f  the,  ?hief  Healfch  0fficer  of  -^ew  Zealand 
If  r*  Malcolm  Mason)  for  the  year  ending  July  28th  1002. 
To  this  report  fir.  Makgill  contributes  an  account’of^an 
outbreak  of  enteric  fever  in  Auckland,  comprising  23  cases 
Of  these  18  occurred  between  June  10th  and  June  17th  In 
addition  to  the  uniformity  in  the  dates  of  attack  7all  ate 
oysters,  the  outbreak  occurred  at  an  unusual  time  of  year 
persons  were  attacked  who  came  from  localities  far  apart’ 
and  at  least  two  of  the  persons  attacked  were  engaged  In 
°y8te"  trade-  As  to  the  source  of  pollutioH  Dr 
nnt sfh1  add^essed  himself  to  the  investigation  of  three 
possible  origins— namely,  at  polluted  oyster  beds,  during 
pick  ng  and  shipment,  or  in  the  hands  of  retail  dealers8 
^rdh oyster  beds  and  the  picking  and  shipment  were 

wp^hE  g°0d  dea,  -  °f  criticism>  ifc  was  decided  that  the 
^®lgbt.°f  evidence  implicated  the  dealers.  In  this  country 
the  chief  outbreaks  of  enteric  traced  to  oysters  have  been 

beds°SIt  is°thprefne  t?  tbeir. .  beinS  kept  on  polluted 
beds.  It  is  therefore  instructive  to  note  that  oysters 

mayru?  great  risks  of  contamination  in  the  hands  of  the 

retail  dealer  It  appears  that  in  Auckland  oysters  are 

stored  in  sacks  in  cellars  or  the  back  premises^  shops 

' 1 nIrGfd  mey,  ar!  taken  out  and  opened  on  a  rough 
and  often  dirty  block  of  wood,  and  then  placed  in  basins 

J  iS>  *?one  of  which  have  been  thoroughly 

cleaned.  Foul  cellars,  dirty  pails  and  bottles,  and  unclean 
handling  afford  ready  means  of  infection.  Most  of  the 

shnn8  JerMaCefble  t0  oysters  derived  from  a  particular 
shop  at  which  a  large  retail  trade  was  done.  Although  the 
proprietor  conducts  his  trade  with  evident  efforts  after 

cllfar  «  I  T  Trked  unitary  defects  existed.  The 

f.  5  ’  }  example,  where  oysters  were  stored  was  subject 
to  flowing  with  sewage  from  the  main  sewer  when 
there  was  a  heavy  fall  of  rain  during  high  tide 
j.he  cellar  was  below  the  sea  level,  and  this  ap¬ 
pears  to  be  a  somewhat  common  defect  in  Auck- 

“  T°ne  Whlcb  cerfcainly  demands  immediate 
attention.  Iam  convinced,”  writes  Dr  Makmll  “that 

much  of  the  typhoid  which  annually  breaks  out  in  the 
district  could  be  traced  to  this  cause."  The  cellar  of  the 
oyster  shop  and  the  cellar  next  to  it  were  both  used  for 
food  storage  purposes,  and  both  were  “damped”  bv 
sewage  flooding.  At  the  back  of  the  oyster  shop  furthS 

\rtta°ne+8  exl8t®d-  These  insanitary  conditions  led  Dr. 
Makgill  to  conclude  that  this  was  in  all  probability  the 
source  of  contamination.  The  infection  was  evidentlv 
received  after  delivery  in  Auckland,  and  must  have 

“Csmuridled”0nint°of  ?e8trTf  (I)  °y8terS  may  have  been 
smuggled  into  Auckland  from  closed  beds  along  the 

dty  frontage,  or  deposited  for  concealment  near  a  sewer 

outlet ;  (2)  infected  bottles  may  have  been  used  by  the 

deaI®f  >  1 °r  (3)  the  insanitary  surroundings  of  the  oysteAhop 

Z8h*have  been  the  origin,  especially  as  the  majority  of 

The  ronnVZn  {raC8d  t0  0y8ters  derived  from  his  shop. 

The  report  is  not,  in  our  opinion,  conclusive  as  to  the  exact, 
channel  of  infection,  although  it  appears  to  be  so  as 
regards  oyster-borne  infection,  and  as  regards  the  grossly 
insanitary  condition  of  some  of  the  houses  in  Auckland. 

ROYAL  COLLEGE  OF  SURGEONS,  IRELAND 
Ihe  annual  charter  dinner  of  the  Royal  College  of  Sur- 
geons,  Ireland,  was  held  in  Dublin  on  February  12th,  wfl&n 
u,0DvairiraS  occupied  by  the  President,  Mr.  L.  H.  Ormsby. 

is  Fxcellency  Earl  Dudley,  Lord  Lieutenant,  was  present, 
and  there  was  a  very  large  general  company,  amongst  whom 
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were  the  Lord  Chancellor,  Lord  Plunkett, 

Morton,  K.CI.E.,  Sir  Philip  Srnyly,  Sir  George  Duff ey,  Sir 
Antony  MacDonnell,  G.C.S.I,  Dr.  Macau,  President  of  the 
Raval  College  of  Physicians;  Sir  William  Thomson,  C.B., 
Sir  Howard  Grubb,  F  R  S.;  Sir  J.  Dougherty,  Colonel  Fawcett, 

P  M  O.  •  the  Solicitor-General ;  Sir  Thomas  Myles  ,  Mr. 
Arthur  Chance,  V.P.,  etc.  His  Excellency  ^esP^dtehdptn°t£® 
toast  of  his  health  in  an  interesting  speech  ;  and  the  other 
speakers  were  the  President,  Sir  William  Thomson,  Captain 
Hart  Dyke,  R.N.,  General  Sir  Gerald  Morton,  Colonel 
Fawcett,  Sir  Charles  Cameron,  Dr\  Macan,  Mr. ^Chance,  Mr. 
Horace  Plunkett,  Sir  Antony  MacDonnell,  and  the  Solicitor 
General.  _ 

CANCER  IN  IRELAND. 

The  following  paragraph,  which  appeared  in  the  Iiis 
Times  of  February  17th,  has  been  widely  quoted  in  the 
press.  Our  Dublin  contemporary  states  ;tr<>ng 

authority  ”  that,  owing  to  reports  which  have  been  laid 
before  the  King,  as  to  the  alarming  increase  of  deaths  from 
cancer  in  Ireland,  His  Majesty  has  given  special  induc¬ 
tions  that  further  inquiries  should  be  made  on  the  subject, 
and  the  report  handed  to  him  at  the  earliest  po-slt)le 
moment.  It  is  added  that,  as  compared  with  some  years 
ago,  the  number  of  deaths  has  increased  threefold,  and  that 

the  figures  for  1902  are  much  in  excess  of  those  for  1901. 
We  think  it  right  to  quote  the  statement,  but  we  mus 
leave  the  responsibility  for  its  accuracy  with  the  Irish 

Times.  _ _ 

THE  INTERNATIONAL  MEDICAL  PRESS  CONGRESS. 
As  already  stated  a  meeting  of  the  International  Congress 
of  the  Medical  Press  will  be  held  in  Madrid  on  April  -oth, 
21st  and  22nd,  the  days  immediately  preceding  the  Inter¬ 
national  Medical  Congress.  The  inaugural  meeting  wi 
be  presided  over  by  the  King  of  Spain,  and  an  address  will 
be  delivered  by  the  Minister  of  Public  Instruction  in  the 
name  of  the  Spanish  Government,  by  Professor  Cornil  the 
President  of  the  International  Association  of  the  Medical 
Press,  and  by  representives  of  the  Spanish  Organizing 
Committee.  It  is  hoped  that  the  final  meeting  of  this  Con¬ 
gress  may  be  the  first  meeting  of  the  International  Associa¬ 
tion  of  the  Medical  Press,  which  by  that  time  ought  to  be 
legally  constituted.  The  Rector  of  the  University  of  Barce¬ 
lona  will  read  a  paper  on  the  education  of  the  medical 
journalist,  and  Dr.  Pulido,  member  of  the  Cortes,  will  dis¬ 
cuss  the  relation  of  the  medical  press  to  public  authori¬ 
ties.  Among  the  other  subjects  set  down  for  discussion  is 
the  too  great  importance  given  by  the  general  medical 
journals  to  the  reports  of  meetings  of  medical  societies. 
The  text  of  the  statutes  adopted  at  the  conference  last  year 
at  Monaco  will  be  submitted  for  rectification,  and  Ur. 
Blondel,  the  Secretary- General  of  the  Medical  Press  Asso¬ 
ciation,  will  introduce  a  proposal  for  the  creation  ol  an 
international  office  for  the  exchange  of  abstracts  of  scien¬ 
tific  articles  between  the  journals  belonging  to  the  Associa¬ 
tion. 


SUICIDE  AMONG  SOLDIERS. 

The  Matin  has  recently  published  some  statistics  as  to  the 
relative  frequency  of  suicide  in  Continental  armies.  Self- 
destruction  is  becoming  less  common  in  all  of  them  with 
the  single  exception  of  the  Russian,  in  which  the  annual 
average  of  suicides  is  said  to  be  133  per  100,000.  The  propor¬ 
tion  is  18  per  100,000  in  France,  24  per  100,000  in  Italjq  30 
per  100,000  in  Germany,  and  105  per  100,000  in  Austria.  The 
different  arms  of  the  service  commit  suicide  in  different 
proportions.  The  Foreign  Legion  is  the  most  suicidal 
branch  of  the  French  army,  with  99  suicides  per  100  000, 
whereas  there  are  only  14  suicides  per  100,000  in 
the  Garde  Republicaine.  In  general  it  appears  that 
the  cavalry  commit  suicide  more  frequently  than  the 
infantry,  the  infantry  more  often  than  the  artillery, 
and  the  artillery  more  often  than  the  engineers.  In 
the  British  army  at  home  the  rate  is  probably  about  23 
per  100000,  in  India  the  rate  is  believed  to  be  higher  pro¬ 
bably  about  30  per  100,000  although  in  the  Army  Medical 
R-port  for  tne  year  1900  the  total  number  of  suicides  in 


India  was  given  as  only  17,  and  in  three  instances,  of  men 
found  drowned,  it  was  not  absolutely 
deaths  were  suicidal,  but  there  were  in  addition  23  cases  of 
attempted  suteide.  It  is  stated,  but  we  do  not  ; know  with 
what  truth,  that  the  introduction  of  better  ventilation  and. 
electric  fans  in  India  tends  to  reduce  the  disposition  to¬ 
wards  suicide.  In  a  review  of  the  statistics  of  the  trench 
army  for  1899,  published  on  March  22nd,  1902,  we  pointed 
out  the  fact  that  suicide  was  twice  as  amnion  among  non¬ 
commissioned  officers  as  among  commissioned  officers  01 
privates  ;  there  is,  we  are  informed,  reason  to  believe  that 
a  similar  rule  holds  good  in  the  British  army. 

MALARIA  IN  THE  ROMAN  CAMPAGNA. 

The  Italian  Red  Cross  Society  recently  issued  its  annual 
report  on  work  done  by  it  for  the  cure  and  prevention  of 
malaria  in  the  Roman  Campagna.  Dr.  Postempski,  the 
chief  of  the  medical  staff,  has,  says  the 
dent  of  the  Morning  Post ,  been  received  at  the  Quirinal  by 
the  King  of  Italy,  who  takes  the  greatest  interest  in  the 
doings  of  the  Society,  and  who  has  just  contributed  out  of 
his  private  purse  a  sum  of  10,000  lire ^toward s  the  expenses 
entailed.  Dr.  Postempski  states  that  the  mfeetion  is 
caused  entirely  by  mosquitos,  and  if  only  the  x°ha 
tants  would  take  the  requisite  precautions  a§ai°s*  tbe} 
bites  of  these  insects  they  would  remain  free  from  alL  ill 
effects.  That  the  air  in  the  infected  parts  is  perfectly  good 
is  proved  by  the  fact  that  the  officers  of  the  Society  remain 
for3 whole  nights  exposed  to  the  air  of  ^e.^o  Romano 
and  suffer  no  harm.  The  six  zones  in  which  the  Red  Cross 
Society  has  been  at  work  are  Santa  Maria  di  Calera  (with  a, 
population  of  2,460  inhabitants),  Castel  di  Guido  (1,630), 
Carano  (2,450),  Practica  di  Mare  (1,780)  Torre  A  uova  (2,680)^ 
and  Marcignana  (1,630).  Help,  therefore,  has  bee 
brought  to  a  total  population  of  12,630.  ,l  he,  ? 

malarial  cases  cured  amounted  tof  2>&''  &D  oi  l ^stempski 
numbered  1,103,  making  a  total  of  3,684.  Dr.  i  ostempsin 
stated  that  a  scheme  was  on  foot  for  the  erection  of  lour 
permanent  hospitals  in  the  Agro  Romano  itself. 

ANAESTHESIA  AND  SWEARING. 

Our  armies,  as  we  learn  from  My  Uncle  Toby,  swore  ter¬ 
ribly  in  Flanders;  and  if  the  testimony  of  Mr  Kipling  is 
to  be  accepted  they  do  the  same  at  the  present  day  in Mud  a 
and  elsewhere.  In  civil  life  the  strong  language  of  our 
ancestors  has  to  a  large  extent  been  replaced  by  “ear¬ 
less  slang  It  would  have  been  impossible  to  damn  ever> 
one  and  everything  more  comprehensively  or  more  con¬ 
sistently  than  Lord  Melbourne,  the  political  mentor  of  our 
late  gracious  sovereign,  Queen  Victoria.  Fifty  or  sixty  years 
ago  surgeons,  like  other  folk,  swore  freely  ;  and  if  they  are 
now  less  full  of  strange  oaths,  that  is  c iue  par ly to  w oat 
Matthew  Arnold  called  the  stream  of  tendency  and  paitly 
to  a  wider  diffusion  of  training  in  the  llbe^altahr^s^^aD 
softened  the  ferocity  of  our  manners.  In  the  HunteriaD 
Oration  delivered  the  other  day  Sir  Henry  Howse  expressec 
the  opinion  that  the  disuse  of  profane  language  among  sui 
geonTmight  be  regarded  as  one  of  the  blessings  of  chloro 
form.  Anaesthesia,  accerding  to  the  1  resident  of  the  U 
College  of  Surgeons  of  England  removed  ‘j  the  necess  ty  fo 

the  surgeon  to  express  himself  in  such  forcible  and  inelegan 

terms  as  was  necessary  previously  for '  the 1  control  0 
patient.”  We  venture  to  think  that  this  theory  is  unfai 
to  the  surgeons  of  pre-anaesthetic  times.  .Menareapttc 
use  strong  language  when  they  are  strongly 
and  in  the  okf  dfys  many  surgeons  may  have  swor. 
during  operations,  as  boys  whistle  in  going  throug 

graveyard  at  night,  to  give  themselves ^ courage  W 

Inow  what  men  like  Cheselden,  Charles  Bell,  and  Astle 
Cooper  suffered  when  they  had  to  undertake  a  seriou 
operation,  and  how  they  bad  to  nerve 
task.  In  the  old  days  surgeons  as  a  class  "a(luest*0°^ 
were  rougher  in  manner  and  language  than  they  are  no 
days,  but  that  is  because  only  men  of  blood  aad  ™ 
have  practised  the  art  of  chirurgery  under  tbe  condltl°1C 
then  existing.  We  decline  to  believe  however,  that  or 
predecessors8  were  brutal  enough  to  swear  at  t 
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patients  who  were  shrieking  under  the  knife,  and  we  can- 

°the  nSessiW  fnr-^f  introducti°n  of  anaesthesia  removed 

in  Th!  ™  !  7  f  utr°?g  8Peech  and  roughness  of  manner 
n  tfi£  \ 6tfirflns  who  h&vG  con©  hpfnrA  no  ”  rru-  •  »•  , 

doctrine  that  strong  language  can  ever  be  “  necessary  "  for 

ShSS41?  of.Patients  in  the  hands  of  surgeons  strikes  us 
as  liable  to  misinterpretation  by  the  ingenuous  vouth  who 
naturahy  accept  the  utterances  of  a  man  in  the  pos  tion  of 
feir  Henry  Howse  as  authoritative.  p  won  ot 

LEAD  POISONING  AND  WATER  SUPPLIES. 

A  bm'i.EMBNf  to  the  Report  of  the  Medical  Officer  to  the 

Local  Government  Hoard  Report  (1900-1)  has  been  nub 

itsherelat  onh  to6*™?1411  thG  (1"estion  of  ]ead  poisoning  in 

entrusted  to  D?  W  8upupll£8*  The  work  has  been 

entrusted  to  I)r.  Houston,  who  has  devoted  several  years  to 

a  study  Of  moorland  waters,  with  especial  reference  to 

Jecord“  of  Vseries'  fThK  Hr3t  part  °f  the  volume  contains 
cecords  of  a  series  of  observations,  made  at  the  selected 

Sp°elrdnoolseMdar<'a  at  BarT°°r'0f  the  condition  of 
streams  Pani  sPnDKs-  and  of  mixed  water  in 

losit  on  nnd  ruSe,rV01KS’  regard  to  chemical  com¬ 
pos  tion  and  plumbo-solvency.”  The  second  cart 

deals  with  the  results  which  were  obtained  when  Pthe 
experience  of  Burnmoor  was  applied  to  the  moorland  gather 

YogrksMrne  Ont  1nTP.°srtant  waterworks  in  Lancashire  £nd 
itvl  •  6‘  °utJOf  38  reservoirs  serving  these  various 
gathenng  grounds,  35  were  found  to  contain  acid  water 

upon  lePa°dSSe  The  i?greatefr  or  degree  a  solvent  action 
upon  lead.  The  after-history  of  each  of  these  supplies  has 

fhfc;nd1DVeStlgated'  The  stePs  have  been  traced  by  which 
Jeachedn+Kr0US  properfcy  was  eliminated  before  the  water 
hS' con®um5-.t  The  report  is  valuable,  and  we 
slmH  hope  to  refer  to  it  more  at  length  in  a  subsequent 


The  speech  from  the  Throne  was  read  by  the  King  in  a  clear 

Convention  and  the  loans  for  South  AfrV  tL  t.T 
Docks  Dill  was  also  mentioned,  bS  wlffhird^lase “hta 
session.  Of  the  smaller  measures  mentioned  theP  Bill  for 
dealing  with  the  sale  of  adulterated  dairy  produce  and  thaJ 
tale3.  lg  the  emPloy“cnt  of  ehildren^have  some  medtaal 

iin!zeiiti0ined  Bil,l*”:The  exiSencie8  Of  a  speech  which  was 
unusually  long  probably  accounted  for  the  omission  of 

For  example,  no  reference  was  made  to  tlie  Vac¬ 
cination  Act,  which  must  be  renewed  during  the  session  and 
will  no  doubt  be  introduced  some  time  alter  Easter! Some 

fatmnSfC  WaS  exPressed  that  no  promise  was  made  as  to  legis- 
ation  for  preventing  the  pollution  of  shellfish,  especially  after 
the  tiagedy  of  the  last  few  months,  and  the  fact  that  a  Rill  on 
this  subject  was  almost  passed  k  year  L  two  back  The 

teSTrftary',wh0is  reaP°nsible  for  the  working  of  the 
actory  Acts,  is  known  to  be  favourable  to  legislation  with 
regard  to  industrial  accidents,  and,  if  a  non  contentTous 
measure  can  be  framed,  may  introduce  it  later  on  £ the  sea- 

SSrSSM 


MR  CARNEGIE'S  GIFT  TO  A  MEDICAL  LIBRARY. 

Mr.  Andrew  Carnegie  is  known  throughout  the  world  as 
a  founder  of  libraries,  but  hitherto,  we  believe,  no  medical 
library  has  been  the  object  of  his  benefaction.’  Now  it  ?s 

MkcheH 6 M r ^ larg-ly,thr°ugh  the  efforts  of  Dr.  S.  Weir 
Mitchell,  Mr.  Carnegie  has  made  a  gift  of  /iooootothe 

College  of  Physicians  of  Philadelphia  on  condition  that  the 

SJSSKd “„f  am0UD‘-  Ab°“‘  *,600  has  already 
been  collected  of  this  sum,  .£2,000  has  been  given  by  Mr 

f-  a?dorbl|t,  and  r.,000  by  Mr.  Clement  A  Griscom 
A  part  of  the  gift  will  probably  be  used  to  enlarge  and 
improve  the  college  building,  especially  the  capacity  for 

™Mr=be  Thre  ^edi0f'  library’ in  ™spec  “of  tSe 
aiue  and  number  of  the  volumes  which  it  contains  is 

second  only  to  the  Surgeon-General’s  library,  Washington. 

THE  ROENTGEN  RAYS  IN  THE  TEACHING  OF 

ANATOMY. 

i-oK  some  years  a  lantern  has  been  used  to  illustrate 

if  Ah68 dm  the  A°atomical  Department  of  the  University 
of  Aberdeen,  and  recently  a  complete  x-ray  equinment 
aas  been  introduced  to  familiarize  students  with  the 
normal  appearances  presented  by  different  parts  of  the 
thDyp8ff,0W%b^th;S  method  of  observation  Besides 
foi  thi  ann  f  R-ld  fo^pees  a  further  field  of  usefulness 
-^latedPon  hi®  m  anaomical  research.  He  is  to  be  con- 
1  haviDg  taken  thls  8tep,  considering  the  im¬ 
portance  of  skiagraphy  in  medical  and  surgical  work 


MEDICAL  NOTES  IN  PARLIAMENT. 

[From  our  Lobby  Correspondent.] 

The  Opening  of  Parliament  on  Tuesday  was  a  vc™ 

arrived  theViom0ny f  ,  bi'"S  b“"  re  K™  and  ?lu?Tn 
a  0US.M  Lords  was  well  filled  with  peers  in  their 

ind  fnH  and  tTn?Mje’  Peeresses  in  their  coronation  dresses 

“e  Holse8  o?rn  8h0p8  in  their  fecial  robes  MemtS88eoI 
jafleries  hm  ^?mT*nS  wteTu  m°stly  accommodated  in  the 
’•  ,  8>  nut  about  100  followed  the  Sneaker  tn  th.x  Ear 

en  he  appeared  in  answer  to  the  summons  of  Black  Rod 


The  Coarse  of  Business — Tne  debate  on  the  Address  which 
opened  rather  quietly  before  the  dinner  hour  on  Tuesday 
will  probably  occupy  all  next  week,  and  may  nossibfv  run’ 

rW  th^week  aft(T-  Some  half-dozen  amendments  were  nut 
down  at  once  and  by  Wednesday  twenty-four  in  all  werePon 

S' ? £0f“  Paper-  ,  0n  that  daF  the  House  gave  four  hours 
to  the  discussion  of  an  amendment  moved  by  Dr  Macnamara 
calling  attention  to  the  hardships  suffered  by  the  working 
c  asses  by  reason  of  the  lack  of  proper  housing  aecommoda. 
t'on.  The  mover  laid  special  stress  on  the  desirabilitv  of 

?Epeiifv,ng  t-hS  peT!,°d  °.f-  repayment  of  loans,  and  of  stiffening 
the  rehousing  obligations  of  railway  companies  and  other 
bodies.  Major  Rasch  and  Colonel  Kenyon-Slanev  drew 
attention  to  the  want  of  decent  housing  accommodation 
in  agricultural  districts  ;  and  Sir  John  Gorst urged  that 
greater  powers  should  be  given  to  local  thai 

the  obstacles  to  tlie  exercise  of  the  powers  which  they Sread? 
possessed  removed.  Mr  Lone  said  tw  A'1  uieF alrcady 
introduce  a  Bill  to  Impr'oveX  Taw 
directions,  he  would  probably  a«k  Parliament  to  eSi  the 
time  for  the  repayment  of  loans  raised  for  housing  purposes 
to  80  years,  and  to  facilitate  the  purchase  of  inS™ 
property  by  local  authorities  by  giving  them  power  to  refer 
the  questmn  of  value  to  a  jury  in  place  of  arbihation  The 
debate  was  continued  by  Sir  William  Harcourt  and  Sir  A 
Rollit,  and  a  strong  feeling  was  shown  on  both  sides  of  the 
House  in  favour  of  early  legislation,  but  in  view  of  the  declara¬ 
tion  of  the  President  of  the  L  >cal  Government  Board  the 
amendment  was  rejected  on  a  division.  The  reform  of  and 
expenditure  in  the  army  is  to  be  discussed,  and  will  mobaffiv 
provoke  an  important  debate.  When  the  Address  is  finished 
the  new  rules  of  procedure,  supplementary  estimate*  and  do*’ 
sibly  other  financial  questions  are  likely  to  occupy  much  of 
the  time  that  remains  before  Easter  The  nrincinal  lo^oiof  •  * 
work  will  therefore  probably  come  on  K  than  usSl  and 
Sfi*  membere’  may  in  this  way  be  prejudicially 


Private  Members’  Bills  always  excite  much  interest  on  the 
opening  days  on  account  of  the  ballot  for  places  There  were 
some  350  members  in  the  House  at  the  opening  and  before 

enterid  fo?thebannt1UTded  m°re  than  ^  name’s  had  b  "en 
for  BiUs  on  law  Regroups  of  members  are  balloting 
Wife’s  8i«W  Dm  du.eHt,ons,  a  number  for  the  Deceased 
Wffe  s  bister  BUI,  ^hile  others  are  acting  together  to  nrn 

ratI»S  of  machinery,  and  aome  tfbVSg  about 

0“ l  MthorAicT'frt?„  "'T*'  ,""‘,1“'"  oDgible  for  positions  on 
iocai  autnonties  from  which  they  are  now  excluded  The 

T^fk^anT flp  Amendment  Bill  fs  in  “  Sir  John 

tl^Rifi  „dt  Itf  h°?e8i1  8U<1^'8H  'n  the  ballot,  to  introduce 

Thursday1  a^dTh^^iqT  Th'*  P'feS  wiU  not  bedratvn  till 
sitting  y’  d  th  B'  8  cannot  be  jntroduced  till  Friday's 


454 


The  British 
Medical  Journal 


.1 


URBAN  HOSPITAL  TREATMENT  OF  SURGICAL  TUBERCULOSIS.  [Fsb.  ai,  1903. 


THE  URBAN  HOSPITAL  TREATMENT  OF 
EXTERNAL  OR  SURGICAL  TUBERCULOSIS  : 

ITS  DEFECTS  AND  A  SUGGESTION  FOR 
THEIR  REMEDY. 

By  A.  H.  Tubby,  M.S.,  F.R.C.S., 

Surgeon  to  Westminster  Hospital,  Senior  Surgeon  to  Evelina  Hospital  for 
Children,  and  Consulting  Surgeon  to  the  Hip  Hospital,  SevenoaKs. 

For  a  good  many  years  past,  bat  in  London  especially  during 
the  last  six  years,  the  attention  of  the  public  ^^the^eds 

directed  by  appeals  and  by  articles  in  the  press  to  the  needs 

of  hospitals,  with  the  result  that  funds  have  flowed  in  and 
councils  have  been  formed  to  administer  the  charity  thus 
bestowed.  These  councils  have  granted  funds  proportionately 
to  the  requirements  of  the  hospitals  and  the  nature  of  their 
work,  taking  certain  criteria  upon  which  to  determine  he 
amount  of  the  grant  to  each  hospital.  The  object  of  the 
councils  is  of  course  to  obtain  through  the  hospitals 
the  greatest  relief  from  Buttering  and  pain  consistently  with 

6  Th°emmeie  SmenUhat  a  certain  number  of  patients  have 
entere“a  hospital  and  have  been  “relieved”  and  discharged 
and  that  so  much  money  has  been  spent  by  no  means  neces 
Srily  implies  that  the  greatest  good  has  been  done  by  the 
sums  expended.  The  main  object  of  a  hospital  must  be  to 
cure  andPnot  to  relieve,  and  one  cured  case  is  of  much  greater 
value  to  the  community  than  a  dozen  cases  relieved,  and 
especially  is  this  the  case,  if  the  patients  be  children.  More 
particularly  does  this  hold  true  of  surgical  tuberculosis  in 
childhood.  By  “  surgical  tuberculosis  we  understand  tuber¬ 
culous  disease  of  the  bones,  joints,  glands,  and  skin.  _ 

Those  surgeons  who  work  in  children  s  hospitals  in  large 
cities  and  towns  find  themselves  constantly  face  to  face  with 
problems  arising  from  difficulties  in  the  treat  merit  of  this 
form  of  disease,  so  much  so  that  they  have  felt  that  it  baffles 
their  efforts,  and  have  expressed  themselves  as  being  unable 
to  stem  the  tide  of  work  due  to  the  frequent  recurrenceofthe 
disease  in  the  same  patients.  A  poor  little  mortal  so  afflicted 
returns  time  after  time  to  the  hospital  for  further  operative 
procedures,  and  the  net  result  on  each  occasion  is  only  tem¬ 
porary  “relief.”  Such  children  return  to  insanitary  homes, 
the  disease  breaks  out  again,  until  too  often  they  finally  suc¬ 
cumb,  the  victims  of  acute  tuberculosis.  .. ,, 

If  these  cases  are  seen  at  the  onset  of  the  disease,  if  they 
are  taken  in  hand  early,  and  if  the  treatment  be  thorough, 
they  can  be  cured.  By  thorough  treatment,  we  mean  admis¬ 
sion  to  a  hospital  not  on  a  crowded  city  site,  but  placed  either 
in  the  country  or  at  the  seaside,  and  where  matters  are 
so  arranged  that  the  child  can  stay  until  he  is  perfectly 

^We  may  briefly  review  what  takes  place  at  present.  Most 
surgeons  will  agree  that  one  of  three  things  happens.  Let  us 
take  as  examples  (1)  a  child,  the  subject  of  early  tuber¬ 
cle  in  one  of  the  phalanges  or  metacarpal  bones,  is 
brought  to  an  out-patient’s  department  and  operated 
upon,  his  admission  being  impossible  on  account  of 
the  demand  for  beds  for  acute  cases.  He  continues 
to  attend  for  the  wound  to  be  dressed.  In  his 
home  he  is  a  source  of  contamination  to  others,  while 
he  himself  does  not  improve.  The  disease  spreads  to 
the  glands,  and  this  condition  being  now  somewhat  urgent 

Total  Number  of  In-Patient*  Admitted  (all  Causes)  in  the  Year  1901  (2040);  Number  of  In-Patients  Admitted 
1  '  /»  -n  * _ #  '77. . 7. . 7^v n/»r.  s ntnnrL*  Jm.'ntn.  Hone*  1  (21o). 


he  may  be  so  fortunate  as  to  have  a  bed  found  for  him.  An« 
operation  is  performed,  and  the  wound  may  or  may  not  heal. 
In  either  case  he  is  sent  off  to  a  convalescent  home  for  a 
period  of  three  weeks  or  so.  This  period  is  in  most  cases 
totally  inadequate.  When  discharged  from  the  convalescent 
institution  he  returns  to  his  own  home  to  be  subjected  to  the 
same  pernicious  influences  as  heretofore  with  the  result  of 
another  outbreak.  He  has  not  been  thoroughly  cured.  (2) 
Another  is  seen  for  the  first  time  at  a  hospital  with  a  tuberculous- 
joint  in  an  acute  stage.  He  is  operated  upon  but  the  wound 
fails  to  heal,  and  it  seems  that  the  longer  he  remains  in  an 
urban  hospital  the  less  likelihood  there  is  of  healing  taking 
place  He  is  therefore  forthwith  relegated  to  a  seaside  estab¬ 
lishment,  and  may  or  may  not  recover  (3)  The  disease  is 
recognized  early,  the  child  is  sent  away  at  once  to  a  hospital 
at  the  seaside  equipped  in  every  particular,  officered  by  a 
skilful  staff,  the  whole  treatment  including  the  operation  is 
carried  out  there,  and  the  child  is  not  allowed  to  leave  until 
it  is  quite  clear  either  that  he  is  cured,  or  that  the  disease 
has  gained  such  a  hold  upon  him  that  no  cure  can  be 
expected.  This  course  is  followed  more  often  abroad,  especi¬ 
ally  in  France,  than  in  England.  ...  ^  t  ,i 

The  first  and  second  courses  are  both  wasteful  ana 
dangerous,  wasteful  because  the  financial  resources  of  the- 
hospital  are  not  used  to  the  best  advantage,  and  there  is  loss 
both  of  money  and  time;  and  dangerous,  because  patients  are- 
too  often  not  cured,  and  may  become  a  source  of  dissemination 
of  tubercle  both  in  the  hospital  and  out  of  it.  ,  Su?.1J  patl^® 
occupy  beds  for  a  long  period,  which  might  with  greater 
advantage  be  devoted  to  more  acute  cases.  Indeed,  we  have 
known  such  cases  to  be  sent  away  from  the  hospital  to  make 
room  for  other  cases  more  pressing.  So  that  these  cases  do 
not  appear  to  be  of  the  proper  type  to  be  admitted  to  or  derive 
benefit  from  urban  hospitals.  Now  come  further  mischief  and 
waste  of  money  and  opportunities.  When  the  effects  of ^pro¬ 
longed  confinement  in  town  are  abundantly  manifest,  and  the 
disease  has  obtained  a  firm  hold,  the  case  is  sent  away  to  the 
country  or  the  seaside.  The  result  is  that  the  resources  of 
that  establishment  are  exhausted  in  dealing  wttli  cases  which 
are  not  suitable  because  they  have  been  sent  there  too  late. 

It  is  on  this  point  that  we  feel  justified  in  urging  that 
there  is  in  the  administration  of  children’s  hospitals  a  waste 
of  resources  and  a  leakage  of  money.  The  problem  is  a- 
large  one,  and  much  energy  will  be  needed  to  tackle  it  suc¬ 
cessfully.  In  a  general  way  every  one  will  conceive  that  the 
present  method  is  evil,  but  specific  instances  may  help  to 
bring  the  lesson  home.  We  have  been  at  some  pains  to 
collate  statistics  from  some  of  the  childrens  hospitals  in 
London,  and  we  have  to  thank  the  staffs  and  committees  of. 
management  of  the  Belgrave,  Evelina,  Paddington  Green, 
and  Victoria  Hospitals.  For  the  actual  compilation  of  the 
statistics  we  are  indebted  to  Mr.  Francis  Jaffrey,  Mr.  Penry 
W.  Rowland,  Mr.  Archibald  Mahomed,  and  Mr.  Maynard 
Smith  respectively.  It  has  been  difficult  to  define  re^®f 
and  “cure.”  In  the  cases  of  two  of  the  hospitals  the  com- 
pilers  have  been  compelled  to  rely  upon  the  statement  in  the 
casebooks  as  to  relief  or  cure,  but  in  the  two  others  postcards 
were  sent  out  to  the  parents,  and  they  have  been  asked  to 
answer  two  questions  :  How  is  the  child  now  ?  and  Are  there 
any  discharging  wounds  ?  It  appears  from  the  replies  that, 
in  some  cases  which  have  been  discharged  as  CUje rec.U*r 
descence  of  the  disease  has  taken  place,  attended  by  tne 
formation  of  sinuses.  In  other  cases  ;where  the  patient  has 
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been  discharged  as  “  relieved”  he  has  subsequently  improved 
with  closure  of  the  sinuses.  And  this  occurrence  as  a  rule 
has  taken  place  after  a  visit  to  the  seaside. 

Taking  the  returns  from  these  four  children’s  hospitals  for 
the  year  1901,  the  total  number  of  children  admitted  as  in¬ 
patients  for  all  causes  was  2,040,  and  of  these  no  less 
than  21S  were  admitted  for  external  tuberculosis— that  is 
tuberculosis  affecting  the  skin,  glands,  bones,  and  joints! 
rile  average  age  of  these  children  was  5  years  and  8  months, 
the  average  duration  of  the  disease  previous  to  admission  in 

1 l  ye-ar  ilndn4  “?n,ths-  and  the  average  duration  of 
the  last  stay  in  the  hospital  was  6  weeks;  the  total  number 
of  operations  performed  upon  these  218  children  was42g-that 
is  to  say,  that  most  cases  were  operated  on  twice,  and  some 
three  times;  three  had  been  operated  upon  18,  12,  and  11 
tunes  respectively.  This  last  fact  alone  constitutes  a  strong 
indictment  of  the  present  system.  If  such  patients  are 
treated  from  the  first  in  the  country,  operations  are  compara¬ 
tively  seldom  called  for.  In  one  hospital,  where  the  number 
of  times  the  patients  had  bpen  in  that  hospital  was  quoted, 
we  find  that  81  cases  had  been  in  the  hospital  153  times; 
and  some  had  been  admitted  as  often  as  6,  5,  and  4  times  into 
that  hospital.  But  it  appears  that  the  patients  are  not 
always  taken  to  one  particular  hospital,  but  go  the  “round  ” 
much  gmiter^  number  °*  times  they  are  admitted  must  be 

As  a  result  of  all  these  efforts,  only  69  out  of  218  are  stated 
to  have  been  cured,  128  are  said  to  have  been  “relieved  a 
very  unsatisfactory  term,  because  we  know  by  experience  that 
such  eases  are  probably  still  requiring  care  and  attention, 
and  are  very  likely  to  be  readmitted. 

It  is  evident  that  there  is  great  lack  of  system  in  the  pre¬ 
sent  method  of  treating  these  cases,  so  that  money  is  now 
spent  largely  in  giving  temporary  relief;  and  it  is  certain 
that  it  can  be  more  wisely  used  in  boldly  attacking  the  dis 
ease,  and  conquering  it  in  its  early  stages  by  placing  the 
patients  in  those  natural  surroundings  which  are  admittedly 
of  great  therapeutic,  and  therefore  of  economical,  value, 
laking  the  cases  of  external  tubercle  as  one-tenth,  as  the 
statistics  show,  of  the  total  number  of  children  admitted  to 
the. hospitals,  is  it  not  advisable  to  set  apart  one- tenth  of  the 
present  mcome  of  urban  children’s  hospitals  for  the  purpose 
of  ti eating  surgical  tuberculosis  in  a  systematic  and  thorough 
manner,  and  away  from  large  centres  of  population  ? 
v  °<j  V18  PurP°se  it  is  essential  that  cases  of  surgical  tubercle 
shou  d  be  excluded  from  the  wards  of  the  hospitals.  These 
should  be  merely 1  ‘  receiving ”  centres,  and  each  hospital  should 
have  its  branch  establishment  away  from  the  city,  supported 
Dy  the  one-tenth  of  its  income,  as  above  mentioned  ;  or,  if  this 
sum  be  too  small  to  maintain  a  separate  establishment,  two 
or  three  or  more  hospitals  should  unite  to  support  a  branch 
hospital,  the  beds  being  divided  according  to  the  sums  con¬ 
tributed  by  each  urban  hospital.  The  country  hospitals 
must  be  conducted  on  definite  lines.  The  cases  wliicn  are 
pre-eminently  suitable  for  admission  being  early  ones  and 
capable  of  cure,  not  simply  of  relief.  Further,  it  must  be 
clearly  understood  that  the  patients  are  to  remain  under 
treatment  until  the  cure  is  firmly  established.  Difficulties 
may  arise  in  connexion  with  the  surgical  administration  of 
the  branch  hospitals,  but  these  may  be  met  in  one  of  two 
ways.  Lor  the  general  attendance  on  the  children  a  staff  of 
oc  a  practitioners  should  be  appointed,  while  the  more  urgent 
surgical  calls  may  be  met  by  delegating  one  member  or  more 
the  suigical  staffs  of  the  hospitals  in  London  for  visiting 
and  emergency  duties.  If  this  plan  be  not  feasible  that 
finaY  19  carn®d  out  at  the  Hip  Hospital,  Sevenoaks,  may 
,  «fV0Urj-  ^  oea  staff  deals  with  the  general  wellbeing 
and  the  ordinary  surgical  treatment  of  these  cases,  while  I 
consulting  staff  of  operating  surgeons  in  London  is  called  in 
irom  time  to  time  as  necessity  arises. 

in.  maliyl  sho?ld  be  recognized  that  there  are  situated  in 
v.  nudst  of  parks  and  other  open  spaces,  recently  acquired 
bodies  as  the  London  County  Council,  mansions 

?°Uld  eafi.  y  be  adaPted  for  the  purposes  of  branch 
hospitals  for  the  treatment  of  the  disease.  This  last- 

pan  wlU  b,e  a  8teP  iB  the  right  direction,  but  it 
a  units  of  further  development. 

J  Consul-General  for  Mexico  in  Liverpool  has  received 

icia  notification  that  the  Mexican  Government  proposes 
to  give  an  annual  grant  of  money  to  the  Liverpool  School 
ropical  Medicine.  The  Mexican  Government  has  from 
k  ormation  of  the  School  taken  a  deep  interest  in  its 
operations. 
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THE  EPIDEMIC  OF  S3IALL-P0X. 

The  provincial  newspapers  contain  many  references  to  small¬ 
pox,  especially  in  the  north  of  England.  The  part  played  by 
tramps  in  the  spread  of  the  disease,  and  the  circular  of  the 
Local  Government  Board  calling  on  Boards  of  Guardians  to 
give  special  heed  to  the  vaccination  of  tramps,  are  receiving 
mereasmg  attention.  In  two  or  three  places  all  vagrants 
obtaining  admission  to  casual  wards  are  being  medicallv 
inspected  to  ascertain  whether  any  of  them  are  suffering  from 
small-pox.  That  is  a  useful  precaution  which  might,  along 
with  vaccination  of  vagrants,  be  adopted  by  all  Boards 
Even  then,  however,  the  danger  will  not  be  fully  met,  as 
many  trarnps  go  to  common  lodging-houses  instead  of  to  the 
casuai  wards  of  workhouses.  The  systematic  offer  of  revacci¬ 
nation  in  common  lodging-houses,  accompanied  if  necessary 
by  the  offer  of  a  few  days’  board  to  let  the  vaccinated  arm  get 
a  rest,  would  greatly  reduce  the  possibilities  of  spread  of  the 
disease  by  vagrants.  That  practice  has  been  followed  in 
Ulasgow  for  a  number  of  years  now,  and  the  comparative 
infrequency  of  the  disease  in  common  lodging  houses  was  a 
notable  feature  of  the  recent  Glasgow  epidemic.  To  aid  in 
preventing  the  spread  of  the  disease  from  the  north  of 
England  into  Scotland,  the  Scottish  Local  Government  Board 
has  issued  a  circular  to  county  clerks  and  town  clerks  in  the 
Border  Counties  and  boroughs,  calling  attention  to  the  danger 
from  vagrants,  and  asking  these  officials  to  bring  the  matter 
under  the  notice  of  inspectors  of  poor,  parochial  medical 
officers,  chief  constables,  inspectors  of  common  lodging- 
houses,  and  all  officials  who  have  relation  to  the  class  in 
question. 

.  England. 

The  following  data  are  culled  from  newspapers,  up  to  about 
the  beginning  of  the  present  week.  They  show  how  widely 
spread  the  disease  is  throughout  a  great  part  of  the  country. 

Northumberland. 

ii/Hcsewcast*e'  5  cases  have  occurred  among  the  employes  of 
the  Newcastle  Waterworks  Company  at  Matfen. 

Lancashire. 

•  IffMancliester, oa  February  10th,  3  more  cases  were  notified 
in  VVigan  4  cases,  and  Salford  had  on  that,  day  reached  its 
59th  case.  In  the  Holywell  Union  a  case  has  occurred  in  the 
workhouse,  and  a  temporary  hospital  is  being  erected  in  the 
parish  of  Whitford,  but  ratepayers  are  protesting,  there 
being  four  schools  and  five  chapels  in  the  immediate 
neighbourhood.  In  Rossendale  Hospital  there  were  19  cases 
°n  February  7th,  and  preparations  were  being  made  to  extend 
the  hospital.  At  Maghull,  near  Liverpool,  the  infection  of 
4  persons  was  attributed  to  a  visitor  from  Liverpool  At 
Bacup  there  are  some  cases  in  hospital.  In  Bolton  4’ more 
cases  were  met  with  on  the  nth.  At  Widnes,  a  man  from 
Oldham  who  had  been  distributing  “  patent  medicine  ”  adver¬ 
tisements,  was  found  suffering  from  small-pox  and  taken  to 
hospital.  The  Ormskirk  Hospital  Board  has  charged  the 
local  guardians  4  guineas  per  week  for  each  of  4  cases  of 
small-pox  treated  in  their  hospital,  the  patients  having  been 
removed  from  a  common  lodging-house.  After  some  grum¬ 
bling  it  was  agreed  to  pay  the  account.  A  case  has  been 
reported  at  Warrington,  another  at  Haslingden,  3  more  in  the 
Longdendale  3  alley,  and  a  fifth  at  Northwich.  At  Briming- 
ton  3  or  4  cases  have  occurred,  and  there  have  been  additional 
cases  at  Oldham.  At  Burnley  4  new  cases  were  announced  on 
February  nth. 

6  S  t*  C 

There  was  a  case  also  at  Stockport.  Dr.  Meredith  Young. 
Medical  Officer  of  Health  for  Stockport,  declared  to  a  meeting 
of  the  Sanitary  Institute  at  Manchester  that  if  he  were  coin 
pelled  to  select  only  one  of  all  the  preventive  measures 
known  to  science,  he  would  have  no  hesitation  to  throw  to  Un¬ 
winds  notification,  isolation,  disinfection,  quarantine,  the 
Leicestei  system,  and  join  his  faith  wholly  to  universal  vac¬ 
cination. 

Staffordshire. 

t  7  more  cases  were  notified  on  February  13th. 

In  \\  ol  verhampton  on  February  nth  2  cases  were  found  at 
a  lodging-house.  The  other  inmates  were  vaccinated  without 
delay.  At  v\  alsall  there  had  been  3  cases  in  the  fortnight 
ending  February  10th,  and  on  that  date  there  were  19  in  hos- 
pital.  At  Nuneaton  on  February  9th  a  tramp  was  discovered 
suffering  from  the  disease. 

Yorkshire. 

At  Rotherham  there  had  been,  by  February  12th,  32  cases 
since  the  beginning  of  the  outbreak. 

In  Leeds,  on  February  nth,  there  were  3  cases,  on  February 
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.,.1,  2  cases,  and  on  February  13th  x  case,  making  about  46  in 
hospital.  Of  about  100  cases  reported  since  the  beS1”Hin?  ° 
tVip^outbreak  not  one  had  been  successfully  vaccinated  during 
£  pLt  ten  years  Only  two  children  had  been  attacked  one 
of  them  never  having  been  vaccinated,  while  m  the  other  tne 
?peSn  had  (ailed8  In  Batley  isolation  hospital  there  are 
several  cases.  At  Wyke  there  was  1  case.  Bradford  had 
npw  cases  on  February  nth,  Doncaster  1,  making  4 
or  S  in  the  hospital  at  &lby,  and  Selby  Workhouse  .-a 
tranm  from  Wakefield  gaol.  At  Bradford,  on  the  13th,  there 
weS  3  more  cases,  each  from  a  different  district  of  he  ‘own 
Doncaster  also  had  an  additional  case  on  the  13th.  At 
Halifax  opinion  increases  that  Hollm  lleys  Hospital  is  th 
source  of  the  small-pox  in  its  vicinity.  A  question  has  arisen 
whether  Stainland  School  should  be  closed,  but  Dr.  Kaye, 
the  County  Medical  Officer,  and  Dr.  Dickson  have  advised  to 
the  contrary.  In  the  Elland  district  there  were  a  few  more 
cases!  mostly  children.  At  Huddersfield  a  tramp  from  Leeds 

was  found  with  the  disease,  and  remov^fn '  ho!-! 
Wakefield  and  district  proposals  for  a  joint  small-pox  hos 
nital  were  under  consideration,  but  notmng  definite  had  been 
arranged.  At  Colne  a  school  was  closed  owing  ^  ^  cases  all 
children,  having  been  reported.  At  Sheffield  another  case 
was  discovered  on  the  12th.  The  man  had  come  from  Leeds, 
and  he  made  the  twelfth  “  importation”  of  the  disease  into 
Sheffield.  At  Dewsbury  there  were  4  cases  m  hospital,  1  being 
from  Soothill  Upper,  near  Batley.  At  South  Bank,  neai 
Middlesbrough,  there  were  2  cases. 

Durham. 

A  ease  in  Durham  Union  was  alleged  to  have  come  from 
Worksop  Union. 

Derbyshire. 

In  Derby,  on  the  nth,  another  case  was  notified,  and  yet 
another  on  the  12th.  We  gather  that  the  Leicester  expedient 
of  devoting  to  small-pox  the  accommodation  intended  for 
scarlet  fever  is  being  followed  in  Derby.  At  Chesterfield,  on 
the  1  ith,  there  were  2  more  cases,  making  the  total  33.  About 
the  same  date  4  cases  were  discovered  in  Staveley  and 
district.  At  Glossop  a  case  was  found  in  a  common  lodging- 
house.  A  tramp  has  brought  the  disease  to  Grimsby. 

Leicestershire. 

In  Leicester  3~cases  were  found  on  February  7th  and  1 
on  February  10U1.'  From  February  10th  to  the  13th  inclusive 
there  were  no  cases.  On  the  7th  there  were  in  hospital  6  cases 
of  enteric  fever  and  55  of  small-pox.  In  the  previous  week 
there  were  17  cases  of  scarlet  fever  and  9  of  diphtheria,  none 
of  which  appear  to  have  been  sent  to  hospital.  In  the  month 
of  January  in  Leicester  the  primary  vaccinations  of  mfants 
were  213,  as  compared  with  68  in  January,  1902.  Both  nguies 

are  much  short  of  the  possible. 

At  Enderby,  near  Leicester,  according  to  a  newspaper  report, 
a  meeting  of  the  National  Antivaccination  League  was  held 
two  or  three  weeks  ago,  but  the  intended  chairman  was  unable 
to  be  present,  he  being  summoned  to  a  hurriedly  called  mee  - 
ing  to  consider  what  steps  should  be  taken  owing  to  the 
occurrence  of  a  case  of  small-pox  in  the  village.  Dr.  Bern  8® 
strongly  recommended  that  all  should  be  vaccinated,  and 
•offered  to  vaccinate  the  inhabitants  for  nothing  if  the  authori¬ 
ties  objected  to  pay.  A  a  meeting  of  the  sanitary  authority, 
the  chair  being  occupied  by  the  gentleman  who  was  to  have 
presided  at  the  antivaccination  meeting,  it  was  decided  to  take 
“  every  precaution”  to  stamp  out  the  disease  in  the  village. 
Looking  to  the  expressed  opinion  of  Dr.  Berridge  and  Dr. 
O’Connor  (the  medical  officer)  there  seems  little  doubt  as  to 
what  “  every  precaution  ”  includes.  ,  „  , 

At  Ashby- de-la-Z ouch  a  tramp  from  Loughborough  Work 
house  was  found  to  have  the  disease. 

Warwickshire. 

In  Birmingham  7  cases  were  discovered  on  the  ioth, 
including  5  in  one  house,  making  a  total  of  29  in  hospital ; 
another  case  was  found  on  the  1  ith.  It  was  decided  to  erect 
two  more  small-pox  pavilions  for  50  patients,  at  a  cost  of 
/-2  000.  The  Health  Committee  has  asked  the  guardians  to 
do  all  they  can  to  promote  vaccination  and  revaccination. 

Nottinghamshire. 

At  Nottingham  it  was  stated  on  the  nth  that  there  had 
been  no  fresh  cases  since  the  8th.  A  case  had,  however, 
occurred  at  Ashbourne.  Three  cases  were  notified  at  Carlton. 
At  Basford  arrangements  were  being  made  for  isolation  and 
vaccination,  and  at  Retford  a  small-pox  hospital  is  being  pro¬ 
vided  At  Worksop  by  the  evening  of  the  nth  5  cases  had 


been  found  in  the  workhouse,  and  on  the  13th  a  nurse 
developed  the  disease.  It  was  agreed  to  issue  throughout  the 
district  posters  recommending  vaccination  and  revaccination. 

Shropshire.  ,, 

At  Shrewsbury  a  further  case  was  reported  about i  the 7 th, 
and  at  Bridgnorth  there  were  2  cases  in  hospital  on  the  10th. 

Wales. 

At  Swansea  there  was  another  case  at  the  water-works  at 
Cray  About  the  beginning  of  the  month  a  tramp  was  found 

with  the  disease  at  Cardiff;  at  Brecon  3  cases  are  known  of, 

two  being  tramps,  and  at  Oswestry  a  similar  case.  A  M  nt 
gomeryshire  newspaper  records  a  case  at  Newtown  which  had 
much  interfered  with  business  by  ,makin^  P^P^onffieton 

surrounding  country  afraid  to  c.om.f  ^J^TTo fmfh aUhere  are 
in  Cheshire  there  was  i  case ;  in  the  Flint  Hospital  there  are 

2  cases. 

Scotland.  ^  ., 

In  Scotland  a  case  has  been  imported  into  Grangemouth 
from  Spain,  and  several  of  the  crew  have  refused  revaccina- 
tion  and  have  gone  into  England,  most  of  them  to  South 
Shields.  Glasgow  has  also  received  a  case  from  Spain.  Another 
case  has  occurred  in  Leith. 

Glasoow  Town  Council  on  the  Vaccination  Acts. 

At  a  meeting  on  the  12th  inst.  the  Glasgow  Corporation 
arrived  at  a  very  notable  decision  as  to  the  vaccination  law 
So  long  ago  as  July  last  Mr.  Steele,  Convener  of  the  Hospital 

nnmher  of  cases  occurring  in  persons  who  had  been  revaecinated  m 

resolution6  be  for  warded  to  the  President  of  the  Local  Government  Board. 

Ample  time  having  thus  been  allowed  for  consideration  by 
the  Council  of  this  important  motion,  Mr.  Steele  now  pointed 
out  that  the  Government  would  be  dealing  with  the  matter 
very  soon,  and  that  Glasgow’s  conclusion  on  the  subject 
should  be  recorded.  Both  in  Glasgow  and  in  Germany  revac¬ 
cination  had  been  a  success.  The  motion  was  seconded  by 
Mr.  Dick,  lately  convener  of  the  Public  Health  Committee, 
and  was  carried  without  a  single  dissentient.  Looking  to  the 
fa$ttaM«.lMiveof  London,  Glasgow  is  the  largest  city  in 
the  three  kingdoms,  and  that  it  has  recently  had  a,mple 
experience  both  of  the  evils  of  small-pox  and  of  the  value  o 
revaccination,  such  a  pronouncement  as  the  above  cannot  but 
have  the  effect  of  strengthening  the  hands  of  the  President  of 
the  Local  Government  Board  in  drafting  a  measure  to  dea 
with  revaccination,  and  of  indicating  to  the  Government  how 
ripe  the  whole  question  is  for  solution  on  the  lines  urged  by 
the  Imperial  Vaccination  League. 


MILK  AND  OTHER  FOOD  POISONING  AND 
EPIDEMIC  DIARRHOEA. 

At  a  meeting  of  the  Epidemiological  Society  on  December 
12th  last,  Professor  Sheridan  Deldpine  read  a  paper  on  the 
bearing  of  outbreaks  of  food  poisoning  upon  the  etiology  ut 
epidemic  diarrhoea,  with  special  reference  to  diarrhoea  pro¬ 
duced  by  contaminated  milk.  The  paper  was  discussed  at 
a  meeting  on  January  16th.  . 

Professor  Deffipine  said  that  by  epidemic  diarrhoea  was  gener¬ 
ally  meant  an  infectious  disease,  the  most  constant  symptom 
of  which  was  diarrhoea,  affecting  a  number  of  persons  at  t  e 
same  time,  more  especially  during  the  warm  season.  One 
of  its  special  features  was  its  tendency  to  occur  in  certain 
poor  populous  districts,  where  it  caused  a  great  morta nty 
among  children.  Alter  discussing  the  symptoms  as  detcri bed 
by  Dr.  Ballard  in  his  report,  and  observing  that  the  difficulty 
of  diagnosis  in  isolated  cases  was  very  considerable,  he  stated 
that  the  post-mortem  lesions  were  not  characteristic.  He dnen 

briefly  reviewed  the  bacteriological  investigations  which  had 

been  published,  and  observed  that,  though  the  subject  was  by 
no  means  clear,  the  bacteria  suspected  on  good  grounds  to  he 
the  cause  of  outbreaks  of  summer  diarrhoea  belonged  chi*  .  y 
to  types  which  were  the  inhabitants  of  the  alimentary  cana  , 
the  virulence  of  several  of  these  microbes  had  been  shown  to 
be  capable  of  considerable  variation.  The  bacilli  of  the  colon 
group  appeared  to  be  mo3t  intimately  connected  with  the  epi¬ 
demic  diarrhoea  both  of  adults  and  children.  Th _£ 
these  bacilli  resembled  each  other  closely,  yet  when 
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bacilli  obtained  from  the  intestinal  con- 
•  .  j  4  number  of  cases  of  diarrhoea  were  sub¬ 
jected  to  the  series  of  tests  usually  employed  for 
diagnostic  purposes  it  was  found  that  one  or  more  of  the 
reactions  associated  with  the  bacillus  coli  communis  of 
Eschench  were  frequently  absent.  The  resemblance  between 
many  outbreaks  of  food  poisoning  and  epidemic  diarrhoea  was 
'T ry  Sreat’.  and  would  be  even  closer  if  certain  special  forms 
of  food  poisoning,  such  as  botulism,  were  excluded.  Under 
the  terra  botulism  Van  Ermengen  had  described  a  state 
aboilt-  by  ,the  insestion  of  various  articles  of  food 
such  as  ham,  tinned  or  preserved  foods,  oysters,  mussels,  etc. 
It  was  characterized  by  comparatively  slow  onset  (twelve  to 
twenty-four  hours  after  infection)  secretory  troubles  paralvsis 
of  certain  muscles,  constipation,  retention  of  urfne  and 
absence  of  fever;  lie  had  found  these  symptoms  produced 
by  a  bacillus  which  he  had  named  bacillus  botulinus  While 
there  was  good  evidence  that  some  outbreaks  of  food  poison¬ 
ing  were  due  to  ingestion  of  the  flesh  of  animals  suffering 
from  certain  forms  of  septicaemia,  enteritis,  or  pneumo- 

wm1;118’  Whu?e  flesh  owe?  lts  noxious  properties  to  various 
bacilli  resembling  more  or  less  closely  the  bacillus  enteritidis 
of  Gaertner,  Professor  Detapine  held  that  the  mode  of  infec 
tion  was  usually  different.  The  most  common  forms  of  food 
poisoning  produced  symptoms  closely  resembling  those  of 
epidemic  diarrhoea  ;  outbreaks  of  food  poisoning  might  occur 
at  any  time  of  the  year,  but  were  most  frequent  at  the  time 
when  epidemic  diarrhoea  was  most  prevalent.  That  thev 
affected  adults  as  well  as  infants  appeared  to  be  due  chiefly 
to  the  kinds  of  food  which  produced  them ;  certain  foods 
such  as  milk,  which  were  partaken  of  both  by  adults  and 
infants,  gave  rise  in  both  to  attacks  of  diarrhoea  similar  to 
typical  attacks  of  epidemic  diarrhoea  of  unknown  origin.  On 
the  supposition  that  epidemic  diarrhoea  was  generally  the 
result  ot  a  more  widely  disseminated  and  less  massive  form  of 
bacteria1  infection  .of  food  than  in  the  more  definite  outbreaks 
of  food  poisoning,  it  ought  to  be  possible  to  utilize  the  occur¬ 
rence  of  certain  outbreaks  of  food-poisoning  for  the  purpose  of 
elucidating  the  etiology  of  epidemic  diarrhoea.  ft  With  this 
object  he  had  for  the  past  eight  years  investigated  the 
bacteria,  which  had  given  rise  to  outbreaks  of  food-poisoning 
and  also  the  pathogenic  properties  of  the  cow's  milk  supplied 
to  town,  which  was  responsible  for  much  of  the  infantile  mor¬ 
tality  due  to  epidemic  diarrhoea.  The  food-poisoning  out- 
bi  eaks  had  included  instances  due  to  milk,  cheese,  pork  pies 
tinned  salmon,  and  other  foods,  while  the  pathogenic  action 
of  over  two  thousand  samples  of  milk  had  been  examined  By 
comparing  the  properties  of  bacilli  obtained  from  noxious 
articles  of  food  with  those  from  animals  suffering  from  the 
effects  of  inoculation  with  various  samples  of  milk,  he  had 
been  able  to  satisfy  himself  that  these  bacilli,  with  a  few 
exceptions  belonged  to  the  colon  group.  Professor  Delepine 
then  related  the  circumstances  of  an  epidemic  of  diarrhoea  at 
ictoria  Park,  Manchester,  in  1894,  due  to  the  consumption  of 
mflk.  Although  this  outbreak  was  atfributed  at  the  time  to 
the  milk  from  a  cow  suffering  from  disease  of  the  udder  Dr 
Delepine  had  come  to  the  conclusion  that  the  infection  of 
the  milk  was  more  probably  due  to  pollution  with 
excreta  of  a  specially  virulent  kind.  Among  the  three 
varieties  of  bacilli  of  the  colon  group  found  in  the  milk 
one  which  had  most  of  the  characteristics  of  the 
bacillus  enteriditis  of  Gaertner  was  pathogenic,  a  single 
loopful  of  pure  culture  on  agar  producing  death  in  a 
guinea-pig  within  twenty-four  to  thirty  hours.  That 
faecal  contamination  of  milk  frequently  occurred  could 
easily  be  ascertained  by  inspection  ot  badly-kept  dairy  farms, 
and  by  the  microscopical  and  bacteriological  examination  of 
“Y,*.  «  was  indeed  difficult  to  conceive  how  slight  faecal 
Pollution  of  cows  milk  could  entirely  be  prevented  under 
ordinary  conditions,  though  this  contamination  was  appa¬ 
rently  without  serious  effects.  But  when  someanimals  in  the 
,  r., ,.'vere  affected  with  intestinal  inflammation,  virulent 
bacilli  must  frequently  escape  from  Iheir  bowels,  and  infect 
a  portion  of  the  milk  more  or  less  directly  when  that  fluid 
uas,  n?t  collected  under  conditions  of  strict  cleanliness. 
Preliminary  investigations  made  in  1896-7  showed  that  milk 
coming  from  a  distance  and  transmitted  without  special  pre¬ 
cautions  for  keepirjg  it  cool  was  infectious  in  a  large  proportion 
ot  cases  ;  investigation  was  therefore  directed  subsequently  to 
the  examination  only  of  specimens  collected  in  sterilized 
bottles  and  packed  in  refrigerating  boxes.  Of  the  samples 
taken  before  the  refi  igerating  system  was  instituted,  10.7  per 
cent,  were  pathogenic  to  animals,  whereas  after  refrigeration 
was  instituted  the  percentage  fell  markedly,  the  highest  per¬ 


centage  m  any  year  being  3.6  and  the  lowest  1.14.  The  differ¬ 
ence  would  have  been  still  greater  if  the  milk  had  invariably 
coo>ed  at  the  farm  immediately  after  the  milking  of  the 
cows,  and  the  high  percentage  of  3.6,  which  occurred  in  1900 
was  found  to  be  in  great  part  due  to  the  faet  that  the 
veterinary  inspector  had  got  into  the  habit  of  keeping  a 
certain  number  of  samples  over  night  before  delivering  them 
in  the  morning.  Investigations  were  undertaken  lor  the 
purpose  of  comparing  the  effects  produced  by  mixed  milk 
generally  collected  at  railway  stations  with  those  produced 
by  milk  obtained  from  single  cotvs  affected  with  disease  of 
the  udder.  When  cases  of  tuberculous  infection  were  excluded 
it  «-as  found  that .the  fatal  infection  produced  in  as  many  M 
!9  2  per  cent,  of  the  animals  inoculated  with  milk  could  be 
attributed  to  disease  of  the  udder  in  a  very  few  if  anv  Tin* 
conditions  which  favour  the  development  of  infectious  m  ,- 
perties  are  illustrated  by  the  following  tables  :  ‘  1 

Table  l— Mixed  Milk  coming  from  a  Distance  of  over  AO  Mile % 
and generally kept  for  from  24  to  GO  Hours ,  and  even  longer  in  a 
few  Cases.  (  / uberculou*  Samples  excluded.') 


Mean  Temperature  Fahr. 
in  the  Shape  (Manchester) 
during  Tune  the  Specimens 
were  kept. 

(specimens 

1  producing 
uo  Noxious 
|  Effects. 
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* 
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1 
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of  Good 
l  Specimens. 

300  to  35° 
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18 
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Table  II— Mixed  Milk  coming,  from  a  Short  Distance 
{generally  under  20  Miles),  most  of  them  kept  for  Less  than 
10  Hour*  (with  the  exception  of  5  out  of  7  Bud  Specimens,  and 
4  out  of  the  22  (rood  Specimens  which  had  keen  kept  somewhat 
longer.  {tuberculous  Samples  excluded). 


Mean  Temperature  Fahr.  (specimens 
in  the  Shade  (Manchester);  producing 
during  Time  the  Specimensino Noxious 
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Noxious 

Specimens. 
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* 
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1 
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Table  III. —  Unmtxed  Milks  kept  for  various 

Lenoths  of  Time. 

but  collected  from  the  Udder  in  Sterilized  Vessels  (  I uberculous 
kSam'ft/es  e.vch/drd) 

Mean  Temperature  Fahr.  Specimens! 
in  tiie  shade  (Manchester)  producing  I 

i 

Noxious 
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Percentage 
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1  These  'a'lps  -ire  «xtrac  ed  from  the  Journal  of  Huoiene,  vol.  iii,  No.  ,, 
1903,  v  hire  Professor  Delopine’s  paper  is  published  in  full. 
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The  influence  of  time  was  shown  by  the  number  of  speci¬ 
mens  remaining  good  even  in  warm  weather,  when  the  milk 
had  been  kept  only  half  a  day,  but  Professor  DeKpine  pointed 
out  that  what  was  produced  in  a  few  hours  in  summer  might 
occur  in  winter,  when  the  milk  was  kept  for  a  long  time.  The 
bacillus  enteriditis  sporogenes  described  by  Dr.  Klein  had  no 
relation  to  the  colon  group,  but  was  apparently  introduced 
into  milk  in  the  same  way,  through  faecal  pollution,  in 
Professor  Deldpine’s  experience  Klein’s  bacillus  was  not  so 
frequently  the  cause  of  lesions  as  the  colon  bacillus;  he  had 
found  Klein’s  bacillus  in  two  samples  per  1,000,  while  patho¬ 
genic  bacilli  of  the  colon  group  were  present  in  from  ico  to 
200  per  1,000  samples.  Streptococci  did  not  seem  to  be 
responsible  for  a  greater  proportion  of  cases  than  bacillus 
enteriditis  sporogenes.  The  facts  with  regard  to  the  recent 
outbreak  of  food  poisoning  in  Derby  showed  that  the  infected 
pork  pies  had  increased  in  virulence  on  being  kept,  just  as 
would  milk  when  sent  from  a  distance  to  a  town.  Professor 
Del^pine  concluded,  from  an  examination  of  all  the  circum¬ 
stances,  that  the  infectious  properties  which  food  acquires 
frequently  in  summer,  and  which  give  rise  to  the  ordinary  or 
common  type  of  epidemic  diarrhoea,  are  generally  due  to 
bacilli  belonging  to  the  colon  group,  of  which  the  B.  coli 
communis  (Escherich)  and  the  B.  enteritidis  (Gaertner)  were 
probably  two  extreme  types,  He  believed  that  the  varieties 
of  most  impoitance  were  those  resembling  the  bacillus  of 
Gaertner;  they  d  d  not  produce  permanent  acidity,  coagula¬ 
tion  or  distinct  smell  when  grown  in  milk.  The  absence  of 
acidity  and  marked  smell  in  milk  therefore  was  not,  as  gener¬ 
ally  believed,  an  index  of  safety.  Such  infection  of  food  or 
milk  did  not  generally  lead  to  serious  consequences  unless  it 
were  massive  from  the  first,  or  unless  the  food  was  kept  for  a 
sufficient  length  of  time,  and  under  conditions  of  temperature 
favouring  the  multiplication  of  these  bacilli.  Milk,  the  com¬ 
monest  cause  of  epidemic  diarrhoea  in  infants,  was  frequently 
infected  at  the  farm  or  through  vessels  in  transit;  the  pre¬ 
ventive  measures  which  Professor  Del^pine  considered  to  be 
most  clearly  indicated  were  :  . 

1  Measures  securing  cleanness  of  cows,  dairy  lianas,  cow¬ 
sheds  milk  vessels,  etc.2  Similar  measures  with  regard  to 
persons  or  things  coming  in  contact  with  any  other  article 
of  food,  manufactured  or  not.  Absolute  cleanliness  was  most 
difficult  to  obtain,  if  not  practically  impossible.  Infection 

must  therefore  occur  now  and  again.  ,  ,  .  . 

2.  To  guard  against  the  worst  effects  of  accidental  fa,ecal 
infection,  the  food  should  be  consumed  fresh  when  possible. 

3  When  the  food  cannot  be  consumed  fresh,  it  should  be 
refrigerated— that  is,  kept  at  a  temperature  below  4°  C. 

1  Where  the  food  cannot  be  eaten  fresh  or  refrigerated 
whilst  it  is  kept,  it  should  be  thoroughly  sterilized— that  is, 
by  thorough  cooking. 

Dr.  Newsholmb,  in  opening  the  discussion,  expressed  the 
opinion  that  the  two  most  important  facts  in  Professor  Dele- 
pine’s  paper  werei  (1)  that  the  bacilli  in  food  poisoning  were 
of  the  B.  coli  group;  and  (2)  that  such  milk  was  pathogenic  to 
guinea-pigs  before  teaching  the  consumer,  its  virulence 
increasing  with  the  distance  tlie  milk  had  travelled  andthe  tern- 
perature  at  which  it  had  been  kept.  He  had  suggested  that 
the  infection  was  due  to  faecal  contamination,  and  possibly  to 
eatentis  in  the  cow,  in  which  case  the  veterinary  aspect  of  the 
disease  became  important  in  relation  to  prevention.  But  one 
link  was  missing  in  the  chain  of  evidence;  the  serum  reac¬ 
tion  of  the  blood  of  patients  suffering  from  infection  by  the 
colon-typhoid  group  of  bacilli  gave  a  prssible  clue  to  the 
particular  species  of  bacillus  concerned  in  the  infection,  and 
it  would  have  been  interesting  to  compare  the  serum  reaction 
of  the  blood  of  the  children  suffering  from  diarrhoea  appa¬ 
rently  caused  by  this  pathogenic  milk  with  that  of  the  guinea- 
pigs  and  of  the  known  varieties  of  theB.  coli,  especially  those 
allied  to  the  Gaertner  bacillus.  Lesage,  for  example,  found 
that  theB.  coli  from  a  child  in  the  acute  stage  of  epidemic 
diarrhoea  was  agglutinated  by  the  serum  of  the  same  child  in 
40  out  of  50  cases,  and  the  serum  of  each  of  these  40  agglu¬ 
tinated  the  bacilli  of  the  other  39,  thereaction  disappearing  in 
a  few  days.  According  to  Lesage,  the  B.  coli  of  normal 
children  were  not  agglutinated  by  the  serum  of  those  suffering 
from  epidemic  diarrhoea,  nor  did  noimal  serum  react  on 
pathogenic  forms  of  B.  coli.  He  was  glad  that  Professor 
De!<?pme  had  not  found  evidence  to  support  the  view 
advanced  by  Klein  that  the  B.  enteritidis  sporogenes 

2  See  in  this  connexion  a  oaper  by  W.  H.  Park  (icoi),  The  Great  Con- 
ramination  of  the  Milk  ot  Cities.  Can  it  be  Jjtsseatd  by  the  Act’oa  cf 
Health  Authorities  ?  Journal  of  Hygiene,?  jl  i,  r-  3J-- 


was  the  cause  of  epidemic  diarrhoea,  for  it  was  possessed 
of  so  persistent  a  vitality  that  it  could  hardly  be 
destroyed  by  heat  without  spoiling  the  milk  as  food. 
He  could  not,  however,  accept  the  view  that  milk  was  infected 
usually  on  the  farm  or  in  transit,  though  he  admitted  that 
the  chances  of  faecal  contamination  on  the  farm  were  very 
great.  He  had  inquired  into  the  history  of  226  fatal  cases  of 
epidemic  diarrhoea  in  Brighton  in  the  three  years  1900  02. 
In  35  the  milk  supply  could  not  be  traced,  but  of  the  191  in 
which  it  was  known,  18,  or  9  4  per  cent.,  were  breast  fed,  and 
84,  or  44  per  cent.,  were  brought  up  on  condensed  milk,  ihe 
greatest  care  had  been  taken  to  exclude  cases  in  which 
ordinary  cow’s  milk  was  given  occasionally.  In  over  53  Per 
cent,  of  those  cases  in  which  the  source  of  the  milk  was 
known,  the  infection  must  have  occurred  in  the  house,  unless 
it  were  assumed  that  condensed  milk  before  the  tin  was 
opened  was  pathogenic.  In  Liverpool,  in  the  third  quarter  of 
1899  over  20  per  cent,  of  the  deaths  from  diarrhoea  were  of 
breast-fed  children.  These  figures  did  not  give  the  relative 
proportions  of  children  fed  on  each  kind  of  milk,  and  it  was 
therefore  impossible  to  say  whether  cow’s  milk  were  more 
productive  of  diarrhoea  than  condensed  or  mother  s  milk,  but 
the  figures  showed  either  that  the  infection  of  the  milk  did 
not  always  take  place  on  the  farm  or  that  diarrhoea  was 
caused  otherwise  than  by  milk.  Professor  Deldpine  s  views 
explained  the  outbreaks  of  diarrhoea  in  which  a  large  Propor¬ 
tion  of  those  who  partook  of  these  foods  were  attacked.  These 
milk  epidemics  resembled  those  of  typhoid  due  to  milk  in 
which  every  susceptible  person  who  drank  the  milk  was 
attacked.  In  such  outbreaks  the  infection  doubtless  oc¬ 
curred  at  the  farm  or  dairy.  But  it  was  otherwise  with  the 
sporadic  cases  of  diarrhoea;  in  these  the  cases  were  distri¬ 
buted  over  a  large  number  of  milk  supplies,  and  Dr.  News- 
holme  felt  convinced  that  the  milk  was  infected  at  tlie  home. 
He  had  made  an  analysis  of  the  191  fatal  cases  mentioned 
above  in  which  the  nature  of  the  milk  used  could  be  ascer¬ 
tained,  and  found  that  while  88  had  had  their  milk 
from  thirty-eight  dairies,  103  had  obtained  it  from 
other  sources ;  18  infants  were  at  the  breast,  1  was  fed  on 
sterilized  milk,  and  84  on  condensed  milk.  No  deaths 
occurred  among  the  customers  of  31  dairies.  In  the  103  cases 
the  infection  must  necessarily  have  taken  place  at  home , 
the  88  were  fairly  equally  distributed  among  a  large  number 
of  dairies.  Again,  he  had  divided  the  dairies  into  classes 
according  as  to  whether  there  were  and  were  not  any  fatal 
eases  among  their  customers,  and  according  as  the  milk  was 
railborne,  roadborne,  or  both,  but  obtained  almost  identical 
results.  In  short,  he  was  convinced  that  the  home  condi¬ 
tions  of  the  urban  poor,  the  storage  of  milk  and  food  in  living 
or  sleeping  rooms,  and  the  opportunities  for  its  infection  by 
flies  fresh  from  organic  refuse,  or  the  liquid  diarrhoea  stools 
of  a  patient  accounted  for  the  prevalence  of  autumnal  diar¬ 
rhoea  quite  apart  from  the  infection  of  milk  at  its  source 
which  undoubtedly  gave  rise  to  epidemic  outbreaks  of  diar¬ 
rhoea  in  some  instances.  Dr.  Newsholme  pointed  out  that  if 
his  contention  was  correct  the  reduction  of  diarrhoea!  mor¬ 
tality  must  be  looked  for  by  way  of  (1)  exact  instruction,  as 
suggested  by  Dr.  Niven,  of  older  girls  in  day  schools  in  the 
art  of  preparing  infant’s  food :  in  the  principles  and  practice  of 
sterilization  of  food  and  of  bottles ;  and  in  the  minutest 
cleanliness  in  connexion  with  the  storing  and  handling  of 
food.  (2)  Greater  domestic  and  municipal  cleanliness,  leading 
to  the  reduction  of  dust  both  in  houses,  courts,  and  streets, 
and  the  substitution,  both  domestically  and  municipally, 
of  wet  and  more  frequent  cleansing  for  the  dry  and  infrequent 
cleansing  now  in  vogue.  (3)  A  crusade  against  the  domestic 
fly,  which  was  most  numerous  at  the  season  and  in  the  years 
when  epidemic  diarrhoea  was  most  prevalent,  and  probably 
played  a  large  part  in  spreading  infection.  With  regard  to 
the  relation  between  soil  temperatures  and  diarrhoea.  Dr. 
Newsholme  observed  that  earth  temperatures  at  a  depth  of 
4ft.  had  become  widely  accepted  as  an  important  index  of  the 
possibility  of  prevalence  of  epidemic  diarrhoea.  It  had  been 
accepted  almost  as  an  axiom  that  diarrhoea  must  be  expected 
to  prevail  when  the  four-foot  earth  thermometer  reached 
Ballard’s  critical  point  of  56°  F.  The  experience  of  the  sum¬ 
mer  of  1902  showed  the  fallaciousness  of  this  indication,  in 
Brighton  the  four  foot  earth  thermometer  reached  56  b.  on 
June  21th.  On  June  30th  it  was  58-*°  F.  ;  during  the  second 
half  of  July  it  remained  between  6o°  and  61  F. ;  in  August 
it  reached  6 1. 8°  F.  It  reached  its  maximum  of  62.6  Lon 
September  10th,  and  then  slowly  fell,  but  kept  above  56  I. 
until  October  19th,  when  it  was  55.8°  F.  But  no  deaths  from 
diarrhoea  occurred  in  the  weeks  ending  with  Saturday.  July  5th. 
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In  the  six  following  weeks  only  three  deaths  from  diar¬ 
rhoea  occurred ;  and,  contrary  to  Ballard’s  rule,  the  highest 
number  of  deaths  from  diarrhoea  in  any  one  week  did  not 
occur  in  the  week  in  which  the  four-foot  earth  thermometer 
attained  its  mean  weekly  maximum,  but  three  weeks 
later.  1  lmilaily,  in  Croydon — for  information  concern¬ 
ing  which  he  was  indebted  to  Dr.  Meredith  Richards— no 
deaths  from  diarrhoea  occurred  in  the  five  weeks  ending 
August  2nd  ;  the  highest  four-foot  earth  temperature  during 
this  time  ranged  from  56.8°  F.  to  590  F.,  while  the  weeks  of 
the  maximum  number  of  deaths  from  diarrhoea  coincided 
with  a  second  maximum  of  the  earth  temperature,  which  was 
lower  than  the  maximum  590  F.  in  the  week  ending  July  26th 
when  no  deaths  from  diarrhoea  occurred.  The  key  to  the 
anomaly  was,  he  thought,  to  be  found  in  the  fact  that  in  each 
week  of  the  third  quarter  in  1902  more  or  less  rain  fell.  The  tem¬ 
perature  conditions  were  favourable  to  diarrhoea,  the  rainfall 
prevented  it.  Hence,  also,  the  excellent  records  of  Hudders- 
bplu.  And  Halifax.  It  Oldham,  and  in  a  much  higher  deo>re6 
Liverpool,  did  not  stand  so  well,  it  was  because  there  were 
social  and  sanitary  conditions  tending  to  counteract  the  bene¬ 
ficent  influence  of  Nature’s  operations. 

Dr.  Meredith  Richards  said  that  both  before  and  since  his 
appointment  to  Croydon  he  had  studied  the  question  of  milk 
.diarrhoea,  and  the  percentages  of  fatal  cases  among 
children  brought  up  on  cow’s  milk  on  the  one  hand  and  at 
the  breast  or  on  condensed  milk  and  artificial  foods  on  the 
other,  fully  bore  out  Dr.  Newsholme’s  contention  that  food 
infection  mostly  occurred  at  home,  those  brought  up  at  the 
breast  averaging  10  to  12  per  cent.,  and  the  artificially  fed, 
mostly  on  condensed  milk,  30  to  40  per  cent.  He  had  urged 
ms  authority  to  seek  powers  to  forbid  the  sale  of  acid  milk,  of 
milk  containing  an  excess  of  alkali,  milk  that  had  not  been 
chilled,  and,  as  in  New  York,  of  milk  with  more  than  a  fixed 
number  of  bacilli  in  the  cubic  centimetre. 

Dr.  Nash  referred  to  his  observations  at  Southend  on  the 
relation  between  dry  or  wet  weather,  the  prevalence  or 
absence  of  flies  and  the  prevalence  of  diarrhoea.  He  main¬ 
tained  that  all  milk  kept  in  shops  or  houses  should  be 
covered. 

Major  Firth,  R.A.M  C.,  did  not  expect  any  good  from 
agglutination  experiments,  since  he  was  more  than  doubtful 
as  to  there  being  any  connexion  between  the  B.  coli  and  diar¬ 
rhoea,  for  in  India  the  milk  supplies  were  abominable,  but 
there  was  little  diarrhoea.  He,  however,  fully  agreed  as  to 
the  danger  of  flies. 

Mr.  Goadby  was  as  doubtful  as  Major  Firth  as  to  the  value 
ot  agglutination  tests,  and  even  as  to  the  part  played  by 
U  m09^  group  being  absolutely  harmless. 

Dr.  Reginald  Dudfield  observed  that  the  condition  of  cow¬ 
sheds  was  often  such  that  infection  of  the  milk  with  B.  coli 
must  be  inevitable,  yet  no  one  was  the  worse.  He  had  had 
evidence  in  Paddington  of  the  spread  of  both  diarrhoea  and 
enteric  fever  by  flies,  and  had  also  been  able  to  confirm  Dr. 
Hopes  observation^  of  the  occasional  increase  of  diarrhoea 
during  heavy  rains. 

Professor  Del£pine,  in  reply,  said  that  he  wished  it  to  be 
understood  that  he  did  not  ascribe  all  or  even  most  outbreaks 
of  epidemic  diarrhoea  to  infected  milk,  much  less  to  milk 
infected  at  the  farm,  for  he  fully  agreed  with  Dr.  Newsholme 
as  to  the  frequency  of  infection  in  the  house.  Dr.  Newsholme 
had  accepted  his  thesis  that  (1)  food  infection  was  the  chief 
source  of  epidemic  diarrhoea ;  (2)  milk  the  food  most  often 
infected;  and  (3)  faecal  contamination  and  inoculation  with 
bacilli  of  the  colon  group  the  most  usual  form  of  infection, 
lime  or  time  and  temperature  were  factors  second  only  in 
importance  to  the  actual  infection.  Dr.  Newsholme  contended 
that  the  incidence  of  the  diarrhoea  followed  inversely  but  more 
closely  the  rainfall  than  the  temperature.  This  connexion  he 
attributed  to  the  removal  of  surface  filthand  the  ill- understood 
disappearance  of  flies.  Any  estimate  of  the  influence  of  rain¬ 
fall  on  diseases  based  on  yearly  averages  was  misleading  ;  if 
Aie  cases  occurring  daily  or  weekly  were  compared  with  the 
temperature  and  rainfall,  it  would  be  found  that,  though 
diarrhoea  did  not  become  prevalent  until  a  summer  tempe¬ 
rature  had  been  reached,  it  afterwards  varied  directly  as 
the  temperature.  It  was  true  that  several  consecutive 
days  of  rainfall  were  followed  by  a  reduction  in  the  number 
of  cases,  but  there  was  a  consequent  cooling  of  the 
air  by  clouds,  rainfall,  and  evaporation,  and  the  reduc¬ 
tion  occurred  far  too  soon  to  be  accounted  for  by  changes 
in  the  subsoil.  Rainfall  quickly  cooled  sheds,  vans,  etc., 
retarding  the  proliferation  of  the  bacilli  in  the  milk  in  store 
or  transit.  Ballard  s  critical  temperature  was  misleading,  and 
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the  curves  of  temperature  of  the  four-foot  thermometer, 
though  of  value  over  long  periods,  were  useless  for  the  rapid 
fluctuations  on  which  the  phenomena  of  epidemic  diarrhoea 
depended.  Dr.  Newsholme,  he  thought,  attached  too  much 
importance  to  the  distribution  of  the  milk  supplies,  from 
which  little  could  be  learned  save  in  special  and  exceptional 
infections,  as  enteric.  He  found  nearly  all  milks  more  or 
less  infectious  on  arrival,  and  many  that  were  drunk  with  im¬ 
punity  when  fresh  caused  illness  some  hours  later,  no  special 
opportunity  of  infection  being  required  ;  the  method  of  trans¬ 
port  was  of  little  importance  save  as  regarded  the  duration 
and  time  of  day.  Children  said  to  be  breast-fed  probably 
received  other  milk  from  time  to  time,  and  as  to  condensed 
milk  it  was  rash  to  speak  of  it  as  sterile.  Many  samples  con¬ 
tained  numerous  bacilli  that  had  entered  during  the  filling  of 
the  tins,  not  killed,  but  held  in  the  syrupy  mass  in  a  state  of 
suspended  animation.  When  he  and  Dr.  Brindley  began  the 
inquiry  they  entertained  great  hopes  of  serum  reactions  as 
tests,  but  though  they  succeeded  in  immunizing  numerous 
small  animals  against  B.  enteriditis  and  several  of  the  B.  coli 
group,  and  obtained  agglutination  with  the  blood  of  these  and 
of  human  patients,  the  phenomena,  as  to  distinctness,  time 
of  appearance,  and  duration  were  so  incomparably  less  satis¬ 
factory  than  in  the  case  of  enteric  fever  that  they  were 
greatly  disappointed.  Even  when  dealing  with  so  marked  an 
outbreak  as  that  at  Derby,  not  all  the  individuals  reacted,  and 
when  they  reacted  best  the  reaction  often  persisted  but  a 
short  time.  He  did  not  wish  to  imply  that  the  use  of  sour 
milk,  or  milk  about  to  become  so,  was  free  from  danger,  but 
that  the  neutral  or  amplioterous  milk,  being  often  the  most 
poisonous,  the  reaction  was  no  safe  indication  of  wholesome¬ 
ness.  He  recommended  cooling  down  to  40  C.,  at  which  tem¬ 
perature  all  objectionable  bacteria  ceased  to  grow;  for  though 
io°  C.  was  generally  safe  enough,  it  was  too  near  the  point 
(1 5°  C.)  at  which  the  most  dangerous  began  to  grow 
vigorously.  _ 


THE  SALE  OF  POISONS.1 

Report  of  the  Privy  Council  Committee. 

In  June,  1901,  the  Lord  President  of  the  Council  appointed  a 
Committee  under  the  chairmanship  of  Sir  Herbert  Maxwell, 
M.P.,  to  consider  the  schedule  of  poisons  annexed  to  the 
Pharmacy  Act,  1868,  to  report  on  any  alterations  in  it  which 
they  deemed  expedient,  and  also  to  consider  whether  a  third 
subdivision  might  not  properly  be  added  to  the  schedule  con¬ 
taining  substances  which,  whether  sold  by  a  pharmaceutical 
chemist  or  not,  should  be  labelled  or  otherwise  distinguished, 
and  if  so  to  enumerate  the  substances  which  in  their  opinion 
should  be  so  treated. 

The  report  of  the  Committee,  together  with  a  supplementary 
report  by  Mr.  Alexander  Cross,  M.P.,  a  member,  and  a 
minority  report  signed  by  Mr.  Walter  Hills,  who  was  ap¬ 
pointed  in  the  place  of  Mr.  William  Martindale  on  his 
lamented  death  in  February,  1902,  has  now  been  presented. 

Evidence  was  taken  from  pharmaceutical  chemists,  includ¬ 
ing  representatives  of  the  Pharmaceutical  Society;  from 
manufacturing  chemists  including  the  makers  of  disinfect¬ 
ants  ;  from  a  consulting  chemist,  from  representatives  of 
agriculture  and  horticulture  ;  from  Dr.  Muir,  Secretary  of  the 
Scottish  Poor-law  Medical  Officers  Association  ;  Dr.  Selby,  of 
Portwilliam,  Wigtownshire  ;  and  from  Dr.  Westcott,  Coroner 
for  North-east  London  ;  from  representatives  of  ironmongers 
and  dealers  in  photographic  materials,  and  from  patent 
medicine  vendors. 

The  Committee’s  report  states  that  their  attention  was 
forcibly  drawn  to  the  great  increase  of  the  use  of  poisons 
in  agriculture  and  horticulture,  especially  sheep  dips,  weed 
killers  and  parasiticides  for  application  to  growingcrops.  The 
Committee  was  convinced  that  the  industries  of  agriculture 
and  horticulture  could  not  be  conducted  effective!  yon  modern 
principles  without  the  extensive  use  of  poisonous  materials, 
and  found  that  inconvenience  had  been  experienced  by 
farmers  and  gardeners  owing  to  the  restriction  of  the  sale  of 
poisonous  material  to  registered  chemists  and  druggists  in 
districts  where  there  was  no  such  qualified  tradesman  within 
easy  reach. 

The  Committee  recommends  a  revision  of  the  Schedule  (A) 
of  poisons,  and  the  addition  to  this  schedule  of  a  tliird  part. 
The  list  of  substances,  which  it  suggests  should  be  inserted 
in  Part  I,  that  is  to  say  substances  which  cannot  be  sold  un¬ 
less  the  purchaser  is  known  to  or  is  introduced  by  some 
person  known  to  the  seller,  unless  the  proper  entry  is  made  in 
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the  poison-book  and  unless  the  package  be  labelled  with  the 
name  of  the  article,  the  word  “poison”  and  the  name  and 
address  of  the  seller,  is  as  follows  : 

Arsenic  and  its  preparations. 

Alkaloids  :  All  poisonous  vegetable  alkaloids  and  their  salts  and  all 
poisonous  derivatives  of  vegetable  alkaloids. 

Aconite  and  its  preparations. 

Atropine  and  it.-  preparations. 

Cantharides. 

Cocaine  and  its  salts. 

Corrosive  sublimate. 

Cyanide  of  potassium,  and  all  metallic  cyanides  and  their  prepara¬ 
tions. 

Emetic  tartar. 

Ergot  of  rye  and  its  preparations. 

Morphine  and  its  salts  and  preparations  containing  1  or  more  per 
cent,  of  morphine. 

Picrotoxin. 

Prussic  acid  and  its  preparations. 

Sabin  and  its  oil. 

Strychnine  and  its  preparations. 

Vermin  killers  containing  poison  included  in  Part  1. 

Special  exemptions  are  recommended  with  regard  to 
arsenic  and  alkaloids  ;  as  to  arsenic  it  is  recom¬ 
mended  that  the  regulations  should  not  apply  to 
any  preparation  of  arsenic  prepared  exclusively  for 
use  in  connexion  with  agriculture  or  horticulture;  as 
to  alkaloids  that  the  regulations  should  not  apply 
to  preparations  of  tobacco  or  the  alkaloids  of  tobacco 
prepared  expressly  for  use  in  connexion  with  agriculture  or 
horticulture  provided  that  in  either  case  the  poisonous  sub¬ 
stance  is  contained  in  a  closed  vessel  or  receptacle  duly 
labelled  with  the  word  “poison,”  the  name  and  address  of 
the  seller,  and  a  notice  of  the  agricultural  or  horticultural 
purpose  for  which  the  preparation  has  been  made. 

The  list  of  substances  recommended  to  be  placed  in  Part  II 
of  the  Schedule^  any  one  of  which  must  be  sold  in  a  package 
labelled  with  the  name  of  the  article,  the  word  “  poison,”  and 
the  name  and  address  of  the  sender,  is  as  follows  : 

Acetanilide  (antifebrin)  and  its  preparations. 

Almonds,  essential  oil  of  (unless  deprived  of  prussic  acid). 

Belladonna  and  its  preparations. 

Cantharides,  tincture,  and  all  vesicating  liquid  preparations  of. 

Carbolic  acid  and  liquid  preparations  of  carbolie  acid  and  its 
homologues,  containing  more  than  3  per  cunt,  of  those  sub¬ 
stances,  except  any  preparation  prepared  for  use  as  sheep  wash, 
or  for  any  other  pui'poseiiir  connexion  with  agriculture,  horticul¬ 
ture,  or  sanitation,  and  contained  in  a  closed  vessel  distinctly 
labelled  with  the  word  “poison,”  the  name  and  address  of  the 
seller,  and  a  notice  of  the  special  purposes  for  which  the  prepara¬ 
tions  are  intended. 

Chloral  hydrate  and  its  preparations. 

Chloroform. 

Cocaine,  preparations  of. 

Corrosive  sublimate,  preparations  of. 

Digitalis  and  its  preparations. 

Morphine,  preparations  of  containing  less  than  1  per  cent. 

Nux  vomica  and  its  preparations. 

Opium  and  all  preparations  of  opium  and  poppies. 

Oxalic  acid  and  its  soluble  salts. 

Precipitate,  red. 

Precipitate,  white. 

Mercuric  iodide. 

Mercuric  sulpliocyanide. 

Strophanthus  and  its  preparations. 

Sulphonal. 

The  Committee  recommends  that  preparations  for  use  in 
connexion  with  agriculture,  horticulture,  or  sanitation  may 
be  placed  in  a  new  third  part  of  the  Schedule,  and  they  should 
be  sold  only  by  licensed  persons  subject  to  regulations  to  be 
made  by  the  Privy  Council.  The  articles  proposed  to 
be  placed  in  this  new  Part  III  of  the  Schedule  are 
(a)  preparations  containing  arsenic  exclusively  for  use 
in  connexion  with  agriculture  or  horticulture;  ( b )  pre¬ 
parations  of  tobacco  or  the  alkaloid  of  tobacco  exclu¬ 
sively  for  use  in  connexion  with  agriculture  or  horticul¬ 
ture,  and  (c)  preparations  of  carbolic  acid  or  its  homologues 
for  use  as  sheep  wash  or  for  any  other  purpose  in  connexion 
with  agriculture,  horticulture,  or  sanitation.  In  each  case  the 
preparation  must  be  contained  in  a  closed  vessel  distinctly 
labelled  with  the  word  “  poison,”  the  name  and  address  of  the 
seller  and  a  notice  of  the  special  purposes  for  which  the  pre¬ 
parations  are  intended. 

A  minority  report  is  presented  by  Mr.  Walter  Hills,  an  ex- 
President  of  the  Pharmaceutical  Society  of  Great  Britain,  who 
alleges  that  a  survey  of  the  evidence  conveys  the  impression 
that  a  strong  agitation  against  the  salutary  principle  under¬ 
lying  the  Pharmacy  Act,  namely,  the  competent  technical 


training  of  the  vendor,  has  been  organized  on  behalf  of  manu¬ 
facturers,  proprietors,  and  agents  of  specifics  containing 
poison  ;  and  that  the  demand  for  relaxation  of  the  statutory 
restrictions  emanates  not  from  agriculturists  or  from  horti¬ 
culturists,  but  from  those  persons  whose  natural  desire  it  is  to 
promote  the  sale  of  their  own  particular  preparations.  Only 
two  witnesses,  he  states,  who  might  probably  be  described  as 
users  of  poisonous  compounds  furnished  evidence,  but  neither 
of  them  stated  that  he  had  had  any  practical  difficulty  in  pro¬ 
curing  what  was  necessary  for  his  own  requirements,  though 
one  of  them  desired  to  have  the  liberty  of  selling  poisonous 
compounds  without  formality  of  any  kind.  Mr.  Hills  adds 

that  “  The  point  is  strikingly  exemplified  by  the  remark  of  a 
witness,  who  stated  as  a  reason  for  objecting  to  the  Pharmacy 
Act  that  he  could  not  readily  introduce  poisonous  novelties 
through  chemists  and  druggists.  That  objection  is  distinctly 
a  manufacturer’s  objection,  and  is  the  predominant  note 
throughout  the  inquiry.”  Mr.  Hills  contends  that  the  ad¬ 
ministration  of  the  Pharmacy  Act  by  the  Pharmaceutical 
Society  of  Great  Britain  has  not  interfered  with  the  legitimate 
use  of  poisons  for  technical  or  manufacturing  purposes,  and 
does  not  prejudice  or  harrass  either  agriculture  or  horti¬ 
culture,  but  that  there  is  an  urgent  necessity  for  an  efficient 
registration  and  supervision  of  every  open  shop  in  which 
poison  is  sold  by  retail. 

He  expresses  the  opinion  that  Part  III  of  the  Schedule,  as 
suggested  above,  is  unnecessary,  and  would  be  impolitic  and 
unworkable.  He  concurs  in  the  suggestions  of  the  Committee 
with  regard  to  the  additions  to  the  schedule  of  the  Pharmacy 
Act  only  in  respect  to  the  following : 

Part  I. 

Atropine  and  its  preparations. 

Cocaine  and  its  salts. 

Morphine  and  its  salts,  and  preparations  containing  1  per  cent,  or 
more  than  1  cent,  of  morphine. 

Picrotoxin. 

Part  II. 

Acetanilide. 

Cocaine,  preparations  of. 

Digitalis  and  its  preparations. 

Mercuric  iodide. 

Mercuric  sulpliocyanide. 

Morphine,  preparations  of,  containing  less  than  1  per  cent,  of 
morphine. 

Oxalic  acid  and  its  soluble  salts. 

Strophanthus  and  its  preparations. 

Sulphonal. 

The  supplementary  report  by  Mr.  Alexander  Cross,  M.P., 
who  signs  the  majority  report,  deals  with  two  points.  He 
considers  (i)  that  the  control  of  the  sale  of  such  poisonous 
substances  as  may  be  required  in  trades  and  manufactures 
should  betaken  out  of  the  hands  of  the  Pharmaceutical  Society, 
that  power  should  be  conferred  on  some  public  authority  to 
deal  with  the  list  of  articles  under  the  new  Part  III  as 
necessity  may  require,  and  to  control,  prescribe,  and  vary  the 
regulations  under  which  the  sale  of  such  substances  shall  be 
carried  on.  This  he  recommends  because  it  is  impossible  to 
foresee  the  developments  of  trade  or  draw  up  an  exhaustive 
or  permanent  list  of  articles  proper  to  be  placed  in  Part  III. 
He  considers  that  the  Privy  Council  is  the  proper  body  to 
exercise  these  powers,  (ii)  He  considers  that  country  medical 
practitioners  and  their  assistants  should  be  exempt  from  the 
operations  of  the  Pharmacy  Act.  It  has,  he  states,  been 
brought  out  in  evidence  (1)  that  a  doctor’s  surgery  in 
many  districts  is  the  only  place  where  drugs  can  be 
obtained,  some  of  which  are  poisons;  (2)  that  a  doctor 
could  not  always  be  in  attendance,  and  could  not  afford  to 
keep  a  fully-qualified  man  always  on  his  premises ;  (3)  that 
occasions  frequently  arise  in  which  the  doctor’s  assistant 
is  compelled  during  the  doctor’s  absence  to  dispense  pre¬ 
scriptions  containing  articles  which  are  called  poisons  ;  that 
this  is  a  general  practice  unavoidable  in  the  circumstances, 
and  for  the  public  convenience.  He  therefore  considers  that 
power  should  be  given  to  local  authorities  to  grant  licences  to 
suitable  persons  to  assist  medical  men  in  dispensing  prescrip¬ 
tions  when  it  becomes  necessary  to  do  so  in  the  absence  of  the 
medical  man,  whether  such  persons  have  passed  the  Pharma¬ 
ceutical  Society’s  examination  or  not. 


Presentation. — At  a  recent  dinner-meeting  of  the  Court  of 
the  Worshipful  Company  of  Makers  of  Playing  Cards,  Past 
Master  Dr.  Alderman  Theophilus  Hoskin,  J.P.,  was  presented 
with  a  handsome  silver  salver  bearing  an  inscription  testifying 
to  the  valuable  services  he  had  rendered  the  Company  as 
Master  during  1901. 
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LITERARY  NOTES. 

Or.  G.  Vivian  Poore  has  won  for  himself  a  well-deserved 
reputation  as  a  singularly  independent  and  suggestive 
thinker  on  sanitary  subjects.  It  has  been,  we  learn  repre- 
sented  to  him  that  a  volume  collected  from  his  larger  works 
on  this  subject  might  meet  the  wants  of  people  living  in  re 
mote  places  in  the  Colonies  or  elsewhere  by  furnishing  them 
with  correct  principles  of  sanitation.  Accordingly  I)r 
Poore  has  prepared  such  a  selection,  which  Messrs.  Longmans 
will  issue  under  the  title  Colonial  and  Camp  Sanitation . 

V  e  learn  that  Dr.  A.  J .  Ewart’s  treatise  on  The  Physics  and 
Physiology,  of  1  rotoplasmic  Streaming  in  Plants ,  of  which  an 
abstract  was  communicated  to  the  Royal  Society  is  about  to 
be  issued  from  the  Oxford  University  Press.  The  work  com 
tains  seventeen  illustrations.  con 

/ , ™ ie*  />r®S8>  Limited,  announces  a  cheap  edition 

supply?*  net,)  °f  Dr‘  Slsley’a  book  on  the  London  water 

J2“re#C?,nt  j^ue  of  Nptes  and  Queries  Dr.  J.  A.  H.  Murray, 
Editor  of  the  New  English  Dictionary,  writes  that  he  has  had 
more  letters  as  to  theomissionof  the  word  “appendicitis ’’from 
that  work  than  about  any  word  in  the  language.  He  explains 

bit''  CSr^odT  of-  Vi18  /re  nofc  (in  origin)  English  in  form 
but  Graeco-Latin,  they  do  not  come  within  the  scope  of  an 

iinEngli?hCus°enary  Un  e8S’ like  Bronchitis,  they  happen  to  be 

Messrs.  W.  B.  Saunders  and  Co.  will  issue  at  once  two  new 
volumes  m  Saunders  s  Medical  Hand  Atlas  Series— Atlas  and 
Epitome  of  Diseases  of  the  Mouth,  Pharynx,  and  Nose,  by 
Dr.  L.  Grunwald,  of  Munich,  edited  with  additions  by  Dr. 
JaTe^'  Newc.omb;  Atlas  and  Epitome  of  Human  Histology 
and  Microscopical  Anatomy,  by  Professor  Dr.  J.  Sobotta,  of 
Murzburg,  edited  with  additions  by  Dr.  G.  Carl  Huber, 
^lessis.  Saunders  have  in  preparation  for  early  publication 
11  Th\  Appendix  and  its  Diseases ,  by 

Howard  A.  Kelly,  of  Johns  Hopkins  University;  A  Textbook 
of  Legal  Medicine  and  Toxicology,  by  Dr.  Frederick  Peterson, 
of  New  York  and  Dr.  Walter  S.  Hayne.Rush  Medical  College 
Chicago  ;  A  Practical  Application  of  the  Roentgen  Rays  in  Thera¬ 
peutics  and  Diagnosis,  bv  Dr.  W.  A.  Pusey,  arid  Dr.  Eugene  W. 
CaldweH  ;  Saunders  s  Year  Rook  of  Medicine  and  Surgery  for 
190o  ;  A  Textbook  of  Gynaecology,  by  Barton  Cook  Hirst.  M.D., 
University  of  Pennsylvania;  Tuberculosis,  by  Dr.  Norman 
°f  Rush  Medical  College,  Chicago;  A  Textbook  of 
Obstetrics,  by  Dr.  J.  Clarence  Webster,  F.R.C.P.E.,  of  Rush 
Medical  College,  Chicago;  also  two  new  volumes  in  their 
English  edition  of  Nothnagel's  Practice,  namely,  Diseases  of 
the  stomach8’  Suprarenal  Capsules,  and  Liver,  and  Diseases  of 

o  bave  reived  the  first  number  of  the  Stethoscope,  de¬ 
scribed  on  the  title  page  as  a  “journal  devoted  to  the  cure  or 
prevention  of  consumption.”  The  object  thus  indicated  is 
most  exceUent  and  praiseworthy,  but  we  venture  to  doubt 
whether  its  attainment  is  likely  to  be  promoted  by  the  publi¬ 
cation  of  portraits  of  the  winners  of  the  King’s  Sanatorium 
irize  or  of  interviews  with  physicians  under  the  heading  of 
The  Man  of  the  Moment.  We  will  not  say  of  the  Stethoscope, 
as  Dr.  Johnson  said  of  The  Rehearsal,  “that  it  has  not 
vitality  enough  to  preserve  it  from  putrefaction,”  but  regard 
or  truth  compels  us  to  say  that  it  has  not  the  appearance  of 
vigorous  health.  Weakly  children,  however,  sometimes  grow 
up  into  robust  manhood,  and  the  same  may  be  true  of 
journals.  3 

Reference  has  already  been  made  in  the  British  Medical 
Journal  to  Professor  von  Diiring  Pacha’s  Report  on  Endemic 
and  Hereditary  Syphilis  in  Asia  Minor.  In  an  interesting 
review  of  that  report  which  appeared  in  the  British  Journal  of 
Dermatology  Dr.  George  Ogilvie  points  out  that  von  During 
is  strongly  opposed  to  the  doctrine  of  the  syphilitic  origin  of 
abes  and  of  “  parasyphilis.’  The  “  chronic-intermittent  ” 
treatment  with  mercury  as  practised  by  Fournier  he  denounces 
s  dangerous ;  to  jt  indeed  he  attributes  the  frequency  of 
nervous  disorders  in  the  statistics  published  by  lournier’s 
school.  Commenting  on  this  subject  Dr.  Ogilvie  says  : 

te°detncy  French  school  towards  pansyphilism  seems 

ltseit  to  be  a  kind  of  professional  neurosis.  ( )ne  is  certainly  reminded  of 
HriK  iT,  Gulliver,  surgeon,  who.  when  reporting  on  his  trip  toGlubbdub- 
r  r.r  1fnldulKes  JU  ‘  melancholy  reflections,"  and  observes,  “how  much  the 
k,lnd  was  ^generate among  us-(namely,  the  British  nation)- 
hAm  htese /lundred  years  past,  how  the  pox  under  all  its  consequences  and 
«h had  al,,ei'ed  ever>'  lineament  of  an  English  countenance. 

,  .  1  1  ie  size  of  bodies,  unbraced  the  nerves,  relaxed  the  sinews  and 

™u,Ced  a  sallo'v  complexion,  and  rendered  the  llesh  loose 
cid.  This  was  written  in  1727.  It  is  the  phantasmagoria  of  an 


embittered  morbid  mind,  the  “  melancholy  reflection  ”  of  a  despondent 
sad  man  weighed  down  with  the  foreboding  that  he  was  to  “  die  by  top." 

^^"adS.^rynlUC,h,HkC  a  passage  occurring  in  a  modern  French 
address  on  Parasyphilis,  with  its  “  stigmates  dystrophiques,”  “  in- 
fantilisme,  neurasthenie,"  “rabougrissement  general, un  des  fac- 
teurs  les  plus  actifs  ct  les  plus  rapides  do  la  degenerescence,”  “  la  grande 
corrup trice  de  la  race  humaine."  Two  centuries  have  elapsed  since  Dean 
Swift  wrote  the  above,  yet  the  English  “  now  have  thewes  and  limbs  like 
to  their  ancestors. 

The  journal  of  a  tour  in  the  Highlands  and  western  islands 
of  ^Gotland  made  in  1800  by  Dr.  .John  Leyden,  whose  earlv* 
death  is  referred  to  in  the  prelude  to  Scott’s  Lord  of  the  Isles, 
will  shortly  be  published  for  the  first  time.  Leyden  was  a 
very  remarkable  man.  He  was  born  in  1771:,  and  being 
intended  to  “wag  his  pow”  in  the  pulpit,  studied  the  arts, 
tneology,  and  science  at  the  University  of  Edinburgh.  He 
had  a  marvellous  aptitude  for  the  acquisition  of  languages, 
and  in  the  vacations  he  studied  modern  languages,  including 
the  Scandinavian,  besides  Hebrew,  Arabic,  and  Persian  In 
due  course  he  was  licensed  as  a  preacher,  but  his  appearance 
was  uncouth,  and  he  was  not  successful  in  the  pulpit. 
Leydens  name  occurs  frequently  in  Lockhart’s  Life  of  Sir 
H  alter  Scott.  He  was  keenly  interested  in  the  ballad  litera¬ 
ture  of  Scotland,  and  placed  his  knowledge  of  it  at  the  service 
of  Scott  when  he  was  collecting  materials  for  the  “Border 
Minstrelsy.”  He  contributed  to  Lewis’s  Tales  of  Wonder  a 
ballad  entitled  The  Elf  King,  and  he  edited  the  Complaynt  of 
Scotland,  with  a  preliminary  dissertation  and  a  glossary.  He 
published  a  volume  entitled  Scottish  Descriptive  Poems  in  1802 
and  f?r  a  time  edited  the  third  series  of  the  Scots  Magazine, 
to  which  he  was  himself  a  contributor  both  of  verse  and  prose. 
As  his  prospects  of  ecclesiastical  preferment  were  gloomy  he 
accepted  an  offer  of  a  commission  as  assistant  surgeon  at 
Madias,  subject  to  the  condition  that  he  should  get  a  medical 
diploma  within  six  months.  It  is  right  to  state  that  among 
ins  multifarious  studies  at  Edinburgh  lie  had  given  some 
attention  to  medicine,  but  even  taking  this  into  account,  his 
success  in  obtaining  the  M.D.  degree  from  the  University  of 
St.  Andrews  within  the  prescribed  period  must  be  taken  to 
show  an  almost  superhuman  capacity  for  “cramming”  or  a 
decidedly  accommodating  disposition  on  the  part  of  the 
authorities  of  that  ancient  seat  of  learning.  Leyden,  how¬ 
ever,  seems  to  have  somehow  gained  sufficient  knowledge  to 
acquit  himself  creditably  of  his  professional  duties.  In 
January,  1804,  he  accompanied  as  surgeon  and  naturalist  the 
Commissioners  over  the  Mysore  provinces  taken  from  Tippoo 
Sultaun,  and  prepared  a  report  on  the  geology,  crops,  diseases, 
and  languages  of  the  districts  traversed.  In  India  he  studied 
Sanscrit,  and  after  a  voyage  to  Penang  he  wrote  a  Dissertation 
on  the  Languages  and  Literature  of  the  Indo-Chinese  Nations.  In 
1807  he  submitted  to  the  Indian  Government  an  elaborate  essay 
on  the  Indo-Persian,  Indo-Chinese,  and  Dekkan  languages 
which  led  to  his  appointment  as  Professor  of  Hindustani  in 
the  Calcutta  College.  Soon  afterwards  he  accepted  the  post 
of  judge  of  the  twenty-four  pargunnahs  of  Calcutta,  and  later 
he  was  appointed  Commissioner  of  the  Court  of  Requests  in 
Catoutto.  In  181 1  he  was  appointed  assay  master  of  the  mint 
at  Calcutta,  and  in  the  same  year  he  accompanied  Lord  Minto 
to  Java  “to  assist,”  as  he  said  in  a  letter  to  his  father,  “in 
settling  the  country  when  conquered,  and  as  interpreter  for 
the  Malay  language.”  In  Java,  however,  he  found  his  death, 
for  he  got  fever  in  an  unventilated  native  library,  and  died 
after  three  days’  illness.  It  was  claimed  for  him  that  in 
eight  years  he  had  done  almost  as  much  for  Asia  as  the  com¬ 
bined  scholarship  of  centuries  had  done  for  Europe;  he  had 
“  nearly  effected  a  classification  of  its  various  languages  and 
their  kindred  dialects”  He  wrote  grammars  of  the  Malay 
and  Pacrit  tongue,  and  translated  one  or  more  of  the  gospels 
into  Pashtu,  Maldivian,  Ballosh,  Macassar,  and  Bugis.  There 
seems  to  have  been  some  ground  for  his  boast  that  he  was 
able  to  excel  the  famous  Orientalist  Sir  William  Jones  in  his 
particular  sphere. 

THE  RECENT  EPIDEMIC  OF  SMALL  POX  IN 

LONDON. 

The  following  note  upon  the  report  of  the  Medical  Officer  of 
Health  of  St.  Pancras  on  the  recent  occurrence  of  small-pox 
is  in  continuation  of  those  published  in  previous  issues. 

St.  Pancras. 

Dr.  Sykes,  the  Medical  Officer  of  Health  of  St.  Pancras,  has 
furnished  his  final  report  on  the  small-pox  outbreak  as  it 
allected  St.  Pancras.  There  were  615  cases  notified,  with  122 
deaths,  yielding  a  fatality  per  cent,  of  19.8.  Dr.  Sykes  sets 
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himself  to  answer  two  leading  questions  :  First,  what  was  the 
reason  for  the  decrease  in  the  mortality  from  small-pox  in 
London  from  1886  to  1889  ?  and,  secondly,  what  was  the  reason 
for  the  increase  of  the.  prevalence  of  small-pox  in  London 
from  1900-2  i  In  reply  to  the  first,  after  furnishing  various 
data,  he  concludes  that  the  df  crease  subsequent  to  1S8;  was 
due  to  the  removal  of  the  small-pox  hospitals  of  the  Metro¬ 
politan  Asylums  Board  out  of  London,  and  to  the  improved 
system  of  ambulance  removal  assisted  subsequently  by  the 
Infectious  Disease  Notification  Act  of  1889,  and  the  conse¬ 
quently  increased  vigilance  and  activity  of  the  sanitary  authori¬ 
ties.  As  to  the  increase  in  1900,  he  believes  that  to  be 
due  to  the  gradually  accumulating  number  of  susceptible 
persons  reaching  such  a  proportion  as  to  outweigh  the  advan¬ 
tage  gained  by  the  removal  of  the  small-pox  hospitals  out  of 
London.  With  these  two  opinions  most  medical  officers  in 
London  will  find  themselves  in  agreement,  and  the  same  con¬ 
clusions  have  already  been  expressed  many  times  in  other 
terms.  Dr.  Sykes,  however,  furnishes  in  support  of  the  un¬ 
vaccinated  condition  of  the  community  some  striking  figures 
for  St.  Panel  as.  In  1881  7.9  per  cent,  of  the  children  born 
were  unaccounted  for  as  regards  vaccination,  and  this  per¬ 
centage  increased  with  more  or  less  regularity  to  1899,  when  it 
had  reached  the  figure  of  43  9.  In  1900  there  were  35  per  cent, 
of  the  children  born  unaccounted  for  as  regards  vaccination. 
These  figures,  particularly  for  1899,  were  in  excess  of  the  same 
percentage  for  London  as  a  whole,  which  in  the  same  period 
had  risen  from  5.7  to  27.7.  Themethods  and  procedure  for  the 
prevention  of  small-pox  adopted  in  St.  Parcras  are  discussed 
in  the  report,  which  also  contains  many  figures  relating  to 
London  generally.  _ _ _ _ 

THE  PLAGUE. 


ASSOCIATION  NOTICES, 

COUNCIL. 

NOTICE  OF  MEETING. 

Thebe  will  be  a  Special  Meeting  of  the  Council  on  Wednes¬ 
day,  February  25th,  at  10.30  o’clock  in  the  forenoon,  m  the 
Council  Room  of  the  British  Medical  Association,  429,  Strand, 

London,  W.C.  ^  ^  ,  c, 

February  12th.  Guy  Elliston,  General  Secretary . 

NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1903. 

Meetings  of  the  Council  will  be  held  on  April  22nd, 
July  8th,  and  October  21st  in  the  Council  Room  of  the 
British  Medical  Association,  429,  Strand,  London,  W.C. 

ELECTION  OF  MEMBERS. 

Any  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  by  the  General  Secre¬ 
tary  of  the  Association,  429,  Strand.  Applications  for  mem¬ 
bership  should  be  sent  to  the  General  Secretary  not  less  than 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the  Council. 

Guy  Elliston,  General  Secretary. 


Prevalence  of  the  Disease. 

INDIA. 

During  tlie  weeks  ending  January  17th  and  24th,  the  deaths  from  plague 
in  India  numbered  19,224  and  22,954  respectively.  During  the  two  weeks 
in  question  the  deaths  from  plague  in  the  several  districts  were  returned 
as  follows:  Bombay  districts,  January  17th,  8,969;  January  24th,  10,747; 
Bengal,  2,142  and  3,060 ;  the  North-West  Provinces  and  Oudh,  2,591  and 
2.954;  the  Punjab.  2,442  and  2,627:  Mysore  State,  8c6  and  926;  the  central 
Provinces,  605  and  850;  Madras  districts,  683  and  848  :  the  Berars,  411  and 
596.  In  Bombay  city  the  deaths  rose  from  443  during  the  week  ending 
January  17th,  to  495  during  the  week  ending  January  24th.  The  issue  01 
railway  tickets  for  intending  pilgrims  from  Allahabad  and  Cawnpore  dis¬ 
tricts  to  Garliakota  in  Sangor  district  have,  owing  to  the  prevalence  of 
plague,  been  prohibited  until  March  13th.  It  will  be  seen  from  the  above 
statements  that  plague  has  increased  in  all  the  most  seriousiy-anected 
centres.  Plague  appears  to  be  established  all  along  the  Nerbudda  Valley, 
and  at  Jubbulpore  especially  the  disease  is  particularly  virulent. 

Egypt. 

During  the  weeks  ending'January  25th,  February  1st,  and  8th,  the  num¬ 
ber  of  fresh  cases  oF  plague  in  Egypt  were  returned  as  7,  4,  and  4  respect¬ 
ively,  and  the  deaths  from  the  disease  in  the  corresponding  weeks 
amounted  to  3,  2.  and  o.  The  reappearance  of  the  disease,  in  the  opinion 
of:  the  Director- Genera],  Sanitary  Department,  is  probably  due  to  infec¬ 
tion  which  has  been  perpetuated  since  last  year  amongst  rats.  The  village 
of  Barshouni-el-Koubra,  in  which  the  disease  reappeared,  is  in  the  Toukh 
district  of  the  Galioubieh  province,  and  the  outbreak  is  probably  due  to 
the  migration  of  infected  rats  from  the  adjacent  village  01  Sayapa,  where 
plague  prevailed  last  summer.  The  sanitary  authorities  in  Egypt  are 
aware  of  the  possibility  of  similar  outbreaks  in  or  near  towns  or  villages 
where  plague  existed  last  year,  and  a  careful  watch  is  being  kept  accord¬ 
ingly.  Two  of  the  cases  occurred  in  the  adjoining  village  of  Tant-el- 
Ghesireli.  Since  November  19th,  1902,  no  cases  of  plague  have  been  met 
with  in  Alexandria. 

Mauritius. 

During  the  weeks  ending  February  5th  and  13th  the  fresh  cases  of 
plague  in  Mauritius  numbered  5  and  4  respectively,  and  the  deaths  lrorn 
the  disease  4  and  1. 

South  Africa. 

Cape  Colony—  During  the  weeks  ending  January  17th  and  24th  no 
fresh  cases  of  plague  were  reported  from  any  place  in  the  Colony.  Plague- 
intected  rats  have  been  found  in  Port  Elizabeth  during  the  period  in 
question,  the  last  being  discovered  on  January  18th.  There  is  no  report 
to  hand  as  to  the  course  of  plague  in  Durban,  Natal. 

Hong  Kong. 

During  the  week  ending  February  7th  12  deaths  from  plague  occurred 
in  Houg  Kong.  During  the  week  ending  February  14th  2  fresh  plague 
cases  and  2  deaths  from  the  disease  were  reported. 

Shipping. 

A  Reuter  telegram,  dated  Palma,  February  17th,  states  that  an  Italian 
barque,  coming  from  the  United  States  and  bound  for  Marseilles,  lias< 
arrived  there  with  several  cases  of  a  malady  believed  to  be  plague  on 
board.  Two  men  died  on  the  vojage. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

The  Council  Room  will  be  required  for  the  purpose  of  a  meet¬ 
ing  of  the  Council  on  Wednesday  next,  February  25th,  anc 
therefore  the  Library  will  be  closed  on  that  day. 

BRANCH  MEETINGS  TO  BE  HELD. 

Metropolitan  Counties  Branch:  East  London  and  South  Essex 
District.— The  next  meeting  of  this  District  will  be  held  at  Brooke  Hou  , 
Upper  Clapton,  on  Thursday,  March  19th,  at  8.30  p.m.  Die  chan  will 
taken  by  Mr.  Powell,  Vice-President  of  the  District  Members  desiring  to 
read  short  papers  or  to -show  cases  are  requested  to  cominumcate  1 
the  Honorary  Secretary  as  soon  as  possible. — C.  J.  Morton,  56,  urio  a 
Road, Walthamstow,  Honorary  Secretary. 

Border  Counties  Branch.— The  next  meeting  of  this  Branch be 
held  at  the  George  Hotel.  Penrith,  in  the  afternoon,  on  Friday,  *  e bruary 
27th.  The  following  papers  and  communications  will,  amongst  otneis, 
be  submitted  to  the  meeting :— Dr.  Edington  (Penrith)  will  read  Notes  0 
Three  Cases  of  Tumours  of  the  Brain.  He  will  show  two  ot  the  patients 
and  some  microscopical  preparations  of  the  blood  in  pernicious  anaemia. 
Dr.  Livingston  (Dumfries)  will  give  his  Notes  on  a  Complicated  ease  01 
Rupture  of  the  Bladder.  Dr.  Altham  (Penrith)  will  read  Notes  on  a  Case 
of  Induced  Abortion  with  an  Unusual  Complication.  Dr  .  Donald  (Carlisle; 
will  read  a  Preliminary  Note  on  the  Treatment  of  Prolapsus  Uteri,  m. 
Thomson  (Penrith)  has  also  promised  a  paper.  Dinner  will  be  “eld  in  tn& 
hotel  after  the  meeting.— Francis  R.  Hill,  12,  Bolton  Place,  Carlisle, 
Honorary  Secretary. 

East  Anglian  Branch.—  Preliminary  Noiire:  The  spring  meeting  of 
this  Branch  will  be  held  at  the  Green  Dragon  Hotel,  Wymondham,  on 
Thursday,  March  26th.  Lunch  at  1.15.  Any  member  wishing  to  show 
cases  or  specimens,  or  to  read  a  paper  at  the  meeting,  should  communi¬ 
cate  with  Mr.  H.  A.  Ballance,  Norwich.— B.  H.  Nicholson,  Colchester, 
General  Secretary.  _ 

South-Eastern  Branch:  West  Kent  District.— A  meeting  of  this 
District  will  be  held  at  St.  Bartholomew’s  Hospital,  Rochester,  on  Friday, 
March  6th.  at  3.30p  m.;  Mr.  F.  W.  H.  Penfold  in  the  chair  Agenda :- 
Minutes  of  previous  meeting.  Place,  date,  and  Chairman  of  next  meet¬ 
ing.  Mr.  F.  Jaffrey.  Assistant  Surgeon  to  St.  George’s  Hospital,  will  read 
a  paper  on  the  Symptoms  and  Treatment  of  Acute  Appendicitis.  Dr.  E.  J- 
Edwardes  (Imperial  Vaccination  League)  will  read  a  paper  entitled  lne 
Position  of  this  Country  as  regards  Vaccination  Legislation.— Ludi  ord 
Cooper,  19,  Victoria  Street,  Rochester,  Honorary  Secretary. 

Bath  and  Bristol  Branch.— A  meeting  of  this  Branch  will  be  held  at 
theRoval  United  Hospital,  Bath,  on  Wednesday,  February  25th,  at  8  p.m.; 
Dr.  H.  Waldo,  President.  The  following  communications  are  expected  . 
Dr  E  W.  Hey  Groves  :  A  specimen  of  Diffuse  Carcinoma  of  the  Stomach 
(microscopic  slides).  Dr.  Chas.  Begg  :  Climates  for  Invalids  ana  Con¬ 
valescents.  Dr.  J.  W.  Malim:  A  Case  of  Lichen  Planus.  Dr ’•Preston 
King  :  Missing  Links  in  Joint  Disease.  Mr.  W.  M.  Beaumont  :  A  Portable 
Sterilizer.— W.  M.  Beaumont,  Bath ;  J.  Michell  Clarke,  ClUton, 
Honorary  Secretaries. 


Cholera  in  Egypt.  -It  is  satisfactory  to  be  able  to  state 
that  during  the  week  ending  January  26th  there  were  no  fresh 
cases  of  cholera  recorded  in  Egypt.  During  the  previous 
week  4  cases  of  cholera  were  notified  in  Alexandria,  the  last 
case  being  met  with  on  January  18th. 


The  “Protection”  of  Professional  Nurses. — A  Bill  has 
been  presented  by  the  Illinois  State  Association  of  Graduate 
Nurses  to  the  State  Legislature,  providing  for  the  licensing 
and  protection  of  professional  nurses.  It  is  proposed  to  sub¬ 
mit  all  nurses  to  a  State  test,  in  order  to  prevent  untrained 
persons  from  assuming  and  working  under  the  title  of 
“  graduate  ”  or  “  trained  ”  nurse. 


Frb.  si,  1903.1 
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PARIS. 

Acadimie  de  Midecine :  Regulations  for  carrying  out  Compulsory 
/  accination  and  Revaccination  under  the  Xeiv  Public  Health 
Act  :  The  Organisation  of  the  Vaccine  Service  in  France  — 
Visit  of  the  President  of  the  Republic  to  the  Broca  Hospital.— 
The  Crusade  against  Alcoholism. 

By  the  new  Public  Health  Act  vaccination  becomes  compul- 

durhi?  ?h‘pn??H  Unnn  theffirst  year  of  life>  *nd  revaccination 
during  the  nth  and  21st  years,  parents  or  tutors  being  held 
■personally  responsible  for  the  carrying  out  of  the  law  The 
Locmte  Consul tatif  d’Hygiene  Publique  de  France  and  till 
Academie  de  Medecine  are  charged  with  the  duly  of  advising 

■for  ca’^rytoToul  the  Act!h6  necessary  mea8ures  10  be 
It  has  not  been  found  necessary  to  create  an  entirely  new 

S«n10n  L°r  the  Provision  of  calf  lymph,  as  the  sources  of 
anima1  lymph  are  numerous  in  France.  In  addition  to  the 
d«  Medecine,  regional  vaccination  institutes  exist 
-already  at  Bordeaux,  Lyons,  Marseilles,  Lille,  St.  Etienne  • 
mihtary  institutes  at  Algiers,  Bordeaux,  Chalons,  Lyons,’ 
i  larseilles,  and  at  the  \  al-de-Grace  Hospital  in  Paris.  There 
are  a!so  private  establishments  at  Montpellier,  in  Paris,  and 
whlch  Proyide  vaecine  for  numerous  departments,  to 
the  Assistance  Publique  in  the  Department  of  the  Seine,  and 
several  of  the  large  administrative  bodies.  Already  several 
departments  have  organized  free  vaccination  most  success- 
tuny,  and  distribute  vaccine  to  doctors  and  midwives  The 

XlfWh  m8VtutL9  in  ^orking  order  at  the  present  can  cope 
■with  the  extra  demands  consequent  on  the  application  of  the 

wcine  inltitu^es.^  being  °bliged  t0  eatablish  other 
The  Vaccination  Commission  of  the  Academie  de  Medecine, 
affr  consideration  °f  the  views  expressed  by  the  Comite 
Consultatif  d  Hygiene  Publique,  has  recently  presented  a 

^ortererfnnngfrp0rfc  t0  ,the  ^ademie.  M.  Kelsch  was  the 
leP °lfteJ’  and  the  report,  with  certain  modifications,  was 
adopted  at  the  meeting  of  the  Academie  de  Medecine  on 
February  10th.  The  question  is  treated  in  two  main  di™ 

cemingy conceminS  <2>  “-asares  con- 

^»Lhe«Or®anizaiti01?  of,tbe  service  as  regards  the  vaccine  is 
^uch  an  important  subject  that  the  following  portion  of  the 
regulations  will  be  found  interesting : 

I.— Measures  Concerning  the  Vaccine. 

•will,  ifLe-/'~iVaCCi“atio^and  revact'ination  shall  be  practised  exclusively 
1 16  a°lmal  vaccine  is  taken  directly  from  the 
inoculated  calf,  or  used  in  the  state  of  glycerinated  pulp  But  dirpof 

IndCpDatK  “  fr0I,n  Ca!f  t0  arm  nevei'theless  remains  the  method  of  choice 

“rep.“5l«TlPSy  ""rt0'V°''h‘Cl‘  P0ssesses  “  “,s‘UMe 

,r.I,D|  CjSe^^D  Trldcl1  any  new  method  may  be  proposed,  it  cannot  be 

•ConsnPOif  rVH1  t  lC  aP?>r^al  0f  the  Academie  de  Medecine  and  the  Comite 
•Consul tatif  d  Hygiene  Publique  de  France. 

-or  their  hLnMDimal  VaCCi?e  .must  only  be  Provided  by  official  institutes 
vL'c  nLhnir^  i'  r1'  PnJate  lnstltutes  Placed  under  State  control.  No 
tim  c£lf  1  dellvered  more  than  three  months  after  being  taken  from 

f°r  thiS  purpose  a  sPeC‘al  register  with  a 
actual  Wh!lcli  are  successively  inscribed  the  numbers  of  the 

ra  ne  o1,Pe  ,n1<;HfTer11Ca  .  order’ the  date  of  receipt  of  the  vaccine,  the 
If  thi.  n^Unf  L,  Whlt;h.  Provlded  it.  the  number  of  the  delivery  book 
It  ’  thf  rl.uantlty  01  the  product  sent,  the  day  and  the  sitting 

obtained  1  An  .w**’  * *1 number  ,of  children  vaccinated  with  it,  the  results 
aii.  u  .An  .  1  column  is  kept  lor  remarks.  This  register  must 
always  be  brought  to  the  seances  of  vaccination 

Planr<thrnnab^hfLT?inttl?»  £er/iCe  sha11  be  organized  on  a  uniform 

t  °f  16  terrltory-  in  order  that  the  scientific 
tl le  a ,  n  *  wit res  11 1 1  *  11 1  a y  b e  c 0 m Pa r e d .  and  in  consequence  utilizable  for 
include  t  Perfecting  of  the  service.  This  organization  shall 
e  notably  the  provision  of  vaccine,  the  method  of  appointing  and 

the  vaccinea^n!!nati0n  0<DC€rS’  iD  faCt  the  contro1  of  tbe  institutes  and 
me  vaccination  service. 

fonnedlntnTw®  «aCCiDe  S®rvic®  of  tbe  Academie  de  Medecine  is  trans- 

■UP  research  W  lDStitute ”  Charged  wIth  <>>  keeping 

imurovincr  ti  1  a*?d  ,tIie  d.lstribution  of  the  best  vaccine  cultures:  (2) 

onTth«  y‘™™i',0,,tb.t  S“.perj?r  V"cl”c  JnMltute  is  aimed  by  the  Minister 
submft  ea?.rii  W  h?,  C»de?le  *rom  amo“g  its  own  members.  He  shall 
with  the  dornmpnt  0f  the  Acadonue,  to  be  addressed  to  the  Minister,  and 
vaccilialinn  l,  ^  f,urnisbed  by  the  latter,  a  report  on  the  working  of  the 
Of  small  nnr  n  e!^b  dePartment,  and  exact  statistics  of  the  cases 

01  small  pox  which  have  been  notifled  in  each  department.  (This  is  the 


SSnfed’out  )haViUg  an  CXaCt  idCa  °f  therigour  with  which  the  new  law 

LnJhVep?^aS-  originally  presented,  Article  I  contained  a 
clause  by  which  in  cases  when  it  was  absolutely  impossible  to 
obtain  animal  vaccine  the  human  vaccine  might  he  used  as 
an  exceptional  measure.  This  gave  rise  to  a  discussion,  in 
which  MM.  Proust,  Landouzy,  and  Pinard,  who  called  atten¬ 
tion  to  the  dangers  of  syphilitic  inoculation,  took  part. 

-  -  Roux  said  if  one  foresees  that  a  public  vaccinator  may  be 
obliged  to  use  human  lymph,  one  must  suppose  that  the 
vaccination  service  will  be  so  badly  organized  that  animal 
lymph  will  be  wanting.  But  the  Academy  by  Article  IV 
a  es  the  responsibility  of  meeting  all  needs  for  vaccine.  In 
the  second  division  of  the  report  (“  measures  concerning 
vacemation")  it  was  decided  that  the  VaSatog  office? 
shall  be  nominated  by  the  authority  and  have  an  official 
character.  Each  person,  however,  is  free  to  be  vaccinated  bv 
a  physician  of  his  choice  on  condition  that  he  produces  when 
demanded  a  medical  certificate  stating  the  results  of  the 
operation.  A  foreigner  who  comes  to  live  in  France  must 
produce  proof  that  he  has  been  vaccinated,  and  if  an  adult 
that  he  has  been  revaccinated  at  the  latest  during  the  course 
of  his  2 1  st  year. 

The  President  of  the  Republic,  continuing  his  series  of 
visUs  to  the  Pans  hospitals,  recently  visited  the  Broca  Hos¬ 
pital.  Ihis,  the  old  Lourcine  Hospital,  was  opened  in  1816 
be  in  g  reserved^  for  women  suffering  from  venereal  diseases! 

he  I  resident  found  the  old  buildings  in  which  are  the 
medical  wards  to  be  unworthy  of  Paris.  M.  Felix  Faure 
when  as  President  he  visited  the  hospital  in  1898,  made  the 
same  remark,  and  thought  they  should  be  pulled  down  and 
new  wards  erected.  The  President  was  then  conducted 
through  the  more  modern  surgical  wards  by  Professor  Pozzi. 

ine  question  of  alcoholism  continues  to  give  rise  to  much 
mated  discussion.  The  Academie  de  Medecine  is  considering 
the  dangerous  essences  used  in  the  manufacture  of  “aperitifs  ” 
such  as  absinthe,  vermouth,  etc.,  with  a  view  to  proscribing 
their  use.  The  wine  merchants’  syndicate  has  replied  to  the 
poster  of  the  Assistance  Publique  on  the  dangers  of  alco¬ 
holism  by  a  counter-poster  calling  attention  to  the  enormous 
quantities  of  rum  and  spirits  bought  annually  by  the  Assist- 

ance  I  oblique  for  use  in  the  hospitals  ;  they  also  make  great 
capital  out  of  an  article  in  the  Annales  de  VInstitut  Pasteur 
AL  -Duclaux,  in  which  he  quotes  experiments  showing  the 
nutritive  value  of  alcohol  to  be  greater  than  that  of  sugar  and 
starch.  The  poster  says  :  “Alcohol  is  not  a  drink,  it  is  a  food ; 
use  but  do  not  abuse  it.” 


ABERDEEN. 


The  Finances  of  the  Royal  Infirmary.—  The  Treatment  of  Con¬ 
sumption-Cessation  of  Notification  of  Measles  and  Whooping- 
Cough.  * 

The  annual  meeting  of  the  managers  of  the  Aberdeen  Royal 
infirmary  was  held  cn  February  nth.  The  accounts  for  the 
year  again  show  a  deficit  of  over  ^1,500.  That  suoh  a  condi¬ 
tion  is  accounted  for  by  the  fact  of  the  legacies  for  the  year 
being  more  than  that  amount  less  than  those  received  in  the 
previous  year  is  only  a  partially  satisfactory  answer  to  the 
question  of  how  such  a  loss  occurs.  By  Lord  Mount  Stephen’s 
beneficence  the  debt  on  the  institution  was  removed.  Again 
he  has  given,  we  are  told,  the  revenue  amounting  to  /i,ooo  a 
year  01  thereabouts  on  securities  which  he  has  transferred  for 
an  endowment  to  the  infirmary,  and  yet  the  financial  status 
is  not  what  it  should  be.  While  legacies  have  to  come  in  as 
revenue  the  financial  status  will  not  be  sound.  There  is  some 
reason  to  take  a  somewhat  brighter  outlook,  however,  than  in 
past  years.  The  subscriptions  from  trawl  owners,  ship 
owners,  and  especially  from  country  parishes,  have  increased 
maikedly ,  and  the  official  collector  has  been  received  cordially 
on  approaching  the  working  classes  in  the  town.  The  sub¬ 
scriptions  from  patients,  though  slightly  above  those  of  last 
year,  are  deficient.  On  the  other  hand  more  work  than  ever 
has  been  done  in  the  institution,  and  the  average  cost  per 
ded  Ca 49  6s.  5 dO  shows  that  due  attention  has  been  paid  to 
economy.  Mr.  Bryce,  M.P.,  who  seconded  the  report,  alluded 
!larniy.t0  ^ord  Mount  Stephen’s  benevolence,  and  spoke  of 
the  efficiency  of  hospitals  as  a  test  of  the  civilization  of  com¬ 
munities. 

An  important  feature  of  the  Chairman’s  report  was  his 
mention  of  the  consideration  which  must  be  given  in  tbe 
early  future  to  some  plan  for  a  separate  establishment  for  the 
treatment  of  consumption. 

1  Bhitisu  Medical  Jouknai,,  February  7U1. 
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The  Town  Council  has  removed  whooping-cough  and 
measles  from  the  infectious  diseases  notifiable  in  the  city  of 
Aberdeen  under  the  Infectious  Diseases  Act  of  1889.  The 
recent  epidemics  of  these  diseases  have  been  a  source  of  con¬ 
siderable  expenditure  by  the  town. 


MANCHESTER. 

Independent  University  for  Manchester— Royal  Infirmary- 
Northern  Hospital. — Lead  in  Water  derived  from  Peat  Moss. — 
Death  of  Seryeant  Nish. 

Events  of  great  moment  affecting  the  future  of  medical  edu¬ 
cation  in  Manchester  have  either  occurred  or  are.  about  to 
occur.  One  of  the  most  important,  which  cannot  fail  to  have 
far-reaching  results  on  medical  education,  not  only  in  Man¬ 
chester  but  also  in  Lancashire  and  Yorkshire,  is  the  decision 
of  the  Committee  of  the  Privy  Council  that  separate  charters 
should  be  granted  to  Manchester  and  Liverpool,  a  decision 
confirmed  by  His  Majesty  in  Council.  The  document  setting 
forth  this  decision  and  recalling  the  history  of  the  movement 
is  singularly  able,  and  is  drafted  in  a  statesman-like  fashion. 
After  the  preamble  comes  the  pregnant  clause  as  to  the 
interests  of  higher  education  in  the  north  of  England 
and  the  expediency  of  co-operation  between  univer¬ 
sities  of  a  common  type  and  with  cognate  aims. 
Liverpool  and  Manchester  have  already  submitted  draft 
charters  for  their  respective  universities,  and  the  Privy 
Council  Committee,  before  settling  the  charters,  practically 
invites  the  Yorkshire  College  to  submit  a  draft  charter  incor¬ 
porating  a  university  in  Yorkshire.  The  last  clause  of  the 
report  is  important.  It  reserves  power  to  the  Crown  to  direct 
an  inspection  of  the  universities,  buildings,  examinations, 
etc.,  and  recommends  the  appointment  of  external  and  inde¬ 
pendent  examiners  in  all  examinations  for  degrees.  External 
examiners  have  always  formed  a  prominent  feature  in  the 
system  of  examinations  of  the  present  Victoria  University. 
The  safeguards  of  inspection  are  amply  provided  for.  It  is 
too  soon  to  forecast  when  the  new  universities  will  come  into 
being;  that  will,  in  part,  depend  on  the  progress  made  by 
Yorkshire  in  framing  its  charter,  and  in  securing  the  neces¬ 
sary  funds.  Manchester  has  had  to  wait  many  years  for  its 
independent  university,  but  its  pioneer  work  has  brought 
forth  much  good.  It  has  taken  over  fifty  years  for  the  first 
and  largest  provincial  college  in  England  to  develop  into  an 
independent  university.  Great  as  has  been  the  progress 
and  influence  of  Owens  College  as  a  college,  its  influence  as 
a  university  will  be  far  greater. 

The  other  event— still  in  the  womb  of  time,  but  undergoing 
rapid  maturation— is  the  solution  of  the  infirmary  question  as 
regards  rebuilding  on  a  new  site.  The  new  Board  of  Manage¬ 
ment  has  only  been  in  office  about  three  months,  and  it  has 
been  most  energetic.  Two  Committees  are  working  con¬ 
currently,  one  for  the  sale  of  the  present  site,  and  the  other  to 
secure  a  new  site.  The  difficulties  of  the  latter  Committee 
are  far  from  insuperable.  If  the  Stanley  Grove  site  be  con¬ 
sidered  the  best  available,  it  should  not  be  impossible  to  come 
to  terms  with  the  Southern  Hospital. 

“What’s  in  a  name?”  Evidently  the  governors  of  the 
Manchester  Clinical  Hospital  for  Women  and  Children  be¬ 
lieve  in  the  virtue  and  augury  of  a  new  name,  for  they  have 
resolved  that  henceforth  this  hospital  shall  be  called  “  the 
Manchester  Northern  Hospital.”  The  hospital  was  originally 
founded  in  1856,  largely,  if  not  mainly,  by  the  exertions  of 
German  residents.  It  serves  the  northern  part  of  the  city 
and  some  outlying  towns,  and  has  done  a  large  amount  0:: 
valuable  work,  although  the  present  hospital  was  not  built 
until  1867.  It  is  hoped  that  under  the  new  auspices  it  may 
soon  be  freed  from  burdensome  debts,  and  have  an  income 
worthy  of  its  usefulness  and  sufficient  for  its  needs. 

Avery  important  report  on  “plumbo-solvent ”  waters  has 
been  issued  by  the  Local  Government  Board.  It  deals 
with  twenty-three  gathering  grounds  in  Lancashire  and  York¬ 
shire.  It  has  long  been  known  that  certain  moorland  areas 
yield  water  which  may  be  a  potential  source  of  danger  to  the 
consumer.  This  is  due  to  the  fact  that  many  of  these  waters 
dissolve  the  lead  of  water  pipes  whether  old  or  new.  This 
faculty  of  dissolving  lead  depends  on  acidity,  and  the  acidity  in 
turn  upon  the  presence  of  peat  in  the  gathering  area.  When 
the  drainage  from  the  peat  reaches  the  water  supply  there  may 
be  water  obtained  from  other  areas  that  may  neutralize  the 
acidity  of  the  peat  area,  and  thus  the  bad  effects  o:: 
pliunbo-solvency  may  be  counteracted.  Dr.  Houston  found  a 
few  years  back  that  in  Sheffield,  which  has  a  “  high  ”  and  a 
“  low  level  ”  supply,  the  high  level  water  had  acidity,  and  the 


low  was  neutral.  On  treating  the  high  level  waterwith  lime¬ 
stone,  lead  poisoning  was  no  longer  observed. 

Many  generations  of  students  of  Owens  College  will  recall 
ffie  well-known  figure  of  Sergeant  J.  Nish,  who  for  many  years 
was  chief  porter.  Sergeant  Nish  retire'd  some  years  ago  on 
a  pension  ;  he  had  long  since  passed  even  four-score,  and  died 
peacefully  on  Tuesday  last. 


SHEFFIELD. 

The  Proposed  Yorkshire  University. — The  Position  of  University 
College.— Its  Neio  Buildings. 

The  decision  of  the  Privy  Council  to  recommend  the  grant 
of  a  charter  for  a  University  in  Liverpool  and  as  a  corollary  to 
suggest  the  foundation  of  a  Yorkshire  University  was  not  al¬ 
together  unexpected,  and  the  local  opinion  now  is  that  every 
effort  should  be  made  to  press  the  claim  of  Sheffield  to  be 
considered  along  with  Leeds  in  the  formation  of  a  University 
for  Yorkshire.  They  are  both  Yorkshire  cities,  each  having: 
well  equipped  University  Colleges,  and  with  a  population- 
nearly  alike.  Any  claim,  therefore,  if  it  should  be  set  up> 
for  preference  of  Leeds  will  be  stoutly  resisted  in  Sheffield. 

This  position  was  clearly  set  forth  in  the  report  of  the 
Council  of  University  College  to  the  Court  of  Governors  in 
November  last,  and  there  is  no  reason  to  expect 
that  it  will  in  any  way  be  departed  from.  The  dis¬ 
ruption  of  the  Victoria  University  was  held  to  be 
undesirable  in  the  interests  of  higher  education.  Should' 
however,  this  event  take  place  the  Sheffield  University 
College  would  claim  participation  on  equal  terms  with  the 
Leeds  College  in  the  creation  of  a  Yorkshire  University. 
The  union  of  the  two  colleges  would  make  them  strong- 
enough  worthily  to  sustain  University  prestige,  and  the 
exclusion  of  the  Sheffield  College  would  be  prejudicial 
to  the  true  interests  of  higher  education  in  the 
county.  The  Council  further  petitioned  the  Privy  Council 
to  the  effect  that  in  the  event  of  separate  Universities  being 
incorporated  for  Liverpool  and  Manchester,  a  separate 
university  should  be  granted  jointly  to  the  Yorkshire  College 
of  Leeds  and  the  University  College  of  Sheffield,  and  not  to 
the  Yorkshire  College  of  Leeds  alone.  Though  the  Sheffield 
University  College  is  not  specifically  named  in  the 
order  of  the  Privy  Council,  it  is  clearly  referred  to 
in  this  paragraph  :  “  The  authorities  of  the  York¬ 
shire  College  at  Leeds  should  have  the  opportunity  of 
submitting  a  draft  charter  incorporating  a  University  in 
Yorkshire,  and  that  the  institutions  concerned  should  be  in¬ 
vited  to  consider,”  etc.  The  University  College,  Sheffield,  is 
the  only  other  University  College  in  Yorkshire,  and  is  with¬ 
out  question  an  “  institution  concerned,”  and  the  Sheffield 
authorities  will  carry  out  the  policy  outlined  in  the 
report  just  mentioned.  It  should  be  stated  that 
the  representatives  of  the  Sheffield  College  attended  a 
meeting  of  Yorkshire  educational  authorities,  convened  by 
the  Leeds  College.  This  meeting  was  held  in  London,  and  it 
was  decided  to  leave  the  question  of  a  University^  for 
Yorkshire  for  consideration  at  a  county  meeting  in  York¬ 
shire  to  be  convened  after  the  petitioners  for  the 
break-up  of  the  Victoria  University  should  have  been 
heard  and  decided.  . 

The  question  of  the  creation  of  a  University  for  1  orkshire 
comes  at  a  time  when  the  citizens  of  Sheffield  have  made- 
great  efforts  to  provide  funds  for  the  erection  of  suitable  col¬ 
lege  buildings,  in  consequence  of  the  inadequacy  of  the  old 
buildings  to  the  present  needs  of  the  College.  It  is  satisfactory 
to  be  able  to  state  that  funds  have  been  forthcoming  sufficient 
for  theereetionof  a  college  repletein  all  departments,  and  well 
able  to  hold  its  own  among  similar  institutions  in  this  country. 
The  site  was  procured  some  considerable  time  since.  Plans- 
have  been  proposed  and  adopted,  and  every  effort  will  now 
be  made  to  press  forward  with  the  buildings.  It  may  be 
noted  in  conclusion  that  the  medical  department  of  the  new 
college  buildings  is  well  up-to  date,  and  eminently  fitted  for 
an  increasing  and  progressive  medical  school. _ _ 

Physical  Training  in  New  York  Schools. — At  a  recent 
meeting  of  the  New  York  Board  of  Education  Dr.  Luther  H. 
Gulick  was  appointed  Director  of  Physical  Training  for  the 
public  schools  in  the  City  of  New  York.  Dr.  Gulick  has  for 
fifteen  years  been  in  charge  of  the  physical  training  depart¬ 
ment  of  the  Young  Men's  Christian  Association  of  New  lork, 
and  in  1900  was  elected  President  of  the  American  Associa¬ 
tion  for  the  Advancement  of  Physical  Education. 
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CORRESPONDENCE, 


°F  HOSPITALS  IN  LONDON. 

,the  view  of  preventing  theunnecessaryforma- 

if  S  an<iinstltutlons  for  the  gratuitous  treatment 

■of  sick  and  injured  persons,  and  the  depletion  of  public 
•charity  arising  out  of  this,  I  drew  attention  to  this  subject  in 
.he  following  letter  which  appeared  in  the  Times  of  February 
^th.  I  know  that  the  letter  has  escaped  the  notice  of  many  of 
my  professional  brethren  who  share  with  me  a  great  interest 

‘to  reprod ullli  ^ 1  there,0r“ VentUri>  t0  ask  ^ ““S 

Sir,~I.reai^  with  satisfaction  in  your  paper  of  to-day  the  letter  from  tho 
-secretaries  °f  King  Edward’s  Hospital  Fund  stating  that  an  endeavour  is 

JiosDiUis  t0  amalga,nate  or  absorb  some  of  the  smaller  special 

-hospitals.  If  this  proposal  is  carried  out  in  a  liberal  spirit  it  is  likelv  to 
be  successful  and  productive  of  good  results.  J 

-Question6 as  ’tTS  in  aS,king  for  Space  in  your  colum“s  is  to  raise  the 
t  1  wbat  may  happen  when  the  “combine”  is  completed 
n  pre,vent  any°ne  sorting  a  hospital  in  a  house  with  a  medical 
tail  (both  perhaps  unfitted  for  the  purpose),  and  scattering  broadcast  hv 

tutuimis  whh1 ltteo,irr,ntf  PltifUl  appeals  t0  the  PuSlc  t "orlhetw  iny 
stitutions  with  the  old.  old  story  as  meeting  “  an  urgent  demand  ”  ?  How 

rfnhnr>S  •  ?ft®n .  unnecessary  depletion  of  the  charitable  offerings  of  the 
tinnnn’sli lvariablV  ln  some  degi’ee  practised  with  success,  to^bc  con- 
ni  a«fi7fprrded  agaiDSt?  Sorely  the  time  has  arrived  when  the 
necessity  for  the  existence  of  all  hospitals  should  be  determined  in  some 

auestionJhlen11  ihat  °i  priva.te  enterprise,  often  unfortunately  of  a  very 

AU  hospitals  h  6  !eglsJation  uP°n  this  point  seems  necessary 

«  should  be  registered  or  State  approved  either  imperially  or 

ire  urcef,°nr^nndlVldHalS  areT  Per>nitted  to  launch  them  and  the  public 
^6dit0  sMpP°rt  them.  In  some  countries  I  understand  it  is  illegal 
to  start  a  hospital  without  the  permission  of  a  responsible  Government^ 

QUtherwfse  .<|epartm1ent-  Something  of  this  kind  is  required  in  England 
less  tk  amalgamatloa  or  absorption  by  existing  hospitals  fs  use- 

1  fi”  no  for  the  support  of  hospitals  by 

the  State  or  the  municipality  I  am  strongly  in  favour  of  their 

FuSherTthfnk  thnSed  °r  ,reg/ste.red  as  1  have  described, 
runner,  I  think  the  removal  of  a  hospital  from  one  localitv 

to  another  should  be  the  subject  of  a  carefully  conducted  i Z 
of  thfail°n  °®c.1.al  representatives  not  only  in  the  interests 
of  tttpKSSSa1?Ub  1Cf’  Wh0  wiU  baye  t0  pay  tor  it,  but  in  those 
e>!  C  >  Pr.ofessi°n  and  the  patients  who  are  to  be 

by  f ’  ma*ter  of  this  kind  should  not  be  left 

■solely  to  private  enterprise. 

R,fiTr?Je^  offer  these  remarks  by  a  statement  made  in  the 
British  Medical  Journal  of  February  7th.  to  the  effect  that 
lpl?ru°8e'M  convert  the  Bolingbroke  Hospital  into  a  free 
hospital.  It  appears  to  me  that  this  is  an  unnecessary 
tD  “  he  London  hospitals  and  is  not  warranted  so  fS 
•asl  can  gather  fiom  either  facts  or  figures. 

,  —  Ilclati ve  to  its  area,  London  is  over-hospitaled  and  its  popu¬ 
lation  unnecessarily  pauperized.  Look  at  the  position  of  the 

enepenanhi°f  hlta  3f  Tk*1  jChoo.la  attached  at  present  in  exist- 
iJd^e  ffn  at  the  advertising  columns  of  the  Times.  To 
judge  fiom  the  latter,  they  are  all,  with  the  exception  of  one 
aPPr°achmg,  from  their  own  descriptions,  a  state  of 

t  irw0ind1pCn^Sr“PtCyf°rinmendlCanCy-  Surely  iC  would  be  bettcr 
to  widen  the  aiea  of  the  existing  teaching  hospitals  by  the 

t[nnnlfehnnc>°iff0rie  £bem’  rather  than  to  provide  an  addi¬ 
tional  hospital  for  which  “  an  appeal  will  shortly  be  issued  to 
the  general  public  for  funds.”  *  iaauea  to 

indai°nkinfgat  tbf  mapo.f  London,  would  it  not  be  advisable, 
ip  inf  from  its  propinquity  to  other  hospitals  and  the 

natureu0f  its  site>  t0  transfer  King’s 

furthfr  l  t0  Vi8  s?utb  of  the  Thames  than  to  make 

further  demands  on  the  chanty  of  the  public  ? 

atl°“f  of  a  new:  general  hospital  in  London  is 
-san.  tioned,  I  think  its  necessity  should  be  clearly  determined 
by  a  morerepresentat!^  body  than  as  stated  in  the  Journal, 
—the  governors  of  the  Bolingbroke  Hospital. 

*»-m,o™J?r8  5aatters.  in  wllich  public  interests  are  seriously 
‘Concerned. — I  am,  etc., 

Lower  Berkeley  Street,  W„  Feb.  13th.  Reginald  Harrison. 


fbp  fit f8d  at  fbe  *  talker- Gordon  ”  laboratories  ;  and  with 
the  latter,  when  he  says  that  the  difficulties  of  supervising  the 
farms  would  render  valueless  such  certification  as  Dr.  Coutts 
s  res.  borne,  at  least,  of  the  more  crying  evils  of  the 

g*““J  a8gvfCt  ?l  mi-  k  s!1PP1y  would  doubtless  be  lessened  or 
abohsheil  by  the  institution  of  such  a  system  as  has 
b(*“  oand  possible  in  the  United  States,  and  efforts 
nmde  in  this  direction  should  certainly  not  be  blocked 
by  the  objection  that  such  a  system  is  not  ideally  the  best. 
At  present,  even  if  the  Rotch  method  were  generally  accepted 

mo?KX^lltelyH  F8##  in  afIbrdi"g  the  best  substitute  for 
,  .  lers  the  additional  cost  of  milk  so  supplied  is  pro- 

hibitive  m  many  cases,  and  notably  in  those  which  are 
nationally  of  the  highest  importance— the  children  of  the 

3aS?«w if®  38^°U3  difbculty  bke  thj8  surely  the  principle 
°  jbfu  half-‘.oaf  comes  in  ;  and  the  desirability  of  London 
and  the  provinces  generally  of  Great  Britain  and  Ireland 
following  in  the  wake  of  the  pioneers  of  reform  in  the  United 
States  and  Lancashire  appears  to  be  incontestable. 

Dr.  Coutts  rightly  regards  the  question  as  one  of  national 
interest;  he  might  well  have  used  the  magic  word  “  imperial.” 
If  the  members  of  the  British  Medical  Association  could  in 
tnen  corporate  capacity  thus  secure  even  approximately  whole- 
some  food  for  infants  who  cannot  be  properly  suckled,  and  in 
their  individual  capacity  convert  to  righteousness  the  hosts 
of  mothers  who  refuse  to  suckle  their  infants  at  all,  they 
would  indeed  deserve  well  of  the  commonwealth. — I  am  etc 
Hailey  Street,  W.,  Feb.  i5th.  H.  B.  Donkin.  ’ 


CERTIFIED  MILK. 

W 111 •  let,  “e  contribute  a  few  words  to  the  recent 

SUnnrfr/01?  n  ^  8Ubj?Ct  ‘n  the  BrITISH  MEDICAL  JOURNAL  ill 

Coutts  8  proposal  that  the  scheme  he  suggests 
Awnn  or8  tsken  up  l*y  the  authorities  of  the  British  Medical 
'  .^lth  a'most  a11  that  Dr.  Coutts  and  Dr.  Ashby 
m  thi®  matter  I  am  in  accord.  With  the  former  I 
„.i.^  isagree  when  he,  as  it  seem3  to  me,  under-estimates  the 
value  of  milk  supply  according  to  the  methods  of  Dr.  Rotch 


THE  VIRCHOW  MEMORIAL. 

.  mp  to  inform  y°ur  readers  that  the  subscription 

tor  the  V  irehow  Memorial  will  close  at  the  end  of  the  present 
month.  ^ 

So  far,  97  subscribers  have  contributed  ^225  is.  6d. 

*  B“rtbeTr  contributions  ought  to  be  sent  before  February  28th 
to  the  Honorary  Treasurer  of  the  Virchow  Memorial,  care  of 
Messrs.  Robarts,  Lubbock  and  Co.,  15,  Lombard  Street,  London, 
E.C.— I  am,  etc.,  ’ 

....  ,  ^  Feltx  Semon, 

Wimpole  Street,  W.,  Feb.  16th.  Honorary  Secretary. 

THE  PROPOSED  UNIVERSITY  FOR  YORKSHIRE. 
s.m> “7 A1  though  the  Yorkshire  College  has  consistently 
maintained  that  the  dissolution  of  the  Victoria  University 
against  the  best  interests  of  higher  education  in  the  North 
of  England,  yet  the  decision  of  the  Privy  Council  has  caused 
PP  a^arm  the  future.  Nor  does  the  Department  of 

Medicine  feel  its  foundations  attacked,  since  the  Leeds 
Medical  School  had  an  independent  reputation  for  fifty  years 
before  the  Victoria  University  was  contemplated. 

The  decision  of  the  Privy  Council  to  defer  further  action 
until  the  1  orkshire  College  has  presented  its  draft  charter  is 
a  dpu nite  acknowledgement  of  its  just  claims  to  recognition. 

The  feeling  here  is  that  the  federation  of  colleges  into  a 
university  has  shown  itself  of  insufficient  stability  in  the  past 
to  warrant  its  repetition  in  the  future,  and  therefore  there 
must  naturally  be  a  new  university  in  Leeds. 

The  recommendation  of  the  Privy  Council  in  regard  to 
future  co-operation  in  the  matter  of  examinations  causes  no 
surprise.  We  have  no  misgiving  but  that  Yorkshire  will 
place  at  the  disposal  of  the  College  authorities  funds  to  satisfy 
its  legitimate  aspirations  in  the  direction  of  our  new 
university.— I  am,  etc., 

_  .  De  Burgh  Birch, 

February  18th.  Dean,  Department  of  Medicine,  Yorkshire  College. 


THE  SALE  OF  POISONS  IN  OPEN  SURGERIES. 

,  k--  ^ou  kin(By  give  me  space  in  your  next  issue  to 
reply  briefly  to  two  letters  in  the  British  Medical  Journal 
of  February  14th  ? 

_  Brown,  in  his  very  able  letter,  accuses  the  General 
Medical  Council  of  being  the  eatspaw  of  the  Pharmaceutical 
Society  indeed,  of  going  beyond  that  body  in  regard  to  pro¬ 
secutions  for  the  illegal  sale  of  poisons.  I  have  said  before, 
and  1  assert  again  that  the  Council  took  special  pains  to  be 
sure  that  it  was  taking  action  against  certain  medical  practi¬ 
tioners  on  totally  different  grounds  than  from  any  considera- 
tmn  whatever  for  the  interests  of  pharmaceutical  chemists. 

Tb®  ^be  ^and  is  absolutely  clear,  in  so  far  that  it 

forbids  the  sale  of  scheduled  poisons  by  the  hands  of  any  one 
except  those  of  a  qualified  doctor  or  qualified  druggist.  So 
much  no  one  can  deny.  Neither  can  it  be  supposed  by  any 
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reasonable  person  that  Parliament  will  be  likely  to  relax  such 
restrictions  deliberately  made  for  the  public  safety. 

When  a  medical  practitioner  knowingly  allows  an  un¬ 
qualified  assistant  to  dispense  or  sell  scheduled  poisons,  what¬ 
ever  may  he  the  technical  or  strictly  legal  view  of  his  conduct 
on  the  broad  principle  of  justice  that  qui  facit  per  ahum,  facit 
per  se,  that  practitioner  is  guilty  of  breaking  the  law.  The 
General  Medical  Council  has  declared  that  wilful  breaches  of 
the  law  of  this  kind  amount  to  infamous  conduct  in  a  profes¬ 
sional  sense,  and  I  defy  any  thoughtful,  unprejudiced  person 
belonging  to  our  profession,  or  outside  of  it,  not  to  say 
that  the  General  Medical  Council  in  so  acting  is  right. 

But  partly,  I  frankly  allow,  by  the  blundering  of  the 
General  Medical  Council’s  law  advisers,  the  further  question 
has  been  raised  of  the  right  of  medical  men  to  dispense  by  the 
hands  of  unqualified  dispensers  drugs  outside  the  category  of 
scheduled  poisons.  The  Council  no  more  forbids  the  dis- 
pensing  of  ordinary  drugs  than  it  attempts  to  proclaim  the 
sale  of  a  tooth  brush  or  a  tablet  of  soap  in  an  open  shop, 
“infamous  conduct  in  a  professional  respect.  With  such 
practices  the  General  Medical  Council,  as  a  Council,  takes  no 
concern,  whatever  individual  members  may  think  of  them. 
They  may  be  a  disreputable  means  of  making  a  livelihood, 
or  they  may  be  carried  on  from  the  most  philanthropic 

motives.  ,  ,  ..  , 

As  a  legal  court  concerned  with  medical  morals  it  has  no 
right  to  inquire  into  the  motives  of  any  one  carrying  on  a 
business  on  lines  which  satisfy  the  law;  and  so  all  Dr. 
Brown’s  strictures  are  really  beside  the  one  single  question. 
Did  the  gentlemen  he  mentions  allow  the  law  against  the 
sale  of  poisons  by  unqualified  persons  to  be  knowingly 
broken  ?  That  was  and  is  the  question— and  the  sole  question 
—as  far  as  the  Council,  as  administrators  of  the  Acts  of  Par- 
liament  under  which  it  is  constituted  and  acting  in  the  public 
interests,  was  concerned ;  only  one  answer  was  possible, 
namely,  to  prosecute  those  who  apparently  offended  against 

the  law.  ,  ,  .  , ,  . 

Concerning  “  M.D.’s”  letter  (I  wishhehad  signed  his  name, 
though  if  it  were  necessary  I  might  make  a  good  guess  at  it). 
He  asks  me  what  authority  I  have  for  the  statement  I  made 
in  my  letter  in  the  Journal  as  to  whether  a  medical  practi¬ 
tioner  was  not  likely  to  be  prosecuted  by  the  General  Medical 
Council,  if  he  took  pains  to  prove  that  he  had  absolutely  for¬ 
bidden  his  assistants  to  dispense  scheduled  poisons  in  his 
absence.  I  confess  at  once  I  have  no  authority  for  such,  but 
after  serving  for  so  many  years  in  the  Council,  I  think  it  may 
be  allowed  that  I  was  not  likely  to  say  what  I  did  say,  unless 
on  substantial  grounds.  Why  getting  his  assistant  to  “  sign 
an  agreement  (sic)  that  he  was  not  to  sell  scheduled.poisons 
on  pain  of  instant  dismissal  ”  should  look  like  conniving  at  a 
defeat  of  the  Pharmacy  Acts  “beats  Banagher.”— I  am,  etc., 
Dingwall,  N.B.,  Feb.  16th. _  WILLIAM  BRUCE. 

DEATH  UNDER  CHLOROFORM. 
r  Sir, — My  views  on  chloroform  were  first  placed  before  the 
profession  in  their  complete  form  in  a  book  which  was  pub¬ 
lished  in  the  year  1901.  They  were  founded  upon  the  well- 
known  principles  of  Syme,  and  their  confirmation  by  the 
experiments  of  the  Hyderabad  Commission,  and  were  backed 
up  by  extensive  clinical  experience.  Drs.  Gaskell’s  and  Shore’s 
criticism  of  the  work  of  the  Hyderabad  Commission  was  pub¬ 
lished  in  advance'of  a  report  by  them  to  the  Hyderabad  Govern¬ 
ment  in  the  British  M  edical  Journal  of  November  21st,  1891. 
Their  report  was  based  mainly  on  six  cross- circulation  experi¬ 
ments  with  chloroform  on  dogs.  On  February  nth,  1893,  I 
published  an  account  of  several  cross-circulation  experi¬ 
ments  which  were  performed  in  Hyderabad  for  the  purpose 
of  verifying  or  disproving  Drs.  Gaskell’s  and  Shore’s  results. 
On  March  2nd,  1893,  Lord  Lister,  then  Sir  Joseph  Lister, 
wrote  to  me  regarding  what  he  termed  “the  very  striking 
results  of  your  cross-circulation  experiments,”  and,  he  added, 
“  they  seem  to  me  to  admit  of  no  other  interpretation  than 
that  which  you  have  placed  upon  them.”  This  interpretation 
was  that  they  completed  the  proof  that  chloroform  has  no 
direct  action  on  the  heart  and  circulation.  On  July  7th,  1894, 
Drs.  Gaskell  and  Shore  performed  a  standard  cross  circulation 
experiment  in  my  presence  at  Cambridge,  in  order  to  de¬ 
monstrate  to  me  that  their  experiments  were  correctly 
carried  out.  Next  day,  July  8th,  Dr.  Gaskell  wrote  me 
a  letter,  a  copy  of  which  is  to  be  found  in  my  book,  to 
inform  me  that  on  post-mortem  examination  of  the  “fed” 
dog  he  had  discovered  that  one  vertebral  artery  had  ac¬ 
cidentally  been  so  imperfectly  ligatured  that  some  of  the 
blood,  which  was  supposed  to  be  going  to  the  heart  alone, 


had  access  to  the  animal’s  brain.  The  difoovery  of  this 
flaw  vitiated  the  results  of  Drs.  Gaskell  s  and  Shores 
previous  cross  circulation  experiments,  and  it  establishea 
without  one  word  more  from  me  the  accuracy  of  mine,  and 
consequently  of  my  view  of  the  action  of  chloroform  on  tn© 
heart.  This  retrospect  is  necessarily  most  imperect,  but  it 
sufficiently  demonstrates  that  Brofessor  MacWilliam  is  flying 
in  the  face  of  facts  when  he  asserts  that  my  views  have  been 

shown  to  be  eironeous.  .  .  ,  ,. 

It  seems  to  me  that  Professor  MacWilliam  in  his  interesting 
remarks  about  asphyxia  has  somewhat  missed  the  point  when 
he  adduces  the  collapse  in  the  final  stage  of  this  condition  as 
evidence  that  loss  of  arterial  tone  is  not  common  to  all  forms 
of  death.  Can  it  be  said  that  collapse  occurs  before  the 
final  fall  of  the  blood  pressure  which  is  due  to  cardiac 
failure  ?  Whatever  the  state  of  the  small  arteries  may  be 
up  to  the  moment  of  dissolution  it  is  generally  possible, 
experimentally,  to  revive  an  asphyxiated  animal  up  to  the 
time  of  failure  of  the  heart,  and  when  this  failure  does  take 
place  death  follows  with  its  usual  signs,  among  others  dilata¬ 
tion  and  loss  of  tone  of  the  arteries.  . 

Professor  MacWilliam  admits  that  the  effect  of  inversion  in- 
raising  the  blood  pressure  is  due  to  gravity.  Since  he  also 
states  that  he  never  held  such  an  absurd  opinion  as  that  loss 
of  arterial  tone  is  peculiar  to  death  from  chloroform,  it- 
is  clear  that  there  was  nothing  in  any  way  remarkable  m 
Dr.  Pennell’s  case.  It  appears  to  have  been  an  ordinary  ex¬ 
ample  of  death  from  accidental  overdosing  with  chloroform*, 
in  which  the  respiration  stopped  first.  This  was  followed  by 
failure  of  the  circulation  and  death  from  stoppage  of  the- 
heart.— I  am,  etc.,  T 

Harley  Street.  Feb.  14th.  _  EDWARD  LAWRIE. 

Sir,— It  is  somewhat  surprising  to  read  in  Mr.  Rickard  W. 
Lloyd’s  letter  that  he  advocates  the  administration  of  chlo¬ 
roform  for  the  removal  of  adenoid  growths  in  the  naso¬ 
pharynx.  The  disagreeable  symptoms  and  after-results  could’ 
easily  have  been  avoided  if  nitrous  oxide  gas  had  been  given, 
for  in  such  cases  it  is  generally  admitted  that  deep  narcosis  is- 
neither  safe  nor  indeed  necessary. 

Few  anaesthetists  can  administer  chloroform  with  such 
accuracy  as  to  retain  the  cough  reflex  to  the  exclusion  of  the- 
deeper  ones — a  matter  of  the  greatest  importance  in  opera¬ 
tions  on  the  throat  (adenoids  and  tonsils). 

During  a  period  which  extends  over  10  years  I  have  given- 
nitrous  oxide  gas,  supplemented  on  rare  occasions  by  the 
addition  of  a  small  quantity  of  ether  vapour,  to  over  6,000- 
patients,  with  every  satisfaction  to  the  operator,  and,  more¬ 
over,  happily  without  untoward  results. 

Would  it,  therefore,  not  be  better  and  more  advantageous 
in  every  respect  to  endeavour  to  diminish  the  period  of 
anaesthesia,  by  increased  dexterity  and  expertness  on  the 
part  of  the  surgeon,  rather  than  to  subject  the  patient  to  the 
extra  danger  of  an  uncertain  and  necessarily  prolonged 
narcosis  under  chloroform  ?— I  am,  etc., 

W.  G.  Holloway,  M.D.Camb., 

Assistant  Surgeon,  and  late  Anaesthetist  to  the 
Central  London  Throat  and  Ear 
Mayfair,  Feb.  16th.  _  Hospital. 

THE  POOR-LAW  MEDICAL  SERVICE  IN  IRELAND. 
Sir  — It  is  a  strange  circumstance,  and  one  thoroughly 
characteristic  of  the  Irish  Poor-law  Medical  Service,  that  so- 
little  has  been  heard  of  the  great  increase  in  the  duties  of  the 
dispensary  medical  officers  since  the  passing  of  the  Local* 
Government  Act  without  any  increase  in  salaries.  All  other 
Poor-law  officials  were  compensated  for  increased  duties,  but 
as  usual  the  doctors  were  forgotten. 

Some  of  these  extra  duties  are  : 

Requisitioning  a  supply  of  drugs  at  least  four  times  ayear,  weighing; 
each  drug  and  comparing  weight  with  invoice,  taking  at  least  three 
samples  from  each  consignment  of  drugs  and  forwarding  them  to  the 
analyst,  packing  the  empty  bottles  and  packages  securely,  and  leaving 
them  ready  for  removal  by  the  contractor,  for  whose  benefit  a  complete 
listof  same  must  be  made  out.  . 

Packing  up  and  transmitting  the  dispensary  books  to  the  Board  01 
Guardians  monthly. 

Reporting  all  infectious  cases  to  the  Local  Government  Board  as  well  as 
to  the  district  council,  with  full  particulars  as  to  age,  residence,  etc.,  ot 
patient,  cause  of  disease,  and  steps  taken  to  prevent  its  spread.  Keeping  a 
special  register  of  all  sanitary  reports. 

Visiting  all  midwifery  cases  for  which  a  ticket  is  presented.  Formerly 
this  was  necessary  only  in  cases  which  upon  inquiry  appeared  to  be 
abnormal  in  some  way,  which  .meant  those  alone  which  the  dispensary 
midwife  found  she  was  unable  to  conduct  unaided— a  very  small  number. 
All  these  extra  duties  entail  an  enormous  amount  of  work 
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for  absolutely  no  remuneration.  But  not  only  are  the  duties 
urcrei^d,  the  privileges  are  also  curtailed.  Formerly  the 

th°ea^afpi(,U;aidia?8  WaS  b°Vnd  t0  Provide  at  the  expense  of 
frn  J j®!  a/ocum  80  long  as  a  man  was  incapacitated 

from  duty  from  sickness  or  other  cause.  Now  a  man  if  sick 
can  only  draw  full  salary  for  six  months,  and  half  salary  for  a 
further  six  months  ;  if  not  better  then,  he  may  be  dismissed 
WS6*1?117  0f  c?mPensation  or  pension,  or  may  be 
e.  lowed  to  hold  the  appointment  for  six  more  months  without 
saUry  and  at  the  end  of  that  period  he  must  resign  even 

contracted  °f  hlS  incaPacity  be  an  accident  or  illness 
•contracted  in  the  course  of  his  dispensary  duties.  As  a  set 

oil  against  this  curtailment  the  Local  Government  Board 
“  month’s  holiday  annually,  foun  1  they  could  not 
legally  do  so,  and  withdrew  their  ruie  although  they  could 
7ct  n0Ut  81AhtT8t  djfficulty  have  got  it  legalized  in  the 
Mate  Ddll?g  the,  L,°?al  Government  Act  passed  last  autumn, 
ilave  they  also  acted  illegally  in  curtailing  sick  leave  and  in 
imposing  extra  duties  without  extra  remuneration?  This  is 
•a  point  which  should  be  tested. 

f  ormerly  the  unlimited  sick  leave  was  as  good  as  a  pension 
“any  a  man  worn  ?ut  and  broken  in  both  health  and  spirit 
0  service.  Now  the  Poor-law  medical  officer 

broken  down  by  hardship  and  infirmity  must,  if  too  poor  to 
■relinquish  his  miserably  inadequate  salary,  drag  out  a  miser° 

canedoX1StenCe  tryiDg  to  do  work  which  none  but  a  strongman 

P<?Lnfc  are  many  such),  but  sufficient  to 

mnd  b' low.s  ’—until  lately  the  Local  Govern¬ 
ment  Board  held,  in  spite  of  opposition  on  the  part  of 
B,oards  of  Guardians,  that  a  man  subpoenaed  to 
ny  lawsmfc,  as  an  expert  witness  was  incapacitated 
thoDndUtJ’  mu,8t  have  a  locum  tenens  supplied  for  him  by 
ibeB°ardi of  Guardians.  Now  they  hold  that  while  this  is  so 
PQaoegavdirig  3  k  rown  ease,  it  is  not  so  as  regarding  a  private 
year  they  will  decide  against  him  in  Crown  cases 

Guardians®0'16111  pres8ure  18  aPPlied  by  the  Boards  of 

™f,PVmwpdi  toIS  aeems  to  have  escaped  the  notice  of  not 
trl8h  Boor- law  doctors,  but  also  that  of  our  medical 
rso/a'u  ’  ,Yb^ea9  a  nioiety  of  the  dispensary  doctor’s  salary  is 
paid  by  the  Treasury  and  a  moiety  by  the  rates,  by  the  recent 
Act  amending  the  Local  Government  Act  any  increase  of 

ir'Zy ma?  be  §iven  in  the  iata™  will  come  enthely 
rom  the  rates.  I  need  not  say  that  increases  in  the  future 
will  be  even  rarer  than  they  have  been  in  the  past 

?n£e n'f3  +T  &T  rat.es  have  risen  everywhere  since  the  pass- 
■mg  of  the  Local  Government  Act,  owing  to  extravagance 

r7da^18mana^men^  on,  the  part  of  the  new  Boards  of 
4ural<Grantaa<1  m  8pit®  °f  tbe  relief  afforded  by  the  Agricul- 

«a^^ia  thii8mXtravagant  a,nd  lavigh  expenditure  the  Poor- 
al,offi9er  receives  the  miserable  remuneration  of  about 
| ix pence  a  head  per  annum  of  the  population  who  are  eligible 
in/?0r"  a  n  medical  rehef»  and  for  this  he  is  on  duty  night 
*nddi ayandsevendays  aweek.  And  yet  the  Local  Govern- 
ment  Board  expect  a  highly  efficient  rfiedical  service  and 
visit  any  apparent  slight  lapse  from  duty  on  the  part  of  the 
medical  officer  with  extreme  severity.— I  am,  etc., 

February  10th.  Poor-law  Medical  Officer. 


f  Th.  Biitth  .  C 

I  tflDCCAL  JOCIMAL  4^/ 


c  .r  NICKEL  CARBONYL  POISONING. 

*'*>  ,My  attention  has  been  drawn  to  a  note  on  nickel 
?  poisoning  in  the  British  Medical  Journal  of 
24th-  As  some  time  will  elapse  before  any  further 
Peadpra  fp  tnUP°  n1,  Vs-  8R£ject’  lfc  wlU  probably  interest  your 

breShln.  1  th.e  Ca3^?f  the  la3t  Patient  the  rapid 

j£!*tbln8  observed  during  life  was  considered  to  be 

result  n1*tbliPd^  e810n  0f^  CenAral  nervou3  system.  As  a 
5?8lvfc  °.f  tbls  diagnosis,  at  Dr.  Plimmer’s  and  my  suggestion, 

St  »nHnfWa8  fnt  fc?,  Dr-  ,Mott’  wh0  examined  itmicroscopic- 
chfn ml f?“n£  capillary  haemorrhages  throughout  the  brain, 

non«  ^fDgef  the  nJerve  cells  of  tlie  medulla  and 

pons  (especially  of  the  cardio-respiratory  centres)  great 

tabled  i°n  PolymorPhonuclear  leucocytes  in  the  blood  Con¬ 
tained  in  the  capillaries  of  the  medulla,  and  degenerative 
changes  of  their  endothelial  cells.  g 

a rp  “eedless  to  say  that  these  results  obtained  by  Dr.  Mott 
PT  1  ■  ie  greatest  importance,  and  their  discovery  exactly 
amP  etc  the  BymPtom3  exhibited  by  the  patient.— I 

Kiog'8  cobege,  London,  Feb.  17th.  F.  W.  TUNMCLIFFE. 


~  AMERICAN  ADVBRTISING  PAMPHLETS. 

spWi7^!kef  7  0tber  Practitioners,  I  almost  daily  receive 
selections  of  American  pamphlets  many  of  which  are  In 

tUnrin°d  H810na  lnevery  “ense  of  the  term,  that  I  am  surmised 
to  find  them  coming  with  persistent  frequency.  If  everv  one 
would  simply  tear  them  up  and  find  a  place  for  them  in  ?he 

H'apie"Papei  baskfet’  99  1  d0-  we  would  see  and  he^lSs  of 
these  quack  nostrums.  Some  people — rather  manv  mpn 
must  use  the  drugs  referred  to  or  it  wou  d  nSrlr 
American  cousins  to  mail  us  so  very  freauentlv  the 
which  they  do.  The  remedy  is  in  oVr  own  hands  anS  he 

“°adveSngy-I  am,  etc.7,n  We  be  tr°Ubled  with  ihis 
February  11th.  Wm.  Semple  Youno,  M.D. 

TENURE  OF  OFFICE  OF  MEDICAL  OFFICERS  OF 

c  ru  health. 

&SUVdamCeen^[fi.ta“  “Thi^r^ 

Considering  what  an  important  measure  this  is  advan 

generally3 I^w/ite  Tnalklf  officer8  of  health  and  the  public 
fts  pSg^ffiS  faw  cannot  be  done  to  help 

cause8  oTwanTIT  that  the  prese.nt  insecurity  of  tenure  is  the 
?f  ^ant  of  progression  in  many  sanitary  districts 
medical  officers  being  given  to  understand  that  nothing  is  to 
be  done,  and  that  if  this  hint  is  disobeyed,  retribution  will 
follow  when  the  annual  reappointment  comes  round 
Considering  that  London  medical  officers  of  health  possess 

S  anomalou8  that 

M?lw‘bee8GSrSeny‘ar£dpL1^ 

eg  to  suggest  that  a  petition  signed  by  every  provincial 
Pres  5e„t°  oFthc'r^ff^  ‘n  lhe  be  JnHo  “the 

“L“bn7^eIAmam!'e°tncS!y  °‘  °Pini°n  that  We  8hould  not 

February  ,4th.  .  _ _  A  PROVINCIAL  M.O.H. 

^  E  PRE  SE  N  TAT  ION  OF  DUBLIN  UNIVERSITY 

like  thpIdR  n0t  co“flder  lfc  ri§bt  that  a  professional  journal 
iw,the  British  Medical  Journal  should  be  used  for 
ftlpCp10neer r?g  PurP°ses)  and  I  should  not  ask  you  now  to  let 
me  encroach  upon  your  valuable  space  were  it  not  that  state 

X  a Se  aimEareCaPP'ared  ‘  Vom'  calSXd to 

raise  a  raise  impression  among  the  medical  graduates  nf  the 
University  of  DubHn  as  regards  the  attitude  of  Mr.  Campbell, 
h'rru’  /  ?^aid3  the  medical  profession.  ^ 

The  friends  (gentlemen  and  ladies)  of  his  competitors  evi¬ 
dently  consider  that  “everything  is  fair-’  in  contest^  a 

tKomletftffin^m-1)011!5  and.having  succeeded  in  ousting  from 

dates  that  t  e  T 'ni  J^ap/ng  to  ?a°  u°’  one  of  the  ablest  candi- 
aates  tnat  the  l  nirersity  could  have  put  forward  thev  are 

now  seeking  to  prejudice  the  minds  of  the  medical  graduates 

against  the  Government  candidate,  Mr.  Campbell  who  many 

now9  inehth!  ^effi  bet- ' e l  rePreserrtative  of  the  two 

now  in  the  field,  and  whose  influence  in  the  House  of 

C°n  SKW°U  d *be4  °i  tbe  8reatest  benefit  to  our  University. 

It  has  been  stated  in  your  Journal  that,  because  Mr 

“  miwzfed  ’^an^unahr^^V  f?r  ,Ireland>”  he  would  be 
u  .ziea,  and  unable  to  act  independently.  A  careful 

pei  u sal  of  las  addresses,  and  of  the  recent  correspondence 

which  has  passed  between  Sir  Edward  Carson  and  Air 

Samue  s  will  fully  disprove  that  allegation  At  Tny  rate 

Wea  l  kn?wwhatSU-liDf’iS  littv!e  b"tter  than  nonsense, 
vve  ail  know  what  aspiring  lawyers  hope  for  when  thev  enter 

T  arhament ;  and  I  take  it  that  the  prospect  of  a  seat  on  the 

Judicial  Bench  would  be  a  very  effectual  “muzzffi’’-^ven  for 

ilr.  t  ampbell  s  competitor— ii  the  Government  wished  to  use 

g^aduate3  deplore  the  fact  that  a  representative  dis- 

X  f^r11?  8rn7e  ?r  le“ers  has  not  c«me  forward  to 
art  MrV  Dec,ky— but  as  it  is,  those  who  know  Mr.  Camp- 

™th?™dPerf  f?  y  a^Vare  0f  the  fact  that  he  has  always  eym- 
medirirfp  iS  anfd  worked  materially  in  the  interests  of 
TPaiO lomc'  *  +d  not  “?re,ly  by  promises  !  If  he  be  returned  to 
rarnament,  the  medical  graduates  may  be  assured  that  they 

wi  1  have  an  influential  representative  in  the  House  who  will 
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do  everything  possible  to  improve  the  position  of  our  pro¬ 
fession.— I  am,  etc.,  Amlirlll 

Phin.  S.  Abraham, 

Henrietta  Street,  Feb.  nth.  _  M.A.,  M.D.  {Univ.  Dubl.). 

gIB  persistent  effort  is  being  maintained  by  a  connexion 
and  supporter  of  Mr.  Samuels  to  misrepresent  m  the  British 
Medical  Journal  the  position  of  Mr.  Campbell,  His  Majesty  s 
Solicitor-General  for  Ireland,  in  reference  to  the  claims  of  the 
Irish  Poor-law  medical  officers.  Mr.  Campbell  was  a  member 
of  the  House  of  Commons  in  1898,  having  been  elected  for 
one  of  the  divisions  of  his  native  city  of  Dublin,  and  during 
the  debates  in  that  year  upon  the  Irish  Local  Government 
Bill  he  fought  in  the  most  courageous  and  vigorous  way  for 
the  insertion  of  clauses  intended  to  protect  the  position  Mid 
privileges  of  the  medical  officers,  and  he  was,  in  fact,  the  only 
member  upon  either  side  of  the  House  who  moved  any  amend¬ 
ment  with  that  object.  But,  unhappily,  he  was  then  only  an 
“independent”  member,  and  in  the  absence  of  any  support 
he  necessarily  failed  to  carry  any  of  his  proposals.  He  did, 
however,  by  personal  entreaty  and  intercession  with  the  Clue 
Secretary  of  the  day  succeed  in  obtaining  an  instalment  of 
justice  for  the  medical  officers  on  the  vital  matter  of  super¬ 
annuation,  and  his  loyal  services  in  both  respects  have 
recently  been  on  several  occasions  gratefully  and  publicly 
acknowledged  by  the  responsible  officers  of  the  Irish  Poor- 
law  Medical  Association.  Surely  the  medical  profession  is 
more  than  justified  in  accepting  Mr.  Campbell  s  past  record 
as  an  earnest  of  his  zeal  and  sincerity  in  its  interests,  which, 
by  reason  of  his  position  as  a  member  of  the  Government,  he 
will  now,  if  elected,  be  able  to  assert  with  much  greater  power 

aiIt  is  a  striking  commentary  upon  the  argument  of  your 
correspondents  that  while  they  are  engaged  in  an  effort  to 
persuade  the  English  medical  electors  that  as  Sit  Edward 
Carson  must  be  assumed  by  reason  of  his  position  as  boiicitor- 
General  for  England  to  be  unable  to  defend  the  interests 
of  the  University  of  Dublin,  Mr.  Campbell,  as  Solicitor- 
General  for  Ireland,  would  be  similarly  hampered,  Mr. 
Samuels  has  been  compelled  to  publish  in  the  Dublin  press  a 
letter  of  apology  to  Sir  Edward  Carson  for  the  circulation  of 
this  statement,  which  he  disavows  and  withdraws,  lhe 
medical  profession  in  Ireland  was  never  misled  by  this  sug¬ 
gestion,  nor  by  the  attempt  to  represent  Mr.  Samuels,  in  con¬ 
trast  with  Mr.  Campbell,  as  an  independent  candidate, 
especially  after  they  had  the  advantage  of  reading  the  pub¬ 
lished  correspondence  in  which  Mr.  Samuels  predicted  what 
his  policy  would  be  in  the  event  of  his  promotion  to  the  posi¬ 
tion  of  Solicitor-General,  at  present  so  ably  filled  by  Mr. 
Campbell.— I  am,  etc., 

Fred.  Wm.  Ividd,  M.D., 

Dublin,  Feb.  13th.  Member  of  Council,  Irish  Medical  Association. 

*  *  As  the  election  is  expected  to  take  place  next  week,  and 
as  the  facts  on  both  sides  appear  to  have  been  fully  stated,  it 
seems  unnecessary  that  this  correspondence  should  be  con¬ 
tinued.  
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THOMAS  HOBAN,  M.B.Lond,  M.R.C.S.,  L.R.C.P. 

On  February  ist,  in  his  3IS^  year,  Thomas  Hoban  died  of 
asthenia  in  St.  Thomas’s  Hospital,  whither  he  nad  been 
removed  from  his  home  at  Newport,  Isle  of  Wight,  suffering 

from  gastritis.  _  , 

Dr.  Hoban  received  his  medical  education  at  St.  Inomas  s 
Hospital.  He  qualified  in  1898,  and  graduated  at  the  U  niver¬ 
sity  of  London  in  1899.  He  interested  himself  especially  in 
ophthalmic  work,  and  was  Ophthalmic  House-Surgeon  at 
St.  Thomas’s.  The  ophthalmic  statistics  in  the  St.  Thomas  s 
Hospital  Reports  for  1899  were  supplied  by  him.  He  was  also 
Clinical  Assistant  in  the  ^-ray  department  of  that  hospital, 
and  at  the  Royal  London  Ophthalmic  Hospital.  For  a  time 
he  was  House-Surgeon  to  the  Bath  Royal  United  Hospital, 
and  subsequently  was  in  the  employment  of  the  British 
Indian  Steam  Navigation  Company,  serving  as  Surgeon  on 
the  transport  China  during  the  expedition  of  1900.  He  was  a 
member  of  the  British  Medical  Association  and  of  the 
Ophthalmological  Society. 

He  settled  at  Newport  in  1901,  where  he  soon  became  known 
as  an  ophthalmic  and  general  operating  surgeon.  Of  amiable 
disposition,  and  devoted  to  his  work,  his  success  would  have 
been  assured  in  a  much  wider  sphere  than  the  one  he  had 
chosen  had  his  life  been  spared. 


Amid  evidences  of  affection  from  many  old  and  new  friends, 
his  body  was  laid  at  rest  in  the  cemetery  at  Mortlake  on. 
February  4th.  _ _ 

JAMES  CROCKER,  M.R.C.S.  &  L.S.A., 

Bingley. 

It  is  willingly,  although  in  sadness,  that,  complying  with  a 
suggestion  made  to  me,  as  one  who  had  known  him  long  ancs' 
intimately,  I  offer  the  following  brief  appreciation  of  the  cha¬ 
racter  and  career  of  James  Crocker,  who  passed  away  on  Feb¬ 
ruary  8th,  in  his  68th  year.  Such  a  notice,  however,  from 
myself  must  be  but  a  very  inadequate  memorial,  while  it  is 
one  dealing  chiefly  with  the  personal  side  of  my  old  and 
valued  friend.  The  incidents  of  the  funeral  ceremony  on 
February  nth,  when,  amidst  every  manifestation  of  respect 
on  the  part  of  all  classes  in  Bingley  Mr.  Crocker  was  carried 
to  the  grave,  furnishes  the  most  elequent  testimony  to  the- 
esteem  and  affection  in  which  he  was  held.  And,  assuredly, 
of  such  regard  our  departed  colleague  was  well  worthy. 

Thirty-two  years  had  passed  since  Mr.  Crocker  commenced1 
practice  in  Bingley,  and  during  that  long  period  his  liffr 
had  been  one  of  consistent  devotion  to  his  professional 
work.  In  his  medical  practice  Mr.  Crocker  had  endeared 
himself  to  his  patients.  Always  attentive,  gentle,  and 
sympathetic,  he  was  not  only  their  trusted  medical 
adviser,  but  in  numerous  instances  their  trusted  friend.  A 
man,  moreover,  of  deep  religious  feeling,  he  ha(* 
influential  and  a  zealous  worker  in  the  Wesleyan  Methodist 
body  to  which  he  belonged,  and  in  which  he  had  been  selected 
for  various  offices  of  honour  and  responsibility.  As  he  was 
to  others  generally,  so  he  did  not  fail  to  be  towards  hi s- 
medical  brethren— ever  kind,  courteous,  and  true.  During 
the  whole  of  the  writer’s  intimacy  with  him  upon  no  single¬ 
occasion  did  an  expression  of  detraction  of  another  escape 
Mr  Crocker’s  lips.  Not  that  he  was  wanting  in  firmness  or 
would  hesitate  to  speak  out  if  necessity  demanded,  but  under 
the  influence  of  his  native  gentleness  and  his  large-hearted 
charity  he  was  so  patient  and  just.  Thus  also,  finally,  under 
the  trials  and  private  sorrows  from  which  he  was  not  spared, 
his  outward  cheerfulness,  his  fortitude,  and  resignation  never, 

as  I  believe,  failed.  „  ,  , 

The  immediate  cause  of  Mr.  Crocker  s  death  was  cerebral 
haemorrhage,  but  for  some  little  time  previously  he  had  been- 
in  failing  health  and  had  been  compelled  materially  to  reduce 
his  work,  being  assisted  by  his  eldest  son,  Mr.  Meadmore 
Crocker,  M.R.C.S. 

James  Crocker  has  thus  passed  away,  but  it  must  be  long, 
indeed  ere  the  recollection  of  his  consistent  goodness— of  the 
small  figure,  yet  striking  personality— shall  fade  from  the 
memory  of  the  people  of  Bingley.  Mr.  Crocker  was  twice 
married,  and  leaves  a  widow,  a  daughter,  and  four  sons  to- 
mourn  his  loss.  C.  M. 

We  regret  to  have  to  announce  the  death  of  Miss  Ellen 
Mary  Sharp,  M.B.Lond.,  on  February  9th.  As  a  student  of 
the  London  School  of  Medicine  for  Women,  she  took  certifi¬ 
cates  of  honour  in  most  subjects ;  and  at  the  final  examination 
for  the  M.B.  of  London  University  she  won  the  Scholarship- 
and  Gold  Medal  in  Forensic  Medicine,  and  obtained  Honours 
in  Medicine  and  Obstetric  Medicine.  Her  teachers,  who  thus 
had  occasion  to  think  well  of  her  work,  naturally  anticipated! 
a  most  successful  medical  career  for  her.  After  qualifying, 
she  obtained  the  post  of  Senior  House-Surgeon  to  the  Victoria 
Hospital  for  Children,  Hull,  m  March,  1902.  Her  work  there- 
was  characterized  by  the  same  scientific  thoroughness  and 
conscientiousness  which  she  had  previously  exhibited,  and 
earned  the  fullest  appreciation  from  the  rest  of  Jhe  staff.  No¬ 
trouble  seemed  too  great  for  her,  and  it  is  to  be  feared  that  in. 
her  keenness  for  work  she  neglected  her  health  to  the  extent 
that,  when  attacked  by  influenza  she  was  unable  to  contend 
against  a  secondary  pneumonia,  to  which  she  succumbed. 

As  a  member  of  the  British  Medical  Association,  she  took  a 

strong  and  growing  interest  in  the  different  movements  fo 
reform  in  the  medical  profession,  and  would  doubtless,  ulti 
mately,  have  taken  a  prominent  position  in  furthering  such 
projects.  Marked  traits  in  her  character  were  her  abhor¬ 
rence  of  anything  savouring  of  quackery  of  any  description, 
either  in  the  profession  or  out  of  it,  and  her  fearlessness  in 
giving  expression  to  it.  We  feel  assured  that,  in  vmcingthe 
regret  at  her  death  of  all  who  came  in  contact  with  Miss- 
Sharp,  the  medical  profession  has  lost  one,  who,  if  spare :  r 
would  have  left  her  mark  in  it,  no  matter  in  which  direction, 
her  energies  were  expended. 
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ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

the  rank  *  Staff 

k .'roiuvsox,  kt  r'&s  SB&SiSfc* 1  i 

February  nth,  i8gi.  stair  Surgeon  FiNorrwl«D|  “8  Sur8eon  hear  date 
■during  the  operations  against  Clfiet'  Nfmna  nf  RmhS»Ul^eon  i*f  the  Alecto 
Naval  and  Niger  Coast  Protev  ora ffi  f^  L  l0l?e,IVe’ and  landed  witl> 
Etrerowhm  and  Liverpool  and  also  whli  ™  V  th®,.  destruction  of 
Chief  Xanna  of  Brohemie’on  toeMn  ®,xpedlti°n  against  the 

stronghold  atBrolend  e  SeDtemSe^  ^hreSaUltl?g  *2  ‘he  capture  of 
Staff  Surgeon  Clift  wm  Supwnn  ntt ■  l8gJ  (,nedal  with  clasp). 

^j^^^^l^ot^th^punishmenrof  Fo^i' ^iah^^rebllV^^^V0^16^^'®^" 

M'baruk’s  stronghold  The  other  present  at  capture  of 

John-  s.  Lambert!  Filet  Sur°eon and Xormav  Cr°T?™ionin%  undated  ; 

course  of  hospital  study  February  16th  ■  ^krvtI’  a  three  months' 
and  Agent  at  If  a  ven  i k?l(? ' F^ebniarVi o t h  06 r’  haS  been  appointed  Surgeon 

IS  SASSS«  sb 

service  with  the  Burmese  Expedition  in  ?8 8^-6  “  Wlth  clasp  for 

as®®sa^ 


Tn„  .  „  .  ,  CHANGES  OF  STATION 

Cu-0nPeV(Tempora,'y  Surgeon-General)  Fr0m•  To' 

B.  F.  Stevenson,  M.B.,  C.B.  .  v>tW  „  B  „  „ 

Colonel  J.  M'Namara,  M.D.  ...  . Cork  7 .  ?f.'KS'  £ollege- 

W  R  Allin  W  r .  .  rK.  .  Gibraltar. 

CHSw™  DSfi . South  Africa...  Bombay. 

i.t,doi.w:o.NvSiljD  S  ?:  r  -  SIX, . Brk;  , 

••  f-ftg&r-  -  :::  JSfc  :::  SX'*'1' 

::  ~~  :::  »*/««.:::  JSSff" 

U.  F.  Franklin  .  Parkhurst  ...  Bengal 

■>■>  A.  G.  Kay,  M.B .  fnrlia 

»  B.  P° H  e  tkering ton','  M .  1).  E  8oilth  A‘f'rica-'-  Woolwich. 

;:  w.  l.  R°eadoe :::  : . cS£er  -  ivrk,hurst' 

„  \v  Dick  M  R  . Colchester  Weedon. 

••  H&BBta&Bc*  P&SL2:  HP®" 

i?: 

„  R.  H  Firth  . f° •••  Waterford. 

.  T  B  Win  til  . Loudon  ...  m.S.  College. 

W.  Turner  . South  Africa...  Bombay. 

»•  S.  E.  Duncan  !!.'  "* 

I’  J  MeeW/ .  •"  Madras  ...  chi.fa  ' 

«  R-  L.  R  ’Macleod*;  M.B.*  •“  -  &outd  Africa...  Tower  of  Lndn. 

’.I  R  ?"  Power*  . -  Mad™  ...  Bengal'. 

..  J.  S.  Green!  M  b! . South  Africa...  Madras. 

;;  Tf'G.’Yav°eran’ M  D . :::  ?urragh  .  •••'  Dublin. 

r,  F'j  Morean  . ?e,lgal  -  Dublin. 

..  w  H  Horroclra  "nr  r . South  Africa...  Punjab. 

”  E  M.'iia3^  (ik  ’  M  B . London  ...  M.S.  College. 

\V  h  Lpisiun  in* *Vr  ti . ^  orfcsmouth  ...  Jamaica. 

..  u.b.  Leishman,  M.B .  J.ondon  ...  M,s.  College. 
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Major  J.  Thomson,  M.B 
„  C.  W.  Reilly 

,,  C.  A.  Stone,  M.D. 

Captain  J.  C.  Connor,  M.B.  ... 

>•  O.  L.  Robinson 

,,  F.  W.  Begbie . . 

„  S.  H.  Withers,  M.B.... 

>•  J.  Hennessy,  M.B.  ... 

„  J.  F.  M.  Kelly,  M.B. 

„  T.  McDermott,  M.B. 

n  G.  A.  Moore,  M.D.  ... 

11  F.  G.  Faichnie 

,,  F.  M.  Mangin . 

n  C.  E.  Pollock . 

»  W.  J.  Taylor,  M.B.  ... 

,,  B.  W.  Longliurst 

,1  C.  T.  Samman . 

»  C.  E.  P.  Fowler 

,,  A.  E.  C.  Keble . 

,1  St.  J.  B.  Killery 

>»  H.  C.  French . 

11  E.  M.  Williams 

,,  J.  R.  McMunn 

,,  H.  V.  Prynne . 

„  K.  B.  Barnett,  M.B. 

„  M.  Boyle,  M.B. 

H.  A.  Berryman 
,,  C.  M.  Fleury  ... 

„  A.  C.  Fox  . 

,,  S.  F.  St.  D.  Green  ... 

„  W.  Tibbits,  M.B.  ... 

„  P.  Evans,  M.B. 

„  G.  St.  C.  Thom,  M.B." 

»»  C.  W.  Profeit,  M.B.  ... 

„  F.  Kiddle,  M.B. 

»»  S.  J.  C.  P.  Perry 

,,  A.  F.  Heaton . 

»  F.  E.  Gunter,  M.B. 

J.  Grech  . 

”  5-  M.  Le  H.  Cooper,  M.D 

•  ,  E.  c.  Hayes  . 

m  A.  W.  Hooper,  D.S.o! 

,,  W.  A.  Ward  . 

i>  G.  E.  F.  Stammers  !". 

■1  M.  MacG.  Rattray,  M.B 

■  >  C.  H.  Hopkins 

,,  R.  D.  Jephson  ... 

A.  E.  Thorp  . 

it  A.  R.  O'Flaherty 

,,  E.  P.  Hewitt . 

•>  G.  M.  Goldsmith,  M.B. 

D.  Harvey,  M.B. 
t»  A.  O.  B.  Wroughton 

t,  G.  G.  Delap,  D.S.O. ... 

tt  H.  H.  Norman 

,1  A.  L.  A.  Webb 

„  S.  G.  Butler  . 

t»  L.  F.  F.  Winslow 

,t  J.  W.  Longstaff 

>t  L.  W.  Harrison,  M.B. 

tt  H.  M.  Morton,  M.B. 

,,  J.  Matthews . 

,,  B.  F.  Wingate  ... 

tt  J.  F.  Martin,  M.B.  ... 

„  C.  S.  Smith,  M.B.  ... 

Lieutenant  T.  Biggam,  M.B. 

J.  Powell,  M.B.  ... 

L.  L.  G.  Thorpe  ... 

W.  S.  Crosthwait, 

C.  E.  Fleming,  M.B. 

E.  F.  L’Estrange... 

R.  B.  Black,  M.B. 

}V  .  R.  P.  Goodwin 
W.  Riach.  M.D.  ... 

A.  J.  W.  Wells  ... 

M.  W.  Falkner  ... 

E.  Ryan  . 

E.  E.  Parkes,  M.B*. 

J.  V.  Roche 
J.  H.  Barbour,  M.B. 

F .  E.  Robinson,  M.B 
M.  F.  Foulds 
A.  J.  Williamson.  M.B 


From. 

To. 

Ceylon 

Madras. 

South  Africa... 

Newbridge. 

ft 

Bombay. 

Straits  Sttlmts 

Punjab. 

Chester. 

South  Africa... 

Ceylon. 

It  ••• 

Bengal. 

South  Africa ... 

Bombay. 

Punjab. 

tt  ••• 

Kildare. 

tt  ••• 

Warley. 

Aldershot 

Woolwich 

Bengal. 

M.  s.  College. 

Bombay 

ft 

Maidstone  ... 

tt 

Woolwich 

*t 

Bengal 

tt 

tt 

••• 

Madras . 

.  South  Africa ... 
.  Bulford 
.  Aldershot 
.  Hong  Kong  ... 

.  Bengal . 

.  Punjab . 

.  Colchester  ... 
.  Bombay 

.  Bengal . 

1  11 

.  Worcester 
•  Devonport  .. 

Dover  . 

.  Aldershot 
Bombay 

Madras . 

Aldershot 

Madras . 

Aldershot 
Gren. Guards... 

China . 

Aldershot 
South  Africa ... 

South  Africa ... 
Devonport  ... 
South  Africa ... 

Bengal . 

South  Africa ... 
Chester 
South  Africa ... 
Bombay 
Woolwich 
South  Africa... 


Gren.  Guards. 
M.  S.  CoUege. 

Dublin! 

M.  S.  College. 
China. 

M.  S.  College. 

Bengal’.’ 

M  S.  College. 
Madras. 
Mauritius. 
Dover. 

Bengal. 

Punjab. 

Madras. 

Bombay. 

Bermuda. 

Bengal. 

M.S.  College. 
Coldstr'm  Gds. 
Bombay. 


Aldershot 
South  Africa ... 


ScotsGuards.’!! 
South  Africa... 
Hounslow 
South  Africa ... 
Canterbury  ... 
South  Africa... 
Aldershot 
South  Africa ... 

if  ••• 

Bombay 
South  Africa . 


cork  ...  ;;; 

South  Africa ... 


from  AlX°hot°tXiieTM!Vitary'pi-,ifIni‘ttYorkPandhrS  be?ntransfon-0(l 

on  retired  pay,  have  relinquished'their^ne^R  Vi*,’  and  A  Anderson,  all 
and  Galway  respectively  1  d  th  medlcal  charge  at  Brecon,  Jersey, 

»  omcer  con,- 

’Th»~h  royAL  ARMY  MEDICAL  CORPS  EXCHANGE 

%tiC?  :e*p*Ctin9  Exchan^  ^  the  Army  Medical 
order  ZTill  /•  d"  k  be  forwarded  in  stamps  or  post-office 

,ton  wedmda‘  -»-»•  <»  "*7  <•  «-»» 

Captaiv  w  v  n  ARMY  MEDICAL  RESERVE. 

Pany,  to  be  Surgeon^  Bri^d®  Bcarcr  Com 


Madras. 

Gibraltar. 

Bombay. 

Punjab. 

Madras. 

Bombay. 

Madras. 

Aldershot. 

Bombay. 

Punjab. 

Bombay. 

Madras. 

Barbados. 

Aldershot. 

Punjab. 
Egypt. 
Madras. 
Bengal. 
Malta. 
Gibraltar. 
Bengal. 
Halifax,  N.S. 
Bombay. 
Punjab. 
Bombay. 
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INDIAN  MEDICAL  SERVICE.  _  , 

LieutenanLColonel  July  27th^  iSg8B  Establishment.  is  made  Agency- 

which  year  he  retired  from  the  1 service.  Me  j  w  w  ™ “n  the  operations 
Government  of  India,  medal). _ 

Major,  February  14th.  _ _ 

VOLUNTEER  RIFLES.  „  ,  ,  _  . 

and  uniform,  Fftmuary  14th.  n,rPSON  lSt  Volunteer  Battalion  the  South 

IppointmenTof  Senior  Medical  Offieer’to  the  Gordon  Volunteer  Infantry 
Brigade,  February  14th.  _ 

ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS).  . 
Lieutenant  J.  Weight,  M.B.,  the  Glasgow  Companies,  resigns  Ins  com¬ 
mission,  February  14th. _ 

MORTALITY  IN  ARMIES.  _ 

The  Question  of  the  relative  mortality  m  the  French  and  Ger- 
man  ^armies^  originating  in  a  statement  by  .  German  news 
•naner  lately  gave  rise  to  an  interpellation  in  the  Bienc 
Senate,  and  has  provoked  comparison  and  animadversion  be¬ 
tween  both  and  our  own  army.  ,  ... _ _ 

M  Gotterou  asked  whether  the  French  army  mortality  was 
not  four  times  that  of  the  German  ;  and  General  Andi<5,  in 
reply,  admitted  that  in  1899  it  was  three  times  greatei.  In 
a  recent  article,  La  Semaine  Medicale  appears  to  have  shown 
that  there  was  some  misunderstanding,  rnd  gives  the  mw- 

tality-rate  of  the  French  army  in  1899  as  5.43,  an%£app*_Hf® 
German  army  in  the  same  year  as  2.1  per  1,000.  ^h^German 
statistics,  however,  refer  to  an  army  serving  at  home,  while 
the  French  include  the  army  corps  servi'ng  in  Algeria  and  the 
division  in  Tunis;  deducting  these  so  as  to  compare  the 
figures  for  the  armies  serving  at  home,  we  get  the  following, 
to  which  the  rate  of  the  British  troops  in  the  Lmted  Kingdom 

has  been  added :  „  -cr  1  000 

French  army  at  home  ...  •••  4-72  pei  H000 

British  army  ,,  •••  •••  4  4°  " 

It  is,  howevS,  unsGe  to  draw  conclusion  from  a  comparison 
of  a  single  year.  The  Semaine  Medicale  calculates  that  the 
mortality- rate  of  the  French  and  German  armies  f?r  the  years 
1874-1901  (a  period  chosen  to  avoid  the ^  disturbing  influence  of 
the  Franco-German  war)  was:  French  4.85,  German  2.4  per 
I(ooo.  For  British  troops  in  the  United  Kingdom  the  death- 
rate  for  the  decennial  period  1890  9  was  4.29  per  i,oco.  lhe 
death-rate  for  the  whole  British  army  at  home  and  abroad  in 

this  decennial  period  was  8.89.  ,  ,  „  . 

The  following  table  shows  the  death-rates,  taken  from 
official  reports,  for  each  of  the  years  of  this  decennial  period 
in  British  troops  in  the  United  Kingdom  and  in  the  French 
army,  excluding  troops  employed  in  Algeria  and  lunis  . 


posed  of  men  who  have  been  in  this  way  exposed  to  un¬ 
healthy  influences  abroad.  -outlay, 

In  1900,  the  last  year  for  which  statistics  for  the  British 
army  have  been  published,  was  for  the  troops  at  home  6.62, 
and  for  the  whole  army  (excluding  South  Africa,  statistics  for 
which  have  not  yet  been  given)  9  05  per  1,000.  There  was 
therefore  a  very  remarkable  rise— nearly  50  per  cent,  in  t 
death-rate  among  troops  at  home.  This  was  due,  there  can. 
be  little  doubt,  to  the  effects  of  the  war  in  South  Africa,  for 
it  is  well  known  that  in  normal  times  many  of  the  deaths  of 
soldiers  on  the  home'  establishment  can,  directly  or  indi¬ 
rectly,  be  traced  to  previous  foreign  and  especially  tropical 

Seit1ffthus  that  the  strain  of  foreign  service  is  felt  and  be¬ 
comes  apparent  in  cur  army  mortality;  the  French  have- 
only  a  moderate  experience  of  this  kind,  the  Germans  sti  1 
less.  _ _ _ 

THE  NEW  UNIFORM,  R.A  M.C. 

Maior  H  N  Thompson,  R  A. M.C.  (Officer  Commanding  Delhi  Station 

Hosnitai)  writes  :  Having  noticed  some  adverse  criticisms  in  the- 

change  The  only  suggestion  I  heard  was  that  the  colour  of  the  be 

ISilflllfl  pSs 

being  the  cap,  frock  coat,  and  mess  waistcoat. 

MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

Ltsiip™  wt  vat  asgat 

tjsssfi 

mmmmSm 

mms sai 

future  contests.  _ _ _ _ 

THF  CORONER  AND  THE  PROFESSION  IN  SOUTH-WEST  LONDON. 

mmmmm 

WsiES^SMiSM 

truth  of  Pope’s  well-known  line  :  „ 

U Ul  P  “  A  little  knowledge  is  a  dangerous  thing. 


1890. 

1891. 

I  i 

1892.  |  1893. 

1894. 

1893. 

1896. 

British 

5-53 

4-94 

4.38  1  5T3 

3-70 

4  32 

3o8 

French 

5.81 

6.77 

5-59  5-23 

5-29 

6.08 

1 

4  57  I 

1899. 


a  n 
§1 
a  ° 


3.58  I  3-42  3-59  :  4  46  4  29 


with  t'hosTffi^the  French  and  still  more  with  those  of  the 
German  army,  it  must  be  remembered  that  practically  all 
British  soldiers  who  do  not  break  down  at  a  very  early  stage 
of  their  military  training  serve  abroad  during  part  of  their 
service  that  they  are  frequently  exposed  to  conditions  more 
or  less  unhealthy  for  Europeans  in  tropical  and  subtropical 
stations,  aiffi  that  a  large  part  of  the  army  at  home  is  com- 


t0*S*eBy  Seclion^xxf  (Clause  1)  of  the  Coroners  Act  1887  it  is  en^ted  that 
“  where  it  appears  to  the  coroner  that  the  deceased  was  attended  at  hi& 
death  or  during  his  last  illness  by  any  legally  qualified  medical  pr  t 
tioner  the  coroner  may  summon  such  practitioner  as  a  witness  but  1 
U  anneal  s  to  the  coroner  that  the  deceased  person  was  not  attended  at 
his  death  or  during  his  last  illness  by  any  legally  qualified  medical  pra 
HUoner  the  coroner  may  summon  any  legally  qualified  medical  practi 
tionerShoisat  the  time  in  actual  practice  in  or  near  the  place  where 

the  death  happened,  and  any  such  ^^^^denceTs  to  how  in 
pursuance  of  this  section  may  be  asked  to  give  e“Qe  hat  is  usuaUy 
his  opinion  the  deceased  came  to  his  death,  and  th  1  ^  dis. 

done.  The  failure  to  continue  this  practice  has  late  y 
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satisfaction  in  the  South-West  district  of  London,  and  our  correspondent 
will  notice  that  in  recent  numbers  of  the  British  Medical  Journal 
considerable  discussion  and  comment  has  taken  place  on  this  subject. 

_  A  PARISH  NURSE. 

BrsHncRY  writes  to  say  that  in  the  small  parish  in  which  he  resides 
chiefly  occupied  by  well-to-do  rail  way  employes  and  mechanics  there 
lsaparishmirse  maintained  by  subscriptions  from  the  people  “Biish- 
the  parish  medical  officer,  and  he  states  that  the  nurse  has 
visited  Ins  patients  without  consulting  him.  and  has  recommended  and 
provided  remedies  of  her  own.  He  has  written  to  the  Secret a?v  of  the 
Nursmg  Committee,  and  the  Committee,  after  consultation  with  its 
duties  C’  haS  deCided  that  the  °urse  not  exceeded  her 

**#  We  have  no  hesitation  in  saying  that  the  nurse  ought  to  work 
under  the  parish  doctor  and  not  independently  of  him,  and  that  she 
should  not  interfere  with  the  treatment  of  cases  under  his  care. 


.  „  THE  ETHICS  OF  SURGICAL  PRACTICE. 

Appetitus  Ratio  s' i  Pareat.— Our  correspondent  asks  the  following 
question  :  Is  a  young  practitioner,  qualified  in  1895,  justified  in  under? 
taking  the  operation  of  abdominal  pan-hysterectomy  in  a  small  countrv 
toivn,  in  an  artisans  dwelling-house,  without  a  second  opinion  and 
without  an  assistant  except  the  anaesthetist  ?”  P  n  nd 

***  We  cannot  presume  to  limit  the  responsibility  aDd  discretion  of 
any  duly-qualified  medical  practitioner  in  the  way  suggested  by  the 
question.  It  cannot  be  admitted  that  young  men,  because  they  are  young 
must  hand  over  all  important  cases  to  their  seniors,  who  may  possess 
gi eater  experience  and  greater  skill,  or  that  operations  should  be  under, 
taken  only  by  men  who  occupy  certain  positions  connected  with  hos¬ 
pitals,  or  who  have  passed  higher  surgical  examinations.  Many  young 
men  on  starting  in  practice  have  been  full  of  surgical  enthusiasm,  and 
have  performed  operations  upon  their  poorer  patients  without  payment 
even  finding  all  the  expenses  out  of  their  own  pockets.  As  a  rule  this 
kind  of  enthusiasm  does  not  last,  but  here  and  there  we  have  known 
men  beginning  in  this  way,  to  become  surgeons  of  eminence.  Every 
operator  is  bound  to  take  all  the  precautions  in  his  power  for  the  safety 
of  his  patient,  but  these  must  be  left  to  his  judgement.  If  he  is  unsuc¬ 
cessful  his  reputation  will  suffer.  We  think  all  these  circumstances 
taken  together  afford  adequate  guarantees  to  the  public,  and  that  a  rule 
which  forbade  the  undertaking  of  major  operations,  except  under 
specified  conditions,  would  be  impracticable. 


MEDICAL  ETIQUETTE. 

our  reading  of  the  letter  sent  to  us  is  that  the  patient  desired 
to  change  his  medical  attendant  on  account  of  the  distance  ind  that  hp 

ordP?dtn  hrp^nf  WOrdy  lefcter  1°  bewritten  to  our  correspondent  in 
ordei  to  bleak  the  announcement  gently.  It  must  be  admitted  that  the 
patient  had  a  perfect  right  to  make  the  change,  and  that  Dr  B  had  an 
equal  right  to  accept  the  case.  We  do  not  see  that  the  letter  contains 
evidence  that  the  change  was  due  to  Dr.  B.’s  suggestion. 

G.  C.  T.-A.  may  certainly  accept  the  engagement  if  he  pleases. 


UNIVERSITIES_AND  COLLEGES, 

riv  r„Kr„,  UNIVERSITY  OF  CAMBRIDGE. 

k  neural  meeting  of  all  the  Fellows,  the  Rev.  E.  S. 

i  n°  success  km  to  the°  at  eT  I?r?N?  Md  Ferrers.  °f  G°nVille  aud  °ams  College’ 
Desrrecs  The  foUowiug  medical  degrees  were  conferred  on  February 
12th  -df  R  H.  C.  tVUhams,  Pembroke;  E.  B.  Leech,  Christ’s; 

T.'st.ClaFr  Smith,  Mnity  Hall.  1  H'  Davies-Colley.  Trinity  5 


ing^Crtheglwbnf  ?erhf°i  of  .the  University  College,  Liverpool,  prav- 
?,  A  Charter  incorporating  a  University  in  Liverpool 
o  ^^S  i  ft^aDC  fer’  haviDg  also  petitioned  in  the  event 
.ie.sty  being  advised  to  grant  such  a  Charter,  for  the  grant  01  a 
1TrJ^?rP°r.AUng  the  Victoria  University  in  Manchester  as  an  inde 

Mai estv  sFa i d Girder  nf1  R Ff° r ' 1 S  of  vUle  Committee,  in  obedience  tc  Your 
ridl er.o£lJ’( efi erence,  have  taken  the  said  petitions  into  eon- 
wmfnnp  -i  S V !!wi1Dg  beard  counsel  and  witnesses  on  behalf  of  the  said 
p  titioneis  and  sundry  other  bodies  affected,  do  agree  humbly  to  renorL 
as  their  opinion,  that  such  charters  ought  to  be  glinted.  *  P  ' 
ihe  Committee,  however,  consider  that  the  step  involves  issues  of  great 

preparation'llmFffihP  ™JV3flPt  in  vieY,and  for  Ul°  solution  of  which  due 
piepaiation  should  be  made,  especially  in  respect  to  those  points  upon 

m?ppCts’of»n^,regardt0  l  !e  ?rcat  importance  of  the  matter  and  the 
En1riindfap/p  nf®  uP.ontbe  future  of  higher  education  in  the  North  of 

§pe ind  withlognitl Mm“P  betWeeu  universities  o£  a  comiuo" 

..Tb®.  Committee  are  further  of  opinion  that  in  fi  aming  the  clauses  of 
n,ow  Proposed,  to  be  granted,  and  of  any  similar  Charter  that 

verities should 'ni^be lost  si'ght  of  ^  multiPlication  of  such  u.n- 

the^^ 

a  llff  CoRege  at  Ueods  should  have  the  opportunity  of  submitting 

fn^y?'ff-cllarter  1Dcorporating  a  university  in  Yorkshire,  and  that  the 
c°nc®rnecl  Should  be  invited  to  consider  in  greater  detail 
upori.  whlch  joint  action  is  desirable,  but  also  the 
lihprtwdn^boWblCl1  lu.?aa  best  be  secured,  without  uuduly  restricting  the 
pendent  universities!5111^  t  ereSpoosibility  that  oaglu  to  attach  to  fade 
Tbe  Committee  likewise  consider  that  there  should  be  expressly  re- 
manner0:?  °v"  MajiS?ty  as  Visitor  the  right  from  time  to  time  and  in  iucii 
'°!'r  Majesiy  shall  think  fit  to  direct  an  inspection  of  U10 
nf  .lts  bnU^ings,  laboratories,  and  general  equipment,  and  also 

°Lhff,^amJ,aa  i?ns-  teacbmg,  and  other  work  done  by  the  University  • 
to  ?  any  ^barter  granted  careful  provision  should  be  made 

examined  hms  for  ^degrees!6  external  and  independent  examiners  in  all 

t  he  r  re  pot-  Fto1  Yo  u  rM  aj  e  sty. b  u  m  b  1  y  Pr°P°se  in  dae  ««•  to  submit  a  fur- 

.  ROYAL  UNIVERSITY  OF  IRELAND. 

folio  wing  appointments  of  Examiners  have  been 
made .  In  Natural  Science,  Michael  Curran,  M.A..  M  B  ,  Gregg  Wilson 
.  m  Medicine,  James  A.  Lindsay.  M.D..  Joseph  F.  O’Carroll,  M  1)  • 
J.McWeeney,  MD  .  J.  Lorrain  Smith,  M.D,  -a’ 

M  R  ,ViiDJIkdwlf?ry’doi1.a  V’  Byers-  MD-  Alfred  J.  Smith, 

97.'iFn’r.oHeAD17  Jellett,  M.D. ;  in  Medical  Jurisprudence  and  Sanitary 
Science,  Antony  Koche,  M.R.C.P.I,  Patrick  T.  O’Sullivan.  MD  •  in 
^edica>  Martin  Dempsey,  MD,  Sir  William  Whitla,  MD  -  in 
Ophthalmic  surgery.  Arthur  W.  Sandford,  M.D.,  Louis  Werner.  M  B  •  iu 
Physiology,  T.  H  Milroy,  M.D  ;  in  Sanitary  Science,  Sir  Charles  A 
Camei  on,  C.B  ,  M.D.  :  in  Mental  Diseases,  Conollv  Norman,  FRCP 

ne£.?eiRlv,lngton’  M  D-:  in  Surgery.  "Charles  Stoiiham,  FK  C  S  E  ■  in 
Ophthalmology,  "William  G.  Sym?  M  D.  ’  ’ ^  ’  ’  D 

"Extern  Examiners. 


rr  ,  •  ,  „  ,  UNIVERSITY  OF  LONDON. 

caching  of  Public  Health.. — At  the  last  meeting  of  the  Senate  the  Laho- 
f°r  Bacteriology  and  Parasitology  at  Guy’s  Hospital  was  approved 
ratorv  s.tate.  Medicine  in  these  subjects.  Thelabo- 

twontVfive  teaclnng  and  lias  accommodation  for 

datioif  for  six  T^a f  *i1S  also  a  research  laboratory  with  accommo- 

S1^  "orkei  s.  At  the  same  meeting  it  was  announced  that  the 

versi^CoUeee ^undee^^r^^pf  ^cGUl  University,  Montreal,  and  Uni- 

two  veaiVagojCH?^ihrar^m£ftre  _'The.  Goldsmiths  Company  purchased 
Coxivell  Thl  t17  0t  economic  Uteiature  formed  by  Professor 

iTn?™~hThe  Uompany  has  now  presented  it.  with  many  additions  to  the 
University  and  has  endowed  it  with  £200  a  year  for  five  years  ’ 
-Phi/.'-iolupiedi  LnbrjTntarij. — Dr.  J.  S.  Macdonald,  Professor  of  Phvsioloev 
?»u5nU<Sl^Mi^2£efflcld*  le?ture  011  “Nerve  asa^oncen- 

otliei  physiologists  are  expected  to  join  in  the  discussion  of  the  subject 

,  x,  VICTORIA  UNIVERSITY. 

the  Co.nmW.t?&  t\*e  pext  tbe  .IjeP°1.','~clal'ea  February  10th— made  by 
i7Ui  and^8th  wi- e.p«yyCo“°ci1  which  heard  evidence  on  December 
Liverpool  Univ^n  the  petitions  of  Liverpool  for  the  creation  of  a 

an d  as 'to't he  c'cfu n tm’  peHUon^J1101168161'  f°r  "  UDiver8ity  in  Ma»ches,er, 

yFu/' Ma^«^Sif.PI?r0V?d  by  ll?e  Ki5g  in  Council  on  February  16th  : 

I  02  to  refer  f.  been  Phased  by  Your  Order  of  the  24th  April, 

-  ’  0  re»er  unto  this  Committee,  together  with  other  petitions  on  the 

*  UKITISH  AIepujaL  JOUMMal,  peceuioci  njlU,  lyoa,  p.  1157. 


.  ..  ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND 

President^ in  thecliairF*8  ^  on  February  I2th,  Sir  Henry  G.  Howso 

....  .  Diplomas. 

1  dl.pl0™s  of  Membership  were  granted,  and  18  in  Public 
Health,  the  latter  being  granted  by  the  Royal  College  of  Physicians  in 
conjunction  with  the  Royal  College  of  Surgeons.  us  m 

Hunterian  Lectures. 

Arrangements  were  made  for  the  delivery  of  six  Hunterian  lectures  in 
November  next;  and  it  was  determined  that  an  advertisement  be  issued 
fessorDg  candldates  co  apPly  for  election  to  the  office  of  Hunterian  Pro 

,,  _  .  Board,  of  Examiners  in  Dental  Suraery. 

Mr.  Bernarcl  Pitts  was  elected  a  member  of  this  Board  in  the  vacancy 
caused  by  the  retirement  ot  Sir  William  ii.  Bennett,  K.C.V  O.  y 

...  Bradshaw  Lecturer. 

coUegiatenyear10rriS  WaS  appointed  Bradshaw  Lecturer  for  the  ensuing 

.  .  ,  Conjoint  Examinations. 

tvT  report  was  read  and  adopted  from  the  Committee  of  Management  of 
the  two  Colleges,  formulating  a  reply  to  the  report  of  the  Visitor  ana 
Inspector  of  the  General  Medical  Council  upon  the  Examinations  in 
Chemistry,  Physics,  and  Biology  of  the  Conjoint  Board.  a 


.  TRINITY  COLLEGE,  DUBLIN. 

TsEi0PH”D1Ic;ndTlda,es  have  Passed  the  Final  Examination  in  Surgery  ; 
„rf1Dgbr’TT.f'-  Sarlds.  D.  Jacovides,  J.  Wallace,  J.  T  M‘Entire  W 
rF^Ma,?D11,ng’  E’  V’  Col]eD’  ’•  F-  Nicholson. 

I  ssaa.  \  z-  s- 

aSS^C^S^i ffiSS*”’  j  Chambro,  c.  E.  Fawcett,  «  . 


,Tt,10  cJOYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND, 
r  i!-on?.<aStiar! e<!f  natlon. , of  registered  medical  practitioners  for  the 

ivh  C1Be  of  the  College  held  on  Monday,  Tuesday,  and 
\\edncsday,  February  9th ,10th,  nth,  Mr.  W.  R.  Wilson,  L.S.A.  t8y8), 
L.R.C.S.I.  (1900),  was  successful.  \  v  /. 


Ml,scnc  „  „  CONJOINT  BOARD  IN  IRELAND. 

Messrs.  W.  H.  Hoenibrook,  L.R  C.P  and  S.I..  J.  M.  Keegan,  M.A.,  M.B., 
?/rCo  i.'  ^  ■^'ies^»  M.B.,  B.Ch..  etc.,  K.U  I.,  and  J.  B.  Steplienson, 

Heaith  ^lave  Passe(^  the  examination  for  tlie  Diploma  in  Public 
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PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 

THE  DEATH-RATES  OF  METROPOLITAN  BOROUGHS  DURING  1902. 

[Specially  Reported  for  the  British  Medical  Journal.] 

In  the  accompanying  table  will  be  found  summarized  the  vital  statistics 
of  the  City  of  Loudon  and  of  each  of  the  metropolitan  boi  ouglis,  based 
upon  the  Registrar-General’s  returns  for  the  year  1902.  The  mortality 
figures  relate  to  the  deaths  of  persons  actually  belonging  to  the  various 
boroughs,  and  are  the  result  of  a  complete  system  ot  distribution  of  the 
deaths  occurring  in  thepublic  institutions  of  London  among  the  boroughs 

in  which  the  deceased  persons  had  previously  resided. 

The  h2,8  10  births  registered  in  London  during  19* 2  were  equal  to  an 
annual' rate  of  s8.s  per  i,coo  of  the  population,  estimated  at  4,579,110 
persons  in  the  middle  of  last  year ;  this  rate  was  lower  than  that  recorded 
tor  any  of  the  ten  preceding  years,  1892-1901,  during  which  the  birth  rate 
averaged  30.1  per  1,000.  In  1899,  1900,  and  1901  the  rates  were  29.7,  29.1, 
and  29  o  per  i.oco  respectively.  Among  the  various  metropolitan  boroughs 
the  birth-rates  showed  the  usual  wide  variations,  which  are  mainly  due 
to  the  differences  in  the  age  and  sex  distribution  of  the  populations  the 
rates  ranged  from  13. 1  in  the  City  of  London,  i7-9.m  the  City  of  West¬ 
minster  18  2  in  Hampstead,  19.3  in  Kensington.  22_o  in  Stoke  Newington, 
and  22.4  in  Paddington  and  in  Chelsea  to  32.9  in  Fulham,  339  lnbhore- 
ditch,  34.2  in  Poplar,  34.8  in  Bethnal  Green,  36.2  in  Finsbury,  and  38.0  in 

StTheedeaths  of  persons  belonging  to  London  registered  during  last  year 
numbered  80,105,  and  were  in  the  proportion  of  17.2  deaths  per  i,oco 
persons  living,  against  jg.Sl  1S.6,  and  17.x  m  the  three  preceding  years ; 
the  mean  death  rate  during  the  ten  years,  1892  1901,  was  18.8  per  i,coo. 
The  lowest  death-rates  last  year  among  the  various  metropolitan  boroughs 
were  10.8  in  Hampstead,  13.4  in  Stoke  Newington,  13.5  in  Wandsworth,  13.6 
in  Lewisham,  14  6  in  Paddington,  and  15.0  in  Hackney  and  in  Battersea  ; 
the  highest  rates  w'ere  20  6  in  Stepney,  20.7  in  Shoreditch,  20  8  in  Bethna* 
Green,  21.3  in  Iloiborn,  21.4  in  Southwark,  and  22.9  in  *  insbury. 

During  the  year  under  notice  10,280  deaths  were  referred  to  the 
■principal  infectious  diseases  ;  of  these,  1,314  resulted  from  small-pox, 
2  260  from  measles,  360  from  scarlet  fever,  1,159  from  diphtheria,  1,876  from 
whooping  cough,  ,37  Horn  enteric  fever,  4  from  simple  continued  fever, 
and  2  470  from  diarrhoea,  but  not  one  from  typhus.  These  10,280  deaths 
were  equal  to  an  annual  rate  of  2.21  per  i,coo,  against  2.49.  2.23,  and  2.22 
per  1, coo  in  the  three  preceding  years;  in  the  ten  preceding  years, 
1R02-1Q01,  the  mean  deatli-rate  from  these  principal  infectious  diseases 
was  2  63  per  1,000.  Among  the  various  metropolitan  boroughs  the  death- 
rates  from  these  diseases  ranged  from  0.81  in  Hampstead,  1.17  in  Stoke 
Newington,  1.28  in  the  City  ot  Westminster,  1.38  in  the  City  of  London, 
1  40  in”  Kensington,  and  1.59  in  Greenwich,  to  3.06  in  Bermondsey,  3.10  in 
Southwark,  3.13  in  Fulham,  318  in  Finsbury,  3.31  in  Stepney,  and  3.53  in 
Shoreditch.  Compared  with  the  averages  in  the  ten  preceding  years,  the 
mortality  from  smali-pox  was  greatly  in  excess,  wliiie  that  from  each  of 
the  other  principal  infectious  showed  a  considerable  decline.  Among 
the  various  boroughs  the  greatest  proportional  mortality  from  small-pox 
occurred  in  Holborn,  Shoreditch,  Bethnal  Green,  Stepney,  and  Poplar. 


The  number  of  small  pox  cases  admitted  into  the  Metropolitan  Asylums 
Hospitals  during  the  year  was  8,455.  against  1,788  in  the :  preceding  year; 
of  these  8,455  cases,  8,088  were  admitted  during  the  first  six  months  of  the 
year;  only  4  cases  remained  under  treatment  at  the  end  of  the  year. 
Measles  showed  the  highest  proportional  fatality  in  Fulham  .Chelsea, 
Finsbury,  Shoreditch,  Southwark,  and  Bermondsey.  Seal  let  fever 
was  proportionally  most  fatal  in  St.  Pancras,  Finsbury,  Southwark, 
Lambeth,  Camberwell,  and  Deptford;  15,153  scar!et;  fever  patients 
were  admitted  into  the  Metropolitan  Asylums  Hospitals  during  the 
vear,  and  2,327  remained  under  treatment  at  the  end  of 
The  greatest  proportional  mortality  from  diphtheria  occurred  in  Fulham, 
st.  Pancras.  Finsbury,  the  City  of  London,  Poplar,  and  Lewisham  .  the 
number  of  diphtheria  patients  admitted  into  the  Metropolitan  Asylum 
Hospitals  last  year  was  7,9*8,  and  the  number  remaining  UD^?^reaJniem; 
at  the  end  of  the  year  was  927.  Whooping-cough  was  proportionally  most 
fatal  in  Finsbury,  Shoreditch,  Bethnal  Green,  Stepney,  Poplar,  and 
Southwark.  The  highest  “  fever  ”  death-rates  last  year  were  recorded  in 
Hampstead,  St.  Pancras,  Islington,  Hackney, .Shoreditch,  and 
i  8c6  enteric  fever  patients  were  admitted  into  the  Metropolitan  Asylums 
Hospitals  during  the  year,  and  210  remained  under  treatment  at  the  end 
of  the  year.  Diarrhoea  showed  the  highest  proportional  fatality  in 
Fulham,  Finsbury,  Shoreditch,  Stepney,  Southwark,  Bermondsey,  and 

The  deaths  from  phthisis  in  London  registered  during  the  year  under 
notice  numbered  7,424,  and  were  equal  to  a  rate  of  1.60  per  1,000,  against 
1  85,  1.74,  and  1.66  in  the  three  preceding  years.  Among  the  various 
boroughs  the  death-rates  from  this  disease  ranged  from  0.85  in  Hamp¬ 
stead,  0.90  in  Wandsworth,  1.05  in  Paddington,  1.06  in  Lewisham,  1.12  m 
Deottord.  and  i.iqin  Greenwich,  to  1.88  in  Southwark,  1.90  in  Stepney, 

1  02  in  Marylebone,  1.97  in  Bethnal  Green,  2.28  in  Finsbury,  And  3  01  in 
Holborn  In  the  Central  and  East  districts  the  mortality  from  this  disease 
was  considerably  higher  than  in  any  other  part  of  the  metropolis.  In  the 
West  districts  the  phthisis  death-rate  was  1.40  per  i,oco,  m  the  soutn  1,52, 
and  in  the  North  1.56,  while  in  the  East  it  was  1.85,  and  in  the  Central  2.43 

Peinfant  mortality  in  London  last  year,  measured  by  the  proportion  of 
deaths  of  children  under  one  year  of  age  to  registered  births  was  equal 
to  1  so  peri,  coo,  aaid  was  19  per  1,000  below  the  mean  rate  in  the  ten  pie- 
ceding  years.  The  lowest  rates  of  infant  mortality  were  87  in  Hampstead, 
107  in  St.  Marylebone,  115  in  Stoke  Newington,  119  in  Hackney,  and  125  in 
Lewisham  and  Woolwich  ;  and  the  highest  rates  were  154  in  Finsbury  and 
in  Poplar.  155  in  Bethnal  Green  and  in  Bermondsey,  166  in  Southwark,  and 
174  in  Shoreditch. 

HEALTH  OF  ENGLISH  TOWNS, 

IN  seventy-six  of  the  largest  English  towns,  including  London,  8,Sc6 
births  and  4,984  deaths  were  registered  during  the  week  ending  Saturday 
last  February  14th.  The  annual  rate  of  mortality  in  these  towns,  which 
had’been  20.1,  18.1,  and  17-9  per  1,000  in  the  three  preceding  weeks,  further 
declined  last  week  to  17. 1  per  1,000.  The  rates  in  the  several  towns  ranged 
from  5.7  in  King’s  Norton,  8.0  in  Barrow-in-Furness,  8.2  in  Handswortn, 
n  1  in  Bournemouth,  q.2  in  Derby,  9.3  in  West  Hartlepocil,  9.4  \n  .East  Hal?’ 
and  10.0  in  Coventry,  to  21.4  in  Newcastle-011-Tyne,  21.5  in  Rochdale,  22.4 in 
Wallasey,  23.1  in  Manchester,  23.2  in  Bootle,  24.2  in  Huddersfield,  26.4  in 
Hanlev,  and  28.8  in  Tynemouth.  In  London  the  rate  of  mortality 
was  17.0  per  1,000,  while  it  averaged  17-2  in  the  seventy-five  other  large 
towns  The  death-rate  from  the  principal  infectious  diseases  averaged 
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Boroughs. 

Estimated  Popu¬ 
lation  middle 

of  1902. 

Births. 

Deaths. 

Annual  Rate  per 
1,000  Living. 

Births. 

Deaths. 

Principal 

Infectious 

Diseases. 

COUNTY  OF  LONDON 

4,579,110 

I32,8lO 

80,105 

28.5 

17.2 

2.21 

Paddington  . 

145,107 

3,304 

2,156 

22.4 

14.6 

1-74 

Kensington  . 

177,605 

3,488 

2,768 

19-3 

15-3 

1.49 

Hammersmith . 

114,210 

3,192 

1,803 

27-5 

16-3 

1.90 

Fulham . 

143,102 

4.789 

2,488 

32-9 

I7-I 

3-i3 

Chelsea . 

74,018 

1,685 

1,354 

22.4 

18.0 

2.06 

City  of  Westminster ... 

180,800 

3,286 

2,953 

17.9 

l6.I 

1.28 

St.  Marylebone 

132.145 

3976 

2,455 

29.6 

18.3 

1.98 

Hampstead  . 

83.743 

1,549 

920 

l8.2 

10.8 

0.81 

St.  Pancras  . 

235,521 

6,452 

4,450 

27.0 

18.6 

2.46 

IsJington . 

337,2'/ 0 

9,217 

5,634 

26.9 

16.4 

1.80 

Stoke  Newington 

51,700 

1,154 

702 

22.0 

13-4 

117 

Hackney . 

221,926 

6,382 

3,378 

28.3 

15-0 

1.98 

Holborn . 

58,535 

1,647 

1,266 

27.7 

2i-3 

2.44 

Finsbury . 

100,487 

3,697 

2,334 

36.2 

22.9 

318 

City  of  London . 

25,598 

3W 

53° 

I3-I 

20.4 

1.38 

Shoreditch  . 

118,004 

4,069 

2,488 

33-9 

20.7 

3-53 

Bethnal  Green . 

120,865 

4,589 

2,747 

34-8 

20.8 

2.5O 

Stepney . 

300,551 

11,59° 

6,285 

38.0 

20.6 

3-31 

Poplar  . 

169,214 

5,850 

3,326 

34-2 

19-3 

2.77 

Southwark  . 

206,825 

6,897 

4,495 

32.8 

21.4 

3-1° 

Bermondsey  . 

130,218 

4.346 

2,753 

32.8 

20.8 

3.06 

Lambeth . 

305,102 

9,067 

5-384 

25.2 

17-4 

1.86 

Battersea  . 

171,401 

4,944 

2,618 

28.4 

15-° 

1.98 

Wandsworth  . 

241,810 

6,380 

3,306 

25.9 

13-5 

1.62 

Camberwell  . 

262,775 

7,487 

4-345 

28.0 

16.3 

2.23 

Deptford . 

111,577 

3-39» 

1,873 

29.9 

16.5 

2.44 

Greenwich  . 

98,013 

2,802 

1,532 

28.1 

15-4 

1.59 

Lewisham  . 

132,432 

3,466 

i,8§3 

25-7 

13.6 

1.79 

Woolwich  . 

119,556 

3,734 

1,837 

30.7 

15-1 

1-93 

Deaths  from 
Principal  Infectious 
Diseases. 

Small-pox. 

Measles. 

Scarlet  Fever. 

Diphtheria. 

Whooping-Cough. 

Typhus. 

Enteric  Fever. 

!  Simple  and  Ill-de¬ 
fined  Fever. 

Diarrhoea. 

CD 

•H 

£2 

-*-> 

A 

Ph 

|  Deaths  ot  cniiaren 
under  i  year  of  age 
1  to  1,000  Births. 

10,280 

1,314 

2,360 

560 

1,159 

1,876 

— 

537 

4 

2,470 

7,424 

139 

256 

20 

83 

9 

33 

23 

— 

13 

— 

75 

155 

133 

265 

1  I 

93 

21 

39 

21 

— 

19 

— 

8l 

232 

M9 

222 

33 

77 

7 

23 

27 

— 

11 

— 

64 

166 

143 

13 

168 

19 

51 

6S 

— 

9 

— 

129 

200 

148 

355 

7 

67 

8 

13 

14 

— 

0 

— 

4° 

109 

14.5 

234 

39 

42 

15 

29 

34 

— 

20 

I 

54 

328 

136 

267 

24 

97 

14 

27 

.23 

— 

15 

— 

67 

258 

107 

68 

3 

15 

7 

IO 

IO 

— 

IK 

— 

12 

72 

$7 

5;o 

si 

H3 

49 

107 

113 

— 

44 

— 

83 

450 

147 

0 14 

54 

Il6 

40 

104 

156 

— 

46 

— 

98 

513 

133 

61 

s 

5 

5 

6 

14 

— 

4 

I 

l8 

66 

115 

443 

7° 

78 

15 

6l 

92 

— 

3' 

— 

96 

323 

119 

146 

46 

30 

8 

IO 

27 

— 

6 

— 

19 

179 

129 

325 

3^ 

83 

15 

38 

75 

— 

9 

— 

69 

233 

154 

3° 

7 

IO 

I 

IO 

4. 

— 

2 

— 

2 

44 

120 

425 

76 

88 

8 

25 

76 

— 

22 

— 

I3O 

217 

174 

339 

64 

59 

19 

33 

89 

— 

14 

— 

6 1 

260 

155 

i,°c9 

260 

164 

30 

85 

199 

— 

34 

— 

237 

579 

H7 

476 

93 

69 

St  I 

57 

99 

— 

27 

— 

no 

293 

>54 

653 

78 

164 

42 

03 

114 

— 

23 

— 

169 

550 

x66 

405 

31 

155 

18 

30 

69 

— 

13 

— 

89 

249 

155 

58l 

to 

83 

48 

53 

Il8 

— 

38 

I 

180 

526 

127 

346 

27 

101 

24 

18 

63 

— 

16 

— 

97 

229 

127 

402 

25 

97 

23 

67 

64 

— 

29 

— 

97 

221 

X27 

596 

63 

I  2 1 

41 

84 

no 

— 

3‘ 

— 

146 

4c  2 

138 

277 

33 

74 

19 

20 

41 

— 

13 

I 

76 

127 

138 

3  59 

22 

41 

6 

15 

20 

— 

9 

!  — 

46 

119 

I38 

241 

12 

27 

19 

45 

65 

— 

9 

— 

64 

143 

125 

235 

38 

,0 

9 

23 

51 

13 

61 

181 

125 
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»./ee,r»kf£  5  per  KTXgf  itXiZlV <  de.th-me 

Manchester  and  5.9  in  Wigan  ;  scarlet  fever  of  of„10  jn 

and  in  Stockport,  1.8  in  Rotherham  Tn  in  Cm.t  v  6  m  Wlllesden 
Grimsby,  and  2.7  in  Smethwick  •  “ fever”  of  i  fin'w.lc T.arm0jtii’  2-4  in 

swurms  suss  .safe  ffdH«OT 

189  in  the  three  preceding  weeks.  B  tae  weeK-  against  227,  226,  and 
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HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


._  HEALTH  OF  SCOTCH  TOWNS 

During  the  week  ending  Saturday  last  Februarv  r.th  j 

HI 

“ ,rom  rt»»»ss  s 


_  „  the  CENTRAL  LONDON  RAILWAY 

mmrnmmm 

ppsi^esi 

iissssss 

carriage,  Yelweei^Edgware  S3  ptrti.^d  R?Sd  iSio?!11^  “"T 
Bacteriological  examinations  made  by  Dr  Andrews  shnwori  ti,.f 

ii#¥IiiiSs|3s5HS= 

Iil=SH*^S?p3!Sj-S5 

the 1  fresh  air,.  and^lluS  better  tb:‘n 

form edD t haf'the^Cent'rai0 London0 Rail**166  ptate  that  they  have  been  in- 
improve  tte  vlntlSton  of  fclfnne^s^7  C°mpaDy  *re  taking  steps  to 


Tnr  „„„  ,  ,  CHAHING  CROSS  HOSPITAL. 

IRE  annual  general  court  of  Governors  of  Charing  Cross  Hosnital  was 
held  on  February  18th,  the  Earl  of  Kilmorey.  K.P  in  the  chair  The 

the°erectione  oH.h^n^  h® n^at  8ub«tantial  progress  had  been  made  iu 
i ne  erection  ot  tlie  new  buildings.  The  nurses  have  been  installed  in 

their  new  home.  The  grand  staircase,  with  the  four  isolation  wards  above 
m’nntoPpr^aiullng  co,nPletion.  The  new  out-patient  and  casualty  depart¬ 
ments,  and  the  new  wards  and  quarters  for  the  resident  stall  are  making 
good  progress.  The  two  notable  events  of  the  year  were  the  laving  of  the 
foundation  stone  of  the  new  building  on  June  aotl®  with  f  n  Masonic 
ritual,  b\  the  Grand  Master  of  England,  H.R  11.  the  Duke  of  Connaught 

the^chair  U  ThpStnt!i dlnner  °n  March  19th,  at  which  the  Duke  of  Fife  took 
me  cDEir.  The  total  amount  subscribed  amounted  to  fz  ir-  tlio  anh 
soription  list  being  headed  by  a  munificent  donation  of  /?  000  from  Ladv 
ThY\^,;n,T!n0Kry  0f  her  husband,  the  late  President  of  the  Cpita]7 
The  hospital  has  been  open  throughout  the  year.  The  work  however 
has  been  carried  on  with  considerable  difficulty  owing  to  the  building 
Thprp  wpl'P  The  number  Of  new  patients  treated  amounted  to  20  c<q 
nf'awJort  I,916  ln'Patlents  and  18,073  out-patients,  including  8,929  cases 
emergency  The  total  of  attendances  was  44,7*2  Among 
the  donations  to  the  general  fund  during  the  year  was  one  ol  so  vninp-i? 
u™,1 be  Rlgkt  Honourable  Joseph  Chamberlain,  who,  it  may  be  remem- 
S  ™as  un/er  treatment  for  some  time  in  the  hospital,  for  a  serious 
injury  caused  by  a  cab  accident.  An  analysis  of  the  expenditure  after 

gives<thefol’lowhng1rp<uiRana^<^  o0st  °f  18,073  out  Patients  and  casualties, 
SrnSA- ,resfults  ■  £}2,S3qj-  159  =  ,685  ns.  per  bed  ;  and  ,£12,839 
/.  i’,9,86  -  ££  9s-  post  of  each  in-patient.  Owing  to  the  postponement  of 

process^nwas’onfvr0,1101  by  thc  «&»  of  tHoS to view the 

procession  was  only  £106,  and  the  Council  owe  this  sum  to  the  ^enerosifv 

?h™n°>lthe  who  declined  to  receive  their  money  back 

The  report  concluded  with  an  appeal  for  funds.  It  was  pointed  out  that 
the  year  1903  begins  with  a  deficit  of  ^14,000.  The  amount  reauired  for 

whicha2-lntenaf Ce  fOIKthe  h0,spital  aDd  convalescent  home  is ^7^0,  of 
which  ^15,000  has  to  be  raised  from  benevolent  sources  In  1002  the  extra 

Sbrntuf beXPre^  ^Set?;T.Unted  “>*33.000,  and  it  is  not  hkeTy  thataless 
adoDterl  i  mi  Vtiorm! tbl8  yeari  making  a  total  of  ,£62,000.  The  report  was 
TOhmi’iSti1 er  the  transaction  of  some  formal  business,  the  meeting 

and  the  midical  staff  W  tnanks  to  the  various  committee! 
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BRITI3H  GUIANA. 

^  „  Annual  Report. 

GuianaP<fnr  E'  Godfrey>  Acting  Surgeon-General  of  British 

truiana,  lor  the  year  1901-2  is  of  considerable  interest  Tt  a  cno/i 

example  of  the  large  amount  of  medical  and  administrative  work  that  is 
done  often  by  an  insufficient  staff  in  the  British  Colonics 


„,  ,  The  Medical  Department. 

The  report  commences  with  an  account  of  the  changes  in  the  MprhVai 
ferment  and  the  amount  of  leave  obtained  by  thl  medica®  Office!! 

thaVnfrTo  ^raDted  app,®ars  to  have  been  a  reasonable  amount,  but  wc  note 
that  nine  private  practitioners  had  to  be  employed  in  a  year  that  seems  in 
have  been  fairly  healthy  and  free  from  zymotic  disease  to  enable ?wel-e 
medical  officers  to  obtain  their  leave.  There  is  no  statement  as  the 
the  GoverrfmPnt.”  r>ractltloners  except  that  it  was  “  without  extra  cost  to 

m,  ,  .  .  Hospitals  and  Asylums. 

patients  there  is  a  leper  asylum  with  an  average  of  406  and  a  lunatic 
asylum  with  an  average  of  730  inmates,  prison  hospitals  (679'patients)  and 

ridedhfoUr!  Z! ceE?  o?tk  SU,Pr  estates  acconKM’ pro- 

viaea  ior  8  per  cent,  of  the  indentured  immigrants.  Iu  all  there  wpre 

Government  medmai  officers  for  these  institutions,  the  estates  hosDff.il 

fk?<*-*°Provldeif,fdliCa^a^^endancP  f°r  Paupers.  Reports  from  the  various 
institutions  and  districts  are  published,  and  the  institutions  appear  to  hp 
conducted  with  efficiency  and  also  economy,  as  the  averagl  dafl!  cost  a? 
the  largest  institution  of  each  resident  patient,  including  the  cost  of 
medicine  for  out-patients,  was  29.8  cents,  or  rather  under  is  4d 


,  ,  , ,  ,  Diseases  and  Mortality. 

Statistical  tables  of  the  diseases  treated  are  appended  Malaria 
including  malaria.l  cachexia,  was  responsible  for  the  largest  nmrhpr 
admissions  ;  and  tuberculosis,  BrightAdisease.  Pneumcnl^a^ 
in  the  order  named  for  the  greatest  number  of  deaths  Of  zymotic  dis 

l1i0rotrtitir~3>olnG50rget0wn  andl2  Per  cent .at’  New  Amsterdam-con 


I,;;  Health  Day”  in  Chicago.— A  Bill  is  now  before  the 

an  a1?nuaieboliHtnUre  whhich  Proyides  for  the  establishment1  of 
heSi  llSi  ^hen  the  houses,  offices,  factories,  stores, 

and  dSnSSS lbl^  '?"ddlngs  w] ill  be  swept,  dusted,  scrubbed 
ana  aisinfected.  Tins  day  will  be  called  “  Healtli  Dav  ”  and 

SfalttaucSiS  f?  ob^y*  !t  in  a  sSacto,a/to 
to  tSeh  Si  S there  W!U  be  a  penalty  sufficiently  severe 

the  mor  waya .  ^  baCt9l,dera  ,rom  sanitary  grace 


d,wiDlCA^So-frIB^IuS  ^ND  Taxation.— A  Bill  has  been  intro- 

duced  by  Mr.  McCabe  in  the  Senate  of  the  New  York  Legist 
tureto  exempt  from  taxation  all  personal  property  situated 
\\i  1  in  any  city  of  the  first  class,  and  belonging  to  any  incor- 
Porfre,|  medical  society  of  any  county,  which  county  is  wholly 
or  partly  within  such  city,  provided  that  the  property  is  used 

■dLie4v?!ip08el  of  society  and  not  otherwise,  and  pre- 
yiaea  that  such  exemption  should  not  exceed  150,000  dollars 
C&30'000)  in  New  \  ork  or  King’s  County,  and  50,000  dollars 
u io.ooo)  in  any  other  county  in  the  State.  Tlie  Bill  has  been 
referred  to  the  Committee  on  Taxation  and  Ketrenchment. 


Th*  British 
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Donations.— The  Lincoln  County  Hospital  has  received 
donations  oi  £500  from  both  Mr.  Coningsby  C.  Sibthorp,  of 
Sudbrook  Holme,  and  Mr.  Montagu  R.  Waldo  Sibthorp,  of 
Canwick  Hall,  Lincoln. 

Bequests.— Under  the  will  of  the  late  Mr.  Nicholas  Harri¬ 
son,  of  Chester,  the  sum  of  £2,000  has  been  bequeathed  to  the 
Chester  General  Inlirmaryand  £i,ooo  to  the  Convalescent 
Home  at  Paikgate,  Chester. 

Ulster  Medical  Society.— The  President,  Dr.  John  Camp¬ 
bell,  entertained  the  members  at  a  smoking  concert  in  the 
Medical  Institute  on  the  evening  of  February  12th.  A  large 
number  accepted  the  invitation,  and  a  most  enjoyable  and 
successful  evening  rewarded  the  kindness  of  the  Piesident. 
Some  excellent  singing  and  recitations  were  given,  both  by 
members  and  by  a  few  triends. 

The  New  York  School  of  Clinical  Medicine  has  established 
a  special  departmental  Hartford,  Connecticut,  for  the  study 
of  the  neuroses  and  psychoses  of  alcoholism  and  of  drug 
habits.  This  department  is  to  be  under  the  supervision  of 
Dr,  T.  D«  Crotherp,  >vho  will  deliver  r  course  of  clinical  lec¬ 
tures  on  Inebriety  caused  by  Alcohol,  Opium,  Chloral,  Cocaine, 

and  other  Narcotics. 

Dr.  Dempwolff,  who  succeeded  Professor  Koch  as  head  of 
the  German  Expedition  for  the  Investigation  of  Malaria  in 
German  New  Guinea,  states,  according  to  the  Berlin  corre¬ 
spondent  of  the  Standard ,  that  he  has  discovered  an  aquatic 
insect  which  destroys  the  Anopheles  mosquito.  He  proposes 
to  cultivate  these  insects  by  artificial  means,  and  in  this  way 
hopes  to  exterminate  the  malaria  mosquito. 

An  American  Medico-Historical  Society— A  proposal 
has  recently  been  made  in  America  for  the  establishment  of  a 
national  society  devoted  to  the  history  of  medicine.  The  pro¬ 
posal  is  meeting  with  much  favour,  especially  in  Baltimore, 
Where  the  Johns  Plopkins  Hospital  Historical  Club,  the 
Medical  and  Chirurgical  Journal  Club,  and  the  College  of 
Physicians  and  Surgeons  Medical  Society  have  received  the 
suggestion  with  enthusiasm.  Among  those  who  have  warmly 
welcomed  the  proposal  are  said  to  be  Drs.  William  Osier, 
William  H.  Welch,  Stewart  Paton,  Henry  M.  Hurd,  and 
John  C.  Hemmeter. 

Industrial  Diseases  in  Italy. — Professor  Baccelli,  the 
Italian  Minister  of  Agriculture,  has  sent  to  provincial  medical 
officers,  sanitary  officials,  medical  directors  of  hospitals  and 
industrial  establishments  a  schedule  of  questions  as  to  the 
hygienic  conditions  in  which  labour  is  carried  on,  and  as  to 
the,  diseases  peculiar  to  various  industries.  Among  those 
mentioned  are  mineral  works ;  brick,  ceramic,  and  glass 
works';  metallurgical  works;  chemical  works;  tobacco  fac¬ 
tories;  industries  having  to  do  with  animal  materials;  cloth 
factories,  tailoring  ;  agricultural  labour  ;  transports,  etc.,  and 
sanitary  services. 

Hunterian  Society— On  February  nth  the  Annual  Ora¬ 
tion  was  delivered  by  Dr.  T.  H.  Openshaw,  C.M.G.,  Dr.  A.  L. 
Galabin,  President,  in  the  chair.  The  subject  was  John 
Hunter  :  his  Influence  on  Surgery,  with  some  remarks  on  the 
Treatment  of  Appendicitis.  At  the  same  date  the  following 
officers  were  elected: — President:  F.  H.  Appleford,  M.D. 
Vice-Presidents:  W.  A.  Dingle,  M.D.,  F.  Wallace,  J.  Adams, 
F.R.O  S.,  J.  H.  Targett,  M.S.  Treasurer:  R.  Hingston  Fox, 
M.D.  Trustees:  F.  M.  Corner,  J.P.,  F.  Gordon  Brown,  R. 
Clement  Lucas,  M.B  ,  F.R.C.S.  Honorary  Librarian:  T.  H. 
Arnold  Chaplin,  M.D.  Orator:  J.  F.  Woods,  M.D.  Secre¬ 
taries:  T.  Glover  Lyon,  M.D.,  H.  L.  Barnard.  M.S.,  F.R.C.S. 
Editorial  Secretary:  E.  W.  Goodall.  M.D.  Council:  H.  R. 
Andrews,  M.D.,  Sir  Hugh  Beevor,  Bart.,  M.D.,  A.  T.  Davies, 
M  D.,  Fortescue  Fox,  M.D.,  A.  W.  Galloway,  A.  L.  Galabin, 
M.D.,  F.  R.  Humphreys,  W.  Rawes.  M.D.,  Ernst  Michels, 
M.D,,  F.R.C.S.,  J.  VV.  Oliver,  M.D.,  F.  J.  Smith,  M.D.,  J.  F. 
Woods,  M.D.  Auditors:  F.  Gordon  Brown,  F.  J.  Smith, 
M.D.,  A.  T.  Davies,  M.D.,  J.  F.  Woods,  M.D. 

Medico-Legal  Society.— At  a  meeting  of  this  Society, 
held  on  February  10th,  Sir  William  Collins,  President,  in  the 
chair,  the  adjourned  discussion  upon  Dr.  Harvey  Littlejohn’s 
paper  on  Medico-legal  Post-mortem  Examinations  was  con¬ 
tinued.  The  speakers  were  unanimous  in  support  of  calling 
in  a  skilled  pathologist,  and  a  comparison  was  made  between 


the  English  and  Scottish  methods  of  procedure  in  matters 
under  investigation.  Dr.  Gordon  Brown,  who  was  employed 
by  the  police  at  the  time,  read  a  paper  upon  the  Whitechapel 
murders,  which  took  place  between  August  and  November. 
1888.  After  relating  in  detail  the  terrible  story  of  murder  and 
mutilation,  he  endeavoured  to  draw  an  inference  as  to  the 
nature  of  the  murderer.  His  motive,  he  argued,  could  not  be 
robbery  or  jealousy,  because  of  the  depraved  class  of  his 
victims ;  nor  could  it  be  the  satisfaction  of  sexual  passion 
alone,  for  in  no  case  had  there  been  violation.  He  concluded 
that  the  murders  were  the  acts  of  an  insane  man,  with  t 
anatomical  knowledge  of  a  slaughterer,  and  that  they  should 
be  classed  under  the  head  of  Sadism. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BISHOP  AUCKLAND  RURAL  DISTRICT  COUNCIL. -Medical  Officer  of.  Health, 
"salary,  £350  per  annum.  Applications  to  the  Clerk  to  the  Council,  L  nion  Offices, 
Bishop  Auckland,  by  February  25th.  . 

CITY  OF  LONDON  ASYLUM.— Second  Assistant  Medical  Officer  and  Pathologist 
unmarried  and  under  SO  years  of  age.  Salary.  £lo0  per  annum,  wiih  boaTd,  fur- 
mshed  apatments?  washing,  and  attendance  Application.,  on  forms  provided,  to  be 

sent  to  the  Clerk  to  the  Visiting  Committee,  Guildhall,  by  Marph  12th.  _ 

TJTTHtfAM  COUNTY  ASYLUM. — Second  Assistant  Medical  Officer.  Salary,  4.180  per 
DUinmirn  risine  to  £2^  with  rooms,  board,  laundry,  ancl  attendance.  Applications  to 
the  Medical  Superintendent.  Durham  County  Asylum  Wintertoin.  Ferryhill 
fast  TONDON  HOSPITAL  FOR  CHILDREN,  Shadwell.  E.—(l)  Medical  Officer  for  the 
E  Casualty  Uepartment  Appointment  for  six  months,  but  renewable  Salary  at  the 
rat^1  of  £10()) per  annum,  and  luncheon.  12)  House  Surgeon.  Board,  residence,  etc., 
provided  andPhonorarium  of  £2-5  on  completion  of  six  months’  appioved  service. 

Applications  to  the  Secretary  by  March  14th 

FVFLINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark.  S  E.— Two  Physic.ans  to 
outpatients.  Applications  to  the  Committee  of  Management  by  March  5th. 
CTTHDFORD-  ROYAL  SURREY  COUNTY  HOSP11  AL.-Assistant  House-Surgeon. 
Salary,  £75  per  annum,  with  hoard,  residence,  and  laundry.  Applications  to  the 

HO n°rr  \ L EoR*  SdCK  CHILDREN.  Great  Ormond  Street,  W.C.— (1)  House-Physician, 
unmarried  Appointment  for  six  months ;  salary,  £20 ;  washing  allowance  £l  10s  ,  with 
hoard  and  residence.  Applications,  on  forms  provided,  to  he  sent  to  the  Secretary 

HTMT ^VICTORIA  CHILDREN’S  HOSPITAL.— (1)  Lady  House  Surgeon.  Salary.  £50 
H  tier  annum.  (2)  Lady  Assistant  House-Surgeon.  Salary  £40  per  annum.  Board 
and  laundry  provided  in  each  .case.  Applications  to  the  Honoraiy  secretaries  by 

KFNT  COUNTY  ASYLUM  Harming  Heath,  Maidstone. — Fourth  Assistant  Medical 
kEOfficer  unmarried  and  not  over  30  years  of  aee.  Salary.  £175  per  annum  rising  to 
£200,  with  furnished  quarters,  attendance,  etc.  Applications  to  Dr.  F.  pntchaid 

T ON^CON-9 TILROAT  HOSPITAL.  204.  Great  Poitland  Street,  W.— House-Surgeon  (non¬ 
resident)  Honorarium  at  the  rate  of  £50  per  annum.  Applications  to  the  Honorary 

Secretary  of  the  Medical  Committee  by  Maich  ,th.  . 

TONDON  TEMPERANCE  HOSPITAL.  Hampstead  Road,  N  W.—  Assistant  Resident 
%®dioal Officer  Appointment  for  six  months.  Board,  residence  and  washing  pro¬ 
vided,  and  honorarium  at  the  rate  of  50  guineas  per  annum.  Applications  to  the 

N 4 WO A^TLET PO.YTY N E  SCHOOL  BOARD.— A  male  and  female  Medical  Officer, 
salary  attached to each  ! post  to  be  detetminfd  by  the  Board  Applications,  endorsed 
“Medical Offlter"  to  be  sent  to  the  (  lerk,  School  Board  Offices,  Northumberland 

Road,  Newcastle  upon  Tyne,  hv  March  4th.  ...  .  . 

vtadth  pasTRRN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  N  E.  (1)  Assistant 
rh^sciin ^  must  he  F  8r  M  R.C.P.Lond.  (2)  Casualty  Officer  Appointment  for  six 
months.  Salary  £80  per  annum,  with  luncn.  Applications  to  the  Secretary  by  Marcn 

OWENS  COLLEGE,  Manchester  — Junior  Demonstrator  in  Physiology.  Stipend,  £100 
per  annum,  rising  to  £150.  Applications  to  the  Registrar  by  March  16th. 
mruBM  CHAIUOTTB’S  LYING-IN  HOSPITAL,  Marylebone  Road,  N.W.— Assistant 
"  Resident  Medical  Officer.  Appointment  for  four  months.  Salary  at  the  rate  of  £50 
per  annum,  with  board,  residence,  and  washing.  Applicat.ons  to  the  Secretary  by 

ROTHERH AM  HOSPITAL  AND  DISPENSARY.— Senior  House  Surgeon.  Salary  £110 per 
annum,  with  rooms’  commons,  and  washing.  Applications  to  Mr.  E.  S.  Ba>liss,  J.P., 
19,  Moorgate  Street  Rotherham,  by  February  24th.  .  BnannT  ,.t? 

KOVAL  DENTAL  HOSPITAL  OF  LONDON  AND  LONDON  SCHOOL  OF  DENTAL 
K0  srt « nm  l  eicTstei  Square  W  C  -  (II  Demonstrator,  to  attend  9  to  1  m  the  morning 
a?d  a  to  5  Tn  the  afternoon  ’  Honorarium,  £200  ler  annum  (2)  Dem.  nstrator  to 
attend  9  to  1  daily,  salary,  £100  per  annum.  Applications  to  be  sent  to  the  Dean  for 

(1)  by  March  22nd,  and  for  (2)  by  March  19th.  _ 

STOCKPORT  INFIRMARY—  House- Surgeon.  Salary,  £100  per  annum,  with  residence, 
1  board  and  washing.  Applications  to  the  Secretary  by  Debruary  25th 
wat SA  1,7,  AND  DISTRICT  HOSPITAL—  House-Surgeon ;  unmarried.  Salary,  £100 
w  p°r  annum  with kpkrtmento  board,  and  laundry.  Applications  to  the  Chairman, 
Leicester  Street,  Walsall,  by  March  3rd. 

wAnwTrir  UNION —Medical  Officer  for  the  Warwick  District.  Salary,  £140  per 
annum  Will  allm  he  anointed  Public  Vaccinator  for  the  District.  Amiheations 
endorsed  “  Medical  Officer,”  to  be  sent  to  the  C.erk  to  the  Guardians,  48,  Bedford 

Street.  Leamingion  Spa,  by  March  3rd.  '  _ 

WEST  LONDON  HOSPITAL.  Hammersmith  Road.— Assistant  Surgeon.  Applications 

to  the  Secretary-Superintendent  by  March  25th.  T  .  .  .. 

wot  VHP  HAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL.— Assistant 
House  1’hv  sun  an  Appointment  for  six  months  Honorarium  at  the  rate  of  £/5  per 
armum.with^boarcL  lodging,  and  washing.  Applications  to  the  House  Governor  by 

WOLVERHAMPTON  IEYE  INFIRMARY.-House  Surgeon.  Salary,  J’?,r i Um  ’ 

with  rooms,  board,  and  wash  ng.  Applications  to  the  secretary  oy  March  10th. 


MEDICAL  APPOINTMENTS. 

Anderson,  William,  I.A.,  M  B.,  B.Ch  Aberd ,  appointed  Second  House-Surgeon  to  the 

Koval  London  Ophthalmic  Hospital,  City  Road.  E.C. 

Bekbv.  H.  G.,  M  R.C.S.,  L.R.C.P.Lond.,  appointed  District  Medical  Officer  of  the 

B r. .tiiv. 3 A& *F M°  R . C  S..  L.R.C.P.Lond.,  appointed  Medical  Officer  for  the  Grange  Dis- 

Rpowx  W  F  M.B  ,  M  S.Glasg  ,  anpointed  Medical  Officer  of  Heal’.h  and  Police  Sur¬ 
geon  for  the  Burgh  of  Ayr,  vice  John  Rlddail,  L.F.F. S.Glasg.  _ 

Bryan,  Frank,  B.C. Cantab.,  appointed  House-Physician  to  the  Derbyshire  Royal 

CAMPBELU^Colin  A.,  M.D.Toronto.  appointed  Third  House-Surgeon  to  the  Royal  London 
Ophthalmic  Hospital,  city  Road,  E.C. 

Carr- White  Major  P„  M.B.,  Indian  Medical  Service,  appomted  Clinical  Assistant  to 
the  Samaritan  Free  Hospital  for  Women.  x-  ™  a„„r,if,i 

CLAPn.vM,  Lucy  B.,  M.B.Lond.,  appointed  Assstant  Anaesthetist  to  the  New  Hospital 

Dick.  George,  M.B  ,  Ch.B  Edin.,  appointed  Medical  Officer  cf  Health  for  te  Co\  n  its  of 
Sutherland  and  CauhLess. 


FfiR.  21,  1903.] 
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DV  •Ppoto*,d  Medical  0mct,r  to  (he  School 

H°Inilrm:i”'.'  MB''  Ch  BGlasK  -  appointed  House  Surgeon  to  the  Drrbsjhire  Royal 
JJS  Se,,t0r  House  Sn-geou  to  the  Royal 

lVM  V^&?t\VB^StSiSU,,0°r-SU^n  t0  thn  t’orth  Royal  In  fir- 
MAr™m  sbuthen^N?^'^' appointea  ‘ Go^rnment  Metical  Officer,  Fiji,  on  tra-sfer 
M A t  be'at.  Ola; eM 'Pnion.0  8  ^  ’  L  tt  C  P  Lond-  appointed  District  Medical  Officer  of 
“ '  ehire  Ro^ilLI?fl?marj!  R'°'8  Kng''  appomt‘id  A,sis,ant  House  Surgeon  to  the  Derhy- 
PA “5  Arti'i on UBion.’  L  R  C  S  Edin  •  appointed  District  Medical  Officer  of  the  Carton 

RDPc"M(D.,g,it,nK  SUr*e°n  t0the  Perth  RoyaI 
TIRLoalGinflrm?ryM'A'’  M'D  ’  PR0-SEdln  .  reappointed  Visitlrg  Surge  on  to  t  lie  Perth 

TA  “eni^sf d  (;iasSP°i,lted  ViSi,ing  Surgeon  to  the  pe  th  Royal  Infirmary, 

Derbyshire *Royal Infli  mary  *  *‘  B  C  P  ’  M  B  O.S.Eng., appointed  House  Surgeon  to  the 


DIARY  FOR  NEXT  WEEK. 

MONDAY. 

MeDrTKingrton%®Tft^0Ha^m";rVAak'aFnter?ctrF^raT''!1o1,h  Squarfi-  w  -8  :i0  P  m  - 

Dr.  s  h  Hahppfiimn  . Tuffu.  -5£  .51 (  “n*nc  Fever*  with  an  Account  of  two  pum 
tion  of  the  Pylorus  C  uses*  -^agnusis,  and  Treatment  of  Spasmodic  Contrac- 

5  P  M-Mr-  J-  H-  Pa»<™  :  On  Ocular 

TUESDAY. 

3^,\^eep,et?,ooan^f5^,r,,r*,Ca,8<^,ety*  *>•  Hanover  Sonars,  W.8m»m- 

aml  Dr  •• a 

5  p.m.-professor  W*  D?HallibS?m?f  oS‘ 't^UeSfstVy^o'f  MutSie  aMNer™™^00’ 

WEDNESDAY. 

Des“frte?W.B!.^m.S°*lety  °f  Groat  K,i‘s““  «>•««  Ireland,  20,  Hanover 

^”‘>D?Muss®n0*OuThe^SirL^?,Caiia?n.nri^?|8  Cavendish  Sonare.  W„  8.91  p  m.- 

to  he  opened  by  Dr.  IMtrfck Manson  C  M  G  lntroduction  of  VelIow  F'“ver  lnt0  A»ia. 

HnMr^?“nt?^i?*?heWnn°H  i“«ltu.ti°n.  Finabnry  Circus.  E  C..  8.3A  p.m.- 
of  Stone  in  the  Kidney.  °  Hunterian  Lecture  on  The  S^  inptoms  and  Diagnosis 

“Xc^nXrff,  »aWc?u,r?ini8rIftnd*  5  P  m-Mr'  J'  H-  Parsons :  On  Ocular 

THURSDAY. 

lab°ra,0rleS-  South  Kensington, 

FRIDAY. 

s»aw£,  waut  sass  R^uasi-,.' 
“•sswasaasr  Bssssaiiuas'fif4-  •  «-»'• . «. 

1  "5  pm* -ft  Af  T),'tv ’f,""  Physiological  Laboratories,  South  Kensington, 
theUcs  mid  XacMUcs.  1  °  Experimental  Pharmacology  :  The  Action  of  Amies- 

POSTGRADUATE  COURSES  AND  LECTURER. 

SSS-T  HospitalThursday ,  4  p.m.-Demonstration  of  Surgical  Oases. 

°7K .XS5££ti!&A%g£  “  “*  01“*'  w.  •—». 

be^gfve^^!’  G°>leSf  a'ld  Puiyclinio,  ffl,  Ohenles  Street,  W.C.  Demonstrations  will 
surreal  Thu™^.,^0\10^8:7MondayVskin:  Tuesday,  medical;  Wednesday, 
aa  fdilni..  v^5y,„*uI5i0*,;  Friday,  ear.  Lectures  will  also  he  given  at  5  15  pm 
“edneadaV  fwt '  ?vls,ea8es  ,of  Me  Breast  ;  Tuesday,  Defects  of  Refraction; 

Pa^Vy,fsTFri<^Tcut  Ap“ciO?e  0n,;  Thursaay-  Po8tures  in  «y^rical 

National  Hospital  for  the  Paralvsea  and  Epileptlo.  Queen  Square,  WO.  Tuesday 
PeJo  P.  •7J^Ctnreon  EffectsorPr,!,8,,reon  Laryngeal  Nerves  *  " 

P  d^f^red^at0^*^ m'lrfiuw^'1  it?8pLta1,  Hammersmith  Road.  W.-Lect.ures  will  he 

and  Wris^j'o'mts  in  “d  near  thc  Elh"" 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss  6d  ,  which  sum  should  be  f 01  warded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning  in  order  to  ensure  insertion  m 
the  current  issue. 

BIRTHS. 

N.W.,  the  wife  of  Stamford  G. 

LA'iImo^)S.Rehoftr,yon;:th'  at  18>  Hamilton  s<iuare,  Birkenhead,  the  wife  of  William 

*CofKad^hurJ!inUary  3Ut’  at  Gransden  Hall.  Sandy,  the  wife  of  William  McGeagh, 

*TKThos?6.<MevSiti**M.IhI,]KR^:a^  MJl.GP?,1”? a  son.****'  I*“ta*  ^  the  Wife 

MARRIAGE. 

J,ihJ"heR7.Hlsd!;!?o?lr/.7G“  Ihe .Hb  instant,  at  St.  Jude's  Church,  South  Kensington, 
ft  the  Rev  11,.™  G«m*r  H?.rG,,-V.  M  A  Vicar  of  fston,  Rutland,  assisted 

ftndarv  Kant  lev  wnmMi  «  .Mv’  Vlca,r  T'lllngham.  Essex,  and  the  Km  Pre- 
>1  R  C  8  thi'  ,M  A  '  'J5ar  UI  ,he  Pariah,  Thomas  rtingham  Marshall, 

AlexairfeV  Dghain'  Essex'  elder  eon  of  the  late  Thomas 

PeSywern  Road!  80ml,  KenS,ngtrom8'  ,0Unge9t  dau*htqr  of  Arthur  Higginaon,  of  to. 

DEATH. 

Ay*^tt^#bw“7tJ^!‘^,0£iJ  Wld0W  0f  the  '»te  Edward  Davies,  M.P..  of 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


ORIG-N4L  ARTICLES  and  LETTERS  t'oricardrd  for  publication  arc  undecstnott  to  he 
offered  to  the  Bmtisii  Medical  Journal  atone,  unless  the  contrary  be etuted 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medics  l  Joulrai 
are  requested  to  communicate  with  the  Manager,  429,  Strand,  W.C..  on  receipt  of  proof 

CcntlE,S,^0yl,K,yJ,S,  who  wish  1>e  takeil  01  their  communications  should  authenti¬ 

cate  them  »  ith  then-  mum-s-of  course  not  necessarily  for  publication. 

C°of  wecka,13VVered  are  retlUeSted  l°  l0°k  at  th<!  Notice8  to  Correspondents 

'cYrcum Jtan(PS' pkA IU.t l ,'n ed" "  °FFICE  °F  T"IS  J0UKNAL  CANN0T  tNnER  ABy 

IlL0J?e,r  to  avohl  delay,  it  is  particularly  requested  that  ALL  letters  on  tlie  editorial  husi- 
at  ifis  private’house L  be  addl(-‘ssed  to  Uie  Editoi  al  the  Office  of  the  Journal,  and  not 

T«raph!c  Add»ess.— The  telegraphic  address  of  the  EDITOR  of  tin  British 
Medtcal  Journal  is  Aitmhigy,  London.  The  telegraphic  address  of  the  MANAGER 
of  the  British  Medical  Journal  is  Articulate.  London.  1 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
townd  under  their  respective  headings. 

QUERIES. 


Dr.  J.  J.  Reynolds  (Cheriton  Fitzpaine,  Credilon,  N.  Devon)  desires  to 
England6  address  of  a  luedical  benevolent  society  in  the  west  of 

Podaora  asks  for  suggestions  for  the  treatment  of  gouty  pruritus  in  a 
gentleman,  aged  50  It,  afiects  the  genitals  and  inner  side  of  the  thighs 
and  is  ot  many  years  duration.  There  is  intolerable  itching  at,  night- 
very  h.tle  by  day,  except  on  going  near  a  fire.  A  slight  papular  rash 
is  always  present.  The  patient  is  otherwise  in  excellent  health,  takes 
plenty  of  exercise,  and  is  careful  as  to  diet,  etc.  All  the  usual  forms  of 
treatment,  external  and  internal,  have  been  given  a  prolonged  trial 
and  as  a  cure  seems  to  be  out  of  the  tfuestiou,  what  is  urgently  required 
bVobtainecf  t0  rellevre  the  irritation  on  going  to  bed  so  that  sleep  may 

War  asks :  (i)  Has  the  Riberi  prize  of  the  Turin  Academy  of  Medicine 
been  awarded  yet !  Competitions  were  to  be  sent  in  by  December  qist, 
iqot.  (a) 1  Where  can  the  list  of  names  of  the  committee  of  the  Cancer 
Research  Fund  be  found  ? 

***  The  Riberi  Prize  is  advertised  in  the  Italian  journals.  It  will  be 
awarded  to  the  author  of  the  best  work  in  the  field  of  medical  science 
pioduced  (printed  or  MS.)  between  1902  and  1907.  The  last  day  for  send- 
ing  in  works  in  competition  is  December  31st,  1907.  We  presume  the 
prize  for  the  previous  quinquennium  has  been  awarded,  but  we  do  not 
know  to  whom.  (2)  The  list  of  the  committee  was  published  in  the 
British  Medical  Journal,  August  2nd,  1902,  p.  336. 

Addison’s  Disease 

F.R.C.P.  will  be  glad  to  hear  of  a  case  of  Addison's  disease  in  any  of  the 
London  hospitals  or  Poor-law  infirmaries  with  the  view  of  being  allowed 
aTTc®r,tal,1?  Point  ,1n  connexion  with  that  disease.  Address, 
F.R.C.P.,  Hotel  Windsor,  Victoria  Street,  London,  S.W. 

The  Diagnosis  of  Obscure  Abdominal  Tumours. 

Dr.  Alex  Duke  (London)  writes  :  In  cases  of  abdominal  tumours  diffi¬ 
cult  to  diagnose,  may  I  inquire,  with  a  true  desire  for  information,  why 
the  exploring  needle  or  aspirating  needle  is  not  oftener  u?ed  P  Surely 
asePtic  days  do  injury  should  accrue  from  the  puncture  made 
and  the  contents  of  tumour,  if  any,  would  help  to  confirm  or  refute  the 
diagnosis,  and  perhaps  be  the  means  of  preventing  more  serious  mis¬ 
chief  later  on.  I  trust  those  in  a  position  to  reply  will  consider  mv 
query  pertinent,  not  impertinent. 

Contract  Practice  Club  Rates. 

A.  T.  writes  :  It  reads  as  extraordinary  news  that  the  Fleetwood  doctors 
should  have  ever  attended  club  members  for  2s.  ed.  a  year.  How  did 
they  possibly  suppose  that  they  could  make  anything  out  of  such  a 
contract  ,J  What  great  difficulty  is  there  to  hinder  lodge  dretorsfrom 
all  striking  on  a  prearranged  date  (say  January  1st  or  Julv)  Jor  at  least 
as.  instead  of  allowing  the  clubs  to  deal  with  them  in  detail. 


ANSWERS. 


F.  A.  W.— We  are  advised  that  it  is  practically  impossible  to  estimate 
correctly  blood  (total  counts  of  white  and  red  corpuscles)  from  speci¬ 
mens  sent  in  tubes  or  pipettes.  p 

Labor.— The  fees  payable  for  the  Paris  M.D.  amount  to  about  A69.  The 
extent  to  which  exemption  is  granted  varies,  we  believe,  according  1  o 
?^tShDCesl  n  APPbcation  for  such  exemption  must  be  addressed  1o 
the  Minister  of  Public  Instruction,  to  whom  the  documents  showing  the 
examinations  passed  by  the  candidate  in  his  own  country  and  the  de- 
gress  or  quahficat ion  possessed  by  him  must  be  submitted.  It  certain’y 
would  be  advisable  for  the  candidate  t  •  study  for  some  time  in  Paris. 
Seveial  examinations  have  to  be  passed,  and  a,  thesis  must  be  pre- 
sented.  The  examinations  are  conducted  in  French.  The  Prnqrex 
Medical  (i4,  Rue  des  Carmes,  Paris)  publishes  a  “Student’s  Number'' 
every  year  about  November,  in  which  full  information  is  given  as  to 
teaching  and  examinations  in  every  medical  school  in  France. 

LETTER*.  NOTE*.  Etc. 

w  _  A  Degree  for  London  Students. 

Mr.  F.  \\.  Collingwood  (London)  writes;  I  would  like  to  remark  that 
though  I  have  been  endeavouring  for  some  years  past  to  relieve 
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London  diplornates  from  the  disabilities  under  which  they  suffer,  I 
personally  regret  that  any  writer,  whilst  trying  to  help  out 
cause  shoiil d  have  used  any  contempt  for  provincial  degrees.  That 
there’ is  a  real  grievance  is  shown  by  the  almost  universal  regiet 
amongst  Conjoint  men  that  they  did  not  betake  themselves  to  a 
university  town  where  a  degree  is  the  reward  of  sound  knowledge  and 
studious  application  to  work.  The  fact  that  the  College  of  Physicians 
prohibits  its  diplornates  from  styling  themselves  Dr.  ,°™ses 
resentment,  but  that  should  be  no  reason  Why  provincial  graduates 
should  be  groundlessly  discredited. 

The  Association  of  Certifying  factory  surgeons. 

Dr.  Charles  F.  Moore  (Dublin)  writes,  with  reference  to  the  notice  o  [the 
annual  report  of  the  Honorary  Secretary  ot  the  Association  of  Certi¬ 
fying  Factory  Surgeons  in  the  British  Medical  Journal  of  February 
7th.  to  point  out  that  the  attempt  of  the  Government  to  abolish  the 
office  of  certifying  surgeon  was  made  in  1891  and  not  in  i8co.  Me  ajso 
states  that  the  ooly  report  available  from  certifying  facto !Xtpurpv°Sir 
on  the  critical  evening  was  the  Dublin  report,  which  was  quoted  y  Sr 
Lvon  Playfair.  Sir  William  Houlds worth,  Mr.  J.  A.  Campbell,  and  othei 
speakers.  .  ...  ,  . 

*»*  As  the  Bill  containing  the  “abolition”  clause  did  not  actually 
come  before  Parliament  until  February,  1901,  Dr.  Moore  is  technically 
correct.'  It  would  be  wrong,  however,  to  credit  the  early  part  of  mat 
year  alone  with  the  great  efforts  put  forth  in  defence  of  the  office,  as 
much  had  been  done  long  anterior  to  that  time.  Dr.  Moore’s  Dublin 
statistics  were  collected  after  the  agitation  against  medical  examination 
had  commenced,  and,  though  valuable,  could  not  be  expected  to  have 
the  same  weight  as  a  list  of  2,946  rejections  compiled  by  one  particular 
surgeon  during  the  whole  23  years  of  h:s  office. 

The  Swiss  Minister  to  France. 

Dr  Kein  Koenig  (Maternite,  Geneva)  writes:  Will  you  permit  me  to 
correct  a  statement  which  appeared  in  the  British  Medical  Journal 
of  January  10th.  although  the  matter  has  hardly  any  importance 
for  your  readers  ?  I  read  on  p  98.  second  column,1  Not  only  has  the 
Swiss  Republic . a  medical  President  (which  is  true),  but  its  diplo¬ 

matic  representative  in  France  is  Dr.  Lardy,  who  is  also  a  member  ot 
the  medical  profession.”  In  fact,  the  Swiss  Minister  in  Paris.  Dr.  Laidy, 
as  well  as  the  Swiss  Minister  in  London.  Dr.  Carlin,  and  the  former  one 
in  London,  Dr.  Bourcart,  is  a  “doctor  juris,  but  does  not  belong  to  the 
medical  profession.  His  brother,  however,  is  a  medical  man,  was  for¬ 
merly  surgeon  to  the  French  Hospital  at  Constantinople,  and  is  now 
practising  at  Geneva. 


The  Evil  Effects  of  the  Corset. 

F  R  C  S  I  writes  :  As  a  member  of  the  medical  profession,  and  a  woman 
'who  has  not  worn  corsets  for  many  years,  I  wish  to  make  a  protest 
against  your  editorial  in  the  British  Medical  Journal  ol  February  14th 
Modern  dress  can  be  worn  with  comfort,  and  without  undue  pressure 
and  the  aid  of  corsets,  by  the  simple  arrangement  of  buttoning  the  skirt- 
band  to  the  bodice,  thus  distributing  the  weight  of  the  skirt  evenly  over 
the  shoulders;  this  method  is  much  simplified  by  wearing  knickers 
instead  of  several  useless  petticoats.  ,  .  ..  ... 

I  do  not  think  that,  even  with  the  making  of  corsets  to  individual 
measurements,  their  harmful  influence  can  be  avoided ;  the  very 
principle  on  which  corsets  are  fastened  ensures  a  considerable  pressure 
being  exerted  in  order  to  keep  them  fastened,  and  corsets  made  to 
measure  are  only  possible  to  the  few  We  all  know  that  the  support 
eiven  by  corsets  to  the  back  and  to  the  abdominal  walls  leads  lo  ill- 
development  of  the  muscles  of  these  parts  and  disinclination  or  inability 
to  take  exercises  which  involve  movement  of  the  trunk.  This  may  not 
be  of  very  serious  importance  to  the  woman  who  leads  a  drawing-room 
existence  ;  but  to  the  woman  who  needs  all  her  health  and  strength  to 
hght  the  battle  of  life -and  too  often  goes  to  the  wall  tor  want  of  them— 

I  need  not  say  how  important  iris  that  her  physique  should  be  developed 
to  the  utmost.  Is  it,  not  one  ot  the  bitterest  of  our  modern  cries  that 
the  men  of  our  nation— and  still  more  so  our  women  are  physically 

deigeannot  say  that  I  have  been  able  to  follow  cause  and  effect  in  all 
such  cases  as  Dr.  Williams  cites,  but  I  would  like  to  mention  one  case 
of  cause  and  effect  that  I  have  met  with  in  practice.  1  recently  attended 
a  considerable  number  of  confinements  in  a  cotton  spinning  district  in 
Lancashire  where  the  women  all  wear  very  stiff  stays,  which  are  laced 
on  instead  of  having  the  ordinary  catches.  I  was  at  first  surprised  to 
find  it  the  custom  to  wear  these  corsets  during  the  confinement,  and  not 
to  remove  them  till  labour  was  completed,  but  I  soon  found  that  it  was 
a  choice  generally  between  corsets  or  gradually  tightened  binder  on  the 
one  hand,  or  a  lingering  labour  or  forceps  on  the  other,  the  normal 
expulsive  efforts  unaided  by  the  pressure  of  the  tight  corset  being  quite 
inadequate.  I  also  found  that  splitting  of  the  recti  muscles  was  a  much 
more  frequent  occurrence  than  is  usual  in  other  districts.  I  may  add, 
it  is  customary  in  that  part  of  Lancashire  for  girls  to  wear  corsets  from 
babyhood  onwards. 

Whatever  harm,  however,  maybe  done  in  mature  years  by  wearing 
tight  corsets  is.  I  feel  sure,  slight  in  comparison  to  the  injury  inflicted 
by  their  use  by  children  and  young  girls  whose  frames  are  fast, 
developing,  and  to  whom  freedom  of  movement  is  of  such  vital 
imporlauce. 

If  we  could  only  persuade  mothers  to  prohibit  the  wearing  of  corsets 
by  their  daughters  till  they  reached  the  age  of  20  years,  deformed  waists 
and  their  attendant  evils  would  soon  be  a  thing  of  the  past. 

The  Prevention  of  Corns. 

Dr  T.  D.  Cook  (Torquay)  writes:  Judging  from  the  number  of  people 
who  suffer  from  corns,  it  does  not  appear  to  be  known  that  they  can  be 
prevented  by  properly  fitting  boots.  A  bootmaker  explained  this  to  me, 
and  I  sent  him  twelve  months  ago  a  patient  who  suffered  greatly  from 
corns,  so  much  so  that  at  times  he  was  too  lame  to  walk.  Boots  were 
made ’so  as  to  avoid  pressure  on  the  outside  or  inside  of  the  foot,  and 
since  that  he  has  had  no  farther  trouble. 

Beri-Beri. 

Dr  W  Loudon  Strain  (Sao  Paulo,  Brazil)  writes:  Only  now  have  I  had 
an  opportunity  of  reading  the  discussion  which  took  place  on  the  above 
subject  at  the  annual  meeting,  and  I  write  to  correct  a  statement  made 
by  Mr  Cantlie,  but  not  given  on  his  own  authority.  He  mentioned 


Brazil  as  a  country  where  rice  formed  no  part  of  the  diet.  This  is  a 
mistake.  Brazil  consumes  large  quantities  of  rice ;  indeed,  with  black 
beans,  it  forms  the  staple  diet  of  the  people.  Rice  grown  largely  in 
the  country,  but  is  also  imported  from  Burmah  and  elsewhere. 
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By  ARTHUR  E.  BARKER,  F.R.C.S., 

Professor  of  Surgery  at  University  College,  and  Surgeon  to  University 

College  Hospital. 


The  case  before  you  is  one  of  those  which  remind  us  in  a  way 
that  to  my  mind  is  most  salutary  of  the  difficulties  often  met 
with  in  diagnosing  appendicitis.  I  venture  to  think  that  a 
feeling  is  growing  up  rather  too  widely  that  affections  of  the 
vermiform  appendix  are  on  the  whole  very  easy  to  diagnose. 
But  I  do  not  think  that  this  is  the  view  held  by  those  who 
have  had  the  largest  experience.  These  affections  may  in 
many  cases  be  easily  recognized,  yet  one  has  only  to  look 
back  through  any  long  series  of  them  to  see  in  how  many 
cases  they  have  been  simulated  by  other  intra-abdominal 
conditions. 

I  propose  now  to  ask  any  or  all  of  you  who  have  seen 
difficult  cases  where  the  diagnosis  of  epityphlitis  was  either 
doubtful  or  actually  incorrect  to  mention  them,  and  I  will 
write  them  down  on  the  board,  and  I  think  you  will  find  that 
the  resulting  list  will  be  a  long  one.  I  know  that  you  have 
recently  had  opportunities  of  seeing  several  such  cases,  and  I 
will,  if  necessary,  suggest  to  you  others  which  you  may  have 
forgotten  or  missed.  Besides  this,  I  shall  add  other  cases, 
either  from  hospital  or  other  practice,  which  I  have  had  to 
operate  on  and  which  have  impressed  me  much.  In  the 
constant  succession  of  appendix  cases  occurring  here  it  is 
probable  that  I  have  mentioned  these  cases  before,  but  to 
allude  to  them  again  and  write  them  down  in  our  list  will  not 
be  unprofitable. 

Now  let  us  see  what  we  have  got  from  the  various  gentle¬ 
men  round  the  bed,  including  myself.  The  list  of  conditions 
which  have  closely  simulated  appendicitis,  you  see,  is  a  long 
one,  and  yet  I  have  not  written  up  a  single  one  which  has  not 
been  seen  by  either  you  or  myself,  and  which  has  not  been 
particularly  embarrassing  to  the  diagnosis.  Our  list  stands 
thus : 

1.  Ruptured  pyosalpinx:.' 

2.  Ovarian  cyst  strangled  by  twistedlpedicle. 

3.  Twist  and  strangulation  of  omentum. 

4.  Perforated  gastric  ulcer. 

5.  Retrocaecal  hernia. 

6.  Broken-down  caseating  glands. 

7.  Ileocaecal  cancer  with  abscess. 

8.  Haematoma  of  broad  ligament. 

9.  Redaction  of  hernia  en  masse. 

10.  Intussusception. 

As  to  the  first  on  the  list,  you  have  had  several  oppor¬ 
tunities  lately  of  realizing  how  very  difficult  it  is  to  dis¬ 
tinguish  between  a  pyosalpinx  with  localized  peritonitis 
and  an  inflammation  starting  in  the  vermiform  appendix.  I 
recall  one,  not  long  ago,  which  I  was  asked  to  see  in  the 
medical  wards.  The  woman  had  been  sent  in  as  a  case  of 
acute  appendicitis,  and  I  was  asked  to  see  her  with  a  view 
to  operating.  I  was  not  satisfied  as  to  the  diagnosis,  and 
arranged  to  see  her  again  in  the  morning  with  the  physician 
in  chai’ge.  She  had  then  so  much  improved  that  it  was 
decided  to  wait  still.  After  this  I  did  not  see  her  again,  but 
I  heard  afterwards  that  she  had  left  the  hospital  much  better, 
then  had  another  attack  and  was  taken  to  another  hospital, 
where  a  most  perfect  pyosalpinx  was  removed.  More  recently 
another  case  was  admitted  into  this  ward  for  appendicitis. 
My  own  diagnosis  was  pyosalpinx,  and  on  operating  I  found 
this  condition  and  removed  the  diseased  parts  with  the  best 
results.  In  the  case  before  you  a  great  deal  of  doubt  existed 
in  both  Dr.  Martin’s  and  my  own  mind  up  to  the  time  at 
which  I  opened  the  abdomen.  We  were  both  prepared  for 
either  condition.  It  turned  out,  however,  to  be  an  appendic¬ 
itis,  and  the  patient  is  now  convalescing. 

Two  or  three  cases  have  also  occurred  here  in  which  an 
ovarian  cyst  of  small  size,  strangled  by  torsion  of  its  pedicle, 
ha9  closely  simulated  the  disease  in  question.  The  first  I 
have  seen  was  that  of  a  child  of  13,  and  the  symptoms  were 
typical  of  appendicitis  in  its  acute  form.  It  had  the  sudden 
onset  of  pain  in  the  right  iliac  region,  followed  by  vomiting, 
rise  of  temperature,  and  with  a  defined  swelling  in  the  pelvis, 
very  tender  to  palpation.  It  was  only  on  opening  the  abdo¬ 


men  that  I  recognized  the  nature  of  the  tumour,  which  was 
easily  dealt  with,  the  patient  making  an  excellent  recovery. 
The  next  case  was  one  of  a  woman  of  23,  to  whom  I  was  called 
here  late  one  evening.  She  had  been  admitted  into  the 
gynaecological  ward,  but  was  there  diagnosed  to  be  suffering 
from  an  acute  attack  of  appendicitis,  and  was  transferred  to 
my  ward  for  operation.  The  symptoms  were  precisely  similar 
to  those  in  the  last  case,  and,  besides,  there  was  mnch  abdo¬ 
minal  swelling.  On  operating,  I  found  an  ovarian  tumour, 
with  a  twisted  pedicle,  and  thereby  so  strangled  that  it 
had  burst,  and  a  quantity  of  intracystic  growths  had  escaped 
from  it  with  much  fluid.  These  were  removed  with  the  rest 
of  the  tumour,  and  the  patient  made  a  good  recovery. 

As  to  No.  3, 1  have  only  had  one  case  of  omentum  twisted 
on  itself  and  strangled,  but  several  similar  cases  have  been 
since  recorded.  The  patient,  a  man  aged  24,  was  admitted 
some  years  ago  with  a  history  and  symptoms  wonderfully  like 
those  of  acute  appendicitis.  He  had  had  for  a  long  time  a 
right  reducible  omental  hernia.  On  admission  he  stated  that 
he  had  been  seized  with  a  sudden  pain  in  the  right  groin,  and 
had  vomited.  His  abdomen  was  distended,  and  there  was  a 
hard,  tender  lump  above  Poupart’s  ligament.  The  tempera¬ 
ture  was  considerably  raised,  and  he  looked  hot  and  flushed. 
Regarding  the  trouble  as  due  to  appendicitis,  I  opened  the 
abdomen  over  the  swelling.  Immediately  a  black  mass  was 
seen  covered  with  lymph  and  adherent  to  the  surrounding 
small  intestines.  On  separating  it  from  the  latter,  and  draw¬ 
ing  it  into  the  wound,  it  was  seen  to  be  a  mass  of  omentum 
as  large  as  a  fist,  in  a  semigangrenous  condition,  due  to  tor¬ 
sion  of  its  proximal  portion,  which  formed  a  kind  of  pedicle. 
This  had  been  twisted  round  and  round  until  it  formed  a  hard 
cord.  Twelve  half-turns  were  necessary  from  left  to  right 
before  it  was  released.  The  healthy  portion-  above  was  tied 
firmly,  and  the  black  mass  was  removed.  Recovery  was  good. 
This  is  a  curious  condition,  and  has  excited  some  notice 
abroad,  where  the  causes  of  the  torsion  have  been  more  or 
less  explained  by  some  ingenious  hypotheses. 

You  may  think  it  strange  that  a  perforated  gastric  ulcer 
(No.  4)  should  give  symptoms  capable  of  being  confounded 
with  those  of  appendicitis.  But  this  has  been  my  experience. 
Perhaps  I  ought  to  be  ashamed  of  having  found  a  difficulty  in 
the  diagnosis,  but  I  am  afraid  I  am  not  in  the  least  ashamed, 
though  I  do  regret  my  inability.  The  patient  was  a  parlour¬ 
maid,  aged  24,  and  of  the  very  healthiest  appearance.  I 
happened  to  have  seen  her  at  about  9  p.m.  putting  her 
mistress  into  a  cab,  and  apparently  in  perfect  health.  I  was 
called  to  see  her  a  couple  of  hours  later,  and  found  her  groan¬ 
ing  with  pain,  which  had  suddenly  attacked  her  at  about 
10.15  P-Da.,  when  she  was  turning  over  in  bed  to  go  to  sleep. 
The  pain  had  begun  in  the  right  iliac  fossa  and  spread  over 
the  whole  abdomen.  When  I  saw  her  the  walls  were  rigid  and 
very  tender ;  there  was  a  slight  absence  of  resonance  in  the 
right  flank.  She  had  been  sick.  The  temperature  was  only 
ioo°,  and  the  pulse  good  and  about  the  same  figure.  There 
was  no  shock.  As  she  suffered  from  a  reducible  right  inguinal 
hernia  which  she  had  put  back  on  getting  into  bed,  I  thought 
at  first  that  it  might  have  gone  back  en  masse,  but  there  were 
no  clear  signs.  I  gave  opium  and  fomentations  for  the  night, 
but  in  the  morning,  as  the  temperature  and  pulse  had  risen 
and  the  distension  was  greater,  I  removed  her  here  and  pre¬ 
pared  for  an  exploration.  I  thought  the  choice  of  diagnosis 
lay  between  a  reduction  of  the  hernia  en  masse  and  an  attack 
of  appendicitis.  This  being  so  I  opened  as  for  the  latter. 
Immediately  there  ran  out  of  the  wound  a  large  quantity  of 
glairy  thin  fluid  which  welled  up  from  the  pelvis.  The 
appendix  was  healthy,  and  the  sac  of  the  hernia  was  found 
only  filled  by  the  fluid  mentioned.  This  was  sponged  out  in 
large  quantities,  but  where  it  came  from  was  the  mystery.  I 
thought  for  a  moment  it  might  be  derived  from  a  ruptured 
ovarian  cyst.  At  last,  on  pushing  a  sponge  on  a  holder 
upwards  on  the  right  side  towards  the  liver,  a  gush  of  gas  and 
arl  extra  quantity  of  fluid  came  down  from  above,  and  I 
recognized  the  gastric  perforation.  I  left  a  fiat  sponge  in  the 
iliac  wound  opened  in  the  middle  line  above  the  navel,  closed 
the  perforation  in  the  stomach  wall,  and  then  closed  the  iliac 
wound  and  part  of  the  other.  The  patient  made  an  excellent 
recovery,  and  I  heard  of  her  in  service  not  long  ago. 

In  No.  5  we  have  a  very  rare  condition,  which  I  have  never 
seen  in  hospital.  But  some  years  ago  I  was  summoned  to 
the  country  to  see  a  lady  of  about  35,  said  to  be  suffering 
from  an  attack  of  acute  appendicitis.  She  had  been  seen  by 
a  consultant  physician,  who  had  confirmed  this  diagnosis  on 
apparently  good  grounds.  I  can  only  say  that  it  seemed  in 
its  history  and  present  symptoms  to  be  a  fairly  straight- 
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forward  case  in  a  rather  desperate  condition.  An  incision 
was  at  once  made  over  the  caecum,  and  a  quantity  of  greenish 
gangrenous  fluid  at  once  escaped  with  flakes  of  lymph.  I 
then  drew  gently  on  a  mass  presenting  in  the  wound,  and  at 
once  a  knuckle  of  small  intestine  came  forward  from  behind 
the  caecum  in  a  state  of  advanced  gangrene  and  quite  rotten. 
This  was  secured  in  the  incision  and  opened  there,  or  rather 
it  could  be  wiped  away.  All  this  was  done  in  a  very  short 
time;  but  the  relief  came  too  late  to  arrest  the  general 
abdominal  sepsis,  and  the  patient  died.  Cases  are,  of  course, 
on  record  where  this  condition  has  been  suspected  or  diagnosed 
and  relieved  successfully  by  operation. 

Broken-down  caseating  glands  in  the  right  iliac  fossa  (No.  6), 
simulating  a  subacute  appendicitis,  are  not  so  uncommon. 
Here  the  patient  has  probably  had  antecedent  attacks  of  pain 
and  more  or  less  trouble  with  the  bowels  from  the  localized 
tuberculous  peritonitis.  One  case  from  among  a  number  will 
illustrate  the  difficulty  of  diagnosis.  Some  years  ago  I  was 
asked  to  see  a  little  girl,  10  years  of  age,  in  the  country,  who 
had  been  ill  for  some  time  with  all  the  symptoms  of  subacute 
epityphlitis.  The  temperature  was  up  and  down:  there  was 
a  diffused  swelling  in  the  right  iliac  fossa,  not  very  painful. 
On  'opening  over  the  caecum,  I  at  first  thought  that  I  had 
really  found  a  thickened  appendix  containing  concretions 
lying  among  adherent  intestines  and  omentum.  But  on 
closer  examination  this  proved  to  be  a  chain  of  caseating 
glands  running  from  the  caecum  through  the  mesentery. 
Some  had  burst,  some  were  just  breaking  down.  I  removed 
as  many  as  I  thought  could  be  safely  taken  away,  and  the 
patient  recovered  after  a  tedious  convalescence. 

No.  7  (ileocaecal  carcinoma  with  abscess)  must  be  a  fairly 
uncommon  condition,  and  yet  I  remember  such  a  case  several 
years  ago  here.  It  seemed  typical,  and  there  was  a  large  abscess 
over  the  anterior  iliac  spine.  This  I  opened  and  drained.  It 
was  not  until  the  woman’s  death  a  long  time  afterwards  that 
the  necropsy  revealed  the  fact  that  there  was  a  ring  of  cancer 
in  the  valve  and  a  perforation  which  had  led  to  the  abscess. 

But  I  remember  a  much  more  puzzling  case  which  I  had  to 
operate  on  two  years  ago  down  in  Kent.  It  was  that  of  a 
lady  of  55  who  had  a  round  and  perfectly  movable  tumour  in 
the  right  iliac  fossa  with  some  symptoms  of  obstruction  not 
acute  and  little  or  no  fever.  Here  1  was  uncertain  until  I  had 
opened  the  abdomen  as  to  whether  we  had  not  to  deal  with  a 
malignant  growth  of  the  ileocaecal  valve.  And  even  while  I 
was  clearing  the  puckered  and  hard  mass  I  was  preparing  for 
an  enterectomy.  It  turned  out,  however,  that  the  mass  was 
a  chronically  inflamed  appendix  included  in  tough  adhesions. 
Finally  I  cleared  the  appendix,  which  was  very  long,  thick, 
and  hard  removed  it,  and  closed  the  abdomen.  Recovery  was 
perfect,  and  I  have  heard  within  the  last  few  days— while 
seeing  another  case  in  her  town— that  she  is  quite  well.  Other 
cases  I  have  seen  suggested  the  same  difficulty. 

Remember  that  there  are  cases  of  appendical  inflammation 
which  are  quite  latent.  A  patient  may  have  a  lump  in  the 
iliac  fossa  with  few  or  no  symptoms  of  appendicitis,  with 
little  or  no  tenderness  and  no  raised  temperature,  and  it  may 
last  for  months  in  this  condition  and  yet  after  all;  turn  out  to 
be  a  suppurating  appendix.  Some  of  you  must  remember  a 
strong,  healthy,  country  labourer,  aged  26,  from  Surrey,  who 
has  just  left  the  hospital.  He  looked  perfectly  healthy  but 
had  for  some  time  had  an  occasional  pain  in  the  right  iliac 
fossa.  When  he  arrived  here  he  had  no  trouble  except  the 
lump  and  no  fever  at  all,  and  yet  he  had  a  considerable 
abscess  containing  three  stercoliths  behind  the  caecum.  And 
at  the  present  time,  and  since  this  lecture  was  delivered,  I 
have  a  still  more  striking  case  under  my  care  in  private. 
A  particularly  healthy,  ruddy,  and  well-nourished  gentleman 
of  45  came  to  me  a  couple  of  weeks  ago  at  his  doctor’s  request 
to  consult  me  about  a  lump  in  his  tight  groin  the  size  of  a 
large  egg.  This  he  had  had  for  many  months.  It  was  smooth 
and  painless,  and  very  hard.  It  could  be  moved  easily  from 
side  to  side,  and  only  when  pressed  far  inwards  was  there  a 
sense  of  dragging.  His  temperature  was  steadily  a  little 
tender  normal.  Beyond  dyspepsia  and  an  occasional  attack 
of  flatulence  and  diarrhoea  he  A  ad  no  symptoms  of  intestinal 
derangement,  and  he  went  about  his  ordinary  work  without 
trouble.  I  was  quite  prepared  at  his  age  to  find  a  new 
growth,  but  when  I  operated  five  days  ago  I  found  an 
appendical  abscess  containing  about  half  an  ounce  of  pus. 

In  reference  to  No.  8  you  might  ask  how  could  a  haematoma 
of  the  broad  ligament  simulate  appendicitis  ?  And  yet  it  can 
closely.  Some  years  ago  I  was  called  up  here  to  operate  on  a 
case  of  acute  appendicitis  in  a  little  girl,  aged  10  years.  She 
had  been  seized  some  hours  before  with  violent  pain  in  the 


right  side  of  the  pelvis,  had  vomited,  become  distended  and 
tender,  and  her  temperature  was  high.  There  was  a  con¬ 
siderable  swelling  on  the  right  side  above  Poupart’s  liga¬ 
ment,  which  wa3  very  tender.  Every  one  of  those  who 
saw  the  case  thought  it  was  a  typical  appendicitis.  When 
I  opened  the  abdomen  on  the  right  side  there  ran  out 
a  quantity  of  blood-stained  fluid,  of  which  the  pelvis  was 
full.  The  appendix  was  perfectly  normal,  and  there  was  no 
peritonitis.  But  the  right  broad  ligament  was  distended  with 
a  large  black  haematoma,  from  which  the  serum  had  exuded. 
I  only  wiped  the  pelvis  dry,  and  returned  the  broad  ligament 
to  its  place,  and  all  went  well.  I  suppose  this  was  an  abortive 
attempt  at  menstruation.  The  case  is  fully  recorded  in  the 
Transactiors  of  the  Clinical  Society. 

As  to  No.  9,  I  only  recall  one  case  in  which  reduction  of  a 
hernia  en  masse  had  to  be  considered  in  this  connexion.  It 
has  already  been  alluded  to  in  discussing  the  case  of  perfor¬ 
ated  gastric  ulcer.  But  in  that  case  it  was  certainly  not  out 
of  the  question. 

No.  10  (intussusception)  ought  never  to  be  mistaken  for 
appendicitis.  And  yet  I  was  called  into  Surrey  some  years 
ago  bya  very  shrewd  practitioner,  whose  telegram  ran,  “Intus¬ 
susception  case ;  please  come  at  once  prepared  to  operate.”" 
I  went,  but  found  the  case  to  be  one  of  acute  appendicitis  in  a 
boy  of  6.  On  this  I  operated  with  an  excellent  result,  the 
appendix  was  removed,  and  a  quantity  of  inflammatory  fluid' 
drained  off,  recovery  following  without  much  trouble. 

I  cannot  follow  up  this  subject  further  just  now.  The  mere 
enumeration  of  the  conditions  which  may  simulate  appendic¬ 
itis  and  the  relation  of  one  or  two  cases  illustrating  each  has 
led  us  far  enough  to-day.  On  some  future  occasion  I  may  try 
to  sift  the  cases  and  offer  you  clues  which  may  help  in  differ¬ 
ential  diagnosis.  But  just  now  my  aim  has  been  to  remind 
you  that  the  diagnosis  of  appendicitis  must  be  approached, 
with  great  care.  In  these  days  when  we  are  operating  on 
very  large  numbers  of  typhilitic  cases  in  a  routine  way  I  think 
we  need  to  be  reminded  of  this  from  time  to  time.  The  ulti¬ 
mate  diagnosis  will  in  many  cases  only  be  arrived  at  when 
the  abdomen"  is  opened.  But  if  we  do  not  recognize  the  pos¬ 
sibility  of  finding  perhaps  any  of  the  conditions  mentioned 
above  and  have  not  prepared  our  minds  beforehand  to  deal 
with  any  of  them,  valuable  time  may  be  lost  and  mistakes  in 
manipulation  may  occur.  Moreover,  we  may  not  have  made 
proper  preparations  for  the  operation  beforehand,  and  so  be 
landed  in  difficulties. 


®Ijr  (Erasmus  Wilson  ICrrtnrrs 

ON  THE 

PATHOLOGY  AND  SYMPTOMS  OF  ADENO¬ 
CARCINOMA  OF  THE  RECTUM. 

Delivered  before  the  Royal  College  of  Surgeons  of  England. 

By  Sir  CHARLES  B.  BALL,  M.Ch.,  F.R.C.S.I., 
Hon.F.R.C.S.Eng., 

Regius  Professor  of  Surgery  in  the  University  of  Dublin. 

Lecture  II.— ADENO  CARCINOMA. 

Pathology. 

As  in  a  simple  adenoma,  the  essential  element  in  adeno-oar- 
cinoma  is  the  fact  that  it  springs  from  and  involves  the 
mucous  membrane,  it  has  already  been  pointed  out  that  the 
only  positive  difference  is  that  the  malignant  form  penetrates- 
the  basement  membrane  and  becomes  widely  diffused,  it  is 
therefore  possible  to  assert  positively  that  a  tumour  of  the 
rectum  which  does  not  involve  the  mucous  membrane  is  not 
an  ordinary  cancer  ;  and  as  quite  95  per  cent,  of  the  cases  of 
rectal  carcinoma  are  of  the  adenomatous  type,  the  import¬ 
ance  of  this  clinical  point  is  obvious. 

The  degree  of  malignancy  of  a  cancer  as  indicated  by  the 
tendency  to  recur  after  operation  we  know  well 
varies  greatly  with  its  situation;  for  instance,  an 
epithelioma  of  the  lip  is  less  malignant  than  the 
same  disease  occurring  in  the  tongue ;  and  epithelioma  on 
the  scrotum  less  malignant  than  when  it  occurs  upon  the 
penis.  What  then  is  the  relative  malignancy  of  cancer  of  the 
rectum  to  similar  disease  in  other  parts  of  the  body?  If  the 
case  comes  under  notice  before  the  disease  has  completely 
penetrated  the  intestinal  tunic,  the  prospect  of  permanent 
cure  by  removal  is  very  good  indeed,  unfortunately,  however. 
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it  is  usual  to  find  when  the  case  is  first  diagnosed  that  the 
disease  has  already  extended  beyond  the  limits  of  the  rectal 
tunic  and  then  it  must  be  admitted  the  malignancy  is  as  great 
as  in  any  other  region  of  the  body. 

There  are  occasionally  to  be  found  within  the  rectum 
malignant  growths  which  are  not  adeno-carcinoma,  such  are 
the  various  forms  of  sarcoma  and  in  the  lower  portion  of  the 
anal  canal  squamous  epithelioma  is  sometimes  seen,  all  are 
rare,  and  put  together  probably  do  not  make  up  5  per  cent,  of 
the  entire  number  of  cases  of  malignant  disease  met  with  in 
this  region. 

Adeno-carcinoma,  like  the  benign  variety,  is  so  easily  dia¬ 
gnosed  in  the  rectum  as  compared  with  other  portions  of  the 
intestinal  tract  that  its  relative  frequency  in  this  region 
appears  to  be  greater  than  it  really  is  ;  it  is,  however,  pro¬ 
bable  that  it  is  actually  much  more  common  in  the  lower 
bowel  than  elsewhere. 

Like  other  forms  of  carcinoma,  adeno  carcinoma  of  the 
intestine  is  met  with  more  frequentlj  after  middle  age,  but 
quite  a  number  of  cases  are  recorded  in  which  it  commenced 
in  comparatively  early  life.  I  have  myself  seen  cases  at  the 
age  of  16  and  18  years  respectively.  When  met  with  before 
middle  age  it  is  usual  for  the  case  to  be  highly  malignant  and 
run  a  rapid  course. 

Both  sexes  appear  to  be  equally  affected  ;  recent  large 
statistics  tend  to  show  that  the  incidence  of  malignant  disease 
of  the  intestines  in  males  and  females  is  practically  identical. 

It  is  hard  to  estimate  usefully  the  probable  duration  of 
these  cases,  as  owing  to  the  trivial  early  symptoms  it  is 
usually  quite  impossible  to  fix  the  date  of  commencement, 
while  in  the  latter  stages  death  frequently  ensues  from  the 
onset  of  what  may  be  called  accidental  complications. 
Roughly  speaking,  however,  it  may  be  said  that  from  the 
first  occurrence  of  symptoms  sufficiently  marked  to  justify  a 
diagnosis  until  death,  the  average  duration  in  unoperated 
cases  is  two  years. 

Clinical  Types. 

Clinically  adeno- carcinoma,  as  met  with  in  the  rectum, 
presents  one  of  two  tolerably  distinct  types:  (1)  Commences 


Fig.  i.— Tuberous  adeno-carcinoma  of  the  rectum,  which  has  in  the 
centre  broken  down  into  a  craterform  ulcer,  and  spread  almost 
round  the  entire  circumference  of  the  bowel,  but  has  not  as  yet 
extended  to  the  perirectal  tissues. 

as  a  flat  tubercle  in  the  mucous  and  submucous  tissue ;  it 
increases  somewhat  rapidly  by  exuberant  growth  at  the 
margin,  while  the  centre  breaks  down  and  forms  a  craterform 
ulcer  ;  it  tends  to  spread  round  the  circumference  of  the  bowel 
somewhat  more  rapidly  than  it  extends  in  the  vertical  direc¬ 
tion,  thus  making  an  oval  ulcer.  Perforation  of  the  muscular 
coat  occurs  early,  with  involvement  of  the  surrounding 
structures  and  pelvic  lymphatics,  and  the  disease  runs  a 
somewhat  rapid  course.  This  is  the  form  more  commonly 
met  with  in  comparatively  young  subjects.  (2)  Commences 
as  a  more  superficial  ulceration,  and  has  not  the  exuberant 
edges  met  with  in  the  other  variety ;  the  adenomatous  tissue 
of  the  new  growth  is  less  in  quantity  and  more  atrophic,  but 
there  is  a  considerable  formation  of  dense  connective  tissue 
surrounding  the  ulcerated  surface,  which  tends  to  contract 
and  narrow  the  lumen  of  the  bowel,  producing  intestinal 
obstruction,  which  indeed  may  be  the  first  symptom  to  draw 
attention  to  the  disease;  this  apparently  is  the  schirro-con- 
tracted  rectum  of  the  older  writers,  it  runs  a  much  more 
chi oaic  course,  and  is  usually  met  with  at  a  more  advanced 
age  than  the  first  variety. 


Fig.  2.— Atrophic  adeno-carcinoma  of  the  rectum  producing  frght 
stricture  ;  on  the  right  side  enlarged  lymphatic;glands  are  seen 
beneath  the  peritoneum. 

Morbid  Histology. 

If  a  section  be  made  of  the  growing  edge  of  an  adeno¬ 
carcinoma  it  will  be  found  that  there  is  a  considerable  pro- 


Photomicrograph  of  the  edge  of  a  tuberous  adeno-carcinoma 
(x  20) ;  to  the  lett  normal  mucous  membrane  is  seen  and  in  the 
centre  the  growth  of  adenomatous  tissue  in  the  submucosa,  the 
basement  membrane  having  been  perforated. 

1  iteration  of  the  mucous  glands,  that  the  adenomatous  tissue 
breaks  through  the  muscularis  mucosae  and  spreads  in  the 
submucous  tissue  separating  the  bundles  of  muscular  fibres, 
the  essential  characteristic  by  which  adeno-carcinoma  is 
distinguished  from  the  non-malignant  form,  it  eventually 
perforates  the  entire  thickness  of  the  intestinal  tunic  and 
spreads  in  the  tissues  of  the  pelvis,  any  of  which  may  become 
implicated  in  the  growth. 

The  lymphatics  soon  become  involved,  first  the 
glands  at  the  back  of  the  rectum,  then  those  along 
the  great  iliac  vessels,  the  glands  in  the  groin  escap¬ 
ing  involvement  except  where  the  skin  of  the  anal  canal 
is  encroached  upon,  or  at  a  late  period  where  there  is  a  widely 
diffused  contamination  of  the  lymphatic  system.  Next  in 
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order  of  frequency  to  the  lymphatic  system,  metastatic 
growths  are  met  with  in  the  liver,  and  they  occasionally  have 
been  observed  in  the  lung  and  elsewhere,  but  wherever  found 


Fig.  4.— Photomicrograph  of  adeno-carcinomaof  rectum  (x  30)  the  ade¬ 
nomatous  tissue  is  seen  invading  the  circular  muscular  coat  of  the 
intestinal  tissue. 

Ihey  reproduce  accurately  the  original  type  of  disease — 
namely,  an  arrangement  of  adenomatous  tissue  similar  to 
that  met  with  normally  in  the  Lieberklihn  follicles  of  the  in¬ 
testine  (see  Fig.  5). 


Iig.  5.  Photomicrograph  (x  50)  of  secondary  adeno-carcinoma  in 
the  primary  disease  having  been  situated  in  the  rectum.  To 
the  leit  above,  the  characteristic  adenomatous  tissue  is  seen. 

Associated  with  adeno-cax-cinoma,  it  is  not  uncommon  to 
meet  with  polypoid  growths  (Figs.  6  and  7)  which,  from  their 
pedunculated  growth  and  freedom  from  involvement  of  the 
deeper  structures  are  essentially  benign  tumours,  these  may 
either  be  of  the  tuberculated  surface  commonly  found,  or  the 
tumour  may  be  split  up  so  as  to  be  formed  of  a  mass  of 
iiliform  processes— the  so-called  villous  growth— it  appears 
probable  that  these  neoplasms  are  the  result  of  the  direct 
irritation  of  the  discharge  from  the  cancerous  ulcer. 


Fig.  6.— Simple  adenoma  found  in  connexion  with  a  typical  adeno¬ 
carcinoma.  The  benign  character  of  the  growth  is  seen  by  the 
way  the  muscular  coat  has  separated  from  the  mucous  coat  in  pre¬ 
paring  the  specimen. 
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Fig.  7.— Simple  villous  adenoma  in  connexion  with  a  typical  adeno¬ 
carcinoma  of  the  rectum.  Photomicrograph  (x  5). 

Colloid  Degeneration. 

In  a  small  percentage  of  cases  it  will  be  found  that  adeno- 


Fig.  8.— Colloid  adeno-carcinoma  of  rectum  producing  tight  stricture, 
the  dilatation  of  the  intestine  above  the  stricture  is  well  marked. 
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carcinoma  of  the  rectum  has  undergone  colloid  degeneration 
winch  is  characterized  by  a  somewhat  wide  infiltration  of  the 
tissues  by  a  smooth  gelatinous  material;  clinically  the  im¬ 
portance  of  this  condition  is  that  it  is  liable  to  be  mistaken 
for  tertiary  syphilis,  but  the  latter  is  usually  characterized  by 
much  greater  density  and  firmness  to  the  touch,  and  it  more 
frequently  implicates  the  anal  canal. 


Fig.  9.— Photomicrograph  (x  15)  of  colloid  adeno-carcinomaof  rectum, 
showing  penetration  01  the  muscularis  mucosae  and  infiltration 
of  the  submucosa  with  colloid  material. 

Symptoms. 

Diarrhoea. — The  early  symptoms  of  cancer  of  the  rectum 
may  be  of  the  most  trivial  character,  and  as  the  hope  of  suc¬ 
cessful  surgical  treatment  depends  altogether  upon  early 
diagnosis,  it  is  important  to  pay  great  attention  to  the 
slightest  indications  of  this  terrible  disease  ;  unfortunately 
a  large  proportion  of  cases  when  they  first  consult  a 
surgeon  are  so  advanced  that  complete  removal  is  imprac¬ 
ticable.  Lsually  the  first  symptom  to  attract  attention 
is  a  slight  chronic  diarrhoea,  more  marked  in  the  morning.  If 
the  stools  are  inspected  the  motion  is  found  mixed  with  mucus, 
which  later  on  is  generally  blood-stained,  and  not  infrequently 
the  small  motion  will  be  found  to  consist  of  mucus  and  blood 
only.  This  large  increase  of  mucus  is  due  to  the  great 
increase  of  gland  tissue  which  is  such  a  characteristic  of  the 
disease,  and  as  soon  as  the  surface  becomes  ulcerated  the 
mucus  is  mixed  with  blood.  It  is  essential  that  all  cases 
of  diarrhoea  lasting  more  than  a  few  days,  especially  if 
mucus  or  blood  is  present  in  the  dejecta,  should  be  sub¬ 
mitted  to  a  careful  digital  examination  of  the  rectum.  In 
this  way  only  can  early  diagnosis  be  arrived  at. 

Obstruction. — As  the  lumen  of  the  bowel  becomes  en¬ 
croached  upon,  obstruction  becomes  marked,  and  if  the  dis¬ 
ease  is  situated  low  down  the  motions  are  never  properly 
formed,  being  tape-like  or  in  little  pieces  ;  and  although  there 
may  be  slight  discharge  of  bloody  mucus  with  thin  faeces 
several  times  daily,  increasing  doses  of  purgatives  become 
necessary  to  effect  a  satisfactory  faecal  evacuation,  the  abdo¬ 
men  becomes  distended,  and  the  colon  loaded  with  masses 
of  scybala.  As  the  disease  progresses  more  positive  sym¬ 
ptoms  become  prominent,  but  at  the  same  time  they  usually 
indicate  such  extension  of  disease  that  complete  removal 
has  ceased  to  be  possible. 

Pain. — In  the  early  stages  pain  is  not  a  prominent  symptom, 
unless  the  lower  section  of  the  anal  canal  is  involved,  when  it 
may  be  acute ;  but  this  is  extremely  rare.  In  the  latter 
stages,  when  the  disease  has  spread  into  the  other 
pelvic  structures,  pain  may  be  severe,  especially  if  the 
sacral  plexus  of  nerves  be  encroached  upon,  or  the  bladder 
opened.  involvement  of  the  bladder  is  first  indicated 
by  frequent  micturition,  which  becomes  extremely  painful. 


once  fistula  has  formed,  the  escape  of  faeces  into  the  bladder 
setting  up  a  violent  cystitis,  while  the  masses  may  be  suffi¬ 
cient  to  block  the  urethra  and  so  cause  retention  of  urine  or 
the  first  symptom  may  be  passage  of  flatus  per  urethram':  a 
truly  miserable  condition  urgently  demanding  the  operation 
of  colotomy.  In  like  manner  in  the  female  the  vagina  or 
uterus  may  be  opened  into,  forming  faecal  fistula,  while  an 
opening  up  of  the  loose  areolar  tissue  of  the  pelvis  may  set 
up  stercoral  abscess,  demanding  external  opening  in  either 
buttock.  Among  the  rarer  complications  due  to  the  spreadof 
the  disease  in  the  pelvis  may  be  mentioned  oedema  of  one  leg 
from  involvement  of  the  iliac  vein,  or  hydronephrosis  from 
blocking  of  one  of  the  ureters. 

Digital  Examination. 

In  all  cases  where  the  remotest  suspicion  of  cancer  of  the 
rectum  exists  digital  examination  should  be  insisted  upon 
and  for  this  purpose  it  is  desirable  to  have  the  bowel  as  coml 
pletely  emptied  aa  possible.  The  well-lubricated  finger  is  to 
be  introduced  as  far  as  possible,  and  each  portion  of  the  sur¬ 
face  of  mucous  membrane  carefully  searched,  in  the  lar<^e 
majority  of  cases  when  the  characteristic  symptoms  are 
present  the  disease  will  be  readily  detected,  as  the  most  com¬ 
mon  situation  is  easily  within  reach  of  the  finger  in  the  lower 
portion  of  the  rectal  ampulla,  a  rough  irregular  mass  can 
usually  be  felt  obviously  originating  in  the  mucous  mem¬ 
brane,  sometimes  confined  to  one  aspect  of  the  bowel  but 
more  often  surrounding  the  entire  tube,  and  when  this  is  the 
case  the  sensation  conveyed  to  the  finger  is  like  that  of  an 
irregular  and  craggy  cervix  uteri,  with  an  opening  in  the 
centre  like  the  os,  if  in  an  early  stage  of  obstruction  the  tip  of 
the  finger  can  be  passed  through  this,  and  possibly  feel 
healthy  mucous  membrane  above.  If  the  disease  is  situated 
higher  up  more  difficulty  may  be  experienced  in  the  dia¬ 
gnosis,  sometimes  the  surgeon  may  feel  that  there  is  a  mass 
a  little  higher  up  that  can  be  actually  touched  with  the 
finger,  folds  of  mucous  membrane  intervening  and  pre¬ 
venting  the  characteristic  sensation  being  obtained.  In  these 
cases  additional  information  may  be  obtained  by  getting  the 
patient  to  stand  up  and  strain  down,  or,  still  better,  by  the 
bimanual  method  used  by  gynaecologists,  conducted,  if 
necessary,  under  an  anaesthetic.  An  adeno-carcinoma  which 


Fig.  10.— Adenocarcinoma  of  ileocaecal  valve  producing  an  intussus¬ 
ception  which  extended  to  the  rectum,  and  was  removed  by 
excision  after  protrusion  through  the  anus.  The  vermiform 
appendix  and  divided  ileum  are  seen  above. 

originates  high  up  the  bowel  may  sometimes  be  found  in  the 
rectum  having  produced  an  intussusception,  as  in  the  case 
from  which  Fig.  10  is  taken.  A  woman,  aged  75,  came  under 
notice  for  complete  intestinal  obstruction,  and  a  digital 
examination  of  the  rectum  revealed  the  presence  of  a  malig¬ 
nant  mass,  as  the  finger  could  be  readily  passed  round  the 
circumference  of  the  tumour  without  feeling  any  attachment 
to  the  wall  of  the  rectum.  The  diagnosis  of  intussusception 
was  readily  made,  and  with  little  difficulty  the  growth  was 
drawn  down  through  the  anus  and  removed  by  circular  exci¬ 
sion.  The  first  intimation  of  the  site  of  origin  was  the 
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appearance  of  the  vermiform  appendix  when  the  peritoneum 
was  opened.  The  intussusception  had  evidently  been  a  very 
chronic  one  as  there  were  no  inflammatory  adhesions.  The 
divided  ileum  was  sutured  to  one  angle  of  the  divided  colon 
and  the  rest  of  the  colon  wound  closed,  the  line  of  junction 
being  returned  into  the  rectum.  The  patient,  who  appeared 
to  be  little  disturbed  by  the  operation,  suddenly  sat  up  in 
bed  some  ten  hours  afterwards,  and  fell  back  dead. 

Besides  the  mere  recognition  of  the  disease,  much  more 
must  be  made  out  at  the  preliminary  examination.  First,  as 
to  mobility :  We  can  recognize  three  degrees  of  mobility  of 
the  tumour.  First  it  is  freely  mobile,  and  can  be  pushed  up 
and  down  in  the  pelvis;  this  is  highly  important,  as  indicating 
that  the  disease  is  still  confined  to  the  rectal  tunic,  and  is 
eminently  satisfactory  for  surgical  treatment.  Secondly,  it 
can  be  moved  to  a  more  limited  extent,  apparently  carrying 
with  it  some  of  the  other  pelvic  structures;  this  indicates  that 
the  disease  has  spread  through  the  coats  of  the  bowel,  and  if 
this  has  occurred  to  only  a  limited  extent  there  is  a  possi¬ 
bility  of  removing  the  tumour,  but  the  prognosis  is  not  at  all 
as  good  in  reference  to  recurrence  as  in  the  first  case.  In  the 
third  case  the  disease  is  absolutely  fixed,  indicating  that  the 
disease  has  spread  so  far  that  the  bony  pelvis  has  become 
involved;  when  this  has  occurred,  it  usually  means  that 
attempts  at  complete  removal  will  be  quite  futile. 

Next  to  the  character  of  the  growth  itself,  the  condition  of 
the  surrounding  structures  in  the  pelvis  have  to  be  examined 
— notably  the  hollow  of  the  sacrum  searched  for  enlarged 
lymphatic  glands,  the  condition  of  the  prostate  in  the  male, 
and  the  uterus  and  adnexa  in  the  female.  Lastly,  as  the 
finger  is  being  withdrawn,  the  length  of  healthy  tissue  below 
the  disease  and  the  condition  of  the  anal  canal  should  be 
estimated.  Having  completed  the  digital  examination  of  the 
rectum,  the  abdomen  should  be  carefully  palpated,  secondary 
tumours  in  the  liver  sought  for,  and  also  enlarged  glands 
along  the  course  of  the  iliac  vessels;  finally,  the  patient’s 
general  condition,  especially  the  state  of  the  kidneys,  is  to  be 
inquired  into,  and  having  completed  this  the  surgeon  is  in  a 
position  to  express  an  opinion  as  to  whether  the  case  is  one 
suitable  for  excision.  If  freely  movable,  and  no  enlarged 
glands  or  metastatic  growths  can  be  felt,  no  matter  how  high 
up  the  disease  is  situated,  provided  the  general  condition 
of  the  patient  is  good,  the  case  is  one  eminently  suitable  for 
removal.  If  there  is  limited  adhesion  to  the  vagina,  or  por¬ 
tion  of  the  pelvic  diaphragm,  or  if  lymphatic  involvement  is 
confined  to  a  few  small  glands  in  the  hollow  of  the  sacrum, 
operation  may  be  undertaken  although  the  prognosis  as  to 
recurrence  must  be  estimated  as  unfavourable,  while  if  the 
disease  has  involved  the  prostate,  bladder,  or  uterus ;  has 
widely  involved  the  lateral  or  posterior  aspects  of  the  pelvis  ; 
is  attended  with  extensive  involvement  of  the  lymphatic 
system ;  or  still  more  if  metastatic  growths  can  be  detected  in 
the  abdomen,  operation  must  be  absolutely  declined. 

School  Hygiene  in  France.  —  The  French  League  of 
Medical  Practitioners  and  Families  for  the  Improvement 
•of  the  Physical  and  Intellectual  Hygiene  of  Schools,  the 
formation  of  which  was  announced  in  the  British  Medical 
Journal  some  time  ago,  recently  held  its  first  annual 
meeting,  under  the  presidency  of  Dr.  P.  Le  Gendre,  who 
was  assisted  by  Dr.  A.  Mathieu,  the  General  Secretary.  The 
Minister  of  Public  Instruction  was  represented  by  M.  Rabier, 
Director  of  Secondary  Education.  The  meeting  passed  the 
following  resolutions  :  (i)That  an  official  organ  of  the  League, 
to  be  entitled  L' Hygiene  Scolaire,  should  be  founded ;  (2)  that 
a  National  Congress  of  Physiological  Paedagogy  should  be 
organized  ;  and  (3)  that  the  Committee  of  the  League  should 
be  instructed  to  urge  on  the  Departmental  Councils  the  need 
for  the  effective  organization  of  medical  inspection  of  schools 
in  all  departments  in  which,  notwithstanding  the  obligation 
imposed  by  the  law  of  1886  and  a  decree  of  1887,  no  such 
inspection  exists.  M.  Rabier  congratulated  the  organizers 
of  the  League  on  the  success  of  their  undertaking,  and 
assured  them  that  their  representations  would  always  receive 
favourable  attention. 

An  Irish  palriotic  banquet  will  be  held  at  the  Trocadero 
Restaurant,  W.,  on  Monday,  March  16th.  the  eve  of  St. 
Patrick.  The  chair  will  be  taken  by  Dr.  C.  J.  Barry,  who  lias 
practised  in  London  for  the  last  twenty-five  years,  and  is  a 
member  of  the  Fulham  Board  of  Guardians.  Tickets  for  the 
banquet,  at  which  the  usual  loyal  toastswill  be  given,  may  be 
obtained  at  Keith,  Prowse,  and  Co.’s  box  office  ;  or  from  Mr. 
David  Barry,  449,  Fulham  Road,  S.W.  The  price  of  letters  to 
admit  lady  or  gentlerhan  is  half  a  guinea. 


CASE  OF  DILATATION  OF  THE  PYLORUS  FOR 
SIMPLE  STRICTURE. 

By  HORATIO  P.  SYMONDS,  F.R.C.S.Edin., 

Surgeon  to  the  Radcliffe  Infirmary,  Oxford. 


The  case  to  be  described  was  that  of  a  man,  aged  40,  who  was 
admittted  to  the  Radcliffe  Infirmary,  Oxford,  on  March  15th, 
1902,  suffering  from  dilatation  of  the  stomach.  He  had  been 
ill,  off  and  on,  for  eleven  years,  suffering  from  great  flatulent 
distension  of  the  stomach,  with  sickness.  The  latter  sym¬ 
ptom  did  not  occur  frequently,  but  when  it  .did,  the  vomit 
was  great  in  amount,  and  had  a  very  putrid  smell.  When  it 
happened  it  usually  came  on  a  little  time  after  taking  food. 
The  patient  also  suffered  from  chronic  constipation ;  the 
bowels  never  being  properly  relieved  except  after  the  use  of 
an  enema.  He  had  constantly  to  leave  off  work.  He  was  a 
fairly  well  nourished  man.  No  tumour  could  be  felt  in  the 
abdomen,  but  by  percussion  the  stomach  was  found  to  be 
very  much  distended.  There  was  no  history  of  vomiting  of 
blood.  This  last  fact,  together  with  the  long  continuance  of 
the  symptoms,  appeared  to  exclude  malignant  disease  and  to 
point  to  a  simple  stricture  of  the  pylorus. 

The  man’s  condition  of  discomfort  was  so  great  that  he 
asked  if  no  operation  could  be  undertaken  for  his  relief,  and  I 
therefore  determined  to  try  the  effect  of  dilatation  of  the 
pylorus.  For  a  week  previous  to  the  operation  the  patieDt 
was  kept  on  a  bland  diet,  and  received  8  gr.  of  benzc-naphthol 
every  four  hours. 

On  March  25th  the  abdomen  was  opened  through  the  rectus 
muscle  below  the  xiphoid  cartilage.  The  stomach  was  found 
markedly  distended.  The  pylorus  was  steadied  with  the  left 
hand,  and  with  the  index  and  middle  fingers  of  the  right  a 
portion  of  the  anterior  wall  of  the  stomach  was  invaginated 
through  the  pyloric  orifice,  and  dilatation  of  the  latter  was 
carefully  accomplished  by  separating  the  fingers.  The 
anterior  wall  of  the  stomach  was  then  drawn  out  through 
the  abdominal  wound,  and  a  longitudinal  tuck  was  run  in  it 
by  a  continuous  suture  of  the  applied  peritoneal  coats.  This 
tuck  included  that  part  of  the  stomach  which  had  been  used 
in  the  invagination  manipulation.  The  abdominal  wound 
was  then  closed.  The  following  day  the  patient  vomited  a 
little  blood,  but  otherwise  made  an  uneventful  recovery.  He 
remained  in  hospital  for  a  month  on  a  careful  diet,  and  then 
went  home.  Since  the  middle  of  August  he  has  been  at  work, 
has  had  no  stomach  symptoms,  and  expresses  himself  as  feel¬ 
ing  a  different  man. 

The  operation  for  dilatation  of  the  pylorus  for  simple  stricture 
is  usually  associated  with  the  name  of  Loreta,  who  seems  to 
have  used  two  procedures.  In  the  operation  as  usually 
attributed  to  him  the  viscus  is  opened  and  the  pylorus  dilated 
by  the  direct  introduction  of  the  finger  into  it.  Wharton  and 
Curtis  in  their  Surgery ,  however  describe  Loreta’s  operation 
as  having  been  performed  by  him  in  the  manner  in  which  I 
operated  in  the  above  case.  Loreta  is  said  to  have  performed 
the  operation  thirty  times.  It  has  been  twice  performed  with 
a  fatal  result  in  New  York,  and  Mr.  Hagyard  has  recorded  a 
successful  case  in  which  the  operation  was  performed  by  him¬ 
self.  In  this  case  the  stomach  was  opened  and  there  was 
some  troublesome  bleeding  from  the  dilated  pylorus.  The 
patient  made  a  good  recovery,  but  there  appears  to  have  been 
little  relief  of  symptoms.  Cheyne  and  Burghard,  in  men¬ 
tioning  the  operation,  condemn  the  invagination  method  on 
account  of  the  serious  results  which  may  follow  in  that  part  of 
the  stomach  which  has  been  pushed  through  the  pylorus.  As 
I  performed  the  operation,  however,  the  invaginated  part  is 
included  in  the  tuck  which  is  run  in  the  stomach  wall,  and  as 
it  no  doubt  becomes  digested  and  thus  destroyed,  no  evil 
effects  can  follow  so  long  as  the  suturing  of  the  peritoneum  in 
the  tuck  has  been  properly  performed. 


A  SIMPLE  METHOD  OF  OPERATING  ON  PILES. 

By  A.  B.  MITCHELL,  M.B.,  F.R.C.S.I., 

Surgeon  to  the  Royal  Victoria  Hospital,  Belfast,  and  to  the  Ulster 
Hospital  for  Children  and  Women. 

The  following  method  of  operating  on  haemorrhoids,  which  I 
have  employed  for  the  past  four  years,  has  in  my  hands 
proved  both  simple  and  efficient.  It  is  quite  possible  that 
other  operators  have  adopted  the  same  principle,  but  I  have 
never  seen  it  described. 

The  sphincter  having  been  dilated  and  the  piles  brought 
fully  into  view,  the  mucous  membrane  is  sponged  with  a 
solution  of  corrosive  sublimate  1  in  i,ooo. 
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(a)  A  pile  is  then  clamped  in  a  long  narrow-bladed  forceps 
(Fig.  1)  (Kocher’s  artery  forceps  answer  admirably). 


II 

Fig.  1.  Fig.  4. 

(6)  The  redundant  mucous  membrane  and  pile  is  cut  away 
by  scissors  (Fig.  2). 


(c)  A  curved  needle  threaded  with  catgut  hardened  in 
formalin  is  then  inserted  immediately  above  the  clamp  and 
the  end  of  the  catgut  secured  by  a  knot  (Fig.  2). 

(d)  A  continuous  suture  is  next  rapidly  applied  round  the 
clamp  (Fig.  3). 


Fig.  3. 

(e)  The  clamp  is  withdrawn  (this  can  be  done  without  the 
slightest  difficulty)  and  the  suture  tightened,  leaving  & 
vertical  line  of  continuous  sutures  within  the  rectum  (Fig.  4). 
The  upper  end  of  the  ligature,  which  is  left  long  for  the  pun- 
pose,  should  be  held  firmly  in  the  left  hand  whilst  the  lower 
end  is  being  tightened,  so  as  to  prevent  puckering. 

C f)  Each  pile  is  treated  similarly  in  turn. 

The  advantages  of  this  method  are  that  it  can  be  very 
rapidly  carried  out;  there  is  no  loss  of  blood  ;  the  suture, 
being  continuous,  is  an  efficient  haemostatic  after  the  forceps 
have  been  removed ;  it  cannot  possibly  slip,  so  there  is  no¬ 
danger  of  subsequent  haemorrhage.  No  raw  surface  being 
left,  the  bowels  are  encouraged  to  act  regularly  from  the  first- 
As  a  rule  patients  are  up  and  about  at  the  end  of  a  week.  The 
catgut  is  absorbed  in  eight  to  ten  days  and  does  not  require 
removal. 


NOTE  ON  INTESTINAL  ANASTOMOSIS  :  SPECIAL. 

FORCEPS. 

By  T.  CARWARDINE,  M.S.,  F.R.C.S., 

Assistant-Surgeon,  Bristol  Royal  Infirmary. 


The  accompanying  illustrations  represent  some  anastomosis 
forceps  which  were  made  for  me  by  Messrs.  Down  Brothers,, 
and  which  other  surgeons  may  find  useful.  They  consist  of 
two  forceps  each  6|  in.  long,  with  very  slender  well-tempered 
spring-arched  blades  three-sixteenths  of  an  inch  wide.  These 
maybe  covered  with  indiarubber  tubing,  and  the  compressing 
force  is  so  slight  and  yielding  that  the  gut  is  not  injured  by 
their  application.  To  one  forceps  a  thumbscrew  is  attached^ 
concave  on  the  surface,  and  i  in.  in  diameter.  It  is  so  made 
as  not  to  become  completely  detached  and  therefore  cannot 
be  mislaid.  The  other  forceps  has  a  slot  and  depression  cor¬ 
responding  to  and  receiving  the  thumbscrew  when  the  two 
forceps  are  combined  (Fig.  1). 

For  use,  the  gut  beyond  the  part  for  removal  is  clamped  by 
the  separate  forceps  and  the  diseased  bowel  excised,  leaving 
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sufficient  gut  beyond  the  forceps  to  admit  convenient  suturing 
<Fig.  2).  Then  the  two  forceps  are  clamped  together  in 


Fig.  2. 

{parallelism,  as  in  Fig.  3,  the  combination  being  conveniently 
held  in  one  hand.  For  suturing,  a  posterior  peritoneal  stitch 


Fig.  3. 

may  be  first  inserted  (1),  and  then  the  mucous  and  muscular 
coats  united  (2).  This  stage  is  seen  half  completed  in  the 
figure.  Finally,  the  posterior  peritoneal  stitch  is  again  picked 
up  and  used  to  unite  the  anterior  peritoneal  surfaces.  The 
union  is  shown  completed  in  Fig.  4,  the  bowel  contains  water 
without  leakage,  and  the  union  is  secure. 

The  chief  advantages  of  this  instrument  are  the  possibility 
of  union  in  layers,  the  steady  approximation  of  the  ends  of 
bowel  for  anastomosis,  the  use  of  only  one  hand  for  holding 
the  approximated  ends,  the  absence  of  any  marked  internal 


Fig.  4- 

diaphragm  when  the  union  is  complete,  and  the  availability 
of  the  independent  iorceps  for  use  as  intestinal  clamps. 


THE  PRESENCE  OF  DIPHTHERIA  BACILLI  IN 
ATROPHIC  RHINITIS. 

[A  Preliminary  Communication.] 

By  J.  ODERY  SYMES,  M.D.,  D.P.H., 

Assistant  Physician  and  Bacteriologist,  Bristol  General  Hospital. 

The  presence  of  Klebs-Loeffier  bacilli  in  the  nasal  cavities 
of  persons  suffering  from  atrophic  rhinitis  was  first  noticed  by 
Bellfante  and  VedovaMn  1S95,  and  these  observers  expressed 
the  opinion  that  the  disease  was  caused  by  an  attenuated 
form  of  the  diphtheria  organism.  Their  observations  were 
subsequently  confirmed  by  Attilio.2 

Fraenkel  and  Loewenberg  3  have  ascribed  the  causation  of 
the  disease  to  a  diplobacillus  (closely  resembling  Fried- 
laender’s pneumo-bacillus)  which  they  have  named  the  bacillus 
mucosus.  The  constant  presence  of  this  bacillus  has  been 
confirmed  by  Abel  and  others,  and  I  mention  it  here  as  it  was 
frequently  present  in  the  cases  dealt  with  in  the  present 
paper.  The  bacillus  mucosus  is,  however,  generally  believed 
to  be  the  cause  of  the  fetor  and  not  the  direct  exciting  cause 
of  the  disease  “  atrophic  rhinitis.” 

Atrophic  rhinitis  has  to  be  distinguished  clinically  from 
disease  of  the  nasal  fossae  resulting  from  congenital  or 
acquired  syphilis,  from  rhinitis  sicca,  and  from  a  form  of 
atrophy  which  follows  hypertrophic  rhinitis  such  as  is  com¬ 
mon  amongst  the  tobacco  workers  of  this  city.  Ozaena  is  a 
symptom  common  to  all  these  conditions  but  it  is  only  a 
symptom,  and  the  correct  diagnosis  of  the  disease  must  be 
made  from  a  consideration  of  the  history  and  the  rhinoscopic 
appearances.  True  atrophic  rhinitis  is  distinguished  by  the 
pallor  of  mucous  membrane,  the  shrinking  of  the  bony  struc¬ 
tures,  the  formation  of  crusts,  the  penetrating  character  of 
the  ozaena,  the  cachexia  induced  in  the  sufferer,  and  the  pre¬ 
sence  of  a  leucccytosis. 

Excluding  as  far  as  possible  other  diseased  conditions  of 
the  nose  such  as  I  have  already  named,  I  have  made  bacterio¬ 
logical  examinations  of  the  nose  in  23  cases  of  atrophic 
rhinitis.  Twenty  of  these  cases  were  females  and  one  a  male  ; 
in  two  I  have  no  note  of  the  sex.  Tire  ages  varied  from  9  years 
to  57  years,  the  average  age  being  22  years,  only  three  of  the 
patients  being  npore  than  25  years  of  age.  The  average  dura¬ 
tion  of  symptoms  was  seven  years,  but  in  one  case  the  condi¬ 
tion  had  been  present  forty-five  years.  In  75  per  cent,  the 
sense  of  smell  was  absent  or  defective,  and  with  one  excep¬ 
tion  ozaena  was  noticeable  in  all  the  cases  either  by  the 
patient  or  other  persons. 

The  material  for  bacteriological  examination  was  taken 
from  the  nose  by  means  of  sterile  cotton-wool  swabs,  and 
from  these  films  were  prepared  and  cultures  made.  The  films 
were  stained  by  methylene  blue,  Gram’s  or  Meisser’s  stains. 
The  culture  media  employed  were  glycerine  agar,  serum  agar, 
and  occasionally  broth.  Many  of  the  cases  were  examined  on 
several  occasions. 

In  twenty  of  the  twenty- three  cases  (87  per  cent.)  a  bacil¬ 
lus  was  found  resembling  in  morphological  and  cultural 
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characteristics  the  Klebs-Loe  filer  bacillus.  In  seventeen  the 
organism  was  described  as  the  “long”  and  in  three  as  the 
“short”  variety  of  the  diphtheria  bacillus.  The  only  other 
organisms  frequently  present  were  B.  termo,  various  micro¬ 
cocci,  and  the  B.  mucosus,  the  last  being  noted  in  sixteen 
cases  (69.5  per  cent.). 

Two  questions  naturally  arise  in  connexion  with  this 
organism  :  ([)  Is  it  present  in  the  normal  nose  or  in  dis¬ 
eased  conditions  of  the  nasal  mucous  membrane  other  than 
atrophic  rhinitis  ?  (II)  Is  it  a  true  diphtheria  bacillus  ? 

*  I. 

In  order  to  determine  the  first  point  a  series  of  examina¬ 
tions  of  healthy  noses  of  children  and  adults  was  made  at  the 
Bristol  General  Hospital.  In  no  instance  was  a  bacillus 
detected  in  any  ivay  conforming  to  the  type  of  the  long 
diphtheria-like  bacillus  found  in  cases  of  atrophic  rhinitis.  In 
58  per  cent,  of  young  children  and  adults  a  short  diphtheria¬ 
like  or  pseudo-diphtheritic  type  of  bacillus  was  present  in  the 
nose.  In  this  connexion  I  should  like  to  emphasize  the  fact 
that  so  common  is  this  type  of  organism  in  tbe  healthy  nose 
that  a  report  of  its  presence  should  never  lead  to  a  diagnosis 
o!  diphtheria  unless  well-marked  clinical  symptoms  are  also 
present. 

A  series  of  cultures  was  also  taken  from  the  noses  of  persons 
suffering  from  ozaena  secondary  to  congenital  or  acquired 
syphilis,  rhinitis  sicca,  and  lesions  other  than  atrophic 
rhinitis.  In  none  of  these  were  diphtheria-like  bacilli 
present,  but  the  B.  mucosus  was  found  in  more  than  half  the 
number.  From  these  observations  we  may  conclude  that  the 
type  of  “  diphtheria-like  ”  bacillus  to  be  described  is  peculiar 
to  the  condition— atrophic  rhinitis. 

II. 

The  second  question  is  not  so  easily  answered.  There  are  a 
large  number  of  bacteria  closely  resembling  the  diphtheria 
bacillus,  and  at  least  twenty  different  types  of  the  true  Klebs- 
Loeftier  bacillus,  so  that  the  possibility  of  error  is  very  great. 

In  morphological  and  cultural  characteristics  the  bacillus  of 
atrophic  rhinitis  closely  resembles  the  Klebs-Loe flier  bacillus, 
and  they  cannot  be  differentiated  by  mere  microscopical 
examination.  In  this  statement  I  am  supported  by  several 
competent  authorities,  to  whom  I  have  submitted  specimens. 

There  are  certain  distinctive  features,  however,  in  the 
organism  as  seen  in  stained  films  taken  directly  from  the 
exudate.  The  bacillus  is  more  curved,  thinner,  and  more 
highly  metachromatic  than  the  Klebs-Loefiier  organism,  in 
size,  shape,  and  beading,  closely  resembling  the  tubercle 
bacillus.  There  is  sometimes  difficulty  in  obtaining  a  growth 
on  agar  or  Kanthack’s  medium,  as  the  colonies  are  inhibited 
or  obscured  by  the  abundant  spreading  growth  of  B.  mucosus. 
For  the  same  reason  the  process  of  isolation  is  tedious  and 
difficult. 

On  Kanthack’s  medium  short-sheathed  varieties  are  com¬ 
mon,  and  in  broth  and  old  agar  cnltures  involution  forms 
arise.  The  metachromatism  is  well  brought  out  by  Neisser’s 
stain,  and  the  bacilli  are  stained  by  Gram’s  method. 

The  most  satisfactory  test  as  to  whether  a  given  organism 
is  the  diphtheria  bacillus  or  not  is  undoubtedly  the  inocula¬ 
tion  test.  Our  University  College  is  not  licensed  for  this 
purpose,  and  there  is  consequently  some  difficulty  in  getting 
the  work  done.  Cultures  from  two  of  the  cases  have,  how¬ 
ever,  been  submitted  for  examination,  the  one  to  a  private 
laboratory  and  the  other  to  the  Jenner  institute  of  Preventive 
Medicine.  In  both  instances  the  report  has  stated  that  the 
morphological  and  cultural  characteristics  are  those  of  the 
diphtheria  bacillus,  and  that  the  organisms  were  pathogenic 
to  guinea-pigs,  producing  the  same  lesions  as  the  Klebs- 
Loefiier  bacillus.  As  a  control,  a  culture  taken  from  a  case 
of  tobacco-worker’s  rhinitis  was  submitted  to  the  Jenner  In¬ 
stitute,  but  neither  by  microscopical  examination  nor  by 
inoculation  could  the  diphtheria  bacillus  be  found. 

The  constant  occurrence  of  the  diphtheria-like  bacillus  in 
cases  of  atrophic  rhinitis  is  by  no  means  conclusive  evidence 
that  it  plays  any  part  in  directly  exciting  the  disease. 
Possibly  this  might  be  demonstrated  by  means  of  special 
local  inoculation  experiments  upon  animals.  The  point  I 
wish  to  emphasize  is  that  this  type  of  bacillus  is  found  in 
atrophic  rhinitis  only,  and  in  this  respect  it  is  unlike  the 
B.  mucosus  which  we  have  demonstrated  in  cases  of  rhinitis 
sicca  and  syphilitic  disease. 

Conclusions. 

If  the  foregoing  facts  can  be  substantiated,  and  the  identity 
of  this  bacillus  with  the  Klebs-Loefiier  bacillus  can  be  esta¬ 


blished,  then  we  may  regard  atrophic  rhinitis  as  a  chronic 
form  of  nasal  diphtheria. 

In  addition  to  the  bacteriological  evidence  the  following 
points  may  be  considered  in  support  of  this  theory  : 

1.  In  diphtheria  the  accessory  sinuses  of  the  nose  are  con¬ 
stantly  infected.  Bacilli  may  remain  in  the  sinuses  for  pro¬ 
longed  periods,  exciting  a  purulent,  sero-purulent,  or  serous 
discharge.4 

2.  Chronic  suppuration  in  the  accessory  sinuses  is,  in  the 
opinion  of  many  eminent  rhinologists,  the  direct  exciting 
cause  of  the  conditions  of  ozaena  and  atrophic  rhinitis. 

3.  Multiple  cases  of  atrophic  rhinitis  in  the  same  household 
occur  from  time  to  time,  as  one  would  expect  if  the  process 
were  a  true  infection.  Thus  Terez 5  records  twelve  instances 
in  which  there  were  two  or  more  sufferers  in  the  same  family. 
This  is  a  point  I  have  not  inquired  into  amongst  my  own 
series  of  cases. 

4.  An  attack  of  diphtheria  may  be  the  starting  point  of 
atrophic  rhinitis.  Only  two  patients  in  the  present  series' 
dated  the  onset  of  symptoms  from  an  attack  of  diphtheria, 
but  the  history  of  all  was  not  inquired  into. 

5.  Atrophic  rhinitis,  like  diphtheria,  attacks  females  more 
than  males  ;  it  is  a  disease  of  early  life,  and  induces  a  pro¬ 
nounced  anaemia  and  leucocytosis. 

6.  Atrophic  rhinitis  has  been  successfully  treated  by  diph¬ 
theria  antitoxin.  With  regard  to  this  point  my  experience 
has  been  so  limited  that  I  do  not  feel  justified  in  saying  more 
than  that  if  repeated  moderate  doses  of  antitoxin  are  adminis¬ 
tered  regularly,  amounting  in  all  to  20,000  units,  marked 
relief  of  symptoms  results. 

7.  In  atrophic  rhinitis  the  type  of  diphtheria  bacillus  does 
not  alter  during  the  progress  of  the  case,  a  fact  which  Wood- 
head6  has  recently  found  to  hold  true  in  acute  faucial  or  nasal 
diphtheria. 

Apart  altogether  from  the  theory  that  atrophic  rhinitis  is  a 
chronic  form  of  nasal  diphtheria,  there  is  a  point  arising  out 
of  this  investigation  which  is  of  great  practical  importance, 
namely,  in  cultures  taken  from  the  nose,  throat,  or  ears  of 
persons  suffering  from  atrophic  rhinitis  there  may  be  found 
bacilli  which  on  microscopical  examination  may  be  pro¬ 
nounced  to  be  diphtheria  bacilli,  and  this  may  lead  rightly 
or  wrongly  to  the  patient’s  notification  and  detention.  This 
is  well  illustrated  by  the  following  case  : 

D.  R.,  aged  10,  a  schoolgirl,  came  under  my  care  early  in  1901,  suffering 
from  atrophic  rhinitis  of  seven  months’ duration.  Cultures  from  the  nose- 
showed  the  long  diphtheroid  bacillus  I  have  described  as  present  in 
such  cases.  At  about  the  same  time  an  outbreak  of  diphtheria  occurred! 
in  the  school  which  she  was  attending,  and  the  health  authorities  took 
cultures  from  the  nose  and  throats  of  all  suspected  children.  Finding 
what  they  considered  to  be  typical  long  varieties  of  diphtheria  bacilli  in 
the  nose  of  the  child,  D.  R.,  they  excluded  her  from  school  on  the  grounds- 
that  she  was  suffering  frdm  diphtheria.  In  addition,  I  may  remark  they 
had  the  culture  tested  by  Dr.  Klein,  who  pronounced  the  organism  to  be- 
a  virulent  diphtheria  bacillus.  As  the  organisms  persisted  in  the  nose- 
the  child  was  excluded  from  school  for  nine  weeks,  when  I  believe  on  roy 
representations  she  was  allowed  o  return.  I  have  had  subsequently  the 
opportunity  of  making  frequent  bacteriological  examinations  from  the- 
nose  of  this  case,  and  when  last  seen,  sixteen  months  after  first  coming 
under  observation,  the  long  diphtheria-like  bacillus  was  still  present. 

I  mention  this  case  simply  as  an  example  of  what  may  and 
does  happen.  Further  investigation  is  required  in  order  to- 
show  whether  the  organism  described  is  the  true  Klebs- 
Loeffier  bacillus  or  a  bacillus  closely  resembling  this,  and 
having  pathogenic  properties  when  injected  into  certain 
animals. 

References. 

1  Journ.  of  Laryvg  ,  Rhin.,  and  Otol..  vol.  x,  343.  2  Rev.  Laryng.,  Rhin. 
Otol.,  t.  xvi.  3  Jotirn.  of  Laryvg.,  Rhin.,  and  Otol.,  December,  1S9&- 
4  Councilman,  Mallery,  and  Peaice.  5  Ann.  de  l’  Inst.  Pasteur,  August- 
25th,  1901.  6  British  Medical  Journal,  September  27th,  1902. 


THE  BILBERRY. 

By  Sir  JAMES  SAWYER,  M.D.Lond.,  F.R.C.P.,  F.S.A., 

Senior  Consulting  Physician  to  the  Queen’s  Hospital ;  and  ex- Professor  of 
Medicine  in  the  Queen’s  College,  Birmingham. 


Well  may  we  pause  over  the  bibliography  of  the  bilberry  in 
view  of  the  interesting  communication  of  Dr.  Bernstein,  pub¬ 
lished  in  the  British  Medical  Journal  for  February  7th, 
1903.  His  paper  is  attractive  of  interest  and  excitant  of 
thought.  Long  have  some  of  us  dwelt  with  affection,  and 
with  hope  of  finding  modern  uses  for  some  old  drugs  which 
were  being  lost  to  sight  and  to  memory  in  the  limbus  of  the 
past,  and  perhaps  not  without  some  practical  success,  upon 
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the  archaeology  of  our  medicinal  “  simples,”  upon  the  his¬ 
tories  and  lore,  upon  the  forms,  virtues,  and  renown  of  many 
old-time  medicinal  plants,  upon  plants  called  simples 
because  each  of  them  has  been  held  to  enshrine  its  particular 
curative  virtue,  and  so  to  furuish  a  simple  remedy  for  some 
symptom  of  disease,  or  for  some  individual  morbid  manifesta¬ 
tion.  Perhaps  we  have  loved  to  walk,  as  Evelyn  did,  “into  a 
large  garden,  esteemed  for  its  furniture  one  of  the  fairest, 
especially  for  simples”  ;  or  perhaps  we  have  followed  our  own 
Garth,  “  when  simpling  on  the  flowery  hills  he  strayed.” 

Dr.  Bernstein  has  adduced  a  body  of  valuable  evidence,  at 
once  striking  and  suggestive,  upon  the  remedial  uses  of 
various  preparations  of  the  bilberry  shrub,  in  the  alleviation 
and  cure  of  several  morbid  intestinal  conditions,  which  con¬ 
ditions  include  some  of  the  pathological  manifestations  of 
enteric  fever,  of  dysentery,  and  of  some  other  maladies  in 
which  the  intestines  are  affected  either  primarily  or  inci¬ 
dentally.  It  will  surely  become  us  to  investigate  his  conclu- 
i'ims  in  our  practices.  It  seems  likely  we  may  find  in  the 
therapeutic  uses  of  the  bilberry  perhaps  even  a  simple 
remedy  of  almost  specific  efficacy,  or,  at  the  least,  a  useful 
succedaneum  to  more  established  remedies  in  the  treatment 
of  many  conditions  of  disorder  or  disease  affecting  the  intes¬ 
tinal  membranes,  coats,  contents,  or  functions. 

Meanwhile,  until  our  experience  shall  ripen  upon  the  sub¬ 
ject  I  venture  to  draw  the  attention  of  my  brethren  to  some 
trffeiences  to  the  virtues  of  the  bilberry,  which  are  close  to  my 
hand  in  the  books  I  know  by  my  own  reading.  Nicholas 
Uulpeper,  writing  in  1653,  recommends  blue  bilberries  to  stay 
“  vomitings  and  loathings,”  and  he  says  they  “  do  somewhat 
bin!  the  belly.”1  Anne  Pratt  quotes  an  old  herbalist  who 
praised  bilberries  as  a  remedy  for  many  maladies,  and  wrote: 
vC'  It  is  a  pity  they  are  not  more  generally  used.” 2  The  Rural 
Cyclopaedia  points  out  that  the  leaves  of  the  myrtle  bilberry 
coitain  a  considerable  quantity  of  tannin,  and  have  been 
used  as  an  astrinsent  medicine  in  the  same  way  as  those  of 
uva  ursi.3  The  Medical  Lexicon  of  the  New  Sydenham  Society 
ogives  the  vaccinium  myrtillus  as  antiscorbutic  and  astringent. 
Another  old  herbal  refers  to  an  ancient  use  of  bilberry  juice 
as  an  astringent  ana  antipyretic,  recording  that  “  a  syrup 
made  out  of  the  juice  of  bilberries,  when  not  over-ripe,  is 
cooling  and  binding ;  it  is  a  pleasant  and  gentle  medicine 
where  an  astringent  is  required.”4  Dr.  Fernie  has  recently 
reported  that  this  myrtle  bilberry  has  some  remedial  use  in 
"the  treatment  of  chronic  diarrhoea,  and  even  in  the  cure  of 
severe  dysentery.  He  writes:  “The  bilberry  (vaccinium 

myrtillus)  is  an  admirable  astringent .  If  some  good 

brandy  be  poured  over  two  handfuls  of  the  fruit  in  a  bottle, 
this  will  make  an  extract  which  continually  improves  by 
being  kept.  Obstinate  diarrhoea  may  be  cured  by  giving 
•doses  of  a  tablespoonful  of  this  extract  taken  with  a  wine- 
glassful  of  warm  water,  and  repeated  at  intervals  of  two  hours 
whilst  needed,  even  for  the  more  severe  cases  of  dysenteric 
diarrhoea.  The  berries  contain  chemically  much  tannin.”5 

True  is  it  to-day  as  when  Sir  Thomas  Watson  so  declared  a 
third  of  a  century  ago  that  “  the  greatest  gap  in  the  science 
of  medicine  is  to  be  found  in  its  final  and  supreme  stage — the 
-atage  of  therapeutics.”  6  Therapeutics  advances  by  our  in¬ 
creasing  knowledge  of  the  nature  of  morbid  processes  and  of 
the  physiological  effects  of  remedies,  and  also  by  studying 
-again  many  a  good  old  drug  by  the  light  of  later  scientific 
methods,  and  also  by  judicious  selection  from  the  tradi¬ 
tions  of  popular  medicine.  Such  selection  gave  us  digitalis. 
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CASE  OF  RUPTURED  URINARY  BLADDER  : 
OPERATION  AND  RECOVERY. 

By  HUGH  LAWRIE,  M  B.,  O.M., 

Ramsbottom,  Lancashire. 


The  following  case  is  of  interest  and  some  rarity  : 

History.  II.  C.,  aged  29,  a  cotton  factory  operative,  and  unmarried, 
•came  under  my  care  on  March  70th,  1902,  suffering  from  what  appeared  to 
be  rupture  of  the  urinary  bladder.  She  had  been  out  late  on  the  previous 
might  with  some  friends,  and  to  reach  her  home  had  to  proceed  along  a 
nano  .v,  badly-lighted  road  for  about  half  a  mile  alone.  About  halfway 
in  this  walk  she  was  attacked  by  two  men  and  knocked  down.  Her  cries 
tor  help  speedily  brought  several  persons  to  the  rescue,  who  found  her  in 
a  dishevelled  condition  and  covered  with  mud,  supporting  herself  against 
the  wall  on  one  side  of  the  road.  She  was  alone,  and  two  of  these  persons 


assisted  her  to  walk  home.  She  complained  of  pain  in  the  lower  part  of 
the  abdomen  ;  and  did  not  get  any  sleep  that  night.  Sitting  in  a  chair 
was  the  most  comfortable  position,  any  attempt  to  lie  down  being  accom¬ 
panied  by  increase  of  pain. 

State  on  Examination. — When  I  was  called  to  see  her  I  found  her  sitting 
up  in  a  chair.  She  complained  of  pain  in  the  abdomen  and  inability  to 
micturate.  She  had  not  passed  water  since  the  assault,  although  she 
wanted  to  do  badly  before  it.  There  was  a  bruise  on  the  left 
side  of  the  face,  the  skin  over  it  being  rubbed  off  by  some 
rough  surface,  probably  the  ground.  She  refused  to  be  examined 
further,  declaring  that  she  had  not  been  outraged— which  was 
quite  true— and  I  left  her,  contenting  myself  with  advising  sitz  baths 
to  promote  urination.  Later  in  the  day  I  drew  off  from  the  bladder  with 
a  gum  elastic  catheter  8  oz.  of  bloodstained  urine.  There  were  no  marks 
whatever  of  external  violence  ou  her  body  except  the  mark  on  the,  face 
and  a  very  small  bruise  on  the  left  knee.  In  the  evening  I  passed  the 
catheter  again,  and  withdrew  about  2  oz.  or  3  oz.  of  urine.  This  urine  wras 
clear,  but  under  the  microscope  it  was  seen  to  contain  red  blood 
corpuscles.  Her  temperature  and  pulse  were  normal.  Percussion  over 
the  abdomen  showed  an  ill-defined  area  of  relative  dullness  immediately 
above  the  pubes.  Palpation  was  painful. 

Progress.— On  the  morning  of  March  31st  her  condition  was  about  the 
same.  I  had  to  attend  the  police-court  on  this  day,  and  did  not  see  her 
again  until  the  evening,  when  the  pulse  had  risen  to  ico.  On  April  1st  her 
temperature  had  slightly  risen  and  the  pulse  was  120. 

First  Operation.— 9he  was  conveyed  to  the  Aitken  Memorial  and  Jubilee 
Cottage  Hospital,  Ramsbottom,  and  at  4  p.m.  (on  April  1st),  after  her  de¬ 
positions  had  been  taken  before  a  magistrate,  I  made  an  incision  in  the 
middle  line  above  the  pubes  about  3  in.  in  length.  The  deeper  tissues  of 
the  abdominal  wall  were  infiltrated  with  urine,  and  when  the  transversalis 
fascia  was  reached  it  was  seen  to  be  dark-grey  in  colour.  This  was  easily 
torn,  and  then  there  welled  out  of  j  the  wound  two  to  three  pints,  roughly 
speaking,  of  dark-coloured  fluid  smelling  of  urine.  With  the  left  index 
finger  I  explored  the  wound  and  found  behind  the  pubes  on  the  right 
anterior  surface  of  the  bladder  a  hole  which  would  admit  three  fingers. 
This  rent  was  extraperitoneal,  and  no  further  injury  to  the  bladder  could 
be  detected.  Considerable  separation  of  the  transversalis  fascia  from  the 
outer  peritoneal  layer  had  taken  place  as  a  result  of  the  escape  of  urine 
from  the  bladder,  between  these  membranes  extending  on  either  side  almost 
as  far  as  the  superior  anterior  spines  of  the  ilia  and  upwards  towards  the 
umbilicus.  The  whole  region  was  irrigated  with  gallons  of  warm  boric 
acid  lotion,  and  it  was  agreed  by  all  present  that  to  further  prolong 
anaesthesia  would  be  decidedly  dangerous.  The  pulse  before  the  opera¬ 
tion  was  150,  and  it  was  now  almost  imperceptible,  so  drainage  tubes  were 
hurriedly  inserted,  one  passing  from  the  abdominal  wound  right  through 
the  bladder  and  out  at  the  meatus.  Two  deep  stitches  were  inserted  in 
the  upper  part  of  the  abdominal  wound  and  iodoform  gauze  was  packed 
into  the  lower  part  over  which  were  placed  thick  pads  of  cotton  wool.  A 
woollen  body  bandage  with  elastic  fastenings  secured  the  lot.  She  was 
given  hypodermically  1  gr.  of  morphine  sulphate  and  TC  gr.  of  strychnine 
nitrate  and  put  to  bed  with  hot  bottles  placed  round  her  in  convenient 
positions.  At  10  p.m.  she  was  sleeping  quietly ;  temperature  ico°,  pulse 
140. 

Jfter-progress  —  April  2nd.  She  had  a  fairly  good  night’s  sleep,  tempera¬ 
ture  ioo°,  pulse  144.  Wound  irrigated  with  boric  lotion.  At  4  p.m.  the 
bowels  moved  naturally.  During  the  first  week,  despite  the  lrequent 
irrigations  (three  times  a  day)  with  boric  lotion  and  mercury  perchloride 
solution  1  in  5,000,  the  wound  became  very  septic,  and  large  sloughs  of 
transversalis  fascia,  dark  in  colour  and  very  fetid,  came  away  with  con¬ 
siderable  quantities  of  pus.  A  counter-opening  was  made  near  the  left 
superior  anterior  spine  of  the  ilium,  and  [drainage  through  this  opening 
was  promoted  through  a  (drainage  tube  by  tilting  the  patient  towards 
that  side.  About  the  end  of  the  second  week  the  condition  of  things  was 
much  improved,  healthy  gx-anulations  were  appearing  in  all  directions, 
so  it  was  decided  to  suture  the  bladder. 

Second  Operation.— On  the  afternoon  of  April  16th  she  was  anaesthetised 
with  chloroform,  the  condition  being  continued  with  ether,  and  I  made 
a  transverse  incision  on  the  right  side,  beginning  in  the  abdominal  wound 
an  inch  above  the  pubes,  and  carrying  it  outwards  to  Poupart’s  ligament 
through  the  right  rectus  and  abdominal  muscles.  This  enabled  us  to  pull 
a  triangular  flap  downwards,  and  thus  expose  the  rupture  in  the  bladder. 
It  was  found  to  be  larger  than  at  first  anticipated,  extending  from  the 
middle  line  close  to  the  peritoneal  reflexion  downwards,  and  slightly  to 
the  right  behind  the  pubic  bones  for  a  distance  of  about  2  in.  Five 
strong  silk  sutures  were  inserted  in  the  more  accessible  region,  including 
muscular  and  submucous  coats  only.  Traction  was  exerted  upon  these, 
and  with  the  greatest  difficulty  two  more  were  inserted  at  the  lower  part 
of  the  rent,  taking  in  as  much  of  the  bladder  wall  as  possible,  without 
respect  to  the  different  layers.  Considerable  [haemorrhage  took  place 
with  the  insertion  of  these  last  two  stitches,  on  account  of  the  needle 
having  to  pass  through  a  plexus  of  veins  near  the  neck  of  the  bladder.  The 
stitches  were  tied  in  the  usual  fashion  from  the  middle  towards  either 
end,  and  then  40Z.  of  boric  lotion  were  introduced  into  the  bladder 
without  any  leakage  taking  place.  The  abdominal  wound  was  packed 
loosely  with  iodoform  gauze,  and  a  few  stitches  were  inserted  to  hold 
the  edges  of  the  wound  apposed  to  one  another,  but  these  were  removed 
in  a  few  days  as  they  were  useless.  A  large  rubber  catheter  was  fixed  in 
the  bladder  by  strapping  it  to  the  thigh.  Two  hours  were  occupied  in 
this  operation,  and  the  patient  was  very  collapsed  when  she  was  put  to 
bed.  Pulse  144,  small,  and  thin.  Hot-water  bottles  were  placed  all  round 
her,  and  she  was  given  A  gr.  strychnine  nitrate.hypodermically.  During 
the  night  following  she  vomited  slightly  several  times. 

Farther  Progress.— April  17th,  9.30  a  m.  About  half  a  pint  of  urine  had 
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collected  in  the  vessel  in  bed,  and  there  was  no  urine  in  the  dressings. 
The  abdominal  wound  was  thoroughly  irrigated  with  1-6,000  percliloride 
solution,  and  strips  of  iodoform  gauza  were  packed  into  it  The  bladder 
was  also  irrigated  with  boric  lotion.  Her  condition  was  favourable- 
temperature  98.4°,  pulse  108.  She  complained  of  thirst.  On 
April  i4th  a  small  fistula  appeared  between  the  two  outer 
stitches  at  the  left  end  of  tho  rupture,  and  a  condition 

™as,j.s°  Present-  She  was  put  upon  urotropin  and 
the  bladder,  in  addition  to  the  daily  irrigation,  had  4  oz.  of  a  4  gr.  to  the 
ounce  solution  of  silver  nitrate  injected  and  held  in  for  a  minute  or  two. 
Two  further  sutures  were  easily  inserted  to  close  the  fistula,  and  no 
further  trouble  from  leakage  took  place.  Some  pus  was  still  found  to 
conie  from  small  pouches  underlying  the  muscular  walls  of  the  abdomen 
no  doubt  due  to  the  agency  of  the  decayed  transversalis  fascia,  and  these 
iad  to  be  kept  clean  and  packed  with  iodoform  or  cyanide  gauze  until 
they  healed  from  the  bottom  outwards.  As  these  pouches  were  healing 
up  the  bladder  wound  also  healed,  and  all  the! stitches  that  had  been 
inserted  in  the  bladder  were  removed.  Granulations  had  formed 
rapidly,  and  considerable  contraction  of  the  abdominal  wound  had  taken 
place.  Micturition  was  re-established,  the  urine  was  clear,  contained  no 
al  lumen,  and  was  faintly  acid,  ner  appetite  was  good,  and  she  was 
regaining  flesh.  Urotropin  was  not  considered  neoessary. 

37uj  d  Operation.— On  May  25th  I  essayed  to  close  the  abdominal  wound 
and  for  this  purpose  she  was  anaesthetised,  and  several  stitches  were 
introduced  after  paring  the  edges.  Two  of  these  sutures  of  stout  silk 
were  passed  through  the  whole  thickness  of  the  cut  rectus  ends,  and 
fastened  through  the  eyes  of  two  buttons  of  solder  prepared 
ho.r  ,e.  Purpose.  The  buttons  were  each  i§  in.  long,  J  in.  broad, 
with  i,  in.  between  the  eyes,  and  strong  enough  not  to  bend.  sick¬ 
ness  and  vomiting  for  twenty-four  hours  followed  this  attempt,  and  the 
result,  which  one  might  have  expected,  was  vitiated  by  the  vomiting, 
lor  it  tore  the  rectus  ends  apart.  The  wound  became  septic  again,  and 
all  the  sutures  were  removed  in  a  week.  The  urine  became  cloudy  and 
alkaline,  chiefly  from  phosphates  and  mucus,  but  contained  no  albumen 
~alo!  in  10  gr.  doses  was  administered  every  three  hours  until  the  urine 
was  dark-coloured.  On  June  2nd  the  temperature  shot  up  to  104. 2°.  On 
June  4th  large  quantities  of  albumen  appeared  in  the  urine,  as  well  as 
proliferating  epithelium  from  the  bladder,  ureter,  and  probably  also 
trom  the  pelvis  of  the  kidney,  but  no  tube  casts  were  found.  Urotropin 
was  substituted  for  salol  on  June  6th,  of  which  she  took  in  two  days  1  oz. 
Her  usual  quantity  was  1  oz.  in  four  days.  The  urine  had  a  decided  smell 
1  f0*’malin-  0a  J une  i3<-h  the  urine  contained  albumen,  but  only  a  faint 
cloud;  there  was  more  on  June  i4th,  and  on  the  15th  there  was  a 
considerable  quantity  with  tenderness  all  along  the  right  ureter  to  the 
kidney,  but  no  tenderness  on  the  left  side.  These  symptoms  gradually 
subsided  under  the  influence  of  urotro^iD,  until  at  the  end  of  the 
month  there  was  only  a  faint  cloud  given  with  nitric  acid  (contact 
method).  On  June  29th  I  scraped  the  abdominal  wound,  pared  the 
skin  thoroughly  off  the  edges,  washed  with  oil  of  turpentine,  and 
carbolic  lotion  and  then  inserted  two  strong  steel  skewers  parallel  to  one 
another,  one  in  the  lower,  the  other  in  the  upper  lip  of  the  wound  J  in. 
from  the  edge  andjdeep  in  the  tissues  (the  original  vertical  incision ‘was 
practically  closed).  With  sutures  I  brought  the  edges  of  the  wound  into 
apposition,  then  bound  the  skewers  together  at  their  extremities  firmly  in 
■ordei  to  secure  a  good  broad  union.  There  was  no  sickness  afterwards, 
and  the  temperature  and  pulse  in  the  evening  were  respectively  98°  F.  and 
<4,  just  as  they;had  been  for  several  days  previously.  Union  took  place 
trapidly  and  in  a  week  I  removed  the  skewers.  The  result  is  excellent,  and 
so  far  as  one  can  make  out  by  palpation,  the  body  wall  is  quite  intact 
there  being  at  present  no  thinning  of  the  tissue  over  the  scar  and  no 
bulging.  She  went  for  a  prolonged  holiday  on  leaving  the  hospital,  and 
when  she  returned  she  looked  as  well  as.'ever  she  did  in  her  life.  I  exam¬ 
ined  the  urine  on  November  iSth,  and  there  was  not  a  trace  of  albumen  or 
anything  to  indicate  that  the  urinary  ^organs  were  not  in  perfect  cou- 
■dition. 


It  is  to  be  regretted  that  the  rent  in  the  bladder  was  not 
closed  at  the  first  operation,  as  this  would  in  all  proba¬ 
bility  have  prevented  the  subsequent  septic  condition  of  the 
urinary  tract.  Still,  it  is  difficult  to  see  how  this  could 
Lave  been  done  with  the  patient  in  such  a  collapsed  state,  for 
it  would  have  entailed  a  prolonged  anaesthesia,  which  she 
was  too  weak  to  undergo.  The  operation  might  have  been 
done  earlier,  but  this  was  a  criminal  case,  and  it  took  a  long 
time  to  get  through  with  the  necessary  legal  proceedings,  as 
well  as  to  procure  the  consent  of  the  patient  and  her  parents 
to  any  operative  interference.  It  is  also  to  be  regretted  that 
the  administration  of  urotropin  was  stopped  when  it  was,  for 
if  it  had  been  continued  some  time  after  it  was  thought  to  be 
unnecessary,  it  is  just  possible  that  the  second  incidence  of 
sepsis  of  the  urinary  tract  might  not  have  occurred,  and  the 
first  operation  for  closure  of  the  abdominal  wound  might  have 
been  successful.  However,  it  is  fortunate  that  the  patient 
could  stand  the  urotropin  in  large  doses  so  well;  she  took 
altogether  of  this  substance  24  oz.,  and  at  no  time  was  there 
any  irritation  caused  by  it.  If  haematuria  had  resulted  upon 
taking  urotropin,  it  would  have  been  next  to  impossible  to 
find  another  drug  which  would  have  had  such  a  potent 
influence  for  good  upon  th^>  septic  condition  of  this  system. 

In  conclusion,  I  would  like  to  express  my  thanks  to  Drs. 
and  C.  Crawshaw — Dr.  C.  Crawshaw  was  the  anaesthetist 


on  each  occasion— and  to  Drs.  William  and  H.  Deans,  who  by 
their  counsel  and  assistance  rendered  every  aid  in  what  was  a 
most  trying  and  wearying  case;  and  in  addition  1  would 
tender  my  thanks  to  Miss  Horsfield  (matron  of  the  hospital) 
whose  vigilance  and  unremitting  care  so  materially  added  to 
the  success  of  the  case. 


THE  OPEN-AIR  TREATMENT  OF  SYPHILIS. 

By  E.  H.  DOUT\ ,  M.A.,  M  D. Cantab.,  M.D. Lausanne, 

Uavos-Platz. 


I  cannot  remember  ever  to  have  seen  the  open-air  treatment 
of  syphilis  advocated  in  any  of  the  many  journals  of  our  own 
country  or  of  other  countries  ;  and  yet  there  is,  I  venture  to 
think,  no  argument  brought  forward  in  favour  of  the  open-air 
treatment  of  tuberculosis  that  is  not  equally  to  the  point  with 
regard  to  early  syphilis.  1  suppose  that  there  are  a  great 
many,  medical  men  and  others,  who  because  they  have  not 
thought  about  it  have  an  idea  that  the  open  air  has  some 
direct  influence  on  the  lung  tissue  in  consumptives,  just  as,  I 
find,  there  are  very  many  who  believe  that  the  cold  of  these 
Alpine  heights  has  direct  effect  on  the  lung  tissue,  and  on  the 
bacilli  in  it. 

But  a  little  thought  will  show  them  that  it  is  not  the  in¬ 
fluence  of  open  air  on  the  lungs  which  brings  about  the  cure 
of  pulmonary  tuberculosis,  but  that  it  is  the  influence  of  the 
pure  air  and  sunlight  on  the  blood,  and  through  it  on  all  the 
other  tissues  of  the  body,  and  chiefly  the  nervous  tissues,  that 
the  good  results  are  obtained.  Fresh  air  heightens  metabolism 
in  every  way,  and  raises  all  the  tissues  to  their  highest  point 
of  resistance,  so  that  they  do  not  succumb  to  the  persistent 
attacks  of  the  poisons  constantly  carried  hither  and  thither 
by  the  circulating  blood. 

The  nervous  system  responds  the  most  readily  to  the  purer 
and  richer  pabulum  brought  to  its  inmost  recesses  by  the 
blood,  and  as  its  cells  are  better  nourished,  so  its  trophic 
influence  is  maintained,  and  the  metabolism  and  growth  of 
all  tissues,  including  the  all-important  haemopoietic,  is 
ensured  and  maintained  at  its  highest,  and  they  are  thus 
enabled  either  actively  to  beat  off1,  or  passively  to  refuse  to 
succumb  to,  the  specific  poisons  of  any  disease.  Open-air  life 
improves  the  appetite,  and,  again,  the  additional  food 
ingested  improves  the  blood  pabulum,  with  the  results 
referred  to  above.  Carefully  graduated  exercise,  again, 
increases  the  appetite  and  stimulates  the  emunctories,  and 
helps  the  elimination  of  their  excreta.  Rest — much  rest— 
carefully  prescribed  at  suitable  times  and  under  correct  con¬ 
ditions,  again  helps  much. 

And  if  this  can  all  be  done  away  from  home  surroundings 
and  worries,  in  a  high,  dry,  bracing  climate,  with  the  purest 
possible  air,  with  pleasant  companions  and  environment,  the 
greater  will  be  the  efllcacy  and  permanency  of  the  whole 
treatment. 

Open  air,  then,  rest,  high  feeding,  graduated  exercise,  and, 
if  possible,  a  bright,  dry,  bracing  climate,  are  our  means  for 
enabling  an  individual  to  escape  the  eventual  horrors  of  con¬ 
sumption.  But  all  and  each  of  these  are,  in  my  opinion,  as 
important  in  enabling  the  individual  to  escape  the  eventual 
horrors  of  syphilis  (with  the  help  of  small  doses  of  mercury 
maintained  for  many  years). 

The  parallel  is  strict.  The  poison— whether  it  be  a  bacillus, 
or  a  ferment,  an  enzyme,  a  toxic  albumose,  or  we  know  not 
what— is  there,  in  the  individual.  It  is  somewhere  in  the 
system.  It  may  be  weak,  it  may  be  strong.  Or  the  resisting 
power  of  the  individual’s  tissues  may  be  weak,  or  may  be 
strong,  or  the  idiosyncrasy  of  the  individual  may  be  such  as 
to  render  him  well-nigh  immune  or  particularly  susceptible. 
The  poison  may  be  causing  actual  physical  sigas  and  sym¬ 
ptoms,  or  it  may  be  apparently  latent  but  powerful  for  evil, 
and  perhaps  gaining  strength  wherewith  to  strike  with  Thug¬ 
like  precision  and  force  when  long  forgotten  and  least 
expected,  and  when  inadvertently  the  unwary  victim  has  laid 
himself  open  to  attack  by  being  run  down  through  worry, 
overwork,  or  neglected  ill-health. 

It  matters  not  whether  the  poison  be  the  syphilitic  or 
tuberculous;  it  may  suddenly  seize  upon  the  lungs,  larynx, 
nervous  system,  or  connective  tissues.  Surely  if  the  open-air 
treatment  is  called  for  at  the  beginning  for  the  one  it  is 
equally  so  for  the  other  to  avert  the  staggering  consequences 
of  the  original  infection,  and  yet  I  have  never  seen  it  advo¬ 
cated  equally  for  both. 

In  syphilis,  mercury  undoubtedly  does  good.  Probably 
until  the  last  thirty  years  it  has,  I  think,  done  more  harm 
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than  good.  It  is  not  an  antidote  to  the  syphilitic  poison  any 
more  than  potassium  iodide  is.  It  probably  helps  the 
tissues  of  the  syphilitic,  much  as  I  find  that  arsenic  sometimes 
seems  to  help  the  tissues  of  the  tuberculous.  I  do  not  feel 
that  it  is  a  “  specific,”  and  Diday,  whose  work  on  the  subject 
seems  to  me  to  carry  much  weight  and  conviction,  certainly 
seems  to  teach  the  same. 

During  ten  years  in  a  busy  practice  in  the  University  town 
of  Cambridge  I  saw  many  young  men  with  early  syphilis,  and 
I  often  kept  in  touch  with  them  for  many  years  alter  they  had 
gone  down  from  the  University.  And  one  thing  impressed  me 
much:  that  whereas  a  poor,  underfed  scholar,  if  infected,  was 
hit  painfully  hard,  the  well-to-do  hunting  or  athletic  under¬ 
graduate  generally  suffered  lightly.  The  latter  led  an  open-air 
life,  he  ate  meat  three  times  a  day,  his  tissues  were  well 
nourished  and  therefore  at  a  high  resistance  pitch.  But  the 
scholar,  often  poor,  trying,  because  of  the  res  angusta  domi,  to 
live  on  his  scholarship,  who  generally  had  porridge  for  break¬ 
fast,  bread  and  jam  for  lunch,  and  a  poor  dinner  in  hall,  some¬ 
times  at  a  dreadful  time  of  day,  badly  served  and  hastily 
eaten  or  left,  he,  I  noticed,  often  suffered  badly.  And  this,  too, 
in  spite  of  the  fact  that  the  sporting  undereraduate  was  often 
very  casual  about  taking  his  mercury.  He  very  often,  how¬ 
ever,  got  off  cheap,  had  but  slight  secondaries,  and  heard  no 
more  of  his  trouble.  For,  later  on,  he  continued  to  live  a 
well-fed,  open-air  life,  often  as  a  country  gentleman  or  in 
some  other  easy-going  position  in  life. 

I  remember  some  ten  years  ago  remarking  on  my  observa¬ 
tions  to  Sir  George  Humphry,  before  the  “open-air  treatment” 
had  come  to  stay,  and  he  said  that  throughout  the  enormous 
experience  of  50  years’  practice  in  Cambridge  he  had  always 
noticed  the  same  thing — that  the  well-fed  sportsman,  in 
spite  of  his  being  casual  about  his  mercury,  did  not  hear 
much  of  his  trouble  in  the  afterwards,  and  I  remember  his 
adding:  “Ah!  I  used  in  the  old  days  to  salivate  them  to 
pints  a  day !  but  they  would’nt  stand  it,  and  they  seemed  to 
do  very  well  without.”  He  remarked,  too,  how  heavily  the 
poor  student  often  suffered,  although  he  was  conscientious 
and  regular  in  taking  his  mercury.  Perhaps  he  was  given  too  t 
much,  and  became  miserably  ill  with  his  throat,  and  rash, 
and  aches,  and  fever,  and  early  skin  affections,  and  horrible 
melancholia.  I  can  think  of  four  such  now.  One  has  spastic 
paraplegia,  and  is  living  ;  another  is  dead  of  general  paralysis 
of  the  insane;  the  third  has  locomotor  ataxy  ;  and  the  fourth 
is  insane,  also  with  ataxia,  and  I  hope  by  this  time  dead. 
Three  out  of  the  four  became  Fellows  of  their  college. 

If  the  athlete  chronically  poisons  himself  with  alcohol,  and 
leads  a  dissolute  life  (I  mean  when  syphilitic)  he  goes  to  grief 
—but  later  on.  I  have  seen  six  such  cases  within  the  last 
three  years — magnificently  developed  men,  and  with  grand 
records  as  athletes.  One  died  of  phthisis,  the  second  of 
appendicitis  (tuberculous),  the  third  of  cerebral  haemorrhage, 
the  fourth  of  arterio-capillary  sclerosis  and  kidneys,  the  fifth 
is  just  alive,  and  has  phthisis,  the  sixth  died  of  phthisis,  and 
chronic  Bright’s  disease.  They  had  all  drunk  hard,  and  had 
led  unhealthy  town-loafing  and  dissolute  lives.  All  the  five 
died  here  in  Davos,  at  or  near  forty  years  of  age. 

During  the  five  years’  observation  of  patients  in  these  high 
Alpine  altitudes  I  have  come  to  the  conclusion  that  30  per 
cent,  of  the  men  patients  here  who  have  phthisis  are  syphi¬ 
litics — and  perhaps  more.  They  are,  as  a  rule,  men  of  the 
upper  middle  class,  who  have  led  hard-working  business  lives. 
They  are  a  type  of  case  that  clinically  one  can  recognize,  and 
their  want  of  healthy  carmine  colour,  and  their  thin  hair  or 
baldness,  lead  one  to  suspect  them.  It  is  wonderful  how  this 
class  of  case  improves  here,  if  not  too  far  gone.  Mercury 
gently  given  certainly  does  them  good.  I  notice  that  they 
are  specially  liable  to  ischio-rectal  abscess  and  fistula  in  ano, 
and  to  ear  trouble  and  deafness,  more  so  than  other  phthisical 
patients.  They  are  generally  between  30  and  40  years  of  age, 
and  though  they  yield  quickly  to  treatment  and  improve 
much,  they  seldom  are  quite  cured.  If  only  they  had  under¬ 
gone  a  long  open-air  cure  directly  the  character  of  their 
syphilitic  infection  was  recognized,  I  believe  they  would 
not  have  had  to  come  here  for  the  open-air  cure  of  their 
phthisis. 

I  have  asked  many  directors  and  assistants  of  sanatoria 
and  hospitals  on  the  Continent,  and  they  have  put  the  pro¬ 
portion  of  the  syphilitics  among  the  phthisical  men  as  30 
and  40  per  cent.,  and  twice  lately  I  have  been  told  50  per 
cent. 

Dr.  Klause,  Assistant  to  Professor  Koch,  and  chief  of  the 
phthisical  wards  at  the  Charit6  at  Berlin,  told  me  recently 
that  fully  50  per  cent,  of  the  men  were  syphilitic.  He  also 


told  me  that  when  in  charge  of  the  venereal  diseases  depart¬ 
ment  he  noticed  that  more  than  50  per  cent,  of  the  patients 
showed  physical  signs  of  lung  disease. 

The  German  mutual  benefit  and  insurance  societies  find  it 
pay  to  establish  open-air  sanatoria  for  their  phthisical  mem¬ 
bers.  I  think  they  do  would  do  well  to  do  the  same  for  their 
early  syphilitic  cases. 

But  the  trouble  is  that  the  man  who  finds  he  has  contracted 
syphilis  is  only  too  anxious  to  conceal  the  fact  that  there  is 
anything  the  matter  with  him.  He  is  depressed,  he  loses  his 
spirits  and  mopes  indoors,  loses  his  appetite,  pins  his  faith  on 
the  mercury,  takes  fully  much  of  it,  and  then  when  the  ill- 
feeling  of  the  secondaries  comes  he  goes  from  bad  to  worse, 
and  is  for  months  in  the  worst  possible  condition  for  resisting 
the  invading  poison  at  the  most  critical  time.  He  is  sent,  it 
may  be,  to  Aix-la-Chapelle  or  Wiesbaden,  where  he  leads  an 
unhealthy  hotel  life.  Far  better,  if  he  were  sent  at  once  to 
an  open-air  sanatorium,  to  lead  the  same  life  as  is  laid  down 
for  a  patient  with  slight  tuberculosis.  Or  better  still,  if  he 
were  sent  to  a  high,  dry,  bracing  climate,  such  as  the  African 
veld  or  the  high  Alpine  plains  of  Central  Europe,  where  he 
can  amuse  himself  gently  out  of  doors  for  six  months  or  a 
year,  under  supervision,  and  then  take  to  sport  to  keep  him 
happy  and  healthy,  amongst  numbers  of  other  people  all  busy 
in  the  pursuit  of  health  or  pleasure.  For  I  notice  that  early 
syphilitics  do  extraordinarily  well  in  these  Alpine  heights. 
Blood  changes  here  are  rapid ;  metabolism  throughout  is 
heightened,  and  the  patients  rapidly  regain  health,  their 
throat  affection  and  rash  disappear  very  quickly,  and  their 
pains  and  fever  rapidly  go,  when  they  have  acquired  the 
appetite  which  the  dry,  cold  air  seems  to  force  on  them.  And 
I  find  that  very  little  mercury  goes  a  long  way. 

He  should  devote  certainly  one  year  to  an  open-air  life,  and, 
if  he  can  afford  it,  two  years.  I  believe  that  then  we  should 
not  have  the  30  per  cent,  of  men  syphilitic  phthisical  pa¬ 
tients,  and  the  million  of  lives  per  annum  which  tuber¬ 
culosis  at  present  costs  Europe  would  also  be  very  much 
reduced. 

Of  course,  with  the  labouring  classes,  it  is  probably  useless 
to  dream  of  their  getting  a  year  or  two.  But  they  might  get, 
as  they  do  for  tuberculosis,  three  or  four  months,  though  very 
few  of  them  would  take  it  if  they  could  get  it,  I  feel  sure. 
But  how  about  compulsion  ?  We  use  compulsion  in  case  of 
small-pox,  why  not  for  great-pox  ? 

This  leads  me  to  the  question  whether  our  national  and 
international  associations  and  leagues  against  tuberculosis 
should  not,  in  considering  the  prevention  of  tuberculosis, 
attack  this  great  source  of  it,  namely,  syphilis.  And  should 
they  not  advocate  the  open  air  treatment  of  syphilis,  and 
should  they  not  agitate  ceaselessly  for  rational  legislation  on 
the  point  ?  I  see  great  authorities  speaking  sanguinely  of 
“  stamping  out  this  scourge  (tuberculosis)  of  the  human  race.’7 
I  believe  there  is  no  hope  of  stamping  out  “this  scourge’7 
without  also  taking  means  to  stamp  out  the  other  even  greater 
scourge — syphilis.  We  should  consider  the  soil  not  the  seed. 
The  tubercle  bacillus  will  always  be  amongst  the  flora  of 
damp,  dark  countries,  and  while  syphilis  is  plentiful,  ever 
providing  a  suitable  soil,  tuberculosis  also  will  flourish. 

I  do  not  believe  that  our  National  Association  against 
Tuberculosis  will  ever  start  a  crusade  against  syphilis  unless 
the  King,  or  some  other  strong,  sensible  man,  or  some  inde¬ 
pendent  members  of  committee  were  to  take  a  strong  line  on 
the  subject. 

Many,  I  know,  will  say  that  my  estimate  of  syphilitics 
among  phthisical  men  is  too  high.  I  feel  confident  that 
when  they  have  made  as  full  inquiries  and  observations  as  I 
have  made,  they  will  not  be  of  that  opinion.  I  refrain  from 
offering  the  usual  meretricious  attempt  at  proof  by  plastic 
statistics.  The  last  five  years  have  sickened  me  with  their 
rich  supply  of  lying  half-truths. 

I  only  hope  that  the  open-air  treatment  for  early  syphilis 
may  become  more  usual,  and  I  only  hope  that  the  National 
Association  against  Tuberculosis  may  advocate  it.  It  need 
not  be  known  whether  the  patient  has  tuberculosis,  or  early 
syphilis,  let  the  treatment  be  the  same.  By  helping  him  to 
live  down  his  syphilitic  poison,  we  can  prevent  the  chronic 
inflammatory  processes  which  undoubtedly  afterwards  pro¬ 
vide  the  soil  for  the  tubercle  bacillus.  Surely  this  is  not  only 
a  wise,  but  a  very  necessary  policy.  I  firmly  believe  that 
half  a  million  deaths  a  year  in  Europe  would  be  prevented  by 
this  policy. 

But  I  fear  that  by  taking  a  strong  line  and  striking  at  the 
root  of  much  of  the  evil,  the  National  Association  would  run 
the  risk  of  alienating  much  valuable  sympathy. 
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1  do  not  remember  having  seen  the  open-air  treatment  of 
syphilis  advocated  in  our  journals.  And  yet  it  has  long  been 
clear  to  me  that  it  is  absolutely  as  loudly  called  for  as  the 
open-air  treatment  of  tuberculosis. 

When  a  patient  who  comes  to  us  is  proved  to  have  earlv 
tuberculosis  we  say  to  him,  -This  is  serious.  If  you  can 
afford  it,  you  must  give  up  your  work,  and  go  away  for  six 
months  and  oe  overfed  and  live  in  the  open  air  in  the  best 
possible  climate.  After  that,  if  you  can  afford  it,  you  had 
better  live  for  another  year  or  two  in  the  open  air.”  I  contend 
that  we  should  do  well  if  we  did  exactly  the  same  with  an 
•early  case  of  syphilis. 
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RUPTURE  OF  THE  RIGHT  AURICLE. 

Death  from  rupture  of  the  right  auricle  is  so  rare  that  the 
following  notes  of  a  case  may  be  of  interest. 

Joseph  M.,  a  well-nourished  muscular  negro,  aged  about  4c. 
*e  t  his  home  at  6  a.m.  on  October  4th,  1902,  and  went  to  work, 
fy  3-3°  P,m>  his  work  was  completed,  and  he  was  returning 
home,  when  he  met  his  son,  and  the  two  went  into  a  Chinaman’s 
&hop  to  have  a  drink.  The  deceased  drank  absinthe  mixed 
with  water,  picked  up  a  couple  of  sucking  pigs  which  he  was 
diking  home,  joined  his  mate,  who  was  waiting  outside,  and 
went  on.  He  had  not  gone  much  more  than  200  yards  when  he 
fell  on  his  face,  and  when  he  was  picked  up  he  was  found  to  be 
dead.  Tlie  body  was  brought  to  the  hospital  that  evening, 
the  morning  of  the  5th  Dr.  de  Gundry,  Assistant 
rr>iC  a  Officer,  and  I,  did  a  partial  necropsy. 

The  chest  was  opened,  and  at  once  the  pericardium  was 
■seen  to  be  distended  with  what  appeared  to  be  a  somewhat 
excessive  amount  of  fluid ;  when  the  sac  was  opened,  how¬ 
ever,  and  the  fluid  allowed  to  escape,  it  was  seen  that  this 
was  serum  covering  a  dark  clot,  which  entirely  enveloped  and 
•concealed  the  heart.  The  contents  of  the  thorax  were  care- 
ully  removed,  and  the  lungs,  which  were  healthy,  were  sepa¬ 
rated,  from  the  heart,  the  vessels  being  divided  as  far  as 
possible  from  the  latter  organ. 

The  walls  of  the  aorta  were  thickened,  and  the  calibre  of 
>.ne  vessel  was  widened  for  an  appreciable  distance,  giving 
the  impression  that  a  fusiform  dilatation  existed  in  its  first 
part,  ihe  valves,  like  all  the  other  valves,  were  to  all  appear¬ 
ance  healthy, 

ihe  heart  itself  was  enlarged  in  all  directions,  both  ven¬ 
tricles  being  about  equally  above  the  average  size,  and  the 
heart,  though  a  large  one,  was  almost  equally  enlarged.  The 
light  auricle,  however,  was,  or  had  been,  out  of  proportion,  and 
was  rent  right  across  from  one  side  to  the  other,  and  at 
light  angles  to  the  direction  of  the  muscular  fibres.  The 
edges  of  the  tear  were  ragged  and  thin,  and  the  wall  at  this 
part  showed  an  almost  complete  absence  of  muscular  fibres. 

iguing  from  Post  mortem  appearances,  there  is  no  doubt 
aiat  there  existed  during  life  an  aneurysm  of  the  right 
+^r[C}f’  ant^’  from  what  was  left  of  the  walls,  it  was  evident 
that  the  aneurysm  was  not  a  small  one— in  fact,  the  auricle 
appears  to  have  become  a  mere  sac  of  thickened  pericardium 
attached  to  the  rest  of  the  heart  by  a  few  elongated  and 
starved  muscular  fibres. 

I  learnt  later  from  the  relations  of  the  deceased  that  on 
September  29th,  a  few  days  only  before  his  death,  he  had  be- 
gun  to  complain  of  a  pain  in  the  middle  of  his  back,  and  that 
he  had  been  to  see  a  doctor,  who  had  given  him  a  bottle  of 
medicine,  which  he  is  said  to  have  taken  regularly.  Apart 
from  this  pain,  which  was  more  annoying  than  severe,  he  did 
not  suffer  much,  as  death  must  have  been  very  sudden.  He 
tell  literally  on  his  face,  not  even  letting  fall  the  pigs  which 
he  carried  tucked  one  under  each  arm.  Nor  did  he  make  any 
attempt  to  break  his  fall  with  his  hands.  There  were  no 
lumps  or  stones  on  the  road  where  he  fell,  yet  his  face  struck 
the  ground  with  sufficient  force  to  graze  his  right  cheek,  and 
:?  d"ye  teeth  through  his  lower  lip.  The  presumption  is 
that  the  man  was  dead  before  his  head  reached  the  ground, 
and  from  the  size  of  the  rent  in  the  auricle  this  is  not 
unlikely. 

Between  6  a.m.  and  the  time  of  his  death  deceased  had 
walked  twelve  miles  or  more,  always  carrying  something.  For 
the  last  few  hours  he  carried  two  pigs,  each  weighing  about 
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10  or  12  lb.— a  respectable  load  even  for  a  healthy  man,  when 
the  fidgetty  character  of  his  burden  is  taken  into  consider¬ 
ation. 

RoitERT  Denman,  M.R.C.S.Eng.,  L.S.A.. 
Seychelles.  Chief  Medical  Officer. 


CASE  OF  INTERNAL  STRANGULATION  THROUGH  A 
HOLE  IN  THE  MESENTERY. 

The  patient,  a  boy  aged  14,  was  seized  with  pains  in  his 
abdomen  about  12.30  a.m.  on  September  29th,  1902,  and  about 
1  o  clock  he  vomited  and  passed  a  small  motion.  The  pain 
became  worse,  and  I  was  sent  for  about  6  a.m.  I  found  him 
somewhat  blanched  and  lying  on  his  back,  with  a  pulse-rate 
of  1 10  and  a  temperature  of  990  F.  There  was  no  distension 
of  the  abdomen  and  no  dullness  on  percussion,  but  there  was 
pain  on  deep  palpation  over  the  right  iliac  fossa.  The  vomit 
was  not  faecal. 

I  ordered  the  boy  to  be  kept  in  bed,  and  that  nothing  should 
be  given  except  a  sip  of  water.  *1  saw  him  again  about  1 1  a.m., 
when  the  symptoms  were  pretty  much  as  they  were  before’ 
but  the  boy  felt  easier  and  had  slept  a  little. 

At  3  p.m.  there  was  some  distension  of  the  abdomen,  most 
marked  to  theright  of  themiddlelineand  towardsthe  right  iliac 
fossa.  I  then  told  the  parents  an  operation  was  necessary, 
but  they  would  not  give  consent  that  night.  Next  morning 
there  was  marked  tympanites  and  greater  resistance  to  the 
right  of  the  middle  line. 

The  pulse  was  144,  and  the  lad  more  blanched.  I  obtained 
consent  for  an  operation,  and  had  the  patient  removed  to  the 
Oldham  Infirmary,  with  a  provisional  diagnosis  of  perforative 
appendicitis. 

He  was  operated  upon  later  on  in  the  day,  and  by  the  kind 
permission  of  Dr.  Martland,  who  operated,  I  am  able  to  give 
the  following  particulars : 

After  chloroform  was  given,  an  incision  about  3  in.  in 
length  was  made  in  the  right  iliac  region.  As  soon  as  the 
peritoneum  was  cut  through  a  large  amount  of  deeply  blood¬ 
stained  serum  escaped,  suggesting  internal  haemorrhage,  and 
the  coils  of  small  intestine  which  presented  had  the  appear¬ 
ance  of  being  filled  with  blood.  The  appendix  was  found 
perfectly  normal,  as  was  the  lower  end  of  the  caecum. 

The  incision  was  extended  upwards  as  the  coils  of  dis¬ 
tended  bowel  were  traced  both  ways,  and  after  some  difficulty 
the  two  portions  of  bowel  were  found  to  pass  through  a  narrow 
opening  in  the  mesentery  and  were  very  tightly  constricted. 
This  opening  was  situated  at  the  base  of  its  attachment  where 
it  crosses  the  second  lumbar  vertebra.  The  bowel  on  the 
distal  side  of  the  constricted  loop  was  normal  and  empty. 

After  great  difficulty  a  director  was  passed  through  the 
constricting  ring,  which  was  then  enlarged  and  the  bowel 
pulled  back  into  its  normal  position,  the  opening  being  closed 
by  a  suture.  The  opening  had  a  firm,  rounded  edge,  and 
appeared  to  be  a  natural  one.  After  the  abdominal  wound 
was  closed  the  boy  was  put  to  bed.  The  pulse  was  weak  and 
running  and  the  temperature  97.8°  F.  Transfusion  was  done, 
but  the  boy  died  about  12  o’clock  the  same  night. 

At  the  necropsy  there  was  very  little  sign  of  peritonitis. 
The  abdomen  contained  some  blood-stained  serum.  The 
bowel  was  still  somewhat  distended,  deeply  injected,  and 
showed  the  marks  of  constriction.  The  length  of  strangulated 
bowel  was  a  little  over  3  ft.,  and  was  ileum.  The  opening  in 
the  mesentery  was  found  sutured  up,  and  seemed  in  every 
way  to  have  been  a  natural  opening.  Everything  else  was 
normal. 

The  only  suggested  exciting  cause  was  that  the  boy  had 
been  trying  to  ride  a  bicycle  two  days  before,  but  he  had  not 
complained  of  hurting  himself. 

Stretford.  A.  Anderson,  M.B.,  M.R.C.S. 


CASE  OF  ECLAMPSIA  FATAL  AFTER  DELIVERY. 

At  6.45  a.m.  on  December  25th,  1902,  I  was  called  to  Mrs. 
E.,  thre';-  miles  from  my  residence.  She  was  25  years  of  age, 
and  had  had  one  child  previously  three  years  ago,  when  the 
abour  was  a  natural  one,  wifh  the  exception  of  an  adherent 
placenta.  'She  appeared  a  strong,  healthy  woman,  and  was 
quite  well  the  evening  before,  which  she  spent  at  her  mother’s 
house  in  the  same  village.  1  arrived  at  7.30  a.m.,  and  found 
a  midwife  had  been  called  in  an  hour  earlier.  The  patient 
was  unconscious,  and  the  midwife  informed  me  that  she  had 
had  three  fits  during  the  last  hour.  The  child’s  head  being 
already  in  the  vagina,  there  was  no  time  to  administer  an 
anaesthetic,  and  with  the  third  pain  a  living  healthy  child  at 
full  time  was  born,  and  the  placenta  immediately  expelled. 
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The  patient  regained  consciousness,  and  improved  sufficiently 
to  be  able  to  speak,  and  take  a  draught  of  ergot  and  bromide. 
There  was  no  post-partum  haemorrhage.  I  then  returned 
home.  At  1.30  p.m.  I  received  an  urgent  message  saying 
the  convulsions  had  returned.  On  arriving  at  2.30  a.m.  the 
patient  was  quite  unconscious,  and  had  a  convulsion  as  I 
entered  the  room.  The  pupils  were  minutely  contracted,  and 
would  not  react  to  light,  the  breathing  was  stertorous,  with 
much  frothy  expectoration.  Pulse  130,  temperature  io4°F. 
The  bowels  had  been  well  opened,  and  the  urine  was  loaded 
with  albumen.  There  was  no  apparent  oedema  in  any  part  of 
the  body. 

I  immediately  injected  J  gr.  pilocarpin  hydrochlor.  with 
J  gr.  morphine  acetate.  The  patient  was  quieter  for  about  an 
hour,  and  sweated  profusely.  She  then  had  another  convulsion, 
after  which  I  injected  f  a  drachm  of  chloral  hydrate  with  g  a 
drachm  of  potassium  bromide  into  the  rectum,  which  was 
retained.  As  matters  did  not  improve  at  4.30  p.m.  I  repeated 
the  pilocarpin  and  morphine  hypodermic  injection.  At 
8  p.m.  I  saw  her  again,  when  she  was  much  worse.  She  was 
in  a  deeply  comatose  state,  and  died  shortlv  after. 

Sydney.  C.  Nelson  Thomas  B.A.,  M.B.,  B.C. 


BILHARZIA  IN  INDIA. 

In  reporting  a  case  of  bilharzia  from  the  West  Indies,  Dr. 
Mansonsays:  “  With  the  exception  of  Mesopotamia,  Cyprus, 
and  Mauritius,  bilharzia  disease  has  hitherto  been  supposed 
to  be  peculiar  to  Africa.”1 

I  now  report  a  case  in  a  native  of  Bombay.  When  I  saw  the 
case  my  first  impression  was  that  the  bilharzia  was  a  gift  from 
our  friend  the  Boers,  many  of  whom  have  been  kept  in  this 
Presidency  as  prisoners  of  war.  Major  Childe,  I.M.S.,  informs 
me  that  he  also  has  seen  a  few  cases  in  Bombay,  but  his 
patients  were  Iranis  or  Persians. 

Bilharzia  has,  however,  been  found  in  cattle  in  Bengal  by 
Lieutenant-Colonel  Bomford,  I.M.S.,  and  recorded  in  the 
Scientific  Memoirs  of  the  Medical  Officers  of  the  Army  in  India 
about  eight  years  ago.  I  regret  I  cannot  give  the  date  more 
accurately  as  the  volume  is  missing  from  our  college  library. 
I  recollect,  however,  that  the  animals  were  Indian  bred  trans¬ 
port  bullocks  who  had  never  been  outside  India. 

Dr.  Manson’s  patient  had  suffered  for  five  years  from  lumbar 
pain  and  headache,  but  these  symptoms  are  not  definitely  at¬ 
tributed  to  the  parasite.  The  patient  left  the  West  Indies  in 
July  last.  Is  it  possible  the  infection  of  the  West  Indies  is  a 
legacy  from  the  Boer  prisoners  ? 

My  patient’s  only  symptom  was  a  painless  haematuria, 
which  caused  him  some  alarm,  but  produced  no  constitutional 
effects.  Numerous  ova  with  the  spine  always  terminal  were 
found  in  the  urinary  sediment. 

Arthur  Powell,  B.A.,  MCh., 

Professor  of  Biology,  Grant  Medical  College, 
Surgeon  to  the  Police  Hospital,  Bombay. 


RECOVERY  FROM  TUBERCULOUS  MENINGITIS. 

I  was  much  interested  in  the  par.  339,  Recovery  from 
Tuberculous  Meningitis,  in  the  Epitome  of  the  British 
Medical  Journal  of  December  6th,  1902.  A  striking  case 
came  under  my  care  in  March,  1902. 

A  little  girl  aged  8,  whose  brother  had  died  some  years 
previously  of  tuberculous  meningitis,  developed  the  charac¬ 
teristic  symptoms  of  the  disease. 

The  treatment  of  symptoms  gave  only  temporary  relief,  and 
the  patient’s  condition  became  steadily  worse,  occasioning  me 
great  anxiety.  I  then  decided  to  put  her  under  a  course  of 
creosote-vasogen,  20  per  cent.,  commencing  with  5  to  7  drops 
in  milk,  gradually  increasing  the  dose  to  12  drops.  After  ten 
days’  treatment  the  symptoms  commenced  to  abate,  the  head¬ 
ache  became  less,  the  pathognomonic  cry  was  less  piercing. 
In  a  month  my  anxiety  about  her  ceased.  I  continued  the 
treatment  [for  four  months.  After  six  weeks’  change  of  air 
the  child  was  able  to  return  to  school,  and  has  continued  well 
ever  since. 

Yasogen  is  a  valuable  medium  for  the  exhibition  of  creo¬ 
sote.  It  renders  the  latter  non-irritating  without  diminishing 
its  therapeutic  effects. 

In  Dr.  Thomalla’s  case  the  remark  is  made  that  15  drops  of 
Nanning’s  extract  of  china  were  taken  to  overcome  the  bad 
effects  of  the  creosote  on  the  stomach.  Creosobe-vasogen  in 
milk  does  not  irritate  the  mucous  membrane  of  the  stomach. 
I  have  given  it  in  15  to  20-drop  doses  in  phthisis  pulmonalis 
without,  irritation. 

r  British  medical  Journal,  December  20th,  1902,  p.  1894. 


The  preparation  I  used  is  manufactured  by  Yasogenfabric. 
Pearson  and  Co.,  Hamburg. 

On  February  4th  I  saw  the  child  returning  from  school  and 
spoke  to  her.  To  all  inquiries  said  she  was  very  well. 
Bournemouth  West.  A.  Humphrey  Davy,  M.D. 


SEQUEL  TO  REMOVING  TUBERCULOUS  GLANDS. 
The  following  cases  as  occurring  in  the  ordinary  course  of 
practice  may  be  of  interest:  A.  B.,  aged  35,  had  worked  of 
late  on  tramways  as  guard  and  formerly  in  an  engineer’s 
shop.  Ten  years  previously  tuberculous  glands  of  the  neck 
had  been  removed  ;  the  operation  was  an  extensive  one.  He 
developed  acute  meningitis  and  was  removed  to  Leeds  In¬ 
firmary,  where  he  died. 

B.  C.,  a  man,  aged  21,  had  had  enlarged  glands  of  the  neck 
removed  at  Leeds  Infirmary  a  year  before  his  last  illness.  He 
died  of  acute  meningitis  at  home. 

C. D.,  aged  22,  a  cleaner  on  the  Midland  Railway,  was 
operated  on  in  private  for  enlarged  glands  of  the  neck.  After 
a  year  of  health  and  work  he  commenced  rather  suddenly  to 
show  signs  of  acute  meningitis,  and  died  within  a  few  days. 

D.  E.,  an  unmarried  woman,  aged  31,  had  had  a  small  gland 

removed  from  the  neck.  She  developed  some  months  later 
what  appeared  to  be  an  ordinary  attack  of  pneumonia,  but  this 
very  soon  was  found  to  be  an  acute  attack  of  pulmonary- 
tuberculosis,  from  which  she  died  after  an  illness  of  three 
weeks.  . 

These  cases  occurring  in  a  not  very  extensive  practice,  and  alfi 
within  a  period  of  two  years,  are  not  without  significance. 

Leeds.  H.  de  O.  Woodcock, 

M.R  C.S.Eng.,  L.R.C.P.Edin. 


REPORTS 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


NO.  24  STATIONARY  HOSPITAL,  AL1WAL  NORTH, 
SOUTH  AFRICA. 

wound  of  the  jaw  by  a  soft-nosed  bullet. 

(By  Phil.  E.  Millard,  M.B.,  Civil  Surgeon.) 

The  rapidity  with  which  severe  wounds  frequently  heal 
among  certain  savage  races  has  often  been  remarked,  upon. 
The  following  case  well  illustrates  this  observation: 

Native  “Boy”  Koss,  a  Basuto,  came  under  my  care  on 
April  7th,  1902.  While  out  scouting  near  Zastion,  in  the 
Orange  River  Colony,  he  was  hit  at  close  quarters  by  a  bullet, 
evidently  of  the  soft-nosed  or  expansile  variety.  It  struck 
the  lower  jaw  from  below  slightly  to  the  left  of  the  middle 
line,  narrowly  missing  the  facial  artery.  It  was  then  deflected 
directly  upwards,  slightly  damaging  the  tongue  and  crashing 
through  the  hard  palate,  and  ploughed  its  way  out  just  below 
the  right  nostril.  His  conveyance  to  the  hospital  at  Aliwal 
North  occupied  nearly  four  days,  during  which  time  he 
received  no  efficient  treatment. 

On  admission  the  patient  was  suffering  considerable  pain  r 
and  had  hyperpyrexia  owing  to  septic  poisoning  present, 
The  whole  fearful  wound  was  one  suppurating  mass  of  tissue, 
in  which  loose  teeth  and  broken  pieces  of  bone  could  be 
detected.  The  tongue  on  the  right  margin  appeared  to  be 
more  or  less  gangrenous.  The  odour  emanating  therefrom, 
as  may  be  imagined,  was  something  terrible. 

He  was  placed  under  an  anaesthetic,  and  with  the  assist¬ 
ance  of  Major  Elderton,  R.A.M.C.,  and  Civil  Surgeon  Randall. 
I  scraped  away  as  much  necrosed  tissue  as  possible,  removing 
all  loose  pieces  of  bone  and  teeth.  The  lower  jaw  was  badly 
smashed,  over  an  inch  of  bone  in  the  neighbourhood  of  the 
symphysis  menti  being  destroyed,  and  only  a  few  teeth 
remained  in  the  lower  jaw.  In  the  upper  jaw,  though  three 
or  four  teeth  were  lost,  and  the  hard  palate  fractured,  there 
was  not  much  loss  of  substance.  Lint  soaked  in  antiseptic 
lotions  was  then  constantly  applied  to  the  mouth,  and  the 
buccal  cavity  was  irrigated  frequently  during  the  day.  At 
the  end  of  three  days  the  temperature  became  normal,  and 
the  danger  of  septic  pneumonia  was  over. 

Three  weeks  after  admission  the  first  plastic  operation  was 
attempted.  I  found  that  owing  to  the  excessive  loss  of  tissue 
wiring  the  fragments  of  the  jaw  together  was  impossible  ;  so 
I  contented  myself  with  bringing  the  skin  surfaces  below  the 
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mouth  together.  To  do  this  I  had  to  draw  largely  upon  the 
■right  cheek,  and  thus  for  a  time  obliterated  the  right  side  of 
the  mouth. 

A  fortnight  later  I  made  an  incision  over  an  inch  in  length 
so  as  to  increase  the  buccal  orifice  on  this  side,  stitching  the 
mucous  membrane  to  the  skin  surfaces.  At  the  same  time  I 
treated  the  gaping  wound  in  the  upper  lip  as  an  ordinary 
hare-lip  case.  The  fractured  extremities  of  the  lower  jaw 
were  then  becoming  more  or  less  fixed  by  a  firm  fibrous 
union,  and  he  was  able  to  eat  soft  food,  talk,  laugh,  and  even 
attempt  to  whistle  with  comparative  ease. 

KIMBERLEY  HOSPITAL. 

CASE  OF  FREYER’S  OPERATION. 

(By  Arnold  H.  Watkins,  M.D.,  C.M.Edin.,  Senior  Visiting 

Surgeon.) 

R>  a  Dutchman,  aged  60,  came  under  my  care  in  the  Kim¬ 
berley  Civil  Hospital  at  the  end  of  March,  1902.  He  was 
suffering  from  complete  retention  of  urine,  which  had  come 
on  almost  suddenly  a  week  or  two  before.  His  urine  had  to 
be  drawn  oft'  by  catheter  every  few  hours  or  he  suffered 
intense  pain  ;  there  was  considerable  difficulty  in  passing  the 
catheter,  and  it  was  usually  accompanied  by  free  bleeding 
There  was  no  evidence  of  cystitis.  He  was  otherwise  in  good 
health. 

As  his  condition  did  not  improve,  and  it  seemed  unwise  to 
wait  till  the  bladder  became  septic  and  other  troubles  devel¬ 
oped,  I  operated  on  April  9th,  following  the  directions  pub¬ 
lished  by  Mr.  Freyer  in  his  articles  in  the  British  Medical 
Journal. 

There  was  a  very  distinct  third  lobe  the  size  of  a  cherry  or 
rather  larger,  and  feeling  some  doubt  as  to  my  ability  to  deal 
with  the  case  on  the  heroic  lines  indicated  by  Mr.  Freyer,  I 
attacked  this  first,  making  an  incision  over  it  and  proceeding 
to  enucleate  it  with  my  finger.  I  found,  however,  that  the 
finger  passed  almost  of  itself  beyond  the  limits  of  the  small 
third  lobe,  and  that  there  was  no  difficulty  in  enucleating 
what  appeared  to  be  the  whole  prostate  gland  weighing  2 5  oz. 
There  was  no  haemorrhage  worthy  of  the  name,  no  shock, 
■and  no  pyrexia.  The  suprapubic  wound  healed  in  about  a 
month,  and  the  patient  on  its  closing  at  once  began  to  pass 
water  naturally.  For  some  time  he  was  troubled  with  leak¬ 
ing  of  the  urine  per  urethram,  but  this  has  now  practically 
ceased.  On  June  28th,  1902,  there  were  two  or  three  ounces 
of  residual  urine  still,  for  which  he  passed  a  soft  catheter  once 
a  day :  this  gives  him  no  trouble,  and  will,  I  believe,  soon 
■cease. 

I  have  no  intention  of  adding  my  quota  to  the  somewhat 
academic  discussion  as  to  whether  I  removed  the  whole  pro¬ 
state  gland  or  a  tumour  which  had  replaced  the  whole  prostate 
gland  ;  nor  of  offering  any  opinion  as  to  whether  Freyer’s 
operation  is  a  new  operation  or  not ;  I  am  quite  satisfied  that 
the  man  has  been  cured  by  an  operation  comparatively  simple 
and  easy  of  performance  which  has  been  brought  by  the 
labour  of  Mr.  Freyer  within  the  reach  of  general  practitioners 
like  myself,  who  do  a  little  surgery  from  time  to  time,  and 
that  our  gratitude  is  due  to  him. 


REPORTS  OF  SOCIETIES. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Alfred  Willett,  F.R.C.S.,  President,  in  the  Chair. 

Tuesday,  February  24th,  1903. 

Latent  Empyema  in  Infants. 

Dr.  \  ere  Pearson,  in  communicating  a  paper  on  this  sub¬ 
ject,  said  that  empyemata  were  latent  in  infants  sometimes 
because  of  the  meagreness  of  pulmonary  symptoms  ;  or  an 
empyema  cavity  might  be  overlooked  because  it  was  the 
second  of  two  such  cavities.  Besides  these  latent  empyemata 
there  was  another  variety  of  empyema  which  was  particularly 
likely  to  be  overlooked;  it  was  with  this  variety  that 
the  present  paper  dealt.  The  cases  which  belonged 
to  this  group  were  characterized  by  the  occurrence  of  a 
small  saccuiated  empyema,  giving  rise  to  progressive  wasting 
and  anaemia  and  to  secondary  complications  of  a  grave  nature. 
Lsually  the  onset  was  gradual  and  the  course  of  the  disease 
long.  An  irregularly-raised  temperature  with  few  symptoms 
pointing  to  disease  of  the  respiratory  system  was  common. 
In  an  uncomplicated  case  the  physical  signs  were  either  (1)  not 
well  marked  which  depended  on  the  size,  chronicity,  and  site 
of  the  empyema.  The  commc.vest  situation  waB  at  the 
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extreme  posterior  base  in  the  vertebral  groove.  There 
ill- defined  signs  tended  to  be  obscured  by  the  liver  or  the 
stomach  interfering  with  the  normal  pulmonary  resonance. 
Or  (2)  they  varied,  often  from  day  today.  Or  (3)  a  slight  impair¬ 
ment  of  resonance  to  percussion  was  sometimes  the  only  sign 
present.  The  physical  signs  in  a  case  with  secondary  pul¬ 
monary  complications,  and  the  physical  signs  in  a  case  with 
complications  other  than  pulmonary,  were  discussed.  In 
regard  to  the  differential  diagnosis  from  marasmus,  it  was 
pointed  out  that  digestive  derangements  were  common,  but 
were  not  so  severe  as  to  account  satisfactorily  for  the  pro¬ 
gressive  deterioration  in  the  general  condition  of  the 
patient.  A  continuously  irregularly-raised  temperature, 
often  reaching  103°,  was  not  common  in  chronic  “wasters. 
The  diagnosis  from  tuberculosis  was  often  extremely  diflicult. 
But  the  variability  of  the  signs,  the  signs  themselves,  and 
the  long  delay  of  the  fatal  issue  in  spite  of  high  fever  were 
points  of  difference  between  these  cases  and  the  majority  of 
cases  of  tuberculosis  in  infants.  The  differential  diagnosis  of 
cases  with  complications  from  chronic  broncho-pneumonia,  or 
from  purulent  pericarditis,  and  other  such  conditions  arising 
primarily  or  secondarily  to  diseases  other  than  empyema  was 
usually  very  difficult.  The  effects  were  indirect  or  toxaemic, 
the  result  of  the  presence  of  localized  pus,  such  as  general 
anaemia,  wasting,  pyrexia,  pulmonary  complications,  etc., 
or  such  local  effects  as  thickened  pleura,  etc. ;  or  direct 
or  bacterial,  the  result  of  the  spread  of  the  infective  agent 
either  locally  or  by  the  blood,  such  as  local  purulent  peri¬ 
carditis  (and  peritonitis),  or  by  blood  infection  such  as 
purulent  meningitis,  peritonitis,  arthritis,  and  other 
pyaemic  abscesses  (and  pericarditis).  The  prognosis 
was  bad;  the  majority  died.  The  cause  of  death  was 
usually  one  of  the  serious  complications.  The  high 
mortality  depended  partly  on  the  infrequency  of  correct 
diagnosis,  and  partly  on  the  difficulties  of  treatment.  The 
questions  to  decide  with  respect  to  treatment  were  when  to 
explore,  where  to  explore,  and  how  often.  Much  depended 
upon  the  certainty  of  the  diagnosis  and  the  progress  of  the 
case.  The  advisability  of  exploratory  rib  resection  must  be 
considered  under  certain  circumstances. 

Dr.  de  Havilland  Hall  alluded  to  the  frequency  with 
which  empyema  in  children  was  overlooked.  He  endorsed 
the  importance  of  repeated  examination.  In  regard  to  the 
interlobular  form  of  empyema  in  childhood  the  diagnosis,  he 
thought,  would  usually  be  impracticable.  Such  was  hardly 
saccular,  but  really  a  layer  of  pus  between  the  lobes.  The 
diagnosis  in  basic  cases  was  easier,  but  except  for  the  use  of 
exploratory  puncture  it  would  often  be  hardly  possible,  the 
signs  were  so  indefinite.  He  agreed  as  to  the  risk  of  resecting  a 
rib  in  a  child,  and  quoted  a  case  with  a  fatal  termina¬ 
tion  apparently  caused  by  the  operation.  However, 
in  cases  which  were  going  downhill  with  a  reason¬ 
able  supposition  of  pus,  more  than  an  exploratory 
puncture  should  be  undertaken.  Tke  confusion  of  the 
diagnosis  arising  from  an  initial  pneumonia  was  empha¬ 
sized,  the  dullness  being  attributed  to  a  thickened 
pleura.  Repeated  puncture  should  be  employed ;  it  gave 
really  very  little  discomfort.  Reference  to  the  use  of  the 
x  rays  in  differential  diagnosis  was  made ;  in  one  case 
alluded  to  these  allowed  of  the  recognition  of  a  sub- 
diaphragmatic  abscess.  In  the  cases  described  in  the  paper 
had  the  urine  been  examined  for  albumose  ? 

Dr.  French  asked  how  in  the  primary  cases  the  micro¬ 
organisms  got  into  the  pleural  cavity.  Apart  from  the 
physical  signs  leucocytosis  was  a  valuable  differential  sign. 

Dr.  G.  A.  Sutherland  alluded  to  overlooked  cases  in  his 
own  experience.  The  term  “  latent”  seemed  to  include  more 
than  one  class  of  case— those  in  which,  at  any  rate,  suggestive 
symptoms  existed,  the  others  in  which  the  condition  was  not 
suspected  until  it  was  discovered  at  the  necropsy.  In  the 
former  the  exact  position  of  the  pus  was  the  doubtful  point. 
A  sign  in  practice  sometimes  useful  was  to  rest  the  children 
on  the  sound  side  when  after  full  inflation  an  area  of  dullness 
might  be  detected.  He  deprecated  the  making  of  numerous 
punctures,  and  thought  that  if  two  or  three  incisions  were 
made  ineffectually  no  more  should  be  done.  He  considered 
that  resection  of  a  rib  was  a  proper  measure  of  treatment. 
An  operation  on  a  localized  abscess  could  be  completed  at  one 
operation  and  recovery  might  be  expected. 

Dr.  F.  E.  Batten  considered  that  from  an  exploratory  inci¬ 
sion  it  was  not  possible  to  investigate  the  whole  condition  of 
the  lung  on  account  of  the  thickened  pleura.  He  referred  to 
a  case  in  which  there  was  no  leucocytosis,  and  yet  an  empy¬ 
ema  was  found  at  the  necropsy.  When  the  pus  was  between 
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the  middle  and  lower  lobes  on  the  right  side  he  believed  a 
diagnosis  of  interlobular  abscess  was  possible.  The  form  of 
organism  present  was  not  always  the  pneumococcus  ;  in  some 
it  was  the  streptococcus  when  the  pus  was  thin,  not  cheesy. 
In  regard  to  diagnosis,  caseous  pneumonia  of  the  whole  of 
one  lung  from  ulceration  of  a  tuberculous  gland  into  a 
bronchus  was  apt  to  mislead.  In  his  experience  the  onset 
was  commonly  acute,  unlike  the  onset  in  the  cases  of  tuber¬ 
culosis.  Had  a  bacteriological  examination  been  made  in 
all  of  the  cases  mentioned  in  the  paper  ? 

Dr.  Hector  Mackenzie  thought  the  majority  of  cases  of 
empyema  were  of  a  latent  character.  He  agreed  that  the 
onset  was  frequently  acute.  The  symptoms  were  often  like 
those  of  acute  pneumonia.  In  regard  to  treatment,  explora¬ 
tory  puncture  was  very  unsatisfactory  ;  if  a  clear  opinion  of 
the  probability  of  empyema  was  arrived  at  he  would  have  re¬ 
section  of  rib  performed  at  once.  In  one  case  of  interlobular 
empyema  the  pus  was  evacuated  with  difficuty  after  resection. 

Dr.  Newton  Pitt  alluded  to  the  cases  in  which  the  tem¬ 
perature  remained  normal  throughout.  Two  cases  were 
described  in  which  the  abscess  was  drained  and  recovery 
occurred.  In  diagnosis,  the  slight  oedema  of  the  skin  over 
tiie  empyema  was  of  help— a  difference  in  thickness  on  the 
affected  side  on  pinching  up  the  skin.  The  cause  of  the  over¬ 
looking  of  these  cases  probably  depended  on  a  preconceived 
idea  of  the  probability  of  pneumonia.  Another  error  was  the 
idea  that  very  loud  breathing  might  occur  in  empyema. 
There  was  clinical  evidence  that  recovery  might  occur  in  the 
pneumococcus  cases  by  absorption  ;  this  did  not  apply  to  the 
streptococcus  cases.  The  value  of  leucocytosis  was  great  in 
facilitating  a  diagnosis  of  pus  in  the  pleural  cavity.  The 
ordinary  exploring  needles  in  use  were  far  too  small  for  the 
pneumococcus  empyemata ;  a  large  needle  he  had  found  to 
discover  pus  when  a  small  needle  had  given  negative  results. 

Dr.  Vere  Pearson,  in  reply,  acknowledged  the  value  of  leu¬ 
cocytosis  in  diagnosis.  He  had  met  with  a  case  in  which 
there  had  been  leucocytosis,  and  pus  was  found,  but  it  proved 
to  be  a  case  of  caseating  tuberculosis  with  secondary  pneumo¬ 
coccus  infection.  Of  the  use  of  the  x  rays  he  had  had  experi¬ 
ence,  with  great  satisfaction  in  such  cases.  In  regard  to 
unresolved  pneumonia,  the  diagnosis  from  empyema  was  often 
very  difficult — time  and  repeated  examination  would  clear 
up  the  diagnosis.  He  had  never  examined  for  albumose.  He 
had  almost  always  found  in  his  cases  a  deliberate  onset  in 
this  group  of  cases.  Some  of  the  empyemata  were  certainly 
due  to  streptococcus  infection,  not  all  were  of  pneumococcus 
origin.  He  had  never  found  any  oedema  of  the  skin  in  the 
cases  of  empyema  he  had  observed. 


EDINBURGH  MEDICO-CHIRURGICAL  SOCIETY. 

Sir  Thomas  R.  Fraser,  President,  in  the  Chair. 

Wednesday ,  February  4th,  1903. 

Double  Paralysis  of  the  Lateral  Conjugate 'Deviation 

of  the  Eyes. 

Dr.  Alexander  Bruce  read  a  paper  on  this][subject.  The 
facts  of  the  case  were  as  follows  : 

The  patient,  an  unmarried  woman  of  23,  was  stunned  by  a  blow  on  the 
head  from  a  fall,  and  on  recovering  consciousness  complained  of  giddi¬ 
ness.  Subsequently  there  developed,  first,  a  paresis  of  the  left  internal 
rectus  muscle  on  looking  to  the  right,  with; complete  conservation  of  all 
all  other  ocular  movements  ;  then  a  difficulty  and  eventually  impossibility 
of  turning  the  eyes  to  the  left,  and  a  degree  of  left  facial  paresis.  When 
first  seen  by  Dr.  . Bruce  there  was  complete  loss  of  the  lateral  deviation  of 
both  eyes  to  the  left ;  slight  impairment  of  the  movement  of  the  left  eye 
during  the  attempt  to  look  to  the  right,  in  addition  to  the  facial  condi¬ 
tion  already  noted.  Other  ocular  movements  were  conserved.  Crossed 
diplopia  was  found  on  looking  to  the  extreme  right.  There  was  no  optic 
neuritis.  All  other  motor  [and  sensory  functions  were  perfectly  normal. 
A  small  lesion  destroying  the  left  sixth  nucleus,  infiltrating  the  facial 
nerve,  and  partially  involving  the  connexion  between  the  right 
sixth  and  the  left  third  ;  nucleus,  was  diagnosed.  Subsequently 
pain  on  the  left  side  of  the  face  and  head  developed.  The  feeling 
of  vertigo  increased,  and = the  eyes  Kcould  not  be  directed  either  to 
the  right  or  to  the  ;,left,  although  the  up-and-down  movements 
remained.  The  patient  died  with  symptoms  indicating  a  localized 
meningitis,  which  was  regarded  as  probably  of  a  tuberculous  nature. 
The  necropsy  showed  a  limited  posterior  basal  tuberculous  meningitis. 
This  evidently  originated  from  a  tuberculous  tumour  of  the  size  of  the 
kernel  of  a  hazel  nut,  situated  under  the  ependyma  of,  and  nearly  filling 
up,  the  fourth  ventricle.  The  tumour  in  which  the  two  nuclei  of  the 
sixth  nerves,  as  well  as  the  facial  nerves, 'especially  on  the  left  side; 
secondary  degenerations  were  traced  by  Marchi’s  method  along  both 
posterior  longitudinal  fasiculi  into  the  third  nuclei.  The  third  ' nerves 
themselves,  however,  remained  intact.  Degenerated  fibres  were'traced 
downwards  into  the  antero-lateral  columns  of  the  cord. 


This  examination  demonstrated  that  the  connexion  between 
the  sixth  nucleus  and  the  internal  rectus  of  the  opposite  side 
was  an  indirect  one  through  the  intermediation  probably  of 
the  third  nucleus. 

Cases. 

Patients  were  shown  by  Drs.  George  Gibson,  John  Thomson,  and  Mel¬ 
ville  Dunlop,  and  by  Mr.  Alexis  Thomson;  specimens  by  Mr. 
Cotterill;  a  demonstration  of  skiagraphs  illustrating  various  bone 
affections  in  children  by  Dr.  Harry  Rainy  and  Mr.  Stiles. 


MEDICAL  SOCIETY  OF  LONDON. 

A.  Pearce  Gould,  M.S.,  F.R.C.S.,  President,  in  the  Chair. 

Monday,  February  23rd,  1903. 

Haemorrhagic  Typhoid  Fever. 

Dr.  J.  Kingston  Fowler  and  Mr.  A.  G.  R.  Foulerton  com¬ 
municated  a  paper  in  which  two  cases  of  this  disease  were  de¬ 
scribed,  and  in  each  of  which  a  careful  bacteriological  exami¬ 
nation  had  been  made.  In  the  first  case  pure  cultures  of  the 
bacillus  typhosus  were  obtained  from  the  blood  and  urine 
during  life  and  from  the  blood  of  the  spleen  after  death. 
In  neither  ease  was  Widal’s  reaction  obtained  during 
life.  Pure  cultures  of  the  bacillus  typhosus  were  ob¬ 
tained  in  the  second  case  from  the  blood  of  the 
heart  and  spleen,  and  the  bacillus  was  identified  in  cul¬ 
tures  from  the  lungs,  liver,  and  kidneys,  and  this  and  the 
bacillus  coli  communis  were  obtained  from  the  gall  bladder  and 
the  rectus  and  gluteus  maximus  muscles.  Reference  was  made 
to  the  views  of  others  as  to  etiology.  It  was  pointed  out  that- 
in  the  majority  of  recorded  cases  presenting  this  complication 
the  disease  had  been  of  a  severe  character,  but  it  might 
appear  in  cases  of  a  mild  type.  There  was  nothing  in  the 
early  history  of  the  two  cases  described  in  the  paper  to  indi¬ 
cate  that  they  would  be  exceptionally  severe,  but  as  regards 
the  tendency  to  haemorrhage  it  was  to  be  noted  that  in  the 
first  case  during  the  early  stage  of  the  disease  epistaxis  was 
unusually  copious.  In  cases  recorded  by  Eshner  and  Weisen- 
berg,  and  by  Nicholls  and  Learmonth,  Widal’s  reaction  was 
obtained ;  its  absence  was  not  therefore  peculiar  to  cases  of 
this  variety.  It  was  noteworthy  that  Ehrlich’s  reaction  was 
absent  in  both  cases.  The  gravity  of  the  prognosis  depended 
chiefly  on  the  extent  of  the  haemorrhage.  Alcoholism,, 
although  not  important  as  a  factor  in  etiology,  was  probably 
so  in  prognosis.  The  astringent  drugs  administered  in  these 
cases— ergotinin  and  turpentine— were  those  used  by  Gilman 
Thompson  in  a  case  which  recovered.  Calcium  chloride  was 
not  given.  The  application  of  adrenalin  solution  to  the  gums 
certainly  checked  the  haemorrhage.  The  first  case  showed 
that  in  an  example  of  the  most  intensely  severe  form  of  haemor¬ 
rhagic  typhoid  fever  no  other  organism  than  the  B.  typhosus 
might  be  present,  and  that  the  mixed  infection  which  had 
been  observed  in  other  cases,  and  which  was  present  in  Case  2, 
was  not  an  essential  feature.  The  lesions  observed  post  mortem 
were  such  as  were  common  in  enteric  fever.  It  appeared  from 
a  review  of  all  the  facts  that,  as  stated  by  Eshner,  the  haemor¬ 
rhages  were  probably  due  to  changes  in  the  blood,  or  in  the 
vessels,  or  in  both ;  and  that  such  changes  were  induced 
either  by  the  infective  or  toxic  activity  of  the  typhoid  bacilli, 
or  by  both  of  these  factors  combined.  It  was  pointed  out 
that  the  failure  to  obtain  Widal’s  reaction  was  in  cases  of 
typhoid  fever  of  grave  prognostic  importance.  An  active 
agglutinating  process  had  no  bearing  on  prognosis. 

Dr.  A.  E.  Wright  said  that  in  his  experience  also  the 
absence  of  Widal’s  reaction  either  meant  that  the  case  was 
not  one  of  typhoid  fever,  or  that  it  was  one  of  very  severe 
type.  The  cases  seemed  to  show  that  the  haemorrhagic 
typhoid  fever  had  nothing  to  do  with  the  haemorrhagic 
diathesis.  As  to  etiology  he  believed  it  depended  on  a  vice 
of  the  blood.  Intoxication  by  the  typhoid  bacillus  itself  was 
probably  the  underlying  cause.  The  haemorrhagic  tendency 
might  have  been  due  to  a  diminution  in  the  alkalinity  of  the 
blood,  and  it  would  have  been  well  if  observations  had  been 
made  on  this  point.  Calcium  chloride  only  caused  clotting  by 
combining  with  the  fibrinogen  of  the  blood,  and  this  had  pro¬ 
bably  been  destroyed  by  the  typhoid,  toxin  in  the  cases 
described. 

Dr.  Arthur  Yoelcker  remarked  that  it  would  have  been 
interesting  if  observations  bad  been  made  as  to  the  coagula¬ 
bility  of  the  blood  in  these  cases,  and  referred  to  a  ease  of 
gastric  ulcer  in  which  the  haemorrhagic  tendency  manifested 
itself  without  any  diminution  of  the  coagulability  of  the 
blood. 

Mr.  Foulerton,  in  reply,  said  that  in  the  first  case  the 
blood  did  coagulate  readily. 
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Spasmodic  Contraction  of  the  Pylorus. 

Dr.  S.  H.  Harershon  read  a  paper  on  this  subject,  describ¬ 
ing  certain  cases  of  acute  and  subacute  dilatation  of  the 
8tomach  in  which  pyloric  spasm  was  considered  to  be  pro¬ 
bable.  An  important  group  of  cases  was  especially  referred 
to  in  which  a  gastric  ulcer  or  malignant  disease  in  its  early 
stages  in  the  neighbourhood  of  the  pylorus  produced  a 
peculiar  group  of  symptoms.  The  immediate  cause  of  these 
symptoms  was  pyloric  spasm,  and  they  often  failed  to  meet 
with  recognition.  A  variable  dilatation  of  the  stomach  was 
always  present.  Symptoms  of  pain,  discomfort,  or  even 
vomiting  were  especially  manifest  in  the  evening  or  some 
hours  after  food.  Pain  was  usually  relieved  by  food,  and  this 
was  considered  an  important  element  in  the  diagnosis.  The 
distinction  between  these  symptoms  and  those  of  pyloric  ob¬ 
struction  was  emphasized.  In  the  treatment  lavage  was  of 
value,  but  gastro-enterostomy  was  invariably  successful,  and 
produced  brilliant  results.  Several  cases  were  recorded  in 
which  successful  gastro-enterostomy  had  been  performed 
with  complete  remissions  of  all  the  acute  symptoms. 
Malignant  disease  and  duodenal  ulcer  occasionally  produced 
the  same  group  of  symptoms,  which  could  be  always  ascribed 
to  irritative  spasm  of  the  pylorus.  The  question  of  diagnosis 
was  discussed. 

Dr.  Kingston  Fowler  remarked  on  the  relief  of  pain  by 
food  in  certain  cases  of  gastric  ulcer,  which  in  his  experience 
was  usually  more  a  sinking  sensation  that  was  often  asso¬ 
ciated  with  dilatation  of  the  stomach.  It  was  not  conceivable 
that  the  irritation  of  the  surface  of  the  ulcer  by  food  could 
do  other  than  cause  pain.  When  there  was  contraction  of 
the  bowel  rom  a  duodenal  ulcer  the  pylorus  was  dilated. 

Sir  Isambard  Owen  had  met  with  a  fair  number  of  cases  in 
which  an  acute  pain  had  been  relieved  by  the  taking  of 
food,  and  in  these  the  pain  usually  came  on  an  hour  after 
food.  The  explanation  of  this  was  probably  that  the  con¬ 
traction  of  the  pyloric  portion  of  the  stomach  prevented  the 
contact  of  the  food  with  the  ulcer.  The  causation  of  the 
pyloric  spasm  was  alluded  to ;  in  one  case  it  appeared  to  be 
reflex  from  a  colitis. 

Mr.  A.  E.  Barker  also  referred  to  the  contraction  of  the 
pylorus  due  to  an  ulcer  at  a  distance.  He  also  had  seen 
dilatation  of  the  pylorus  in  association  with  duodenal  ulcer. 
He  thought  the  trend  of  opinion  was  to  discard  mechanical 
devices  in  performing  gastro-enterostomy ;  simple  suture  was 
preferable. 

Dr.  Walter  Broadbent  referred  to  a  case  of  gastric 
pain  associated  with  dilatation  of  the  stomach,  relieved  by 
lavage  with  a  solution  of  tannic  acid,  which  was  believed  to 
remedy  the  hyperchlorhydria.  Such  pain  might  often,  too, 
be  relieved  by  massage  of  the  abdomen. 

Dr.  W.  J.  Tyson  thought  that  rest  in  bed  for  at  least  two 
months  should  be  tried  before  an  operation  was  undertaken. 

The  President  said  that  in  the  cases  described  in  the  paper 
which  he  had  seen  rest  had  been  tried.  For  acute  dilatation 
gastro-enterostomy  should  not  be  too  readily  adopted  ;  there 
were  certain  great  difficulties  and  risks.  For  chronic  dilata¬ 
tion  of  the  stomach  gastro-enterostomy  gave  such  splendid 
results  that  it  was,  perhaps,  had  recourse  to  too  quickly. 
Reference  was  made  to  the  use  of  Murphy’s  button  and  other 
mechanical  appliances. 

Dr.  Habershon  replied. 


OTOLOGICAL  SOCIETY  OF  THE  UNITED 
KINGDOM. 

Urban  Pritchard,  M.D.,  President,  in  the  Chair. 

Monday,  February  2nd ,  1903. 

Tuberculosis  of  the  Ear,  the  Nose,  and  the  Naso¬ 
pharynx. 

A  discussion  on  this  subject  was  opened  with  papers  read  by 
Dr.  Wyatt  Wingrave,  Dr.  Jobson  Horne,  and  Dr.  William 

Milligan. 

Dr.  \\  yatt  Wingrave  read  a  report  upon  the  microscopical 
■examination  of  the  discharge  in  100  cases  of  middle-ear  sup¬ 
puration,  with  an  analysis  of  the  results,  having  special  refer- 
■ence  to  the  presence  of  tubercle  and  “  acid-fast  bacilli.”  He 
arrived  at  the  following  conclusions  :  That  acid  ana  alcoliol- 
fast  bacilli  were  demonstrable  in  a  large  proportion  of  chronic 
purulent  ear  discharges.  That  in  17  cases  they  were  presum- 
-ably  tubercle  bacilli,  in  so  far  that  they  conformed  to  the 
recognized  morphological  and  staining  characters,  and  were 
*or  the  most  part  associated  with  reliable  clinical  evidence  of 
tuberculosis.  That  in  7  (pseudo-tubercle  bacilli)  cases,  while 


conforming  in  a  greater  or  less  degree  to  the  staining  require¬ 
ments,  they  were  morphologically  unlike  tubercle  bacilli,  yet 
5  of  them  had  either  a  family  or  personal  history  of  phthisis. 
That  success  in  their  demonstration  in  a  great  measure 
depended  upon  the  methods  of  collecting  and  staining, 
together  with  perseverance  in  search.  That  in  the  peculiar 
selective  action  of  the  squames — a  property  specially  attri¬ 
buted  to  certain  bacilli — there  was  a  possible  source  of  error  in 
diagnosis  and  an  explanation  of  the  peculiar  affinity  of  other 
bacilli  for  fuchsine. 

Dr.  Jobson  Horne’s  paper  was  entitled  the  Clinical  Dia¬ 
gnosis  and  Surgical  Treatment  of  Tuberculosis  of  the  Tem¬ 
poral  Bone  considered  with  Reference  to  the  Pathology  and 
Morbid  Anatomy  of  the  Disease.  The  paper,  so  far  as  it 
related  to  the  clinical  diagnosis,  after  taking  into  account 
the  characteristic  features  of  tuberculosis  of  the  ear,  dealt 
mainly  with  two  points  (1)  the  value  to  be  attached  to  circum¬ 
stantial  evidence  in  the  absence  of  positive  proof  of  the 
nature  of  the  disease,  and  (2)  the  necessity  for  discriminating 
between  primary  and  secondary  infection  of  the  ear.  The 
surgical  measures,  and  the  limitations  to  be  put  upon  such 
measures,  were  to  be  decided  by  ascertaining  this  second 
point.  Caution  was  expressed  against  regarding  suppurative 
disease  of  the  middle  ear  occurring  in  a  tuberculous  subject 
as  necessarily  tuberculous  in  nature.  It  was  held  that  the 
detection  of  the  bacillus  tuberculosis  was  the  only  proof  posi¬ 
tive  of  the  disease  being  tuberculous.  The  existence  of  a 
group  of  “acid-fast”  bacilli  other  than  the  bacillus  tubercu¬ 
losis  did  not  invalidate  the  microscopic  diagnosis  of  the  dis¬ 
ease  provided  the  ordinary  requirements  of  bacterioscopic 
technique  were  complied  with.  Negative  evidence  was  of  no 
value.  Failure  to  detect  the  bacillus  tuberculosis  did  not 
prove  the  disease  to  be  non-tuberculous  nor  did  it  disprove 
the  possibility  of  it  being  tuberculous.  The  difficulty  in 
detecting  the  bacillus  in  the  discharge  was  discussed.  A 
theory  was  advanced  which  would  at  once  explain  both  this 
difficulty  and  a  well-known  clinical  feature  of  the  disease- 
absence  of  pain — and  also  the  correlation  of  these  two  clinical 
phenomena.  The  theory  was  based  upon  the  fact,  demon¬ 
strated  by  Drs.  Bulloch  and  Macleod,  that  the  “acid-fast” 
property  was  due  to  a  wax-like  body  in  the  bacillus  and  not  to 
a  fat  and  that  the  wax  when  broken  up  set  free  an 
alcohol  which  was  an  essential  factor  in  the  staining 
property.  It  was  suggested  that  the  decomposition  of  the  wax 
was  accountable  for  the  difficulty  in  detecting  the  bacilli, 
and  the  resulting  product  possessed  anaesthetic  property. 
The  differential  diagnosis  between  the  primary  and  secondary 
infection  could  be  made  partly  by  the  exclusion  of  tubercu¬ 
losis  existing  in  other  organs,  but  more  particularly  by  the 
condition  of  the  glands  adjacent  to  the  affected  ear  ;  in  the 
primary  infection  the  glands  were  more  often  and  more  ex¬ 
tensively  involved.  As  regarded  treatment,  the  surgical 
ablation  of  disease  when  secondary  to  pulmonary  disease  was 
generally  to  be  avoided,  but  in  the  primary  form  it  was  to 
be  undertaken  by  removing,  in  the  first  instance,  the  infected 
glands  ;  the  possibility  of  the  occurrence  of  a  blood  infection, 
and  of  death  from  miliary  tuberculosis,  was  to  be  kept  in 
view. 

Dr.  W.  Milligan  read  a  paper  entitled  The  Diagnosis  and 
Treatment  of  Tuberculous  Disease  of  the  Middle  Ear  and  its 
Accessory  Cavities.  It  dealt  fully  with  the  subject,  and  the 
conclusions  arrived  at  were  as  follows :  (1)  That  in  all  cases  of 
middle-ear  disease  of  suspected  tuberculous  origin  search 
should  be  made  for  tubercle  bacilli  either  in  the  discharge,  in 
tufts  of  exuberant  gi’anulation  tissue,  or  in  enlarged  periotic 
glands ;  (2)  that  inoculation  experiments  (either  subcutaneous 
or  intraperitoneal)  afforded  a  ready  and  reliable  means  of  prov¬ 
ing  or  excluding  the  tuberculous  nature  of  the  disease; 

(3)  that  a  final  and  exact  diagnosis  was  imperative  both 
from  the  point  of  view  of  prognosis  and  of  treatment  ; 

(4)  that  tuberculous  disease  of  the  middle  ear  and  accessory 
cavities  was  a  frequent  disease  amongst  infants  and  young 
children ;  (5)  that  the  disease  was  most  frequently  found  as 
secondary  to  tuberculous  processes  in  other  regions  of  the 
body ;  (6)  that  primary  tuberculous  disease  of  the  middle  ear 
was  probably  of  more  frequent  occurrence  than  was  usually  sup¬ 
posed  ;  (7)  that  the  prognosis  was  always  grave,  but  that  in  a 
certain  proportion  of  cases  suitably  planned  surgical  interven¬ 
tion  would  eradicate  the  disease;  (8)  that  in  many  cases  it  was 
advisable  to  conduct  the  operative  treatment  “  in  stages  ” ;  (9) 
that  when  less  than  10  per  cent,  of  hearing  power  remained  no 
attempt  should  be  made  to  preserve  the  organ  as  an  organ  of 
special  sense ;  (10)  that  when  more  than  10  per  cent,  of  hearing 
power  remained  in  a  patient,  in  otherwise  approved  health,  a 
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definite  attempt  should  be  made  to  preserve  what  amount  of 
hearing  power  still  existed;  (u)  that  where  the  tuberculous 
origin  of  the  disease  had  been  scientifically  demonstrated,  the 
case  should  be  regarded  as  infectious  and  precautions  taken 
accordingly. 

The  President  remarked  that  the  theory  put  forward  by  Dr. 
Jobson  Horne  did  not  quite  get  rid  of  the  chief  cause  of  the 
pain,  namely,  pressure  on  nerve  endings  ;  in  tuberculous  cases 
there  was  not  very  acute  inflammation,  nor  very  great  pressure, 
and  therefore  absence  of  acute  pain.  In  selecting  cases  for 
operation  he  thought  the  important  point  was  not  the 
amount  of  local  damage,  but  the  general  condition  of  the 
patient. 

Mr.  0.  A.  Ballance  thought  tuberculosis  of  the  temporal 
bone  region  should  be  treated  and  thought  of,  both  path¬ 
ologically  and  surgically,  exactly  as  tuberculosis  of  any  other 
bone  was.  He  agreed  that  where  the  lesion  was  extensive 
the  operation  should  be  done  by  stages.  He  believed  that  in 
a  considerable  number  of  cases  the  temporal  bone  was  the 
seat  of  the  primary  disease,  and  it  was  in  these  cases,  if  the 
primary  focus  were  entirely  ablated,  that  the  patient  was 
very  likely  to  be  able  to  deal  with  the  secondary  focus.  He 
referred  to  two  remarkable  cases  in  which  tuberculous  dis¬ 
ease  of  the  temporal  bone  was  successfully  treated  by  him,  in 
both  of  which  cases  surgeons  had  removed  in  previous  years 
glands  from  the  neck  which  were  tuberculous,  but  the  disease 
in  the  temporal  bone  had  been  left.  He  felt  sure  it  was  the 
primary  source  of  the  disease  which  it  was  the  surgeon’s  duty 
to  attack  at  the  earliest  possible  moment,  and  that  it  should 
be  removed  completely. 

Mr.  A.  E.  Cumberbatch  considered  it  should  not  be  a  ques¬ 
tion  of  operating  upon  them  or  leaving  them  simply  because 
they  were  tuberculous.  The  question  was  whether  it  was 
possible  to  remove  the  disease.  If  so,  it  should  be  done. 

Dr.  H.  L.  Whitehead  referred  to  a  series  of  records  of  fatal 
cases  of  ear  disease  occurring  in  the  clinique  to  which  he  was 
attached.  Of  the  last  100  cases  there  were  only  12  which  were 
distinctly  tuberculous,  and  of  these  all  but  3  were  under  2 
years  of  age.  Of  the  3  over  that  age  all  had  advanced  tuber¬ 
culous  mischief  elsewhere,  chiefly  in  the  lungs.  Of  the  9  cases 
under  2  years  of  age  in  only  1  was  there  another  focus  of  in¬ 
fection,  that  was,  in  8  of  the  cases  the  disease  was  apparently 
primary  in  the  temporal  bone.  Two  of  the  8  died,  apparently 
from  miliary  tubercles  in  the  meninges  only.  Of  the  others 
6,  or  50  per  cent.,  died  of  general  miliary  tuberculosis. 

Dr.  Hugh  Jones  said  it  was  worthy  of  consideration  whether 
bovine  tuberculosis  might  not  be  responsible  for  the  primary 
mastoid  affections.  It  had  recently  been  suggested  that  it  was 
accountable  for  primary  bone  and  joint  affection.  It  should 
cause  attention  to  be  directed  to  the  question  of  the  milk  su pply. 

Mr.  A.  Cheatle  remarked  that  many  times  in  young  chil¬ 
dren  with  profuse  discharge  from  the  ear  which  was  suspected 
to  be  tuberculous  the  smell  had  been  characteristic.  He 
agreed  with  the  President  that  painlessness  of  tubercle  in  the 
middle  ear  was  due  to  the  fact  that  there  was  no  tension,  and 
that  there  was  not  much  inflammation,  and,  therefore,  little 
pressure  on  the  nerve  endings.  That  was  quite  sufficient  to 
explain  the  comparative  absence  of  pain. 

The  discussion  was  adjourned  till  March  2nd,  at  4.30  p.m. 
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Rushton  Parker,  F.R.C.S.,  President,  in  the  Chair. 

Thursday ,  February  19th,  1903. 

Pathological  and  Microscopical  Section. 

Malignant  Degeneration  of  Parotid  Tumours. 

Sir  William  Banks  exhibited  a  number  of  casts,  drawings, 
and  specimens  of  parotid  tumours.  He  remarked  that  with 
regard  to  the  innocent  variety,  the  commonest  were  of  the 
mixed  type.  Of  the  malignant  varieties  he  thought  sarcoma 
rare,  but  carcinoma  not  at  all  uncommon,  and  he  showed  a 
patient  from  whom  he  had  removed  a  large  growth  of  this 
type.  The  intention  of  the  note  was  to  point  out  the  fre¬ 
quency  with  which  apparently  innocent  parotid  tumours  be¬ 
came  malignant ;  details  were  given  of  three  cases  in  which 
this  had  occurred,  in  spite  of  the  fact  that  the  growths  had 
remained  small,  painless,  and  movable  for  long  periods  He 
thought  that  there  should  be  no  delay  in  the  removal  of 
parotid  tumours,  however  harmless  in  appearance;  he  had 
been  taught  to  consider  parotid  tumours  as  among  the  least 
dangerous  in  the  body,  but  he  now  regarded  them  with  grave 
suspicion.  He  considered  it  undoubted  that  there  was  a 
great  general  increase  in  cancer  among  civilized  nations,  and 


it  seemed  not  improbable  that  this  proneness  to  degeneration 
in  parotid  tumours  was  part  and  parcel  of  that  tendency. 

Ringworm  of  the  Cat  Infecting  Children. 

Dr.  Leslie  Roberts  read  a  note  on  an  example  of  tricho¬ 
phyton  in  the  cat.  The  animal  was  infected  in  Egypt ; 
twenty  days  after  leaving  that  country  the  cat  was  taken  to  a 
house  in  Cheshire  where  there  was  a  large  family  of  children. 
A  few  days  later  ringworm  was  observed  on  the  neck  of  the 
eldest  daughter ;  within  a  month  fourteen  individuals  were 
accidentally  infected  with  the  fungus,  in  addition  to  a  kitten 
and  a  Skye  terrier.  The  infection  was  subsequently  com¬ 
municated  to  a  school. 

Specimens. 

Dr.  Alexander  exhibited  specimens  from  a  case  of  abscess  of  .the  liver 
following  dysentery,  and  also  the  organs  of  a  second  case  of  liver  abscess, 
secondary  to  an  appendicitic  abscess.— Dr.  R.  G.  Henderson  showed 
the  anterior  half  of  a  tongue  spontaneously  amputated  by  a  rapid  ulcera¬ 
tive  process  which  examination  showed  to  be  epitheliomatous.— Dr. 
Buchanan  showed  specimens  of  bilharzia  haematobia  from  urine.— Sir 
William  Banks  exhibited  sections  from  a  case  of  spindle-celled  sarcoma 
of  the  breast,  and  also  photographs  of  two  patients  with  large  tumours  of 
this  description.  He  remarked  that  they  were  not  as  a  rule  clinically 
malignant,  and  for  the  most  part  there  was  no  recurrence  after  removal. 
—  Mr.  Newbolt  showed  a  liver  with  tropical  abscesses  from  a  patient 
with  dysentery,  and  a  tuberculous  kidney  in  the  early  stage  of  the  disease1 
successfully  removed  by  lumbar  nephrectomy.— Mr.  Shears  and  Mr. 
Stockdale  showed  a  melano-sarcoma  of  the  choroid  which  had  perforated 
the  sclerotic  ;  the  growth  was  of  the  spindle-celled  variety.— Mr.  C.  G.  Lee. 
and  Mr.  Stockdale  showed  sections  from  two  cases  of  epithelioma  of  the 
pinna.— Dr.  J.  Wiglesworth  showed  a  brain  with  numerous  melano- 
sarcomatous  nodules  ;  these  were  merely  part  of  a  very  wide  diffusion  of 
similar  deposits  all  over  the  body.  Dr.  Wiglesworth  also  showed  a  speci¬ 
men  of  horseshoe  kidney.— Dr.  J.  E.  Gemmell  exhibited  the  ovaries  of  a 
patient  both  the  subjects  of  carcinoma  and  also  cystic  disease.— Mr.  R.  J, 
Hamilton  showed  an  eyeball  containing  a  leuco-sarcoma  of  the  choroid 
and  microscopic  sections  of  the  same  —Mr.  R.  C.  Dun  showed  a  sarcoma 
of  the  kidney  removed  by  operation  from  a  child  aged  3  years.— The  fol¬ 
lowing  members  took  part  in  the  discussion  of  the  specimens  :  The  Pre¬ 
sident,  Dr.  Bradshaw,  Dr.  Alexander,  Mr.  R.  Hamilton,  Mr.  Thelwall 
Thomas,  Mr.  Larkin,  Mr.  Stockdale,  Dr.  Buchanan,  Mr.  Monsarrat. 


Harveian  Society  of  London. — At  a  clinical  meeting  held 
on  February  19th,  Dr.  W.  Winslow  Hall,  President,  in  the 
chair,  Mr.  T.  Crisp  English  showed  a  case  of  Paget’s  disease 
of  the  left  nipple  in  a  woman  aged  56,  who  was  under  thecare^ 
of  Mr.  Dent  at  St.  George’s  Hospital.  The  disease  started 
eighteen  months  ago  as  a  red  spot  just  above  the  nipple,  and 
now  showed  an  oval  red  patch  surrounding  the  nipple,  ij  in. 
by  1  in.  in  diameter.  The  margin  was  well  defined  and  "the 
surface  covered  with  fine  scales.  There  was  distinct  indura¬ 
tion,  but  no  enlarged  glands  in  the  axilla.  Mr.  Roughton 
said  that  Paget's  disease  was  so  frequently  a  precursor  of  car¬ 
cinoma  of  the  breast,  that  he  considered  it  the  duty  of  the  sur¬ 
geon  to  remove  the  breast  with  a  wideareaof  skin,  and  to  clear 
out  the  axillary  contents.  Dr.  Henry  Dutch  suggested 
treatment  by  the  x  rays,  with  free  removal  of  any  enlarged 
glands  in  the  axilla.  Mr.  Jaffrey  agreed  with  the  diagnosis, 
but  he  felt  some  thickening  in  the  axilla,  which  he  thought 
due  to  enlarged  glands.  He  recommended  free  removal  of  the 
breast,  and  of  the  contents  of  the  axilla.  Mr. 
Campbell  Williams  also  agreed  with  the  diagnosis, 
and  recommended  radical  treatment,  particularly  as 
the  disease  had  already  existed  eighteen  months. — 
Dr.  E.  Cautley  showed  a  man,  aged  28,  with  pseudo-hyper- 
trophic  paralysis.  Apparently  no  symptoms  were  noted  until 
he  went  into  the  Russian  army  seven  years  ago.  He  was 
thought  to  be  malingering ;  but  as  “kicking”  did  not  prove 
curative  he  was  given  six  months’  leave.  He  did  not 
improve  and  was  finally  discharged.  He  complained 
of  inability  to  do  his  work  on  account  of  weakness. 
He  stumbled  a  little,  and  had  great  difficulty  in  getting 
upstairs.  The  calves  measured  17!  in.  in  diameter, 
and  were  very  hard.  Knee-jerks  were  absent.  The  vasti 
were  a  little  wasted,  but  no  other  muscles  were  involved. 
The  case  was  interesting  on  account  of  the  age  of  the  patient, 
the  limitation  of  the  disease,  and  the  comparatively  slow  pro¬ 
gress.  Dr.  James  Taylor  remarked  that  the  case  was  very 
interesting  as  forming  a  link  in  a  chain.  He  himself  had 
known  one  case  in  which  the  signs  and  symptoms  had  only  de¬ 
veloped  at  the  age  of  18.  Previous  to  this  the  patient  had  not 
only  been  able  to  walk,  but  had  actually  been  an  athlete, 
and  had  won  prizes  for  running.  Another  case  he  had  seen  at 
the  age  of  43,  and  the  patient  had  never  been  able  to  run.  He 
remained  practically  unchanged,  a  typical  case  of  pseudo- 
hypertrophic  paralysis,  until  his  death  from  pneumonia  at 
the  age  of  50.  These  cases  seemed  to  illustrate  a  condition 
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in  which  there  wag  probably  an  inherited  weakness 
or  defect  in  the  muscular  tissue,  which  might  become 
obvious  at  any  age,  and  progress  with  varying  rapidity.— 
Mr.  Jaffrky  showed  a  man,  aged  56,  with  an  injury  of 
the  elbow  of  long  standing,  with  very  great  deformity, 
but  with  good  m  >vement.  He  was  able  to  carry  on  his 
work  without  difficulty  ag  a  Covent  Garden  porter. 
Mr.  P.  Lockhart  Mummery  thought  the  case  interesting,  as 
showing  how  complete  the  recovery  might  be  as  regarded 
movement  and  utility  after  injuries  of  joints  in  which  mal- 
union  has  occurred.  He  also  drew  attention  to  the  treatment 
of  fractures  of  this  nature  near  the  elbow-joint,  by  full 
flexion  with  fixation  in  that  position  with  or  without  splints. 
— Mr.  Roughton  showed  a  youth  with  dislocation  of  the 
right  siioulder  and  right  hip,  and  deformities  of  many 
bones,  including  the  lower  jaw.  There  were  scars  in  the 
region  of  all  the  bones  affected,  and  the  condition  was 
probably  due  to  chronic  septic  infection  as  an  infant.  The 
case  was  discussed  by  the  President. — Mr.  Jaffrey  showed 
a  specimen  of  a  testicle,  which  before  removal  had  been 
diagnosed  by  every  one  who  saw  the  patient  as  one  of  tubercu¬ 
lous  epididymitis,  but  which  proved  on  removal  to  be  rapidly- 
growing  sarcoma.  A  secondary  deposit  in  the  lumbar  glands 
was  recognized  within  a  fortnight  of  removal  of  the  organ. 


British  Gynaecological  Society.— At  a  meeting  on 
February  12th,  Dr.  Hkywood  Smith,  President,  in  the  chair, 
Dr.  H.  Macnaughton-Jones  related  two  oases  of  cysts  in  the 
inguinal  canal.  The  first  simulated  a  hernia  and  had  been 
kept  up  by  a  truss,  but  became  irreducible  and  increased  in 
size,  and  on  operation  was  found  to  be  a  cyst  containing 
blood,  and  intimately  connected  with  the  round  ligament  in 
a  patent  canal  of  Nuck.  The  diagnosis  in  the  second  case 
also  was  difficult,  but  at  an  operation  for  salpingo-oophorec- 
tomy  and  ventrifixation,  the  round  ligament  was  found 
spread  out  over  and  intimately  attached  to  a  cyst  in  an  other¬ 
wise  normal  canal.  Dr.  Macnaughton-Jones  quoted  a  case  of 
double  inguinal  hernia,  ultimately  fatal,  mistaken  for  hydro¬ 
cele  of  the  round  ligaments,  he  concluded  that  every  doubt¬ 
ful  swelling  in  the  inguino-labial  region  in  women  indicated 
operation. — Mr.  Bowreman  Jessett  described  an  operation 
for  the  removal  of  a  dermoid  cyst  of  the  right  ovary ;  the  ap¬ 
pendix  had  been  adherent  to  the  tumour,  and  was  much 
thickened,  and  was  removed  after  double  ligature  without 
turning  back  the  peritoneum.  Mr.  Jessett  had  found,  from 
experiments  on  the  cadaver,  that  by  ligaturing  the  appendix 
in  its  entirety  the  mucous  coat  was  completely  divided  just 
as  the  inner  coat  of  a  tied  artery.  Mr.  Jessett  also 
showed  a  uterus  removed  for  haemorrhage  due  to  a 
submucous  fibroid  some  two  years  after  a  ventrifix¬ 
ation  for  retroversion  and  prolapse.  Chromic  gut  sutures 
had  been  passed  through  peritoneum,  fascia,  and  muscular 
tissue,  but  at  the  second  operation  there  were  merely  some 
peritoneal  attachments  to  the  abdominal  parietes,  frcm  §■ 
to  1  in.  long,  sufficient  to  prevent  the  recurrence  of  the 
retroversion,  and  some  omental  adhesions,  but  nothing  to 
interfere  with  pregnancy  had  it  occurred — certainly  there  was 
no  such  support  as  would  have  prevented  recurrence  in  a  case 
of  complete  prolapse.  After  some  remarks  by  the  President, 
Dr.  L  Garrett  Anderson,  and  Dr.  F.A.  Purcell,  Mr.  Jessett 
replied. — The  President  delived  his  inaugural  address.  He  said 
that  in  1884,  after  consultation  with  the  leading  gynaecologists 
of  the  day,  he  had  had  the  honour  to  draw  up  a  plan  and  rules 
for  the  Society,  and  to  convene  the  meeting  at  which  it  was 
constituted.  Dr.  Robert  Barnes  accepted  the  position  of 
Honorary  President,  and  happily  was  still  with  them,  and  Sir 
J.  Halliday  Croom,  their  late  President,  was  a  member  of  the 
first  council  elected  From  the  first  it  had  been  felt  that  the 
exhibition  of  specimens  and  the  reading  of  cases  should  take 
precedence  of  more  formal  papers.  In  a  comprehensive  review 
of  the  work  done  by  the  Society  since  its  commencement  he 
mentioned  that  738  specimens  had  been  shown,  nearly  all  from 
operations  and  very  few  from  necropsies.  Of  these.  243  were 
examples  of  fibroid  tumours,  in  the  removal  of  which  up  to 
the  year  1894,  clamps  and  the  serrenoeud  were  almost  in¬ 
variably  employed, but  since  that  date,  the  prevailing  method 
had  been  subperitoneal  hysterectomy,  and  he  congratulated  the 
members  of  the  Society  on  the  share  they  had  taken  in  the  im¬ 
proved  method  of  treating  the  stump.  Of  ovarian  tumours  140 
had  been  exhibited,  chiefly  in  the  earlieryears,  for  ovariotomy 
had  come  to  be  regarded  as  no  longer  an  operation  to  be 
deferred  till  a  tumour  had  developed  to  an  inconvenient  or 
dangerous  size,  and  probably  only  the  rarer  forms  were  now 
thought  worthy  of  being  brought  before  the  Society.  Of  those 
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shown,  26  were  dermoid  and  19  malignant  growths,  while  14 
were  instances  of  twisted  pedicle.  While  this  mass  of 
material  proved  the  vast  importance  of  surgical  methods  in 
the  relief  of  the  diseases  of  women,  it  must  not  be  forgotten 
that  medical  methods  afforded  no  “chips  from  the  work¬ 
shop  ”  for  exhibition,  though  in  medical  gynaecology  so-called 
there  was  no  doubt  much  minor  surgery.  Their  past  work 
had,  he  believed,  taught  them  that  it  was  not  the  most 
anomalous  cases  that  cast  most  light  upon  any  form  of  dis¬ 
ease,  and  that  each  Fellow  should  bring  forward  any  case  that 
might  show  the  advantage  or  otherwise  of  any  special  treat¬ 
ment  ;  that  it  was  well  to  follow  up  some  particular  subject 
till  something  definite  had  been  obtained,  and  that  vast  fields 
for  research  remained  for  diligent  investigation— for  instance, 
the  etiology  of  cancer.  He  gave  details  of  the  Society’s  scheme- 
for  the  examinination  of  monthly  and  gynaecological  nurses 
already  published  in  the  British  Medical  Journal  of 
February  7th,  p.  333. 


Metropolitan  Counties  Branch  of  the  British  Medical 
Association:  North  London  District.— At  a  meeting  of 
this  District  held  on  February  nth,  Dr.  Wynn  Westcott, 
Vice-President,  in  the  chair,  Mr.  James  Berry  read  a  paper 
on  the  diagnosis  of  caries  of  the  spine.  He  divided  the  signs 
and  symptoms  into  three  groups:  (1)  Those  referable  to  the 
bony  vertebral  column ;  (2)  those  due  to  the  presence  of  ab¬ 
scess  ;  (3)  those  due  to  involvement  of  the  spinal  cord. 
Under  Group  (1)  he  discussed  (a)  the  shape,  (b)  the  flexibility 
(c)  the  existence  or  otherwise  of  pain  on  movement. 
Shape.— Apart  from  caries,  the  well-known  shape  of  angular 
curvature  could  only  be  produced  by  injury  or  malignant  dis¬ 
ease  (sarcoma  or  carcinoma,  of  cases  of  which  he  read  notes 
and  showed  pathological  specimens).  Aneurysms  eroded  the 
bodies  of  the  vertebrae  but  not  the  discs,  and  therefore  did 
not  as  a  rule  cause  deformity  or  angular  curvature.  Mr. 
Berry  laid  prominence  on  the  straightness  of  a  portion  of  the 
spine,  which  should  be  curved,  obliteration  of  the  normal 
cervical  or  lumbar  hollow,  or  the  existence  of  a  single  pro¬ 
minent  vertebra.  The  last  he  noted  was  better  brought  out 
by  viewing  the  spine  laterally.  Flexibility.— Stiffness  was  of 
more  value  as  a  sign  of  caries  in  children  and  young  people 
than  in  the  middle-aged  and  in  old  people  in  whom  rheum¬ 
atoid  arthril  is  has  a  tendency  to  attack  the  spine  and  cause  les¬ 
sened  flexibility.  The  spinal  joints  reacted  towards  disease,  as 
did  the  hip,  knee,  etc.  Pain. — This  might  be  completely  absent 
or  only  present  in  other  parts  of  the  body— namely,  stomach, 
chest,  thighs,  etc.,  and  thus  lead  to  errors  in  diagnosis  such 
as  hysteria,  gastritis,  hip  disease.  In  every  case  of  supposed 
hip  disease,  the  spine  should  be  carefully  examined.  Spinal 
caries  likely  to  be  mistaken  for  hip  disease  fell  into  three- 
classes  :  (a)  The  early  cases  where  the  chief  symptoms  were 
pain  in  hip  and  thigh,  flexion  of  hip,  and  lameness  ;  ( b )  cases 
with  abscess  extending  into  the  upper  part  of  the  thigh  under 
Poupart’s  ligament  or  through  the  sacro-sciatic  notch  ;  (c)  ad¬ 
vanced  cases  with  numerous  a  nuses  about  hip  and  thigh,  and 
where  the  thigh  itself  was  flexed  upon  the  abdomen.  The- 
paper  was  illustrated  by  skiagraphs,  museum  specimens,  and 
many  living  cases. — Dr.  Walter  Carr  showed  a  case  of  a 
man  suffering  from  deafness,  giddiness,  and  headache,  with¬ 
out  any  other  cerebral  symptoms,  supposed  to  be  due  to  an 
acute  affection  of  the  labyrinth.  He  was  being  treated  with 
pilocarpin  hypodermically. 


Metropolitan  Counties  Branch  of  the  British  Medical- 
Association  :  South  London  District. — At  a  meeting  of  this- 
District  held  at  Guy’s  Hospital  on  February  13th,  1903, 
Dr.  Theo.  B.  Hyslop,  Vice-President,  in  the  chair,  Dr.  Bed- 
dard  read  a  paper  on  the  use  of  expectorants,  and  the  fol¬ 
lowing  gentlemen  joined  in  the  discussion  which  followed: — 
Dr.  Theo.  B.  Hyslop,  Dr.  Bryant,  Dr.  Biggar,  Dr.  Maurice 
Craig,  Dr.  Cowper  Cripps,  and  Dr.  Denny  ;  and  then 
Dr.  Beddard  replied. — Dr.  Bryant  showed  fresh  post-mortem 
specimens  from  (1)  a  case  of  deciduoma  malignum  (this  was  the 
first  time  a  case  of  this  disease  had  been  recorded  at  Guy's 
Hospital) ;  (2)  a  case  of  pulmonary  embolism  following  opera¬ 
tion  for  appendicitis  ;  (3)  a  very  acute  case  of  pericarditis 
and  endocarditis. 


Perthshire  Branch  of  the  British  Medical  Association. 
— At  a  clinical  meeting  held  in  the  Royal  Infirmary,  Perth, 
on  February  13th,  Dr.  Liddell  (President)  in  the  chair,  Dr. 
Taylor  read  a  short  paper  on  meningocele,  and  showed  a 
specimen  which  had  complicated  labour.  The  meningocele 
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wag  a  little  larger  than  the  child’s  head,  and  was  attached  by 
a  short  pedicle  to  the  posterior  fontanelle.  The  tumour,  filled 
with  bloody  serum,  presented  and  caused  great  uncertainty 
as  to  diagnosis.  The  child  was  born  dead.  A  discussion 
followed  on  these  cases,  and  hydrocephalus,  also  hydramnios 
•and  other  abnormalities. — Dr.  R.  Stirling  read  notes  on  two 
unusual  forms  of  hernia  :  (i)  Hernia  of  the  ovary  at  the  age  of 
35,  resembling  a  cyst  in  the  right  inguinal  fossa.  Reduction 
was  impossible,  severe  sickness  supervened,  and  operation 
was  called  for  at  once.  The  ovary  was  removed,  with  part  of 
the  Fallopian  tube ;  (2)  scrotal  hernia  ;  the  pain  was  very 
■severe,  and  immediate  operation  was  necessary  ;  a  large 
omental  oedematous  swelling,  somewhat  resembing  a  lipoma, 
was  found  and  reduced  ;  (3)  a  man  complained  of  anaesthesia, 
accompanied  by  severe  pain  in  the  orbit,  and  giddiness ;  the 
temperature  was  subnormal;  there  were  right  facial  anaesthesia 
and  anaesthesia  of  the  left  side  of  the  body ;  nystagmus  was 
present,  though  not  very  marked  ;  there  was  ankle  clonus  on 
both  sides,  exaggerated  reflexes,  Romberg’s  symptom  present 
in  slight  degree ;  there  was  severe  sickness,  controlled  by 
morphine ;  there  was  loss  of  taste  on  both  sides  of  the  tongue, 
■more  marked  on  the  right  than  on  the  left ;  no  paralysis  and  no 
optic  neuritis ;  the  duration  of  symptoms  was  three  weeks ; 
'Ho  exciting  cause  was  known,  but  formerly  the  patient  had 
suffered  from  tuberculous  glands  in  connexion  with  bones ; 
the  right  tympanum  was  congested,  the  hearing  good  ;  there 
was  old  standing  perforation ;  a  provisional  diagnosis  was  made 
■of  chronic  abscess  in  the  temporo-sphenoidal  lobe  owing  to 
auditory  or  tuberculous  disease  ;  (4)  a  case  of  spinal  injury  in 
a  boy  aged  17;  two  years  ago  the  lower  dorsal  region  was 
injured;  there  was  muscular  atrophy  and  weakness  in  the 
gluteal  and  quadriceps  extensor  muscles  ;  the  upper  extremi¬ 
ties  were  normal  ;  the  bladder  and  bowel  also  normal ; 
reflexes  were  absent ;  electrical  reactions  were  normal  ;  the 
•patient  was  treated  by  electricity  and  massage ;  in  walking 
his  knees  went  inwards,  the  right  leg  crossed  the  left :  when 
sitting  down  the  boy  had  to  assist  himself  with  his  hands  ; 
pain  in  region  of  the  external  cutaneous  nerve  was  now 
present ;  it  was  intended  to  use  the  x  rays  to  assist  diagnosis. 


Therapeutical  Society. — At  a  meeting  held  on  February 
17th,  Mr.  W.  Parson,  Master  of  the  Apothecaries  Society,  in 
the  chair,  the  Secretary  read  a  brief  sketch  of  the  formation 
of  the  Society,  which  was  started  in  July  last.  The  Apothe¬ 
caries  Company  agreed  to  give  the  use  of  their  rooms  free  of 
charge.  Rules  were  drawn  up,  and  oflicers  and  Council 
chosen;  107  Fellows  had  joined  the  Society  during  its  first 
year,  and  papers  were  arranged  for  the  meetings,  at  which 
more  than  30  Fellows  were  present.  The  rules  were  then  con¬ 
sidered,  and  after  some  amendments  were  accepted;  the 
ruled  were  passed  by  the  meeting,  and  the  election  of  the 
•officers  and  Council  was  confirmed. — Dr.  R.jHutchison  read 
a  paper  on  the  use  of  acid  sodium  phosphate  in  alkalinity 
of  the  urine.  The  alkalinity  of  the  urine  was  estimated  either 
by  precipitating  the  alkaline  phosphates  by  barium  chloride, 
and  then  estimating  the  acid  phosphates  by  adding  uranium 
nitrate  solution,  or  by  adding  phenolphthalein  and  titrating 
with  a  standard  solution  of  alkali.  He  found  that  mineral 
acids,  even  in  large  doses,  had  very  little  effect  in  rendering  the 
urine  acid,  nor  did  organic  acid  have  more  than  a  slight  effect, 
but  the  acid  sodium  phosphate  had  a  marked  influence  on 
the  reaction  as  shown  in  the  table  sent  round.  At  the  same 
}lme  ^ere  was  an  increase  of  the  ammonium  phosphate, 
though  less  than  the  increase  of  the  same  salt  with  a  mineral  or 
organic  acid.  Acid  sodium  phosphate  had  been  tried  with 
very  satisfactory  results  in  cases  of  cystitis,  and  it  had  been 
found  to  be  particularly  useful  after  operations  on  the  bladder 
to  keep  the  urine  acid.  Its  dose  was  from  30  gr.  to  60  gr.  every 
three  hours,  but  it  was  best  given  by  dissolving  2  drachms  in 
a  pint  of  water,  and  allowing  the  patient  to  drink  it  from 
time  to  time.  If  diarrhoea  was  produced  the  drug  should  be 
■stopped  for  a  short  time.  Dr.  Sainsbury  inquired  how  it  was 
lihat  acid  sodium  phosphate  produced  greater  action  on  the 
unne  than  organic  or  even  mineral  acids.  Dr.  Hutchison 
explained  that  as  it  was  a  normal  constituent  of  the 
urine  it  probably  passed  through  the  circulation 
with  less  neutralization  than  acids  did.— Dr.  James 
Burnet  read  a  paper  on  ichthyol  in  the  treatment 
of  pulmonary  disease.  He  had  used  ichthyol  with  great 
success  in  1 1  cases  of  pulmonary  tuberculosis.  The  ages  of 
the  patients  varied  from  18  to  39.  Four  were  females.  The 
tubercle  bacillus  was  present  in  the  sputum  in  every  case  at 
the  commencement  of  treatment.  All  the  patients  were 
'under  observation  for  at  least  six  months,  so  that  definite 


statements  could  be  made  as  to  the  benefits  derived  from  this 
form  of  treatment.  The  first  sign  of  improvement  was  in 
respect  to  the  cough.  In  the  majority  marked  improvement 
showed  itself  at  the  end  of  the  first  month  of  treatment. 
With  lessening  of  the  cough  came  improvement  in  the  expec¬ 
toration,  which  not  only  became  less  in  amount,  but  also 
became  less  viscid  and  consequently  easier  of  expulsion. 
Night  sweating  was  never  noticed  in  any  of  the  cases  after  the 
end  of  the  fourth  month  of  treatment.  Gain  in  weight  was 
not  as  a  rule  observed  until  the  patient  had  been  under  treat¬ 
ment  for  a  considerable  period.  The  graver  the  lesion 
and  the  greater  the  lack  of  nutrition,  the  longer  did 
ichthyol  take  to  exert  its  beneficial  influence.  The 
author  did  not  claim  to  have  cured  any  of  his  cases 
by  administering  ichthyol.  It  had  arrested  the  disease 
but  had  not  eradicated  it.  Good  results  were  also  obtained 
in  two  cases  of  bronchiectasis.  In  the  chronic  pulmonary  fibrosis 
of  stone  hewers  the  author  also  saw  marked  benefit  follow  its 
administration.  He  also  used  it  with  success  in  acute  and 
chronic  bronchitis,  and  in  pneumonia  during  the  resolution 
stage.  The  mode  of  administration  was  by  means  of  capsules, 
the  dose  varying  from  8  to  20  gr.  four  times  a  day.  Ichthyol 
might  act  in  three  distinct  ways  :  (1)  As  an  antiseptic  ;  (2) 
as  a  nutritional  influence ;  (3)  as  an  anti-inflammatory 
agent.  It  did  not  act  much  as  an  antiseptic.  It  did,  how¬ 
ever,  favour  nutrition.  Its  chief  action,  however,  was  locally 
as  an  anti-inflammatory  agent.  By  constricting  capillaries  it 
reduced  inflammation  and  removed  any  exudation  that  might 
be  present.  Above  all  the  action  of  ichthyol  was  not  solely 
dependent  on  the  amount  of  sulphur  it  contained.  This  was 
an  entirely  fallacious  theory  as  to  its  action.  It  was  as  an 
anti-inflammatory  agent  that  it  did  good  not  only  when  used 
externally,  but  also  when  administered  internally.  In  pul¬ 
monary  tuberculosis  it  was  to  be  preferred  to  creosote 
because  it  never  caused  any  gastric  derangement,  whereas  the 
latter  often  did.  To  be  of  any  service  ichthyol  must  be  used 
for  a  long  period  and  the  dose  be  carefully  regulated. 


Society  for  the  Study  of  Disease  in  Children. — At  a 
meeting  held  on  February  20th,  Dr.  Edmund  Cautley  in  the 
chair,  Mr.  H.  J.  Curtis  showed  a  specimen  of  a  congenital 
periosteal  sarcoma  which  apparently  sprang  from  the  acro¬ 
mion  process  of  the  left  scapula  of  a  boy,  from  whom  it  had 
been  successfully  removed  at  the  age  of  5^  months.  At  birth 
it  was  the  size  of  a  small  hen’s  egg.  It  was  a  mixed  spindle 
and  round-celled  growth. — Dr.  G.  A.  Sutherland  showed  a 
child  aged  5  years  with  marked  ataxy,  which  had  been  present 
from  the  time  lie  commenced  to  walk.  He  considered  that 
possibly  the  condition  might  be  due  to  a  congenital  cerebellar 
lesion.  The  superficial  and  deep  reflexes  were  normal.  There 
were  no  changes  in  the  fundus  oculi  or  paralysis  of  the  ocular 
muscles.  Dr.  Fletcher  Beach  considered  that  since  the 
labour  had  been  a  difficult  one  the  possibility  of  a  cerebellar 
haemorrhage  could  not  be  excluded.  Dr.  James  Taylor, 
although  he  agreed  in  some  respects  with  Dr.  Beach,  never¬ 
theless  considered  it  possible  that  cases  similar  to  those 
described  by  Marie  which  manifested  themselves  later  on  in 
life  might  occasionally  occur  in  children  at  this  early  age.  Dr. 
Sutherland  replied. — Dr.  James  Taylor  showed  a  case  of 
well-marked  achondroplasia  in  a  child  aged  8  years.  She  was 
the  seventh  child,  the  others  being  healthy.  She  presented  a 
characteristic  deformity  of  the  head,  the  humeri  and  femora 
were  remarkably  short,  and  trident-like  hands  were  present. 
Her  intelligence  was  not  defective.  As  was  frequently  the 
case,  her  weight  was  increased  for  her  size.  Dr.  Travers 
Smith  remarked  on  the  shape  of  the  head.  Dr.  Edmund 
Cautley  thought  the  condition  should  be  kept  distinct 
from  fetal  rickets,  and  remarked  that  it  had  been  sug¬ 
gested  the  condition  might  be  due  to  osteomyelitis. 
Dr.  Taylor,  in  reply,  referred  to  a  similar  disease  in  some 
animals. — Dr.  A.  Morison  showed  a  case  of  Raynaud’s  disease 
in  a  boy  of  8  years  which  first  manifested  itself  at  the  age  of 
4!  years.  He  did  not  suffer  from  haemoglobinuria  and  there 
was  no  evidence  of  congenital  syphilis.  Some  of  the  attacks, 
as  in  the  present  case,  were  attended  by  the  presence  of  blood- 
filled  bullae.  Examinations  of  the  patient’s  blood  showed 
nothing  abnormal.  Dr.  Beach  mentioned  a  case  in  which  a 
successful  result  had  been  obtained  by  the  use  of  Esmarch’s 
bandage.  Mr.  George  Pernet  called  attention  to  the  fact 
that  sclerodermia  and  sclerodactylia  might  follow  Raynaud’s 
disease.  Dr.  Theodore  Fisher  mentioned  a  case  in  which  a 
condition  similar  to  that  of  Raynaud’s  disease  appeared  in 
one  hand  as  a  sequence  to  a  blow.  He  thought  a  strong  peri¬ 
pheral  stimulus  might  induce  central  nervous  disturbance. 
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Mr.  Leonard  Guthrik  thought  the  child  syphilitic.  He  was  also 
of  opinion  that  paroxysmal  haemoglobinuria  and  Raynaud's 
disease  were  syphilitic  manifestations.  Dr.  Taylor  could  not 
accept  D  .  Guthrie’s  dictum  that  haemoglobinuria  and  Ray¬ 
naud's  disease  were  necessarily  syphilitic.  Dr.  Cautlky 
agreed  with  Dr.  Taylor,  but  referred  to  a  case  of  symmetrical 
gangrene  which  quickly  responded  to  antisyphilitic  treatment. 
Dr.  Morison  replied.— Dr.  Leonard  Guthrie  showed  a  slightly 
rickety  infant,  aged  2  years,  whose  ligaments  were  unduly  lax 
and  whose  muscular  system  was  wanting  in  tone.  He  could 
not  make  up  his  mind  whether  it  was  in  the  nature  of 
rickets  or  of  a  congenital  defect  or  want  of  development. 
Dr.  Sutherland  considered  it  a  case  of  rickets  in  which  the 
stress  had  fallen  upon  the  ligaments  and  muscles  rather  than 
any  special  congenital  defect.  Dr.  Cautlky  suggested  that 
the  condition  was  one  of  maldevelopment  rather  than  rickets. 
— Dr.  George  Carpenter  read  a  paper  on  four  cases  of  heart 
disease,  two  of  which  clinically  could  have  been  mistaken  for 
mitral  valvular  disease.  In  one  a  presystolic  murmur  was 
present  suggesting  mitral  stenosis.  In  three  of  these  cases 
after  death  the  valves  and  pericardium  proved  healthy,  but 
the  hearts  were  hypertrophied  and  dilated  and  disease  of  the 
myocardium  was  present.  In  the  fourth  case,  one  of  heart 
failure  following  diphtheria,  in  which  a  mitral  murmur  was 
present  associated  with  a  pulsating  liver,  complete  and  rapid 
recovery  took  place  with  disappearance  of  the  murmur.  Dr. 
A.  E.  Sansom  thought  the  subject  of  myocarditis  required 
further  investigations,  and  that  clinically  at  present  it  was 
almost  impossible  to  diagnose  such  affections  of  the  heart 
muscle,  seeing  that  not  only  mitral  systolic  bruits ,  but  pre¬ 
systolic  murmurs  also  were  present  in  such  cases.  Dr.  Fisher 
expressed  his  interest  in  Dr.  Carpenter’s  observations,  and 
referred  to  his  own  pathological  experience  of  complicated 
myocarditis.  He  also  commented  upon  the  presence  of  pre¬ 
systolic  murmurs  in  cases  in  which  there  was  neither  mitral 
stenosis  nor  aortic  valvular  disease.  Dr.  Carpenter  replied. 
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DRUGS  AND  PRESCRIPTIONS. 

In  the  Science  and  Art  of  Prescribing,1  by  Drs.  E.  H.  Colbeck 
and  Arnold  Chaplin,  we  have  a  work  which  should  be  of 
real  value  in  an  age  when  the  writing  of  prescriptions  is 
rapidly  becoming  a  lost  art.  If  excuse  for  its  appearance 
were  necessa*y,  the  following  extract  from  the  preface  would 
answer  admirably : 

Under  the  influence  of  the  present  system  of  medical  education  and  of 
the  growing  habit  of  using  ready-made  formulae,  the  student  and  practi¬ 
tioner  of  medicine  are  afforded  few  opportunities  of  acquiring  a  know¬ 
ledge  of  the  principles  and  methods  which  underlie  the  administration 
of  drugs.  The  therapeutical  action  of  medicinal  substances  and  the  indi¬ 
cations  for  their  use  are  commonly  well  understood,  but  the  practical 
application  of  drugs  in  the  treatment  of  disease  is  far  too  much  of  a 
stumbling-block  both  to  the  practitioner  and  the  student  of  medicine. 
And  again,  from  the  text  (p.  30)  : 

J  [It  is  seldom  impossible  to  prescribe  medicines  in  an  acceptable,  or  at 
least,  tolerant,  form  even  to  children,  and  there  is  little  room  for  doubt 

*  Science  and  Art  of  Prescribing.  By  E.  H.  Colbeck.  B.  A.,  M.D.  Can  tab., 
"  RC.PIaJnd.,  D.P.H. Cantab.,  and  Arnold  Chaplin,  B.A.,  M.D.Cantab., 
M.K.C.I  Lond.  London  :  Henry  Kimp'  )3.  jgo2.  (Fcap.  8vo,  pp.  1S5.  58.) 
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that  neglect  of  the  attempt  to  do  so  conduces  to  the  use  of  proprietary 
articles,  and  in  this  way  to  the  habit  of  self-drugging. 

The  book  is  divided  into  two  parts.  Part  I  treats  of  methods- 
of  prescribing,  and  shows  considerable  pharmaceutical  know¬ 
ledge.  A  good  chapter  on  incompatibility  is  followed  by  one- 
on  the  administration  of  drugs,  in  which  the  different  forms- 
of  administering  drugs  (as  mixtures,  pills,  lozenges,  etc.)  are 
carefully  explained.  Useful  tables  are  given  showing  the 
solubility  of  chemical  substances,  the  best  means  for  correct¬ 
ing  the  nauseous  taste  of  drugs,  and  the  vehicles  best  suited 
for  exhibiting  different  substances  as  gargles,  sprays,  and 
pigments,  with  a  statement  of  the  strength  usually  employed. 
Part  II  is  devoted  to  the  application  of  the  methods  of  pre¬ 
scribing,  and  is  divided  into  chapters  dealing  with  the  treat¬ 
ment  of  diseases  in  the  different  systems— for  example,  the 
alimentary,  the  cardio-vascular,  the  respiratory,  the  nervous 
system,  etc.  In  each  of  these  chapters  a  table  of  the  most 
important  diseases  is  given,  and  the  treatment  of  each  is  then 
described,  and  prescriptions  are  written  in  full  Latin,  show¬ 
ing  the  best  means  of  prescribing  the  drugs  indicated.  These- 
prescriptions  form  one  of  the  chief  features  of  the  book,  and,, 
considering  the  large  number  given,  they  are^remarkably  free 
from  error.  We  might  point  out  an  obvious  mistake  on. 
p.  1 12,  where  turpentine  is  regarded  as  synonymous  with 
terebenum.  A  case  of  incompatibility  also  occurs  on  p.  138.. 
where  syrup  of  lemons  is  ordered  with  sodium  salicylate  -r 
owing  to  the  presence  of  citric  acid  in  the  syrup,  the  dis¬ 
pensing  of  such  a  mixture  is  followed  by  the  gradual  separa¬ 
tion  of  crystals  of  salicylic  acid.  As  we  have  indicated,  how¬ 
ever,  these  are  exceptions,  and  we  have  no  doubt  the  book 
will  be  cordially  welcomed  both  by  students  and  practi¬ 
tioners. 

It  has  probably  struck  most  of  us  that  while  instruments  of 
precision,  such  as  the  thermometer  and  the  hematocytometer,. 
are  available  for  diagnosis,  there  is  some  want  of  exactness- 
about  our  means  of  treatment.  The  existence  of  a  Pharmaco¬ 
poeia  is  an  evidence  of  the  need,  and  the  improvements  in  suc¬ 
cessive  editions  show  the  efforts  that  have  been  made  to  meet- 
it.  Any  help  to  this  end  is  naturally  welcome,  and  Mr. 
Moor’s  Suggested  Standards  of  Purity 2  is  especially  so.  It  is 
astonishing  how  much  even  the  most  approved  methods  of 
assaying  of  the  last  edition  of  the  Pharmacopoeia  leave  yet  to- 
be  desired.  Take,  for  instance,  that  most  useful  preparation,, 
the  tincture  of  nux  vomica.  Unless  we  are  prepared  to  follow 
the  practice  of  our  homoeopathic  brethren,  and  use  it  in  such 
weak  solutions  that  it  can  at  any  rate  do  no  harm,  we  must- 
wish  to  have  some  better  test  of  its  potency  than  the  mere 
weight  of  a  variable  seed.  The  compilers  of  the  Pharmacopoeia 
recognizing  this,  have  improved  from  time  to  time  on  the 
method  of  preparation,  by  first  directing  the  tincture  to  be 
made  from  a  liquid  extract,  and  then  requiring  the  extract 
itself  to  be  standardized  for  strychnine.  Great  as  this  im¬ 
provement  undoubtedly  is,  the  method  of  testing  proposed 
still  leaves  something  to  be  wished  for,  as  it  takes  no  account- 
of  the  varying  amounts  of  brucine  and  strychnine  present  in 
different  specimens  of  the  seed.  Many  practitioners,  indeed, 
prescribe  only  the  liquor  strychninae  in  order  to  secure 
definiteness  of  dose,  but  those  who  regard  the  other  in¬ 
gredients  of  the  drug  as  having  some  therapeutic  value  have 
to  submit  to  take  it  with  all  its  variations  of  alkaloids  and 
extractives,  or  simply  standardized  according  to  the  amount 
of  the  most  powerful  of  the  former.  In  the  ease*  of  opium  the 
various  alkaloids  and  other  constituents  must  also  vary  in 
their  proportions,  though  it  is  doubtless  better  to  standardize 
in  regard  to  =morphine  alone  than  not  to  standardize  at  all. 
Mr.  Moor’s  book  will  help  to  draw  attention  to  many  of  these 
matters,  and  will  be  of  service  also  to  the  analyst  and  the 
medical  officer  of  health  in  deciding  when  to  recommend  a 
prosecution  under  the  Food  and  Drugs  Acts.  A  good  deal  of 
the  work  is  his  own,  but,  as  we  think  wisely,  he  has  quoted' 
freely  and  given  ample  references  to  authorities.  The  book 
is  admittedly  an  essay.  We  hope  the  larger  edition  will 
receive  a  little  more  attention  as  to  the  arrangement  of  its- 
contents. 

For  the  first  time  Dr.  Krauch’s  Chemical  Reagents 3  has- 

2  Suggested  Standards  of  Purity  for  Food  and  Drugs.  By  C.  G.  Moor,  M.A 
F.I.C.,  F.C.S.  London :  Baillifere,  Tindall,  and  Cox.  1902.  (Crown  £vo,, 
pp.  258.  7s.  6d.) 

3  The  Testing  of  Chemical  Reagents  for  Purity.  By  Dr.  C.  Kraueh,  chemist, 

to  the  firm  ot  E.  Merck,  Darmstadt.  Authorized  translation  of  the  third 
edition  by  J.  A.  Williamson,  F.C.S. ,  and  L.  W  Dupr(\  with  additions  and 
emendations  by  the  author.  London  :  Maelaren  and  Sons.  (Roy.  Svo» 
pp.  350.  12s.  6d.) 
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bfcen  presented  in  English,  the  translation  being  that  of  the 
-third  German  edition.  The  list  of  reagents  treated  is  ex¬ 
tremely  comprehensive,  and  includes  every  substance  likely 
to  be  pressed  into  service  by  the  expert  chemist.  The 
arrangement  is  alphabetical,  and  in  each  monograph  we  have 
a  description  of  the  reagent,  with  stringent  tests  for  impurities 
and  a  method  for  quantitative  estimation  ;  notes  on  its  uses 
and  storage,  and  on  the  principal  commercial  varieties  are 
also  given,  together  with  any  general  information  likely  to 
be  of  value.  The  whole  subject  is  treated  in  a  concise  and 
practical  manner  such  as  might  be  expected  from  the  author’s 
position  as  chemist  to  the  great  firm  of  E.  Merck,  Darmstadt. 
The  translators  have  added  greatly  to  the  value  of  the  work 
by  giving  references  to  English  abstracts  from  the  original 
-communications  referred  to  by  the  author ;  similarly,  they 
,give  references  to  English  textbooks  on  chemical  analysis 
instead  of  to  the  corresponding  German  works.  For  ordinary 
medical  use  the  cost  of  absolutely  pure  chemicals  is  out  of 
•all  proportion  to  any  advantages  they  may  possess,  and  the 
Pharmacopoeia  is  very  rightly  contented  with  fixing  limits  of 
impurity,  but  to  the  research  worker  and  the  analyst  they 
are  necessities,  and  to  such  the  work  will  he  of  great  value. 

Messrs.  Jarrold  and  Sons  (10  and  11,  Warwick  Lane,  E.C.) 
send  a  copy  of  The  Concise  Chemical  Analysis  Chart  (3d.,  post 
free  3^d),  which  they  have  just  published.  This  is  intended 
as  a  guide  for  the  separation  and  detection  of  basic  radicles, 
and  is  a  summary  of  the  methods  usually  advocated  in  text¬ 
books.  A  student  would  gain  much  useful  knowledge  by 
•compiling  such  a  chart  for  himself,  but  for  those  who  will  not 
do  this,  it  is  useful  when  hung  on  the  chemical  bench,  but  is 
not  intended  to  replace  the  textbook. 


ALCOHOLISM  AND  NARCOMANIA. 

The  book  on  Morphinism  and  Narcomanias  from  other  Drugs  f 
by  Dr.  T.  D.  Crothers,  Superintendent  of  Walnut  Lodge 
Hospital,  Hartford,  Conn.,  who  is  well  known  from  his  writings 
on  alcoholism,  is  one  of  the  best  that  has  been  published  on  the 
subject.  The  author  has  put  his  exceptionally  large  experi¬ 
ence  to  excellent  use,  and  has  given  us  in  this  book  a  clear 
•and  full  account  of  the  etiology  and  treatment  of  some  of  the 
more  important  drug  narcoses,  including  morphinism, 
cocainism,  chloralism,  chloroformism,  as  well  as  other  less 
usual  forms  of  drug  addiction.  An  important  feature  of  the 
book  is  the  careful  diagnosis  made  in  each  class  of  case,  which 
cannot  fail  to  be  of  great  value.  Dr.  Crothers  gives  a  very 
comprehensive  sketch  of  the  treatment  of  the  various  condi- 
-tions,  and  commands  our  admiration  by  the  resource  and 
perseverance  with  which  he  deals  with  these  most  difficult 
cases.  His  careful  study  of  the  medico-legal  relations  of 
those  cases  is  exceedingly  interesting.  The  book  is  a  masterly 
presentation  of  the  whole  question  of  narcotism,  and  on 
account  of  its  practical  and  scientific  value  deserves  to  be 
widely  studied  by  medical  men. 


Dr.  Max  Kassowitz  has  reprinted  from  the  proceedings  of 
the  eighth  International  Congress  against  Alcoholism5  the 
exposition  of  his  views  founded  on  his  experience  as  Director 
of  the  Imperial  Institute  for  Sick  Children  at  Vienna  as  to 
the  effect  of  alcohol  in  the  early  years  of  life.  From  statistics 
given,  it  would  appear  that  alcoholic  drinks  are  commonly 
partaken  of  by  school  children  in  Austria  and  Germany,  only 
22.6  per  cent,  of  those  attending  a  school  at  Vienna  being 
abstainers,  while  at  an  elementary  school  at  Bonn  it  was 
found  that  of  247  children  between  7  and  8  years  of  age  only 
a  single  one  had  not  tasted  strong  drink  in  some  form,  and 
25  Per  cent,  only  had  not  taken  brandy  or  liqueur ;  of  the 
latter  group,  no. were  habitual  wine  or  beer  drinkers,  20  also 
taking  a  daily  nip  of  cognac  to  “strengthen  them!”  It  is 
not,  therefore,  surprising  that  Dr.  Kassowitz  finds  illustra¬ 
tions  at  hand  for  his  thesis  as  to  the  injurious  effects  of 
alcohol  in  childhood,  whether  in  health  or  disease.  First  he 
points  out  the  futility  of  the  popular  notion  that  alcoholic 
drinks  are  useful  for  the  suckling  woman,  attributing  the 
occasional  occurrence  of  convulsions  and  other  nervous  dis¬ 
orders  in  the  infant  to  the  milk  of  alcoholic  mothers.  He 
goes  on  to  describe  forms  of  alcoholic  delirium  which  he  has 
noticed  in  the  course  of  febrile  disorders  in  the  case  of  young 


*  Morphinism  and  Narcomanias  from  other  Drugs,  their  Etiology  Treatment 
and  Medico-Legal  Delations.  By  T.  D.  Crothers,  M.D  Philadelphia  and 
London  :  W.B.  Saunders  and  Co.  1902.  (Crown  8vo,  p.  351.  9s.) 

8  Alkoholismus  irn  Kinder salter .  [Alcoholism  in  Childhood  ]  Von  Pro¬ 
fessor  Dr.  Max  Kassowitz.  Berlin :  S.  Karger;  London  :  Williams  and 
Norgate.  1902.  (DemySvo,  pp.  32.  is.) 


children  to  whom  alcoholic  drinks  had  been  given  either  by 
injudicious  parents  or,  as  alleged,  by  medical  advice,  citing  a 
sad  case  of  a  little  girl  of  6,  who  developed  during  an  attack 
of  measles  distinct  symptoms  of  delirium  tremens.  It  was 
found  that  from  3  years  of  age  she  had  been  given  three 
glasses  of  wine  daily  besides  a  glass  of  beer.  Cirrhosis  of  the 
liver  and  Bright’s  disease  had  been  noted  in  several  infantile 
cases  as  the  result  of  alcoholic  abuse.  Combating  the  views 
that  alcohol  can  in  the  case  of  growing  children  ever  act  as 
nutritive  or  preventive  of  tissue  waste,  as  a  digestive  agent, 
as  an  antipyretic  or  beneficial  stimulant  in  disease,  or  as  an 
antiseptic  in  diphtheria  and  other  septic  affections,  he  con¬ 
cludes  by  avowing  himself  a  consistent  and  decided  adversary 
to  the  employment  of  alcohol  in  the  treatment  of  disease  in 
infancy  and  childhood.  Yet  the  brandy  bottle  is  still  to  be 
found  in  the  wards  oi  most  children’s  hospitals.  Is  it  not 
time  that  the  practice  of  prescribing  brandy  to  little  children 
as  a  “  stimulant  ”  was  reconsidered  ? 

It  is  difficult  to  understand  why  a  second  edition  of  Dr. 
Pirie’s  booklet,  Notes  on  Health  and  Temperance ,* 6  should  have 
been  published.  The  subject-matter  may  or  may  not  have 
been  acceptable  to  the  Board  School  scholars  for  whose  benefit 
the  lectures  were  originally  compiled,  but  the  anatomical  and 
physiological  data  upon  which  are  based  the  hygienic  rules 
which  the  author  advocates  are  sketchily  and  imperfectly 
stated.  It  is  not  desirable  to  enter  into  much  detail  in  regard 
to  such  matters  when  addressing  a  lay  audience,  but  the 
greatest  care  should  be  taken  to  preserve  accuracy.  As  re¬ 
gards  the  hygiene  which  Dr.  Pirie  advocates,  it  resolves  itself 
into  a  diatribe  against  what  he  believes  to  be  the  wholly  per¬ 
nicious  influence  of  alcohol,  accompanied  by  lurid  glimpses  of 
its  woeful  effects  on  every  tissue  of  the  body  ;  “  it  brings  on 

a  form  of  consumption  which  is  quite  incurable . it  causes 

fatty  changes  in  both  heart  and  vessels,  which  seriously  inter¬ 
fere  with  the  proper  circulation  of  the  blood,  and  may  at  any 

moment  stop  it  altogether . it  is  brought  into  close  contact 

with  the  delicate  structure  of  the  liver,  which  it  generally  de¬ 
stroys...... it  lessens  co-ordination  of  the  muscles  for  a  time 

after  a  single  dose,  and  permanently  if  regularly  indulged  in 
. ...its  effect  on  the  kidneys  is  a  slowly-advancing  inflam¬ 
mation,  which  completely  reverses  their  action.”  Such  a 
wholesale  indictment  as  these  quotations  indicate  stamps  the 
author  as  an  uncompromising  partisan.  Even  School  Board 
scholars  deserve  a  fairer  exposition  of  views  on  an  important 
social  and  hygienic  problem. 


BACTERIOLOGY. 

Dr.  Eyre’s  book  on  bacteriological  technique7  fulfils  a 
distinctly  useful  purpose.  The  many  excellent  manuals  of 
bacteriology  which  are  available  for  the  use  of  students  very 
properly  lay  the  main  emphasis  on  the  theoretical  and 
scientific  aspects  of  their  subjects,  and  consequently  can 
only  discuss  details  of  technique  in  a  brief  and  imperfect 
fashion. _  Hence  the  need  arises  for  a  book  which  shall 
confine  itself  to  these  details  of  laboratory  routine  and  deal 
with  them  thoroughly.  Both  on  account  of  its  wide  scope 
and  its  careful  consideration  of  minute  detail  Dr.  Eyre’s  work 
meets  this  requirement  very  satisfactorily,  and  therefore 
ought  to  hold  a  prominent  place  amongst  practical  guides  to 
the  work  of  the  bacteriological  laboratory.  The  selection  and 
preparation  of  glass  apparatus,  sterilization,  and  the  prepara¬ 
tion  of  culture  media  are  all  treated  in  the  thorough  manner 
which  indicates  wide  practical  experience.  Still  more 
valuable  are  the  systematic  descriptions  of  the  various 
methods  available  for  the  identification  of  micro-organisms 
and  the  chapter  on  experimental  inoculation  of  animals.  It 
must  of  course  be  recognized  that,  although  a  book  of  this 
sort  makes  it  much  easier  for  a  student  to  learn  the  details  of 
laboratory  routine,  it  needs  to  be  supplemented  by  actual 
demonstrations.  Dr.  Eyre  is  no  doubt  fully  aware  of  this 
fact ;  but  it  is  a  little  surprising,  after  reading  his  elaborate 
descriptions  of  many  simple  manipulations,  to  find  that  in  a 
few  instances  important  matters  of  technique  are  dismissed 
with  most  unsatisfactory  brevity.  The  treatment  of  section 
cutting,  for  example,  is  very  inadequate ;  none  of  the  micro¬ 
tomes  employed  for  the  paraffin  method  are  described,  and 
the  account  of  the  freezing  method  seems  to  miss  the  main 
point.  The  great  practical  value  of  the  latter  method  is  that 

«  Notes  on  Health  and  Temperance.  By  George  A.  Pirie,  M.  A.,  M.D.  Second 

Edition.  Dundee :  William  Kidd.  1902.  (Crown  8vo,  pp.  70.  7d.) 

7  The  Elements  of  Bacteriological  Technique.  By  J.  W.  H.  Eyre,  M.D., 
M.S.,  F.R.S.Edin.  Philadelphia  and  London:  VV.  B.  Saunders  and  Co. 
1902.  (Medium  8vo,  pp.  371 ;  170  illustrations.  10s.  6d.) 
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with  suitable  material  a  diagnosis  can  be  made  with  great 
rapidity,  so  that  when  necessary  a  section  can  be  cut  and 
stained  within  about  half  an  hour  from  the  removal  of  the 
tissue  from  the  operating  theatre  or  post-mortem  room.  But 
Dr.  Eyre  tells  his  students  that  they  must  “  impregnate  the 
tissues  with  mucilage  for  twelve  to  twenty-four  hours,  accord¬ 
ing  to  size.”  In  the  account  of  flagella  staining  it  is  directed 
that  the  emulsion  of  bacteria  should  be  made  in  distilled 
water.  Does  not  Dr.  Eyre  find  that  organisms  are  apt  to 
shed  their  flagella  much  more  readily  in  distilled  water  than 
in  tap  water  ?  We  think,  moreover,  that  the  bacteriologists 
who  are  accustomed  to  obtain  very  beautiful  results  with 
van  Ermengem’s  method  will  be  surprised  to  find  that 
method  condemned  as  unsatisfactory.  But  we  wish  it  to  be 
understood  that  the  instances  we  have  given  of  points  which 
seem  open  to  criticism  are  not  sufficiently  serious  to  detract 
from  the  utility  of  the  book  as  a  whole. 

In  preparing  the  new  edition  of  their  Manual  of  Bacterio¬ 
logy*  Professors  Muir  and  Ritchie  have  found  it  necessary, 
owing  to  the  numerous  and  important  advances  in  the  science 
during  the  last  three  years,  to  make  many  modifications  and 
additions.  We  have  already,  in  reviewing  the  earlier  editions, 
fully  expressed  our  appreciation  of  the  general  excellence  of 
their  work,  and  we  are  glad  to  say  that  the  present  volume 
amply  confirms  our  original  impression.  Turning  to  some  of  the 
new*  matter  which  they  have  incorporated,  we  find  an  interest¬ 
ing  discussion  of  the  relation  of  human  to  bovine  tuberculosis, 
in  which  the  authors,  while  recognizing  that  there  are  still 
many  doubtful  points  which  need  clearing  up,  indicate  that 
they  see  no  reasons,  so  far,  for  accepting  Koch’s  startling 
assertion.  The  pathology  of  plague  and  of  malaria  are  also 
brought  well  up  to  date,  and,  in  view  of  the  constantly 
increasing  importance  of  the  subject,  the  chapter  on  immunity 
will  be  read  with  special  interest.  The  particular  value  of  the 
work  as  a  textbook  for  students  is  that  it  is  both  compact  and 
readable,  attractive  and  stimulating  ;  whilst  not  overburden¬ 
ing  the  beginner  with  too  much  detail,  it  presents  the  salient 
facts  and  problems  of  the  science  so  cogently  that  he  cannot 
fail  to  recognize  that  it  is  a  subject  of  intrinsic  interest,  im¬ 
pelling  to  the  acquirement  of  further  knowledge. 


ANATOMY. 

If  the  number  of  books  published  upon  any  given  subject 
may  be  taken  as  a  criterion  of  the  amount  of  work  which 
has  been  expended  upon  it,  then  the  labour  devoted  to 
the  study  of  the  interior  of  the  human  body  has  enormously 
exceeded  that  which  has  been  given  to  the  consideration  of 
its  external  form,  and  our  scientific  knowledge  of  the  latter  is 
relatively  small.  We,  therefore,  welcome  the  attempt  which 
is  being  made  by  Dr.  Paul  Richer  and  M.  Paul  Gaultier 
to  encourage  the  study  of  the  external  form  of  the  human 
body  by  the  publication  of  a  series  of  monographs  dealing 
with  the  subject  both  from  a  scientific  and  an  artistic  point 
of  view,  some  of  which  are  to  be  written  by  scientists  and 
others  by  artists.  The  first  two  of  this  series  of  volumes  are 
an  introduction  to  the  study  of  the  human  form,  by  Dr. 
Richer9,  and  female  beauty,  by  Dr.  Stratz,  the  latter  being 
a  translation  from  the  German.  It  can  scarcely  be  doubted 
that  a  perfect  external  form  is  merely  the  outward  ex¬ 
pression  of  a  healthy  body,  and  that  any  deviation,  beyond 
certain  limits,  from  the  perfection  of  external  form,  whether 
due  to  external  or  internal  causes,  is  an  indication  of 
an  injury  to  the  individual  which  may  eventually  have 
maleficent  effects  upon  the  race.  Therefore,  these  books 
will  be  valuable  to  the  artist  and  physician,  for  Dr.  Richer’s 
volume  is  devoted  to  a  study  of  the  manner  in  which  the 
subject  should  be  approached,  whilst  Dr.  Stratz  deals 
more  particularly  with  the  female  body,  and  with  its  modifi¬ 
cations  by  disease  and  custom.  Both  authors  are  agreed  that 
the  Greeks,  who  had  ample  opportunities,  in  daily  life,  of  study¬ 
ing  the  forms  of  healthy  bodies,  have,  almost  invariably,  in 
their  most  ideal  representations  of  the  human  form,  been  true 
to  Nature  as  revealed  by  recent  scientific  observations,  whilst 
some  of  the  artists  of  the  Renaissance  and  their  followers  have 
accepted  forms  modified  by  disease  as  ideal  types,  and  have, 

*  Mamuilo]  Bacteriology.  By  Robert  Muir.  M.A.,  M.D  .  F.R.C.P.Edin.,  and 
James  Ritchie.  M.A.,  M.D.,  B.Sc.  Third  Edition.  Edinburgh  and  London  : 
Young  J.  Pentland.  1902.  (Cr.  Svo,  pp.  548,  150  illustrations.  12s.  6d.) 

''  Introduction  d  l' Etude  de  la  Figure  Humaine.  Par  Hr.  Paul  Richer. 
Paris  :  Gaultier.  Magoieret  Cie.  (Demy  Svo,  pp.  190.  Fr.  10).  La  Beauti  de 
la  Femme.  Par  Dr.  C.  H  Stratz  Traduit  de  i’Allemand  par  Robert  Waltz. 
Paris:  Gaultier,  Magnier  et  Cie.  (Demy  8vo,  pp.  344,  178  illustrations. 
Fr.  20.) 


therefore,  failed  to  convey  a  true  conception  of  the  perfect- 
beauty  of  the  healthy  human  body.  Both  volumes  enter  on  a 
justification  of  the  study  of  the  nude,  but  no  such  justification 
is  needed,  for,  as  Dr.  Htratz  says,  clothing  has  nothing  to  do 
with  morality  ;  it  is  merely  associated  with  conventions  and 
fashions,  and  few  will  be  found  prepared  to  contradict  Dr. 
Richer’s  statement  that  “  the  highest  ideas  of  probity,  devo¬ 
tion,  right,  and  justice,  have  never  been  more  expanded  and? 
put  into  practice  than  in  the  present  day,  in  those  modest 
spheres  from  which  the  majority  of  artists  and  scientists  are 
recruited,”  and  the  study  of  the  human  form  is  almost  limited 
to  these  two  sections  of  the  community.  There  can  be  no 
doubt  that  the  knowledge  scientists  possess  should  be  more 
widely  distributed,  for  if  parents  could  but  realize  that  it 
is  their  duty  to  know  what  the  proper  proportion  of  the- 
bodies  of  their  children  should  be  at  various  periods,  and  if 
they  would  properly  utilize  that  knowledge,  more  cases  of 
serious  disease  might  be  brought  to  the  physician  and  sur¬ 
geon,  during  the  periods  in  which  they  are  still  amenable  to- 
treatment,  and  much  trouble  and  sorrow  would  be  avoided. 

Though  surface  anatomy  is  more  or  less  completely  consi¬ 
dered  in  all  textbooks  which  deal  with  dissections,  the  third 
edition  of  Professor  Windle’s  Handbook 10  will  be  as  welcome 
as  its  predecessors,  for  in  it  all  the  main  facts  of  surface 
anatomy  and  localization  are  summarized,  and  not  only  will 
the  student  of  anatomy  find  it  a  useful  adjunct  to  his  manual 
of  dissections,  but  the  busy  practitioner  who  wishes  to  recall 
to  mind  quickly  the  relation  of  the  surface  of  the  body  to  the 
parts  beneath  will  also  appreciate  it  as  a  useful  and  compact 
guide.  No  fault  can  be  found  with  the  greater  part  of  the 
text,  which,  indeed,  is  most  excellent,  but  here  and  there 
statements  appear  which  many  will  agree  might  well  be 
modified.  Thus  we  think  that  many  gynaecologists  will 
differ  from  the  opinion  that,  in  nulliparae,  the  os  uteri  is  cir¬ 
cular  and  the  hymen  most  commonly  a  crescentic  fold,  with 
the  concavity  directed  forwards ;  that  many  surgeons  must 
have  noted  that  the  outer  border  of  the  mammary  gland  does 
not  always  stop  at  the  anterior  boundary  of  the  axilla,, 
but  frequently  extends  beyond  it;  and  that  not  a  few 
anatomists  and  physicians  will  be  inclined  to  doubt  the 
accuracy  of  the  position  assigned  to  the  tricuspid  orifice 
of  the  heart.  It  is  expressly  mentioned  that  the  book  is  in¬ 
tended  for  junior  students,  and  it  is  therefore  somewhat  sur¬ 
prising  to  find  that  the  main  statement  regarding  the  fungi¬ 
form  and  filiform  papillae  of  the  tongue  is  that  a  good  idea  of 
their  distribution  may  be  gained  by  looking  at  them  in  a 
patient  who  is  suffering  from  scarlet  fever.  The  statement  is 
obviously  correct,  but  it  is  unlikely,  under  the  prevailing 
conditions  of  medical  education,  that  the  opportunity  for  such 
an  observation  will  be  presented  to  the  junior  student.  The- 
text  is  well  printed  on  good  paper,  and  the  book  is  of  a  con¬ 
venient  size,  but  its  utility  would  be  greatly  increased  if  the 
figures  were  improved  and  increased  in  number. 

The  object  of  Dr.  Berry’s  work  on  Regional  Anatomy 11  is 
obviously  to  place  in  the  hands  of  the  author’s  senior  students 
a  considerable  part  of  the  contents  of  a  textbook,  arranged  in 
regions  and  without  illustrations,  blank  pages  being  inter¬ 
leaved  with  the  text,  on  which  the  student  may  if  he  chooses 
make  his  own  illustrations,  or  on  which  he  may  copy  the- 
diagrams  which  his  teacher  has  drawn  upon  the  blackboard. 
It  is  not  apparently  designed  for  the  use  of  the  junior  student, 
for  although  the  text  is  arranged  so  that  it  may  be  read  in 
association  with  the  ordinary  dissections,  it  contains  no  direc¬ 
tions  as  to  the  methods  by  which  the  various  structures  are  to 
be  exposed ;  and  as  a  textbook  of  regional  anatomy  it  can  only 
be  of  use  to  those  who  can  obtain  access  to  specimens  and; 
dissections,  on  account  of  the  absence  of  illustrations.  As  a 
matter  of  fact  it  is  an  amplification  of  the  plan,  often  adopted 
in  Edinburgh,  of  giving  to  the  student  abstracts  of  the- 
lectures  and  demonstrations  which  he  attends;  but  in  this 
instance  the  notes  are  more  complete  than  usual ;  they  are 
bound  together  into  three  volumes,  and  the  student  pays  for 
them.  As  regards  the  volumes  themselves,  they  are  nicely 
bound  and  printed,  their  contents  on  the  whole  are  well 
arranged,  but,  so  far  as  they  deal  with  muscular  actions,  they 
are  incomplete,  and  as  a  result  of  the  method  adopted  thera 
is  a  considerable  amount  of  repetition. 

10  A  Handbook  of  Surface  Anatomy  and  Landmarks.  By  B.  C.  A.  Windle,. 
F.R.S.,  Sc.D.,  M.D.  Third  Edition.  London  :  H.  K.  Lewis.  1902.  (Cr.  8vo, 
pp.  141 ;  figs.  16.  4S.) 

11  Regional  Anatomy.  By  R.  J.  A.  Berry,  M.D.,  F.R.C.S.E.  In  three  volumes.. 

Edinburgh  :  W.  Green  and  Sons.  1902.  (Demy  8vo,  pp.  (80.  15s.) 
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PATHOLOGICAL  ANATOMY. 

Professor  Ribbert  s  imputation  for  wide  pathological  experi¬ 
ence  and  accuracy  of  observation  is  fully  upheld  in  his  new 
volume  on  special  pathological  anatomy.52  The  book  deserves 
to  rank  amongst  the  standard  works  on  the  subject  apart  from 
its  value  as  a  textbook  for  students,  for  whose  needs  it  is 
primarily  designed.  But  it  is  for  the  latter  purpose  that  the 
hook  is  to  be  especially  recommended,  because  there  are  very 
few  pathologists  who,  though  they  may  be  equally  well 
informed,  possess  in  such  a  high  degree  as  Professor  Ribbert 
the  natural  gift  of  clear  and  incisive  exposition.  He  has  a 
special  facility  for  laying  the  main  stress  on  the  main  point, 
■and  his  illustrations,  which  are  for  the  most  part  drawn  by 
lnmself  from  his  own  preparations,  though  they  may  occa¬ 
sionally  be  a  little  rough  and  are  never  overburdened  with  a 
multiplicity  of  detail,  always  carry  instant  conviction  as 
being  diagnostic.  The  present  volume  is  concerned  entirely 
with  macroscopic  anatomy ;  histological  details  are  only 
referred  to  in  so  far  as  is  necessary  for  explanatory  purposes, 
with  an  occasional  diagrammatic  sketch.  The  subject  matter 
is  on  the  whole  very  good,  but  the  treatment  of  renal  tumours 
is  not  quite  satisfactory.  The  main  emphasis  is  laid  on  that 
type  of  tumour  which  arises  from  aberrant  suprarenal  tissue, 
and  it  is  the  only  kind  of  solid  renal  tumour  of  which 
illustrations  are  given.  But  this  class  of  growth  though 
interesting  is  not  particularly  common  ;  and,  as  was  pointed 
nut  by  Grawitz,  who  first  described  them,  we  must  be  very 
careful  that  we  really  have  satisfactory  proof  of  the  supra¬ 
renal  character  of  the  tissue.  Later  writers,  especially  in 
Geiman  periodicals,  have  conspicuously  and  frequently  neg¬ 
lected  thiswise  precaution,  the  result  being  that  many  kidney 
tumours  have  been  called  suprarenal  which  are  nothing  of 
the  kind.  An  undue  exaggeration  of  the  importance  of  this 
Type  in  a  student’s  textbook  is  likely  to  lead  to  repetitions  of 
the  same  mistakes. 

Professor  Ziegler  states  in  his  introduction  to  the  second 
volume  of  his  handbook  of  pathological  anatomy  *3  that  he  has 
Tu1"  *  iv  y  reYi!jed  each  section,  and  a  perusal  has  convinced  ns 
that  the  revision  has  been  most  thorough.  The  total  number 
of  pages  has  not  been  increased — a  result  arrived  at  by  re- 
■wnting  many  of  the  chapters;  a  much  more  satisfactory 
mannei  of  dealing  with  new  information  than  simply  adding 
it  to  the  old.  The  earliest  notable  changes  are  in  the  Chap¬ 
in19  on  the  blood  and  the  blood-forming  organs.  In  the 
■former  the  newer  nomenclature  of  Ehrlich  and  Lazarus  is 
introduced;  we  miss,  however,  any  reference  to  cytolytic 
■changes  in  general  diseases  and  morbid  conditions,  the  litera¬ 
ture  of  which  has  been  considerable  during  the  last  two 
years.  I  he  chapter  on  bone  marrow  is  transferred  from  the 
section  on  bone  diseases  to  that  on  the  blood-forming  organs 
and  is  practically  new  ;  a  noticeable  omission  is  the  subject 
of  myelopathic  albumosuria.  The  section  on  bones  and  joints 
is  the  best  and  the  most  complete  in  the  book,  both  in  text 
and  illustrations;  that  on  the  diseases  of  the  lungs  is  enlarged 
to  mclude  new  work  on  tuberculosis  and  the  inflammatory 
affections.  Considerable  attention  has  recently  been  paid  to 
the  pathological  anatomy  of  renal  growths,  and  we  find  here 
the  mixed  tumours  classed  anew  as  teratomata,  following  the 
hl23e? E  Birch-PIn-schfeld  and  others;  in  the  chapter  on  the 
bladder  the  researches  of  Stork  on  the  epithelial  changes  asso- 
a \tr  lr\th  cyfitlti5are  incorporated.  As  in  previous fditions, 
fJfpH  rv,1  sui)s®ctlon  the  literature  of  the  subject  is  tabu- 
tfona  Vp  +b6  tables  appear  to  require  revision ;  recent  addi- 

naiTow  fip  H  “  TLem  t0  bave  been  drawn  from  a  somewhat 
S  Ze  d'  There  are  two  outstanding  features  in  this  text- 

-tbp  ThCe  °f  tbe  lllustrations  and  the  simplicity  of 

nnmhp.  D,  addltl0Pa  the  illustrations  are  over  sixty  in 
numbei,  and  fully  maintain  the  standard.  We  do  not  know 
o  any  medical  textbook  in  the  German  language  with  a  style 
WnaaBQ7  0  an  Engl.i9h  reader  ;  if  textbooks  in  all 
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NOTES  ON  BOOKS. 


Transactions. 

The  Transactions  of  the  Royal  Academy  of  Medicine  in 
Ireland,  the  twentieth  volume  of  which  for  1902  ha3  been 
edited  by  Mr.  John  B.  Story,  M.B.,  F.R.C.S.,14  contains  the 
full  records  of  papers,  abstracts  of  many  of  which  have 
already  appeared  from  time  to  time  in  the  British  Medical 
Journal.  There  are  in  addition  several  well-executed  full- 
page  or  half-page  illustrations  belonging  to  the  different 
papers. 

The  eighth  volume  of  the  Transactions  of  the  Dermatological 
Society  of  Great  Britain  and  Ireland,  edited  by  Mr.  Arthur 
Shillitoe  and  Dr.  Wilfrid  Warde,15  except  for  a  set  dis¬ 
cussion  on  lupus  erythematosus  and  a  presidential  address  by 
Dr.  A.  J.  Harrison  on  the  Accident  of  Disease  Dermatologic¬ 
ally  Considered,  is  taken  up  with  records  of  individual  cases 
shown  before  the  Society,  with  the  remarks  made  on  them  by 
its  members. 

Hospital  Reports. 

The  thirty-eighth  volume  of  St.  Bartholomew' s  Hospital 
Reports  for  1903,  edited  by  Dr.  Norman  Moore  and  Mr. 
D’Arcy  Power,18  contains  little  of  very  special  in¬ 
terest,  except  perhaps  to  those  who  are  Bartholo¬ 
mew’s  men.  The  leading  contribution  is  a  staccato  paper  of 
two  pages  by  Dr.  Samuel  Gee,  whose  love  for  aphorism  and 
dogmatic  statement  receives  somewhat  conspicuous  illustra¬ 
tion  in  the  first  sentence  of  his  Haematemesis  due  to 
Alcoholism.  He  begins:  “Haematemesis  most  frequently 
occurs  in  young  women,  and  is  due  to  gastric  ulcer:  next 
most  frequently  in  middle  aged  men,  and  is  due  to  drink.” 
The  former  part  of  this  compact  dictum  will  probably  need 
alteration  in  the  light  of  recent  investigation.  The  definite, 
not  to  say  bald,  statement  that  large  chronic  ulcers  in  middle- 
aged  persons  usually  depend  upon  drink  would  probably  please 
no  one  so  much  as  the  more  intemperate  of  the  teetotallers.  In 
addition  to  two  obituary  notices  and  somerecords  of  individual 
cases,  the  volume  contains  papers  on  gastric  and  intestinal 
perforation,  by  Mr.  D’Arcy  Power  ;  on  the  diagnostic  value  of 
melanuria,  by  Dr.  A.  E.  Garrod  ;  on  the  influence  of  heredi¬ 
tary  syphilis  on  the  nervous  system,  by  Dr.  J.  G.  Forbes ;  on 
the  causation  of  the  first  sound  of  the  heart,  by  Dr.  O. 
Inehley  ;  on  purpura,  by  Dr.  W.  P.  Herringbam;  on  sudden 
death  in  infants  with  large  thymus  gland,  by  Dr.  H.  Thurs- 
field  :  and  on  the  reserve  forces  of  the  animal  organism,  by 
Dr.  Harry  Campbell.  The  volume  includes  the  reports  for 
1901  of  the  medical  and  surgical  registrars. 


Successful  Vaccination.— Dr.  W.  F.  Sheard,  Public  AGcci- 
nator  for  the  Putney  District,  has  been  awarded  for  the  ninth 
time  the  Government  grant  for  successful  vaccination. 


A  new  edition  of  the  Descriptive  Catalogue  of  specimens 
illustrating  surgical  pathology  in  the  museum  of  University 
College,  London,  has  followed  the  first  edition  after  an  interval 
of  about  eight  years,  and  has  been  made  necessary  by  the 
large  number  of  specimens  bearing  on  the  subject  that  have 
been  added  to  the  museum.  The  first  edition  was  prepared 
by  the  late  Mi*.  Marcus  Beck  with  the  assistance  of  Mr.  S.  G. 
Sbattock  and  Mr.  C.  Stonham.  The  present  edition,  which  has 
been  prepared  by  Mr.  Raymond  Johnson  and  Mr.  T.  AA' .  P. 
Lawi’ence,  is  to  appear  in  three  parts,  two  of  which  have 
already  been  received.  The  first  part  is  concerned  with 
injuries  and  diseases  of  bones  and  joints;  the  second  deals 
with  injuries  and  diseases  of  the  muscles  and  bursae,  the  cir¬ 
culatory  and  lymphatic  systems,  the  nerves,  the  alimentary 
canal,  the  air  passages  and  the  thyroid  gland.  It  is  interesting 
to  note  that  the  specimens  illustrating  the  morbid  anatomy 
of  bones  and  joints  have  had  to  be  considerably  rearranged, 
because  since  the  first  edition  was  published  the  tuberculous 
nature  of  the  chronic  inflammatory  affections  of  these  struc¬ 
tures  has  been  fully  recognized. 

11  Dublin  :  Fannin  and  Co.  1902.  (Demy8vo,  pp.  528.) 

15  Condon  :  H.  K.  Lewis.  1902.  (Demy8vo,  pp.  84.) 

;  1,1  London  :  Smith,  Elder,  and  Co.  1903.  (Demy  8vo,  pp.  500.) 

Presentation.— Dr.  H.  O.  Procter  was  in  October  last,  on 
the  occasion  of  giving  up  practice  in  Ladysmith,  presented 
by  his  old  patients  with  an  address  and  a  handsome  purse. 

Dr.  Richard  Chandler  Alexander  Prior,  an  obituary 
notice  of  whom  appeared  in  the  British  Medical  Journal  of 
January  31st,  has  left  his  collection  of  plants  toKew  Gardens. 

The  offices  of  the  Yarrow  Convalescent  Home  for  Children 
have  been  removed  to  Terminus  Chambers,  6,  Holborn 
Viaduct,  E.C. 


Feb.  28,  1903.] 
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REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


II 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Pocket  Reservoir  Cautery. — Dr.  J.  F.  Russell  has  devised  a 
cautery  to  which  the  term  “reservoir” 
is  applied,  because,  on  heating,  its  body 
acquires  sufficient  heat  to  feed  its  point 
for  a  considerable  time.  It  can  be  heated 
in  a  gas  jet  or  spirit  lamp.  It  has  been 
specially  designed  to  destroy  naevi  where 
the  use  of  acid  would  be  undesirable.  In 
using  the  cautery  the  rod  is  extended 
through  its  handle  to  the  full  length,  the 
screw  tightened,  and  the  cautery  made 
red  hot ;  the  screw  is  then  loosened,  the 
cautery  dropped  back  through  its  handle 
to  the  desired  length,  and  the  screw  re¬ 
tightened,  when  it  is  ready  for  use;  after¬ 
wards  it  is  dropped  into  water.  It  is 
made  by  Messrs.  Arnold  and  Sons,  West 
Smithfield,  London. 

A  Bottle  for  Eyedrops,  etc.  —  Mr. 
William  Lang,  F.R.O.S.,  has  devised  the 
bottle  shown  in  the  illustration  to  hold 
oily  solutions,  ointments,  or  powders 
which  are  kept  on  the  consulting  room 
desk,  to  be  applied  to 
the  eye  with  a  glass 
rod.  The  cap,  which 
acts  as  a  stopper,  pre¬ 
vents  dust  settling 
down  on  the  neck  of 
the  bottle  and  con¬ 
taminating  the  con¬ 
tents.  Theedgeofthe 
cap  is  so  cut  that  it 
rests  on  three  points 
when  placed  on  a  flat 
surface,  and,  therefore, 
cannot  pick  up  much 
dust  if  it  is  set  down. 

The  bottle,  which  is 
useless  for  carrying 
about  solutions  or  pow¬ 
ders,  can  be  cleaned 
easily,  as  it  is  large 
enough  to  admit  a  finger ;  its  sides  are 
straight,  and  the  bottom  is  rounded.  It 
can  be  had  in  various  colours,  for  different  solutions,  from 
Mr.  Martindale.  of  10,  New  Cavendish  Street,  W. 

A  Portable  Refract ometer. — Mr.  N.  Bishop  Habman,  M.A., 
M.B. Cantab.,  P.R.C.S.Eng.,  writes :  From  a  model  of  a 
refractometer  which  I  showed  recently  before  the  Ophtbalmo- 
logical  Society,1  Messrs.  Maw,  Son  and  Sons  have  made  a 


standard  pattern  shown  in  the  accompanying  figure.  The 
instrument  was  designed  to  save  the  time  and  labour 
expanded  in  lens-changing  during  retinoscopy ;  but  it  will 
doubtless  prove  of  value  to  surgeons  in  the  country  and 
abro  id  for  subjective  examinations  when  the  larger  test 

1  Trans.  Ophthal.  Soc.,  vol.  xxii,  p.  272. 


cases  may  be  impracticable,  for  the  whole  face-piece,  rule, 
and  eight  complementary  lenses  and  stops  packed  in  its  case 
measures  9X3jXiJin.  and  weighs  11  oz.  a  less  bulk  and 
weight  than  the  common  yellow-backed  novel.  To  each 
outer  extremity  of  the  face  piece  of  a  skeleton  trial-frame  is 
affixed  a  pivot :  upon  each  pivot  there  rotates  a  disc.  The 
discs  (3  in.  in  diameter)  are  perforated  by  seven  holes  (j  in. 
in  diameter);  one  is  open,  and  six  are  glazed  with  lenses 
from  i  I).  to  6  D.,  the  disc  of  one  side  with  -)-  lenses,  the  other 
with  —  lenses.  By  rotating  the  discs  the  lenses  come  in 
succession  before  the  eye-hole,  and,  since  the  instrument  is 
reversible,  either  disc  may  be  placed  before  the  eye  to  bo 
examined.  If  a  higher  sphere  than  6  D.  is  desired,  a  7  D.,  or 
if  necessary  14  D.,  lens  is  placed  in  the  cell  hanging  in  front 
of  the  eye-hole,  so  that  by  rotating  the  disc  as  before  from 
1  D.  to  20  D.are  obtained.  For  fractions  of  a  dioptre  an  inde¬ 
pendent  flat  rule,  carrying  six  lenses  +  and  —  0.25,  0.5, 
0.75,  with  a  space,  is  provided;  this  “fraction  rule”  is  held- 
vertically  before  the  eye  first  at  the  central  space,  then 
raised  or  lowered  as  +  or  —  fractions  may  be  desired. 
The  “cells”  in  front  of  the  discs  for  the  reception  of  addi¬ 
tional  lenses  are  held  in  such  a  manner  that  on  reversing  the- 
instrument  each  cell  automatically  retains  the  pendant  posi¬ 
tion,  so  is  ready  to  receive  lenses.  They  bear  the  usual 
degree  markings.  The  frame  is  adjustable  for  binocular 
interpupillary  distance  from  2J  in.  to  2j  in.,  by  a  sliding  bar 
bridge  and  thumbscrew  ;  for  monocular  use  from  2  in.  to  3  in. 
I. P.D.  can  be  obtained,  by  simply  displacing  the  bar  bridge 
from  right  to  left,  or  reversely,  as  needed.  The  lenses  pro¬ 
vide  all  values  from  o  25  D.  to  20  D.,  4-  and  —  spheres,  for 
monocular  purposes,  and  for  binocular  vision  all  values  from 
0.25  D.  to  14  D.,  both  +  and  —  spheres.  For  the  determina¬ 
tion  of  astigmatism  by  retinoscopy  the  value  of  each  meridian 
is  determined  by  its  spherical  correction.  In  cases  where  sub¬ 
jective  correction  alone  is  sought,  it  is  best  estimated  by  the 
use  of  the  stenopoeic  slit,  the  method  to  which  Donders  in  his 
classical  work2  accords  premier  position  (retinoscopy  was  then 
unknown).  I  believe  the  arrangements  of  the  instrument  so- 
far  follow  natural  habit  in  procuring  handiness  of  those 
lenses  most  commonly  required — under  6  D. — that  it  will  be 
useful  to  those  frequently  practising  retinoscopy.  Its  value 
to  surgeons  away  from  their  normal  base,  or  in  the  services, 
will,  I  think,  be  unquestioned.  It  is  neatly  and  strongly 
made,  and  there  is  nothing  likely  to  get  out  of  order. 


THE  ASSILINI  FORCEPS  WITH  A  HINGED  HANDLE. 

Dr.  James  MacMunn  (London,  E  C.)  writes  :  Will  you  be  good  enough  to 
allow  me  to  say  that  the  above  device  as  applied  to  midwifery  forceps  is 
not  new  ?  I  always  regret  trespassing  on  your  space,  but  in  fairness  I 
beg  to  sayl  described  such  a  device  in  the  Lancet  or  May  29th,  1S86,  which, 
was  made  for  me  by  Messrs.  Arnold.  Readers  of  the  notice  will  form, 
their  own  ideas  of  respective  merits. 


THE  EPIDEMIC  OF  SM ALL-POX. 

England. 

Northumberland. 

At  Matfen,  3  more  cases  were  reported  on  February  14th,. 
making  9  in  hospital. 

Lancashire. 

At  Middleton  an  erroneous  statement  was  made  at  the  Town. 
Council  meeting  that  the  town  was  free  from  small-pox. 
Another  ease  had  occurred  the  day  before  the  meeting,  but 
two  councillors  who  knew  of  it  kept  silence,  apparently  to 
prevent  public  alarm.  The  case  was  removed  in  mistake  to  Old¬ 
ham  Workhouse,  whence  it  was  sent  to  the  small-pox  hospital. 

At  Blackburn  a  member  of  the  Board  of  Guardisns  moved 
the  deletion  from  the  minutes  of  a  previous  resolution  by  the 
guardians  to  the  effect  that  the  Local  Government  Board 
should  get  powers  for  the  compulsory  vaccination  of  vagrants. 
The  motion  was  defeated,  so  that  the  original  resolution  in 
favour  of  compulsory  vaccination  of  vagratts  remains  in  f.r.e. 

At  Oswaldtwistle  a  first  case  has  been  reported.  In  the 
Chorley  district  a  fourth  case  has  occurred  at  Wlieelton. 
There  has  aho  been  a  case  at  Choi  ley  Workhouse. 

At  Holjwell  the  medical  officer  is  to  make  a  daily  inspec¬ 
tion  of  tramps  in  the  casual  ward.  At  the  workhouse  126 
inmates  had  accepted  vaccination,  and  28  had  refused. 

On  February  16th  5  cases  were  reported  in  Manchester, 
4  in  Salford,  and  2  in  Preston.  There  were  then  nearly  20 
patients  in  the  hospital  for  Preston.  On  February  iStli 
another  ease  was  notified  at  Salford,  1  at  Irlam,  and  2  at 
Manchester  from  Chorlton-on-Medlock,  At  IJarwen  5  new 

2  The  Anomalies  of  Accommodation  and  Refraction  01  the  Eye, 
Sydenham  Society’s  Transactions,  p.  481. 
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cases  were  reported,  making  12  in  hospital.  There  were  also 
4  suspected  cases  located  at  the  isolation  house.  About  50 
lodgers  were  “  quarantined”  at  the  model  lodging-house,  and 
•claims  for  compensation  were  expected  in  consequence.  They 
were  released  on  I  ebruary  19th.  At  Haslingden  a  second 
case  came  to  light  on  February  17th — a  well-known  racing 
■cyclist.  At  Liverpool  on  February  19th  Dr.  Hope  reported 
that  during  the  week  ending  February  14th  there  had  been  54 
■cases  reported,  as  against  45  in  the  previous  week.  The  cases 
in  hospital  were  now  314,  and  during  the  week  there  had  been 
<5  deaths.  At  the  weekly  meeting  of  the  Toxteth  Guardians 
it  was  stated  that  small-pox  had  been  reported  from  twenty 
streets.  The  manager  of  a  working  man’s  hotel  has  been 
fined  20s.  and  costs  with  respect  to  each  of  two  cases  of  small¬ 
pox  which  he  failed  to  notify.  At  Warrington  a  female  tramp 
was  knocked  down  by  an  electric  car  and  taken  to  hospital, 
where  she  developed  small-pox  three  days  afterwards.  A 
sixth  death  has  occurred  at  Bury. 


Cheshire. 

At  Dukinfield  a  second  case  has  occurred  and  been  sent  to 
hospital. 

At  Arclid,  feandbach,  the  hospital  has  now  two  cases. 
Most  of  the  inmates  of  the  workhouse  have  accepted  vaccina¬ 
tion. 

At  Macclesfield  a  case  was  found  in  a  prison  cell,  and 
■other  three  prisoners  are  being  kept  under  observation. 

At  Stockport  a  farm  labourer  has  been  fined  ^5  or  a  month’s 
■imprisonment  for  wilfully  exposing  himself  while  suffering 
from  small-pox.  He  went  to  prison.  He  had  already  been  in 
hospital  seven  weeks. 


Staff 0  v&s  li  ivc . 

The  Northern  Daily  Telegraph  (February  14th)  states  that  in 
•consequence  of  the  extraordinary  spread  of  small-pox  in  North 
Staffordshire  the  patients  are  now  sleeping  two  in  abed  at  the 
_o agnail  Hospital,  and  that  the  number  of  cases  in  the 
Potteries  has  mounted  to  80.  A  case  was  removed  to  hospital 
from  Leek  on  February  13th. 

At  Burton-on-Trent  a  tramp  from  Leicester  and  Ashby  was 
found  ill  with  small-pox.  A  meeting  of  the  North  Stafford- 
•shire  Jomt  Hospital  Board  was  held  on  February  16th.  Dr. 
a  nillips  stated  that  35  small-pox  patients  were  sleeping  in  27 
beds  in  award  which  should  hold  only  15,  and  that  there 
2  k.ed?  f°r  3  nurses.  Up  to  January  23rd  C2  cases 
had  been  admitted,  and  since  then  29  cases  in  24  days 
namely,  from  Hanley  12,  Uttoxeter  1,  Stoke  2,  Burslem 4, 
Wol stanton  4,  Cheadle  3,  Fenton  1,  Leek  1,  and  Longton  1. 
I  he  disease  had  now  spread  into  9  districts.  Arrangements 
were  discussed  both  for  temporary  and  permanent  accommo- 
nation. 

Difficulty  had  arisen  owing  to  the  Bagnall  authorities  ab¬ 
solutely  refusing  to  allow  interment  of  persons  dead  from 
small-pox  m  their  cemetery  unless  cased  in  lead  coffins, 
which  cost  £16  each,  besides  the  outer  coffin:  and  a  letter 
was  read  from  the  Bagnall  Parish  Council  protesting  against 

aoLlZf  Tl  bU+rialS  ,in  thejr  churchyard.  Another  cafe  has 
occurred  at  Smethwick,  and  another  at  Dividy  Lane  near 
Longton,  in  the  Cheadle  Union. 


.  .  „  Yorkshire. 

a  f  v?.ni  ract  a  second  case  was  reported  on  February  14th. 
1  ,  ^  01,k  2  cases  were  found  on  February  6th  in  a  common 

lodging-house,  in  which  there  were  30  other  inmates.  The 
wo  had  been  in  various  public-houses  in  the  city,  performing 
fn  l  aLe  i?g  musicians.  It  was  decided  by  theF cFty  Council 
■about  l53oemP°rary  wooden  hosPital  at  an  estimated  cost  ol 

anS  WoSb^TlT  03869  °n  FebrUar7  l6th>  al 

befnakeot™^in“atc.a-of  Flanagan’s  lodging-house  are 
having  Snrred  there  a  “’  °Wme  t0  a  case  of  3mallP“ 
kjdg^gSse011  J?ebraarr  ,61h  a  «a3a  ™  found  in  a  common 

i  m  iShrn'Sv  SiS™  "T,"  2  T"'  ca3eB  0,1  Febn»ary  '8th  and 
i  on  f  ebruary  19th.  A  female  prisoner  charged  with  felonv 

Siting  de{1er™dmaU  p°I  aD<1  WaS  bospitSJS 

The  Keighley  guardians,  by  10  votes  to  8,  have  declined  to 
gtve  effect  to  the  Local  Government  Board’s  circular  regard¬ 
ing  the  vaccination  of  tramps,  on  the  ground  that  it  would 
beA+nDlrifrinngement  of  the  iiberty  of  the  subject. 

At  Ketford  a  man  from  Manchester,  who  is  recovering  from 


a  mild  attack,  is  confined  to  his  lodgings  in  Grove  Street,  there 
being  no  small-pox  hospital  available. 

There  are  2  cases  in  the  Penistone  district.  In  Doncaster 
and  the  neighbourhood  on  February  19th  there  were  9  cases. 
Addingham  had  its  first  case  on  February  19th. 

The  Guiseley  District  Council  is  much  dissatisfied  with  the 
site  selected  for  a  hospital  by  the  Wharfedale  Union,  and  is 
complaining  to  the  County  Council  and  the  Local  Govern¬ 
ment  Board. 

At  Scarborough  all  vagrants  are  to  have  the  offer  of  vac¬ 
cination. 

At  a  meeting  of  the  Barnsley  guardians  on  February  17th  it 
was  reported  that  3  inmates  of  the  workhouse  had  been 
removed  to  hospital  with  small-pox  since  the  previous 
meeting. 

Derbyshire. 

At  Ashborne  the  Local  Government  Board’s  circular  regard¬ 
ing  the  vaccination  and  supervision  of  tramps  has  been 
approved  of.  Another  small-pox  case  has  been  admitted  to 
the  hospital  at  Bradley  Wood  from  Waterhouses.  The  patient 
was  the  daughter  of  a  navvies’  hutkeeper.  The  other  small¬ 
pox  cases  in  this  hospital  had  been  removed  from  the  Mayfield 
district. 

At  Clowne  a  case  occurred  in  a  lodging-house,  and  9  other 
inmates  consented  to  remain  under  observation  at  a  salary  of 
10s.  per  week  each,  which  had  been  paid  in  kind. 

A  case  has  occurred  at  Alfreton  and  been  removed  to 
Belper  Hospital,  where  there  are  now  3  cases. 

At  Ilkeston  a  tramp  from  Derby  was  discovered  ill  with 
small-pox  on  February  13th  in  a  lodging-house.  He  was 
removed  to  the  sanatorium,  where  he  died  on  February  15th. 

At  Glossop  one  nurse  in  the  hospital  seems  to  have  been  an 
antivaccinationist,  and  she  refused  the  protection  which  the 
others  accepted.  Like  5  of  the  6  Leicester  nurses  who  made 
the  same  experiment  some  years  ago,  she  is  now  nursed 
instead  of  nursing,  having  developed  small-pox  in  due  course. 

A  Nottingham  newspaper  reports  on  February  20th  that 
4  cases  had  been  reported  in  Derby  within  the  previous  few 
days. 

Leicestershire. 

In  Leicester  there  have  been  9  fresh  cases,  one  on  February 
18th,  two  on  February  19th,  one  on  February  20th,  one  on 
February  21st,  and  four  on  February  23rd.  Dr.  Emms  is 
reported  as  having  jocularly  stated  that  vaccinationists  and 
antivaccinationists  arc  tumbling  over  each  other  in  their 
anxiety  to  get  vaccinated. 


Warwickshire. 

At  Birmingham  a  case  was  removed  to  hospital  on 
'ebruary  13th  and  2  on  February  14th,  making  36.  Including 
the  Aston  cases  there  were  over  50  under  treatment.  Two 
cases  were  admitted  to  hospital  on  February  19th.  At  Bridg¬ 
north  the  guardians  have  instructed  the  medical  officer  to 
examine  all  tramps  before  leaving  the  workhouse.  In  the 
fortnight  ending  February  14th,  224  tramps  had  been  in  the 
workhouse  and  many  of  them  had  been  vaccinated. 

At  Atherstone  Workhouse  a  case  was  discovered  on 
February  14th.  lie  had  been  in  a  common  lodging-house  in 
and  ttien  in  Meriden  Workhouse.  A  tramp 
with  the  disease,  from  Evesham,  has  been  admitted  into  the 
Alcester  Workhouse,  where  tramps  are  now  to  be  medically 
examined  every  day. 

At  Coventry  there  were  5  cases  in  hospital  on  February  16th. 
At  two  private  houses  connected  with  cases  the  offer  of  vacci- 
nation  met  with  considerable  success,  but  at  two  lodging- 
houses  it  was  refused,  though  is.  was  offered  to  each  lodger 
to  consent.  6 


-U  Nottinghamshire. 

^  if0  m  g^a?  3  more  cases  were  notified  on  February  14th 
or  15th.  Two  of  them  were  the  children  of  a  “conscientious 
objector,  the  father  having  refused  to  permit  their  vaccina¬ 
tion  even  after  exposure  to  infection,  though  repeatedly 
?  ait  °^i  risk  of  neglect.  The  third  case  was  a  tramp. 

At  Woiksop  on  February  14th  a  case  was  found,  being  the 
seventh  within  ten  days.  The  hospital  can  accommodate  10 
cases,  but  on  February  19th  the  cases  had  mounted  to  11. 

A  small-pox  hospital  of  wood  and  iron,  for  17  beds,  was 
completed  at  Hucknall  on  February  17th,  when  5  patients 
were  waiting  for  admission,  3  from  Carlton  and  2  from  Staple- 
ford.  the  hospital  is  500  yards  from  the  nearest  house.  A 
Nuneaton  was  found  ill  at  Hucknall  on  February 
1 8th  and  was  taken  to  hospital. 


.  Worces  ter  shire. 

Kidderminster  wants  to  know  where  its  small-pox  is  coming 
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from,  and  why  other  local  authorities  are  not  attending  to 
their  duty.  The  Stourbridge  guardians,  in  reply  to  an  inquiry 
by  Kidderminster,  have  stated  that  no  tramp  of  a  given  name 
had  been  known  of  at  Stourbridgp;  and  the  Wolverhampton 
guardians,  in  reply  to  a  similar  inquiry  regarding  the  same 
tramp,  averred  that  it  was  practically  impossible  for  the  dis¬ 
ease  to  have  been  detected  while  the  man  was  with  them.  At 
Kidderminster,  however,  the  opinion  seems  to  be  that  the 
eruption  must  have  been  visible  when  the  man  was  in  Wol¬ 
verhampton.  A  motion  was  carried  in  favour  of  special  legis 
lation  regarding  tramps.  Meantime,  it  was  decided  that  all 
be  medically  inspected  before  leaving  Kidderminster  work- 
house. 

Herefordshire. 

At  Leint  Wardine  there  has  been  a  case  in  a  lodging-house. 
On  February  12th  a  labourer  was  admitted  with  the  disease  to 
the  isolation  hospital  of  the  Hereford  workhouse.  He  had 
been  sleeping  in  a  lodging-house  at  Presteigne,  and  in  a  barn 
on  the  road . 

Glouces  tershire. 

At  Bristol  two  cases  resulted  from  the  introduction  of 
small-pox  into  Redclifte,  one  through  neglect  of  infantile 
vaccination,  the  other  through  refusal  of  revaccination.  A 
case  from  Horfield  prison  had  not  spread  the  disease. 

Shropshire. 

In  Shrewsbury  a  man  who  had  been  sleeping  in  a  lodging- 
house  went  on  to  Atcham  Workhouse,  where  he  was  found  to 
be  suffering  from  small-pox.  He  had  come  to  Shrewsbury  from 
the  Elan  Valley  waterworks.  Intimation  of  the  case  was  sent 
to  Shrewsbury,  and  26  of  30  occupants  of  the  lodging-house 
were  immediately  vaccinated. 

At  Oswestry  the  two  patients  in  the  workhouse  isolation 
ward  at  Morda  are  convalescent. 

A  case  has  occurred  at  Cleobury  Mortimer,  and  has  been 
taken  to  the  joint  hospital. 

At  Ellesmere  a  nurse  has  refused  the  request  of  the 
guardians  that  she  should  be  vaccinated 

Wales. 

There  has  been  no  further  outbreak  at  Newtown.  At 
Dolgelly  in  Merionethshire  a  tramp  was  recently  found  with 
the  disease,  and  the  medical  officer,  Dr.  Hugh  Jones,  has 
urged  the  necessity  of  concerted  action  for  hospital  accomo¬ 
dation. 

At  Festiniog  the  medical  officer  has  been  authorized  by  the 
guardians  to  revaccinate  vagrants.  At  Pwllheli  a  tramp  with 
small-pox  has  been  removed  to  Gwyrfai  Hospital  and  the 
guardians  by  a  majority  of  one  have  agreed  to  offer  revaccina¬ 
tion  to  future  tramps.  The  Prestatyn  Council  has  peti¬ 
tioned  the  Flint  County  Council  to  provide  a  small-pox 
hospital. _ 


THE  CRUSADE  AGAINST  TYPHOID  FEVER. 

The  following  is  a  summary  of  the  address  on  the  means  of 
suppressing  typhoid  fever,1  delivered  by  Professor  Koch  at 
the  Kaiser  Wilhelms  Academy  on  November  28th,  1902. 

The  Incidence  of  Typhoid. 

The  ravages  of  typhoid  fever  in  time  of  war  are  well  known. 
During  the  Franco-German  war  the  disease  was  responsible 
for  73,000  cases  of  illness  in  the  German  army  and  9,000 
deatns.  In  the  recent  Boer  war,  too,  the  death  roll  Irom 
typhoid  was  very  heavy.  In  peace,  also,  the  mortality  returns 
of  the  German  army  show  that,  with  the  exceptions  of  tuber¬ 
culosis  and  pneumonia,  typhoid  is  responsible  for  more  deaths 
than  any  other  cause.  During  the  last  ten  years,  fortunately, 
the  number  of  cases  has  fallen  considerably,  thanks  to  the 
improvements  in  the  water  supply  and  drainage  systems  of 
German  towns.  In  the  country,  however,  the  difficulties  in 
the  way  of  sanitary  reform  are  greater;  the  water  supplies 
are  frequently  unsatisfactory  and  the  practice  of  using  human 
excreta  as  manure  for  the  soil  is  a  constant  danger ;  hence, 
typhoid  is  still  endemic  in  many  places  and  it  is  a  notable 
fact  that  after  the  period  of  military  manceuvres  is  over  the 
troops,  on  returning  to  garrison,  usually  bring  back  typhoid 
with  them. 

Preventive  Measures. 

How  is  this  danger  to  be  eliminated  ?  The  doctrines  of 
cleanliness,  pure  water,  and  good  sanitation  are  excellent  to 
preach,  but  in  dealing  with  country  districts  it  is  not  always 
possible,  under  present  circumstances,  to  put  them  into 

1  Die  Bekdmpfung  des  Typhus.  Von  Professor  Dr.  Robert  Koch.  Berlin 
August  Hirschwald.  1903.  (Demy  Svo,  pp.  22.  M.050.) 


practice.  We  must  therefore  avail  ourselves  of  more  readily 
feasible  methods,  and  here  past  experience  of  cholera  will 
guide  us,  for  in  cholera  as  in  typhoid  it  is  the  faecal  matter 
which  is  responsible  for  the  spread  of  the  disease.  In  com¬ 
bating  the  former  malady  we  were  content  until  recently  to 
rely  upon  merely  defensive  methods;  we  did  what  we  could 
to  ensure  cleanliness  and  a  good  water  supply,  hoped  for  the 
best,  and  prepared  our  minds  for  the  worst.  Now  we  adopt 
offensive  measures  as  well.  Whenever  a  case  of  cholera  arises 
bacteriology  has  given  us  the  means  of  establishing  the 
diagnosis  of  it  with  certainty  ;  thereupon  we  isolate  the  case, 
disinfect  the  excreta,  and  so,  with  the  destruction  of  the 
infective  organisms,  the  spread  of  the  disease  is  rendered 
impossible.  A  similar  instance  is  afforded  by  our  treatment 
of  malaria.  Having  established  our  diagnosis  from  the 
examination  of  a  blood  film,  we  administer  quinine  as  a 
“blood  disinfectant,”  and,  thereby  destroying  the  infective 
parasite,  eliminate  the  possible  source  of  future  contagion. 
Attacking  typhoid  on  lines  similar  to  those  employed  for 
dealing  with  cholera  and  malaria,  we  must  seek  to  fulfil  two 
conditions:  First,  we  must  be  in  a  position  to  discover  the 
infective  material  easily  and  with  certainty  ;  and,  secondly, 
we  must  be  able  to  destroy  it. 

An  Obligatory  Parasite  for  Man. 

But,  it  may  be  asked,  does  the  analogy  really  hold  for 
typhoid  ?  The  organisms  of  cholera  and  malaria,  we  have 
good  reason  to  believe,  cannot  continue  their  existence  for 
long  outside  a  human  host;  but  the  typhoid  bacillus,  many 
people  think— and  Professor  Koch  admits  that  he  was 
formerly  of  this  opinion  himself — is  capable  of  a  saprophytic 
life  as  well,  retaining  its  vitality  for  a  long  time  in  water, 
and,  when  it  reaches  the  soil,  lodging  and  multiplying  there 
for  years  while  retaining  the  power,  if  disturbed,  of  starting 
afresh  a  parasitic  career  in  human  hosts.  As  his  experience 
of  the  etiology  of  typhoid  increases,  Professor  Koch  finds 
himself  compelled  to  abandon  this  view.  It  is  true  that  out¬ 
breaks  of  typhoid  are  often  caused  by  infected  water ;  but 
the  period  of  vitality  of  the  organisms  in  this  medium 
is  very  limited ;  cultures  of  a  contagion-bearing  stream 
made  when  the  mischief  has  already  been  done  rarely 
yield  the  typhoid  organism,  and  when  they  do  the 
reason  probably  is  that  fresh  infective  material  is  still 
finding  its  way  into  the  stream.  So,  too,  with  soil.  Under 
the  favouring  conditions  of  a  moist  soil  and  a  free  admixture 
of  excremental  matter,  typhoid  bacilli  may  retain  their 
vitality  for  a  week  or  two,  a  month,  or  even  a  whole  winter, 
but  not  for  much  longer  periods.  When  small  epidemics 
attributable  to  this  source  of  infection  arise  in  the  country, 
the  later  cases  have  derived  their  infection  from  the  earlier 
ones  and  not  from  the  primary  focus.  For  these  reasons  the 
typhoid  bacillus,  although  retaining  its  vitality  outside  the 
body  somewhat  longer  than  the  cholera  vibrio,  particularly 
in  soil ,  must  be  regarded  like  the  latter  as  an  obligatory  para¬ 
site,  and  dealt  with  accordingly. 

Early  Diagnosis. 

The  first  problem  therefore  is,  in  order  to  secure  efficient 
prophylaxis,  to  devise  the  readiest  method  for  detecting  the 
bacilli  in  infected  persons.  For  this  purpose  Professor  Koch 
holds  the  much  employed  Widal  reaction  to  be  inadequate, 
since  it  makes  its  appearance  too  late,  a  positive  result  not 
generally  being  obtained  before  the  second  week  ;  and,  more¬ 
over,  the  Widal  reaction  often  fails  in  mild  cases.  Nor 
does  he  approve  of  those  methods  of  diagnosis  by 
bacteriological  culture  which  follow  the  principle  of  using 
a  medium  which  delays  the  growth  of  the  typhoid 
organisms  until  after  the  colonies  of  bacillus  coli  com¬ 
munis,  which  it  is  most  important  to  separate,  have 
attained  a  vigorous  growth.  In  order  to  establish  a  distinction 
on  this  principle  some  days  must  elapse,  and  this  delay  is  a 
serious  obstacle  to  the  taking  of  prompt  prophylactic 
measures.  He  has  therefore  instituted  further  research  on 
the  subject,  and  finds  the  method  recently  elaborated  by 
Drigalski  and  Conradi  the  best.  Instead  of  retarding  the 
development  of  typhoid  colonies,  these  bacteriologists  have 
made  it  their  object  to  accelerate  their  growth,  and  have 
devised  a  culture  medium  which  has  a  restraining  effect  upon 
the  larger  number  of  intestinal  bacteria  other  than  those 
belonging  to  the  coli  group.  Cocci  and  various  other  organisms 
which  may  have  succeeded  in  growing  can  be  readily  excluded 
by  obvious  differences  in  the  appearance  of  their  colonies,  and 
it  then  remains  to  distinguish  between  the  typhoid  and  coli 
organisms.  For  this  purpose  the  nutrient  medium  is  tinged 
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with  litmus  solution  which  gives  a  ready  colour  distinction 
between  the  strongly  acid-forming  colonies  of  coli  and  those 
of  bacillus  typhosus,  which  retain  an  alkaline  reaction  in 
this  culture  medium.  Finally,  the  presence  of  typhoid 
colonies  is  confirmed,  and  their  possible  confusion  with  other 
intestinal  bacilli  excluded,  by  the  serum  agglutination  test. 
In  this  way  Professor  Koch  finds  that  he  can  within  twenty 
to  twenty-four  hours  give  an  absolutely  reliable  diagnosis, 
and  thus  has  been  able  to  recognize  the  presence  of  typhoid 
organisms  in  patients  as  early  as  the  second  day  of  the 
disease. 

Infection  from  Cases  not  Clinically  Eecognizable. 

The  practical  value  of  this  method  of  rapid  diagnosis  is 
that  it  enables  a  decision  to  be  made,  whilst  the  clinical  sym¬ 
ptoms  are  still  obscure,  as  to  whether  sanitary  precautions 
and  disinfection  of  the  excreta  ought  to  be  carried  out.  The 
test  has  been  utilized  in  Berlin  for  suspected  as  well  as  for 
manifest  cases  of  the  disease,  and  has  also  been  applied,  on 
the  analogy  of  cholera,  to  persons  apparently  in  good  health 
who  have  been  in  contact  with  the  disease.  The  result  has 
been  that  typhoid  bacilli  have  been  discovered  in  the 
evacuations  of  many  persons  whose  symptoms  were  quite 
trivial,  and  even  where  no  clinical  symptoms  were  observable 
at  all.  As  these  are  the  persons  who  are  most  liable  to  spread 
the  infection,  unless  the  necessity  for  placing  them  under 
supervision  is  discovered,  the  possibility  of  establishing  a 
prompt  bacteriological  diagnosis  ought  to  be  of  great  service 
in  the  cause  of  hygiene. 


where  these  methods  of  dealing  with  the  disease  were  not 
practised,  typhoid  continued  to  be  prevalent,  it  may  reason¬ 
ably  be  inferred  that  its  disappearance  at  Trier  was  not  spon¬ 
taneous,  but  due  to  the  methods  of  identification  and 
disinfection  which  were  carried  out. 

The  Extension  of  these  Methods. 

But  though  they  have  proved  successful  in  a  particular 
epidemic  of  small  dimensions,  are  these  preventive  measures 
capable  of  application  on  a  large  scale?  There  are  obvious 
difficulties  in  the  way,  and  the  stamping  out  of  typhoid  over 
a  large  area  of  country  is  an  ideal  which  is  not  likely  to  be 
achieved  for  many  years  to  come.  We  must  be  content  to 
commence  our  reforms  on  a  small  scale  and  carry  them  gradu¬ 
ally  forwards.  Work  of  this  kind  needs  special  laboratories, 
and  special  assistants  skilled  in  the  finer  details  of  bacterio¬ 
logical  research.  The  organization  of  such  institutions  must 
necessarily  be  a  very  gradual  process,  and  attention  must 
first  be  directed  to  those  epidemics  which  constitute  the 
most  serious  menace  to  the  public  safety. 

In  conclusion,  Professor  Koch  points  out  that  the  principles 
he  advocates  are  applicable  not  only  to  cholera,  malaria,  and 
typhoid,  but  to  all  other  infectious  diseases  in  which  an  early 
diagnosis  can  be  made  with  certainty,  and  where  it  is  in  our 
power  to  destroy  the  germs  of  infection.  In  the  war  against 
diphtheria  and  consumption  in  particular,  he  holds,  we  shall 
find  in  an  observance  of  these  guiding  principles  our  best 
prospects  of  achieving  any  substantial  success. 


The  Suppression  of  an  Epidemic. 

Professor  Koch  has  tested  the  applicability  of  this  method 
for  dealing  with  an  actual  epidemic.  Having  obtained  the 
necessary  assistants,  and  fitted  up  a  laboratory  at  Trier  a 
locality  where  typhoid  had  got  a  firm  hold,  he  commenced 
work  by  investigating  the  cases  notified  as  typhoid 
by  the  local  doctors.  Following  up  the  clue  which 
these  cases  afforded,  he  soon  began  to  realize  that  the 
disease  prevailed  to  a  much  greater  extent  than  the 
notifications  indicated.  First  the  cases  with  clinically 
obvious  symptoms  were  investigated  and  then  followed  an 
examination  of  the  various  members  of  families  who  had 
come  into  contact  with  these  cases,  the  services  of  the  village 
authorities  being  enlisted  to  facilitate  the  discovery  of  sus¬ 
pected  cases.  The  result  was  that,  whereas  only  8  cases  had 
been  notified,  72  were  proved  to  be  actually  suffering  from 
typhoid  infection.  These  figures  indicated  a  serious  and  very 
significant  discrepancy,  for  which,  however,  the  local  doctors 
“0*  he]d  to  be  responsible.  It  is  believed  that  they 
faithfully  notified  every  case  which  actually  came  into  their 
hands.  The  conclusion  to  be  drawn  is  that  the  lists  of  certi- 
ned  cases  give  a  very  inadequate  notion  of  the  true  extent  of 
the  disease  and  do  little  to  facilitate  any  serious  efforts  to¬ 
wards  stamping  it  out.  An  interesting  point  brought  to  light 
was  the  large  proportion  of  children  affected,  namely,  e2  out 
of  the  total  72;  3  only  had  been  notified.  The  explanation 
suggested  is  that  in  the  neighbourhood  of  Trier  typhoid  had 
been  endemic  for  many  years  and  that,  many  of  the  older 
generation  haying  recovered  from  an  attack  and  become  im¬ 
munized,  the  incidence  was  proportionately  greater  on  the 


All  the  cases  were  traceable  to  direct  infection  from  person 
to  person,  and,  although  each  cottage  was  in  close  proximity 
"Jo/ku  brook  and  infection  by  this  source  was  theoretically 
possible,  no  indication  of  a  relationship  of  water  to  the  spread 
^>mhe  ^®ease  c°uld  be  demonstrated.  When  several  cases 
S5°FfJ  ln  one  bouse  the  rule  was  first  for  one  person  to  fall 
th^ee  weeks  later  a  second,  a  few  weeks  later  a  third, 
i  l.i'i  Children— especially  school  children  who  came  a 
good  deal  into  contact  with  one  another — were  largely  instru- 
mental  in  the  spread  of  the  disease.  The  careless  disposal 

,°Lrt^nat+ed//Creta  ln  exP°sed  places,  where  they  were 
xiable  to  be  trodden  under  foot,  and  so  carried  into  the 
also  responsible  for  many  cases 
The  method  of  diagnosis  above  described  was  found  to  be 
emmently  successful.  As  soon  as  the  nature  of  a  case  was 
established,  isolation  and  rigorous  disinfection  were  prac¬ 
tised,  with  little  resistance  on  the  part  of  the  villagers  as 
soon  as  they  discovered  that  it  did  not  involve  them  in  anv 
pecuniary  loss  ;  the  result  was  that  in  three  months  no  more 
typhoid  bacilli  were  discoverable,  the  patients  were  cured  no 
fresh  cases  arose,  and,  so  far  as  that  group  of  villages  was  con¬ 
cerned,  typhoid  was  exterminated.  Since  in  other  groups  of 
villages,  situated  under  strictly  comparable  conditions  but 


West  London  Medico-Chirurgical  Society.— The  annual 
dinner  of  this  Society  was  held  at  the  Trocadero  Restaurant, 
}V.,  on  February  19th.  The  President,  Mr.  E.  W.  Lloyd,  was 
in  the  chair.  The  usual  loyal  toasts  having  been  duly 
honoured,  Mr.  T.  E.  Atkinson  proposed  “The  Imperial 
Forces”  which  was  acknowledged  by  Sir  William  Taylor, 
K.C.B.,  who  said  that  his  department  was  deeply  indebted  to 
the  civil  members  of  the  medical  profession  for  their  great 
help  in  the  time  of  trouble.  He  particularly  wished  to 
emphasize  the  fact  that  those  members  of  the  medical  de¬ 
partment  of  the  army  who  had  spent  many  years  abroad 
appreciated  very  fully  the  privilege  of  enjoying  the  good 
fellowship  and  esteem  of  their  civil  brethren,  which  they 
prized  greatly.  It  was  unfortunate  that  members  of  the 
medical  profession  who  had  served  in  the  army  had  been  dis¬ 
sociated  to  a  certain  extent  from  the  general  profession,  but 
he  could  assure  them  that  since  he  had  come  home  he  had 
received  nothing  but  kindness  and  the  best  of  good  advice 
concerning  the  most  satisfactory  way  of  carrying  out  the  great 
object  they  all  had  at  heart,  namely,  good  provision  for  the  care 
and  comfort  of  the  sick  and  wounded  in  war.  The  toast  of  “The 
West  London  Medico-Chirurgical  Society”  was  given  by  Mr. 
Swinford  Edwards,  who  related  how  the  Society  was  founded 
by  Mr.  Keetley  in  1882,  and  now  had  over  600  members.  Its 
success,  he  thought,  was  due  to  its  connexion  with  the  West 
London  Hospital,  for  the  meetings  were  held  within  its  walls, 
so  that  there  was  always  plenty  of  matter  to  bring  before  the 
members  for  discussion.  The  success  of  the  Society  was  also 
due  to  the  principle  of  decentralization.  He  thought  it  would 
very  promptly  cease  to  exist  if  it  had  its  meeting  place  in  the 
neighbourhood  of  the  old  Societies.  The  President,  in  re¬ 
sponding  for  the  Society,  sketched  its  history,  and  said  that 
that  was  the  anniversary  dinner  of  the  twenty- first  year  of  the 
Society.  Mr.  C.  B.  Keetley,  in  a  humorous  speech,  proposed 
the  toast  of  “The  Kindred  Societies,”  which  was  acknow¬ 
ledged  by  Mr.  Howard  Marsh,  President  of  the  Clinical  So¬ 
ciety.  Dr.  Seymour  Taylor  then  proposed  the  toast  of  “The 
Guests,”  which  was  acknowledged  by  Dr.  Silk.  The  toast  of 
“The  President”  having  been  proposed  by  Dr.  Schacht  and 
duly  replied  to,  Mr.  Alban  Doran  submitted  the  toast  of  “  The 
Officers  of  the  Society,”  which  was  acknowledged  by  Mr.T.G. 
Alderton,  Treasurer ;  by  Dr.  E.  A.  Saunders,  Senior  Secre¬ 
tary  ;  by  Mr.  H.  P.  Dunn,  Editor  of  the  Journal  of  the  Society ; 
and  by  Mr.  W.  McAdam  Eccles,  the  Editorial  Secretary  of 
the  Journal. 

Distribution  of  Hospitals  in  London. — At  a  meeting  of 
the  Hospitals  Association,  to  be  held  at  the  Caxton  Hall, 
Westminster,  on  Tuesday  next,  Sir  Henry  Burdett,  K.C.B., 
will  open  a  discussion  on  “hospital  sites  and  population  in 
London  ;  ought  any,  and  if  so  which,  of  the  large  hospitals  to 
be  moved  from  their  present  sites  to  new  ones  situate  in  (a) 
more  congested  districts,  or  (6)  the  country  ?  ”  The  chair  will 
be  taken  by  Sir  Trevor  Lawrence,  Bart.,  Treasurer  of  St. 
Bartholomew’s  Hospital,  at  5  p.m.  Tickets  can  be  obtained 
on  application  to  Mr.  Sydney  Phillips,  St  Thomas’s  Hospital. 
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SOME  HOSPITAL  QUESTIONS  IN  LONDON. 
The  two  articles  published  elsewhere  in  this  issue  on  hos¬ 
pital  questions  now  pressing  for  solution  in  the  metropolis 
will,  we  believe,  be  read  with  interest  by  all  those  who 
have  received  their  medical  education  in  London,  and 
especially  by  those  who  were  students  at  St.  Bartholomew’s 
or  King’s  College  Hospitals. 

A  glance  at  a  map  of  modern  London  on  which  the  posi¬ 
tion  of  the  chief  general  hospitals  is  marked  will  show 
that  they  are  distributed  with  regard  rather  to  what 
London  was  a  century  ago,  than  to  the  gigantic  province  of 
houses  into  which  it  has  grown.  The  condition  of  affairs 
thus  brought  about  has  long  engaged  the  attention  of  those 
who  take  a  lively  interest  in  the  effective  and  economical 
administration  of  medical  charities,  and  we  are  glad  to 
see  that  the  matter  is  receiving  serious  consideration  at 
the  hands  of  the  Council  of  King  Edward’s  Hospital  Fund 
for  London. 

The  fact  that  the  question  of  hospital  redistribution  in 
London  has  been  in  the  air  has  to  some  extent  confused 
the  issue  with  regard  to  the  reconstruction  of  St.  Bartholo¬ 
mew's  Hospital.  The  two  matters,  we  venture  to  think, 
have  little  or  no  connexion.  St.  Bartholomew's  Hospital 
has  claims  on  the  gratitude  of  the  City,  founded  on  a 
beneficent  career  of  some  eight  centuries,  which  fully 
entitle  it  to  remain  within  the  City  confines,  ana  on  its 
present  site,  unless  it  can  be  proved  that  its  usefulness  in 
the  future  must  be  diminished  if  it  be  not  removed. 
No  proof  has  been  advanced  that  the  hospital  ought  to  be 
moved  owing  to  the  change  which  has  taken  place  in  the 
population  of  the  surrounding  districts.  Although  the 
City  is  partly  depopulated  by  night,  its  streets,  offices, 
warehouses,  and  markets  are  sw'arming  by  day  ;  there  is  a 
large  and  closely  aggregated  poor  population  within  a  mile 
of  West  Smithfield  ;  and  the  position  is  central  with  refer¬ 
ence  to  railways  and  omnibus  routes.  The  considerations 
which  are  leading  many  persons  who  have  studied  the 
question  to  the  opinion  that  the  wisest  course  for  St. 
Bartholomew  s  to  adopt  at  the  present  moment  mav  be 
to  remove  to  another  site  are  of  a  different  order, 
ft  has  long  been  recognized  that  extensive  altera¬ 
tions  and  reconstruction^are  urgently  needed  to  place 
the  hospital  in  apposition  to  fulfil  modern  ideas  of 
what  a  great  general  hospital  ought  to  be.  The 
opinion  of  the  medical  staff  on  the  defective  nature 
of  many  of  the  existing  buildings  has  been  freely  expressed 
to  the  Governors  at  various  times  for  many  years  past,  and  I 
when  the  Governors  of  Christ’s  Hospital  resolved  to  re-  1 
move  the  Bluecoat  School  into  the  country,  the  medical 
staff  urged  that  the  whole  site  should  be  purchased  and 
added  to  the  site  now  occupied  by  St.  Bartholomew’s  Hos¬ 


pital.  This  advice  was  not  accepted,  owing,  as  was  under¬ 
stood,  to  the  immense  price  which  would  have  bad  to  be 
paid,  and  the*Governors  contented  themselves  with  obtain¬ 
ing  powers  to  purchase  rather  less  than  an  acre  and  a 
half  at  a  total  cost  of  a  quarter  of  a  million.  When 
the  site,  with  this  addition,  came  to  be  considered  as  a 
I  w'hole,  the  wisdom  of  the  recommendation  made  by  the 
medical  staff  became  apparent.  The  assumption  upon 
which  the  Treasurer  and  Governors  acted  appears  to  have 
been  that  the  addition  of  an  acre  and  a-half  would  rend-er 
it  possible  to  carry  out  all  the  necessary  improvements 
and  extensions.  This  has  now  been  very  seriously  called 
in  question,  and  as  any  one  who  will  read  the  list  of  re¬ 
quirements  given  at  page  513  and  wall  study  the  sketch 
plan  in  the  British  Medical  Journal  of  January  17th  may 
see,  not  without  good  reason. 

On  the  whole,  it  appears  that  unless  the  present  site 
can  be  enlarged  by  a  further  purchase  of  land  from'Christ  s 
Hospital,  the  alternatives  are  a  reduction  in  the  hospital 
or  its  removal  to  another  site.  On  the  financial  question 
involved  in  the  proposal  to  buy  more  lana  from  Christ’3 
Hospital  we  are  not  in  a  position  to  speak  with  any 
authority,  but  it  would  be  a  very  large  undertaking,  and 
grave  doubts  may  well  be  felt  as  to  whether  it  would  be 
at  all  prudent  for  the  hospital  authorities  to  contemplate 
it.  The  Lord  Mayor’s  Committee  which  is  now  sitting  will 
not  be  justified  in  recommending  this  course  un¬ 
less  at  the  same  time  it  is  in  a  position  to  give 
some  guarantee  that  the  funds  can  be  found  without 
hopelessly  crippling  St.  Bartholomew's,  a  hospital  which 
by  prudent  management  has  hitherto  enjoyed  the  proud 
position  of  being  the  only  one  in  London  not  dependent 
on  the  annual  charity  of  the  public.  To  add  to  the 
existing  calls  on  that  charity  the  annual  sum  required 
for  the  maintenance  of  St.  Bartholomew’s  Hospital  is  a 
very  serious  proposition,  and  ought  not  to  be  made  until 
every  other  solution  of  the  existing  difficulties  has  beer: 
shown  to  be  impossible. 

As  a  medical  journal  we  are  only  interested  in  seeking 
to  ensure  that  St.  Bartholomew's  Hospital  shall  not  fall 
behind  its  past  record.  That  it  will  inevitably  do  so,  if 
the  result  of  the  present  controversy  should  be  the  adoption 
of  an  inadequate  scheme  to  meet  the  minimum  require¬ 
ments  of  to-day  without  regard  to  the  future  can  hardly 
be  doubted.  A  duty  and  responsibility  rests  upon  the 
medical  staff  at  the  present  time  to  take  care  that 
the  medical  and  surgical  considerations,  by  which  the 
decision  should  finally  be  governed,  are  clearly  stated  for 
the  information  of  the  Lord  Mayor’s  Committee,  and 
eventually  of  the  public.  We  have  no  doubt  that  such 
representations  will  be  or  have  been  made,  and  wre  have 
reason  to  believe  that  the  medical  staff  are  unanimous, 
although  there  may  be  individual  differences  in  the  depth 
of  conviction  with  which  the  necessity  for  the  immediate 
rebuilding  the  ward  blocks  is  held.  Upon  the  essential 
point  that  the  ward  blocks  must  be  rebuilt,  if  not 
at  once,  at  least  before  many  years  are  passed,  the 
medical  staff  are,  we  believe,  completely  unanimous. 

If  they  unite  in  representing  to  the  Lord  Mayor’s 
Committee  that,  should  it  be  impossible  to  increase  the 
area  of  the  present  site  beyond  six  and  a  half  acres,  they 
are  of  opinion  that  it  will  not  be  justifiable  to  carry  out 
the  plans  now  before  the  Governors,  the  Committee  will 
be  compelled  to  face  the  facts  and  take  steps  to  find  a 
practical  remedy.  If  the  present  opportunity  be  allowed 
to  slip  it  is  safe  to  predict  that  St.  Bartholomew’s  Hospital 
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will  gradually  cease  to  occupy  the  eminent  position  which 
it  now  holds  among  the  hospitals  and  teaching  institutions 
of  London.  Should  this  happen  the  medical  staff  must 
share  the  responsibility  and  censure  unless  they  make  it 
clear  that  the  Governors  in  failing  to  maintain  the 
efficiency  of  the  hospital  have  acted  in  opposition  to  the 
advice  of  the  medical  sfaff.  We  are  confident,  however, 
that  if  they  make  this  clear  at  the  present  moment  the 
evils  feared  will  be  averted. 

The  proposed  removal  of  King’s  College  Hospital  from 
its  present  site  behind  the  Royal  College  of  Surgeons  of 
England  to  some  site  to  be  acquired  in  London  south  of 
the  Thames  is  a  suggestion  upon  which  the  authorities 
of  the  hospital  are  to  be  congratulated.  Owing  to  the 
great  changes  which  have  taken  place  during  the  last 
twenty  or  thirty  years  in  that  neighbourhood,  and  to  the 
demolitions  for  the  new  Kingsway  from  the  Strand  to  Hol- 
born,  the  poor  population  requiring  the  assistance  of 
medical  charity  has  greatly  diminished,  and  as  Charing 
Cross  Hospital  is  only  about  half  a  mile  away,  those  who 
may  remain  are  not  likely  to  suffer.  The  Lords  Com¬ 
mittee  on  Metropolitan  Hospitals,  which  reported  in  1892, 
pointed  to  “  the  densely-populated  district  of  Camberwell 
as  a  place  where  further  accommodation  for  the  sick  in 
London  might  properly  be  made,”  and  it  is  understood 
that  it  is  to  this  district  that  the  authorities  of  King’s  Col¬ 
lege  have  turned  their  eyes.  The  Lords  Committee  con¬ 
demned  the  suggestion  that  a  hospital  should  be  moved  on 
the  ground  that  it  was  not  practical.  It  is  therefore  the 
more  satisfactory  to  find  that  the  authorities  of  an  impor¬ 
tant  hospital  are  prepared  to  prove  that  such  a  reform  is 
practicable. 

THE  SUPPRESSION  OF  TYPHOID  FEVER. 

We  publish  elsewhere  (p.  503)  a  summary  of  Professor 
Koch’s  recent  inquiries  into  the  applicability  of 
bacteriological  methods  and  principles  to  the  suppression 
of  typhoid  fever.  The  main  lesson  which  he  desires  to 
inculcate  is  that  we  should  attack  the  cause  of  the 
disease,  as  far  as  possible,  at  headquarters.  The 
headquarters  of  the  typhoid  organism  are  neither 
in  water  nor  in  infected  soil,  but  in  the  human 
subject;  the  bacillus  must,  in  bacteriological  language, 
be  regarded  as  an  obligatory  parasite  for  man.  Our 
primary  object  should  therefore  be  to  disinfect  the  excreta 
of  every  person,  whether  recognized  clinically  as  suffering 
from  typhoid  fever  or  not,  whose  stools  are  proved  bac- 
teriologically  to  contain  typhoid  bacilli.  Once  this  object 
is  attained,  we  render  it  impossible  for  the  specific  germs 
to  find  their  way  into  intermediate  channels  of  infection, 
and  may  rest  assured  that  any  typhoid  bacilli  which  have 
previously  found  access  to  water  or  soil  cannot  in  those 
media  retain  or  propagate  their  power  for  mischief  for  an 
indefinite  period,  but  must,  within  a  relatively  short  space 
of  time,  die.  If  we  are  to  destroy  the  bacillus  immediately 
it  leaves  its  human  host  it  is  essential  that  we  should 
secure  an  early  diagnosis.  We  mustjnot  lose  valuable  time 
in  waiting  until  the  clinical  symptoms  become  definite,  or 
the  Widal  reaction  gives  a  positive  result,  because  it  is 
precisely  in  the  preliminary  stage  and  in  the  latent  forms 
of  the  disease  that  the  danger  is  greatest  of  the  necessity 
for  disinfection  being  overlooked  and  the  infection  spread 
in  consequence. 

Professor  Koch  and  his  assistants  have  therefore  been 
engaged  upon  an  extensive  research  into  the  beat  bac¬ 
teriological  methods  available  for  securing  prompt 


diagnosis.  They  have  adopted  the  method  elaborated  by 
Drigalski  and  Conradi,  the  employment  of  which  has 
proved  successful  in  demonstrating  the  presence  of 
typhoid  infection  as  early  as  the  second  day  of  the  disease. 
Apart  from  laboratory  experiments,  the  utility  of  this 
method  has  been  demonstrated  by  its  successful  employ¬ 
ment  in  the  suppression  of  a  troublesome  epidemic,  the 
details  of  which  form  an  interesting  and  very  instructive 
portion  of  Professor  Koch’s  treatise. 

It  cannot  be  doubted  that  failure  to  disinfect  excreta 
containing  the  typhoid  organism  is  a  most  important 
cause  of  the  spread  of  typhoid  fever;  negligence  of  this 
kind  is  an  especially  fertile  source  of  danger  in  country 
places  where  there  is  no  proper  sanitary  provision  against 
contamination  arising  from  the  diposal  of  faecal  matter  in 
exposed  places.  The  unsuspected  or  ‘'ambulatory”  cases, 
as  both  Professor  Koch  and  many  other  authorities  on 
hygiene  have  pointed  out,  do  the  most  mischief.  Professor 
Gaertner  has  laid  stress  upon  this  point  in  his  recent 
monograph  on  the  subject,  and  many  officers  of  Indian 
experience  have  expressed  a  similar  view.  There  is,  again, 
the  danger,  which  has  also  been  recognized  by  the  Indian 
Medical  Service,  that  the  urine  of  convalescents  from 
typhoid  may  contain  the  bacilli  for  a  long  time,  and,  if  the 
need  for  disinfection  be  overlooked,  prove  a  source  of 
further  infection.  It  must,  therefore,  be  recognized  that 
the  more  we  can  enlist  the  services  of  bacteriology  in 
aiding  us  to  detect  these  dangers,  the  greater  will  be  our 
success  in  stamping  out  the  disease.  If  the  method  advo¬ 
cated  by  Professor  Koch  can  be  utilized  on  a  larger  scale 
for  practical  purposes,  it  will  be  a  valuable  acquisition  to 
sanitary  methods.- 

But  in  enforcing  the  distinction  between  the  offensive 
and  the'older  defensive  method  of  dealing  with  infectious 
disease,  Professor  Koch  appears  to  us  to  push  his  anti¬ 
thesis  a  little  too  far.  It  is  admittedly  an  error  in  etiology 
t)  regard  typhoid  as  a  disease  primarily  due  either 
to  water  or  to  soil.  But  though  the  organisms 
may  not  live  for  very  long  in  water,  there  is  plenty  of  evi¬ 
dence  to  prove  that  virulent  bacilli  can  be  carried  a  very 
considerable  distance  in  that  medium,  and  often  by  very 
circuitous  routes.  Although  much  research  has  been  made 
recently  to  show  that  under  ordinary  circumstances 
typhoid  bacilli  do  not  continue  their  existence  in  soil  for 
an  indefinite  period,  the  mere  fact — admitted  by  Professor 
Koch — that  they  may  persist  in  manure  throughout  the 
winter  is  enough  to  show  that  soil  contamination  is  a 
danger.  Whilst  undoubtedly  aware  of  these  dangers,  Pro¬ 
fessor  Koch  seems  to  overshadow  their  importance  by  his 
reiterated  assertions  that  typhoid  is  a  disease  essentially 
carried  from  person  to  person,  that  the  bacillus  is  very 
rarely  discoverable  in  water,  and  that  in  epidemics  it 
travels  in  a  chain  from  case  to  ease  rather  than  radiates 
from  a  primary  focus.  It  would  be  unfortunate  if  these 
observations  of  his  were  misconstrued  into  an  encourage¬ 
ment  of  the  dangerous  view  that  water  and  other  inter¬ 
mediate  channels  of  infection  might,  in  country  places  such 
as  he  describes,  be  treated  as  negligible,  or  at  least 
relatively  unimportant  factors  in  the  spread  of  the 
disease. 

Nor  is  it  altogether  easy  to  understand  his  argument 
from  the  analogy  of  cholera.  Of  course  if  all  the  excreta 
of  every  person  infected  with  cholera  were  promptly  disin¬ 
fected  the  infection  would  not  be  disseminated  by  water 
supplies ;  but  since  we  cannot  in  every  outbreak  satisfy 
ourselves  that  this  complete  disinfection  of  every  case  has 


Fbb.  28,  1903.] 


FREE  TRADE  IN  POISONS. 


been  attained,  the  question  of  efficient  filtration  of  water 
from  every  source  which  may  possibly  have  been  con¬ 
taminated  is  extremely  important, as  experience  has  proved. 
The  comparison  of  typhoid  with  malaria  seems  still  less 
apposite  if  it  is  intended  as  a  reason  for  devoting  our 
energies  mainly  if  not  exclusively  to  attacking  the  infective 
organisms  at  headquarters.  In  a  malarious  district  it  is 
rarely  possible  to  secure,  as  Professor  Koch  recommends, 
that  in  every  infected  inhabitant  we  shall  diagnose  the 
presence  of  the  parasites  by  means  of  a  blood-film,  and 
then  kill  them  all  in  situ  by  the  disinfectant  action  of 
quinine.  It  has  been  found  very  useful,  in  the  suppres¬ 
sion  of  malaria,  to  attack  the  intermediate  host  as  well, 
the  mosquito,  and  therefore  our  experience  with  this  dis¬ 
ease  can  hardly  be  regarded  as  proving  a  general  theory 
that  it  is  more  important  to  attack  the  primary  sources  of 
infection  by  an  obligatory  human  parasite  than  the  inter¬ 
mediate  ones. 

To  pass  from  theoretical  to  practical  considerations,  the 
utility  of  bacteriological  diagnosis  is  excellently  illus¬ 
trated  by  the  epidemic  at  Trier.  But  it  is  not  the 
whole  of  the  matter.  When  a  case  was  diagnosed  it  was 
isolated  and  the  infected  premises  were  thoroughly  disin¬ 
fected — a  procedure  which,  judging  from  the  apparently 
■filthy  condition  of  the  locality  and  constant  liability  to 
■contamination  from  excreta,  was  obviously  called  for.  It 
seems,  therefore,  reasonable  to  suggest  that  efficient 
sanitary  measures,  on  ordinary  common-sense  principles, 
would,  alone,  have  contributed  very  considerably  towards 
the  suppression  of  this  particular  outbreak,  although,  no 
doubt,  the  promptness  of  the  success  attained  was  partly 
due  to  the  bacteriological  detection  of  obscure  cases.  It 
will  be  found,  we  imagine,  that  what  Professor  Koch  de¬ 
scribes  as  the  new  method  of  combating  disease  on  offen¬ 
sive  principles  is,  in  so  far  as  it  can  be  carried  into  practice, 
not  so  much  a  departure  from  as  an  improvement  upon 
older  methods.  We  can  never  afford  to  neglect  intermediate 
channels  of  infection,  but  in  our  efforts  to  exclude  them 
we  must  not  rest  content  until,  tracing  them  back  step  by 
step,  we  have  arrived  at  the  primary  source  from  which 
the  contamination  arose. 
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Ax  abstract  of  the  report  just  issued  by  the  Departmental 
Committee  appointed  by  the  Lord  President  of  the  Privy 
Council  to  consider  Schedule  A  of  the  Pharmacy  Act  was 
printed  in  the  British  Medical  Journal  of  February  21st 
{p.  459))  but  as  the  report  is  important,  we  were  about  to 
say  valuable,  it  may  be  well  to  recall  attention  to  its  origin 
and  purpose.  A  few  farmers,  tired  of  girding  at  the  weather, 
have  discovered  that  the  fall  in  agricultural  prices  is  to 
some  extent  due  to  the  restrictions  placed,  for  the  protec¬ 
tion  of  the  general  public,  by  the  Legislature  on  the  free 
sale  of  arsenic  and  other  poisonous  substances.  Corydon 
has  also  confided  to  his  Phyllis  that  next  to  her  love  he 
most  desires  the  reduction  in  the  price  of  sheep-dip  which 
would  inevitably  follow  the  removal  of  liquid  carbolic  acid 
from  the  Schedule  to  the  Pharmacy  Act,  to  which  the  united 
efforts  of  the  coroners  and  the  medical  profession  have  so 
recently  consigned  it.  Not  dimly  outlined  in  the  back¬ 
ground  is  the  enterprising  manufacturer  and  novelty- 
monger  who  foresees  a  little  profit  could  he  but  deal  t 
•directly  with  Agrestis  and  Meliboeus  without  the  inter¬ 
vention  of  the  dreadful  middleman  and  the  formalities  of 
keeping  a  register  of  small  quantities  of  dangerous  drugs 
sold  across  the  counter. 
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Only  two  witnesses,  says  Mr.  Walter  Hills,  who  took  the 
place  on  the  Committee  rendered  vacant  by  the  death  of 
Mr.  Martindale — only  two  witnesses  who  may  properly  be 
described  as  users  of  poisonous  compounds — furnished 
evidence,  but  neither  of  them  stated  that  he  had  any 
practical  difficulty  in  procuring  what  was  necessary  for  his 
own  requirements,  though  one  of  them  desired  to  have  the 
liberty  of  selling  poisonous  compounds  without  formality 
of  any  kind.  A  witness  stated  as  a  reason  for  objecting 
to  the  Pharmacy  Act  that  he  could  not  readily  introduce 
poisonous  novelties  through  chemists  and  druggists.  Mr. 
Hills  naturally  does  not  see  the  difficulties  quite  in  the 
same  light  as  the  commercial  gentleman.  The  concern  of 
the  medical  profession  is  naturally  for  the  protection  of 
the  public.  The  present  system,  uncertain  as  it  is,  does,  in 
many  places  where  the  Act  has  not  been  allowed  to  become 
a  dead  letter,  afford  a  slight  amount  of  protection  to  the 
public. 

There  are  still  some  drugs  which  it  would  have  been 
wise  on  the  part  of  the  Pharmaceutical  Society  to  have 
moved  the  Privy  Council  to  include  in  Schedule  A,  but  on 
the  whole  the  restrictions  have  benefited  the  community. 
The  introduction  of  a  third  part  to  Schedule  A,  including, 
as  the  Committee  proposes  in  its  Majority  Report,  pre¬ 
parations  containing  arsenic,  tobacco,  and  carbolic  acid 
securely  packed  and  labelled  with  the  name  and  address 
of  the  seller — marked  distinctly  “poison,”  and  distin¬ 
guished,  in  all  three  cases,  as  for  horticultural  or  agricul¬ 
tural,  and  in  the  last  case  alternatively  for  sanitary  pur¬ 
poses,  is  perhaps  not  very  objectionable.  The  Committee 
also  suggest,  even  for  these  novelties  that  they  should  be 
sold  only  by  licensed  persons.  We  wish  it  had  added, 

“  and  under  restrictions  as  to  registration  of  sale  similar  to 
those  of  the  existing  Act.”  Such  restrictions,  so  far  relaxed 
as  to  certain  articles,  might  be  still  made  probably  suffi¬ 
ciently  stringent  to  minimize,  though  we  fear  they  would 
not  altogether  prevent,  poisoning  by  misadventure.  What 
we  are  less  sure  of  is  whether  the  ease  with  which  under 
these  proposals  deadly  substances  could  be  procured  might 
not  lead  to  their  use  for  criminal  purposes.  Poisonous 
weed  killers,  left  about  in  the  plant  shed,  might  readily 
enough  find  their  way  into  the  porridge  pan.  We  have 
only  too  much  experience  already  of  how  the  free  distribu¬ 
tion  of  carbolic  acid  as  a  disinfectant  has  been  abused* 
Many  sanitary  authorities  now  decline  to  distribute  it  to 
householders  at  all.  Arsenic  is  certainly  not  less  dangerous 
unless  some  of  the  old  restrictions  be  revived  and  enforced. 
The  matter  requires  much  mature  consideration. 

In  his  supplementary  report  Mr.  Alexander  Cross  makes 
a  suggestion  so  extraordinary  that  it  may  be  doubted 
whether  it  need  be  taken  seriously.  He  starts  with  the 
proposition  that  “in  many  districts  a  doctor’s  surgery  ”  is 
the  only  place  where  drugs  can  be  obtained,  that  the  doctor 
cannot  afford  to  keep  a  fully-qualified  assistant  always  on 
his  premises,  that  occasions  frequently  arise  in  which  the 
assistant  is  compelled  during  the  doctor’s  absence  to  dis¬ 
pense  prescriptions  containing  articles  which  are  called 
poisons, and  finally  that  thi3practice  is  general,  unavoidable, 
and  for  the  public  convenience.  We  do  not  think  that  the 
custom  is  general  or  that  there  are  many  districts  in  which 
it  exists.  It  is  not  the  custom  of  medical  practitioners  to 
dispense  prescriptions  other  than  their  own,  and  we  believe 
that  the  public  convenience  is  met  by  the  provisions  of  the 
existing  Pharmacy  Acts  and  by  the  regulations  of  the 
General  Medical  Council.  But  even  if  this  were  Dot  so  we- 
cannot  think  that  the  proposal  to  give  local  authorities 
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power  to  grant  licences  to  suitable  persons  to  assist  medical 
men  in  dispensing  prescriptions  is  one  which  can  be  enter¬ 
tained.  Such  a  system  would  create  a  new  body  of  un¬ 
qualified  assistants,  with  a  kind  of  legal  status,  contrary  to 
the  intention  of  the  Medical  Acts  and  to  the  policy  of  the 
General  Medical  Council.  Mr.  Cross  refers  to  the  dispen¬ 
sing  of  prescriptions,  but,  judging  from  the  general  tone  of 
his  supplementary  report,  the  suspicion  must  arise  that  he 
has  in  view  also  the  sale  of  poisonous  substances  for  use  for 
other  purposes  than  as  medicines,  and  that  in  fact  his  sup¬ 
plementary  report  is  a  further  plea  in  favour  of  the 
oppressed  farmer  and  gardener. 


“RUS  IN  URBE.” 

We  published  on  February  21st  a  most  instructive  and 
suggestive  paper  by  Mr.  A.  H.  Tubby  on  the  “Urban 
Hospital  Treatment  of  Surgical  Tuberculosis.”  It  pre¬ 
sented  a  lamentable  picture  of  preventable  suffering  and 
ineffectual  treatment.  To  those  acquainted  with  the  prac¬ 
tice  of  children’s  hospitals  Mr.  Tubby’s  story  will  recall 
many  a  disappointing  recurrence  of  chronic  bone  or  joint 
disease  after  apparently  successful  operation,  and  the  statis¬ 
tics  he  adduces  confirm  the  tale  in  the  unimpassioned  lan¬ 
guage  of  figures.  “  A  poor  little  mortal,”  afflicted  with  some 
one  or  other  form  of  surgical  tuberculosis,  he  says,  “  re¬ 
turns  time  after  time  to  the  hospital  for  further  operative 
procedures,  and  the  net  result  on  each  occasion  is  only 
temporary  ‘  relief.’  Such  children  return  to  insanitary 
homes,  the  disease  breaks  out  again,  until  too  often  they 
finally  succumb,  the  victims  of  acute  tuberculosis.” 
Indeed,  218  such  cases  gathered  from  four  metropolitan 
children’s  hospitals, "on  whom  no  fewer  than  429  operations 
were  performed,  resulted  in  only  69  cures.  Moreover, 
cases  of  this  kind  form  some  10  per  cent,  of  all  in-patients 
in  children  s  hospitals.  The  dreary  round  of  operation, 
temporary  relief,  return  to  the  insanitary  slum  with  or 
without  a  brief,  often  all  too  brief,  trip  to  a  convalescent 
home,  must  stand  for  a  vast  amount  of  child  suffering  and 
chronic  invalidism  alike  of  mind  and  body. 

We  agree  with  Mr.  Tubby  in  believing  that  much  of  this 
is  needless  and  preventable.  The  soil  as  well  as  the  seed 
must  be  studied.  To  excise  the  tuberculous  tissue  is 
good,  but  successfully  to  obviate  recrudescence  something 
better  than  the  environment  of  the  overcrowded  tenement 
and  the  used-up  air  of  the  blind  alley  and  the  squalid 
court  is  demanded.  The  combination  of  the  best  surgical 
intervention  with  country  air  and  influences  is  the 
desideratum  which  the  latest  pathology  indicates,  and 
which  hospital  administrators  are  in  search  of. 

We  are  glad  to  observe  that  public  bodies  which  have 
done  so  much  already  to  improve  the  housing  of  the  poor 
and  the  removal  of  sources  of  infection  from  their  dwell¬ 
ings  are  giving  earnest  attention  to  the  needs  of  over¬ 
thronged  hospital  wards  whose  urban  surroundings  are 
incapable  of  giving  all  that  such  patients  require,  while 
the  demand  upon  their  beds  for  acute  cases  of  medical  and 
surgical  nature  renders  them  unsuitable  for  the  prolonged 
treatment  demanded  by  the  class  of  case  with  which  we 
are  dealing. 

The  Metropolitan  Asylums  Board  is  considering  the  pro¬ 
priety  of  utilizing  some  of  its  small-pox  hospitals,  when 
not  required  for  that  disease,  for  the  purpose  of  treating 
cases  of  phthisis.  The  effect  of  such  an  experiment  in  im¬ 
proving  the  environment  of  the  consumptive,  and  at  the 
same  time  partially  securing  a  voluntary  segregation  of  such 


persons  will  be  watched  with  the  greatest  interest.  The 
London  County  Council,  on  the  other  hand,  is  considering 
whether  it  should  not  make  the  experiment  of  placing 
some  of  the  disused  mansions  in  some  of  its  more  rural 
open  spaces  at  the  disposal  of  convalescents  from  the  Lon¬ 
don  hospitals.  If  such  proposal  finds  favour  we  cannot 
conceive  any  class  of  case  which  is  more  likely  to  receive 
great  and  lasting  benefit  from  treatment  in  such  places 
than  that  of  the  little  sufferers  from  chronic  joint  and  bone 
diseases  which  are  alike  the  curse  and  consequence  of  our 
overcrowded  town  dwellings. 

- - 

RUMOURED  ADMIRALTY  SCHEMES. 

There  is  at  present  common  talk,  we  are  told,  in  naval 
and  military  clubs  relative  to  revolutionary  schemes  in 
regard  to  the  Royal  Navy  Medical  Service,  naval  chap¬ 
lains,  and  naval  accountant  officers.  As  to  medical  officers, 
the  idea  apparently  is  to  engage  them  temporarily  for  ser¬ 
vice,  in  times  of  peace,  as  well  as  in  war,  an  arrangement 
similar  to  that  which  exists  in  merchant  passenger  ships. 
So  serious  a  revolution  in  an  important  department  of  the-' 
public  service  must  be  further  elucidated  before  it  can  b& 
advantageously  discussed,  but  the  Admiralty  should  un¬ 
derstand  that  any  scheme  of  the  kind  will  be  carefully 
scrutinized,  and  that  the  medical  profession  will  withhold 
its  support  if  it  cannot  be  shown  conclusively  to  be  likely 
to  conduce  to  the  health  and  welfare  of  the  men  of  the 
Royal  Navy.  As  regards  the  chaplains,  the  statements 
current  are  to  the  effect  that  the  Admiralty  contemplates 
a  sort  of  missionary  or  circuit  system,  with  possibly  tem¬ 
porary  ministrations  from  various  denominations.  In  the 
opinion  of  experienced  naval  officers,  the  paymaster’s  de¬ 
partment  might  well  be  recruited  from  the  executive  class, 
as  in  the  army,  assisted  as  they  would  be  in  their  clerical 
work  by  writers,  and  in  the  provisioning  and  cloth¬ 
ing  work  by  ship’s  stewards  and  their  assistants. 
So  far  as  we  have  heard,  the  proposals  do  not  affect  those 
already  in  the  service.  Economy  is  the  reason  assigned  for 
these  revolutionary  proposals.  The  Admiralty  will  be  well 
advised  to  remember  that  it  does  not  educate*  chaplains  or 
medical  officers.  The  Church  and  the  medical  profession 
will  jealously  watch  every  departure  from  existing  arrange¬ 
ments  ;  neither  profession  is  dependent  on  the  navy  for  a 
career,  and  the  members  of  the  medical  profession  will 
demand  not  only  “market ’’pay,  but  due  consideration.  As 
we  have  said,  the  position  requires  elucidation,  and  no 
scheme  of  the  kind  can,  so  far  as  it  affects  the  medical  ser¬ 
vice  of  the  navy,  be  launched  with  any  prospect  of  perma¬ 
nent  success  unless  the  views  of  the  medical  profession  are 
first  ascertained.  The  veil  must  be  drawn  aside,  and  the 
reasons  for  the  proposed  change,  and  the  motives  which 
actuate  its  proposers,  must  be  brought  to  light.  To  this- 
end  we  would  strongly  insist  that  a  public  inquiry  should- 
be  held  by  a  Royal  Commission,  on  which  the  medical 
profession  must  be  represented,  and  before  which  not  only 
medical  officers  of  the  Royal  Navy,  but  also  representatives 
of  the  medical  schools  and  of  the  chief  organizations  of  the 
profession  should  be  called  to  give  evidence. 


THE  “ARCHIVES  OF  NEUROLOGY.” 

We  have  received  an  advance  copy  of  the  second  volume  of 
the  Archives  of  Neurology ,  containing  reports  of  researches 
carried  out  in  the  Pathological  Laboratory  of  the  London 
County  Asylums  at  Claybury.  The  Archives  form  a  large 
volume  of  nearly  900  pages,  with  numerous  beautifully- 
executed  plates,  photomicrographs,  and  other  illustrations. 
The  editor  is  Dr.  F.  W.  Mott,  Director  of  the  Laboratory 
and  Pathologist  to  the  London  County  Asylums.  In 
addition  to  a  preface  containing  suggestions  of  important 
administrative  reforms,  Dr.  Mott  contributes  a  masterly 
monograph  on  tabes  in  asylum  and  hospital  practice,  a 
valuable  paper  on  the  prevention  of  dysentery  in  the 
London  County  Asylums,  and  a  note  on  the  choline  test  for 
active  degeneration  of  the  nervous  system.  He  has  also 
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collaborated,  with  Professor  Halliburton,  in  a  paper  on  the 
coagulation-temperature  of  cell-globulin  and  its  bearing 
on  hyperpyrexia.  In  the  first  volume  of  the  Archives  Dr. 
Mott  showed  that  there  was  good  ground  for  the  belief  that 
the  most  important,  and  possibly  the  essentia),  cause  of 
general  paralysis  is  syphilis,  and'in  the  present  volume  he 
shows  that  etiologically  general  paralysis  is  identical  with 
tabes  dorsalis,  and  that  thus  a  large  part  of  these  and  other 
organic  nervous  diseases  affecting  the  community  are  due 
to  syphilis.  The  article  is  based  on  the  clinical  records 
of  120  cases,  with  notes  of  the  results  of  the 
necropsy,  and  a  complete  microscopic  examination  of  the 
nervous  system  in  30  of  these  cases.  With  regard  to  dys¬ 
entery  in  asylums,  Dr.  Mott  dwells  with  natural  satisfac¬ 
tion  on  the  fact  that  the  recognition  of  the  infective  nature 
of  the  disease,  as  proved  by  himself  and  Dr.  Durham,  and 
the  adoption  of  some  of  the  recommendations  made  by 
them,  have  been  the  means  of  diminishing  the  death-rate 
at  Claybury,  where  it  was  prevalent  in  an  endemic  or  epi¬ 
demic  form  for  years.  He  thinks  it  not  too  much  to  hope 
that  if  all  their  suggestions  and  the  additional  precautions 
set  forth  in  the  article  contained  in  the  new  volume  of  the 
Archives  are  carried  out,  the  disease  will  in  future  occur 
only  in  sporadic  cases.  Important  papers  are  contributed 
by  Dr.  A.  F.  Tredgold,  who  writes  on  amentia  (idiocy 
and  imbecility) ;  Dr.  J.  S.  Bolton,  who  deals  with 
the  histological  basis  of  amentia  and  dementia ;  Dr. 
George  A.W  atson,  who  describes  the  pathology  and  morbid 
histology  of  juvenile  general  paralysis;  Dr.  W.  G.  Smith, 
who  discusses  the  range  of  immediate  association  and 
memory  in  normal  and  pathological  individuals;  Dr. 
Charles  Bolton,  who  gives  an  account  of  the  pathological 
changes  in  the  medulla  oblongata  in  acute  diphtherial 
toxaemia,  and  Dr.  Sydney  J.  Cole,  who  records  the  results 
of  the  systematic  examination  of  the  central  and  peripheral 
nervous  system  and  muscles  in  a  case  of  acute  alcoholic 
paralysis  with  mental  symptoms.  We  have  not  had  time 
to  do  more  than  survey  in  the  most  cursory  way  the  vast 
territory  covered  by  this  volume,  but  we  have  seen  enough 
to  enable  us  to  say  that  it  is  a  notable  addition  to  the 
literature  of  neurology.  We  hope  to  give  a  full  analysis  of 
its  contents,  and  to  discuss  some  of  the  important  practical 
questions  raised  by  the  researches  of  Dr.  Mott  and  his 
assistants  in  future  issues.  In  the  meantime  we  heartily 
•congratulate  him  on  the  production  of  a  volume  which  is 
in  itself  a  convincing  proof  of  the  great  value  of  the  work 
done  in  the  laboratory  maintained  by  the  enlightened 
liberality  of  the  London  County  Council. 


WORKMEN'S  COMPENSATION  ACTS. 

Under  trench  law,  notice  of  any  accident  occurring  to 
workmen  during  or  in  consequence  of  their  employment 
must  be  sent  by  the  employer  to  the  mayor  of  the  com¬ 
mune  within  four  days  of  the  date  of  the  accident.  With 
this  notice  must  be  sent,  also,  a  medical  certificate,  indi¬ 
cating  the  condition  of  the  injured  person  at  the  time  of 
the  accident,  the  probable  effects  of  the  injury,  and  the 
time  at  which  a  definite  diagnosis  may  be  made  of  the  re¬ 
sulting  disablement.  If  the  injured  person  intends 
to  make  a  claim,  he  or  his  representative  has 
also  to  forward  a  declaration  and  a  medical  cer¬ 
tificate.  Acknowledgements  of  the  receipt  of  these 
notices  and  certificates  are  given  at  once  to  either  party 
and  the  first  medical  certificate  is  sent  on  to  the  magistrate 
who  will  open  the  inquiry  as  to  the  nature  and  circum¬ 
stances  of  the  accident.  The  employer  has  to  pay  the  cost 
of  obtaining  the  certificate  forwarded  with  the  notice,  and 
he  is  also  responsible  for  the  cost  of  medical  attendance 
upon  the  injured  person.  He  may  send  his  own  appointed 
doctor  or  if  the  injured  person  prefers  to  do  so  he  can 
select  his  medical  attendant,  but  in  the  latter  case  the 
employer  cannot  be  called  upon  to  pay  higher  fees 
than  those  customary  in  each  department  under 
the  tariff  adopted  for  gratuitous  medical  attendance. 
The  medical  certificate  is  considered  to  be  of  much  im¬ 
portance,  and  a  circular  has  been  sent  by  the  Minister  of 
•Commerce  to  all  prefects  (and  by  the  latter  to  all  employers 
and  workmen)  asking  the  prefects  to  draw  the  attention  of 


medical  men  and  medical  societies  to  the  necessity  of 
exercising  great  care  in  the  first  examination  of  an  injured 
person,  so  that  the  certificate  may  be  an  accurate  report  of 
the  injuries  sustained.  If  the  certificate  is  not  considered 
to  be  sufficiently  ample  the  magistrate  directs  another 
medical  examination  and  report  to  be  made.  Expert  medical 
evidence  is  habitually  required  in  cases  arising  under  the  Act 
in  the  different  Courts  of  Justice  through  which  they  may 
pass,  and  regular  fees  are  fixed  which  are  paid,  except  in 
the  case  of  the  first  medical  examination  and  report,  by 
the  State.  The  workman  pays  only  for  the  medical  certifi¬ 
cate  which  accompanies  the  notice  of  claim.  In  England, 
in  cases  occurring  under  the  Workmen's  Compensation 
Act,  medical  certificates  are  seldom  required.  The  notice 
of  accident  must  be  in  writing,  and  may  be  sent  to  the 
employer  by  the  workman  or  by  any  one  else ;  it  must 
contain  the  name  and  address  of  the  person  injured, 
the  date,  and — in  ordinary  language — the  cause 

of  the  injury,  but  no  medical  certificate  has  to 
accompany  the  notice.  An  employer  may  at  his 
own  expense  require  a  workman  to  submit  himself  for 
examination  by  a  medical  practitioner,  and  if  the  workman 
refuses  to  do  this  all  proceedings  are  suspended  until  the 
examination  takes  place.  Only  the  employer  can  require 
the  workman  to  undergo  a  preliminary  medical  examina¬ 
tion,  but,  after  an  order  has  been  made  by  an  arbitrator 
for  weekly  payments,  a  subcontractor,  a  stranger,  or  any 
other  person  who  is  made  liable  by  Sections  iv  and  vi 
of  the  Act  to  indemnify  the  undertaker  or  employer, 
has  the  right  to  insist  on  a  periodical  examina¬ 
tion  of  the  workman  who  is  in  receipt  of  the 
payments  by  his  own  medical  practitioner.  The  workman, 
if  dissatisfied  with  the  result,  can  demand  to  be  examined 
by  one  of  the  medical  referees  specially  appointed  for  the 
purposes  of  the  Act.  and  his  certificate  is  conclusive  and 
binding  upon  both  the  workmen  and  the  employer  or  the 
other  parties  liable  to  indemnify  the  employer.  In  cases 
of  dispute  the  medical  referee  can  be  called  upon  to  report 
by  any  committee,  arbitrator,  or  judge  (subject  to  the 
regulations  made  by  the  Secretary  of  State),  and  the 
fees  of  such  medical  referees  are  then  paid  by  the 
Treasury,  but  if  the  workman  himself  consults  a  medical 
referee  voluntarily  (without  an  order  of  the  Court),  which 
he  has  the  right  to  do,  then  the  workman  has  to  pay 
the  fee  himself.  Actually  the  medical  referees  exist  but 
are  very  seldom  called  upon  to  act.  They  are  generally 
ignored  by  the  courts,  and  as  many  of  them  had  to  resign 
valuable  appointments  before  they  could  hold  the  office 
of  medical  referee,  their  position  is  not  very  enviable.  How 
different  it  would  be  if  the  English  Act  were  carried  out  in 
the  same  spirit  as  the  French  one !  Another  great  difference 
between  the  two  Acts  is  that  in  France  medical  attendance 
has  to  be  paid  for  by  the  employer  as  part  of  the 
compensation  due  to  the  workman,  whereas  in  England 
no  provision  is  made  for  medical  attendance.  Any 
medical  man  who  has  much  to  do  with  compensation  cases 
might  study  with  much  advantage  a  little  book,  Les 
Accidents  du  Travail ,l  lately  published’  by  Dr.  Georges 
Brouardel  of  Paris.  He  not  only  points  out  the  duties  of 
medical  men  under  the  French  law,  but  in  some  very 
interesting  chapters  notes  the  influence  of  various  patho¬ 
logical  conditions  such  as  tuberculosis,  diabetes,  and  hys¬ 
teria,  and  the  part  they  play  in  the  development  of  morbid 
conditions;  he  concludes  by  publishing  tables  from  many 
countries  and  sources,  showing  the  evaluation  des  infirmiUs 
permanentes ,  from  the  loss  of  both  eyes  or  of  two  limbs 
down  to  that  of  a  little  finger. 


MR.  TROUTBECK  AND  MEDICAL  WITNESSES. 

In  the  South-western  district  of  London  the  conflict 
between  the  coroner  and  the  local  medical  practitioners 
seems  to  be  by  no  means  abated ;  indeed  the  records  of 
the  past  week,  as  given  in  the  various  local  newspapers,  seem 
to  show  that  the  contest  is  reaching  rather  an  acute  stage, 
for  they  are  full  of  reports  of  inquests  at  which  open  dis¬ 
cord  and  retort  seem  to  have  been  the  order  of  the  day,  thus 

1  Les  Accidents  du  Travail:  Guide  du  Mfdecin.  Par  Georges  Brouardel. 
Paris  :  Baillidre  et  Fils.  Pp.  16-96.  Fr.  1.50. 
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bringing  the  Coroner  and  the  Court  into  contempt  and  ridi¬ 
cule.  The  medical  men  residing  in  the  district  feel  in¬ 
censed  at  the  policy  the  coroner  still  thinks  it  fit  to 
pursue  by  which  a  practitioner  not  residing  in 
the  district,  and  having  no  previous  knowledge  of 
the  cases,  is  summoned  to  give  evidence  and  make 
necropsies  to  the  exclusion  of  the  practitioner  who  may 
previously  have  attended  the  case,  or  who  may  have  been 
called  in  at  the  time  of  the  death.  The  statute  law 
bearing  upon  this  matter  has  already  been  referred  to  in 
previous  issues  of  the  British  Medical  Journal,  and  as 
recently  as  last  week  we  quoted  it  in  full  in  answer  to  a 
correspondent  who  made  an  inquiry  on  the  same  subject. 
Mr  Muir  Mackenzie,  whose  opinion  has  also  been  published, 
confirms  that  previously  expressed  in  these  columns, 
and  we  consider  that  Mr.  Troutbeck,  in  attempting 
to  carry  out  what  he  calls  “  a  general  policy  advised  by  the 
London  County  Council,”  is  followinga  mistaken  course,  and 
is  not  acting  in  accordance  with  the  spirit  or  the  inten¬ 
tions  of  the  statute  law  for  the  instruction  and  guid¬ 
ance  of  coroners.  The  London  County  Council  has  no 
authority  for  attempting  to  dictate  to  the  coroner,  who  is 
an  independent  officer  of  the  Crown  not  of  the  Council, 
and  who  should  carry  out  his  duties  as  directed  by  the 
statute  law.  He  should  not  allow  himself  to  be  influenced 
by  the  opinions  of  councils  or  corporations  in  matters 
over  which  they  have  no  authority  or  concern.  A 
deputation  from  the  South-west  London  Medical  Society 
has  had  aa  interview  with  the  Control  Committee  of  the 
London  County  Council,  and  Dr.  Mark  Robinson,  the 
President,  expressed  the  views  of  the  Society  as  to  the 
policy  lately  carried  out  by  the  coroner.  After  Dr. 
Robinson’s  address  the  deputation  withdrew,  and  the 
Committee  will  doubtless  make  a  reply  in  due  course.  We 
would  strongly  advise  that  the  Medical  Society  should 
approach  the  Lord  Chancellor  on  this  subject  and  lay  the 
facts  of  the  case  before  him,  pointing  out  the  present  state 
of  the  law  and  the  course  that  is  now  being  pursued  by  the 
coroner.  The  Lord  Chancellor  will,  it  may  be  anticipated, 
give  an  authoritative  opinion  which  we  trust  will  have  the 
effect  of  settling  a  grievance  which  is  likely  to  continue 
unless  the  policy  of  the  coroner  is  considerably  modified. 


KING  EDWARD’S  HOSPITAL  FUND  FOR  LONDON. 
The  annual  meeting  of  the  General  Council  of  King 
Edward’s  Hospital  Fund  for  London  was  held  on  February 
24th  at  York  House,  St.  James’s,  the  Prince  of  Wales  being 
in  the  chair.  Twenty-eight  members  of  the  Council  were 
present,  including  the  President  of  the  Royal  College  of 
Physicians,  the  President  of  the  Royal  College  of  Surgeons, 
and  Sir  W.  J.  Collins.  Lord  Rothschild  presented  the 
account  of  receipts  and  expenditure  during  the  past  year, 
and  referred  to  the  large  gifts  that  had  been  added  to  the 
Fund  during  the  year,  among  which  were  those  from  Lord 
Strathcona  and  Lord  Mount  Stephen,  from  Mr.  Edgar 
Speyer  and  from  Mrs.  Lewis.  During  the  year  there  had 
been  a  decided  increase  in  the  success  of  the  Fund ; 
,£604,802  had  been  received,  including  £728,729  in  annual 
subscriptions,  ,£433,878  in  donations,  ,£8, 000  from  the 
League  of  Mercy,  .£3,000  in  legacies,  ,£1 1,397  income  from 
investments,  and  the  Coronation  Gift  of  ^118,663.  The 
sum  of  ,£101,000  had  been  distributed  in  gifts  to  the  hos¬ 
pitals.  At  the  end  of  the  year  there  was  a  balance  of 
,£76,724.  The  Lord  Mayor,  in  seconding  the  adoption  of 
the  accounts,  said  that  it  was  quite  impossible  to  overrate 
the  good  work  that  was  being  done  by  the  Fund.  The 
time  was  coming  when  it  would  be  absolutely  necessary  to 
stop  the  institution  of  new  foundations  until  those  already 
existing  had  adequate  support.  Sir  John  Aird,  who  sup¬ 
ported  the  resolution,  said  that  it  behoved  every  good 
right-thinking  Englishman  to  do  all  in  his  power  to  uphold 
and  help  the  benevolent  institutions  which  did  so  much 
good  in  alleviating  the  condition  of  the  sick  and  suffering 
poor.  The  Prince  of  Wales,  after  expressing  satisfaction 
with  the  financial  position  and  work  of  the  Fund  during 
the  year,  again  expressed  the  hope  that  the  income  of  the 
Fund  would  be  increased  by  at  least  ,£50,000;  and  this  in¬ 
volved  an  addition  of  £ 870,000  to  the  capital.  The  com¬ 


pletion  of  this  sum  was  a  matter  in  which  the  King  and 
he  took  the  deepest  personal  interest.  The  motion  for  the 
adoption  of  the  accounts  was  then  put  and  carried  unani¬ 
mously.  The  report  of  the  General  Council  for  the  past 
year  was  next  read  by  Sir  Savile  Crossley,  in  which,  after 
referring  to  the  continued  interest  and  sympathy  of  His 
Majesty  the  King,  it  was  acknowledged  that  the  increased- 
success  of  the  Fund  was  largely  due  to  the  personal 
influence  of  His  Royal  Highness  the  President.  It  was- 
intimated  that  a  form  of  hospital  balance  sheet  had  been 
drawn  up  by  a  Committee  of  chartered  accountants,  which 
had  been  submitted  to  the  Sunday  and  Saturday  Funds,, 
with  whose  co-operation  it  was  hoped  that  it  would  be 
accepted  by  all  the  hospitals.  In  view  of  the  fact  that 
hospitals  had  not  always  been  established  where  most 
needed,  and  in  some  cases  that  faulty  arrangements- 
existed,  a  resolution  was  sanctioned  that  in  future  any 
new  hospitals,  or  those  making  considerable  reconstruc¬ 
tions  or  extensions,  within  the  area  dealt  with  by  the  Fund 
should  be  requested  before  taking  action  to  submit  their 
proposals  to  the  Fund.  The  Distribution  Committee  was- 
considering  what  could  be  done  to  bring  about  desired 
results  in  regard  to  the  amalgamation  of  certain  hospitals 
and  the  removal  of  others  to  places  where  they  were  more 
needed.  It  had  been  decided  to  extend  the  scope  of  the 
Fund  beyond  the  seven-mile  radius,  so  as  to  include  the 
whole  of  the  London  County  Council  area.  It  was  pointed' 
out  that  inasmuch  as  25  per  cent,  of  the  patients  in  London 
hospitals  came  from  outside  the  metropolis,  contributions 
might  reasonably  be  expected  from  those  who  lived  outside 
London.  The  report  of  the  Organizing  Committee  was  read 
by  Lord  Duncannon.  The  adoption  of  the  reports  was 
moved  by  the  Prince  of  Wales,  who  said  that  any  one  who 
looked  into  the  management  of  the  Fund  would  see  that 
no  trouble  was  spared  to  expend  the  money  to  the  best 
possible  advantage.  In  reference  to  the  amalgamation  and 
removal  of  certain  hospitals,  he  was  convinced  that  the 
general  public  would  appreciate  the  high  sense  of  duty 
which  had  actuated  representatives  of  these  institutions  to 
subordinate  their  private  interests  to  those  of  the  entire 
hospital  system  at  large.  The  adoption  of  the  report  was 
seconded  by  Sir  Joseph  Dimsdale  and  supported  by  Lord 
Reay.  The  report,  on  the  motion  of  the  Prince  of  Wales., 
was  received  and  adopted.  A  vote  of  thanks  to  His  Royal 
Highness  was  moved  by  Lord  Strathcona,  seconded  by  Sir 
Henry  Burdett,  supported  by  Sir  John  McDougall,  and 
graciously  acknowledged. 


THE  NORTH  STAFFORDSHIRE  INFIRMARY. 

The  centenary  of  the  North  Staffordshire  Infirmary  has 
been  well  commemorated  in  an  unpretentious  Concise 
History ,x  written  by  Mr.  Ralph  Hordley,  who  was  secretary 
from  1856  to  1899.  The  facts  are  accurate,  and  there  are 
interesting  illustrations  of  the  old  buildings,  as  wTell  as 
valuable  lists  of  the  various  persons  who  have  held  official 
positions  in  the  institution.  The  North  Staffordshire  In¬ 
firmary  was  established  at  a  meeting  held  at  Hanley  on 
July  28th,  1802,  in  consequence  of  the  mortality  due  to 
epidemic  fevers,  which  had  spread  rapidly  through  the 
workhouses  of  the  district.  It  was  at  first  a  dispensary 
with  a  ward  for  convalescent  patients,  and  was  built  on  a 
piece  of  land  bought  from  Mr.  Josiah  Wedgwood  for  the 
sum  of  ,£320.  Such  good  work  was  done  in  the  building 
that  in  1814  it  was  decided  to  add  an  infirmary. 
The  site  of  the  Dispensary  and  House  of  Recovery, 
as  the  original  building  was  called,  proved  inade¬ 
quate,  and  as  fresh  land  had  to  be  obtained  the  infirmary 
was  not  opened  until  1819,  at  a  time  when  Josiah  Spode 
was  Chairman  of  the  Governors.  The  building  then  erected 
was  made  to  suffice,  though  with  various  additions  and 
alterations,  until  1869,  when  the  main  block  of  the  present 
building  was  opened  by  the  Prince  and  Princess  of  Wales. 
The  name  was  altered  at  the  same  time  to  that  by  which  it 
is  still  known,  the  North  Staffordshire  Infirmary  and  Eye 
Hospital.  Many  additional  buildings  have  since  been 

1  A  Concise  History  of  the  Rise  and  Progress  of  the  North  Staffordshire  In¬ 
firmary  and  Rye  Hospital  from  180%  to  1902.  By  Ralph  Hordley.  Newcastles 
(Staffs.) :  G.  T.  Bagguley.  1902.  (Demy  8vo,  pp.  71,  illustrated.  58.) 
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erected,  for  the  infirmary  has  been  kept  well  up  to  date  by 
the  requirements  of  an  active  medical  and  surgical  staff 
aided  by  the  munificent  bequests  of  public-spirited 
•Governors  and  the  business  capacity  of  the  Committee 
which  has  maintained  the  finances  of  the  institution  at  a 
high  level  of  prosperity. 

THE  MEDICAL  MISSION  TO  LABRADOR. 

Dr.  Wilfrid  T.  Grenfell,  the  Medical  Superintendent  of 
the  Medical  Mission  to  Deep  Sea  Fishermen  in  Labrador 
and  on  the  coasts  of  Newfoundland,  is  now  lecturing  in 
•Canada  and  appealing  for  funds  to  enable  him  to  prosecute 
his  work  more  successfully.  This  mission,  which  is  of  a 
purely  medical  character,  seeking  to  reach  cases  of  sick¬ 
ness  which  cannot  possibly  be  reached  by  any  ordinary 
.practitioner  of  medicine,  was  started  by  English  philan¬ 
thropists  in  1892.  In  that  year  900  patients  were  treated  ; 
in  1902  the  number  attended  reached  2,774.  Dr.  Grenfell 
is  assisted  in  his  work  by  two  medical  men  and  two  trained 
nurses.  There  are  three  hospitals  in  different  settlements 
and  twenty-four  cots  are  endowed.  There  are,  moreover 
two  hospital  ships  to  ply  aloDg  a  coast  line  some  1,500 
miles  in  extent.  One  of  these  was  given  by  Lord  Strathcona 
and  the  other  by  a  lady  of  Toronto.  The  population  of  the 
■mission  is  30,000.  Last  year  it  cost  .£4,000,  and  of  that 
amount  ,£400  was  contributed  by  Canadians. 

THE  NESTOR  OF  MEDICINE. 

The  oldest  member  of  the  medical  profession  now  living  is 
said  to  be  Dr.  Jean  David  of  Montpellier,  who  on  February 
8th  entered  on  his  103rd  year.  He  was  born  at  Murviel-les- 
Montpellier  on  the  19th  Pluviose,  Year  IX  of  the  Republic 
one  and  indivisible,  which  in  the  ordinary  calendar  is 
February  8th,  1801.  He  practised  his  profession  for  three- 
quarters  of  a  century  at  Grabels,  a  country  district  near 
Montpellier,  making  his  daily  rounds  on  horseback.  In 
his  youth  he  is  said  to  have  witnessed  the  march  of  Wel¬ 
lington  and  the  Peninsular  army  through  Southern  France 
after  the  battle  of  Toulouse.  His  first  serious  illness — an 
attack  of  typhoid  fever — occurred  when  he  was  63  years  of 
age.  When  he  was  91  he  was  attacked  by  congestion  of  the 
lungs,  but  promptly  recovered.  <  Dr.  David,  who  retired  from 
practice  a  good  many  years  ago,  enjoys  excellent  health, 
and  age  has  in  no  way  dimmed  the  brightness  of  his  intelli¬ 
gence.  His  only  infirmity  is  failing  eyesight.  On  being 
asked  recently  by  an  interviewer  to  reveal  the  secret  of  his 
length  of  days,  Dr.  David  replied  :  “Sobriety  in  all  respects. 
The  human  body  is  a  wonderful  machine  whose  organs 
should  never  be  overtaxed.  For  my  part  I  continue  living 
much  as  I  have  always  lived.  I  am  only  worried  by  one 
thing — the  idleness  to  which  failing  eyesight  has  now  con¬ 
demned  me.”  He  speaks  with  enthusiasm  of  the  wonderful 
progress  which  he  has  seen  achieved  by  medicine  and  sur¬ 
gery  in  the  course  of  his  career. 
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dangers  of  even  well-appointed  and  seemingly-clean 
barbers  shops,  where  the  necessary  sanitary  measures 
are  not  strictly  enforced.  If  a  few  of  our  own  legislators 
could  only  be  got  to  live  in  the  slums  long  enough  to  con¬ 
tract  any  of  the  countless  brood  of  diseases  born  of  dirt 
cold  want,  and  wretchedness,  their  self-sacrifice  would 
not  be  in  vain,  and  the  question  of  dwellings  for  the  poor 
might  more  speedily  be  settled.  ^ 


THE  COVENTRY  DISPENSARY, 
k  sre  glad  to  be  able  to  state  that  there  seems  to  be  some 
prospect  of  the  long  controversy  between  the  medical  pro¬ 
fession  and  the  Coventry  Dispensary  being  adjusted  in  a 
manner  satisfactory  to  the  profession.  At  a  meeting  held 
on  February  18th,  a  resolution  was  adopted  to  the  effect 
that  no  member  of  the  profession  in  Coventry  should  act 
as  medical  officer  to  a  Friendly  Society  at  a  less  remunera- 
tmn  than  4s.  per  member  per  annum.  We  propose  to 
publish  a  full  report  of  the  meeting  in  an  early  issue. 

Mr.  Mayo  Robson  has  been  elected  an  honorary  Fellow 
of  the  American  Surgical  Society. 

Professor  Koch  has  been  elected  a  Foreign  Associate 
Member  of  the  French  Academy  of  Sciences  in  place  of  the 
late  Professor  Virchow. 

At  the  meeting  of  the  Society  of  Anaesthetists  on 
Friday  next,  March  6th,  Mr.  A.  Vernon  Harcourt  F.RS 
will  show  and  explain  a  chloroform  regulating  ’  inhaler 
designed  by  him  to  control  the  percentage  of  chloroform 
in  the  vapour  inhaled.  All  members  of  the  profession  are 
invited  to  be  present  at  the  meoting,  which  will  be  held  at 
20,  Hanover  Square,  and  will  commence  at  8.30  p.m. 


THE  SECTION  OF  TROPICAL  MEDICINE. 

At  the  special  meeting  of  the  Council  of  the  British  Medical 
Association  held  on  Wednesday  last  it  was  unanimously 
resolved  on  the  motion  of  the  President-elect,  Dr.  Griffiths, 
of  Swansea,  seconded  by  Mr.  James  Cantlie,  that  there  shall 
be  a  Section  of  Tropical  Medicine  at  the  next  annual  meet- 
lng  which  begins  at  Swansea  on  July  28th.  We  are  glad  to 
be  able  to  make  this  announcement,  as  from  communica¬ 
tions  which  have  reached  us  we  know  that  much  dis¬ 
appointment  has  been  caused  by  the  fact  that  in  the 
arrangements  originally  made  for  the  meeting  the  Section  of 
tropical  Medicine  did  not  appear. 


The  Johnston  Laboratory  at  University  College  Liver¬ 
pool,  built  and  equipped  by  Mr.  William  Johnston,  of 
Bromborough,  will  be  opened  by  Mr.  Walter  Long,  Pre¬ 
sident  of  the  Local  Government  Board,  on  May  9th.  It 
contains  the  following  departments  :  Bio-chemistry,  under 
the  direction  of  Professor  Benjamin  Moore ;  Tropical 
Medicine,  directed  by  Professor  Ronald  Ross,  C.B.,  F.R.S.  • 
Experimental  Medicine  and  Comparative  Pathology 
directed  by  Dr.  A.  S.  Grunbaum,  who  will  also  have’ 
charge  of  the  cancer  research,  for  which  Mr.  T.  Sutton 
Timmis  recently  provided  a  gift  of  ^10,000.  Mr.  William 
Johnston  has  also  endowed  the  Professorship  of  Bio¬ 
chemistry  and  three  Fellowships  in  various  branches  of 
medical  research. 

The  130th  anniversary  dinner  of  the  Medical  Society  of 
London  will  be  held  at  the  Whitehall  Rooms,  Hotel  Metro- 
pole,  on  Saturday,  March  7th,  at  7.30  p.m.,  Mr.  A.  Pearce 
Gould,  President,  in  the  chair.  In  addition  to  the  Presi¬ 
dents  of  the  Royal  College  of  Physicians,  of  the  Royal 
College  of  Surgeons,  and  the  “  Sister  Societies,”  the  Presi¬ 
dent  and  Council  will  have  the  honour  of  including  among 
their  guests  the  Lord  Chancellor,  Lord  Sandhurst,  the 
Hon.  Robert  Porter,  late  U.S  A.  Commissioner  in  Cuba  Mr 
Montague  Lush,  K.C.,  Mr.  Balfour  Browne,  K.C.,  Sir  Thomas 
Smith,  Bart.,  and  Sir  Thomas  Barlow,  Bart. 


LEGISLATORS  AS  “AWFUL  EXAMPLES.” 

A.  Bill  is  now  before  the  New  ^  ork  Legislature  providing 
for  the  appointment  of  a  State  Board  of  Examiners  to 
inspect  the  conditions  of  barbers’  shops  and  to  enforce 
sanitary  regulations.  In  support  of  this  Bill,  says  the 
JNew  y  ork  Medical  Record,  several  members  of  the 
Assembly,  who  are  suffering  from  barbers’  itch,  appeared 
oefore  the  General  Laws  Committee,  which  has  the 
measure  under  consideration,  as  living  examples  of  the 
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rnnlen*  — On  Thursday  in  last  week  the  several 
Ministers  in  charge  of  the  Government  Bills  gave  notice  that 
they  would  introduce  them  on  early  days.  The  Bill  first  on 
umj1S k  waa .that  for  the  regulation  of  the  employment  of 
children  which  is  in  charge  of  the  Home  Secretary.  Mr. 
Gerald  Balfour  came  next  with  the  Sugar  Convention  Bill, 
and  Mr.  Hanbury  third  with  the  Bill  dtaling  with  the  adul¬ 
teration  of  dairy  produce.  These  three  Bills  may  be  intro¬ 
duced  any  time  atter  the  debate  on  the  Address  is  over,  but 
the  other  Bills  of  which  notice  was  given — the  Irish  Land 
Bill,  the  Licensing  Bill  for  Scotland,  and  the  London 
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Education  Bill— will  probably  be  introduced  after  Easter.  The 
Irish  members  may  press  for  their  Bill,  and  may  possibly 
succeed  in  getting  it  advanced  to  an  earlier  date. 


Private  Members’  Bills,  which  depend  upon  the  fortunes  of 
the  ballot,  have  come  out  in  unexpected  fashion  this  session. 
Over  360  members  balloted  and  only  ioo  were  drawn.  The 
first  on  the  list  was  Mr.  Mclver,  and  the  last  Mr.  Disraeli. 
The  medical  members  of  the  House  were  very  unlucky,  only 
two  getting  into  the  first  hundred,  namely,  Dr.  R.  Ambrose, 
who  was  thirty-sixth,  and  Dr.  Farquharson,  who  drew  eighty- 
seventh  place,  both  practically  useless  for  obtaining  any  pre¬ 
cedence.  On  Friday  in  last  week  Mr.  David  Mclver  utilized 
his  good  fortune  by  introducing  a  Bill  to  amend  Church 
discipline,  and  fixed  the  second  reading  for  March  13th.  Mr. 
Chapman,  who  drew  second  place,  introduced  a  Bill  to  deal 
with  the  rating  of  machinery,  the  second  reading  to  be  taken 
on  March  20th.  The  Deceased  Wife’s  Sisters  Bill  was  intro¬ 
duced  by  Sir  Gilbert  Parker,  and  put  down  for  May  1st, 
while  on  May  8th  a  Bill  dealing  with  trade  disputes,  intro¬ 
duced  by  Mr.  Shackleton,  will  be  discussed  on  second  reading. 
Bills  to  provide  old  age  pensions  were  introduced  by  Mr. 
Renwick  and  Mr.  Channing,  and  Mr.  Markham  introduced  a 
Coal  Mines  Regulation  Act  Amendment  Bill,  which  will  pro¬ 
bably  deal  with  the  employment  of  young  persons  under  ground. 
Among  other  Bills  introduced  are  some  of  medical  interest, 
namely,  one  by  Mr.  Heywood  Johnstone  to  amend  the  Elemen¬ 
tary  Education  (Defective  and  Epileptic  Children)  Act,  1899, 
put  down  for  second  reading  on  March  20th,  a  Bill  to 
amend  the  law  relating  to  the  qualification  and  tenure 
of  medical  officers  of  health  and  inspectors,  and  to  make 
further  provisions  relating  to  superannuation  allowances  for 
such  officers  and  inspectors  and  for  other  purposes,  by  Sir 
Francis  Powell,  who  also  introduced  the  Rivers  Pollution 
Bill  and  putboth’down  for  second  reading  on  March  17th;  and 
one  by  Mr.  Channing  to  provide  that  no  prosecution  under 
the  Vaccination  Acts  shall  be  commenced  without  the  autho¬ 
rity  of  the  guardians.  These  Bills  will  be  put  down  from 
time  to  time  on  the  best  available  days,  but  not  being  among 
the  first  half-dozen  have  not  any  great  chance  of  success. 


The  Potters’  Assurance  Association,  an  institution  for 
giving  compensation  to  potters  injured  by  lead,  has  been  joined 
by  72  firms,  so  the  Home  Secretary  informed  Sir  Charles  Dilke 
on  Friday  in  last  week.  Three  other  firms  are  insured  on  the 
same  lines  in  other  ways.  Most  of  the  firms,  the  Home 
Secretary  said,  were  of  importance  in  the  trade,  and  as  far  as 
his  information  went  the  scheme  appeared  to  be  working  well, 
with  the  exception  that  in  8  factories  the  men  had  refused  to 
submit  to  the  necessary  medical  examination. 


The  Medical  Acts  Amendment  Bill  to  amend  the  Acts  of 
1858  to  1886  was  introduced  by  Sir  John  Batty  Tuke  on 
February  23rd  and  put  down  for  second  reading  on  Friday, 
April  24th.  The  Bill  is  backed  by  Sir  John  Gorst,  Mr.  James 
Campbell,  Sir  Richard  Jebb,  Mr.  Talbot,  and  Sir  Michael 
Foster,  who  are  all  University  representatives  and  act  together 
in  supporting  the  Bill  of  the  General  Medical  Council. 
General  Laurie  has  two  Bills  down  to  amend  the  Medical 
Acts  of  1858  and  1886,  which  are  backed  by  Mr.  Rothschild, 
Sir  Howard  Vincent,  Mr.  Middlemore,  and  Sir  Mancherjee 
Bhownagree,  and  which  when  printed  will  no  doubt  be 
found,  like  General  Laurie’s  Bill  of  last  year,  to  seek  to  facili¬ 
tate  the  registration  of  Canadian  and  other  Colonial  medical 
degrees. 


Pure  Air  in  Factories.— Mr.  Shackleton  on  Tuesday  last 
asked  the  Home  Secretary  what  number  of  employers  were 
reported  during  the  year  1902  by  the  inspector  under  the 
Cotton  Cloths  Factories  Act  as  having  exceeded  the  nine 
volumes  of  carbonic  acid  (carbon  dioxide)  in  every  10,000 
volumes  of  air  (Factory  and  Workshop  Act,  1901,  Clause  94, 
Section  in)  :  and  whether  he  could  state  the  number  of  pro¬ 
secutions  which  had  been  instituted  by  the  Home  Depart¬ 
ment  in  consequence  of  these  reports.  Mr.  Akers-Douglas 
replied  that  there  were  63  cases  in  1902  in  which  the  inspector 
reported  that  an  employer  had  exceeded  the  standard  referred 
to  ;  but  in  many  cases  the  excess  was  found  only  in  one  part 
of  the  shed,  while  in  other  parts  the  proportion  of  carbonic 
acid  was  found  to  be  below  the  prescribed  limit.  No  proceed¬ 
ings  had  been  instituted  on  these  reports.  He  did  not  think 
the  inspectors  were  called  upon  to  prosecute  unless  a  cortra- 
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vention  of  the  Act  in  this  matter  was  continued  or  repeated! 
after  notice  from  the  inspector. 


The  Ventilation  of  the  House.— Mr.  Wylie  asked  the  hon. 
member  for  North  Hunts,  as  representing  the  First  Commis¬ 
sioner  of  the  Board  of  Works,  when  the  report  of  the  Select 
Committee  appointed  to  inquire  into  the  ventilation  of  the- 
House  of  Commons  building  would  be  issued,  and  what  steps,, 
if  any,  had  been  taken  during  the  recess  to  remove  some  of 
the  insanitary  conditions.  Mr.  Ailwyn  Fellowes  replied  that 
the  Select  Committee  had  found  it  impossible  to  conclude 
their  inquiry  last  session,  and  it  was  proposed  to  ask  the 
House  to  reappoint  the  Committee  at  an  early  date.  During, 
the  recess  the  authorized  improvements  in  the  ventilation  of 
the  Commons  Committee  Rooms  had  been  completed,  and1 
new  fittings  had  been  supplied  to  the  sanitary  offices  on  the 
ground  floor  terrace  front,  and  mechanical  ventilation  had1 
been  introduced  into  them  with  excellent  results.  Other 
sanitary  offices  in  the  building  would  be  dealt  with  in  the 
same  way,  as  opportunities  arose  during  recesses. 


The  Physical  Training  of  Children.— Dr.  Macnamara  asked 
the  Secretary  of  the  Board  of  Education  on  Monday  last  as  to- 
the  desirability  of  replacing  the  recently  issued  Model  Course 
of  Physical  Drill  for  Children  by  a  course  more  suited  to  the 
needs  of  young  children  than  the  present  compilation  from 
the  Soldiers’  Drill  Book.  Sir  William  Anson  answered  that 
the  Board  of  Education  had  no  present  intention  of  replacing 
the  Model  Course  of  Physical  Training.  But  they  were  con¬ 
sidering  the  desirableness  of  issuing  a  kind  of  introduction  to 
the  Model  Course,  showing  the  steps  by  which  the 
series  of  exercises  in  it  might  be  progressively  acquired.  This- 
would  greatly  assist  the  managers  of  the  smaller  schools  in 
introducing  it.  He  reminded  the  honourable  member  that 
though  the  Board  strongly  advocated  a  uniformity  of  system, 
both  in  the  interests  of  the  teachers  (on  whom  falls  the  burden 
of  imparting  the  physical  training)  and  in  those  of  efficient 
instruction,  they  were  prepared  to  consider  (and  had  in  many 
cases  approved)  alternative  schemes  having  the  same  scope 
and  aim  as  the  Model  Course. 


The  R.A.M.C.  Militia.— On  Wednesday  last  Captain  Jesse! 
asked  the  Secretary  of  State  for  War  whether  the  Royal  Army- 
Medical  Corps  Militia  was  under  orders  for  immediate  disem¬ 
bodiment,  and  if  so,  whether  employment  would  preferentially 
be  given  to  officers  of  the  Militia  in  cases  where  officers  of  the- 
Royal  Army  Medical  Corps  were  not  available.  Mr.  Secretary 
Brodrick  replied  that  five  companies  of  the  Royal  Army 
Medical  Corps  Militia  would  be  disembodied  on  February 
28th,  and  the  remaining  four  on  March  31st.  Preference 
would  be  given  to  officers  of  the  Royal  Army  Medical  Corps 
Militia  who  had  applied  and  were  recommended  for  employ¬ 
ment  in  cases  where  officers  of  the  Royal  Army  Medical  Corps 
were  not  available. 


Business  for  Next  Week  will  depend  on  the  length  of  the 
debate  on  the  Address,  which  most  probably  will  be  concluded 
this  week,  as  some  of  the  most  interesting  and  widely-sup¬ 
ported  amendments  have  been  disposed  of.  The  Prime 
Minister  may  take  a  day  for  finishing  the  new  rules  of  pro¬ 
cedure  which  have  been  left  incomplete,  and  then  Supply 
(Supplementary  Estimates)  will  be  taken.  This  postpones 
the  introduction  of  Government  Bills  for  a  week  or  more.  On 
Tuesday  Mr.  Hoult  may  move  a  resolution  in  favour  of  the 
formation  of  a  Ministry  of  Commerce,  and  on  Wednesday,  at 
the  evening  sitting,  Mr.  Pemberton  has  a  motion  down  to  call 
attention  to  the  law  as  it  affects  trade  unions,  while  Mr.  Price 
follows  with  one  dealing  with  the  early  closing  of  shops.  On 
Friday  the  Innkeepers’  Liability  Bill  has  first  place,  and  other 
Bills  dealing  with  the  sale  of  intoxicating  liquors  in  Ireland 
follow,  so  that  the  Vaccination  Prosecutions  Bill  of  Mr. 
Channing, ^which  is  eighth  on  the  list  for  that  day,  has  no 
chance  of  coming  on. 

Massachusetts  Cremation  Society. — At  a  recent  meeting 
of  the  Massachusetts  Cremation  Society  it  was  stated  that 
there  were  217  cremations  in  1902  at  the  Forest  Hills 
Crematory,  an  increase  of  45  over  1901.  In  Mount  Auburn 
there  were  134  cremations  in  1902,  as  against  119  in  1901. 
Altogether  1,749  persons  have  been  cremated  in  and  about 
Boston  since  this  method  of  disposing  of  the  dead  was  intro¬ 
duced  there.  The  late  Dr.  John  Homans,  clerk  of  the  Society 
at  the  time  of  his  death,  left  i.ooo  dollars  to  be  used  for  improve¬ 
ments  in  the  building  and  its  approaches  at  Forest  Hills. 
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THE  FUTURE  OF  ST.  BARTHOLOMEWS 
HOSPITAL. 

It  is  a  matter  of  regret  that  the  inquiry  by  the  Committee 
brought  together  by  the  Lord  Mayor  into  the  question 
■whether  St.  Bartholomew’s  Hospital  should  be  removed 
rebuilt  on  its  present  site,  or  reconstructed  without  rebuilding 
the  mam  ward  blocks,  i3  being  held  with  closed  doors 
St-  Bartholomew’s  Hospital  is  the  great  city  hospital  with  a 
long  and  honourable  history  of  nearly  eight  hundred  years 
but  the  maintenance  of  its  efficiency  is  a  matter  which  con¬ 
cerns  not  merely  the  city  but  the  whole  of  northern  London 
and  indirectly  the  whole  country.  It  is  a  great  medical 
school,  and  as  such  its  future  is  of  interest  to  the  medical 
profession. 

A  series  of  events  slowly  maturing  during  the  last  ten 
or  fifteen  years  has  now  brought  about  a  crisis  in  its  history 
which  can  only  be  successfully  surmounted  if  the  existing 
difficulties  are  impartially  studied,  and  boldly  faced  with  the 
determination  to  find  a  solution  which  will  not  only  satisfy 
the  minimum  requirements  of  the  moment  but  will  provide 
for  the  future. 

In  an  article  published  in  the  British  Medical  Journal 
of  January  17th,  p.  159,  some  particulars  were  given  of  the 
proposal  then  before  the  Governors,  By  the  purchase  of 
adjacent  land  from  Christ’s  Hospital  the  total  area  available 
had  been  raised  to  nearly  six  acres  and  a  half.  The  plan  pub¬ 
lished  in  illustration  of  that  article  showed  the  manner  in 
which  the  architects  proposed  to  utilize  the  additional  ground 
and  the  space  obtained  by  pulling  down  certain  old  buildings 
■containing  at  present  the  out-patient  and  casualty  depart¬ 
ments  and  the  dispensary. 

That  fet.  Bartholomew’s  Hospital  is  in  some  of  its  buildings 
altogether  out  .of  date,  and  that  for  the  efficient  working  of 
the  hospital  with  its  present  number  of  patients  extensive  ad¬ 
ditions  are  necessary  is  admitted  on  all  hands.  Strong 
evidence  on  this  matter  was  given  by  Sir  Thomas  Smith,  Sir 
William  Church,  and  Mr.  Bowlby  before  the  House  of  Lords 
^Committee  on  Metropolitan  Hospitals  which  sat  ten  years 
ago. 

Representations  have  from  time  to  time  been  made  by  the 
medical  staff  to  the  Treasurer  and  Governors,  pointing  out  the 
necessity  for  extensive  alterations  and  improvements  in  the 
hospital  buildings,  and  it  has  been  all  along  realized  that 
xhese  extensions  could  not  be  carried  out  unless  some  con¬ 
siderable  addition  to  the  site  available  could  be  obtained. 
When  the  adjacent  site  occupied  by  Christ’s  Hospital  came 
into  the  market  owing  to  the  removal  of  the  Bluecoat  School 
-to  the  country,  an  opportunity  was  afforded  which  it  was  felt 
could  never  recur,  and  the  hope  was  entertained  that  it  might 
be  possible  for  the  hospital  to  acquire  all  the  site  about  to 
become  vacant.  This  plan  was,  we  believe,  urged  by  the 
medical  staff  upon  the  Governors,  but  at  a  meeting  in  July, 
4900,  the  Governors  decided  to  obtain  parliamentary  powers 
to  purchase  a  part  of  the  site  measuring  rather  less  than 
acre.  The  total  area  thus  made  available  is  a  little  less 
than  6 J  acres,  but  the  greater  part  of  it  is  occupied  by  the 
four  ward  blocks,  by  the  buildings  of  the  medical  school,  by 
the  church,  gateway,  and  administrative  offices,  by  the  out¬ 
patient  and  casualty  departments,  and  the  dispensary.  As 
soon  as  the  site  came  to  be  considered  with  the  view  to  sup¬ 
plying  the  urgent  needs  of  the  hospital,  it  became  evident 
that  great  difficulty  would  be  found  in  erecting  all  that  was 
immediately  necessary  upon  the  available  land.  These  neces¬ 
sities  may  be  enumerated  as  follows : 

1.  New  casualty  and  out-patient  departments. 

2.  New  dispensary  and  apothecary’s  laboratory. 

3.  Buildings  for  eight  special  departments— eye,  throat,  ear,;teeth,  skin, 
gynaecology,  orthopaedics,  and  electricity. 

4-  Five  new  operating  theatres. 

5.  An  isolation  block. 

6  A  block  to  contain  clinical  laboratories,  ptst-mortem,  room,  and 

mortuary. 

7-  Quarters  for  residents. 

8.  New  nurses’Jhome. 

9.  A  new  ward  block  containing  a  number  of  beds  equal  to  those  dis¬ 
placed  by  the  demolition  of  some  of  the  old  buildings. 

10.  A  new  incinerator,  etc. 

The  sketch  plan  published  in  the  British  Medical  Journal 
01  January  17th  shows  how,  after  much  discussion  and  experi- 
ment,  the  architects  suggested  that  these  requirements 
might  be  met,  the  attempt  to  find  a  site  for  the  residential 
college  having  been  abandoned.  But  the  more  the  plan  is 
examined  the  more  evident  does  it  become  that  the  ingenuity 
ci  the  architects  has  been  taxed  to  the  utmost,  and  that  the 
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result  is  after  all  only  a  makeshift.  For  instance,  the  best 
plan  which  could  be  devised  for  the  five  new  operating  rooms 
which  are  required  was  to  place  them  on  the  top  of  one  of  the 
four  ward  blocks  (the  north  wing). 

But  a  more  serious  and  far  reaching  consideration  has 
arisen.  As  the  question  has  been  more  fully  and  thoroughly 
studied  under  the  pressure  of  recent  events  the  conviction 
appears  to  have  grown  that  the  time  must  soon  come  when 
all  the  existing  ward  blocks  will  have  to  be  replaced  by  others 
designed  and  constructed  more  in  accord  with  modern  medical 
requirements,  which  include  a  much  more  liberal  allowance 
of  light,  air,  and  space  in  proportion  to  the  number  of 
patients  than  was  considered  necessary  when  the  present 
hospital  was  planned  160  years  ago.  The  main  defects  in  the 
present  ward  blocks  appear  to  be  that  they  do  not  provide 
sufficient  cubic  space,  that  they  have  no  through  ventilation 
that  they  are  not  provided  with  detached  sanitary  towers’ 
and  that  there  are  no  isolation  rooms  for  infectious  cases.  Other 
arrangements  are  old-fashioned  ;  and  in  an  old  building  with 
wooden  staircases,  and  many  wooden  fittings,  the  danger  of 
fire  must  be  borne  in  mind.  The  conclusion  appears  to  be 
inevitable  that  the  existing  ward  buildings  cannot  by  any 
alterations  furnish  modern  ward  units. 

A  similar  conclusion  is  reached  if  the  matter  is  approached 
in  a  different  way.  Experience  appears  to  show  that  when 
plans  come  to  be  worked  out  for  the  erection  of  a  general 
hospital  with  all  its  subsidiary  departments  and  administra¬ 
tive  offices  fully  equipped  according  to  modern  requirements 
the  average  number  of  beds  which  can  be  got  upon  the  acre  is 
abouty  seventy.  St.  Thomas’s  Hospital  stands  upon  eight 
acres  and  a  half.  This  at  the  rate  of  seventy  beds  to  the  acre 
would  provide  595  beds ;  it  actually  has  603.  The  Liverpool 
Royal  Infirmary  is  returned  as  providing  295  beds  ;  it  stands 
on  about  four  acres  of  land  so  that  the  average  comes  out  at 
about  seventy-four  beds  an  acre.  The  General  Hospital, 
Birmingham,  provides  346  beds  on  three  and  three  quarter 
acres,  an  average  of  nearly  ninety-three  beds  to  the  acre, 
but  there  is  a  large  open  space  to  the  north. 

Broadly  speaking,  there  would  appear  to  be  four  courses 
open  to  the  authorities  of  St.  Bartholomew’s  Hospital: 

1.  To  increase  the  present  site  by  the  purchase  of  more  land 
immediately  adjacent. 

2.  To  retain  a  part  of  the  present  site  for  an  emergency 
hospital,  residential  college,  and  medical  school,  and  to  build 
a  branch  hospital  somewhere  in  the  north  of  London,  or  other¬ 
wise  materially  to  reduce  the  number  of  buildings  on  the  site. 

3.  To  reduce  the  number  of  beds. 

4.  To  remove  to  another  site. 

The  first  course  would  be  from  many  points  of  view  the 
best  if  it  were  found  feasible.  The  medical  staff  has,  we 
believe,  all  along  recommended  the  purchase  of  the  whole 
of  the  Christ’s  Hospital,  but  the  financial  difficulties  have 
been  considered  insuperable.  Apparently  as  an  alternative 
it  has  been  suggested  that  more  land  should  be  purchased  from 
Christ’s  Hospital.  The  piece  of  ground  rather  less  than 
an  acre  and  a-half  purchased  recently  from  Christ’s 
Hospital  cost  St.  Bartholomew’s  altogether  a  quarter  of  a 
million  ;  and  it  is  stated  that  another  acre  or  acre  and  a  half 
would  be  sold  at  the  same  rate.  The  question  is  a 
financial  one,  but  it  seems  clear  that  St.  Bartholomew’s  could 
not  meet  such  an  additional  expense  out  of  its  own  resources, 
and  unless  those  who  are  responsible  for  the  financial 
administration  of  the  hospital  are  confident  that  the  public 
would  be  prepared  to  give  St.  Bartholomew’s  in  response  to 
the  appeal  about  to  be  made  a  sum  approaching  a  million 
sterling,  the  plan  hardly  appears  to  be  feasible.  Further,  it 
must  be  remarked  that  if  this  additional  land  is  taken  it  will 
become  all  the  more  imperative  to  consider  the  site,  of  some 
seven  and  a-half  or  eight  acres,  thus  provided  as  a  single 
whole.  There  can  be  very  little  doubt  that  it  would  be  found 
that  the  only  wise  and  prudent  course  would  be  to  clear  the 
whole  site,  and  to  design  an  entirely  new  hospital,  the 
general  plan  of  which  would  be  governed  by  the  necessity  of 
disposing  the  ward  blocks  to  the  best  advantage,  the  position 
of  other  buildings  being  determined  by  that  assigned  to  the 
wards. 

The  proposal  to  erect  a  branch  hospital  has  not,  so  far  as  we 
are  aware,  been  seriously  considered,  and  will  apparently  not 
be  likely  to  meet  with  much  support.  An  alternative  pro¬ 
posal  under  this  head  is  to  reduce  the  number  of  buildings 
on  the  site  by  erecting  the  nurses’  home  and  residential  col¬ 
lege  elsewhere,  and  if  the  final  decision  should  be  to  rebuild 
on  the  present  site  this  will  probably  prove  to  be  inevitable. 

If  it  be  decided  to  carry  out  the  plans  for  building  on  the 
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present  site  of  six  and  a-half  acres  now  before  the  Governors, 
and  illustrated  by  the  sketch  plan  published  m  the  British 
Medical  Journal  of  January  17th,  and  if  the  view  that  the 
rebuilding  of  the  ward  blocks  should  be  undertaken  in  the 
near  future — a  view  which  we  believe  those  best  acquainted 
with  the  circumstances  of  the  hospital  now  generally  enter¬ 
tain— then  it  appears  to  be  admitted  that  there  must  be  a 
matpriaJ  diminution  in  the  number  of  beds  provided,  a  dimi¬ 
nution  of  a  hundred  or  possibly  <?f  two  hundred.  This 
is  a  very  serious  prospect,  serious  in  that  it  will 
materially  diminish  the  scope  of  the  institution  s  work  as 
a  medical  charity,  and  serious  also  in  its  effect  upon  the 
prestige  of  the  hospital  and  its  medical  school. 

The  fourth  course— removal  to  another  site— is  one  upon 
which  the  public  and  the  profession  will  look  for  guidance  to 
the  medical  staff.  If  financial  considerations  render  it  im¬ 
possible  for  the  hospital  to  acquire  an  adequate  area  of 
ground  on  the  present  site,  and  if  careful  inspection  and 
consideration  of  the  existing  ward  blocks  show  them  to  be 
so  much  out  of  date  that  they  must  be  rebuilt  at  an  early 
date  as  we  believe  to  be  the  case,  then  we  think  that  the 
medical  staff  will  do  well  to  make  public  their  views  at  an 
early  date,  even  if  the  logical  application  of  these  views 
should  render  necessary  the  removal  of  this  historic  hospital 
to  another  site,  whether  in  St.  Luke’s  or  still  further  to  the 
north. 
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In  a  recent  number  of  the  British  Medical  Journal 
(January  17th,  page  148)  the  irregular  distribution  of  London 
hospitals  was  discussed  in  some  detail,  and  among  other 
things  it  was  shown  that  hospital  provision  south  of  the 
Thames  amounted  only  to  some  1,800  beds,  against  over  8,000 
north  of  that  line.  It  appears  likely  that,  within  a  measurable 
space  of  time,  this  disparity  may  be  somewhat  decreased  by 
the  realization  of  one  if  not  two  schemes,  both  of  which  are  of 
much  interest. 


The  Flitting  of  King’s  College  Hospital. 

The  first  of  them,  and  the  more  important,  is  a  proposal  to 
remove  King’s  College  Hospital  from  Portugal  Street  to  a  site 
somewhere  in  or  near  Camberwell,  the  district  to  which 
special  attention  was  drawn,  both  in  the  article  referred  to 
and  in  the  report  of  the  Committee  of  the  House  of  Lords  in 
1892. 

The  removal  of  an  important  hospital  and  medical  school  is 
a  much  more  difficult  matter  than  the  public  in  general 
recognizes,  and  will  demand  for  its  accomplishment  no  little 
self-sacrifice,  enterprise,  and  hard  work,  on  the  part  of  the 
staff  and  authorities.  Although  a  final  decision  has  not  yet 
been  made,  and  it  is  as  yet  too  early  to  publish  any  statement 
as  to  the  precise  site  in  view,  and  the  date  of  commencement 
of  the  necessary  building  operations,  there  seems  to  be  every 
probability  that  the  move  will  be  made.  A  good  deal  still 
depends  upon  the  amount  of  financial  support  the  authorities 
re  eive  in  their  effort.  There  can  be  little  doubt,  however, 
that,  when  the  scheme  becomes  more  widely  known,  offers  of 
assistance  towards  the  expenses  of  removal,  and  of  support  in 
the  future,  will  be  freely  forthcoming.  Many  wealthy  people 
are  specially  interested  in  South  London,  and  it  is  only  a  year 
or  two  ago  that  an  offer  of  ^10,000  down  was  made  by  one 
philanthropist  towards  any  hospital  started  inthe  special  area 
now  in  view. 

Any  idea  of  moving  King’s  College  as  well  as  its  hospital 
seems  to  have  been  definitively  rejected. 

The  Bolingbroke  Hospital,  Wandsworth. 

The  other  hospital  scheme  for  South  London  concerns  “  the 
Bolingbroke  Home  Hospital  and  Free  Accident  Hospital”  on 
Wandsworth  Common,  and  is  of  quite  a  different  character. 
This  hospital,  originally  started  for  paying  patients,  though 
on  a  semiphilanthropic  basis,  gradually  changed  its  plan  of 
work,  until,  a  few  years  ago,  under  some  pressure  it  is  said 
from  labour  leaders  in  Battersea,  it  definitely  opened  its  doors 
to  all  cases  of  accident  and  started  work  on  somewhat  unique 
lines.  It  is  registered  by  the  Board  of  Trade  for  the  purposes 
shown  in  its  title  as  an  association,  does  not  cater  at  all  for 
general  medical  cases,  does  not  allow  any  case  to  remain  in 
after  first  emergency  treatment  if  it  can  safely  be  sent  out  for 
completion  of  cure  under  the  care  of  the  patient’s  family 


medical  man,  endeavours  to  exact  payment  if  the  latter  re¬ 
ports  that  the  patient  is  able  to  pay,  and  treats  no  out-patient 
more  than  once  except  upon  request  of  the  patient’s  own 
medical  attendant.  So  far  it  has  been  administered  with  much 
tact  and  equal  success,  and  is,  we  believe,  a  popular  institu1- 
tion  both  with  its  patients  and  the  medical  men  around.  It 
is  situated  in  a  good  class  neighbourhood  occupied  by  people 
who,  if  not  wealthy,  are  at  least  a  very  long  way  removed  from 
being  obviously  poor.  The  necessity,  therefore,  for  any  hospital 
at  all  is  not  very  conspicuous.  It  is,  however,  so  very  much 
nearer  than  any  other  existing  hospital  to  the  factories  of 
Battersea,  where  accidents  occur  with  some  frequency,  that  it 
no  doubt  fills  a  gap  and  certainly  gets  more  work  offered  than 
it  can  at  present  cope  with.  A  very  good  out-patient  block 
has  recently  been  opened  with  departments  for  diseases  of  the 
throat  and  for  .r-ray  work,  and  if,  in  addition  to  this,  it  were 
merely  proposed  to  substitute  proper  wards  for  the  present 
transformed  dwelling  house,  and  to  raise  the  number  of  beds 
to  about  fifty,  there  would  be  very  little  comment  to  make 
beyond  wishing  the  plan  good  luck.  The  ambitions  of  the 
managing  body,  however,  go  far  beyond  this,  and  it  is  pro¬ 
posed  at  once  to  raise  funds  to  create  a  general  hospital  of  150 
beds  and  to  keep  in  view  the  probability  of  eventually 
doubling  that  number. 

This  is  a  very  different  matter  :  one  that  can  scarcely  be 
carried  through  by  local  effort  alone,  and  one  which,  it  may 
be  hoped,  its  advocates  will  most  seriously  reconsider  from— 
so  to  speak — a  non-parochial  point  of  view  before  appealing  to 
the  general  public  and  the  profession  for  support.  In  its 
present  form,  and  with  its  existing  limitations,  the  hospital 
undoubtedly  does  very  good  work,  and  even  if  slightly  en¬ 
larged,  would  with  these  limitations  preserved,  form  a  useful 
annexe  to  some  larger  and  more  centrally-situated  institution.. 
But  the  necessity,  or  even  desirability,  of  a  large  general  hos¬ 
pital  at  this  particular  spot  is  very  much  open  to  question, 
and  the  enthusiasm  of  the  promoters  should  not  blind  them 
to  the  immense  difficulty  in  carrying  out  in  a  large  general 
hospital  the  unique  principles  which  have  worked  without 
friction,  and  helped  to  promote  success  in  a  hospital  of  30 
beds  devoted  to  a  special  line  of  work. 

A  general  consideration  of  the  scheme  from  an  outside  point 
of  view  will  lead  most  people  to  the  conclusion  that  its  con¬ 
ception  is  either  belated  or  premature.  Belated  because  hos¬ 
pital  redistribution  is  now  in  the  air,  and  insistence  upon  this 
particular  scheme  might  interfere  with  such  a  scheme  for  re¬ 
moval  as  that  of  King’s.  Premature,  because  it  will  be  quite 
time  enough  to  talk  of  building  a  new  hospital  when  it  is  cer¬ 
tain  that  the  needs  of  South-west  London  will  not  be  met  by 
the  removal  of  an  old  one,  and  possibly  one  with  a  ready¬ 
made  reputation  and  some  funds  at  its  back.  It  is  fresh  dis¬ 
tribution  of  beds,  coupled  with  more  stringent  rules  as  to 
admission  of  patients,  not  addition  to  the  very  large  number 
of  hospitals,  that  is  called  for. 

The  two  plans  are  not,  perhaps,  essentially  antagonistic, 
but  their  coincidence  serves  to  uunctuate  the  importance  of 
the  whole  question  of  hospital  distribution  in  London  being 
investigated  afresh  by  some  central  authority.  If  hospitals 
are  to  be  redistributed  (and  to  some  extent  they  certainly 
should  be),  it  should  be  upon  some  general  plan  drawn  up  by 
a  body  which  has  received  and  considered  evidence  with  re¬ 
gard  to  present  and  probable  future  requirements  of  all  parts 
of  London,  and  has  also  considered  the  grounds  upon  which 
the  continued  existence  of  any  hospital  on  its  present  site  i& 
justified.  Still  more  should  the  approval  of  some  such  body 
be  required  before  any  appeal  to  the  public  is  permitted  to  be 
made  for  assistance  in  adding  a  fresh  institution  for  medical 
relief  to  the  very  large  number  already  existing. 

The  principle  upon  which  m^ny  hospitals  have  been  started 
in  the  past  and  are  likely  still  to  be  started  in  the  future, 
unless  some  check  is  establi-<hed,  is  financially  immoral. 
Build  your  hospital,  beat  the  drums,  and  trust  to  luck  and  the 
public  to  pay  for  it ;  the  greater  your  debt,  the  greater  your 
deserts.  This  plan  has  paid  well  in  the  past,  but  ought  not 
to  be  allowed  to  pay  in  the  future  ;  for  after  all  the  amount 
of  money  that  can  be  extracted  from  the  public  for  hospital 
work  has  its  limits,  and  every  fresh  call  upon  it  means  loss  of 
efficiency  elsewhere. 

Bequests. — Under  the  will  <>f  the  late  Miss  Barbara 
Matthew  Ross,  of  Belsize  Park,  N.W.,  in  addition  to  several 
other  charitable  bequests,  the  sum  of  ^200  each  has  been 
bequeathed  to  the  Royal  Sea-bathing  Infirmary  at  Margate, 
St.  Mary’s  Hospital,  the  Samaritan  Free  Hospital  for  Women 
and  Children,  and  the  New  Hospital  for  Women. 
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LINNAEUS  AS  A  PHYSICIAN. 

Dr.  Ludvig  Hektoen  recently  delivered  an  interesting  ad¬ 
dress  on  Linnaeus  as  a  Physician  before  the  Scandinavian 
Medical  Society  of  Chicago,  an  abstract  of  which  may  be  of 
interest.  Born  in  1707.  Carl  von  Linne  was  destined  by 
his  father  for  holy  orders,  but  showed  such  distaste  for 
scholastic  studies  and  such  eagerness  to  ramble  in  search  of 
lants  and  flowers  that  his  father  was  urged  to  apprentice 
im  to  a  tailor  or  shoemaker.  Through  the  kind  efforts  of  a 
physician,  however,  Linnaeus  was  encouraged  in  his  study  of 
plants  and  physiology,  and  eventually  admitted  to  the  Uni¬ 
versity  of  Lund  as  a  student  of  medicine.  While  pursuing 
his  studies  he  acted  as  assistant  to  a  medical  practitioner.  At 
that  time  there  was  no  real  clinical  instruction  in  Sweden, 
and  it  was  customary  for  the  young  men  to  work  under  pre¬ 
ceptors.  When  Linnaeus  went  to  Upsala  in  1729  the  medical 
faculty  consisted  of  two  professors  and  one  assistant.  One 
professor  taught  pathology,  dietetics,  surgery,  pharmacy ;  the 
other  physic,  chemistry,  anatomy,  physiology  and  botany, 
each  constituting  by  himself  a  whole  faculty.  In  1730 
Linnaeus  began  to  lecture  on  botany  but  he  was  deprived  of 
his  venia  docendi  through  the  intrigues  of  jealous  rivals,  and 
on  the  advice  of  friends  he  went  to  Harder  wick,  in  Holland, 
where  he  obtained  his  doctor’s  degree  in  1735,  the  title  of  his 
dissertation  being  “  Hypothesis  nova  de  febrium  intermit- 
tentium  causa.”  Linnaeus  was  befriended  by  Boerhaave, 
who  had  a  great  love  of  botany,  and  remained  three  years  in 
Holland  working  at  the  subject.  He  soon  secured  the  regard 
of  all  in  Holland  who  cultivated  any  branch  of  medical 
science,  among  them  being  Van  Swieten  and  Lieberkiihn. 

His  First  Success  in  Medical  Practice. 

In  spite  of  flattering  offers  to  remain  in  Holland,  and  also 
from  the  Universities  of  Oxford  and  Paris,  Linnaeus  in  1738 
returned  to  Sweden  and  settled  in  Stockholm,  where,  after  a 
period  of  waiting  for  patients,  he  achieved  his  first  success  by 
his  treatment  of  gonorrhoea.  Ever  afterwards  he  showed 
much  interest  in  the  treatment  of  gonorrhoea  and  syphilis. 
He  became  a  naval  physician,  and  in  that  position  utilized 
his  opportunities  to  study  diseases  and  the  action  of  drugs. 
He  also  obtained  permission  to  make  necropsies,  which  had 
rarely  been  granted  before,  and  Hjelt  states  that  from  this 
time  the  interest  in  pathological  anatomy  increased  in 
Sweden. 

Appointment  to  a  Chair  of  Botany. 

In  1739  he  married  ;  his  practice  increased  rapidly,  but  he 
felt  himself  irresistibly  drawn  to  botany  and  natural  science. 
He  was  offered  a  professorship  in  Gottingen,  but  in  May, 
1741,  he  accepted  a  chair  at  Upsala.  There  he  made  himself 
and  the  University  which  he  adorned  so  celebrated  that  he 
was  said  to  have  4‘  shifted  the  scientific  centre  of  gravity  to  a 
small  town  in  Sweden.”  Students  flocked  to  hear  him  from 
Finland,  Norway,  Denmark,  Germany,  Russia,  England,  and 
even  from  America. 

His  Interest  in  Medical  Education. 

.  Notwithstanding  his  devotion  to  botany,  Linnaeus  con¬ 
tinued  to  be  deeply  interested  in  the  development  of  medi¬ 
cine  in  all  its  phases.  He  urged  its  establishment  upon  a 
rational  basis  of  theory  and  observation.  He  held  strong'y 
that  rational  medicine  is  to  a  large  extent  the  result 
of  the  co-ordination  of  anatomical,  physiological,  botanical, 
cheminal,  and  mechanical  truths.  His  interest  in  the 
methods  of  medical  education  proved  of  great  importance 
to  the  study  of  medicine  in  Sweden.  The  course  of  in¬ 
struction  in  the  University  of  Upsala  was  modified  and  im¬ 
proved  ;  the  requirements  for  final  examinations  were  raised 
and  their  character  materially  improved.  Practical  and 
public  examinations  in  the  hospital  were  introduced 
Linnaeus  wrote  popular  articles  on  medical  subjects,  and  did 
much  to  disseminate  useful  knowledge.  He  aided  veterinary 
medicine  and  helped  it  to  secure  recognition  in  Sweden. 
His  writings  on  alcohol  unquestionably  had  considerable  in¬ 
fluence  in  checking  the  abuse  of  that  substance. 

His  Medical  Works. 

In  1763  he  published  a  work  entitled  Genera  Morborum ,  in 
winch  the  diseases  are  classified  into  orders,  classes,  and 
species  (11  classes,  37  orders,  325  species).  A  fundament* 
concept  of  his  medical  doctrine  seems  to  have  been  that  •  qui- 
libnum  in  Nature  depends  on  a  constant  struggle  between 


opposites.  “  The  human  body  may  be  considered  as  a  balance, 
and  when  it  equilibrates  we  feel  well,  but  so  soon  as  any  over¬ 
weight  appears  on  either  side,  then  we  are  sick.”  His  principle 
of  contrariorum  e  contrari is  curatio  is  a  further  therapeutic  ap¬ 
plication  of  this  theory.  Materia  medica  was  his  favourite 
branch  of  medicine.  He  published  a  highly  esteemed  Materia 
Medica  (1749),  which  ran  through  several  editions  in  Germany. 
For  a  long  time  it  remained  as  a  model  for  other  authors.  The 
pharmaceutical  plants  were  arranged  according  to  his  botanical 
system,  and  a.careful.  description  given  of  those  drugs  used 
in  medicine  with  a  brief  statement  of  their  therapeutic  value. 
He  endeavoured  to  include  only  useful  drugs,  and  warned 
strongly  against  complex  formulae.  Another  noteworthy 
book  is  his  Claris  Medicinae,  which  contains  his  fundamental 
pathologico-therapeutic  theories  in  the  most  concentrated 
form.  Linnaeus  was  interested  in  dietetics  and  hygiene,  and 
his  lectures  on  this  topic  were  largely  attended,  and  served 
to  create  marked  professional  and  popular  interest  in  hygiene, 
which  thus  got  an  early  start  in  Sweden. 

Etiological  Theories. 

He  paid  special  attention  to  the  question  of  the  etiology  of 
disease.  Perhaps  the  most  remarkable  of  Linnaeus’s  medical 
theories  is  the  one  concerning  “  exanthemata  viva,”  or  that 
contagious  diseases  depend  upon  the  enti'ance  of  small  living 
animals  into  the  body.  This  assumption  he  regards  as  fully 
warranted,  both  by  analogy  and  experience.  Of  such  diseases 
he  mentions  scabies,  epidemic  dysentery  (scabies  intestinorum 
interna),  pertussis,  small-pox,  pest;  later,  leprosy,  phthisis 
pulmonum,  and  the  malarial  fevers  were  added  to  this  cate¬ 
gory.  While  the  small  animals  Linnaeus  had  in  mind  had 
not  yet  been  seen  or  described,  he  saw  in  the  manner  of  the 
spread  of  infectious  diseases  a  remarkable  similarity  to  the 
mode  of  reproduction  and  increase  of  many  animals,  especially 
insects.  The  smaller  an  animal,  the  more  numerous  and 
rapid  its  progeny  ;  hence  it  is  not  difficult  to  conceive  that 
some  of  these  minute  organisms,  by  their  excessively  rapid 
multiplication,  may  in  a  short  time  totally  fill,  as  it  were,  the 
whole  human  body.  As  an  illustration  of  this  fact  he  cites  the 
inoculation  of  small-pox,  in  which  the  quantity  of  pus  used  is 
of  no  importance  in  securing  the  development  of  good  pustules. 
The  drugs  that  destroy  insects  of  various  kinds — musk, 
camphor,  mercurials,  sulphur,  etc. — were  useful  also  in  con¬ 
tagious  diseases.  Intermittent  fever  was  attributed  to  absorp¬ 
tion  by  the  skin  of  foul  particles  in  the  air — namely,  miasms 
from  quiescent  waters,  closed  cellars,  graves,  decomposirg 
animal  and  vegetable  materials.  Air,  he  urged,  must  conta  n 
some  form  of  acid,  because  vegetable  and  animal  tissues  a:  d 
fluids  become  sour  under  its  influence.  Was  it  noi,  therefore 
possible  that  intermittent  fever  was  caused  by  a  coagulation  c.* 
the  serous  part  of  the  blood  under  the  influence  of  “  ani  malculae 
infinite  parvae  ”  in  the  atmosphere  which  carry  this  acidifying 
substance?  Consumption  he  believed  to  be  caused  by  the 
inhalation  of  fine  particles  in  the  air,  which  is  permeated  by 
minute  floating  substances  of  diverse  kinds;  this  he  illus¬ 
trated  by  referring  to  the  frequency  of  “tussis  calculosa” 
among  the  stone-cutters  in  Orsa,  Dalarne.  He  frequently 
makes  mention  of  the  contagiousness  of  tuberculosis. 

In  1746-47  and  1754-55  he  was  engaged  in  studyinga  peculiar 
disease  then  appearing  in  the  southern  parts  of  Sweden 
( draffsjukan ).  His  observations  were  summarized  as  follows: 
The  disease  attacks  only  the  lower  classes,  but  never  children. 
It  occurs  only  in  theautumn,  and  may  show  itself  in  domestic 
animals  also;  it  lasts  for  two  or  three  months,  generally 
attacking  several  persons  in  the  same  household,  but  never¬ 
theless  it  is  not  contagious.  He  concluded  that  the  disease, 
which  we  now  know  as  ergotism,  is  due  to  the  use  of  freshly- 
gathered  corn  ;  and  as  it  occurred  mostly  after  wet  summers, 
when  weeds  abounded,  he  assigned  the  real  cause  to  the  weed 
predominating  in  the  fields,  namely,  llaphanus  raphanistum 
(jointed  charlock  or  black  radish),  and  suggested  the  name 
‘ raphania."  The  disease  was  known  under  this  term  until 
the  correct  name  arose  from  a  more  exact  knowledge  of  its 
etiology.  Much  of  Linnaeus’s  work  is  contained  in  disserta¬ 
tions  by  his  pupils,  and  many  of  them  were  expanded  notes 
of  lectures.  A  collection  was  made  in  a  series  of  ten  volumes, 
of  which  seven  are  by  Linnaeus  and  three  by  Sehreber  and 
Erlangen. 

Some  Points  of  his  Medical  Teaching. 

Linnaeus  laid  great  stress  on  the  diagnostic  and  prognostic 
importance  of  the  pulse.  He  attributed  irregular  pulse  to  any 
of  the  following  conditions  :  Inflammation  of  the  heart,  dilata¬ 
tion  of  its  muscle,  aneurysms,  tumours,  polypi,  the  abscems 
of  the  heart,  inflammation  of  the  valves,  obliteration 
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of  the  pericardial  cavity  and  other  lesions  of  the  peri¬ 
cardium,  irregular  action  of  the  cardiac  nerves.  Further,  it 
may  depend  on  paralysis  or  spasm  of  the  vessels,  inflamma¬ 
tory  stasis,  ossification  of  the  arteries,  aneurysms,  and  poly¬ 
poid  concretions.  Finally,  the  cause  may  be  in  the  blood 
itself.  Linnaeus  suggested  that  fibrinous  polypi  within  the  ves¬ 
sels  may  become  detached  and  cause  death  from  sudden  suffo¬ 
cation.  In  other  words,  he  recognized  to  some  extent  the 
mechanism  of  pulmonary  embolism.  He  distinguished 
correctly  between  cerebral  haemorrhage  and  congestion.  His 
description  of  hemicrania  is  excellent,  as  he  was  himself  a 
sufferer  from  this  affection.  In  1742  he  described  a  typical 
case  of  aphasia,  under  the  title  of  Failure  to  Remember  Sub¬ 
stantives,  especially  Names.  Matthew  Baillie  described 
aphasia  first  in  English,  and  that  was  in  1806.  In  conjunc¬ 
tion  with  Rosen,  Linnaeus  made  many  important  observations 
concerning  parasitic  worms ;  among  those  described  is  taenia 
solium  (Linn<5,  1756).  He  taught  that  taenia  had  no  head,  and 
that  it  might  grow  ad  infinitum.  Dr.  Hektoen  concludes  that 
Linnaeus  is  entitled  to  a  place  among  the  founders  of  the 
scientific  school  of  medicine  whose  object  it  is  to  understand 
the  nature  of  disease,  and  to  remove  its  causes.  He 
recognized  the  importance  of  unprejudiced  observation 
at  the  bedside,  anatomical  inquiry,  and  rational  therapy. 
Finally,  he  saw  glimpses  of  great  etiological  truths  in  regard 
to  infectious  diseases  at  a  time  when  the  great  and  populous 
microscopic  world  was  indeed  a  mundus  invisibilis. 

Extracts  from  His  Diary—  Linnaeus’s  one  foible  was  love 
of  fame,  and  this  weakness  is  freely  exposed  in  his  diary, 
the  part  of  which  concerning  medicine  is  transcribed  as 
translated  from  the  Swedish  manuscript  in  Pulteney’s  work,1 
second  edition,  edited  by  Maton  : 

Linnaeus  practised  pliysic  at  Stockholm  from  1739  to  1741 ;  he  was 
physician  to  the  great  naval  hospital  there,  and  had,  besides,  as  much 
practice  as  all  the  other  physicians  collectively;  but,  on  being  made 
Professor,  he  relinquished  the  whole  of  it,  because  either  that  or  his 
duties  as  a  Professor  must  otherwise  have  been  neglected.  From  this 
period,  therefore,  he  attended  only  his  friends  afnd  the  poor.  Physiology 
derived  from  him  an  important  discovery,  namely,  Generationem 
ambigenam.  Harvey  maintained  that  the  rudimentum  futuri  fetus  lies 
in  ovi  pnncto  saliente ;  Leeuenhoek,  that  it  lies  in  geniturae  verminulus 
spermaticis  ;  Linne,  on  the  other  hand,  that  from  the  mother  comes 
carina  Malpighii,  rudimentum  encephali,  and  from  the  father  punctum 
saliens  cordis,  et  indetotum  corpus.  This  he  proved  by  observations  on 
hybrid  animals,  hybrid  plants,  etc.  Thus,  sense  and  temper,  with 
tenaciousness  of  life,  proceeded  from  the  mother,  but  external  appear¬ 
ance  and' habit,  with  strength  of  constitution,  from  the  father.  The 
medulla  spinalis  would  grow  in  infinitum  if  it  were  not  confined  by  the 
spina  dorsi  tandem  ossificata  in  pubertate ;  et  a  retropressione  libido. 
The  contrary  happens  in  taeniae,  and  in  vegetables  which  have  no  bone 
in  their  composition.  Ossea  crusta  will  grow  infinitum,  caeteris'paribus. 
The  object  of  respiration,  he  thought,  is  to  extract  the  electric  fluid  from 
the  air  by  the  lungs,  and  thus  to  transmit  it  to  the  medulla,  becoming  the 
spiritus  animalis,  as  it  were ;  and  hence,  that  the  chief  office  of  the  lungs 
is  not  to  accelerate  the  motion  of  the  blood.  Some  foreigner  has  consi¬ 
dered  this  as  a  hypothesis  only,  but  Linnaeus  as  an  axiom. 

Pathology  is  a  subject  on  which  he  corresponded  more  than  thirty 
years  with  the  learned  Sauvages,  above  100  of  whose  letters  are  in  his 
hands.  Genera  morborum  have  not  been  so  clearly  defined  by  anyone; 
there  is  not  a  single  word  in  them  that  is  not  useful;  his  work  on  this 
subject  is  an  excellent  compend  for  a  tyro.  He  has  divided  fevers  into 
three  classes,  after  a  method  entirely  his  own  :  Exantliematicae  typo 
scabiei  ad  exanthematibus  vivis  contagiosis ;  Criticae  typo  rheumatico 
(Fluss),  ab  acido  serisanguinis ;  Phlogisticae,  typo  infLammatorio,  a 
putrido  cruoris  sanguinis.  He  was  the  first  to  explain  that  taenia  had 
no  head,  and  grows  ad'J,nfinitum,  and  also  that  fragments  of  this  creature 
sprout  again.  That  Lepra  is  caused  by  a  species  of  Gordius,  found  prin¬ 
cipally  in  herrings,  has  since  been  confirmed  by  the  Norwegians.  To 
show  that  Raphania  is  occasioned  by  the  Raphanistrum  required  his 
thorough  acquaintance  with  hatural  history.  He  maintained  the  Scor¬ 
butus  is  caused  by  culinary  salt.  Diet  nobody  has  treated  of  in  a  more 
solid  and  satisfactory  manner,  though  he  did  not  publish  anything  on 
the  subject.  His  doctrines,  like  those  of  the  maturer  natural  philosophers, 
are  deduced  from  experience,  and  his  system,  like  theirs,  may  therefore 
be  called  experimental.  Everything  was  deduced  from  occurrrences 
in  common  life,  cited  in  their  proper  places  as  examples,  on  which 
account  his  auditors  were  never  more  numerous  than  when  he  lectured 
on  this  subject.  Several  persons  took  notes  at  these  lectures,  but  all 
the  notes  I  have  seen  are  incorrect.  Pathology,  the  foundation  of 
the  whole  medical  art  and  of  all  medical  theory,  has  been  more  im¬ 
proved  by  Linnaeus,  in  his  Claris  Medicinae  of  eight  pages  (which 
is  a  masterpiece  in  its  way,  and  one  of  the  greatest  treasures 
in  medicine)  than  by  a  hundred  authors  and  books  in  folio.  The 
Mechanical  Physicians,  indeed,  had  shown  that  the  action  of  the  Sapida 
consists  in  relaxing  or  constringing,  according  to  the  nature  of  their 
taste  ;  but  neither  the  species  saporis  nor  their  contraries  were  explained, 
much  less  the  nature  of  the  Olida.  Linne  was  the  first  who  saw  that 

1  Richard  Pulteney,  F.R.S.,  A  General  View  of  the  Writings  of  Linnaeus. 
The  second  edition,  which  appeared  in  London  in  1805,  was  edited  by 
William  George  Maton,  M.D. 


Nature  was  balanced  by  contraries,  and  acted  upon  numero  quinario. 
He  saw  that  the  Creator  had  given  to  animals  two  senses— namely,  taste 
and  smell ;  that  the  Sapida  act  only  on  the  fluids  and  solids,  or  on  the 
fibres  ;  that  the  Odora  act  only  on  the  brain  and  nerves.  He  found  that 
Vitia  Corporea,  as  well  in  the  fluids  as  the  solids,  are  only  five  in  number ; 
that  the  Vitia  Encephali  vel  Systematis  Nervosi  are  likewise  five ;  each 
with  the  same  number  of  contraries.  He  likewise  found  that  the  Sapida 
and  Odora  are  also  five,  with  as  many  contraries,  and  that  the  right 
indication  results  from  a  comparison  of  contraries  with  contraries.  He 
proved  this  by  examples.  What  can  be  stronger  ?  For  this  was  re¬ 
quired  all  the  knowledge  that  Linnaeus  possessed  of  diet,  natural  history, 
medicine,  materia  medica.  Few  physicians  had  been  conversant  with  all 
these  branches  together.  Fortunate  were  those  students  who,  before  his 
time,  could  acquire  this  knowledge.  Not  to  mention  that  Linnaeus  was 
the  first  who  said  that  all  our  principal  medicines  are  poisons;  that 
physicians  ought  not  to  condemn  poisons,  but  to  use  them,  as  surgeons 
their  knives,  cautiously.  The  Materia  Medica  likewise  was  in  a  confused 
state,  and  many  articles  were  imperfectly  known  until  Linnaeus  reformed 
it.  He  introduced  the  genus,  specific  difference,  select  synonyms,  place 
of  growth,  cultivation ;  deduced  their  medicinal  effects  and  uses  from 
the  impressions  they  produce  on  the  organs  of  taste  and  smell,  and 
lastly,  described  the  several  compositions,  all  of  which  had  been 
either  confounded  or  superficially  treated  of  before,  but  by  Lin¬ 
naeus  were  distinctly  explained  in  his  Materia  Medica.  He  was 
the  first  person  who  determined  Sarcocolla,  Balsam  of  Tolu  quassia. 
He  introduced  several  new  articles ;  revived  the  use  of  others 
which  had  .been  forgotten :  Ophiorrhiza,  Fungus  Melitensis,  Senega, 
Dulcamara.  Linnaeus  was  the  first  who  brought  this  plant  into 
general  use  jin  Sweden.  He  cured  ;  Syphilis  and  Scorbutus  with  it.2 
Virgo  scorb  uto  summ  0  afliicta,  quum  omnis  generis  remedia  |frustra 
essent  adhibita  ejusque  gradus  ad  summum  pervenisset,  Medicus 
Razout,  consilio  Sauvagesii,  earn  perfecte  curavit  solo  usu  decocti  Dulca- 
marae,  quod  remedium  Sauvages  ab  illo  Linnaeo  acceperat.  Dulca- 
marae  decocto  multos  syphiliiicos  curavit  Sauvages  hujus  usu  a  Linnaeo 
edoctus.  Sauvagesium  paucis  ante  obitum  annis  lippum,  ut  vix  legeret 
librum,  curavit  Linnfi  infuso  caryophyllorum,  ut  ipse  in  literis  fatetur 
“  tibi  debeo  oculos  meos.”  Ledum.  He  was  the  first  person  who  taught 
that  it  was  the  chief  specific  against  the  whooping-cough.  Moschus.  He 
was  the  first  who  introduced  it  for  the  cure  of  contagious  diseases,  and 
as  a  preservative  or  expellens  liorum,  ex  principio  febrium  contagio- 
sarum  ab  exanthematibus  vivis— now  common.  R.  Britannicae  (Rumicis 
Aquatici  radix)  applied  to  ill-conditioned  ulcers;  he  was  firstfinformed  of 
from  America,  and  by  him  it  was  communicated  to  Europeans.  D’Ailland’s 
powder  he  asserted  to  be  (Pulvis)  Baccarum  Rhamni.  Guy’s  powder 
against  cancer  Foliorum  Acteaeae. 

It  is  easy  to  smile  at  Linnaeus  for  jealously  claiming  credit 
for  the  discovery  of  the  therapeutic  virtues  of  ledum  and 
moschus.  The  weaknesses  of  great  men  afford  satisfaction  to 
little  men,  because  they  seem  to  bring  them  down  nearly  to 
their  own  level.  But  in  addition  to  their  psychological 
interest,  they  are  valuable  as  enabling  us  to  understand  the 
mental  ethos  of  great  men,  and  as  often  throwing  most  useful 
sidelights  on  the  real  meaning  of  their  scientific  teaching. 


LEAD  POISONING  AND  WATER  SUPPLIES. 

The  following  are  the  main  points  of  general  interest  in  Dr. 
Houston’s  report  on  lead  poisoning  and  water  supplies,  which 
has  been  published  as  a  Supplement  in  continuation  of  the 
Report  of  the  Medical  Officer  to  the  Local  Government  Board 
for  1 900- 1. 3 

Moorland  Water  and  Lead  Poisoning. 

Lead  poisoning  in  epidemic  form  has,  in  many  instances, 
been  traced  to  the  water  supply,  and  in  these  cases  it  has 
generally  been  found,  notably  in  the  North  of  England,  that 
those  towns  have  been  the  greatest  sufferers  which  derive 
their  water  from  moorland  sources.  It  has  also  been  made 
evident  that  the  association  with  lead  poisoning  was  confined 
to  certain  kinds  of  upland  water.  Sheffield,  for  example,  has 
a  “high”  and  a  “low  level”  supply,  both  of  which  are 
derived  from  upland  gathering  grounds,  but  with  the  im¬ 
portant  difference  that  the  former  supply  was  found  to  be  rich 
in  acid  peaty  water,  and  to  contain  very  little  spring  water, 
whilst  the  latter  contained  a  large  proportion  of  neutral  spring 
water  and  very  little  peaty  water.  The  lead  poisoning,  it  was 
found,  occurred  chiefly  if  not  entirely  amongst  the  consumers 
of  the  “high-level  ’’supply ;  thereupon  the  acidity  of  this  “high- 
level”  water  was  neutralized  with  lime,  the  consequence 
being  that  lead  poisoning  was  no  longer  observed.  A  similar 
instance  was  afforded  by  Mossley,  which  suffered  from  an 
epidemic  of  lead  poisoning  in  1893.  The  reservoir  supplying 
a  particular  district  was  found  to  contain  acid  water  which 

2  Act.  Pari?,  1761,  p.  S3- 

3  To  be  purchased,  either  directly  or  through  any  bookseller,  from 
Eyre  and  Spottiswoode,  East  Harding  Street,  Fleet  Street,  E.C.,  and  32, 
Abingdon  Street,  Westminster,  S.W. ;  or  Oliver  and  Boyd,  Edinburgh  ;  or 
E.  Ponsonby,  116,  Grafton  Street,  Dublin.  1903.  [Cd.  1343-]  Price, 
8s.  iod. 
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liad  a  solvent  action  on  lead;  after  the  neutralization  of  this 
water  with  lime  the  epidemic  disappeared. 

The  Relation  of  Peat  to  Plumbo-Solvency. 

In  order  to  determine  by  exact  scientific  methods  whether 
ppat  is  the  sole  or  mainly  responsible  factor  in  conferring 
plumbo-solvent  properties  upon  a  moorland  water,  Dr.  Houston 
lias  made  exhaustive  analyses  of  the  various  water  sources 
in  the  Burnmoor  district,  which  was  selected  as  being  a 
typical  example  of  a  moorland  gathering  ground.  A  com¬ 
plete  analysis  was  made  at  weekly  intervals  of  samples  col¬ 
lected  from  diverse  sources,  and  their  solvent  property  upon 
lead  was  tested  by  allowing  the  water  to  filter  slowly  through 
washed  lead  shot,  prepared  free  from  arsenic  and  other 
impurities,  and  then  making  a  quantitative  estimation  of  any 
lead  found  in  the  filtrate.  The  conclusions  drawn  from  these 
experiments  were  as  follows  : 

1.  The  chemical  composition  of  spring  water,  peaty  water, 
and  moorland  spring  (mixed)  water  was  very  similar  in 
respect  of  total  solids,  organic  matter,  oxydized  nitrogen, 
chlorine,  hardness,  and  dissolved  oxygen,  although  peaty 
water  gave  the  highest  results  as  regards  organic  matter. 

2.  In  a  series  of  examinations  of  these  waters  continued  for 
many  months  it  was  found  that  variations  in  the  chemical 
characters  above  specified  were  in  no  case  accompanied  by 
corresponding  variations  in  plumbo-solvent  ability. 

3.  In  respect  of  acidity,  however,  there  was  a  marked 
contrast  between  the  several  waters  which  corresponded  to 
observed  difference  in  their  lead-dissolving  powers.  More¬ 
over,  in  the  case  of  samples  of  the  same  water  examined 
periodically  for  a  series  of  months,  it  was  found  that  varia¬ 
tions  in  acidity  were  accompanied  by  corresponding  variations 
in  plumbo-solvent  ability. 

4.  Moorland  spring  water  was  found  to  be  neutral  and  free 
from  plumbo-solvent  ability.  Commonly  it  possessed  as  well 
a  slight,  but  distinctly  appreciable,  degree  of  acid-neutralizing 
ability. 

5.  Moorland  peaty  water  was  found  to  be  usually  distinctly 
acid  and  possessed  of  a  vigorously  solvent  action  on  lead. 

6.  Mixtures  of  peaty  and  spring  water  were  found  to  be 
sometimes  acid  and  sometimes  neutral,  dissolving  lead  in  the 
former  case,  but  not  in  the  latter. 

It  was  found,  moreover,  that  acid  peaty  waters  have  the 
power  not  only  of  dissolving  bright  lead,  but  old-coated  lead, 
and  that  the  action  was  a  very  rapid  one.  Considerable  light 
was  thrown  on  the  cause  of  the  acid-producing  properties  of 
peat  by  the  discovery  that  certain  microbes  isolated  from  peat 
possess  the  power  of  rendering  by  their  growth  a  sterile 
neutral  decoction  made  solely  from  peat  both  acid  and 
possessed  of  plumbo-solvency.  In  addition  to  his  work  at 
Burnmoor,  Dr.  Houston  has  examined  the  moorland  gathering 
grounds  of  23  other  waterworks  in  Lancashire  and  Yorkshire, 
and  found  that  out  of  58  reservoirs  serving  them,  35  contained 
acid  water  which  was  plumbo-solvent.  The  source  of  acidity 
could  in  many  cases  be  traced  to  peaty  streams  or  feeders, 
which  either  contributed  acid  water  habitually  or  were  liable 
to  do  so  in  time  of  flood. 

Variations  in  Degree  of  Plumbo-solvency. 

The  degree  of  plumbo-solvency  of  a  water  was  found  to  be 
chiefly  determined  by  the  amount  of  its  acidity.  Moist  peat 
being  always  acid,  the  amount  of  acidity  of  the  water  depends 
largely  on  the  amount  of  peat  and  the  length  of  time  the  water 
has  been  in  contact  with  it.  When  peaty  water  receives  an 
admixture  of  spring  water  its  acidity  is  diminished  ip  a 
greater  or  less  degree,  varying  with  the  amount  of  the  latter, 
and  may,  if  the  latter  is  added  in  sufficient  quantity,  be  com¬ 
pletely  neutralized.  The  reaction  of  a  moorland  water  as  it 
passes  into  the  reservoir  is  dependent  to  a  very  considerable 
extent  upon  the  weather.  In  dry  weather  it  consists  chiefly 
of  spring  water  and  is  generally,  especially  towards  the  end 
of  a  dry  period,  neutral  in  reaction  and  possessed  of  no  action 
upon  lead.  In  wet  weather  the  reverse  is  the  case.  The  water 
is  then  chiefly  surface  water  draining  from  peaty  soil  and, 
during  storms  especially,  is  strongly  acid.  It  thus  frequently 
happens  that  when  heavy  rain  comes  after  drought  millions 
of  gallons  of  acid  peaty  water  are  allowed  to  enter  the  storage 
reservoirs  and  the  reaction  of  the  water  in  these  reservoirs 
may  from  this  reason  continue  to  be  strongly  acid  during 
periods  of  dry  weather  when  all  or  nearly  all  the  “  inlet  ” 
streams  are  found  to  be  neutral. 

Other  Causes  of  Acidity. 

It  was  found  that  the  amount  of  the  acidity  'n  the  rain 


falling  on  moorland  gathering  grounds  was  quite  insufficient 
to  explain  the  acidity  of  moorland  waters.  If,  however,  water 
drains  from  rock  rich  in  iron  pyrites  it  may,  owing  to  oxida¬ 
tion  of  that  substance,  become  acid  to  a  highly  dangerous 
degree.  An  example  of  this  kind  was  found  in  one  of  the 
sources  of  supply,  no  longer  used,  to  the  Rochdale  Water¬ 
works.  This  water  drained  from  a  disused  mine  very  rich  in 
iron  pyrites.  An  artificial  filter  was  made  up  of  large  and 
small  portions  of  the  rock,  and  neutral  water  was  filtered  con¬ 
tinuously  through  it  for  several  weeks.  The  filtrate  was 
always  exceedingly  acid,  and  when  sufficiently  diluted  with 
water  dissolved  lead  to  an  enormous  extent.  But,  so  far  as  he 
could  ascertain  by  personal  inspection  and  on  inquiry,  Dr. 
Houston  finds  that  this  is  quite  an  exceptional  case,  whereas 
the  acidity  produced  by  peat  is  an  invariable  and  constant 
factor. 

Methods  of  Treatment. 

It  would  of  course  be  impracticable  to  require,  in  the  case 
of  a  water  supply  of  moorland  origin,  that  flood  water  should 
be  excluded  under  all  circumstances  and  at  all  times ;  but 
Dr.  Houston  points  out  the  importance  of  adopting  mechani¬ 
cal  contrivances,  already  in  use  at  some  waterworks,  to  pre¬ 
vent  access  to  the  supply  of  the  “  first  washings  ”  of  peaty 
soil  after  periods  of  drought.  He  also  recommends  the  adop¬ 
tion  of  methods  designed  to  exclude  from  the  supply  con¬ 
tributory  waters  which  investigation  has  shown  to  be  con¬ 
spicuously  and  uniformly  acid.  When  the  acid  sources  of 
supply  cannot  be  excluded,  artificial  treatment  of  the  water 
must  be  adopted,  and  experience  has  shown  that  there  are 
many  such  methods  of  removing  plumbo-solvency  with  emi¬ 
nently  successful  results.  Wakefield  Corporation  Water¬ 
works  use  a  solution  of  sodium  carbonate.  Five  hundred 
gallons  of  this  solution,  containing  about  1  lb.  per  gallon,  are 
mixed  with  1,000,000  gallons  of  acid  water,  the  result  being 
that  the  plumbo-solvency  is  completely  removed.  At  Sheffield 
the  acid  water  is  treated  with  lime  (2  grains  to  the  gallon)  in 
an  apparatus  which  works  automatically,  and  thoroughly 
mixes  the  lime  and  water  together.  At  Keighley  the  water  is 
filtered  through  coke,  then  through  filter  beds  containing 
ground  sandstone,  broken  sandstone,  and  limestone,  and 
finally  through  beds  of  polarite.  And  in  other  waterworks 
other  varieties  of  treatment  are  adopted.  In  considering 
which  form  of  treatment  is  the  best,  Dr.  Houston  inclines  to 
the  belief  that  ordinary  sand  filtration,  with  the  addition  to 
the  filter  of  some  neutralizing  material,  for  example,  a  thin 
coating  of  lime  on  the  surface  of  the  sand,  with  limestone 
underneath  the  sand,  and  the  subsequent  addition  of  a  trace 
of  sodium  carbonate  to  the  neutral  filtered  water, is  most  satis¬ 
factory. 

“Erosive  Power.” 

The  report  deals  almost  entirely  with  “  plumbo-solvency,” 
which  is  to  be  distinguished  from  the  “  erosive  power  ”  in¬ 
herent  in  water  containing  dissolved  oxygen.  The  latter 
property,  in  the  absence  of  the  former,  is  not  regarded  as  an 
intrinsically  dangerous  quality  except  under  special  condi¬ 
tions,  and  in  the  presence  of  bright  lead. 


LITERARY  NOTES. 

According  to  the  New  York  State  Journal  of  Medicine  there  are 
at  present  266  medical  journals  published  in  the  United 
States,  1 1  weekly  and  209  monthly.  Of  these,  45  are  published 
in  New  York,  21  in  Chicago,  21  in  St.  Louis,  and  19  in  Phila¬ 
delphia. 

The  Birmingham  Medical  Revietv  now  appears  in  a  new 
and  enlarged  form.  The  publishers  are  Messrs.  Percival 
Jones,  Limited.  We  are  pleased  to  note  that  the  changes  do 
not  affect  the  editorial  conduct  of  the  Review,  which  will 
continue  to  be  in  the  able  hands  of  Drs.  Russell  and  Douglas 
Stanley. 

A  medical  journal  for  South  Africa,  under  the  title  of  South 
African  Medical  Record,  will,  we  understand,  shortly  be  com¬ 
menced,  under  the  editorship  of  Dr.  W.  Darley  Hartley.  The 
new  periodical  will  be  a  monthly,  and  will  be  published  at 
Capetown ;  the  first  number  will  appear  in  March.  Dr. 
Darley  Hartley  acted  as  one  of  our  special  correspondents 
during  the  recent  war.  He  was  editor  of  the  pioneer  medical 
paper  of  South  Africa,  the  old  South  African  Medical  Journal, 
for  five  years.  He  has  also  had  extensive  experience  in  other 
branches  of  journalism,  having  edited  a  Masonic  paper,  and 
at  different  times  two  general  Colonial  papers.  At  present, 
we]  believe,  he  is  the  principal  leader  writer  of  one  of  the 
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Capetown  papers.  As  a  student  Dr.  Darley  Hartley  edited  the 
Guy's  Gazette.  We  heartily  wish  him  success  in  his  new 
undertaking. 

In  the  Philadelphia  Medical  Journal  of  February  7th  Dr. 
Henry  Left'mann  calls  attention  to  the  curious  discrepancies 
in  the  evidence  as  to  Lord  Byron’s  lameness.  There  is  no 
doubt  that  he  was  lame,  for  he  himself  refers  to  a  deformity 
of  his  foot,  and  he  attributes  it  to  some  accident  at  birth, 
due  to  the  excessive  modesty  of  his  mother.  But  which  foot 
was  deformed  ?  The  following  note,  which  is  quoted  from 
the  definitive  edition  of  the  poet’s  works  issued  two  or  three 
years  ago  by  John  Murray,  shows  how  difficult  it  is  to  get  at 
the  simple  truth,  even  when  there  is  abundance  of  first-hand 
testimony  and  the  witnesses  have  no  conceivable  interest  in 
misrepresenting  facts : 

The  nature  and  extent  of  Byron’s  lameness  have  been  the  subject  of  a 
curious  variety  of  opinion.  Lady  Blessington,  Moore,  Galt,  and  the 
Countess  Albrizzi  never  knew  which  foot  was  deformed.  Jackson,  the 
boxer,  thought  it  was  the  left  foot.  Trelawney  says  that  it  proceeded 
from  a  contraction  of  the  back  sinews,  and  that  the  right  foot  was  most 
distorted.  The  lasts,  from  which  his  shoes  were  made  by  Swift,  the 
Southwell  bootmaker,  are  preserved  in  the  Nottingham  Museum,  and  in 
both  the  foot  is  perfect  in  shape.  The  last  pair  of  shoes  modelled 
on  them  was  made  when  the  poet  was  about  19.  Mrs.  Leigh 
Hunt  says  that  the  left  foot  was  shrunken,  but  was  not  a  club¬ 
foot.  Stendal  says  the  right  foot.  Thorwaldsen  indicates  the  left  foot. 
Hr.  James  Millingen,  who  inspected  the  feet  after  the  poet’s  death,  says 
that  there  was  congenital  malformation  of  the  left  foot  and  leg,  with  club¬ 
foot.  |Tvvo  surgical  boots,  made  for  the  use  of  Byron  when  a  child,  are 
in  possession  of  Mr.  Murray;  both  are  for  the  right  foot,  ankle  and  leg, 
and,  assuming  that  they  were  made  to  fit  the  foot,  they  are  too  long  and 
thin  for  a  club-foot.  Mrs.  Byron,  in  a  letter  written  when  the  boy  was 
3  years  old,  says  :  “George’s  foot  turns  inward;  it  is  the  right  foot.  He 
walks  quite  on  the  side  of  the  foot.” 

The  editor  states  that  Byron  suffered  from  infantile  paralysis 
affecting  the  inner  muscles  of  the  right  foot  and  leg,  but  cites 
no  professional  evidence.  Well  may  Hippocrates  say  that 
experience  is  fallacious  if  those  who  knew  most  intimately  a 
man  of  the  greatest  celebrity  cannot  agree  as  to  a  simple 
matter  of  fact. 

Dr.  W.  W.  Johnston,  of  Washington,  has  reprinted  an  inter¬ 
esting  essay  contributed  by  him  to  the  American  Anthro¬ 
pologist  on  the  nature  of  Charles  Darwin’s  ill-health  and  its 
relation  to  his  work.  In  the  Reminiscences  of  the  great 
naturalist  written  by  his  son  it  is  said  to  have  been  a  prin¬ 
cipal  feature  of  his  life  that  for  nearly  forty  years  he  never 
knew  one  day  of  the  health  of  ordinary  men,  and  thus  his  life 
was  one  long  struggle  of  the  weariness  and  strain  of  sick¬ 
ness.  Darwin’s  letters  to  his  scientific  friends  are  full  of 
inferences  to  persistent  suffering  and  to  the  interruptions 
and  delays  that  were  caused  by  continued  illness.  Various 
opinions  have  been  expressed  as  to  the  nature  of  his 
illness.  His  continued  sufferings  were  said  to  have 
been  the  result  of  prolonged  sea-sickness  and  of  inherited 
dyspepsia;  but  Dr.  Johnston  says  that  no  rational  or 
complete  diagnosis  of  his  disease  with  an  explanation  of  its 
causes  is  on  record.  Darwin  inherited  a  strong  constitu¬ 
tion  and  a  large  frame  from  his  father’s  family,  and  in 
early  life  he  was  strong  and  so  fond  of  outdoor  sports 
that  his  father  reproached  him  with  caring  for  nothing  but 
‘•shooting,  dogs,  and  rat  catching.”  The  three  years  which 
he  spent  at  Cambridge  were,  he  said  himself,  the  most 
joyous  of  his  life,  because  “he  was  in  excellent  health,  and 
;i,l  ways  in  high  spirits.”  It  was  at  Plymouth,  while  waiting 
for  the  sailing  of  the  Beagle,  to  which  he  had  been  appointed 
naturalist,  that  he  began  to  suffer  from  palpitation  and  pains 
about  the  heart.  He  was  then  22  years  of  age.  He  thought 
fie  had  heart  disease,  but  would  not  see  a  physician  lest  he 
Bhould  be  pronounced  unfit  for  the  voyage.  During  the  five 
years  of  the  voyage  he  speaks  occasionally  of  being  ill,  and  of 
having  to  take  rest;  but  there  is  no  definite  statement  of 
symptoms,  and  his  power  of  endurance  was  greater  than  that 
of  the  majority  of  his  shipmates.  Some  five  or  six  years  after 
his  return  his  health  became  so  seriously  impaired  that 
lie  could  not  attend  scientific  meetings  or  even  meet 
his  friends,  and  he  determined  to  leave  London  and 
live  at  Down,  his  country  seat.  Here  his  symptoms 
became  more  definite.  They  followed  the  excitement 
of  receiving  and  conversing  with  friends  and  consisted  of 
violent  shivering  with  vomiting  and  giddiness.  At  times  he 
was  so  giddy  as  to  need  an  alpenstock  to  steady  him  even  in 
the  house.  He  was  very  sensitive  both  to  heat  and  cold  ;  if 
anything  went  wrong  with  his  work  he  would  complain  of  a 
sense  of  oppression  from  heat.  Insomnia  was  one  of  the  most 
constant  an  i  m03t  distressing  of  his  symptoms.  As  the 
yea ’s  went  by  all  invitations  were  refused;  social  life  was 


practically  given  up  and  he  rarely  felt  well  enough  to  receive 
visits  from  scientific  friends.  In  1859  he  wrote  that  his 
health  had  “quite  failed”  that  he  had  great  prostration 
of  mind  and  body,  bad  headaches,  with  frequent  attacks 
of  acute  exhaustion  ;  his  work  is  spoken  of  as  a  burden 
from  which  he  would  gladly  be  freed.  He  was  then  often 
confined  to  the  house  for  weeks  at  a  time ;  he  feared 
that  he  would  soon  entirely  fail  and  believed  that  he  must 
husband  the  little  strength  left  in  order  to  finish  his  work. 
The  calm  and  well-balanced  mind  of  Darwin  does  not  justify 
the  belief  that  the  symptoms  were  imaginary,  and  there  is 
the  positive  testimony  of  his  son  that  he  suffered  from 
insomnia,  vertigo,  an  abnormal  sensibility  to  heat  and  cold, 
dizziness,  vomiting,  sensations  of  distress  about  the  heart, 
chronic  indigestion,  and  prostration  chiefly  affecting  the 
nervous  system  after  mental  strain.  In  1872,  at  the  age  of 
63  years,  for  the  first  time  since  the  beginning  of  his  illness, 
a  marked  change  for  the  better  appeared,  and  during  the 
last  ten  years  of  his  life — from  1872  to  1882 — “the  con¬ 
dition  of  his  health  was  a  cause  of  satisfaction  and 
hope  to  his  family ;”  there  was  less  distress  and  dis¬ 
comfort,  and  he  was  able  to  work  more  steadily.  This 
improvement  was  in  great  part  due  to  the  wise  counsel  of  Sir 
Andrew  Clark,  who  was  at  that’time  frequently  consulted. 
The  symptoms  connected  with  the  nervous  system  were  less 
distressing,  but  there  was  a  certain  loss  of  physical  vigour, 
with  more  frequent  attacks  of  pain  or  uneasiness  about  the 
heart.  On  December  13th,  1881,  he  had  the  first  series  of 
attacks  of  angina  pectoris.  Irregularity  of  the  pulse  followed, 
with  attacks  of  faintness.  In  April,  1882,  these  symptoms 
were  aggravated,  and  fainting  attacks,  from  which  he  re¬ 
covered  with  difficulty,  occurred.  After  much  suffering  from 
nausea  and  faintness,  death  came  on  April  19th,  1882. 
Dr.  Johnston  thinks  Darwin’s  ill-health  had  its  origin 
in  mental  overstrain  caused  by  the  work  which  he  had 
to  do  on  the  Beagle.  Added  to  this  were  the  physical 
discomfort,  hardship,  fatigue,  and  exposure  entailed  by  his 
life  at  sea,  and  the  long  exploring  expeditions  in  every  variety 
of  climate  in  which  he  took  part.  When  he  returned  to 
England  he  was  in  urgent  need  of  rest,  but  he  continued  to 
tax  his  nervous  system  beyond  its  strength.  From  the 
evidence  supplied  by  Darwin’s  own  letters  and  the  biographical 
details  given  by  his  son,  Dr.  Johnston  concludes  that  his 
diseasp  did  not  consist  of  any  gross  lesions  of  the  brain, 
spinal  cord,  or  nerves,  nor  of  any  organic  change  outside  of 
the  nervous  system.  The  chronic  indigestion  and  disturbances 
in  the  action  of  the  heart  were  the  usual  well  recognized  ac¬ 
companiments  of  loss  of  the  normal  nerve  supply  to  the 
digestive  organs  and  the  heart.  The  symptoms  that  preceded 
death  were  manifestly  due  to  senile  arterio-sclerotic  changes, 
leading  ultimately  to  heart  exhaustion  and  angina  pectoris, 
and  hastened  no  doubt  by  the  life  of  excessive  labour.  They 
did  not  exist,  however,  before  the  oncoming  of  old  age.  The 
early  symptoms  connected  with  the  heart  were  the  result  of 
the  disease  of  the  nervous  system,  not  of  any  organic  change 
in  the  heart  or  arteries.  The  final  conclusion  is  that  Darwin’s 
disease  was  chronic  neurasthenia  of  a  severe  grade  due  first  to 
the  overstrain  of  the  Beagle  voyage  and  secondly  to  the  life  of 
hard  intellectual  work  begun  in  1837  and  continued  until  1882. 

In  the  February  issue  of  Vectis,  a  monthly  journal, 
“literary,  social,  dramatic,”  edited  by  Dr.  G.  H.  R.  Dabbs, 
there  is  an  account  of  the  editor’s  professional  relations  with 
Tennyson,  which  extended  over  a  quarter  of  a  century.  He 
says  that  he  read  at  the  time  of  the  late  Laureate’s  death  a 
statement  that  he  was  not  a  very  kindly  critic  of  the  medical 
profession,  and  allusion  was  made  to  that  terrible  pen  descrip¬ 
tion  (for  he  himself  assured  Dr.  Dabbs  that  it  is  no  portrait) 
of  the  surgeon  who  seemed  to  rejoice  in  the  use  of  his  deadly 
tools.  Dr.  Dabbs  can  recall,  though  it  is  many  years  ago, 
Tennyson’s  distress  of  mind  that  he  should  have  been  thought 
to  be  drawing  the  portrait  of,  as  he  put  it,  “  a  mere  butcher,” 
and  his  passionate  assertion  that  he  had  no  individual  in  his 
mind.  Dr.  Dabbs  continues  : 

When  his  death  came  somewhat  suddenly  in  October,  1892,  we  were 
asked  at  that  time  a  good  many  questions  as  to  his  bearing  towards  his 
doctors.  The  writer  was  for  twenty-five  years  closely  associated  with  him 
in  the  capacity  of,'  medical  attendant,  and  there  were  very  few  weeks  that 
he  did  not  see  him,  though  not  always  professionally.  Of  course,  there 
was  always  the  barrier  between  them  as  to  the  vivisection  question, 
which  the  writer  could  not  regard  from  the  same  uncompromising  stand¬ 
point  as  the  late  Poet  Laureate,  and  there  was  often  the  lesser  barrier  of 
differences  of  opinion  as  to  the  agnostic  side  of  vital  things,  as 
there  must  be  differences  between  the  ordinary  mind  and  the 
extraordinary  when  circumstances  shall  so  act  and  react  as 
to  bring  individuals  of  different  mental  calibres  into  the  con- 
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tinual  interchange  of  opinions.  But,  all  that  conceded,  there  was 
no  limit  to  the  writer’s  admiration  for  the  wholehearted  loyalty  of  the 
poet  towards  those  who  advised  him.  He  was  absolutely  incapable  of  any 
sly  deception  as  to  other  advice ;  if  he  did  not  like  your  treatment  he  said 
so,  and  in  remarkably  "lain  language.  If  he  thought  your  estimate  of 
his  condition  was  erroneous  he  asked  you  for  your  reasons,  aud  when 
you  gave  them  he  put  them  through  a  furnace  of  criticism  which  was 
of  (lie  most  biting  prose,  in  no  sense  idyllic.  But  he  was  true  and  straight’ 
He  might  not  always  be  complimentary,  but  he  was  always  a  man  who 
thought  and  spoke  as  a  man.  And  the  subterfuge  of  a  hidden  meaning  or 
a  deluding  impression  he  would  have  scorned.  He  might  to  your  face  try 
your  sense  of  personal  dignity  now  and  then,  but  he  never  allowed  him¬ 
self  to  discuss  your  opinion  or  his  opinion  of  you  with  others  behind  your 
back,  and  he  would  have  resented  “the  sly  mendacity  of  hints"  if  ever 
tried  in  your  despite  by  any  of  the  carrier  pigeons  of  society.  No  doubt 
he  was  a  man  of  strong  opinions.  He  could  not  fail  to  be.  When  a  man 
regards  the  mildest  evasion  or  trick  as  a  minor  form  of  treason  against 
his  honour,  he  is  very  apt  to  be  exacting  as  to  the  code  of  other  people. 
He  did  not  understand,  and  would  not  have  forgiven,  the  clinical  decep¬ 
tion  or  the  tactful  deceit  of  the  sick  room.  He  asked  for  the  truth,  and 
he  meant  to  have  it.  “This  is  what  I  believe  to  be  your  condition,  and 
this  is  what  I  fear,  and  this  is  what  I  hope,"  we  once  said  to  him,  and  he 
listened  and  quite  appreciated  the  distinctions,  and  had  perfect  reverence 
for  any  reticence  based  on  such  a  protocol.  He  was  not  an  easy  patient, 
but  he  never  said  a  word  to  you  except  to  your  face;  he  did 
not  know,  and  would  not  have  tolerated,  slander  of  any  kind.  We 
recall  an  incident  even  now  with  a  shudder  in  which  his  kindness 
smoothed  away,  and  his  common  sense  reconciled  all  doubtful  and  dis¬ 
turbing  issues.  It  happened  that  a  neighbour  of  his — a  patient  of  the 
writer’s — had  an  unsuspected  and  unknown  predisposition  against  any 
form  of  belladonna.  In  fact,  belladonna  was  poisonous  to  him,  just  as 
mutton,  and  strawberries,  and  shellfish,  and  (unfortunately)  chloroform 
are  to  a  few  people.  He  was  attacked  one  night  with  agonising  pain,  but 
begged  the  writer  not  to  inject  morphine,  as  he  dreaded  it.  A  form  of 
belladonna  (in  a  very  small  dose)  was  exhibited,  and  it  was  hours  and 
hours  before  the  anxious  doctor  could  leave  his  patient.  Asked  next  day 
what  had  caused  the  dangerous  collapse,  the  writer  stated  that  it  was  due 
to  the  belladonna,  and  to  that  alone.  In  conversation  with  Lord  Tenny¬ 
son  a  few  days  after,  the  patient  told  the  Poet  Laureate  the  story,  and 
said  to  him  W’ould  you  employ  the  man  again?”  And  Lord  Tennyson 
(to  whom  the  writer  had  not  breathed  one  word  of  the  incident)  replied  • 
“  Certainly,  I  would.  A  man  who  can  tell  the  truth  and  chance  the  con¬ 
sequences,  when  he  might  have  put  you  off  with  any  lie,  is  a  man  to  be 
trusted !  ”  And  naturally  the  writer,  when  he  heard  of  the  conversation, 
did  not  omit  to  thank  his  true  friend  for  a  conclusion  at  once  so  noble  and 
so  just.  But  that  was  the  man  exactly.  He  might  be  brusque  and  occa¬ 
sionally  use  an  uncomplimentary  word,  but  he  was  as  just  as  the  sunlight. 
In  fact,  he  was  a  big  man — a  big  man  in  all  ways — a  man  who  scorned  (and 
did  not  understand)  littleness,  and  would  not  consort  with  aDy 
equivocal  conduct  or  equivocal  means. 

The  following  interesting  pen  picture  of  Laennec  which  we 
borrow  from  the  Albany  Medical  Annals  for  February  is  taken 
from  the  Recollections  of  a  Lifetime,  by  Dr.  S.  G.  Godrich 
(Peter  Parley) : 

Went  to  the  hospital  of  La  Charitd.  Saw  Laennec,  with  his  pupils, 
visiting  the  patients.  He  makes  great  use  of  the  stethoscope,  which  is  a 
wooden  tube  applied  to  the  body  and  put  to  the  ear  ;  by  the  sound  the 
state  of  the  lungs  and  the  vital  organs  is  ascertained.  It  is  like  a  tele¬ 
scope,  by  which  the  interior  of  the  body  is  perceived,  only  that  the  ear  is 
used  instead  of  the  eye.  It  is  deemed  a  great  improvement.  Laennec  is 
the  inventor,  and  has  high  reputation  in  the  treatment  of  diseases  of  the 
chest.  He  has  learned  to.  ascertain  the  condition  of  the  lungs  by  thump¬ 
ing  on  the  breast  and  back  of  the  patient  and  putting  the  ear  to  the 
body  at  the  same  time.  He  is  a  little  man,  5  ft.  3  in.  high,  and  thin  as  a 
shadow.  However,  he  has  acute  features  and  a  manner  which  bespeaks 
energy  and  consciousness  of  power.  The  whole  hospital  was  neat  and 
clean  ;  bedsteads  of  iron.  French  medical  practice  very  light ;  few  medi¬ 
cines  given;  nursing  is  a  great  part  of  the  treatment.  Laennec’s  pupils 
followed  him  from  patient  to  patient.  He  conversed  with  them  in  Latin. 

The  following  entries  about  the  influenza  epidemic  of  1837, 
from  the  diary  of  John  Acton,  an  old  Sheffield  druggist,  were 
recently  published  by  Mr.  John  Austen,  a  pharmacist  of  Shef¬ 
field,  in  the  Sheffield  Daily  Teleyraph  and  quoted  by  the  Chemist 
and  Druggist,  from  which  in  turn  we  take  the  liberty  of  “  lift¬ 
ing’’  them,  as  they  have  a  special  interest  at  the  present  time 

January  25th,  1837.— I  have  not  had  such  a  brisk  physic  trade  for  years. 
Nearly  every  house  in  Sheffield  is  visited  with  the  influenza.  It  is  so  bad 
in  Glasgow  that  many  shops  are  entirely  closed  with  an  inscription  posted 
on  the  shuts  intimating  that  business  will  be  resumed  in  a  few  days. 
Every  newspaper  I  look  into  has  a  remedy  for  it.  Paregoric,  sweet  nitre, 
and  ipecacuanha  wine  are  all  the  go,  and  the  people  buy  freely,  ana  I 
daresay  they  take  nearly  all  they  buy,  for  medicine  differs  materially  from 
nearly  every  other  commodity.  I  believe  I  have  a  touch  of  it  myself.  All 
I  have  taken  for  it  as  yet  is  a  little  theriaca  .et  butyrum  (treacle  and 
butter). 

February  1. — I  am  so  very  busy  with  the  influenza  that  I  have  had  time 
for  nothing  else. 

February  4. — I  saw  in  the  paper  a  most  alarming  account  of  the  in¬ 
fluenza  in  Sheffield  and  other  parts  of  England.  It  is  very  fatal  both  here 
and  elsewhere.  I  have  been  at  the  physic  business  leather  better  Ilian 
twenty-one  years,  but  I  never  knew  half  such  a  physic  trade  as  there  is 

now. 
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THE  PREVENTION  OF  CONSUMPTION. 

Westmorland  County  Sanatorium. 

The  Earl  of  Derby,  who  presided  at  the  third  annual  meeting 
of  the  subscribers  to  this  institution,  said  that  the  report  for 
the  year  was  in  itself  evidence  of  the  excellence  of  the  work 
that  had  been  done.  The  sanatorium  showed  what  could  be 
done  on  a  small  scale  without  a  large  building  and  numerous 
staff.  Knowing  as  he  did  a  good  many  of  the  large  establish¬ 
ments  all  over  the  country,  he  was  not  sure  that  these  large 
palaces  did  not  go  to  the  other  extreme.  He  believed  there 
was  a  good  future  before  the  smaller  institutions,  provided 
the  proper  treatment  was  carried  out  in  them.  Another 
important  feature  about  the  Meathop  sanatorium  was  the 
manner  in  which  the  different  wards  and  districts  in  the 
county  had  taken  up  beds  and  contributed  funds.  He  under¬ 
stood  that  there  was  a  proposal  on  foot  to  set  up  an  establish¬ 
ment  for  the  reception  of  the  more  chronic  and  advanced 
cases,  and  although  this  project  was  not  necessarily  connected 
with  the  Meathop  institution,  it  would  be  well  worthy  of 
support.  Dr.  Paget  Tomlinson,  Honorary  Secretary,  then 
read  the  report  for  the  year  1902,  showing  that  the  number  of 
patients  in  the  sanatorium  at  any  one  time  was  19  or  20- 
three  more  than  a  year  ago,  and  that  the  beds  were  nearly 
equally  divided  between  the  two  sexes.  The  average  length 
of  stay  varied  from  twelve  weeks  in  the  early  cases  to  twenty- 
four  weeks  in  tl  e  advanced  cases.  The  cases  admitted  had 
been  sent  in  in  an  earlier  stage  and  more  hopeful  condition  than 
in  either  of  the  preceding  years.  The  institution  had  now 
been  in  existence  sufficiently  long  to  be  able  to  test  the  value 
of  the  treatment,  and  it  was  shown,  as  was  anticipated,  that 
the  vast  majority  admitted  in  the  earliest  stage  recovered  so 
satisfactorily  that  they  were  able  to  return  to  some  years  of 
useful  work.  Heavy  expenditure  had  been  neceseary  m  con¬ 
nexion  with  the  water  supply,  a  pipe  having  to  be  laid  for  a 
distance  of  over  a  mile  to  tap  the  Grange-Arnside  mam. 
Extension  of  the  accommodation  was  required,  and  with  a 
deficit  on  the  year’s  balance-sheet  of  about  £250,  between 
^500  and  ^600  was  needed.  The  Mayor  of  Kendal  (Alderman 
J.  Monkhouse)  moved  the  adoption  of  the  report ;  this  motio-n 
was  seconded  by  Captain  Bagot,  M.P.,  and  unanimously 
accepted. 

Scotland. 

Dundee— \ t  is  stated  that  permanent  notices  are  to  be 
attached  to  the  lamp-posts  in  the  main  streets  of  Dundee 
forbidding  spitting  on  the  footways. 


CONTRACT  MEDICAL  PRACTICE. 

Motherwell,  Lanark. 

The  medical  men  in  the  Motherwell  district  have 
hitherto  been  receiving  from  the  Friendly  Societies  pay¬ 
ment  at  the  rate  of  2s.  6d.  a  member  per  annum  for  attend¬ 
ance  and  medicine.  An  association  of  the  local  medical  men 
was  formed  recently,  and  on  December  19th  last  a  circular 
letter  was  sent  to  all  the  societies  stating  that  no  appointment 
would  be  accepted  at  a  lower  fee  than  4s.  a  member  per 
annum.  With  two  or  three  exceptions  the  societies  have 
refused  to  pay  this  fee  and  the  medical  men  have  severed 
their  connexion.  Eleven  societies,  representing  about  2. 400 
members,  have  now  formed  a  medical  aid  association,  which 
is  advertising  for  a  medical  officer.  These  facts  should  be 
known  to  any  member  of  the  profession  who  may  notice  the 
advertisement.  We  trust  that  no  one  will  be  found  ready  to 
place  himself  in  opposition  to  the  local  medical  profession  in 
this  matter. 

Club  Rates. 

Dr.  F.  W.  Waters  (Sheerness-on-Sea)  writes  with  reference 
to  the  letter  from  “A.  T.”  published  in  the  British  Medical 
Journal  of  February  21st,  p.  475.  in  which  surprise  is  ex¬ 
pressed  at  the  rate  of  contract  pay  in  Fleetwood,  to  point  out 
that  in  Sheerness  the  local  medical  benefit  society  pays  Id. 
a  week,  or  2s.  2d.  per  annum.  Dr.  Waters  recalls  the  tact  that 
in  September  last  a  letter  from  him  was  inserted  in  the 
Journal  inviting  any  medical  man  thinking  of  applying  for 
the  post  of  medical  officer  to  this  society  to  write  to  lnm 
first.  Dr.  Waters  states  that  there  were  a  large  number  of 
applicants  for  the  post,  but  that  he  received  very  few  letters 
on  the  subject.  He  was  loyally  supported  by  prominent -mem¬ 
bers  of  the  local  Branch  of  the  British  Medical  Association, 
but  the  medical  benefit  society  obtained  a  medical  man  at  the 
old  rate.  Dr.  Waters  regrets  the  absence  of  combination  and 
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the  fact  that  so  many  members  of  the  medical  profession 
appear  to  play  each  for  their  own  hand.  This  may  be  due,  he 
thinks,  to  poverty,  but  is  none  the  less  regrettable. 

Swansea. 

We  are  indebted  to  Dr.  Rhys  Davies,  of  Swansea,  for  the 
10 .lowing  note  with  regard  to  the  satisfactory  conclusion  of 
the  convict  which  had  arisen  in  Swansea  with  regard  to  the 
arrangements  between  the  medical  profession  and  the  clubs: 

i  am  glad  to  say  that  the  battle  of  the  clubs  is  over  in 
>  wansea.  A  great  attempt  was  made  to  form  a  medical  aid 
society  here,  but  the  large  majority  of  the  members  of  the 
J’rienaly  >  ocieties  refused  to  support  such  a  movement, 
stating  that  the  requests  of  the  doctors  were  very  reasonable, 
and  that  the  importation  of  medical  men  into  the  town  would 
be  a  direct  and  flagrant  violation  of  the  principles  of  trades- 
unionism. 

“  The  doctors  make  one  concession.  They  are  willing  that 
the  members  should  adopt  the  principle  of  single  payments, 
in  .other  words,  no  member  of  two  or  more  societies  need  pay 
in  future  to  more  than  one  doctor.  Probably  only  a  few  wil'l 
take  advantage  of  this  concession,  as  many  of  the  most 
thoughtful  members  of  the  various  clubs  are  of  opinion  that 
“  freely  adopted,  it  may  seriously  affect  the  financial  condi¬ 
tion  of  their  societies. 

“The  battle  of  the  clubs  may  have  its  risks  and  its  cata¬ 
strophes;  and  no  society  of  medical  men,  however  firmly 
combined,  should  enter  this  arena  without  being  well  pre- 
pared.  They  should  know  the  rates  of  payment  of  the  various 
1  riendly  Societies  throughout  the  country.  They  should  have 
a  fairly  complete  list  of  medical  aid  societies,  and  of  their 
S  eSpenS^*  The7  should  be  led  by  firm,  tactful,  and 
£\bIen  moe“’  thoroughly  respected  by  their  professional 
rethren,  and  trusted  by  the  1  riendly  Societies.  Before 
giving  a  general  notice  of  the  demand  for  an  increased  rate  of 
payment,  it  is  almost  essential  that  the  reasons  for  taking 

med fcal^of  'e U  <^  e^ear^V  before  each  society  by  its  own 

The  Swansea  practitioners  received  prompt  and  valuable 
assistance  from  many  medical  men  throughout  the  country 
for  which  they  are  deeply  grateful.” 

ASSOCIATION  NOTICES, 

NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1903. 

Meetings  of  the  Council  will  be  held  on  April  22nd, 
July  8th,  and  October  21st  in  the  Council  Room  of  the 
British  Medical  Association,  429,  Strand,  London,  W.C. 

ELECTION  OF  MEMBERS. 

ny  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  by  the  General  Secre- 
1 ue  ^®s®ciatl0f  >  429,  Strand.  Applications  for  mem- 
should  be  sent  to  the  General  Secretary  not  less  than 
*  nty-five  days  prior  to  the  date  of  a  meeting  of  the  Council. 

Guy  Elliston,  General  Secretary. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
~  ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 

the'MembpraC1*tl0n  aie  up  for  tIie  accommodation  of 
IssociaTion  ,^  apartments,  at  the  office  of  the 

to  n  f  i«f  Strand.  The  rooms  are  open  from  10  a, m. 

at  the  office IemberS  Can  1SVe  their  letters  addressed  to  them 


BRANCH  MEETINGS  TO  BE  HELD. 

Some  Tiiubiglits  on  Food.  3,nd  Exercise  Mr  i?  TufTVnxT  i\  ^-9  »  •E.C.f>.  . 

to  St.  George’s  Hospital  and  to  the  Belgrav^HosDLtal  o.-rhin*  St\r8r£n 

Horiorary0 Secretary1011  “LUDF0KD  CooPEE>  *9,  Victoria  St  reel.  Rochlster! 

of^tlitsnm^iTct^wil^b^lield^^  tlw^Queen’^im^e^  {7pper  T*  raCltln« 

Thursday,  March  „th,  at  4 


fhair.  Dinner  at  6  p.m.  :  charge  7s.,  exclusive  of  wine.  Agenda 
1  u  ieS ,of  ,aeiKate  meetin g.  To  decide  when  and  where  the  next  meeting 
heif  al?d  t0  nominate  a  member  of  the  Branch  to  take  the  chair 
thereat.  Election  of  Honorary  Secretary.  The  following  papers,  etc 

P  bonre?hdrv  i  F-  Tfay*,0r:jlle  Treatn>ent  of  Chlorosis  Dr.  Newton 
%  the  Value  of  the  Examination  of  the  Blood  for  Diaenosis. 

^ uS>as  :  .Ca?es  of  Influenza!  Orchitis.  Mr.  A.  H.  Tubby  : 
Some  Deceptive  Abdominal  Conditions  and  when  to  Operate  Dr  A  P 
■  =01fle  r®“a.™8  on  Enlarged  Cervical  Glands  in  Children.  Members 
desirous  of  exhibiting  specimens  or  reading  notes  of  cases  are  invited  to 
qmi\'hlFn1cta0te  **4  °nce  with  the  Honorary  Secretary.  All  members  of  the 
South-Eastern  Branch  are  entitled  to  attend  and  to  introduce  profes¬ 
sional  friends,  and  the  Honorary  Secretary  would  be  much  obliged  if 
members  would  kindly  inform  him  by  post  card  whether  they  intend  if 
*0  be  present  at  the  meeting,  and  if  likely  to  remain7 to  dinner. 
Henr\  J.  Prangley,  Tudor  House,  Anerley,  Honorary  Secretary. 

ti,^1T,E(!POt!tan  Counties  Branch  :  East  London  and  South  Essex 
™  next  meeting  of  this  District  will  be  held  at  Brooke  House, 
Upper  Clapton,  on  Thursday,  March  iqth,  at  8.30  p.m.  The  chair  will  be 
Sn  by  Mr.  Powell,  Vice-President  of  the  District.  Members  desiring  to 
read  short  papers  or  to  show  cases  are  requested  to  communicate  with 

s®cretary  as  so°n  as  Possible.— C.  J.  Morton,  56,  Orford 
Roaa,\V  altliamstow,  Honorary  Secretary. 


i imA  rT  An“liaN,  Preliminary  Notire :  The  spring  meeting  of 

Ti,n,-?ri^CM  Wll,!  be  held  at  the  Green  Dragon  Hotel,  Wymondham  on 
Thuisday,  Maich  26th.  Lunch  at  1.15.  Any  member  wishing  to  show 
cases  or  specimens,  or  to  read  a,  paper  at  the  meeting,  should  communi- 
GeneYal^s^1  A’  Ballance’  Norwich.— B.  H.  Nicholson,  Colchester, 
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EDINBURGH. 

Unusual  Death-rate.— Annual  Dinner  of  the  Royal  Medical 
Society— Morison  Lectures.— Queen  Victoria's  Jubilee  Institute 
of  Nurses —Honorary  Degrees  at  the  University. 

The  mortality  of  Edinburgh  for  the  week  ending  February 
21st  was  69,  and  the  death-rate  11  per  i.coo — an  unusually 
low  rate.  Thus,  in  the  corresponding  week  of  last  year 
the  mortality  was  127  and  the  death-rate  20  per  1,000; 
or,  to  compare  the  week  in  question  with  the  four  pre¬ 
ceding  weeks  of  this  year,  we  have  to  compare  69  with  108 
104,  105,  and  82  respectively.  As  in  so  many  other  parts  of 
the  kingdom  there  has  been  a  prevalence  of  high  winds,  com¬ 
paratively  mild  weather  mainly,  and  a  good  deal  of  rain.  The 
direction  of  the  wind  was  WSW.  for  the  most  part.  The 
rainfall  for  the  month  up  to  February  21st  has  been  3  06  in 
The  monthly  average  rainfall  is  1  63  in. 

The  annual  dinner  of  the  Royal  Medical  Society  is  to  take 
place  at  129,  Princes  Street,  on  Tuesday,  March  3rd.  at  7  p.m. 
when  the  guest  of  the  evening  is  to  be  Mr.  Mayo  Robson. 

The  Morison  Lectures  of  the  Royal  College  of  Physicians 
will  be  delivered  in  the  College  Hall,  9,  Queen  Street,  by  Dr. 
George  A.  Gibson,  T)  Sc.,  F.R  C.P.Ed.,  at  5  p.m.,  on  Monday, 
March  2nd,  Wednesday,  March  4th,  and  Friday,  March  6th. 

The  fourteenth  annual  report  of  Queen  Victoria’s  Jubi¬ 
lee  Institute  of  Nurses  indicates  that  the  work  continues 
to  progress  and  to  develop  satisfactorily.  The  Scottish 
Council  were  responsible  for  the  maintenance  of  51  nurses 
and  probationers  during  the  year  ;  18  candidates  entered  the 
lraming  Home  for  the  required  month  of  probation  before 
receiving  hospital  training,  of  whom  5  failed  ;  34  probationers 
who  had  received  hospital  training  entered  the  Home  for  six 
months  district  training,  of  whom  i  failed;  31  nurses  com- 
pleted  training ;  and  31  nurses  had,  on  the  completion  of 
their  training,  been  engaged  from  the  Home  by  local  com- 
mittees.  Thirty  nurses  resigned,  eleven  new  branches 
affiliated,  and  four  branches  disaffiliated.  There  are  now 
224  Queen’s  nurses  in  Scotland,  under  150  affiliated  branches. 
During  the  year,  5>°53  cases  had  been  seen,  involving  over 
103.000  visits,  a  marked  increase  over  the  preceding  year. 
The  year’s  income  was  ^2,334  and  the  expenditure  As,  164,  an 
excess  of  the  latter  amounting  to  ^830. 

The  ^cnatus  Academicus  has  ottered  the  honorary  degree 
™  TVL7?yA?  b-£  con.ferrpd  on  April  9th,  to  Arthur  Gamgee, 
M.D.,  I  .R.S.,  Emeritus  Professor  of  Physiology,  Owens  Col¬ 
lege  Manchester;  to  Sir  John  Jackson,  F.R  S.E.,  London; 
and  to  Sir  John  Usher,  of  Norton  and  Wells,  Bart. 

MANCHESTER. 

Lectureship  in  Clinical  Neurology  in  Owens  College . — How  Small¬ 
pox  is  Spread. — Rotted  Shrimps  and  Boracic  Acid. 

A  Lectureship  in  Clinical  Neurology  has  been  instituted  by 
by  the  Council  in  Owens  College,  and  Dr.  Judson  S.  Bury  has 
been  appointed  the  first  Lecturer. 
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The  epidemic  of  small-pox  in  and  around  Manchester  still 
keeps  on  its  way  ;  and,  indeed,  it  is  stated  that  the  disease  is 
becoming  of  a  more  severe  type,  and  more  difficult  to  control. 
The  officials  and  inspectors  are  indefatigable  in  endeavouring 
to  trace  all  contacts.  One  illustrative  case  is  given  where  one 
man  is  known  to  have  infected  seventeen  persons. 

A  very  important  judgement  has  just  been  delivered  by  the 
stipendiary  of  Manchester  on  the  question  of  the  use  of  pre¬ 
servatives  in  potted  shrimps.  A  fish  dealer  was  summoned 
at  the  instance  of  the  Lancashire  County  Council  for  selling  a 
pot  of  shrimps.  It  contained  7.V  gr.  of  boracic  acid,  which 
was  admitted  to  have  been  added  as  a  preservative,  this 
being  at  the  rate  of  58  gr.  to  the  lb.  This  was  held  by  the 
prosecution  to  be  injurious  to  health.  Much  evidence  was 
given  on  both  sides.  The  real  question  in  effect  was  whether 
the  added  ingredient  was  innocuous  and  added  of  necessity  so 
as  to  make  the  article  in  a  state  fit  for  commerce,  and  to  be 
carried,  or  whether  it  is  added  fraudulently  to  conceal  the  in¬ 
ferior  quality  of  the  article.  The  stipendiary  after  reviewing 
all  the  evidence— scientific  and  otherwise— came  without  hesi¬ 
tation  to  the  conclusion  that  the  boracic  acid  used  was  not 
injurious  to  health  since  it  appeared  that  this  substance  had 
been  used  for  the  last  ten  years  as  a  preservative  for  shrimps, 
and  no  case  of  injury  to  health  arising  from  its  use  had  been 
proved  by  the  prosecution.  He  was  also  of  opinion  upon  the 
balance  of  testimony  that  a  preservative  was  requisite  for  the 
preparation  of  potted  shrimps  as  an  article  of  commerce  in  a 
state  fit  for  carriage.  It  appears  that  Dutch  shrimps  are 
caught  and  picked  under  more  sanitary  conditions  than 
English  ones,  in  consequence  of  the  Dutch  laws. 


leeds: 

The  Victoria  University  :  A  Federal  University  forY  orkshire 

Impracticable:  Proposed  Yorkshire  University  in  Leeds:  The 

Future  of  the  Medical  faculty. 

The  announcement  of  the  decision  of  the  Privy  Council  upon 
the  question  of  the  disruption  of  the  Victoria  University  has 
been  received  in  Leeds  with  little  or  no  surprise.  Though 
the  authorities  of  the  Yorkshire  College  had  consistently  and 
strenuously  opposed  dissolution  they  recognized  that  the 
success  of  the  Liverpool  petition  was,  to  say  the  least,  not 
improbable. 

When  the  decision  was  made  public  the  Yorkshire  College 
had  not  considered  the  framing  of  a  charter  for  a  separate 
University  to  be  established  in  Leeds.  The  time  has  now 
arrived,  however,  when  they  must  take  stock  of  their  position 
and  determine  upon  their  attitude  in  the  future. 

In  the  first  place,  the  existence  of  a  federal  university  for 
Yorkshire  is  impracticable  and  impossible.  Federalism  is 
dead,  and  Liverpool  has  killed  it.  To  attempt  the  foundation 
of  a  federal  University  for  Yorkshire  is  to  build  upon  sand. 
There  could  be  no  confidence  in  the  stability  or  in  the  per¬ 
manence  of  such  a  structure. 

A  new  charter  for  the  Yorkshire  University  in  Leeds  is 
therefore  to  be  sought.  In  the  framing  of  this  charter  it  is 
hoped  that  the  most  liberal  spirit  will  be  displayed.  There 
are  many  institutions  of  varied  character  in  the  larger  York¬ 
shire  towns  which  might  usefully  be  affiliated  to  the  Univer¬ 
sity  in  Leeds.  Affiliation  benefits  both  the  institutions  con¬ 
cerned.  n 

It  has  been  learnt  by  sore  and  frequent  experience  that 
federation  involves  cumbersome  and  slow-working  machinery  ; 
and  that  in  the  settlement  of  many  of  the  questions  which 
must  continually  arise  the  waste  of  time  was  annoying  and 
purposeless,  and  constituted  a  legitimate  reproach  to  the 
business  methods  of  the  University.  In  a  Yorkshire 
University  at  Leeds  this  machinery  for  government 
is  ready  made.  It  has  been  working  well  for  many 
years,  and  when  set  free  from  the  entanglements 
of  sister  colleges  will  work  expeditiously  and  more 
effectively  than  before.  It  must  be  borne  in  mind  that 
what  can  be  easily  managed  if  all  the  staff  are  on  the  spot 
becomes  much  more  difficult  and  more  intricate  when  they 
have  to  be  summoned  from  a  distance.  Cumbersome  com¬ 
mittees  always  militate  against  the  rapid  and  effective  dis¬ 
charge  of  the  managerial  duties  of  any  institution.  Committees 
must  be  rendered  as  light  and  as  easily  managed  as  possible, 
for  most  serious  inroaos  up  n  the  time  of  the  teaching  staff 
result  from  their  having  too  much  of  the  duty  of  organization 
thrown  upon  them. 

Of  the  luture  of  the  Medical  Department,  in  particular,  in 
Leeds,  there  can  be  little  doubt.  A  school  with  such  a  repu- 
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tation — a  reputation  which  was  matured  before  the  Yorkshire 
College  and  the  Victoria  University  were  conceived — must 
continue  to  do  good  work.  If  financial  aid  in  the  work  is 
necessary  and  it  probably  will  bp  necessary— the  students  of 
the  old  Leeds  Medical  [School  will  doubtless  respond  to  any 
demands  that  are  made  upon  them. 


CORRESPONDENCE, 


TENURE  OF  OFFICE  OF  MEDICAL  OFFICERS  OF 

HEALTH. 

Sin, — During  the  past  few  years  I  have  been  brought  in 
contact  with  a  great  many  medical  officers  of  health  and  have 
been  struck  with  the  unanimity  of  opinion  among  them  as  to 
the  necessity  for  obtaining  security  of  tenure  of  ollice. 
Especially  is  this  the  case  with  those  who  aro  connected  with 
small  urban  or  rural  districts  and  your  correspondent  “  A 
Provincial  Medical  Officer  of  Health”  is  only  giving  expression 
to  the  views  of  his  colleagues  when  he  says  that  the  present 
insecurity  of  tenure  is  the  cause  of  want  of  progression  in 
many  sanitary  districts.  Sir  Francis  Powell  has  been  most 
unfortunate  with  his  Bill ;  time  after  time  it  has  been  down 
for  second  reading,  but  has  been  blocked  usually  by  Mr.  John 
Burns  or  by  one  of  the  Irish  members,  so  that  we  have  not 
even  the  advantage  of  knowing  why  the  opponents  of  the 
measure  object  to  it. 

One  way  in  which  the  passing  of  the  Bill  can  be  hastened  is 
by  medical  officers  of  health  making  a  point  of  interviewing 
members  of  Parliament,  and  explaining  to  them  the  provisions 
of  the  Bill.  I  myself  have  been  amazed  to  find  how  many 
members  do  not  know  that  our  position  is  insecure.  They  are 
aware  that  Poor-law  medical  officers  can  only  be  dismissed 
with  the  consent  of  the  Local  Government  Board,  and  they 
conclude  that  medical  officers  of  health  hold  office  under 
similar  conditions. 

As  long  ago  as  1895.  when  he  was  Parliamentary  Secretary  to 
the  Local  Government  Board,  Sir  Walter  Foster  said  that  the 
Board  considered  these  appointments  for  short  periods  and 
precarious  tenure  injurious  to  the  public  health,  and  had 
decided  to  encourage  local  authorities  to  make  the  appoint¬ 
ments  for  long  periods,  and  if  possible  permanent.  There  are 
about  1,400  medical  officers  of  health  in  the  English  and  Welsh 
provinces,  but  the  number  who,  during  the  past  eight  years, 
have  been  appointed  permanently  in  response  to  the  encourage¬ 
ment  of  the  Local  Government  Board  is  quite  insignificant. 
Surely  the  time  has  come,  therefore,  for  the  Board  through  its 
President  to  give  some  assistance  to  Sir  Francis  Powell  in 
connexion  with  his  Bill.  I  should  like  to  say  how  grateful 
medical  officers  of  health  are  to  the  British  Medical  Associa¬ 
tion  for  promoting  the  Public  Health  Bill. — I  am,  etc., 

Hereford,  Feb.  24th.  Herbert  Jones. 


DISTRIBUTION  OF  HOSPITALS  IN  LONDON. 

Sir, — In  reference  to  Mr.  Reginald  Harrison’s  letter  in  the- 
British  Medical  Journal  of  February  21st,  to  which  you 
have  called  my  attention,  it  may  be  helpful  to  point  out  that 
everything  seems  to  be  shaping  in  the  direction  of  the  trans¬ 
plantation  of  one  or  two  hospitals  from  their  present  sites  to 
neighbourhoods  where  there  is  at  present  an  urgent  demand 
for  a  great  general  hospital. 

I  have  long  advocated  a  plan  whereby  it  would  be  rendered 
impossible  for  any  building  to  be  acquired  by  private  or  other 
people  and  called  a  hospital,  however  unsuitable  it  may  be  for 
the  purpose,  without  first  obtaining  the  sanction  of  the 
municipality  which  is  charged  with  the  duty  of  protecting 
and  conserving  the  health  of  the  citizens.  Why  the  Medical 
Officer  of  Health  of  the  County  Council,  or  the  County 
Council  itself,  has  never  touched  this  question  is  a  mystery 
which,  perhaps,  Sir  William  Collins  or  Mr.  Shirley  Murphy 
may  be  able  to  explain. 

I  think  we  have  a  right  to  look  to  Sir  William  Collins,  as 
the  able  leader  of  many  new  departures  in  County  Council 
government  in  connexion  with  the  housing  of  the  people,  and 
the  convalescent  and  hospital  care  of  the  citizens,  to  see  that 
a  clause  is  introduced  into  an  Omnibus  Bill  of  the  County 
Council  without  delay,  giving  it  authority  to  remove  the  existing 
abuses  connected  with  private  adventure  hospital  schemes  in 
London  once  and  for  all.  How  any  medical  officer  of  health 
can  be  content  to  permit  such  buildings  as  the  Royal  Ear 
Hospital  in  Soho,  the  Queen’s  Jubilee  Hospital  in-patients 
department  at  Brompton,  and  the  St.  Francis  Hospital  in  the 
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New  Kent  Road  to  continue  to  treat  patients  under  existing 
conditions  without  protest  is,  as  I  have  said,  a  mystery. 

I  will  not  anticipate  what  I  have  to  say  on  the  subject  of 
the  redistribution  of  hospitals,  which  will  be  fully  dealt  with 
at  the  meeting  of  the  Hospitals  Association  at  Caxton  Hall, 
Westminster,  on  Tuesday,  March  3rd,  at  5  p.m.,  which  I  hope 
many  members  of  the  medical  profession  will  make  it  their 
business  to  attend.— I  am,  etc., 

Porcliester  Square,  W.,  Feb.  21st.  Henry  C.  Burdett. 


Sir,— Mr.  Harrison,  in  his  letter  of  February  12th,  falls  into 
an  error,  for  which  he  is  not  altogether  to  blame.  It  has 
never  been  intended  to  convert  the  Bolingbroke  Hospital 
into  a  free  general  hospital,  in  the  usual  acceptation  of  the 
term,  and  no  appeal  on  those  lines  has  ever  been  issued  by 
the  Governors.  It  is  hoped  and  intended,  so  soon  as  funds 
will  allow,  to  increase  its  utility  enormously,  but  strictly  on 
the  lines  of  its  foundation,  which  I  venture  to  say  are  unique 
of  their  kind,  and  pioneer  to  hospital  reform.  We  are 
not  keen  on  being  converted  into  a  teaching  hospital 
with  a  special  staff  imbued  with  a  sense  of  their  own 
importance,  and  a  well-marked  contempt  for  the  general  prac¬ 
titioners,  as  such,  and  if  a  central  hospital  wishes  to  come 
on  to  our  ground  it  will  have  to  fall  into  line  with  our  ideas. 
I  may  say  that,  so  far  from  pauperising  the  population,  we 
allow  the  family  doctor,  if  he  wishes,  to  attend  his  cases  in 
t,he  hospital,  and,  if  they  are  in  a  position  to  pay,  charge 
them  the  usual  fees  for  attendance.  All  cases  of 
accident  which  may  have  to  come  again  to  be  dressed 
are  given  a  card,  which  must  be  signed  by  the  family 
doctor  to  say  they  are  eligible,  thus  weeding  out  those 
patients  who  can  pay.  On  the  other  hand,  no  case  is 
refused,  if  urgent,  and  inhabitants  of  the  neighbourhood— 
the  hospital  caters  for  over  half  a  million  souls— have  a  place 
wlieie  a  strangulated  hernia  or  a  compound  fracture  can  be 
promptly  treated  at  any  hour  of  the  day  or  night. 

_  So  thoroughly  do  the  inhabitants  of  Olapham  Junction  and 
mstnct  appreciate  the3e  benefits  conferred  by  the  hospital 
*hat  the  local  Friendly  Societies,  numbering  some  thousands 
of  working  men.  have  formed  a  Committee  of  help  and  are 
issuing  an  appeal,  of  which  I  enclose  you  a  copy. 

ft  is  a  distorted  report  of  one  of  their  meetings,  which, 
giavitatmg  through  the  local  papers  into  the  general  press 
gave  rise  to  the  supposition  which  misled  Mr.  Harrison —I 
am,  etc  ,  ‘ 

Leonard  S.  McManus,  M.D., 
President,,  Clapham  Junction  and  District  Bolingbroke 
Hospital  Aid  Committee  ;  Governor  of 
T  r  ,  Bolingbroke  Hospital. 

St.  John  s  Hill,  S.W.,  Feb.  25th. 
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tax  are  paid  a  percentage  on  the  amounts  they  gather,  which 
is  opposed  to  all  our  ideas  as  to  how  an  English  civil  servant 
should  be  remunerated.  With  a  view  to  remedying  the 
above  abuses,  1  would  suggest  (i)  that  our  Association  should 
get  its  legal  adviser  to  draw  up  a  paper  of  directions  as  to 
what  deductions  we  are  entitled  to  make  from  our  gross 
income,  and  all  information  as  to  filling  up  the  forms  usually 
sent  us,  or  to  petition  the  commissioners  for  special  forms  suit¬ 
able  to  medical  men.  (2)  That  if  we  are  not  to  be  placed  on 
an  equality  with  lawyers,  and  have  our  appeals  heard  by 
medical  men,  at  least  one  of  the  commissioners  in  the  medical 
quarter  of  London,  and  in  all  the  great  centres  over  England, 
should  be  nominated  by  the  College  of  Physicians  or  the 
College  of  Surgeons.  (3)  That  representations  should  be 
made  to  the  Government  for  some  consideration  to  be  shown 
to  those  of  our  colonial  brethren  who  at  present  are  doubly 
taxed.  (4)  That  all  members  of  the  Association  should  urge 
their  representatives  in  Parliament  to  impress  upon  the 
Government  the  desirability  of  the  income-tax  officials  being 
paid  adequate  salaries,  and  not  allowed  a  percentage  on  the 
amounts  they  gather. — I  am,  etc., 

Harley  Street, 'W.,  Feb.  21st.  J.  FLETCHER  Little. 


TREATMENT  OF  SUPPURATIVE  ARTHRITIS. 

Sir, — In  an  interesting  communication  to  the  Clinical 
Society1  on  the  treatment  of  suppurative  arthritis  my 
colleague,  Mr.  H.  L.  Barnard,  draws  attention  to  the  treat¬ 
ment  of  acute  cases  of  this  affection  by  the  “  open  method  by 
a  transverse  incision  dividing  the  patella,  and  fully  flexing 
the  knee,”  and  quotes  a  successful  case  recorded  in  19022  by 
Mr.  Walter  Whitehead.  I  have  found  this  procedure  valuable 
in  the  treatment  of  acute  suppurative  arthritis  of  the  knee- 
joint  in  young  children,  and  published3  in  1897  two  successful 
cases.  It  is  especially  applicable  to  this  affection,  because  it 
permits  of  exposure  and  erasion  of  the  primary  osseous  lesion, 
usually  situated  in  the  end  of  the  diaphysis  or  the  epiphysis. 
The  joint  is  afterwards  flushed,  the  patella  united  with  silver 
sutures,  the  wound  closed,  and  a  drainage  tube  left  in  for  a 
short  time.  In  both  the  cases  referred  to  primary  union  took 
place  and  a  good  recovery  followed. 

Previously  I  had  employed  the  same  method  for  a  very 
septic  tuberculous  knee  in  a  child.  The  joint  was  laid  open 
by  a  transverse  incision,  flexed,  and  packed  with  iodoform 
gauze.  After  packing  for  about  ten  days  the  condition  was  so 
much  improved  as  to  permit  of  removal  of  the  synovial 
membrane  and  excision.— I  am,  etc., 

Harley  Street,  W.,  Feb.  22nd.  FREDERIC  Eye. 


INCOME-TAX  ASSESSMENTS, 
om,— So  many  of  my  medical  friends  and  neighbours  ha\ 
complained  to  me  of  the  manner  in  which  the  income  tax 
being  collected  in  the  medical  quarter  in  London,  that  I  fe< 
that  some  reform  should  speedily  be  brought  about.  I  fin 
that  this  inopportune  moment,  when  the  tax  is  higher  than 
oas  been  for  many  years  past,  has  been  chosen  for  putting  u 
the  assessments  and  thereby  largely  increasing  the  contribi 
lions  paid  by  medical  men.  The  amounts  at  which  man 
have  been  assessed  are  what  the  public  believe  to  be  those  c 
medical  incomes,  whereas  every  one  inside  the  profession  i 
Yell  aware  that  these  supposititious  amounts  should  b 
always  divided  by  two,  sometimes  by  three,  and  even  by  foui 
to  arrive  at  the  net  income  at  which  we  should  b 
;  .,fQsarif;,  Few  members  of  the  profession  seem  to  have  an 
i™  ?!  .he  many  reductions  which  they  are  entitled  to  mak 
J  8fros®  inoome ;  .s°me  are  not  even  aware  that  the 
t0  thtlr  life-insurance  premiums.  Th 

an1  a)xr  !?y  Mie  I.ncome-tax  Commissioners  seem  to  b 

for  ,bu3i“ess  and  commercial  men,  and  of 
U?nnnH0PlZo  a?d  conrfuse  men  not  brought  up  to  business 
tliat  -any  Income-tax  Commissioners  belong  t 
iSSlTfS ^LP^0fK8Sl0n-  ,In  the  case  of  barristers,  their  ap 
nafntnllt  me.mbeJs  of  their  own  profession,  who  ar 

a^U\a  ^  better  acquainted  with  their  earnings. 

arp  narHr  j*  c-om|  lf°  my  knowledge  that  men  whose  income 
aie  partly  derived  from  investments  in  our  colonies  pay  1 
colonial  income  tax  and  are  again  assessed  here  in  England 

^prpnfnnW1DH  d°U?  e’  sometimes  justly  complai!  tha 
e  colonists  bear  too  smail  a  share  in  the  cost  ol  imperia 
defence ;  but  if  the  present  unjust  system  is  continued,  i 
would  be  only  fair  that  they  should  receive  credit  for  th< 
amounts  thus  contributed.  I  am  informed  also  that  th< 
nublic  officials  employed  in  the  work  of  collecting  the  income 


FRAMBOESIA  IN  FOWLS. 

&rR,— In  reference  to  Dr.  Calier’s  note  in  the  British 
Medical  Journal  of  February  14th,  p.  368,  will  you  allow  me 
to  say  that  the  occurrence  of  yaws  in  fowls  and  cattle  has 
been  recorded  ,J  lor  example,  Dr.  Numa  Rat,  in  his  memoir 
on  Framboesia  (1S91)  wrote  as  follows:  “Fowls  are  subject 
to  a  disease  the  eruption  attending  which  is  similar,  both 
macroscopically  and  microscopically,  to  that  of  human  yaws.” 
“  Though  the  tubercles  may  break  out  over  any  part  of  the 
body,  they  are  most  plentiful  and  conspicuous  about  the 
head  and  beak,  the  eyes  being  almost  or  entirely  closed  by 
™  scaly  eruption.  Cattle  also  may  be  similarly  affected, 
the  disease  being  apparently  limited  to  bulls  and  cows,  for  I 
have  never  observed  it  in  sheep  and  goats.” 

F)r.  Calder  says  that  “  the  histological  features  of  the  dis¬ 
ease  m^fowls  are  identical  with  those  seen  in  the  human 
variety.  If  this  is  a  correct  observation,  it  is  a  very  import¬ 
ant  one,  and  it  would  be  interesting  if  Dr.  Calder  would  pub- 
jj8 b  a  picture  of  a  section.  Some  years  ago  I  received  from 
the  West  Indies  a  number  of  sections  of  supposed  yaws  in 
fowls,  but  the  growths  were  undoubtedly  those  ©f  molluscum 
contagiosum,  and  corresponded  with  those  recognized  in 
fowl s  and  other  bird s  in  Europe.  The  molluscum  contagiosum 
'  ,1  I  described  about  the  head  and  legs  of  a  chicken  in 
the  I  athological  Society’s  Transactions  were  very  different  in 
appearance  from  the  growths  in  the  human  body,  and  re¬ 
sembled  flattish  brown  warts. 

In  many  of  the  affected  chickens  in  this  country  the 
growths  are  associated  with  a  diphtherial-looking  exudation 
in  the  mouth  which  seems  to  be  the  cause  of  a  considerable 
fatality.  An  investigation  into  the  nature  of  this  condition 
should  prove  of  interest. 

1  British  Medical  Journal,  February  21st,  p.  429. 

2  Ibid.,  June  21st,  1902,  p.  1525. 

3  Clinical  Journal ,  October  13U1,  1897. 
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I  do  not  remember  that  molluscum  eontagiosum  has  been 
I  bserved  in  cattle  in  Europe. — I  am  etc., 

Harley  Street,  W.,  Feb.  15th.  T.  COLCOTT  Fox. 

.  

FINSEN’S  TREATMENT  OF  LUPUS. 

Sir,— My  attention  has  been  called  to  a  popular  article, 
“Science  in  British  Hospitals,”  appearing  in  the  February 
lumber  of  the  World's  Work.  Speaking  of  the  Finsen 
nethod  of  treating  lupus  the  writer  says,  “  No  other  method 
an  approach  this  for  cosmetic  results.  Even  the  x  rays, 
rhen  successful,  leave  a  most  unsightly  and  prominent  scar, 
.’his  light  leaves  nothing  recognizable  as  scar  tissue.  Finsen 
pill  soon  have  made  extensive  cases  of  lupus  as  rare  as  Lister 
188  made  the  surgical  fevers  or  Jenner  small-pox.” 

This,  Sir,  is  the  kind  of  writing  which  one  expects  from  the 
nthusiastie  layman,  but  it  is  somewhat  disconcerting  to  find 
his  particular  author  to  be  a  medical  man.  The  passage 
ecms  with  inaccuracy,  as  any  one  who  has  had  experience  of 
his  class  of  work  will  know.  The  x  rays,  when  successful, 
eave  results  which  cosmetically  compare  very  favourably 
yith  any  other  plan.  Scar  tissue  is  always  recognizable  to 
ome  extent  even  after  Finsen’s  method  has  been  employed. 
'Inally,  the  gifted  and  modest  author  of  the  Finsen  method 
vould  himself  be  the  last  to  claim  such  extravagant  praise 
or  his  discovery — a  discovery  which  has  proved  a  most  valued 
iddition  to  our  armamentarium,  but  which  perhaps  finds  its 
imitations  most  of  all  in  dealing  with  “  extensive  cases.” — I 
im,  etc., 

Manchester,  Feb.  6th.  G.  H.  LANCASHIRE. 


THE  URBAN  HOSPITAL  TREATMENT  OF  EXTERNAL 
OR  SURGICAL  TUBERCULOSIS. 

Sir, — Since  the  year  1S9S  we  have  in  Liverpool  been  driving 
lome  the  very  points  concerning  which  Mr.  A.  H.  Tubby  has 
•0  ably  written  in  the  British  Medical  Journal  of  February 
>ist,  with  reference  to  the  treatment  of  children  suffering 
rom  surgical  tuberculosis,  and  in  the  Journal  of  November 
nth,  1S99,  and  August  17th,  1901,  you  were  good  enough  to 
•efer  to  the  work  done  in  the  Liverpool  Country  Hospital  for 
chronic  diseases  of  children.  There  are  many  conditions  be¬ 
sides  surgical  tuberculosis,  however,  requiring  prolonged, 
minterrupted,  and  active  treatment  in  tiie  fresh  air  of  the 
country,  and  the  Liverpool  Hospital  has  been  founded  on 
comprehensive  lines  which  permit  of  its  dealing  with  every 
case,  whether  medical  or  surgical,  which  requires  the  condi¬ 
tions  referred  to  by  Mr.  Tubby. 

The  work  of  the  Liverpool  Country  Hospital  will  soon  be 
greatly  extended,  and  a  building  capable  of  accommodating 
200  children  will  ultimately  be  erected  at  Heswall,  where  a 
site  comprising  nine  acres  of  land  has  been  secured  for  the 
purpose. — I  am,  etc., 

Liverpool,  Feb.  2wd.  Charles  J.  Macalister. 


THE  POSITION  AND  PROSPECTS  OF  THE  MEDICAL 

PROFESSION. 

Sir,— I  read  with  pleasure  your  report  of  the  able  and  out¬ 
spoken  address  given  by  Dr.  Charles  Gibson  before  the 
Harrogate  Medical  Society.  We  are  so  accustomed  to  having 
the  prospects  and  present  position  of  the  profession  repre¬ 
sented  to  the  public  in  glowing  and  optimistic  terms  that  it 
is  refreshing  to  have  the  other  side  of  the  picture  also  held 
up  to  view.  I  cannot  ask  for  sufficient  space  to  deal,  even 
summarily,  with  the  many  important  points  to  which  Dr. 
Gibson  refers,  but  I  should  like  to  dwell  for  a  moment  on  his 
remarks  on  over-competition  and  the  danger  of  a  lowering  of 
the  status  of  the  profession.  Every  medical  man  must  be 
aware  that  for  years  past  the  influx  into  the  ranks  of  the  pro- 
lession  has  been  steadily  outgrowing  the  legitimate  demand 
for  its  members’  services. 

In  London  especially  the  multiplication  of  medical  men 
has  been  proceeding  at  a  rate  which  would  be  ludicrous  if 
it  were  not  also  more  than  a  little  pathetic.  It  must  be 
borne  in  mind  in  this  connexion  that  the  demand  for  medical 
advice  cannot  be  considered  to  grow  proportionately  to  the 
increase  of  population.  With  the  improvement  of  sanitation 
and  the  general  dissemination  of  hygienic  and  elementary 
medical  knowledge  the  requirements  of  the  public  from  a 
professional  point  of  view  are  showing  a  steady  tendency  to 
decrease,  and  are  likely  to  do  so  to  a  still  greater  extent  in 
the  near  future. 

In  what  wray,  then,  can  the  ever-growing  increase  in  our 
already  overcrowded  ranks  be  checked  ?  Dr.  Gibson  has 
made  some  suggestions  which  well  deserve  serious  corsidera- 


tion  ;  but  I  should  like  to  add  that,  in  my  opinion,  this  evil 
can  only  be  adequately  combated  by  enabling  students  and 
prospective  students  to  obtain  a  fuller  and  clearer  insight 
into  the  conditions,  financial,  social,  and  general,  which  pre¬ 
vail  in  the  profession  than  they  can  now  in  most  cases 
procure. 

If  fuller  details  were  provided  of  the  emoluments,  duties, 
requirements,  and  necessary  qualifications  of  the  various 
branches  of  medical  work,  candidates  would  be  in  a  better 
position  to  gauge  their  suitability  for  a  medical  career ;  and 
those  who  decided  to  take  the  plunge  would  at  least  do  so  with 
a  clear  perception  of  the  true  facts  of  the  case.  I  trust  that 
some  of  your  readers  may  be  able  to  make  practical  sug¬ 
gestions  as  to  the  many  important  points  raised  in  Dr.  Gib¬ 
son’s  address,  as  I  feel  that  those  of  us  who  have  achieved 
some  degree  of  success  in  our  vocation  will  be  doing  a  good 
work  in  endeavouring  to  obviate  some  of  the  dangers  which, 
as  he  has  ably  pointed  out,  are  likely  to  threaten  the  welfare 
of  the  profession  in  the  not  distant  future.— I  am,  etc., 

Alexander  Square,  S.W.,  Feb.  16th.  DENNIS  VlNRACE. 


TRANSPLANTATION  OF  PANCREAS  IN  DIABETES, 
AND  OF  SUPRARENAL  GLAND  IN  ADDISON’S 
DISEASE. 

Sir, — Can  any  of  your  readers  inform  me  if  cases  of  diabetes 
have  been  treated  by  implanting  the  pancreatic  gland  of  an 
animal  into  the  patient  ?  I  have  at  present  in  my  wards  a 
case  of  diabetes  mellitus  of  the  “  bad  ”  type — that  is,  it  does 
not  respond  to  dietetic  treatment  like  the  mild  or  “  gouty  ” 
type  of  the  disease.  We  have  not  been  able  to  get  rid  of  the 
sugar  by  medicines  or  dieting,  and,  as  regards  the  latter,  we 
are  afraid  to  exclude  the  carbohydrates  too  rigorously  lest  we 
should  induce  diabetic  coma. 

I  need  not  enter  into  details  of  the  case'at  present,  but 
would  put  the  problem  in  this  way :  We  cannot  get  rid  of  the 
sugar  by  drugs  or  dieting  ;  the  man  cannot  remain  in  the  hos¬ 
pital  for  an  indefinite  period,  and  if  he  is  dismissed  he  will 
not  be  able  to  get  special  treatment  outside  or  take  much  care 
of  himself,  for  he  is  a  poor  working  man.  Under  these  cir¬ 
cumstances  I  have  requested  that  the  transplantation  of  pan¬ 
creas  shall  be  tried  in  his  case.  I  have  based  my  request  on 
the  following  grounds  : 

In  some  cases  of  diabetes  the  pancreas  is  found  diseased. 
Experiments  by  Minkowsky  and  others  have  shown  that  ex¬ 
tirpation  of  the  pancreas  in  animals  gives  rise  to  glycosuria. 
And  the  remarkable  fact  has  been  established  by  experiment 
that  if  the  extirpation  of  the  pancreas  is  preceded  by  the 
implantation  of  another  animal’s  pancreas  no  glycosuria 
results. 

Now  it  may  be  argued  that  I  have  not  proved  that  my 
patient’s  pancreas  is  diseased,  and  we  know  that  diabetes  is 
due  to  other  causes  than  diseased  pancreas.  But,  admitting 
this,  the  fact  remains  that  the  implanting  of  pancreas  before 
the  extirpation  of  an  animal’s  own  pancreas  prevents  the 
development  of  glycosuria,  which  points  to  the  view  of 
Lepine,  namely,  that  the  pancreas  produces  a  sugar-destroying 
substance,  which  is  not  contained  in  the  ordinary  pancreatic 
secretion  which  flows  into  the  duodenum  but  may  possibly  be 
absorbed  from  the  gland  itself.  By  implanting  pancreas  we 
might  get  a  bigger  supply  of  this  sugar-destroying  substance, 
which  would  be  helpful  in  cases  when  the  patient’s  pancreas 
was  normal  but  unequal  to  the  task  of  coping  with  the  surplus 
sugar  in  diabetes. 

I  understand  that  thyroid  gland  has  been  implanted  in 
cretin  children  with  good  results.  Might  we  not  expect  a 
similar  beneficial  result  by  implanting  pancreas  in  diabetes  ? 
Weighing  all  things,  I  consider  that  the  experiment  should 
be  tried  in  a  case  which  otherwise  seems  beyond  cure,  and  is 
always  more  or  less  in  danger. 

Again,  I  should  like  to  ask  if  any  of  your  readers  can  tell 
me  if  the  suprarenal s  have  been  transplanted  into  cases  of 
Addison’s  disease?  If  this  has  not  been  done,  I  certainly 
think  the  experiment  is  not  only  justifiable,  but  strongly  to 
be  recommended.— I  am,  etc., 

James  W.  Allan,  M.B.,  C.M.. 

February  i6lh.  Physician,  Glasgow  Royal  Infirmary. 


MIDWIVES  FOR  COUNTRY  DISTRICTS. 

Sir,— The  minds  of  Mrs.  Johnstone  and  her  frien  l  the 
clergyman  seem  considerably  exercised  respecting  the  pro¬ 
spective  working  of  the  Midwives  Act.  While  sympathizing  to 
the  full  in  her  laudable  intent  to  provide  skilled  attendance 
for  parturient  women,  it  may  be  as  well  to  point  out  that  her 
scheme  with  its  appeal,  as  it  stands,  to  medical  practitioners 
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at  least,  entails  various  issues,  which  viewed  either  from  a 
logical,  ethical,  or  philanthropic  standpoint,  can  hardly  be 
said  to  commend  themselves. 

Logically,  one  fails  to  see  how  the  co-operation  of  either  the 
local  doctor  or  the  family  practitioner  is  to  avail  such  as  “  will 
not  be  attended  by  doctors.”  If,  however,  by  his  co-operation 
Mrs.  Johnstone  means  an  alliance  not  so  much  with  her 
scheme  as  with  the  villagp  midwife  in  the  role  of  itinerant 
aide-de-camp,  erstwhile  known  as  “following  the  midwife,” 
then  the  “proper  supervision  ”of  such  would  prove  a  doubtful 
factor  either  in  helping  his  work  or  relieving  the  pressure  of 
professional  calls. 

Again,  to  be  told  that  by  such  co-operation  he  might  rely  on 
the  village  midwife  to  faithfully  summon  him  for  any  obstetric 
operation  on  those  patients  who  “  pay  so  little,  if  at  all,”  can 
likewise  scarcely  be  regarded  as  a  lightening  of  his  day’s — 
or,  more  likely,  his  night’s — toil. 

Next,  from  an  ethical  standpoint,  such  relationship,  as  ad¬ 
vocated  by  Mrs.  Johnstone,  of  the  doctor  to  the  midwife, 
would  easily  drift  into  the  perilous  shoals,  charted  “covering” 
by  the  General  Medical  Council,  whose  warning  beacon  flames 
ever  luridly  against  coasters.  We  are  told  that  the  Nursine 
Institution,  to  which  the  midwife  is  attached,  is  to  be  prepaid 
an  extra  fee  of  5s.  or  10s.  by  the  anplicant  for  confinement, 
and  such  deposit  is  refunded  if  no  doctor  is  required.  Should 
he,  however,  be  required,  presumably  for  complications  either 
inter-partum,  post  partum,  or  praeter-post-partum,  the  Insti¬ 
tution  guarantees  him  the  payment  by  inference  of  the  afore¬ 
said  deposit.  I  leave  it  to  your  readers  how  far  such  re¬ 
muneration  and  exploiting  are  cognate.  Finally — as  a  philan¬ 
thropic  scheme. 

If,  as  Mrs.  Johnstone  asserts.  Parliament  has  saddled  the 
nation  with  a  grave  responsibility  by  passing  the  Midwives 
Act— and  that,  too,  in  direct  opposition  to  the  feeling  of  the 
medical  profession  at  large  with  regard  to  its  most  essential 
limitations  it  is  hardly  fair  to  expect  medical  practitioners 
to  subsidize  Government  with  practic  ally  gratuitous  co-opera¬ 
tion  in  a  second  “tremendous  experiment,”  which  aptly— 

tremendous  ”  in  its  Latin  sense — described  the  Vaccination 
Act  of  1898.  Let  the  “  grave  responsibility  ”  be  rather  under¬ 
taken  by  the  State,  and  State-aided  through  the  Poor-law 
euardians  guaranteem?  the  adeauat.e  remuneration  of  prac¬ 
titioners  specially  enrolled  for  attendance  on  the  parturient 
poor  in  abnormal  cases. 

Thi  j  system,  as  has  been  shown,  works  excellently  in  the 
Irish  dispensaries  and  district  maternity  institutions,  and  by 
making  it  a  rate-supported  benefaction  its  ministrations  are 
practically  restricted  to  the  right  class,  namely,  the  deserving 
poor.  And  this  class  forms  but  a  small  proportion  of  the 
soi-disant  poor,  for  by  far  the  larger  number,  whom  it  suits  to 
be  poor,  will  continue  to  be  poor,  so  long  as  assistance  and 

.  .  are  be  got  for  the  asking.  With  the  wages  of  the 
British  workman  so  largely  increased  during  the  last  genera¬ 
tion,  it  has  been  well  and  truly  said  that  any  sober,  indus¬ 
trious,  and  thrifty  workman,  granted  his  health  and  regular 
employment,  should  be  able  to  put  by  a  penny  a  day  during 
his  wife  s  gestation,  which  reckoned  at  280  davs,  would  more 
than  suffice  to  pay  a  guinea  midwifery  fee  to  the  doctor.  It 
is,  however,  the  absence  of  the  above  qualities  which  begets 
the  penury,  claiming  relief  under  the  guise  of  genuine 
poverty  undeserved,  and  demoralizing  the  applicant,  if 
granted,  subverts  every  principle  of  self-reliance  and 
industry. 

Any  organization  founded  by  Mrs.  Johnstone  and  her 
friends  having  as  its  object  the  alleviation  of  genuine  dis¬ 
tress  in  approved  cases  will  not  fail  to  command  the  prac¬ 
tical  sympathy  of  the  medical  profession;  but  an  appeal, 
based  on  so  indiscriminate  and  compromising  an  altruism  as 
that  projected  in  her  letter  can  scarcely  merit  professional 
approval.— I  am,  etc., 

February  i7th.  _  LtTCINA. 


AN  INTERNATIONAL  MEDICAL  MANIFESTO  ON 
ALCOHOLISM. 

Sir,-— I  was  hoping  an  abler  pen  than  mine  would  answer 
what  I  consider  a  very  impudent  manifesto.  I  strongly  object 
to  the  title,  it  should  be  a  “  teetotal  ”  manifesto,  not  “  medi- 
caL  It  certainly  would  take  up  too  much  space  in  the 
British  Medical  Journal  to  discuss  it,  but  briefly  it  amounts 
to  this:  that  it  accuses  by  far  the  greater  number  of  the 
most  learned  physicians  and  surgeons,  members  of  the 
nritish  Medical  Association,  who  recommend  their  patients 
aieohol  in  any  form,  that  they  are  really  ad  vis ng  them  to 
take  poison  which  interferes  with  the  functions  of  the  cells 


and  tissues  of  the  body,  impairing  self-control  by  producing 
progressive  paralysis  of  the  judgement,  and  of  the  will. 
Hence  alcohol  must  be  regarded  as  a  poison. 

Why  could  not  these  gentlemen  have  prefixed  the  mani¬ 
festo  stating  it  was  only  the  opinion  of  a  very  small  minority  of 
the  most  learned  of  the  medical  profession  and  the  worth  of 
that  opinion  must  rest  upon  its  merits.  I  am  very  pleased  to 
learn  there  is  only  one  Frenchman’s  name  attached  to  this 
manifesto  of  a  number  of  faddists ;  it  clearly  shows  what  a 
sound-headed  man  the  French  scientist  is. 

My  father,  who  was  a  keen  observer  of  human  nature  and 
had  every  opportunity  of  forming  a  correct  opinion,  used  to 
say  “  the  teetotaller  is  a  canny  man  without  any  geniality  in 
his  soul  who  would  rob  you  of  your  good  name  as  soon  as  he- 
would  of  your  beer.”  Certainly  the  British  Medical  Temper¬ 
ance  Association  wish  to  rob  us  physicians  of  our  good  name- 
who  order  alcohol  because  we  maintain  their  conclusions  are 
not  correct  by  practical  experience.  Even  in  last  week’s 
Journal  that  shrewd  practical  physician,  Dr.  Hanson 
Keyworth,  in  his  address  to  the  Branch  used  the  saying. 
“  Milk  is  the  wine  of  infancy,  so  wine  is  the  milk  of  old  age,” 
to  illustrate  the  use  of  wine  in  old  age,  and  Dr.  Keyworth’s 
experience  is  that  of  nearly  every  impartial  practical  intelli¬ 
gent  physician  who  has  carefully  studied  the  question.  I  was 
very  pleased  to  read  the  remarks  of  one  of  our  shrewdest  and 
most  experienced  police  magistrates  the  other  day  where  he 
stated  drink  did  not  cause  crime,  the  drunkard  was  not  a 
criminal,  he  generally  injured  himself  and  not  others.  Take 
ten  cases  of  recent  murderers  or  forgers,  and  analyse  if  drink 
had  anything  to  do  with  the  crime.  I  protest  against  these 
total  abstainers  recklessly  placing  all  crime  upon  the 
shoulders  of  alcohol. 

The  faddist  I  dislike:  he  is  never  convincing  either  in 
theology,  medicine,  politics,  and  certainly  not  in  alcohol.— I 
am,  etc., 

Manchester  Square,  W.,  Feb.  3rd.  THOMAS  Dutton. 

***  The  manifesto  was  published  in  the  British  Medical. 
Journal  of  January  10th,  1903,  p.  107.  Reference  mayalso  be 
made  to  the  poster  mentioned  in  our  Paris  Correspondent’s 
letter,  February  7th,  p.  337. 


URSURPATION  OF  TITLE  IN  FRANCE. 

Sir,— My  attention  has  been  called  to  an  article  which  ap¬ 
peared  in  your  estimable  Journal,  February  7th,  p.  350, 
headed  “The  Usurpation  of  a  Title  in  France.”  Now,  that 
article  is  calculated  to  place  me  in  a  false  position  before  the 
English  medical  fraternity,  and  I  therefore  request  you,  as  an 
act  of  justice,  to  publish  in  your  next  number  this  letter  of 
rectification,  and  put  me  right  in  the  estimation  of  your 
readers. 

I  am  the  oldest  nephew  of  the  late  Dr.  Thomas  Evans,  and 
during  twenty  years  his  collaborator.  I  have  been  practising 
in  Paris  the  profession  of  dentist  since  nearly  fifty  years.  My 
medical  and  dental  diplomas  are  perfectly  en  rlgle  with  the 
faculty  and  the  law.  A  younger  member  of  our  family  here 
has  lately  met  with  misfortune  on  account  of  not  being  en 
regie ,  and,  I  am  sorry  to  state,  has  been  confounded  with  me. 
I  have  already  been  called  upon  to  rectify  the  same  report  and 
mistake  here,  and  the  journals  led  into  error  by  the  similitude 
of  name  have  kindly  righted  me. — I  am,  etc., 

Avenue  de  l’Opera,  Paris,  Feb.  24th.  Dr.  EvANS. 
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Our  special  correspondent  in  Sydney,  N.S.W.,  writes:  Dr. 
E.  F.  Ross,  a  well-known  medical  man  in  Sydney,  died  on 
December  26th,  1902,  at  the  age  of  45,  after  an  illness  of  seven 
months’  duration  from  ulcerative  endocarditis.  He  was  a 
native  of  Sydney,  and  after  a  preliminary  school  education  he 
proceeded  to  London,  and  studied  medicine  at  University 
College  and  Hospital.  He  obtained  the  qualifications  of 
M.R.C.S.Eng.  and  L.R.C.P.Lond.  in  1884,  and  subsequently 
the  degree  of  M.D.  of  Brussels.  He  was  a  House-Physician 
to  the  late  Dr.  Wilson  Fox.  He  returned  to  Sydney  at  the 
end  of  1884,  and  was  soon  appointed  Honorary  Physician  to 
St.  Vincent’s  Hospital.  In  later  years  he  devoted  his  atten¬ 
tion  more  especially  to  gynaecology,  and  at  the  time  of  his 
death  was  one  of  the  Honorary  Surgeons  to  the  Lewisham 
Hospital  for  Women  and  Children.  From  a  very  early  age  he 
suffered  from  some  cardiac  trouble,  and  he  used  to  say  that 
he  was  several  times  advised  to  give  up  the  study  of  medi¬ 
cine  and  go  back  to  Australia  to  die.  He.  however,  stuck 
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manfully  to  his  work,  and  was  highly  respected  as  a  practi¬ 
tioner  by  his  fellow  medical  men,  and  beloved  by  his  patients. 
He  was  essentially  a  straight  man,  and  despised  any  under¬ 
hand  or  mean  actions  ;  the  profession  in  Sydney  is  the  poorer 
for  the  loss  of  Elsey  Fairfax  Ross.  He  has  left  a  widow  and 
three  sons. 


■Mr.  W.  J.  C.  Miller,  B.A.,  who  was  Registrar  of  the 
General  Medical  Council  from  1876  to  1897,  died  from  influenza 
and  bronchitis  on  February  nth.  Mr.  Miller  received  his 
early  education  at  the  West  of  England  College,  Taunton,  and 
was  afterwards  mathematical  master  there  ;  subsequently  he 
was  appointed  Professor  of  Mathematics,  and  finally  Vice- 
Principal  of  Huddersfield  College.  At  this  time  he  became 
connected  with  the  Educational  1'imes ,  and  was  its  Mathe¬ 
matical  Editor  for  nearly  forty  years.  In  the  discharge  of  his 
duties  as  Registrar  of  the  General  Medical  Council,  Mr.  Miller 
was  punctual,  methodical,  and  courteous.  He  introduced 
many  improvements  in  the  business  of  the  office,  and  when 
ill  health  compelled  him  to  resign,  the  Council  placed  on 
record  its  high  appreciation  of  his  services,  and  voted  him  a 
gratuity  of  ^1,000.  In  the  same  year  his  mathematical  friends 
and  correspondents  in  England,  America,  India,  and  the 
Continent  of  Europe  presented  him  with  a  testimonial, 
accompanied  by  a  purse  of  gold.  During  his  tenure  of  office 
at  the  General  Medical  Council  Mr.  Miller  resided  at  Rich¬ 
mond,  where  he  found  many  opportunities  of  gratifying  his 
taste  for  the  study  of  natural  history. 


Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  Morrill  Wyman,  of  Cambridge,  the 
oldest  physician  of  Massachusetts,  formerly  Adjunct  Pro¬ 
fessor  of  the  Theory  and  Practice  of  Medicine  at  Harvard, 
and  author  of  several  works,  aged  90  ;  Dr.  Harrison  Augustus 
Lemen,  of  Denver,  some  time  President  of  the  Denver  Medical 
Association,  and  Emeritus  Professor  of  the  Principles  and 
Practice  of  Medicine  in  the  University  of  Denver,  aged  63 ; 
Dr.  Ferdinand  Losch,  some  time  Professor  of  Medical  Diagnosis 
in  the  University  of  KiefT,  aged  62 ;  and  Dr.  Carlo  Gallozzi, 
Director  of  the  Surgical  Clinic  and  Rector  of  the  University 
of  Naples,  aged  83. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ROYAL  NAVY  MEDICAL  SERVICE. 

Compound  Titles,  Relative  Rank,  and  Disciplinary  Power. 

We  have  received  from  an  active  naval  medical  officer  in  touch  with  a 
large  number  of  his  brother  officers  a  letter  giving  expression  to  opinions 
•to  the  following  effect : 

He  states  that  all  the  many  medical  officers  R.N.  to  whom  he  has  spoken 
on  the  question  of  compound  titles  are  dead  against  them.  Medical 
officers  in  the  navy  have  no  disciplinary  authority  over  any  one,  and 
what  is  more  to  the  point,  they  have  a  distinct  profession  of  which  they 
are  all  justly  proud  and  desire  no  hybrid  titles.  Opinion,  he  states,  is 
strongly  in  favour  of  relative  rank,  which  should  be  insisted  upon ;  it 
must  be  real  and  effective. 

Principal  medical  officers  should  have  the  power  to  award  minor 
punishments  in  hospitals  and  sick  quarters ;  it  is  ridiculous  that  a  senior 
medical  officer  cannot  legally  stop  leave,  award  extra  duty,  or  stop  pay  for 
misconduct  among  the  staff  of  a  hospital  that  he  may  be  head  of.  It  is 
not  wonderful  if  uuder  such  circumstances  irregularities  occur  in  large 
naval  hospitals.  It  is  humiliating  that,  say,  the  deputy  inspector-general 
at  Haslar  or  Plymouth  Hospitals— of  relative  rank  with  a  colonel  in  the 
-army— should  have  to  put  off  ward  duties,  buckle  on  his  sword  and  go  to 
the  ddpot  to  give  evidence  against  a  young  sick  berth  attendant  for  some 
offence  which  could  very  easily  have  been  settled  by  the  inspector-general 
it  he  had  legal  power. 

Another  grievance  is  that  inspector-generals  alone  are  granted  charge 
pay;  all  principal  medical  officers  of  hospitals  and  sick  quarters  are 
•equally  entitled,  even  if  at  a  lower  rate,  or  it  might  be  granted  in  propor¬ 
tion  to  the  number  of  beds  as  done  in  the  army. 

Our  correspondent  advocates  also  promotion  of  younger  men  to  the 
rank  of  deputy  inspector-general. 

***  We  believe  that  the  importance  of  the  last  point  mentioned  by 
our  correspondent  is  appreciated  at  the  Admiralty  and  ,tbat  effect  is 
being  and  will  be  given  to  this  policy. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty  Arthur 
1\  Frank  it,  Surgeon,  to  the  Landrail,  February  17th;  Edward  R.  D. 
Lasker,  Staff  Surgeon,  to  the  Europa,  tor  medical  charge  on  voyage  out, 
°u  commissioning,  March  17U1.  and  to  the  Ocean  on  recommissioning, 
undated;  James  L.  Smith,  M.V.O.,  Staff  Surgeon,  to  the  Europa,  for 
medical  charge  on  voyage  home,  uudated ;  Daniel  J.  P.  McNabh,  Staff 
Surgeon,  to  Plymouth  Hospital,  March  17th;  Hugh  Clift,  Staff  Surgeon, 
to  the  Spartiate,  for  medical  charge  on  the  voyage  out,  on  commissioning, 
March  17th.  and  to  the  Algerine ,  on  recommissioning,  undated;  James 
Stanton,  Surgeon,  to  the  Spartiale,  for  medical  charge  on  voyage 
home,  uudated;  Leslie  M.  Morris,  Surgeon,  to  the  Mar*,  March  17th: 
william  K.  Trythai.l.  Surgeon,  to  the  \'irid,  additional,  for  Devonport 
>ard;  James  Mouat,  M.B.,  Surgeon,  to  the  Europa,  on  commissioning, 


March  17th,  and  to  the  Ocean,  on  recommissioning,  undated ;  Richard  F. 
Clark,  surgeon,  to  the  Europa,  on  commissioning,  March  17th,  and  to  the 
Rosario,  on  recommissioning,  undated:  Moyle  Breton,  Surgeon,  to  the 
Spartiate,  on  commissioning,  March  17th,  and  to  the  Ehcenix,  on  recom¬ 
missioning,  undated  ;  Richard  K.  Horley,  Surgeon,  to  the  Spartiate,  on 
commissioning,  March  71I1,  and  to  the  Water  Witch,  on  recommissioning, 
undated;  Arthur  La  T.  Darley,  Surgeon,  to  the  Sandpiper,  additional, 
March  16th,  and  on  recommissioning;  Charles  K.  Bushe,  B.A.,  M.D., 
Surgeon,  to  the  Woodlark,  additional  March  16th.  and  on  recommissioning; 
William  Bastian,  Surgeon,  to  the  Woodcock,  on  recommissioning; 
Alfred  H.  Jeremy,  B.A.,  M.B.,  and  Kenneth  II.  Jones,  M.B.,  Surgeons,  to 
the  Europa,  for  duty  on  voyage  home;  Edward  Haines  and  Francis 
Bolster,  B  A.,  M  B., "Surgeons,  to  the  Spartiate,  for  duty  on  voyage  home, 
undated.  Pehcival  K.  Nix,  B. A..  M.B  ,  Surgeon,  to  Plymouth  Hospital, 
February  19th  ;  George  Girson,  Surgeon,  to  the  Royal  Marine  Depot,  Deal, 
February  19th ;  Ernest  S.  Reid,  M.B.,  to  the  Royal  Marine  Artillery, 
February  19th;  Harry  Spicer,  M.B..  Surgeon,  to  the  Royal  Oak,  February 
19th;  John  Boyan,  Surgeon,  to  the  Vernon,  for  the  Niger,  on  commission 
ing,  February  18th  ;  John  II.  Stenhousk,  M.B.,  Staff  Surgeon,  to  the 
lioscavien,  additional,  February  22nd;  Robert  R.  Fasson,  M.B.,  Surgeon, 
to  the  Vivid,  for  Keyham  Yard.  February  24th. 

Staff  Surgeon  Herbert  Canton  died  at  Hong  Kong  on  February  21st. 
Ho  joined  the  Royal  Navy  a9  Surgeon,  August  21st,  1883,  and  became  Staff 
Surgeon  twelve  years  thereafter. 


ARMY  MEDICAL  SERVICE. 

The  King  lias  been  graciously  pleased  to  give  orders  for  the  following 
promotions,  dated  October  18th,  1902,  in  recognition  of  services  during 
the  operations  in  South  Africa,  such  services  having  been  rendered  else¬ 
where  than  in  South  Africa  : 

Surgeon-Captain  W.  O.  Evans  (2nd  Volunteer  Battalion  the  Royal  Welsh 
Fusiliers,  temporary  Surgeon-Captain  in  the  army),  to  be  Surgeon-Major. 

Lieutenant-Colonels  K.  Batho,  M.D..B.  B.  Connolly,  M.D.,  F.R.C.S.I., 
C.B..F.  W.  L.  Hoddeh,  M.B.,  P.  K.  Ray,  and  W.  F.  Kuttledge,  all  on 
retired  pay,  to  be  Colonels. 

Majors  G.  M.  H.  Colman,  M.B  ,  H.  F.  Dent,  D.  Elcum  (late  Indian 
Medical  Service),  and  E.  K.  Da  Costa  (lale  Indian  Medical  Service),  all  on 
the  retired  list,  to  be  Lieutenant-Colonels. 

Captain  H.  L.  G.  Chevers,  retired  list,  to  be  Major. 


ROYAL  ARMY  MEDICAL  CORPS. 

Entrance  Examination. 

The  following  is  the  final  list  of  appointments  as  Lieutenants  R.A.M.C. : 
A.  B.  Smallmau*  w  1,1  u 


W.  F.  Tyndale,  C.M.G.f 
P.  Davidson,  M.B  ,  D.S.O. 
J.  McKenzie,  M.B.J 
W.  B.  Taylor.  S 
N.  D.  Walker,  M.B. 

A.  H.  Hayes, 

H.  J.  Crossley. 

R.  B.  Ainsworth. 

C.  A.  J.  A.  Balck. 

R.  Storrs. 

R.  L.  V.  Foster. 

F.  A.  H.  Clarke. 

G.  A.  K.  H.  Reed. 


G.  W.  Smith,  M.B. 

J.  W.  S.  Sucombe. 

J.  M.  H.  Conway. 

S.  M.  W.  Meadows. 

H.  V.  Bagshawe. 

1).  S.  Skelton. 

C.  V.  B.  Stanley,  M.B. 
H.  G.  S.  Webb. 

W.  W.  Browne. 

K.  Rutherford. 

W.  D.  C.  Kelly,  M.B. 

N.  E.  J.  Harding,  M.B. 
W.  C.  Rivers. 

K.  J.  Franklin. 


*  Gained  the  Herbert  Prize  and  the  Parkes  Memorial  Bronze  Medal, 
t  Gained  the  prize  in  Pathology. 

I  Gained  the  De  Chaumont  Prize  and  prize  given  by  D.D.G.  for  Aldershot 

course. 

§  Gained  the  Marshall  Webb  Prize. 

The  date  of  retirement  of  Lieutenant-Colonel  T.  B.  A.  Tuckey  is  January 
6th,  and  not  as  stated  in  the  Gazette  of  January  2nd. 

Lieutenant-Colonel  F.  W.  Trevor  is  promoted  to  be  Colonel,  vice  J.  L. 
Notter,  retired,  January  14th.  He  was  appointed  Surgeon,  September  30th, 
1874 ;  Surgeon-Major,  September  30th,  1886 ;  was  granted  the  rank  of  Lieu¬ 
tenant-Colonel,  September  30th,  1894;  and  made  Brigade-Surgeon-Lieu¬ 
tenant-Colonel,  August  22nd,  1897.  He  served  in  the  Aighan  war  of  1878-80 
with  the  Kandahar  Field  Force,  and  was  at  the  action  of  Ahmed  Khei 
and  in  the  march  from  Kabul  to  the  relief  of  Kandahar  and  the  battle  on 
September  1st  (medal  with  two  clasps  and  bronze  decoration);  with  the 
Nile  Expedition  in  18S4-5  (medal  with  clasp,  and  Khedive’s  bronze  star); 
and  in  the  South  African  war  in  1899-1901  as  Principal  Medical  Officer  of  a 
Division  (mentioned  in  dispatches).  _  _  ... 

Major  D.  M.  Saunders,  M.D.,  has  been  appointed  Staff  Officer  to  the 
Principal  Medical  Officer,  Third  Army  Corps. 

The  undermentioned  Majors  are  promoied  to  be  Lieutenant  Colonels, 
dated  February  3rd  :  W.  G.  MAcpherson,  C.M.G.,  It.  J.  S.  Simpson,  C.M.G., 
E.  V.  A.  Phipps,  A.  Baird,  T.  W.  O'H.  Hamilton,  C.M.G.,  D.  Semple,  J.  K. 
Stuart,  and  R.  P.  Bond.  Their  previous  commissions,  which  were  simul¬ 
taneous,  are— Surgeon,  February  3rd,  1883;  Surgeon-Major,  February  3rd, 
1895.  Their  war  records  are  as  follow:  Lieutenant-Colonel  Simpson, 
South  African  war  in  18991900  (mentioned  in  dispatches,  C.M.G.,  King’s 
medal  with  two  clasps).  '  Lieutenant-Colonel  Phipps,  operations  in  Zulu- 
land  in  1888 ;  South  African  war  in  1900,  including  the  relief  of  Kimberley ; 
operations  in  the  Orange  Free  State,  actions  at  Paardeberg,  Poplar  Grove, 
Driefontein,  lloutnek  (Thoba  Mountain),  Vet  River,  and  Zand  River; 
operations  in  the  Transvaal,  including  actions  near  Johannesburg, 
Pretoria,  and  Diamond  Hill ;  in  the  Transvaal  west  of  Pretoria,  including 
action  at  Elands  River;  in  Orange  River  Colony,  including  action  at 
Wittebergen  ;  and  in  Cape  Colony  south  of  Orange  River  (Queen’s  medal 
with  six  clasps).  Lieutenant-Colonel  Baird,  Becnuanaland  expedition  in 
1884-5;  operations  in  Zululand  in  1888;  with  the  Chitral  Relief  Force  in 
1895  (medal  with  clasp) ;  South  African  war  in  1899-1901  and  relief  of  Lady¬ 
smith  (mentioned  in  dispatches).  Lieuteriant-Colonel  Hamilton,  South 
Atrican  war  in  1899-1900  (mentioned  in  dispatches,  C.M  G„  Queen’s  medal 
with  six  clasps).  Lieutenant-Colonel  Stuart,  Nile  expedition,  1898,  in¬ 
cluding  the  battle  of  Khartoum  (British  medal  and  Khedive's  medal  with 
clasp).  Lieutenant-Colonel  Macpherson  and  Semple  have  no  war  records 
in  the  Army  Lists.  ,  ,  _  .  ,,  .. _ . 

Lieutenant-Colonel  R.  D.  Hodson  has  been  appointed  Senior  Medical 

<  >Lieute(nan1t-ColoDel  W.  Dick,  M.B.,  has  been  appointed  Senior  Medical 
Officer,  Straits  Settlements. 
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ARMY  MEDICAL  RESERVE. 

Surgeon-Major  G.  F.  England  to  be  Surgeon-Lieutenant-Colonel, 
February  21st. 

Surgeon-Lieutenant  W.  O.  Evans  to  be  Surgeon-Captain,  February  21st. 
INDIAN  MEDICAL  SERVICE. 

A  competitive  examination  for  appointment  to  His  Majesty’s  Indian 
Medical  Service  will  be  held  in  London  about  midsummer  next.  The 
number  01  vacancies  and  the  date  of  the  commencement  of  the  examina¬ 
tion  will  be  notified  hereafter.  Further  particulars  can  be  obtained  from 
the  Military  Secretary,  India  Office,  S.W. 


The  Secretary  of  State  for  India  has  sanctioned  the  following  conditions 
in  order  to  place  the  probationers  of  the  Indian  Medical  Service  on  the 
same  footing  as  those  of  the  Royal  Army  Medical  Corps  :  (1)  Their  title  is 
changed  from  Surgeon  on  probation  to  Lieutenant  on  probation  ;  (2)  their 
pay.  exclusive  of  allowances,  is  raised  to  14s.  a  day  ;  (3)  their  commission 
as  Lieutenant  bears  the  date  on  which  their  course  of  instruction  in 
England  commences  ;  they  will  not,  however,  be  gazetted  until  they  pass 
the  final  examination ;  (4)  a  Lieutenant  on  probation  who  at  the  time  of 
passing  the  examination  for  admission  to  the  Indian  Medical  Service 
holds,  or  is  about  to  hold,  a  resident  appointment  in  a  recognized  civil 
hospital,  may  be  seconded  for  a  period  not  exceeding  one  year  during 
which  he  holds  the  appointment.  While  seconded  he  will  receive  no  pay 
from  the  Indian  funds,  but  his  service  will  reckon  towards  promotion 
increase  of  pay,  and  pension.  ’ 

IMPERIAL  YEOMANRY. 

Temporary  Captains  R.  J.  McClelland,  M.B.,  32nd  Battalion,  and  F.  W. 
Jackson,  Medical  Officer,  37th  Battalion,  relinquish  their  commissions 
are  granted  the  honorary  rank  of  Captain  in  the  army,  and  allowed  to 
retain  their  uniforms,  February  7th. 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS) 
Surgeon-Lieutenant-Colonel  J.  S.  Cumming,  M.D.,  ,st  Lanarkshire 
resigns  his  commission,  February  21st ;  he  retains  his  rank  and  uniform.  ’ 

_  „  VOLUNTEER  RIFLES. 

FV Walker,  M I.D..  3rd  Volunteer  Battalion  the  Lin- 
February  2mt.8  t’  13  promoted  to  be  Surgeon-Lieutenant-Colonel, 
Supernumerary  Surgeon-Lieutenant  R.  W.  Michele  M  B  ,fh  few 
to’be  S^rgeoa-CaptainI1Feifruarytaist.D  ‘lle  Sua,)lk  lieS'll)eA  is  promoted 

B  >  'S'  L“"lsldrc.  is  promoted  to  be 

TW  ™,LU™R  INFANTRY  BRIGADE  BEARER  COMPANY 
The  transfer  to  the  2nd  London  Company  of  Captain  J.  N.  Brown  m  n 
C'  Mont,30mery-Smith,  from  the  5th  (West)  Middlesex 
announced  in  th e  London  Gazette  of  January  6th 
bears  date  April  16th,  1902,  and  not  as  therein  stated.  y  ’ 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

.  HOSPITAL  ADVERTISEMENTS. 

“  d  0 E R K S V(i ®  draws  ?ur  attention  to  an  advertisement  of  the  Dis¬ 
pensary  and  Cottage  Hospital  at  Ripon,  which  contains  the  name  of  the 
“^rgeon  for  the  week”  and  of  the  ‘‘surgeon  for  the  next  week  ”  and 
adds  the  information  ‘out-patients  seen  at  surgeons  own  surgery  0  to 
•?  7  P-T  ’  'Ve  have  alrea(Jy  twice  commented  upon  this 

December1 2otJ1llaninSntUtl0r  elsj!wrhere  see  British  Medical  Journal. 
rjeoemDer  20th,  1902,  p.  1936,  and  January  3rd,  1903,  p.  ?,)  and  as  in 

put  astoiftoit6  think  lthe  Practitioners  concerned  should  take  steps  to 


INQUEST  ON  A  HULL  HOUSE  SURGEON. 

Suggestion  op  Improper  Treatment  Refuted. 
extraordinary  inquest  held  in  Hull  is  reported  in  the 
illowinfisTnibSct0"  FebrUary  I2th  and  of  which  report  the 

quHy  waSfihn ni ^  Clty  °f  H,ufH  <Mr-  A ;•  Thorney)  stated  that  the  in¬ 
is c  Sumstanc?s  attending  the  death  of  Ellen  Mary  Sharp 
He  he?ifvnR01iiHouse  Surgeon  of  the  Children’s  Hospital,  Park  StreetHull 
n»fnriieJoed  there :  was  very  little  doubt  that  Miss  Sharp  had  died  from 
ainonnte<i  Ut«  o’  a  suSgestion  had  been  made  by  the  family  which  almost 
to  w*  a-  charge  that  Miss  Sharp  had  not  been  properly  attended 

g?ave  iMlderaMo^M^0  °vf  ^at  suggestion  that  fie  had^after  very 
considera,tion,  decided  to  hold  an  inquest.  The  Coroner  stated  that 

had  remfe^ted  theddbefn  ma<?e  a, momber  of  the  deceased’s  family. 
the  necroDsvdwhich  Lard  Wl10  had  attended  the  deceased  to  be  present  at 

Dr-  Dr- j-  »««»• 
doeHnod*  locking,  who  represented  the  relatives  of  the  deceased 
Li  the  case  assoclate  hlmself  with  any  suggestion  of  “want  of  treatment’ 
The  Coroner  said  the  suggestion  had  been  made. 

Mr.  Locking  said  he  did  not  suggest  that  “  if  it  were  a  case  of  moJinoi 
i'P'vbfth9r  doctors  differed  or  not  it  was  a  matter  for  inquiry1 
but  so  far  as  the  lelatives  were  concerned  he  did  not  feel  instifiLd  in 
associating  himself  with  any  charge.”  justified  in 

The  Coroner  again  stated  that  the  inquiry  was  being  held  snlelv  in  nnn 
Fi.0f  WhG  ha,d  been  said  t0  bim V  the  relativfs of  ?he deceased 
1  ^ iIe°.ders°n,  Assistant  House-Surgeon,  having  given  evi- 

wHnh  lldeiHthCaF ;i?n’  Dl‘  Plge0D  described  the  results  of  the  necropsy 
which  showed  that  there  was  pleurisy  on  the  right  side,  and  the  whole  of 
the  fight  lung  was  inflamed  and  quite  useless  for  breathing  purposes 

with  ““  aCT«'»p“™‘ »'  ‘He  disLVSS 


With  these  statements  Dr.  J.  Wright  Mason  concurred. 

The  inquiry  was  then  adjourned  for  a  week  for  the  attendance  of  other 
witnesses. 

On  the  resumption  of  the  inquiry  the  Coroner  stated  that  he  had  had  a 
letter  from  Messrs.  Locking  and  Holdicli,  solicitors,  to  say  that  as  their- 
views  did  not  coincide  with  those  of  the  father  of  the  deceased  lady 
their  instructions  had  been  withdrawn.  The  Coroner  then  read  the 
following  letter: 

St.  Stephen’s  Club,  Westminster, 
February  16th,  1003. 

A.  J.  Thorney,  Esq., 

Coroner  for  the  borough  of  Hull. 

Sir, — Re  Miss  Ellen  Sharp,  M.D.,  deceased.  Referring  to  the  adjournec? 
inquest  to  be  held  on  Wednesday  next,  relative  to  the  death  of  my 
daughter,  Miss  Ellen  Mary  Sharp,  M.D.,  I  think  you,  as  coroner,  should 
be  informed  of  the  facts.  I  send  you  herewith  the  defectively  keptoriginaT 
charts,  showing  as  far  as  they  go  the  history  of  the  illness,  and  also  four 
letters  and  two  telegrams  from  Miss  E.  R  Henderson,  Assistant  House- 
Surgeon  at  the  Victoria  Hospital  for  Children,  Hull.  You  are  probably 
aware  that  my  daughter  was  taken  ill  on  the  31st  January  last, 
and  you  will  see  from  the  charts  enclosed,  above  referred  to,  that  on  the> 
very  first  night  of  her  illness  her  temperature  all  but  touched  1040,  and! 
was  then  daily  at  or  above  that  figure.  In  spite  of  these  high  tempera¬ 
tures  you  will  observe  that  no  notes  of  pulse  or  respiration  we^ 
taken  until  the  eighth  day  of  the  illness,  when  the  disease  had 
been  allowed  to  run  into  a  malignant  form.  I  regret  to  trouble  you>, 
but  I  think  that  in  the  circumstances  greater  care  should  have  been  taken 
in  the  record  of  the  disease,  and  this  might  have  enabled  the  honorary 
staff  generally  to  have  become  earlier  acquainted  with  the  fact  of  their 
senior  house-surgeon’s  serious  illness,  and  that  from  the  first  special  and 
proper  nursing  should  have  been  afforded  instead  of  only  the  spare 
moments  of  the  hospital  matron  by  day  and  of  the  ward  sisters  by  night 
having  been  given  to  the  patient.  Alone  in  her  own  bedroom,  she,  the 
most  valuable  life  of  the  paid  staff,  would,  it  almost  seems,  have  received 
better  attention  as  a  ward  patient;  but  it  does  not  appear  that  a 
single  member  of  the  honorary  staff,  except  Miss  Murdoch,  ever  saw 
her  until  the  sixth  day  of  her  illness.  On  the  tenth  day  she  died,  and  I 
think  this  should  be  fully  inquired  into,  and  the  reason  for  such  absten¬ 
tion  obtained,  and  the  medical  officials  should  one  and  all  be  called  upon 
for  an  explanation  of  conduct  so  contrary  alike  to  professional  tradition 
and  hospital  custom.  On  consideration,  I  feel  it  right  to  leave  the 
inquiry  in  your  hands,  and  I  shall  not  be  represented  at  the  adjourned 
inquest  by  either  solicitor  or  barrister.  Will  you  be  good  enough  to- 
return  the  enclosed  letters  and  charts  after  the  inquest  ?  and  oblige, 

Yours,  etc.,  (Signed)  Henry  Sharp, 

Miss  Eleanor  Russell  Henderson,  Assistant  House-Surgeon,  stated  that 
the  deceased  was  taken  ill  on  Saturday.  January  31st.  and  that  in  the- 
evening  she  expressed  a  desire  that  Miss  Murdoch,  L.R.C.P.,  L  R  C  S 
Edin.,  Assistant  Physician  to  the  hospital,  should  attend  her  Miss 
Murdoch  took  over  the  case  the  same  evening,  and  attended  her 
constantly.  The  chart  which  had  been  received  from  Mr.  Sharp  was  not 
the  original  one,  and  was  not  a  complete  copy.  Miss  Murdoch  visited  the 
deceased  daily,  and  sometimes  twiceaday.  On  Thursday,  February  sth,  the- 
relatives  were  warned  of  Miss  Sharp’s  serious  condition.  Witness  saw  that 
Miss  Murdoch’s  instructions  were  carried  out  by  the  nurses.  Two  nurses 
were  in  charge  of  the  case  ;  both  were  fully  qualified,  and  one  was  always 
in  attendance  on  the  deceased  until  her  death.  Dr.  Elliott  saw  the  case, 
in  consultation  with  Miss  Murdoch,  on  Thursday,  February  sth,  and  on 
Saturday  Dr.  Parkin  also  saw  her  with  Dr.  Elliott  and  Miss  Murdoch. 
T*r-  H°!son  arpved  on  Saturday  night.  She  believed  that  the  methods  of 
Dr.  Molson  acted  as  a  check  upon  the  stimulating  treatment  which  had 
been  administered.  She  did  not  think  that  the  pneumonia  was  of  a- 
septic  kind  as  certified  by  Dr.  Molson. 

Dr.  Pigeon,  in  reply  to  the  Coroner,  said  that  the  necropsy  did  not  show 
septic  pneumonia. 

Miss  Mary  Charlotte  Murdoch,  Assistant  Physician  to  the  institution, 
said  that  slie  first  became  aware  of  Miss  Sharp's  illness  on  January  qist 
about  4  o’clock.  She  saw  her  at  6  o’clock  and  found  her  suffering  from  an- 
acute  attack  of  influenza.  She  produced  the  original  chart  of  the  illness 
Deceased’s  pulse  and  temperature  variations  were  telephoned  to  he.ii 
every  four  hours  by  Miss  UendersoD,  who  assisted  her  extremely 
well  in  the  case.  61ie  first  thought  it  necessary  to  call  ii> 
assistance  on  February  5th  on  account  of  pleurisy  having  developed. 
Dr.  Elliott  approved  of  the  treatment  and  suggested  the  application  ofi 
poultices  to  relieve  the  pain.  Miss  Sharp  did  not  improve,  and  on  Friday 
witness  and  Dr.  Elliott  saw  the  patient  again.  On  Saturday  Dr.  Parkin 
was  also  present.  She  had  examined  the  lungs  and  heart  daily,  but  until 
Friday  definite  physical  signs  of  pneumonia  were  not  present.  On  Thurs 
day  witness  sent  a  telegram  to  the  father  saying  that  Miss  Sharp  was 
dangerously  ill,  and  another  was  dispatched  on  Saturday.  In  response  to> 
the  first  message  Miss  Madeline  Sharp,  sister  of  the  deceased,  came 
and  she  thanked  witness  repeatedly  for  the  attention  given  to 
the  patient.  Two  extra  nurses  were  ordered  by  witness  especially  for 
Miss  Shaip.  W  ltness  would  say  that  the  diminution  of  stimulants  was 
harmful;  had  she  gone  on  with  the  case  she  would  have  increased  tire 
stimulants.  About  10.30  or  n  o’clock  on  Saturday  morning  a  telegram  was 
received  from  Mr.  Sharp,  father  of  the  deceased,  saying  he  was  sending 
his  medical  adviser,  Dr.  Cavendish  Molson.  Witness  met  Dr,  Molson  at 
8.30  pm.  at  the  hospital,  at  which  time  deceased  was  delirious.  Witness 
was  shown  a  copy  of  the  letter  written  by  Mr.  Sharp  instructing  Dr. 
Molson  to  take  entire  charge  of  the  case.  Witness  was  sorry  she  had  not 
a  copy  of  the  letter.  Witness  consented  to  work  with  Dr.  Molson  for  the 
sake  of  the  patient,  but  not  under  him.  Dr.  Molson  had  explained  his 
theories  tp  her ;  he  described  them  as  eclecticism  and  bio  chemistry 
TbFifCieCK1Clsl?-bie  defined  as  “  drops  of  the  best.”  Bio  chemistry  was  the 
method  by  which  plants  received  microscopical  quantities  of  salts 
±r  omv,tbe-  s-  ’  al?d’  ,W0JkiDg  By  analogy,  he  wished  to  adopt  the  pro¬ 
cess  by  givine  minute  doses  to  the  human  frame.  His  chief  dose  was 
01?,e.  billionth  of  a  grain  of  common  salt.  The  salt  was  titrated 
il  huf  ^gar  01  milkb  Pe  used  potassium  chloride  and  potassium  sulphate 
in  the  same  way.  Witness  had  never  heard  of  the  treatment  before,  but 
as  Dr.  Molson  made  a  compromise  and  allowed  some  of  the  other  reme¬ 
dies  to  go  on,  she  consented,  for  the  sake  of  Miss  Sharp,  to  continue  her 
attendance.  Dr  Molson  expressed  the  opiLion  that  the  deceased  had 
been  very  well  attended  to.  If  witness’s  treatment  had  been  continued 
the  deceased  might  have  lived  a  little  longer,  but  it  was  doubtful  whether 
1  ave.reco veretL  she  was  perfectly  satisfied  with  the  attention 
that  had  been  devoted  to  the  case  by  the  officials  of  the  institution.  It 
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was  not  the  custom  of  the  profession  to  mot  irregular  doctors,  and  Dr. 
Molson  informed  her  that  he  had  been  refused  interviews  with  many 
medical  men  under  such  circumstances. 

Dr.  Elliott  and  Dr.  Parkin  stated  that  the  deceased  was  properly  treated 
and  attended  to  in  every  way. 

Miss  Emily  Caroline  Halliday,  Matron  of  the  hospital,  gave  corrobora¬ 
tive  evidence. 

The  Coroner  asked  the  jury  if  they  desire  Dr.  Molson  to  be  subpoenaed, 
but  this  was  not  considered  necessary.  After  reading  further  correspond¬ 
ence  on  the  matter  the  Coroner  said  that  Mr.  Sharp  had  apparently  had 
some  communication  from  Dr.  Molson  to  the  effect  that  his  daughter  had 
been  ill-treated.  It  looked  very  much  as  though  Dr.  Molson  was  somewhat 
ashamed  and  had  tried  to  gloss  it  over  by  making  charges  against  the 
staff  and  personnel  of  the  hospital.  Mr.  Sharp  had  not  the  slightest 
justification  of  any  kind  for  the  charges  he  had  made.  The  jury 
would  agree  with  him  that  the  honour  of  the  institution  was 
entirely  vindicated.  He  thought  that  Dr.  Molson  was  to  be  blamed, 
and  that  if  it  was  possible  for  the  authorities  to  get  any  satisfaction 
from  Mr.  Sharp  for  the  way  in  which  he  had  traduced  the  institution  and 
its  officials  it  would  be  a  very  good  thing,  and  he  had  no  doubt  that  the 
matter  would  have  the  consideration  of  the  Hospital  Board.  Miss  Sharp 
was  attended  to  and  cared  for  in  an  excellent  manner,  and  the  jury  would 
have  no  difficulty  in  coming  to  the  conclusion  that  death  was  due  to 
natural  causes,  and  that  not  one  shadow  of  imputation  rested  upon  any¬ 
body  connected— he  would  not  say  with  the  case— but  with  the  hospital. 

The  jury  returned  a  verdict  of  death  from  natural  causes,  exonerated 
"the  hospital  staff  from  any  blame  whatsoever,  and  expressed  the  opinion 
that  Mr.  Sharp  and  Dr.  Molson  should  have  been  present  at  the  court, 
and  that  they  be  strongly  censured. 

The  Coroner  said  that  he  would  convey  the  intimation  of  the  jury  to  the 

proper  quarter. 


PROFESSIONAL  RELATIONS  WITH  A  BONESETTER. 

A  correspondent  writes  to  say  that  the  little  son  of  some  good  patients 
of  his  has  fractured  his  thigh  and  that  they  have  called  in  a  bonesetter 
to  set  it,  but  wish  our  correspondent  to  continue  in  attendance  to  look 
after  the  child’s  general  health.  He  asks  our  advice  as  to  his  conduct 
under  the  circumstances. 

***  We  think  he  will  consult  his  own  dignity  and  that  of  the  medical 
■profession  by  refusing  to  take  any  part  in  the  treatment  of  the  case.  If 
it  turned  out  badly  he  would  be  responsible. 


THE  DUTIES  OF  A  HOUSE-SURGEON. 

T.  W.  S.  P. — We  have  no  doubt  that  the  authorities  of  a  hospital  can 
compel  their  resident  officers  to  sign  such  certificates  for  patients  of 
the  hospital,  and  we  cannot  advise  our  correspondent  to  resist  the 
orders  of  the  Commiitee.  We  quite  agree  that  many  of  the  railway 
companies  get  far  more  work  from  the  hospitals  than  the  value  of  their 
subscriptions,  and  that  the  system  is  unsatisfactory. 


AN  UNPAID  LOCUM  TEXEXS. 

Orchard.— We  do  not  think  the  collection  of  debts  can  be  made  part  of 
the  ethical  work  of  the  Association.  We  should  advise  our  correspond¬ 
ent  to  consult  a  solicitor. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  CAMBRIDGE. 

Examinations  for  Medical  and  Surgical  Degrees.— The  third  examination 
<Part  II)  for  the  degree  of  M  B.  will  commence  on  Tuesday,  April  28th, 
=and  the  M.C.  examination  on  Thursday,  April  30th.  The  names  of  candi- 
■dates  for  these  examinations  must  be  sent  to  the  Registrary  on  or  before 
Thursday,  April  jfith. 


ROYAL  COLLEGE  OF  PHYSICIANS. 

Ax  extraordinary  comitia  was  held  on  Thursday.  February  19th,  the 
President,  Sir  W.  S.  Church,  Bart.,  K.C.B.,  in  the  chair. 

Laboratories  Committee. 

A  report  from  the  Laboratories  Committee  dated  December  5th,  1902, 
was  received  and  adopted.  • 

Annual  Returns  of  Examination. 

The  annual  return  by  the  Examiners  of  the  results  of  the  Examinations 
for  the  Licence  in  the  year  1902  was  received  and  ordered  to  be  entered 
upon  the  Minutes. 

E  Library. 

A  list  of  books  and  other  publications  presented  to  the  library  during 
the  past  quarter  was  received  from  the  Harveian  Librarian,  and  the 
thanks  of  the  College  accorded  to  the  donors. 


TRINITY  COLLEGE,  DUBLIN. 

The  following  candidates  have  passed  the  Final  Examination  in  Medi¬ 
cine  : 

S.  S.  Pringle,  J.  M.  Holmes.  T  L.  Sands,  T.  F.  Wilson,  J.  M'Cutcheon, 
A.  II.  Marks,  W.  P.  Ringland. 

Section  R.— 11.  R.  Nelson,  W.  M  Wade,  A.  L  Otway,  J.F.W.  Leech,  H.  O  H. 
H.  May,  W.  S.  S.  Berry,  R.  W.  T.  Clampett,  K.  C.  llallowes,  R. 
■Hadley,  Rev.  R.  B.  Bryan,  S.  H.  Vickery. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

Fellowship  Examinations. — The  following  candidates  having  passed  the 
necessary  examination  have  been  admitted  Fellows  of  this  College  :— 
G.  R.  Boyce.  J.  M.  M.  Crawford,  R  A.M.C..  A.  Harris,  J.  M.  Keegan,  K. 
McCombes,  and  Miss  A.  M.  Thornell.  The  following  passed  the  primary 
part  of  the  examination  :  E.  Sheridan  and  R.  F.  C.  Talbott. 

Medical  Students’  Guide. — The  Royal  College  of  Surgeons  in  Ireland  has 
just  issued  a  medical  students’ guide,  giving  foil  particulars  of  “howto 
become  a  doctor,”  commencing  with  the  preliminary  entrance  examina¬ 
tion,  giving  specimens  of  previous  questions  set,  the  fees  payable  for  each 


term.  The  entrance  examination  will  be  held  this  year  on  March  23rd 
and  September  21st.  The  guide  will  be  forwarded  post-free  on  written 
application  to  the  Registrar,  Royal  College  of  Surgeons,  Dublin. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Pass  List,  February,  1903.— The  following  candidates  passed  in  : 
Surgery.— E.  F.  Beaumont  (Section  I),  Middlesex  Hospital;  E.  M. 
Beverley  (Sections  1  and  II),  Royal  Free  Hospital;  C.  A.  Campbell 
(Sections  I  and  II),  Trinity  University,  Toronto;  O.  Gutermann, 
Berlin  and  Rostock  :  .1.  P.  Nettell  (Section  II),  London  Hospital; 
S.  Riley  (Section  I),  Manchester  ;  II.  P.  Shanks,  St.  Bartholomew's 
Hospital. 

Medicine.— E.  M.  Beverley  (Sections  I  and  II).  Royal  Free  Hospital ; 
A.  E.  Bird,  (Section  ID,  Manchester;  C.  A.  Campbell,  (SeclionsI 
and  II).  Trinity  University,  Toronto  :  G.  M.  Crockett  (Section  II), 
Royal  Free  Hospital :  G.  J.  Humphreys  (Sections  I  and  II),  St.  Bar¬ 
tholomew's  Hospital;  P.  J.  Pagoms,  Athens;  L.  S.  Shoosmith 
(Sections  I  and  II),  St.  Mary’s  Hospital. 

Forensic  Medicine.— E.  M  Beverley,  Royal  Free  Hospital ;  C.  A.  Camp¬ 
bell,  Trinity  University,  Toronto ;  G.  A.  Crowie,  London  and  West¬ 
minster  Hospitals;  T.  S.  Davies,  St.  George’s  Hospital;  G.  J. 
Humphreys.  St.  Bartholomew’s  Hospital. 

Midwifery— K  M.  Betts,  E.  M.  Beverley.  Royal  Free  Hospital ;  W.  11. 
Bush.  Guy’s  Hospital :  C.  A  Campbell,  Trinity  University,  Toronto  ; 
A.  D.  Edwards,  Cardiff  and  London  Hospital;  N.  8.  Finzi,  Univer¬ 
sity  College  Hospital ;  A.  B.  Gosse,  Royal  Free  Hospital ;  J.  M.Wall, 
St.  Thomas’s  Hospital. 

The  diploma  of  the  Society  was  granted  to  E.  M.  Beverley,  C.  A.  Camp¬ 
bell,  G.  M.  Crockett,  T.  S.  Davies,  O.  Gutermann,  G.  J.  Humphreys,  and 
J.  P.  Nettell. 
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CAPE  COLONY. 

The  Health  of  Cope  Town. 

Dr.  Jasper  Anderson,  the  Medical  Officer  of  Cape  Town,  in  his  first 
annual  report  on  the  health  of  that  city  for  the  year  ending  June  30th, 
1902,  has  some  striking  facts  to  report.  The  general  health  of  the 
Europeans,  if  we  may  judge  from  the  death-rates,  has  been  steadily 
improving  during  the  last  eleven  years.  The  European  death-rate  has 
been  as  high  as  27.5,  and  now  stands  at  16  3.  But  the  same  caDnot  be  said 
of  the  coloured  population, whose  death-rate  is  43,7.  The  death-rate  of  all 
classes  is  26.8,  as  against  35.1  for  1900-1.  It  will  be  remembered  that  Dr. 
Anderson  was  until  recently  medical  officer  of  heaithof  Blackpool,  and  his 
first  work  on  arrival  at  Cape  Town  was  concerned  with  organization.  The 
population  of  Cape  Town  itself  is  64,104,  and  the  area  has  been  subdivided 
into  10  districts,  supervised  by  the  sanitary  inspector.  Special  inspectors 
have  also  been  appointed,  to  the  number  of  ten,  for  special  purposes,  such 
as  disinfection,  food  and  drugs,  dairies,  etc.,  including  one  lady  inspector. 
The  latter  will  have  abundant  scope  for  the  infant  death-rate,  though 
comparatively  low  amoDg  Europeans,  is  254  per  i,coo  births  among  the 
coloured  people,  and  Dr.  Anderson  is  of  opinion  that  this  is  largely  due  to 
“erroneous  methods  of  feeding.”  Diarrhoea,  dysentery,  and  measles 
carry  off  a  large  number  of  children. 

One  of  the  striking  facts  of  the  report  is  the  high  death-rate  from 
phthisis,  vvuich  is  2  8  amongst  Europeans  and  9.5  amongst  coloured 
people.  Even  the  European  rate  would  be  considered  high  in  London, 
and  of  course  the  coloured  rate  is  exceptional.  Yet  the  climate  of  Cape 
Town  is  in  many  ways  favourable  to  low  phthisis-rates.  The  air  is  not 
polluted  by  many  industries,  and  there  is  plenty  of  sunshine.  Dr.  An¬ 
derson  thinks  the  cause  of  the  prevalence  is  to  be  found  in  the  quantity 
of  dust  carried  from  the  surface  of  the  streets  by  the  high  winds  which 
at  times  occur,  by  the  habits  of  expectorating  on  the  pavements  by  damp 
dwellings,  and  by  the  exclusion  of  fresh  air  and  sunshine  from  the  rooms 
of  the  houses  by  the  ingrained  practice  of  the  people.  After  such  a  for¬ 
midable  list  of  predisposing  agencies  it  is  little  wonder  that  the  yearly 
death  -rate  of  phthisis  is  greater  than  from  any  other  single  cause.  Dr. 
Anderson  advises  paving  and  cleansing  of  streets,  avoidance  of  expector¬ 
ation,  and  similar  remedies.  He  also  recommends  compulsory  notifica¬ 
tion  and  sanatorium  treatment  for  cases  in  the  early  stages. 

There  were  11  cases  of  plague  during  the  year,  and  the  Government 
took  measures  to  stamp  it  out  by  means  of  port  regulations  and  the  use  of 
Danysz's  virus  for  exterminating  rats.  A  professional  ratcatcher  was  em¬ 
ployed  by  the  corporation,  and  the  sum  of  6d.  was  paid  for  each  rat 
brought  dead  or  alive.  The  medical  officer  has  accomplished  a  good  deal 
of  sanitary  work  in  dwelling-houses  and  advocates  municipal  building 
of  suitable  dwelling-houses.  A  constant  water  supply  is  also  a  desider¬ 
atum.  Sanitary  matters  are  evidently  improving  in  CapeTown,  but  much 
apparently  remains  to  be  done. 

Texas  Fever  of  Cattle. 

Texas  fever,  or  red  water  fever,  of  cattle  is  always  interesting  to  students 
of  human  pathology  from  its  close  analogy  to  some  of  the  diseases  of  man. 
A  report  on  this  disease  in  Rhodesia,  by  Charles  Gray,  M.R.C.V.S.,  Chief 
Cattle  Inspector,  and  William  Robertson.  M.R  C.Y.S.,  Bacteriologist  to  the 
Veterinary  Department,  though  of  more  importance  to  stock  owners  and 
breeders  of  cattle,  will  nevertheless  repay  a  perusal  by  the  medical  man. 
In  addition  to  the  double  pyrosoma  form  and  small  spherical  form  of 
parasite  found  by  Smith  and  Kilborne  in  South  America  in  the  blood  of 
the  diseased  cattle,  they  claim  to  have  seen  forms  resembiiDg  bacilli  which 
may  be  curved  to  such  an  extent  as  to  form  riDg-like  shapes.  They  believe 
these  to  be  deformed  types  of  the  parasite.  Methods  of  inoculation  and 
temperature  charts  fill  up  a  large  part  of  the  report. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


DEVONSHIRE  HOSPITAL.  BUXTON. 

According  to  the  annual  report  of  the  Devonshire  Hospital  at  Buxton, 
during  the  year  1902  3,163  in-p.ittents  have  been  admitted,  of  whom  2,671 
were  discharged  as  improved.  During  the  same  time  241  out-paiients  wc re 
under  treatment.  The  average  number  of  patients  daily  in  the  h<  spital 
was  198.8,  as  compared  with  130.2  in  1882. 
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PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


PROPOSED  VACCINATION  LEGISLATION. 

Poor-law  Medical  Officers’  Association. 

At  the  last  Council  meeting  of  the  Poor-law  Medical  Officers’  Association 
of  England  and  Wales,  Mr.  D.  B.  Balding,  F.R.C.S.,  .T.P.,  in  the  chair,  a 
discussion  took  place  on  the  working  of  the  Vaccinaticn  Acts,  and  various 
propositions  as  to  their  amendment  were  considered. 

1.  The  question  of  ‘‘conscientious  objection”  first  came  under  review, 
and  finally,  with  some  difference  of  opinion,  it  was  resolved  that  the 
Council  should  recommend  that  the  present  conscience  clause  s  lould 
remain  in  any  future  enactment ;  but  the  following  addition  was  unani¬ 
mously  agreed  to,  namely  :  That  the  magistrate's  exemption  certificate 
should  only  be  in  force  till  the  child  reached  school  age;  that  then  it 
should  be  made  necessary  to  get  another  certificate  if  vaccination  were 
still  refused.  It  was  also  recommended  that  the  procedure  for  obtaining 
a  magistrate's  exemption  certificate  should  be  made  more  intelligible. 

2.  The  Council  was  of  opinion  that,  in  the  event  of  the  Local  Govern¬ 
ment  Board  declining  to  administer  the  Vaccination  Acts,  it  was  desirable 
that  such  administration  should  be  in  the  hands  of  the  sanitary  autho¬ 
rities  throughout  the  country  rather  than  as  at  present  in  the  hands  of 
the  guardians. 

3.  That  in  enforcing  revaccination  indirect  would  be  more  advantageous 
than  direct  measures— that  is,  all  public  services,  schools,  etc.,  should  be 
closed  to  those  refusing  to  be  vaccinated  or  revaccinated. 

4.  The  Council  was  further  of  opinion  that  private  practitioners,  who 
furnished  the  vaccination  officer  with  certificates  of  successful  vaccina¬ 
tion,  should  be  paid  a  suitable  fee  for  each  certificate,  provided  that  it 
was  proved  that  the  operation  had  been  done  in  accordance  with  the 
regulations  of  the  Local  Government  Bo>ard. 


HEALTH  OF  ENGLISH  TOWNS, 

IN  seventy-six  of  the  largest  English  towns,  including  London,  8,433 
births  and  4,841  deaths  were  registered  during  the  week  ending  Saturday 
last,  February  21st.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  18. 1, 17.9,  and  17. 1  per  1,000  in  the  three  preceding  weeks,  further 
declined  to  16.7  per  1,000  last  week.  The  rates  in  the  several  towns  ranged 
from  4.1  in  Burton-on-Trent  and  in  King’s  Norton.  7.4  in  Willesden,  7.9  in 
Aston  Manor,  8  0  in  East  Ham,  8.7  in  Birkenhead,  8  9  in  Smethwick  and  in 
Tynemouth,  and  9.1  in  Handsworth,  to  20.4  in  Burnley.  21.0  in  Wigan,  in 
Salford,  and  in  Oldham,  21.2  in  Liverpool,  21 4  in  Hanley  and  in  Rhondda, 
23.3  in  South  Shields,  and  24.1  in  Great  Yarmouth.  In  London  the  rate  of 
mortality  was  17.6  per  1,000,  while  it  averaged  16.4  per  i,oco  in  the  seventy- 
five  other  large  towns.  The  average  death-rate  from  the  principal 
infectious  diseases  was  1.6  per  1,000  in  the  seventy-six  large  towns;  in 
London  this  death-rate  was  equal  to  1.9  per  1,000,  while  it  averaged  1.4  per 
1,000  in  the  seventy  five  other  large  towns,  among  which  the  highest  rates 
were  2.5  in  Manchester,  2.7  in  Preston  and  in  Rotherham,  2.8  in  Devon- 
ort,  3.3  in  Middlesbrough,  3  4  in  Wigan,  4.4  in  Stockport,  and  4.9  in  Old- 
am.  Measles  oaused  a  death-rate  of  1.1  in  Middlesbrough,  1.4  in 
Salford,  1.7  in  Wigan,  and  2.1  in  DevoDport;  scarlet  fever  of  1.5  in  Oldham 
and  1.6  in  Stockport;  diphtheria  of  1.6  in  Hanley  and  1.8  in  Bury; 
whooping-cough  of  1.3  in  Hornsey,  14  in  Southampton  and  in  Preston,  1.7 
in  Rhondda,  1.8  in  Rotherham,  2.0  in  Great  Yarmouth,  2.2  in  Stockport, 
and  2.3  in  Oldham  ;  and  “fever”  of  1.1  in  Middlesbrough.  Of  the  13  fatal 
cases  of  small-pox  registered  in  these  towns  last  week,  6  belonged  to 
Liverpool,  2  to  Manchester,  2  to  Leeds,  and  1  each  to  Birmingham,  Old¬ 
ham,  and  Rotherham.  There  were  8  cases  of  small-pox  under  treatment 
in  the  Metropolitan  Asylums  Hospitals  Saturday  last,  February  21st, 
against  7,  6,  and  6  on  the  three  preceding  Saturdays;  7  new  cases  were 
admitted  during  last  week,  against  6,  4,  and  1  in  the  three  preceding 
weeks.  The  number  of  scarlet  fever  patients  in  these  hospitals  and 
in  the  London  Fever  Hospital,  which  had  been  2,017,  1,941,  and  1,919 
at  the  end  of  the  three  preceding  weeks,  had  further  declined  to  1,893 
at  the  end  of  last  week  ;  206  new  cases  were  admitted  during  the  week, 
against  226, 189,  and  246  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  February  21st,  918  births  and  592 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  21.3,  21.7,  and  18  1 
per  i,ooo  in  the  three  preceding  weeks,  was  again  18. 1  per  1,000  last 
week,  and  was  1.4  per  1,000  above  the  mean  rate  during  the  same  period 
in  the  seventy-six  large  English  towns.  Among  these  Scotch  towns  the 
death-rates  ranged  from  11.3  in  Greenock  and  12.4  in  Leith,  to  22.6  in 
Aberdeen  and  24.8  in  Perth.  The  death-rate  from  the  principal  infec¬ 
tious  diseases  averaged  2.3  per  1,000  in  these  towns,  the  highest  rates 
being  recorded  in  Aberdeen  and  Paisley.  The  297  deaths  registered  in 
Glasgow  included  3  from  scarlet  fever,  20  from  whooping-cough,  7  from 
‘‘fever,”  and  8  from  diarrhoea.  Two  fatal  cases  of  measles,  2  of  diph¬ 
theria,  and  3  of  diarrhoea  were  recorded  in  Edinburgh.  Two  deaths 
from  whooping-cough  and  5  from  diarrhoea  occurred  in  Dundee  ;  ioifrom 
measles  and  2  from  diphtheria  in  Aberdeen ;  and  2  from  scarlet  fever  and 
2  from  whooping-cough  in  Paisley. 


MEDICAL  ATTENDANCE  ON  SMALL-POX  ISOLATION  HOSPITAL. 
A.  T.  asks  for  information  as  to  medical  attendance  on  cases  of  small-pox 
in  a  small  isolation  hospital  which  has  been  instituted  to  serve  three 
districts  (one  borough  and  two  rural).  There  is  a  workhouse  in  the 
borough  from  which  cases  of  infectious  disease  are  by  special  arrange¬ 
ment  sent  for  treatment  to  the  hospital.  At  the  present  time  there  are 
three  cases  of  small-pox  in  the  hospital,  all  being  tramps  sent  there 
from  the  workhouse.  There  has  hitherto  been  no  one  appointed  as 
medical  officer  to  the  hospital,  but  the  M.O.H.  (of  the  three  districts) 
has  by  verbal  arrangement  with  the  Local  Hospital  Board  undertaken 
ethe  patients  without  any  terms  having  been  fixed.  “  A.  T.”  asks  :  (i)Is  it 
reasonable  to  expect  the  M.O.H.  to  attend  them,  when  he  does  not  wish 
to  do  so  ?  (2)  Is  it  advisable  for  any  one  in  general  practice  to  attend 
small  pox  ?  (3)  If  men  in  practice  are  to  attend  small-pox  would  it  not 
be  reasonable  to  expect  that  each  doctor  should  follow  his  patients  to 
hospital,  for  example,  that  a  workhouse  doctor  should  continue  to 


attend  his  tramps  ?  (4)  When  the  number  of  small-pox  patients  exceeds- 
two  or  three  in  a  hospital  is  it  a  reasonable  expense  to  install  a  resident 
medical  man  in  such  hospital  ?  (5)  What  is  a  reasonable  fee  for  attend¬ 
ing  cases  of  small-pox  one  and  a-half  mile  from  home  ? 

***  1.  We  are  not  aware  that  it  is  the  duty  of  the  medical  officer  of 
health  to  undertake  the  treatment  of  these  cases  if  he  does  not  wish  to 
do  so  ;  but  if  no  other  medical  attendance  can  be  procured,  we  should 
think  the  Conjoint  Board  would  have  a  strong  claim  upon  him,  with, 
of  course,  proper  remuneration  for  his’ services.  2.  This  has  been  the 
usual  practice  up  to  the  present  time,  but  it  is  not  unlikely  that  in  the 
near  future  it  may  become  the  exception.  3.  It  is  certainly  not  the 
duty  of  a  private  practitioner  or  of  a  workhouse  medical  officer  to- 
attend  patients  in  an  isolation  hospital  if  they  do  not  wish  to  do  so.  4.  We 
can  quote  no  example  of,  a  medical  attendant  being'specially  engaged 
for  attendance  on  so  small  a  number  as  two  or  three  patients  in  any 
hospital.  5.  This  is  a  very  difficult  question  to  answer.  Perhaps  10s.  6d. 
for  each  visit  to  one  patient,  and  5s.  each  for  all  others  visited  at  the 
same  time,  might  be  regarded  as  fair  remuneration. 


THE  TREATMENT  OF  PATIENTS  IN  A  PUBLIC  ISOLATION 

HOSPITAL. 

M.D.,  D.P.H.,  asks  when  a  child  is  removed  to  an  isolation  hospital  (1)  can- 
the  parents  demand  to  have  the  patient  attended  by  their  own  medical* 
man  ?  Or  (2)  can  they  demand  permission  for  him  to  visit  the  case 
occasionally  at  reasonable  times,  either  in  consultation  with  the  medical 
superintendent  or  otherwise  ? 

***  (0  The  answer  to  both  the  above  questions  is  determined  by  the 
regulations  of  the  sanitary  authority  relating  to  the  hospital  in  ques¬ 
tion.  In  the  absence  of  regulations  it  is  determined  by  the  medical 
superintendent  of  the  hospital.  The  parents  cannot,  unless  conditions 
were  made  before  admission,  demand  either  to  have  their  child  treated 
by  their  own  medical  man,  or  to  have  a  consultation  respecting  their 
child  with  the  medical  superintendent.  We  can  scarcely  conceive,  how¬ 
ever,  that  any  such  superintendent  would  decline  a  consultation  with  any 
registered  practitioner  whom  an  anxious  parent  wished  to  see  his  child. 
In  the  hospital  referred  to  by  our  correspondent  a  special  rule  (No.  12)  is 
made  to  meet  this  case.  This  rule  certainly  does  not  give  the  medical 
superintendent  power  to  refuse  a  consultation.  There  are  valid  ad¬ 
ministrative  difficulties  in  permitting  every  practitioner  to  continue  to 
attend  his  own  patients  in  an  isolation  hospital.  It  is  not  economical! 
in  administration,  and  may  occasionally  deleat  the  objects  of  the  insti¬ 
tution.  There  should,  however,  be  no  difficulty  as  to  consultations. 


P.  H.  will  probably  find  The  Practical  Guide  to  the  Public  Health  Acts ,  by  T' 
W.  Hime,  B.A.,  M.D.,  second  edition  (London  :  Baiiliere,  Tindali 
and  Cox.  1901.  15s.)  suit  his  purpose. 


ENGLISH  URBAN  MORTALITY  DURING  1902. 

[Specially  Reported  for  the  British  Medical  Journal.J 
In  the  accompanying  table  will  be  found  summarized  the  vital  statistics 
for  the  year  1902  of  the  seventy-six  large  towns  dealt  within  the  Registrar- 
General’s  weekly  returns. 

The  452,909  births  registered  in  these  towns  during  last  year  were  equal 
to  an  annual  rate  of  30.0  per  1,000  of  their  aggregate  population,  estimated 
at  14,862,880  persons  in  the  middle  of  the  year.  In  London  the  birth-rate 
was  equal  to  28. 5  per  1,000,  while  it  averaged  31.1  per  1,000  in  the  seventy- 
five  large  provincial  towns.  The  lowest  birth-rates  in  these  towns  were 
17. 1  in  Bournemouth,  18  2  in  Hastings,  20.8  in  Hornsey  and  in  Bury,  21.3  in 
Halifax,  23.0  in  Bradford,  and  24  0  in  Rochdale;  the  highest  rates  were 
36.4  in  East  Ham,  36.5  in  South  Shields,  36.7  in  Gateshead,  37.5  in  St.  Helens, 
37.0  in  Wigan,  39.4  in' Merthyr  Tydfil,  and  41.5  in  Rhondda. 

During  the  period  under  notice  263,091  deaths  were  registered  in  these 
seventy-six  towns,  corresponding  to  an  annual  rate  of  17  4  per  1,000  living. 
In  London  the  rate  of  mortality  was  17.7  per  1,000,  while  it  averaged  17.6 
in  the  seventy-five  other  large  towns,  among  which  the  rates  ranged  from 
8.6  in  Hornsey,  10.9  in  Handsworth,  u.5  in  Walthamstow,  11.6  in  King's- 
Norton.  11  9  in  East  Ham  and  in  Leyton,  and  12.4  in  Bournemouth  to  20  c- 
in  Hanley,  in  St.  Helens,  and  in  Manchester,  20.2  in  Middlesbrough,  20.6  in 
Wigan,  22.5  in  Liverpool,  and  23.1  in  Merthyr  Tydfil. 

The  263,091  deaths  from  all  causes  registered  in  these  seventy-six  towns 
last  year  included  32,021  which  were  referred  to  the  principal  infectious 
diseases;  of  these,  1,764  resulted  from  small-pox,  7,441  from  measles, 
2,870  from  scarlet  fever,  3,924  from  diphtheria,  5,578  from  whooping- 
cough,  2,336  from  “fever”  (principally  enteric),  and  8,108  from 
diarrhoea.  The  death-rate  from  these  diseases  averaged  2.12  per 
1,000  in  the  seventy-six  large  towns ;  in  London  this  death-rate 
was  equal  to  2.23  per  i,oco,  while  it  averaged  2.10  per  1,000  in 
the  seventy-five  other  large  towns,  among  which  the  death-rates  from 
these  infections  diseases  ranged  from  0.63  in  Hornsey,  0  78  in  Bourne¬ 
mouth,  0.82  in  Hastings,  0.85  in  Handsworth.  1.06  in  Ipswich,  1.07  in< 
Halifax,  1.12  in  Burton-on-Trent,  and  1.13  in  King’s  Norton,  to  3.02  in 
Wigan  and  in  Rhondda,  3.08  in  Liverpool,  3.14  in  Bootle,  3.20  in  West  Ham, 
3.61  in  Burnley,  and  3.84  in  Hanley.  The  1,764  deaths  from  small-pox  were 
equal  to  an  annual  rate  of  0.12  per  i,cco  ;  in  London  the  death-rate  from 
this  disease  was  0.28  per  1,000;  while  it  averaged  0.04  in  the  seventy-five 
other  large  towns,  amongwhich  this  disease  was  proportionally  most  fata) 
in  Tottenham,  Willesden.  West  Ham,  East  Ham,  Leyton,  Walthamstow, 
Swansea,  and  Merthyr  Tydfil.  The  7,441  fatal  cases  of  measles  corre¬ 
sponded  to  a  rate  of  0.49  per  1,000  ;  in  London  the  death-rate  from  this 
disease  was  o  51  per  1,000,  while  in  the  seventy-five  other  large  toivns  the 
highest  rates  were  recorded  in  Burnley,  Barrow-in-Furness,  Hull,  South- 
Shields,  Newport  (Mon.),  Cardiff,  and  Rhondda.  The  2,870  deaths  from 
scarlet  fever  were  equal  to  an  annual  rate  of  c.19  per  1,000  ;  in  London  the 
scarlet  fever  death-rate  was  only  0.12  per  1,000,  while  it  averaged  0.22  per 
1,000  in  the  seventy-five  other  large  towns,  among  which  tiiis  disease 
showed  the  highest  proportional  mortality  in  West  Bromwich,  Binning 
ham,  :st.  Helens,  Wigan,  Bolton,  Burnley,  and  Middlesbrough.  The 
3,924  fatal  cases  of  diphtheria  corresponded  to  an  annual  rate  of  0.26  per 
1, coo  ;  in  London  the  death-rate  from  this  disease  was  0.25  per  1,000,  whili 
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Analysis  of  the  Vital  Statistics  of  Seventy-Six  of  the  Largest  English  Toxons  during  1902. 


Towns. 


76  Towns 

75  Provincial  Towns 


London  . 
Croydon  . 
Willesden 
Hornsey  . 
Tottenham 
West  Ham. 

East  Ham . 
Leyton 

Walthamstow 
Hastings  . 
Brighton  . 
Portsmouth 
Bournemouth 
Southampton 
Reading  . 
Northampton 
Ipswich  . 

Great  Yarmouth 
Norwich  . 


Plymouth . 
Devonport 
Bristol 
Hanley 

Burton-on-Trent 
Wolverhampton 
Walsall 
Handsworth 
West  Bromwich 
Birmingham 
Kings  Norton 
Smethwick 
Aston  Manor 
Coventry  . 
Leicester  . 
Grimsby  . 
Nottingham 
Derby. 


Stockport . 
Birkenhead 
Wallasey  . 
Liverpool . 

Bootle 
St.  Helens. 

Wigan 
Warrington 
Bolton 
Bury  . 

Manchester 
Salford 
Oldham  . 
Rochdale  . 

Burnley  . 
Blackburn 
Preston  . 
Barrow-in-Furness 


Huddersfield 
Halifax  . 
Bradford  . 

Leeds. 

Sheffield  . 
Rotherham 
York  . 

Hull  .  .  ■ 

Middlesbrough 
Stockton-on-Tees 
'Vest  Hartlepool 
Sunderland  . 
South  Shields  . 
Gateshead 
Newcastle-on-Tyne 
Tynemouth 
Newport  (Mon.) 
Cardiff  . 
Rhondda  . 
Merthyr  Tydfil 
Swansea  . 
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I  14,862,952 
10,283,852 


4,579, r  ro 
137,9*7 
121,6(1 
75,565 

106, 535 
275,408 
104,023 
103,479 
101,318 

65,893 

124,539 

191,909 

61,628 

107,756 

73,802 

88,592 

67,840 

51,610 

**3,*/8 


ico,o57 

72,307 

334,632 

62,466 

50,973 

95,7*2 

83,338 

55,49* 

65,938 

528,(81 

60,779 

56,893 

78,481 

71,475 

216,389 

64,596 

243,19* 

[16,982 


94,422 

*12,396 

56,173 

692,495 

59,776 

85,986 

6i,5S7 

65,4*9 

171,082 

58,182 

549,170 

224,007 

138,091 

84,057 

98,383 

130,318 

113,766 

58,372 


95,084 

*05,932 

281,771 

437,037 

4*8,177 

55,934 

79>**4 

245,449 

93»355 

5X»745 

65,161 

148,007 

*03,330 

1*3,013 

219,150 

52,009 

68,901 

168,909 

I*7,0t  ( 

70,568 

95.059 


452,909  ;  263,091 
310,099  I  180,551 


132,8(0 

3,655 

3,922 
1.596 
3,4*8 
9,549 
3,853 
3,2*3 
3,49* 
[,222 
3,07* 
5,284 
1,074 
3,  *54 
*,938 
2,279 
1,508 
*,439 
3,204 


3,0*5 

2,  *37 
9,357 
2,239 
*,392 
3,07* 

3, *  *5 
*,444 
2,335 

*7,079 

1,859 

*,974 

2,339 

2,073 

6,410 

*,974 

6,867 

3,326 


2,636 

3,73* 

1,602 

24,087 

1,991 

3,279 

2,368 

2,376 

4,736 

1,232 

18,301 

7,699 

3,659 

2,048 

2,9*4 

3,387 

3-341 

*,9b3 


2,354 

2,286 

6,575 

13,246 

14,182 

2,007 

2,320 

8,000 

3,4*3 

*,74* 

2.393 

5.393 
3,830 
4,2  20 
7,2  59 
1,784 
2,295 

5,408 

4,937 

2,824 

3,005 


82,54° 

*,957 

1,615 

659 

*,573 

4,782 

1,261 

*,255 

1,188 

968 

2,001 

3,269 

774 

1,667 

1,024 

*,37* 

989 

836 

1,919 


*,902 

1,118 

5,905 

1,27* 

7** 

*,592 

1,425 

614 

1,285 

9,997 

7*8 

834 

1,078 

1,017 

3,275 

966 

4,121 

1,656 


1,823 

2,024 

791 

*5,815 

1,198 

*,75* 
1,291 
1,091 
2,943 
969 
**, 143 
4,393 
2,677 
1,561 
1,946 

2,243 

2,205 

926 


1,716 

1,691 

4,530 

7,797 

7,257 

889 

1,250 

4,286 

1,915 

895 

1,003 

2,928 

2,045 

2,033 

4.428 

1,029 

*,*<>? 

2,885 

2,223 

1,659 

1,556 
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1,000  Living. 
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Principal  Infectious 
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300 

*7-4 

2.12 

32,021 

3** 

17.6 

2.10 

21,628 

28.5 

17.7 

2.23 

*o,393  1 

26.1 

14.0 
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2.14 

264 

20.8 

8.6 

0.63 

49 

31.6 

*4-5 

2.29 

248  1 

34-1 

*7-* 

3.20 

898 

I  36.4 

11. 9 

2.14 

225 

'  30.5 

11. 9 

1.82 

192  1 

‘  33-9 

11. 5 

1.20 

122  j 

18.2 

14-5 

0.82 

54 

24-3 

15.8 

1.26 

160 

;  27.1 

16.8 

2.32 

452 

1  *7.1 

12.4 

0.78 

48 

28.8 

132 

*•54 

160 

25.8 

*3-7 

1.35 

102 

25.3 

*5-2 

1.58 

I42 

27.7 

14.3 

1.06 

73  1 

27.4 

15-9 

1.7* 

90 

!  27-9 

16.7 

1.83 

211  . 

27.0 

17.0 

I.78 

*99 

29.1 

15-2 

*■3* 

96 

27.5 

17-4 

2.82 

958 

35-3 

20.0 
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it  averaged  0.27  per  1,000  in  the  seventy-five  other  large  towns,  among 
which  the  highest  rates  were  recorded  in  West  Ham,  Bristol,  Hanley,  Bury, 
Middlesbrough,  Cardiff,  and  Rhondda.  The  5,578  deaths  from  whooping- 
cough  were  equal  to  an  annual  rate  of  0.37  per  1,000 ;  in  London  the  death- 
rate  from  whooping-cough  was  o  40  per  1,000,  while  the  mean  rate  was  0.36 
in  the  seventy-five  other  large  towns,  among  which  this  disease  was  pro¬ 
portionally  most  fatal  in  Leyton.  Norwich,  Aston  Manor,  Liverpool, 
Wigan,  Barrow-in  Furness,  Stockton-on-Tees,  South  Shields,  and  Tyne¬ 
mouth.  The  2.336  deaths  referred  to  different  forms  of  “  fever  ”  corre¬ 
sponded  to  a  rate  of  o  15  per  i,coo;  in  London  this  death-rate  was  0.13  per 
1,000,  while  it  averaged  017  per  i,oco  in  the  seventy-five  other  large  towns, 
among  which  the  highest  “  fever”  death-rates  were  recorded  in  Ipswich, 
Grimsby,  Birkenhead,  Liverpool,  Bootle,  St  Helens,  and  Merthyr  Tydfil. 
The  8,108  fatal  cases  of  diarrhoea  were  equal  to  an  annual  rate  of  0.54  per 
1,000,  which  was  also  the  rate  in  London:  among  the  seventy-five  other 
large  towns  this  disease  showed  the  highest  proportional  mortality  in 
Piymouth,  Liverpool,  Bootle,  Wigan,  Preston,  Middlesbrough,  and 
Merthyr  Tydfil. 

Infant  mortality,  measured  by  the  proportion  of  deaths  under  1  year  of 
age  to  registered  births,  was  equal  to  145  per  1,000 ;  in  London  the  propor¬ 
tion  was  141  per  i,coo,  while  it  averaged  146  in  the  seventy-five  other  large 
towns,  and  ranged  from  84  in  Hornsey,  105  in  Coventry.  107  in  Wallasey, 
ioy  in  Handsworth,  no  in  Leyton,  m  in  King’s  Norton,  and  112  in 
Hastings,  to  174  in  Hanley,  177  in  Burnley,  178  in  Rhondda,  179  in  Stock- 
port  and  in  Middlesbrough,  183  in  Merthyr  Tydfil,  and  189  in  Preston. 

The  causes  of  3,208,  or  1.2  per  cent,  of  the  deaths  in  the  seventy-six 
towns  last  year  were  not  certified  either  by  a  registered  practitioner  or  by 
a  coroner.  The  causes  of  all  the  deaths  were  duly  certified  in  Croydon, 
Hornsey,  Southampton,  Great  Yarmouth,  Devonport,  and  Derby;  while 
the  highest  proportions  of  uncertified  deaths  were  registered  in  St. 
Helens,  Warrington,  Preston,  Sunderland,  South  Shields,  and  Gateshead. 
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The  Boyal  Visit  to  the  Herbert  Hospital. — In  an 
account  of  the  visit  paid  to  the  Herbert  Hospital  at  Wool¬ 
wich  on  February  16th,  which  appeared  in  the  British 
Medical  Journal  of  February  21st,  it  was  stated  that  the 
sick  and  wounded  sent  home  during  the  war,  besides  a 
number  of  others  invalided  home  from  India,  had  been  for 
the  most  part  under  the  care  of  retired  army  medical 
officers  temporarily  employed.  It  is  right  to  state  that,  in 
addition  to  these  officers,  a  number  of  civilian  surgeons  were 
employed,  without  whose  co-operation  the  work  could  not 
have  been  carried  out.  Last  week  we  were  not  in  pos¬ 
session  of  the  names  of  these  gentlemen.  We  have  since 
been  supplied  with  a  list,  which  we  have  much  pleasure  in 
publishing.  The  civilian  surgeons  who  did  duty  at  the  Herbert 
Hospital  during  the  war  were  Drs.  Eames,  Hartington,  McMur- 
ragh,Corfield,  Corcoran,  Bartlett,  Donald  Anderson,  Hopewell, 
Grey,  Grimshaw,  Kershaw,  Thomas  Prior,  Keays,  Towse, 
Henchley  Moyles,  and  Wermet.  We  do  not  know  whether 
Court  or  military  etiquette  may  have  stood  in  the  way  of  the 
civilian  surgeons  being  presented  to  their  Majesties  with 
the  military  officers,  but  we  think  it  a  pity  that  men  who  had 
done  good  work  at  a  time  of  national  emergency  should  not 
have  received  an  honour  which  they  had  well  earned. 

At  the  last  meeting  of  the  Boyal  Meteorological  Society 
Mr.  E.  Mawley  presented  his  report  on  the  phenological  ob¬ 
servations  for  the  year  ending  November  30th,  1902.  Though 
the  year  was  for  the  most  part  cold  and  sunless,  the  weather 
favoured  the  growth  of  all  crops  except  potatoes  and  hops. 
Wheat,  barley,  oats,  beans,  peas,  turnips,  mangolds,  and 
grass  were  alike  abundant,  the  fruit  growths,  on  the  other 
hand,  were  more  or  less  deficient,  with  the  exception  of 
strawberries ;  wild  plants  were  everywhere  behind  their  mean 
dates  in  coming  into  flower,  and  this  was  especially  noticeable 
after  the  middle  of  May ;  at  that  period  the  dates  of  blossom¬ 
ing  were  later  than  in  any  year  since  the  present  series  of  re¬ 
cords  was  instituted  in  1891. 

At  a  general  meeting  of  the  members  of  the  Co-operation  of 
Trained  Nurses,  Glasgow  and  West  of  Scotland,  Dr.  David 
Newman,  the  Chairman  of  the  Executive  Committee,  moved 
the  adoption  of  a  new  constitution  and  rules.  The  objects  and 
powers  were,  he  said,  similar  to  those  contained  in  the  old 
constitution,  but  had  been  enlarged  and  more  definitely  ex¬ 
pressed  so  as  to  meet  the  requirements  of  the  growth  of  the 
Co-operation.  The  power  is  now  taken  to  appoint  trustees 
and  to  receive  subscriptions  and  bequests.  The  motion  was 
seconded  by  Mr.  Hedderwick,  Chairman  of  the  House  Com¬ 
mittee  of  the  Glasgow  Royal  Infirmary,  who  congratulated  the 
Co-operation  on  its  efficiency  and  success.  It  benefited  not 
only  trained  nurses,  but  the  public  in  Glasgow  and  the  West 
of  Scotland.  The  new  constitution  was  accepted.  The  Co¬ 
operation  was  founded  eleven  years  ago,  and  the  nurse  mem¬ 
bers  now  number  close  upon  two  hundred ;  they  have  a  home 
in  Glasgow  and  a  seaside  residence  at  Gourock.  The  commis¬ 
sion  at  present  paid  by  the  nurses  isj7§  per  cent.,  but  the  Execu¬ 
tive  Committee  contemplates  some  reduction  at  an  early  date. 
No  nurse  is  admitted  who  cannot  show  three  years’  continuous 
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and  systematic  training  in  a  recognized  hospital,  and  no 
monthly  nurse  can  join  who  has  not  also  had  the  same  general 
medical  and  surgical  training  as  the  others. 

Water  Supply  and  the  Weather.— From  meteorological 
observations  made  at  Sevenoaks  in  1902  by  Mr.  W.  W. 
Wagstaffe  it  appears  that  in  spite  of  the  bad  weather  of  last 
summer  and  the  wet  spring,  there  was  a  deficiency  of  rain 
throughout  the  year.  This  makes  the  eighth  successive  year- 
in  which  less  rain  than  the  average  amount  has  fallen, 
although  the  rainy  days  have  been  rather  in  excess  of  the- 
average.  The  total  deficiency  in  the  last  eight  years  has 
amounted  to  nearly  34  in.,  and  as  there  have  been  no  less 
than  twelve  unnaturally  dry  summers  in  eighteen  years,  the- 
effect  on  the  wells  has  become  somewhat  serious. 
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The  following  vacancies  are  announced  : 

ABERDEEN  CITY  DISTRICT  LUNACY  BO  ARD— W«dical  Superintendent  for  the 
Kingseat  Lunatic  Asylum.  Salary  to  commence,  .C400  per  annum,  rising  £50  yearly 
for  four  years,  with  house,  etc.  Applications  to  the  Oleik,  20,  Union  Terrace.'Aber- 
deen,  by  March  13th. 

BIRMINGHAM:  CITY  FEVER  HOSPITAL.  Li*tle  Bromwich.— Assistant.  Resident 
Medical  Officer.  Appointment  for  three  months.  Salary  at  the  rate  of  £120  per 
annum.  Applications  to  the  Medical  Superintendent. 

CARLISLE:  CUMBERLAND  INFIRMARY.  -  Resident  Medical  Officer,  to  act  as 
House-Physician  for  first  six  months  and  House-Surgeon  for  ensuing  six  months. 
Salary  at  the  rate  of  £80  and  £100  per  annum  respect  ively,  with  board,  lodging,  and 
washing.  Applications  to  the  Secretary  by  March  10th. 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL  AND  DISPENSARY!— 
Resident  House-Physician  and  Surgeon.  Salary,  £120  per  annum,  with  hoard,  apart¬ 
ments,  and  laundry.  Applications  to  the  Secretary  by  March  4th. 

DEVONPORT :  ROYAL  ALBERT  HOSPITAL.— Assistant  House-Surgeon.  Appointment 
for  six  months.  Salary  at  the  rate  of  £50  per  annum,  with  hoard,  lodging,  and 
washing.  Applications  to  the  Chairman  of  the  Medical  Committee  by  March  12th. 

DURHAM  COUNTY  ASYLUM.— Second  Assistant  Medical  Officer.  Salary,  £180  per 
annum,  rising  to  £220,  with  rooms,  board,  laundry,  and  attendance.  Applications  to- 
the  Medical  Superintendent,  Durham  County  Asylum,  Winterton,  Ferryhill. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark,  S  E. — Two  Physicians  to- 
outpatients.  Applications  to  the  Committee  of  Management  by  March  5th. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street.  W.O.—  House-Physician,, 
unmarried.  Appointment  for  six  months;  salary,  £20:  wasbiDg  allowance  £2 10s.,  with- 
board  and  residence.  Applications,  on  forms  provided,  to  he  sent  to  the  Secretary, 
by  March  4th. 

LELTI1  HOSPITAL.— (1)  House-Physician.  (2i  Assistant  House-Physician.  IS)  House- 
Surgeon.  (4)  Assistant'House  Sureeon.  (5)  Surgeon  for  the  Outdoor  Department 
Appointments  for  six  months.  Applications  to  the  Secretary,  33,  Bernard  Street, 
Leith,  by  March  14th. 

LONDON  TEMPERANCE  HOSPITAL.  Hampstead  Road.  N  W.—  Assistant  Resident 
Medical  Officer.  Appointment  for  six  months.  Board,  residence,  and  washing  pro¬ 
vided,  and  honorarium  at  the  rate  of  50  guineas  per  annum.  Applications  to  the- 
Secretary  by  March  5th. 

MANCHESTER  CHILDREN’S  HOSPITAL.— Junior  Resident  Medical  Officer.  Appoint¬ 
ment  for  six  months,  hut  eligible  for  election  as  Senior  Medical  Officer  for  anotber- 
six  months.  Salary  at  the  rate  of  £80and  £100  per  an'-um  respectively,  wifh  hoard 
and  lodging.  Applications  to  the  Secretary,  Dispensary,  Gartsiie  Street,  Manchester; 
by  March  2nd. 

MANCHESTER  ROYAL  INFIRMARY. — Assistant  Medical  Officer  to  the  Convalescent 
Institution,  Cheadle  :  unmarried.  Appointment  for  six  months.  Salary  at  the  rate 
of  £80  per  annum,  with  hoard  and  residence.  Applications  to  the  General  Super¬ 
intendent.  Royal  Infirmary,  Manchester,  hv  March  14th. 

NORTH  EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  N  E.— (1)  Assis'ant 
Physician ;  must  he  F.  or  M.R.O.P.Lond.  (2)  Casualty  Officer.  Appointment,  for  six. 
months.  Salary  £80  per  annum,  with  lunen.  Applications  to  the  Secretary  by  Mai  cu. 
0th. 

ROA'AL  COLLEGE  OF  SURGEONS  OF  ENGLAND.  —  Two  Hunterian  Professors. 
Applications  to  the  Secret  ary  by  March  23rd. 

ROYAL  EYE  HOSPITAL.  Scuthwark.— House-Surgeon.  Appointment  for  six  months, 
but  renewable.  Salary,  50  guineas  per  annum,  with  board  and  residence.  Applica¬ 
tions  to  the  Secretary  by  March  9 ‘h. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Read,  E.C.- House- 
Physician.  Appointment  for  six  months.  Salary  at  the  rate  of  £60  per  annum,  with, 
hoard,  lodging,  and  washing.  Applications  to  the  Secretary  by  March  14th. 

ST.  MARK’S  HOSPITAL  FOR  FISTULA,  Oitw  Road,  E.C.— House-Surgeon.  Salary  £80 

_  per  annum,  with  hoard,  lodging,  and  washing.  Applications  to  the  Secretary  by 
March  14tli 

SALFORD  ROYAL  HOSPITAL.— Junior  House-Surgeon.  Appointment  for  six  months, 
salary  at  the  rata  of  £70  per  annum,  with  board  and  residence.  Applications  10  the 
Secretary- Superintendent  by  March  14th. 

STAFFORDSHIRE  GENERAL  INFIRMARY.— Assistant,  Hnuse-Su’-gcon.  Salary,  £  Ri¬ 
per  annum,  with  board,  lodging,  and  washing.  Applications  to  the  House  Surgeon. 

WESTMINSTER  GENERAL  DISPENSARY.— Res  dent  Medical  Officer.  Salary,  £12; 
per  annum,  with  rooms,  etc.  Applications  to  the  Secretary,  9,  Gerrard  Street,  Soho, 
w! ,  b.v  Ma-  ch  26th. 

WOLVERHAMPTON  EYE  INFIRMARY.— House  Surgeon.  Salary,  £70  per  annum,, 
with  rooms,  hoard,  and  washing.  Applications  to  the  Secretary  by  March  10th. 


MEDICAL  APPOINTMENTS. 

D’Ewart,  John,  M  R  O.S..  L.R.C.P  ,  appointed  Thiid  Resident  Assistant  Medical  Officer 
at  the  Crumpsall  Workhouse.  Manchester. 

Emery,  W.  d’Este,  M  D.,  B.Sc.Lond.,  appointed  Clinical  Pathologist  to  King's  College 
Hospital. 

FERGUSON,  R.  Bruce.  M.A.,  M.D  ,  B  C. Cantab.,  M.R.C  S..  L.R  C  P  .  appointed  Medical 
Officer  and  Public  Vaccinator  for  the  Seventh  (New  Southgate)  District  of  the  Baraet 
Union. 

Fletcher,  Jl  H„  M  R.C.S..  L.R  C.P.Lond.,  reappointed  Medical  Officer  of  Health  for 
the  Ince  District  Council. 

Gray'SON,  Francis  D.,  M.R.C. S  Eng.,  L.S. A.,  appointed  Medical  Officer  of  Health  for  the 
Rochford  Rural  District. 

Hutchinson,  H.v  ,  L.R.C.P. I.,  L.F.P.S.Glasg.,  L.S.A.Lond.,  appointed  Surgeon  to  the 
Metropolitan  District  Railway  Provident  Society  for  the  suburbs  of  East  Ham, 
Upton,  and  Manor  Paik. 

Ivatts.  Edgar  Reginald,  M.RC.S,  L.R.C.P  Lond.,  appointed  Medical  Officer  for  the 
Mellor  District  of  the  Blackburn  Union,  vice  Dr.  Pollard. 

Jarvis,  John,  M.R.C.S  ,  'appointed  Surgeon  to  the  Western  D.spensary.  Bath,  vice  John 
Davies,  M.R.C.S.,  resigned. 

Lewys-Lloyd,  E  ,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Medical  Officer  of  Health  for  the 
Towyn  District. 

Peddie,  C  ,  M.A,,  L.R.C.P..  appointed  Medical  Officer  for  the  Union  and  Public  Vac¬ 
cinator  for  the  Brindle  District  ot  Chorley,  vice  Dr.  Blacklock,  resigned. 

Roberts,  E.  H.,  M.R  C.S.,  L.R.C.P.,  appointed  District  Medical  Officer  of  the  Anglesey 
Union. 

Sandall,  T.  E.,  MB.,  B.C. Cantab.,  M.R.C.S  ,  L.R.C.P  ,  appointed  Certifying  Factory 
Surgeon  for  the  Alford  District  of  the  County  of  LincolD. 

Spriggs,  Edmund  Ivens,  M.D.Lond.,  M.R.C. P.LoDd.,  appointed  Physician  to  Out¬ 
patients  to  the  Victoria  Hospital  for  Children,  and  Physician  to  Out-patient*  ti  the. 
City  of  London  Hospital  for  Diseates  of  the  Chest,  Victoria  Park,  E. 
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Walkf-R  Tom.  M.R.C.S..  L.R.C.P.,  appoints  Second  Resident  Assistant  Medical  Officer 
at  Hits  urumpsall  norknousc,  Manchester. 

Watson.  C  Gordon.  F.R.CS  En«.,  appointed  Casualty  Officer,  Registrar,  and  Patholocist 
to  the  Metropolitan  Hospital. 

Wilkins,  Arthur  G  .  M.B.,  Cli.R  Viet.,  appointed  Medical  Officer  to  the  West  Wart 
L  nion  of  It  estmo-  land,  and  Public  Vaccinator  and  Certifying  Factory  Surgeon  lor 
the  Hartaop  and  Paiterdale  District. 

Williams.  J.O.  M.R.C.S.,  L.R.O.P.Lond.,  appointed  District  Medical  Officer  of  the 
union. 

t\  ood.  C  H..  M  E  C I  S. Eng.,  L  IFC.P.Lond.,  appointed  Second  House-Physician  to  the 
City  of  London  Hospital  for  Diseases  of  the  Chest,  Victoria  Park. 

MaA'  hksteb  Royal  In  iTEMABV, — The  following  appoint  mentis  have  been  made  • 
Resident  Medical  Officer:  H.  J.  Crompton,  M.B.,  Ch  B  Viet 
Assistant  Medical  Officer:  W.  Riddell  Matthews,  M  B.,  o  M  Aherd 
House-Surgeons:  E.  B.  Leech,  M  R.C  8.,  UUC  P.,  vice  W.  S  Wriglev  M  B  Ch  It 
\  ict.,  resigned  ;  W  SUnslield,  M  R  C.S..  L  R  C.P. ;  and  C.  Mackey,  M  B„  Ch.B.Ylct! 
H?u2er?i!JSIClaDS  :  H  "  yman,  L.R.C.P.,  L.R.O.S.Edm.,  audJ.S.  Smith,  it. R.C. S„ 
L.tv.L.l  . 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Medical  Society  or  London,  11,  Chandos  Street.  Cavendish  Square.  VT  .  9  p  m  — 

I  1  Is  H  K  tt/flpli  TT  O  I  1  PA  rtL'OP  .  I  ot  t  a.  .10  id  n  I  n ..  I  .  .  ....  -  .  1  / .  i  .  . 


Syatem. 

Royal  College  or  Surgeons  or  England.  5 p  m.-Professor  A.  Keith:  On  the 
Position  of  Abdominal  Viscera  and  GICnard’s  Disease.  Lecture  1. 

TUESDAY. 

Pathological  Society  or  London.  20,  Hanover  Souare,  W„  8  30  p.m.  —  Drs. 
Herringham  and  Gurilev :  qn  the  Excretion  of  Alkalies  m  Certain  Conditions  of 
Renal  Disease.  Mr.  H  \V.  Armit:  On  Ehrlich’s  Dimethyl  (p)amido-henzaldetjyde 
Reaction.  -  Dr.  O.  k.  W  llhatnson :  On  the  Relation  existing  between  Uric  Acid  Excre¬ 
tion  and  the  Breaking-down  of  White  Blood  Corpuscles. 

University  or  London  Physiological  Laboratories.  South  Kensington, 
0  p.m.— Professor  W.  D.  Halliburton :  On  the  Chemistry  of  Muscle  and  Nerve. 

WEDNESDAY. 

Royal  College  or  Surgeons  or  England.  5 p.m.-Professor  A.  Keith;  On  the 
Position  of  Abdominal  Viscera  and  GlCnarci’s  Disease.  Lecture  II 

Obstetrical  Society  of  London,  20,  Hanover  Square.  W„  8  p.m.-Specimens 
willbesbownby  Drs  Blacker,  Hubert  Roberts,  Lewers,  Tate,  Amand  Routh.  Hand- 
neldJoncs,  aud  Mr  Bland-Sutton.  Inaugural  Address  by  the  President  (Or  Malms)- 
some  Aspects  of  the  Economic  and  of  the  Antenatal  Waste  or  Lite  in  Nature  ami 
Civilization. 

THURSDAY. 

Roentgen  Society,  20,  Hanover  Square,  W.,  ;8.30  p.m.— Mr.  F.  H.  Glew:  Spark 
Phenomena.  * 

Royal  College  or  Physicians  of  loud  on.  5  p.m.— Dr.  H.  T.  Bulstrode:  On 
the  Causes,  Prevalence,  and  control  of  Tuberculosis.  Milroy  Lecture  I. 

Harvelan  Society  of  London,  Stafford  Rooms,  Titchbome  street,  Edgware 
Hoad,  YV..  8.30  p.m.— Mr.  F  Lockhart  Mummery:  The  Value  of  Artiirotomy  in  the 
Treatment  of  Certain  Joint  Lesions.  Paper  by  Dr.  Sidney  Phillips. 

University  of  London  Physiological  Laboratories,  South  Kensington, 
o  p.m.— Dr.  T.  G.  Brodie :  On  the  Circulation. 

North-East  London  Clinical  Society,  Tottenham  Hospital, X.,  4  p.m.— Dr.  F.  J 
freudian :  Some  of  the  Vagaries  oi  Syphilis. 

FRIDAY. 

Royal  College  or  Surgeons  of  England.  5  p.m.— Profe'sor  A.  Keith:  On  the 
Position  of  Abdominal  V  iscera  and  GlCuard’s  Disease.  Lecture  III. 

West  Kent  Medico-Ehirurgical  Society.  Royal  Kent  Dispensary,  Greenwich 
R.tad,  S.K.,  8  4’  p  m  Cases  will  be  shown  by  Dr.  Morgan  Dockrell,  Mr.  Charles  Ri  all, 
Dr.  F.  S.  Tooeood,  Mr.  Chisholm  Williams,  and  Dr.  R.  E.  Sclioltield.  " 

Society  of  Anaesthetists.  20,  Hanover  Square,  W.,  8.30  p.m.— Mr  A  Vernon 
Inhale"!’  Wl!1  rea(l  a  paPer  on  and  show  his  New  Chloroform-regulating 

University  of  London  Physiological  Laboratories,  South  Kensington, 
?,P-?b-Dr.  A.  D.  VV aller :  On  Experimental  Pharmacology  :  The  Action  of  Anaes¬ 
thetics  and  Narcotics. 

Laryngologtcal  Society  of  London,  20,  Hanover  Square,  W.  5  pm  — 
Cases,  specimens,  and  instrnm-nts  will  be  shown  by  Mr.  F.  J.  Steward,  Mr.  Cresswell 
Balier,  Dr.  Tilley,  Dr.  Kelson,  Dr.  Bronner,  and  others. 

SATURDAY. 

Medical  Society  of  London, 

Rooms,  Hotel  Meiropule. 


.30  p.m.- 130th  Anniversary  I  Dinner,  Whitehall 


POST-GRADUATE  COURSES  AND  LECTURES. 

Charing-cross  Hospital,  Thursday,  4  p.m.— Dermatological  Demonstrations. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton,  8.W..  Wednesday 
4  p.m.- Lecture  on  Pneumothorax. 

Hl^i^tS‘Si„Garnd  Street’  W-C-  Thurst^ay' 4 P-m— Lecture  on 

M^LGradua.te?’  Coilege  and  Polycllnio,  22,  Chenies  Street,  W.C.  Demonstrations  will 
*  at  4  p.m.  as  follows— Monday,  skin:  Tuesday,  medical T  iednesdVy, 

V  lhlw*d5y'  •wnn.oal ;  Friday,  throat.  Lectures  will  also  be  given  at  5  15  pm! 
•  at  Monday,  Albuminuria;  Tuesday,  Defects  of  Refraction;  Wednesday 

ICrTlWd^ Acute' ApSLdkftV *  Dlsea*°  and  lnjUry;  Thursday,  Insanity  of 

K^.5-f^tureron^Lea"^hTw1^,.EpllePtl0>  Qneen  8qnare’  W  C  ’  Tueaday’ 

' “ft  'IrtmV^n<lon  1i?apita1’  Hammersmith  Road.  W.-L«ctures  will  be 
TiiPitHav  follo"8:#  Monday,  Anaesthetics  in  Cases  of  Empyema  etc.- 

Tues lay,  1  ostenor  Displacement  of  the  Lterus:  Wednesday  Diusnusis  iuiii 

SSS^'fS1".  Uiaea“«f  'he  Heart ;  Tbursdai.  RSSn*e^.SfEKG5S.*i 
l  aralysis  of  the  Insane  and  the  Legal  Aspects  of  Insanity.  1 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  Sd.,  which  sum  should  he  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning  in  order  to  ensure  insertion  m 

the  current  issue. 


BIRTH. 

Ellia*- the  wife  of  E- Ha!8ttad  • 


MARRIAGES. 

Bi.VcA'Um  MBm'r-Dtl)thri'' ind"°<r’  Hotel,  Glasgow,  on  February  12th,  hv  the  Rev.  1 
Pansl.  ”ni  thi  R.v  'a1' trT£nCal  h«l*al,  assisted  by  im-  R.:v.  u.  uckic.  St.  mike 
vV  aTdeU*Khaay),  elde^daughter^of  E*M die r^H^M  *Inlanaap  and  10  A*01 

«3ld  PUee.  liin,.S5In.  M«ch 2MI. KeVeaue’  At  Au 

WungtMuJau’g'^^o'the^M^hoinM^fu^gtmi^of  Hope,*Fiintaiire.1^  ^ 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Oou: IXTr? ACIONS  respecting  Editorial  matters  should  he  addressed  to  the  Editor  2  A-ar 
street,  Strand,  VV.C.,  London  ;  those  concerning  business  matters,  advertisements’  non- 
Strainl^VvV 'l  omlon  >AL’ Sil°Uld  b°  addressetl  to  the  Manager,  at  tlio  Office,  429, 

OR1G.N A L  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood  to  be 
offered  to  the  British  Medical  Journal  atone,  unless  the  contrary  be  statedL 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  .Torn  nat 
are  requested  to  communicate  with  the  Manager,  429,  Strand,  W.C..  on  receipt  of  proof 

Correspondents  who  wish  notice  to  bo  taken  ot  their  communications  should  aulhentl- 
cate  them  » ith  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  tho  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwarded  to  the  office  op  this  Journal  cannot  under  any 
fliRCUMSTANCES  be  Returned.  1 

In  order  to  avoid  delay,  it  is  particularly  requested  that  A  I,L  letters  on  the  editorial  busi¬ 
ness  of  theJouRNAL  be  addressed  to  the  Editor  at  the  Office  of  the  Jouhnal  and  not 
at  his  private  house. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of  tin  British 
MEDTCal  Journal  is  Aittelofftf,  London.  The  telegraphic  address  ot  tho  MANAGER 
of  the  British  Medical  Journal  i3  Articulate.  London. 


Queries,  answers,  and  communications  relating  to  subjects  to  which  the 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


M.O.H.  would  be  glad  to  know  of  any  cases  where  a  dionin  habit  has  been 
caused  by  that  drug  being  used  in  the  cure  of  the  morphine  habit. 

Ajax  asks  what  significance  should  be  attached  to  a  systolic  cardiac 
murmur  which  is  heard  only  at  the  apex,  and  disappears  completely  in 
the  recumbent  position. 

R.  H.  asks  :  What  would  be  the  best  form  of  electric  treatment  for  a 
hemiplegic  patient,  aged  6o,  in  whom  all  cerebral  symptoms  have  dis¬ 
appeared,  the  weakness  of  muscles  alone  remaining  ?  The  case  is  very 
slowly  improving  under  potassium  iodide. 

***  The  method  which  would  be  most  likely  to  be  beneficial  would  be 
the  application  of  gentle  faradism  to  the  paralysed  muscles,  the  antago¬ 
nistic  muscles  to  those  especially  affected  by  contracture,  for  example, 
the  extensors  of  the  wrist,  receiving  more  treatment  than  the  others! 
From  five  to  ten  minutes  to  each  limb  on  alternate  days  should  be  suf¬ 
ficient. 


ANSWERS. 


Older.— We  can  hear  of  no  monograph  on  the  connexion  between  cider 
drinking  and  gout  or  rheumatism.  Dr.  Arthur  P  .  Luff.  however,  has 
been  good  enough  to  inform  us  that  in  his  opinion  “  roo^h  cider  ”  can 
be  taken  with  impunity  in  most  cases  of  gout  and  rheumatism,  but  that 
this  does  not  apply  to  bottled  cider. 

J.S.R-The  Income-Tax  Repayment  Agency,  of  6,  Chichester  Road, 
Paddington,  expresses  the  opinion  that  the  appointment  of  medical 
officer  to  a  Foresters’ club  is  certainly  not  a  “public  appointment;”  the 
receipts  therefrom  should  therefore  be  returned  for  assessment  in  the 
usual  way  under  Schedule  D. 

P-  P-  The  appointment  of  certifying  factory  surgeon  is  terminable  at  any 
tune  under  Section  cxxii  of  the  Factory  and  Workshops  Act,  front 
which  the  following  is  taken  :  “  Subject  to  appeal  to  the  Secretary  of 
State  all  appointments  shall  be  made  in  writing  by  the  Chief  Inspector 

ot  Factories,  who  may  at  any  time  revoke  the  appointment . ”  It 

would,  however,  only  be  fair  and  reasonable  for  any  holder  of  the  office 
on  resigning  to  offer  to  continue  the  work  until  a  successor  be 
appointed.  Where  there  is  a  contract  for  regular  visits  at  a  yearly  rate 
the  resignation  should  be  made  to  take  effect  at  quarter  day. 

Treatment  of  Pruritus. 

Pruritus  writes  :  In  answer  t  o  “Podagra,”  it  would  be  interesting  to  know 
if  his  “  gouty  pruritus  ”  case  has  ever  lived  in  or  visited  the  tropics  ?  I 
suffered  for  years  from  the  same  condition  as  he  describes,  due  to 
neglected  or  insufficiently-treated  “  dhoby  itch.”  An  ointment  of  tar 
and  sulphur  soon  cured  mb;  for  temporary  relief  10  the  irritation!  I 
would  suggest  solution  of  liq.  detergens  or  carbolic  acid ;  failing  this, 
ice. 

Dr.  Norman  Meachen  (London,  W.)  writes;  The  antipiuritic  effect  of 
stroDg  heat,  locally  applied,  is  by  no  means  sufficieut  y  recognized. 
“  Podagra”  might  let  his  patient  sit  in  a  bath,  thewaterof  which  should 
be  as  hot  as  can  be  borne,  immediately  before  going  to  bed.  The  tern 
perature  at,  first  may  be  900  F.,  and  should  be  gradually  increased  to 
120,  qr  130  if  it  can  be  endured.  When  the  greatest  heat  which  can  be 
comfortably  borne  is  reached  relief  will  be  eenerally  obtained  and  will 
last  for  some  little  time.  Oncoming  out  of  the  bath  the  parts  can  be 
sprinkled,  alter  drying,  with  a  dusting  powder 'composed  of  iogr.  of 
menthol,  20  gr.  of  bismuth  subnitrate  to  ioz  of  the  oleo-palmitate  of 
zinc.  Free  action  of  the  bowels  should  be  strictly  enjoined. 

Ir.  T.  Charters  White  (London,  S.W.)  writes  lo  suggest  the  use  of 
ichthyol  ammonia,  in  the  proporiion  of  30  minims  to  ihe  ounce  of  cold 
boiled  water,  used  as  a  lotion  and  applied  on  sc  ft  old  linen,  kept  on  by 
a  bandage,  and  renewed  night  and  morning. 

W.  S.  writes :  I  have  found  the  following  treatment  effective  in  a  case 
similar  to  the  one  “  Podagra  ”  describes:  Urosine,  three  tablets  three 
times  a  day  after  food.  Calomel,  gr.  iij  twice  a  week  at  bedtime. 
Uug.  hyd.  nit.  dil. ,  locally  applied  night  and  morning. 

Works  on  Hypnotism. 

Hypnotism. — One  of  the  following  works  would  probably  meet  our  cor¬ 
respondent’s  requirements  :  Hypno  ism,  by  Dr.  Albirt  S.  Moll;  Walter 
Scott,  Limited.  1817.  Hypnotism  and  its  App  i  atim  to  Practical  Medicine, 
by  Otto  G.  We.tnstrahd,  M.D ,  translated  by  H.  G.  Petersen;  G.  P. 
Putnams  Sons,  1807.  Suggestive  Tterapnitus  by  H.  Beruheim,  M.D., 
translated  byC.  A  Herter;  Young  J.  Pe^tlTd  1 Psi cho-Tt  e  e  •  i;«. 
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or  Treatment  by  Hypnotism  and  Suggestion ,  by  C.  Lloyd  Tuckey,  M.D., 
third  edition ;"London.  1891.  Neurypnology,  by  James  Braid;  London, 
1843.  We  are  not  a  ware  that  hypnotic  suggestion  is  regularly  employed  as 
a  curative  agent  in  any  London  hospital  at  the  present  day,  though  we 
have  heard  of  its  occasional  use  in  certain  cases  of  nervous  disorder. 


LETTER*.  KOTEM.  Ete. 


(5)  it  everything  goes  well  and  smoothly;  and  (6)  if  a  suitable 
chair  (with  straps)  and  good  artificial  light  are  available.  If 
the  above  conditions  cannot  be  ensured,  and  they  seldom  (?  never) 
can,  even  in  the  best  regulated  hospital,  then  the  recumbent  position, 
with  complete  anaesthesia,  must  be  resorted  to.  A  great  temptation  to 
use  the  nitrous  oxide  sitting  method  in  hospital  practice  is  that  the 
patients  can  be  treated  as  out-patients,  but  personally  I  consider 
that  the  recumbent  position  should  be  adopted  in  all  case3. 


A  Warning. 

Ur.  W.  Knowsley  Sibley  (Duke  Street  Mansions,  W.)  writes  :  On  Feb¬ 
ruary  19th  a  German,  representing  himself  as  a  Dr.  Osten,  an  M.D.  of 
Berlin,  and  now  a  student  at  the  London  Hospital,  presented  himself 
at  the  North-West  London  Hospital,  professing  to  be  interested  in 
medical  work.  In  accordance  with  Continental  etiquette  I  gave  him 
my  card.  The  same  evening  he  called  at  my  private  residence,  and 
after  fully  apologizing  for  his  untimely  visit,  on  so  short  an  acquaint¬ 
ance,  wished  to  borrow  some  ready  cash.  I  explained  I  never  lent 
money,  but  was  willing  to  make  him  a  small  gift,  which  I  did.  I  have 
since  heard  that  when  this  man  left  the  hospital  property  belonging 
to  the  house-surgeon  left  it  too.  I  feel  it  my  duty  to  warn  the  pro¬ 
fession  against  this  individual,  as  I  fear  he  may  make  use  of  my 
card  as  an  introduction. 

Aseptic  (?)  Instrument  Cabinets. 

M.B.  writes :  Having  recently  purchased  from  a  well-known  London  firm 
a  glass  instrument  cabinet  described  as  aseptic  and  advertised  recently 
in  the  British  Medical  Journal,  may!  offer  a  word  of  warning  to 
intending  purchasers,  namely,  to  see  the  article  before  buying  it  ?  The 
one  sent  to  me  has  a  space  of  at  least  g  in.  between  the  door  and  the 
framework,  and  forms  an  excellent  dust  trap  ;  in  fact,  after  standing 
for  a  fortnight  in  my  consulting  room  I  was  able  easily  to  trace  the 
word  “  sold”  with  the  end  of  my  finger  in  the  dust  on  a  partially  empty 
shelf.  A  polite  note  to  the  makers  expressing  dissatisfaction  lias  not 
elicited  any  reply. 

An  Appeal  to  Masons. 

1)r.  Heaton  C.  Howard  (Clapham  Road,  S.W.)  writes  :  May  I  ask  any  of 
my  brother  medical  practitioners  who  have  votes  to  spare  for  the 
coming  election  at  the  Royal  Masonic  Institution  for  Boys  to  give  them 
to  the  case  of  C.  P.  Hines  ?  His  father  was  a  young  doctor  who  died  five 
years  ago,  leaving  a  widow  and  son  very  inadequately  provided  for. 
Any  votes  will  be  thankfully  received  by  me  at  281,  Clapham  Road,  S.W. 
It  is  the  last  application. 

The  Choice  of  an  Anaesthetic  for  Operations  on  the  Naso¬ 
pharynx. 

Dr.  Rickard  W.  Lloyd  (Kensington,  W.,)  writes  ;  In  a  letter  to  the  British 
Medical  Journal  of  Fen.  21st  Dr.  W.  G.  Holloway  makes  the  “  surpris¬ 
ing”  statement  that  I  “  advocate  the  administration  of  chloroform  for  the 
removal  of  adenoid  growths  of  the  naso  pharynx  ”  in  my  letter  which 
appeared  in  the  Journal  of  February  14th.  I  beg  you  will  kindly  caU 
the  attention  of  your  readers  to  the  fact  that  there  is  no  reference  to 
my  selection,  use,  or  advocacy  of  any  anaesthetic  for  an  operation  of 
any  kind  in  that  letter.  My  views  upon  the  choice  of  anaesthetics  to  be 
used  under  various  conditions  in  operations  for  “adenoids”  are  set 
forth  in  a  lecture  on  the  administration  of  anaesthetics  in  operations 
about  the  nose,  mouth  and  throat,  delivered  by  me  at  the  West  London 
Post-Graduate  College  on  October  21st,  1901,  and  published  in  the 
Lancet  of  November  16th  following. 

Dr.  G.  A.  H. (Barton  (Anaesthetist,  City  Orthopaedic,  North-West  London 
and  Female  Lock  Hospitals)  writes  ;  Though  I  do  not  claim  to  have  the 
special  experience  which  Dr.  Holloway’s  connexion  with  a  throat 
hospital  must  have  given  him,  I  venture  to  think  that  he  is  somewhat 
too  dogmatic  in  his  advocacy  of  nitrous  oxide  gas  as  the  anaesthetic  for 
operations  on  post-nasal  adenoids.  I  think  there  is  something  to  be 
said  on  the  other  side.  Operators  in  these  cases  may  be  divided  into 
two  classes— the  rapid  and  the  deliberate.  For  the  former,  the  sitting 
posture  and  gas— or,  in  my  experience  (which  in  these  cases  is  princi¬ 
pally  confined  to  private  work),  gas  and  ether— do  very  well.  The  dis¬ 
advantages  are  the  cumbersome— and  to  children  somewhat  alarming- 
nature  of  the  apparatus,  the  increased  bleeding  under  ether,  and  the 
slightly  increased  risk  of  blood  finding  its  way  into  the  trachea.  For  a 
deliberate  operator,  who  wishes  to  ensure  that  the  operation  is 
thoroughly  done,  or  for  the  non-specialist  who  has  not  acquired  the 
dexterity  necessary  for  a  rapid  operation,  I  feel  sure  that  chloroform, 
or  a  mixture  of  chloroform  and  ether,  give  equally  satisfactory  results. 
The  patient  should,  of  course,  be  in  the  lateral  or  dorso-lateral  position, 
and  anaesthesia  having  been  induced  by  the  ordinary  method,  may  be 
maintained  with  the  Junker’s  apparatus  and  Probyn- Williams’s  modifi¬ 
cation  of  Doyen’s  gag.  This  method  allows  of  deliberate  operation  and 
frequent  sponging,  if  required,  and  carries  with  it  a  smaller  chance  of 
blood  entering  the  trachea.  I  must  add  that  I  do  not  find  any  great 
difficulty  in  maintaining  the  right  degree  of  narcosis.  With  the  excep¬ 
tion  of  the  initial  dangers  of  chloroform  administration  I  am  not  at  all 
sure  that  its  disadvantages  are  less  than  those  of  the  other  method. 
Without  minimizing  this  risk,  which  of  course  every  careful  man  must 
take  into  consideration  in  choosing  an  anaesthetic,  I  am  still  of 
opinion  that  every  anaesthetist  should  acquire  facility  in  both  methods, 
leaving  the  choice  to  the  operator,  who  is  the  sole  judge  of  what  he 
has  to  do  and  the  time  it  will  take  him. 

Mr.  Atwood  Thorne,  M.B.Lond.  (Assistant  Surgeon,  London  Throat 
Hospital),  writes  :  In  the  British  Medical  Journal  of  February  21st, 
1903,  two  widely-different  opinions  on  this  subject  are  given.  On 
page  435,  in  a  review  of  Mr.  Mark  Hovell’s  book,  you  say  :  “  Mr.  Hovell 
rightly  insists  upon  general  anaesthesia  for  the  removal  of  adenoids, 
and  consistently  advocates  the  recumbent  posture,  no  mention  being 
made  of  nitrous  oxide  anaesthesia  and  the  sitting  position,”  while  on 
page  466  (Correspondence)  Dr  Holloway  advocates  nitrous  oxide 
anaesthesia,  and  refers  to  6,000  cases.  As  1  was  formerly  Registrar  and 
Assistant  Anaesthetist  at  the  hospital  where  many  of  Dr.  Holloway’s 
6,000  cases  were  derived,  and  I  am  now  on  the  staff  of  a  hospital  where 
nitrous  oxide  anaesthesia  and  the  sitting  position  are  never  employed, 
my  views  may  be  of  some  general  interest.  I  consider  the  sitting  posi¬ 
tion  with  nitrous  oxide  anaesthesia  to  be  the  best :  (1)  If  the  operator 
is  particularly  adept ;  (2)  if  the  anaesthetist  is  so,  too,  and  is  used  to 
working  with  the  operator ;  (3)  if  there  are  plenty  of  skilled 

assistants  (at  the  very  least  two  besides  the  anaesthetist); 
(4)  if  .the  gag  does  not  slip,  and  so  waste  valuable  seconds  ; 


The  Association  of  Certifying  Factory  Surgeons. 

In  the  note  on  this  subject  published  in  the  British  Medical  Journal  of 
February  21st,  page  476,  line  22,  ihe  year  1901  is  a  misprint  for  1891.  Dr. 
Moore  desires  it  to  be  known  that  he  had  been  in  the  habit  of  recording 
the  work  done  before  the  early  part  of  that  year,  and  the  statement  that 
the  Dublin  statistics  were  collected  after  the  agitation  had  commenced 
is,  in  Dr.  Moore’s  opinion,  erroneous. 
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An  AiiLirtss 

ON 

SOME  MISCONCEPTIONS  WITH  REGARD 
TO  DISEASES  OF  THE  LIVER. 

Delivered  before  the  Oldham  Medical  Society. 

By  W.  HALE  WHITE.  M.D., 

Physician  to,  and  Lecturer  on  Medicine  at,  Guy’s  Hospital. 

Gentlemen,— I  think  it  is  due  to  you  that  I  should  apologize 
for  the  title  of  this  address,  but  I  can  assure  you  I  do  not 
mean  to  imply  that  any  of  you  have  any  misconceptions.  I 
have,  however,  in  teaching  and  examining  found  certain  mis¬ 
conceptions  exist,  and  I  thought  they  might  interest  you. 


_  The  Cause  of  Cirrhosis. 

The  first  hepatic  disease  I  propose  to  take  is  cirrhosis  of  the 
liver,  and  by  that  I  mean  the  disease  which  is  characterized 

ie  !ive^wlljcllwe  a11  °*  U8  kn0(V  so  well  on  the  post-mortem 
table;  the  hard  liver  with  a  great  deal  of  increase  of  uni¬ 
formly-distributed  fibrous  tissue,  which  is  easily  recognizable 
to  the  naked  eye. 

Alcoholic  Drinks.— I n  the  first  place,  we  will  take  its 
etiology.  This  is  commonly  set  down  to  alcohol,  and  the 
disease  is  called  alcoholic  cirrhosis.  Now,  I  find  that  in  ioo 
cases  of  this  disease  it  is  quite  easy  to  obtain  a  history  of 
alcoholic  excess  in  60,  so  that  probably  there  is  such  a  history 
in  So  or  more  per  cent.;  for  it  is  obviously  not  possible  to 
obtain  an  accurate  history  in  every  case.  But,  striking  as 
this  high  percentage  of  alcoholic  histories  is,  I  hope  to  be 
able  to  suggest  to  you  reasons  why  we  should  not  regard 
alcohol  as  the  cause  of  this  condition  of  liver.  In  the  first 
place,  no  one  has  yet  succeeded  in  producing  cirrhosis  of  the 
liver  by  giving  absolute  alcohol  to  animals.  At  the  most,  a 
little  fatty  degeneration. of  the  liver  can  be  produced  in  that 
w-ay.  In  the  next  place,  there  is  this  striking  fact:  that 
although  an  excess  of  alcoholic  drink  is  very  widely  spread 
over  the  world,  yet  cirrhosis  is  not  by  any  means  widely 
spread.  It  is  a  common  enough  disease  in  London;  it  is 
uncommon  in  Scotland.  Take,  for  instance,  the  experience 
pf  a  friend  of  mine  who  was  on  the  staff  of  a  London  hospital 
for  some  time,  and  is  now  on  the  staff  of  a  large  hospital  in 
fecotland.  After  he  had  been  many  years  on  the  staff'  of  the 
Scottish  hospital  he  had  only  seen  2  cases  of  cirrhosis  of  the 
liver,  and.  one  of  those  was  in  a  woman  who  had  come  from 
Sussex.  And  another  Scotch  physician  has  told  me  that  in 
Olasgow  cirrhosis  of  the  liver  is  not  nearly  so  common  as  in 
London.  Many  other  observers  have  noticed  the  same  fact : 
that  while  an  excessive  consumption  of  alcohol  appears  to  be 
distributed  over  a  large  area,  cirrhosis  of  the  liver  is  not 
coextensive  with  it. 

Then,  again,  cirrhosis  of  the  liver  is  sometimes  found  in 
■children.  Now  very  often,  I  quite  admit,  these  children  have 
taken  alcohol.  I  have  come  across  cases  myself  where  the 
mother  has  boasted  that  she  has  given  the  child  spirits.  But 
there  are  other  cases  in  which  however  carefully  you  go  into 
the  question,  you  cannot  make  out  that  alcohol  has  been  given 
to  the  child.  Only  the  other  day  I  heard  of  a  case  in  whfch  the 
physician  was  driven  to  c^clue  that  it  was  the  alcohol  con- 
tamed  in  five  minims  of  tincture  of  perchloride  of  iron  three 
times  a  day  that  had  caused  the  cirrhosis  of  the  liver  in  the 
child  I  think  these  facts  do  suggest  that  alcohol  per  se 
is  not  the  cause  of  the  cirrhosis.  And  lastly,  the  epidemic 
that  occurred  around  Manchester  of  arsenical  neuritis  in 
people  who  were  drinking  beer  opens  our  mind  in  the  same 
direction.  lor  the  first  few  cases  which  were  observed  were 
set  down  to  alcohol,  and  then,  as  the  cases  multiplied,  the 
matter  was  gone  into,  and  it  was  found  not  to  be  the  alcohol 
in  the  beer  that  had  caused  the  trouble,  but  arsenic.  So  I 
would  suggest  to  you  that  itisnot  thealcohol  alone  in  alcoholic 
drinks  which  causes  cirrhosis  of  the  liver,  and  that  in  order  to 
•be  accurate  we  ought  to  say  that  it  is  the  alcoholic  drink  and 
not  the  alcohol  which  causes  cirrhosis.  Or  it  may  be  that  there 
Rre  two  factors  present :  one  is  alcohol,  and  the  other  is  a 
tactor  which  we  have  not  yet  got  hold  of.  But  it  is  clearly  very 
important,  if  we  are  going  to  discover  the  cause  of  cirrhosis 
ot  the  liver,  to  be  accurate  as  to  whether  alcohol  alone  can 
cause  cirrhosis,  and  I  hope  I  have  been  able,  if  not  to  convince 
you,  yet,  at  any  rate,  to  euggest  to  you  that  something  else 
must  act  in  these  cases. 

4  ‘  *  . ”  '  •  ‘  ' 


The  next  so-called  misconception  that  I  want  to  draw  your 
attention  to,  still  connected  with  cirrhosis  of  the  liver,  is  this. 
, .  e  books  give  many  causes  of  cirrhosis  of  the  liver,  some¬ 
times  as  many  as  twenty  causes.  It  is  true  they  put  alcohol 
hist,  but  I  shall  try  and  show  that  the  disease  which  we 
recognize  with  the  naked  eye  on  the  post-mortem  table  as 
cirrhosis  of  the  liver,  that  we  all  know  so  well,  has  no  other 
cause  than  alcoholic  drinks.  I  believe  the  confusion  has 
arisen  in  this  way :  that  many  other  causes  than  alcohol  will 
increase  the  fibrous  tissue  in  the  liver  ;  and  so  the  man  writ¬ 
ing  a  book  in  his  study,  and  not  writing  from  what  he  sees  in 
the  post-mortem  room,  lumps  together  all  the  conditions  of 
increased  fibrosis  of  the  liver  as  cirrhosis,  and  great  confusion 
ensues,  because  when  it  is  said  that  a  man  has  cirrhosis  it  is 
generally  meant  that  he  has  alcoholic  cirrhosis. 

Syphilis. 

L  think  all  will  agree  with  me— that  if  you  see  on  the  post¬ 
mortem  table  any  condition  of  liver  that  can  be  put  down  to 
syphilis,  you  would  expect  a  student  who  was  only  even  a 
beginner  to  know  that  such  an  appearanceof  the  liver  was  not 
due  to  alcoholic  drinks.  As  far  as  I  know  syphilis  can  do  the 
following  things  to  the  liver. 

Acquired  Syphilis.— There  is  that  rare  jaundice  which  occurs 
in  the  secondary  stage,  in  which,  in  the  very  exceptional 
cases  of  death  occurring  while  the  patient  is  in  this  condition 
of  jaundice  from  secondary  syphilis,  the  liver  is  found  to 
have  a  uniform  increase  of  fibrous  tissue  throughout  it.  But 
there  is  none  of  the  puckering  and  scarring  and  hobnailing 
that  is  so  characteristic  of  the  disease  commonly  known  as 
alcoholic  cirrhosis.  This  syphilitic  cirrhosis  is  so  rare  as  to 
be  of  little  clinical  importance.  So  leaving  it  aside,  what  do 
we  usually  see  in  the  post  mortem  room  in  the  liver  in¬ 
dicative  of  acquired  syphilis?  We  sometimes  see  great 
fibrous  bands  cutting  the  liver  up  into  areas ;  sometimes 
gummata,  sometimes  the  liver  is  lardaceous,  and  some¬ 
times  we  see  a  perihepatitis.  All  these  things  may  be 
due  to  acquired  syphilis.  Not  one  of  them  ought,  by  the 
merest  beginner,  to  be  confused  with  what  is  commonly 
called  alcoholic  cirrhosis  of  the  liver.  They  are  all  quite 
distinct  from  it.  First,  many  of  the  fibrous  bands  are  big 
and  broad,  often  one-third  of  an  inch  wide,  cutting  the 
liver  up  into  areas,  and  as  big,  sometimes,  as  the  back  of 
one’s  hand  ;  and  never  little  hob-nailed  areas  which  are  so 
characteristic  of  the  ordinary  cirrhosis  of  the  liver.  Fur¬ 
ther,  none  of  these  results  of  acquired  syphilis  ever  cause 
the  symptoms  of  alcoholic  cirrhosis. 

Congenital  Syphilis.— We  may  see  a  liver  hard,  flint  grey, 
full  of  fibrous  tissue,  but  not  puckered.  But  that  is  of  very 
little  clinical  interest,  for  the  children  are  usually  stillborn, 
or  only  live  a  little  while.  Also,  we  may  get  in  congenital 
syphilis  gummata  and  fibrous  bands,  and  very  rarely  lar¬ 
daceous  disease.  I  have  never  known  the  hard  fibrous, 
steel-grey  liver  of  congenital  syphilis  diagnosed  during  life. 
As  to  gummata  aDd  fibrous  bands,  1  cannot  help  thinking  that 
they  must  tend  to  get  well  in  the  natural  course  of  events,  for 
the  latest  age  at  which  I  have  seen  gummata  and  fibrous  bands 
in  the  liver  due  to  congenital  syphilis  was  12  years.  I  have 
spoken  to  many  friends,  and  the  oldest  I  have  been  able  to 
hear  of  from  them  was  a  patient  of  18.  Rarely  if  ever  do  you 
see  congenital  syphilis  of  the  liver  producing  fibrous  bands 
and  gummata  which  persist  into  adult  life  in  the  same  way  as 
you  see  the  deep  scarring  about  the  mouth.  Lardaceous  liver 
due  to  congenital  syphilis  I  have  only  seen  once,  in  a  child, 
aged  4  years,  who  died  of  diphtheria.  We  see,  therefore,  that 
syphilis  does  not  cause  symptoms  or  post-mortem  appearances 
resembling  alcoholic  cirrhosis. 

Malaria. 

The  next  cause  given  in  the  books  for  cirrhosis  of  the  liver 
is  malaria.  One  French  author  enumerates  nineteen  varieties 
of  cirrhosis  of  the.  liver  due  to  malaria.  I  have  never  seen 
a  cirrhosis  of  the  liver  at  all  like  that  due  to  alcoholic  drinks, 
which  could  be  certainly  attributed  to  malaria;  and  many 
with  a  much  larger  experience  than  myself,  for  instance,  Pro¬ 
fessor  Osier,  have  no  knowledge  of  such  a  malarial  cirrhosis. 
Professor  Osier  |would  not  allow  cirrhosis  of  the  liver  to  be 
malarial  unless  melanosis  of  liver  and  spleen  was  present 
also.  Partly,  I  should  think,  malarial  cirrhosis  is  largely 
imaginative.  Probably  it  was  so  in  the  mind  of  the  gent’e- 
man  who  described  nineteen  varieties,  but  chiefly  tl  e  m  s- 
take  has  arisen'from  the  fact  that  many  people  with  malaria 
have  taken  more  alcoholic  drink  than  they  should  and  the 
doctor  perhaps  has  kindly  wanted  to  whitewash  them,  and 
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consequently  the  cirrhosis  of  the  liver  has  been  attributed  to 
malaria  rather  than  to  the  alcoholic  drink. 

Other  Alleged  Causes. 

Those  are  the  principal  causes  of  cirrhosis  which  are  given  ; 
and  you  see  that  so  far  we  have  no  genuine  cause  for  that 
entity  easily  recognized  during  life  and  after  death,  and 
usually  styled  cirrhosis,  except  alcoholic  drinks.  But  I  take 
a  recent  textbook,  in  its  second  edition,  and  the  following 
causes  for  cirrhosis  are  given  :  Rickets,  diabetes,  gout,  cancer, 
tubercle,  passive  congestion  from  heart  or  lung.  And  another 
book  adds  lead,  dyspepsia,  and  scarlet  fever.  Well,  surely 
that  is  a  misuse  of  histological  knowledge  as  applied  to  clinical 
medicine.  I  quite  admit  that  occasionally  you  may  find  in 
some  of  those  conditions  a  slight  increase  of  fibrous  tissue  in 
the  liver,  but  it  is  not  right  in  a  book  on  clinical  medicine  to 
ascribe  the  condition  clinically  known  as  cirrhosis  to  all 
those  causes.  There  is  in  these  conditions  only  a  little  histo¬ 
logical  increase  of  fibrous  tissue  observable  under  the  micro¬ 
scope;  but  there  are  none  of  the  symptoms  of  cirrhosis,  and 
the  liver  does  not  appear  like  it.  Among  these  conditions 
increased  fibrosis  of  the  liver  is  mo3t  seen  after  passive  con¬ 
gestion  from  heart  or  lung  disease,  commonly  called  nutmeg 
liver,  for  all  passive  congestion  means  sooner  or  later  an 
increase  of  fibrous  tissue.  But  the  increased  fibrous  tissue  in 
the  liver  under  those  circumstances,  even  after  the  longest 
standing  heart  case,  never  leads  to  anything  which  on  the 
post-mortem  table  can  be  compared  with  cirrhosis  of  the  liver 
due  to  alcoholic  drinks.  For  my  own  part,  if  any  student 
about  to  qualify  could  not  separate  by  the  naked  eye  a  nutmeg 
liver  from  one  diseased  as  a  result  of  alcoholic  drinks,  I 
think  he  ought  to  be  rejected. 

Biliary  Cirrhosis. 

It  is  said  that  obstruction  of  the  bile  duct  will  cause 
cirrhosis  of  the  liver.  That  is  true  experimentally.  The  bile 
duct  has  been  ligatured  in  animals,  and  as  a  result  there  has 
been  an  increase  of  fibrous  tissue  in  the  liver.  But  common 
as  obstruction  of  the  duct  is  in  man,  all  observers  are  agreed 
that  cirrhosis  of  the  liver  due  to  it  is  very  rare.  Out  of  a  con¬ 
siderable  post-mortem  experience  I  have  only  twice  seen 
obstruction  to  the  bile  duct  causing  cirrhosis  of  the 
liver,  and  yet  think  how  common  cancer  and  other  tumours 
pressing  on  the  bile  duct  are.  Therefore  it  is  clinically 
of  very  little  importance.  To  show  you  that  I  am  not 
alone  in  This  expression  of  opinion,  let  me  give  the  figures 
by  Ford,  who  has  collected  his  cases  very  carefully.  He 
searched  through  the  Surgeon-General’s  Library  at  Washing¬ 
ton  from  1882  to  1900,  and  yet  he  could  only  find  in  those 
years  21  cases  of  cirrhosis  of  the  liver  associated  with 
obstruction  to  the  bile  duct.  He  adds  3  which  he 
observed  himself,  which  makes  the  total  24.  Of  those,  13 
were  adults ;  in  8  the  obstruction  was  due  to  gall  stones,  in 
3  it  was  due  to  cancer ;  once  it  was  caused  by  a  band,  and 
once  by  an  undescribed  tumour.  All  the  rest  were  infants 
with  congenital  obstruction  of  the  duct. 

It  is  possible,  he  says,  that  in  some  of  the  thirteen  adults 
alcoholic  drink  may  have  been  the  cause  of  the  cirrhosis.  So  the 
sum  total  of  the  largest  amount  of  evidence  we  can  obtain  on 
the  subject  is,  inasmuch  as  clinically  we  can  put  aside  infants 
with  congenital  obstruction  to  the  duct — because  they  soon 
die— an  exhaustive  collection  of  cases  from  1882  to  1900  only 
shows  13  adults  in  whom  cirrhosis  of  the  liver  was  associated 
with  biliary  obstruction  ;  and  even  in  some  of  them  alcoholic 
drinks  may  have  been  the  cause.  The  liver  in  these  very  rare 
cases  is  at  first  enlarged  a  little,  and  later  it  comes  to  look 
like  ordinary  alcoholic  cirrhosis.  The  cirrhosis  is  usually  at 
first  interlobular,  and  later  on  it  becomes  perilobular  and 
intralobular,  and  there  are  new  ducts  formed.  I  think  that  if 
it  is  as  rare  as  I  hope  I  have  shown,  all  attempts  to  separate 
the  clinical  symptoms  of  biliary  cirrhosis  from  the  symptoms 
of  the  disease  causing  obstruction  of  the  duct,  must  be  futile, 
because  no  one  can  have  had  a  sufficient  experience  of  such  a 
very  rare  conditmn.  Take,  for  instance,  cancer  of  the  liver 
obstructing  the  bile  duct,  and  causing  cirrhosis  of  the  liver — 
one  man  cannot  have  sufficient  experience  of  such  rare  cases 
for  him  to  be  able  to  dissociate  the  symptoms  due  to  cancer 
from  those  due  to  biliary  cirrhosis.  “But,”  you  will  say, 
“  you  said  biliary  cirrhosis  can  be  easily  produced  in  animals.” 
That  is  true.  It  may  be  produced  by  ligaturing  the  common 
bile  duct  in  animals  ;  but  undoubtedly  it  is  very  rare  in  man, 
although  obstruction  of  the  duct  is  so  common.  Clearly  in 
man  some  other  factor  is  wanting  to  produce  it ;  there  must 


be  obstruction  to  the  duct  together  with  something  else,  and 
what  that  something  else  is  we  do  not  at  present  know. 

I  hope  to  have  shown  you  that  the  disease  which  we  recog¬ 
nize  clinically  by  its  symptoms,  and  post  mortem  by  the  well- 
known  condition  of  the  liver  as  cirrhosis  of  the  liver,  and 
which  we  clinically  call  cirrhosis  of  the  liver,  really  has  only 
one  cause,  and  that  is  alcoholic  drinks.  And  I  use  the  phrase 
alcoholic  drinks  rather  than  alcohol,  because  I  hope  to  have 
suggested  to  you  that  alcohol  by  itself  does  not  cause  it,  but 
is  a  very  important  contributory  factor,  and  that  there  is  some 
other  contributory  factor  at  present  unknown. 

Hypertrophic  Cirrhosis. 

The  next  misconception,  if  I  may  so  call  it,  which  I  will 
take  is  one  which  is  very  frequently  met  with  in  textbooks. 
It  is  the  attempt  to  draw  a  sharp  distinction  between  atrophic 
cirrhosis  of  the  liver  and  hypertrophic  cirrhosis.  In  the 
first  place,  we  must,  in  discussing  this  matter,  put  aside 
Hanot’s  hypertrophic  cirrhosis  of  the  liver.  That  has 
nothing  to  do  with  the  subject  under  discussion  now.  It  is  a 
rare  disease,  in  which  the  liver  becomes  markedly  enlarged  ; 
the  spleen  is  enlarged  ;  it  occurs  almost  exclusively  in  child¬ 
ren,  mostly  in  males,  is  very  chronic,  and  the  patient  be¬ 
comes  deeply  jaundiced.  It  is  a  rare  and  quite  a  separate 
disease,  and  it  is  better  to  leave  it  quite  out  of  our  discus¬ 
sion. 

Leaving  that  aside,  is  there,  as  many  people  imply,  any 
valid  distinction  in  ordinary  cirrhosis  of  the  liver  between 
hypertrophic  and  atrophic  cirrhosis  ?  Can  we  divide  the  cases' 
into  atrophic  and  hypertrophic  ?  My  argument  will  be  that 
there  is  no  distinction.  I  hope  to  be  able  to  show  that,  as 
you  would  expect,  the  first  stage  is  for  the  liver  to  become 
large;  if  an  irritant  acts  upon  it,  the  vessels  dilate,  the 
fibrous  tissue  hypertrophies,  and  more  fat  is  laid  down. 
Later  on  the  fibrous  tissue  contracts  and  the  organ  becomes 
small.  The  following  are  the  alleged  points  of  difference  be¬ 
tween  the  hypertrophic  and  the  atrophic  forms.  It  is  said 
that  the  hypertrophic  form  is  smooth  and  not  hobnailed,  and 
that  the  atrophic  form  is  hobnailed.  But  that  is  just  what 
you  would  expect.  First  the  growth  of  fibrous  tissue  enlarges 
the  organ  ;  then  it  contracts  here  and  there  and  makes  the 
organ  hobnailed.  That  is  only  a  restatement  of  the  case  that 
the  disease  is  progressive.  Then  it  is  said  that  hypertrophic 
cirrhosis  is  perilobular  and  intralobular,  whereas  the  atrophic 
is  multilobular  and  extralobular.  But  this  is  only  a  question 
of  degree  :  it  is  not  a  fundamental  difference. 

Again,  it  is  urged  that  the  hypertrophic  liver  is  large,  and 
the  atrophic  liver  is  small ;  that  is  obvious  from  the  mere 
names.  But  let  us  look  at  some  figures  on  this  matter.  A. 
friend  of  mine,  Dr.  J.  A.  Price,  found  that  the  weight  of  the 
liver  varied  in  142  cases  of  cirrhosis  of  the  liver,  all  so-called 
alcoholic  cases,  between  30  and  200  oz.  In  29  it  was  under  500Z., 
in  33 between  50  and 60  oz,,  anddn  80  it  wa3  over  60  oz.  If  you 
are  going  to  group  the  cases  of  the  disease  into  atrophic  and 
hypertrophic,  where  are  you  going  to  put  the  33  between  5c 
and  60  oz.  which  is  the  normal  weight  of  the  liver  ?  Surely 
the  interpretation  is  that  in  80  it  was,  at  the  necropsy,  over 
60  oz.  and  therefore  was  in  the  big  stage.  Some  patients  lived 
long  enough  for  the  fibrous  tissue  to  contract,  and  so  you  get 
33  between  50  and  60  oz.  And  if  the  patient  survived  the  con¬ 
tracting  stage  in  which  the  liver  was  the  normal  weight,  it 
contracted  below  the  normal  weight,  and  so  you  get  the  29  in 
which  it  was  under  50  oz.  These  figures  strongly  sug¬ 
gest  that  there  is  no  difference  between  the  hypertrophic  and 
the  atrophic  forms  of  cirrhosis  of  the  liver.  What  they  sug¬ 
gest  is  that  the  case  is  first  hypertrophic  and  then  atrophic, 
and  so  you  have  the  largest  number  with  heavy  livers,  for  as 
some  die  fewer  reach  the  stage  of  normal  weight,  and  fewer 
still  survive  till  the  atrophic  stage.  In  Guy’s  Hospital  there 
was  a  case  sufficiently  long  under  my  colleague,  Dr.  Frederick 
Taylor,  for  it  to  be  observed  that  the  liver  contracted  gradually, 
and  the  patient  died  of  an  ordinarily  so-called  atrophic  cir¬ 
rhosis  of  the  liver.  Then  it  is  urged  that  ascites  is  slight  or 
not  present  in  hypertrophic  cirrhosis,  and  there  is  much 
ascites  in  the  atrophic  form.  This  again  is  what  would  be 
expected,  for  ascites  is  usually  a  late  symptom  of  the 
disease. 

Again  it  is  said  that  the  jaundice  is  deep  if  the  liver  is  big, 
and  that  there  is  little  jaundice  if  it  is  small.  I  went  through 
a  number  of  cases  in  the  hospital,  and  found  that  that  dis¬ 
tinction  does  not  hold.  I  found  that  jaundice  is  common 
when  the  liver  is  small,  and  it  is  as  common  when  the  liver  is 
big.  And  I  was  not  able  to  find  out  that  the  statement  that 
the  spleen  is  large  when  the  liver  is  hypertrophic,  and  small 
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when  the  liver  is  atrophic,  held  good.  Again,  I  am  sure  your 
own  experience  will  bear  me  out  when  I  say  that  the  asser¬ 
tion  that  an  alcoholic  history  is  given  more  often  in  the 
hypertrophic  than  in  the  atrophic  form  does  not  hold  Nor 
does  the  distinction  that  you  get  albumin  in  the  urine  less 
often  in  the  hypertrophic  form  than  in  the  atrophic.  Then  with 
regard  to  the  distinction  that  the  hypertrophic  kind  is  found 
more  in  the  young',  and  the  atrophic  more  in  old  people:  again 
that  is  what  would  be  expected,  for  the  hypertrophic  is  the 
early,  and  the  atrophic  is  the  late  stage.  Naturally  people 
who  die  in  the  late  stage  on  the  average  are  older  than  those 
who  die  in  the  early  stage.  Moreover,  the  distinction  has 
been  made  that  the  hypertrophic  lasts  longer  than  the 
trophic  Of  course  it  does,  because  a  large  number  of  people 
with  the  hypertrophic  form  pass  into  the  atrophic  form  and 
therefore  they  live  longer  after  the  diagnosis  is  made  than 
those  in  whom  the  liver  is  small  when  they  are  first  seen  So 
this  part  of  my  contention  has  been  that  there  is  no  proper 
distinction  between  hypertrophic  and  atrophic  cirrhosis  of  the 
liver  in  the  cirrhosis  of  the  liver  due  to  alcoholic  drinks  •  it  is 
simply  that  they  are  different  stages  of  one  and  the  same 
disease. 

Symptoms. 

Ascites. 

We  find  that  from  half  to  one-third  of  all  the  cases 
that  are  entered  in  the  post-mortem  records  as  examples  of 
cirrhosis  of  the  liver  presented  no  symptoms  of  it  during 
life.  An  apparently  healthy  man  is  killed  by  an  accident, 
and  when  he  is  brought  into  the  hospital  he  is  found  to  have 
a  liver  which  is  markedly  cirrhotic.  You  inquire  into  the 
history  and  you  find  he  has  been  intemperate.  So  we  learn 
that  a  man  may  go  on  for  many  years  with  a  cirrhotic  liver 
without  having  any  symptoms  of  it  at  all. 

Now  let  us  inquire  what  are  the  symptoms  which  may  more 
or  less  rapidly  develop  in  a  man  who  has  got  this  cirrhotic 
liver.  He  gets  dilated  venules  and  acne  rosacea  on  the  face, 
morning  vomiting,  loss  of  appetite,  and  indigestion  and  con- 
stipation.  I  shall  not  detain  you  over  those  symptoms,  because 
1 1  1\.  difficult  say  that  they  may  not  be  attributed  to  the 
alcohol  causing  gastro-enteritis.  But  let  us  come  to  some 
symptoms  which  are  not  quite  so  easy  to  understand,  taking 
first  the  ascites.  Many  books  lead  us  to  infer  that  the 
ascites  is  due  to  pressure  on  the  portal  vein  by  the 
fibrous  tissue.  I  propose  to  bring  forward  reasons  to 
show  that  that  is  an  incorrect  opinion.  First,  ascites 
may  develop  very  rapidly.  In  one  instance  sixteen  days 
after  the  patient  first  noticed  distension  of  the  abdomen 
twelve  pinto  of  fluid  were  drawn  off.  In  a  second  case  twenty- 
one  days  after  distension  was  noted  23^  pints  of  fluid  were 
drawn  off.  I  am  sure,  from  watching  many  cases,  that  the 
patient  complains  of  some  distension  as  a  rule  after  he  gets 
three  or  four  pints  in  his  abdomen.  So,  allowing  that  he  does 
not  complain  until  little  fluid  has  collected,  we  must  re- 
member  that  the  fluid  must  have  collected  at  the  rate  of 
about  a  pint  a  day,  possibly  more  than  that,  because  probably 
we  do  not  get  it  all  off.  If  the  disease  were  due  to  fibrous 
tissue  pressing  on  the  portal  vein  why  should  the  onset  be  so 
sudden?  There  is  no  reason.  You  would  expect  it  to 
occur  gradually.  The  very  last  two  cases  of  cirrhosis 
I  have  seen  .  have  not  been  tapped,  but,  judging  by 
the  great  rapidity  of  the  distension,  the  fluid  must  have 
poured  out  at  the  rate  of  quite  a  pint  a  day.  Professor  Starling 
and  I  have  ligatured  the  portal  vein  in  animals  and  yet  no 
ascites  has  followed.  This,  which  has  been  done  (with  the 
same  result)  by  others,  produces  a  great  increase  of  pressure 
in  the  portal  vein,  but  there  is  no  ascites.  In  other  parts  of 
the  body  if  you  ligature  veins  you  do  not  find  oedema.  Again, 
the  portal  vein  is  commonly  pressed  upon  in  malignant  dis¬ 
ease  of  the  liver  by  enlarged  glands  in  the  portal  fissure,  but 
ascites  is  a  comparatively  rare  symptom  in  malignant  disease 
of  the  liver.  Again,  I  have  not  been  able  to  confirm  the  state¬ 
ment  that  ascites  is  most  marked  in  those  cases  in  which  the 
brandies  of  the  portal  vein  in  the  stomach  are  most  easily 
seen  postmortem.  We  know  that  in  cases  of  cirrhosis  of  the 
liver  many  branches  of  the  portal  vein  are  obviously  dilated, 
out  those  are  not  particularly  the  cases  in  which  you  find 
most  ascites.  Lastly,  if  the  ascites  were  due  to  pressure  on 
the  portal  vein,  it  is  difficult  to  understand  why  fluid  is 
pourea  out  from  the  peritoneum  and  not  from  the  mucous 
membrane  of  the  bowel.  For  these  reasons  we  cannot  regard 
ascites  as  merely  a  local  result  in  the  peritoneal  cavity  of 
pressure  on  the  portal  vein  by  an  increase  of  fibrous  tissue  in 
the  liver.  What  I  would  suggest  is,  that  because  of  the  dis¬ 
ease  of  the  liver  there  is  some  toxin  circulating  in  the  blood, 


that  it  leads  to  an  effusion  into  the  peritoneal  cavity,  and 
that  the  effusion  into  the  peritoneal  cavity  is  more  free  than 
into  the  other  serous  cavities  of  the  body,  because  the  slight 
increase  of  pressure  in  the  portH  vein  caused  by  the  disease 
of  the  liver,  determines  the  effusion  there. 


Jaumlice. 

Jaundice  is  often  thought  to  be  due  to  the  pressure  of  the 
fibrous  tissue  on  the  bile  ducts  in  the  liver  ;  but  that  will  not 
hold  for  a  minute,  because  we  see  jaundice  commonly  quite 
early.  In  the  ast  two  cases  I*  have  seen  the  patients  had 
huge  livers.  The  fibrous  tissue  had  not  begun  to  contract, 
but  the  patients  were  deeply  jaundiced.  The  jaundice  there¬ 
fore  is  not  due  to  simple  obstruction  of  the  bile  passages  bv 
fibrous  tissue,  and  I  suggest  again  that  it  is  probably  toxic  ■ 
^  l*ver  is  diseased,  its  internal  secretions  are  upset 
and  thus  a  toxin  is  poured  into  the  blood,  and  consequently 
the  patient  becomes  jaundiced.  We  may  adopt  the  fashion¬ 
able  belief  that  there  is  no  such  thing  as  a  purely  haemato- 
genous  jaundice,  and  then  you  will  probably  accept  the 
haemo-hepatogenous  view,  that  when  the  toxin  gets  into  the 
blood  it  destroys  the  blood  cells,  and  that  for  a  time  the  bile 
can  deal  with  this  excess  of  pigment  in  the  blood  and  excrete 
it,  but  that  the  same  toxin  produces  a  catarrh  of  the  bile 
duct,  which  leads  to  thickening  of  the  biliary  secretion  and 
hence  the  bile  gets  held  back  and  jaundice  results.  But 
whatever  view  we  adopt  of  the  cause  of  jaundice,  I  do  not 
think  we  can  maintain  that  the  jaundice  of  cirrhosis  of  the 
liver  is  due  exclusively  to  pressure  of  the  fibrous  tissue  on  the 
duct. 


Swelling  of  the  Feet. 

The  next  symptom  to  which  I  want  very  particularly  to 
direct  your  attention  and  try  to  explain,  because  it  is  so  often 
overlooked,  is  swelling  of  the  feet.  If  you  take  a  large  num¬ 
ber  of  cases  of  cirrhosis  of  the  liver,  especially  the  bad  cases 
you  will  be  surprised  in  what  a  number  of  them  the  patient 
complains  of  swelling  of  the  feet.  I  have  known  this  swell¬ 
ing  extend  up  to  the  thighs  and  aft'ect  the  penis  and  scrotum. 
Books  which  mention  it  dismiss  it  airily  by  saying  it  is  due 
to  the  pressure  of  a  big  liver  or  ascitic  fluid  on  the  vena  cava. 
Let  us  examine  this,  theory.  Over  and  over  again  f  have 
cross-questioned  patients,  and  I  could  bring  you  individual 
cases  to  show  that  the  swelling  of  the  feet  has  begun  before 
the  patient  has  noticed  the  abdomen  enlarged.  Indeed  we 
have  had  necropsies  on  patients  with  swollen  feet  in  cirrhosis 
of  the  liver  and  there  has  been  no  ascitic  fluid  in  the  abdomen 
Pressure  of  the  ascitic  fluid,  therefore,  will  not  explain  it 
Again,  it  certainly  is  not  due  to  pressure  of  the  big  liver  on 
the  vena  cava,  for  I  have  seen  it  when  a  liver  lias  been  small. 
Then  it  is  said  that  when  the  liver  is  small  it  is  contracting 
on  the  inferior  vena  cava,  and  so  we  get  oedema  of  the  feet. 
The  objection  fatal  to  that  view  is  that  in  those  cases  the  flow 
in  the  superficial  viens  of  the  abdomen  is  found  to  be  in  the 
normal  direction,  showing  that  the  vena  cava  is  not  pressed 
upon.  We  cannot,  therefore,  explain  the  swelling  of  the  feet 
which  happens  in  cirrhosis  of  the  liver  by  the  notion  that  it 
is  due  to  pressure  on  the  inferior  vena  cava.  I  suggest  again 
that  it,  like  ascites  and  jaundice,  is  really  toxic  ;  that  the  in- 
ternal  secretion  of  the  liver  is  upset  and  as  a  consequence  the 
patient  gets  these  general  symptoms. 


Anaemia  and  Haemorrhages. 

Of  the  remaining  symptoms  we  have,  for  instance,  the 
sallow  anaemia,  with  a  tendency  to  epistaxis  and  purpura. 
A  0  amount  of  ingenuity  can  maintain  that  they  are  due  to  a 
local  disease  in  the  liver.  They  are  probably  toxic  in  some 
way.  And  let  me,  in  passing,  remind  you  of  the  great 
importance  of  the  tendency  to  bleed  in  diseases  of  the  liver. 
It  is  no  uncommon  thing  to  be  asked  to  see  a  man  covered 
with  purpuric  spots  and  bleeding  from  his  nose,  and  for  this 
trouble  to  be  solely  due  to  cirrhosis  of  the  liver.  Only  a  few 
week  ago  one  of  my  clinical  assistants,  because  I  had  been 
urging  this,  when  he  saw  a  man  who  applied  for  admission  to 
the.  hospital  with  a  haematoma  in  his  knee,  examined  the 
patient  for  cirrhosis  of  the  liver  and  found  it.  People  with 
cirrhosis  of  their  liver,  like  people  with  Bright’s  disease,  are 
lable  to  bleed  from  any  part  of  the  body.  Again,  wecould  hardly 
maintain  that  the  coma  is  not  evidence  of  a  general  toxaemia, 
if  a  man  with  cirrhosis  of  the  liver  die  from  it,  certainly 
le  usually  dies  comatose.  Again,  you  will  remember  that 
very  often  people  with  cirrhosis  of  the  liver  get  effusion 
into  the  pleural  cavities  quite  apart  from  any  tubercle.  This 
again  shows  that  you  have  to  regard  cirrhosis  of  the  liver  as 
more  or  less  of  a  general,  and  not  a  local  disease.  And  even 
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the  piles  and  the  haematemesis,  although  no  doubt  largely 
due  to  the  dilated  veins,  may  possibly  be  rendered  more 
likely  by  the  general  liability  to  haemorrhages. 

Cirrhosis  in  Cattle. 

The  last  thing  that  I  would  bring  forward  as  trying  to  prove 
my  point  that  we  must  not  look  upon  cirrhosis  of  the  liver  too 
much  in  the  light  of  a  purely  local  condition,  is  that  in  the 
remarkable  disease  of  cattle  which  Adami  worked  out  in  New¬ 
foundland  the  liver  looks  like  that  seen  in  human  cirrhosis, 
and  he  draws  attention  to  the  fact  that  the  cattle  which  may 
appear  to  have  nothing  the  matter  with  them,  suddenly  show 
severe  symptoms,  and  are  dead  within  a  few  days.  Their 
cirrhosis  of  the  liver  must  have  been  present  for  weeks,  and 
then  quite  suddenly  these  cattle  got  fatal  symptoms. 

Hepatic  Cirrhosis  not  a  Local  Disease. 

What  I  have  tried,  however  imperfectly,  to  put  before  you 
with  regard  to  the  disease  under  consideration  is  this — that 
we  must  regard  the  disease  we  call  alcoholic  cirrhosis,  because 
it  is  so  frequently  associated  with  the  consumption  of  alcohol, 
although  some  other  factor  is  present  as  a  cause,  not  as  a 
local  disease  of  the  liver  any  more  than  granular  disease  of 
the  kidney  is  a  local  disease  of  the  kidney,  for  mere  increase 
of  fibrous  tissue  in  the  liver— as,  for  example,  that  which  we 
see  in  the  big  bands  of  syphilis— will  not  produce  the  sym¬ 
ptoms  which  we  are  accustomed  to  see  associated  with  the 
disease  we  call  cirrhosis  of  the  liver  any  more  than  heart 
disease  causing  an  increase  of  fibrous  tissue  in  the  kidney 
leads  to  the  symptoms  of  Bright’s  disease.  Both  in  the  dis¬ 
ease  of  the  liver  and  the  disease  of  the  kidney  this  fibrous 
change  may  exist  for  a  long  time  without  symptoms,  and  in 
both  we  must  suppose  that  the  chief  trouble  is  not  the  mere 
development  of  the  fibrous  tissue  but  perversion  of  function, 
probably  a  perversion  of  internal  secretion,  so  that  the  body 
gets  filled  with  a  toxin,  causing  in  the  case  of  the  granular 
kidney  uraemia,  oedema,  pleuritic  effusion,  and  the  many 
other  well-known  symptoms  of  chronic  granular  kidney ;  and 
in  alcoholic  cirrhosis  of  the  liver  the  symptoms  just  men¬ 
tioned— ascites,  jaundice,  coma,  swelling  of  the  feet,  and  a 
tendency  to  haemorrhages.  If  cirrhosis  of  the  liver  be 
regarded  in  this  light,  it  is  brought  into  line  with  the  fibrous 
atrophic  pancreas,  in  which,  associated  with  fibrous  atrophy, 
there  is  such  a  perversion  of  internal  secretion  as  to  lead  to 
diabetes. 

Prognosis. 

I  want  to  urge  that,  in  jgiving  a  prognosis,  you  must  pay 
great  attention  to  the  ascites.  If,  in  an  uncomplicated  case 
of  cirrhosis  of  the  liver,  the  patient  has  ascites  he  is  near  his 
end.  I  took  from  our  hospital  records  a  number  of  cases. 
Ten  were  cases  of  cirrhosis  of  the  liver,  with  ascites,  in  which 
the  patients  died  before  paracentesis  was  necessary ;  and  on 
analysing  the  history  I  found  that  the  average  interval 
between  the  time  when  the  ascites  probably  began  and  death 
was  only  two  months.  Twelve  were  cases  in  which  para¬ 
centesis  was  performed,  and  in  which  the  data  were  sufficient 
to  enable  U3  to  estimate  the  time  of  the  collection  of  fluid.  It 
worked  out  in  these  twelve  cases  that  the  time  from  the 
patient  first  noticing  his  distension  to  death  was  as  follows: 
12  days,  23  days,  30  days,  70  days,  84  days,  130  days,  56  days, 
91  days,  140  days,  42  days,  63  days,  25  days  ;  giving  an  average 
of  63  days,  or  two  months  from  the  time  at  which  the  patient 
first  noticed  enlargement  of  the  abdomen  to  death,  although 
paracentesis  was  performed. 

As  to  the  length  of  survival  after  tapping  I  have  notes  of  14 
cases  which  survived  the  first  and  only  tapping:  2  days,  9 
days,  12  days,  11  days,  4  days,  8  days,  30  days,  2  days,  7  days, 
4  days,  6  days,  “a  few  days,”  14  days,  and  5  days.  They  do 
not  survive  tapping  long,  and  this  clearly  proves  that  tapping 
is  of  little  good,  for  if  the  patients  only  live  about  nine  days 
or  so  after  the  tapping  you  can  hardly  contend  that  it  does 
them  good.  I  believe  the  only  benefit  which  will  follow 
tapping  of  the  abdomen  in  cirrhosis  of  the  liver  is  when  the 
distension  from  the  fluid  is  so  great  that  it  hampers  respira¬ 
tion  and  the  heart’s  action ;  in  such  case  the  withdrawal  of 
the  fluid  will  do  good ;  otherwise  it  appears  to  cause  no 
benefit  at  all.  In  passing  let  me  remind  you  that  these  cases 
I  have  just  read  confirm  my  previous  statement  that  the  fluid 
may  collect  at  the  extraordinary  rate  of  about  a  pint  a  day. 

If  you  have  a  case  of  supposed  cirrhosis  of  the  liver,  and 
you  tap  and  the  patient  gets  better,  but  the  fluid  re-collects 
and  again  you  tap,  such  a  case  appears  to  contradict  the 
statement  that  when  the  patient  is  ill  enough  to  require  para¬ 
centesis  it  means  he  is  near  his  end,  but  at  the  necropsy  it  is 


nearly  always  found  that  the  diagnosis  has  been  wrong,  and 
that  the  patient  has  not  got  uncomplicated  cirrhosis  of  the 
liver,  but  has  chronic  peritonitis.  It  is  a  very  common  mis¬ 
take  to  confuse  cirrhosis  of  the  liver  with  non-tuberculous, 
non-cancerous,  chronic  peritonitis.  My  point  is  that  patient& 
with  cirrhosis  of  the  liver,  if  they  have  ascites  due  to  it* 
are  near  their  death,  and  tapping  will  not  benefit  them, 
except  mechanically.  I  have  been  for  many  years  trying  to 
urge  this  at  the  bedside,  and  within  the  last  few  months  Dr. 
Campbell  Thomson  has  published  a  number  of  cases  from 
the  Middlesex  Hospital  which  quite  confirm  what  I  have 
been  telling  you.  Let  me  read  you  what  he  says:  “Cases 
support  these  conclusions” — that  is,  the  conclusions  I  have 
given— “  entirely ;  of  18  cases,  12  died  before  tapping 
was  necessary,  or  soon  after  it  had  been  performed,  6 
survived  more  than  one  tapping,  and  in  all  other  cause  than, 
cirrhosis  of  the  liver  was  found  for  the  ascites.”  So  that  if 
the  ascites  is  due  to  uncomplicated  cirrhosis  of  the  liver,  that 
is  to  say,  if  there  is  no  other  cause  for  the  ascites,  the  pre¬ 
sence  of  the  ascites  means  that  the  patient  is  near  his  end. 
But  that  is  not  the  only  confirmatory  evidence  I  can  give. 
Let  me  quote  what  Dr.  Fagge  said  many  years  ago:  “More¬ 
over,  when  by  means  of  diuretics  and  purgatives,  one  is  able 
to  clear  the  peritoneal  cavity  of  this  fluid,  the  successful 
action  of  such  remedies  seems  often  to  avail  the  patient  very- 
little,  for  he  presently  becomes  stupid  and  unconscious,  and 
dies,  although  his  abdomen  may  be  perfectly  flat  and  empty. 
The  question  has  even  been  raised  whether  the  removal  of 
the  fluid  by  medicines  may  not  be  sometimes  concerned 
in  the  production  of  the  fatal  issue.”  Again,  Murchison 
says,  “  When  once  it  appears  it  persists  and  gradually 
increases.”  He  holds  out  no  hope  of  amelioration. 
Again,  Wickham  Legge  says  that  the  end  soon  arrives 
after  tapping.  As  long  ago  as  1863  Austin  Flint  said  “  cir¬ 
rhosis  of  the  liver  being  an  incurable  lesion,  when  the  dropsy 
is  dependent  thereon  recovery  is  hardly  to  be  expected.’7 
Taking  all  his  cases  of  ascites  together,  Austin  Flint  says  of 
46  cases  24  ended  fatally  under  his  observation,  or  are  known 
to  have  died  subsequently.  Of  the  remaining  22,  there  was 
in  8  no  improvement,  and  after  analysing  the  remaining  cases- 
he  concludes  by  saying  that  “out  of  the  46  cases  analysed  I 
can  positively  state  that  recovery  has  taken  place  in  but  a 
single  instance.”  I  hope  I  have  brought  forward  sufficient, 
evidence  to  show  the  extreme  gravity  of  ascites  in  cir¬ 
rhosis  of  the  liver.  The  reason  I  have  brought  it  under  the 
heading  of  misconceptions  is  that  I  am  constantly  having: 
cases  quoted  to  me  which  are  supposed  to  show  that  the  view 
is  wrong.  But  whenever,  or  almost  whenever  they  come  to- 
be  examined  post  mortem  it  is  found  that  some  other  cause 
than  cirrhosis  of  the  liver  is  present. 

Perihepatitis. 

There  was  a  man  under  my  care  in  the  hospital,  29  years  of 
age,  who  had  had  syphilis.  During  the  eighteen  months* 
preceding  his  death  he  was  tapped  thirty-five  times,  and  on 
the  average  nearly  23  pints  of  fluid  was  taken  away,  giving  a 
total  of  790  pints  of  fluid.  Sometimes  the  fluid  recollected  at 
the  rate  of  2  pints  a  day,  Post  mortem  the  liver  had  a  white 
jacket — a  thick  white  jacket  which  could  be  peeled  off.  Some¬ 
times  by  the  contraction  of  the  jacket  the  edge  of  the  liver  is 
turned  up,  so  that  it  gets  folded  on  itself.  And  that  condi¬ 
tion,  as  in  this  case,  you  will  almost  always  find  associated 
with  a  general  chronic  peritonitis.  It  is  the  Zuckergussleher 
of  the  Germans,  and  this  is  a  very  good  name,  for  the  white 
j  icket  looks  very  like  the  icing  of  a  cake.  I  took  from  our  hos¬ 
pital  records  40  cases  of  perihepatitis  for  analysis.  There  were 
18  cases  of  perihepatitis  of  partial  character,  and  22  complete. 
Of  the  18,  in  6  it  was  due  to  tubercle  or  to  cancer,  and  of  the 
remaining  12,  in  only  one  was  peritonitis  present;  9  of  the  iz 
had  capsulitis  of  both  liver  and  spleen  ;  in  10  of  the  12  there 
was  heart  or  lung  disease,  causing  backward  pressure.  So  we 
learnt  that  partial  periphepatitis  is  comparatively  unim¬ 
portant,  and  that  it  is  not  associated  with  a  general  periton¬ 
itis,  but  usually  with  backward  pressure  from  the  heart  or 
lungs.  A  much  more  important  condition  is  shown  in  the 
22  cases  of  complete  perihepatitis,  22  cases  of  thick  white 
jacket  over  the  liver;  17  of  those  had  general  chronic  peri¬ 
tonitis,  never  due  to  tubercle  or  growth.  In  regard  to  3  there 
was  no  mention  of  the  peritoneum ;  in  respect  of  2  it  was- 
stated  there  was  no  peritonitis.  Those  figures,  I  think,  prove 
my  point  that  perihepatitis,  with  a  big  thick  white  capsule 
over  the  liver,  forming  a  great  shell  over  the  organ,  is  nearly 
always  a  part  of  a  general  chronic  peritonitis  not  due  to  tuber- 
( le  or  to  growth.  The  peritoneum  gets  thick  and  opaque,  and 
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the  intestines  are  all  matted  together,  so  that  you  can  take 
them  out  as  a  whole,  and  when  you  cut  across  the  mass,  the 
intestines  are  held  open  by  the  thickening  of  the  peritoneum 
around  them,  the  mesentery  shrinks  and  draws  the  intestines 
back,  and  the  omentum  gets  puckered  up  into  a  great  band 
which  lies  transversely  across  the  colon.  In  these  cases 
usually  there  is  universal  thickening  of  the  capsule  of  the 
spleen  as  well,  and  in  many  of  them  granular  kidneys  are 
present,  so  that  it  must  sometimes  be  regarded  as  a  compli¬ 
cation  of  granular  kidney;  sometimes  there  is  an  alcoholic 
history,  and  occasionally  the  patients  have  had  syphilis. 

^  ou  will  say,  “  What  is  the  misconception  in  regard  to 
that  ,J  It  is  this,  there  is  a  tendency  to  lump  together  the 
partial  perihepatitis  and  the  general.  The  partial  is  unim¬ 
portant  ;  in  it  there  are  little  patches  here  and  there ;  it  is 
not  part  and  parcel  of  a  general  peritonitis.  But  the 
universal  perihepatitis,  with  thick  white  capsule  over  the 
liver  is  a  much  more  important  condition,  for  it  is  part  of  a 
general  chronic  peritonitis.  For  want  of  time  I  have  had  to 
confine  myself  to  the  peritoneum,  but  sometimes  a  zucker- 
gussleber  is  associated  not  only  rvith  chronic  peritonitis  but 
with  chronic  pericarditis  and  chronic  pleurisy.  To  this  con¬ 
dition  the  term  multiple  progressive  hyaloserositis  has  been 
applied  by  Nicholls.1  He,  I  may  add,  quite  supports  my  con¬ 
tention  that  general  perihepatitis  is  usually  merely  part  of  a 
chronic  peritonitis. 

Primary  Malignant  Disease  of  the  Liver. 

There  is  a  wide  divergence  of  opinion  as  to  the  frequency  of 
primary  malignant  disease  of  the  liver.  Friedreichs  gives  the 
proportion  of  primary  to  secondary  malignant  disease  of  the 
liver  as  one  to  two.  On  the  other  hand,  you  come  across 
people  who  doubt  whether  there  is  such  a  thing  as  primary 
malignant  disease  of  the  liver.  I  went  through  our  necropsy 
records.  Among  10,000  necropsies  we  had  1  o  cases  of  undoubted 
primary  malignant  disease  of  the  liver.  That  is  to  say  every 
part  of  the  body  was  carefully  searched,  but  no  other  part  of  the 
body  was  found  to  contain  malignant  disease  at  all,  except 
that  sometimes  the  portal  glands  were  a  little  affected  by 
secondary  deposits;  and  sometimes  the  few  glands  there  are 
by  the  diaphragm  on  the  upper  surface  of  the  liver.  To  show 
the  care  with  which  the  cases  were  examined,  I  may  say  that 
in  one  case  in  which  the  patient  had  moles  on  the  skin  every 
mole  on  the  body  was  subjected  to  a  microscopical  examina¬ 
tion,  to  make  sure  that  it  was  not  the  primary  seat  of  the 
disease,  because  the  growth  was  melanotic.  The  figures 
worked  out  in  this  way.  Taking  10,000  necropsies,  we  had 
1  case  of  undoubted  primary  malignant  disease  of  the  liver  to 
every  24  in  which  the  malignant  disease  was  secondary  to 
growth  elsewhere.  If  we  take  the  cases  in  which  there  could 
be  no  real  doubt  that  the  malignant  disease  in  the  liver  was 
primary,  but  in  which  a  few  deposits  secondary  to  the 
malignant  disease  of  the  liver  had  occurred  in  other  parts  of 
the  body,  it  works  out  as  1  case  of  primary  malignant  disease 
in  the  liver  to  17  in  which  the  disease  of  the  liver  is  secondary 
to  malignant  disease  elsewhere.  These  figures,  therefore, 
strike  the  balance  between  believing  that  it  rarely,  if  ever, 
occurs,  and  the  very  high  estimate  given  by  Friedreichs  of 
1  to  2.  I  suspect  that  one  cause  at  least  of  the  mistake  is  that 
it  has  been  overlooked  that  primary  disease  can  occur  in  the 
gall  bladder  and  biliary  passages,  and  that  malignant  disease 
of  the  liver  may  be  secondary  to  primary  disease  in  those 
parts.  While  we  are  on  the  subject,  I  might  point  out  a  few 
clinical  symptoms  of  primary  malignant  disease  of  the  liver. 
It  usually  occurs  at  the  same  age  as  other  malignant  disease. 
In  17  cases,  10  were  men  and  7  women.  After  the  first  sym¬ 
ptom  was  observed  in  those  in  which  the  date  was  sufficient 
to  draw  deductions,  2  lived  four  months,  2  lived  three 
months,  l  lived  two  and  a-half  months,  2  lived  two  months. 
Therefore  it  is  a  disease  very  rapidly  fatal,  much  more  so 
than  secondary  malignant  disease  of  the  liver.  Pain  and  ten¬ 
derness  were  usual,  and  unless  the  primary  malignant 
disease  was  of  that  very  rare  variety,  scirrhus  of 
the  liver  which  contracts  the  organ,  the  liver  was 
always  enlarged,  and  weighed  usually  between  120 
and  130  oz. ;  once  the  enormous  weight  of  267  oz.  rvas 
attained.  Now  this  is  important;  out  of  10  cases  there  was 
no  jaundice  in  four,  and  in  two  jaundice  did  not  appear  until 
1 ust  before  death  ;  in  three  of  those  affected  it  wTas  slight. 
That  is  a  very  striking  contrast  to  secondary  malignant  dis¬ 
ease  of  the  liver,  in  which  jaundice  is  such  a  prominent 
feature.  Never  in  primary  malignant  disease  of  the  liver  did 
jaundice  become  deep  olive  green,  probably  because  the 
patient  did  not  live  long  enough ;  and  the  absence  of  the 


jaundice  could  not  be  entirely  attributed  to  the  fact  that 
there  was  not  time  for  the  glands  in  the  transverse  fissure  to 
be  enlarged  secondarily  to  the  disease  in  the  liver,  because 
sometimes  they  were  enlarged  and  no  jaundice  was  present 
Ascites  wTas  present  in  about  half  the  cases.  The  temperature 
was  often  raised.  We  know  it  is  raised  occasionally  in 
cirrhosis  of  the  liver  and  in  cancer  of  the  liver,  but  it 
appeared  to  be  particularly  raised  when  the  disease  was 
primary  in  the  liver.  So  I  suggest  that  in  attempting  to 
diagnose  whether  malignant  disease  of  the  liver  is  primary  or 
secondary  we  should  pay  attention  to  the  following  points  •  Is 
the  disease  very  rapid  !J  You  see  no  patient  lived  more  than 
four  months  after  it  was  recognized.  If  it  is  rapid  that  fact 
is  an  argument  in  favour  of  the  disease  in  the  liver  being 
primary.  In  the  next  place,  if  there  is  no  jaundice  it  is  an 
argument  in  favour  of  the  disease  being  primary  in  the  liver 
and  so  perhaps  also  is  an  unusually  high  temperature. 

Since  I  wrote  the  above  many  of  the  points  urged  have  been 
confirmed  by  a  paper  by  Acland  and  Dudgeon.2 

Local  Peritonitis  due  to  Gall  Stones. 

The  only  other  point  to  which  I  have  time  to  direct  atten¬ 
tion  is  a  condition  which  I  do  not  think  we  suflSciently  often 
bear  in  mind  in  thinking  of  liver  disease,  and  that  is  one  of 
tliG  after-effects  of  gall  stones.  It  is  not  by  any  means  an  un- 
common  thing  at  a  necropsy  to  find  a  good  deal  of  local  peri¬ 
tonitis  around  the  gall  bladder,  and  that  may  well  cause  the 
stomach  and  duodenum  to  become  adherent  to  the  gall 
bladder,  and  then  the  patient  will  have  all  sorts  of  vague 
pains  in  the  abdomen,  sometimes  very  severe,  sometimes 
making  life  a  misery  and  causing  her  to  be  called  a  hypochon¬ 
driac  and  a  valetudinarian.  If  we  go  carefully  into  the  his¬ 
tory,  and  find  there  is  a  distinct  history  of  gallstones  it  may 
help  us  to  come  to  a  diagnosis.  Perhaps  I  can  best  illustrate 
this  point  by  two  cases.  In  one  case  which  I  saw  there  was 
dilatation  of  the  stomach,  and  inasmuch  as  amass  could  be 
felt,  it  was  thought  that  the  dilatation  was  due  to  growth 
Post  mortem  I  found  that  the  patient  had  much  matting 
around  the  gall  bladder,  in  which  there  were  some  stones 
and  that  the  gall  bladder  was  adherent  to  the  duodenum 
and  that  all  this  matting  around  the  first  part  of  the 
duodenum  and  the  pylorus  had  led  to  constriction  at 
the  pylorus  andlthe  consequent  dilatation  of  the  stomach, 
and  all  the  symptoms  of  which  the  patient  complained.  In 
the  next  case,  an  old  woman  complained  of  great  pain  in  the 
abdomen,  which  was  much  worse  after  focd.  She  complained 
that  she  had  indigestion,  and  sometimes  she  rolled  about  in 
pain.  She  gave  a  history  of  gall  stones.  The  diagnosis  made 
was  that  there  were  adhesions  about  the  gall  bladder  impli¬ 
cating  the  end  of  the  stomach  and  the  duodenum.  The 
abdomen  was  opened  and  the  diagnosis  was  found  to  be 
correct.  The  adhesions  were  freed  and  the  patient’s  pain  was 
relieved. 
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Lecture  III. 

Surgical  Treatment  of  Cancer  of  the  Rectum. 
Having  determined  that  a  given  case  of  cancer  of  the  rectum 
is  suitable  for  removal,  that  is,  that  it  is  freely  movable  or  at 
any  rate  only  slightly  invades  the  perirectal  tissues;  it  i& 
necessary  to  consider  in  the  first  place  what  route  is  the  best 
adapted  to  the  individual  case,  and  this  will  largely  depend 
upon  the  situation  of  the  disease  :  (1)  the  growth  may  involve 
the  anal  canal  only  ;  (2)  it  may  be  situated  low  down  in  the 
rectal  ampulla ;  and  (3)  it  may  originate  high  up  above  the 
peritoneal  rt flection;  it  must,  however,  be  remembered  that 
the  disease  may  be  so  extensive  as  to  occupy  situations  1  and 
2  or  3  and  4,  while  in  some  rare  cases  the  entiie  rectum  in¬ 
cluding  the  anal  canal  may  be  implicated.  The  routes  we 
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have  to  select  from  are :  (i)  the  perineal ;  (2)  the  sacral;  (3) 
the  vaginal ;  and  (4)  the  abdominal. 

Preparation  op  Patient. 

Before  undertaking  any  of  these  procedures,  a  thorough  and 
intelligent  preliminary  preparation  of  the  patient  is  probably 
of  greater  importance  than  in  almost  any  other  surgical 
operation  ;  four  or  five  days  before  free  purgation  should  be 
commenced,  and  continued  till  the  day  previous  to  operation, 
when  a  copious  enema  should  suffice  to  completely  empty 
the  colon,  the  patient  is  to  be  well  fed  with  food  that  will 
leave  but  little  residue,  and  the  night  before  operation  a  full 
opiate  is  to  be  administered  to  check  peristalsis.  Another 
enema  may  be  given  a  couple  of  hours  before  operation,  and 
when  the  patient  is  well  under  ether,  a  thorough  washing-out 
of  the  rectum  and  lower  part  of  the  colon  with  a  2  per  cent, 
solution  of  creolin  or  other  antiseptic  solution  should  be 
employed ;  this  preliminary  preparation  is  a  matter  of  very 
real  importance.  It  is  well  known  that  the  septicity  of  the 
intestinal  contents  increases  the  longer  they  are  retained, 
and  that  a  thorough  evacuation,  carried  out  during  several 
days  previously,  tends  largely  to  diminish  the  risk  of  wound 
contamination  in  these  cases  ;  but  it  may  not  be  possible  to 
effect  this  thorough  evacuation,  large  masses  of  scybala  may 
block  the  colon  above  the  seat  of  disease  or  the  stricture  may 
be  so  tight  that  complete  obstruction  has  supervened,  these 
are  cases  in  which 

A  Previous  Colotomy 

is  clearly  indicated  ;  some  surgeons,  indeed,  recommend  colo¬ 
tomy  previous  to  all  excisions  of  the  rectum,  but  where  the  bowel 
can  be  efficiently  evacuated,  I  am  satisfied  that  it  is  un¬ 
necessary  and  objectionable,  as  it  causes  delay  and  subjects 
the  patient  to  a  double  operation  ;  where,  however,  complete 
evacuation  is  impossible  without  colotomy,  it  should  be  cer¬ 
tainly  undertaken  as  a  preliminary,  or  if  obstruction  is  com¬ 
plete  and  attended  with  much  meteorism,  the  method  of 
intestinal  drainage,  introduced  by  the  late  Mr.  Greig  Smith,  is 
probably  preferable. 

Perineal  Excision, 

formerly  the  only  method  employed  for  the  removal  of  rectal 
cancer,  is  now  not  so  frequently  undertaken,  and  should,  I  be¬ 
lieve,  only  be  adopted  in  cases  which  involve  the  anal  canal, 
as  incontinence  of  faeces  is  a  necessary  result  of  excision 
of  cancer  in  this  way ;  when,  however,  the  anal  canal  is  im¬ 
plicated,  the  incisions  necessary  for  complete  removal  must  so 
involve  the  musculature  that  incontinence  will  certainly 
follow.  If  only  portion  of  the  circumference  of  the  bowel  is 
infiltrated,  an  incision  is  to  be  carried  round  that  portion  of 
the  anus  corresponding  with  the  disease,  and  the  levator  ani 
divided  to  a  similar  extent.  Vertical  incisions  are  then  to  be 
made  on  either  side,  but  well  free  of  the  growth,  and  carried 
up  the  rectum  to  a  point  sufficiently  above  the  cancer,  the  flap 
thus  formed  is  to  be  freed  from  its  connexions,  drawn  down, 
and  a  clamp  applied  to  the  healthy  tissue  above;  the  disease 
is  then  cut  away,  any  vessels  bleeding  are  to  be  ligatured  and 
the  cut  end  of  mucous  membrane  attached  to  the  skin  by  deep 
and  superficial  sutures.  In  passing  the  deep  sutures  care 
must  be  taken  that  they  ai’e  passed  not  only  through  skin  and 
rectal  wall  but  also  under  all  the  perirectal  tissues  and  in 
sufficient  number  to  obliterate  any  cavity  outside  the  rectum 
in  which  blood  or  serum  may  collect ;  this  is  a  matter  of  high 
importance  in  the  prevention  of  sepsis.  The  contrast  between 
wounds  of  the  anal  canai  alone,  such  as  pile  and  many 
fistula  operations,  and  those  wounds  whieh  penetrate  the 
entire  rectal  tunic  and  so  ^>r>en  up  the  superior  pelvirectal 
space  is  very  marked,  sepsis  to  any  serious  extent  being  ex¬ 
cessively  rare  after  pile  operations,  but  common  after  wounds 
such  as  excision  of  the  rectum  which  open  through  the  rectal 
wall  above  the  pelvic  diaphragm,  yet  both  these  wounds  are 
exposed  to  the  same  sources  of  infection  from  intestinal  con¬ 
tents  ;  there  can,  1  think,  be  no  doubt  that  the  difference  is  due 
to  the  fact  that  once  the  superior  pelvirectal  space  is  opened 
up,  blood  and  serum  are  likely  to  be  widely  diffused  and  form 
a  suitable  culture  medium  for  the  growth  of  bacteria :  it  is 
therefore,  imperative  to  close  the  deeper  portion  of  the  wound 
efficiently  by  deep  sutures,  or  if  this  is  found  to  be  impracti¬ 
cable,  to  ensure  free  drainage  by  means  of  tubes  or  iodoform 
gauze  packing. 

When  the  disease  extends  round  the  entire  circumference 
of  the  anal  canal,  excision  can  be  carried  out  in  like  manner 
the  amputated  rectum  being  sutured  to  the  skin. 

In  connexion  with  perineal  excision,  it  is  well  to  remember 
that,  in  some  rare  instances,  it  may  be  possible  to  prolapse 


the  entire  disease  through  the  anus.  This  may  be  the  case  in 
single  nodules  occupying  portion  of  the  circumference  of  the 
bowel  low  down,  and  also  when  the  disease  completely  sur¬ 
rounds  the  intestine,  either  rectum  or  colon,  an  intussuscep¬ 
tion  may  be  induced  which  becomes  long  enough  for  the 
cancer  to  reach  the  anus  ;  when  it  is  possible  thus  to  extrude 
the  entire  growth  through  the  anus,  excision  can  be  very 
easily  accomplished,  the  wound  carefully  sutured  being 
returned  within  the  anus  ;  such  cases  usually  do  well,  as  the 
fact  that  the  disease  can  be  protruded  indicates  that  the 
perirectal  tissues  are  not  as  yet  involved. 


Sacral  Route. 

In  the  early  days  of  perineal  excision  it  soon  became 
evident  that  this  route  was  unsuitable  for  cancers  which 
extended  a  considerable  distance  up  the  rectum ;  it  was  there¬ 
fore  sought  to  obtain  more  room,  first  by  posterior  incision, 
then  the  coccyx  was  removed,  and  finally,  by  Kraske’s  sacral 
incision,  a  great  impetus  was  given  to  the  efficient  treatment 
of  extensive  cases.  Kraske’s  original  incision  has  been  much 
modified  by  other  surgeons ;  the  method  which  appears  to  be 
best  is  as  follows  The  skin  over  the  sacrum  is  to  be  cleansed 
antiseptically,  and  an  incision  made  from  the  middle  of  the 
sacrum  to  within  about  an  inch  of  the  anus  (Fig.  1) ;  this 


Fig.  i. — First  incision  in  trans-sacral  excision  of  the  rectum,  exposing 
the  coccyx  and  portion  of  the  sacrum,  with  their  muscular  and 
ligamentous  connexions. 

exposes  the  fibrous  coverings  of  the  bone  with  the  attached 
ligaments,  and  the  connexions  of  the  levatores  ani  to  the 
coccyx,  and  to  one  another  in  the  middle  line.  An 
incision  is  now  made  through  the  musculature  below  the  tip 
of  the  coccyx,  and  with  American  pruning  shears  the  liga¬ 
ments,  first  on  one  side  of  the  coccyx  and  then  on  the  other, 
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ar(?  severed,  while  a  third  section  is  carried  transversely 
through  the  fifth  sacral  vertebra,  and  the  triangle  of  bone  thus 
separated  from  its  attachments  is  easily  removed.  This  trans¬ 
verse  division  of  the  sacrum  is  practically  that  recommended 
by  Bardenheuer,  which  1  consider  far  the  best  line  of  section 
(big.  2).  \\  hen  made  through  the  fifth  sacral  vertebra  suffi- 

cient  room  is  usually  secured,  but  a  further  bone  section  can 
readily  be  made  if  required ;  it  is,  however,  of  great  importance 
to  keep  it  as  low  as  possible,  so  as  to  ensure  the  safety  of  the 
nervous  supply  of  the  sphincteric  apparatus.  The  removal  of 
the  entire  piece  of  bone  is  unattended  with  subsequent 
trouble,  and  13,  I  think,  vastly  to  be  preferred  to  any  of  the 
osteoplastic  operations  which  have  been  recommended.  The 
American  pruning  shears  cut  the  bone  cleanly  without  much 
bruising,  and  much  more  rapidly  than  any  other  instrument. 

The  posterior  surface  of  the  rectum  is  now  exposed  and 
separated  with  care,  bleeding  of  course  being  arrested,  but 
usually  only  the  mid-sacral  artery  requires  attention.  With 
the  finger  now  an  attempt  should  be  made  to  free  the  anterior 
surface  so  as  to  clear  the  entire  circumference  of  the  rectum  • 
in  the  female  this  can  sometimes  be  done  with  ease,  but  it  is 
usually  difficult  in  the  male.  No  force  or  bruising  is 
permissible,  so,  if  difficulty  arises,  the  bowel  should  be 
divided  circumferentially  before  the  anterior  connexions  are 
separated.  When  the  disease  is  tolerably  low  down,  this 
incision  is  best  made  above;  when  high  up,  below  ;  while 
occasionally  in  cases  of  very  severe  disease  it  may  be  wiser  to 
make  the  incision  through  the  infiltrated  intestinal  wall 
subsequently  removing  the  diseased  structure  from  each  end! 
This  incision  should  be  made  with  a  pair  of  scissors  bit  by 
bit,  pressure  forceps  being  applied  to  the  bleeding  points, 
irrigation  is  to  be  carried  out  during  the  whole  procedure.  As 
soon  as  the  entire  circumference  is  freed,  the  upper  lumen  of 
the  bowel  is  closed  by  a  suitable  clamp,  and  we  now  have  to 
decide  whether  the  case  is  one  in  which  a  sacral  anus  should 
be  made;  an  end-to-end  resection  be  performed  ;  or  the  lower 
portion  completely  removed  without  injuring  the  pelvic 
diaphragm  or  sphincteric  apparatus,  and  the  upper  portion 
brought  out  and  iixed  at  the  normal  anus.  Formerly  a  very 
large  proportion  of  cases  were  completed  by  the  formation  of 
a  sacral  anus ;  and  in  my  own  series  a  large  number  of  the 
earlier  cases  were  thus  terminated,  although  I  now  know  that 
many  of  them  were  suitable  for  an  operation  that  would 
retain  sphincteric  control  with  an  anus  normally  situated.  I 
believe  that  a  sacral  anus  is  necessary  only  in  a  very  small 
proportion  of  cases— namely,  those  in  which  the  disease  is 
extremely  extensive,  and  involves  the  anus  to  such  an  extent 
that  it  is  impossible  to  retain  the  surrounding  musculature  in 
any  useful  condition,  and  also  in  those  rare  cases  in  which  it 
is  found  impossible  to  free  the  upper  segment  sufficiently  to 
bring  it  down  for  a  resection  or  normally-situated  artificial 
anus.  Such  cases  are,  however,  exceptional.  Should,  how¬ 
ever,  the  case  be  considered  one  in  which  a  sacral  anus  is 
necessary,  the  upper  segment  is  to  be  freed  above  the  disease 
which  is  to  be  removed,  making  sure  that  the  section  traverses 
the  bowel  well  free  of  infiltration.  The  free  lumen  is  now  to 
be  brought  out  over  the  divided  sacrum  and  sutured  to  the 
skin  and  the  large  cavity  left  by  the  removal  completely 
closed  by  deep  and  superficial  sutures. 

A  Resection  with  end-to-end  junction,  if  a  fair  amount  of 
healthy  bowel  exists  below  the  disease,  may  sometimes  be  a 
possibility,  and  in  the  rare  case  in  which  it  succeeds  the 
result  is  very  perfect,  the  conditions  under  which  this  opera¬ 
tion  are  performed,  however,  being  extremely  unfavourable 
for  good  union.  In  the  first  place,  there  is  not  a  uniform 
covering  of  peritoneum  ;  secondly,  the  solid  faeces  of  the  colon 
exercise  a  considerable  tension  upon  the  bond  of  union; 
while  to  dilate  the  anus  for  the  passage  of  faeces,  even  under 
normal  conditions,  necessitates  a  very  considerable  strain, 
and  if,  as  is  usually  the  case,  the  bowels  are  kept  confined  for 
many  days  after  operation,  this  strain  will  be  so  great  as 
almost  certainly  to  tear  through  the  new  bond  of  union  even 
if  tolerably  firm.  It  is  well,  therefore,  if  the  surgeon  attempts 
this  method,  to  commence  free  saline  purgation  after  the 
second  day,  and  in  this  way  as  far  as  practicable  to  assimilate 
the  case  to  that  of  the  small  intestine  with  its  fluid  contents, 
where  we  know  the  results  of  end-to-end  junction  are  so  much 
better  than  they  are  in  the  colon.  The  method  of  junction 
j  •  ^  su^ure>  decalcified  bone  ring,  or  Murphy’s  button, 
at  the  discretion  of  the  surgeon. 

.  In  three  cases  in  which  I  attempted  to  get  end-to-end 
junction,  a  posterior  fistula  formed,  and  although  a  good 
result  was  finally  obtained  after  closure  of  the  fistula,  I  now 
think  it  better  to  suture  only  the  front  and  sides  of  the 
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bowel  in  the  first  instance,  leaving  the  posterior  portion 
open,  and  close  this  posterior  opening  by  a  subsequent 
plastic  operation.  In  a  case  in  which  I  adopted  this  method 
the  line  of  union  was  more  satisfactory. 

The  method  which  promises  the  best  results  in  a  very  large 
majority  of  cases  is  undoubtedly  that  of  Moulonguet.1  ile 
dissects  out  the  lower  portion  to  the  upper  surface  of  the 
pelvic  diaphragm,  and  the  entire  mucous  membrane  down 


to  its  junction  with  the  scaly  epithelium  of  the  anal  canal 
but  carefully  preserves  the  entire  sphincteric  apparatus  from 
injury,  and  then  frees  the  upper  end  sufficiently  to  bring  it 
out  at  the  anus,  without  tension,  and  suture  it  there,  thus 
making  an  artificial  anus  at  the  normal  position,  completely 
provided  with  an  efficient  sphincteric  control.  There  is 
usually  no  great  difficulty  in  freeing  the  upper  portion 
sufficiently  to  bring  it  down  to  the  anus,  even  where 
an  extensive  excision  has  taken  place,  and  in  doing  so 
it  is  well  to  open  the  peritoneal  pouch  early,  as  the  sub¬ 
sequent  steps  are  thus  much  simplified,  the  lateral  reflections 
bemg  tied  off  and  divided  with  scissors  in  the  same  way  that 
broad  ligaments  are  treated  in  vaginal  hysterectomy  (Fig.  3), 
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The  abdominal  cavity  can  be  subsequently  efficiently  closed 
by  uniting  the  free  anterior  edge  of  peritoneum  by  fine  con¬ 
tinuous  catgut  suture  to  the  serous  covering  of  the  rectum. 
Posteriorly  it  is  desirable  to  keep  as  far  from  the  muscular 
tunic  of  the  bowel  as  possible,  remembering  that  the  mass  of 
vessels  for  the  supply  of  the  rectum  pass  down  in  the  locse 
areolar  tissue  in  the  hollow  of  the  sacrum,  and  must  as  far  as 
.possible  be  preserved.  As,  however,  the  vascular  supply  of 
the  rectum  is  by  vessels  which  run  down  vertically,  many  of 
them  in  the  submucous  tissue  of  the  gut,  the  vitality  of  ihe 
rectum  can  generally  be  assured  if  great  care  is  taken  to 
prevent  undue  bruising  and  lacerations,  and  to  retain  as 
many  of  the  vessels  in  the  posterior  areolar  tissue  as  is 
possible.  The  danger  of  necrosis  of  the  intestine  is  the  one 
drawback  to  the  employment  of  this  method.  In  my  own 
•cases,  a  small  portion  of  the  gut  sloughed  in  two  instances, 
but  not  sufficiently  to  prevent  an  excellent  result  from  being 
•eventually  obtained.  Four  or  five  deep  sutures  are  now 
passed  through  the  entire  thickness  of  tissues  divided,  the 
centre  ones  including  a  few  fibres  of  the  external  muscular 
coat  of  the  rectum  (Fig.  4).  Bpfore  closing  thuse  the  edges  of 
the  wound  are  brought  together  by  a  fine  conti auous  suture, 
and  the  deep  sutures  finally  closed  over  lead  dates  (Fig.  5),  no 


5- — The  wound  Anally  closed,  the  superficial  parts  by  continuous 
sutures,  the  deep  sutures  tied  over  lead  plates. 

drainage  being  employed.  By  this  operation  all  the  advan¬ 
tages,  without  the  dangers,  of  end-to-end  junction  are 
secured,  and  an  opening  directly  external  controlled  by  an 
efficient  sphincter  is  obtained. 

My  personal  experience  of  trans-sacral  excision  of  the 
rectum  extends  to  26  cases  ;  2  died  of  sepsis ;  the  remaining 
24  recovered.  In  9  (mostly  early  cases)  sacral  anus  was  formed  ; 
in  5  end-to-end  junction;  while  in  12  the  upper  lumen  was 
fixed  to  the  normal  outlet  which  I  now  feel  tolerably  certain 
is  the  best  and  most  usually  applicable  method. 

Vaginal  Route. 

As  involvement  of  the  recto-vaginal  septum  occurs  early  in 
Tnany  cases,  excision  of  portion  of  the  posterior  vaginal  wall 
with  the  cancer  has  been  tolerably  frequently  practised  and  in 
three  cases  under  my  own  care  this  was  done  without 
difficulty,  the  vaginal  wound  being  closed  by  sutures,  but  in 
my  cases,  although  the  operation  was  primarily  successful, 
recurrence  was  rapid,  and  such  must  very  frequently  be  the 
-case  where  the  perirectal  tissues  are  so  much  invaded.  The 
-excision  of  cancers  confined  to  the  rectal  tunic  by  incision 
’through  the  healthy  vagina  appears  to  present  a  better  pros¬ 
pect,  and  has  been  put  in  practice  by  many  surgeons, 
-especially  by  Murphy,  of  Chicago,  and  in  suitable  cases  it  is 
no  doubt  a  good  method,  but  I  am  unable  to  speak  of  it  from 
(personal  experience. 

Abdominal  Route. 

Excision  of  the  rectum  from  above  appears  first  to  have 
'been  performed  by  Czerny  in  1883  in  a  case  in  which  he  found 
the  perineal  route  to  be  impracticable,  and  although  its 
claims  have  been  strongly  advocated  by  Qu6nu  and  Hart¬ 
mann,  it  has  not  yet  assumed  the  position  in  surgery  which  I 
ibelieve  it  will  eventually  hold.  The  advantages  are  (1)  after 
the  abdomen  is  open  it  is  possible  to  estimate  exactly  the 
xtent  of  disease  and  the  degree,  if  any,  of  lymphatic  and  1 


peritoneal  involvement,  so  that  if  the  disease  is  found  to  be 
too  extensive  the  operation  can  be  terminated  as  an  ordinary 
colotomy,  or  if  this  is  considered  to  be  unnecessary,  the 
abdominal  wound  may  be  closed  and  the  case  allowed  to  run 
its  course ;  (2)  as  the  meso  colon  is  divided  the  superior 
haemorrhoidal  artery  is  secured,  and  also  the  two  middle 
haemorrhoidal  arteries  at  an  early  stage,  so  that  the  operation  is 
almost  bloodless ;  (3)  a  complete  removal  of  the  lymph  glands 
and  ducts  most  likely  to  be  involved  is  quite  possible;  (4)  as 
the  bowel  is  securely  tied  above  and  possibly  below  the 
disease,  wound  soiling  from  intestinal  contents  is  reduced  to 
a  minimum. 


Fig.  6.— Sacral  anus  six  years  after  the  entire  rectum  and  anal  canal 
had  been  removed  by  trans-sacral  excision  for  adeno-carcinoma. 


There  are  very  important  advantages  which  appear  to  me 
sufficient  to  extend  largely  the  scope  of  the  operation  ;  many 
cases  which  have  been  treated  by  trans-sacral  incision  would, 
I  believe,  have  given  a  better  result  by  this  method,  which 
has  hitherto  only  been  adopted  in  very  extensive  cancers  of 
the  rectum,  and  usually  terminated  by  bringing  out  the 
divided  colon  either  at  the  original  abdominal  wound  or 
through  a  separate  incision  in  the  iliac  region.  If,  of  course, 
it  is  necessary  to  terminate  the  case  by  a  permanent  colotomy, 
this  must  be  considered  a  very  serious  objection,  but  I  am 
convinced  that  is  possible  to  bring  the  divided  colon  down 
to  and  fix  it  in  the  anus  in  a  large  proportion  of  cases,  without 
any  wound  whatever  of  the  anal  canal  or  pelvic  diaphragm, 
and  so  obtain  a  perfect  sphinteric  control.  The  operation  is 
best  conducted  as  follows: — The  preliminary  preparation 
having  been  carried  out  as  previously  indicated,  the  patient  is 
placed  in  the  Trendelenburg  position,  as  nearly  vertical  as 


Fig.  7.— Abdominal  mcmion  m  c»n<  «r  01  the  rectum  ;  patient  in  high 
Trendelenburg  position  ;  the  summit  of  ti.e  loop  ofpelvic  colon  is 
drawn  out  at  the  wound  and  ligatured  in  two  p'a?es. 
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possible  (Fig.  7),  in  order  that  the  intestines  may  fall  out  of 
the  pelvis,  and  so  give  plenty  of  room  ;  the  abdomen  is 
opened  by  a  long  vertical  incision,  which  separates  the  fibres 
of  the  left  rectus  muscle  and  the  extent  of  disease  determined, 
if  movable,  and  the  peritoneum  free  from  infection,  excision 
may  be  proceeded  with,  a  loop  of  pelvic  colon  is  drawn  out  and 
the  point  at  which  the  meso-colon  is  longest  determined,  the 
average  greatest  length  is  about  six  inches,  and  if  found  as 
long  as  this  the  divided  colon  can  be  brought  to  the  anus 
without  undue  tension.  If,  however,  it  proves  to  be  consider¬ 
ably  shorter  than  this  limit,  the  case  will  probably  have 
to  be  terminated  in  colotomy,  the  colon  is  ligatured 
in  two  places  firmly,  and  divided,  the  cut  ends  being  tied 
up  in  aseptic  gauze,  it  will  be  observed  that  the  point 
selected  for  division  has  no  direct  reference  to  the  seat  of 
disease,  it  is  chosen  so  as  to  give  as  long  a  meso-colon  as 
possible.  The  meso-colon  is  now  divided  between  clamps 
down  to  its  attachment  (Fig.  8),  and  if  the  Paquelin  cautery  is 


Fig.  8.— Abdominal  excision  of  cancer  ot  the  rectum  ;  the  colon  has 
been  cut  across,  and  the  ends  covered  by  sterilized  gauze;  the 
meso-colon  has  been  divided  between  clarapjt'orceps  down  to  its 
attachment  by  means  of  the  Paquelin  cautery. 

U3ed,  top  sewing  of  the  divided  edge  is  rendered  unnecessary, 
the  attachments  of  the  lower  portion  are  ligatured  piece  by 
piece,  and  divided  until  a  point  is  reached  at  which  the 
posterior  surface  of  the  rectum  ceases  to  be  covered  by 
peritoneum;  the  superior haemorrhoidal  artery  will  have  been 
ligatured  in  the  lower  portion  of  the  meso-colon  thus  tied ; 
the  lateral  ligaments  are  then  tied  with  the  peritoneum 
covering  them  and  divided;  these  will  include  the  middle 
haemorrhoidal  artery  upon  each  side ;  the  peritoneum  in 
front,  as  it  is  reflected  off  the  front  of  the  rectum,  is  now 
divided,'  thus  completing  the  separation  of  the  peritoneum 
from  the  rectum. 


Fig.  9.— Abdominal  excision  of  cancer  or  the  rectum;  the  lower  seg¬ 
ments  of  colon  and  rectum  have  been  separated  from  peritoneal 
attachments ;  the  superior  and  both  middle  haemorrhoidal 
arteries  have  been  tied. 

By  blunt  dissection  the  bowel  can  now  be  cleared  right 
down  to  the  pelvic  diaphragm,  and,  if  possible,  firmly 
ligatured  below  the  seat  ot  disease  ;  an  assistant  should  now 
thoroughly  wash  out  the  anal  canal  and  rectum  up  to  the 
point  at  which  it  is  ligatured,  after  which  it  may  be  divided 


from  above,  below  the  seat  of  ligature  ;  the  end  of  the  colon 
is  now  brought  out  at  the  anus  and  fixed  there,  after  the 
mucous  membrane  of  the  lower  segment  has  been  dissected 
away  after  the  method  of  Moulongm  t,  this  appears  preferable 
to  any  attempt  at  end-to-end  junction  for  reasons  already 
given.  If  it  is  thought  desirable  to  employ  drainage,  an 


Fig.  10.— Abdominal  excision  of  cancer  of  the  rectum  ;  the  rectum  has 
been  cut  across  immediately  above  the  anal  canal. 

incision  for  the  insertion  of  a  tube  of  iodoform  gauze  can  be 
made  through  the  pelvic  diaphragm  at  the  apex  of  the  coccyx. 
I  have  so  far  only  had  personal  experience  of  two  cases  of  the 
above  operation,  both  were  very  extensive ;  there  was  no 
difficulty  in  bringing  down  the  pelvic  colon  to  the  anus  as 
above  described.  The  first  was  a  case  in  which  there  had 
been  long  standing  obstruction,  and  the  patient  died  of 
gangrenous  inflammation  of  the  buttock  and  lower  portion  of 
the  abdominal  wall,  and  although  the  other  case  only  lived  5 
weeks,  union  of  the  colon  to  the  anus  was  good  and  functional 
result  perfect.  I  believe,  however,  in  less  extensive  cases- 
good  results  will  be  obtained. 

Where  the  meso-colon  is  too  short,  the  operation  must  be 
completed  by  colotomy  as  in  Fig.  1 1. 


Fig.  11.— Abdominal  excision  of  cancer  ot  the  rectum  ;  the  upper  end 
of  the  colon,  not  having  a  sufficiently  long  meso-colon  to  allow  of 
its  being  brought  down  to  the  anus,  is  formed  into  an  artificial 
anus  in  the  groin. 

Reference. 

’Soc.  de  M6d.  d’ Amiens,  July,  1890. 

“  Small-pox  Here.” — Three  cases  of  small-pox  in  coloured 
men  employed  as  restaurant  waiters  were  recently  detected  in 
Chicago.  The  restaurant  keepers  were  expostulated  with  for 
employing  unvaccinated  attendants,  but  protested  that  they 
could  not  enforce  vaccination  as  a  condition  of  employ¬ 
ment.  In  consequence  the  chief  medical  inspector  was- 
instructed  to  post  a  placard,  “  Small-pox  here,”  at  the 
entrance  of  the  next  restaurant  in  which  a  small  -pox  case  is 
found,  and  to  place  a  sanitary  officer  at  the  door  to  warn 
people  away  until  all  necessary  preventive  measures  of  dis¬ 
infection,  vaccination,  etc.,  had  been  enforced. 
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THE  CONDITIONS  WHICH  MODIFY  THE 
CHARACTERS  OF  INFLAMMATIONS  OF 
THE  SKIN,  AND  THEIR  INFLUENCE 
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Delivered  before  the  MedicaFJSociety  of  London. 

By  H.  RADCLIFFE  CROCKER,  M.D.,  F.R.C.P., 

Physician  to  the  Skin  Department,  University  College  Hospital. 

Lecture  It— (Abstract). 

The  Personal  Factor. 

The  lecturer  pointed  out  that  in  his  previous  lecture  he  had: 
discussed  the  influence  of  the  microbe  only,  but  in  the 
majority  of  cases  the  state  of  the  man  when  he  encountered 
the  microbe  was  equally  important.  Even  age  was  often  an 
important  factor.  Thus  pus  cocci  easily  infect  children  and 
free  suppurations  are  therefore  often  induced  in  them  and  if 
they  aie  not  treated  at  an  early  stage  the  cocci  may  penetrate 
deeply,  and  infect  the  general  system.  In  a  newborn  infant  a 
surface  lesion  would  probable  take  the  form  of  a  bulla  with 
clear  contents ;  but  in  older  children  the  vesicular  and  pus¬ 
tular  forms  of  impetigo  contagiosa  usually  occur.  Adults 
often  resist  it  altogether,  or  the  lesion  may  only  appear  as  an 
excoriation  ;  and  the  lecturer  did  not  remember  ever  to  have 
seen  a  typical  impetigo  contagiosa  in  a  very  old  person. 
Ecthymatous  sores  did,  however,  occur  in  severely  itching 
diseases,  like  pediculosis  corporis  ;  but  though  deep  they  were 
seldom  abundant.  They  were,  however,  vulnerable  to  both 
bods  and  carbuncles,  and  the  latter  might  spread  to  a  fatal 
extent.  Suppuration  in  the  aged  was  also  liable  to  go  on  to 
gangrene.  The  latter  might  also  occur  without  previous  sup- 
zoster °n’  38  mi§ht  be  S6en  frequently  in  ophthalmic  herpes 

Gangrene  was  also  frequent  in  infants  in  multiple  patches 
which  might  supervene  upon  any  pustular  eruption,  such  as  a 
miliaria,  but  the  most  common  cause  was  varicella  and  it 
occasionally  developed  on  recent  vaccination  Sons  It  was 
supposed  to  be  due  to  the  bacillus  pyocyaneus.  This  liabilitv 
ceases  after  the  age  of  3  years.  Formidable  as  these  cases 
may  be,  and  many  are  fatal  if  allowed  to  run  their  own 
course,  the  extension  of  the  gangrene  can  be  checked  if  at  an 
early  stage  injections  of  carbolic  acid  solution  are  made  in  the 
neighbourhood  of  each  lesion,  as  in  the  treatment  for  Car^ 
buncle.  These  latter  are  rare  in  the  young,  fairly  common  in 
middle  age,  and  still  more  so  in  the  old.  Boils,  on  the  She? 
hand,  have  no  age  restrictions.  The  predisposing  influence 
of  sewer-gas  poisoning  and  glycosuria  on  these  suppuratdra 
diseases  is  well  known,  and  glycosuria  also  predisposes  to 
ttangrene.  Nevertheless,  in  a  large  number  of  cases  no 
special  departure  from  health  is  found  in  recurrent  boils 
unless  they  are  so  large  or  so  numerous  as  to  excite  septic 
fever  from  their  own  toxins.  cxcue  septic 

Old  age  is  of  itself  a  strongly  disposing  factor  for  ordinarv 
eczema,  and  it  often  spreads  rapidly  and  extensively  in  a 

ffaalf6  Sklfi’  Part,y  fro“  the  defective  nutrition  of  the  skin 
itself,  partly  from  the  defective  elimination  of  the  tissue-worn 
viscera,  especially  the  liver  and  kidneys.  The  indications  for 

itpo|W 

was  the  administration  of  thyroid  extract  ivUT  sufgested 
cation  of  oily  remedies.  On tEnSi.  a.?duthe  lo.cal  aPPh- 

rp  -  ,  Toxin  Absorption. 

1  timing  now  to  other  causes  the  lecturer  said  +v,Q+  i- 
perience  led  him  to  regard  toxin  Sff  that  hia  ex- 
most  powerful  factors  in  the  production  of  skirfinfL0”6  °/-  the 
While  he  regarded  anto-intoSiop  from ThStoS.T*10™- 
the  most  frequent  source  of  these  toxins  and  oin  08  as 
thought  it  probable  but  more  difficult  to  demSnsSte^hat 


absorption  of  inj'urious  substances  from  other  viscera  might 
also  occur,  he  related  cases  in  support  of  this  view  and  also 
brought  forward  cases  suggesting  that  where  dermatitis  ap¬ 
peared  to  be  excited  by  sudden  chills  to  the  surface  the 
explanation  was  that  these  produced  sudden  contraction  of 
the  surface  vessels  followed  by  dilatation  and  that  during  the 
latter  toxins  were  absorbed  from  the  intestine  and  other 
organs  and  were  distributed  peripherally  and  excited  erup- 
tions  the  particular  kind  apparently  depending  more  on  the 
individual  than  on  the  toxin. 

.  The  Nervous  System. 

1  he  influence  of  the  nervous  system  was  admitted  in  many 
of  the  examples,  the  toxins  probably  producing  the  eruptions 
111  many  cases  through  their  action  on  the  vasomotor  nerves 
both  central  and  peripheral  and  cases  in  which  nerve  shocks 
were  the  immediate  cause  of  eruptions  were  cited,  but  while 
its  influence  is  important  it  is  in  great  part  indirect  except  in 
such  a  disease  as  herpes  zoster,  which  might  be  the  direct 

t  Wwif  °!  cent+ral  orPeriP‘ieral  nerve  lesions,  though 

those  due  to  inflammation  of  the  nerve  ganglion  of  the  pos¬ 
terior  root  were  more  common  than  those8from  lesion?  of 

d  w^sitv  of°fhiie  uerTS  8ySt-em-  APart  from  these,  the 
diversity  of  the  skin  lesions  in  apparently  similar  nerve 

lesions  suggested  that  the  nervous  influence  was  indirect  and 

required  some  other  exciting  factor.  Further,  in  most  cas”  s 

?lflleA?DtSv,0f  the  n,e.rvous  system  there  were  no  skin  lesions  at 
all.  At  the  same  time,  cases  of  the  exanthemata  were  related 
showing  that,  if  all  innervation  was  abolished  no  inflamma 
u°!q  °?C?U  Ptif.t,  ^  cerebral  influence  only  was 
abolished,  that  the  eruption  was  violent  and  severe,  that  in 
partial  vasomotor  injury  the  eruption  was  slight  and  perhaps 
ugacious  while  in  partial  cerebral  or  spinal  damage  the  erup¬ 
tion  would  probably  develop  at  the  defectively  innerrated 
part  first  and  most  severely.  The  protective  influence  of  the 
nervous  system  was  exemplified  in  the  liability  to  bullae  per- 

oft "prosy  oth“  le8i0,ls  in  the  lale  of  «*> nerve 

The  influence  of  the  nervous  system  on  the  distribution  of 
eruptions  was  much  greater,  and  many  examples  of  such  in* 
fluence  were  given  where  the  eruption  was  in  the  doma  n  of 
one  or  more  nerves  both  in  congenital  lesions  such  asichthvo- 
sisohystrix,  naevi,  etc.,  as  well  as  in  dermatitis,  as  in  zoster 
arioi V?  some  cases  of  eczema,  lichen  planus,  etc.  ’ 

Still  mere  important  was  the  distribution  in  vasomotor 
areas,  of  which  the  bust  and  arm  distribution  of  xerodermffi 
pigmentosa  was  a  good  example,  and  the  advantage  if 
counter-irritation  in  recurrent  inflammations  over  the  govern- 

impCheansizedSUC  &S  *  Cervieal  0r  lumbar  enlargement  was 

In  speaking  of  pregnancy  as  a  cause  of  eruptions  chief 
stress  was  laid  on  the  variety  of  dermatitis  herpetiformis 
known  as  “herpes  gestationis,”  and  its  general  behaviou“n 
regard  to  pregnancy,  parturition,  and  lactation  was  discussed 
and  it  was  shown  how  an  some  cases  it  became  the  earliest 
sign  of  pregnancy,  and  how  after  parturition  there  was  fre¬ 
quently  an  exacerbation  of  explosive  violence,  followed  bv  a 
^  ,4ec^lne  T  the  severity  of  the  successive  outbreaks, 
and  finally,  complete  subsidence  occurred  in  the  majority  of 

The  Influence  of  Seasons. 

This  was  shown  as  regards  erythema  multiforme,  psoriasis 
urticaria,  and  prurigo,  and  then  a  description  was  giran  of  re' 
summer  and  winter  eruptions  which  begin  in  early 
childhood  and  persist  to  adult  age,  and  then  usuflly  subside7 
Tb?it5rPe  CaLea  by  Hutchinson  “  summer  prurigo  ”  was  espe¬ 
cially  described,  and  it  was  pointed  out  that  a  precisely  similar 
eruption  might  occur  in  winter,  but  much  more  rarely  and 
^iaV“  tb9se  cases  ointments,  always  increased  the  irritation, 
while  astringent  lotions,  especially  those  of  the  organic  sil- 
ver  salts,  gave  most  relief.  It  was  also  shown  that 
while  the  general  behaviour  as  regards  exciting  causes 
evolution,  duration,  and  eventual  subsidence  was  very  similar’ 

lh^m^Ph0l0gL0fKtheSe  eruPtioDS  varied  considerably,  and 
that  they  might  be  papu.o-erythematous,  papulo-vesicular 
a“d  yesiculo-pustular,  but  that  pale  red  conical  papules,  with 

cnmmnnUt  u  1  ^  Cuea,r  fluid  afc  tbe  ap<JX,  were  the  most 
common,  while  in  hydroa  aestivalis  with  its  sub  variety 

yaccimformis,  the  lesions  were  scar-leaving  bullae  which  led 
to  great  disfigurement  and  even  mutilation  which  similated 
lupus  vulgaris.  The  whole  class  might  be  regarded  as  angio- 
^ha  congenital  vulnerability  of  the  skin  some¬ 
thing  like  that  of  epidermolysis  bullosa. 
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RHEUMATIC  FEVER  COMPLICATED  BY  CHOREA. 


[  Tn  Biutum 

I  *f  BDICAL  JoURWAt 


Drug  Eruptions. 

These  were  chiefly  discussed  as  regards  bromide  and  iodide 
eruptions,  which  are  the  only  ones  which  are  distinctive,  other 
drug  eruptions  not  being  recognized  as  such  unless  it  was 
known  that  one  of  the  possibly  eruption-exciting  drugs  had 
been  given.  Bromide  and  iodide  agminated  eruptions  could 
always  be  recognized,  and  it  was  pointed  out  that  while  in  in¬ 
fants  they  might  occur  from  very  small  doses  even  through 
suckling  when  the  mother  was  taking  the  drug,  in  adults  if  an 
eruption  occurred  from  a  moderate  dose,  it  was  an  indication 
of  defective  elimination  due  to  either  heart  or  kidney  disease 
or  both.  It  was  also  pointed  out  that  both  bromide  and  iodide 
eruptions  often  attacked  scar  tissue  and  the  fact  that  their 
diagnosis  was  missed  sometimes  because  they  often  did  not 
come  out  one  or  two  weeks  or  more  after  the  drugs  had  been 
stopped.  This  was  explained  by  their  having  a  diuretic  action 
whjch  ceased  soon  after  the  drug  was  stopped,  and  then 
the  salt  which  was  left  in  the  tissues  produced  the  eruption. 

The  Influence  of  Gout. 

The  lecturer  said  he  had  left  this  to  the  last  because  there 
was  no  need  to  emphasize  a  factor  which  in  the  past  had  been 
overrated  both  by  the  doctor  and  the  public.  But  while  he 
did  not  doubt  that  gout  was  a  strongly  predisposing  cause  of 
inflammation  of  the  skin,  it  was  not  possible  to  diagnose  gout 
by  the  skin  lesion  alone;  moreover,  experience  often  showed 
that  frequently  when  we  had  done  our  best  to  neutralize  the 
supposed  uric  acid  element  by  alkalies  and  other  antigouty 
remedies,  the  eruption  was  still  too  often  recalcitrant,  and  he 
believed  that  in  a  large  proportion  of  cases  it  was  again 
another  example  of  toxin  absorption  from  the  intestine.  The 
tendency  of  gouty  persons  to  chronic  intestinal  catarrh,  and 
the  readiness  with  which  intestinal  fermentation  was  set  up 
being  the  real  factors  requiring  attention,  intestinal  disinfec¬ 
tants  of  the  said  class,  and  a  dietary  which  would  not  be 
likely  to  disagree  and  produce  further  intestinal  fermentation 
were  the  real  indications.  * 


CASE  OF  APPARENT  SECONDARY  ABDOMINAL 
PREGNANCY  IN  A  RABBIT  AFTER  PRIMARY 
RUPTURE  OF  THE  UTERUS. 

By  KURT  KAMANN,  M.D., 

Greifswald,  Germany. 


At  the  necropsy  on  a  rabbit,  which  had  been  used  for  experi¬ 
mental  purposes,  a  complete  fetal  sac  was  fonnd  in  the  abdo¬ 
minal  cavity  containing  a  full-time  fetus  which  had  only 
recently  died.  The  sac  was  attached  to  a  very  vascular  portion 
of  the  great  omentum  which  had  been  drawn  out  in  the  form 
of  a  pedicle. 

The  placenta  was  situated  on  the  wall  of  the  sac  opposite  its 
point  of  attachment  to  the  omentum,  which  was  the  only 
means  of  connexion  between  the  fetal  sac  and  the  mother. 
The  internal  genital  organs  lay  at  some  distance  from  the  sac, 
and  appeared  to  me  to  be  free  of  any  marked  changes.  At 
first  I  considered  it  to  be  a  case  of  primary  abdominal 
pregnancy. 

In  the  course  of  further  investigation,  however,  this  hypo¬ 
thesis  appeared  to  me  to  be  untenable.  On  examining  the 
uterus  by  means  of  sections  (the  examination  being  carried 
out  in  the  laboratory  of  Professor  Martin)  I  found  that  the  left 
uterine  horn,  which  macroscopically  appeared  quite  smooth, 
on  microscopical  examination  presented  a  tear  in  its  wall, 
which  was  filled  with  fresh  granulation  tissue. 

The  discovery  of  a  recent  cicatrix  in  the  uterine  wall  proved 
conclusively  that  the  fetus  had  not  developed  primarily  in 
the  abdominal  cavity,  but  in  the  uterus,  and  that  the  full-time 
fetal  sac,  together  with  the  placenta,  had  passed  out  of  the 
uterus  through  the  tear  in  its  wall  into  the  abdominal  cavity. 

I  believe  that  its  secondary  attachment  to  the  omentum 
did  not  occur  suddenly  after  a  complete  expulsion  through  an 
extensive  uterine  rupture,  but  that  it  took  place  during  the 
course  of  a  gradual  protracted  rupture  of  the  uterus  ( protra - 
hterten  I  terusruptur),  so  that  the  fetal  sac,  becoming  adherent 
to  the  omentum,  received  its  blood  supply  from  itbefore  being 
completely  expelled  from  the  uterus. 

Although  one  must  be  careful  in  drawing  comparisons 
between  corresponding  conditions  in  men  and  animals,  yet 
I  think  I  shall  not  be  wrong  in  comparing  the  uterus  of  the 
rabbit  with  the  Fallopian  tube  of  the  human  female  in  this 
case.  With  this  proviso,  I  believe  the  events  which  occur  in 
most  of  those  cases  of  so-called  abdominal  pregnancy  in  the 


human  female  maybe  described  as  a  gradual  rupture  of  the 
Fallopian  tube  and  the  adhesion  of  the  fetal  sac,  which  is 
slowly  expelled,  to  the  neighbouring  abdominal  organs. 

The  microscopical  sections  also  showed  an  interesting  con¬ 
dition.  On  the  internal  surface  of  the  uterine  cicatrix  I 
found  a  peculiar  body,  which  was  in  all  probability  a  fertilized 
ovum  that  had  failed  to  develop.  If  this  were  in  reality  an 
ovum,  it  would  be  justifiable  to  suppose  that  the  expulsion 
of  the  fetal  sac  into  the  abdominal  cavity  had  brought  the 
pregnancy  to  an  end,  and  that  the  rut  in  the  animal  had 
returned.  This  supposition  was  supported  by  the  presence 
of  comparatively  recent  corpora  lutea  in  both  ovaries  and  a 
condition  of  evolution  of  the  uterine  mucous  membrane. 

A  complete  report,  extensively  illustrated,  of  this  case  will 
appear  shortly  in  the  Monatschrift  fiir  Geburtshi/fe  und  Gynae- 
cologie.  The  above  presents  in  an  abbreviated  form  the  chief 
points  of  interest  in  this  case. 


CASE  OF  RHEUMATIC  FEVER  COMPLICATED  BY 
CHOREA,  IRITIS,  AND  ENDOCARDITIS: 
RECOVERY. 

By  FRED.  C.  FORSTER,  M.R.C.S.Eng.,  L.R.C.P.Lond., 

Lowestoft. 


A  bright  young  girl,  aged  12J,  was  first  seen  by  me  in  the  sum¬ 
mer  of  1901  complaining  of  sore  throat  and  slight  aching  pains 
in  the  right  knee  and  along  the  right  tibia.  The  knee  was  not 
swollen,  nor  was  there  any  sign  of  inflammation  in  the  joint. 
The  tonsils  were  inflamed,  the  fauces  congested,  and  the 
tongue  furred.  The  pulse  was  90  and  the  temperature  99°F. 

I  was  told  that  three  days  previously  she  had  been  caught 
in  a  heavy  shower  coming  home  from  school.  Suspecting  the 
tonsillitis  to  be  rheumatic  in  nature,  I  at  once  advised  the 
child  being  put  to  bed,  to  be  kept  on  a  strictly  milk  diet, 
ordering  a  saline  purge  and  sodium  salicylate  mixture  in 
gr.x  doses  four-hourly. 

In  spite  of  thus  trying  to  anticipate  the  disease,  I  found 
next  morning  the  right  knee  joint  much  swollen  and  inflamed 
and  also  the  right  elbow  and  left  ankle,  whilst  the  tempera¬ 
ture  had  risen  to  ioi°  F.,  and  the  pulse-rate  to  120.  For  the 
next  fortnight  the  case  was  a  fairly  typical  one  of  rheumatic 
fever,  the  temperature  rising  on  two  occasions  to  104°  F.,  and 
both  shoulder-joints  becoming  affected. 

At  the  end  of  the  fortnight  the  temperature  had  fallen  to 
normal,  and  the  inflammation  in  the  attacked  joints  had 
quite  subsided.  The  cardiac  condition  at  this  time  was  satis¬ 
factory,  the  pulse  was  80,  soft  and  regular  and  at  no  time  in 
the  illness  had  there  been  any  evidence  of  commencing  dila¬ 
tation. 

Three  days  later,  whilst  looking  at  the  child’s  tongue,  I 
noticed  that  it  was  tremulous :  on  being  asked  to  hold  out  her 
hands  above  the  bed-clothes  and  to  extend  her  fingers,  slight, 
purposeless,  jerky  movements  were  noted — so  suggestive  of 
chorea.  The  child  was  still  on  a  careful  diet  and  was  taking 
5-gr.  doses  of  sodium  salicylate  with  mxx  of  aromatic  spirits 
of  ammonia  thrice  daily. 

During  the  next  four  weeks  the  choreic  movements  became 
more  developed  and  continued  extremely  typical,  involving 
the  muscles  of  the  face  and  upper  extremities,  but  not  the 
trunk  nor  lower  limbs. 

Whilst  the  movements  were  slowly  decreasing  and  the  child 
making  a  steady  convalescence  she  one  day  complained  of 
pain  “  like  a  needle  ”  in  her  right  eye  and  inability  to  see 
clearly.  This  was  the  starting  point  of  an  attack  of  acute 
iritis  which  was  presumably  “rheumatic”  in  origin,  and 
clinically  resembled  that  variety  in  the  severity  of  the  con¬ 
gestion,  pain,  and  photophobia. 

For  some  time  the  patient,  who  had  borne  up  with  wonderful 
cheerfulness,  was  very  ill,  and  my  anxiety  was  increased  by 
the  insidious  onset  of  a  cardiac  lesion.  This  was  first  noted 
shortly  after  the  onset  of  the  iritis,  in  the  shape  of  a  blurring 
of  the  first  sound  at  the  apex,  writh  an  increased  and  irregular 
pulse.  Later  there  developed  a  loud  grating  systolic  bruit 
audible  all  over  the  left  axilla  and  back,  whilst  the  heart’s 
impulse  could  be  felt  1  in.  outside  the  vertical  nipple  line. 
Cyanosis  and  oedema  accompanied  the  dilatation,  and  for 
several  days  the  issue  was  doubtful,  but  lam  pleased  to  report 
that  she  successfully  pulled  through,  owing  not  a  little  to  her 
excellent  nursing  and  her  own  splendid  pluck. 

After  spending  the  winter  in  the  South  of  England  she  went 
abroad  with  her  mother  in  the  spring,  and  I  have  recently 
heard  that  she  has  “  had  no  return  of  her  rheumatism  and 
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can  take  long  walks  and  cycle  rides  without  getting  blown,” 
which  speaks  well  for  her  cardiac  condition.  I  have  omitted 
the  details  of  her  treatment  as  the  chief  interest  of  the  case, 
and  its  claim  to  be  recorded  lies  in  the  unusual  severity  and 
persistence  of  the  rheumatic  invasion  as  shown  by  the 
sequelae.  The  associations  between  rheumatic  fever,  Chorea, 
iritis,  and  endocarditis  are  well  recognized,  but  it  is  rare  for 
these  complications  to  occur  consecutively  in  one  patient. 
I  may  add  that  the  child  had  never  previously  suffered  from 
rheumatism  in  any  of  its  manifestations,  and  the  only  point 
of  note  in  her  family  history  was  that  a  maternal  aunt  had 
bad  chorea  as  a  child. 


BRIGHT'S  DISEASE  :  ANURIA :  INTESTINAL 

HAEMORRHAGE  :  DEATH. 

By  LYSTER  COLE-BAKER,  M.D., 

Assistant  Physician,  Royal  Portsmouth  Hospital. 


The  following  case  is  of  interest  from  its  suddenness,  the 
difficulty  of  diagnosis,  and  the  confusing  symptoms. 

Miss  B.,  aged  43,  unmarried,  had  previously  enjoyed  good  health, 
•except  that  she  occasionally,  perhaps,  had  felt  more  tired  than  could  be 
accounted  for  by  the  amount  of  exercise  taken,  and  except  for  an  attack 
of  meningitis  six  years  previously.  On  November  1st,  1901,  she  went  to 
see  H.M.S.  Ophir  come  in,  standing  in  an  exposed  position  on  the  top  of  a 
building  in  the  dockyard  for  some  three  hours.  Next  day  she  went  for 
a  bicycle  ride  of  about  twelve  miles,  and  after  a  rather  heavy  meal  went 
to  bed  at  n  p.m.  At  12.30  a.m.  she  woke  up  in  great  pain  in  the  abdomen 
and  vomited  two  or  three  times.  I  was  sent  for,  and  saw  her  at  4  a.m. 
She  then  complained  of  great  pain  in  the  epigastrium,  just  beneath  the 
xiphoid  cartilage,  and  on  palpation  there  was  distinct  tenderness.  Her 
pulse  was  normal,  and  temperature  slightly  subnormal— 98°.  In  a  basin 
•beside  the  bed  was  some  mucus  tinged  with  bile  which  she  had  brought 
up.  I  injected  morph,  liydrochlor.  gr.  £  hypodermically,  and,  as  her  con¬ 
dition  improved,  left  her.  During  November  3rd  she  was  still  in  pain, 
though  not  so  severe,  located  in  the  same  place ;  the  vomiting  had 
ceased.  She  had  a  feeling  of  nausea,  so  was  kept  on  water  and  ice  all 
day.  The  pulse  and  temperature  were  as  on  the  previous  night.  Calomel 
•gr.  v  was  given  twice  at  intervals  of  six  hours. 

On  November  4th  I  saw  her  at  10  a.m.,  when  the  pain  had  shifted,  and 
was  referred  to  the  hypogastric  region  between  the  pubes  and  umbilicus. 
I  was  told  she  had  not  passed  urine  for  twenty-four  hours,  and  on  palpa¬ 
tion  a  distinct  tumour  could  be  felt,  pressure  causing  great  tenderness 
•and  pain.  On  percussion  this  tumour  was  dull,  with  very  pronounced 
•resonance  above  and  in  both  flanks,  presenting  in  a  fhost  remarkable 
manner  all  the  symptoms  and  signs  of  a  full  bladder.  On  passing  a 
■catheter,  however,  no  urine  was  obtained,  although  four  different  ones 
were  tried.  Per  vaginam  the  bladder  was  felt  to  be  empty,  the  uterus 
and  tubes  and  ovaries  normal.  Therefore  one  had  to  come  to  the  con¬ 
clusion  that  the  kidneys  had  ceased  to  secrete.  A  hot  bath  was  ordered 
I  saw  her  almost  immediately  after  it,  and  then  her  condition  had 
changed  very  seriously.  She  was  very  cold  ;  the  lips,  nose,  and  finger  tips 
wereblue,  or  livid.  Her  breathing  was  very  rapid,  46  ;  her  pulse  could 
not  be  felt  at  the  wrist.  In  fact  she  was  moribund,  and  died  an  hour 
afterwards.  Ether  and  strychnine  had  been  injected  hypodermically 
•champagne  administered  by  the  mouth,  and  she  had  been  entirely 
•enveloped  in  blankets  and  surrounded  with  hot  bottles. 

Necropsy.— On  opening  the  abdomen  in  the  hypogastric  region  there 
1D'eSilnf'  li,vid  or  Plum-coloured,  4  ft.  in  length.  This  was 
iound  filled  with  dark-coloured  blood,  2  pints  in  quantity.  The  mesentery 
tor  the  whole  length  of  this  part  of  the  intestine  was  of  the  same  colour 
as  the  intestine,  swollen  to  a  thickness  of  1  to  i§  in.  On  cutting  into  the 
mesentery,  it  was  found  to  have  all  its  meshes  filled  with  blood  clot- 
i  ere  was  about  i§  piut  of  bloody  fluid  in  the  peritoneal  cavity.  The 
w®.r.e  enlarged  and  heavy,  presenting  the  typical  characteristics 
0  v'HfewhitB  kidney.  All  the  rest  of  the  abdominal  organs  were  normal 
and  healthy,  and  all  the  rest  of  the  intestine  was  of  a  pale  pink  colour 
was  no  strangulation  or  twisting  of  the  intestine,  and  no  point 
<50uld  be  found  from  which  the  bleeding  had  occurred. 

Among  otter  points  of  interest  are  the  following: 

1.  Death  occurred  forty  hours  after  the  onset  of  pain. 

2.  Ine  pain  in  the  epigastric  region  was  the  only  prominent 
symptom  for  about  thirty  hours.  Pain  in  this  region  is  so 

n.°  r?.atter  where  the  lesion,  that  its  occurrence 
vfoa  6  1  e  . 1  j  diagnosis.  I  have  myself  noticed  that  pain 
has  been  located  there  on  the  onset  of  perforating  gastric 
ulcer,  perforation  of  the  appendix,  simple  appendicitis,  and 
hepatitis;  in  fact,  so  common  is  it  that  one  is  tempted  to 
negiect  it  entirely  in  trying  to  arrive  at  a  diagnosis. 

3.  Ihe  patient  had  passed  water  on  November  qrd  On 
November  4th  she  complained  that  she  had  not  passed  any 
lor  twenty-four  hours  and  was  suffering  from  pain  in  the 
region  of  the  bladder.  The  coil  of  intestine  filled  with  blood 
lying  in  the  hypogastric  region  gave  all  the  subjective  and 
objective  symptoms  of  a  full  bladder;  indeed,  I  venture  to 
say  that,  had  such  a  case  occurred  in  a  male  subject  into 


whose  bladder  there  was  difficulty  in  passing  a  catheter  from 
stricture  or  false  passage,  one  would  have  been  sorely  tempted 
to  try  suprapubic  aspiration. 

T My  interpretation  of  this  case  is  that  the  severe  cold  on 
November  ist,  combined  with  the  bicycle  ride  on  November 
2nd,  caused  the  kidneys  to  cease  secreting,  or  almost  so,  and 
that  the  increased  blood  pressure  in  consequence  caused 
rupture  of  a  small  intramesenteric  vessel,  which  blood  slowly 
oozed  and  clotted  as  it  flowed,  till  the  bath  on  November  4th, 
when  the  collapse  set  in  from  excessive  haemorrhage.  The 
urine  voided  on  November  3rd  was,  I  think,  secreted  some 
time  on  November  2nd,  previous  to  the  rupture  of  the 
vessel. 

4.  It  was  impossible  to  diagnose  the  anuria  till  six  hours 
before  death,  and  wheh  diagnosed  there  was  no  urgency  or 
gravity  in  the  case. 

5.  Remedial  measures  for  the  anuria  only  aggravated  the 
bleeding  and  precipitated  the  end. 


DIABETIC  COMA  TREATED  BY  TRANSFUSION. 

By  DAVID  YOUNG,  M.B.Edin., 

Late  House-Physician,  Edinburgh  Royal  Infirmary. 

Since  Studelmann  recommended  the  treatment  of  diabetic 
coma  by  alkalies  administered  intravenously,  several  recoveries 
have  been  recorded.  In  the  case  to  which  I  refer  the 
temporary  improvement  after  transfusion  was  very  marked, 
and  it  appeared  as  if  the  patient  would  be  tided  over  his 
attack  of  coma,  till  pericarditis  supervened,  and  apparently 
closed  the  scene. 

History. 

J.  McW.,  aged  39,  was  admitted  to  the  Edinburgh  Royal  Infirmary  on 
June  nth,  1902,  suffering  from  diabetes  of  nearly  three  years’ duration 
He  had  b«en  treated  in  Glasgow  Royal  Infirmary  in  1899,  and  again  in" 
1901.  On  each  occasion  he  improved,  but  relapsed  after  leaving  the  insti¬ 
tution.  Three  weeks  before’admission  to  the  infirmary  he  restarted  work 
as  an  ironmonger,  and  this  appeared  to  lead  to  his  symptoms  becoming 
aggravated. 

Condition  on  Admission. 

On  admission,  patient  was  put  on  ordinary  diet,  and  no  drug  adminis¬ 
tered,  in  order  that  his  condition  might  be  observed  before  active  treat¬ 
ment  was  commenced.  The  day  after  admission  he  passed  136  fluid 
ounces  of  urine  containing  310  grams  of  sugar.  No  diacetic  acid  was 
present. 

Treatment. 

On  the  morning  of  June  13th  he  complained  of  pain  in  the  abdomen 
relieved  by  fomentations,  and  headache.  He  was  sick  after  dinner,  and 
at  7  p  m.  complained  of  lightness  in  the  head.  An  enema  and  purgative 
were  ordered,  also  sod.  bicarb.  5j  every  three  hours,  and  diuretin  gr.  xv.  four 
times  daily.  At  9  p.m.  he  was  becoming  drowsy,  and  had  vomited  twice. 
Breathing  was  noisy,  and  the  breath  had  a  sweetish  odour.  The  urine 
contained  diacetic  acid  and  had  fallen  for  the  day  to  Slxxx  and  the  sugar  to 
200  grams.  The  case  at  this  time  appeared  to  be  one  of  diabetic  coma, 
progressing  rapidly. 

On  June  14th,  at  1  a.m,,  he  was  very  drowsy,  and  could  be  roused  only 
with  difficulty.  The  pulse  was  130  and  the  respirations  26.  I  then  injected 
jxxx  normal  saline  solution  intravenously  after  withdrawing  Sviii  blood 
from  the  same  vein.  Two  hours  later  he  had  revived  to  a  remarkable 
extent  but  said  his  head  felt  light.  He  was  able  to  answer  questions 
intelligently  but  did  not  remember  anything  about  the  transfusion :  the 
pulse  102  and  the  respirations  22.  At  n  a.m.  he  felt  better  and  had  taken 
a  fair  breakfast.  During  the  day  he  was  seen  by  Dr.  Byrom  Bramwell,  in 
whose  ward  he  was,  and  to  whose  kindness  I  am  indebted  for  permission 
to  publish  these  notes.  Dr.  Bramwell  confirmed  the  diagnosis  and 
approved  of  the  treatment.  At  4  p.m.  he  was  again  tending  to  become 
drowsy.  He  bled  to  5v,  and  Sxxx  saline  solution  again  injected.  At 
10p.m.  he  was  quite  conscious. 

On  June  15th,  in  the  morning,  he  looked  better  than  on  the  previous 
day.  The  pulse  was  93  and  the  respirations  20.  At  5  p.m.  the  pulse  was 
feeble  and  he  was  again  transfused  with  Sxx  of  sterile  fluid  made  to  the 
following  formula  (from  Tirard’s  Medical  Treatment):  Sodium  chloride, 
93  gr.  :  liquor  sodii  20  drops ;  water,  2  pints.  An  hour  later  his  pulse 
indicated  the  beneficial  result.  Potassium  citrate  was  ordered  instead 
of  the  sodium  bicarbonate,  as  the  latter  appeared  to  be  causing 
flatulence. 

He  again  received  Sxx  of  the  above  solution  intravenously  on  Junei6th. 
There  was  no  diacetic  acid  in  the  urine. 

On  June  17th  he  was  much  better,  asked  to  be  allowed  to  get  up,  and 
was  able  to  write  a  letter  in  the  afternoon.  He  was  not  drowsy,  breathing 
was  quiet,  and  the  breath  had  no  peculiar  odour.  On  the  following  after¬ 
noon  he  was  drowsy  and  sick  twice.  He  was  transfused,  Sxxx  being  given. 

On  June  19th  he  was  sick  three  times,  and  was  again  transfused  Sxxx. 
He  had  headache  on  the  following  morning,  but  was  not  sick.  A  hot 
vapour  bath  was  given,  but  he  did  not  sweat  till  he  had  been  in  one  hour. 
He  was  then  left  in  ten  minutes.  Later  he  was  transfused,  receiving 
Sxxx. 

On  June  21st  his  condition  had  improved,  and  he  looked  brighter.  He 
said  he  had  not  felt  better  since  admission  to  hospital,  and  asked  for 
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increase  of  diet.  He  was  not  transfused  ;  he  passed  3cxl  urine,  which  did 
not  contain  diacetic  acid. 

On  June  sand  he  had  a  hot  vapour  bath,  and  later  was  transfused  to 
3xx. 

On  June  23rd  he  was  sick  in  the  morning,  but  not  drowsy.  In  the 
'evening  the  temperature  was  100.50  F.  and  the  pulse  116.  He  was  drowsy, 
but  able  to  speak.  He  remained  in  this  condition  for  a  few  hours,  not 
appearing  to  become  worse.  He  died  quite  suddenly  however  early  on 
the  morning  of  June  24th,  while  instruments  for  transfusion  were  beiDg 
prepared. 

Necropsy. 

An  examination  of  the  body  was  made  on  the  following  day  by  Hr. 
Beattie,  Assistant  Pathologist  to  the  infirmary.  There  was  oedema  of 
lungs  and  brain.  The  pancreas  showed  extensive  cirrhosis,  and  there 
was  also  a  monolobular  cirrhosis  of  the  liver.  There  was  a  recent  patch 
of  pericarditis  on  the  posterior  auricular  wall.  Fuller  particulars  will 
toe  published  subsequently  by  Hr.  Beattie. 

The  patient  was  from  the  first  weakly  and  unable  to  stand 
heroic  treatment  by  purging  and  hot-air  baths.  His  pulse 
and  general  condition  called  rather  for  stimulants,  and  he 
responded  to  transfusion  in  a  very  remarkable  manner.  The 
coma  from  the  rapidity  of  its  progress  appeared  to  be  of  un¬ 
usual  severity,  and  to  fall  under  the  group  of  cases  described 
by  Frerichs,  in  pvhich  after  exertion  patients  are  suddenly 
attacked  with  weakness,  somnolescence,  and  gradually 
deepening  unconsciousness,  death  occurring  in  a  few  hours. 
Yet  the  patient  lived  for  nearly  eleven  days  after  the  onset  of 
the  coma,  showing  marked  improvement  after  each  trans¬ 
fusion,  and  at  times  he  was  able  to  talk  intelligently,  and  even 
to  write  letters. 

During  the  eleven  days  3ccx  of  il aid  were  injected  intra¬ 
venously,  including  75  drops  liquor  sodii,  and  §  xiij  of  blood 
withdrawn.  On  the  first  two  occasions  normal  saline  solu¬ 
tion  was  used,  and  the  liquor  sodii  solution  for  the  subse¬ 
quent  transfusions.  The  immediate  stimulating  effect  after 
each  appeared  to  be  equal,  but  I  thought  the  benefit  more 
lasting  when  the  latter  was  employed.  The  transfusion  could 
always  be  carried  out  painlessly  after  a  hypodermic  injection 
of  a  weak  cocaine  solution.  When  the  patient  was  first  trans¬ 
fused,  the  circulation  was  so  poor  that  I  had  difficulty  in 
getting  the  solution  to  run.  This  was  overcome  by  taking 
hold  of  the  transfusion  tube  high  up,  and  expressing  the  fluid 
by  running  the  fingers  down  the  tube.  After  about  gj  had 
passed  in  this  way  the  flow  went  on  easily. 

The  only  other  case  of  diabetic  coma  in  which  I  have  tried 
transfusion  was  in  a  boy  aged  9  years,  who  was  brought  to  the 
hospital  moribund,  and  never  showed  any  response  to  the 
treatment. 

Previously  I  had  tried  injecting  a  large  quantity  of  saline 
solution  into  the  pectoral  regions.  Though  the  patient  had 
lost  much  flesh,  and  the  tissues  were  loose,  the  injection  was 
attended  with  much  pain,  and  absorption  was  slow.  The 
improvement  was  much  less  marked  than  after  the  intra¬ 
venous  method,  and  not  sufficient  to  encourage  one  to  repeat 
the  injection. 
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INTRATRACHEAL  INJECTIONS. 

I  have  used  the  method  of  intratracheal  injections  in  con¬ 
junction  with  the  open-air  treatment,  for  which  the  climate  of 
Wei-Hai-Wei  is  eminently  suitable,  for  some  months  past,  and 
with  marked  benefit  to  my  patients.  In  one  case  of  com¬ 
mencing  tuberculous  phthisis,  the  bacilli  disappeared  from 
the  sputum  ;  the  evening  temperature  remained  normal,  and 
the  patient  put  on  weight.  Finally,  after  160  days’  treatment 
he  was  discharged  to  his  ship,  which  was  shortly  leaving  for 
England,  apparently  cured.  In  a  case  of  gangrene  of  the 
lung,  the  horrible  odour  of  the  breath  and  sputum  completely 
disappeared,  and  though  death  eventually  took  place  after 
twelve  weeks  illness,  the  patient’s  general  physique  for  a 
time  greatly  improved. 

The  bugbear  of  the  treatment,  which  I  think  would  prevent 
many  practitioners  from  carrying  it  out  who  otherwise 
would  do  so,  is  the  supposed  necessity  of  the  laryngoscopic 
mirror.  At  first  I  attempted  to  make  the  injections  by  its  aid, 
but  finding  it  more  of  a  nuisance  than  a  help,  gave  it  up,  and 
attempted  to  carry  out  the  treatment  without  the  laryngo¬ 
scope.  Somewhat  to  my  surprise,  I  found  this  to  be  per¬ 
fectly  possible.  The  patient  expires  as  much  as  he  is  able, 


the  charged  syringe  meanwhile  being  held  in  his  mouth  ;  on 
his  then  taking  a  deep  inspiration  it  is  passed  rapidly  behind 
the  tongue,  and  the  solution  shot  out,  the  patient  drawing  it 
into  the  trachea  and  lungs  with  the  inspired  air.  I  find  this 
method  almost  invariably  succeed.  The  syringe  I  use  is  an 
ordinary  glycerine  enema  syringe,  the  vulcanite  nozzle  of 
which  is  bent  to  nearly  a  right  angle  by  simply  dipping  it  in 
hot  water.  The  solution  is  medicinal  izal  111  xx  to  glycerine 
g  j.  Occasionally  I  have  added  guaiacol  nix,  but  I  have  not 
yet  made  up  my  mind  as  to  whether  this  addition  adds  to  the 
efficiency  of  the  solution  or  not. 

Vidal  G.  Thorpe, 
Stair  Surgeon  K.N. 

Royal  Naval  Sick  Quarters,  Wei  Hai-Wei,  China. 


CIRCUMCISION  FOR  CONGENITAL  PHTMOSIS. 

For  some  time  I  have  not  been  satisfied  with  the  ordinary 
operation  of  circumcision  as  performed  for  congenital  phim¬ 
osis.  Latterly  I  have  performed  a  much  simpler  operation 
which  I  think  gives  much  better  results. 

In  all  cases  of  congenital  phimosis  the  condition  which 
prevents  retraction  of  the  prepuce  is  due  to  tightness  of  the 
mucous  membrane,  and  not  to  any  contraction  of  the  skin 
itself.  In  the  majority  of  cases  there  is  no  redundance  of 
skin,  and  the  removal  of  any  part  of  it  is  not  necessary  and  is 
not  justifiable. 

I  have  now  performed  for  some  time  a  small  plastic  opera¬ 
tion  ;  the  penis  is  held  between  the  thumb  and  forefiager  of 
the  left  hand,  and  the  prepuce  retracted  as  far  as  it  will  go. 
With  a  pair  of  sharp-pointed  scissors  held  in  the  right  hand  I 
now  cut  through  the  constricted  mucous  membrane,  retract¬ 
ing  the  prepuce  as  the  constriction  is  relieved.  I  go  on 
snipping  the  mucous  membrane  as  far  as  the  corona.  If  the 
mucous  surface  of  the  prepuce  is  adherent  to  the  glans  it  is 
separated,  and  any  smegma  removed.  This  incision,  which  is 
longitudinal,  is  now,  by  the  introduction  of  suture,  made 
transverse.  The  first  suture  connects  the  commencement  of 
the  incision  at  the  orifice  with  its  termination  at  the  glans. 
Two  or  three  sutures  are  now  introduced  on  either  side, 
bringing  the  mucous  surfaces  into  close  apposition.  I  use  an 
ordinary  sewing  needle  with  fine  chromic  gut. 

The  advantages  I  claim  for  the  operation  are : 

1.  That  no  tissue  is  removed. 

2.  Small  size  of  wound. 

3.  The  facility  with  which  it  is  performed. 

4.  The  result  is  much  better  than  that  of  circumcision,  the 
glans  often  being  left  covered  by  skin,  which  is  seldom  the 
case  after  circumcision. 

J.  F.  Woodyatt,  M.R.C.S.,  L.R  C.P., 

P.M.O.  Halifax  Union  Poor-law  Hospital. 


HYDROXYL  AMINE  IN  PSORIASIS. 
Hydroxylamine  (NH30)  has  been  recommended  for  use  in 
psoriasis  and  allied  dermatoses  as  a  reducing  substitute  for 
chrysarobin  and  pyrogallol.  I  have  found  it  of  very  much 
less  use  than  either  of  these  valuable  remedies.  It  requires 
some  time  before  any  kind  of  benefit  is  perceptible.  The 
following  formula  is  used:  R  Hydroxylamine,  1;  spt.  vini, 
glycerin.,  aa  500.  M.  sig.,  poison.  This  should  be  rubbed  in 
once  or  twice  daily,  and  it  is  convenient  to  do  so  by  means  of 
a  bristle  brush.  The  frictions  should  be  Bteady,  not  rough, 
and  should  be  continued  till  some  degree  of  smarting  is  felt. 
During  the  first  few  applications  this  does  not  readily  occur, 
but  on  succeding  occasions  it  is  usually  complained  of. 

I  find  that  hydroxylamine  does  not  in  any  way  take  the 
place  of  the  better  known  remedies.  One  good  point  is  that 
it  does  not  produce  discoloration  of  the  skin,  and  hence  may 
be  useful  for  lesions  situated  upon  the  face.  The  drug  is, 
however,  volatile  and  poisonous,  causing,  among  other 
symptoms,  haematuria.  It  is  better,  therefore,  to  avoid  its 
use  near  the  air  passages.  Salicylic  acid  in  ointment  or 
plaster  seems  a  better  application  for  psoriasis  on  exposed 
parts. 

Leamington.  LESLIE  PHILLIPS. 


OEDEMA  OF  THE  FACE. 

The  following  cases  may  possibly  suggest  some  further 
explorations,  if  not  already  made,  into  the  etiology  of  Dr. 
Geoghegan’s  case  related  in  the  British  Medical  Journal  of 
February  21st,  p.424. 

1.  A  merchant,  residing  at  Harrogate,  but  having  his  office 
and  business  in  Leeds,  found  some  years  ago  that  about  half- 
an-hour  after  arriving  at  the  office  his  lower  lip  became  greatly 


HOSPITAL  REPORTS. 


546 


The  British  "1 
Medical  JournalJ 


[March  7,  1903. 


swollen  and  very  painful,  saliva  dribbled  constantly,  and  he 
was  utterly  incapacitated.  This  occurred  several  times.  Noth¬ 
ing  did  him  any  good  if  he  remained  at  the  office,  but  at  home 
the  swelling  gradually  subsided.  Investigation  showed  that 
there  was  a  very  free  leakage  of  sewer  gas  into  the  building ; 
this  was  stopped,  and  the  attacks  immediately  ceased. 

2.  A  young  man  consulted  me  concerning  the  cause  of  an 
obstinately  recurring  stomatitis.  His  home  was  clearly 
healthy,  every  one  else  being  well  there  ;  but  at  his  office  and 
throughout  the  building  all  the  men  were  pale  and  headaches 
were  frequent.  A  long  disused  watercloset  with  waterless 
trap  was  found  in  the  cellar ;  upon  its  removal  there  was  no 
further  recurrence  of  the  disease. 

The  freedom  from  symptoms  of  dyspepsia'in  Dr.  Geoghegan’s 
patient  for  some  time  after  an  attack  of  oedema  may  perhaps 
be  due  to  the  increased  care  which  is  usually  taken  by  a 
dyspeptic  person  after  any  acute  illness,  but  which  is  at  length 
relaxed  or  forgotten.  Toxaemia  due  to  imperfect  digestion 
would,  of  course,  be  a  potent  co-factor  with  any  other  existing 
causes  of  oedema. 

Teeds.  _ _  T.  Churton,  M.D. 

THE  AGGLUTINATION  TEST  IN  ENTERIC  FEVER, 
This  test  is  often  of  very  great  value  in  confirming  the  diagnosis 
in  doubtful  cases  of  enteric  fever.  It  seems,  however,  that 
there  is  a  certain  proportion  of  cases  in  which  though  the 
symptoms  are  so  well  marked  that  there  is  no  reasonable 
doubt  of  the  diagnosis,  nevertheless  the  bacteriological  test 
is  negative.  Such  a  case  has  just  come  under  my  observa 
tion.  The  patient,  aged  61,  after  exposure  to  cold  developed 
symptoms  of  influenza.  On  the  sixth  day  of  his  illness  pneu¬ 
monia  set  in.  By  this  time  I  had  begun  to  suspect  that  the 
case  was  one  of  enteric  fever.  Characteristic  spots  soon 
appeared,  the  abdomen  became  distended,  and  there  was 
more  or  less  diarrhoea.  Gradually  the  patient  sank  into  a 
comatose  condition,  and  died  on  the  thirteenth  day  of  the 
illness.  I  have  no  doubt  the  disease  was  enteric  fever,  and 
this  view  was  also  taken  by  Dr.  James  Finlayson,  who  saw 
the  patient  several  times  with  me  in  consultation. 

On  the  eleventh  day  a  specimen  of  blood  was  submitted  to 
the  City  Corporation  Bacteriological  Department  for  examina- 
tion.  The  report  was  that  it  gave  no  reaction  of  enteric 
fever.  On  the  following  day  another  specimen  was  sent,  and 
the  report  was  that  it  gave  an  indefinite  reaction.  Next  day 
the  patient  died. 

In  talking  over  the  case  with  Dr.  William  Wright  of  the 
Bacteriological  Department,  he  remarked  that  he  had 
observed  that  in  very  severe  cases  of  enteric  fever  the  bac¬ 
teriological  blood  reaction  is  frequently  absent.  This  I  con¬ 
sider  a  most  important  observation.  The  absence  of  the  re¬ 
action  is  due,  I  suppose,  to  the  insufficiency  of  antitoxin  in  the 
blood,  accounting  both  for  the  failure  of  the  test  and  for  the 
severity  of  the  disease  itself.  The  obvious  deduction  is  that 
m  severe  cases  of  enteric  fever  where  the  symptoms  are  well 
marked  and  there  is  no  dubiety  as  to  the  real  nature  of  the 
disease,  the  absence  of  the  blood  bacteriological  reaction 
should  not  cause  us  to  doubt  the  accuracy  of  the  diagnosis, 
but  should  rather  be  considered  as  confirmatory. 

Glass°w-  Wm.  G.  Dun,  M.D. 


CAUSE  OF  REPEATED  ABORTIONS. 

,,  25>  lla(i  had,  as  she  informed  me,  “  a  fast  after- 

birth  with  her  first  confinement,  and  had  afterwards  repeated 
abortions,  with  prolonged  haemorrhage.  She  was  aborting  at 
the  sixth  or  eighth  week  when  she  came  under  my  care.  As 
the  haemorrhage  was  pretty  free  I  plugged  the  vagina  with 
iodoform  gauze  to  give  the  uterus  plenty  of  time  to  expel  its 
contents.  As  this  did  not  succeed,  she  was  put  under  chloro- 
101  m,  and  after  dilating  the  uterus  with  mv  fingers  I  removed 
the  fresh  soft  placenta  without  much  difficulty.  But  while 
exploung  to  ensure  that  the  uterus  was  quite  empty,  I  came 
across  a  rough  fiat  ridge,  firmly  adherent  to  the  fundus, which 
was  removed  with  some  considerable  difficulty  by  scraping 
and  sawing  with  the  finger-nail.  This  was  quite  different 
from  the  other,  being  hard,  fibrous,  organized,  and  of  a  light 
chocolate-brown  colour,  and  had  obviously  been  lodged  within 
the  uterus  for  some  considerable  time.  Whether  a  trace  of 
the  first  confinement,  or  a  relic  of  a  subsequent  immature 
conception,  there  was  no  doubt  it  was  the  irritant  cause  of  all 
the  trouble,  for  after  its  removal  she  again  presently  became 
pregnant,  going  on  to  her  full  period.  She  thereafter  passed 
from  under  my  observation. 

Sunderland.  B.  Strachan,  M.B. 


REPORTS 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


GLASGOW  WESTERN  INFIRMARY. 

FATAL  CASE  OF  POISONING  WITH  NAPHTHA  VAPOUR. 

(Under  the  care  of  Dr.  Finlayson.) 

[Reported  by  James  Davidson,  M.B.] 

History. — On  the  evening  of  September  23rd,  1902,  there  was 
brought  to  the  infirmary  a  patient  in  an  unconscious  con¬ 
dition.  said  to  be  due  to  naphtha  poisoning.  He  was  24  years 
old.  It  seems  that  the  man  had  been  a  seaman,  but  had 
worked  in  a  rubber  and  guttapercha  factory  for  several  weeks  ; 
his  special  occupation  consisted  in  dipping  the  crude  rubber 
in  naphtha  obtained  from  petroleum  wells  and  subsequently 
refined.  On  the  day  in  question,  he  was  engaged  at  this 
work,  alone,  in  an  outhouse  which  was  barricaded  off  from 
the  rest  of  the  buildings.  He  was  last  seen  between  the 
hours  of  1  and  2  o’clock,  and,  from  the  amount  of  work  he  had 
completed,  it  is  supposed  that  he  was  working  up  to  4  p.m., 
but  from  that  time  onwards  till  6.20  p.m.,  when  he  was  found 
lying  unconscious,  nothing  is  definitely  known  of  his  move¬ 
ments.  When  discovered  by  the  foreman,  he  was  lying  on 
the  floor,  not  beside  the  naphtha  vat,  but  some  distance  off, 
and  in  close  proximity  to  a  water-pipe  which  had  been  leak¬ 
ing.  The  leak  was  partly  covered  with  red  lead,  and  it  is  be¬ 
lieved  that  he  was  in  the  act  of  repairing  the  pipe,  as  indeed 
he  had  been  told  to  do,  when  he  was  overcome  by  the  fumes. 
The  danger  of  prolonged  inhalation  of  naphtha  vapour  seems 
to  be  one  well  recognized  in  such  works,  and  besides  having 
the  buildings  well  ventilated,  the  workmen  are  warned  that 
whenever  they  begin  to  feel  a  slight  giddiness  or  swaying 
sensations  in  the  head,  they  must  at  once  go  out  into  the 
open  air,  and  stay  there  for  a  few  minutes,  when  the  sym¬ 
ptoms  usually  pass  off,  and  they  can  with  safety  return  to  the 
work. 

September  23rd  was  a  dull,  muggy  day,  and  although  both 
windows  and  doors  of  the  building  in  which  this  particular 
accident  occurred  were  wide  open,  there  was  in  all  probability 
but  little  movement  in  the  air  of  the  place  ;  further,  the  leak¬ 
ing  water-pipe  was  on  the  floor  of  the  room  which  was  about 
3  ft.  below  the  ground,  window,  and  door  level ;  it  was  stated 
that  this  place  had  been  passed  as  satisfactory  by  the  in¬ 
spector  of  the  local  authority.  It  is  conjectured  that  as  the 
density  of  naphtha  vapour  is  about  five  times  greater  than 
that  of  air,  the  vapour  may  have  been  so  concentrated  at  thi& 
level,  that,  on  stooping  to  mend  the  leak,  the  workman  had 
been  so  quickly  overpowered  by  the  fumes  that  he  had  not 
time  to  try  to  save  himself. 

It  was  expressly  stated  at  an  official  inquiry  held  on  the 
death,  that  no  other  chemical  whatever  was  being  used  along 
with  the  naphtha  on  this  day,  and  in  particular  no  carbon 
bisulphide. 

When  the  foreman  found  this  worker  lying  unconscious, 
he  immediately  had  him  removed  to  the  open  air,  and  various 
means,  including  artificial  respiration,  were  tried,  in  vain,  to 
restore  him  ;  he  was  then  brought  to  the  Western  Infirmary,, 
where  he  arrived  about  7.40  p.m. 

State  on  Admission. — At  that  time  he  was  unconscious  and 
lay  breathing  heavily,  the  respirations  numbering  24  per 
minute.  The  face  was  slightly  cyanosed,  and  the  lips  were 
covered  with  a  white  froth,  while  the  breath  had  a  sweet, 
heavy  odour  not  unlike  that  of  amyl  nitrite.  The  pupils  were 
slightly  dilated,  but  they  responded  to  the  stimulus  of  light, 
and  the  conjunctival  reflex  was  also  present.  The  limbs  were 
not  limp,  rather  slightly  rigid,  and  the  jaws  were  tightly 
clenched,  a  feature  which  had  also  been  noted  at  the  works 
when  an  attempt  was  made  to  get  him  to  swallow  some 
stimulant.  The  radial  pulse  could  not  be  felt,  and  the  thermo¬ 
meter  in  the  axilla  registered  98.2°  F.  Blankets  and  hot 
bottles  were  applied  over  and  around  the  patient,  liq.  strych. 
hydrochlor.  in  x  injected,  and  later  brandy  §j  was  injected 
per  rectum.  About  9  p.m.  he  began  to  show  signs  of  regaining 
consciousness,  the  cyanosis  of  the  face  disappeared,  and  the 
spasm  of  the  masseter  muscles  relaxed.  He  afterwards 
became  very  restless  and  almost  maniacal ;  he  tried  to  get 
out  of  bed,  saying  that  he  was  late  for  his  work.  He  vomited 
several  ounces  of  greenish  fluid,  but  no  odour  of  naphtha 
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<-ould  be  detected  in  this.  The  temperature  rose,  and  at 
1  a.m.  on  September  24th  it  was  103.40  F.,  the  pulse  140,  and 
the  respirations  42  per  minute,  while  diarrhoea  began  and 
continued  all  next  day.  At  the  morning  visit  the  day  after 
admission  line  moist  rales  were  heard  over  the  base  of  the 
left  lung,  and  from  the  rapid  breathing  Dr.  Finlayson  sus¬ 
pected  an  incipient  pneumonia.  The  temperature  fell  to 
normal  on  the  morning  of  September  25th,  but  it  rose  again 
the  same  evening,  and  indubitable  signs  of  consolidation  of 
the  lower  lobe  of  the  left  lung  manifested  themselves ;  the 
respirations  continued  to  number  between  50  and  60  per 
minute,  and  the  expectoration  now  became  almost  black  in 
colour,  evidently  from  altered  blood.  For  -the  most  part  the 
patient  continued  exceeedingly  restless,  with  diarrhoea  and 
vomiting  at  intervals,  and,  although  he  was  able  to  give  his 
name  and  address,  no  information  could  be  elicited  from  him 
regarding  his  accident.  The  urine  was  passed  into  bed  at 
first,  but  on  the  25th  it  was  found  to  be  albuminous,  and  on 
the  27th  blood  as  well  as  albumen  was  noted.  He  was  now 
apparently  suffering  from  a  severe,  almost  it  might  be  said 
malignant,  type  of  pneumonia,  with  diarrhoea  and  prune- 
juice  expectoration  as  ominous  symptoms,  and,  although  the 
temperature  during  the  last  two  days  was  rather  below  than 
above  ioi°  F.,  the  pulse  became  imperceptible,  and  the 
patient  died  at  1. 15  a.m.  on  the  morning  of  September  27th, 
his  whole  illness  having  lasted  a  little  over  three  days. 

Necropsy. —  The  necropsy,  made  by  Professor  Muir,  showed 
that  the  lower  portions  of  both  lungs  were  consolidated,  of  a 
reddish  grey  colour,  and  at  parts  coated  with  a  thin  film  of 
fibrin.  In  the  upper  part  of  the  left  lung  there  were  a  number 
of  small  ragged  cavities  where  the  lung  tissue  was  beginning 
to  break  down:  both  lungs  showed  signs  of  an  acute  bron¬ 
chitis.  Films  and  cultures  revealed  the  presence  of  a  diplo- 
coccus,  probably  the  pneumococcus,  in  addition  a  diplococcus 
of  larger  size  (Pdiplostreptococeus).  The  stomach  and  in¬ 
testines  were  oedematous,  and  here  and  there  were  patches  of 
congestion,  but  there  were  no  ei'osions  of  the  mucous  mem¬ 
brane.  The  spleen  was  large,  24!  oz.,  but  this  seemed  due  to 
malaria  from  which  patient  was  supposed  to  have  suffered 
while  at  sea.  The  liver  and  kidneys  showed  some  slight 
changes :  the  former  was  described  as  having  cloudy  swelling, 
and  the  latter  catarrhal  changes  in  the  tubules.  The  heart 
and  brain  were  nearly  normal. 


REPORTS  OF  SOCIETIES, 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Annual  General  Meeting. 

Alfred  Willett,  F.R.C.S.,  President,  in  the  Chair. 

Monday,  March  2nd,  1903. 

Report  of  Council. 

Mr.  T.  Clinton  Dent,  Senior  Secretary,  read  the  report  of 
the  Council.  The  financial  position  of  the  Society  was  now 
in  every  way  satisfactory.  A  late  highly-esteemed  Fellow-t— 
Mr.  E.  IT.  Berry— had  bequeathed  to  the  Society  the  sum  of 
jCz^o.  On  the  recommendation  of  the  Special  Committee 
appointed  to  consider  the  award  of  the  Marshall  Hall  Prize, 
the  Council  proposed  that  the  prize,  together  with  the 
diploma,  be  presented  to  Dr.  Henry  Head,  and  that  he  be 
requested  to  take  an  early  opportunity  of  submitting  to  the 
Society  a  communication  upon  his  recent  work  on  the 
Functions  of  the  Afferent  Nervous  System.  The  Committee 
appointed  to  consider  the  subject  of  Suspended  Animation  in 
the  Drowned,  had  arrived  at  some  highly  important  results, 
which  it  was  hoped  would  shortly  be  submitted  to  the 
Society.  The  report  of  the  Committee  on  Climates  and 
Baths  was  now  completed. 

The  President  put  the  report  of  the  Council  to  the  meet¬ 
ing,  and  it  was  carried. 

Marshall  Hall  Prize. 

Dr.  Henry  Head  was  presented  with  the  diploma  and  a 
cheque  for  £%i,  constituting  the  Marshall  Hall  Prize,  as  hav¬ 
ing  been  adjudged  pre-eminent  during  the  last  five  years 
in  ,that  part  of  science  with  which  the  prize  had  been 
associated. 

Election  of  Officers  and  Council. 

The  following  were  unanimously  elected  officers  of  the 
Society  for  the  ensuing  year: — President:  Mr.  Alfred  Willett. 
Vice-Presidents:  Sir  Richard  Douglas  Powell,  Bart.,  M.D  , 
K.C.Y.O.,  Sir  Dyce  Duckworth,  M.D.,  LL.D.,  Mr.  N. 
Macnamara,  and  Mr.  Edgcombe  Yenning.  Honorary 


Treasurers:  Sir  William  Selby  Church,  Bart.,  M.D.,  K.C.B., 
and  Mr.  J.  Warrington  Haward.  Honorary  Secretaries:  Dr! 
Newton  Pitt  and  Mr.  Clinton  Thomas  Dent.  Honorary 
Librarians  :  Dr.  Norman  Moore  and  Mr.  Rickman  J.  Godlee. 
Members  of  Council :  Dr.  Radcliffe  Crocker,  Dr.  A.  E.  Garrod, 
Dr.  J.  F.  Goodhart,  Dr.  Wr.  P.  Herringham,  Dr.  Amand  Routh, 
Mr.  A.  Boyce  Barrow,  Mr.  Anthony  Bowlby,  C.M.G.,  Mr.  R. 
Marcus  Gunn,  Mr.  G.  R.  Turner,  and  Mr.  E.  J.  Spitta. 

Presidential  Address  and  Votes  of  Thanks. 

Mr.  Alfred  Willett  delivered  the  annual  address,  in 
which,  after  reference  to  the  forthcoming  centenary  of  the 
Society  in  1905,  and  the  proposals  of  the  Council  in  regard  to 
its  celebration,  obituary  notices  of  Fellows,  whose  names  had 
been  removed  from  the  roll  of  the  Society  during  the  year, 
were  given,  including  those  of  Sir  William  Guyer  Hunter,’ 
Dr.  J.  W.  Washbourn,  Professor  Virchow  (which  included  an 
appreciation  of  his  power  as  a  teacher  by  Sir  Felix  Semon), 
and  Sir  George  Gabriel  Stokes. 

Votes  of  thanks  were  passed  to  the  President  for  his  address, 
and  to  the  retiring  members  of  Council. 


CLINICAL  SOCIETY  OF  LONDON. 

Howard  Marsh,  F.R.C.S.,  President,  in  the  Chair. 

Friday,  February  27th,  1903. 

Volkmann’s  Contracture. 

Dr.  L.  S.  Dudgeon  exhibited  three  children,  aged  5,  8,  and  9 
years  respectively,  all  of  whom  had  at  different  times  suffered 
serious  injury  to  the  arm,  for  the  treatment  of  which  splints 
had  been  employed.  One  for  fracture  of  the  humerus  near 
the  elbow  wore  plaster  splints  for  four  days,  though  at  the 
end  of  one  day  the  fingers  were  swollen,  cyanoeed,  and  cold. 
When  the  splints  were  taken  off  there  was  a  large  pressure 
sore,  and  the  hand  and  fingers  were  in  the  typical  position. 
After  two  years  of  treatment  by  passive  movements,  daily 
massage,  and  faradism,  thrice  weekly,  there  was  very  slight 
improvement;  the  forearm  was  shortened  and  strongly  pro- 
nated,  and  the  position  of  the  hand  and  fingers  was  still  quite 
typical.  In  each  of  the  two  other  cases  where  there  had  been 
injury  to  the  forearm,  after  ineffectual  treatment  by  elec¬ 
tricity  and  massage,  Mr.  Clutton  had  excised  f  in.  of  both 
radius  and  ulna,  and  wired  the  ends,  and  great  improvement 
had  resulted. 

Mr.  Bowlby  drew  attention  to  the  shortness  of  the  period- 
only  twenty-four  hours— during  which  the  splints  in  one  case 
had  been  applied  before  the  symptoms  of  contracture  were 
manifest ;  and  mentioned  a  case  in  which  the  same  result  had 
occurred  after  the  application  of  Esmarch’s  bandage  for  only 
an  hour  and  a-half. 

Dislocation  of  the  Long  Tendon  of  the  Biceps  Flexor 

Cubiti. 

Mr.  H.  Betham  Robinson  showed  a  man,  aged  27,  who  had 
had  the  head  of  his  left  humerus  excised  by  the  late  Mr. 
Anderson  for  recurrent  dislocation.  Six  months  ago  he 
fractured  his  right  clavicle  which  united  rapidly.  In  January 
last  he  fell  and  struck  the  right  shoulder,  and  was  subse¬ 
quently  unable  to  bring  the  arm  to  his  side,  though  the 
ability  to  do  this  varied  on  different  days.  The  humerus  was 
abducted,  and  the  head  of  the  bone  was  felt  in  the  axilla; 
but  by  fixing  the  scapula,  and  bringing  the  elbow  forward 
(thus  relaxing  the  biceps),  and  rotating  outwards,  the  mal¬ 
position  could  be  easily  rectified  ;  and  the  reverse  could  be 
brought  about  by  abducting  the  bone.  There  was  apparently 
abnormal  laxity  of  the  joint  capsule,  and  increased  play  of  the 
tendon  in  its  groove  ;  and  in  abduction  with  inward  rotation 
the  tendon  appeared  to  slip  over  the  great  tuberosity. 

Mr.  Gould  thought  the  abnormality  might  be  due  to  a  hyper¬ 
trophied  synovial  fringe. 

The  President  said  that  when  dislocation  of  the  long 
tendon  of  the  biceps  occurred  it  usually  slipped  inwards  and 
not  outwards. 

Mr.  Robinson,  in  reply,  thought  the  joint  might  be  ex¬ 
plored,  and  possibly  the  long  tendon  removed. 

Varicose  Internal  Saphena  Vein  in  a  Child. 

Mr.  T.  H.  Kellock  exhibited  a  healthy  girl,  aged  7,  in 
whom  for  a  year  past  this  condition  had  been  noticed  in  the 
right  saphena  vein.  There  was  slight  varicosity  in  other 
parts  of  tne  same  leg.  Nothing  abnormal  could  be  detected 
in  the  abdomen  or  heart ;  and  the  varicosity  had  caused  no 
pain  or  inconvenience. 
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After  some  remarks  from  Mr.  Wallis, 

Mr.  Gould  described  some  cases  of  varicocele  he  had  seen 
in  young  boys.  The  case  gave  support  to  the  view  that 
varicosity  was  not  due  to  venous  obstruction,  but  rather  to 
over-development  of  the  venous  tissue,  as  in  venous  naevus. 

Mr.  Clutton  remarked  that  the  affected  limb  was  slightly 
longer,  and  the  foot  somewhat  bigger  than  its  fellow.  He 
suggested,  therefore,  that  it  was  a  case  of  giantism  in  a  minor 
degree. 

Mr.  Kellock  said  the  limb  was  certainly  about  a  quarter  of 
an  inch  longer  than  the  other,  but  there  was  no  sign  of 
lymphatic  obstruction.  He  proposed  to  remove  a  part  of  the 
vein. 


Shingleton  Smith,  Mr.  Paul  Bush,  and  Dr.  Parker.— Dr. 
Charles  Begg  read  a  paper  on  climates  for  invalids  and  con¬ 
valescents  ;  and  in  the  discussion  which  ensued  Dr.  Walker 
Dunbar,  Dr.  Parker,  Dr.  Shingleton  Smith,  and  Dr.  G.  C. 
Tayler  joined. — Dr.  J.  W.  Malim  read  a  paper  on  lichen 
planus  and  showed  a  case,  and  observations  were  made  about 
it  by  Dr.  Shingleton  Smith,  Dr.  Parker,  Dr.  Wills,  Dr. 
Dunbar,  Dr.  Cave,  and  the  President. — Dr.  Preston  King 
read  a  paper  on  missing  links  in  joint  disease.  The  discussion, 
which  was  initiated  by  Dr.  Shingleton  Smith,  was  maintained 
by  Dr.  Walker  Dunbar,  Dr.  Parker,  and  the  President. — 
Mr.  W.  M.  Beaumont  showed  a  portable  form  of  sterilizer. 


Acute  Lymphatic  Leukaemia. 

Dr.  W.  L.  Ascherson  and  Dr.  H.  D.  Rolleston  exhibited  a 
girl,  aged  7,  who  was  in  good  health  previous  to  the  present 
illness,  which  had  come  on  somewhat  rapidly.  She  had 
debility,  pallor,  shortness  of  breath,  temperature  102.8°,  and 
enlarged  spleen.  The  following  was  the  condition  of  the 
blood : 

Red  blood-corpuscles:  Per  c.mm.  2,320,000;  some  poikilocytosis  and  irregu¬ 
larity  in  size  of  the  individual  corpuscles.  One  normoblast  seen  in  a 
stained  film.  Haemoglobin  :  30  per  cent.  Leucocytes  :  Total  per  c.mm.  60, ooo 
of  which  polymorphonuclear  numbered  3.3  per  cent.,  hyaline  leucocytes 
1.8  per  cent.,  lymphocytes  95  per  cent.  No  other  forms  were  detected 
The  lymphocytes  were  for  the  most  part  large ;  showed  characteristic 
fraying  of  the  edges.  In  some  cases  budding  and  great  irregularity  in 
shape.  Many  particles  (free  in  the  blood)  of  lymphocytic  protoplasm. 

Dr.  Rose  Bradford  questioned  if  it  should  be  considered 
an  acute  case  ;  there  was  no  marked  stomatitis  or  evidence 
of  grave  illness.  Possibly  it  was  a  case  of  some  standing,  in 
winch  the  symptoms  had  suddenly  become  more  prominent. 

Dr.  Rolleston  agreed  with  this  criticism,  as  the  symptoms 
had  markedly  lessened  during  a  week’s  treatment.  All  cases 
of  acute  lymphatic  leukaemia,  however,  were  not  exactly  of 
the  same  type. 

Syringomyelia  with  Dissociative  Anaesthesia,  Trophic 
Joints,  Muscular  Atrophy,  and  .Exaggerated 
Knee-.jerks. 

Dr.  A.  E.  Russell  exhibited  a  man,  aged  50,  who  presented 
these  symptoms. 

Mr.  Bowlby  referred  to  a  case  exhibited  the  previous 
session,  in  which  the  x  rays  had  discovered  disease  of  bone 
in  the  joints  similar  to  that  in  Charcot’s  disease. 

+nD/LuUSS1LLIi’  in  reply’  said  that  a  radiograph  had  showed 
that  the  whole  of  the  carpal  bones  were  indistinct.  After 
going  to  work  the  patient’s  shoulder  had  become  distended 
but  painless;  but  after  resting  one  week  the  swelling  had 
subsided.  & 


Cerebro-spinal  Meningitis,  and  Optic  Neuritis,  with 
Complete  Loss  of  Sight,  followed  by  Partial 
Recovery  of  Vision  of  Unusual  Character. 

Dr.  W.  Pasteur  exhibited  a  woman,  aged  22,  in  whom  thf 
loss  of  sight  was  apparently  due  to  pressure  on  the  optic 
nerves.  She  could  locate  the  ward  windows  correctly,  and  set 
the  electric  light,  as  readily  as  a  more  feebly-illumined  object 
but  that  perception  was  only  momentary,  and  immediately 
lost  unless  the  light  was  moved,  whereas  her  perception  of  the 
hand  gained  in  distinctness  as  she  continued  to  look  at  it. 

^?APF°R.D  referred  to  a  patient  of  Mr.  Tweedy,  whe 
could  not  distinguish  between  light  and  dark,  though  he  coulc 
distinguish  form.  He  thought  this  special  defect  had  beer 
described  by  some  German  observers. 

.  Other  Cases. 

The  following  cases  were  also  exhibited  : 

Mr.  Raymond  Johnson  showed  a  boy,  aged  6,  with  a  webbed  arm,  th( 

f0lUH10f  ik®  ri+ght,  axil)a  beinS  prolonged  downwards  from  th( 
inner  side  of  the  elbow  to  the  chest  at  the  level  of  the  third  costal  cartil 

u  u®  °UJ  inner  digits  of  the  corresponding  hand  were 
h~Hb®d'«-  ^r'  Hf’  Ba™  Shaw  Showed  a  man,  aged  46,  and  his  son,  aged  21 
both  suffering  from  Graves’s  disease.  The  son  had  had  chyluria  for  nearh 
5  years  antecedent  to  the  onset  of  Graves’s  disease.  The  chyluria  hac 
disappeared  nearly  two  years  ago.-Sir  Hugh  Beevor  showed  skiagraphs 
of  a  case  of  pneumothorax,  which  demonstrated  the  absence  of  lung  frorr 
the  lower  portion  of  the  chest  on  the  affected  side];  the  lung,  in  fact  was 
suspended  at  its  root  “in  mid-air”  in  the  chest. 


Bath  and  Bristol  Branch  of  the  British  Medica 
Association.— The  fourth  ordinary  meeting  of  the  se«sio 
was  held  at  Bath  on  February  25th,  Dr  H  Waldo  Pres 
dent,  in  the  chair.-Dr.  E,  W.  Hey  Groves  showe 
a  specimen  of  diffuse  carcinoma  of  the  stomach  (micro 
scopic  slides);  and  remarks  were  made  upon  it  by  Di 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Professor  W.  D.  Halliburton,  F.R.S.,  Vice-President,  in  the 

Chair. 

Tuesday,  March  3rd ,  1903. 

The  Excretion  of  Sodium  and  Potassium  in  Renal 

Disease. 

Dr.  W.  P.  Herringham  read  a  paper  on  the  excretion  of  sodium 
and  potassium  in  cases  of  renal  disease.  In  experiments  on  the 
toxicity  of  urine  when  injected  into  the  blood  of  animals,  an 
account  0'  which  was  given  to  the  Society  three  years  ago, 
he  had  been  led  to  disbelieve  Bouchard’s  explanation,  and  tn 
conclude  with  Seitz  and  Ritter,  Astachewsky,  and  others, 
that  all  the  symptoms  seen  in  rabbits  might  be  accounted  for 
by  the  potassium  salts  held  in  solution.  There  was  no  neces¬ 
sary  connexion  between  the  toxicity  of  urine  and  uraemia. 
Indeed,  it  seemed  to  him  probable  that  uraemia  was  not  due 
to  the  retention  of  any  normal  product  but  to  something 
abnormal.  Nevertheless,  he  had  thought  it  advisable  to 
examine  the  excretion  of  sodium  and  potassium  in  renal  di¬ 
sease  to  see  if  it  varied  from  the  standard  of  health. 
The  standard  of  health  was  not,  however,  very  certain, 
but  varied  within  considerable  limits.  He  had  ex¬ 
pected  that  if  any  marked  change  occurred  in  cases  of 
nephritis  it  would  be  in  the  excretion  of  potassium.  He 
found  on  the  contrary  that  the  great  variation  was  on  the  side 
of  sodium.  In  cases  which  died  there  was  found  a  great,  in 
some  cases  a  complete,  retention  of  sodium.  He  had  made 
sixteen  analyses  in  1 1  cases  of  chronic  interstitial  nephritis. 
Of  these  6  were  fatal.  In  every  one  of  these  the  excretion  was 
nil  or  very  small.  It  was  not  so  in  any  of  the  5  cases  which 
did  not  die.  He  had  made  twenty  analyses  in  9  cases  of 
diffuse  or  parenchymatous  nephritis.  Of  these  2  were  fatal. 
Both  showed  complete  absence  of  sodium  from  the  urine  on 
one  or  more  days.  None  of  the  7  cases  which  recovered  ex¬ 
hibited  this.  Thinking  it  might  be  due  to  diet,  or  that  the 
sodium  might  be  passed  in  the  faeces,  he  had  in  one  case  of 
interstitial,  and  in  one  case  of  parenchymatous  nephritis,  analy¬ 
sed  diet,  urine,  and  faeces  for  a  series  of  days.  These  were  in- 
cludedinthe  numbers  given  above.  A  man,  aged  47,  whodiedof 
chronic  interstitial  nephritis  with  a  dilated,  hypertrophied,  and 
fibrous  heart,  took  during  the  last  four  days  of  life  food  contain¬ 
ing  about  10.2  gr.  potassium,  6gr.  sodium,  and  excreted  over 
1 3  gf- potassium,  but  no  sodium  at  all.  A  girl,  aged  17,  the 
subject  of  severe  parenchymatous  nephritis,  took  during 
eight  days  food  containing  13  gr.  potassium,  5  gr.  sodium,  and 
excreted  13  gr.  potassium  (so  close  a  correspondence  was 
accidental  and  beyond  the  limits  of  accuracy  attainable  in 
such  an  investigation)  and  2.4  gr.  sodium.  On  three  days  she 
excreted  no  sodium  whatever  by  the  urine.  She  did  not  die 
till  thirty  days  after  the  end  of  the  experiment.  A  man, 
aged  38,  recovering  from  pleurisy,  was  used  as  a  control. 
In  eleven  days  he  took  food  containing  23.9  gr. 
potassium,  9  3  gr.  sodium,  and  excreted  20.9  gr.  potas¬ 
sium,  and  10.1  gr.  sodium.  The  sodium  was  wholly  excreted 
by  the  urine,  the  faeces  containing  none.  That 

in  renal  disease  the  kidney  lost  its  rapid  power 
of  accommodation  to  change  of  diet  had  been  shown  by  v. 
Noorden  and  his  pupils.  This  did  not,  however,  apply  in  the 
present  cases  where  the  diet  had  been  the  same  for  a  long  time 
before  the  experiments.  These  results  were  very  remarkable, 
and  if  the  absence  of  sodium  was  proved  by  further  researches 
to  be  really  a  mark  of  fatal  cases,  the  analysis  would  be  of 
importance  in  prognosis.  Sodium  retention  was  not,  however, 
peculiar  to  Bright’s  disease.  Salkowsky  had  already  shown  it 
in  several  acute  fevers.  Dr.  Herringham  also  found  it  in 
two  cases  of  ascites,  repeatedly  tapped  to  large  amounts.  In 
one  of  them  there  was  no  sign  whatever  of  kidney  disease,  but 
the  other  was  a  doubtful  case.  The  latter  had  left  the  hospital, 
and  could  not  be  traced.  The  former  was  still  an  in-patient. 
The  retention  could  not  be  supposed  to  be  due  to  renal 
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impotence,  seeing  that  potassium  was  excreted  freely  It 
must  be  caused  by  some  need  of  sodium  within  the  organism 
In  the  case  of  a  large  ascitic  effusion,  yielding  roughly  20  pints 
every  fortnight  of  a  fluid  containing  about  o  3  per  cent  of 
sodium,  the  need  was  obvious.  But  this  did  not  seem  to 
apply  to  cases  of  interstitial  nephritis  which  had  little  or  no 
oedema.  The  author  owed  special  thanks  to  Dr.  Kennedy 
Orton  and  to  Dr.  Hurtley,  who  had  invented  and  elaborated 
tne  analytical  process  used,  and  to  Dr.  Hurtley  for  his  co¬ 
operation,  without  which  the  analyses,  which  were  very  lone 
and  laborious,  could  not  have  been  performed. 

In  answer  to  the  Vice-President,  the  speaker  stated  that  the 
diminution  in  sodium  could  not  be  related  to  uraemic  poison¬ 
ing,  as  the  cases  did  not  die  of  uraemia. 

Dr.  G.  C.  Garrat  observed  that  diminution  of  chlorine  ex¬ 
creted  in  various  diseases  was  an  old  observation  (Prout  1827) 
and  this  probably  meant  diminished  sodium  excretion  the 
chlorine  being  combined  with  sodium.  Certain  French  ob¬ 
servers  had  found  an  increased  amount  of  sodium  chloride  in 
the  muscles  and  brain  in  cases  where  its  excretion  was 
lessened.  Of  the  two  views  that  the  retained  sodium  neutra- 
li zed  acid,  and  that  it  was  related  to  altered  osmosis,  the 
speaker  inclined  to  the  second.  In  renal  disease  the  osmotic 
tension  of  the  blood  was  increased,  and  the  retention  of  the 
sodium  seemed  adapted  to  balance  this.  Bouchard  had  found 
good  results  follow  the  administration  of  sodium  chloride. 

Dr.  R.  Hutchison  inquired  whether  vomiting  was  present 
in  Dr.  Herringham’s  cases,  or  excessive  sweating,  as  these 
would  reduce  the  amount  of  sodium  chloride.  If  retained 
the  sodium  would  remain  in  the  tissues,  and  he  considered 
the  osmotic  view  the  most  likely  to  be  true. 

Dr.  IIerringham,  in  reply,  had  considered  the  question  of 
osmosis,  but  the  difficulty  was  that  in  the  cases  of  interstitial 
nephritis  on  which  the  observations  had  been  made,  there  was 
no  oedema.  No  vomiting  or  excessive  sweating  had  been  ob¬ 
served.  The  diminished  excretion  was  not  confined  to  cases 
of  renal  disease. 

^1METHYI<  (p)  Amido-benzaldehyde  Reaction. 

Mr.  H.  \V .  Armit  read  a  paper  on  the  above,  which  did  not 
run  paiallel  with  the  diazo-reaction.  The  phenomenon  con¬ 
sisted  in  the  appearance  of  a  red  colour  in  the  urine  resulting 
from  the  combination  of  the  substance  named  with  a  body  of 
unknown  composition.  In  its  full  degree  it  was  of  some 
importance ;  slight  grades  of  coloration  had  no  significance, 
rhe  speaker  had  applied  the  test  in  a  great  variety  of  diseases. 
His  conclusion  was  that  it  indicated  tissue  destruction,  and 
that  this  was  mostly  due  to  toxaemic  conditions  such  as  those 
met  with  in  pneumonia  and  endocarditis.  If  it  arose  in  other 
diseases  it  was  when  such  were  complicated  with  infective  pro¬ 
cesses.  A  marked  positive  reaction  was  of  grave  prognostic 
significance,  though  not  necessarily  fatal.  The  unknown  body 
occurred,  also,  in  small  quantity  in  other  secretions  than  the 
urine,  and  could  be  obtained,  moreover,  in  the  cartilages  of 
the  body.  He  did  not  hold,  with  certain  authors,  that  the 
substance  was  urobilin.  (In  this  Dr.  Garrod  agreed.)  In 
answer  to  Dr.  Horton-Smith,  he  said  the  reaction  was  marked 
in  the  later  stages  of  pulmonary  tuberculosis,  but  the  gravity 
in  such  circumstances  was  as  obvious  clinically  as  by  this 
reaction  of  the  urine. 

The  Relation  between  Uric  Acid  Excretion  and  the 
__  Destruction  of  Leucocytes. 

Dr.  O.  K.  Williamson  read  a  paper  on  this  subject.  Pre¬ 
vious  workers  had  arrived  at  divergent  conclusions.  Hor- 
oaczewski  showed  the  fact  experimentally,  whilst  of  clinical 
observations,  those  of  Kiihuan  alone  carried  conviction. 
Isolated  observations  of  uric  acid  excretion  and  of  the  white 
blood  count  at  a  corresponding  time  were  of  less  value  than 
continuous  observations  extending  over  a  considerable  period 
of  time  showing  the  corresponding  variations.  The  observa¬ 
tions  recorded  were  therefore  carried  out  on  the  latter  lines. 

1  ne  object  aimed  at  was  to  determine  whether  an  increased 
■destruction  as  opposed  to  a  diminished  production  of  the 
wlute  blood  corpuscles  was  followed  by  an  increase  in 
the  excretion  of  uric  acid.  This  increased  destruction 
would  seem  to  be  taking  place  first  when  a  fall  in  the  white 
corpuscle  curve  was  followed  by  a  rise  in  the  amount  of  phos¬ 
phoric  acid  excreted.  Secondly,  a  diminution  in  absolute 
number  of  the  older  forms  of  the  white  corpuscles,  the  young 
cells  not  correspondingly  diminishing,  would  also  point  to  an 
increase  in  destruction.  If,  however,  the  young  cells  diminished 
markedly  in  number  this  would  indicate  a  diminished  pro- 
uction.  In  order,  then,  to  determine  the  times  of  increased 


destruction,  daily  estimations  of  the  amount  of  phosphoric 
acid  excreted  in  the  urine  were  made,  and  corresponding  to 
the  daily  white  blood  counts,  differential  counts  from  stained 
films.  Eleven  patients,  most  of  them  suffering  from 
pulmonary  tuberculosis,  were  chosen  for  the  ob¬ 
servations  which  were  recorded  in  tables  and  curves. 
It  was  found  from  an  examination  of  these:  (1)  That  in 
nearly  every  case  in  which  a  rise  of  the  phosphoric  acid  curve 
followed  a  fall  in  the  white  corpuscle  curve  this  rise  cor¬ 
responded  with  a  rise  in  the  uric  acid  curve ;  (2)  that  in  the 
majority  of  cases  confirmatory  evidence  of  increased  destruc¬ 
tion  could  be  obtained  from  a  study  of  the  differential  counts  ; 
(3)  that  in  those  cases  in  which  there  were  sudden  and  marked 
variations  in  the  white  corpuscle  curve  there  were  similar 
variations  in  the  curves  of  uric  and  phosphoric  acid  ;  (4)  that 
in  the  case  of  children  the  amounts  of  uric  acid  and  phosphoric 
acid  excreted  were  relatively  greater  than  in  adults,  and  that 
the  rises  in  the  curves  of  phosphoric  and  uric  acid  followed 
more  rapidly  on  the  fall  of  the  white  corpuscle  curve  than  in 
the  case  of  adults. 

The  Vice-President  remarked  that  the  relation  of  uric 
acid  formation  and  nuclein  disintegration  was  fairly 
well  proved,  the  nuclein  either  being  taken  as  food, 
or  being  furnished  by  the  body  cells.  He  pointed 
out,  however,  that  too  much  stress  appeared  to  him  to  be  laid 
upon  the  part  taken  by  the  leucocytes.  Were  all  the  blood 
leucocytes  collected  into  one  mass  the  resulting  organ 
would  be  not  larger  than  a  marble,  and  the  daily  total  destruc¬ 
tion  of  such  a  volume  would  not  furnish  the  amount  of  uric 
acid  excreted  in  normal  urine.  The  blood  was  only  a  sample 
of  tissue,  and  showed  disintegration  that  affected  organs  of 
much  larger  bulk,  the  nuclein  of  all  of  which  doubtless 
underwent  similar  change. 

Dr.  D  Este  Emery  asked  why  the  increased  excretion  of 
phosphorus  should  be  held  a  necessary  part  of  the  proof  of  in¬ 
creased  nuclein  disintegration ;  the  phosphorus  might  be 
again  used  up,  and 

Dr.  R.  Hutchison  observed  that  the  converse  condition  of 
leucopenia  should  be  accompanied  with  diminished  excretion 
of  uric  acid. 
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Rushton  Parker,  B.S.,  F.R.C.S.,  President,  in  the  Chair. 

Thursday ,  February  12th ,  1903. 

Congenital  Glaucoma. 

Mr.  Edgar  Stevenson  showed  a  case  of  congenital  glaucoma 
in  a  child  aged  5,  and  described  in  detail  the  etiology  and 
pathology  of  the  condition.  The  patient  presented  all  the 
typical  appearances,  the  eyes  being  uniformly  enlarged,  with 
the  corneae  18  mm.  in  horizontal  diameter.  The  optic  discs 
were  cupped  and  atrophic,  and  the  visual  fields  much  con¬ 
tracted.  Out  of  65,000  patients  seen  in  recent  years  at  the 
Eye  and  Ear  Infirmary,  the  disease  had  appeared  four  times. 

Dr.  Grossmann  and  Mr.  E.  G.  Lee  commented  upon  the 
case. 

Treatment  of  Adherent  Soft  Palate. 

Dr.  J.  E.  McDougall  showed  a  case  of  adherent  soft 
palate,  which  had  been  successfully  treated  by  a  new  method. 
A  thin  plate  of  metal  was  attached  to  the  patient’s  artificial 
tooth  plate,  and  to  the  extremity  thereof  a  tube  was  soldered. 
The  tube  was  passed  through  an  opening  in  the  soft  palate, 
made  to  admit  its  passage.  Healing  had  taken  place,  and 
the  edges  had  become  covered  with  epithelium.  The  patient 
removed  and  replaced  the  arrangement  as  readily  as  she  did 
the  ordinary  tooth  plate  before  any  addition  was  made  to  it. 
u  hen  no  tooth  plate  was  worn,  a  carrier  for  the  tube  could 
be  fixed  to  the  teeth.  The  apparatus  gave  no  trouble,  and 
the  result  was  most  satisfactory.  Nose  breathing  was  carried 
on  comfortably,  the  sense  of  smell  had  returned,  and  that  of 
taste  had  regained  its  full  value. 

Dr.  Philip  Nelson  spoke. 

Chorio-epithelioma  Malignum. 

Mr.  Hawkins-Amblkr  read  a  note  on  this  subject.  He 
thought  Marchand’s  work  had  proved  the  origin  of  the  growth 
w^ole  of  the  epithelial  covering  of  the  chorionic 
villi.  Mr.  Hawkins-Ambler  gave  in  detail  the  history  of  a 
woman,  aged  39,  the  mother  of  twelve  children,  who  had  suf¬ 
fered  from  the  disease.  The  last  of  three  abortions  occurred 
in  May,  1900,  and  was  accompanied  by  severe  haemorrhage. 
The  uterus  was  curetted  and  packed.  Six  weeks  later  furious 
bleeding  occurred ;  the  uterus  was  again  packed,  and  subse¬ 
quently  thoroughly  scraped  with  a  sharp  spoon.  The  uterus  was 
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smooth,  and  measured  3  in.  On  June  17th,  1902,  a  uterine 
swelling  was  present,  extending  to  within  if  in.  of  the 
umbilicus.  There  was  a  steady,  chocolate-coloured  discharge, 
and  the  patient  was  anaemic  and  breathless.  No  radical 
treatment  was  possible.  No  regular  necropsy  was  obtained, 
and  no  metastatic  growths  were  found.  Tne  case  was  inter¬ 
esting  owing  to  the  long  interval  since  the  last  pregnancy, 
and  the  thorough  curettage  then  done.  Packing  with  gauze  and 
adrenalin  solution  had  been  less  effective  tnan  with  gauze 
soaked  with  hamamelis  extract. 

COLOTOMY  AND  COLECTOMY. 

Mr.  F.  T.  Paul  read  a  short  paper  on  colotomy  and  colec¬ 
tomy.  He  considered  the  former  operation  was  becoming 
more  popular,  chiefly  owing  to  the  better  artificial  anus  now 
generally  obtained.  In  regard  to  the  latter,  he  still  strongly 
advocated  bringing  the  ends  of  the  bowel  out  with  subsequent 
restoration  of  continuity,  in  preference  to  end-to-end  union. 
The  latter  was  more  satisfactory  to  the  surgeon  when  his 
patient  recovered,  but  the  risk  was  much  greater.  Patients 
illustrating  the  results  of  the  operations  were  shown,  and  also 
the  plug  and  belt  used  by  Mr.  Paul  for  colotomy  cases. 

The  President,  Sir  Wm.  Banks,  Drs.  Alexander  and 
Briggs  and  Heatherley,  Messrs.  Monsarrat  and  Haavkins- 
Ambler  spoke ;  and  Mr.  Paul  replied. 


Midland  Medical  Society.  —  At  a  meeting  held  on 
February  4th,  Dr.  Langley  Broaaxne,  President,  in  the 
chair,  Mr.  W.  Edavard  Bennett  showed  a  specimen  of 
perforated  typhoid  ulcer,  which  had  been  operated  upon  by 
him. 

A  married  woman,  aged  23,  was  admitted  into  the  workhouse  infirmary 
on  August  12th,  1902,  being  then  in  the  second  week  of  the  disease.  She 
progressed  favourably  until  September  8th,  Avhen  a  relapse  occurred,  the 
symptoms  indicating  perforation.  On  the  10th,  at  noon,  some  fourteen 
hours  after  perforation  was  supposed  to  have  occurred,  the  abdomen  was 
opened,  and  a  perforation  about  four  inches  from  the  ileo-caecal  valve 
was  found  and  stitched  up.  The  perforation  was  the  size  of  a  small  pea, 
the  gut  in  its  neighbourhood  being  united  to  its  margin  by  recent 
adhesions,  and  thus  much  extravasation  of  the  contents  of  the  bowel  had 
been  prevented.  The  patient  progressed  very  favourably  until  the  fifth 
day  after  the  operation,  when  a  severe  haemorrhage  from  the  bowel 
resulted  in  death.  At  the  necropsy  two  other  large  ulcers  were  found  in 
the  ileum,  below  the  seat  of  perforation,  one  of  whieh  had  apparently 
eroded  a  large  vessel  in  its  immediate  neighbourhood.  There  Avas  no 
peritonitis. 

Mr.  Bennett  also  showed  a  specimen  of  perforated  gastric 
ulcer  from  a  girl,  aged  18  years,  who  was  admitted  to  the 
Homoeopathic  Hospital,  under  Dr.  Craig,  on  January  2nd, 
1903,  with  anaemia  and  symptoms  of  gastric  ulcer,  dating 
back  for  twelve  weeks. 

The  pain  and  vomiting  had  been  severe,  but  only  on  one  occasion— the 
week  before  admission— had  any  iblood  been  noticed  in  the  vomited 
matter.  On  the  morning  of  the  4th,  when  being  raised  in  bed,  she  had 
very  severe  pain  at  the  pit  of  the  stomach  and  in  the  neck.  She  became 
collapsed,  and  although  the  pain  in  the  abdomen  did  not  trouble  hert 
the  pain  in  the  neck  on  both  sides,  just  over  the  clavicles,  persisted.  Mr! 
Bennett  was  asked  to  see  her  at  11  p.m.  the  same  evening,  and  found  her 
collapsed,  with  a  rigid  abdomen,  legs  drawn  up,  and  all  the  classical 
signslof  a  perforated  intestine.  He  opened  her  abdomen  at  midnight 
sixteen  hours  after  the  perforation,  and  found  the  abdomen  full  of 
gastric  contents  and  a  slit-like  perforation  at  the  pyloric  end  of  the 
stomach,  just  below  the  junction  of  the  gastro-hepatic  omentum  and  the 
lesser  curvature  of  the  organ.  This  was  stitched  up,  and  an  opening  was 
made  above  the  pubes.  The  abdomen  was  irrigated  ;  a  tube  was  left  in 
the  Douglas  pouch.  She  died  at  8  a.m.  on  the  5th.  At  the  necropsy  a 
large  ulcer  was  found  on  the  posterior  wall  and  lesser  curvature  of  the 
organ,  the  perforation  having  occurred  at  its  upper  and  anterior  margin. 
There  was  general  peritonitis. 

— Mr.  Leedbam-Green  showed  a  patient  from  whom  he  had 
removed  a  Gasserian  ganglion  by  a  modification  of  Virausi’s 
method.—  Mr.  Jameson  Eaxans  read  a  paper  on  the  occurrence 
of  neuro-retinitis  in  anaemia. 


Border  Counties  Branch.— At  a  meeting  held  at  Penrith 
on  February  27th,  Dr.  R.  Maclaren  (Carlisle)  in  the  chair, 
Dr.  D.  C.  Edington  (Penrith)  read  notes  of  three  cases  of 
tumour  of  the  brain  which  had  recently  come  under  his 
notice:  (1)  A  man  of  46,  in  whom  the  earliest  symptom 
noticed  was  a  sudden  attack  of  twitching  in  his  left  leg,  then 
his  left  arm  and  hand  and  left  side  of  face.  He  recovered  in 
a  few  hours ;  but  other  attacks  followed,  accompanied  by 
vertigo,  necessitating  his  leaving  his  employment  as  engine 
driver.  Eight  years  later  he  was  found  to  be  hemiplegic, 
had  lost  memory ;  double  choked  disc,  but  no  other  ocular 
defect.  Put  upon  specific  treatment,  he  very  rapidly  im¬ 
proved.  In  two  months  he  was  going  about  and  his  mind 


was  clear.  He  was  shown  to  the  meeting,  and  appeared 
smart  and  intelligent,  showing  no  special  features ;  this 
after  one  year  of  treatment.  (2)  A  boy  of  16  Avas  shown, 
whose  first  complaint  had  been  giddiness ;  his  gait  became 
reeling;  the  temperature  rose  at  night;  there  was  headache 
and  occasional  vomiting ;  he  fell  backwards  the  moment  he 
shut  his  eyes.  Double  optic  neuritis  was  present ;  the  reflexes 
were  all  normal.  On  treating  on  general  constitutional  lines, 
his  improvement  was  marred,  though  there  was  still  a  ten¬ 
dency  to  fall  when  the  eyes  were  shut,  and  there  was  also  a 
trace  of  the  optic  neuritis  in  the  left  eye.  (3)  A  boy  of  8 
showed  nothing  more  than  paresis  of  the  right  palate.  This 
was  at  first  followed  in  a  few  weeks  by  exophthalmos,  squint 
and  double  optic  neuritis.  Six  weeks  later  all  the  symptoms 
were  much  exaggerated,  the  voice  was  husky,  and  the  speech 
sliding ;  deafness  also  supen^ened.  The  temperature  began 
to  rise  and  pulse  to  fail.  Ultimately  collapse  occurred  and 
he  died,  having  at  the  time  to  all  appearance  a  complete  Bell’s 
paralysis.  The  localization  of  the  tumour  in  this  case  was 
difficult  to  decide  positively,  but  was  probably  springing  from 
either  the  bones  or  the  dura  mater  at  the  base  of  the  skull, 
and  in  all  likelihood  was  sarcomatous  in  character.  Dr. 
Maclaren  quoted  a  case  which  had  presented  very  few  and 
indefinite  symptoms,  and  referred  to  the  relative  sizes  of 
skull  and  brain  in  these  cases.— Dr.  G.  R.  Livingston  described 
a  case  of  rupture  of  the  bladder  in  which  a  large  opening 
occurred  into  the  peritoneal  cavity.  The  diagnosis  was  quite 
masked  by  the  absence  of  any  history  cf  injury,  and  also  by 
the  fact  that  the  patient  was  perfectly  able  to  urinate,  nor  did 
the  urine  contain  blood  when  examined.  The  patient  sud¬ 
denly  collapsed  a  few  hours  after  coming  under  treatment, 
and  the  nature  of  the  injury  was  discussed  post  mortem.  Drs. 
Maxwell  Ross  and  Maclaren  mentioned  cases.— Dr.  C.  W. 
Donald  (Carlisle)  read  a  short  paper  upon  the  treatment  of 
prolapsus  uteri.  He  pointed  out  that  it  was  of  the  utmost- 
importance  to  preserve  the  obliquity  of  the  passage  and  the 
strength  of  the  abdominal  and  pelvic  walls.  If  this  could  be 
satisfactorily  carried  out  he  believed  there  should  be  no  neces¬ 
sity  for  ventri fixation  or  the  injection  of  irritating  fluids  into 
the  broad  ligament.  Dr.  Thomson  (Penrith)  referred  to  the 
necessity  for  immediate  repair  of  the  perineum,  and  men¬ 
tioned  cases  in  which  he  had  performed  ventrifixation  with 
satisfactory  results.  Dr.  Maclaren  pointed  out  the  compara¬ 
tively  small  number  of  cases  requiring  ultimate  operation, 
and  advocated  more  patience  in  the  employment  of  less 
drastic  measures.— Dr.  Altham  (Penrith)  gave  an  account  of  a 
case  in  which  he  had  had  to  induce  abortion  at  the  fourth 
month.  It  was  the  fourth  pregnancy,  but  owing  to  the 
patient’s  mental  condition  the  operation  was  unavoidable. 
The  placenta  was  difficult  of  removal,  and  indeed  was  difficult 
to  find  on  account  of  the  operator  making  the  unpleasant 
discovery  that  the  uterus  was  bicornuate,  and  the  finger  some¬ 
times  entered  the  one  cavity  and  sometimes  the  other.  The 
condition  had  apparently  not  been  recognized  in  the  previous 
labours,  though  they  had  been  exceptionally  painful  and  pro¬ 
tracted. — Dr.  Maclaren  related  a  case  in  which  a  patient  of 
his  had  been  found  to  have  a  double  vagina— a  condition 
quite  unsuspected— on  complaining  of  dyspareunia  after 
many  years  of  marriage.  She  had  had  one  child,  bora  alive, 
and  in  this  case  the  labour  had  been  induced  on  account  of 
slight  pelvic  contraction.— Dr.  D.  G.  P.  Thomson  (Penrith) 
then  gave  notes  of  two  cases  in  which  large  abdominal 
tumours  had  been  present,  causing  great  discomfort  and  rapid 
emaciation.  They  presented  all  the  appearances  of  malignancy. 
Both  were  operated  on,  colotomy  being  performed,  and  in 
both  cases  the  patients  made  uninterrupted  recoveries,  and 
were  now  to  all  intents  and  purposes  in  excellent  health. 
Some  discussion  took  place,  in  which  the  feeling  seemed  to 
be  that  there  was  a  class  of  tumour  whose  character  was  ill- 
defined,  but  where  operation  was  generally  remarkably  bene¬ 
ficial. 


Birmingham  and  Midland  Counties  Branch  of  the 
British  Medical  Association.  —  At  a  meeting  held  on 
February  12th,  Mr.  M.  A.  Messiter  in  the  chair,  Mr.  J.  W. 
Taylor  showed  a  specimen  of  fungating  cancer  of  the  cervix 
uteri,  myoma  of  the  body,  and  early  pregnancy,  all  present  in 
a  single  uterus,  removed  by  vaginal  hysterectomy  from  a 
married  woman,  aged  38.  There  had  been  a  history  of 
metrorrhagia  for  some  months  preceding  operation,  but  no- 
history  definitely  pointing  to  the  pregnancy.  Mr.  Taylor  also 
read  a  paper  on  “  Recurrent  Abortion,  with  special  reference 
to  that  form  due  to  deficient  vitality  of  one  or  both  parents, 
and  often  associated  with  some  history  of  tuberculosis.”  He 
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briefly  reviewed  the  literature  of  the  subject,  and  dealt  first 
with  cases  of  recurrent  abortion  due  to  syphilis,  to  chronic 
appendicitis,  to  kidney  disease,  and  to  criminal  causes  He 
then  considered  an  important  group  designated  by  the  title  of 
his  paper,  presenting  a  table  of  twelve  cases,  contrasting  the 
features  of  this  group  with  those  of  the  group  due  to  syphilis 
and  showing  the  remarkable  results  obtained  by  hygienic’ 
dietetic,  and  medicinal  treatment.-Dr.  Smallwood  Savage’ 
Dr.  Milner  Moore,  Mr.  A.  Freer,  Dr.  Melson,  Dr.  Kirby’ 
and  Mr.  Higginson  took  part  in  the  discussion:  and  Mr 
Ta\  lor  replied.  Dr.  S.  H.  Perry  read  a  paper  on  the 
Diseases  common  to  Brassworkers.  The  following  is  a 
synopsis  The  history  of  the  inquiry  into  brass  poisoning  • 
the  processss  of  the  manufacture :  acute  brass  poisoning  : 
chronic  brass  poisoning  :  an  analysis  of  the  brassworkers  in 
3,000  out  patients  :  the  relative  incidence  of  pulmonary  tuber¬ 
culosis  in  brassworkers  and  other  patients :  the  cause  of  brass 
poisoning:  want  of  evidence  in  favour  of  zinc  :  evidence  that 
copper  may  give  rise  to  a  chronic  poisoning  :  the  acute  attack 
not  caused  by  either  zinc  or  copper.  Dr.  Murray,  Dr.  Ktrby 
and  Dr.  Edginton  took  part  in  the  discussion  ;  and  Dr.  Perrv 
replied.  * 

Society  of  Anaesthetists  —At  a  meeting  on  February  6th 
Mr.  Walter  Tyrrell.  President,  in  the  chair,  Dr.  Blumfeld 
read  a  paper  entitled  The  Relation  of  Anaesthetics  to  Shock 
lie  was  aware  that  exactly  opposite  opinions  were  held  upon 
this  point,  some  observers  believing  that  the  shock  present 
after  certain  operations  was  certainly  due  to  the  anaesthetic 
and  others  that  it  was  due  entirely  to  the  operative  pro¬ 
cedures,  and  would  be  much  worse  without  the  anaesthetic. 
Ihere  was  also  a  difference  of  opinion  with  regard  to  shock 
and  the  depth  of  anaesthesia,  some  anaesthetists  holding 
that  shock  was  more  commonly  met  with  in  light  than  in 
deep  anaesthesia,  while  others  held  exactly  contrary  views 
To  avoid  confusion,  Dr.  Blumfeld  stated  that  in  speaking  of 
shock  he  also  included  collapse,  for  both  were  conditions  of 
prostration  in  which  failure  of  the  circulation  played  a  pro¬ 
minent  part.  Death  from  shock  of  the  operation  was  much 
less  frequent  now  than  it  was  in  the  old  days,  partly 
because  anaesthetics  had  abolished  pain,  which  was  an  im¬ 
portant  factor  in  the  causation  of  shock,  and  partly  by  pro¬ 
tecting  the  central  nervous  system  from  receiving  impres¬ 
sions  of  the  serious  damage  being  done  to  the  tissues  bv  the 
operation.  Besides  the  well-known  “bleeding,”  so  to  speak, 

1  patient  into  his  splanchnic  area  during  shock,  there  was 
also  the  genera  reflex  paralysis  affecting,  besides  all  the  other 

functions  of  the  body, especially  the  normal  interchange  between 

tne  blood  and  tissues,  which  was  characterized  occasionally 
by  patients  suffering  from  shock  not  responding  to  such 
stimuli  as  strychnine  and  alcohol  at  the  time  of  the  exhibi¬ 
tion  of  these  remedies,  but  subsequently  manifesting  sym¬ 
ptoms  of  overdose.  Dr.  Blumfeld  was  strongly  of  opinion 
tnat  since  both  shock  and  deep  chloroformization  were 
characterized  by  marked  fall  in  blood  pressure,  a  deep  degree 
of  anaesthesia  should  as  far  as  possible  be  avoided  in  opera¬ 
tions  upon  patients  already  suffering  from  shock  or  likely  so 
to  suffer  as  a  result  of  the  operation.  There  was  no  evidence 
however,  to  show  that  ether  produced  shock  in  the  same  way 
as  chloroform,  although  it  often  gave  rise  to  collapse  after  a 
prolonged  administration  of  large  doses  in  the  kind  of  case 
referred  to.  The  surgeon  was  apt  to  forget  the  immense  im¬ 
portance  of  economizing  time  during  which  parts  of  the  body, 
such  as  the  bowels,  for  instance,  were  being  subjected  to 
manipulation,  for  the  longer  such  procedures  lasted  the  more 
easily  was  shock  induced.  The  purely  nervous  element  had 
also  to  be  taken  into  consideration,  and  added  greatly  to  the 
difficulty  in  determining  the  cause  of  shock.  Dr.  Blumfeld 
here  quoted  undoubted  cases  of  shock  from  nervous  influence 
in  discussing  the  paper,  Mr.  Curtiss  said  he  had  seen 
caesarean  section  performed  under  local  anaesthesia  with  no 
pain  or  trouble  except  when  the  vessels  were  caught  in  the 
clip  forceps.  Mrs.  Dickinson  Berry  and  Miss  Aldrich 
Blake  said  they  had  seen  many  operations  for  goitre  per¬ 
formed  under  local  anaesthesia  without  any  symptom  of 
shock.  Mr.  Crouch  thought  shock  was  far  more  likely  to 
supervene  under  light  than  under  deep  anaesthesia.  Dr.  Low 
constantly  observed  that  when  the  fear  of  the  operation  which 
caused  symptoms  of  shock  was  removed  by  the  administration 
<m  an  anaesthetic  the  symptoms  of  shock  disappeared;  this 
was  especially  the  case  under  ether.  The  President  said 
tnat  after  an  experience  of  twenty-five  years  there  were  cases 
wnere  shock  was  produced  under  light  anaesthesia  and  also 
cases  where  shock  was  more  marked  under  profound  anaes- 


the8ia,  the  fact  being  that  they  all  had  to  use  their  judgement 

CS8e  °n  ^  own  merits-  JDrs.  Collingwood, 
Bakewell,  Norton,  and  Probyn-Williams  also  spoke.- 
Dr.  Maughan  reported  a  case  of  death  following  the  admini¬ 
stration  of  nitrous  oxide  gas.  The  patient  was  a  young 
woman  who  was  suffering  from  tonsillitis  but  in  whom  the 
constitutional  symptoms  were  marked,  and  the  pulse-rate  out 
of  all  proportion  to  the  physical  signs.  He  administered  gas 
as  the  patient  would  not  allow  him  to  incise  the  tonsil  without 
an  anaesthetic.  She  was  placed  in  an  easy  chair  in  hernight- 
S8n9J.h  * .ProP  between  the  teeth.  Anaesthesia  was  quietly 
induced  to  the  stage  of  loss  of  light  reflex,  two  breaths  of  air 
having  been  given  with  the  gas.  At  this  point  the  facepiece 
was  removed,  but  precisely  at  this  moment  the  patient  was 
observed  to  have  stopped  breathing.  She  was  immediately 
placed  on  the  floor  with  the  forceps  upon  the  tongue. 
Howard  s  method  of  artificial  respiration  was  tried  for  about 
fifteen  seconds,  ammonia  being  held  to  the  nostrils  meanwhile 
but  no  air  entered.  Dr.  Maughan  promptly  performed  laryngo- 
tracheotomy,  when  a  full  deep  inspiration  was  taken,  the 
lips  and  cheeks  quickly  returning  to  their  normal  colour 
ifie  corneal  and  conjunctival  reflexes  were,  however,  absent 
and  never  returned.  The  radial  pulse  was  small,  quick,  and 
barely  perceptible  ;  the  respirations  about  12  per  minute  and 
so  continued  for  about  fifteen  minutes,  when  the  intervals 
began  to  enlarge,  and  the  respirations  to  become  shallow, 
ifie  breathing  became  more  and  more  irregular  during  the 
next  ten  minutes,  when  the  patient  died ;  the  pulse  during 
the  last  ten  minutes  of  life  becoming  imperceptible  at  the 
wrist,  although  the  heart  sounds  could  be  heard  up  to  the 
last  moment.  The  necropsy  revealed  nothing  beyond  exten- 
siye  angina  Ludovici  and  some  oedema  of  the  glottis.  The 
mitral  orifice  of  the  heart  was  rather  smaller  than  normal 
but  there  was  no  evidence  of  structural  damage  either  recent 
or  remote.  Dr.  Maughan  regretted  that  he  had  not  used  a 
local  or  a  very  light  chloroform  anaesthesia,  but  he  thought 
that  in  a  rapidly  progressive  disease  of  this  kind  affecting  the 
respiratory  organs  no  anaesthetic  could  be  deemed  harmless. 
Dr.  Rrobyn-  n  illiams  could  not  see  that  death  was  due  to  the 
gas,  since  the  patient  lived  for  nineteen  minutes  after  the 
administratmn  was  stopped  and  the  airway  was  rendered  clear 
by  the  operation  of  tracheotomy.  Dr.  Low  related  a  similar 
case  in  which  he  had  been  called  upon  to  give  chloroform.  He 
was  using  the  lightest  possible  degree  of  anaesthesia,  but  the 
patient  got  so  bad  that  he  stopped  the  administration,  and 
the  patient  recovered  suflfoiently  to  be  able  to  answer  ques¬ 
tions,  only  to  die  a  few  minutes  later.  If  the  patient  had  not 
spoken  the  death  would  have  been  attributed  to  the  chloro- 
fQ™?*  Jhe  President  agreed  that  this  case  could  not  be 
attributed  solely  to  the  anaesthetic,  and  there  was  no  doubt 
that  these  acute  cases  of  septic  throat  died  very  suddenly.  He 
could  not  see  what  more  Dr.  Maughan  could  have  done  for  his 
patient.  lie  thought  that  probably  the  true  explanation  was 
that  the  patient  died  of  heart  failure  due  primarily  to  the 
septic  infection,  but  hastened  by  the  anaesthetic,  the  strain 
thrown  upon  the  heart  from  the  right-sided  engorgement 
being  just  too  much  for  it  to  cope  with  in  its  condition  of 
septic  poisoning,  although  such  strain  would  have  no  effect 
on  the  same  heart  in  a  condition  of  health. 


Dermatological  Society  of  Great  Britain  and  Ireland. 
—At  a  meeting  held  on  February  25th,  Dr.  J.  H.  Stowers, 
President,  in  the  chair,  Dr.  T.  D.  Savill  showed  a  case  of  (?) 
tinea  imbricata  with  a  microscopic  section  of  the  affected 
skin.  Dr.  Savill  and  Mr.  A.  Shillitoe  exhibited  photo- 
graphs  of  typical  cases  of  the  disease. — Dr.  P.  S*  Abraham 
showed  (1)  a  case,  presenting  a  vesiculo-varioloform  eruption 
with  tendency  to  leave  punctate  scars.  The  disease  was  con¬ 
tracted  m  i_outh  Africa  and  was  of  twelve  years’  duration ; 
(2)  a  case  of  ichthyosis  in  a  baby;  (3)  a  case  of  lupus 
erythematosus  ;  (4)  a  case  of  tinea  tonsurans  in  an  elderly 
woman.— Dr.  Graham  Little  showed  (1)  a  case  of  pemphigus 
foliaceus  ;  (2)  a  perforating  ulcer  of  the  foot  in  a  man  who 
showed  no  signs  of  locomotor  ataxia ;  (3)  a  case  of  urtieuria 
papulosa  presenting  a  nearly  universal  eruption  of  flat,  shin¬ 
ing  papules  of  fourteen  days’  duration  (L.  planus  infantum) : 
(4)  a  man  suffering  from  seborrhoea  with  alopecia  of  ti  e 
scalp  and  a  ringed  eruption  of  the  limbs.— Mr.  A.  Shillitoe 
showed  (1)  a  case  labelled  tertiary  roseola.  The  man  con¬ 
tracted  syphilis  six  years  previously  and  was  fully  treated, 
la  September,  1902,  he  developed  small  sores  on  the  penis 
which  had  constantly  recurred  since  and  were  still  present  in 
the  form  of  herpetic  blisters  and  small  round  abrasions.  The 
roseola  appeared  in  November.  It  was  cons  d  red  by  some 
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members  that  this  was  a  case  of  reinfection ;  (2)  a  case  pre¬ 
senting  syphilomata  of  the  tongue  and  lip  ;  (3)  a  recent  case 
of  syphilis  in  which  the  eruption  on  the  neck  tended  to  form 
very  distinct  hollow  squares. — Dr.  A.  Eddowes  showed  a  case 
of  vest  rash  and  a  section  of  a  sebaceous  cyst  taken  from  the 
patient. 


North  of  England  Obstetrical  and  Gynaecological 
Society. — At  a  meeting  held  at  the  Medical  Institution,  Liver¬ 
pool,  on  February  20th,  Dr.  J.  E  Gemmell,  President,  in  the 
chair,  the  following  card  specimens  were  shown  : — Dr.  W.  E. 
Fothergill:  Hyperplasia  of  thyroid  gland,  from  fetus  in  a 
case  of  eclampsia.  Dr.  E.  T.  Davies  :  A  series  of  fibro-myo- 
mata  of  uterus.  Professor  A.  M.  Paterson  :  Uterus  from  a 
dissecting-room  subject,  showing  a  utero-vaginal  septum. — 
Dr.  Lloyd  Roberts  (Manchester)  showed  an  ovarian  tumour 
which,  with  its  contents,  weiged  30  lb.  It  was  removed  from 
a  woman,  aged  60,  who  fifteen  years  previously  had  suffered 
from  a  fibroid  polypus.  After  the  removal  of  the  latter, 
menorrhagia  had  persisted  for  some  years.  Clinically,  there 
appeared  to  be  both  uterine  fibroid  and  an  ovarian  cyst. 
Operation  revealed  a  large  ovarian  tumour,  containing  16 
pints  of  brownish,  grumous  fluid.  The  more  solid  part  of  the 
tumour  was  simply  a  thickened  part  of  the  fibrous  cyst  wall. 
Dr.  E.  T.  Davies  (Liverpool)  remarked  that  the  case  re¬ 
sembled  that  of  a  patient  whose  tumour  was  shown  on  the 
table.  Dr.  Lloyd  Roberts,  in  reply  to  the  President,  said 
that  no  ascites  was  present  — Dr.  W.  E.  Fothergill  (Man¬ 
chester)  recorded  a  case  of  hyperpyrexia  associated  with 
thrombosis  of  the  vena  cava  inferior. 

The  patient  was  delivered  by  a  midwife  on  March  21st,  1902.  Fever  set 
in  and  increased  until  removal  to  hospital  on  the  fifth  day.  Improve¬ 
ment  followed  intrauterine  douching  at  first,  but  a  relapse  occurred  on  the 
31st,  so  the  uterus  was  curetted,  several  pieces  of  placenta  being  removed. 
On  April  6th  the  temperature  reached  m.20,  but  was  reduced  to  107°  by 
hot  sponging.  Thrombosis  of  the  right  femoral  vein  was  quickly  followed 
by  involvement  of  the  left,  and  from  that  lime  onwards  till  death  on  May 
14th  there  were  no  symptoms  except  increasing  weakness,  though  the 
temperature  continued  high  and  remittent,  with  repeated  rigors.  There 
was  no  sigp  of  suppuration  or  embolus  in  any  other  organ.  The  imme¬ 
diate  cause  of  death  was  oedema  of  the  lungs.  On  necropsy  the  uterus 
and  other  pelvic  organs  were  normal ;  no  sign  of  general  or  pelvic  peri¬ 
tonitis  ;  inferior  vena  cava  and  its  tributaries  filled  with  ante  mortem 
clot  from  the  heart  downwards. 

The  President  inquired  how  long  the  temperature  remained 
at  111.2°,  and  whether  there  waa  any  oedema  of  the  lower 
extremities.  Dr.  Rabagliati  (Bradford)  referred  to  cases  in 
which  temperatures  of  as  much  as  120°  had  been  recorded, 
and  held  that  mere  elevation  was  not  so  important  as  vari¬ 
ability  of  temperature.  He  suggested  that  the  thrombosis 
might  have  been  due  to  some  general  condition,  for  example, 
hyperinosis  of  blood.  Dr.  Glynn  Whittle  (Liverpool)  asked 
if  there  was  any  spasm  of  the  uterine  muscle.  Dr.  E.  T. 
Davies  (Liverpool)  denounced  the  use  of  all  curettes,  and  of 
sharp  ones  in  particular,  in  puerperal  conditions.  Dr.  Lloyd 
Roberts  (Manchester)  considered  the  intrauterine  condition 
responsible  for  all  the  trouble.  Dr.  Fothergill,  in  reply, 
said  that  oedema  was  absent,  and  the  only  symptom  that 
might  have  indicated  thrombosis  was  violent  lumbar  pain. 
The  finger  had  been  employed  before  the  use  of  the  curette, 
and  no  spasm  was  found.  He  was  inclined  to  regard  the 
curetting  as  the  cause  of  the  thrombosis.— Dr.  J.  B.  Hellier 
(Leeds)  related  a  case  of  double  pregnancy  in  a  double 
uterus. 

The  patient.,  aged  34,  had  had  three  normal  labours  previously.  During 
the  fourth  pregnancy  the  uterus  was  larger  than  usual.  After  a  normal 
labour  a  female  child  was  born,  head  first,  its  placenta  following.  The 
presence  of  a  second  child  was  discovered,  but  the  medical  attendant  on 
introducing  his  hand  found  the  uterus  empty.  Dr.  Hellier  found  a  second 
os  lying  high  up,  in  front  of  and  to  the  left  of  the  other,  and  delivered  a 
male  child  by  podalic  version.  The  uterus  was  bicornuate,  a  fairly 
thick  septum  dividing  the  two  cavities,  and  there  were  two  separate  ora 
opening  into  a  single  vagina. 

Dr.  Briggs  (Liverpool)  had  seen  three  cases  of  the 
kind,  and  he  confirmed  Dr.  Hellier’s  account  of  the 
relative  positions  of  the  two  ora.  The  condition 
should  be  thoroughly  investigated  under  anaesthesia. 
Dr.  Lloyd  Roberts  also  spoke ;  and  Dr.  Hellier  replied.— 
Dr.  T.  Arthur  Helme  (Manchester)  read  a  short  communi¬ 
cation  on  dilatation  of  the  cervix  uteri  in  eclampsia  of  preg¬ 
nancy  by  means  of  Bossi’s  dilator.  He  found  that  this  dilator 
could  effect  full  dilatation  in  twenty  minutes,  another  ten 
being  required  for  complete  delivery  with  forceps.  He 
had  been  surprised  by  the  ease  and  comfort  with  which  the 
instrument  could  be  used  without  any  laceration  of  the 
cervix,  and  thought  this  means  afforded  a  marked  contrast 


to  manual  dilatation  and  its  frequently  accompanying  dis¬ 
comfort  and  cramp.  He  propounded  two  questions  for  con¬ 
siderations:  (1)  The  advisability  of  ending  pregnancy  when 
once  convulsions  had  occurred  ;  if  the  existence  of  pregnancy 
was  a  vital  f  actor  in  the  production  of  the  eclamptic  state  was  not 
the  termination  of  that  pregnancy  a  vital  factor  in  treatment  ? 
(2)  The  wisdom  of  administering  large  doses  of  morphine  by 
the  hypodermic  method.  The  drug  was  given  in  acute  and  re¬ 
cent  forms  of  nephritis,  and  withheld  in  more  chronic  forms. 
Did  not  the  same  apply  to  eclampsia  ?  In  conclusion  the 
author  referred  to  the  collective  investigation  just  commenced 
by  the  Clinical  Society  of  Manchester  on  the  subject  of 
eclampsia.  The  President  held  that  there  was  undoubted 
shock  associated  with  eclampsia,  and  asked  whether  there  was 
not  much  more  shock  when  the  cervix  was  dilated  rapidly. 
Dr.  Rumboll  (Leeds)  had  used  Bossi’s  dilator  in  a  case  at  the 
sixth  month,  and  he  preferred  it  to  fingers  and  Barnes’s  bags. 
It  was  easily  used  and  did  not  tear  the  cervix.  Drs.  A. 
Stookes  and  Gly-nn  Whittle  (Liverpool)  also  spoke,  and  Dr. 
Helme  replied. 


Ulster  Medical  Society. — At  a  meeting  held  on  February 
19th,  Dr.  Agnew  (Lurgan),  Vice-President,  in  the  chair,  Dr. 
R.  L.  Bell  was  elected  a  Fellow  of  the  Society. — Dr.  H.  L. 
McKisack  showed  a  case  of  spastic  paraplegia  probably  due 
to  primary  lateral  sclerosis.  —  Dr.  John  McCaw  read  a 
paper  on  a  case  of  paroxysmal  haemoglobinuria  in  a 
child,  and  showed  the  patient.  The  disease  was  probably  a 
manifestation  of  hereditary  syphilis.  —  Dr.  Singleton 
Darling  (Lurgan)  and  Dr.  McKisack  read  notes  of  a  case  of 
pericardial  effusion.— Dr.  Thomas  Houston  (Secretary)  showed 
a  mounted  specimen  of  the  head  of  taenia  solium,  and  the 
body  of  taenia  mtdiocanellata,  21ft.  in  length,  lent  by  Sir 
William  Whitla.  He  also  showed  some  bronchial  casts  from 
a  case  of  plastic  bronchitis  under  the  care  of  Dr.  T.  R. 
Davison. 


Bradford  Medico-Chirurgical  Society. — At  a  meeting 
held  on  February  17th,  Dr.  Campbell,  President,  in  the  chair,. 
Dr.  F.  W.  Eurich  discussed  the  treatment  of  epilepsy.  He 
dealt  chiefly  with  the  theory  that  there  was  in  epilepsy  an 
excessive  storage  of  sodium  chloride  in  the  body.  He  related 
a  number  of  cases  which  had  been  very  successfully  treated 
by  comparative  privation  of  salt  and  its  replacement  as  an 
article  of  diet  by  sodium  bromide.  About  \  oz.  of  sodium 
bromide  per  week  was  thus  taken,  and  no  more  bromides  were 
given.  In  one  case  intermission  of  the  fits  had  been  procured 
when  the  patient  began  taking  salt  again  freely.  The  fits  at 
once  recommenced,  but  were  stopped  again  when  the  inges¬ 
tion  of  salt  was  discontinued.  Trinitrin  in  occasional  doses 
was  useful  in  relieving  headache.  The  President  remarked 
on  the  connexion  between  migraine  and  epilepsy,  and 
recommended  privation  of  salt  in  the  treatment  of  the  former 
disease.  He  suggested  that  in  some  cases  of  epilepsy  at  least 
the  bromides  acted  by  displacing  chlorides  in  the  blood,  and 
thought  that  privation  of  chlorides  might  be  equally  effica¬ 
cious  without  the  administration  of  bromides.  Drs.  Robinson,, 
Rhodes,  Bampton,  and  Metcalfe  made  remarks,  and  Dr. 
Eurich  replied. — Dr.  R.  E.  Lankester  read  a  paper  on  the 
administration  of  anaesthetics  with  some  remarks  on  somno- 
form.  After  discussing  the  relative  safety  of  ether  and  chloro¬ 
form  the  conclusion  was  stated  that  ether  was  undoubtedly  the 
safer.  The  preliminary  administration  of  nitrous  oxide  was 
strongly  advocated  in  ether  cases.  In  prolonged  operations 
the  sequence  of  nitrous  oxide,  ether,  and  chloroform  was  ad¬ 
vocated,  the  change  to  chloroform  not  to  be  made  during 
struggling  or  during  deep  ether  anaesthesia.  Ether  was 
quite  suitable  for  children  of  six  years  and  upwards.  If 
nitrous  oxide  were  not  available  as  a  prelude  to  ether  a  few 
whiffs  of  chloroform  or  mixture  of  ether  and  choroform  might 
be  given  till  the  patient  was  partly  unconscious.  Oxygen  might 
be  an  important  adjuvant  to  ether  in  cases  of  spasm  such  as 
might  occur  in  alcoholic  or  asthmatic  patients,  also  in  patients 
who  were  profoundly  collapsed  as  in  cases  of  severe  injury 
and  strangulated  hernia.  Mixtures  of  ether  and  chloro¬ 
form  were  of  value  in  old  persons,  very  fat  subjects, 
and  those  with  severe  emphysema  and  bronchitis.  In 
patients  with  valvular  disease  of  the  heart,  not  well  com¬ 
pensated,  or  in  those  with  fatty  hearts,  they  were  borne 
better  than  any  other  form  of  anaesthetic.  These  mixtures 
were  wasteful  and  had  many  of  the  dangers  of  chloroform. 
Chloroform  was  the  only  practicable  anaesthetic  in  operations 
about  the  face  and  mouth,  and  in  infancy.  In  cases  of  renal 
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disease  and  in  patients  with  atheromatous  arteries  it  was  pre- 
preferable  to  ether.  It  was  also  taken  safely  by  parturient 
women.  It  should  be  given  without  closed  apparatus  of  any 
kind,  so  that  there  might  be  no  doubt  about  the  admission  of 
plenty  of  air.  SOmnoform  was  a  mixture  of  ethyl  chloride 
60  parts,  methyl  chloride  3s  parts,  ethyl  bromide  5  parts. 
The  components  had  been  arrived  at  by  physiological  experi¬ 
ments.  The  advantages  claimed  were :  No  cumbersome 
apparatus  was  required  ;  its  action  was  very  rapid ;  return  to  con¬ 
sciousness  was  rapid  ;  itwas  very  safe.  It  was  administered  by 
spraying  it  into  a  mask  which  fitted  closely  on  the  face.  The 
colour  remained  good;  the  respirations  were  regular  and 
deep,  and  became  sonorous  when  the  patient  was  under  The 
pulse  was  slightly  quickened  and  the  tension  increased 
There  was  slight  rigidity,  which  passed  off  as  the  anaesthetic 
was  pushed  ,  the  conjunctival  reflex  was  lost,  and  the  pupils 
became  dilated  and  fixed.  When  this  point  was  reached  the 
mask  was  removed,  as  the  patient  was  fully  under.  The 
period  of  anaesthesia  was  a  good  minute  and  a-half.  It 
was  available  for  cases  requiring  a  rather  longer  period  of 
anaesthesia  than  could  be  obtained  by  gas,  and  where  other- 
wise  chloroform  or  ether  would  be  used.  The  patient  was 
usually  able  to  walk  away  a  few  minutes  after  the  administra¬ 
tion.  Iheie  was  not  usually  any  vomiting.  The  paper  was 
discussed  by  several  members,  and  Dr.  Lankester  replied. 

Specimens  were  shown  by  Mr.  C.  F.  M.  Althorp,  Dr  Moffatt  Dr. 
Crowley,  Dr.  Jason  Wood,  Mr.  F.  Meade,  and  Dr.  Wm.  Craig. 


REVIEWS. 

OPHTHALMOLOGY. 

Professor  Lenhossek’s  description  of  the  development  of  the 
vitreous  body  of  the  eye1  differs  essentially  from  the  majority 
of  the  accounts  which  have  hitherto  been  published,  but  it  is 
obviously  based  upon  a  most  careful  series  of  observations, 
and  it  is  well  worthy  of  the  serious  consideration  of  all  who 
are  interested  in  the  development  and  the  anatomy  of  the 
organ  of  vision.  The  descriptions  of  the  specimens  are 
extremely  good,  the  accompanying  illustrations  are  beauti- 
fully^executed ,  and  although  the  conclusions  at  which  Professor 
Lenhossek  arrives  are  opposed  to  long-established  beliefs, 
there  seems  to  be  no  reason  to  doubt  their  accuracy.  For 
many  years  the  development  of  the  vitreous  from  mesoderm 
cells  which  entered  the  optic  cup  through  the  choroidal  fissure 
was  accepted  as  an  established  fact ;  but  in  1900  the  observa¬ 
tions  of  Kabl,  and  at  a  later  period,  those  of  Tornatola  pointed 
conclusion  that  the  vitreous  body  was  more  essentially 
ectodermal  than  mesodermal  in  nature,  and  that  it  was 
formed  from  the  cells  of  the  outer  layer  of  the  primitive 
retina.  .Now  Professor  Lenhossek  states  that  the  fibrillar 
portion  of  the  vitreous  is  undoubtedly  ectodermal  in  origin 
being  formed  by  outgrowths  from  the  cells  of  the  lens,  and 
not  from  the  cells  of  the  inner  layer  of  the  retina.  Moreover, 
asserts  that,  after  their  formation,  the  fibrils  of  the  vitreous 
become  separated  from  the  lens  and  closely  attached  to  the 
retina  which  produces  the  hyaloid  membrane.  The  cells  of 
the  vitreous  are,  however,  of  mesodermal  nature,  and  they  are 
derived  from  the  cells  which  lie  in  the  early  stages  of  develop¬ 
ment  between  the  lens  and  the  optic  cup.  Fibrils  exactly 
similar  to  those  of  the  vitreous  are  also  formed  from  the 
anterior  surface  of  the  lens,  and  for  a  time  they  occupy  all  the 
interval  between  the  lens  and  the  surface  ectoderm,  but  by 
the  sixteenth  day  in  rabbit  embryos  they  entirely  disappear, 
and  are  replaced  by  mesoderm.  The  material  used  by 
Professor  Lenhossek  in  the  investigation  which  has  led  him 
to  such  interesting  conclusions  was  a  series  of  rabbit  embryos 
from  ten  to  sixteen  days  old,  and  a  few  human,  cat,  and  calf 
embiyos.  From  a  pathological  point  of  view,  perhaps  one  of 
the  most  interesting  of  the  results  of  the  investigations  of 
this  material  is  the  discovery  that  the  fibrils  formed  as  out¬ 
growths  from  ectodermal  cells  can  increase  and  divide  after 
being  separated  from  their  parent  cells,  the  significance  of 
this  capability  being  associated  with  the  fact  that  the 
sustentacular  tissue  of  the  central  nervous  system  and  the 
re  ma  also  consists  of  fibrils  which  are  outgrowths  of 
ectodermal  cells. 


«^*~lleSti5?  0f  PaPers  read  before  the  Ophthalmologies 
bection  of  the  American  Medical  Association  at  Saratog; 
-  ’  •)  *p  June,  1902,  has  been  published  in  a  separate  volumi 
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with  the  title  Uveitis.2  The  subject  is  treated  from  different 
standpoints.  I  hus,  Dr.  de  Schweinitz  discusses  the  symptomo- 
logy  and  etiology  of  certain  types,  describes  cases,  and  gives 
the  fields  of  vision,  and  in  some  the  appearance  of  the  eyes 
themselves.  Hiram  A\oods  analyses  37  cases,  and  gives 
diagrams  of  the  fields  of  vision.  Friedenwald  discusses  the 
diagnostic  value  of  keratitis  punctata  interna,  and  describes 
numerous  cases,  with  drawings  of  the  condition  met  with. 
Diseases  of  the  uveal  tract  arising  from  injuries,  svphilis, 
diabetes,  and  tubercle  are  treated  by  Hansell,  while  an 
interesting  paper  from  a  pathological  standpoint  is  contri¬ 
buted  by  W  ilder,  who  gives  also  several  excellent  ophthalmo¬ 
scopic  drawings.  Dr.  Woodruff  gives  the  technique  of  the- 
treatment  of  the  diseaee  with  pilocarpin,  and  describes  illus¬ 
trative  cases,  while  Marple  discusses  the  treatment  from  a 
general  standpoint.  The  volume  forms  an  excellent  synopsis 
of  present  knowledge  of  the  disease,  and  is  the  most  complete 
treatise  on  the  subject  in  existence,  while  the  discussion  at 
the  end  is  interesting  and  instructive. 

Major  Herbert,  of  the  Indian  Medical  Staff,  has  pub¬ 
lished  a  book  on  The  Practical  Details  of  Cataract  Extraction 
which  contains  some  original  observations.  Major  Herbert  is 
so  well  known  as  an  energetic  ophthalmic  surgeon  by  the- 
numerous  papers  of  great  value  he  has  contributed  to  the 
Ophthalmological  Society,  that  it  is  hardly  necessary  to  say 
that  the  experience  he  has  had  is  very  large ;  this  book  is 
written,  he  tells  us,  as  the  result  of  between  2,000  and  3  000 
cataract  operations  performed  since  1895.  The  first  chapter  is- 
devoted  to  the  study  of  lenses,  both  clinically  and  patho¬ 
logically,  and  to  general  and  local  considerations  regarding 
the  indications  and  contra-indications  for  extraction.  A  full 
and  detailed  account  of  the  ordinary  operation  of  extraction  is 
given;  the  section  with  a  conjunctival  flap  is  the  one  he 
recommends,  and  he  usually  inclines  to  iridectomy.  Alterna¬ 
tive  operations  and  technique  and  the  after  complications  are 
described,  and  the  last  chapter  is  given  up  to  the  considera¬ 
tion  of  complicated  and  soft  cataracts,  and  to  the  removal  of 
lenses  in  high  myopia.  The  book  is  very  complete,  and  is  th  e 
work  of  one  who,  from  large  practice,  is  well  able  to  weigh  the 
considerations  of  operative  procedures.  We  can  thoroughly 
recommend  it  to  all  ophthalmic  surgeons. 

A  pamphlet  on  the  influence  of  Age  and  Study  on  Eyesight  in 
General  and  Myopia  in  Particular 4  has  recently  been  pub¬ 
lished  by  Dr.  8.  V.  Ramaswamy  Iyengar,  of  Bangalore.  His 
statistics  have  been  drawn  from  patients  belonging  to  different 
tribes,  and  their  ages  varied  from  4  to  30  years.  The  method 
of  examination  is  accurately  described,  and  for  the  most  part 
consists  of  the  use  of  Snellen’s  types,  the  distant  vision  being- 
tested  at  20  ft.  The  chief  remarks  are  directed  to  the  develop¬ 
ment  of  myopia,  and  from  the  study  of  these  cases  he  has 
come  to  the  conclusion  that  the  vision  of  school  children  is 
constantly  declining,  owing  to  the  fact  that  the  eye  is  unequal 
to  the  strain  to  which  it  is  subjected.  Out  of  486  boys  who 
had  never  used  the  eyes  for  reading,  and  who  had  lived  an 
out-of-door  life,  the  percentage  of  abnormal  vision  was  18, 
while  in  the  first  grade  colleges  it  was  82.  Hypermetropia 
became  less  and  less  frequent  as  age  advanced,  and  in  the- 
highest  classes  it  was  found  in  a  very  low  percentage.  In 
order  to  counteract  this  growing  evil,  he  recommends  that  all’ 
children  should  be  placed  in  a  good  light,  and  that  the  habit 
of  looking  too  closely  into  books  should  be  avoided,  and  that 
the  light  must  be  carefully  arranged  so  that  the  children  get 
the  full  benefit  of  it.  Desks  should  be  carefully  adjusted  to- 
the  size  of  the  children  and  backs  to  the  seats  are  essential. 
All  books  should  be  well  printed,  and  too  much  writing  is  to- 
be  deprecated.  Physical  exercises  must  be  encouraged,  such 
as  tennis,  shooting,  and  flag  signalling.  School  work  should 
not  be  commenced  before  6  years  of  age,  and  it  shouid  not  be 
pushed  at  first.  The  treatment  is  divided  into  (1)  hygienic, 
(2)  optical,  and  (3)  therapeutic.  Children  rarely  require 
glasses  for  near  work  with  less  than  2  D  of  myopia.  If  the 
error  is  above  4  D  the  glasses  should  be  worn  constantly  when 

2  Uveitis.  Symposium  of  papers  read  before  the  Ophthalmological 
Section  01  the  American  Medical  Association  at  the  Annual  Meeting  at) 
Saratoga  (N.Y.),  June,  1902.  Chicago  :  Published  by  the  Society.  1903. 
(Demy  8vo,  pp.  91.)  J  * 

r  l,PTaciica}  DetaUl  °f  Cataract  Extraction.  By  H.  Herbert,  F.R.C.S.,  Major 
I.M.S.,  Professor  of  Ophthalmic  Medicine  and  Surgery  of  Grant  College, 
e 1  -  Bailliere,  Tindall,  and  Co.  1903.  (Crown  Svo.pp.  1 17.  4s  ) 

The  Influence  of  Age  and  Study  on  Eyesight  in  General  and  Myopia  in 
Particular.  Statistics  collected  in  the  Madras,  Bombay,  and  Bengal  Pre¬ 
sidencies,  the  North-West  Provinces  and  the  Punjab.  By  S.  V.  Ramaswamy 
Iyengar,  M.D. Madras,  M.B.,  C.M.Edin.,  Government  Oculist,  BaDgalore. 
Bangalore :  Central  Gaol  Press.  1902.  (Demy  8vo,  pp.  29.) 
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the  patient  is  13  or  14  years  of  age.  If  above  6  D  correct 
vision  is  not  to  be  expected,  and  there  is  often  great  peril  to 
the  sight.  When  above  8  D  the  cases  are  grave,  and  the 
worst  cases  are  those  which  progress  after  20  years  of  age  or 
in  which  there  is  in  adult  life  a  sudden  increase. 

In  a  thesis  for  an  Italian  diploma  in  medicine,  Dr.  H. 
Danvers  has  discussed  the  subject  of  Spring  Catarrh  of  the 
Eyes,5  a  disorder  which  he  states  is  more  common  in  wet 
seasons  than  in  dry.  It  comes  on  generally  at  the  end  of 
spring  and  during  the  ensuing  hot  weather,  and  attacks  all 
grades  of  society,  but  chiefly  males.  It  never  leads  to  trichi¬ 
asis,  as  does  trachoma.  Several  cases  are  described,  from 
some  of  which  material  for  histological  examination  was  ob¬ 
tained.  Several  photomicrographs  are  given.  No  specific 
bacillus  was  found,  but  polyadenitis  was  always  present. 
The  condition  is  best  treated  by  cold  lotions  and  ice-packs, 
whereas  strong  applications  always  do  harm.  Dr.  Danvers 
has  provided  a  full  bibliography,  and  his  book  elucidates  a 
somewhat  obscure  and  rare  condition. 

Mr.  Ernest  Clarke’s  Ophthalmic  Hospital  book,  Errors  of 
Accommodation  and  Refraction* ,  contains  numerous  illustra¬ 
tions  and  one  coloured  plate  of  the  myopic  fundus.  It  is 
based  on  lectures  delivered  by  the  author.  A  somewhat 
extensive  bibliography  is  first  given,  consisting  of  books  and 
papers  which  have  been  made  use  of.  The  usual  reference  is 
made  to  optics,  and  the  use  of  such  instruments  as  the 
“ophthalmoscope,”  “ophthalmometer,”  etc.,  and  a  chapter 
is  devoted  to  a  description  of  the  normal  eye.  The  old  term, 
“  hypermetropia,”  seems  now  to  be  giving  way  to  the  modern 
American  abbreviation  “  hyperopia,”  but,  as  far  as  we  have 
seen,  this  is  the  first  English  textbook  to  adopt  it.  Much 
attention  is  given  to  asthenopia  of  all  varieties.  There  is  a 
useful  chapter  at  the  end  on  the  tests  required  for  the  public 
services,  and  there  are  the  usual  number  of  “illustrative 
cases.”  Books  on  refraction  have  been  so  multiplied  of  late 
years  that  there  is  really  nothing  fresh  to  add  to  the  well- 
known  older  ones  by  Morton,  Hartridge,  and  many  others. 
This  book  is  quite  reliable,  and  may  take  its  place  with  the 
many  other  first-class  books  on  the  subject  that  are  already  in 
existence. 

The  second  edition  of  Stephenson’s  Ophthalmic  Nursing 7  is 
very  like  its  predecessor  both  in  size  and  in  general  plan. 
There  are  a  few  alterations  in  accordance  with  the  further 
development  of  ophthalmic  science,  but  otherwise  there  is 
nothing  fresh  to  notice.  Mr.  Stephenson  is  an  experienced 
clinical  observer,  and  has  given  much  time  to  diseases  of  the 
eye  in  children.  The  book  is  thoroughly  practical,  and  con¬ 
tains  just  enough  of  the  scientific  side  of  the  subject  to  ren¬ 
der  intelligent  the  rational  treatment  of  disease.  The  book 
can  be  thoroughly  recommended  for  the  use  of  nurses  en¬ 
gaged  in  eye  work,  while  the  practitioner  who  is  not  always 
working  at  ophthalmic  surgery  will  find  in  it  many  useful 
hints. 

Dr.  Ohlemann’s  book  on  recent  ocular  remedies8 *  will  be 
useful  to  the  ophthalmic  surgeon,  who  will  find  in  it  informa¬ 
tion  on  the  uses  of  drugs  and  on  methods  of  treatment  which 
have  come  into  use  or  been  more  particularly  applied  in  the 
last  few  years.  Chemical  agents  are  considered  under  five 
headings:  (1)  Astringents  and  antiseptics,  (2)  subconjunc¬ 
tival  injections,  (3)  alkaloids  (mydriatics  and  myotics),  (4)  an¬ 
aesthetics  and  narcotics,  (5)  tonics.  Further,  there  are  chapters 
on  mechanical  treatment  (massage,  tattooing,  paraffin  injec¬ 
tions),  on  thermal  measures,  on  asepsis  and  antiseptics,  on 
the  various  applications  of  electricity,  and  on  serumtherapy 
and  organotherapy,  with  a  final  chapter  on  general  treat¬ 
ment.  References  to  the  original  papers  are  numerous. 

5  Spring  Catarrh  of  the  Eyes.  By  H.  Danvers,  M.U.  Illustrated  with 
3  plates;  57  pages.  London:  Jolin  Bale,  Son,  [and  Danielsson.  1002. 
(Crown  8vo,  pp.  68,  3  plates,  4s.) 

6  The  Errors  of  Accommodation  and  Refraction  of  the  Eye ,  and  their  Treat¬ 
ment.  By  Ernest  Clarke,  M.B.,  B.S.Lond  ,  F.R.C.S.  London  :  Bailliere, 
Tindall,  and  Cox.  1903.  (Crown  8vo,  pp.  235,  84  illustrations.  5s.) 

7  Ophthalmic  Nursing.  By  Sydney  Stephenson,  M.B..  C.M.,  F.R.C  S  E. 
Second  edition.  London  :  The  Scientific  Press.  *902.  (Crown  8vo,  pp.  205, 
3s.  6d.) 

8  Die  neueren  Augenheilmittel.  Von  Dr.  M.  Ohlemann.  Weisbaden : 

J.  F.  Bergmann,  and  Glasgow  :  F.  Bauermeister.  1902.  (Demy  8vo,  pp  171 
33.  gd.) _  ~  _ 

At  the  annual  meeting  of  the  Cancer  Hospital,  Fulham, 
special  attention  was  directed  to  the  enlargement  of  the 
pathological  department,  which  had  been  carried  out  during 
the  year. 


NOTES  ON  BOOKS. 


Garden  and  Greenhouse. 

We  would  commend  to  those  of  our  readers  who,  though  not 
experienced  gardeners,  have  the  opportunity  of  cultivating  a 
small  garden  in  a  town  or  its  outskirts,  a  volume  entitled 
Easily  Groivn  Hardy  Perennials ,8  by  Mr.  George  H.  Yos. 
The  author’s  object  has  been  to  give  a  listof  hardy  perennials, 
which  may  be  planted  with  some  confidence  that  they  will 
grow  well,  with  a  reasonable  amount  of  care  and  attention,  in 
an  open  garden.  The  source,  habit,  and  uses  of  each  species 
or  variety  are  adequately  explained,  and  reproductions  of 
excellent  photographs  to  the  number  of  255,  are  inserted  in 
the  text,  so  that  the  amateur  may  be  able  to  judge  the  general 
character  of  the  plant  which  he  may  be  ambitious  to  grow. 
The  text  is  arranged  alphabetically  under  the  botanical  names, 
but  there  is  an  index  of  common  English  names  which  will 
be  found  useful  by  the  less  experienced.  The  text  has 
been  revised  by  Mr.  T.  W.  Sanders,  F.L.S.,  and  the  hope  ex¬ 
pressed  by  Mr.  Vos  in  his  preface,  that  his  work  will  stimu¬ 
late  the  cultivation  of  hardy  perennials,  ought  to  be  fulfilled. 
We  have  received  from  the  same  publishers  a  copy  of  the 
Amateur's  Greenhouse ,10  by  Mr.  T.§W.  Sanders,  F.L.S.  This 
volume  is  intended  to  replace  the  late  Mr.  Shirley  Hibberd’s 
well-known  Amateur's  Greenhouse  and  Conservatory .  Owing  to 
the  great  increase  in  the  choice  of  plants  for  growing  in  con¬ 
servatories,  and  to  the  fact  that  a  greenhouse  is  no  longer  only 
a  rich  man’s  luxury  but  has  become  the  hobby  of  thousands 
of  dwellers  in  suburban  neighbourhoods  and  even  within 
city  boundaries,  Mr.  Hibberd’s  book  was  found  to  have  passed 
altogether  out  of  date.  The  present  volume  is  addressed 
especially  to  small  growers.  It  contains  introductory  chapters 
on  the  construction,  heating,  and  general  management  of 
small  greenhouses,  on  plant  propagation,  and  on  greenhouse 
pests.  This  is  followed  by  a  long  series  of  articles  arranged 
alphabetically  on  all  the  best  known  and  most  commonly 
grown  greenhouse  plants.  The  descriptions  are  well  illustrated 
by  photographs,  and  full  cultural  instructions  are  given  as 
well  as  hints  on  the  choice  of  varieties.  There  is  also  an  index 
of  common  English  names.  The  volume  appears  to  us  to  be 
thoroughly  practical  and  to  fulfil  exactly  the  object  with 
which  it  was  written. 


THE  PATHOLOGY  OE  INSANITY. 

The  first  volume  of  the  Archives  of  Neurology ,  which  was 
reviewed  in  the  British  Medical  Journal  of  November  25th, 
1899,  contained  an  account  of  the  researches  carried  out  in  the 
Pathological  Laboratory  of  the  London  County  Asylums, 
established  at  Claybury  in  the  summer  of  1895  during  the  first 
four  years  of  its  existence.  The  larger  part  of  the  work  therein 
recorded  was  done  by  the  distinguished  Director  of  the 
Laboratory,  Dr.  F.  W.  Mott,  and  the  same  statement  holds 
good  with  regard  to  the  second  volume  of  th e  Archives,11  which 
has  just  been  issued  under  his  editorship. 

In  addition  to  much  valuable  work  in  other  directions, 
Dr.  Mott  has  set  himself  the  task  of  investigating  the 
relation  of  syphilis  to  insanity.  The  problem  is  one 
of  vital  and  far-reaching  importance  in  regard  to  the  pre¬ 
vention  of  mental  disease,  for  in  Dr.  Mott’s  words,  “  of 
all  the  causes  of  insanity  none  writes  with  such  a  broad 
and  indelible  hand  as  syphilis.”  In  the  first  volume  of 
the  Archives ,  Dr.  Mott  showed  that  there  was  good  ground  for 
believing  that  the  most  important  factor  in  the  pathogenesis 
of  general  paralysis,  and  possibly  the  essential  cause  of  a 
disease  “which  affects  a  large  class  often  of  the  best  and 
ablest  minds  of  our  town  population  ”  is  syphilis.  In  the 
volume  under  review  he  brings  forward  a  large  body  of  care¬ 
fully  sifted  evidence  which  goes  to  prove  that  etiologically 
general  paralysis  is  identical  with  tabes  dorsalis.  Dr.  Mott’s 
conclusion  is  that  a  large  part  of  these  and  other  organic 
nervous  diseases  affecting  the  community  are  the  result  of 
syphilis,  acquired  or  inherited.  The  same  disease  is  found  to 
play  a  leading  part  in  the  production  of  lesions  of  the  brain 
and  eye,  which  bring  about  loss  of  vision.  The  importance  of 

8  Easily  Grown  Hardy  Perennials.  London  :  W.  H.  and  L.  Colliugridge. 

Pp.  490,  5s.  net. 

10  The  Amatezir’s  Greenhouse,  pp.  398,  price  5S.  net. 

11  Archives  of  Neurology,  from  the  Pathological  Laboratory  of  the  London 
County  Asylums,  Claybury,  Essex.  Edited  by  Frederick  Walker  Mott, 
F.R.S.,  M.D.,  F.R.C.P.,  Director  of  the  Laboratory  and  Pathologist  to  the 
London  County  Asylums  ;  Physician  in  Charge  of  Out-patients,  Charing 
Cross  Hospital.  Vol.  II.  London:  Published  for  the  Asylums  Committee 
of  the  London  Council  by  Macmillan  and  Co.,  Limited.  New  York  :  The 
Macmillan  Company.  1903. 
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Dr.  Mott’s  researches  as  to  the  relation  of  syphilis  to  insanity 
lies  in  the  fact  that  syphilis  being  a  communicable  disease  is 
preventable.  Here  we  can  only  sorrowfully  echo  our  present 
sovereign  s  still  unanswered  question  with  regard  to  typhoid 
fever  and  other  “preventable”  diseases:  “If  preventable 
why  not  prevented  ?  ’ 

^ac^.  that  at  the  last  annual  meeting  of 
the  British  Medical  Association,  after  a  discussion  opened  by 
him  on  the  relation  of  syphilis  to  insanity,  a  resolution  was 
unanimously  passed  by  the  Section  of  Psychological  Medicine 
urging  the  authorities  to  take  some  steps  to  prevent  the 
spread  of  a  disease  which  is  the  cause  of  an  incalculable 
amount  of  physical  suffering  and  disability,  of  which  blind¬ 
ness  and  paralysis  are  two  principal  examples,  and  which  is 
accountable  for  a  considerable  proportion  of  the  cases  of 
mental  incapacity  which  crowd  our  asylums  and  burden  the 
rate-paying  community.  But  as  far  as  we  know,  the  “  autho¬ 
rities  ”  have  done  nothing. 

The  evidence  accumulated  by  Dr.  Mott  in  support  of  his 
thesis  that  general  paralysis  is  etiologically  identical  with 
tabes  dorsalis  is  given  in  an  article,  which  is  really  an 
exhaustive  monograph  extending  to  327  pages,  on  Tabes  in 
Asylum  and  Hospital  Practice.  His  position  as  pathologist 
to  the  London  County  Asylums  and  as  physician  to  a 
general  hospital  gives  him  altogether  exceptional  oppor- 
tumties  of  studying  nervous  disorders  both  in  their 
mental  and  in  their  physical  manifestations.  Thus  he 
is  able  to  study  all  types  of  tabes  from  cases  presenting 
purely  spinal  symptoms  to  those  presenting  mental  symptoms 
which  would  lead  to  a  diagnosis  of  general  paralysis. 

To  enlarge  his  field  of  observation  he  has  visited  a  number 
of  infirmaries  in  order  to  study  cases  of  tabes  dorsalis  in  the 
paralytic  stage  or  presenting  premonitory  mental  symptoms. 
He  has  been  able  to  obtain  thirty  necropsies,  and  a  systematic 
macroscopic  and  (in  the  great  majority  of  instances)  micro¬ 
scopic  examination  of  the  brain  and  spinal  cord  has  been 
made  in  each  case.  The  facts  submitted  by  Dr.  Mott 
are  deductions  from  his  personal  observations  on  many 
thousands  of  sections  of  the  central  and  peripheral  nervous 
systems.  On  the  clinical  side  his  conclusions  are  based  on 
more  than  60  cases  of  tabes  dorsalis  and  60  of  the  tabetic 
form  of  general  paralysis.  He  has  systematically  examined 
the  sensory  disturbances  in  50  cases  of  tabes  dorsalis,  and  in 
a  number  of  cases  of  tabetic  general  paralysis  in  which  it  was 
possible  to  obtain  trustworthy  answers.  Owing  to  the  vast 
amount  of  material  at  his  disposal,  Dr.  Mott  found  it  advis¬ 
able  to  limit  his  observations  to  one  class  of  disease.  He 
thought  it  possible  to  associate  some  of  the  mental  disturb¬ 
ances  with  the  changes  met  with  in  the  nervous  system,  and 
to  show  that  the  illusions,  delusions,  and  hallucinations  have 
an  organic  basis,  and  that  there  is  a  great  analogy  between 
the  paroxysms  of  pain,  the  visceral  crises  of  tabes  and  the 
epileptiform  fits,  attacks  of  mania,  delirium,  hallucinations 
and  other  mental  disturbances  which  occur  in  general  paralysis. 
In  the  study  of  these  cases,  says  Dr.  Mott,  just  as  one  can 
trace  all  grades  of  organic  lesions  from  the  purely  spinal, 
through  spinal  with  slight  cerebral  change,  to  extreme  cerebral 
change  and  slight  spinal  change,  so  one  can  trace  correspond¬ 
ing  clinical  symptoms.  Many  cases  begin  with  marked  spinal 
change  and  accompanying  spinal  symptoms  ;  there  is  then  a 
sudden  or  gradual  outburst  of  mental  symptoms  and  the 
spinal  sink  into  the  background.  To  such  an  extent  may  the 
cerebral  symptoms  overshadow,  obscure,  and  even  obliterate 
the  spinal  symptoms  that  they  may  be  overlooked  and  dis¬ 
regarded.  Dr.  Mott’s  contention  is  that  etiologically  and 
pathogenetically  there  is  one  tabes ,  which  may  begin  in  the 
brain  (especially  in  certain  regions)  or  in  the  spinal  cord  in 
certain  regions,  or  in  the  peripheral  nervous  structures  con¬ 
nected  with  vision,  or  in  nervous  structures  connected  with 
the  viscera.  Hence  there  are  different  types  of  the  disease 
corresponding  to  the  point  of  origin.  The  disease  may  mani¬ 
fest  itself  in  any  of  these  typical  forms,  and  any  type  may  be 
associated  with  any  one  or  all  of  the  others.  The  doctrine  of 
the  unity  of  tabes  and  general  paralysis  is  now  admitted  by 
most  of  the  leading  authorities  in  this  country,  and  the 
majority  of  neurologists  in  England  and  Germany  believe 
uiat  syphilis  is  the  chief  factor  in  the  causation  of  polymorphic 

It  is  impossible  to  summarize  the  enormous  mass  of  clini¬ 
cal  and  pathological  evidence  which  Dr.  Mott  brings  to  the 
suppoi  t  of  this  doctrine.  It  need  only  be  said  that  no  state¬ 
ment  is  made  without  proof  supplied  by  facts  observed  by 
himself,' critically  compared  with  others  gathered  from  a  com¬ 
prehensive  study  of  the  literature  of  the  subject.  The  article 


is  so  abundantly  “  documented,”  and  so  closely  reasoned  that 
it  carries  conviction  to  the  mind  while  the  facts  are  mar¬ 
shalled  in  such  admirable  order,  and  so  lucidly  are  they  made 
to  illustrate  every  point  dealt  with,  that  the  reader  is  borne 
along  through  the  solid  mass  of  argument  and  exposition 
feeling  no  weariness,  but  only  the  pleasure  of  healthy  intel¬ 
lectual  exercise. 

Dr.  Mott  s  contention  as  to  the  all-important  part  played 
by  syphilis  in  the  production  of  general  paralysis  is  supported 
by  the  investigations  of  Dr.  Joseph  Shaw  Bolton  and  Dr. 
George  A.  Watson.  The  former  contributes  an  elaborate  paper 
on  the  histological  basis  of  amentia  and  dementia.  Of  83  cases 
of  dementia  paralytica  (general  paralysis  of  the  insane)  studied 
by  the  author,  syphilis  was  proved  to  exist  in  59,  as  to  which 
personal  details  could  be  obtained.  The  existence  of  the  dis¬ 
ease  was  highly  probable  in  11  others  ;  there  was  no  evidence 
for  or  against  in  11,  while  it  was  definitely  stated  by  the  rela¬ 
tives  to  be  absent  in  2.  Hence,  of  the  72  cases  of  which  use 
could  be  made,  syphilis  was  certain  or  highly  probable  in  70 
(97  per  cent.)  and  certain  in  59  (82  percent.).  Of  the  2  in 
which  the  existence  of  the  disease  was  denied  by  the  friends 
Dr.  Bolton  is  inclined  to  say,  as  St.  Augustine  said  of  the  small 
number  to  be  saved,  Quin  et  de  his  dubito.  His  view  as  to  general 
paralysis  is  that  it  is  “a  progressive  dementia  occurring  in 
a  syphilized,  actual  or  potential  lunatic  possessing  the  type  of 
hereditary  insufficiency  of  the  cortical  neurones,  which  is 
prone  to  result  in  premature  degeneration.”  Dr.  Watson’s 
careful  investigation  of  a  series  of  cases  of  juvenile  general 
paralysis  has  led  him  to  the  conclusion  that  the  chief  factors 
in  its  genesis  are  heredity  and  syphilis.  Among  hereditary 
factors  is  included  syphilis,  which  has  thus  to  be  taken  into 
account  twice.  Both  Dr.  Watson’s  paper  and  that  of  Dr. 
Bolton  contain  a  large  amount  of  original  work.  We  have 
special  pleasure  in  mentioning  that  Dr.  Watson  now  holds  the 
British  Medical  Association  Scholarship. 

Dr.  Joseph  Bolton  also  deals  with  the  morbid  anatomy  of 
mental  disease  in  general.  From  the  evidence  as  to  the 
clinical  symptoms  and  morbid  changes  found  in  200  cases  of 
mental  diseases  of  various  kinds,  excluding  general  paralysis, 
he  concludes  that  neuronic  insufficiency  (as  regards  develop¬ 
ment,  durability  or  both)  is  the  necessary  antecedent  of 
mental  disease.  Many  cases  are  never  sufficiently  developed 
to  pass  as  normal  individuals,  and  many  cases  probably  pass 
all  their  lives  as  normal  individuals.  In  other  cases,  again, 

“  stress,”  in  the  most  general  sense,  is  the  determining  cause 
of  the  time  of  onset  of  an  attack  of  insanity.  The  lower  the 
degree  of  neuronic  development,  the  less  is  the  “stress” 
which  is  required  to  precipitate  the  attack,  and  the  less  is  the 
damage  which  is  done,  and  vice  versa.  The  influence  of 
“  stress  ”  in  overcoming  the  durability  of  insufficient  neurones, 
even  of  the  highest  types,  is,  however,  limited,  for  the  resulting 
damage,  or,  in  clinical  terminology,  the  ensuing  dementia,  is 
probably  very  rarely  more  than  moderate  in  degree,  unless 
one  of  two  additional  factors  supervene.  Of  these,  the  more 
common  is  the  ordinary  vascular  degeneration,  which  fre¬ 
quently  accompanies  senility,  and  rapidly  causes  the  trans¬ 
formation  of  moderate  into  gross  dementia.  Vascular 
degeneration  has,  however,  relatively  little  influence  even  on 
worn-out  neurones,  whether  of  deficient  or  normal  develop¬ 
ment,  so  long  as  the  limit  of  their  durability  has  not  by  other 
means  been  reached,  and  in  some  degree  of  dementia  has  not 
developed.  The  otlver  factor  which  is  capable  of  developing 
gross  out  of  moderate  dementia  is  the  neuroglial  and  vascular 
reparative  proliferation  which  may  follow  syphilitic  infection, 
and  which  continues  to  increase,  pari  passu,  with  neurotic 
degeneration,  till  gross  dementia  and  death  ensue. 

In  an  excellent  paper  on  amentia  Dr.  Tredgold  shows  the 
importance  of  alcoholism  and  tuberculosis  as  etiological 
factors  in  the  production  of  idiocy  and  imbecility.  Syphilis, 
according  to  his  observation,  plays  a  less  important  part,  but 
the  influence  of  syphilis  in  the  production  of  general  paralysis 
is  seen  in  the  fact  that  imbeciles  who  were  the  subjects  of 
congental  syphilis  were  affected  with  dementia  paralytica 
during  adolescence.  Dr.  Sydney  J.  Cole  records  the  results 
of  a  systematic  examination  of  the  central  and  peripheral 
nervous  system  and  muscles  in  a  case  of  acute  alcoholic 
paralysis  with  mental  symptoms.  He  says  that  a  review  of 
the  lesions  as  a  whole  tends  to  suggest  that  alcoholic  paralysis 
is  something  more  than  a  mere  peripheral  neuritis,  and  that 
it  is,  in  general,  a  manifestation  of  an  affection  of  whole 
neurones  of  various  orders.  That  it  is  not  a  mere  peripheral 
disease  is  shown  by  the  coexistence  of  a  more  or  less 
characteristic  mental  disorder,  by  the  atrophy  of  tangential 
fibres,  the  cortical  cell  affection,  and  the  degenerations  in  the 
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pyramidal  system,  in  the  anterior  limb  of  the  capsule,  in  the 
-cerebellum,  and  in  the  posterior  columns  of  the  cord. 

In  an  article  on  the  pathological  changes  in  the  medulla  ob¬ 
longata  in  acute  diphtherial  toxaemia,  based  on  a  study  of  13 
•cases  in  which  death  occurred  during  the  acute  toxic  stage  of 
diphtheria,  Dr.  Charles  Bolton  shows  the  effect  of  a  specific 
poisonTn  the  production  of  degenerative  changes  in  those  nuclei 
of  the  medulla  oblongata  which  are  composed  of  the  smaller 
variety  of  nerve  cells,  including  the  sensory  nucleus  of  the 
vagus.  He  concludes  that  the  amount  of  degeneration  varies 
with  the  degree  of  toxaemia.  In  those  cases  which  die  as  a 
result  of  the  severity  of  the  toxaemia,  the  degeneration  is 
very  gross  ;  but  in  those  which  die  from  an  accidental  com¬ 
plication,  there  may  be  little  or  no  degeneration.  It  is  pro¬ 
bable  that  in  the  moderately  severe  cases  which  do  not  die, 
but  in  which  the  toxaemia  is  rendered  evident  by  an  irregu¬ 
larity  of  the  pulse,  there  are  degenerative  changes  of  a 
similar  character,  but  of  a  slighter  nature  than  is  seen  in  the 
more  malignant  forms  of  the  disease. 

In  .  a  paper  entitled  The  Coagulation  Temperature  of  Cell 
Globulin  and  its  bearing  on  Hyperpyrexia,  Professor  Halli¬ 
burton  and  Dr.  Mott  record  a  series  of  experiments  which 
-confirm  their  hypothesis  that  the  physico-chemical  cause  of 
death  from  hyperpyrexia  is  the  coagulation  of  cell  globulin. 
When  this  constituent  of  cell  protoplasm  is  coagulated,  the 
protoplasm  as  such  is  destroyed.  The  temperature  at  which 
such  coagulation  is  most  easily  nroduced  is  470  C.  (1170  F.). 
But  temperatures  as  low  as  420  C.  (108°  F.)  will  have  the 
same  effect,  provided  the  heating  is  continued  long  enough. 

In  a  Note  upon  the  Choline  Test  for  Active  Degeneration  of 
the  Nervous  System,  Dr.  Mott  describes  a  method  of  applying 
the  test  for  clinical  purposes.  In  conjunction  with  Professor 
Halliburton  he  had  already  shown  experimentally  that  there 
is  a  proportional  relationship  between  the  presence  of  choline 
in  the  blood  and  the  amount  of  nervous  tissue  undergoing 
active  degeneration.  From  this  fact  it  seemed  warrantable  to 
infer  that  a  relatively  large  amount  of  choline  in  the  blood  of 
patients  suffering  from  nervous  disease  may  be  taken  as 
pointing  to  extensive  and  active  destruction.  Dr.  Mott  ex¬ 
amined  the  blood  in  fourteen  cases  of  organic  disease  of  the 
nervous  system,  and  in  all  these  choline  was  found  present  in 
abnormal  amounts,  and  in  many  instances  in  great  abund¬ 
ance  and  proportional  to  the  extent  and  activity  of  the  de¬ 
struction  of  nervous  tissue.  The  test  is  of  no  use  to  decide 
whether  a  case  is  organic  or  functional,  unless  the  organic 
-disease  is  active  at  the  time  the  blood  is  drawn ;  it  would 
therefore  be  especially  applicable  after  the  onset  of  new  sym¬ 
ptoms  indicative  of  irritative  or  destructive  processes. 

Dr.  W.  G.  Smith  contributes  a  paper  on  the  range  of  imme¬ 
diate  association  and  memory  in  normal  and  pathological 
individuals  which  is  a  valuable  contribution  to  the  pathology 
of  the  insane.  This  province  of  investigation  is  still  almost 
virgin  soil,  but  we  are  glad  to  note  that  Dr.  Smith’s  work 
has  received  recognition  by  his  appointment  to  a  lectureship 
on  psycho-physics  in  King’s  College,  London. 

In  the  preface  to  the  first  volume  of  the  Archives,  Sir 
William  J.  Collins  remarked  “that  various  momenta  have 
contributed  to  the  recognition  of  the  need  of  more  determined, 
more  systematic  and  exhaustive  research  into  the  causes  of 
insanity.”  In  the  preface  to  the  present  volume,  Dr.  Mott 
points  out  that  it  has  since  been  found  that  it  is  also  within 
the  scope  of  the  pathologist  to  promote  the  better  treatment 
of  the  insane  by  showing  how  they  may  be  safeguarded  against 
-the  contraction  of  communicable  disease  during  their  re¬ 
sidence  in  an  asylum.  He  adds  that  an  inquiry  which 
he  undertook,  with  the  aid  of  Dr.  Durham,  into  the 
means  of  preventing  the  occurrence  of  dysentery  in  the 
London  County  Asylums,  and  the  issue  of  a  report  on  the 
subject,  have  been  in  great  measure  the  cause  of  delay  in  the 
publication  of  the  second  volume.  In  consequence  of  that 
report  a  system  of  notification  of  all  diarrhoeal  and  dysenteric 
cases  was  adopted  in  the  London  County  Asylums.  The 
Commissioners  in  Lunacy  have  also  adopted  this  form  of 
notification,  and  have  officially  accepted  the  doctrine  that 
dysentery  is  a  communicable  and,  therefore,  a  preventable 
disease.  In  a  short  paper  contained  in  this  volume  of  the 
Archives  Dr.  Mott  makes  some  practical  suggestions  based 
upon  a  further  clinical  and  pathological  study  of  asylum 
dysentery.  He  is  convinced  that  the  continuance  of  notifica¬ 
tion,  with  relief  of  overcrowding  and  its  dependent  sanitary 
defects,  the  treatment  of  the  cases  like  typhoid,  with  constant 
and  minute  attention  to  recognized  modes  of  isolation  on  the 
part  of  the  staff,  attendants,  and  nurses  in  asylums  where 
dysentery  exists,  will  much  abate  the  disease ;  and  when 


cases  do  arise,  either  within  the  asylum  or  from  transfers  or 
admissions,  the  spread  of  the  disease  will  thereby 
be  arrested.  Moreover,  since  the  system  of  notification 
has  been  in  practice,  and  attention  thereby  continually  called 
to  the  disease,  the  number  of  eases  reported  from  all  the 
asylums  has  considerably  diminished.  It  has  not  now  for  some 
time  occurred  in  an  epidemic  form  at  Claybury,  and  a  con¬ 
siderable  number  of  the  cases  which  have  been  reported  have 
been  old  recurrent  cases. 

Had  Dr.  Mott  done  nothing  else  but  demonstrate 
the  infective  nature  of  asylum  dysentery,  and  force, 
in  the  face  of  much  opposition,  the  recognition  of  this 
truth  on  the  administrative  authorities  and  on  the  pro¬ 
fession,  he  would  have  fully  shown  the  practical  value  of  a 
skilled  pathologist  in  bringing  about  improvements  in  the 
care  of  the  insane.  But,  as  has  been  seen,  this  is  a  com¬ 
paratively  small  and  almost  incidental  part  of  his  work  in  the 
laboratory  at  Claybury.  His  researches  have  already  shown 
how  a  large  proportion  of  the  insanity  which  is  already  a 
cause  of  grave  concern  to  administrators  may  be  prevented  ; 
and  there  is  every  hope  that  his  future  work  will  not  be  less 
fruitful  than  that  which  he  has  done  in  the  few  years  he  has 
been  engaged  in  investigating  the  pathology  of  insanity. 


HOSPITAL  SITES  AND  POPULATION  IN  LONDON. 

At  a  meeting  of  the  Hospitals  Association  at  the  Caxton 
Hall,  Westminster,  on  March  3rd,  Sir  Trevor  Lawrence 
(Treasurer  of  St.  Bartholomew’s  Hospital)  in  the  chair, 
Sir  Henry  C.  Burdett  gave  an  address  with  the  following 
title  : — Hospital  Sites  and  Population  in  London  :  Ought  any, 
and  if  so  which,  of  the  large  hospitals  to  be  moved  from  their 
present  sites  to  new  ones  situate  in  (a)  more  congested 
districts  or  ( b )  the  country  ? 

Sir  Henry  began  by  showing  a  map  of  Greater 
London  with  the  sites  occupied  by  the  general,  women, 
and  children’s  hospitals  marked.  The  simplest  way  of 
bringing  home  the  facts  briefly  and  forcibly  was  to 
take  the  City  of  London  as  the  centre,  and  then  to  divide 
the  area  into  five  districts  round  and  including  this 
centre.  District  1  included  the  City  of  London  alone,  where 
the  population  had  decreased  from  50,569  in  1881  to  26,923  in 
1901— that  was,  upwards  of  46^  per  cent.  In  this  district  the 
ratio  of  beds  to  population  in  1-901  was  as  1  to  40.  District  2 
comprised  Stepney,  Shoreditch,  Finsbury,  Holborn,  City  of 
Westminster,  Southwark,  an  cl,  Bermondsey.  Here  the  popula¬ 
tion  had  fallen  from  1,166,897  in  1881  to  1,098,056  in  1901 — that 
was,  by  nearly  6  per  cent.,  whilst  the  ratio  of  beds  to  popula¬ 
tion  was  as  1  to  418.  District  3  included  Poplar,  Bethnal 
Green,  Hackney,  Islington,  St.  Pancras,  St.  Marylebone, 
Kensington,  Paddington,  Chelsea,  Battersea,  Lambeth, 
Camberwell,  and  Deptford.  Here  the  population  had  in¬ 
creased  from  2,088,884  in  1881  to  2,456,368  in  1901 — that  was,  by 
rather  more  than  17^  percent.  The  ratio  of  beds  to  popula¬ 
tion  in  1901  was  as  1  to  1,054.  District  4  included  Stoke 
Newington,  Hampstead,  Fulham,  Wandsworth,  Lewisham, 
Greenwich,  and  Woolwich.  Here  the  population  had  increased 
from  508,898  in  1881  to  955,194  in  1901,  or  by  nearly  87I  per 
cent.  The  ratio  of  bedstD  population  in  1901  was  as  1  to  1,877. 
District  5  lay  well  outside  the  metropolitan  boundary  ;  part  of 
it  was  in  the  County  of  London.  It  included  Essex  (West 
Ham  and  Romford),  Middlesex  (Tottenham  and  Edmonton, 
Barnet,  Hendon,  and  Brentford),  Surrey  (Croydon,  Kingston, 
and  Richmond),  Kent  (Bromley  and  Dartford).  Here  the 
population  had  increased  from  899,768  in  1881  to  1,740,271  in 
1901,  that  was  by  nearly  93I  per  cent.  The  ratio  of  beds  to 
population  was  as  1  to  2,482.  Dealing  with  the  districts  as  a 
whole  the  ratio  of  beds  to  population  was  as  1  to  922.  By 
following  this  plan  it  had  been  possible  to  include  populations 
who  individually  resided  at  about  the  same  distance  from  the 
general  hospitals  situated  near  the  centre,  to  which  all  the 
lines  of  traffic  tended  to  converge.  Accessibility  was  the  most 
important  consideration  when  selecting  a  site  for  a  great 
general  hospital  in  a  large  town.  In  this  connexion  every  one 
of  the  great  hospitals  of  London  was  probably  more  accessible 
to  each  one  of  the  6,276,812  persons  who  represented  the  popu¬ 
lation  in  1901  than  any  county  hospital  throughout  the 
country  was  accessible  to  the  inhabitants  of  the  county  in 
which  it  might  be  situated.  So  far  as  the  first  three  districts 
were  concerned,  comprising  the  heart  of  London,  each  one 
had  within  its  confines  general  hospital  beds  in  due  proportion 
to  the  population,  which  fulfilled  the  requirements  laid 
down  by  experts.  District  4,  where  there  was  only  one  bed  to 
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each  1,877  people,  would  present  equally  satisfactory  results, 
providing  South  London  had  exhibited  the  same  interest  in 
hospitals  and  the  same  desire  to  provide  the  population 
residing  therein  with  hospitals  as  had  been  manifested 
by  other  divisions  of  the  metropolis.  Why  the  people 
of  Lewisham,  Greenwich,  and  Woolwich  displayed  rela¬ 
tively  so  little  regard  for  the  requirements  of  their  popula¬ 
tion  as  to  be  content  to  continue  without  a  great  general 
hospital  was  a  question  not  easy  to  answer.  His 
view  was  that  habit  governed  such  questions  to  a  very  great 
extent,  and  the  people  of  South  London  had  grown  up  in  the 
habit  of  relying  upon  Guy’s  Hospital,  for  two  centuries  at 
least,  to  provide  them  with  hospital  accommodation,  and  as 
Guy’s  Hospital  was  an  endowed  institution  they  had  never 
felt  the  need,  nor  had  they  realized  the  duty,  of  contributing 
their  share  of  the  expenditure  entailed  by  the  upkeep  of  hos¬ 
pital  beds  for  the  accommodation  of  the  population  residing 
within  their  borders.  The  fifth  district  was  well  outside 
London  proper,  for  it  extended  considerably  beyond  the  seven- 
mile  radius.  The  fact  that  its  population  had  increased  by 
nearly  100  percent,  in  twenty  years  marked  the  fashion  of  the 
day  in  regard  to  the  habit  of  an  increasing  number  of  citizens 
to  reside  outside  the  metropolitan  area.  In  any  case  there 
was  evidence  that  the  growth  in  population  of  a  place  like 
Tottenham,  to  which  the  London  County  Council  were  mov¬ 
ing  from  the  central  and  congested  quarters  of  London  up¬ 
wards  of  40,000  people,  should  render  the  authorities  fully 
alive  to  the  necessity  of  providing  additional  hospital  beds. 
He  hoped  that  the  Tottenham  Hospital  authorities  would 
continue  to  press  the  London  County  Council,  and  that  as  a 
result  of  such  action  a  scheme  might  be  possible  whereby  the 
County  Council  would  consent  to  provide  the  money  neces¬ 
sary  to  build  additional  wards  upon  the  excellent  site  which 
the  Tottenham  Hospital  authorities  possessed.  Was  it  right 
for  the  municipality  to  plant  a  population  of  over  40,000  souls 
in  an  outlying  district  of  the  metropolis  without  making  any 
provision  whatever  for  the  hospital  accommodation  of  the 
people,  who  had  been  removed  from  centres  where  they  could 
readily  obtain  such  relief,  to  a  new  centre  where  the  existing 
population  had  already  provided  themselves  with  a  reasonable 
number  of  hospital  beds  ?  The  question  of  the  removal  of  cer¬ 
tain  large  hospitals  in  London  to  new  sites  in  relatively  con¬ 
gested  districts  .was  one  which  could  be  briefly  dealt  with. 
The  districts  where  the  population  was  congested  which  were 
without  adequate  hospital  accommodation  were  practically 
three :  South  London,  Battersea,  and  Tottenham.  The  last 
had  been  inferential^  dealt  with  already,  and  in  all  the 
circumstances  it  would  not  be  wise  to  move  any  great  hospital 
into  the  Tottenham  district,  because  the  Tottenham  Hospital 
was  reorganized  a  few  years  ago  ;  it  had  extended  its  hospital 
accommodation  200  per  cent,  since  the  reorganization  ;  it  had 
a  most  active  and  energetic  committee,  capable  of  tackling 
the  requirements  of  the  district,  and  was  backed  by  the 
unanimous  confidence  of  the  residents  within  it.  There  were, 
therefore,  left  two  districts  to  which  a  great  hospital  might 
be  transplanted  ;  one  of  them,  South  London,  was  said  to  be 
in  negotiation  with  the  authorities  of  King’s  College  Hospital 
with  a  view  to  the  removal  of  that  hospital  to  a  site 
in  Camberwell,  where  additional  hospital  accommodation 
was  undoubtedly  badly  needed.  When  this  had  taken  place, 
there  would  remain  the  district  of  Deptford,  Greenwich,  and 
Woolwich,  where  the  hospital  work  was  divided  at  present 
between  the  Miller  Hospital,  the  Seamen’s  Hospital  which 
admitted  local  cases  under  protest,  and  a  few  cottage 
hospitals.  Here  the  whole  hospital  situation  would  well 
repay  reconsideration  and  rearrangement,  and,  having  regard 
to  the  residential  population,  within  the  area  referred  to,  the 
people  of  the  three  districts  should  through  their  representa¬ 
tives  meet  in  conference  with  the  object  of  reorganizing  the 
Miller  Hospital,  possibly  finding  for  it  a  new  site,  and  erect¬ 
ing  thereon  buildings  for  the  accommodation  of  250  to  300 
in-patients.  Lastly,  there  was  Battersea.  At  Battersea 
was  situated  the  Bolingbroke  Hospital,  which  was  the 
only  hospital  in  London  managed  largely  on  a  self- 
supporting  basis,  where  the  managers  had  exhibited  so  much 
tact  that  it  had  behind  it  the  united  support  of  the  people  and 
the  medical  profession.  The  needs  of  the  increasing  popula¬ 
tion  of  Wandsworth  and  Battersea  should  excite  the  sym¬ 
pathy  of  the  wealthy,  and  secure  for  the  residents,  who 
belonged  mainly  to  the  artizan  class,  an  adequate  and  fully- 
equipped  hospital  of  the  best  type,  managed  on  a  self- 
supporting  basis.  As  to  wbich  of  the  large  hospitals 
Height  be  transferred  from  their  present!  sites  to  new 
sites  in  more  congested  areas,  there  had  been  much 


discussion  in  recent  years,  and  it  seemed  to  him  that 
the  only  hospitals  to  which  it  could  apply  were  the 
Westminster  Hospital  and  King’s  College  Hospital,  in  which 
case  Charing  Cross  Hospital  might  be  left  where  it  was. 
Rumours  had  been  heard  that  St.  George’s  Hospital  might 
seek  a  new  site,  and  having  recently  made  a  thorough 
inspection  of  that  hospital,  lie  was  conscious  of  the  very 
large  sums  which  had  been  spent  upon  it,  and  the  high  aver¬ 
age  of  its  efficiency,  structurally  and  otherwise,  at  the  present 
time.  Such  defects  as  it  had  might  be  disregarded,  or  were 
capable  of  amendment  without  very  great  cost,  therefore  there 
was  not  any  urgent  demand  for  its  removal  to  a  new  site,  but 
rather  the  contrary.  Still  it  might  become  a  question  whether 
St.  George’s  or  Westminster  should  move.  Westminster 
Hospital  was  one  which  deserved  well  of  Londoners,  for  it 
had  for  years  occupied  the  proud  position  of  being  the  most 
economically  administered  as  well  as  one  of  the  most  eflScient 
of  the  general  hospitals.  Its  site  at  the  present  time  was 
very  restricted,  but  to  enable  it  to  move  it  had  been 
stated,  that  some  ^500,000  would  have  to  be  provided 
it  was  not  reasonable  to  hope  that  its  existing  site,  if 
sold,  would  realize  more  than  one-third  of  that  amount 
at  the  very  outside.  If,  however,  the  Westminster  Hospital 
could  be  moved  to  Wandsworth  and  amalgamated  with  the 
Bolingbroke  Hospital  such  a  step  had  many  advantages,  and' 
should  be  capable  of  being  successfully  carried  out,  providing 
one  or  more  capitalists  who  were  interested  in  the  hospital 
provision  of  London  would  come  forward  and  support  such  a 
step  in  the  interests  of  the  artizans  especially.  The  North- 
West  London  Hospital  was  urgently  in  need  of  modern  hos¬ 
pital  buildings,  it  was  influentially  supported,  and  was  now 
situated  in  a  district  which  had  too  large  a  ratio  of  beds  to 
population — that  is,  1  to  327  people.  This  gave  a  great 
opportunity  to  unite  with  the  Miller  Hospital,  Greenwich, 
and  build  a  good  modern  hospital  in  a  district  where  one  wa& 
badly  required.  St.  Bartholomew’s  Hospital  was  the  only 
general  hospital  situated  within  the  City  boundaries,  and  it 
was  difficult  to  conceive  the  City  of  London  ever  consenting 
to  permit  so  representative  an  institution,  with  eight  centuries 
of  history,  to  be  removed  from  its  present  site  to  any  site 
except  one  which  was  closely  adjacent  to,  or  only  just  outside, 
the  City  boundaries.  The  proposal  to  remove  large  hospitals 
from  cities  to  the  country  seemed  impracticable,  if  due  regard 
was  to  be  paid  to  the  interests  of  the  patients,  and  the  circum¬ 
stances  which  affected  city  populations  and  the  great  hospitals 
which  ministered  to  their  needs.  The  Poor-law  infirmaries, 
in  the  interests  of  the  patients  they  contained,  should  be 
thrown  open  to  medical  instruction.  Under  the  present 
system  of  the  admission  of  in-patients  to  the  great  hospitals 
of  London  preference  was  given  to  acute  and  surgical  cases, 
so  that  patients  with  relatively  chronic  affections  were  now 
relegated  to  the  Poor  law  infirmaries.  Having  regard  to  the 
necessities  of  medical  education  and  the  claims  of  the 
suffering  poor,  the  present  system  of  admitting  patients 
must  be  reconsidered,  or  chronic  hospitals  for  the  re¬ 
ception  of  the  cases  under  discussion  must  be  considered. 
In  summing  up  Sir  Henry  Burdett  pointed  out  that  with  the 
exception  of  the  south-west  district,  that  was,  Wandsworth  and 
Battersea,  where  the  ratio  of  general  beds  to  population  was 
only  as  1  to  13  364  people  ;  and  the  south-east  district,  includ¬ 
ing  Deptford,  where  there  was  not  a  single  hospital  bed  for 
upwards  of  no, 000  people,  Greenwich,  Lewisham,  and  Wool¬ 
wich,  a  district  where  the  ratio  of  general  beds  to  population, 
was  as  1  to  2,126  people,  the  population  within  the  whole  of 
the  postal  districts  of  London  were,  in  fact,  well  supplied  with 
general  hospital  beds.  Indeed,  if  the  beds  in  special  hospitals, 
were  added,  then  every  district,  with  the  two  exceptions  just 
mentioned,  showed  that  the  ratio  of  all  hospital  beds  to  popu¬ 
lation  was  infinitely  greater  than  that  laid  down  by  the 
accepted  authorities  as  a  basis  for  calculation,  namely,  one 
hospital  bed  for  every  1,000  people  in  a  given  district.  If,, 
therefore,  King’s  College  Hospital  were  removed  to  a  site 
situated  conveniently  for  the  population  of  Deptford  and 
Camberwell;  if  the  North-West  London  Hospital  united  its 
forces  with  the  Miller  Hospital,  and  erected  modern  build¬ 
ings  on  a  site  convenient  for  the  residents  in  Greenwich, 
Lewisham,  and  Woolwich  ;  and  if  the  Westminster  Hospital 
moved,  the  question  of  hospital  sites  and  population  in 
London  would  be  placed  upon  a  basis  adequate  to  supply 
efficiently  all  the  needs  of  the  residents  within  the  county  of 
London. 

The  Hon.  Sydney  Holland  criticised  the  figures  Sir  Henry 
Burdett  had  given  in  regard  to  East  London.  In  his  opinion  the 
proposals  in  reference  to  the  Tottenham  Hospital  amounted 
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to  the  municipalization  of  the  institution.  He  did  not  think 
that  the  Poor-law  infirmaries  were  of  any  use  to  the  educa¬ 
tion  of  medical  students. 

Sir  Henry  Burdett  explained  how  he  had  arrived  at  his 
statistics.  In  regard  to  Tottenham  Hospital  the  proposal 
amounted  merely  to  a  pecuniary  transaction  and  did  not 
imply  municipalization.  He  considered  that  medical  students 
could  learn  much  from  chronic  cases  in  the  infirmaries. 

Mr.  B.  Campbell  (Westminster  Ophthalmic  Hospital) 
pointed  out  that  the  views  and  prejudices  of  subscribers  to 
hospitals  needed  recognition. 

Mr.  F.  S.  Franklin  said  that  they  had  not  been  told  how 
the  King  Edward’s  Hospital  Fund  had  brought  pressure  to 
bear  on  certain  hospitals  to  move  from  their  present  site.  He 
had  heard  that  such  was  the  intention  of  the  fund. 

Mr.  C.  L.  Thies  (Royal  Free  Hospital)  said  that  Poor-law 
infirmaries  should  be  used  for  the  education  of  the  students. 
He  pointed  out  that  23  ppr  cent,  of  the  so-called  “  interest¬ 
ing  cases  ”  in  the  general  hospitals  were  sent  up  from  the 
country. 

Dr.  Gilbart  Smith  said  that  not  only  must  the  needs  of 
populations  in  outlying  districts  be  considered,  but  also  the 
actual  needs  of  the  hospitals.  It  was  the  duty  of  the  London 
County  Council  to  supply  hospital  accommodation  for 
the  populations  which  they  moved  from  one  place  to 
another. 

Sir  E.  Hay  Currie  feared  that  if  hospitals  were  moved  some 
subscriptions  would  not  be  continued.  While  he  thought  some 
hospitals  should  be  moved  no  pressure  should  be  brought  to 
bear  to  induce  them  to  do  so.  If  in  the  South  of  London 
300,000  inhabitants  were  allotted  to  Guy’s  Hospital  and  three- 
quarters  of  a  million  to  St.  Thomas’s  Hospital,  there  yet  re¬ 
mained  three-quarters  of  a  million  of  people  in  Camberwell, 
Woolwich,  and  Deptford  unprovided  with  hospital  accommo¬ 
dation.  He  had  driven  about  Camberwell  on  a  motor  car  and 
was  amazed  to  see  the  enormous  resident  population  unpro¬ 
vided  with  hospital  accommodation. 

The  Chairman  said  that  with  regard  to  the  suggested  re¬ 
moval  of  St.  Bartholomew’s  Hospital  he  found  that  the  gentle¬ 
men  who  bad  brought  the  matter  forward  were  as  ignorant  of 
the  circumstances  connected  with  hospitals  and  of  the  con¬ 
siderations  aitecting  hospitals  as  it  was  possible  to  imagine. 
With  regard  to  Sir  Henry  Burdett’s  statistics  of  population, 
he  wished  to  point  out  that  the  census  was  taken  on  Sunday 
night,  when  everybody  who  could  was  out  of  London.  If 
the  census  had  been  taken  on  a  Monday  morning  the  position 
of  afiairs  would  have  been  different.  He  could  not  conceive 
any  worse  service  to  the  poor  than  to  put  obstacles  in  the  way 
of  patients  from  the  country  receiving  medical  advice  in 
hospitals  in  London.  The  Poor-law  infirmaries  had  greatly 
improved,  and  in  the  course  of  a  few  years  would  be  almost 
equal  to  the  large  general  hospitals.  He  deprecated  most 
strongly  any  contributions  by  the  London  County  Council,  be¬ 
cause,  knowing  the  ambitions  of  that  body,  he  thought  it 
would  be  the  first  step  towards  their  acquiring  control  over 
the  hospitals. 

Mr.  Timothy  Holmes,  in  moving  a  vote  of  thanks  to  Sir 
Henry  Burdett  for  his  address,  said  that  the  question  of 
moving  St.  George’s  Hospital  had  been  so  strongly  urged  on 
the  Governors  that  they  had  thought  it  necessary  to  bring  the 
matter  before  the  public.  He  would  assert  that  these  ques- 
tions  were  discussed  by  people  who  had  no  knowledge  of  the 
difficulties  which  their  plans  entailed. 

Sir  Henry  Burdett  acknowledged,  and  moved  a  vote  of 
thanks  to  the  Chairman,  which  was  seconded  by  Mr.  T. 
Bryant,  and  duly  replied  to  by  the  Chairman. 


THE  RECENT  EPIDEMIC  OF  SMALLPOX  I* 

LONDON. 

^  Finsbury. 

Dr.  Newman,  the  Medical  Officer  of  Health  of  Finsburv 
has  just  presented  to  his  authority  his  special  report  on  th< 
small-pox  epidemic  as  it  affected  the  borough  of  Finsburv  ir 
1901  and  1902.  There  were  in  all  275  cases  and  40  deaths 
More  than  100  of  these  cases  appeared  in  eight  groups  anc 
as  many  as  90  out  of  the  275  were  first  detected  by  the  medica 
officer  of  health.  Dr.  Newman  furnishes  statistics  from  th< 
vaccination  returns  showing  that  Finsbury  was  less  vaccinatec 
at  the  beginning  of  the  outbreak  than  it  had  been  for  30  year 
previously.  During  the  two  years  1901  and  1902  no  less  thar 
40,000  persons  were  vaccinated  or  revaccinated. 


Under  io  years  of  age  the  vaccinated  cases  numbered  7,  and  there  was 
no  death.  These  7  children  had  come  into  close  personal  contact  with 
cases  of  small-pox  in  the  pustular  stage.  At  the  same  age-period  the 
number  of  unvaccinated  cases  was  43,  and  there  were  16  deaths,  yielding  a 
mortality  percentage  of  37.2.  Under  20  years  of  age  there  were  57  vaccin¬ 
ated  cases,  of  whom  1  died,  a  frail  invalid  child  of  n  years  old,  one  of  a 
family  of  whom  10  children  had  died  in  infancy  of  constitutional  disease. 
The  mortality-rate  per  cent,  was  therefore  1.7.  There  were  almost  the 
same  number  of  unvac.cinated  cases— namely,  66.  Out  of  this  number,  22 
died,  yielding  a  mortality  percentage  of  33.3.  Over  20  years  of  age  the 
vaccinated  cases  numbered  137,  and  there  were  9  deaths,  or  6.5  per  cent. 
The  unvaccinated  cases  numbered  only  n,  but  there  were  4  deaths, 
or  36.3  per  cent.  The  larger  number  of  vaccinated  cases,  from  20  to  70 
years  of  age,  is  of  course  due  to  the  fact  that  by  far  the  larger  part  of  the 
population  at  that  age-period  have,  at  some  time  or  the  other  in  their 
lives,  been  vaccinated.  Not  one  of  these  137  vaccinated  cases  had  been 
vaccinated  within  ten  years.  It  will  be  seen  that  the  mortality  percentage 
of  vaccinated  cases  was  5-1,  and  that  of  unvaccinated  cases  33.7.  Three 
well-known  facts  are  admirably  illustrated  by  the  Finsbury  returns  : 

1.  That  small-pox  among  the  vaccinated  is  nowadays  mainly  a  disease  of 
adults,  because  children  are  protected  by  primary  vaccination  and  adults 
are  not  protected  by  revaccination.  (88  per  cent,  of  the  vaccinated  cases 
were  over  15  years  of  age.) 

2.  That  among  the  unvaccinated,  small-pox  is  still,  in  great  measure,  a 
disease  of  the  young,  as  it  was  in  prevaccination  days.  (73  per  cent,  of  the 
unvaccinated  cases  were  under  13  years  of  age.) 

3.  That  the  mortality-rate  among  the  vaccinated  is  at  all  ages  much  less 
than  among  the  unvaccinated,  and  that  this  difference  is  very  striking 
and  complete  in  children  because  of  their  recent  vaccination. 

Dr.  Newman  also  9hows  that  the  average  length  of  stay  in 
hospital  was  on  the  average  25  days  for  each  case  occurring  in 
a  vaccinated  person,  and  49  days  for  each  unvaccinated  case. 
The  usual  preventive  methods  were  taken.  The  sanitary 
authority’s  expenses  for  the  epidemic  were  ^342  2s.  id.,  and 
public  vaccination  cost  ^2,698.  The  report  contains  particu¬ 
lars  of  each  case  of  small-pox  as  to  source  of  infection,  vacci¬ 
nation,  etc.,  and  of  the  various  groups,  one  of  which,  it  will 
be  remembered,  had  its  origin  in  an  unrecognized  case  of 
small-pox  which  went  to  the  hop  gardens  in  Kent  and  acted  as 
a  centre  of  infection. 


REGULATIONS  UNDER  THE  CREMATION 
ACT,  1902. 

The  Cremation  Act  of  last  year,  by  Section  vn,  provided  that 
the  Secretary  of  State,  should  make  regulations  as  to  : 

1.  The  maintenance  and  inspection  of  crematoria. 

2.  The  cases  in  which,  and  the  conditions  under  which,  cremations  may 
take  place. 

3.  The  disposition  of  the  ashes  after  cremation  ;  and 

4.  The  registration  of  cremations. 

To  enable  this  to  be  done  satisfactorily,  the  Home  Secre¬ 
tary  appointed  a  Committee  consisting  of  Mr.  C.  E.  Troup, 
C.B.,  and  Mr.  W.  P.  Byrne,  C.B.,  of  the  Home  Office;  and 
Dr.  H.  Franklin  Parsons,  of  the  Local  Government  Board,  to 
prepare  a  draft  of  the  regulations  to  be  made.  Mr.  Troup  was 
Chairman,  and  Mr.  W.  Wheeler,  of  the  Home  Office,  acted  as 
Secretary  to  the  Committee. 

The  report  of  the  Committee  and  the  proposed  regulations 
have  now  been  issued;  there  are  also  condensed  notes  of 
evidence  taken ;  the  regulations  for  existing  crematoria  in 
this  country  and  the  regulations  in  force  in  certain  foreign 
countries  are  also  printed.  The  report  may,  as  the  Committee 
say,  be  regarded  as  a  preface  to  the  regulations,  and  is  a  very 
interesting  piece  of  reading. 

The  Committee  examined  a  good  many  witnesses.  The 
great  advocate  of  earth  burial,  Sir  Francis  Seymour  Haden, 
F.R.C.S.,  at  great  personal  inconvenience,  attended  and 
gave  evidence,  the  effect  of  which  appears  to  be  that,  as  no 
regulations  can  be  devised  which  will  altogether  exclude  the 
possibility  of  cremation  being  used  for  the  purpose  of  destroy¬ 
ing  the  evidence  of  crime,  no  regulations  at  all  should  be 
made.  The  statute,  however,  imposes  imperatively  on  the 
Secretary  of  State  the  duty  of  making  regulations  ;  and  if  he 
failed  to  do  so  the  result  would  be,  not  to  stop  cremation,  but 
to  allow  it  to  be  carried  on  as  at  present,  without  any  legal  re¬ 
striction  whatever.  This  point — the  danger  of  cremation  be¬ 
ing  used  to  destroy  evidence  of  crime — had,  therefore,  to  be 
faced  in  the  first  instance,  and  the  report  meets  it  very  can¬ 
didly  and  fairly.  It  is  admitted  that  no  regulations  can  be 
framed  which  would  entirely  eliminate  the  risk ;  but,  says  the 
Committee,  the  Cremation  Society  under  the  guidance  of  Sir 
Henry  Thompson  has  met  the  difficulty  by  requiring  two 
medical  certificates  of  death,  a  detailed  one  from  the  medical 
attendant  and  a  confirmatory  one  from  another  medical  man. 
These  were  in  all  cases  carefully  examined  and  studied  by  Sir 
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Henry  Ihompson  himself  and  afterwards  by  his  successor,  and 
if  there  r\as  the  slightest  reason  for  doubt  further  inquiries 
were  made  before  cremation  was  permitted. 

The  Committee  reports  in  favour  of  a  somewhat  similar  plan 
recommends  that  “  the  person  to  decide  on  the  cremation 
should  be  a  medical  referee,  specially  qualified  for  the  work 
and  appointed  by  the  cremation  authority.”  The  medical 
officer  of  health  and  the  coroner  both  naturally  seemed  as 
suitable  public  officials  to  discharge  this  delicate  and  re¬ 
sponsible  duty,  but  the  committee  thought  it  best  while  not 
disqualifying  such  persons  to  insist  on  the  medical  referee 
for  cremation  being  a  distinct  appointment.  The  Committee 
does  not  propose  that  the  medical  referee  so  appointed  should 
in  J  c?ses,  make  the  inquiry  necessary  in  addition  to  the 
certificate  of  the  medical  attendant.  In  many  cases  he  might 
do  so,  in  others  he  could  not  do  so  cn  account  of  distance  or 
other  causes.  The  second  certificate  from  an  independent 
source  must  in  such  case  be  obtained  from  a  medical  officer 
of  health,  police  or  certifying  factory  surgeon  or  a  medical 
referee  under  the  Workmen’s  Compensation  Act.  Hospital 
physicians  and  surgeons  are  also  included  in  the  list.  If  the 
certificates  so  given  are  not  satisfactory  as  showing  definitely 
the  cause  of  death,  so  as  to  exclude  the  possibility  of  violence 
or  poison,  a  necropsy  must  be  made  by  a  pathologist  named 
by  the  cremation  authority  who  may  or  may  not  be  the 
medical  referee.  If  suspicious  circumstances  still  remain  the 
coroner  after  holding  an  inquest  is  to  be  empowered  to  give 
his  certificate  for  the  cremation.  Some  minor  recommenda- 
tions  are  made  as  to  unidentified  bodies,  deaths  on  board 
ships  from  plague,  Asiatic  cholera  and  yellow  fever,  and  for 
the  cremation  of  bodies  which  have  been  exhumed.  The 
Committee  says  : 

W  e  do  not  anticipate  that  these  requirements  will  in  ordinary  straight¬ 
forward  cases  prove  troublesome.  They  require  not  more  and  in  some 
cases  less  than  what  is  now  insisted  on  by  the  Cremation  Society.  In 
oases  where  the  cause  of  death  is  not  clear,  they  may  lead  to  inquiries 
which  may  be  unpleasant  to  the  friends  of  the  deceased,  and  in  some 
cases  to  inquests  in  open  court;  but  it  is  impossible  to  avoid  this  if 
cremation  is  to  be  allowed,  and  if  the  relatives  prefer  it,  they  have  the 
alternative  of  withdrawing  their  application  and  burying  the  deceased, 
ue  are  anxious  that  the  precautions  taken  should  not  be  excessive,  but 
we  repeat  that  it  must  be  borne  in  mind  that  if  they  are  insufficient,  and 
that  ii  one  or  two  cases  should  occur  where  cremation  has  been  used  to 
conceal  murder  or  maltreatment,  the  progress  of  eremation  will  be 
seriously  checked. 

ith  commendable  care  the  reporters,  after  drafting  the 
regulations,  “attempted  to  test  them  to  some  extent  by 
considering  ”  their  application  to  cases  in  which  bodies  have 
been  exhumed  for  examination  in  recent  years.  In  the  nine 
years  from  1S93  to  1901  there  were  in  England  and  Wales 
95  cases  of  exhumation.  In  55  the  object  was  to  obtain 
evidence  in  suspicious  cases,  and  in  9  of  these  in  respect  to  a 
criminal  charge.  The  outcome  of  these  cases  was  conviction 
for  murder  in  3  cases  and  for  manslaughter  in  a  fourth.  The 
Committee  considers  that  cremation  would  have  been 
impossible  in  these  4  cases  under  their  regulations.  They 
devote  some  pages  of  their  report  to  this  question,  and 
conclude  that  the  system  of  regulations  proposed  would 
prove  more  effective  than  the  present  system  of  burial  as  a 
check  upon  crime,  and  also  be  more  effective  in  guarding  the 
innocent  from  unfounded  suspicions.  The  regulations  are  to 
be  treated  as  provisional,  for  the  Committee  “  looks  forward 
to  the  possibility  that  ultimately  the  whole  question  of 
death  certification  and  of  the  disposal  of  the  dead  may  be 
bf9u6ht  .i*1  every  district  under  the  control  of  some  public 
ofheer,  either  the  coroner  or  the  medical  officer  of  health.” 

The  draft  regulations  and  very  elaborate  forms  of  certificates 
are  appended  to  the  report,  and  have  by  the  Act  to  be  laid 
before  Parliament,  and  only  after  forty  days,  during  which 
objection  may  be  raised,  do  they  come  into  force. 


MIDWIYES  FOR  THE  RURAL  AND  PROVINCIAL 

POOR. 

A  conference  to  discuss  schemes  for  the  supply  of  midwives 
to  the  rural  and  provincial  poor,  in  accordance  with  the 
Midwives  Act  of  1902,  was  held  at  the  Grosvenor  Crescent 
Club,  London,  on  March  3rd.  The  conference  was  convened 
by  Mrs.  Heywood  Johnstone,  and  the  chair  was  occupied  by 
Sir  Michael  Foster,  M.P.  There  was  a  large  attendance,  the 
majority  of  those  present  being  ladies. 

The  Chairman  said  that  the  present  supply  of  trained 
midwives  was  not  adequate  for  the  wants  of  the  poor.  The 
permissive  part  of  the  Midwives  Act  of  1902  would  soon  pass 


away,  and  it  was  their  duty  to  lose  no  time  in  supplying  the 
necessary  number  of  midwives.  There  were  present  no  less 
than  twenty-six  representatives  from  English  counties,  show¬ 
ing  that  they  were  a  truly  representative  meeting. 

Mrs.  Heywood  Johnstone  quoted  statistics  to  show  the 
necessity  for  midwives  for  the  rural  and  provincial  poor, 
and  advocated  the  formation  of  associations  throughout  the 
country  for  the  supply  of  midwives  and  the  training  of  nurses, 
at  the  same  time  providing  for  the  employment  and  payment 
of  medical  men  where  necessary.  By  this  method  no  outlay 
on  building  was  involved.  Special  help  would  be  required  te 
start  some  of  these  associations,  and  the  county  councils, 
under  the  new  Education  Act,  would  be  able  to  help  more' 
than  before. 

Dr.  R.  Boxall  said  that  in  the  country  there  was  pressing 
need  for  midwives  sufficiently  instructed  to  deal  with  cases 
where  all  was  going  well,  and  who  could  be  relied  on  to  send 
for  medical  aid  when  the  necessity  arose.  The  Duchess  of 
Sutherland,  in  starting  an  association  for  midwives,  had  said 
that  all  the  nurses  in  Sutherland  were,  bv  the  desire  of  the 
doctors,  being  trained  as  midwives.  Midwives  were  most 
required  in  the  country  districts.  But  it  was  found  most 
difficult  in  those  districts  to  train  and  maintain  midwives. 

Mrs.  Rickman  said  that  in  the  country  there  was  no  possi¬ 
bility  of  a  midwife  earning  enough  to  maintain  herself 
decently  on  midwifery  alone.  She  suggested  training  some  of 
the  married  women  in  the  villages ;  they  would  not  move 
away,  and  would  be  available  when  wanted. 

Mrs.  Sowndes  described  how,  at  her  nursing  home  at 
Hackney,  poor  people  paid  a  certain  small  igum  towards  the 
expense  of  their  confinement ;  and  mentioned  that  the  medical 
men,  though  offered  payment  for  their  services,  had  returned 
the  fees. 

Mr.  Heywood  Johnstone,  M.P.,  said  that  the  Midwives 
Act  of  1902  might  be  a  blessing  to  those  whom  it  was  intended 
to  benefit  or  it  might  be  the  reverse.  It  would  be  a  blessing 
if,  instead  of  the  untrained  and  occasionally  non-sober 
attendant  of  former  days,  a  poor  woman  in  her  hour  of 
necessity  found  herself  with  a  clean  and  capable  nurse.  It 
would  be  the  reverse  if  the  large  number  of  women  who  pre¬ 
ferred  the  ministration  of  their  own  sex  were  deprived  of  the 
assistance  of  any  midwife  at  all.  Therefore,  those  who  had 
laboured  for  this  measure  had  asked  those  present  to  meet 
and  consider  the  various  ways  in  which  this  Midwives  Bill 
might  be  made  an  Act  of  utility  and  genuine  service  to  those 
whose  interest  they  had  at  heart.  The  aim  and  object  was 
to  consider  the  interests  especially  of  the  rural  poor  and 
of  those  provincial  towns  which  had  not  the  advantages 
of  the  larger  centres  of  population.  The  attention  of 
the  meeting  had  been  mainly  directed  to  those  plans 
which  involved  no  expenditure  on  bricks  and  mortar, 
which  required  no  time  to  bring  into  operation,  and 
which  by  the  use  of  existing  machinery  and  of  existing  in¬ 
struments  could  be  turned  at  a  small  expense  into  an 
organization  of  practical  utility.  The  response  which  Mrs. 
Heywood  Johnstone  had  met  with  was  satisfactory,  especially 
the  response  by  those  County  Councils  who  had  shown  their 
sympathy  by  sending  representatives  to  the  meeting.  They 
had  great  responsibility  under  the  Midwives  Act,  they  had 
great  opportunities  and  great  powers  under  the  new  Education 
Act  and  the  work  could  hardly  have  commenced  under  more 
favourable  auspices  than  with  the  realization  of  the  sympathy 
of  so  many  of  them.  The  start  must  be  made  at  the  bottom 
of  the  ladder.  There  was  much  value  in  the  suggestion  made 
by  Mrs.  Rickman  that  it  was  possible  in  a  small  country  village 
to  take  some  woman  who  was  already  at  work,  some  woman 
who  had  some  other  occupation,  and  particularly  so  if  it  was 
an  employment  which  would  keep  her  resident  in  the  dis¬ 
trict,  and  give  her  training  and  make  her  a  valuable  mem¬ 
ber  of  the  village  in  which  she  lived.  That  was  the  lowest 
step,  taking  the  existing  midwife,  training  her  not  ton 
severely,  and  making  her  an  efficient,  useful,  and  inexpensive 
agent  for  adapting  the  Act  to  the  use  of  the  poor.  In  some 
places  small  sums  had  been  collected,  showing  how  the  poor 
liked  to  make  these  institutions  self-supporting,  and  at 
Winchester  the  trained  midwife  went  with  a  pupil  among  the 
people.  The  pupils  were  also  instructed  by  resident  medical 
men.  Two  things  must  be  borne  in  mind.  The  first  was  that 
the  supply  of  midwives  would  be  limited  if  the  training  were 
made  too  protracted.  It  was  not  every  person  who  wished  to 
become  a  midwife  who  could  manage  the  long  absence  from 
home  which  the  training  might  require,  and  there  was 
besides  the  question  of  expense.  The  second  point  to  be 
borne  in  mind  was  that  the  demand  would  be  limited  if  the 
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training  unfitted  the  woman  for  cottage  life.  It  was  the 
requirements  of  the  poor  in  cottage  and  tenement  life  with 
which  they  were  dealing.  If  the  women  were  trained  too 
Siighly,  they  would  be  unfitted  for  the  existence  and  dull 
monotony  of  cottage  life.  What  was  really  wanted  was  that 
the  nurse  must  be  a  cottage  woman,  so  that  she  understood 
the  needs  of  the  poor,  so  that  they  would  confide  in  her,  and 
feel  she  had  sympathies  with  them.  The  ideal  plan  was  to 
have  a  self-supporting  organization,  and  that  was  not  imprac¬ 
ticable  ;  but,  though  self-supporting,  these  schemes  were  not 
self-starting,  therefore  people  anxious  to  help  should  give 
that  charity  beyond  all  price — the  charity  which  consisted  in 
taking  pains  in  thinking  out  the  best  plan  for  each  separate 
locality.  It  had  been  found  that  it  was  of  assistance  in  prac¬ 
tical  working  if  provision  were  made  for  the  payment  of  the 
fee  of  the  medical  man  by  associations  providing  midwives. 
If  a  midwife  called  in  a  medical  man  there  should  be  no  extra 
•charge  to  the  patient,  and  the  medical  man  should  not  be  in 
doubt  as  to  the  payment  of  his  well-earned  reward.  He  hoped 
it  was  a  point  which  those  who  had  adopted  plans  for  their 
localities  would  if  possible  bear  in  mind.  Therefore  it  was 
proposed  to  form  an  association  to  advise  and  to  assist  in 
carrying  into  operation  the  various  plans  which  had  been 
briefly  indicated  that  afternoon.  By  that  means  those  who 
wished  might  have  the  advantage  of  the  experience  of  others, 
and  might  know  what  had  been  successful  and  also  what  had 
failed,  and  why  it  had  failed.  It  was  easy  to  start  an  associa¬ 
tion  with  many  names  ;  but  what  was  wanted  was  a  real  prac¬ 
tical  working  association  which  would  be  of  use  in  every 
locality.  He  concluded  by  proposing  the  following  : 

That  it  is  desirable  to  form  an  association  to  carry  into  operation  the 
(plans  suggested  for  the  supply  of  midwives  to  the  rural  and  provincial 
poor,  with  such  modifications  as  may  be  found  expedient. 

The  resolution  was  seconded  by  Lady  Camoys. 

Mr.  A.  P.  Humphry  (Chairman  of  the  Public  Health  Com¬ 
mittee  of  the  Cambridge  County  Council)  pointed  out  that 
anidwives  should  also  be  trained  nurses. 

The  Chairman  drew  attention  to  the  enormous  value  of 
women  of  a  village  being  trained  to  attend  the  other  women 
in  their  own  village.  He  hoped  the  examiners  would  not  look 
for  an  exalted  class  of  midwives  but  would  have  rpgard  to 
their  usefulness. 

The  resolution  was  then  put  to  the  meeting,  and  carried 
with  one  dissentient. 

A  vote  of  thanks  to  the  Chairman  was  moved  by  Lord 
Camoys,  seconded  by  Mrs.  Heywood  Johnstone,  and  carried 
with  acclamation. 

Before  the  meeting  dispersed  Dr.  F.  R.  Humphreys  stated 
some  technical  difficulties  in  the  way  of  midwives  being 
•trained  at  infirmaries,  and  suggested  that  Poor-law  guardians 
•should  be  influenced  in  the  direction  of  removing  the  obstacles. 


THE  PREVENTION  OF  CONSUMPTION. 

Cumberland. 

At  the  quarterly  meeting  of  the  Cumberland  County 
Council  held  recently,  it  was  announced  that  the  General 
Purposes  Committee,  with  the  approval  of  the  Finance  Com¬ 
mittee,  had  decided  to  contribute  ^500  towards  the  cost  of 
the  sanatorium  for  the  treatment  of  consumption  which  the 
Cumberland  and  Westmorland  branch  of  the  National  Asso¬ 
ciation  for  the  Prevention  of  Consumption  proposed  to  erect 
at  Threlkeld,  provided  it  were  legal  to  make  such  a  contri¬ 
bution.  The  Clerk  of  the  Peace  now  stated  that,  in  reply  to 
a  telegraphic  request  to  the  Local  Government  Board  for 
its  opinion  on  the  question,  he  had  received  the  following 
reply :  “Board  unaware  of  any  statutory  authority  under 
which  the  County  Council  can  make  such  a  contribution  as 
that  referred  to.” 

Gloucestershire. 

The  Gloucester  City  Council  has  resolved  to  contribute  to 
the  Winsley  Sanatorium  scheme. 

United  States. 

New  Yor k At  the  ninety-seventh  annual  meeting  of  the 
^ e^v  A ork  State  Medical  Society,  held  in  Albany  at  the  end 
of  January,  the  Committee  on  Hygiene  presented  a  report 
upon  tuberculosis  and  recommendations  as  to  means  of  check¬ 
ing  its  ravages.  A  resolution  was  adopted  deprecating  any 
weakening  of  the  present  tenement  house  laws,  urging  the 
Legislature  not  to  allow  any  change  to  be  made  that  would  in 
the  least  degree  diminish  the  amount  of  light  and  air  avail¬ 
able  for  the  people  living  in  such  houses,  or  in  any  way  take 
a  backward  step  in  regard  to  their  sanitary  conditions.  Tuber¬ 


culosis  was  declared  to  be  epidemic  in  New  York  city,  there 
being  from  8,000  to  20,000 cases  annually.  The  Society  recom¬ 
mended  that  in  the  effort  to  stay  the  spread  of  the  disease 
every  senior  student  in  every  grammar  school  and  high  school 
should  be  required  to  pass  an  examination  in  the  methods  of 
preventing  the  spread  of  tuberculosis.  Societies  for  the 
prevention  of  tuberculosis  should  be  organized  in  every 
community.  Public  lectures  in  each  school  district  should 
be  frequently  given  by  one  who  understands  the  facts 
and  has  the  gift  of  teaching  them  to  minds  of  ordinary  intelli¬ 
gence.  By  these  educative  efforts  much  could  be  done  to 
teach  the  teachable  the  sanitary  science  of  every-day  living. 
The  Society  recommended  compulsory  registration  by  medical 
practitioners  of  every  case  of  tuberculosis,  the  opening  of  dis¬ 
pensaries  for  the  treatment  of  the  poor,  and  the  establishment 
in  every  city  of  a  receiving  hospital  for  patients  suffering  from 
tuberculosis.  The  State  was  urged  to  hasten  the  building  of 
the  hospital,  for  which  an  appropriation  of  100,000  dols.  was 
secured  two  years  ago. 

Canada. 

Montreal. — The  Montreal  League  for  the  Prevention  of 
Tuberculosis  met  recently  and  appointed  a  special  committee 
to  arrange  a  plan  of  active  campaign.  Dr.  A.  J.  Richter  and 
Dr.  J.  G.  Adami  will  serve  on  this  committee.  The  following 
are  the  officers  of  the  League  -.—President :  Senator  George  A. 
Drummond.  Vice-Presidents :  Sir  William  Hingston  and 
Dr.  E.  P.  Lachapelle.  Dr.  J.  George  Adami  was  named  as 
Chairman  of  the  Executive  Committee. 

Open-air  Treatment  for  Poor  Patients 

From  time  to  time  inquiries  have  appeared  in  our  columns  as  to  the 
existence  of  institutions  where  patients  of  the  poorer  classes  can  have 
the  advantage  of  the  open-air  treatment  of  pulmonary  tuberculosis.  Dr. 
Noel  I).  Bardsvvell,  physician  to  the  Mundesley  Sanatorium,  Mundesley, 
Norfolk,  writes  to  inform  us  that  in  connexion  with  his  colleague,  Mr. 
Chapman,  he  has  arranged  for  the  reception  of  twelve  early  cases  in  a 
home  near  the  Mundesley  Sanatorium.  The  charge  will  be  17s.  a  week, 
which,  it  is  estimated,  will  cover  the  cost  of  board  and  lodging ;  the  only 
extra  will  be  for  personal  laundry;  no  fee  will  be  charged  for  profes¬ 
sional  attendance  and  drugs.  The  patients  must  be  of  the  class  unable 
to  pay  for  treatment  at  even  the  cheapest  sanatoria,  and  must  be  genuine 
early  cases.  The  house  stands  on  sandy  soil,  has  a  south-west  aspect, 
and  will  accommodate  twelve  men;  the  furniture  and  fittings  are  similar 
to  those  likely  to  be  found  in  the  patient’s  own  home,  and  this  will  allow 
special  attention  to  be  given  to  the  education  of  the  patient.  The  house  is 
in  charge  of  a  competent  woman  and  her  husband,  and  the  general 
administration  is  supervised  by  Mr.  J.  E.  Chapman,  M.R.C.S.,  L  R  C.P. 
Each  patient  on  admission  is  given  printed  rules  and  directions,  which 
are  strictly  enforced.  A  medical  visit  is  paid  once  a  week,  or  more  fre¬ 
quently  if  necessary ;  and  each  patient  is  required  to  report  himself  daily. 
The  following  shows  the  general  routine  : 

7.30  a. m.— Temperatures  taken  and  patients  rise. 

8.30  a. m.— Breakfast.  (After  every  meal  patients  rest  for  an  hour  in 

the  open  air.) 

jo  o  a  m. — Exercise  taken  as  directed. 

12.30  p.m.— Patients  rest  on  their  chairs  till  1.30,  when  the  temperature 
is  taken. 

1.30P  m.— Dinner.  An  hour’s  rest. 

3  o  p. m. —Exercise  as  directed. 

5.0  p.m.— Tea. 

7  o  p.m.— Rest  on  chairs  for  an  hour.  The  temperature  is  taken  at  8. 

8.0  p  m.— Supper.  Recreation  till  bedtime. 

100  p.m. —Bedtime. 

Patients  are  advised  to  spend  as  much  time  out  of  doors  as  possible  ;  at 
the  same  time  they  should  be  sheltered  from  the  wind.  The  sitting  room 
must  only  be  used  in  the  evenings  and  when  there  is  much  wind. 

Spitting.— Patients  are  informed  that  consumption  is  spread  by  the 
matter  coughed  up  from  the  lungs.  Under  all  circumstances,  therefore, 
they  must  spit  into  the  flasks  provided.  Neglect  of  this  regulation  is 
liable  to  be  followed  by  summary  dismissal. 

No  patient  is  allowed  to  take  alcohol  in  any  form  during  his  stay  at  the 
cottage  under  penalty  of  dismissal. 

The  diet  is  an  essential  part  of  the  treatment  and  must  be  entirely 
taken.  Definite  amounts  of  food  are  given  to  each  patient,  and  the  con¬ 
sumption  of  the  whole  is  insisted  upon.  The  following  is  the  dietary 
table : 


Pietary:  Sanatorium.  Cottage  Mundesley. 


Day. 

Breakfast. 

Dinner. 

Supper. 

Sunday  ... 

Fresh  fish,  an  egg 

Roast  mutton,  gin- 
get  bread  pudding 

Cold  mutton,  rice 
pudding. 

Monday  ... 

Bacon  and  egg 

Boast  beef,  suet 
pudding 

Cold  beef,  sago 
pudding. 

Tuesday  ... 

Bloater,  egg 

Fish,  mince,  mar¬ 
malade  pudding 

Cold  beef,  tapioca 
pudding. 

Wedn’sday 

Bacon  and  egg 

Boiled  mutton  (on¬ 
ions,  carrots,  &c.), 
date  pudding 

Cold  mutton, ground 
rice  pudding. 

Thursday. . 

Kipper,  an  egg 

Roast  beef,  treacle 
pudding 

Cold  beef,  rice  pud¬ 
ding. 

Friday  ... 

Bacon  and  egg 

Fish,  mince,  fig 
pudding 

Cold  beef,  sago 
pudding. 

Saturday... 

Herring,  an  egg 

Roast  pork,  jam 
roll 

Tripe  and  onions, 
tapioca  pudding. 

No  patient  is  taken  tor  a  shorter  period  that  eight  weeks,  and  clinical 
records  are  kept  and  will  be  published.  It  is  intended  that  the  liouso 
should  be  entirely  self-supporting. 


March  7,  1903.] 


THE  GENERAL  MEDICAL  COUNCIL. 


[Tn  Bunfl 

<1DIGAX  J0Um.M4L 


BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1903. 

Members  of  the  British  Medical  Association  are  reminded 
that  commencing  with  January  1st,  1903,  the  annual  sub¬ 
scription  is  a  uniform  one  of  25s.,  inclusive  of  the  Branch, 
and  that  all  subscriptions  should  be  paid  direct  to  the 
General  Secretary,  429,  Strand,  London,  W.C.,  and  not  to  a 
Branch  Secretary. 
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THE  EXECUTIVE  C031MITTEE  OF  THE  GENERAL 
MEDICAL  COUNCIL. 

The  Executive  Committee  practically  exercises  the  func- 
tionsof  theGeneral  Medical  Council  in  the  intervals  between 
the  plenary  sessions,  and  the  minutes  of  the  meeting  of  the 
Committee  on  February  23rd  contain  sundry  matters  of  in¬ 
terest  to  the  profession.  The  accounts  for  the  year  [902  were 
presented,  and,  as  was  anticipated,  show  a  serious  deficit  of 
income  as  compared  with  expenditure,  amounting  to 
^1,332 ;  indeed  for  purposes  of  comparison  with  other 
years  it  is  even  larger,  for  to  it  must  be  added  the  amount 
•of  the  exceptional  receipt  of  ^408,  arising  from  the  sur¬ 
render  of  the  sinking  fund  instituted  with  an  insurance 
company  ;  but  for  this  the  deficit  would  have  been  ,£1,740. 
While  the  expenditure  is  increased  by  some  few  exceptional 
items,  the  receipts  are  somewhat  diminished,  owing  to  the 
fact  that  the  total  number  of  new  registrations  effected 
have  been  fewer.  This  diminution  has  been  going  on  for 
some  years  past. 

The  tables  relating  to  the  competitions  for  the  Naval 
Medical  Service  and  for  the  Indian  Medical  Service  are 
worthy  of  some  scrutiny,  and  do  not  justify  the  persistent 
refusal  of  the  Education  Committee  to  analyse  and  com¬ 
ment  upon  these  official  statistics.  Without  seeking  to 
attach  too  much  importance  to  the  results  of  a  single  ex¬ 
amination,  it  may  be  pointed  out  that  the  navy  did  not 
attract  many  candidates  in  excess  of  the  vacancies  adver¬ 
tised,  possibly  not  even  an  adequate  number,  for  every  one 
of  those  who  qualified,  that  is  to  say,  all  but  three  of  the 
candidates,  received  'commissions,  nor  did  it  attract  many 
candidates  possessed  of  university  degrees.  The  majority 
of  those  who  passed  held  the  English  Conjoint  diploma. 
The  highest  of  those  candidates  who  held  the  Scotch  and 
Irish  Conjoint  diplomas  was  placed  below  those  who  held 
degrees  of  Scottish  and  Irish  universities  and  the  diplomas 
of  the  English  Conjoint  Board.  In  the  competition  for  the 
Indian  Medical  Service  the  university  candidates,  with  a 
single  exception,  monopolized  the  vacancies,  though  a  good 
many  of  them  held  also  the  diplomas  of  the  English  Con¬ 
joint  Board.  There  were  40  entries  for  13  vacancies;  24 
candidates  qualified,  of  whom  18  held  English  degrees  or 
diplomas  (1  had  also  a  Scottish  degree),  5  held  Scottish,  and 
2  Irish.  Of  those  who  failed  to  qualify,  3  held  English, 
11  Scottish,  and  2  Irish  degrees  or  diplomas.  Classified 
from  a  different  point  of  view,  out  of  the  candidates  who 
possessed  University  degrees,  50  per  cent,  obtained  com¬ 
missions  and  70  per  cent,  qualified,  while  of  the  candidates 
without  university  degrees  only  1  obtained  a  commission 
and  only  44  per  cent,  qualified.  This  is  a  practical  com- 
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ment  on  the  assertion  sometimes  made  that  the  examina¬ 
tions  of  the  licensing  corporations  reach  a  standard  as  high 
as  that  of  the  universities. 

An  inquiry  was  addressed  to  the  Council  respecting  the 
position  of  a  medical  practitioner  who  should  administer 
anaesthetics  for  a  dentist  who  is  upon  the  Dentists'  Register , 
but  who  is  in  the  employment  of  a  company  consisting  of 
unregistered  persons,  and,  further,  as  to  the  position  of  the 
registered  dentist  so  employed.  The  matter  was  a  little 
complicated  by  the  circular  which  the  particular  company 
referred  to  had  sent  round  to  the  medical  men  of  the  locality. 
In  this  document  it  was  claimed  (without  mention  of  any 
registered  assistants)  that  medical  men  might  with  pro¬ 
priety  give  anaesthetics  for  the  company  owing  to  the 
registration  of  the  company  as  “  surgeon-dentist?,  etc.,”  at 
Somerset  House.  This  claim  appears  to  confuse  registra- 
tration  of  a  company  at  Somerset  House  with  registra¬ 
tion  of  individuals  upon  the  Dentists'  Register.  It  might 
mislead,  and  adds  another  argument  to  those  which  prove 
the  necessity  for  the  regulation  by  statute  of  medical  and 
dental  company  practice. 

The  reply  of  the  Executive  Committee  was  confined  to  a 
recital  of  the  Council’s  resolution  on  the  subject.  The 
Committee  probably  felt  that  it  could  not  properly  give  an 
abstract  opinion  upon  a  matter  which  might  come  before 
the  Council  for  judicial  inquiry.  The  Committee,  how¬ 
ever,  published  in  the  minutes  a  letter  to  the  Registrar 
from  Mr.  Tomes,  the  Dental  member  of  the  Council,  in 
which  the  matter  was  discussed  at  greater  length.  We 
understand  that  it  is  not  unusual  to  refer  matters  to 
individual  members  for  comment,  and  it  appears  that  this 
case  had  been  referred  to  Mr.  Tomes.  Possibly  no  signifi¬ 
cance  is  to  be  attached  to  the  publication  of  his  letter,  but, 
on  the  other  hand,  it  seems  a  fair  inference  that  it  would 
not  have  been  placed  on  the  minutes  had  the  Executive 
Committee  disagreed  with  its  general  purport.  If  this  be 
so,  it  may  be  taken  to  be  an  unofficial  indication  of  the 
views  of  the  Committee.  It  is  curious  that  the  next  entry 
on  the  minutes  should  have  reference  to  a  new  Act 
regulating  the  practice  of  dentistry  in  South  Australia, 
which  expressly  extends  the  provisions  of  the  Act  to  com¬ 
panies,  societies,  or  other  pluralities  of  persons.  Elsewhere 
we  read  in  the  minutes  that  the  President  communicated 
to  the  Committee  the  steps  which  had  been  taken  in  regard 
to  a  Bill  dealing  with  this  subject,  but  the  nature  of  the 
steps  taken  is  not  stated.  The  object  of  this  minute  there¬ 
fore  remains  obscure. 

A  curious  state  of  things  has  arisen  with  regard  to  the 
manufacture  of  a  pastille  made  from  a  formula  of  the 
Liverpool  Throat  Hospital.  It  appears  that  a  firm  of 
chemists  has  entered  into  an  agreement  with  the  Attorney- 
General  to  pay  a  sum  of  money  annually  to  the  hospital 
so  long  as  they  alone  manufacture  this  pastille.  It  is  stated 
that  the  Attorney-General  seeks  to  place  the  hospital 
under  a  bond  of  secrecy  as  to  this  formula.  To  this  the 
medical  staff  very  properly  object.  They  refuse  to  serve 
under  any  such  pledge,  and  ask  the  support  of  the 
General  Medical  Council  in  their  attitude.  It  is  a  some¬ 
what  strange  outcome  of  circumstances  that  the  chief  law 
officer  of  the  Crown,  should  be  seeking  to  impose  upon 
members  of  his  former  profession  conditions  which  they 
deem  to  be  contrary  to  professional  ethics.  The  Execu¬ 
tive  Committee  expressed  its  agreement  with  the  view 
that  professional  men  should  not  pledge  themselves  to 
secrecy  in  regard  to  the  composition  of  any  remedy  whicL 
they  may  use  or  authorize  in  the  treatment  of  patients. 
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THE  LONDON  COUNTY  ASYLUMS  LABORATORY. 
Among  the  many  achievements  of  that  enterprising  body, 
the  London  County  Council,  there  is  none  of  greater  im¬ 
portance  to  the  well-being  of  the  community  for  which  it 
works  than  the  foundation  of  the  Pathological  Laboratory 
at  Claybury.  All  who  are  interested  in  the  progress  of 
medical  science — and  who,  unless  it  be  Mr.  G.  B.  Shaw  and 
a  few  faddists  of  his  complexion,  is  not? — owe  a  heavy 
debt  of  gratitude  to  Sir  William  J.  Collins,  who  was  the 
initiator  of  the  scheme  and  who  took  the  chief  part  in 
carrying  it  into  effect.  He  doubtless  had  to  educate  his 
party,  who  are  somewhat  mistrustful  of  science  as  being 
not  always  in  harmony  with  the  “democratic  idea.”  He 
has  all  the  more  reason  to  be  proud  of  the  success  which 
has  crowned  his  far-seeing  policy.  The  Laboratory  under 
the  able  direction  of  Dr.  Mott  has  fully  justified  its  exis¬ 
tence.  Although  it  is  not  yet  eight  years  since  it  was 
established,  it  has  returned,  in  the  form  of  practical  benefit 
to  the  unfortunate  sufferers  under  the  care  of  the  Council, 
more  than  can  be  estimated  in  terms  of  money.  Moreover, 
it  seems  likely  to  yield  such  an  output  of  new  knowledge 
as  to  the  causation  of  insanity  as  may  lead  to  the  preven¬ 
tion  of  some  of  its  commonest  forms,  and  thus  to  the  saving 
of  much  money  which  might  be  applied  for  the  greater  good 
of  the  people  in  other  directions.  The  immense  practical 
importance  of  the  work  done  in  the  Claybury  Laboratory 
is  shown  by  the  researches  pursued  by  Dr.  Mott  and  his 
assistants,  some  account  of  which  is  given  in  a  review  of 
the  second  volume  of  the  Archives  of  Neurology ,  published 
elsewhere. 

The  outbreaks  of  dysentery  in  asylums,  which  used  to 
be  looked  upon  alike  by  Boards  of  Management,  super¬ 
intendents,  and  Commissioners  as  something  in  the  nature 
of  “visitations  of  God,”  have  been  shown  by  the  investiga¬ 
tions  of  Dr.  Mott  and  Dr.  Durham  to  be  due  to  avoidable 
causes.  The  doctrine  was  naturally  unacceptable  to  those 
responsible  for  the  sanitary  condition  of  asylums  ;  but  Dr. 
Mott  has  borne  down  all  opposition  by  the  sheer  weight 
of  facts,  and  in  their  last  Report  the  Commissioners  in 
Lunacy  have  adopted  the  term  “dysentery”  instead  of  the 
misleading  “colitis,”  and  have  initiated  “apian  based  on 
that  adopted  by  Dr.  Mott  to  ensure  the  registration  and 
notification  of  cases  of  dysentery  and  diarrhoea  in  asylums 
amongst  members  of  the  staff  as  well  as  patients.”  The 
Commissioners  nowalsorecognize  the  fact  that  the  disease  is 
communicable.  As  a  result  of  the  recommendations  made 
in  the  report  of  Drs.  Mott  and  Durham,  the  death-rate  from 
dysentery  at  Claybury  has  already  diminished.  In  the  new 
volume  of  the  Archives  additional  precautions  are  suggested 
by  Dr.  Mott,  the  adoption  of  which  will,  he  thinks,  stamp 
out  the  disease  as  an  epidemic  scourge  in  asylums. 

Scarcely  less  fruitful  have  been  the  labours  of  Dr.  Mott 
in  the  field  of  pathological  research.  He  has  shown 
the  preponderant  part  played  by  syphilis  in  the  pro¬ 
duction  of  general  paralysis  of  the  insane  ;  that  disease, 
too,  he  has  pretty  conclusively  proved  to  be  etio- 
logically  and  pathologically  identical  with  tabes  dor¬ 
salis.  This  will  serve  to  give  an  idea  of  the  far- 
reaching  activity  of  the  syphilitic  poison  in  the  produc¬ 
tion  of  nervous  and  mental  diseases,  and  points  the  moral 
that  these  could  to  a  large  extent  be  prevented  by  the 
limitation  of  the  ravages  of  syphilis.  Dr.  Mott’s  conclu¬ 
sions  on  this  subject  are  confirmed  by  the  researches  of 
Dr.  Watson  and  Dr.  Joseph  Bolton.  Dr.  Tredgold  shows 
that  heredity  is  the  most  important  cause  of  idiocy  and 


imbecility,  and  the  observations  of  Drs.  Bolton  and  Wat¬ 
son  illustrate  the  large  share  taken  by  the  same  factor  in 
the  production  of  mental  disease.  Here,  too,  we  have  what 
is  strictly  speaking  a  preventable  cause,  for  if  persons  of 
diseased  stock  could  be  induced  to  refrain  from  marrying,, 
there  would  be  no  inheritance  of  the  conditions  which  en¬ 
gender  madness.  Alcoholism  and  tuberculosis,  the  influence 
of  which  in  the  causation  of  idiocy  and  imbecility  is  well 
shown  by  Dr.  Tredgold,  are  also  preventable  factors.  So,, 
too,  in  some  degree  are  “  stress  ”  and  worry.  Dr.  Mott  is  of 
opinion  that  old-age  pensions,  or  a  plan  for  the  benefit  of 
working  people  such  as  exists  in  Germany,  and  is  beginning; 
to  come  into  operation  in  Birmingham  and  Sheffield,  would- 
do  much  to  keep  a  number  of  people  out  of  asylums. 

Enough  has,  we  think,  been  said  to  show  the  import* 
ance  to  London,  to  the  nation,  and,  indeed,  to  the  whole 
human  race,  of  the  work  done  in  the  Laboratory  at  Clay¬ 
bury.  But  the  value  of  such  an  institution  cannot  be 
measured  by  the  immediate  utility  of  the  results  there  ob¬ 
tained.  Truths  which  seem  to  have  no  practical  applica¬ 
tion  to-day  may  later  become  the  starting  points  of  inven¬ 
tions  which  will  profoundly  modify  human  existence,  and 
apparently  trivial  improvements  in  methods  of  research? 
may  become  the  means  of  most  important  discoveries. 

Excellent,  however,  as  is  the  work  already  done  in  the 
Claybury  Laboratory,  we  cannot  help  feeling  that  its- 
range  of  usefulness  might  be  greatly  enlarged  if  it  were 
in  a  more  accessible  situation.  The  reason  advanced 
for  placing  it  at  Claybury  was  that  the  pathologist- 
might  be  able  to  supplement  his  post-mortem  researches 
by  clinical  observation.  This  advantage  might  be  even 
better  secured  if  the  laboratory  were  transferred 
to  London.  There  he  would  be  at  the  centre,  and  could 
thus  utilize  the  clinical  opportunities  offered  by  the  other 
county  asylums  more  easily  than  he  is  able  to  do  at  pre¬ 
sent.  A  few  eager  students  have  at  considerable  incon¬ 
venience  worked  at  Claybury,  but  we  are  sure  that  the 
almost  limitless  material  available  at  the  Laboratory  would) 
attract  a  much  larger  number  of  investigators — among 
them  doubtless  many  officers  of  the  other  countyr  asylums — 
if  it  were  in  London.  Situated  where  it  is,  the  Laboratory 
cannot  be  recognized  by  the  University  of  London,  as  it 
lies  outside  its  area.  This  is  unfortunate,  for  connexion 
with  the  University  would  not  only  give  prestige  to  the 
Laboratory,  but  would  greatly  increase  its  usefulness,,  both 
for  teaching  purposes  and  for  research,  while  filling  a  gap 
in  the  organization  of  the  University  itself.  We  venture,, 
therefore,  to  ur-ge  on  the  serious  consideration  of  the 
County  Council  the  expediency  of  transferring  the  Labora¬ 
tory  to  London.  It  might  thus,  in  the  words  of  Dr.  Mott, 
“  be  made  a  centre  of  neuro-pathological  science,”  and  its- 
light  would  shine  before  all  men,  attracting  students  from, 
every  part  of  the  civilized  world. 


PRIMARY  ABDOMINAL  PREGNANCY. 

Witthauer1  claims  to  have  observed  a  genuine  case  of 
primary  abdominal  pregnancy.  Ten  years  ago  it  was 
taught  that  all  ectopic  gestations  were  primarily  tubal,  so 
that  there  could  be  no  such  thing  as  a  primary  ovarian  or 
abdominal  pregnancy.  But  Van  Tussenbroek  has  demon¬ 
strated  the  possibility  of  primary  ovarian  pregnancy,  and 
several  genuine  cases  have  recently  been  recorded.  As  for 
a  fertilized  ovum  developing  in  the  abdominal  cavity 
between  the  ovary  and  the  tube,  such  a  condition  has  not 
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been  demonstrated  until  the  publication  of  Witthauer’s 
case.  Mr.  J.  W.  Taylor,  of  Birmingham,  considers  that 
“  arrest  in  the  abdominal  cavity  between  the  ovary  and  tube 
is  probably  fatal  at  once  to  the  unprotected  ovum,  and 
consequently  may  be  eliminated  from  discussion.”  He 
describes  abdominal  pregnancy  as  always  secondary.  A 
tubal  sac  ruptures,  and  the  ovum  manages  to  escape  into 
the  abdominal  cavity  without  damage  to  the  placenta. 
The  fetus  may  in  such  a  case  continue  to  develop,  but 
the  placenta  always  remains  connected  in  part  with  the 
tube.  Dr.  Giles  and  Mr.  Bland-Sutton  do  not  recognize  a 
primary  abdominal  pregnancy  in  the  last  edition  of  their 
manual. 

Witthauer  takes  up  another  challenge.  Referring  to  a 
passage  in  Mr.  Alban  Doran’s  paper  on  a  fetus  found  in 
the  peritoneal  cavity,-  he  remarks  that  the  author  admits 
that  when  a  minute  but  recent  and  entire  fetus  is  to  be 
seen  lodged  in  a  true  gestation  sac  inside  the  ovary  or  on 
the  peritoneum  away  from  the  tube,  then  we  shall  begin 
to  believe  in  primary  ovarian  and  abdominal  gestation. 
Since  thQse  words  were  written  a  gestation  sac  has  been 
detected  in  the  ovary  more  than  once.  Witthauer  insists 
that  in  his  case,  though  the  fetus  had  disappeared  owing 
to  the  early  stage  of  the  pregnancy,  he  found  abundant 
products  of  gestation  in  a  blood  clot  wrapped  up  in  a 
corner  of  the  free  edge  of  the  omentum. 

The  patient  was  23  ;  the  period  returned  six  weeks  after 
her  second  pregnancy,  but  ceased  ten  months  later.  In 
about  six  weeks  irregular  discharge  of  powTdery  dark 
blood  was  noted,  followed  by  violent  pains  and  anaemia. 
The  patient  was  taken  into  hospital ;  a  tumour  was 
detected  in  Douglas’s  pouch  and  the  right  fornix.  Next 
day  symptoms  of  internal  haemorrhage  were  observed. 
Abdominal  section  was  therefore  performed ;  over  two 
pints  of  blood  and  clot  were  found  free  in  the  peritoneal 
cavity.  A  tag  of  omentum  was  found  adherent  to  the 
pelvic  viscera  to  the  right  of  the  uterus.  The  right  ovary 
was  converted  into  a  cystic  tumour  of  the  size  of  a  hen’s 
egg,  and  was  removed  with  the  tube,  which  was  perfectly 
normal.  The  left  appendages  were  healthy;  the  uterus 
was  not  appreciably  enlarged.  No  source  of  haemorrhage 
•could  be  detected  in  the  uterus  or  its  appendages,  but 
rolled  up  in  the  piece  of  omentum  which  adhered  to  the 
pelvic  organs  was  a  small  haematoma,  described  as  of  the 
thickness  of  a  thumb.  The  patient  recovered,  and  has 
■recently  become  pregnant  for  the  fourth  time.  The 
haematoma  was  found  to  contain  abundant  chorionic  villi) 
enclosed  in  a  capsule  of  clot  itself  encapsuled  in  omentnm. 
The  ovum  itself  had  escaped.  The  corresponding  Fallopian 
tube  was  quite  healthy,  patent,  but  undilated,  and  no 
chorionic  villi  could  be  detected  in  its  walls. 

In  association  with  this  case  we  may  turn  attention  to 
Dr.  Kamann’s  communication  (p.  543)  on  apparent  secondary 
abdominal  pregnancy  in  a  rabbit  after  primary  rupture 
of  the  uterus.  He  gives  his  reasons  for  believing  that  the 
tetal  sac  did  not  originally  develop  in  the  omentum.  Mr. 
J.  \Y.  Taylor,  whilst  declaring  as  above  stated  that  the  un¬ 
protected  ovum  in  the  peritoneal  cavity  is  speedily  killed, 
considers  that  secondary  abdominal  pregnancy  may  be 
established  when  a  fetus  escapes  from  a  tubal  sac  enclosed 
4n  its  unruptured  membranes;  not  only  must  the  mem¬ 
branes  be  intact  but  the  placenta  must  retain  its  attach¬ 
ment  to  the  tube  and  receive  sufficient  blood  supply  from 
the  maternal  blood  vessels.  In  Witthauer’s  and  Kamann's 


cases  the  fetal  sac  had  no  connexion  of  any  kind  with  the 
tube  or  uterus. 

Witthauer’s  explanation  of  his  case,  which  deserves 
careful  study,  w?ill  not  absolutely  convince  sceptics, 
for  he  'admits  that  tubal  abortion  was  suggested 
by  some  of  the  symptoms,  yet  relies  on  the  fact 
that  the  tube  was  perfectly  healthy.  We  know  that  when 
a  gravid  tube  discharges  an  ovum,  it  becomes  reduced  to 
its  normal  size  very  rapidly.  Still  the  total  absence  of  any 
histological  products  of  conception  in  the  tube  supports 
VVitthauer’s  opinion  ;  in  other  words,  it  is  probable  that  in 
this  case  a  fertilized  ovum  became  primarily  implanted  on 
the  omentum.  It  is  singular  that  haemorrhage  so  severe 
proceeded  from  so  small  a  body  as  this  haematoma ;  the 
same  phenomenon  is  observed  when  a  tubal  gestation  sac 
ruptures.  This  case  must  be  borne  in  mind  for  medico¬ 
legal  reasons,  when  a  case  of  death  from  intraperitoneal 
haemorrhage  occurs  in  a  woman,  and  the  ovaries  and  tubes 
are  found  free  from  any  gestation  sac.  Such  a  sac  may 
possibly  be  found  elsewhere,  and  it  may  be  very  small, 
though  the  seat  of  origin  of  the  fatal  loss  of  blood. 

- - 

RUMOURED  ADMIRALTY  SCHEMES. 

We  felt  it  to  be  our  duty  last  week  to  call  attention  to 
rumours  which  were  in  circulation  in  military  clubs  in 
London  to  the  effect  that  the  Admiralty  had  seriously 
under  consideration  a  scheme  to  provide  the  Royal  Navy 
with  medical  officers  by  temporary  engagement.  We 
pointed  out  that  any  scheme  revolutionizing  the  system 
upon  which  the  medical  service  of  the  navy  is  established 
would  be  closely  scrutinized  by  the  medical  profession. 
We  are  very  glad  to  be  able  to  publish  elsewhere  an  official 
denial  of  the  circumstantial  and  widespread  rumours  to 
which  we  have  called  attention,  and  to  learn  that  the 
Admiralty  has  no  such  scheme  now  under  its  consideration. 
We  hope  that  this  may  convince  everybody  that  though 
there  was  smoke  there  wTas  no  fire,  and  that  the  rumours, 
though  they  may  not  have  originated  in  the  smoke  room, 
may  be  allowed  to  end  in  smoke. 


THE  CREMATION  ACT  REGULATIONS. 

The  Home  Secretary,  with  commendable  promptitude,  has 
issued  a  Blue  Book  containing  the  report  of  the  Depart¬ 
mental  Committee  appointed  to  prepare  a  draft  of  the 
regulations  to  be  made  in  pursuance  of  Section  vii  of  the 
Cremation  Act,  1902.  We  elsewhere  give  an  abstract  of  the 
report,  and  the  regulations  will  be  found,  we  think,  quite 
stringent  enough  to  satisfy  those  most  strongly  exercised 
about  the  risk  of  cremation  being  likely  to  cover  crime.  The 
regulations  are,  indeed,  drawn  with  an  almost  morbid  anxiety 
to  meet  this  risk.  It  is,  perhaps,  well  that  this  feeling 
should  have  actuated  the  Committee,  for  the  whole  future 
of  cremation  in  this  country  would  be  imperilled  if  any 
good  cause  was  shown  to  justify  the  fear  that  crime  might 
be  less  easy  to  detect  on  account  of  its  adoption. 
The  very  elaborate  and  exhaustive  report  of  the  Committee, 
covering  all  the  exhumations  during  the  last  nine  years, 
by  which  they  have  tested  their  proposed  regulations,  will 
go  far  to  convince  every  one  that  under  the  very  careful 
system  of  death  certification  proposed, crime  which  escapes 
under  the  present  defective  law  is  almost  certain  to  be 
detected  in  a  case  in  which  cremation  is  adopted  for  the 
disposal  of  a  body.  The  only  criticisms  we  feel  inclined  to 
make  is  that  the  regulations  are  too  minute,  and  that  the 
precise  and  plentiful  details  to  be  observed  may  be  a  check 
to  the  adoption  of  cremation.  It  is,  however,  an  error  (if 
it  be  an  error)  on  the  right  side.  We  observe  with  pleasure 
the  many  references  of  the  Committee  to  the  Report  on 
Death  Certification,  1893,  and  we  hope  the  very  candid 
exposure  of  the  defects  of  the  present  system  brought 
out  in  this  report  will  cause  the  Government  to  take  steps 
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to  consider  the  amendment  of  the  present  system  of  death 
certification,  which  has  been  delayed,  in  our  opinion,  most 
unjustifiably. 


MISTAKEN  DIAGNOSIS  OF  INFECTIOUS  DISEASES. 
The  Hospitals  Committee  of  the  Metropolitan  Asylums 
Board  has  just  issued  a  statement  of  the  numbers  of  cases 
of  mistaken  diagnosis  sent  to  the  Board’s  hospitals  as  noti¬ 
fiable  during  the  last  three  years.  It  appears  that  in  1899, 
1 , 5 S3  cases  of  disease  were  sent  which  were  not  in  reality 
notifiable  diseases ;  this  gave  a  percentage  of  mistakes  on 
the  total  cases  of  6.3.  In  1900  the  number  was  1,706,  yield- 
ing  a  percentage  of  79;  and  in  1901  the  number  reached 
2j365>  or  a  percentage  on  total  cases  of  9.2.  The  largest 
number  of  cases  in  1901  thus  admitted  to  any  one  hospital 
was  at  the  Park  Hospital,  where  the  percentage  was  1 1.9  of 
the  total  (436  cases  out  of  3,643).  It  appears  that  the  per¬ 
centage  on  the  total  cases  was,  for  scarlet  fever  5.6,  diph¬ 
theria  12.8,  and  enteric  fever  25.5.  Amongst  the  diseases 
diagnosed  as  scarlet  fever  were  measles,  rubella,  tonsillitis, 
erythema,  “and  168  had  no  obvious  disease.”  Measles  and 
tonsillitis  were  also  returned  as  diphtheria  in  47  and  880 
cases  respectively  “and  21  had  no  obvious  disease.” 
Amongst  the  cases  wrongly  certified  as  enteric  fever  were 
13  of  influenza,  22  of  febricula,  9  of  bronchitis,  and  86  of 
pneumonia.  Twelve  had  no  obvious  disease.  As  to  notified 
small-pox  1 3  per  cent,  of  the  cases  turned  out  not  to  be  suffer¬ 
ing  from  that  disease.  All  these  returns  are  very  instructive 
and  raise  a  number  of  speculative  questions.  Doubtless 
the  proportion  has  risen  during  the  three  years  in  part 
owing  to  the  increased  facility  of  removal,  medical  practi¬ 
tioners  finding  it  more  convenient  under  all  the  circum¬ 
stances  to  send  the  case  to  hospital  if  in  doubt.  On  the 
other  hand,  in  respect  to  typhoid  fever  and  diphtheria, 
free  bacteriological  diagnosis  is  now  available  in  most  of 
the  metropolitan  boroughs,  and  a3  it  comes  to  be  more 
generally  resorted  to  we  may  expect  to  see  some  decline  in 
the  number  of  cases  of  mistaken  diagnosis.  The  further 
question  is  raised  by  the  Hospitals  Committee  as  to 
whether  or  not  more  assistance  can  be  rendered  in  doubt¬ 
ful  cases  by  the  medical  officer  of  health  for  each  district, 
lhat  question  can  only  be  decided  in  each  district  on 
the  merits  of  the  case  and  local  circumstances.  It  is  no 
doubt  very  annoying  to  everybody — and  not  least  to  the 
medical  men  themselves — that  these  mistakes  should 
occur,  but  it  sometimes  seems  to  be  forgotten  that  the 
f  fv  sys^.em  notification  is  comparatively  new,  and 
tnat  the  still  newer  diagnosis  by  bacteriology  is  not  infal- 
iJVr?  *n  ^ose  diseases  to  which  it  is  applicable.  We 
sfiould  like  to  see  the  Metropolitan  Asylums  Board  giving 
greater  facilities  for  undergraduate  and  post-graduate 
instruction  and  study'  in  the  diagnosis  and  treatment  of 
notifiable  diseases. 


BRITISH  MEDICAL  BENEVOLENT  FUND. 

The  annual  general  meeting  of  the  subscribers  to  this  Fund 
was  held  on  February  24th.  The  President,  Sir  William 
Hroadbent,  Bart.,  was  in  the  chair,  and  the  Treasurer’s 
nnancial  statement  and  the  report  of  the  Committee  for  the 
past  year  were  presented  and  adopted.  The  latter  stated 
tfiat,  owing  to  the  falling  off  in  subscriptions,  the  grant  de- 

w-u1?1 lnt  had  been  a  source  of  constant  anxiety  and  that 
it  fiad  been  necessary  to  spend  a  reserve  of  ^200  which  had 
jeen  set  a,side  from  a  legacy  to  meet  any  exceptional  crisis. 

? H ? S  a/mQ°t.U n  1 1 1:1  £  1 0  2d, 026  19s.  4d.,  and  donations 
ounting  to  ^488  16s.  2d.  had  been  received,  and  the  sum 
o  -cjLS'U  I9e*  had  been  distributed  to  152  applicants  in 
grants  varying  from  ,£5  to  ,£18,  and  payable,  in  most  cases, 
by  monthly  instalments.  In  the  annuity  department  the 
interest  from  investments  had  yielded  an  income  of  /2.4=;o 
s.  7d.,  and  .£2,291  10s.  had  been  received  by  the  annuitants, 
who  numbered  1 1 5.  The  working  expenses  of  the  fund  had 
been  only  just  over  5  per  cent,  and  the  accounts  had,  as 
usual,  been  subjected  to  a  strict  investigation  by  chartered 
accountants,  the  audit  this  year  having  been  most  kindly 
undertaken  by  Messrs.  Deloitte,  Dever,  Griffiths  and  Co. 


Hearty  votes  of  thanks  were  accorded  to  the  President  and 
other  officers,  who  were  unanimously  re-elected,  and  tho 
meeting  concluded  with  a  warm  acknowledgement  of  the- 
support  always  given  to  the  charity  by  the  medical  Press.. 


THE  FUTURE  OF  ST.  BARTHOLOMEW’S  HOSPITAL. 

The  following  official  account  of  the  proceedings  of  the 
Lord  Mayor’s  Committee  on  the  question  of  the  removal, 
rebuilding,  or  remodelling  of  St.  Bartholomew’s  Hospital 
was  issued  after  the  meeting  on  March  2nd.  It  is  stated 
that  a,  proposal  to  recommend  that  the  whole  of  the 
Christ  s  Hospital  site  should  be  acquired  was  made  but 
rejected: — “A  further  sitting  of  the  Lord  Mayor’s  Com¬ 
mittee  of  Inquiry  into  the  Affairs  of  St.  Bartholomew’s 
Hospital  was  held  at  the  Mansion  House.  The  Lord 
Mayor  presided,  and  the  Committee,  after  a  careful  con¬ 
sideration  of  the  evidence  taken  at  the  four  previous  sit¬ 
tings,  and  after  a  prolonged  discussion,  passed  the  following 
resolution  by  fourteen  votes  to  one  :  ‘  That,  in  the  opinion 
of  this  Committee,  it  is  desirable  in  the  public  interest  to 
retain  St.  Bartholomew’s  Hospital  on  its  present  site.’  It 
was  then  decided,  on  the  proposition  of^the  Lord  Mayor,  to 
form  two  subcommittees,  the  first  to  deal  with  buildings, 
and  the  second  with  administration  and  finance,  in  order 
to  investigate  thoroughly  the  best  means  of  providing  a. 
hospital  perfect  in  every  detail,  and  brought  up  to  the 
latest  requirements  of  modern  scientific  knowledge,  on 
the  present  site  of  the  hospital  in  Smithfield.  These  sub¬ 
committees  will  meet,  the  former  on  Mondays  and  the 
latter  on  Fridays,  until  their  investigations  are  complete. 


DEATH-RATES  AMONG  ITALIANS  IN  LONDON. 
Some  interesting  figures  were  laid  before  the  Royal  Com¬ 
mission  on  Alien  Immigration  last  week  by  Dr.  Newman*., 
the  Medical  Officer  of  Health  of  Finsbury,  in  respect  to  the 
Italian  colony,  half  of  which  is  situated  in  the  Borough  of 
Holborn  and  half  in  the  Borough  of  Finsbury.  A  special 
enumeration  of  the  Italians  now  resident  in  the  Finsbury 
part  of  the  Italian  colony  has  been  made,  with  the  result 
that  the  total  reaches  a  little  more  than  750.  In  the  Hol¬ 
born  portion  of  the  colony  there  are  probably  double  the 
number.  In  addition  to  the  750  Italians,  there  are  about 
700  English  people  living  in  the  courts  and  alleys  consti¬ 
tuting  the  real  Italian  quarter  of  Finsbury.  The 
two  peoples  do  not  intermix,  but  live  alongside  each  other 
under  precisely  the  same  conditions,  except  the  social 
standard  and  manner  of  life  adopted.  It  appears  that,  con¬ 
trary  to  expectation,  or  at  all  events  to  what  is, 
commonly  supposed,  the  Italians  have  a  higher 
standard  of  personal  cleanliness  than  the  same  class  of 
English  people  living  in  the  same  immediate  locality,  and 
have  greatly  improved  during  the  last  ten  or  twenty  years. 
The  various  rates  have  been  taken  out  for  each  of  those 
two  bodies  of  persons  living  alongside  each  other,  with, 
the  result  that  the  Italians  compare  favourably  with  the 
English.  For  1901  and  1902  respectively  Dr.  Newman 
finds  that  the  death-rate  for  the  English  is  40.3  and  35.8, 
and  the  infant  mortality  for  the  two  years  259  and  242  per 
1,000  births.  For  the  same  two  years  for  the  Italians  the 
death-rates  were  19.2  and  21.9  respectively,  and  the  infant 
mortality  106  and  192  per  1,000  births.  It  is  pointed  out 
that  the  figures  are  small,  and  yield-  rates  proportionately 
large.  Death-rates  for  small  areas  may  readily  assume  in¬ 
correct  proportions,  but  that  is  not  the  point  raised,  which 
is  a  comparative  illustration  for  the  two  nationalities 
living  side  by  side  under  the  same  conditions.  Three  facta 
as  to  the  manner  of  life  of  the  Italians  in  London  throw 
some  light  on  the  subject,  and  they  perhaps  furnish 
sufficient  explanation  of  the  marked  difference.  First,  it 
appears  the  children  are  fewer  per  thousand  of  the  popula¬ 
tion  among  the  Italians.  Naturally  enough  the  immi¬ 
grant  family  contains  few,  if  any,  children,  and  it  is  only 
after  settlement  that  the  children  increase  in  proportion. 
A  second  fact  is  that  the  Italian  in  London  is  a  bird  of. 
season,  is  here  to-day  and  in  Italy  to-morrow,  and,  when 
ill,  has  an  irresistible  tendency  to  gravitate  homewards- 
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The  third  fact  which  doubtless  operates  in  producing  a 
comparatively  low  death-rate  is  that  the  Italian  in  London 
leads  a  simpler  and  more  abstemious  life  than  his  English 
neighbour.  Although  there  is  a  good  deal  of  overcrowding 
and  various  disabilities,  there  is  also  not  a  little  quiet  pro¬ 
sperity  which  flourishes  on  the  ice-cream  trade  in  the 
summer,  and  on  roast  chestnuts  and  barrel  organs  in  the 
winter. 


EXPERIENCE  OF  A  WOMAN  DOCTOR  IN  THE 
ORKNEY  ISLANDS. 

Is  the  February  number  of  the  Women  Students'  Medical 
Magazine  Miss  C.  E.  O'Connor,  M.B.,  B.Ch.Edin.,  gives  an 
.interesting  account  of  her  experience  as  medical  officer  to 
the  Parish  Council  and  Medical  Association  of  Eday  and 
Pharay,  Orkney.  She  was  met  at  Eday  by  the  Clerk  of 
the  Parish  Council,  who  took  her  to  his  house,  where  his 
wife  gave  her  an  excellent  cup  of  tea,  while  he  went  to 
borrow  a  trap  to  drive  her  to  the  “docthor’s  hoose,”  about 
four  miles  off.  The  doctor’s  house,  she  says,  consists  of 
drawing  room  and  dining  room,  a  good-sized  kitchen,  a 
dispensary,  and  two  bedrooms,  off  one  of  which  is  a  little 
closet  in  which  her  servant  slept,  in  a  kind  of  berth.  There 
is  a  stable  for  one  pony,  and  a  small  coach-house.  The 
doctor  provides  the  pony  and  harness,  and  the  Medical 
Association  provides  the  gig.  The  doctor’s  duties  are  to 
visit  all  the  paupers  in  the  two  islands  once  every  quarter, 
and  to  attend  them  free  whenever  they  are  ill.  If  any 
medicines  are  supplied  to  paupers  the  Parish  Council 
pays  for  them.  \\  hile  Miss  O’Connor  was  in  Eday 
the  paupers  consisted  of  six  old  women  in  dif¬ 
ferent  parts  of  the  island.  They  never  were  ill,  so  she 
saw  them  only  quarterly,  and  they  were  always  grateful 
for  a  visit,  as  they  were  all  lonely  old  widows  except  one 
epileptic  girl.  The  salary  is  paid  by  the  Parish  Council 
and  by  the  Eday  and  Pharay  Medical  Association.  The 
former  now  pays  .£60  per  annum,  and  the  latter  £ 20 ,  and 
the  doctor’s  house  is  now  rent  free,  which  it  was  not  in 
Miss  O’Connor’s  time.  All  the  members  of  the  Medical 
Association  (practically  every  one  in  the  island)  are  en¬ 
titled  to  the  doctor’s  services  at  the  following  rates :  First 
visit,  2s.  ;  every  subsequent  visit,  is. ;  visit  between  10  p.m. 
and  6  a.m.,  3s.;  tooth  extraction  at  doctor’s  house,  is.,  at 
patients  house,  3s.;  vaccination,  if  successful,  23.  6d. ; 
midwifery  cases,  15s.  If  members  of  the  Association  have 
visitors  staying  with  them,  the  fees  for  attending  them  are 
half  as  much  again  as  for  members.  Non-members  may 
be  charged  twice  as  much,  or  according  to  doctor’s  discre¬ 
tion.  Miss  O  Connor  made  on  an  average  £20  a  quarter 
from  fees  and  the  sale  of  drugs  alone.  Of  course  the 
doctor  can  charge  what  she  likes  for  drugs,  but  she  made 
it  a  rule  to  charge  2d.  an  ounce,  so  that  a  6-oz.  bottle  cost 
a  shilling.  This  paid  well  with  most  ordinary  mixtures. 
Powders  and  pills  she  charged  for  according  to  ingredients. 
She  did  not  make  up  her  own  pills,  but  did  every  other 
kind  of  dispensing  herself.  On  the  whole,  she  says,  the 
experience  is  very  good.  One  learns  to  be  absolutely  self- 
reliant,  as  there  is  no  help  to  be  had.  It  may  or  may  not 
be  possible  to  send  a  boat  to  a  neighbouring  island  for 
another  doctor,  but  as  a  rule  it  is  not  possible,  for  either 
the  sea  is  too  rough  for  small  boats  to  go  out,  or  the  other 
doctors  are  too  busy  to  come.  She  had  twenty-one  mid¬ 
wifery  cases  during  her  sixteen  months  in  Eday.  All 
were  normal  except  one  placenta  praevia  with  a  transverse 
presentation,  and  one  face  case,  both  of  which  did  well. 
The  chief  disease  there,  as  elsewhere,  is  dyspepsia,  com¬ 
monly  called  ‘‘bad  stomach.’  Miss  O’Connor  had  some 
cases  of  cancer,  some  pneumonias,  one  empyema  ending 
in  phthisis,  and  a  good  deal  of  phthisis  pulmonalis.  She 
was  never  idle,  but  was  out  from  morning  till  night, 
and  sometimes  all  night  too.  She  found  a  pony  neces¬ 
sary.  A  good  one  could  be  obtained  for  about  ^10. 
A  very  good  cyclist  might  manage  without  one.  The 
roads  are  fairly  good,  but  it  is  too  often  too  stormy  to  cycle. 
The  chief  drawbacks  are  the  expense  of  furnishing  the 
house  and  providing  a  supply  of  drugs.  About  ^,20  worth 
of  drugs  is  the  least  amount  to  start  with.  Servants  are  not 


very  easy  to  get.  There  is  little  society,  as  the  ministers, 
schoolmasters,  and  their  families  are  the  only  educated 
people  on  the  islands.  In  the  North  Isles  there  are  only 
t  wo  posts  in  and  out  weekly  in  winter,  and  three  in  summer. 
1  here  is  a  telegraph^  office  in  Eday.  Three  months’  notice 
has  to  be  given  on  either  side,  but  the  parish  council  can 
dismiss  their  doctor  without  giving  any  reason,  though 
Miss  O’Connor  never  heard  of  such  a  thing  being  done  in 
Orkney.  The  people  are  very  easy  to  get  on  with,  and  are 
invariably  good  mannered  and  grateful  for  every  little  ser¬ 
vice.  There  is  no  public-house  in  Eday  or  Pharay,  so  there 
is  no  drunkenness,  but  this  does  not  apply  to  other  islands. 
Living  is  cheap.  Other  Orkney  islands  which  have  or  have 
had  women  as  medical  officers  are  Longhope  in  Hoy, 
Flotta,  and  Papa  Westray.  Longhope  or  South,  Walls  is 
more  in  the  world  than  the  North  Isles  and  has  a  daily 
post. 


PUBLIC  HEALTH  IN  NEW  ZEALAND. 

The  second  annual  report  of  the  Health  Department 
ot  New  Zealand  (1901-2)  is  an  interesting  document.  It 
consists  of  a  report  by  Dr.  Malcolm  Mason,  the  Chief 
Officer,  together  with  several  local  reports  of  his  colleagues. 
There  is  an  appendix  on  the  Maoris  and  another  on  patho¬ 
logical  work  done  during  the  year.  Amongst  the  principal 
subjects  dealt  with  by  the  Chief  Medical  Officer  are  the 
precautions  instituted  against  the  plague,  the  investigation 
of  cases  of  leprosy,  and  some  particulars  respecting  sanita¬ 
tion  and  infectious  diseases  and  outbreaks.  As  many  as 
40  or  50  cases  of  leprosy  were  reported  among  the  native 
population,  these  were  investigated  and  only  two  were 
found  to  be  leprosy,  excluding  those  found  to  exist  in  some 
of  the  recently  annexed  South  Sea  Islands.  The  majority 
of  the  cases  turned  out  to  be  a  mixture  of  syphilis  and 
tuberculosis.  Of  the  2  cases  of  leprosy  1  was  a  Chinaman, 
a  gold  seeker,  living  alone  and  i-solated  from  other  persons, 
and  the  other  was  a  Maori.  It  is  proposed  to  survey 
Penrhyn  Island  at  an  early  date  with  the  object  of  ascer¬ 
taining  the  existence  or  otherwise  of  any  considerable 
amount  of  leprosy  there.  Dr.  Mason  also  reports  at  length 
on  an  outbreak  of  food  poisoning  due  to  infected  whipped 
cream  which  was  consumed  at  a  dinner  at  an  hotel. 
Fifteen  persons  were  poisoned  and  one  died.  The  sym¬ 
ptoms  were  those  of  ordinary  gastric  poisoning,  including 
severe  abdominal  pain,  vomiting,  diarrhoea,  and  great 
prostration.  Analyses  were  made  but  nothing  was  found. 
Most  of  the  implicated  food  had  been  destroyed  and  the 
outbreak  was  concealed  for  two  days,  so  that  the  investiga¬ 
tion  was  almost  hopeless.  There  were  various  defects  in 
the  dairy  and  cowshed,  but  in  comparison  with  conditions 
generally  obtaining  in  these  places  not  exceptional.  The 
report  of  the  pathologist,  who  is  a  veterinary  surgeon,  more 
than  justifies  the  establishment  of  a  Government  bacterio¬ 
logical  laboratory.  Four  hundred  and  thirty-one  specimens 
have  been  forwarded  for  examination,  including  98  sputa 
for  examination  for  the  presence  of  B.  tuberculosis;  35 
diphtheria  swabs;  49  tumours,  etc. ;  30  waters  for  analysis, 
and  6  bloods  for  Widal  reaction.  In  addition  to  these 
routine  matters  a  number  of  special  investigations  have 
been  made  in  relation  to  plague,  etc.  The  report  is  illus¬ 
trated  by  four  well-known  plates  of  small-pox  cases  and 
three  of  leprosy.  It  should  be  added  that  an  interesting 
note  in  the  report  deals  with  “returned  troopers”  from 
South  Africa,  many  of  whom  seem  to  have  brought  back 
malaria  and  measles. 


LUNACY  IN  NEW  YORK  STATE. 

The  annual  report  of  the  New  Y'ork  State  Commission  in 
Lunacy  for  1902  stated  that  during  that  year  the  number 
of  insane  persons  in  the  State  hospitals  was  24,061,  and  in 
the  private  asylums  in  the  State  931.  The  net  increase  in 
all  institutions  during  the  year  was  678.  The  new  cases 
committed  to  the  State  hospitals  numbered  4,566;  cases 
discharged  as  cured  1,125,  discharged  as  improved  1,358, 
discharged  as  unimproved  2,655,  deaths  1,808.  Fifty-seven 
patients  were  discharged  as  not  insane,  these  including 
cases  .of  alcoholism,  drug  habit,  etc.  The  percentage  of 
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recoveries,  based  on  the  original  commitments  in  the  State 
hospitals,  was  24.6,  a  proportion  somewhat  below  that  of 
1901,  but  higher  than  that  of  the  three  preced¬ 
ing  years.  The  percentage  of  deaths  was  39.6,  a 
marked  decrease  as  compared  with  the  previous  year. 
The  Commission  recommends  the  establishment  of  a  re¬ 
ception  psychopathic  hospital  in  a  quiet  neighbourhood 
readily  accessible  from  all  parts  of  Manhattan,  so  as  to  suit 
the  convenience  of  patients  and  consulting  physicians  as 
well  as  of  the  students  of  the  various  medical  schools, 
who  may  there  have  the  opportunity  for  obtaining  a 
practical  knowledge  of  insanity  and  its  treatment.  It 
urges  the  necessity  of  the  immediate  establishment  of 
a  new  State  hospital  to  which  insane  patients  belong¬ 
ing  to  Albany,  Rensselaer,  and  contiguous  counties  may 
be  sent.  The  purchase  of  1,000  acres  of  land  and  the 
erection  of  buildings  to  accommodate  from  2,000  to 
3,000  inmates  are  recommended,  and  in  connexion  with 
this  hospital  the  establishment  of  a  pavilion  for  patients 
suffering  from  tuberculosis.  It  is  pointed  out  that  a  self- 
supporting  industrial  colony  might  gradually  be  put  in 
operation  here.  Among  the  other  recommendations  of 
the  Commission  are  five-day  commitments  of  emergency 
cases  to  the  State  hospitals  without  the  formality  of 
legal  commitment  pending  a  determination  of  sanity,  and 
the  extension  of  the  system  of  voluntary  patients  to  the 
State  hospitals.  Since  1898  private  licensed  institutions 
have  been  permitted  to  receive  such  cases,  and  the  number 
of  these  on  October  1st,  1902,  was  155.  The  number  of 
private  licensed  asylums  in  the  State  is  now  23. 


THE  GUINNESS  AND  PEABODY  MODEL  DWELLING 

COMPANIES. 

The  annual  reports  of  these  two  companies  for  1902  have 
nowbeen  issued.  The  Guinness  Trust  was  established  in  1890, 
with  a  capital  of  ^335,559,  ,£200,000  of  which  was  given  by 
Lord  Iveagh.  The  surplus  income  on  the  workings  for 
1902,  after  providing  for  depreciation,  amounted  to 
,£11,467,  ^£1,694  of  which  has  been  added  to  the  contin¬ 
gency  fund  and  the  rest  to  capital.  Additional  buildings, 
containing  55  tenements,  were  opened  in  the  autumn  in 
Fulham  Palace  Road.  All  the  buildings  continue  to  let 
well.  At  the  end  of  the  year  there  were  9,517  persons  liv¬ 
ing  in  these  dwellings ;  the  birth-rate  was  47.6,  and  the 
death-rate  15.6  per  1,000.  Lord  Iveagh,  it  will  be 
remembered,  also  gave  ,£50,000  in  1889  for  the 
establishment  of  a  similar  trust  fund  in  Dublin ; 
the  net  income  in  1902  was  ^1,237,  and  1,066 
persons  are  living  in  the  dwellings.  A  Bill  is  now 
being  promoted  for  the  amalgamation  of  the  Guinness 
Trust  Dublin  Fund  and  the  Dublin  Improvement 
(Bull  Ally  area)  scheme,  so  that  all  the  property  of  the 
Guinness  Trust  shall  be  visited  in  “  Iveagh  Trustees,”  and 
hence  the  annual  report  of  the  Trust  will  relate  in  future 
only  to  the  London  Fund.  The  Governors  of  the  Peabody 
Donation  Fund  report  a  net  income  of  ,£32,673  for  1902, 
which  is  the  lowest  on  record.  The  total  capital  of  the  Fund 
up  to  December  last  was  ,£1,392,  470,  and  the  capital  ex¬ 
penditure  on  land  and  buildings  to  the  same  date  was 
•£b358,i73’  During  1902  ,£15,978  was  expended  on  repairs, 
etc.  To  the  end  of  last  year  the  governors  had  provided 
11,918  rooms,  besides  bath  rooms,  laundries,  and 
lavatories.  These  rooms  comprised  5,387  separate  dwel¬ 
lings,  101  of  four  rooms,  1,828  of  three  rooms,  2,572  of  two 
rooms,  and  886  of  one  room.  The  twelve  blocksin  Rosendale 
Road,  Herne  Hill,  opened  in  February  last,  did  not  let 
satisfactorily,  and  the  rents  of  the  two-room  and  three- 
room  tenements  were  reduced  6d.  a  week  from  the  beginning 
of  1903.  The  average  weekly  earnings  of  the  head  of  each 
family  in  residence  in  Peabody  Dwellings  at  the  close  of 
last  year  was  ,£1  is.  9d.  The  average  rent  of  each  dwelling 
was  48.  4|d.  a  week,  and  of  each  room  is.  n^d.  in  respect  of 
those  estates  where  the  rates  are  now  paid,  as  by  arrange¬ 
ment  made  in  1902,  direct  to  the  local  authoiities  by  the 
tenants.  In  cases  in  which  the  governors  still  pay  the 
rate3  the  average  of  eaca  dwelling  was  4s.  9^d.  and  of  each 
room  2s.  3d.  The  rent  in  all  cases  includes  the  free  use  of 


water,  laundries,  sculleries,  and  bath  rooms.  The  birth¬ 
rate  for  1902  reached  32.3  per  1,000,  and  the  death-rate  was- 
only  13.6.  The  infant  mortality  was  97  per  1,000  births. 


DRINKERS  IN  THE  UNITED  STATES  ARMY.. 
Inspector-General  Sanger  of  the  United  States  army  in 
the  Philippines  has  made  an  investigation  into  the  drink¬ 
ing  habits  of  the  troops,  the  result  of  which  is  published  in 
the  Quarterly  Journal  of  Inebriety  for  January.  Of  342: 
companies  in  the  service,  in  60  every  man  used  spirits;  in 
130  companies  from  90  to  100  per  cent,  used  it;  in  58  com¬ 
panies  there  were  from  80  to  90  per  cent. ;  in  26  companies 
from  70  to  80  per  cent. ;  and  in  20  companies  from 
60  to  70  per  cent,  used  spirits.  On  the  other 
hand,  during  the  Civil  War  there  were  regiments 
and  divisions  in  which  not  more  than  20  to  30  per 
cent,  were  drinking  men,  and  it  is  somewhat  remarkable, 
if  true,  that  the  modern  army  contains  more  drinking, 
men  than  the  volunteer  service  in  the  Civil  War.  It  is  es¬ 
timated  that  of  the  20,000  railroad  men  in  the  transport 
service  of  the  great  railroads  less  than  10  per  cent,  are 
drinking  men.  One  of  the  great  trunk  lines,  employing; 
several  thousand  men,  reports  that  less  than  3  per  cent,  of 
its  employes  use  spirits.  Another  startling  statement  is 
made  by  Colonel  Sanger,  that  in  71  of  the  companies  in  the 
Philippines  from  10  to  35  per  cent,  were  chronic  inebriates, 
who  drank  at  all  times  and  places  to  excess. 


STEREOTYPED  ATTITUDES  AND  GESTURES  IN  INSANE 

PATIENTS. 

The  attitudes  and  gestures  of  a  stereotyped  character 
which  occur  in  the  various  forms  of  insanity  have  an  un¬ 
doubted  pathological  significance  and  importance.  In  the 
domain  of  neurology  the  classical  work  of  Charcot  and 
Richer  on  Hystero-epilepsy  has  familiarized  us  with  the 
gestures,  attitudes,  and  poses  characterizing  the  various 
phases  of  that  disease.  Dr.  Albert  Cahen,  of  the  Bicetre, 
has  dealt  recently  in  a  lengthy  paper  with  the  attitudes  and 
gestures  of  a  stereotyped  character  which  occur  in  the 
insane,  and  points  out  their  practical  importance  as  regards 
prognosis.  These  attitudes  and  gestures  should  not  be 
confounded  with  the  tics  and  rhythmic  movements  ex¬ 
hibited  by  idiots,  or  with  spasms,  choreic  movements,  or 
impulsive  acts.  The  movements  and  attitudes  in  question 
have  been  described  as  automatic,  of  long  duration,  and 
repeated  frequently  in  the  same  way,  whence  the  epithet 
“stereotyped”  has  been  applied  to  them.  They  have 
nothing  of  a  convulsive  character  about  them,  but  have  a 
“pseudo-intentional  or  professional  manner,”  and  include 
attitudes  or  postures,  utterancs,  gestures,  and  other  acts? 
including  locomotion.  Dr.  Cahen  gives  a  number  of  such 
instances  as  follows  :  crouching  or  other  attitude  of  resting 
maintained  persistently,  standing  or  sitting  in  a  fixed 
pose,  buttoning  and  unbuttoning  the  clothes  incessantly, 
gestures  of  stamping,  walking  a  few  paces  forward  and  then 
backwards,  repeated  lispings  or  whistlings  or  the  uttering 
of  mystic  words  and  neologisms,  mutism,  etc.  When  a 
sUriotypS  is  observed  at  the  onset  of  his  illness,  inquiry 
generally  reveals  that  the  cause  of  his  peculiar  conduct 
is  generally  a  delusion.  Ideas  of  grandeur,  and  especially 
of  defence  against  some  agency  are  the  commonest  causes. 
Next  in  order  of  frequency  are  delusions  of  a  mystic,  per¬ 
secutory,  or  hypochondriacal  character.  Hence  the  patient, 
when  acting  as  he  does  in  response  to  delusions  in  an 
early  stage,  is  acting  consciously,  but,  later  by  repetition, 
the  reaction  becomes  automatic  and  subconscious.  This 
stage  marks  condition  of  fixity  of  the  original  delusion 
whose  pathways  through  the  brain  to  the  bulbo-spinal 
“motor”  centres  have  become  organized,  so  that  the  cir¬ 
cuit  is  automatically  completed.  Such  stereotyped  acts 
are  present  in  dementia  praecox,  catatonia,  dementia 
secondary  to  the  vesanic  psychoses,  dSlire  de  negation,. 
paranoia,  and  in  secondary  mental  enfeeblement  generally. 
Hence  they  may  be  also  observed  in  general  paralysis  and 
in  the  insanity  of  obsessions.  In  order  to  make  the  study 
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of  symptoms  more  precise,  such  clinical  manifestations  as 
athetosis,  tremblings,  and  convulsive  tics  were  excluded, 
'but  it  is  more  difficult  sometimes,  says  the  author,  to  dis¬ 
tinguish  -tereotyped  movements  as  above  described  from 
'those  of  hysteria,  and  especially  hystero-epilepsy.  Such 
movement-  and  symptoms,  however,  are  of  bad  prognosis 
as  indicating  some  degree  of  permanent  mental  enfeeble- 
ment — at  any  rate,  as  indicative  of  chronicity  and  incur¬ 
ability. 


THE  ROYAL  ORTHOPAEDIC  HOSPITAL,  LONDON. 
We  publish  elsewhere  a  letter  from  Mr.  H.  A.  Reeves, 
which  requires  some  explanation.  For  some  years  past 
there  has  been  a  proposition  .to  sell  the  site  upon  which 
the  Royal  Orthopaedic  Hospital  now  stands  in  Oxford  Street, 
next  door  to  the  offices  of  the  General  Medical  Council,  and 
erect  a  new  hospital  on  another  site  elsewhere.  The  pro¬ 
posal  was  strongly  resisted  by  some  of  those  responsible 
for  the  conduct  of  the  hospital,  including  certain  members 
of  the  surgical  staff,  of  whom  Mr.  Reeves  was  one.  This 
■difference  of  opinion  has  led  to  a  good  deal  of  bitterness, 
which  found  expression  during  a  somewhat  heated  discus¬ 
sion  at  the  annual  meeting  in  April,  1902.  Mr.  Reeves,  who 
took  part  in  this  discussion,  appears  to  have  been  led  into 
making  a  statement  which  was  incorrect,  at  least  in 
form,  but  for  this  he  subsequently  apologized,  and  the 
apology  was  published.  Nevertheless,  the  Committee 
■of  the  hospital  shortly  afterwards  passed  a  resolu¬ 
tion  inviting  Mr.  Reeves  to  resign.  Strong  in  what 
he  conceived  to  be  the  justice  of  his  cause  Mr. 
Reeves  did  not  take  this  course,  and,  as  will  be  seen 
from  the  letter  published  elsewhere,  the  annual  court  of 
•Governors  held  on  February  26th  last  did  not  re-elect  him 
oither  as  a  member  of  the  Committee  of  Management  or 
as  honorary  surgeon  to  the  hospital,  which  thus  loses  the 
services  of  one  who  has  been  connected  with  it  for  nearly 
thirty  years,  and  has  devoted  his  best  energies  to  the  ad¬ 
vancement  of  its  interests  and  the  welfare  of  the  patients 
which  it  exists  to  serve.  This  appears  to  us  a  most  unfor¬ 
tunate  incident.  We  have  not  been  able  to  sympathize 
with  the  view  which  Mr.  Reeves  took  with  regard  to  the 
proposed  removal  of  the  hospital ;  the  arguments  in  favour 
of  removal  to  a  larger  area  and  cheaper  site  appear  to  us  to 
be  overwhelming,  and  the  sale  of  the  present  site  has  been 
sanctioned  by  the  Charity  Commissioners.  We  had  hoped 
that  the  controversy  was  at  an  end,  and  we  extremely  re¬ 
gret  that  the  governors  should  have  thought  fit  to  stir  it 
Again  into  activity  by  practically  dismissing  Mr.  Reeves 
for  resisting  a  plan  which  he  conscientiously  held  to  be 
•opposed  to  the  best  interests  of  the  institution.  We  hope 
they  may  still  find  an  opportunity  for  reconsidering  their 
recent  action. 


PHYSICAL  AND  MENTAL  DEVELOPMENT. 

Gx  the  occasion  of  his  address  delivered  before  the  Berlin 
Veterinary  College  in  commemoration  of  the  German 
Emperor’s  birthday,  Dr.  Hermann  Munk  chose  as  his 
subject  the  influence  of  practice  in  the  evolution  of 
physical  and  mental  powers.  The  dictum  of  the  old  Greek 
philosophers  that  ndvra  fa?,  or  everything  is  in  flux,  he 
thought  especially  applicable  to  the  science  of  living 
matter.  The  living  organism,  he  said,  was  essentially 
dependent  for  its  development  on  the  ceaseless  processes 
of  anabolism  and  catabolism  carried  on  through  the  inter¬ 
mediate  agency  of  the  blood  stream  ;  specialized  develop¬ 
ment  in  particular  directions  was  determined  at  the  outset 
by  the  increased  blood  supply  which  flowed  to  an  organ  in 
response  to  the  increased  demand  for  the  exercise  of  its 
function.  This  law  not  only  held  good  for  physical  growth, 
but  also  served  as  a  general  principle  by  which  to  explain 
the  more  complex  processes  of  development,  which  deter¬ 
mined  the  differentiation  of  the  central  nervous  system  as 
regards  both  its  motor  and  its  sensory  functions.  The  con¬ 
cluding  portion  of  the  address  was  occupied  by  an  elabora¬ 
tion  of  this  theme,  and  the  history  of  mental  development 
from  infancy  to  manhood  was  described,  in  more  or  less 
popular  language,  from  the  standpoint  of  physiological 
psychology. 


TUBERCULOSIS  IN  SCHOOL  TEACHERS. 

A  public  school  teacher  of  Chicago  has  recently,  we 
learn  from  American  Medicine,  been  debarred  by  the 
Board  from  entering  her  schoolroom  on  the  recommenda¬ 
tion  of  the  city  superintendent,  because  it  is  believed  that 
she  is  suffering  from  advanced  pulmonary  tuberculosis. 
The  teacher  is  said  to  be  a  Christian  Scientist,  and  asserts 
that  she  has  no  disease,  though  she  is  being  treated  by  a 
Christian  Science  healer.  Medical  members  of  the  Board 
of  Trustees  have  been  appointed  a  Committee  to  draw  up 
appropriate  resolutions  to  be  adopted  by  the  Board  requir¬ 
ing  all  teachers  under  suspicion  of  tuberculosis  or  other 
infectious  diseases  to  submit  to  medical  examinations  by 
the  Board's  physicians  before  continuing  their  school  work. 


SUICIDE  AND  MODERN  CONDITIONS  OF  LIFE  IN 

AMERICA. 

The  recent  census  returns  for  some  of  the  cities  and  dis¬ 
tricts  of  the  I :  nited  States  serve  to  throw  an  interesting 
light  on  the  relations  of  population  and  modern  conditions 
of  life  to  suicide.  In  Chicago  the  population  amounted  to 
1,699,000,  or  one  forty-fifth  of  the  total  population  of  the 
States  in  1900,  but  the  suicides  numbered  385  as  against 
5,340  for  the  whole  of  the  United  States.  Thus  Chicago 
claims  one-thirteenth  of  the  suicides— that  is,  three  and 
a-half  times  the  average  suicide-rate  of  the  rest  of  the 
country.  According  to  the  Philadelphia  Press  the  suicide- 
rate  for  Chicago  is  four  times  as  great  as  that  for  London. 
“Life  in  all  its  phases,”  says  the  same  paper,  “is  fast  and 
furious  in  Chicago,  and  these  melancholy  figures  help  to 
tell  the  story.”  Two  other  peculiarities  are  shown  in  the 
recent  returns  of  suicides  in  American  cities,  namely,  the 
recession  of  natives  of  Germany  from  the  head  of  the  list, 
and  an  increase  in  the  number  of  suicides  among  the* 
coloured  people.  Thus,  in  New  York  city  there  were  more 
suicides  by  native-born  Americans  than  by  Germans, 
though  the  disparity  was  small.  An  interesting  fact  is’ 
revealed  as  regards  German  men  and  women.  While  the 
number  of  German  men  who  commit  suicide  is  larger 
than  that  of  male  suicides  of  any  other  nationality, 
suicide  among  German  women  is  comparatively 
rare.  The  suicides  of  coloured  people  have  been 
more  numerous  in  the  large  cities  of  the  Southern 
States,  where  they  abound,  than  in  the  North.  It  is 
stated  that  coloured  residents  of  farms  or  small  towns 
seldom  commit  or  attempt  suicide.  It  is  in  the  larger 
cities,  where  the  struggle  for  existence  is  attended  by  con¬ 
ditions  unfavourable  to  them,  that  suicide  prevails  among 
the  coloured  inhabitants.  In  proportion  to  their  relative 
numbers  in  the  United  States,  Englishmen  resident  in  the 
States  have  a  higher  suicide-rate  than  Irishmen.  Among 
males  of  French  and  Swiss  nationality  resident  in  the 
States  the  ratio  of  suicide  is  high,  but  among  the  women 
suicide  is  comparatively  unknown.  In  respect  of  the  total 
number  of  suicides  compared  with  the  population,  Chicago 
and  San  Francisco  have  the  unenviable  notoriety  of  rank¬ 
ing  highest  among  American  cities,  while  Baltimore  and 
Richmond  come  low  down  in  the  list.  The  difficulty  of 
eliminating  fallacies  in  regard  to  statistical  returns  of 
suicide  is  known  to  be  great,  but  the  broad  facts  seem  to 
show  clearly  that  increase  of  suicide  goes  side  by  side  with 
the  growth  of  population  and  the  increase  of  competition 
and  pace  in  living,  that  the  suicide-rate  is  therefore  high 
in  populous  and  growing  cities,  that  the  Saxon  is,  caeteris 
paribus,  more  prone  to  suicide  than  the  Celt,  and  that  the 
negro  element,  in  entering  the  arena  of  the  fierce  struggle 
for  life  in  the  States,  is  more  liable  to  suffer  from  stresses 
which  drive  him  to  suicide  than  his  coloured  brother  who 
dwells  on  the  farm  or  isemployed  in  agricultural  labour. 


EGYPTIAN  OPHTHALMIA. 

The  recent  generous  gift  of  ,£40,000  entrusted  to  Lord 
Cromer  and  his  successors  in  office,  by  Sir  Ernest  Cassel, 
for  the  relief  of  ophthalmia  and  eye  diseases  and  for  the 
training  of  qualified  men  for  work  in  their  prevention  and 
treatment  in  Egypt,  was  the  direct  outcome  of  the  ex¬ 
pression  of  the  Khedive’s  interest  in  the  subject,  as 


568 


The  British  "| 
Medical  JoornalJ 


MEDICAL  NOTE 9  IN  PARLIAMENT. 


[March  7,  1903. 


contained  in  the  proposal  for  an  ophthalmic  research  hos¬ 
pital  which  had  been  submitted  by  Mr.  Kenneth  Scott,  of 
London,  in  the  hope  that  the  funds  required  for  starting  it 
might  be  provided.  The  officials  of  the  Sanitary  Depart¬ 
ment,  Egyptian  Government,  into  whose  hands  the  ex¬ 
penditure  of  the  sum  has  virtually  passed,  have  decided  to 
employ  it  in  establishing  a  “travelling  dispensary”  in  the 
form  of  a  tent,  to  suffice  for  all  purposes  of  operation  and 
treatment,  and  to  work  solely  in  the  provinces.  They  will 
appoint  an  additional  English  inspector  for  a  temporary 
period  to  travel  with  it,  accompanied  by  a  native  Egyptian 
doctor,  a  post-graduate  local  medical  student,  two  male 
hospital  attendants  and  two  servants.  Beyond  the  initial 
cost  of  about  ^250,  its  annual  maintenance,  inclusive  of 
salaries,  is  estimated  at  ,£900. 


The  Senate  of  the  United  States  passed  a  Bill  on  Feb¬ 
ruary  4th  granting  a  pension  of  125  dollars  (^25)  a  month 
to  the  widow  of  the  late  Dr.  Walter  Reed,  in  recog¬ 
nition  of  his  eminent  services  in  connexion  with  the  yellow 
fever  investigations  in  Cuba. 


The  conclusions  of  the  Committee  appointed  by  the  Royal 
Medical  and  Chirurgical  Society  of  London  to  investigate 
the  subject  of  suspended  animation  in  the  drowned  will 
be  brought  before  the  Society  by  Professor  E.  A.  Schafer, 
at  a  special  meeting  of  the  Society  to  be  held  on  April 
28th. 


At  the  Graduation  Ceremony  of  the  University  of  Glasgow 
on  April  21st,  the  honorary  degree  of  Doctor  of  Laws  (LL.D.) 
will  be  conferred  on  Sir  William  Tennant  Gairdner,  K.C.B., 
M.D.,  Emeritus  Professor  of  Medicine  in  the  University  of 
Glasgow ;  and  Dr.  Thomas  Oliver,  Professor  of  Physiology  in 
the  University  of  Durham. 


On  February  4th  last  Sir  James  Grant,  K.C.M.G.,  M.D., 
celebrated  the  completion  of  fifty  years  of  active  con¬ 
tinuous  practice  by  entertaining  in  St.  Andrew’s  Hall, 
Ottawa,  a  hundred  of  his  friends,  including  Sir  Frederick 
Borden,  Minister  of  Militia,  Dr.  Montizambert,  Dr.  Coulter, 
Deputy  Postmaster-General,  and  Dr.  J.  G.  Rutherford, 
Chief  Veterinary  Inspector,  Department  of  Agriculture. 


The  health  authorities  of  New  York  seem  to  be  in 
earnest  in  their  endeavour  to  suppress  the  spitting 
nuisance.  Quite  recently  forty  sanitary  policemen  were 
sent  out  in  one  day  to  arrest  persons  found  violating  the 
ordinance  regarding  expectorating  in  cars  and  other  public 
places.  The  officers  made  thirty-nine  arrests.  It  is  stated 
that  there  will  be  no  relaxation  in  the  vigilance  of  the 
police  in  regard  to  this  matter  until  the  public  show  a 
proper  respect  for  the  law. 


MEDICAL  NOTES  IN  PARLIAMENT. 


[From  our  Lobby  Correspondent.] 

The  Vaccination  Acts. — Mr.  Coghill  on  Wednesday  asked 
the  First  Lord  of  the  Treasury  what  course  the  Government 
proposed  to  take  on  the  expiration  of  the  present  Vaccination 
Act,  and  whether  legislation  would  be  proposed  this  session 
to  make  vaccination  generally  compulsory.  Mr.  Balfour,  in 
reply,  said  that  the  President  of  the  Local  Government  Board 
proposed  to  renew  the  existing  Acts  for  a  year,  and  to  defer 
any  further  legislation  to  a  later  session.  In  reply  to  a  further 
question,  the  Prime  Minister  declined  to  say  that  the  Vaccina¬ 
tion  Act  would  be  put  into  the  Expiring  Laws  Continuance 
Bill,  but  the  inference  generally  di'awn  was  that  the  idea  was 
in  the  minds  of  the  Government. 


The  Prevalence  of  Small-pox.— At  the  end  of  last  week 
Sir  Michael  Foster  asked  the  President  of  the  Local  Govern¬ 
ment  Board,  whether  he  could  state  the  number  of  districts 
in  England  and  Wales  in  which  small-pox  was  now  prevalent, 
and  the  number  of  cases;  and  whether  in  any  district  the 


number  of  cases  had  been  so  great  as  to  lead  to  special 
measures  on  the  part  of  the  local  authority.  Mr.  Long  replied 
that  since  the  beginning  of  the  year  2,397  cases  of  small-pox. 
had  been  reported  to  the  Local  Government  Board  as  having 
occurred  in  212  urban  and  59  rural  districts.  The  outbreak 
was  practically  confined  to  England  and  Wales  north  of 
Birmingham,  but  it  was  chiefly  in  towns  of  Lancashire,  York¬ 
shire  and  North  Midlands  that  the  disease  was  prevalent. 
Sevenleen  of  the  larger  towns  in  those  distracts  had  had  a 
considerable  number  of  cases.  He  was  glad  to  say  that  the 
sanitary  authorities  of  the  places  concerned  had  been  very 
active  in  taking  measures  with  a  view  to  stamping  out  the 
disease.  Many  of  the  places  affected  had  been  visited  by  a 
medical  inspector  of  his  department,  and  in  most  of  the  other 
cases  he  had  communicated  with  the  sanitary  authority  on  the 
subject.  He  should  continue  to  watch  the  course  of  events 
and  to  urge  on  the  local  authorities  the  adoption  of  any 
measures  which  may  appear  to  the  medical  advisers  of  the 
department  to  be  desirable. 


The  Debate  on  the  Address  collapsed  unexpectedly  on 
February  25th,  and  so  the  House  was  able  to  get  to  private 
members’  Bills  the  following  day.  The  interest  in  the 
debate  on  the  Address  lessened  after  the  amendments  on 
army  expenditure  and  the  Irish  land  conference,  and  the 
exclusion  of  Canadian  cattle  and  the  exclusion  of  aliens 
failed  to  excite  much  attention.  Then  came  Indian  expendi¬ 
ture  and  Irish  rail  way, rates,  which  closed  the  matter  for  debate?, 
and  the  Address  was  agreed  to  before  dinner  on  Thursday.  This 
sudden  termination  was  due  to  the  failure  of  the  Bethesda 
Quarry  debate  to  come  on  as  had  been  expected.  At  nine 
o’clock,  when  the  House  resumed,  two  private  members’ 
Bills,  both  relating  to  Ireland,  the  one  to  make  St.  Patrick’s 
Day  a  bank  holiday  and  the  other  to  authorise  the  inter¬ 
national  automobile  race  in  Ireland,  passed  their  second 
readings  in  a  record  time,  and  the  House  adjourned  at  two- 
minutes  past  nine. 


The  Cruelty  to  Animals  Bill  was  down  for  second  reading 
on  Friday  in  last  week,  but  as  the  House  was  counted  out  it 
did  not  come  on  for  discussion.  The  Bill  is  intended  to 
amend  the  Act  of  1876,  and  is  introduced  by  Sir  Frederick 
Banbury  and  backed  by  Colonel  Lockwood  and  Mr.  MacNeill. 
It  consists  of  fourteen  clauses  and  a  schedule  of  form  of 
report  as  to  experiment.  The  third  clause  deals  with  general 
restrictions  as  to  the  performance  of  painful  experiments  on 
animals,  and  runs  as  follows  : 

The  performance  upon  any  living  animal  of  an  experiment  calculated) 
to  give  pain  shall  be  subject  to  the  following  restrictions,  that  is  to  say  : 

1.  The  experiment  must  be  performed  with  a  view  to  the  advancement 

by  new  discovery  of  physiological  knowledge,  or  of  knowledge 
which  will  be  useful  for  saving  or  prolonging  life,  or  alleviating 
suffering ; 

2.  The  experiment  must  be  performed  by  a  person  holding  such 

licence  from  the  Secretary  of  State  as  is  in  this  Act  Jts  amended  by 
the  Cruelty  to  Animals  Act,  1902,  mentioned ; 

3.  The  animal  must,  prior  to  the  commencement,  and  thenceforth 

during  the  whole  course  of  the  experiment  be  under  the  influence 
of  a  general  anaesthetic  of  the  nature  of  a  respirable  drug  or  gas, 
such  as  chloroform,  or  ether,  or  alcohol,  chloroform  and  ether 
combined,  of  sufficient  power  to  prevent  the  animal  feeling  pain  ; 

4.  The  animal  must  be  killed  while  it  is  so  under  the  influence  of  such 

general  anaesthetic  as  aforesaid,  and  before  it  recovers  therefrom 
sufficiently  to  feel  pain ; 

5.  The  experiment  shall  not  be  performed  as  an  illustration  of 

lectures  in  any  medical  or  surgical  school,  hospital,  college,  ov 
elsewhere ; 

6.  The  experiment  shall  not  be  performed  for  the  purpose  of  attaining 

manual  skill ; 

7.  The  substance  known  as  curare  shall  not  be  used  or  administered 

for  the  purpose  of  or  during  the  experiment ; 

8.  There  shall  be  present  during  and  throughout  the  whole  course  c-f 

the  experiment  an  inspector  appointed  under  the  provisions  of 
this  Act  as  amended  by  the  Cruelty  to  Animals  Act,  1902,  for  the 
purpose  of  ensuring  that  the  provisions  of  this  Act  and  the 
Cruelty  to  Animals  Act,  1902,  are  fulfilled,  and  no  such  experiment- 
shall  at  any  time  be  performed  or  continued  save  in  the  presence 
of  such  inspector  as  aforesaid  : 

Provided  that  subsections  (3),  (4),  and  (8)  of  this  section  shall  not  apply 
to  an  experiment  not  calculated  to  give  pain  from  the  act  or  operation  by 
means  of  which  the  experiment  is  initiated ;  and  in  lieu  of  such  subsec¬ 
tions  the  following  provisions  of  this  section  shall  apply  to  such  experi¬ 
ment  as  last  aforesaid,  if  and  whenever  and  in  so  far  as  it  shall  give  pain 
to  the  animal  at  any  stage  of  the  experiment. 

(o)  Directly  the  animal  begins  to  feel  pain  it  must  be  placed,  and 
thenceforth  while  it  suffers  or  is  likely  to  suffer  must  be  kept, 
under  the  influenoe  of  a  general  anaesthetic  of  the  nature  of  a 
respirable  drug  or  gas,  such  as  chloroform  or  ether,  or  alcohol. 
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chloroform  and  ether  combined,  of  sufficient  power  to  prevent  the 
animal  feeling  pain  :  or,  if  the  animal  is  not  so  placed  and  kept 
under  the  influence  of  such  anaesthetic  as  aforesaid,  it  must  be 
forthwith  killed. 

(6)  For  the  purpose  of  ensuring  that  the  provisions  of  the  principal 
Act  as  amended  by  this  Act  are  fulfilled,  an  inspector  appointed 
thereunder  shall  from  time  to  time  visit  all  places  where  an 
animal  is  being  experimented  on  by  a  method  or  methods  not  cal¬ 
culated  to  give  pain  from  the  act  or  operation  by  which  the  experi¬ 
ment  is  initiated. 

Clause  4  proposes  that  “there  shall  not  be  applied  to  the  eye 
of  an  animal  by  way  of  experiment  any  matter  or  substance 
for  the  purpose  of  absorption  through  the  conjunctival  mem¬ 
brane.”  By  Clause  5,  Sections  iv  and  v  of  the  Act  of  1876  are  to 
be  repealed.  Clause  6  proposes  to  omit  from  Section  7  of  the 
Act  of  1876  the  portion  beginning  with  the  words  “  provided 
that  every  place  ”  down  to  theend  of  the  section.  Clause  7  pro¬ 
poses  to  substitute  fer  Section  viii  of  the  existing  Act  the 
following : — 

The  Secretary  of  State  may  license  any  person  whom  he  may  think  quali¬ 
fied  to  hold  a  licence  to  perform,  subject  to  the  restrictions  aforesaid,  ex¬ 
periments  upon  living  animals  calculated  to  give  pain,  provided  that— 

(1)  No  licence  granted  hereunder  shall  authorize  the  performance  of 
more  than  one  experiment  to  be  specified  in  such  licence,  or  one 
series  of  not  more  than  six  connected  and  consecutive  experiments 
of  a  nature  to  be  so  specified : 

(2)  Every  licence  granted  hereunder  shall  specify  Ihe  time  and  place  at 

which  the  experiment  or  series  of  experiments  is  or  are  to  be  per¬ 
formed,  and  shall  also  state  whether  the  licensee  is  licensed  to 
perform  experiments  under  Section  iv  of  this  Act.  and  whether 
such  experiments  as  last  aforesaid  are  licensed  “alone  or  in  con¬ 
junction  with  any  other  experiment  or  experiments  ; 

(3)  A  licence  granted  hereunder  may  be  revoked  or  suspended  at  any 
time  by  the  Secretary  of  State  if  he  shall  think  fit. 

Section  ix  of  the  old  Act  is  to  be  replaced  by  Clause  8  of  the 
Bill  which  reads : 

The  Secretary  of  State  shall  direct  every  licensee  performing  an  experi¬ 
ment  to  make  forthwith  a  detailed  chronological  report  to  him  in  writing 
of  the  description,  course,  and  result  of  the  experiment.  Such  report 
shall  be  made  in  a  form  in  accordance  with  the  form  of  report  in  the 
schedule  annexed  to  the  Cruelty  to  Animals  Act,  1902,  with  such  varia¬ 
tions  as  circumstances  may  require,  and  it  shall  be  transmitted  to  the 
Secretary  of  State  within  seven  days  after  the  completion  of  each  experi¬ 
ment. 

Clause  9  of  the  Bill  is  as  follows : 

Three  copies  of  every  such  licence  as  aforesaid  granted  by,  and  three 
copies  of  every  such  report  as  aforesaid  made  to  the  Secretary  of  State 
shall  be  filed,  and  shall  forthwith  after  the  grant  or  receipt  thereof  re¬ 
spectively  by  the  Secretary  of  State  be  deposited  respectively  in  the 
Library  of  the  House  of  Lords,  in  the  Library  of  the  House  of  Commons, 
and  in  such  place  accessible  to  the  public  as  the  Secretary  of  State  may 
determine;  and  any  person  shall,  subject  to  such  regulations  as  may  be 
prescribed,  be  entitled  at  all  reasonable  times  to  search  the  files  of  the 
copies  of  such  licences  and  reports  deposited  in  the  last-mentioned  place 
upon  payment  of  a  fee  of  one  shilling,  or  such  other  fee  as  may  be  pre 
scribed. 

As  regards  inspection,  the  Bill  proposes  to  replace  Section  x 
of  the  Act  by  the  following  Clause : 

The  Secretary  of  State  shall,  with  the  assent  of  the  Treasury  as  to  num¬ 
ber,  appoint  a  sufficient  number  of  inspectors  to  carry  out  the  provisions 
of  this  Act  as  amended  by  the  Cruelty  to  Animals,  Act,  1902,  or  he  may 
from  time  to  time  assign  the  duties  of  any  such  inspectors,  either  perma¬ 
nently  or  temporarily,  to  such  officers  in  the  employment  of  the  Govern¬ 
ment  who  may  be  willing  to  accept  the  same,  as  he  may  think  fit. 
Further,  it  is  proposed  to  omit  from  Section  xi  of  the 
present  Act  the  words  “and  a  certificate  given  as  in  this  Act 
mentioned,”  and  the  portion  beginning  with  the  words,  “Pro¬ 
vided  that  where  any  person”  down  to  the  end  of  the 
Section.  From  Section  xii  of  the  Act  as  now  in  force  it  is 
proposed  to  omit  the  words  “  or  giving  a  certificate,”  and  from 
Section  xiii  the  words  “by  an  unlicensed  person”  and  the 
words  “  not  registered  under  this  Act.”  Clause  14  of  the  Bill 
provides  for  its  coming  into  operation  on  October  1st,  1903. 
The  Bill  was  put  down  for  second  reading  on  Monday 
last  and  the  second  reading  was  moved  a  minute  or  two  before 
midnight  when  the  matter  stood  adjourned  till  Wednesday. 
It  came  up  again  at  midnight  on  Wednesday  and  was  put 
down  for  Thursday. 


The  Public  Health  Bill. — This  Bill,  which  was  introduced  by  Sir 
Francis  Powell,  and  is  backed  by  sir  Walter  Foster,  Mr.  Talbot, 
l)r.  Farquharson,  Mr.  Henry  Hobhouse,  Mr.  Cripps,  Mr. 
Hey  wood  Johnstone,  Sir  Michael  Foster,  and  Sir  John  Batly 
Tuke,  is  down  for  March  17th,  but  only  by  exceptional  good 
luck  is  it  likely  to  get  a  second  reading  on  that  day.  The 
main  objects  of  the  Bill  are  explained  in  the  memorandum 
prefixed  to  the  Bill,  the  full  text  of  which  is  published  in  the 
Supplement  to  this  number  of  the  British  Medical  Journal. 
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The  Medical  Acts  Amendment  Bill,  introduced  by  Sir  John 
Tuke,  has  been  printed  and  issued.  It  is  practically  the 
same  Bill  as  that  introduced  last  year,  and  seeks  to  give  the 
General  Medical  Council  power  to  erase  from  the  Medical 
Register  the  name  of  a  medical  practitioner  for  a  limited  period. 
It  also  proposes  to  give  power  to  the  medical  authorities 
to  deprive  of  his  diploma  any  practitioner  whose  name  has 
been  erased  from  the  Medical  Register.  The  Bill  is  fourth  on 
the  list  on  Friday,  April  24th. 


Dangerous  Shellfish.  —  Last  week  Sir  Joseph  Dims- 
dale  asked  the  President  of  the  Local  Government 
Board  whether  his  attention  had  been  called  to  a  recent 
report  of  the  Medical  Officer  of  Health  for  the  City  of  London 
on  shellfish  and  sewage ;  and  whether  he  would  take  any, 
and  if  so  what,  action  in  the  matter.  Mr.  Long,  in  reply,  said 
that  his  attention  had  been  called  to  this  report.  The  Royal 
Commission  on  Sewage  Disposal  was  taking  evidence  and 
making  investigations  on  the  subject  of  dangerous  con¬ 
tamination  of  shellfish  by  sewage,  with  a  view  of  ascertaining 
the  measures  necessary  for  obviating  risk  to  the  public  health 
from  this  cause.  He  had  caused  a  copy  of  the  report  referred 
to,  and  of  other  reports  relating  to  this  matter,  to  be  sent  to 
the  Commission. 


The  Treatment  of  Incipient  Insanity. — Dr.  Farquharson 
asked  the  Attorney-General,  on  Tuesday,  whetner  the 
Government  would  consider  proposals  to  legalize  in  England 
a  system  similar  to  that  which  was  in  operation  in  Scotland 
for  the  private  care  of  persons  showing  symptoms  of  incipient 
mental  derangement  who  could  not  be  certified  as  insane. 
Sir  Robert  Finlay  replied  that  the  Government  had  already 
assented  to  the  principle  of  such  legislation,  and  a  clause 
dealing  with  the  subject  was  contained  in  the  Lunacy  BilPof 
1900.  That  Bill  was  introduced  by  the  Lord  Chancellor  into 
the  House  of  Lords  at  the  beginning  of  the  session,  and  was 
passed  ;  it  came  down  to  the  House  of  Commons  on  March 
8th,  1900,  but  had  to  be  withdrawn  on  July  16th. 


A  Pasteur  Institute  for  Southern  India.  —  On  Tuesday 
Colonel  Lockwood  asked  the  Secretary  of  State  for  India 
whether  he  was  aware  that  it  had  been  proposed  that  half  of 
Mr.  Henry  Phipps’s  gift,  intended  for  the  benefit  of  the  Indian 
people  generally,  should  be  applied  to  the  establishment  of  a 
Pasteur  Institute  in  Southern  India  ;  could  he  state  whether 
any  official  sanction  had  been  given  to  this  scheme,  and 
whether,  before  any  definite  decision  was  arrived  at  for  the 
allocation  of  Mr.  Phipps’s  contribution,  the  correspondence 
relating  thereto  would  be  placed  before  Parliament.  Lord 
George  Hamilton,  in  reply,  said  that  he  had  not  received  any 
official  communication  on  the  subject  from  the  Government 
of  India,  but  he  believed  that,  in  view  of  the  great  benefits 
conferred  on  the  European  and  the  native  community  in  India 
by  the  Pasteur  Institute  in  the  Punjab,  the  Viceroy  proposed 
to  apply  half  Mr.  Henry  Phipps’s  munificent  gift  to  the  estab¬ 
lishment  of  a  similar  institute  in  Southern  India.  He  could 
not  give  the  undertaking  asked  for  in  the  latter  portion  of  the 
question. 


Cancer  in  India.— Mr.  Weir  asked  the  Secretary  of  State 
for  India  last  week  whether  he  was  now  in  a  position  to  give 
statistics  in  regard  to  the  prevalence  of  cancer  in  India. 
Lord  George  Hamilton  replied  that  he  had  ascertained  from 
the  Viceroy  that  in  the  existing  condition  of  death  registra¬ 
tion  in  India  he  was  unable  to  furnish  information  which 
would  justify  any  conclusions  as  to  the  prevalence  or  distri¬ 
bution  of  cancer  among  the  general  population.  The 
Government  of  India  was  considering  the  advisability  of 
requiring  cases  of  cancer  to  be  recorded  separately  in  future 
in  the  dispensary  and  hospital  returns. 


The  Health  of  Hong  Kong.— Mr.  Weir  asked  the  Postmaster- 
General,  as  representing  the  Secretary  of  State  for  the 
Colonies,  in  view  of  the  fact  that  some  time  since  Mr.  Osbert 
Chadwick,  C.M.G ,  and  Professor  Simpson,  M.D.,  were 
deputed  to  visit  Ilong  Kong  for  the  purpose  of  inquiring  into 
the  sanitary  condition  of  the  Colony,  if  he  would  state  whether 
it  was  proposed  to  introduce  legislative  measures  to  consoli¬ 
date  and  amend  the  health  and  building  ordinances  at  present 
in  force  in  the  Colony.  Mr.  Austen  Chamberlain  replied  that 
a  Bill  to  consolidate  and  amend  the  laws  relating  to  public 
health  and  buildings  had  been  recently  under  consideration 
in  the  Legislative  Council  of  Hong  Kong,  and  would  no  doubt 
be  submitted  very  soon  for  sanction. 
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INDIAN  SANITARY  REPORTS  FOR  1901. 

Bengal. 

The  population  of  the  province  has  undergone  an  increase  of 
5.1  per  cent,  during  the  decennium  1891-1900.  The  rainfall  of 
1901  was  scanty  and  unevenly  distributed,  and  the  agricultural 
outturn  below  the  average  in  many  districts.  The  birth-rate 
of  the  year  was  38.57,  and  the  death-rate  31.04  per  1,000.  The 
former  was  above  the  average,  and  the  latter,  though  much 
less  than  that  of  1900,  still  slightly  above  the  normal.  There 
was  a  great  abatement  in  cholera  mortality — 1.48  against  4.64. 
A  severe  outbreak  occurred  in  Puri  which  originated  at  a 
large  fair.  Preventive  inoculations  were  fewer  on  account  of 
a  decrease  in  the  number  of  emigrants,  but  figures  are  given 
to  indicate  success.  Small-pox  was  in  excess,  the  mortality 
being  0.5  per  1,000.  The  number  of  cases  of  plague  returned 
was  50,762,  and  of  deaths  78,629,  against  40,294  and  38,412  in 
1900.  Evacuation,  disinfection,  and  inoculation  were  the 
measures  employed  to  combat  it;  27,453  inoculations  were 
performed  during  the  year,  and  apparently  with  satisfactory 
results,  though  better  evidence  is  desirable.  Fever  mortality 
was  about  the  average,  and  bowel  complaints  caused  fewer 
deaths  than  in  1900.  There  was  a  considerable  increase  of 
expenditure  on  conservancy  drainage  and  the  treatment  of 
the  sick  in  municipalities.  The  Sanitary  Board  only  met 
once  during  the  year,  but  a  good  deal  of  business  was  con¬ 
ducted  by  correspondence.  The  report  has  been  drawn  up  by 
Major  J.  Dyson,  F.R.O.S.,  Sanitary  Commissioner. 

Bengal  Veterinary  Department. — The  report  for  the  year  1901 
by  Veterinary-Major  F.  Raymond,  F.R.C.V.S.,  indicates  pro¬ 
gress.  The  number  of  veterinary  dispensaries  in  the  province 
has  undergone  increase  from  12  to  19,  and  the  number  of 
animals  treated  has  been  more  than  doubled.  The  veterinary 
assistants  in  charge  are  getting  more  private  practice,  and  the 
local  Boards  and  public  are  contributing  more  largely  to  the 
erection  and  support  of  dispensaries.  The  prevalence  of 
glanders  continues  to  occasion  concern.  Rinderpest  was  less 
deadly  than  in  1900,  but  killed  a  large  number  of  cattle  ; 
12,829  head  of  cattle  were  immunized.  The  operations  are 
reported  to  have  been  “very  succesful  in  putting  a  stop  to 
the  spread  of  rinderpest,”  and  encountered  no  opposition. 
The  Bengal  Veterinary  College  and  Hospital  are  flourishing  ; 
47  students  attended,  of  whom  5  were  Mahommedans.  The 
results  of  the  examinations  were  pronounced  good,  and  nine 
men  were  passed  out  at  the  final  examination.  Efforts  are 
being  made  to  improve  the  breed  of  horses  and  cattle  in 
Bengal. 

Calcutta. 

Dr.  ,T.  Neild  Cook’s  report  is  very  brief  but  interesting. 
The  population  of  the  town  has  undergone  an  increase  of 
19.6  per  cent,  since  1891.  Females  are  very  nearly  half  as 
numerous  as  males.  The  birth-rate  of  1901  was  10.7,  and 
death-rate  38.2.  The  former,  Dr.  Cook  thinks,  is  about  half 
the  real  rate,  and  the  latter  was  swelled  by  plague  and  small¬ 
pox.  Plague  deaths  amounted  to  7,883,  against  8,353  in  1900. 
The  disease  prevailed  mostly  in  the  hot  season.  Small-pox 
mortality  amounted  to  2,097,  against  a  decennial  mean  of 
408  ;  35,630  vaccinations  were  performed.  In  other  respects 
the  mortality  was  not  excessive.  A  considerable  number  of 
cases  of  cerebro- spinal  fever  and  enteric  occurred,  and  an 
outbreak  of  “epidemic  dropsy”  was  observed  in  June.  A 
good  deal  of  useful  chemical  and  bacteriological  work  was 
done  in  the  municipal  laboratory,  and  praiseworthy  activity 
shown  in  the  condemnation  and  destruction  of  unwholesome 
food.  The  water  supply  of  the  town  was  regularly  tested  and 
found  satisfactory,  and  a  goodly  number  of  tanks  and  wells 
containing  impure  water  filled  in. 

United  Provinces  of  Agra  and  Oudh. 

This -is  the  new  title  of  what  used  to  be  known  as  the 
“North-Western  Provinces  and  Oudh.”  The  recent  census 
has  revealed  an  increase  of  1.6  per  cent,  since  1891, 
against  an  increase  of  6.2  per  cent  in  the  preceding 
decennium.  The  reason  assigned  for  the  diminished  incre¬ 
ment  is  the  famine.  The  year  1901  was  a  normal  and  healthy 
one.  The  birth-rate  was  4 1 .35 ,  and  the  death-rate  30.3,  both 
favourable  figures.  A  high  and  increasing  rate  of  infantile 
mortality  (232.7  per  i,oco  of  births)  is  recorded.  Cholera 
deaths  were  lewer  than  in  1900,  but  above  the  quinquennial 
average.  Small-pox  mortality  only  amounted  to  0.02  per 
1,000— a  satisfactory  circumstance  attributed  to  efficient  vac¬ 
cination.  Fevers  and  bowel  complaints  were  below  the  aver¬ 
age.  The  sale  of  packets  of  quinine  is  increasing.  Plague 
caused  10,190  cases  and  9  778  deaths  in  the  districts  of  Allaha¬ 


bad,  Benares,  Ballia,  and  Jaunpur.  Evacuation  and  disinfec¬ 
tion  were  the  measures  resorted  to.  The  Sanitary  Board  met 
five  times,  and  the  sanitary  engineer  reports  favourably  on 
the  working  of  waterworks  which  have  been  constructed,  and 
gives  information  regarding  other  water  and  drainage  projects 
in  contemplation.  The  local  government’s  review  of  the 
report,  which  is  written  by  Major  J.  Chaytor  White,  M.D., 
D.P.H.,  Sanitary  Commissioner,  is  very  brief  and  somewhat 
casual. 

The  Punjab. 

The  area  of  the  province  has  been  diminished  by  the 
transfer  of  some  districts  to  the  new  North-West  Frontier 
Province.  Comparisons  with  previous  years  have  been 
adjusted  accordingly.  No  information  is  given  regarding  the 
results  of  the  census  of  1901,  which,  however,  is  taken  as  the 
basis  of  calculation  of  rates.  The  birth-rate  of  the  year  was 
35.4,  and  the  death-rate  36.1.  The  rates  for  1900  were  38.8 
and  46. 1.  The  depression  of  the  birth-rate  is  attributed  to  the 
unhealthiness  of  the  preceding  year.  The  year  1901  was,  on 
the  whole,  normal  and  salubrious.  Fevers  abated,  there  was 
very  little  cholera,  small-pox  mortality  was  small,  and  there 
was  a  marked  decrease  in  bowel  complaints.  Plague,  how¬ 
ever,  prevailed  severely,  causing  some  17,000  deaths.  The 
incidence  of  the  disease  was  extensive,  and  preventive 
measures  were  practically  in  abeyance  owing  to  the  attitude 
of  the  people.  Infantile  mortality  is  high— 270  per  1,000 
among  male  and  279  among  female  infants.  The  abnormally 
high  mortality  among  female  infants  is  suggestive  of  the 
lingering  of  infanticide,  which  is  to  be  made  a  subject  of 
special  scrutiny  in  the  light  of  census  revelations.  The 
Sanitary  Board  held  five  meetings,  and  the  report  of  the 
sanitary  engineer  indicates  considerable  activity  in  regard  to 
sanitary  works.  This  report  has  been  compiled  by  Lieutenant- 
Colonel  C.  J.  Bamber,  I.M.S.,  and  the  review  on  it  by  the 
Local  Government  is  full  and  discriminating. 

Bombay. 

The  report  is  compiled  by  Lieutenant-Colonel  J.  W. 
Clarkson,  I.M.S.  Famine  conditions  prevailed  throughout 
the  year  1901  in  Gujarat  and  the  Northern  Deccan.  Plague 
was  also  more  prevalent  than  ever,  especially  in  Bombay  city 
and  the  districts  of  Belgaum,  Dharwar,  and  Satara.  The  sani¬ 
tary  record  of  the  year  resembles  that  of  the  Punjab.  The 
birth-rate  was  diminished— 25.19  against  a  decennial  mean  of 
34.15:  the  death-rate,  though  lower  than  in  1900,  was  very 
high— 37.12  against  35.43.  The  year,  except  for  plague,  was 
comparatively  healthy.  There  was  a  great  decrease  in  cholera, 
fevers,  and  bowel  complaints,  and  small-pox  was  about  the 
average,  but  28.259  deaths  from  plague  were  registered — by  far 
the  highest  number  since  the  outbreak  of  the  disease  in  1896. 
Sanitary  work  was  much  impeded  by  the  prevalence  of  famine 
and  plague,  but  municipalities  expended  a  large  share  of 
their  revenues  on  cleansing,  and  the  sanitary  engineer  dealt 
with  many  projects  for  water  supply  and  drainage.  An  inter¬ 
esting  report  by  Major  Crimmin,  V.C.,  Health  Officer  of  the 
Port  of  Bombay,  is  appended,  showing  that  34,637  vessels  were 
inspected  and  886,310  persons  examined,  among  whom  were 
found  73  cases  of  plague,  5  of  cholera,  34  of  small-pox,  159  of 
measles,  67  of  chicken-pox,  46  of  jigger,  3  of  leprosy,  4  of 
enteric,  and  1  of  scarlatina. 

The  City  of  Bombay. — The  report  for  1901,  compiled  by 
Dr.  J.  A.  Turner,  executive  health  officer,  is  comprehensive 
and  detailed.  The  birth-rate — 17.42  per  1,000 — though  low, 
was  in  excess  of  that  of  the  preceding  year  and  quinquennium. 
Females  between  the  ages  of  15  and  45  constitute  only  22  per 
cent,  of  the  inhabitants;  2,153  stillbirths  were  registered; 
the  death-rate  was  76.66  against  96.56  in  1900;  18,736  deaths 
were  due  to  plague,  or  61  per  cent,  of  the  whole  mortality. 
Overcrowding,  poverty,  and  insanitary  conditions  are  held 
responsible  for  the  great  prevalence  of  the  disease ;  evacua¬ 
tion  and  disinfection  of  houses  and  “camping  out  ”  were  the 
principal  measures  adopted  to  combat  it.  There  was  a  great 
reduction  in  cholera  and  small-pox  mortality.  Fevers  were 
somewhat  in  excess,  but  bowel  complaints  much  less  fatal. 
Respiratory  diseases  caused  a  mortality  of  10.05  and  phthisis 
of  8.39;  1,560  deaths  were  caused  by  relapsing  fever,  or  466 
more  than  in  the  previous  year.  Excluding  plague  and 
relapsing  fever  the  mortality  was  moderate  and  the  year 
healthy.  The  sanitary  administration  of  the  city  is  active 
and  searching. 


A  movement  is  on  foot  for  the  erection  of  a  monument  to 
Federico  Rubio,  for  many  years  the  foremost  surgeon  of  Spain. 
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LITERARY  NOTES. 

Mr.  Howard  Marsh’s  important  and  suggestive  Bradshaw 
Lecture  on  Septic  Arthritis  delivered  at  the  Royal  College  of 
i-urgeons  of  England,  and  published  in  our  Lister  Number 
(December  13th),  has  just  been  issued  in  book  form  by 
Messrs.  Smith  Elder  and  Co. 

In  its  March  number  the  Re  vista  Ibero- Americana  de 
Ciencias  Medicos  will  begin  the  publication  of  a  reprint  of 
such  of  the  original  works  of  the  late  distinguished  Spanish 
surgeon,  Federico  Rubio,  as  are  out  of  print. 

We  congratulate  the  Boston  Medical  and  Surgical  Journal 
which  on  February  19th  completed  its  seventy-fifth  year  of 
existence.  In  another  form  it  may  claim  a  considerably 
greater  length  of  days.  It  was  the  result  of  a  combination 
of  the  New  England  Medical  Journal ,  a  quarterly,  begun  in 
1S12,  under  the  control  of  Drs.  John  C.  Warren,  Walter 
Channing,  and  John  Ware,  and  the  Boston  Medical  Intelli¬ 
gencer,  which  was  started  as  a  weekly  journal  in  1823,  by  Dr. 
Jerome  V.  C.  Smith.  These  two  periodicals  were  in  1828  con¬ 
solidated  into  the  Boston  Medical  Journal ,  under  the  control  of 
the  former  managers  of  the  New  England  Journal.  The  Boston 
Medical  and  Surgical  Journal  was  for  many  years  the  only 
weekly  medical  journal  in  the  United  States.  Before  its 
appearance  thirty-one  medical  journals  had  been  started  in 
the  United  States,  twenty-three  of  which  had  been  absorbed 
into  other  journals — or  into  the  infinite. 

The  name  of  Kano,  which  till  lately  was  probably  known  in 
these  islands  only  to  omniscient  Board  School  teachers,  is 
now  familiar  to  all.  Those  who  would  like  to  know  something 
more  about  it  may  be  recommended  to  read  an  article  contri¬ 
buted  to  the  March  number  of  the  Empire  Review  by  Mr 
T.  J .  Tonkin,  of  Hanley,  Staffordshire,  who  visited  Kano  as 
medical  officer  and  naturalist  to  the  Hausa  Association  Central 
Soudan  Expedition  (1893-5).  Kano,  it  appears,  may  be  called 
the  Manchester  of  Africa.  Mr.  Tonkin  describes  it  as  follows  : 

It  is  a  town  that  by  itself,  without  any  more  highly-cultured  community 
that  we  know  of  to  show  it  the  way,  has  started  manufactures  and 
attracted  tc  itself  a  commerce  which  has  given  it  a  pre-eminence  in  its 
own  region  in  many  respects  similar  to  that  enjoyed  by  Manchester  in 
relation  to  Europe  and  America.  I  do  not  mean  to  say  that  the  cotton 
growing  which  is  carried  on  in  the  neighbourhood,  and  the  spinning, 
weaving,  and  dyeing  that  go  on  in  the  town  are  processes  which  have 
originated  on  the  spot,  but  they  have  not  been  introduced  from  any 
modern,  and  almost  certainly  from  no  European  source,  and  their  main¬ 
tenance  is  due  to  the  energy  of  the  people  and  the  security  afforded  them. 

Mr.  Tonkin  expresses  a  doubt  whether  there  is  any  town, 
unless  it  be  Jenne,  between  Senegal  and  Khartoum,  that  in 
any  way  approaches  Kano  in  size  or  in  civilization. 

Microbiology  in  its  growth  has  become  a  science,  a  know¬ 
ledge  of  which  is  indispensable  to  medical  practitioners, 
pharmacists,  chemists,  and  biologists.  The  literature  of  the 
subject  has  become  so  vast  that  it  is  now  quite  impossible  for 
any  individual  worker  to  keep  himself  acquainted,  in  the 
words  of  Matthew  Arnold,  with  “  the  best  that  is  being  thought 
and  done  throughout  the  world  ”  in  this  particular  field.  To 
help  investigators  in  some  degree  abreast  of  the  progress  of 
bacteriology  in  all  directions,  the  younger  members  of  the 
staff  of  the  Pasteur  Institute  in  Paris  have  founded  a  Bulletin 
de  I'Institut  Pasteur.  This  new  publication  will  appear 
under  the  editorial  direction  of  MM.  G.  Bertrand,  A.  Besredka, 
A.  Borrel,  C.  Delezenne,  A.  Marie,  and  F.  Mesnil.  The 
Bulletin  will  be  published  fortnightly,  and  will  contain  reviews 
and  analyses  of  all  the  latest  publications  relating  to  bacterio¬ 
logy.  The  first  number  (February  28th),  which  is  now  before 
us,  contains  a  sympathetic  preface  by  M.  Duclaux.  Authors 
of  writings  on  bacteriology,  especially  of  such  as  do  not 
appear  in  journals  specially  devoted  to  the  subject,  are  re¬ 
quested  to  send  copies  to  the  editors  of  the  Bulletin,  Institut 
Pasteur,  25,  Rue  Dutot,  Paris. 

We  have  received  the  following  letter  from  Mr.  Charles 
Corfield,  Casualty  House  Surgeon,  Bristol  General  Hos¬ 
pital,  and  editor  of  the  Stethoscope,  the  Bristol  Medical  Clubs’ 

l  nion  Journal : 

Seeing  in  your  issue  of  February  21st  you  had  given  notice  of  a  publica¬ 
tion  called  the  Stethoscope,  we  have  ventured  to  send  you  our  journal 
which  bears  a  similar  title,  and  has  done  so  for  five  years,  As  we  did  cot 
deem  it  necessary  to  register  the  name  of  so  modest  a  journalistic  enter, 
prise,  we  can  of  course  have  no  ground  for  complaint.  Seeing,  however” 
that  we  have  had  some  inquiries  from  our  readers,  we  trust  you  will  be  > 
able  to  8 pare  us  a  few  lines  of  comment  and  criticism  in  your  next  issue. 

If  we  may  judge  from  the  two  numbers  which  have  been  sent 
to  us,  the  Bristol  journal  is  a  well-edited  periodical  which 
satisfactorily  fulfils  the  modest  purpose  of  its  existence.  An 
interesting  feature  is  a  series  of  “  Medical  Men  in  Public  Life.-’ 


The  subject  of  the  article  in  the  February  number  is  Sir 
William  MacGregor,  M.D.,  K.C.M  G.  In  the  same  number 
are  some  useful  “  tips  for  students  of  anatomy  and  materia 
medica.  One  of  the  anatomical  “  tins  ”  comes  from  no  less  an 
authority  than  Huxley.  A  candidate  had  stated  that  the 
mitral  valve  was  on  the  right  side.  Huxley  let  him  pass  with 
the  remark  1  Poor  beggar!  I  never  got  them  correctly  myself 
till  I  reflected  that  a  bishop  was  never  in  the  right.” 

The  library  of  the  College  of  Physicians  of  Philadelphia,  to 
which  Mr.  Andrew  Carnegie  recently  promised  to  give 
^■10,000,  was  founded  in  1787,  and  is  one  of  the  oldest  medical 
institutions  in  America.  On  July  1st,  1788,  a  plan  for  forming 
a  library  was  suggested,  and  this  was  formally  adopted  on 
March  3rd  ,  1789.  In  December,  1788,  John  Morgan  sent  a 
donation  of  twenty- four  volumes  to  this  library,  and  in  1759 
he  added  other  volumes.  In  the  latter  year  the  College 
ordered  133.33  dollars  to  be  expended  for  additions  to  the 
collection.  From  this  humble  beginning  the  library  of  the 
College  has  grown  to  be,  in  point  of  numbers,  the  third  cr 
fourth  medical  library  in  the  world.  In  the  value  of  its  col¬ 
lection  the  library  stands  second  in  the  United  States,  being 
surpassed  only  by  the  library  of  the  Surgeon-General’s  Office 
at  Washington.  In  January,  1903,  it  contained,  in  round 
numbers,  61,000  bound  volumes,  13  poo  unbound  volumes, 
and  64,000  unbound  theses,  dissertations,  pamphlets,  etc. 
This  large  collection  of  valuable  medical  books  has  readied  a 
point  at  which  it  is  necessary  to  provide  for  its  belter  housing 
and  for  its  future  growth.  Mr.  Carnegie’s  promised  donation 
is  conditional  on  the  Fellows  of  the  College  succeeding  in 
raising  another  .£10, coo.  Already  nearly  half  of  the  sum 
required  has  been  promised.  A  Committee  of  the  College  has 
now  under  consideration  plans  for  the  extension  of  the  library, 
two  feasible  methods  having  been  brought  before  it. 

In  Physician  and  Friend,  which  was  reviewed  in  the  British 
Medical  Journal  a  few  weeks  ago,  the  author  gives  some 
account  of  Dr.  A.  Grant’s  friends,  among  others  of  Simon 
Nicolson,  a  well-known  Calcutta  practitioner  of  the  Thirties 
and  Forties.  It  is  mentioned  that  Dr.  Nicolson  is  introduced 
by  Sir  John  Kaye  into  his  novel  Peregrine  Pulteney, 
under  the  title  of  Dr.  Nicolas  Fitzsimon,  where  he  is  thus 
described : — 

Everybody  knows  him  in  India— finest  fellow  in  the  world- kind, 
generous,  trump  of  a  fellow.  Go  tohim-giveyou  breakfast,  tiffin,  dinner’ 
shelter,  advice,  everything.  If  you  are  sick  go  to  him— sure  to  cure  you— 
sure  to  be  kind  to  you— save  more  lives  than  the  invention  of  the  lifeboat, 
a  most  excellent  fellow— good  Samaritan— sure  to  love  him. 

The  Indian  Medical  Gazette  adds  the  following  information 
about  Simon  Nicolson.  He  entered  the  Indian  .Medical 
Service  on  February  2nd,  1807,  and  he  lived  in  the  house  which 
is  now  the  United  Service  Club,  Calcutta.  It  is  said  that  the 
diagonal  road  leading  from  the  Ciub  to  the  Government 
House  was  made  for  Dr.  Simon  Nicolson’s  special  benefit. 
Another  interesting  discovery  has  recently  been  made  about 
Nicolson.  Visitors  to  the  big  room  of  the  Asiatic  Society  of 
Bengal  may  remember  a  painting,  entitled  “A  Poet  in  His 
Study.”  It  is  said  that  this  picture  has  recently  been  found 
by  Professor  Wilson  to  be  the  portrait  of  Simon  Nicolson, 
and  not  that  of  an  unknown  poet.  A  copy  of  it  has  been  put 
up  by  Major  D.  M.  Moir,  I.M.S.,  in  the  Presidency  General 
Hospital,  of  which  Nicolson  was  for  twenty  years  super¬ 
intendent. 

In  the  Indian  Medical  Gazette  for  February  “  K.McL.”  gives, 
in  the  course  of  an  appreciative  notice  of  our  Lister  Number’ 
an  interesting  account  of  the  introduction  of  the  antiseptic 
system  into  India.  He  says  that  Listerism,  for  various  reasons 
which  can  be  readily  understood,  encountered  difficulties  in  its 
introduction  into  Indian  practice.  He  is  competent  to  write 
only  of  Calcutta  in  regard  to  this  matter,  but  he  thinks  it 
probable  that  his  experience  there  is  fairly  descriptive  of 
other  parts  of  India.  He  was  appointed  Second  Surgeon  to 
the  Medical  College  Hospital  in  April  1874,  and  continued  to 
act  in  that  capacity  till  June  1875.  The  hospital  had  been  a 
hotbed  of  every  kind  of  septic  disease,  and  the  mor¬ 
tality  following  surgical  operations  was  deplorable— not  far 
short  of  50  per  cent.  He  found  the  system  of  dressing  in  use 
to  be  a  mixture  of  carbolic  acid  and  linseed  oil  applied  by 
means  of  lint  or  cotton  wool.  No  means  were  adopted  to  pro¬ 
tect  the  wound  from  the  acid,  which  often  caused  symptoms 
of  poisoning.  Septic  complications  continued  to  manifest 
themselves,  though  to  a  less  extent  and  in  less  severe 
forms.  Dr.  Edward  Lawrie,  who  had  recently  joined 
the  service  after  having  been  indoctrinated  by  Lister  and 
Syme  in  the  antiseptic  system  in  the  Edinburgh  Infirmary, 
was  the  resident  surgeon.  He  tried  to  introduce  the  system 
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in  Calcutta,  but  appliances  were  wanting,  skilled  assistance  not 
obtainable,  and  his  efforts  did  not  have  the  success  they  deserved. 
“  K.  McL.’s  ”  experience  during  these  fifteen  months  did  not 
inspire  a  warm  admiration  of  the  use  of  “modified  anti¬ 
septics.”  During  1876-7  he  was  at  home  on  furlough,  and 
spent  nine  months  in  studying  Lister’s  work  in  the  Edin¬ 
burgh  Infirmary,  spending  two  or  three  hours  daily  in  watch¬ 
ing  his  proceedings.  He  soon  found  that  Lister’s  results 
were  infinitely  superior  to  anything  he  had  previously  seen. 
On  rejoining  the  College  Hospital  in  April,  1879,  he 
endeavoured  to  carry  out  the  Listerian  method  as  faithfully 
as  he  could,  but  found  great  difficulty  in  obtaining  suitable 
appliances,  and  had  to  contend  with  unsatisfactory  assistants 
and  refractory  patients.  In  time  the  system  came  to  be 
understood  and  more  and  more  efficiently  applied,  and  the 
better  it  was  worked  the  better  did  the  results  become.  He 
was  greatly  assisted  by  his  colleague,  Dr.  Daniel  O’Connell 
Eaye,  who  soon  came  to  appreciate  the  value  of  the  system, 
and  most  ingeniously  adapted  local  materials  to  its  purpose. 
In  the  Indian  Medical  Gazette  for  September,  1897,  “  K.  McL.  ” 
published  a  table  showing  the  results  of  his  practice  during 
the  quinquennia  1879  83  and  1886-90.  The  case-mortality  of 
the  first  period  was  14.7  and  of  the  last  8.1.  The  improve¬ 
ment  was  shown  as  regards  all  the  principal  operations.  The 
death-rates  of  amputations  were,  for  example,  26.2  and  7.1. 
Surgical  statistics  in  other  large  Indian  hospitals  have  under¬ 
gone  a  corresponding  improvement,  doubtless  from  the  same 
cause. 

In  the  current  number  of  the  Archives  de  Parasitologie  atten¬ 
tion  is  directed  to  a  work  by  a  Chinese  Buddhist  named 
I-Tsing,  who  in  the  latter  part  of  the  seventh  century  travelled 
in  India  and  the  Malay  Archipelago  in  order  to  study  the 
true  Buddhist  doctrine.  His  travels  lasted  more  than  twenty 
years.  He  carried  back  with  him  to  China  some  400  Sanscrit 
books,  most  of  which  were  afterwards  translated  into  Chinese. 
I-Tsing  wrote  an  account  of  his  travels  which  a  few  years  ago 
was  translated  into  English  by  a  Japanese  scholar,  Dr.  J. 
Takakusu  under  the  title  A  Record  of  the  Buddhist  Religion  as 
Practised  in  India  and  the  Malay  Archipelago  (a.d.  674-695). 
The  work  contains  a  chapter  on  the  examination  of  drinking 
water  for  insects  which  all  good  Buddhists  are  bound  to  make. 
This  precaution  is  not  taken  by  way  of  avoiding  the  entrance 
of  the  Anopheles  i  nto  the  drinker’s  body,  but  is  dictated  solely 
by  the  fear  of  hurting  the  mosquitos  that  may  belin  the  water. 
We  quote  the  passage  relating  to  “  The  Morning  Inspection  of 
Water”  because  it  is  interesting  in  itself,  and  also  for  the 
edification  of  Mr.  Stephen  Coleridge  and  his  brothers  and 
sisters  of  the  “zoophilist ”  persuasion : 

Water  must  be  examined  every  morning.  According  as  it  is  found  in 
different  places— that  is,  in  jars,  in  a  well,  in  a  pond,  or  in  a  river.  The 
means,  also,  of  examining  it  differ.  Early  in  the  morning  jar  water  is 
first  to  be  examined.  After  pouring  about  a  handful  of  it,  by  inclining 
the  jar,  into  a  bronze  cup,  a  ladle  made  of  bronze,  a  conch-sliell,  or  a  plate 
of  lacquer-work,  pour  it  slowly  on  a  brick.  Or,  by  means  of  a  wooden 
instrument  made  for  this  purpose,  observe  the  water  for  some  moments, 
shutting  the  mouth  with  the  hand.  It  is  likewise  well  to  examine  it  in  a 
basin  or  in  a  pot.  Insects  even  as  small  as  a  hair-point  must  be  protected. 
If  any  insects  are  found,  return  the  water  again  into  the  jar,  and  wash 
the  vessel  with  other  water  twice  until  no  insects  are  left  in  it.  If  there 
is  a  river  or  a  pond  in  the  neighbourhood,  take  the  jar  there,  and  throw 
away  the  water  containing  insects  ;  then  put  in  fresh  filtered  water.  If 
there  is  a  well,  use  its  water  after  filtering  it,  according  to  the  usual 
manner.  In  examining  well  water,  after  some  has  been  drawn,  observe 
it  in  a  water  vessel,  taking  about  a  handful  of  it  in  a  bronze  cup,  as  stated 
above.  If  there  is  no  insect,  then  the  water  can  be  used  through  the  night, 
and  if  any  be  found  it  must  be  filtered  according  to  the  process  mentioned 
above.  As  to  the  examining  of  the  water  of  a  river  or  pond,  details  are 
found  in  the  Vinaya.  The  Indians  use  fine  white  cloth  for  straining  water ; 
and  in  China  fine  silk  may  be  used,  after  having  slightly  boiled  it  with 
rice-cream ;  for  small  insects  easily  pass  through  the  meshes  of  raw  silk. 
Taking  a  piece  of  softened  silk  about  4  ft.  of  the  Hu-ch’ih  (name  of  a 
common  measure),  lay  it  lengthwise  by  taking  its  edges,  then  double  it  by 
taking  both  ends,  and  sew  them  together  so  as  to  form  them  into  the 
shape  of  a  net.  Then  attach  cords  to  its  two  corners,  and  loops  to  both 
sides  ,  and  put  across  it  a  stick  about  i  ft.  and  6  in.  long,  in  order  to 
stietch  it  wide.  Now  fasten  its  two  ends  to  posts,  while  placing  a  basin 
under  it.  IV  lien  yoa  pour  water  into  it  from  a  pot,  its  bottom  must  be  > 
inside  the  strainer,  lest  some  insects  drop  off  together  with  the  drops  of 
water,  and  should  hardly  escape  destruction  by  falling  on  the  ground  or 
into  the  basin.  When  water  comes  out  through  the  strainer,  scoop  and 
examine  it,  and,  if  it  contains  some  insects,  then  return  the  water,  and,  if 
it  is  clean  enough,  use  it.  As  soon  as  enough  water  has  been  obtained, 
turn  up  the  strainer,  which  is  to  be  held  at  both  ends  by  two  persons  put 
if  into  the  “life-preserving  vessel,”  rinse  it  with  water  three  times’and 
again  pour  water  over  it  outside.  Pour  in  water  once  more  in  order  to 
;-e  i,  by  means  of  straining  it,  whether  some  insects  still  remain  in  it.  If 
no  insects  be  fo  ind,  remove  them  in  any  manner.  Even  after  being  thus 


filtered,  the  water,  when  a  night  has  passed,  is  liable  to  need  examining 
again  ;  for  one  who  neglects  to  examine  the  water  that  has  stood  through 
a  night,  whether  it  contains  insects  or  not,  is  said,  in  the  Vinaya,  to  be 
guilty. 

There  are  many  ways  of  protecting  life  while  drawing  water.  The 
strainer  just  described  is  suitable  in  case  of  drawing  water  from  a  well. 
In  a  river  or  a  pond  you  may  filter  the  water  by  a  double  jar  within  the 
willow  vessel  safely  placed  in  the  water.  During  the  sixth  or  the  seventh 
month  the  insects  are  so  minute,  and  different  from  what  they  are  in 
the  other  seasons,  that  they  can  pass  even  through  ten  folds  of  raw  silk. 

Those  who  wish  to  protect  life  should  try  to  set  the  insect  free  by  some 
means  or  other.  A  plate-like  tray  may  be  used  for  the  purpose,  but  the 
silk  strainer  is  also  very  useful.  The  tray  is  generally  made  of  copper,  in 
Indian,  in  accordance  with  the  rules  laid  down  by  the  Buddha ;  one  must 
not  neglect  these  points.  The  life-preserving  vessel  is  a  small  waterpot 
with  an  open  mouth  as  wide  as  the  vessel  itself.  It  has  two  knobs  on  the 
sides  of  the  bottom  part  to  which  cords  are  fastened.  When  it  is  let  down 
into  water  it  is  turned  upside  down,  and,  after  having  been  plunged  into 
water  twice  or  thrice,  it  is  drawn  up . 

There  are  some  who  use  the  strainer,  but  let  the  insects  die  within  it. 
Some  are  desirous  of  preserving  life,  but  few  know  how  to  do  it.  Some 
shake  (or  “  upset  ”)  the  strainer  at  the  mouth  of  a  well,  and  do  not  know 
the  use  of  the  life-preserving  vessel.  The  insects  will,  no  doubt,  be  killed 
when  they  reach  the  water  of  a  deep  well.  Others  make  a  small  round 
strainer,  which  only  contains  one  quart  or  two  pints.  The  silk  of  which 
it  is  made  is  raw,  rough,  and  thin ;  and,  in  using  it,  one  does  not  look  for 
the  insects  at  all,  but  after  hanging  it  at  the  side  of  the  jar,  others  are 
ordered  to  do  the  actual  inspection.  Thus  one  pays  no  attention  to  the 

protection  of  life,  and  commits  sins  from  day  to  day . It  is  proper  for 

every  person  to  keep  a  vessel  for  examining  water,  and  every  place  must 
be  furnished  with  a  life-preserving  vessel. 

I-Tsing  says  that  if  a  priest  is  aware  of  the  fact  that  the 
residents  in  a  temple  where  he  happens  to  be  staying  do  not 
strain  their  water,  he  must  not  partake  of  food  there.  Even 
if  a  traveller  dies  on  his  way  from  thirst  or  hunger,  this  is  to 
he  regarded  as  a  splendid  example  of  virtue.  The  Buddhist 
teaching,  like  that  of  the  antivivisectionist,  is,  Let  man  die 
rather  than  mosquitos  or  guinea-pigs  should  suffer  incon¬ 
venience. 


THE  EPIDEMIC  OF  SMALL  POX. 

During  last  week  the  newspaper  records  of  small-pox  are 
pretty  much  as  before.  In  some  places  the  disease  tends  to 
spread,  and  in  others  to  diminish. 

Northumberland. 

At  Newcastle  a  case  was  removed  to  hospital  on  February  16th.  The 
Hexham  Rural  District  Council  have  before  them  the  question  of  building 
a  hospital.  The  great  difficulty  is  to  obtain  a  site. 

Lancashire. 

In  Manchester  there  have  been  i65  cases  since  the  end  of  September. 
Dr.  Niven,  in  a  recent  report,  recorded  a  marked  decrease  in  the  disease— 
ig  cases  against  36  in  the  previous  week.  One  overlooked  case  had  been 
responsible  for  17  known  cases.  Three  cases  were  from  a  private  house 
where  the  head  of  the  household  had  declined  to  allow  revaccination.  In  all 
cases  effort  has  been  made  to  discover  and  revaccinate  contacts.  The  type 
of  small-pox  was  becoming  more  severe.  Additional  cases  are  reported 
at  various  places  in  the  county  besides  Manchester— at  Newtown,  Salford, 
Ashton,  Listerhills,  Pendlebury,  Mossley,  etc.  Since  August  the  Bolton 
cases  have  been  nearly  100.  A  meeting  of  the  Chorley  Guardians  on 
February  24th  was  informed  by  the  clerk  that  accounts  received  for  small¬ 
pox  cases  in  hospital  amounted  to  ,6824.  St.  Helens  has  had  5  new  cases. 
In  Liverpool,  owing  to  prevalence  of  small-pox  in  Toxteth  Park,  the 
Southern  Hospital  has  been  closed  to  visitors.  The  local  guardians  are 
desirous  to  reopen  vaccination  stations.  Newspapers  of  February  27th 
report  that  there  were  105  cases  notified  in  Liverpool  during  the  week,  as 
compared  with  54  the  previous  week.  The  Chorlton  Guardians  have  now 
vaccinated  900  out  of  a  total  of  920  inmates  of  the  workhouse,  and  it  is 
proposed  to  appoint  two  deputy  vaccination  officers. 

Cheshire. 

The  Stockport  Isolation  Hospital  had  only  12  patients  on  February  26th, 
the  number  having  fallen  from  58. 

Staffordshire. 

An  inquiry  by  the  Local  Government  Board  has  been  held  regarding  a 
proposed  combination  hospital  for  small-pox  for  Wolverhampton,  Smeth¬ 
wick,  Amblecote,  etc.,  and  it  is  understood  that  a  provisional  order  will 
be  issued.  Most  of  the  authorities  have  meanwhile  made  temporary  pro¬ 
vision.  On  February  20th  Dr.  Malet  stated  there  had  been  40  cases  in  the 
neighbourhood  of  Wolverhampton  during  the  previous  week.  On  February 
24th  it  was  reported  that  the  disease  was  increasing  in  the  Potteries.  Five 
more  cases  had  been  removed  from  Burslem,  and  1  each  from  Hanley  and 
Tunstall,  making  the  total  for  North  Staffordshire  91  since  the  beginning 
of  the  outbreak. 

Yorkshire. 

Cases  continue  to  occur  at  Leeds.  A  third  case  has  been  removed  from 
the  Lower  Wortley  Board  Schools.  On  February  21st  there  were  7  cases 
in  hospital  at  Dewsbury,  2  being  from  outside  townships.  The  lodging- 
house  i  i  which  the  disease  broke  out  has  been  reopened.  The  guardians 
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have  been  informed  by  the  Local  Government  Board  that  the  vaccination 
officer  is  within  his  rights  in  claiming  legal  expenses  incurred  by  him  in 
prosecutions.  Cases  are  reported  at  Bradford,  Bury,  Doncaster,  Banbury, 
Huddersfield,  and  North  Wingfield.  Ilunsworth  and  Cleckhcaton  have 
agreed  to  join  in  providing  a  temporary  small  pox  hospital.  A  16-bed 
small-pox  hospital  for  the  Bury  district  has  been  formally  opened.  The 
place  was  a  farmhouse,  and  the  nurses  will  be  accommodated  in  two 
cottages.  At  Retford  a  hospital  is  being  built  to  cost  ^650. 

Derbyshire. 

At  Chesterfield  on  February  21st  the  medical  officer  reported  that  there 
were  21  cases  in  the  Newbold  Hospital.  In  the  Spital  Hospital  there  were 
9  oases.  No  revaccinated  person  had  taken  the  disease  unless  already  in 
the  incubation  stage.  In  Derby  a  case  was  found  on  the  25th.  Therewere 
19  in  hospital,  and  the  total  during  the  past  few  months  had  been  36.  On 
the  21st  several  navvies  were  found  suffering  from  the  disease  at  Wetton, 
in  the  Mayfield  district.  The  Shardlow  Guardians  have  rejected  by  a 
large  majority  a  motion  to  instruct  the  medical  officer  to  offer  vaccina¬ 
tion  to  all  tramps.  The  cost -6s.  per  case— was  objected  to.  At  Chapel- 
en-le-Frith,  where  there  has  been  a  case,  the  medical  officer,  Dr. 
Anderson,  reported  that  he  had  been  able  to  persuade  only  7  vagrants 
out  of  40  to  accept  vaccination.  It  was  decided  to  inform  the  Local 
Government  Board  that  compulsory  vaccination  of  vagrants  is  most  im¬ 
portant. 

Warwickshire. 

Birmingham.— A.  case  was  admitted  on  February  21st,  another  dis¬ 
charged,  and  proved  fatal.  On  February  24th  one  case  was  admitted,  and 
three  discharged,  leaving  the  total  in  hospital  at  41.  A  fresh  case  was  ad¬ 
mitted  on  February  26th.  In  the  West  Bromwich  Isolation  Hospital 
there  were  nine  cases  on  that  date.  A  new  small-pox  hospital,  to  cost  with 
furniture  about  .£2,300,  is  proposed.  In  the  Aston  Union  another  case  was 
reported.  Three  had  been  removed  from  the  infirmary  to  the  isolation 
hospital. 

Nottinghamshire. 

Newspaper  letter  writers  have  been  protesting  agaiust  the  situation  of 
the  small-pox  hospital  at  Bulwell  Forest.  The  enclosure  is  said  to  be 
quite  alongside  a  very  public  road.  At  Mansfield  also  there  has  been 
some  objection  to  extension  of  the  small-pox  hospital  there,  but  a  pro¬ 
posal  to  add  a  6-bed  ward  was  carried.  At  Nottingham  a  case  was  notified 
on  February  24th.  j 

Herefordshire. 

A  tramp  was  found  to  have  small-pox  at  Ludlow  Workhouse  on  February 
20th  and  was  taken  to  hospital. 

Shropshire. 

At  Shrewsbury  a  resident  in  the  borough  was  discovered  to  have  small¬ 
pox  on  February  17th  and  was  sent  to  hospital.  There  has  been  another 
case  at  Cleobury  Mortimer,  and  one  at  the  Ludlow  Union  Workhouse. 

Wales. 

Cardiff.— On  February  18th  a  sailor  from  a  steamer  trading  between 
Cardiff  and  London  was  removed  to  the  small-pox  hospital.  There  has 
been  some  small-pox  at  Connah’s  Quay,  and  hospital  accommodation  is  to 
be  provided.  On  February  21st  there  were  four  cases  under  treatment 
at  the  Brecon  Hospital  and  three  at  Sarnau,  near  Brecon.  Merthyr  Union 
was  reported  free  from  small-pox  on  February  21st.  At  Barry  Dock,  near 
Cardiff,  a  Lascar  was  found  with  the  disease,  and  was  taken  to  hospital, 
the  rest  of  the  crew  being  vaccinated.  The  Neath  Board  of  Guardians 
have  received  an  account  of  ^73  from  the  town  council  for  treating  three 
small-pox  cases  at  their  hospital.  It  is  to  be  paid,  but  a  sum  of  12  guineas 
for  medical  treatment  is  to  be  refunded. 


THE  PLAGUE. 

Prevalence  of  the  Disease. 

India. 

During  the  two  weeks  ending  January  31st  and  February  7th  the  number 
of  deal  hs  from  plague  in  India  amounted  to  24,500  and  25,780  respectively. 
The  principal  figures  are  :  Bombay  City.  498  and  612 ;  Bombay  District, 
11,708  and  11,922  ;  BeDgal,  2,757  and  2,817;  North  West  Provinces  and  Oudh, 
2,510  and  2,699;  the  Punjab,  2,882  and  3,735 ;  Madras  Presidency,  793  and 
502;  Mysore  State,  829  and  694;  the  Berars,  595  and  462.  For  the  week 
ending  February  2nd  the  deaths  from  plaguein  Hyderabad  State  numbered 
932.  From  Poona  a  very  virulent  outbreak  is  reported,  and  the  Medical 
School  has  been  closed ;  the  latest  statements,  however,  give  a  more 
hopeful  account  of  the  state  of  affairs,  the  increase  in  heat  seemingly 
accounting  for  the  diminution  of  the  number  of  cases.  It  will  be  observed 
from  the  above  figures  that  in  the  southern  parts  of  India  plague  is  de¬ 
creasing  with  the  increase  of  the  heat,  but  until  the  temperature  increases 
in  the  north  we  cannot  look  for  a  marked  diminution  in  the  plague 
returns.  The  rule  of  the  decrease  in  plague  with  the  advance  of  the 
spring,  and  beginning  first  in  the  south,  has  now  been  observed  for  several 
years  in  India. 

Egtpt. 

During  the  week  ending  February  15th  the  Director-General,  Sanitary 
Department,  reports  that  no  cases  of  plague  occurred,  nor  were  any 
deaths  from  the  disease  reported  from  any  part  of  Egypt. 

South  Africa. 

Cape  Colony.— During  the  weeks  ending  January  31st  and  February  7th 
the  fresh  cases  of  plague  at  Port  Elizabeth  numbered  /  and  2  respec¬ 
tively,  and  the  deaths  from  the  disease  were  returned  as  2  and  1  respec¬ 
tively.  No  other  cases  of  plague  have  been  notified  from  any  part  of  the 
colony,  but  on  January  31st,  at  GraaffReinet,  rats  were  found  to  be 
suffering  from  plague. 

Natal. — The  latest  report  from  Durban  is  dated  February  23rd,  and  states 
that  the  plague  is  abating  in  the  city,  and  that  18  cases  only  are  under 
treatment,  including  2  Europeans.  Since  the  beginning  of  the  outbreak 


83  cases  of  plague  ha  ve  been  notified,  distributed  as  follows  Europeans, 
7  ;  natives,  33  ;  and  Indians  43.  Fifty  deaths  from  plague  have  occurred, 
including  2  Europeans. 

Mauritius. 

For  the  weeks  ending  February  19t  h  and  26th  the  fresh  cases  of  plague 
in  Mauritius  numbered  4  and  3,  and  the  deaths  from  the  disease  1  and  1 
respectively. 

Hong  Kong 

During  the  weeks  ending  February  14th,  21st,  and  28th  the  fresh  cases  of 
plaguein  Hong  Kong  were  notified  as  amounting  to  2,  3.  and  12  respec¬ 
tively  :  and  the  deaths  during  the  same  periods  were  returned  as  2,  3,  and 
12  respectively. 


CONTRACT  3IEDICAL  PRACTICE. 

Consultations 

A  correspondent  asks  whether  the  medical  officerto  a  Friendly  Society 
who  is  required  by  a  member  of  a  Friendly  Society  to  meet  a  consultant 
is  entitled  to  charge  a  fee  for  the  consul- ation,  or  whether  it  is  included 
under  medical  attendance  which  he  is  bound  to  furnish  under  his 
contract.  * 

***  The  medical  officer  cannot  charge  an  extra  fee  for  a  consultation 
which  he  considers  necessary  for  the  patient’s  treatment  If  the  patient 
desires  a  consultation  for  his  own  satisfaction  the  medical  officer 
should  have  an  understanding  with  the  member  in  writing  that  he  is 
willing  to  pay  this  fee  in  addition  to  his  club  subscription. 


ASSOCIATION  NOTICES, 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m, 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 


BRANCH  MEETINGS  TO  BE  HELD. 

Southern  Branch  :  South-East  Hants  District.— A  Practical  Demon¬ 
stration  of  Photomicrography  will  be  given  at  5,  Pembroke  Koid,  Ports¬ 
mouth,  on  Wednesday,  March  nth,  at  8.30  p.m..  by  Mr.  J.  A  Foster.  F.I.C. 
All  members  are  invited  to  be  present.— J.  G.  Blackman,  Poplar  House, 
Kingston  Crescent,  Portsmouth,  Honorary  Secretary. 


South-Eastern  Branch  :  East  Surrey  District.— The  next  meeting 
of  this  District  will  be  held  at  the  Queen’s  Hotel,  Upper  Norwood,  on 
Thursday,  March  12th,  at  4  p.m.,  Dr.  B.  N.  Dalton,  of  South  Norwood,  in 
the  chair.  Dinner  at  6  p.m. ;  charge  7s.,  exclusive  of  wine.  Agenda: 
Minutes  of  Reigate  meeting.  To  decide  when  and  where  the  next  meeting 
shall  be  held,  and  to  nominate  a  member  of  the  Branch  to  take  the  chair 
thereat.  Election  of  Honorary  Secretary.  The  following  papers,  etc., 
will  be  read :— Dr.  F.  Taylor;  The  Treatment  of  Chlorosis.  Dr.  Newton 
Pitt :  On  the  Value  of  the  Examination  of  the  Blood  for  Diagnosis. 
Mr.  R.  Clement  Lucas  ;  Cases  of  Influenzal  Orchitis.  Mr.  A.  H.  Tubby  : 
Some  Deceptive  Abdominal  Conditions  and  when  to  Operate.  Dr.  A.  P 
Allan  :  Some  remarks  on  Enlarged  Cervical  Glands  in  Children.  Members 
desirous  of  exhibiting  specimens  or  reading  notes  of  cases  are  invited  to 
communicate  at  once  with  the  Honorary  Secretary.  All  members  of  the 
South-Eastern  Branch  are  entitled  to  attend  and  to  introduce  profes¬ 
sional  friends,  and  the  Honorary  Secretary  would  be  much  obliged  if 
members  would  kindly  inform  him  by  post-card  whether  they  intend,  if 
possible,  to  be  present  at  the  meeting,  and  if  likely  to  remain  to  dinner. 
—Henry  J.  Prangley,  Tudor  House,  Anerley,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  East  London  and  South  Essex 
District.— The  next  meeting  of  this  District  will  be  held  at  Brooke  House, 
Upper  Clapton,  on  Thursday,  March  19th,  at  8.30  p.m.  The  chair  will  be 
taken  by  Mr.  Powell,  Vice-President  of  the  District.  Members  desiring  to 
read  short  papers  or  to  show  cases  are  requested  to  communicate  with 
the  Honorary  Secretary  as  soon  as  possible.— C.  J.  Morton,  56,  Orford 
Road, Walthamstow,  Honorary  Secretary. 


East  Anglian  Branch.— Preliminary  Notice:  The  spring  meeting  of 
this  Branch  will  be  held  at  the  Green  Dragon  Hotel,  Wymondham,  on 
Thursday,  March  26th.  Lunch  at  1.15.  Any  member  wishing  to  show 
cases  or  specimens,  or  to  read  a  paper  at  the  meeting,  should  communi¬ 
cate  with  Mr.  H.  A.  Ballance,  Norwich.— B.  H.  Nicholson,  Colchester, 
General  Secretary. 


SPECIAL  CORRESPONDENCE. 


PARIS. 

| 

AcadSmie  de  Medecine:  Dr.  Charles  Roger  on  Some  Methods 
in  Diagnosis  of  Predisposition  to  Phthisis. — Discussion  on 
Alcoholism.—  The  Consumption  of  Alcohol  in  Paris  Hospitals. — 
The  New  Sanitary  Regulations  of  the  City  of  Paris. 

On  February  24th  M.  Albert  Robin  presented  to  the  Acad^mie 
de  M6decine  an  interesting  work  by  Dr.  Charles  Rayer  (of 
Audelys)  “on  some  methods  having  as  their  object  the 
discovery  of  subjects  predisposed  to  pulmonary  tubercle.” 
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M.  Rayer  took  as  his  starting  point  the  fact,  demonstrated  by 
MM.  Albert  Robin  and  Maurice  Binet,  that  the  respiratory 
exchange  is  always  exaggerated  in  phthisical  patients,  and 
that  it  might  be  considered  as  one  of  the  stigmata  of  the 
predisposition  to  phthisis.  M.  Rayer  measured  the  vital 
capacity  of  the  lungs  by  means  of  an  instrument  which  he 
presented  to  the  Acad<?mie,  and  proved  that  this  was  always 
more  or  less  diminished  in  the  predisposed.  In  calculating 
the  results,  he  took  into  account  the  age,  the  height,  the 
circumference  of  the  thorax  and  the  circum-longitudinal  index 
• — that  is,  the  ratio  between  the  circumference  of  the  chest 
and  the  height.  The  tables  drawn  up  from  numbers  of 
observations  would  serve  for  reference  by  the  practitioner. 
Secondly,  the  measure  of  the  inspiratory  and  expiratory 
intensities  showed  by  comparison  the  elasticity  of  the  lung. 
Physiologically,  the  difference  between  the  intensities  was 
3  centimetres  of  mercury,  measured  by  a  manometer,  in 
favour  of  expiration,  iS  millimetres  being  the  pulmonary 
elasticity.  In  those  predisposed  to  phthisis  this  difference  in 
the  intensities  tended  to  diminish,  pointing  to  a  diminution  of 
pulmonary  elasticity.  Moreover,  these  intensities  were  in  ratio 
to  the  muscular  force  of  the  subject,  measured  by  the  dynamo¬ 
meter  ;  they  equalled  io  centimetres  of  mercury  per  ioo  kilo¬ 
grams  for  the  expiratory  intensity  and  7  centimetres  for 
the  intensity  of  inspiration.  Thirdly,  M.  Rayer  studied  the 
elimination  of  carbonic  acid  in  the  predisposed  by  a  different 
method  than  that  of  Drs.  A.  Robin  and  Maurice  Binet.  Five 
litres  of  air  expired  by  the  subject  were  shaken  in  baryta 
water,  and  the  height  of  the  precipitate  of  carbonate  was 
measured.  Normally,  this  was  3  to  4  cubic  centimetres  of 
the  salt,  but  in  the  predisposed  to  tubercle  it  might  reach 
5  cubic  centimetres.  In  confirmed  tubercle  it  tended  to 
diminish,  but  this  was  more  than  compensated  for  by  the 
increased  pulmonary  ventilation. 

The  discussion  on  alcoholism  and  the  alcohol-containing 
essences,  which  are  dangerous  to  health,  still  continues.  On 
the  motion  of  M.  Laborde  the  Acad6mie  unanimously  passed 
a  resolution : — 


That  this  notice  indicating  the  danger  of  alcoholism,  posted  up  in  Paris 
by  the  Prefect  of  the  Seine  aud  the  Director  of  the  Assistance  Publique, 
should  also  be  posted  up  in  all  the  communes  of  France. 

M.  Mesureur,  the  Director  of  the  Assistance  Publique,  has 
replied  in  the  Press  to  the  poster  of  the  Wine  Merchants, 
syndicate  on  the  quantities  of  wines  and  spirits  for  con¬ 
sumption  in  the  Paris  hospitals.  He  says  that 

Wine,  of  which  the  quantity  bought  varies  but  little,  is  given  to  the 
personnel  by  measure  of,  on  the  average, ’.65  centilitres  daily,  arid  35  centi¬ 
litres  to  aged  patients.  It  will  be  seen  that,  far  from  abusing  it,  we 
use  it  in  moderation.  Rum  is  reserved  for  pharmaceutical  preparations 
and  alcohol  for  many  uses  other  than  consumption.  In  1902  for  29,000 
persons  each  daj  in  hospital,  the  consumption  was  23,000  litres  of  rum 
and  45,000  litres  of  alcohol,  figures  much  smaller  than  those  quoted  on 
the  wine  merchants’  poster.  Notice  should  be  taken  of  the  5, 200.000 litres 
oi  milk  consumed  by  the  patients.  This  comparison  well  shows  the 
tendencies  oi  the  chiefs,  physicians,  and  surgeons,  who  are  unanimous  on 
the  dangers  of  alcohol.  j.o  the  economy  realized  in  1902  by  the  Assistance 
Publique,  which  amounted  to  135,030  francs'on  alcohol  and  rum,  will  be 
added  in  1903  a  fresh  economy  of  50,000  francs,  and  the  expense  under 
this  head  would  be  still  further  reduced  were  it  not  dangerous  for 
certain  patients  to  deprive  them  suddenly  of  their  habitual  aliment. 

Thtt  Municipal  Council  is  at  present  considering  the  report 
by  I  r.  Navarre,  containing  the  new  sanitary  regulations  for 
the  City  of  Paris,  in  accordance  with  the  Public  Health  Act 
which  came  into  force  on  February  15th.  In  his  report  Dr. 
Navarre  points  out  that  by  the  increasing  efforts  of  the 
Council  the  average  number  of  cases  of  infectious  diseases  has 
ranged  from  1.97  per  1,000  in  1891  to  0.09  per  i.cooin  igo2. 
Hie  new  regulations  comprise  136  articles  dealing  with  the 
aa.ubnty  of  the  streets  and  the  buildings  in  regard  to  air 
?Pace>  ,w‘n°f.w  space,  etc.,  the  disposal  of  household  refuse, 
the  notification  of  disease,  disinfection,  etc. 


EDINBURGH. 

The  Ear  and  'Throat  Department  of  the.  Royal  Infirmary.— 
Scarlet  Fever  in  Edinburgh.— The  Carnegie  Trust  for  the 
T  niversities  of  Scotland  :  Circular  Letter  to  Parents. 

J  he  managers  of  the  Royal  Infirmary  have  appointed  Dr,  R 

TWovt0216  .J<?hns.ton  ^  be  Surgeon  to  the  Ear  and  Throat 
Department,  in  place  of  Dr.  P .  McBride,  whose  term  of  office 
is  about  to  expire.  It  is  held  by  many  members  of  the 
m-e  jlca  Pl'ofcssion  that  the  managers  would  have  shown  more 
wisdom  had  they  retained  the  services  of  Dr.  McBride  until 
the  new  pavilion  for  diseases  of  the  ear,  throat,  and  nose  bad 
been  opened  and  fairly  set  into  working  order.  As  this 


opening  is  expected  to  take/place  within  the  present  year, 
no  great  extension  of  Dr.  McBride’s  term  of  office  would  have 
been  required.  It  is  an  excellent  rule  to  avoid  indiscriminate 
extensions  of  terms  of  office ;  but  in  the  present  ease  the 
circumstances  were  sufficiently  exceptional  to  have  justified 
a  departure  from  the  rule. 

During  the  week  ending  mid-day,  Saturday,  February  21st, 
22  cases  of  scarlet  fever  were  notified  to  the  public  health 
authorities  of  the  City  of  Edinburgh.  During  last  week,  that 
ending  Saturday,  February  28th,  no  less  than  59  cases  were 
reported,  well-nigh  three  times  the  number  of  eases  of  the 
preceding  week.  The  greatest  increase  occurred  in  the  southern 
district  of  the  city,  where  the  increase  was  more  than  three¬ 
fold.  Although  no  official  pronouncement  has  yet  been  made, 
it  is  obvious  that  an  increase  of  this  kind  is  almost  certainly 
due  to  milk  supply.  The  authorities  are,  we  understand, 
thoroughly  investigating  the  matter.  The  general  mortality 
last  week  was  92.  equivalent  to  a  death  rate  of  16  per  thousand, 
as  against  69  and  1 1  in  the  preceding  week. 

The  Committee  of  the  Carnegie  Trust  have  issued  a  circular 
to  parents  of  beneficiaries  giving  regulations  regarding  the 
payment  of  class  fees  by  the  Trust.  Briefly,  these  are— (1) 
The  student  must  make  account  of  his  attendance  and  work 
in  each  class,  any  distinctions  he  may  have  gained,  and  any 
degree  examinations  he  may  have  passed.  (2)  He  must  refund 
the  fee  of  any  class  in  which  he  has  failed  to  give  regular- 
attendance,  and  to  do  the  work  of  the  class.  (3)  If,  at  the 
beginnipg  of  the  session  immediately  following  the  expiry  of 
a  year  from  the  time  he  has  become  eligible  for  admission  to 
examination  in  any  subject  or  group  of  subjects  required  for 
the  degree,  a  student  has  not  passed  the  Degree  Examination 
in  such  subject  or  group  of  subjects,  no  farther  payment  of 
class  fees  shall  be  made  until  he  has  so  passed,  provided  (a) 
that  he  shall  have  had  two  opportunities  of  presenting  him¬ 
self  ;  (I))  that  if  he  is  proceeding  to  honours,  the  rule  does  not 
apply  ;  and  (c)  that  the  executive  shall  have  full  power  to  deal 
with  exceptional  or  special  cases.  (4)  An  application  for 
payment  on  a  second  course  of  lectures  on  any  one  subject 
must  be  accompanied  by  a  statement  of  the  reason  for  such 
re-attendance.  This  last  regulation  does  not  apply  to  honours 
classes,  or  to  practical  or  laboratory  courses. 

MANCHESTER. 

Sanitary  Association  :  Physical  Unfitness  lor  the  Army.— Small¬ 
pox  Epidemic. —  Victoria  University  in  Manchester. 

Much  useful  work  has  been  done  by  the  Sanitaa-y  Association 
during  the  past  year  in  disseminating  a  knowledge  of  the 
importance  of  revaccination,  and  educating  the  public  mind 
on  the  question  of  vaccination  generally.  At  the  annual 
meeting  a  very  important  address  was  given  by  Sir  F. 
Mam-ice  on  the  subject  of  National  Health.  It  appears 
that  in  Manchester,  of  11,000  men  who  offered  themselves 
to  the  recruiting  sergeants  8,coo  were  rejected  on  the  ground 
that  they  were  unfitted  for  soldiering,  and  that  number  was 
further  reduced  on  medical  examination.  In  the  coun¬ 
try  generally  three-fifths  of  the  men  ready  to  enlist  had 
to  be  rejected  because  of  physical  inefficiency.  Some 
of  the  causes  of  this  sad  deterioration  were  referred  to.  In 
this  regard  the  lecturer  placed  first  improper  feeding — more 
especially  in  infancy — largely  due  to  the  ignorance  of  mothers. 
The  whole  question  of  physical  unfitness  in  large  urban  centres 
receive  far  too  little  attention.  It  was  one  not  merely  of 
sanitation  and  health,  but  of  whether  the  country  was  to 
retain  its  place  among  the  nations.  It  was  a  question  more 
important  than  any  one  of  party  politics. 

Small-pox  still  keeps  itself  only  too  well  in  evidence. 
Representatives  of  the  Lancashire  County  Council  and  other 
authorities  held  a  meeting  at  Wigan  this  week,  and  passed  a 
resolution  in  favour  of  the  establishment  of  a  general  hospital 
for  the  isolation  of  small-pox  patients  for  a  group  of  districts 
near  Wigan. 

The  Court  of  Governors  of  Owens  College  met  on  Tuesday 
and  transacted  some  most  important  business.  Several  mem¬ 
bers  of  the  staff  were  nominated  by  the  Court  as  Lecturers  of 
Victoria  University,  namely,  Mr.  Joseph  Collier,  M.B.,  B.S., 
F.R.C.S.,  Lecturer  in  Practical  Surgery;  Mr.  J.  E.  Platt, 
M.S.,  F.R.C.S.,  Assistant  in  Systematic  Surgery:  Mr.  C.  H. 
Tattersall,  M.R.C.S.,  D.P.H.,  Lecturer  in  Public  Health  ;  Mr. 
William  Thorburn,  M.D.,  B.S.,  F.R.C.S.,  Lecturer  in  Opera¬ 
tive  Surgery.  These  nominations  have,  of  course,  to  be  con¬ 
firmed  by  the  Court  of  the  University.  Great  satisfaction 
was  expressed  at  the  early  establishment  of  an  inde¬ 
pendent  University  in  Manchester.  There  seems  to  be 
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some  misapprehension  as  to  the  purport  of  the  Order 
in  Council  issued  with  His  Majesty’s  approval.  A  new 
university  will,  of  course,  be  set  up  in  Liverpool,  but 
as  regards  Manchester  the  real  point  is  that  it  will  maintain 
the  corporate  existence  of  Victoria  University,  modifying  the 
charter  so  as  to  suit  the  needs  of  the  College  and  the  com¬ 
munity.  Those  who  are  graduates  of  Victoria  University 
will  still  remain  her  graduates.  Owens  College,  as  the  oldest 
of  the  three  Colleges,  will  thus  still  have  seniority  amongst 
the  new  universities  that  are  to  be.  It  was  stated  that  com¬ 
mittees  of  the  three  Colleges  will  meet  so  as  to  determine  in 
what  respects  it  will  be  possible  to  have  joint  action 
between  the  three  universities.  Some  misapprehension 
seems  to  have  arisen  as  to  the  following  phrase 
in  the  charter,  “  and  independent  examiners  in  all  examina¬ 
tions  for  degrees.”  This,  it  seems,  means  that  the  inde¬ 
pendent  examiners  are  not  to  be  appointed  by  an  outside 
independent  body,  but  by  the  several  courts.  In  fact,  it  is 
just  the  system  that  is  in  action  at  present.  Satisfaction  was 
also  expressed  that  there  will  be  inspection  of  buildings, 
laboratories,  teaching,  etc.  As  a  matter  of  fact,  Owens  Col¬ 
lege  has  gained  largely  by  the  excellent  and  laudatory  reports 
issued  by  the  Commissioners  of  His  Majesty’s  Treasury  from 
time  to  time. 


LIVERPOOL. 

The  Liverpool  Abattoirs  Question The  Health  Committee  of 
the  Denbigh  County  Council  and  its  Health  Reports. —  The 
Hospital  lor  Women. 

It  may  be  remembered  that  about  twelve  years  ago  the 
authorities  of  the  Royal  Infirmary  and  of  University  College 
approached  the  Corporation  of  Liverpool  with  a  view  to 
obtaining  the  removal  of  the  abattoirs  from  their  present 
situation  near  those  institutions.  At  that  time  the  lease 
under  which  the  Abattoir  Company  held  their  property 
from  the  Corporation  had  about  twenty  years  to  run, 
and  after  a  prolonged  discussion,  in  which  the  various 
interests  concerned  were  fully  brought  under  review,  the 
Corporation  declined  to  renew  the  lease  for  any  further 
term  of  years.  An  influential  deputation  representing  the 
Royal  Infirmary,  University  College,  and  the  medical  profes¬ 
sion  of  Liverpool  lately  approached  the  Estate  Committee  with 
regard  to  this  matter.  Mr.  John  Lawrence,  in  introducing  the 
deputation,  stated  that  it  was  understood  that  the  Estate 
Committee  were  contemplating  the  renewal  of  some  leases 
in  connexion  with  the  Liverpool  abattoir,  and  referred  to 
various  reports  and  resolutions  of  the  Council  disapproving  of 
the  neighbourhood  as  a  site  for  abattoirs.  Sir  William 
Banks  quoted  from  reports  by  Dr.  French  and  Dr. 
Stopford  Taylor,  former  medical  officers  of  health  for 
Liverpool,  and  also  by  Dr.  Hope,  the  present  medical 
officer,  tending  to  show  that  the  existence  of  an  abattoir, 
however  well  conducted,  was  injurious  to  the  health  of 
the  neighbourhoood,  besides  being  offensive  to  the  senses. 
Mr.  Kewley  (Chairman  of  the  Royal  Infirmary).  Dr.  Barr, 
Professor  Paterson,  and  others  also  addressed  the  Committee. 
The  Chairman  of  the  Committee  (Mr.  R.  A.  Hampson)  stated 
that  the  Committee  and  the  Council  were  in  sympathy  with 
the  views  of  the  deputation,  and  were  concerned  as  to  the 
best  way  of  dealing  with  the  question.  The  Corporation 
would  never  seek  to  continue  the  abattoirs  in  the  centre  of 
the  town  after  the  expiration  of  the  leases.  The  Committee 
had  already  successfully  negotiated  with  the  Abattoir  Com¬ 
pany  to  arrange  the  termination  of  the  various  leases  affect¬ 
ing  the  company’s  premises  at  a  common  date,  namely,  the 
end  of  191 1 .  The  Committee  had  no  intention  of  renewing 
any  of  the  Abattoir  Company’s  leases,  but  recently  some 
lessees  of  the  Corporation  had  assigned  a  timber  yard  adjoin¬ 
ing  the  Abattoir  Company’s  premises  to  the  company  for 
lairage  purposes.  The  Corporation  were  unable  to  prevent 
this  assignment,  but  had  been  able  to  arrange  with  the 
Abattoir  Company  that  the  assigned  leases  should  terminate 
on  the  date  fixed  in  respect  of  the  remainder  of  the  Abattoir 
Company’s  premises,  and  that  the  premises  should  not  be 
used  for  the  purpose  of  slaughtering. 

At  the  quarterly  meeting  of  the  Denbigh  County  Council  a 
recommendation  was  received  from  the  Public  Health  Com¬ 
mittee  that  ^25  be  paid  to  the  Clerk  of  the  Council  for  tabu¬ 
lating  and  summarizing  the  reports  of  the  different  medical 
officers  of  health  in  the  county.  The  recommendation  was 
adopted.  It  is  obvious  that  the  preparation  of  such  a  docu¬ 
ment  should  be  undertaken  by  the  medical  officer  of  health 


for  the  county,  and  the  natural  inference  is  that  no  such 
officer  exists.  If  this  be  so,  it  is  difficult  to  understand  what 
useful  object  can  be  expected  to  follow  from  the  preparation 
of  such  a  table  and  summary  as  is  here  proposed,  as  in  the 
absence  of  a  competent  adviser  the  county  council  will  scarcely 
be  in  a  position  to  frame  and  adopt  any  useful  measures 
founded  upon  the  information  supplied. 

The  annual  meeting  of  the  Hospital  for  Women  in  Shaw 
street  was  held  recently,  when  it  was  announced  that  the 
Queen  had  graciously  intimated  her  willingness  to  become 
Patron  of  the  hospital.  Dr.  J.  E.  Burton,  who  has  been  on 
the  staff  of  the  institution  since  its  formation,  has  retired 
from  the  active  staff,  having  completed  his  term  of  office,  and 
has  been  appointed  Consulting  Surgeon.  Dr.  Arthur  J. 
Wallace,  who  has  for  some  years  held  the  position  of  assistant 
surgeon,  lias  bpen  appointed  Surgeon  in  place  of  Dr.  Burton. 
Dr.  James  H.  Willett,  a  graduate  of  Victoria  University,  and 
a  former  student  of  the  Liverpool  School  and  the  Royal 
Infirmary,  has  been  appointed  Assistant  Surgeon  in  place  of 
Dr.  Wallace.  The  number  of  in-patients  treated  at  the 
hospital  during  the  year  was  808,  as  compared  with  798  during 
the  year  1901,  The  number  of  out-patients  was  2,515,  as  com¬ 
pared  with  2,648  during  the  year  1901,  and  the  number  of  new 
cases  and  attendances  was  7,595,  as  compared  with  7,356,  the 
corresponding  figures  for  the  year  1901.  The  total  number  of 
cases  treated  was  10,918,  as  against  10,802  in  the  previous  year. 


SHEFFIELD. 


The  Attitude  of  University  College  towards  the  Proposed  Univer¬ 
sity  for  Yorkshire. — Health  Lectures. — The  Neiv  Buildings  of 
the  Jessop  Hospital—  The  Children! s  Hospital. 

The  Council  of  the  University  College  are  taking  active 
measures  to  assert  the  claims  of  Sheffield  to  be  included  in  a 
university  for  Yorkshire  should  such  be  constituted.  They 
have  decided  to  oppose  the  creation  of  a  university  for  York¬ 
shire  which  would  consist  of  a  single  college,  and  a  committee 
has  been  appointed  to  follow  up  the  petition  already  before 
the  Privy  Council,  and  to  take  the  steps  necessary  to  make 
opposition  effective.  The  conversion  of  the  college  at  Leeds 
alone  into  a  university  for  Yorkshire  will  be  objected  to,  and 
the  pretension  that  it  should  be  made  into  a  university  for 
Yorkshire  when  it  comprises  only  one  of  the  many  populous 
cities  and  towns  of  that  county,  will  be  resisted.  As  well 
might  Manchester  in  past  days  have  sought  to  make  its 
college  into  a  university  for  Lancashire,  excluding  Liverpool. 
The  only  city  which  could  represent  Yorkshire  would  be  York, 
but  it  has  no  college.  If,  therefore,  Leeds  is  desirous  of 
having  its  own  university  it  must  be  a  university  for  Leeds, 
not  Yorkshire,  just  as  there  is  a  university  for  Manchester^ 
Liverpool,  and  Birmingham.  In  this  way,  if  the  contention 
that  Sheffield  and  Leeds  should  together  form  a  university 
for  Yorkshire  be  rejected,  Sheffield,  which  possesses  a  popula¬ 
tion  nearly  equivalent  to  that  of  Leeds  and  a  well-constituted 
university  college,  would  be  free  either  alone  or  in  combina¬ 
tion  to  form  a  university,  and  would  retain  its  county 
position. 

During  January  and  February  a  series  of  health  lectures 
were  delivered  in  the  hall  of  University  College  weekly. 
They  were  organized  by  the  Nether  Llallam  Health  Associa¬ 
tion,  a  body  recently  formed  to  encourage  an  interest  in 
sanitary  matters.  The  lectures  have  been  given  each  Friday 
evening,  and  all  of  them  have  been  presided  over  by  pro¬ 
minent  public  men,  including  the  Lord  Mayor  and  Master 
Cutler,  and  among  the  other  chairmen  were  no  less  than  four 
past  Lord  Mayors.  The  lectures  attracted  very  large  audiences. 
The  hall  has  been  packed,  lully  800  people  being  present,  and 
some  hundreds  who  were  unable  to  obtain  admission  were 
turned  aw  ay.  The  subjects  of  the  lectures  were  as  follows : 


Our  Lungs,  and  How  we  Abuse  Them 

Sight,  and  its  Perils  . 

Matter,  in  the  Wrong  Place  . 

The  Use  and  Abuse  of  Athletics 

Victuals  and  Drink  . 

Why  Children  Die . 

Disasters  of  Amateur  Medicine 
Health,  and  How  to  Retain  it . 


...  Dr.  Robertson,  M.O.H. 
...  Mr.  Simeon  Snell. 

...  Mr.  R.  J.  Pye-Smith. 

...  Mr.  C.  Atkin. 

...  Dr.  Arthur  Hall. 

...  Dr.  Wilkinson. 

...  Mr.  A.  M.  Connell. 

...  Dr.  Porter. 


The  lecture  by  Mr.  Connell, 


in  consequence  of  his  plain 


speaking  with  regard  to  prescribing  chemists,  has  provoked  a 
snoal  of  letters  in  the  local  press,  more  important  from  their 
numbers  than  anything  else. 

The  new  buildings  and  extensions  of  the  Jessop  Hospital 
have  been  completed,  and  last  week  were  thrown  open  to  the 
public  for  inspection.  They  comprise  new  maternity  and  out- 
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patients’  departments,  a  nurses’  home,  and  the  rearrangement 
which  is  thus  enabled  to  be  made  provides  a  large  increase  in 
the  number  of  beds  available  for  gynaecological  cases.  A 
new  operation  theatre  has  been  erected,  and  the  operating 
table  and  other  furniture  has  been  given  by  Mrs.  Laver,  in 
memory  of  her  husband,  Dr.  Laver,  who  for  many  years  was 
Surgeon  to  the  hospital.  The  completion  of  the  alterations  at 
the  Jessop  Hospital  brings  towards  a  conclusion  the  very  ex¬ 
tensive  hospital  additions  which  have  been  made  in  Sheffield 
during  the  last  few  years. 

At  the  Children’s  Hospital  much  steady  progress  is  being 
made,  and  the  new  buildings  will  soon  be  completed. 


CORRESPONDENCE. 


RUMOURED  ADMIRALTY  SCHEMES. 

Sir, — With  reference  to  the  paragraph  headed  “Rumoured 
Admiralty  Schemes,”  which  appeared  in  the  British  Medical 
Journal  of  February  28th,  I  am  authorized  by  the  Board  of 
Admiralty  to  state  that  the  paragraph  in  question  must  have 
been  inserted  under  a  complete  misapprehension,  since  no 
such  schemes  as  those  described  are  undtr  their  consideration. 
—I  am,  etc., 

IIy.  F.  Norbury, 

Director-General  of  the  Medical  Department  of  the  Navy. 

Craven  House,  Northumberland  Avenue,  W.C.,  March  4th. 


TENNYSON’S  POEM  “IN  THE  CHILDREN’S 
HOSPITAL.” 

Sir, — In  the  British  Medical  Journal  of  February  28th 
you  notice  a  new  journal  edited  by  Dr.  Dabbs,  and  you  quote 
his  remarks  about  his  patient,  Tennyson.  Amongst  these, 
allusion  is  made  to  the  abominable  poem  called  “In  the 
Children’s  Hospital.”  It  seems  that  the  poet  admitted  that 
he  had  no  knowledge  of  such  a  brutal  surgeon  as  he  describes, 
and  this  had  caused  him  some  distress  of  mind,  so  that  it 
may  be  inferred  that  he  regretted  ever  having  written  the 
Verses.  It  is  a  pity  that  he  did  not  openly  avow  this,  as  the 
poem  was  published  a  dozen  years  before  his  death. 

I  might  mention  that  Dr.  Moxon  and  some  other  leading 
men  began  almost  to  execrate  the  name  of  Tennyson,  and 
were  continually  talking  of  calling  an  influential  meeting  of 
the  medical  profession  to  protest  with  indignation  against 
the  obloquy  which  had  been  thrown  upon  it  by  a  public  man. 

Although  it  is  true  that  liter  a  scripta  manet ,  yet  some  slight 
reparation  might  now  be  made,  if  it  is  possible,  to  declare,  on 
the  authority  of  Dr.  Dabbs  that  Tennyson  disavowed  any 
knowledge  of  such  a  surgeon  as  he  describes,  and  regretted 
very  much  the  publication  of  the  poem. 

If  this  be  true  it  should  be  so  stated  in  any  new  edition  of 
his  life  or  issue  of  his  poems,  although  many  of  his  admirers 
believe  it  would  be  better  for  his  memory  if  this  indiscreet 
production  were  altogether  omitted.— I  am,  etc., 

Hampstead,  Feb.  28th.  SAMUEL  WlLKS. 


THE  DISPOSAL  OF  THE  SEWAGE  OF  LONDON  AND 
THE  CONTAMINATION  OF  SHELLFISH. 

Sir,- — It  is  interesting  to  one  who  from  the  first  condemned 
the  method  of  disposal  of  the  sewage  of  London  which  was 
adopted  by  the  Metropolitan  Board  of  Works,  in  defiance  of 
the  recommendations  of  the  Royal  Commission  on  Metropoli¬ 
tan  Sewage  Discharge,  and  has  been  continued  since,  to  find 
that  the  Conservators  of  the  Rivers  Thames  and  Medway,  and 
also  a  Joint  Committee  of  the  Port  Sanitary  and  Sanitary 
Committees  of  the  City  Corporation  have  adopted  a  resolution, 
stated  in  the  Times  of  February  26th  as  follows  : 

That  the  present  system  of  discharging  sewage  into  the  Thames  estuary 
is  dangerous  to  health  and  detrimental  to  an  important  food  supply 
and  that  representations  be  made  to  the  Local  Government  Board  with  a 
view  to  legislation  being  initiated  to  effectually  deal  with  the  matter. 

lti  my  Presidential  Address  to  the  Society  of  Medical 
Officers  of  Health  in  October,  1888,  after  stating  the  recom- 
mendations  of  the  Royal  Commission,  and  pointing  out  that 
the  Metropolitan  Board  of  Works  and  its  advisers  were  flout¬ 
ing  them,  I  concluded  as  follows : 

.  I  protest  in  the  name  of  the  Society  of  Medical  Officers  of  Health  of 
this  country  against  such  a  state  of  things,  and  against  the  further  carry¬ 
ing  out  of  a  scheme  which,  while  being  enormously  costly,  will  not  only 
not  settle  the  Question,  but  will  rather  increase  the  difficulties  of  settling 
it  effectually,  and  will  be  pointed  out  by  succeeding  generations  as  a 
disgrace  to  the  sanitary  work  of  the  nineteenth  century. 

In  the  discussion  on  papers  by  Messrs.  Worth  and  Santo 
Crimp  on  the  main  drainage  of  London,  and  by  Mr.  Dibdin 


on  the  purification  of  the  Thames,  before  the  Institution  of 
Civil  Engineers  in  February,  1897,  I  stated  that : 

I  could  not  help  thinking  that  if  the  money  which  had  been  spent  in 
trying  1o  purify  the  sewage  of  London  by  means  of  precipitation  and 
filtration  had  been  spent  in  taking  it  out  further,  as  had  been  pro¬ 
posed,  to  the  Maplin  Sands  or  some  other  suitable  place,  and  disposing  of 
it  by  irrigation,  that  money  would  have  been  very  much  better  spent,  and 
I  thought  that  would  be  resorted  to  in  the  end,  however  much  money 
might  be  spent  on  experiments. 

On  that  occasion  Dr.  Duprd,  one  of  the  former  chemical 
advisers  of  the  Metropolitan  Board  of  Works,  “  expressed 
sympathy  with  Professor  Corfield,  who  had  predicted  that  the 
river  would  be  more  foul  after  the  scheme  had  been  in  opera¬ 
tion  than  before.” 

This  statement  was  not  strictly  correct,  but  that  may  pass  : 
and  it  is  now  my  turn  to  sympathize  sincerely  with  Dr.  Dupre 
on  the  condemnation  of  the  scheme  he  advised  and  defended 
by  the  most  important  sanitary  autt  orities  connected  with  the 
River  Thames. — I  am,  etc.. 

W.  H.  Corfield.  M.A.,  M.D.Oxon.,  F.R  C.P.Lond., 
Consulting  Sanitary  Adviser  to  His  Majesty’s 

Savile  Row,  W.,  March  2nd.  Office  of  Works. 


THE  DISTRIBUTION  OF  HOSPITALS  IN  LONDON. 

Sir, — This  subject,  I  venture  to  think,  should  attract  much 
more  attention  on  the  part  of  the  medical  profession  than  it 
does. 

There  are  already  far  too  many  hospitals  struggling  for  a 
living  in  London,  and  most  of  these  are  crowded  together  in 
one  locality:  all  ever  appealing  to  a  tender-hearted,  but 
foolish,  public,  to  help  them  to  prolong  their  bankrupt 
existences. 

For  instance,  take  a  central  institution  such  as  University 
College  Hospital.  Within  one  mile  radius  of  this  there 
exists,  besides  the  Middlesex  Hospital,  no  less  than  five  other 
minor  general  hospitals  (such  as  the  London  Homoepathic, 
the  St.  Saviour’s,  and  the  Temperance)  and  twenty-six  special 
ones  (as  recognized  by  the  Medical  Directory),  some  of  which, 
especially  those  treating  genito-urinary  diseases,  are  inappro¬ 
priately  dedicated  to  the  saints  of  old.  In  addition  to  all 
these  there  are  a  still  larger  number  of  charitable  dispen¬ 
saries,  which  have  not  yet  had  the  presumption  to  call 
themselves  hospitals,  but  whose  reputation  is  much  of  the 
same  character. 

Under  existing  circumstances,  any  private  individual  is  at 
liberty  to  advertise  himself  by  starting  a  fund  to  build  a  new 
hospital  for  any  particular  speciality  or  fashionable  fad. 
More  than  half  a  century  ago  Balzac  said,  “  If  you  can 
give  your  money  to  some  idiotic  philanthropic  scheme,  you  will 
be  regarded  as  a  coming  man.”  How  much  truer  is  this  of  the 
present  day  ?  The  founder  of  a  new  hospital  or  the  supporter 
of  a  broken  reed  soon  has  a  small  following  of  well-meaniDg, 
charitably-disposed  persons  of  both  sexes,  and  a  much  larger 
number  of  self-advertising  philanthropists,  who  have  no  old- 
fashioned  traditions,  of  not  letting  their  left  hand  know  what 
their  right  hand  is  doing,  and  whose  sole  entree  into  the 
“smart  set”  is  through  the  vulgarity  of  their  purse  strings. 
Some  men  having  made  their  money  through  company  pro¬ 
moting  in  the  City,  come  West  and  regain  their  reputations 
by  promoting  charities  in  this  quarter  of  the  town. 

All  this  time  the  medical  profession,  who  should  be  the 
chief  body  interested,  and  competent  to  express  an  opinion, 
keeps  silent,  and  is  not  even  consulted,  but  openly  exploited 
by  these  hospital  promoters.  Surely,  sir,  it  is  time  we  awoke 
from  our  lethargy,  and  made  our  voice  heard,  not  as  one 
crying  in  the  wilderness,  and  on  barren  ground,  but  as  a 
united,  and,  therefore,  a  strong  body,  and  one  aroused  from 
its  apathy.  The  profession  appears  to  exist,  at  the  present 
day,  to  be  exploited  in  every  direction  for  the  benefit  of  the 
man  of  business,  to  the  detriment  of  itself.  We  receive  daily 
an  evtr- increasing  number  of  advertisements  of  new  pro¬ 
prietary  preparations  (especially  of  late  from  the  other  side 
of  the  Atlantic  and  often  of  a  most  questionable  character), 
in  which  we  find  paragraphs  from  articles  published  in  the 
medical  journals,  often  perverted  and  used  to  advertise  mer¬ 
chandize  to  which  they  were  never  intended  to  apply,  and 
there  appears  to  be  no  redress. 

In  another  direction  the  honorary  medical  staffs  are  used  by 
business  men,  trading  under  the  guise  of  philanthropy,  in  the 
running  of  so-called  hospitals,  dispensaries,  homes,  and  end¬ 
less  other  more  or  less  useless  and  pauperizing  institutions. 

The  first  move  must  be  to  take  the  necessary  steps  to  re¬ 
move  the  petty  jealousies  and  competition  which  exists 
between  the  numerous  hospitals  themselves,  and  to  compel 
them  to  combine  and  work  together  for  their  common  good, 
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■which  must  be  in  the  best  interests  of  the  public  at  large. 
Then  to  eliminate  all  those  superfluous,  and  many  of  them 
■institutions  of  doubtful  utility,  which  take  the  bread  from  the 
mouths  of  the  deserving  ones. 

To  commence  with:  there  are  obviously  more  medical 
schools  in  London  than  can  be  efficiently  equipped,  either 
with  men  or  material.  The  result  is  the  teaching  at  some 
leaves  much  to  be  desired,  especially  at  those  where  the  repu¬ 
tation  of  the  lecturers  themselves  is  unknown  and  unheard-of 
outside  tlieir  own  hospital  walls.  For  these  reasons,  we  see 
the  number  of  students  steadily  decreasing  year  by  year  at 
many  of  the  metropolitan  schools,  with  a  corresponding 
increase  at  some  of  the  provincial  ones. 

If  the  profession  as  a  body  continues  to  prove  itself 
incapable  of  protecting  the  public  and  its  own  interests  over 
the  hospital  question,  we  must  appeal  to  the  Government  of 
'the  country  to  protect  us  against  the  machinations  of  Hos¬ 
pital  Boards  and  their  hirelings  — I  am,  etc., 

W.  Knowsley  Sibley,  M.D. 

Duke  Street  Mansions,  W..  March  1st. 


SCARLET  FEVER  AFTER  THE  CLOSURE  OF  THE 
LEICESTER  FEVER  HOSPITAL. 

Sir, — The  following  facts  seem  of  sufficient  interest  to  merit 
.publication. 

On  January  21st,  1903,  owing  to  the  prospect  of  a  serious 
-outbreak  of  small-pox  and  to  the  fact  that  the  available 
•accommodation  at  the  small-pox  hospital  was  almost  ex¬ 
hausted,  the  Sanitary  Committee  of  the  Leicester  Corporation 
decided  to  empty  the  fever  hospital  in  order  to  be  prepared 
for  any  emergency.  On  the  date  in  question  (January  21st) 
the  Fever  Hospital  contained  9S  scarlet  fever,  16  diphtheria, 
and  10  typhoid  patients.  By  January  26th  all  the  scarlet  fever 
patients,  15  of  the  diphtheria  patients,  and  3  of  the  typhoid 
patients  had  been  sent  to  their  homes  ;  7  of  the  typhoid  and  1 
of  the  diphtheria  patients, who  were  too  ill  to  be  moved,  alone 
remaining. 

As  it  happened,  the  outbreak  of  small-pox  was  quickly  got 
under  control,  and  the  necessity  to  admit  small-pox  patients 
to  the  fever  hospital  never  actually  arose.  The  admission  of 
fever  or  diphtheria  patients  has  not,  however,  as  yet  been 
resumed. 

The  object  of  this  note  is  to  call  attention  to  the  sequel  of 
the  abrupt  cessation  of  the  hospital  isolation  of  scarlet  fever 
cases  in  a  large  manufacturing  town,  and  of  the  hasty  turning 
out  of  hospital  of  so  many  patients  in  all  stages  of  the  disease. 

The  following  table  gives  the  number  of  cases  of  scarlet 
fever  notified,  and  the  number  removed  to  hospital  each  week 
for  the  13  weeks  preceding  the  closure  of  the  hospital,  and  for 
the  5  weeks  following  that  event. 


Scarlet  Fever  in  Leicester. 


Week  ending 


•October  30th 
November  6th 

.,  13th 

20th 
’•  27th 

^December  4th 

„  iith 
,,  18th 
„  25th 
-January  1st... 
8th... 

,,  15th... 

,,  22nd 
„  29th... 

February  5th 

„  12th... 

,,  19th... 

„  26th... 


Number  of 
Scarlet  Fever 
Cases  Notified. 

Number  of  Cases 
Removed  to 
Hospital. 

25 

IQ 

27 

15 

... 

3° 

22 

IQ 

15 

28 

14 

... 

IQ 

14 

... 

26 

l6 

... 

>7 

13 

•• 

28 

l6 

... 

29 

•  «3 

... 

29 

l6 

... 

23 

12 

30 

2 

IO 

— 

21 

— 

•• 

l6 

— 

.. 

13 

— 

IO 

— 

notified  weekly  during  13  weeks  preceding 

- liumuer  ui  cas 
closure  of  hospital  was  25.4. 

On  January  21st  the  Committee  decided  to  empty  hospital ;  98  scarlet 
jever  patients  sent  to  their  homes  on  January  22nd,  23rd,  24th,  aud  26th. 
0,11V5  .ave^e  number  of  cases  notified  weekly  during  the  five  weeks 
lollowing  the  closute  was  14.0. 

Th®  above  figures  are  certainly  remarkable.  Apart  from 
the  closure  of  the  hospital  to  fresh  cases,  the  mere  fact  of 
turning  out  so  many  patients,  very  many  of  whom  must  still 
have  been  highly  infectious,  would  have  sufficed,  one  would 
have  thought,  to  cause  at  least  a  temporary  increase  in  the 
prevalence  of  the  disease. 

The  houses  to  which  the  patients  were  returned  have  of 


course  been  kept  under  surveillance,  being  visited  from  time 
to  time  by  the  inspectors,  and  in  only  two  instances  has  a 
further  case  of  scarlet  fever  occurred.  One  of  these,  curiously, 
was  in  a  girl  who  had  already  had  scarlet  fever,  and  who  had 
been  a  patient  in  hospital  for  six  weeks  two  years  previously. 
Moreover,  in  no  other  instance  has  any  case  of  scarlet  fever 
which  has  since  occurred  in  the  town  been  even  indirectly 
traced  to  the  cases  sent  home  from  hospital. 

This  experience  tallies  with  that  of  one  of  my  predecessors, 
Dr.  J.  Priestley.  When  the  Leicester  Fever  Hospital  was 
emptied  in  1892,  and  144  scarlet  fever  patients  sent  to  their 
homes,  Dr.  Priestley  states  that  not  even  one  “return  case” 
occurred.  The  hospital  was  closed  on  October  31st,  1892,  and 
was  not  reopened  for  fever  cases  until  February  13th,  1894. 
During  the  remaining  two  months  of  the  year  1892  (just  the 
worst  time  of  the  year  for  scarlet  fever)  only  192  cases  were 
notified,  as  compared  with  733  cases  during  the  preceding  ten 
months— by  no  means  an  excessive  proportion.  The  following 
year,  1S93,  proved  to  be  an  epidemic  one,  but  as  it  was  eight 
years  since  the  previous  epidemic,  and  as  the  epidemic  did 
not  begin  until  April,  it  can  scarcely  be  attributed  to  the 
closure  of  the  hospital  in  the  previous  October.  Speaking  of 
this  experience  in  his  annual  report  for  1893  (page  10)  Dr. 
Prie3tley  guardedly  says  : — “  If  conclusions  were  to  be  drawn 
.  .  .  .  they  would  certainly  be  against  the  immense 

importance  and  value  of  strict  hospital  isolation  in  such  a 
disease  as  scarlet  fever,  somewhat  similar  conclusions,  I 
think,  being  deducible  from  the  experience  of  the  Asylums 
Board  hospitals.” 

In  this  connexion  it  may  be  well  to  quote  the  experience 
of  Oldham,  another  large  town  which  has  tried  the  experi¬ 
ment  of  temporarily  abandoning  hospital  isolation  in  scarlet 
fever.  Owing  to  an  outbreak  of  small  pox,  the  fever  hospital 
had  to  be  reserved  for  that  disease,  and  no  cases  of  scarlet 
fever  were  admitted  during  the  whole  of  1892,  and  only  a  few 
cases  towards  the  close  of  1893.  Yet  the  disease  fell  off  to 
such  an  extent  that  during  1892-3  4  there  was  less  scarlet 
fever  in  Oldham  than  in  any  other  three  consecutive  years 
during  the  twenty-two  years  for  which  records  are  available. 

These  facts  certainly  suggest  that  the  value  of  hospital 
isolation  in  controlling  the  spread  of  scarlet  fever  is  very 
much  less  than  is  usually  supposed.  It  is  reasonable, 
indeed,  to  question  whether  it  has  any  influence  at  all,  or 
whether  the  influence,  if  any,  may  not  (as  is  being  urged  by 
some)  be  in  the  wrong  direction.  In  any  case,  it  cannot  be 
denied  that  the  spread  of  scarlet  fever  (which  in  some 
respects  should  be  regarded  as  an  endemic  rather  than  as  an 
epidemic  disease)  depends  upon  causes  of  which,  as  yet,  we 
know  very  little.  This  explains  why  hospital  isolation, 
devised  and  advocated  under  the  belief  that  personal  infection 
was  the  principal  factor  in  its  spread,  has  failed  so  con¬ 
spicuously  to  accomplish  what  was  expected  of  it. 

I  may  add  that  since  the  Leicester  Fever  Hospital  was 
closed  on  January  21  st  to  diphtheria  as  well  as  scarlet  fever, 
the  former  disease  has  also  declined.  The  average  number  of 
cases  notified  weekly  during  the  five  weeks  since  the  closure 
of  the  hospital  was  5.4,  as  compared  with  an  average  of  10.2 
during  the  five  preceding  weeks,  during  which  time  45  per 
cent,  of  the  cases  were  removed  to  hospital.— I  am,  etc., 

February  26th.  C.  Killick  Millard, 

Medical  Officer  of  Health,  Leicester. 


TENURE  OF  OFFICE  OF  MEDICAL  OFFICERS  OF 

HEALTH. 

Sir, — Dr.  Herbert  Jones’s  letter  is  very  opportune.  A  new 
session  of  Parliament  is  commencing;  Sir  F.  S.  Powell  has 
reintroduced  his  Bill ;  with  the  aid  of  Government  (Mr. 
Walter  Long)  it  can  be  easily  passed;  without  it  it  must  as 
inevitably  fail. 

I  have  nothing  new  to  state.  The  case  always  seems  to  me 
to  be  finally  summed  up  and  proved  when  it  is  remembered 
that  security  of  tenure  is  guaranteed  to  the  Poor-law  medical 
officer,  who  is  responsible  for  the  lives  of  individual  paupers, 
but  is  refused  to  medical  officers  of  health  who  are  responsible 
for  the  health  of  whole  communities. 

In  my  own  case,  1  was  formerly  appointed  for  five  years  at 
a  time.  Recently  the  period  has  been  reduced  to  one  year; 
and  my  authority  reminds  me  annually  that  I  shall  not  be 
reappointed  again  if  I  dare  to  do  my  duty  either  to  the  public 
or  to  the  Local  Government  Board ,  and  that  1  hold  office  at  their 
pleasure  only  so  long  as  I  do  nothing  and  keep  my  mouth  shut. 

Enclosed  you  have  my  card.  For  obvious  reasons  I  dare 
only  sign  myself  in  public 

March  3rd.  Hope  Deferred. 
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THE  SALE  OF  POISONS  IN  OPEN  SURGERIES. 

,  SlR>~^-  Bruce,  in  his  reply  to  my  letter,  states  that  “the 
General  Medical  Council  took  special  pains  to  be  sure  that  it 
was  taking  action  against  certain  practitioners  on  totally 
different  grounds  than  from  any  consideration  whatever  for 
the  interests  of  pharmaceutical  chemists.”  If  the  General 
Medical  Council  did  so,  there  is  no  evidence  of  this  in  the 
minutes  of  that  body.  They  came  to  one  decision  on 
December  5th,  1899,  and  a  totally  different  decision  in 
December,  1900.  _  This  decision  of  1899  was  founded  on  the 
report  of  a  special  Committee,  of  which,  as  I  have  already 
said,  Dr.  Bruce  was  a  member.  There  is  no  evidence  in  the 
General  Medical  Council’s  minutes  of  the  appointment  of 
any  Committee  between  these  two  dates,  and  no  report 
agreeing  with  the  assertion  of  Dr.  Bruce  that  the  General 
Medical  Council  took  the  “  special  pains  ”  he  refers 
to.  There  is  no  note  of  complaint  by  the  Pharma¬ 
ceutical  Society  in  the  minutes  of  the  General  Medical 
Council.  If  there  is  such  a  communicatien  I  think 
the  General  Medical  Council  should  have  dealt  with  it  in  the 
same  way  as  they  dealt  with  the  communication  from  the 
Privy  Council.  A  committee  should  have  been  appointed  and 
their  report  entered  in  the  minutes.  The  Council  could  then 
have  heard  what  a  deputation  had  to  say  on  the  subject 
without  interfering  with  their  judicial  functions.  To  come 
to  a  decision  from  a  communication  from  any  one  body  with¬ 
out  hearing  the  other  side  is  not  worthy  of  a  corporation.  It 
indicates  that  the  General  Medical  Council  is  a  secret  tribunal. 
When  the  case  was  dealt  with,  the  Pharmaceutical  Society 
were  the  complainants,  and  from  this  itself  it  may  be  fairly 
taken  that  their  appearance  was  in  the  interests  of  pharma¬ 
ceutical  chemists. 

Div  Bruce  has  failed  to  see  my  point.  My  objection  is 
wholly  against  the  action  of  the  General  Medical  Council  and 
its  proposed,  infliction  of  an  extra-judicial  penalty  upon  medical 
practitioners  which  is  not  applicable  to  the  pharmaceutical 
chemist,  and  more  particularly  so  as  the  Pharmaceutical  Society 
are  the  complainants.  The  penalty  under  the  Pharmacy  Act 
is  mild,  the  penalty  which  the  General  Medical  Council  pro¬ 
poses  to  inflict  is  simply  atrocious.  Parliament  considered 
the  penalties  under  the  Pharmacy  Act  quite  sufficient  for  the 
purpose,  and  they  are  the  guardians  of  the  public  interest. 
These  penalties  are  applicable  to  all  delinquents,  whether 
they  are  the  servants  of  medical  practitioners  or  pharma¬ 
ceutical  chemists.  It  cannot  be  supposed  by  any  reasonable 
person  that  Parliament  will  be  likely  in  any  new  Pharmacy 
Bill  to  enact  that  for  such  offences  medical  practitioners  will 
be  subject  to  one  penalty  of  a  very  severe  character,  and  the 
phaimaceutical  chemist  subject  to  a  much  milder  one.  We  are 
accustomed  to  hear  of  the  impartiality  of  the  law.  To  say  that 
a  judge  is  partial  in  his  judicial  capacity  is  to  say  that  he  is 
guilty  of  infamous  conduct.  I,  therefore,  do  not  agree  with  Dr. 
Bruce  when  he  says  that  the  General  Medical  Council  is  doing 
what  is  right.  Dr.  Bruce  says  that  the  Council  administers 
5",^  r  °fj  Parliament  under  which  it  was  constituted, 
but  I  would  remind  him  that  the  Pharmacy  Act  is 
not  one  of  these.  The  General  Medical  Council  has  the 
Medical  Acts  to  administer ;  and  the  sale  of  scheduled 
poisons  by  unqualified  assistants  does  not  come  within  their 
scope.  The  public  interests  in  this  matter  have  been  placed 

Tha^fbo  ment-m  the^  1Lands  of  the  Pharmaceutical  Society. 

{“fy  are  good  business  hands  is  shown  by  the  fact 
G M- S£  ityr, could,  Perauade  a  Sister  corporation  (the 
Medl.(?a!  Council)  to  use  its  ethical  powers  against 

“na1rStedraThGn«eh3’  While  th<?s®  on  its  own  register  were 
"tapUcity  ofTthe  othel8  astul“ess  ot  one  and  the 
I  certainly  differ  in  opinion  from  Dr.  Bruce  as  to  the  abso- 

imbi0euorSai°Lthe  T-  a1  think  0le  Pharmacy  ActTs  most 
like6  Dr  Rr'nel'ii  f„ailready  <V?°.ted.  Section  xvn.  I  would 
invif  n  a  1  look  over  a  list  of  scheduled  poisons,  and 
bydrarg.  oxidi  rubri  is  one  of  them.  If  Dr.  Bruce 

thfnk  thSIn^irJ118-  paftienta  ™th  medicine.  I  am  inclined  to 
tfiink  that  m  many  instances  he  did  not  fulfil  all  the  reauire- 

Wha?  rthetr„  rm“cy  Act  f  find  v«'y  few  men  do.  q 
+v.  "  du  ugbks  we  possess  in  pharmacy  are  conserved  to  us  bv 
the  Pharmacy  Acts,  and  therefore  we  claim  wl  are  onlv 

Phw  6  t0  penalfcies  under  these  Acts.  The  Faculty  of 
Physicians  and  Surgeons  of  Glasgow  and  the  Royal  College  of 
Surgeons  of  Edinburgh  still  grant  a  qualSficatkm in ^surlerv 
and  pharmacy.  It  is  only  the  surgical  qualification  that  thp 
General  Medical.  Council  registers8  We  therefore  claiS  that 
we  are  only  subject  to  “the  law  of  the  land,”  Sid  noUo  the 
extra-judicial  penalty  of  the  General  Medical  Council.  The 


money  penalty  provided  in  the  Pharmacy  Acts  is  quite  suffi¬ 
cient  to  stop  all  such  sales,  and  the  threatened  action  of 
erasure  from  the  Medical  Register  by  the  General  Medical 
Council  only  indicates  that  that  body  has  no  idea  of  the 
fitness  of  things. — I  am,  etc., 

Glasgow,  Feb.  24th.  John  Brown. 

Sir,  Dr.  Bruce’s  reply  to  my  letter  in  the  British  Medical 
Journal  of  February  14th  truly  “beats  Banagher,”  for  it 
reveals  the  fact  that  he  had  no  authority  for  the  assurance  he- 
then  gave.  As  a  member  of  a  judicial  body  armed  with  penal 
powers,  I  think  he  should  be  very  careful  in  making  statements 
from  which  he  is  forced  to  resile  when  challenged.  His 
covert  sneer  I  treat  with  the  silence  it  deserves,  but  can. 
assure  him  I  place  much  more  confidence  in  the  opinion  of  a 
first-class  city  lawyer  than  I  do  in  his.  As  I  do  not  know 
Dr.  Bruce,  have  never  seen  him,  and  he  has  never  seen  me, 
his  guess  at  my  identity  must  be  very  far  out.— Iam,  etc., 
February  25th.  M.D. 

PUERPERAL  ECLAMPSIA. 

Sir,— In  the  British  Medical  Journal  of  December  13th, 
1902,  you  comment  on  the  prevalence  of  eclampsia  in  Edin¬ 
burgh,  where  six  cases  occurred  in  thirty-six  days.  The-, 
occurrence  is  said  to  be  unprecedented. 

In  Calcutta  we  see  a  very  large  number  of  cases  of  eclamp- 
nia,  and  it  is  quite  usual  to  see  cases  occurring  in  quick  suc¬ 
cession. 

i  l89d  *read  a  paper  before  the  Obstetrical  Section  of  the- 
Indian  Medical  Congress,  where  I  drew  particular  attention 
to  the  prevalence  of  eclampsia,  with  special  reference  to  the- 
mfluence  of  atmospheric  conditions.  Since  then  I  have  had 
repeatedly  two  or  three  within  twenty-four  hours.  On  one 
occasion,  within  thirty  hours  I  saw  five  cases  ! 

A  ou  draw  attention  to  the  rainfall  and  sunshine  as  causative 
factors.  I  think  the  combined  effect  of  temperature  and 
humidity  of  the  place  has  a  great  deal  to  do  with  the  occur¬ 
rence  of  cases.  It  would  be  interesting  to  note  the  conditions- 
I  allude  to.— I  am,  etc., 

_  ,  „  „  Kedarnath  Das,  M.D., 

Campbell  Hospital,  Calcutta,  Keb.  5th.  Teaclier  of  Midwifery. 


THE  NASAL  TREATMENT  OF  ASTHMA. 

Sir,— I  regret  that  1  did  not  see  Dr.  Watson  Williams’s- 
interesting  letter  on  the  nasal  treatment  of  asthma  in  the 
British  Medical  Journal  of  November  8th,  1902,  until  my 
return  to  Brisbane  last  week.  In  consequence  of  the  limited 
time  allowed  for  the  reading  of  my  paper  on  this  subject,1 1. 
was  obliged  to  pass  over  many  points  of  interest,  and  it 
seemed  to  me  of  greater  importance  especially  to  draw  atten¬ 
tion  to  the  extraordinary  effect  of  cauterizing  certain  areas  of 
the  nasal  mucosa,  as  seen  by  me  in  over  400  cases  of  asthma, 
than  to  take  up  the  time  of  the  meeting  with  explanations, 
for  the  most  part  theories,  of  the  modus  operandi  of  the  effects* 
produced,  and  with  minor  details  of  treatment.  For  althougn 
Dr.  Watson  Williams  has  shared  my  view  “that  some  part  of 
the  nasal  apparatus  has  a  controlling  influence  upon  the 
respiratory  centre,  and  there  is  in  the  nose,  as  it  were,  an 
agency  through  which  afferent  impulses  must  pass”;  for 
many  years  still  I  failed  to  find  any  one,  before  reading 
my  Ipaper,  who  attempted  to  put  the  view  into- 
practice,  in  the  treatment  of  asthma,  in  cases  where 
the  nose  was  apparently  normal.  I  consider  it  hardly 
consistent  in  Dr.  AVatson  Williams  to  confess  that 
he  has  found  “  the  nasal  treatment  in  asthma  is  often  bene¬ 
ficial,  and  the  relief  thus  obtained  affords  an  opportunity  for 
entuely  discontinuing  the  antispasmodic  and  sedative  reme- 
,e.s>  which  are  at  best  palliative,  and  which,  while  giving 
relief  to  the  asthmatic  paroxysm,  always  leave  the  patient’s 
nervous  system  in  a  more  unstable  condition,”  and  then  to 
go  on  to  state  that  he  thinks  “  it  would  be  deplorable  if  Dr. 

I  lands  s  contribution  led  to  the  general  adoption  of  intra¬ 
nasal  cauterization  as  the  panacea  for  paroxysmal  asthma.” 
In  a  fuller  report  which  I  intend  publishing  on  my  return  to 
London  next  May,  I  hope  to  dispel  the  misunderstanding  that 
seems  to  exist  in  Dr.  Watson  AYilliams’s  mind,  and  which 
evidently  has  arisen  from  the  shortness  of  the  paper  I  read, 
a?r\  *  8 shorter  abstract  that  appeared  in  the  Journal 

of  October  18th,  1902  namely,  that  I  advocated  cauterization 
of  a  limited  area  of  the  nose  as  a  “panacea”  for  all  asthma,  and 
so  added  one  more  to  the  many  ‘  ‘cures,”  as  Dr.  Watson  Williams 
inters,  possibly  with  excuse  under  the  circumstances. 

1  British  Medical  journal,  October  iSth,  1902,  p.  1248, 


March 


CORRESPONDENCE 


'903.1 


[The  Bimre 
Medical  Journal 


579 


When  I  advocated  cauterization  of  tire  septal  mucosa  in 
the  treatment  of  asthma,  I  no  more  wished  to  infer  tlr at  one 
was  to  neglect  other  possibly  necessary  treatment  of  the 
nose  and  general  hygienic  and  tonic  measures,  than  when  1 
stated  that  I  had  seen  the  dyspnoea  in  cardiac  cases  relieved 
by  intranasal  cauterization  did  i  wisn  to  imply  that  nasa’ 
treatment  was  a  “  panacea”  for  heart  disease,  and  was  to  take 
the  place  of  rational  measures.  I  merely  wished  to  empha¬ 
size  that  the  cardinal  point  in  the  treatment  of  asthma  was 
cauterizing  the  nasal  septum.  With  this  treatment,  in  con¬ 
junction  with  other  accessory  measures,  I  have  found  few 
cases  that  have  not  yielded,  however  severe,  and  relapses 
extremely  rare,  although  many  have  stood  the  test  of  five  and 
six  years.  It  is  curious  to  note  that  in  nearly  every  case 
where  a  relapse  has  taken  place  it  has  occurred  after  an 
■at'ack  of  influenza,  and  has  been  speedily  relieved  by  further 
treatment.— I  am,  etc., 

Brisbine,  Dec.  29th,  1902.  Alexander  Francis,  M  B. Cantab. 


FINSEN’S  TREATMENT  OF  LUPUS. 

Sir— With  reference  to  Dr.  Lancashire’s  letter  in  the 
British  Medical  Journal  of  February  21st,  p.  523,  I  am 
entirely  in  agreement  with  him  that  the  publication  of 
exaggerated  statements  in  lay  papers  is  much  to  be  deplored. 
There  are,  however,  one  or  two  points  on  which  I  ven¬ 
ture  to  differ.  The  first  statement  to  which  Dr.  Lanca- 
slnre  objects  is  that,  “No  other  method  can  approach  this 
<t  tnsen  s  method)  for  cosmetic  results.  Even  the  x  rays, 
when  successful,  leave  a  most  unsightly  and  prominent  scar! 
This  light  leaves  nothing  recognizable  as  scar  tissue.” 

In  a  paper  published  in  the  Journal  by  Mr.  Malcolm 
Morris  and  myself,  we  referred  to  a  case  in  which  both 
methods  were  applied  to  different  parts  of  the  face ;  and  said 
that  “the  scar  resulting  from  the  .r-ray  treatment  was  more 
discoloured,  denser,  less  suDple,  and  more  tense  than  the 
other,  which  was  so  fine  and  smooth  as  almost  to  resemble 
skin-’_.  scar  (from  the  x  rays)  has  now  become 
sdlllutthCT  disfigured  by  marked  telangiectases,  and  such  a 
result  has  been  reported  in  other  cases.  May  not  the  writer 
-quoted  by  Dr.  Lancashire— being  a  medical  man— have  had 
this  eventuality  in  mind  ? 

With  regard  to  the  second  point,  that  “  Finsen  will  soon 
have  made  extensive  cases  of  lupus  as  rare  as  Lister  has  made 
the  surgical  fevers  or  Jenner  small-pox,”  I  agree  with  Dr. 
Lancashire  that  “  Finsen’s  method  perhaps  finds  its  limita¬ 
tions  most  of  all  in  dealing  with  extensive  cases  ” ;  but  I 
imagine  that  the  writer  meant  to  imply  that  lupus  will  now 
-be  treated  in  its  early  stages  by  this  method,  and  that  exten¬ 
sive  cases  will  therefore  become  a  thing  of  the  past,  and  to 
this  statement,  I  think,  little  exception  can  be  taken. — I  am 
-etc.,  ’ 

Wimpole  Street,  W.,  Feb.  27th.  S.  Ernest  Dore. 


AN  INTERNATIONAL  MEDICAL  MANIFESTO  ON 
ALCOHOLISM. 

^ir,— I  occasionally  prescribe  alcohol  in  my  practice.  I  am 
not  a  total  abstainer.  I  am  a  member  of  the  British  Medical 
Association.  I  am,  therefore,  one  of  those  whose  “good  name” 
is  threatened  by  the  above  manifesto,  according  to  Dr.  Thomas 
Dutton  s  letter  of  February  28th. 

Most  of  us  also  doubtless  occasionally  prescribe  arsenic.  If 
some  ‘‘faddist,”  or  association  of  “faddists,”  ventured  to 
suggest  that  arsenic  is  a  poison,  would  that  be  a  reflection 
on  our  good  name  ?  That,  however,  is  the  only  reflection  on 
the  good  name  of  those  of  us  who  prescribe  alcohol  in  the 
manifesto.  It  obviously  deals  with,  as  it  says,  “  the  prevalent 
use  of  intoxicating  liquors  as  beverages.”  It  does  not  say  a 
single  word  about  the  properly  restricted  medicinal  use  of 
alcohol.  Dr.  Dutton’s  defence— or  rather,  onslaught— there¬ 
fore  appears  not  a  little  quixotic. 

I  certainly  hold  no  brief  for  the  authors  of  the  manifesto, 
out  when  Dr.  Dutton  protests  against  the  manifesto  as  “reck¬ 
lessly  plaeing  all  crime  on  the  shoulders  of  drink,”  he  either 
deliberately  or  inadvertently  misquotes  the  manifesto,  which 
makes  no  such  assertion. 

.  ^  doe8<  however,  aflirm  that  drink  is  “  the  cause,  direct  or 
indirect  of  a  very  large  proportion  of  crime,  poverty,  etc.” 
Ana  to  that  proposition,  I  venture  to  assert,  “by  far  the 
f??i  v!r  °f  the  most  learned  physicians  and  surgeons” 

win  heartily  subscribe,  not  because  of  this  “  impudent  ”  (?) 
manifesto,  but  because  such  a  conclusion  is  inevitable  to  any 
medical  practitioner  of  average  intelligence  and  power  of 


Dr.  Dutton  supports  a  somewhat  extravagant  position  by  a 
quotation  from  “  one  of  our  shrewdest  and  most  experienced 
police  magistrates  ”  to  the  effect,  among  other  things,  that 
“a  drunkard  generally  injures  himself  and  not  others.” 
Such  a  statement,  if  strictly  limited  to  the  semi-paralytic 
stage  of  drunkenness,  is  probably  true ;  but  if  it  be  meant  in  a 
general  sense,  the  net  result  of  such  an  assertion  is  merely  to 
suggest  grave  doubts  as  to  the  “shrewdness”  of  the  ex¬ 
perienced  official.  Audi  alteram  partem—  ask  a  drunkard’s 
employer ;  and  perhaps  a  few  queries  addressed  to  the 
drunkard’s  wife  and  children  would  not  be  irrelevant.— 
I  am,  etc., 

Manchester,  March  2nd.  J.  Staa’ELEY  Dick,  M.B. 


A  DEGREE  FOR  LONDON  STUDENTS. 

Sir,— In  the  British  Medical  Journal  of  E’ebruary  14th 
Mr.  Goodridge  questions  the  rationale  of  a  conciliatory  atti¬ 
tude  towards  the  Royal  Colleges;  but  in  my  letter  it  was 
obviously  meant  to  sliotv  that  without  a  measure  of  their 
Council’s  sympathy  it  would  be  next  to  impossible  to 
further  pursue  anything  in  this  reform.  It  should  also 
be  remembered  that  even  Commissions  are  thrown  over, 
and  then  subsequently  their  aims  are  in  turn  reconsidered 
and  successfully  carried  through;  so,  doubtless,  Mr.  Good- 
ridge’s  risus  sardonicus,  if  continued  all  that  time,  would 
become  intolerably  painful.  Then,  again,  this  is  really 
a  London  question,  and  can  have  no  reflection  on  provincial 
degrees.  It  is  to  get  a  more  serviceable  degree  for  the 
standard  of  work  done  in  London  ;  and  on  that  account  it 
would  be  superfluous  to  shift  the  venue  to  Durham,  except  for 
the  purpose  of  any  temporary  measui-es.  There  has  been  no 
lugubrious  Avatar  to  make  us  discouraged,  and  dissolve  some 
of  our  hopes,  or  to  make  us  fly  to  other  centres  for  redress  ; 
and  an  all-important  Act  of  Parliament  actually  aids  the 
London  view,  whilst  it  does  not  aid  any  other.  Of  course,  the 
examinations  would  be  faced  legitimately  but  advantageously 
at  the  beginning  of  our  careers,  when  pursuing  a  liberal 
education  towards  a  college  and  university  degree,  and  not 
with  the  burden  on  us,  in  later  life,  to  skurry  about  after 
altering,  patchy,  and  artificial  degrees,  when  all  examination 
levels,  and  the  possibility  of  practical  training  are  upset  by 
life’s  mischances,  favours,  and  toils. 

It  certainly  looks  as  though  the  encouragement  to  adopt 
the  courtesy  title  of  “Dr.”  outside  the  precincts  of  the 
Royal  College  of  Physicians  makes  their  opposing  by-law  a 
dead  letter,  and  it  might  well  enough  be  deleted.  Unless 
regarding  others  as  surgeons  we  use  that  title  commonly 
amongst  ourselves,  and  do  not  suffer  by  it  ;  our  leaders  do, 
too.  The  public  are  profuse  in  its  use,  because  they  expect 
that  standard,  and  have  grown  out  of  recognizing  the  alterna¬ 
tive  and  mediaeval  licence.  There  is  thorough  expert  sup¬ 
port  in  the  lay  press,  and  often— non-technically— it  is 
adopted  by  the  medical  press;  all  indicating  some  necessity 
for  this  reform.  If,  then,  outside  its  Shakespearean  meaning 
“smug”  is  cast  in  contravention  to  that  public  position  and 
confirmation,  then  it  is,  at  the  least,  abusive  and  immature, 
for  the  facts  are  unaltered,  and  it  is  only  like  a  small  tilt 
at  a  windmill.  As  we  serve  the  public  so  they  have  an  in¬ 
alienable  right  to  portray,  as  above,  the  current  standard 
they  desire,  and  in  upholding  this,  it  is  a  better  argument  to 
the  College  of  Physicians  than  to  say  their  by-law  is 
“unfair,”  which  they  can  correctly  repudiate,  for  the 
“  licence ’’  unless  followed  up  is  not  a  “  doctorate.” — I  am,  etc., 
Bognor,  Sussex,  Feb.  24th.  H.  Elliot-Blake. 


THE  ROYAL  ORTHOPAEDIC  HOSPITAL,  LONDON. 

Sir, — I  enclose  copy  of  a  letter  which  the  Secretary  of  this 
hospital  was  directed  to  address  to  me,  and  which  sets  forth 
that  at  the  recent  annual  meeting  of  the  Governors  I'  was  not 
re  elected.  I  was  not  present  at  this  meeting,  nor  were  any 
of  the  Governors  who  are  opposed  to  the  sale  of  the  site, 
several  of  them  having  resigned,  disapproving  of  that  policy, 
l  am  not  aware  that  any  reason  was  given  for  my  non  elec¬ 
tion,  nor  have  I  received  any  complaint  about  my  work. 

It  remains  to  be  seen  if  this  unprecedented  action  will  be  in 
the  interest  of  the  hospital  or  to  the  credit  of  its  manage¬ 
ment,  but  it  is  undoubtedly  contrary  to  the  laws  of  the  hos¬ 
pital  applying  to  the  medical  staff,  and  in  that  sense  illegal. 
Law  40  provides  “  that  no  medical  officer  shall  be  removable 
except  by  the  vote  of  a  general  or  special  court  on  the  report 
of  the  Committee  of  Management,”  but  the  Committee  made 
no  report  that  I  have  heard  of  or  seen.  Hence, “a  serious  step 
has  been  taken  against  me,  and  I  have  suffered  injury  un- 
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heard  and  without  sufficient  or  any  cause  assigned.  As  this 
is  a  matter  which  affects  the  position  of  the  medical  and  sur-. 
gical  staffs  of  all  hospitals,  it  is  one  which,  I  venture  to  think, 
will  attract  the  attention  of  medical  journals,  and,  through 
them,  of  the  profession  at  large.— I  am,  etc., 

Grosvenor  Street,  W.,  March  3rd  H.  A.  Reeves. 

[Copy.] 

Royal  Orthopaedic  Hospital. 

February  27th,  1903. 

Dear  Sir, — I  have  to  inform  you  that  at  the  annual  Court  of  Governors 
held  yesterday  you  were  not  re  elected  upon  the  Committee  of  Manage¬ 
ment,  from  which  you  some  time  ago  gave  notice  of  your  intention  to 
retire. 

The  Governors  did  not  re-elect  you  either  as  one  of  the  Honorary  Sur¬ 
geons,  but  thinking  you  would  prefer  to  finish  the  treatment  of  certain  of 
your  patients  no  immediate  steps  have  been  taken  regarding  the  appoint¬ 
ment  of  a  successor. 

I  am,  dear  Sir, 

Yours  faithfully, 

H.  A.  Reeves,  Esq.  Tate  s.  Mansford. 


TRANSPLANTATION  OF  PANCREAS  IN  DIABETES. 

Sir, — In  reply  to  Dr.  Allan’s  request  for  information  on  this 
question,  I  would  refer  him  to  a  case  of  diabetes  treated  by 
grafting  sheep’s  pancreas  reported  by  myself  in  the  British 
Medical  Journal,  1894,  vol.  ii,  p.  1303.  The  procedure 
failed,  unfortunately,  but  this  might  be  attributed  to  my  re¬ 
luctance  to  resort  to  any  operative  treatment  in  a  bad  case  of 
diabetes  until  it  was  very  evident  that  the  patient  was  ap¬ 
proaching  a  fatal  termination.  I  cannot  help  feeling  that  an 
attempt  to  graft  sheep’s  pancreas  might  be  successful  if  re¬ 
sorted  to  while  the  patient  is  still  in  a  fair  condition  of  general 
health. — I  am,  etc., 

Clifton,  Bristol,  March  ist.  P.  WATSON  WILLIAMS,  M.D. 
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We  regret  to  record  the  death  of  an  old  and  honoured 
member  of  the  profession,  Dr.  George  Wigan,  of  Portishead, 
Somerset,  on  February  15th.  George  Charles  Henry  Wigan 
was  born  in  1820  in  Tipoo  Sahib’s  palace,  Seringapatam, 
India,  where  his  father,  Colonel  Thomas  Wigan,  of  the 
H.E.I.C.,  was  then  in  command  of  the  military  depot.  At 
vTe,  3  he  was  sent  to  England,  and  was  brought  up 

by  his  grandparents.  He  was  educated  privately,  and  entered 
early  St.  George’s  Hospital,  where  he  was  a  successful 
8  being  Bloxam’s  Prizeman  in  Midwifery  and  Diseases 

of  n  omen  and  Children.  He  obtained  the  diploma  L.S.A. 
(London)  in  1841  and  of  M.R  C.S.  (Eng.)  in  1843.  He  was 
taken  into  partnership  by  Mr.  Bloxam,  and  practised  in 
Somerset  Street,  Portman  Square;  but  his  health  breaking 
miwn,  he  went  out  to  Australia  to  an  official  appointment. 
He  remained  ten  years  in  Australia,  and  was  for  some  years 
Consulting  Surgeon  to  the  Maitland  Plospital,  N.S.W.,  and 
had  a  large  practice  in  that  town.  He  returned  to  England 
in  1863,  and  went  to  Aberdeen  University,  where  he  obtained 
‘'be  degree  of  M.D.,  C.M.  in  1864.  In  1864  he  returned  to  the 
°  u  borne  at  Portishead,  and  practised  there  for  thirty  years, 
ei\  i  e  retired  in  favour  of  his  son.  He  leaves  four 
daughters  and  three  sons,  the  latter  all  in  the  profession — one 
at  Armidale,  N.S.W.,  one  at  Portishead,  and  one  at  Chelsea. 
His  wife  died  in  1899.  He  was  buried  with  every  mark  of 
respect  in  Portishead  Parish  Churchyard  on  February  21st. 


We  regret  to  have  to  report  the  death,  at  the  early  age  of  49, 
Hr.  r Letcher,  of  Crosshills,  Yorks.  He  commenced  his 
medical  career  as  a  pupil,  and  afterwards  entered  at  the  Leeds 
School,  subsequently  completing  his  studies  at  Edinburgh, 
where  he  obtained  the  diplomas  of  L.R  C.P.  and  L.R.C.S.  in 
1°7~\  He  settled  at  Crosshills  immediately  afterwards,  and 
continued  to  practise  there  with  great  success,  and  to  the 
great  advantage  of  his  patients,  by  whom  he  was  held  in 
highest  esteem.  For  the  past  two  or  three  years  he  had  suffered 
from  renal  cirrhosis,  but  had  managed  to  keep  on  with  his 
work  till  about  ten  months  ago,  when  increasing  weakness 
compelled  him  to  give  up.  He  was  a  man  of  handsome 
presence,  and  his  friends  and  patients  alike  deeply  regret  his 
death.  He  leaves  a  widow  and  four  children.  The  eldest  son 
is  a  student  at  the  University  of  Edinburgh. 


Our  Aberdeen  Correspondent  writes 1  Deep  regret  is  felt  in 
University  circles  at  the  death  of  Mr.  Charles  W.  Mitchell. 
He  was  a  director  of  Armstrong,  Whitworth,  and  Co.,  and 


other  large  concerns  ;  he  devoted  much  of  his  time  through¬ 
out  his  life  to  artistic  pursuits,  and  as  a  painter  won  marked 
distinction  by  his  work,  especially  in  portrait  painting  and  in 
figure  pieces.  In  Aberdeen,  however,  his  name  and  that  of 
his  father  will  always  be  remembered  for  their  munificent 
gifts  to  the  University.  It  is  estimated  that  Mr.  Mitchell, 
senr.,  gave  something  over  .£30,000  to  the  University,  the 
result  being  the  Graduation  Hall,  the  Students’ Union,  and 
the  Mitchell  Tower.  Mr.  Charles  Mitchell  carried  on  the 
beneficence  of  his  father,  and  added  £20,000  to  the  Extension 
Fund.  His  modesty  caused  him  to  decline  the  honour  of  the 
degree  of  LL.D.  which  the  University  offered  him,  but  he 
received  the  Freedom  of  the  City  of  Aberdeen  in  1901.  His 
encouragement  of  substantial  support  of  artistic  and  phil¬ 
anthropic  undertakings  in  Newcastle  and  Durham  are  well 
known,  and  his  death  at  the  age  of  48,  on  the  last  day  of. 
February,  will  be  a  cause  of  sadness  to  many. 


We  regret  to  have  to  record  that  Dr.  Samuel  Alexander 
died  at  his  residence  in  Belfast  on  February  25th  at  the  early 
age  of  40.  About  seven  weeks  ago  he  was  attacked  by  pneu¬ 
monia,  which  was  followed  by  empyema.  He  graduated' 
M.D.  in  the  Royal  University  of  Ireland  in  1885,  and  was  a 
member  of  both  the  British  and  Irish  Medical  Associations 
and  a  Fellow  of  the  Ulster  Medical  Society,  to  whose  Proceed¬ 
ings  he  from  time  to  time  made  contributions.  He  was 
Medical  Officer  and  Medical  Officer  of  Health  of  No.  5  Dis¬ 
pensary  District,  and  was  Surgeon  to  the  Belfast  Boilermakers1' 
and  Iron  Ship  Builders’  Society  and  of  the  Amalgamated 
Society  of  Joiners.  A  friend  who  knew  him  well  writes  that 
he  possessed  medical  abilities  of  a  high  order,  and  was  most 
conscientious  in  the  discharge  of  his  onerous  duties.  He- 
was  a  man  of  a  quiet  and  retiring  disposition,  highly  es¬ 
teemed  by  those  who  knew  him  for  his  sterling  honesty  and 
contempt  for  underhand  or  mean  actions.  He  leaves  a  widow 
and  one  child,  with  whom  the  deepest  sympathy  is  felt  in 
their  bereavement. 


Deaths  in  the  Profession  Abroad.— Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  Herman  Mynter,  a  prominent  physician 
of  Buffalo,  who  was  one  of  the  medical  attendants  of  the  late 
President  McKinley  after  the  receipt  of  the  wound  which 
caused  his  death:  Dr.  Salomon,  Vice-President  of  the  Union 
of  Medical  Syndicates  of  France,  and  author  of  monographs 
on  medical  relief  for  the  poor,  alcohol  and  the  depopulation 
question,  the  French  lunacy  law,  etc. ;  Dr.  Ferdinand  Weyert, 
Director  of  the  St.  Petersburg  Ophthalmic  Institution,  aged 
66  ;  and  Dr.  Gaspar  Sentimon,  of  Barcelona,  a  physician  who, 
by  his  remarkable  linguistic  attainments,  was  able  to  keep  his 
countrymen  informed  of  the  progress  of  medicine  as  reflected' 
in  English,  French,  German,  Greek,  and  Russian  periodical 
literature. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


THE  PROSPECTS  IN  THE  HIGHER  RANKS  OF  THE- 
ARMY  MEDICAL  SERVICE. 

[From  a  Correspondent.] 

What  are  the  prospects  at  present  held  out  to  the  senior 
officers  of  the  Army  Medical  Service,  namely,  the  colonels- 
and  the  surgeon-generals  ?  What  are  the  boons  or  prizes  open 
to  these  officials  ?  I  think  you  will  say  very  few  indeed.  Let- 
us  take  colonels  R.A.M.C.,  for  example. 

Prospects  of  Colonels  R.A.M.C. 

By  an  egregious  War  Office  blunder  these  officers,  by  far  the- 
most  important  individual  group  in  the  R.A.M.C.,  are  entirely 
excluded  from  the  increases  of  pay  granted  to  the  executive- 
medical  officers  R.A.M.C.  by  the  recent  warrant  (1902). 

A  colonel  R.A.M.C.  remains  to-day  the  worst  paid  “colonel 
on  the  staff”  in  the  army,  his  pay  being  below  that  of  the 
ordinary  “  colonel  on  the  staff,”  and  very  far  belowthat  of  the 
engineer  colonel  on  the  staff,  who  draws  at  once  on  appoint¬ 
ment  10s.  per  diem  more  pay  than  the  medical  colonel  (Pay 
Warrant,  par.  116). 

Yet  the  whole  hope  of  the  future  of  the  R.A.M.C.  is  in  the 
efficiency  and  hardworking  character  of  its  colonels,  who  are- 
the  chiefs  of  Districts  in  peace,  and  Divisions  in  war,  and  are 
very  responsible  officers — none  more  so  in  the  army. 

Formerly  many  of  the  P.M.O  s.  of  districts  were  notoriously 
easy-going.  Their  idleness,  even  in  an  idle  army,  was  the 
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joke  of  that  army,  and  they  made  up  for  coming  to  their  offices 
late  by  going  away  early.  This  is  now  changed.  But  while 
their  responsibility  and  their  work  has  changed,  their  pay  and 
emoluments  remain  the  same  as  in  1879,  and  one  may  see  in 
the  garrisons  the  grotesque  condition  of  a  junior  medical 
officer  with  a  good  rate  of  hospital  charge  pay  drawing  more 
pay  than  the  district  P.M.O.  who  inspects  and  commands 
liim.  As  a  result,  there  is  in  every  military  district  to  day  a 
P.M.O.  grumbling  at  his  defective  pay,  and  acting  as  a  most 
■effective  wet  blanket  to  all  enthusiasm  amongst  his  officers. 
What  more  injurious  condition  could  exist  in  any  corps  than 
thisr  and  their  influence  in  deterring  young  medical  aspirants 
from  entering  the  R.A.M.C.  service  must  be  considerable. 

Surgeon -  Generals. 

These  officers  draw  less  emoluments  than  the  major- 
generals  with  whom  they  rank.  I  use  the  word  ‘  ‘  emolument  ” 
to  cover  all  sources  of  official  income  and  allowances.  They 
are  restricted  from  rising  to  lieutenant-general’s  rank,  and 
have  really  little  or  no  outlook,  being  retired  at  60  years  of 
age.  Surely  the  Director-General  A.M.S.  should  have  the 
full  rank  of  “General,”  and  the  Deputy  Director  General  and 
the  Surgeon-General  in  Tndia  that  of  Lieutenant-General. 
We  recently  saw  the  P.M.O.  of  the  South  African  army  serving 
throughout  that  most  trying  campaign  as  a  major-general  only, 
while  temporary  or  substantive  rank  as  lieutenant-general  was 
very  freely  given  to  the  combatant  major-generals,  who  were 
mot  doing  more  responsible  duties  for  the  State  than  the 
P.M.O. 

Until  perfect  equality  of  careers  with  the  combatant  service 
is  granted  to  the  Army  Medical  Service  it  is  hopeless  to 
expect  medical  recruits  to  come  in  any  numbers,  as  it  is  a 
defective  and  warped  career. 

Recommendations. 

Already  the  weak  points  of  the  new  warrant  are  being  found 
out,  notably  as  to  India.  We  want  therefore  for  the  Army 
Medical  Service  reforms  on  the  following  equitable  lines  : 

1.  A  Director-General ,  with  general’s  rank  and  pay  of  at 
least  ^2,500,  with  table  money  added.  Even  this  is  no  lavish 
income  for  so  responsible  a  poet. 

2.  A  Deputy  Director-General ,  with  lieutenant-general’s 
rank  and  ,£2,000  a  year  pay.  We  need  also  the  right  to  claim 
the  grant  of  lieutenant-general’s  rank  for  a  P.M.O.  when  he 
is  serving  in  the  field  in  command  of  the  medical  service  for 
any  force  exceeding  one  Army  Corps,  namely,  40,000  men. 

3.  Surgeon- Generals. — The  pay  and  allowances  of  surgeon- 
generals  is  also  defective.  A  staffi  allowance  of  10s.  a  day 
-should  be  added  to  their  income,  and  furniture  allowance  as 
granted  to  combatant  major-generals  commanding  should  be 
allowed,  as  they  are  shut  out  from  general  command.  Some¬ 
thing  needs  to  be  done  to  offer  high  rewards  to  the  medictd 
service,  so  that  it  may  compare  better  with  the  combatant 
side,  with  its  well-paid  Army  Corps  commands,  and  higher 
■appointments. 

4.  In  the  same  way  an  increase  of  the  KrC.B.s.  allowed  'o 
the  medical  service  is  needed.  Baronetcies  are  now  freely 
given  to  the  civil  Drofession  of  medicine  and  knighthood  is 
freely  bestowed.  But  the  Army  Medical  Service  is  outside  the 
shower  of  higher  honours  and  the  K.C.B.V.  were  withheld 
entirely  from  the  medical  officers  in  the  recent  war.  Although 
in  1815  McGrigor  was  made  a  Baronet  for  his  war  services, 
no  medical  officer  has  ever  yet  attained  the  G.C.B.  for  medical 
services  in  peace  or  war. 

5.  The  right  to  succeed  in  turn  to  the  Governorship  of 
Chelsea  Hospital  is  needed  and  other  similar  appointments,  and 
the  conferring  of  real  military  rank  as  major-general  instead 
of  the  present  sham  military  title  of  surgeon-general.  Thus 
the  Director-General  who  now  ranks  as  a  lieutenant-general 
has  the  same  title  as  a  surgeon-general  ranking  as  a  major- 
general — a  very  invidious  classification  leading  to  mistakes. 
Even  when  appointed  on  the  staff' of  the  army  all  P.M.O.’s  are 
still  not  so  gazetted— a  lingering  remains  of  the  departmental 
days  when  the  medical  officers  were  hangers-on  to  the  army 
and  not  in  it.  The  change  that  took  place  in  titles  and  status 
in  1898  should  be  followed  logically  by  the  gazetting  of 
P.M.O.  8.  in  the  usual  army  way  to  their  appointments  on  he 
staff  of  districts  and  divisions  in  war. 

6.  The  right  to  be  nominated  as  Governors  of  Colonies  in 
due  proportion  with  other  military  officers. 

7.  And  the  right  to  certain  posts  of  honour  about  the  Court 
and  to  the  Corps  of  Gentlemen-at-Arms  or  Equerries  to  the 
King. 

Every  vestige  of  differ'  n'  iation  between  the  boons  granted 
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to  the  combatant  service  and  the  medical  service  must  be 
removed  to  ensure  a  good  supply  of  eligible  men. 

Relation  to  the  Sovereign. 

It  will  be  found  absolutely  essential  for  many  reasons  to 
approach  the  Sovereign  and  ask  him  to  assume  the  position  of 
Colonel-in-Chief  of  the  R.A.M.C.,  and  to  appoint  some  twelve 
Oolonels-Commandant  R.A.M.C.  as  honorary  appointments 
by  which  retired  surgeon-generals  may  keep  up  an  honorary 
connexion  with  the  R.A.M.C.  as  is  done  in  the  Royal  Artillery 
and  the  Royal  Engineers.  This  latter  boon  will  cost  nothing, 
but  would  be  appreciated  by  old  officers  who  have  spent  their 
life  in  the  service  of  the  State  in  that  medical  service  which 
still  remains  the  socially  neglected  portion  of  the  army. 

India. 

The  pay  of  the  surgeon-generals  and  District  P.M.O.  s.  in 
India  needs  also  to  be  revised,  being  in  every  casie  below  the 
real  value  of  the  officers’  services. 

Conclusion. 

Whatever  tliere  may  be  of  old-world  traditions  or  ideas 
about  the  medical  service  lingering  in  the  official  military 
combatant  mind,  every  trace  of  them  must  be  eliminated ;  a 
“clean  slate”  is  needed  on  which  to  inscribe  a  series  of  pay, 
rewards,  honours,  and  general  treatment  for  doctors  as  good 
as  the  best  corps  in  the  army  receives — 

Only  this  and  nothing  more. 


ROYAL  NAVY  MEDICAL  SERVICE. 

Staff  Surgeons  T.  J.  Crowley,  M.D.,  D.  T.  Hoskyn,  M.B.,  R.  H.  Nichol¬ 
son,  and  J.  L.  Barrington  are  promoted  to  be  Fleet  Surgeons,  February 
26th.  Their  previous  commissions  are  dated :  Surgeon,  February  28th. 
1883;  Staff  Surgeon,  February  26th,  1805.  Fleet  Surgeon  Hoskyn,  when 
Surgeon  of  the  Curacoa  on  the  Australian  station  in  1894,  at  Apia,  in  Samoa, 
received  an  address  from  the  people  of  Apia  for  his  generous  and  devoted 
services  to  the  sick.  It  said,  “  In  a  time  of  war  and  sickness  you  became 
a  benefactor  to  these  islands.  Your  rare  skill  enabled  you  to  save  the 
lives  of  many  whose  loss  we  should  otherwise  be  mourning,”  etc.  A 
graceful  letter  was  also  written  to  the  wife  of  Dr.  Hoskyn,  and  he  received 
the  thanks  of  King  Malietoa  and  the  Samoan  Government  for  services 
rendered  to  the  wounded  during  the  rebellion  in  Samoa  in  1804. 

The  appointment  of  Staff  Surgeon  Hugh  Clift  to  the  Spartiate  on  com¬ 
missioning,  and  to  the  Algerine  on  recommissioning,  has  been  cancelled. 

The  following  appointments  have  been  made  at  the  Admiralty  :  Walter 
G.  Axford,  Staff  Surgeon,  to  the  Dukeof  Wellington ,  additional,  for  Haslar 
Hospital  (temporary),  February  28th :  Bernard  Ley,  Surgeon,  to  the 
Spartiate ,  for  medical  charge  on  the  .voyage  out,  March  17th,  and  then  to 
the  Algerine,  on  recommissioning,  undated;  William  J.  Stitt,  Surgeon, 
to  the  Duke  of  Wellington ,  February  19th;  Alexander  K.  Smith  Shand, 
M.B.,  Surgeon,  to  the  Revenge,  for  the  Hebe,  lent,  undated:  Alfred 
Cropley,  Staff  Surgeon,  to  the  Pembroke,  additional,  to  be  lent  to  the 
Mersey,  February  28th. 


ARMY  MEDICAL  SERVICE. 

Surgeon-Lieutenant-Colonel  Edward  Eustace,  M.D.,  late  Army 
Medical  Staff,  died  at  Cheltenham  on  February  i6tb,  at  the  age  of  61.  He 
entered  the  service  as  Assistant  Surgeon.  September  30th,  1864:  became 
Surgeon,  March  1st,  1873;  and  Surgeon-Major,  September  30th,  1876.  He 
retired  with  the  honorary  rank  of  Brigade  Surgeon,  April  25th,  1885. 


ROYAL  ARMY  MEDICAL  CORPS. 

Colonel  W.  B.  Allin,  M.B.  who  is  serving  in  the  Bombay  command,  is 
appointed  Principal  Medical  Officer.  Bombay  and  Nagpore  Districts. 

Lieutenant-Colonel  Walter  Choker  Thomas  Poole,  R.A.M.C.,  B.A., 
M.B.,  F.R  C.S.I.,  has  retired  on  retired  pay.  He  served  in  the  recent 
Boer  war,  1890-1902,  including  Spion  Kop.  for  which  he  received  the 
Queen’s  medal  with  five  clasps  and  the  King’s  medal  with  two  clasps. 
Lieutenant-Colonel  Poole  also  served  in  the  firah  campaign  in  India. 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
Surgeon-Major  L.  G.  Dillon,  M.D.,2nd  Durham  (Seaham),  resigns  his 
commission,  March  4th ;  he  retains  his  rank  and  uniform. 


ROYAL  ENGINEERS  (VOLUNTEERS). 

Surgeon  Captain  J.  R.  Atkinson,  2nd  Cheshire  (Railway)  resigns  his 
commission,  March  4th. 


VOLUNTEER  RIFLES. 

Surgeon-Lieutenant  T.  F.  devane,  1st  Volunteer  Battalion  the  Queen’s 
(Royal  West  Surrey  Regiment),  to  be  Surgeon-Captain,  February  17th. 

Acting  Surgeon  W.  Evans,  1st  Cadet  Battalion  the  King’s  (Liverpool 
Regiment),  resigns  his  appointment,  March  4II1. 

Surgeon-Lieutenant  W.  E.  M.  Corhett,  2nd  (Prince  of  Wales’s)  Volunteer 
Battalion  the  Devonshire  Regiment,  resigns  his  commission,  and  is 
appointed  Captain,  March  4th. 


ROYAL  ARMY  MEDICAL  CORPS  VOLUNTEERS,  LONDON 
COMPANIES. 

Distribution  of  Prizes  and  Medals  by  the  General  Officer 
Commanding  the  Home  District. 

On  February  21st,  at  the  Headquarters,  Calthorpe  Street,  Gray's  Inn 
Road,  Major-General  L.  J  Olipliaut,  C.B.,  C.V.O.,  General  Officer  Com¬ 
manding  the  Home  District,  in  the  presence  of  a  large  assembly  of  past, 
and  present  members  and  friends,  distributed  the  Prizes,  the  further 
issue  of  South  African  rneda’s,  tbe  Coronation  Police  Ambulance  Medaio 
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and  several  good  services  certificates  to  members  of  this,  the  parent 
stock,  of  the  R.A.M.C.  Volunteers. 

Among  the  officers  and  visitors  were  Colonel 

District,  and  Captain  Douglas.  V.C.,  D.S.O. ;  Lieu-. - —  -  -  -  - -. 

son,  Commanding  Depot,  R.A  M  C.,  Aldershot;  Brigade  Surgeon  Lieut.- 
Colonel  W.  R.  Smith,  Major  J.  J.  de  Z  Marshal],  Mr.  A.  D.  V.  Mackellar, 
Chief  Surgeon  Metropolitan  Police  :  Major  V.  Matthews,  Major  Openshaw, 
C.M.G.,  aud  the  Rev.  Sir  Borra.daile  Savory,  Chaplain  to  the  Corps,  ana 
Captain  T.  M.  Gibbard,  R  A.M.C.  (Adjutant). 

A  Guard  of  Honour  by  No.  1  Company  (holding  the  Challenge  Shield  tor 
the  year),  under  Captain  B.  Waggett,  lined  the  corridor  from  the  entrance 
gate  to  the  platform.  ,  „  „  .  TT  „  . 

The  Commanding  Officer,  Lieutenant-Colonel  J.  E.  Squire,  V.D  ,  in 
making  his  annual  statement  as  to  the  position  of  the  corps,  had  to  report 
a  diminution  in  numbers,  the  strength  of  the  corps  being  440, with  28  non- 
efficientsas  against  471,  with  6  non  efficients,  on  .November  1st,  1901.  The 
falling  off  in  numbers  was  to  some  extent  due  to  the  lesser  military 
enthusiasm  when  the  war  was  over,  and  partly  also  to  the  increased 
requirements  of  the  new  regulations  for  efficiency.  The  latter  cause 
seemed  particularly  to  affect  the  medical  students  who  had  always  formed 
an  important  part  of  the  corps,  but  who  now  joined  in  smaller  numbers. 
This  would  necessitate  compressing  the  three  medical  companies  into  two, 
and  a  new  non-medical  company  was  in  process  of  formation.  At  the 
Coronation  the  corps  had  a  detachment  on  ceremonial  duty,  about  70  of 
all  ranks  on  professional  duty  with  the  troops,  and  120  on  ambulance  duty 
■with  the  police.  The  corps  has  on  all  occasions— such  as  the  two  Jubilees, 
the  Queen’s  funeral,  and  other  public  events  bringing  large  numbers  tp- 
gether— performed  ambulance  duty,  tbe  recognition  accorded  to  their 
services  being  a  matter  of  which  the  corps  may  be  justly  proud. 

Major-General  Olipliant  expressed  his  pleasure  at  being  present,  and 
congratulated  the  corps  on  all  he  had  heard  from  Colonel  Squire,  with 
the  one  exception  of  the  diminution  in  numbers.  The  new  regulations 
were  framed  with  a  view  to  efficiency,  and  he  felt  sure  that  every 
endeavour  would  be  made  to  work  up  to  their  standard,  but  if  they  were 
found  to  be  too  severe,  he  was  quite  sure  that  modifications  would  be 
made,  and  to  a  corps  such  as  this,  whose  services  were  highly 
appreciated,  modifications  would  be  sure  to  be  made  which  would 
avoid  any  further  diminution  in  numbers.  Having  been  closely 
associated  with  the  Volunteers  when  in  command  of  the  East  London 
Volunteer  Infantry  Brigade,  he  knew  their  feelings  and  would  do  his  best 
in  passing  on  any  recommendations  which  might  be  made  to  him. 
Referring  to  the  services  performed  by  members  of  the  corps  at  home 
and  abroad,  General  Oliphant  said  that  he  had  frequently  seen  the  work 
done  by  the  corps  on  occasions  when  large  and  unwieldy  crowds  had 
been  assembled,  and  he  assured  the  members  that  their  services,  long 
and  heavy  on  those  days,  were  always  gratefully  appreciated. 

A  vote  of  thanks  to  General  Oliphant,  proposed  by  Major  Matthews 
and  seconded  by  Captain  Harper,  was  carried  with  hearty  cheers. 

After  the  presentations  were  completed  the  hall  was  cleared  for 
dancing.  _ 


THE  “Y”  FUND. 

Surkeon-General  II.  S.  Muir  (26,  Kensington  Garden  Terrace,  Hyde 
Park,  W.)  begs  to  acknowledge  subscriptions  from  Colonel  McGann, 
I.M.S..  and  Captain  Heffernan,  R.A.M.C.  Also  further  contributions  from 
the  officers  I. M.S.  in  civil  employment,,  kindly  collected  by  the  Director- 
General  I.M.S.  (Sir  B.  Franklin,  K.C.I.E.)  making  a  total  from  that  source 
of  £313  6s.  2d.  The  gross  amount  collected  was  nearly  £918.  Of  this  sum 
,6750  has  been  invested  in  the  names  of  trustees  (Surgeon-General  Muir, 
Surgeon-General  Keogh  and  Lieutenant-Colonel  Babtie.)  for  the  benefit 
of  the  infant.  Of  the  remainder  a  portion  has  been  devoted  to  establish¬ 
ing1^”  in  a  position  which  gives  her  congenial  employment;  and  the 
balance,  after  deducting  necessary  legal  and  other  expenses  (which  will 
not  exceed  £12),  will  be  handed  over  to  her.  She  is  extremely  grateful 
and  returns  her  sincere  thanks  to  all  who  have  come  forward  with  their 
generous  assistance. 


THE  ALEXANDER  MEMORIAL  PRIZE. 

The  prize  of  ^50  aud  the  gold  medal  of  the  Alexander  Memorial  Fund  for 
1902  has  been  awarded  to  Major  F.  Smith.  D.S.O. ,  R.A. M  C.  The  subject 
for  the  next  competition  is  syphilis  in  the  army  and  its  influence  on 
military  service,  its  causes,  treatment,  and  the  means  which  it  is  advisable 
to.  adopt  for  its  prevention.  Essays  must  reach  the  President  of  the 
Committee  on  or  before  December  31st,  1903,  must  bear  a  brief  motto,  and 
be  accompanied  by  a  sealed  envelope  similarly  superscribed,  containing 
the  name  and  address  of  the  author.  No  essays  should  exceed  about 
20,000  words  exclusive  of  tables,  which  may  be  added  in  the  form  of 
appendices.  The  competition  is  limited  to  executive  officers  of  the  Army 
Medical  Staff  on  full  pay,  and  professors  and  assistant  professors  at 
Netley  are  not  eligible  while  so  employed. 


sidered.  without  due  cause.  Both  deputations  expressed  approval  of  the 
principle  of  the  Council’s  resolution  to  employ  a  pathologist  in  special 
cases,  butthey  objected  to  the  manner  in  which  that  resolution  had  been 
given  effect  to  by  the  coroner.  We  have  also  conferred  with  Mr.  Trout- 
heck,  the  coroner  in  question,  who  lias  satisfied  us  that  he  is  desirous  of 
fully  carrying  out  the  wishes  of  the  Council  in  this  matter,  and  that  he 
has  acted  in  the  interest  of  the  public.  .  .  , 

Mr.  Troutbeck  is  coroner  not  only  for  the  South-Western  district,  but, 
also  for  the  Westminster  district,  and  during  the  six  months 
ended  December  31st  last  he  has  held  523  inquests  in  the  two 
districts ;  in  496  of  which  'post-mortem  examinations  were  made. 
ir6  being  hospital  cases.  Out  of  the  496  cases  in  which  post¬ 
mortem  examinations  were  made,  80  were  considered  by  the  coroner 
to  be  special  cases,  and  were  entrusted  to  a  special  pathologist,  while  in 
the  remaining  416  cases  the  post-mortem  examinations  were  made  by  the 
medical  practitioners  concerned  in  the  cases  or  by  the  staffs  at  the  hos¬ 
pitals.  It  would  therefore  appear  that  the  proportion  of  special  cases  m 
the  whole  of  Mr.  Troutbeck’s  districts  was  i6’i  per  cent,  on  the  total  post¬ 
mortems,  and  15-2  per  cent.  on  the  total  number  of  inquests.  Mr.  Trout- 
beck  does  not  consider  this  proportion  excessive-  It  may  be  pointed  out 
that  in  55  out  of  the  3o  cases  in  which  the  pathologist  was  employed  no 
medical  practitioner  was  in  attendance,  and  that  in  only  16  of  the  cases 
referred  to  the  pathologist,  or  3  2  per  cent,  of  the  total  number  of  post¬ 
mortems,  was  a  private  medical  practitioner  in  attendance,  the  9  remain¬ 
ing  cases  ha  ving  occurred  at  public  institutions  such  as  prisons,  asylums 
and  hospitals.  .  .  . 

After  full  consideration  we  think  that  the  grievances  complained  ot 
could  be  to  some  extent  removed  in  cases  where  a  medical  practitioner 
had  been  in  attendance,  if  it  is  intimated  to  coroners  that  whenever  they 
are  of  opinion  that  the  evidence  of  the  medical  attendant  is  material  to 
the  proper  elucidation  of  the  case  he  should  be  invited  to  be  present  at 
the  post-mortem,  aud  summoned  to  give  evidence  at  the  inquest,  although 
a  pathologist  may  have  been  employed,  and  indeed  such  a  course  has- 
been  suggested  to  us  by  Mr.  Troutbeck.  In  any  such  case  the  medical 
attendant  would  of  course  be  paid  the  statutory  fee  for  his  evidence. 

We  believe  that  the  adoption  of  the  practice  suggested  will  to  some 
extent  meet  the  views  of  the  profession  on  the  question  of  fees,  though 
we  do  not  anticipate  that  it  will  materiaUy  add  to  the  cost  of  inquests, 
having  in  view  the  fact  that  in  such  a  small  proportion  of  special  cases 
there  has  been  a  medical  practitioner  in  attendance.  Both  deputations, 
while  fully  agreeing  with  the  views  of  the  Council  that  a  special  patho¬ 
logical  examination  was  desirable  in  special  cases,  were  of  opinion  that 
the  appointment  of  a  pathologist  should  be  a  salaried  appointment.  It 
was  pointed  out  to  them  that  such  appointments  of  special  pathologists 
have  been  urged  by  the  Council  and  approved  in  principle  by  successive 
Lord  Chancellors,  but  that  in  the  present  state  of  the  law  such  appoint¬ 
ments  are  impossible.  The  only  course  at  present  open  to  the  Council  is- 
t hat  which  has  been  adopted,  for  example,  to  intimate  to  coroners  that 
the  Council  is  prepared  to  l’epay  a  fee  of  two  guineas  for  the  employment 
of  pathologists  in  special  cases,  where  such  fees  have  been  disbursed  at 
the  holding  of  the  inquests.  The  Council  has  no  power  whatever  to  make 
appointments  for  this  duty,  but  it  may  ascertain  and  intimate  to  coroners 
the  names  of  pathologists  who  would  be  prepared  to  undertake  the  duty 
for  the  fee  named.  . 

The  practice  of  entrusting  post-mortems  to  such  pathologists  in  special 
cases  has  been  adopted  by  coroners  for  many  years,  and  pathologists 
such  as  the  late  Dr.  Bond,  Dr.  Luff,  Dr.  Pepper,  Dr.  Creighton,  and 
others,  have  carried  out  the  work  for  the  fee  of  two  guineas.  Dr. 
Freynerger  was,  under  this  arrangement,  originally  suggested  by  tha 
Committee  to  do  toxicological  work  which  was  previously  done  by  Mr. 
Womack,  who  had  carried  out  such  examinattons  for  some  years  past- 
Finding  that  Dr.  Freyberger  was  also  willing  to  make  post-mortem 
examinations  and  give  evidence  for  the  usual  fee,  the  Committee,  i» 
intimating  to  coroners  his  selection  as  toxicologist,  also  mentioned  that 
he  would  be  prepared  to  make  post-mortems  in  special  cases.  We  think,, 
however,  that  it  would  be  desirable  to  obtain  the  names  of  other 
experienced  pathologists  who  would  be  prepared  to  undertake  this  work, 
and  in  making  the  selection  we  hope  to  have  the  co-operation  of  the 
Royal  Colleges  of  Physicians  and  Surgeons  and  the  leading  hospitals. 

With  regard  to  the  representations  made  to  us  by  the  deputations  from 
St.  Thomas’s  Hospital,  we  are  satisfied  that  the  coroner  was  justified  in 
seeking  further  assistance  in  order  to  arrive  at  the  cause  of  death.  We 
recommend  :  (a)  That  an  intimation  be  given  to  coroners  that  in  those 
special  cases  where  a  pathologist  is  employed  to  make  a  post-mortem 
examination,  and  where  a  medical  practitioner  had  been  in  attendance  on 
the  deceased,  such  practitioner  may  be  summoned  to  give  evidence  and 
paid  the  statutory  fee,  whenever  the  coroner  is  satisfied  thathis  evidence 
will  be  material.  (5)  That  the  Public  Control  Committee  be  authorized  to 
obtain  tbe  names  of  several  competent  pathologists  who  will  be  prepared 
to  make  post-mortem  examinations  and  give  evidence  in  special  inquest 
cases  at  the  fee  of  £ 2  2s.  per  case. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


POST-MORTEM  EXAMINATIONS  FOR  CORONERS  IN  LONDON. 
The  following  report  from  the  Public  Control  Committee  was  presented 
to  the  London  Council  on  March  3rd.  and  the  recommendations  contained 
tnerein  were  adopted  by  the  Council 

Post-mortem  Examinations  in  Inquest  Cases  of  a  Special  Nature. 

1.— On  1st  July  last  the  Council  decided  that  coroners  should  be 
in  ormed  that,  in  the  opinion  of  the  Council,  it  was  desirable  that  post- 
mot  tern  examinations  in  inquest  cases  of  a  special  nature  should  be 
entrusted  to  a  specially  skilled  pathologist,  and  our  attention  has  recently 
been  directed  to  the  manner  in  which  this  resolution  has  been  given 
effect  to  in  the  South-Western  coroner’s  district.  We  have  received  two 
deputations  on  the  subject,  one  from  the  Council  of  the  South-West 
London  Medical  Society,  who  complained  that  the  coroner  had  not  con¬ 
fined  himself  to  special  cases,  but  had  employed  a  pathologist  in 
cases  of  an  ordinary  nature  The  deputation  pointed  out  that  this  was 
not  only  a  loss  to  the  medical  practitioners  of  the  district,  but  that  it  to 
some  extent  reflected  on  their  competency  to  perform  work  of  this  nature. 
The  other  deputation,  which  was  from  the  medical  and  surgical  staff  of 
St.  Thomas’s  Hospital,  complained  that  the  coroner  had  entrusted  two 
hospital  post-mortem  examinations  to  the  special  pathologist,  as  they  con- 


CHARGES  AGAINST  MEDICAL  MEN  AND  DENTISTS. 

IN  the  course  of  his  practice,  it  frequently  falls  to  the  lot  of  a  medical 
man  or  a  dentist  to  be  left  alone  with  a  female  patient,  and.  liowever 
much  the  practitioner  may  desire  the  presence  of  some  third  person, 
it  is  not  possible  to  arrange  that  an  independent  witness  shall  be  present 
on  every  occasion.  . 

A  case  which  has  recently  been  brought  to  our  notice  emphasizes  the 
risks.  A  dentist,  practising  at  Margate,  was  charged,  in  July,  1902,  before 
the  Borough  Bench  with  an  assault  upon  a  girl,  which  he  was  alleged  to 
have  committed  when  she  came  to  him  as  a  patient  to  be  treated  Lor 
toothache.  Upon  the  sole  testimony  of  the  girl,  who  was  a  stramger  to 
Margate,  the  magistrates  committed  the  accused  for  trial  before  the 
Recorder,  Mr.  Bargrave  Deane,  K.C.,  at  the  Michaelmas  Quarter  Sessions. 
The  prisoner  does  not  seem  to  have  been  represented. 

The  girl  repeated  her  statement  before  the  Recorder,  and  said  that  sh& 
told  two  ladies  what  had  happened  to  her  immediately  afterwards,  and 
that  they  had  advised  her  to  go  to  the  police.  The  ladies  were  not  called 
at  the  trial  as  they  could  not  be  found.  On  this  occasion  the  jury  dis¬ 
agreed,  and  were  discharged.  The  prisoner  was  released  on  bail  to 
appear  at  the  next  sessions.  At  the  next  trial  no  further  evidence  was 
put  forward.  The  prisoner  was  again  unrepresented ;  but  his  sister 
protested  in  open  Court  against  his  conviction  on  the  unsupported 
evidence  of  one  girl.  He  was  found  guilty,  and  sentenced  to  six  months 
imprisonment  with  hard  labour ;  the  judge  commenting  stroDgly,  in 
passing  sentence,  on  the  heinousness  of  the  offence. 

Taking  this  short  statement  of  facts  as  an  accurate  representation  of 
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what  took  place,  we  have  grave  doubts  whether  the  jury  were  justified  in 
coming  to  the  conclusion  that  the  prisoner  was  guilty.  Of  course  the 
newspaper  report  of  an  indecent  case  necessarily  omits  much  of  what 
transpires  in  the  court ;  but  there  is  nothing  to  show  that  the  accused 
was  convicted  upon  anything  except  the  unsupported  testimony  of  the 
unknown***  Wh°  "aS  apparcntlJ'  a  stranger  to  the  town,  and  to  the  jurors 

course  it  may  be  said  that  crimes  of  this  nature  are  generally  com¬ 
mitted  in  circumstances  which  woul  d  exclude  the  possibilitv  of  corrobora- 
ti\e  evidence .  but  in  the  case  under  notice,  although  tile  prosecutrix 
alleged  that  she  had  complained  to  two  ladies  immediately  after  the  fact 
no  serious  steps  appear  to  have  been  taken  to  secure  their  attendance 
The  high  character  and  great  ability  of  the  learned  Recorder  who  tried 
tb-!>,c.^seic0nvin.ce.s  us  that,  the  prisoner  was  tried  in  strict  accordance 
with  the  la\v  :  what  appears  to  us  to  be  a  miscarriage  of  justice  must  have 
!!0i11  Hie  ac/  'j  the  jury  were  prejudiced,  or  from  some  inherent 
detect  in  the  law  of  evidence  as  applied  to  this  class  of  case.  To  ouote 
the  words  of  a  correspondent  to  the  Saturday  Review  (February  7th)  in 
commenting  upon  this  case  :  “  What  is  there,  if  this  is  a  fair  sample  of  the 
present  stat  e  of  the  law,  to  protect  any  medical  man  or  dentist  under  such 
a  charge  .  Most  medical  men  know  that  there  are,  unfortunately,  some 
prurient-minded  women  who,  under  the  influence  of  hysterical  excite- 
uient,  \m11  not  hesitate  to  assert  that  some  impropriety  has  taken  place 
0LnTnfTlm  suggestion  has  been  made  to  them  by  their  medicai 
attendant,  although  such  has  never  taken  place,  but  has  only  existed  in 
their  own  depraved  and  diseased  imagination  ’’ 

We  do  not  wish  to  advocate  the  adoption  of  a  hard  and  fast  rule  to  the 
efleot  that  a  girl  s  statement,  when  appearing  as  a  prosecutrix,  must 
always  be  corroborated  in  some  material  respect  before  the  accused  can 
be  found  guilty.  But  where  the  prisoner  has  borne  an  exemplary 
character  and  the  prosecutrix  is  but  little  known,  it  ought,  in  our  view, 
t°be  the  duty  of  the  judge  to  warn  the  jury  to  exercise  their  function 
'V  i1  ii!^,ulieaf'riS^  caution,  giving  the  prisoner  the  benefit  of  any  reason- 
Tiie  ruP?s  which  Blackstone  in  his  Commentaries  declares 
ought  to  be  observed  upon  the  trial  of  a  charge  of  rape,  should  in 
our  view  be  acted  upon  by  the  jury  in  every  case  of  alleged 
indecent  assault.  Tha.t  learned  author  says  (Vol.  4,  p.  21O  : 
The  party  ravished  is  a  competent  witness  to  prove  this  and  every  other 
hlni1®  Sa®e  :  ,b^fc  ,th®  credibility  of  her  testimony  and  how  far  she  is 
to  be  believed  must  be  left  to  the  jury  upon  the  circumstances  of  fact  that 
=ho’i!rii1ohMr  t®?tlmony-  For  instance,  if  the  witness  be  of  good  fame;  if 
she  presently  discovered  the  offence  and  made  search  for  the  offender  •  if 
the  party  accused  fled  for  it— these  and  the  like  are  concurring  circum- 
stances  which  give  greater  probability  to  her  evidence.  But,  on  the  other 

ifei  I36  °f  evlil  iaI?e  and  stand  unsupported  by  the  testimony  of 
others,  if  she  concealed  the  injury  for  any  considerable  time  after  she 
K«?0rtllDltjjA°jC*mplain  tlie  place  where  the  act  was  alleged  to 
have  been  committed  were  such  that  it  was  possible  she  might  have  been 
heard  and  she  made  no  outcry — these  and  the  like  circumstances  carry  a 
feigned  ”  DOt  concluslve  presumption  that  her  testimony  is  false  or 

_  ,,  ,  THE  NOTIFICATION  of  infectious  disease. 

on  Monday,  March  2nd,  the  Court  of  Appeal  (Vaughan  Williams,  Mathew, 
ana  btnling,  L.JJ.)  heard  an  appeal  in  the  case  of  Salisbury  v.  Gould 
.rom  an  order  of  Mr.  Justice  Walton  striking  out  the  plaintiff’s  statement 
of  claim  on  the  ground  that  it  disclosed  no  cause  of  action.  The  action 
'.'^bro'ight  bv  a  Mrs  Salisbury  claiming  damages  against  the  defendant, 
t  C '  ^  9n  the  ground  that  he  had  wrongfully  given  a 

certificate  to  the  effect  that  the  plaintiff’s  child  was  suffering  from  sniali- 
aD,£  ^r-„Pocoek  appeared  for  the  plaintiff;  Mr.  Colam 
^instructed  by  Mr.  VY  E  Hempson,  the  Solicitor  to  the  Medical  Defence 
Union)  represented  the  defendant. 

It  ajjpeared  from  Mr  Swan’s  statement  on  behalf  of  the  plaintiff,  that 
0f„beP*91llb9r,lSvd9°i.  the  defendant  was  summoned  by  the  plaintiff’  to 
see  a  little  girl.  After  examining  the  child  the  defendant  came  to  the  con¬ 
clusion  that  she  was  suffering  from  small-pox.  He  thereupon  gave  the 
usual  notice  to  the  Medical  Officer  of  Health  of  the  Holborn  Diitrict  in 
accordance  with  Section  lv  (i)  (6)  of  the  Public  Health  (London)  Act,  1891. 
As  a  result  of  this  notice,  the  medical  officer  visited  the  child.  He  came 
y1®  same  conclusion,  and  granted  a  certificate  in  accordance  with  Sec- 
19m  of  the  Act  of  i89’>  which  led  to  the  child  being  removed  to 

ivotherlnthe  upon  a  magistrate's  order.  After  a  few  days  it  was  found 
that  the  child  was  not,  in  fact,  suffering  from  small  pox,  and  she  accord- 
ingty  returned  home  The  action,  counsel  explained,  was  originally 
brought  against  the  defendant  and  Dr.  Bond,  but  the  name  of  the  medical 
officer  was  struck  out  by  tbe  order  of  Mr.  Justice  Walton.  The  plaintiff, 
by  her  statement  of  claim,  alleged  that  the  damage  which  she  had  suffered 
,rSb  ,  V3  the  defendant’s  negligence,  and  that  the  medical  oflicer 
1  t  *5  r  uP°n  the  defendant’s  diagnosis. 

■uomvT  Justice  Vaughan  Williams :  What  is  the  nature  of  the  damage 
which  she  lias  sustained  ?  & 

^  aeein®  that  the  plaintiff  lost  her  customers  owiDg  to  the 
gettl.ng  abroad  that  there  was  small-pox  at  her  house.  She  also 
tiau  to  pay  for  disinfectants. 

,.n0r^i9Stice  \aughan  Williams:  As  I  understand  it,  this  case  does  not 
1&11  within  Section  lxvi. 

oi^'Colami  That  is ^  not  so.  Section  lxvi  is  the  only  section  which 
ju9tfce°Wer  ®ran^  ^bc  certificate.  Tlie  actual  order  is  made  by  the 

On  the  order  of  the  justices  being  produced,  Lord  Justice  Vaughan 
wJii  .8  8aldthat  he  saw  nothing  in  the  justice  s  order  to  show  that  they 
were  not  convinced  by  tlie  production  of  the  defendant’s  certificate. 
tu  °?  filling,  Mr.  Swan  said  tliat  the  substantial  question  was  whether 
d®f.endant  came  under  the  Public  Authorities  Protection  Act,  1S93. 

1  it  P,01Dk  bad  not  yet  been  expressly  decided  in  any  court. 

m  18  P°.lnt  Lord  Justice  Vaughan  Williams  asked  Mr.  Colam  to  show 
"  *7,®  of  claim  disclosed  no  cause  of  action 

th~V,V®la™  :  The  defendant  certified  to  Dr.  Bond,  and  he  examined 
andnn  l.I  ,\nitse/;,  Tb,e da'nage  if  any,  flowed  from  his  negligence, 
hw  Mhat  of  tbe  defendant.  The  only  certificate  the  defendant 

"a8?ig cd  is  tbe  one  which  lie  is  bound  to  sign  under  Section  lv.  He 
mVWt  if' m  been  liable  to  a  penalty  if  he  had  not  signed  it.  The  state- 
eJba‘m  does  nr0t  al,ege  that  the  defendant  sitrned  a  certificate 
.I.t  was  admitted  by  the  plaintilPs  counsel  when 
opltifi0,.  Mafter  that  her  case  was  based  udou  the  issue  of  a  wrongful 
ceT L£i  a.te  under  Section  1  xvi.  and  the  claim  is  so  framed. 

alleged  adin'is^’o^^1*13  :  We cannot  decide  this  case  upon  any 


Pl^r,- c°la™  •  “  is  also  contended  that  the  defendant  is  protected  by  the 

In^mCAr^.»fih,0rifne8i  1,r,otectlon  Act*  l893.  inasmuch  as  tbe  action  was  not 
commenced  until  eighteen  months  after  the  cause  of  action  arose. 

*1,^  IceMathew  :  This  is  neither  the  time  nor  the  place  to  discuss 
.  event  the  appeal  was  allowed,  the  plaintiff  being 
ordered  to  give  certain  particulars  of  the  claim,  the  summons  for  which 
had  stood  over  pending  the  hearing  of  the  appeal. 


A  CHEMIST  CONVICTED  OF  MANSLAUGHTER. 

Ig  I  ebruary  22nd.  Henry  Atken  Gibson,  a  chemist,  was  charged  before 
Mr  Justice  Kennedy,  at  the  Lincolnshire  Assizes,  with  the  manslaughter 
of  Thomas  Stevenson,  at  Spalding,  on  December  5th.  Mr.  Appleton  pro¬ 
secuted  ;  Mr  Stanger,  K.C.,  and  Mr.  Walker  defended  the  prisoner! 

It  appeared  tliat  early  in  December,  1902,  the  deceased,  who  was  a  small 
farmer,  went  to  the  prisoner  s  shop  to  purchase  medicine  for  a  cold.  The 
prisoner,  who  was  not  a  qualified  chemist  by  examination,  but  conducted 
*ds  business  by  reason  of  his  having  been  so  engaged  prior  to  the  passing  of 
the  Pharmacy  Act,  1868.  gave  the  deceased  some  liquid  in  a  bottle  with  in¬ 
structions  how  to  take  it.  On  returning  home  the  deceased  took  one  dose, 
as  the  result  of  which  he  fell  to  the  ground  in  agony.  He  died  the  same 
night,  it,  appeared  that  the  prisoner  had  mixed  the  medicine  under  the 
impression  that  he  was  using  sal  volatile,  whereas  he  was  in  reality  usiDg 
the  strongest  liquid  ammonia.  It  was  alleged  on  tlie  part  of  the  prosecu¬ 
tion  that  this  constituted  gross  negligence.  As  further  evidence  of  negli¬ 
gence  it  was  proved  that  the  defendant  had  supplied  the  medicine  not 
in  an  ordinary  medicine  bottle,  but  in  one  which  had  contained  a  hair 
preparation.  It  also  appeared  that  after  the  deceased  was  taken  ill  the 
prisoner  wrote  the  words  “  in  water  ”  on  the  label,  whereas  he  had  said 
nothing  about  the  addition  of  water  when  the  medicine  was  supplied  in 
the  first  instance. 

Itwas  urged  on  the  prisoner’s  behalf  that  the  occurrence  was  a  blunder 
and  an  accident,  but  not  a  criminal  act.  The  jury  found  him  guilty  with 
a  strong  recommendation  to  mercy.  Speaking  in  mitigation  of  sentence 
counsel  stated  that  his  client  was  63  years  of  age,  and  that  the  circum¬ 
stance  had  so  upset  his  wife  that  she  was  quite  prostrate.  He  was 
sentenced  to  fourteen  days  imprisonment  in  the  second  division. 


THE  MEDICAL  MAN,  THE  CORONER,  AND  THE  PATHOLOGIST 
DR.  W.  Pxebcy  Fox  (Ciapham  Road,  S.W.),  in  the  course  of  a  letter  on 
this  subject,  writes  :  The  following  case  exemplifies  verv  clearly  the 
impossible  attitude  Mr.  Troutbeck  has  taken.  I  was  called  to  a  woman 
at  3  p.m.  on  February  21st.  I  was  out,  but,  returning  at  4  p  m.,  went 
over,  and  tound  that  she  had  been  confined  about  an  hour.  The  infant, 
was  dead  The  woman  was  fully  dressed,  having  just  returned  in  a 
hurry  in  time  to  get  home,  and  she  was  all  alone.  The  infant’s  face  was 
on  the  bed,  with  the  mother’s  leg  on  top  of  the  head,  and  the  cord 
tightly  turned  twice  round  the  neck.  I  tried  my  best  to  revive  tlie 
child,  and  left  at  4.30  p  m.  The  nurse  arrived  about  6  p.m. —an  old 
woman.  The  father  returned  at  8  p.m.  The  case  was  certified  by  me  as 
a  death  resulting  from  inattention  at  birth.  The  coroner  was  notified, 
and  his  officer,  to  whom  I  declined  all  information,  called  on  me.  Dr 
Freyberger  was  given  the  necropsy.  The  coroner  called  the 
father,  the  nurse,  and  a  young  girl,  all  of  whom  said  they  knew 
absolutely  nothing  of  the  matter. 

I  venture  to  say  that  in  this  case  the  inquest  legally  is  null  and  void, 
and  a  farce,  inasmuch  as  a  primary  fact— identification— was  absent.  I 
was  the  only  one  possible  as  a  witness,  and  yet  the  coroner  called  Dr 
Freyberger,  and  ignored  me. 

VALUE  OF  DEATH  VACANCY. 

A.  M.  M.  asks  what  percentage  of  nroffts  ought  to  be  paid  to  tbe  relatives 
of  the  deceased,  when  a  practitioner  succeeds  to  a  death  vacancy,  and 
for  how  long. 

***  The  relatives  of  the  deceased  are  entitled  to  the  market  value  of 
the  practice.  This  may  be  estimated  in  a  lump  sum  or  commuted  to  an 
annual  payment  out  of  the  profits.  The  latter  will  of  course  vary  with 
the  estimated  value  of  the  practice  in  question. 


A  DISPUTED  BILL. 

J.  G.  B.  C.  deserves  our  sympathy.  We  think  his  charges  perfectly  reason¬ 
able.  From  the  lady’s  letters  we  suspect  that  she  is  eitner  in  strap  ened 
circumstances  or  excessively  near.  Our  correspondent,  therefore, 
should  either  waive  the  claim  altogether,  or  adhere  to  his  charges  in 
their  entirety. 

A  MATTER  OF  TASTE. 

Fobm.— As  a  matter  of  taste  we  should  have  thought  the  billhead  “  To 

Dr.  - —  and  Mr. - ”  the  best,  but  we  should  leave  out  the  display  of 

qualifications  at  the  top  left-hand  corner.  If,  however,  the  partner  who 
does  not  possess  a  degree  cannot  allow  himself  to  be  called  plain 
Mr. - ,  perhaps  the  form  C.  should  be  adopted. 


UNIVERSITIES  AND  COLLEGES, 

UNIVERSITY  OF  CAMBRIDGE. 

Appointments.— Mr  Joseph  Larmor.  St.  John's,  Secretary  of  the  Royal 
Society,  has  been  elected  Lucasian  Professor  in  succession  to  the  late 
Sir  G  G.  Stokes.  Dr.  Norman  Moore  has  been  appointed  one  of  the 
University  representatives  at  the  International  Congress  of  Historical 
Studies  to  be  held  in  Rome  in  April.  It  is  understood  that  the  Master¬ 
ship  of  Pembroke  has  been  offered  to  Professor  E.  G.  Browne,  M  B.,  now 
in  Cairo. 

Degrees. — At  a  congregation  on  February  26th,  tbe  following  medical 
degrees  were  conferred  —M.D.  :  A.  E.  Bodington.  Caius.  M  B.  and  Jt.C.  : 
A.  W.  Izard  and  E.  A.  Ross,  Trinity  ;  H.  Wachcr,  St.  John’s;  L  B.  Ave- 
ling,  Christ’s.  M.B.  only  :  N.  F.  Ticehurst,  Clare.  B.C.  only  :  D.  llolroyde, 
Clare. 

UNIVERSITY  OF  LONDON. 

Thk  following  candidates  have  passed  the  Intermediate  Examination  in 
Medicine ; 
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Entire  Examination—  First  Division  :  T.  C.  Clare,  Birmingham 

versitv •  C.  Clarke,  St.  Bartholomews  Hospital ,  A.  D.  Griffith, 
Kinss  College ;  G.  S  Morse,  St.  Bartholomews  Hospital;  J.  M. 
O’Meara,  University  College :  W.  J.  H.  Pinniger,  University  College 
Bristol  ’  Lilian  T.  Rowland,  London  School  of  J Medicine  tor 
Women’;  A.  Salmon,  London  Hospital :  R-  A.Veale,  Yorkshire  Col¬ 
lege.  Second  Division  :  E.  H.  Adams,  Guy  s  Hospital  W  Atten¬ 
borough,  King’s  College ;  J  S.  Avery,  University  College,  Bristol 
T  H.  Barton,  Guy’s  Hospital ;  R.  J.  Bentley,  Guy  s  Hospital .  A  .H. 
Blake,  St.  George’s  Hospital ;  H.  D.  Clementi-Smith,  St.  Bait ho- 
lomew’s  Hospital;  D.  K.  Coutts,  St.  Thomas  s  Hospital  ,C  II  Cross, 
St  Bartholomew’s  Hospital;  I.  J.  Davies,  University  College, 
Cardiff;  A.  S.  Hahn,  University  College,  Sheffield ;  G.  Hamilton, 
Guy’s  Hospital;  E.  M  Harrison,  Guy  s  Hospital ,;  H  Isaacs, .  Uni¬ 
versity  College,  Cardiff;  H.3.  Knight,  Guy  s  Hospital  ;E.F.  Milton, 
Guy’s  Hospital  ;  C.  L  Morgan,  St.  Thomas  s  Hospital ;  T.  C  Pocock, 
Guy’s  Hospital;  N.  B.  Powell,  St.  Bartholomews  Hospital,  M.  P. 
Purdom,  Guy’s  Hospital:  E.  J.  Roberts,  London  Hospital ,  E.  L. 
Sandiland,  London  Hospital ;  F.  A.  Sharpe,  Guy  s  Hospital  Olive 
Bertha  Smith,  London  School  of  Medicine  for  Women  ;  E.  J.  Sun- 
nacks,  University  College;  A  A.  Sutcliff,  St.  Thomas  s  Hospital , 
Violet  A.  Turkhud,  London  School  of  Medicine  for  Women  H.  A. 
Watney,  Guy’s  Hospital:  A.  G.  Weils,  University  College,  F.  T.  H. 

JSxduding  wiysioUw?—  First>Division :  Mary  O'Brien  Lon don  ^chool  of 
Medicine  for  Women.  Second  Division  :  A.  Barber,  St.  Bartholo 
mew’s  Hospital;  H.  H.  R.  Bayley,  Charing  Cross  Hospital ;  L.  F. 
Cope,  St.  George’s  Hospital ;  E.  V.  Dunkley,  St.  Thomas  s  Hospital , 
A  H.  Gifford,  King's  College;  LI.  Llewelyn,  London  Hospital; 
Bessie  W  Svmington,  London  School  of  Medicine  for  Women;  A. 
G  Tresidder,  London  Hospital ;  Ruth  Helen  Western,  London 
School  of  Medicine  for  Women  ;  D.  Wilson,  St.  Thomas  s  Hospital. 

Physiology  only-Second  Division:  L.  C.  Blackstone,  University  Col¬ 
lege- I  R  Cook,  Guy’s  Hospital;  R.  J.  H.  Cox,  St.  Thomass  Hos¬ 
pital’;  J.  H.  Drew,  St.  Thomas’s  Hospital;  G.  S.  Earl,  St.  Georges 
Hospital;  H.  O,  Gough,  University  College,  Bristol:  A.  W  Hooker, 
St.  Thomas’s  Hospital ;  F.  D.  Roberts,  London  Hospital ,  H.  S. 
Vivian,  Middlesex  Hospital. 

ROYAL  COLLEGE  OF  SURGEON3  OF  ENGLAND. 

T  he  following  gentlemen  having  passed  the  necessary  examinations  ana 
conformed  to  the  by-laws  have  been  admitted  Members  ot  the  College  . 

E  B  D.  Adams,  St.  Bartholomew’s  Hospital;  W.  M  Anderson, 
L.D.S.Eng.,  Charing  Cross  Hospital ;  E.  E.  Argles,  St.  Mary  s  Hos¬ 
pital ;  W.  S.  Armstrong,  St.  George’s  Hospital;  O.  I.  H.  Atkey, 
King’s  College  Hospital;  G.  W.  Badgerow,  M.B. Toronto,  Toronto 
University  and  University  College  Hospital ;  F.  Barker,  Medical 
Department,  University  of  Birmingham  ;  C.  J.  Battle,  St.  I  homas  s 
Hospital ;  K.  H.  Beverley,  University  College  and  Royal  Infirmary, 
Bristol  -  F.  M.  Bishop,  St  Bartholomew’s  Hospital;  W.  I.  Box, 
Guy’s  Hospital ;  D.  Bridges,  Charing  Cross  Hospital ;  H.  M.  Bur- 
roughes,  B.A.Camb.,  Cambridge  University  and  St.  Bartholomew  s 
Hospital ;  A.  R.  Brailey,  B.A.Camb.,  and  S.  Child,  B.A  Camb., 
Cambridge  University  and  Guy’s  Hospital;  N.  Carpmael,  St. 
Thomas’s  Hospital;  V.  A.  Chatelain,  London  Hospital; 
W  H.  Cole,  Guy’s  Hospital;  H.  E.  Corbin,  B.Sc.Lond.,  St. 
Mary’s  Hospital;  P.  T.  C.  Davy,  University  College  Hospital; 
W  H  Dickinson,  Cambridge  University,  Liverpool,  and  bt. 
George’s  Hospital;  R.  Donald,  M.A.,  B  Sc. New  Zea.,  Univer- 
6 -  R-  -  '  N.  E  Dunkerton, 


C  B  Fowler.  Aberdeen  University  and  Charing  Cross  Hospital; 
j’  D  H.  Freshwater.  Cambridge  University  and  St.  Georges 
Hospital;  W.  T.  Frizzell,  M  B. Toronto.  Toronto  University  and 
University  College  Hospital;  G.  B.  Gill,  Bristol,  Durham,  and  West¬ 
minster  Hospital :  W.  L.  M.  Goldie.  St.  Mary's  Hospital;  P.  Gow, 
University  of  New  Zealand  and  Middlesex  Hospital :  A.  M.  H.  Gray, 
University  College  H  ispital ;  T.  Guthrie  and  W.  L.  Harnett, 
B  A  Cam.,  Cambridge  University  and  St.  Thomas’s  Hospital;  G. 
Hamel.  C.V.O.,  M.D.  Brux  Kiel,  Berlin,  and  Bern  Universities; 
A  F  Hamilton  and  T.  H.  Harker,  St.  Bartholomew’s  Hospital : 
P.  W.  Hammond,  Guy’s  Hospital;  W.  T.  Harris,  L.S.A.Lond.,  and 
L.  S.  Hooper,  St.  Thomas’s  Hospital ;  N.  G.  Harry  and  A.  G.  Harvey, 
Cambridge  University  and  Middlesex  Hospital ;  H.  W.  J.  Hawthorne, 
L.D.S.Eng.,  Medical  Department,  Birmingham  University;  G.  S. 
Hett,  University  College  Hospital;  T.  L.  Ingram,  Cambridge 
University  and  London  Hospital;  W.  J.  D.  Inress,  St.  Marys 
Hospital;  A.  W.  Iredell,  Guy’s  Hospital;  J.  D.  Jones,  Middlesex 
Hospital;  H.  M.  Joseph,  B.A  Camb  ,  B.Sc.Lond.,  Cambridge  Univer 
sity  and  Charing  Cross  Hospital ;  R.  M.  Kalapesi,  L.M.and  S. Bombay 
Grant  Medical  College,  Bombay ;  H.  W.  Kaye,  B^A.,  Oxon 
Oxford  University  and  Loudon  Hospital;  K.  H.  A.  Kellie,  Cam 
bridge  University  and  St  George’s  Hospital;  E.  H.  Kenderdine 
Medical  Department,  University  of  Birmingham;  II.  R.  Kidner 

B. Sc.Lond.,  St.  Bartholomew’s  Hospital;  R.  O.  Lee,  B.A.Camb. 
Cambridge  University  and  Middlesex  Hospital;  R.  R.  Lewis,  Mid 
dlesex  Hospital ;  A.  D.  Low  andN  Low,  St.  Mary’s  Hospital;  G.  H 
Latham,  C.  De  Z  Marshall,  and  A.  F.  Miskin,  St.  Thomas’s  Hospital 
S.  II.  McCoy,  B.A.,  M  B. Toronto,  Toronto  University;  H.  R.  Mink 
ley,  St.  Mary’s  Hospital;  K.  V.  G.  Monckton,  St.  Bartholomew’s  Hos 
pioal;  A.  T  Moon,  London  Hospital;  D.  Morrow,  L.S.A.Lond. 
Queen’s  College,  Belfast,  and  Middlesex  Hospital;  S.  P.  Mummery 

L. D.S.Eng.,  St.  George’s  Hospital;  H  B.  Mylvaganam,  L.M.  &S.Cey 
Ion,  Ceylon  Medical  College  and  London  Hospital;  J.  S.  New,  Uni 
versity  College  Hospital  ;  E.  J.  O’Neill,  M.B.,Ch.B.New  Zealand 
Otago  University,  New  Zealand;  E.  Parsons,  St.  Thomas’s  Hos 
pital;  C.  B.  Penny,  Guv’s  Hospital;  A.  Pick,  M.D. Germany 

M. D. Austria,  Breslau  University;  L.  L.  Pope,  B.A. Kingston 
Canada,  M.D.,  C.M. McGill,  University  of  McGill  College,  Montreal 
and  University  College  Hospital;  J.  H.  Porter,  London  Hospital 
J.  L.  Pritchard,  Royal  infirmary,  Liverpool  and  Glasgow 
G.  H.  Richard,  St.  Mary’s  Hospital ;  E.  A.  Roberts,  King’s  College 
Hospital ;  L.  F.  Robertson,  BA,  M.D.,  C.M. McGill,  University  of 
McGill  College,  Montreal ;  J.  N.  Robins,  M.A.Camb.,  Cambridge 
University  and  London  Hospital;  T.  Rose,  Middlesex  Hospital; 

C.  W.  Sharpley,  Yorkshire  College  and  General  Infirmary,  Leeds ; 
W.  Stansfield,  Owens  College  and  Royal  Infirmary,  Manchester : 


J.  B.  Stephens.  St.  Mary’s  Hospital;  E.  F.  A.  Sthamer,  M.D. 
Leipzig,  Leipzig  University:  W.  M.  Strong,  M.A.Camb.,  Cambridge 
University  and  St.  Thomas's  Hospital ;  L.  R.  Tosswill,  St.  Bartho¬ 
lomew’s  and  Devon  and  Exeter  Hospital ;  E.  D.  Townroe,  St.  George’s 
Hospital;  C.  W.  Turner,  Durham  University  and  Owens  College 
and  Royal  Infirmary,  Manchester;  J.  C.  Velenski,  M.xt.,  B.S.Durh., 
Durham  University,  St.  George’s  and  University  College  Hospital: 
V.  M.  Wallis,  Guy’s  Hospital ;  J.  Wells.  Medical  Department^ 
University  of  Birmingham:  A.  L.  W.  Whitehouse,  L.D.S  Eng., 
Westminster  Hospital ;  F.  C.  Whitmore,  Dublin.  University  College 
and  Royal  Infirmary,  Bristol;  C.  W.  T.  Woods,  Cambridge  Uni¬ 
versity  and  St.  George’s  Hospital;  H.  G.  K.  Young,  B.A.Camb., 
Cambridge  University  and  Middlesex  Hospital. 

TRINITY  COLLEGE,  DUBLIN. 

The  following  candidates  have  passed  the  Final  Examination  in  Mid- 
witery  : 

R.  J.  Fleming,  W.  G.  Harvey,  W.  R.  P.  M’Neight,  C.  E.  Moore,  J.  Wal¬ 
lace,  D.  B.  Thomson. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


GOSPORT  WATER  SUPPLY. 

On  January  3rd  and  17th  we  called  attention  to  the  unsatisfactory  con¬ 
dition  of  the  Gosport  wateEsupply  and  the  supineness  of  the  local  authority- 
in  respect  of  the  matter.  On  January  17th  we  were  able  to  give  some 
particulars  received  from  the  engineer  of  the  Waterworks  Company.  These 
particulars  included  a  denial  on  the  part  of  the  company  that  the  water- 
was  impure  from  a  bacteriological  point  of  view,  but  an  admission  that 
the  degree  of  salinity  was  exceptionally  high,  due  to  filtration  through, 
the  chalk  from  Fareham  Creek.  The  engineer  further  informed  us  that 
measures  were  being  adopted  by  which  the  directors  of  the  company  hope 
to  render  the  water  all  that  could  be  desired. 

We  are  now  informed  by  a  correspondent  that  the  measures  referred  to- 
consist  in  attempts  to  fill  up  the  chalk  crevices  in  the  sides  of  the  Fox- 
bury  well  with  clay,  and  thus  block  out  the  sea  from  Fareham  Creek. 
Such  palliative  treatment  is  scarcely  likely  to  prove  successful,  seeing- 
that  the  well  is  deep  and  its  bottom  much  beneath  the  sea  level,  so  that 
the  pressure  must  be  considerable. 

We  cannot  believe  that  the  local  authority  or  the  authqrities- 
responsible  for  the  Royal  Marines  at  Forton  and  the  troops  in  the 
various  forts,  or  indeed  the  water  company  itself,  quite  realize  the 
gravity  of  the  issues  raised  by  the  facts  previously  quoted  and  by 
the  more  recent  information  which  we  have  now  received.  True  the 
Admiralty,  which  formerly  had  ships  watered  from  the  Gosport  supply, 
ceased  doing  so  some  six  months  ago,  and  now,  we  understand,  take 
water  from  the  Portsmouth  Company.  But  troops  still  remain  dependent 
upon  the  Gosport  supply.  Up  to  the  present  it  appears  that  the  local- 
authority  and  the  water  company  have  together  taken  two  steps.  Possibly 
there  is  some  mutual  interest  between  these  two  bodies.  If  there  be  we 
can  only  remark  that  under  the  circumstances  it  is  a  very  dangerous- 
mutual  interest,  unless  it  places  public  interest  before  its  own.  The  two 
steps  are  these:  First,  samples  of  water  have  been  analysed :  secondly,, 
there  has  apparently  commenced  some  puddling  of  the  Foxbury  well  as  a 
result  of  the  revelations  of  the  analyses.  But  this  is  not,  in  our  opinion,. 

sufiicient  to  safeguard  the  consumers  of  the  water. 

Now  we  learn  that  advantage  was  recently  taken  of  the  Local  Govern¬ 
ment  Act,  1894,  by  several  ratepayers,  who  entered  the  district  council  s 
offices  and  demanded  the  right  to  inspect  certain  analytical  reports  of 
the  Gosport  water  supply  which  were  believed  to  be  in  possession  of  the 
officials,  but  which  had  not  been  made  known  to  the  public.  Several- 
were  produced  and  others  were  admitted  to  have  been  received  but  could 
not  be  found.  .  „  .. 

In  a  report  by  Dr.  Stevenson,  of  Guy’s  Hospital,  dated  January  nth,. 
1898.  it  is  stated  that :  “  This  water  is  not  of  satisfactory  composition  for 

a  public  water  supply,  .  It  abounds  in  chlorides,  and  having  regard 

to  the  proximity  of  the  sea,  I  fear  it  will  be  found  on  examination  that 
the  chlorides  percolate  through  some  fissure  in  the  chalk  into  the  well. 
.  I  regard  the  excess  as  a  matter  of  grave  suspicion.  A  thorough  ex¬ 
amination  of  the  surroundings  of  the  well  is  needed.”  But  apparently- 
the  advice  to  have  a  thorough  examination  of  the  surroundings  was  not 
followed.  ■  ., 

In  a  report  from  the  Clinical  Research  Society  dated  September  29th. 
1900,  is  the  following  statement :  “There  can  belittle  doubt  that  there  is 

a  connexion  between  the  source  of  the  water  and  the  sea .  The  water 

is  distinctly  dangerous.  This  opinion  is  strengthened  by  the  fact  that 
our  bacteriologist  has  isolated  the  bacillus  coli  communis  fromsoc.cm. 
of  the  water.”  And  yet  the  engineer  declares  the  water  is  bacteriologically 
pure. 

There  is  a  further  report  dated  October  6th,  1900,  which  says  the  water 
remains  “  in  our  opinion  highly  suspicious,  one  sample  yielding  strong 
presumptive  evidence  of  recent  sewage  contamination.”  A  sample  was- 
sent  to  King’s  College  for  examination  on  June  10th,  1902,  and  the  report 
states  that  “the  amount  of  ammonia  is  very  high,  and  if  this  were  to  be 
ascribed  to  the  breaking  down  of  organic  nitrogenous  substances  under 
bacterial  influences  it  would  indicate  a  decidedly  objectionable  amount 

of  organic  contamination .  From  the  extent  and  nature  of  its  mineral 

constituents,  the  water  cannot  be  described  as  a  good  one  for  drinking 
purposes.”  , 

Our  remarks  need  not  be  further  prolonged.  These  various  reports 
speak  for  themselves,  and  they  speak  also  of  the  serious  risk  which  is  run 
by  all  persons  drinking  this  water  unboiled  or  unfiltered.  We  venture  tn 
urge  the  district  council  to  bestir  itself  in  its  own  interests,  if  for  no- 
higher  reason,  and  we  would  respectfully  suggest  that  the  military  autho 
rities  institute  an  inquiry  of  their  own. 

STATE  VACCINATION  BY  ALL  REGISTERED  PRACTITIONERS. 

At  the  last  meeting  of  the  Stockport  and  District  Medical  Society  the 
following  resolution  was  carried  unanimously :  “  That  this  Society 
endorse  the  memorial  of  the  Leicester  Medical  Union,  as  sent  to  the 
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President  of  the  Local  Government  Board  re  Vaccination  (see  British 
Medical  Journal.  Janiwy  3rd,  1003),  and  that  a  copy  be  sent  on  behalf 
of  this  Society  to  the  same  quarter.” 


THE  ASSOCIATION  OF  PUBLIC  VACCINATORS. 

At  a  meeting  of  public  vaccinators  in  Soutli  Devon  and  North  and  East 
Cornwall  a  District  Council  was  appointed  to  assist  the  Association  of 
Public  Vaccinators  of  England  aud  Wales.  Mr.  George  Jackson  was 
elected  Chairman,  and  Dr.  Gill,  of  St.  Germans,  Secretary. 

Resolutions  were  adopted  recommending  that  the  Local  Government 
Board  should  be  the  vaccination  authority  ;  that  pending  the  transference 
public  vaccinators  should  be  as  independent  in  position  as  vaccination 
officers;  that  all  children  should  be  vaccinated  before  being  entered  on 
the  register  of  an  elementary  school,  and  should  be  revaccinated  between 
the  ages  of  10  and  14;  that  successful  vaccination  should  be  defined  in 
any  future  legislation ;  thatall  institutions  for  the  provision  of  calf  lymph 
should  be  open  for  Government  inspection  ;  and  that  no  imported  lymph 
should  be  used  from  any  institution  not  recognized  by  the  English 
Government;  that  there  should  be  a  Government  vaccination  station  for 
the  supply  of  lymph  in  all  large  centres  of  population  ;  that  efficient  vac¬ 
cination  should  be  defined  as  at  present  fixed  by  the  Local 
Government  Board ;  that  every  medical  practitioner  nob  acting 
as  a  public  vaccinator  who  forwarded  a  certificate  to  thi 
vaccination  officer  of  efficient  vaccination  should  be  paid  a  fee 
for  the  certificate,  provided  that  it  is  stated  the  number  of  inser¬ 
tions  and  successful  pustules,  and  that  such  fee  should  not  interfere  with 
that  charged  for  the  operation.  Further,  the  meeting  resolved  that  the 
minimum  fees  cannot  be  fairly  reduced,  that  in  many  country  districts 
they  are  inadequate,  and  that  an  additional  minimum  fee  of  is.  a  mile 
should  be  paid  for  each  journey  over  two  miles  for  each  mile  or  part  of  a 
mile. 

We  are  informed  by  Mr.  Charles  Greenwood,  Secretary  of  the  Associa¬ 
tion  of  Public  Vaccinators,  that  within  the  past  month  five  other  meetings 
of  public  vaccinators  in  the  respective  districts  of  Surrey,  Monmouth, 
Glamorgan,  West  Riding  of  Yorkshire,  and  North  and  East  Devon,  have 
been  held,  when  district  councils  were  formed  and  resolutions  passed. 


HEALTH  OF  ENGLISH  TOWNS. 

IN  seventy-six  of  the  largest  English  towns,  including  London,  8,co8 
births  and  4,789  deaths  were  registered  during  the  week  ending  Saturday 
last,  February  28th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  17.9, 17.1,  and  16.7  per  1,000  in  the  three  preceding  weeks,  further 
declined  last  week  to  16  6  per  1,000.  The  rates  in  the  several  towns  ranged 
from  8.2  in  Handsworth,  8  8  in  Walthamstow,  9.3  in  Hornsey,  9  8  in  King’s 
Norton,  10.4  in  Reading,  10.9  in  East  Ham,  n. 6  in  Wallasey,  and  n. 7  in 
Leyton,  to  20.5  in  Plymouth,  20.7  in  Birkenhead  and  in  Liverpool,  20.9  in 
Manchester  and  in  Middlesbrough,  21  8  in  Swansea,  23.0  in  Salford,  23.2  in 
Bury,  and  24  3  in  Wigan.  In  London  the  rate  of  mortality  was  i6.3per  1,000, 
while  it  averaged  16.7  per  i,oco  in  the  seventy  five  other  large  towns.  The 
death-rate  from  the  principal  infectious  diseases  averaged  1.6  per  i,coo  in 
the  seventy-six  large  towns  ;  in  London  this  death-rate  was  equal  to  1.7 
par  1,000,  while  it  averaged  1.5  per  1,000  in  the  seventy  five  other  large 
towns,  among  which  the  highest  death-rates  from  the  principal  infectious 
diseases  were  2.7  in  Northampton,  3.0  in  West  Ham  and  in  Manchester, 
34  in  Oldham,  4  2  in  Wigan,  5.4  in  Bury,  and  6  6  in  Hanley.  Measles 
caused  a  death-rate  of  1.1  in  Middlesbrough,  1.2  in  Manchester,  1.6  in 
Swansea,  and  3.4  in  Wigan;  scarlet  fever  of  1.2  in  St.  Helens,  1.5  in  Old¬ 
ham,  1.6  in  West  Bromwich,  and  1.7  in  Bootle  ;  diphtheria  of  1.2  in  North¬ 
ampton,  2.2  in  Coventry,  2.7  in  Bury,  and  5.8  in  Hanley;  whooping-cough 
of  1.2  in  Northampton,  1.4  in  Preston,  1.6  in  Grimsby,  and  2.0 in  Hornsey  ; 
and  diarrhoea  01 1. 1  in  West  Ham.  The  mortality  from  “fever”  showed 
no  marked  excess  in  any  of  the  large  towns.  Of  the  17  fatal  cases  of 
small-pox  registered  in  these  towns  last  week,  7  belonged  to  Liverpool, 
4  to  Manchester,  and  1  each  to  Aston  Manor,  Birkenhead,  Bootle,  Old¬ 
ham,  Burnley,  and  Preston.  The  Metropolitan  Asylums  Hospitals  con¬ 
tained  5  small-pox  patients  at  the  end  of  last  week,  against  6,  6,  and  8  at 
the  end  of  the  three  preceding  weeks  ;  1  new  case  was  admitted  during 
the  week,  against  4,  1,  and  7  in  the  three  preceding  weeks.  The  number 
of  scarlet  fever  patients  in  these  hospitals  and  in  the  London  Fever 
Hospital,  which  had  declined  from  2,528  to  1,893  on  the  nine  preceding 
Saturdays,  had  further  declined  to  1,851  on  Saturday,  February  28th  ;  197 
new  cases  were  admitted  during  the  week,  against  189,  246,  and  205  in  the 
three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  February  28th,  927  births  and  581 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  18.1  per  1,000  in 
each  of  the  two  preceding  weeks,  declined  last  week  to  77.7  per  1,000,  but 
was  1. 1  per  1,000  above  the  mean  rate  during  the  same  period  in  the 
seventy-six  large  English  towns.  Among  these  Scotch  towns  the  death- 
rates  ranged  from  9.3  in  Perth  and  10.5  in  Leith,  to  18.8  in  Glasgow  and 
22.0  in  Aberdeen.  The  death-rate  from  the  principal  infectious  diseases 
averaged  i.Siper  1,000  in  these  towns,  the  highest  rates  being  recorded 
in  Aberdeen  and  Leith.  The  284  deaths  registered  in  Glasgow  included  1 
small-pox,  2  from  diphtheria,  16 from  whooping-cough,  2  from  “fever,”  and 
6  from  diarrhoea.  Three  fatal  cases  of  whooping-cough  were  recorded  in 
Edinburgh.  Two  deaths  from  whooping-cough  and  3  from  diarrhoea 
occurred  in  Dundee  ;  4  from  measles.  2  from  diphtheria,  and  2  diarrhoea 
in  Aberdeen ;  2  from  scarlet  fever  in  Paisley  ;  and  4  from  measles  in  Leith 


POOR-LAW  CHILDREN. 

The  Local  Government  Board  in  England  has  issued  a  circular  pointing 
out  that  the  number  of  children  emigrated  to  Canada  by  Boards  of 
Guardians,  has,  during  the  last  few  years,  considerably  diminished. 
The  Commissioner  of  Emigration  under  the  Dominion  Government, 
states  that  at  no  previous  time  have  there  been  so  many  opportunities  in 
Canada  as  at  present  for  absorbing  in  a  satislactory  manner  young 
••Miigrants  of  the  class  sent  by  Boards  of  Guardians.  The  circular  further 
st  tes  that  on  the  average  of  the  last  three  years,  the  cost  of  sending  a 
cnild  to  Canada,  and  providing  for  its  inspection  by  the  Dominion 
Government,  does  not  exceed  ^15.  Further  information  can  be  obtained 
from  Mr.  W.  T.  R.  Preston,  Commissioner  for  Emigration,  17,  Victoria 
Street,  London,  S.W. 


CONSTITUTION  OF  THE  POPULATION  OF  ENGLAND  AND  WALES 
Dr.  A.  Codd  (Bromley,  Kent)  asks  where  particulars  can  be  found  of  the 
normal  constitution  of  the  population  of  Englandand  Wales  according  to 
age  and  sex  in  urban  and  rural  disiricts,  and  as  to  the  normal  death- 
rate  at  each  age-period. 

***  The  census  reports  for  each  county  are  being  steadily  issued 
from  the  Census  Office.  Those  for  London,  Yorkshire,  Lancashire, 
Sussex,  and  some  other  counties  have  already  appeared,  including  that 
for  Kent,  in  which  our  correspondent  is  interested,  has  appeared  (Cd. 
1171),  price  is.  3d.  In  each  county  census  report  the  age  and  sex  dis¬ 
tribution  of  the  population  is  given  for  (a)  county  boroughs,  municipal 
boroughs,  and  other  urban  districts  ;  and  ( b )  rural  districts.  It  is  also 
given  (c)  for  registration  counties  and  registration  districts.  The 
death-rate  for  England  and  Wales  in  1891-1900  in  various  age-periods  of 
life  and  for  the  two  sexes  has  not  yet  been  published.  The  decennial 
supplement  of  the  Registrar-General  giving  this  information  will  prob¬ 
ably  appear  in  about  two  years. 


EXAMINATION  OF  TRAMPS  BY  M  O.  OF  WORKHOUSE. 

W.  M.  O.  writes  saying  that  by  a  recent  resolution  of  the  guardians  he  has 
been  requested  to  visit  the  workhouse  daily  at  8  a  m  and  to  examine 
the  tramps  each  day  on  account  of  the  small-pox  epidemic.  He  asks 
whether  this  is  a  part  of  his  duty  as  medical  officer  and  if  not  what 
remuneration  he  ought  to  claim. 

***  The  term  used  by  our  correspondent,  “  examine  the  tramps,”  does 
not  fully  explain  what  he  is  expected  to  do.  It  is  his  duty  to  examine 
all  paupers  once  within  a  reasonable  time  of  their  admission  to  the 
house,  but  having  done  this,  and  having  found  no  medical  attendance 
requisite,  we  should  regard  re-examination,  except  any  such  made  on 
account  of  apparent  or  real  illness,  as  being  a  duty  which  by  regulation 
lie  is  not  called  on  to  perform.  We  are  disposed  to  think  that  our  cor¬ 
respondent’s  best  course  will  be  to  comply  with  the  directions  of  the 
guardians  and  to  charge  2s.  6d.  for  the  re-examination  of  every  tramp 
who  is  found  not  to  require  medical  attendance  when  such  re-examina-- 
tion  is  made. 


ASSISTANT  MEDICAL  OFFICER  OF  HEALTH  IN  SCOTLAND. 
Myopic  asks  if  a  parish  medical  officer  in  the  north  of  Scotland  can  applv 
for  the  post  of  district  medical  officer  of  health  for  that  district,  although 
he  does  not  hold  a  diploma  in  public  health.  He  states  that  the  parish 
has  a  population  of  less  than  a  thousand,  and  that  he  can  find  nothing 
definite  under  the  Act,  but  has  been  told  that  the  Local  Government 
Board  will  give  no  grant  unless  the  diploma  is  held. 

***  All  county  local  authorities  in  Scotland,  that  is  to  say  di  strut 
committees,  are  bound  to  appoint  a  chief  district  medical  officer  of 
health  who  must  holdia  diploma  in  public  health.  The  local  authorities 
can,  if  they  desire,  appoint  assistant  or  parish  medical  officers  of  health 
to  act  under  this  official,  but  they  are  simply  his  assistants,  they  can 
perform  no  statutory  duties,  and  the  local  authority  cannot  participate 
■  in  the  Government  grant  in  aid  of  the  cost  of  medical  officers  of  health 
as  far  as  these  assistants  are  concerned. 


MEDICAL  NEWS, 


The  annual  general  meeting  of  the  Medical  Graduates 
College  and  Polytechnic  will  be  held  at  22,  Chenies  Street, 
W.C.,  on  March  31st,  at  5  30  p.m. 

A  conversazione  will  be  given  at  the  West  London  Hos¬ 
pital  by  the  Post-graduate  College  on  Wednesday,  March  18th, 
at  8.30  p.m.  All  past  residents  and  past  and  present  post¬ 
graduates  are  invited  to  be  present. 

At  the  matriculation  examination  of  the  University  of 
London,  held  in  January,  524  candidates  were  successful ; 
4  were  placed  in  the  Honours  list,  273  in  the  First  Division, 
and  247  in  the  Second  Division. 

Dr.  George  Reid,  M.O.H.  Staffordshire  County  Council, 
will  open  a  discussion  at  the  Sanitary  Institute  on  Wednesday 
next  on  Sewage  Disposal  and  the  Qualities  essential  in  a 
Sewage  Effluent.  The  chair  will  be  taken  at  8  p.m. 

Medical  Society  of  London.— We  are  requested  to  stat£ 
that  the  meeting  of  the  Medical  Society  of  London,  to  be 
held  on  March  23rd,  will  be  a  “  clinical  evening,”  and  that 
the  papers  on  Diseases  of  Children  are  unavoidably  post¬ 
poned. 

A  Disclaimer. — Dr.  Dundas  Grant  desires  us  to  state  that 
the  report  of  an  interview  which  appeared  in  the  Dairy 
Telegraph  of  March  3rd  was  published  entirely  without  hie 
authority.  Dr.  Grant  was  unaware  that  the  gentleman  who 
engaged  him  in  conversation  in  the  office  of  the  secretary  of 
the  hospital  was  a  reporter. 

A  medallion  of  the  late  Dr.  T.  Woodhouse,  M.D.,  F.R.C.S., 
of  Putney,  who  was  for  thirty-six  years  visiting  medical  officer 
of  the  Royal  Hospital  for  Incurables,  Putney  Heath,  was  un¬ 
veiled  in  the  assembly  room  of  that  institution  on  February 
27th.  The  medallion,  which  is  by  Mr.  Hewms  of  Exeter, 
is  of  alabaster,  measures  2  ft.  9  in.  by  2  ft.  3  in.,  and  is 
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mounted  in  walnut.  The  memorial  is  the  gift  of  Mrs.  Wood- 
house,  the  widow,  by  whom  the  unveiling  ceremony  was  per¬ 
formed  in  the  presence  of  a  numerous  gathering.  Tributes  to 
the  memory  of  Dr.  Woodhouse  were  paid  by  Dr.  Small,  who, 
as  the  oldest  member  of  the  Board  of  Management,  presided. 
Mr.  J.  Dicks,  another  member  of  the  Board  of  Management, 
and  others. 

We  have  received,  by  the  courtesy  of  the  Registrar  of  the 
General  Medical  Council,  the  volume  of  the  Minutes  of  the 
Council  and  its  various  Committees  and  Branch  Councils  for 
the  year  1902.  The  volume,  with  its  22  appendices  and  general 
index,  contains  862  pages,  and  its  price  is  12s.  6d. 

Post-Graduate  Institute  in  Germany. — According  to  a 
Central  News  telegram  from  Berlin  Professor  von  Bergmann’s 
scheme  for  the  erection  of  an  Empress  Frederick  Institute  for 
post- graduate  courses  for  physicians  has  been  approved  by  the 
Emperor  William. 

A  Tuberculosis  Camp. — The  New  York  City  Board  of 
Health  has  recommended  the  establishment  of  a  tuberculosis 
camp  somewhere  outside  the  city.  The  plan  is  to  select  a  piece 
of  ground  away  from  any  village  on  high  land,  about  fifty  miles 
from  the  city,  and  there  to  set  up  substantial  but  compara¬ 
tively  inexpensive  tents.  Each  tent  will  hold  two  or  three 
people,  and  will  cost  approximately  ^20. 

A  festival  dinner  in  aid  of  the  funds  of  University  College 
Hospital  will  be  held  at  the  Hotel  M6tropole  on  Wednesday, 
March  18th.  The  chair  will  be  taken  by  Lord  Strathcona 
and  Mount  Royal,  G.C.M.G.,  at  7  p.m.  The  annual  general 
meeting  of  Governors  will  be  held  on  the  following  afternoon, 
when  a  report  of  the  condition  of  the  hospital  will  be  pre¬ 
sented  and  other  business  transacted. 

The  First  Medical  College  for  Women  in  China. — The 
Medical  College  for  Women  in  Canton  was  formally  opened 
on  December  17th,  1902,  by  the  United  States  Consul. 
Addresses  were  delivered  by  a  number  of  missionaries,  who 
paid  a  high  tribute  to  Dr.  Mary  Fulton,  who  has  done  so  much 
for  the  Chinese.  Thirteen  young  women  are  studying  medi¬ 
cine  in  the  institution,  while  the  applicants  for  admission 
next  year  number  60. 

The  Herbert  Hospital. — In  the  list  of  civilian  surgeons 
who  served  in  the  Herbert  Hospital,  Woolwich,  during  the 
war,  the  name  of  Dr.  E.  N.  De  Beauvais,  was  accidentally 
omitted.  Dr.  de  Beauvais  served  there  for  eight  months  and 
afterwards  was  transferred  to  Devonport,  where  he  was 
stationed  for  a  year.  Dr.  de  Beauvais  was  at  the  Herbert 
Hospital  at  the  time  of  the  late  Queen  Victoria’s  visit  on 
March  22nd,  1900,  and  his  wards  in  “B”  block  were  among 
those  inspected  by  Her  Majesty. 

A  Leper  Colony  in  the  Philippine  Islands.— A  Philippine 
leper  colony  is  to  be  established  at  a  central  point  in  the 
island  of  Camalian.  The  colony  will  be  to  a  certain  extent 
self-governing  in  its  internal  affairs,  some  of  the  lepers  being 
persons  of  high  standing  and  ability.  No  marriages  will  be 
allowed.  Recent  and  mild  cases  will  be  separated  from  those 
that  are  severe  and  of  long  standing.  Relatives  will  be  allowed 
to  live  near  and  see  the  patients  at  stated  times.  Each  person 
will  be  given  a  plot  of  ground  and  tools,  and  itfis  intended  that 
all  vegetable  produce  necessary  shall  be  grown  on  the  island. 

The  Medical  Guild.— The  recently  published  annual  report 
of  the  Council  of  the  Medical  Guild  for  1902,  whose  Chairman 
is  Mr.  R.  H.  Wolstenholme,  M.R.C.S.,  and  Secretary,  Mr. 
David  Owen,  M.R.C.S.,  contains  evidence  of  much  activity  in 
the  direction  of  organization  of  the  profession  in  the  Man¬ 
chester  district.  In  regard  to  club  practice,  several  cases  are 
referred  to  in  which  the  minimum  tariff  of  4s.  per  member 
has  been  obtained.  The  Council  has  notified  its  intention  to 
take  action  in  any  case  of  employing  unqualified  assistants  or 
locum  tenentes  when  satisfactory  documentary  evidence  is 
forthcoming.  It  has  addressed  a  communication  to  the  Owens 
College  in  reference  to  advertisements  appearing  in  the  lay 
press  of  lectures  to  practitioners  and  senior  students,  giving 
the  names  of  the  lecturers,  in  which  the  opinion  is  expressed 
that  the  proper  channels  for  making  known  the  lectures  are 
the  medical  press  and  private  circulars.  A  suggestion  has 
been  received  from  outside  the  Guild  to  extend  the  Medical 
Guild  Quarterly  to  other  towns,  and  to  make  it  a  medical 
monthly.  The  consideration  of  this  suggestion  has  been 
deferred.  The  Honorary  Treasurer’s  account  of  receipts  and 
payments  for  1902  is  appended. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

ABERDEEN  CITY  DISTRICT  LUNACY  BOARD.— M»dical  Superintendent  for  the 
Kingseat  Lunatic  Asylum.  Salary  to  commence,  £400  ter  annum,  rising  £50  yearly 
for  four  years,  with  house,  etc.  Applications  to  the  Clerk,  20,  Union  Terrace,  Alter* 
deen,  hy  March  13th. 

BRAOEBRIDGE  ASYLUM,  near  Lincoln.— Junior  Assistant  Medical  Officer.,  'un¬ 
married,  not  over  30  years  of  age.  Salary  £125  per  annum,  with  furnished  apart¬ 
ments,  hoard,  attendance,  etc.  Applications  to  Mr.  W.  T.  Page,  jun..  Solicitor  and 
Clerk  to  the  Visiting  Committee,  5  snd  6.  Bank  Street,  Lincoln,  by  March  3  st. 

BRIGHTON  :  SUSSEX  COUNTY  HOSPITAL.— House-Physician  :  unmarried,  and  under 
30  years  of  age.  Salary,  £80  per  annum,  with  hoard,  residence,  and  washing. 
Applications  to  the  Secretary  by  April  1st. 

DERBY  BOROUGH  ASYLUM.— Assistant  Medical  Officer.  Salary,  £120  per  annum, 
with  hoard  and  washing.  Applications  to  Dr.  Macphail,  Rowditch,  Derby,  bv 
March  10th. 

DEVONPORT:  ROYAL  ALBERT  HOSPITAL.— Assistant  House-Surgeon.  Appointment 
for  six  months.  Salary  at  the  rate  of  £50  per  annum,  w-ith  hoard,  lodging,  and 
washing.  Applications  to  the  Chairman  of  t  he  Medical  Committee  hy  March  12th. 

DUBLIN:  TRINITY  COLLEGE.— Professorship  of  Anatomy.  Applications  to  the 
Registrar  by  June  0th. 

DURHAM  COUNTY  ASYLUM.— Second  Assistant  Medical  Officer.  Salary,  £180  per 
annum,  rising  to  £220,  with  rooms,  hoard,  laundry,  and  attendance.  Applications  to 
the  Medical  Superintendent,  Durham  County  Asylum,  Winterton.  Ferryhill. 

GLOUCESTER:  GENERAL  INFIRMARY  AND  THE  GLOUOESTERSHIRR  EYE 
INSTITUTION.— Assistant  House  Surgeon.  Appointment  for  six  months,  hut 
eligible  for  re-election.  Remuneration  at  the  rate  of  £30  per  annum,  with  board, 
residence,  and  washing.  Applications  to  the  Secretary  hy  March  18th. 

LEEDS  PUBLIC  DISPENSARY.— Honorary  Physician.  Applications  to  the  Chairman 
by  March  10th. 

L1TTLEMORE  PAUPER  LUNATIC  ASYLUM,  near  Oxford  .-Second  Assistant  Medical 
Officer.  Salary,  £12u  per  annum,  with  lodging  and  hoard.  Applications  to  the 
Medical  Superintendent  before  March  13th. 

LONDON  FEVER  HOSPITAL,  Liveriool  Road.  N. — Assistant  to  the  Resident  Medical 
Officer,  salary,  £120  per  annum,  with  board,  and  lodging.  Applications  to  the 
Secietary  hy  March  14th. 

LONDON  THROAT  HOSPITAL,  201,  Great.  Portland  Street,  W. — House-Surgeon  ;  non  ■ 
resia.ipt.  Honorarium  at  the  rate  of  £50  per  annum.  Applications  to  the  Honorary 
Secretary  of  the  of  the  Medical  Committee  by  March  7th. 

MANCHESTER  ROYAL  INFIRMARY. — Assistant  Medical  Officer  to  the  Convalescent 
Institution,  Cheadle  :  unmarried.  Appointment  for  six  months.  Salary  at  the  rate 
of  £80  per  annum,  with  board  and  residence.  Applications  to  the  General  Super¬ 
intendent,  Royal  irtirroar.v,  Manchester,  by  March  14th. 

MIDDLESBROUGH-ON-TE ES :  NORTH  RIDING  INFIRMARY.  -  Asistant  House- 
Surgeon,  unmarried.  Salary  £75  per  annum,  with  lodging,  board,  and  washing. 
Applications  to  the  Secretary  by  March  25th. 

NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC.  Queen  Square, 
W.C  —Junior  House-Physician.  Salary,  £50  per  annum,  with  hoard  anu  apartments. 
Applications  to  the  Secretary  hy  March  23rd. 

,  NORTH-EASTERN  HO-iPITAL  FOR  CHILDREN,  Hackney  Road.  N.E.— Resident 
Medical  Officer.  Salary,  £120  per  annum,  with  board,  residence,  and  washiug  allow¬ 
ance.  Applications  to  the  Secretary  by  April  Otb. 

POPLAR  AND  STEPNEY  SICK  ASYLUM  DISTRICT.-Second  Assistant  Medical  Officer 
fur  the  Asylum  at  Bromley.  Salary,  £100  per  annum,  with  rations,  furnished 
apartments,  and  washing.  Applications  on  forms  provided  to  he  sent  to  the  Clerk 
to  the  Managers.  Bromley,  E  ,  by  March  9tli. 

PRESTON  ROYAL  INFIRMARY.— Assistant  House-Surgeon.  Salary.  £60per  annum, 
with  board,  washing,  etc.  Applications  to  the  Secretary,  5,  Winckley  Street, 
Preston,  hy  March  20tli. 

QUEEN’S  JUBILEE  HOSPITAL  EXTENSION,  Earl’s  Court.  S.W.  -  Honorary 
Physician;  must  he  F.R.C.P.  Or  M.R.U.P.Loud.  Applications  to  the  Secretary  hy 
March  18th. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road,  E.C.- House- 
Physician.  Appoint  ment  for  six  months.  Salary  at  the  rate  of  £60  per  annum,  with 
hoard,  lodging,  and  washing.  Applieations  to  the  Secretary  hy  March  14th. 

ST.  PETER'S  HOSPITAL  FOR  STOKE.  Henrietta  Street,  W.C— House-Surgeon. 
Appointment  for  six  months  hut  eligible  for  re-election.  Salary  at  the  rate  of  £100 
per  annum,  with  hoard,  lodging,  and  washing.  Applications  to  the  Secretary  by 
March  25tb. 

SEAMEN’S  HOSPITAL  SOCI ETY,  “  Dreadnought,”  Greenwich,  S.E.— (1)  House-Surgeon, 
salary,  £05  per  annum.  (21  Junior  Resident  Medical  Officer.  Salary  £40  per  annum. 
Board,  residence,  and  washing  provided  in  each  case.  Applications  to  the  Secretary 
hy  March  7th. 

VEXTNOR  :  NATIONAL  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE 
CHEST.— Assistant  Resident  Medical  Officer,  unmarried.  Salary,  £1(4)  per  annum, 
with  board  and  lodging.  Applications  to  the  Secretary,  31,  Craven  Street,  Charing 
Cross,  W.C. 

VEST  LONDON  HOSPITAL.  Hammersmith  Road. — (1)  House-Physician.  (2)  House- 
Surgeon.  Appointments  for  six  months.  Board  and  lodging  provided.  Applica¬ 
tions  to  the  Secretary-Superintendent  hy  March  25th. 

WOLVERHAMPTON  EYE  INF1 RMARY.— House  Surgeon.  Salary,  £70  per  annum, 
with  rooms,  board,  and  washing.  Applications  to  the  Secretary  by  March  10th. 


MEDICAL  APPOINTMENTS. 

B.vruotjk,  J.  M„  M.B.,  appointed  Medical  Officerjof  Health  for  Ramsey,  Isle  of  Man. 
Barton,  G.  A.  H..  M.D.Brux  .  L.R.C.P.Lond,,  M.R.C.S.,  L.S.A.,  appointed  Anaesthetist 
to  the  Female  Lock  Hospital. 

Drinkwater,  .T.  P..  M.K.C.S.Eng.,  reappointed  Medical  Officer  of  Health  to  the 
Llangolleu  Urban  District  Council. 

Him:,  Hugh  F.,  M.B.Lond.,  F.R.C.S.Eng.,  appointed  Honorary  Surgeon  to  the  Newark- 

on-Treut  Hospital. 

Nolan,  W.,  L.R.C.S.I.,  L.R.C.P.  &  L.M.,  appointed  Clinical  Assistant  to  the  Chelsea 
Hospital  for  Women. 

PitiNG,  H.  Reginald,  M.R.C.S.,  L.RCP.,  L.D.S.Eng.,  appointed  Honorary  Dental 
Surgeon  to  the  City  of  London  Asylum. 

Ringkose.  Ernest.  M  R.C  S..  L.R  C.P.Lond..  appointed  Honorary  Surgeon  to  the 
Newai'k-ou-Trent  Town  and  District  Hospital. 

Stallard.  Harry,  B.A  Cantab.,  M.R  C.s.,  L.R.C.P.Lond.,  appointed  Honorary  Surgeon 
to  theNewark-on-Trcut  Town  and  District  Hospital. 

Taunton,  E  .  M.R.C.S.,  L.R.C.P.Lond..  appointed  First  Assistant  Medical  Officer  to  the 
Whitechapel  Union  Infirmary,  vice  E.  H.  Brown,  resigned. 

Wallace,  Arthur  John,  M.D  Eilin.,  G.M.,  appointed  Surgeon  to  the  Hospital  for 
Women.  Liverpool,  vice  J.  E.  Burton,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Con¬ 
sulting  Surgeon. 

Wicks,  Spencer,  B.A..  M.R.O.S..  L.R.C.P  ,  appointed  Medical  Offloer  to  the  Premier. 

Bultfontein,  and  Dutoitspan  Mines,  Kimberley,  S.  Africa. 

Willett,  James  Hayward,  M.B.,  Ch. B.Vict.,  appointed  Assistant  Surgeon  to  the 
Hospital  for  Women,  Liverpool. 

Wilson.  Thomas.  M.D  .  F.R.C.S.,  appointed  Honorary  Obstetric  Officer  to  the  General 
Hospital.  Birmingham,  vice  Dr.  Edward  Malins,  resigned. 

St.  Thomas’s  Hospital.— The  following  gentlemen  have  been  selected  as  House 
Officeis  from  Tuesday,  March  3rd,  19B3: 

House-Physicians.— C.  N.  Sears,  L.R.C.P.,  M.R.C.S. ;  A.  E.  Boycott,  M.A.,  M.B., 
B.Ch.Oxon.,  B.Sc.Oxon. 

Assistant  House-Pliysiciaus.— O.  niliesheim,  B.A.,  M.B.,  B.Ch.Oxon.,  L.R.C.P., 
M.R.C.S.;  H.  W.  Sexton,  L.R.C  P„  M  R.C.S. 

House-Surgeons.— J.  W.  Rob,  B  A.,  M.B.,  B.C.Cantah. : T.  B.  Henderson, M. A..  M.B., 
B.Ch.Oxon. :  J.  P.  Hedley,  M.A.,  M  B.,  B.C.Cantah.  ;  A,  B.  Bradford,  M.B.,  B.S.Durb.. 
L.R.C.P.,  M.R.C.S. 

Assistant  House-Surgeons.— .T.  E.  Adams,  L.R.C.P.  M  R.C.S. :  H.  Ureott, 

L. R.C.P.,  M.R.C.S. ;  C.  Wheen,  B.A.Oxon.,  L.R.C.P..  M.R.C.S. ;  N.  Carpmael.  L.R.C.P  , 

M. R.C.S. 

Ohstetric  House-Physicians.—  (Senior)  G.  A.  C.  Slfipman,  M.A.,  M.B.,  B.C.Cantah., 
L.R.C.P..  M.R.O  S. ;  (Junior)  W.  M.  C.  Glanville,  B.A.,  M.B.,  B.Ch.Oxon. 

Ophthalmic  House-Surgeons.— (Senior)  a.  E.  a.  Loosely,  B.A.Oxon.,  L.R.C.P., 
M  R.C.S  .  (.Tunica')  A.  C.  Hudson,  W.A..  M.B.,  B.C.Cantah. 

Clinical  Assistants  in  the  Special  Department  for  Diseases  of  the  Throat.— R. 
E.  U.  Leaeh,  B.A.Oxon.  L.tt.C.l'.,  M  R.C.3. 
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Cltniosl  \<isist.ints  in  tho  Special  Dopnrtment  Tor  Diseases  of  the  Skin  — T 
Guthrie.  B.A.Cantab.,L.ii.C.P.,  M.R.U.S.;  W.  M.  Strong,  M.A.,  B.O.Cantnb.,  L.it.C.P.j 
Jl.  R.C.S.  '  * 

Clinical  Assistant  in  the  Special  Department  for  Diseases  of  the  Ear —A  Bevan 
M.B.Lonri  .  L.R.C.P..M.R.C.S. 

Clinical  Assistant  in  the  Electrical  Department  and  In  A'-Rav  DenartMent  — 
W.  II  Strom:,  St. A..  B.C.Cantab  ,  L.R.C.P.,  M  R  C.S.  V 

Several  other  gentlemen  have  received  extensions  of  their  appointments. 


DIARY  FOR  NEXT  WEEK. 


MOXBAY, 


Koval  College  «f  Surgeons  of  England,  5  pm— Professor  W  lie  Adam 
Eccles :  On  the  Vermiform  Appendix;  some  Points  in  its  Anatomy  and  Pathology 
Lecture  1.  * 

Medical  Society  of  London.  11,  Chandos  Street,  Cavendish  quare.  W  8  30  pm 

—Mr.  P.8.  Eve:  Certain  Conditions  which  may  he  mistaken  for  Appendicitis  and 
Unusual  Cases  of  that  Affection.  Dr.  A  H.  V  Lewers:  A  Case  of  Abdominal 
Hysterectomy  for  Retroperitoneal  Cervical  Fibroid  weighing  13j  lb. 

TUESDAY. 


Royal  College  or  Physician*  of  London.  5  p.m.— Dr.  H.  T.  Bulstrocte-  On 
tho  Causes,  Prevalence,  and  Control  of  Tubeiculosis.  Jlilroy  Lecture  II. 

Royal  Medical  and  Chlrurglcal  Society,  20,  Hanover  Square,  w„  8.30  p.m  — 
Dr.  K.  Parkes  Weber:  A  Case  of  Multiple  Myeloma  (Myelomatosis)  with  Bence- 
Jones  Proteid  in  the  Urine  (Myelopathic  Albumosuria  of  Bradshaw  Kahler’s 
Disease),  and  a  Summary  of  Published  Oases.  With  a  Report  on  tho  Chemical 
Pathology  by  K.  Hutchison,  M.D.,  and  J.  J.  R.  Macleod,  M.B.,  Ch.B.J 

Chelsea  Clinical  Society,  Jenner  Institute.  Chelsea  Gardens,  W.,  8.30 p.m- 
Thc  annual  Clinical  Debate  on  Diabetic  and  Non-diabetic  Givcosuria.  The  fol- 
lowing  will  take  part  iu  the  discussion :  Drs.  Hale  White,  Paw,  Saundby  and  Rose 
Bradford. 

tlnlvecsity  of  London  Physiological  Laboratories.  South  Kensington, 
5  p.m.— Professor  W.  D.  Halliburton :  On  the  Chemistry  of  Muscle  and  Nerve. 


WEDNESDAY. 

Royal  College  of  Surgeons  of  England.  5  p.m.— Professor  W.  MeAdam 
Eccles:  On  the  Vermiform  Appendix;  some  Points  in  its  Anatomy  and  PatUoloay 
Lecture  II. 

Dermatological  Society  of  London,  11,  Cliandos  Street,  Cavendish  Square, 
\V  ,  5.15  p.m.— Demonstration  of  Cases  of  Interest. 

Sonth-VI'est  London  Medical  Society,  Bolingbroke  Hospital.  Wandsworth 
Common,  S.W..  8.15  p.m.— Mr.  Marmaduke  Sheild :  Some  recent  experiences  in 
Diseases  of  the  Breast. 

THURSDAY. 

Royal  College  of  Physicians  of  London,  5  p.m.— Dr.  H.  T.  Buistrode:  On 
the  Causes,  Prevalence,  and  Control  of  Tuberculosis.  Milroy  Lecture  III. 

British  gynaecological  Society,  20,  Hanover  Square,  W.,  8.0 p.m.— Mr.  Stan- 
more  Bishop:  Procidentia  Uteri,  with  spec'al  reference  to  ail  operation  uton  tne 
Sacro-uterine  Ligaments.  Discussion  continued.  Specimens  will  be  shown  by  Dr 
lugHs  Parsons  and  others. 

University  of  London  Physiological  Laboratories,  South  Kensington, 
5  p.m.— Dr.  T.  G.  Brodie:  On  the  Circulation. 

FRIDAY. 

Royal  College  of  Snrgeons  of  England,  5  p.m.— Professor  W.  MeAdam 
Eccles ;  On  tne  Vermiform  Appendix;  some  Points  in  its  Anatomy  and  Pathology 
Lecture  III. 

Ophthalinological  Society  of  the  United  Kingdom,  11.  Chandos  Street. 
Cavendish  Square,  W  .  8  p.m.— Card  specimens  by  Mr.  C.  B.  James.  Dr.  Leslie 
Buchanan,  Mr.  S.  Jlayou,  Mr.  Arnold  Lawson,  and  Dr.  W.  E.  Thomson.  8.30  p.m.— 
Papers.— Messrs.  E.  T.  Collins  and  .1.  H.  Parsons  :  Anophthalmos  iu  a  Chick.  Mr.  S 
Mayou:  Treatment  of  Trachoma  by  X  Rays.  Dr.  W.  E.  Thomson  and  Dr.  Leslie 
Buchanan  :  An  account  of  certain  cases  of  Injury  to  the  Eye  of  the  Child  during 
Labour.  Mr.  J.  B.  Lawford:  Notes  of  a  case  of  Dislocation  of  ihe  Eyeball. 

British  Luryngo logical,  Khinological,  and  Otologicai  Association- 
11.  Chandos  Street.  W.,  1  p.m — Papers  will  be  read  and  cases  shown  by  Dr.  Jobs,  n 
Horne,  Dr.  J.  E.  McDoiigall,  Dr.  Lolge,  Mr.  Mayo  Collier,  and  Dr.  Dundas  Grant. 
Annual  Dinner  at  the  Imperial  Restaurant,  8  p.m. 

Clinical  Society  of  London,  20,  Hanover  sqaare.  W„  8.30  p.m.— Mr.  T.  S.  Ellis: 
Skin  Sliding.  Dr.  W.  H.  B.  Brook ■  Spinal  Caries  with  Total  Paraplegia;  Costc- 
transvet-sectomy  with  Complete  Recovery.  Mr.  Stephen  Paget :  Successful  treat¬ 
ment  of  Prolapse  of  Bow  el  with  Incontinence  by  Injection  of  Paraffin  under  the 
Mucous  Membrane. 

University  of  London  Physiological  Laboratories,  South  Kensington, 
5p.m.— Dr.  A.  D.  Waller:  On  Experimental  Pharmacology;  The  Action  of  Anaes¬ 
thetics  and  Narcotics. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Charing-cross  Hospital,  Thursday,  4  p.m.— Demonstrations  of  Surgical  Cases. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton,  S.W.,  Wednesday, 
4  p.m.—  Lecture  on  Mitral  and  Tricuspid  Stenosis . 

Hospital  for  Sick  Children.  Great  Ormond  Street,  W.C.,  Thursday,  4  p.m.— Lecture  on 
The  Management  of  Grow  ing  Children. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street,  W.O.  Demonstrations  will 
be  given  at  4  p.m.  as  follows :— Monday,  skin;  Tuesday,  medical;  Wednesday, 
surgical;  Thursday,  surgical;  Friday,  eye.  Lectures  will  also  be  given  at  5.15  p.m. 
as  follows:  Monday,  Cancer  of  the  Uterus;  Tuesday,  The  Ophthalmoscope  as  an 
aid  to  general  diagnosis;  Wednesday,  Early  Diagnosis  and  Treatment;  Thursday, 
Insanity  of  Climacteric ;  Friday,  Iniuries  of  the  Head  and  Neck. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  8quare,  W.O.,  Tuesday, 
3.30  p.m.— Lecture  on  Neuritis. 

Post-Graduate  College,  West  London  Hospital,  Hammersmith  Road,  W.— Lectures  wall  he 
delivered  at  5  p.m.  as  follows:  Monday,  Mediastinal  Disease;  Tuesday,  High 
Frequency  Electrical  Ourrents  with  Treatment  of  Some  Diseases ;  Wednesday. 
Diagnosis  and  Treatment  of  Valvular  Disease  of  the  Heart;  Thursday,  Conjunctival 
AfTections;  Friday,  Cases  of  Skin  Disease. 


BIRTHS,  MARRIAGES,  AXD  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning  in  order  to  ensure  insertion  %n 
the  current  issue. 

BIRTH. 

Riiiell.— On  February  24tb,  at  Long  Sutton,  Lincolnshire,  the  wife  of  Alfred  Tom 
Rimmell,  M.D.,  of,a  daughter. 

MARRIAGES. 

Davidson— Natloh.— On  March  3rd,  at  Christ  Church,  Lancaster  Gate,  by  the  Rev.  K. 

I— a  Jameson,  of  Cluslehurst,  assisted  by  the  Rev.  H.  G.  Bird.  Vicar  of  St.  Andrew's, 
Hillingdon,  John  Davidson,  M.B.Lo  d.,  of  Uxbridge,  to  Clarice  Helen  Metcalfe 
Naylor,  daughter  of  the  late  F.  A.  Naylor,  D.S.P.,  ceutral  Provinces,  India. 

S fTT l  k  Milne.— On  February  27th,  at  the  Caledonian  Church,  Holloway,  N.,  by  tho 
J-  MUne,  ;M.A..  K.  Ross  Sutter,  M.D.,  “  Ferudale,”  Warboys,  Hunts  . 
sun  of  J.  H.  Sutter,  Timaru,  New  Zealand,  to  Susan,  dangbterof  A.  Milne,  Mont 
rose,  N.B. 


DEATHS. 

Fletciifr  — On  February  28th,  at  Holly  Batik  House,  Cross  Hills,  Leeds,  Frederick 
Alexander  Campion  Fletcher,  L.R.C.P.  &  S  Edin.,  aged  49. 

GlDDiNGS.— On  March  1st,  at  208,  Manstleld  Road,  Nottingham,  Lucy,  the  beloved  wife 
R  Ritchie  Gidduigs.  M.B. 

- 9“  try  l.’th  at  P.-rti-head,  Somerset  George  C.  H.  Wigau,  M.D., 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


OOM:iy:"CATlOJf  s  respecting  Editorial  matters  should  lie  addressed  to  tho  Editor,  2, 
Street,  Strand,  W.C.,  Loudon  ;  those  concerning  business  matters,  advertisements,  n  >n 
delivery  of  the  Jou kn  al,  etc.,  should  bo  addressed  to  the  Manager,  at  the  Office  l  it 
Strand,  W.C.,  Loudon. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood  to  0 : 
offered  to  the  British  Medical  Journal  atone,  unless  the  contrary  he  stated. 

Authors  desiring  reprints  of  their  aruoles  published  in  the  Jin  itish  Medic  al  Joulnau 
arej;eq nested  to  communicate  with  thc-Mahager,  429,  Strand,  W.C.,  on  receipt  ofproof. 

CORRI5S  I’ONDKNTs  who  wish  notice  to  be  taken  nt  their  communications  should  autheuti- 
catdtthem  with  their  names— of  course  uotdiecessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
ofoho  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  anf 
Circumstances  be  returned.  \ 

iN'order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 
at  his  private  house. 

Telegraphic  Address.— The  telegraphic  address  of  tho  EDITOR  of  th>  British 
Medical  Journal  is  Aitinfopn,  London  The  telegraphic  address  of  tho  MANAGER 
of  the  British  Medical  JournalIs  Articulate. London. 


0iP  Queries,  answers,  and  communications  relating  to  subjects  to  which  the 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


Neisser’s  Stain  for  the  Diphtheria  Bacillus. 

C.  P.  L.— The! following  is  the  formula  for  Neisser’s  stain  :  (i)  One  gram  of 
Grubler’s  methylene  blue  is  dissolved  in  20c. cm.  of  96  per  cent,  alcohol 
andgsoc.cm.  of  distilled  water  with  50  c. cm.  of  glacial  acetic  acid  are 
added.  (2)  Two  grams  of  benzoin  are  dissolved  in  i.oooc.cm.  of  boiling 
distilled  water,  and  the  solution  is  filtered.  Cover-glass  preparations 
of  fresh  serum  cultures  are  stained  in  No.  1  for  one  to  three  seconds, 
then  rinsed  in  water  and  stained  for  five  to  ten  seconds  in  No.  2.  They 
are  then  washed,  dried,  and  mounted  in  Canada  balsam. 


ANSWERS. 


Ainsworth. — We  are  not  aware  that  the  grays  have  been  used  in  the 
treatment  of  enlarged  spleen.  The  decision  whether  a  large  spleen 
should  be  removed  is  one  upon  which  we  would  recommend  our  corres¬ 
pondent  to  consult  an  experienced  surgeon. 

Dr.  Sanders  Worboys. — Federico  Rubio’s  novel,  La  Mujer  (1  adit  ana,  can 
be  obtained  from  Don  Brigido  Sebastian,  Manager  of  the  Revista  Ibero- 
Americana  de  Ciencias  Medicas,  Instituto  Quirurgico  de  la  Moncloa, 
Madrid;  or  through  Messrs.  Williams  and  Norgate,  Mr.  David  Nutt,  or 
any  other  foreign  bookseller  in  London.  The  price  is  5  pesetas. 

Vision.— The  following  schools  seem  to  be  the  most  suitable  for  tho  case 
mentioned:  Gardner’s  Trust  for  the  Blind,  1,  Poet’s  Corner,  Westmin¬ 
ster  ;  the  Royal  Normal  College  for  the  Blind,  Upper  Norwood.  S.K. ; 
School  for  the  Indigent  Blind,  St.  George’s  Fields,  Southwark.  S.E.  It 
may.  however,  be  objected  that  a  patient  who  can  see  hardly  comes 
within  the  limits  of  the  rules  usually  made  with  regard  to  the  admission 
of  patients  into  these  institutions. 

Devon  and  Exeter  Benevolent  Medical  Society. 

Dr.  J.  M.  ackland  (Exeter)  writes  in  reply  to  Dr.  Reynolds’s  question  in 
the  British  Medical  Journal  of  February  21st.  There  is  the  Devon 
and  Exeter  Benevolent  Medical  Society.  All  information  can  be 
obtained  from  the  Secretary,  Mr.  G.  F.  Webb,  Moretonhampstead. 

Treatment  of  Pruritus. 

Dr.  C.  E.  Winckworth  (Shcfford,  R.S.O.,  Beds.)  writes  :  In  reply  to 
“Podagra,”  i  should  attribute  the  “pruritus”  to  “tinea  marginata,” 
due  to  a  fungus  favoured  by  warmth  and  moisture.  The  treatment 
should,  of  course,  be  antiparasitic.  The  parts  should  be  carefully 
washed  with  tar  soap,  dried,  and  dusted  over  with  boric  acid  and  pulv. 
cretae  gallic.,  or  ziDci  oleat.  every  night  and  morning.  In  veryobstinate 
cases  Dr.  Hilton  Fagge  used  ung.  pyrogallic.  (5ss.  ad  5j)  with  excellent 
effect.  It  is  of  the  greatest  importance  to  keep  the  skin  dry,  and  the 
scrotum  should  be  prevented  from  touching  the  thighs. 


IKITERi,  NOTES,  Etc. 


A  Warning. 

Dr.  J.  H.  Stowers  (Harley  Street)  writes  :  It  will  interest  Dr.  Sibley  and 
others  to  know  that  the  German  giving  the  name  of  “Dr.  Richard 
Osten,  of  Berlin  and  the  London  Hospital,”  was  arrested  in  my 
presence  on  Sunday  evening,  the  22nd  ultimo,  having  succeeded  iu 
obtaining  further  sums  of  money  from  two  of  my  acquaintances.  He 
was  brought  up  before  the  magistrate  the  following  morning  and 
remanded. 

A  Correction. 

Dr.  G.  A.  H.  BARTONYBayswater,  W.),  writes  :  In  my  letter  which  vou  were 
good  enough  to  insert  iu  last  week’s  British  Medical  Journal  I 
should  have  been  described  as  anaesthetist  to  the  Female  Lock  Hospital 
and  assistant  anaesthetist  to  the  City  Orthopaedic  and  North-west 
London  Hospitals. 

A  Simple  Method  of  Operating  for  Pile?. 

Dr.  Stanley  Bakling  (Lancaster),  writes  :  1  was  much  iuterested  to  read 
in  the  British  Medical  Journal  of  February  28th  a  description  by  Mr. 
Mitchell  of  a  method  of  excision  of  haemorrhoids.  As  he  rightly  sur¬ 
mises,  many  other  surgeons  have  adopted  the  same  procedure.  For 
the  last  ten  years  I  have  done  the  exact  operation,  almost  to  ti  e  entire 
exclusion  of  ariy  others.  I  got  the  idea  from  one  of  my  former 
“  lionoraries,”  Mr.  W.  H.  Folker,  of  Hanley,  who,  by  means  of  his  clamp, 
had  then  been  doing  a  similar  operation  for  some  time  I  quite  concur 
with  Mr.  Mitchell  a<to  the  absence  of  discomfort  and  Ihe  excellence  of 
the  results  obtained.  Retention  of  uriue  is  almost  uncommon,  and  t  is 
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rarely  necessary  to  keep  the  patient  in  bed  for  more  than  two  or  three 
days.  I  should  imagine  that  most  surgeons  treat  piies  as  they  would 
varicose  veins  in  other  parts,  by  excision  and  suture. 

The  Typhoid  Culture  Medium  of  Drigalski  and  Conradi. 

In  view  of  Professor  Koch’s  adoption  of  the  method  devised  by  Drigalski 
a ud  Conradi  for  the  early  diagnosis  of  the  presence  of  typhoid  bacilli, 
the  following  account.,  derived  from  Dr.  kamen’s  recent  Anleitung  zur 
Durchfiiranp.bacteriologischer  Untersuchungen,  of  the  method  of  preparing 
and  usine  the  requisite  culture  medium,  may  have  some  general  in¬ 
terest  :  Minced  beef,  15  kilog..  is  added  to  2  litres  of  water  and  allowed 
to  stand  lor  twenty-four  hours  in  the  ice  chamber  :  the  fluid  is  then 
poured  off  and  the  juice  squeezed  out  of  the  meat.  The  entire  fluid  is 
then  boiled  for  one  hour ;  then  it  is  filtered,  and  afrer  the  addition  ot 
20  grams  of  Witte’s  peptone.  20  grams  of  “nutrose,”  and  10  grams  of 
salt,  again  boiled  for  one  hour.  It  is  then  filtered,  3  per  cent, 
of  agar  is  added,  and  the  whole  again  boiled  for  three 
hours;  during  the  boiling  it  must  be  made  faintly  alkaline; 
after  the  boiling  it  is  again  filtered.  Meanwhile  a  saturated  solu¬ 
tion  of  litmus  in  hot  water  has  been  prepared  and  the  solution 
filtered;  a  portion  of  this  is  diluted  with  distilled  water  until  it 
becomes  quite  transparent ;  dilute  sulphuric  acid  is  then  added  until  it 
assumes  a  wine-red  colour.  The  next  step  is  to  add  the  concentrated 
solution  to  this  until  the  fluid  assumes  its  original  blue  colour;  2ooc.cm. 
of  ;the  solution  so  obtained  is  then  boiled  for  ten  minutes ;  30  grams  of 
chemically  pure  milk  sugar  is  now  added,  and  the  mixture  boiled  for 
fifteen  minutes  ;  the  whole  is  then  mixed  whilst  hot  with  the  agar  and 
the  latter  neutralized.  Finally,  there  are  added  to  the  medium  4  c.cm. 
of  a  hot,  sterile,  10  per  cent,  solution  of  pure  sodium  carbonate,  and 
?oc.cm.  of  a  1  per  1.000  solution  of  crystal  violet.  For  preparingtheculture 
plates  Petri  dishes  of  *5  to  20  cm.  in  diameter  are  used  and  filled  with  the 
liquefied  agar  to  a  depth  of  at  least  2  mm.  The  material  to  be  investi¬ 
gated  is  spread  on  the  plate  by  means  of  a  glass  rod  bent  at  right  angles, 
the  short  limb  of  which  is  dipped  into  it  and  then  drawn  over  several 
plates  in  succession,  so  as  to  secure  a  diminution  of  the  number  of 
organisms  in  the  plates  last  inoculated.  To  avoid  the  condensation 
water  the  plates  remain  half  an  hour  uncovered  (the  medium  does  not 
favour  the  growth  of  airborne  organisms).  They  are  then  covered  and 
incubated  for  twenty-four  hours.  Typhoid  colonies  have  a  glassy, 
bluish-violet  appearance  ;  coli  colonies  are  bright  or  dark  wine- red,  and 
not  translucent. 

A  Supplementary  Test  for  Intoxication. 

Dr.  C.  Graham  Grant  (Police  Surgeon  H  Division,  London)  writes  :  In 
my,  not  inconsiderable,  experience  S.of  police  surgeon’s  work,  I  have 
found  more  difficulty  and  doubt  in  deciding  upon  cases  of  alleged 
alcoholic  intoxication,  than  in  any  other  duty. 

To  write  your  name  with  a  steady  hand,  to  toe  a  line,  to  thread  a 
needle,  to  stand  with  your  heels  together  and  your  eyes  shut,  are 
physical  impossibilities  to  many  nervous  men  ;  especially  after  a  one¬ 
sided  argument  with  a  couple  of  stalwart  policemen.  As  for  “truly 
rural”  and  “British  constitution”  I  cannot  say  them  without  taking 
careful  aim  when  I  am  sober,  and  the  only  occasion  on  which  I  remem¬ 
ber  being  sufficiently  otherwise  I  did  not  think  of  trying.  I  proceed 
now  in  the  following  manner  :  I  sit  down  for  ten  minutes  or  a  quarter 
of  an  hour  to  chat  with  the  prisoner.  I  ask  him  (it  is  seldom  a  woman) 
his  opinion  on  present  general  topics,  about  his  business,  what  his 
movements  have  been  up  to  his  arrest,  and,  if  I  am  still  in  doubt,  I  ask 
him  the  time.  It  is  to  this  last  point  I  especially  wish  to  draw  the 
attention  of  police  surgeons;  because  I  believe  that  persons  “on  the 
drink”  quickly  lose  their  appreciation  of  the  passing  hours.  Any 
sober  man  (I  have  often  asked  a  policeman)  can  make  a  shot  at  the  time 
of  day  and  will  be  correct,  certainly  within  the  limit  of  an  hour;  but 
drunken  persons  I  have  repeatedly  found  give  positive  answers  of  wild 
absurdity,  being  often  three  or  four  hours  out.  I  do  not  know  if  this 
test  is  original,  or  if  the  profession  will  attach  value  to  it ;  but  I  shall 
be  glad  to  hear  any  opinions  its  publication  may  invoke,  and  trust  it 
will  be  considered  worth  a  trial. 

Income-tAx  Assessments. 

The  Income-tax  Repayment  Agency  (6,  Chichester  Road,  Paddington, 
W.)  writes  with  reference  to  the  letter  from  Dr.  Fletcher  Little  published 
in  the  British  Medical  Journal,  February  28th,  p.  522  :  Dr.  Fletcher 
Little’s  suggestions  would,  we  fear,  be  of  little  use  ;  the  persons  to 
blame  are  the  medical  profession  themselves,  who  pay  rather  than  ap¬ 
peal.  Your  correspondent  is  evidently  not  aware  of  our  income-tax 
balance-sheets  for  medical  men,  as  he  suggests  that  the  legal  adviser  to 
the  Association  should  draw  up  something  of  the  same  kind.  We  are 
confident  that  no  better  could  he  devised,  and  they  are  approved  of  by 
the  Commissioners.  Dr.  Fletcher  Little  is  under  a  misapprehension 
when  he  states  that  the  income-tax  officials  are  allowed  a  percentage  on 
amounts  gathered.  This  commission  system  was  abolished  several 
years  ago,  with  the  result  that  we  find  surveyors  of  taxes,  when  ap¬ 
proached  by  persons  they  can  trust  as  being  honest  and  straightfor¬ 
ward,  are  ready  to  listen  to  argument.  We  can  only  add  that  we  have 
now  nothing  to  complain  of  save  the  apathy  of  the  taxpayer  who  pays 
and  grumbles. 

Open-air  Treatment  of  Syphilis. 

Dr.  Jno.  Faulkner  (Stretford),  in  the  course  of  a  letter  on  this  subject, 
writes  :  Dr.  Douty’s  robusi  and  welcome  paper  explains  to  me  a  fact 
which  I  have  constantly  observed  for  the  last  twenty  years— namely, 
how  well  farm  labourers  and  other  outdoor  workers  stand  syphilis.  1 
can  recall  numbers  of  instances  where  the  wives  and  children  of  such 
men  have  suffered  most  severely,  while  the  man  himself  has  hardly 
suffered  at  all.  And  this  has  been  particularly  noticeable  in  those  cases 
iu  which  the  man  has  had  to  turn  out  to  work  in  the  early  morning 
hours. 

Allow  me  a  word  about  sanatoria  in  general.  For  the  middle  and 
lower  classes  I  regard  the  sanatorium  as  a  great  evil.  After  a  prolonged 
sojourn  there,  the  so-called  cured  returns  home  an  inveterate  loafer, 
selfish  and  demoralized  He  spends  his  whole  time  in  eating,  trying 
his  temperature  and  talking  about  himself;  he  will  not  work  at  any¬ 
thing.  His  food  costs  as  much  per  diem  as  should  keep  the  rest  of  the 
family  for  a  week,  and  he  generally  succeeds  in  using  up  the  whole 
resources  of  the  family.  Far  better  for  him  to  have  died  earlier. 

Oedema  of  the  Face. 

Dr.  A.  Ogier  Ward  (London)  writes  :  Dr.  Geoghegan’s  case  attracted 
my  notice  as  I  have  a  patient  similarly  affected  at  the  present  time. 
The  complaint,  if  it  must  have  a  name,  appears  to  conform  to  that  de¬ 


scribed  in  Clifford  Allbutt’s  System,  of  Medici', le  as  “  urticaria  oedema- 
tosa,”  and  it  is  doubtless  dependent  upon  some  autotoxin.  Periodicity 
seems  to  have  been  manifest  in  Dr.  Geoghegan’s  case— it  is  in  mine. 
Dr.  Geoghegan  says  “all  the  organs  are  healthy,”  but  I  should  much 
like  to  know  whether  the  urine  on  boiling  and  then  adding  a  drop  or 
two  of  acetic  acid  does  not  show  at  least  a  faint  cloud  :  gardeners  are 
liable  to  lumbago,  and  Fagge’s  Medicine  asserts  that  that  condition 
is  always  associated  with  renal  inadequacy. 
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THE  DIAGNOSIS  OF  PULMONARY  TUBERCULOSIS. 


Delivered  at  the  Medical  Graduates'  College  and  Polyclinic. 

By  C.  THEODORE  WILLIAMS,  M.D.,  F.R.C.P., 

Consulting  Physician  to  the  Hospital  for  Consumption  and  Diseases  of 

the  Chest,  Brompton. 


Pathology. 

Gentlemen, — According  to  modern  pathology,  pulmonary 
tuberculosis  is  due  to  attacks  on  the  lungs  by  the  tubercle 
bacillus.  Whatever  other  organisms  there  may  be  mixed  up 
with  the  tubercle  bacillus  they  do  not  begin  the  original 
attack.  There  is  no  doubt  that  it  is  the  invasion  of  the  lungs 
by  the  tubercle  bacillus  that  causes  pulmonary  tuberculosis. 
The  tubercle  bacillus  enters  the  bronchi,  passes  down  the 
terminal  bronchioles,  and,  after  increasing  and  multiplying, 
gives  rise  to  irritative  and  pneumonic  processes.  In  time  a 
large  amount  of  the  various  products  of  the  bacillus  are  to  be 
found,  and  when  the  process  has  continued  some  time,  we 
are  able  to  distinguish  giant  cells  and  the  small  celled  infil¬ 
tration  which  are  characteristic  of  tubercle.  I  show  you  a 
very  pretty  sketch  of  the  more  acute  process,  where  the 
masses  of  tubercle  bacilli  and  the  resulting  cell  proliferation 
are  breaking  through  the  wall  of  the  alveolus,  in  an  attack 
of  tuberculosis,  what  is  the  first  defence  of  the  organism  ? 
The  idea  is  that  human  beings  must  inhale  tubercle 
bacilli,  just  as  they  inhale  other  bacilli,  whether  derived 
from  the  dried  sputum  in  the  streets  or  whether  from  the 
wards  or  out-patient  department  of  a  hospital  containing 
consumptives,  or  in  places  of  public  resort.  It  has  been 
demonstrated  that  tubercle  bacilli  exist  occasionally  in  the 
nasal  secretion  of  healthy  people,  such  as  medical  students  in 
the  wards.  But  why  do  not  these  people  get  tuberculosis  ? 
They  do  not;  at  all  events,  it  is  very  rare  for  it  to  occur 
among  them.  Why  do  a  certain  number  of  people  get  tuber¬ 
culosis  through  this  inhalation?  Beginning  with  the  mouth, 
we  must  not  forget  that  one  of  the  defences  against  lung 
infection  is  the  fact  that  there  is  a  great  deal  of  absorption 
from  the  mouth  into  the  salivary  and  other  glands ;  and  there 
is  no  doubt  that  in  a  very  large  number  of  these  children  whom 
you  see  with  enlarged  glands,  not  only  enlarged  sub  maxillary 
glands  but  also  cervical  glands,  they  are  due  to  absorption  of 
tubercle  bacilli  from  the  mouth.  I  have  seen  children  with  en¬ 
larged  cervical  and  sub-maxillary  glands,  and  I  have  seen  those 
glands  removed,  and  sections  prepared  from  them  in  which 
the  tubercle  bacilli  could  be  clearly  shown,  and  yet  the  lungs 
have  never  been  affected.  There  is  no  doubt  therefore  that 
in  such  cases  the  disease  of  the  lungs  has  been  prevented  by 
absorption  into  the  glands.  And  we  must  never  forget  to 
examine  the  tonsils.  Tuberculous  disease  of  the  tonsils  is  not 
very  common,  but  every  now  and  then  one  comes  across  a 
case,  and  I  do  not  question  the  fact  that  the  tonsils  act  as 
diverticula  to  the  air  passages,  and  receiving  the  bacilli, 
become  infected.  In  the  same  way  disease  of  the  soft  palate 
and  of  the  pharynx  takes  place  and  results  in  ulceration,  and 
also  ulceration  of  the  tongue  of  a  tuberculous  nature.  These 
regions  are  often  attacked  by  the  tubercle  bacilli  primarily, 
and  they  may,  like  the  glands,  localize  the  disease  lor  a  time, 
but  they  may  also  be  affected  secondarily  from  the  lungs. 
We  must  also  remember  the  defences  of  the  air  passages 
themselves  to  protect  the  lungs.  There  is  no  doubt  that  the 
nose  protects  to  some  extent,  and  the  larynx  must  never  be 
forgotten  as  a  defence.  Sometimes  the  bacilli  attack  the 
larynx  first,  though  this  is  a  rare  event.  But  the  greatest 
protection  of  all  is  the  trachea,  and  to  a  certain  extent  the 
pri  mai-y  bronchi.  These  have  three  layers  of  epithelium  wh  ich 
have  to  be  penetrated,  and  we  know  that  the  top  layer  of  all  is 
armed  with  ciliae,  the  ciliary  movement  promoting  a  strong 
current  outwards, thus  tending  to  prevent  the  tubercle  bacilli 
from  descending,  and  we  can  explain  the  disappearance 
of  much  dust  from  the  lungs  in  that  way.  These 
defences  must  be  taken  into  account  when  considering 
why  it  is  that  some  people  do  not  get  tuberculosis, 
and  why,  although  people  are  in  the  midst  of  infec¬ 
tion,  the  disease  is  not  so  common  as  might  be  expected.  We 
know  that  a  large  number  of  persons,  certainly  among  those 
in  consumption  hospitals,  must  inhale  a  large  number  of 


tubercle  bacilli.  For  instance,  take  the  out. patient  depart¬ 
ment  of  Brompton  or  Victoria  Park  Hospitals.  Uf  the  out¬ 
patients  themselves,  two- thirds  are  consumptives,  and  many 
of  them  have  cavities,  with  much  secretion,  and  though  they 
are  not  allowed  to  spit  about,  yet  handkerchiefs  are  brought 
out,  with  the  sputum  dried  on  them,  and  these  are  flicked 
about  the  room,  so  that  some  tuberculous  dust  must  be  dis¬ 
seminated  in  the  air.  Fliigge’s  experiments  showed  that  con¬ 
sumptives  often  during  coughing  ejected  droplets  of  phlegm 
which  contained  tubercle  bacilli.  1  think,  therefore,  you  may 
take  it  for  granted  that  the  bacilli  must  be  inhaled.  In  olden 
times,  at  the  Brompton  Hospital,  before  the  infectious  nature 
of  the  disease  was  known,  there  were  not  so  many  precautions 
taken  as  at  present,  and  yet  the  carefully-taken  statistics  of  the 
hospital  during  sixty  years  hardly  show  a  case  of  tuberculosis 
which  could  be  traced  to  infection  at  the  hospital  among  the 
nurses,  medical  officers,  house-physicians,  and  other  residents. 
I  think  the  figures  show  a  smaller  number  of  cases  of  tuber¬ 
culous  disease  among  the  residents  than  in  general  hospitals, 
where  the  cases  admitted  are  not  chiefly  those  of  consump¬ 
tion.  So,  if  the  disease  is  infectious,  which,  no  doubt,  it  is  to 
some  extent,  it  must  be  very  slightly  so,  and  the  lungs  are 
probably  protected  in  the  way  mentioned. 

Another  important  question  with  regard  to  this  disease  is, 
How  does  the  patient  become  weakened  so  as  to  be  vulner¬ 
able?  It  is  very  difficult  to  say;  but.  I  think  if  you  will 
inquire  into  the  history  of  many  of  these  cases  of  phthisis  you 
will  find  that,  especially  among  the  poorer  classes,  the  weak¬ 
ening  is  due  more  to  general  than  to  local  causes.  The  chief 
predisposing  causes  of  tubercle  among  the  Bromplcn  patients 
appear  to  be  two.  One  is  impure  air.  Life  in  the  very  un¬ 
healthy  atmosphere  of  crowded  rooms,  such  as  those  occupied 
by  milliners,  seamstresses,  and  printers,  especially  in  the  old 
days,  was  a  very  prolific  cause  of  tuberculosis.  Parliamentary 
and  private  inquiries,  such  as  those  of  the  late  Dr.  Guy,  show 
that  it  is  a  matter  of  experience  that  where  the  cubic  space  was 
below  a  certain  limit  for  each  worker,  there  was  sure  to  be  con¬ 
sumption.  If  these  people  are  given  plenty  of  fresh  air,  the 
amount  of  consumption  either  diminishes  or  disappears 
altogether.  We  know  that  in  London  the  mortality  from 
consumption  depends  almost  entirely  on  the  amount  of 
crowding.  The  death-rate  from  consumption  is  not  specially 
large  in  the  districts  where  the  great  consumption  hospitals 
like  Brompton  and  Victoria  Park  are  situated.  In  those  dis¬ 
tricts  the  mortality  is  comparatively  small.  But  in  places  like 
the  Strand  district  and  Southwark,  where  there  is  great 
crowding  and  very  few  open  spaces,  and  where  the  cubic 
space  in  which  people  work  is  very  small,  the  mortality  from 
the  disease  is  much  greater.  So  the  question  of  the  pre¬ 
valence  of  consumption  rests  very  largely  on  the  question  of 
fresh  air. 

The  other  great  predisposing  cause  is  the  lack  of  proper 
food.  Over  and  over  again  you  will  find  people  whom  you 
have  known  in  good  circumstances,  doing  well,  and  in  good 
health,  but  who  suddenly  have  a  reverse  in  business  and  the 
previous  prosperity  gives  place  to  poverty.  When  they  lose 
their  money  they  often  have  to  take  to  unhealthy  occupations. 
Moreover,  in  addition  to  this  they  often  do  not  get  enough 
food.  Whereas  they  probably  previously  had  two  good  meat 
meals  a  day,  perhaps  they  are  reduced  now  to  one  or  no  meat 
meals.  One  finds  instances  of  poor  women  who  have  lost 
their  money  and  who  are  living  on  tea  and  buns  and  such  like 
horrors.  In  such  cases  you  sometimes  find  the  young  man  or 
the  young  woman  who  was  apparently  previously  in  good 
health,  comes  to  you  and  on  examination  you  note  the  lungs 
are  the  seat  of  tubercle.  A  very  interesting  example  of  that 
was  given  by  the  late  Professor  Peter,  of  Paris,  in  the  case  of 
a  perfectly  healthy  man  who  had  stricture  of  the  oesophagus 
due  to  swallowing  sulphuric  acid.  This  led  to  starvation  and 
he  died  after  lingering  for  some  months.  When  the  lungs  were 
examined  postmortem  they  were  found  to  be  stuffed  with  recent 
tubercle.  No  mention  is  made  of  the  treatment  employed  to  in¬ 
troduce  food.  I  donotknowa  more  striking  case  to  demonstrate 
how  important  is  the  question  of  food  in  this  disease.  There 
are,  of  course,  other  predisposing  causes  of  tubercle,  and  one 
of  these  is  the  influence  of  those  occupations  in  which  the 
lungs  are  prevented  from  acting  properly  and  fully.  I 
mention  this  because  I  want  to  refer  to  Freund’s  researches 
on  the  matter.  Dr.  Freund1  states  that  certain  changes  take 
place  in  the  upper  ribs  of  consumptives,  which  are  shown  in 
the  diagrams  on  p.  590  copied  from  his  work.  Freund  says 
that  what  takes  place  is  an  ossification  of  the  carriages  of  the 
first  and  second  ribs,  and  the  consequence  is  that  they 
shrink  up  and  become  much  shorter,  and  sometimes  the 
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size  of  the' cartilage  from  the  end  of  the  bone  to  the  sternum 
is  diminished  two-thirds.  But  the  great  feature  is  that  the 
cartilage  gradually  becomes  ossified.  It  is  the  membranous 
form  of  ossification,  the  same  as  that  which  takes  place  in 
connexion  ,with  the  tables  of  bone  in  the  skull.  This 
deposit  of  bone  is  not  at  first  all  over  the  cartilage, 
but  over  its  anterior  surface  and  gradually  extending  encloses 


Fig.  i.— Section  of  normal  rib  cartilage. 


Fig.  2.— Ossification  of  rib  cartilage  proceeding. 


Fig.  3.  Shortening  of  rib  from  partial  ossification  of  cartilage. 


Fig.  4.  Formation  of  false  joint  (pseudoarthrosis)  in  ossified  rib 

cartilage. 

it  in  a  bony  sheath.  Both  upper  ribs  becoming  thus  rigid, 
the  upper  opening  of  the  thorax  is  stenosed  and  immovable, 
and  all  expansion  upwards  ceases,  a  condition  of  aflairs  which 
is  very  serious.  But  Nature  comes  to  the  rescue  and  forms  a 
joint  (pseudo-arthrosis),  which  you  will  see  represented  in 
Diagram  4,  and  thus  some  movement  is  restored  to  the  thorax 
—a  good  example  of  the  compensatory  powers  of  Nature  bene¬ 
ficently  exerted  in  the  present  instance.  These  investigations 
have  been  carried  on  for  years  by  Dr.  Freund,  and  he  possesses 
a  large  number  of  specimens  of  the  ribs  and  cartilages  in  this 
condition.  Out  of  fifty  necropsies  at  Leipzig  and  Berlin  on 

u^isl-ca  Patients  f°und  that  joint  present  in  thirty, 
which  ib  a  very  large  proportion  ;  it  was  also  found  in  different 
stages  of  development  in  most  of  the  remaining  cases.  It  is 
not  difficult  to  perceive  that  the  fixity  of  the  thorax  would 
give  rise  to  local  congestions  and  exudations  in  the  lungs  and 
thus  render  them  specially  vulnerable  to  bacillary  attack. 
Other  authorities  in  Germany  have  followed  in  the  same  direc¬ 
tion,  and  they  practically  confirmed  all  his  conclusions.  When 


I  was  in  Berlin  lately  I  was  introduced  to  Dr.  Freund  by  Pro¬ 
fessor  Oscar  Liebreidh,  when  he  kindly  went  into  the  subject 
with  me,  and  showed  me  some  of  his  preparations. 

There  are  many  other  causes  which  may  bring  about  this 
condition.  Pleurisy  may  cause  it;  pleuritic  adhesions  and 
anything  which  prevents  the  proper  movements  of  the  upper 
parts  of  the  chest  may  give  rise  to  it,  and  such  cases  are  not 
rare  among  those  who  follow  sedentary  occupations. 

Another  important  question  is,  Why  is  it  that  we  find  the 
apices  attacked  first  in  lung  tuberculosis  ?  The  prevailing 
belief  is  that  it  is  closely  related  to  the  comparative  want  of 
movement  of  the  apices.  But  some  recent  writers  say  no, 
and  urge  that  if  that  were  so  you  ought  to  have  more  tuber¬ 
culosis  in  men  than  in  women,  at  any  rate  at  the  apices, 
because  respiration  in  women  is  of  the  thoracic  type,  whereas 
men’s  respiration  is  chiefly  abdominal.  But  this  argument 
hardly  applies  to  the  apices,  which  are  just  as  little  used  in 
women  as  they  are  in  men.  There  is  another  theory  which 
has  been  advanced  by  the  late  Professor  Birch-Hirschfeld,2 
based  on  the  anatomy  of  the  bronchi  of  the  upper  lobe.  The* 
bronchi  of  the  upper  lobe  in  both  lungs  come  off  at  almost  a 
right  angle,  which  causes  some  obstruction  to  both  inspira¬ 
tory  and  expiratory  currents,  and  it  is  probable  that  the 
expiratory  currents  of  the  lower  lobes  meet  the  inspiratory  of 
the  upper,  causing  a  certain  amount  of  obstruction  and  stagna¬ 
tion  in  the  upper  lobes.  The  course  of  the  bronchi  to  the 
lower  lobes  is  more  direct,  and  there  would  therefore  be  less 
chance  of  obstruction  by  the  meeting  of  currents. 

When  you  get  tuberculosis  of  the  lung  how  does  it  com¬ 
mence  ?  Suppose  the  tubercle  bacilli  enter  the  trachea,  and 
passing  all  these  fine  obstacles  which  we  have  been  describ¬ 
ing,  they  then  go  down  into  one  of  the  bronchi.  It  appears  from 
Birch-Hirschfeld’s  useful  researches  that  it  is  in  the  terminal 
branches  of  the  bronchi  and  the  alveoli  that  you  get  the 
tubercle  bacilli  lodging  and  setting  up  pneumonic  processes, 
with  cell  proliferation  and  a  certain  amount  of  exudation. 
The  next  thing  which  happens  is  that  these  bacilli  break 
through  the  alveolar  wall  and  enter  the  next  alveolus,  and 
carry  their  work  of  destruction  further,  urnil  in  time  a  cavity 
is  formed.  The  question  is,  Where  does  the  disease  com¬ 
mence  in  the  lungs?  These  preparations  which  I  have 
brought  for  your  inspection  give  you  some  idea  (series  off 
lung  sections  shown).  I  am  sorry  to  say  I  have  never  seen 
what  ought  to  exist  in  most  of  the  hospitals,  certainly  in  chest 
hospitals,  a  series  of  preparations  showing  you  how  the  tuber¬ 
culous  attack  starts  and  grows,  from  the  primary  lesion  on¬ 
wards.  Such  a  set  can  be  obtained  from  necropsies  in  various 
hospitals,  not  only  from  Brompton,  but  from  the  general  hos¬ 
pitals,  from  patients  who  die  from  other  diseases,  such  a9 
fevers.  In  such  cases  very  often  there  are  found  lesions  of 
early  tubercle  in  the  lungs.  A  complete  and  most  instruc¬ 
tive  series  of  that  sort  could  be  formed  without  much  trouble. 
I  have  here  a  specimen  which  shows  you  very  well  how  the 
tuberculous  lesion  is  formed.  The  primary  lesion  is  about 
1^  in.  below  the  apex.  I  will  indicate  by  the  marking  pencil 
on  this  patient’s  chest  where  you  may  expect  to  find  the  first 
evidences  by  physical  signs  of  tubercle. 

The  first  place  I  should  be  likely  to  find  a  tuberculous 
lesion  is  in  the  upper  lobe,  iiin.  below  the  posterior  apex  in 
the  supra- scapular  region.  Here  is  a  case  where  it  was  noted 
there.  The  next  most  likely  place  would  be  above  the 
clavicle.  And,  lastly,  you  will  be  likely  to  find  it  in  the  first 
intercostal  space.  The  focus  might  remain  limited  to  the 
upper  lobe  for  some  time  before  spreading  elsewhere.  Next, 
in  what  direction  does  the  mischief  spread  from  the  primary 
lesion?  Generally  anteriorly  downwards  to  the  level  of  the 
third  rib.  and  the  signs  are  limited  to  that  spot  for  a  long 
time,  showing  the  upper  lobe  only  to  be  affected.  The  physi¬ 
cal  signs  remain  for  a  time  above  the  supra  scapular  ridge, 
another  boundary  of  the  upper  lobe.  With  regard  to 
the  further  advance  of  disease,  as  Dr.  Fowler  has  well 
pointed  out,  the  advance  is  commonly  along  the  interlobar 
septum,  and  the  reason  I  draw  your  attention  to  that  is 
because  very  often  medical  men  examine  the  chest  anteriorly 
and  posteriorly  without  examining  the  axilla.  But  it  is  when 
the  attack  is  going  on  in  the  way  I  have  described  that  you 
are  apt  to  get  axillary  cavities.  When  you  have  been 
listening  for  some  time  and  not  heard  anything  fresh  below 
the  third  rib  in  front,  you  may  think  everything  is  perfectly 
quiet,  but  to  your  surprise  you  discover  a  large  amount  of 
crepitation  down  in  the  axilla  ;  and,  indeed,  there  may  be  a 
cavity  forming  there,  which  you  have  hitherto  overlooked. 
There  are  many  curksities  about  ihe  attack.  For  instance, 
the  top  of  the  lung  may  be  attacked,  and  then  you  may  get 
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the  corresponding  portion  of  the  npper  part  of  the  lower  lobe 
attacked  very  soon  afterwards.  Why  that  is  I  cannot  tell  you. 
It  may  be  due  to  circulation  or  tD  inhalation;  but  there  is 
the  fact;  and  you  sometimes  find  in  a  lung  a  curious 
condition  of  things,  namely,  that  in  the  apices,  or 
in  one  apex,  the  disease  is  in  a  condition  of  arrest,  but 
you  may  find  fresh  tubercle  at  the  base  of  the  top 
lobe.  I  have  noticed  that  fact  more  than  once.  But  the 
usual  thing  is,  that  the  apex  becomes  affected,  and  then  the 
disease  spreads  down  along  the  interlobar  septum  to  the 
axilla.  Next,  you  find  that  it  will  spread  in  front,  the  crepita¬ 
tion  extending  down  to  the  third  rib,  or  from  the  third  to  the 
fifth  ribs  ;  and  then  it  goes  almost  to  the  base  of  the  lung.  In 
most  of  these  cases  you  get  in  the  upper  part  a  cavity  formed, 
and  racemose  tubercle  extending  down  to  the  base.  The 
question  arises,  why  in  some  cases  you  get  both  apices  affected 
quickly,  and  the  rest  of  the  lung  remains  unaffected  for  some 
time.  That  leads  me  to  the  other  point— namely,  how  tubercle 
spreads  ?  There  are  four  ways  in  which  it  spreads.  The  first 
way  we  will  call  spread  by  continuity.  That  is  very  much 
like  the  picture  I  send  round.  You  can  see  how  they  spread 
from  one  point  to  another.  Spread  by  continuity  is  the 
commonest  form.  The  second  form  of  extension  would  be 
by  means  of  the  lymphatics.  I  refer  to  the  lymphatics  of 
the  lungs  themselves.  You  get  a  cavity  formed  in  the  lung, 
and  then  there  are  a  series  of  small  nodules  of  tubercle 
forming  round  it  ;  just  like  the  solar  system,  with 
the  sun  in  the  centre  and  the  planets  around.  The 
■disease  is  always  very  limited  round  that  cavity.  A 
■caseous  mass  has  been  absorbed  by  the  lymphatics  around 
and  given  rise  to  all  these  fresh  centres  of  tuberculosis. 
Dr.  Arthur  Latham3  holds  that  the  spread  of  tuberculosis 
in  the  body  is  by  the  lymphatic  vessels  and  the  lymphatic 
lacunae.  The  third  form  of  spread  is  by  means  of  the 
circulation.  That  is  a  dreadful  and  irresistible  form,  and  that 
is  the  form  when  you  see  tubercle  connected  with  some  vessel 
in  the  lung,  by  means  of  which  the  bacilli  are  carried  to 
different  parts  of  the  body.  That  is  the  form  which  causes 
tuberculous  meningitis,  where  you  see  a  chronic  case  of 
phthisis  in  a  middle  aged  man  with  a  cavity  in  his  lung  not 
very  large,  and  the  patient  is  apparently  going  on  quietly, 
but  one  day  develops  head  symptoms.  When  you  go  to  him 
you  find  he  has  symptoms  of  acute  meningitis  from  which  he 
dies.  After  death  it  is  found  that  the  meninges  of  the  base  of 
the  brain  are  scattered  with  fresh  tubercle.  Remember  that 
when  both  apices  of  the  lungs  are  affected  with  tubercle,  the 
cause  must  be  through  the  circulation,  certainly  in  the  early 
stage.  Now  and  then  that  is  very  strikingly  seen.  I  have 
seen  patients  going  on  quietly,  then  something  acute  has 
taken  place,  there  is  a  breaking  down  of  one  lung  and  some  of 
the  bacilli  are  carried  to  the  other  lung  which  quickly  becomes 
infiltrated  with  fresh  miliary  tubercle.  The  fourth  form  is 
from  the  reinhalation  of  sputum.  I  have  so  often  talked 
about  that  in  this  room  that  I  shall  not  dwell  upon  it  very 
much  now,  because  I  have  already  shown  you  plenty  of  speci¬ 
mens.  But  remember  the  great  feature  is  this:  suppose 
there  is  a  cavity  in  the  lung  which  does  not  empty  itself  com¬ 
pletely,  and  the  patient  is  weak  and  cannot  expectorate 
properly,  the  expectoration  rises  to  the  junction  of  the  two 
bronchi,  and  then  perhaps  an  inspiration  will  carry  it  the 
wrong  way  :  at  any  rate  it  falls  into  the  other  bronchus  and 
sets  up  another  focus  of  tuberculous  disease.  This  probably 
goes  on  to  cavitation  and  then  these  are  described  as 
secondary  cavities.  That  process  may  take  place  in  any  part 
of  the  lung. 

Diagnosis. 

How  do  we  diagnose  a  case  of  phthisis?  We  must  look  at 
it  in  all  its  aspects,  and  we  must  not  forget  the  history,  the 
■initial  signs  in  most  of  the  cases  are  crepitation  and  slight 
■dulness  in  the  supra-scapular  region.  Many  of  the  diagrams 
'■taken  from  my  hospital  patients  exemplify  to  some  extent 
tlie  march  of  tuberculosis  in  the  lung.  In  one,  for  example, 
the  anterior  portion  of  the  left  upper  lobe  was  first  affected, 
Ihere  being  dullness  and  crepitation  to  the  third  rib,  and  no  other 
signs.  Other  diagrams  illustrate  crepitation  in  various  parts 
of  the  lung,  where  the  disease  started  from  above  and  spread 
downwards ;  also  the  way  in  which  crepitation  is  found  in 
the  two  inter-scapular  regions,  and  where  crepitation  has 
extended  to  the  base  of  one  lung  without  the  other  lung  being 
affected,  which  is  a  rare  event.  Another  diagram  illustrates 
a  case  in  which  there  was  acute  emphysema,  which  is  always 
a  difficulty  in  connexion  with  phlhisis  and  its  recognition. 
But  I  have  one  diagram  which  shows  how,  in  spite  of  the 

emphysema,  dullr.e;s  appeared  in  the  gupra-icapular  region, 

/. 


and  was  the  key  to  the  diagnosis.  In  another  case  the  supra¬ 
scapular  region  was  early  effected,  the  mischief  spreading  by 
continuity  downwards.  Yet  another  shows  tuberculization  of 
the  whole  lung  without  any  breaking  down  to  speak  of,  so 
that  no  cavity  could  be  made  out. 

History. 

Now  to  return  to  the  question  of  diagnosis,  of  course, 
you  must  go  into  the  history  of  the  patient.  If  you  can  dis¬ 
cover  that  there  has  been  fever  and  night  sweats  and  so  forth, 
it  will  be  easier.  But  you  will  often  find  that  although  the 
whole  symptoms  are  suspicious  there  are  none  which  you  can 
absolutely  rely  upon  in  the  history.  Take  the  one  symptom 
which  was  long  relied  on — fever.  There  are  plenty  of  cases 
of  early  tuberculosis  which  have  no  fever  at  all.  If  there  is 
anything  characteristic  in  such  patients,  it  is  that  the  tem¬ 
perature  is  below  normal.  Pome  of  the  lowest  temperatures 
which  have  been  recorded  have  been  in  early  cases  of  phthisis. 
I  remember  a  case  of  mine  which  I  recorded  in  which  the  tem¬ 
perature  was  taken  most  carefully,  and  was  found  to  be  91. 8°  F. 
But  the  late  Professor  Lebert  went  one  better  than  that,  for 
he  recorded  one  of  89°  F.,  and  you  know  he  was  a  very  careful 
observer.  So  you  can  rely  upon  the  temperature.  If  I  were 
asked  what  was  the  characteristic  temperature  of  phthisis  I 
should  say  that  it  was  one  of  extremes,  but  that  a  low  tem¬ 
perature  is  quite  as  indicative  of  phthisis  as  a  high  tempera¬ 
ture.  But  if  there  is  pyrexia  in  phthisis  then  it  follows  cer¬ 
tain  rules,  which  I  need  not  go  into  now.  With  regard  to 
wasting,  that  may  arise  from  various  causes.  Continuous 
cough  is  a  very  important  item,  especially  in  conjunction  with 
night  sweats  and  malaise  and  wasting. 

Examination  of  the  Sputum. 

The  important  item  nowadays  is  the  sputum,  which  has  to 
be  examined  carefully  and  frequently.  In  the  early  stages  of 
phthisis  you  may  examine  the  sputum  of  an  undoubtedly 
phthisical  patient  for  some  time  without  finding  any  tubercle 
bacilli,  but  you  will  be  successful  in  the  long  run.  If  you 
find  tubercle  bacilli  in  the  spulum,  there  is  no  doubt  about 
the  diagnosis.  But  the  quantity  of  bacilli  found  in  the 
sputum  is  no  measure  of  the  severity  of  the  disease  process. 
Where  the  bacilli  are  plentiful,  there  is  probably  a  cavity,  on 
the  walls  of  which  they  multiply  and  are  easily  expectorated. 
Therefore,  for  diagnosis,  we  have  to  depend  very  largely  upon 
physical  signs,  which  after  all  have  served  their  purpose  won¬ 
derfully  well.  It  is  interesting  to  remember  the  time  when 
physicians  had  little  idea  of  diagnosing  phthisis,  when  it 
was  confused  with  bronchitis  and  pneumonia.  We  now  know 
that  many  of  the  cases  which  were  called  bronchitis  in  the 
early  days  were  really  instances  of  consumption.  I  remember 
my  father  once  telling  me  that,  on  his  return  from  studying 
auscultation  under  Laennec  at  Paris,  he  was  entrusted  by  two 
leading  London  physicians  of  the  day  with  a  patient  suffering 
from  something  in  the  throat  and  a  little  bronchitis,  as  it 
was  described.  My  father  said  he  suspected  from  the  look  of 
the  patient  that  there  was  something  more  the  matter.  The 
physicians  had  not  examined  his  chest,  as  they  did  not 
believe  in  the  new  methods  of  examination,  but  de¬ 
cided  to  send  this  patient  off  to  Madeira  for  bronch¬ 
itis  and  sore  throat.  Before  starting  for  Madeira, 
my  father  examined  the  patient’s  chest,  and  found  consider¬ 
able  infiltration  of  a  tuberculous  nature  of  one  apex  and  a 
large  cavity  in  the  other.  So  he  very  properly  reported  to 
the  physicians  what  he  had  found,  and  stated  that  he  would 
be  very  much  surprised  if  he  brought  that  patient  back  alive 
from  Madeira.  There  was  not  much  treatment  of  consumption 
in  those  days,  most  consumptive  patients  died  in  a  few 
months.  In  this  case  it  only  proved  too  true.  The  patient 
was  fairly  happy  at  Madeira,  but  he  gradually  dwindled 
away  and  died  there.  That  looked  rather  bad  for  the  doctors 
who  originally  sent  him  there.  It  shows  also  what  an 
enormous  amount  of  knowledge  we  have  gained  by  the  intro¬ 
duction  of  physical  signs. 

Physical  Signs. 

We  must  bear  in  mind  about  the  physical  signs  that  it  is 
their  locality  rather  than  their  character  which  is  of  import¬ 
ance.  Signs  which  you  would  think  nothing  of  at  the  base  of 
the  lungs  are  very  serious  at  the  apex.  For  instance,  a 
friction  sound  occurring  at  the  apex  is  very  common.  The 
question  arises ;  is  that  pathognomonic  of  tubercle  ?  Apical 
pleurisy  has  been  long  a  matter  of  discussion.  There  is  no 
doubt  that  every  now  and  then  you  may  get  a  case  where  a 
well  marked  pleuritic  rub  is  heard  at  one  apex,  and  yet 
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nothing  comes  of  it.  I  suppose  some  adhesion  takes  place, 
and  beyond  the  fact  that  the  apex  is  not  expanding  as  well  as 
the  other  portions  of  the  lung,  and  the  breathing  is  somewhat 
obstructed,  you  can  hear  nothing  abnormal.  1  think  most  of 
these  cases  are  tuberculous.  The  few  I  have  been  able  to 
follow  out  have  undoubtedly  been  cases  of  tuberculosis.  I 
always  look  upon  apical  pleurisy  with  some  suspicion.  It  is 
more  especially  suspicious  if  you  find  it  at  one  apex  only.  If 
you  find  it  at  both  apices,  with  a  good  deal  of  friction,  I  think 
it  probably  accompanies  pneumonia,  or  it  might  be  simply 
pleurisy. 

Bronchophony. — Bronchophony  is  sometimes  very  character¬ 
istic,  and  when  it  is  heard  over  the  apex  it  is  of  serious  import, 
as  it  means  that  the  consolidation  is  extensive.  It  is  very  sel¬ 
dom  you  detect  bronchophony  at  the  apex.  When  you  hear  it 
anywhere  else  in  the  lung  it  generally  means  consolidation, 
and  if  heard  over  the  upper  lobes,  consolidation  of  a  tuber¬ 
culous  nature.  Where  bronchophony  is  most  useful  in  diagnosis 
is  in  a  case  with  highly  resonant  chest,  and  where  crepitation  is 
audible  over  the  whole  of  one  side,  and  perhaps  is  a  little  more 
marked  on  coughing.  If  bronchophony  be  also  present,  you 
may  be  fairly  certain  that  the  case  is  tuberculous.  Very 
often  these  are  secondary  cases,  cases  in  which  the  patient  is 
suffering  from  some  other  serious  illness,  such  as  typhoid 
fever,  and  you  are  called  in  to  offer  an  opinion  on  the  lungs, 
and  you  find  to  your  horror  a  lot  of  crepitation  in  one  lung, 
and  the  patient  much  wasted  with  fever.  You  ask,  is  it 
tubercle  or  is  it  pneumonia  ?  If  you  find  no  dullness  at  all 
and  no  other  signs,  but  the  combination  of  scattered  crepita¬ 
tions  and  bronchophony, [you  maybe  sure  the  case  is  tuberclous. 
I  have  never  known  an  exception  to  that  in  my  experience. 
Otherwise  bronchophony  is  not  so  very  valuable,  and  1  will 
tell  you  why  it  is  not  so.  There  are  certain  people  who  have 
vibrating  bronchi,  or  at  all  events  vibrating  walls  of  the 
chest.  It  is  most  extraordinary,  but  they  always  have  vocal 
vibration  and  bronchophony,  and  in  such  people  if  you  put 
your  hand  on  to  their  backs  with  their  clothes  on,  you  can 
feel  the  vibration  right  through,  and  if  you  auscultate  them 
you  will  hear  bronchophony.  These  sounds  are  heard  again 
and  again  over  most  of  the  thorax,  and  it  is  obvious  that  in 
such  patients  you  cannot  talk  about  vocal  vibration  and 
bronchophony.  There  is  no  reason  to  suppose  that  these 
people  have  consolidated  lungs.  They  are  generally 
nervous  and  highly-strung  people,  and  in  them  I  know  I 
must  not  use  the  voice  sounds  when  examining  them  for 
tubercle. 

Different  Forms  of  Respiration. — Much  is  said  about  pro¬ 
longed  expiration,  and  also  about  tubular  breathing  and 
bronchial  breathing.  The  term  I  generally  use  is  “  tubular 
breathing.”  I  think  it  was  Laennec  who  used  it  first :  but  I 
learnt  it  from  my  father,  Dr.  C.  J.  B.  Williams,  and  found  it 
very  useful.  The  cavernous  breath  sound  is  hollower  and 
louder,  and  prolonged  expiration  is  simply  a  long- continued 
expiration.  Tubular  breathing  is  something  between  the 
two.  Patients,  unless  instructed  how  to  breathe  noiselessly, 
often  make  a  sound  with  their  mouths  which  might  be  mis¬ 
taken  for  tubular  breathing,  but  this  can  easily  be  avoided. 

Obstructed  Respiration  —  But  there  is  another  sign  which 
ought  to  be  remembered,  and  which  you  do  not  often  see 
mentioned  in  books.  You  listen  over  a  spot,  particularly  the 
apex,  when  respiration  ought  to  be  clear,  and  you  hear 
nothing,  or  hardly  any  breath  sound ;  and  that  surely  means 
something ;  because  if  after  the  patient  has  coughed  and 
taken  big  breaths,  and  you  cannot  hear  anything  except  a  very 
feeble  distant  sound,  you  are  sure  there  is  something  abnor¬ 
mal  and  that  the  bronchus  must  be  blocked. 

Crepitation. — In  regard  to  other  sounds,  some  of  the  books 
tell  you  that  one  of  the  early  sounds  of  phthisis  which  you 
detect  on  auscultation  is  prolonged  expiration  or  tubular 
sound  at  one  apex.  That  is  not  my  experience.  My 
experience  is  that  the  earliest  sound  in  most  cases  is  that  of 
a  crepitation,  or  the  crepitation  which  you  hear  on  coughing. 
Very  often  you  do  not  hear  it  until  the  patient  coughs.  If 
after  the  patient  has  coughed  you  hear  this  liquid  sound  or 
rale ,  generally  accompanying  expiration,  at  one  apex,  and  it 
persists  in  spite  of  all  the  coughing,  that  is  a  very  serious 
sign  indeed,  and  I  know  no  auscultatory  sign  which  is  so 
pathognomonic  of  tuberculous  disease  as  that.  I  should  not 
say  it  would  be  pathognomonic  in  other  parts,  but  certainly 
in  the  apices  I  look  upon  it  as  being  an  indication  of  the 
presence  of  tubercle.  In  fact  liquid  sounds  are  more  important 
in  these  cases  than  dry  sounds.  You  should  not  auscultate 
any  patient  without  making  him  cough  freely,  and  many  of 
zry  patients  complain  that  they  are  rather  exhausted  after 


examination,  chiefly  because  of  the  amount  of  coughing  I 
make  them  do.  You  may  percuss  these  people  and  make 
them  breathe  and  so  on,  but  if  you  do  not  make  them  cough 
you  may  not  hear  this  rale. 

Dullness—  I  have  left  dullness  till  nearly  the  last  because, 
although  when  it  is  present  it  is  very  important,  still,  in  many 
cases  of  phthisis,  there  is  no  dullness  at  all.  Where  are  you  to- 
look  for  dullness?  If  you  find  it  over  the  supra- scapular 
region,  that  is  at  once  something  decisive.  It  is  all  very  well 
when  it  is  at  one  apex,  for  that  is  a  proof  that  there  is  con¬ 
solidation  and  that  it  is  probably  tuberculous ;  but  very  often 
it  is  present  in  both  apices,  and  you  may  get  confused  and 
think  that  there  is  no  dullness  after  all.  You  may  argue  that 
the  supra-scapular  region  is  never  very  resonant,  and  that 
you  have  laid  too  much  stress  on  its  lack  of  resonance.  But- 
very  often  there  is  consolidation  at  both  apices  in  such  cases. 
If  you  find  the  first  interspace  on  both  sides  dull,  all  you  can 
do  is  to  compare  it  with  the  nipple  region.  Thus  you  get 
a  second  or  third  spot  and  compare  them  with  the  first. 
Now,  where  is  the  dullness  to  be  found  ?  This  is  a  point  I  want  to- 
lay  great  stress  upon.  You  may  find  it  on  the  clavicle  itself. 
Percuss  the  clavicle  carefully,  for  undoubtedly  on  the  outer 
half  of  the  clavicle  you  may  find  it.  This  clavicular  region  is 
also  where  you  can  sometimes  detect  bronchiectasis.  But 
even  there  you  may  go  wrong,  because  if  you  have  a  chain  of 
strumous  glands  they  reach  down  under  the  clavicle  and  give 
rise  to  dullness.  But  you  very  seldom  find  an  enlarged  gland 
here  without  finding  the  glands  in  the  neck  enlarged  also. 
Never  forget  in  doubtful  cases  to  percuss  the  clavicle  itself. 
I  have  known  cases  where  the  only  place  at  which  dullness 
could  be  elicited  was  over  the  clavicle.  We  must  not  forget 
that  hyper- resonance  is  quite  as  often  present  in  the  front  por¬ 
tions  of  the  chest  as  dullness,  owing  to  the  existence  of 
emphysema.  I  am  not  now  speaking  of  cavities,  for  the 
physical  signs  of  cavities  is  a  large  subject,  and  which  I  shall 
deal  with  in  another  lecture.  In  examining  a  patient  in  the 
early  stages  of  phthisis  the  great  points  are  to  make  him 
cough,  and  be  on  the  look  out  for  the  crepitation  or  rale. 
Bronchophony  is  valuable  up  to  a  certain  point.  If  you 
find  dullness  in  any  of  the  upper  regions,  that  fact 
is  very  suspicious.  I  remember  having  a  case  of  prolonged 
expiration  which  deceived  me,  in  which  the  sound  was  heard 
in  the  supra-scapular  region.  I  thought  it  probably  occurred 
in  connexion  with  tubercle,  but  there  was  no  dullness  at  all. 
It  was  in  a  child.  I  treated  the  child  with  potassium  iodide, 
as  I  had  some  suspicion  of  enlarged  bronchial  glands.  At  the 
end  of  a  month  that  prolonged  expiration  disappeared,  so  I 
concluded  it  was  due  to  enlarged  bronchial  glands. 

The  Diagnosis  of  Tubercle  from  Pneumonia. 

It  is  not  very  difficult  to  distinguish  tubercle  from  pneu¬ 
monia.  The  position  of  the  consolidation  is  so  very  different 
in  the  two  conditions.  In  pneumonia  the  consolidation  is  at 
the  base  of  the  lung,  not  at  its  apex,  and  the  crepitation  is  of 
a  different  character.  What  you  hear  is  a  number  of  crepitant 
sounds  crowded  together,  not  one  sound  but  many  sounds. 
But  in  tubercle  you  hear  one  rale  at  a  time.  Then  there  will 
be  the  history  and  the  examination  of  the  sputum  to  help 
you. 

The  Diagnosis  from  Bronchitis. 

But  there  is  a  great  difficulty  in  regard  to  cases  of  what  i& 
called  catarrhal  phthisis.  A  patient  comes  with  a  history  of 
phthisis,  and  you  examine  the  chest,  but  you  find  nothing 
but  hyper-resonance  and  catarrhal  sounds,  and  this  is  where 
the  sputum  examination  comes  in  very  usefully.  But  in 
addition  you  have  to  watch  the  bronchitic  signs,  the  sonorous 
rhonchi,  sibilant  sounds,  and  so  on,  and  ascertain  whether 
they  are  all  over  the  chest  or  whether  they  are  limited  to  one 
side.  Where  you  have  bronchitic  sounds  limited  to  one  side, 
particularly  to  the  posterior  region,  and  the  upper  portion,, 
they  are  suspicious  of  phthisis.  These  are  most  troublesome 
cases,  because  you  watch  day  after  day,  but  still  the  signs  of 
the  acute  bronchitis  mask  everything.  After  the  signs  of 
bronchitis  have  passed  away  you  examine  the  chest  carefully, 
and  find  to  your  horror  that  there  is  a  cavity  which  you  have 
not  been  able  to  detect  previously,  and  have  not  been  able  to 
trace  the  steps  which  led  up  to  its  formation.  These  are  not 
only  troublesome,  but  they  are  very  unfavourable  cases, 
which  you  do  not  get  much  credit  by.  I  have  had  cases  in 
which  the  patient’s  friends  complain  that  the  family  doctor 
said  it  was  bronchitis,  and  when  I  see  the  patient  I  find 
evidence  of  a  considerable  cavity.  I,  of  course,  point  out  that 
it  is  very  difficult  to  recognize  such  cases  in  early  stages,  and 
as  long  as  the  signs  of  bronchitis  are  present  they  are  likely 
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to  mask  the  tuberculous  lesion.  But  you  should  always  be 
suspicious  of  such  a  case  if  the  signs  are  on  one  side  only. 
One  point  which  you  may  note  is  that  the  sonorous  rlionchus 
frequently  ends  with  a  prolonged  expiration.  If  you  hear 
that,  you  may  take  it  as  pathognomonic  of  phthisis.  With 
regard  to  enlarged  bronchial  glands,  there  is  not  much 
trouble,  because  they  never  cause  rales  at  the  apex,  and 
generally  speaking  the  sounds  due  to  bronchial  glands  are 
found  in  other  regions. 

The  Diagnosis  from  Mediastinal  Tumours. 

The  question  of  mediastinal  tumours  I  need  not  go  into 
fully  here.  The  symptoms  of  these  tumours  are  so  very 
different  from  those  of  tuberculosis,  and  the  same  may  be 
said  of  aneurysm.  I  have  seen  cases  in  which  aneurysm  has 
been  overlooked,  and  I  have  seen  cases  of  supposed  aneurysm 
in  which  the  signs  were  produced  by  consolidation,  which 
had  been  overlooked. 

The  Diagnosis  from  Typhoid  lever. 

The  question  of  typhoid  fever  from  a  diagnostic  point  of 
view  has  more  bearing  on  acute  tuberculosis  than  ordinary 
pulmonary  phthisis.  The  history  of  such  cases  does  not  tell 
you  very  much,  but  when  you  watch  the  temperature  charts 
in  the  two  conditions  you  will  find  them  very  different.  The 
typhoid-fever  chart  shows  a  higher  and  more  continuous 
temperature.  As  a  rule,  the  consumptive  chart  shows  a  low 
temperature  in  the  morning,  rising  towards  mid-day  and  up 
to  2  or  5  o’clock,  or  it  may  rise  to  as  late  as  8  o’clock,  and 
then  falling  rapidly  from  then  till  the  next  morning.  That 
is  the  general  run  of  temperature  in  a  phthisical  patient. 
Of  course  the  temperature  varies  according  to  the  amount  of 
suppuration  present,  the  pyaemic  chart  being  mingled  with 
the  tuberculous.  Anaemia  is  the  last  condition  which  it  is 
necessary  to  bear  in  mind  ;  here  the  absence  of  wasting  and 
the  presence  of  physical  signs  will  settle  matters. 
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Although  views  as  to  the  infectivity  of  phthisis  attained  no 
scientific  measure  of  accuracy  until  within  quite  recent  years, 
there  are  historical  records  of  such  views  being  held  long 
before  the  bacteriological  period  of  pathology.  For  instance, 
in  the  eighteenth  century,  principally  owing  to  the  teaching 
of  Morgagni,  both  in  Italy  and  Spain,  phthisis  was  recognized 
as  an  infectious  disease,  against  which  most  stringent  pre¬ 
cautions  were  taken. 

Inhalation  of  Tubercle  Bacilli. 

Ivlencke  and  Villemin1  both  demonstrated  the  inocula- 
bility  of  tuberculosis,  but  to  Robert  Koch  is  due  the  crowning 
honour  of  having  in  1882  isolated  the  tubercle  bacillus.  The 
results  of  the  experiments  which  led  to  this  discovery  are  set 
forth  at  length  in  the  masterly  essay  entitled  The  Etiology 
of  Tuberculosis.2  These  researches  are  too  well  known  to 
need  recapitulation  ;  but  as  having  a  special  bearing  on  the 
subject  of  this  paper  I  will  briefly  call  attention  to  what  the 
essay  has  to  say  on  inhalation  experiments.  Experiment  26 
prthus  described : 

V  very  roomy  box.  Laving  on  one  side  an  opening  for'the  orifice  of  the 
spray  apparatus,  was  placed  in  a  garden  at  a  good  distance  from  any 
habitation.  The  spray  apparatus  was  placed  outside  the  box,  with  its 
orifice  projecting  into  the  interior.  The  apparatus  was  connected  by 
means  ot  elastic  tubing  and  a  suitable  length  of  lead  pipe,  which  passed 
through  the  woodwork  of  a  closed  window,  with  the  indiarubber  bellows, 
and  so  could  be  worked  from  the  room  beyond  the  region  of  the  spray. 

Pure  culture  from  a  phthisical  lung  in  the  human  subject,  No.  1  (car¬ 
ried  through  twenty-three  generations  in  fifteen  months),  rubbed  up 
with  distilled  water,  and  the  fluid  diluted  to  such  an  extent  that  it 
looked  almost  clear.  Any  visible  fragments  present  in  the  fluid  subsided 
•after  standing  a  short  time  ;  the  upper  layer,  which  showed  hardly  any 
opacity,  was  poured  off  and  used  for  inhalation.  Fifty  c.cm.  were  dis¬ 


persed  in  the  course  of  half  an  hour  on  three  successive  days,  and  inhaled 
by  the  animals  in  the  box  as  follows  :  8  rabbits,  10  guinea-pigs,  4  rats,  and 
4  mice.  After  the  inhalation  the  animals  were  kept  in  separate  roomy 
cages  and  well  looked  after.  In  some  of  the  animals  dyspnoea  appeared 
after  ten  days,  and  3  rabbits  and  4  guinea-pigs  died  in  the  coui  sc  of  four¬ 
teen  to  twenty-five  days.  All  the  remaining  animals  were  killed  twenty- 
eight  days  after  the  last  inhalation.  All  the  rabbits  and  guinea-pigs  had 
numerous  tubercles  in  the  lungs,  the  size  of  the  tubercles  being  propor¬ 
tionate  to  the  length  of  time  the  animals  had  lived  after  inhalation. 

A  more  convincing  proof  of  the  highly-infectious  character 
of  sprayed  tubercle  bacilli  could  scarcely  be  asked  for.  But 
at  this  still  early  stage  of  research  Koch  was  not  led  to  draw 
any  strong  distinction  between  the  effect  of  the  inhalation  of 
sprayed  tubercle  bacilli  and  the  inhalation  of  tuberculous  dust. 
Nevertheless,  Professor  Koch’s  comment  on  the  results  ob¬ 
tained  by  Experiment  26  call  for  note  and  consideration  here. 
Thus  he  says : 

There  can  likewise  be  no  doubt  as  to  the  manner  in  which  the  tuber¬ 
culous  virus  is  carried  from  phthisical  to  healthy  subjects.  By  tin  force 
of  the  patient’s  cough  particles  of  tenacious  sputum  are  dislodged,  dis¬ 
charged  into  the  air,  and  so  scattered  to  some  extent.  Now  numerous 
experiments  have  shown  that  the  inhalation  of  scattered  particles  of 
phthisical  sputum  causes  tuberculosis  with  absolute  certainty,  not  only 
in  animals  easily  susceptible  to  the  disease,  but  in  those  also  which  have 
much  more  power  of  resisting  it.  It  is  not  to  be  supposed  that  man 
would  be  an  exception  to  this  rule,  but,  on  the  contrary,  we  may  surmise 
that  any  healthy  person  brought  into  immediate  contact  with  a  phthisical 
patient,  and  inhaling  the  fragments  of  fresh  sputum  discharged  into  the 
air,  may  be  thereby  infected.  But  probably  infection  will  not  often  take 
place  in  this  way,  because  the  particles  of  sputum  are  not  small  enough  to 
remain  suspended  in  the  air  for  any  length  of  time.  Dried  sputum,  on 
the  contrary,  is  much  more  likely  to  cause  infection,  as,  owing  to  the 
negligence  with  which  the  expectoration  of  phthisical  patients  is  treated, 
it  must  evidently  enter  the  atmosphere  in  considerable  quantity.  The 
sputum  is  not  only  ejected  directly  on  the  floor,  there  to  dry  up,  to  be 
pulverized  and  to  rise  again  in  the  form  of  dust,  but  a  good  deal  of  it  dries 
on  bedlinen,  articles  of  clothing,  and  especially  pocket  handkerchiefs— 
which  even  the  cleanliest  of  patients  cannot  help  soiling  with  the  dan¬ 
gerous  infective  material  when  wiping  the  mouth  after  expectoration— 
and  also  is  subsequently  scattered  as  dust. 

From  this  it  will  be  seen  that  while  Koch  from  the  outset 
recognized  the  possibility  of  infection  occurring  both  from 
bacilli  coughed  out  by  the  consumptive  and  from  the  dried 
pulverized  expectoration,  he  regarded  dried  sputum  as  the 
most  fruitful  source  of  infection. 

The  view  with  regard  to  the  danger  of  pulverized  sputa  here 
enunciated  has  in  one  form  or  another  been  adopted  by  a 
series  of  writers  down  to  the  time  of  Fliigge. 

Tappeiner,  Thaon,  Cornet,  and  Straus  have  all  supported 
this  view.  At  this  stage  it  is  interesting  to  note  that  we  now 
have  on  record  two  unintentional  but  nevertheless  crucial 
experiments  on  man.  The  one  showing  the  danger  of  inhaling 
artificially  sprayed  tuberculous  sputum  ;  the  other  showing 
the  deadly  character,  when  inhaled,  of  powdered  tuberculous 
material. 

In  the  one  case  Tappeiner  lost  a  servant,  who,  after  care¬ 
lessly  handling  the  apparatus  for  spraying  tuberculous 
sputum,  was  attacked  with  an  acute  onset  of  pulmonary 
tuberculosis  and  died.  In  the  other  case,  Nocard3  relates 
that  Thaon,  while  experimenting  on  the  effect  of  tuberculous 
dust  upon  animals,  himself  fell  a  victim  to  it,  and  was  seized 
with  an  attack  of  tuberculous  broncho-pneumonia,  which 
proved  rapidly  fatal. 

Space  will  not  allow  of  my  dealing  with  all  the  experiments 
made.  Many  of  them  are  described  at  great  length  in 
Straus’s4  large  work,  and  I  will  refer  to  a  few  as  illustrating 
this  point.  Thus  Tappeiner  used  the  spray  experiments  in 
1877,  in  Buhl’s  laboratory  at  Munich,  and  was  followed  in  this 
form  of  experiment  by  Weichselbaum5  and  Veraguth,6  who  all 
obtained  positive  results. 

In  18837  Dr.  Arthur  Ransome  stated  that  he  had  discovered 
by  microscopic  examination  the  presence  of  tubercle  bacilli 
in  the  expired  air  of  advanced  phthisical  cases,  the  vapour 
of  which  had  been  condensed  by  a  freezing  mixture.  Dr. 
Theodore  Williams  s  also  detected  a  certain  number  of 
tubercle  bacilli  in  the  air  of  the  wards  of  Brompton  Hospital. 

I  now  pass  on  to  a  series  of  experiments  conducted  in  the 
years  1897  and  1898  by  a  group  of  observers,  the  results  of 
whose  work  are  dealt  with  by  Fliigge.  In  1899  Flugge” 
published  a  summary  of  a  series  of  experiments  on  the 
infectivity  of  phthisis  (a)  through  the  inhalation  of  powdered 
desiccated  tuberculous  sputa;  ( b )  through  the  inhalation  of 
the  minute  drops  sprayed  by  the  coughing,  speaking,  or 
similar  breath  movements  of  a  consumptive  patient.  In 
these  experiments  Fliigge  was  assisted  by  Sticker,  Heymann, 
Laschtschenko,  and  Beninde,  who  worked  in  his  laboratory  at 
Breslau  under  his  directions. 
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Sticker,  after  failing  in  several  instances  to  secure  infection 
by  inhalation  of  tuberculous  dust,  at  length  succeeded  in 
animals,  almost  without  exception,  when  he  rubbed  fully- 
dried  sputum  on  a  rag  or  a  board  and  blew  with  powerful 
puffs,  producing  an  air  current  of  1  m.  or  more  per  second, 
and  forced  the  air  visibly  dust-laden  into  a  confined  inhala¬ 
tion  space.  On  the  other  hand,  if  he  lowered  the  speed  of  the 
current  of  air  to  from  10  cm.  to  30  cm.  per  second,  although 
thereby  producing  an  appreciable  draught,  he  did  not  succeed 
in  any  case  in  creating  tuberculosis  by  inhalation  in  the 
animals  experimented  on. 

Cornet10  also  produced  tuberculosis  by  inhalation  of  dry 
sputum  dust  by  blowing  the  infected  dust  with  a  pair  of 
bellows  into  the  mouths  of  some  of  the  animals  experimented 
on,  and  also  by  holding  others  in  clouds  of  dust  raised  by  the 
sweeping  of  a  carpet  covered  with  dried  sputum.  The  infec¬ 
tion  of  guinea-pigs  by  inhalation  of  pulverized  phthisical 
sputum,  when  certain  conditions  are  observed,  is  now  in¬ 
disputable.  But  Flugge  maintains  that 

These  conditions  differ  widely  from  those  obtaining  in  human  dwell¬ 
ings.  The  sputum  is  scientifically  dried  ;  the  mass  of  sputum  is  relatively 
large  ;  the  pulverization  of  the  dust  is  effected  by  exaggerated  artificial 
operations  ;  and  very  strong  artificial  currents  of  air,  which  are  by  no 
means  present  in  living-rooms,  transport  the  dust  through  a  short  course 
into  the  animals  experimented  on. 

Sticker  laid  great  emphasis  on  the  absolute  dryness  neces¬ 
sary,  and  Beninde  confirmed  this  by  showing  that  handker¬ 
chiefs  soiled  with  sputum  and  carried  in  the  pocket  for  twenty- 
four  hours  after  use,  were  not  dry  enough  to  yield  bacilli 
when  rubbed  and  exposed  to  strong  currents  of  air. 

On  the  other  hand,  it  is  certain  that  on  dusty  floors  of 
insanitary  dwellings,  offices,  and  workshops  dried  sputum 
dust  can  be  formed,  though  Flugge  urges  that  this  condition 
does  not  often  obtain  to  a  sufficient  extent  in  dwellings.  On 
this  point,  Cornet  wrote  in  his  first  work  : 

Any  one  who  has  himself  tried  to  rub  the  well-dried  sputum  into  atoms 
and  to  pulverize  it  very  finely  will  agree  with  me  that  it  is  no  easy  task  to 
produce  a  really  fine  powder  which  remains  suspended  in  the  air  for 
some  time.  The  strong  statements  that  have  been  made  up  to  now— that 
one  has  only  to  rub  with  the  foot  on  the  dried  sputum  to  raise  immedi¬ 
ately  a  cloud  of  dust  of  infectious  germs— are  absolutely  false. 

Experiments  with  Sprayed  Sputum. 

Turning  now  to  the  experiments  with  sprayed  sputum  the 
results  are  very  different.  Numerous  experiments  by  Koch, 
Gebhard,  Preeys,  and  others  were  carried  out  so  that  the 
artificially  sprayed  sputum  was  introduced  into  the  breathing 
space  of  the  animals  experimented  upon— generally  guinea- 
pigs.  Infection  took  place  in  this  way  with  great  certainty, 
and  even  with  very  much  thinned  sputum.  It  is  interesting 
here  again  to  recall  that  Koch,  (original  essay  on  the  Etiology 
of  Tuberculosis)  obtained,  in  his  inhalation  experiment 
with  sprayed  tubercle  bacilli  (Experiment  26),  tuberculosis  in 
every  animal  out  of  8  rabbits,  10  guinea-pigs,  4  rats,  and  4 
mice  exposed  to  an  infected  spray  for  a  period  of  half-an-hour 
on  three  successive  days.  This  deadly  effect  upon  animals 
of  an  arificial  spray  carrying  tubercle  bacilli  has  been  con¬ 
firmed  by  many  other  observers  since. 

The  next  set  of  experiments  deal  directly  with  drop  infec¬ 
tion.  Laschtschenko  held  a  solution  containing  B.  prodigiosus 
in  his  mouth,  and  found  that  by  speaking,  coughing,  and 
sneezing,  these  germs  were  sprayed  out  and  deposited  on  agar 
plates  which  he  had  placed  in  front  of  him  at  various  distances, 
Laschtschenko  then  got  phthisical  patients  to  cough  over 
object  glasses  on  which,  in  some  cases,  tubercle  bacilli  were 
deposited. 

Similar  results  were  obtained  in  leprosy  by  Schaffer. 
Heymann  experimented  with  object  glasses  on  35  phthisical 
patients,  and  out  of  that  number  14  (or  40  per  cent.)  deposited 
on  the  object  glasses  placed  half  a  metre  from  the  coughing 
patient  drops  containing  tubercle  bacilli.  The  size  of  some  of 
thesH  bacilli-laden  drops  was  as  low  as  30  u  in  diameter.  By 
several  other  experiments  it  was  then  shown  that  these  drops 
contained  virulent  infective  tubercle  bacilli ;  and,  finally,  the 
“direct  infection  of  experimental  animals,  through  the  coughs 
of  a  phthisical  subject”  was  attempted.  Flugge  felt  the  diffi¬ 
culties  of  this  experiment  to  be  so  great  that  he  anticipated 
a  neg  five  result.  Thus,  he  points  out  that 

The  breath  volume  o'  the  guinea-pig  is  at  least  100  times  less  than  that 
of  man  ;  if,  therefore,  here  ii  one  iufectious  bacillus  in  the  quantum  of 
air  that  a  man  breathes  in  tlniime  unit,  I  shall  only  have  a  prospect  of 
attaining  with  the  same  air  the  infectio  1  of  a  guinea-pig  when  I  let  100 
guinea  pigs  breathe  that  air. 

In  spite  of  this  and  other  objections,  positive  results  were 
obtained.  Out  of  25  guinea-pigs,  coughed  at  in  a  repeatedly 


disinfected  room  by  phthisical  patients,  whose  clothes  were 
previously  disinfected,  at  distances  from  20  to  25  cm.,  for 
three  flours  every  other  day,  6  died  showing  symptoms  of  in¬ 
halation  tuberculosis.  Of  these,  2  died  in  four  weeks,  2  in 
seven  weeks,  1  in  two  months,  and  1  in  four  months. 

In  conclusion,  while  admitting  the  danger  of  infection  from 
tuberculous  dust,  Flugge  states  that  infection  will  occur  * 

Through  living  together  with  coughing  and  drop-disseminating  I 
phthisical  subjects,  if  frequent  proximity  to  the  cougher  up  to  less  than  I 
i  metre  occur. 

In  1901, 11  Flugge  published  a  second  paper  entitled  Further 
Contributions  on  the  Dissemination  and  Combating  of 
Phthisis.  In  this  he  states  that  since  his  previous  publica¬ 
tion  further  experiments  had  been  made  by  Frankel,  Weiss- 
mayr,  Engelmann,  Moller,  and  others,  confirming  the  fact, 
that  minute  drops  containing  tubercle  bacilli  are  sprayed  by 
consumptives  while  coughing.  Moller  also  succeeded  in  in¬ 
fecting  guinea-pigs  by  exposing  them  to  the  coughs  of  tuber¬ 
culous  patients.  On  these  grounds,  together  with  those 
already  referred  to,  Flugge  states  that,  in  his  opinion,  the 
minute  drops  sprayed  forth  by  the  cough  of  consumptive 
patients  have  been  shown,  as  fully  as  demonstration  without 
actual  experiment  on  man  can  be  carried,  to  be  a  most 
fruitful  source  of  the  infection  of  phthisis.  He  also  attri¬ 
butes  to  the  inhalation  of  dried  tuberculous  dust  a  certain 
amount  of  infection. 

On  both  drop  and  dust  infection,  further  experiments  by 
Heymann7^enninger,’and  Stelnftz,  acting  under  the  directions 
of  Fliigge  in  his  laboratory,  have  been  made.  Heymann11 
made  a  series  of  experiments  to  ascertain  how  the  drops 
sprayed  in  coughing  are  distributed  in  a  room.  Thus  he 
found  that  virulent  tubercle  bacilli  were  deposited  on  object 
glasses  up  to  as  far  as  140  c.m.,  in  front  of  the  mouth  of  the 
patient.  Occasionally  microbe-bearing  drops  were  also  found 
deposited  on  plates  behind  the  patient. 

Heymann  next  endeavoured  to  ascertain  how  long  the 
minute  sprayed  drops  were  capable  of  remaining  suspended 
in  the  air.  This  he  did  by  placing  a  coughing 
phthisical  subject  into  a  glass  case.  In  this  glass 
case  he  put  twelve  small  shallow  glass  bowls  filled  with 
sterile  bouillon,  they  were  closed  with  lead-covered  glass 
tops,  lightly  sealed  with  plaster.  To  these  tops  strings 
from  outside  were  attached  and  the  bouillon  vessels  exposed 
at  different  intervals  after  the  patient  had  left  the  case.  The 
patient  remained  in  the  case,  coughing  at  intervals  from  an 
hour  an  half  to  two  hours.  In  two  of  the  bowls  opened  thirty 
minutes  after  the  patient  had  left  the  case,  and  which 
remained  exposed  for  several  hours,  the  proof  of  the  presence 
of  tubercle  bacilli  was  demonstrated  by  intraperitoneal  in¬ 
jections  into  guinea  pigs.  This  result  is  the  more  note¬ 
worthy  in  that  the  area  of  bouillon  exposed  was  small. 

Heymann  next  tried  to  ascertain  how  long  these  minute 
drops  remained  suspended  in  moving  currents  of  air.  The 
mouth  of  an  aspirator  was  inserted  into  the  case,  and  the  air 
of  the  case  was  drawn  out  and  passed  through  bottles  contain¬ 
ing  sterilized  water  in  a  vacuum.  The  micro-organisms  de¬ 
posited  in  the  water  were  either  examined  microscopically, 
cultivated,  or  injected  into  guinea-pigs.  The  speed  of  the  air- 
current  used  was  3  m.  per  second.  The  aspirator  used  was 
furnished  with  three  funnels  of  entrance,  all  opening  into  the 
case.  These  funnels  by  a  mechanical  contrivance  wereopened 
from  outside,  only  one  being  opened  at  a  time.  Through  the 
first  air  was  drawn  for  an  hour  while  the  patient  was  seated 
inside,  one  cubic  metre  of  air  being  removed  from  the  case  in 
the  course  of  the  hour.  The  result  was  that  out  of  seven  ex¬ 
periments  with  four  patients,  virulent  tubercle  bacilli  were 
twice  found  in  the  water.  Through  the  second  funnel  air  was 
drawn  for  an  hour  from  the  case,  the  aspiration  beginning  ten 
minutes  after  the  patient  had  left  the  case.  This  also  was- 
tried  on  seven  occasions.  With  the  third  funnel  the  same- 
experiment  was  made  on  four  occasions.  In  neither  of  the 
last  instances  were  lubprcle  bacilli  found. 

These  aspiration  experiments,  which  undoubtedly  deserve 
repetition,  still  further  confirm  the  fact  that  tubercle  bacilli 
are  to  be  found  in  the  atmosphere  immediately  surrounding, 
a  coughing  tuberculous  patient,  but  as  far  as  they  go  they  do 
not  appear  to  suggest  that  a  considerable  number  of  the 
minute  drops  containing  tubercle  bacilli  remain  suspended  in. 
the  air  for  an  appreciable  length  of  time.  As  against  this, 
however,  we  must  set  the  result  obtained  in  the  former  ex¬ 
periments  referred  to,  which  at  any  rate  show  that  some  sus¬ 
pension  of  these  drops  occurs. 

'J  he  next  set  of  experiments  were  addressed  to  ascertaining 
how  long  the  bacilli  retain  their  vitality  in  (a)  artificially- 
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sprayed  drops ;  (Jb)  in  the  naturally-sprayed  drops  of  tuber¬ 
culous  patients. 

In  the  artificially-sprayed  drops,  the  bacilli  retained  their 
vitality  in  bright  light  for  two  days,  and  in  darkness  for  seven 
days.  In  the  naturally- sprayed  drops  the  bacilli  retained 
their  vitality  in  bright  light  for  three  days  and  in  darkness  up 
to  eighteen  days.  Fro  no  these  experiments,  Heymann  con¬ 
cludes  that,  under  ordinary  circumstances,  the  bacilli  in 
naturally-sprayed  drops  do  not  usually  retain  their  virulence 
for  more  than  four  or  five  days. 

Experiments  with  Dried  Sputum  and  Dust. 

A  second  group  of  experiments  made  by  Heymann  deals  with 
the  genesis  and  the  air -floating  properties  of  pulverzied 
particles  of  dried  tuberculous  sputum.  Inside  the  glass  case 
already  referred  to,  Heymann  placed  carpets  soiled  Avith 
tuberculous  sputum  and  dried.  These  were  beaten  and 
rubbed  with  a  stick,  inserted  through  a  cambric  screen  let 
into  the  glass  case.  Two  small  cups  of  bouillon  placed  in  the 
case  were  opened  while  the  rubbing  was  going  on,  two  ten 
minutes  afterwards,  the  others  at  intervals  of  30,  45,  60,  90, 
and  120  minutes  after  the  rubbing  was  finished.  The  two 
cups  of  bouillon  opened  during  the  beating  gave  positive 
results.  All  the  others  were  negative. 

Similar  experiments  made  with  sputum-soiled  and  dried 
pocket-handkerchiefs,  however,  gave  positive  results  with 
bouillon  exposed  as  late  as  60  minutes  after  the  rubbing  had 
ceased — the  reason,  in  Heymann’s  opinion,  being  that  the 
particles  from  handkerchiefs  were  small  and  light  enough  to 
continue  floating  in  the  atmosphere  for  some  time. 

A  set  of  aspiration  experiments  on  dust,  conducted  on  the 
lines  already  described  for  the  spray,  gave  the  following 
results:  Dust  particles  beaten  up  from  carpets  and  boards 
rapidly  fall  to  the  ground,  and  after  ten  minutes,  with  one 
exception,  in  thirteen  experiments  negative  results  were 
obtained.  With  sputum  soiled  and  dried  pocket-handker¬ 
chiefs  on  the  other  hand,  positive  results  were  obtained  half 
an  hour  after  the  rubbing  had  ceased  in  one  out  of  two 
experiments  made. 

From  these  experiments  it  would  appear  that  soiled  fibres 
of  such  materials  as  cotton  or  linen  are  among  the  most 
readily  floating  and  dangerous  forms  of  dust.  As  a  matter  of 
fact  this  experiment  fully  confirms  the  statement  made  by 
Koch2  in  his  original  essay  on  tuberculosis. 

Dust  of  Rooms  and  Wards  Occupied  by  Phthisical 
Patients. 

The  third  group  of  experiments  deals  with  the  presence  of 
tubercle  bacilli  in  the  dust  of  rooms  and  hospital  wards  occu¬ 
pied  by  phthisical  patients.  Dust  was  collected  with  a  camel- 
hair  brush  from  the  contact  area,  that  is,  the  area  within  reach 
of  the  patient,  and  from  beyond  that  area.  For  practical  pur¬ 
poses  the  contact  area  may  also  be  taken  as  approximately 
that  of  the  cough  infection  area.  Dust  was  also  collected  from 
these  two  areas  by  a  wet  sponge,  which  was  the  method  em¬ 
ployed  in  experiments  by  Cornet.  The  use  of  the  camel-hair 
brush  ensured  the  removal  of  only  the  lightest  and  most 
minute  dust  particles,  while  the  wet  sponge  gathered  coarser 
and  also  adherent  particles. 

The  result  of  these  experiments  taken  from  fifteen  different 
private  rooms  was  that  in  the  case  of  dust  removed  with  the 
brush  five  out  of  fifty  nine  tests  gave  positive  results.  Of 
these  two  were  within  the  contact  area  and  three  outside. 
From  sixteen  different  hospital  wards  out  of  sixty-one  tests 
with  the  brush  five  were  positive.  Of  these  two  were  within 
the  contact  area  and  three  outside.  In  the  foregoing  cases 
a  spittoon  was  in  use  in  all  the  hospital  cases  and  in  the  great 
majority  of  the  private  cases,  only  one  out  of  the  five  positive 
results  from  the  private  cases  referred  to  being  from  a  room 
where  no  spittoon  was  used. 

In  the  next  set  of  experiments,  where  sponges  for  collecting 
bacilli  were  used,  many  more  positive  results  were  obtained, 
but,  as  Fliigge  points  out,  this  is  hardly  a  fair  way  of  esti¬ 
mating  the  infectious  quality  of  dust,  as  only  dust  capable  of 
floating  can  infect  by  inhalation,  and  the  sponge  removes 
both  coarse  and  adherent  particles.  Fliigge  points  out 
further,  though  perhaps  it  is  hardly  necessary  to  do  so,  that 
the  danger  in  individual  cases  from  tuberculous  dust  must 
vary  with  individual  conditions,  such  as  the  use  or  non-use 
of  spittoons,  the  expectoration  on  to  a  dusty  workshop  floor, 
and  other  similar  factors. 

One  practical  lesson  which  the  foregoing  experiments  with 
tuberculous  dust  teach  is  of  considerable  importance.  The 
experiments  in  the  glass  case  show  that  it  is  only  the  lightest 


and  finest  dust  particles  which  remain  suspended  and  are 
capable  of  inhalation,  and  such  particles  as  these  are  formed 
very  largely  from  the  minute  traces  of  tuberculous  sputum 
left  on  a  patient’s  mouth,  beard,  handkerchief,  bed  linen,  or 
clothes,  which  dry  perfectly  and  readily,  thus  keeping  up  some 
danger  of  dust  infection  even  where  the  spittoon  is  carefully 
used. 

Infection  in  Human  Tuberoulosis. 

Turning  now  from  this  summary  of  researches  and  experi¬ 
ments,  let  us  see  how  the  latest  views  of  Fliigge,  with  which 
Professor  Koch  personally  assured  me  he  was  quite  in  accord, 
bear  upon  actual  statistics  of  phthisical  cases.  For  this  pur¬ 
pose  I  have  been  unable  to  find  any  more  valuable  records 
than  those  compiled  by  different  medical  officers  of  health  in 
this  country.  It  is  impossible  to  deal  with  more  than  one  or 
two  such  reports,  and  for  the  purpose  of  this  paper  I  have 
selected  the  splendid  body  of  evidence  afforded  by  Dr.  Niven’s 
Manchester  Report  for  1901.  In  Dr.  Niven’s  work  he  had  the 
co-operation  of  four  medical  assistants— Drs.  Coates,  M’Leary, 
Beatty,  and  Cowie,  and  from  the  evidence  contained  in  the 
Report  of  the  Health  of  the  City  of  Manchester  for  1901,  I 
take  the  following  extract: 

The  investigations  tabulated  by  the  medical  assistants  on  forms  which 
were  drawn  up  as  the  result  of  previous  investigations  show  that,  corre¬ 
sponding  to  the  scientific  facts,  there  is  abundant  evidence  of  exposure 
to  an  adequate  amount  of  infection  in  the  case  of  a  large  proportion  of 
the  consumptives,  both  at  home  and  in  the  workshops. 

From  the  report  made  by  Dr.  Beatty  to  the  Medical  Officer 
of  Health  for  Manchester  (February  2nd,  1902),  it  appears  that 
out  of  1,455  cases  visited  by  the  assistant  medical  officers, 
there  were  1,006  cases  in  which  there  was  some  information 
available. 

A  source  of  infection  was  detected  in  652  out  of  these  1,006  cases,  that  is, 
in  64  8  per  cent.  Of  these  652  sources  467  may  be  described  as  probable 
sources,  that  is,  46.4  per  cent,  of  the  1,006 ;  and  185,  or  18.4  per  cent.,  were 
more  doubtful  sources,  but  still  with  some  degree  of  probability  attached 
to  them. 

Among  these  1,006  cases,  123  were  cases  where  neither  the  patient  nor  a 
close  relative  nor  an  intimate  friend  was  seen,  and  the  information 
obtained  was  altogether  inadequate  to  explain  the  occurrence  of  the 
disease;  these  beiog  deducted  leave  a  *otal  of  8S3  in  which  a  cause  might 
be  found.  A  source  was  found  in  73.8  per  cent,  of  these  528  percent., 
having  a  probable  source  and  21  per  cent,  a  more  doubtful  source. 

There  remain  281  cases  in  which  no  source  of  infection  could  be  de¬ 
tected.  In  many  of  these  cases  the  patient  himself  was  seen,  so  that  all 
the  information  required  was  obtainable,  but  in  others  the  patient  was 
not  seen,  and  the  relative  or  intimate  friend  interviewed  could  not  give 
the  requisite  particulars  as  to  the  patient’s  workplace  or  workmates,  and 
thus  an  important  possible  source  of  infection  was  left  without  investiga¬ 
tion. 

Sources  of  Ivfection. 

The  most  common  source  of  infection  is  a  consumptive  relative.  The 
cases  where  this  was  the  presumed  source  numbered  303.  As  a  rule  the- 
patient  lived  in  the  same  house  as  the  relative  mentioned,  but  examples 
are  given  where  patient  and  relative  lived  in  different  houses.  In  most 
cases  the  probabilities  are  decidedly  in  favour  of  this  being  the  source  of 
infection,  but  in  others  this  cannot  be  said. 

Then  follow  a  long  list  of  cases  from  which'I  have  made 
an  illustrative  selection : 

Patient  Probably  Infected  by  Living  in  the  same  House  as  a  Consumptive  who 

was  not  a  Relative. 

Case  392  — F.,  43.  Ill  six  months.  (Investigated,  April  16th,  1901).  Patient- 
spent  a  good  deal  of  time  sitting  with  a  consumptive  patient  (case  291^. 
1899),  in  this  house,  who  died  on  November  13th,  1899.  (Coates). 

Patients  who  have  been  intimately  associated  with  Consumptive  Relatives 
though  not  actually  living  in  the  same  house. 

Case  352.— F..  5.  Ill  six  months.  Two  aunts  have  phthisis  at  present, 
living  in  different  houses.  Patient  is  constantly  visiting  one  or  other 
aunt.  (Coates). 

Case  782.— F.,  30.  Ill  six  to  seven  years.  Sister-in-law  died  two  years  ago- 
after  a  prolonged  illness.  She  had  had  cough  for  many  years.  Patient 
often  visited  her.  (B.). 

Patients  who  had  been  intimately  associated  with  Consumptives  who  were  not 

Relatives. 

Case  231  — F  ,  56.  Ill  ten  months.  A  friend  died  of  phthisis  a  few  months 
ago ;  she  had  been  ill  two  years.  Patient  and  she  often  visited  each  other. 
(McCleary). 

Case  307.— M.,  33.  Ill  nine  months.  Patient  frequented  race  meetings. 
AAhile  away  from  home  at  these  meetings  he  slept  with  a  man  who  died  of. 
phthisis  nine  or  ten  months  ago.  (Coates). 

Immediate  neighbours. 

Certain  cases  appear  to  have  been  infected  by  living  next  door  to  a 
consumptive.  As  mentioned  in  the  annual  report  for  1899.  this  may  be 
due  to  the  fact  that  “  in  the  processes  of  removing  dust,  shaking  carpets, 
and  so  on,  from  an  infected  house,  probably  the  air  becomes  sufficiently 
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impregnated  with  tuberculous  dust  to  infect  persons  in  an  adjacent 
dwelling.”  It  would  appear  that  in  New  York,  which  especially  suffers 
from  this  mode  of  infection,  it  is  customary  to  put  the  bedclothes  on  the 
open  window  to  air  them.  In  this  group  there  are  23  cases. 

Case  851.— M.,  39.  Ill  four  years.  Case  lives  next  door,  ill  eight  years- 
There  has  been  no  intercourse  between  the  families,  this  patient  not  even 
knowing  of  the  existence  of  the  other  one.  (B.) 

In  all  the  foregoing  cases,  with  the  exception  of  the  last 
group,  of  which  only  23  instances  are  given,  it  will  be  seen 
that  frequent  and  actual  contact  with  some  one  suffering 
from  phthisis  was  a  condition  common  to  them  all — in  other 
words,  whatever  part  pulverized  sputum  may  have  actually 
played  in  the  spreading  of  the  infection,  there  is  a  history  in 
all  but  the  last  23  cases  referred  to  of  the  actual  respiration 
of  an  atmosphere  sprayed  into  in  the  actual  presence  of  the 
case  by  the  cough  and  speech  of  a  phthisical  subject.  The 
views  held  by  Professors  Koch  and  Flugge— that  infection  by 
“  Tropfchen-infektion”  is  a  more  potent  factor  in  spreading 
the  disease  than  the  infection  which  arises  from  desiccated 
and  pulverized  sputa — is  supported  to  a  considerable  extent 
by  this  record  of  Manchester  cases. 

For  instance,  let  us  turn  to  what  Dr.  Beatty  has  to  say 
about  house  infection.  Surely  if  pulverized,  desiccated 
sputum  were  the  main  factor — no  one  doubts  that  it  is  a 
factor  in  spreading  infection— the  record  of  house  infection 
among  these  1,006  cases  would  be  somewhat  higher  than  the 
following : 

House  Infection. 

In  12  cases  patients  may  have  contracted  the  disease  by  living  in  houses 
which  had  been  infected  by  previous  consumptive  tenants.  It  is  rarely 
that  anything  is  known  by  the  patient  or  his  relatives  of  the  previous 
occupants  of  a  house  in  which  they  have  lived  Hence  the  infrequency 
with  which  the  disease  can  be  attributed  to  this  cause.  A  special  report 
on  an  investigation  into  the  subject  was  made  by  Dr.  Beatty  to  the  medica  l 
officer  of  health  during  the  year,  but  this  report  had  no  reference— save 
in  one  case— to  the  cases  quoted  here. 

Jn  reference  to  even  these  cases  it  is  right  to  observe  that 
in  some  there  is  also  the  history  of  contact  with  a  phthisical 
subject  to  be  noted. 

Such  then  are  some  of  these  striking  Manchester  cases  com¬ 
piled  by  a  body  of  impartial  medical  men.  They  stand  like 
the  record  of  a  long  series  of  experiments,  and,  read  with 
impartiality,  in  the  light  of  the  latest  researches,  how  striking 
is  their  testimony.  In  the  laboratory  it  is  true  we  may  set 
the  conditions  of  experiment,  but  science  should  also  teach  us 
how  accurately  to  estimate  the  conditions  set  by  human  life 
and  its  environment. 

Conclusions. 

I  will  now  state  briefly  my  own  view  of  the  evidence  ad¬ 
duced  in  this  paper. 

I  hold  it  conclusively  established  that  both  dried  tuber¬ 
culous  sputum  dust  and  the  minute  drops  coughed  out  by 
the  consumptive  are  capable  of  conveying  infection.  The 
precise  proportion  which  each  factor  plays  in  this  infection 
it  is  difficult  to  estimate,  but  there  are  two  points  in  con¬ 
nexion  with  the  cough  infection  which,  I  think,  are  of  special 
importance. 

In  the  first  place,  the  minute  cough-sprayed  drop  which 
contains  a  tubercle  bacillus  probably  in  the  majority  of  in¬ 
stances  contains  that  bacillus  in  a  condition  of  a  high  degree 
of  virulence.  The  bacillus  contained  in  the  minute  sprayed 
drop  comes  straight  from  its  natural  soil,  and  is  probably 
more  potent  as  an  agent  of  infection  than  that  contained  in 
the  dust  particle  which  had  been  exposed  to  desiccation,  and 
in  the  majority  of  instances  to  some  degree  of  light. 

Secondly  those  sprayed  drops  which  fall  to  the  ground,  or 
are  deposited  elsewhere,  although  they  may  not  carry  with 
them  a  large  number  of  bacillli,  nevertheless  deposit  such 
bacilli  as  they  do  carry,  under  conditions  which  ensure  their 
rapid  dessication  and  formation  into  the  smallest  particles  of 
dust.  These  minute  drops  thus  add  their  quota  of  bacilli  to 
that  quantity  of  minute  dust  which  alone  is  capable  of  inhala¬ 
tion. 

With  reference  to  the  extent  of  the  infectivity  of  phthisis, 
while  I  hold  it  to  be  an  infective  disease,  I  do  not  consider 
that  the  degree  of  this  infectivity  is  a  high  one.  But  as 
against  this  we  must  set  the  fact  that  phthisis  is  a  chronic 
disease,  and  that  the  chance  of  conveying  the  disease  often 
extends  over  years. 

Of  those  exposed  to  infection  for  brief  periods  only  a  very 
small  minority  are  infected.  Of  those  exposed  for  days, 
weeks,  even  mouths  in  a  small  confined  atmosphere  many 
escape.  Why  many  escape  and  others  do  not  escape,  has  not 
yet  been  scientifically  demonstrated.  But  this  we  know, 
that  be  the  causes  of  apparent  immunity  what  they  may,  no 


person  can  develop  tuberculosis  who  is  not  exposed  to  th 
possibility  of  invasion  by  the  tubercle  bacillus. 
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During  the  last  few  years  I  have  had  under  observation  ove 
2,000  cases  of  phthisis  pulmonalis,  and  I  have  been  particular! 
impressed  with  the  fact  that  the  tuberculous  process  is  near! 
always  confined  strictly  to  the  lungs.  I  have  only  seen  th 
glands  and  the  joints  affected  in  six  cases,  and  in  the  lat 
stages  one  sees  the  intestine  and  peritoneum  involved 
Phthisis  pulmonalis  is  essentially  a  disease  of  young  adul 
life.  On  the  other  hand,  strumous  or  tuberculous  joints 
enlarged  glands,  spinal  disease,  and  abdominal  tuberculosi 
with  tabes  mesenterica,  are  essentially  diseases  of  infanc; 
and  childhood,  and  are  only  rarely  seen  in  adult  life.  It  i 
very  rare  to  see  a  patient  with  enlarged  glands,  strumou 
joints,  or  spinal  disease  develop  true  phthisis  pul 
monalis. 

Again,  I  have  had  the  opportunity  of  seeing  over  50 
necropsies  on  cases  of  tuberculosis,  and  I  have  noticed  tha 
even  the  lungs  are  attacked  by  two  distinct  varieties  of  tubei 
culosis — one  of  a  slow  and  insidious  nature,  the  other  rapii 
and  acute  and  generally  associated  with  tubercle  in  othe 
parts  of  the  body.  If  one  compares  the  appearances  seen  ii 
cattle  dying  with  tuberculosis  with  those  of  children  dying  c 
tabes  mesenterica  and  abdominal  tubercle  the  almost  exac 
counterpart  is  seen ;  in  fact,  as  Creighton  observes,  there  i 
an  exact  mimicry  of  disease. 

From  these  general  clinical  and  pathological  observation 
I  am  inclined  to  think  that  primary  intestinal  tuberculosis 
tabes  misenterica,  and  other  tuberculous  affections  of  th 
serous  membranes  in  children  are  probably  bovine  tubei 
culosis  conveyed  by  milk,  and  are  not  related  to  huma: 
tuberculosis,  although  the  bacillus  of  Koch  is  found  in  ther 
all,  and  is  indistinguishable. 

Tabes  Mesenterica. 

Infants  and  children  suffer  from  tuberculosis  of  the  intes 
tines  and  glands,  but  it  is  perhaps  more  common  before  th 
age  of  1  year  than  afterwards.  In  103  consecutive  necropsie 
of  children  dying  of  tuberculosis  at  the  Manchester  Children’ 
Hospital,  there  was  tuberculous  ulceration  of  the  intestine  i: 
62,  cheesy  mesenteric  glands  in  71,  and  both  ulcers  an 
cheesy  glands  in  55.  Ashby  states  that  in  at  least  70  per  cenl 
of  children  dying  of  tuberculosis,  disease  of  the  mesenteri 
glands  was  present,  and  in  rather  more  than  55  per  cenl 
tuberculous  ulceration  was  associated  with  it,  and,  as  he  sayi 
primary  tuberculosis  of  the  intestine  is  suggestive  of  infec 
tion  by  means  of  tubercle  bacilli  taken  in  milk  from  a  tubei 
culous  cow.  At  the  Great  Ormond  Street  Children’s  Hospita 
London,  of  254  tuberculous  children  examined  post  mortem 
1 5 1 ,  or  59  per  cent.,  showed  cheesy  mesenteric  glands,  an' 
Dr.  Still  found  that  in  29  per  cent,  of  cases  of  tuberculosis  ii 
children,  primary  infection  had  taken  place  through  the  ir 
testine.  Woodhead  records  127  cases  of  fatal  tuberculosis  ii 
children  with  involvement  of  the  mesenteric  glands  in  100. 

I  grant  it  is  extremely  difficult  to  exactly  diagnose  th 
onset  of  tabes  mesenterica,  and  it  is  not  to  be  assumed  that 
great  many  of  the  cases  of  diarrhoea,  wasting,  and  genera 
inanition  in  children  are  tuberculous,  as  they  certainly  ar 
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not ;  bat  I  believe  that  tabes  mesenterica  is  a  great  deal  more 
common  than  is  generally  believed,  and,  what  is  more,  a  great 
number  of  children  who  receive  a  mild  infection  which  is 
confined  to  the  mesenteric  glands,  recover  absolutely.  I  have 
seen  this  frequently  in  the  hospital,  where  enlarged  palpable 
mesenteric  glands  have  slowly  subsided,  and  under  proper 
treatment  the  child  has  quite  recovered. 

If  we  consider  for  a  moment  the  remarkable  diminution  in 
human  phthisis  during  the  last  fifty  years  amounting  to  over 
45  per  cent.,  we  would  naturally  expect  that  other  forms  of 
tuberculosis  would  have  fallen  in  the  same  ratio  were  they  all 
caused  by  the  same  bacillus.  But  this  is  not  so;  on  the 
contrary,  the  death-rate  from  abdominal  tuberculosis  in 
children,  as  shown  by  Sir  Richard  Thorne  Thorne,  has  greatly 
increased,  amounting  to  over  20  per  cent. 

Veterinary  authorities,  such  as  Nocard,  Bang,  Dollar,  and 
McFadyean,  agree  that  about  30  per  cent,  of  dairy  cattle 
suffer  from  tuberculosis,  and  recent  official  figures  from 
different  parts  of  England  show  that  in  London  dairies  25  per 
cent.,  in  Edinburgh  40  per  cent.,  Midlothian  23  per  cent., 
Durham  19  per  cent.,  and  Yorkshire  25  cent,  of  the  cows  are 
tuberculous.  It  is,  however,  now  generally  admitted  by 
experts  that  only  cows  with  a  tuberculous  affection  of  the 
udder  (2  to  3  per  cent.)  are  really  dangerous. 

Nocard  says  “the  ingestion  of  a  virulent  milk  is  only 
dangerous  when  the  milk  contains  a  great  number  of  bacilli 
and  is  ingested  in  considerable  quantity.”  Bollinger  found 
that  16  6  per  cent,  of  samples  of  commercial  milk  contained 
tubercle  bacilli  ;  Martin,  in  Paris,  33  per  cent.  ;  Bang,  in 
Copenhagen.  15.5  per  cent.;  Deldpine,  in  Manchester,  25  per 
cent. ;  and  Professor  Boyce  informs  me  that  in  his  opinion 
about  5  per  cent,  of  Liverpool  milk  contains  tubercle  bacilli. 

It  is  my  custom  at  the  Mill  Road  Infirmary  to  inquire  into 
the  milk  history  of  all  children  admitted  with  abdominal 
tuberculosis,  and  the  usual  history  is  as  follows :  Child  fed 
on  the  breast  for  a  few  months,  afterwards  cow’s  milk,  which 
is  generally  bought  in  halfpennyworths  or  pennyworths  at 
the  milkshop.  I  have  made  most  careful  inquiries  during 
the  last  five  years,  and  I  have  never  seen  a  case  of  tabes 
mesenterica  which  had  not  been  fed  for  some  weeks  or  months 
on  cow’s  milk. 

With  a  view  to  excluding  infection  from  parents  or  family 
at  home  I  have  made  a  most  careful  inquiry  on  this  point, 
and  of  the  34  deaths  only  1  child  had  a  phthisical  parent,  so 
that  the  probability  of  infection  in  this  direction  is  extremely 
small. 

It  is  argued  by  some  observers  that  the  tubercle  bacilli  are 
not  primarily  introduced  into  the  body  through  the  mesen¬ 
teric  glands,  but  that  they  become  affected  later  on  from 
some  other  part.  If  this  is  so  I  ask,  How  is  it  that  adults 
suffering  from  phthisis  do  not  become  affected  in  the  mesen¬ 
teric  glands  in  the  same  way  ?  It  is  very  unusual  to  see  the 
mesenteric  glands  affected  in  phthisis  pulmonalis,  except  as 
a  late  affection  following  secondary  intestinal  ulceration. 

The  next  link  in  the  chain  is  the  clinical  history  of  a  case  of 
tabes  mesenterica.  In  a  Poor-law  infirmary  we  often  see  the 
child  from  the  commencement  of  the  illness,  chronic  intestinal 
catarrh  with  diarrhoea  of  offensive  yellow  stools  with  perhaps 
streaks  of  blood,  a  general  wasting  and  distension  of  the  abdo¬ 
men.  I  have  invariably  found  the  chest  quite  healthy  in  the 
early  stages  of  the  illness.  As  the  disease  slowly  progresses, 
and  the  atrophy  and  wasting  consequent  on  the  diseased 
mesenteric  glands  continues,  the  general  tuberculous  sym¬ 
ptoms  are  more  pronounced,  the  temperature  becomes  hectic, 
the  child  begins  to  cough,  and  on  examination  the  lungs  are 
found  to  be  tuberculous,  and  the  child  invariably  dies.  The 
infection  commences  in  the  mesenteric  glands  from  the  intes¬ 
tine,  slowly  spreads  to  the  retro-peritoneal  glands,  then 
through  the  diaphragm  to  the  glands  in  the  posterior  medias¬ 
tinum,  and  finally  to  the  lungs. 

In  nine  cases  the  lungs  were  not  attacked  at  all,  the  disease 
being  confined  to  the  abdomen.  If  we  compare  the  course  of 
this  infection  with  that  seen  in  the  calf  which  is  fed  on  tu¬ 
berculous  milk  we  see  an  exact  mimicry  in  every  detail.  The 
direction  of  the  lymph  stream  would  certainly  be  strongly  in 
favour  of  infection  from  the  intestine  to  the  thoracic  organs. 

If  the  various  tuberculous  lesions  in  the  body  are  carefully 
examined  the  bacillus  of  Koch  is  usually  found,  and,  in  my 
opinion,  this  has  led  to  error  in  assuming  that  we  were  deal¬ 
ing  with  one  bacillus.  Koch  has  shown,  I  think  conclusively, 
that  human  and  bovine  tuberculosis  are  distinct  and  different 
diseases,  but  the  bacillus  of  both  is  morphologically  identical 
and  cannot  be  distinguished  under  the  mici'oscope.  On  the 
other  hand,  the  cultures  of  the  two  diseases  are  different,  and 


Professor  Ravenel  affirms  that  “  the  tubercle  bacillus  from 
bovine  sources  has  in  culture  fairly  constant  and  persistent 
peculiarities  of  growth  and  morphology  by  which  itmaytenta- 
vively  be  differentiated  from  that  ordinarily  found  in  man.” 
Several  observers  have  performed  experiments  bearing  on  this 
matter : — 

Ravenel  in  1902  inoculated  a  calf  with  a  culture  of  bacilli  taken  from  the 
mesenteric  gland  of  a  child.  The  calf  died  seventeen  days  aifterwards, 
and  the  necropsy  showed  great  numbers  of  tubercles  in  the  lungs  and 
oaseous  areas  in  the  bronchial  glands.  A  second  inoculation  from  the 
mesenteric  glands  of  a  child  was  found  to  be  very  virulent  for  the  calf 
With  this  culture  a  calf  was  inoculated  intravenously  in  March,  1902,  and 
it  was  killed  when  at  the  point  of  death  forty-six  days  afterwards.  '  The 
necropsy  showed  most  extensive  disease  of  the  lungs  and  thoracic 
glands. 

Fibiger  and  Jensen  have  reported  a  number  of  experiments  on  the  lines 
suggested  by  Professor  Koch.  During  a  period  of  six  months  12 
necropsies  on  children  dying  in  the  Copenhagen  Children’s  Hospital  from 
tuberculosis  were  made,  and  in  2  of  these  the  primary  infection  was  cer¬ 
tainly  in  the  intestine,  a  third  was  probable.  From  the  probable  case  a 
guinea-pig  was  inoculated,  and  the  tuberculous  spleen  of  the  animal  was 
used  to  inoculate  a  calf  into  the  peritoneum.  The  calf  was  killed  about 
three  months  afterwards,  and  extensive  peritoneal  tuberculosis  was 
found.  One  of  the  two  cases  in  which  it  was  certain  that  infection  had 
taken  place  by  way  of  the  bowel  was  that  of  a  child  aged  19  months,  and  a 
calf  was  inoculated  from  the  spleen.  It  was  killed  three  months  after¬ 
wards  acid  found  to  have  extensive  generalized  tuberculosis.  In  the 
second  case  of  certain  primary  intestinal  infection  the  patient  was  4 
months  old,  and  material  from  one  of  the  caseous  mesenteric  glands  was 
used  to  inoculate  two  calves  under  the  skin  of  the  neck.  The  calves  were 
only  10  days  old,  and  both  died  in  less  than  three  weeks  from  septic  pneu¬ 
monia.  At  the  time  of  death  the  tuberculous  process  had  already  spread 
to  the  nearest  lymphatic  gland.  Part  of  this  gland  from  calf  1  was  used 
to  inoculate  a  cow  on  the  side  of  the  neck,  and  a  third  calf  was  inoculated 
from  the  gland  of  calf  2.  The  cow  was  killed  in  four  months,  and  the 
necropsy  showed  a  large  tuberculous  tumour  at  the  point  of  inoculation, 
caseous  nodules  in  the  nearest  lymphatic  gland,  and  tubercles  in  the 
lungs  and  liver.  The  third  calf  was  killed  eight  weeks  after,  and  was 
found  to  have  generalized  tuberculosis  with  lesions  in  the  lungs,  heart, 
thoracic  glands,  spleen,  liver,  and  kidneys,  as  well  as  at  the  point  of 
inoculation  in  the  neck  and  nearest  lymphatic  gland. 

Spronck  and  Hoefnagel  recently  recorded  the  case  of  a  veterinary  sur¬ 
geon  who,  whilst  making  a  necropsy  on  a  cow  which  had  died  of  general 
tuberculosis,  wounded  the  little  finger  of  a  man  who  was  assisting  him 
The  wound  soon  healed,  but  subsequently  a  nodule  developed,  aad  the 
lymphatic  gland  at  the  elbow  was  affected.  The  skin  from  the  finger  and 
the  lymphatic  gland  were  removed,  microscopical  examination  showed 
them  to  be  tuberculous.  A  few  days  after,  a  yearling  heifer  was  inocu¬ 
lated  with  the  gland  after  its  passage  through  a  guinea-pig,  and  when  two 
months  later  it  was  killed  it  was  found  to  have  a  large  tuberculous  tumour 
at  the  place  of  inoculation,  caseous  areas  in  the  nearest  lymphatic  glands, 
and  tubercles  in  the  lungs,  pleura,  spleen,  liver  and  kidneys. 

Professor  Wolff  also  inoculated  a  calf  5  months  old  from  the  spleen  of  a 
man  63  years  of  age,  who  had  been  infected  by  the  intestine.  The  calf  was 
killed  and  found  to  have  extensive  disease  of  the  lungs  and  thoracic 
glands. 

If  we  accept  the  statement  of  Koch  that  cattle  are  not  sus¬ 
ceptible  to  human  tuberculosis  then  these  experiments  show 
beyond  doubt  that  these  mesenteric  lesions  must  have  been 
bovine  in  origin,  as  the  cattle  were  very  quickly  affected  with 
general  tuberculosis.  Taking  all  these  facts  into  considera¬ 
tion  and  after  a  careful  study  of  tuberculosis  in  all  its  forms 
during  the  last  ten  years,  I  am  of  opinion  that  bovine  tuber¬ 
culosis  is  very  virulent  for  children,  and  is  accountable  for 
tabes  mesenterica  and  other  varieties  of  abdominal  tubercu¬ 
losis,  in  fact  I  believe  it  to  be  more  virulent  to  children  than 
human  tuberculosis. 

Scrofula. 

Out  of  over  2,000  cases  of  phthisis  I  have  only  seen  enlarged 
cervical  glands  in  three,  and  although  one  occasionally,  but 
very  rarely,  sees  phthisis  pulmonalis  follow  operation  on  these 
glands,  it  might  be  explained  by  direct  extension  of  the  deep 
cervical  lymphatic  glands  to  the  apex  of  the  lung. 

The  most  reasonable  theory  is  that  scrofulous  glands  in  the 
neck  are  produced  by  the  absorption  of  tubercle  bacilli  in 
milk  through  the  tonsils  and  pharynx.  This  view  is  supported 
by  feeding  experiments  on  animals.  If  pigs  are  fed  on  tuber- 
lous  milk  they  develop  enlarged  tuberculous  glands  of  the 
neck  and  throat  which  on  inoculation  produce  bovine  tuber¬ 
culosis  in  cattle,  and  tuberculous  lymphatic  glands  from  the 
human  when  injected  into  calves  have  produced  a  general 
tuberculous  infection.  This  is  strong  presumptive  evidence 
of  their  being  bovine  in  origin. 

If  this  view  is  correct  it  would  help  to  explain  the  occur¬ 
rence  of  acute  general  tuberculosis  occurring  in  those  suff  ering 
from  an  unhealed  focus,  such  as  a  gland,  a  strumous  joint, 
or  a  psoas  abscess.  If  we  observe  closely  this  acute  general 
tuberculosis  we  find  it  closely  resembles  that  seen  in  cattle, 
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affecting  chiefly  the  serous  membranes  and  the  lungs,  a  con¬ 
dition  which  rarely  accompanies  phthisis  pulmonalis. 

Bones  and  Joints. 

For  the  same  reasons  it  is  possible  that  the  numerous  joint 
and  bone  lesions  so  frequently  seen  in  children  and  so  rarely 
in  adults  are  due  to  bovine  infection.  The  general  mode  of 
death  from  long- continued  suppuration  of  tuberculous  joints 
and  carious  spines  is  sheer  exhaustion  and  waxy  disease  of 
the  viscera,  rarely  tuberculosis  of  the  lungs. 

Tuberculous  Meningitis. 

It  is  often  difficult  to  explain  the  onset  in  a  previously 
healthy  child  of  tuberculous  meningitis.  Sometimes  it  is 
confined  to  the  brain,  at  others  it  is  part  of  a  general  infec¬ 
tion.  Perhaps  it  is  a  bovine  tuberculosis,  as  I  have  seen 
several  necropsies  on  such  cases  where  there  has  been  no 
other  discoverable  evidence  of  tubercle  in  the  body.  We 
have  all  seen  cases  of  tuberculous  peritonitis  completely 
recover  after  opening  and  draining  the  abdomen  and  nothing 
more.  So  far  no  satisfactory  explanation  of  this  result  has 
been  given.  My  own  opinion  is  that  it  is  a  localized  bovine 
tuberculosis  which  has  died  out,  and  that  relief  of  the  fluid  is 
I  sufficient  to  cure  the  patient. 

Post-nasal  Adenoids. 

Again,  it  is  inexplicable  why  perfectly  healthy  children  of 
healthy  parents  should  be  so  frequently  affected  with  chronic 
enlargement  of  the  tonsils  and  with  adenoids.  It  is  quite 
conceivable  that  tuberculous  milk  should  be  absorbed  from 
the  fauces  and  pharynx,  producing  enlarged  tonsils,  adenoids, 
and  extending  even  into  the  middle  ear,  causing  tuberculous 
otitis  media.  There  is  much  evidence  also  to  suggest  that 
acute  miliary  tuberculosis,  especially  that  of  the  typhoid  form, 
is  in  reality  a  bovine  tuberculosis  produced  by  food  ingestion. 
I  have  only  suggested  bovine  tuberculosis  as  the  pathology 
of  the  latter  affections.  I  have  no  proof  to  offer,  but  hope 
that  other  workers  will  direct  their  efforts  to  prove  or  dis¬ 
prove  my  opinion. 

Suggestion. 

Clinical  appearances  would  suggest  that  there  is  a  distinct 
difference  between  the  tuberculous  manifestations  in  child¬ 
hood  and  adult  life,  and  that  they  are  antagonistic  to  each 
other.  We  know  that  animals  are  practically  immune 
against  human  tuberculosis  or  phthisis,  but  not  to  tabes 
mesenterica  and  abdominal  tuberculosis.  Since  the  two 
diseases  cannot  exist  together  in  cattle,  may  it  not  be  that 
they  cannot  exist  together  in  man  ?  and  that  the  serum  of  a 
•cow  affected  with  tuberculosis  might  have  a  curative  effect  in 
a  case  of  pulmonary  phthisis  exactly  on  the  same  lines  as 
emall-pox  and  cow-pox  ?  Who  knows  ! 

Remedy. 

The  milk-drinking  period  of  a  child  is,  on  an  average,  from 
•birth  to  14  or  15  months.  Fortunately,  a  fair  percentage  of 
infants  are  fed  on  human  milk  and  thus  escape  danger,  whilst 
a  very  large  number  of  children  in  England  are  brought  up  on 
proprietary  artificial  foods  and  condensed  milk,  which,  as  far 
as  tubercle  is  concerned,  are  generally  safe.  The  remainder 
—and  they  are  usually  the  children  of  the  poor— are  given 
cheap  cow’s  milk,  bought  in  small  quantities  from  the  milk 
shop  or  the  street.  When  we  consider  the  extreme  delicacy 
•of  an  infant’s  digestion,  and  the  small  resistance  it  is  able  to 
offer  to  any  infection,  it  is  not  surprising  if  tubercle  bacilli 
are  introduced  in  the  milk,  that  absorption  will  take  place, 
■and  tuberculosis  follow. 

It  has  been  pointed  out  before  that  the  danger  is  greatest 
when  cow’s  milk  is  used  exclusively  and  tubercle  bacilli 
introduced  day  by  day,  as  it  is  only  when  large  numbers  of 
bacilli  are  used  that  infection  is  likely  to  become  general.  It 
would  appear,  therefore,  that  infants  and  young  children  with 
a  feeble  power  of  resistance  are  susceptible  to  bovine  tuber¬ 
culosis,  more  especially  if  fed  for  a  prolonged  period  on 
infected  milk ;  that,  as  age  advances,  the  susceptibility  is 
decreased,  until  at  adult  life  there  is  little  risk  to  more  than 
a  purely  local  affection  of  the  glands  of  the  neck,  which,  how¬ 
ever,  may  occasionally  extend  directly  to  the  lung,  and  even 
a  general  miliary  tuberculosis. 

Legislation. 

"Considering  that  tuberculosis  is  so  common  and  even 
increasing  in  this  country  amongst  dairy  cows,  something 
ought  to  be  done  by  the  Legislature  to  prevent  the  wholesale 
distribution  of  tuberculous  milk  to  the  public.  I  do  not 


advocate  any  harsh  measures,  as  I  am  quite  sure  that  every 
farmer  and  dairyman  in  the  country  would  assist  in  every 
way  to  stamp  out  tuberculosis  in  cattle.  But  I  would  make 
it  a  penal  offence  for  any  person  knowingly  to  supply  milk  to 
the  public  from  a  cow  suffering  from  tuberculosis  of  the  udder. 
A  more  rigorous  inspection  of  dairy  cattle  should  be  made  by 
the  health  authorities  ;  and,  as  it  is  perfectly  easy  and 
certain  by  the  tuberculin  test  to  diagnose  a  tuberculous  cow, 
there  should  be  no  difficulty  in  at  least  eradicating  the 
disease  from  dairy  cattle.  The  onus  of  responsibility  of  sup¬ 
plying  pure  milk  to  the  public  should  not  rest  on  the  health 
authority,  but  on  the  producer;  and,  although  the  health 
authority  can  do  a  splendid  and  humane  work  by  providing 
the  community  with  sterilized  milk  at  a  cheap  rate,  still  the 
real  responsibility  must  lie  with  the  man  who  actually  delivers 
milk  for  sale  to  the  public.  Liverpool,  as  usual  in  all  matters 
pertaining  to  the  public  health,  is  in  the  forefront  in  this 
respect,  and  at  the  present  time  is  delivering  to  the  public 
over  63,000  bottles  of  sterilized  milk  every  week  at  a  small 
charge  which  is  not  remunerative  monetarily. 

It  can  only  be  when  large  commercial  companies  undertake 
throughout  the  country  to  eradicate  tuberculous  cows  from 
their  herds  that  any  substantial  improvement  will  result  and 
poor  innocent  children  will  be  1  r  itected. 

At  the  present  time  I  believe  I  am  right  in  saying  that  the 
majority  of  educated  mothers  do  boil  milk  before  it  is  given 
to  children,  and  I  sincerely  hope  they  will  continue  to  do  so. 

Although  I  believe  the  facts  which  I  have  recorded  com¬ 
pletely  establish  the  truth  of  my  theory,  I  am  glad  to  hope 
that  there  will  be  before  long  further  evidence  to  corroborate 
these  views.  Professor  Boyce  a  few  days  after  the  publication 
of  my  preliminary  note  in  the  British  Medical  Journal  of 
January  31st,  1903,  called  upon  me  at  Mill  Road  Infirmary, 
and  spent  a  considerable  time  in  examining  clinical  cases,  as 
well  as  specimens  illustrating  my  views.  I  placed  everything 
at  his  disposal,  and  supplied  him  with  materials  for  inocula¬ 
tion  of  cattle  at  the  experimental  farms  of  the  Royal  Com¬ 
mission.  Dr.  Ernest  Glynn  was  appointed  to  make  a  careful 
inquiry  with  regard  to  tabes  mesenterica  in  Liverpool,  and  I 
sincerely  hope,  with  the  opportunities  which  Professor  Boyce 
has  at  his  disposal  that  we  shall  receive  the  results  at  an 
early  date. 

I  conclude  by  expressing  the  opinion,  based  almost  exclu¬ 
sively  on  clinical  and  pathological  evidence,  that  human  and 
bovine  tuberculosis  are  separate  and  distinct  diseases,  as 
shown  by  Professor  Koch ;  but  that  the  human  body  is 
susceptible  to  both,  and  especially  to  bovine  tuberculosis  in 
the  early  periods  of  life. 

The  two  diseases  are  so  rarely  seen  together  in  man  that  there 
soems  to  be  some  ground  for  presuming  that  they  are  antago- 
niscic  to  each  other,  and  that  bovine  tuberculosis  may 
possibly  confer  an  immunity  against  human  tuberculosis.  If 
this  opinion  should  prove  correct,  I  venture  to  submit  that  it 
would  entirely  reconcile  the  conflicting  opinions  which  have 
been  so  frequently  expressed  during  the  last  two  years  on  this 
most  terrible  of  all  disease. 


PHTHISIS  AND  HOUSE  INFECTION.* 

By  J.  R.  JOHNSON,  M.R.C.S.,  L.R.C.P., 
Richmond. 


This  brief  paper  contains  notes  of  some  cases  of  phthisis 
which  have  come  under  my  observation  in  Richmond.  I 
have  been  struck  with  the  bearing  of  these  few  cases  upon 
modern  ideas  of  the  causation  and  prevention  of  this  disease. 

According  to  the  report  of  the  medical  officer  of  health, 
there  were  30  deaths  from  phthisis  in  Richmond  during  the 
year  1901.  This,  with  a  population  of  31,000  gives  a  phthisis 
mortality-rate  of  1.6.  The  total  death-rate  is  13.5.  Thus 
with  a  death-rate  of  13.5,  we  have  a  phthisis  mortality-rate 
of  1.6.  This,  though  not  high,  is  higher  than  it  should  be  in 
a  town  where  there  is  little  or  no  overcrowding,  and  which  is 
practically  in  the  country.  Eccles,  a  fair  sample  of  a  simi¬ 
larly-situated  suburb,  has  a  death-rate  of  16.5,  with  a  phthisis- 
rate  of  1.3,  a  higher  death-rate,  that  is  to  say,  than  Richmond, 
with  a  lower  phthisis  mortality. 

The  notes  upon  the  following  cases  help,  I  think,  to  throw 
a  little  light  upon  the  prevalence  of  the  disease  in  Rich¬ 
mond.  They  have  occurred  in  my  practice  during  the 
past  five  years.  I  wish  in  sketching  the  cases  to  lay  stress 

*  Read  before  the  Thames  Valley  Branch  of  the  British  Medical 

Association. 


March  14,  1903] 


PHTHISIS  AND  HOUSE  INFECTION. 


r  tn  Bum  cnn 
L«n>iui  Joukhii  jyy 


npon  certain  particulars,  whether,  as  far  as  one  can  ascertain, 
the  cases  arose  de  novo  in  Richmond  or  were  imported — 
whether  they  occurred  in  old  or  modern  houses.  By  old 
houses  I  mean  houses  not  recently  erected ;  such  houses  in 
Richmond  have  often  changed  tenants  frequently,  and  it  is 
difficult  to  trace  occupants  beyond  the  immediate  occupiers. 
The  old  houses  occur  principally  in  the  lower  and  more 
crowded  part  of  the  town  ;  the  modern  ones  are  for  the  most 
part  situated  upon  the  hill. 

Richmond  is  built  upon  clay,  and  being  an  ancient  town 
contains  a  large  number  of  old  houses,  some  of  them  centuries 
old. 

Case  1. — R.  E.  B  ,  an  infant,  died,  aged  10  months,  of  pulmonary  tuber¬ 
culosis. 

The  parents  lived  in  one  of  a  row  of  small,  and  for  the  most  part  dirty, 
ill-kept  houses.  Two  families  at  least  occupied  each  house,  and  some 
were  quite  insanitary. 

The  case  therefore  arose  de  novo  in  an  old  house. 

Case T.  H.,  died,  35  years  of  age,  of  typical  phthisis  ;  he  also  had 
tuberculous  disease  of  the  testicles. 

His  sputum  contained  tubercle  bacilli  in  abundance.  He  had  resided 
in  Richmond  two  years  before  his  death,  coming  from  Twickenham 
already  ill  with  the  disease.  It  is  therefore  an  imported  case.  He,  with 
his  wife  and  child  lived  in  one  room  in  a  house  situated  in  the  midst  of 
one  of  our  worst  areas.  It  almost  deserves  the  epithet  squalid. 

Case  3  —  E.  H.  L.  D.,  died,  aged  4  months,  of  acute.]  pulmonary  tuber¬ 
culosis. 

This  was  a  case  arising  in  an  old  house,  The  houses  in  this  street  on 
both  sides  are  old.  They  are  low-roomed,  small-windowed,  basemented, 
with  extremely  narrow,  winding,  dark  stairs.  Most  of  them  are  badly 
kept,  some  are  actually  insanitary  from  collections  of  refuse  and  garbage 
in  their  basements. 

Case  !,.— G.  T.  W.,  died  at  the  age  of  26  of  acute  phthisis  of  three  weeks’ 
duration,  in  a  house  a  few  doors  above  Case  3. 

This  is  an  instructive  case.  The  man,  a  delicate-looking  fellow,  but 
with  a  story  of  always  being  quite  well,  arrived  from  Ealing  to  open  a 
draper’s  shop.  He  spent  one  week  knocking  the  interior  of  the  place 
about,  making  alterations,  doiDg  his  own  carpentering  and  fitting,  and 
so  stirriDg  up  the  septic  dust  of  an  old  and  dark  house.  Exactly  a  week 
ofter  his  arrival  he  suddenly  developed  pleuro-pneumonia,  became  dan¬ 
gerously  ill  and  died  in  three  weeks  of  acute  pulmonary  tuberculosis. 

The  case  arose  in  an  old  house. 

Case  5.— T.  B.  died  at  the  age  of  49  of  phthisis.  He  was  a  very  typical 
example  of  rapid  phthisis  with  diabetes.  The  sputum,  which  was  very 
profuse  and  was  generously  distributed,  contained  tubercle  bacilli  in  very 
large  numbers.  The  man  had  resided  two  years  in  Richmond.  He  stated 
that  he  ailed  nothing  on  his  arrival,  but  attributed  his  illness  in  the  first 
place  to  a  chiU  contracted  at  Yarmouth  twelve  months  prior  to  his  death. 

The  house  is  an  an  old  one  of  a  bad  type— narrow,  small  windows,  base¬ 
mented,  and  insanitary.  The  business  carried  on  on  the  ground  floor  is 
that  of  an  eating-house.  Anything  more  dangerous  to  public  health  it 
would  be  difficult  to  conceive. 

Case  G.—S.  M.,  aged  19.  This  was  a  quickly-progressing  case,  its  special 
features  being  the  extreme  prostration  and  rapid  wasting.  He  lost  8|  lb. 
in  three  weeks.  I  have  never  seen  such  profuse  night  sweats  as  in  this 
patient.  I  sent  him  to  South  Africa.  He  was  dangerously  ill  for  three 
days  on  the  voyage  out,  but  is  now,  four  years  after,  in  excellent  health 
and  has  ridden  sixty  miles  on  horseback  in  a  single  day. 

The  house  is  old  and  sunless.  This  young  man's  father  died  of  phthisis 
in  1896,  but  not  in  the  same  house.  The  father  appears  to  have  contracted 
the  disease  in  Twickenham.  It  is  possible  that  the  son  became  infected 
from  contact  with  the  father  or'with  some  of  his  belongings.  At  any  rate, 
the  case  arose  in  an  old  house. 

Case  7.— M.  C.,  a  girl,  aged  20,  was  a  case  of  incipient  phthisis. 

The  mother  brought  her  to  me  in  great  distress,  the  girl  being  the  last 
child  left  to  her.  The  physical  signs  were  not  pronounced,  but  I  felt  no 
doubt  as  to  the  nature  of  the  disease.  She  is  now  in  Brompton  Hospital, 
and  Dr.  Hector  Mackenzie,  under  whose  care  she  is  at  present,  informs 
me  that  there  is  tubercle  in  the  right  upper  lobe.  No  tubercle  bacilli 
have,  however,  so  far  been  found  in  the  sputum.  A  brother  and  two 
sisters  have  died  of  phthisis  in  the  same  house. 

The  case  therefore  arose  in  an  already  infected  house. 

Case  8.— L.  A.,  aged  42,  came  to  Richmond  quite  well,  and  resided  two 
years.  She  has  advanced  phthisis ;  the  larynx  is  so  extensively  affected 
that  the  voice  is  almost  inaudible. 

The  sputum  contains  tubercle  bacilli  in  extraordinary  numbers.  The 
affection  of  the  larynx  is  interesting,  since  with  the  patient  resided  her 
old  mother  almost  stone  deaf.  The  incessant  strain  upon  the  larynx  of 
the  patient  to  make  her  mother  hear  accounts  for  the  laryngeal  trouble. 
She  is  at  present  in  a  sanatorium,  but  is  much  too  far  gone  to  hope  for 
great  improvement. 

This  old  house  has  frequently  changed  tenants.  This  is  a  case  arising 
apparently  in  an  old  house. 

Case  9.— A.  W.,  56  years  of  age,  is  a  case  of  chronic  phthisis  of  thirty 
years’  standing.  He  had  severe  haemoptysis  when  25  years  of  age,  and 
had  resided  in  Richmond  for  the  last  eight  years  only.  Tubercle  bacilli 
were  always  present  in  the  expectoration  in  small  numbers.  He  was  sub¬ 
ject  to  occasional  attacks,  accompanied  by  a  temperature  of  1020  and  quick 
pulse,  with  much  cough  and  expectoration.  These  attacks  always  super¬ 
vened  after  a  night  at  a  theatre  or  some  similar  mild  dissipation.  They 
subsided  in  the  course  of  a  few  weeks,  and  the  patient  resumed  his 


ordinary  condition  of  non-progressive  phthisis.  The  case  is  an  imported 
one,  residing  in  a  modern  and  luxurious  house. 

Case  10—  S.  R.  B.,  aged  32,  has  resided  in  Richmond  four  months  only. 
Ten  years  ago  he  went  to  Davos  for  haemoptysis,  and  says  his  life  was 
then  saved.  He  came  to  Richmond  comparatively  well,  and  quite 
able  to  work.  He  is  now  dangerously  ill.  He  remained  well  until 
he  undertook  a  week’s  stocktaking  in  the  shop  in  which  he  is 
manager.  This  entailed  shifting  stock  long  undisturbed  in  dark  and 
dusty  holes  and  corners.  He  became  suddenly  dangerously  ill,  with 
patches  of  acute  pneumonia,  and  has  gone  from  bad  to  worse.  The 
sputum  contains  tubercle  bacilli  in  fair  numbers,  but  also  pneumococci, 
streptococci,  and  staphylococci  in  large  numbers. 

In  my  opinion  this  man’s  dangerous  illness  arose  from  the  inhalation 
of  the  inhalation  of  the  septic  dust  stirred  up  in  the  stocktaking  lighting 
upon  lung  already  broken  down  from  the  presence  of  tubercle  bacilli.  It 
is  a  case  of  mixed  infection,  in  which  the  danger  lies  not  so  much  in  the 
phthisis  as  in  the  presence  of  other  septic,  organisms.  It  is  a  case  of 
phthisis  imported  into  an  old  and  septic  house. 

Case  11.— P  N.,  aged  32,  is  a  case  of  incipient  phthisis. 

He  has  resided  in  Richmond  over  three  years,  was  perfectly  well  00 
arrival,  and  lives  in  large,  modern,  up-to-date  house  on  the  hill.  Two 
months  ago  he  had  a  slight  attack  of  haemoptysis,  and  tubercle  bacilli 
were  found  in  small  numbers  in  the  sputum.  He  has  offices  in  a  very  old 
house.  The  offices  are  low-roomed,  sunless,  and  piled  up  with  books  and 
papers  of  a  very  old  established  firm,  upon  which  the  dust  and  dirt  of 
years  remains  undisturbed.  The  walls,  wainscoting,  and  floor,  parti¬ 
cularly  of  the  back  office,  have  the  appearance  of  never  having  been 
cleansed  nor  .'even  swept.  An  employd  died  on  September  2nd,  and  a 
necropsy  revealed  extensive  pulmonary  tuberculosis,  the  remains  of  the 
left  lung  weighing  but  ten  ounces.  I  found  on  inquiry  that  this  man  con¬ 
stantly  expectorated  in  or  about  the  office  fireplace.  He  was  intemperate, 
and  his  habits  careless.  My  patient  therefore  became  infected  in  old 
offices  in  which  a  case  of  phthisis  was  in  quick  progress.  The  case  arises 
de  novo  in  a  house  known  to  have  been  infected. 

Classifying  the  11  cases  we  find  : 

Six  arose  in  old,  ill-ventilated,  narrow-windowed,  sunless, 
or  dusty  houses. 

Two  arose  in  houses  known  to  have  been  tenanted  by  per¬ 
sons  suffering  from  phthisis. 

Two  are  imported  cases  living  in,  and  the  disease  rapidly- 
accelerated  by,  old  houses. 

One  is  an  imported  case  residing  in  modern  house. 

In  not  a  single  instance  does  a  case  arise  de  novo  in  a  modern, 
decently-kept  house. 

It  is  impossible  to  ignore  the  danger  lurking  in  house- 
dust,  and  particularly  the  dust  of  ill-ventilated,  dark,  and 
basemented  houses. 

The  stirring  up  of  house  dust,  possibly  containing  tubercle 
bacilli,  may  easily  account  for  the  cases  which  appear  to  arise 
in  the  old  or  unclean  houses.  Cases  iv  and  viii  particularly 
point  this  moral. 

The  inhalation  of  septic  house-dirt  by  patients  already 
phthisical,  although  the  disease  may  be  more  or  less  dormant, 
is  of  the  gravest  consequences,  as  seen  in  Cases  ix  and  x. 

The  danger  of  persons  coming  of  phthisical  stock  using  and 
living  in  rooms  or  houses  which  are  known  to  have  been 
occupied  by  persons  suffering  from  phthisis  is  shown  in 
Cases  vii  and  xi. 

The  prevalence  of  phthisis  in  Richmond  is  due,  I  venture 
to  think,  to  the  large  number  of  old,  dusty,  insanitary, 
narrow-windowed,  ill-ventilated  houses  in  Richmond,  many 
of  which  have  had  occupiers  infected  with  the  disease,  and  in 
which  no  attempt  has  been  made  to  disinfect  the  rooms. 
Richmond  is  an  old  town,  and  large  numbers  of  the  houses 
were  built  at  a  bad  period.  Many  are  let  to  people  of  reduced 
circumstances  who  again  take  in  lodgers.  Such  people  are 
unable  to  afford  proper  servants  and  the  proper  cleansing  of 
the  houses.  Hence  such  houses  are  septic  from  accumula¬ 
tions  of  dust  and  dirt,  and  present  considerable  danger  to  their 
inhabitants,  particularly  if  such  happen  to  possess  phthisical 
tendencies.  The  modern  or  well-cleansed  house  offers  no 
risk  whatever. 

It  is  apparent  that  the  mere  fact  of  a  town  being  built  upon 
a  clay  soil  can  have  little  or  nothing  to  do  with  the  prevalence 
of  phthisis  there.  It  is  clear  that  a  single  house  already 
infected  with  tubercle  bacilli  would  account  for  any  number 
of  cases  whether  upon  sandy  soil  or  upon  clay  soil.  An 
examination  of  the  history  of  the  houses  would  throw  a 
different  light  upon  the  question  of  the  prevalence  or  other¬ 
wise  of  the  disease.  But  all  this  has  been  absolutely  set  at 
rest  by  the  complete  and  convincing  investigations  which 
Dr.  Harold  Coates  carried  out  in  Manchester  in  1901.  Dr. 
Coates  examined  the  dust  of  houses  inhabited  by  people 
suffering  from  phthisis.  He  found  it  impossible  except  in 
two  cases  to  demonstrate  tubercie  bacilli  by  the  ordinary 
methods  of  staining  and  the  microscope,  but  by  inoculating 
guinea-pigs  under  the  most  scrupulously  careful  conditions 
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with  the  dust  from  infected  houses,  he  was  able  at  the  end  of 
a  very  large  number  of  experiments  to  demonstrate  the 
presence  of  the  tubercle  bacilli  in  all  houses  where  phthisis 
was  known  to  have  been  present.  His  paper  should  be  read 
by  every  medical  man,  and  his  conclusions  acted  upon. 

Dr.  Crocker  (M.O.H.  Richmond)  in  his  report  for  1901, 
suggests,  among  other  measures  for  preventing  the  spread  of 
phthisis  in  this  town,  the  notification  of  the  disease.  I  think 
the  brief  notes  I  have  read  show  the  value  of  such  notifica¬ 
tion,  especially  if  followed  by  proper  disinfection  of  the 
rooms  or  house  by  the  sanitary  authorities.  Were  such 
measures  made  compulsory,  the  present  high  rate  of  mor¬ 
tality  from  phthisis  in  Richmond  would,  I  believe,  be 
promptly  lessened. 


The  reaction  produced  by  the  sudden  access  of  toxin  persists 
after  the  actual  toxic  increase  stops.  Cases  in  which  no 
benefit  results  are  those  in  which  the  toxic  action  has 
exceeded  the  reaction,  or  where  the  reaction  itself  has  not 
persisted,  that  is  where  the  requisite  response  is  not  forth¬ 
coming. 

rhe  benefit  of  a  nitrogenous  diet  lies  in  the  production  of  a 
general  tonicity  of  the  tissues.  In  the  blood  marked  changes 
in  the  numbers  of  the  leucocytes  following  the  absorption  of 
certain  constituents  of  the  food  occur,  and  an  increase  in 
weight  is  the  evidence  of  an  improved  metabolism  in  the 
tissues  generally,  making  a  physiological  use  of  the  foodstuffs 
supplied,  rather  than  of  the  plethoric  storage  of  excess 
material. 


THE  DIETETIC  TREATMENT  OF  PULMONARY 
TUBERCULOSIS  FROM  THE  POINT  OF 
VIEW  OF  ITS  HAEMATOLOGY 
AND  HISTOPATHOLOGY. 

By  J.  J.  GALBRAITH,  M.B.Edin., 

Late  Resident  Physician,  Woodburn  Sanatorium,  Morningside,  Edinburgh. 

In  studying  the  reaction  of  the  tissues  to  the  stimulus  of 
bacteria  and  their  products,  the  tendency  has  been  recently  to 
turn  to  the  blood  as  being  the  only  tissue  which  can  be  fixed 
while  still  alive  and  undergoing  these  changes.  The  histo¬ 
logical  condition  of  the  blood  may  be  taken  as  an  indication  of 
the  state  and  activity  of  the  solid  tissues,  of  which  it  is  at 
once  the  product  and  the  pabulum.  The  indications  derived 
from  the  serum  are  as  yet  too  vague  to  warrant  any  conclusion 
being  drawn  :  it  can  only  be  regarded  as  the  vehicle  for  the 
conveyance  of  the  secretory  products  of  the  various  cells 
which  it  contains,  or  with  which  it  comes  in  contact.  The  cell 
elements,  setting  aside  the  red  corpuscles,  which  have  at  least 
.de-fin“e, [unction,  play  various  parts  in  the  resistance  of 
the  body  to  disease.  That  all  the  varieties  of  leucocytes,  al¬ 
though  they  may  have  a  common  origin,  have  not  the  same 
part  to  play,,  is  evident  from  the>r  different  behaviour  in 
response  to  stimuli ;  thus,  the  digestive  leucocytosis  is  mostly 
.ymphocytic,  while  that  of  sepsis  is  polymorphonuclear.  If  a 
leucocytosis  can  be  taken  as  the  evidence  of  a  reaction  of  the 
blood  cells  to  the  presence  of  toxins,  the  extent  of  the  reaction 
varies  with  the  acuteness  of  the  infection,  though  this  rule  is 
not  univei  sal,  for,  in  typhoid  and  measles,  leucocytosis  appears 
xo  D6  aosent. 

A  marked  feature  of  uncomplicated  tuberculosis  is  the  total 
absence  of  a  leucocytosis.  This  would  seem  to  indicate  either 
a..,ronic  ^xic  state,  in  which  the  stimulus  is  too  slight  to 
elidt  a  response,  or,  what  is  more  likely,  a  state  of  equilibrium 
which  is  gradually  produced,  the  reaction  to  the  poison  not 
exceeding  its  production.  The  importance  of  this  considera- 
ticm,  from  a  therapeutic  standpoint,  is  perhaps  not  realized. 

from  this  point  of  view,  cases  of  pulmonary  tuberculosis 
naturally  group  themselves  under  two  headings  :  Those  in 
which  the  recuperative  power  of  the  system  is  suflicient  to 
f  rf*ctl?n>  capable,  when  properly  guided  and  sus- 
8toPPing  the  Progress  of  the  disease;  and  those  in 
which  the  system  is  incapable  of  stimulation  by  the  ordinary 
means  and  the  disease  progresses  towards  a  fatal  issue.  Y 

headL™0 it8f  ‘  ?lso  naturally  under  two 
FTain •  Physiol°g1cal  tissue  reaction,  which  is  the 
m  refovery,  and  the  physical  capability  of 
1  ^ infected  organ  for  repair.  The  former,  in  many  cases  is 
sufficient  to  arrest  the  progress  of  the  disease,  while^he  latter 
may  be  unable,  owing  to  the  extent  of  the  lesion  to  brine 
a  h/?/fchy  condition  with  total  extirpation  of  diseased 
tissue  and  its  replacement  by  a  sound  scar.  A  lung  mav  be 
so  involved  as  to  render  this  physical  shrinkage  imposiibh 

.a8Xe°nmi?rffleIieenSt0ntS„’  T“wtre  th/  Phyaiol^cSfi 

ias  ueen  ^.utticient  to  check  the  advance  of  the  disease 
Hence  the  importance  of  maintaining  the  tonicitv  of  th< 
tissues  in  chronic  cases  after  the  active  treatment  is  at  a 
end  and  the  frequent  relapses  following  apparent  recovei  v 
„Jbe  feP^  b(^g  dependent  on  aFd  necessarily  pre 

ceded  by  the  physiological  reaction,  the  artificial  prodifotJor 
of  a  reaction  is  the  aim  of  all  treatment.  In  the  tuberculir 
treatment  a  small  amount  of  toxin  is  introduced  into  tffi 
system,  producing  a  reaction  characterized  by  local  phenomem 
at  the  seat  of  the  esion,  and,  what  is  most  important  from  th 
point  of  view  of  the  present  article,  by  a  rise  of  tempemtur 
and  a  leucocytosis  accompanied  by  an  eosinophilia  (Bischoff) 


The  specific  substances  which  produce  the  leucocytosis  are 
nuclein  and  its  various  derviatives.  The  leucocytosis  so  pro¬ 
duced  is  a  true  increase  in  the  number  of  leucocytes  in  the 
circulation,  and  therefore  of  the  number  of  cells  functionally 
active.  This,  as  one  would  expect,  entails  an  increased 
leucocytic  death-rate,  if  one  may  put  it  so,  and  therefore  an 
mcreased  excretion  of  the  products  of  cellular  metabolism, 
ihe  nuclein  derivatives  which  cause  this  action  themselves 
contain  those  products,  but  the  increase  in  excretion  is 
greater  than  would  be  accounted  for  even  were  the  total 
quantity  of  nuclein  absorbed  and  excreted  as  such.  To  quote 
Milroy  and  Malcolm,  “  there  is  absolutely  no  doubt  that 
nucleic  acid  (one  of  the  nuclein  derivatives)  produces  a  hyper- 
leucocytosis  within  four  hours  after  its  ingestion,  and  an 
accompanying  or  subsequent  leucolysis.”2 

Early  stages  of  pulmonary  tuberculosis  are  characterized  by 
the  total  absence  of  leucocytosis,  while  the  later  stages  in- 
vanably  show  a  leucocytosis,  caused  probably  by  a  mixed 
infection.  In  the  cases  observed  the  leucocytes,  after  twelve 
hours  fasting,  showed  only  a  slight  increase,  though  all  were 
cases  of  cavity  formation,  and  therefore,  presumably  cases  of 
mixed  infection.  The  morning  count  varied  from  10  000  to 
13,000. 

In  cases  treated  by  the  open-air  method  and  on  a  diet  rich 
in  animal  nitrogen,  the  characteristic  features  of  the  blood 
counts  are :  (1)  A  moderate  constant  leucocytosis,  (2)  a  large 
absorptive  lymphocytosis,  and  (3)  an  almost  constant  ecsino- 
plnlia ;  the  eosinophile  cells  varying  from  4  per  cent,  to  5  per 
cent,  of  the  total  leucocytes.  The  cases  selected  for  observa¬ 
tion  all  had  a  subnormal  temperature  and  in  none  of  them,  so 
far  as  could  be  ascertained,  were  there  intestinal  parasites.4 
Ihe  total  number  of  the  leucocytes  varied  in  one  case  from 
10,000  at  S  a. m.  to  19,000  at  3  p.m.  This  exceptionally  large 
increase  occurred  after  two  meals  consisting  mainly  of  nitro¬ 
genous  food.  The  ordinary  digestive  leucocytosis  ranged 
from  1,000  to  4,000.®  Under  these  conditions  migration  of 
eosinophiles  into  an  artificial  blister  occurs,  but  probably 
only  accidentally,  as  the  number  is  small  compared  with  the 
number  of  eosinophiles  present  in  the  blood  and  of  poly- 
morphonuclears  present  in  the  blister  serum.  The  eosinophile 
leucocytes  seem  to  have  a  special  relation  to  the  toxins  of  the 
diseases  in  which  eosinophilia  occurs.  Pemphigus,  for  ex- 
aPQP.  ’  characterized  by  a  leucocytosis  with  marked  eosinc- 
philia.  The  vesicle  contents,  which  presumably  have  some 
relation  to  the  toxins  of  the  disease,  are  found  to  contain 
eosinophile  leucocytes  in  large  numbers,  while  an  artificial 
blister  contains  few  as  compared  with  the  numbers  in  the 
blood  and  in  the  serum  of  the  specific  vesicles.6 

In  the  blood  may  be  seen  at  any  time  all  gradations  of  cells, 
from  the  lymphocyte  with  a  single  nucleus  and  little  proto¬ 
plasm  to  the  polymorphonuclear  with  or  without  specialized 
granules.  These  cells  may  have  different  functions  at  different 
periods,  but  they  are  all  essentially  similar  in  nature  and 
origin.  Thus  a  stimulation  of  lymphogenic  tissue  and  a  con¬ 
sequent  production  of  a  leucocytosis  cannot  but  be  beneficial 
in  furthering  the  action  of  cells  which  are  known  to  be 
mimical  to  foreign  bodies,  using  the  expression  in  its  widest 
sense. 

In  septic  diseases  the  leucocytosis  is  mostly  polymorpho¬ 
nuclear  and  the  exudation  contains  chiefly  polymopho- 
nuclear  leucocytes.  The  circulating  toxins  exert  a  chemio- 
taxic  action  on  the  leucocytes  in  the  circulation,  while  the 
invading  organisms  cause  a  local  exudation  of  polymorpho- 
nuclears  or  exert  through  toxins  a  positive  chemiotaxic  action 
on  those  leucocytes.  Both  these  phenomena  are  to  be  regarded 
as  the  response  of  the  tissues  to  the  stimulation  of  the  toxins. 
In  tuberculosis  the  rapid  softening  and  digestion  of  the 
tissues  associated  with  the  presence  and  action  of  suppurative 
organisms  are  replaced  by  a  slow  degeneration  of  the  cells  and 
tissues  round  the  nidus  of  the  bacilli.  Instead  of  an  exudation 
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of  polymorphonuclear  leucocytes  into  a  liquid  mass  of 
digested  material  there  occurs  a  positive  chemiotaxis  for 
mononuclear  leucocytes  or  lymphocytes  resulting  in  the  en 
capsulation  of  the  toxin-secreting  organisms  by  a  surrounding 
zone  of  cell,  mostly  lymphocytes  (Baumgarten).7  The  slowness 
of  the  toxic  process  or  the  toxic  equilibrium  produced  pro¬ 
bably  prevents  an  evident  variation  in  the  number  of  leuco¬ 
cytes  in  the  circulation. 

The  lymphocytes  which  surround  a  tubercle  nodule  must 
have  some  function  to  perform  in  protecting  the  tissues  from 
the  spread  of  the  disease.  The  exact  nature  of  the  protective 
action  has  not  yet  been  determined.  It  may  be  antitoxic, 
antibacterial,  or  simply  mechanical,  producing  in  time  a 
fibrous  envelope  shutting  in  the  focus  of  disease,  and  by  con¬ 
traction  tending  to  obliterate  it.  It  may  be  interesting  to 
note  here  that  a  process  of  reasoning  starting  from  an  entirely 
different  point  of  view  has  led  us  to  the  same  point  as  the 
strictly  anatomical  study  of  the  disease,  namely,  that  all 
healing  in  pulmonary  tuberculosis  is  brought  about  by  a 
fibrous  cicatrization  and  obliteration  of  the  diseased  areas. 

The  importance  of  this  aspect  of  the  histopathology  of  the 
tubercle  nodule  lies  in  the  fact  that  a  digestive  leucocytosis 
as  shown  above  is  a  true  increase  in  the  number  of  those  cells 
which  possess  a  direct  chemiotaxic  attraction  for  the  tubercle 
bacillus  or  its  toxins.  It  would  be  absurd  to  suppose  that  this 
selective  action  of  the  tubercle  bacillus  on  the  lymphocytes  is 
without  significance,  or  that  it  is  not  in  some  way  beneficial 
in  preventing  the  further  spread  of  the  disease.  If  the  differ¬ 
ence  in  rapidity  between  the  two  processes  of  tuberculous  in¬ 
filtration  and  pus  formation  be  excluded,  the  processes  are 
very  similar  in  nature,  each  being  a  positive  selective 
chemiotaxis  exerted  on  certain  specific  cells.  The  process 
ends  in  destruction  of  the  cell  elements  ;  in  the  former  case 
by  slew  toxic  poisoning  and  caseation,  and  in  the  latter  by  a 
more  rapid  poisoning  and  degeneration. 

If  it  be  true  that  the  leucocytes  have  a  special  antibacterial 
action,  and  that  changes  in  them  are  the  evidence  of  a  reac¬ 
tion  to  poisoning,  which  may  be  common  to  all  tissues,  but  is 
demonstrable  only  in  the  blood,  then  only  those  constituents 
of  the  diet  which  are  known  to  produce  or  favour  this  reac¬ 
tion  need  be  in  excess  of  the  normal.  The  remainder  is  in¬ 
creased  as  the  capability  for  making  a  proper  use  of  it  is 
gradually  restored. 

The  digestive  leucocytosis  is  produced,  not  by  the  absorp¬ 
tion  of  nitrogenous  food  indiscriminately,  but  by  the  action 
of  the  nuclear  constituents,  and  is  in  proportion  to  the 
amount  present.  A  diet  mainly  animal  furnishes  the  largest 
amount  of  nuclein  derivatives  in  proportion  to  the  quantity 
taken,  while,  if  properly  administered,  it  throws  least  strain 
on  the  organism. 

As  the  leucocytosis  may  only  be  an  indication  of  a  general 
tissue  stimulation,  so  the  mere  production  of  an  artificial 
leucocytosis  by  the  administration  of  pure  nuclein  derivatives, 
apart  from  the  other  nutrient  constituents  of  the  meat,  would 
not  be  likely  to  produce  so  successful  a  result. 

Tuberculosis  is  characterized  by  widespread  toxic  changes. 
All  the  tissues  which  are  affected  by  ordinary  starvation  either 
directly  waste  or  undergo  fatty  degeneration  with  subsequent 
waste.  Tissues  in  such  a  state  of  intoxication  are  incapable 
of  elaborating  foodstuffs  satisfactorily.  Cases  under  treatment 
very  commonly  present  the  features  of  an  incr*ease  in  weight 
with  at  first  an  undiminished,  or  even  an  increased,  amount 
of  sputum  secretion.  Such  a  phenomenon  would  indicate  an 
improved  metabolism  dependent  on  a  tissue  reaction  and  not 
on  a  diminution  of  toxin  secretion.  Such  cases  commonly 
exhibit  a  slowly  rising  weight  curve,  with  the  physical  signs 
of  stationary,  as  opposed  to  retrogressive,  disease.  If  the 
case  is  to  end  favourably,  the  toxin  production,  as  evidenced 
by  the  sputum  and  physical  signs,  subsequently  diminishes, 
and  a  i-apid  increase  of  weight  consequent  on  diminished 
toxin  production  takes  place.  It  is  quite  possible  that  one  of 
the  factors  in  the  tissue  reaction  is  the  secretion  of  anti¬ 
bodies  acting  on  the  bacilli  or  their  toxins.  Wassermann 
and  Takaki  have  shown  that  tetanus  emulsions  of  the  central 
nervous  system  contain  bodies  with  antitoxic  properties.  In 
certain  animals  other  tissues  than  the  central  nervous  system 
have  the  property  of  combining  with  the  tetanus  toxin.8 
This  proves  that  the  production  0/  bodies  antagonistic  to  in¬ 
vading  organisms  is  not  limited  to  the  blood  cells,  but  that 
other  tissues  take  part  in  the  action,  whether  they  are 
directly  affected  by  the  disease  or  not.  Tubercle  differs  from 
tetanus  in  not  having  a  single  toxin  which  produces  its  own 
antitoxin.  In  typhoid  and  cholera,  where  the  antitoxin  is  a 
compound  body,  Wassermann  has  brought  forward  evidence 


that  one  constituent,  the  “immune  body,”  is  produced  in 
the  spleen,  lymph  glands,  and  bone  marrow.9  The  relation 
of  the  blood  condition  to  the  tissue  reaction  in  tubercle  would 
then  be  that  the  “  complement”  necessary  for  the  formation 
of  the  complete  antitoxin  would  be  produced  by  the  lympho¬ 
cytes. 

One  advantage  of  a  meat  diet,  in  addition  to  its  directly 
curative  value,  is  that  it  supplies  organically  combined  iron, 
and  renders  the  administration  of  other  organichaematinics  un¬ 
necessary.  The  percentage  of  haemoglobin  rapidly  rises  from 
50  or  60  to  100  or  130,  according  to  sex.  This  must  considerably 
facilitate  gaseous  interchange,  and  thereby  lessen  the  work  of 
both  heart  and  lungs,  thus  helping  to  bring  about  a  state  ap¬ 
proximating  to  the  ideal  physiological  rest,  which  is  unattaim 
able  in  a  vital  organ. 

From  a  histopathological  point  of  view,  rational  dieting 
consists,  not  in  indiscriminate  stuffing,  nor  in  indiscriminate 
lessening  of  the  food,  but  in  furnishing  a  diet  rich  in  the  ap¬ 
propriate  albuminous  constituents.  The  diet  in  tuberculosis 
is  to  be  regarded  as  possessing  a  directly  curative  value,  and 
its  chemical  composition  is  of  as  paramount  importance  as 
the  constitution  of  the  active  principles  of  any  mixture,  how¬ 
ever  indifferent  may  be  that  of  the  vehicle.  The  special  ad¬ 
vantage  of  a  meat  diet  in  this  relation  is  that,  besides  con¬ 
taining  the  nuclear  bodies  which  have  a  directly  stimulant 
action,  it  contains  also  proteids  which  have  a  high  nutrient 
value.  Sufficient  fat  and  carbohydrate  must  be  given 
to  meet  the  physiological  needs,  and  increased  later, 
as  metabolism  and  absorption  improve,  to  the  maximum 
which  can  be  elaborated. 

Such  a  diet  supplies,  ready  made,  unless  destroyed  in  the 
cooking,  the  materials  for  rebuilding  the  muscular  system. 
Malnutrition  and  degeneration,  the  direct  results  of  toxic 
poisoning,  involve  the  heart  as  well  as  the  skeletal  muscles. 
In  helping  to  rebuild  the  muscles  we  directly  contribute  to 
the  maintenance  of  that  organ  on  the  efficiency  of  which  the 
fate  of  the  patient  deppnds.  Circulatory  disturbance  is  one 
of  the  first  signs  of  tuberculosis,  and  as  the  disease  progresses 
the  state  of  the  pulse  becomes  of  increasing  prognostic 
value.  A  change  in  the  character  of  the  pulse-beat  is  the  first 
evident  sign  of  a  satisfactory  reaction.  As  Dr.  R.  W.  Philip 
has  pointed  out,  the  reaction  to  the  treatment  as  evidenced 
by  an  improvement  in  the  circulation  and  temperature 
preeedes  the  establishment  of  a  satisfactory  lung  condition. 

“  Within  a  day  or  two . and  with  few  exceptions  within  a 

week  or  two,  the  rapid,  soft  pulse  is  replaced  by  a  slowed  and 
comparatively  resistant  beat.  I  regard  the  less  or  greater 
degree  to  which  this  is  established  as  immediately  of  great 
prognostic  value.”10  The  improvement,  in  fact,  is  an  imme¬ 
diate  result  of  the  treatment  and  not  the  remote  effect  of  a 
diminished  activity  of  the  local  lesion.  It  accompanies  the 
increase  in  weight,  and  is  capable  of  the  same  explanation  as 
that  offered  above. 

A  meat  diet  supplies  a  direct  physiological  want.  Fat  and 
carbohydrate  are  known  clinically  to  be  more  or  less  inter¬ 
changeable,  an  excess  of  the  latter  causing  an  increased 
formation  of  the  former.  Nitrogenous  food  is  also  convertible 
in  the  one  direction,  but  with  difficulty,  while  no  excess  of 
any  other  constitui  nt  can  furnish  organic  nitrogen.  In  tuber¬ 
culosis  it  is  doubtless  true  that  there  is  a  wasting  of  sub¬ 
cutaneous  fat,  but  the  main  feature  is  a  waste  of  the  nitro¬ 
genous  element  of  muscle.  A  great  part  of  the  remaining 
tissue  forming  the  muscular  masses  is  changed  into  fat,  while 
there  is  extensive  storage  of  fat  in  the  viscera.  What  the  exact 
factor  is  which  produi  es  this  change  need  not  be  discussed, 
but  the  important  point  is  that  in  the  body  of  a  patient  there 
is  a  diminution  of  the  nitrogenous  element,  both  relative  and 
absolute,  out  of  all  proportion  to  the  diminution  in  the  other 
elements,  it  is  true  that  fat  in  certain  localities  is  diminished, 
but  there  exists  a  vast  store  which  would  be  drawn  upon 
were  it  the  physiological  item  that  is  wanting.  It  is  no 
wonder  that  the  breathlessness  of  the  overfed,  or  rather  the 
improperly  overfed,  consumptive  has  become  proverbial,  and 
that  his  metabolism  suffers.  Even  with  an  enormous  diet  of 
the  “suet  pudding”  variety,  his  tissues  maybe  suffering  from 
proteid  starvation,  seeing  that  he  has  to  replace  so  great  a 
quantity  of  muscle  substance.  The  restoration  of  muscle,  as 
indicated  by  the  improvement  in  the  circulatory  condition 
and  increase  in  weight,  causes  no  dyspnoea,  even  when  the 
meat  diet  is  pushed  to  its  extreme  limit.  Dyspnoea,  on  the 
contrary,  diminishes  with  the  elimination  of  the  fatty  ele¬ 
ment  frdm  the  heart  and  muscles. 

It  is  not  within  the  scope  of  the  present  paper  further  to 
discuss  the  clinical  value  of  the  diet,  but  I  have  rather 
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endeavoured  to  follow  out  the  indications  derived  from  the 
more  purely  scientific  study  of  the  conditions. 

The  late  Dr.  W.  P.  Mears,  guided  by  the  previous  clinical 
experience  of  himself  and  others,  three  years  ago  adopted  a 
diet  the  important  element  in  which  was  meat.  As  accumu¬ 
lating  experience  indicated  its  superiority  in  one  form  or  an¬ 
other  to  other  diets  for  all  classes  of  cases  of  pul  monary  tubercu¬ 
losis,  he  more  and  more  insisted  on  its  adoption  in  this  sana¬ 
torium,  especially  in  cases  commencing  treatment.  Since 
his  death  results  have  amply  justified  his  methods,  and  they 
are  adhered  to  if  possible  more  closely  than  ever. 

I  have  to  thank  Dr.  W.  R.  Philip  for  affording  me  the  oppor¬ 
tunity  of  examining  the  blood  of  the  dispensary  cases 
quoted  above,  and  for  many  valued  suggestions  in  the  course 
of  my  work. 
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THE  SANATORIUM  TREATMENT  OF  PULMONARY 
TUBERCULOSIS  WITH  ESPECIAL  REFERENCE 
TO  NORDRACH  METHODS  * 

Bv  PEYERELL  S.  HICHENS,  M.A.,  M.BOxon., 
M.R.C.P.Lond. 

Honorary  Physician,  Northampton  General  Infirmary. 

After  some  preliminary  remarks  on  the  history  of  the  treat¬ 
ment  Dr.  Hichens  said :  I  propose  to  discuss  the  details  of 
the  open-air  or  sanatorium  method  of  treating  consumptives; 
to  put  before  you  briefly  the  results  obtained  by  this  method 
at  a  few  of  the  chief  sanatoria  in  the  British  Isles,  to  compare 
these  results  with  those  obtained  at  high  altitudes,  and  finally 
to  see  if  we  can  draw  any  conclusion  as  to  what  advice  we 
should  give  our  patients. 

In  Germany  the  lines  of  treatment  adopted  divide  them¬ 
selves  into  two  somewhat  opposing  camps.  In  all  cases  the 
patients  have  or  are  supposed  to  have  abundant  fresh  air  and 
a  nourishing  and  abundant  diet  but  a  difference  of  opinion 
has  arisen  as  to  how  much  rest  or  exercise  should  be  given. 
One  camp  advocates  what  may  be  called  the  “Rest-Cure”  or 
“  Liege-Hallen  ”  method,  the  other  rest  combined  with 
gradual  and  increasing  exercise.  The  latter  method  I  feel  no 
doubt  from  personal  experience  is  far  the  best.  We  owe  it  in 
its  details  in  the  first  place  to  Brehmer,  of  Goerbersdorf,  and 
then  to  Walther,  of  Nordrach,  and  it  is  the  details  of 
Walther’s  method,  which  I  propose  now  to  describe. 

The  Nordrach  method  of  treatment  consists  of  three  simple 
remedies  judiciously  applied. 

1.  Abundance  of  fresh  air  at  all  times  and  in  all  weather. 

2.  Abundance  of  nourishing  food,  one  might  call  it  superabundance. 

3.  Rest  and  exercise  graduated  according  to  the  state  of  the  body  tem¬ 
perature. 

Exercise. 

With  rare  exceptions  no  exercise  is  allowed  in  the  Nordrach 
method  unless  the  body  temperature  is  within  normal  limits 
and  has  remained  so  for  at  least  a  week.  The  temperature  is 
taken  in  the  rectum  regularly  four  times  a  day — on  waking  in 
the  morning  about  7  a.m,  at  noon,  at  6  p.m.,  and  after  getting 
into  bed  at  night  about  9.30  p.m.  In  health  the  rectal  tem¬ 
perature  may  vary  between  98.6°  F..  or  considerably  below  it 
in  the  morning,  and  attain  to  ico  40  F.  after  exercise  or  occa¬ 
sionally  m  the  evening  after  meals.  After  violent  exercise  the 
temperature  may  rise  to  as  much  as  102°  F.  or  even  higher. 
There  is  no  doubt  that  the  rectal  temperature  gives  a  much 
nearer  approximation  to  the  real  temperature  of  the  blood 
than  can  be  obtained  in  any  other  way,  and  in  a  prolonged  in¬ 
sidious  disease  like  consumption  it  is  most  important  to  know 
the  smallest  variations  above  the  normal. 
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Many  objections  have  been  offered  to  taking  the  tempera¬ 
ture  in  the  rectum,  most  of  them  too  trivial  to  discuss,  but 
there  is  one  that  must  be  answered,  and  that  is  that  it  is  un¬ 
necessary.  It  is  urged  by  many  that  mouth  temperatures 
give  a  sufficiently  true  indication  of  the  range  of  the  body 
temperature,  and  that  even  if  it  were  best  to  know  the  rectal 
temperatures,  these  can  be  inferred  by  observing  the  ratio  of 
difference  between  the  mouth  and  rectal  temperatures  for  a 
few  days.  It  can  easily  be  shown  by  experiment  that  both 
these  statements  are  entirely  wrong.  In  the  first  place,  a 
patient  may  have  active  tuberculosis  going  on  with  definite 
slight  pyrexia  every  day,  and  yet  the  mouth  temperatures 
may  give  no  indication  of  this  at  all.  In  the  second  place 
there  is  no  definite  ratio  between  mouth  and  rectal  tempera¬ 
tures.  This  is  no  doubt  due  to  the  fact  that  the  rectum  is  a 
closed  cavity  and  the  mouth  is  not.  As  a  rule — though  there 
are  many  exceptions  even  to  this — the  mouth  and  rectal  tem¬ 
perature  approximate  fairly  closely  <0  one  another  after  the 
night’s  rest,  when  the  mouth  has  been  closed  in  sleep,  but 
during  the  day  there  may  be  a  difference  of  as  much  as  i°,  1.50, 
or  even  20  F.  Some  times  the  mouth  temperature  will  go 
down  while  the  rectal  temperature  rises.  In  my  own  mind 
there  can  be  no  doubt  whatever  that  rectal  temperatures 
should  be  taken  in  all  cases  of  tuberculosis  which  are  being 
systematically  observed  and  treated,  and  I  believe  this  view 
is  now  accepted  by  the  majority  of  the  heads  of  sanatoria.  If 
the  temperature  were  taken  for  15  to  20  minutes  in  the  mouth 
a  fairly  accurate  result  might  probably  be  obtained,  but  I 
think  it  will  generally  be  found  that  a  patient  will  prefer  to 
spend  20  minutes  a  day  with  a  thermometer  in  the  rectum  to 
an  hour  a  day  with  a  thermometer  in  the  mouth. 

Of  the  four  temperature  records  taken  in  the  day  most 
importance  is  attached  to  that  taken  before  rising  in  the 
morning.  In  the  quiescent  and  obsolescing  stage  of  pul¬ 
monary  tuberculosis  this  is  not  only  as  low  as  98  40  F.,  but 
generally  very  much  lower,  somewhere  between  970  and  98°  F. 
If  the  morning  temperature  remains  persistently  at  98  8°  or 
990,  or  more,  it  nearly  always  means  that  the  tuberculous 
disease  is  not  quiescent,  even  though  during  the  rest  of  the 
day  the  temperature  does  not  rise  above  the  normal  limits. 
As  far  as  my  own  experience  goes,  the  chief  exceptions  to  this 
rule  seems  to  be  in  women,  who  often  have  slight  elevations  of 
temperature  due  to  their  monthly  periods,  and  also  in 
neurotic  patients,  who  seem  to  be  capable  of  raising  their 
temperatures  from  0.20  to  o  6°  F.  above  normal  by  lying  in 
bed  and  worrying  over  what  it  is  going  to  be. 

When  the  temperature  has  been  shown  by  observation  to 
be  within  normal  limits,  the  patient  is  allowed  to  leave  his 
bed.  At  first  he  only  moves  on  to  a  couch,  later  he  begins  to 
take  carefully  graduated  exercise  broken  by  stated  periods  of 
rest.  In  the  Nordrach  method  of  treatment  no  form  of 
exercise  is  allowed  other  than  slow  walking  at  about  two 
miles  an  hour  at  the  most,  with  frequent  stoppages  to  sit 
down  and  rest.  The  walks,  too,  are  best  taken  in  hilly 
country  with  the  chief  ascent  of  the  walk  at  the  beginning,  so 
that  when  the  patients  are  tired  they  may  come  home  down 
hill.  It  would  appear  that  slow  hill  climbing  up  graduated 
paths  is  a  very  valuable  form  of  exercise  for  consumptives. 
Without  undue  effort  the  muscles  of  the  heart,  and  the  body 
muscles  generally,  are  strengthened,  and  the  healthy  portions 
of  the  lungs  are  expanded. 

The  length  of  the  walk  is  exactly  regulated  by  the  physician 
according  to  the  patient’s  strength  and  progress.  The  inten¬ 
tion  is  that  the  patient  should  get  sufficient  exercise,  stopping 
short  of  fatigue,  and  that  the  temperature  after  exercise 
should  not  be  raised  above  100. 40  F.  At  Nordrach  the  chief 
walk  of  the  day  is  taken  in  the  morning  between  breakfast 
and  dinner,  and  in  the  afternoon  only  a  short  walk,  in  which 
more  time  is  spent  in  sitting  about  than  in  walking,  The 
patients  are  all  expected  to  lie  down  on  their  couches  for  an 
hour  before  dinner  and  supper.  They  all  go  to  bed  at  9  p.m. 
and  get  up  about  7  a.m.,  so  that  even  the  most  robust  patients 
gets  much  rest  every  day,  from  nine  to  ten  hours  in  bed,  two 
hours  on  their  couches,  and  much  sitting  about  during  their 
walks.  The  length  of  the  walks  allotted  to  the  patients  varies 
from  a  few  yards  to  several  miles,  in  some  cases  as  much  as 
six  or  seven.1 

No  other  form  of  exercise  is  permitted.  Some  advocate 
allowing  early  cases  of  phthisis  to  dance,  play  tennis,  cricket, 
fives,  row,  and  bicycle,  but  this  advice  is  undoubtedly  most 
harmful.  During  such  active  forms  of  exercise  violent 
respiratory  efforts  are  made,  freshly-formed  scar  tissue  in  the 
lung  is  broken  down,  and  tubercle  bacilli  which  had  been 
shut  off  by  adhesion  from  the  general  lung  tissue  are 
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disseminated  into  parts  of  the  lung  hitherto  healthy.  These  evil 
effects  may  possibly  be  shown  at  once  by  a  rise  of  temperature 
and  a  fresh  outburst  of  cough,  but  frequently  untoward  sym¬ 
ptoms  are  delayed  for  two  or  three  weeks  until  the  bacilli 
have  gained  sufficient  hold  to  give  rise  to  constitutional 
disturbance. 

The  only  way  to  estimate  the  effect  of  exercise  on  consump¬ 
tives  is  by  the  systematic  taking  of  rectal  temperatures.  If 
medical  men  would  do  this  in  cases  of  early  phthisis  they  would 
soon  see  the  evil  results  of  excitement  and  violent  exercise. 
As  it  is,  when  bad  symptoms  do  ensue,  perhaps  some  two  or 
three  weeks  afterwards,  they  are  attributed  to  some  hypo¬ 
thetical  chill,  to  anything,  indeed,  but  the  unwise  exercise 
which  they  have  themselves  sanctioned. 

Fresh  Air. 

The  fresh  air  is  obtained  in  a  perfectly  simple  manner, 
by  having  the  bedroom  windows  of  the  patients  wide  open  in 
all  weathers,  day  and  night,  and  also  the  windows  of  the 
sitting-rooms.  At  Nordrach  there  are  no  Liege-Hallen  and 
very  few  of  the  bedrooms  have  balconies.  The  fresh  air  is 
obtained  on  the  walks  which  are  taken  regardless  of  weather, 
winter  and  summer,  and  in  the  patient's  own  rooms.  In 
Dr.  Walther's  opinion  it  is  best  that  when  the  patients  are 
resting  they  should  be  segregated  and  quiet,  and  not  have 
the  excitement  of  conversation  and  argument,  which  are  so 
often  inseparable  from  takiDg  the  air  resting  in  large  covered 
balconies. 

Diet. 

As  regards  the  last  point  of  importance,  the  nourishing  and 
abundant  diet,  this  at  Nordrach  is  given  in  only  three  meals 
a  day,  and  not  in  the  frtquent,  small  meals  which  some 
adopt. 

Breakfast  is  at  8  a.m.,  and  consists  of  large  quantities  of  bread  and 
butter  with  some  cold  meat,  tea  or  coffee,  and  in  many  cases  0.5  litre  of 
milk. 

Dinner  is  at  1  p.m.,  and  consists  of  three  courses.  The  first,  either  fish 
or  meat ;  the  second,  meat  of  either  animal  or  bird ;  the  third,  fruit  with 
biscuits,  or  cream  ices  or  pudding  of  various  kinds  accompanied  with 
coffee.  With  the  first  two  courses  are  served  large  quantities  of  potatoes 
and  other  vegetables,  and  gravies  and  sauces  containing  much  butter. 
In  many  cases  also  0.25  or  0.5  litre  of  milk  is  taken. 

Supper  is  at  7  p.m.,  and  consists  of  two  courses,  the  first  of  some  hot 
meat  with  potatoes,  the  second  usually  of  some  cold  meat  with  bread  and. 
butter,  but  occasionally  a  thick  soup,  pancakes,  or  cheese  is  given  instead! 
Tea  is  allowed  at  this  meal,  and  in  many  cases  another  0.25  or  0.5  litre  o 
milk. 

With  the  exception  of  breakfast,  at  which  the  patients  are 
alluwed  to  help  themselves,  they  are  helped  by  the  doctor  in 
person,  and  are  expected  to  finish  everything  that  they  are 
given  on  pain  of  dismissal  from  the  sanatorium.  I  cannot 
make  any  exact  statement  as  to  the  actual  amount  of  food 
given  at  Nordrach.1  Dr.  Kingston  Fowler  says,  “the  quantity 
of  food,  solids  and  liquids,  prescribed  to  and  eaten  by  each 
patient  daily  varies  from  2  lb.  9  oz.  to  5  lb.  5  oz.,  of  this  quan¬ 
tity  1  lb.  5  oz.,  to  1  lb.  8  oz.  are  solids.”  The  amount  was  very 
considerable  and  sometimes  seemed  rather  overwhelming,  but 
it  was  not  often  much  more  than  an  active  healthy  man  would 
have  relished. 

In  managing  a  sanatorium  myself  I  used  to  allow  4  oz.  of 
butter  a  head  a  day,  3  pints  of  milk,  and  2  lb.  of  uncooked 
meat,  including  bone  and  lat,  or  an  equivalant  in  fish,  poultry 
and  game,  and  bread,  potatoes,  and  other  vegetables  ad  libitum. 
The  open-air  patients  at  the  Northampton  Infirmary  are 
allowed  4  pints  of  milk  a  day,  about  1  lb.  of  cooked  meat, 
.4  oz.  of  butter,  bread  and  potatoes  ad  libitum,  and  milk 
puddings.  On  this  diet  they  make  admirable  gains  in 
weight. 

All  patients,  however,  should  not  be  given  exactly  the  same 
amounts  of  food.  The  actual  help  should  be  to  a  certain 
extent  individualized  to  the  needs  of  each  patient.  The 
object  to  be  borne  in  mind  is  not  to  make  the  patient  enor¬ 
mously  fat,  but  to  make  him  moderately  fat  and  thoroughly 
robust  and  muscular.  It  is  one  of  the  great  merits  of  the 
Nordrach  method  of  treatment  that  the  patient  is  not  con¬ 
verted  into  a  flabby  mass  of  fat,  but  into  a  robust  and  mus¬ 
cular  specimen, of  humanity. 

In  the  Liege-Hallen,  or  “rest-cure”  method,  patients  often 
become  enormously  fat,  breathless,  and  quite  unfit  for  any 
exertion.  It  is  not  possible  to  give  any  table  of  weights  that 
should  be  attained  according  to  the  patient’s  height.  The 
proper  weight  depends  not  only  on  his  height  but  on  his 
breadth  and  depth,  his  general  physique.  The  estimation  of 
the  proper  weight  must  depend  on  the  judgement  of  the 
physician.  The  point  to  be  borne  in  mind  is,  1  think,  that 


the  patient  should  not  only  attain  to  the  weight  he  was  before 
his  illness,  but  to  very  considerably  over  that  weight,  so  that 
he  may  have  reserved  stores  fo  fall  back  upon.  As  soon  as 
the  required  weight  is  reached  the  milk  is  diminished  and 
left  off,  and  then  the  butter  and  potatoes  are  diminished,  the 
object  being  to  keep  the  patient  in  a  state  of  equilibrium  at  a 
high  level  of  nutrition. 

If  an  endeavour  is  made  to  gain  too  much  weight,  the 
patient  is  apt  to  fall  into  a  state  of  anorexia  and  vomiting. 
Some  interesting  experiments  have  been  made  on  this  matter 
by  Drs.  Bardswetl,  Goodbody,  and  Chapman.  It  would  seem 
from  their  investigations  that  in  many  cates  patients  have 
been  overfed,  and  that  though  they  gain  more  weight  and 
more  rapidly  on  the  very  large  diets,  yet  they  do  it  at  the 
e*penoe  of  their  general  well-being.2  It  must  not  be  inferred 
from  these  experiments  that  an  abundant  and  nutritious  diet 
is  unnecessary.  It  is  the  duty  of  every  medical  man  treating 
a  consumptive  case  to  use  all  his  influence  and,  as  far  as  pos¬ 
sible,  insist  upon  his  patient  eating  large  amounts  of  food, 
however  much  fever,  anorexia,  and  vomiting  there  may  be. 
It  is  the  only  way  of  breaking  through  the  vicious  circle  of 
anorexia,  dyspepsia,  progressive  emaciation,  and  weakness. 
These  symptoms  gradually  disappear  with  increased  nutri¬ 
tion,  and  it  is  wonderful  how  much  weight  may  be  gained, 
even  with  the  most  persistent  vomiting.  I  had  one  very 
serious  case  in  a  patient  who  vomited  once  and  very  often 
twice  a  day  for  months,  and  yet  during  that  time  he  gained 
32^  lb  ,  and  finally  lost  his  dyspeptic  symptoms.  A  gain  in 
weight,  however,  is  not  everything.  With  an  abundant  diet 
a  patient  may  gain  in  weight  without  an  improvement  in  the 
pulmonary  condition.  The  converse,  however,  is  very  rt rely 
true  ;  if  there  is  no  gain  in  weight,  theie  is  very  rarely  any 
improvement. 

The  plan  adopted  at  Nordrach  of  giving  the  food  in  three 
large  meals  a  day  is,  I  think,  good.  There  is  a  prolonged  rest 
between  each  meal  both  to  the  individual  and  the  digestive 
organs,  and  this  I  think  is  better  than  constantly  worrying 
the  stomach  with  little  snacks.  Further,  each  meal  is  taken 
after  a  bodily  rest  in  bed  or  on  a  couch,  and  this  is  also 
important. 

Drugs. 

As  regards  drugs,  the  patient  must  be  treated  on 
general  principles.  Cod-liver  oil  is  not  necessary  with 
this  abundant  food;  night  sweats  generally  disappear 
rapidly  with  the  full  adoption  of  the  open-air  life,  but  acourse 
of  zinc  oxide  and  belladonna  in  pill  may  be  necessary ;  diges¬ 
tive  adjuvants  may  be  advisable,  such  as  bismuth  and  soda, 
or  gentian,  soda,  and  nux  vomica ;  cough  sedatives  may  be 
neecssary,  and  so  on,  but,  speaking  generally,  the  less  drugs 
the  patients  have  the  better. 

The  Daily  Routine. 

The  daily  life  of  an  afebrile  patient  treated  on  the  Nordrach 
system,  then,  is  briefly  somewhat  as  follows  : 

He  gets  up  soon  after  7  a  m.,  and  about  8  is  visited  by  the 
doctor,  who  inspects  his  temperature  chart  and  apportions 
him  his  morning  walk.  At  8  he  breakfasts,  and  somewhere 
between  8  and  9  starts  out  on  his  morning  walk,  which  lasts 
till  between  11.30  and  12,  no  matter  whether  there  is  frost  or 
snow,  or  rain  or  fog.  By  noon  he  returns  to  his  room,  takes 
his  temperature,  and  lies  down  on  his  couch  for  one  hour,  until 
dinner,  at  1  p  m.  Before  dinner  the  doctor  visits  him  again, 
inspects  his  temperature  chart  and  apportions  his  afternoon 
walk.  After  dinner,  and  a  good  deal  of  sitting  about  and 
conversation,  he  starts  on  his  short  afternoon  walk  :  any  time 
between  4.30  and  6  p  m.  he  comes  back  to  his  room,  takes  his 
temperature  again  and  lies  down  for  an  hour,  before  supper 
at  7  p.m.,  and  the  doctor  pays  him  another  visit.  After  supper 
the  day’s  duties  are  at  an  end,  and  after  conversation,  and 
perhaps  some  music,  the  patient  goes  to  bed  about  9  p.m. 
Each  day  is  a  repetition  of  the  preceding  one,  and  the  life 
may  seem  very  monotonous,  but  in  fine  weather,  in  beautiful 
country,  and  with  pleasant  companions  and  books,  the  time 
passes  happily  enough.  Quiet  and  absence  of  excitement  are 
an  essential  part  of  the  treatment.  The  gaieties  of  Davos  are 
a  most  unfortunate  and  pernicious  snare  for  consumptives. 
Pyrexial  patients  lead  a  still  quieter  life,  entirely  confined  to 
their  rooms  and  their  beds. 

Comments  on  the  Nordrach  System. 

I  do  not  think  it  is  necessary  to  tend  out  patients  to  sit  for 
hours  in  the  woods  in  the  worst  weather.  It  is  perfectly  true 
that  they  never  seem  to  get  colds,  even  if  they  get  thoroughly 
wet,  but,  judging  from  my  own  experience,  they  certainly  often 
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feel  miserable,  and  may  suffer  severely  from  rheumatism  as  I 
did.  I  think  large  open  sheds  should  he  provided,  where 
they  may  be  thoroughly  out  of  doors  and  yet  dry  while  they 
are  sitting  down. 

I  think  again  small  balconies  or  shelters  for  a  few  patients 
together  should  be  provided,  so  that  patients  who  have  lost 
their  fever  and  are  yet  not  strong  enough  to  walk,  may, 
during  the  walking  hours  be  able  to  repose  in  company,  and 
have  the  mild  stimulus  of  a  little  conversation  and  society. 

I  think  lastly  that  the  diet  should  to  a  certain  extent  be 
modified  for  patients  with  great  digestive  disturbance.  At 
Nordrach  the  food — much  of  which  is  indigestible— is  given 
to  all  alike.  It  is  essential,  it  is  true,  that  patients  should  be 
made  to  eat  whether  they  wish  to  or  not,  and  should  not  be 
permitted  to  be  fanciful  and  refuse  what  is  set  before  them, 
but  the  doctor  should  exercise  a  wise  discretion  in  dieting  his 
worst  patients.  I  made  these  small  alterations  while  I  was 
conducting  a  sanatorium  in  Ireland,  and  I  do  not  think  they 
in  any  way  militated  against  the  beneficial  results  of  the 
treatment,  while  they  certainly  made  for  the  comfort  of  the 
patients. 

Results. 

As  far  as  I  know  the  results  obtained  at  Nordrach  have 
never  been  published,  but  it  only  takes  a  little  observation  to 
see  that  they  are  very  good,  and  it  is  really  due  to  the  results 
there  obtained  that  the  idea  has  taken  shape,  that  probably 
with  the  same  system  equally  good  results  might  be  obtained 
in  the  climate  of  the  British  Isles.  The  reason  of  this  is  that 
the  climate  of  the  Black  Forest  is  much  like  the  climate  of  the 
British  Isles.  It  is  not  that  High  Alpine  air  and  abundance 
of  sunshine  is  not  valuable ;  they  are,  and  possibly  the  best 
results  of  all  are  obtained  in  high  altitudes  or  in  Arctic  cold, 
but  I  think  I  shall  be  able  to  show  by  statistics  that  the 
results  obtained  at  low  levels  and  in  our  own  climate  are  only 
little  inferior,  which  proves  that  the  main  point  in  all  cases  is 
an  abundance  of  pure  fresh  air. 

Some  of  the  following  statistics  have  been  published  before; 
some  others  I  have  obtained  through  the  kindness  of  the 
managers  of  certain  British  sanatoria,  namely,  Dr.  Jane 
Walker  and  Miss  Chesney,  of  the  East  Anglian  Sanatorium  ; 
Dr.  Thurnam,  of  Nordrach-upon-Mendip  ;  and  Dr.  Burton- 
Fanning  and  Dr.  W.  J.  Fanning,  who  have  until  recently 
managed  the  Mundesley  Sanatorium.  I  have  not  added  the 
different  results  obtained  at  the  English  sanatoria  together 
to  produce  a  grand  total,  because,  owing  to  the  difference  in 
terminology,  it  is  impossible  to  exactly  correlate  them. 


The  Results  of  Dr.  Thurnam. 

The  results  of  Dr.  Thurnam,  of  Nordrach-upon-Mendip,  for  the  first 
two  years  of  his  sanatorium,  are  as  follows.  He  uses  the  following 
terminology 

Absolute  cure  means  no  fever,  no  tubercle  bacilli  in  the  expectoration  ; 
lung  signs  very  much  diminished,  and  fitness  for  locomotion  great ;  able 
to  return  to  work,  and,  after  a  year’s  caution,  to  live  like  ordinary  men. 

Relative  cure  means  no  fever ;  much  fewer  tubercle  bacilli  in  the  expec¬ 
toration  :  much  diminished  lung  signs,  and  fitness  to  return  to  work  with 
caution.  Tne  tendency  is  to  get  quite  well  after  a  year  or  so. 

Amelioration  means  improvement,  but  the  patient  is  unable  to  return 
to  work  or  life  as  he  used  to  live  it,  and  has  to  carry  on  treatment  strictly 
at  home. 

Relative  cure  ...  21  %  f  =  cured  45  />  and  improved  82  /. 

Ameliorated  ...  37  % 

Not  improved  ...  18  % 


Total  cases 
Recovered 
Improved 
Going  baCK 
Died 
Under  treatment 


The  Results  of  Dr.  Jane  Walker  and  Miss  Chesnet. 

Dr.  Jane  Walker  and  Miss  Chesney  send  me  the  following  results  and 
interesting  remarks  in  answer  to  certain  questions 

I.  Cheshunt’a  Sa.  atoriurn,  from  May,  1899,  to  March,  1900. 

r""*"'  58 

24’  or  ft  \  ab0Ut  [  =  total  improved  nearly  57  / 
1,  or  415  % 

15,  or  26$  % 

9 

II.  Brookside  Sanatorium,  October,  1899,  to  June,  1900. 

Total  cases  ...  31. 

Recoveries  ...  8.  or  25  %  about )  ,  ,  ,  .  ,  . 

Improved  ...  16,  or  50  %  „  \  =  total  improved,  75  /  about. 

Gone  back  ...  6,  or  20  %  „ 

Died  ...  ...  1,  or  3  %  ,, 

HI-  Poor  patients,  men  and  women.  -  February,  190c,  to  present  date 
Total,  ico  cases.  ~ 

15  under  treatment  still. 

62  left  much  benefited. 

4  became  so  ill  they  had  to  be  removed,  and  died 
immediately  after  leaving. 

16  no  improvement. 

,  3  stayed  a  very  short  time. 

Of  the  85  patients  who  have  left — 

10  have  died. 

18  are  still  going  on  well. 

15  were  better  when  last  heard  of. 

43  have  not  been  heard  of. 

General  Remarks.— The  earlier  cases  are  taken  under  treatment  the 


better  they  do.  The  less  nervous  and  highly  strung  the  patients  are  the 
better  they  po.  The  younger  the  patients  are  as  a  rule  the  longer  they 
take  before  the  disease  is  arrested.  Poor  patients  are  most  apt  to  go  back 
after  treatment,  as  of  course  they  have  to  return  to  bad  surroundipgs, 
insufficient  food,  and  hard  work.  Bronchitis  and  asthma  are  complica¬ 
tions  which  make  the  treatment  of  phthisis  in  England  difficult  during 
the  spring  months,  but,  even  with  these  drawbacks,  Miss  Walker  considers 
that  patients  do  quite  as  well  under  the  open-air  treatment  in  England  as 
they  do  in  foreign  sanatoria. 


The  Results  of  Dr.  Burton-Fanning  and  Dr.  W.  J.  Fanning. 

Dr.  Burton-Fanning  and  Dr.  W.  J.  Fanning,  who  have  until  recently 
managed  the  Mundesley  Sanatorium,  have  sent  me  the  following  results 
and  remarks  : 

“  Arrest  ”=total  disappearance  of  fever  and  fitness  to  work  restored. 

improved:::  :::  :::  :::  |[=w improved 83.92% 

No  improvement  .  6.29  % 

Worse  or  died  in  sanatorium  9.79  7 
Arrest  maintained  in  86.23  per  cent,  of  arrested  cases.  Improvement 
maintained  or  increased  in  49  per  cent.,  in  which  improvement, could  be 
recorded  on  discharge.  Percentage  of  deaths  on  admission,  including 
those  who  died  n  the  sanatorium  and  those  whose  deaths  we  have  heard 
of  after  they  left,  amount  to  22.31  per  cent  in  three  years 
In  1901.  at  the  Tuberculosis  CoDgress,  Dr.  Burton-Fanning  summarized 
the  results  obtained  at  British  Sanatoria  as  follows  (Tub.  Transactions, 
vol.  iii): 

716  patients  have  been  treated. 

Average  duration  of  stay,  4  months. 

Quiescence  or  relative  recovery  ...  37.4  %  l  _  improved  77  6  V 

Amelioration  . 40.2  £  S  ~  lmProvea 

No  amelioration . 22.3% 

History  of  patients  only  covers  two  years  or  less ;  but,  so  far,  all  patients 
with  quiescence  have  remained  well;  and  of  the  ameliorated  all  but  8.9 
per  cent,  have  maintained  their  improvement.  In  selected  early  cases 
88  4  per  cent,  of  quiescence  was  obtaiued. 

Compare  with  these  English  results  Dr.  Theodore  Williams’s  table  of 
his  cases  treated  in  the  High  Alps  ■.—(Tub.  Transactions,  vol.  iii.) 


Cases.  ! 

Absolute 

Rest. 

Diminished 

Physical 

Sign. 

Improved 

Total. 

Stationary. 

Worse. 

174 

129 

303 

20 

S9 

385 

or 

or 

or 

or 

or 

45  7 

35-5% 

79  % 

5-2  7 

15  7 

And  Dr.  Turban’s  results  obtained  by  sanatorium  treatment  at  Davos.?! 


408  cases  of  various  stages. 

48  ■%  gave  lasting  results. 

34.3  7  died. 

Patients.  Lasting  Results. 

Stage  I  .  97  .  80.4  / 

Stage  II  .  203  .  48  8  % 

Stage  III  .  106  17-0% 


408 

He  also  gives  the  following  ffable  as  giving  probably  the  truest  sum¬ 
mary  ; 

Lasting  Results. 

Stage  I  . 97  S  7 

Stage  II  . 54.6  7 

Stage  III  . 17-4% 

The  difference  between  this  and  the  foregoing  table  is  due  to  losing 
sight  of  patients,  which  happens  mostly  in  the  first  stage. 

Tne  difference  in  terminology  in  all  these  tables  of  results  is  unfortu¬ 
nate,  as  it  renders  au  exact  comparison  between  them  impossible.  There 
is  possibly  a  very  slight  balance  in  favour  of  H  gh  Alpine  resorts,  but  if 
the  relative  and  absolute  cures  obtained  by  Dr.  Thurnam  be  added  to¬ 
gether  they  come  to  45  per  cent.,  the  exact  number  of  absolute  arrests  in 
Dr  Theodore  Williams’s  statistics.  It  must  always  be  remembered  that 
the  results  obtained  at  a  sanatorium  depend  not  only  on  the  proper  carry- 
ing-out  of  the  treatment,  but  also  on  the  classes  of  cases  admitted.  In 
England  we  are  making  up  arrears,  and  taking  in  for  treatment  advanced 
cases. 

Conclusions. 

These  statistics,  I  venture  to  think,  point  very  clearly  to 
certain  definite  conclusions  of  great  importance  to  all  of  us  as 
practitioners. 

1.  Of  paramount  importance  to  our  patients  is  our  absolute 
duty  as  practitioners  so  to  cultivate  our  powers  of  observation 
and  skill  in  diagnosis  that  we  are  capable  of  recognizing  the 
earliest  signs  of  pulmonary  tuberculosis.  Dr.  Burton- 
Fanning’s  statistics  from  British  sanatoria,  show  that  in 
selected  early  cases,  quiescence  was  obtained  in  88.4  per  cent., 
whereas  in  cases  of  all  degrees  of  severity  quiescence  was  only 
obtained  in  37.4  per  cent.,  a  difference  of  51  per  cent. 

2.  As  soon  as  we  have  made  our  diagnosis  of  pulmonary 
tuberculosis,  it  is  our  duty  at  once  to  put  our  patient  on  the 
most  thorough  open-air  treatment  that  his  circumstances  will 
allow.  Let  there  be  no  half  hearted  measures.  No  windows 
a  little  open  in  the  day  and  just  a  crack  open  behind  blinds 
and  curtains  at  night.  No  little  meals  sent  away  half  eaten  ; 
no  going  away  for  change  of  air,  which  merely  means  a  change 
from  one  stuffy  room  to  another  and  from  one  set  of  inju¬ 
dicious  friends  to  another  set  still  more  injudicious.  If  your 
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patient  is  poor,  if  possible  send  him  away  to  an  open-air 
sanatorium  ;  if  that  is  not  possible  do  your  best  for  him  at 
home  with  windows  wide  open  day  and  night  in  all 
weathers,  with  a  deck  chair  in  the  garden  or  under  a  shed 
and  with  a  nourishing  and  abundant  diet,  which  must  be 
eaten.  I  have  known  wonders  done  with  no  better  means. 
If  your  patient  is  not  poor  then  I  believe  your  duty 
is  still  much  the  same.  The  patient  should  if  possible  be 
sent  off  to  a  sanatorium  at  the  earliest  opportunity.  If  the 
patient  is  only  moderately  well  off,  then  I  believe  the  best 
plan  is  certainly  to  select  a  sanatorium  in  our  own  islands. 
Such  patients  will  in  after  life  have  to  work  winter  and 
summer  in  our  own  uncertain  climate,  and  far  their  best 
chance  of  permanent  recovery  is  to  go  through  the  treatment 
in  the  climate  in  which  they  will  have  permanently  to  live. 
If,  however,  the  patient  is  rich,  the  question  may  arise  as  to 
whether  he  should  be  sent  abroad.  With  our  short  experience 
of  the  treatment  in  the  British  Isles  there  is  possibly  a  slight 
balance  in  favour  of  the  results  obtained  at  High  Alpine 
resorts  such  as  Davos,  so,  if  the  patient  is  rich  and  in  other 
respects  a  suitable  case  for  high  altitude  treatment,  it  may  be 
well  to  send  him  to  Davos  or  some  other  Alpine  resort.  Let 
it  be  understood,  however,  that  a  patient  sent  to  an  Alpine 
resort  should  be  sent  to  a  sanatorium,  unless  he  is  exception¬ 
ally  self-controlled.  I  have  seen  too  much  of  patients  who 
have  spent  winter  after  winter  in  Davos  at  hotels.  Theirtime 
is  spent  in  a  round  of  the  most  pernicious  gaieties,  in  dancing 
and  concerts,  in  tobogganing  and  skating.  They  do  every¬ 
thing  they  ought  not  to  do,  and  finally,  despite  the  splendid 
air,  come  away  no  better  than  they  came,  or  haply  worse, 
sometimes  to  die,  sometimes  to  the  opprobrium  of  Davos,  to 
be  cured  readily  at  alow-lying  sanatorium. 

3.  It  is  essential  that  even  in  the  slightest  case,  a  very 
long  period  should  be  devoted  to  treatment  and  rest  from 
work.  Every  one  who  has  studied  the  pathology  of  pulmonary 
tuberculosis  is  aware  that  many  tubercle  bacilli  are  left  in  the 
lungs,  shut  off  by  adhesions  and  fibrosis  even  after  apparent 
•cure.  If  possible  the  patient  should  spend  many  months  at  a 
sanatorium,  but  even  one  or  two  months  will  be  useful  as  a 
training.  After  leaving  the  sanatorium,  if  counsels  of  perfec¬ 
tion  can  be  followed,  the  patient  should  live  a  modified  open- 
air  life  for  one  and  a-half  to  two  years.  With  the  poor  this  is 
a  very  serious  difficulty.  One  must  do  the  best  one  can  by 
inducing  them  if  possible  to  take  up  some  light  outdoor 
■occupation. 
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SANATORIA  PLUS  HOMES  FOR  CONSUMPTION. 

By  W.  RUSHTON  PARKER,  M.A.,  M.D.Cantab. 
Honorary  Secretary  of  the  Westmorland  Consumption  Sanatorium 


Three  years’  experience  at  the  Westmorland  Consumption 
Sanatorium  shows  that  consumptives  admitted  in  the 
advanced  stage  (with  cavitation  or  extensive  consolidation, 
often  with  considerable  fever,  and  with  abundance  of  bacilli 
in  the  sputum)  gain  very  little  permanent  benefit  from  six 
months’  residence,  and  usually  die  within  a  year  of  their  dis¬ 
charge.  Those  admitted  in  the  earliest  stage  (with  no  evi¬ 
dent  consolidation,  very  little  fever,  and  bacilli  rarely  found 
in  the  sputum)  by  three  months’  residence  regain  their 
ability  to  earn  a  living  for  many  years.  Those  admitted  in 
the  intermediate  stage  (with  limited  consolidation)  are  by 
four  and  a-half  months’  residence  considerably  benefited  for 
some  years,  though  a  few  soon  relapse  and  die. 

It  appears,  therefore,  that  if  all  consumptives  could  be 
treated  in  sanatoria  for  three  months  during  the  earliest 
stage  of  their  disease,  and  taught  how  to  preserve  the  health 
there  regained,  very  few  would  reach  the  advanced  stage,  so 
dangerous  to  the  general  community,  and  thus  a  great  public 
benefit  would  be  gained .  Under  such  circumstances  sanatoria 
might  well  be  erected  and  maintained  out  of  the  rates  for  the 
general  good. 

But  three  years’  experience  also  shows  the  great  difficulty 
of  securing  the  admission  of  even  a  majority  of  cases  in  the 
earliest  stage ;  a  large  number  reach  the  intermediate  stage, 
and  very  many  even  the  advanced  stage,  before  coming  under 
observation.  Although  as  each  year  passes  by  a  smaller  pro¬ 
portion  suffer  this  fatal  neglect,  probably  for  many  years  to 
come  a  large  number  of  consumptives  will  first  come  under 
observation  in  the  advanced  and  practically  hopeless  stage. 


It  seems  obvious,  therefore,  that  we  shall  need  all  over  the 
kingdom  not  only  sanatoria  for  the  arrest  of  the  disease  in  its 
early  stage,  but  also  homes  for  the  isolation  of  advanced  cases 
from  the  rest  of  the  community. 

In  any  district  where  the  adoption  of  only  one  of  these 
plans  is  proposed,  help  should  be  forthcoming  from  rating 
bodies,  for  example,  county  councils,  town  councils,  urban 
and  rural  district  councils,  and  Boards  of  Guardians,  on  the 
ground  that  either  plan  benefits  the  community  by  protecting 
it  from  persons  suffering  from  the  disease  in  a  dangerously 
communicable  form— sanatoria  effecting  this  by  arresting  the 
disease  in  a  comparatively  harmless  stage,  while  homes  effect 
it  by  isolating  cases  which  have  already  reached  the  dan¬ 
gerously  communicable  type. 

But  in  any  district  where  the  adoption  of  both  plans  is 
contemplated,  rating  bodies  should  support  homes  for 
advanced  cases  in  preference  to  sanatoria  for  early  cases,  on 
the  ground  that  the  community  benefits  more  obviously  and 
immediately  by  the  isolation  of  those  dangerously  infective 
than  by  the  problematical  arrest  of  the  disease  in  its  early 
stage.  Indeed,  some  may  argue  that  the  mere  arrest  of  the 
disease  in  its  early  stage,  as  distinct  from  a  real  and  per¬ 
manent  cure,  is  of  no  benefit  to  the  general  public.  Our  aim, 
therefore,  should  be  for  homes  supported  out  of  the  rates,  and 
sanatoria  supported  by  the  individual. 

As  two-thirds  (or,  strictly,  70  per  cent.)  of  any  population 
usually  belongs  to  the  working-class,  and  as  during  the  last 
ten  years  there  have  been  about  42,000  deaths  annually  from 
consumption  in  England  and  Wales,  we  may  assume  that 
28,000  persons  will  annually  qualify  for  admission  into  such 
homes.  At  those  which  already  exist  (for  example,  Firs 
Home,  Bournemouth;  Mildmay  Home,  Torquay;  St. 
Catherine’s  Home,  Ventnor;  St.  Michael’s  Home,  Axbridge; 
Gloucester  Place  Home,  London)  the  applications  for  ad¬ 
mission  far  exceed  the  vacancies ;  the  duration  of  stay  is 
about  six  months ;  and  the  annual  cost  of  maintenance  is 
about  ^65  per  bed.  We  may  assume,  therefore,  that  we  shall 
require  14,000  beds,  at  an  annual  cost  of  ^1,000,000  a  year. 
About  one-sixth  of  the  cases  would  be  paupers ;  so  that  one- 
sixth  of  the  cost  would  be  chargeable  to  the  guardians.  As 
it  has  been  calculated  that  one  eleventh  of  all  the  pauperism 
of  the  country,  costing  in  England  and  Wales  ^11,500,000  a 
year  (1900-1901),  arises  from  consumption,  the  million  pounds 
a  year  proposed  to  be  so  spent  should  produce  much  more 
profitable  results  than  the  million  pounds  a  year  already 
spent  in  merely  relieving  the  pauperism  caused  by  neglected 
consumption. 

In  every  population  of  100,000,  about  120  die  annually  of 
consumption,  of  whom  80  require  accommodation  in  a  home 
of  40  beds,  at  a  cost  of  ^2,800  a  year,  roughly  equivalent  to  a 
penny  rate  for  such  population. 

Were  such  a  system  generally  adopted,  the  spread  of  con¬ 
sumption  should  be  very  greatly  checked,  while  other  preven¬ 
tive  measures  were  being  gradually  undertaken — for  example, 
better  housing,  ventilation  of  factories  and  workshops, 
creation  of  open  spaces  in  crowded  towns,  etc.,  so  that,  in 
time,  the  disease  should  be  gradually  exterminated. 

In  Westmorland  the  Consumption  Sanatorium  has  had  the 
good  fortune  to  be  liberally  supported  by  the  county  council, 
by  nearly  all  the  town  councils,  urban  district  councils  and 
rural  district  councils,  and  by  all  the  Boards  of  Guardians,  so 
that  the  withdrawal  of  this  support  would  be  a  serious  loss  to 
the  institution.  Nevertheless,  as  a  home  for  advanced  cases 
is  now  proposed,  it  seems  inevitable  that  all  the  above  bodies 
may  consider  it  incumbent  upon  them  to  transfer  their  help 
to  the  new  institution. 


The  Flannel  Shirt  Club,  which  is  in  the  seventh  year  of  its 
existence,  undertakes  to  distribute,  with  the  co-operation  of 
hospital  sisters  and  nurses,  flannel  underclothing  to  neces¬ 
sitous  working  men  on  their  discharge  from  medical  wards  in 
the  general  hospitals  of  London.  The  need  for  such  assist¬ 
ance,  as  all  who  have  worked  among  hospital  patients  well 
know,  is  often  as  urgent  as  the  need  for  medical  treatment  or 
for  food.  During  the  past  year  369  shirts  were  provided  by 
this  Society.  Gifts  of  flannel,  of  which  about  four  yards  are 
required  for  each  shirt,  the  making  of  which  costs  about  is.  6d., 
or  of  men’s  flannel  shirts,  made  to  close  well  over  in  front, 
will  be  gladly  received  by  the  Honorary  Secretary,  Miss 
Gethen,  Stanley  House,  Bow  Road.  Working  members  of 
the  club  subscribe  is.  annually,  and  undertake  to  provide  at 
least  one  flannel  shirt  each  year.  Honorary  members  sub¬ 
scribe  2S.  6d.,  and  undertake  to  provide  two  shirts. 
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MEMORANDA? 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

A  CASE  OF  HYDRAMNIOS. 

Mrs.  B.,  who  was  confined  on  November  7th,  1902,  had 
menstruated  last  in  the  middle  of  February,  and  had  not 
expected  the  onset  of  labour  until  November  21st.  She  was 
engaged  constantly  during  the  first  seven  months  of  preg¬ 
nancy  in  machining,  and  carrying  heavy  weights  of  56  lb.  and 
upwards.  She  had  had  three  children,  the  youngest  being 
6  years  old,  and  her  previous  pregnancies  had  all  been  normal. 
She  began  to  increase  in  size  in  June,  1902,  when  the  move¬ 
ments  became  first  perceptible,  and  got  more  and  more  incom¬ 
moded  by  her  progressive  bulk,  until  in  October  walking  be¬ 
came  difficult,  her  legs  commenced  to  swell,  and  breathing 
was  short.  The  fetal  movements  continued  as  long  as  the 
last  week  of  October. 

I  examined  her  first  on  November  4th,  1902.  She  was 
enormously  distended,  and  the  abdomen  felt  like  a  full  water¬ 
skin.  The  measurements  were :  at  umbilicus,  42  in.:  at  the 
rib  border,  30  in.;  from  the  ensiform  to  the  pubes,  16  in.  Two 
days  after  labour  the  umbilical  circumference  was  28  in.,  and 
bore  the  same  proportional  relation  to  her  previous  girth  that 
a  sixpence  bears  to  a  florin.  The  skin  was  glazed  and  looked  as 
though  it  would  burst.  No  part  of  the  child  could  be  felt 
internally  or  externally,  owing  to  this  tense  condition.  The 
chief  factors  in  the  differential  diagnosis  were  :  (a)  the  his¬ 
tory  of  the  case ;  (6)  the  position  of  the  os  uteri,  drawn  up 
almost  out  of  reach. 


Photograph  taken  one  hour  before  confinement. 


Labour  commenced  naturally  with  a  rush  of  water,  which 
saturated  her  clothes,  and  when  I  arrived  she  had  lost  a  con¬ 
siderable  quantity  of  fluid,  estimated  by  herself  at  between 
1  and  2  quarts.  Five  and  a-half  quarts  were  afterwards 
caught  and  carefully  measured.  The  child  presented  vertex, 
but  the  uterine  contractions  were  inefficient,  although  ergot 
was  freely  administered.  The  head  was  delivered  with  for¬ 
ceps,  but  the  body  stuck,  and  the  cause  of  obstruction 
could  not  be  detected.  The  child  was  dead  and  macer¬ 
ated,  and  the  head  came  off  in  the  efforts  to  extract  the 
trunk.  When  the  fetus  was  delivered  the  obstacle  to 
delivery  was  found  to  have  been  a  large  abdomen,  full  of 
fluid.  This  fluid,  confined  within  the  soft  and  yielding  ab¬ 
dominal  walls,  acted  as  a  wedge,  increasing  its  resistance  in 
proportion  to  the  pull  that  was  made  upon  it.  The  child  was 
a  male,  and  appeared  to  be  at  about  the  eighth  month,  but  was 
larger  than  the  average  fetus  at  term.  The  placenta,  which 
was  difficult  to  remove,  was  thin,  stretched  out,  and  stringy. 
The  amniotic  fluid  was  straw-coloured,  highly  albuminous, 
and  had  a  specific  gravity  of  1018.  There  was  no  albuminuria. 
The  patient  made  an  uninterrupted  recovery,  and  is  now  in 
good  health. 

Droylsden,  Manchester.  J.  Edward  Godson,  M.B.,  B.Uh.Birm. 


TRANSPOSITION  OF  VISCERA. 

H.  L.,  aged  9,  was  brought  to  me  on  October  14th,  1902, 
suffering  from  chronic  bronchitis.  His  mother  stated  that  he 
had  coughed  and  expectorated  more  or  less  for  four  years. 

Upon  examining  the  boy  who  was  much  emaciated,  I  ob¬ 
served  the  apex  beat  exactly  in  the  nipple  line,  in  the  fifth 
interspace,  on  the  right  side.  There  was  no  history  or  sign 
of  pleurisy  or  empyema.  Further  examination  showed  that 
the  heart  occupied  a  position  on  the  right  side  of  the  thorax 
corresponding  to  its  normal  situation  on  the  left  side.  The 
liver  was  found  on  the  left  side,  but  slightly  displaced  down¬ 
wards  owing  to  an  emphysematous  condition  of  the  lung. 
The  stomach  was  on  the  right  side ;  and  in  the  right  hypo- 
chondrium  the  splenic  dullness  could  be  detected  though  its 
limits  could  not  be  accurately  defined  owing  to  the  condition 
of  the  lung.  For  curiosity  I  sought  for  a  sensitive  spot  in  the 
left  lower  abdomen  corresponding  to  Munro’s  point,  but.  as 
might  be  expected,  could  not  come  to  any  definite  conclusion 
regarding  it. 

Dr.  Whitton  and  Dr.  McAdam,  of  Oamaru,  subsequently 
examined  the  boy  and  verified  the  diagnosis  of  this  unusual 
condition. 

Alexander  Douglas,  M.A.,  M.B.,  C.M.Edin. 

Oamaru,  N.  Zealand. 


A  CASE  OF  CALCULOUS  NEPHRITIS. 

On  September  6th,  1901,  R.  M.,  aged  56,  met  with  an  accident 
whilst  at  work.  He  was  going  down  some  stone  steps  when 
his  foot  slipped,  and  he  fell  and  hurt  his  back.  About  six 
weeks  afterwards  he  consulted  me ;  he  complained  of  pain  on 
pressure  over  the  middle  of  the  spine  about  the  upper  part  of 
the  lumbar  region.  There  were  no  signs  of  bruising,  nor 
marks  of  any  description ;  his  only  complaint  was  of 
increasing  weakness ;  he  could  not  walk  far  without  being 
tired. 

Some  weeks  after  this  I  saw  him  in  conjunction  with 
another  doctor,  owing  to  proceedings  being  taken  under  the 
Compensation  or  Employers’  Liability  Act.  His  only  com¬ 
plaint  then  was  of  weakness;  but  my  friend  suspecting 
kidney  mischief,  his  urine  was  examined,  although  the 
patient  stated  he  never  had  a  headache  nor  frequency  of  mic¬ 
turition.  I  saw  him  about  a  fortnight  ago,  when  he  was 
delirious,  and  the  following  morning  he  died. 

A  necropsy  was  made  with  the  following  results:  Every 
organ  in  the  body  was  normal  except  the  left  kidney,  in  which 
was  found  a  large  calculus  about  the  size  of  a  walnut,  of 
irregular  shape,  occupying  a  considerable  part  of  the  kidney, 
causing  atrophy  of  that  organ.  The  peculiar  feature  of  the 
case  was  the  entire  absence  of  symptoms.  The  specific  gravity 
of  the  urine  was  1007  to  1012,  and  on  boiling  became  cloudy, 
but  there  was  no  albumen  nor  sugar  ;  urates  were  in  excess. 
There  was  never  any  increase  of  temperature,  but  slight 
hypertrophy  of  the  heart.  The  quantity  of  urine  was  normal. 

Darwen.  F.  G.  Haworth,  M.B.,  C.M. 


MITRAL  STENOSIS  COMPLICATED  BY  PREGNANCY. 
In  connexion  with  the  two  cases  published  in  the  British 
Medical  Journal  of  January  17th,  related  by  Dr.  Wilkes, 
the  following  may  be  of  interest. 

Mrs.  C.,  aged  25,  came  under  observation  in  June,  1901,  with 
symptoms  of  mitral  stenosis.  No  history  of  rheumatism  could 
be  obtained,  and  the  patient  was  quite  unaware  that  her  heart 
was  other  than  sound.  The  usual  symptom  of  shortness  of 
breath  on  exertion  led  to  her  seeking  medical  advice.  On 
examination  the  pulse  was  quickened,  feeble,  and  irregular. 
The  apex  was  normally  situated,  but  there  was  an  auricular 
systolic  murmur  heard  best  at  that  point,  with  marked 
accentuation  of  the  first  sound  at  the  apex,  and  the  second 
sound  over  the  pulmonary  area.  The  usual  signs  of  dilatation 
of  the  left  auricle  and  hypertrophy  of  the  right  ventricle  were 
also  present.  The  patient  was  in  the  seventh  month  of  her  first 
pregnancy,  and  was  warned  that  labour  would  be  attended 
with  exceptional  risk.  Under  appropriate  treatment  com¬ 
pensation  was  restored  in  a  short  time. 

On  August  18th  I  was  summoned  to  attend  her  in  labour. 
On  examination  the  head  was  presenting  in  the  L.O.A.  posi¬ 
tion  and  the  first  stage  about  half  completed.  There  was  no 
sign  of  loss  of  compensation.  As  soon  as  practicable  forceps 
were  applied  under  chloroform  and  the  child  delivered.  The 
perineum  was  slightly  torn.  This  was  sutured  and  the 
placenta  expressed  with  very  slight  loss  of  blood. 

At  this  time  the  patient  expressed  herself  as  “all  right” 
and  pleased  that  it  was  well  over,  and  the  only  sign  of  cardiac 
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strain  was  slight  bronchial  wheezing  suggesting  basal  conges¬ 
tion  ;  .‘o  gr.  digitalin  with  in  4  strychnine  were  administered 
hypodermically.  Half  an  hour  later  breathing  was  more 
laboured,  moist  rales  heard  all  over  the  chest,  rand  there 
was  commencing  cyanosis  of  the  lips  and  face.  The  hypo¬ 
dermic  injection  of  digitalin  and  strychnine  was  repeated. 
The  unfavourable  symptoms  however  increased,  until  the 
patient  had  to  be  supported  in  the  sitting  position  ;  cyanosis 
became  extreme,  and  all  the  veins  replete  and  over  dis¬ 
tended. 

Venesection  was  performed  and  14  oz.  to  16  oz.  of  blood  with¬ 
drawn  from  the  left  arm.  The  adverse  symptoms  were  quickly 
relieved,  and  in  an  hour  and  a-half  the  patient  was  left 
without  anxiety.  Further  progress  was  uninterrupted  and 
•complete- 

The  following  points  in  this  case  seem  noteworthy.  Forceps 
were  applied  early  to  save  the  heart  as  much  strain  as  possible. 
The  symptoms  becoming  quickly  aggravated  as  long  as  an  hour 
after  the  third  stage  of  labour  was  complete  may  perhaps  be 
explained  by  the  sudden  lowering  of  the  intra-abdominal 
pressure  after  delivery.  The  diminished  pressure  would  be 
most  readily  felt  in  the  abdominal  veins,  and  thus  possibly 
relieve  the  right  heart  temporarily  and  stave  off  failure  in 
•compensation.  Immediate  relief  of  the  right  heart  by  vene¬ 
section  was  the  only  practical  way  of  saving  the  patient’s  life 
under  the  circumstances.  The  effect  was  even  more  rapid 
than  in  those  cases  of  bronchitis  with  oedema  of  the  lungs 
which  are  perhaps  the  commonest  in  which  venesection  is 
now  employed.  Certainly  it  would  seem  that  mitral  stenosis 
is  the  most  unfavourable  lesion  in  cases  of  heart  disease  com¬ 
plicated  by  pregnancy. 

E.  Kaye  Le  Fleming.  B.A.,  M.B.,  BC. Cantab., 

Wimborne.  M.R  C.S.,  L  R.C.P. 
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LEEDS  GENERAL  INFIRMARY. 

A  CASE  OF  CAESAREAN  SECTION  FOR  CONTRACTED  PELVIS 
IN  A  RACHITIC  SUBJECT. 

(By  J.  B.  Hellier,  M.D.,  Obstetric  Physician  to  the 

Infirmary.) 

B.  R.,  aged  28,  married,  primigravida,  was  sent  to  this  hos¬ 
pital  on  the  evening  of  January  12th,  1903.  by  Mr.  A. 
Hawkyard  of  Hunslet,  because  she  was  in  labour  and  there 
was  extreme  pelvic  contraction. 

The  patient  was  51  in.  in  height,  and  showed  marked 
rickety  deformity  in  the  lower  extremities.  The  femora  were 
bowed,  and  the  tibiae  much  curved  in  an  antero-posterior 
direction,  the  crest  of  each  tibia  forming  a  sharp  keel.  The 
chest  was  fairly  well  developed.  The  heart  and  lungs  and 
other  organs  appeared  to  be  healthy.  The  patient  was  in 
good  condition.  There  was  vigorous  uterine  action,  pulse 
100,  temperature  990.  On  vaginal  examination  the  sacral 
promontory  was  found  to  be  between  if  in.  from  the  pubes, 
thus  most  seriously  obstructing  the  pelvic  inlet,  and  affording 
“absolute”  indications  for  Caesarean  section.  A  hand  pre¬ 
sented  in  the  vagina,  together  with  a  loop  of  cord  in  which  no 
pulsation  could  be  felt.  The  membranes  had  ruptured  spon¬ 
taneously. 

External  conjugate  about  ...  ...  ...  6§in. 

Interspinous  distance...  ...  ...  ...  9*  in. 

I ntercristal  distance  ...  ...  ...  ...  iogin. 

The  child  lay  in  transverse  position,  dorso-anterior,  and 
head  to  right.  The  patient  stated  that  her  father  and  mother 
were  both  of  medium  height,  and  strong  and  healthy.  She 
had  four  brothers  and  three  sisters,  all  healthy,  and  of 
medium  stature.  She  used  to  wear  leg-irons  in  childhood. 
She  had  had  no  serious  illness.  Menstruation  ceased  on 
April  6th,  1902.  Her  health  during  pregnancy  was  very  good. 
Caesarean  section  was  performed  within  half  an  hour  after 
admission  by  Dr.  Hellier,  assisted  by  Mr.  Collinson,  Resident 
Surgical  Officer,  and  Mr.  H.  Brown.  Resident  Obstetric  Officer. 
Chloroform  ivas  administered  by  Mr.  Radcliffe.  An  incision 
61  in.  long  was  made  through  the  thin  abdominal  wall,  and 
the  womb  was  opened  by  a  6-in.  incision  corresDondinc  with 
this.  It  was  subsequently  found  that  owing  to  the  rotation  of 
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the  womb  the  incision  was  to  the  left  of  the  middle  line.  The 
child  was  easily  extracted,  and  then  the  uterus  was  drawn 
forwards  through  the  abdominal  wound,  and  the  abdomen 
was  packed  with  a  very  large  swab  behind  it.  The  placenta 
was  attached  to  the  posterior  wall,  and  was  easily  separated. 
At  this  stage  it  was  found  best  to  place  an  elastic  cord  round 
the  cervix  to  control  the  haemorrhage  from  the  placental  site. 
About  eight  deep  silk  sutures  were  passed  through  the  whole 
thickness  of  the  uterine  wall  except  the  mucosa,  and  four  or 
five  superficial  silk  sutures  were  passed  between  them.  Before 
securing  the  two  lowest  sutures  the  uterus  was  washed  out 
with  water  at  1 150.  After  tying  all  the  sutures,  hot  water  was 
poured  over  the  outside  of  the  womb,  which  made  it  contract 
well.  On  relaxing  the  tourniquet  no  haemorrhage  occurred 
either  from  the  incision  or  per  vaginam.  The  edges  of  the 
uterine  serosa  were  now  united  by  a  continuous  catgut  suture, 
thus  burying  the  silk  sutures.  An  inch  was  then  excised  from 
each  oviduct.  This  sterilization  was  carried  out  with  the 
patient’s  consent  and  at  her  desire. 

The  abdomen  was  closed  in  the  usual  way.  The  child  was 
dead  on  delivery,  all  efforts  to  induce  respiration  being 
futile.  Death  was  no  doubt  due  to  the  prolapse  of  the  cord 
and  the  compression  of  the  same  by  reason  of  the  vigorous 
uterine  action  before  operation.  It  was  a  fairly  well  developed 
male. 

The  patient  stood  the  operation  exceedingly  well,  and  made 
an  excellent  recovery  without  complications.  The  mammae 
gave  no  trouble.  The  wound  hpaled  entirely  by  first  intention. 
She  was  discharged  cured  on  February  7th,  1903. 

When  the  abdomen  was  opened  in  this  case  some  free 
ascitic  fluid  was  found  in  the  peritoneum.  This  was  also 
noticed  in  our  last  case.1 
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Alfred  Willett,  F.R.C.S.,  President,  in  the  Chair. 

Tuesday,  March  10th,  1903. 

Case  of  Multiple  Myeloma  with  Albumosuria. 

Dr.  F.  Parkes  Weber  communicated  this  paper,  to  which 
was  added  a  report  on  the  chemical  pathology  of  the  condi¬ 
tion  by  Dr.  R.  Hutchison  and  Dr.  J.  J.  R.  Macleod.  The 
patient,  a  man  aged  50,  had  complained  of  rheumatoid  sym¬ 
ptoms  from  about  the  end  of  the  year  1899.  About  February, 
1900,  he  began  to  suffer  from  pains  in  his  loins  and  stiffness 
in  the  small  joints  of  his  hands.  Soon  afterwards  the  upper 
part  of  his  back  began  to  bend,  so  that  he  acquired  a  stoop¬ 
ing  attitude.  Previously  to  this  illness  the  patient  had  been 
strong,  but  as  a  young  man  had  had  gonorrhoea  and  a  chancre 
on  the  penis.  One  of  his  sisters  suffered  from  diabetes 
mellitus.  The  urine  of  the  patient  was  found  to  contain 
the  Bence-Jones  proteid.  The  daily  amount  of  the  urine 
was  about  2,000  c.cm.,  and  it  contained  about  7  per  mille 
of  the  proteid  as  measured  by  Esbach's  albu manometer.  By  a 
more  exact  method  (precipitation  with  alcohol,  drying,  and 
weighing)  Dr.  R.  Hutchison  found  that  about  15  grams 
of  the  proteid  were  excreted  daily.  The  reactions  of  the 
proteid  were  the  typical  ones  described  by  Bence-Jones, 
Kiihne,  Bradshaw,  etc.  For  some  time  his  condition  re¬ 
mained  fairly  stationary,  and  at  first,  by  the  use  of  local  hot 
baths,  massage,  etc.,  the  power  of  bending  his  fingers  was 
improved.  Afterwards,  however,  the  general  weakness, 
cachexia,  and  anaemia  greatly  progressed,  and  gummatous 
disease  of  the  tongue  and  of  one  rib  made  its  appearance. 
Examination  of  the  patient’s  blood  showed  slight  leucocytosis. 
In  January,  1901,  it  was  found  to  contain  about  23  percent, 
of  the  normal  haemoglobin.  In  the  cublic  millimetre  there 
were  2,980,000  red  cells  and  11,000  white  cells  (25.6  percent, 
lymphocytes,  3  per  cent,  large  mononuclear,  70  3  per  cent, 
polymorphonuclear,  1  per  cent,  eosinophile).  No  mjelocytes 
or  atypical  cells  were  detected  amongst  the  leucocytes.  On 
January  25th  the  patient  died  after  copious  haemorrhage  from 
the  intestines,  which  post-mortem  examination  showed  to  be 
due  to  chronic  ulceration  of  the  duodenum.  The  albumosuria 
persisted  to  the  last.  At  the  necropsy  the  bone  marrow  of 
all  the  bones  examined  was  found  to  be  more  or  less  affected 
by  a  diffuse  sarcoma-like  grovthof  rounded  or  polyhedral 
mononuclear  cells,  a  form  of  “  multiple  myeloma  ”  or 
“  myelomatosis.”  A  report  on  the  microscopic  characters 
of  the  new  growth  by  Professor  R.  Muir  was  quoted. 

1  British  Medical  Journal,  January  3rd,  1903. 
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The  presence  in  the  tumour  cells  of  certain  granules 
and  globules  of  various  sizes  constituted  a  striking 
histological  feature  in  the  present  case.  The  new  growth 
was  confined  to  the  bones,  and  formed  no  localized  tumours 
projecting  from  the  bones,  such  as  had  been  noted  in  some 
cases  of  multiple  myeloma.  In  fact  neither  by  direct  exten¬ 
sion  nor  by  metastasis  were  any  other  parts  of  the  body  in¬ 
volved.  Dr.  E.  Hutchison  and  Dr.  J.  J.  R.  Macleod  made  a 
careful  chemical  investigation  of  the  bones,  blood,  and  organs, 
but  failed  to  find  in  any  of  these  tissues  and  organs  a  body 
giving  exactly  the  same  reactions  as  those  of  the  Bence-Jones 
proteid  in  the  urine.  From  the  vertebrae  and  ends  of  the 
femur,  however,  they  obtained  a  proteid  giving  very  similar 
reactions,  differing  somewhat  in  the  temperature  at  which  it 
coagulated,  and  in  not  being  redissolved  on  boiling.  More¬ 
over,  no  proteid  like  that  they  detected  could  be  derived,  by 
employing  the  same  methods,  from  normal  red  bone  marrow. 
They  argued  that  in  the  present  case  the  bone  marrow  was 
probably  the  seat  of  production  of  the  proteid  excreted  in 
the  urine,  and  that  this  proteid  was  not  a  non-assimilated 
digestive  proteid  as  suggested  by  Magnus- Levy.  Though  the 
case  was  complicated  with  syphilitic  gummata,  chronic  ulcera¬ 
tion  of  the  duodenum,  and  a  generalized  rheumatoid  affection 
of  the  joints,  it  was  a  typical  one  of  multiple  myeloma  with 
Bence-Jones  proteid  in  the  urine,  the  u  mvelopathic 
albumosuria”  of  Dr.  T.  _  R.  Bradshaw.  M  hen  the 
diagnosis  was  first  made  it  was  probably  the  second 
case  of  the  kind  recognized  during  life  in  England, 
the  first  one  being  that  of  Dr.  Bradshaw  in  1898. 
Multiple  myeloma  was  regarded  as  a  convenient  term  to  in¬ 
clude  various  forms  of  myelogenic  new  growth.  Two  types 
at  least  were  to  be  distinguished:  (1)  A  growth  like  the 
present,  in  which  the  bone  marrow  only  was  involved  ;  (2)  a 
growth  in  which  nearly  all  the  cells  resembled  small  or  large 
lymphocytes,  and  in  which  lymphatic  glands  as  well  as  bone 
marrow  might  be  affected.  Taking  all  the  data  he  could 
obtain  into  consideration,  Dr.  Weber  thought  it  possible 
(i)that  Bence-Jones  albumosuria  was  always  the  result  of 
disease  of  the  bone  marrow ;  (2)  that  it  was  due  to  an  ab¬ 
normal  metabolic  or  degenerative  process  in  the  myelocytes, 
or  in  tumour  cells  derived  from  the  myelocytes  or  their  pre¬ 
decessors  ;  (3)  that  the  reason  why  it  was  generally  associated 
with  myelogenic  tumour  formation  was  that  the  tumour  cells 
derived  from  bone-marrow  cells,  however  much  they  might 
morphologically  resemble  true  bone-marrow  cells,  were  more 
prone  to  abnormality  than  real  myelocytes ;  (4)  that  non- 
myelogenic  tumour  cells  were  not  affected  in  the  same  way, 
and  therefore  metastatic  tumours  in  the  bone  marrow  did  not 
give  rise  to  albumosuria  like  myelogenic  tumours. 

Dr.  T.  R.  Bradshaw  referred  to  the  cases  he  had  communi¬ 
cated  to  the  Society  in  the  past,  and  gave  notes  of  2  cases  which 
had  not  been  published,  and  were  not  therefore  included  in  the 
paper.  In  one  case  the  patient  experienced  sudden  pain  in 
the  back,  followed  by  complete  paraplegia.  In  regard  to 
whether  the  proteid  was  an  albumose  or  an  albumin,  in  its 
chemical  behaviour  it  seemed  intermediate,  the  coagulum  by 
heat  was  much  more  soluble  than  that  of  albumen  ;  its  nitric 
acid  reaction  was  purely  that  of  albumose,  on  the  other  hand, 
it  did  not  dialyse.  The  essential  idea  of  an  albumose  was  a 
proteid  derived  from  albumin,  but  having  a  less  molecular 
weight  and  a  less  complex  molecule.  He  thought  it  should 
be  classed  as  an  albumose.  It  seemed  to  be  settled  that  the  new 
growth  in  the  bones  was  the  seat  of  the  formation  of  the  albumose. 
The  evidence  was  strong  that  the  Bence-Jones  proteid  had  never 
been  found  except  in  association  with  the  tumours  of  bone. 
In  all  cases  examined  the  change  in  the  urine  was  marked 
before  any  bone  symptoms  had  appeared.  The  disease  showed 
a  marked  prevalence  for  the  male  sex.  Its  relation  to  ante¬ 
cedent  syphilis  was  not  clear ;  in  one  of  his  cases  there  were 
tertiary  symptoms  and  in  another  there  was  a  specific  history. 
The  condition  did  not  seem  to  be  identical  with  sarcoma,  and 
in  one  case  the  condition  had  persisted  for  eight  years. 

Dr.  R.  Hutchison,  speaking  from  the  chemical  point  of  view, 
said  the  chief  point  was  where  was  this  large  amount  of  proteid 
produced.  After  an  examination  of  all  the  organs  an  iden¬ 
tical  proteid  was  not  found  with  it  in  any  of  the  organs,  and 
one  only  somewhat  like  itwas  found  in  the  diseased  portion  of 
bone  marrow  alone.  This  seemed  the  most  likely  source,  and 
it  raised  the  question  whether  the  curious  granules  seen  in  the 
sections  were  not  this  proteid  and  whether  they  might  not  be 
compared  with  the  granules  of  eosinophile  cells. 

Dr  J.  J.  R.  Macleod  remarked  that  the  chemical  reaction 
indicated  that  the  body  was  rather  an  albumin  than  an 
albumose.  The  biuret  reaction  was  invariably  violet  and  not 


pink  like  that  of  the  albumoses.  To  differentiate  this  from 
other  native  proteids  was  at  the  present  time  impossible.  It 
might  be  well  to  inject  the  substance  into  the  blood  of  an 
animal,  so  as  to  observe  the  formation  of  a  precipitin ;  it  might 
be  advisable  also  to  put  a  patient  on  a  fproteid-free  diet 
which  would  exclude  the  alimentary  origin  of  the  substance. 

Dr.  Lee  Dickinson  thought  that  Dr.  Weber  had  established 
two  points :  that  the  condition  occurred  only  or  mainly  in 
tumour  of  the  bones,  and  that  it  was  probably  produced  in  the 
bone  marrow.  The  absence  of  the  substance  in  osteomalacia 
was  remarkable,  as  also  in  lymphadenoma  of  the  bones— cases 
of  these  diseases  were  quoted.  Diabetes,  like  osteomalacia, 
was  sometimes  associated  with  a  great  excretion  of  lime  in 
the  urine.  Was  much  lime  excreted  in  the  present  case  ? 

Dr.  Hutchison  said  he  had  not  estimated  the  amount  of 
lime  present,  but  the  proportion  of  the  earthy  phosphates  to 

the  other  was  unusually  high. 

Dr.  Weber,  in  reply,  said  that  one  hoped  that  in  every 
case  of  metastatic  implication  of  the  bones,  the  urine  would 
be  examined  for  Bence-Jones  proteid.  The  diet  test  he  had 
made  was  not  qu’te  satisfactory,  but  it  was  a  great  dietetic 
change  which  resulted  in  no  change  in  the  amount  of  Bence- 
Jones  proteid  in  the  urine.  The  cases  of  Bence-Jones  albu¬ 
mosuria  could  hardly  at  present  be  oonsidered  to  be  precisely 
identical  with  each  other.  It  was  a  difficult  matter  to  say 
when  a  bone  growth  was  actually  commencing.  In  one 
undoubted  case  of  lymphatic  leucocythaemia,  Bence-Jones 
proteid  was  found  in  the  urine,  and  in  this  it  was  to  be  pre¬ 
sumed  that  the  bone  marrow  was  implicated. 


MEDICAL  SOCIETY  OF  LONDON. 

A.  Pearce  Gould,  M.S.,  F.R.C.S.,  President,  in  the  Chair. 

Monday,  March  9th,  1903. 

Some  Conditions  Simulating  Appendicitis,  with  Cases 
of  Appendix  Abscess  im  Unusual  Positions. 

Mr.  Frederic  Eve  communicated  a  paper  on  this  subject  in 
which  he  related  five  cases  of  tuberculosis  of  the  caecum,  the 
symptoms  of  which  closely  simulated  appendicitis.  All  gave 
a  history  of  recurrent  attacks  of  pain,  sometimes  commencing 
suddenly.  One  patient  was  supposed  for  years  to  be  suffering 
from  gastric  ulcer,  the  pain  being  referred  to  the  epigastrium. 
In  nearly  all  the  cases  constipation  existed,  but  vomiting  was 
not  marked  except  in  one  instance.  The  chief  point  in  which 
they  differed  from  appendicitis  was  in  the  slight  character  of 
the  local  tenderness.  A  swelling  of  firm  consistence  due  to  a 
thickened,  indurated,  and  contracted  caecum  was  observed  in 
all.  The  appendix  was  only  found  once  and  was  not  tuber¬ 
culous.  In  one  case  of  the  group  observed  in  1901,  there  was 
evidence  of  chronic  obstruction,  and  a  short-circuiting  was 
performed  with  good  result.  The  condition  described  had  been 
mistaken  in  one  recorded  case  for  carcinoma,  from  which 
it  could  be  distinguished  clinically  by  the  absence  of  leucocy- 
tosis.  Allusion  was  made  to  the  difficulties  in  diagnosis  in 
some  instances  between  appendicitis  and  affections  of  the 
gall  bladder,  kidney,  and  intestine,  such  as  carcinoma, 
colitis,  and  obstruction  by  a  band  in  the  right  iliac  fossa,  and 
some  cases  were  quoted  in  illustration.  In  appendicitis  the 
localization  of  the  pain  and  the  position  of  the  abscess  were 
subject  to  great  variations  owing  to  modifications  in  the 
length  and  position  of  the  appendix  itself  and  vagaries  in  the 
position  of  the  caecum.  In  one  case  the  pain  was  referred  to 
the  right  loin  owing  to  the  tip  of  the  appendix  being  attached 
beneath  the  liver,  and  in  another  the  pain  was  always 
localized  in  the  left  flank.  Cases  of  appendix  abscess  beneath 
the  liver  and  about  the  umbilicus,  owing  to  non-descent  of  the 
caecum,  or  unusual  length  of  the  appendix,  were  related. 
Great  difficulty  might  be  experienced  in  distinguishing 
appendix  abscess  within  the  pelvis  from  inflammatory  and 
suppurative  affections  originating  in  the  genital  organs.  A 
case  of  pyosalpinx  was  quoted  in  which  the  pain  and_tender- 
ness  were  referred  to  the  right  iliac  fossa;  and  a ’case  of 
suppurative  ovarian  cyst,  that  had  for  three  years  given  rise 
to  attacks  which  were  believed  by  several  good  observers 
to  be  due  to  appendicitis.  In  conclusion,  a  case  of  appendix 
abscess,  deep  in  the  pelvis,  was  referred  to,  which  was  opened 
by  an  incision,  as  for  external  prostatectomy,  through  the 

perineum  between  the  urethra  and  rectum. 

The  President  referred  to  cases  of  tuberculous  disease 
in  the  neighbourhood  of  the  appendix  which  had  in  his  ex¬ 
perience  led  to  errors  in  diagnosis — particularly  tuberculosis 
of  the  [caecum.  In  one  case  recovery  occurred  without  any 
operation  beyond  laparotomy.  Other  cases  of  ovarian  tumour 
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with  twisted  pedicle  were  alluded  to,  in  which  a  wrong  dia¬ 
gnosis  of  appendicitis  had  been  made.  Perforated  duodenal 
ulcer  was  also  mentioned  as  having  been  a  source  of  mistaken 
diagnosis.  As  examples  of  interesting  cases  of  appendicitis 
two  cases  were  mstanced-one  which  had  been  mistaken  for 

0nHriafHtUm0Ur’^-n  uhich  comPlete  severance  of  the  distal 
end  of  the  appendix  had  occurred  without  leading  to  general 
illness;  and  another  in  which  two  concretions  were  found 
lying  free  in  the  peritoneal  cavity,  without  any  fluid. 

,,  „  r‘^B,AN  ,0RAN  bad  often  seen  cases  in  which  twisting  of 
the  pedicle  of  a  small  heavy  ovarian  tumour  had  caused  a 
suspicion  of  appendicitis,  and  even  although  such  a  tumour 
had  been  on  the  left  side.  The  adhesion  of  an  appendix  to 
inflamed  appendages  was  very  frequent,  and  two  such  cases 
were  descnbed-particularly  one  illustrating  the  causation  of 
suppurating  tubes  from  appendicitis.  S  nation  of 

Dr.  De  Hayilland  1 1  all  alluded  to  a  case  of  a  woman  with 
a  lump  in  the  femoral  region,  believed  to  be  hernial,  which 

miff  thf;  ^pp??dlx  having  passed  down  the  femoral 
canal.  Other  misleading  cases  were  those  of  hysterical  young 
women  with  pain,  pyrexia,  and  tenderness  in  one  iliac  region 
probaWy  not  due  to  appendicitis  ;  probably  in  such  there 
should  not  be  too  much  hurry  to  operate. 

Dr.  H.  A.  Caley  referred  to  a  case  with  symptoms  of  colitis 
some  years  duration,  in  which  the  appendix  had  been 
removed  without  any  improvement.  Also  to  a  case  with 
acute  abdominal  symptoms,  terminating  in  a  local  abscess 
which  was  operated  on  This  was  found  to  be  due  to  a  perforated 
caecal  ulcer,  although  the  symptoms  were  characteristic  nf 
Appendicitis.  In  doubtful  cases  of  this Thara?ter  th"  possl 
bility  of  colon  aflection  should  not  be  overlooked  P 
Mr.  Eve  replied. 


Th«  Burma 

L'fwBiCAL  Journal  OOy 


Case  of  Abdominal  Hystectomy  for  Large  Retroperi- 
toneal  Cervical  Fibroid. 

Dr.  Arthur  Lewers  contributed  an  account  of  this  case  the 

‘“rr  ,Thl0h  wei*vhed  '3*  lb.  The  duration  of  the’  lb- 
dominal  swelling  was  three  or  four  years.  There  had  been 
swelling  of  the  legs  of  late.  At  the  operation  the  left  ureter 
«as  found  tightly  stretched  over  the  tumour  and  was  freed. 
The  patient  made  a  good  recovery  after  the  removal  of  the 

J“a“s  The1L°daveof°tv?br?idS  °f-  thei  Cervix  formed  a  distinct 
p~S-  rhe  body  of  the  uterus  in  them  was  not  deformed 

iwesteol,ni,,,e  ot  the  operation  ,or  th,; 

<ally  a  cause  of  shock.  In  removing  all  large  tumours  the 
patient  was  in  great  danger  while  lig -during  the  vessels  on  the 
c.de  of  the  tumour  first  attacked.  What  were  called  fib?oida 

mein  lowT!f  “ere  ?.ll<'n  not  cervical,  but  of  the  broad  liga- 
ment  low  down.  It  was  sometimes  possible  to  leave  the 
uterus  when  the  cervical  tumour  was  small. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  State  Medicine.  • 

Xinian  Falkiner,  M.D.,  President,  in  the  Chair. 

Friday ,  February  20th ,  190S. 

Nomenclature  of  Diseases  and  Causes  of  Death. 

ev  a  brief  address  the  Pesident  reviewed  the  nomenclature  of 

OuTle8„eS„faM  CfU8e?.0t  d.eath'from  the  PerioTof  VVmfam 
Edinburgh,  up  to  the  year  1901,  when  Dr  Tatham’s 

ToDted^fnr11  t h  thffl  n.011ienclature  of  the  diseases '(1896)  was 
for„the  official  reports  on  vital  statistics  for  the«e 
ountnes.  He  appealed  to  the  medical  profession  to  consider 

of  deZ^hS  f°‘  'rel':d;flh0dand  ac?SrSc  “  cause 

monv  ^nd  f“‘Dg  the,  certlbcate,  as  it  was  on  this  testi- 

Sc  testimony  alone,  that  the  value  of  the  medical 

statistics  of  the  nation  depended.  medical 

After  the  conclusion  of  the  address,  the  following  resolution 

e“°“d8d  *  CS 

*™l*u(^rtM3°advisaM^that^Mie  ^epartanrat^of 

ture  omTO^eCommitteeei*nd  Sh°l’ld  be  presented  on  the  Nomencla- 
ui  diseases  Committee  at  present  sitting  in  London. 

..  Specimen. 

lined  coAD?erEL1fehribitBd  f  8pec.imen  of  80UP  made  in  a  tin- 
awav  iSnTlb?  '  wh!ch-  0f‘ng  to  the  tin  having  worn 
waa  a  thSk  Kio’  T  lar?e.^  contaminated  with  copper.  There 
flack,precipitale  in  which  alone  the  Conner  was 
found,  the  clear  fluid  above  it  being  quite  free  from TP 
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Rushton  Parker,  F.R.C.S.,  President,  in  the  Chair. 

Thursday ,  February  20th,  1903. 

-nt  Human  and  Bovine  Tuberculosis. 

^ATH4N  Eaw  read  a  paper  upon  human  and  bovine 
tuberculosis,  which  is  published  at  p.  596.  bovine 

ThetomENT  said  opinions  formed  upon  a  question  of 
that  kind  were  based  partly  upon  clinical  impressions  and 
partly  upon  scientific  considerations.  He  had  not  himself’ cone 
much  into  the  intimate  pathology  of  the  question  a vin^ 

originally  operated  for  the  purpose  of  removing  the  K 
disease.  An  experience  of  thirty  years  had  satisfied  him  as  to 
the  correctness  of  this  point  of  view  ;  he  had  met  with  phthisis 
pulmonalis  only  4  times  out  of  about  300  patients 
Dr.  Carter  recognized  the  ingenuity  of  Dr.’  Raw’s  suv- 
°f  two  different  diseases,  but  considered  the  view  that 
true  human  tuberculosis  could  not  be  communicated  bv 
bovine  tuberculosis  too  absolute,  and  as  disproved  by  recorded 
facts.  If  the  words  bad  been  “is  not  generally  commu i 
cahed,  he,  like  every  one  else,  must  have  assented.  The 

difference  of  results  probaWy  depended  on  difference  of  sofl 

the  seeds  being  identical.  Ravenal  in  the  very  paper  quoted 
by  Dr.  Raw,  wmle  admitting  the  general  resistance  in  both 
directions,  that  was,  from  man  to  cattle,  and  from  cattle  to  man 
gave  not  a  few  examples  of  deviation.  Thus  he  inSted 

ca^ve?  ofbewhic°hS  tuPUtum  intraperitoneally  into  four 
of  .™hlcb  soon  presented  evidence  of 

infection  with  true  general  tuberculosis.  Again  the 
same  observer  pointed  out  that  bovine  tubercle  ’  acci- 
dentally  planted  in  human  skin  developed  effects  entirely 
indistinguishable  from  true  human  tuberculosis  and 
one  case  at  least  in  the  contrary  direction  had  been 
related  where  a  child  was  bitten  on  the  lower  eyelid  by  a  dog 

S.1C?f/ladk  lrSt  Ga  en  tb?J tuberculous  placenta  of  a  cow.  Alf 
the  afteieflects  were  those  of  a  disease  indistinguishable 
from  true  human  tuberculosis.  They  were  probably  all 
familiar  with  the  numerous  successful  inoculations  bv 
Arloing  of  human  tubercle  into  cattle.  These  and  manv 
similar  cases  must  make  them  cautious  in  too  hastily  aS* 
}?,?  a  theory  however  fascinating,  as  this  theory  certainly  was 
till  the  proof  had  been  made  absolute.  y  ’ 

°|T0.N  admitted  that  apparently  two  forms  or  types  of 
^rcul0318  occurred  in  the  human  subject :  (1)  pulmonary 
(2)  tubercle  of  glands,  bones,  and  nervous  organs 

and  that  usually  the  course  and  termination  of  the  two  types 
piesented  marked  differences.  This  fact  supported  Dr.  Raw’s 
generalization.  Dr.  Caton  narrated  instances  in  which  the 
second  form  of  tuberculosis  had  followed  the  use  by  children 
of  raw  milk  from  tuberculous  cows.  He  had  been  much  im- 

wSf'i  byntb,eiarge  ProPorkion  of  cases  of  bovine  tuberculosis 
which  he  had  himself  observed  when  visiting  rural  districts 
0  England  and  Scotland,  and  by  the  disregard  of  the  disease 
manifested  by  the  dairy  farmer.  Dr.  Raw’s  theory  if 

resiflt^em°nStrated ’  W°Uld  haVe  most  imP°rtant  practical 

Dr.  Alexander  had  had  62  cases  in  the  last  three  vears 
x^wpi0  /5  babies  in  the  Liverpool  Workhouse  Hospital 
82  were  diagnosed  as  marasmus  or  tabes  mesenterica 
>any  oase8°i tabes  mesenterica  recovered  completely’ 

tubercu  oiT,88  ma^  ca9S8  the  disease  was  not 

+,Th^  clnldren  who  suffered  from  that  disease 
^f,^wednt(li  i°west  class  of  society,  and  their  diet  left 
uch  to  be  desired.  .  They  lived  on  small  quantities  of  milk 

ste^h zed  °mAf anTn M hk Sh °P ’„wh  ‘i* h  Was  used  without 'being 
fnd  castric  8uffered  from  attacks  of  intestinal 

ana  gastric  catanh  through  improper  quantity  or  ciualitv  nf 

food,  and  these  attacks  produced  enlargement  of  the  gl  tnds 
in  the  same  way  as  eruptions  of  the  scalp  and  discharge  from 
theear  produced  enlarged  glands  in  the  neck.  If  what  D? 

JtSSltaJSX  ,h'P  ™ald  td  *>  ‘otfc 

wa^  due  'i nn  m;Mntgreed  W+ith  Dr,,Raw  that  tabes  mesenterica 
bacilli  ExnSimLta868  to..m,1k  carrying  bovine  tubercle 
this  view  nr  ^f  -  ?n  aRthroP°ld  apes  tended  to  confirm 
mesenteWe  8  18°Aatl0i?  0  the  bovine  bacillus  from  a 

RaveSel’s  re8«nU«  th®  hrst-Published  confirmation  of 

ixaveneis  results  in  the  same  direction.  But  that  was  no 

distSst^For^hef'^f  tbe  diseases  produced  as  separate  and 
thedisease^ttrt  TTv8  reasons  ]t  seemed  probable  that 
hanilinu  !ni  9  Z  a?d  the  8amc  whatever  the  source  of  the 
SiMth?gh  undoubtedly  more  virulent  when  of  bovine 
f  ,  m^v^be  It‘?10”8  Produced  by  the  inoculation  of  eitlie. 
f  im  were  practically  the  same,  and  Perlsucht  could  not  bl 
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caused  even  by  inoculating  cattle  with  bovine  bacilli.  _  A 
bacillus  with  human  morphology  might  have  almost  bovine 
virulence,  as  shown  by  Ravenel’s  second  case,  and  cattle  re¬ 
acted  to  tuberculin  of  human  origin. 

Sir  William  Banks  said  it  was  his  conviction  that  children 
who  suffered  from  glandular  and  articular  diseases  did  not 
suffer  in  later  life  in  any  marked  degree  from  phthisis.  He 
therefore  was  opposed  to  the  tremendous  and  sometimes 
dangerous  dissections  of  the  neck  practised  by  some  surgeons. 
These  children  died  from  exhaustion  and  waxy  disease  when 
they  did  succumb.  Eor  himself,  he  found  a  difficulty  in 
looking  upon  bovine  and  human  tuberculosis  as  two  abso¬ 
lutely  distinct  diseases.  He  would  prefer  to  call  them 
variants  of  the  same  disease,  each  affecting  their  own  locali¬ 
ties.  Soil  in  this  question  probably  had  much  to  be  reckoned 

Dr.  Macalister  referred  to  the  109  fatal  cases  of  tubercu¬ 
losis  in  children,  in  which  careful  post-mortem,  examinations 
had  been  made  ( Pendlebury  Abstracts ),  and  in  no  less  than 
84  of  these  there  was  involvement  of  the  mesenteric  glands. 

It  could  not,  however,  be  said  of  all  of  them  that  infection  had 
taken  place  through  the  alimentary  canal,  because  manifestly 
in  a  certain  proportion  the  mesenteric  infection  was  of  later 
date  than  the  pulmonary,  in  almost  every  case  the  tubercu¬ 
losis  was  general.  It  seemed  highly  probable  that,  however 
introduced  into  the  system,  a  large  number  of  children 
constituted  a  suitable  soil  for  the  growth  of  tubercle, 
but  it  appeared  to  him  that  to  attempt  to  differentiate  the 
tuberculosis  of  childhood  into  two  different  diseases  was 
extremely  difficult.  He  referred  to  the  explanation  which 
had  been  adduced,  concerning  the  relative  immunity  of  cattle 
to  human  tuberculosis,  being  possibly  due  to  the  passing  of 
the  bovine  organisms  through  the  human  subject.  He  also 
referred  to  cases  of  pulmonary  phthisis  and  to  abdominal 
tuberculosis  existing  in  the  same  house,  and  he  considered 
also  that  careful  investigation  would  be  required  con¬ 
cerning  the  feeding  of  infants,  as  to  whether  all  cases  of 
primary  mesenteric  diseases  were  handled.  He  had  an  im¬ 
pression,  although  he  could  not  specify  an  instance  from 
memory,  when  he  had  seen  tuberculosis  arise  in  breast-fed 
infants.  His  general  conclusion  with  reference  to  the  origin 
of  the  disease  in  childhood,  as  compared  with  adult 
tuberculosis,  was  that  there  was  a  distinction  with¬ 
out  a  difference. 

Dr.  R.  J.  M.  Buchanan  understood  that  Dr.  Raw  held 
tuberculous  infection  of  the  human  body  to  be  of  two  distinct 
kinds — one  a  pulmonary  infection  distinct  from  all  other 
other  diseases,  and  due  to  a  special  tubercle  bacillus ;  and  the 
other  primarily  affecting  glands  and  structures  other  than 
pulmonary,  due  to  bovine  tubercle  bacillus.  He  contended 
that  Dr.  Raw  could  not  classify  tubercle  bacilli  per  se  by 
clinical  methods,  as  so  much  depended  not  on  general  ‘  sou, 
but  local  “  soil  ”  in  respect  of  different  organs,  this  meaning  a 
low  potential,  want  of  resistance,  or  vulnerability.  Further, 
that  account  must  be  taken  of  the  accessibility  of  entrance  of 
the  organism  to  the  body,  such  being  influenced  by  a 
variety  of  circumstances.  For  instance,  in  children  fed 
on  cow’s  milk,  the  alimentary  cana.1  offered  distinct 
points  of  vantage  to  the  invasion  of  bacilli.  Dr.  Buchanan 
held  that  the  clinical  manifestations  of  tuberculosis 
depended  upon  the  organ  attacked,  and  ollered  no 
means  of  distinguishing  between  so  called  bovine  and  human 
tubercle  bacilli.  He  asked  Dr.  Raw  what  evidence  he  had  to 
offer  in  proof  of  the  tuberculous  nature  of  his  cases  of  tabes 
mesenterica,  and  especially  of  their  being  due  solely  tn  bovine 
tubercle.  In  reference  to  the  statement  made  by  Dr.  Raw, 
that  of  his  38  cases  of  tabes  mesenterica  confirmed  by 
necropsy  there  was  only  one  instance  of  maternal  pulmonary 
tuberculosis,  and  given  in  favour  of  his  distinction  between 
“  bovine  and  human”  tubercle,  Dr.  Buchanan  judged  the  fact 
as  a  coincidence  only. 

Dr.  J.  Hill  Abram  had  never  been  convinced  of  the  sound 
ness  of  Koch’s  position.  He  would  like  to  draw  attention  to 
the  following  point :  Koch’s  great  dividing  characteristic  be¬ 
tween  bovine  and  human  tubercle  was  the  non-communica¬ 
bility  of  the  two  organisms  to  human  and  bovine  respec¬ 
tively— that  is,  human  to  cow,  bovine  to  man.  Ravenel’s  and 
now  Dr.  Raw’s  case  shattered  Koch’s  position  and  restored 
the  unity  of  tubercle.  ,  ,,  „ 

Drs.  Permewan,  Gullan.  Logan,  Barr,  and  Mr.  G.  G 
Hamilton  spoke;  and  Dr.  Raw  replied. 

Paper. 

Dr.  Gordon  Little  read  a  paper  upon  Moorish  Spain. 
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A.  M.  Edge,  M.D.,  President,  in  the  Chair. 

Wednesday ,  February  4th,  1903. 

President’s  Address. 

The  President  took  for  the  subject  of  his  address  “  Diagnosis 
and  some  of  its  Difficulties.”  He  commented  on  the  necessity, 
when  examining  a  case,  of  using  the  knowledge  which 
might  be  gained  by  careful  observation  of  the  patient’s  ex¬ 
pression,  attitude,  etc.  He  deprecated  having  recourse  to 
bacteriological  methods  of  diagnosis  until  a  thorough  examina¬ 
tion  of  the  patient  had  been  made  and  an  opinion  formed 
thereon.  An  exception  was  made,  however,  in  the  case  of  sus¬ 
picious  sore  throats,  in  which  he  advised  an  examination 
for  Loeffler’s  bacillus  at  the  earliest  possible  moment. 
The  President  went  on  to  say  that  the  term  diagnosis  when 
used  in  its  widest  sense  included  etiology,  prognosis  and 
treatment,  and  gave  illustrations  in  support  of  the  statement. 
He  enumerated  some  of  the  causes  of  failure  in  diagnosis, 
such  as  absence  of  previous  history,  haste,  carelessness,  and 
the  attaching  too  much  importance  to  a  single  symptom.  In¬ 
complete  diagnoses  were  also  referred  to,  and  several  cases 
were  mentioned  as  instances.  But  after  excluding  all  such 
causes  of  difficulty  and  failure,  he  stated  that_  there  would 
always  remain  a  large  number  of  cases  in  which  diagnosis 
was  frequently  impossible  from  their  very  nature,  giving,  as 
an  example,  the  group  of  affections  termed,  from  an  important 
symptom,  obstruction  of  the  bowels. 

An  Unusual  Case  of  Stupor. 

Dr.  Thomas  Harris  related  a  case  of  unconsciousness 
which  presented  difficulties  in  diagnosis. 

The  patient,  a  man  aged  50,  was  first  seen  on  December  4th,  at  6  p.m., 
in  consultation  with  Dr.  Vernon  Davies,  of  Shaw.  He  was  then  sitting  in 
a  chair  quite  unconscious,  and  could  not  be  roused,  although  pricking 
him  caused  some  resentment.  His  colour  was  natural.  His  respirations 
were  natural,  and  his  pulse  80  per  minute.  When  the  eyelids  were  raised 
both  pupils  were  at  first  minutely  contracted,  but  when  re-examined  about 
a  quarter  of  an  hour  later  they  were  of  normal  size,  and  slowly  responded 
to  light.  The  heart  and  blood  vessels  appeared  healthy,  and  the  urine 
was  free  from  albumen  and  sugar.  There  was  no  evidence  0 
paralysis  of  the  ocular  or  facial  muscles.  The  arms  and 
legs  when  lifted  and  let  go  fell  in  a  flail-like  manner.  Five 
hours  later  Dr.  Davies  was  astonished  to  find  him  sitting  up 
and  in  ordinary  conversation  with  some  friends.  He  said  he  felt 
a  little  drowsy,  and  as  though  he  had  lost  count  of  things.  Dr.  Davies 
stayed  with  him  until  3  a  m.,  until  which  time  he  persisted  in  talking  and 
smoking  At  3  a.m.  he  was  persuaded  to  lie  down,  and  he  went  to  sleep- 
At  6  a  m.’ he  was  roused  and  given  some  nourishment.  His  bowels  were 
moved  at  this  time,  but  there  was  nothing  peculiar  in  the  motion.  At 
10  a.m.  (December  5tli)  he  was  in  much  the  same  condition  as  on  the 
previous  evening,  but  more  easily  roused.  At  12.30  p.m.  he  was  again 
awake,  talking  and  smoking.  He  then  had  another  motion,  which  v as 
very  green  and  offensive.  From  that  time  until  December  7th  lie  slept  for 
a  few  hours  at  a  time  and  then  woke  up  for  a  few  hours,  but  since  Decem¬ 
ber  7th  up  to  the  present  time  (February  4th,  1903)  he  had  enjoyed  his 
usual  health.  When  he  had  recovered  he  gave  the  following  account  of 
his  illness :  On  December  3rd  he  was  in  his  usual  health,  and  at  6  p.m. 
he  had  tea,  at  which  he  partook  of  a  dish  of  cockles,  which  were  cooked 
bv  boiling  in  the  usual  way.  No  one  else  in  the  house  partook  of  any 
cockles.  At  8.30  p.m.  he  did  not  feel  very  well.  He  was,  however,  able 
to  attend  a  directors’  meeting,  returned  home,  and  went  to  bed  at  11.30  in 
apparently  good  health.  At  5.30  a.m.  on  December  4th  he  got  up  to  go  to 
his  work  as  a  mill  manager.  On  getting  out  of  bed  he  felt  all  right,  but 
then  had  a  shooting  pain  in  the  right  eye,  followed  by  loss  of  sight  of  that 
eye.  He  proceeded  to  dress  himself  in  a  dazed  sort  of  way,  and  then, 
called  his  son  as  he  was  accustomed  to  do.  He  said  his  legs  at  this  time 
felt  a  bit  queer,  as  though  they  did  not  belong  to  him.  He  walked  down¬ 
stairs.  The  eyesight  had  now  returned  to  the  right  eye,  and  he  lit  the 
gas  in  the  kitchen.  Immediately  after  he  felt,  as  he  expresses  it,  as 
though  lie  were  running  his  head  into  a  corner.”  He  walked  towards  his- 
armchair,  and  then  became  unconscious,  that  is,  “remember  nothing 
after  getting  my  head  into  the  corner.”  At  7.10  a.m.,  his  wife  came  down¬ 
stairs  and  as  she  could  not  rouse  him  sent  for  Dr.  Davies,  who  found  him 
much  in  the  same  condition  and  still  as  he  was  when  Dr.  Harris  saw  him. 
Dr  Davies,  thinking  he  might  have  taken  some  narcotic  drug,  as  lie  haa 
been  subject  to  asthma,  tried  to  rouse  him,  and  with  assistance  walked 
him  about.  By  this  means  in  the  course  of  a  few  hours  he  was  roused 
sufficiently  to  be  got  to  walk  about  alone.  He  talked  in  a  somewhat  in¬ 
coherent  manner,  and  like  a  man  who  was  drunk.  There  was,  however, 
difficulty  in  keeping  him  awake,  and  about  3  p.m.  he  relapsed  into  com 
plete  stupor  and  remained  so  until  Dr.  Harris  saw  him  at  6  p.m.  It  ap¬ 
peared  that  the  patient  had  been  subject  to  asthma  for  the  last  18  years, 
but  had  otherwise  enjoyed  good  health.  He  had  never  had  any  kind  of 
fit,  and  had  not  been  subject  to  dizziness  or  headaches  just  previous  to  01 
some  time  prior  to  the  attack.  ,  ,  ,, 

The  patient  was  a  very  intelligent  man,  and  not  at  all  a 
neurotic  subject.  His  field  of  vision  when  tested  after  the 
attack  was  normal,  and  the  attacks  of  asthma  appeared  to  have 
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been  true  bronchial  ones,  and  not  attacks  of  hysterical  dys¬ 
pnoea.  Considering  the  long  interval  (nearly  twelve  hours) 
between  taking  the  cockles  and  the  onset  of  the  attack, 
together  with  the  recurring  attacks  of  stupor,  whilst  between 
times  he  was  quite  awake  and  with  a  clear  intellect,  it  does  not 
seem  probable  that  the  shellfish  had  anything  to  do  with  pro¬ 
ducing  the  attack.  That  it  was  some  form  of  auto-intoxication 
arising  from  the  absorption  of  some  toxic  substance  from  the 
bowels  was  worthy  of  some  consideration,  but  the  attack 
appeared  more  probably  to  have  been  a  manifestation  of  the 
petit  mal  of  epilepsy.  The  sudden  onset,  with  pain  in  one  eye 
and  loss  of  sight,  was  very  suggestive  of  that  being  the  real 
nature  of  the  attack.  Nevertheless  the  absence  of  any  previous 
attack  which  could  suggest  epilepsy  in  any  form  rendered  the 
case  unusual. 

Some  Toxins  in  their  Relation  to  the  Eye  and  its 

Appendages. 

Dr.  P.  Mules  presented  a  communication  on  this  subject. 
He  related  a  case  of  retrobulbar  neuritis,  with  complete 
blindness  of  the  right  eye,  in  a  woman,  aged  28,  who  nineteen 
years  previously  had  suddenly  and  peisistently  lost  her  hear¬ 
ing  on  the  same  side.  The  toxins  of  inherited  syphilis  were 
considered  to  be  the  cause.  Mercurial  inunction  and  full 
doses  of  quinine  were  followed  by  return  of  visual  acuity  to 
with  persistent  disc  pallor.  The  hearing  returned  \  nor¬ 
mal,  diagnosis  confirmed  by  family  history.  He  also  related 
three  cases  of  paralysis  of  ocular  muscles  following  herpes 
zoster  frontalis.  The  constant  pathological  condition  of  the 
sensory  ganglia  in  cases  of  zoster  was  almost  conclusive  of 
a  bacterial  infection ;  therefore,  these  paralyses  were  con¬ 
sidered  to  be  due  to  resulting  toxins.  Absence  of  the 
herpetic  eruption  in  two  was  interesting  as  allowing  many 
obscure  cases  of  neuritis  with  pareses  to  be  referred  to  zoster 
for  their  origin. 

Exhibits. 

A  interesting  collection  of  radiographs  was  shown  by  Dr.  A.  H.  Marsh 
(Northwich),  and  Dr.  Knowles  Renshaw  exhibited  a  series  of  throat  in 
struments. 


Epidemiological  Society.— At  a  meeting  held  on  February 
25th,  Mr.  Shirley  F.  Murphy  in  the  chair,  Dr.  Patrick 
Manson  read  a  paper  on  the  Panama  Canal  and  the  introduc¬ 
tion  of  yellow  fever  into  Asia.  He  said  the  recent  inclusion  of 
yellow  fever  among  the  diseases  propagated  by  mosquitos 
gave  a  far  less  hopeless  aspect  to  the  question  of  its  preven¬ 
tion.  He  would  confine  his  remarks  to  (1)  the  risk  of  the 
extension  of  the  fever  to  the  populous  regions  of  Asia  involved 
«  opening  of  tlio  Panama  Canal  to  which  the  Government 
of  the  United  States  was  pledged,  and  (2)  the  means  to  be 
adopted  for  lessening  the  risk.  Shiploads  of  labourers  from 
China,  Japan,  and  India  would  soon  be  plying  between 
Panama  and  the  seaports  of  Asia,  and  if  the  traffic  were  un¬ 
restricted  the  disease  would  inevitably  be  introduced 
Jjhe  populous,  densely  crowded  and  insanitary  cities 
of  China  and  India,  where  its  ravages  would  be  in- 
mcomparably  greater  than  they  could  be  in  the  sparsely 
peopled  countries  and  smaller  cities  of  South  America. 
The  freedom  from  yellow  fever  hitherto  enjoyed  by  Asia 
was,  like  that  of  America  from  cholera,  and  the  plague 
until  recently,  due  not  to  any  conditions  unfavourable  to 
Its  spread,  but  to  the  absence  of  direct  communication  with 
the  localities  where  it  was  endemic,  California  and  Chili  lying 
beyond  ithe  fever  zone  on  either  side.  It  was  true  that 
the  parasite  was  present  in  the  blood  for  a  few  days  only 
at  the  commencement  of  the  fever,  but  if  taken  from  the 
patient  during  this  period  by  a  mosquito  it  underwent  its 
metamorphosis  in  fifteen  days  but  retained  its  vitality 
in.  the  body  of  the  insect  for  eight  or  ten  weeks,  and 
might  be  at  any  time  communicated  by  its  bite  to  pre¬ 
viously  healthy  individuals.  The  mosquito  Stegomyia 
tasciata  or  other  species  were  very  retentive  of  vitality 
so  long  as  they  had  access  to  water,  as  in  the 
holds  of  vessels,  in  the  tanks  of  which  the  larvae  might  be 
seen  in  thousands.  The  yellow  fever  patient  was  in  himself 
no  more  dangerous  to  others  than  was  the  sufferer  from 
malaria,  and  it  was  the  Stegomyia  that  like  the  Anopheles 
conveyed  the  germs  from  him  to  others,  infecting  them  in 
tn,r.n-  ™  was  thus  quite  possible  for  a  ship,  the  crew  of 
which  were  perfectly  healthy,  not  only  on  sailing,  but 
throughout  the  voyage,  to  convey  the  disease  provided  the 
passage  did  not  exceed  say  ten  weeks.  Stegomyiae,  that  had 
recently  bitten  a  fever  patient,  got  on  board  in  the  harbour, 
ana  might  or  might  not  attack  the  crew  ;  when  she  put  out  to 
see  they  sought  shelter  in  the  hold,  and  probably  did  not 


leave  their  hiding  places,  if  sugar,  fruit  or  other  food  were 
accessible,  until  disturbed  by  the  discharge  of  the  cargo  at 
the  port  of  arrival,  when  the  infected  insects  attacked  those 
who,  whether  members  of  the  crew  or  labourers  belonging  to 
the  port,  were  engaged  in  the  work  of  unloading.  The 
disease  had  spread  to  every  seaport  on  the  eastern  coasts  o£ 
America  between  lat.  38  X.  and  38  S.,  as  well  as  of  Peru.  In 
Africa  it  was  still  limited  to  the  west  coast  north  of  the 
equator,  and  in  Europe,  though  it  had  never  become  endemic 
the  footing  it  temporarily  obtained  at  Lisbon  in  1853  proved^ 
that  such  a  contingency  was  not  impossible.  The  Stegomyia 
fasciata  was  the  most  widespread,  but  other  species, 
could  serve  equally  well  as  hosts,  so  that  no  country 
in  the  tropical  or  warmer  temperate  zones  was  safe. 
Quarantine  and  disinfection  of  cargo  were  alike  useless  (he- 
sole  means  of  prevention  being  the  extermination  of’  the 
Stegomyiae ,  for  which,  so  far  as  shipping  was  concerned,  sulphur 
fumigations  of  the  hold  and  between  decks  was  the  most 
efficient  with  the  destruction  of  the  larvae  in  tanks.  It  was 
as  insecticides,  not  as  germicides,  that  sulphur  fumigations 
had  been  found  successful.  On  land  the  work  must  be  con¬ 
ducted  on  the  same  lines  as  had  been  employed  against  the 
Anopheles.  That  this  was  feasible  had  been  amply  proved  by 
General  Wood,  M.D.,  and  Dr.  Gorgas,  at  Havana.  There  the- 
mortality  for  the  past  ten  years  had  averaged  467  per  annum 
but  between  March,  1901  and  March  1902,  there  had  only  been 
five  deaths,  and  since  that  time  there  had  not  been  one.  He 
trusted  that  the  Americans,  though  they  had  no  direct 
interest  in  Asia,  would  carry  out  the  sanitary  control  of  the 
canal  with  equal  thoroughness,  but  it  would  be  advisable  for 
the  civilized  Powers  most  concerned,  as  England,  France 
Germany,  Holland,  Italy,  Japan,  and  Siam,  should  constitute 
an  International  Board  of  Supervision.  Every  vessel  coming 
from  or  having  called  at  a  port  within  the  yel’low  fever  zone 
should  be  boarded  on  entering  the  eastern  end  of  the  canal 
by  an  officer  and  assistants,  whose  duty  would  be  to  destroy 
by  fumigation  and  other  means  all  Stegomyiae  on  board 
and  before  leaving  the  canal,  by  others  who  should 
satisfy  themselves  of  the  completeness  of  the  work. 
To  prevent  the  infection  of  a  vessel  in  its  passage  through  the 
canal  the  country  for  half  a  mile  on  either  side  should  be 
cleared  of  trees,  standing  water,  and  everything  that  could 
afford  shelter  for  mosquitos  or  their  larvae.  Dr.  Manson 
remarked  that  all  that  was  known  of  the  etiology  of  yellow 
fever  was  due  to  a  band  of  American  epidemiologists.  The 
pioneer,  Dr.  Reed,  though  he  never  saw  the  haematozoon 
itself,  having  satisfied  himself  of  its  transmission  by  the 
Stegomyia,  applied  this  knowledge  with  the  brilliant  results  at 

Havana,  he  and  Dr.  Lazear  dying  martyrs  to  their  work. _ - 

Di.  X  uttall  remarked  that  the  extinction  of  yellow  fever  in 
Havana  had  removed  a  great  danger  from  the  United  States 
since  in  every  epidemic  in  Florida  and  the  valley  of  the 

Mississippi  the  disease  had  been  introduced  from  that  port. _ 

Dr.  Strong  stated  that  yellow  fever  had  recently  been  very 
prevalent  in  Panama,  and  was  constantly  carried  from  one 
port  to  another  on  the  east  coast  of  South  America.  He  de¬ 
scribed  the  several  importations  into  Western  and  Southern 
Europe,  and  said  that  at  least  six  instances  had  been  re¬ 
corded  recently  of  its  conveyance  by  ships  on  which  no  cases 
had  occurred.  The  distance  between  Panama  and  Honolulu 
was  less  than  that  between  Rio  and  Naples.— Dr.  Bousfield- 
who  had  been  through  several  outbreaks  in  the  West  Indies’ 
complained  of  the  apathy  of  the  British  authorities,  even 
when  convinced  of  the  truth  of  liis  representations.  The 
only  preventive  work  in  respect  of  malaria— that  at  Sierra 
Leone— was  due  to  private  enterprise;  the  Colonial  Govern¬ 
ment  would  do  nothing.—  Dr.  L.  Sambon  also  made  some 
remarks. 


‘ 1  Latent  Medicines  ”  in  Pennsylvania.— A  Bill  has  been 
introduced  into  the  Pennsylvania  Legislature  which  pro¬ 
vides  that  any  and  all  proprietary  or  patent  medicines  pre¬ 
pared,  sold,  or  offered  for  sale  in  Pennsylvania  shall  contaim 
upon  the  label  a  true  and  correct  copy  of  the  formula,  ingredi¬ 
ents  or  constituents  of  the  medicines,  together  with  a  true 
and  correct  printed  statement  in  English  of  the  several  andi 
respective  quantities  or  proportions  thereof.  No  person  shall 
be  employed  or  engaged  in  the  manufacture  and  the  mix 
ture,  compounding,  or  preparation  of  any  proprietary  or 
patent  medicine  who  is  not  a  regular  graduate  in  pharmacy, 
and  so  registered  under  the  laws  of  the  State  of  Pennsylvania. 
I  ersons  violating  the  Act  are  liable  to  a  fine  of  1,000  dollars 
(jCaco)  and  imprisonment  for  one  year,  or  both,  one-half  the 
fine  to  go  to  the  person  furnishing  the  information. 
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THE  CONSTRUCTION  OF  OPEN-AIR  SANATORIA. 
The  Essay,1  by  Dr.  Arthur  Latham  and  Mr.  A.  William 
West,  on  itie  erection  of  a  sanatorium  in  England  for  tuber¬ 
culosis,  which  won  the  first  of  the  three  prizes  offered,  by  His 
Majesty’s  commands,  by  the  Advisory  Committee  of  the 
King’s  Sanatorium,  has  been  published  in  a  handy  volume 
which  deserves  the  careful  study  of  all  those  who  may  be  con¬ 
cerned  in  proposals  for  the  erection  of  such  sanatoria. 

By  the  terms  of  the  competition  the  essays  were  to  be 
directed  to  laying  down  the  conditions  which  were  to  be  ful¬ 
filled  in  the  planning  of  a  sanatorium  for  ico  patients,  an  equal 
number  of  either  sex ;  each  patient  was  to  have  a  separate 
comfortable  room,  but  twelve  of  the  rooms  designed  to  be 
used  by  “more  wealthy  patients  ”  were  to  be  superior  to  the 
others.  The  competitors  were  instructed  to  assume  that  the 
sanatorium  was  to  be  erected  on  an  elevated  sloping  site,  with 
a  sunny  exposure,  well  sheltered  from  cold  winds,  with  ex¬ 
tensive  well-wooded  grounds,  allowing  space  for  exercise,  and 
its  own  farm. 

The  essay  before  us  is  divided  into  two  parts.  Part  I,  which 
is,  we  presume,  the  work  of  Dr.  Latham  alone,  contains  a  dis¬ 
cussion  of  the  principles  to  be  followed  in  the  erection  of  a 
sanatorium  for  patients  suffering  from  tuberculous  disease  of 
the  lungs.  In  Part  II.  written,  as  we  assume,  in  conjunction 
with  Mr.  West  and  illustrated  by  plans,  an  attempt  is  made 
to  carry  out  the  principles  laid  down  in  Part  I. 

The  appendices  (20  in  number)  show  an  immense  amount  of 
work  and  research,  and  contain  valuable  statistical  infor¬ 
mation,  both  medical  and  architectural.  In  an  historical  in¬ 
troduction  Dr.  Latham  states  that  in  1747  a  Scotch  physician 
brought  forward  incontestable  evidence  of  the  good  results  to 
be  obtained  by  hygiene  and  diet  in  the  treatment  of  tubercu¬ 
losis.  In  1791  the  first  special  hospital  for  tuberculosis  was 
established — the  Royal  Sea  Bathing  Infirmary  for  Scrofula  at 
Margate.  The  Royal  Hospital  for  Diseases  of  the  Chest  was 
established  in  London  in  1814,  and  the  Brompton  Hospital  for 
Consumption  in  184,1.  Dr.  Latham  recognizes  that  the  first  man 
who  carried  out  the  treatment  on  the  basis  we  now  adopt, 
was  an  Englishman,  Mr.  George  Bodington,  of  Sutton  Cold¬ 
field  in  Warwickshire,  who  wrote  an  essay  on  The  Cure  of 
Pulmonary  Consumption  on  Principles  Natural,  Rational, 
and  Successful,  and  emphasized  his  view  by  carrying  them 
out  practically,  but  that  the  man  who  must  be  regarded  as  the 
founder  of  the  sanatorium  treatment  of  tuberculosis  is 
Hermann  Brehmer.  to  whom  great  credit  is  due  for  his  per¬ 
sistence  in  spite  of  fierce  opposition.  His  methods  were  more 
systematic  and  thorough  than  those  of  his  predecessors,  and 
he  finally  convinced  the  world  of  their  soundness  and  import¬ 
ance.  The  essential  principles  of  Brehmer’s  treatment  are 
enumerated  as  follows : 

1.  A  life  spent  in  the  open  air  under  conditions  which  gave  immunity 
from  tuberculosis. 

2.  Complete  freedom  from  any  debilitating  circumstances  or  anything 
which  may  lead  to  an  exacerbation  of  the’disease. 

3.  Methodical  hill;  climbing 'as  [an  exercisejiwhen  the  condition  of  the 
patient  renders  this  advisable. 

4.  Constant  and  unremitting  medicalTsupervision. 

5.  An  abundant  diet  in  which  milk.lfatty  food,  and  vegetables  occupy  an 
important  place. 

6.  Various  hydrotherapeuticlmeasures. 

The  opinion  is  expressed  that  reasonable  precautions  with 
regard  to  the  sputum  practically  do  away  with  the  danger  of 
infection,  and  the  beneficial  effects  of  the  open-air  treatment 
are  then  discussed,  and  it  is  maintained  that  exposure  is  no 
drawback,  and  that  if  patients  are  well  nourished,  sufficiently 
clothed,  and  sheltered  from  the  wind,  any  degree  of  cold  may 
be  defied.  The  points  demanding  special  consideration  in  the 
erection  of  a  sanatorium  are  enumerated  as  follows  : 

1.  The  buildings  should  be  so  situated  and  so  constructed  that  dust 
should  be  as  far  as  possible  avoided. 

2.  The  dust  which  inevitably  collects  can  be  readily  removed. 

3.  All  infected  materialmust  be  readily  and  effectually  destroyed  or  dis¬ 
infected. 

4.  The  atmosphere  of  buildings  should  be  free  from  all  source  of  con¬ 
tamination,  and  should  rival  the  outside  air  in  point  of  purity. 

5.  The  number  of  recreation  rooms  and  other  places  of  assembly  should 
be  limited  and  everything  avoided  which  is  calculated  to  tempt  patients 
to  stay  indoors. 

1  The  Prize  Essay  on  the  Erection  of  a  Sanatorium  for  the  Treatment  of 
Tuberculosis  in  England.  By  Arthur  Latham,  M.A.,  M.D.Oxon.,  M.  A.  Cantab., 
in  association  with  A.  William  West,  Architect.  London  Baillibre, 
Tindall  and  Cox.  19J3.  (Demy  8vo,  pp.  274.  5s.) 


Complete  freedom  from  any  debilitating  circumstances  is 
essential,  while  anything  which  increases  the  lever  or  leads 
to  exhaustion  assists  the  progress  of  the  disease.  All  forms 
of  excitement,  whether  mental  or  physical,  encourage  and 
intensify  tuberculosis,  whilst  nothing  is  so  harmful  as  over¬ 
exertion  of  mind  or  body.  In  short,  what  is  required  is  quiet 
and  repose  so  that  the  damaged  tissues  may  have  time  to 
heal.  For  this  reason  visitors  must  be  introduced  to  a  sana¬ 
torium  with  great  caution,  and  Sir  William  Broadbent’s 
opinion  that  the  visits  of  friends  should  be  restricted  as  far 
as  possible,  and  that  all  visitors  should  be  received  in  the 
open  air,  is  quoted.  The  question  of  amusements  is  another 
subject  which  requires  much  discretion  at  the  hand  of 
the  physician.  Tne  authors  summarize  their  conclusions 
thus  : 

1.  That  in  a  sanatorium  the  bedrooms  of  the  sexes  should,  as  far  as 
possible,  be  in  separate  blocks. 

2.  That  the  accommodation  for  visitors  should  be  strictly  limited. 

3.  That  no  special  provision  should  be  made  for  exciting  amusements, 
but  a  well-stocked  library  and  other  forms  of  harmless  recreation  should 
be  provided. 

4.  The  means  of  heating  employed  should  be  easily  regulated,  and  of 
such  a  kind  that  it  does  Lnot  interfere  with  ,the  .humidity  of  the  atmo¬ 
sphere. 

;.  Although  there  must  be  free  circulation  of)air,  draughts  should  be 
avoided. 

6.  Effective  shelter  should  be  provided  against  wind,  sun,  and  heavy 
rain,  not  only  in  the  sanatorium  itself,  but  in  the  grounds. 

The  authors  seem  to  have  an  objection  to  verandahs.  We 
agree  that  there  are  many  structural  objections  to  the 
Liegehalle  as  constructed  abroad  in  front  of  the  bedrooms, 
but  balconies  and  verandahs  can  be  so  constructed  as  not  to 
block  out  light,  can  be  kept  perfectly  clean  and  full  of  fresh  air, 
and  in  a  well -designed  sanatorium  each  bed  on  the  verandah 
or  balcony  would  have  the  width  of  the  bedroom  as  its  own 
space,  and  therefore  the  beds  would  be  placed  12  ft.  to  14  ft. 
apart,  and  if  necessary  might  be  screened  from  the  adjoining 
patients  by  low  movable  screens  which  would  not  seriously 
obstruct  the  circulation  of  air. 

The.  authors  next  treat  of  the  question  of  food,  and  advise 
an  abundant  and  varied  diet  in  which  milk,  butter,  fat,  and 
vegetables  occupy  an  important  place,  and  quote  Sir  R.  Douglas 
Powell’s  opinion  that  in  a  sanatorium  the  cook  should  be  only 
second  in  importance  to  the  physician.  Dettweiler,  when 
asked  whether  he  used  drugs  much  in  the  treatment  of  con¬ 
sumption,  pointed  to  the  kitchen  and  exclaimed,  “  That  is 
my  pharmacy,  there  is  my  chemist’s  shop.”  Their  conclusions 
on  this  subject  are  : — 

1.  The  equipment  and  sanitary  arrangement  of  the  kitchen,  larders, 
etc.,  must  be  of  the  most  modern  type. 

2.  Every  precaution  must  be  taken  in  the  dairy  to  ensure  a  large  supply 
of  milk  and  butter  which  is  pure  and  free  from  tuberculous  bacilli. 

Emphasis  is  laid  on  the  well-known  axiom  that  one  of  the 
essentials  of  sanatorium  treatment  is  the  constant  super¬ 
vision  by  a  skilled  physician,  who  so  orders  the  patient’s  life 
that  he  avoids  everything  which  is  harmful,  and  takes 
advantage  of  everything  which  is  helpful  to  the  progress 
of  repair  and  the  development  of  the  power  of  resistance. 
The  daily  routine  in  a  sanatorium  is  described,  and  Part  I 
concludes  with  a  table  of  the  requirements  for  a  sanatorium. 

Part  II  is  headed  “An  attempt  to  carryout  the  foregoing 
principles  by  the  construction  of  a  suitable  building.”  Exist¬ 
ing  sanatoria  are  divided  into  two  groups — the  sanatoria 
which  consist  of  one  large  building  and  those  which  consist 
of  several.  Both  systems  have  their  advocates,  but  we  think 
it  is  now  generally  recognized  by  those  medical  men  and 
architects  who  have  studied  the  subject  thoroughly  that  a 
large  building  of  many  stories  is  unsuited  to  consumptives, 
and  that  a  building  of  two  stories  in  more  or  less  detached 
blocks  with  open-air  corridors  between  each  as  a  means  of 
communication  is  the  ideal  building  for  an  open-air  sana¬ 
torium.  We  would  qualify  the  question  of  stories  by  saying, 
if  it  is  necessary  to  construct  very  economical  sanatoria,  say 
for  Friendly  or  Working  Men’s  Societies,  three  stories  might 
be  permissible  on  the  ground  of  cheapness. 

The  authors  point  out  the  advantages  and  disadvantages  of 
a  large  building,  and  in  their  first  drawing  show  a  block  plan 
of  the  building  in  which  the  administration  and  the  patients’ 
rooms  are  detached  and  surrounded  by  fresh  air,  and  only 
connected  by  corridors.  This  is  a  good  plan,  and  one  fre¬ 
quently  adopted,  varied  in  conformity  with  the  site.  As 
regards  aspect,  the  authors  advise  that  the  main  front  should 
be  SSE.  or  SSW.,  and  not  direct  south ;  the  patients’ 
rooms  are  apt  to  become  unpleasantly  hot  if  the  rays  of  the 
sun  stream  directly  into  them.  Remembering  the  smal 
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amount  of  sunshine  wo  obtain  in  England,  it  is  a  question 
whetlierthebestaspeetisnotduesouth  to  take  advantage  of  all 
the  sunshine  obtainable,  as  tin-*  bedrooms  can  always  be  kept 
cool  by  electric  fans  and  blinds.  If  we  should  have  weather 
so  exceptionally  hot  as  to  make  the  bedrooms  uncomfortable, 
the  beds  could  be  placed  in  the  northern  corridors. 

The  details  of  construction  are  well  thought  out,  and  with 
some  few  exceptions  the  recommendations  may  be  accepted. 
While  we  do  not  see  any  difficulty  in  constructing  the  build¬ 
ing  so  as  to  avoid  noise,  it  must  be  recognized  that,  however 
noise-proof  we  make  the  building  itself,  the  very  nature  of 
an  open-air  sanatorium,  with  open  corridors  and  open  bed¬ 
room  windows,  prevents  the  possibility  of  shutting  out  sound 
from  the  adjoining  rooms. 

We  agree  that  it  is  not  possible  to  have  a  better  bedroom 
floor  than  teak  or  oak  laid  direct  on  to  cement  concrete,  but 
we  are  doubtful  as  to  the  advice  to  line  the  walls  of  bedrooms 
with  glazed  tiles  to  a  height  of  3  ft.  6  in.,  as  the  difficulty 
of  the  numerous  joints  cannot  be  got  over. 

In  the  treatment  of  ceilings,  we  cannot  see  the  great  advan¬ 
tage  of  a  zinc  as  suggested,  a  plaster  ceiling,  well  painted,  and 
finished  with  an  enamelled  surface,  gives  a  ceiling  without 
joints,  which  we  must  have  with  zinc.  Of  course,  there  should 
be  no  right  angle  junctions  in  ceilings,  walls,  or  floors,  or  in 
the  joinery  and  furniture  of  the  rooms  as  a  lodgement  for  dust. 
This  is  a  well  recognized  principle  in  hospital  construction. 
The  building  should  also  be  made  as  fire-resisting  as  possible, 
and  every  precaution  should  be  taken  against  fire,  the  upper 
floors  having  fire-exit  staircases.  While  agreeing  with  the 
doctrine  that  the  cubic  space  up  to  a  certain  point  of  patients’ 
bedrooms'  is  of  less  importance  than  the  size  and  position  of 
the  fresh-air  openings,  and  that  the  larger  the  openings  the 
less  cause  for  draught,  we  do  not  think  a  bedroom  should 
have  less  cubic  space  than  2,000  ft.  The  height  need  not 
exceed  10  feet  if  the  doors  of  corridor  and  bedroom  and  the 
window  opposite  are,  say,  4  ft.  wide  to  allow  the  bed  to  pass 
easily,  and  open  from  floor  to  ceiling.  There  is  great  objection 
to  windows  and  doors  being  less  than  this,  as  they  are  likely  to 
create  draught,  and  do  not  properly  ensure  a  continuous 
current  of  fresh  air. 

The  authors  suggest  that  the  windows  on  the  south  should 
be  2  ft.  6  in.  from  the  floor,  so  that  the  patients  will  not  be 
overlooked,  but  it  is  a  great  advantage  to  carry  the  windows 
to  the  floor  level,  to  ensure  more  perfect  aeration.  At  the 
same  time  privacy  of  the  bedrooms  and  protection  from 
rain  can  always  be  ensured  when  necessary.  The  advantages 
of  the  bay  window  suggested  for  bedrooms  is  also  very 
doubtful,  and  in  many  instances  it  would  be  undesirable. 
The  lining  of  the  walls  of  bedrooms  is  a  very  difficult  point 
to  decide.  We  all  recognize  that  a  glazed  surface  is  very 
valuable  from  a  hygienic  point  of  view,  and  from  the  fact 
of  its  Ibeing  easily  cleaned,  but  with  such  materials  as 
enamelled  porcelain  tiles,  or  polished  glass,  there  is  the  great 
difficulty  of  the  joints  to  contend  with,  and  there  is  also  the 
question  of  condensation  to  meet.  The  latter  would  certainly 
be  reduced  by  the  free  circulation  of  air,  but  where  it  does 
exist  it  collects  dust  and  dirt,  and  would  certainly  be  an 
evil.  For  the  administration  block  in  kitchens,  larders, 
pantries,  service,  in  fact  wherever  food  is  kept,  we  would 
advise  the  use  of  white,  glazed  tiles  to  any  extent,  but  not 
for  sick  rooms.  Of  course,  wood  lining  is  out  of  the  question, 
or  oil  paint  on  walls,  as  there  is  again  the  difficulty  of  con¬ 
densation,  and  seeing  that  the  bedrooms  of  consumptive 
patients  must  be  disinfected  after  every  patient,  broadly  the 
question  seems  best  met  by  distempered  walls  with  a  smooth 
surface,  which  need  not  be  dreary  or  wanting  in  cheerfulness, 
as  we  have  a  scale  of  most  beautiful  colours  and  tints  to 
choose  from,  and  stencil  ornament  as  a  decoration,  if  thought 
necessary,  at  the  cheapest  possible  cost,  which  is  a  great  point, 
when  the  surface  of  the  walls  may  have  to  be  renewed 
repeatedly. 

As  a  floor  covering  for  patients’  rooms  linoleum  is  largely 
used  abroad,  but  it  is  not  to  be  compared  with  hard  wood 
such  as  teak  or  oak  as  a  floor  surface  for  sanatoria,  and  its  use 
can  be  approved  only  on  the  score  of  economy.  The  furniture 
must  be  of  the  simplest  kind,  and  without  mouldings  or  any 
ledges  to  collect  dust.  Whether  douches  should  be  placed  in 
bedrooms  is  a  doubtful  matter.  If  we  have  a  douche  we  must 
have  a  waste  pipe  to  drain,  and  even  if  this  empties  over  a 
gully  outside  the  building,  we  cannot  avoid  a  length  of  waste 
pipe  which  is  not  easily  cleaned,  and  may  become  a  source  of 
contamination.  In  the  designing  of  hospitals  it  is  now  recog¬ 
nized  that  if  a  waste  pipe  is  necessary  it  must  be  a6  short  as 
possible,  and  it  is  so  easy  to  erect  douches  in  the  bathrooms 


in  the  sanitary  blocks  that  it  will  be  wiser  to  omit  them  from 
the  bedrooms.  White  porcelain  lavatory  basins  on  enamelled 
iron  stands  might  be  admitted  into  bedrooms,  but  they 
should  empty  into  a  porcelain  open  container  which  can  be 
removed  at  intervals  during  the  day  when  necessary,  thereby 
avoiding  all  waste  pipes  and  connexions  with  drains. 

We  agree  with  the  authors  that  the  most  perfect  artificial 
light  is  electricity.  For  the  warming  of  patients’  bedrooms 
electric  radiators  may  be  used,  as  they  give  the  purest  heat¬ 
ing  obtainable,  and,  with  a  copper  radiator  of  simple  form, 
the  smallest  collector  of  dust.  There  is  also  the  great  advan¬ 
tage  that  they  can  be  moved  to  any  part  of  the  room  as 
desired. 

As  regards  ventilation,  it  is  doubtful  if  anything  would  be 
necessary  when  the  windows  and  doors  of  rooms  and  corridors 
are  open  from  floor  to  ceiling,  but  for  very  hot  weather  electric 
fans  connected  with  exhaust  flues  might  be  used  with 
advantage. 

Coming  to  the  important  question  of  heating  and  cooking 
arrangements,  we  most  cordially  agree  with  the  authors  in 
eliminating  all  coal  fires  so  as  to  prevent  smoke,  whether  for 
laundry,  kitchen,  or  other  administrative  purposes.  Boilers 
worked  with  coke  or  Welsh  coal,  with  proper  smoke-consuming 
appliances,  may  be  absolutely  smokeless.  Gas  or  oil  engines 
will  work  electric  plant,  and  as  far  as  possible  electricity  may 
be  used  as  a  motive  power,  and  we  fully  agree  in  advising  its 
use  for  laundry  machinery,  bedroom  radiators  and  many  other 
purposes,  but  have  grave  doubts  as  to  the  advisability  of  using 
it  for  cooking  purposes  at  present  on  account  of  the  great  ex¬ 
pense  ;  steam,  coke,  gas,  and  charcoal  can  be  used  most 
effectually  for  the  purpose  at  a  greatly  reduced  cost.  The 
present  cost  of  electricity  for  cooking  purposes  is  prohibitive, 
especially  in  large  establishments,  and  we  cannot  see  a  cor¬ 
responding  advantage  to  warrant  this  excessive  cost.  The 
warming  of  the  administrative  blocks  and  the  corridors  of  the 
patients’  rooms  might  well  be  economically  effected  by  hot 
water  or  low  pressure  steam,  as  it  must  be  provided  for  the 
baths  and  lavatories. 

The  question  of  drainage  is  largely  a  question  of  site  and 
environment.  If  there  is  a  water-carriage  system  of  sewerage 
in  the  vicinity,  this,  with  a  properly  designed  system  of 
drainage,  might  be  adopted.  In  the  absence  of  sewers,  earth 
closets  may  be  used  with  great  advantage,  and  the  slop  water, 
after  passing  through  filtration  beds,  might  be  used  with 
profit  on  the  soil;  but  all  this  entirely  depends  on  the  dis¬ 
position  of  the  site  and  the  character  of  the  soil.  We  do  not 
like  the  idea  of  cesspools  in  the  grounds  of  a  sanatorium,  for 
even  slop  water  is  liable  to  become  very  foul. 

We  agree  with  the  authors  that  no  urinals  need  be  pro¬ 
vided  ;  they  are  difficult  to  keep  clean,  and  as  all  w.c.  seats  are 
now  made  to  lift  up,  they  can  be  used  as  urinals.  Of  course,  all 
baths,  lavatories,  w.c.’s,  and  slop  sinks  for  patients  must  be 
placed  in  sanitary  towers  well  detached  and  disconnected 
from  the^building,  the  planning  ofjwhich  again  depends  largely 
on  the  site.  Arrangements  must  be  made  for  a  disinfector  for 
patients’  clothes,  bedding,  etc.,  and  also  for  an  incinerator  for 
the  burning  of  the  sputum  and  handkerchiefs.  The  sputum 
flasks  must  be  disinfecting.  The  contents  of  the  refuse  and 
dust  bins  should  be  collected  daily  and  burnt  in  the  in¬ 
cinerator. 

We  will  now  briefly  notice  the  plans. 

Fig.  2,  showing  an  interior  view  of  a  patient’s  room,  cannot 
be  commended,  as  the  furniture  is  placed  too  closely  together. 
Fig.  3  shows  storerooms  in  the  basement  under  the  patient’s 
rooms.  This  is  of  very  doubtful  advantage,  as  the  rooms  may 
be  misused,  and  become  a  positive  danger  by  contaminated 
air  being  carried  into  the  patient’s  room  above.  In  Fig.  7, 
ground  floor  plan  of  service  block,  the  disinfector  is  not  well 
placed.  The  laundry  is  badly  planned  for  an  establishment  of 
this  character.  In  Fig.  8,  ground  plan  of  administration 
block,  the  main  entrance  and  hall  are  poor  for  an  important 
building.  The  dining  hall  should  be  disconnected  from  the 
main  building,  so  that  it  may  be  surrounded  by  fresh  air,  and 
thoroughly  aerated  after  every  meal.  ..These  remarks  apply  to- 
Fig.  9  also.  Fig.  10,  block  plan  for  36  patients,  and  Fig.  it, 
block  plan  for  16  patients,  are  both  good  in  design.  With 
regard  to  Figs.  13'  and  14,  it  is  a  grave  question  whether  sitting 
rooms  should  be  allowed,  as  when  patients  are  not  in  their 
bedrooms  they  should  be  in  the  open  air.  Thp  dining  room 
in  this  plan  is  well  placed,  being  detached  by  ventilated 
lobbies,  and  the  hall  can  be  wind  swept.  In  Figs.  15,  16,  and 
17  the  dining  room  would  be  improved  by  being  disconnected 
from  the  main  building,  and  the  projection  of  the  recreation 
liajl  and  libraries,  so  far  in  front  of  the  facade,  would  rob 
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several  of  the  adjoining  patients’  rooms  of  the  sun  during  a 
great  part  of  the  day,  a  serious  defect  for  a  sanatorium. 

There  are  twenty  appendices  giving  information  as  to  the 
construction  and  management  of  existing  sanatoria  which 
will  be  most  useful  to  any  one — be  he  architect  or  medical 
man— who  may  be  called  upon  to  draft  plans  for  an  open-air 
sanatorium,  or  form  an  opinion  on  plans  submitted.  The 
book  ends  with  a  very  full  bibliography,  carried  down  to 
March,  1902. 

In  an  essay  such  as  this  we  do  not  expect  to  find  anything 
new,  but  rather  a  thorough  elucidation  of  the  principles  of 
the  subject,  but  we  can  most  cordially  recommend  this  vol¬ 
ume  to  those  of  our  readers  who  wish  to  study  the  subject  of 
sanatoria  for  consumption. 

This  essay  certainly  comprises  a  large  amount  of  valuable 
information,  collected  from  all  sources,  from  many  books,  and 
from  many  buildings,  arranged  in  a  very  readable  form,  and 
easy  of  reference  for  special  subjects,  and  in  many  cases  of 
technical  particulars  not  easily  obtainable,  and  we  readily 
believe  that  Messrs.  Latham  and  West  fully  deserve  the  first 
prize  they  obtained  in  this  competition,  and  we  congratulate 
them  on  having  obtained  it. 


the  North  Sea  coast,  and  the  absence  of  any  institution  on 
the  Mediterranean  littoral  open  to  all  classes,  suggested  to  M. 
Georges  Lafargue  when  Prtifet  of  the  Department  of  the 
Pyrtinees-Orien  tales  the  idea  of  founding  a  children’s 
sanatorium  on  the  south  coast.  In  the  pamphlet2  before 
us  he  describes  how  he  was  able  to  carry  out  this  pro¬ 
ject,  and  in  his  description  of  cases  illustrating  the  excellent 
results  of  treatment  at  the  institution  at  Banyuls-sur-Mer 
there  is  abundant  evidence  that  his  work  has  been  of  the 
greatest  value,  and  has  fully  justified  his  public-spirited 
action  in  founding  the  sanatorium.  Banyuls-sur-Mer  is 
situated  on  the  western  shore  of  the  Gulf  of  Lyons  close  to  the 
Spanish  frontier,  and  posseses  an  almost  ideal  climate  for 
such  a  sanatorium.  The  institution  has  accommodation  for 
200  children,  equally  divided  between  boys  and  girls.  Whilst 
their  health  is  the  primary  consideration,  provision  for  the 
education  of  the  children  is  not  neglected.  Having  started 
the  institution  M.  Lafargue  transferred  it  to  the  management 
of  L’Oeuvre  des  Hopitaux  Marins,  reserving  in  permanency 
the  right  to  twenty  beds  for  pauper  children  from  the  Depart¬ 
ment  of  the  Pyr6nees-Orientales. 


TUBERCULOSIS. 

The  flood  of  literature  which  has  poured  forth  from  successive 
congresses  on  tuberculosis  must  have  overwhelmed  the  read¬ 
ing  powers  even  of  the  most  diligent  student,  and  by  the  busy 
practitioner  it  must  have  passed  unheeded.  Dr.  Latham  has 
4one  good  service  in  bringing  together  in  his  volume  on  The 
Diagnosis  and  Modern  Treatment  of  Pulmonary  Consumption 1  a 
concise,  readable,  and  well-arranged  account  of  modern  know¬ 
ledge,  as  it  has  emerged  from  the  multitude  of  counsellors. 
Dealing  first  with  diagnosis,  he  puts  the  case  in  a  form  which 
would  be  cordially  endorsed  by  most  specialists  of  large 
experience.  Of  the  diagnostic  use  of  tuberculin  he  speaks 
with  becoming  caution,  and  clearly  indicates  the  limits  which 
confine  its  legitimate  use.  Perhaps  the  most  useful  section 
of  the  work  is  that  in  which  be  collates  the  evidence  at  present 
available  with  regard  to  the  infectiveness  of  tubercle  as  con¬ 
veyed  by  agencies  outside  the  body.  Plere,  as  elsewhere,  the 
names  of  authorities,  some  of  them  unfamiliar,  are  liberally 
■quoted,  but  a  reference  to  “chapter  and  verse”  would  add 
appreciably  to  the  value  of  the  quotation.  His  success  in  the 
competition  for  the  King’s  Prize  Essay  lends  authority  to  his 
chapters  on  the  arrangements  of  public  sanatoria  as  having  been 
endorsed  by  competent  judges.  Among  his  ideal  conditions  he 
suggests  the  avoidance  of  draughts,  but  in  what  way  this  may 
be  realized  under  the  necessary  conditions  of  free  admission 
of  air  he  does  not  specify.  The  experience  of  most  observers 
leads  to  the  conclusion  that  draughts  are  rapidly  tolerated 
and  do  not  seem  harmful.  In  the  chapter  on  home  treatment 
will  be  found  a  detailed  account  of  all  the  points  that  have  to 
be  considered  in  deciding  upon  adopting  it,  and  his  recom¬ 
mendations  deserve  the  most  careful  study  by  all  who  have  to 
advise  on  the  broad  question  of  home  or  sanatorium  treat¬ 
ment.  Of  special  methods,  Dr.  Latham  is  content  to  mention 
a  few  only  of  those  which  have  obtained  notoriety,  but  he 
shows  clearly  that  they  must  be  subservient  to  general 
hygiene.  Some,  such  as  tuberculin,  he  would  only  use  in 
such  cases  as  have  no  active  symptoms,  while  other,  such  as 
direct  injections  into  air  passages,  may,  he  thinks,  be  pro¬ 
ductive  of  serious  harm.  Of  the  intravenous  injection  of 
formaldehyde  or  other  antiseptics,  he  prefers  to  accept  results 
in  place  of  explanations,  since  the  active  influence  of  minute 
quantities  of  an  antiseptic  fluid  upon  a  non- vascular  tissue  is 
hard  to  conceive.  The  book  can  be  cordially  recommended 
to  expert  and  practitioner  alike  as  a  compendium  in  attractive 
form  of  the  many  details  of  the  immediate  subject  of  which  it 
treats. 

At  the  British  Congress  on  Tuberculosis  in  1901  Sir  Her¬ 
mann  Weber  brought  forward  “a  plea  for  seaside  sanatoria 
for  children  especially  for  the  prevention  and  treatment  of 
scrofulous  complaints.”  Although  the  Sea-bathing  Infirmary 
at  Margate,  established  in  1791,  was  the  first  of  such  institu¬ 
tions,  it  remains  almost  the  only  one  in  this  country,  whilst 
France  has  made  great  progress  in  this  direction.  The  success 
of  the  well-known  institution  for  the  children  of  the  City  of 
Pans  at  Berck-sur-Mer,  and  of  other  sanatoria  for  children  on 


The  object  of  the  small  Handbook  of  the  Open-air  Treat - 
ment f  as  stated  by  the  authors,  is  to  iamiliarize  the  reader 
with  the  details  of  life  in  a  sanatorium,  and  to  give  an 
approximate  idea  of  the  results  that  may  be  expected,  and 
the  cost  that  must  be  incurred.  Illustrations  of  various 
sanatoria  in  the  British  Isles  occupy,  with  advertisements, 
some  70  pages  (out  of  169).  A  short  description  of  28  sanatoria 
fills  20  pages  of  the  text.  Six  pages  of  press  notices  respecting 
the  first  edition  are  numbered,  as  though  they  formed  part  of 
the  text  of  the  book.  The  information  contained  in  this 
Handbook  should  be  useful  to  those  who  wish  to  know  what 
the  sanatorium  treatment  of  consumptives  means,  and  where 
it  is  to  be  obtained  ;  but  the  book  would  be  much  improved  if 
the  advertisements  were  relegated  to  their  proper  place. 

Dr.  Kelynack  has  reprinted  from  the  Hospital  an  essay  on 
The  Selection  of  Consumptive  Cases  for  Sanatorium  Treatments 
All  who  are  connected  with  such  institutions  recognize  that 
there  is  much  need  for  more  careful  selection  than  is  always 
exercised  at  present.  The  directions  given  by  Dr.  Kelynack 
are  of  necessity  only  of  a  general  nature,  for,  as  he  points 
out,  no  absolute  rules  can  be  laid  down  for  the  selection  of 
cases.  Every  case  must  be  the  subject  of  serious  study.  The 
position  and  resources  of  the  patient  must  be  taken  into  con¬ 
sideration,  as  well  as  the  condition  of  his  lungs,  Dr.  Kely¬ 
nack  first  sketches  the  requisites  for  a  comprehensive  cam¬ 
paign  against  consumption  such  as  we  have  now  entered 
upon.  He  then  gives  briefly  the  principles  of  sanatorium 
treatment,  and  then  the  points  which  must  guide  us  in 
selecting  the  cases  for  sanatorium  treatment.  The  conditions 
which  in  any  case  hold  out  a  reasonable  expectation  of  cure 
are  first  noted,  and  then  the  unfavourable  conditions  are  de¬ 
tailed.  A  sketch  of  the  auxiliary  forces  in  the  combat  with 
consumption  completes  a  very  readable  paper. 


NOTES  ON  BOOKS. 


University  College  Hospital. 

Mr.  Newton  H.  Nixon,  secretary  to  University  College 
Hospital,  published  in  1882  the  history  of  the  hospital  from 
its  foundation  to  the  year  1881.  He  has  now  issued  a  supple¬ 
mentary  pamphlet  entitled  A  Record  of  Events,6  bringing  the 
information  down  to  the  year  1901.  The  new  pamphlet  is  not 
arranged  on  the  same  chronological  plan  as  the  history,  but 
follows  a  general  alphabetical  order  ;  it  is  therefore  not  very 
readable,  but  will  be  of  interest  to  old  students  and  others 
connected  with  the  hospital  or  medical  school. 


2  La  Prdtuberculose  et  le  Sanatorium  de  Banyuls-sur-Mer.  Par  Georges 
Lafargue,  Ancien  Prefet  des  Pyrenees  Orientales ;  Fondateur  du  Sana¬ 
torium  de  BaDyuls.  Paris  :  C.  Naud.  1902.  (Demy  8vo,  pp.  50.  Fr.  1.50  ) 

3  A  Handbook  of  the  Open-air  Treatment  and  Life  in  an  Open-air  Sanatorium. 
By  Dr.  Charles  Reinhardt  and  Dr.  David  Thomson.  Second  Edition. 
London  :  John  Bale,  Sons,  and  Danielsson.  1902.  (Demy  8vo,  pp.  176  19.) 

4  The  Selection  of  Consumptive  Cases  for  Sanatorium  Treatment.  By  T.  N. 
Kelynack,  M.D.  London:  The  Scientific  Press,  Limited.  1902.  (Crown 
8vo,  pp.  26.  6d.) 

5  London  :  Jas.  Truscott  and  Sons,  Limited.  (8vo.,  pp.  23.  6d.) 


*  The  Diagnosis  and  Modern  Treatment  of  Pulmonary  Consumption,  with 
Special  Reference  to  the  Early  Recognition  and  the  Permanent  Arrest  of 
the  Disease.  By  Arthur  Latham,  M.A.,  M.D.Oxon.,  Assistant  Physician  to 
St.  George’s  Hospital,  etc.  London  :  Baillidre,  Tindall,  and  Cox.  (DemySvo 
pp.  215.  5s.) 


Dr.  William  Dunbar,  of  St.  Paul,  Minnesota,  now  Director 
of  the  Hygienic  Institute  in  Hamburg,  recently  announced 
that  a  toxin  prepared  from  rabbit  serum  is  an  effective  cure 
for  hay  fever. 
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REPORTS  AND  ANALYSES. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 
Malt-Meal  Bread— We  have  examined  some  samples  of 
brown  bread  in  the  manufacture  of  which  it  is  stated  that 
malt-meal  is  used.  On  this  ground  it  is  claimed  that  the 
bread  possesses  nutritive  qualities  of  a  very  high  order. 
Without  entering  into  a  consideration  of  these  claims  which, 
as  is  usual  in  such  cases,  are  somewhat  stronger  than  ascer¬ 
tained  scientific  facts  may  be  held  to  warrant,  we  are  able, 
upon  the  results  of  our  analysis  of  the  samples  submitted  to 
us,  to  state  that  they  consisted  of  well-made  brown  bread  of 
very  good  quality  and  texture,  free  from  irritating  particles, 
and  containing  a  substantial  proportion  of  malt.  The 
samples  were  found  to  be  free  from  any  substances  which 
could  be  regarded  as  adulterants.  Assuming  that  the  method 
of  manufacture  and  the  quality  and  proportions  of  the  mate¬ 
rials  employed  remain  unaltered,  and  that  adequate  guaran¬ 
tees  to  this  effect  are  given  by  the  makers,  we  think  that  this 
bread  would  deserve  the  notice  of  the  profession  as  a  valuable 
article  of  diet.  The  bread  keeps  remarkably  well,  and  has  a 
very  pleasant  taste  and  odour.  It  may  be  obtained  from 
Messrs  Carr  and  Co.,  Limited,  of  Carlisle. 

Cream  Chocolate. — We  have  examined  a  sample  of  cream 
chocolate  which  is  stated  to  have  been  prepared  with  Devon¬ 
shire  cream,  and  to  contain  nothing  but  this  in  conjunction 
with  cocoa  of  the  best  quality  and  sugar.  There  is  no  standard 
of  composition  for  preparations  of  this  kind.  They  are 
“  confections,”  and  so  long  as  they  contain  nothing  that  is 
injurious  or  objectionable,  and  no  substances  which  can  be 
regarded  as  adulterants,  and  when  a  full  and  clear  statement 
is  made  as  to  their  composition,  they  may  be  accepted  as 
satisfactory.  The  results  of  our  analysis  show  that  the  sample 
examined  contained  55  per  cent,  of  sugar,  27.9  per  cent,  of  fat 
consisting  largely  of  milk  fat,  and  that  it  was  free  from  added 
starches  and  chemical  “  preservatives.”  We  consider  that 
the  claims  made  as  to  composition  are  substantially  correct, 
and  that  the  article  may  be  accepted  as  a  genuine  preparation 
of  good  quality.  Such  matters  as  the  “  selection  ’’  and  quality 
of  the  cocoa  and  the  exact  nature  of  the  cream  used  can,  in 
reality,  only  be  satisfactorily  dealt  with  by  independent 
inspection  of  the  factory  and  of  the  materials  and  processes 
employed.  The  chocolate  is  manufactured  by  Messrs.  John 
Cleave  and  Son.  Limited,  of  Crediton,  Devon. 

Chocolate—  We  have  examined  a  sample  of  “lunch  choco¬ 
late”  submitted  to  us  by  Messrs.  John  Cleave  and  Son,  of 
Crediton,  Devon.  The  results  of  our  analysis  show  that  the 
sample  was  free  from  added  starches,  preservative  chemicals, 
and  any  other  substances  which  could  be  regarded  as 
adulterants.  It  may  be  accepted  as  a  genuine  chocolate  of 
good  quality. 

Granalt. — This  is  the  name  given  to  a  dry  malt  extract 
which  Messrs.  Thos.  Christy  and  Co.  (Old  Swan  Lane,  Upper 
Thames  Street,  E.C.)  have  recently  introduced.  It  is  a 
granular  yellow  powder,  and  is  stated  to  contain  i.S  per  cent, 
of  diastase.  It  is  certainly  a  more  elegant  preparation  than 
the  ordinary  viscous  malt  extracts,  has  an  agreeable. taste, 
and  can  be  readily  taken  with  ordinary  food.  In  addition  to 
the  simple  preparation,  medicated  granalts  are  also  prepared 
containing  5  per  cent,  quinine  ferrocitrate,  3  per  cent,  calcium 
hypophosphite,  5  per  cent,  quinine  tannate,  5  per  cent,  sac- 
charate  of  iron,  2  per  cent,  calcium  glycerophosphate,  and 
1  per  cent,  glycerophosphate  of  iron  respectively. 

Compressed  Drugs. — Messrs.  Arthur  H.  Cox  and  Co.  (st. 
Martin’s  Place,  Brighton)  submit  samples  of  compressed  tab- 
lets  of  their  own  manufacture.  These  include  thyroid  gland, 
cascara  sagrada,  bismuth  subnitrate,  etc.,  all  of  which 
appear  to  have  been  carefully  prepared,  and  disintegrate  as 
readily  as  any  others  we  have  examined.  In  addition  to  the 
above  we  have  received  samples  of  tablets  for  preparing  anti¬ 
septic  solutions.  One  of  the  potassio-mercuric  iodide  or 
mercuric  chloride  tablets  will  make  a  pint  of  solution  1  in 
1, coo ;  one  of  the  carbolic  acid  tablets  makes  an  ounce  of  1  per 
cent,  solution;  since,  however,  no  le3s  than  100  would  be 
required  to  make  a  pint  of  a  5  per  cent,  solution,  the  strength 
usually  employed,  we  do  not  think  these  will  be  so  generally 
useful. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Funis  Clamp— Dr.  Alexander  Duke  (London)  writes  :  Cross, 
from  a  study  of  the  temperature  of  i,coo  infants  born  in  the 
Obstetric  Clinic  of  Buda-Pesth,  comes  to  the  conclusion  “that 
septic  infection  from  the  navel  in  association  with  the  detach¬ 
ment  of  the  umbilical  cord  is  a  frequent  cause  of  fever,  and  an 
important  element  in  the  mortality  of  infants.”  Waddington 
reports  two  cases  (American  Medical  Association)  of  tetanus 
neonatorum  which  began  to  recover  immediately  after  the 
application  of  thorough  antisepsis  to  the  granulating  protru¬ 
sion  at  the  umbilicus  evidently  caused  by  absorption  from  the 
sloughing  cord  before  separation.  Baginsky  declares  himself 
in  favour  of  dry  dressing,  cotton  wool,  and  iodoform  ;  carbolic 
acid  he  states  is  dangerous,  “  for  only  a  slight  abrasion  of  the 

navel  is  necessary  to  cause  toxic 
symptoms,  and  the  toxaemia  is 
commonly  fatal.”  Hence  the  im¬ 
portance  of  avoiding  the  close 
proximity  of  the  sloughing  part  of 
cord  with  navel  of  infant.  The 
illustration  represents  a  simple 
form  of  clamp  which  I  consider  will  be  found  in  practice  a 
great  improvement  on  the  old  system.  When  the  infant  has 
been  washed,  the  stump  of  funis  is  passed  through  the  hole  in 
flat  plate  of  clamp,  which  is  then  placed  close  to  the  abdomen 
(while  the  spring  portion  is  uplifted  by  pressure  of  finger  and 
thumb,  the  spring  is  then  released  and  holds  the  cord  firmly. 
Anything  protruding  beyond  the  clamp  is  cut  off  with  scissors,, 
and  the  binder  and  dress  put  on.  The  clamp  need  not  be 
interfered  with,  dropping  off  in  the  usual  time  with  its  con¬ 
tents.  The  small  portion  of  dead  tissue  it  holds  can  be  re¬ 
moved,  the  clamp  dropped  into  boiling  water,  and  when  dry 
is  fit  for  use  when  next  required.  The  simplicity  and  cleanli¬ 
ness  of  the  clamp  should  give  it  preference  over  the  old  plan 
of  dressing.  The  fact  of  having  no  dead  or  dying  stump  of 
funis  in  contact  for  several  days  with  the  infant’s  abdomen  is 
a  considerable  advantage,  the  scorched  rag  being  anything 
but  reliable  in  keeping  funis  and  abdomen  from  contact.  The 
funis  clamp  has  been  made  for  me  by  Messrs.  Arnold  and 
Sons. 


THE  TESTING  OF 

THE  EYESIGHT  OF  SCHOOL  CHILDREN. 

The  Medical  Officer  to  the  London  School  Board,  Dr.  James- 
Kerr,  has  made  a  report  on  the  work  of  the  eight  temporary 
oculists  appointed  last  April.  Detailed  investigation  of  the 
results  is  deferred  until  the  whole  of  the  material  is  available. 
Many  questions  require  further  examination,  and  some  of  the 
work  will  have  to  be  checked.  In  one  case  all  the  returns 
were  based  on  children  warned,  and  the  cards  will  have  to  be 
gone  through  again  to  get  exact  figures.  The  main  conclu¬ 
sions  can,  however,  now  be  stated  with  an  approximation  of 
correctness. 

The  oculist  distinguished  the  vision  in  their  returns  as  good 
(V=f),  fair  (V=  |or  V=A),  and  bad  V=T68  or  worse).  Dr. 
Kerr  makes  reference  for  comparison  to  the  vision  testing 
done  by  the  teachers  in  1900,  and  continues  as  follows  : 

Percentages  of  Good,  Bad,  and  Very  Bad  Vision. 

The  percentage  with  normal  vision  in  the  two  series  of  re¬ 
sults  is : 

Fercentage  with  Normal  Vision. 


Standards... 

I. 

II. 

III. 

IV. 

V. 

VI. 

VII.  etc 

Examination  by  Teachers, 

56 

61 

1900  . 

32 

4° 

45 

50 

53 

Examination  by  Oculists, 

78 

80 

1902  . 

54 

61 

70 

73 

75 

The  slighter  grades  of  defect  are  very  liable  to  error  in  test¬ 
ing  by  letters,  the  child’s  personal  equation,  and  also  its 
inability  to  make  the  mental  effort  of  perceiving,  coming  in. 

The  results  of  the  oculists’  examinations  in  1902,  ana 
the  teachers  in  1900,  are,  in  respect  to  bad  vision,  almost 
identical. 


Bad  Vision  (V= 

t6s  or 

Worse). 

Standards...  I. 

II. 

III. 

IV. 

V. 

VI. 

Teachers,  1900  ...  9.9 

9-4 

9-3 

87 

8.4 

8.7 

Oculists,  1902  ...  11. 6 

11. 5 

9.6 

9.2 

8.9 

8.5 

The  very  bad  vision,  due  to  disease  and  also  to  spasm  or 
myopia,  this  analysis  of  the  oculists’  returns  does  not  give, 
but  it  is  marked  in  the  returns  of  1900. 
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29.8 

47-2 

33-2 

57.1 


25.5 

40.0 

27-5 

47.0 


19.9 
29.3 

26.9 
4°-5 


11 

20.5 

27.5 

25.1 

35-9 


18.7 

29.6 

24.2 

32.4 


Very  Bad  Vision  (included  in  the  above  Bad  Vision)  (H=A  or 

worse). 

Standards...  I.  II.  III.  IV.  y.  VI.  VII.  Ex-VII. 

I-®  *’9  x-9  i-9  2.3  27  29  3.5 

There  i a  an  association  between  defective  visual  acuity  and 
retaided  position  in  school.  If  the  children  be  divided  into 
two  groups— of  precocious  children  (younger  than  the  average 
age  in  their  standard),  and  retarded  children  (older  than  the 
average  age  for  their  standard),  then,  although  when  con¬ 
sidering  the  whole  of  the  children  the  younger  ones  have 
most  defective  vision,  yet  in  this  grouping  the  older 
retarded  group  present  more  defective  vision  than  the 
younger  precocious  "  group. 

Percentages  with  Defect  of  Vision. 

Age  last  birthday .  g  g 

14079  |  Precocious  (8196) 

Boys  1  Retarded  (5883) 

13978  1  Precocious  (8090) 

Oirls  1  Retarded  (58889 

Probably  this  means  not  only  that  defective  vision  retards 
progress  in  school,  but  also  that  the  mentally  backward 
children  do  not  respond  to  the  visual  tests  so  well.  This  last 
idea  is  borne  out  by  the  fact  that  the  oculists’  more  ex¬ 
perienced  testing  found  less  slight  defect  (fair  vision)  by 
about  25  per  cent,  at  each  age  of  all  examined,  than  the 
teachers  ;  and,  in  testing  very  young  children,  the  greater  the 

foundan<1  troub  e  taken  the  le8s  the  proportion  of  defects 

The  conclusions  as  to  visual  conditions  in  school  may  be 
summed  up  as  follows  y  ue 

„ nH  Tf1fr.^er<:wentfge/iWltl1  n?rmal  vision  increases  with  every  year  of  age 
SUndird  VII  advance  durlng  sch°ol  life,  reaching  80  per  cent,  with 

2.  Ten  per  cent,  all  through  school  life  have  “bad”  vision— thisremains 
about  a  constant  proportion.  •  mclius 

gl'eate^  °£  the  defective  vision  is  due  to  slight  defect,  which 
gives  imperfect  but  fair  vision,  due  probably  both  to  mental  and  ocular 
«ch 001' life!  ^  greatest  importance  educationally  in  the  first  half  cf 

bahiyeaUnba^!’ViSUal  aCUi^y  0r  worse)’  due  to  accident,  disease,  and  pro. 
bably  also  to  spasm  and  myopia,  is  met  with  in  a  small  proportion 

SXdE^Vli  yfr°mi  S  ^  CeDt-in  Standard  I  to  3.5  Per  cent,  in 

Percentages  of  defect  appear  to  vary  more  with  the 

pecuhari t v^than 1  vvi ^>ndltlon®  of  the  children,  and  with  racial 
peculiarity  than  with  any  school  conditions.  School  effects 

11  om  fine  work  and  poor  illumination  are  more  likely  to  show 
themseives  in  general  nerve  strain,  and  unhealthy ,  neuroSc^ 

during  schoSuife  ’  th“  “  very  de,ective  '’isual  acuity 

standard  of  normal  vision  need  not  be 
adhered  to ;  all  children  with  vision  equal  to  f  or  f.2-  should 
^lowever,  be  known  to  the  teacher.  The  10  per  cent,  of  chil¬ 
dren  with  bad  vision  (r%  or  worse)  require  special  arranse- 

pSd  toThi? anfi  a-*fd  Sh°U1lf  be  expelled  to  have  attention 
paid  to  this,  and,  if  possible,  medical  advice,  with  a  view  to 

improvement.  Such  children  are  detected  by  the  teachers’ 
testing  as  readily  as  by  an  oculist’s  more  careful  work  •  and 

K°naaHr^CtlCa  n1TMP?-ses- any  future  arrangements  should  be 
based  on  each  child  s  distant  vision  under  working  conditions 
being  tested  and  recorded  by  the  teacher  at  least  once  a  year 

be  suspended  indhe^*}  (V= ' ^  °r  w9r.se)  in  each  class  should 
oe  suspended  in  the  class-room  and  kept  up  to  date. 

andh!n  vervter  green.card«  of  adv‘ce  to  be  taken  home, 
advice  in  strJn^terZ’  re^,carJ8>  Passing  the  need  of  medical 
oculists  find?nfpter^ftv1  Tjie, te.achers  kept  a  record  of  the 

was  checked  bv  finH^the  last  weeks  of  the  year  this  work 
s-\  ,  hnding  what  stops  tli©  teachers  harl 

t  14  ^^hools  with  680  children  with  visual  defect  Dr* 
r°orw  tlepyerf°centd  inT  f cla*s  ^ce^ironi 

is  very  obvious  how  much  depends  on  the  teacher  and  ho^ 
kn°"ledge  “d  -  -  a  part  of*the 

ww1  efyif°U.ad  that  44  per  cent-  ^iven  cards  had  gone  some¬ 
where  at  least  once,  Mr.  Hanson,  32  per  cent  Mr  TTirkman 

f„HPeM°entTMr-  SnowbaU  34  Per  kut.PDr  Hem  ”,;  per  cem 
“d  Ml-S  /--n-y  so  per  cent.  (-2  out  ol  .56)/ 6t  these  she 
anaged  to  examine  and  prescribe  for  most  herself  at  the 


New  Hospital,  but  many  presiribed  for  could  not  afford  to  get 
eglasses.  Ot  2,298  children  with  defective  vision  seen  at  least 
three  months  later,  36  per  cent,  had  had  some  kind  of  advice, 
but,  as  Mr.  Snowball  remarks,  the  percentage  figures  appear 
much  better  than  the  reality,  as  many  never  followed  up 
beyond  one  visit  to  hospital.  ^ 

Hospital  Treatment. 

I  he  oculists  unite  in  stating  that,  so  far  as  could  be 
gathered,  the  hospital  treatment,  apart  from  ophthalmic  hos- 
pitals,  in  very  many  cases  was  useless,  and  frequently  had  the 
effect  of  discounting  the  effects  of  the  school  testing.  Other 
reasons  why  efficient  treatment  was  not  pursued  were  : 

J-ChUdren  weuQ<;  by  themselves,  and  were  rightly  refused  treatment ; 
nothing  further  being  done. 

w,Pare?t;\refU.Sed  t0  lose  work’  a  day-  or  even  half  a  day  per  visit,  and 
loi  hospital  treatment  two  visits  are  generally  necessary. 

(a)  To  examine  vision,  and  the  eye,  homat.ropine  is  put  in,  and  after  44 
minutes  waiting,  retinoscopy  is  done  to  measure  the  refraction 

(b)  Second  visit,  a  week  later,  glasses  are  prescribed  by  trial,  a  third 
visit  is  advisable  for  the  surgeon  to  see  the  glasses  as  put  in  frames  and  on 
iace,  and  record  vision  obtained. 

3.  After  ail  this  trouble  parents  often  plead  poverty  and  refuse  to  buy 
glasses,  probably  too  often  expensive  sphero-cylindrical  glasses  costing 
7s.  or  8s.  are  prescribed.  In  very  many  cases  such  theoretical  correction 
is  quite  unnecessary  in  children. 

^ ilalS- fuT  press  of  work  °1-  other  causes  do  not  always  deal 
thoroughly  with  the  cases.  The  oculists  remark  on  the  many  children 
dealt  with  who  were  not  submitted  to  the  routine  examination  involved 
in  thoroughly  honest  work,  some  being  given  lotion,  some  ointment,  until 
they  ceased  to  attend. 

of5manyeparent«ial  conditions,ignorance  and  aPathy  result  in  opposition 

Tiie  Problem  as  affecting  Hospitals. 

The  selection  of  children  whose  efficiency  in  school  is 
damaged  by  dirt,  parasites,  chronic  diseases  of  ears  or  im¬ 
paired  visual  acuity  is  just  beginning.  The  treatment  of  all 
these  matters  is  tedious,  has  to  be  thorough,  but  is  a  routine 
ol  the  most  monotonous  and  uninteresting  description  The 
burden  at  present  falls  on  the  hospitals,  and  they  have  not 
yet  adapted  themselves  to  it.  Whether  even  with  time  they 
ever  can  efficiently  discharge  this  public  duty  is  at  least 
doubtful.  The  vision  examinations  show  10  per  cent,  of  the 
600  000  school  children  in  London  so  bad,  that  detailed  in¬ 
vestigation  and  possibly  treatment  are  necessary.  An  eaual 
number  with  slighter  defects  would  also  benefit  by  this.  It  is 
found  at  hospital  or  elsewhere  that  a  few  of  this  last  class  on 
lurther  examination  come  out  normal  as  regards  acuity  and 
may  require  no  treatment.  No  amount  of  reasonable  care 
can  eliminate  these  in  school.  Regarding  vision  only  the 
conclusion  is  that  from  10,000  to  20, coo  children  annually  in 
London  ought  to  have  detailed  medical  examination,  and  if 
inquired,  treatment,  if  the  best  educational  results  are  to  be 
obtained,  and  their  future  efficiency  as  citizens  is  to  be 
promoted. 

At  present  the  school  authorities  cannot  be  advised  to  go 
further  in  individual  cases  than  the  detection  of  defective 
vision,  and  advising  as  to  the  necessity  of  seeking  imnrove- 
ment.  It  might  ultimately  become  desirable  to  examine 
children  as  to  their  refraction,  and  treat  this  alone,  referring 
all  other  cases  to  seek  other  medical  advice,  but  for  this  even 
the  time  is  not  ripe.  ’  ’ 

Future  Provision. 

A  first  selection  by  the  teachers,  to  be  made  annually, 
and  each  child  to  have  recorded  date,  name,  age  and  vision, 
is  the  basis  for  action.  The  lists  of  defective  children  should 
then  be  examined  by  a  qualified  medical  man  (“  oculist  ”)  and 
regularly  checked  ;  classes  or  even  whole  departments  may, 
if  necessary,  be  re-examined  by  him.  Questions  affecting 
school  work,  light  and  the  effects  on  the  children,  require 
investigation  and  explanation  to  the  teachers.  The  following 
up  of  the  work  in  regard  to  the  examinations  is  absolutely 
necessary,  or  it  will  soon  be  inefficiently  done  by  the  teachers. 
Work  equivalent  to  that  of  four  oculists  (half-time)  to  give 
five  sessions  a  week  in  the  schools  is  the  smallest  amount 
which  wdl  be  able  to  cope  with  this  work,  and  experience 
alone  will  show  whether  this  number  will  be  sufficient. 


The  Notification  of  Small  pox  in  America. — A  medical 
practitioner  of  Atlanta,  Georgia,  was  recently  fined  between 
A5  and  ^6  for  failure  to  report  a  suspicious  case  of  illness 
which  afterwards  developed  into  small-pox.  It  is  alleged  by 
the  effy  health  officer  that  in  consequence  of  his  failure  two 
deaths  and  at  least  four  cases  of  small-pox  have  occurred. 
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DISTRIBUTION  OF  HOSPITALS  IN  LONDON. 

A  SUGGESTION. 

[From  a  Correspondent.] 

The  paper  read  by  Sir  Henry  Burdett  at  the  meeting  of  the 
Hospitals  Association,  and  reported  in  the  British  Medical 
Journal  of  March  7U1,  was  very  interesting,  but  the  discus¬ 
sion  which  followed  merely  served  to  prove  two  things. 

The  first  is  that  the  question  of  hospital  distribution  is  not 
one  that  can  be  adequately  settled  by  unofficial  and  move  or 
less  e.v  parte  discussion,  however  earnest.  The  seoond,  that 
the  views  of  any  one  individual,  however  judicially  conceived 
and  ably  expressed,  are  not  likely  to  receive  that  unanimous 
assent  which  it  is  essential  they  should  receive  if  they  are  to 
become  effective  views,  and  not  remain  mere  expressions  of 
academic  opinion. 

Sir  Henry  Burdett  is  probably  the  most  generally  recog¬ 
nized  authority  on  the  lay  aspects  of  all  hospital  questions, 
and  is  certainly  in  a  better  position  to  obtain  readily  all  the 
information  which  is  essential  for  the  formation  of  a  defensible 
if  not  satisfying  opinion  on  such  a  matter,,  than  is  any  other 
private  individual.  If,  therefore,  his  views  fail  to  obtain 
general  acceptance  among  those  specially  interested  no  one 
else  is  likely  to  be  more  successful. 

The  practical  consideration  of  the  hospital  needs  of  London 
and  of  the  better  distribution  of  existing  beds,  is  a  problem 
of  great  difficulty  and  intricacy.  It  involves  examination  not 
onivof  the  work  and  merits  of  various  institutions,  of  the 
difficulties  under  which  each  would  labour  if  called  upon  to 
remove,  but  also  a  close  study  ot  those  factors  which  tend  to 
populate  and  depopulate  various  areas  as  time  goes  on.  For 
hospitals  cannot  be  moved  to  and  fro  at  will,  and  an  estimate 
would  be  required  not  alone  of  the  needs  of  all  districts  to-day 
but  also  of  what  those  needs  are  likely  to  be  twenty,  thirty, 
and  more  years  hence. 

A  proper  solution  of  such  a  problem  could  not  be  obtained 
without  collection  of  an  enormous  amount  of  evidence  of  all 
kinds,  and  a  very  much  more  extended  inquiry  than  any  one 
man  could  possibly  undertake. 

Nevertheless,  it  is  one  that  is  called  for  at  the  present  time. 
The  position  of  one  pawn  upon  aboard  necessarily  affects  that 
of  all  the  rest,  and  the  position  of  each  hospital  should  be 
fixed  in  accordance  with  some  authoritative  plan  drawn  up  so 
as  to  adjust,  as  far  as  may  be,  the  total  hospital  possibilities 
of  London  to  the  needs  of  the  whole  metropolitan  area.  For 
this  reason,  also,  it  is  not  desirable  either  that  hospitals 
should  be  left  entirely  free  to  remove  or  remain  where  they 
ar e  proprio  motu,  propria  voluntate ,  or  that  pressure  to  remove 
should  be  brought  upon  them  by  more  or  less  irresponsible 
persons,  as  has  lately  been  the  case  with  St.  George’s  and  St. 
Bartholomew’s. 

Apart,  too,  from  the  common  interest  of  all  London,  it  is 
not  even  certain  that  the  managing  authorities  of  any  given 
hospital  can  be  absolutely  depended  upon  to  form  a  judicial 
opinion  on  what  is  best  even  in  its  own  interest,  when  such  a 
question  as  removal  is  under  discussion. 

Hospital  Committees  are  composite  bodies,  and  the 
interests  represented  on  them  are  very  complex.  They  all 
have  for  their  common  and  ultimate  object  the  promotion  of 
the  interests  of  the  suffering  poor,  but  the  views  of  each  indi¬ 
vidual  as  to  how  such  common  interest  will  be  best  promoted 
are  unconsciously  biassed  by  the  character  of  the  particular 
work  with  which  he  is  charged.  Any  common  decision 
arrived  at.  therefore,  is  likely  to  be  less  a  true  consensus  of 
opinion  than  the  outcome  of  the  force  and  ability  with  which 
the  views  of  the  representative  of  one  particular  interest  have 
been  urged,  and  the  influence  he  possesses  among  his  fellow- 
councillors.  In  any  case,  therefore,  such  an  issue  would  be 
best  “tried’5  before  an  outside  body.  St.  Bartholomew’s 
wisely  adopted  this  course  in  its  own  case  by  laying  its  affairs 
before  the  Mansion  House  Committee,  and  if  the  Royal 
Orthopaedic  had  adopted  a  similar  course  the  unpleasant 
incidents  which  have  occurred  would  have  been  avoided. 

The  decision  of  the  latter  hospital  is  also  an  instance  of  the 
great  need  there  is  of  some  general  scheme,  for  if  it  has  to  1 
move  at  all  it  had  better  have  been  moved  further  away.  We  I 
shall  now  have  the  three  orthopaedic  hospitals  in  practically 
the  same  area,  and  within  a  short  mile  of  one  another. 

Besides  the  foregoing  questions  there  are  others  of  an  allied 
nature  which  press  for  authoritative  consideration  even  still 
more  strongly.  The  amount  of  money  that  can  be  raised  for 
hospital  charity  in  London  is  not  unlimited,  and  there  is  not 
the  slightest  doubt  that  the  way  in  which  it  is  spent  might  be 
materially  improved.  At  present  some  of  it  is  wasted  and 


some  of  it  absolutely  misspent.  Any  one  who  takes  the 
trouble  to  go  into  matters  seriously  will  be  convinoed  that, 
apart  from  certain  hospitals  which  are  merely  superfluous  and 
others  which  ought  to  be  amalgamated  (what  is  the  sense,  for 
instance,  of  there  being  an  ophthalmic  hospital  on  one  side  of 
a  street  and  a  general  hospital  with  an  ophthalmic  department 
on  the  other  ?),  there  are  some  institutions  posing  as  hospitals 
whose  existence  is  in  some  ways  a  scandal  and  which  ought 
to  be  ’suppressed.  In  some  of  them  the  cloak  of  charity  is 
made  to  cover  a  good  deal  more  than  it  should,  and  in  others 
the  work  of  the  managers,  though  perfectly  honest  in  its  way, 
is  so  perfectly  futile  that  the  money  spent  on  it  would  be  much 
better  devoted  to  places  with  greater  possibilities  before  them. 

There  are  also  “dispensaries”  which  draw  funds  from  the 
common  purse  and  which  require  overhauling,  and  other 
questions  which  also  require  examination  are  whether  it 
should  continue  to  be  in  the  power  of  any  one  to  start  a  fresh 
“hospital”  at  will,  and  whether  some  legislation  is  not 
required  for  the  regulation  of  all  “medical  homes,”’ under 
whatever  guise  they  are  carried  on. 

Most  of  these  points  were  touched  on  by  the  Committee  of 
the  House  of  Lords  in  1892,  but  they  were  not  definitely  dealt 
with,  and  it  is  quite  time  now  that  they  should  be.  There  is, 
however,  no  body  at  present  in  existence  capable  of  doing  so. 
The  various  hospital  funds  can  influence  matters  to  a  certain 
extent,  and  aided  by  the  profession  and  the  general  press 
could  ensure  the  formulated  views  of  any  hightr  authority 
being  duly  carried  out.  But  they  have  neither  the  machinery- 
required  ior  an  inquiry  of  the  scope  demanded,  nor  are  they 
sufficiently  “detached”  for  their  views  to  be  bowed  to  by  all 
parties.  In  the  writer’s  opinion  the  questions  referred  to  are 
sufficiently  important,  sufficiently  intricate,  and  sufficiently 
pressing  to  call  for  a  Royal  Commission,  to  hold  another  such 
inquiry  as  that  conducted  by  the  House  of  Lords  Committee 
in  1891-2.  _ 


ETIOLOGY  OF  SLEEPING  SICKNESS. 

We  have  received  from  the  Secretary  of  the  Royal  Society  the 
following  communication  received  on  November  14th  by  the 
Committee  of  the  Royal  Society  appointed  to  direct  the  inves¬ 
tigation  into  the  outbreak  of  sleeping  sickness  in  Uganda 
from  Dr.  Aldo  Castellani,  a  member  of  the  Commission  sent 
out  to  Uganda  to  pursue  the  investigation.  Dr.  Castellani  s 
report,  with  addenda  received  subsequently,  is  in  substance 
as  follmvs :  _ 

Several  germs  have  been  described  as  the  cause  of  sleeping 
sickness.  Cagigal  and  Lepierre  in  1897  announced  that  they 
had  isolated  from  the  blood  of  a  sleeping  sickness  patient  a 
bacillus  which  when  injected  into  animals  was  able  to  repro¬ 
duce  the  disease,  but  those  experiments  of  the  two  Portuguese 
doctois  were  not  confirmed  later  by  Brault  and  Lapin. 

Next  Marchoux,  basing  his  statements  on  the  following 
obervations,  is  of  the  opinion  that  sleeping  sickness  is  due  ti> 
Fraenkel’s  diplococcus.  At  the  necropsy  of  a  sleeping  sickness 
patient  who  was  suffering  also  from  pericarditis,  he  found 
Fraenkel’s  diplococcus  in  the  exudation  of  the  pericardium. 
It  is  worth  noting  that  he  found  the  germ  in  the  pericardium 
only,  and  not  in  the  cerebro-spinal  fluid,  or  in  any  other  situ¬ 
ation.  In  a  second  case  compicated  with  chronic  rhinitis  and 
suppuration  in  the  sinus  frontalis  the  secretion  of  the  nose 
showed  the  same  micro-organism.  Besides  these  two  observa¬ 
tions,  to  which  I  do  not  think  a  great  amount  of  importance 
can  be  attached,  Marchoux  was  brought  to  this  hypothesis  by 
having  noticed  that  sleeping  sickness  developed  sometimes 
in  people  who  bad  suffered  from  pneumonia. 

Lately  there  have  been  the  bacteriological  researches  of  the 
Portuguese  Commission  and  those  of  Dr.  Broden.  The 
Portuguese  described  a  germ  (a  diplo-streptococcus,  to  use 
their  denomination),  which  they  state  they  have  found  con¬ 
stantly  in  the  cerebro-spinal  fluid  at  the  necropsy  of  their 
cases.  They  state  that  they  have  also  found  the  same 
organism  in  patients  during  life :  constantly  in  the  blood  of 
cases  examined  for  this  purpose,  and  very  frequently  in  the 
cerebro-spinal  fluid  taken  by  lumbar  puncture.  The  charac¬ 
teristic  of  their  organism  is  that  it  does  not  usually  grow  on 
the  ordinary  culture  media  like  agar,  glycerine-agar,  etc.,  and 
not  at  all  on  gelatine.  The  Portuguese  do  not  mention 
having  made  any  attempt  to  see  if  the  blood  of  sleeping  sick¬ 
ness  patients  has  any  agglutination  power  on  their  germ. 

Dr.  Broden,  director  of  the  bacteriological  laboratory  of 
Leopoldville,  describes  as  the  cause  of  the  disease  a  bacillus, 
slightly  motile,  producing  a  pellicule  in  bouillon  end  growing 
abundantly  on  potatoes.  He  was  fortunate  to  find  the  geim 
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constantly  in  the  blood  of  all  his  cases.  The  bacillus  was 
not  agglutinated  by  the  blood  of  the  sleeping  sickness 
patients. 

In  this  short  note  I  propose  to  give  only  a  brief  account  of 
my  experiments  and  researches.  I  must  state  first  that 
I  have  never  been  able  to  find  any  of  the  germs  described  by 
my  predecessors,  but  on  the  other  hand  I  have  found  an  or¬ 
ganism  which  I  think  I  have  good  reason  to  consider  to  be  the 
cause  of  sleeping  sickness.  I  have  grown  it  with  absolute 
certainty  (and  always  pure),  from  eight  out  of  ten  necropsies, 
from  the  cerebro-spinal  fluid  and  blood  of  the  heart  taken 
with  aseptic  precautions.  (Counting  the  last  necropsy,  I  have 
grown  the  micro-organism  in  nine  out  of  eleven  necropsies.) 
In  vita '  I  have  found  it  only  once  in  the  blood,  but  I  have 
grown  it  in  two  cases  out  of  three  from  the  cerebro-spinal 
fluid  removed  by  lumbar  puncture. 

Description  of  the  Organism — the  Germ. — The  germ  may  be 
considered  as  a  distinct  variety  of  the  streptococcus  group. 
Jhe  microscopic  appearance  is  very  variable,  depending  on 
the  different  media  on  which  the  germ  has  been  cultivated, 
and  on  the  different  times  of  growth,  etc.,  all  transitions  from 
long  chains  to  typical  diplococci  being  seen.  The  form  and 
size  of  individuals  is  also,  under  certain  limits,  variable. 

Frequently  about  the  chains  and  the  diplococci-forms  well 
■defined  mucoid  capsules  \_Schleimhiillen]  are  seen,  and  in  hang- 
drop  preparations  the  short  chains  and  the  diplococci-forms 
show  a  well  marked  Brownian  movement.  In  old  cultures 
involution  forms  are  produced,  frequently  single  members 
present  larger  dimensions,  and  sometimes  (as  Stoltz  has 
already  observed  in  streptococcus  lanceolatus,  Centralblatt 
^ur  Baht .,  xxiv,  p.  337)  they  present  the  form  of  a  club. 

Staining  Properties.  It  is  easily  stained  with  the  ordinary  solutions  of 
•the  different  aniline  dyes. 


Cultivation—  Gelatine.— Growth  takes  place  very  well  on  gelatine 
at  a  temperature  of  about  220,  and  also  below.  In  a  stab  culture  the  stab 
is  generally  thread-shaped,  although  sometimes  it  may  appear  a  little 
•granular;  the  surface  growth  is  very  slight.  In  streak  cultures  the 
-colonies  coalesce  forming  a  mass  with  a  fine  granular  surface,  and  some- 
times  wavy  borders. 

In  some  few  cases,  after  five  or  six  days,  I  have  noticed  a  very  slight 
liquefaction  of  the  gelatine. 

Agar  —In  a  stab  culture  growth  takes  place  luxuriantly  along  the  stab  • 
the  surface  growth  being  generally  more  delicate.  In  streak  culture  the 
growth  is  generally  much  more  vigorous  than  the  typical  streptococcus 
pyogenes  and  the  streptococcus  lanceolatus,  the  colonies  showing  a  marked 
tendency  to  coalesce  Still,  in  some  cases,  the  growth  may  be  much  more 
■delicate  than  usual  and  the  colonies  may  remain  separate. 

The  water  of  condensation  shows,  as  a  rule,  a  slight  whitish  deposit. 

Glycerine- agar.— Growth  as  on  agar,  but  rather  more  delicate. 

Sugar-agar.— No  gas  formation. 

Litmus-agar.— The  colour  of  the  medium  does  not  change. 

Potatoes,  t  ery  slight  growth ;  sometimes  none. 

Bouillon.  The  appearanee  of  bouillon  cultures  varies  greatly  In  the 
majority  of  cases  the  bouillon  remains  clear,  and  there  is  a  flocculent 
and  sometimes  sandy  sediment.  In  these  cultures  one  finds  generally  on 
microscopic  examination  long  chains.  In  some  cases  the  bouillon  is 
•cloudy,  with  little  or  no  sediment,  and  in  cultures  of  such  an  appearance 
microscopical  examination  will  often  show  the  cocci  arranged  in  pairs 
and  in  short  chains.  The  same  strain  of  germ  sometimes  will  make  the 
bouillon  cloudy,  and  sometimes  not.  I  once  inoculated  a  tube  of  bouillon 
10m  am  agar  culture,  and  obtained  a  bouillon-culture  with  no  turbidity 
and  with  a  well-marked  flocculent  sediment.  Two  weeks  after  I  inocu- 
lated  another  tube  of  bouillon  from  the  same  agar-culture,  but  this  time 
t  le  bouillon  became  cloudy,  and  the  sediment  was  very  slight.  In  a 
strongly  alkaline  bouillon  it  is  easier  to  obtain  a  diffuse  cloudiness  The 
same  observation  has  been  made  by  Waldvogel  with  other  varieties  of 
streptococci.  The  bouillon  tubes  presenting  a  generai  cloudiness  on 

ZiZsZuovZZ\Tioa  show  chains  and  diplococci  formSi  someti’mes 

Serum.-  Good  growth,  but  more  delicate  than  in  agar. 
drill1™  7N°  c°^ulation.  This  is  an  important  character  of  differen- 
dinWnr.f.10m  streptococcus  Pyogenes,  as  well  as  from  Fraenkel’s 
Lehman)  ’  b°th  °f  WhlCh  produce  coagulation  (Kruse,  Pansini, 

Relation  to Oxygen.-The  micro-organism  is  a  facultative  anaerobe. 

AMluHnatl°n—  Experiments  have  just  been  begun  to  determine 

Th!  !  g6rm  13  ?gglutinated  by  the  blood  of  sleeping  sickness  patients 
The  experiments  are  still  too  few  for  one  to  come  to  any  definite  cou- 

iaptory’  ^  &S  ^  **  thG7  haVe  g°ne  the  results  have  been  very  satis- 


...  Conclusions. 

From  the  description  just  given,  I  think  this  germ  must  be 
considered  a  new  variety  of  streptococcus.  Every  bacteri¬ 
ologist  knows  how  difficult  it  is  to  differentiate  sharply  the 
varieties  of  streptococci  on  account  of  the  numerous  trans¬ 
ition  forms  that  occur,  even  a  sharp  separation  between  the 
streptococcus  pyogenes  and  the  streptococcus  lanceolatus  1 
1 1  follow  the  classiticat  on  and  nomenclature  of  Lefiman  (Lehrbuch  <G 
speziellm  bakteriologishen  Diagnostik). 


(Fraenkel’s  diplococcus)  seeming  to  many  authors  to  be  im¬ 
possible.  Still  I  think  the  streptococcus  I  have  found  can 
claim  to  be  regarded  as  a  distinct  variety.  The  cultivation  on 
gelatine  is  sufficient  to  differentiate  it  from  the  streptococcus 
lanceolatus,  as  the  latter  does  not  grow  at  all,  or  only  very 
badly  on  that  medium. 

From  the  streptococcus  pyogenes  it  is  differentiated  by  its 
much  more  vigorous  growth  on  all  media,  and  especially  on 
agar,  by  the  tendency  of  its  colonies  to  coalesce,  and  by  the 
non-coagulation  of  milk.  As  regards  the  diplo-streptococcus 
of  the  Portuguese,  I  do  not  think  any  confusion  can  arise. 
The  Portuguese  state  that  the  culture  of  their  germ  generally 
failed  every  time  on  the  usual  media  like  agar,  gelatine-agar, 
etc.,  and  with  gelatine  they  never  succeeded  in  obtaining 
cultures. 

The  streptococcus  that  I  have  described  grows  very  well  on 
gelatine  and  on  all  the  other  usual  media.  This  character 
differentiates  the  organism  also  from  the  streptococcus  intra- 
cellularis  (diplococcus  intracellularis  of  Weichselbaum), 
which  does  not  grow  at  all,  or  very  badly,  on  gelatine,  and 
also,  according  to  some  authors  (Lehman),  on  cow  serum. 

My  experiments  are  not  complete,  and  they  are  not  yet 
numerous  enough  ;  still,  having  grown  my  germ  (always  pure) 
from  eight  out  of  tpn  necropsies,  and  having  grown  it  from 
the  cerebro-spinal  fluid  taken  in  vita  by  lumbar  puncture  in 
two  out  of  three  patients,  having  also  had,  as  far  as  I  have 
gone,  very  satisfactory  results  as  regards  agglutination,  I 
think  I  am  not  wrong  in  stating  that  in  all  probability 
the  cause  of  sleeping  sickness  is  to  be  looked  for  in  this 
germ.  I  think  this  organism  is  a  distinct  variety  of  strepto¬ 
coccus  to  be  classed  between  the  streptococcus  pyogenes  and 
the  streptococcus  lanceolatus  (Fraenkel’s  diplococcus),  and  it 
might  be  called  the  streptococcus  of  sleeping  sickness. 
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THE  SMALL-POX  EPIDEMIC  IN  ORSETT  UNION, 

ESSEX,  1901-2. 

Dr.  G.  S.  Buchanan,  Inspector  of  the  Local  Government 
Board,  has  submitted  to  the  Board  a  valuable  report  on  the 
small-pox  epidemic  in  the  Orsett  Union  in  1901-2.  The 
union  extends  from  west  to  east  about  fourteen  miles,  and 
from  north  to  south  about  seven  miles.  The  Thames  forms 
its  southern  boundary  throughout,  and  part  of  the  river  here 
consists  of  Long  Reach,  in  which  the  Metropolitan  Asylums 
Board’s  small-pox  ships  are  moored.  The  Orsett  Rural 
District  contains  seventeen  parishes,  and  in  twelve  of  these 
small-pox  occurred  during  the  epidemic;  the  five  which 
escaped  were  agricultural  parishes  along  the  northern 
boundary  of  the  union.  The  report  contains  maps  and 
tables  in  illustration  and  explanation  of  the  various  points 
dealt  with.  The  nearest  village  to  the  hospital  ships  is 
Purfleet,  a  collection  of  workmen’s  houses  adjoining  three 
large  riverside  works.  The  population  of  Purfleet  is  600,  and 
the  figures  show  that  the  small-pox  attack-rate  in  ten  months, 
September,  1901,  to  June,  1902,  was  much  higher  in  Purfleet 
Kit?  ?m?w^iere,  •?  Pie  uni°n>  the  next  highest  rate  being  in 

West  Thurrock,  which  is  situated  just  to  the  east  of  Purfleet, 
and  in  the  same  parish.  The  attack  rate  in  Purfleet  was  86.6 
per  i  ,000  of  the  population,  and  in  ‘ ‘  West  Thurrock  ”  41 .  In  the 
other  places  attacked  the  rates  ranged  from  a  maximum  of 
30.8  to  a  minimum  of  almost  nil.  Taking  houses  instead  of 
cases,  the  number  of  houses  newly  invaded  in  Purfleet  in  the 
same  period  was  40  per  cent,  of  the  total ;  in  “  West  Thurrock  ” 
19  per  cent. ;  and  in  the  rest  of  the  district  the  range  was 
from  10.7  per  cent,  as  a  maximum  down  to  almost  nil. 

The  report  gives  the  usual  information  regarding  the  in¬ 
fluence  of  vaccination  in  preventing  small-pox  and  in  modi¬ 
fying  its  attack  at  various  age-periods.  It  also  contains  a 
very  interesting  and  suggestive  account  of  the  dealings  of 
guardians  with  vaccination,  and  of  the  effect  which  the  pre¬ 
valence  of  small-pox  and  the  manifest  influence  of  vaccination 
in  protecting  from  small-pox  had  on  the  views  of  the  guardians 
as  to  their  duty  in  the  matter.  When  Dr.  Buchanan  first 
visited  the  Orsett  Union  in  November,  1901,  he  found  that 
none  of  the  guardians  were  particularly  desirous  to  bring 
vaccination  questions  forward.  In  past  years  they  had  been 
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notably  lax  in  administering  the  Acts.  A  local  antivaccination 
league  had  received  the  marked  support  of  a  guardian  and 
local  employer  of  labour,  and  antivaccination  had  been  made 
a  plank  in  the  platform  of  guardians  at  election  times.  The 
result  was  that  the  vaccination  officers  were  discouraged  from 
prosecutions,  and  that  when  cases  came  before  the  magistrates 
it  was  seldom  possible  to  do  more  than  obtain  an  order  for 
vaccination,  no  further  action  being  taken  when  the  order 
was  disobeyed.  After  1898  the  local  league  encouraged  appli¬ 
cations  for  exemption  certificates.  In  presence  of  small  pox, 
however,  and  stimulated  by  Dr.  Buchanan’s  advice,  the  guar¬ 
dians  became  more  active.  Advertisements  were  issued 
urging  vaccination  and  revaccination.  House-to-house  visits 
were  made,  and  the  demand  for  vaccination  increased.  The 
guardians  even  sought  the  co-operation  of  school  authorities 
for  examination  of  children  to  ascertain  their  vaccinal  condi¬ 
tion,  and  this  request  was  complied  with  except  in  the  case 
of  one  School  Board.  “In  the  above  ways,  and  otherwise,” 
says  Dr.  Buchanan,  “the  Boards  of  Guardians,  during  the 
later  stages  of  the  epidemic,  made  considerable  efforts  to 
secure  the  protection  of  the  population  of  the  union.  In¬ 
dividual  guardians  (some  of  whom  in  the  past  had  actively 
opposed  the  enforcement  of  the  Vaccination  Acts)  did  good 
work  in  this  respect.”  Finally,  it  is  very  notable  that,  per¬ 
suaded  by  the  teachings  of  experience,  this  Board  of  Guardians 
in  March  last  “  adopted  a  l-esolution  that  in  their  view  it  was 
‘  absolutely  essential  that  every  person  should  be  protected 
by  efficient  vaccination  and  revaccination  ’  in  view  of  preva¬ 
lent  small-pox.” 

Space  prevents  us  following  Dr.  Buchanan  through  all  the 
details  of  a  clearly-written  and  well-argued  report,  and  so  we 
•content  ourselves  with  reprinting  his  own  summary  as 
follows : — 

1.  Epidemic  small  pox  in  Orsjtt  Union  in  1901-2  had  its  beginning  (Sep- 
tember-November,  1901)  among  the  small  community  of  Purtleet  and  in 
persons  living  elsewhere  in  the  union  whose  attack  could  be  referred  to 
infection  from  others  who  had  contracted  infection  at  Purtleet.  From 
the  middle  of  November,  1901,  onwards  the  disease  became  prevalent  over 
the  whole  of  the  southern  portion  of  the  union,  its  incidence  being  especi¬ 
ally  severe  upon  “West  Thurrock”  and  South  Stifford,  which  lie  between 
Purtleet  and  Grays,  and  upon  the  parish  of  Aveley,  which  adjoins  Purtleet 
on  the  north. 

2.  Throughout  the  epidemic  small-pox  prevailed  in  Purtleet  to  a  much 
greater  extent  than  in  other  portions  of  the  union.  The  disease  con¬ 
tinued  to  occur  there  even  after  the  end  of  March,  by  which  date  not 
more  than  40  persons  are  believed  to  have  remained  who  were  neither 
vaccinated  children,  revaccinated  or  recently  vaccinated  adults,  or  per¬ 
sons  who  had  suffered  from  small-pox. 

3.  When  considered  along  with  previous  experience  of  the  ability  of 
small-pox  hospitals  to  disseminate  infection  in  their  neighbourhood,  and 
with  the  history  of  small-pox  in  the  Orsett  Union  since  1884,  the  facts  of 
this  epidemic  give  strong  grounds  for  inference  that  small-pox  pre¬ 
valence  in  Purtleet  was  set  going,  and  from  time  to  time  throughout  the 
epidemic  was  reinforced,  by  infection  aerially  conveyed  from  the  Metro¬ 
politan  Asylums  Board  small-pox  hospital  ships,  just  over  half  a  mile 


measure,  of  the  action  to  promote  vaccination  which  after  the  end  of 
November  was  taken  by  the  guardians,  increasing  numbers  of  persons  in 
the  union  secured  the  protection  of  vaccination  and  revaccination.  By 
March,  1902,  as  many  as  6,763  persons  had  been  recently  revaccinated, 
and  many  children  over  1  year  had  been  recently  vaccinated,  by  the  public 
vaccinators ;  much  revaccination  und  vaccination  were  likewise  performed 
by  medical  practitioners  who  were  not  public  vaccinators. 

10.  No  case  of  small  pox  occurred  during  the  epidemic  among  persons 
who  had  been  recently  revacainated  save  those  who  were  already  incu¬ 
bating  small-pox  at  the  date  of  the  revaccination.  No  case  of  sir.all-pox 
occurred  among  the  communities  of  the  reformatory  ship  Cornwall,  or  of 
Purtleet  garrison,  who  in  September,  1901,  were  already  well  protected  by 
revaccinaticn,  and  this  notwithstanding  the  proximity  of  these  communi¬ 
ties  to  Purtleet  and  to  the  Metropolitan  Asylums  Board  hospital  ships. 


THE  RECENT  EPIDEMIC  OF  SMALLPOX  IN 

LONDON. 

Paddington. 

The  special  report  on  the  outbreak  of  small-pox  in  Padding¬ 
ton  in  1901-2  drawn  up  by  Dr.  Reginald  Dudfield  is  a  com¬ 
prehensive  statement,  including  a  discussion  of  the  subject  of 
small-pox  gent  rally.  The  historical  records  dealt  with  furnish 
interesting  reading,  and  many  of  the  statistics  given  relate  to 
London  as  a  whole.  The  outbreak  in  Paddington  extended 
over  fourteen  months,  and  included  117  cases  of  the  disease 
and  19  deaths.  At  all  ages  the  fatality  of  cases  in  unvaccin¬ 
ated  males  was  60  percent..,  in  females  28.5  per  cent.;  in  those 
vaccinated  in  infancy  the  fatality  was  8.5  per  cent.,  for  males 
and  12  7  for  females  ;  in  the  revaccinated  40  per  cent,  for  males 
and  nil  for  females.  Of  the  cases  of  small  pox  occurring  in 
vaccinated  persons  under  15  years  of  age  none  died,  in  the 
unvaccinated  50  per  cent,  died  ;  in  vaccinated  cases  between 
15  and  30  years  of  age  4.3  per  cent,  died  ;  in  the  unvaccinated 
at  the  sameperiod  42  8  died ;  and  in  vaccinated  cases  between 
30  and  45  years  of  age  22  2  per  cent,  died,  whilst  in  the  _un vac¬ 
cinated  cases  50  per  cent.  died.  The  effect  of  vaccination 
is  also  shown  in  the  period  of  detention  in  hospital,  beiDg 
forty-four  days  for  the  unvaccinated  and  twenty-eight  days 
for  those  vaccinated  in  infancy. 

Dr.  Dudfield  gives  a  number  of  particulars  respecting  the 
channel  of  infection,  and  also  the  distribution  of  the  disease 
in  the  borough,  and  the  usual  preventive  measures  adopted. 
An  attempt  is  also  made  to  gauge  the  condition  of  the  com¬ 
munity  as  to  vaccination,  which  is  always  a  difficult  matter. 

The  medical  officer  concludes  that  at  the  commencement 
of  the  outbreak  9026  were  unvaccinated,  118,480  had  been 
vaccinated,  and  16,682  had  been  revaccinated.  On  this  basis 
the  attack-rates  of  small  pox  were  1.77  among  the  unvaccin¬ 
ated,  0.79  among  the  vaccinated,  and  o  41  among  the  revac¬ 
cinated.  But  taking  those  actually  known  to  have  been  ex¬ 
posed  to  infection,  the  attack-rate  was  162.8  per  1,000  unvac¬ 
cinated,  79.1  vaccinated,  and  1.77  among  the  revaccinated. 


away  across  the  water. 

4.  It  is  probable  that  the  heavy  incidence  of  the  disease  on  portions  of 
the  union  nearest  to  Purileet  was  attributable  in  considerable  measure  to 
association  of  its  inhabitants  with  Purileet  and  with  Purileet  residents. 
The  facts  available  do  not  suffice  to  indicate  whether  prevalence  of  small¬ 
pox  in  inhabited  areas  distant  from  two  to  five  miles  or  further  from  the 
hospital  ships  has  been  related  in  material  degree,  or  at  all,  to  infection 
conveyed  aerially  from  the  ships  to  those  areas. 

5.  Although  cases  of  small-pox  occurred  among  “contacts”  (those 
attacked  having  in  the  majority  of  instances  refused  to  avail  themselves 
of  such  protection  as  could  be  afforded  by  vaccination  or  revaccination 
after  exposure  to  small-pox  infection),  excessive  prevalence  of  the  disease 
among  “contacts ”  was  not  a  conspicuous  feature  of  this  epidemic.  In  at 
least  four-fifths  of  the  dwellings  invaded  by  small-pox  no  case  of  small¬ 
pox  occurred  among  the  “  contacts.” 

6.  There  was  no  failure  in  provision 'of  hospital  isolation  for  small-pox 

cases;  throughout  the  epidemic  notified  cases  of  smallpox  were  promptly 
removed  to  hospital.  Disinfection  and  other  preventive  measures 
adopted  by  the  sanitary  authorities  concerned  were  upon  the  whole 
efficiently  carried  out.  , 

7.  Prevalence  of  chicken-pox,  and  confusion  in  diagnosis  between 
chicken-pox  and  small-pox,  conducedjin  certain  instances  and  in  certain 
parts  of  the  union  (though  not  in  Purfleet)  to  spread  of  small-pox 
infection. 

8.  The  exceptionally  large  number  of  children  under  10  in  the  union 
who  in  September,  1901,  were  unvaccinated ;  the  hesitancy  shown  by  many 
inhabitants  of  the  union,  accustomed  to  the  statements  [by  which  local 
antivaccinators  had  sought  to  discredit  vaccination,  to  safeguard  them¬ 
selves  and  their  families  by  vaccination  and  revaccination  ;  the  reluct¬ 
ance  of  workmen  and  artisans  to  undergo  revaccination  in  consequence 
of  apprehension  of  loss  of  pay  if  a  “  bad  arm  ”  resulted — all  these  were 
factors  which  had  an  important  share  in  determining  the  magnitude  of 
the  epidemic  throughout  the  union. 

9.  With  the  progress  Of  the  epidemic  and,  as  a  result,  in  consid  erable 
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There  is  no  material  improvement  to  report  as  regards  the 
prevalence  of  small-pox  since  the  notice  published  last  week. 
The  distribution  of  tl;e  disease  as  regards  counties  remains 
very  much  as  before,  with  the  exception  that  there  are  now. 
according  to  the  reports,  ten  English  counties  affected  instead 
of  nine.  The  number  of  counties  included  in  the  last  notice 
was  also  ten,  but  the  statement  that  a  case  had  been  found  in 
Newcastle-on-Tyne  on  February  16th  Droves  happily  incorrect. 
Indeed,  the  medical  officer  of  health,  Dr.  H.  E.  Armstrong, 
reports  that  there  has  been  no  case  recently  in  Newcastle 

at  all.  , ,  ,  ,,  , 

So  far  as  can  be  gathered  from  the  published,  though  un¬ 
official  records,  the  number  of  fresh  cases  in  different  towns 
and  localities  does  not  justify  any  conclusion  that  the 
epidemic  is  fading  out. 

Cheshire  has  had  5  fresh  cases  bet  ween  February  7th  and  March  7th,  and 
included  among  them  is  Dr.  Garstang,  Medical  Officer  of  Health  of  the 
Bucklow  Union.  .  .. 

In  Lancashire  the  disease  continues  to  be  widely  distributed,  while  it 
was  found  necessary  to  close  the  Wolverhampton  Road  Board  School, 
Walsall,  on  March  4th,  owing  to  an  outbreak  of  7  cases  in  four  days  among 
the  children. 

In  Derbyshire  cases  continue  to  occur  in  several  localities,  ana  mere 
lias  been  a  somewhat  threatening  outbreak  at  Welton  in  particular. 

In  Gloucester  Workhouse  one  case  is  reported,  and  in  Lincolnshire 

3  cases  in  one  family  at  Spalding. 

In  Nottinghamshire  13  cases  had  been  reported  altogether  up  to  March 
7th ;  while  in  Shropshire  there  is  another  instance  of  3  cases  in  one  house- 
In  Staffordshire  the  total  number  of  cases  reported  up  to  March  9th  was 
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1 15,  including  5  fresh  cases  at  Burslem,  and  a  tramp  who  was  found  walk 
ing  about  the  streets  at  Hanley  on  March  1st.  In  Warwickshire  the 
number  of  cases  under  treatment  at  Birmingham  on  March  8th  was  49, 
including  19  fresh  cases  reported  during  the  week  ending  the  previous 
day.  At  Nuneaton  there  has  also  been  a  fresh  case,  the  patient  being  a 
female  inmate  of  the  workhouse,  who  had  attended  to  a  tramp,  but  had 
refused  to  be  vaccinated. 

The  part  played  by  tramps  in  all  the  reports  is  striking 


THE  IMPERIAL  YEOMANRY  HOSPITALS. 

Amongst  the  various  benevolent  schemes  of  voluntary  aid  to 
the  sick  and  wounded  during  the  late  war,  pre-eminence 
must  be  given  to  that  of  The  Imperial  Yeomanry  Hospitals.1  In 
Parjdsome  and  lavishly  illustrated  volumes,  edited  by 
the  Countess  Howe,  who  was  the  energetic  and  painstaking 
Chairman  of  the  committee,  we  find  described  the  origin 
progress,  and  satisfactory  results  of  the  undertaking.  ’ 

Vol.  I  is  devoted  to  organization  and  administration,  and  it 

n  5nVep?rc?  of  Chairman,  the  Hon.  Treasurer, 
the  P.M.O.  (Colonel  Sloggett,  C.M.G.,  R.A.MC.)  of  the  Deel- 
fontem  Hospital,  and  the  medical  officers  in  charge  of  the 
offshoots.  These  offshoots  were  stationary  hospitals  at 
,  P.r.etcrAa-  Elandsfontein,  and  Johannesburg 
(officers  ),  besides  the  Field  Hospital  (under  Major  Stonham, 
C.M  (t.)  and  the  Bearer  Company  (under  Major  Hale,  D.S.O.). 
The  total  number  of  beds,  after  lull  expansion,  was  1,960,  and 
no  less  than  18,088  in-patients  were  treated.  We  learn  that 
over  45,000  was  subscribed  in  the  first  instance,  and  that 
rather  more  than  this  amount  was  expended  ;  but,  as  the 
buildings  and  equipment  were  eventually  sold  to  Govern¬ 
ment,  there  is  a  balance  remaining  of  nearly  £ 21.000 ,  the  dis- 

fW  vlC-h  +lUndeI  consideration,  a  suggestion  being  that 
it  might  aid  in  the  endowment  of  an  industrial  school  for  the 
children  of  Yeomen  who  suffered  during  the  war. 

.}  1  jC<?nsist,a  of  a  diary  of  the  movements  of  the  field  hos- 
PXaa^  bearer  company  kept  by  Major  stonham,  aided  by 
notes  by  Major  Hale  and  l)r.  Green.  Very  interesting  is 
C^0!;  stonham  s  description  of  the  wanderings  of  the  com- 
fnWin^th8’  and  it  is  evident  that  there  is  great  advantage 
lhe  bearer  company  and  field  hospital  under  one 
head,  which  was  practically  the  case,  owing  to  the  perfect 
understanding  which  seems  to  have  existed  between  the  two 

°??er9T'  MaJ°r  Bonham  was  taken  prisoner 
along  with  Captain  Langman  (of  the  Langman  Hospital)  bv 

Senfali?efWeft  afte5  the  acfcioa  at  Rhenoster,  but  he  speaks 
well  of  the  treatment  accorded  them  by  their  captor,  who  not 

i0?tionq°nThberate-d  them’  «but  Providcd  them  with  sheep  for 
rations.  The  equipment  of  the  fie.d  hospital  appears  to  have 
been  excellent,  and  the  ambulance  wagons  were  an  improve¬ 
ment  on  the  regulation  pRtem.  Major  Stonham  mifi^s 
some  practical  suggestions  as  the  result,  of  his  experience 
regain!  to  the  contents  of  the  Field  Medical  Companion 
I^av^rsack.)  etc.  And  he  gives  his  opinion  that 
the  only  anaesthetic  suitable  for  a  hot  climate  is  chloroform 

gennsnd°rSin§  the  opinion  offcen  expressed  by  military  sur- 

Vol.  Ill  contains  the  medical  and  surgical  reports  as 
S'jfsf  forthe  Committee  by  Mr.  Raymond  Johnson,  B.S., 

Guard's  •  ’ Dr  UHSe<n  ^aii°r  4  Rdkchy,  C  M.G.,  Grenadier 
p  A  pn’  DJ‘  H.-  Rolleston  ;  Major  C.  Stonham,  C.M.G., 

C  M  G  M  Dr  K  K  ;-?nd  The  "‘'A  *■  W-  WMhbonm 

branches  ofVhATv'w^'  The  WJ01'^  done  ln  the  several 
Drancnesot  thel.Y.H.  is  reviewed  by  these  gentlemen  and 

the  foUowmg  are  a  few  of  the  points  of  interest  ’ 

diselle  as^met'tvHh  Wa9Jlb°arn  waa  of  the  opinion  that  this 

essential  nation H,  th/n  feo^b  Africa  does  not  differ,  in  any 
essential  particular,  from  that  met  with  in  England  and 

America.  Amongst  minor  peculiarities  he  alludes  to  the 

I ri Gia^ve  beliervemt}0SoS’  th-e  profu3eness  of  the  rash.  In 
•"7’  believe,  thrombosis  is  a  somewhat  rarecomnlica- 

t  on,  and  absence  of  rash  is  the  rule  rather  than  the  exception 

Sindu^on0?!! 7  Iadia,  and  Washb^nT?w  the 

conclusion  that  it  is  much  more  common  than  is  usuallv 
imagined  both  in  Africa,  England,  and  America.  It  would 
seem,  however,  that  in  this  there  is  considerable  variation  • 
for  at  Deelfontein he  notes  that  constipation  waspresenUn 
loo  the  234  acute  cases  he  deals  with  ;  while  at  Pretoria 
he  and  Dr.  Rolleston  noted  its  presence  in  ooper  cent  of  thAf; 
307  cases.  At  Deelfontein  it  was  observed  that  when  diarrhoea 
did  occur,  prognosis  was  bad  ;  for  wefind  that  it  was  present 

«he  stssr  tfswEgi  sa™* 

PP-  734,Avith  numerous  illustrationaand  photographs  )P  y  I9°2-  (4t0’ 
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in  29  of  the  35  fatal  cases.  The  Pretoria  case  mortality  was 
17  5,  comparing  unfavourably  with  that  of  Deelfontein  (13.7) 
but  the  number  of  “diarrhoea”  cases  is  not  given.  There 
were,  however,  more  cases  in  which  bowel  haemorrhage 
occurred,  followed  by  fatal  result.  The  conclusion  arrived  at 
with  regard  to  inoculation  are  on  the  whole  unsatisfactory  • 
except  that  at  Pretoria,  the  figures  show  that  though  it  did 
not  protect  from  attack,  the  death  rate  was  lower.  We  await 
with  interest  the  statistics  which  should  be  available  from  the 
army  reports,  in  which  larger  numbers  will  be  dealt  with. 
As  regards  causation  of  the  disease, nothing  definite  is  arrived 
at.  loatapure  water  supply  is  the  principal  desideratum 
all  agree;  but  in  one  of  the  reports  (that  of  Mackenzie’s 
Barm,  Maitland)  it  is  expressly  stated  that  soiled  ground. 
Hies,  and  dust  were  responsible  rather  than  water,  herein 
agreeing  with  the  opinion  given  by  Dr.  Tooth  in  A  Civilian 
rv  ar  Hospital. 

Dysentery  was  the  disease  next  in  importance.  Dr.  Wash- 
bourn  considered  its  prevalence  “due  to  insanitary  condi¬ 
tions,  and  that  it  was  of  “infective”  type.  At  the  two 
largest  hospitals  there  were  about  1,000  cases,  the  case- 
mortality  at  Pretoria  being  2  75  per  cent.  The  treatment  by 
ipecacuanha  appears  to  have  been  less  successful  than  was 
expected  from  Indian  experience,  and  magnesium  or  sodium 
sulphates  were  often  employed  in  preference.  The  effect  of 
sulphur  and  Dover’s  powder,  as  described  by  Dr.  Richmond, 
would  seem  to  warrant  further  trial. 

Suryical  Reports  — We  find  notes  taken  at  Deelfontein  by 
Messrs.  Raymond  Johnson  and  H.  A.  Ballance.  The  cases 
of  bullet  wounds  were  185  in  number,  of  which  27  were 
cases  of  retained  bullets;  and  Mackenzie  Davidson’s  “cross 
thread  localizer  was  found  to  be  of  the  greatest  service  (as 
described  in  the  special  A'-ray  report  by  Mr.  J.  Hall  Edwards). 
The  surgery  of  the  Field  Hospital  and  Bearer  Company  is 
described  by  Major  Stonham,  and  his  report  is  valuable, 
containing,  as  it  does,  many  useful  and  practical  suggestions. 
The  actual  admissions  to  the  field  hospital  were  1,267-  of 
these,  665  were  medical  cases  and  602  surgical.  Of  the  latter, 
342  were  bullet  wounds,  and  many  of  the  most  interesting  of 
these  are  described.  Major  Stonham  arrives  at  the  conclusion 
that  the  “interests  of  the  wounded  are  best  served  by  allow¬ 
ing  them  to  remain  on  the  field  for  some  time,”  more  particu- 
Jarly  in  cases  of  abdominal  and.  chest  wounds.  In  other 
words,  there  is  nothing  to  be  gained,  and  much  to  be  lost,  by 
attempting  to  pick  up  men  before  the  close  of  an  action  * 
indeed,  the  succouring  parties  only  attract  the  enemy’s  fire" 
and  more  casualties  are  the  result.  He  concurs  with  previous 
writers  in  considering  the  Mauser  and  Lee-Metford  bullets  to 
be  “humane'’  (and  the  favourable  course  run  in  cases  of 
penetrating  chest  wounds  is  an  instance  in  point).  The 
surgery  of  the  Pretoria  branch  is  reported  by  Messrs.  A.  R. 
Douglas  and  H.  Williamson,  with  a  supplementary  note  by 
Mr.  Douglas  Drew.  Mr.  Howell  Davis  gives  a  tabular  state¬ 
ment  of  the  work  at  the  Elandsfontein,  with  which  the 
volume  concludes.  Worthy  of  mention  are  some  interesting 
notes  on  the  ophthalmic  department  by  Mr.  Vernon  Cargill. 

Country  Holidays  for  Working  Girls— From  the 
recently  issued  report  of  the  Factory  Girls’  Country  Holiday 
Fund,  which  is  in  the  fifteenth  year  of  its  existence,  we  learn 
that  3,200  poor  girls  and  women  have  been  sent  away  for  a 
country  or  seaside  holiday  during  the  past  year ;  several  of 
these  had  never  been  out  of  London  before.  When  it  is 
remembered  for  those  to  whom  help  is  offered  by  this  fund, 
in  so  far  as  its  finances  permit,  a  holiday  is  not  so  much  a 
pleasure  or  an  amusement  as  a  sorely  needed  help  in  the 
struggle  for  a  precarious  existence,  all  possible  assistance  to 
the  lund  will  doubtless  be  ungrudgingly  extended.  The 
secretary  is  Miss  Canney,  St.  Peter’s  Rectory,  Saffron  Hill, 
E.C. 

State  Aid  for  the  Blind. — -It  is  stated  that  a  movement  is 
on  foot  among  blind  persons  in  the  State  of  Illinois  to  procure 
the  inti oduction  of  a  Bill  into  the  Legislature  granting  to 
each  person  afilicted  with  blindness,  who  is  not  under  the 
care  of  a  c),aritable  institution  and  who  has  resided  in  the 
State  for  five  years,  an  annual  pension  of  150  dollars  (^30).  A 
circular  has  been  sent  out  to  all  senators  and  representatives 
of  those  interested  asking  them  to  assist  in  the  passage  of  the 
Bill.  The  plea  is  put  forward  that  while  Illinois  maintains  an 
institution  for  the  blind,  no  provision  is  made  for  them  after 
they  leave  the  school,  and  that  they  are  thrown  upon  their 
own  resources  without  a  chance  to  profit  by  what  they  have 
learned.  Those  unable  to  obtain  employment  are  forced  to 
rely  upjn  the  almshouse,  their  friends,  or  public  charity. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1903. 

Members  of  the  British  Medical  Association  are  reminded 
that  commencing  with  January  ist,  1903,  the  annual  sub¬ 
scription  is  a  uniform  one  of  25s.,  inclusive  of  the  Branch, 
and  that  all  subscriptions  should  be  paid  direct  to  the 
General  Secretary,  429,  Strand,  London,  W.C.,  and  not  to  a 
Branch  Secretary. 
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PARLIAMENT  AND  VACCINATION. 

As  reported  in  the  British  Medical  Journal  of  March  7th 
the  Prime  Minister  has  now  definitely  stated,  in  answer  to 
Mr.  Coghill,  that  any  new  legislation  regarding  vaccination 
is  to  bedeferrea  tillafuture  session  and  that  theActof  1898 
is  meanwhile  to  be  renewed.  A  further  question  by  Mr. 
Galloway  elicited  the  reply  that  the  renewal  is  likely  only 
to  be  for  a  single  year.  The  position  appears  to  be  that  in 
the  meantime  the  President  of  the  Local  Government 
Board  has  been  unsuccessful  in  getting  the  Cabinet  to  give 
effect  to  the  views  which  he  set  forth  in  his  reply  to  the 
deputation  from  the  Imperial  Vaccination  League.  It  is 
also  somewhat  uncertain  whether  even  next  session  will 
see  the  introduction  of  a  new  Vaccination  Bill,  though  the 
fact  that  theActof  1898  is  to  be  continued  only  for  a  single 
year  instead  of  for  another  quinquennium  rather  indicates 
that  the  Government  have  before  them  the  possibility  or 
probability  of  dealing  with  the  matter  in  1904. 

In  the  interests  of  the  public  health  the  delay  and  doubt 
are  much  to  be  deplored.  The  2,397  cases  of  small  pox  in 
the  North  of  England1  since  the  beginning  of  the  present 
year  are  the  direct  fruits  of  national  neglect  of  vaccinal 
protection.  The  sooner  the  facts  are  faced  with  regard  to 
small-pox  prevalence  and  the  need  for  its  prevention  by 
systematic  revaccination  the  better  will  it  be  for  the 
country.  Down  to  this  year  Germany  has  been  the  only 
Power  in  Europe  possessed  of  sufficient  courage  and  fore¬ 
sight  definitely  to  adopt  measures  for  the  stamping  out  of 
variola,  and  the  remarkable  success  which  has  attended 
these  measures  is  known  to  all  the  world.  Germany’s 
experience  has  been  watched  here  with  great  in¬ 
terest,  and  indeed,  with  envy  ;  but  as  yet  its  policy  has 
not  been  imitated.  That,  however,  is  not  the  case  with 
t  rance.  It  also  has  been  keeping  its  eyes  opeD,  and  has 
observed  the  remarkable  difference  between  small-pox 
prevalence  in  the  German  Empire  and  within  its  own 
boundaries.  The  French,  as  our  Paris  correspondent  re¬ 
ported  to  us  in  an  interesting  letter  published  three  weeks 
ago,-  being  wisely  willing  to  learn  even  from  their  old 
enemy,  are  at  present  embarking  on  a  system  of  national  re- 
vaccinatioD,  not  only  of  children  before  leaving  school,  but 
also  of  all  persons  on  reaching  the  age  of  21  years.  France 
will  now  proceed  to  reap  from  this  law  the  same  benefits 
which  Germany  has  garnered  for  the  last  quarter  of  a 
century  from  its  ,'aw  of  1874-  Meanwhile,  for  the  time  at 


1  See  Mr.  Long’s  reply  to  Sir  Michael  Foster’s  question  in  the  House  of 
Commons,  British  Medical  Journal,  March  7th,  p.  568. 

Bri  tish  Medical  Journal,  February  21st,  p.  463. 


least,  England,  which  gave  to  the  world  the  discovery  of 
vaccination,  is  to  stand  and  look  on  at  Teutonic  autocracy 
on  the  one  hand  and  Gallic  republicanism  on  the  other, 
protecting  themselves  against  the  ravages  of  small-pox. 
while  we  who  pride  ourselves  on  possessing  a  national 
constitution  superior  to  eitherj  seem  in  this  matter  to  be 
deprived  of  the  advantages  of  both. 

It  is  a  lamentable  position  to  occupy,  but  there  is  this  at 
least  to  be  said,  that  the  medical  profession  of  these  realms 
is  in  no  way  responsible.  The  public  and  Parliament  have 
had  placed  before  them  superabundance  of  evidence  of  the 
need  for  vaccination  and  revaccination.  The  value  of  these 
measures  has  been  demonstrated  time  after  time  in  the 
history  alike  of  stricken  populations,  of  small-pox 
hospitals,  and  of  the  public  services  in  which  the  means  of 
prophylaxis  have  been  used.  For,  though  Government  does 
not  insist  on  protection  of  the  nation,  it  does  insist  that  in 
its  own  departments,  like  the  Postal  Service  and  the  Armv 
and  the  Navy,  revaccination  shall  be  systematically  prac¬ 
tised,  and  the  benefits  correspond  to  the  thoroughness  with 
which  the  instructions  are  carried  out.  All  this  being  so, 

|  the  medical  profession,  having  done  its  own  duty,  can 
afford  to  look  on  with  comparative  equanimity  while  the 
rulers  and  the  people  continue  to  dilly  dally  between 
variola  and  vaccinia.  It  is  undoubtedly  a  great  pity  that 
small-pox  deaths  and  small-pox  disfigurement  should  still 
be  permitted  among  us,  and  that  great  sums  of  money 
should  be  needlessly  squandered  in  the  erection  of  small¬ 
pox  hospitals,  and  that  trade  should  be  disorganized,  and 
all  the  inconveniences  experienced  which  accompany  the 
prevalence  of  small-pox.  These  things,  however,  are,  after 
all,  matters  for  public  consideration  in  the  first  place.  It 
is  the  public  who  elect  the  House  of  Commons,  and  the 
House  of  Commons  who  choose  the  Government,  so  that 
in  the  end  the  worst  of  the  punishment  falls  on  the  right 
shoulders.  By  no  means  the  whole  of  it,  however,  for 
those  who  take  the  precaution  to  render  themselves  im¬ 
mune  to  small-pox  have  still  to  suffer  from  the  business 
disturbances,  and  have  still  to  pay  a  share  of  the  expend¬ 
iture  incurred  in  trying  to  combat  its  epidemics. 

As  in  the  case  of  other  such  organizations,  anti-vaccina- 
tionists  are  much  keener  in  opposition  to  vaccination  than 
are  the  public  at  large  in  its  support.  With  the  former  it 
is  a  test  question  at  election  times  ;  with  the  latter  it  is 
only  one  item  of  general  policy.  Thus  it  comes  that 
members  of  any  political  party  may  be  tempted  to  give 
heed  to  loss  of  votes  occasioned  by  resistance  to  the  “anti” 
side. 

We  had  hoped  that  the  present  Government,  with 
its  enormous  majority  in  the  Commons  and  its  overwhelm¬ 
ing  strength  in  the  Lords,  would  have  risen  above  such 
considerations,  and  would  have  recognized  in  practice  that 
salus  populi  is  suprema  lex.  Perhaps  it  may  still  do  so. 

By  next  session  Mr.  Long  may  have  successfully  pressed 
his  claims  for  the  introduction  of  a  new  Vaccination  Bill. 

If  so,  it  will  not  only  be  good  for  the  country,  but  also,  as 
we  believe,  it  will  in  the  end  be  good  for  the  party  which 
shows  patriotism  enough  to  withstand  fanatical  opposition 
to  the  protection  of  the  public  health. 

Meantime  the  President  of  the  Local  Government  Board 
has  our  hearty  sympathy  in  what  we  are  convinced  must 
be  his  keen  disappointment  in  this  matter,  and  he  may 
rest  assured  that  if,  as  we  are  not  at  all  hopeless  will  be 
the  case,  he  attains  his  object  next  year,  he  will  have  the 
equally  hearty  congratulations  of  all  who  know  what  small 
pox  is  and  what  vaccination  can  do  to  prevent  it. 
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IS  ALCOHOL  A  FOOD  OR  A  POISON? 

A  somi  what  heated  controversy  is  now  being  waged 
among  scientific  men  in  France  on  the  alimentary  value  of 
alcohol.  In  La  Revue  of  February  15th  the  question  is 
debated  by  a  number  of  the  leading  representatives  of 
medicine  and  chemistry.  M.  Duclaux,  Director  of 
the  Pasteur  Institute,  opens  the  discussion.  On 
the  strength  of  a  number  of  experiments  made 
on  themselves  by  two  American  investigators  (Messrs. 
Atwater  and  Benedict),  he  declared  two  or  three 
months  ago  that  alcohol  so  far  from  being  a  poison,  has 
in  moderate  doses  a  distinct  dietetic  value.  This  profes¬ 
sion  of  faith,  made  as  it  was  just  at  the  time  when  the 
Academie  de  Medecine  was,  at  the  request  cf  the  Minister 
of  the  Interior,  drawing  up  a  list  of  toxic  essences 
employed  in  the  manufacture  of  liqueurs,  and  when  the 
Prefect  of  the  Seine  had  placarded  the  walls  of  Paris 
with  warnings  as  to  the  deadliness  of  alcohol,  caused  no 
little  scandal  among  the  antialcohol  party,  who,  with  the 
charity  characteristic  of  “  anti’s  ”  of  every  hue,  even  hinted 
that  the  opinion  of  the  distinguished  successor  of 
Pasteur  was  not  altogether  disinterested.  This  ignoble 
imputation  is  mentioned  only  to  show  the  degree  of 
malevolence  and  mendacity  to  which  the  minds  of  well- 
meaning  persons  can  be  inflamed  by  prejudice.  In  La 
Revue  M.  Duclaux  states  that  no  definitive  practical  conse¬ 
quences  can  yet  be  drawn  from  the  experiments  of  Atwater 
and  Benedict.  He  is  anxious  that  the  question  should  be 
fully  discussed,  but  he  awaits  the  coming  of  adversaries 
who  will  consent  to  read  and  reflect  before  rushing  into 
print.  In  the  meantime  he  will  agree  to  a  truce,  accept¬ 
ing  as  an  average  one  litre  of  wine  a  day,  an  amount  which 
has  been  shown  by  the  American  investigators  to  be  harm¬ 
less  and  even  useful.  The  wine  must  be  well  diluted  with 
water,  and  its  consumption  spread  over  the  day. 

Dr.  Roux,  also  of  the  Pasteur  Institute,  holds  that  even 
if  Atwater  and  Benedict’s  experiments  be  accepted,  the 
fight  against  alcohol  must  still  be  continued.  He  thinks 
that  habitual  drinkers  will  never  submit  to  the  restricted 
allowance  which  Messrs.  Atwater  and  Benedict  imposed 
on  themselves.  In  regard  to  wine  Dr.  Roux  admits  that 
the  experience  of  centuries  as  seen  in  whole  nations  shows 
that  moderate  drinking  does  no  harm.  Dr.  Metchnikoff 
holds  that  alcohol  in  any  form  is  a  poison.  He  confesses, 
however,  that  he  has  not  made  a  special  study  of  the 
question,  and  his  conclusion  is  based  on  his  personal 
experience.  He  never  drinks  alcohol  himself,  as  he 
has  found  that  even  a  small  quantity  makes  him  giddy. 
M.  Berthelot  is  clear  that  alcohol  is  not  a  food.  In 
very  small  doses  it  may  be  useful  as  a  medicine.  He 
thinks  alcoholism  is  a  factor  in  the  present  decadence  of 
most  European  nations,  and  that  their  only  hope  of 
salvation  lies  in  vigorous  legislation  against  the  evil. 
Professor  Brouardel  gives  the  guarded  reply  that  from  the 
chemical  constitution  of  a  body  no  conclusion  can  be 
drawn  as  to  its  alimentary  value  ;  experience  alone  can 
decide  the  question.  Professor  Charles  Richet  says  there 
is  no  doubt  that  alcohol  is  a  food,  and  that  in  very  small 
doses,  when  pure,  it  is  almost  harmless.  This  fact,  how¬ 
ever,  does  not  warrant  the  inference  that  it  is  a  good  food. 
He  thinks  that  men  must  be  angels  before  alcohol  ceases 
to  be  a  great  danger.  It  is  a  mischievous  delusion  to  think 
that  alcohol  is  consumed  as  a  food ;  it  is  rather  its  poison¬ 
ous  effects  that  are  sought  by  unfortunates  anxious  to 
forget  their  misery.  Professor  Bernheim,  of  Nancy,  does 


not  think  that  the  use  of  alcohol  should  be  proscribed.  He 
even  holds  that  many  abstainers  from  “  the  generous  wine 
of  France  ”  are  actuated  by  snobisme.  Wine,  he  says,  is, 
like  other  medicines,  poisonous  only  in  large  doses.  It 
would  be  as  reasonable  to  forbid  its  use  on  that  account  as 
to  condemn  the  eating  of  meat  because  is  contains 
ptomaines,  or  eggs  because  phosphorus  enters  into  their 
composition.  Like  everything  that  we  take,  wine  suits 
some  and  not  others. 

Dr.  Lancereaux  also  holds  that  wine  is  dangerous  only 
if  taken  in  too  great  quantity— for  instance,  in  a  daily 
dose  of  3  litres.  Alcohol  in  every  form,  however,  if  taken 
to  excess  brings  on  premature  senility  and  tends  directly 
to  tuberculosis  and  death.  Dr.  Hericourt  holds  that  to 
the  question,  Is  alcohol  a  food?  no  absolute  answer  can  be 
given.  Every  food  is  toxic  in  certain  amounts,  and 
although  the  consumption  of  a  litre  of  wine  a  day  may 
never  have  been  a  direct  cause  of  the  death  of  anyone,  it 
may  be  so  indirectly  as  by  diminishing  the  power  of  resist¬ 
ance  to  disease.  Dr.  Landouzy  is  of  opinion  that  natural  wine 
taken  in  doses  suitable  to  age,  constitution,  and  mode  of  life 
does  not  deserve  the  uncompromising  condemnation  of 
intemperate  advocates  of  temperance ;  he  looks  upon 
spirits  and  liqueurs,  however,  as  generally  speaking  per¬ 
nicious.  Dr.  Magnan  thinks  that,  whatever  chemistry  or 
experimental  physiology  may  appear  to  show,  alcohol  can 
never  be  recommended  as  a  food.  Dr.  Gamier,  speaking 
from  a  large  prison  experience,  says  that  alcohol  is  respon¬ 
sible  for  70  per  cent,  of  all  the  crimes  committed  in 
France.  Dr.  Bourneville  is  not  hostile  to  wine  ;  he  holds 
with  M.  Duclaux  that  from  the  hygienic  point  of  view  it 
is  distinctly  useful  in  moderate  doses. 

On  the  whole,  then,  the  weight  of  opinion  among  leading 
scientific  men  in  France  is  in  favour  of  the  dietetic  value 
of  wine.  But  the  wine  must  be  pure  and  it  must  be  taken 
in  moderate  doses.  Those  who,  like  Cassio  and  Dr. 
Metchnikoff,  have  very  poor  and  unhappy  brains  for 
drinking  ought  by  all  means  to  avoid  looking  upon  the 
wine  when  it  is  red.  They  have  no  right,  however,  to 
make  this  personal  idiosyncrasy  the  measure  of  other 
people’s  tolerance,  still  less  to  found  upon  it  a  universal 
law  for  the  governance  of  mankind. 

As  to  the  deadly  effects  of  the  abuse  of  alcohol  we  are 
all  agreed,  and  probably  all  will  also  agree  that  its  use 
should  be  carefully  regulated  in  accordance  with  individual 
constitution.  The  experience  of  men  differs.  Mr.  Gladstone, 
who  had  an  “open  mind”  in  most  directions,  tested  the 
matter  for  himself.  He  found  that  wine  helped  him  when 
he  had  to  make  an  extraordinary  oratorical  effort,  and  the 
want  of  it  made  the  effort  more  laborious  and  less  successful. 
On  the  other  hand,  some  find  that  wine  paralyses  their 
faculties.  In  regard  to  alcohol,  it  may  be  said  with  truth 
that  what  is  one  man’s  meat  is  another  man’s  poison,  and 
that  homely  proverb  seems  to  us  to  sum  up  the  teachings 
of  science  and  philosophy  on  the  question. 


THE  DIAGNOSIS  OF  NOTIFIABLE  DISEASES. 
We  published  in  the  British  Medical  Journal  of  March 
7th,  in  an  annotation,  an  abstract  of  the  observations  on 
mistaken  diagnoses  in  the  last  report  of  the  Metropolitan 
Asylums  Board.  The  point  raised,  by  implication,  is  of 
considerable  practical  importance  both  to  the  public  and 
to  the  medical  profession,  and  will  no  doubt  become  more 
prominent  in  the  near  future.  It  is  by  no  means  peculiar 
to  London,  but  the  London  statistics  afford  a  convenient 
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opportunity  for  discussing  it.  The  only  special  feature  in 
the  circumstances  of  London  is  that,  while  in  the  great 
provincial  cities  the  whole  of  the  sanitary  apparatus  for 
dealing  with  notifiable  infectious  diseases  is  under  the 
direct  control  of  the  municipalities,  in  London  part  of  the 
machinery — the  removal  by  ambulance  and  the  isolation 
and  treatment  of  patients— is  in  the  hands  of  the  Metro¬ 
politan  Asylums  Board.  We  are  not  aware,  however,  that 
this  peculiarity  affects  the  main  issue  in  any  way. 

The  authorities  in  many  provincial  and  metropolitan 
boroughs  have  recently  made  special  arrangements  for 
giving  such  assistance  as  bacteriology  can  afford  in  the 
diagnosis  of  infectious  disease.  As  was  briefly  noted  last 
week,  bacteriological  diagnosis  is  not  infallible,  even  in 
those  diseases  to  which  it  is  applicable.  The  list  of  notifi¬ 
able  diseases  includes  small-pox,  cholera,  diphtheria  (mem¬ 
branous  croup),  erysipelas,  scarlatina  (scarlet  fever), 
typhus  fever,  typhoid  (enteric)  fever,  relapsing  fever,  con¬ 
tinued  fever,  and  puerperal  fever.  Now  to  some  of  these 
diseases,  such  as  small-pox  and  scarlet  fever,  the 
bacteriological  method  is  not  applicable  at  all;  to 
others  such  as  typhoid  fever  it  is,  in  present  practice,  only 
indirectly  applicable.  Diphtheria  is  an  example  of  a 
disease  in  which  bacteriology  can  give  the  greatest  assist¬ 
ance  in  diagnosis,  but  even  here  the  bacteriologist  is  not 
•exempt  from  error  in  either  direction,  and,  in  aDy  case,  an 
interval  of  time  must  elapse  between  the  taking  of  the 
specimen  and  the  receipt  by  the  practitioner  of  the  findings 
of  the  bacteriologist.  In  a  large  majority  of  cases  in  which 
a  diagnosis  of  diphtheria  was  incorrectly  made,  the  disease 
"from  which  the  officers  of  the  Asylums  Board  considered 
that  the  patients  were  suffering  was  tonsillitis.  In  how 
many  cases  the  error  was  due  to  the  bacteriologist  and  in 
how  many  to  the  practitioner  we  are  not  told,  but  every 
one  with  clinical  experience  knows  that  while  on  the  one 
hand  diagnosis  from  clinical  appearances  is  often  difficult, 
there  is  sometimes  a  discrepancy  between  such  appear- 
-snces  and  the  negative  results  of  bacteriological  examina¬ 
tion.  In  such  cases  we  hold  that  the  medical  practitioner 
is  not  only  justified  in  notifying,  but  is  bound  to  do  so  by 
the  terms  of  the  Act,  and  by  the  general  obligation  which  he 
owes  to  the  community.  Take  again  the  statistics  as  to 
mistaken  diagnosis  in  enteric  fever,  the  information  given 
is  very  incomplete,  but  we  observe  that  the  final  diagnosis 
of  twenty-two  cases  was  febricula.  What  is  febricula  ? 
We  confess  we  are  unable  to  answer  the  question,  and  had 
supposed  that  the  term  had  dropped  out  of  use.  It  never 
•had  any  definite  connotation,  and  was  in  fact  applied  to 
any  undiagnosed  febrile  condition  very  much  as  “  simple 
■continued  fever  ”  is  now,  or  was  until  recently,  used  in  army 
■returns.  Probably  the  majority  of  the  cases  occurring  in 
young  subjects,  which  used  to  be  so  designated  were  in 
reality  enteric  fever,  which  in  children  is  often  very  mild— 
41131  is  to  say,  the  symptoms  are  neither  severe  nor  charac¬ 
teristic,  and  may  terminate  at  an  early  period. 

If  we  now  turn  to  diseases  in  which  bacteriology  cannot 
•give  any  assistance,  we  find  it  stated  that^  168  cases  were 
notified  as  scarlet  fever,  which  in  the  opinion  of  the 
medical  officers  of  the  Asylums  Board  hospitals  had  “  no 
•obvious  disease.”  Any  one  conversant  with  school  practice 
knows  that  an  outbreak  of  mild  scarlet  fever  may  easily  pre¬ 
sent  25  per  cent,  of  cases  showing  nothing  but  an  evanescent 
rash  or  a  trifling  congestion  of  the  fauces  and  tonsils,  with 
&  rise  of  temperature  lasting  only  a  few  hours.  But  in  the 
presence  of  an  outbreak  of  the  disease  no  prudent  practi¬ 
tioner  would  allow  such  cases  to  remain  unisolated.  The 


apparent  illness  is  over  in  a  few  hours,  and  no  desquamation 
follows,  and  such  cases  seen  a  few  hours  after  notification 
may  present  “  no  obvious  disease.”  Again,  there  are  cases 
of  tonsillitis  and  erythema  which  might  well  puzzle  the 
most  experienced,  and  the  medical  man  who  does  not 
notify  a  case  in  which  there  are  reasonable  grounds  for 
making  a  diagnosis  of  scarlet  fever,  even  though  the  evi¬ 
dence  is  not  conclusive,  incurs  a  very  serious  respons¬ 
ibility,  and  should  it  tarn  out  that  his  hesitation  was  un¬ 
founded,  he  incurs  a  serious  risk  of  having  this  respons¬ 
ibility  impressed  upon  him  by  legal  procedure.  The  same 
remark  applies  with  even  greater  force  to  small-pox,  and  it 
ought  to  be  universally  recognized  that  in  a  large  propor¬ 
tion  of  cases  of  scarlet  fever,  small-pox,  diphtheria,  and 
typhoid  fever  it  is  impossible  to  make  a  positive  diagnosis 
until  after  an  observation  extending  over  several  days,  and 
in  some  cases  not  even  then. 

It  would  be  a  grave  error  to  lead  the  public  and  sanitary 
authorities  to  believe  that  a  single  sample  taken  from  a 
suspected  case  of  either  disease  can  give  absolutely  con¬ 
clusive  results.  Numbers  of  cases  of  typical  diphtheria  fail 
to  give  cultures  from  a  single  swab  though  subsequent 
swabs  may  give  pure  cultures.  The  agglutination  reaction 
is  not  always  to  be  obtained  in  enteric  fever,  especially  in 
the  early  stages  ;  its  presence  is  only  one  factor  in  making 
a  diagnosis,  and  it  would  be  exceedingly  imprudent  to 
accept  its  absence  as  conclusive  evidence  that  the  disease 
is  not  enteric  fever.  It  would  be  folly  to  neglect  the  assist¬ 
ance  of  bacteriology  in  the  diagnosis  of  these  two  diseases, 
and  full  advantage  should  be  taken  of  the  facilities  offered 
by  public  health  authorities;  but  these  [authorities  must 
not  suppose  that  bacteriology  is  going  to  put  an  end  to 
doubtful  cases  and  difficulties  in  diagnosis. 

The  public  has  been  taught  to  send  infectious  cases  as 
quickly  as  possible  to  the  public  isolation  hospitals,  and 
will  continue  to  put  more  and  more  pressure  on  medical 
attendants  to  run  no  risk  by  keeping  such  cases  in  private 
houses  where  isolation  is  impossible.  The  public  are  wise 
in  insisting  on  this  precaution  under  the  modern  con¬ 
ditions  of  town  life.  Small  flat3,  aggregations  of  shop 
assistants  in  large  buildings,  the  close  quarters  of  artizan 
dwellings,  and  other  well-known  conditions  incline  the 
public  and  medical  practitioners  to  err,  if  at  all,  on  the 
side  of  safety,  and  to  send  doubtful  cases  with  the  best 
provisional  diagnosis  possible  to  the  infectious  hospitals. 
The  solution  of  the  difficulty  is  to  be  found  in  extended 
accommodation  for  suspected  cases  before  they  are  drafted 
into  the  infectious  wards.  The  French  have  shown  more 
courage  in  facing  facts,  and,  in  Paris,  wards  for  doubtful 
cases  are  provided,  although  not  to  the  full  extent 
required. 

None  of  these  things  are  insisted  on  in  the  purely  sta¬ 
tistical  return  of  the  Metropolitan  Asylums  Board,  and  it 
is,  perhaps,  hardly  to  be  expected  that  the  Board  should 
insist  upon  them.  But  we  think  that  medical  officers  of 
health  have  a  very  serious  responsibility  towards  their 
authorities  and  their  profession  in  this  matter.  We  hope 
that  they  fully  recognize  the  practical  difficulties  under 
which  diagnosis  has  often  to  be  made  in  cases  of  suspected 
infectious  disease,  but  we  fear  that  there  is  some  tendency 
to  assume  that  the  majority  of  errors  are  due  to  careless¬ 
ness  or  inexperience.  We  are  prepared  to  admit  that  many 
young  medical  men  are  compelled  to  commence  practice 
with  an  imperfect  acquaintance  with  infectious  dis¬ 
eases,  and  that  they  have  in  the  course  of  private 
practice  to  gain  the  experience,  opportunities  for 
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obtaining  which  ought  to  be  more  freely  afforded  to 
them  during  their  medical  curriculum.  For  this  we  are 
disposed  to  think  that  the  dog-in-the-manger  policy  of  the 
Metropolitan  Asylums  Board  is  itself  largely  responsible. 
Something  has  been  done  in  recent  years  to  diminish  the 
evil,  but  much  more  ought  to  be  done.  So  far  as  there  is 
any  justification  for  the  accusation  that  the  errors  in 
diagnosis  are  due  to  want  of  knowledge,  we  must  hold  the 
Metropolitan  Asylums  Board  in  a  large  measure  respon¬ 
sible,  but  when  all  this  is  admitted  the  fact  remains  that 
there  will  always  be  a  certain  proportion  of  cases  in  which 
diagnosis  is  difficult.  As  the  Father  of  Medicine  wrote  in 
his  first  aphorism  :  “  Life  is  short,  and  the  Art  long  ;  the 
occasion  fleeting;  experience  fallacious;  and  judgement 
difficult.” 

■ - 0 - 
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We  publish  in  another  column  (p.  631)  an  interesting  and 
stimulating  address  given  by  Sir  Victor  Horsley  on 
February  12th,  at  Leicester.  The  circumstances  were  in 
some  respects  typical.  The  Leicester  Medical  Society,  to 
which  the  address  was  delivered,  is  one  of  the  oldest 
medical  societies  in  the  country.  It  was  founded  more  than 
a  century  ago,  and  its  vigorous  age  proves  that  it  has  been 
able  to  meet  a  need.  It.  not  only  gives  opportunities  for 
discussion,  but  it  affords  a  meeting  place  for  the  medical 
profession  in  the  locality,  and  maintains  an  excellent 
library.  There  are  other  medical  societies  of  less  antiquity 
but  of  like  vigour  in  manv  other  centres  in  England,  in¬ 
cluding  London,  where,  owing  to  the  great  extent  of  ground 
which  it  covers,  a  tendency  towards  special  organizations 
for  localities  has  developed  with  increasing  impetus  during 
the  last  quarter  of  a  century.  This  tendency  towards  the 
formation  of  local  organizations,  though  a  sign  of  vigour, 
and  of  the  deep  and  vital  interest  which  every  medical 
man  worth  his  salt  takes  in  the  advancement  of 
his  art  and  of  the  sciences  on  which  it  rests,  was  not  with¬ 
out  certain  elements  of  weakness.  The  local  activity  was 
healthy  and  in  every  way  advantageous  to  the  individual, 
but  it  did  not  provide  a  means  by  which  the  profession  as  a 
whole  could  exert  its  legitimate  influence  on  the  com¬ 
munity  and  on  public  life.  The  fact  that  the  British 
Medical  Association  has  developed  as  steadily  as  it  has 
during  the  last  half-century  is  evidence  that  the  need  for 
unity  was  becoming  more  and  more  clearly  perceived.  It 
has  now  been  reconstituted  with  the  one  object  of  making 
it  a  more  efficient  means  for  promoting  the  education,  the 
interests,  and  the  influence  ot  the  medical  profession.  The 
word  education  is  used  in  its  widest  sense,  for  as  Sir  James 
Paget  and  many  another  master  of  medicine  has  said,  the 
true  medical  man  is  always  a  student.  If  we  stand  still 
we  go  back,  and  Sir  Victor  Horsley  in  the  address  before  us 
is  as  strong  on  this  point  as  any  of  his  predecessors. 
Indeed,  the  need  for  the  easy  and  rapid  dissemination  of 
knowledge  grows  with  every  year,  and  the  Association  has 
endeavoured,  through  its  Journal,  through  its  library 
which  is  yet  young,  and  through  its  Branch  meetings  in 
the  past,  to  respond  to  this  necessity  of  medical  existence — 
and  with  conspicuous  success.  Much  has  been  done ;  we 
of  this  generation  have  come  into  a  fine  heritage,  and  it  is 
our  part  to  develop  it  and  to  hand  it  on  increased  and  per¬ 
fected.  As  we  have  ventured  to  say  before,  the  new  constitu¬ 
tion  of  the  Association  is  only  a  means  to  an  end  ;  it  is  an 
instrument  fashioned  with  much  care  and  labour,  and  now 
nearly  finished.  The  next  duty  is  to  use  it  with  effect,  and 
we  may  be  grateful  to  the  Chairman  of  the  Medico-Political 
Committee  for  the  frank  statement  of  his  opinion  as  to  the 
uses  to  which  it  may  at  once  be  put. 


THE  ROYAL  SEA-BATHING  HOSPITAL,  MARGATE. 
We  have  received  a  pamphlet  descriptive  of  the  aims  and 
objects  of  this  institution,  and  there  are  several  points 
which  are  worthy  of  comment,  more  especially  in  con¬ 
nexion  with  the  articles  on  the  treatment  of  external  or 


surgical  tubercle  in  children  which  have  recently  appeared 
in  the  columns  of  the  British  Medical  Journal.  The 
Royal  Sea-Bathing  Hospital  is  an  admirable  institution, 
and  has  done  excellent  work  in  the  past  in  the  treatment 
of  tuberculous  diseases.  In  fact  it  was  the  first  hospital 
in  England  to  recognize  the  importance  of  climatic  treat¬ 
ment.  But,  like  many  other  deserving  institutions,  it  is 
suffering  from  want  of  funds.  It  is  to  be  noted,  however, 
that  a  portion  of  the  income  is  derived  from  the  payments 
of  patients.  These  are  of  two  classes — “full-pay  ”  patients, 
from  whom  a  sum  of  £ 6  a  month  is  collected,  and  ordinary 
patients  who  pay  £2  8s.  a  month  if  of  15  years  of  age  and 
upwards,  and  £1  12s.  a  month  if  under  the  age  of  15.  It 
would  appear  that  in  each  case  these  payments  are  made 
in  respect  of  four  weeks  only,  but  the  usual  term  of  resi¬ 
dence  may  be  extended  on  the  advice  of  the  Visiting  Sur¬ 
geon,  and  if  a  further  payment  be  made  and  a  new  letter  be 
presented  after  each  period  of  eight  weeks.  Then  in  the 
rules  there  follows  a  curious  proviso — namely,  that  a 
patient,  presumably  an  ordinary  patient,  “  failing  to  pro¬ 
cure  a  fresh  letter  after  eight  weeks’  residence  will  be 
charged  as  a  full-pay  patient,  or  such  less  sum  as  the  Court 
of  Directors  may  determine.”  It  would  thus  seem 
as  if  the  patient  is  penalized  on  account  of  the 
length  of  his  illness  and  in  two  directions.  He  is  put  to- 
the  trouble  of  obtaining  a  further  letter ;  and  when  his 
financial  resources  are  possibly  becoming  exhausted,  he  is 
called  upon  to  pay  a  larger  sum  than  before,  so  as  to  con¬ 
tinue  to  participate  in  the  benefits  of  the  institution. 
While  this  plan  may  act  advantageously  in  respect  to  the 
finances  of  the  hospital,  and  serve  as  a  stimulus  to  the 
charitable  public,  it  does  not  appear  to  us  to  work  well  for 
tne  thorough  cure  of  tubercle.  The  work  of  the  surgeon  is 
cramped  by  such  restrictive  regulations,  and  the  beneficent 
influence  of  the  climatic  treatment  is  minimized.  For  the- 
treatment  of  tubercle  under  favourable  climatic  condi¬ 
tions  no  machinery  should  exist  which  involves  a  time 
limit.  We  venture  to  suggest  to  the  governing  body  that  a 
portion  of  the  beds  should  be  set  apart  for  the  use  of 
patients  of  the  middle  class  who  are  able  and  willing  to> 
pay  a  much  larger  sum  than  £6  a  month  to  obtain  the 
benefits  of  the  hospital,  and  that  the  remaining  beds  should 
be  free.  One  other  point  we  venture  to  criticize.  Rule  7, 
respecting  the  admission  of  patients,  says:  “No  child 
under  6  years  of  age  can,  unless  under  very  exceptional 
circumstances,  be  admitted  as  an  in-patient.”  It  is  quite- 
certain  that  the  incidence  of  external  or  surgical  tubercle 
is  greater  in  patients  under  the  age  of  6  years 
than  beyond  that  age.  Further,  we  know  that  young 
children  affected  with  tubercle  are  more  amenable  to- 
treatment  than  older  children  and  adults.  Again,  such 
cases  must  be  taken  in  hand  early  and  thoroughly  if  a. 
cure  is  to  be  effected.  And  yet  we  find  that  children  under 
6  years  of  age  are  practically  excluded  from  the- 
hospital.  We  are  somewhat  puzzled  to  know  why  the 
situation  of  the  hospital  offers  “peculiar  advantages  for  the 
successful  treatment  of  endemic  goitre,  certain  of  the 
graver  forms  of  anaemia,  obstinate  malarial  affections,  and 
a  few  of  the  more  chronic  maladies  of  the  nervous  system.” 
The  authorities  of  the  Royal  Sea-Bathing  Hospital  might 
with  considerable  advantage  consider  what  is  being  done 
by  the  City  of  Liverpool,  where  the  sum  of  nearly  _-£3o,oo(> 
has  been  subscribed  for  the  treatment  at  the  seaside  at 
Heswall  of  chronic  diseases  of  children.  This  institution  is 
to  be  conducted  on  the  most  modern  lines.  Only  early  cases 
and  those  capable  of  cure  are  to  be  admitted.  There  is  to  be- 
no  age  limit  for  entrance,  and  no  harassing  arrangements 
about  renewal  of  letters  are  to  be  put  in  force.  The  patient- 
is  to  stay  until  he  is  cured  or  found  to  be  incurable.  It  will 
be  found  better  economy  by  the  Royal  Sea-Bathing  Hospital 
and  by  the  many  convalescent  homes  to  cure  thoroughly 
the  few  cases  than  to  merely  patch  up  the  many. 


ST.  GEORGE’S  HOSPITAL, 

The  Weekly  Board  of  this  hospital  has  just  had  printed 
for  the  information  of  the  general  body  of  its  Governors  a 
statement  of  the  “case”  for  and  against  a  suggested  re¬ 
moval  of  the  existing  Hospital  and  Medical  School  to  some 
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m?nf8ife'  Th®cas?/or1  removal  is  drawn  up  in  a  docu¬ 
ment  of  considerable  length,  and  twelve  reasons  why 

[®“°val  18  called  for  »*•?  given  in  detail.  They  comprise 
ina,dequate  accommodation  both  for  the  nurses  there1  are 
and  the  nurses  that  it  is  said  there  should  be,  and  com 
plaints  as  to  want  of  space  for  a  large  number  of  different 
requirements  such  as  servants'  rooms,  better  isolation 
wards,  more  operating  theatres,  ward  annexes,  separate 
rooms  for  casualties  and  patients  waiting  admission,  and  a 
more  spacmus  and  better  fitted  up  out-patient  department. 
It  is  further  stated  that  other  requirements  are  an  “ade- 
quate  dental  department,”  a  proper  room  for  an  .r-ray  in- 

r^non10n’  °Pe  for  the  light  treatment  of  lupus. 

I y  a-  dePartm3nt  is  stated  to  be  required  for 
wpil8fl?SC  treatment  by  baths  and  inhalations”  as 
well  as  the  external  balconies  necessary  for  the  ap¬ 
plication  of  the  open-air  treatment.”  The  difficulties 
?°der"h;ch  the  Medical  School  labours  are  also 
referred  to>  and  the  desirability  of  the  hospital 

ThI^S  C  ln,?a!ulabPratory  of  its  own>  Pointed  Pout. 
The  amb^mns  of  the  advocates  of  removal  are  thus  seen 

bf  d?c.,dedly  catholic,  and  the  general  style  in  which 
the  brief  for  removal  is  drawn  up  leaves  a  vague  im¬ 
pression  that  the  picture  is  somewhat  overdrawn.  The 

Ci8-euagaiD8t.  ls  Pre8eQted  in  a  more  modest  document 
wmch  gives  six  reasons  against  removal.  They  are  briefly 

"!akly  disPlayed,  and  appear  to  err,  if  at 
all,  on  the  side  of  understatement.  It  is  suggested  that 
some  of  the  acknowledged  difficulties  might  be  met  by 
remodelling  the  central  block,  removal  of  the  school  build¬ 
ings  to  some  site  hard  by,  and  enlargement  of  the  nurses’ 
•quarters  in  Montpellier  Street  which  were  built  some  seven 
years  ago.  J  he  great  difficulties  in  finding  a  suitable  new 
site  for  the  hospital  anywhere  in  the  West  End  of  London 
are  dwelt  upon,  as  well  as  the  financial  risks  and 
certain  radical  alteration  of  the  whole  characteristics 
of  the  institution  as  a  whole, 
from  its  removal  to  a  distance, 
that  if  nothing  else  can  be  done 
aspirations  of  the  hospital  and 
the  number  of  its  beds,  however 
would  be  a  better  solution  of 
removal  altogether.  On  the 


which  would  result 
Finally,  it  is  urged 
a  limitation  of  the 
some  reduction  in 
regrettable  in  itself, 
the  various  difficulties  than 
whole,  and  with  no  other 


-0- -  —  “  *< uuic,  o,uu  vYiin  no 

information  before  us  than  that  contained  in  these  docu¬ 
ments,  we  must  admit  that  the  case  for  removal  seems 

•!?e*ru^0re-lmPosiD£  ttiaa  convincing.  It  might  also  be 
said  that  it  is  doubtful  if,  in  its  present  stage  of  develop¬ 
ment  the  matter  can  be  usefully  discussed  at  all.  The 
essential  basis  of  the  whole  idea  is  a  belief  that  an  ample 
site  could  be  acquired  elsewhere,  and  a  hospital  and 
medical  school  of  the  most  modern  description  erected 
without  difficulty.  This,  however,  at  present  is  simply  a 
matter  of  pious  belief,  and  until  it  can  be  converted  into  a 
definite  statement  of  what  sums  respectively  the  existing 
p  ace  will  fetch  and  the  new  site  and  new  buildings  cost, 
the  incidental  advantages  and  disadvantages  of  removal 
cannot  be  seen  in  their  true  perspective.  What  is  no  hypo¬ 
thesis  is  that  St.  George’s  in  its  present  position,  while  well 
away  from  the  area  of  extreme  congestion,  is  practically 
the  only  hospital  in  the  West  of  London  between  Charing 
<,ross  and  the  West  London  Hospital  in  Hammersmith 
five  miles  away. 

ST.  BARTHOLOMEW'S  HOSPITAL. 

As  we  have  already  observed,  it  is  unfortunate  that  the 
Lord  Mayors  Committee  on  St.  Bartholomew’s  Hospital 
sits  with  closed  doors.  What  is  supposed  to  be  gained  by 
this  exclusion  of  the  public  is  not  clear,  but  there  can  be 
no  doubt  that  a  good  deal  is  lost.  The  official  statement 
issued  last  week  shows  that  the  Committee,  on  the  evidence 
before  it,  has  come  to  the  opinion  that  the  hospital  ought 
to  be  retained  on  its  present  site ;  but  what  was  the  weight 
and  character  of  the  evidence?  Sentiment  counts  for 
much  even  in  the  twentieth  century,  and  every  one  would 
rejoice  if  it  could  be  accepted  as  proved  that  the  alterna- 
tive  will  afford  a  solution  of  the  difficulty,  not  merely  for 
to-day  but  for  the  future.  The  short  point  is,  Can  a  good 
0  ern  hospital  for  the  same  number  of  beds  be  got  on 


J°  present  site .-  If  the  architects  can  design  such  a 
.dd,n£>  can.  it  be  done  without  clearing  the  present  site, 
without  sacrificing  the  north  wing  containing  the  great 
hal  and  the  church  of  St.  Bartholomew’s  the  Less  ?  It  is 
said  that  a  proposal  to  clear  the  northern  part  of  the  site 
involving  as  it  must  the  demolition  of  the  north  wing  and 
the  church,  and  perhaps  the  entrance  gateway,  finds  most 
fav  our  at  present.  1  his  would  leave  the  three  main  ward 
blocks  intact  now,  only  to  be  pulled  down,  perhaps  ten  years 
hence, when  the  difficulty  of  erecting  suitable  wards  for  the 
same  number  of  beds  in  the  square  they  now  occupy  will 
undoubtedly  prove  insuperable,  for  the  land  to  the  south 
will  have  been  occupied  by  the  proposed  nurses’  home. 
If  the  Lord  Mayor's  Committee  insists  that  the  hospital 
shall  remain  on  the  Smithfield  site,  then  that  Committee 
should  take  upon  its  shoulders  the  responsibility  of  pur¬ 
chasing  more  land  from  Christ’s  Hospital,  so  that  a  site 
may  be  obtained  upon  which,  to  the  south  of  the  present 
north  block,  well-arranged  modern  hospital  pavilions  may 
be  erected.  It  is  too  big  a  financial  enterprise  for  St. 
Bartholomew  s  to  attempt  unaided,  but  if  mere  economical 
courses  are  to  be  set  aside  by  the  Lord  Mayor’s  Committee, 
then  that  Committee  should  feel  it  to  be  incumbent  upon 
it  to  appeal  to  the  wealth  of  the  city  to  help  the  great  City 
hospital  to  make  itself  worthy  of  the  greatest  city  in  the 
world. 


SIR  WILLIAM  BANKS. 

We  are  glad  to  learn— and  the  feeling  will  be  shared  by 
every  one  who  knows  the  success  which  has  attended  his 
teaching— that  the  active  work  of  Sir  William  Banks  at 
the  Liverpool  Royal  Infirmary  is  not  to  terminate  with  the 
expiration  of  his  appointment  as  surgeon.  At  the  recent 
annual  meeting  of  the  infirmary  he  was  elected  Consulting 
Surgeon,  with  charge  of  ten  bads.  This  allocation  was 
made  in  appreciation  of  the  work  which  he  has  done  for 
the  institution,  and  as  an  indication  of  the  desire  of  the 
Governors  that  his  working  connexion  with  the  Tnfirmarv 
should  continue.  The  incident  is  gratifying  from  another 
point  of  view,  as  it  is  an  indication  of  the  good  relations 
which  exist  between  the  Committee  of  the  Infirmary  and 
the  medical  staff. .  Antagonism  is  not  unknown  elsewhere, 
but  on  the  whole  it  may  be  said  that  the  bigger  the  institu¬ 
tion  and  the  more  distinguished  the  men  who  serve  it  in 
either  capacity  the  less  risk  is  there  of  friction.  The  action 
of  the  Committee  of  the  Liverpool  Royal  Infirmary  in  re¬ 
taining  the  active  services  of  Sir  William  Banks  is  a  con¬ 
spicuous  instance  of  the  excellent  results  which  flow  from 
such  a  good  understanding.  His  withdrawal  from  active 
hospital  work  at  the  present  time  would  have  been  a 
serious  loss  to  the  Medical  Faculty  of  the  Liverpool  Uni¬ 
versity  of  the  near  future,  and  a  detriment  to  the  progress 
of  surgery. 


THE  MEDICAL  SOCIETY  OF  LONDON. 

The  130th  anniversary  dinner  of  the  Medical  Society  of 
London  took  place  at  the  Whitehall  Rooms,  Hotel  Metro- 
pole,  on  March  7th,  with  Mr.  Pearce  Gould  (the  President 
of  the  Society)  in  the  chair.  The  guests  numbered  over 
two  hundred,  and  the  gathering  was  a  great  success.  The 
loyal  toasts  having  been  honoured,  Sir  William  Church 
(President  of  the  Roval  College  of  Physicians)  proposed 
the  toast  of  “  The  Medical  Society  of  London.”  He 
accepted  the  duty  of  proposing  the  toast  as  a  compliment 
to  the  College  over  which  he  had  the  honour  to  preside, 
and  said  no  speech  could  describe  the  force,  strength,  and 
influence  of  the  Medical  Society  more  eloquently  than  the 
fact  of  the  great  gathering  assembled  that  night.  He  then 
expatiated  on  the  virtues  and  merits  of  Dr.  J.  C.  Lettsom, 
who  founded  the  Society  in  1773.  Mr.  Pearce  Gould,  in 
replying,  said  that  the  numbers  of  the  Fellows  of  the 
Society,  at  first  90,  had  now  reached  718,  and  that  year  they 
hoped  to  add  as  large  a  number  as  had  ever  been  added 
in  any  previous  year.  After  complimenting  the  officers  of 
the  Society,  Mr.  Gould  emphasized  the  fact  that  though  in 
the  past  there  might  have  been  some  friction  between  the 
different  medical  societies  at  the  present  time,  the  only 
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rivalry  that  existed  was  the  rivalry  of  friends.  He  made 
an  appeal  to  the  so-called  special  societies  to  contribute  to 
the  Medical  Society  some  of  the  fruits  of  their  special 
studies,  and  he  promised  them  an  appreciative  audience. 
The  toast  of  “Our  Guesta”  was  given  by  Sir  Frederick 
Treves,  who  amused  his  audience  by  distinguishing  be¬ 
tween  a  medical  dinner,  a  dinner  recommended  by  medical 
men,  and  a  dinner  composed  of  viands  so  well  known  in 
the  advertisement  columns  of  the  medical  papers  as 
recommended  by  “The  Faculty.”  After  referring  to  the 
honour  done  to  the  Society  by  the  presence  of  the  Lord 
Chancellor  as  one  of  the  guests,  Sir  Frederick  Treves  said 
that  the  medical  profession  and  the  legal  profession  was 
certainly  united  in  one  way;  they  represented  the  two 
professions  against  which  the  public  was  always  warned. 
Lord  Halsbury,  in  acknowledging  the  toast,  said  that  at 
the  present  time  there  was  greater  recognition  than  there 
had  been  in  the  early  history  of  the  world  of  what  each 
rofession  in  turn  had  contributed  to  the  general  sum  of 
appiness.  They  were  all  engaged  in  working  for  the  great 
common  interest,  and  when  he  looked  round  that  room  he 
recognized  some  of  those  present  who  were  not  soldiers, 
but  had  gone  to  distant  lands  and  braved  the  dangers  not 
only  of  war  but  of  climate,  because  they  felt  their  country 
needed  their  services.  To  whatever  profession  they  be¬ 
longed,  all  must  recognize  that  the  battle  of  freedom  and 
of  right  had  been  fought  in  the  courts  of  law  as  well  as 
elsewhere  with  as  great  a  courage  as  had  ever  been  shown 
in  the  battlefield.  Sir  Thomas  Barlow, who  also  replied  for 
the  guests,  said  that  in  those  days  of  specialism  and  ad¬ 
vertisement  it  was  encouraging  to  find  the  Medical  Society 
still  maintaining  its  honourable  traditions.  The  Hon. 
Robert  P.  Porter  (United  States)  was  then  called  upon  by 
the  President ;  he  assured  his  hearers  that  there  was  no 
fear  of  an  invasion  of  the  medical  profession  by  an 
American  Trust.  Sir  Richard  Douglas  Powell  proposed 
the  health  of  the  President  of  the  Medical  Society,  and  was 
followed  by  Lord  Sandhurst,  a  former  Governor  of  Bombay, 
who  took  occasion  to  thank  the  medical  profession  for  the 
help  he  had  received  in  fighting  the  plague.  Mr.  Pearce 
Gould  having  briefly  acknowledged  the  toast,  the  company 
dispersed. 


THE  BALLACHULISH  QUARRIERS  AND  THEIR 
MEDICAL  OFFICER. 

The  dispute  between  the  Ballachulish  Quarry  Company 
and  Dr.  Lachlan,  the  medical  officer  of  the  quarriers,  refer¬ 
ence  to  which  has  several  times  been  made  in  the  British 
Medical  Journal,  has  entered  on  a  new  phase.  The  men 
themselves  have  now  taken  the  field  in  defence  of  their 
right  to  choose  their  medical  attendant.  They  have 
invoked  the  aid  of  the  law,  pleading  that  the  agreement 
made  with  Dr.  Grant  by  the  company  should  be 
declared  of  none  effect,  inasmuch  as  it  was  made 
without  their  knowledge  or  consent.  In  an  appeal 
to  the  public  for  funds  to  enable  them  to  fight  their  battle 
in  the  law  courts  they  point  out  that  when  the  present 
company  became  lessees  of  the  quarries  in  1894  they 
found  that  their  workmen,  in  continuance  of  a  right 
which  they  had  exercised  for  over  forty  years,  had  ap¬ 
pointed  Dr.  Farquharson,  who  was  then  the  medical  officer 
at  the  works.  A  medical  club  was  in  existence,  managed 
by  a  committee  consisting  of  the  master  and  seven  work¬ 
men.  The  committee  had  control  of  all  matters  pertaining  to 
the  medical  arrangements.  The  present  company  recog¬ 
nized  the  existence  of  the  club.  The  company’s  manager 
acted  as  its  representative  on  the  Committee,  while  the 
company  took  from  every  workman  a  mandate  to  deduct 
from  his  wages  the  contributions  required  under  the  club 
rules  to  make  up  the  medical  officer’s  salary.  On  Dr.  Far- 
quharson’s  resignation  in  June,  1900,  the  Committee  met 
and  unanimously  appointed  Dr.  Grant  to  be  his  successor. 
The  manager,  whopresided  at  the  meeting  when  the  appoint¬ 
ment  was  made,  was  entrusted  with  the  duty  of  getting  it 
accepted  by  Dr.  Grant.  It  was  not  until  the  dismissal  of  Dr. 
Grant  by  the  company  in  July,  1902,  that  the  men  ascertained 
that  in  1900  he  had  entered  into  a  formal  agreement  into 
which  had  been  introduced  conditions  that  his  services 


in  the  quarries  and  his  general  practice  in  the  dis¬ 
trict  should  cease  on  a  gmonth’s  notice  being  given. 
These  conditions  had  never  been  seen  by  the  Com¬ 
mittee,  who  only  learned  on  the  dismissal  of  Dr. 
Grant  that  he  had  signed  them  on  the  manager’s  repre¬ 
sentation  that  such  were  attached  to  the  appointment. 
No  such  conditions  were  imposed  on  any  of  the  former 
medical  officers  appointed  by  the  men,  and  the  men 
contend  that  the  manager  had  no  instructions  to  impose 
them  on  Dr.  Grant,  and  that  the  company  had  no  authority 
to  enter  into  any  agreement  whatever  with  Dr.  Grant  for 
medical  attendance  on  the  men.  These  circumstances* 
combined  with  the  fact  that  Dr.  Grant  had  been 
dismissed,  by  the  company  while  the  men  were  most 
anxious  to  retain  his  services,  aroused  indignation 
amongst  the  men  at  what  they  considered  to  be  a  betrayal 
of  the  confidence  which  they  had  reposed  in  the  manager. 
They  consequently  represented  to  the  company  their  desire 
to  retain  Dr.  Grant’s  services.  This,  however,  having 
proved  useless  they  reappointed  Dr.  Grant,  pro¬ 
ceeded  to  collect  his  salary,  and  declined  to  per¬ 
mit  any  interference  by  the  company  in  the  affairs  of  the 
medical  club.  On  the  day  preceding  that  appointment  the 
company  applied  to  the  Court  of  Session  to  have  Dr. 
Grant  interdicted  from  practising  in  the  district  or  from 
attending  on  the  men  and  their  families.  The  company’s 
action,  it  is  pointed  out,  is  based  on  the  restrictions  which 
were  imposed  on  Dr.  Grant  under  the  agreement,  without 
the  knowledge  of  the  men.  That  action  is  still  pending, 
and  if  it  be  successful  the  men  will  be  deprived  of  the 
ser pices  of  a  doctor  in  whom  they  have  the  utmost 
confidence,  who  has  performed  his  duties  faithfully 
and  well,  earned  the  respect  of  all,  and  endeared 
himself  to  many,  not  only  as  a  medical  adviser,  but 
as  one  who  interested  himself  in  the  welfare  of  the 
entire  community.  The  company  now  refuse  to  allow 
the  men  to  work  unless  they  sign  an  agreement  author¬ 
izing  deductions  to  be  made  from  their  wages  in  the  same 
way  as  when  they  entered  as  lessees  of  the  quarries. 
This  paper  the  men  refuse  to  sign,  and  they  believe  that  all 
fair-minded  men  will  approve  of  their  stand  against  such 
tyrannical  conditions.  Since  the  beginning  of  the  year  no 
work  has  been  done  at  the  quarries.  About  150  of  the 
quarriers  have  left  the  district,  and  the  exodus  still  con¬ 
tinues.  We  earnestly  hope  that  the  men  will  succeed  in 
their  attempt  to  vindicate  one  of  the  elementary  rights  of 
free  citizens  of  a  free  country. 


THE  LIGHT  CURE  AT  SOUTH3EA. 

A  correspondent  at  Southsea  has  called  our  attention  to 
the  advertisement  of  a  local  firm  of  photographers  who 
are  exploiting  the  Roentgen  rays  as  a  special  department 
of  their  business.  We  are  not  disposed  to  call  in  question 
the  capacity  of  this  firm  for  taking  x-ray  pictures,  but  we 
take  the  strongest  exception  to  their  being  allowed  to  carry 
their  operations  into  the  field  of  curative  medicine  or 
surgery.  We  cannot  believe  that  professional  men  in 
Southsea  will  encourage  or  support  any  tinkering  with  a 
promising  method  of  treatment,  and  we  would  strongly 
urge  upon  such  persons  as  may  unfortunately  be  suffering 
from  one  or  other  of  the  disorders  to  which  the  light  cure 
is  applicable,  to  look  with  suspicion  on  the  promises  and 
advertisements  of  those  who,  without  more  skill  than  the 
mere  capacity  to  take  a  photographic  negative,  presume  to 
pose  as  trustworthy  experts  to  whom  the  sick  may  safely 
intrust  the  cure  of  their  ailments.  This  firm’s  circular 
says:  “Now  that  the  rays  have  been  proved  to  be  a  cure 
for  certain  forms  of  cancer,  ulcer,  lupus,  etc.,  Messrs. 

- are  prepared  to  undertake  all  such  cases,  under 

medical  direction,  and  appointments  for  a  series  of  sittings 
should  be  made,  so  as  to  insure  regular  treatment.  This 
circular  wears  the  badge  of  all  its  tribe.  The  statement 
that  a  cure  is  likely  is  first  temptingly  set  forth ;  the 
capacity  of  the  advertisers  to  effect  it  is  next  suggested 
and  their  willingness  made  manifest;  the  sincerity  of  their 
solicitude  for  the  welfare  of  their  prospective  clients  is 
exhibited  by  the  usual  expression  of  a,  desire  for  the  co¬ 
operation  of  medical  direction  ;  and,  with  traditional  post- 
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scriptal  importance,  it  is  finally  hinted  that  a  series  of 
sittings  should  be  arranged  for  on  terms  which  can  be  had 
on  application  at  the  studio.  The  invasion  of  the  field  of 
disease-treatment  by  enterprising  laymen  has  always  been 
a  danger,  but  is  fast  becoming,  in  addition,  a  nuisance.  We 
trust  that  wherever  pushing  tradesmen  stray  from  the 
field  of  their  legitimate  labour  into  scientific  pathways  of 
whose  windings  and  direction  they  have  not  the  faintest 
knowledge,  they  will  be  left  both  by  the  profession  and  the 
public  to  wander  blindly— and  alone. 

THE  LATE  PROFESSOR  YOUNG  AND  THE  HUNTERIAN 
MUSEUM  IN  GLASGOW. 

Tiie  Committee  formed  to  raise  funds  to  provide  some 
fitting  memorial  to  the  late  Professor  Young,  of  Glasgow 
has  received  £322  10s.,  and  has  resolved  that  the  memorial 
should  embrace  the  following  objects:  (i)  A  medallion  in 
bronze,  by  Mr.  A.  Macfarlane  Shannan,  A.R.S.A.,  with 
marble  frame,  to  be  fixed  with  the  approval  of  the  University 
Court,  in  a  suitable  place,  in  the  Hunterian  Museum 
together  with  two  replicas  in  bronze,  framed  in  oak,  one  to 
be  placed  in  Queen  Margaret  College,  and  the  other  to  be 
presented  to  Mrs.  Young;  (2)  a  volume  containing  a  selec¬ 
tion  of  Professor  Young’s  papers  and  a  biographical  notice 
(after  setting  aside  a  sufficient  number  for  the  use  of  Dr. 
\oang  s  family,  the  subscribers,  and  certain  libraries,  the 
balance  to  be  available  for  sale);  and  (3)  the  catalogue  of 
Hunterian  MSS.  to  be  printed.  The  combination  of  these 
three  objects  will,  it  is  believed,  form  a  memorial  of 
lasting  value,  alike  from  the  personal  and  public  point  of 
view.  In  the  selection  of  papers  to  be  printed  in  the 
memorial  volume  preference  is  given  to  Professor  Young’s 
popular  rather  than  his  more  severely  scientific  studies,  and 
while  not  fully  representative  of  his  many-sidedness  will, 
it  is  believed,  afford  an  adequate  representation  of  his’ 
learning  and  wit.  Professor  Young  devoted  years  of  labour 
to  a  great  catalogue  of  the  literary,  antiquarian,  and  historic 
treasures,  especially  from  mediaeval  times,  numbered 
among  the  Hunterian  manuscripts.  The  catalogue  is  in 
manuscript,  and  its  publication  in  a  manner  comparable 
with  the  similar  catalogues  of  other  famous  manuscript 
libraries  will  not  only  be  a  boon  to  the  scholars  of  Europe 
and  America,  but  a  unique  monument  of  Professor  Young’s 
zeal  as  keeper  of  the  Hunterian  Museum.  The  fund  at 
the  disposal  of  the  Committee  is  not  sufficient  to  defray 
the  whole  of  the  cost,  but  a  few  gentlemen,  who  desire  to 
remain  anonymous,  have  expressed  their  intention  of 
relieving  the  Committee  of  all  financial  responsibility,  ex¬ 
cepting  only  the  cost  of  revising  the  manuscript  and  seeing 
it  through  the  press.  In  order  to  complete  its  share  of  the 
work  the  Committee  now  appeals  for  additional  subscrip¬ 
tions  to  the  amount  of  ^50  or  £60  ■,  the  Honorary 
Treasurer  is  Mr.  Archibald  Craig,  156,  St.  Vincent  Street, 
•Glasgow. 

A  MEDICAL  TEACHER  FOR  FIFTY  YEARS. 

Dr.  Lzziel  Ogden,  of  Toronto,  completed  his  fiftieth  year 
as  a  medical  lecturer  at  the  end  of  1902.  The  Dean  of 
the  Medical  Faculty  of  the  University  of  Toronto  gave  a 
<. inner  in  the  Faculty  Union  in  honour  of  the  occasion. 
Dr.  Ogden  commenced  to  lecture  in  the  Toronto  School  of 
Medicine  in  January,  1853.  He  held  the  Chair  of  Materia 
3Iedica  and  Therapeutics  from  that  time  until  1870, 
when  he  was  transferred  to  the  Chair  of  Obstetrics 
and  Gynaecology.  At  the  time  of  the  re-establish¬ 
ment  of  the  Medical  Faculty  of  the  University  of  Toronto 
m  1SS7,  he  was  asked  to  take  either  obstetrics  or 
gynaecology.  He  chose  the  latter,  and  was  Professor  of 
Gynaecology  from  1887  to  1903.  After  completing  fifty 
years  as  a  public  teacher,  he  decided  to  give  up 
active  college  work  and  tendered  his  resignation  to  the 
University  authorities.  Dr.  Ogden  was  the  first  editor  of 
the  Canadian  Journal  of  Medical  Science ,  which  first 
appeared  in  January,  1876,  and  is  now  called  the  Canadian 
Iractitioner  and  Review.  At  a  meeting  of  the  Medical 
■acuity  of  the  1  Diversity  of  Toronto  held  on  February 
otb,  a  resolution  expressing  appreciation  of  Dr.  Ogden’s 
great  services  was  passed  unanimously,  and  the  hope  was 


expressed  that  “  the  Senate  and  the  Governor  in  Council 
0d’  !n  acknowledgement  of  his  long,  arduous, 
and  faithful  service,  to  call  Professor  Uzziel  Ogden  to  the 
ohum  cum  dignitate  of  the  Emeritus  Professorship.” 

AFTER-CARE  ASSOCIATION. 

'^}}E  annual  meeting  of  this  Association  was  held  on  March 
4th  at  the  House  of  Sir  William  Church,  Bart.,  K.C.B.,  M.D. 

resident  of  the  Royal  College  of  Physicians  of  London! 
and  was  largely  attended.  Sir  William  Church,  who  took 
the  chair,  referred  to  the  praiseworthy  objects  of  the 
Association,  which  he  commended  to  the  support  of  all 
present.  He  pointed  out  that  it  held  out  a  helping  hand 
to  those  who  were  willing  to  help  themselves,  but  owing 
to  the  misfortune  of  mental  breakdown  had  perforce 
been  separated  for  a  time  from  their  fellows  in  the 
work-a-day  world.  The  Society  was  doing  a  good 
work  by  bridging  over  the  gap  which  separated 
such  persons  when  discharged  as  cured  after  asylum 
care  from  the  social  life  of  the  general  community 
and  putting  them  in  a  position  to  earn  their  living! 
It  too  often  happened  that  those  who  had  been  once  insane 
were  ostracized  by  their  former  friends,  and  to  give  them  a 
new  start  in  life  the  good  offices  of  the  After-care  Associa¬ 
tion  were  valuable  and  indeed  indispensable.  The  report 
of  the  Council  was  presented  by  Mr.  Thornhill  Itoxby,  the 
Secretary,  and  showed  that  the  work  of  the  year  had  been 
most  encouraging;  221  cases  had  been  considered  by  the 
Council  during  the  last  twelve  months,  and  the  number 
successfully  helped  was  greater  than  in  any  previous  year. 
The  total  amount  of  subscriptions  and  other  contributions 
amounted  to  the  record  sum  of  £77 2  17s.  qd.,  but  this  waR 
partly  due  to  exceptional  sources  of  income,  which  could 
not  be  relied  on  for  the  future.  Dr.  Savage  moved  the 
adoption  of  the  report,  and  testified  to  the  appreciation  of 
the  work  of  the  Society  by  asylum  superintendents,  whose 
anxiety  as  to  the  future  of  their  discharged  patients  was 
much  diminished  by  its  benevolent  operations.  The  bene¬ 
ficiaries  themselves  were  also  grateful,  and  in  his  experi¬ 
ence  of  insane  patients  he  had  found  gratitude  for  benefits 
received  a  gauge  of  recovery.  The  resolution  was  seconded 
by  Mr.  H.  J.  Tennant,  M.P.,  and  supported  by  Dr.  T. 
Claye  Shaw  and  by  Dr.  Sidney  Coupland,  Com¬ 
missioner  in  Lunacy,  who  said  he  attended  to 
pronounce  the  benison  of  the  Board  of  Commissioners 
upon  the  good  work  of  the  Association.  The  election  of 
the  council  and  officers  was  proposed  by  Dr.  Robert  Jones, 
of  Claybury,  seconded  by  the  Rev.  E.  Grose  Hodge,  and 
supported  by  Mr.  F.  D.  Mocatta.  The  meeting  concluded 
by  a  vote  of  thanks  to  the  Chairman  and  Lady  Church  for 
their  kind  hospitality,  proposed  by  Dr.  Rayner,  who 
pointed  out  that  the  Association  did  much  for  the  pre¬ 
vention  of  insanity  by  relapse.  The  motion  was  supported 
by  the  R9V.  H.  Hawkins,  who  with  the  late  Drs.  Hack  Tuke 
and  Bucknill  took  part  in  the  foundation  of  the  Society. 
Princess  Christian  is  the  Patron  of  the  Association,  Lord 
Meath  the  President,  and  Mr.  H.  Thornhill  Roxby  the 
Secretary,  the  offices  being  at  Church  House,  West¬ 
minster. 


CARDIFF  AND  COUNTY  PUBLIC  HEALTH  LABORATORY. 
The  recently  issued  third  annual  report  of  the  bacteri¬ 
ologist  (Dr.  W.  G.  Savage)  shows  that  the  work  done  in  this 
laboratory  has  been  maintained  and  increased.  The  total 
number  of  specimens  examined  during  the  year  was  1,582, 
showing  an  increase  of  54  on  the  previous  year.  Of  these, 
748  were  received  from  Cardiff  and  834  from  the  admini¬ 
strative  county  of  Glamorgan.  The  subjects  investigated 
were  very  varied  in  character — bacteriological,  pathological, 
and  chemical.  Of  the  samples,  217  were  suspected  diph¬ 
theria,  1 14  blood  for  serum  diagnosis  of  typhoid  fever,  263 
sputum  for  tubercle  bacilli,  97  urine  examinations,  33 
samples  of  milk,  52  of  diseased  meat,  and  30  samples  of 
blood  for  pathological  or  chemical  examination.  A  large 
number  of  drinking  waters  were  examined,  298  bacterio¬ 
logical  examinations  and  218  chemical  analyses  being 
made,  while  49  sewage  and  sewage  effluents  and  75  tinplate 
effluents  were  examined.  Compared  with  other  municipal 
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laboratories  the  number  of  suspected  diphtheria,  typhoid 
fever,  and  sputa  for  tubercle  bacilli  examinations  made  is 
small.  This  is  no  doubt  due  to  the  fact  that  fees 
are  charged  to  medical  men  for  such  examinations. 
The  usefulness  of  the  laboratory  is  thus  decreased, 
as  is  further  shown  by  the  fact  that  the  number 
of  examinations  for  suspected  diphtheria  decreased 
by  174  as  compared  with  the  previous  year.  The 
percentage  of  positive  results  were  respectively  28.6 
(diphtheria),  38.6  (typhoid  fever),  and  47.1  (tubercle  baccilli). 
Classes  have  also  been  held  in  the  laboratory  in  bacteri¬ 
ology  and  public  health  in  connexion  with  the  University 
College  of  South  Wales.  The  report  points  out  that  all 
the  main  drinking  water  supplies  of  the  county  were 
systematically  examined  chemically  and  bacteriologically 
every  quarter,  and  the  Cardiff  samples  every  month.  Par¬ 
ticulars  of  an  investigation  of  bottles  of  sterilized  milk  are 
given.  Of  the  33  samples  17  were  found  not  to  be  sterile. 
The  value  of  the  bacteriological  examination  of  the  throats 
of  convalescent  diphtheria  patients  before  discharge  is  in¬ 
sisted  upon,  and  while  it  is  pointed  out  that  one  or  two 
authorities  in  the  county  have  adopted  this  measure,  yet 
on  the  w'hole  it  is  quite  neglected.  The  laboratory  is  ad¬ 
ministered  by  a  joint  committee,  composed  of  members  in 
equal  numbers  from  the  Cardiff  Corporation  and  the 
Glamorgan  County  Council,  and  so  constituted  has  been  in 
full  working  order  for  over  three  years. 


DIPHTHERIA  ANTITOXIN  IN  LONDON. 

The  value  of  antitoxin  treatment  in  diphtheria  is  clearly 
demonstrated  in  the  returns  of  the  Metropolitan  Asylums 
Board.  In  1894,  3,042  patients  of  all  ages  were  treated  in 
the  Board’s  hospitals  without  antitoxin  ;  902  died,  yielding 
a  mortality  of  29.6  percent.  In  1895  the  antitoxic  serum 
treatment  was  inaugurated  ;  3,529  cases  of  diphtheria  were 
treated,  and  729  died,  yielding  a  mortality  of  22.5  per  cent. 
Hence,  in  the  first  year  there  was  a  fall  in  mortality  of  7.1 
per  cent.  Prom  the  Annual  Report  of  the  Metropolitan 
Asylums  Board  for  1901,  recently  issued,  it  appears  that 
in  1901,  6,499  patients  suffering  from  diphtheria  were 
treated  with  antitoxin  in  the  Board’s  hospitals;  817  died, 
yielding  a  mortality  of  12.5  per  cent.  There  has,  therefore, 
been  a  fall  in  mortality  percentage  from  296  in  1894,  with¬ 
out  antitoxin,  to  12.5  in  1901,  with  antitoxin.  In  other 
respects  the  treatment  has  been  substantially  the  same. 
The  laryngeal  cases  treated  in  1901  with  antitoxin  num¬ 
bered  753,  and  there  were  159  deaths,  which  gives  a  mor¬ 
tality  percentage  of  21. 1.  It  has  long  been  known  that  early 
administration  of  antitoxin  is  important  if  its  real  advan¬ 
tages  are  to  be  gained.  But  it  would  be  difficult  to  furnish 
more  concise  or  convincing  evidence  of  this  well-known 
fact  than  the  tables  printed  in  the  Asylums  Board  Report 
from  Dr.  MacCombie’s  results  at  the  Brook  Hospital. 
During  the  year  723  cases  of  diphtheria  were  treated  with 
antitoxin,  and  78  died,  yielding  a  mortality  per  cent,  of 
10.79.  The  antitoxin  treatment  was  applied  in  each  of 
these  cases,  but  in  some  it  was  possible  to  begin  on  the 
first  day  of  the  disease,  in  others  on  the  second,  and  so  on. 
The  paramount  importance  of  administration  at  the  earliest 
possible  moment  is  seen  in  the  result.  The  mortality  per¬ 
centage  of  the  first  day  cases  (38)  was  0.0 ;  of  the  second 
day  (170  cases)  4.1 ;  of  the  third  day  (192  cases)  1 1.9  ;  of  the 
fourth  day  (137  cases)  12.4 ;  and  of  the  fifth  and  subsequent 
days  (186  cases)  16.6.  For  five  consecutive  years  there  has 
not  been  a  death  at  this  hospital  among  the  cases  that 
came  under  treatment  on  the  first  day  of  the  disease,  and 
of  those  coming  under  treatment  on  the  second  day  of  the 
disease  the  mortality  has  not  exceeded  5,4  per  cent.  These 
figures  afford  striking  evidence  of  the  value  of  antitoxin, 
and  particularly  of  its  early  administration. 


CANCER  IN  INDIA. 

The  reply  of  the  Secretary  of  State  for  India  to  Mr.  Weir’s 
question,  which  we  published  last  week,  indicates  that 
some  effort  is  to  be  made  to  obtain  more  accurate  informa¬ 
tion  regarding  the  prevalence  of  cancer  in  India.  At  one 
time  it  was  thought  that  malignant  disease  was  rare  in  the 


tropics ;  but  this  opinion  is  no  longer  held,  and  abundant 
evidence  has  been  forthcoming  that  both  cancer  and  sar¬ 
coma  are  common  among  dark  races.  Official  statistics 
as  at  present  collected  and  compiled  in  India  are  incapable, 
as  Lord  George  Hamilton  stated,  of  furnishing  any  infor¬ 
mation  regarding  the  prevalence  and  distribution  of  cancer 
in  India.  Some  very  general  and.  inexact  conclusions 
may  be  drawn  from  the  returns  of  surgical  operations 
presented  in  hospital  reports.  It  is  proposed  to  render 
these  more  explicit  and  accurate  by  establishing  a  dis¬ 
tinct  entry  of  “  cancer”  in  hospital  and  dispensary  returns. 
The  success  of  this  would  depend  on  accuracy  of  diagnosis, 
which  cannot  always  be  reckoned  on.  A  better  plan  would 
be  to  appoint  a  competent  officer  to  conduct  a  special 
inquiry  into  the  subject. 

THE  LONDON  COUNTY  COUNCIL, 

At  the  last  meeting  of  the  London  County  Council  Lord 
Monkswell  was  elected  chairman  for  the  ensuing  year  on 
the  motion  of  Sir  W.  J.  Collins.  Lord  Monkswell  has  shown 
his  interest  in  the  metropolitan  hospitals  by  serving  on 
the  Lords  Committee  which  inquired  into  this  subject  in 
1892,  and  is  President  of  University  College  Hospital,  to 
which  he  devotes  much  time  and  energy.  He  has  also, 
during  the  fourteen  years  he  has  been  a  member  of  the 
Council,  served  on  the  Asylums  Committee  and  the  In¬ 
dustrial  Schools  Committee,  and  shown  his  practical  sym¬ 
pathy  with  the  unfortunate  inmates  of  those  institutions. 
The  Housing  Committee  reported  against  a  proposal  to 
deal  with  an  insanitary  area  at  Backchurch  Lane 
area  in  Stepney.  It  appeared  that  the  death-rate  in 
the  represented  area,  which  is  mainly  occupied  by  an  alien 
population,  was  only  17  or  19  per  1,000  against  a  death-rate 
of  24  or  26  per  1,000  in  the  district  in  which  the  area  is 
situated.  We  are  also  glad  to  notice  that  the  Chairman  of 
the  Parks  Committee,  Mr.  Piggott,  informed  the  Council 
that  the  principle  of  using  some  of  the  mansions  in  the 
parks  as  convalescent  homes  had  been  approved,  by  his 
Committee,  and  that  certain  houses  had  been  suggested  as 
suitable  for  the  purpose.  In  view  of  statements  which 
have  appeared  in  the  press  as  to  the  Parks  Committee 
having  decided  to  take  no  action  in  respect  of  the  proposed 
use  of  Golder’s  Hill  House  for  a  convalescent  home  for 
children,  it  is  good  to  know  that  the  principle  which  we 
have  advocated  in  these  columns  has  commended  itself  to 
the  Parks  Committee,  irrespective  of  the  application  of  this 
principle  in  the  case  of  particular  houses. 


BACTERIA  IN  METROPOLITAN  WATER  SUPPLY. 
Sir  W.  Crookes  and  Professor  Dewar,  reporting  for  1902  on 
the  metropolitan  water  supply,  say:— “The  longer  our 
experience  of  the  bacteriological  method  as  applied  to  the 
analysis  of  the  filtered  supply  and  the  wider  its  applica¬ 
tion,  the  more  we  are  convinced  of  its  primary  importance 
as  a  safeguard  to  the  public.  It  enables  us  to  define  in  a 
much  more  delicate  way  than  is  possible  by  chemical 
analysis  what  is  an  efficiently  filtered  water,  and  thereby 
enables  the  chemist  to  warn  the  engineer  the  moment  any 
one  of  his  filters  shows  signs  of  defective  working. 
Whether  the  supply  as  regards  the  organic  matter  in  solu¬ 
tion  varies  more  or  less  according  to  the  season  of  the  year 
is  of  relatively  small  moment  as  compared  with  the 
knowledge  that  the  microbic  impurity  is  reduced  to  a 
minimum  ....  The  standard  of  general  organic  purity 
during  the  past  year,  as  defined  by  chemical  methods,  has 
been  maintained.”  The  water  supply  in  December  last 
maintained,  on  the  whole,  equal  microbic  purity  to  that  of 
November.  This  somewhat  exceptional  condition  of  the 
supply  for  the  winter  months  was  no  doubt  due  to  the 
absence  of  floods  in  the  Thames  valley  and  to  the  un¬ 
usually  mild  character  of  the  season.  Such,  in  any  case, 
were  the  causes  to  which  the  condition  was  attributed  by 
the  analysts  themselves,  who  predicted  that  if  the  large 
deficit  in  the  rainfall  were  made  up  in  January,  the 
bacterial  content  would  increase  and  the  strain  on  the 
filters  be  considerable.  Their  prediction  was  fulfilled,  for 
in  January,  owing  to  the  great  increase  in  the  rainfall,  the 
bacteria  in  the  unfiltered  Thames  water  rose  from  6,000 
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per  c.cm.  to  13,000  per  c.cm.  The  filters  proved  to  be  in 
good  working  order,  and  the  Xew  River  (filtered)  water,  to 
take  one  example,  showed  (as  the  mean  of  78  samoles)  only 
(3  organisms  per  c.cm.  In  comparison  with  December 
there  was  a  small  increase  in  the  soluble  organic  matter. 
It  is  of  interest  to  compare  the  quality  of  the  supply  during 
January,  1903,  which  was  abnormally  wet,  with  that  of 
January,  iqoc,  one  of  the  driest  months  of  that  exceptional 
year.  In  January,  1902,  the  organic  matter  was  about  two- 
thirds  of  the  present  amount,  while  the  bacteria  amounted 
to  about  one-half.  In  neither  case,  in  the  majority  of  the 
samples,  did  the  microbic  impurity  exceed  what  is  allow¬ 
able  in  a  good  and  wholesomo  water. 


effected  are  swept  away.  The  Royal  National  Pension  Fund 
is  of  immense  benefit  to  those  nurses  who  are  in  a  position 
to  join  it,  but  in  all  callings  there  are  hard  cases  which  can 
only  be  met  by  charitable  organizations.  Many  members 
of  the  medical  profession  though  not  able  to  contribute 
themselves,  may  have  opportunities  of  directing  the  charity 
of  others  into  right  channels,  and  among  these  “the 
Trained  Nurses  Annuity  Fund  ”  may  certainly  be  in¬ 
cluded. 
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NOTIFICATION  OF  MEASLES  IN  ABERDEEN. 

The  notification  of  measlesand  whooping-cough  was  made 
compulsory  on  the  medical  practioners  of  Aberdeen  by 
Section  lxxiii  of  the  Aberdeen  Corporation  Act,  188 1,  and 
has  therefore  been  in  force  for  more  than  twenty  years. 
We  have  recently  received  a  sppcial  report  by  Dr.  Matthew 
Hay.  the  Medical  Officer  of  Health  for  Aberdeen,  regarding 
the  advisability  of  continuing  the  system.  After  discussing 
the  statutory  and  administrative  work  involved  in  notifi¬ 
cation  of  measles,  Dr.  Hay  points  out  that  the  annual  cost 
to  the  Corporation  during  the  last  ten  years  has  averaged 
j£134  f°r  measles  notification,  and  ^172  for  whooping-cough. 
The  results  obtained  do  not,  we  gather,  in  Dr.  Hay’s 
opinion,  justify  the  continuance  of  the  system.  It  appears 
that  while  in  the  first  decade  (1882-91)  there  were  notified 
per  100,000  of  the  population  13.140  cases  of  measles,  there 
were  in  the  second  decade  19,5 16  cases,  or  an  increase  of  48 
per  cent.  The  corresponding  numbers  for  Edinburgh, 
which  also  had  notification  in  force,  were  13,020  for  the  first 
decade,  and  15,809  in  the  second  decade,  or  an  increase  of 
21  per  cent.  The  mortality  percentage  in  Aberdeen  in  the 
first  decade  was  4.2  and  in  the  second  2.7.  Dr.  Hay  dis¬ 
cusses  in  some  detail  the  experience  of  other  towns  in 
Scotland  which  have  had  notification  of  measles  in  force, 
and  on  the  whole  the  results  show  that  little  has  been 
gained  by  the  system.  He  recommends  an  arrangement 
between  the  local  authority  and  the  School  Board  in  lieu 
of  notification,  and  be  hopes  that  by  house  and  school 
disinfection  the  prevalence  of  the  disease  may  be  re¬ 
stricted. 


IRISH  DISPENSARY  MEDICAL  OFFICERS. 

The  strong  attitude  which  we  are  glad  to  say  Irish  dispen¬ 
sary  medical  officers  have  assumed  in  regard  to  their  un¬ 
redressed  grievances  is  bearing  good  fruit.  Thus  we  notice 
that  in  Edenderry  Union  a  substitute  has  been  paid 
j£io  103.  for  a  week  s  duty  at  the  dispensary  and  the  work- 
house  hospital,  and  another  has  received  £4.  49.  for  four 
•days  duty  in  Ballyboggan.  Then  the  Enniscorthy  Guar¬ 
dians  have  deputed  their  Chairman  to  confer  with  the 
County  \\  exford  Branch  of  the  Irish  Medical  Association 
on  such  questions  as  salaries,  superannuation,  and  holidays. 
The  local  Branch  finally  declared  that  they  could  not 
accept  any  terms  of  settlement  that  would  not  be  made 
Applicable  to  every  union  in  Ireland. 


THE  TRAINED  NURSES  ANNUITY  FUND. 

The  name  of  Miss  C.  J.  Wood  is  too  well  known  to  need 
any  introduction,  and  we  have  no  hesitation  in  inviting  the 
sympathetic  attention  of  our  readers  to  a  communication 
in  our  correspondence  columns  from  this  experienced  re¬ 
presentative  of  nurses  and  nursing.  The  average  pay 
received  by  nurses  is  not  very  great,  and  the  majority  of 
medical  men  are  to  well  acquainted  with  the  diffi¬ 
culties  under  which  many  of  them  labour  to  be 
■surprised  that  the  number  of  nurses  who  succeed 
tn  making  any  adequate  provision  for  the  future 
is  relatively  very  small.  Besides  this,  the  period  of  their 
working  life  is  comparatively  short,  and  the  occupation  in 
itselt  is  a  trying  one.  Its  followers  are  also  exposed  to  many 
risks,  and  an  illness  or  an  accident  may  at  any  time  throw 
A  nurseout  of  work  for  so  long  that  any  littlesavings  ste  has 


[From  our  Lobby  Correspondent.] 

Vaccination  Bills.— There  are  two  Bills  dealing  with  vacci¬ 
nation  down  for  second  reading  this  week,  but  they  are  not 
likelv  to  come  on.  The  first  is  the  Vaccination  Bill  introduced 
by  Mr.  Thomas  Bayley,  Sir  John  Eolleston,  Mr.  Channing,  and 
Mr.  Corrie  Grant,  which  in  two  clauses  proposes  to  abolish 
compulsory  vaccination.  The  second  is  the  Vaccination 
Prosecutions  Bill,  which  proposes  that  no  prosecution  under 
the  \  accination  Acts  shall  be  commenced  without  the 
authority  of  the  guardians.  Tin's  Bill  is  introduced  by  Mr. 
Channing,  and  snnported  by  Sir  John  Rolleston,  Mr.  Goddard, 
Mr.  Cremer,  Mr.  Brigg,  Mr.  Broadhurst,  Mr.  Corrie  Grant,  and 
Mr.  Bell. 


The  Army  Estimates— In  the  course  of  his  statement  at  the 
beginning  of  the  debate  on  Vote  A,  Mr.  Brodnck  reieirt  d  in 
some  detail  to  the  Army  Medical  Department.  The  y*>»r,  he 
said,  had  been  a  notable  one  in  the  organization  of  the  de¬ 
partment,  and  a  great  debt  of  gratitude  was  due  w  tne 
eminent  civil  surgeons  and  medical  men  who  had  given  their 
services  and  advice  during  the  past  year  on  the  Advisory 
Board.  The  Board  now  assisted  the  Director-General,  and 
had  responsibility  in  selecting  candidates,  in  examining  the 
condition  of  home  and  foreign  hospitals,  and  in  carrying  out 
changes  in  the  department.  The  first  advantage  had  been 
shown  in  the  supply  of  candidates.  Whereas  previously  a 
sufficient  number  did  not  apply,  at  the  first  examination 
under  the  new  system  there  were  three  times  as  many  candi¬ 
dates  as  vacancies,  and  the  quality  was  very  high.  A 
medical  staff  college  had  been  established  in  London, 
which  would  enable  medical  officers  returning  from 
foreign  service  to  utilize  to  the  best  purpose  their  study 
leave,  and  so  keep  up  their  scientific  attainments.  They 
had  also  done  their  best  to  encourage  specializa¬ 
tion  in  the  Army  Medical  Service.  Sanitary  officers 
would  be  employed  on  sanitary  work  alone.  Courses  of 
sanitary  instruction  had  been  started  at  Woolwich  and  at  the 
staff'  colleges  in  various  districts.  The  principle  of  selection 
by  merit  had  been  established.  Names  were  submitted  to  the 
Advisory  Board  and  promotion  given  for  scientific  merit.  He 
intended  to  bring  the  medical  equipment  up  to  date,  but  this 
must  take  time.  It  was  impossible  to  deal  with  a  number  of 
isolated  hospitals  in  a  hurry,  but  he  proposed  to  simplify  the 
machinery  by  having  a  small  committee  with  a  member  to 
the  Advisory  Board  and  an  army  medical  officer  to  act  with 
the  financial  secretary  in  the  general  administration.  The 
army  nursing  service  bad  been  placed  on  a  new  footing,  the 
number  of  nurses  largely  increased,  more  money  asked  for  in 
the  Estimates,  and  a  proportion  of  the  best  male  members  of 
the  Army  Medical  Corps  would  be  trained  as  nurses  and 
kept  to  that  work.  He  hoped  these  changes  would 
save  them  from  deficiencies  in  the  future,  and  add  to 
the  health  and  welfare  of  the  army.  Dr.  Farquharson,  speak¬ 
ing  later  in  the  debate,  congratulated  the  Secretary  of  State  on 
his  reforms,  and  said  the  so-called  scandals  during  the  late  war 
had  arisen  from  the  undermanning  of  the  Medical  Depart¬ 
ment,  and  that  the  work  of  the  R  A.M.C.  had,  considering 
the  conditions,  been  admirably  done.  The  results,  as  regards 
surgical  operations  and  even  the  treatment  of  disease,  com¬ 
pared  favourahly  with  other  campaigns.  He  had  at  first 
regarded  the  Advisory  Board  with  some  suspicion,  but  he  con¬ 
gratulated  the  Secretary  of  State  on  the  valued  advisers  he  had 
selected,  and  he  was  glad  to  find  it  was  working  so  well.  It 
would,  he  hoped,  keep  the  Army  Department  in  close  touch 
with  the  medical  schools.  lie  suggested  that  the  inspection 
of  hospitals  should  not  be  done  by  the  Advisory  Boaid,  but 
by  inspectors,  and  he  praised  what  had  been  done  to  strengthen 
the  position  of  the  Director-General. 
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Indian  Pay,  R.A.M.C.— On  Wednesday  Dr.  Farquharson 
asked  the  Secretary  of  State  for  India  whether  the  rates  of 
pay  of  officers  of  the  Royal  Army  Medical  Corps  in  India, 
sanctioned  by  the  Government  of  India  in  accordance  with 
the  Royal  Warrant  of  March  28th,  1902,  were  now  being  re¬ 
ceived  by  those  officers  ;  and  if  not,  when  the  new  rates  will 
come  into  force.  Lord  George  Hamilton  replied  that  in¬ 
creased  rates  of  pay  of  lieutenants  and  captains  of  the  Royal 
Army  Medical  Corps  serving  in  India  “  take  effect  from  the 
24th  November  last.” 

The  Adulterated  Butter  Bill.— Jn  introducing  this  Bill  the 
President  of  the  Board  of  Agriculture  said  that  there  was  now 
being  sold  in  large  quantities  as  butter  an  article  to  which 
water  had  been  added  after  the  process  of  churning,  and  which 
could  in  no  sense  be  described  as  genuine  butter.  The  Par¬ 
liamentary  Committee  a  year  or  so  ago  had  fixed  at  16  per 
cent,  the  standard  of  water  in  butter.  It  was  a  lenient 
standard,  as  the  average  amount  of  water  in  butter  properly 
made  was  a  good  deal  nearer  11  or  12  per  cent.  The  Bill  pro¬ 
posed  that  no  butter  containing  more  than  20  per  cent,  of 
water  should  in  any  circumstances  be  allowed  to  be  sold.  In 
the  case  of  butter  containing  between  16  and  20  per  cent,  the 
vendor  must  show  that  it  was  genuine  butter,  unless  he  sold 
the  article  under  the  provisions  of  the  Margarine  Act  as 
“  adulterated  butter.”  An  exception  was  made  in  favour  of 
Irish  salted  firkin  butter  as  regarded  the  16  per  cent,  standard, 
but  it  might  not  contain  more  than  20  per  cent,  unless  the 
producers  could  prove  that  the  butter  was  genuine.  The  ex¬ 
ception  met  with  opposition,  and  notices  for  rejection  of  the 
Bill  have  been  put  down  by  Mr.  Kearley,  Mr.  Lough,  Mr. 
Dalziel,  Mr.  Joseph  Nolan,  and  Mr.  O’Malley. 


The  Employment  of  Children  Bill,  introduced  last  week  by 
the  Home  Secretary,  was  very  favourably  received.  The  Bill 
gives  power  to  county  and  borough  councils  to  make  by-laws 
for  regulating  the  employment  of  children  by  prescribing  the 
age  below  which,  and  the  hours  beyond  which,  employ¬ 
ment  would  be  illegal,  and  prohibiting  the  employ¬ 
ment  of  children  in  occupations  likely  to  be  harmful  to 
health  and  morals.  Employment  may  also  be  prohibited 
in  certain  dangerous  occupations,  the  carrying  of  heavy 
weights,  and  work  likely  to  be  injurious  to  life  or  limb. 
Children  protected  by  the  Factory  Acts  and  Mines  Acts,  or 
over  the  age  of  12  years  under  the  Half-timers  Act,  who  are 
exempted  from  school  attendance,  do  not  come  under  the 
Bill.  The  by-laws  to  be  made  may  regulate  street  trading  in 
the  case  of  children  under  16  years,  and  such  employment  was 
prohibited  altogether  under  the  age  of  11  years.  The  passing 
of  by-laws  was  optional,  but  once  passed  they  were  to  receive 
the  sanction  of  the  Secretary  of  State  after  consideration,  and, 
if  necessary,  after  a  local  inquiry.  A  child  is  defined  as  a 
person  under  the  age  of  14  years. 


Uncertified  Deaths  in  England  and  Wales. — On  Thursday 
in  last  week  Mr.  Corrie  Grant  asked  the  Secretary  of  State  for 
the  Home  Department  whether  he  would  state  the  number  of 
uncertified  deaths  in  England  and  Wales  during  1897,  1898, 
1899,  1900,  and  1901,  in  completion  of  the  figures  given  by  Sir 
M.  W.  Ridley  on  May  24th,  1897.  Mr.  Akers-Douglas,  i<n 
reply,  said  that  the  numbers  of  deaths  of  which  the  causes 
were  not  certified  were  as  follows  : 

1897,  11,103;  j898,  10,441;  1899,  10,74s ;  1900,  11,257;  1901,  9,986. 

The  matter  was  dealt  with  on  p.  xxix  of  the  Registrar 
General’s  Report  for  1902.  The  figures  for  1901  represented 
slightly  under  2  per  cent,  of  all  registered  deaths. 


Typhoid  Fever  in  the  Highlands  and  Islands. — Mr.  Weir 
elicited  last  week  from  the  Lord  Advocate  that  Tolsta  public 
school  was  closed  on  July  3rd  on  account  of  an  epidemic  of 
typhoid  fever  and  was  opened  only  on  December  24th,  and 
that  at  present  Tong  public  school  in  Stornaway  was  closed. 
Mr.  AVeir  also  called  attention  to  the  fact  there  was  an  out¬ 
break  of  typhoid  recorded  in  the  report  of  the  South-Western 
District  Committee  of  Ross  and  Cromarty  which  necessitated 
the  closing  of  three  schools  for  periods  varying  from  three 
weeks  to  two  months.  The  Lord  Advocate  said  the  medical 
officer  was  unable  to  state  the  cause  of  the  outbreak,  but 
assured  the  Local  Government  Board  that  the  affected 
houses  had  been  cleansed  and  disinfected  as  carefully  as 
possible. 
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The  Factory  Report  and  Lead  Poisoning. — On  Friday  in. 
last  week  Sir  Charles  Dilke  asked  the  Secretary  of  State  for 
the  Home  Department  when  the  first  part  of  the  annual  report 
of  the  Chief  Inspector  of  Factories  and  Workshops  might  be 
expected,  and  whether  a  return  of  the  analysed  numbers  of1 
cases  of  lead  poisoning  in  the  potting  industry,  such  as  had 
been  given  annually  for  three  years  was  to  be  published  in  the- 
present  year  without  being  moved  for.  Mr.  Akers-Douglas. 
said  that  the  chief  inspector  hoped  that  if  the  printers  were  as 
prompt  in  their  work  as  last  year  the  first  part  of  his  annual 
report  would  be  ready  for  issue  before  the  end  of  May.  The- 
return  of  cases  of  lead  poisoning  had  been  moved  for  and 
would  be  published  without  delay. 


The  New  Pharmacy  Bill. — Colonel  Long  asked  the  First 
Lord  of  the  Treasury  last  week  whether  his  attention  had 
been  drawn  to  the  Report  of  the  Departmental  Committee  of 
the  Privy  Council  on  Schedule.  A  of  the  Pharmacy  Act,  1868  7 
and  whether,  in  view  of  its  effect  on  agriculture,  the  Govern¬ 
ment  proposed  to  bring  in  a  Bill  to  give  effect  to  its  recom¬ 
mendations.  Mr.  Balfour  said  in  reply  that  the  Report  was 
under  consideration  with  a  view  to  legislation  at  the  earliest 
opportunity. 


Antivaccinators  and  Handcuffs. — On  Monday  Mr.  Levy 
asked  the  Secretary  of  State  for  the  Home  Department 
whether  he  was  aware  that  two  men,  named  Pick  and  Cokin. 
were  arrested  at  Hinckley  on  February  27th  for  non-payment  of 
fines  and  costs  incurred  under  the  Vaccination  Acts,  and  were 
handcuffed  before  being  conveyed  to  prison  ;  would  he  state 
by  whose  authority  they  were  handcuffed,  and  would  he  take 
steps  to  see  that  such  treatment  was  not  again  employed  under 
similar  circumstances.  Mr.  Akers-Douglas  replied  that  on. 
his  attention  being  called  to  this  case  he  had  called  for  a  re¬ 
port  from  the  local  police  and  found  that  the  facts  were  as 
stated  in  the  question.  No  special  authority  was  needed  for 
the  use  of  handcuffs  in  the  case  of  prisoners  when  the  police 
had  reason  to  fear  that  without  them  they  might  be  unable  to. 
carryout  the  warrant  of  commitment.  In  the  present  instance 
it  appeared  that  the  officers  charged  with  this  duty  considered 
that  handcuffs  were  necessary  to  prevent  the  execution  of  the 
warrant  being  frustrated.  He  was  not  prepared  to  say  that  this 
opinion  was  not  justified.  The  necessity  for  handcuffs  must 
depend  upon  the  circumstances  of  each  case,  though  he  was- 
certainly  of  opinion  that  they  should  not  be  used  except  for 
very  good  reasons. 

Ventilation  of  Factories. — On  Monday  Mr.  Shackleton  asked 
the  Secretary  of  State  for  the  Home  Department  whether,  in 
in  the  63  cases  reported  by  the  inspector  under  the  Cotton 
Cloths  Factories  Act  as  have  exceeded  the  nine  volumes  of 
carbon  dioxide  in  every  10, coo  volumes,  a  previous  notice  had 
at  anytime  been  issued  for  defective  ventilation,  and,  if  so, 
would  he  say  in  how  many  cases.  Mr.  Akers-Douglas  said,  in 
reply,  that  twelve  previous  notices  had  been  sent  within 
months  to  the  same  occupiers  in  16  of  the  cases  referred  to, 
and  at  longer  intervals  to  35  such  occupiers. 


The  Treatment  of  Harmless  Lunatics. — Mr.  Hammond 

asked  the  Chief  Secretary  for  Ireland  whether,  having  regard 
to  the  restrictions  placed  upon  Boards  of  Guardians  in  Ireland 
in  the  treatment  of  harmless  lunatics,  he  would  favour  the 
proposal  for  the  assimilation  of  the  law  in  Ireland  to  that  in 
Scotland,  under  which  it  was  practicable  to  have  these  per¬ 
sons  boarded  and  cared  for  in  the  homes  of  the  peasantry. 
Mr.  Wyndham  replied  that  the  question  of  making  better  pro¬ 
vision  for  the  treatment  of  harmless  lunatics  in  Ireland  was. 
receiving  consideration. 


The  Cruelty  to  Animals  Bill  is  being  put  down  by  its  pro¬ 
moters  from  day  to  day  in  the  hope  of  getting  a  second  read¬ 
ing.  So  far  the  Bill  has  been  blocked  by  the  vigilance  of  one 
member,  but  there  is  need  for  some  organized  action,  for  in 
the  present  condition  of  the  House  an  unexpected  oppor¬ 
tunity  may  occur  any  night,  and  the  Bill  get  a  second  reading. 


Mentat.  Nurses  in  America. — A  Bill  has  been  introduced 
into  the  Legislature  of  the  District  of  Columbia  regulating 
the  hours  of  service  and  compensation  of  nurses  and  attend¬ 
ants  at  the  Government  Hospital  for  the  Insane.  It  provides 
that  quarters  and  rations  shall  be  supplied,  that  eight  hours 
shall  constitute  a  day’s  work,  and  that  thirty  days’  sick  leave 
and  fifteen  days’  annual  leave  shall  be  granted. 
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ON  THE  CONSOLIDATION  OF  THE  PUBLIC 
AND  PROFESSIONAL  INTERESTS  OF 
MEDICAL  MEN.* 

By  Sir  Victor  Horsley,  F.R.S.,  F.R.C.S. 

Mr.  President  and  Gentlemen, — I  wish  at  the  outset  to 
endorse  heartily  what  has  fallen  from  the  President  to  the 
effect  that  the  interests  of  the  profession  are  the  interests  of 
the  public.  Of  course,  this  is  a  very  difficult  point  for  mem¬ 
bers  of  the  lay  public  to  grasp.  They  do  not  realize  at  the 
present  time  how  absolutely,  whatever  helps  forward  the 
medical  profession,  will  of  necessity  help  forward  their  in¬ 
terests  to  a  much  wider  extent. 

Now,  as  to  our  interests  as  members  of  the  profession. 

The  Needs  of  the  Practitioner. 

It  seems  to  me  we  can  judge  of  those  interests  best  if  we 
consider  for  a  moment  what  are  the  requirements  of  the 
practitioner. 

Now  the  requirements  of  all  of  us  as  practitioners  may 
be  divided  under  two  heads.  First  social,  and  secondly 
scientific. 

Social. 

As  regards  our  social  requirements— that  is  our  require¬ 
ments  in  relation  to  the  community  at  large— we  require 
freedom  to  practise  our  profession  while  at  the  same  time,  if 
possible,  we  should  be  defended  from  unjust  attacks. 
Secondly,  we  require  security  for  our  legal  rights  to  practise. 
We  have  legal  rights  under  the  Medical  Acts,  but  we  have 
very  little  security  for  those  rights ;  and  we  want  also  support 
against  illicit  competition  such  as  quackery,  medical  aid 
societies,  and  so  forth.  So  much  for  our  social  requirements. 

Scientific. 

In  order  that  we  may  practise  our  profession  properly  we 
require  opportunities  of  meeting  for  the  discussion  of  medical 
and  scientific  questions,  and  we  require,  above  all,  in  addition 
to  those  opportunities,  a  system  for  the  rapid  diffusion  of 
knowledge. 

Local  Medical  Societies. 

Now,  during  the  last  150  years  to  meet  those  requirements 
various  societies  and  associations  have  been  formed.  But.  the 
formation  of  medical  societies  is  a  much  more  modern  affair, 
1  think,  than  is  generally  understood.  I  have  put  together 
in  a  diagram  the  dates  at  which  the  learned  medical  societies 
in  England  were  founded,  and  if  you  begin  at  1800,  the  date 
an  which  the  Leicester  Society  was  founded,  you  will  find 
o  cording  to  this  scale,  that  until  1880  very  few  were  insti¬ 
tuted,  whereas  in  the  decade  from  1890  to  1900  no  less  than 
twenty-three  societies  were  formed. 


MEDICAL  SOCIETIES 
(England). 


Diagram  showing  dates  of  formation  of  Societies. 

So  that  the  general  curve  shows  that  for  a  long  time  the 
furtherance  of  medical  interests  by  way  of  the  formation  of 
medical  Societies  was  almost  dormant. 

But  afterwards — about  i860 — that  is  to  say  about  the  time 
of  the  passing  of  the  Medical  Act  of  1838,  there  began  a  very 
gradual  rise  at  first,  and  then  a  sudden  rise.  In  fact,  the 
whole  development  of  medical  and  professional  interests  is 
practically  concentrated  within  the  last  twenty  years.  On  the 

»  An  Address  delivered  before  the  Leicester  Medical  Society;  C.  J.  Bond, 
F.R.C.S.,  President,  in  the  chair. 


same  diagram  I  have  put  on  the  same  scale  the  formation  of 
medico-political  societies. 

Medical  societies  were  founded  in  England  for  various 
reasons.  The  Royal  Society,  for  instance,  was  founded  for  the 
improvement  of  natural  knowledge.  The  Harveian  Society 
founded  in  Edinburgh  was  founded  to  commemorate  the  dis¬ 
covery  of  the  circulation  of  the  blood,  and  to  promote  good 
fellowship  amoDgst  its  members.  Probably  all  those  societies 
were  founded  with  the  object  of  improving  the  scientific 
status  of  the  profession,  helping  as  far  as  possible  in  the 
diffusion  of  knowledge  and  helping  to  promote  good  fellow¬ 
ship  among  the  members  of  the  profession  locally. 

As  a  natural  result  of  these  efforts  to  promote  instruction 
Ihere  have  been  founded  in  connexion  with  some  of  the 
Societies  libraries.  The  Leicester  Society  has  been  for  nearly 
a  century  a  striking  example  of  this  prescience.  Also  some  of 
the  infirmaries  throughout  the  country  have  libraries 
which  have  been  collected  from  time  to  time  by  the  medical 
staffs,  and  these  have  been  brought  into  connexion  with  the 
local  medical  societies.  But  in  order  to  put  before  you  the 
facts  succinctly  on  this  question  of  libraries  I  should  like  to 
say  that  of  more  than  78  medical  societies  which  have  been 
founded  in  England  but  33  have  libraries. 

The  British  Medical  Association. 

Now  let  us  leave  the  question  of  the  organisation  of  medical 
societies  throughout  England,  and  let  us  turn  to  the  alterna¬ 
tive  system— the  British  Medical  Association,  which  is  the 
next  most  important  means  of  organising  tthe  profession 
throughout  the  country. 

The  British  Medical  Association  was  founded  before  the 
middle  of  last  century,  and  it  was  established  to  promote  the 
interests  and  the  honour  of  the  profession. 

Formerly  its  constitution  consisted  in  government  by  a 
Council,  but  this  led  to  erroneous  interpretations  of  the  by¬ 
laws,  and  that  led  naturally  to  reform.  Hence  the  Associa¬ 
tion,  as  you  know,  has  been  completely  reconstructed. 

Now  the  object  of  the  reconstruction  was  to  render  the 
system  of  government  of  the  Association  no  longer  one  by  an 
executive  Council,  but  to  make  it  what  is  somewhat  foolishly 
called  of  a  more  democratic  nature.  It  was,  in  fact,  devised 
to  make  it  representative  throughout  the  country  of  the 
profession. 

Now  the  only  way  to  accomplish  this  would  be  to  divide  up 
the  profession  in  small  groups,  and  that  naturally  led  to  the 
formation  of  Divisions.  That  was  accepted  as  a  fundamental 
change  in  the  Association,  but  it  was  not  intended  by  the 
promoters  of  this  reform  that  any  central  body,  for  example, 
in  London,  such  as  the  executive,  should  overrule  those  Divi¬ 
sions,  but  that  it  should  co-ordinate  them.  Each  Division, 
in  the  first  place,  was  to  be  more  or  less  autonomic  in  cha¬ 
racter,  but  some  central  body  was  necessary  to  collect  the 
expressions  of  views  formed  by  such  Divisions.  To  this  end 
it  was  decided  that  each  Division  was  to  contribute  to  a  meet¬ 
ing  of  representative  members  or  delegates  a  representative, 
and  this  collection  of  representatives  or  delegates  was  in  future 
to  govern  the  Association  and  to  indicate  its  policy.  That  is 
the  scheme  of  the  present  reconstructed  Association,  and  the 
first  meeting  of  representatives  will  occur  at  Swansea  in  July 
of  this  year. 

Now,  as  regards  the  furtherance  and  consolidation  of  the 
interests  of  the  profession  throughout  the  country,  how  do  the 
two  systems  compare  1J  The  system  of  organisation  through 
medical  societies  or  this  system  of  the  British  Medical 
Association. 

Now,  there  is  one  very  striking  point  of  difference  between 
the  two  systems.  The  first  point  of  difference  is  that  in  a 
medical  society  of  necessity  there  are  eelectoral  limitations, 
so  that  every  local  society  is  a  restricted  body  within  the 
district  in  which  it  is  situated.  The  membership  of  a  medical 
society  rarely  coincides  with  the  number  of  men  practising  in 
the  profession  in  that  district.  Nay,  more,  if  we  turn  at  this 
point  to  the  question  of  actually  existing  medical  societies  in 
the  towns  of  over  40,000  inhabitants  in  England,  we  find  that 
there  are  only  two-thirds  of  those  towns  which  have  medical 
societies  of  any  kind  whatever.  It  was  hoped  —and  from 
evidence  it  seems  certain  that  it  will  come — by  those  who 
advocate  the  reform  in  the  Association,  that  each  large  town, 
say,  for  example,  a  town  with  over  40,000  inhabitants,  would 
form  the  focus  of  a  Division  of  the  Association.  In  addition, 
certain  Divisions  will  be  equally  formed  in  districts  where 
there  are  few  towns.  But,  as  a  rule,  each  large  town  will 
form  a  centre  of  medical  life.  . 

So  that  it  is  clear  that  on  this  first  point  of  organization  the 
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limited  system  of  medical  societies  of  necessity  cannot  meet 
our  wants  as  efficiently  as  a  system  which  provides  for  foci 
of  the  profession  co-ordinate'd  in  interest  and  work  in  every 
large  town  throughout  the  whole  country. 

Then,  again,  the  constitution  of  a  society  is  of  necessity 
more  or  less  limited.  It  can  only  offer  its  privileges  to  those 
who  choose  to  take  them  up  and  make  extra  payment  for  the 
same,  but  if  it  be  possible  to  reduce  our  varied  subscription 
expenditure  and,  at  the  same  time  offer  not  only  similar,  but 
even  wider  privileges  which  are  open  to  all  within  the  British 
Medical  Association,  we  otter  an  unlimited  advantage  to  the 
profession.  Every  member  of  our  profession,  it  has  always 
seemed  to  me,  if  he  is  a  reputable  practitioner,  should  have 
the  opportunity  of  sharing  all  scientific  privileges  with  his 
colleagues.  Other  material  advantages  I  will  refer  to  directly. 

Bat  the  most  powerful  argument  in  favour  of  the  system  of 
the  British  Medical  Association  as  against  that  of  separate 
medical  societies  is,  of  course,  that  it  alone  provides 
equally  for  the  co-ordination  of  the  whole  medical  profession. 
Medical  societies,  each  standing  on  their  own  basis  in  their 
own  district,  are  not  brought  into  accord  or  into  a  community 
of  interests  with  medical  societies  in  the  neighbouring  towns 
or  neighbouring  counties,  whereas  through  the  meeting  of  re¬ 
presentatives  of  Divisions  the  whole  of  the  profession  will  be 
brought  together  in  the  British  Medical  Association,  and  this 
fact— the  co  ordinatidn  of  the  medical  profession — is  really 
the  most  valuable  feature  of  the  recent  movement  within  the 
Association,  because  it  is  again  in  principle. 

Medical  Defence. 

Now  let  me  go  back  to  the  question  of  our  requirements  as 
practitioners,  and  above  all  freedom  to  practise,  with  pro¬ 
tection  from  unjust  attacks,  blackmailing,  and  so  forth.  This, 
of  course,  means  that  sby  system,  if  it  is  really  to  consolidate 
the  interest  of  the  profession,  must  include  the  matter  of 
medical  defence. 

I  am  not  going  to  weary  you  with  the  history  of  this  ques¬ 
tion,  but  I  must  mention  some  salient  points.  Inasmuch  as 
the  terms  of  the  Memorandum  of  Association  of  the  British 
Medical  Association  did  not  allow  that  Association  to  take  up 
the  question  of  medical  defence,  the  necessary  resolutions  to 
alter  the  Memorandum  were  passed  some  years  ago.  The 
Council  of  this  Association — the  then  governing  body — did 
not  put  these  resolutions  into  effect,  but  the  latter  remain 
unimpaired  and  in  force  and  it  is  quite  open  for  any  Division 
to  propose  at  the  next  meeting  of  the  Association  at  Swansea 
next  July  that  these  resolutions  shall  be  carried  into  effect. 

If  this  were  done  the  Council  would  have  to  proceed  to 
execute  the  instruction.  But  there  is  another  question  in 
connexion  with  this  matter  of  medical  defence,  and  that  is 
one  of  finance.  Personally,  having  had  considerable  experi¬ 
ence  of  the  finance  of  medical  defence  work,  I  am  quite  sure 
that  the  British  Medical  Association  has  enough  material 
wealth  at  its  disposal  to  establish  and  carry  on  the  work  of 
defence  of  its  members. 

But  many  erroneous  notions  regarding  the  cost  of  the  work 
are  prevalent,  and  until  these  are  disposed  of  we  cannot  com¬ 
plain  of  some  being  so  Apprehensive  as  to  oppose  this  essential 
development  of  our  interests.  It  is  often  forgotten  that 
defence  work  conducted  by  a  large  body  like  the  British 
Medical  Association  is  a  very  different  thing  to  its  being  con¬ 
ducted  by  a  smaller  body  like  the  Medical  Defence  Union. 

A  membership  of  five  or  six  thousand  as  an  insurance  basis  is 
a  very  different  thing  to  defence  conducted  by  a  body  of  20  000 
membeis.  But  that  is  a  point  that  I  will  not  labour  further 
now.  All  I  wish  to  assert  is,  that  at  the  present  time  the 
Association  has  within  its  power  and  reach  the  machinery 
for  a  system  of  medical  defence,  and  I  hope  that  within  a 
few  years  we  shall  see  a  suitable  defence  department 
organized.  > 

Then  the  first  requirement  of  a  practitioner’s  life— freedom 
to  practise — would  be  completely  met. 

Maintenance  of  Legal  Rights. 

As  to  the  second  requirement,  namely,  the  security  of  our 
legal  rights,  this  is  rCallya  casein  which  medical  interests  are 
absolutely  identical  with  those  of  the  general  public.  And 
yet  it  will  probably  be  in  the  face  of  considerable  opposition 
from  certain  sections  of  the  general  public  that  we  would 
obtain  this  security  of  our  legal  rights. 

Now  let  us  recognize  at  once  that  no  system  of  medical 
societies  can  obtain  a  reform  of  this  kind.  It  can  only  be  done 
by  an  association  which  has  the  machinery  for  combination 
of  effort,  the  officials  to  employ,  and  the  money  to  expend  on 


that  purpose.  For  that  reason  I  hope  at  the  representative 
meeting  at  Swansea  of  the  Association  in  July  that  the 
Medical  Acts  Amendment  Bill  will  be  discussed,  and  perhaps 
in  the  following  year  we  shall  agree  upon  a  draft  Bill  wnich  we 
can  press  upon  the  Government  and  House  of  Commons. 

When  this  comes,  with  it  will  raise  a  very  interesting  point 
in  connexion  with  the  general  question  of  the  organization  of 
the  profession,  namely,  the  attitude  of  the  corporate  bodies. 
Of  the  corporate  bodies  let  us  take  the  College  of  Surgeons  of 
England  for  example — as,  perhaps,  being  the  most  important, 
financially  speaking,  at  tne  present  time.  The  College  of 
Physicians,  of  course,  is  the  most  important  historically,  but 
that  College  is  in  a  bad  way  financially,  and  may  perhaps  be 
materially  unable  to  interest  itself  actively  in  the  need  of  the 
profession. 

No  such  excuse  can  be  ottered  for  the  College  of  Surgeons. 
Though  in  the  middle  ages  the  Corporate  Guilds  may  have 
exercised  considerable  influence  the  College  of  Surgeons  only 
increased  its  membership  with  the  development  of  the  pro¬ 
fession,  and,  like  all  other  medical  corporate  bodies,  it  has 
become  more  interested  in  preserving  its  existence  than  justi¬ 
fying  it.  The  members  of  its  Council  who,  though  but 
twenty  four  in  number,  have  arrogated  to  themselves  the 
rights  and  privileges  of  their  20, coo  colleagues  who  compose 
the  College,  do  little  more  than  carry  on  the  administration  of 
the  Conjoint  Examinations  and  maintain  the  buildings  and 
museum  of  the  College. 

They  have  never  publicly  moved  in  support  of  the  interests 
of  the  profession  as  a  whole.  Neither  will  they  move.  In 
fact  it  is  practically  certain  that  the  attitude  of  the  Council  of 
the  College  of  Surgeons  will  be  to  oppose  the  Medical  Acts 
Amendment  Bill  which  we  require,  because  they  believe  that 
a  real  reform  will  threaten  their  income.  So  that  medical 
education  will  be  sacrificed  to  the  selfish  interests  of  the 
Corporations,  just  as  it  is  at  the  present  moment  by  the 
revolt  of  the  Colleges  against  the  authority  of  the  General 
Medical  Council. 

From  any  point  of  view  it  is  pretty  obvious  that  this  ques¬ 
tion  of  the  security  of  our  legal  rights  of  practice  will  be  the 
most  difficult  of  our  requirements  to  satisfy,  and  I  think  it 
can  only  be  properly  met  by  the  combined  sirength  and  work 
of  the  British  Medical  Association. 

Scientific  Requirements. 

As  regards  the  meetings  of  medical  societies,  I  said  before 
that  we  would  wish  naturally  that  every  reputable  member  of 
the  profession  in  any  district  or  place  should  have  an  oppor¬ 
tunity  of  joining  in  all  medical  discussions,  not  merely  as  a 
visitor,  but  as  a  matter  of  right. 

This  would  naturally  mean  that  the  privileges  of  a  medical 
society  should  not  be  in  any  way  exclusive.  This  can  only  be 
effected  in  the  great  foci  of  medical  work — that  is  the  large 
manufacturing  towns — and  can  only  be  accomplished  by  the 
amalgamation  of  the  local  medical  societies  like  this,  with  the 
local  divisions  of  the  British  Medical  Association,  so  that  the 
scientific  work  of  the  medical  society  should  continue  as  a 
kind  of  apostolic  succession  in  the  scientific  work  of  the 
division. 

Then  we  would  no  longer  have  the  competition  of  two  bodies 
endeavouring  to  carry  on  the  same  work,  a  competition  which 
is  absurd  when  we  consider  the  work  and  the  engagements  of 
a  man  engaged  in  a  busy  practice,  and  consequently  how  im¬ 
possible  it  is  to  bring  medical  men  together  more  than  a 
certain  number  of  times  per  annum. 

Then  again,  I  must  say  that  I  believe  if  we  could  infuse  a  little 
less  formality  into  all  our  scientific  gatherings  we  should  be 
able  to  make  them  more  successful,  and  almost  more  agreeable, 
if  that  is  possible.  I  always  think  when  I  go  to  a  medical 
society,  and  see  the  formality  of  a  president  and  a  com¬ 
mittee,  secretary,  and  so  on,  that  the  business  of  the  society 
might  far  better  be  conducted  at  one  time  and  the  scientific 
meeting  at  another.  The  most  successful  medical  society,  I 
believe,  is  the  Physiological  Society,  which  will  not  have  a 
president  at  any  price,  which  allows  its  members  to  smoke, 
and  where  the  discussions  are  very  agreeable  instructive 
conversations  and  not  dreary  debates. 

Meetings  are  the  way  in  which  we  acquire  knowledge  of 
what  our  colleagues  are  doing,  but  it  is  only  one  way  in  which 
we  learn.  Moreover,  it  is  a  way  that  only  affords  the 
opportunity  of  learning  at  rare  intervals. 

At  the  same  timQ,  of  course,  medical  work  demands  that 
we  should  hq ve  the  means  and  the  machinery  for  a  very  rapid 
diffusion  of  knowle  Ige.  Ours  is  a  profession  which  more  than 
|  any  other  requiries  a  rapid  diffusion  of  knowledge.  Directly 
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something  new,  something  worth  learning,  or  likely  to  be 
immediately  useful  in  our  work  is  brought  oat,  it  ought  to  be 
before  us  all  at  the  same  time.  The  public  occasionally  hears 
of  therapeutic  remedies  before  we  do,  and  usually  not  to  the 
advantage  of  the  public.  But  it  is  a  very  annoying  thing  if 
one  ought  to  have  known  what  you  are  told  by  a  layman. 

Now  at  present  there  is  no  organized  system  for  the  general 
diffusion  of  knowledge  amongst  the  profession.  When  I 
moved  at  Ipswich  some  years  ago  that  a  committee  for  con¬ 
sidering  the  reform  of  the  Association  should  be  appointed, 
I  said  then  that  it  seemed  to  me  that  one  of  the  first  duties 
a  reformed  Association  ought  to  take  up  should  be  the  rapid 
diffusion  of  knowledge  among  its  members.  That,  in  fact, 
we  ought  to  have  in  London  a  bureau  of  information  to 
which  any  member  of  the  Association  could  apply  on  any 
subject,  connected  of  course  naturally  with  his  professional 
work,  and  that  he  ought  to  receive  an  answer,  if  possible,  by 
return  of  post. 

As  a  matter  of  fact,  at  the  present  time  something  of  this 
kind  does  go  on.  but  the  unhappy  official  upon  whom  it  falls 
is  our  Editor — the  editor  of  a  Journal  who  already  has  enough 
work  to  do.  He  endeavours,  as  far  as  he  can,  very  courteously 
to  find  the  right  answers  to  questions  of  all  imaginable  kinds, 
but  it  is  obviously  wrong  that  we  should  ask  one  man  to  do 
somebody  else’s  work  as  well  as  his  own. 

I  suggest,  and  still  hold,  that  we  should  establish  a  bureau 
of  information  in  London  close  to  the  large  centres,  librai-ies 
and  agencies,  whence  information  can  be  rapidly  derived. 
But  that  only  touches  the  fringe  of  this  subject. 

The  early  diffusion  of  knowledge  is  also  connected  with 
institutions  of  the  kind  that  you  possess  here,  namely,  the 
library.  Now,  as  I  said  before,  there  are  only  33  medical 
libraries  in  England.  I  would  suggest  that  it'  would  be 
perfectly  possible— especially  where  we  have  amalgamation 
carried  out,  if  that  proves  agreeable  to  the  members  of  the 
various  medical  societies  throughout  the  kingdom  -for  each 
Division  of  the  British  Medical  Association  to  have  its  library 
—a  small  one  at  first,  perhaps. 

And  further,  that  while  the  foundation  of  libraries  was 
going  on,  the  British  Medical  Association  could  do  a  great 
deal.  Mr.  Hart,  who  was  himself  responsible  in  founding  the 
library  in  London,  also  had  in  his  mind  that  that  library  should 
not  be  merely  a  place  for  people  to  turn  into  when  they  hap¬ 
pened  to  be  in  London,  but  that  it  should  be  a  focus 
from  which  books  should  be  distributed  to  the  various 
branches  and  units  of  the  Association.  This  was  only  one 
of  various  ways  in  which  he  endeavoured  to  get  the  Asso¬ 
ciation  to  take  up  this  question  of  the  diffusion  of  know¬ 
ledge,  but  it  was  his  especial  wish  that  the  central  office  in 
London,  through  its  library,  should  be  able  to  feed  medical 
libraries  throughout  the  country. 

Now  a  large  Association  can  do  that  sort  of  work  easily,  and 
the  result  would  be  that  a  library  already  established,  likp 
that  of  the  Leicester  Medical  Society,  could  be  made  to  extend 
its  great  advantages  to  each  practitioner  throughout  the 
district,  with  very  little  expenditure  of  money  and  organization. 

But,  as  regards  the  cost  of  these  proposals,  just  as  we  con¬ 
sidered  the  question  of  finance  in  relation  to  the  matter  of 
legal  defence  of  our  rights,  so  one  must  consider  the  matter 
of  finance  in  relation  to  the  diffusion  of  knowledge.  If  the 
amalgamation  of  the  medical  societies  and  the  Divisions  of 
the  Association  were  effected,  expense  at  first  would  un¬ 
doubtedly  fall  upon  the  funds  of  the  Association  to  maintain 
the  existing  libraries. 

But,  as  I  said  before,  when  this  is  done  from  a  central 
institution,  instead  of  money  being  extracted  with  difficulty 
by  local  subscriptions,  it  can  be  done  far  more  economically, 
and  I  do  not  for  one  moment  believe  that  there  would  be  much 
extra  expense  to  meet  if  the  medical  societies  throughout  the 
country  amalgamated  with  their  local  divisions.  The  main¬ 
tenance  of  the  library  would  then  fall  upon  the  Association 
through  the  Division. 

During  the  reconstruction  of  the  Association  points,  of  this 
kind  were  considered  by  the  Constitution  Committee,  and 
the  by-laws  admit  of  any  local  effort  being  made  in  this  way 
as  being  an  additional  support  to  the  objects  of  the  Associa¬ 
tion. 

One  last  word  on  the  question  of  medical  libraries,  and  that 
is  to  suggest  that  many  medical  men  retiring  from  active 
work  might  greatly  benefit  their  profession  by  donating  their 
libraries  to  tneir  respective  Divisions. 

To  sum  up,  gentlemen,  what  I  would  desire  to  lay  before 
you  is  this.  That  our  local  medical  societies  offer  their 
members  certain  privileges.  That  as  far  as  these  privileges 


further  our  professional  work,  I  should  like  to  see  every 
reputable  member  of  our  profession  sharing  in  them  without 
any  exclusive  election. 

I  should  like  to  see  all  extra  subscriptions  which  we  pay 
to  such  Societies  abolished  and  the  work  of  the  societies 
merged  with  that  of  the  Divisions  of  the  British  Medical 
Association.  And  I  should  like  to  see  the  organization  of  the 
British  Medical  Association  develop,  and  by  means  of  its 
Divisions,  working  practically  automatically  in  each  district, 
not  only  preserve  those  various  privileges  which  we  have 
enjoyed  in  our  various  societies,  but  confer  fresh  and  greater 
benefits  which  only  a  great  co-operative  institution  can 
bestow  on  its  members. 

This  amalgamation  for  the  sake  of  mutual  progress  means, 
of  course,  a  certain  destruction  of  sentiment,  and  1,  myself,  am 
keenly  interested  from  an  archaeological  point  of  view  in 
the  preservation  of  sentimental  feeling  so  long  as  it  conduces 
and  tends  to  the  progress  of  humanity.  But  all  organizations, 
medical  or  otherwise,  are  purely  temporary — their  only 
purpose  is  to  meet  the  needs  of  the  moment,  and  when  those 
organizations  fail  to  keep  pace  with  the  natural  evolution  of 
the  circumstances  under  which  we  have  to  live  it  is  quite 
clear  that  we  ought  to  reconstruct  the  various  machines  that 
we  have  in  operation. 

If  the  various  medical  societies  throughout  the  kingdom 
amalgamated  with  the  Divisions  of  the  British  Medical  Asso¬ 
ciation,  but  one  serious  question  arises,  namely  :  the  appro¬ 
priation  as  it  were  of  the  property  of  a  society.  Where 
property  exists,  that  property  would  become  the  property  of 
the  local  Division  of  the  Association,  but  vested  in  trustees, 
so  that  it  would  remain  for  ever  in  the  locality  where  that 
property  was  accumulated. 

I  would  say  here,  in  parenthesis,  that  in  all  social  affairs  as 
the  destination  of  property,  we  are,  as  a  rule,  really  dealing 
with  accumulations.  We  pay  something  here  and  there  for 
maintenance,  but  on  the  whole  we  are  dealing  with  and 
enjoying  accumulated  assets — accumulated  by  those  who  are 
dead  and  gone  before,  and  in  whom,  of  course,  no  power  of 
property  resides. 

•  So,  too,  as  regards  names,  very  few  of  us  would  like  to  see 
old  institutions  disappear,  apparently  by  the  loss  of  the  name. 
But  I  w'ould  like  to  point  out  to  you  that  names,  however 
honourable,  are  not  in  fact  essential.  If  honourable,  the  name 
will  live,  and  it  is  the  work  of  the  societies  that  we  wish  to 
continue,  not  necessarily  the  machinery  which  effected  that 
work. 

In  conclusion,  I  think  that  the  opportunity  of  consolidating 
our  interests  and  our  work  is  now  before  us,  and  that  we 
have  only  to  grasp  that  opportunity  to  find  that  our  work 
and  that  those  who  come  after  us,  will  be  both  more  [useful 
and  more  happy. 


CONTRACT  MEDICAL  PRACTICE. 

Motherwell,  Lanark. 

Early  in  the  last  century  the  medical  men  practising  in  the 
district  of  Motherwell  agreed,  in  view  of  the  rates  of  wages 
then  prevalent,  and  in  the  hope  of  encouraging  thrift  and  self- 
help,  to  give  attendance  during  sickness  as  well  as  certificates 
of  inability  to  work  to  the  members  of  the  Friendly  Societies 
for  the  sum  of  2s.  6d.  or  3s.  a  year  a  member.  Wages  have 
increased,  and  the  financial  position  of  the  Friendly  Societies 
has  enormously  improved.  The  Friendly  Societies  having 
succeeded,  now  turn  round  and  wish  to  kick  down  the  ladder 
by  which  they  climbed.  The  medical  men  of  Motherwell  find¬ 
ing  that  the  Friendly  Societies  showed  no  signs  of  taking  any 
action  to  recognize  the  altered  state  of  affairs,  decided  last  De¬ 
cember  to takeaction.  Theyperceived  thatthepaymentof2s.6d. 
or  3s.  had  grown  to  be  thought  a  remuneration  for  the  services 
rendered  :  they  intimated  to  the  Friendly  Societies  that  they 
were  not  prepared  to  continue  this  one-sided  bargain,  but  that 
they  were  generously  ready  to  go  on  with  the  work  if  the 
fee  were  raised  to  4s.  a  year.  This,  of  course,  is  not  a  remu¬ 
nerative  rate,  but  the  medical  profession  has  always  dealt 
very  gently  with  the  Friendly  Societies.  The  proposal,  how¬ 
ever,  has  caused  an  outcry,  and  most  absurd  letters  have 
been  appearing  in  the  Motherwell  Times,  all  written  under  the 
delusion  that  23.  6d.  a  year  is  a  remunerative  rate.  Some  of 
the  writers  are  either  blind  to  the  fact  that  they  and  their  for¬ 
bears  have  been  for  nearly  a  century  the  objects  of  the  philan¬ 
thropy  of  the  medical  profession,  or  have  not  sufficient 
independence  to  find  that  position  irksome.  The  officials 
of  the  Societies  appear  to  have  formed  a  joint  committee 
and  advertised  in  the  Glasgow  Herald  for  a  medical 
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officer  ;  there  were  a  number  of  applicants,  and  Dr.  Stewar 
of  Beith  was  selected.  We  are  informed,  however,  that  on 
learning  the  true  conditions  he  declined  the  appointment. 
He  is  to  be  congratulated  on  his  decision. 


Friendly  Societies  Medical  Aid  Federation. 

The  Honorary  Secretary  of  the  Southampton  Provident  Medical  Associa¬ 
tion,  St.  Brannocks,  Howard  Road,  Southampton,  would  be  much  obliged 
if  members  of  the  British  Medical  Association  conversant  with  the 
question  would  kindly  state  what  are.  in  their  opinion,  the  weak  points 
of  Friendly  Societies  Medical  Aid  Federations. 


THE  PREVENTION  OF  CONSUMPTION. 

United  States. 

Neiv  Jersey. — The  first  annual  report  of  the  Board  of  Managers 
of  the  New  Jersey  Sanatorium  for  Tuberculous  Disease  has 
recently  been  issued.  The  Board  has  made  an  approximate 
estimate  of  the  number  of  persons  suffering  from  tuberculosis 
in  New  Jersey  who  are  in  indigent  circumstances,  and  who  are 
suitable  subjects  for  sanatorium  treatment.  It  was  found  that 
a  building  capable  of  accommodating  250  patients  would  be 
sufficient.  For  the  erection  of  such  a  hospital,  and  furnishing 
it  with  all  needful  appliances,  it  was  decided  that  a  sum  of  at 
least  300,000  dollars  (,£60,000)  would  be  required.  The  last 
Legislature  of  New  Jersey  appropriated  50,000  dollars  (^10,000) 
for  this  purpose,  a  part  of  which  the  Board  of  Managers  has 
expended  in  purchasing  a  site.  An  architect  has  further  been 
invited  to  draw  plans  for  the  construction  of  plain,  substan¬ 
tial,  two-story  pavilions  for  the  accommodation  of  125  men, 
and  a  like  number  of  women,  if  possible,  in  single  rooms,  and 
for  the  erection  of  separate  buildings  for  the  administration, 
dining-rooms,  recreation-rooms,  kitchen,  laundry,  power¬ 
house,  and  rest-cure  shelters.  The  report  points  out  that 
there  can  be  no  doubt  that  the  establishment  of  a  sanatorium 
for  this  class  of  people  is  an  economic  measure,  as  well  as  a 
philanthropic  one,  since  through  its  agency  many  will  be  re¬ 
stored  to  good  health,  and  thereby  placed  in  a  condition  to 
support  themselves  and  those  dependent  upon  them,  while 
without  such  treatment  they  would  become  a  burden  to  the 
community  and  an  increasing  source  of  infection  at  no  distant 
date.  Amendments  to  the  law  establishing  the  sanatorium 
are  also  recommended  by  the  Board  of  Managers  to  empower 
it : 

1.  To  restrict  admission  to  curable  cases  of  tuberculous  diseases  of  the 
respiratory  organs. 

2.  To  designate  the  physician  or  physicians  upon  whose  certificate  only 
application  shall  be  made  to  the  Court  of  Common  Pleas,  as  provided  in 
Section  No.  —  of  the  Act,  and  whose  certificate  shall  be  taken  as  a  prima 
facie  evidence  of  the  existence  of  pulmonary  tuberculosis  in  the  curable 
stage. 

Pennsylvania—  Two  Bills  which  will  be  introduced  into  the 
Pennsylvania  Legislature  are,  says  American  Medicine ,  of 
interest  as  bearing  on  the  campaign  against  tuberculosis 
which  it  is  hoped  will  be  inaugurated  in  Pennsylvania  with 
the  assistance  of  the  State  Government.  The  first  Bill  asks 
for  300,000  dollars,  to  increase  the  capacity  of  the  Free  Hos¬ 
pital  for  Consumptives,  at  White  Haven,  by  200  beds.  To 
establish  100  beds  for  advanced  cases  at  a  location  between 
Philadelphia  and  White  Haven,  and  five  dispensaries  for  out¬ 
door  treatment  of  tuberculous  patients  in  Philadelphia  and 
other  large  cities  in  the  State.  The  second  Bill,  wnich  will 
be  introduced  later  by  the  Pennsylvania  Society  for  the  Pre¬ 
vention  of  Tuberculosis,  petitions  the  Legislature  for  500,000 
dollars  for  building  sanatoria  in  various  sections  of  the  State, 
beginning  with  two  institutions  in  the  State  forestry  pre¬ 
serves,  one  in  the  Pocono  region,  in  Lackawanna,  and  the 
other  in  Franklin  county,  near  Palo  Alto  region.  Each  struc¬ 
ture  will  have  a  capacity  for  from  200  to  500  persons.  The 
sites  are  to  be  selected  by  a  commission  of  three,  appointed  by 
the  Governor. 

State  Sanatorium  for  Illinois. — In  its  biennial  report,  just 
submitted  to  the  Governor,  the  Illinois  State  Board  of  Health 
emphasizes  the  necessity  for  the  immediate  construction 
of  a  State  sanatorium  for  consumptives,  not  only  as  a  means 
of  cure  of  such  patients  as  are  sent  to  it  in  the  early  stages  of 
the  disease,  but  to  prevent  the  spread  of  the  disease  in  the 
State.  Of  the  5,000,000  inhabitants  of  Illinois,  it  is  estimated 
that  over  &^e  doomed  to  die  of  some  form  of  tuber- 

culosis  unless  steps  are  taken  to  stop  the  ravages  of  the 
disease.  The  report  states  that  over  8,500  persons  die  of 
tuberculosis  annually  in  Illinois.  The  Board  points  out  that 
it  is  impracticable  for  a  city  or  county  to  maintain  a  hos¬ 
pital  for  consumptives,  and  insists  that  it  is  the  State’s  duty 


to  establish  such  an  institution,  and  thereby  save  the  lives  of 
thousands  of  its  citizens. 

Chicayo. — The  Visiting  Nurse  Association  of  Chicago  is 
about  to  embark  on  an  energetic  campaign  against  tuber¬ 
culosis.  A  committee  of  ladies  has  been  appointed  to  arrange 
the  preliminaries,  and  it  has  been  decided  to  call  a  confer¬ 
ence,  including  prominent  members  of  the  medical  profession, 
representatives  of  the  Board  of  Health,  to  be  held  in  the 
middle  of  January.  As  far  as  formulated,  the  plan  is  to 
promulgate  the  doctrine  that  consumption  is  a  communicable, 
preventable,  and  curable  disease.  The  question  of  founding 
a  hospital  for  the  proper  treatment  of  sufferers  from  tuber¬ 
culosis  is  also  under  consideration.  Other  measures  for  the 
prevention  of  tuberculous  diseases,  such  as  the  improvement 
of  tenement  buildings,  the  creation  of  parks  and  playgrounds, 
public  baths,  gymnasiums,  and  the  formation  of  agricultural 
colonies  for  the  predisposed,  incipient,  and  cured  patients, 
also  came  within  the  plan  of  campaign. 

Rhode  Island. — A  petition,  signed  by  250  physicians  of  the 
State,  was  presented  in  the  lower  branch  of  the  General  As¬ 
sembly  of  Rhode  Island  on  January  26th.  asking  that  a  State 
sanatorium  for  consumptives  be  established.  The  matter  is 
now  before  the  Finance  Committee,  waiting  for  a  recommen¬ 
dation  for  an  appropriation  of  100,000  dollars.  Among  the 
names  of  physicians  signed  was  that  of  the  Governor,  Dr. 
L.  F.  C.  Garvin,  who  signed  in  his  capacity  as  physician, 
rather  than  as  Governor  of  the  State. 

A  Hospital  for  Consumptive  Men  of  the  American  Navy. — 
It  is  proposed  to  enlarge  the  army  hospital  at  Fort  Bayard, 
New  Mexico,  so  as  to  provide  accommodation  for  tuberculous 
patients  from  the  navy.  It  is  estimated  that  an  enlargement 
sufficient  to  provide  for  one  hundred  patients  will  cost  100,000 
dollars  (,£20,000).  If  the  scheme  is  carried  into  effect,  it  is 
proposed  to  call  the  hospital  the  Army  and  Navy  General 
Hospital,  and  patients  will  be  admitted  under  the  same  rules 
as  are  in  force  at  the  Army  and  Navy  Hospital  at  Hot  Springs, 
Arkansas.  Hitherto,  consumptives  in  the  American  Navy 
have  been  kept  at  some  naval  hospital  without  the  advantage 
of  proper  climatic  conditions. 

An  Industrial  Sanatorium. 

Drs.  Charles  Reinhardt  and  Frank  Fowler  have  established  an  open-air 
sanatorium  for  patients  in  the  early  stage  of  consumption,  where  the 
inclusive  fees  will  range  front  32s.  to  42s.  a  week.  It  is  established  at, 
Ipsden,  near  Hailey  Sanatorium,  and  the  medical,  nursing,  and  general 
sta  ff  of  that  sanatorium  will  be  available,  and  most  of  the  food  consumed 
will  be  provided  by  the  Hailey  farm  and  gardens.  Patients  who  are  con¬ 
sidered  to  be  sufficiently  well  are  required  to  make  their  own  beds,  keep 
their  own  rooms  t’dy.  and  assist  in  the  tending  of  poultry,  pheasant 
rearing,  gardening,  and  such  farming  operations  as  may  be  prescribed  at 
the  discretion  of  the  resident  physician.  It  is  believed  that  this  arrange¬ 
ment  will  be  valuable  to  patients  whose  former  occupations  were  of  an 
unhealthy  character  by  assisting  to  fit  them  for  an  open-air  life  after 
leaving  the  sanatorium.  Patients  applying  on  their  own  behalf  will  pay 
42s.  a  week  ;  if  the  charges  are  paid  for  necessitous  patients  by  doctors, 
clergymen,  or  charitable  societies  they  will  be  reduced  to  35s  a  week  ; 
patients  sent  by  municipalities  or  hospitals  will  be  received  at  32s.  a 
week,  provided  that  no  fewer  than  four  are  sent  for  not  less  than  four 
months.  Further  particulars  can  be  obtained  on  application  to  the 
Secretary,  the  Subscription  Sanatorium,  Ipsden,  Wallingfcri. 


Medical  Ficicness  and  Accident  Society. — The  usual 
monthly  meeting  of  the  Executive  Gommittee  of  this  Society 
was  held  on  February  27th,  at  429,  Strand,  London,  W.C., 
Dr.de  Havilland  Hall,  in  the  chair.  The  accounts  showed 
that  a  large  number  of  sick  claims  had  been  received  in  the 
first  two  months  of  the  year,  the  number  having  been  largely 
increased  by  an  epidemic  of  influenza.  Though  numerous, 
the  claims  have  not  bien  for  the  most  part  of  long  duration. 
The  accounts  for  1902  are  now  closed,  and  the  balance  sheet 
produced  to  the  committee  shows  that  during  last  year  the 
sickness  fund  has  grown,  while  the  annuities  and  life  assur¬ 
ance  branches,  in  which  no  new  business  has  been  transacted 
for  many  years,  are  nearly  stationary.  The  investment  reserve 
fund,  to  which  is  placed  all  interest  earned  over  2%  per  cent., 
has  grown  considerably.  A  large  sum  was  paid  away  during 
last  year  to  member-i  who  are  permanently  disabled.  A 
valuation  of  the  business  will  be  made  at  the  end  of  the 
current  year.  Prospectuses  and  all  particulars  on  application 
to  Mr.  F.  Addiscott,  Secretary,  Medical,  Sickness,  and  Acci¬ 
dent  Society,  33,  Chancery  Lane,  London,  W.C. 

Epileptics  and  Consumptives  in  Illinois. — Bills  have  been 
introduced  in  the  Illinois  General  Assembly,  providing  for 
the  creation  and  establishment  of  the  Illinois  State  Colony 
for  Epileptics,  and  for  the  erection,  organization,  and 
management  of  a  State  sanatorium  for  persons  afflicted  with 
tuberculosis. 
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THE  INDIAN  MEDICAL  SERVICE. 

Pay  in  the  Civil  Branch. 

In  an  article  on  this  subject  published  in  the  British 
Medical  Journal  of  January  31st,  page  263,  it  was  stated 
that  we  were  not  then  in  a  position  to  give  details  with  regard 
to  the  pay  in  the  civil  branch  of  the  Service.  We  are  in¬ 
debted  to  the  India  Office  for  the  following  tabular  state¬ 
ment  showing  the  salaries  at  present  attaching  to  the 
various  classes  of  civil  employment.  We  are  informed  that 
a  revision  of  the  rates  of  pay  of  some  of  these  appointments 
may  not  improbably  be  thought  desirable  in  the  near 
future : 

Salaries  of  Officers  of  the  Indian  Medical  Service  in  Civil 

Employ. 

Civil  Surgeoncies. 

1st  Class. 

When  held  by  a  Lieutenant-Colonel 
When  held  by  a  Major 
When  held  by  a  Captain  over  5  years 
When  held  by  a  Captain  under  5  years 
When  held  by  a  Lieutenant 

2nd  Class. 

When  held  by  a  Lieutenant-Colonel 
When  held  by  a  Major 
When  held  by  a  Captain  over  5  years 
When  held  by  a  Captain  under  5  years 
When  held  by  a  Lieutenant 

Charge  of  Gaols. 

1st  Class  Cerdral. 

Salary  of  Rs.  7ooamonth,  rising  by  annual  increments  of  Rs.  50  to  Rs.  930; 
after  16  years  in  the  Department  and  20  years  service  in  all,  Rs.1,200  a 
month. 

2nd  Class  Central. 

Rs.550  a  month,  rising  by  50  annually  to  Rs.7co. 


Rs.  per  Mensem. 

1,050 

850 

650 

500 

SCO 

950 

75° 

550 

400 

400 


Lunatic  Asylums. 

About  Rs. 

Lieutenant-Colonels  of  25  years  service  or  over,  grade  pay  +550—1,450 
Lieutenant-Colonels  of  20  years'  service  or  over,  grade  pay+500^,350 
Majors  ...  ...  ...  ...  ...  ,,  +400=1,050 

Captains  of  5  years  and  upwards  ...  ...  „  +350=750  to  800 

Captains  of  less  than  5  years,  and  Lieutenants...  „  +300=600 


Chemical  Examiners. 

Salaries  of  Rs.8oo,  rising  by  70  annually  to  Rs.  1,500 
Collegiate  and  Professorial  Appointments. 

One  appointment  on  Rs. 1,800  a  month,  and  two  on  Rs. 1,600  a  month. 
Other  Principal  Professorships. 

Rs.  per  Mensem. 


When  held  by  a  Lieutenant- Colonel  ...  1,250 

When  held  by  a  Major  ...  ...  ...  1.050 

When  held  by  a  Captain  over  5  years’ service...  850 

When  held  by  a  Captain  under  5  years’  service  700 

Or  a  Lieutenant...  ...  ...  ...  700 


Minor  Professorships  carry  a  staff  salary  of  Rs.200  a  month  in  addition 
to  the  officers’  grade  pay. 

Various  other  appointments— of  Resident  Surgeons  and  Physicians  at 
hospitals,  Presidency  Surgeons,  District  Surgeons,  etc.— carry  salaries 
ranging  from  Rs.500  to  Rs. 1,050  a  month. 

Sanitary  Department. 

Sanitary  Commissioners,  Rs.1,200  to  Rs. 1,800. 

*  Deputy  Sanitary  Commissioners,  Rs.6o»  to  Rs.i,coo. 

Additional  allowances,  varying  in  amount  between  Rs. 50  and  Rs.200  a 
month  are  given  for  the  performance  of  extra  duties  by  medical  officers. 


Rates  of  Pay  Compared. 

The  following  table  shows  the  rate  of  pay  of  the  Indian 
Medical  Service,  civil  and  military,  and  for  comparison  the 
Indian  pay  of  the  R.A.M.C. 


Lieutenant . 

Captain,  under  5  years  ... 
Captain,  over  5  years 
Captain,  over  7  years 
Captain,  over  10  years  ... 

Major .  . 

Major,  over  15  years 
Lieutenant-Colonel 
Lieutenant-Colonel  (selected) 


I. M.S. 

R.A.M.C. 

Military. 

Civil. 

Pay. 

Charge 

Allowance. 

Total. 

Pay. 

Substantive 

Charge. 

Second 

Class. 

First 

Class. 

35° 

450 

400 

500 

420 

_ 

_ 

350 

450 

400 

500 

475 

— 

— 

450 

600 

55° 

650 

— 

— 

— 

45° 

600 

550 

650 

530 

— 

— 

500 

600 

55° 

650 

650 

60 

710 

640 

800 

750 

850 

790 

120 

910 

677 

800 

75° 

850 

825 

180 

1,005 

852 

1,000 

950 

1,050 

1,060 

180 

1,240 

1 

1,150 

24O 

1.39° 

In  the  case  of  an  Indian  medical  officer  in  military  employ 
band,  regimental,  mess,  and  fund  subscriptions  are  deducted 
from  his  pay. 

It  is  satisfactory  to  know  that  the  propriety  of  revising 
these  rates  of  pay  is  under  the  consideration  of  the  autho¬ 
rities,  but  it  is  a  little  difficult  to  understand  why,  when  the 
pay  of  the  R.A.M.C.  in  India  was  being  readjusted,  that  of 
the  Indian  Service  was  not  at  the  same  time  placed  on  a  more 
adequate  basis.  It  would  have  been  more  equitable  to  have 
done  so.  It  cannot  be  possible  that  the  pay  of  officers  who 
must  spend  the  whole  of  their  service  in  India  should  be  per¬ 
mitted  to  continue  to  compare  unfavourably  with  the  pay  in 
India  of  officers  of  another  branch  of  the  Medical  Service 
of  the  State  who  may  spend  much  of  their  service  at  hom°. 

Apart  from  any  comparison  with  rates  of  pay  considered 
reasonable  for  officers  discharging  duties  to  a  large  extent 
similar,  there  are  solid  grounds  calling  for  a  revision  of  the 
pay  of  the  Indian  Medical  Service.  In  days  not  very  long 
past  an  officer  of  the  Indian  Medical  Service  who  chose  lo 
seek  private  practice  might  calculate  on  adding  materially  to 
his  income  from  that  source.  For  various  reasons  these- 
opportunities  have  very  much  diminished.  Owing  to  the 
improved  facilities  provided  in  the  universities  and  colleges 
of  India  for  obtaining  a  medical  education,  the  number  of 
practitioners  of  native,  or  mixed  European  and  native 
parentage  has  largely  increased.  Many  of  these  gentlemen' 
are  highly  trained,  and  have  justly  won  the  confidence 
of  their  compatriots.  This  development,  which  is  a  part 
of  the  general  policy  of  the  British  in  India,  is  a 
matter  for  congratulation,  but  it  must  obviously  have 
a  considerable  influence  on  the  prospects  of  officers 
entering  the  Indian  Medical  Service.  Other  causes  have  con¬ 
tributed  to  reinforce  this  natural  tendency  ;  among  these 
must  be  reckoned  the  frequent  moves  to  which  I  M.S.  officers 
have  been  subjected  for  a  good  many  years  past.  Plague, 
famine,  frontier  wars,  and  the  China  expedition,  have 
made  great  demands  upon  the  service,  and  officers  have  been 
moved  about  in  a  bewildering  way.  We  are  told  of  cases 
in  which  an  officer  has  had  as  many  as  three  moves  in  a  year. 
These  moves  are  expensive,  more  especially  as  the  medical' 
officer  gets  no  allowance  for  moving  his  horse  or  horses,  which 
it  is  essential  he  should  have  for  the  discharge  of  his  duties,  and 
must,  therefore,  either  sell  in  a  hurry  when  ordered  to  a  new 
station,  or  pay  the  charges  for  a  horse-box  out  of  his  own 
pocket.  But  more  important  is  the  fact  that  such  frequent 
moves  are  destructive  of  private  practice.  Even  in  India,  and1 
with  the  prestige  of  a  covenanted  service,  a  private  connexion 
is  not  worked  up  in  a  few  months. 

We  have  looked  into  this  matter  carefully,  and  have  come 
to  the  conclusion  that  the  Government  of  India  is  treating  the 
Indian  Medical  Service  with  a  regrettable  want  of  considera¬ 
tion,  to  use  no  stronger  term,  in  this  respect.  The  opportunity 
of  private  practice  is  one  of  the  inducements  held  out  in  the 
regulations,  and  finds  a  place  in  the  official  paper  of  condi¬ 
tions  of  service  sent  to  intending  candidates.  No  doubt  the 
warlike  operations  of  recentyears,  and  the  chronic  emergencies 
of  plague  and  famine  have  been  a  source  of  embarrassment,  and 
have  strained  the  establishment  severely.  For  years,  indeed, 
all  ordinary  leave  was  stopped,  in  itself  is  a  very  serious- 
matter  when  the  effects  of  prolonged  residence  in  Indiaonthe 
European  constitution  are  taken  into  account.  There  seems 
to  be  a  want  of  readiness  in  high  quarters  to  recognize 
that  it  is  in  the  interest  of  the  European  community  in  India, 
and  a  distinct  obligation  of  the  Government  towards  that 
community  and  towards  the  Medical  Service  to  favour  and  not 
to  hamper  private  practice.  There  would  even  seem  to  be  a- 
feeling — perhaps  unacknowledged  to  themselves — in  the 
breasts  of  some  highly-placed  civil  personages  that  private 
practice  is,  as  it  were,  clandestine,  whereas  it  is  officially 
recognized,  and  always  has  been  so  recognized.  Yet  the 
privilege  would  appear  to  be  the  last  thing  which  the  Govern¬ 
ment  takes  into  consideration,  unless  it  be  to  issue  somewhat? 
undignified  and  exceedingly  irritating  orders  with  regard  to 
the  fees  which  may  be  accepted. 

Appointments  Reserved  for  Commissioned  Medical 

Officers. 

By  a  general  order  of  the  Government  of  India  (November 
20th,  1877)  it  was  laid  down  that : 

When  once  a  civil  medical  charge  is  enrolled  in  (he  list,  and  provision 
is  made  for  it  by  the  necessary  addition  to  the  strength  of  one  of  the  com¬ 
missioned  medical  services,  it  is  impossible,  except  for  very  special 
reasons,  to  allow  the  appointment  thereto  of  any  one  but  a  commis¬ 
sioned  medical  officer.  The  appointment  of  an  uncovenanted  officer  to 
an  office  for  which  provision  is  made  in  the  recruitment  of  one  of  tlifc- 
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commissioned  medical  services  would  be  obviously  unjust  to  the  officers 
of  this  service,  and  tend  to  produce  organic  inconvenience.  It  is  an  indis¬ 
pensable  condition  of  the  formation  of  every  body  of  officers  organized 
under  covenant  or  commission  to  fill  certain  offices  that  the  monopoly  of 
these  offices  be  jealously  and  rigidly  preserved  to  them.  Any  departure 
from  this  course  involves  injustice  to,  aDd  discontent  among,  the  officers, 
and  needless  expense  for  the  pay  of  officers  provided  for  offices  otherwise 
filled. 

An  uncovenanted  officer,  therefore,  should  never  be  appointed  to  any 
medical  charge,  whether  it  be  contained  in  the  list  of  charges  for  which 
commissioned  officers  are  allowed  or  not,  until  it  has  been  ascertained 
that  no  commissioned  officer  can  be  spared  for  the  post.  Although  the 
pay  of  a  commissioned  officer  be  higher,  it  will  be  cheaper  and  better  to 
employ  such  an  officer  if  one  can  be  spared,  rather  than  to  leave  him  to 
draw  his  military  pay  for  doing  duties  for  which  his  services  are  not 
absolutely  required,  and  to  pay  an  additional  uncovenanted  officer,  though 
on  a  lower  scale.  The  departmental  medical  authorities  will  decide,  in 
each  case,  whether  a  commissioned  officer  can  or  cannot  be  spared  The 
Government  of  India  does  not  wish  to  press  for  the  employment  of  com¬ 
missioned  officers  in  any  civil  charges  not  included  in  the  list  of  charges 
for  which  commissioned  officers  are  sanctioned  and  provided;  but  the 
heads  of  the  medical  department  should  be  guided  in  their  proceedings 
toy  the  principles  herein  recited. 

Again  by  a  later  order  (1895)  it  was  laid  down  that : 

Assistant-surgeons  should  not  be  placed  in  medical  charge  of  stations 
when  commissioned  officers  are  available.  In  considering  whether  the 
services  of  a  supernumerary  commissioned  medical  officer  should  be  re¬ 
tained  the  desirability  of  having  European  commissioned  medical  officers 
at  stations,  especially  at  those  where  there  is  a  considerable  European 
community,  should  not  be  lost  sight  of. 

Again  it  is  stated  than  an  uncovenanted  officer  should  never 
be  appointed  to  any  medical  charge,  whether  it  be  contained 
in  the  list  of  charges  for  which  commissioned  officers  are 
allowed  or  not,  until  it  has  been  ascertained  that  no  com¬ 
missioned  officer  can  be  spared  for  the  post.  Finally,  the 
policy  of  the  Government  of  India  is  summarized  as  follows  : 

(r)  The  Government  of  India  “has  no  desire  to  increase  the  number  of 
the  commissioned  medical  officers:  on  the  contrary  so  far  as  the 
exigencies  of  the  public  service  will  permit,  it  would  be  glad,  for 
economical  reasons  to  reduce  the  number  of  such  officers.”  (2)  “  But  ’’ 
the  Government  of  India  “must  insist  upon  the  commissioned  medical 
officers  in  the  several  services  at  anytime  being  utilized  to  the  utmost, 
and  it  expects  the  heads  of  the  medical  department  and  the  local 
Government  to  take  all  precautions  not  only  that  there  should  be  no 
avoidable  encroachment  by  uncovenanted  officers  upon  the  appointment 
for  which  commissioned  officers  are  sanctioned  and  provided,  but  that 
not  a  single  uncovenanted  medical  officer  be  appointed  to  any  civil  medi¬ 
cal  charge,  unless  no  commissioned  medical  officer  is  available  for  duty  ’ 
T  9.ur  information  is  to  the  effect  that  the  Government  of 
India  no  longer  acts  upon  these  laudable  sentiments,  but  that, 
as  a  matter  of  fact,  some  civil  medical  charges,  formerly 
always  held  by  a  commissioned  medical  officer,  are  now 
assigned  to  assistant  surgeons,  while  others  have  been 
abolished. 

Military  Administrative  Appointments. 

T  The  nnlm^er  of  these  appointments  open  to  officers  of  the 
Indian  Medical  Service  has  been  materially  diminished  in 
recent  years  ;  this  has  been  due  partly  to  the  abolition  of  some 
appointments  and  to  others  being  now  allotted  to  officers  of 
the  K.A.M.G.  There  is  consequently  a  severe  block  in  pro¬ 
motion  in  the  higher  grades,  especially  in  Bengal  and 
iviaaras. 


.  Medical  Attendance  and  Fees. 

Civil  surgeons  are  required  to  give  gratuitous  medical 
attendance  to  officers  covenanted,  uncovenanted,  or  militarv 
who  are  in  civil  employ,  but  not  in  all  cases  to  their  families. 
Officers  in  military  employment,  cantonment  magistrates, 
chaplains,  honorary  commissioned  officers,  and  a  somewhat 
long  list  of  minor  employes  are,  however,  entitled  to  gratui¬ 
tous  medical  attendance  upon  their  families.  The  amount 
of  remuneration  for  attendance  upon  the  families  of  public 
servants  is  a  matter  of  private  adjustment,  but  the  regulations 
state  that  the  conduct  of  any  medical  officer  who  makes  a 
demand  which,  under  the  circumstances  of  the  case,  shall  appear 
to  the  Government  to  be  excessive  will  be  noticed  as  it  deserves.” 
If  however,  an  officer  or  his  family  entitled  to  gratuitous  medi¬ 
cal  attendance  prefers  to  obtain  the  services  of  a  medical  officer 
•other  than  the  recognized  Government  medical  attendant,  it 
is  considered  a  matter  of  private  arrangement  with  which 
the  Government  has  nothing  to  do. 

Officers  holding  certain  appointments,  including  certain 
officeis  in  the  medical  colleges  and  in  large  hospitals,  asylums, 
and  gaols,  as  well  as  certain  sanitary  appointments,  are  not 
permitted  to  engage  in  private  practice. 

Any  medical  officer  in  civil  employ  who  draws  house  rent  in 
a  presidency  town  is  not  allowed  to  engage  in  private  prac¬ 
tice;  conversely,  if  he  engages  in  private  practice  he  cannot 
draw  the  presidency  house  allowance. 


A  great  deal  of  irritation  has  been  caused  by  recent  regula¬ 
tions  with  regard  to  fees  which  officers  of  the  Indian  Medical 
Service  can  receive  for  attendance  on  native  chiefs  and  nobles, 
and  native  gentlemen  of  high  position  in  a  native  State,  and 
by  the  way  in  which  these  regulations  have  been  interpreted 
and  enforced  by  the  Government  of  India  or  under  its  instruc¬ 
tions.  The  rules  are  as  follows  i1 

(a)  When  a  native  chief,  or  noble,  or  gentleman  of  high  position  desires 
the  professional  attendance  of  any  medical  officer  of  Government,  the 
latter  will  be  at  liberty  to  attend  him,  provided  that  such  attendance 
does  not  interfere  with  the  due  performance  of  his  ordinary  duties.  The 
special  permission  ot  the  local  Government  will,  however,  be  necessary 
when  such  attendance  involves  the  absence  of  the  officer  from  those 
duties  for  any  substantial  time. 

(b)  The  local  Government  will  satisfy  itself  that  the  fee  proposed  is  not 
out  of  proportion  to  the  relief  afforded  and  to  the  circumstances  of  the 
case,  and  lias  authority  to  sanction  the  acceptance  of  a  fee  not  exceeding 
Rs.  2,000.  If  the  proposed  fee  exceeds  this  sum,  the  matter  will  be  sub¬ 
mitted  with  a  full  report  by  the  local  Government,  for  the  consideration 
and  order  of  the  Government  of  India. 

(c)  The  report  prescribed  in  the  preceding  clause  will  not  be  required 
from  a  medical  officer  when  the  fee  does  not  exceed  Rs.  50  a  visit,  or 
Rs.  1,000  in  the  aggregate  for  repeated  visits  in  the  course  of  a  year. 

(Note. — For  the  purpose  of  this  notification  the  term  “local  Govern¬ 
ment”  will  be  held  to  include  an  agent  to  the  Governor-General  and  a 
resident  of  the  first  class.) 

The  orders  upon  which  these  regulations  are  founded  are 
contained  in  the  notifications  of  the  Government  of 
India  in  the  Home  Department,  dated  July  25th,  1893, 
October  8th,  1900,  and  June  12th,  1901.  A  further  notification 
bearing  date  December  2nd,  1901,  stated  that  several  cases  had 
recently  been  submitted  to  the  Governor  General  in  Council 
which  indicated  that  much  uncertainty  existed  as  to  what 
were  reasonable  and  proper  fees  and  that  local  Govern¬ 
ments  had  in  some  instances  “  failed  to  realize  the  importance 
of  strictly  scrutinizing  and  controlling  the  proposals  made, 
and  have,  therefore,  passed  on.  and  occasionally  even  recom¬ 
mended  for  sanction,  fees  which  the  Government  of  Indiahave 
been  compelled  to  regard  as  excessive  and  improper.”  While 
the  notification  does  not  seek  “  to  lay  down  any  precise  prin¬ 
ciples  or  definite  regulations.”  it  states  that  the  rules  pre¬ 
scribe  that  (1)  fees  should  not  be  out  of  proportion  to  the  re¬ 
lief  afforded  or  to  the  circumstances  of  the  case,  (2)  that  they 
should  not  be  out  of  proportion  to  the  rank,  position,  and 
emoluments  of  the  medical  officers  concerned,  and  (3)  that 
“  though  it  may  often  be  right  that  they  should  be  liberal, 
they  should  not  exceed,  to  an  extent  which  may  be  deemed 
extravagant,  the  general  standard  of  the  fees  which  the 
medical  officer  accepts  in  his  ordinary  private  practice.”  The 
local  Governments  are  strictly  enjoined  to  investigate  the  pro¬ 
posals  made  not  only  when  they  sanction  the  fees  themselves, 
but  also  when  they  forward  their  suggestions  for  the  orders  of 
superior  authorities.  They  are  further  reminded  that  they  are 
not  expected  to  refer  for  orders  every  case  in  which  the  fee 
offered  or  claimed  exceeds  Rs  2,000,  but  only  those  cases  in 
which  they  desire  to  recommend  that  the  fees  should  exceed 
that  amount. 

This  is  a  distinct  invitation  to  the  local  Govern¬ 
ment  to  interfere,  and  a  very  broad  hint  that  no  fee  of 
more  than  Rs.2,000  should  be  recommended  to  be  sanctioned 
except  under  very  uncommon  circumstances.  As  the  equiva¬ 
lent  of  Rs.2,000  is  about  ^133,  and  as  it  appears  that  this  sum 
is  interpreted  to  mean  the  total  amount  which  may  be 
received  from  an  individual  native  chief,  noble,  or  native 
gentleman  of  position  in  a  native  State  during  any  year,  and 
as  the  definition  of  the  last  class  seems  to  be  elastic,  it  is  easy 
to  see  that  such  rule  must  operate  in  some  cases  very  greatly 
to  the  disadvantage  of  the  medical  officer,  more  especially  when 
it  is  observed  that  by  (c)  above  any  fee  of  Rs.50  for  a  visit,  or 
Rs.1,000  in  the  aggregate,  for  repeated  visits  in  the  course  of 
a  year,  may  be  thus  referred. 

Leave  Rules. 

Officers  of  the  Indian  Medical  Service  below  the  rank  of 
colonel  may  be  granted  privilege  leave  or  leave  in  India  for 
the  period  of  one  year  only  on  full  military  pay  and  half  the 
staff' salary  of  appointment.  Furlough  is  granted  out  of  India 
for  not  more  than  one  year  although  the  period  may  be  ex¬ 
tended  to  two  years’  absence  from  duty  on  the  following  pay : 

After  arrival  tn  India,  on  first  appointment  .  ^200  a  year. 

After  the  commencement  of  the  5th  year's  service  for  pension,  ^250  ,, 

>>  1*  loth  ,,  ,,  ,,  £ 3 00  ,, 

,,  „  „  15th  „  „  £400  » 

*>  >1  ,,  20th  ,,  ,,  ,,  .£450  ,, 

»»  ,,  25th  ,,  ,,  ,,  jC5®o  *1 

1  We  take  them  from  the  Civil  Medical  Code,  Madras,  second  edition,  1901, 

Par.  390. 
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Extension  of  leave  involving  absence  from  duty  for  more 
than  two  years  is  not  granted  except  on  special  urgent  grounds 
and  carries  no  pay,  if  a  special  extension  is  not  granted  the 
officer  is  placed  on  temporary  half  pay  or  the  retired  list,  and 
an  officer  is  also  liable  to  be  placed  on  half  pay  or  the  retired 
list  should  his  health  require  an  undue  amount  of  leave 
whether  in  or  out  of  India.  These  regulations  apply  only  to 
officers  in  military  employ,  the  rates  of  furlough  pay  for 
officers  in  civil  employ  are  differently  assessed,  the  figures 
are  not  before  us,  but  we  believe  that  the  furlough  pay  in  the 
civil  branch  is  higher  than  in  the  military,  thus  the  lowest 
furlough  pay  drawn  by  a  civil  surgeon  is  ^500  a  year,  whereas 
in  military  employ  the  minimum  can  be  as  low  as  ^250  or  if 
the  officer  is  under  five  years’  service  even  ^200.  The  higher 
furlough  rates,  however,  apply  only  to  officers  in  permanent 
civil  employ  and  not  to  those  in  officiating  civil  employ. 

If  an  officer  below  the  rank  of  captain  is  given  leave  home 
on  medical  certificate  his  passage  is  paid  both  ways.  This  is 
a  great  boon  to  regimental  officers  of  the  Indian  army  who 
enter  young,  about  18,  but  is  of  little  advantage  to 
medical  officers  who  enter  at  the  age  of  23  or  24, 
and  are  promoted  in  three  years.  As  a  rule,  there¬ 
fore,  an  Indian  medical  officer  coming  home  on  sick  leave  or 
otherwise  pays  his  own  passage  which  is  a  very  serious  con¬ 
sideration.  It  would  seem  only  just  that  when  he  has  to 
travel  to  Europe  on  sick  leave  or  for  the  purpose  of  study, 
his  passage  both  ways  should  be  defrayed  for  him.  Some 
concession  might  reasonably  be  made  on  this  head  when  he 
comes  home  on  ordinary  furlough,  seeing  that  this  furlough 
is  one  of  the  inducements  held  out  to  him  on  joining  the  Ser¬ 
vice. 

Privilege  leave  may  be  granted  for  two  months  a  year  to 
officers  in  military  employment,  and  for  one  month  a  year  to 
officers  in  civil  employment,  and  can  be  accumulated  until 
the  officer  is  entitled  to  three  months’ privilege  leave.  As  a 
matter  of  fact,  however,  owing  to  the  numerous  calls  upon  the 
Service  due  to  war,  plague,  and  famine,  it  has  been  exceed¬ 
ingly  difficult  to  obtain  such  leave  ;  very  seldom  has  it  been 
possible  to  spare  an  officer  owing  to  the  Service  being  short- 
handed.  In  military  employment  the  officer  taking  privilege 
leave  must  find  a  substitute,  that  is  to  say,  he  must  find 
another  officer  in  the  same  place  willing  to  take  on  his  duty, 
and  the  custom  is  for  the  substitute  to  receive  the  allowances 
of  the  appointment.  In  civil  employment  the  Government 
makes  arrangements  for  a  substitute. 

Recruiting. 

At  the  recruiting  centres  now  established  in  India  the  re¬ 
cruiting  officer  (combatant)  draws  special  staff  pay  (at  the 
rate,  we  believe,  of  Rs.  200  a  month)  and  deputation  allow¬ 
ance  of  Rs.  5  a  day  for  travelling.  The  medical  officer  who  is 
responsible  for  passing  the  recruits,  and  who  may  have  as 
many  as  40  or  50  sent  up  to  him  in  a  day,  while  his  hands  are 
full  with  ordinary  routine  work,  gets  no  staff  allowance  for 
this  extra  duty. 

In  this  connexion  it  may  be  mentioned  that  the  duty  of 
examining  applicants  for  the  State  (postal)  life  insurance 
devolves  on  a  civil  surgeon,  and  in  his  absence  upon  any 
Government  medical  officer.  For  this  duty  a  fee  of  Rs.  4  is 
paid  by  the  postal  authorities,  or  about  5s.  3d.  This  is  an 
absurdly  inadequate  remuneration  for  the  services  rendered. 
We  are  informed  that  it  it  has  served  as  a  very  bad  precedent 
for  the  private  insurance  companies,  which  now  tender 
only  Rs.  8,  or  10s.  6d.  as  the  honorarium  for  medical  officers 
who  examine  private  cases  for  them. 

Native  Regimental  Hospitals. 

In  the  Indian  army  the  system  of  regimental  hospitals,  re¬ 
placed  years  ago  in  the  British  army  by  station  hospitals,  is 
still  maintained.  It  is  productive  of  waste  of  time,  energy, 
and  money. 

In  large  stations  it  leads  to  the  maintenance  of  perhaps  four 
or  five  scattered  regimental  hospitals,  each  with  its  own  per¬ 
sonnel  and  equipment,  and  hospital  guards  have  to  be  detailed 
to  each  hospital. 

In  the  majority  of  instances  the  native  regimental  hospital 
buildings  are  not  adapted  to  the  purpose  to  which  they  are 
devoted,  and  not  a  few  have  been  condemned  as  buildings  for 
sick  men  by  principal  medical  officers  and  general  officers 
commanding.  Some  still  have  mud  floors,  others  are  floored 
with  granite  slabs,  and  gaping  spaces  between  these  slabs 
may  often  be  seen.  In  many  of  these  buildings  ventilation 
and  light  are  defective.  In  some  the  accommodation,  such  as 
it  is,  is  inadequate  and  badly  arranged ;  there  may  be  two 


main  wards,  but  no  isolation  room  and  no  special  wai'ds  for 
eye  cases.  Few  have  an  operation  room,  and,  as  a  rule,  no 
operation  table  is  provided.  A  paternal  Government,  how¬ 
ever,  generally,  provides  a  mortuary  and  a  post  mortem  table'. 
The  equipment  of  the  hospitals  is  very  unsatisfactory.  This 
is  admitted  by  the  Government  of  India,  for  steps  were  takeii 
some  years  ago  to  remedy  some  of  the  most  obvious  defects. 
It  would  appear,  however,  that  the  remedial  process  is  being 
applied  in  a  leisurely  fashion. 

Correspondents,  who  write  from  recent  experience,  inform 
us  that  native  regimental  hospitals  are  still  provided  with 
lint  and  raw  cotton  as  their  only  surgical  dressings,  that  the 
appliances  for  boiling  water  are  not  only  quite  inadequate  but 
ill-designed,  and  that  the  only  vessel  supplied  for  holding 
antiseptic  solutions  is  a  dark-green  bowl  with  a  capacity  of 
half-a-pint.  On  manoeuvres,  on  the  march,  or  on  field  service, 
the  medical  officer  has  to  use  the  small  drinking  cup,  with 
which  field  medical  panniers  are  provided  to  hold  antiseptic 
solutions.  No  instruments  are  provided  for  the  examination 
of  the  ear,  larynx,  or  rectum,  for  sounding  the  bladder,  or 
for  many  other  minor  surgical  procedures.  Even  a  modern 
hypodermic  needle  is  not  to  be  had,  and  most  of  the  surgical 
instruments  are  of  most  old-fashioned  pattern  and  are  packed 
in  velvet-lined  cases.  The  replacement  of  such  instruments 
by  modern  sterilizable  cases  with  metal  handled  instru¬ 
ments,  has,  we  believe,  been  approved  in  principle,  and  we 
were  even  informed  some  time  ago  that  the  issue  of  a  newr 
pattern  had  been  commenced,  but  that  lack  of  available  fun  3s 
rendered  the  process  of  replacement  slow.  It  is  hardly 
worthy  of  the  Government  of  India  to  boggle  over  a  small 
matter  of  this  kind,  small  from  the  financial  but  important 
from  the  surgical  point  of  view.  The  change,  which  ought 
to  have  been  made  at  least  ten  years  ago,  should  no  longer 
be  delayed,  and  the  issue  of  the  new  instruments  should  be 
accompanied  by  the  supply  of  suitable  portable  sterilizing 
apparatus. 

As  has  been  said,  the  ventilation  of  many  regimental 
hospitals  is  bad,  and,  partly  as  a  consequence,  the  light  by 
day  is  unsatisfactory.  For  lighting  the  hospital  by  night  one 
dingy  kerosene  oil  lamp  is  supplied  for  ward  and  surgery,  and 
a  hurricane  hand  lantern  for  the  office  and  surgery.  This 
may  seem  a  small  matter,  but  when  sick  or  wounded  men 
have  to  be  attended  after  dark  it  comes  to  be  of  importance. 
There  are  oil  lamps  in  use  in  India  with  incandescent  burners^ 
and.  one  small  lamp  of  this  pattern  would  give  more  light 
than  all  the  lamps  at  present  in  use  in  a  native  hospital  put 
together. 

The  list  of  drugs  supplied  is  also,  we  are  informed,  behind 
modern  requirements.  Some  time  ago  certain  drugs,  including 
some  in  general  use,  were  struck  off  the  list,  and  an  allowance 
of  Rs  25  a  month  for  the  purchase  of  these  and  of  less  common 
drugs  was  made.  This  allowance  does  not  seem  to  have  erred 
on  the  side  of  liberality. 

If  the  system  of  regimental  hospitals  is  to  be  continued  it 
is  clear  that  the  defective  buildings  ought  to  be  reconstructed 
or  replaced  by  new  buildings  properly  designed  and  built. 
The  floors  in  all  cases  ought  to  be  ventilated  underneath,  and 
should  have  polished  wood  or  tiled  surface.  In  Burmah  the 
hospital  buildings  are  constructed  of  teak  and  the  floor 
surfaces  are  good.  The  t'mber  walls  and  roof,  however,  are 
not  well  adapted  to  protect  the  inmates  from  excessive  heat 
in  the  hot  weather. 

The  medical  officer  in  charge  of  a  egimental  hospital  under 
the  present  system  is  responsible  ooth  to  the  district  prin¬ 
cipal  medical  officer  and  the  officer  commanding  the  corps, 
and,  according  to  regulations,  both  of  these  officers  have 
authority  over  the  administration  of  the  internal  economy  of 
the  hospital.  The  medical  officer  should  be  made  respon¬ 
sible  only  to  the  professional  authority,  the  piincipal  medical 
officer  of  the  district. 

There  is  much  to  be  said  for  the  introduction  of  the  station 
hospital  system  into  the  Indian  army  on  the  score  both  of 
economy  and  efficiency.  In  many  cases  one  station  hospital 
might  replace  two,  three,  or  even  four  or  five  regimental  hos¬ 
pitals,  and  the  same  expenditure  which  now  fails  to  provide 
efficient  equipment  for  four  or  five  regimental  hospitals 
would  furniEli  a  single  station  hospital  with  all  modem  ap¬ 
pliances. 

If  the  station  hospitals  are  established,  it  must  be  clearly 
understood  that  there  is  to  be  no  loss  of  pay  to  the  officers  of  the 
Indian  Medical  Service.  We  are  led  to  say  this  because  vte 
are  informed  that  when  the  station  hospital  system  was  intro¬ 
duced  for  the  British  army  in  India  the  regimental  allow  ances 
and  pay  were  withdrawn,  and  no  compensating  allowance 
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made  for  the  charge  of  station  hospitals,  except  to  the  senior 
medical  officer  in  charge.  In  this  way  the  pay  received  by 
the  majority  of  medical  officers  was  less  than  they  received 
under  the  regimental  system,  which  had  been  abolished  be¬ 
cause  the  station  hospital  system  was  considered  to  give 
better  results. 

Clinical  Study  and  Research. 

The  British  War  Office  has,  by  recent  alterations  in  the 
conditions  of  service  for  officers  of  the  Royal  Army  Medical 
Corps  recognized  that  in  the  medical  as  in  other  special 
branches  of  the  army  it  is  in  the  public  interest  to  provide 
special  facilities  for  cfficers  from  time  to  time  to  study  the 
development  constantly  taking  place  in  the  sciences  which  it 
is  their  function  to  apply  for  the  maintenance  or  increase  of 
the  efficiency  of  the  army.  In  the  case  of  the  medical  ser¬ 
vices  this  necessity  is  particularly  obvious  and  there  is  the 
further  obligation,  peculiarly  strong  in  the  case  of  the  Govern¬ 
ment  of  India,  to  afford  opportunities  for  the  prosecution  in 
■clinical  and  research  laboratories  of  scientific  inquiry  into  the 
cause  and  prevention  of  diseases  specially  prevalent  in  warm 
•climates,  a  department  of  medicine  in  which  great  progress  is 
being  made  at  the  present  time.  While  we  would  recognize 
freely  that  the  Government  of  India  has  recently  shown  a  dis¬ 
position  to  encourage  individual  officers  who  have  displayed 
special  capabilities,  it  does  not  appear  to  have  grasped  the  fact 
.that  facilities  should  be  afforded  to  all  officers  of  the  Indian 
Medical  Service  to  keep  their  medical  knowledge  up  to  the 
mark,  and  to  prosecute  inquiries  likely  to  yield  results  of 
benefit  not  only  to  the  army  but  to  the  peoples  of  India.  Nor 
does  it  appear  adequately  to  recognize  the  principle  that 
scientific  distinction  and  diligence  in  scientificinquiry  should 
-constitute  a  strong  claim  for  selection  for  higher  appoint¬ 
ments,  and  for  the  gift  of  honorary  distinctions. 

No  doubt  the  large  civil  hospitals,  especially  those  con¬ 
nected  with  teaching  schools,  afford  great  opportunities  for 
clinical  and  scientific  investigation  and  research,  opportuni¬ 
ties  of  which  admirable  advantage  has  been  taken  ;  but  in 
military  employment  the  conditions  are  very  different.  One 
microscope  is  issued  to  each  command,  an  absurdly  inade¬ 
quate  provision.2  The  simplest  bacteriological  apparatus  is 
not  supplied  even  at  large  military  stations,  for  the  native 
hospitals.  Leave  can  be  obtained  by  I.M.S.  officers,  according 
to  the  regulations,  for  one  year,  which  counts  towards  service, 
for  the  purpose  of  attending  the  laboratories  of  the  Medical 
*Staff  College  in  London  to  study  bacteriology.  An  officer 
taking  this  leave  receives  only  English  furlough  pay,  and  has 
to  defray  the  cost  of  his  passage  from  and  to  India  out  of  his 
-own  pocket.  The  officer,  therefore,  who  goes  through  this 
■course  does  so  at  a  considerable  expense  to  himself.  No  other 
.provision  is  made  by  the  Government  of  India  to  allow 
medical  officers  study  leave  for  practical  professional  work  at 
Government  expense.  As  a  special  case  an  officer  may  obtain 
permission  to  attend  the  Pasteur  Institute  at  Kasauli,  but  it 
must  be  at  his  own  expense,  and  while  there  he  does  not 
receive  full  pay  and  allowances. 

..  Conclusions. 

Pay.  The  pay  in  the  military  branch,  which  is  at  present 
below  the  rates  sanctioned  by  the  Government  of  India  for 
officers  of  the  Royal  Army  Medical  Corps,  should  be  raised, 
and  in  fixing  the  rates  regard  should  be  had  to  the  facts  that 
the  whole  of  the  period  of  service  must  be  spent  in  India,  and 
that  an  officer  coming  home  on  leave,  even  on  medical  certifi¬ 
cate  owing  to  a  breakdown  in  health,  or  for  purposes  of  study, 
■does  not  receive  a  free  passage  nor  any  allowance.  The  pay 
in  the  civil  branch  also  should  be  raised  proportionately, 
,and  with  regard  to  the  diminished  opportunities  for  private 
practice. 

Study  Leave. — The  opportunities  for  study  leave  should  be 
increased,  and  an  officer  on  study  leave  should  receive 
minimum  duty  pay. 

Pur  lough  Pay. —  Furlough  pay  should  be  fixed  at  a  scale  at 
least  equal  to  the  furlough  pay  of  the  Royal  Army  Medical 
L/orps. 

Private  Practice.— The  regulations  of  the  Government  of 
India  should  be  withdrawn  for  revision  ;  the  terms  of  the 
revised  regulations  should  be  purged  of  expressions  calculated 
to  wound  the  susceptibilities  of  medical  officers,  and  to  lower 
the  status  of  the  medical  profession  and  of  the  British  name 
in  India.  Instances  of  improper  charges,  when  and  if  they 

2  This  does  not  refer  to  the  R. A. M.C.,  as  arrangements  are  row  being 
made  to  have  small  laboratories  attached  to  each  .British  station  hospital 
an  the  larger  districts.  “ 


occur,  should  be  matters  for  internal  discipline,  but  if  a 
maximum  is  to  be  fixed,  it  should  be  settled  in  relation  to  the 
duration  and  character  of  the  services  rendered. 

House  Rent.— The  niggling  regulation  with  reference  to 
house  rent  in  presidency  towns  should  be  abrogated,  since  it 
operates  to  the  detriment  not  only  of  officers  of  the  Indian 
Medical  Service,  but  of  officers  of  other  services  and  of  their 
families,  who  may  thus  be  deprived  of  a  free  choice  in  obtain¬ 
ing  the  best  available  medical  services. 

Horse  Allowance. — The  Government  of  India  should  recog¬ 
nize  that  in  nine  cases  out  of  ten  an  officer  of  the  Indian 
Medical  Service  must  keep  a  horse  or  horses  if  he  is  to  do 
his  work  efficiently.  When  he  is  moved  he  should  receive 
an  allowance  to  cover  the  cost  of  transporting  one  or  more 
horses. 

Examination  of  Recruits. — In  recruiting  centres  the  I.M.S. 
officer  who  examines  recruits  should  receive  a  recruiting 
allowance  on  the  same  conditions  as  those  now  applicable  to 
combatant  recruiting  officers. 

Administrative  Appointments. — A  fair  proportion  of  the  ap¬ 
pointments  in  the  administrative  grades  in  India  should  be 
allotted  to  the  Indian  Medical  Service.  Special  consideration 
should  be  given  to  the  case  of  officers  who,  owing  to  the  re¬ 
duction  of  such  appointments,  and  the  block  in  promotion 
due  to  this  and  other  causes,  find  themselves  debarred  from 
the  chances  of  promotion  which  appeared  open  to  them  when 
they  entered  the  service. 

Appointments  Reserved  for  Commissioned  Officers. — The  orders 
of  the  Government  of  India  with  reference  to  appointments 
reserved  for  commissioned  officers  should  be  adhered  to  and 
civil  surgeoncies  allotted  to  I.M.S.  officers,  and  not  to  mem¬ 
bers  of  trie  subordinate  service. 

Hospitals. — If  the  regimental  hospital  system  is  continued 
the  hospitals  should  be  properly  constructed  and  equipped. 
The  field  equipment  should  be  thoroughly  overhauled  and  its 
defects  remedied.  Serious  attention  should  however  he  given 
to  the  question  whether  it  would  not  be  wiser,  on  the  grounds 
alike  of  economy  and  t  fficieney,  to  replace  the  existing  by  the 
station  hospital  system.  Owing  to  the  very  defective  con¬ 
struction  and  equipment  of  the  native  regimental  hospitals  a 
decision  should  be  taken  without  delay. 
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We  regret  to  learn  that  Mr.  Jonathan  Hutchinson’s  valuable 
publication,  the  Archives  of  Surgery ,  has  been  discontinued. 
We  hope  that  our  information  is  incorrect,  or  that  the  distin¬ 
guished  surgeon  may  see  his  way  to  revive  a  periodical  which 
contained  the  fruits  of  an  almost  unrivalled  experience,  and 
thematured judgemen' s  ffasingu'arlysubtleandoriginalmind. 

The  March  number  or  Public  Health,  the  journal  of  the  In¬ 
corporated  Society  of  Medical  Officers  of  Health,  is  devoted 
to  tuberculosis.  A  special  article  on  a  model  sanatorium  is 
contributed  by  Mr.  A.  G.  R.  Foulerton  and  Mr.  A.  Langton 
Cole,  F.R.I.B.A.,  and  another  by  Dr.  Alfred  Hillier  on  the 
prospect  of  extinguishing  tuberculosis.  The  measures  for 
dealing  with  consumption  and  the  compulsory  notification  of 
phthisis  are  among  the  subjects  discussed  in  editorial 
articles. 

Mr.  Elliot  Stock  has  just  issued  a  work  entitled  The 
Victualling  of  the  Royal  Navy,  by  Dr.  Alexander  Turnbull, 
Inspector  General  of  Hospitals  (retired).  The  work  is  com¬ 
piled  from  State  papers  and  other  official  sources,  and  shows 
by  tables  the  relative  value  of  the  English  sailor’s  diet  from 
the  time  of  Henry  VII  to  the  present  day.  The  question  is 
also  discussed  with  reference  to  the  future. 

In  an  artie’e  on  servants’  service  in  the  eighteenth  century 
which  appears  in  the  current  number  of  the  Cornhill  Magazine, 
the  following  advertisement  from  an  old  newspaper  is  quoted: 

Wanted,  for  a  family  who  have  bad  health,  a  sober  steady  person,  in  the 
capacity  of  doctor,  surgeon  and  apothecary.  He  must  occasionally  act  in 
the  capacity  of  butler,  and  dress  hair  and  wigs.  He  will  be  required  to 
read  prayers  occasionally  and  to  preach  a  sermon  every  Sunday.  The 
reason  of  this  advertizement  is  that  the  family  cannot  any  longer  afford 
the  expense  of  the  physical  tribe,  and  wish  to  be  at  a  certain  expense  for 
their  bodies  and  souls. 

It  is  comforting  to  read  that  “  a  good  salary  ”  was  offered  to 
the  possessor  of  the  “physical”  and  metaphysical  accom¬ 
plishments  required  to  keep  the  bodies  and  souls  of  this 
frugal-minded  family  in  good  health. 

An  article  is  devoted  to  the  Position  of  the  Medical  Pro¬ 
fession  in  this  Country  and  the  Modes  of  Entering  It  in 
Rally's  Magazine  of  Sports  and  Pastimes  for  February.  The 
writer  begins  by  “  reluctantly  confessing  ”  that  the  profession 
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of  medicine  in  this  country  does  not  occupy  so  high  a  position 
as  it  deserves.  It  is  said  to  be  “  distinctly  inferior”  in  prestige 
to  the  Church  or  the  Law;  it  has  little  or  no  political  influence, 
and  generally  we  gather  that  it  is  the  Cinderella  of  the  pro¬ 
fessions.  In  “scientific  eminence,”  too,  British  medicine  is 
■inferior  to  that  of  Germany,  France,  and  Italy.  It  cannot, 
we  are  assured,  be  denied  that  “  most,  if  not  all,  of  the 
greatest  discoveries  in  medical  science  have  come  from  the 
foreign  laboratories.”  In  regard  to  this  pronouncement  we 
would  ask,  What  are  the  “greatest  discoveries”  of  modern 
times?  The  answer  must  surely  be,  Antisepsis  and  sn- 
•aesthesia^  The  former  is  wholly,  and  the  latter  is  partly, 
ours.  What  is  the  greatest  recent  progress  in  sur¬ 
gery  ?  Ovariotomy  and  abdominal  surgery  and  the  sur¬ 
gery  of  the  brain.  In  all  these  British  surgeons  have  been 
the  pioneers.  What  is  the  greatest  recent  progress  in  thera¬ 
peutics?  The  thyroid  treatment  of  myxoedema.  This  is 
a  discovery  as  entirely  British  as  vaccination.  The  proof  of 
the  mosquito  theory  of  malaria,  which  has  already  led  to  such 
important  practical  results,  is  another  “discovery”  of  which 
this  country  may  well  be  proud.  The  writer  goes  on  to  con¬ 
sider  the  profession  from  an  economic  point  of  view.  He  says 
the  average  income  of  the  profession  does  not  probably  exceed 
.£600  a  year  :  we  fear  that  £ 200  would  be  a  good  deal  nearer 
the  mark.  As  means  of  raising  the  position  of  the  profession, 
the  writer  urges  one  portal  for  admission;  the  larger  endow¬ 
ment  of  scientiSc  research  by  the  State  ;  greater  facilities  for 
at,  and  more  systematized  teaching ;  a  higher  standard  of 
preliminary  education;  and  the  abolition  of  the  custom  of 
doctors  dispensing  their  own  medicine.  With  this  we  agree, 
but  the  writer  is  mistaken  in  thinking  that  no  doctors,  even 
lin  the  rural  parts  of  the  Continent,  dispense  their  own  physic. 
As  another  means  of  increasing  the  prestige  of  the  profession 
he  suggests  that  doctors  should  leave  much  of  the  ordinary 
midwifery  to  midwives,  as  is  done  abroad.  The  last  words 
may  be  said  to  be  the  writer’s  general  formula  of  medical 
reform.  If  he  knew  a  little  more  precisely  how  things  are 
*'*  abroad  he  would  be  aware  that  in  no  country  is  the  medical 
profession  satisfied  with  its  position,  social  or  political,  or 
with  its  relations  either  to  the  public  or  to  the  State. 

We  mentioned  not  long  ago  that,  although  the  Index 
Medicus  is  to  be  revived  under  the  auspices  of  the  Carnegie 
Institute,  Washington,  a  gap  of  nearly  four  years  will  be  left 
between  the  former  series,  which  came  to  an  end  on  April  30th, 
1899,  while  the  “second”  series  was  to  begin  in  January,  1903. 
We  are  informed  that  with  the  cessation  of  publication  of  the 
Index  the  necessity  for  keeping  the  current  cards  separate 
from  the  older  cards  in  the  catalogue  work  of  the  library 
-ceased.  These  cards,  old  and  new,  found  their  way  into  the 
drawers  under  subject  headings.  As  large  numbers  of  the 
cards  have  been  printed  in  the  volumes  of  the  Index  Catalogue , 
they  are  no  longer  to  be  found  under  subject  headings,  the 
printed  volumes  of  the  catalogue  taking  their  place.  The 
cards  which  have  been  thus  printed  are  packed  away  in  the 
basement  of  the  Surgeon-General’s  Library  at  Washington. 
From  these  facts  some  idea  may  be  formed  of  the  enormous 
labour  that  would  be  required  to  get  together  the  literature 
of  the  four  years,  and  it  is  doubtful  whether  a  thoroughly 
complete  set  could  be  gathered  together  for  the  missing 
period.  The  work  would  in  any  case  involve  very  large 
expense.  It  may  be  added  that  ail  the  missing  literature  of 
the  four  years  will  be  feund  in  the  Index  Catalogue  of  the 
Library  ;  probably  half  of  it  has  already  been  printed. 

In  Macmillan's  Magazine  for  March  Mr.  Andrew  Marshall 
gives  an  interesting  picture  of  a  Mexican  plantation.  Among 
•the  multifarious  duties  of  the  manager  is  generally  included 
the  care  of  the  sick.  This  is  a  work  that  has  to  be  done  every 
day,  for  on  a  plantation  there  are  always  some  people  sick,  and 
almost  always  some  shamming.  The  thatched  portico  of  the 
house,  locally  named  the  corredor,  is  the  dispensary,  and  here 
the  sufferers,  true  or  feigned,  wait  their  turn  with  Indian 
patience,  a  picturesque  little  crowd  in  the  level  sunshine  of 
"the  morning.  Those  who  have  fever  are  wrapped  in  their 
gaudy  blankets.  A  man  who  has  a  sore  head  has  a  bright 
handkerchief  tightly  knotted  round  the  base  of  his  skull.  A 
woman  with  a  headache  fixes  a  little  bit  of  sticking-plaster, 
the  size  of  a  sixpence,  on  each  temple.  Sore  legs  are  tied  up 
in  dirty  rags.  Women  have  brought  bowls  or  bottles  to 
•carry  away  the  medicine  for  patients  who  cannot  leave  their 
beds.  The  treatment  is  of  necessity  a  little  rough  and  ready,  and 
«ueh  common-sense  and  experience  as  may  be  available  have  to 
supply  the  place  of  professional  skill.  A  good  store  is  kept 
of  Epsom  salts  and  quinine,  a  roll  of  sticking-plaster, 
some  phenicated  vaseline,  a  little  laudanum,  a  little  ammonia 


for  snakebites  and  scorpion  stings,  a  little  turpentine  where¬ 
with  to  treat  the  hideous  mogocuil  preparatory  to  squeezing 
it  out  of  the  great  inflamed  ball  it  makes  under  the  skin. 
A  poultice  is  easily  made  with  hot  milk  and  bread,  or,  failing 
these  (and  they  are  often  failing),  the  ever  clean  convenient 
soap  and  sugar.  Arnica  grows  wild  among  the  mountains, 
and  the  Indians  themselves  make  an  infusion  of  this  won¬ 
derful  healer  of  wounds.  The  routine  treatment  for  fever  is 
a  big  dose  of  salts  followed  by  a  course  of  quinine  ;  and  for 
wounds  washing  with  carbolized  water,  followed  by  the  appli¬ 
cation  of  arnica,  the  wound  being  finally  closed  with  sticking 
plaster.  In  some  more  ambitious  plantations  they  have  a 
full-blown  graduate  of  Mexico,  which  is  described  as  no  mean 
city  in  respect  of  its  medical  school.  The  doctor  has  an  im¬ 
posing  diploma  bearing  the  seal  of  the  University,  with  his 
photograph  incorporated  in  the  text — a  fact  which  shows  that 
the  Mexican  medical  authorities  have  satisfactorily  solved  a 
problem  which  has  severely  taxed  the  intellectual  resources 
of  the  Conscript  Fathers  of  our  Medical  Parliament  in  this 
enlightened  country.  The  writer  says  that  a  doctor  when  he 
is  new  is  apt  to  be  very  popular  there,  like  any  other  novelty. 
His  mere  presence  among  them  calls  people’s  attention  to  the 
state  of  their  health,  and  makes  them  imagine  they  have  the 
symptoms  of  all  sorts  of  illnesses.  Moreover  there  are 
motives  for  an  Indian’s  actions,  and  the  ways  in  which  his 
ideas  work,  that  are  not  to  be  interpreted  by  analogy  with 
those  of  white  people.  He  is  capable  of  thinking  that  the 
doctor  will  be  disappointed,  and  even  offended,  that  perhaps 
he  will  go  away,  if  patients  do  not  turn  up  in  plenty.  He  will 
come  for  treatment  out  of  curiosity,  to  increase  his  knowledge, 
or  out  of  avarice,  fearful  lest  he  may  miss  a  share  of  anything 
valuable  that  may  be  going.  And  he  will  fish  cunningly  for 
a  suggestion  from  the  doctor’s  questions  as  to  what  kind  of 
pain  it  may  be  well  for  him  to  have,  and  where  it  should  be 
situated. 

The  St.  Bartholomeiv  s  Hospital  Journal  for  January  pub¬ 
lishes  an  interesting  and  scholarly  address  on  medicine,  old 
and  new,  delivered  before  the  Abernethian  Medical  Society  by 
Sir  William  Church.  He  divides  the  history  of  medicine  as 
follows  :  (1)  The  pre-Hippocratic  period  of  unknown  length. 
(2)  The  period  ranging  from  Hippocrates,  460  b.c.,  down  to  the 
time  when  Greek  learning  began  to  be  lost  sight  of,  about 
600  a. d. — a  period  of  1.000  years.  (3)  From  the  end  of  the 
seventh  century  after  Christ  to  the  time  of  Harvey,  about 
1,000  years.  (4)  From  Harvey’s  time  till  Pasteur’s — 220  years. 
(5)  From  Pasteur  and  his  followers  onwards.  Of  the  pre- 
Hippocratic  period,  says  Sir  William,  we  know  little  or  noth¬ 
ing,  but  it  is  evident  that  the  knowledge  embodied  in  the 
writings  of  Hippocrates  represents  not  only  his  own  expe¬ 
rience  but  the  accumulated  lore  of  his  own  age  and  the  times 
that  preceded  it.  It  must  be  remembered  that  the  Father  of 
Medicine  was  contemporary  or  nearly  so  with  the  greatest 
men  of  Greece — Pericles  among  statesmen ;  ^Eschylus, 
Sophocles.  Euripides,  Aristophanes,  and  Pindar  among  poets  ; 
Socrates, Xenophon, and  Platoamongphilosophers ;  Herodotus 
and  Thucydides  among  historians  ;  and  Phidias  among  artists. 
The  medicine  of  Greece,  like  its  philosophy,  owed  little  to 
outside  influence,  and  certainly  did  not  depend,  as  has  been 
ignorantly  suggested,  in  any  way  on  Oriental  sources.  Scat¬ 
tered  through  Plato’s  works  are  many  references  to 
physicians,  and  it  is  obvious  that  they  held  a  high  position  in 
the  Grecian  communities  as  educated  and  philosophical  men. 
It  is  singular  that  we  should  be  almost  as  ignorant  of  the 
history  of  medicine  between  the  days  of  Hippocrates  and 
Galen  as  we  are  of  the  pre-Hippocratic  era.  For  some 
centuries  after  Galen,  although  the  decadence  of  Greek  learn¬ 
ing  may  have  begun,  the  medical  writings,  for  the  most  part 
commentaries  on  his  works,  maintained  a  high  standard. 
Paul  of  Angina  was  one  of  the  latest,  and  subject  to  him  Greek 
medicine,  as  well  as  learning  rapidly,  was  lost  in  the  growing 
darkness  which,  for  the  next  five  or  six  centuries,  covered  the 
Western  world.  During  those  years  of  gloom  Europe  owed  all 
its  knowledge  of  Greek  medicine  and  philosophy  to  the 
Arabians,  who  translated,  transcribed,  and  borrowed  from  the 
Greek  authors  which  came  into  their  possession,  and  the 
Arabic  MSS.  were  translated  into  Latin,  generally  by  learned 
Jews,  and  thus  it  happened  that  the  Arabian  physicians  were 
so  highly  thought  of  during  the  Middle  Ages.  To  Mundinus, 
among  the  moderns,  belongs  the  credit  of  reintroducing  the 
study  of  human  anatomy.  Mundinus  was  professor  at 
Bologna,  and  died  in  1326,  and  his  Anatomy  was  the  textbook 
for  the  next  200  years.  John  Adolphus,  of  Strassburg,  says  of 
him,  “  Quern  omnis  studientium  universitas  colit  ac  venerat 
ut  deum.”  No  further  advance  was  made  in  our  knowledge  of 
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anatomy  until  the  sixteenth  century,  when  Vesalius, 
Fallopius,  Fabricius,  and  others  arose  and  led  the  way  for 
Harvey  to  lay  the  foundation  of  scientific  physiology  based 
on  observation  and  experiment.  From  Harvey’s  time  to  the 
discoveries  of  Pasteur,  notwithstanding  the  enormous  progress 
that  physiological  knowledge  made  in  every  direction,  our 
views  of  diseases  were  not  materially  altered,  and  the  actual 
causation  of  them  was  not  understood  any  better  than  in  the 
days  of  the  Greeks.  It  may,  in  fact,  be  said  that  the  old 
science  and  art  of  medicine  remained  unchanged  in  character 
until  Harvey’s  time,  and  that  the  new  did  not  begin  until 
after  the  discoveries  of  Pasteur;  but  there  was  an  intervening 
period  of  about  200  years  from  Harvey  to  Pasteur,  during 
which  our  knowledge  of  physiology  and  disease  was  so 
greatly  extended  that  it  prepared  the  way  for  the  reception  of 
the  discoveries  of  Pasteur  and  his  followers. 

Dr.  Walter  Channing  of  Brookline,  Massachusetts,  has 
reprinted  from  the  American  Journal  of  Insanity ,  an  elaborate 
study  of  the  mental  condition  of  Czolgosz,  the  murderer  of 
President  McKinley.  The  experts  in  their  official  report  ex¬ 
pressed  their  conviction  that  he  was  neither  a  paranoiac  nor 
a  degenerate,  but  Dr.  Channing  thinks  this  conclusion  was 
arrived  at  too  hastily.  His  own  conclusions  are  that  Czolgosz 
was  not  an  anarchist  in  the  true  sense  of  the  term,  and  while 
anarchist  doctrines  may  have  influenced  his  mind,  they  were 
not  the  true  cause  of  his  crime.  He  had  been  in  ill  health 
for  several  years,  changing  from  an  industrious  and  apparently 
fairly  normal  young  man,  into  a  sickly,  unhealthy,  and 
abnormal  one.  While  in  this  physical  and  mental  condition 
of  sickliness  and  abnormality  it  is  probable  that  he  conceived 
the  idea  of  performing  some  great  act  for  the  benefit  of 
the  common  and  working  people.  This  finally  developed 
into  a  true  delusion  that  it  was  his  duty  to  kill  the  President, 
because  he  was  an  enemy  of  the  people,  and  resulted  in  the 
assassination.  His  conduct  after  the  crime  was  not  incon¬ 
sistent  with  insanity.  His  history  for  some  years  before  the 
deed,  and  the  way  in  which  it  was  committed,  and  his 
actions  afterwards,  furnish  a  good  illustration  of  the  typical 
regicide  or  “  magnicide”  as  described  by  Begis.  The  necropsy 
threw  no  light  on  his  mental  condition,  and  would  not 
invalidate  the  opinion  that  the  existing  delusion  was  the 
result  of  disturbed  brain  action.  Finally,  from  a  study  of 
all  the  facts,  insanity  appears  to  Dr.  Channing  the  most 
reasonable  and  logical  explanation  of  the  crime. 

In  Mr.  D’Arcy  Power’s  interesting  paper  on  the  Elizabethan 
Bevival  of  Surgery,  an  abstract  of  which  has  already  appeared 
in  the  British  Medical  Journal,  reference  is  made  to 
Master  William  Clowes,  who  was  surgeon  to  St.  Bartholo¬ 
mew’s  Hospital  in  the  sixteenth  century,  served  in  the 
English  fleet  against  the  Armada,  and  was  afterwards  sur¬ 
geon  to  Queen  Elizabeth.  Clowes  had  a  high  idea  of  his  pro¬ 
fession  and  a  corresponding  detestation  of  quacks,  who 
abounded  in  his  time.  He  speaks  of  them  with  a  frankness 
refreshing  to  us  in  these  days  when  the  fear  of  the  law  of 
libel  makes  us  careful  in  our  choice  of  words  : 

But  now  in  these  days  it  is  the  more  lamentable  to  see  how  so  famous 
an  art,  and  the  true  professors  of  the  same,  are  thus  spurned,  trodden 
down,  embased  and  defaced,  through  the  wicked  behaviour  and  counter¬ 
feit  glosses  of  the  above  named  rude  rabble  of  obscure  and  unperfect  experi¬ 
menters,  and  such  other  prating,  proud  peasants  and  ignorant  asses.  As 
proud  as  Icarus,  as  crafty  as  Prometheus,  and  as  boasting  as  Golia,  which 
garrison  or  beastly  band  do  intermeddle  too  far  into  physic  and  chirur- 
gery  to  the  great  slander  and  discredit  of  so  noble  a  mystery,  and  to  the 
reproach  of  the  learned  physician  and  cliirurgion ;  and  to  the  great 
danger,  nay,  to  the  utter  undoing  of  a  great  'number  of  poor  afflicted 
creatures,  whom  they  do  most  wickedly  practise  upon  and  cruelly  tor¬ 
ment.  And,  as  it  is  truly  said,  they  suck  up  like  drone  bees,  with  their 
brave  polished  colour  of  counterfeited  cunning,  filed  phrases,  and  flatter¬ 
ing  speeches,  the  reward  of  other  men’s  travails,  which,  with  great  study, 
charges,  and  pains,  have  bestowed  all  their  time  therein. 

Mr.  D’Arcy  Power  gives  the  following  as  a  fair  sample  of 
Clowes  s  style  when  his  indignation  was  aroused  by  the  mis¬ 
deeds  of  quacks : 

A  great  number  be  shameless  in  countenance,  lewd  in  disposition, 
brutish  in  judgement  and  understanding,  as  was  their  learned  leader  and 
master,  Thessalus,  a  vain  practitioner,  who,  when  his  cunning  failed, 

straightways  sent  his  patients  to  Lybia  tor  change  of  air . This,  their 

grand  captain,  was  by  profession  a  teazler  of  wool,  and  also  the  fore¬ 
runner  of  this  beastly  brood  following,  which  do  forsake  their  honest 
trades  whereunto  God  hath  called  them,  and  do  daily  rush  into  physic 
and  chirurgery.  And  some  of  them  be  painters,  some  glaziers,  some 
tailors,  some  weavers,  some  joiners,  some  cutlers,  some  cooks,’  some 
bakers,  and  some  chandlers,  etc.  Yea,  nowadays  it  is  too  apparent  to  see 
how  tinkers,  tooth- drawers,  pedlars,  ostlers,  carters,  porters,  horse- 
gelders  and  horse-leeches,  idiots,  apple  squires,  broom-men,  bawds, 


witches,  conjurers,  soothsayers,  and  sow  gelders,  rogues,  ratcatchers 
runagates,  and  proctors  of  spittle-houses,  with  such  other  like  rotten  and? 
stinking  weeds  which  do  in  town  and  country  without  order,  honesty,  or 
skill,  daily  abuse  both  physic  and  chirurgery,  having  no  more  persever¬ 
ance,  reason,  or  honesty  in  this  art  than  hath  a  goose,  but  a  certain  blind 
practice  without  wisdom  or  judgement,  and  most  commonly  useth  on& 
remedy  for  all  diseases,  and  oneway  of  curing  to  all  persons,  both  old  and 
young  men,  women,  and  children,  which  is  as  possible  to  be  performed  or 
to  be  true,  as  for  a  shoemaker  with  one  last  to  make  a  shoe  to  fit  every 
man’s  foot ;  and  this  is  one  principal  cause  that  so  many  perish. 

The  St.  Thomas's  Hospital  Gazette  for  February  contains  a 
paper  on  Egyptian  midwifery  by  “  A.  W.  J.”  Describing  the- 
attitude  of  the  woman  in  labour,  he  says  she  takes  her  seat 
on  a  special  chair.  A  purchase  in  bearing  down  is  obtained 
by  grasping  two  poles — part  of  the  apparatus — placed  on 
either  side,  whilst  a  friend  or  servant  assists  by  support  from 
behind.  The  seat  of  the  chair  has  a  half-circle  cut  out,  so  as 
to  correspond  more  or  less  to  the  pelvic  outlet,  while  the- 
mother  sits  with  the  knees  spread  apart.  Squatting  on  a  low 
stool  in  front  is  the  midwife,  reminding  one  strongly  of  the 
pose  of  an  expectant  wicket  keeper.  The  ordinary  natives  of 
this  part  of  the  Sudan  adopt  a  more  simple  plan.  The 
mother,  squatting  on  the  floor  in  the  centre  of  her  hut,  and 
surrounded  by  an  encouraging  and  enthusiastic  crowd  of 
relations  and  friends,  bears  down  by  pulling  on  a  rope  which 
dangles  from  the  roof.  The  treatment  of  the  umbilical  cord, 
too,  is  unorthodox.  The  ligature  controlling  the  cord  is  left 
very  long,  and  gracefully  tied  round  the  infant’s  neck.  After 
that  the  stump  is  cauterized  with  the  flame  of  an  ordinary 
candle,  bought  in  the  bazaar,  and  then  left  without  any 
dressing.  Infantile  umbilical  hernia  is  common,  but  appa¬ 
rently  always  disappears  in  time.  The  only  native  confine¬ 
ment  that  the  author  has  taken  an  active  part  in  presented 
certain  features  scarcely  touched  on  in  modern  textbooks. 
The  mother’s  vulva  had  (as  is  the  custom)  been  partially  and 
artificially  closed  up  in  childhood.  The  mother,  dissatisfied 
with  the  progress  that  was  being  made,  took  up  a  very  crude 
razor  and  proceeded  to  accelerate  matters  by  doing  (so  to  say> 
an  autocolpotomy.  This  she  did  with  such  throughness  that 
her  offspring  entered  the  world  with  a  two-inch  incised  scalp, 
wound,  exposing  the  bone.  This  was  bleeding  profusely, 
and  was,  in  fact,  the  reason  that  caused  those  about  her  to- 
send  for  “  A.  W.  J.’s”  assistance. 


IRISH  UNIVERSITY  COMMISSION. 

The  Eoyal  Commission  on  University  Education  in  Ireland, 
appointed  on  July  1st,  1901,  issued  its  report  on  March  nth. 
It  is  signed  by  all  the  Commissioners  except  Professor 
E.  H.  F.  Hickey,  D  D.  of  Magee  (Presbyterian)  College, 
Londonderry.  Eiders  are  added  by  several  of  the  Commis¬ 
sioners,  including  the  Chairman,  Lord  Eobertson,  and  Arch¬ 
bishop  Healy. 

Defects  of  the  Eoyal  University. 

The  Commissioners  express  the  opinion  that  the  present 
arrangements  by  which  the  degrees  of  the  Eoyal  University 
are  obtained  by  examination  alone  has  lowered  the  ideal  of 
university  life  and  education  in  Ireland,  and  should  be 
abolished  ;  that  the  system  by  which  in  making  appointment© 
to  the  Senate  and  all  the  offices  of  the  Eoyal  University 
account  must  be  taken  of  the  religious  profession  of  the 
persons  to  be  appointed  with  the  view  to  maintaining  the 
even  balance  between  the  churches  is  educationally  indefen¬ 
sible,  and  that  system  by  which  an  indirect  State  endowment 
for  certain  colleges  is  provided  by  means  of  fellowships  in  the- 
Eoyal  University,  held  by  professors  in  those  colleges  who  act 
as  university  examiners,  must  be  condemned. 

Proposed  Eeconstitution  of  the  Eoyal  University. 

They  recommend  that  the  Eoyal  University  should  be  con¬ 
verted  into  a  teaching  university  with  four  constituent 
colleges — the  three  existing  Queen’s  Colleges  and  a  new 
Eoman  Catholic  college  to  be  established  in  Dublin.  Tlie- 
recommendation,  however,  is  not  intended  to  imply  any 
surrender  by  the  University  of  the  responsibility,  in 
fact  as  well  as  in  name,  to  teach  through  the  colleges, 
and  to  order  and  maintain  the  standard  of  learning; 
according  to  which  degrees  should  be  conferred.  The 
graduation  courses  in  each  college,  while  proposed  by  the 
college  itself,  should  be  approved  by  the  governing  body 
(Senate)  of  the  University,  which  should  be  aided  by  a 
General  Board  of  Studies  composed  of  all  the  professors  in 
all  the  constituent  colleges  and  the  Dublin  College  of  Science 
in  subjects  recognized  for  graduation.  The  University  should: 
be  further  empowered  to  found  scholarships  and  other  higher 
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prizes  for  the  encouragement  of  research,  oppn  to  competition 
to  members  of  all  the  constituent  colleges. 

The  University  examinations  counting  towards  a  degree 
should  be  helu  in  the  colleges  by  at  least  two  examiners,  one 
being  a  college  professor  and  the  other  an  extern  examiner 
•appointed  by  the  Senate.  The  matriculation  should  be  a 
L  mversity  examination  common  to  all  the  colleges,  and  con¬ 
ducted  by  examiners  appointed  by  the  Senate. 

It  is  recommended  that  the  Senate  should  be  reconstituted, 
and  should  consist  of  a  Chancellor,  Vice-Chancellor,  heads  of 
colleges,  representatives  of  professors,  representatives  of 
graduates  from  each  college,  and  persons  nominated  by  the 
■Crown. 

Proposed  .Roman  Catholic  College. 

It  is  recommended  that  the  proposed  Roman  Catholic 
college  should  be  constituted  in  Dublin,  and  that  the 
existing  Catholic  University  School  of  Medicine  should 
‘form  the  Medical  Faculty  of  the  new  college.  Though  con¬ 
stituted  in  Dublin,  the  college  should  not  be  a  local  institu¬ 
tion,  but  should  draw  students  from  all  parts  of  Ireland.  An 
elaborate  system  is  recommended  to  safeguard  the  doctrinal 
teaching  in  the  college,  the  tribunal  to  define  it  to  consist  of 
two  Roman  Catholic  bishops. 

Queen’s  College,  Belfast. 

The  Commissioners  expressed  their  high  estimate  of  the 
value  and  importance  of  Queen’s  College,  Belfast,  which  they 
say  “  has  unquestionably  done  admirable  work  and  is  capable 
of  large  developments.”  They  believe  that  the  College  would 
receive  more  help  and  support  from  the  community  if  it 
were  less  dependent  in  matters  of  administration  on  the 
Crown,  and  have  accordingly  devised  a  scheme  under  which 
the  administration  of  the  property,  finance,  and  general 
business  of  the  College  would  be  placed  in  the  hands  of  a 
governing  body  to  be  composed  of  a  president,  representa¬ 
tives  of  professors,  representatives  of  graduates,  repre¬ 
sentatives  of  local  bodies,  and  persons  nominated  by  the 
■Crown. 

Queen’s  College,  Cork. 

With  regard  to  Cork  the  Commissioners  state  that  it  is  the 
•natural  seat  of  an  important  collegiate  institution,  and  that 
the  existing  buildings  of  the  College  are  important  and 
appropriate,  and  the  hospitals  large  enough  for  the  purposes 
of  a  medical  school.  The  success  of  Queen’s  College,  it  is 
added,  has  been  chiefly  in  medicine,  and  the  medical  school 
is  at  present  a  useful  and  substantial  institution.  They 
•recommend  for  the  Cork  College  a  governing  body  similar  to 
that  suggested  for  Belfast. 

Queen’s  College,  Galway. 

The  position  of  Galway,  the  Commissioners  state,  differs 
from  that  of  Cork  in  having  a  weaker  basis  of  operations.  If 
the  question  now  were  to  establish  a  college,  probably  Galway 
would  not  be  proposed,  but  the  College  exists,  has  admirable 
ouildings,  and  is  doing  a  certain  amount  of  useful  work. 
They  recommend  that  the  governing  body  should  be  composed 
of  a  president,  representatives  of  professors,  representatives 
of  graduates,  and  persons  nominated  by  the  Crown,  local 
representation  being  omitted,  owing  to  the  absence  of  civic 
life  in  Galway.  They  recommend  that  the  school  of  medicine 
should  be  limited  to  the  two  first  years  of  the  curriculum. 

Endowment. 

The  report  contemplates  a  liberal  endowment,  not  only  of 
the  new  Catholic  College  in  Dublin,  but  also  of  a  liberal  addi¬ 
tion  to  the  general  endowment  of  Queen's  College,  Belfast, 
■t  does  not  recommend  any  addition  to  the  endowments  of 
Cork  or  Galway,  but  observes  that  they  are  insufficiently 
equipped,  and  should  be  helped  as  they  grow. 

Teaching  Equipment. 

A  further  recommendation  is  that  attendance  at  lectures  in 
one  of  the  four  constituent  colleges  of  the  reconstituted  Uni¬ 
versity  should  be  required  from  all  candidates  without  dis¬ 
tinction  of  sex,  and  that  halls  of  residence  for  men  and  for 
women  students  should  be  provided  in  connexion  with  the 
colleges  in  Dublin  and  in  Belfast.  To  avoid  the  duplication 
of  expensive  equipment  for  the  teaching  of  applied  science 
they  recommend  that  the  courses  at  the  Royal  College  of 
•Science  for  Ireland  should  be  recognized  as  qualifying  in 
whole,  or  in  part,  for  certain  of  the  degrees  of  the  University. 

Archbishop  Healy’s  Rider. 

Archbishop  Healy,  wdio  has  signed  the  report,  adds  a  rider 
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in  which  he  states  that  he  is  not  prepared  to  commit  himself 
to  the  definite  acceptance  of  the  scheme  of  a  federal 
university  as  outlined  in  the  report,  since  it  presents 
some  grave  defects  which  ought  to  be  remedied.  In 
particular,  he  urges  that  Maynooth  College  should  be 
made  a  constituent  college  in  the  proposed  Uni¬ 
versity,  and  if  this  be  not  done  would  prefer  the  alternative 
of  a  Catholic  University.  He  also  thinks  that  the  recom¬ 
mendation  with  regard  to  the  governing  bodies  of  the 
Colleges  in  Cork  and  Galway  will  not  remove  “  the  barrier  set 
up  by  the  hostility  of  the  Roman  Catholic  Church”  or  render 
them  “acceptable  to  the  Roman  Catholic  population,”  the 
object  at  which  the  Commissioners  aim.  He  thinks  that  the 
governing  bodies  should  be  of  a  larger  and  more  representa¬ 
tive  character. 


ASSOCIATION  NOTICES, 


COUNCIL. 

NOTICE  OF  MEETING. 

A  Meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association  at  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  22nd  day  of  April  next,  at 
2  o’clock  in  the  afternoon. 

March,  1903.  Guy  Elliston,  General  Secretary. 


ELECTION  OF  MEMBERS. 

Any  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  by  the  General  Secre¬ 
tary  of  the  Association,  429,  Strand.  Applications  for  mem¬ 
bership  should  be  sent  to  the  General  Secretary  not  less  than 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the  Council. 

Guy  Elliston,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 


BRANCH  MEETINGS  TO  BE  HELD. 

East  Anglian  Branch. — Preliminary  Notice:  The  spring  meeting  of 
this  Branch  will  be  held  at  the  Green  Dragon  Hotel,  Wymondham,  on 
Thursday,  March  26th.  Lunch  at  1.15.  Any  member  wishing  to  show 
cases  or  specimens,  or  to  read  a  paper  at  the  meeting,  should  communi¬ 
cate  with  Mr.  H.  A.  Ballance,  Norwich.— B.  H.  Nicholson,  Colchester, 
General  Secretary. 


Metropolitan  Counties  Branch  :  West  London  District.— The  next 
meetiug  will  he  held  at  St.  George’s  Hospital,  Hyde  Park  Corner  (by  kind 
permission  of  the  staff)  on  Wednesday,  March  25th,  at  8.30  p  m.  The 
meeting  will  be  entirely  clinical ;  some  members  of  the  staff  will  show 
cases.  Mr.  J.  Brindley  James,  M.R  C.3.,  Vice-President,  in  the  chair. 
Light  refreshments  provided :  smoking  allowed.  All  members  of  the 
British  Medical  Association  living  in  the  area  of  the  Metropolitan 
Counties  Branch  are  now  members  of  the  Branch.  The  Honorary  Sec¬ 
retary  tenders  his  apology  to  any  member  that  does  not  receive  a  notice 
card  of  the  meeting  in  the  West  London  District.— Thomas  Dutton, 
7,  Manchester  Square,  W,,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  East  London  and  South  Essex 
District.— The  next  meeting  of  this  District  will  beheld  at  Brooke  House, 
Upper  Clapton,  on  Thursday,  March  19th,  at  8.30  p.m..  Mr.  H.  E.  Powell  in 
the  chair.  The  following  subjects  will  be  introduced  for  discussion  :  The 
Treatment  of  Placenta  Praevia,  by  Dr.  Herman.  Physical  Qualifications 
for  Tropical  Residence  or  Travel,  by  Dr.  Harford.  The  Prevention  of 
Puerperal  Sepsis,  by  Dr.  Morton.  It  is  hoped  that  specimens  and  cases 
will  be  shown.  Members  prepared  to  do  so  are  requested  to  communicate 
with  the  Secretary,  C.  J.  Morton,  56,  Orford  Road,  Walthamstow. 


South-Eastern  Branch  :  East  and  West  Sussex  Districts.— A  meet¬ 
ing  of  the  above  Districts  will  be  held  on  Thursday,  March  26th,  at  the 
Hotel  Metropole,  Brighton,  at  4  p.m.,  Dr.  Gordon  Dill  in  the  chair. 
Dinner  at  6  p.m.  ;  charge  6s.,  exclusive  of  wine.  Agenda  :  Minutes  of 
Hastings  meeting,  to  decide  place  and  date  of  next  meeting,  and  to 
nominate  a  Chairman.  Papers,  etc.,  have  been  promised  by  Dr.  Gordon 
Dill,  Mr.  Morgan,  Mr.  Watson  Griffin,  Dr.  Hobhouse,  Dr.  Maynard,  and 
Mr.  Sanderson.  All  members  of  the  South-Eastern  Branch  are  entitled 
to  attend  and  to  introduce  professional  friends.— W.  J.  C.  Merry, 
2,  Chiswick  Place,  Eastbourne  H.  C.  L.  Morris,  The  Steyne,  Bognor 
Honorary  Secretaries. 
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SPECIAL  CORRESPONDENCE, 

EDINBURGH. 

Scarlet  Fever  Outbreak. — Annual  Dinner  of  the  Royal  Medical 

Society. — New  Lectureship  at  the  University  of  Edinburgh. — 

Presentation  of  Address  to  Sir  William  Muir. 

At  a  meeting  of  the  Town  Council  held  on  March  10th,  the 
Convener  of  the  Public  Health  Committee  (Mr.  Lang  Todd) 
stated  that  a  particular  dairy  farm  was  responsible  for  the 
great  increase  in  the  number  of  cases  of  scarlet  fever  during 
the  past  two  weeks.  The  milk  supply  of  that  farm  had  been 
stopped,  with  the  result  that  the  number  of  cases  had  been 
considerably  reduced,  and  the  Committee  was  working  at  the 
present  moment  in  conjunction  with  the  county  authorities  to 
further  lessen  the  risks  to  the  community.  The  number  of 
cases  notified  last  week  was  65,  as  against  59  in  the  preceding 
week,  and  22  in  the  week  before  that.  There  were  341  patients 
in  the  Fever  Hospital,  as  against  201  on  the  corresponding  day 
of  last  year. 

The  annual  dinner  of  the  Royal  Medical  Society  was  held 
on  March  3rd,  when  Mr.  Mayo  Robson,  of  Leeds,  was  the 
guest  of  the  evening.  Dr.  A.  B.  Ross  occupied  the  chair,  and 
there  were  some  eighty  gentlemen  present,  including  the 
Principal  of  the  University,  the  President  of  the  Royal 
College  of  Surgeons,  Sir  John  Batty  Tuke,  M.D.,  M.P. ; 
Colonel  Warburton,  M.D.,  C.S.I. ;  Professors  Chiene,  Crum 
Brown,  Hunter  Stewart,  A.  R.  Simpson,  and  W.  S.  Green¬ 
field  ;  Drs.  Affleck,  James,  Noel  Paton ;  and  Messrs.  J.  M. 
Cotterill,  and  David  Wallace.  After  dinner  the  toasts  of 
“The  King,”  “The  Royal  Family,”  and  “The  Imperial 
Forces  ”  were  given  and  honoured.  The  Chairman  then  gave 
“Our  Guest.”  “Robson,”  he  said,  “has  not  touched  any¬ 
thing  which  he  has  not  adorned.”  He  possessed  the  qualities 
both  of  hand  and  head  which  went  to  make  up  a  successful 
surgeon.  His  reputation  was  not  confined  to  England,  but 
extended  to  the  Continent.  Mr.  Mayo  Robson,  in  reply,  said 
his  only  claim  to  recognition  was  that  he  had  worked  hard. 
He  owed  much  to  Lister  and  Thomas  Keith.  But  for  the 
former  much  of  the  surgical  work  of  to-day  could  not  have 
been  done.  From  the  latter  he  learned  the  infinite  value  of 
personal  attention  to  details.  Mr.  Robson  concluded  by 
giving  the  toast  of  “The  Royal  Medical  Society.”  “The 
University  and  Medical  Corporations”  was  given  by  Dr. 
Prentice,  one  of  the  Presidents,  and  Sir  William  Turner,  Sir 
John  Batty  Tuke,  and  Sir  Halliday  Croom  replied.  Dr.  Wilson, 
another  of  the  Presidents,  gave  “  The  Royal  Infirmary,”  and 
Dr.  Alexander  James  responded.  Vocal  and  instrumental 
music  filled  up  a  most  pleasant  evening. 

Mr.  Matheson  Shaw,  the  Librarian  of  the  Royal  College  of 
Physicians  of  Edinburgh,  who  died  the  other  day,  has  left 
funds  to  endow  a  lectureship  in  the  University  in  connexion 
with  medicine  and  the  allied  sciences.  Details,  and  the 
amount  of  the  endowment,  have  not  yet  been  made  public. 

Sir  William  Muir  was  presented  on  March  5th  with  an  illu¬ 
minated  address  by  the  students  of  the  University  on  the 
occasion  of  his  retirement  from  the  office  of  Principal.  The 
ceremony  took  place  in  the  McEwan  Hall  and  there  was  a 
large  gathering  of  students.  Mr.  S.  Simpson,  Senior-President 
of  the  Students’  Representative  Council,  occupied  the  chair. 
He  had  on  his  right  hand  Sir  William  Muir  and  on  his  left  Sir 
William  Turner.  Mr.  James  Barclay,  one  of  the  Presidents 
of  the  Students’  Rep»esentative  Council,  presented  the  address. 
Sir  William  Muir  briefly  returned  thanks,  and  Sir  William 
Turner  also  spoke.  A  handsomely  bound  copy  of  the  “  Sir 
William  Muir  number”  of  the  Student  was  presented  to  the 
late  Principal  by  Mr.  G.  M.  Barron.  The  Secretary  of  the 
Senatus,  Sir  Ludovic  Grant,  added  his  tribute  to  Sir  William 
Muir.  The  proceedings  ended  with  the  National  Anthem. 


GLASGOW. 

The  Royal  Army  Medical  Corps  (Volunteers). — The  Prevention 
of  Consumption  :  A  Neio  Move. 

An  interesting  function  took  place  on  the  afternoon  of 
February  28th,  at  Glasgow  Cathedral,  when  a  memorial 
tablet  to  the  members  of  the  Glasgow  Volunteer  Companies 
of  the  Royal  Army  Medical  Corps,  who  lost  their  lives  in  the 
South  African  Campaign,  was  unveiled.  The  memorial  was 
erected  by  the  officers  and  men  of  the  Glasgow  companies, 
and  the  Director-General,  Sir  William  Taylor,  K.C.B.,  after 
unveiling  the  tablet,  delivered  a  brief  address  to  the  Medical 
Corps  and  the  public.  He  claimed  a  connexion  with  Glasgow, 


being  a  graduate  of  the  University,  and  at  one  time  an 
original  member  of  one  of  the  first  Volunteer  companies,  the 
Glasgow  University  Rifle  Volunteer  Company.  He  compli¬ 
mented  the  city  on  the  prompt  and  cheerful  response  that 
had  been  made  when  Volunteers  were  called  for  for  South 
Africa,  and  on  the  good  work  they  had  done.  Surgeon- 
Colonel  Beatson,  C.B.,  the  commanding  officer,  handed  over 
the  memorial  to  the  care  of  the  Corporation. 

A  new  departure  that  is  being  made  by  the  Health  Depart¬ 
ment,  under  the  direction  of  Dr.  Chalmers,  the  Medical 
Officer  of  Health,  will  be  watched  with  interest  by  the  many 
who  think  that  more  active  measures  should  be  taken  t.o 
stamp  out  consumption.  It  is  still  felt  by  those  who  are 
responsible  that  compulsory  notification  of  consumption  i» 
not  feasible.  For  some  considerable  time,  however,  a  system 
of  voluntary  notification  has  been  in  force  in  connexion  with' 
all  the  public  dispensaries  and  infirmaries,  and  in  this  way 
the  Health  Department  becomes  acquainted  with  a  fair 
proportion  of  the  cases  in  the  city.  The  Corporation  have 
just  authorized  the  Medical  Officer  to  employ  an  extra- 
professional  assistant  for  a  period  of  six  months  to  follow  up 
the  cases  that  are  notified,  and  so  do  something  towards  con¬ 
trolling  the  conditions  under  which  the  patients  are  living,, 
and  limiting  the  ravages  of  the  infection.  The  result  of  this 
temporary  expedient  will  be  interesting,  and  may  help  to- 
educate  the  public  for  more  important  measures  in  the- 
future. 


MANCHESTER. 

Hospital  Reports. — Physical  Condition  of  Children  in  Salford. — 

Infirmary  Site. 

About  this  period  of  the  year  many  hospitals  present  their 
annual  balance  sheets,  and  most  show  an  adverse  balance. 
It  is  pleasant  to  learn  that  the  great  Consumptive  Hospital,, 
or  rather  Sanatorium,  in  Delamere  Forest  is  making  satisfac¬ 
tory  progress.  Mr.  W.  J.  Crossley  gave  £70,000  towards  the 
project ;  the  endowment  fund  has  reached  £50,000.  As  iti 
will  take  at  least  £5,000  to  maintain  the  Sanatorium  when 
finished,  this  sum  must  be  more  than  doubled.  There  was  a 
deficit  of  over  £100  for  the  past  year  in  working  the  present) 
hospital.  The  Southern  Hospital  also  has  a  difference  between 
income  and  expenditure  of  nearly£6oo.  Indeed,  owing  to  lack 
of  financial  support,  it  has  been  found  necessary  to  keep  closed 
part  of  the  wards,  both  for  women  and  children. 

In  1898  Salford  appointed  a  medical  officer  to  investigate  the 
physical  condition  of  thechildren  attending  the  Board  Schools. 
Besides  attending  to  defective  eyesight  and  hearing,  the 
Board  has  gone  further,  and  is  following  on  the  lines  long  ago- 
laid  down  and  practised  in  American  schools  of  ascertaining 
the  weight,  height,  chest  measurements,  and  other  physical 
data.  The  important  point  will  be  to  ascertain  how  the  phy¬ 
sical  condition  of  the  children  is  correlated  with  their  home 
and  other  circumstances. 

Let  us  hope  that  the  infirmary  site  question  is  coming  near 
its  solution.  It  is  stated  that  the  Corporation  are  likely  tc- 
offer  £400,000  for  the  whole  area  of  20.000  square  yards. 


SYDNEY. 

Sydney  Hospital  Jor  Sick  Children. — Oiling  the  Streets. —  VitaS 

Statistics. 

The  new  Out- patients’  Department  in  connexion  with  the 
Sydney  Hospital  for  Sick  Children  which  has  been  erected  in 
a  central  part  of  the  city  was  formally  opened  by  Sir  Harry 
Rawson,  K.C.B  ,  the  State  Governor,  on  December  17th,  1902. 
The  new  buildings  have  been  erected  on  a  site  obtained  on  a 
fifty  years’  lease,  and  the  estimated  cost  of  the  land  and 
buildings  inclusive  of  fittings  is  £3.000.  The  main  buildings 
of  the  hospital  situated  at  the  Glebe  are  now  quite  inadequate 
for  the  work  of  the  hospital,  and  in  consequence  of  the  great 
increase  in  the  number  of  out  patients  it  was  a  matter  of 
urgent  necessity  to  provide  this  central  building  for  the  pur¬ 
pose.  During  the  year  1900  there  were  9,980  attendances  in 
the  out-patient  department;  in  1901  the  number  had  increased 
to  15,520,  and  in  1902  it  was  nearly  20,000.  The  hospital  has 
also  now  a  convalescent  home  at  Camden,  and  it  is  expected 
that  the  annual  expense  for  the  maintenance  of  this  Home 
and  of  the  new  department  just  opened  will  be  about  £1, coo¬ 
per  annum. 

During  the  past  year  in  consequence  of  the  prolonged 
drought  the  water  supply  of  Sydney  began  to  get  rather  low, 
and  the  Board  of  Water  Supply  and  Sewerage  was  compelled 
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to  restrict  the  use  of  water  considerably.  At  this  time  of  year 
with  the  great  heat  and  traffic  on  the  streets  the  dust  becomes 
•a  serious  nuisances,  and  also  a  source  of  damage  to  goods  dis¬ 
played  by  shopkeepers.  The  use  of  the  city  water  for  water¬ 
ing  the  streets  was  prohibited,  and  the  use  of  salt  water  is 
accompanied  by  various  drawbacks.  Hence  the  expedient  of 
using  od  to  lay  the  dust  has  been  tried  with  beneficial  results. 
The  oil  used  was  crude  petroleum.  It  was  laid  on  the  streets 
by  means  of  a  special  apparatus  consisting  of  a  tank  and 
spray  pump.  The  tank  holding  about  130  gallons  was  drawn 
by  hand,  one  man  being  engaged  pumping  the  oil  through  a 
spray.  About  300  gallons  of  oil  were  used,  the  cost  being  sd. 
per  gallon,  and  something  like  2,420  square  yards  of  street 
surface  were  treated.  Other  streets  have  since  been  treated 
in  this  way  with  satisfactory  results. 

The  vital  statistics  for  the  month  of  December  and  for  the 
quarter  ending  December  31st  shows  some  interesting 
features.  During  the  quarter  there  were  3,272  births,  equiva¬ 
lent  to  a  rate  of  6  51  per  1,000  of  the  population,  and  the 
deaths  were  1,613,  or  3.21  per  1,000  of  the  population.  These 
totals  are  respectively  283  and  58  greater  than  the  average  for 
this  quarter  during  the  previous  hve  years.  Numerically  the 
birth  list  is  the  greatest  since  the  year  1893,  and  relatively 
to  population  is  slightly  above  the  normal  rate  for  recent 
years.  The  death  roll  as  to  numbers  exceeds  the  record  of 
all  years  of  the  decennium  excepting  those  of  the  years  1893 
and  1898.  The  increase  in  the  death-rate  appears  to  be 
mainly  due  to  a  large  increase  in  the  number  of  deaths  from 
constitutional  diseases  and  diseases  of  the  digestive  system. 
Deaths  from  cancer  have  risen  from  87  to  109,  and  from 
phthisis  from  121  to  146.  The  deaths  from  disease  of  the 
•digestive  system,  which  include  of  course  gastro-enteritis  in 
children,  have  risen  from  an  average  of  233  for  the  past  five 
years  to  375,  an  increase  of  61  per  cent.  Of  old  persons  who 
iiavc  died  during  the  quarter  180  were  of  ages  between  70  and 
79,  56  between  80  and  89,  three  aged  90,  and  one  each  died  at 
ages  92,  94,  95,  101,  and  102.  A  comment  by  the  registrar  is 
worth  noting,  that  “the  number  of  deaths  reported  in  the 
*  ill-defined  ’  class  shows  a  distinct  reduction,  which  points  to 
the  pursuit  of  improved  methods  by  medical  men  in  the  issue 
of  death  certificates.” 
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the  Medical  Notes  of  the  hospital .  As  a  result  of  my  analysis 
of  the  159  cases  of  iritis  I  concluded  that  association  with 
joint  affections  is  very  common,  and  that  the  chief  causes  of 
both  are  syphilis  (acquired  and  congenital),  gonorrhoea 
pyaemic  and  septic  conditions,  osteo-arthritis,  etc. 

The  great  importance  of  gonorrhoea  in  this  connexion  was 
discussed  in  the  Section  uf  Ophthalmology  at  the  annual 
meeting  of  the  British  Medical  Association  in  August,  1901, 
and  I  then  read  some  statistics  as  to  its  frequency.1 

Mr.  Holmes  Spicer,  in  an  unpublished  analysis  of  100  cases 
of  iritis,  was  struck  by  the  lack  of  scientific  evidence  of 
rheumatism  in  the  so-called  “rheumatic”  iritis  and  the 
frequency  of  gonorrhoea.  My  analysis  certainly  convinced 
me  of  the  rarity  of  tiue  rheumatic  iritis. 

Dr.  Allan,  of  Wainfleet,  has  recorded  a  case  of  iritis  compli¬ 
cating  erythema  nodosum,2  but  some  authorities  deny  that 
this  is  a  real  manifestation  of  rheumatism.3  I  can  find  no 
example  recorded  of  rheumatic  nodules  and  iritis,  but  Dr. 
Allan  tells  me  that  he  has  seen  iritis  with  acid  sweats. 

The  synovitis  associated  with  iritis  is  usually  fixed,  and  not 
fugitive,  and  especially  attacks  the  knees.  Rheumatism  is 
extremely  common  in  children,  while  iritis  is  admittedly  rare  ; 
morever,  in  children,  and  especially  in  girls  at  puberty,  the 
possibility  of  congenital  syphilis  must  always  be  borne  in 
mind.4 

Morbus  cordis  is  rare  in  association  with  iritis.  I  found  4 
cases  in  159.  In  one  there  was  aortic  valvular  disease,  but 
the  joint  phenomena  were  those  of  osteo-arthritis,  and  aortic 
disease  is  not  necessarily  rheumatic.  Of  the  remaining  three 
there  was  mitral  disease  in  two,  and  “  systolic  murmur  at  the 
apex  ”  in  the  third.  In  all  these  three  cases  there  was  the 
strongest  possible  evidence  of  constitutional  gonorrhoea. 

Lastly  the  treatment  of  iritis  by  sodium  salicylate  is 
certainly  not  specific. 

I  venture  to  bring  these  cases  to  your  notice  because 
there  seems  to  be  an  impression  among  medical  men  that 
rheumatic  iritis  is  common. — I  am,  etc., 

Reginald  A.  Yeld,  M.A.,  M.D.,  B.C. Cantab., 

Tr  ,  (late  Ophthalmic  House  Surgeon  St.  Bartholomew’s). 

Hampstead,  March  9th. 

References. 

1  British  Medical  Journal,  1901,  vol.  ii,  p.  1331.  2  British  Medical 
Journal,  vol.  ii,  p.  1267.  3  Lees,  Allcbin's  Manual  of  Me  Heine,  vol.  i, 

p.  293.  4  Hutchinson,  Treves’s  Manual  of  Surgery,  ,vol.  i,  p.273. 


COLLECTIVE  INVESTIGATION  OF  PUERPERAL 
ECLAMPSIA. 

Sir,  The  request  of  the  Clinical  Society  of  Manchester  for 
reports  of  cases  of  eclampsia  is  meeting  with  a  hearty  response 
from  medical  men  all  over  the  country. 

The  Committee  would  like  to  point  out  that  a  diminution  in 
the  excretion  of  urea  is  coming  to  be  regarded  as  an  important 
physical  sign  of  the  pre-eclamptic  state,  more  important,  per¬ 
haps,  than  albuminuria.  This  vital  point'isone  on  which  they 
hope  their  investigation  will  throw  much  light,  and  reports 
which  give  quantitative  estimations  of  urea,  and  daily  quantity 
of  urine  will  be  doubly  valuable  for  this  reason. 

The  use  of  the  hypobromite  process  with  Southall’s  ureo- 
meter  is  very  simple,  and  the  apparatus  is  inexpensive  (it  can 
be  obtained  through  any  chemist  for  about  3s.).  It  may  per¬ 
haps  be  hoped  that  those  who  are  favouring  us  with  reports  of 
cases  will  find  time  to  furnish  data  enabling  us  to  correlate 
the  output  of  urea  with  the  gravity  of  the  case.— We  are,  etc., 

T.  Arthur  Helme,  President. 

J.  Price  Williams, 

Swinton,  Manchester,  Hon.  Secretary 
for  the  Investigation. 

J.  Howson  Ray, 

"Manchester,  March  4th.  Hon.  Secretary  Clinical  Society. 


RHEUMATIC  iritis. 

Sir, — The  case  of  rheumatic  fever  and  iritis  recorded  by 
Dr.  Forster  in  the  British  Medical  Journal  of  March  7U1  is 
^)f  peculiar  interest,  as  proving  conclusively  the  possibility  of 
a  genuine  rheumatic  iritis. 

In  a  thesis  for  the  M.D. Cantab,  in  1901  I  analysed  159  cases 
of  primary  iritis,  with  special  reference  to  its  causation  and 
association  with  joint  disease.  In  no  single  instance  was  the 
evidence  of  true  rheumatism  conclusive.  (These  cases  were 
taken  from  the  Ophthalmic  Ward  Notes  of  St.  Bartholomew’s 
Hospital  by  kind  permission  of  Mr  Jessop.) 

Furthermore,  I  could  find  no  example  of  iritis  occurring  in 
association  with  typical  rheumatic  fever  or  chorea,  although  I 
looked  through  250  cases  of  the  former  and  100  of  the  latter  in 


POST-MORTEM  EXAMINATIONS  FOR  CORONERS  IN 

LONDON. 

Sir,— Mr.  Troutbeck’s  statistics  published  in  the  British 
Medical  Journal  of  March  7th,  p.  582,  will  not  stand  analysis 
as  far  as  Battersea  is  concerned.  The  following  table  shows 
the  number  of  post-mortem  examinations  performed  at  the 
Battersea  Mortuary  since  November  22nd,  1902,  to  March  5th 
1903. 


Date. 

Total  No.  of 
*  Post-mortem 
Examinations. 

No.  Performed 
by  Dr. 
Freyberger. 

November  22nd  to  March  5th,  1903  ... 

58 

35 

January  ist  to  March  5th  . 

36 

20 

February  16th  to  February  18th 

5 

5 

March  ist  to  March  5th . 

5 

4 

formed.  Of  those  Dr.  Freyberger  performed  35  ;  of  the  re¬ 
mainder  at  least  7  were  made  by  the  Police  Surgeon  with 
whom  Mr.  Troutbeck  naturally  would  not  care  to  interfere, 
leaving  sixteen  to  general  practitioners.  From  February  16th 
to  28th  there  were  5  post-mortem  examinations  all  of  which 
were  performed  by  Dr.  Freyberger,  from  March  ist  to  March 
5U1  there  were  5  postmortem  examinations,  4  of  which  were 


performed  by  Dr.  Freyberger,  so  that  the  record  is  worse 
instead  of  better  since  the  deputation  to  the  London  County 
Council. 

We  are  well  aware  that  Mr.  Troutbeck  makes  a  difference 
between  aristocratic  Westminster  and  democratic  Battersea, 
but  with  regard  to  the  latter  his  figures  are  erroneous,  mis¬ 
leading  and  not  founded  on  fact. 

Dr.  Bond,  the  pathologist  employed  by  the  late  M r.  Braxton 
Hicks,  was  always  called  in  to  support  or  refute  the  medical 
man  in  attendance  but  never  to  supplant  him,  and  Dr.  Frey¬ 
berger  has  made  more  postmortem  exart inatiers  in  Battersea 
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in  a  month  than  Dr.  Bond  did  in  the  seventeen  years  that  Mr. 
Hicks  was  coroner. 

The  whole  report  of  the  Committee  is  a  mischievous  juggle 
of  words  and  most  misleading  to  the  public. — I  am,  etc., 

Leonard  S.  McManus,  M.D. 

St.  John’s  Hill,  S.W.,  March  10th. 


Sir, — I  have  read  the  report  of  the  Public  Control  Com¬ 
mittee  of  the  London  County  Council  with  some  measure  of 
amusement,  as  it  is  quite  evident  that  its  publication  was 
neither  necessary  nor  consistent  with  the  Coroners  Act.  The 
Committee  apparently  assumes  that  it  was  necessary  for  the 
County  Council  to  grant  powers  to  coroners  in  order  that  they 
might  call,  in  certain  cases,  additional  medical  witnesses  as 
pathological  experts  for  the  purpose  of  ascertaining  with  more 
exactness  the  cause  of  death.  Such  power  was,  however, 
already  given  to  the  coroners  by  the  Act  under  which  their 
duties  are  delegated  to  them  by  Parliament,  and  required  no 
further  extension  by  the  London  or  any  other  County  Council. 
The  coroner  is  enabled  to  call  an  extra  medical  witness, 
should  he  desire  to  do  so,  under  Subsection  1  of  Section  xxi  of 
Coroners  Act,  1887,  and  the  remuneration  of  such  witness  is 
regulated  under  Section  xxii  of  the  Act.  Further  than  this,  the 
Lord  Chancellor  some  years  since  gave  a  direction  to  coroners 
that  “they  have  the  authority  to  examine  such  medical 
witnesses  whom  they  deem  it  expedient  to  summon,  quite 
independently  of  Section  xxi,  Subsection  3,  Coroners  Act, 
1887,  which  enables  the  jury  to  require  the  coroner  to  summon 
further  medical  witnesses.”  It  will  thus  be  seen  that  the 
consent  of  the  London  County  Council  was  not  required  by 
Mr.  Troutbeck  before  calling  in  an  additional  medical 
witness,  and  that  the  report  of  the  said  Council  is  absolutely 
“  gratuitous.” 

The  whole  point  of  the  dispute  between  Mr.  Troutbeck  and 
the  medical  profession  has  been  missed  by  the  County  Council 
Committee.  The  medical  profession  has  no  objection,  and 
could  have  no  objection,  to  any  coroner  thus  calling  in  addi¬ 
tional  medical  evidence  to  assist  him  and  the  jury  in  ascer¬ 
taining  the  cause  of  death,  in  any  case  when  he  deemed  it 
desirable.  What  the  profession  objects  to  is  the  calling  in  of 
a  medical  practitioner  to  make  the  'post-mortem,  examination 
and  to  give  pathological  evidence  in  the  absence  of  the 
medical  attendant  or  the  medical  practitioner  called  in  at  the 
death,  of  the  person  upon  whose  body  the  inquiry  is  held. 
An  additional  medical  witness  may  be  most  desirable ;  the 
selection  of  an  “  outside  ”  medical  witness  in  place  of  the 
medical  attendant  is  most  undesirable,  and  can  only  lead  to 
grave  injustice  and,  indeed,  possible  miscarriage  of  justice. 
The  case  mentioned  by  Dr.  W.  Piercy  Fox  in  your  issue  of 
March  7th  is  an  object  lesson,  and  illustrates  fully  the  evil 
of  the  plan  adopted  by  Mr.  Troutbeck. 

In  this  case  the  only  person  who  could  have  “identified” 
the  body,  and  explained  to  the  jury  the  circumstances  which 
led  up  to  the  death,  was  the  medical  attendant,  Dr.  Fox. 
He  was  not  called  apparently  because  he,  acting  upon  legal 
advice,  declined  to  make  a  statement  outside  the  witness- 
box  and  to  the  coroner’s  officer.  Had  Mr.  Troutbeck  been  a 
medical  coroner  he  would  have  at  once  grasped  the  import¬ 
ance  of  calling  by  subpoena  Dr.  Fox  as  a  medical  witness, 
and  would  not  have  had  to  be  guided  as  to  this  desirability  by 
a  police-constable.  The  interference  of  the  Public  Control 
Committee  of  the  London  County  Council  in  matters  con¬ 
nected  with  coroner’s  law  is  detrimental  to  the  interest  of  the 
public,  and  the  attempts  made  by  that  body  lately,  and  the 
City  of  London  at  a  late  election,  to  require  coroners  to  con¬ 
tract  out  of  the  Coroners  Act,  and  to  subscribe  as  candidates 
to  various  regulations  and  requirements  quite  apart  from  the 
Act,  is  a  scandal.  Coroners  must,  if  they  desire  to  retain  the 
dignity  of  their  ancient  and  honourable  office,  stand  by  the 
Coroners  Act,  and  refuse  to  make  terms  with  any  appointing 
authority.  Coroners  are  officers  of  the  Crown — not  servants 
of  any  county  council — and  any  coroner  who  accepts  office 
under  terms  which  are  not  in  accordance  with  tne  Coroners 
Act,  is,  in  my  opinion,  lowering  the  dignity  of  his  office,  and 
making  his  continuance  in  such  office  an  unwise  thing.  The 
Coroners’  Association  will,  I  trust,  take  this  matter  up,  and 
support  those  who  desire  to  retain  the  powers  conferred  upon 
their  members  by  Act  of  Parliament,  and  not  by  the  grace  of 
the  London  County  Council  nor  the  Aldermen  and  Common 
Council  of  the  City  of  London.— I  am,  etc., 

Queen  Anne  street,  March  gth.  A.  George  Bateman. 


Sir,— The  recommendation  of  the  Public  Control  Committee 
is  not  satisfactory  in  one  important  particular.  If  the  prac¬ 


titioner  first  called  to  the  case  is  to  be  invited  to  be  present  at 
the  necropsy  made  by  the  pathologist,  is  it  proposed  to  pay 
him  a  fee  for  such  attendance  P  No  fee  could  be  claimed 
unless  the  coroner  ordered  him  to  assist  in  making  such 
necropsy.  To  ask  a  busy  practitioner  to  give  up  a  consider¬ 
able  portion  of  his  time  to  assist  a  pathologist  in  carrying  out 
an  important  but  very  unpleasant  public  investigation  with¬ 
out  any  remuneration  seems  to  me  very  like  adding  insult  to 
injury.  Besides,  in  giving  his  evidence  at  the  inquest,  he 
would  necessarily  be  required  to  speak  of  what  he  observed  at 
the  necropsy,  so  that  it  would  practically  amount  to  his  being 
paid  one  guinea  for  wliat  he  has  hitherto  received  two.  Most 
practitioners,  I  should  think,  would  decline  such  polite 
invitations. — I  am,  etc., 

Hackney  Road,  N.E.,  March  7th.  MAJOR  GREENWOOD. 


INCOME-TAX  ASSESSMENTS. 

Sir, — In  addition  to  the  grievances  of  medical  men  gener¬ 
ally,  to  which  Dr.  Fletcher  Little  has  directed  attention  in 
the  British  Medical  Journal  of  February  28th,  I  should  like 
to  draw  attention  to  one  which  especially  affects  consultants, 
namely,  that  they  are  not  taxed  like  commercial  men  upon 
their  profit,  but  upon  their  capital,  which  is  really  their 
health  and  brains.  To  make  my  meaning  plainer  may  I  give 
an  example  ?  Let  us  say  that  two  brothers  succeed  by  their 
father’s  will  to  ,£5,000  each  at  the  age  of  21.  A.  puts  his 
money  into  business,  and  at  once  begins  to  clear  profits  which 
not  only  enable  him  to  live,  but  to  lay  by  and  to  increase  his 
business.  At  the  age  of  50  he  sells  out,  and  gets,  let  us  say, 
^10,000  for  his  business,  which  sum,  with  the  yearly  accumula¬ 
tions  of  his  savings,  enable  him  to  retire  and  spend  the  rest 
of  his  life  in  otium  cum  dignitate.  B.  enters  the  medical  pro¬ 
fession,  and  uses  his  capital  to  pay  his  fees  and  expenses  of 
living.  Being,  let  us  say,  a  man  of  unusual  ability,  and 
having  distinguished  himself  in  all  his  studies,  he  makes  up 
his  mind  to  become  a  consultant  instead  of  entering  general 
practice.  He  uses  his  capital  to  keep  himself  in  the  long 
years,  during  which  he  is  working  like  a  galley  slave  to  store 
up  the  knowledge  and  experience  which  are  to  become  his 
stock-in-trade.  However  fortunate  he  may  be,  he  can  hardly 
hope  to  do  much  more  than  pay  his  expenses,  and  it  is  not  till 
he  reaches  the  age  of  45  or  50  that  he  actually  begins  to  get 
back  any  part  of  the  money  he  has  spent  in  qualifying  him¬ 
self  for  consulting  work.  If  he  is  unfortunate,  as  too  many 
are,  he  breaks  down  under  the  strain  of  continuous  hard  work 
and  worry,  and  his  capital  is  lost.  If  he  is  stronger  he  may 
hope  to  recover,  between  the  ages  of  45  and  65,  the  capital  he 
has  expended  on  his  education,  plus  a  fair  additional  sum  as 
recompense  for  all  his  hard  work  in  the  years  of  waiting.  But 
his  capital  is  his  health  and  brain,  and  this  capital  is  not 
only  very  uncertain,  but  liable  to  deteriorate,  and  at  the  best 
can  only  last  a  few  years.  Yet  on  the  yearly  sum  which  he 
makes  for  a  limited  number  of  years,  and  which  is  really  to  a 
great  extent  returning  capital,  he  is  taxed  to  the  same  extent 
as  if  he  was  a  millionaire,  and  his  income  represented  merely 
the  interest  on  invested  capital. 

I  am  quite  aware  of  the  difficulties  attaching  to  questions  of 
this  sort,  and  on  this  account  I  have  brought  it  forward  in  the 
hope  that  any  fallacies  in  my  argument  might  he  corrected, 
and  that  if  real  injustice  is  being  done  to  consultants  in  the 
way  I  have  mentioned,  the  British  Medical  Association  might 
seek  redress  for  it  as  well  as  for  the  other  hardships  men¬ 
tioned  by  Dr.  Fletcher  Little. — I  am,  etc., 

March  4th.  A  CONSULTING  PHYSICIAN. 


AN  INTERNATIONAL  MEDICAL  MANIFESTO  ON 
ALCOHOLISM. 

Sir, — As  one  of  the  signatories  to  this  public  testimony  to 
the  abuse  of  alcoholic  drinks,  I  have  been  waiting  to  see  if 
the  Executive  Council  of  the  British  Medical  Temperance 
Association  would  make  any  reply  to  the  charges  which  Dr. 
Dutton  brought  against  us  in  his  letter  in  the  British  Medical 
Journal  of  February  28th. 

He  accuses  us  of  putting  forward  “  a  very  impudent  mani¬ 
festo.”  But  why  “  impudent  ”P  Dr.  Dutton  seems  to  be 
ignorant  of  the  fact  that  fifty-six  years  ago  a  declaration  in 
almost  precisely  similar  terms  was  signed  by  over  2,000 
medical  men  of  the  United  Kingdom  and  of  India  alone. 
These  signatures  included  many,  if  not  most,  of  the  leading 
and  “  learned  physicians  and  surgeons”  connected  with  our 
metropolitan  and  provincial  hospitals.  A  copy  of  this  declara¬ 
tion  I  have  before  me  while  writing  this  letter. 

I  deny  that  the  manifesto  “  accuses  ”  any  of  the  “  learned 
physicians  and  surgeons  who  recommend  their  patients  alcohol 
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in  any  form.”  We  do  nothing  of  the  sort.  This  is  a  free 
country,  and  in  view  of  the  obvious  evils  resulting  from  “  the 
common  use  of  alcoholic  beverages”  we  “urge  the  general 
adoption  of  total  abstinence  from  intoxicating  liquors  as 
beverages.”  We  do  not  attempt  to  control  our  brethren  in 
the  administration  of  alcohol  as  a  remedial  measure  in  the 
treatment  of  disease. 

Just  as  antimony  and  arsenic  are  cumulative  poisons,  and 
have  frequently  proved  destructive  of  life  in  small  repeated 
doses,  so  it  is  with  alcohol.  We  do  not  veto  the  use  of  these 
agents  in  the  treatment  of  disease  under  proper  medical  pre¬ 
scription.  But  we  do  say  that  for  our  patients  to  have  uncon¬ 
trolled  use  of  any  of  these  beverages  is  most  destructive  to 
health,  and  shortens  the  duration  of  life.  Experiments  have 
proved  that  alcoholic  beverages  “  ought  not  to  be  classed  as 
foods  ”  and  sold  as  such  in  our  public  restaurants  and  other 
places  of  public  resort. 

Dr.  Dutton  deals  out  to  us  a  liberal  donation  of  explosive 
■epithets.  I  will  not  retort.  The  scientific  evidence  in  sup¬ 
port  of  total  abstinence  determines  us  to  speak  plainly  on  the 
nature  of  alcohol  as  guardians  of  the  public  health,  and  to 
persevere  in  this  campaign  against  intemperance. 

If  to  join  the  ranks  of  the  British  Medical  Temperance 
Association  would  “  rob  us  physicians  of  our  good  name,”  I 
pity  the  man  with  such  a  volatile  name.— I  am,  etc., 

Cranley  Gardens,  S.W.,  March  8th.  F.  CHURCHILL. 


Sir,— Dr.  Staveley  Dick’s  comparison  of  alcohol  to  arsenic 
is  very  absurd.  We  do  not  drink  arsenic  daily,  but  many 
prudent  men  do  drink  alcohol  in  some  form  or  another.  I  am 
therefore  very  glad  Dr.  Dick  points  out  that  the  manifesto 
does  not  say  a  word  about  its  restricted  medical  use. 

Now  here  is  my  point.  Since  I  wrote  my  letter  I  have  been 
to  three  dinners,  nearly  entirely  composed  of  medical  men ; 
every  man  present  partook  of  wine  or  whisky,  none  drank  it 
in  a  medical  sense,  but  as  an  enjoyable,  harmless,  stimulating 
beverage;  but  according  to  the  manifesto  as  I  read  it,  we 
were  drinking  a  poison  which  will  bring  about  progressive 
paralysis  of  the  judgement  and  of  the  will.  This  makes  the 
manifesto  more  impudent  (without  it  contained  the  prefix 
mentioned  in  my  former  letter),  because  medical  men  who 
drink  poison  daily  bringing  about  such  results  certainly  (if 
there  is  any  truth  in  the  manifesto)  must  be  nice  medical 
advisers  for  the  lay  public  to  consult. 

I  may  point  out  to  Dr.  Dick  I  never  said  in  my  letter  the 
manifesto  recklessly  placed  all  crime  on  the  shoulders  of 
drink ;  what  I  did  say  was,  “  total  abstainers  ”  do,  and  if  a  care¬ 
ful  study  is  made  of  papers  devoted  to  teetotalism  I  am  sure  I 
am  stating  a  fact.  I  am  glad  I  have  “average  intelligence  and 
power  of  observation,”  for  I  agree  with  Dr.  Dick  that  drink 
causes  crime  and  poverty,  but  here  I  separate  from  him,  for 
in  my  opinion  it  is  not  the  pure  alcohol  in  the  drink  that 
causes  the  mischief,  but  the  vile  substitutes  that  are  put  into 
drink  to  take  the  place  of  pure  alcohol ;  this  will  answer  what 
Dr.  Dick  is  pleased  to  call  the  “extravagant  position”  I  take 
on  the  subject  when  I  state  the  drunkard  is  not  a  criminal 
merely  because  he  takes  too  much  drink.  Give  a  man  pure 
wine,  beer,  or  spirits,  he  will  injure  himself  when  he  takes  it 
to  excess  ;  in  a  similar  manner  he  would  injure  himself  if  he 
took  too  much  food  ;  it  would  not  make  him  a  criminal.  It  is 
the  poison  introduced  into  drink  which  brings  about  brain 
mischief  which  may  produce  a  criminal,  but  the  same  poisons 
introduced  into  food  would  have  the  same  effect. 

It  is  refreshing  after  again  reading  the  manifesto  to  read 
Professor  M.  Duclaux’s  experiments  showing  the  nutritive 
value  of  alcohol  to  be  greater  than  that  of  sugar  and  starch.— 
I  am.  etc,, 

Manchester  Square,  W.,  March  7th.  Thomas  Dutton. 

*  I  mean  by  pure  wine,  beer,  or  spirits  is  that 

made  in  an  orthodox  manner. 


EXPERIENCE  OF  A  WOMAN  DOCTOR  IN  THE 
ORKNEY  ISLANDS. 

Sir,— With  reference  to  the  extract  from  the  Women 
Mu  lent  s'  Medical  Magazine  on  the  above  subject,  and  which 
appears  in  the  British  Medical  Journal  of  March  7th,  I  de¬ 
sire  to  point  out  that  although  Miss  O’Connor  in  her  inno¬ 
cence  “never  heard  of  such  a  thing”  as  a  medical  officer 
being  dismissed  by  an  Orkney  parish  council  without  a  reason 
being  given,  yet  .'according  to  the  “  return  ”  of  medical 
officers  recently  dismissed  by  parish  councils  throughout  the 
crofting  counties  of  Scotland,  ordered  to  be  published  last 
year  by  the  House  of  Commons,  no  less  than  four  parochial 
medical  officers  in  the  Orkneys  were  dismissed  by  their 


parish  councils,  and  in  two  of  these  cases  without  any  reason 
being  given. 

A  medical  officer  of  Eday  (the  island  where  Miss  O’Connor 
held  office)  was  dismissed  so  recently  as  1899.  A  reason  was 
given  in  this  instance,  but  whether  it  was  a  just  one  or  not, 
perhaps  Miss  O’Connor  may  be  able  to  say,  seeing  that  her 
name  appears  in  the  Medical  Directory  for  1902  as  medical 
officer  for  Eday. 

This  island  of  Eday  is  one  of  those  parishes  of  Scotland 
which  have  the  uneviable  distinction  of  being  “  vacant”  for 
a  parochial  medical  officer  every  other  year.  It  is  a  great  pity, 
therefore,  that  the  “  good  mannered  and  grateful  ”  people  of 
Eday  failed  to  persuade  Miss  O’Connor  to  remain  longer  with 
them  than  she  did. 

The  combination  of  parish  council  and  medical  aid  asso¬ 
ciation  in  the  payment  of  “  a  doctor”  is  a  bad  and  question¬ 
ably  legal  one,  yet  the  parochial  authorities  in  Scotland 
would  appear  to  wink  at  such  an  obnoxious  arrangement. — 
I  am,  etc., 

March  qtll.  Just  Before  GENEROUS. 


LICENCES  AND  DEGREES. 

Sir, — As  Registrar  of  the  Irish  Medical  Council  before  its 
financial  embarrassments  became  so  acute  I  have  had  frequent 
occasions  of  studying  causes  which  induce  students  to  take 
collegiate  licences  instead  of  university  decrees.  In  most 
cases  I  found  the  college  curriculum  had  been  entered  upon 
in  entire  ignorance  of  the  relative  values  of  licences  and 
degrees. 

An  announcement  in  the  Irish  Times  of  February  26th 
under  the  heading  Medical  Students’  Guide  must  continue  to 
foster  misconception  in  the  minds  of  would-be  students.  The 
announcement  referred  to  states  that  the  Royal  College  of 
Surgeons  in  Ireland  is  issuing  gratuitously  to  any  one  sending 
for  it  a  copy  of  their  student’s  guide— How  to  Become  a 
Doctor. 

Of  course  the  publication  is  really  an  advertisement  to 
induce  pupils  to  take  out  the  licences  of  that  body  under  the 
Irish  Conjoint  scheme,  and  obviously  will  be  taken  as  an 
orthodox  guide  by  students,  parents,  guardians,  and  others, 
to  the  proper  mode  of  qualifying.  The  student  forthwith  in 
consequence  may  enter  and  pass  the  Conjoint  Preliminary 
Examination,  and  thus  be  committed  to  a  course  that  leads 
but  to  licences  instead  of  degrees — a  course  which  in  99  cases 
out  of  ico  is  irretraceable. 

Personally  I  feel  that  caveat  emptor  is  a  heartless  principle 
for  a  licensing  body  to  adopt  towards  young  men,  and 
believe  that  the  title  How  to  Become  a  Licentiate  in  Surgery 
would  be  less  open  to  objection  than  that  referred  to,  granting 
that  it  were  really  necessary  for  the  College  to  advertise  its 
qualifications  in  gratuitous  pamphlet  form. — I  am  etc., 

Dublin,  March  2nd.  S.  WESLEY  WlLSON. 


THE  MEDICAL  VOTERS  OF  THE  DUBLIN 
UNIVERSITY. 

Sir,— Now  that  we  of  Dublin  University  are  again  repre¬ 
sented  in  Parliament  by  two  legal  gentlemen,  either  or  both 
of  whom  may  at  any  time  be  taken  from  us  to  fill  that  place 
upon  the  bench  which  his  talents  so  eminently  fit  him  to 
adorn,  it  may  not  be  inopportune  to  ask  whether  it  is  not 
possible  to  obtain  a  medical  candidate  for  the  next  vacancy, 
one  whose  views  upon  those  questions  more  peculiarly  in¬ 
teresting  to  the  University  would  be  agreeable  to  the  majority 
of  the  electors,  and  yet  who  would  represent  the  medical 
portion  of  the  electorate  more  entirely  than  any  mere  lawyer 
can  do.  To  ensure  the  return  of  such  a  one  it  will  be  neces¬ 
sary  to  organize  the  medical  vote,  and  my  object  in  writing 
to  you  is  to  ask  any  of  my  co-electors  who  are  interested  in 
this,  to  write  to  me  with  a  view  to  arranging  such  organiza 
tion.— I  am,  etc., 

Loughton,  Feb.  6th.  A.  AMBROSE,  M.D.,  T.C.D. 


R.A.M.C.  VOLUNTEERS  AND  CADET  COMPANIES. 

Sir,^  I  suggest  to  officers  commanding  companies  of 
R.A.M.C.  Volunteers  and  bearer  companies  of  Volunteer 
Infantry  Brigade  that  if  they  placed  themselves  in  com¬ 
munication  with  the  local  responsible  heads  of  Boys’  Brigades 
and  Church  Lads’  Brigades,  they  might  affiliate  in  a  very 
loose  and  easy  way  some  of  these  companies  as  “cadet  com¬ 
panies  ”  of  their  units.  This  would  bring  a  number  of  growing 
lads  in  connexion  with  the  units,  and  might  help  towards 
obtaining  future  recruits,  the  lads  still  remaining  in  their 
original  organization  except  for  an  occasional  drill.  The 
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connexion  should  be  of  the  very  slightest,  and  no  financia 
expense  to  the  State  should  occur.— I  am,  etc  , 

Salisbury,  March  5th.  George  EvATT. 


UNITED  KINGDOM  POLICE  SURGEONS’  ASSOCIATION. 

Sir, — Will  you  kindly  allow  me  to  state  to  all  those  of  your 
readers  who  are  police-surgeons  that  I  have  forwarded  a  copy 
of  our  last  annual  report,  with  a  form  of  application  for  mem¬ 
bership,  to  each  police  surgeon  whose  name  I  have  been  able 
to  find  in  the  Constabulary  Almanack.  As,  however,  this 
does  not  contain  a  complete  list,  and  as  I  am  anxious  to 
secure  the  membership  of  every  police- surgeon  willing  to  join, 
I  will  send  a  copy  to  any  who  will  forward  me  his  name  anc 
address. — I  am,  etc., 

Fred.  W.  Lowndes, 

40,  Knight  Street,  Liverpool,  March  5th.  Honorary  Secretary. 

TIIE  TRAINED  NURSES’  ANNUITY  FUND. 

Sir,— May  I  be  allowed  to  call  your  attention  to  the  above 
fund  for  the  assistances  of  nurses  when  past  work  ?  The  fund 
makes  an  allowance  of  ^17  per  annum  ;  the  conditions  are  that 
the  nurse  must  prove  three  years’  work  in  the  training  school 
of  a  hospital  or  infirmary,  she  must  have  been  engaged  in 
professional  work  for  fifteen  or  more  years,  and  be  over  50 
years  of  age.  The  committee  are  anxious  to  raise  ^500 
annually  at  least ;  this  would  permit  of  one  additional  annuity 
being  granted  each  year,  and  we  cannot  but  think  that  if  the 
fund  were  better  known  it  would  receive  more  support.  It  is 
the  only  annuity  fund  for  trained  nurses  ;  it  is  not  maintained 
by  premiums  paid  by  the  nurses ;  and  the  whole  of  the  money 
subscribed,  less  the  small  working  expenses,  is  administered 
for  the  benefit  of  the  recipients.  We  have  now  twelve 
annuitants,  and  there  are  more  than  twice  that  number 
approved  by  the  committee,  whose  hopes  of  coming  on  the 
li  st  are  of  the  smallest.  The  Honorary  Secretary,  Dr.  Ogier 
Ward,  73,  Cheapside,  is  doing  his  best  to  arouse  interest  in 
the  fund. — I  am,  etc., 

C.  J.  Wood. 

The  Nurses’  Hostel,  Francis  Street,  W.C.,  March  nth. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


THE  ARMY  ESTIMATES,  1903-4. 

It  is  but  just  to  recognize  that  year  by  year  these  Estimates  become  more 
lucid  and  comprehensive,  and  are  so  framed  that  even  one  who  is  not  an 
expert  can.  if  he  takes  a  little  pains,  find  full  information  regarding  men, 
money,  and  stores  to  be  voted.  The  table  on  page  7  shows  at  a  glance  the 
differences,  whether  increases,  decreases,  or  variations  betiveen  the 
ensuing  and  the  previous  year. 

Estimated  Expenditure. 

Although  the  gross  estimate  in  money  for  this  year  has  fallen  about  one- 
half  irpm  that  for  last  year — yet  the  after-effects  of  the  war  are  still  very 
evident  in  enhanced  charges.  The  total  estimate  of  £34,245.000  is  still  five 
or  six  millions  in  excess  of  a  normal  estimate  for  ordinary  services,  which 
is  reckoned  at  about  £27,500,000,  or  about  one-fourth  greater  than  a  decade 
ago. 

Estimate  of  Men. 

While  the  money  estimate  has  fallen  about  one-half,  so  also  have  the 
numbers  of  regular  troops  fallen  from  last  year.  The  total  now  to  be 
voted  is  235,761,  exclusive  of  74,45°  borne  on  the  Indian  establishment.  If 
to  these  be  added  Reserves,  Yeomanry,  Militia,  and  Volunteers,  a  grand 
total  of  927,684  is  reached,  of  which  746,365  are  reckoned  “effectives” 
These  big  figures  of  men  under  arms  at  home  and  abroad  suggest  some 
idea  ot  the  great  and  multifarious  duties  which  devolve  on  the  medical 
services,  to  which  we  now  turn. 


AA p.djp.dl  Services 

The  total  of  Vote  2,  Medical  Services,  page  6,  is  normally  estimated  at 
£450,000  which  it  is  explained  (page  81,  is  a  normal  increase  of  £25000, 

mainly  due  to  the  addition  of  40  officers  to  the  Royal  Army  Medical 
Corps  and  112  nurses  to  the  Nursing  Service.”  But  the  net  estimate  of  the 
Medical  Vote  (page  5)  is  £530,000,  which  includes  £80, oco  of  extra  charges 
for  South  Africa,  China,  and  Somaliland. 

The  normal  vote,  indeed,  is  now  a  very  substantial  increase  over  the 
£250,000  which  for  years  in  the  past  was  considered  a  sufficient  fixed 
charge  for  medical  services,  and  under  which  increased  pay,  through 
successive  warrants,  to  individuals  could  only  be  given  by  cutting  down 
the  total  establishment  of  officers. 

At  page  10  the  number  of  officers  to  be  voted  for  the  R.A.M.C.  is  placed 
at  656,  which  includes  53  quartermasters.  From  the  information  given  at 
page  40  the  total  number  of  medical  officers  of  the  Army  Medical  Service 
can  be  analysed  as  follows  : 

On  the  Home  and  Colonial  establishments  :  surgeon-generals  6,  other 
ranks  598,  household  troops  13,  total  617.  On  the  Indian  establishment  • 
surgeon-generals  3,  other  ranks  334.  total  337  ;  combined  total  954.  These 
figures  show  that  the  vital  question  of  undermanning  is  being  grappled 
with,  and  that  in  a  few  years  it  may  be  overcome. 

But,  in  addition,  there  are  a  number  of  medical  officers  for  army 
duties  to  be  voted  as  follows;— 3  for  the  Royal  Malta  Artillery;  8  for 
Native  Indian  Battalions  at  Colonial  Stations ;  92  “  acting,”  that  is 
retired  medical  officers  doing  duty  on  consolidated  pay,  which  gives  a 
grand  total  of  commissioned  medical  officers  doing  duty  of  1,057.  But  as 
£39,500  is  estimated  for  civil  medical  practitioners,  and  certain  other 
medical  men  employed  on  military  duties,  that  sum  would  hardly  repre¬ 


sent  less  than  perhaps  another  150;  which  indicates  that  not  less  thai> 
1,200  medical  officers  are  constantly  required  for  regular  army  duties  at 
home  and  abroad. 

We  areglad  to  observe  that  17  additional  quartermasters  are  to  be  voted 
this  year,  making  a  total  of  53— not  too  many  for  the  important  duties 
they  have  to  perform. 

We  find  that  this  year  again  army  dentists  and  the  clerical  staff  of  the 
Advisory  Board  are  incongruously  lumped  together  in  an  estimate  of 
£2,500.  There  is  a  substantial  addition  to  the  ranks  of  the  Royal  Army 
Medical  Corps  of  493  non-commissioned  officers  and  men. 

Pensions. 

The  Non-Effective  Medical  Vote  (page  105)  for  465  individuals  is  £189, 609* 
and  shows  an  increase  of  26  in  numbers,  and  £7.842  in  money  — a  very 
moderate  addition  indeed,  when  the  inevitable  wear  and  tear  of  the  late 
campaign  is  taken  into  consideration. 


ROYAL  NAVY  MEDICAL  SERVICE. 

Staff  Surgeon  B.  C.  E.  F.  Gunn  is  promoted  to  be  Fleet  Surgeon, 
February  26th.  He  was  appointed  Surgeon,  February  26th,  1883.  and  Staff 
Surgeon  February  26th,  1895.  As  Surgeon  of  the  Alexandra  he  served  with 
the  Naval  Brigade  in  1884-5  in  the  expedition  for  the  relief  of  General' 
Gordon  at  Khartoum,  receiving  the  medal  with  clasp  and  the"  Khedive’s- 
bronze  star. 

The  following  appointments  have  been  made  at  the  Admiralty  :  Ernest 
A.  Penfold,  M.B.,  Staff  Surgeon  to  the  President ,  additional,  for  three 
months’  course  of  hospital  study,  March  9th ;  Edward  T.  P.  Eames,  Sur¬ 
geon  to  the  Torch,  April  1st,  and  on  recommissioning,  undated  ;  Thomas 
W.  Myles,  B.A.,  M.B.,  to  the  Jupiter,  April  1st.  The  following  are  lent  for 
the  cruising  season,  to  date  March  24th  :  William  R.  Harrison,  Surgeon 
to  the  Boscawen,  for  the  Wanderer;  John  G.  Peebles,  M.B.,  Surgeon,  to- 
the  Boscawen,  for  the  Dolphin :  Walter  G.  Edw  ards,  Surgeon,  to  the 
Boscawen,  for  the  Seafloiver;  Frank  E.  Bolton,  Surgeon,  to  the  St. 
Vincent,  for  the  Martin  ;  Stanley  s.  H.  Shannon,  Surgeon,  to  the  Impreg¬ 
nable,  for  the  Nautilus ;  Reginald  L  Jones.  B.A  ,  Surgeon,  to  the  Impreg¬ 
nable,  for  the  Pilot ;  Robert  H.  Atkins,  B.A.,  M.B.,  Surgeon,  to  the  Lion » 
for  the  Liberty. 

James  A.  de  B.  G.  Gowen,  L  R.C.P.Edin.,  late  Surgeon,  R.N.,  died 
at  47,  Brompton  Square,  London,  S.W.,  on  the  7U1  inst,  aged  61. 


Staff  Surgeon  writes:  With  the  letter  of  “Veritas”  in  the  British 
Medical  Journal  of  January  17th  I  cordially  agree.  No  man  of  intelli¬ 
gence  will  under  existing  conditions  compete  for  the  navy  when  the- 
R  A.M.C.  is  so  much  more  attractive.  Life  at  sea,  even  when  one  is 
young  and  hopeful,  soon  becomes  monotonous.  With  advancing  years 
a  small  cabin,  a  wardroom  the  majority  of  whose  inmates  are  years 
younger,  and  the  necessary  restrictions  of  a  man-of-war,  render  life,  to¬ 
ssy  the  least,  irksome.  Naval  medical  officers  are,  and  to  my  mind 
always  must  be,  in  the  position  of  the  old  regimental  surgeon,  so  that 
substantive  rank  is  out  of  the  question  and  relative  rank  a  myth.  To- 
attract  candidates  the  income  in  all  ranks  must  be  considerably  greater 
than  in  the  R.A.M.C.  To  lessen  the  discontent  that  undoubtedly  pre¬ 
vails  in  the  Naval  Medical  Department  I  would  suggest :  (1)  The  esta¬ 
blishment  of  a  “roster”  so  that  all  have  their  fair  chance  of  foreign 
service  and  of  service  in  sea-going  ships ;  (2)  service  in  the  Home, 
Cruiser,  and  Channel  Squadrons  to  be  preceded  or  followed  by  a  period 
of  genuine  home  service ;  (3)  allow  retirement  after  twenty  years’  ser¬ 
vice,  whether  at  home  or  abroad. 


ROYAL  ARMY  MEDICAL  CORPS. 

Lieutenant  Colonel  E.  H.  Fenn,  C.I.E.,  from  the  seconded  list,  to  be 
Lieutenant-Colonel,  February  19th.  [It  will  be  remembered  that 
Lieutenant-Colonel  Fenn  recently  vacated  the  position  of  Surgeon  to  the 
Governor-General  of  India.]  The  undermentioned  Lieutenants  are  con  - 
firmed  in  that  rank:  A.  B.  Smallman,  W.  F.  Tyndale,  C.M.G.,  P. 
Davidson,  M.B.,  D.S.O.,  W.  F.  Ellis  (on  probation),  J.  m’Kenzie,  M.B., 
W.  B.  Taylor,  H.  D.  Walker,  M.B.,  A.  H.  Hayes,  H.  J.  Crossley,  R.  B 
Ainsworth,  C.  A.  J.  A.  Balck,  E.  Storrs,  R.  L.  V.  Foster,  F.  A  H 
Clarke,  G.  A.  K.  H.  Reed,  G.  W.  Smith,  M.B.,  J.  w.  S.  Seccombe„ 
J.  M.  H.  Conway,  S.M.  W.  Meadows,  H.  V.  Bagshawe.  D.  S.  Skelton, 
C.  V.  B.  Stanley,  M.B.,  H.  G.  S.  Webb,  W.  W.  Browne,  F.  L.  Henderson 
(on  probation),  R.  Rutherford,  W.  d.  C.  Kelly,  M.B.,  N.  E.  J.  Harding. 
M  B.,  W.  C.  Rivers.  R.  J.  Franklin. 

Lieutenant-Colonel  W.  C.  T.  Poole,  M  B.,  retired  pay,  has  been  selected 
for  the  medical  charge  of  the  troops  at  Maidstone. 

Major  Vere  Edward  Hunter  died  at  Bombay  on  March  2nd,  aged  45. 
He  was  the  eldest  son  of  the  late  Brigade-Surgeon  G.  Y.  Hunter,  of  the 
Bombay  Army,  and  entered  the  service  as  Surgeon  February  3rd,  1881,  and 
was  made  Surgeon-Major,  March  25th,  1895. 


RESERVE  OF  OFFICERS. 

Captain  O.  G.  Ieyers,  Army  Medical  Service,  to  be  Major,  October  8th, 

1902. 


ARMY  MEDICAL  RESERVE. 

Surgeon-Captain  H.  Waite,  2nd  West  Riding  of  Yorkshire  Royal  Engi¬ 
neers  (Volunteers),  to  be  Surgeon-Captain,  March  nth. 


INDIAN  MEDICAL  SERVICE. 

Lieutenant-Colonel  H.  Hamilton,  M  D.,  Bengal  Establishment,  is  pro¬ 
moted  to  be  Colonel,  from  October  1st,  1902.  This  cancels  the  notification 
of  this  officer's  promotion  made  in  the  London  Gazette  of  January  16th,  1903. 

The  promotion  of  Lieutenant-Colonel  A.  H.  C.  Dane,  M.D.,  Bombay 
Establishment,  to  be  Colonel  from  October  30th,  1902,  has  received  the 
approval  of  the  King.  (Colonel  Dace,  however,  has  since  died.  See 
British  Medioal  Journal,  January  31st ) 

The  retirement  from  the  service  of  Lieutenant-Colonel  A.W.  Mackenzie, 
M.B.,  Bengal  Establisment,  which  has  been  already  announced  in  the 
British  Medical  Journal,  has  received  the  approval  of  the  King. 

Lieutenant-Colonel  Maneckjee  Eduljee  Reporter,  Madras  Establish¬ 
ment,  has  retired  from  the  service,  from  November  27th,  1902.  He  joined 
the  department  as  Assistant  Surgeon,  October  1st,  1877,  and  became 
Surgeon-Lieutenant-Colonel,  October  1st,  1897.  He  was  in  the  Burmese 
campaign  in  1886-8,  and  has  the  Frontier  medal,  with  two  clasps. 

The  undermentioned  gentlemen  are  appointed  Lieutenants,  dated 
September  1st,  [1902  :— John  H.  Murray.  Frederic  P.  Mackie,  Arthur 


March  14,  1903.] 


MEDICO  LEGAL  AND  MEDICO-ETHICAL. 


rTn  Biura* 
Jiroicii.  Jocmiux 


647 


T  Pridham,  John  O’Leary.  Samuel  R.  Christophers,  Harry  Emslte- 
Smith,  Hugh  R.  Dction,  Vincent  B.  Nesfield,  Henry  M.  Brown, 
Fk  vncis  P.  Vieyra,  Arthur  F.  Pii  kington,  Philip  G.  Easton,  Wilfrid 
W  Jendwine,  Thomas  C.  M’C.  Young,  George  A.  Jolly,  Henry  C. 
Brown,  Abdurrahman  Khan  Lauddie,  Walter  J.  Collinson,  Cuth 
birt  L  Dunn,  Herubrt  M.  H  Mei.huish,  Horace  H.  Kiddle,  Richard 
F  C.  Tai.hot,  Kaghuher  Dayal  Saiool,  Cecil  E.  Bulteel,  John  L. 
Lunham,  Frederick  C.  Rogers,  Maung  Ba-Ket,  George  F.  Humph¬ 
reys,  Clayton  A.  F.  Hingston. 

Captain  W.  E.  A.  Armstrong,  Madras  Establishment,  has  been 
appointed  Surgeon  to  Lord  Curzon,  Governor  General  of  India,  vice 
Lieutenant  Colonel  E.  H.  Fenn,  C.I.E. 

Surgeon-General  W.  R.  Hooper,  President  of  the  Medical  Board  at  the 
India  Office,  late  Bengal  Establishment,  and  who  in  the  ordinary  course 
would  have  vacated  his  appointment  in  January  last,  has  received  a 
year's  extension  of  his  tenure  of  office. 


THE  ALBERT  MEDAL. 

At  the  Levde  on  March  9th,  Captain  H.  C.  French,  R.A.M.C.,  was  intro¬ 
duced,  and  received  from  His  Majesty  the  Albert  Medal  of  the  second 
class  for  the  following  service  While  H.  M.  Transport  Wakool  was 
steaming  at  the  rate  of  about  twelve  knots  an  hour  through  the  Straits  of 
Malacca  on  the  17th  November,  1902,  a  native  fireman  jumped  overboard. 
Captain  French,  who  was  a  passenger  on  board,  immediately  dived  off 
the  promenade  deck,  a  height  of  about  36  ft.  from  the  water,  and  swam 
to  the  place  where  he  had  observed  the  man.  Before  he  reached  the 
spot  the  man  had  disappeared,  and  Captain  French  was  obliged  to 
make  for  a  lifebuoy,  as  he  was  exhausted  with  the  weight  of  his  clothing. 
Subsequently  both  were  rescued  by  the  ship’s  lifeboat.  Captain  French 
incurred  considerable  risk,  as  a  strong  current  was  running  at  the  time, 
and  he  might  have  been  drawn  under  the  propellers  of  the  ship.  He  was 
also  in  danger  of  sharks  and  water  snakes,  which  are  knovva  to  frequent 
the  Straits  of  Malacca. 


VOLUNTEER  RIFLES. 

Surgeon-Lieutenant  W.  J  Heslop,  3rd  Volunteer  Battalion  the  Lan¬ 
cashire  Fusiliers,  resigns  his  commission,  March  7th. 

Supernumerary  Surgeon-Lieutenant  J.  C.  Tayler,  M.B.,  from  the  9th 
Lanarkshire  Volunteer  Battalion  Rifles,  to  be  Surgeon  Lieutenant  in  the 
1st  Volunteer  Battalion  the  Royal  Scots  Fusiliers,  March  7th. 

The  undermentioned  gentlemen  are  appointed  Surgeon-Lieutenants  in 
the  corps  respectively  specified :  Arthur  J.  H.  Montague,  M.D.,  4th 
(Nottinghamshire)  Volunteer  Battalion  the  Sherwood  Foresters  (Notting¬ 
hamshire  and  Derbyshire  Regiment),  March  7th ;  George  S.  Mill,  M.D  , 
1st  Volunteer  Battalion  the  King’s  Own  (Yorkshire  Light  Infantry), 
March  7th  ;  Charles  A.  C.  Smelt,  M.B.,  21st  Middlesex  (the  Finsbury), 
February  24th. 

Captain  D.  G.  Newton,  M.B.,  from  the  South  Yorkshire  Volunteer 
Infantry  Brigade  Bearer  Company,  to  be  Surgeon-Captain  in  the  1st 
(Ba)lamshire)  Volunteer  Battalion  the  York  and  Lancashire  Regiment, 
March  7th.  _ 


VOLUNTEER  INFANTRY  BRIGADE  BEARER  COMPANY. 

Mr.  Evelyn  J.  R.  Evatt,  M.B.,  to  be  Lieutenant  in  the  Welsh  Company, 
March  7th.  _ 


ORDER  OF  THE  OSMANIEH. 

The  King  has  been  pleased  to  grant  to  William  Hawkins  Williams,  Esq., 
M.B.,  permission  to  accept  the  Order  of  the  Osmanieh,  fourth  class,  con¬ 
ferred  upon  him  by  the  Khedive  of  Egypt,  in  recognition  of  his  valuable 
services  as  Professor  of  Physiology  at  the  Egyptian  Government  School  of 
Medicine. 


ORDER  OF  ST.  JOHN  OF  JERU3ALEM. 

The  King  has  been  pleased  to  appoint  the  undermentioned  gentlemen  to 
be  Knights  of  Grace  :  Surgeon-Lieutenant-Colonel  Matthew  Baines,  M.D. 
(from  Honorary  Associate) ;  Reginald  Harrison,  Esq.,  F.R.C.S. ;  Fleming 
Mant  Sandwith,  Esq.,  M.D.  (from  Honorary  Associate). 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


“ANOTHER  MIDWIFERY  BUNGLE.” 

Under  this  heading  there  is  reported  at  great  length  in  the  Lincolnshire 
Chronicle  of  February  20th,  an  inquest  on  a  newly-born  child,  David 
Robinson.  The  report  is  prefaced  by  the  statement  that  so  many  deaths 
of  newly-born  children  occur  in  the  district  that  the  coroners  of  the  city 
and  district  have  determined  to  hold  an  inquest  upon  every  baby  whose 
death  seems  to  have  been  attended  by  any  unusual  circumstances  what¬ 
ever. 

The  evidence  given  by  Dr.  McFarland  was  to  the  effect  that  he  had  re¬ 
fused  to  give  a  certificate  as  to  the  death  because  he  had  not  been  called 
in  until  several  hours  after  the  child  was  dead;  that  on  necropsy  he 
found  that  the  ehild,  though  apparently  premature,  had  not  died  on  this 
account,  but  from  haemorrhage,  that  the  cord  had  been  tied  either  care¬ 
lessly  or  by  a  person  entirely  devoid  of  skill,  and  that  the  child  slowly 
bled  to  death,  the  clothes  being  saturated  with  blood. 

Mrs.  Rodgers  deposed  that  theconfinementof  her  daughter,  the  mother 
of  the  deceased  baby,  had  occurred  a  month  before  it  was  expected. 
When  it  began,  witness  thought  it  was  only  inflammation,  and  sent  for  a 
Mrs.  McCall.  The  latter  saw  what  the  case  really  was,  and  said  “  she 
would  stay  and  see  it  through  out  of  kindness.”  They  did  not  send  for  a 
doctor,  because  Mrs.  McCall  thought  one  wouldnot  come  as  itwas  so  late. 
The  child  was  born  in  the  early  morning.  After  itwas  bom,  the  child 
slowly  grew  weaker  and  weaker,  and  in  the  evening  Mrs.  McCall,  who 
called  iu  again,  advised  her  to  have  it  baptiz  d  at  once,  and  send  for  a 
doctor  in  the  morning.  Witness  had  noticed  it  growing  weaker  all  day, 
but  did  not  send  for  a  doctor,  because  she  did  not  know  if  a  doctor  could 
do  anything.  She  had  it  baptized,  however,  “  to  be  on  the  safe  side."  It 
was  not  until  about  10  p  m.,  after  the  baptism,  that  she  made  up  her  mind 
it  was  dying.  She  told  its  mother  it  was  sinking  all  night,  but  still  did 
not  send  for  the  doctor  because  she  did  not  think  he  could  do  anything 
more  than  she  was  doing  herself,  she  put  pads  on  the  child’s  stomach  in 
the  morning,  and  was  not  surprised  to  find  them  saturated  with  blood, 


because  there  had  been  bleediDg  when  she  put  them  on.  She  had  seen 
cords  bleeding  before,  but  this  one  was  properly  tied.  She  had  had 
thirteen  children  herself,  of  whom  ten  were  living.  She  did  not  call’ 
Mrs.  McCall’s  attention  to  it  when  she  came  in  in  the  evening. 

Mrs.  McCall  said  she  was  a  nurse  and  not  a  midwife,  though  she  had 
brought  a  good  many  children  into  the  world.  She  had  not  attended  the 
case  for  payment,  but  out  of  kindness,  as  she  thought  it  was  doubtful  if  a 
doctor  would  come.  When  she  called  the  evening  after  the  confinement 
she  attended  to  the  mother,  but  did  not  look  at  the  child,  as  there 
seemed  no  need. 

The  Coroner,  in  summing  up,  said  the  case  was  serious,  as  it  was- 
evident  that  the  child  had  not  died  because  premature,  but  had  beers 
allowed  to  bleed  slowly  to  death.  It  was  the  duty  of  people  who  were  in 
charge  of  delicate  people,  as  Mrs.  Rodgers  was  of  her  daughter,  to  see 
that  they  got  proper  care,  and  the  attention  of  a  medical  man  if  required. 
In  this  case  it  was  obvious  that  Mrs.  Rodgers  recognized  quite  early  that, 
the  child  was  not  doing  well,  and  that  she  anticipated  it  would  die ;  but 
in  spite  of  this  she  neglected  to  call  one,  either  when  it  was  born  or  when 
she  became  so  alarmed  as  to  send  for  a  clergyman,  or  even  afterwards 
when  she  admitted  she  saw  it  was  sinking,  and  all  the  excuses  she  gave 
were  unsatisfactory.  As  for  Mrs.  McCall,  it  was  clear  that  site  had  acted 
as  a  midwife.  If  a  woman  represented  herself  to  have  skill  she  did  not 
possess,  and,  by  herself  undertaking  grave  responsibilities,  dissuaded 
people  from  calling  in  properly-qualified  assistance,  she  did  so  at  serious-- 
risk  ;  for  it  was  no  excuse  to  say  that  she  did  not  do  it  for  payment.  If 
no  better  assistance  were  available,  that  was  a  different  thing;  but  there  • 
was  no  pretence  in  this  case  of  that  being  so.  He  would  have  to  leave  it  • 
to  the  jury  to  decide  whether  1  he  conduct  of  either  the  grandmother  or 
the  woman  who  acted  as  midwife  was  such  as  to  necessitate  their  being 
sent  for  trial. 

In  the  result,  the  jury  found  that  death  was  due  to  improper  tying  oS 
the  cord  and  neglect  in  not  calling  in  a  doctor.  They  held  both  women 
responsible  for  the  death,  but  not  to  a  degree  sufficient  to  place  them  on 
trial  for  manslaughter. 

On  this  the  Coroner  summoned  both  women  before  him  and  explained 
to  them  the  gravity  of  the  risk  they  had  run  and  the  culpability  of  their> 
conduct. 


MEDICAL  PRACTITIONERS  AND  THE  SALE  OF  NOSTRUMS. 

We  have  received  the  papers  respecting  the  sale  of  “Besorbon.”  The 
matter  seems  to  be  too  serious  to  be  dealt  with  in  these  columns  and  lias-  - 
been  referred  to  the  Ethical  Committee. 


MEDICAL  ETIQUETTE. 

A  correspondent  asks  our  opinion  in  the  following  case  A  new  family 
comes  to  a  neighbourhood  on  Saturday,  and  on  Monday  one  of  them  is 
taken  ill  and  a  doctor  is  sent  for.  There  are  three  doctors  in  the 
neighbourhood— A.,  B.,  and  C.  The  messenger  first  goes  to  A.’s  house 
but  he  is  out ;  he  then  goes  to  B.’s  house  but  he  also  is  out,  but  Mrs.  B. 
sends  the  messenger  on  with  a  note  to  C.  asking  him  to  attend  to  the 
case  as  her  husband  is  out  and  she  does  not  know  when  he  will  be 
back.  C.  visits  and  treats  the  patient,  and  the  question  put  to  us  i» 
which  of  these  doctors  ought  to  continue  in  attendance  upon  the 
family  ? 

***  As  the  attendance  was  entirely  fortuitous  the  family  should 
be  allowed  to  choose  which  of  the  three  doctors  they  would  prefer  to  - 
have  as  their  permanent  medical  attendant. 


PRICE  OF  SHARE. 

Inquirer  asks  what  would  be  a  fair  rate  to  pay  for  a  third  share  in  a> 
mixed  practice  in  a  colliery  district. 

***  The  ordinary  charge  made  to  an  incoming  partner  for  a  share  of  a 
mixed  practice  is  double  the  amount  of  the  annual  income  .he  wilT 
derive  from  the  share  which  he  is'purchasing.  This  is  often  called  a 
“two  years’  purchase.” 


UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  CAMBRIDGE. 

Appointments.— Dr.  S.  West  and  Mr.  G.  E.  Wherry  have  been  appointed 
Examiners  in  Medicine  and  Surgery  respectively,  in  the  place  of  Professor  • 
Greenfield  and  Mr.  Edmund  Owen,  who  are  unable  to  examine. 

Deprees.— The  following  medical  degrees  were  conferred  on  March  7th: 
M. D.  :  L.  C.  P.  Phillips,  Gonville  and  Caius.  M.B  and  B.C  t  J.  F.  H. 
Dally,  St.  John’s  ;  J.  M.  Twentyman,  Christ’s.  M.B.  :  J.  Wharton,  St. 
John’s;  T.  St.Clair  Smith,  Trinity  Hall. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


THE  DETECTION  OF  BACILLUS  COLI. 

In  a  report  which  Mr.  Stephen  D.  Gage,  the  Biologist  at  the  Lawrence' 
Experiment  Station,  has  presented  to  the  State  Board  of  Health  of 
Massachusetts,  there  are  some  interesting  particulars  with  regard  to  the 
methods  adopted  for  the  detection  ot  bacillus  coli  communis  in  water 
supplies,  etc.  Some  four  or  five  changes  in  method  are  reviewed.  The 
principal  has  been  the  extension  of  the  final  reading  on  the  liquefaction 
of  gelatine  to  fourteen  days  instead  of  ten  days,  as  has  been  the  practice 
in  the  past.  To  wait  beyond  the  fourteenth  day  has  been  found  of  no 
practical  value.  It  has  also  become  the  practice  to  look  for  the  presenco 
of  wriDkles  in  the  surface  growth  of  gelatine  in  non-liquefying  cultures, 
and  to  take  such  wrinkles  as  a  test  that  the  organism  is  not  the  colon 
bacillus.  A  somswhat  similar  test  is  to  look  for  a  scum  in  the  fermenta¬ 
tion  tubes,  since  B.  coli  should  never  form  a  pellicle  in  fluid  media.  With 
few  exceptions  the  media  used  in  earlier  experiments  at  Lawrence  Stalion 
is  still  adopted.  The  gelatine  and  ag»r,  however,  h-.ve  been  made  to> 
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qonform  strictly  with  the  standards  recommended  in  the  Journal  of  the 
American  Public  Health  Association ,  1S98.  Up  to  May,  1902,  10,800  samples 
Of  water  have  been  examined  for  the  presence  or  absence  of  B.  coli ;  over 
5,600  samples  of  water,  sewage,  etc.,  for  the  numbers  of  B.  coli  per  c.cm. ; 
260  samples  of  shellfish  and  800  samples  of  ice  have  also  been  examined 
for  this  organism  From  this  experience  the  Lawrence  Station  bacterio¬ 
logists  have  arrived  at  six  tests  which  they  accept  as  most  satisfactory— 
namely,  characteristic  growth  on  agar  streak  culture,  gas  production  in 
dextrose  broth,  coagulation  of  milk,  production  of  nitrites  in  nitrate 
broth,  prodncdon  of  indol  in  Durham’s  solution,  and  non-liquefaction  of 
gelatine.  To  the  beginning  of  1901  2,995  cultures  had  been  isolated  as 
suspected  of  being  B.  coli,  and  the  above  six  tests  had  been  applied,  and 
had  proved  most  satisfactory  in  the  order  stated. 


IRISH  DISPENSARY  DOCTORS  AS  WITNESSES. 

A  matter  of  some  importance  to  Irish  dispensary  medical  officers 
has  just  been  under  discussion  between  the  Londonderry  Board 
of  Guardians  and  the  Local  Government  Board.  The  guardians 
had  objected  to  pay  the  substitute  while  the  medical  officer 
was  absent  as  a  witness  in  a  civil  case.  They  maintained 
that  the  doctor,  being  paid  for  his  services  at  the  court,  should 
pay  his  locum  tenens ;  and  stated  that,  if  they  paid  the  latter,  they  would 
deduct  the  amount  from  their  own  officer’s  salary.  The  Local  Government 
Board  point  out  that  this  can  only  be  done  with  their  sanction.  The  fact 
that  the  medical  officer  is  entitled  to  a  fee  as  a  witness  on  behalf  of  the 
Board  of  Guardians  or  the  District  Council  would  not  warrant  the  Local 
Government  Board  in  authorizing  a  deduction  from  his  salary  in  payment 
of  the  doctor  employed  to  discharge  his  duties.  Further,  they  could  not 
sanction  a  deduction  in  the  case  of  the  medical  officer’s  absence  on  sub¬ 
poena  for  the  Crown. 


PROPOSED  VACCINATION  LEGISLATION. 

Blackburn  and  District  Medical  Society. 

At  a  meeting  of  this  Society  held  on  March  6th,  the  President,  Dr.  S.  A. 
Davies  in  the  chair,  a  discussion  on  the  vaccination  question  was  opened 
by  Dr.  F.  W.  Taylor.  After  various  opinions  had  been  expressed,  it  was 
agreed  that  any  new  Bill  should : 

1.  Remove  the  authority  from  the  guardians  to  the  sanitary  authority. 

2.  Contain  some  definition  of  efficient  vaccination. 

5.  Make  revaccination  compulsory  at  the  age  of  13. 


HEALTH  OF  ENGLISH  TOWNS. 

IN  seventy-six  of  the  largest  English  towns,  including  London,  8,693 
births  and  4,790  deaths  were  registered  during  the  week  ending  Saturday 
last,  March  7th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  17. 1,  16.7,  and  16.6  per  1,000  in  the  three  preceding  weeks,  was 
again  16  6  per  1,000  last  week.  The  rates  in  the  several  towns  ranged  from 
6.3  in  Handsworth,  6.7  in  Newport  (Mon.),  8. i  in  Wallasey,  8.8  in  Barrow 
in-Furness,  9.3  in  Northampton,  g.8  in  Smethwick,  100  in  Hornsey,  and 
10.1  in  Great  Yarmouth  and  in  Burton-on-Trent  to  21.0  in  Wigan  and  in 
Rotherham,  21.8  in  Tynemouth,  22.1  in  Newcastle  on-Tyne,  23.0  in  Man¬ 
chester,  24.2  in  Preston,  25.7  in  Swansea,  and  26.5  in  Coventry.  In 
London  the  rate  of  mortality  was  16.4  per  1,000,  while  it  averaged  16.6  per 
3,000  in  the  seventy-five  other  large  towns.  The  death-rate  from  the 
principal  infectious  diseases  averaged  1.7  per  i.coo  in  the  seventy-six  large 
towns ;  in  London  this  death-rate  was  equal  to  2.0  par  1,000,  while  it 
averaged  1.6  in  the  seventy  five  other  large  towns,  among  which  the 
highest  death-rates  from  the  principal  infectious  diseases  were  3  o  in  West 
Ham  and  in  Tynemouth,  3.1  in  West  Bromwich,  3.3  in  Bolton  and  in 
Swansea,  3.7  in  Salford,  4.1  in  Hanley,  and  5.9  in  Wigan.  Measles  caused 
a  death-rate  of  1.1  in  Nottingham,  1.4  in  Manchester,  1.5  in  Bolton,  2.7  in 
Swansea,  and  4.2  in  Wigan ;  scarlet  fever  of  2.0  in  Great  Yarmouth ; 
'diphtheria  of  1.1  in  West  Ham,  in  Bristol,  in  Huddersfield,  and  in 
^Bradford,  1.2  in  Salford,  1.4  in  Coventry,  and  2.5  in  Hanley ;  whooping¬ 
-cough  of  1. 1  in  Croydon, '1.5  in  Oldham,  1.6  in  Hanley,  1.9  in  East  Ham, 
and  2.3  in  Preston;  and  diarrhoea  of  1.2  in  St.  Helens.  The  mortality 
from  "fever”  showed  no  marked  excess  in  any  of  the  large  towns.  Of 
the  16  fatal  cases  of  small-pox  registered  in  these  towns  last  week, 
6  belonged  to  Liverpool,  2  to  London,  2  to  Birmingham,  and  1  each  to 
Leicester,  Bootle,  Bury,  Oldham,  Leeds,  and  Cardiff.  The  Metropolitan 
Asylums  Hospitals  contained  6  small-pox  patients  at  the  end  of  last  week, 
against  6,  8,  and  5  at  the  end  of  the  three  preceding  weeks  ;  2  new  cases 
were  admitted  during  the  week,  against  1,  7,  and  1  in  the  three  preceding 
weeks.  The  number  of  scarlet  fever  patients  in  these  hospitals  and  in 
tiie  London  Fever  Hospital,  which  had  declined  from  2,528  to  1,851  on 
the  ten  preceding  Saturdays,  had  further  decreased  to  1.791  on  Saturday, 
March  7th ;  194  new  cases  were  admitted  during  the  week,  against  246, 
205,  and  197  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  March  7th,  946  births  and  606 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  Tbe 
annual  rate  of  mortality  in  these  towns,  which  had  been  18.1, 18. 1,  and  17.7 
per  1,000  in  the  three  preceding  weeks,  rose  again  last  week  to  18.5  per 
1,000,  and  was  1.9  per  1,000  above  the  mean  rate  during  the  same  period 
in  the  seventy-six  large  English  towns.  The  rates  in  the  eight  Scotch 
towns  ranged  from  13.2  in  Paisley  and  16.8  in  Glasgow,  to  21.4  in  Dundee 
and  22.1  in  Edinburgh.  The  death-rate  from  the  principal  infectious 
diseases  averaged  2.3  per  1,000  in  these  towns,  the  highest  rates  being 
recorded  in  Paisley  and  Leith.  The  254  deaths  registered  in  Glasgow  in¬ 
cluded  3  from  measles,  2  from  scarlet  fever,  18  from  whooping-cough,  and 
jo  from  diarrhoea.  Three  fatal  cases  of  measles,  2  of  scarlet  fever,  4  of 
whooping-cough,  and  4  of  diarrhoea  were  recorded  in  Edinburgh.  Five 
deaths  from  whooping-cough  occurred  in  Dundee;  7  from  measles  and  2 
from  diarrhoea  in  Aberdeen ;  and  2  from  measles  and  4  from  whooping- 
cough  in  Leith. 


THE  GOSPORT  WATER  SUPPLY. 

From  the  wording  of  the  first  paragraph  of  a  short  article  upon  this 
subject  published  in  the  British  Medical  Journal  last  week,  p.  584,  it 
,  might  have  been  inferred  that  the  engineer  of  the  waterworks  admitted 
>  hat  the  salinity  of  the  water  was  due  to  filtration  through  the  chalk 
from  the  Fareham  creek.  We  have  received  a  communication  from  the 
engineer,  who  desires  it  » o  be  understood  that  filtration  through  thp 
chalk  is  not,  in  his  opinion,  the  cause  of  the  excessive  salinity.  He 


further  states  that  measures  have  been  adopted  by  the  company  to 
remove  the  excessive  salinity  of  the  water,  but  that  they  are  not  such 
as  are  described  in  the  second  paragraph  of  the  same  notice. 


WORKHOUSE  MEDICAL  OFFICER  AND  POLICE  CASES. 

J.  writes  :  An  inmate  of  the  workhouse,  for  riotous  behaviour  in  the 
house,  is  given  in  charge  of  the  police.  While  at  the  police  station  he 
is  thought  to  need  medical  attendance.  In  such  case,  can  the  police 
enforce  the  attendance  of  the  medical  officer  to  the  workhouse,  he  not 
being  the  police  surgeon  ? 

***  It  is  no  part  of  the  duty  of  a  workhouse  medical  officer  to  attend 
patients  at  a  police  station  or  any  other  place  beyond  the  precincts  of  his 
own  institution. 


DUTIES  UNDER  THE  FACTORIES  AND  WORKSHOPS  ACT. 

Factory  a,sks  :  (a)  In  a  population  of  about  9,000  a  factory  is  the  most  im¬ 
portant  industry,  but  there  are  also  two  breweries  and  a  mill  (flour). 
Must  these  all  be  visited  under  the  Act?  ( b )  What  is  a  “workshop” 
under  the  Act  ?  (c.  Do  ordinary  tailors’  workshops,  milliners’  and 

dressmakers’  workshops  employing  anything  from  four  to  fifteen  people 
come  under  the  definition?  and  (d)  must  all  of  these  be  “treated” 
according  to  the  Act  ?  (e)  If  so,  it  would  entail  ever  so  much  more  work 
than  heretofore,  and  would  a  M  O  H.  for  a  township  of  this  population 
be  justified  in  asking  an  increase  in  salary  from  the  A30  now  given 
annually  ?  What  would  be  a  fair  and  reasonable  request  ? 

***  Our  correspondent  will  find  replies  to  his  questions  in  any 
standard  work  on  the  Factory  and  Workshops  Act,  1901.  Perhaps  the 
best  book  for  him  to  obtain  is  The  Law  relating  to  Factories  and  Work¬ 
shops,  by  Abraham  and  Davies  (Eyre  and  Spottiswoode,  1902,  5s.).  Briefly, 
we  may  say  that  the  answers  to  his  questions  are  as  follows  :  (a)  Yes. 
( b )  A  workplace  in  which  no  mechanical  power  is  employed.  See  also  Sec¬ 
tion  CXLIX  of  the  Act.  (c)  Yes.  (d)  Yes.  (e)  There  can  be  no  doubt  that 
the  administration  of  the  Factory  and  Workshops  Act  entails  increased 
duties  upon  medical  officers  of  health. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


MIDDLESEX  HOSPITAL. 

At  the  annual  Court  of  Governors  of  the  Middlesex  Hospital,  held  on 
February  26th,  under  the  chairmanship  of  Mr.  Andrew  Clark,  F.R.C.S.,  it 
was  reported  that  during  the  past  year  3  847  patients  had  been  treated  in 
the  general  wards  of  the  hospital,  and  172  in  the  special  cancer  wards ; 
while  41,585  patients  had  been  treated  in  the  out-patient  department.  A 
completely  equipped  department  with  a  special  stall'  of  officers  and 
nurses  had  been  added  to  the  hospital  for  electric  and  light  treatment. 
It  was  believed  that  this  department  would  afford  considerable  aid  in  the 
work  of  research  into  cancer  which  was  proceeding  most  satisfactorily. 
Laboratories  for  bacteriological  work  and  the  clinical  investigation  of 
diseases  had  also  been  instituted. 


DORSET  COUNTY  HOSPITAL. 

New  Operating  Theatre. 

Sir  Frederick  Treves  on  February  23rd  opened  a  new  operating 
theatre  in  the  County  Hospital  at  Dorchester,  in  which  town  he  was  born. 
A  new  theatre  has  for  long  been  felt  to  be  urgently  necessary.  The  new 
theatre  is  on  the  first  floor,  and  is  entered  through  an  anaesthetic  room. 
It  is  22  ft.  6  in.  long  by  14  ft.  6  in.  wide,  and  has  a  height  of  16  ft.,  and  is 
lighted  by  windows  on  three  sides,  besides  a  large  lantern  light  in  the 
roof.  Outside  shutters  are  provided  for  use  in  the  summer  to  do  away 
with  the  necessity  of  blinds.  A  lift  has  been  added  from  the  ground  to 
the  first  floor,  large  enough  to  take  a  bed.  Sir  Frederick  Treves,  in 
declaring  the  theatre  open,  gave  an  interesting  address  on  the  advance¬ 
ment  of  surgery,  and  especially  on  the  spread  of  the  practice  of  operative 
surgery  from  the  few  large  towns  throughout  the  country.  Formerly  the 
operating  theatre  was  the  least  attractive  part  of  the  hospital  building, 
now  it  was  a  positive  chamber  of  hope.  It  was  of  no  use  to  have  three 
very  brilliant  surgeons,  it  was  of  enormous  service  to  have  300  first-class 
surgeons,  and  a  result  of  the  advance  in  practical  surgery  was  that  opera¬ 
tive  facilities  were  now  spread  all  over  the  country. 


WALSALL  HOSPITAL. 

New  Operating  Theatre. 

A  new  operating  theatre  in  the  Walsall  Hospital  was  opened 
on  February  17th  by  Mr.  T.  F.  Chavasse,  F.R.C.S.,  Senior  Sur¬ 
geon  to  the  Birmingham  General  Hospital.  Dr.  G.  A.  Phillips,  J.P., 
who  presided,  said  that  the  hospital  was  started  in  1863  with  four 
beds;  in  1878  the  old  hospital— a  cottage— was  pulled  down  and  the  present 
building  holding  40  beds  was  erected  in  its  place.  In  1895  their  number 
was  increased  to  70,  aud  recently  a  new  out-patient  department  had  been 
added.  Mr.  Chavasse,  in  declaring  the  theatre  open,  remarked  that  his 
own  grandfather  had  been  a  Walsall  doctor,  and  that  his  father  was  born 
there  105  years  ago.  The  requirements  of  a  modern  theatre  were  that  the 
walls,  roofs,  and  floors  should  be  composed  of  non-absorbent  material 
which  could  be  readily  cleaned,  which  offered  no  nooks  for  the  lodge¬ 
ment  of  germs,  and  that  it  should  be  very  light.  All  these  requirements 
were  amplv  fulfilled  in  the  theatre  now  opened. 

lxolusion  of  UuNsuMPTivna  FhUM  California. — The  Cali¬ 
fornia  State  Senate  Committee,  appointed  to  investigate  the 
conditions  connected  with  the  influx  of  consumptives  to 
California  from  the  Eastern  States  of  the  American  Union, 
and  the  proposed  establishment  of  a  State  institution  for  the 
care  of  such  patients,  has  decided  to  recommend  to  the  Legis¬ 
lature  certain  enactments  restricting  the  coming  of  such  per¬ 
sons  to  the  coast.  It  was  also  decided  not  to  support  the 
plan  for  establishing  a  home  for  consumptives,  the  Committee 
believing  that  such  a  move  would  result  in  encouraging  tuber¬ 
culous  patients  to  come  to  California. 
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Dr.  Reginald  A.  Farrar  has  been  appointed  by  the 
President  of  the  Local  Government  Board  a  Medical  Inspector 
in  succession  to  Mr.  Arnold  Royle,  C.B.,  who  has  retired. 

The  meeting  of  the  general  committee  of  the  English  fund 
for  the  memorial  to  the  late  Professor  von  Pettenkofer  will  be 
held  by  permission  of  Professor  Corfield  at  19,  Savile  Row, 
W.,  on  Monday  next,  at  5  p.m. 

At  the  annual  meeting  of  the  Cancer  Hospital,  Fulham, 
special  attention  was  directed  to  the  enlargement  of  the 
pathological  department  which  has  been  carried  out  during 
the  year. 

The  annual  festival  dinner  of  the  Irish  Medical  Schools’ 
and  Graduates’  Association  will  take  place  at  tlieCaf£  Monico, 
Piccadilly  Circus,  W.,  on  St.  Patrick’s  Day,  March  17th,  at 
7.30  p.m.  Tickets  may  be  obtained  from  Mr.  Charles  Ryall, 
51,  Queen  Anne  Street,  W. 

The  Lord  Mayor  of  London  who,  as  we  have  already  stated, 
will  give  a  Mansion  House  dinner  in  the  interests  of  the 
London  Hospital  on  May  4th,  now  announces  that  in  con¬ 
junction  with  the  Lady  Mayoress  he  will  endow  a  bed  in  the 
hospital  at  the  cost  of  £1,000. 

The  London  School  of  Tropical  Medicine  announces  that 
the  “  Craggs  Research  Prize  ”  of  ^50  will  be  awarded  in 
October  to  a  past  or  present  student  of  the  school  who  during 
the  current  year  has  made  the  most  valuable  contribution  to 
tropical  medicine.  Full  information  may  be  obtained  from 
the  Medical  Tutor,  at  the  School,  Royal  Albert  Docks,  London. 

Bequests  to  Hospitals. — Under  the  will  of  the  late  Miss 
Elizabeth  Carnegy,  of  Trinity,  Edinburgh,  in  addition  to 
numerous  other  charitable  bequests,  ^1,000  each  were  be¬ 
queathed  to  the  Edinburgh  Royal  Infirmary  and  to  the 
Montrose  Infirmary,  also  ^1,000  to  the  Edinburgh  Livingstone 
Memorial  Medical  Mission. 

Nurses  for  the  Public  Schools  of  New'  York. — The 
Health  Department  of  New  York  has  lately  taken  a  new  de¬ 
parture  by  appointing  nurses  to  thirty-nine  public  schools  in 
Manhattan.  The  nurses  are  to  examine  the  children  as  to 
cleanliness,  and  to  instruct  the  mothers  at  their  homes  how  to 
treat  all  cases  of  sickness.  Principals  are  invited  to  give  the 
nurses  as  much  assistance  as  possible.  The  school  authorities 
are  said  to  be  pleased  with  the  appointments. 

A  Baby  Hospital  for  Harvard.— In  addition  to  the 
infirmary  recently  presented  by  Mr.  Stillman,  Harvard 
University  is,  we  learn  from  the  Medical  Record,  to  have  a 
hospital  for  the  accommodation  of  fifty  babies.  The  hospital, 
for  which  plans  have  been  drawn  up,  is  to  be  built  in  con¬ 
nexion  with  the  proposed  new  Harvard  Medical  School  near 
the  Fenway.  It  will  cost  about  140,000  dollars  (^28,000),  and 
when  finished  will  be  the  most  complete  and  perfect  of  its 
kind  in  the  world.  The  hospital  will  be  a  gift  of  the  Class  of 
1901  in  memory  of  Thomas  Morgan  Roth.  A  memorial  labora¬ 
tory  is  contained  in  the  gift. 

American  Medical  Association. — The  next  meeting  of  the 
American  Medical  Association  will  be  held  in  New  Orleans  on 
May  5th,  6th,  7th,  and  8tli,  1903.  The  scientific  work  of  the 
meeting  will  be  divided  among  twelve  sections  as  follows  : — 
Medicine ;  surgery ;  diseases  of  children ;  obstetric  and 
gynaecology ;  hygiene  and  sanitary  science ;  nervous  and 
mental  diseases ;  pathology  and  physiology ;  cutaneous 
medicine  and  surgery ;  stomatology ;  materia  medica ; 
ophthalmology ;  otology  and  laryngology.  It  is  expected 
that  the  attendance  at  the  meeting  will  be  about  4,000. 

International  Congress  against  Alcoholism. — The  Inter¬ 
national  Congress  for  the  Suppression  of  Alcoholism  will,  as 
already  announced  in  the  British  Medical  Journal,  hold  its 
ninth  annual  meeting  at  Bremen  from  April  14th  to  19th. 
Amongst  the  speakers  during  the  six  days’  discussion  will  be 
Lady  Henry  bomerset,  Mr.  Bentley  of  Bradford,  Mr.  von 
Diergardt  of  Mojawola,  who  will  deal  especially  with  the 
question  of  public-house  trusts  and  the  reform  of  public- 
houses  in  England  and  Germany,  and  Mr.  Fitger  of  Gothen¬ 
burg,  who  will  speak  on  the  subject  of  the  Scandinavian 
system.  Among  other  communications  promised  are: 
Alcoholism  and  tuberculosis,  by  Dr.  Legrain  of  Paris  ; 
alcohol  in  the  life  process  of  the  race,  by  Dr.  Plotz  of  Berlin; 
alcohol  as  a  food,  by  Drs.  Fraenkel  of  Halle  and  Forel 
of  Morges;  and  alcohol  in  the  budget  of  civilized  peoples,  by 
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Drs.  Helenius  of  Helsingfors  and  Blocher  of  Basle.  Full 
details  as  to  the  airangements  may  be  obtained  from  the 
Burgomaster,  or  from  the  Secretary,  Dr.  jur.  El.  Eggers,  30! 
Osterthorstrasse,  Bremen. 

The  Care  of  the  Insane  in  Pennsylvania. — A  Commis¬ 
sion  was  appointed  at  the  last  session  of  the  Pennsylvania 
Legislature  to  inquire  into  the  condition  of  the  insane  in 
the  State.  The  Commission  has  visited  all  the  institutions 
of  Pennsylvania  and  the  principal  in  New  York,  Michigan, 
and  Wisconsin.  It  is  understood  that  it  will  recommend 
that  all  the  institutions  for  the  care  of  the  insane  be  placed 
under  a  Board  of  Control,  having  the  right  to  buy  supplies, 
transfer  patients— keeping  those  capable  of  improvement 
apart  from  the  violent  cases— and  to  exercise  a  general  super¬ 
vision  in  the  construction  of  buildings  and  in  the  appoint¬ 
ment  of  attendants. 

Institute  of  Chemisty.— At  the  twenty-fifth  annual  general 
meeting  of  the  Institute  of  Chemistry,  Prof.  J.  M.  Thomson, 
F.R  8.,  the  retiring  president,  delivered  an  address  in  which 
he  sketched  the  history  and  work  of  the  institute  since  its 
foundation.  He  said  that  the  real  origin  of  the  Institute  was  in 
a  suggestion  put  forward  in  1S72  by  the  late  Sir  Edward 
Frankland,  at  a  dinner  given  to  Professor  Cannizzaro  on  his 
appointment  as  Faraday  Lecturer.  Later,  in  1876,  he  pro¬ 
posed  to  the  Council  of  the  Chemical  Society  that  a  class  of 
Fellows,  to  be  styled  Licentiates  (or  some  analogous  title)*, 
should  be  created  for  the  purpose  of  distinguishing  between 
competent  professional  chemists  and  those  who  professed  an 
interest  in  chemistry  as  a  science,  and  not  as  a  means  to 
earning  a  livelihood.  The  idea  was  not  adopted,  but  it  was 
decided  to  found  a  new  society,  and  the  Institute  of  Che¬ 
mistry  was  formally  incorporated  under  the  Companies  Act 
on  2nd  October,  1877.  Among  those  active  in  founding 
the  Institute  were  Mr.  Carteighe,  Prof.  Hartley,  the  late 
Mr.  Frederick  Manning,  Mr.  Charles  Tookey,  and  the  late  Dr. 
Alder  Wright.  Professor  Thomson  himself  was  also  a  keen 
worker  for  the  Institute  in  its  earliest  history.  He  proceeded 
to  relate  its  progress  under  the  successive  Presidents :  Sir 
Edward  Frankland,  Sir  Frederick  Abel,  Dr.  William  Odiing, 
Dr.  James  Bell,  Professor  W.  A.  Tilden,  Dr.  W.  J.  Russell, 
and  Dr.  Thomas  Stevenson.  He  dealt  with  the  regulations  as 
to  training  and  examination  of  candidates  for  the  associate- 
ship  of  the  Institute,  showing  how  the  standard  of  the  require-^ 
ments  for  membeiship  had  been  steadily  raised,  and  he 
commented  on  the  consequent  increasing  recognition  of  the 
qualifications  “A.I.C.  ”  and  "F.I.C.”  by  Government  and 
municipal  authorities  and  by  the  leaders  of  industry 
throught  the  kingdom.  The  annual  report  of  the  Institute 
drew  attention  to  the  increase  in  the  number  of  members,  in 
spite  of  the  fact  that  there  had  been  heavy  losses  through 
death.  Attention  was  also  called  to  the  increase  in  the 
number  of  candidates  for  examination,  notwithstanding  that 
within  the  last  few  years  the  standard  of  admission  had  been 
considerably  raised.  The  adoption  of  the  report  was  seconded 
by  Dr.  Thomas  Stevenson,  and  carried.  The  newly-elected 
president,  Mr.  Thomas  Howard,  then  took  the  chair. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

ALDERSHOT  URBAN  DISTRICT  COUNCIL.— Medical  Officer  nf  Health.  Salary,  £30 
per  annum.  Applications  endorsed. "  M.O.H.”  to  be  sent  to  the  Cleik,  council  offices, 
Aldershot,  by  March  23rd. 

BIRMINGHAM:  GENERAL  HOSPITAL— (1)  House-Surgeon,  appointment  for  sis 
months.  Salary  at  the  rate  of  £50,  with  residence,  board,  and  wanhmg ;  (2)  Assistant 
Obstetric  Offleer.  Applications  to  the  House  Governor  by  March  28tli. 

BRACEBRIDQE  ASYLUM,  near  Lincoln.— Junior  Assistant  Medical  Officer.,  un¬ 
married,  not  over  30  years  of  age.  Salary  £125  per  annum,  with  furnished  apurt- 
ments,  board,  attendance,  etc.  Applications  to  Mr.  W.  T.  Page,  jun..  Solicitor  and 
Clerk  to  the  Visiting  Committee,  5  snd  0.  Bank  Street,  Lincoln,  by  March  3  s 

BRIGHTON  :  SUSSEX  COUNTY  HOSPITAL.— House-Physician  ;  unmarried,  and  under 
30  years  of  age.  Salary  ,£80  per  annum,  with  hoard,  residence,  and  washing. 
Applications  to  the  Secretary  by  April  1st. 

BRISTOL:  ROYAL  VICTORIA  HOMES,  BRENTRY.-Resldent  Superintendent  to  till's 
Certified  Inebriate  Reformatory  ;  married.  Salary,  £000  per  annum,  with  board  and 
quarters.  If  medical  practitioner,  he  will  also  be  appointed  Medical  officer.  Salary 
for  the  joint  offices,  .1M0O  per  annum  Applications  on  forms  provided  to  be  sent  io 
the  Chairman  of  the  Board  by  April  20th. 

BURY  COUNTY  BOROUGH- Assistant  to  the  Medical  Officer  of  Health  for  six  months. 
Salary  at  the  ra’e  of  £00  i  er  annum,  with  board  .and  residence.  Applications  to  Dr. 
Brindley,  Health  Office,  Bury. 

CAMBRIDGE:  ADDENBROOKE’S  HOSPITAL.-Assistant  House-Surgeon;  appoint¬ 
ment  for  six  months,  and  if  approved  will  then  be  elected  Senior  House-Surgeon. 
Salary  at  the  rate  of  £30  per  annum,  with  board,  lodging,  and  washing.  Applications 
to  the  Secretary  by  March  23rd. 

COLCHESTER:  ESSEX  AND  COLOHFSTER  HOSPITAL.-Houorary  Physician.  Ap¬ 
plications  io  the  Secretary  by  April  16th. 

DUBLIN:  TRINITY  COLLEGE.— Professorship  of  Anatomy.  Applications  to  the 
Registrar  by  June  0th. 

EVELINA  HOSPITAL  FOR  SICK.  CHILDREN,  Southwark,  S.E.-Medical  Radio¬ 
grapher.  Honorarium,  £25  per  annum.  Applications  to  the  Committee  ot  Manage¬ 
ment  by  March  31st. 

GLASGOW  EYE  INFIRM  ARY.- Resident  Assistant  House  Surgeon.  Salary.  £75  per 
annum,  with  apaitmeuts  and  board.  Will  probably  be  appoinieo  House-Surgeon  a  Tier 
six  months  with  Increased  salary.  Applications  tu  ti  c  Secretary,  s,  W  .  a  urgent 
Street,  Glasgow,  by  Mareti  30th. 
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■GLOUCESTER:  GENERAL  INFIRMARY  AND  THE  GLOUOESTE RSHI RR  EYE 
INSTITUTION.— Assistant  House  Surpreon.  Appointment  for  six  months,  hut 
eligible  for  re-election.  Remuneration  at  the  rate  of  £30  ner  an^um,  with  board, 
residence,  and  washing.  Applications  to  the  Secretary  by  March  18th. 

HOSPITAL  FOR  DISEASES  OF  THE  SKIN.  Stamford  Street,  S.E.— Clinical  Assistant 
for  Out-patients.  Aplications  to  the  Secretary. 

HUDDERSFIELD  INFIRMARY.— Junior  House-Surgeon.  Salary,  £60  per  annum,  with 
board,  residence,  and  washing.  Applications  to  the  Secretary. 

LIVERPOOL:  MILL  ROAD  INFIRMARY.  —  Assistant  Medical  Officer;  unmarried. 
Salary,  £120  per  annum,  with  board  and  apartments.  Applications  to  the  Clerk  to 
the  Guardians,  Brougham  Terrace,  West  Derby  Road.  Liverpr ol,  by  March  19rh. 

^LONDON  LOCK  HOEPITAL.— House-Surgeon  to  the  Male  Hospital,  Soho.  Salary,  £80 
per  annum,  with  b  ard,  lodging,  and  washing.  Applications  to  the  Secretary,  Hairow 
Road,  by  March  28th. 

LONDON  PORT  SANITARY  AUTHORITY.— Boarding  Mediral  Officer  to  be  stationed 
at  Gravesend.  Salary,  £5  5s.  a  week.  Applications  to  the  Town  Clerk,  Guildhall,  E.C., 
by  March  31st. 

MANCHESTER  CORPORATION  :  Fourth  Medical  Assistar  t  to  the  Monsall  Fever  Hos- 
pital  Sala  y,  £100  per  am  um,  with  board,  lodging,  and  washing.  Applications  en¬ 
dorsed  1  App  >intment  Medical  Assistant”  to  be  addressed  to  the  Chairman  of  the 
Sanitary  Committee,  Public  Health  Oft  ce,  Town  Hall,  Manchester,  by  Ma>cli  21st. 

MANCHESTER  AND  SALFORD  LOCK  HOSPITAL,  Duke  Street,  Manchester.-Hono- 
rar.v  Surgeon.  Applications  to  the  Secretary,  22,  St.  Mary’s  Gate,  Manchester,  by 
March  31st 

MANCHESTER  NORTHERN  HOSPITAL  FOR  WOMEN  AND  CHILDREN.— House- 
Surgeon.  Salary,  £80  per  annum,  with  apartments  and  board.  Applications  to  Mr. 
H.  Teague,  Secretary.  38.  Bart-on  Arcade,  Manchester  oy  March  27th. 

:  OWENS  COLLEGE. -Junior  Demonstrator  in  Physiology.  Stipend, 
£100,  rising  to  £150  per  annum.  Applications  to  lhe  Registrar  by  March  24tli. 

JHETROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E — (1)  House-Physician;  (2)  House 
Surgeon;  (3)  Assistant  House-Physician;  (4)  Assistant  House-Surgeon.  Api oint¬ 
ments  for  six  months.  Salary  for  (l)  and  (2)  at  the  rate  of  £40  p-?r  annum,  and  for  (3) 
and  (4)  at  the  rate  of  £20  per  annum ;  (5)  Anaesthetist.  Honorarium,  25  guineas  rer- 
annum  Applications  to  the  Secretary  bv  March  16th. 

MIDDLESBROUGH-ON  TEES:  NORTH  RIDING  INFIRMARY.  -  Asistant  House- 
Surgeon,  unmarried.  Salary  £75  per  annum,  with  lolging,  board,  and  washing. 
Applications  to  the  Secretary  by  March  25th. 

NA^9,NAtL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC,  Queen  Square, 
W  C  —  J umor  House-Physician.  Salary,  £50  per  annum,  with  board  and  apartments. 
Applications  to  the  Secretary  by  March  23rd. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road.  N.E.-Resident 
Medical  Officer.  Salary,  £120  per  annum,  with  board,  residence,  and  washing  allow¬ 
ance.  Applications  to  the  Secretary  by  April  6tb. 

OXFORD:  WARNEFORD  ASYLUM.— Assistant  Medical  Officer.  Salary,  £100  per 
annum,  with  board,  etc.  Applications  to  the  Medical  Superintendent. 

PRESTON  ROYAL  INFIRMARY.— Assistant  House-Surgeon.  Salary.  £60  per  annum, 
with  board  washing  etc.  Applications  to  the  Secretary,  5,  Winckley  Street, 
Preston,  by  March  20th.  ’ 

HAINHILL:  COUNTY  ASYLUM  —Assistant  Medical  Officer :  unmarried  and  not  mors 
I  ,5.2?  a£e.  Salary,  £150  per  annum,  rising  to  £250,  with  further  increase 

to  £<D0  according  to  promotion,  together  with  furnished  apartments,  board,  attend- 
?inc^va?.  gaming.  Applications  endorsed  “  Assistant  Medical  Officer  ”  to  he  sent  to 
the  Medical  Superintendent. 

READING:  ROYAL  BERKSHIRE  HOSPITAL.— Assistant  House-Surgeon.  Appoint¬ 
ment  for  six  months.  Salaiy  at  the  rate  of  £60  per  annum,  with  board,  lodging,  and 
washing.  Will  be  eligible  for  post  of  House-Phj sician  or  House-Surgeon  when 
vacancy  occurs.  Applications  to  th«  Secretarv  by  March  19.  h 

R0T,£xEBfIAM  HOSPITAL  AND  DrSPENSARY.— Assistant  Hou«e-Surgeon.  Salary, 
£80  per  annum.  Applications  to  Mr.  E.  S.  Baylis,  J.P.,  19,  Moorgate  Street,  Rother¬ 
ham,  by  March  24th. 

ROYAL  ORTHOPAEDIC  HOSPITAL -Resident  House-Surgeon  and  Registrar;  un¬ 
married  Salary  £100  per  annum,  with  board  and  lodging.  Appointmeut  for  six 
mouths  but  eligible  for  re-election.  Applications  to  the  Secretary,  15.  Hanover 
Square,  W.,  by  March  31st.  * 

^  BOSP'TAL  FOR  FISTULA,  City  Road,  E.C.— House-Surgeon.  Salary, 
£80  per  annum,  with  board,  lodging,  and  washing.  Applications  to  the  Secretary  by 
.March  14th. 

ST  PETER’S  HOSP1TVI  FOR  STOVE.  Henrietta  Street,  W.C.-House-Surgeon. 
Appointment  for  six  months  but  eligible  for  re-election.  Salary  at  the  rate  of  £100 
per  annum,  with  board,  lodging,  and  washing.  Applications  to  the  Secretary  by 
March  25th. 

SALISBURY  :  FISHERTON  ASYLUM.— Assistant  Medical* Officer,  age  about  30  and  un- 
marnert.  Salary,  £150  per  annum,  with,  board,  lodging,  and  washing.  Applications 
to  Dr.  I  inch,  Salisbury. 

.TIVERTON:  DEVONSHIRE  INFIRMARY  AND  DISPENSARY  -  House-Surgeon. 
Salary,  £80  per  annum  and  all  found.  Applications  to  the  Honorary  Secretary  by 
April  oth. 

V'ENTNOR  :  ROY4.L  NATIONAL  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES 
(Jt  1 H  E  CtlEST.— Assistant  Resident  Medical  Officer,  unmarried.  Salary,  £100  per 
CIiaringVCro8H>)^ YVC  ^  loclging'  APPlicAtions  to  the  Secretary,  31,  Craven  Street, 

VICTORI  A  HOSPITAL  FOR  CHILDREN,  Tite  Stteet,  S.  W.-House-Physician,  appoint¬ 
ment  for  six  months.  Honorarium,  £25,  with  board  and  lodging.  Applications  to  the 
secretary  oy  insrch  28th, 

yWALSALL  AND  DISTRICT  HOSPITAL.— House-Surgeon ;  unmarried.  Salary  £100 
per  annum,  with  apartments,  board,  and  laundry.  Applications  to  the  Chairman 
Leicester  Street,  Walsall,  by  March  19th  ’ 

WESTMINSTER  GENERAL,  DISPE  N S ARY.— Resident  Medical  Officer.  Salary  at  the 
rate  of  £120  per  annum,  with  rooms,  etc.  Applications  to  the  Secretary,  9,‘Gerrard 
Street,  Soho,  W„  by  March24'h. 


MEDICAL  APPOINTMENTS. 

IBAlinL  J,T’  y  ^ow’e>  k.R.O.P.&S.Edin.,  D.P.H.Vict.,  appointed  Medical  Officer  of  Health 
for  Parnborougli  (Hants)  U.D.O..vwe  J.  Kelland,  M.B..C.M.,  L.S.So. 

iBi,Doior  C’’  M  B-c  s-»  appointed  District  Medical  Officer  of  the  Barnet 

Berkeley,  A.  F.  M.,  L.R.C.P.  L.R.C.S.Edin.,  appointed  District  Medical  Officer  of  the 
Batn  Union.  , 

Burrell,  Adsm  G.,  M.B.,  M.S.Glas.,  appointed  Public  Vacoinator  for  the  District  of 
Rakaia,  New  Zealand. 

*  COFand!,Di8pen’8ai  yt  C'S”  LRCP”  appointed  House-Surgeon  to  the  Rotherham  Hospital 

Douglas,  Francis  John,  M.B.,  appointed  Publio  Vaocinator  for  Port  Victor,  South 
Australia , 

r  Dunlop,  Thomas,  M.B.,  O.M.Edin.,  D.P.H.Camb.,  appointed  Medical  Officer  of  Health 
for  Torquay,  vice  P.  Q.  Karkeek,  M.R.C.S. Eng.,  deceased. 

Elliott,  J.  L.,  L.S.A.,  appointed  District  Medical  Officer  of  the  Barnsley  Union. 

^VAaxmPster  Union  ^  ‘  d'-R.O.P.LoncL,  appointed  D.strict  Medical  Officer  cf  the 

”  Graham,  Edward  Alfred,  M.B.Molb.,  appointed  Visiting  Surgeon;to  the  Gaol  at  Denili- 
quin,  New  bauth  Wales. 

Holmes,  Louis  S.,  L.R.C.P.  L.R  O  S  ,  L.F.P.S.G  ,  appointed  to  the  Honorary  Medical 
Maff  of  the  Launceston  General  Hospital,  Tasmania. 

*^^rDi8irict*c'f  Yhe  Co^unty  of^Oxfor(f.^I,0mte<i  CetU1^  Factory  Sur*ecn  the  Witney 

L°CNapier  ^Tw^Zeal’an’d^ C.P.Lond.,  appointed  Public  Vaccinator  for  the  Distiict  of 

Maitland,  H.  L  M.B  ,  Ch.M.SyiL,  appointed  Honorary  Surgeon  to  the  Sydney  Hospital, 
New  South  Wales,  vice  W.  H.  Goode,  M.D  Dub.,  resigned. 

Mason,  F.  W.,  M.R.C.S.,  L.R  C.P.Lond.,  appointed  District  Medical  Officer  of  the  Boston 
U  nmn. 

Mu  sui),  Carmelo,  M.D..  appointed  Professor  of  Medicine  at  the  Malta  University,  vice 
Professor  G.  O.  Galea,  M.D.,  retired.  ’ 

Miles,  U.  W.  M.,  M.R.C.S.,  L.R.C.P  Lond., appointed  Certifying  Factory  Surgeon  for  the 
Bewdley  District  of  the  County  of  Worcester.  b  y  s  lor  lue 

.Mu-rray,  James,  L.R.C.P.,  L.R.C.S.,  appointed  Certifying  Factory  Surgeon  for  the  Allen, 
dale  District  o£  the  County  of  Northumberland.  ’  Burgeon  icnne  Ainn- 


Orton,  Jno.,  M.D.,  Ch.B. Birmingham,  M.R.O.8.,  LRCP-,  D.P.H.,  annointed  Medical 
Officer  of  Health,  Toleshill  Rural  District,  Medical  Officer  Toieshiil  Union  Woik- 
house,  and  Medical  Officer  and  Public  Vaccinator  Exhall  and  Kereeley  District 
Toleshill  Union. 

Porteous,  H.  Llewellyn,  M.R.C  S.,  L.R.C.P.Lond.,  appointed  District  Medical  Officer  of 
the  Cirencester  Union. 

Scholberg,  H.  A  ,  M.B. Lond.,  D.P.H  Camb  ,  appointed  Bacteriologist  to  the  Glamor¬ 
gan  County  Council  and  Cardiff  Corporation,  vice  Wm.  Savage,  B.Sc.,  M.D.Lond 
resigned. 

Sharp,  W.  A.  R.,  M.B  Syd.,  appointed  Medical  Officer  of  the  Coast  Hospital,  Sidney. 
New  South  Wales.  ’ 

Smith,  John  0.,  L.  R.C.S.I.,  appointed  Public  Vaccinator  for  the  District  of  Mangaweka 
New  Zealand. 

Smithson,  Oliver,  M.R.C.S.  Eng.,  L.R.C.P.Lond  ,  appointed  Medical  Officer  to  the  North 
Ward  of  the  Luton  Union. 

Sprott,  A..  M.B.,  C.M.Glas  ,  appointed  Certifying  Factory  Surgeon  for  the  Appleby 
District  of  the  County  of  V  estmorland. 

Stack,  H.  S.,  M.D.,  i  h.M.Syd.,  appointed  Honorary  Assistant  Surgeon  to  the  Sydney 
Hospital,  New  South  Wales. 

Thomas,  W.  H.,  M.D.Brnx.  L.R.C.P  Lond.,  M.R.C.S. Eng.,  appointed  District  Medical 
Officer  of  the  Forden  Union. 

Tuke,  Thomas  Seymour,  M.B  ,  B.Ch.Oxon.,  M  R.C.S.Eng.,  appointed  Lecturer  on  In¬ 
sanity  at  St.  George’s  Hospital,  W. 

Wilkins,  Arthur  G.,  M.B..  Ch.RVict.,  appointed  Medical  Officer  to  the  Greenside 
Mining  Company  and  Medical  Referee  to  the  Prudential  Assurance  Company. 

Wood,  R.,  M.D  St.  A.nd,  M.R.C.S. Eng.,  L.R  C.P.Lond.,  appointed  Certifying  Factory 
Suigeon  for  the  Barmouth  District  of  the  County  of  Merioneth. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Medical  Society  of  London.  11,  Cbandos  Street,  Cavendish  Square,  W  ,  9  p  m 

—Dr.  H.  Hadcliffe  Crocker:  Lettsomian  Lectures  on  the  Conditions  which  Modify 
the  Characters  of  Inilammatious  of  the  Skin  and  their  Influence  ou  Treatment 
Lecture  III:  Principles  of  Treatmeut ;  Internal  and  External:  Specific  and  Non- 
Specific;  General  Deductions. 

TUEISDAY. 

Pathological  Society  or  London.— The  Laboratory  meeting  fixed  for  this 

date  will  not  be  held. 

Chelsea  Clinical  Society,  Jenner  Institute,  Chelsea  Gardens,  W,  8  30pm  — 
The  annual  Clinical  Debate  on  Diabetic  and  Non-diabetic  Glycosuria.  The  fol¬ 
lowing  will  take  part  in  the  discussion ;  Drs.  Hector  Mackenzie,  Hutchison  and 
Vivian  Poore. 

Royal  College  of  Physicians  of  London,  5  p.m— Dr.  A.  S.  F.  Grfinbaum: 

On  Theories  of  Immunity  and  thsir  Clinical  Application.  Goulstouian  Lecture  I. 
University  of  Loudon  Physiological  Laboratories.  South  Kensington, 
5  p.m.— Professor  W.  D.  Halliburton :  On  the  Chemistry  of  Musole  and  Nerve. 

WEDNESDAY. 

British  Balneological  and  Climatological  Society,  20,  Hanover  Square, 

W.,  8.30  p.m.— Discussion  on  the  Dietetic  Factor  iu  Health-Resort  Treatment,  intro¬ 
duced  by  Dr.  Mouillot  (Harrogate). 

THURSDAY. 

Harvetan  Society  of  London,  Stafford  Rooms.  Titehhorne  Street,  Edgware 

Hoad.  W.,  8.30  p  in.— Clinical  evening.  Cases  will  be  shown  by  Drs.  S.  Phillips,  W.  J. 
Harris,  L.  Guthrie,  Mr.  Jaffrey,  and  others. 

Royal  College  of  Physicians  of  London,  5  p.m.— Dr.  A.  S.  F.  Griinbaum : 
On  Theories  of  Immunity  and  their  Clinical  Application.  Goulstonian  Lecture  II. 

University  or  Loudon  Physiological  Laboratories.  South  Kensington, 

5  p.m.— Dr.  T.  G.  Brodie:  On  the  Circulation. 

FRIDAY. 

University  of  London  Physiological  Laboratories,  South  Kensington, 

5p.m.— Dr.  A.  D.  Waller:  On  Experimental  Pharmacology:  The  Action  of  Anaes¬ 
thetics  and  Narcotics. 

Epidemiological  Society,  11,  Chandos  Street.  Cavendish  Square,  W.,  8.30  p.m.— 
Dr.  Louis  Parkes:  The  Prevention  of  Diphtheria  Outbreaks  in  Hospitals  for 
Children. 

Society  for  the  Stndy  of  Disease  in  Children,  II,  Chandos  Street,  Cavendish 
Square,  W.,  5.30  p.m.— Clinical  Cases.  Papers :  Dr.  Henry  Ashby  and  M r.  Sydney 
Stephenson:  On  a  Form  of  Acute  Amaurosis  in  Infancy  following  Convulsions. 
Mr.  H  J.  Curtis  :  A  case  of  Congenital  Parosteal  sarcoma  arising  in  Connexion 
with  the  Acromion  Process  of  the  .Left  Scapula  removed  from  a  Boy,  aged  5) 
Months. 

POST-GRADUATE  COURSES  AND  LECTURER. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton,  8.W.,  Tuesday, 
4  p.m.-  Lecture  on  Arrested  Pulmonary  Tuberculosis. 

Hospital  for  Sick  Children.  Great  Ormond  Street,  W.O..  Thursday.  4  p.m. — Lecture  on 
Clinical  Evidences  of  Damage  to  the  Myocardium  m  Rheumatic  Fever. 

Medical  Graduates’  College  ana  Polyclinic,  zz,  cuemes  Street,  W.C.  Demonstrations  will 
he  given  at  4  p.m.  as  follows :— Monday,  skin;  Tuesday,  medical;  Wednesday, 
surgical ;  Thursday,  surgical ;  Friday,  ear.  Lectures  will  also  he  given  at  5.15  p.m. 
as  follows:  Monday,  Cancer  tf  the  Uterus;  Tuesday,  the  Ophthalmoscope  as  an 
Aid  to  General  Diagnosis;  Wednesday  Neurasthenia,  the  Wear  and  Tear  of  Life; 
Thursday,  the  Treatment  of  Enteric  Fever  ;  Friday,  lnluries  of  the  Head  and  Neck. 
National  Hospital  for  the  Paralysed  and  Epileptio,  Queen  Square,  W.O.,  Tuesday, 
3.30  p.,m.— Lecture  on  Congenital  Cerebellar  Ataxy. 

North-East  i  London  Post-Graduate  College,  Tottenham  Hospital,  N.,  4  p.m. — Demon¬ 
stration  of  cases  of  Ophthalmoscopic  luterest. 

Post-Graduate  College,  West  London  Hospital,  Hammersmith  Road,  W. — Lectures  will  be 
delivered  at  5  p.m.  as  follows:  Monday,  Mediastinal  Disease;  Tuesday,  Pelvic 
Pain ;  Wednesday,  Rheumatism  and  Allied  Affections  ;  Thursday,  On  Fractures  iu 
and  near  the  Elbow  and  Wrist  Joints;  Friday,  Some  Factors  of  Infection. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  Gd.,  which  sum  should  be  Jot  warded  in  post-offi.ee  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning  in  order  to  ensure  insertion  m 
the  current  issue. 

BIRTHS. 

BASSANO.-March  2nd,  at  Grove  Honse,  Ventnor,  Isle  of  Wight,  the  wife  of  Harold  F 
Bassano,  M.A.,  M.B.Cantab.,  etc.,  or  a  daughter. 

Cowey.— On  March  0th,  at  Schwebo,  Upper  Burma,  the  wife  of  Reginald  YionnAe  Cowey, 
of  a  daughter. 

Joy.— On  March  4th.  at  Bradflel  1,  near  Reading,  the  wife  of  Norman  H.  Joy,  M.R.C.S., 
L.R  C.P.,  of  a  daughter. 

Marshall.— On  March  8tli,  at  Fairmount,  Blackness  Avenue,  Dundee,  the  wife  of  Pro¬ 
fessor  C.  R.  Marshall,  of  a  sou. 

DEATHS. 

Enneccerus.— On  February  20tb,  at  Coblenz,  Rhein,  suddenly  while  under  chloroform 
inhalation.  Amy  Alargarer,  aged  21,  » he  ne  uvea  wife  of  VVilhelm  Victor  Enneccerus, 
Oberheutnant  und  Landwelir-Bezirks- Adjutant,  Coblenz,  ODly  daughter  of  Charles 
Hear.  M.B.,  C.M.,  Kobertsbridge,  Sussex,  and  granddaughter  of  the  late  Augustus 
Waller,  M.D.,  F.R.S. 

O’Sullivan.— On  March  5th,  at  ffi,  Chaileville  Road,  West  Kensington,  London,  W. 
Sarah  (Tott'e),  the  dearlj  -loved  (laugh*  er  oi  I r,  D.  A.  and  Mrs.  O’su’Lvan. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

COM'IT”  “C  VTONS  respeetlnit  Editorial  matters  should  he  addrnssed  to  the  Editor,  2,  Asa. 
Street  Strand,  W.C.,  London  ;  those  concerning  business  matters,  advertisements,  non 
deliver)'  °<  the  Journal,  etc.,  snould  be  addressed  to  the  Manager,  at  the  Ot'lce,  42S>, 
Strand,  W.C.,  Loudon. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood  to  be 
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special  departments  of  the  British  Medical  Journal  are  devoted  will  bt 
found  under  their  respective  headings. 

QUERIES. 


Broom  asks  for  a  suitable  application  for  splitting  of  the  hairs  of  the 
moustache  (trichorrhexis  nodosa)  which  resists  thymol,  percliloride, 
resorcin  and  other  antiparasiticide  ointments. 

Antidiphtheria  Serum  in  Scarlet  Fever. 

W.  B.  asks  whether  it  is  true  that  autidiphtheria  serum  has  a  marked 
beneficial  effect  in  scarlatinal  throats. 

The  Large  Intestine  as  an  Intermittent  Siphon. 

Dr.  R.  W.  Leftwich  (Buckingham  Gate,  S.W.)  writes  .  I  should  be  glad  oE 
the  assistance  of  your  readers  to  solve  some  side  issues  of  this  interest¬ 
ing  subject  In  my  article  in  the  Edinburgh  Medical  Journal  I  pointed 
out  that  the  large  intestine,  regarded  as  a  bent  tube  with  a  short  ascend- 
inglimb  beginning  at  the  right  iliac  fossa,  and  a  long  descending  limb 
ending  in  the  rectum,  could  not  fail  fo  act  as  a  siphon  provided  its 
walls  were  fairly  rigid.  In  the  notes  which  I  appended  to  the  reprint  of 
the  article,  and  again  in  a  paper  read  on  January  29th,  an  abstract  of 
which  was  given  in  the  Lancet  of  February  7th,  I  showed  that  tonic  con¬ 
traction  of  the  longitudinal  bands  would  afford  this  rigidity,  parllyby 
their  own  resistance,  partly  by  deepening  the  dissepiments  between 
the  saccules,  just  as  the  walls  of  a  concertina  are  more  rigid 
when  nearly  closed  than  when  drawn  out.  And  as  evidence 
that  the  longitudinal  fibres  are  tonically  contracted,  I  pointed 
to  the  deep  retraction  of  the  anus,  and  to  the  fact  that 
the  transverse  colon,  averaging  20  in.  in  length,  occupies  a  site 
which  measures  only  gin.  These  and  other  reasons  given  made  the 
matter  practically  certain ;  but,  having  no  vivisection  licence,  I  was 
unable  to  prove  it.  I  therefore  wrote  to  Dr.  Brodie.  Director  of  the 
Examination  Hall  Laboratories,  and  asked  him  to  look  out  for  the 
phenomenon.  I  received  his  answer  of  January  31st,  and  his  conclusion 
is  expressed  in  these  words  :  **  I  think  there  is  no  question  what¬ 
ever  but  that  the  longitudinal  bands  of  the  colon  are  tonically 
contracted.”  In  the  opinion  of  good  judges  this  settles  the  matter,  and 
proves  that  the  large  intestine  in  the  upright  position  must  act  as  a 
siphon,  provided  its  contents  are  sufficiently  fluid.  The  striking  success 
of  this  appeal  impels  me  to  make  another  to  those  of  your  readers  who 
deal  with  large  numbers  of  necropsies:  (1)  Does  the  transverse  colon 
drop  V  shape  in  a  person  who  has  remained  dead  for  some  time  in  a 
sitting  position  ?  (2)  Is  the  colon  elongated  and  displaced  in  cases  of 
lead  poisoning  ?  These  deviations  from  the  normal  would  be  explained 
by  paresis  of  tne  loneitual  bands,  and  would  account  for  the  constipa¬ 
tion  partly  by  the  increased  capacity  of  the  bowel,  and  partly  by  loss  of 
siphonage  and  diminished  lateral  resistance  of  the  walls.  (3)  Do  a 
similar  elongation  and  displacement  take  place  in  sigmoid  obstruction  ? 


ANSWERS. 


Indian.— We  cannot  open  our  columns  to  a  discussion  of  the  question,  but 
our  correspondent  will  probably  find  The  Pathology  and  Treatment  of 
Sexual  Impotence,  by  Victor  G.  Vecki,  M.D.  (London  :  Rebman,  Ltd.,  1899, 
12s.),  useful. 

A.  T.— The  stunting  or  entire  suppression  of  a  lateral  incisor  or  other  in¬ 
dividual  tooth  is  often  a  family  peculiarity,  but  is  no  indication  whatever 
of  syphilitic  taint.  In  congenital  syphilis  all  of  the  teeth  are  affected  in 
varying  degree  according  to  their  stage  of  calcification  shortly  after 

birth. 

H.  P.— A  qualified  English  practitioner  wishingtopractise in  Switzerland, 
even  if  he  desire  to  practise  only  among  his  own  countrymen,  is 
required  to  pass  the  Federal  examination  in  that  country.  The  degree 
of  Doctor  of  Medicine  dose  not  give  the  right  to  practise.  The  Federal 
examination  may  be  passed  at  Basle,  Zurich  or  Berne,  in  German,  and 
at  Geneva  or  Lausanne,  in  French.  The  applicant  is  advised  to  obtain 
from  one  of  his  teachers  in  th  s  country  an  introduction  to  a  professor 
at  the  university  at  which  he  proposes  to  pass  the  examination.  His 
proper  coarse  would  be  to  call  upon  the  rector  of  the  university.  We 
are  informed  that  all  neee‘sary  information  will  be  supplied,  and  that 
no  difficulties  are  placed  in  the  way  of  candidates.  At  the  University  of 
Zurich,  the  three  examinations  which  it  is  necessary  10  pass  are  held, 
as  a  rule,  at  the  following  periods  of  the  year  First  Examination  :  End 
of  January  and  Mid  September.  Second  Examination:  End  of  January 
and  Mid-September.  Third  Examination  :  Beginning  of  January,  end  of 
May,  and  beginning  of  October.  At  Basle  the  next  examinations  are  in 
October.  At  Geneva  the  examinations  are  held  in  the  third  week  of 
October,  and  in  the  second  week  of  July,  at  the  opening  and  conclusion 


respectively  of  the  winter  and  summer  session.  At  I.ausanno  the 
examinations  take  place  as  follows  '.—  First  and  Second  Examinations  : 
April  and  October.  Final  Examinations:  February  and  March,  and 
June  and  July. 

Fright  and  Chloroform. 

J.  T.  F.— If  our  correspondent  will  refer  again  to  our  leading  article  which 
appeared  under  the  above  title  he  will  see  that  it  w.ts  written  for 
the  purpose  of  bringingundertheatteniion  of  practitioners  on  this  side 
of  the  Atlantic  the  views  regarding  chloroform  anaesthesia  held  by  some, 
of  their  American  cousins.  In  it  no  attempt  was  made  to  deal  in  a 
critical  spirit  with  each  step  in  the  reasoning  by  which  Dr.  Bodine 
reached  his  conclusions  ;  to  have  done  so  would  have  called  for  a  pam¬ 
phlet  rather  than  a  leading  article.  With  regard  to  the  special  point 
which  our  correspondent  criticizes,  the  vasomotor  paralysis  and  its  re¬ 
sults,  we  may  here  quote  Dr.  Bodinc’s  own  words  :  “  When  death  takes 
place  from  chloroform  it  is  found  invariably  tbit  the  cause  of  death  was 
a  vasomotor  paralysis.  That  is  to  say,  the  nervous  system  tost  control 
over  the  motor  nerves  leading  to  the  blood  vessels,  and  especially  1 1  e 
veins  of  the  body,  and  as  a  consequence  the  patient  bled  to  death  into 
his  own  lissues.”  In  regard  to  the  patient  who  died  before  any  chloro¬ 
form  had  been  given.  Dr.  Bodine  says  :  “  At  the  necropsy  nothing  was 
found  except  the  vasomotor  paralysis  and  the  consequent  venous  con¬ 
gestion.  especially  in  the  large  veins  of  the  abdomen,  of  which  we  have 
already  spoken  of  as  common  pathological  results  of  fright  and  chloro¬ 
form.”  Again,  in  another  place,  Dr.  Bodine  writes:  "The  necropsy 
showed  perfectly  healthy  organs  and  nothing  abnormal  except  the  tense 
abdominal  veins,  in  which  nearly  all  the  blood  of  the  body  had  collected 
as  a  result  of  the  vasomotor  paralysis  consequent  upon  the  fright.”  We 
think,  therefore,  that  our  correspondent  will  admit  that  we  have  faith¬ 
fully  put  Dr.  Bodine's  views  upon  ihe  matter  before  the  readers  of  the 
British  Medical  Journal,  as  to  the  cause  of  the  distended  state  of  the 
abdominal  veins  itseems  to  us  that  Dr.  Bodine’s  explanation  is  a  reason¬ 
able  one.  At  the  same  time  our  correspondent’s  suggestion  of  vasomotor 
spasm  is  not  unthinkable,  although  we  personally  prefer  Dr.  Bodine’s 
view.  We  believe  physiologists  are  divided  on  this  question,  and  we  are 
inclined  to  believe  that  too  much  attention  has  been  paid  by  both  sides 
to  the  state  of  the  peripheral  circulation  and  too  little  to  the  condition  of 
the  great  central  organ,  the  heart. 

Diagnosis  and  Treatment  Wanted. 

Spinal  Cord  writes  :  The  case  mentioned  by  “  Boomerang’’  in  the  British 
Medical  Journal,  January  31st,  1903.  p.  295,  resembles,  in  many 
respects,  one  which  I  have  had  under  observation,  on  and  off,  during 
the  past  eleven  years,  which  has  puzzled  me  and  many  others.  The 
patient  is  a  man  just  turned  52,  coming  of  a  long-lived  and  healihy 
stock,  though  his  father  died  suddenly  at  63  of  supposed  heart  disease 
(although  he  had  always  enjoyed  robust  health).  Oue  of  his  brothers  is 
said  to  be  gouty,  and  another  one  has  recently  suffered  from  “  neuralgia 
in  the  head.”  He.  himself,  had  no  illness  until  he  was  24,  when  he  had 
a  slight  attack  of  left  pleurisy.  From  that  tune  for  about  ten  year3  he 
used,  during  damp  weather,  to  suffer  slightly  from  what  he  was  told 
was  muscular  rheumatism,  and  if,  from  time  to  time,  he  ever  had  a 
slightcough,  he  felt  the  "  rheumatism  ”  in  his  left  side,  but  this  never 
lasted  more  than  a  day  or  so.  At  the  end  of  another  ten  years  (during 
which  he  says  he  was  in  perfect  health)  he  began  to  complain,  generally 
in  damp  weather,  of  an  intense  itching  about  his  shoulders  and  in  the 
middle  of  his  back  on  waking  in  the  morning— this  lasted  for  about  four 
years — with  occasional  stiffness  in  the  same  parts,  butno  actual  pain,  nor 
any  eruption  When  about  43,  he  had  lumbago,  and  a  similar  attack  in 
each  of  the  two  following  winters;  the  ihird  lumbago  being  followed 
(in  November,  1894)  by  a  severe  attack  of  left  sciatica,  which  lie 
did  not  throw  off  for  four  months,  and  by  the  end  of  this  time  all 
the  nails  of  his  left  foot  became  brittle ;  they  are  so  still.  Ever  since  then 
(except  in  hot  and  dry  weather),  he  has  experienced  tingling  in  the  outer 
half  of  the  left  foot,  and  a  dull,  aching  pain  across  the  loins,  especially 
in  bed  at  night,  and  on  waking  in  the  morning  After  movement  he 
scarcely  notices  either;  and  in  very  hot  and  dry  weather,  or  while 
standing  with  his  back  in  front  of  a  fire,  he  his  absolutely  free  from  any 
abnormal  sensation  in  any  part  of  his  body  In  damp  weather, 
especially  in  cold  damp  weather,  he  is  never  quite  free  from  the  pain 
in  bis  back  and  the  tingling  in  the  left  foot.  During  the  past  eight 
years  he  has  had  influenza  three  times.  The  first  attack  was  severe, 
though  at  the  end  of  about  a  week  he  felt,  perfectly  well,  but  he  noticed 
within  the  next  three  months  that  the  hair  on  his  head,  which  before 
had  been  dark  brown,  became  grey,  and  then  turned  almost  white,  and 
so  it  has  remained.  During  the  last  five  years  or  so  tingling  lias  been 
felt  in  the  right  foot  similar  to  what  occurs  in  the  left,  though  not  to 
so  marked  an  extent.  If  exposed  to  a  sudden  cold  draught  or  a  cold, 
cutting  wind  he,  within  a  few  minutes,  feels  pain  in  the  shoulders  or  in 
whatever  part  has  received  the  cold  current.  A  slight  blow  will  sometimes 
induce  “  muscular  ”  pain  in  the  part  struck,  and  the  next  day  a  similar 
pain  will  often  apnear  in  some  distant  part.  A  tight  belt  causes 
"muscular ’’pain  all  round.  Sometimes,  at  night,  he  finds  relief  from 
the  pain  in  the  back  by  lying  on  his  face.  From  his  earliest  age  he  has 
always  perspired  profusely,  even  on  the  slightest  exertion,  and  often 
without  any  exertion  at  all.  On  this  account  he  has  never  worn  any 
but  woollen  clothing.  During  the  past  four  years  lie  has  noticed  that 
his  memory  for  names  has  bfcrme  defective,  and,  from  time  to 
time— especially  if  the  backache  has  kept  him  awake  during  the 
previous  night— he  experiences  an  effort,  sometimes  a  painful  effort.  10 
think;  he  locates  this  "sensation”  as  heiDg  “behind  his  eyeballs.” 
Violent  fits  of  sneezing  immediately  follow  any  sudden  lowering  of 
external  temperature.  He  then  sneezes  purposely  with  his  mouth 
wide  open :  as  he  says  that,  unless  he  does  so,  the  sneeze 
is  never  effectual  in  giving  relief.  With  the  exceptions  above 
stated,  he  lias  always  eu joyed  robust  health.  He  is  remark¬ 
ably  (physically)  strong;  a  great  and  rapid  walker;  an  ardent 
cyclist  (lie  notices  no  pain  when  in  ihe  cycle);  he  almost  lives  in  the 
open  air;  he  has  a  capacious  and  perfectly  sound  chest.:  has  never 
suffered  from  headache  (except  during  the  attacks  of  influenza),  dys¬ 
pepsia,  etc.;  has  always  had  a  remarkable  appetite;  a  vegetarian 
diet  (continued  for  many  weeks  at  a  time)  and  ordinary  mixed  diet  are 
all  the  same  to  him  ;  bowels  always  perfectly  regular  ;  no  trace  of  auy 
urinary  defect.  He  is  a  tobacco  smoker,  never  touches  spirits,  seldom 
drinks  wines,  though  he  drinks  about  a  pint  of  beer  with  the  7  p.m. 
dinner;  this  he  has  done  during  only  the  last,  few  months.  And  that  is 
the  whole  of  the  case  I  have  purposely  refrained  from  mentioning  tne 
treatment  adopted,  as  all  1  a.m  anxious  to  know  is  what  is  the  probable 
cause  of  this  backache  which  has  continued  for  over  ten  years  . 
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The  MagxtSium  Wipe  test  fob  Lead, 
k  P.  H.  TacCB  'Nottingham)  wri'es  :  I  am  much  obliged  to  Mr.  Marsden 
for  his  letter  of  February  3rd  (British  medical  Journal.  February  14th, 
p  403),  and  *eel  that  f  owe  him  in  reply  a  more  retailed  explanation  01 
our  methods  and  difficulties.  I  will  first  quote  his  original  article  from 
the  Lancet.  January  16th,  1897.  “  A  strip  of  pure  magnesium  is  placed 
in  the  fluid  to  be  examined.  Ammonium  <  xalate  in  the  propoition  of 
about  1  gram  to  130  c  cm  i«  addel.  If  lead  is  present  it  is  deposited  on 
t  he  magnesium.  The  slip  is  then  washed  with  distilled  water  and  dried. 
Confirmatory  tes's  — (1)  Warm  the  s’ip  with  a  crystal  of  iodine— yellow 
iodide  proves  lead,  cadmium  ma,y  be  ignored  ;  (2)  dissolve  deposit  in 
HN03  and  app’y  usual  tes's.”  (t)  Examination  of  the  deposit  on  the 
magnesium —After  warming  with  iodine  I  dissolved  the  yellow  de¬ 
posited  in  hot  distilled  water  in  a  watch  glass  and  then  evaporated  very 
slowly  to  dryness ;  from  the  deposit  obtained  from  1  in  50000  aqueous 
s  lution  of  lead  I  was  able  to  obtain  the  char  cteristic  flit  yellow 
crystals  of  iodide  of  lead  :  from  the  deposit  Obtaired  from  the  urine, 
containing  excre'ed— nor.  added— lead,  evaporated  down  to  a  1  in  25.000 
Solution,  I  have  been  unable  to  obtain  such  crystals.  Mr.  Trotman  has 
examined  the  deposit  on  magnesium  by  the  usual  tosts  'or  lead  aDd  has 
similarly  failed  to  obtain  Proof  in  any  case  of  excreted  had.  (2)  Purity 
oi  the  magre  inm.  —  Mr.  Trotman  has  tested  this  and  found  a  trace  of 
iron,  no  o'hpr  impurity.  I  cannot  imagine  that  this  would  vitiate  our 
results.  (3)  Concentration  byevaporation.— There  is  nothing  in  ttie 
original  oomrrui  nation  to  lead  one  to  suspect  its  necessity,  and  unless 
one  happened  to  he  aware  of  the  mlDute  quantit'es  in  which  lead  is 
excreted  in  urine  o~e  would  not  dream  of  doing  so.  Moreover,  it  has 
,  certain  practical  difficulties.  A  fume  cupboard  is  necessary  on  account 
of  the  unusually  unpleasant,  odour.  This  at,  once  removes  the  test  from 
the  category  of  clinical  to  that  of  laboratory  tests.  Suppose  the  urine 
to  contain  1  mg  of  lead  per  litre  each  1,000  c  cm.  must  be  evaporated 
down  lo  50  c  cm.  to  make  a  1  in  50  000  solution.  A  very  tedious  process : 
at  soc.rm.  many  of  the  solids  are  deposited,  and  it  will  not  dissolve 
further  solids  in  i he  “liape  of  one-fhird  mg.  of  ammonium  oxalate;  if 
the  solids  be  redisso’ved  by  acid  the  magnesium  rapidly  disappears.  I 
have  therefore  put  the  magnesium  into  the  evaporated  urine  without 
any  doctoring,  and  have  not  yet  succeeded  in  proving  lead  in  the 
resulting  deposit.  Suppose  the  urine  to  contain  0.1  mg.  of  lead  per 
litre  it  will  now  be  necessary  to  rvaporte  i,coo  c.cm.  down  to  5  c  cm. ; 
that  is,  praciically  to  dryness,  the  test  becomes  now  absolutely  unwork- 
ab'e.  yet  this  proportion  of  lead  in  urine  is  not  ah  unusual  one.  I 
therefore  maintain  that  this  is  a  laboratory  and  hot,  a  clinical  test, 
that  it  is  not  sufficiently  delicate  to  be  of  use  in  the  de’ect'on  of  such 
minute  quantities  of  lead  as  occur  in  the  urine,  and,  further,  that  in 
the  experience  of  Mr.  Trotman  and  myself  it  will  not  detect  lead 
excreted  in  urine  even  when  in  a  x  in  25  000 solution.  Finally,  I  should 
like  to  ask  the  rationale  of  adding  ammonium  oxalate. 

PAYPTi'R  A  NT  Ft  T  rTPFT?r,T  V 

Mr.  W.  Roger  Williams  (Clifton,  Bristol)  writes  :  In  your 
abstract  of  Dr.  M- cCaskey’s  essay  on  this  subject  in  the 
British  Medical  Journal  of  February  14th,  par.  25  of  the 
ipiTOMR,  there  occurs  the  iollowing  statement:  “In  281  ne¬ 
cropsies  of  phthisical  cases  (141  by  williams  and  145  by  Kelynack) 
cancer  was  found  four  times,  or  in  about  1  4  per  cent  ”  Will  you  allow 
me  to  point  out — since  the  authority  for  this  statement  appears  to  be 
my  article  on  the  patho'ogy  of  cancer  in  vol.  xvii.  Twentieth  Century  Prac¬ 
tice  of '  Medicine— that  this  representation  of  the  ascertained  facts  is 
altogether  wrong  ?  As  I  have  not  yet  seen  the  original  essay.  I  cannot 
say  whether  the  mistake  is  due  to  the  abstractor  or  to  the  author.  The 
correct  presentation  of  the  subject,  as  it  appears  in  the  article  referred 
to  (p.  271)  is  as  follows  :  “It  is  very  rare  to  find  both  diseases  in  active 
progress  in  the  same  individual.  I  have  met  with  t.h*s  conjunction  only 
twice  in  136  cancer  necropsies.  Kelynaek,  at  the  Manchester  Infirmary, 
found  it  only  twice  in  145  similar  necropsies.  From  what  has  been 
stated,  it  is  obvious  that  there  is  a  certain  antagonism  between  active 
tuberculous  disease  and  cancer.” 

A  Simple  Method  of  Operating  on  Phes. 

An  Aberdeen  Graduate  writes:  In  connexion  with  Dr.  Mitchell’s 
paper  on  the  treatment  of  piles  in  the  British  Medical  Journal  of 
February  28th,  permit  me  to  say  that  practically  the  same  plan  was 
regularly  adopted  by  Professor  Ogston  in  the  Aberdeen  Royal  Infirmary 
fourteen  or  fifteen  years  ago;  in  fact,  I  cannot  recollect  having  seen 
iii’ii  employ  another  method.  He  used  a  Pean’s  artery  forceps  for  a 
clamp,  and  stitched  with,  I  think,  chromic  calgut. 


An  Association  of  War  “  Civil  Burgeons. ” 

Unity  is  Strength  writes:  Why  do  not  the  “Civil  Surgeons”  whi 
served  in  the  South  African  War  form  a  permanent  association,  choosi 
a  president  aud  secretary,  and  so  keep  in  touch  with  each  other  and  th< 
public  P  Every  one  who  knows  their  usefulness  feels  for  their  neglectei 
status  and  the  wretched  way  they  were  sent  into  the  field.  Withou 
raDk  or  official  status  they  were  at  the  mercy  of  any  objectionabli 
person  who  chose  to  be  rude  to  them,  and  this  condition  was  entireh 
?'v i  w2n'1  forethought  and  want  of  real  sympathy  with  them  ii 
that  branch  os  the  War  Office  which  is  entirely  to' blame  for  the  neglect 
1  he  association  should  Dot  include  the  consulting  surgeons  sent  out 
whose  condition  is  quite  different. 

_  ~  „The  Agothtination  test  in  Enteric  Fever. 

Dr.  Odery  Symes  (Clifton],  writes  :  The  case  of  supposed  enteric  feve 
in  which  no  W  idal  s  reaction  could  be  obtained,  reported  by  Dr.  Wni  G 
/  British  Medical  Journal  of  March  7th,  1003,  is  of  con 
siderable  interest,  as  it,  illustrates  the  growing  tendency  ot  the  presen 
time  to  cast  doubt  ou  the  bacteriological  test,  rather  than  on  the  clinica 
diagnosis.  In  the  case  reported  no  post-mortem  examination  was  appa 
rently  made,  so  the  diagnosis  must  remain  a  matter  of  doubt.  Iti 
untoi  innate,  too,  that  the  blood  wasnottes'ed  wit  li  one  or  more  culture 
ot  paratyphoid  bacilli,  as  from  a  clinical  standpoint  the  case  might 
we  ,.  ?ne  Paratyphoid  fever.  Before  a  case  of  failure  o 
Widal  s  reaction  is  reported  it  should  first  be  shown  that  the  typhoii 
bacillus  was  present;  that  all  precautions  were  observed  in  taking  thi 
blood  and  performing  the  test  ;  and  that  the  blood  gave  noaggluti 
nating  reaction  when  tested  ..with  various  strains  of  para'yphoic 
bacilli.  Has  y  and  erroneous  conclusions  as  to  the  limit  of  error  ii 


Widal’s  test  in  enteric  fever  would  thus  be  avoided.  I  should  be  glad 
to  test  the  blood  from  any  suspected  cases  of  paratyphoid  fever  if  sen) 
to  me  at  the  Bristol  General  Hospital. 

Correction. 

Tfe  counter-stain  in  the  formnla  forNeisser’s  stain  for  the  diphtheria 
bacillus  was  in  the  British  Medical  Journal  of  March  7th  (p.  587) 
stated,  through  what  was  probably  a  clerical  error,  to  be  a  sola 
tion  of  “  benzoin.”  whereas  Bismarck  brown  was  meant  Benzoin  is,  ol 
course,  not  soluble  in  water,  and  has  no  staining  properties. 
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ON 

THEORIES  OF  IMMUNITY  AND  THEIR 
CLINICAL  APPLICATION. 

Delivered  at  the  Royal  College  of  Physicians,  London. 

By  A.  S.  GRUNBAUM,  M.D.Cantab.,  F.R.C.P., 

Director  of  the  Cancer  Research  in  University  College  and  the  Royal 
Infirmary,  Liverpool :  Assistant,  Physician,  Liverpool  Hospital 
for  Consumption  and  Diseases  of  the  Chest. 


Lecture  I. 

[After  some  introductory  remarks  on  the  history  of  the 
subject  of  specificity,  the  lecturer  said :] 

Immunity  may  perhaps  be  defined  simply  as  the  power  to 
resist  infection.  Metchnikoff  thinks  it  at  present  impossible 
to  give  a  more  precise  definition  of  immunity  to  infectious 
disease  than  ‘‘the  complex  of  phenomena  by  which  an 
organism  can  resist  the  attack  of  the  specific  pathogenic 
microbes,”  and  the  resistance  (we  may  add)  to  their  products. 

The  two  chief  theories  of  the  present  day  are  those  promul¬ 
gated  and  supported  by  Metchnikoff  and  Ehrlich  respec¬ 
tively.  Originally  opposed  to  one  another,  like  the  humoral 
and  iatrochemical  theories  of  the  Middle  Ages,  they  are  really 
only  rays  refracted  at  different  angles  from  the  same 
source  of  light,  and  will  ultimately  be  made  to  fuse  into  one 
brilliant  cellulo-humoral  theory  of  immunity.  Not  that  we 
can  accuse  the  upholders  of  the  modern  humoral  theory,  as 
we  could  their  predecessors  of  a  period  of  bacterial  supremacy, 
of  neglecting  the  fundamental  ideas  of  cellular  pathology  ;  it 
is  merely  a  question  of  distribution. 

While  on  the  one  hand  Metchnikoff  and  his  school  believe 
that  the  white  cells  directly  attack  the  invading  bacteria, 
Ehrlich  and  his  followers  have  laid  more  stress  on  the  con¬ 
stituents  of  the  body  fluids.  But  even  they  regard  a  bacterial 
toxin  as  poisonous  only  in  the  form  of  a  chemical  com¬ 
bination  with  a  cell  constituent.  If  the  cell  dce3  not 
possess  this  constituent  the  bacterial  toxin  is  innocuous; 
the  cell  possesses  a  natural  immunity.  On  the  other 
hand,  these  cell  constituents  coursing  in  the  blood 
are  the  protective  bodies,  and  they  have  had  their  origin  in 

I  the  cells.  As  Behring  tersely  puts  it,  “  That  substance  in  the 
living  body  which,  when  situate  in  the  cell,  is  a  preliminary 
essential  to  the  toxic  process,  becomes  a  curative  agent  when 
it  enters  the  blood  stream.”  To  take  a  very  gross  illustration, 
suppose  a  ball  of  cotton  wool  to  have  wrapped  up  in  it  some 
small  lumps  of  sodium  carbonate  and  immersed  in  an  acid 
fluid,  there  will  be  an  evolution  of  gas  in  the  ball,  and  it  will 
be  partly  disintegrated.  If  the  ball  had  previously  secreted 
these  lumps,  the  chemical  reaction  would  have  gone  on 
outside. 

Congenital  and  Acquired  Immunity. 

Immunity  may  be  either  congenital  or  acquired.  When 
congenital,  true  infection  for  particular  disease  is  impossible. 
Into  the  explanation"  of  this  phenomenon  we  shall  inquire 
later.  This  form  of  immunity  is  always  natural.  Acquired 
immunity  may  be  either  active  or  passive.  By  active 
immunity  we  understand  that  acquired  either  by  an  attack  of 
■the  disease,  in  which  case  it  is  natural,  or  by  inoculation, 
when  it  is  artificial.  In  both  instances  a  process  of  what  may 
fairly  be  termed  infection  occurs.  Passive  immunity  is  pro¬ 
duced  by  the  introduction  into  one  organism  of  the  products 
-of  active  immunity  in  another.  By  the  injection  of  the  pro¬ 
ducts  of  active  immunity  against  diphtheria  from  the  horse 
into  the  human  subject,  the  latter  becomes  passively  im- 

(munized  against  the  disease.  But  infection  itself  is  not  of  a 
single  kind,  and  immunity  will  vary  with  the  nature  of  the 
^  infection. 

The  action  of  some  infective  agents— for  example,  the 
(tubercle  bacillus  and  the  leprosy  bacillus — is  largely  mechani- 
ical ;  they  produce  fibroid  and  degenerative  cliangeF  Tn  the 
,  tissues  which  they  attack.  Others,  when  introduced  into 
the  body,  do  not  multiply  extensively,  but,  remaining  at 
the  site  of  inoculation,  perform  their  malignant  functions 
by  secreting  poisonous  substances  to  enter  the  circulation. 
To  this  group  belong  diphtheria  and  tetanus.  Yet  others 
are  capable  of  multiplying  in  the  tissue  as  well  as  producing 
poisons,  and  so  exert  their  influence  in  both  ways. 

A  suitable  soil  is  essential  for  many  bacteria.  Introduced  be- 
1  I  neath  the  skin  the  comma  bacillus  is  comparatively  soon 
destroyed  ;  if  put  info  the  alimentary  canal  it  produces  cholera. 


Cutaneous  infection  with  B.  anthracis  produces  severe  illness  ; 
taken  in  the  alimentary  canal  it  is  practically  harmless.  The 
tubercle  bacillus  by  whatever  route  it  may  enter  the  body  can 
settle,  multiply,  and  produce  its  specific  lesions.  It  must  be 
remembered  that  the  mere  presence  of  a  specific  bacillus  is 
not  evidence  either  of  infection  or  immunity  of  the  organism 
in  which  it  is  found  :  the  tubercle  bacillus  has  been  found  in 
the  sputum.the  typhoid  bacillus  in  the  faeces,  and  the  diph¬ 
theria  bacillus  in  the  throats  of  healthy  persons.  Both  are 
relative  terms  ;  there  is  no  certain  infection  or  absolute  im¬ 
munity.  Infection  may  then  be  due  chiefly  either  to  the 
micro-organism  or  its  products.  Corresponding  to  these  two 
modes  we  can  distinguish  two  classes  of  immunity, 
namely,  a  bactericidal  and  an  antitoxic  immunity.  Again 
corresponding  to  these  distinctions  we  find  a  variable  duration 
of  immunity— it  may  be  only  for  months  or  it  may  be  for 
vears.  It  may  be  slight  or  nearly  absolute,  and  finally  it  may 
be  either  individual  or  racial. 

Theories  of  Immunity. 

Metchnikoff  was  originally  a  zoologist  who,  as  he  himself 
tells  us,  has  “  strayed  into  the  domain  of  chemical  biology 
and  of  medical  science,”  and  his  theory  is  essentially  that  of 
a  zoologist.  I  should  like  to  make  it  clear  that  I  say  this  in 
no  depreciatory  sense.  On  the  contrary  :  nobody,  I  hope,  can 
be  more  alive  to  the  interdependence  of  the  several  sciences 
and  particular  of  the  dependence  of  the  science  of  medi¬ 
cine — I  say  advisedly  the  science,  not  the  art,  of  medicine — on 
the  sister  sciences.  It  is  rather  with  the  object  of  directing 
attention  to  the  way  in  which  a  theory  based  on  the  broad 
principles  of  cellular  biology  has  been  applied  to  the  special 
problems  of  disease  as  contrasted  with  another  theory  which, 
starting  from  the  comparatively  narrow  basis  of  disease,  is 
finally  found  applicable  and  pertinent  to  many  wide  biological 
problems.  The  starting  point  of  Metchnikoff's  theory  was 
the  observation  that  the  protozoa  habitually  ingest  and  digest 
bacteria,  whether  pathogenic  or  no — that  the  bacteria  form 
for  them  an  important  aliment.  On  the  other  hand,  the  more 
highly  developed  organisms  with  a  digestive  tract  are  unable 
to  digest  bacteria,  but  when  they  enter  the  circulation,  unless 
they  are  pathogenic,  they  disappear,  and  not  by  way  of  the 
kidneys  unless  the  latter  are  injured. 

The  blood  of  the  invertebrates  contains  but  a  single  kind 
of  amoeboid  cell ;  in  the  vertebrates,  especially  warm-blooded 
vertebrates,  there  are  two  kinds,  which  Metchnikoff 
designates  as  macrophages  and  microphages  respectively. 
They  correspond  to  what  the  ordinary  nomenclature  calls 
large  mononuclear  leucocytes  and  the  smaller  polymorpho¬ 
nuclear  white  cells.  On  the  introduction  of  any  foreign 
matter,  whether  bacteria,  metallic  granules,  or  even  sterile 
fluids  into  the  organism,  its  leucocytes  leave  their  normal 
habitat,  and,  passing  through  the  vessel  walls,  go  to  the 
attack  and  often  the  annihilation  of  the  intruder. 

The  macrophages,  as  befits  their  larger,  slower,  and  more 
unwieldy  character  have,  according  to  Metchnikoff,  a  pre¬ 
ference  for  animal  cells,  for  example,  xanthocytes  ;  for  the 
bacteria  of  chronic  disease,  for  example,  ftfbercle  and  leprosy, 
and  fot  the  malarial  and  other  analogous  parasites.  The 
microphage3,  on  the  other  hand,  show  a  preference  for  the 
micro-organisms  causing  acute  disease.  The  phagocytic 
theory  was  in  this  crude  condition  in  1888,  when  Nuttall  dis¬ 
covered  the  bactericidal  action  of  serum,  and  it  received 
further  blows  by  Behring’s  discovery  of  antitoxins  in  1891, 
and  Pfeiffer’s  finding  of  the  bacteriolysins  in  1894.  But 
Metchnikoff  has  managed  with  considerable  ingenuity  to 
adapt  his  theory  to  these  new  factors,  and  with  much  facility 
to  abandon  the  purely  mechanical  explanation  at  first  afforded 
by  his  theory. 

The  real  starting  point  of  Ehrlich’s  side-chain  theory 
was  his  laborious  investigation  for  the  standardization  of 
diphtheria  toxin.  Certain  anomalous  results  occurred.  The 
standardization  of  the  various  samples  of  toxin  was  done 
with  a  standard  serum.  To  a  quantity  of  this  serum  able  to 
neutralize  100  lethal  doses  were  added  successive  quantities 
of  toxin  until  two  limits  were  obtained;  one  in  which  so 
much  toxin  was  added  that  the  antitoxin  was  just  neutralized 
and  the  other  in  which  there  was  just  so  much  excess  of  toxin 
as  to  produce  death  in  the  test  animal  in  four  days.  Ehrlich 
found,  first,  that  of  various  toxins  a  quantity  less  than  ico 
lethal  doses  often  neutralized  the  standard  quantity  of  anti¬ 
toxin  ;  and  secondly,  that  the  excess  of  toxin  required  to  be 
added  to  the  neutral  mixture  was  more  than  one  lethal  dose. 
In  order  to  explain  this  anomalous  phenomenon,  Ehrlich 
assumed,  and  finally  proved,  the  existence  of  a  modification 
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of  the  toxin,  the  “  toxoid,”  which  is  nearly  non-poisonous, 
but  is,  nevertheless,  capable  of  uniting  chemically  with  the 
antitoxin.  The  toxoids  may  again  be  subdivided  into  three 
groups,  according  to  their  affinity  for  the  antitoxin,  which 
may  obviously  be  either  greater  (protoxoid),  equal  (syntoxoid), 
or  less  than  (epitoxoid)  that  of  the  toxin.  When  the  affinity 
is  less  than  that  of  the  toxin  to  the  antitoxin,  it  is  obvious 
that  the  epitoxoid  will  first  be  set  free  in  the  mixture,  or  until 
they  are  all  set  free  no  toxin  will  be  free,  so  that  the  difference 
between  a  neutral  antitoxin  -f  toxin  mixture  (L0)  and  one 
just  killing  (L+)  will  be  several  lethal  doses. 

Ehrlich  makes  the  following  chemical  comparison :  — 
ioo  epitoxoid-antitoxin  +  ioo  toxin-antitoxin 
100  NaCHoCOOH  +  ico  NaCl 

add  101  units  :  ioi  epitoxoid  +  ioi  toxin 
101  CH3  COOH  +  101  HC1 

we  get- 

200  Na  Cl  +  201  CH3  COOH  +  i  HC1 

toxin-antitoxin  epitoxoid  toxin 

that  is,  the  difference  between  L„  and  L+  is  enormously  in¬ 
creased  by  the  presence  of  epitoxoid. 

The  modification  from  toxin  into  toxoid  may  be  brought 
about  in  various  ways,  and  is  perhaps  comparable  to  the 
allotropic  change  occurring  in  the  case  of  phosphorus.  When 
a  toxin  is  kept,  some  alteration  takes  place,  and  its  toxic 
power  diminishes ;  it  may  apparently  occur  also  by  the 
action  of  high-frequency  currents  on  toxin  solutions.  Since 
the  toxoids  are  not  only  capable  of  producing  immunity,  but 
are  also  very  much  less  poisonous,  there  may  be  some  hope 
for  the  clinical  treatment  of  diphtheria  and  tetanus  within  the 
solenoid  by  the  conversion  of  toxin  into  toxoid  within  the 
living  body. 

Having  shown  that  the  union  of  toxin  and  antitoxin  occurs 
in  fixed  ratios,  more  rapidly  in  concentrated  solution  and  in 
the  warm,  etc.,  Ehrlich  deduces  the  following  conclusions : — 

The  capacity  of  the  toxin  to  saturate  the  antidotes  must  depend  upon 
a  specific  atomic  group  of  the  toxin  molecule,  which  group  must  have  a 
maximal  specific  relationship  to  a  definite  atomic  group  of  the  antitoxin 
molecule,  the  one  fitting  easily  into  the  other,  as  a  key  into  a  lock ;  in 
the  same  manner  as  Emil  Fischer]  has)]explained  ;the  specific]  action  of 
ferment. 

Various  observations  tend  to  verify  the  statement.  Thus 
tetanotoxin  affects  primarily  the  cells  of  the  central  nervous 
system,  and  Wassermann  showed  that  by  previously  mixing 
the  toxin  with  an  emulsion  of  brain  substance,  it  was 
neutralized. 

The  affinity  was  specific;  emulsion  of  other  organs  were 
devoid  of  action.  It  appears  most  reasonable  to  assume  that 
such  specific  atomic  groups  of  antitoxin  pre-exist  in  small 
numbers,  and  that  their  saturation  by  the  toxin  affords  a 
stimulus  to  the  cells  for  their  reproduction.  As  Ehrlich 
says : — 

In  the  course  of  a  typical  process  of  immunization  the  cell  become 
trained,  so  to  speak,  to  produce  the  specific  side-chains  in  large  quantity. 
In  such  processes  of  regeneration,  not  compensation  but  hypercompensa- 
tion  is  the  rule,  and  with  the  enormous  increases  of  the  poison  dose  a 
point  must  be  reached  when  there  is  such  an  excess  of  side-chains  that 
he  cell  is  surfeited,  and  casts  them  off  as  useless  ballast  into  the  blood. 
If  on  the  one  hand  the  presence  of  such  receptive  side-chains  is  a  neces¬ 
sary  condition  for  the  occurrence  of  the  toxic  process,  this  circumstance 
also  explains  in  the  most  simple  way  the  production  of  the  antidotes.* 

The  existence  and  formation  of  the  toxoids  he  explains  as 
follows  - 

One  must]  assume  in  the  toxin  molecule  two  independent  atomic 
groups.  One  of  these  is  haptophore,  and  brings  about  the  union  with 
the  antitoxin  or  the  antitoxic  side-chains  of  the  cells.  The  other  atomic 
group  is  toxophore,  namely,  is  the  cause  of  the  specific  toxic  action. 

The  toxophore  group  is  unstable  and  easily  decomposed, 
with  its  decomposition  the  toxin  is  converted  into  the  toxoid. 
The  union  of  the  haptophore  group  with  the  cell  side-chain 
enables  the  toxophore  group  to  act  on  the  cell  through  the 
bridge  thus  formed  ;  when  the  side-chain  is  circulating  in  the 
blood,  and  becomes  attached  to  the  toxin  molecule  there  is 
no  cell  on  which  it  can  exert  its  toxic  action ;  it  is  neutralized. 

Starting  from  this  central  point,  it  has  been  possible  to 
explain  a  number  of  biological  phenomena  by  similar 
reasoning  and  similar  experiments,  which  in  their  turn  con¬ 
firm  the  correctness  of  the  original  theory.  Pfeiffer’s 
phenomenon  gave  the  stimulus  for  this  series  of  investiga¬ 
tions.  Already  before  Pfeiffer’s  observations  the  bactericidal 
power  of  normal  serum  and  its  property  of  dissolving  xantho- 
cytes  of  other  species,  together  with  the  loss  of  this  power  on 
heating  to  56°  C.,  had  been  observed  and  recorded.  The 
increased  bactericidal  power  of  the  serum  of  an  animal 
immunized  against  cholera  without  any  antitoxic  power  was 
*  I  usesthis  word  instead  of  the  hybrid  enormity  “  antibody.15 


also  known.  Its  bacteriolytic  property  was  yet  unknown. 
Pfeiffer  found  that  either  by  the  simultaneous  intraperitoneal 
injection  of  a  lethal  dose  of  cholera  vibrios,  together  with  the 
serum  of  an  immunized  animal,  or  by  the  injection  of  cholera 
vibrios  alone  into  the  abdominal  cavity  of  an  immunized 
animal,  the  micro-organisms  lost  their  motility,  became 
spherical,  and  then  underwent  a  granular  degeneration,  while 
the  animal  survived.  (Pfeiffer’s  phenomenon.) 

It  was  shown  by  Fraenkeland  Sobernheim  that  this  result 
obtained  also-  if  the  immune  serum  had  been  previously  1 
heated  to  56?  C.,  and  its  bactericidal  power  consequently;, 
destroyed.  •‘Ht  follows  that  if  the  bactericidal  substance  plays  ' 
any  part  in  this  reaction,  it  must  be  supplied  from  the  blood 
of  the  animal  subjected  to  the  experiment.  Bordet  proved 
that  two  substances  contributed  to  Pfeiffer’s  reaction  by 
showing,  first,  that  it  occurred  in  vitro ,  and,  secondly,  that 
if  the  bactericidal  property  of  the  immune  serum  were 
destroyed  by  first  heating  it  to  56°  C.,  the  bacteriolytic  ac¬ 
tion  could  be  restored  by  the  addition  of  a  small  quantity  of 
normal  serum.  (It  will  be  convenient  to  note  here  that  a 
serum  deprived  of  such  a  property  by  heating  is  called  an  in¬ 
activated  serum,  and  when  this  property  is  restored  a  re¬ 
activated  serum.)  By  similar  experiments,  using  xanthocytes 
instead  of  bacteria  for  immunization,  Bordet  was  able  to  show 
that  the  haemolytic  power  of  the  immune  serum  was 
destroyed  by  heating,  and  could  be  restored  by  the  addition  e 
of  normal  serum,  which,  by  itself,  possessed  no  haemolytic-  ! 
properties. 

In  order  to  extend  his  theory  of  the  formation  of  antitoxins 
to  that  of  haemolysins  Ehrlich  made  a  long  series  of  experi¬ 
ments.  He  recognized,  of  course,  that  Bordet  was  right  in 
assuming  the  existence  of  two  bodies  for  the  production  of 
the  phenomenon,  and^that  one  body  (mediator)  (amboceptor) 
was  present  in  quantity  in  the  serum  of  immunized  animals 
only,  while  the  other  (the  complement)  occurred  in  the  serum 
of  normal  untreated  animals. 

He  reasoned  that  if  the  mediator  were  formed  in  a  similar 
way  to  antitoxin,  then  it  ought  to  be  saturated  and  neutralized 
by  the  addition  of  xanthocytes  which  would  correspond  to- 
the  toxin  in  a  toxin-antitoxin  mixture.  This  was  proved  to 
be  so  by  taking  the  serum  of  a  goat  immunized  against 
sheep’s  blood,  heating  the  serum  to  56°C.  to  destroy  its 
haemolytic  rpower  (by  destruction  of  the  complement)  and 
then  adding  to  it  sheep’s  xanthocytes. 

After  standing  awhile  they  were  again  separated  by  centri- 
fugalizing.  If  the  amboceptor  had  united  with  xanthocytes, 
then  on  the  addition  of  normal  serum  to  the  corpuscles 
haemolysis  ought  to  occur.  This  was  found  to  be  the  case. 
On  the  other  hand,  if  the  mediator  had  been  removed  from 
the  immune  serum,  then  on  the  addition  of  fresh  normal 
serum  and  xanthocytes  to  it  no  haemolysis  of  the  latter 
should  occur.  Nor  did  it.  This  proved,  as  Ehrlich  says, 
“that  the  amboceptor  possesses  a  specific  haptophore  group 
which  binds  it  to  the  xanthocyte,  as  required  by  the  side- 
chain  theory.” 

On  the  other  hand,  if  to  normal  goat’s  serum  which'con- 
tains  the  second  body,  the  complement,  there  be  added 
sheep’s  xanthocytes,  then,  if  they  were  capable  of  binding 
the  complement,  on  centrifugalizing  off  the  xanthocytes  and 
adding  fresh  xanthocytes  and  mediators  to  the  removed 
supernatant  serum,  no  haemolysis  should  occur.  But  it  does, 
showing  that  the  complement  has  not  united  with  the- 
xanthocytes.  Moreover,  if  xanthocytes  and  immune  serum 
be  mixed  as  before  but  kept  in  the  cold,  no  haemolysis  occurs. 

On  centrifugalizing  and  treating  the  xanthocytes  as  just 
mentioned,  one  can  prove  that  the  amboceptor  has  united 
with  the  xanthocyte,  but  not  the  complement  with  the  inter¬ 
mediary  body.  Since  the  interposition  of  the  amboceptor  i& 
thus  shown  to  be  essential,  Ehrlich  concludes:— 

That  the  amboceptor  has  two  different  haptophore  groups ;  one  having 
a  great  affinity  to  the  corresponding  haptophore  group  in  the  xanthocyle 
and  a  second  haptophore  group  of  less  chemical  energy  which  can  attract 
more  or  less  completely  the  complement  present]in-the  serum. 

Since *the  action  of  the  complement  produces  effects  which,  with  J 
Pfeiffer,  we  must  regard  as  analogous  to  digestion,  we  shall  probably  not  j 
be  far  wrong  in  regarding  the  complement  as  possessed  of  the  properties-  j 
of  a  digestive  ferment. 

Taking  a  familiar  illustration  in  which,  however,  the 
characters  are  really  reversed,  we  may  regard  the  pepsin  in 
an  artificial  digestion  mixture  as  the  amboceptor  and  the 
acid  as  the  complement.  That  is,  the  pepsin  is  the  special 
factor  like  the  amboceptor  occurring  only  in  the  immune 
serum,  while  the  acid  which  may,  as  we  know,  be  either 
hydrochloric,  or  sulphuric,  or  oxalic,  etc.,  corresponds  to  the 
complement  to  be  found  in  a  variety  of  serums. 
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The  lock  and  key  simile  of  E.  Fischer  affords  perhaps  the 
best  analogy.  The  lock  is  the  cell,  the  key  is  the  amboceptor, 
and  the  hand  which  turns  the  key  the  complement.  As  a 
rule  but  one  key  (or  at  most  a  few  similar  ones,  a  small 
number  compared  with  the  total)  will  fit  a  given  lock.  But 
nearly  any  hand,  it  may  be  of  a  monkey  or  performing  dog, 
can  turn  the  key  in  the  lock. 
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The  same  explanations  hold  good  for  the  action  of  the 
agglutinins,  namely,  those  substances  in  immune  serums 
which  cause  agglutinations  in  the  corresponding  bacteria  ;  for 
the  action  of  the  precipitins,  namely,  those  substances  in  im 
raune  serums  which  cause  precipitation  when  added  to  the 
fluids  or  solution  of  substances  used  for  immunization.  In 
the  case  of  milk  they  have  been  called  coagulins. 

I  shall  return  later  to  these  particular  substances.  It  will 
suffice  here  to  point  out  that  their  occurrence  led  Ehrlich  to 
expand  his  hypothesis  and  apply  it  to  explain  also  the  normal 
processes  of  food  assimilation.  The  formation  of  antidotes  to 
normal  foodstuffs  is  quite  analogous  to  the  formation  of  anti¬ 
toxins  to  toxins,  so  that  the  generation  of  antitoxins  “  is  only 
a  reproduction  of  a  process  in  normal  cell-life.”  Ehrlich 
believes  that  the  proteid  molecule  of  a  food  becomes  attached 
to  one  group  of  the  cell  receptor,  while  the  other  group  is 
already  occupied  by  a  ferment  (the  complement)  molecule  to 
make  the  foodstuff  assimilable.  In  this  respect  the  receptor 
is  more  complicated  than  that  for  the  toxin  which  has  only 
one  group  ;  but  is  less  complicated  than  that  concerned  with 
the  formation  of  haemolysins,  cytolysins,  etc. 

In  the  last  instance  separate  groups  are  required  for  union 
with  the  broken-down  bacteria  or  xanthocytes  and  for  the 
complement  circulating  in  the  blood-stream. 

This  can  be  Imost  easily  explained  by  reference  to  the 
diagrams  (modified  from  Ehrlich). 


A  Psychopathic  Hospital  for  New  York  City. — A  Bill 
has  been  introduced  into  the  New  York  Legislature,  at  the 
instance  of  the  State  Commission  in  Lunacy,  providing  for 
the  establishment  of  a  psychopathic  hospital  in  New  York 
City.  It  is  intended  that  the  hospital  shall  serve  as  a  place 
for  the  detention  and  expert  examination  of  persons  sus¬ 
pected  of  incipient  insanity.  The  hospital  wrould  be  con¬ 
ducted  in  connexion  with  the  existing  lunatic  asylum  on 
Ward’s  Island,  and  would  probably  be  situated  on  the  East 
River,  opposite  that  institution.  The  Bill  appropriates 
^60, coo  for  the  establishment  of  the  hospital,  for  which  the 
city  is  to  furnish  the  site.  It  will  accommodate  from  150  to 
200  patients* 


THE  SKIN,  AND  THEIR  INFLUENCE 
ON  TREATMENT. 

Delivered  before  the  Medical  Society  of  London. 

By  H.  RADCLIFFE  CROCKER,  M.D.,  F.R.C.P., 
Physician  to’tlie  Skin  Department,  University  College  Hospital. 

Lecture  III.— (Abstract). 

THE  TREATMENT  OF  DERMATITIS. 

Internal  Treatment. 

The  internal  treatment,  as  far  as  our  knowledge  permits, 
rests  on  the  same  foundation  as  that  of  visceral  diseases — 
namely,  an  accurate  diagnosis  and  full  knowledge  of  the 
etiology,  pathology,  and  prognosis  of  the  disease  in  question. 
Owing  to  imperfections  in  the  knowledge  of  these  factors, 
empirical  remedies  had  to  be  employed  to  fill  up  the  gaps, 
and  although  glimpses  of  their  modus  operandi  were  being 
gradually  gained,  practical  experience  in  their  employment 
had  to  be  relied  upon  in  great  measure.  The  lecturer  did  not 
discuss  treatment  so  far  as  it  depended  on  the  general  prin¬ 
ciples  of  medicine  beyond  insisting  on  the  importance  of 
clearing  out  the  alimentary  canal,  and,  by  diet  and  intestinal 
disinfectants,  endeavouring  to  prevent  intestinal  fermenta¬ 
tions,  the  generation  and  absorption  of  toxins  and  ptomaines, 
on  which,  in  his  last  lecture,  he  had  laid  so  much  stress,  as 
important  factors  in  the  production  of  many  inflammatory 
and  other  diseases  of  the  skin.  The  administration  of  large 
quantities  of  feebly  alkaline  waters,  such  as  was  given  at  maDy 
of  the  spas,  had  also  a  flushing  effect  on  the  liver  and  kidneys, 
and  was  often  an  important  aid  in  many  inflammatory  and 
urticarial  diseases,  especially  in  senile  and  the  so-called  gouty 
eczemas. 

Arsenic. 

While  the  long-established  position  of  arsenic,  and  its  wide¬ 
spread  use  by  the  mass  of  the  profession  for  almost  every 
cutaneous  disease,  and  its  undoubted  merits  for  some 
diseases,  entitled  it  to  the  first  consideration,  he  thought 
most  dermatologists  would  agree  that  it  was  often  a  most 
disappointing  drug  and  that  its  place  became  more  restrict!  d 
as  experience  widened.  Its  action  appeared  to  be  partly 
direct  on  the  epithelial  cells  and  partly  indirect  through  the 
peripheral  vasomotor  nerves.  Its  local  action  was  shown  by 
its  effect  on  psoriasis  patches  actually  present.  It  did  not 
prevent  others  forming  even  in  the  neighbourhood,  and  in 
rapidly  developing  eruptions  actually  made  it  come  out  faster. 
Moreover,  there  was  more  pigmentation  in  the  site  of 
psoriasis  treated  by  arsenic  than  after  treatment  by  other- 
means.  He  therefore  deprecated  arsenic  being  given  for  very 
long  periods  at  a  time  in  order  to  ward-  off  fresh  attacks,  as  it 
not  only  failed  to  do  so,  but  was  liable  to  produce  effects  of 
its  own,  which  might  not  only  be  disfiguring,  but  even 
serious.  These  were  the  well-known  pigmentation  of  a  sepia 
colour,  which  in  the  early  stage  was  recognizable  from  its 
sparing  for  some  time  the  immediate  neighbourhood  of  the 
hair  follicles  so  that  they  appeared  as  white  dots  on  a  dark 
ground  on  the  abdomen  ;  eventually  they  also  were  invaded 
and  a  more  uniform  tint  was  observed.  The  other  1  esion  was 
the  thickening  of  the  horny  layer  of  the  palms  and  sol<  s 
which  commenced  round  the  sweat  ducts  and  increased  to 
small  warty  nodules  which  at  this  stage  were  distinctive,  but 
ultimately  the  intervals  were  levelled  up  to  a  uniform  horny 
plate  covering  the  whole  palmar  surface  and  all  the  sole 
which  touched  the  ground  in  standing.  In  a  few  cases  epithe¬ 
lioma  developed  on  this  warty  thicken’ng.  An  instance  of  its 
occurrence  thirty-eight  years  after  the  arsenic  had  been  left 
off  was  related.  Besides  psoriasis  it  was  also  sometimes 
successful  in  lichen  planus,  and  in  the  worst  forms  of 
lichen  acuminatus,  in  all  of  which  its  action  was  prob¬ 
ably  direct  on  the  diseased  epithelial  cells,  but  it  was 
always  a  slow  remedy  in  these  affections,  often  required  the 
dose  to  be  raised  to  the  verge  of  the  patient’s  tolerance,  and 
many  cases  were  much  better  treated  by  other  means.  It 
was  often  advantageous  on  recurrent  angio-neuroses,  such  as 
some  forms  of  erythema,  especially  erythema  haemorhagicum 
in  which  a  toxin  origin  was  often  to  be  inferred,  in  chronic 
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urticaria  not  dependent  on  digestive  disturbances,  in  all  these 
the  dose  should  be  small  and  long  continued.  In  recurring 
sweat  eruptions,  such  as  the  persistent  forms  of  miliaria,  of 
which  a  case  was  narrated,  in  the  sweat  eczema  along  the  side 
of  the  fingers,  so  common  in  summer,  especially  m  hyper- 
idrotic  persons.  In  pemphigus  and  dermatitis  herpetiformis, 
although  far  from  being  the  specific  which  some  considered  it 
to  be,  it  often  had  a  distinct  controlling  effect,  and  sometimes 
actually  cured.  In  other  cases  it  appeared  to  be  quite  power¬ 
less.  In  all  these  affections  its  action  was  probably  through 
the  vasomotor  peripheral  nerves.  Its  preveatial  influence  on 
bromide  and  iodide  eruptions  had  been  previously  mentioned. 
The  lecturer  had  no  faith  in  it  as  an  effective  treatment  in 
ordinary  eczema,  and  deprecated  its  use  in  any  disease  in 
which  there  was  already  gastric  irritation  as  in  acne  rosacea, 
urticaria  from  indigestion,  etc.  It  should  also  not  be  given 
in  the  evoluting  stage  of  psoriasis,  nor  when  the  patches  were 
much  congested,  as  it  generally  aggravated  the  itching  and 
redness,  aud,  with  the  exception  of  bullous  eruptions,  it  was 
seldom  advantageous  in  acute  inflammations  of  the  skin,  and 
might  act  prejudicially. 

With  regard  to  the  mode  of  administration,  the  lecturer 
preferred  the  time-honoured  Fowler’s  solution,  as  it  permitted 
of  easy  graduation  of  dose  and  free  dilution,  but  the  porta¬ 
bility  of  Asiatic  pills  rendered  them  advantageous  sometimes. 
Sodium  cacodylate  was  a  failure  for  diseases  of  the  skin, 
and  it  was  not  proved  that  its  action  was  exactly  like  the 
other  forms  of  arsenic  and  its  employment  in  the  doses  recom¬ 
mended  was  not  free  from  danger. 

Salicin  and  Salicylates. 

For  these  drugs,  which  were  introduced  into  dermatological 
therapeutics  by  the  lecturer,  he  claimed  a  large  measure  of 
success  in  many  diseases  of  the  skin.  Speaking  generally, 
they  covered  the  same  ground  as  arsenic,  and  had  some 
advantages  over  that  drug,  as  they  disturbed  digestion  much 
less  frequently,  and  had  a  wider  range.  They  could  be  used 
in  the  spreading  stage  of  psoriasis,  for  example,  and  often 
checked  extension,  and  certainly  did  not  favour  it  as  arsenic 
so  often  did.  They  were  most  likely  to  be  successful  in 
diseases  in  which  there  was  reason  to  believe  that  they  were 
of  microbic  origin  such  as  psoriasis,  lichen  planus,  especially 
acute  forms,  and  polyriasis  rosea.  In  psoriasis  also  it  was 
more  likely  to  be  successful  in  widespread  and  hyperaemic 
patches  than  in  a  few  chronic  patches,  and  it  had  no  effect  in 
psoriasis  of  the  scalp.  Under  its  use,  in  doses  of  15  gr.  and 
upwards  the  patches  became  paler,  the  scales  more  detach¬ 
able,  and  soon  ceased  to  reform,  while  the  patch  cleared  in 
the  centre,  and  finally  the  circle  broke  up.  The  doses  alluded 
to  were  for  salicin,  which  the  lecturer  now  used  almost 
exclusively,  as  it  was  quite  as  effectual  and  less  likely  to 
disagree,  constipation  being  the  chief  drawback  of  large  doses. 
It  was  very  valuable  in  bullous  eruptions  such  as  pemphigus 
and  dermatitis  herpetiformis,  often  succeeding  when  arsenic 
had  failed,  and  in  acute  and  subacute  cases  of  lupus  erythe¬ 
matosus,  but  was  of  no  use  in  the  fixed  patches.  Finally 
— and  this  was  inexplicable— he  had  even  seen  tumours,  pre¬ 
sumed  to  be  sarcomata,  disappear  under  its  use,  and  it  was 
often  of  temporary  benefit  in  that  hopeless  disease  mycosis 
fungoides.  He  had  not  found  it  of  service  in  eczema.  If 
local  treatment  in  any  of  the  above  diseases  was  simultane¬ 
ously  employed,  the  applications  should  not  be  of  a  stimula¬ 
ting  character,  as  the  internal  and  external  treatment  were 
then  antagonistic.  Local  treatment  was  more  serviceable  on 
the  scalp,  and  to  clear  up  remaining  fragments  alter  the  bulk 
of  the  disease  had  been  removed. 

Thyroid  Extract. 

In  the  reaction  which  followed  the  disappointment  in  the 
great  expectations  which  were  raised  when  this  substance  was 
first  introduced  for  skin  diseases  by  Dr.  Byrom  Bramwell,  it 
has  almost  fallen  into  disuse  except  for  myxoedema,  but 
this  the  lecturer  considered  was  not  justified.  In  a  selected 
few  cases  of  extensive  psoriasis  its  action  was  both  rapid 
and  efficacious,  but  it  should  not  be  given  in  spreading 
cases,  nor  in  patients  debilitated  from  any  cause,  especially 
in  persons  past  60,  or  with  weak  hearts.  The  initial  dose 
should  not  exceed  5  gr.  once  a  day,  and  the  increment 
should  be  gradual  and  spread  over  two  or  three  weeks,  and 
should  seldom  exceed  15  gr.  a  day,  and  then  only  when  the 
p  itient  was  under  close  observation.  It  was  also  very  useful 
in  prurigo,  inlichen  acuminatus,  and  in  eczema  in  an  ichthyotic 
subject.  Finally  it  was  most  valuable  in  and  almost  the  only 
internal  remedy  which  affected  lupus  vulgaris  (a  case  was 


shown),  but  required  to  be  given  for  a  very  long  period, 
when,  as  in  myxoedema,  from  time  to  time  an  interval  from  the 
medicament  should  be  given. 

Quinine. 

Quinine  in  large  doses  was  lauded  in  certain  forms  of 
extensive  dermatitis,  especially  pityriasis  rubra,  and  Payne 
advocated  it  for  acute  or  widespread  lupus  erythematosus. 
It  might  be  tried  for  pemphigus  and  dermatitis  herpetiformis 
if  arsenic  and  salicin  failed.  It  should  be  given  dissolved  in 
the  acid  portion  of  an  effervescing  potassium  citrate  mixture  in 
from  5  to  10  gr.  doses,  and  in  this  form  rarely  disagreed  if  the 
bowels  were  kept  open. 

Subcutaneous  and  Intramuscular  Injections. 

The  value  of  injections,  subcutaneous  or  intramuscular, 
was  discussed.  As  regarded  mercury,  besides  using  intra¬ 
muscular  injections  for  syphilis  and  leprosy,  it  had  also  in  the 
lecturer’s  hands  as  well  as  in  those  of  others,  proved  valuable 
in  some  obstinate  and  extensive  cases  of  psoriasis,  where 
other  methods  had  failed,  and  it  had  been  recommended  in 
lupus  vulgaris,  but  the  lecturer  had  no  personal  experience  to 
offer  in  regard  to  that  disease.  He  was  an  advocate  for  using 
only  the  soluble  salts,  as  there  was  much  less  chance  of 
serious  salivation  than  with  the  insoluble  salts  ;  he  preferred 
the  sozoiodolate  of  mercury  because  it  was  much  less  painfu) 
than  the  perchloride,  the  dose  being  the  same;  f  gr.  could 
be  injected  once  or  twice  a  week,  the  salt  being  dissolved 
with  the  aid  of  sodium  iodide  in  20  minims  of  distilled  water. 
As  all  mercurial  intramuscular  injections  were  to  some  extent 
painful,  they  should  not  be  resorted  to  until  milder  means 
had  failed. 

Arsenic  had  also  been  recommended  by  Kobner  and  others 
to  be  used  subcutaneously  or,  better,  intramuscularly  for 
diseases  in  which  arsenic  was  indicated  by  the  mouth,  but 
the  potash  salt,  as  in  Fowler’s  solution,  was  painful,  and 
though  the  soda  salt  was  less  so,  it  was  rarely  used  for  any 
form  of  dermatitis,  and  was  almost  reserved  for  new  growths 
such  as  multiple  sarcomata,  in  which  temporary  benefit  had 
frequently  and  cure  occasionally,  been  produced.  Sodium 
cacodylate  had  also  been  used  for  similar  conditions, 
but  there  had  not  been  any  important  successes  with  it.  He 
considered  thiosinamin  was  of  great  value  for  keloids  and 
hypertrophic  scars.  Twenty  minims  of  an  S  per  cent,  solution 
in  glycerine  and  water  should  be  injected  in  divided  portions 
in  the  neighbourhood  of  the  growth. 

The  Value  op  Rest  in  Bed. 

The  general  indications  for  all  acute  and  widespread  in¬ 
flammations  of  the  skin,  irrespective  of  the  diagnosis,  were 
rest  and  equability  of  temperature.  Putting  the  patient  in 
bed  without  other  treatment  would  cure  some  and  ameliorate 
many  more  extensive  cases  of  dermatitis.  The  prurigo  of 
Willan  and  Hebra  was  nearly  always  greatly  improved  by  a 
week  in  bed.  Many  of  the  widespread  erythemata  speedily 
disappeared,  and  in  pityriasis  rubra  and  other  forms 
of  universal  dermatitis  bed  was  absolutely  essential  for  their 
cure,  and  patients  incurred  considerable  risk  by  going  about. 
Even  less  extensive  and  severe  forms  of  dermatitis  were  much 
aggravated  by  going  out  in  cold  winds. 

Local  Applications. 

In  all  acute  inflammations  the  applications  should  be  con¬ 
tinuous,  which  insured  that  the  medicament  would  be  in¬ 
close  contact  with  the  diseased  surface,  that  microbic  in¬ 
vasion  was  avoided,  that'  it  was  protected  against  air  and 
water,  and  that  rest  and  evenness  of  temperature  was  in  a 
large  measure  assured.  Continuous  applications  must  be  of 
a  mild  and  soothing  character,  while  microbicides  such  as  tar- 
mercury  and  silver  salts,  chrysarobin,  and  ichthyol,  being  more- 
or  less  irritating,  should  be  applied.for  a  short  time  only,  and 
diluted  so  as  to  suit  the  character  of  the  inflammation.  In 
choosing  the  local  remedy  a  definite  aim  should  be  kept  in 
view,  for  example,  either  to  diminish  the  hyperaemia,  to  dry 
up  the  ^exudation,  to  stop  suppuration,  or  to  kill  some 
microbe  without  increasing  the  local  inflammation.  The 
extent  of  the  eruption  and  its  position  must  also  be  taken 
into  account. 

The  idiosyncrasy  of  the  patient  had  also  to  be  reckoned 
with,  sometimes  certain  drugs  which  suited  the  majority  of 
patients  acting  as  irritants  to  others.  In  the  acute  forms  of 
eczema  this  was  especially  the  case,  even  the  most  experi¬ 
enced  making  mistakes,  and  in  using  tar  and  similar  remedies 
it  was  wise  to  begin  on  a  small  part  of  the  affected  area. 
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General  Deductions. 

The  general  deductions  which  might  be  drawn  from  the 
subject  they  had  been  considering  were  : 

That  a  large  proportion  of  inilammatory  diseases  of  the 
skin  were  of  compound  origin. 

That  there  was  frequently  a  microbic  element,  and  that  this 
too  might  consist  of  more  than  one  kind  of  microbe  super¬ 
imposed  on  another,  such  as  the  staphylococcus  aureus  on  the 
streptococcus  pyogenes,  the  staphylococcus  on  the  sebor- 
rhoeic  microbacillus,  the  seborrhoeic  microbacillus  on  the 
bottle  bacillus,  etc. 

That  not  only  did  these  several  mixtures  produce  different 
forms  of  dermatitis,  but  that  even  the  same  microbe  might 
produce  different  forms  according  to  its  mode  of  implantation 
in  the  skin. 

That  the  microbic  element  generally  required  a  suitable  soil 
for  its  successful  implantation  and  propagation  ;  that  this  soil 
varied  with  the  age  of  the  individual,  the  kind  of  skin  he 
possessed,  of  which  the  modifications  might  be  congenital  or 
acquired,  and  certain  of  the  tissue  proclivities  to  special  dis¬ 
eases  were  probably  hereditary. 

That  intestinal  and  probably  other  visceral  toxins  and 
ptomaines  played  an  important  and  often  unsuspected  part 
in  producing  many  forms  of  eruption,  and  even  that  many 
supposed  gouty  eruptions  were  really  of  toxic  origin  from  the 
generally  present  intestinal  catarrh. 

That  many  of  these  toxins  acted  through  the  vasomotor 
nerves,  central  or  peripheral,  rather  than  directly  on  the  skin, 
though  they  might  act  directly  on  that  also. 

That  the  cerebral  nervous  system  acted  chiefly  as  a  control¬ 
ling  influence  over  the  sympathetic  system  in  regard  to  the 
intensity  of  the  eruption. 

That  with  very  few  exceptions  the  nervous  system,  whether 
vasomotor  or  cerebral,  exercised  but  little  influence  on  the 
character  of  the  eruption,  though  it  did  on  its  distribution 
and  intensity. 

That  the  character  of  the  eruption  was  mainly  due  to  indi¬ 
vidual  peculiarities  or  proclivities,  of  which  they  could  often 
only  chronicle  the  result  without  being  able  to  explain  it. 

That  while  with  apparently  the  same  etiology  different 
eruptions  might  ensue  in  different  individuals,  in  recur¬ 
ring  eruptions  in  the  same  individual  there  was  a  remarkable 
constancy  in  the  characters  of  the  eruption  and  in  its  time 
and  place  of  development. 

That  many  general  eruptions  were  for  a  long  or  short  time 
of  local  origin,  occupying  only  a  small  area  before  generaliza¬ 
tion. 

That  other  serious  affections  started  from  apparently  trivial 
causes  such  as  seborrhoea,  a  superficial  pustule,  etc.,  and 
that  it  was  important  therefore  to  treat  affections  of  the  skin 
in  as  early  a  stage  as  possible,  as  most  inflammatory  erup¬ 
tions  had  a  much  greater  tendency  to  further  development 
than  they  had  to  spontaneous  involution. 

That  the  principles  of  treatment  depended  on  the  due 
appreciation  of  the  relative  importance  in  any  one  case  of  the 
microbic,  the  personal  peculiarities,  the  nervous  system,  and 
the  toxic  elements,  and  that  as  far  as  their  knowledge 
extended  the  general  principles  of  medicine  applied  to  them, 
but  that  as  their  power  of  estimation  was  often  at  fault  they 
had  to  fall  back  on  certain  so-called  specifics,  which 
experience  had  shown  to  be  of  service  in  certain  conditions. 

That  the  most  reliable  and  comprehensive  specifics  were 
arsenic,  salicin,  thyroid,  quinine  in  large  doses,  and  potassium 
iodide;  the  first  two  had  a  wide  range  as  compared  with  any 
others. 

That  except  as  regards  pustular  eruptions,  and  those 
demonstrably  of  microparasitic  origin,  the  character  of  the 
local  treatment  depended  comparatively  little  on  the  diagnosis 
of  the  particular  kind  of  dermatitis,  the  extent,  intensity, 
and  localization  of  the  inflammation  being  the  most  important 
elements. 

That  in  employing  microbicide  treatment  in  superficial  and 
widespread  eruptions  the  microbicide  should  not  be  irritating, 
or  at  least  be  capable  of  being  at  once  neutralized,  otherwise 
the  increased  inflammation  set  up  defeated  the  aim  of  the 
therapeutist ,  and  afforded  a  favourable  soil  for  farther 
microbic  developments.  It  was  in  comparatively  few  circum¬ 
scribed  microbic  diseases,  such  as  impetigo  contagiosa,  boils, 
and  carbuncles  that  the  microbicide  was  the  sole  curative 
agent. 

That  in  all  widespread  forms  of  dermatitis  rest  and  equa¬ 
bility  of  temperature  were  the  most  important  and  often  the 
most  esssential  curative  means. 

Finally,  that  in  proportion  as  they  studied  diseases  of  the 


skin  in  the  same  manner  as  they  studied  diseases  of  other 
organs,  they  would  find  that  their  treatment  could  be  suc¬ 
cessfully  carried  out  on  the  sound  basis  of  pathology,  and 
that  specifics  would  occupy  a  diminishing  space  in  their 
armamentarium. 

The  statistics  given  in  the  first  lecture  showed  that  the  task 
of  acquiring  the  power  of  diagnosis,  such  as  every  practi¬ 
tioner  should  possess,  was  not  difficult  in  the  majority  ofi 
instances,  as  three-quarters  of  all  cases  of  dermatitis  were 
comprised  under  a  very  small  number  of  diseases  ;  but  a  con¬ 
siderable  practical  experience  was  necessary  to  grapple  suc¬ 
cessfully  with  the  variations  which  even  these  few  common 
diseases  presented  according  to  the  several  conditions  already 
discussed,  but  attention  to  these  points  would  gradually  make 
this  easier,  and  would  bring  success  which  would  add  interest 
to  the  further  study  of  a  class  of  diseases  which  was  a 
sealed  book  to  many  otherwise  well-informed  medical  men, 
because  they  had  not  started  on  their  investigation  in  a 
systematic  manner. 


CONGENITAL  GOITRE. 

By  JOHN  T.  HEWETSON,  M.D.,  F.R.C.S., 

Assistant  Curator  Surgical),  Pathological  Museum,  Birmingham 

University. 

Congenital  bronchocele  is  sufficiently  rare  and  of  such 
peculiar  interest  that  I  am  induced  to  publish  the  following 
case.  The  specimen  was  sent  to  the  Birmingham  University 
Pathological  Museum  a  few  months  ago.  In  this  country 
comparatively  few  cases  have  been  recorded,  and  only  a  smalS 
percentage  of  these  have  been  described  in  detail.  Dr. 
Ballantyne1,  who  has  seen  one  case  of  congenital  goitre,  gives 
a  brief  summary  of  our  knowledge  on  the  subject,  together 
with  a  brief  bibliography.  I  would  specially  draw  attention 
to  two  cases  recorded  by  Sir  J.  Y.  Simpson2  in  1855,  and  Prof. 
A.  R.  Simpson3  in  1886  ;  in  both  the  mother  had  been  taking 
potassium  chlorate  during  pregnancy.  Mr.  James  Berry4,  in 
his  excellent  monograph  upon  Diseases  of  the  Thyroid  Gland> 
refers  to  several  cases  met  with  by  him  in  practice,  in  litera¬ 
ture,  and  in  various  museums  in  this  country  and  on  the- 
Continent. 

These  congenital  goitres  generally  assume  one  of  three 
great  types— 

1.  Adenomatous ,  being  perfectly  encapsuled  tumours,  occur¬ 
ring  in  the  substance  of  the  thyroid  gland,  containing  one  or 
more  cysts,  and  frequently  masses  of  cartilage. 

2.  Parenchymatous  goitre,  which  is  similar  in  all  respects  to- 
the  same  variety  seen  in  adults. 

3.  Vascular  goitre  is  probably  the  commonest  variety,  in 
which  the  acini  of  the  tumour  remain  fetal  in  character, 
showing  an  entire  absence  of  colloid  matter.  Large  blood 
vessels  and  widely  dilated  blood  sinuses  are  present  in  con¬ 
siderable  numbers.  In  this  type  cyst  formation  does  nob 
appear  to  take  place. 

Heredity  plays  a  very  important  part  in  the  causation  of 
congenital  goitre.  Demme 5  in  Switzerland  collected  642: 
cases  of  goitre,  53  of  which  were  congenital.  Of  these  53,  14 
of  them  were  from  parents  who  both  suffered  from  goitre,  23. 
in  which  the  mother  alone  was  goitrous,  and  16  where  neither 
parent  suffered.  The  male  child  is  more  prone  to  congenital1 
goitre  than  the  female. 

Many  of  these  goitrous  children  are  born  prematurely  or 
are  stillborn.  Of  those  that  survive  birth  a  considerable 
number  die  soon  after  birth,  due  to  pressure  of  the  growth 
upon  the  trachea,  oesophagus,  vessels  or  nerves  of  the  neck. 
The  milder  forms  of  goitre  tend  to  disappear  spontaneously 
or  are  cured  by  some  form  of  iodine  inunction.  The  severer 
forms  call  for  operative  interference,  and  are  dealt  with  on 
the  same  principles  as  acquired  goitre.  Hitherto  operative 
measures  have  met  with  little  success,  though  Schimmelbusch 
has  recorded  a  successful  case. 

History. 

For  the  following  note  bearing  upon  the  reproductive  history 
of  the  mother  I  am  indebted  to  Dr.  G.  A.  Gibb,  Birmingham, 
in  whose  private  practice  the  birth  took  place : 

Mrs  "S.,  aged  32,  the  wife  of  a  working  mechanic,  has  been  married  six 
years.  Daring  that  time  she  has  given  birth  to  six  premature  children, 
excluding  the  child  under  discussion.  The  first  was  born  dead  at  the 
fourth  month,  the  second  lived  a  few  hours  and  was  a  seven-months 
child,  the  third  about  the  third  month,  the  fourth  a  stillborn  child  at 
the  end  of  the  seventh  month,  the  fifth  at  the  end  of  the  third  month 
(placentaicalcareous),  the  sixth  at  the  end  of  the  tenth  week.  The  seventh 
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child,  which  furnishes  the  specimen  of  congenital  goitre  about  to  be 
described,  was  born  at  the  end  of  the  seventh  month.  “  The  labour  came 
on  unexpectedly.  I  saw  her  within  an  hour  of  the  commencement  of  her 
pains,  and  found  the  os  fully  dilated.  A  tense  bag  of  membranes  pre¬ 
sented,  but  no  fetus  could  be  felt  per  vaginam.  On  the  membranes  being 
ruptured,  the  liquor  amnii  escaped  with  great  force,  and  nearly  a 
chamberful  was  collected,  besides  what  escaped  on  the  bed  and  floor. 
The  fetal  head  at  once  descended  into  the  pelvis,  and  was  born  with  a 
few  pains.  The  child  cried  strongly  when  born,  and  continued  to  do  so 
while  the  cord  was  being  tied.  It  was  then  lifted  by  the  nurse,  rolled  in 
flannel,  and  placed  on  the  bed.  On  examining  it  five  minutes  later,  it 
was  found  to  be  dead.  The  placenta  looked  healthy,  no  degenerative 
patches  being  visible  anywhere.  The  mother  made  a  good  recovery.” 

No  history  of  syphilis  could  be  obtained,  and  there  was 
nothing  in  the  condition  of  the  uterus  discoverable  which 
could  account  for  the  premature  births.  The  mother  never 
had  any  antisyphilitic  treatment  during  any  of  her  pregnancies 
until  the  last.  About  the  fourth  week  of  this  seventh  preg¬ 
nancy  Dr.  Gibb  prescribed  for  her  12  sr.  of  potassium  chlorate 
and  9  gr.  of  potassium  iodide  daily.  This  amount  was  slightly 
reduced  when  the  child  became  viable,  but  was  continued  up 
to  the  day  when  labour  set  in.  She  has  excellent  health  and 
a  comfortable  home.  There  is  no  history  of  a  goitre  either 
upon  the  maternal  or  the  paternal  side  of  the  family.  The 
parents  have  lived  in  Birmingham  all  their  lives.  None  of 
the  previous  six  fetuses  showed  any  sign  of  goitre.  At  the 
present  time  the  mother  is  bearing  her  eighth  child,  which 
has  had  so  far  about  seven  months  of  intrauterine  life. 


Pig.  2.— Anterior  view  of  thyroid  tumour  with  thymus  gland.  Right 
lobe  :  Vertical  diameter,  ij  in.;  lateral  diameter,  ij  in. ;  antero¬ 
posterior  diameter,  1  in.  Left  lobe  :  Vertical  diameter,  i|  in. ; 
lateral  diameter,  1  in.  ;  antero-posterior  diameter,  1  in. 

On  dissection  it  was  soon  evident  that  the  tumour  was  a 
bronchocele  a  little  larger  than  a  hen’s  egg;  consisting  of 
two  lobes,  of  which  the  right  was  rather  larger  than  the  left. 
It  was  a  general  enlargement  of  the  thyroid  gland,  smooth 
on  the  surface,  white  in  colour,  and  firm  to  the  touch. 


movable,  smooth  on  the  surface  with  no  palpable  nodulation. 
It  is  moderately  firm  in  consistence  and  does  not  fluctuate  at 
any  point.  It  appears  to  be  in  part  substernal  in  position. 
The  right  lobe  is  slightly  larger  than  the  left.  There  is  no 
undue  congestion  of  the  head  or  neck.  On  passing  a  soft 
bougie  down  the  oesophagus  it  becomes  arrested  at  a  point 
3  in.  from  the  gums,  and  it  was  only  after  considerable 
pressure  that  a  No.  6  urethral  bougie  could  be  made  to  pass. 


Pig.  1.— Prom  a  photograph  of  a  cast  of  the  child. 


Description  of  Tumour. 

The  specimen  is  that  of  a  fetus  of  the  male  sex,  well 
developed,  well  nourished,  somewhat  undersized,  with  no 
apparent  abnormality  other  than  a  bronchocele.  The  length 
of  the  child  is  17  in.  Its  neck  presents  a  distinct  tumour 
identical  in  appearance  with  that  of  an  enlarged  thyroid 
gland.  It  extends  as  high  as  the  lobule  of  the  ear  laterally, 
and  fills  up  the  entiie  space  between  the  lower  jaw  above  and 
the  sternum  and  clavicle  below.  The  isthmus  between  the 
two  lobes  extends  from  the  sternum  above  to  the  level  of  the 
hyoid  bone.  The  tumour  is  bilobed  and  in  every  respect 
conforms  to  the  clinical  condition  seen  in  parenchymatous 
enlargement  of  the  thyroid  gland.  The  accompanying  photo¬ 
graph  is  that  of  a  cast  made  from  the  child.  The  tumour  is 


Fig.  3.— Posterior  view  of  the  specimen  showing  how  the  oesophagus 
was  compressed  between  the  two  lobes.  Thymus  gland  below. 

The  vessels  supplying  the  tumour  with  blood  were  unusu¬ 
ally  large.  Its  capsule  was  very  vascular,  being  surrounded 
by  a  rich  network  of  large  veins.  The  posterior  surface  of  the 
growth  showed  the  two  lobes  to  be  almost  touching  each 
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other,  and  distinct  nodular  outgrowths  from  the  general  sur¬ 
face.  One  of  these  nodules  growing  from  the  right  lobe 
encroached  upon  the  oesophagus  and  constricted  its  lumen 
very  considerably.  Similar  nodosities  projected  from  the 
lower  lateral  margin  of  the  tumour.  From  the  upper  margin 
of  the  lobes,  just  in  the  position  where  the  body  of  the  tumour 
joined  the  isthmus,  which,  however,  in  this  specimen  was 
entirely  absent,  sprang  two  peduncles  which  passed  upwards 
in  front  of  the  thyroid  cartilage,  and  became  united  in  a  small 
glandular  mass  about  the  size  of  a  hazel  nut,  the  top  of  which 
lay  in  front  of  the  hyoid  bone,  and  was  adherent  to  it.  This 
pyramid  was  arranged  in  a  foliated  manner,  and  formed  the 
only  bond  of  union  between  the  two  enlarged  lobes  of  the 
thyroid.  .No  colloid  matter  was  visible  through  the  capsule 
of  the  bronchocele,  as  is  frequently  the  case  in  ordinary 
pai'enchymatous  growths. 

The  trachea  was  entirely  surrounded  by  the  tumour,  but 
apart  from  a  little  lateral  compression  its  lumen  was  not 
encroached  upon.  The  oesophagus,  on  the  other  hand,  was 
firmly  compressed  between  the  posterior  and  upper  extremi¬ 
ties  of  the  two  lobes,  so  much  so  that  even  in  the  dissected 
specimen  a  No.  8  urethral  bougie  could  be  made  to  pass  this 
con8lricting  point  only  after  considerable  force  was  used.  The 
carotid  arteries  and  jugular  veins  were  pushed  outwards  by 
the  tumour  but  not  compressed.  The  vagus  and  sympathetic 
nerves  were  displaced  in  the  usual  way,  but  were  not  unduly 
pressed  upon.  The  lower  extremity  of  each  lobe  was  below 
the  level  of  the  upper  margin  of  the  sternum,  and  firmly 
attached  to  it  was  the  upper  extremity  of  a  large  thymus 
gland,  which  passed  downwards  into  the  superior  media¬ 
stinum.  A  patent  ductus  arteriosus  still  existed  in  the 
specimen  when  dissected.  Cut  sections  of  the  goitre,  to  the 
naked  eye,  are  white  and  solid,  showing  a  few  open  mouths  of 
blood  vessels. 

Microscopical  Examination. 

Sections  of  the  bronchocele  under  low  power  (two- thirds 
objective,  No.  4  ocular,  150  diameters)  presented  an  irregular 
and  delicate  meshwork  of  fibrous  tissue  in  whose  spaces  cells 
were  irregularly  scattered.  Large  blood  sinuses  were  seen 
here  and  there  throughout  the  field,  as  well  as  large,  well- 
developed  arteries  and  veins. 


Fig.  4.— Low  power,«i5o  diameters. 

Under  high  power  (objective  one-sixth,  ocular  No.  4, 
640  diameters),  a  very  delicate  stroma  is  revealed, 
arranged  in  complex  and  irregular  meshes.  It  does  not 
present  the  same  regularity  of  shape  or  arrangement 
of  the  acini,  as  seen  in  the  healthy  gland.  The  meshes 
representing  acini  vary  considerably  in  size,  though 
none  are  very  large.  They  are  irregular  in  shape,  and  are 
lined  by  small  round  or  cubical  cells,  sometimes  in  one  layer 
though  generally  in  several  layers.  Frequently,  however,  the 
cells  seem  to  be  irregularly  scattered  in  the  meshes,  more 
towards  the  periphery  of  the  acini  than  towards  the  centre. 
The  acini  are  occasionally  completely  filled  by  cells,  and  form 
solid  columns.  The  cells  are  often  indistinct  in  outline,  and 
appear  to  be  undergoing  degenerative  processes.  The  nuclei 


are  always  very  distinct,  and  take  on  stains  very  well.  No 
colloid  matter  is  visible  anywhere. 


Fig.  5.— Higli-powcr  (640  diameters)  showing  character  of  alveoli. 

Large  blood  sinuses  are  visible  throughout  the  sections  ; 
they  are  lined  by  a  single  layer  of  endothelium,  and  are  full  of 
blood.  There  is  little  or  no  extravasation  of  blood  into  the 
acini.  Numerous  well-formed  blood  vessels,  with  distinct 
muscular  coats,  are  also  present. 


Fig.  6.— Showing  large  blood  sinuses  and  fetal  character  of  acini. 

(Magnified  640  times.) 

In  the  char-acter  of  the  alveoli  and  vascularity  the  condition 
resembles  very  closely  that  met  with  in  exophthalmic  goitre. 

Remarks. 

This  specimen  clearly  belongs  to  the  congestive  or  vascular 
type  of  congenital  goitre  ;  there  is  an  entire  absence  of  cyst 
formation  and  colloid  matter.  The  cases  recorded  by  Sir  J.  Y. 
Simpson  in  1855,  and  Professor  A.  R.  Simpson  in  1866,  are  very 
similar  to  the  case  just  described.  They  are  all  from  non- 
goitrous  multiparous  mothers  who  never  gave  birth  to  goitrous 
children  before.  They  were  all  the  subjects  of  numerous 
premature  labours,  for  which  potassium  chlorate  was  given  ; 
and  in  this  case  potassium  iodide  also.  Sir  J.  Y.  Simpson’s 
case  lived  eight  hours,  in  Professor  A.  R.  Simpson’s  case  the 
tumour  gradually  disappeared,  and  at  4  years  of  age  the 
child  was  perfectly  healthy. 
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The  coexistence  of  hydramnion  is  of  some  interest.  Other 
•specially  noteworthy  points  illustrated  by  the  specimen  are 
'the  absence  of  an  isthmus  to  the  thyroid  tumour,  the  very 
perfect  pyramidal  process,  and  the  marked  compression  of  the 
oesophagus  between  the  two  lobes. 

It  would  have  been  valuable  if  the  cases  published  in  1855  and 
«  86  5  had  been  described  in  detail ,  especially  with  reference  to  the 
morbid  histology  of  the  goitres.  The  administration  of  potas¬ 
sium  chlorate  in  each  case  is  a  striking  fact ;  whether  this 
had  any  causal  relation  to  the  goitre  or  not  is  difficult  to 
answer.  Nevertheless,  it  is  very  significant  that  these  almost 
identical  cases  of  congenital  bronchocele  should  follow  the 
administration  of  potassium  chlorate  during  pregnancy.  Of 
•course  the  fact  remains  that  potassium  chlorate  is  given 
during  many  pregnancies  without  the  appearance  of  goitre  in 
•the  child,  and  yet,  through  a  combination  of  conditions  pre¬ 
sent  in  these  three  specimens,  the  potassium  chlorate  may  be 
a  very  important  factor  in  the  production  of  the  thyroid 
enlargement.  By  the  short  description  of  Sir  James  and 
Professor  A.  R.  Simpson’s  cases  I  should  infer  that  they 
belonged  either  to  the  congestive  or  the  parenchymatous 
types  of  goitre,  which  are  the  varieties  that  might  arise  from 
•some  such  cause  as  the  administration  of  potassium  chlorate. 

In  conclusion,  I  wish  to  thank  Dr.  Thomas  Wilson,  who 
k  indly  sent  the  specimen  to  my  department  of  the  museum, 
Professor  Leith  for  placing  it  at  my  disposal,  and  Dr.  Miller 
for  making  the  drawing  of  Fig.  6  for  me. 
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Fig.  1.— E.  G.,  aged  38;  showing  a  goitre  of  thirty-four  years’  growth. 


SIX  CASES  OF  GOITRE, 

ONE  ASSOCIATED  WITH  AN  ATTACK  OF  ACUTE  MYXOEDEMA  AND 
FIVE  SUCESSFULLY  TREATED  WITH  THYROID  EXTRACT. 

By  ED.  MARTEN  PAYNE,  M.B.,  C.M.Aberd., 
Cricklewood. 


I  think  there  is  reason  to  believe  that  goitre  is  much  more 
common  in  this  country  than  is  usually  supposed  ;  at  any 
rate  I  am  constantly  meeting  with  cases  in  unexpected  places 
and  where  they  appear  to  have  already  passed  unnoticed.  All 
the  following  six  cases,  I  think,  show  some  characteristic 
worthy  of  recording  and  all  except  the  first  (which  I  had  no 
opportunity  of  treating)  showed  a  marked  improvement  under 
the  influence  of  thyroid  extract. 

Case  i.— This  case  is  remarkable  for  the  enormous  size  of  the  enlarged 
gland.  The  two  photographs,  Figs.  1  and  2,  speak  for  themselves.  The 
patient  was  born  at  Stepney  and  was  38  years  old  when  the  photographs 
were  taken.  Nothing  of  importance  could  be  elicited  about  the  family 
(history.  The  history  of  the  growth  is  interesting.  When  the  patient  was 
3  years  old  she  had  “  whooping-cough.”  The  whooping-cough  was  followed 
toy  an  abscess  which  was  opened  and  healed  up,  leaving  a  small  tumour 
about  the  size  of  a  pea.  By  the  time  the  child  was  about  8  years  old  this 
amall  tumour  had  grown  and  was  about  the  size  of  an  egg,  and  she  was 
taken  to  the  Great  Ormond  Street  Hospital,  but  nothing  was  done.  When 
the  patient  was  12  a  growth  had  commenced  on  the  other  side  of  the  neck 
and  she  was  taken  to  the  late  Sir  Morell  Mackenzie.  His  treatment, 
whatever  it  was,  was  not  persevered  with,  and  at  the  age  of  14  the  patient 
was  taken  to  the  Golden  Square  Hospital.  According  to  the  patient  Sir 
M01  ell  Mackenzie’s  treatment  consisted  in  (1)  “  making  a  hole  and  putting 
in  a  tube  which  was  left  in  nine  months;”  (2)  burning  with  caustic;  (3) 
putting  a  cord  around  the  tumour  subcutaneously  which  was  tightened 
•every  day.  The  treatment  being  abandoned  nothing  had  been  done 
since.  The  patient  is  bright  and  cheerful  and  shows  no  signs  of  mental 
weakness. 

Case  ii.— This  case,  a  girl  aged  13,  is  chiefly  remarkable  as  showing  the 
improvement  under  thyroid  extract.  My  notes  are  best  exhibited  in  a 
•tabular  form  thus : 


Date. 


Size  of  Neck.  Temperature.  Weight. 


April  17 
.April  24 
May  1 
.Tune  5 
July  3 
July  j4 
July  25 
August  9 
August  12 
August  23 
October 


Inches. 

»3l 

1 '2 

1 2 


>4 

12} 

»! 

12 


C9°  F. 
<,9°  F. 
99°  F. 
98.4°  F. 
98  4°  F. 
99°  F. 


Fig.  2.  E.  G.,  aged  38 ;  showing  a  goitre  of  thirty-four  years’  growth. 

Case  iii. — A  girl,  aged  18,  was  born  at  Pentreuchaf,  near  Pwllheli.  Her 
uncle  and  aunt  died  of  consumption.  There  was  no  family  history  of 
goitre.  When  the  patient  came  to  me  she  complained  of  pain  in  the 
region  of  the  heart’s  apex.  There  was  a  well-marked  systolic  murmur  in 
the  right  supraclavicular  region  and  a  well-marked  goitre  measuring 
12J  in.  The  temperature  was  98.8°  F.,  the  pulse  120.  Thyroid  gland, 
gr.  15  night  and  morning,  was  exhibited,  and  the  following  table  shows 
the  results. 


0  02 

Date. 

Size  of  Neck. 

Temperature. 

Pulse. 

5  7 

Inches. 

5  9§ 

July  21  . 

98.8»i 

120 

S  8* 

August  7 . 

12 

99.  o° 

120 

September  18 . 

98  4° 

IOO 
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In  this  case  the  patient  attended  at  very  irregular  intervals,  and  the 
treatment  therefore  he  d  not  a  very  fair  chance. 


F’g.  3  —A.  G.,  aged  20;  showing  swelling  of  the  face  during  an  acute 
myxoedematous  attack  associated  with  chronic  goitre. 


Fig.  4.  'A.  G.,  aged  20;  showing  swelling  of  the  face  during  an  acute 
myxoedematous  attack  associated  with  chronic  goitre. 


Case  iv. — A  man,  aged  29  ;  was  born  at  Penge.  His  mother  and  sisters 
had  had  “  large  necks.”  His  began  to  enlarge  when  he  was  about  24.  He 
had  had  frequent  attacks  of  tachycardia.  When  he  consulted  me  he  was 
suffering  from  tachycardia.  The  heart  was  enlarged  and  irregular  in  its 
action.  He  was  treated  with  digitalis  and  ammonia  and  gr.  15  thyroid 
extract  night  and  morning.  The  resuH.s  were  as  follows  : 


Date. 

Size  of  Neck. 

Pulse. 

January  3  . 

Inches. 

163 

Irregular 

January  5  . 

— 

Regular 

January  14  . 

l6 

»» 

January  29  . 

15* 

March  xx  . 

„  112 

Cass  v.— A  girl,  aged  20.  This  case  showed  several  very  striking  charac¬ 
teristics.  The  father  and  one  sister  died  of  consumption.  The  patient 
so  retimes  goes  to  stay  in  Northamptonshire,  where  there  are  some  iron¬ 
stone  mines.  Her  aunt  and  cousin,  who  live  there,  have  goitre,  and  so 
have  several  people  who  live  in  that  part.  Another  cousin  of  hers  who 
lives  in  Leicestershire  has  goitre. 


I  was  called  in  to  see  the  patient  in  March,  1901.  She  was  suffering 
from  bronchitis  following  influenza  and  measles.  I  treated  her  for  the 
bronchitis  and  discovered  the  goitre,  but  the  friends  were  not  willing 
that  I  should  treat  it,  and  took  the  patient  to  a  hospital. 


Fig.  5.— A.  G.,  aged  20:  showing  normal  condition  after  the  acute 
myxoedematous  attack  had  subsided.  Compare  Figs.  3  and  4. 


Fig.  6.— A.  G.,  aged  20;  showing  normal  condition  after  the  acute 
myxoedematous  attack  had  subsided.  Compare  Figs.  3  and  4. 

After  the  patient  had  been  under  the  hospital  treatment  some  time,  she 
consulted  me  again  on  July  nth,  1901.  Her  face,  lips,  and  eyelids  were 
enormously  swollen.  There  was  no  albumen  in  the  urine.  The  patient 
was  treated  with  a  mixture  containing  digitalis  and  nitre.  On  July  12th* 
the  swelling  of  the  face  was  a  little  reduced.  On  July  13th  the  photo¬ 
graphs  (Figs.  3  and  4)  were  taken,  and  I  commenced  the  exhibition  of 
thyroid  extract.  On  July  15th  the  swelling  had  almost  subsided,  and  in 
a  few  days  I  took  the  second  photographs  (Figs.  5  and  6),  which  show  the- 
normal  condition  of  the  patient.  When  I  discovered  the  goitre,  about 
April  23rd,  the  neck  measured  14^  in.  in  circumference.  On  August  10th, 
the  last  day  when  I  measured  it,  it  was  133  in.  There  were  no  mental 
aberrations. 

Case  vi.— A  [married  lady,  about  30,  who  was  born  near  Luton.  Several- 
of  her  family  had  had  consumption  and  one  had  a  large  neck.  I  was- 
called  in  to  see  the  patient  on  November  19th.  She  complained  of  giddi¬ 
ness  and  singing  in  the  ears.  I  diagnosed  the  case  as  one  of  M^nifcre’s 
disease,  and  treated  it  with  sodium  salicylate  and  digitalis. 

By  January  27th  the  giddiness  and  ringing  in  the  ears  had  quite  sub¬ 
sided,  but  the  patient  complained  that  her  neck  had  suddenly  swollen  so 
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much  that  she  could  not  get  her  collars  on.  On  examination,  it  appeared 
that  there  was  a  large  goitre.  There  was  no  goitre  when  I  made  a  general 
examination  of  the  patient  in  November. 

On  January  27th  the  patient’s  neck  measured  147  in.  in  circumference, 
then  i|gr.  thyroid  extract  were  given  night  and  morning,  and  by 
March  6th  the  neck  was  reduced  to  13^  in.  in  circumference,  but  the 
goitre  could  still  be  felt  under  the  skin  on  deglutition.  There  were  no 
mental  aberrations. 

On  analysis  we  find  : 

1.  That  all  the  cases  except  No.  1  improved  markedly 
under  treatment  with  thyroid  extract. 

2.  That  Cases  hi,  v,  and  vi  showa  strumous  family  history. 

3.  That  Cases  iv,  v,  and  vi  show  a  family  history  of  goitre. 

4.  That  Cases  in  and  iv  show  cardiac  complications. 

5.  That  Case  v  is  an  instance  of  acute  myxoedema,  which 
is,  I  believe,  somewhat  rare. 

6.  Case  vi  is  a  cace  of  acute  goitre. 

7.  In  none  of  the  cases  were  there  any  marked  mental 
symptoms. 


THE  MORBID  ANATOMY  OF  ERYTHROMELALGIA 
BASED  UPON  THE  EXAMINATION  OF  THE 
AMPUTATED  EXTREMITIES  OF  THREE 
CASES* 

By  H.  BATTY  SHAW,  M.D., 

Assistant  Physician  to  University  College  Hospital,  and  to  the  Brompton 
Hospital  lor  Consumption  and  Diseases  of  the  Chest. 

[From  the  Pathological  Laboratory,  University  College,  London.] 

Erythromelalgia  is  the  name  given  by  Weir  Mitchell1 
to  a  condition  of  the  extremities  in  which  redness  and 
pain  are  associated.  Sir  Thomas  Barlow  2  in  contrasting 
the  disease  with  Raynaud’s  disease,  summarizes  the  differences 
thus:  Dependence  produces  considerable  increase  of  the 
dusky  red  or  violaceous  tint  of  the  extremity  affected  ;  the 
arteries  in  this  position  of  the  limb  may  pulsate  forcibly  ; 
pain  is  common,  sometimes  constant,  and  more  especially 
when  the  limb  is  dependent  or  the  parts  pressed  upon ;  in 
wintry  weather,  or  on  the  application  of  cold,  the  conditions 
are  relieved ;  on  the  other  hand,  warmth  and  summer  weather 
increase  the  pain;  there  is  no  loss  of  sensation,  but  there 
may  be  increased  sensitiveness  ;  the  local  temperature  of  the 
affected  parts  may  be  raised  or  lowered  ;  gangrene  does  not 
occur ;  the  affection  is  asymmetrical  ;  there  is  a  certain 
amount  of  swelling,  sometimes  allowing  pitting  on  pressure, 
sometimes  not ;  incisions  over  such  swelling,  even  down  to 
the  bone,  have  proved  useless;  excessive  pain  on  pressure 
upon  the  nerves  supplying  the  parts  affected  is  not  found  ; 
muscular  wasting  is  found,  but  explainable  by  the  disuse  of 
the  limb,  and  is  not  at  all  as  severe  as  in  cases  of  disease  of 
the  peripheral  nerves  ;  a  reaction  of  degeneration  in  the 
nerves  of  the  affected  parts  has  not  been  found ;  the  deep 
reflexes,  with  few  exceptions,  are  not  reduced.  The  disease 
may  occur  alone,  or  may  be  associated  with  other  grave  dis¬ 
turbances  of  the  central  nervous  system  ;  for  example,  hemi¬ 
plegia,  general  paralysis,  tabes  dorsalis,  mvxoedema,  dis¬ 
seminated  sclerosis,  and  chronic  myelitis.'3  Oases  occur 
which  are  somewhat  similar  to  the  cases  described  by  Weir 
Mitchell,  but  which  point  to  a  relationship  with  such 
diseases  as  Raynaud’s  disease  and  sclerodermia,  and  Cassirer4 
in  a  recent  monograph  has  endeavoured  to  draw  clinical  dis¬ 
tinctions  between  these  three  maladies  and  the  affections 
intermediate  between  them. 

The  three  cases  examined  and  reported  upon  in  this  com¬ 
munication  were  typical  ones  of  erythromelalgia.  The  pain 
was  so  severe,  and  the  affected  extremity  so  useless  that 
amputation  was  performed. 

Method  of  I?ivestigation. — The  affected  parts  after  removal 
were  hardened  in  alcohol  (Case  1  and  Case  11)  or  in  Muller’s 
u  U.aiae.,IIl);  Sections  were  made  of  the  soft  tissues  of 
each  digit,  the  phalanges  being  resected  from  the  periosteum ; 
in  the  case  of  the  foot  (Case  1)  the  sections  made  were  repre- 
sentative  of  the  whole  length  of  the  digit,  including  the  ends 
ot  the  toes;  in  the  other  two  cases  a  ring  of  tissue  was 
examined,  the  length  of  which,  measured  along  the  axis  of  the 
half  an  inch.  The  sections  were  cut  in 
paraffin  for  the  study  of  the  vessels,  and  in  celloidin  for  that 
or  the  nerves*  In  order  to  detect  any  recent  nerve  degenera- 
tions  the  nerves  were  stained  by  a  combination  of  Busch 
Benda  and  van  Gieson  s  methods,  and  in  some  cases  by 
Marchi’s  method.  In  addition,  portions  of  the  larger  vessels 
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and  nerves  of  the  parts  affected  were  dissected  from  the 
adjacent  tissues,  mounted  as  above,  and  cut  transversely  and 
longitudinally,  and  subjected  to  the  same  method  of  staining. 
The  special  points  investigated  have  been:  (1)  Arterial  and 
venous  changes ;  (2)  changes  in  the  nerves,  especially  the 
finer  terminal  branches  with  respect  both  to  a  replacement  of 
nerve  fibres  by  fibrous  tissue,  and  also  to  recent  changes 
degenerative  in  character.  In  estimating  the  possible  vas¬ 
cular  and  nervous  changes,  constant  reference  was  made  to 
sections  prepared  from  the  digits  of  the  foot  of  patients  of  a 
similar  age  dying  from  some  malady  not  likely  to  cause  peri¬ 
pheral  vascular  and  nervous  disease,  for  example,  death  from 
perforation  of  a  gastric  ulcer  in  a  young  woman. 

Case  i. 

A.  K.,  a  young  woman,  aged  24  years,  [was  admitted  to  University 
College  Hospital  under  Dr.  Charlton  Bastian’s  care  ;  subsequently  she 
was  admitted  to  St.  Bartholomew’s  Hospital  at  Rochester,  and  amputa¬ 
tion  was  performed  for  extreme  pain.  This  patient  had  suffered  from 
her  symptoms  for  five  years,  The  left  foot  would  become  reddish  blue, 
especially  when  held  dependent  or  when  it  was  kept  warm;  there  was 
also  some  pufflness  and  liyperaesthesia.  There  were  brief  periods  when 
the  foot  in  parts  became  doubtfully  slightly  anaesthetic,  but  such 
anaesthesia  was  never  permanent.  There  were  also  nutritional  disturb¬ 
ances  of  the  nails  and  skin  ;  there  was  no  reaction  of  degeneration.  The 
plantar  reflex  was  absent  in  this  foot,  and  very  feeble  in  the  right  foot ; 
the  knee-jerks  were  brisk  ;  there  was  some  tenderness  in  the  calf  muscles. 
When  the  foot  was  placed  in  warm  water  patches  of  salmon-ved  colour 
appeared  in  the  midst  of  the  general  blueness  of  the  extremity. 

Morbid  Anatomy. 

(a)  Vessels.— Some  thickening  in  the  intima  was  present  in  all  the 
digital  arteries,  and  in  those  of  the  third  toe  it  was  considerable.  Irregu¬ 
larly  disposed  thickening  was  also  present  in  the  internal  and  external 
plantar  arteries,  especially  in  the  latter.  The  most  pronounced  changes 
were  met  with  in  the  venae  comites  of  these  vessels.  The  lumen  of  the 
veins  accompanying  the  external  Iplantar  artery  was  almost  quite 
occluded  by  clot,  and  marked  canalization  was  present.  The  dorsal 
artery  and  veins  were  normal. 

(b)  Nerves.— In  no  case  of  a  digital  or  plantar  nerve  was  any  reeen 
degeneration  discovered.  Abundant  nerve  fibres  were  seen  in  the  case 
of  the  digital  nerves  distributed  to  each  toe  except  in  the  case  of  the 
great  and  second  toe,  in  which  the  nerve  fibrils  were  very  much  scattered 
instead  of  being  collected  into  coarse  bundles  ;  in  no  case,  however,  were 
bundles  of  fibrous  tissue  found  containing  less  than  a  dozen  nerve  fibres. 
The  plantar  and  museulo-cutaneous  nerves  were  quite  healthy. 

Case  ii.5 

P.  N.,  a  pointsman,  aged  29  years,  was  admitted  to  University  College 
Hospital  under  Dr.  Bradford’s  care.  Ten  years  previous  to  the  onset  of 
his  symptoms  he  had  been  struck  on  the  back  of  the  left  wrist:  an  ab¬ 
scess  developed  and  slowly  healed.  Nothing  abnormal  was  noticed  1  ill 
three  years  before  he  came  under  Dr.  Bradford’s  care.  As  in  Case  i.thc 
affected  hand  became  blue  and  was  mottled  with  salmon-red  coloured 
areas  ;  there  wa3  pain,  increased  by  warmth,  oedema  which  pitted,  and 
there  were  nutritional  disorders  of  the  skin  and  nails ;  the  former  was 
quite  glossy,  and  the  latter  more  opaque  than  natural  and  showed  trans¬ 
verse  ridges.  Sensation  was  perfect  in  every  digit  and  in  all  parts  of  the 
hand,  wrist,  and  forearm  ;  there  was  no  hyperalgesia;  there  was  no  re¬ 
action  of  degeneration. 

Morbid  Anatomy. 

(а)  Vessels— The  digital'arteries  and  veins  of  the  thumb  alone  showed 
extensive  thickening  of  the  intima;  the  arteries  of  the  index  fiDger 
showed  less  but  obvious  thickening  of  the  intima,  whereas  in  the  digital 
vessels  of  the  rest  of  the  fingers  the  changes  in  the  intima  were  very 
slight.  Some  intimal  thickening  was  visible  in  the  ulnar  artery,  the  deep 
palmar  arch,  and  in  the  comes  nervi  mediani;  in  these  vessels  and  in 
the  radial  artery,  the  elastic  lamina  of  Henle  wa3  very  deficient. 

(б)  Nerves—  There  was  no  trace  of  recent  degeneration  in  any  of  the 
nerves,  digital,  radial,  median,  or  ulnar,  except  in  the  digital  nerves  of 
the  index  finger,  in  which  some  nerves  and  some  nerve-endings  in  the 
skin  showed  staining  attributable  to  the  osmic  acid.  This  was  probably 
an  artefact  and  due  to  the  fact  that  the  amputated  hand  had  been 
hardened  in  alcohol.  There  was  no  fragmentation  whatever  of  the 
medullary  sheaths. 

Case  iii. 

E.  B.,  a  young  woman  aged  about  20  years,  came  under  the  care  of  Sir 
Thomas  Barlow.  Previous  to  her  admission  to  University  College  Hos¬ 
pital,  she  had  had  symptoms  for  eighteen  months  following  a  slight  injury 
to  the  right  hand.  This  injury  was  immediately  succeeded  by  swelling, 
inflammation,  and  aching  pain.  She  was  treated  at  various  institutions 
and  in  one  the  affected  hand  was  incised  and  scraped,  but  with  no  benefit. 
The  hand  continued  to  be  very  painful,  occasionally  the  arm  throbbed 
from  the  fingers  to  the  elbow  ;  sometimes  it  felt  hot  at  others  it  was  very 
cold;  passive  movement  of  the  hand  was  possible  but  painful;  there 
was  puffiness  of  the  dorsum  of  the  hand  and  of  the  fingers,  the  nails  were 
ribbed  and  the  skin  was  thin  and  somewhat  polished  ;  pressure  caused 
pitting  of  the  subcutaneous  tissues  ;  there  were  areas  of  localized  tenderL 
ness  and  blotches  of  purple  coloured  skin  ;  there  was  no  anaesthesia;  the 
pain  was  of  a  “tingling ’’character;  the  nerve  trunks  were  not  tender.  At 
the  time  of  the  amputation  it  was  thought  that  some  of  the  vessels  (ante¬ 
rior  interosseous)  bled  less  than  usual.  . .  j  :. 
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Morbid  Anatomy. 

(a)  Vessels.— The  dieital  arteries  of  the  fingers  showed  very  slight 
thickening,  those  of  the  thumb  showed  obvious  thickening  in  the  internal 
coat.  The  ulnar  artery  showed  some  thickening  of  the  internal  coatbutthe 
radial  artery  showed  much  more  pronounced  changes. 

(b)  Serves.— There  was  no  definite  sign  of  recent  degeneration  in  any  of 
the  nerves,  nor  was  there  an  apparent  deficiency  of  nerve  fibres  or  in¬ 
crease  of  fibrous  tissue  in  the  larger  nerve  trunks  or  in  the  digital  nerves. 

No  syphilitic  history  could  be  obtained  in  any  of  the  above 
cases,  nor  were  there  any  symptoms  or  signs  of  central  ner¬ 
vous  disease. 

I  should  like  to  include  in  this  analysis  the  report  of  a  case 
by  Dr.  F.  Parkes  Weber'-  which  he  has  called  an  “  anomalous 
and  asymmetrical  case  of  sclerodactylia  with  Raynaud’s 
phenomena.”  Dr.  Parkes  Weber  is  not  inclined  to  consider 
the  case  one  of  erythromelalgia  and  therefore  I  do  not  include 
it  in  the  analysis.  However,  it  has  so  much  in  common  with 
several  of  these  nine  cases  and  I  am  the  more  wishful  to  call 
attention  to  the  case  as  the  morbid  anatomy  of  the  vessels 
and  nerves  has  been  investigated. 

A  patient,  A.  B„  aged  25,  a  waiter,  had  considerably  wasting  and 
contraction  of  the  muscles  of  the  left  leg;  the  skin  of  the  left  foot  was 
tense,  shiny,  and  livid  and  decidedly  cold  to  the  touch;  the  colour  some¬ 
times  was  dark  purple,  almost  black.  When  the  foot  was  made  warm  he 
suffered  from  pain  in  the  foot ;  there  was  pain  also  when  the  foot  was 
cold  ;  dependency  did  not  produce  pain.  There  was  an  ulcer  of  the  great 
toe,  the  fourth  and  fifth  toes  were  wanting;  the  nail  on  the  great  toe  was 
absent  and  those  of  the  two  remaining  toes  were  quite  horny ;  there  was  a 
scar  on  the  heel ;  the  right  foot  (except  for  some  scars,  purpuric  spots, 
and  some  pigmentation,)  was  healthy.  Both  knee-jerks  were  present! 
there  was  no  reaction  of  degeneration  and  the  anterior  and  post  tibiaj 
arteries  pulsated  in  both  limbs.  There  were  no  abnormalities  of  sensa- 


tion. 

Amputation  was  subsequently  performed.  Examination  of  the  internal 
plantar  and  dorsal  arteries  showed  decided  thickening  of  the  middle  coat 
but  no  endarteritis  obliterans  or  thrombosis  ;  also  some  thickening  of  the 
intramuscular  arterioles  was  noticed.  Dr.  F.  E.  Batten  examined  the 
nerves  and  found  they  were  quite  normal.  Dr.  Parkes  W  eber  looked  upon 
the  case  as  one  of  “idiopathic  obliterative  arteritis.”  There  were,  hovv- 
ever,  so  many  symptoms  common  to  this  case  and  those  reported  in  this 
communication  that  it  is  possible  to  group  them  together,  more  particu¬ 
larly  as  the  microscopic  evidence  in  all  cases  points  to  vascular 
change. 

Of  the  9  cases  of  erythromelagia  which  have  been  subjected 
to  examination,  1  case  (Weir  Mitchell  and  Spiller)8  showed 
what  appeared  to  be  a  reduction  of  the  number  of  nerve  fibres 
in  a  portion  of  nerve  excised  with  an  increase  of  fibrous 
tissue;  there  was,  however,  no  anaesthesia  in  those  parts  to 
which  the  nerve  was  distributed;  there  were  changes  in  the 
arteries.  In  another  case  (Auerbach)10  there  was  degeneration 
of  certain  posterior  nerve  roots,  but  the  peripheral  nerves  were 
quite  healthy.  (No  mention  is  made  of  the  morbid  anatomy 
of  the  vessels  in  this  case.)  In  Weir  Mitchell’s  first  case6  the 
nerves'  showed  no  change,  but  changes  were  present  in  the 
arteries;'  in  his  second  case7  the  nerves  removed  were  quite 
healthy.  Dehio's  case9  showed  narrowing  of  the  lumen  of  the 
artery,  with  thickening  of  the  intima,  and  no  changes  were 
found  in  the  ulnar  nerve.  In  Sach’s  and  Wiener’s  case  the 
vascular  changes  were  probably  primary,  and  the  increase  of 
fibrous  tissue  in  the  nerve  trunks  was  probably  secondary. 

In  the  cases  reported  in  this  communication  vascular  change 
was  present  in  all  (least  in  Case  in).  Such  change  was  mostly 
ajj  increase  in  the  intima  of  the  arteries,  and  occasionally 
thrombosis  and  changes  in  the  inner  coat  of  the  veins.  The 
nerves  were  investigated  even  to  their  terminations,  and  no 
degeneration  was  found,  nor  was  there  any  suggestion  of 
increase  of  fibrous  tissue  in  the  trunk  of  the  nerves. 

Dr.  Parkes  Weber’s  case,  even  though  it  is  not  called  ery¬ 
thromelalgia,  at  any  rate  affords  proof  that  many  of  the  lead¬ 
ing  symptoms,  so  like  those  of  erythromelalgia,  are  associated 
with  vascular  changes,  the  nerves  being  quite  normal. 

In  no  case  has  recent  degeneration  of  nerve  fibres  been  de 
monstrated,  and  in  not  one  of  the  nine  cases  analysed  was 
anaesthesia  ever  present.  As  a  result  of  a  consideration  of 
these  reported  cases,  it  would  appear  that  erythromelalgia 
when  occurring  independently  of  central  nervous  change,  is 
associated  with  but  one  morbid  picture,  that  of  local  vascular 
Cb&D^6« 

I  desire  to  express  my  gratitude  to  my  colleagues  for  per¬ 
mission  to  make  use  of  the  clinical  reports  and  the  material 
of  their  cases,  and  to  Mr.  Sherstone  Baker  for  sending  for 
examination  the  foot  amputated  in  Case  1. 
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By  J.  DUNCAN  HOWE,  M.R.C.S.,  L.S.A., 

•  Preston. 


The  article  in  the  British  Medical  Journal  for  January  17th, 
1903,  is  very  interesting.  When  it  appeared  I  was  about  to  send 
my  notes  on  the  following  cases,  believing  them  to  be  unique. 

The  source  of  infection  was  the  father  of  the  family,  who 
consulted  me  on  December  15th,  1902.  He  had  sickened  the 
day  previously  (December  14U1)  immediately  alter  dinner, 
with  vomiting,  shivering,  and  epigastric  pain.  The  pain 
became  general  all  over  the  body,  particulaily  in  the  lumbar 
region.  He  now  looked  very  ill;  the  tongue  was  furred,  and 
the  temperature  101.60.  He  was  sent  home  to  go  to  bed,  and 
was  given  a  diaphoretic  mixture  to  be  taken  every  two  hours. 
On  December  16th  the  temperature  was  ioo°;  he  was  per¬ 
spiring  profusely,  and  felt  much  better.  . 

On  December  18th  the  patient,  whom  I  had  not  visited  on  the 
previous  day,  walked  into  my  surgery  at  9.30  a.m.  I  ortu- 
nately  there  wss  no  on©  else  there  at  the  time,  and  I  saw  him 
at  once.  H©  expressed  himself  as  feeling  quite  well,  and 
intended  going  to  work  as  an  extra  help  at  the  post  office, 
but  thought  he  had  better  call  in  and  tell  me.  As  it  was 
rather  dark  I  did  not  notice  his  face,  but  on  taking  his  pulse 
I  immediately  saw  the  rash  on  his  wrist,  and  then  on  looking 
elsewhere  found  it  well  marked  on  his  face,  head,  body,  and 
limbs,  including  thesoles  of  the  feet  and  the  palms  of  thehacds. 

He  was  removed  to  hospital  early  the  same  day.  The  rash 
had  evidently  appeared  late  on  December  16th  or  early  on  the 
17th,  because  on  the  18th  it  was  observed  that  it  was  taking  a 
rapid  course.  He  had  been  vaccinated  once  in  infancy.  I 
could  not  trace  how  he  became  infected,  but  there  were 
several  cases  from  other  parts  of  the  town  in  hospital. 

On  December  20th  the  wife  and  three  children  were  vacci¬ 
nated  by  me,  the  two  youngest  being  primary.  Four  inser¬ 
tions  were  made  in  all  of  them,  and  all  were  successful  except 
in  the  eldest  child  and  the  mother,  in  whom  three  out  of  four 
took.  The  ages  of  the  children  are  7,  9,  and  11  years  respec¬ 
tively.  It  will  be  noticed  that  the  vaccinations  were  not  per¬ 
formed  until  two  days  after  their  father  had  been  removed  to 
hospital,  or  five  days  after  the  appearance  of  the  rash.  The 
mother  would  not  give  her  consent  before  because  her  husband 
was  known  to  be  averse  to  it.  My  next  visit  to  the  house  was 
on  December  25th,  and  there  was  nothing  unusual  to  note. 

On  December  28th,  the  ninth  day  of  vaccination,  and  the 
twelfth  or  thirteenth  day  of  “  contact,”  one  of  the  primarily 
vaccinated  cases  was  very  ill.  It  was  considered  to  be  due  to 
the  constitutional  disturbances  of  vaccinia.  A  diaphoretic 
mixture  was  given,  and  some  simple  local  treatment.  On 
December  30th,  on  inquiry  at  the  house,  it  was  found  that 
the  patient  was  u  all  right.”  I  did  not  go  in  and  see  the 


case. 

On  January  6th,  1903— the  eighteenth  day  of  vaccination 
and  twenty-first  of  k4  contact” — the  rash  wras  first  seen  by 
me.  The  temperature  was  subnormal  and  the  patient 
apparently  quite  well.  The  rash  consisted  of  vesicles  on 
the  flexor  surfaces  of  the  upper  limbs  and  fronts  of  the 
thighs.  The  other  parts  of  the  body  showed  small  scabs. 
The  other  primarily  vaccinated  child  was  shown  to  me  on 
January  2nd.  I  then  saw  two  vesicles  in  the  right  popliteal 
space.  There  were  doubtful  abortive  spots  on  the  face  and 
body.  I  gave  it  as  my  opinion— scabies  having  been  pre¬ 
cluded— that  the  rash  was  of  a  very  doubtful  nature,  but 
might  be  a  general  vaccination  rash — that  is,  cow-pox.  I  was 
called  in  on  January  6th  to  see  the  eldest  girl,  and  I  then 
formed  the  opinion  that  all  three  had  modified  small-pox,  ana 

reported  them  accordingly.  ,, 

The  last  of  the  children  sickened  on  January  4th,  with 
vomiting,  headache,  and  pains  in  the  lumbar  region.  n 
January  6th,  at  11.30  a.m.,  the  symptoms  were  the  same,  but 
there  was  no  vomiting.  The  temperature  was  100.4  ,  an 

at\Vhen  ™  visited  early  in  the  day  the  mother  was  as  well  as 
usual.  At  8.30  p  m.  she  was  lying  down  on  the  sofa  with 
shivering,  headache,  and  general  pains.  Her  temperature 
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was  99. 20.  At  10  p.m.  she  was  much  worse,  with  a  dull,  heavy 
appearance  and  pains  all  over  the  body,  but  most  marked  in 
the  lumbar  region.  Temperature  102.2  0 

On  January  7th  the  evening  temperature  was  990.  On 
January  8th  the  evening  temperature  was  98  40,  and  the 
patient  felt  quite  well.  One  spot  on  the  left  malar  bone,  one 
on  the  right  eyebrow,  and  a  symmetrical  grouping  of  about 
twenty  vesicles,  surrounded  by  a  red  areola  in  the  lumbar 
region  and  upper  part  of  buttocks,  were  present.  This  case 
was  also  reported.  None  of  the  patients  presented  super¬ 
numerary  vesicles  on  the  vaccinated  arms. 

I  vaccinated  one  of  my  own  children, .also  my  wife  and  a 
patients  baby  with  calf  lymph  from  the  same  source.  A1 
were  successful  and  without  any  secondary  rash  appearing. 

The  points  of  interest  are  that  the  two  primarily  vaccinatec 
■cases  were  the  first  to  become  infected,  and  of  these  the 
younger  one  by  preference.  That  although  not  fully  pro¬ 
tected,  which  may  be  accounted  for  by  the  lateness  of  the 
operation,  still  the  beneficial  effects  of  vaccination  were  borne 
out  by  the  attacks  being  very  modified  in  type  ;  and,  lastly, 
the  saving  of  the  lives  of  the  two  younger  children.  No 
traces,  moreover,  remain  to  show  they  have  had  small-pox. 

My  cases  seem  to  bear  out  Dr.  Hale’s  conclusions  that 
vaccinia  and  variola  were  both  running  their  clinical  course 
together ;  also  the  efficacy  of  vaccinating  previously  unvac- 
•cinated  individuals  who  have  already  been  infected  or  brought 
anto  contact  with  variola  is  established. 


INOTE  ON  THE  DETECTION  OF  RAW  MILK  AND 
FORMALDEHYDE. 


By  J. 


E.  SAUL,  Ph.C.,  F.I.C., 
London. 


During  some  recent  investigations  I  have  observed  a  very 
striking  reaction  of  raw  milk  which  may  prove  useful  in  the 
examination  of  sterilized  or  scalded  milk.  On  treating  milk 
with  a  solution  of  orthomethylaminophenol  sulphate  [(O  H). 

-tif  -N  id  Me],,  H2  S  04,  and  then  adding  hydrogen  peroxide 
solution,  a  very  vivid  deep  red  colour  is  produced.  Milk  that 
has  been  previously  boiled  and  cooled  remains  uncoloured  a 
faint  pink  only  developing  on  standing.  The  red  colour  is  so 
3trong  and  pronounced  that  so  little  as  1  per  cent,  of  raw  milk 
if  added  to  heated  milk,  may  be  detected  with  ease.  A  con- 
venient  way  to  apply  the  test  is  as  follows  :  To  9  or  10  c.cm. 
of  the  milk  add  i  c.  cm.  of  a  recently  prepared  1  per  cent, 
aqueous  solution  of  orthomethylaminophenol  sulphate  and 
then  one  drop  of  commercial  hydrogen  peroxide  solution 
{circa  3  per  cent.).  The  red  colour  develops  within  30  seconds 
if  there  is  any  raw  milk  present  in  the  sample.  Any  slight 
<tint  which  may  subsequently  appear  should  be  disregarded. 
It  is  important  to  obtain  the  best  results  that  excess  of 
hydrogen  peroxide  should  not  be  added,  as  it  tends  to  weaken 
■n  !*ea(!h  the  c°lour-  Dilute  acids  do  not  affect,  caustic 
alkali  destroys,  the  colour.  The  presence  in  the  milk  of  boric 
acid,  borax,  formaldehyde,  or  sodium  carbonate  or  bicarbonate 

“Pi  1“tPrfPre  7‘th  th?  reaction.  If  the  milk  has  become 
■sour,  the  acid  should  previously  be  neutralized. 

It  seemed  interesting  to  note  the  temperature  at  which  the 

If  ,agefnt  in  llle  reacti.?,n  was  destroyed.  Milk  maintained 
f  7°  L.  for  one  hour  still  reacted  readily  ;  if  kept  at  7^°C 

lhat 11  “Y'ed  t0  sive  the  »  would  appear 

If  lk  8  lt9  P°wert0  react  at  about  the  temperature 

r,.are  destroyed.  It  will  be  seen,  therefore, 
'that  although  the  test  will  not  prove  that  a  milk  has  been 
properly  sterilized  by  heat,  yet  any  sample  giving  the 
■reaction  cannot  have  been  heated  sufficiently,  or  mustTafter 
rl!ffatl0a  have£ee,n  mixed  with  raw  milk.  The  reaction 

d/d  fi°ftQaPi)ear  due  to  the  casein-  Milk  from  which  all 
„he  fat  and  proteids  separable  by  saturation  with  magnesium 
sulphate  had  been  removed  still  gave  the  colour.  The  proba¬ 
bility  is  that  it  is  caused  by  the  presence  in  milkTd  an 
oxidizing  enzyme  destructible  by  heat  This  test  is  not 
open  to  the  objections  which  have  been  urged  agafnst  the 
potassium  iodide1  and  guaiacum 2  tests,  and  it  is  eSual  in 
deAllCa?^to^eparaPheDylened>amined  reaction 
As  difficulty  may  be  experienced  in  obtaining  the  amino- 
phenol  derivative  I  have  mentioned,  it  may  bh  found  con- 

developing  a7gent  sold  uX 
vne  name  ot  ortol.  Ihis  substance  appears  to  be  a  mix- 
mUhei  °rtbomethylaminophenol  sulphate  with  quiSol 
JtLprlattfr  body  ,may  be  removed  from  it  by  extraction  with 
ether.  In  practice,  however,  the  presence  of  a  small  quantity 


of  quinol  may  be  ignored,  as  it  does  not  interfere  with  the 
reaction — indeed,  it  may  slightly  assist  it.4 

The  reaction  will  serve  as  one  method  of  distinguishing 
orthomethylaminophenol  from  its  isomer  paramethyl- 
aminophenol.  The  latter  body  gives  a  pale  cofe  au  ZaiYtint  to 
the  milk.  Its  sulphate  is  well  known  to  photographers  under 
the  commercial  name  of  “  metol.”5 

It  may  be  worth  while  recording  the  result  of  some  experi¬ 
ments  with  orthomethylaminophenol  sulphate  as  a  test  for 
the  presence  of  formaldehyde  in  milk.  I  noticed  that  on 
adding  nine  or  ten  volumes  of  milk  to  a  1  per  cent,  solution 
of  the  salt,  and  allowing  the  mixture  to  stand,  a  pink  colour 
is  gradually  produced  in  the  presence  of  formaldehyde.  The 
reaction  is  quite  distinct  where  the  milk  contains  1  part  in 
100,000  of  formaldehyde,  or  more.  The  length  of  time  neces¬ 
sary  for  the  tint  to  develop  varies  considerably  with  the  tem¬ 
perature.  On  further  investigation  it  appeared  that  the  re¬ 
action  is  really  an  acceleration  of  the  development  of  a  colour 
which  ultimately  is  produced  in  milk  free  from  formaldehyde. 
This,  and  tha  fact  that  formaldehyde  shares  the  property 
with  other  aldehydes  and  ketones, 'seriously  diminishes  its 
value  as  a  test.  It  will  not,  therefore,  compare  with  the 
modified  sulphuric  acid  reaction  of  Hehner6  or  the  recent 
“amidol”  (1  :  2:4  —  diaminophcnol  hydrochloride)  test  of 
Manget  and  Marion.7 
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MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

PRIMARY  ABDOMINAL  PREGNANCY. 

TadinP  article  of  the  British  Medical  Journal  for 
March  7th  on  Witthauer’s  case  of  primary  abdominal  preg¬ 
nancy,  it  is  stated  that  such  a  condition  as  a  fertilized  ovum 
developing  in  the  abdominal  cavity  between  the  ovary  and 
the  tube  has  not  been  demonstrated  until  the  publication  of 
Witthauer  s  case. 

I  believe,  that  a  specimen  shown  by  me  at  the  Obstetrical 
bociety  of  London  in  February,  1896, 1  affords  at  least  as  strong 
evidence  in  favour  of  primary  abdominal  pregnancy  as  Witt¬ 
hauer  s  case.  As  the  patient  unfortunately  died  from  haemor¬ 
rhage,  a  complete  examination  of  all  the  pelvic  viscera  was 
made.  The  gestation  sac  was  placed  between  the  uterus  and 
the  rectum,  occupying  the  whole  of  the  pouch  of  Douglas 
a,nd  theie  was  a  fetus,  2^  in.  in  length  after  immersion  in 
spirit,  its  development  corresponding  to  that  of  the  tenth 
week  of  normal  intrauterine  gestation.  Both  tubes  and 
ovaries,  with  each  mesosalpinx,  were  normal,  with  the 
exception  that  the  right  ovary  contained  two  small  cysts,  and 
the  lubes  showed  no  signs  of  recent  dilatation. 

The  specimen  was  examined  by  a  Committee  of  the  Ob¬ 
stetrical  (society,  which  reported  that,  in  its  opinion,  the 
specimen  was  probably  an  example  of  primary  abdominal 
gestation.  The  word  “probably”  was  introduced  by  the 
Committee  because  it  was  held  to  be  possible  that  a  tubal 
fbo.rtl.°“  had  occurred  at  a  very  early  stage  of  gestation,  and 
that  the  ovum  had  been  completely  transplanted  to  the 
bottom  of  the  pouch  of  Douglas,  and  continued  its  develop¬ 
ment  in  that  situation.  Obviously  such  a  possibility  cannot 
3e  excluded  in  any  apparent  case  of  primary  abdominal  feta- 
aon.  It  is  agreed  that  after  a  tubal  abortion  the  tube  may 
very  rapidly  recover  its  normal  appearance.  No  primary 
abdominal  pregnancy  could  therefore  be  discovered  so  early 
.hat  it  might  not  be  alleged  that  the  ovum  might  have  been 
irst  attached  in  the  tube,  and  afterwards  completely  trans- 
to  its  new  situation.  But  it  can  scarcely  be  argued 
-hat,  if  an  ovum  whose  villi  have  been  damaged  by  separation 
rom  the  tube  can  establish  an  entirely  new  attachment  to 
leritoneum  and  develop  there,  it  is  not  possible,  and  indeed 
much  more  likely,  that  a  fresh  and  undamaged  ovum  can 
attach  itself,  in  some  conditions,  to  peritoneum.  Such  cases 
therefore  as  mine  and  Witthauer’s,  if  they  do  not  afford  abso- 
ute  proof  that  the  individual  instance  was  one  of  primary 

abdommal  fetation,  are  very  strong  evidence  that  such  a  con¬ 
dition  is  no«sihlo. 


4  UOstet.  Xrans.,  vol.  xxxvili. 
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But  another  condition  was  present  in  my  ppecimen  which  I 
believe  to  afford  still  stronger  evidence  in  favour  of  primary 
abdominal  fetation.  The  fetal  sac  consisted  externally,  out¬ 
side  the  chorion,  of  a  membrane  whose  outer  surface  was 
smooth  and  somewhat  polished,  resembling  peritoneum  ;  its 
inner  surface  was  rough  from  adherent  blood  clot.  Microscopi¬ 
cal  examination  of  the  sac  revealed  interlacing  bundles  of 
spindle-celled  tissue,  having  many  of  the  characters  of  un¬ 
striped  muscle  fibres;  the  spindle-celled  tissue  was  covered 
with  loose  cellular  tissue,  and  a  uniform  membrane-like  peri¬ 
toneum.  The  gestation  sac  thus  appeared,  at  first  sight,  to 
be  subperitoneal,  and  it  was  at  first  thought  possible  that  the 
sac  of  a  primary  ovarian  pregnancy  had  burrowed  between  the 
layers  of  the  broad  ligament.  There  was  no  part  of  such  sac, 
however,  in  the  ovary,  and  a  space  of  fully  three-quarters  of 
an  inch  of  normal  broad  ligament  intervened  between  the 
ovary  and  the  nearest  part  of  the  placental  site.  The  sac 
wall  was  adherent  to  the  back  and  front  of  the  retro- uterine 
fossa  of  peritoneum  up  to  within  an  inch  of  the  fundus  uteri, 
but  at  the  top  it  was  free,  and  not  adherent  to  intestine.  It 
could  not,  therefore,  even  apart  from  its  microscopic  struc¬ 
ture.  be  an  adventitious  sac  formed  by  lymph.  I  regarded  it 
as  being  a  decidua  reflexa  formed  from  the  peritoneal  surface 
of  the  pouch  of  Douglas.  If  this  interpretation  be  accepted, 
it  is  clear  that,  since  it  is  known  that  the  decidua  reflexa 
covers  in  the  ovum  almost  immediately,  while  it  is  very 
minute,  and  has  never  been  discovered  in  an  incomplete  state, 
the  primary  attachment  of  the  ovum  must  have  been  abdo¬ 
minal,  and  not  tubal. 

If  primary  abdominal  pregnancy  is  possible,  it  may  not  be 
quite  so  extremely  rare  as  it  has  hitherto  been  supposed  to 
be  even  by  those  who  believe  in  its  possibility.  If  a  decidua 
reflexa  is  formed,  the  tendency  to  rupture  or  bleeding  would 
probably  be  less  than  in  tubal  pregnancy.  If  the  pregnancy 
went  on  to  the  later  months,  the  sac  wall  would  become  ad¬ 
herent  to  and  blended  with  the  broad  ligaments ;  the  sac  would 
appear  to  be  subperitoneal,  and  the  pregnancy  would  probably 
be  regarded  as  intraligamentous. 

Wimpole  Street, w.  Alfred  L.  Galabin,  M.D. 


AFTERHISTORY  OF  AN  INFANT  WEIGHING  TWO 
POUNDS  FIVE  OUNCES  AT  BIRTH. 

In  the  British  Medical  Journal  of  May  17th,  1902,  p.  1208, 

1  reported  the  birth  of  a  female  infant  at  months  weighing 

2  lb.  5  oz.  I  now  write  to  report  the  progress  of  the  case. 

The  following  is  a  list  of  weights  at  various  ages  : 

lb.  oz. 


January  20th,  1902 
March  20th  „ 

July  2«th  ,, 

October  20th  „ 
December  20th  ,, 


2  5 

3  5 

5  10 

8  14 

it  2 


The  child  now  (January  20th,  1903)  weighs  12  lb.  4  oz.  It  is 
a  healthy,  lively,  intelligent  child,  but  somewhat  anaemic, 
toothless,  and  with  the  anterior  fontanelle  still  open  and  as 
large  as  a  florin.  It  was  ruptured  on  the  left  side,  and  has 
worn  a  truss  from  the  first,  but  the  hernia  has  notcomedownfor 
the  last  five  or  six  months.  It  was  fed  on  the  Walker-Gordon 
modified  milk  for  the  first  half  year,  and  its  digestion  gave 
very  little  trouble.  In  June  it  was  taken  into  the  country  and 
the  milk  was  sent  down  daily  until  July,  when  it  had  a  severe 
attack  of  indigestion,  and  the  nurse  changed  the  diet  to 
ordinary  cow’s  milk,  boiled,  with  two-thirds  water,  and  a  tea- 
apoonful  of  milk  sugar  in  each  bottle,  and  it  remained  on  this 
diet  gradually  strengthened  till  Christmas.  I  had  urged  the 
child’s  nurse  to  give  it  cream,  raw  meat  juice,  and  glycero¬ 
phosphate  of  lime,  but  she  was  a  self-opinionated  woman  and 
declared  they  upset  the  child’s  digestion,  although  when  a 
change  of  nurses  was  made  at  Christmas  these  articles  were 
added  to  the  diet  with  excellent  results.  I  attribute  the 
present  symptoms  of  rickets  to  this  omission  and  regard  it  as 
an  instructive  indication  of  the  proper  method  of  feeding 
these  small  infants. 

For  the  first  month  or  so  the  incubator  was  kept  in  a  corner 
of  the  room  to  avoid  strong  light,  and  the  temperature  was 
gradually  lowered  from  90°  to  700  F.  It  was  then  moved  more 
into  the  light,  and  about  the  third  month  (Easter)  the  infant 
was  taken  out  during  warm  days  and  replaced  at  night.  She 
was  taken  out  of  doors  for  the  first  time  on  May  14th, 
and  I  enjoined  upon  the  nuree  the  importance  of  keeping 
her  in  the  fresh  air  and  sunshine  as  much  as  possible.  She  has 
had  no  medicine  of  any  kind  except  very  occasionally  a  grain 
of  hyd.  c.  creta,  and  no  farinaceous  foods  until  last  week,  when 


she  was  given  Savory  and  Moore’s  food  as  a  preliminary  to 
rusks.  Her  diet  now  consists  of  3 \  oz.  of  unsterilized  milk 
(Walker-Gordon)  and  1  oz.  of  barley  water,  with  a  teaspoonful 
of  cream  and  milk  sugar  every  two  and  a-half  hours,  two 
tablespoonfuls  of  raw  meat  juice,  two  teaspoonfuls  of  Savory 
and  Moore’s  food,  and  three  small  doses  of  glycerophosphate 
of  lime  during  the  day. 

LondoD,  W.  _  M.  Prickett,  M.D. 

PERFORATING  BULLET  WOUND  OF  ULNA. 

A  man  about  35  years  of  age,  who  belonged  to  one  of  the 
irregular  corps  during  the  late  war,  was  struggling  and 
fighting  with  a  Boer  in  hand-to-hand  contest,  when  another 
Boer  came  up  and  shot  him  with  a  Mauser  rifle,  at  five  yards 
range,  through  the  left  forearm.  The  accompanying  radio¬ 
graph,  taken  by  Mr.  H.  W.  Macpherson,  of  Johannesburg,  is, 
I  consider,  of  great  interest,  because  it  shows  the  following 
facts  : 

1.  The  fracture,  if  any,  ^was  only  partial,  and  very  little 
deformity  remains. 

2.  Fragments  of  the  nickel  casing  of  the  bullet  remain 
behind  and  have  been  causing  considerable  pain  and  trouble  ; 
these  are  easily  seen  in  the  radiograph. 

3.  Longitudinal  fracture  appears  absent. 


The  radiograph  also  indicates  that  the  pain  and  weakness  of 
the  arm  are  probably  due  to  the  irritating  effects  of  the  jagged 
pieces  of  nickel,  which  could  be  removed  by  operation. 

J.  Ward  Summerhayes,  M.D.Durh., 
Johannesburg.  M.R.C.S.,  L  R.C.P., 


AN  ATYPICAL  CASE  OF  SMALL-POX. 

The  following  case  of  small-pox  appears  worthy  of  record  as 
so  many  of  the  important  clinical  symptoms  were  absent. 

S.  W.,  aged  59,  was  admitted  an  inmate  of  the  workhouse 
on  December  27th,  1902.  On  January  6th,  1903,  feeling  some¬ 
what  constipated,  he  took  a  quantity  of  common  salt,  but  as 
this  had  not  the  desired  effect  he  next  day  applied  to  the 
nurse  in  charge  of  the  hospital  for  an  aperient ;  she  gave  him 
a  dose  of  Epsom  salts.  Purgation  followed,  and  a  slight 
papular  rash  appeared  on  his  forehead,  neck,  back  of  hands, 
and  a  few  scattered  spots  on  the  chest,  back,  and  abdomen, 
but  none  on  the  mucous  membrane  of  the  gums,  mouth,  or 
throat.  No  complaint  was  made  of  vomiting,  headache,  rise 
of  temperature,  pain  in  the  back,  or  malaise. 

On  January  10th,  1903,  these  papules,  which  were  somewhat 
shotty  to  the  touch,  became  vesicular,  some  umbilicated,  and 
on  puncturing  they  were  found  to  be  loculated.  The  tempera¬ 
ture  was  9S°F.  Faint  scars  of  vaccination  when  an  infant 
were  visible.  The  patient  was  in  appaiently  good  health,  and 
taking  his  food  well. 

A  diagnosis  of  modified  small-pox  was  made,  and  his 
removal  to  the  isolation  (small-pox)  hospital  ordered. 
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The  source  of  infection  was  traced  to  a  common  lodging- 
house  in  a  neighbouring  town,  where  the  patient  had  stayed 
the  night  of  December  26th,  1902,  and  had  been  in  contact 
with  a  person  who  subsequently  developed  small-pox  in 
another  district  early  in  January,  1903. 

Frodsham.  _  Thos.  J.  Selby,  M.B. 


INTESTINAL  SAND. 

On  reading  the  interesting  explanation  of  the  origin  of 
intestinal  sand  published  in  the  British  Medical  Journal 
of  February  7th,  p.311,  it  seems  hardly  necessary  to  go  as 
far  bacfe  as  the  birds,  or  rather  the  common  ancestors  of 
birds  and  mammals,  for  corroboration  of  the  theory  which  is 
brought  forward.  At  the  present  day  there  exist  certain 
creatures  such  as  the  duckbill  and  the  echidna  or  porcupine 
anteater — which,  though  undoubted  mammals,  habitually  lay 
eggs.  These  animals  are  highly-specialized  forms,  but  never¬ 
theless  their  organization  retains  many  primitive  traits,  for 
not  only  is  the  cochlea  straight  and  the  sclerotic  partly 
cartilaginous,  but,  as  in  birds  and  reptiles,  the  body  has  but 
one  excretory  aperture  or  cloaca.  An  egg  of  the  common 
echidna  which  I  examined  at  Amsterdam  last  year  was  about 
the  size  of  that  of  a  sparrow,  and  rounded  at  both  ends  :  when 
broken  into,  these  curious  eggs  are  seen  to  resemble  those  of 
birds  in  the  relatively  small  size  of  the  embryo  as  compared 
with  that  of  the  yolk  sac.  We  thus  see  that  the  mammalian 
genital  apparatus  still  retains  the  power  of  producing  true 
eggs  enclosed  in  a  definite  shell,  and  that  one  need  not  go 
outside  the  class  to  which  man  himself  belongs  to  find  an 
explanation  of  the_origin  of  intestinal  sand. 

Sale.lManchester.  Graham  Renshaw,  M.B. 


A  CASE  OF  RHEUMATOID  ARTHRITIS,  WITH 
RAYNAUD’S  AND  GRAVES’S  SYMPTOMS. 

The  following  case  of  rheumatoid  arthritis  is  interesting  as 
throwing  light  on  the  toxaemic  origin  of  the  disease.  Dr. 
Garter  has  kindly  given  me  permission  to  publish  it. 

E.  P.,  aged  52,  married  thirty-four  years,  gave  the  following 
history :  Several  uncles  and  her  father  died  of  phthisis.  Her 
mother  suffered  from  asthma  and  was  an  epileptic.  One  of 
her  sons  had  erythema  nodosum  when  20,  and  whilst  in  hos¬ 
pital  here  she  heard  that  one  of  her  grandchildren  had  rheu¬ 
matic  fever.  There  was  no  ancestral  history  of  gout  or  rheu¬ 
matism. 


The  patient  was  always  healthy  until  a  year  ago,  when  one 
morning  her  left  hand  felt  numb.  This  was  followed  by 
sharp  pain  in  the  part.  The  fingers  were  noticeably  white 
and  “  dead  ”  at  the  time,  but  the  condition  only  lasted  half 
an  hour  or  so,  whilst  the  pain  persisted  much  longer.  Appa¬ 
rently  the  right  hand  was  not  affected  until  a  week  later, 
when  it  suffered  in  the  same  way.  Since  that  time  her  finger 
joints  have  been  swollen,  but  I  could  not  make  out  how 
closely  the  joint  condition  followed  on  these  symptoms  of 
Kaynaud  s  disease.  Whenever  the  patient  is  cold  now  her 
hands  suffer  in  this  way  (she  was  vague  about  her  feet  and 
ears).  At  the  time  I  took  these  notes  her  hands  were  typic¬ 
ally  crippled.  There  was  wasting  of  the  small  muscles,  and 
her  fingers  were  tremulous  and  blue  at  the  tips,  both  states 
common  in  rheumatoid  arthritis.  In  addition  her  eyes 
showed  well-marked  irregularly  intermittent  retraction  of 
r  b?  u6r  •  s’  and  von  Graefe’s  symptom  ;  no  proptosis,  but 
horizontal  static  nystagmus.  Her  visual  fields,  taken 
aL  the  Eye  Hospital,  were  slightly  contracted. 

A,ipere  was  a  history  of  a  painless  swelling  of  the  lower  part 
of  the  neck  so  that  her  collar  could  not  be  buttoned,  but  this 
was  said  to  be  inconstant  and  had  no  true  relation  to  the 
finger  attacks.  I  noted  nothing  but  slight  thyroid  fullness. 
There  was  no  evidence  of  phthisis.  Her  heart  was  sound,  the 
Pulse  being  regular  and  80  to  the  minute. 

fehe  had  borne  fourteen  children,  and  the  trouble  came  on 
as  menstruation  was  ceasing. 

J.  W.  Malim,  B.A.,  M.B.,  B  C.Camb., 
Royal  Mineral  Water  Hospital,  °ffiCer' 


A  SIMPLE  CAUSE  OF  PAROXYSMAL  SNEEZING. 

3°»  came  to  me  complaining  of  irritation  just 
within  the  nose  on  the  left  side,  accompanied  by  paroxysms 
of  sneezing ;  he  had  had  a  coryza  recently,  and  attributed  his 
condition  to  the  after-effects.  On  examination  I  found  the 
left  nasal  orifice  narrowed  by  a  deviated  septum,  and  the 
mucous  membrane  covering  the  most  prominent  part  of  the 
septum  slightly  hyperaemic.  I  noticed  that  one  or  two  long 
hairs,  growing  from  the  external  wall  just  within  the  nasal 


aperture,  stretched  across  the  passage  and  appeared  to  touch 
the  mucous  membrane  of  the  septum  ;  I  removed  these  with 
scissors,  with  the  result  that  all  symptoms  have  ceased. 

It  seems  to  me  possible  that  some  cases  of  paroxysmal 
sneezing,  usually  ascribed  to  hay  fever,  may  be  due  to  this 
simple  cause. 

London,  w.  A.  Shaw  Mellor,  M.A.,  M.B. Cantab. 


A  CASE  OF  SPONTANEOUS  CURE  OF  RECTAL 
ADENOMA. 

Instances  of  spontaneous  cure  in  cases  of  so-called  polypi  of 
the  rectum  are  so  comparatively  rare  that  the  following  notes 
of  a  case  recently  under  my  observation  may  be  of  interest. 

A.  W.,  a  child  aged  45  years,  was  brought  tomebylitr 
mother,  who  reported  that  the  patient  while  straining  daring 
defaecation  had  passed  “something  like  a  lump  of  flesh,” 
followed  by  some  rather  extensive  haemorrhage.  She  had 
brought  the  “  lump  ”  with  her  for  my  inspection.  It  proved 
to  be  an  adenoma,  the  size  of  a  large  filbert  nut,  with  a  long, 
rounded,  and  thin  pedicle,  which,  from  straining,  had  become 
separated  from  its  attachment  to  the  rectal  mucous  mem¬ 
brane. 

Examination  of  the  rectum  disclosed  a  very  small  raw  sur¬ 
face  on  the  mucous  membrane  about  2  in.  from  the  anus. 
The  child  was  suffering  from  threadworms  ;  she  was  also  con¬ 
stipated.  This  had  probably  caused  the  extra  straining  effort 
which  effected  the  cure  of  her  condition  of  adenoma. 

Like  most  of  these  cases  the  growth  was  single.  There  was 
no  history  of  symptoms  due  to  the  “  polypus  ”  obtainable, 
such  as  mucous  discharge,  desire  to  evacuate,  haemorrhage, 
etc.,  whatever  slight  discomfort  there  had  been  was  credited 
to  the  threadworms. 

Wimbledon,  S.W.  Percy.  B.  Spdrgin,  M.R.C.S.,  L.R.C.P. 


REPORTS 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


LEICESTER  INFIRM  ARYL 

THREE  CASES  OF  PULMONARY  EMBOLISM. 

(Reported  by  F.  Bolton  Carter,  M.S.,  F.R.C.S.,  House- 
Surgeon  to  the  Infirmary.) 

Case  1. — T.  A.,  male,  aged  42,  was  admitted  on  August  2nd, 
1902,  with  a  simple  fracture  of  both  bones  of  the  right  leg. 
This  was  treated  with  back  and  side  splints.  On  September  4th 
the  leg  was  put  up  in  a  Croft  plaster  casing  and  cut  down  the 
middle.  On  the  night  of  September  5th  the  leg  was  examined  ; 
no  swelling  was  observed,  and  the  patient  was  discharged  for 
the  next  day.  On  getting  up  at  6  a  m.  on  September  6th  he 
suddenly  became  faint,  was  helped  back  to  bed,  rapidly 
became  cyanosed,  and  died  at  7.15  a.m.  At  the  necropsy  it 
was  found  that  a  clot  extended  from  the  deep  veins  at  the 
seat  of  fracture  up  into  the  right  external  iliac  vein.  There 
were  clots  of  blood  in  both  branches  of  the  pulmonary  artery 
and  several  recent  infarcts  of  the  lungs,  which  were  very  con¬ 
gested  and  oedematous.  The  other  organs  of  the  body  appeared 
healthy. 

Case  11. — A.  B.,  female,  aged  19,  was  admitted  on  September 
Sth,  1902,  with  a  history  of  seven  days’ pain  in  the  right  iliac 
fossa  vomiting  and  constipation.  An  indefinite  mass  was  felt 
in  that  region.  On  September  nth  the  peritoneal  cavity  was 
opened  in  the  Jjiliac  region  and  an  intra-peritoneal  abscess 
opened,  the  general  cavity  being  rapidly  shut  off  with  gauze. 
The  abscess  cavity  was  irrigated  and  drained.  The  patient 
made  satisfactory  progress  till  n  p.m.  on  September  17th, 
when  she  was  seized  with  slight  pain  in  the  left  leg  and 
shortly  afterwards  suddenly  became  faint  and  died  in  five 
minutes  extremely  cyanosed.  At  the  necropsy  the  appendix 
was  found  to  be  normal ;  the  caecum  contained  a  small  ulcer 
which  had  caused  an  inflammation  of  the  serous  covering. 
The  inferior  vena  cava  contained  a  clot  6  in.  long  extending 
from  the  bifurcation  below,  upwards.  In  the  pulmonary 
artery  was  a  firm  clot  extending  into  both  primary  branches. 
There  was  a  very  recent  infarct  in  the  lower  lobe  of  the  left 
lung.  Both  lungs  were  much  engorged,  as  was  also  the  spleen, 
which  weighed  12  oz. 

Case  hi.— E.  C.,  aged  49,  a  female,  was  admitted  on 
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September  5th,  1901,  with  a  large  sarcoma  of  theleftclavicle.  On 
September  12th  the  clavicle  was  excised,  being  divided  in  the 
centre  and  each  half  being  then  disarticulated.  The  left  in¬ 
nominate  vein  was  pricked,  but  the  aperture  was  at  once 
picked  up,  and  ligatured.  The  patient  recovered  well  from 
the  operation,  but  on  September  19th  she  sat  up  in  bed  when 
she  rapidly  became  cyanosed  and  died  almost  immediately. 
No  necropsy  could  be  obtained  in  this  case. 


REPORTS  OF  SOCIETIES. 

CHELSEA  CLINICAL  SOCIETY. 

Annual  Clinical  Debate. 

C.  C.  Gibbes,  M.D.,  M.R.C.P.,  President,  in  the  Chair. 

Tuesday ,  March  10th,  190S. 

Diabetic  and  Non-diabetic  Glycosuria. 

1)r.  Hale  White,  in  opening  a  discussion  on  this  subject, 
said  the  first  thing  that  naturally  attracted  attention  was  the 
recognition  of  dextrose  in  the  urine.  The  universally  em¬ 
ployed  copper  reduction  test  was  unsatisfactory.  They  all 
knew  the  difficulty  in  life  insurance  work  of  a  dirty  greenish- 
brown  precipitate  given  by  boiling  urine  with  a  copper 
solution  and  an  alkali.  They  had  probably  all  come  across 
peoplecondemned  as  diabetic  who  were  not  and  the  mistake  had 
arisen  either  from  the  U3e  of  a  stale  copper  solution  or  because 
of  an  abundance  of  reducing  bodies  in  the  urine  which  were 
not  sugar.  They  wanted  some  one  to  find  a  test  by  which 
small  quantities  of  dextrose  could  be  detected  in  the  urine  as 
easily  as  small  amounts  of  albumin.  They  also  wanted  to 
know  more  about  glycuronic  acid  in  the  urine.  Did  some 
people  pass  it  who  later  on  became  glycosuric  ?  Some 
sufferers  from  diabetes  passed  a  little  glycuronic  acid,  and  it 
had  been  stated  that  minute  amounts  of  this  acid  might  be 
found  in  healthy  urine.  There  was  every  reason  to  believe 
that  its  appearance  depended  upon  its  being  provided  with 
something  with  which  to  combine  rather  than  on  any  dis¬ 
turbance  of  carbohydrate  metabolism.  Allied  to  this  was 
another  subject  upon  which  further  information  was  wanted. 
They  occasionally  saw  patients  suffering  from  exophthalmic 
goitre  who  for  a  long  while  passed  an  abundance  of  sugar  in 
the  urine.  Some  authors  have  maintained  that  glycosuria 
was  particularly  easily  introduced  in  patients  with  exoph¬ 
thalmic  goitre  but  von  Schroetter  gave  such  a  patient  grape 
sugar  in  doses  of  200  grams  without  any  appearing  in  the 
urine.  They  wanted  information  about  the  occurrence 
of  other  sugars  than  dextrose  in  the  urine.  Clinically 
three  appeared  important  -levulose,  lactose,  and  pentose. 
They  wanted  definite  information  about  the  after-history 
of  women  who  during  suckling  passed  lactose  in  their 
urine.  It  was  stated  that  of  those  who  developed  glyco¬ 
suria  during  pregnancy  recovery  took  place  in  three-quarters 
with  a  tendency  for  the  glycosuria  to  recur  in  other  pregnan¬ 
cies.  They  wanted  to  know  about  the  one-quarter  who  did 
not  recover.  Did  they  become  genuine  diabetics  or  continue 
to  pass  lactose?  Very  few,  if  any,  observations  had  been 
made  in  England  on  pentosuria.  He  considered  that  as 
accuracy  of  language  led  to  accuracy  of  thought  they  should, 
when  they  knew  the  sugar  in  the  urine  to  be  dextrose,  speak 
of  dextrosuria,  thus  harmonizing  withlevulosuria,  pentosuria, 
and  lactosuria.  He  asked  for  the  more  accurate  use  of  the  word 
“  diabetes.”  Even  the  useof  theadditional  word  “  mellitus”  did 
not  help,  for  many  spoke  of  alimentary  glycosuria  as  diabetes 
mellitus.  When  he  now  heard  of  a  patient  with  diabetes  he 
did  not  know  whether  he  had  the  comparatively  harmless 
alimentary  glycosuria  or  the  dangerous  disease  diabetes  in 
which  he  was  liable  to  coma  and  passed  oxybutyric  acids  and 
its  derivatives  in  the  urine.  Dr.  Pavy  had  made  an  excellent 
suggestion  that  they  should  speak  of  “  alimentary  diabetes  ” 
and  use  the  phrase  “composite  diabetes”  to  indicate  the  cases 
which  passed  sugar  and  oxybutyric  acid  and  its  derivatives. 
Tftey  badly  needed  to  have  recorded  a  series  of  cases  with  a 
view  to  find  out  what  proportion  of  these  alimentary  cases 
become  composite  cases.  Some  would  certainly  apppar  1o  do 
so,  for  many  an  apparent  alimentary  case  was  really  the  early 
stage  of  a  composite  case.  To  be  strictly  accurate,  they  ought 
to  speak  of  alimentary  dextrosuria  and  alimentary  levulosuria. 
Composite  diabetes  might  be  defined  as  a  disease  with  dex¬ 
trose  present  in  the  blood  and  urine,  in  which  if  the  disease 
was  untreated,  levo-rotatory  /8-hydroxy-butyric  acid  appeared 
in  the  blood  and  urine,  and  the  output  of  carbohydrates  in 
the  urine  was  greater  than  could  be  accounted  for  by 


those  in  the  food.  It  was  not  sufficiently  understood 
that  many  diabetics  could  utilize  levulose  much  better 
than  dextrose.  That  ability  to  utilize  levulose  sug¬ 
gested  that  experiments  might  be  made  to  see  if 
diabetics  could  utilize  other  sugars— that  is,  pentose.  lie 
had  read  many  articles  on  diabetes  which  contained  no 
reference  to  the  extraordinary  fact  pointed  out  by  Dr.  Pavy 
many  years  ago,  and  which  he  himself  had  often  observed, 
that  a  diabetic  patient  who  was  on  strict  carbohydrate-free 
diet  might,  if  a  little  carbodydrate  was  given,  excrete  far 
more  sugar  than  that  ingested.  The  administration  of  sugar, 
therefore,  might  act  as  a  direct  excitant  of  sugar  formation 
in  the  body,  and  they  had  no  means  of  knowing  whether  or 
not  some  of  that  in  the  urine  was  not  derived  from  the 
tissues  which  had  been  excited  to  form  sugar  by  the  inges¬ 
tion  of  carbohydrates.  They  also  wanted  an  explanation  of 
the  strange  disappearance  of  sugar  when  coma  came  on.  Dr. 
Hale  White  then  referred  to  the  researches  of  Dr.  Spriggs, 
Dr.  Beddard,  and  Dr.  Pembrey  in  the  physiological  laboratory 
at  Guy’s  on  the  subject  of  coma.  It  appeared  that  in  diabetes 
there  was  a  poison  which  had  two  effects — namely,  the  pro¬ 
duction  of  coma  and  the  lessening  of  carbon  dioxide  in  the 
tissues.  It  was  doubtful  if  this  poison  acted  merely  as  an  acid, 
but  it  appeared  to  be  closely  associated  in  some  way  with  oxy¬ 
butyric  acid.  This  was  supported  by  the  fact  that  sometimes 
coma  was  benefited  by  the  administration  of  alkalies.  In 
regard  to  the  morbid  anatomy,  an  examination  of  all  the  fatal 
cases  of  diabetes  at  Guy  s  Hospital  during  fourteen  years 
showed  that  in  a  quarter  naked-eye  disease  of  the  pancreas 
was  present.  Passing  to  the  subject  of  treatment  Dr.  Hale 
White  urged  the  advantages  of  withholding  carbohydrates 
from  the  food,  for  by  this  means  the  patient  gained  strength 
and  weight,  and  the  excretion  of  sugar  and  oxybutyric  acid 
was  diminished.  In  many  cases  the  dieting  was  too  strict, 
and  often  there  was  no  harm  in  milk.  He  suggested  that 
when  diet  did  not  completely  control  the  glycosuria  the 
patient  should  be  allowed  just  so  much  carbohydrate  as 
would  not  increase  the  sugar  in  the  urine.  When  diet  would 
control  it  the  patient  should  be  allowed  carbohydrate  food  up 
to  just  below  the  point  at  which  it  led  to  glycosuria. 
lose  was  certainly  the  best  for  the  purpose.  It  might  be 
given  up  to  any  quantity  so  long  as  it  did  not  cause  or 
increase  the  glycosuria.  Inulin,  the  starch  corresponding  to 
levulose,  might  also  be  given;  it  occurred  in  dahlia  tubers, 
that  could  be  cooked  and  eaten  like  potatoes.  There  was  a 
pernicious  belief  that  toast  might  be  taken  instead  of  bread, 
which  practice  he  condemned.  The  injection  of  normal 
saline  solution  would  sometimes  bring  a  patient  out  of  coma. 
It  was  better  to  give  large  quantities  of  alkali,  and  he  recom¬ 
mended  ico  gr.  of  bicarbonate  of  soda  dissolved  in  one  pint  of 
milk,  the  patient  to  drink  three  or  four  such  pints  in  the 
twenty-four  hours.  In  conclusion,  Dr.  Hale  White  discussed 
thequestion  whether  under  the  word  “diabetes ’they  were  not 
really  describing  more  than  one  disease,  and  he  asked  were 
those  casesthat  had  so-called  fatty  blood  different  from  those 
that  had  not,  and  were  those  in  which  glycogen  was  present 
in  the  liver  different  from  those  in  which  it  was  absent. 

Dr.  F.  W.  Pavy  said  the  healthy  man  took  carbohydrate 
food,  and  all  he  knew  after  taking  it  was  the  benefit  which  lie 
had  derived  from  it ;  the  food  did  not  show  itself  as  sugar  in 
the  urine  nor  did  it  increase  the  amount  of  sugar  in  the  blood. 
There  was  a  certain  amount  of  sugar  in  the  blood  and  in  the 
urine.  Every  one  was  glycosuric  but  only  to  quite  a  small  ex 
tent,  for  there  was  no  doubt  about  the  presence  of  sugar  in 
normal  urine.  In  the  case  of  an  ordinary  diabetic  patient  the 
sugar  present  in  the  urine  was  in  proportion  to  the  amount  of 
carbohydrate  ingested.  In  the  diabetic  carbohydrate  food 
reached  the  blood  as  sugar  and  was  excreted  in  the  urine, 
because  there  was  a  want  of  assimilative  power  over  carbo¬ 
hydrate  matter.  This  defect  was  seen  in  the  alimentary  form 
of  diabetes.  Sugar  in  the  diabetic  might  come  frorn  two 
sources,  from  the  non-assimilation  of  carbohydrate  food  and 
from  the  breaking  down  of  proteid  tissue.  Dr.  Pavy  defined 
diabetes  as  “a  more  or  less  persistent  defective  assimilative 
power  over  the  carbohydrates  of  food  resulting  in  glycosuria. 
He  particularly  emphasized  the  fact  that  the  assimilative 
power  varied  greatly  in  difleront  cases.  10  decide  whether 
any  given  case  was  one  of  diabetic  or  non-diabetic  glycosuria 
he  recommended  a  test  meal  consisting  of  bread  and  butter 
and  marmalade.  In  the  cases  in  which  there  was  weakness  of 
assimilative  power  the  evidence  of  that  weakness  would  be 
brought  out  on  testing  the  urine.  They  had  also  to  consider 
the  condition  of  the  patient,  which  varied  from  time  to  time  ; 
they  must  avoid  thinking  of  the  patient  as  11  he  lived  in  a 
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stereotyped  condition.  Non-diabetic  glycosuria  was  seen  in 
cases  where  there  was  obstruction  ot  the  breathing.  In 
whooping-cough  there  might  be  sugar  in  the  urine  afterviolent 
convulsions,  and  so  also  in  cases  of^  coma  and  under  certain 
other  circumstances. 

Professor  Saundby  (Birmingham)  said  that  he  particularly 
wanted  to  impress  upon  the  meeting  that  there  were  a  great 
many  cases  of  glycosuria  which  were  not  properly  diabetic  in 
which  a  cause  could  be  found  and  one  of  the  commonest  ex¬ 
amples  of  this  was  alcohol.  Glycosuria  might  be  met  with 
transitorily  after  the  immoderate  use  of  alcohol  although  in 
some  alcoholics  it  was  persistent.  Alcohol,  unfortunately, 
was  present  so  much  more  often  than  might  be  at  first  sup¬ 
posed  that  it  ought  always  to  be  borne  in  mind.  He  also 
drew  attention  to  the  fact  that  people  varied  very  much  in 
capacity  to  assimilate  carbohydrates.  To  treat  a  ease  properly 
the  total  amount  of  sugar  passed  in  the  twenty-four  hours 
must  be  calculated  and  the  total  amount  of  carbohydrate 
given  must  be  calculated  and  its  elimination  must  be  investi¬ 
gated.  At  the  present  time  an  attempt  was  made  to  deter¬ 
mine  the  extent  to  which  each  patient  might  be  permitted  to 
take  carbohydrate  food  and  great  individual  differences  were 
found  not  only  in  the  quantity  each  could  assimilate  but  in 
their  reaction  to  particular  forms  of  carbohydrate.  Some 
patients  tolerated  milk  and  some  took  potatoes  very  well. 
In  regard  to  potatoes  in  the  treatment  of  diabetes  Dr! 
Saundby  said  that  he  generally  allowed  about  6  oz.  of  old 
potatoes  or  half  a  pound  of  new  ones  in  suitable  cases. 

Dr.  J.  It.  Bradford  said  that  the  relation  of  glycosuria  to 
diabetes  had  always  been  a  point  of  considerable  interest, 
and  a  debate  on  diabetic  and.  non-diabetic  glycosuria  sug¬ 
gested  that  it  was  now  recognized  that  sugar  might  not  only 
be  present  in  small  quantities  in  health,  but  that  it  might 
exist  in  the  urine  as  a  result  of  other  morbid  processes  than 
those  described  as  diabetic.  He  thought  non- diabetic  glyco¬ 
suria  might  be  correlated  with  injuries  and  perhaps  func¬ 
tional  disturbance  of  the  central  nervous  system,  with  the 
excessive  ingestion  of  carbohydrates  in  certain  persons,  and 
probably  also  as  a  result  of  certain  toxic  substances  ;  it  might 
perhaps  be  occasionally  associated  with  the  results  of  mus¬ 
cular  tatigue.  From  a  consideration  of  diabetes  itself,  and 
especially  from  the  results  of  physiological  inquiry,  some  five 
varieties  of  diabetic  glycosuria  might  be  described,  although 
in  the  present  state  of  knowledge  it  was  not  possible  to 
separate  all  of  these  clinically.  There  was  evidence  in  favour 
of  the  existence  of  glycosuria  as  a  result  of  disturbed  function 
of  the  absorptive  and  other  mechanisms  of  the  alimentary 
canal.  Secondly,  most  authorities  would  admit  that 
glycosuria  might  have  a  hepatic  origin  dependent  perhaps  on 
the  liver  not  arresting  the  glycogen  brought  to  it,  possibly  in 
other  instances  dependent  on  the  liver  forming  too  much 
sugar.  Thirdly,  a  pancreatic  diabetes  might  be  admitted  to 
exist  both  from  the  experimental  standpoint  and  from  that  of 
human  morbid  anatomy.  Fourthly,  it  was  probable  that  a 
renal  glycosuria  existed,  especially  in  the  light  of  experi¬ 
mental  results  obtained  with  phloridzin.  Fifthly,  it  had 
*3®en  ®u§§es^e<^)-and  should  at  any  rate  be  theoretically 
admitted  as  possible,  that  a  diabetic  glycosuria  might  arise 
as  a  result  of  a  primary  disintegration  of  the  tissues.  In  this 
enumeration  of  the  possible  varieties  of  diabetes  he  had  omitted 
the  nervous  system,  because  although  the  fact  that  the  nervous 
system  played  a  part  in  the  production  of  the  disease  must  be 
admitted  on  clinical  grounds,  there  was  only  evidence  from 
the  experimental  standpoint  that  lesions  of  the  nervous 
system  produced  glycosuria  rather  than  diabetes. 

The  debate  was  adjourned  to  March  17th. 
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Howard  Marsh,  F.R.C.S.,  President,  in  the  Chair. 
Friday ,  March  13th ,  1903. 

Skin  Sliding  as  a  Means  for  Preventing  and  Removini 
Cicatricial  Deformity. 

Mr.  i.  S.  Eli  is  (Gloucester)  said  he  had  devised  this  pro 
ctcure  in  the  belief  that  when  the  skin  in  the  neighbour 
hood  of  a  cicatrizing  wound  was  made  to  slide  freely,  and  al 
adhesion  of  the  cicatrix  at  the  margin  of  the  wound  to  th< 
tissues  beneath  was  prevented,  the  contraction  of  the  cicatrL 
acting  911  the  skin  would  draw  it  towards  the  area  over  the  wound 
interstitial  growth  in  the  extended  skin  compensating  for  th( 
extension  it  had  undergone.  Lantern  slides  were  shown  of  f 
case  of  severe  burns  involving  destruction  of  both  ears  and  o 
the  whoie  of  the  integuments  from  a  line  across  both  cheek< 
and  above  the  chin  down  to  one  just  above  the  clavicles.  Her< 


the  principle  had  been  applied,  but  only  to  the  lower  margin 
of  the  neck  wound.  At  the  daily  dressing  the  skin  was  picked 
up  at  and  below  the  margin  of  the  wound  with  the  finger  and 
thumb  and  gently  drawn  outwards.  The  wound  healed 
along  the  line  of  the  lower  jaw,  the  neck  being  covered 
with  normal  skin,  having  a  very  sharply  defined  margin, 
while  above,  on  the  upper  side  of  the  same  wound, 
where  healing  had  been  allowed  to  proceed  without 
disturbance,  large  masses  of  keloid  extended  up  the  cheeks. 
Keloid  also  formed  on  the  other  wounds.  A  tattoo  mark  was 
now  at  a  much  greater  distance  from  the  margin  of  the  skin 
than  when  it  was  first  made.  This  and  a  similar  change 
sometimes  seen  in  the  position  of  stitch  maiks  was  sugges¬ 
tive  of  growth  at  and  from  the  margin  of  the  skin  towards  the 
wound,  even  if  there  were  also  interstitial  growth  in  the  skin 
at  a  distance.  Moreover,  if  an  attempt  were  made  to  cover  a 
granulating  wound  with  skin  derived  from  the  margin,  and 
this  margin  consisted  of  skin  mixed  up  with  old  cicatrix 
tissue  the  result  was  a  failure.  If  the  supply  of  new  skin 
were  entirely  due  to  the  traction  influence  of  the  cicatrix  with 
interstitial  growth  in  the  skin  at  a  distance,  thpn,  presumably, 
the  traction  influence  would  be  the  same  whether  the  mar¬ 
ginal  skin  were  free  from  cicatrix  tissue  or  not.  On  the  other 
hand  it  was  easy  to  imagine  that  the  difference  would  be 
material  if  there  were  really  growth  at  the  margin.  The 
keloid  on  the  face  had  been  partially  removed  by  excision, 
and  when  the  skin  had  been  persistently  stretched  by  the 
use  of  cicatrix  callipers  and  by  drawing  it  outwards  with  the 
hand,  compelling  it  to  freely  slide,  any  remaining  scar  tissue 
could,  if  necessary,  be  excised.  Then  even  in  an  extended 
position,  there  would  be  no  tension  on  the  cicatrix  which, 
being  :n  a  line  of  folding  when  the  skin  was  relaxed,  would 
have  the  full  benefit  of  complete  coaptation  in  the  position  of 
rest.  Thus  a  minimum  of  scar  might  be  predicted.  For  the 
effacement  of  a  cicatrix  of  any  kind  not  only  was  the  attain¬ 
ment  of  freedom  from  attachment  indicated,  but  also  such 
mobility  and  such  redundancy  of  skin  around  it  as  should, 
for  a  time,  give  freedom  from  even  the  small  degree  of 
tension  to  which,  under  ordinary  conditions  of  skin,  the  cica¬ 
trix  would  be  liable.  This  indication  might  often  be  com¬ 
pletely  fulfilled  by  persistently  sliding  the  adjacent  skin 
towards  the  cicatrix  and  using  the  skin  (made  redundant)  as 
a  handle  wherewith  to  lift  the  cicatrix  from  its  attachment. 
After  remarks  by  Mr.  Barker, 

Mr.  Ellis,  in  reply  to  Dr.  W.  H.  B.  Brook,  said  that  all  that 
was  necessary  was  to  pick  up  the  skin  over  the  cicatrix  with 
the  finger  and  thumb  for  a  minute  or  two  daily. 

COSTOTRANSVERSECTOMY  FOR  PARAPLEGIA  DUE  TO 
Vertebral  Caries. 

Dr.  W.  H.  B.  Brook  (Lincoln)  described  a  case  of  total 
paraplegia  due  to  caries  of  the  mid-dorsal  vertebrae,  for 
which  the  operation  of  costotransversectomy  was  performed 
with  complete  recovery. 

The  patient,  a  clerk,  aged  17,  was  admitted  into  the  Lincoln  County  Hospi¬ 
tal  in  September,  1902,  suffering  from  angular  curvature  of  the  spine  of  one 
year’s  duration,  for  which  he  had  worn  a  plaster  jacket.  When  admitted 
he  presented  well-marked  angular  curvature,  the  sixth  and  seventh 
spinous  processes  being  the  most  prominent.  There  was  no  tenderness, 
and  no  sign  of  any  collection  of  pus.  There  was  well-marked  girdle 
sensation  at  the  level  of  the  epigastrium,  with  great  impairment  of  sensa¬ 
tion  below  this  level.  The  legs  could  be  moved,  but  not  well;  the  knee- 
jerks  were  exaggerated,  and  there  was  incontinence  of  urine.  For  six 
weeks  he  was  treated  by  extension  applied  to  each  leg,  but  his  condition 
became  steadily  worse,  the  paraplegia  becoming  complete,  with 
incontinence  of  urine  and  faeces,  and  the  appearance  of  bedsores  in 
spite  of  the  greatest  care.  A  skiagraph  showed  blurring  in  the  region  of 
the  seventh  and  eighth  dorsal  vertebrae,  confirming  the  diagnosis  that 
tuberculous  matter  was  present.  On  November  8th  the  opera¬ 
tion  of  costotransversectomy  was  performed,  the  right  trans¬ 
verse  process  of  the  eighth  dorsal  vertebra  being  cut  down  upon 
and  removed  together  with  the  head  and  neck  of  the  eighth 
rib,  so  that  access  was  obtained  to  the  seat  of  the  disease,  and  the 
bioken-down  bodies  of  the  vertebrae  were  carefully  scraped  away  with 
a  specially-designed,  curved,  sharp  spoon,  care  being  taken  not  to  wound 
the  dura  mater  or  the  pleura.  The  wound  was  drained,  injected  with 
iodoform  emulsion  containing  2.5  per  cent,  of  carbolic  acid,  and  tightly 
packed  with  iodoform  gauze.  The  extension  was  continued.  Sensation 
began  to  return  on  the  following  day,  and  movement  on  the  day'after. 
At  the  end  of  three  weeks  sensation  was  perfect  and  movement  good,  bnt 
it  was  seven  weeks  before  the  patient  regained  perfect  control  over  the 
bladder  and  rectum.  The  drainage  tube  was  discontinued  on  January 
8th,  the  wound  was  healed  by  January  25th,  and  on  February  i5th  the 
patient  was  able  to  sit  up,  after  having  been  fitted  with  a  steel  spinal 
support.  He  was  now  able  to  walk  quite  well. 

Mr.  Jackson  Clarke  described  the  case  of  a  lady,  aged  47, 
whose  skiagraph  he  exhibited.  When  seen  eighteen  months 
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ago  she  had  prominence  of  the  seventh  and  eighth  dorsal 
vertebrae,  with  girdle  pain,  and  paraplegia.  He  performed 
laminectomy,  and  with  an  aneurysm  needle  opened  an 
abscess  situate  in  front  of  the  spinal  cord,  and  boxed-in  in  all 
directions  by  bone.  A  week  later  he  removed  the  transverse 
process  of  the  eighth  dorsal  vertebra  and  the  head  of  the  rib 
attached  to  it  to  provide  an  easy  passage  for  the  tuberculous 
material.  The  wounds  closed,  but  six  months  afterwards  an 
abscess  was  opened  under  the  lateral  scar,  and  an  aseptic 
sinus  left.  The  laminectomy,  in  fact,  had  proved  unnecessary  ; 
and  its  removal  weakened  the  healthy  part  of  the  spine.  To 
take  away  the  head  of  the  rib,  without  the  transverse  process, 
was  usually  enough  to  form  an  outlet  for  the  abscess  when  its 
caseous  material  became  liquid,  and  thus  prevent  pressure  on 
the  cord.  The  above  patient  and  others  to  which  he  referred 
regained  their  muscular  power.  lie  thought  trephining  of 
the  spine  was  dangerous,  as  the  surgeon  might  easily  damage 
the  cord.  The  removal  of  the  head  of  the  rib  was  in  skilled 
hands  a  much  less  dangerous  procedure  than  laminectomy. 

Dr.  Brook,  in  reply,  said  that  straight  spoons  were  prefer¬ 
able  to  curved  ones  for  scraping  away  the  debris  of  the 
diseased  bone  and  the  tubercle  from  the  abscess  cavity. 

Paraffin  Injection  for  Prolapse. 

Mr.  Stephen  Paget  read  a  paper  on  three  cases  of  prolapse 
of  the  bowel  and  prolapse  of  the  uterus  treated  by  the  injec¬ 
tion  of  paraffin  under  the  mucous  membrane  : 

The  first  was  that  of  a  man,  65  years  old,  who  in  1897  had  undergone 
•excision  of  the  rectum  for  cancer.  Ever  since  the  operation  he  had  suf¬ 
fered  from  prolapse  of  the  bowel  with  loss  of  control,  and  had  been  com¬ 
pelled  to  wear  a  rectal  plug.  On  January  15th  paraffin  was  injected  into 
the  prolapse,  forming  two  hard  round  nodules  under  the  mucous  mem¬ 
brane,  so  that  the  opening  into  the  bowel  was  closed  by  a  sort  of  valve. 
Since  then  there  had  been  no  prolapse  ;  the  patient  had  left  off  his  plug 
•and  had  kept  perfectly  clean.  The  second  case  was  that  of  a  patient 
of  Dr.  E.  Lycett  Burd,  of  Shrewsbury.  She  was  70  years  old,  and 
had  suffered  prolapse  of  the  bowel  for  twenty-two  years,  and  had 
undergone  five  operations.  Prolapse  occurred  on  the  very  least  effert, 
and  if  the  motions  were  loose  she  had  no  control  over  them.  On 
February  15th  paraffin  was  injected  under  the  mucous  membrane,  forming 
a  hard  collar  round  more  than  half  of  the  bowel ;  this  produced  a  great 
improvement,  but  there  was  still  a  very  slight  prolapse  at  times.  On 
March  1st  a  second  injection  was  made,  and  the  opening  into  the  bowel 
was  also  narrowed  by  Mayo  Robson’s  incision  and  suture.  This 
second  operation  was  followed  by  some  severe  pain,  but  no  prolapse  had 
occurred  since  it  was  done.  The  third  case  was  that  of  a  woman  aged  63, 
who  for  twenty-eight  years  had  suffered  prolapse  of  the  uterus.  An 
operation  (?  Alexander’s  operation)  had  been  performed  fourteen  years 
•ago.  The  prolapse  now  occurred  even  when  she  was  in  bed  if  she  only 
coughed  or  turned  over.  By  day  she  supported  it  with  a  napkin.  The 
•vagina  was  so  greatly  dilated  that  it  would  not  retain  a  pessary,  and  there 
was  complete  prolapse  of  both  walls  and  of  the  cervix,  which  was  greatly 
enlarged.  On  February  25th  paraffin  was  injected  in  various  directions 
under  the  mucous  membrane  of  the  vagina,  mostly  in  the  posterior  wall, 
and  under  the  mucous  membrane  of  the  cervix.  Since  this  injection  she 
had  had  no  prolapse,  not  even  when  she  had  strained  at  the  closet,  or 
had  borne  down  forcibly  in  the  ei’ect  posture.  The  cervix  was  high  up, 
•both  walls  of  the  vagina  were  indurated,  and  the  recto- vaginal  septum 
was  about  half  an  inch  in  thickness. 

Mr.  Paget  had  brought  these  cases  thus  early  before  the  Society 
because  he  felt  sure,  from  his  experience  of  the  use  of  paraffin 
in  forty  cases  of  sunken  nose,  that  the  good  results  in  these 
■cases  of  prolapse  would  be  well  maintained.  If  it  were  at  any 
time  necessary  to  add  a  little  more  paraffin  this  could  easily 
be  done. 

Mr.  Barker  described  a  severe  case  of  incontinence  of 
faeces,  due  to  rupture  of  the  sphincter  muscle,  which  he  had 
treated  in  this  way,  control  being  perfectly  regained.  He  had 
used  a  mixture  of  soft  paraffin  and  olive  oil.  He  mentioned 
that  some  cases  of  the  injection  of  paraffin  near  the  uterus  and 
vagina  had  been  followed  by  fatal  results  from  embolism ; 
and  suggested  that  this  might  be  avoided  by  taking  care  that 
the  end  of  the  syringe  was  not  in  a  vein  (which  would  be 
shown  by  the  continuous  flow  of  blood  through  it)  before  the 
paraffin  was  injected. 

Dr.  G.  H.  D.  Robinson  suggested  that  the  operation  was 
hardly  suitable  for  a  woman  in  the  childbearing  period  of  life 
as  the  vaginal  walls  were  made  so  tight  that  they  might 
rupture  during  parturition. 

Mr.  Paof.t,  in  reply  to  Mr.  Eastes,  said  that  it  was  not  neces¬ 
sary  to  keep  the  motion  liquid  for  defaecation  to  be  properly 
performed.  As  to  the  cases  of  embolism,  two  of  those  reported 
were  done  under  circumstances  that  obviated  any  surprise  at 
that  result.  He  used  paraffin  with  a  melting  point  between 
•1110  and  1 1 50  F.  It  would  be  necessary  to  work  at  the  subject 
to  discover  the  risks  of  the  operation;  but  the  results  so  far 
had  been  most  encouraging. 
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Edward  Malins,  M.D.,  President,  in  the  Chair. 

Wednesday,  March  J,th,  1903. 

Tuberculosis  of  Fallopian  Tube. 

Dr.  Hubert  Roberts  showed  microscopical  sections  of  a 
case  of  tuberculosis  of  the  Fallopian  tube  and  ovary,  removed 
by  operation  from  a  lady  of  32. 

The  patient  had  been  in  failing  health  since  1899.  In  December,  1902, 
she  was  much  worse,  with  irregular  uterine  haemorrhage,  fever,  and 
wasting.  A  considerable  tumour  was  found  in  the  lower  abdomen.  On 
opening  the  abdomen  both  tubes  and  ovaries  were  enlarged.  The  left 
ovary  was  4m.  to  sin.  long,  and  adherent  to  a  necrotic  ovary,  the  size  of 
one’s  fist.  The  pelvis  was  rooled  in  by  dense  adhesions,  and  the  intestines 
were  adherent  to  the  tubes  and  back  of  the  uterus.  Both  tubes  were  banana¬ 
like  in  shape,  and  contained  pus.  Sections  of  the  uterine  end  of  the  tube 
showed  distinct  tuberculous  nodules,  giant  cells,  and  breaking-down 
caseous  areas.  The  ovarian  tissue  also  contained  tubercle  nodules.  The 
patient  sank  in  thirty-six  hours  from  shock. 

The  question  of  the  advisability  of  abdominal  section  in  such 
desperate  cases  was  discussed.  Tuberculous  pyosalpinx 
pointing  in  the  vagina  could  easily  be  opened  and  drained  by 
that  route,  as  in  another  case  under  the  author’s  care,  though, 
of  course,  the  tubes  could  not  be  removed.  In  such  cases 
abdominal  section  might  be  undertaken  when  the  patient’s 
condition  allowed  of  it. 

Dr.  Walter  Swayne  said  that  three  months  ago  he  had  to 
deal  with  a  case  which  presented  many  features  similar  to 
those  described  : 

The  patient  had  a  large  mass  in  the  pelvis  and  much  distension  of  the 
abdomen,  which  contained  fluid.  On  opening  the  abdomen  the  whole  of 
the  peritoneum  was  studded  with  what  to  the  naked  eje  was  apparently 
miliary  tubercle.  The  appendages  were  embedded  in  exudation,  which 
formed  the  mass  felt  in  the  pelvis,  and  the  peritoneum  was  full  of  ascitic 
fluid  ;  it  was  obvious  that  removal  of  the  appendages  was  impossible, 
and  the  wound  was  closed  after  flushing  the  peritoneal  cavity  with  a  hot 
saturated  solution  of  boracic  acid.  The  patient  made  a  good  recovery 
and  at  the  end  of  a  month  had  put  on  several  pounds  in  weight. 

Dr.  Horrocks,  Dr.  Griffith,  and  Mr.  Targett  also  joined 
in  the  discussion. 

Keratinizing  Carcinoma  of  Uterus. 

Dr.  Lewers  showed  a  specimen  of  keratinizing  carcinoma  of 
the  body  of  the  uterus. 

The  patient  from  whom  the  specimen  was  removed  was  a  single  woman, 
aged  43.  She  had  suffered  from  metrorrhagia  for  two  years,  and  from 
some  pain  about  the  lower  abdomen,  which  came  on  some  time  after  the 
commencement  of  the  bleeding.  The  cervix  was  dilated  and  a  malignant 
growth  found  in  the  body  of  the  uterus.  There  was  a  lump  felt  to  the 
right  of  the  uterus  the  size  of  a  tangerine  orange.  Abdominal  pan¬ 
hysterectomy  was  performed  on  November  27th,  1902,  in  the  London  Hos¬ 
pital.  The  lump  to  the  right  of  the  uterus  proved  to  be  the  right  ovary 
enlarged,  partly  by  cystic  change  and  partly  by  a  malignant  growth, 
secondary  to  that  in  the  uterus.  The  ovary  was  not  adherent,  and  there 
was  no  evidence  of  any  other  secondary  deposit  elsewhere. 

The  case  illustrated  the  advantages  of  the  abdominal  opera¬ 
tion,  especially  since  the  exact  nature  of  the  lump  to  the 
right  was  ascertained  at  the  very  beginning  of  the  operation, 
instead  of  towards  the  end  of  it,  as  would  have  been  the  case 
if  vaginal  hysterectomy  had  been  performed.  The  patient 
made  a  good  recovery.  The  growth  was  a  columnar-celled 
carcinoma,  but  over  a  considerable  extent  it  had  become 
keratinized,  so  that  in  parts  of  the  sections  the  appearances 
were  very  similar  to  those  of  squamous  carcinoma  of  the 
cervix. 

Mrs.  Boyd,  M.D.,  mentioned  a  case  in  which  she  had  re¬ 
moved  by  abdominal  panhysterectomy  a  large  uterus  the  seat 
both  of  fibroids  and  cancer  of  the  body,  from  a  middle-aged 
lady.  The  right  ovary  contained  a  secondary  growth,  and  was 
non-adherent  and  easily  removed  with  the  uterus.  No  other 
secondary  growths  were  discoverable.  The  patient  died  some 
six  months  later  with  cerebral  symptoms.  There  was  no 
evidence  of  local  recurrence  or  of  involvement  of  abdominal 
glands. 

Dr.  Cullingworth  had  that  very  morning  operated  upon 
the  second  case  of  the  kind  that  he  had  met  with  within  the 
last  two  years.  Both  cases  had  occurred  in  his  private  prac¬ 
tice,  and  were,  so  far  as  he  could  remember,  new  in  his  expe¬ 
rience.  In  both  patients  there  was  evidence  of  new  growth  in 
the  lateral  parts  of  the  pelvis,  for  which  abdominal  section 
was  performed,  but  in  each  case  there  was  irregular  uterine 
haemorrhage  of  such  character  and  extent  as  to  make  it  seem 
desirable  to  dilate  and  curette  the  uterine  cavity  before 
opening  the  abdomen.  In  the  case  of  the  first  patient,  an 
ovarian  cyst  with  some  obviously  malignant  papilloma  was 
removed,  the  scrapings  from  the  uterus  being  meanwhile 
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sent  for  examination  and  report.  The  report  being  to  the 
effect  that  the  uterine  disease  was  carcinoma,  the  uterus 
was  removed  by  vaginal  hysterectomy  a  fortnight  after 
the  original  operation.  There  was  found  to  be  ex¬ 
tensive  carcinoma  of  the  body  of  the  uterus.  The 
patient  was  at  that  moment,  eighteen  months  after 
the  operation,  free  from  any  sign  of  recurrence.  In 
the  case  of  the  second  patient  the  preliminary  curetting 
was  so  conclusive  as  to  the  existence  of  carcinoma  of  the  body 
of  the  uterus  that  the  microscopist’s  report  was  not  waited 
for,  and  a  week  after  the  first  operation,  at  which  both  ovaries 
were  removed  for  soft,  rapidly-growing,  and  already  degene¬ 
rating  cystic  carcinoma,  the  uterus  was  removed  by  the  com¬ 
bined  abdominal  and  vaginal  method.  The  only  reason  why  the 
uterus  was  not  removed  in  the  first  case  was  that  the  patient, 
when  the  curetting  had  been  done  and  the  universally 
adherent  tumours  of  the  ovaries  had  been  removed,  showed 
signs  of  having  had  as  long  an  operation  as  was  compatible 
with  her  safety.  Dr.  Lewers  had  spoken  of  the  ovarian  disease 
being  in  his  case  secondary  to  the  uterine.  Dr.  Cullingworth 
said  he  would  like  to  hear  upon  what  evidence  that  opinion 
was  based.  In  the  earlier  of  his  own  cases  the  reporter  of  the 
Clinical  Research  Association  expressed  the  opinion  that  the 
ovarian  disease  was  in  that  instance  primary  and  the  uterine 
secondary.  In  the  second  case,  the  one  now  under  treatment, 
it  seemed  to  him  very  difficult  to  say  which  was  primary— the 
ovarian  disease  or  the  uterine. 

Dr.  Russell  Andrews  said  that  Hitschmann  of  Vienna,  who 
had  been  studying  the  histology  of  carcinoma  of  the  body  of 
the  uterus  for  some  time,  found  that  metaplasia,  change  from 
columnar  to  squamous  epithelium,  was  comparatively  common 
in  this  condition.  He  had  seen  a  good  many  sections  showing 
this  change,  but  none  in  which  it  was  so  marked  as  in  Dr. 
Lewers’s  specimen. 

Vesicular  Degeneration  of  the  Placenta. 

Dr.  Galabin  showed  a  specimen  of  partial  vesicular 
degeneration  of  the  placenta,  in  conjunction  with  a  fetus 
of  five  months  which  lived  up  to  time  of  delivery.  He  saw 
the  patient  in  consultation  with  Dr.  Morgan  Hearnden. 

She  was  32  years  old,  and  had  had  four  previous  pregnancies,  twins  ODce. 
In  the  earlier  months  of  the  pregnancy  she  suffered  from  sickness.  For 
three  weeks  she  had  appeared  very  ill,  with  weakness,  cardiac  symptoms, 
and  rapid  pulse,  and  the  abdomen  had  increased  rapidly  in  size.  The 
pulse  was  120.  The  abdomen  was  found  nearly  as  large  as  at  full  term  of 
pregnancy.  The  uterus  contracted  as  usual,  and  there  was  no  rigidity 
or  evident  tension.  Contents  seemed  mainly  fluid,  but  signs  of  a  living 
fetus  were  made  out  with  some  difficulty.  The  finger  was  passed  in 
through  the  cervix,  and  felt  the  membranes  and  fetus.  Patient  looked 
ill,  but  not  pallid  enough  to  suggest  haemorrhage.  Dr.  Galabin  thought 
the  case  was  probably  one  of  hydrops  amnii.  He  'advised  induction  of 
labour,  and  tried  on  the  spot  to  separate,the]membranes  around  the  os. 
The  result  was  that  labour  pains  came  on  the  same  night.  Next  morning 
Dr.  Hearnden  ruptured  the  membranes,  and  an  enormous  quantity  of 
blood  and  clots  was  expelled.  The  patient  became  alarmingly  collapsed, 
but  eventually  rallied.  A  number  of  vesicles  came  away  with  the  blood. 
The  placenta  was  cleared  out  of  the  uterus  by  hand.  The  placenta  showed 
scattered  vesicles  pretty  uniformly  throughout,  but  a  large  proportion  of 
chorionic  villi  remained  normal.  Its  uterine  surface  was  completely 
broken  up,  no  continuous  deciduous  serotina  being  visible.  The  larger 
vesicles,  which  escaped  separately,  were  mostly  about  5  in.  in  diameter. 
The  patient  recovered  well,  and  had  had  no  return  of  haemor¬ 
rhage  nor  indicated  suspicion  of  deciduoma  malignum.  It 
was  remarkable  that  not  a  drop  of  blood  escaped  externally, 
though  the  patient  had  what  was  probably  a  concealed  acci¬ 
dental  haemorrhage  going  on  for  three  weeks. 

The  case  was  briefly  discussed  by  Dr.  Griffith  and 
Mr.  Bland-Sutton. 

Other  Specimens. 

Dr.  Blacker  showed  a  specimen  of  the  uterus  after  vaporization,  and 
Dr.  Galabin  showed  a  fibroma  of  the  uterus  associated  with  malignant 
disease  of  the  endometrium.— Dr.  Handfield-Jones  exhibited  Bossi’s 
dilator,  and  briefly  dwelt  upon  its  merits  and  risks  in  the  induction  of 
labour.— Drs.  Spencer,  Russell  Andrews,  Swayne,  and  Blacker  gave 
details  of  cases  in  which  they  had  used  the  instrument,  and,  while 
dwelling  upon  its  advantages,  drew  attention  to  the  risks  of  rupture  of 
the  uterus. — Mr.  Bland-Sutton  showed  two  specimens  which  illustrated 
the  changes  which  had  occurred  in  fibroids  after  the  menopause.  The 
relative  frequency  of  these  changes  was  discussed  by  Mr.  Alban  Doran, 
Dr.  Handfield-Jones,  and  Dr.  Griffith. 

President’s  Address. 

The  President  delivered  his  inaugural  address,  discussing 
some  aspects  of  the  economic  and  of  the  antenatal  waste  of 
life  in  nature  and  civilization. 

A  vote  of  thanks  to  the  President  for  his  valuable  and 
interesting  address  was  moved  by  Dr.  Watt  Black,  seconded 
by  Dr.  Horrocks,  and  carried  by  acclamation. 


Glasgow  Obstetrical  and  Gynaecological  Society. — At 
a  meeting  held  on  February  25th,  Dr.  Nigel  Stark,  President, 
in  the  chair,  a  discussion  on  the  diagnosis  and  treatment  of 
suppurative  conditions  in  the  pelvis  was  opened  by  Dr.  J.  K. 
Kelly.  He  referred  to  the  methods  of  classification  as  de¬ 
termined  by  causation,  situation,  or  results.  He  divided  the 
cases  into  two  groups  according  to  their  situation.  The  first 
was  invasion  of  the  connective  tissue,  the  second  of  a  closed 
cavity  either  natural  or  acquired.  With  regard  to  division  of 
the  cases  according  to  the  etiology,  those  occurring  in  the 
puerperium  were  usually  from  infection  of  the  cellular  tissue, 
while  in  the  non-pregnant  cases  the  preformed  cavities  were 
usually  involved.  There  were  exceptions,  of  course,  to  the 
rule.  The  reason  for  this  selection  of  tissue  was  obvious. 
During  the  delivery  traumatisms  were  frequent,  and  injured 
tissue  was  easily  infected.  The  cervix  being  the  most  com¬ 
monly  injured,  the  course  of  the  infection  was  through  it  to 
the  pelvic  cellular  tissue.  The  infection  after  invading  the 
broad  ligaments  usually  passed  forwards  and  became  subcu¬ 
taneous  above  Poupart’s  ligament.  Occasionally,  however, 
the  route  took  a  posterior  turn,  and  the  track  extended  up¬ 
wards  as  far  as  the  kidney;  the  abscess  might  point  in  the 
loin  or  even  burst  into  the  pleura.  It  was  fortunate  that  these 
collections  tended  to  open  externally.  In  the  non-pregnant 
cases  the  track  taken  by  the  infection  was  along  the  mucous 
surface.  Progress  was  slow.  After  a  chronic  endometritis  the 
tube  was  apt  to  become  implicated,  and  when  this  took  place 
the  abdominal  ostium  became  closed  and  pus  collected  in  the 
tube.  The  ovary,  when  it  became  the  seat  of  the  disease, 
formed  either  a  large  pus  cavity  or  a  number  of  smaller  ones. 
A  number  of  preserved  specimens  were  exhibited  in  illustra¬ 
tion  of  the  various  types  of  this  kind  of  lesion.  Further  ex¬ 
tension  of  this  infection  involved  the  bowel  and  the  peri¬ 
toneum,  etc.  Here  also  there  were  exceptions,  as  the  common 
tuberculous  salpingitis  did  not  extend  from  a  rare  tuber¬ 
culous  endometritis.  The  progress  of  the  malady  was 
according  to  the  situation.  When  the  cellular  tissue  was 
involved  the  infection  worked  its  way  to  the  surface,  while 
when  in  a  closed  cavity  its  progress  was  more  difficult.  Thus 
in  long-standing  cases  the  virulence  of  the  infection  became 
less,  and  might  disappear  altogether.  With  regard  to  the 
differential  diagnosis,  the  history,  location,  and  course  were 
all  different  in  the  two  types.  In  cellular  abscess  there  was 
parturition  and  injury ;  the  situation  of  the  swelling  was 
lateral,  though  it  might  be  anywhere.  In  pyosalpinx  there 
was  no  injury  save  gonorrhoea,  long-standing  endometritis, 
or  the  fact  of  intrauterine  medication  having  been  resorted 
to.  Menstruation  was  increased  in  amount  and  frequency. 
The  locality  of  the  swelling  was  higher,  and  it  tended  to  get 
behind  the  uterus  ;  it  was  somewhat  cystic.  The  course  of 
the  disease  was  different ;  the  pus  tended  to  open  on  a  mucous 
surface,  usually  that  of  the  rectum  or  the  sigmoid.  All 
adjacent  organs  became  adherent.  Fistulous  openings  were 
apt  to  develop,  and  abscess  might  even  develop  in  the  liver. 
The  management  of  the  condition  was  proportionate  to  its 
nature.  When  the  connective  tissue  contained  pus  it  ought 
to  be  evacuated.  Sometimes  there  were  large  effusions  which 
did  not  progress  to  the  formation  of  pus,  and  it  was  difficult 
to  say  if  pus  were  really  present.  For  the  abscess  to  reach 
the  surface  a  considerable  time  was  required.  When  fluctua¬ 
tion  was  present,  the  collection  was  opened  from  the  surface, 
and  no  counter-opening  was  made  through  the  vaginal  roof, 
as  there  was  the  danger  of  opening  a  fresh  area  for  the  spread 
of  the  infection.  Pus  situated  in  Douglas’s  pouch  was  correctly 
evacuated  from  the  vagina.  When  the  collection  existed  in  a 
closed  cavity  the  application  of  the  same  principle  was  not  so 
easy.  A  number  of  different  phases  of  the  disease  were  to 
be  considered.  In  certain  cases  we  might  expect  the  trouble 
to  quieten  down,  while  a  tubal  disease,  giving  rise  to  attacks 
of  peritonitis,  to  adhesions,  and  tending  to  wear  out  the 
patient  from  the  pain,  was  a  condition  definitely  requiring 
operation.  As  indicating  operation  were  to  be  placed  constant 
pain  and  the  very  acute  cases.  The  uncertain  cases  were  in 
those  whom  the  disease  did  not  incapacitate  from  work,  in 
whom  the  haemorrhage  was  not  excessive  and  in  whom  there 
was  no  fever.  Sterility  was  in  such  the  most  pressing  sym¬ 
ptom.  In  all  such  cases  the  patient  should  decide  for  or 
against  operation.  In  such  cases  where  operation  was  per¬ 
formed  and  the  tubes  were  not  found  to  contain  pus  the  abdo¬ 
minal  ostium  might  be  rendered  patent.  In  the  affluent  class 
where  rest  and  care  could  be  given  there  was  less  necessity  for 
operation — the  condition  was  less  urgent.  Where  an  operation 
was  performed  the  tubes  and  ovaries  ought  to  be  removed  ; 
incision  and  drainage  of  the  sacs  was  not  to  be  recommended. 
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The  abdominal  route  for  operation  was  considered  best  and 
the  uterus  was  not  to  be  removed.  Dr.  S.  Sloan  thought  the 
views  expressed  by  Dr.  Kelly  were  moderate,  and  he  agreed 
that  in  the  uncertain  cases  the  selection  of  operation  as  treat¬ 
ment  ought  to  be  left  to  the  patient.  In  a  case  where  there  had 
been  pyosalpinx  with  inteimittent  discharge  of  pus  into  the 
uterus  a  careful  curettage  had  proved  curative.  Dr.  Balfour 
Marshall  thought  the  prognosis  to  some  extent  dependent  on 
the  germ.  In  cases  where  after  operative  interference  there 
was  a  large  effusion  and  sudden  onset  with  an  ultimate  absorp¬ 
tion  leaving  a  tube  involved,  operation  ought  to  be  postponed, 
as  the  prognosis  was  good.  In  all  doubtful  cases  the  operation 
should  be  withheld,  as  through  time  the  pus  tended  to  become 
sterile  (in  about  50  per  cent,  of  cases  this  happened),  and  treat¬ 
ment  resorted  to  in  the  meanwhile.  Dr.  Balfour  tended  to  be 
conservative  in  his  treatment.  In  chronically  enlarged  tubes 
where  the  woman  was  invalided  operation  was  to  be  recom¬ 
mended;  in  recent  cases  local  treatment  ought  to  be  employed. 
He  did  not  approve  of  a  vaginal  operation,  because  the  field 
•of  operation  was  not  in  view  and  there  was  great  danger  of 
haemorrhage.  He  considered  that  the  uterus  should  be  left. 
Dr.  Alex.  MacLennan  mooted  the  question  whether  an  iliac 
abscess  might  not  be  due  to  the  breaking  down  of  an  infected 
gland.  The  making  of  a  counter-opening  in  the  vagina  to 
•ensure  drainage  was  not  necessary,  and  it  was  not  without 
risks.  A  case  illustrating  the  course  of  a  neglected  pelvic 
cellulitis  where  the  original  condition  had  been  neglected  was 
referred  to.  The  use  of  the  Playfair  probe  was  also  depre¬ 
cated.  Dr.  Russell  referred  to  cases  in  which  he  regretted 
that  resort  to  surgery  had  been  delayed.  He  thought  that 
an  attempt  should  be  made  to  locate  the  mischief  definitely, 
and  when  that  was  done  treatment  followed  as  a  matter  of 
course.  Sometimes  the  use  of  the  Playfair  probe  was  bene¬ 
ficial,  and  curettage  was  not  free  from  danger.  The  President 
thought  the  diagnosis  of  pus  in  the  pelvis  difficult;  little 
pockets  might  be  present  which  were  only  found  at  operation. 
The  temperature  was  no  guide  in  this  respect.  There  were 
cases  where,  after  removal  of  the  tubes  and  ovaries,  pain  still 
continued,  and  this  was  due  to  adhesions  which  were  the 
cause  of  the  continuance  of  the  symptoms.  In  such  cases 
the  most  that  could  be  said  was  that  the  source  of  danger  had 
been  removed  by  the  operation.  Dr.  Kelly  replied.— Dr. 
Kelly  also  showed  a  fresh  specimen  of  two  ovarian  tumours. 
The  case  had  been  interesting  from  the  diagnostic  point  of 
view.  Amenorrhoea  had  been  present ;  there  were  pigmentary 
signs  of  pregnancy  ;  the  breasts  contained  milk.  To  palpation 
the  shape  of  the  tumour  was  exceedingly  like  a  fetus.  On 
removal  the  tumours  were  solid  in  most  part,  and,  as  no 
microscopical  examination  had  been  possible,  it  was  difficult 
to  say  whether  the  specimens  were  examples  of  sarcomatous 
degeneration  of  ovarian  tumours  or  not.  The  papers,  etc., 
will  appear  in  extenso  in  the  Glasgow  Medical  Journal. 


South-Eastern  Branch  of  the  British  Medical  Associ¬ 
ation  :  West  Kent  District. — At  a  meeting  held  at  Rochester 
on  March  6th,  Dr.  Vincent  Bell  in  the  chair,  Dr.  W.  J. 
Tyson  read  a  paper  entitled  Some  Thoughts  on  Food  and 
Exercise.  In  the  discussion  which  followed,  the  Chairman, 
Mr.  Jaffrey,  Mr.  Albert  Bell,  Dr.  Pye  Oliver,  and  Mr. 
Cooper  made  remarks,  to  which  Dr.  Tyson  replied. — Mr.  F. 
Jaffrey  read  a  paper  on  the  symptoms  aaid  treatment  of 
acute  appendicitis.  Dr.  Tyson,  Mr.  Cotman,  and  Mr.  Cooper 
joined  in  the  discussion,  which  followed;  and  Mr.  Jaffrey 
replied. 


Nottingham  Medico-Chirurgical  Society.— At  a  meeting 
held  on  March  4th,  Dr.  C.  H.  Cattle  in  the  chair,  Mr.  R.  G. 
Hogarth  showed  :  (1)  A  boy  after  oesophagotomy  for  removal 
of  a  cogged  clock  wheel,  1  in.  diameter,  from  the  thoracic 
portion  of  the  gullet,  where  it  had  been  lodged  six  days  ; 
the  oesophagus  was  opened  just  above  the  left  sterno-clavicular 
joint.  (2)  A  boy  after  extensive  operation  for  excision  of 
tuberculous  glands  on  the  right  side  of  the  neck  before  the 
skin  was  involved ;  the  glands  were  very  numerous,  but  only 
one  or  two  had  broken  down  centrally.  (3)  Two  boys  after 
•excision  of  the  hip-joint.  (4)  A  child  after  erasion  of  the 
knee-joint  for  tuberculous  disease.  (5)  Congenital  dislocation 
of  the  hip-joint  in  which  the  Lorenz  operation  had  been  tried 
unsuccesfully.  With  skiagraph.  (6)  A  boy  after  tarsectomy 
for  talipes  equino-varus.  (7)  Several  cases  after  radical  cure 
of  inguinal  hernia  in  boys.  The  cases  were  discussed  by  Drs. 
C.  H.  Cattle,  J.  S.  Bolton,  S.  Green,  and  W.  M.  Willis; 
Mr.  Hogarth  replied.— Mr.  R.  G.  Hogartii  read  a  paper  on 


the  diagnosis  of  affections  of  the  hip-joint,  in  which  he  urged 
that  examination  per  rectum  of  the  condition  of  the  pelvic 
bones  should  be  more  frequently  used,  and  advocated  early 
operation  in  those  cases  in  which  tuberculous  disease  occurred 
in  the  acetabulum  or  the  neck  of  the  femur. 


Midland  Medical  Society.— At  a  meeting  held  at  Birming¬ 
ham  on  March  4th,  Dr.  Langley  Browne,  President,  in  the 
chair,  Mr.  Heaton  showed  a  patient  after  the  operation  of 
enucleation  of  the  prostate,  one  of  the  cases  referred  to  in  a 
paper  on  the  palliative  and  operative  treatment  of  enlarged 
prostate,  read  the  same  evening.— Dr.  Purslow  showed  the 
placenta  and  membranes  from  the  case  of  complete  placenta 
praevia.  The  placenta  and  membranes  formed  a  complete 
sac,  the  only  aperture  in  which  was  the  hole  in  the  centre  of 
the  placenta  through  which  the  fetus  had  been  delivered. 
Severe  haemorrhage  came  on  in  the  last  month  of  pregnancy. 
Un  examination  through  the  os  with  two  fingers  the  placenta 
could  be  felt.  Dr.  Purslow  also  showed  uterine  appendages 
with  accessory  ovary.  The  appendages  were  removed  from  a 
single  woman  aged  29  for  severe  metrorrhagia,  which  had  per¬ 
sisted.  for  two  years  in  spite  of  every  method  of  treatment. 
The  ovaries  presented  several  small  cysts,  and  on  the  lei t  side 
there  was  a  well-marked  accessory  ovary  the  size  of  a  pea, 
situated  in  the  upper  edge  of  the  broad  ligament  about  three- 
quarters  of  an  inch  from  the  ovary  proper  and  immediately 
beneath  the  fimbriated  extremity  of  the  tube. — Mr.  Chris¬ 
topher  Martin  showed  a  specimen  of  the  appendages  of  the 
uterus  and  the  whole  of  the  vagina  removed  for  extreme  pro¬ 
lapse.  The  patient  was  a  widow  past  the  menopause,  and 
no  form  of  pessary  could  be  retained.  The  operation  was 
severe,  and  was  only  performed  as  a  last  resort.  The  patient 
made  a  slow,  but  a  complete  recovery. — Mr.  Billington 
showed  specimens  from  a  case  of  neuro-fibromatosis.  These 
specimens  were  obtained  from  a  case  of  von  Recklinghausen’s 
disease.  The  patient  was  a  man  aged  38,  who  died  shortly 
after  the  removal  of  a  large  swelling  on  his  lingual  nerve, 
which  almost  filled  up  his  mouth  and  seriously  interfered 
with  breathing  and  swallowing.  At  the  age  of  3  the  patient 
fell  and  cut  his  right  cheek.  Two  years  later  a  lump  appeared. 
This  gradually  increased  in  size,  and  in  spite  of  two  successful 
operations  the  right  cheek  remained  very  much  larger  than 
the  left.  Other  lumps  appeared  in  other  parts  of  the  body, 
some  of  which  were  subcutaneous.  The  patient  remained  in 
good  health  and  suffered  very  little  inconvenience  until  the 
year  before  his  death.  The  specimens  consisted  of  the  lumbar 
plexus  and  its  branches,  with  the  upper  part  of  the  sacral 
plexus.  The  nerve  showed  marked  diffused  thickening  at 
intervals  consisting  in  a  fusiform  swelling.  A  tumour  was 
found  in  the  lower  half  of  the  spinal  cord  rather  larger  than 
an  almond.  This  gave  rise  to  no  symptoms  during  life,  and 
was  the  only  lesion  present  in  the  central  portion  of  the 
nervous  system. 


Laryngological  Society  of  London. — At  a  meeting  held 
on  March  6th,  Dr.  P.  McBride,  President,  in  the  chair,  Dr.  A. 
Bronner  showed  a  microscopic  specimen  of  columnar-celled 
carcinoma  of  the  naso-pharynx.  The  case  had  been  under 
observation  four  and  a-half  years. — Dr.  W.  H.  Kelson  showed 
(1)  a  man  presenting  dislocation  of  the  bones  of  the  nose  due 
to  polypi :  and  (2)  bleeding  polypus  in  a  girl  (with  slide). — 
Dr.  H.  Tilley  showed  a  case  illustrating  the  result  of 
operative  treatment  of  adhesion  of  the  soft  palate  to  the 
posterior  pharyngeal  wall  in  tertiary  syphilis.— Mr.  F.  J. 
Steward  exhibited  a  case  of  disseminated  sclerosis  showing 
rhythmic  movements  of  the  palate  and  vocal  cords. — Mr. 
Cresswell  Baber  showed  (i)a  tongue  depressor  for  exposing 
the  tonsil :  and  (2)  tumour  of  vestibule  from  a  woman  aged  26, 
with  microscopic  section. — Dr.  D.  Vinrace  showed  a  woman, 
aged  about  60,  with  lupus  (?)  of  the  nose  and  face. — The 
President  showed  a  case  of  anosmia  for  diagnosis  and 
suggestions  as  to  treatment. — Dr.  H.  L.  Lack  showed  various 
microscopic  specimens,  and  a  case  of  spastic  aphonia  shown 
at  the  January  meeting. — Dr.  J.  Donelan  showed  a  case  of 
perforation  of  nasal  septum  (?),  trauma  or  syphilis. 


Association  of  Registered  Medical  Women.— At  a  meet¬ 
ing  on  March  3rd,  Miss  Cock,  M.D.,  read  notes  of  a  case  of 
abortion  due  to  lead  poisoning.—  Mrs.  Berry,  M.D.,  read  notes 
on  the  work  of  the  London  School  Board  in  teaching  mentally 
deficient  children. 
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elsewhere.  We  hope  this  edition  may  have  an  even  greater 
success  than  its  predecessors. 


MATERIA  MEDICA  AND  PHARMACY. 

We  have  received  from  the  Curator  of  the  Technological 
Museum,  Sydney,  N.S.W.,  Mr.  R.  T.  Baker,  a  very  exhaustive 
account  of  a  research  on  the  eucalypts  and  their  essential 
oils,1  which  he  and  Mr.  II.  G.  Smith  (Assistant  Curator  and 
Chemist)  have  carried  out  since  1896.  The  report  constitutes 
the  thirteenth  number  of  the  Technical  Education  Series,  and 
is  published  by  authority  of  the  Government  of  the  State  of 
New  South  Wales.  It  embodies  the  results  of  botanical  and 
chemical  researches  into  the  important  genus  Eucalyptus. 
The  collaboration  of  botanist  and  chemist  has  been  most 
happy,  and  has  resulted  in  such  far-reaching  generalizations 
as  could  never  have  been  arrived  at  by  either  working 
separately.  One  result  of  great  interest  is  that  the  composi¬ 
tion  of  the  volatile  oil  from  any  particular  species  which  has 
been  found  to  be  constant  and  appears  to  be  quite  inde¬ 
pendent  of  habitat.  This  fact  has  been  of  great  value  in  the 
diagnosis  of  doubtful  species,  but  it  has  also  great  importance 
from  a  medical  point  of  view,  since  by  means  of  rigid  pharma¬ 
copoeia!  tests  we  can  be  certain  of  obtaining  the  oil  of  any 
particular  species  we  desire.  In  discussing  the  evolution  of 
the  genus  the  authors  demonstrate  a  gradation  in  morpho¬ 
logical  characters  going  on  together  with  a  similar  change  in 
the  nature  and  proportion  of  the  chemical  constituents  present 
in  the  oil.  They  have  constructed  a  diagram  showing  its 
probable  evolution  from  the  allied  genus  Angophora  and  the 
lines  along  which  the  different  species  appear  to  have  had  their 
origin.  Nearly  200  pages  are  devoted  to  the  different  species : 
each  is  treated  separately,  a  description  of  morphological 
characters  and  habitat  being  followed  by  notes  on  the 
essential  oil  which  has  been  distilled  from  fresh  material. 
The  yield  of  oil,  and  its  chemical  and  physical  characters,  are 
given,  and  as  it  is  in  all  cases  a  mixture  of  several  substances, 
the  amount  of  work  entailed  must  have  been  enormous. 
Since  the  morphological  descriptions  are  written  from  the 
materials  actually  used  for  oil  distillation,  the  value  of  the 
chemical  work  on  the  latter  is  much  enhanced,  as  results  of 
researches  on  material  not  properly  authenticated  are  fre¬ 
quently  published,  thus  causing  much  confusion.  Of  the 
120  species  of  the  genus,  no  less  than  no  have  been  fully 
treated  in  this  way  ;  one  was  found  to  yield  no  oil,  and  suf¬ 
ficient  fresh  material  could  not  be  obtained  from  the  remain¬ 
ing  nine.  The  work  contains  records  of  researches  on  the 
separate  constituents  of  the  various  oils  examined,  the 
results  of  which  have  in  many  cases  formed  the  subject  of 
contributions  by  the  authors  to  the  Royal  Society  of  New 
South  Wales ;  some  of  these  constituents  have  been  dis¬ 
covered  and  described  by  the  authors  for  the  first  time.  The 
principal  substances  thus  treated  of  areeudesmol(stearoptene), 
aromadendral  (aldehyde),  piperitone  (ketone,  the  peppermint 
constituent),  and  aromadendrene  (sesquiterpene).  Many  of 
these  oils  appear  worthy  of  medicinal  trial,  particularly  those 
containing  the  peppermint  constituent.  The  value  of  the 
official  oil  is  usually  understood  to  depend  on  its  eucalyptol 
content,  but  so  far  nothing  very  certain  is  known  as  to  which 
is  therapeutically  the  most  important  constituent.  The  book 
is  capitally  illustrated,  and  the  authors  are  to  be  congratu¬ 
lated  on  work  well  done;  so  also  are  the  authorities  on  the 
far  sighted,  policy  which  has  recognized  the  value  of  thorough 
scientific  investigation  of  a  genus  which  constitutes  three- 
fourths  of  the  whole  vegetation  of  Australia,  and  whose  com¬ 
mercial  possibilities  appear  to  be  endless. 


No  important  changes  have  been  made  in  the  scope  and 
arrangement  of  Sir  William  Whitla’s  well-known  manual  of 
th z  Elements  0/  Pharmacy,2  but  the  text  has  been  thoroughly 
revised,  and  there  are  many  additions  and  minor  alterations. 
The  subjects  of  dispensing,  the  writing  of  prescriptions,  and 
materia  medica,  occupy  nearly  half  the  volume,  while  the 
Indian  and  Colonial  Addendum  to  the  E.P. ,  the  E.P.C. 
Formulary,  an  index  of  poisons,  and  a  very  full  list  of  non- 
official  remedies,  take  up  about  a  half  of  the  remainder.  The 
last-mentioned  section  is  most  useful,  as  it  deals  very  com- 
pletely,  but  briefly  and  practically,  with  a  large  number  of 
new  remedies,  information  about  which  is  difficult  to  get 


Research  on  the  Eucalypts ,  especially  in  regard  to  their  Essential  Oil 
By  Richard  T.  Baker,  F.L.S.  (Curator  and  Economic  Botanist)  and  Henr 
G.  Smith,  F.C.S.  (Assistant  Curator  and  Chemist).  Sydney  New  Soot 
Wales  :  W.  A.  Gullick.  1902.  (Demy  4to,  pp.  3o5.) 

2  Elements  of  Pharmacy ,  Materia  Medica,  and  Therapeutics.  Bv  Williai 
Whitla,  M.A.,  M.D.  Eighth  Edition.  London:  Henry  Renshaw  100 
(Cr.  8yo,  pp.  632.  ios.  6d.).  ‘ 


According  to  the  preface  Dr.  William  Wood  has  arranged 
his  Tables  of  Organic  Materia  Medica 3  “  to  aid  the  student  in 
revising  his  materia  medica  prior  to  examination,”  and  no- 
doubt  they  will  be  of  some  value  in  this  connexion  as  the  in¬ 
formation  is  clearly  and  concisely  given.  There  is,  however, 
an  immense  amount  of  detail,  and  one  is  tempted  to  inquire 
if  any  examination  or  examiner  exacts  a  knowledge  of  it  all 
from  the  candidates  for  a  degree  in  medicine.  No  indication 
is  given  of  the  relative  importance  and  value  of  the  different 
official  drugs,  while  the  arrangement  into  botanical  natural 
orders  is,  or  ought  to  be,  entirely  obsolete.  Drugs  closely 
allied  in  action  and  uses  are  widely  separated  from  each  other 
in  the  text,  while  no  attempt  is  made  to  generalize.  We 
hope  this  volume  does  not  represent  the  conception  of  materia 
medica,  pharmacology,  and  therapeutics,  on  the  part  either 
of  students  or  teachers  in  our  medical  schools. 

In  Aids  to  Practical  Dispensing ,*  the  author  very  truly  com¬ 
ments  on  the  difficultyof  describingin  printthe  technicalities* 
of  a  practical  art.  He  would  have  been  better  advised  had  he- 
laid  down  general  principles,  and  illustrated  them  in  the 
simplest  possible  manner  instead  of  quoting  complex  for¬ 
mulae  which  are  only  occasionally  met  with.  The  method 
given  for  dispensing  resinous  tinctures  (p.  13)  is  bad,  and  the- 
same  remark  applies  to  the  mixture  containing  tragacanth  at 
the  foot  of  the  same  page ;  the  notes  on  pill  excipients  are- 
also  poor.  We  notice  that  a  good  deal  of  the  advice  given  is 
bad  in  principle,  and  in  our  opinion  the  subject  is  treated  too- 
empirically.  The  dispenser  is  continually  called  upon  to  dis¬ 
pense  all  sorts  of  novel  combinations,  and  to  do  this  satisfac¬ 
torily  he  must  possess  a  good  general  knowledge  of  chemistry  j. 
without  this  knowledge  such  information  as  is  here  given  will 
never  make  an  intelligent  dispenser. 


A  RELIGIO  MEDICI. 

Eeligio  Medici,  Religio  Scientiae,  Religio  Vitae,  by  a  Student- 
of  Medicine  and  Science,3 4 5  is  the  anonymous  work  of  a  man 
who  has  his  subject  very  much  at  heart,  and  who  as  both  a 
Fellow  of  the  Royal  Society  and  of  the  College  of  Physicians, 
is  well  qualified  by  training  to  grapple  with  its  difficulties. 
There  is  sincerity  and  earnest  conviction  in  every  line,  and  ifc- 
is  rather  a  pity  that  pleading,  the  force  of  which  cannot  be- 
justly  appreciated  without  weighing  each  sentence,  should 
have  been  printed  in  type  which  some  readers  may  not  find 
easy  to  follow.  The  free  criticism  of  his  arguments,  forwhich 
the  author  asks,  is  impossible  within  the  limits  of  this  review  *r 
but  a  few  thoughts  to  which  perusal  of  the  book  gives  rise  maybe 
mentioned,  after  summing  up  what  the  writer’s  views  appear 
to  be.  It  is  not  easy  to  do  this  briefly,  but  they  may  be  fairly 
put  as  follows  :  That  a  just  appreciation  of  the  revelations  of 
science,  and  especially  of  the  microscope  during  the  past  fifty 
years,  must  inevitably  lead  to  the  conclusion  that  “  life”  has- 
nothing  in  common,  and  is  incomparable,  with  any  other 
phenomenon  of  Nature,  and  that  so  far  from  obeying  any 
physical,  chemical,  or  other  “  natural  ”  law,  “  life”  causes  the- 
matter  in  which  it  is  temporarily  present  to  act  contrarily 
to  all  of  them.  That,  per  contra,  nothing  has  been  revealed 
which  is  inconsistent  with  persistence  in  the  “faith  of  our 
forefathers”  and  belief  in  a  future  state.  As  regards  the  first 
part,  the  author’s  arguments  will,  to  many,  appear  convincing* 
but  as  regards  the  latter  two  thoughts  must  occur :  (1)  That 
there  is  a  big  gap  between  a  simple  belief  in  an  “  Omnipotent- 
Being”  altogether  outside  and  above  visible  Nature,  which 
is  as  far  as  the  author’s  argument  takes  us,  and  an  acceptance 
of  the  Thirty-nine  Articles  or  any  denominational  equivalent 
of  them  ;  (2)  that  the  author’s  own  descripti«n  of  the  charac¬ 
teristics  of  “life”  make  a  future  existence  in  which  any  onecaa 
take  an  individual  personal  interest  practically  inconceivable. 
In  the  course  of  his  argument  the  author  strongly  condemns- 
several  modern  tendencies  and  lines  of  thought.  Among  thfr 
former  is  that  of  some  popular  writers  to  acclaim  and  spread 
broadcast  any  physical  or  “  natural”  theory  of  life  propounded, 
without  due  sense  of  responsibility  or  any  real  knowledge  of 

3  Tables  cf  Organic  Materia  Medica  for  Medical  Students.  By  William 

Wood,  M.B.,  C.M.,  M.R.C.P.E.  London  and  Edinburgh :  The  Medical 
Supply  Association.  (Demy  4to,  pp.  107  5s.) 

4  Aids  to  Practical  Dispensing.  By  C.  J.  S.  Thompson.  Third  edition. 
Student’s  Aid  Series.  London  :  Baillibre,  Tindall,  and  Cox.  1902.  (Fcap. 
8vo,  pp.  100.  2S.  6d.) 

5  Religio  Medici :  Religio  Scientiae,  Religio  Vitae.  1901.  By  a  Student  of 
Science  and  Medicine,  18.49-99.  London  :  Charles  Good  and  Company. 
1902.  (Crown  8vo,  pp.  216.  39.  6d  ) 
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what  they  are  talking  about.  This  may  be  reprehensible, 
but  can  scarcely  be  objected  to  by  the  author,  for  elsewhere 
he  claims  a  yearning  for  solution  of  the  “riddle  of  life,”  as 
one  of  the  proofs  of  his  contention  that  human  is  different  to 
all  other  forms  of  life.  The  lines  of  thought  which  he  sets 
himself  to  work  to  overthrow  are  those  for  which  Haeckel, 
Darwin,  Huxley,  and  others  are  more  or  less  responsible. 
We  say  “more  or  less”  because  the  writer  seems  in  some 
degree  to  overstate  the  conclusions  to  which  these  philosophers 
definitely  pinned  themselves.  This  is  unintentional,  and  not 
peculiar,  because  in  nearly  all  discussions  between  zealous 
adherents  of  different  schools  there  is  commonly  confusion  of 
terms,  a  tendency  to  make  much  of  side  issues,  and  some 
blindness  as  to  points  of  common  agreement.  The  man  who 
first  said  “  omne  ab  ovo.”  consciously  or  unconsciously 
covered  the  greater  part  of  the  ground  over  which  the  author 
goes,  and  the  main  question  lei t  is  whether  the  ovum,  with 
all  its  possibilities,  was  the  definite  and  designed  creation  of 
an  Omnipotent  Being,  or,  as  he  infers  his  opponents  to  hold, 
merely  the  accidental  result  of  physical,  chemical,  or  other 
interaction  between  a  fortuitous  collection  of  inorganic 
atoms.  Even  if  that  be  ever  settled  against  him 
the  author  still  has  the  trench  “where  did  the  atoms 
come  from  ?”  to  fall  back  on.  For  his  consolation  it  may  even 
be  suggested  that  the  speculations  of  philosophers  have  less 
real  effect  perhaps  on  men’s  lives  than  the  writer  fears,  and 
that  the  real  enemy  of  conventional  religion  is  the  intolerance 
of  many  of  its  authorized  professors  rather  than  any  theory 
of  philosophy  yet  propounded.  In  a  future  edition  much  of 
the  argument  might,  with  advantage  be  compressed,  and  a 
definite  “credo”  placed  at  the  beginning.  At  present  it  is 
not  as  easy  as  it  ought  to  be  to  get  a  clear  conception  of  the 
conclusions  up  to  which  the  author  is  leading,  and  of  the  de¬ 
ductions  that  are  expected  to  be  made  from  each  statement. 
Certain  digressions  might  also  be  omitted.  By  leaving  a 
vague  impression  that  the  writer  is  one  who  is  irritated  by  a 
great  many  of  the  common  phenomena  of  modern  life,  they 
subtract  something  from  the  force  of  his  solemn  reasoned 
protest  against  one  of  them.  Many  of  his  observations, 
though  not  original,  are  put  in  a  way  that  makes  them  fresh 
and  striking — for  instance  that  of  the  impossibility  of  analys¬ 
ing  any  “  living  ”  substance  unless  it  is  “  dead  ;”  and  that  the 
greater  part  of  a  living  body  is  not  “alive”  at  all,  only  the 
bioplasts.  To  bacteriologists,  the  stain  analogies  between 
nuclei  and  many  bacteria  will  occur  as  sort  of  confirmation  on 
this  point. 


SYPHILIS  AND  YAWS. 

The  title6  on  the  cover  is  somewhat  misleading,  as  it  might 
make  those  little  acquainted  with  the  subject  assume  that 
syphilis  and  yaws  were  one  and  the  same  disease,  a  point 
which  is  not  yet  settled,  notwithstanding  the  strenuous 
advocacy  of  Mr.  Jonathan  Hutchinson,  who,  in  the  first  part 
of  the  present  work,  fries  to  prove  his  case  with  his  usual 
dialectical  skill.  Indeed,  he  has  gone  further,  for  in  a  recent 
number  of  the  Polyclinic  it  is  authoritatively  laid  down 
that  there  is  no  further  need  for  meetings  of  the 
Committee  on  Yaws,  as  the  identity  of  yaws  and 
syphilis  is  settled.  Now,  it  should  be  plainly  stated 
at  once  that  a  number  of  competent  observers  and 
writers  still  hold  a  contrary  opinion.  Apart  from  Patrick 
Manson,  Nicholls,  and  others,  among  recent  contributors  to 
the  subject,  Jeanselme  (Le  Pian  dans  lTndo-Chine  frangaise),' 
Bennett,  of  Trinidad,  Kramer  (Die  Samoa-Inseln)  and  Calder, 
of  Jamaica  (British  Medical  Journal,  February  14th,  1903, 
p.  368,)  may  be  mentioned  here.  So  cautious  a  writer  as 
Colcott  Fox  in  his  article  on  Yaws  (Allchin’s  Manual  of 
Medicine)  considers  that  the  disease  is  sui  generis.  The  reader 
of  Mr.  Hutchinson’s  text  must  therefore  bring  an  open  mind 
to  its  perusal  and  not  allow  himself  to  be  dominated  by  the 
authority  of  a  great  name.  Nor  must  he  place  too  much 
reliance  on  the  opinion  of  older  writers,  who  looked  upon 
yaws  and  syphilis  as  the  same  disease,  for  it  is  a  well-estab¬ 
lished  fact  that  the  analytical  process  in  medicine  has 
separated  out  morbid  entities  which  were  at  one  time  classed 
under  one  heading.  On  the  other  hand,  the  synthetic  process 
has,  thanks  to  bacteriological  advance,  co-ordinated  diseased 
conditions  which  were  considered  as  absolutely  different.  In 

•  l  amboesial  Syphilis  (Yaws  and  Parangi).  Fasciculus  XIV  (Double 
Number).  (Fasciculus  I  and  II  of  New  Series)  of  an  Atlas  of  Clinical 
Medicine,  Surgery,  and  Pathology.  London  :  H.  K.  Lewis.  1902.  (Size, 
i3$in.  by  about  nin.,  with  25  figures  partly  in  text  and  partly  in 
8  uncoloured  plates,  and  16  coloured  plates.  One  guinea  to  non-sub¬ 
scribers  ). 


this  place  one  or  two  comments  may  be  permitted.  As  to 
Alibert’s  pian  fongo'ide ,  this  was  not  yaws  at  all,  but  the  rare 
disease,  mycosis  fungoides.  Objection  might  be  raised  to  the 
division  of  the  subject  of  yaws  into  primary,  secondary  and 
tertiary  periods,  which  may  be  convenient,  as  Mr.  Hutchin  ¬ 
son  says,  but  the  question  is,  Is  it  in  accordance  with  the 
natural  history  of  the  disease  ?  That  a  framboesia-like 
syphilide  may  occur  is  undeniable,  but  that  does  not  make 
syphilis  yaws  any  more  than  a  psoriasiform  or  lichen, 
planus-like  syphilide  makes  a  psoriasis  or  a  lichen  planus. 
And  here  it  may  be  mentioned  that  it  would  be  better  to 
drop  the  use  of  the  term  “palmar  psoriasis”  for  syphilides- 
of  the  palm.  It  is  maintained  by  some  observers  that  the 
cicatrical  contractions  in  the  so-called  tertiary  period  of  yaws 
are  the  result  of  sloughing  phagedaena  (Manson  as  very 
possibly,  and  Jeanselme  as  certainly).  As  to  the  heredity  of 
yaws  the  general  opinion  is  against  it.  With  regard  to  Fig.  19 
(Plate F)  fromNicholls’s  report,  Mr.  Hutchinson  has  added  the 
following  note  :  “  It  is  briefly  described  as  ‘  showing  lupus 
and  yaws,’  so  that  there  is  no  doubt  that  this  condition  was  a 
sequel  of  yaws.”  This  is  peculiar  reasoning.  The  condition 
figured  has  every  appearance  of  being  a  case  of  lupus  vulgaris, 
and  justifies  Nicholls’s  diagnosis.  Space  prevents  a  further 
discussion  of  a  most  interesting  subject.  In  conclusion, 
attention  must  be  called  to  the  fine  series  of  plates  illustrat¬ 
ing  parangi  and  other  diseases  of  Ceylon,  contributed  by  Sir 
William  Kynsey. 


THE  THEORY  AND  PRACTICE  OF  LAUGHTER. 

In  the  eighteenth  century  the  dignity  and  state  which  a  large- 
number  of  the  rural  squires  in  Great  Britain  attained  by 
reason  of  corpulency  was  attributed  to  the  habitual  perusal 
of  a  set  of  sonnets  published  in  the  Guardian,  entitled,. 
“Laugh  and  be  Fat,  or  Pills  to  Purge  Melancholy.”  Yet  it 
is  to  be  presumed  that  the  authors  of  these  sonnets 
never  took  the  trouble  to  form  any  theories  as  to  the- 
“Forms,  Causes,  Development,  and  Value  of  Laughter,”  such 
as  are  set  forth  in  his  able  Essay  on  Laughter ,7  by  Professor 
James  Sully.  They  probably  drew  their  conclusions  from, 
their  own  observation  that  the  laughter  resulting  from  pure 
good  temper  and  good  health  is  nearly  always  associated 
with  fat  people,  while  the  thin  take  life  more  soberly,  gener¬ 
ally  laughing  satirically,  or,  as  the  French  say,  du  bout  des 
Ibvres  — “  a  forced  laughter,  when  in  outward  appearance  one 
seemeth  well  pleased  but  at  his  heart  is  discontented  ”  ;  or,  to 
use  Cicero’s  phrase,  “  A  laughter  far  from  the  heart.”  Juvenal 
somewhere  says  of  Democritus,  who  is  always  represented  to 
us  as  a  man  of  enormous  size,  attributed  to  his  frequent  exer¬ 
cise  of  his  risible  faculty,  “  Perpetuo  ruu  pulmonem  agitare 
solebat."  The  majority  of  the  uninitiated  who  know  nothing, 
more  about, the  value,  forms,  or  development  of  laughter  will 
still  follow  Professor  Sully  with  interest  through  432. 
pages  of  theories  very  clearly  stated  and  criticized.  Analyses- 
of  laughter  as  propounded  by  Aristotle,  Schopenhauer,  Kant, 
Hegel,  and  other  philosophers  were  not  hilarious  read¬ 
ing,  but  Professor  Sully  has  managed  to  present  this  scientific- 
aspect  of  the  subject  in  a  delightfully  interesting  and  enter¬ 
taining  manner,  so  that  he  proves  himself  to  be  a  lover  of 
laughter  who  is  possessed  of  a  keen  power  of  observation, 
allied  to  a  marked  sense  of  the  ridiculous.  The  distinguishing 
characteristic  of  laughing  is  the  production  of  the  familiar 
series  of  sounds ;  and  he  observes  that  as  with  sighing, 
sobbing,  and  some  other  actions,  laughter  is  an  interruption 
of  the  natural  rhythm  of  the  respiratory  process,  in  which  in¬ 
spiration  and  expiration  follow  one  another  at  regular  inter¬ 
vals.  The  obvious  feature  of  this  interruption  in  the  case  oi 
laughter  is  the  series  of  short,  spasmodic,  expiratory  move¬ 
ments  by  which  the  sounds  are  produced.  These  are,  how¬ 
ever,  preceded  by  a  Ipss  noticed  inspiration  of  exceptional 
energy  and  depth.  These  interruptions  of  the  ordinary 
respiratory  movements  involve  an  unusually  energetic  action, 
of  the  large  muscles  by  which  the  chest  is  expanded,  those 
which  secure  the  contraction  and  so  the  descent  of  the 
diaphragm,  and  those  by  the  action  of  which  the  ribs  are- 
elevated.  The  production  of  the  sounds  by  the  spasmodic 
expiratory  movements  shows  that  the  glottis  is  partially 
clorsd.  As  to  the  quality  of  the  sounds,  Professor  Sully  con¬ 
siders  that  it  is  explained 

by  the  particular  arrangements  at  the  moment  of  the  cachination  of  th& 
vocal  apparatus,  and  more  particularly  the  shape  of  the  resonance  cham- 
bers  of  the  mouth.  Familiar  though  we  are  with  them,  we  should  find  it 
7  An  Essay  on  Laughter ;  us  Eorms,  Us  Causes,  its  Development,  and  it» 

Value.  By  James  Sully.  M. A.,  LL.D.,  Author  of  The  Human  Mind,  Studies- 
of  Childhood,  etc.  London  :  I  ongmans,  Green,  and  Co.  19C2.  (DemySvo, 
p  ?8,  12s.  6d.) 
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hard  to  give'an  accurate  description  of  the  sounds  of  laughter .  Taking 

the  laughter  of  the  adult  male,  which  is  perhaps  more  frank  and  better 
pronounced,  we  find  the  more  common  forms  of  iterated  sounds  to  range 
from  the  broad  vowel  sound  aw  (in  “  law  ”)  to  the  sharp  a  (in  “  bat  ”).  The 
tong  0  sound  (as  in  “  go  ”),  involving  the  rounded  mouth  aperture,  seems 
tome  to  be  far  less  common.  The  same  applies  to  the  long  ec  and  ai 
sounds,  and  those  which  seem  to  be  most  closely  allied  to  them.  These 
variations  appear,  so  far  as  I  can  judge,  to  go  with  alterations  of  pitch. 
The  broader  sounds,  for  example,  aw,  seem  naturally  to  ally  themselves 
to  the  hardier  deep-pitched  explosion,  the  other  to  the  more  cackle-like 

utterances  in  the  higher  parts  of  the  register .  These  considerations 

■will  prepare  us  to  find  that  the  vowel  quality  of  the  sound  varies  in 
general  with  sex  and  age.  According  to  Haller  and  Gratiolet  the  sounds 
•of  the  laughter  of  women  and  children,  which  correspond  with  their 
higher  vocal  pitch,  approach  in  vowel  quality  to  the  French  i  and  e. 
After  considering  the  value  of  laughter  in  the  economy  of 
human  life,  Professor  Sully  goes  on  to  say  : 

Vocal  exercises,  of  which  laughter  is  clearly  one,  have  been  recommended 
by  experts  from  the  time  of  Aristotle  as  a  means  of  strengthening  the 

lungs  and  of  furthering  the  health  of  the  organisms  as  a  whole .  The 

learned  Burton  (b.  1377)  quotes  a  number  of  physicians  in  favour  of  the 
custom  of  enlivening  the  feast  with  mirth  and  jokes.  The  reader  may 
find  reference  to  the  salutary  effects  of  laughter  in  the  latest  textbooks  of 
physiology. 

Authors  who  have  written  on  laughter  are  largely  quoted,  and 
the  failure  to  refer  to  Dr.  L.  Dugas’  valuable  work  Psychologie 
du  Hire  (except  in  the  footnotes)  is  due  to  the  fact  that 
that  work  appeared  while  Professor  Sully’s  was  in  the 
press.  Professor  Sully  touches  on  each  type  of  laughter  (so 
pithily  classified  by  Steele  under  the  heads  of  dimplers, 
smilers,  laughers,  grinnera,  and  horse  laughers).  All  these 
denominations  of  laughers  still  exist,  although  Dr.  Sully 
assures  us  that  laughter  is  declining  in  our  country.  He 
ascribes  this  to  a  growing  refinement  of  manners  in  all 
■classes,  led  by  “high  society,”  who  prohibit  loud  laughter 
by  their  code  of  proprieties,  and  are  aped  by  the  middle 
classes.  It  is  evident  that  studied  laughter  does  not  come 
straight  from  the  heart,  and  so  we  run  the  risk  that  “  the 
smile  of  God”  may  die  out  altogether. 

How  soon  a  smile  of  God  can  change  the  world  ! 

How  we  are  made  for  happiness— how  work 

Grows  play,  adversity  a  winning  fight. 


NOTES  ON  BOOKS. 


The  success  which  attended  Mr.  Lovett’s  James  Chalmers : 
His  Autobiography  and  Letters s  is  shown  by  the  fact  that  in  the 
course  of  a  few  months  three  editions  were  exhausted.  A 
cheaper  edition,  which  brings  the  work  within  the  reach  of 
all  readers,  has  been  issued  and  is  now  before  us.  Chalmers 
was  from  every  point  of  view  a  remarkable  man,  whose  per¬ 
sonality  attracted  every  one  xvho  met  him.  He  was  restless, 
impulsive,  courageous,  and  thoroughly  unconventional,  though 
underlying  his  impulsiveness  was  a  strong  will  and  indomit¬ 
able  purpose.  His  vigorous  personality  attracted  to  him  men 
of  widely  different  characters,  and  it  was  this  personal 
magnetism  which  caused  him  to  go  unharmed  among  cannibals 
and  savages  whom  no  one  else  dared  approach.  Much  of  the 
book  is  made  up  of  letters  and  extracts  from  diaries  of 
Chalmers.  He  went  to  New  Guinea  at  an  early  age,  and  spent 
his  whole  life  there  with  the  exception  of  two  brief  visits  to 
Great  Britain.  When  he  had  returned  to  New  Guinea 
from  his  second  visit  to  England,  treacherously,  with¬ 
out  warning,  Chalmers  was  felled  to  the  earth  with  a 
atone  mallet  in  the  island  of  Goaribari,  together  with 
another  missionary  named  Tomkins.  “  Directly  the  heads 
had  been  cut  ofi  the  bodies  some  men  cut  the  latter 
up  and  handed  the  pieces  over  to  the  women  to  cook, 
which  they  did,  mixing  the  flesh  with  sago.  They  were 
eaten  the  same  day.  ’  “  This  closing  scene  at  Dopima,”  his 

biographer  adds,  “is  on  the  one  side  a  cruel  revolting 
tragedy;  on  the  other  it  is  a  glorious  close  to  a  noble  life.  For 
the  man  who  had  faced  death  a  hundred  times  the  King  of 

Terrors  had  no  dread .  If  in  the  last  moment  of  life  he 

was  conscious  of  what  was  happening,  the  prayer  on  his  lips 
was  that  of  the  Master :  ‘  Father,  forgive  them  ;  for  they 
know  not  what  they  do.  The  long,  courageous,  self-denying 
life,  successfully  spent  in  leading  men  out  of  darkness  and 
savagery  received  its  terrible  but  glorious  coronation,  when, 
in  the  horrific  dubu  of  Dopima,  there  descended  upon  Tamata 
and  his  colleague  (Mr.  Tomkins)  the  bloodstained  crown  of 
martyrdom.”  The  book  is  full  of  adventure,  and  deeply 


8  James  Chalmers :  His  Atitobiography  and  Letters.  By  Richard  Lovet 
M.A.  Fourth  Edition.  London  :  The  Religious  Tract  Society  iqo 
(Cr.  8vo,  pp.  six.  3s.  6d.)  y 


interesting.  In  it  are  three  letters  from  Robert  Louis  Stevenson 
to  Chalmers,  written  in  1890,  characteristic  and  brilliant. 
There  are  also  portraits  of  Chalmers  and  his  two  wives,  and 
maps. 
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MEDICAL  AND  SURGICAL  APPLIANCES. 

A  Dressing  Roll. — Dr.  H.  B.  Gladstone  (Sydenham,  S.E.) 
sends  us  a  description  of  a  “  khaki  dressing  roll”  which  he  has 
designed.  It  is  made  £by  Messrs.  Allen  and  Hanburys,  and 
contains,  he  states,  supplies  of  a  variety  of  dressings,  anti¬ 
septics,  materials  for  skin  cleansing  and  wound  closure.  It  is 
intended  for  use  in  emergency  cases  and  in  daily  practice,  and 
provides  a  selection  of  sterilized  dressings,  etc.,  in  a  compact 
and  portable  form.  The  dressings  are  contained  in  white 
linen  bags,  with  the  names  of  their  contents  marked  on 
them.  These  bags  are  placed  in  pockets  reserved  for  them  in 
the  roll ;  and  thus  placed  the  dressings  have  every  chance  of 
remaining  sterile.  The  whole  roll  maybe  sterilized  when 
filled,  or  the  bags  maybe  sterilized  before  being  placed  in  the 
pockets.  The  dressings  are  as  follows :  Sterile  white  and  blue 
gauze,  lint,  boracic  lint,  and  gutta-percha  tissue,  absorbent 
and  brown  wool,  and  wood-wool  tissue  ;  also  bandages  and  a 
reel  of  antiseptic  plaster.  In  addition  to  these  dressings  the 
following  articles  are  lightly  attached  by  rubber  rings,  at  the 
spaces  between  the  pockets :  Bandage  scissors,  ethyl  chloride, 
tubes  of  sutures,  ligatures,  drainage  tubes  and  needles  pre¬ 
served  in  alcohol,  antiseptic  tabloids  for  preparing  lotions, 
scrubbing  brush  and  tincture  of  soap  for  skin  cleansing  (in  a 
sponge  bag),  an  iodoform  dredger,  bluestone,  boracic  ointment 
in  a  collapsible  tube,  and  picric  acid  for  burns.  To  keep  the 
roll  from  being  soiled  when  undone  for  use,  it  should  be  hung 
up  on  a  wall  by  passing  a  loop  at  the  top  of  it  over  a  nail.  It 
is  hoped  that  this  dressing  roll  may  be  an  aid  to  correct 
wound  treatment,  and  the  application  of  antiseptic  methods 
under  adverse  conditions,  such  as  in  emergencies  and  in 
treatment  of  wounds  at  a  patient’s  house. 

Fountain  Pen. — We  have  had  the  opportunity  of  trying  a 
fountain  pen  made  by  Moore’s  Non-leakable 
Fountain  Pen  Company,  23,  Fore  Street 
Avenue,  London,  E.C.,  for  which  it  is 
claimed  that  it  can  be  carried  in  any  posi¬ 
tion  in  the  pocket  like  a  pencil  case,  and 
will  not  leak.  We  have  used  it  in  the  or¬ 
dinary  wear  and  tear  of  work,  and  can  say 
that  the  claim  appears  to  be  entirely  justi¬ 
fied  by  the  performance.  The  construction 
of  the  pen  is  shown  in  the  accompanying 
diagram.  As  will  be  seen,  the  cap  screws  on, 
which  is  rather  an  advantage,  and  when 
thus  closed  the  pen  may  be  placed  in  any 
position  without,  so  far  as  we  observe,  any 
leakage  whatever.  When  about  to  use  the 
pen,  the  cap  is  screwed  off  and  fitted  on  to  the 
opposite  end  in  the  ordinary  way  ;  by  giving 
the  thimble,  on  which  the  maker’s  name 
appears,  a  slight  twisting  push  the  nib  is 
carried  out  and  the  pen  is  ready  for  use. 
The  only  precaution  which  it  appears  to  be 
necessary  to  take  is  to  keep  the  pen  upright 
when  pushing  forward  or  withdrawing  the 
nib,  and  to  do  this  gently.  The  manage¬ 
ment  of  the  pen  can  be  easily  understood 
from  the  instructions,  and  once  mastered 
it  is  easily  manipulated.  One  sometimes 
wonders  how  anybody  ever  wrote  at  all 
before  fountain  pens  were  invented,  and 
we  are  disposed  to  think  that  this  pattern 
is  the  best  yet  designed.  It  can  be 
had  in  various  patterns  and  sizes,  and 
a  nib  can  be  chosen  to  suit  the  taste 
and  habits  of  the  user.  The  price  ranges 
from  1 2s.  6d.  to  26s.  6d. 
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THE  PASTEUR  INSTITUTE  OF  INDIA. 

By  Major-General  Creaoh,  C.B. 

The  number  of  people  bitten  every  year  in  India  by  mad  dogs, 
wolves,  jackals,  and  other  animals  is  very  great,  and  for  many 
years  persons  so  bitten  had  either  to  take  their  chance,  or  go 
to  Paris  in  the  hope  of  saving  their  lives  by  M.  Pasteur’s 
treatment  for  the  prevention  of  hydrophobia.  Fortunately 
many  of  these  people  arrived  in  time,  one  of  them  being  a 
son  of  the  sergeant -farrier  of  my  old  battery,  who  was  bitten 
by  a  dog  undoubtedly  mad.  But  the  time  lost  on  so  long  a 
journey  was  a  source  of  great  danger,  especially  to  any  one 
bitten  on  the  head,  face,  or  neck.  Moreover,  the  fare  to  Paris 
and  back  and  subsistence  while  there  amounted  to  a  very  con¬ 
siderable  sum ;  for  instance,  each  soldier  sent  for  treatment 
used  to  cost  the  Indian  Government  Rs.  1,700.  However,  a 
remedy  for  evils  of  this  kind  is  generally  sought  and  found 
after  a  while,  so  at  length  all  thinking  people  became  con¬ 
vinced  that  India  should  have  an  institute  of  her  own. 
Accordingly,  a  strong  Central  Committee  was  formed,  about 
Rs.  83,000  were  collected  from  various  sources,  and  a  scheme 
was  drawn  up  and  submitted  to  Government.  But,  probably 
owing  to  the  distractions  caused  by  famine,  plague,  and 
frontier  wars,  the  project  was  shelved,  the  money  already 
collected  was  invested,  and  nothing  more  was  done  until  1899. 
The  question  was  then  revived,  many  municipalities  and 
private  individuals  subscribed,  the  Indian  Government  pro¬ 
mised  Rs.  95,000  a  year  in  consideration  of  having  their 
soldiers  treated;  and.  finally,  on  March  13th,  1900,  Major  D. 
Semple,  M.D.,  R.A.M.C.,  was  empowered  by  the  Central 
Committee,  of  which  Surgeon-General  Taylor  was  then 
President,  to  start  and  organize  an  institute  in  India. 

The  man  to  carry  out  a  work  of  this  kind  and  to  overcome 
the  numerous  difficulties  inseparable  from  a  new  undertaking 
should  be  somewhat  of  an  enthusiast,  and  the  Central  Com¬ 
mittee  were  very  fortunate  to  find  such  a  man  ready  to  their 
hand  ;  for  Major  Semple  is  not  only  an  officer  of  the  highest 
scientific  attainments,  but  also  an  enthusiastic  student  of 
bacteriology  in  all  its  branches,  having  been  Assistant  Pro¬ 
fessor  of  Pathology  at  the  Army  Medical  School,  Netley,  for 
more  than  five  years. 

He  has,  moreover,  the  rare  gift  of  imparting  his  knowledge 
in  the  clearest  manner,  and  of  making  his  subject  intensely 
interesting.  Indeed,  a  visit  to  the  institute  is  a  memorable  ex¬ 
perience.  And  while  listening  to  this  earnest  man  as  he  shows 
you  how  the  work  is  carried  on.  and  explains  the  whole  pro¬ 
cess  to  you,  the  conviction  is  borne  in  insistently  on  your 
mind  that  of  all  the  arts  that  of  healing  is  the  noblest,  and 
that  a  man  who,  like  Major  Semple,  devotes  his  time,  his 
thoughts,  his  energies — his  whole  life — to  the  alleviation  of 
human  suffering,  is  worthy  of  all  honour  and  of  the  highest 
praise.  In  short,  among  the  many  bright  records  in  the 
history  of  philanthropic  enterprise,  his  holds  a  prominent 
place,  not  only  on  account  of  the  difficulties  to  be  contended 
with  and  the*  attainment  of  the  object  which  was  primarily 
contemplated  in  the  undertaking,  but  by  reason  of  the  sym¬ 
pathy  and  kindheartedness  with  which  the  work  is  performed 
and  the  patients  are  treated.1 

Meanwhile,  there  was  much  discussion  as  to  where  the 
institute  should  be  established ;  but  finally  Kasauli  was 
decided  upon. 

Kasauli,  the  summer  head-quarters  of  the  district  (where  I 
have  been  commanding  for  some  time  past),  is  a  cantonment 
in  the  Simla  hills.  It  has  many  advantages  as  the  site  of  an 
institute,  the  most  important,  perhaps,  being  a  temperate 
climate  and  easy  access  from  the  plains,  together  with  a  good 
hill  road,  only  nine  miles  long,  connecting  it  with  the  railway 
at  Kalka.  Besides,  there  is  a  large  station  hospital  kept  up 
for  the  use  of  the  troops  who  form  the  d6pot  there  from  March 
to  October ;  so  that  bitten  soldiers  who  come  up  can  be  con¬ 
veniently  accommodated  while  going  through  the  treatment. 
There  are  also  two  hotels,  some  boarding  houses,  and  a  very 
comfortable  club  with  residential  quarters. 

Thus  persons  of  all  classes  can  now  easily  find  accommoda¬ 
tion,  as  a  charitable  native  gentleman— Lala  Ghunta  Mian- 
living  in  Kasauli  presented  a  large  house  in  the  bazaar,  con¬ 
taining  sixteen  rooms,  for  the  accommodation  of  poor  natives 
irrespective  of  caste  ;  and  Khan  Bahadur  Dhanjibhoy,  C.I.E., 
of  Rawal  Pindi,  has  very  generously  offered  to  supply  blankets, 
warm  clothing  and  food,  if  necessary,  at  his  own  expense  for 
this  class  of  patients,  who  often  arrive  during  the  winter 
months  with  little  clothing  and  no  means  to  buy  any. _ 

1  This  is  amply  attested  by  the  number  of  grateful  letters  which  Major 
Semple  receives  each  year  from  those  he  has  cured. 


The  building  used  as  an  institute  is  a  large  bungalow,  for¬ 
merly  a  private  residence,  situated  on  a  spur  to  the  NW.  of 
cantonments,  and  between  800ft.  and  900  ft.  below  the  general 
level  (6,400  ft.)  of  the  station. 

It  is  a  one-storied  house,  containing  eleven  rooms  with 
extensive  grounds  and  outhouses.  The  rooms  are  allotted  as 
follows : 

Library  and  office. 

A  dark  room  for  drying  rabbits’  spinal^cords.” 

An  experimental  room.  . 

A  room  where  inoculated  animals  are  kept  for  observation. 

A  surgery  where  bites  are  dressed. 

Incubating  rooms  where  bacteria  are  cultivated,  etc.2 

A  room  for  the  preparation  of  media, 'sterilization,  and  so  on. 

A  waiting-room. 

An  incculating-room. 

A  room  for  microscopic  work. 

And  a  store  room. 

The  institute  was  opened  on  August  9th,  1900,  and  I 
believe  has  the  distinction  of  being  the  first  institute  of  the- 
kind  in  the  British  Empire.  So  far  it  has  worked  admirably, 
and  the  results  have  been  most  satisfactory  in  every  parti¬ 
cular.  During  the  first  year  (ending  August  9th,  1901)  321 
patients  underwent  antirabic  trreatment;  and  in  the  second 
year  (ending  August  .9th,  1902)  543  persons  were  treated, 
making  a  total  of  864  in  two  years.  It  must  be  added  that  the 
deaths  which  occur  are  not  considered  failures  when  there 
has  been  delay.  That  is  to  say,  when  the  nerve-centres  of  the 
patients  have  become  invaded  by  the  virus  of  the  animal  that 
bit  them  before  treatment  was  begun.  The  way  the  matter 
stands  is  this:  "When  the  virus  of  rabies  introduced  by  the 
bite  of  a  rabid  animal  reaches  the  nerve-centres  (brain  and 
spinal  cord)  it  has  an  incubation  period  of  fourteen  days,  that 
is,  fourteen  days  elapse  before  the  first  symtoms  of  hydro¬ 
phobia  set  in.  The  object,  therefore,  aimed  at  in  treating  a 
bitten  person  is  to  produce  immunity  against  rabies  before- 
the  virus  has  time  to  reach  the  nerve-centres  ;  and  when  that 
can  be  accomplished  the  failures  rarely  exceed  1  per  cent., 
and  are  sometimes  much  less.  Indeed,  of  late  public  interest 
has  been  so  aroused  by  the  satisfactory  results  attained  at 
Kasauli,  that  it  has  been  suggested  that  a  branch  institute 
should  be  established  at  Ootacamund,  or  some  other  central 
place  of  the  kind,  and  also  that  the  various  railway  com¬ 
panies  should  allow  poor  people  when  coming  for  treatment 
to  travel  free  over  the  lines  on  producing  a  certificate,  duly 
signed,  to  the  effect  that  they  had  been  bitten  by  a  rabid 
animal. 

The  period  allotted  to  the  daily  inoculations,  called  “the 
treatment,”  is  from  eighteen  to  twenty-one  days,  and  all  the 
statements  and  details  connected  with  the  process  are  based 
upon  experiments  made  with  rabies  virus  on  dogs.  The 
treatment  is  entirely  prophylactic,  and  consists  in  the  daily 
hypodermic  inoculation  of  rabies  virus,  which,  it  must  be  ex¬ 
plained,  means  the  unknown  entity  that  causes  rabies,  and 
which  is  now  generally  believed  to  be  a  living  germ,  though 
as  yet  it  remains  undiscovered.3 

In  the  preparation  of  this  vaccine  it  is  found  necessary  to 
use  the  spinal  cords  of  rabbits  which  have  succumbed  to 
rabies  after  inoculation  with  Pasteur’s  “fixed  virus,” because 
in  these  cords  when  dried  and  pulverized  the  virus  is  present- 
in  its  strongest  form.  But,  luckily,  whilst  they  are  being 
removed  the  little  animals  are  under  the  influence  of  ether, 
and  consequently  suffer  no  pain.  Moreover,  after  the  opera¬ 
tion  has  been  performed  they  seem  as  well  as  ever,  and 
remain  so  for  six  days ;  but  on  the  seventh  paralysis  sets  in, 
and  on  the  tenth  or  eleventh  they  die,  quite  painlessly. 

A  large  amount  of  general  bacteriological  work  is  carried  on 
at  the  institute  in  addition  to  antirabic  treatment,  and  this 
work  consists  chiefly  in  the  preparation  of  antityphoid  vac¬ 
cine,  etc.,  and  in  the  diagnosis  of  diseases.  During  my  last 
visit  to  the  institute  a  native  came  for  his  afternoon  inocula¬ 
tion,  and  I  saw  the  whole  process,  which  was  most  inter¬ 
esting,  carried  through.  The  patient  was  undergoing  the 
intensive  treatment,  that  is,  the  strongest  form,  because  he 
had  been  badly  bitten  on  the  face  and  had  waited  a  fortnight 
before  coming  for  treatment.  But  after  the  emulsion  was 


2  In  one  of  these  rooms  many  contrivances  connected  with  the  work 
are  shown.  For  instance,  how  to  make  pipettes  (for  holding  specimens 
of  blood,  etc.)  out  of  glass  tubes  by  the  aid  of  a  blow  flame  :  how  to  make 
hydrogen  gas  for  use  in  the  cultivation  of  tetanus  and  other  anaerobic 
germs  :  and  how  the  bacilli  of  plague,  diphtheria,  and  typhoid,  etc.,  look 
when  under  a  powerful  microscope. 

3  Very  intei-esting  experiments  are  now  being  made  (August,  1502)  in 
connexion  with  the  disease  called  “  surra,"  so  fata)  to  horses  and  Joules, 
and  Government  has  recently  given  a  lakh  of  rupees  to  have  stables 
erected,  etc  ,  in  order  to  facilitate  this  useful  work. 


6]6 


The  British  1 
Medical  JournalJ 


GLASGOW  INFECTIOUS  HOSPITALS. 


[March  21,  1903. 


made,  the  inoculation  was  performed  in  such  a  short  time,  a 
"few  seconds,  that  the  man  seemed  much  surprised  himself 
when  told  that  it  was  all  over. 

The  staff  consists  of  the  following  officers  in  addition  to  the 
Director Captain  Harrison,  R.A.M.C. ;  Captain  Smith, 
I.M.S. ;  Assistant-Surgeon  C.  J.  Fox ;  and  Hospital 
Assistant  Nanak  Chand,  a  body  of  men  to  whom  it 
is  not  too  much  to  say  that  many  hundreds  of  persons — men, 
women,  and  children — in  India  owe  their  lives. 

***  An  account  of  the  work  of  the  institute  during  the  first 
year  of  its  existence  was  published  in  the  Journal  of 
November  16th,  1901,  page  1746,  anditmay  be  interesting  to  add 
to  Maj  or-General  Creagh’s  article  some  preliminary  particulars 
with  regard  to  the  work  of  the  institute  during  the  second 
year  of  its  existence.  The  particulars  are  unofficial,  but  may 
be  accepted  as  substantially  correct,  although  the  publication 
of  the  official  report  of  the  director  must  be  awaited  for  full 
details. 

As  is  the  case  at  all  other  Tasteur  institutes  for  the  pre¬ 
ventive  treatment  of  hydrophobia,  the  cases  which  present 
themselves  must  be  divided  into  several  classes.  There  are, 
first,  those  bitten  by  animals  proved  to  be  rabid,  either  by 
experiments  or  by  the  development  of  the  malady  in  other 
persons  or  animals  bitten  by  them  ;  secondly,  there  are  those 
■bitten  by  animals  certified  by  a  veterinary  surgeon  to  have 
had  rabies ;  and,  thirdly,  those  bitten  by  animals  suspected 
of  rabies.  Further,  it  is  well  known  that  the  risk  of  infection 
is  least  if  the  bite  is  inflicted  through  clothing,  greater  if  on 
the  exposed  skin,  and  greatest  if  on  the  skin  of  the  head  or 
face. 

Altogether  543  patients,  falling  into  one  or  other  of  these 
-classes,  were  treated  during  the  second  year,  as  compared 
with  321  in  the  first  year.  Of  these,  215  were  Europeans  and 
328  natives.  The  animals  which  inflicted  the  bites  were  in 
the  large  majority  of  cases  dogs,  but  there  were  nearly  a 
hundred  cases  bitten  by  jackals,  and  a  few  in  which  the  bite 
was  inflicted  by  a  horse  or  cat.  Of  the  543  persons  treated  to 
a  conclusion,  5,  or  o  92  per  cent.,  were  failures— that  is  to  say, 
they  succumbed  to  the  disease.  All  5  were  natives.  Two 
patients,  both  natives,  developed  the  disease  during  treat¬ 
ment,  and  4  others  contracted  the  disease  within  fifteen  days 
after  the  last  inoculation  ;  in  all  these  6  cases,  therefore,  the 
nerve-centres  had  been  attacked  by  the  virus  of  the  animals 
which  inflicted  the  bite  before  treatment  was  completed,  and 
they  therefore  cannot  be  reckoned  as  failures. 

The  number  of  persons  bitten  on  the  exposed  skin  of  the 
head  or  face  was  40,  and  no  death  occurred  among  them,  the 
number  of  persons  bitten  on  the  bare  skin  of  other  parts  of 
the  body  was  427,  and  of  these  5  died,  a  percentage  mortality 
of  x .  1 7  ;  there  were  76  cases  in  which  the  bite  was  inflicted 
through  the  clothing  and  none  of  these  died.  Of  the  215 
Europeans  treated  to  completion  not  one  succumbed.  Among 
the  328  natives  5  deaths  occurrei,  the  majority  among  a  set  of 
•cases  in  which  the  bite  was  inflicted  by  jackals.  The  treat¬ 
ment  given  was  the  same  as  that  for  dog-bites  of  equal 
severity,  but  the  results  were  unsatisfactory  ;  since  this  ex¬ 
perience,  all  cases  of  bites  by  jackals  have  been  treated  by  an 
intensive  method,  and  not  a  single  death  has  occurred  among 
-the  64  cases  thus  treated. 

The  better  results  obtained  among  Europeans  is  perhaps  due 
to  the  fact  that  they  as  a  rule  apply  early  for  treatment, 
whereas  natives  often  delay.  One  reason  for  this  delay  is  the 
expense  of  the  railway  journey,  and  as  has  been  pointed  out 
recently  in  the  House  of  Commons,  it  would  be  a  great  boon 
to  the  poorer  classes  of  native  patients  if  the  railway  com¬ 
panies  in  India  agreed  to  grant  them  a  free  pass  to  and 
from  Kalka  the  terminus  for  Kasauli ;  the  abuse  of  the  privi¬ 
lege  could  be  prevented  by  a  certificate  from  a  medical  officer 
to  the  effect  that  the  case  was  one  suitable  for  treatment  at 
the  Pasteur  Institute. 

In  addition  to  the  treatment  of  hydrophobia  a  good  deal  of 
miscellaneous  clinical  research  is  carried  out  at  the  institute. 
Serum  diagnosis  was  applied  to  a  number  of  cases  of  typhoid 
and  Malta  fever,  blood  was  examined  for  malaria,  sputum  for 
tubercle,  and  various  specimens  for  the  plague  bacillus.  Anti- 
venene  of  the  same  strength  as  that  now  made  by  Dr.  Calmette, 
of  Lille,  has  been  prepared,  and  is,  we  believe,  ready  for 
issue.  The  surra  disease  also  has  been  investigated,  and,  in 
addition  to  the  routine  examination  of  the  central  nervous 
■system  from  animals  suspected  to  be  rabid,  researches  in  con¬ 
nexion  with  the  treatment  of  hydrophobia,  especially  of  late 
•cases,  has  been  undertaken. 


STATISTICS  OF  THE  INFECTIOUS  DISEASES 
HOSPITALS,  GLASGOW. 

The  report  of  the  Belvidere  Hospital,  Glasgow,  for  the  year 
ending  May  31st,  1902,  has  been  issued.  In  an  introductory 
note  Dr.  Brownlee  insists  on  the  difficulty  which  the  close 
relation  of  the  fever  and  small-pox  hospitals  causes,  and  he 
is  evidently  anxious  that  the  two  institutions  should  be 
quite  apart  from  each  other.  The  total  cases  treated  at 
Belvidere  during  the  year  were  2,977.  The  fatality-rate  was 
10. 1  per  cent.,  and  the  average  length  of  residence  35  8  days. 
This  is  6  days  less  than  in  the  previous  year ;  the  difference 
is  due  to  the  large  number  of  small-pox  cases  in  the  latter 
year. 

Errors  in  Diagnosis  of  Small-pox. 

In  an  appendix  containing  Dr.  R.  S.  Thomson’s  report  on 
small-pox,  the  number  of  errors  of  diagnosis  by  medical  men 
sending  in  cases  is  recorded  as  only  15.  The  small-pox  cases 
were  481,  so  that  the  errors  are  very  little  more  than  3  per 
cent.  It  will  be  recollected  that  in  London  in  the  recent 
epidemic  the  errors  were  about  four  times  as  numerous.  In 
London,  however,  medical  practitioners  knew  that  their 
diagnosis  would  be  revised  at  the  wharves  before  the  cases 
were  sent  down  the  river  to  the  hospitals  at  Long  Reach, 
and  they  were  thus  rather  encouraged  to  notify  doubtful 
cases.  Also,  in  Glasgow  an  outbreak  about  ten  years  ago 
gave  opportunity  for  becoming  better  acquainted  with  the 
diagnosis  of  small-pox. 

Seventeen  Years’  Statistics  of  Scarlet  Fever,  Measles,  and 
W  hooping ■  cough  ■ 

Interesting  statistics  are  given  by  Dr.  Brownlee  regarding 
scarlet  fever,  measles,  and  whooping-cough  as  removed  to  hos¬ 
pital  in  1 7  years  from  1886  onwards.  In  scarlet  fever  the  percen¬ 
tage  of  total  cases  sent  to  hospital  has  ranged  from  about  60  in 
the  earlier  years  to  over  80  in  recent  years.  The  total  admis¬ 
sions  have  been  22,033.  Measles  is  not  notifiable,  and  its  age 
incidence  in  Glasgow  is  much  affected  by  immigration  from 
rural  districts  where  the  disease  rarely  appears.  Of  measles 
admissions  over  18  years  old  95  per  cent,  were  in  persons  of 
country  extraction.  The  total  cases  in  the  tables  are  12,462. 
In  some  measure  these  remarks  apply  also  to  whooping-cough, 
of  which  the  cases  admitted  since  1886  have  been  4,965. 

Age  Incidence. 

Of  every  1,000  cases  of  scarlet  fever  13  were  under  1  year  old, 
while  of  every  1.000  measles  cases  66  were  under  1  year,  and 
of  every  1,000  whooping-cough  cases  137  were  under  1  year. 
In  scarlet  fever  the  sixth  year  of  life  gave  the  greatest  num¬ 
ber  of  cases,  and  in  the  other  two  diseases  the  fourth  year ; 
and  scarlet  fever  prevalence  is  prolonged  much  more  into 
later  years  than  is  the  case  with  measles  and  whooping- 
cough. 

Sex  Incidence. 

As  regards  sex,  females  have  more  than  their  share  of  all 
three  diseases  ;  but  in  the  first  three  years  of  life  males  have 
more  scarlet  fever  cases,  and  in  measles  male  preponderance 
continues  till  5  years  of  age.  In  whooping-cough,  females 
have  most  of  the  disease  throughout. 

Fatality-rates  at  Different  Ages. 

Concerning  the  fatality  of  the  disease  at  different  ag'es,  it  is 
noted  that  in  all  three  diseases  the  fatality  is  low  during  the 
first  half-year  of  life,  and  that  the  maximum  is  found  in  the 
second  year,  aiter  which  it  falls  progressively.  In  measles 
there  is  a  temporary  rise  at  puberty.  Scarlet  fever  has  its 
minimum  at  puberty,  but  “  after  this  is  passed  a  gradual  rise 
takes  place,  and  the  character  of  the  disease  in  adult  life 
approaches  that  of  the  later  period  of  childhood.”  It  would 
be  interesting  to  compare  this  Glasgow  experience  with  that 
of  other  places. 

School  Attendance  and  Scarlet  Fever. 

In  discussing  the  monthly  variation  of  scarlet  fever  pre¬ 
valence  and  age  incidence,  Dr.  Brownlee  argues  that  school 
attendance  has  not  much  influence.  It  is  true  that  a  rise  in 
scarlet  fever  begins  in  the  middle  of  August,  after  the  Glasgow 
school  holidays  are  over,  but  this  rise  is  not  specially  cha¬ 
racteristic  at  the  age-period  6  to  12  years,  which  practically 
covers  elementary  school  life;  and  “though  the  amount  of 
scarlatina  varies  very  markedly  with  the  season,  yet  the  age 
distribution  is  little,  if  at  all,  influenced,  the  only  really 
noticeable  difference  being  the  greater  number  of  persons  of 
12  years  and  upwards  who  are  attacked  by  scarlatina  during 
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the  winter  months  than  in  the  warmer  season,”  though  even 
this  variation  is  so  slight  as  to  be  perhaps  accidental.  July 
is  the  Glasgow  holiday  month,  and  the  difference  in  the 
attack-rate  of  persons  of  6  to  12  years  of  age  between  July  and 
the  three  succeeding  months  is  only  2  per  cent. 


THE  BASIL  AND  THE  NEEM. 

Captain  S.  P.  James,  M.B.Lond.,  I.M.S.  (Lahore,  Punjab, 
India),  sends  us  the  following  interesting  notes  in  reference 
to  the  editorial  article  published  in  the  British  Medical 
Journal  of  January  31st,  under  the  title  of  “A  Pot  of 
Basil,”  on  Mr.  Shipley’s  note  in  Nature,  to  the  effect  that 
there  is  a  widespread  belief  among  natives  of  Africa  that 
the  presence  of  a  certain  plant  (Ocimum  viride.  VVilld.)  in 
a  room  drives  away  mosquitos.  Captain  James  writes  as 
follows : 

In  India  several  species  of  the  same  plant  occur,  and  the 
following  notes,  most  of  which  are  extracted  from  Dr.  Watts’s 
Dictionary  of  the  Economic  Products  of  India,  may  therefore  be 
of  interest : 

The  leaves  of  Ocimum  gratissimum  (Linn.)— the  shrubby 
basil— are  said  to  diffuse  a  stronger  fragrance  than  do  those 
of  any  other  member  of  the  genus.  This  plant  is  cultivated 
in  gardens  throughout  Bengal,  Chittagong,  East  Nepal,  and 
the  Deccan  Peninsula,  and  extending  into  Ceylon,  and  in 
Western  India  it  is  said  to  be  a  common  wild  plant.  In  all 
these  parts  mosquitos  are  very  troublesome,  but  the  plant 
has  not  acquired  any  such  reputation  for  driving  away  mos¬ 
quitos  among  the  natives  as  is  attributed  to  it  in  Africa.  The 
juice  of  the  leaves  is  used  as  a  remedy  for  gonorrhoea  and  in 
the  treatment  of  rheumatism  and  paralysis. 

Diaphoretic  properties  are  attributed  to  several  species  of 
this  plant,  and  the  root  of  Ocimum  sanctum— the  sacred 
■basil—is  given  in  decoction  as  a  diaphoretic  in  malarial  fevers. 
Of  Ocimum  canum,  which  is  usually  abundant  in  native 
gardens  in  India,  and  of  which  Dalzell  and  Gibson  say  that 
Africa  is  supposed  to  be  its  native  country,  the  Rev.  A. 
Campbell  says:  “During  fever,  when  the  extremities  are 
cold,  the  leaves  made  into  a  paste  are  applied  to  the  finger¬ 
nails  and  toe-nails.” 

In  India  the  tree  which  is  supposed  to  have  most  effect  in 
driving  away  mosquitos  and  fever  is  the  “neem,”  or  margosa 
tree.  It  belongs  to  the  natural  order  Meliaceae ,  and  com¬ 
prises  five  species.  It  is  a  large  tree  common  wild,  or  more 
often  cultivated,  throughout  the  greater  part  of  India  and 
Burmah.  Almost  every  product  of  this  invaluable  tree  is 
largely  employed  medicinally  in  India.  The  value  of  the 
bark  in  the  treatment  of  periodic  fevers  is  noticed  by  many 
old  writers,  but  it  was  first  prominently  brought  forward  in 
1803  by  Dr.  D.  White  of  Bombay.  Later  Dr.  Cornish  and 
others  carefully  examined  and  tested  it,  and  the  result  was  to 
the  effect  that  margosa  bark  is  nearly  as  effective  in  the  treat¬ 
ment  of  intermittent  fever  as  cinchona. 

The  “neem”  tree  is  generally  supposed  by  its  presence  to 
materially  improve  the  health  of  a  neighbourhood.  Believed 
to  be  a  prophylactic  against  malarial  fever,  it  is  frequently 
planted  near  buildings  and  villages.  Even  Europeans  believe 
in  this  property  to  a  considerable  extent,  and  villages  sur¬ 
rounded  by  neem  trees  are  frequently  cited  as  proverbially 
free  from  fever  when  neighbouring  villages  suffer  severely. 
F.  Parker,  M.D.,  says  :  “  Native  travellers  whenever  possible 
sleep  under  the  nim  at  night  time,  as  the  tree  is  said  to  ward 
off’  fever.” 

It  is  also  a  popular  belief  that  a  leper  can  be  cured  if  he 
lives  exposed  under  a  nim  tree  for  twelve  years.  The  leaves 
are  largely  used  in  India  to  protect  clothes  and  books  from 
the  ravages  of  insects,  but  in  this  respect  they  are  inferior  to 

camphor. 

Although  it  is  extremely  doubtful  whether  the  popular 
belief  that  this  tree  keeps  off  mosquitos  and  fever  has  any 
foundation  in  fact,  the  leaves,  when  dried  and  burnt,  are 
certainly  a  very  effective  means  by  which  mosquitos  may  be 
killed,  and  are  far  superior  to  the  burning  of  sulphur  for  this 
purpose.  Experiments  in  this  connexion  have  been  made  in 
Mian  Mir  Cantonment.1  The  dried  leaves  burn  slowly  but 
effectively,  giving  off’  an  acrid,  irritating  smoke  which 
effectually  kills  all  mosquitos  in  a  closed  room  in  about  half 
an  hour.  A  quantity  of  sulphur  burned  for  the  same  time  has 
no  effect  whatever  on  the  mosquitos. 

1  A  report  on  the  autimalarial  operations  at.  Mian  Mir  (1901-190-;).  by 
Captain  S.  P.  James.  I.M.S.  Published  at  the  office  of  the  Superintendent 
of  Government  Printing,  Calcutta. 


INDIAN  SANITARY  REPORTS  FOR  1901. 

Burmah. 

The  census  has  revealed  an  increase  of  21  per  cent,  in  the- 
population  of  Burmah  during  the  past  decade.  How  much 
of  this  increase  is  due  to  excess  of  births  over  deaths,  and 
how  much  to  excess  of  immigration  over  emigration,  it  is 
impossible  to  say.  It  is  probably  due  to  both  causes.  The 
year  1901  was  very  healthy.  The  birth-rate  was  32.07  and  the 
death-rate  21.74  ;  but  registration  is  still  far  from  perfect,  and 
comparison  with  previous  years  is  vitiated  by  the  new  census 
basis.  Cholera  mortality  was  low.  It  is  recognized  that  the 
disease  is  endemic  in  Burmah.  Small  pox  deaths  were  below, 
the  average,  and  the  rates  for  fever  and  bowel  complaints  less 
than  usual.  Five  cases  of  plague  were  imported  into  the 
port  of  Rangoon,  but  the  disease  did  not  spread.  Munici¬ 
palities  and  other  bodies  spent  considerable  sums  on  cleans¬ 
ing  and  other  sanitary  purposes,  and  the  sanitary  engineer 
gives  a  goodly  list  of  water  supply  and  drainage  projects 
under  construction  or  consideration.  The  report  is  submitted: 
by  Colonel  C.  C.  Little,  I.M.S.,  Sanitary  Commissioner. 

Assam. 

The  report  for  1901  submitted  by  Colonel  C.  W.  Carr- 
Calthorpe,  M.D.,  indicates  some  improvement  in  the  publie 
health.  The  birth-rate  of  the  year  was  35.98,  and  the  death- 
rate  27.85,  both  comparing  favourably  with  previous  years  and 
with  other  provinces  ;  but  registration  is  acknowledged  to  be 
very  defective,  and  measures  are  being  adopted  to  improve  it. 
The  reduced  death-rate  was  largely,  if  not  mainly,  due  to  the 
subsidence  of  kala-azar,  the  mortality  from  which  has  been 
much  less  in  the  Brahmaputra  valley,  but  the  disease 
has  made  its  appearance  in  the  thickly-populated  Surma 
valley.  In  the  district  of  Nowgong  the  census  has 
disclosed  a  decrease  of  24.8  per  cent,  of  population, 
due  to  the  ravages  committed  by  this  disease.  Cholera 
was,  on  the  whole,  less  prevalent  and  fatal;  but  tea- 
garden  coolies  suffered  in  excess  of  the  general  population. 
Small  pox  was  slightly  in  excess.  Inoculation  is  blamed  for 
an  outbreak  in  Sylhet.  Fevers  were  about  the  average,  which 
in  this  province  is  high — 16  per  1,000— and  the  mortality  from, 
bowel  complaints  was  comparatively  low.  There  are  no- 
large  towns  in  Assam,  and  large  sanitary  works  are  not 
required.  Minor  sanitary  business  is  as  well  attended  to  as 
the  circumstances  of  a  somewhat  backward  province  allow. 

Madras. 

The  sanitary  report  includes  the  reports  of  the  Sanitary 
Board,  the  Sanitary  Commissioner  (Lieut. -Colonel  VV.  G. 
King),  and  the  sanitary  engineer.  There  was  a  deficiency  of 
rain  in  some  districts  and  the  prices  of  food-grains  were 
excessive  in  consequence  of  this  and  of  the  increased  demand 
for  food-stuff’s  in  other  provinces.  The  registered  birth-rate 
was  25.1,  and  the  death-rate  21.3.  Both  are  considered  to  be 
below  the  mark,  and  an  extension  of  compulsory  registration 
has  been  ordered.  Cholera  prevailed  severely,  and  caused  a 
mortality  of  2.2.  The  town  of  Madras  suffered  badly.  Small¬ 
pox  mortality  was  also  high  ;  3,960  cases  of  plague  were 
reported,  with  a  mortality  of  77  per  cent.,  mostly  in  Mysore. 
Compulsory  evacuation  is  considered  the  “  sheet  anchor  ”  of 
prevention.  The  “passport  system”  for  the  purpose  of 
watching  contacts  appears  to  have  acted  well.  Fever  mor¬ 
tality  was  average.  Dr.  King  gives  reasons  for  holding  that 
enteric  fever  is  more  common  among  natives  than  is  gene¬ 
rally  supposed ;  he  also  finds  that  an  improved  water  supply 
is  followed  by  a  diminution  of  malarial  fever.  Bowel  com¬ 
plaints  were  not  in  excess.  Municipal  towns  showed  a 
marked  preponderance  in  this  respect.  Several  important 
works  for  the  supply  of  water  are  in  progress  and  others  in- 
prospect.  The  report  of  the  sanitary  engineer  indicates  com¬ 
mendable  activity  in  this  direction. 

Hyderabad  Assigned  Districts. 

During  the  ten  years  1891-1900  the  population  of  these- 
districts  has  undergone  a  decrease  of  4.5  per  cent,  owing  to 
the  famine.  The  year  1901  was  a  healthy  one.  The  birth¬ 
rate  was  30.8  and  the  death-rate  27.6  per  i,oco.  Measures  are 
being  taken  by  means  of  house-to-house  inspection  to  verify 
the  accuracy  of  the  registers.  There  were  only  43  cases  and 
16  deaths  from  cholera.  The  small-pox  mortality  was 
moderate,  and  deaths  by  fever  and  bowel  complaints  below 
the  average  ;  only  1  case  of  plague  occurred  during  the  year. 
Municipalities  spent  36  per  cent,  of  their  income  on  sanita¬ 
tion.  The  report  is  submitted  by  Lieutenant-Colonel  0.  L. 
Swaine,  M.D.,  Sanitary  Commissioner. 
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A  Report 

ON 

THE  MILK  SUPPLY  OP  LAEGE  TOWNS : 

ITS  DEFECTS  AND  THEIR  REMEDY. 

I. 

INTRODUCTORY. 

Milk  is  a  delicate  and  unstable  fluid,  yet  it  is  the  only 
animal  product  which  is  habitually  taken  raw  unless  we 
•except  oysters,  a  food  also  under  suspicion  of  being  some¬ 
times  a  disseminator  of  disease.  It  has  long  been  recognized 
that  typhoid  fever  may  be  disseminated  by  milk,  and  more 
a-ecently  there  have  been  grounds  for  believing  that  diph¬ 
theria,  and  perhaps  also  scarlet  fever,  may  be  distributed  in 
the  same  way.  Recently  a  great  deal  of  attention  has  been 
.given  to  the  risk  of  the  production  of  tuberculosis  in  man¬ 
kind  by  the  consumption  of  the  milk  of  tuberculous  cows,  a 
risk  which,  as  is  well  known,  Professor  Koch  considers  to  be 
non-existent.  The  danger,  whatever  its  magnitude,  arises  in 
-connexion  only  with  the  milk  of  cows  having  tuberculous 
disease  of  the  udder,  and  even  if  it  were  proved  conclusively 
that  the  bacillus  of  bovine  tuberculosis  is  absolutely 
innocuous  to  man,  no  one  will  seriously  propose  that  milk 
should  be  taken  for  human  consumption  from  other  than 
healthy  cows. 

But,  granted  that  this  condition  be  observed,  there  are  still 
dangers  connected  with  the  use  of  milk  as  it  is  now  commonly 
■distributed  by  the  trade  and  consumed  in  large  towns.  A 
large  proportion  of  the  fatal  cases  in  the  murderous  epidemics 
of  infantile  summer  diarrhoea  are  with  good  reason  attributed 
to  the  consumption  of  milk  in  an  infective  state. 

These  dangers  are  well  known,  but  owing  to  the  supineness 
of  the  public  are  permitted  to  continue. 

Milk  may  be  deliberately  adulterated  by  dishonest  traders, 
hut  the  sanitary  authorities  of  the  cities  and  boroughs  where 
it  is  distributed  have  power  to  deal  with  such  adulterations  ; 
numerous  prosecutions  are,  in  fact,  instituted  yearly  for  the 
sale  of  milk  which  does  not  reach  the  official  standard— by  no 
means  exacting.  Milk  may  be  “  faked  ”  by  adding  con¬ 
densed  unsweetened  milk  diluted  with  water  to  fresh  milk 
in  such  proportions  that  the  final  mixture  distributed  to 
•customers  does  not  fall  below  the  official  standard,  a  falsifica¬ 
tion  more  difficult  to  detect.  But  apart  from  dishonesty  and 
the  application  of  “  trade  secrets,”  milk  from  a  country  farm, 
though  not  adulterated, *may  by  the  time  it  reaches  the  con¬ 
sumer’s  table  or  the  infant’s  bottle  be  a  highly  dangerous 
liquid.  This  is  due  to  want  of  ordinary  cleanliness,  and  to 
the  carelessness  with  which  any  and  every  operation,  from 
the  milking  of  the  cOw  to  the  delivery  of  the  milk,  is  too  often 
carried  out.  The  cow’s  udders  are  soiled  and  the  milker’s 
hands  are  dirty,  but  neither  are  washed.  The  milk  pail  and 
churn  are  inefficiently  cleansed.  The  milk  is  insufficiently 
cooled  or  not  cooled  at  all  at  the  farm.  The  churns  are  per¬ 
haps  left  at  a  roadside  station  on  the  platform  for  hours  in  the 
sun.  The  cans  are  often  not  securely  closed  so  that  dust  can 
enter,  and  are  commonly  not  sealed,  so  that  they  may  be 
tampered  with  by  dishonest  or  careless  persons.  They  may 
opened  at  the  railway  terminus  in  a  careless  way  to  allow 
their  contents  to  be  measured.  Further  opportunities  for 
contamination  occur  during  the  manipulation  of  the  whole¬ 
sale  dealer  and  the  small  retailer.  It  is  not  wonderful  that 
the  milk  finally  delivered  swarms  with  bacteria  indicating  for 
the  most  part  excrementitious  pollution. 

All  these  dangers  can  be  enormously  diminished  by  reason¬ 
able  precautions,  which  experience  has  proved  can  be  enforced 
very  much  to  the  benefit  of  the  consumer  and  without  unduly 
hampering  the  trade. 


SOME  BACTERIOLOGICAL  CONSIDERATIONS. 

It  would  be  foreign  to  our  present  purpose  to  go  at  any 
length  into  the  subject  of  the  bacteriology  of  milk.  The 
literature  is  already  very  extensive,  and  is  growing  rapidly. 
Some  general  observations  are,  however,  necessary  in  order 
that  the  risks  of  bacterial  contamination  to  which  milk  is 
exposed  before  it  reaches  the  consumer  may  be  called  to 
mind. 

The  bacteria  most  characteristic  of  milk  are  those  which 
produce  the  lactic  and  butyric  acid  fermentations.  Of  the 
lactic  organisms  which  for  the  most  part  do  not  form  spores 
the  commonest  are  the  bacillus  acidi  lactici  and  the  oidium 
lactis.  Most  of  the  organisms  producing  butyric  acid  fer¬ 
mentation  are  sporing  species.1  According  to  Klein2  milk 
received  and  brought  in  a  sterile  vessel  from  a  shop,  and  kept 
at  370  C.,  may  the  next  day,  or  at  latest  after  two  days,  “be 
completely  clotted  and  sour,  due  to  the  growth  and  activity  of 
bacillus  coli,  or  it  may  be  decomposed  by  proteus  vulgaris,  or 
bacillus  mesentericus,  or  it  may  be  full  of  gas,  clotted  with  a 
large  amount  of  clear  whey  caused  by  the  growth  of  the 
anaerobic  bacillus  enteritidis  sporogenes.” 

Other  mi  crobes  producing  characteristic  effects  such  as  bitter 
milk  or  viscid  milk  occur,  and  in  milk  from  cows  with  inflam¬ 
mation  of  the  udder  or  parts  of  the  udder  pyogenic  organisms 
such  as  the  staphylococcus  pyogenes  aureus,  and  the  strepto¬ 
coccus  pyogenes,  s.  brevis  and  s.  longus,  may  be  present. 
Whether  these  organisms  are  ever  present  in  any  considerable 
number  except  in  the  milk  of  cows  with  mastitis  does  not 
seem  to  have  been  proved,  but  they  may  be  present  in  abun¬ 
dance  in  purulent  matter  in  milk.  A  specific  microbe 
has  been  described  as  the  cause  of  a  specific  purulent 
inflammation  of  the  udder  by  Nocard  and  Mollereau,  who 
applied  to  it  the  name  “  streptococcus  mastitidis.”  Klein 
has  proposed  the  name  “streptococcus  radiatus  (pyogenes)” 
for  a  microbe  associated  with  a  sero-fibrinous  mastitis  in 
the  cow,  and  producing  abscess  in  guinea-pigs.  Many 
other  organismsfrequentlyfound  in  milk  might  be  enumerated, 
but  it  must  suffice  to  refer  again  to  one  other,  the  bacillus 
enteritidis  sporogenes  found  by  Klein  in  the  milk  consumed 
by  patients  who  suffered  in  an  epidemic  of  diarrhoea  at  St. 
Bartholomew’s  Hospital  and  in  their  evacuations,  and  by 
Andrewes  in  other  cases  of  diarrhoea  admitted  into  that 
hospital.  It  has  been  found  also  in  water,  sewage,  manure, 
and  in  other  samples  of  milk.  Hewlett3 4  states  that  it  is 
generally  to  be  found  in  normal  dejecta  and  in  dust,  and 
that  it  is  probably  ubiquitous.  It  seems  probable,  however, 
that  it  is  evidence  of  faecal  contamination.  It  is  pathogenic 
to  guinea-pigs. 

We  do  not  propose  to  enter  here  upon  a  discussion  of  the 
occurrence  of  the  infectious  agents  of  tubercle,  typhoid  fever, 
cholera,  or  diphtheria  in  milk. 

Conditions  influencing  the  Number  of  Bacteria  in 

Milk. 

Freshly-drawn  milk  contains  certain  germicidal  substances 
which  under  favourable  circumstances,  that  is  to  say,  when 
the  milk  is  kept  cool  and  free  from  gross  contamination,  will 
check  the  development  of  bacteria,  and  even  sometimes 
diminish  their  numbers.  When  the  temperature  of  the  milk 
is  above  50°  F.,  or  when  the  contamination  of  the  milk  is 
gross,  the  power  of  the  germicidal  substances  is  quickly  ex¬ 
hausted. 

The  whole  of  the  milk  drawn  at  a  milking  is  not  sterile, 
but  the  number  of  bacteria  is  small,  and  they  are  contained 
almost  exclusively  in  the  part  of  the  milk  first  drawn.  It  is 
probable  that,  in  the  intervals  between  milking,  bacteria  on 
the  teats  grow  into  the  milk  ducts,  and  are  washed  out  at  the 
beginning  of  milking.  Experiments  made  by  Stone  for 
Rotch1  show  that  milk  drawn  with  minute  antiseptic  precau¬ 
tions  both  as  to  the  milker’s  hands  and  as  to  the  cow’s  teats 
may  be  absolutely  sterile  after  the  udder  has  been  half 
emptied.5  We  cannot  ask  the  ordinary  milker  to  dress  him¬ 
self  in  a  freshly-boiled  white  suit  and  cap,  to  have  his  hands 
and  arms  thoroughly  disinfected  with  a  1  in  1,000  mercury 
perchloride  solution,  to  wash  the  cow’s  udder,  teats,  flanks, 
sides,  groins,  and  abdomen  with  the  same  solution,  to  dry 
these  parts  with  a  freshly-boiled  cloth,  and  to  draw  the  milk 
into  carefully-sterilized  bottles,  as  did  Dr.  Stone  for  the 

1  Hewlett,  Manual  of  Bacteriology,  p.  485.  London.  1902. 

2  Journal  of  Hygiene ,  vol.  i,  p.  79. 

3  Loc.  cit.  p.  331. 

4  Rotch,  Pediatrics,  the  Hygiene  and  Medical  Treatment  of  Children,  London, 

1896. 

5  The  same  rule  appeal’s  to  hold  good  in  the  human  female. 
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purpose  of  this  scientific  experiment.  But  the  experiment  is 
worth  remembering  as  proving  how  little  the  cow  is  respons¬ 
ible  for  the  extreme  degree  of  bacterial  impurity  often  to  be 
discovered  in  the  milk  retailed  in  large  towns. 

Refinements  of  this  kind  and  degree  are  in  fact  unnecessary. 
What  we  have  to  aim  at  is,  to  quote  the  words  of  Dr.  Rotch,5 
milk  “  which,  while  comparatively  sterile,  has  not  been  steri¬ 
lized.”  That  this  is  not  an  unattainable  ideal  is  now  well 
established.  That  it  is  seldom  or  never  attained  is  true  ; 
that  it  is  commonly  departed  from  so  widely  that  the  milk 
actually  consumed,  especially  in  the  summer  months,  liter¬ 
ally  teems  with  bacteria  is  a  matter  of  serious  consequence  to 
the  public  health. 

Professor  Hallock  Park,  Assistant  Director  of  the  Research 
Laboratory  of  the  Department  of  Health  of  New  York  City 
(the  Health  Department  of  London,  it  may  be  observed  in 
passing,  has  no  research  laboratory),  published  recently 6  a 
very  instructive  report  on  the  question  whether  the  great  j 
bacterial  contamination  of  the  milk  of  cities  can  be  lessened. 
His  conclusion  is  that  it  most  certainly  can  without  putting 
any  undue  strain  upon  the  trade. 

His  researches  show,  as  might  have  been  expected  and  as 
other  investigators  have  shown,  that  the  number  of  bacteria 
in  any  given  sample  of  milk  varies  with  the  cleanliness 
observed  in  the  cowsheds  and  during  the  process  of  milking, 
and  with  the  temperature  at  which,  and  the  length  of  time 
for  which  the  milk  has  been  kept  before  it  is  submitted  to 
bacteriological  examination.  The  greater  the  cleanliness  of  I 
cow,  milker,  and  vessels,  the  shorter  the  time,  and  the  lower 
the  temperature,  the  fewer  the  bacteria  present. 

The  table  given  below,  constructed  from  more  detailed  sta¬ 
tistics  given  by  Dr.W.  H.  Park,  shows  the  number  of  bacteria 
per  c.cm.  under  various  circumstances,  and  illustrates  the 
effect  of  the  influences  just  enumerated.  All  the  results  are  the  ; 
averages  of  numerous  observations.  Milk  obtained  under  the 
heading  A  in  the  table  was  from  cows  which  had  been  roughly 
cleaned  and  placed  in  clean  barns  before  milking.  The  long 
hairs  on  the  udders  were  clipped  and  the  udders  wiped  ;  the 
hands  of  the  milkers  were  washed  and  dried,  and  the  pails, 
which  had  small  (6  in.)  openings,  were  thoroughly  cleansed 
and  sterilized  before  use.  In  the  case  of  B,  the  milk  was 
taken  during  winter  in  well-ventilated,  fairly  clean,  but  dusty 
barns.  Visible  dirt  was  cleaned  off  the  hair  of  the  udder 
before  milking,  and  the  milker’s  hand3  were  wiped  but  not 
washed.  The  milk  pails  and  cans  were  clean,  but  the  straining 
cloths  dusty.  In  the  case  of  C,  the  milk  was  taken  from  cows 
in  the  ordinary  way ;  the  ground  was  covered  thickly  with 
manure,  and  the  cows  were  more  or  less  visibly  dirty.  The 
teats  were  cleaned  slightly  by  running  the  unwashed  hands 
over  them  once  before  milking.  The  pails  and  cans  were 
thoroughly  clean,  but  not  sterilized  by  heat.  The  railway 
samples  were  taken  in  March,  when  the  average  air  tempera¬ 
ture  of  the  previous  twenty-four  hours  had  been  50°  F.,  and 
much  of  the  milk  had  travelled  200  miles.  The  milk  from 
the  shops  was  obtained  in  the  morning. 

In  another  experiment  the  rate  at  which  bacteria  developed 
at  various  temperatures  in  milk  obtained  under  the  best  con¬ 
ditions  and  in  the  ordinary  way  was  studied.  The  -results 
after  twenty-four  hours  were  as  follows  : 
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Temperature  ...  420  F.  500  F.  55°  F.  6o°  F.  68°  F.  86°  F. 

Best  conditions  ...  2,600  n,6oo  18,800  180,000  450,000  1,400,000,000 
Usual  ,,  ...  43,000  89,000  187,000  900,000  4,000,000  14,000,000,000 

When  received  the  milk  taken  under  the  best  conditions  contained 
3,000  bacteria  per  c.cm.,  that  taken  in  the  usual  way  30,000. 

Mr.  Pakes,  then  Demonstrator  of  Sanitary  Science  and 
Bacteriology  at  Guy’s  Hospital,  and  now  Analyst  and  Bacteri¬ 
ologist  to  the  Transvaal  Government,  in  a  paper  read  before 
the  Society  of  Medical  Officers  of  Health  in  January,  1900,. 
on  the  application  of  bacteriology  to  public  health,7  wrote  as- 
follows : 

“  For  the  purpose  of  enumeration,  milk  must  be  treated  as 
sewage.  I  have  examined  many  samples  of  milk,  and  have 
found  the  numbers  to  vary  from  30,000  to  30,000,000  per  c.cm. 
I  have  examined  a  few  samples  which  were  very  carefully 
taken  from  the  cow,  and  found  only  scores.  Unfortunately 
I  have  never  been  able  to  examine  milk  taken  under  aseptic 
precautions  direct  from  a  healthy  cow.  My  experience  of  the 
ordinary  London  milk  has  been  very  unfortunate,  the  average 
of  many  samples  being  between  3,000,000  and  4,000,000 
per  c.cm.” 

In  commenting  on  his  experiments  Dr.  Park  states  that 
while  the  majority  of  the  bacteria  met  with  in  milk  grew  best 
at  temperatures  above  70°,  he  has  found  that  42  out  of  the  60 
species  he  isolated  from  milk  multiplied  slowly  even  at40°F. 
Professor  Deldpine  has  made  a  similar  observation,  pointing 
out  that  the  change  produced  in  a  few  hours  in  summer  might 
occur  in  winter  if  the  milk  were  kept  for  a  long  time.  Dr. 
Park’s  general  conclusion  on  this  head  is  that  “  with  only 
moderate  cleanliness,  such  as  can  be  employed  by  any  farmer 
without  adding  appreciably  to  his  expense— -namely,  clean 
pails,  straining  cloths,  cans  or  bottles,  and  hands,  a  fairly 
clean  place  for  milking,  and  a  decent  condition  of  the  cow’s 
udder  and  the  adjacent  belly,  milk  when  first  drawn  will  not 
average  in  hot  weather  over  30,000,  and  in  cold  weather  not 
over  23,000  bacteria  per  c.cm.  Such  milk,  if  cooled  to  and 
kept  at  50°  F.,  will  not  contain  at  the  end  of  24  hours  over 
100,000  bacteria  per  c.cm.  If  kept  at  40°  F.  the  number  of 
bacteria  will  not  be  over  100,000  after  48  hours.  If,  however, 
the  hands,  cattle,  and  barns  are  filthy,  and  the  pails  are  not 
clean,  the  milk  obtained  under  these  conditions  will,  when 
taken  from  the  pail,  contain  very  large  numbers  of  bacteria, 
even  up  to  a  million  or  more  per  c.cm.”  In  New  York,  milk, 
purchased  in  ordinary  shops  averages  in  the  coldest  weather 
over  300,000,  in  cool  weather  about  1,000,000,  and  in  hot 
weather  about  5,000,000.  # 

Pathogenicity  of  Bacteria  in  Milk. 

It  will  be  asked,  perhaps,  What  evidence  is  there  that  the 
presence  of  large  numbers  of  bacteria  in  milk— even  such 
enormous  numbers  as  are  present  in  hot  weather— is  injurious 
to  health  ?  People  have  for  generations  been  drinking  milk 
obtained  without  any  particular  attention  to  cleanliness,  for 
the  milkmaid  in  her  smart  petticoat  and  apron  and  milk-white 
arms  is  a  figment  of  the  imagination  of  poets  and  painters,  yet 
we  survive.  Yes,  we  survive — some  of  us.  The  death-rate 
from  diarrhoea  among  infants  under  1  year  (per  million  living) 
was,  according  to  the  last  decennial  Supplement  to  the  Report 
of  the  Registrar-  General  for  England  and  Wales,  16,044. 

The  mortality  produced  among  infants  by  epidemic  diarrhoea 
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Table  showing  the  member  of  Bacteria  in  1  c.cm.  ( 17  drops )  of  Milk  under  various  Conditions  of  Milking  and  Handling  (after 

_ W.  Hallock  Park). _ _ 

Number  of  Bacteria. 


Conditions  of  Milking  and  Treatment  of  Milk. 


A.  Scrupulous  cleanliness  -j  kep^  at  *  *0  p\  50o  p  "* 

B.  Cleanliness.  Winter.  Cooled  to  450  F.  within  two  hours 

C.  Cows  dirty.  Milk  cooled  to  450  F.  within  two  hours -J  gammer " 

On  arrival  at  New  York  Railway  Terminus.  450  F.  (average) 

.  .  .  .  1  Tenement  houses  . 

As  retailed.  Midwinter  { Well.to.do  . 

)  Tenement  houses  . 

„  September  j  Well.to.do  „  . 


At  or  shortly  after 
Milking. 


4,333 

4,550 

15.500 

16,650 

30,366 


After  24  hours. 


2,766 

4,500 

21,666 

31,000 

48,000 


After  48  hours. 


10,583 

76,000 
210,000 
680,  OTO 


5,669,850 

1,977,692 

327,?0O 

15,163,600 

I,o6l,400 


The  figures  show  the  number  of  colonies  developing  in  nutrient  piateVke^lt^oo^nlempe^ature 

370  C.  for  one  day,  and  at  200  C.  for  the  following  day.  From  5  to  30  per  cent,  more  colonies  developed  as  a  ruie  uie 

than  in  those  kept  for  twenty-four  hours  at  370  C. 
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is  so  large  that  the  aspect  of  the  vital  statistics  of  that 
period  of  life  would  be  entirely  different  were  it  possible  to 
■eliminate  this  factor.  Moreover,  the  statistics  show  only  the 
direct  consequences  of  this  infection,  while  there  can  be  no 
doubt  that  its  indirect  effect  upon  the  death-rate  is  very  con¬ 
siderable,  since  an  attack  of  acute  diarrhoea  often  leaves 
behind  a  condition  of  general  debility  and  impaired  nutrition 
which,  if  it  does  not  actually  favour  the  development  of  other 
maladies,  certainly  makes  the  sufferer  more  prone  to  succumb 
to  them. 

The  mortality  from  this  cause  is  highest  in  warm  weather. 
The  curve  lags  a  little  behind  the  rise  in  the  temperature  of 
the  air,  but  has  been  shown  to  follow  very  closely  the  rise  in 
the  temperature  of  the  soil.  A  continuous  period  of  hot 
weather  is  requisite  to  produce  the  full  virulence  of  the  dis- 
-ease,  and  it  is  doubtless  for  this  reason  that  it  is  even  more 
fatal  in  countries  with  a  more  constant  and  continuous 
summer  than  our  own,  as,  for  example,  in  the  Eastern 
American  States,  where  in  many  of  the  large  cities  “summer 
■complaint”  is  a  scourge  still  more  serious  than  in  this 
country. 

That  it  is  an  infective  disorder,  and  that  the  infection  is 
contained  in  the  food,  that  is  to  say  in  milk,  is  generally 
admitted,  and  the  conclusion  most  generally  accepted  has 
been  that  the  milk  becomes  contaminated  in  transit  from  the 
dairy  to  the  purchaser,  or  during  storage  in  the  houses  of  the 
poor. 

Bacteriological  investigations  directed  to  the  examination 
of  the  organisms  present  in  the  alimentary  canal  in  cases  of 
epidemic  summer  diarrhoea  have  not  yielded  concordant  or 
conclusive  results.  Their  general  effect  has  been  to  make  it 
.probable  that  bacilli  of  the  colon  group,  but  of  varying 
degrees  of  virulence,  are  concerned  in  the  epidemic  diarrhoea 
not  only  of  infants  but  of  adults  ;  that  certain  outbreaks  are 
associated  with  the  presence  of  the  bacillus  enteritidis  sporo- 
genes  (Klein) ;  and  that  some  eases,  probably  not  very 
numerous,  and  presenting  distinct  lesions,  are  due  to  infec¬ 
tion  by  pyogenic  organisms. 

Professor  Delepine  has  attacked  the  question  from  the  other 
side,  and  has  recently8  brought  forward  direct  evidence  of  the 
pathogenic  properties  of  some  of  the  bacteria  often  present  in 
milk.  He  has  examined  the  bacteria  present  in  samples  of 
milk  shown  to  possess  pathogenic  qualities.  A  similar  study 
of  foods  other  than  milk  which  have  caused  outbreaks  of 
serious  diarrhoeal  illness  has  thrown  light  on  the  whole 
problem. 

In  the  case  of  milk,  if  it  were  assumed  to  be  the  source  of 
infection,  it  was  evident  that  it  might  be  contaminated  by 
some  disease  of  the  cow,  or  during  the  various  manipulations 
through  which  it  passed  between  the  cow  and  the  consumer. 
Four  stages  may  be  distinguished:  (1)  milking  and  treatment 
in  the  dairy,  (2)  transit  to  the  city,  (3)  collection,  manipula¬ 
tion,  storage  and  distribution  by  the  wholesale  and  retail 
dealers,  (4)  storage  in  the  house  of  the  purchaser.  Great  im¬ 
portance  has  been  attached  to  the  danger  of  deterioration 
during  the  last  stage.  This  view  has  had  a  depressing 
defect,  for  the  difficulty  of  supplying  means  for  the  proper 
storage  of  milk,  even  if  the  knowledge  and  intelligence  neces¬ 
sary  to  use  them  to  the  best  advantage  existed,  has  been 
obvious  to  all  familiar  with  the  conditions  of  life  in  the 
crowded  poor  quarters  of  great  cities. 

In  an  early  stage  of  his  research,  which  has  been  carried  on 
during  the  last  nine  years,  Professor  Delepine  obtained  evi¬ 
dence  that  the  cause  could  not  be  looked  for  in  disease  of  the 
cow’s  udder,  for  of  100  samples  of  milk  taken  from  such  cows 
none  produced  in  animals  an  acute  infection  rapidly  fatal 
(24.96  produced  tuberculosis),  while  of  100  samples  of  mixed 
milk  from  several  cows  at  a  farm,  19  produced  such  an  infec¬ 
tion.  It  is  true  that  38. 5  per  cent,  of  the  unmixed  milks  (from 
a  single  cow)  produced  a  chronic,  not  fatal,  infection  nearly 
as  often  as  the  mixed  milks  (40.38),  but  the  milk  had  in  all 
instances  been  kept  without  refrigeration  for  considerable 
periods  before  examination,  and  subsequent  investigations 
showed  that  this  was  enough  to  give  chance  contaminations 
tmie  to  develop.  Of  specimens  of  mixed  milk  coming  from 
a  short  distance,  and  examined  for  the  most  part  within  ten 
hours  of  milking,  75. 68  per  cent,  were  good,  whereas  of  speci¬ 
mens  I  rom  a  long  distance,  and  generally  kept  for  from  twenty- 
four  to  sixty  hours  or  even  longer  before  examination,  only 
39  per  cent,  were  good ;  when  the  mean  temperature  in  the 
shade  was  550  to  6o°  not  one  of  the  samples  from  a  long  dis¬ 
tance  was  good,  whereas  88.8  per  cent,  of  those  from  a  short 
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distance  were.  In  both  sets  of  specimens,  however,  the 
higher  the  temperature  of  the  air  the  smaller  the  percentage 
of  milks  which  could  be  pronounced  good,  so  that  from  this 
point  of  view  the  two  factors  of  time  and  temperature  must  be 
taken  into  account,  for  “  what  is  produced  in  a  few  hours  in 
summer  may  occur  also  in  winter  when  the  milk  has  been 
kept  a  long  time.” 

These  figures,  while  tending  to  eliminate  disease  of  the 
udder  in  the  cow  as  a  cause  of  a  pathogenic  condition  in  milk, 
show  that  a  great  deal  of  the  milk  which  reaches  the  town 
consumer,  especially  in  warm  weather,  is  already  infectious 
when  delivered.  A  feeding  bottle  will,  if  once  used  for  such 
milk,  perpetuate  the  infection  unless  thoroughly  sterilized, 
and  ordinary  washing  and  rinsing  will  not  do  this. 

The  general  conclusion,  then,  is  that  with  milk  obtained  by 
the  methods  which  are,  unfortunately,  those  ordinarily  fol¬ 
lowed  a  certain  proportion  of  samples  will  be  noxious,  and 
that  the  longer  milk  is  kept  and  the  higher  the  temperature 
at  which  it  is  permitted  to  remain,  the  larger  will  be  the  pro¬ 
portion  of  noxious  samples.  The  result  is  directly  parallel 
to  that  obtained  by  Dr.  Park  in  New  York,  who  found  that 
the  number  of  bacteria  present  varied  directly  with  these 
conditions.  We  are  thus  justified  in  drawing  the  general 
conclusion,  at  present,  perhaps,  rather  of  the  nature  of  an 
empirical  conclusion,  that  the  larger  the  number  of  bacteria 
in  a  sample  of  milk  the  more  likely  is  it  to  be  capable  of  pro¬ 
ducing  disease. 

Professor  Delepine,9  however,  takes  us  a  step  further,  for  he 
concludes  that  the  changes  in  milk  which  give  rise  to  the 
ordinary  or  common  type  of  epidemic  diarrhoea  are  generally 
due  to  bacilli  belonging  to  the  colon  group,  of  which  the 
B.  coli  communis  (Escherich)  and  the  B.  enteritidis 
(Gaertner)  are  probably  two  extreme  types.  He  believes 
that  the  varieties  of  most  importance  are  those  resembling 
the  bacillus  of  Gaertner  which  do  not  produce  permanent 
acidity,  coagulation,  or  distinct  smell  when  grown  in  milk. 

We  are  thus  brought  to  the  point  that  the  noxious  con¬ 
dition  of  milk  which  is  a  cause  of  epidemic  diarrhoea,  and 
probably  the  chief  cause  of  the  epidemic  summer  diarrhoea 
of  infants,  is  due  to  the  presence  of  bacteria  which  are 
indicative  of  faecal  contamination.  Where  does  this  con¬ 
tamination  occur  ?  At  the  farms  and  in  transit,  or  in  the 
houses  of  the  consumers?  The  answer  must  be :  In  both.  It 
therefore  becomes  a  duty  to  guard  against  both  sources  of 
contamination.  As  to  their  relative  importance,  there  is  not 
at  present  agreement.  But  it  is  abundantly  proved  that  the 
contamination  may  attain  very  serious  importance,  both  as  to 
quantity  and  quality,  before  the  milk  reaches  the  consumer’s 
doorstep.  Dpon  this  point  the  results  of  Professor  Park  in 
New  York  ana  of  Professor  Delepine  in  Manchester  are  con¬ 
cordant  and  conclusive ;  the  contamination  may  be,  and 
usually  is,  great,  and  it  may  be  dangerous  to  health. 

In  another  article  we  propose  to  give  some  account  of  the 
conditions  under  which  milk  is  obtained  and  forwarded  to 
large  towns,  and  to  point  out  the  numerous  opportunities  for 
contamination  which  exist,  and  might  be  greatly  diminished 
or  altogether  avoided  if  reasonable  cleanliness  were  ob¬ 
served. 

(  To  be  continued.) 


Sanitary  Betterment  in  W  ashington. — American  Medicine 
states  that  at  a  recent  meeting  of  the  Washington  Board  of 
Trade  a  resolution  was  adopted  authorizing  its  committees  on 
public  health  to  co  operate  with  the  Board  of  Education  of 
the  District  of  Columbia  for  the  improvement  of  the  sanitary 
conditions  of  schools  and  the  diffusion  of  information  con¬ 
cerning  contagious  diseases.  The  Board  recommends  that 
Congress  should  provide  for  the  medical  inspection  of  schools 
in  the  District  of  Columbia,  and  appropriate  5,500  dols.  for 
such  purpose.  It  recommends  the  establishment  in  the 
District  of  Columbia  of  proper  hospital  accommodation  for 
persons  suffering  from  tuberculosis.  It  urges  the  Board  of 
Health  to  use  its  best  efforts  to  obtain  the  enactment  of  a  law 
prohibiting  spitting  upon  the  sidewalks  in  the  District  of 
Columbia.  It  further  invites  the  Committee  on  Appropria¬ 
tions  in  the  Senate  to  include  in  the  amount  necessary  for 
expense  in  the  District  of  Columbia  35,000  dols.  for  the 
collection  and  disposal  of  ashes  and  other  refuse  from 
hospitals,  apartment  houses,  restaurants,  etc.,  and  also 
20,000  dols.  to  provide  for  collecting  like  refuse  twice  a 
week  during  the  winter  months  from  private  residences 
instead  of  once  a  week  as  heretofore. 
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TYPHOID  PLASM  1  FOR  THE  PREVENTION  AND 
TREATMENT  OF  TYPHOID  FEVER. 

It  is  believed  by  physicists  that  at  the  absolute  zero  of  tem¬ 
perature,  about  —  2720  C . ,  all  action  between  inorganic  bodies 
would  be  suspended  and  all  processes  of  life  must  cease.  At 
the  meeting  of  the  French  Academy  of  Sciences  last  Monday 
M.  Moissan  read  a  paper  giving  the  results  of  an  inquiry  con¬ 
ducted  by  himself  in  collaboration  with  Professor  Dewar. 
Professor  Dewar  produced  liquid  hydrogen  in  large  quanti¬ 
ties,  and  M.  Moissan  isolated  lluorine  gas  in  a  state  of  abso¬ 
lute  purity,  aud  demonstrated  that  this  most  active  element 
-did  not  attack  glass  when  perfectly  free  from  moisture.  Com¬ 
bining  their  results,  the  two  experimenters  sealed  pure 
fluorine  in  a  glass  tube  and  immersed  it  in  liquid  hydrogen; 
the  fluorine  was  first  liquefied  and  then  solidified,  the  point 
of  fusion  being  —  2330  U.  The  question  was  whether  the  two 
elements  were  inert  at  this  temperature.  The  experiment  to 
test  this  was  dangerous.  It  was  performed  by  breaking  the 
fluorine  lube  in  100  c.cm.  of  liquid  hydrogen  ;  the  result  was 
a  violent  explosion  with  flame,  which  shattered  the  apparatus. 
It  thus  appears  that  at  a  temperature  only  20°  C.  above  abso¬ 
lute  zero  the  reaction  between  fluorine  and  hydrogen  is 
irapid. 

Other  experiments  have  shown  that  at  the  temperature  of 
liquid  air  the  vital  processes  of  certain  organisms  are  sus¬ 
pended,  but  not  destroyed.  Last  August  Dr.  Allan  Macfadyen, 
Director  of  the  Jenner  Institute,  communicated  to  the  Royal 
■Society  through  Professor  Dewar  a  paper1  in  which,  in  con¬ 
tinuation  of  his  previous  communications,  he  stated  that  cer¬ 
tain  non-sporing  forms  of  bacteria,  including  the  typhoid 
bacillus,  the  bacillus  coli  communis,  and  the  staphylococcus 
pyogenes  aureus,  when  immersed  in  liquid  air  (about  —  igo°  C.) 
for  as  long  as  six  months,  showed  no  impairment  of  vitality. 
The  fresh  growths  obtained  were  normal  in  every  respect,  and 
the  functional  activities  of  the  organisms  were  unaffected.  As 
the  organisms  at  this  temperature  must  have  been  frozen 
solid,  there  is  reason  to  believe  that  intracellular  metabolism 
■must  have  ceased  as  a  result  of  the  withdrawal  of  its  two  car¬ 
dinal  physical  conditions,  heat  and  moisture,  and,  as  Dr. 
Macfadyen  pointed  out,  it  is  difficult  to  form  a  conception  of 
living  matter  in  this  new  condition  which  is  neither  life  nor 
death. 

In  another  paper  communicated  to  the  Royal  Society  through 
Lord  Lister  last  August,  Dr.  Macfadyen  and  Mr.  Sydney  Row¬ 
land  pointed  out  that  the  specific  toxin,  which,  it  may  be 
assumed  on  the  analogy  of  other  organisms,  is  produced  by 
the  typhoid  bacilli  must  be  either  intracellular  or  extra¬ 
cellular.  The  common  experience  of  bacteriologists  proved 
that  it  did  not  exist  in  filtered  cultures,  but  the  pocsibility 
that  this  absence  might  be  due  to  the  unsuitability  of  the  soil 
-could  not  be  ignored.  In  order  to  test  this  point  the  organism 
was  grown  on  the  actual  intracellular  juices  of  the  intestinal 
mucous  membrane,  mesenteric  lymphatic  glands,  and  spleen 
obtained  in  a  fresh  condition  from  the  ox  or  calf.  In  each 
case  the  intracellular  juice  was  brought  to  the  recognized 
degree  of  alkalinity  and  used  as  a  culture  soil  under  the 
following  conditions:  (1)  Aerobically;  (2)  anaerobically; 
<3)  with  addition  of  normal  human  serum ;  (4)  after 
heating  to  550  C.  for  twenty  minutes.  After  from  four 
to  six  weeks’  growth  the  organisms  were  filtered  off,  and 
-the  filtrate  tested  for  toxicity  in  guinea-pigs.  With 
the  possible  exception  of  one  spleen  juice,  none  of  the 
fluids  thus  obtained  exhibited  any  acute  toxic  power.  It 
thus  became  necessary  to  search  within  the  typhoid  organism 
itself  for  the  missing  toxin.  For  this  purpose  the  organisms 
were  grown  on  ordinary  beef-broth-agar,  and  after  careful 
washing  with  distilled  water  were  disintegrated  in  a 
•mechanical  contrivance  at  the  temperature  of  liquid  air. 
This  course  was  taken  to  satisfy  the  conditions  that  (1)  no 
chemical  change  should  take  place  during  the  disintegration, 
and  (2)  the  organisms  could  be  disintegrated  alone,  without 
the  addition  of  any  triturating  substance,  the  necessary  sub¬ 
sequent  removal  of  which  might  vitiate  the  composition  of 
the  resulting  mass.  If  such  a'  disintegrated  mass  be  freed 
from  whole  bacilli  (if  present)  and  from  other  suspended  and 
soluble  particles  by  centrifugalization,  an  opalescent  fluid 
results,  which  on  inoculation  into  animals  in  small  doses  in¬ 
variably  proves  toxic  or  fatal.  It  was  therefore  concluded 
that  the  typhoid  bacillus  contains  within  itself  an  intra¬ 
cellular  toxin.  The  method  of  growing  and  washing  the 
typhoid  bacillus  for  these  experiments  was  described  by  Dr. 

1  Proc.  Roy.  80C .,  VOL  lxxi. 


Macfadyen  and  Mr.  Rowland  some  fifteen  months  ago.3  The 
typhoid  organism  was  grown  for  twenty-four  hours  in  a  flask 
containing  nutrient  broth  and  was  then  sprayed  by  an  auto¬ 
matic  arrangement  on  to  the  surface  of  agar  set  in  fiat 
rectangular  bottles.  A  sufficient  number  of  bottles  thus 
prepared  were  incubated  at  blood  heat  for  about  thirty-six 
hours,  when  the  entire  surface  of  the  agar  was  found  to  be 
covered  with  a  good  growth  of  the  bacilli.  This  surface 
growth  was  washed  off  from  the  agar  with  a  minimal  amount 
of  normal  saline  solution,  and  a  quantity  of  thick  emulsion  of 
the  bacilli  was  thus  obtained.  This  emulsion  was  placed  in  a 
cylinder  provided  with  a  vertical  median  diaphragm,  and  so 
arranged  that  it  could  be  rotated  on  its  vertical  axis  at  a  very 
high  speed.  At  the  end  of  an  hour  the  suspended  organisms 
were  found  to  be  deposited  in  a  closely  adherent  film  on  the 
inner  side  of  the  cylinder,  the  clear  salt  solution  was  siphoned 
off,  and  the  adherent  film  of  orgauisms  removed  with  a 
spatula  ;  if  thought  desirable  the  paste  of  organisms  could  be 
again  emulsified  in  normal  salt  solution,  and  once  more  cen- 
trifugalized  in  order  to  free  the  micro-organisms  completely 
from  any  adherent  secretions  or  products.  It  was  then  found 
by  experiments  that  the  micro  organisms  became  so  brittle  at 
the  temperature  of  liquid  air  that  they  could  be  triturated 
without  the  addition  of  sand,  or  any  other  substance,  such  as 
had  previously  been  used. 

The  object  which  the  experimenters  had  in  view  was  to 
obtain  from  the  bacillus  the  fresh  unmodified  cell  plasma  in 
its  highest  condition  of  physiological  activity.  As  has 
been  said,  the  trituration  was  originally  performed  with 
sand,  and  the  plasma  obtained  by  this  method  when 
injected  subcutaneously  or  intraperitoneally  in  guinea-pigs 
was  found  to  confer  complete  immunity  against  a  lethal 
dose  of  typhoid  bacilli.  The  protection  lasted  for  a 
period  of  about  four  weeks ;  it  was  also  found  that 
another  immediate  effect  of  the  injection  of  the  cell  plasma 
was  the  appearance  of  the  agglutination  reaction  in  inoculated 
animals.  The  blood  serum  of  rabbits  which  had  received  one 
injection  of  the  cell  plasma  was  found  at  the  end  of  the  four 
weeks  to  have  active  specific  bacteriolytic  properties  as  re¬ 
gards  the  typhoid  bacillus.  The  biood  serum  in  doses  of  0.1, 
0.5,  and  o  02  c.cm.  caused  the  complete  destruction  of  the 
typhoid  bacilli  in  two  hours  when  tested  in  the  peritoneal 
cavity  of  a  normal  guinea-pig.  In  the  same  way  the  blood  of 
monkeys  similarly  treated  exhibited  similar  agglutinated  and 
bacteriolytic  properties. 

In  a  paper  upon  the  immunizing  effects  of  the  intracellular 
contents  of  the  typhoid  bacillus  as  obtained  by  the  disintegra¬ 
tion  of  the  organism  at  the  temperature  of  liquid  air,  read  be¬ 
fore  the  Royal  Society  on  March  12th,  Dr.  Macfadyen  has 
carried  the  matter  somewhat  further ;  he  finds  that  by  repeated 
injections  of  the  immunizing  substance  thus  obtained  the 
blood  serum  of  the  animal  is  rendered  both  antitoxic  and 
bactericidal.  Further,  it  was  found  that  if  an  animal  inocu¬ 
lated  with  a  lethal  dose  of  the  living  bacteria  were,  after  half 
the  time  had  elapsed  necessary  to  bring  about  death,  injected 
with  the  protective  substance,  it  recovered.  It  would  thus 
seem  that  the  cell  plasma  prepared  in  this  way  holds  out 
hope  of  affording  us  both  the  means  of  preventing  and  of 
treating  typhoid  fever. 


The  Pennsylvania  Legislature  has  repealed  the  law  which 
forbade  the  erection  of  hospitals  in  the  more  densely-popu¬ 
lated  parts  of  cities.  This  action  will  allow  the  benefaction 
of  Mr.  Henry  Phipps  (recently  referred  to  in  the  British 
Medical  Journal)  to  be  carried  out  in  Philadelphia  in  accord¬ 
ance  with  his  original  plan. 

A  Proposed  Leper  Colony  in  the  West  Indies. — The 
Havana  correspondent  of  the  Daily  Mail  states  that  the 
Cuban  Government  is  understood  to  have  received  proposals 
from  a  German  scientific  association,  which  is  anxious  to 
acquire  the  Isle  of  Pines  for  use  as  an  international  leper 
colony.  As  a  condition  to  the  transfer  of  the  island  the  Asso¬ 
ciation  guarantees  the  care  of  all  Cubans  affected  with 
elephantiasis  and  kindred  diseases,  thus  relieving  the 
Government  of  all  expense  in  connexion  with  them.  Repre¬ 
sentatives  of  the  Association  who  have  recently  visited  the 
Isle  of  Pines  are  convinced  that  the  medicinal  properties  of 
the  mineral  springs  near  Nueva  Corona  are  just  what  they 
had  long  sought,  in  connexion  with  a  salubrious  climate,  for 
a  place  of  retreat  for  lepers  of  the  civilized  nations  of  the  Old 
and  New  World.  We  give  this  report  for  what  it  may  be 
worth.  _ 

2  Centralbl.  f.  Bakt.,  Bd.  xxx,  p.  755. 
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THE  L.C.C.  ASYLUM  SERVICE. 


[March  21,  1903. 


THE  ASYLUM  SERVICE  OF  THE  LONDON 
COUNTY  COUNCIL. 

Some  little  time  ago  a  letter  was  published  in  the  British 
Medical  Journal  on  the  subject  ot  the  status  and  prospects 
of  medical  men  in  the  employment  of  the  Asylums  Com¬ 
mittee  of  the  London  County  Council.  The  inference  from 
that  letter  was  that  the  service  was  not  as  popular  as  it 
should  be,  and  that  the  more  subordinate  medical  officers  in 
particular  had  some  ground  for  discontent. 

The  Asylums  Committee,  however,  has  for  some  time  past 
been  engaged  in  the  reconsideration  of  all  its  regulations,  in¬ 
cluding  those  more  particularly  affecting  its  medical  staff ;  and 
we  now  hear  that  matters  have  so  far  progressed  that  the 
regulations  as  amended^  will  shortly  be  laid  before  the 
Council  for  final  review.  This  done  and  the  formal  ap¬ 
proval  of  the  Home  Secretary  obtained  they  will  doubtless  be 
promulgated  for  the  information  of  all  concerned. 

How  far  the  amendments  will  alter  the  existing  circum¬ 
stances  of  medical  officers  remains  to  be  seen  ;  but  the  asylum 
work  of  the  London  County  Council  has  in  other  ways  been  so 
intelligent  and  active  that  it  may  be  hoped  that  the  amended 
regulations  will  succeed  in  making  its  employment  the  most 
popular  and  sought  after,  as  it  is  already  the  most  important, 
asylum  service  in  England. 

The  Committee  now  has  eight  asylums  under  its  manage¬ 
ment,  with  an  aggregate  of  nearly  17,000  patients,  besides  some 
3,500  attendants  and  other  employes.  The  number  of  its 
medical  staff  is  48,  including  in  the  calculation  the  8  super¬ 
intendents,  whose  work,  of  course,  is  in  the  main  adminis¬ 
trative. 

The  work  of  an  asylum  hospital  officer  in  all  cases  tends  to  be 
monotonous,  and,  when  taken  as  seriously  as  it  ought  to  be,  is 
distinctly  trying.  Every  officer,  of  course,  lias  his  annual 
leave,  and  this  under  the  County  Council  is  twenty-eight  days. 
Whether  this  is  a  sufficient  period  of  entire  change  may  be  a 
matter  of  opinion,  but,  in  any  case,  it  is  certain  that  in  all 
monotonous  occupations  occasional  odd  days  off,  independent 
of  annual  leave,  are  very  desirable,  and  this  is  especially 
true  where  the  workers  live  on  the  scene  of  their 
labours  and  outside  society  is  not  very  readily  obtainable. 
Such  days  of  unexpected  holiday  do  much  to  preserve 
that  tone  and  vitality  without  which  the  best  work  is  never 
forthcoming,  and  it  should  be  in  the  power  of  super¬ 
intendents  to  grant  them  with  considerable  freedom. 
Doubtless  they  already  possess  some  authority  for  the  pur¬ 
pose,  and  in  well-managed  asylums  which  are  not  under¬ 
staffed  there  should  be  no  difficulty  whatever  in  exercising  it. 
It  seems  open  to  question,  however,  whether  the  asylums  of 
the  London  County  Council  can  be  considered  sufficiently 
staffed.  The  average  number  of  patients  to  medical  officers 
appears  to  be  351,  a  large  number  for  one  man  to  take  charge 
of.  The  calculation,  moreover,  takes  into  count  the  eight 
superintendents,  whose  work,  as  has  already  been  pointed  out, 
is  largely  administrative.  In  fact,  in  very  large  asylums, 
such  as  with  one  exception  are  all  those  of  the  London 
County  Council,  it  must  be  very  difficult,  if  not  practically  im¬ 
possible,  for  the  superintendent  to  take  charge  of  any  individual 
patients.  The  number  of  cases,  therefore,  ought  more 
properly  to  be  considered  in  relation  to  the  assistant 
medical  officers  only,  and  on  this  basis  the  number  in 
charge  ot  each  medical  officer  is  well  over  four  hundred. 
Besides  this,  in  a  large  asylum  there  are  always  a  certain 
number  of  sick  among  the  attendants,  and  this  again  adds  to 
the  work.  It  is  difficult,  therefore,  not  to  conclude  that 
the  L.C.C.  asylums  are  understaffed.  The  returns  from 
seventy  other  asylums  of  the  same  class  show  that  the  average 
number  of  patients  to  each  medical  officer  is  only  260,  if 
superintendents  are  taken  into  count,  but  about  360  even 
if  they  are  left  out.  In  this  case,  however,  they  ought  to  be 
left  in,  since  the  majority  of  these  asylums  are  small  enough 
to  render  it  possible  for  the  superintendents  to  undertake  a 
good  deal  of  personal  ward  work.  In  whatever  way,  there- 
lore,  the  calculation  is  made,  the  balance  remains  against 
the  London  asylums,  and  in  the  interests  of  efficiency  it  is  to 
be  hoped  that  it  will  be  found  that  this  point  has  been  duly 
considered. 

Another  point,  on  which  a  reform,  it  is  to  be  expected 
will  be  found  to  have  been  effected,  is  that  of  the  system 
of  promotion.  At  present  the  prospects  of  a  junior  officer 
are  practically  confined  to  changes  by  death  or  other  causes 
in  the  particular  asylum  to  which  he  has  originally  been 
appointed.  To  the  junior  medical  officer  as  time  goes  on, 
and  when  the  novelty  of  receiving  ^150  a  year  has  worn 


off,  it  must  be  unpleasant  to  think  there  are  two  men 
in  front  of  him  little  older  than  himself  before  he  can 
hope  to  rise  to  ^iSo,  two  more  between  that  and  ,£220.. 
and  that  before  he  can  hope  for  the  dignity  of  being  the 
senior  assistant  with  ^300  a  year,  rising  by  increment  to- 
^400,  he  will  have  to  see  all  the  others  out.  The  position  of 
superintendent  mustseem  altogether  out  of  sight,  but  unless  he- 
attains  to  it  he  will  eventually  have  to  retire  (and  at  length 
be  free  to  marry)  on  a  pension  which  at  best  will  then  only 
be  about  ^255,  and  might  be  only  about  ^160.  One  is  nob 
more  certain  than  the  other,  for  under  present  conditions  any 
promotion  is  not  a  certainty  at  all.  Good  work,  vacancies, 
and  the  tact  and  other  qualities  necessary  to  conciliate  the- 
good  will  of  the  Visiting  Committee  are  all  required. 

The  prospects  before  a  junior  officer  are  therefore  some¬ 
what  discouraging.  In  a  service  of  eight  asylums  with  a 
staff  of  forty-eight  medical  officers  this  should  not  be  the 
case.  The  whole  service  should  be  treated  as  one,  and  a 
junior  officer  have  forty-seven  chances  definitely  before  him. 
instead  of  five  or  six.  After  a  certain  number  of  years  in 
one  grade,  promotion  to  a  higher  should  occur  irre¬ 
spective  of  vacancies,  if  there  is  no  fault  to  be  found 
with  a  man’s  work,  while  encouragement  to  intelligent  activity 
in  clinical  and  other  research  should  be  distinctly  offered  by 
occasional  promotions  at  even  earlier  periods.  It  is,  of  course, 
open  to  men  to  resign  and  apply  for  posts  in  asylums  else¬ 
where,  if  not  satisfied  with  their  prospects,  and  in  some 
asylums,  but  certainly  not  all,  it  would  be  considered  a  re¬ 
commendation  to  have  served  in  the  large  asylums  of 
London.  In  any  case  it  can  hardly  be  considered  to  be  to  the 
advantage  of  London  County  Asylums  that  they  should  serve 
as  training  schools  for  general  lunacy  work.  Jt  is  to  be  hoped, 
therefore,  that  the  new  regulations  will  prove  to  be  such  as 
will  make  the  service  one  into  which  the  best  men  will  be 
anxious  to  be  admitted  and  fully  content  to  remain. 


THE  EPIDEMIC  OF  SMALL  POX. 

There  is  still  nothing  good  to  say  with  regard  to  the 
small-pox  existing  in  the  provinces,  but  as  regards 
Central  London  the  number  of  cases  reported  lately  has 
been  very  insignificant.  According  to  the  returns,  indeed, 
there  have  been  only  25  cases  in  all  London  since  the  begin¬ 
ning  of  the  year,  against  over  2,000  in  the  provinces  during 
the  same  period. 

In  Cheshire  8  or  9  cases  have  been  recorded  since  the  notice  last  week. 

From  Lancashire  it  is  reported  there  have  now  been  altogether  203  cases 
at  Manchester,  while  the  number  of  patients  in  the  Liverpool  hospitals  is 
310,  and  fresh  cases  continue  to  be  reported  in  different  parts  of  the* 
county. 

In  Lincolnshire  Grantham  has  had  its  first  2  cases. 

In  Nottinghamshire  there  seems  to  be  a  tendency  to  spread  of  the 
disease  at  Hucknall  Torkard. 

In  Northumberland  the  hopes  that  the  Matfen  outbreak  had  been 
stamped  out  have  been  falsified  by  the  occurrence  of  3  fresh  cases. 

In  County  Durham  there  have  been  a  few  new  cases. 

In  Leicestershire  another  tramp  was  found  in  one  of  the  workhouses. 

In  Yorkshire  the  Brighouse  district  is  reported  to  be  now  free,  but 
other  cases  have  occurred  at  Bradford,  Huddersfield,  Leeds,  Dewsbury, 
Sheffield,  and  Barnsley.  In  Leeds  it  has  been  determined  to  arrange- 
special  vaccinating  stations,  it  being  ^admitted  that  the  disease  appears- 
somewhat  on  the  increase. 

In  Gloucestershire  Evesham  reports  another  case,  and  others  are 
notified  from  Tunstall,  Hanley,  and.Burslem. 

In  Shropshire  fresh  cases  are  reported  at  Cleobury  Mortimer,  Ludlow, 
and  Wellington,  but  Shrewsbury  now  seems  clear. 

In  Wales,  amongst  other  cases  at  Cardiff  is  that  of  Dr.  England,  locum 
tenens  at  the  workhouse.  Brecon,  it  is  hoped,  is  now  free ;  but  cases  have 
occurred  at  Caerphilly  and  Llanddulas. 

Metropolitan  Asylums  Board.— The  hospital  ships  moored  off  Purfleet  in. 
the  Thames  are  now  to  be  removed  after  a  service  of  eighteen  years- 
During  the  time  they  have  been  there  about  10  per  cent,  of  the  inhabitants 
of  Purfleet  are  said  to  have  contracted  small  pox. 


Hunterian  Society.— We  are  asked  to  state  that  the 
Hunterian  Society  lias  decided  to  hold  a  discussion  upon 
the  present  methods  of  treating  consumption.  The  subject 
will  he  divided  into  sections,  the  discussions  on  which  will  be 
opened  by  recognized  authorities.  The  meeting  will  take 
place  at  the  London  Institute,  Finsbury  Circus,  on  Wednes¬ 
day,  April  8th,  at  8.30  p.m.,  and  all  members  of  the  medical 
profession  are  invited  to  attend  and  take  part  in  the  discus¬ 
sions.  There  will  be  an  exhibition  of  plans  of  sanatoria,  and 
members  of  the  profession  willing  to  lend  plans  are  requested 
to  communicate  with  the  Senior  Secretary,  1,  Victoria  Square 
S.W.,  as  early  as  possible. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1903. 

Members  of  the  British  Medical  Association  are  reminded 
that  commencing  with  January  1st,  1903,  the  annual  sub¬ 
scription  is  a  uniform  one  of  25s.,  inclusive  of  the  Branch, 
and  that  all  subscriptions  should  be  paid  direct  to  the 
General  Secretary,  429,  Strand,  London,  W.C.,  and  not  to  a 
Branch  Secretary. 


Brttisf)  iHch teat  gfourual. 


SATURDAY,  MARCH  21ST,  1903. 

• - ♦ - - 

SECRET  COMMISSIONS. 

On  the  motion  of  the  Lord  Chancellor  the  second  reading 
of  the  Prevention  of  Corruption  Bill  was  carried  in  the 
House  of  Lords  on  March  iobh,  and  it  is  thought  probable 
that  it  will  pass  without  amendment,  and  be  sent  to  the 
House  of  Commons  before  Easter.  The  Bill,  which  is  a 
very  short  one,  penalizes  the  acceptance  by  any  agent 
“corruptly,”  and  without  the  knowledge  of  his  principal  of 
any  gift  or  consideration  for  doing,  or  forbearing  to  do,  any 
act,  or  for  showing,  or  forbearing  to  show,  favour  or  dis¬ 
favour  in  relation  to  his  principal's  business;  or  for  giving, 
or  offering  to  give,  any  consideration  to  an  agent  as  an  in¬ 
ducement  to  do  such  act  or  show  such  favour;  and,  finally, 
for  giving  any  false  document  so  as  to  conceal  the  giving 
or  receiving  of  bribes.  The  Bill  defines  “  consideration  ”  as 
valuable  consideration  of  any  kind ;  “  agent  ”  as  any 
person  employed  or  acting  for  another;  and  “principal” 
as  including  employer.  Prosecutions  will  need  the  con¬ 
sent  of  the  Attorney-General  or  Solicitor-General  before 
being  instituted. 

In  the  short  discussion  which  took  place  upon  the 
second  reading,  the  Lord  Chancellor  said  that  the  word 
“corruptly”  governed  the  whole  matter.  This  is  a 
very  important  statement,  as  upon  it  hinges  a  good 
deal  of  the  controversy  which  was  raised  four  years 
ago  when  the  late  Lord  Chief  Justice  introduced  his 
Bill.  It  will  be  remembered  that,  at  that  time,  Sir 
Edward  Fry,  an  ex-Lord  Justice  of  Appeal,  wrote  some 
letters  to  the  Times,  in  which  he  charged  the  members 
of  various  callings  with  being  the  receivers  of  secret  com¬ 
missions,  and  asserted  that  the  members  of  the  medical 
profession  received  such  commissions  from  druggists, 
instrument  makers,  and  undertakers,  and  even  went  so  far 
as  to  draw  a  picture  of  a  medical  practitioner  going  his 
rounds  with  a  sheaf  of  undertaker’s  cards  in  his  pocket, 
debating  with  himself  whether  it  would  pay  him  better  to 
help  his  needy  patient  to  live  and  take  the  slender  chance 
of  recovering  a  long  bill  for  medical  attendance,  or  to  let 
him  die  and  accept  the  prompt  cash  commission  cf  a 
prosperous  undertaker.  It  will  be  remembered  also  that 
the  Council  of  the  British  Medical  Association  made  in¬ 
quiries  at  the  time,  and  could  find  no  evidence  0!  the 
exi  tence  of  such  practices,  although  in  certain  instances 
presents  had  been  sent  to  medical  men  for  what  the  trades¬ 
men  appeared  to  regard  as  a  good  turn.  In  one  instance 
known  to  us  a  physician  of  the  highest  distinction,  whose 
heart  is  as  gentle  as  his  head  is  wise,  had  had  under  his 
care  a  gentleman  who  had  come  from  a  remote  colony  and 
was  a  stranger  in  London.  When  he  died  the  young  wife 
asked  the  physician  if  he  would  mind  sending  an  under¬ 


taker  to  her,  and  he  in  all  kindness  gave  the  necessary 
order  and  thought  no  more  about  the  matter.  The  follow¬ 
ing  Christmas,  to  his  great  disgust,  he  received  a  turkey 
from  the  undertaker,  which  he  promptly  sent  back ;  but 
his  surprise  and  disgust  were  almost  comic,  so  intense  was 
his  indignation  at  what  seemed  to  him  an  impertinence. 
It  is  certain  that  every  one  would  not  be  so  sensitive, 
and  we  should  like  to  know  whether  the  turkey  was 
“corruptly  given,”  or,  if  it  had  been  accepted,  whether 
the  receiving  would  also  be  correctly  described  a3 
“  corrupt.” 

It  can  hardly  be  necessary  to  say  that  we  have  no  desire 
to  palliate  the  giving  or  receiving  of  secret  commissions 
which,  in  the  words  of  the  resolution  passed  by  the  Council 
of  the  Association  in  its  meeting  on  April  12th,  1899,  con¬ 
stitutes  “  a  grave  breach  of  professional  good  conduct  and 
is  inconsistent  with  membership  of  the  British  Medical 
Association.”  During  the  last  few  years  our  attention  has 
been  drawn  to  several  instances  of  corrupt  offers  made  by 
tradesmen  and  others  to  members  of  the  medical  pro¬ 
fession  with  the  object  of  tempting  them  to  subordinate 
their  duty  to  their  patients  to  their  own  pecuniary  in¬ 
terests.  One  of  the  grossest  of  these  was  referred  to  in  the 
British  Medical  Journal  for  October  6th,  1900.  A  pro¬ 
minent  physician  sent  us  a  circular  received  by  him  from 
a  firm  which  was  organizing  a  personally  conducted  tour 
to  the  Thermal  Springs  of  New  Zealand,  for  which  the 
first-class  return  fare  was  to  be  300  guineas  and  on  this 
sum  the  members  of  the  medical  profession  were 
offered  5  per  cent. commission  for  what  was  called  “success¬ 
ful  business”  introduced  by  them.  We  drew  attention  to 
the  scheme  and  denounced  the  offer,  and  as  we  heard  no 
more  about  it  we  trust  it  failed,  as  it  deserved  to  fail.  We 
have  had  also  to  complain  of  the  offers  to  the  profession 
made  by  the  American  Century  Thermal  Bath  Cabinet 
Company,  which  promised  a  royalty  to  doctors  on  the  sale 
of  their  cabinets,  and  asserted  in  their  circular  that 
‘scores  of  doctors  had  accepted  the  offer.”  We  have 
been  shown  a  letter  from  a  Parisian  maker  of  orthopaedic 
instruments  offering  30  per  cent,  upon  the  price  of  all 
instruments  ordered  of  him.  About  a  year  ago  a  corre¬ 
spondent  wrote  to  us  to  say  that  an  instrument  maker  who 
had  supplied  an  appliance  upon  his  recommendation  to  a 
patient,  had  sent  him  a  sum  of  money  called  “trade 
discount.”  1  We  expressed  the  opinion  that  there  should 
be  no  doubt  at  all  as  to  the  course  to  be  followed  ;  that  the 
money  should  be  returned  at  once,  and  the  tradesman 
informed  of  the  impropriety  of  his  proceeding.  These 
are  all  the  cases  that  have  come  to  our  knowledge  during 
the  last  four  years  until  a  few  days  ago,  when  we 
received  two  communications  which  call  for  comment 
The  first  contains  a  letter  from  an  instrument  maker 
in  London,  written  last  month,  and  addressed  to  a 
surgeon  in  Cape  Colony,  who  in  his  covering  letter  to 
us  states  that  he  considers  the  communication  to  be 
most  insulting.  He  very  properly  asks  who  pays  this 
commission,  and  suggests  the  only  possible  answer,  namely, 
the  patient.  In  the  letter  the  instrument  maker 

says,  “Mr. - therefore  believes  you  will  be  interested  to 

hear  from  me,  as  I  understand  it  was  partly  to  your  recom¬ 
mendation  I  am  indebted  for  the  order.  Should  you  in 
future  be  able  to  recommend  patients  to  me  I  sballbe  Pleased 
to  allow  you  a  medical  discount  of  10  per  cent.  I  he  insti  u 
ment  maker  is  a  well  known  manufacturer  of  artificial 

1  See  British  Medical  Journal,  April  5th.  ,9°o»  **•  87°‘ 
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limbs,  and  we  regret  very  much  to  have  to  call  attention 
to  such  a  communication. 

The  other  case  we  are  glad  to  say  does  not  concern  a 
British  tradesman.  The  communication  was  sent  to  us  by 
an  English  doctor  practising  in  Barbados,  and  in  his 
covering  letter  he  expresses  his  regret  that  it  should  be 
possible  to  entertain  so  low  an  estimate  of  the  honour  and 
integrity  of  the  medical  profession.  The  correspondence 
sent  us  consists  of  a  letter  from  the  Lincoln  Chemical 
Company,  dating  from  Boston,  Mass.  The  company 
inform  their  correspondent  that  they  are  making  a 
preparation  called  “  berberina  ”  which  is  “a  positive 
remedy  for  catarrh,”  and  are  anxious  to  extend  their 
business  to  South  America  and  the  adjacent  islands.  In 
order  to  do  this  they  require  assistance,  for  which  they  are 
willing  to  pay  liberally,  and  they  enclose  him  a  share  certi¬ 
ficate  for  five  preference  shares  of  ten  dollars  each  in  their 
Company  of  the  “  total  par  valueoffifty  dollars  in  return  for 
your  co-operation  in  establishing  our  goods  in  your  section.” 
“  It  costs  you  absolutely  nothing,  and  all  we  ask  you  to  do 
is  to  prescribe  our  berberina  for  your  catarrhal  and 
debilitated  patients.  Then  follows  an  account  of  ber¬ 
berina,  of  its  pharmaceutical  nature  and  therapeutic 
properties,  and  under  the  heading  “additional  facts”  it  is 
stated  :  “  We  shall  divide  the  profits  with  you  in  return  for 
your  efforts  to  push  the  goods.  Other  preparations  will 
be  added  later,  and  thus  a  large  business  may  be  esta¬ 
blished  in  which  you  will  be  an  active  partner.  As  pre¬ 
ferred  stockholders  are  entitled  by  law  to  the  first 
apportionment  of  the  net  earniDgs  of  the  company,  the 
stock  issued  to  you  is  of  certain  value,  and  that  value 
increases  with  every  prescription  you  write  for  our  goods.” 
We  can  only  regret  that  the  Lord  Chancellor’s  Bill,  if  it  be¬ 
comes  law,  will  not  touch  such  propositions  as  this,  and  that 
the  transatlantic  nostrum-monger  will  still  be  free  to  make 
his  insolent  offers  to  the  members  of  the  medical  profes¬ 
sion  residing  in  this  country  and  in  British  Colonies.  At 
the  same  time  it  is  only  reasonable  to  hope  that  respect¬ 
able  British  wholesale  druggists,  who  have  hitherto  acted 
as  agents  for  some  of  the  worst  offenders,  will  decline  to 
associate  themselves  with  persons  who  are  offering  an 
inducement  of  this  nature. 

In  fact,  one  of  the  most  beneficial  consequences  of  the 
Lord  Chancellor’s  Bill  will  be  to  promote  a  healthier  tone 
in  relation  to  the  whole  matter.  By  expressly  declaring 
the  illegitimate  nature  of  bribes  it  will  bring  home  to 
every  one  the  impropriety  of  giving  or  receiving  them. 
rlhe  tip  system  has  always  been  prevalent  in  England, 
although  it  is  not  so  bad  now  as  it  was  in  the  eighteenth 
century,  when  no  one  could  dine  at  a  great  house  without, 
on  leaving,  passing  through  a  lane  of  servants,  each  holding 
out  his  hand  to  receive  a  vail.  There  is  a  story  of 
Sheridan  that  he  had  several  times  refused  the  invitation 
of  a  noble  lord  to  dinner;  on  being  pressed  for  his  reason, 
he  said  that  he  would  be  very  glad  to  dine  with  him  if  his 
lordship  would  give  him  the  guinea  wherewith  to  pay  the 
servants  on  leaving.  We  have  heard  of  late  years  com¬ 
plaints  of  the  exaggerated  tips  expected  by  gamekeepers 
rom  members  of  shooting  parties  in  certain  great  houses; 
but  we  believe  there  has  been  an  honest  desire  on  the  part 
ot  employers  to  check  the  rapacity  of  their  servants,  and 
on  the  whole  there  is  not  now  much  with  which  to  find 
fault  on  this  account.  Nor  do  we  complain  of  the  sixpence 
expected  by  a  railway  porter  for  calling  a  cab ;  probably  it 
would  not  be  possible  to  get  such  willing  service  on  other 
terms,  and  at  any  rate  there  is  no  country  in  which  the 
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difficulties  of  railway  travelling  are  alleviated  by  such 
obliging  and  polite  assistance  as  in  England. 

However,  we  are  sure  that  the  Bill  is  not  brought  for¬ 
ward  with  the  object  of  interfering  with  such  small  matters. 
The  disclosures  of  the  Boyal  Commission  on  the  Govern¬ 
ment  contracts  entered  into  during  the  war  revealed  a 
state  of  things  which  has  been  not  too  strongly  described 
as  “  a  canker  in  the  trade  of  England.”  Its  existence  has 
long  been  known  in  business  circles,  and  has  been  struggled 
against  in  vain  by  some  of  the  best  men.  Occasionally  the 
facts  are  made  public,  but,  as  a  rule,  they  are  concealed. 
Some  years  ago  at  the  annual  meeting  of  a  large  iron 
foundry  company  it  was  disclosed  that  the  directors  were 
spending  ^10,000  a  year  upon  secret  service,  which,  it  was 
admitted,  meant  bribes.  While  there  can  be  no  doubt  of 
the  existence  of  this  iniquitous  system,  and  while  we 
heartily  trust  that  the  Bill  will  pass  into  law  and  will  be 
effectual  in  putting  an  end  to  it,  we  welcome  it  also  as 
tending  to  stamp  out  any  traces  there  may  be  of  similar 
evils  in  our  own  profession. 

We  have  never  admitted,  and  we  do  not  believe  for  a 
moment  that  anything  exists  which  can  fairly  be  called  a 
practice ;  but  it  cannot  be  denied  that  unprincipled  indi¬ 
viduals  exist,  and  there  is  abundant  evidence  that  there 
are  tradesmen  sufficiently  unscrupulous  to  attempt  to 
push  their  business  by  corrupt  means. 

Neither  is  deserving  of  any  sympathy;  and  we  sincerely 
hope  that  the  measure  will  make  it,  if  not  impossible  to 
give  or  receive  a  secret  commission,  at  least  impossible  to 
retain  the  pretence  that  either  is  a  defensible  business 
transaction. 


TI1E  LEGAL  ASPECTS  OF  NOTIFICATION. 

In  an  article  published  in  the  British  Medical  Journal  of 
March  14th  some  of  the  practical  difficulties  attending  the 
diagnosis  and  certification  of  notifiable  diseases  were  dis¬ 
cussed.  It  seems  desirable  to  recur  to  the  matter  and  to 
consider  some  of  its  legal  aspects. 

In  making  a  notification  to  the  medical  officer  of 
health  a  practitioner  is  c  performing  a  statutory  duty, 
for  this  he  receives  a  small  fee,  but  should  he 
neglect  to  discharge  it  he  renders  himself  liable  to 
a  relatively  heavy  penalty.  We  publish  at  p.  706 
an  article  in  which  the  material  sections  of  the  Acts  of 
Parliament  are  set  forth,  and  illustrated  by  cases  which 
have  arisen  in  the  Courts.  It  is  of  course  clear  that  a 
medical  practitioner  who,  in  the  course  of  his  private 
practice,  comes  across  an  infectious  case  is  bound  to  notify  it 
wiuhout  delay  to  the  medical  officer  of  health.  He  is  under 
no  duty  to  take  a  second  opinion.  If  he  himself  considers 
that  his  patient  is  suffering  from  one  of  the  disorders  re¬ 
ferred  to  in  the  Acts,  it  is  clearly  his  duty  to  give  effect  to 
that  opinion  in  the  certificate.  Even  if  the  matter  rested 
there,  the  performance  of  this  duty  ought  not,  and  in  our 
view  does  not,  upon  the  true  construction  of  the  Acts,  im¬ 
pose  any  liability  upon  the  practitioner  for  the  conse¬ 
quences  of  an  incorrect  diagnosis.  The  statutes  say,  and 
say  plainly,  that  the  “opinion”  of  the  medical  practitioner 
is  to  be  accepted ;  that  opinion  honestly  given  and  based 
upon  such  skill  and  experience  as  the  practitioner  has 
acquired  has  been  considered  sufficient  by  the  Legis¬ 
lature. 

But  the  statutes  go  further  than  this.  If  it  be  proved  that 
in  a  case  of  a  notifiable  disease  a  certificate  is  not  given  the 
practitioner  may  become  liable  to  a  fine  not  exceeding  forty 
shillings.  In  these  circumstances  it  would  be  lamentable 
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in  the  extreme  if  he  were  to  be  held  responsible,  or  even  ex¬ 
posed  to  an  action  for  damages  which  may  accrue  from  a 
bona-fide,  if  erroneous,  diagnosis.  According  to  the  Public 
Health  Acts,  it  would  seem  that  a  medical  officer  of  health 
is  protected  from  the  consequences  of  acts  performed  in  the 
execution  of  his  duty,  in  the  sense  that  he  is  entitled  to  be 
indemnified  by  the  local  authority  which  employs  him ; 
but  a  private  practitioner,  it  would  seem,  must  look  else¬ 
where  for  protection.  We  do  not  think  it  possible  that  he 
•can  be  held  responsible  for  the  injury  sustained  by  a  patient 
who  may  be  compulsorily  removed  to  an  isolation  hospital. 
In  the  first  place,  the  removal  is  carried  out,  not  upon  the 
direction  of  the  certifying  practitioner,  but  upon  an  order  of 
the  justices.  The  certificate  may  be  granted  upon  the 
ground  that  the  patient  is  without  proper  lodging  or 
accommodation,  and  that  is  undoubtedly  a  question  for  an 
•expression  of  opinion  by  the  medical  practitioner,  but  the 
order  is  applied  for  at  the  instance  of  the  local  authority. 
How  can  it  be  said  that  the  medical  practitioner  is  respon¬ 
sible  for  the  issue  of  the  order  ?  He  is  merely  a  witness 
to  facts  in  respect  of  which  he  is  bound  by  statute  to 
■express  an  opinion. 

Assuming,  however,  that  an  action  is  commenced 
against  the  certifying  practitioner,  it  is  difficult  to  imagine 
how  the  plaintiff  could  succeed  unless  he  proved  that  the 
(defendant  had  been  guilty  of  gross  negligence.  We  cannot 
imagine  how  it  could  be  established  that  any  medical 
man,  had  recklessly  issued  a  certificate  to  the  effect 
that  his  patient  was  suffering  from  an  infectious 
disease,  knowing,  as  he  must  know,  what  the  conse¬ 
quences  of  that  certificate  might  be.  Negligence  in 
the  performance  of  such  a  duty  would  be  the  act  of  a 
lunatic.  If  we  Lwere  to  make  another  wild  assumption, 
namely,  that  an  improper  removal  order  may  be  traced  to 
the  medical  certificate — which  we  cannot  for  a  moment 
admit — even  then  it  is  clear  that  the  practitioner,  in 
.granting  a  certificate,  is  entitled  to  the  protection  of  an 
.Act  of  Parliament  which  limits  the  time  within  which  an 
action  can  be  brought  against  him  to  six  months,  and 
imposes  upon  an  unsuccessful  plaintiff  the  duty  of  paying 
•the  costs  of  the  defendant,  “  as  between  solicitor  and 

•  client,”  that  is  to  say,  on  a  much  higher  scale  than  that 
which  is  usually  adopted. 

It  may  be  said,  with  some  show  of  reason,  that  it  is  a 
hardship  upon  any  citizen  of  a  free  country  who  is  the 
•unfortunate  subject  of  an  incorrect  diagnosis,  that  he 
should  be  removed  to  a  hospital  where  he  runs  a  risk  of 
becoming  infected.  Farther,  the  knowledge  that  he  has 
been  removed  on  suspicion  may  injure  his  business,  or 
keep  people  from  his  house.  This  is  all  very  true ;  but  the 
matter  has  to  be  looked  at  not  from  the  private  but  from 
the  public  standpoint.  In  a  thickly  inhabited  city  the 
'welfare,  not  to  say  the  health,  of  many  must  not  be 
jeopardized  in  the  interest  of  an  individual.  For  the  ex¬ 
press  purpose  of  preventing  the  spread  of  infection  the 
Legislature  has  decreed  that  want  of  proper  lodging  and 
accommodation  shall  be  sufficient  justification  for  a  re¬ 
moval  order;  and  if  in  a  time  of  epidemic  those  who  are 

•  called  upon  to  perform  the  duty  of  granting  the  necessary 
certificates,  were  to  flinch  owing  to  the  risk  of  private 
actions  for  damages,  serious  injury  w’ould  accrue  to  the 
community. 

The  proper  execution  of  an  Act  of  Parliament  frequently 
involves  loss  and  discomfort  to  individuals.  Lands  are 
.compulsorily  purchased  for  public  improvements ;  jurors 
-and  witnesses  are  summoned  from  their  private  business 


for  the  proper  administration  of  public  justice.  It  is  true 
that  a  removal  order  is  carried  out  without  any  provision 
for  compensation  to  those  who  may  be  injured ;  but  this 
omission — if  omission  it  be — on  the  part  of  the  Legislature 
should  not  be  urged  in  support  of  claims  for  damages 
against  those  who  have  the  duty  of  carrying  the  Act  into 
effect. 

CUSTODIAL  HOMES  FOR  FEEBLE-MINDED 
CHILDREN. 

The  question  of  the  permanent  care  of  the  mentally- 
defective,  as  distinguished  from  the  insane,  has  of  late 
been  much  to  the  front,  and  at  the  Central  I’oor-Law  Con¬ 
ference  held  last  wreek  at  the  Guildhall,  London,  there  was 
an  interesting  debate  on  this  subject,  following  an  able 
paper  on  the  “  Treatment  of  the  Feeble-minded,”  by  Mr. 
W.  H.  Dickinson,  L.C.C.  Wherever  special  instruction 
classes  have  been  established  by  school  authorities  under 
the  Act  of  1899,  th8  problem  of  how  to  provide  for 
children  of  feeble  mind  whose  home  surroundings  are 
inimical  to  improvement  is  sure  to  crop  up,  for  it  soon 
becomes  evident  that  in  many  cases  what  is  gained  in  the 
five  hours  spent  five  days  a  week  in  school  tends  to  dissi¬ 
pate  itself  amidst  the  evil  influences  of  the  140  hours  (or 
thereabouts)  spent  elsewhere. 

A  document,  evidently  prepared  with  much  care,  has 
recently  been  presented  (through  the  Special  Schools  Sub¬ 
committee)  to  the  School  Board  for  London  by  its  me¬ 
dical  officer,  Dr.  Kerr,  giving  an  estimate  of  the  needs  of  the 
London  district  as  regards  residential  homes  for  defective 
children.  In  this  report,  based  upon  the  observations  of 
thd*  medical  examiners  of  defective  children,  as  well  as 
upon  those  of  the  superintendent  of  special  instruction,  it 
is  stated  that  the  custodial  treatment  of  about  one-third  of 
the  children  passing  through  the  special  classes  is  advisable. 
This  it  is  proposed  to  commence  at  the  age  of  12  in  small 
experimental  homes  to  be  established  by  the  Board  under 
the  powers  conferred  upon  it  by  the  Act  of  1899.  Such 
homes  would  be  available  for  children  between  12  and  16 
whose  parents  are  willing  to  part  with  them,  for  no  com¬ 
pulsory  powers  beyond  the  requirement  of  day-school 
attendance  exists  with  regard  to  merely  “mentally-defective  ’ 
children.  The  line  between  these  last  and  certifiable 
imbeciles  (who  can  legally  be  detained)  is,  however,  a  very 
narrow,  and  sometimes  merely  sentimental,  one;  and  in 
any  case  the  question  of  detention  will  have  to  be  faced 
when  the  age  of  16  is  attained. 

In  London  the  Metropolitan  Asylums  Board  has  for 
thirty  years  past  had  in  hand  the  problem  of  dealing  with 
imbeciles,  both  children  and  adults;  and  more  recently 
has  provided  homes  for  less  defective  children  (from  the 
Union  schools)  capable  of  benefiting  by  special  instruction 
at  School  Board  centres.  It  is  to  be  regretted  that  bene¬ 
ficiaries  under  the  Metropolitan  Asylums  Board  must 
needs  be  marked  off  as  belonging  to  the  pauper  class,  for 
the  experience  gained  by  this  body  could  not  fail  to  be 
helpful  in  aiding  in  the  formation  of  custodial  homes  for 
those  who  have  passed  through  the  School  Board  special 
classes,  whether  technically  paupers  or  not.  As  the 
majority  of  these  will  of  necessity  be  permanently  depen¬ 
dent,  and  require  to  be  rate-aided  or  State-aided,  it 
seems  highly  desirable  that  forms  should  be  simplified  so 
as  to  link  up  all  who  stand  in  need  of  life-long  supervision 
into  communities  controlled  by  a  single  authority  respon¬ 
sible  for  efficient  and  economical  management. 

In  this  connexion  the  work  so  well  done  for  upwards  of 
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half-a-century  by  the  voluntary  institutions  for  imbeciles 
in  various  parts  of  the  country  also  deserves  consideration; 
and,  although  it  is  hardly  to  be  expected  that  permanent 
homes  can  be  maintained  from  charitable  sources,  the 
useful  training  given  to  the  higher-grade  inmates  should 
be  taken  account  of  in  any  scheme  for  forming  industrial 
colonies  for  the  feeble-minded.  There  seems  to  us  great 
need  for  co-ordination  of  the  efforts  of  the  various 
philanthropic  agencies:  formed  for|dealing  with  the  latter 
class  ;  and  we  are  glad  to  learn  that  Government  is  being 
approached  with  a  view  to  [the  whole  subject  being  con¬ 
sidered  on  comprehensive  lines.  “’Tis  not  enough  to 
help  the  feeble  up,  But  to  support  him  after,”  is  of  none 
more  true  than  of  the  mentally-defective  class ;  and 
although  the  expense  of  segregation  would  be  a  formidable 
item  for  a  single  generation,  it  would  be  true  economy  in 
view  of  the  benefit  to  posterity. 


THE  UNIVERSITY  OF  LONDON. 

M  e  understand  that  important  recommendations  are  now 
before  the  Senate  of  the  I  niversity  of  London  in  regard  to 
the  curricula  and  examination  for  internal  and  external 
students  respectively  in  the  medical  as  well  as  in  other 
faculties.  To  a  large  extent  medical  students  seeking  gradua¬ 
tion  in  London  University  have  practically  beer  internal 
students,  in  so  far  as  in  their  case  a  prescribed  course  of 
study  in  some  recognized  school  has  been  required  in 
addition  to  the  examination  tests.  The  difficulties  of 
graduation  have  been  partly  due  to  the  time  limits  insisted 
upon  between  examinations,  which  have  precluded  those 
who  have  already  entered  upon  their  medical  courses  from 
seeking  the  M.D.  of  London,  even  though  willing  to  face 
its  severe  examinations.  The  matriculation  is  now  no 
longer  compulsory  upon  all  intending  graduates.  Under 
Statute  1 16  graduates  of  various  foreign  and  Colonial 
universities,  as  well  as  of  the  chief  British  universities 
are  now  excused  the  matriculation  on  payment  of  £2 
registration  fee.  Moreover,  certain  Scottish  leaving- 
school  certificates,  as  well  as  certain  gymnasium  certifi- 
cates  from  Germany  and  Austria,  are  now  accepted  in  lieu 
of  the  matriculation  examination,  which  used  to  offer  so 
formidable  a  barrier.  Even  for  those  who  still  commence 
their  career  at  the  University  by  passing  the  matricula¬ 
tion  examination,  the  road  has  been  made  easier  than 
it  was.  Latin  is  no  longer  compulsory,  nor  is  any 
acquaintance  with  elementary  science  a  condition  precedent 
to  graduation.  We  are  not  sure  whether  in  this  direction 
relaxation  has  not  been  carried  too  far,  at  any  rate  for  the 
Medical  f  aculty.  Although  any  co-operation  with  the 
Lolieges  of  Physicians  and  Surgeons  in  conducting  the 
M.L.  examinations  has  been  for  the  present  rejected,  we 
understand  that  efforts  are  being  made  to  remove  the 
a  1  acuity  which  the  preliminary  scientific  examination 
nas  hitherto  presented,  and  the  proposal  formerly  advo¬ 
cated  to  abolish  a  separate  examination  for  the  Bachelor 
of  surgery  is  again  being  revived  and  urged  upon  the  Senate. 
A  ext  May  a  large  number  of  the  present  Senate  will,  under 
the  operation  of  the  Act  of  1898,  retire  from  office,  but  they 
will  be  eligible  for  re-election.  A  meeting  of  the  Faculty  of 
Medicine  will  be  held  at  the  University  Buildings,  on 

J ritaH  next’  ^ajch  27th,  at  5  o’clock,  to  elect  two  repre¬ 
sentatives  upon  the  Senate.  At  the  first  senatorial  election, 
under  the  new  constitution  of  the  University  in  1901,  the 
Faculty  elected  Dr.  Bradford,  Dr.  Fowler,  and  Dr.  Perry. 
In  accordance  with  the  scheme  of  rotation  laid  down  in  the 
statutes, the  twofirst-named  representatives  now  vacate  their 
office,  but  are  re-eligible.  At  this  and  at  all  future  elections 
the  appointments  will  be  for  a  period  of  four  years.  The 
other  business  of  the  meeting  includes  the  presentation  of 
a  report  by  the  Dean  of  the  Faculty  upon  the  progress  of 
the  scheme  for  the  concentration  of  the  preliminary  and 
intermediate  medical  studies,  and  the  consideration  of  a 
resolution  having  for  its  object  the  co-ordination  of  the 


action  of  the  various  Boards  of  Study  in  the  Faculty  of 
Medicine.  The  University  is  now  entering  upon  a  critical 
stage  in  its  development,  and  the  co-ordination  of  the  two 
sides  into  which  it  is  divided  will  require  very  delicate  and' 
sagacious  handling. 


MEMORIAL  TO  THE  LATE  PROFESSOR  VON 
PETTENKOFER. 

A  meeting  of  the  British  Committee  formed  to  co-operate 
with  the  Munich  Committee  for  the  purpose  of  contribut¬ 
ing  towards  the  memorial  to  be  erected  in  Munich  to  the- 
memory  of  the  late  Professor  von  Pettenkofer,  was  held  at 
the  house  of  Professor  Corfield  on  Monday  last.  An  Execu¬ 
tive  Committee,  consisting  of  Professor  Corfield,  Dr.  K.  D. 
Sweeting,  and  Dr.  Christopher  Childs,  was  elected,  and 
empowered  to  complete  the  arrangements  for  collecting 
subscriptions  in  this  country,  and  to  forward  the  amount 
to  the  Biirgermeister  of  Munich.  The  subscriptions- 
received  up  to  the  present  have  varied  from  one  to  five- 
guineas,  but  smaller  sums  would  be  gladly  accepted  by  the- 
Committee,  for  it  is  believed  that  there  are  very  many  in 
this  country  who  recognize  the  great  services  rendered  by 
Pettenkofer  to  the  science  of  hygiene,  who  would  like  to- 
be  associated  with  this  act  of  homage  to  his  memory.  In 
Munich  and  Germany  [over  ,£3,000  has  been  subscribed,, 
and  national  committees  have  been  formed  in  Paris, 
Vienna,  and  Athens  to  co-operate  with  the  Munich  Com¬ 
mittee.  The  British  General  Committee  comprises  many 
of  the  highest  authorities  on  hygiene  and  public  health- 
Subscriptions  should  be  sent  to  the  Honorary  Treasurer,. 
Dr.  Christopher  Childs,  10,  Manchester  Square,  London,  W., 
and  the  list  will  be  closed  on  March  31st.  It  is  understood 
that  the  memorial  will  take  the  form  of  a  monument  to  be¬ 
set  up  in  Munich. 


THE  QUALIFICATIONS  FOR  THE  OFFICE  OF 
CORONER. 

By  the  death  of  Mr.  Sidney  Smelt  a  vacancy  has  arisen 
for  a  coroner  at  Manchester,  and  in  the  interests  of 
efficiency  and  economy  it  is  to  be  hoped  that  the  person 
appointed  to  succeed  him  will  have  had  the  requisite 
medical  training.  Coronerships  for  many  years  past- 
have  been  filled  almost  exclusively  either  by  medical 
men  or  lawyers,  and  the  developments  of  recent 
years  have  been  such  as  to  make  the  appointment- 
of  men  who  primarily  belong  to  the  former  category 
more  desirable  than  ever.  The  activity  of  the  press 
in  reporting  at  great  length  any  inquests  that  appear- 
to  contain  elements  of  dramatic  interest  has  tended  rather 
to  obscure  the  commoner  and  more  homely  functions  of 
coroners,  and  make  it  appear  as  if  they  were  constantly 
engaged  in  inquiries  of  judicial  interest  involving  commit¬ 
ments  of  persons  for  manslaughter  or  murder.  Beally^ 
however,  this  is  rarely  the  case,  and  even  when  it  is  the 
inquests,  howrever  picturesque  they  may  appear,  are  usually 
merely  formalin  their  effect,  the  police  inquiry  and  magis¬ 
terial  investigation  going  on  simultaneously.  The  records, 
indeed,  show  that  in  about  299  cases  out  of  every  300  in¬ 
quests  held  the  only  question  to  decide  has  been  the  medi¬ 
cal  cause  of  death  and  the  circumstances  under  which  it 
occurred.  Still  more  important  from  the  point  of  view  of 
economy  and  efficiency  is  the  fact  that  apart  from  cases 
in  which  the  law  imposes  inquests  as  a  necessity,  there  are 
a  very  large  number  of  conditions  under  which  the  ques¬ 
tion  whether  an  inquest  shall  be  held  is  left  to  the 
coroner’s  consideration  and  decision.  The  points  involved 
in  these  conditions  are  simply  whether  it  can  be  stated 
from  what  is  already  known  what  was  the  cause  of  death, 
whether  it  was  natural  or  unnatural  and  whether  a- 
necropsy  is  required,  and  if  so  whether  the  presence  at  it 
of  any  special  expert  is  called  for.  Correct  judgement  of 
such  matters  is  of  the  greatest  importance  because  the 
holding  of  unnecessary  inquests  is  a  great  expense  to  the 
public  purse  and  a  hardship,  not  only  to  the  individuals 
who  have  to  act  as  jurors,  but  often  also  to  the  members 
of  the  deceased’s  family.  The  power  of  forming  such  a- 
judgement  is  most  likely  to  be  found  in  a  man  whose 
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experience  and  training  have  been  medical  whether  he  has 
also  qualified  for  the  bar,  as  so  many  nowadays  do,  or  not. 


THE  MEDICAL  REGISTER  FOR  1903. 

The  M/'dical  Register  for  19031  has  been  issued  this  year 
somewhat  earlier  than  has  hitherto  been  the  rule,  and  a 
■study  of  its  pages  reveals  several  matters  of  interest. 
There  are  now  320  more  registered  medical  men  than  there 
were  at  the  date  of  the  last  issue,  or  in  other  words  there 
are  now  37,232  persons  admitted  by  the  General  Medical 
•Council  of  Great  Britain  and  Ireland  to  be  entitled  to 
practise,  against  the  36,912  who  had  the  same  advantage 
last  year.  This  is  nearly  1,000  more  than  the  average  of 
the  last  five  years.  It  also  appears  that  in  the  forty-four 
years  that  have  elapsed  since  registration  first  became 
necessary  the  total  number  admitted  to  the  Register  has 
•been  64,813.  Of  these  about  61  per  cent,  have  been  regis¬ 
tered  in  England,  and  the  rest  in  Ireland  and  Scotland. 
“There  have  been  first  and  last  81  registrable  titles  in 
medicine  and  surgery,  and  20  in  public  health.  Of  the 
former,  33  were  titles  which  perse  ensured  registration,  and 
the  rest  simply  honorary.  Eight  of  them  are  no  longer 
obtainable,  and*  the  powers  of  some  others  to  ensure  regis¬ 
tration  have  now  to  be  combined.  So  far  as  this  Register 
is  a  safe  guide  last  year  seems  to  have  been  a  bad  one  for 
medical  men  from  the  personal  mortality  point  of  view, 
•since  the  number  of  names  removed  on  account  of  evidence 
of  death  jumped  up  to  over  100  more  than  in  any  previous 
year.  The  real  number  of  deaths  is  however  probably  greater 
or  less.  A  register  published  two  months  after  the  end 
of  the  year  with  which  it  deals  ought  to  be  perfectly  accu¬ 
rate  on  this  point,  but  unfortunately  it  cannot  be  depended 
on.  A  short  examination  which  we  made  a  year  or  two  ago 
showed  that,  of  234  men  whom  we  happened  to  know  were 
dead,  17  still  appeared  in  the  then  freshly-issued  Register. 
The  number  this  year  suggests  that  the  matter  has  still  not 
received  the  attention  it  demands.  Under  the  penal 
clauses  of  the  Medical  Act  of  1858,  six  names  were  erased 
31s  against  an  average  of  three  during  the  last  twenty-seven 
years.  The  large  number  of  names  removed  under  Sec¬ 
tion  xiv  of  the  same  Act  suggests  that  the  method  in  which 
the  General  Medical  Council  carries  out  this  section  is 
•capable  of  improvement.  This  section  makes  it  “lawful” 
for  the  Registrar  to  address  a  letter  to  any  person  on  his 
Hist  inquiring  whether  he  is  still  in  practice  or  has  c  hanged 
his  address.  If  no  answer  is  received  within  six  months, 
it  is  again  “  lawful  ”  for  the  Council  to  order  the  erasure 
•of  his  name.  These  letters  are  at  present  sent  out  so  as 
to  closely  resemble  circulars.  It  is  thus  comprehensible 
that  many  of  them  fail  to  receive  attention.  It  would  be 
better  if  they  were  sent  in  plain  envelopes,  and  perhaps 
registered,  as  other  important  communications  by  post 
•commonly  are.  The  strict  adherence  of  the  Council  in 
this  particular  to  the  bare  letter  of  the  law  is  the  more 
remarkable  because  even  in  the  new  Register  there  is  at 
least  one  person  entered  who  for  several  years  has  neither 
been  in  practice  nor  lived  at  the  address  given,  nor  even 
borne  the  same  name. 


THE  SPITTING  NUISANCE. 

We  note  with  satisfaction  that  a  man  has  been  fined  in 
Battersea  for  spitting  in  a  London  County  Council  tram- 
car.  Dr.  Cooper,  Chairman  of  the  Public  Health  Com¬ 
mittee  of  the  London  County  Council,  has  informed  a  cor¬ 
respondent  of  the  Daily  Chronicle  that  the  Home  Secretary 
will  not  confirm  a  general  by-law  against  spitting,  but  is 
willing  to  confirm  one  against  the  practice  in  omnibuses, 
trams,  halls,  and  railway  carriages.  The  Committee  of  the 
Local  Government  Board  is  now  considering  such  a  by-law, 
and  will  shortly  bring  it  up  for  the  Council  to  pass.  W  e 
earnestly  hope  it  will  be  passed,  for  the  contempt  of 
public  decency  in  regard  to  spitting  that  may  everywhere 
be  observed  in  London  is  a  disgrace  to  our  civilization.  Nor 
is  it  the  lower  classes  alone  who  are  guilty  of  this  abomin- 
-able  offence.  Not  long  ago  we  saw  a  man,  who  from  his 
dress  might  have  been  thought  a  gentleman,  go  the 
whole  length  of  Pall  Mall,  and  round  the  jjorner 
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into  the  Athenaeum  Club,  spitting  all  the  way 
on  the  very  middle  of  the  pavement.  It  is  of 
good  augurv  for  the  future  that  at  the  annual  meet¬ 
ing  of  the  National  Association  for  the  Prevention  of 
Consumption  held  on  March  1 8th.  a  resolution  was  adopted 
on  the  motion  of  Sir  William  Broadbent :  “That  spitting 
on  the  floors  of  public  buildings,  on  platforms,  corridors, 
staircases,  and  in  public  carriages  or  passenger  boats,  or  in 
any  covered  place  of  public  resort  should  be  forbidden  by 
law.”  A  little  pressure  by  local  authorities,  by  railway 
companies,  and  other  public  bodies,  and  the  infliction  of 
salutary  fines  would,  in  Sir  William's  opinion,  do  much  to 
abate  the  nuisance.  Another  encouraging  sign  of  the  times 
is  the  measure  which  came  into  force  in  Kensington  on 
March  1 8th,  making  spittiDg  on  the  footways  of  that 
borough  an  offence  punishable  by  a  fine  of  forty  shillings. 
As  regards  public  conveyances  a  correspondent  of  the  New 
York  Medical  Journal  recently  made  the  following  sugges¬ 
tion  :  “  Let  there  be  assigned  to  the  service  of  the  health 
department  a  small  number — say  three,  or  perhaps  one 
would  be  sufficient  for  a  test— of  plain-clothes  detectives 
whose  sole  duty  should  be  to  arrest  and  bring  to  prosecu¬ 
tion  violators  of  the  antispitting  ordinance.  Let  these 
men,  or  this  man,  spend  their  time  travelling  upon  various 
public  conveyances,  varying  their  circuit  constantly  so  that 
their  effect  may  be  felt  everywhere  within  the  city  limits. 
Let  there  be  full  warning  published  in  the  car3,  waiting 
rooms,  etc.,  that  these  men  are  abroad.  This  knowledge  in 
itself  would  have  a  strong  deterring  effect;  a  would-be 
offender  would  think  at  least  twice  before  acting  if  he  had 
the  uncomfortable  suspicion  that  the  innocent-looking 
man  across  the  aisle  might  have  a  detective’s  badge  under 
his  coat.  Let  the  arrests  be  published,  so  that  the  offenders 
shall  find  themselves  unpleasantly  notorious.  Let  the 
punishment  be  light  at  first— the  minimum  fine  for  those 
who  are  in  position  to  pay  it,  a  reprimand  for  the  poor 
working  man.  But  for  a  second  offence,  and  as  time  goes 
on,  and  the  public  becomes  educated,  let  the  penalty  be 
more  severe.”  The  difficulty  at  present  is  to  get  anyone  to 
enforce  the  existing  ordinances  and  injunctions  against 
spitting  in  omnibuses,  tramcars  and  railway  carriages. 
The  detective  system  proposed  by  our  American  contem- 
porary’s  correspondent  would  meet  this  difficulty,  The 
fines  imposed  might  be  sufficient  to  defray  the  expense  of 
the  services  of  the  detectives. 


THE  PREVENTION  OF  JUVENILE  SMOKING. 

A.  Bill  is  to  be  introduced  into  Parliament  “at  the  earliest 
possible  date,”  under  the  auspices  of  the  British  Anti- 
tobaeco  and  Antinicotine  League,  for  the  suppression  of 
the  use  of  tobacco  by  young  persons  under  the  age  of  16. 
The  main  provisions  of  the  Bill  are  the  following:  No 
person  under  the  age  of  sixteen  years  shall  smoke  or  use 
tobacco  in  any  form,  and  any  such  person  so  doing  shall 
be  liable,  on  "conviction,  to  a  penalty  not  exceeding  ten 
shillings  for  each  offence.  No  person  shall  sell,  give,  or 
supply  tobacco  in  any  form  to,  or  for  the  use  of,  any  person 
under  the  age  of  sixteen  years,  and  any  person  so  doing 
shall  be  liable:  (1)  On  a  first  conviction  to  a  penalty  not 
exceeding  twenty  shillings ;  (2)  on  a  second  or  subsequent 
conviction  to  a  penalty  not  exceeding  forty  shillings;  and 
in  addition  to  the  foregoing  penalties  the  licence  (if  any) 
held  by  such  person  for  the  sale  of  tobacco  shall,  in 
case  of  a  third  conviction,  become  void,  and  such  person 
shall  be  disqualified  for  a  term  of  five  years  from  the 
date  of  such  conviction  from  holding  any  such  licence. 
Who  is  to  introduce  the  Bill  is  not  stated  in  the  Beacon 
Light,  from  which  we  take  this  information,  but  Mr. 
Samuel  Smith,  Sir  Brampton  Gurdon,  and  some  other 
members  of  the  House  of  Commons  are  understood  to  be 
in  favour  of  legislation  for  the  prevention  of  juvenile 
smoking.  Some  particulars  as  to  the  great  increase  in  the 
sale  of  cigarettes  that  has  taken  place  in  recent  years  were 
given  in  the  January  number  of  Chambers's  Journal.  A 
single  wholesale  firm'of  cigarette  manufacturers  who  used 
to  make  and  sell  only  a  quarter  of  a  million  of  cigarettes 
a  week  now  disposes  of  five  millions  in  the  same  Pen0(*  > 
and  another  wholesale  firm  which  at  one  time  had  prac- 
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tically  no  business  at  all  in  this  article,  is  now  manufac¬ 
turing  no  fewer  than  thirty  millions  of  cigarettes  a  week. 
The  Americans  introduced  the  little  packets  of  ten  or  a 
dozen  or  even  fewer,  which  now  flood  the  market  and 
bring  the  “whiff  ’  within  the  purchasing  power  of  boys 
with  but  little  pocket  money.  The  Chancellor  of  the  Ex¬ 
chequer  has  stated  that  the  large  increase  in  the  revenue 
from  tobacco  is  accounted  for  by  the  enormous  extent  of 
juvenile  smoking.  According  to  a  writer  in  the  Daily  Mail 
special  machinery  has  been  devised  to  cope  with  the 
demands  of  the  boy  smoker.  One  firm  alone  employs  fifty 
machines,  and  each  machine  turns  out  200  000  cigarettes  a 
day,  the  weekly  output  running  therefore  into  millions. 
Some  striking  illustrations  have  recently  been  given  by 
Mr.  P.  L.  Lord  of  effects  of  cigarette  smoking  upon  school¬ 
boys.  In  an  American  public  school  of  about  500  pupils  it 
was  found  that  the  boys  were  very  much  inferior  to  the 
girls  in  every  way.  It  was  also  found  that  a  large  majority 
of  the  boys  were  habitual  cigarette  smokers.  An  investiga¬ 
tion  was  ordered  to  ascertain  exactly  how  far  the  smoking 
was  to  blame  for  the  boys’  inefficiency  and  low  moral  con¬ 
dition.  For  several  months  twenty  boys  who  it  was  known 
did  not  use  tobacco  ia  any  form,  drawn  by  lot,  and 
twenty  boys  1  nown  to  be  “cigarette  fiends,”  were  closely 
observed  by  ten  teachers.  The  ages  of  the  boys  were 
from  10  lo  1 7,  the  average  age  being  a  little  over  14.  Of 
the  twenty  smokers,  twelve  had  smoked  more  than  a  year, 
and  some  several  years.  All  twenty  boys  used  cigarettes, 
while  some  also  used  pipes  and  cigars  occasionally.  The 
following  peculiarities  were  noticed  in  the  smokers: 
Twelve  of  them  had  poor  memories,  and  ten  of  the  twelve 
Avere  reported  as  very  poor ;  only  four  had  fair  memories, 
and  not  one  of  the  twenty  boys  had  a  good  memory, 
lwelve  were  in  poor  physical  condition,  six  being  subject 
to  sick  spells,  and  were  practically  already  physical 
wrecks.  Eight  were  reported  as  being  in  a  fair  or  good 
condition,  but  none  was  excellent.  In  Yale  University 
comparisons  were  made  for  eight  years  between  smokers 
and  non-smokers.  As  compared  with  the  smokers,  the 
non-smokers  gained  24  per  cent,  in  weight,  37  per  cent, 
m  height,  42  per  cent,  in  girth,  and  8.36  cubic  in.  in  lung 
expansion,  in  thirty-three  of  the  States  of  the  American 
Union  attempts  have  been  made  by  the  Legislature  to 
grapple  Avith  the  evil.  Enactments  against  juvenile 
smoking  have  also  been  passed  in  Canada,  Tasmania, 
Bermuda,  and  Prince  Edward  Island.  In  Norway  a 
similar  measure  was  enacted  not  long  ago.  It  is  high 
time  that  something  should  be  done  in  this  country  to 
prevent,  or  at  least  diminish,  the  evil  effects  of  a  habit 
which  by  undermining  the  strength  of  growing  boys 
must,  if  allowed,  to  continue  unchecked,  come  to  be  a 
powerful  factor  in  the  decadence  of  the  nation. 


THE  CONFUSION  OF  EPILEPSY  AND  CRIME. 
Another  instance  of  technical  assault  committed  whl 
its  perpetrator  was  presumably  in  a  pre-epileptic  stal 
came  under  notice  at  the  Stafford  Assizes  on  March  otl 
with  the  result  that  a  sentence  of  two  months’  imprisoi 
k?irc*  [abour  was  passed.  The  assailant,  a  ma 
called  Lagnall,  a  jug  maker  at  an  earthenware  factory,  wh 
is  said  to  have  been  a  quiet,  inoffensive  man  of  goo 
®  aractej;  r0cei  fed  a  reprimand  from  his  superior  becaus 

+hfrAandiuSr0f  t^e.Ju§s  be  bad  made  were  crooked,  makin 
u°fit  ,f°r.  firmg.  On  turning  away  the  man  Bagna 

hi’me+EtrUi,k  0Q  tlae  head  with  a  jig  or  threw  jugs  a 
him,  then  he  threw  moulds,  and  seized  a  knife  and  rushe 

but  Prevented  from  further  acts  of  violence  b 
bystanders,  \\  hile  thus  restrained  Bagnall  had  a  fit  i 

h« "iti?  ww“8C10u^®88*  When  he  came  to  himsel 
he  asked,  What 3  up?’  and  on  being  told  what  h 

had  done,  said:  “God  help  me,  I  didn’t  know 
had  done  it.  It  is  highly  unfortunate  that  no  medica 
evidence  was  submitted  either  to  the  justices  or  at  th. 
assizes,  the  reason  stated  by  counsel  being  want  of  funds 
In  the  opinion  of  the  medical  man  who  haa  attended  th< 
victim  of  the  assault,  the  description  of  the  mental  state  o 
certain  patients  in  the  preparoxysmal  stage  of  epilepsi 
which  is  to  be  found  in  the  article  on  epilepsy  and  in 


sanity  in  the  eighth  volume  of  Clifford  Allbutt’s  System  of 
Medicine  applies  exactly  to  the  case  under  consideration.. 
The  tendency  of  the  ordinary  epileptic  to  homicidal  im¬ 
pulses  is  thoroughly  well  recognized,  and  it  is  an  obvious 
injustice  that  such  a  person  where  the  connexion  is  esta¬ 
blished  should  be  classed  as  an  ordinary  criminal.  The 
dilemma  is  a  serious  one ;  the  accused  person  is  either 
wilfully  criminal,  and  should  be  punished,  or  he  is  liable  to 
be  unconsciously  homicidal,  and  should  be  treated  medic¬ 
ally.  In  this  instance,  in  which  curiously  enough  from  the 
medical  standpoint  the  man  was  advised,  as  Ave  are  in¬ 
formed,  to  plead  guilty,  the  bearing  of  the  peculiar  psychi¬ 
cal  state  on  the  man’s  guilt  does  not  seem  to  have  been, 
adequately  appreciated.  We  hope  that  the  steps  proposed 
to  be  taken  to  obtain  a  reconsideration  of  the  sentence  may 
be  successful. 


A  BACTERIAL  LAMP. 

It  has  hitherto  seemed  that  the  place  of  luminous  bac¬ 
teria  in  Nature  was  in  the  main  to  delight  the  eyes  of 
voyagers  on  tropical  seas  or  on  summer  nights  in  cooler 
latitudes.  It  is  true  that  they  are  also  the  cause  of  the 
phosphorescence  sometimes  seen  on  decomposing  organic 
matter,  but  the  object,  so  to  say,  of  the  luminosity  in  this 
connexion  has  not  been  explained.  A  remarkable  demon¬ 
stration  of  luminous  bacteria  cultivated  in  the  bacterio¬ 
logical  laboratory  of  the  Jenner  Institute  of  Preventive 
Medicine  was  given  by  Dr.  Allan  Macfadyen  and  Mr.  J.  E. 
Barnard  at  the  May  conversazione  of  the  Royal  Society  a 
couple  of  years  ago.  It  was  then  half  jestingly  sug¬ 
gested  that  their  luminous  properties  might  be 
turned  to  practical  account,  and  we  now  learn 
from  a  Reuter’s  telegram,  dated  Vienna,  March 
1 5  th,  that  Dr.  Hans  Molisch,  Professor  of  Botany 
in  the  German  University  of  Prague,  has  described 
to  the  Vienna  Academy  of  Sciences  a  lamp  lighted  by 
means  of  bacteria,  which,  he  claims,  will  be  valuable  for 
work  in  mines  and  powder  magazines.  The  lamp  is  stated 
to  consist  of  a  glass  jar,  in  which  a  lining  of  saltpetre  and 
gelatine  is  placed  and  inoculated  Avith  bacteria.  Two  days- 
after  inoculation  the  jar  becomes  illuminated  with  a 
bluish-green  light,  caused  by  the  development  of  the 
bacteria.  The  lamp  will  give  light  for  from  two  to 
three  weeks,  diminishing  in  brightness.  It  renders  faces 
recognizable  at  a  distance  of  two  yards,  and  large 
type  is  easily  legible  by  it.  Mr.  Barnard  and  Dr. 
Macfadyen  found  that  the  luminosity  of  the  organisms 
depended  upon  an  adequate  supply  of  free  oxygen,  and 
that  the  nutritive  medium  must  contain  a  suitable 
percentage  of  soluble  chloride.  Grown  in  a  fluid 
culture  medium,  the  luminosity  was  feeble  until 
the  flask  was  shaken,  when  the  increased  rapidity 
of  oxidation  rendered  the  light  much  more  bril¬ 
liant.  Wuen  the  dissolved  oxygen  had  been  used  up 
the  luminosity,  which  is  due  solely  to  the  vital  activity  of 
the  organisms,  disappears,  this  was  found  to  take  only  about 
fifteen  minutes.  Further  proof  that  the  luminosity  was 
essentially  a  function  of  the  living  cell,  and  dependent  for. 
its  production  on  the  intact  organism  of  the  cell,  was 
afforded  by  experiments  subsequently  made  by  Dr. 
Macfadyen  at  the  temperature  of  liquid  air.  It  was' 
found  tha,t  this  very  Jow  temperature  did  not  destroy 
their  luminous  properties,  and  that  on  thawing  they  rapidly 
returned.  On  the  other  hand,  if  the  organisms  were 
triturated  at.  this  low  temperature,  the  luminosity  was 
abolished.  Grown  on  the  surface  of  gelatine,  the  colonies 
were  steadily  phosphorescent.  The  rays  emitted  were 
shown  on  spectroscopical  examination  to  be  purely  light 
rays,  the  red  and  yellow  ends  of  the  spectrum  being  abso¬ 
lutely  blank.  It  would  seem,  therefore,  that  if  the  light  in 
Professor  Molisch’s  lamp  is  sufficient,  it  will  be  perfectly, 
safe,  as  it  would  give  out  no  heat. 


CHARACTER  READING  FROM  EXTERNAL  SIGNS. 

In  a  lecture  given  at  the  Royal  Institution  on  March  13th, 
Professor  Karl  Pearson  took  as  his  subject  character 
reading  from  external  signs.  He  and  his  colleagues  had 
set  themselves  the  task  of  trying  to  determine  whether  ife 
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was  possible  to  associate  physical  characters  with  moral 
attributes.  For  six  years  he  had  been  obtaining  facts  from 
observations  on  school  children  and  he  had  now  6,000 
records,  half  being  of  boys  and  half  of  girls.  The  observa¬ 
tions  on  boys  were,  however,  the  only  ones  which  had  been 
classified.  The  folk-beliefs  of  different  countries  were  also 
worthy  of  scrutiny.  For  instance,  as  far  as  he  was  aware, 
the  colour  of  Judas  Iscariot’s  hair  was  not  recorded,  and 
yet  jay  the  old  masters  Judas  was  painted  with  red  hair 
and  in  directions  for  passion  plays  his  representative  was 
ordered  a  red  wig.  This  he  supposed  was  to  be  connected 
with  the  traditional  belief  that  red-haired  people  were  more 
inclined  to  vice  than  others.  Similarly  blue-eyed  people  were 
said  to  be  good,  round-faced  people  to  be  foolish,  and  long¬ 
headed  people  to  be  shrewd.  His  method  was  to  formu¬ 
late  charts  that  could  be  filled  in  with  a  great  number  of 
selected  characteristics,  and  to  circulate  these  widely 
among  schools  of  every  grade.  In  some  cases  the  results 
bore  out  tradition  wonderfully  well  but  in  others  there  was 
-great  discrepancy.  Conscientiousness  was  least  found 
among  dark-eyed  people  and  most  among  blue-eyed.  In 
-association  with  the  colour  of  the  hair  it  decreased  in  the 
stages  of  red,  fair,  brown,  dark,  and  black.  Red-haired 
boys  were  more  quick  tempered  and  more  delicate,  dark¬ 
haired  more  sullen  and  less  delicate.  There  seemed  to  be 
a  good  deal  in  the  attempt  to  read  character  by  hand¬ 
writing,  and  the  investigation  of  600  specimens  indicated 
that  bad  writing  afforded  a  warning  note.  In  regard  to 
the  association  of  a  large  head  with  intelligence,  data  from 
1,000  Cambridge  undergraduates  showed  that  on  the  whole 
the  head  was  longest  in  those  who  took  first-class  honours 
and  shortest  in  “  poll  ”  men,  but  there  was  not  enough  cor¬ 
relation  to  render  prediction  possible.  It  was  definitely 
found  that  a  capacity  for  athletics  in  a  boy  involved  also 
.an  appreciably  higher  intelligence,  and  the  converse  also 
held  true.  The  tendency  was  for  the  athletic  boy  to  be 
•healthy,  intelligent,  quick  tempered,  self-conscious,  noisy 
above  the  average,  and  distinctly  popular.  The  real  fool 
and  oaf  were,  he  believed,  certainly  to  be  found  in  the 
■field — but  always  looking  on.  Many  of  Professor  Pearson’s 
-conclusions  would  receive  strenuous  opposition  if  a  plebis¬ 
cite  were  taken.  Clear  handwriting,  for  example,  may 
signify  moral  excellence,  but  illegible  penmanship  has 
been  more  generally  correlated  in  the  popular  mind  with 
high  intellectual  development.  It  is  more  probably  a 
family  trait  like  an  aptitude  for  outline  drawing,  and  it 
•certainly  is  characteristic  of  certain  families,  not  all  the 
members  of  which  are  paragons  of  virtue.  Moreover, 
taking  the  individual,  variations  occur  in  the  legibility  and 
especially  in  the  evenness  of  his  writing  in  correspondence 
with  defects  of  physical  health  or  with  times  of  mental 
stress.  Similarly  it  would  not  be  generally  held,  we 
imagine,  that  athletic  boys  were  more  healthy  than  the 
non-athletic  so  much  as  that  the  healthy  boys  were  more 
inclined  to  athletics. 


MR.  HUTCHINSON  IN  PARTIBUS  INFIDELIUM. 

We  announced  some  time  ago  that  Mr.  Jonathan  Hutchin¬ 
son  had  gone  to  India  in  search  of  facts  to  confirm  his  doc¬ 
trine  that  the  eating  of  salt  fi3h  is  the  cause  of  leprosy. 
We  call  it  his  doctrine,  for  although  the  theory  itself  has 
about  it  “a  very  ancient  and  fish-like  smell,”  being,  indeed, 
-almost  as  old  as  the  disease,  he  is  now,  we  believe,  among 
competent  authorities  its  only  adherent.  We  ventured  to 
hint  that  Mr.  Hutchinson’s  mission  would  prove  to  have 
more  of  an  evangelizing  than  an  inquiring  character.  This 
would  seem  to  be  confirmed  by  a  report  in  the  Indian 
Medical  Record,  for  we  read  that  on  February  24th  he 
started  his  campaign”  in  Calcutta  by  delivering  a  lec¬ 
ture  before  an  audience  of  some  400  persons,  mostly  mem¬ 
bers  of  the  medical  profession.  Lieutenant-Colonel 
Bomford,  Principal  of  the  Medical  College,  was  in 
the  chair.  Mr.  Hutchinson  maintained  that  leprosy 
was  a  food  disease,  and  not  contagious.  There 
was  no  article  of  food  that  could  be  incriminated 
except  fish.  In  proof  of  the  baleful  effect  of  fish 
he  pointed  to  the  invasion  of  inland  districts  by  leprosy 
which  occurred  with  the  advent  of  Christianity  and  the 


observance  of  fish  fasts,  and  its  disappearance  when  Pro¬ 
testantism  threw  those  fasts  into  disuse.  Mr.  Hutchinson 
may  perhaps  congratulate  himself  on  having  added  a  new 
missile  to  the  somewhat  worn-out  arsenal  of  theological 
controversy,  but  his  reading  of  history  is  as  peculiar  as  his 
logic.  Leprosy  had,  in  fact,  begun  to  decline  more  than  a 
century  before  the  Reformation,  while  fish  fasts  were  ob¬ 
served  in  England  for  nearly  a  century  after  it.  Queen  Eliza¬ 
beth  even  imposed  an  additional  fish  day  on  her  lieges.  Mr. 
Hutchinson  went  on  to  siy  that  leprosy  has  a  natural  tend¬ 
ency  to  die  out,  and  in  proof  of  this  he  referred  to  the 
hundreds  of  vacant  leper  houses  in  England.  Those  leper 
houses,  he  said,  -were  places  of  resort  for  disabled 
lepers,  and  their  foundation  was  not  due  to  a  desire 
to  avoid  contagion.  Mr.  Hutchinson  has  apparently 
never  read  any  mediaeval  literature  on  the  subject 
of  leprosy,  or  he  would  know  that  men’s  minds  were  so 
dominated  by  the  fear  of  it  that  they  banished  the 
leper  as  far  as  possible  from  civil  life,  and  even  excluded 
him  from  the  public  ministrations  of  religion.  If  he 
touched  food  exposed  for  sale  in  a  public  market,  or  if  on 
a  public  road  he  came  between  the  wind  and  a  casual 
wayfarer’s  nobility,  he  was  liable  to  the  penalty  of  death. 
There  is  no  record  in  the  world’s  history  of  such  drastic 
sanitary  legislation  as  in  the  mediaeval  enactments  for  the 
suppression  of  leprosy.  That  our  forefathers  had  a  very 
earnest  “desire  to  avoid  contagion”  is  proved  by  an 
ordinance  of  Edward  III,  passed  in  1346,  when  leprosy 
was  already  on  the  decline.  In  this  ordinance  it  is  stated 
that  lepers  actually  endeavour  “  to  contaminate  others 
with  that  abominable  blemish,”  and  therefore  it  is  enjoined 
that  all  persons  having  such  blemish  betake  themselves 
“  to  places  in  the  country,  solitary.”  This  is  a  compara¬ 
tively  mild  enactment ;  at  an  earlier  day  lepers  were  con¬ 
signed  with  the  accompaniment  of  a  solemn  ritual  to  a 
living  death.  Rsferring  to  South  Africa,  Mr.  Hutchinson 
said  there  was  no  leprosy  in  Cape  Colony  till  the  Dutch 
went  there  and  fed  the  Hottentots  on  rice  and  salt  fish. 
This  assertion  is  a  flat  contradiction  to  the  statements 
made  in  the  report  of  the  Cape  Leprosy  Commission, 
1895.  Mr.  Hutchinson’s  teaching  does  not  seem  to 
have  found  much  acceptance  in  an  audience  com¬ 
posed  of  men  familiar  with  leprosy.  Dr.  Bose  said  his 
practice  lay  among  a  class  of  people  who  had  never 
touched  meat  or  fish ;  yet  lepers  prevailed  among  them. 
He  cited  the  case  of  the  Burmese  and  Chinese  in  Calcutta, 
whose  food  was  salt  fish,  and  who  were  free  from  leprosy. 
Several  other  speakers,  including  the  Chairman,  strongly 
opposed  Mr.  Hutchinson’s  contention.  Doubtless  their 
arguments  had  no  influence  on  his  mind,  which  is  already 
made  up.  He  might  say  with  Croaker  in  Goldsmith’s 
Good-Natured  Man,  “  When  I’m?  determined  I  always  listen 
to  reason,  because  then  it  can  do  no  harm.”  Although  we 
think  Mr.  Hutchinson’s  active  propaganda  in  defence  of  an 
exploded  theory  simply  mischievous,  we  cannot  help 
admiring  his  courage  in  undertaking  so  arduous  a  journey 
in  furtherance  of  what  he  believes  to  be  a  good  cause.  He 
reminds  us  of  Hannibal  in  his  old  age  wandering  about 
the  world  seeking  to  stir  up  enemies  against  Rome. 


A  SUCCESSFUL  EXPERIMENT. 

The  directors  of  the  Akrokerri  gold  mines  in  Ashanti 
rightly  wish  to  call  public  attention  to  a  highly  interesting 
and  instructive  report  on  the  suppression  of  malaria  in  the 
township  of  the  above  mine,  by  their  resident  medical 
officer,  Dr.  Barclay  Dick.  This  report  clearly  shows  how  a 
little  well-directed  energy,  combined  with  a  correct  inter¬ 
pretation  of  the  mosquito-malaria  doctrine  can  change  an 
extremely  unhealthy  place  into  exactly  the  reverse  in  a 
very  short  period  of  time.  In  August,  1901,  the  camp  of 
the  Akrokerri  mine,  consisting  of  one  compound  for  the 
staff,  three  compounds  for  the  miners,  and  the  native 
labourers'  village,  suffered  severely  from  malarial  fever,  no 
fewer  than  55  per  cent,  of  the  staff  being  on  the  sick  list 
from  this  cause.  A  search  for  the  reason  showed  that  the 
place  could  not  be  properly  drained,  the  result  beirg 
numerous  pools  and  collections  of  water  full  of  Anopheles 
a  vae  and  in  view  of  the  serious  loss  of  time  and  invalidin  g 
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amongst  the  employes  Dr.  Dick  resolved  to  select  a  new 
site  for  the  encampment,  where  proper  sanitary  require¬ 
ments  could  be  adopted  and  kept  going.  A  locality  half  a 
mile  from  the  original  township  was  eventually  chosen  for 
the  new  village,  and  thoroughly  cleared  of  all  vegetation. 
Roomy  houses  were  built,  with  plenty  of  air  space  around 
them,  the  streets  being  laid  out  1 5  feet  wide,  with  5  feet 
between  each  house.  In  addition  a  complete  system  of 
drainage  was  adopted,  all  mosquito  pools  were  carefully 
filled  up,  pawpaw  trees,  in  the  hollow  stumps  of  which  the 
larvae  of  Culex  were  breeding,  were  removed,  and  all  tin 
cans  and  empty  bottles  were  carefully  picked  up  and 
buried.  Some  rising  ground,  cleared  all  round  for  a  radius 
of  150  yards,  was  next  selected  for  the  staff  and  miners’ 
quarters,  and  here  new  bungalows,  standing  100  yards 
apart,  were  erected.  The  use  of  mosquito  nets  was  strictly 
enforced,  and  attention  was  also  directed  to  the  water 
supply,  which  was  obtained  from  an  adjacent  river,  the 
procedure  adopted  being  to  have  it  well  boiled,  and  then 
filtered  through  large  Berkefeld  filters.  The  change  in  the 
health  of  the  inhabitants  after  those  radical  improvements 
had  been  carried  out  was  really  remarkable.  The  percent¬ 
age  of  those  on  the  sick  list  from  malaria  fell  from  25  in 
October  to  o  in  December,  and  for  the  eighteen  months  the 
town  has  now  been  in  use,  there  has  been,  Dr.  Dick  states, 
only  one  freshly  contracted  case  of  malarial  fever.  Such  a 
striking  example  of  what  a  little  common  sense  can  accom¬ 
plish  should  not  be  lost  on  those  interested  in  the  improve¬ 
ment  of  our  tropical  possessions,  and  the  directors  of  the 
Akrokerri  mine  are  to  be  congratulated  on  having  such  an 
able  medical  officer  to  look  after  the  health  of  their  em¬ 
ployes  in  West  Africa,  and  on  their  wisdom  in  acting  on 
nis  advice. 


A  SCHOOL  FOR  MOTHERS. 

Madame  Augusta  Moll-Weiss  has  described  recently  in 
the  Revue  d’ Hygiene  et  de  Medecine  Infantile,  the  working  of 
classes  started  by  her  some  six  years  ago  at  Bordeaux  for 
the  teaching  of  domestic  economy  to  young  girls.  The 
work  of  doctors,  she  says  in  calling  attention  to  the  suffer¬ 
ings  of  infants,  pointing  out  remedies,  and  establishing 
philanthropic  institutions  from  which  poor  mothers  may 
get  clean  milk  and  be  advised  as  to  the  management  of 
their  babies,  is  a  noble  work,  but  their  self-sacrifice  and 
devotion  have  not  been  rewarded  by  results  proportionate 
to  their  efforts,  because  an  infant  must  have  unceasing 
care  and  watchfulness,  things  which  medical  men,  with  the 
best  intention  in  the  world,  are  powerless  to  give.  Nature 
has  ordained  that  the  mother  shall  watch  over  her  child; 
but  necessity  often  compels  the  mother  to  work  and 
even  when  she  can  stay  at  home  and  look  after 
her  baby,  the  chances  are  she  mismanages  it  owing 
to  ignorance  or  misdirected  love.  The  object 
of  the  classes  established  by  Madame  Moll-Weiss 
is  to  instil  into  young  girls — as  future  mothers — a  proper 
idea  of  what  their  responsibilities  will  be  and  the  duties 
they  may  have  to  fulfil  some  day.  This  she  desires  to  do, 
not  only  for  the  daughters  of  the  poor,  but  for  every  class 
of  society,  the  children  of  the  rich  being  often  really  more 
neglected  than  those  of  the  poor.  Madame  Moll-Weiss 
holds  two  classes  weekly,  one  a  complimentary  class  for 
well-to-do  girls,  the  other  a  free  class  of  domestic  economy 
and  hygiene  for  the  best  pupils  among  those  attending  free 
schools.  Every  Thursday  they  assemble  in  a  large  hall ; 
they  may  come  alone  or  accompanied  by  their  mothers. 
The  lesson  is  divided  into  two  parts — theoretical  and  prac¬ 
tical.  Theoretically  they  are  taught  the  rudiments  of 
hygiene  and  domestic  economy,  and  they  are  talked  to 
about  babies  so  as  to  arouse  their  sympathy  and  interest. 
They  are  taught  how  helpless  infants  are,  how  much 
they  require  love  and  gentleness,  and  how  dangerous 
cold  is  for  them.  Next  it  is  pointed  out  that 

they  must  only  get  milk  to  drink.  Then  the 

purity  and  beauty  of  the  child’s  soul  is  spoken  of, 
and  the  elder  sisters  are  warned  to  keep  from  the  younger 
ones  everything  which  might  sully  that  soul  and  its  moral 
beauty.  The  girl,  for  fear  of  contaminating  the  mind  of 
her  young  brother  or  sister,  often  shuns  contamination 


herself,  so  that  these  lessons  serve  a  double  purpose.  Then 
comes  the  practical  teaching.  As  the  baby  will  not  always 
be  eighteen  months  old,  the  mother  must  know  how  to 
feed  it  when  it  is  no  longer  an  infant.  Simple  and  cheap 
foods  are  cooked  and  the  making  of  poultices,  and  tisanes,, 
the  sterilization  of  milk,  the  preparing  of  the  bottle,  and 
the  best  manner  in  which  to  warm  milk  economically  are 
explained.  When  the  bottles  are  sufficiently  cooled  down 
in  the  saucepan,  they  are  taken  out  and  the  remaining 
water  in  the  saucepan  is  brought  to  boiling  point.  The 
saucepan  is  then  covered  carefully  and  put  in  a  case  full 
of  oats — very  bad  heat-conductors.  Water  treated  thus  at 
1 1  in  the  morning  was,  on  the  next  day  at  8  a.m.,  at  a  tempera¬ 
ture  of  40°  C.,  that  is,  104°  F.  (this  experiment  was  done  in 
summer).  The  girls  are  then  given  a  lesson  in  the  making; 
of  the  child’s  bed,  and  shown  how  to  air  the  room,  the 
mattresses,  blankets,  and  bedclothes.  Then  comes  the 
dressing  of  the  baby.  For  this  purpose  a  large  doll  is 
used,  and  the  children  are  taught  to  dress  her  with  proper 
baby  clothes.  The  weighing  of  babies  and  the  making  of 
various  foods  closes  the  lesson.  Some  of  the  children 
attending  the  classes  are  no  more  than  12,  but  the  children 
of  the  poor  are  not  too  young  at  that  age  to  benefit,  seeing 
how  often  they  are  left  in  charge  of  several  brothers  and 
sisters,  and  how  sharpwitted  they  are.  The  expenditure 
on  the  classes  is  only  about  300  francs  (^12)  a  year,  and  out 
of  this  the  children  are  supplied  with  a  light  meal  of  bread 
and  chocolate  before  going  home.  As  most  of  the^ 
children  come  from  a  long  distance,  their  names 
and  the  date  are  entered  in  a  book  which 
they  bring  with  them  ;  thus  the  mothers  know  where  their 
daughters  have  been.  Out  of  each  school-group  a  cook  is 
chosen,  who  stands  besides  the  instructress  and  sees 
everything  that  is  done,  so  that  she  in  her  turn  can  ex¬ 
plain  it  to  those  who  may  sit  too  far  off  to  see  properly. 
Practical  examinations  take  place  at  the  end  of  the  year,, 
and  useful  prizes,  consisting  of  neat  cooking  utensils,  are 
given  to  the  deserving  pupils.  There  are  monitresses  who 
are  entitled  to  half  a  franc  every  day  they  attend.  Madame 
Moll-Weiss  has  endeavoured  to  create  sympathy  between- 
girls  of  rich  families  and  the  children  of  the  poor  by 
inducing  these  girls  to  come  and  mix  with  their  poorer 
sisters,  if  only  to  distribute  to  them  their  bread  and  choco¬ 
late.  The  usefulness  of  these  classes  is  obvious,  and  all 
lovers  of  children  must  joint  with  Madame  Moll-Weiss  in 
hoping  that  her  scheme  may  obtain  success  not  only  in 
France,  but  in  every  country  wishing  to  bring  up  its- 
daughters  as  good  mothers. 

THE  EYESIGHT  OF  LONDON;  SCHOOL  CHILDREN. 

The  report  published  in  the  British  Medical  Journal  of 
March  14th,  p.  615,  of  the  Medical  Officer  of  the  London 
School  Board,  Dr.  J.  Kerr,  in  which  he  gives  details  of  the 
results  obtained  by  the  Board’s  oculists  in  the  work  of 
testing  the  school  children,  is  an  interesting  document.  As 
one  might  expect,  the  testing  by  the  oculists,  as  com¬ 
pared  with  the  results  obtained  by  the  teachers  who 
examined  the  children  in  1900,  shows  a  larger  proportion  of 
children  with  good  sight ;  the  teachers  would  not  be  so 
likely  to  distinguish  between  mere  stupidity  on  the  part  of 
the  child  and  real  defects  of  vision.  The  general  results  as 
regards  the  state  of  vision  are  by  no  means  bad.  Thus,  in 
the  seventh  standard  80  per  cent,  have  normal  vision.  It 
must  be  remembered,  however,  that  this  probably  includes 
the  vast  majority  of  cases  of  hypermetropia.  About  10  per 
cent,  all  through  school  life  are  shown  to  have  bad  vision, 
that  is,  XV  or  less.  Those  whose  sight  is  defective  are  given 
cards  which  inform  the  parents  that  the  child  should  be 
sent  for  treatment  to  a  hospital.  The  majority  of  such 
cases  are,  of  course,  errors  of  refraction.  Tne  point,  how¬ 
ever,  which  calls  for  attention  on  the  part  of  the  hospital 
authorities  is  the  extremely  unsatisfactory  results  that  are 
obtained  by  attending  some  of  the  hospitals,  to  quote  from 
the  report :  “The  oculists  unite  in  stating  that  as  far  as 
could  be  gathered  the  hospital  treatment,  apart  from  ophthal¬ 
mic  hospitals,  in  very  many  cases  was  useless,  and  frequently 
had_the  effect  of  discounting  the  effects  of  the  school  testing.”' 
as  one  reason  for  this  it  is  alleged  that  “hospitals,  from 
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press  of  work  and  other  causes,  do  not  always  deal 
thoroughly  with  the  cases.  The  oculists  remark  on  the 
many  children  dealt  with  who  were  not  submitted  to  the 
•routine  examination  involved  in  thorough  honest  work, 
■some  being  given  lotion,  some  ointment,  until  they  ceased 
to  attend.''  No  one  knows  better  than  the  surgeons 
attached  to  ophthalmic  hospitals  and  the  eye  departments 
•of  general  hospitals  the  immense  amount  of  work  involved 
in  having  dozens,  nay  scores,  of  cases  suddenly  thrust 
upon  them  by  the  Board,  when  in  all  instances  the  refrac¬ 
tion  must  be  worked  out ;  but  in  hospitals  in  which  such 
■excessively  slovenly  work  as  some  of  that  described  is  done 
a  strict  inquiry  shoudd  be  instituted;  for  although  we 
would  by  no  means  commend  the  action  of  the  Board  in 
suddenly  flooding  the  hospitals  with  hundreds  of  refrac¬ 
tion  cases,  yet  nothing  but  discredit  to  the  institution  and 
injury  to  the  patients  is  likely  to  arise  from  such  methods. 
If  eye  cases  come  to  the  casualty  department  they  should 
be  at  once  referred  to  the  ophthalmic  surgeon  attached  to 
the  institution.  We  unhesitatingly  state,  however,  that 
it  is  not  fair  to  the  special  departments  to  thrust  upon 
them  without  warning  shoals  of  tedious  cases,  and  in 
our  opinion  the  Board  should  itself  provide  and  pay 
oculists  to  estimate  refraction  in  cases  in  which  the  error 
requires  correction.  Still,  that  is  no  excuse  for  such  rule- 
of-thumb  methods  as  giving  a  placebo  with  the  obvious  in¬ 
tention  of  appearing  to  do  something  and  actually  doing 
(nothing,  and  we  can  only  hope  that  as  attention  has  been 
•called  to  the  fact  provision  will  be  at  once  made  for  the 
•adequate  treatment  of  ophthalmic  cases  in  all  hos¬ 
pitals  which  profess  to  treat  them. 


URETERAL  LITHOTOMY. 

“Great  advances  have  been  recently  made  in  the  surgical 
treatment  of  injuries  and  diseases  of  the  ureters.  In  the 
•course  of  certain  operations,  especially  hysterectomy  for 
the  removal  of  large  fibroids,  a  ureter  may  be  injured,  but 
its  repair  by  a  plastic  operation  is  not  so  difficult  as  it 
would  appear  to  those  inexperienced  in  the  surgery  of  the 
ducts  in  question.  Sometimes,  in  nephrectomy  for  tuber¬ 
culous  disease  the  corresponding  ureter  is  found  to  be 
affected;  then  it  is  advisable  to  dissect  up  the  entire 
duct  down  to  the  bladder.  There  remains  ureteral 
lithotomy  to  be  considered.  The  diagnosis  of  impacted 
calculus  in  the  ureter  is  not  always  difficult  when  it 
is  the  orifice  of  that  duct  at  the  bladder  which  is 
the  seat  of  impaction ;  but  it  is  a  very  different 
matter  when  the  stone  is  jammed  into  the  beginning 
of  the  ureter  close  to  the  renal  pelvis.  In  the  majority 
of  recorded  cases  of  ureteral  lithotomy  (the  condition 
had  by  no  means  been  invariably  diagnosed)  the  calculus 
was  extracted  by  uretero-lithotomy.  Mr.  Henry  Morris 
has  collected  twenty-nine  cases  of  that  operation.  Only 
four  were  performed  through  a  peritoneal  incision.  An 
interesting  case  of  successful  transperitoneal  ureteral 
lithotomy,  in  which  the  stone  weighed  an  ounce  and  a-half, 
and  had  probably  occupied  the  ureter  for  over  thirty  years, 
•has  been  published  by  Jacobs,  of  Brussels.1  A  woman 
•aged  44  complained  of  severe  attacks  of  pain  referred  to 
the  left  side  of  the  pelvis.  After  each  attack  pus  appeared 
in  the  urine.  These  attacks  of  pain  had  worried  her  since 
the  age  of  ten,  but  recently  they  had  grown  unbearable. 
A  hard  mass,  not  tender  on  pressure,  could  be  felt  high  up 
■on  the  left  side  of  the  pelvis.  Abscess  of  the  ovary  com¬ 
municating  with  the  bladder  was  suspected.  An 
•exploratory  incision  was  made  through  the  abdominal 
walls  and  peritoneal  cavity,  then  the  stony  hardness  of  the 
mass  and  its  position  in  the  ureter  proved  its  character. 
The  calculus  was  extracted  by  a  longitudinal  incision,  it 
weighed  44  grams,  and  measured  3  in.  in  length,  i£  in.  in 
width,  and  over  i|  in.  at  its  thickest  part;  it  was  com¬ 
posed  of  urates  and  phosphates,  and  bore  all  the  familiar 
•characters  of  a  vesical  calculus:  the  concentric  stratifica¬ 
tion  of  the  deposit  of  mineral  salts  of  which  it  was  com¬ 
posed  showed  plainly  on  section.  Clear  urine  could  pass 
in  small  quantities  into  the  bladder.  The  corresponding 
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kidney  was  normal,  even  its  pelvis  was  undilated.  The 
ureteral  walls  were  united  by  two  layers  of  interrupted 
sutures  of  fine  silk,  not  including  the  mucous  membranes; 
a  continuous  catgut  suture  was  applied  to  the  incision  in 
the  peritoneum  over  the  ureter.  There  was  a  little  blood 
in  the  urine  for  two  days ;  no  haematuria  had  ever  been 
observed  before  the  operation.  Recovery  was  rapid,  and 
without  any  rise  of  temperature. 


COMMON  LODGING-HOUSES. 

The  genuine  letter  from  “  An  Artizan  ”  in  another  column 
sheds  an  unpleasant  light  on  the  grossly  insanitary 
conditions  which  persist  in  common  lodging-houses  in 
districts  in  which  official  supervision  and  control  are 
carried  out  perfunctorily  or  omitted  entirely.  The  rooms 
are  overcrowded,  double  beds  are  still  permitted,  although 
forbidden  by  the  model  by-laws,  a  urine  vessel  is  not  pro¬ 
vided  for  each  person,  and  this  leads  to  spitting  on  the  floor 
and  other  nuisances.  Our  correspondent  also  draws  atten¬ 
tion  to  the  fact  that  lodgings  in  small  beerhouses  and 
private  houses  are  often  more  insanitary  than  common 
lodging-houses;  as  the  same  opportunities  for  night  inspec¬ 
tion  do  not  exist.  Unfortunately  public-houses  cannot  in 
the  present  state  of  the  law,  even  though  nightly  lodgers 
of  the  vagrant  class  lodge  in  them,  be  brought  within  the 
scope  of  operation  of  by-laws  for  common  lodging-houses. 
Such  lodgings  in  public-houses  of  the  lowest  type  are  most 
pernicious.  Drinking  goes  on  in  them  after  the  usual 
hours  of  closing,  and  there  is  no  legal  power  to  make  night 
visits.  The  case  of  lodgings  in  private  houses  can  be  met 
if  the  local  authority  does  its  duty  in  adopting  and  enforcing 
by-laws  for  houses'  let  in  lodgings.  Our  correspondent  is 
mistaken  in  supposing  that  any  house  ceases  to  be  a 
common  lodging-house  when  the  charge  per  night  is  in¬ 
creased  from  4d.  to  6d.  The  facts  vouched  for  by  “An 
Artizan”  deserve  the  attention  of  medical  officers  of  health 
in  certain  districts,  and  their  publication  will,  we  trust,  be 
followed  by  the  required  reform  in  the  small  districts  to 
which  these  facts  relate. 


THE  FUTURE  DISTRIBUTION  OF  HOSPITALS  IN 

LONDON. 

In  the  Times  this  week  two  letters  have  appeared  which 
punctuate  strongly  the  immediate  and  pressing  need  that 
exists  for  the  establishment  of  a  tribunal  of  some  sort  to 
settle  the  question  of  whether  existing  hospitals  should  be 
moved  or  new  ones  established,  and,  if  so,  what  localities 
should  be  selected.  Whether  it  should  take  the  form  of  a 
Royal  Commission  for  the  settlement  of  these  and  a  number 
of  allied  questions,  as  urged  in  the  communication  from  a 
correspondent  which  we  published  last  week,  is  another 
question.  It  is  true  that  there  are  some  points  involved  in 
the  main  question  which  could  be  most  adequately  settled 
by  the  deliberations  of  such  a  body,  and  that  some  of  the 
minor  questions  could  scarcely  be  met  in  any  other 
way.  But,  on  the  other  hand,  it  appears  to  us 
that  much  more  speedy  settlement  of  the  main  question 
is  called  for  than  could  possibly  be  hoped  for  through  a 
Roval  Commission.  Propositions  for  new  institutions  and 
removal  of  some  old  ones,  and  great  enlargement  of  others 
are  pouring  in  from  all  directions.  The  latest,  contained 
in  a  letter  in  the  Times  signed  by  Lady  George  Hamilton 
and  Miss  Gregory,  is  to  establish  in  connexion  with  a  new 
midwifery  scheme,  a  general  hospital  of  70  beds  with  a 
maternity  annexe  “  in  one  of  those  thickly  populated  out¬ 
lying  districts  of  London  which  so  greatly  need  those  in¬ 
stitutions.”  The  other  is  the  hinted  intention  expressed  by 
Sir  E.  H.  Currie  in  the  same  paper  to  urge  the  removal  of  Sr. 
George’s  Hospital,  less  as  a  Governor  of  that  hospital  than 
as  a  representative  of  the  needs  of  two  districts  in  South 
London,  which  we  understood  were  already  earmarked  by 
two  other  hospitals  whose  early  removal  is  contemplated. 
The  real  interests  of  the  suffering  poor  of  London  will  not 
be  furthered  by  the  haphazard  propositions  that  are  now 
being  made,  the  only  result  of  which  can  be  to  add  con- 
fliction  aad  confusion  of  interests  to  these  necessary  diffi¬ 
culties  in  moving  which  no  hospital  can  avoid.  It  no 
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authoritative  tribunal  can  be  speedily  established  to  deal 
with  the  whole  of  the  questions  involved,  there  should  at 
least  be  a  private  conference  between  the  heads  of  such 
hospitals  as  contemplate  removal  at  all,  in  order  that  an 
understanding  may  be  arrived  at  as  to  where  each  is  to 
look  for  a  fresh  site.  The  Council  of  King  Edward’s  Hos¬ 
pital  Fund  might  take  the  lead  in  bringing  about  such  a 
conference,  even  if  it  does  not  feel  in  a  position  to  tackle 
the  whole  of  this  large  and  thorny  question  itself. 


WHAT  IS  AN  ACCIDENT  ? 

The  question,  what  is  an  “  accident  ”?  within  the  meaning 
of  an  accident  insurance  policy  sometimes  comes  before 
the  courts  for  consideration.  In  a  recent  ease  it  was  the 
widow  of  a  policy-holder  sued  an  insurance  company  in 
respect  of  the  death  of  her  husband,  which  had  taken  place 
under  the  following  circumstances.  It  appeared  that 
while  undressing  he  scratched  his  leg  just  below 
the  knee  with  his  thumb  nail.  The  wound,  al¬ 
though  slight,  did  not  heal.  Erysipelas  supervened, 
septic  pneumonia  developed,  and  the  man  died.  Medical 
evidence  having  been  called  to  show  that  the  septic 
pneumonia  was  traceable  to  the  accident,  the  Court  held 
that  the  insurance  company  were  liable,  and  entered  judge¬ 
ment  for  the  plaintiff.  Although  this  finding  is  in  accord 
with  some  previous  cases,  there  are  other  decisions  which 
show  that  the  law  upon  the  subject  is  not  by  any  means 
clear.  Thus  we  recall  a  case  in  which  a  man  who  was 
liable  to  epileptic  fits  was  crossing  a  shallow 
stream.  He  slipped  and  fell,  and,  being  seized 
with  a  fit,  he  was  drowned.  The  Court  held  the 
insurance  company  liable,  although  the  policy  contained  a 
clause  which  expressly  exempted  the  company  from  lia¬ 
bility  for  death  caused  by  certain  diseases  which  were 
enumerated,  or  “  from  any  other  disease  or  secondary  cause 
arising  within  the  system  before,  or  at  the  time,  or  follow¬ 
ing  the  accidental  injury.”  The  question,  what  is  an  acci¬ 
dent  ?  has  also  arisen  in  workmen’s  compensation  cases, 
and  the  tendency  of  the  court  seems  to  be  to  allow  the 
claim  even  though  the  accident  may  have  been  very  remote 
from  the  actual  cause  of  death.  So  when  a  collier  who  was 
employed  in  working  in  a  narrow  seam  of  coal  got  a  small 
piece  of  coal  into  his  knee  which  set  up  blood  poisoning, 
it  was  held  that  his  subsequent  death  was  due  to  an 
“accident”  so  as  to  entitle  his  widow  to  claim  com¬ 
pensation. 


THE  INTERNATIONAL  CONGRESS  OF  MEDICINE, 

MADRID. 

It  is  of  the  utmost  importance  that  members  of  the  Con¬ 
gress  who  intend  to  visit  Spain  next  month  should  comply 
with  the  requirements  of  the  railway  companies  in  regard 
to  the  issue  of  tickets  at  reduced  rates.  Each  passenger 
must  be  provided  with  a  letter  of  invitation,  signed 
personally  by  the  President  of  the  Congress,  and  he  must 
send  this  letter  of  invitation  with  his  card  of  membership 
(1)  to  Messrs.  Cook  and  Son,  Ludgate  Circus,  E.C.,  who 
will  make  all  the  necessary  arrangements  through  to  the 
destination ;  (2)  to  Mons.  Sartiaux,  Ingeaieur  en  Chef  de 
l’Exploitation,  Chemin  de  Fer  |du  Nord,  Paris.  Mons. 
Sartiaux  will  endorse  the  letter  of  invitation,  and  on  its 
return  tickets  can  be  obtained  at  a  reduced  rate  at  Charing 
Cross  or  Victoria  to  Paris.  Passengers  must  rebook  in 
Paris  at  the  Orleans  Station(  and  again  present  their  letter 
of  invitation,  and  it  is  probable  that  they  must  book  again 
at  Irun.  No  letters  of  invitation  have  yet  been  received  by 
members  in  England  so  far  as  is  knowo,  and  it  is  desirable 
therefore  that  each  member  should  write  to  the  Secretary- 
General  at  Madrid,  Dr.  Fernandez-Caro,  (Facultad  de 
Medicina),  asking  that  one  shall  be  sent  to  him  as  soon  as 
possible.  In  the  eyes  of  the  railway  companies  the  letter 
of  invitation  is  a  much  more  important  document  than 
the  card  of  membership,  and  unless  it  is  presented  properly 
visee  no  reduction  of  fare  will  be  granted.  Members  who 
wish  to  travel  from  Paris  by  the  Sud  express  train  de  luxe 
should  book  their  places  beforehand.  Sleeping-car  places 
by  the  night  express  from  Paris  should  also  be  engaged 


beforehand  by  writing  to  the  Continental  Inquiry  Office,. 
S.E.  and  C.R.,  Victoria  Station,  S.W.  The  supplementary 
fare  in  addition  to  the  1st  class  fare  is  rather  more  than 
£2  per  person.  Every  member  of  the  Congress  should  pro¬ 
vide  himself  with  a  passport  and  should  insure  his 
luggage.  Dr.  Woodley  Stocker,  287,  Willesden  Lane,  N.W., 
informs  us  that  he  has  been  in  communication  with  the* 
Royal  Mail  Steam  Packet  Company,  and  that  the  Secretary 
of  that  company  has  written  to  him  stating  that  it  will' 
allow  members  of  the  International  Medical  Congress 
25  per  cent,  abatement  from  the  first-class  single  or  return 
fares,  Southampton  to  Lisbon.  As  Dr.  Stocker  says,  many- 
medical  men  who  wish  to  avoid  the  long  tedious  overland 
journey  will  probably  welcome  this  concession. 


We  regret  to  announce  the  death  of  the  distinguished 
Surgeon,  Professor  Enrico  Bottini,  of  Pavia,  Senator  of. 
Italy,  which  occurred  on  March  nth,  at  the  age  of  65, 


On  March  26th,  at  the  invitation  of  the  Northumberland' 
and  Durham  Medical  Society,  Professor  J.  Rose  Bradford,. 
F.R.S ,  will  deliver  an  address  on  Bright’s  Disease  with- 
especial  reference  to  its  Clinical  Aspects,  in  the  Medical- 
College,  Newcastle-upon-Tyne. 


Dr.  C.  F.  Hutchinson,  who  has  been  elected  member 
for  the  Rye  division,  Sussex,  graduated  M.D.Edin.  in 
1874,  and  formerly  practised  at  Scarborough  and  Monte 
Carlo.  He  retired  from  practice  about  five  years  ago, 
and  settled  in  Sussex  within  the  district  which  he  now 
represents. 


We  referred  last  week  to  the  retirement  of  Dr.  Uzziel' 
Ogden,  of  the  University  of  Toronto,  after  a  teaching  career 
extending  to  half  a  century.  We  now  learn  that  Dr. 
Francesco  Randacio,  Professor  of  Anatomy  in  the  Univer¬ 
sity  of  Palermo,  has  just  completed  a  similar  period  of 
teaching  activity.  The  professors  and  students  of  the  uni¬ 
versity  and  the  members  of  the  profession  in  Palermo  are 
preparing  to  celebrate  the  occasion  with  congratulatory- 
rites. 


Sir  John  Williams  was  the  guest  of  the  Cymmrodorio-n 
Society  on  March  12th,  where  a  large  number  of  other  dis¬ 
tinguished  Welshmen  were  present  under  the  presidency  of 
Lord  Aberdare.  In  various  speeches  much  regret  was  ex¬ 
pressed  that  the  retirement  of  Sir  John  Williams  from 
practice  should  deprive  the  Society  of  his  active  co-opera¬ 
tion  in  London.  In  replying,  Sir  John  Williams  made  one 
or  two  suggestions  for  its  future  work,  and  urged  the 
foundation  of  a  Fellowship  for  the  study  of  early  Welsh 
manuscripts.  In  an  interesting  sketch  of  the  thirty  years’ 
history  of  the  Society  Sir  Isambard  Owen  claimed  as  the 
outcome  of  its  work  the  Eisteddfod,  education  in  the  Welsh 
language,  and  the  University  movement. 


MEDICAL  NOTES  IN  PARLIAMENT. 

[From  our  Lobby  Correspondent,] 

Shops  (Hours  of  Closing)  Bill. — Last  week  there  was  an 
amusing  incident  in  the  House  of  Lords  in  connexion  with- 
proposals  to  deal  with  shop  hours.  Lord  Ribblesdale  had  a; 
Bill  down  much  on  the  same  lines  as  the  Bill  of  Lord  Avebury 
(who  as  Sir  John  Lubbock  did  a  good  deal  of  work  in  favour  of 
restricting  the  hours  of  labour  in  shops).  When  Lord  Ribbles- 
dale’s  Bill  came  on,  the  question  of  vested  rights  in  the  sub¬ 
ject  came  up,  and  the  Lord  Chancellor  became  the  champion, 
of  Lord  Avebury’s  'Bill,  and  moved  the  adjournment  of 
the  debate  on  Lord  Ribblesdale’s  Bill,  in  order  that, 
the  original  champion  of  shop  assistants  might  bring  in. 
his  Bill.  The  Lord  Chancellor  carried  the  adjournment  by 
the  narrow  majority  of  two  votes,  and  then,  after  a  sharp 
passage  of  arms  between  Peers  on  both  sides  of  the  Chamber, 
Lord  Avebury  brought  in  his  Shops  (Early  Closing)  Bill.  In 
this  measure  the  mover  said  the  Home  Office  would  be  the- 
central  authority,  and  the  initiative  would  be  given  to  the- 
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hopkeepers  of  a  district  to  move  the  local  authority.  Action 
1  rould  be  finally  taken  on  an  order  of  the  Home  Office  sub- 
nitted  to  Parliament,  and  not  by  a  provisional  order  to  be 
■mbodied  in  an  Act,  as  in  Lord  Ribblesdale’s  Bill.  Lord 
'pencerthen  moved  the  adjournmentof  the  debate,  and  another 
harp  discussion  followed,  but  finally  Lord  Avebury’s  Bill  was 
ead  a  second  time,  the  vested  interest  theory  vindicated,  and 
he  Lords  adjourned. 


power  is  given  to  a  parish  councilor  other  authority  to  require 
an  officer  who  has  attained  the  age  of  65  to  retire,  when  they 
are  of  opinion  that  it  would  be  expedient  in  the  interests  of 
the  public  service  that  he  should  do  so.  The  Bill  is  backed 
by  Mr.  Maxwell,  Sir  W.  Arrol,  Mr.  Nicol,  Dr.  Farquharson, 
Mr.  Cross,  Colonel  Denny,  Mr.  Ure,  and  Sir  Charles  Renshaw, 
and  is  down  for  second  reading  on  March  25th,  but  is  hardly 
likely  to  be  reached  on  that  day. 


General  Public  Health  Legislation.— On  Thursday  in  last 
veek  Mr.  Brigg  asked  the  First  Lord  of  the  Treasury  if  he 
vould,  with  a  view  to  lessening  the  work  of  Private  Com- 
nittees,  and  to  diminish  the  cost  of  promoting  Private  Bills, 
ntroduce  legislation  in  order  to  bring  up  to  date  the  general 
mblic  health  legislation  of  England  and  Wales,  in  accordance 
vitli  the  recommendation  No.  28  in  the  Report  of  the  Select 
Committee  on  Private  Business.  Mr.  Balfour  said,  in  reply, 
.hat  the  question  of  what  steps  should  be  taken  in  connexion 
vith  the  recommendations  of  the  Select  Committee  on  Private 
Business  was  one  which  must  be  deferred  until  the  Govern- 
nent  had  had  an  opportunity  of  consulting  the  Chairman  of 
Committees  upon  his  return  to  the  House. 


The  Police  and  Sanitary  Committee. — This  Committee, 
which  for  some  years  did  excellent  work  in  supervising  and 
regulating  sanitary  points  in  private  Bills,  was  the  subject 
of  a  question  by  Mr.  D.  A.  Thomas  last  week.  He  asked  the 
Secretary  of  State  for  the  Home  Department  if  he  could 
state  why  the  Select  Committee  on  Police  and  Sanitary 
Regulation  Bills  was  not  appointed  during  either  of  the 
past  two  years,  and  whether  it  had  been  determined  to  dis¬ 
continue  the  Committee.  Mr.  Secretary  Akers-Douglas 
replied  that  many  circumstances  prevented  the  appoint¬ 
ment  of  this  Committee  during  the  past  two  years.  One 
of  the  greatest  difficulties  in  the  way  was  to  find  members 
willing  to  serve  on  this  Committee,  as  the  number  of  attend¬ 
ances  which  would  be  required  of  them  was  much  greater 
than  that  on  an  ordinary  Private  Bill  Committee.  Every 
effort  was  now  being  made  to  overcome  this  and  other  dif¬ 
ficulties,  and  he  hoped  that  it  would  be  possible  to  reappoint 
the  Committee. 


Preservatives  in  Imported  Milk, — On  Monday  Sir  Edward 
Strachey  asked  Mr.  Chancellor  of  the  Exchequer,  whether  he 
would  state  what  was  the  amount  of  preservatives,  and  what 
kinds  of  preservatives,  were  found  in  the  samples  of  fresh  and 
sterilized  milk  imported  from  abroad  and  examined'  at  the 
Government  laboratories  during  1902.  Mr.  Ritchie,  in  reply, 
said  that  the  samples  of  fresh  and  sterilized  milk  in  question, 
with  the  exception  of  those  taken  from  frozen  milk,  in  which 
preservatives  were  not  employed,  were  all  examined  for  boric 
preservatives  and  for  formalin,  but  in  no  case  was  either  pre¬ 
servative  detected. 


Consumption  as  an  Infectious  Disease. — On  Monday  Mr. 
Cameron  Corbett  asked  the  Lord  Advocate,  if  local  authorities 
in  Scotland  were  empowered  to  make  provision  for  the  treat¬ 
ment  of  consumption  as  an  infectious  disease.  Mr.  Graham 
Murray  replied  that  having  in  view  the  general  scope  of  the 
provisions  as  to  infectious  diseases  contained  in  the  Notifica¬ 
tion  Act  and  the  Public  Health  Act,  the  employment  of 
public  funds  by  the  local  authority  in  the  way  suggested  by 
the  honourable  member  would  raise  a  legal  question  affecting 
the  ratepayers  on  which,  as  he  had  no  authority  to  determine 
it,  he  must  respectfully  decline  to  give  an  opinion. 


Poor-law  Officers’  Superannuation  (Scotland)  Bill. — This 
Bill  has  been  issued  this  week,  and  in  its  memorandum  states 
that  it  seeks  to  extend  to  Scotland  the  provisions  of  the  Poor- 
law  Officers’  Superannuation  Act  of  1896.  The  superannuation 
allowance  is  to  be  charged  to  the  same  fund  as  that  to  which 
the  salary  or  wages  are  chargeable,  and  the  allowance  is  not  in 
any  case  to  exceed  two-thirds  of  the  salary  or  wages.  The 
percentage  of  contribution  has  been  graduated  with  respect  to 
existing  officers  from  2  per  cent,  of  their  total  salary  and 
emoluments  in  the  case  of  officers  with  less  than  five  years 
service,  and  23  per  cent,  in  the  case  of  officers  with  less  than 
five  to  fifteen  years’  service,  and  to  3  per  cent,  in  the  case  of 
officers  with  more  than  fifteen  years'  service.  This  percentage 
has  been  arrived  at  from  the  experience  of  other  superannua¬ 
tion  schemes,  and  will  praotically  be  found  sufficient  to  meet 
future  claims  for  superannuation.  While,  however,  an  officer 
in  possession  of  his  faculties  and  capable  of  discharging  his 
duties  is  not  required  to  take  his  superannuation  at  any  age, 


Death  Certification.—  On  Tuesday  Sir  Walter  Foster  asked 
the  President  of  the  Local  Government  Board  whether  his 
attention  had  been  directed  to  the  recent  report  of  a  Depart¬ 
mental  Committee  on  the  regulations  to  be  made  under  the 
Cremation  Act,  1902,  and  to  the  views  expressed  by  the  Com¬ 
mittee  as  to  the  defects  of  the  present  system  of  death 
certification;  and  whether  he  would  introduce  a  Bill  during 
the  present  session  to  carry  out  the  recommendations  of  the 
Select  Committee  of  1893  on  Heath  Certification.  Mr.  Long, 
in  reply,  said  that  he  was  aware  of  the  report  of  the  Depart¬ 
mental  Committee  referred  to.  The  recommendations  of  the 
Select  Committee  on  Death  Certification  had  been  under  his 
consideration,  but  he  was  afraid  he  did  not  see  any  prospect 
of  being  able  to  introduce  a  Bill  on  the  subject  during  the 
present  session. 


The  Medical  Act  <1886>  Amendment  Bill  is  a  measure  intro¬ 
duced  by  General  Laurie,  Mr.  Rothschild,  Sir  Howard 
Vincent,  Mr.  Middlemore,  and  Sir  M.  Bhownaggree.  In  a 
memorandum  attached  to  the  Bill  it  is  stated  that  the  Act  of 
1886  provided  for  reciprocity  between  the  mother  country  and 
such  of  the  self-governing  colonies  as  might  comply  with 
certain  conditions,  but  that  Act  expressly  stipulates  that- 
when  any  colony  had  a  provincial  and.  a  federal  organization 
such  reciprocal  arrangements  should  be  entered  into  with  the 
federal  Government  and  not  the  provincial.  Unfortunately 
for  the  purposes  of  this  Act,  in  the  case  of  Canada  the  British 
North  America  Act  of  1867,  enacted  by  the  Imperial  Parlia¬ 
ment,  expressly  provides  that  education  shall  be  entirely 
under  the  control  of  the  provincial  and  not  the  federal 
Governments,  so  that  it  is  impossible  to  bring  the  Act  of 
1886  into  force  with  Canada.  It  is  impracticable  to  amend 
the  British  North  America  Act  of  1867,  and  to  transfer  the 
control  of  education  to  the  federal  authorities,  and  therefore 
it  is  the  object  of  this  Bill  to  amend  the  Medical  Act  of  1886 
without  in  any  way  interfering  with  the  principle,  and  to 
enable  reciprocal  arrangements  to  be  entered  into  with  the 
provincial  Governments.  The  Bill  is  down  for  Friday  but  it 
is  not  likely  to  come  on. 


The  Medical  Act  <1858*  Amendment  Bill.— This  Bill,  also 
introduced  by  General  Laurie  and  the  same  backers  as  the 
measure  to  amend  the  Act  of  1S86,  provides  that  where  the 
examinations  and  course  of  education  at  the  principal  colonial 
schools  of  medicine  are  in  all  respects  the  same’  as  those 
practised  in  the  United  Kingdom  and  subject  to  the  super¬ 
vision  of  the  General  Medical  Council,  medical  men  from 
Greater  Britain  should,  when  proved  to  be  properly  qualified, 
be  admissible  to  serve  the  empire  in  the  naval  and  military 
and  civil  services  of  the  Crown.  Surgeons  of  the  highest 
standing  in  Canada,  and  holding  commissions  from  His 
Majesty  in  the  militia,  volunteered  for  service  in  South 
Africa,  and  a  complete  field  hospital  was  offered  by  Canada, 
and  in  both  cases  the  War  Office  refused  to  accept  such  ser¬ 
vice  on  the  ground  that  it  was  contrary  to  the  Medical  Act  of 
1858  to  permit  a  surgeon  on  the  Colonial  Register  and 
colonially  trained  to  attend  professionally  to  British  troops. 
The  object  of  the  amending  Bill  is  to  remove  this  disqualifica¬ 
tion.  Friday,  March  20th,  has  been  selected  for  the  second 
reading,  but  the  Bill  cannot  be  reached  on  that  day. 

Dr.  Thomas  Lapraik,  who  has  been  closely  associated  with 
the  Glasgow  Athenaeum  for  many  years,  gave  up  its  chair¬ 
manship  early  this  year,  and  at  a  special  meeting  of  the 
Governors  recently  he  was  asked  to  accept  his  portrait  as  a 
token  of  esteem,  and  in  recognition  of  his  valuatffe  services. 
A  replica  of  the  picture  has  been  prepared,  and  will  be  hung 
in  the  Athenaeum. 

International  Congress  of  Dermatology. — The  fifth 
meeting  of  the  International  Congress  of  Dermatology  will 
beheld  at  Berlin,  September  13th  to  17th,  1904.  The  follow¬ 
ing  questions  are  proposed  for  discussion  :  (1)  Syphilitic  dis¬ 
eases  of  the  circulatory  apparatus ;  (2)  skin  affections  in 
anomalies  of  metabolism ;  (3)  epitheliomata  and  their  treat¬ 
ment. 
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LITERARY  NOTES. 

The  1903  edition  of  Burdett’s  Hospitals  and  Charities  will 
shortly  be  issued  by  the  Scientific  Press.  This  is  the  four¬ 
teenth  year  of  publication  of  this  convenient  work  of  reference 
in  regard  to  charities,  whether  British,  American,  or  Colonial. 

Mr.  George  Allen  informs  us  that  he  will  shortly  issue  the 
first  volume  of  a  complete  and  uniform  edition  of  Mr.  Ruskin’s 
works,  to  be  known  as  the  “Library  Edition.”  It  will  be 
published  in  from  thirty  to  thirty-two  monthly  volumes  ;  the 
price  of  each  volume  is  one  guinea  net.  The  first  volume  will 
be  issued  not  later  than  March  31st,  1903.  Hitherto,  in  order 
to  become  possessed  in  some  sort  of  all  Mr.  Ruskin’s  works,  it 
has  been  necessary  to  purchase  some  sixty  to  seventy  volumes 
of  various  sizes  and  types,  and  in  addition  to  “collect,”  if 
possible,  some  thirty  volumes  and  pamphlets,  some  almost 
unobtainable,  others  obtainable  only  at  great  cost.  The 
“Library  Edition  ”  will  be  complete  and  will  include  :  (1)  All 
Ruskin’s  books  now  current  in  other  editions ;  (2)  a  reissue  of 
all  publications  by  him  now  out  of  print  or  only  privately 
circulated  ;  (3)  all  his  letters,  articles,  and  other  scattered 
writings,  not  heretofore  collected  ;  and  (4)  a  collation 
of  all  the  diflerent  editions,  bringing  together  within 
the  pages  of  each  book  everything  that  he  at  any 
time  published  therein.  In  addition  to  collecting  material 
already  printed,  much  new  matter  has  been  placed  at  the 
disposa.  of  the  editors.  This  is  of  three  kinds:  (1)  Un¬ 
published  MSS.  by  Ruskin ;  (2)  the  author’s  MSS.  of  pub¬ 
lished  works;  (3)  letters  and  diaries.  Each  volume  is  pre¬ 
faced  by  an  introduction  which  is  at  once  bibliographical  and 
biographical.  In  the  compilation  of  these  prefaces,  Ruskin’s 
diaries,  letters,  and  conversations  have  been  largely  used. 
This  edition  will  include  all  the  illustrations  inserted  by 
Ruskin  in  his  books,  and  all  drawings  by  him  which  have 
hitherto  been  published.  In  addition  to  those  previously 
published,  this  edition  gives  a  large  number  of  the  author’s 
diawings  which  have  not  hitherto  appeared,  as  well  as  numer¬ 
ous  unpublished  plates  engraved  under  his  personal  superin¬ 
tendence.  Some  of  the  best  portraits  of  Mr.  Ruskin  are 
inserted  as  frontispieces,  and  facsimiles  of  the  MSS.  are  also 
given.  The  editor  is  Mr.  E.  T.  Cook,  whose  literary  experi¬ 
ence  and  great  knowledge  of  Mr.  Ruskin’s  writings  may  be 
regarded  as  going  far  to  guarantee  the  manner  in  which  the 
editorial  work  will  be  accomplished.  Mr.  Cook  has  also  the 
advantage  of  the  collaboration  throughout  the  edition  of  one 
of  Mr.  Ruskin’s  literary  executors,  Mr.  Alexander  Wedder- 
burn. 

Knowledge  for  March  says  that  Dr.  Carl  Lumholtz,  who 
spent  five  years,  between  1890  and  1898,  in  north-western 
Mexico,  recently  read  a  very  interesting  paper  on  his  explora¬ 
tions  and  researches  before  the  Royal  Geographical  Society. 
t  rj-  a  considerable  time  alone  with  various 

Indian  tribes  in  the  Western  Sierra  Madre.  Speaking  of  the 
endurance  of  the  members  of  a  tribe  called  the  Taranumare, 
he  mentions  that  these  people  will  easily  run  170  miles  with- 
out  stopping.  They  have  regular  races  as  a  test  of  endurance 
rather  than  speed.  As  a  proof  of  their  insensibility  to  pain,  Dr. 
Lumholtz  mentions  that  he  saw  twenty-three  hairs  pulled  out 
at  one  stroke  from  the  head  of  a  sleeping  child,  who  merely 
scratched  its  head  a  little  and  slept  on.  Many  of  the  Indians 

very  musical,  and  Dr.  Lumholtz  has 
studled  thei.r  symbolism.  Every  little  detail  and 
ornament  bears  not  only  a  religious  significance,  but  often 
S™ '  “  ac,tual  Prayer-  The  author  referred  to  certain  species 
’  Wu1C£  *re  worshipped  by  two  tribes  of  Indians,  a 
regular  cult  being  instituted,  whose  main  purpose  is  to 
promote  the  health  of  the  tribe  as  well  as  to  bring  rain.  The 
?Jaw,13  supposed  to  talk  and  sing,  and  to  feel  joy  and  pain. 
It  has  great  exhilarating  properties,  allays  all  feelings  of 
hungei  and  thirst,  and  does  away  with  all  exhaustion  •  it  also 
pioduces  colour  visions.  A  great  feast,  elaborate  and  lengthy 
preparations  for  which  are  made,  is  held  at  certain  times  at 

peculiar  kinSf  in' t6Iv,  The  main  feature  of  the  least  is  a 
peculiar  kind  of  dancing  by  men  and  women,  whose  faces  are 

PaMp^-f1  ThnVan°AT  df  ifns  with  a  symbolic  meaning. 

U^vlrsitvJof  and  S°nS’  Publishers  to  the 

university  ot  Glasgow,  inform  us  that  they  have  in  the 

P'T  %  comp  ete  edition  of  Hakluyt’s  collectioS  of 

The  Principal  Ravigations,  Voyages,  and  Discoveries 

of  the  English  Ration.”  The  publication  is  singularly 

opportune  m  view  of  the  Royal  Geographical  Sodelys 

Commemoration  of  the  Tercentenary  of  the  Death  ^of 

Queen  Elizabeth,  which  occurs  on  March  24'th.  Hakluyt’s 

great  work,  which  was  described  by  Froude  as  “  the  piose 


epic  of  the  modern  English  nation,”  was  first  published  in 
1589,  and  a  second  edition,  revised  and  enlarged  by  Hakluyt, 
was  printed  in  1598-1600.  The  collection  was  reprinted  in 
limited  editions  in  London  in  1809,  and  in  Edinburgh  in  1885, 
but  these  reprints,  like  the  originals,  have  become  very 
seaice  and  costly.  The  aim  of  the  publishers  in  the  new  issue 
is  to  render  accessible  to  all  interested  in  early  voyages  and 
adventures  an  accurate  and  beautifully-printed  text  from  the 
edition  of  1598-1600.  Professor  Walter  Raleigh  will  contribute 
an  essay  on  the  life  and  work  of  Hakluyt,  which  will  com- 
Plete  the  whole.  It  will  be  illustrated  from  contemporary 
portraits  and  maps,  will  contain  a  full  index,  and  will  be 
printed  from  a  Caslon  fount  at  the  University  Press,  Glasgow, 
on  antique  paper.  The  edition  will  be  strictly  limited,  and 
sold  in  complete  sets  only.  The  first  volume  is  in  the  press 
and  will  be  published  shortly,  and  it  is  hoped  that  the  whole 
will  be  issued  within  two  years. 

The  suggestion  that  Golder’s  Hill  House,  Hampstead,  should 
be  converted  by  the  London  County  Council  into  a  children’s 
home  has  aroused  opposition,  but  is  most  appropriate,  for 
Holders  Hill  has  associations  that  connect  it  in  a  special 
way  with  the  medical  profession.  It  was  for  many 
years  the  residence  of  Sir  Spencer  Wells,  who 
might  have  been  seen  almost  any  fine  afternoon  riding  out  to 
it  after  his  day’s  work  in  town.  The  place  was  also  a  favourite 
resort  of  Mark  Akenside,  more  famous  as  a  poet  than  as  a 
physician,  but  yet  a  prominent  man  in  the  medical  world  of 
his  day.  He  celebrated  Golder’s  Hill  in  an  ode  written  after 
“a fit  of  illness”  in  1758.  Addressing  the  hill,  he  says  : 

How  gladly  mid  the  dews  of  dawn 
My  weary  lungs  thy  healing  gale 
The  balmy  west  or  the  fresh  north  inhale ! 

How  gladly  while  my  musing  footsteps  rove 

Round  the  cool  orchard  or  the  sunny  lawn, 

Awaked  I  stop  and  look  to  find 

What  shrub  perfumes  the  pleasant  wind, 

Or  what  wild  songster  charms  the  Dryads  of  the  grove. 

According  to  a  writer  in  the  Westminster  Gazette,  it  was  near 
Holder  s  Hill  that  the  poet’s  friend,  Dyson,  from  whose 
liberality  he  enjoyed  a  large  independent  income,  had  his 
seat,  and  Akenside  has  described  how  he  and  his  patron  used 
.  n  .  reeit6  ^  hgil  and  Cicero  to  one  another  in  their 
b“Sering  walks”  over  the  scene.  Wordsworth  declared 
that  he  never  passed  the  hill  without  giving  a  thought  to  the 
learned  poet  and  his  friend. 

We  have  received  from  Messrs.  John  Bale,  Sons,  and 
Damelsson  a  copy  of  a  poem  entitled  In  Alemoriam :  Victoria 
ltegma  et  Imperatrix ,  by  “  Suvia  ”  (price  is.).  The  author  is, 
a  1  e_  m for med ,  a  medical  man  who  does  not  wish  his  name 
to  be  disclosed.  The  poem  is  written  in  blank  iambic  verse, 
a  sober  measure,  but  the  fine  frenzy  of  the  bard  is  dithyrambic 
in  its  intensity.  We  confess  that  the  sound  and  fury  of  his 
words  leave  us  cold.  In  Mr.  Sidney  Lee’s  life  of  the  late 
Queen  it  is  said  that,  although  she  enjoyed  her  popularity, 
the  thick  fumes  of  the  incense  burnt  in  her  honour  by  the 
press  in  the  later  years  of  her  life  began  to  sicken  her,  and  on 
some  fulsome  outburst  of  praise  being  read  to  her  she  would 
fay.  U  only  knew  me  as  I  really  am  !”  We  cannot 
help  thinking  that  this  would  have  been  her  judgement  of 
Suvia  s  eflusion. 

Some  time  ago  Mr.  L.  M.  Griffiths  published  an  interesting 
pamphlet  entitled  Some  Things  of  General  Interest  in  the 
Bristol  Medical  Library.  An  account  of  the  literature 
relating  to  the  waters  of  the  Hotwells  is  given.  A  note  on 
the  references  to  this  matter  collected  by  Mr.  Grifiiths 
appeared  in  the  British  Medical  Journal  of  April  19th, 
1902,  p.  995.  Among  the  other  contents  of  the  library  are 
two  intei es ting  volumes  of  Harvey’s  works.  The  first  is  a 
facsimile  in  autotype  reproduction  of  the  MSS.  of  his  Pre- 
lectiones  Anatomicae  Universalis.  The  second  is  his  book 
Anatomical  Exercitations  concerning  the  Generation  of  Elvina 
Creatures.  In  this  state,  with  the  portrait,  it  is  said  to  be 
veiy  raie.  In  one  of  Quaritch’s  catalogues  a  copy  without  the 
portrait  is  priced  at  £7 10s.,  and  the  note  is  added :  “Extremely 
ra^T  b ^mentioned  by  Lowndes.  Mr.  Hazlitt  remarks,  ‘  It  is 
said  that  only  150  copies  were  printed,  and  of  these  115  were 
destroyed.  A  perfect  copy  fetched  ^40  10s.  at  Sotheby’s  in 

tE?2'  j  t  e  Ilbrai'y  also  possesses  several  portraits  of 
Edward  Jenner  as  represented  by  various  artists;  and  two 
caricatures.  _  One  of  them  is  a  Dutch  reproduction  of  one  of 
Giilray  s  caricatures  which  represents  Jenner  performing  the 
operation  on  patients  who  have  previously  been  prepared  bv 
medicine  administered  by  another  doctor.  The  vaccinated 
patients  develop  on  various  parts  of  their  bodies  distinct 
bovine  characteristics.  On  the  top  of  the  picture  is  a  cow  to 
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which  worship  is  being  paid  by  the  votaries  of  the  new 
method.  The  other,  a  French  caricature  entitled,  “  Sept 
contre  un,  ou  le  Comite  de  la  Vaccine,”  represents  an  ani¬ 
mated  scene  at  one  of  the  meetings  ot  the  committee  ap¬ 
pointed  to  report  to  the  Government  on  the  merits  of  the  new 
discovery.  In  this  caricature  two  smaller  pictures  are  intro¬ 
duced,  one  representing  Jenner  discovering  vaccination,  and 
the  other  shows  a  child  being  vaccinated.  Referring  to  the 
difficulties  and  dangers  of  subject  classification,  Mr.  Griffiths 
says  that  a  little  experience  of  them  should  make  us  lenient 
to  the  errors  of  others.  He  adds,  however,  that  it  is  difficult 
to  forgive  the  British  Museum  for  placing  Ziemssen’s  Cyclo¬ 
paedia  of  Medicine  in  a  list  of  bibliographical  works,  or  for 
putting  Holden’s  Landmarks  under  the  heading  of  “  History 
of  Medicine,”  or  worst  of  all,  for  classing  under  “  Obstetrics,” 
a  work  on  “Child  Labour”  especially  as  it  adds  immediately 
after  the  entry  that  it  was  issued  by  the  American  Economic 
Association.  This  reminds  us  of  a  story  told  of  a  theological 
inquirer  who  searched  the  Bodleian  in  vain  for  a  certain  treatise 
on  the  Immaculate  Conception.  At  last  he  was  directed  by  a 
courteous  official  to  the  subject-index  where  the  book  was 
found  duly  entered  under  the  head  of  “  Obstetric  Anomalies.” 

At  the  seventy-third  meeting  of  the  German  Congress  of 
Scientific  Inquirers  and  Physicians,  held  at  Hamburg,  Dr. 
Max  Neuburger  read  a  paper  on  Swedenborg’s  observations 
on  the  brain,  a  translation  of  which  was  published  in  the 
New  Church  Magazine  for  November,  1902.  Dr.  Neuburger 
says  that  Swedenborg  is  generally  misunderstood  as  being  a 
spirit-seer,  an  arch-visionary,  and  nothing  more.  He  points 
out  that  Swedenborg  gained  some  knowledge  of  anatomy  and 
physiology  during  his  travels  in  Italy  and  elsewhere,  under¬ 
taken  for  the  purpose  of  scientific  study  in  1736-9.  The 
result  of  these  travels  was  the  Oeconomia  Regni  Animalis, 
which  was  published  at  Amsterdam  (1740-1);  neither  this 
work,  however,  nor  the  later,  and  for  the  most  part  unpub¬ 
lished,  continuation  of  it,  was  adequately  valued  by  Sweden¬ 
borg’s  contemporaries,  or  those  who  came  after  him.  Dr. 
Neuburger  claims  for  him  the  priority  of  the  discovery  of 
the  coincidence  of  the  motion  of  the  brain  with  respiration. 
He  also  maintains  that  Swedenborg  was  the  first  who  placed 
exclusively  in  the  cerebral  cortex  tbe  seat  of  the  higher 
psychical  activity.  It  is  in  the  cortical  substance  alone,  says 
Swedenborg,  that  the  soul  acts  with  consciousness,  and  the 
world  is  reflected  most  clearly  ;  it  alone  unites  the  brain  mass 
into  a  whole,  and  renders  feeling,  willing,  and  knowing  possible. 
In  hac  unitate,  seu  in  hue  substantia ,  inesse  debet  superior  ilia 
potentia,  quam  quaerimus.  Ergo  facultas  intelligendi ,  cogitandi, 
judicandi  volendique  animae  non  in  aliqua  ultenori ,  quia  ultima 
est  cerebri ,  inquirenda  est.  (In  this  unity,  or  in  this  substance, 
there  should  dwell  that  higher  power  which  we  seek.  There¬ 
fore  the  soul’s  faculty  of  understanding,  thinking,  judging, 
and  willing  should  not  be  sought  for  in  any  further  sub¬ 
stance,  for  it  is  the  ultimate  substance  of  the  brain.)  If  the 
localization  of  the  soul  in  the  cortex,  says  Dr.  Neuburger, 
appears  to  us  to-day  very  primitive,  he  asks  whether 
Sommering’s  anatomical  investigations,  with  the  conclusion 
that  the  water  of  the  brain  is  the  seat  of  the  soul,  are  to  be 
valued  any  higher,  especially  as  they  originated  from  a 
professional  man  in  the  year  1796.  The  conclusions  of  Haller 
and  of  many  other  authors,  that  the  scul  resides  in  the  marrow 
substance  or  in  the  medulla  oblongata,  because,  in  the  ex¬ 
periments  on  animals,  spasms  are  caused  by  exciting  the 
same,  are  scarcely  less  absurd  than  those  of  Swedenborg. 
Swedenborg  also  anticipated  the  localization  of  muscular 
activity  in  the  different  parts  of  the  cerebral  cortex.  He  says : 
“  Substantia  corticea  et  cineritia  estfons  motuurn  vitalium,  volun- 
tariorum  et  naturalium .”  He  indicated  the  need  of  experi¬ 
mental  research  on  the  subject:  “  Experentiae  est  et  temporis 
ut  evestigetur,  qui gyrus  et  qui  serpens  tumulus  in  cerebro  hunc  aut 
ilium  musculum  ut  correspondentem  suum  in  cor pore  respicial . . . . .  ■ 
Ergo  inquirendum  venit,  qui  tori  corticei  his  aut  illis  musculis  in 
corpore  correspondent ;  quod  fieri  non  potest,  nisi  per  e.rperientiam 
in  vicis  animalibus,  per  pumtiones,  sectiones ,  et  compressions 
plurium ,  perque  inde  in  corporis  musculis  redundantes  effect  us." 

In  connexion  with  Dr.  Neuburger’s  paper,  it  may  be  men¬ 
tioned  that,  as  we  learn  from  the  New-Church  Magazine,  the 
Swedenborg  Society  has  undertaken  to  complete  the  publica¬ 
tion  of  Swedenborg’s  great  work  on  the  brain.  Dr.  R.  L. 
Tafel,  having  undertaken  to  draw  together  into  a  synthetic 
argument  all  that  Swedenborg  had  written  on  tbe  subject  of 
the  brain,  published  or  unpublished,  completed  his  task  so 
far  as  to  publish  two  volumes  :  the  first,  treating  of  the  cere¬ 
brum,  in  1882,  and  the  second,  on  the  pituitary  gland,  cere¬ 
bellum,  and  medulla  oblongata,  in  1887.  Dr.  Tafel,  however, 


died  before  he  completed  his  undertaking.  He  left  the 
manuscript  (almost  complete)  of  the  remainder  of  the  text,  and 
a  large  amount  of  the  annotation  and  editorial  work.  This  manu¬ 
script  hasbeeninthehands  of  the  Rev.  James  Hyde  for  some 
time.  Last  year  the  Swedenborg  Society  purchased  all  the 
stock,  rights,  and  manuscript.  Mr.  Hyde  has  been  asked  to 
prepare  the  manuscript  for  the  press.  That  part  of  the  work 
treating  of  the  cortical  and  medullary  substances  will  come 
next ;  but  there  is  a  section  on  the  diseases  of  the  brain  which, 
after  preparation  for  the  press,  it  is  proposed  shall  be  put  into 
the  hands  of  a  good  pathologist  for  editing.  It  was  also 
intended  to  prepare  a  book  of  the  plates  required  for  the  illus¬ 
tration  of  the  text,  but  the  matter  has  not  yet  received  further 
consideration.  Indexes  will  be  required,  and  a  considerable 
amount  of  labour  will  be  needed  before  the  work  is  com¬ 
plete.  Dr.  Neuburger,  who  does  not  seem  to  have  known  of 
the  work  on  the  brain  at  the  time  he  wrote  the  paper  from 
which  we  here  quote,  has  applied  to  the  Swedenborg  Society 
for  permission  to  translate  the  work  into  German  at  his  own 
expense. 

An  amusing  story  about  Sabatier,  the  author  of  the  famous 
eighteenth-century  treatise  on  operative  surgery,  is  told  by 
Malgaigne.  Sabatier  was  fond  of  rambling  about  Paris,  and 
took  a  special  delight  in  listening  to  the  quacks  who,  not 
having  in  those  days  the  means  of  publicity  now  afforded 
them  by  the  newspapers,  proclaimed  to  such  as  they  could 
get  to  listen  the  infallible  virtues  of  their  nostrums,  a  big 
drum  being  used  as  a  “duedame,”  which,  it  may  be  remem¬ 
bered,  is  defined  by  the  melancholy  Jaques  as  an  invocation 
to  call  fools  in  a  circle.  One  day  Sabatier  was  listening  to  a 
quack,  dressed  from  top  to  toe  in  red,  who,  standing  up  in  a 
splendid  carriage,  charmed  the  ears  of  the  bystanders  with 
his  discourse.  Suddenly  the  orator,  who  had  just  declared 
that  he  was  not  an  ignorant  charlatan  like  others,  but  a  man 
well  thought  of  by  the  best  scientific  authorities,  caught  sight 
of  the  solemn-looking  person  who,  with  his  hands  on  the  top 
of  his  cane,  seemed  to  be  hanging  on  his  words,  and  stopped  fora 
moment.  Then  suddenly  he  exclaimed,  “  Look  at  that  vener¬ 
able  man  who  is  listening  to  me  ;  it  is  easy  to  see  that  he  is  a 
man  of  study  and  knowledge.  I  will  speak  to  him  in  the 
language  of  the  learned,  that  is  to  say,  Latin,  and  you  will 
see  that  he  will  agree  with  what  I  say.  '/  Then,  addressing 
Sabatier,  he  said,  “  Sir,  this  is  the  statement  which  I  wish  to 
submit  to  you  :  Vulgus  vult  decipi .”  Sabatier,  taken  aback  by 
the  fellow’s  impudence,  stammered  out,  “  Quite  true.”  “That 
being  so,”  said  the  quack,  “  draw  the  inference  yourself :  Ergo 
deripiatur  /” 

The  St.  Thomas's  Hospital  Gazette  for  February  records  that 
one  of  the  physicians  was  recently  irritated  beyond  the  possi¬ 
bility  of  silence  when  two  of  his  new  clerks  in  succession,  in 
reading  the  notes  of  their  predecessors,  announced  “  Pat  had 
a  better  night,”  and  11  Pat’s  headache  is  better  to-day.” 
This  reminds  our  contemporary  of  a  letter  that  was  sent  to 
the  hospital.  An  Irishman,  whose  name  was  Patrick,  came 
in  very  ill,  and  died.  His  friends  felt  rather  dissatisfied,  and 
this  feeling  was  increased  when  they  happened  to  get  hold  of 
the  notes  of  the  case,  and  found  their  relative  continually 
referred  to  as  “  Pat.”  This  feeling  found  expression  in  a 
letter  from  their  priest,  from  which  the  following  is  an 
extract:  “ The  term  ‘  Pat’  (his  proper  name  is  duly  entered 
on  the  report)  is  regarded  by  all  his  friends  as  most  offensive, 
especially  at  such  a  time  as  this,  and  I  am  sure  you  must 
agree  with  me  that  there  is  no  conceivable  purpose  to  be 
served  by  such  a  term  being  applied  to  him.  I  think  it 
is  suggestive  of  a  reference  to  a  subject  which  cer¬ 
tainly  hospitals  should  not  recognize  as  existing.” 
We  quote  this  in  order  to  point  a  moral  which  we 
wish  to  draw.  In  reports  of  cases  sent  for  publication  in  the 
British  Medical  Journal  the  “case”  is  almost  invariably 
referred  to  in  the  way  which  caused  the  trouble  above 
related.  Our  grievance,  however,  has  nothing  to  do  with 
“Pat’s”  nationality.  What  we  complain  of  is  the  omission 
of  the  definite  article  all  through  a  long  report,  which  entails 
an  amount  of  needless  work  in  preparing  the  MS.  for  the 
press,  of  which  only  those  who  have  done  it  can  form  any 
conception.  It  cannot  be  too  clearly  understood  by  reporters 
of  cases  and  societies  and  by  contributors  generally  that  the 
MSS.  with  which  they  favour  us  should  be  ready  to  hand  to 
the  printer — that  is  to  say,  the  sentences  should  be  written 
out  without  omissions  of  articles,  pronouns,  or  verbs,  and 
without  abbreviations.  Editors,  though  “  infallible,”  have 
yet  this  touch  of  Nature,  making  them  kin  with  ordinary 
humanity,  that  their  tempers  are  apt  to  be  ruffied  by  unneces¬ 
sary  demands  on  their  time  and  trouble. 
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The  Charaka  Club  was  founded  in  November,  1898,  by  a 
group  of  medical  practitioners  of  New  York  intei'eeted  in 
the  literary,  artistic  and  historical  aspects  of  medicine.  The 
Club  at  present  consists  of  ten  members,  and  in  the  list  of 
names  we  note  those  of  Dr.  John  S.  Billings,  Dr.  Charles  L. 
Dana,  and  Dr.  George  F.  Shrady,  editor  of  the  New  York 
Medical  Record.  There  is  one  honorary  member,  Professor 
Osier,  of  Baltimore.  Part  of  the  Proceedings  of  the  Club  have 
recently  been  published  in  a  handsome  volume  by  Messrs. 
William  Wood  and  Co.  of  New  York.  Dr.  B.  Sachs  contri¬ 
butes  a  paper  on  Hindu  medicine.  The  oldest  extant  treatise 
on  this  subject  is  by  Charaka,  after  whom  the  club  is  named. 
The  Ayur  Veda,  the  collective  title  for  the  Indian  medical 
writings  of  the  greatest  antiquity  and  highest  authority,  is 
supposed  to  have  been  written  between  the  fourteenth  and 
the  ninth  centuries  before  the  Christian  era.  In  its  original 
form  it  consisted  of  1,000  sections  of  100  stanzas  each.  Brahma, 
taking  pity  on  the  weakness  of  mortals,  abridged  and  divided 
it  into  eight  parts.  In  the  original  arrangement  the  first 
division  treated  of  the  extraction  of  foreign  bodies  violently 
or  accidentally  conveyed  into  the  human  body;  the  second 
dealt  with  the  treatment  of  external  organic  affections ;  the 
third  with  fevers,  dysentery,  consumption,  diabetes,  and 
internal  medicine  generally ;  the  fourth  with  the  restoration 
of  faculties  from  a  disorganized  state  caused  by  demoniacal 
possession  ;  the  fifth  with  the  care  of  infants  ;  the  sixth  with 
the  use  of  antidotes  ;  the  seventh  with  alchemy  and  the  elixir 
of  life  ;  the  eighth  with  procreation.  The  following  is  a 
summary  of  the  qualities  and  duties  of  a  physician  of  “  noble 
descent”: 

The  physician  should  possess  a  healthy  body;  he  should  keep  his  nails 
and  beard  short;  his  body  pure  ;  his  clothes  clean.  Should  the  practi¬ 
tioner  not  know  his  duty,  the  cure  of  the  disease  will  be  tedious  and  im¬ 
perfect.  It  will  also  be  so  when  the  pulse  cannot  be  felt  at  the  root  of  the 
neck  and  when  the  senses  are  affected.  In  such  cases  the  practitioner 
should  always  inform  the  relations  and  friends  of  the  sick  person  of  the 
state  he  is  in  before  prescribing.  A  good  physician  will  continue  to  visit 
his  patients  diligently,  examine  them  carefully  and  be  not  fearful,  but 
give  medicines  always  when  the  patient  can  live.  But  if  the  physician 
attempt  to  treat  an  incurable  disease,  it  will  diminish  his  reputation, 
friends  and  riches. 

The  ingratitude  of  patients  who  have  been  cured  was  not  un¬ 
known  in  those  remote  times,  but  the  physician  had  some 
compensation  in  the  promise  that  the  “good  fortune”  of  the 
thankless  would  become  his.  We  do  not  see,  however,  how 
he  could  have  benefited  by  the  transference  to  him  of  an 
ungrateful  patient’s  “holiness.” 

And  when  the  physician  has  accomplished  all  that  could  be  expected  of 
him,  he  is  entitled  to  the  usual  gifts  for  the  performance  of  a  good  action. 
These  will  vary  with  the  rank  and  condition  of  the  patient.  Money  will 
be  the  recompense  bestowed  by  the  rich  ;  friendship,  reputation,  increase 
of  virtue,  prayers  and  gratitude  will  be  that  of  the  poor.  His  course  will 
insure  the  admiration  and  esteem  of  all  men.  He  will  be  honoured  and 
respected  as  a  master,  and  after  death  he  will  go  to  heaven.  Should  the 
patient  prove  ungrateful  after  being  cured,  his  holiness  and  good  fortune 
will  pass  to  the  physician,  but  the  physician  must  avoid  administering 
remedies  to  hunters  or  great  sinners.  Such  people  do  not  deserve  his 
assistance. 

It  may  be  noted  that  the  Ayur  Veda  contained  a  descrip¬ 
tion  of  the  structure  of  the  human  body  as  revealed  by 
dissection,  showing,  as  Dr.  Sachs  points  out,  that  in  this  re¬ 
spect  the  Hindus  were  more  advanced  than  the  Greeks.  It 
is  enjoined  that  in  the  selection  of  a  wife  special  care  should 
be  taken  that  her  family  is  free  from  taints.  Among  these  are 
enumerated  haemorrhoids,  consumption,  indigestion,  and 
epilepsy.  Dr.  Frederick  Peterson  contributes  some  verses 
entitled,  “In  the  Shade  of  Ygdrasil”;  Dr.  Arpad  G.  Gersttr 
discusses  in  the  light  of  his  surgical  experience  the  Hippo¬ 
cratic  doctrine  of  injuries  of  the  skull ;  Dr.  Joseph  Collins  tells 
“  the  story  of  a  man  who  wished  to  hypnotize,”  and  discusses 
a  complex  case  of  matrimonial  ethics ;  Dr.  Dana  writes 
learnedly  on  the  Cult  of  Aesculapius,  His  Statutes  and  His 
iemples,  and  pleasantly  on  the  evil  spoken  of  physicians; 
lastly,  Dr.  Holden  treats  briefly  of  Greek  ophthalmology.  The 
illustrations  which  accompany  Dr.  Dana’s  paper  on  Aesculapius 
are  admirably  executed.  We  hope  the  Charaka  Club  may  long 
flourish,  and  we  shall  look  forward  with  all  the  pleasures 
of  hope  to  the  appearance  of  further  volumes  of  its  proceed¬ 
ings.  * 

Dr.  Fiancis  R.  Packard,  of  Philadelphia,  in  an  article  on 
the  Resurrectionists  of  London  and  Edinburgh,  which 
appeared  in  the  New  York  Medical  Neivs  of  July  12th,  1902 
mentions  a  number  of  novels  in  which  use  is  made  of  inci¬ 
dents  connected  with  resurrectionism  as  the  basis  of  their 
plots.  It  is  well  known  that  the  body-snatchers  found  a  gool 
market  for  subjects  in  America,  before  the  enactment  ot  the 


present  laws  with  regard  to  the  provision  and  distribution  of 
anatomical  material.  In  at  least  one  novel  that  had  a  con- 
siderable  vogue  about  twenty-five  years  ago,  resurrectionism 
was  used  as  an  important  part  of  the  plot.  The  title  of  the 
book  was  Rosemary ,  and  the  author’s  name  Huntington.  The 
scene  was  laid  in  New  York,  and  the  plot  turned  on  a  con¬ 
spiracy  to  get  a  handsome  young  woman  out  of  the  way.  A 
mysterious  drug  was  administered  whereby  she  was  thrown 
into  a  trance  resembling  death.  The  body  was  then  removed 
from  the  graveyard  by  professional  body  snatchers,  and  sold 
to  a  dissecting  room.  Its  life-like  appearance  was  so  striking, 
however,  that  the  medical  students  to  whom  the  body  was 
assigned  refused  to  believe  the  subject  dead,  and  efforts  at 
resuscitation  proved  successful.  Of  course,  the  young  lady 
married  the  demonstrator  to  whom  she  owed  her  life.  The 
details  of  the  body  snatching  are,  says  our  contemporary, 
given  with  a  precision  that  seem  to  show  a  familiarity  with 
the  traditions  of  the  “  resurrection  ”  trade  in  America. 

In  a  recent  number  of  the  Johns  Hopkins  Hospital  Bulletin 
Dr.  Henry  Barton  Jacobs  gives  an  account  of  “  Some  Distin¬ 
guished  American  Students  of  Tuberculosis.”  Among  these 
the  first  in  order  of  time  is  Benjamin  Rush,  whose  Thoughts 
upon  the  Causes  and  Cures  of  Pulmonary  Phthisis  appeared  in 
l7&3-  Many  distinguished  physicians,  says  Rush,  have  agreed 
that  consumption  is  dependent  on  contagion.  That  opinion 
he  had  shared  in  his  early  professional  life,  but  later  he  came 
to  doubt  the  truth  of  it.  The  radical  treatment  of  the  disease 
was,  he  held,  exercise  in  the  open  air,  graduated  so  as  to 
induce  fatigue.  After  Rush  came  Samuel  George  Morton, 
who  studied  under  Laennec,  and,  returning  to  Philadelphia 
in  1S24,  was  one  of  the  first  to  introduce  into  America  the 
methods  of  physical  diagnosis  which  he  had  learnt  in  Paris. 
In  1834  he  published  a  volume  on  pulmonary  consumption  in 
which  particular  stress  was  laid  on  the  efficiency  of  an  open- 
air  life  and  exercise.  One  of  the  most  distinguished  students 
of  tuberculosis  in  America  was  Henry  Ingersoll  Bowditch, 
Professor  of  Clinical  Medicine  in  the  University  of  Harvard. 
He  urged  strongly  on  the  attention  of  the  profession  that  in 
certain  cases  tuberculosis  is  contagious  or  at  least  infectious. 
This  was  in  1864,  a  year  or  two  before  Villemin  proved  the 
infectivity  of  the  disease.  Dr.  Jacobs  sums  up  the  claims  of 
other  American  workers  as  follows  :  Austin  Flint  introduced 
several  auscultatory  features  of  value  in  determining  the 
pulmonary  condition,  and  his  influence  led  to  the  early 
acceptance  in  America  of  the  discoveries  of  Villemin  and 
Koch.  Flick  demonstrated  that  danger  lies  in  the  dried 
sputum  collected  in  infected  houses.  Vincent  Bowditch  and 
others  proved  that  in  local  sanatoria  as  well  as  in  mountain 
resorts  the  consumptive  may  recover.  Trudeau  experiment¬ 
ally  demonstrated  the  value  of  pure  air  in  resisting  tuber¬ 
culosis,  and  assisted  in  demonstrating  the  almost  complete 
valuelessness  of  so-called  specific  drugs. 


THE  PLAGUE. 


Prevalence  op  the  Disease, 


India. 

During  the  two  weeks  ending  February  14th  and  21st,  the  deaths  from 
plague  in  India  numbered  25,852  and  27,519  respectively.  This  enormous 
total  indicates  the  maximum  of  plague  returns  since  plague  appeared  in 
India  in  1896.  In  the  third  week  of  February,  1902,  the  deaths  from  plague 
amounted  to  14.946,  so  that  the  present  returns  are  almost  double  the 
death-rate  from  plague  for  the  corresponding  period  of  that  year.  The 
ai  eas  in  which  the  recent  rise  has  occurred  are  chiefly  Bombay  City,  the 
Punjab,  the  Central  Provinces,  and  Berar. 

In  Bombay  City  the  native  population  for  some  reason  believed  that 
plague  was  not  going  to  be  severe  this  winter,  and  they  accordingly  are 
quite  apathetic s  in  the  matter  of  prophylactic  measures.  The  facts,  how¬ 
ever,  point  in  the  opposite  direction  ;  plague  has  assumed  a  more  acute 
iorm  than  at  any  period  of  last  year.  During  the  week  ending  February 
21st  the  plague  claimed  1,054  victims  in  the  city,  and  during  i9ot  and  1902 
the  highest  figures  were  not  reached  until  towards  the  end  of  March  ;  but 
even  then  the  number  of  plague  cases  was  considerably  lower  than  those 
recorded  this  year  already. 

tn  Poona,  since  the  outbreak  in  August,  1902,  5,557  persons  have  died  of 
the  disease.  As  an  indication  of  the  difficulties  of  fighting  plague  in 
^  1T1,aA  r1®  n°ted  that  the  people  of  Amritsar  are  averse  to  direct 
killing,  so  that  the  Municipal  Committee  have  decided  to  offer  so  much 
lor  every  rat  caught  alive.  These  rats  will  have  to  be  kept  alive  pre¬ 
sumably,  until  the  outbreak  of  plague  has  subsided,  when  they  will,  it  is 
supposed,  be  released.  This  seems  going  rather  far  in  concession  to 
native  prejudice,  but  it  shows  the  many  difficulties  which  beset  the 
Government  in  attempting  to  eradicate  plague  in  India 

In  Belgaum  owing  to  the  persistence  of  plague,  the  city  has  assumed  an 
appearance  of  desolation  ;  houses  are  falling  into  ruins,  the  streets  are 
becoming  impassable  owing  to  want  of  attention  of  the  roadways,  and  the 
gutters  are  choked  with  filth. 

_  .  Egypt. 

During  the  week  ending  February  22nd  no  fresh  cases  of  plague  were 
reported  in  Egypt,  nor  were  there  any  deaths  from  the  disease.  Ou 
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February  22nd,  3  eases  of  plague  were  under  treatment  atToukh,  Galiou- 
bieh  province. 

South  Africa. 

Cape  Colony.—  At  Port  Elizabeth  5  fresh  eases  of  plasue  were  discovered 
during  the  week  ending  February  14th.  The  nationality  of  the  patients 
was  as  follows:  European,  1  male;  Malay,  1  male:  natives,  3  males. 
Plague-infected  rats  continue  to  be  found  in  Port  Elizabeth.  In  Graff- 
Reinet  plague-infected  rats  and  mice  were  found  during  the  week  ending 
February  14  th. 

Mauritius. 

During  the  weeks  ending  March  5th  and  12th  the  deaths  from  plague  in 
Mauritius  numbered  2  and  2  respectively. 

Hong  Kong. 

During  the  weeks  ending  March  7th  and  14th  the  fresh  cases  of  plague 
in  Hong  Kong  numbered  jq  and  17  respectively;  the  deaths  from  the 
disease  during  the  same  periods  were  recorded  as  17  and  17  respectively. 


ASSOCIATION  NOTICES, 


COUNCIL. 

NOTICE  OF  MEETING. 

A  Meeting  of  the  Council  will  be  held  in  the  Council  Eoom 
of  the  Association  at  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  22nd  day  of  April  next,  at 
2  o’clock  in  the  afternoon. 

March,  ,903.  Guy  Elliston,  General  Secretary. 


ELECTION  OF  MEMBERS. 

Any  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  by  the  General  Secre¬ 
tary  of  the  Association,  429,  Strand.  Applications  for  mem¬ 
bership  should  be  sent  to  the  General  Secretary  not  less  than 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the  Council. 

Guy  Elliston,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 


BRANCH  MEETINGS  TO  BE  HELD. 

Metropolitan  Counties  Branch  :  South  London  District.— The 
next  meeting  of  this  District  will  be  held  at  the  Lambeth  Infirmary,  on 
Friday,  March  27th,  at  4  p.m.  The  afternoon  will  be  devoted  to  clinical 
work,  and  cases  of  interest  will  be  shown  from  the  wards  of  the  infirmary. 
—Maurice  Craig,  Bethlem  Royal  Hospital,  S.E.,  Honorary  District 
Secretary. 


Metropolitan  Counties  Branch  :  West  London  District.— The  next 
meeting  will  be  held  at  St.  George’s  Hospital,  Hyde  Park  Corner  (by  kind 
permission  of  the  staff)  on  Wednesday,  March  25th,  at  8.30  pm.  The 
meeting  will  be  entirely  clinical ;  some  members  of  the  staff  will  show 
cases.  Mr.  J.  Brindley  James,  M.R.C.3.,  Vice-President,  in  the  chair. 
Light  refreshments  provided  ;  smoking  allowed.  All  members  of  the 
British  Medical  Association  living  in  the  area  of  the  Metropolitan 
Counties  Branch  are  now  members  of  the  Branch.  The  Honorary  Sec¬ 
retary  tenders  his  apology  to  any  member  that  does  not  receive  a  notice 
card  of  the  meeting  in  the  West  London  District.— Thomas  Dutton, 
7,  Manchester  Square,  W.,  Honorary  Secretary. 


South-Eastern  Branch  :  East  and  West  Sussex  Districts.— A  meet¬ 
ing  of  the  above  Districts  will  be  held  on  Thursday,  March  26th,  at  the 
Hotel  Mdtropole,  Brighton,  at  4  p.m.,  Dr.  Gordon  Dill  in  the  chair. 
Dinner  at  6.30  p.m.  ;  charge  6s.,  without  wine.  Agenda :  Minutes  or 
Hastings  meeting,  to  decide  place  and  date  of  next  meeting,  and  to 
nominate  a  Chairman.  The  following  papers,  cases,  and  specimens  are 
promised  :— Ur.  Gordon  Dill  and  Mr.  George  Morgan  :  Microscopical 
specimens  of  tropical  diseases.  Mr.  Watson  Griffin  :  Cases  illustrating 
corneal  and  pericorneal  affections.  Dr.  E.  Hobhouse:  Paper  on  the 
significance  of  wasting  in  disease.  Dr.  E.  Maynard :  Cases  and  notes  of 
pseudo-hynertropliic  sclerosis,  lateral  sclerosis,  and  general  paralysis. 
Mr.  T.  H.  Ionides  :  Notes  of  a  case  of  albuminuria  in  pregnancy.  Mr.  G. 
Sanderson:  Notes  and  comments  of  a  case  of  appendical  abscess  compli¬ 
cating  a  7-months  pregnancy.— W.  J.  C.  Merry,  2,  Chiswick  Place,  East¬ 
bourne  ;  H.  C.  L.  Morris,  The  Steyne,  Bognor,  Honorary  Secretaries. 


West  Somerset  Branch.— The  spring  meeting  of  this  Branch  will  be 
held  at  the  Taunton  and  Somerset  Hospital,  on  Friday,  April  3rd,  at 
3-30  p.m  ,  when  the  chair  will  be  taken  by  the  President,  Mr.  E.  E. 
Trossard.  Business  :  In  addition  to  the  minutes  of  the  last  meeting,  etc., 
it  will  be  necessary  to  adopt  laws  for  the  government  of  our  newly-consti¬ 
tuted  Branch,  and  also  laws  to  regulate  ethical  procedure.  Draft  model 
rules  suitable  for  adoption  will  be  found  in  the  Supplement  to  the  British 
Medical  Journal  of  March  7th,  1903,  pp.  xxi  and  xxiii.  It  will  save 


much  time  if  members  will  make  themselves  conversant  with  these  before 
the  meeting.  Clinical  cases  :— Dr.  Ruthcrl'oord  will  read  notes  on  cases  : 
(1)  Caesarean  section;  (2)  excision  of  elbow-joint  (with  skiagraph); 
(3)  vaginal  hysterectomy  (with  specimen).  Mr.  R.  Morton  will  show  two 
cases  of  lupus  which  have  been  treated  with  x  ravs.  Address  :  Dr.  I..  A. 
Weatherly,  of  Bailbrook  House,  Butli,  has  kindly  consented  to  read  a 
paper  on  Insanity:  some  points  of  mutual  interest  to  the  alienist  and 
general  practitioner.  Members  wishing  to  bring  any  other  communica¬ 
tions  before  the  meeting  are  requested  to  give  me  early  notice  of  the  same. 
Tea  will  be  provided  after  the  meeting.— W.  B.  Winckworth,  Taunton, 
Honorary  Secretairy. 


Shropshire  and  Mid-Wales  Branch  — The  spring  meeting  of  this 
Branch  will  be  held  at  the  Salop  Infirmary,  on  Friday,  April  3rd,  at 
3.30  p.m.  Members  who  wish  to  bring  forward  any  businefs,  to  read 
papers,  to  show  cases  or  specimens,  are  requested  to  communicate  with 
the  Honorary  Secretary  not  later  than  Wednesday,  March  25th.  —  Harold 
B.  Macleod,  College  Hill,  Shrewsbury,  Honorary  Secretary. 


Fouth- Western  Branch.— The  next  meeting  of  this  Branch  will  be 
held  at  the  Royal  Devon  and  Exeter  Hospital  on  Wednesday.  April  1st.  at 
3  p.m.,  the  President.  Mr.  J.  Delpratt  Harris  in  the  chair.  The  following 
communications  are  already  promised  :— Mr.  Russell  Coombe  :  On  two 
cases  of  earlv  tubal  gestation  with  operation  :  recovery.  Dr  F.  Buslinell : 
On  the  antibodies  in  disease.  Dr.  W.  Gordon  :  On  the  practical  use  of 
blood  films.  Dr.  W.  Gordon  will  also  show  .  (i)  Micrococci  in  the  stomach 
wall  beneath  gastric  ulcers:  (2)  photograph  of  an  aortic  stenosis  which 
only  produced  a  systolic  murmur  in  the  recumbent  position.— G.  Y. 
Eales,  i,  Matlock  Terrace,  Torquay,  Honorary  Secretary. 


Dundee  and  District  Branch.— This  Braneh  will  meet  in  University 
College,  Dundee,  on  Friday,  March  27th,  at  4.45  p.m.,  to  consider  further 
correspondence  in  re  Dr.  R.  Miller,  and  to  adopt  sew  by  laws.— R. 
Cochrane  Buist,  M.D.,  Dundee,  Honorary  Secretary. 


Leinster  Branch.— A  general  meeting  of  the  members  of  this  Branch 
will  be  held  in  Dublin  on  Tuesday,  April  14th.  Members  will  be  notified 
by  circular  of  the  place  and  hour. 


East- Anglian  Branch.— The  spring  meeting  of  this  Branch  will  be 
held  at  the  Green  Dragon  Hotel,  Wymondham,  Norfolk,  on  Thursday, 
March  26th.  12  noon.  Council  meeting.  Additional  agenda  :  To  consider 
the  grouping  of  the  Divisions  for  representation;  to  consider  the  rules 
regarding  ethical  procedure.  12.30  p.m.,  general  meeting.  Agenda:  To 
consider  draft  model  rules  for  the  Branch.  1.30  p.m..  lunch,  3s.  Members 
are  requested  to  intimate  to  Mr.  H.  A.  Ba.llance,  M  S.,  on  or  before  Mon¬ 
day,  March  23rd,  if  it  is  their  intention  to  be present  at  lunch.  2.15  p.m., 
adjourned  general  meeting  Adjourned  consideration  of  draft  model 
rules.  Dr.  Alan  Reeve  Manby,  M.  V.O.,  of  East  Rudham,  Norfolk,  will  read 
a  paper  on  Some  Aboriginal  Surgery,  illustrated  by  lantern  slides.  Mr. 
W.  K.  Hatch,  F.R.C.S..  of  Norwich,  will  read  a  paper  on  Vesical  Calculus. 
Mr.  William  Wylljs,  M.R.C.S..  L.R.C  P.,  of  Great  Yarmouth,  will  read  a 
paper  on  the  Influence  of  the  Gouty  Diathesis  on  the  Course  of  Pulmonary 
Tuberculosis.  4.30  p.m  ,  afternoon  tea,  by  kind  invitation  of  Mr.  David 
Hughes,  of  Wymondham,  at  the  Green  Dragon.  5  p.m.,  the  Rev.  the  Hon. 
Archibald  Parker,  M.A..  Vicar  of  Wymondham,  has  kindly  consented  to 
show  the  members  over  Wymondham  Church,  which  is  undergoing 
restoration  at  the  present  time.  Messrs.  Down  Brotners  will  give  an 
exhibition  of  surgical  instruments  and  appliances.— B  H.  Nicholson, 
(Colchester),  H.  A.  Ballance  (Norwich),  Francis  Ward  (Ipswich), 
Honorary  Secretaries. 


Bequests  to  Hospitals. — Under  the  will  of  the  late  Mr. 
Mortimer  Harris  of  Brixton,  the  sum  of  ^2,000  was  bequeathed 
to  King  Edward’s  Hospital  Fund,  and  ;£i,coo  each  to  the 
Brompton  Hospital  for  Consumption  and  to  the  Great 
Ormond  Street  Children’s  Hospital. 

An  International  Congress  on  Tuberculosis  at  St.  Louis. 
— A  “  World's  Congress”  on  Tuberculosis  is  to  he  held  in  St. 
Louis  on  July  18th  to  23rd,  1904.  The  work  of  organization 
is  being  carried  on  by  committees  appointed  by  the  American 
Congress  on  Tuberculosis,  which  is  now  a  permanent  body, 
incorporated  under  the  laws  of  Georgia.  An  Advisory  Com¬ 
mittee,  composed  of  the  heads  of  the  medical  corps  of  the 
army  and  navy  and  of  many  presidents  of  health  Boards  and 
other  sanitarians  in  the  United  States  and  Canada,  has  been 
appointed.  The  Secretary  of  the  organization  is  Dr.  George 
Brown,  of  Atlanta,  Georgia. 

Public  Gardens  in  London. — The  annual  report  of  the 
Metropolitan  Public  Gardens  Association  for  1902  contains 
a  good  record  of  work  accomplished  during  the  twentieth 
year  of  its  existence,  including  the  laying-out  and  planting 
of  many  disused  plots  of  ground,  the  establishment  of  re¬ 
creation  grounds  of  considerable  extent,  and  the  provision  of 

seats  in  many  open  places,  besides  conjoint  opposition  to  the 

alienation  of  beauty  spots  or  open  spaces  around  or  in  the 
metropolis.  It  also  contains  a  long  list  of  work  now  in  pro¬ 
gress.  The  report  is  useful,  too,  on  more  general  grounds, 
lor  it  gives  information  as  to  the  steps  to  be  taken  for  laying- 
out  and  throwing  open  to  the  public  disused  churchyards  or 
burial  grounds,  and  a  list  of  trees  and  shrubs  suitable  for 
planting  in  smoky  districts.  It  is  interesting  to  know  that 
the  good  example  of  the  Association  is  likely  to  be  followed  in 
Birmingham,  Belfast,  and  elsewhere. 
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PAKIS. 


Academie  de  Medecine  :  An  additional  Early  ZHaynostic  Sign  of 
Apical  Phthisis :  Closure  of  the  Discussion  on  Dangerous  Essences. 
— Proposed  Memorial  to  the  late  Professor  Panas  at  the  Motel 


Dieu.— Opening  of  the  Summer  Session. 

At  the  meeting  of  the  Academie  de  Medecine  on  March  10th 
M.  Charles  Fernet  read  a  paper  calling  attention  to  the  value 
of  examining  the  condition  of  the  axillary  lymphatic  glands 
in  doubtful  cases  of  early  apical  phthisis.  M.  Fernet,  who 
has  done  this  for  several  years,  has  been  struck  by  the 
frequency  of  their  alteration  at  the  beginning  of  the  disease. 
Although  not  so  frequently  as  in  the  tracheo-bronchial  group, 
he  yet  found  an  alteration  in  about  one  third  of  the  cases 
examined.  The  glandular  affection  is  latent ;  the  affected 
ganglia  are  usually  small,  and  may  be  feltatthe  bottom  of  the 
axilla  or  on  its  internal  surface  against  the  thoracic  wall ; 
their  volume  varies  from  the  size  of  a  lentil  or  a  pea  to  the 
size  of  a  bean  or  a  nut,  or  even  larger ;  theglands  are  movable, 
and  roll  under  the  finger  ;  they  are  painless,  and  the  patients 
do  not  know  of  their  existence.  Some  perceptible  glands 
may  often  be  found  at  the  same  time  on  the  side  of  the  neck 
above  the  clavicle.  M.  Fernet  has  never  seen  these  glands 
break  down,  at  least  in  the  first  period  of  lung  disease,  and 
he  presumes  that  the  condition  retrocedes  or  even  disappears 
as  the  lung  continues  its  evolution  towards  breaking  down 
and  ulceration,  for  the  enlargement  of  the  axillary  glands  is 
much  less  common  then  than  at  the  beginning  of  the  disease 
Pathologically  considered  the  infection  may  travel  by  either 
of  two  ways:  (1)  A  direct  propagation  of  the  tuberculous 
affection  of  the  lung  to  the  adjacent  pleura,  and  so  to  the 
chest  wall  and  the  axillary  ganglia.  (2)  The  infection  would 
first  reach  the  mediastinal  ganglia,  then  those  at  the  root  of 
the  neck,  and  finally  the  axillary  glands.  This,  he  thinks,  is 
perhaps  the  more  common  route.  Being  often  unilateral  and 
coinciding  with  an  alteration  in  the  cervical  glands  on  the 
same  side  as  the  pulmonary  lesion,  the  enlargement  of  the 
axillary  glands  is  of  diagnostic  value  in  suspicious  cases 
where  there  has  been  progressive  loss  of  flesh,  and  yet  careful 
examination  of  the  chest  only  furnishes  doubtful  and  un- 
certam  signs  of  disease  of  the  lung.  Owing  to  the  ill-health 
of  the  reporter,  M.  Laborde,  M.  Jouffroy,  in  the  name  of  the 
Commission  on  Alcoholism,  closed  the  discussion  on 
Dangerous  Essences  ”  before  the  Academie  de  Mddecine  by 
moving  the  following  conclusions,  which  were  unanimouslv 
adopted : —  J 


1.  The  Academie  declares  that  all  essences,  natural  or  artificial,  without 

exception,  as  well  as  extractives  incorporated  with  spirits  or  with  wine 
constitute  dangerous  and  harmful  driDks.  ’ 

2.  The  Academie  declares  that  the  danger  of  these  drinks  resulting  at 
once  from  the  essences  and  from  the  alcohol  which  they  contain,  thev 
deserve  proscription  whatever  may  be  their  basis,  and  at  any  rate  there  is 
need  to  increase  thetaxinsuch  a  way  that  the  excess  tax  becomes  in  a 
measure  prohibitive. 


3-  Tbe  Academie  particularly  caiis  attention  to  the  danger  of  aperitif 
Ju”,ls  drinks  containing  essences  and  alcohol,  which  are  taking  fastinf 
Tiie  fact  that  these  drinks  are  taken  before  meals  renders  their  absorptio 
more  rapid  and  their  toxicity  more  active. 

Such  is  the  reply  of  the  Academie  de  Medecine  to  the  lette 
of  the  Minister  of  the  Interior  asking  the  members  to  drai 

U£- ^  c?mpnsinff  G)  the  most  dangerous  essence 
which  should  be  prohibited,  and  (2)  the  less  dangerou 
essences  which  should  be  under  special  regulations.  T 
f  the  dlscussion  the  Commission  on  Alcoholism  als 
brought  forward  a  motion  to  the  effect  that  efficient  measure 
be  taken  to  diminish  the  number  of  drink  shops.  It  wa 
carried  unanimously.  p 

Pnmva  *,ri?nds’  and  PuPds  of  the  late  Professo 

Panas  have  decided  to  open  a  subscription  with  a  view  t< 
perpetuate  his  memory.  The  Committee  proposes  to  have  ; 
medal  engraved  and  also  to  place  a  monument,  in  the  hall  o 
the  ophthalmologies]  climque  at  the  Hotel  Dieu,  when 
taught  twenty'tm)  yeara  Professor  Panas  worked  am 

Tne  summer  session  in  the  Faculty  of  Medicine  is  now  com 
mencing,  and  many  of  the  professors  have  already  begun  thei 
courses  of  lectures.  Professor  Brouardel  lecturesg  on  th< 

demography  aSpeCtS  of.Poisons>  and  Professor  Proust  or 


EDINBURGH. 

Proposed  Meeting  of  the  Neurological  Society  in  Edinburgh. —  Vac¬ 
cination  in  Scotland. —  The  Royal  Infirmary  and  Dr.  McBride. 

—  The  Outbreak  of  Scarlet  lever. 

It  is  proposed  that  the  Neurological  Society  shall  hold  a 
meeting  in  Edinburgh  at  the  end  of  June,  and  a  Committee 
has  been  formed  to  make  the  necessary  arrangements  to 
ensure  the  success  of  the  meeting. 

A  conference  of  representatives  of  various  Scottish  medical 
authorities  regarding  the  conditions  under  which  vaccination 
is  practised  in  Scotland  was  held  in  the  Royal  College  of  Phy¬ 
sicians  on  March  13th.  Sir  Thomas  Fraser,  Vice-President  of 
the  College,  occupied  the  chair.  The  meeting  was  large,  and 
included  representatives  from  the  Royal  College  of  Physicians, 
the  Royal  College  of  Surgeons,  the  Faculty  of  Physicians  and 
Surgeons  of  Glasgow,  the  Medical  Faculties  of  the  Scottish 
Universities,  the  School  of  Medicine  of  the  Royal  Colleges, 
the  Incorporated  Society  of  Medical  Officers  of  Health  for  Scot¬ 
land,  and  the  recognized  teachers  of  vaccination.  After  pro¬ 
longed  deliberation,  the  following  motions  were  unani¬ 
mously  adopted: 

1.  That,  in  the  opinion  of  this  representative  Conference,  it  is  desirable 
that  the  medical  profession  in  Scotland  should  enjoy  the  same  facilities 
in  regard  to  an  authorized  supply  of  vaccinias  are  enjoyed  by  the  medical 
profession  in  England. 

2.  That  the  Conference  is  of  opinion  that  an  institution  for  the  prepara 
tion  of  calfjymph  should  be  established  in  Scotland. 

3.  That  the  following  Committee  (with  power  to  add  to  their  number)  be 
appointed  to  prepare  a  memorial,  embodying  the  views  of  the  Conference, 
for  submission  to  the  Secretary  of  State  for  Scotland,  and  to  arrange  for 
an  influential  deputation  in  support  of  the  memorial  :  Sir  Thomas  R. 
Fraser  (Convener),  Professor  Glaister,  Dr.  Maxwell  Ross  (President  of  the 
Incorporated  Society  of  Medical  Ofiicers  of  Health),  Dr.  J.  Buist,  and  Dr. 
Francis  Cadell. 

At  the  weekly  meeting  of  the  managers  of  the  Royal  In¬ 
firmary  on  Monday,  March  16th,  it  was  reported  that  the 
minutes  of  the  last  meeting  of  the  managers  contained  an  ex¬ 
pression  of  their  thanks  to  Dr.  McBride  for  his  ungrudging 
devotion  to  the  interests  of  the  Infirmary  during  the  past 
twenty  years  in  the  capacity  of  Medical  Officer  to  the  Ear  and 
Throat  Department.  They  recognized  the  position  he  held  as 
one  of  the  highest  living  authorities  in  his  speciality,  and  they 
could  not  forget  that  he  started  the  department  to  which  he  was 
attached.  It  does  not,  however,  appear  that  they  propose  to 
retain  his  services  till  the  new  pavilion  for  diseases  of  the  ear 
and  throat  is  inaugurated. 

The  recent  outbreak  of  scarlet  fever,  attributed  largely  to 
contaminated  milk,  seems  to  be  dying  down.  The  number  of 
cases  reported  for  the  week  ending  mid-day  Saturday,  March 
14th,  was  33,  as  against  65  in  the  preceding  week.  The  general 
mortality  of  Edinburgh  for  the  week  ending  March  14th  was 
103,  and  the  death-rate  16  per  1,000 — a  low  rate  for  the  month 
of  March. 


LIVERPOOL. 

Presentation  of  Portraits  of  Dr.  Caton  — Dinner  to  Sir  William 
Batiks  and  Dr.  Caton. —  The  Samaritan  Hospital  for  Women. 
Dr.  Caton,  Emeritus  Professor  of  Physiology  in  University 
College,  and,  until  lately  Lecturer  on  Clinical  Medicine,  was 
recently  presented  with  his  portrait  in  oils  by  a  number  of  old 
students,  colleagues,  and  friends.  The  presentation  took  place 
in  the  Arts  theatre  of  the  College  in  the  presence  of  a  large 
gathering  of  the  College  staff,  students,  and  others.  The 
portrait,  life-sized  three-quarter  in  oils,  representing  Dr.  Caton 
in  his  robes  as  Doctor  of  Medicine,  is  an  admirable  and 
pleasing  likeness,  painted  by  Mr.  R.  E.  Morrison,  which  will 
be  hung  permanently  in  the  College.  At  the  same  time  a 
replica  was  presented  which  Dr.  Caton  will  retain.  The 
Chairman,  Mr.  E.  K.  Muspratt,  in  opening  the  proceed¬ 
ings,  spoke  of  the  high  reputation  which  Dr.  Caton  had  won 
during  the  last  thirty-four  years.  He  was  originally  connected 
with  the  old  medical  school  of  the  Royal  Infirmary,  and  when 
this  was  merged  in  the  College  he  naturally  became  the  first 
Professor  of  Physiology,  and  discharged  the  duties  of  that 
office  until  the  chair  was  endowed  by  the  munificence  of  the 
late  Mr.  George  Holt.  Professor  Carter,  Chairman  of  the 
Medical  Faculty,  who  was  called  upon  to  unveil  the  portrait, 
said  that  there  was  in  Dr.  Caton  the  many-sidedness  and  the 
consequent  broad  and  liberal  culture  of  a  mind  which  seemed 
equally  in  harmony  with  all  that  was  attractive  in  the  classic 
beauty  of  the  past  and  all  that  was  most  intensely  and  vividly 
alive  in  the  scientific  movements  of  the  present.  The  extent 
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md  variety  of  his  attainments  were  well  known,  but  it  was 
lomething  of  a  different  and  superior  order  which  had  excited 
n  his  (Dr.  Carter’s)  mind  sentiments  which  were  compounded 
piite  as  largely  of  affection  as  of  admiration  and  respect, 
although  he  had  known  Dr.  Caton  for  many  years,  worked 
vith  him  in  many  ways,  and  talked  with  him  on  many 
mbjects,  he  did  not  believe  he  had  ever  once  heard 
lim  speak  evil  of  any  living  man.  This  was  not  due 
,0  any  want  of  power  to  express  disapprobation,  and 
le  used  the  term  ‘ 1  living  man  ”  advisedly,  for  on  one  occasion , 
.vhen  the  first  Napoleon  was  the  subject  of  discussion,  Dr.  Caton 
aad  condemned  the  character  of  the  Emperor  in  no  measured 
;erms.  Dr.  Caton  had  devoted  a  great  portion  of  his  time  and 
?nergies  to  training  the  minds  of  the  young  medical  men  of 
this  generation,  and  it  was  no  mean  advantage  to  a  student 
to  have  before  him  constantly  the  example  of  a  pure  and 
lofty-minded  man,  who,  by  the  silent  influence  of  his  daily 
professional  life  did  much  more  to  mould  character 
than  by  any  number  of  didactic  exercises.  The  por¬ 
trait  was  then  unveiled  by  Dr.  Carter  amid  applause. 
Professor  Sherrington  said  he  had  been  entrusted  to  unveil 
and  present  the  replica  portrait  by  the  old  pupils,  the  present 
colleagues,  and  all  the  other  friends  who  had  subscribed  for 
these  portraits.  They  wished  the  gift  to  be  accepted  as  a 
small  sign  of  the  esteem,  the  gratitude,  and  the  affection  with 
which  they  regarded  Dr.  Caton’s  long  services  to  their  Alma 
Mater.  They  knew  the  charming  hospitality  of  Lea  Hall,  and 
there  they  hoped  that  this  portrait  might  long  hang  to  remind 
Dr.  Caton  and  the  members  ©f  his  family  of  the  strong  ties 
which  had  bound  him  to  them  all.  He  hoped  that 
Dr.  Caton  had  a  future  of  useful  public  work  in  the  Liverpool 
City  Council.  With  the  replica  was  presented  an  address 
composed  in  Latin  by  Professor  Strong,  and  illuminated  by 
Mr.  Sampson,  the  College  Librarian.  Dr.  Caton,  who  was 
received  with  enthusiastic  applause  and  musical  honours,  ex¬ 
pressed  sincere  thanks  for  the  extreme  kindness  which,  he 
he  said,  had  been  so  lavishly  showered  upon  him.  It  was 
very  pleasing  to  him  to  think  that  he  would  be  represented  by 
that  portrait  in  the  days  to  come  in  that  college  which  he  had 
loved  so  well,  and  to  fancy  that  some  of  the  old  students  as 
they  stood  before  it  might  exclaim,  “That  is  the  old  man 
who  used  to  lecture  on  physiology  in  the  dark  prehistoric 
times  when  there  was  no  university  in  Liverpool.”  In  conclu¬ 
sion,  Dr.  Caton  spoke  of  his  recollection  of  the  hundreds  of 
students  with  whom  it  had  been  his  privilege  to  be  associated 
during  the  past  thirty- four  years.  Every  one  who  had  left 
him  had  gone  away  a  sincere  friend. 

In  the  evening  a  dinner  of  the  University  College  Associa¬ 
tion  was  held  at  the  Adelphi  Hotel,  the  guests  being  Sir 
William  Banks,  Emeritus  Professor  of  Anatomy,  and  Dr. 
Caton,  Emeritus  Professor  of  Physiology.  Dr.  Eastes,  who 
was  in  the  chair,  in  proposing  the  toast  of  the  guests  of  the 
evening,  spoke  in  sympathetic  terms  of  the  close  friendship 
which  had  linked  them  together  during  the  many  years  they 
had  been  associated  with  the  medical  school  and  the  college. 
The  guests,  in  their  replies,  entertained  the  company  with 
several  interesting  and  amusing  recollections  of  the  earlier 
days  of  the  school. 

At  the  annual  meeting  of  the  Samaritan  Hospital  for 
Women  the  report  showed  that  the  work  done  by  this  small 
and  new  institution  continues  to  grow.  In  1901  the  new 
attendances  of  out-patients  amounted  to  519,  and  in  1902  they 
amounted  to  623,  while  the  number  of  in-patients  had  nearly 
doubled  during  the  same  time.  The  Committee  expressed 
regret  that  the  claims  of  the  hospital  had  not  yet  been  recog¬ 
nized  by  the  Hospital  Sunday  and  Saturday  tund,  and  they 
hoped  that  the  coming  year  would  see  it  placed  on  the  list  of 
that  organization.  The  pressure  on„the  beds  had  become  very 
acute,  and  an  urgent  appeal  was  made  for  funds  to  enable  more 
wards  to  be  opened. 


MANCHESTER. 

Conference  regarding  Joint  Action  by  the  Proposed  New  Northern 
Universities. — Dalton  Centenary. — Infirmary  Site.— Death  of 
the  City  Coroner,  Mr.  Smelt —Earlier  Opening  of  Medical 
Summer  Session. 

A  very  important  conference  of  representatives  of  the  three 
constituent  colleges  of  Victoria  University  has  been  held  at 
Owens  College  to  consider  the  lines  upon  which  joint  action 
may  be  taken  in  the  future,  provided  three  independent  uni¬ 
versities  are  incorporated  in  place  of  the  present  Federal  Uni¬ 
versity  as  foreshadowed  in  the  Order  in  Council  of  F  ebruary  1 6th. 


The  Committee  of  the  Privy  Council  proposed  that  before  the 
draft  charters  were  finally  settled  the  three  colleges 
should  be  invited  to  consider  “not  only  the  points 
upon  which  joint  action  is  desirable  but  also  the  methods 
by  which  it  can  best  be  secured  without  unduly  re¬ 
stricting  the  liberty  or  circumscribing  the  responsibility 
that  ought  to  attach  to  independent  universities." 
The  question  of  “joint  action”  is  very  important  from  the 
point  of  view  of  technology,  and  also  as  regards  medical 
degrees.  The  Scottish  universities  have  a  certain  amount  of 
joint  action  by  means  of  joint  Boards  for  certain  examina¬ 
tions.  It  remains  to  be  seen  how  far  such  action  is  practic¬ 
able  in  the  present  case.  There  is  nothing  in  the  Order  in 
Council  to  indicate  that  Liverpool  and  Manchester  must  wait 
until  Yorkshire  has  completed  its  arrangements.  Indeed, 
provided  substantial  agreement  is  reached  on  the  points 
raised  by  the  Order  in  Council,  there  seems  to  be  nothing  to 
prevent  the  new  charters  being  laid  on  the  table  of  the  Houses 
of  Parliament  during  the  present  year. 

It  was  about  1803  that  John  Dalton  announced  his  atomic 
theory.  It  has  therefore  been  arranged  to  celebrate  the  cen¬ 
tenary  of  this  event—11  this  capital  and  master  idea,  the  grand 
atomic  generalization”— in  a  fitting  manner  in  Manchester. 
It  was  to  the  Literary  and  Philosophical  Institution  of  this 
city  that  Dalton  communicated  his  famous  paper  on  this  and 
allied  subjects,  and  therefore  it  is  fitting  that  some  ceremonial 
should  be  held  in  connexion  with  this  institution.  It  is 
arranged  that  on  May  19th  Professor  Clark,  of  the  Smithsonian 
Institution  in  Washington,  shall  deliver  the  Wilde  Lecture, 
the  subject  being  the  Atomic  Theory.  On  May  20th  there 
will  be  an  academic  function  of  some  kind  in  connexion  with 
Owens  College  itself,  probably  an  address  in  the  Whitworth 
Hall  and  a  conversazione  in  the  evening.  It  is  expected.that  a 
large  number  of  distinguished  chemists,  both  from  this  and 
other  countries,  will  attend  these  meetings. 

Some  time  ago  a  special  Committee  was  appointed  by  the 
City  Council  to  deal  with  the  infirmary  question  and^  the 
acquisition  of  the  site  for  the  purposes  of  the  city.  This 
Committee  has  now  reported,  but  its  report  awaits  the 
approval  of  the  City  Council.  The  Committee  unanimously 
approved  the  recommendation  to  offer  the  Board  of  Manage¬ 
ment  of  the  infirmary  the  sum  of  ,£400,000  for  the  site  and 
buildings.  The  total  area  is  19,552  square  yards;  that  covered 
by  the  infirmary  is  6,676,  leaving  12,882  square  yards  of  open 
space.  The  Committee  also  sketches  a  general  plan  for  an 
art  gallery  to  be  erected  on  part  of  the  site.  Should  this 
report  be  approved  by  the  City  Council,  one-half  of  the 
infirmary  problem  will  be  solved.  The  other  half  -the  new 
site  of  the  infirmary— will,  we  hope,  soon  be  settled  in  a  way 
acceptable  to  all  parties  and  equitable  to  all  the  interests 

By  the  death— quite  unexpected  and  at  a  comparatively 
early  age— of  Mr.  Sidney  Smelt,  Manchester  has  lost  a  public 
official  who  did  no  small  amount  of  service  to  the  community, 
and  above  all  to  the  poor  of  the  city.  Mr.  Smelt  was  coroner 
and  deputy  coroner  for  twenty-six  years.  During  this  time 
he  held  about  six  thousand  inquests.  He  invested  his  office 
with  no  small  degree  of  importance.  He  was  ever  mindful  of 
the  fact  that  coroner  is  derived  from  “  corona,”  and  that  as 
such  he  is  an  officer  of  the  Crown. 

The  Medical  Faculty  of  Owens  College  last  year  tried  the 
experiment  of  beginning  the  summer  session  at  the  end  of 
April  instead  of  May  1st  as  heretofore.  It  has  been  resolved 
to  continue  this  plan,  so  that  the  summer  session  of  1903 
will  begin  on  April  22nd.  The  week  thus  gained  permits  of 
cessation  of  work  during  Whit-week. 


SOUTH  WALES. 

North  Wales  University  College.  Presentation  to  Dr.  W. 
Williams,  Medical  Officer  of  Health,  Glamorgan  County 
Council. 

The  efforts  of  the  authorities  of  this  college  to  raise  funds  for 
new  buildings  are  being  pushed  forward  with  considerable 
zeal.  The  cost  is  estimated  at  from  ,£150,000  to  ,£175,000.  The 
fund  was  started  nearly  two  years  ago,  and  on  March  1  ith  an 
important  meeting  was  held  in  the  Town  Hall,  Pwllheli.  The 
Lord- Lieutenant  of  Carnarvon  (J.  E.  Creaves,  Esq.)  presided. 
The  fund  at  present  amounts  to  ,£11,600,  including  gifts  of 
100  guineas  from  the  King  and  from  the  Prince  of  Wales,  The 
difficulty  of  the  site  has  been  surmounted  by  the  gift  of  the 
Corporation  of  Bangor  of  a  valuable  and  suitable  site_ worth 
,£15,000.  A  letter  was  read  at  the  meeting  from  the  Prince  of 
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Wales  as  Chancellor  of  the  University  of  Wales,  in  which  he 
expressed  his  sympathy  with  the  movement  and  his  hope 
that  the  appeal  would  be  successful.  A  committee  of  sixty 
members  was  formed  to  aid  in  the  collection  of  funds  and  all 
the  area  served  by  the  college  is  to  be  vigorously  can¬ 
ned  for  funds.  Two  of  the  three  constituent  colleges 
of  the  University  of  Wales  are  now,  or  will  he  shortly, 
appealing  for  funds  for  new  buildings,  the  other  being  the 
University  College  of  South  Wales  and  Monmouthshire.  The 
buildings  of  the  latter  are  totally  inadequate  and  unsightly 
wooden  buildings,  and  separate  houses  near  the  college  have 
had  to  be  used  for  teaching  purposes  to  a  large  extent. 
Abundant  funds  should  be  forthcoming  to  adequately  equip 
b0th  Tr  egeS  if  the  matter  is  taken  up  thoroughly  in  Wales. 
-X7()J 1  March  7th,  at  the  sixth  annual  meeting  of  the  South 
V\  ale3  and  Monmouthshire  Sanitary  Inspectors’ Association, 
a  presentation  was  made  by  the  Association  to  Dr.  Williams. 
Ihe  piesentation  took  the  form  of  a  massive  silver  tea  service 
and  tray  . to  Dr.  and  Mrs.  Williams,  and  two  silver  cups  for 
their  children.  Dr.  Williams  has  been  President  of  the 
•Association  ever  since  its  inception  six  years  ago,  while  in 
addition  he  lias  been  greatly  instrumental  in  improving  the 
status  of  the  sanitary  inspector  throughout  Glamorganshire. 
In  his  reply  Dr.  Williams  mentioned  that  during  the  last 
decade  no  less  than  three-quarters  of  a  million  pounds  had 
been  spent  on  sewerage  works  in  Glamorgan,  while  ten  years 
ago  there  were  eight  fever  hospitals  in  the  county  compared 
with  twenty-one  at  the  present  time. 


pitals  certainly  want  improvement  and  all  equipment  requires 
modernizing.  A  more  generous  scale  should  be  sanctioned.— 
I  am,  etc., 

March  16th.  g.  jyj. 


THE  ROYAL  SEA-BATHING  HOSPITAL,  MARGATE. 

k.iR,  On  a  former  occasion  you  were  good  enough  to  permit 
me  to  make  some  observations  on  the  advantages  this  hos¬ 
pital  olteis  for  the  treatment  of  early  surgical  tuberculosis. 
Jn  your  editorial  comments,  you  called  attention  to  the  un¬ 
desirability  imposed  by  the  rules  of  limiting  the  patient’s 
stay,  and  limiting  the  admission  of  children  to  the  age  of 
6  j’ears  and  upwards.  Incidentally  I  would  remark  that  this 
latterjrule  is  not  now  enforced. 

T?  y?9r  last  week’s  issue  you  again  insist  on  the  financial 
difficulties  thrown  in  the  way  of  patients  who  need  to  remain 
for  a  long  period.  I  need  hardly  say  that  from  a  surgical 
point  of  view  it  is  deplorable  that  we  frequently  have  to  re¬ 
linquish  the  treatment  of  promising  cases  long  before  they 
are  cured.  In  the  last  report  of  the  visiting  surgeons  they 
urgently  call  the  attention  of  the  Governors  to  the  waste  of 
public  money  involved  in  treating  inappropriate  cases,  which 
could  be  better  dealt  with  in  less  highly  organized  institu¬ 
tions. 

The  building  is  unfortunately  not  adapted  to  the  needs  and 
requirements  of  patients  “willing  to  pay  a  much  larger  sum 

month.”  If  so,  your  suggestion  might  help  us  out 
of  the  difficulties. 


CORRESPONDENCE. 

THE  INDIAN  MEDICAL  SERVICE. 

.  — The  thanks  of  the  officers  of  the  I.M.S.  are  due  to  voi 

for  the  able  and  exhaustive  statement  of  their  position  in  th. 
British  Medical  Journal  of  March  14th. 

It  will  be  observed  from  that  article  that  an  officer  appoints 
to  a  second  class  civil  surgeoncy  receives  Rs.  50  per  mensen 
less  salary  than  he  would  if  in  charge  of  a  native  regiment 
fnd  /*v.ere  — ?  many  additional  disadvantages,  such  as  isola 
tion  (the  civil  surgeon  being  often  the  only  European  in  th< 
station),  expenses  of  travelling  on  transfer— the  double  first 
elass  fare  does  not  compare  favourably  with  a  free  rail  warran 
or  self,  servants,  and  baggage,  which  is  granted  when  ir 
military  employ.  Leave  is  more  difficult  to  obtain,  and  sue! 
leave  as  a  few  days  ot  a  week-end  is  practically  impossible 
Receipts  from  private  practice  are  often  meagre. 
t  wo33?  kn°v ledge,  some  civil  appointments  reserved  for  the 
^.M.i  .  have  been  field  for  the  past  three  or  four  years  by  un 
covenanted  medical  officers,  and  I  have  seen  in  the  Bombai 
government  Gazette  that  one  of  the  civilian  plague  doctors  has 
recently  been  appointed  civil  surgeon  of  Sliolapur.  These 
appointments  may  be  excused  on  account  of  the  strain  on  the 
I.M.S.  caused  by  plague,  etc. 

,inEneAarSg  tbe  conveyance  of  a  horse.  It  is  not  many  years 
t  w  l?I  S‘  offi(;er3  wfere  granted  free  conveyance  by  rail  foi 
their  horse  on  transfer  as  other  officers  of  the  Indian  army 
this  concession  (?)  were  reintroduced  a  great  griev- 
seivekffi ipnrff'fi  dlStln,,,tl0n  wou|d  he  removed,  and  it  would 
S  would  be  0bvSed  anCe;  the'°SS  re3uUins  ,rom  *orced 
Three  moves  a  year  are  frequently  exceeded.  In  mv  first 
fhef  ®  service  I  was  transferred  long  distances  six  times  •  in 
S  third  *ear  four  times,  fourth  year 

each!  not’  the  ^  &ueceeding  years  three  times* (in 

famine  duty  1  dlDg  Sh°rt  movea  when  on  field  service  or 

0f  re?ruits  should  certainly  be  remuner¬ 
ated,  involving  as  it  does  much  unpleasant  and  I  . 

mUaX7°rk  m  filhDg  iU  lengthy  Particulars  and  “personal 

liwi  »y  38  a.PParently  not  encouraged  ;  but  few  officers  are 
likely  to  avail  themselves  of  the  so-called  conc^ssio^  o?  one 
yen  on  furlough  pay  to  study  bacteriology,  involving  as  it 
does  great  expense  in  passage  and  in  living  in  London  A 

o^voqM8  n0t  obie9fc to  furlough  pay  and  expense  when  he  is 
on  leal  leave,  and  is  able  to  please  himself  about  his  move- 
ments,  and  not  tied  down  to  Londcn  for  a  course  of  study  but 
able  to  enjoy  the  country  and  its  life  and  the  sccietv  of  his 
friends  and  relatives  whom  he  so  seldom  sees.  y 

QLn  rSi01lallyiTt0uld.be  sorry  t0  see  the  regimental  system 
abolished  and  I  hope  it  never  may  be  But  some  native  hos¬ 


With  ample  funds,  all  our  troubles  would  be  over,  and  the 
rules  would  probably  be  altered  forthwith.  Whether  the 
Gourt  of  Directors  are  adopting  the  best  means  of  obtaining 
funds  and  dealing  with  the  income  at  their  disposal  is  doubt- 
less  a  matter  of  opinion.  I  am  convinced  that  they  are  now 
all  actively  doing  their  best  to  solve  the  problem  of  ways  and 
means,  and  it  was  with  the  greatest  reluctance  that  the 
patients  payments  were  raised.  Among  other  causes,  the 
bang  Edward’s  Hospital  Fund  has  doubtless  been  detrimental 
to  our  hospital.  Although  this  fund  was  established  for  the 
benefit  of  the  population  of  London,  the  Committee  have 
refused  ail  our  applications  for  a  grant,  on  the  ground  that  it 
is  beyond  the  radius  of  inspection  by  their  official  visitors. 
I  w°- thirds  of  our  patients  come  from  London,  and  the  King 
Edwards  Committee  “do  not  deny  the  value  of  the  services 
which  your  hospital  renders  to  the  population  of  London.” 

*1  1  TT7-ed.A9Pe  at^x^ude  xs  more  worthy  of  the  palmiest  days  of 
the  War  Office  than  of  a  committee  of  experts  who  are  pre¬ 
sumed  to  realize  the  impossibility  of  properly  treating  tuber¬ 
culosis  within  a  mile  or  two  of  Charing  Cross.  Owing  to  the 
fact  that  the  Royal  Sea-Bathing  Hospital  is  not  under  the  im¬ 
mediate  observation  of  the  philanthropic  public,  it  is  under  a 
disadvantage  with  other  London  hospitals. 

Ju.Gie  British  Medical  Journal  of  February  21st  you 
publish  an  interesting  article  by  Mr.  Tubby  in  which  he 
points  out  the  “  wasteful  and  dangerous”  practice  of  treating 
surgical  tuberculosis  in  the  crowded  wards  of  London  hos¬ 
pitals.  I  hope  his  views  may  find  support  from  other  London 
surgeons.  He  makes  an  excellent  suggestion,  which  seems 
to  me  to  be  sound  both  from  a  surgical  point  of  view  and  as  a 
matter  of  finance.  The  suggestion  is  that  the  London  hos- 
p!tals  should  xesaefi  the  pressure  on  their  accommodation  by 
subsidizing  hospitals  situated  in  appropriate  climatic  sur¬ 
roundings,  and  send  their  cases  of  surgical  tuberculosis  to 
these  hospitals  in  their  early  stages,  when  they  are  amenable 
to  successful  treatment.  This  is  a  practical  suggestion,  and 
worthy  the  attention  of  the  medical  and  administrative 
authorities  of  London  hospitals.  I  venture  to  believe  that 
the  directors  of  the  Margate  Hospital  would  meet  any  move¬ 
ment  of  this  kind  with  cordiality. 

,  Xn  conclusion,  I  should  like  to  add  that  the  publicity  which 
Tj0tIRV^L  recently  given  to  the  advantages  offered  by 
the  Royal  Sea-Bathing  Hospital  has  resulted  in  a  distinct 
improvement  in  the  class  of  cases  applying  for  admission. — 

X  3>D1  ^  6tC<  j 

Bertram  Thornton, 

Margate.  March  ,6th.  Seni°r  Surg<30n’  H0SpUa1’ 


ST.  BARTHOLOMEW’S  HOSPITAL. 
fIR-x  aiP  jnuch  interested  in  the  discussion  as  to  the 
intention  of  St.  Bartholomew’s  Hospital  upon  its  present 
site.  Ihat  this  site,  under  present  conditions,  affords  insuffi¬ 
cient  space,  will,  I  think,  be  admitted  on  all  hands.  If  the 
hospital  is  to  maintain  as  well  as  retain  the  position  it  has 
so  long  occupied,  it  appears  to  me  most  important  that  all 
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buildings  which  are  not  absolutely  essential  to  the  well 
working  of  such  an  institution  should  be  rigidly  excluded 
from  the  reconstructed  hospital  site.  If  this  principle  is 
accepted  and  logically  carried  out  much  ground  will  be 
gained,  and,  I  opine,  sufficient  space  will  be  obtained  for  the 
erection  of  an  up-to-date  hospital. 

The  area  per  patient  may  not  be  ideal,  but  quite  sufficient 
to  ensure  good  medical  and  surgical  results.  I  therefore 
venture  to  think  that  the  following  structures  which  lie 
within  the  present  enclosure  should  be  done  away  with  : 

1.  The  college  and  warden's  house. 

2.  The  treasurer’s  house. 

3.  The  chaplain's  house. 

4.  The  church. 

5.  The  great  hall. 

6.  There  is  no  real  reason  or  necessity  for  the  erection  of  a 
nurses'  home  upon  a  site  which  is  so  valuable. 

Sleeping  accommodation  for  a  few  emergency  nurses  would 
meet  all  requirements,  and  the  majority  of  the  nurses  should 
be  provided  with  a  house  outside  the  hospital  walls.  I  fully 
-3gree  with  you  that  it  is  unfortunate  that  the  Lord  Mayor’s 
■Committee  sits  with  closed  doors,  and  feel  that  good  rather 
than  harm  would  come  from  a  brief  discussion  of  important 
points  in  the  British  Medical  Journal. — I  am,  etc., 

March  15th.  An  Old  Bart.’s  Student. 


MIDWIVES  FOR  THE  RURAL  POOR. 

Sir, — As  a  result  of  the  Conference  on  March  3rd,  reported 
in  the  British  Medical  Journal  of  March  7th,  p.  559,  an 
association  has  been  formed  to  train  and  supply  midwives  for 
rural  districts  either  to  add  to  nursing  associations  already 
formed,  or  to  help  very  poor  parish es^unable  to  support  a 
nurse  or  midwife  without  assistance. 

It  is  earnestly  hoped  that  many  who  read  this  will  gladly 
help  in  starting  this  good  work,  for  there  must  be  necessary 
•expense  at  first  in  organizing,  training  suitable  women,  and 
assisting  needy  districts.  At  the  same  time  every  effort  will 
be  made  to  teach  the  people  to  help  themselves,  by  small 
subscriptions  and  payments,  as  has  been  found  to  answer  so 
well  in  Miss  Broad  wood’s  system. 

The  association  will  be  on  a  broad  basis  including  various 
schemes  suitable  to  different  districts,  but  the  advice  and 
help  of  the  local  doctor,  will  be  sought  in  every  instance,  and 
bis  fee  paid,  when  called  in. 

The  midwives  chosen  are  to  be  homely  women  willing  to 
help  the  poor  mother  as  much  as  they  consistently  can  in  the 
■cottage. 

I  shall  gladly  hear  from  any  willing  to  help  or  co-operate  in 
the  work  of  the  association. — I  am,  etc., 

Pulborougli,  Sussex,  March  nth.  Josephine  Johnstone. 


Sir, — As  the  position  of  the  certificated  midwife  is  being 
discussed,  it  may  not  be  out  of  place  to  give  briefly  the 
•experience  of  a  medical  practitioner  in  the  country.  Some 
years  ago  a  large  meeting  was  called  in  this  district  to 
establish  a  parish  nurse,  who  should  be  a  certificated  mid¬ 
wife.  There  were  many  leading  lights  and  ladies  of  title  at 
the  meeting,  to  which  the  medical  men  of  the  district  were 
■invited.  I  pointed  out  how  a  nurse  might  be  a  help  or  a 
hindrance.  A  Ladies’  Committee  was  formed,  a  subscription 
solicited,  and  the  nurse  obtained.  At  first  all  went  well, 
■until  the  committee  went  touting  about  for  midwifery  cases, 
and  the  nurse  became  mixed  up  with  some  serious  cases,  and 
so  lost  her  nerve.  The  first  nurse  left,  and  so  did  others,  who 
could  not  face  the  responsibilities  forced  on  them  by  the 
Ladies’  Committee.  At  last  a  nurse  was  obtained  sufficiently 
subservient,  the  parish  nursing  was  soon  put  into  a  very 
second  place,  and  the  nurse — by  the  aid  of  the  committee 
and  her  own  touting — soon  assumed  the  role  of  an  indepen¬ 
dent  practitioner  in  midwifery,  quite  dissociated  from 
the  medical  men  of  the  neighbourhood,  and  only 
accountable  to  the  Ladies’  Committee.  The  medical  men  were 
made  assistants  to  the  nurse  without  fee  or  reward.  As  the 
nurse's  practice  increased,  1  was  being  continually  called  at  a 
moment’s  warning  to  undertake  her  bad  cases.  The  com¬ 
mittee  and  nurse  were  making  money,  inasmuch  as  they 
solicited  patients  on  the  understanding  that  “the  doctor 
would  always  follow  the  nurse  if  anything  was  wrong.”  This 
induced  many  women  who  had  hitherto  been  attended  by  a 
doctor  to  engage  the  nurse,  as  it  was  pointed  out  to  them  that 
it  was  such  a  saving.  The  poorest  women  were  soon  left  to 
the  parish  doctor.  After  being  called  in  to  many  very  serious 
cases  which  could  afford  to  pay  the  ordinary  fees,  I  wrote  to 


the  committee  pointing  out  that  they  were  doing  a  great  in¬ 
justice  to  the  resident  practitioners,  and  thrusting  the  nurse 
into  the  position  of  an  illegal  practitioner.  I  was  politely  told 
to  mind  my  own  business,  and  if  I  refused  to  be  called  in  in 
consultation  they  would  make  arrangements  with  another 
medical  man,  and  would  offer  him  a  fee.  I  would  not 
countenance  such  unqualified  practice,  and  the  nurse,  fearing 
she  might  be  left  with  a  bad  case  on  her  hands,  lias  resigned, 
after  nearly  a  year’s  unpleasantness  with  the  committee  and 
herself  on  the  one  hand  and  myself  on  the  other.  The  com¬ 
mittee  are  seeking  another  nurse  for  the  same  object. 

Is  this  the  attitude  that  nurses  under  the  Midwives  Act  are 
to  take  up  under  the  auspices  of  Mrs.  Hey  wood  Johnstone  and 
the  Midwives  Board  ? — 1  am,  etc., 

Burnham, '.Bucks,  March  iotk.  ALFRED  E.  WlLMOT. 


THE  INTERNATIONAL  MEDICAL  MANIFESTO  ON 
ALCOHOLISM. 

Sir,— Your  readers  may  possibly  consider  that  Dr.  Stavely 
Dick’s  excellent  reply  to  Dr.  Dutton’s  letter  on  the  above  was 
sufficient.  He  certainly  vindicates  us  from  the  chief  charge 
of  confusing  the  use  of  alcohol  as  a  beverage  and  as  a  medi¬ 
cine.  It  cannot  be  too  widely  known  that,  whatever  some  of 
us  may  think  of  the  value  of  alcohol  as  a  drug,  the  British 
Medical  Temperance  Association  does  not  prevent  its  mem¬ 
bers  from  recommending  alcoholic  liquors  to  their  patients  at 
their  own  discretion. 

Dr.  Dutton  attributes  the  crime  and  poverty  which  he  admits 
result  from  “  drink,”  to  the  “  vile  substitutes  ”  for  alcohol  con¬ 
tained  in  it.  It  would  be  more  to  the  point  if  he  would  prove 
this  unwarranted  assertion.  There  may  be  some  ingredients 
in  ordinary  beer,  wine,  and  spirits  besides  alcohol,  but  no 
one  has  ever  shown  that  the  amount  of  these  ingredients  pre¬ 
sent  (omitting  those  in  liqueurs)  will,  in  the  absence  of  ethylic 
alcohol,  have  any  appreciable  effect.  That  the  multitudinous 
evils  of  drink  could  ever  be  due  to  anything  but  ethylic 
alcohol  without  the  cognizance  of  public  analysts  and  authori¬ 
ties  generally  is  beyond  belief.  At  all  events,  those  who 
totally  avoid  alcoholic  liquors,  whatever  there  may  be  in 
them,  avoid  the  cause  of  “  a  misery  so  great  that  it  may  be 
truly  said  that  if  alcohol  were  unknown,  half  the  sin  and  a 
large  part  of  the  poverty  and  unhappiness  of  the  world  would 
disappear,”  to  quote  the  words  of  a  great  authority,  although 
a  non-abstainer — the  late  Professor  Par  lies. 

Dr.  Dutton  is  talking  wildly  when  he  says  that  papers  de¬ 
voted  to  teetotalism  place  “all  crime”  on  the  shoulders  of 
drink.  It  shows  that  he  has  not  made  the  “  careful  study  ” 
he  recommends.  I  would  advise  him  and  others  to  see  what 
is  said  by  the  hundreds  of  clergy,  governors  of  gaols  and  work- 
houses,  judges,  etc.,  in  the  report  of  the  Convocation  of 
Canterbury,  evidence  not  of  “  fanatical  teetotalers,”  but  of 
men  who  know  what  they  are  talking  about.  Let  him  also 
read  Dr.  O’Gorman’s  Scientific  Valuation  of  Alcohol  in  Health 
(is.  6d.),  published  at  33,  Paternoster  Row.  If  he  can  still  re¬ 
fuse  to  adopt  the  only  practical  plan  for  prevention  of  these 
evils  he  is  more  callous  than  I  take  him  to  be. 

That  some  medical  men  follow  the  old  custom  of  drinking 
intoxicants  (various  amounts)  at  dinners,  is  no  doubt  true, 
but  how  that  can  alter  the  facts  of  scientific  experiment, 
which  prove  that  alcohol  interferes  with  the  normal  functions 
of  the  brain  and  does  produce  “progressive  paralysis”  of  the 
nerve  centres  from  above  downwards  (Sir  Lauder  Brunton)  I 
fail  to  see.  Certainly,  if  a  patient,  I  should  prefer  to  be  treated, 
either  medically  or  surgically,  by  such  doctors  before,  rather 
than  after,  such  a  dinner.  That  such  indulgence  is 
“  harmless”  is  simply  an  opinion  which  evidence  contra¬ 
dicts.— I  am,  etc. 

Enfield,  March  14th.  J.  J.  Ridge,  Hon.  Sec.  B.M.T.A. 


Sir,— In  July,  1899,  the  Society  for  the  Study  and  Cure  of 
Inebriety  appointed  a  Research  Committee  to  “  investigate 
the  conditions  under  which  the  tendency  to  inebriety  is 
capable  of  transmission  to  offspring.”  The  committee,  of 
which  I  had  the  honour  to  be  a  member,  sat  for  the  best  part 
of  two  years,  holding  twenty-one  meetings.  Before  issuing  its 
report  it  appealed  (in  addition  to  its  own  efforts)  for  informa¬ 
tion  to  the  readers  of  about  thirty  journals,  among  which  were 
the  British  Medical  Journal,  the  Lancet ,  and  all  other 
publications  which  could  be  thought  ofaslikely  to  beinterested 
in  the  subject.  It  requested  from  them  evidence  in  support 
of  the  popular  belief  that  parental  drinking  affects,  injuriously 
or  otherwise,  offspring  subsequently  born.  Not  one  tittle  of 
evidence  was  furnished,  t  The  whole  of  the  correspondents  who 
replied  confused  post  hoc  with  propter  hoc ,  a  logical  error  which 
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seems  to  have  vitiated  the  labours  of  all  previous  investigators. 
Ultimately  the  Research  ^Committee  came  to  the  following 
conclusion : 

There  is  no  evidence  that  acquired  characters  are  heritable.  In  par 
ticular  there  is  no  evidence  that  characters  acquired  by  the  parent 
through  indulgence  in  drink  are  inherited  by  the  children  subsequently 
born.  The  Committee  are  aware  that  it  is  possible  that  the  mental  and 
physical  states  produced  in  the  parent  by  indulgence  in  alcohol  do  affect 
the  child  in  some  way  through  inheritance :  again,  they  admit  as  possible, 
though  strictly  speaking  this  is  no  ^question  of  the  inheritance  of  an 
acquirement,  that  indulgence  may  so  damage  the  parental  tissues  that 
the  germ  is  ill-nourished,  and  the  child  thus  affected;  yet  again,  they 
admit  as  possible  that  the  alcohol  circulating  in  the  parent’s  blood  may 
directly  affect  the  germ,  and  in  this  manner  affect  the  offspring,  as  by 
producing  degeneracy.  But  these  speculations  have  not  been  strongly 
supported  by  any  evidence  tendered  to  the  Committee. 

It  should  be  added  that  more  than  one  member  of  the 
Committee  strongly  protested  against  the  last  sentence  I  have 
quoted.  They  declared  not  only  that  no  real  evidence  had 
been  furnished  in  support  of  the  hypothesis  that  parental 
drinking  affects  the  offspring,  but,  on  the  contrary,  that  over¬ 
whelming  evidence  had  been  furnished  in  proof  that  it  does 
not.  On  the  other  hand,  “  The  International  Medical 
Manifesto  ’’agreed  upon  by  the  Council  of  the  British  Medical 
Temperance  Association,  etc.,  declares  that 
alcohol  tends  to  produce  in  the  offspring  of  drinkers  an  unstable  ner¬ 
vous  system,  lowering  them  mentally,  morally,  and  physically.  Thus 
deterioration  of  the  race  threatens  us. 

It  is  evident  that  this  manifesto  and  the  report  of  the 
Research  Committee  are  in  direct  antagonism.  The  President 
and  Treasurer  of  the  British  Medical  Temperance  Association 
were  distinguished  members  of  the  Research  Committee,  the 
latter  gentleman  acting  as  secretary.  They  have  both  affixed 
their  signatures  to  the  manifesto.  Presumably,  therefore,  the 
Council  of  the  Association  cannot  have  been  unaware  of  the 
report  issued  by  the  Research  Committee.  Doubtless,  the 
discrepancy  is  due  to  the  possession  of  fresh  evidence  which 
hitherto  has  not  been  available  ;  the  only  alternative  being 
the  unpleasant  supposition  that  the  Council  of  the  Temperance 
Association  is  regrettably  reckless  in  its  statements  of  fact. 
May  I,  then,  beg  the  Council,  and  in  particular  the  President 
and  the  Treasurer,  to  publish  this  new  evidence  ?  By  doing  so  it 
would,  in  addition  to  justifying  it  own  position,  perform  a 
high  service  to  both  science  and  philanthropy. — I  am,  etc., 

Southsea,  March  x6tli.  G.  ARCHDALL  Reid. 


Sir,— I  am  sure  the  British  Medical  Journal  is  not  the 
proper  place  for  a  controversy  on  alcohol,  but  as  a  signatory 
to  the  manifesto,  and  as  one  of  those  attacked  by  Dr.  Dutton, 
perhaps  you  will  allow  me  to  ask  him  a  few  questions. 

f  i\e  8^ud*ed  the  subject  of  alcohol  at  all  ?  Has  he  read 
any  of  the  scientific  investigations  on  the  action  of  alcohol 
(unadulterated)  published  in  the  last  thirty  years?  Is  he 
aware  of  the  existence  of  the  British  Medical  Temperance 
Association  ?  Has  he  ever  read  its  journal  ?  Is  he  thirty 
years  behind  the  times?  Is  he  willing  to  remain  in  the  con- 
tented  ignorance  of  the  general  public  on  a  subject  about 
which  a  medical  man  is  expected  to  know?— I  am,  etc.. 

Nenagh,  March  i5th.  R.  Morton,  M.B. 


COMMON  LODGING-HOUSES. 

Sir,— The  small-pox  epidemic  in  the  north  of  England,  anc 
in  one  instance,  at  least,  the  placing  a  common  lodging 
house  under  quarantine,  offers  an  opportunity  of  directing 
attention  to  these  necessary  places  of  accommodation. 

W  orkmen  of  all  kinds  are  compelled  to  be  more  migrators 
than  in  former  days.  The  casual  ward  helps  to  keep  th( 
regular  tramp  in  a  state  something  approaching  cleanliness 
out,  a  self-respecting  workman  would  rather  “rough  it”undei 
TbQej£f+°r  hayrick  than  accept  the  hospitality  accorded  there, 
loT  1  as  had  more  than  enough  experience  of  lodging- 

w?nSnn^ffce  y’rianfwWOuld  llke  to  offer  a  few  suggestions  which 
™der.the  eyes  °f  those  most  likely  to  set  things 
right,  and  thus  do  something  towards  the  common  good.  In 
large  towns,  thanks  to  competition,  and  particularly  to  muni¬ 
cipal  lodging-houses,  there  can  be  little  fault  found,  but  it  is 
in  small  places  under  5,000  inhabitants,  and  many  miles  away 
tn^twyWhare’  the  greate®.t  evils  exist-  Men  are  huddled 
thf  rule  ’  d  Pr°Per  Samtatlon  is  the  exception  rather  than 

TiW^w®  hintLw.hi(Lh  may  help  to  mend  matters : 
hirst,  double  beds  ought  to  be  completely  abolished,  except 
in  the  case  of  married  couples;  for  human  ingenuity  could 
not  devise  a  better  plan  for  circulating^dirt  and  disease  than 


to  make  men  sleep  with  different  strangers  perhaps  seven 
nights  a  week,  Single  beds,  with  proper  space  between,  should 
be  enforced,  and  instead  of  a  zinc  bucket  for  the  use  of  the  whole 
room,  chamber  utensils  should  be  supplied  to  each  bed  ;  for 
suppose  a  man  suffers  from  some  pulmonary  complaint  he 
is  obliged  to  expectorate  somewhere,  and  that  is  most  fre¬ 
quently  on  the  floor,  where  it  will  in  time  infect  others. 
Secondly,  no  place  should  be  licensed  which  has  not  a  water- 
closet  convenient,  as  it  is  not  uncommon  to  have  to  go  a  con¬ 
siderable  distance,  which  is  rather  awkward  during  night¬ 
time.  Thirdly,  the  rules  as  to  cubic  space  in  kitchens  and  bed¬ 
rooms  is  all  but  a  dead  letter  in  the  smaller  houses  in  out-of- 
the-way  places.  Fourthly,  so-called  public-house  and  private 
house  lodgings  are  in  many  cases  worse  than  registered 
houses,  as  all  they  have  to  do  is  to  charge  6d.  a  night  in¬ 
stead  of  qd.,  and  thu3  keep  outside  the  category  of  common 
lodging-houses.  To  remedy  this,  wherever  more  than  six 
lodgers  are  taken  in  either  nightly  or  weekly,  they  should  be 
open  to  inspection  and  a  higher  figure  than  6d.  be  made 
the  limit  for  exemption. 

I  will  not  further  encroach  on  your  space,  but  would  finally 
suggest  that  medical  officers  of  health  should,  in  company 
with  a  sanitary  inspector  or  other  official,  make  occasional 
surprise  visits  at  night,  and  they  will  discover  without  being 
told  how  disease  is  spread  throughout  the  country. — I  am, 
etc., 

February  10th.  An  ArtizAN. 


POST^LORTEM  EXAMINATIONS  FOR  CORONERS  IX 

LONDON. 

Sir, — The  article  by  Dr.  Major  Greenwood,  which  appeared 
in  the  Supplement  to  the  British  Medical  Journal  of 
March  7th,  puts  the  matter  now  at  issue  so  well  that  I  hope 
it  may  materially  help  towards  ending  this  unhappy  and 
much-to-be-regretted  controversy.  Dr.  Greenwood  notices 
several  points  not  previously  put  forward,  and  I  venture  to 
oommend  his  remarks  to  the  notice  of  all  parties  concerned. — 
I  am,  etc., 

March  16th.  D.  B.  BALDING,  F.R.C.S., 

Coroner  for  Herts. 


Sir, — May  I  be  allowed  to  accentuate  the  importance  of 
general  principles  in  connexion  with  this  question  ? 

The  coroner  holds  office  under  the  Crown.  The  local 
authority  elects  him  and  pays  him  a  salary,  which,  after  elec¬ 
tion,  is  a  matter  of  agreement  between  him  and  the  loca> 
authority,  subject  to  the  approval  of  the  Crown.  At  the  end 
of  five  years  the  salary  can  be  readjusted  after  agreement 
between  the  local  authority  and  the  coroner,  failing  agree¬ 
ment  by  the  Crown.  The  local  authority  pays  the  expenses 
of  inquests,  but  has  no  jurisdiction  over  the  actions  of  a 
coroner. 

It  has  become  the  practice  for  local  authorities  to  require- 
candidates  for  the  office  of  coroner  to  contract  out  of  their 
statutory  privileges  and  rights.  This  has  so  far  not  been  for¬ 
bidden  by  the  Crown.  The  trouble  complained  of  arises  from 
this  action  of  local  authorities,  and  is  apparently  supported 
by  the  Council  of  the  Coroners’  Society.  I  say  apparently* 
because  they  have  certainly  elected  at  least  one  gentleman  ta 
their  Council  who  has  contracted  out  of  the  privileges  of  the 
office.  It  appears  obvious,  if  laws  and  Acts  of  Parliament  are 
to  be  worth  anything,  that  the  authorities  who  are  respon¬ 
sible  for  their  working  should  obey  statutory  requirements. 
However,  up-to-date  people  say ;  “Not  at  all.  Every  one  should 
be  allowed  to  do  as  they  please.”  Magistrates,  for  instance, 
claim  the  right  of  granting  exemptions  from  vaccination,  not. 
in  accordance  with  the  law,  but  in  accordance  with  their  own 
pet  fads. 

Local  authorities  show  their  contempt  for  Acts  of  Parlia¬ 
ment  at  every  turn,  and  are  rarely  called  to  order  unless  the- 
auditor  happens  to  find  out  that  they  have  paid  a  few  half¬ 
pence  in  a  manner  not  approved  by  auditors. 

If  anything  is  to  be  accomplished  which  is  of  any  worth* 
the  matter  should  be  properly  represented  to  the  Lord  Chan¬ 
cellor  by  the  Council  of  the  British  Medical  Association,  and 
further  waste  of  the  space  in  the  British  Medical  Journal 
would  be  avoided. — I  am,  etc., 

Hatfield,  March  17th.  LOVELL  DrAGE. 


THE  DIAGNOSIS  OF  PULMONARY  TUBERCULOSIS. 

Sir, — I  have  read  Dr.  C.  Theodore  Williams’s  able  lecture 
on  the  diagnosis  of  pulmonary  tuberculosis,  in  the  British 
Medical  Journal  of  March  14th,  with  much  interest. 
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I  cannot  but  regret,  however,  that  Dr.  Williams,  in  discussing 
the  physical  signs,  made  no  mention  of  examining  the  chest 
with  the  x  rays.  This  appears  to  me  the  more  curious 
because  Dr.  Williams  gives  a  very  glaring  instance  of  a  case 
of  pulmonary  tuberculosis  being  overlooked  because  the  two 
London  physicians  in  charge  of  the  patient  refused  to  believe 
in  the  then  new  method  of  examining  the  chest  with  the 
stethoscope.  From  an  experience  of  over  five  years  I  can 
testify  to  the  value  of  an  or- ray  examination  in  the  diagnosis 
of  early  pulmonary  tuberculosis.  Many  points  have  to  be 
considered  in  such  an  examination,  such  as  the  transparency 
of  the  lungs,  the  movement  and  slope  of  the  ribs,  the  position 
of  the  heart,  and  above  all  the  movements  of  the  diaphragm. 
I  will  only  just  refer  to  the  latter.  There  can  be  no  doubt 
that  the  limited  movement  of  the  diaphragm  on  the  affected 
side  is  a  most  valuable  sign  of  early  pulmonary  tuberculosis. 
My  clinical  assistant,  Dr.  Halls-Dally,  has  recently  been 
working  at  the  subject,  and  I  hope  his  results  will  soon  be 
published. — I  am,  etc., 

Harley  Street,  W.,  March  14th.  Hugh  WALSHAM. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


THE  STRENGTH  AND  DISTRIBUTION  OF  THE 
ARMY;  MEDICAL  SERVICE. 

This  is  shown  in  the  following  table,  compiled  from  the 
Active  List  of  medical  officers,  in  the  Army  List  for  March, 

«9°3 : 

Distribution  in  March ,  1903,  Army' List. 


Ranks. 

Home. 

South 

Africa. 

Other 

Foreign 

Stations. 

Not  Posted. 

Total. 

Seconded. 

, 

Reserve  of  & 

Officers. 

US 

irks 

d 

0 

d 

.Q 

O 

u 

O-i 

fl 

O 

Attending 

Medical  Staff 
College. 

•Surgeon-Generals. 

4 

I 

4 

_ 

9 

_ 

_ 

_ 

_ 

Colonels . 

15 

X 

T  2 

— 

28 

1 

— 

— 

— 

Lieut. -Colonels  ... 

72 

24 

88 

4 

188 

4 

3 

— 

— 

Majors  . 

101 

23 

130 

9 

265  \ 

3 

3 

— 

— 

■Captains . 

75 

41 

*56 

2 

274 

15 

I 

— 

24 

Lieutenants . 

83 

22 

90 

6 

201 

6 

— 

32 

I 

Total . 

330 

1 14 

480 

21 

96s 

29 

7 

32 

23 

This  shows  considerable  alteration  in  the  totals  and  distri¬ 
bution  of  army  medical  officers  since  our  last  analysis  in 

January. 

The  gross  total  has  increased  18  ;  an  increase  at  home  of  51, 
a  decrease  in  South  Africa  of  61,  an  increase  at  other  foreign 
-stations  of  44,  a  decrease  in  the  non-posted  of  16,  an  increase 
in  the  seconded  list  of  3  ;  the  number  of  the  reserve  of  officers 
employed  is  the  same.  The  probationers  are  2  more,  but  a 
-new  column  is  added  showing  25  officers  attending  the  Medi¬ 
cal  Staff  College  in  London. 

These  figures  show  that  the  distribution  of  medical  officers 
•at  home  and  abroad  is  now  settling  into  normal  groups,  after 
having  been  so  long  upset  during  the  war. 

In  the  analysis  of  the  Army  Estimates  given  in  last  week’s 
issue  we  found  the  number  of  medical  officers  to  be  voted  for 
the  ensuing  financial  year  to  be  954,  a  declared  increase  of  40 
on  the  normal  establishment ;  but  at  present  there  is  an 
apparent  excess  of  11  in  this  estimated  total,  probably  to  be 
•explained  by  the  reserve  of  officers,  still  employed,  not  be¬ 
ing  reckoned  on  the  active  establishment.  But  although  we 
are  promised  an  increase  of  40,  that  will  probably  only 
balance  the  probationers  and  those  attending  the  Staff 
■College  ;  while  those  seconded,  in  increasing  numbers,  should 
really  be  shown  in  a  separate  list,  as  they  are  not  available 
"for  general  duties. 

The  number  on  the  home  list  is,  of  course,  much  swollen  by 
including  the  probationers  and  those  attending  the  College  ; 
t>ut  it  is  a  great  deal  to  find  that  at  last  leave  lor  purposes  of 
study  is  no  longer  a  myth  but  a  reality. 


NAVAL  ESTIMATES  FOR  THE  YEAR  1903-4. 
Personnel. 

The  estimates  provide  for,  including  Royal  Marines,  an 
increase  of  4. too  over  the  previous  year.  Medical  officers  on 


the  effective  vote  number  522,  on  half-pay  22,  as  compared 
with  501  and  20  respectively  in  the  previous  year,  or  an 
increase  of  23  on  the  active  list.  The  effective  and  half-pay 
voted  number  544,  as  compared  with  531  in  the  preceding 
year  and  491  appearing  in  the  March  Navy  List.  This  would 
indicate  the  necessity  to  recruit  53  surgeons  to  complete  the 
1903-4  establishment,  iriespective  of  deaths,  retirements,  and 
resignations  that  may  occur  in  the  period,  as  also  that  the 
establishment  is  at  present  30  under  its  number. 


Medical  Establishments 

show  an  increased  vote  of  ^12,500  for  all  heads  of  expenditure ; 
inter  alia ,  three  additional  sisters  at  Haslar,  one  dispenser 
less  ;  an  additional  surgeon  and  a  sister  at  Plymouth  ;  three 
sisters  are  now  to  be  appointed  to  Hong  Kong  ;  by  a  new  pro¬ 
vision  also  a  dispenser  is  granted  an  allowance  at  Plymouth 
for  instructing  the  sick  berth  staff  there. 


Principal  Medical  Officers  as  Store  Oeficers  and 

Cashiers. 

It  is  notified  that  at  Malta  and  the  Cape  of  Good  Hope"  the 
stores  and  cash  at  present  in  this  officer’s — a  retired  assistant 
paymaster — charge  to  be  transferred,  on  a  vacancy,  to  the 
Principal  Medical  Officer,  and  a  local  writer  entered  for 
clerical  duties.”  It  appears  that  at  Haslar  and  at  Plymouth 
alone  have  “  store  officers  and  cashiers  (retired  paymasters- 
in-chief)  permanency.”  It  would  thus  appear  probable  that  at 
all  other  naval  hospitals  it  is  the  intention  of  the  Admiralty 
that  the  P.M.O.  should  be  the  store  officer  and  cashier.  Re¬ 
cent  correspondence  in  the  British  Medical  Journal  from 
time  to  time  has  laid  stress  on  the  absence  of  charge  and 
additional  pay  for  naval,  as  compared  with  that  granted  to 
military  medical  officers  of  hospitals,  and  there  is  no  apparent 
evidence  in  these  estimates  that  the  pecuniary  responsibility 
entailed  by  such  duties  secures  special  recognition  by  addi¬ 
tional  remuneration.  Such  duties  are  unknown  in  civil,  if 
not,  indeed,  in  military,  hospitals,  as  pertaining  to  their 
medical  officers.  . 

It  has  been  considered  that  the  duties  of  a  P.M.O.  were 
purely  professional  and  administratiye,  but  it  would  occur  to 
few  acquainted  with  hospital  administration  that  his  duties 
were  to  include  those  of  a  store  officer  and  cashier. 


Works,  Buildings,  and  Repairs  at  Home  and  Abroad. 
The  total  vote  for  hospital  and  infirmaries,  works,  build¬ 
ings,  and  repairs  for  the  year  is  ^70.500. 

Haslar— The  new  quarters  for  sick  officers  are  to  be  completed,  as  also 
the  adaptation  and  improvements  of  the  older  buildings.  Drainage 
improvements,  which  would  appear  to  have  been  found  necessary  in  the 
past  year,  will  be  completed,  at  a  cost  of  ,63,400.  ,  ,  ... 

Plymouth.— Improvements  and  alterations  in  former  ward  blocks  will  be 
completed  to  a  considerable  extent,  though  £12,000  will  be  required  subse¬ 
quently  to  complete  ihe  work.  Wards  for  lunatics  and  prisoners  are  now 
to  be  provided,  at  a  cost  of  ,£6,000,  a  third  of  the  money  to  be  spent  in  the 
coming  yejLr. 

Portland  and  Yarmouth.— The  new  General  Hospital  at  Portland  will  be 
completed,  as  also  the  ward  improvements  at  Yarmouth. 

Queensferry.— Additional  hospital  accommodation,  at  a  cost  of  £3,5°°, ls 
now  provided  for,  £2,000  to  be  spent  this  year. 

Malta—  The  new  hospital  blocks  will  Oe completed. 

Jamaica.— The  improvements  in  that  hospital,  costing  £14,000,  are  to  be 


'°CM»eeto/  'Good  Hope.— The  aerial  cable-way  for  the  Iransference  of 
jatients  to  the  new  elevated  hospital  is  to  be  completed,  as  also  the  mfec- 
ious  hospital  accommodation.  A  general  hospital  and  sanatorium,  to 

:ost  £88.coo,  will  have  £s, 000  spent  on  it  for  a  start. 

Honq  Kona.— The  additional  accommodation  will  be  completed. 
Wet-Hai-Wei.— Hospital  accommodation  is  at  length  to  be  provided 

t.  „ n  4-  n  /loot  nf  /*  .  -  r\  f  urbinh  hllf  /  t  nrn  IS  lift  VOtfid  tlllS  VC&F. 


Chatham  Naval  Hospital. 

This  fine  new  hospital  is  approaching  completion ;  the 
internal  fittings  of  the  pavilions  are  in  progress  ;  the  adminis¬ 
trative  block  is  nearly  completed ;  the  constructional  work  in 
the  infectious  blocks,  etc.,  is  practically  complete  ;  the  Prin¬ 
cipal  Medical  Officer’s  residences,  as  also  those  of  the  chaplain 
and  sisters,  are  nearly  completed  ;  also  the  police  lodge. 


Britannia  Royal  Naval  College. 
The  sick  quarters  are  completed. 


STATISTICAL  REPORT  OF  THE  HEALTH  OF  THE 

NAVY,  1901.  . 

As  the  navy  took  no  part  in  active  operations  in  1901,  tne 
statistics  for  that  year  compare  favourably  with  those  ol  1900, 
which  were  markedly  affected  by  the  deaths,  wounds,  auu 
climatic  diseases  occurring  during  the  South  African  ana 
China  military  operations. 
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The  total  force  serving  afloat  was  98,410,  an  increase  of  2,580 
for  the  year;  60.89  per  cent,  were  between  15  and  25;  29.69 
per  cent.,  25  to  35;  7.82  per  cent.,  35  to  45;  1.58  per  cent., 
over  45  years  of  age. 

Of  diseases  and  injuries  there  was  a  decrease  in  the  ratio 
per  1,000  of  28  46,  and  when  the  average  ratio  of  the  last  four 
years  is  considered,  of  36  87.  The  invaliding  ratio  per  1,000  was 
31  -58,  or  a  decrease  of  4  25  as  compared  with  1900,  the  highest 
ratio  being  on  the  Mediterranean  Station.  The  mortality 
ratio  per  i,oco  was  5  34,  a.  decrease  of  1.93  as  compared  with 
1900,  snd  of  0.36  when  contrasted  with  the  previous  four  years. 
The  Cape  of  Good  Hope  and  West  Coast  of  Africa  Station 
had  the  highest  ratio— 7.9  per  i,ooo. 

Small-pox— There  were  9  cases  on  the  Home,  East  Indies, 
and  China  Stations,  1  fatal ;  no  information  is,  however 
given  as  to  whether  this  disease  affected  Europeans  or  natives! 
vaccinated,  revaccinated,  or  unvaccinated  subjects  ;  the  death 
was  at  Basrah,  East  Indies  Station. 

Plague.— There  were  4  cases  of  plague;  3  occurred  at  Simon’s 
Bay  ;  1  was  a  gunner,  R.M.A.,  a  resident  on  shore  at  the  time. 
Two  kroomen  were  attacked,  and  1  died.  The  other  kroomen 
there  were  isolated  and  inoculated  with  antitoxin,  and 
escaped  infection.  The  fourth  case  was  a  native  stoker  at 
Bombay. 

Cerebrospinal  Fever—  Sixteen  cases  of  this  disease,  rare  in 
the  United  Kingdom,  are  recorded.  Nine  are  reported  as 
occurring  in  training  ships  for  boys  in  the  South  of  England, 
and  it  is  stated  the  “diagnosis  was  verified  in  several  of  the 
cases  on  post-mortem  and  bacteriological  examination.”  Five 
cases  occurred  at  Kiu-kiang  in  the  Yang-tsze  River,  two  of 
which  were  re-entered  with  subsequent  debility  ;  a  death  from 
heat  apoplexy  had  happened  at  the  time  that  these  cases 
occurred,  the  end  of  July  and  early  in  August,  temperature 
90  in  the  shade  ;  “  no  two  cases  were  similar  ;  ”  “  A.  becoming 
maniacal  after  being  in  extraordinary  possession  of  his  senses 
for  several  days ;  B.  developed  most  severe  convulsions  • 
G.  became  rapidly  comatose,  with  Cheyne-Stokes  respiration  • 
D.  lost  consciousness  early,  and  literally  burnt  out  like  a 
candle;  E.,  on  the  other  hand,  could  always  be  roused.  Re¬ 
traction  of  the  head  was  noticeable  only  in  E.’s  case,  no  para¬ 
lysis  or  eye  symptoms  developed,  but  vomiting  was  an  earlv 
symptom  in  most  cases.  Some  of  the  cerebro-spinal  fluid 
and  a  portion  of  the  brain  were  sent  for  examination  and 
report  to  a  pathologist,  but  up  to  now  I  have  not  been  able 
to  learn  whether  the  diplococcus  of  Weichselbaum  was  dis¬ 
covered.  The  weather  is  described  at  the  time  of  the  home 


cases  as  “  strong  north,  north-east,  and  east  winds . Tem- 

peratures  were  generally  low,  with  cold  rain  and  fog.”  On  the 
other  hand,  the  China  cases  occurred  at  the  time  of  intense 
inland  tropical  heat — a  remarkable  contrast. 
a£uteric  F«*r-~One  very  satisfactory  report  is  furnished: 

The  prevalence  of  and  mortality  from  enteric  fever.  has 
greatly  declined  since  1900.”  Of  this  fever  there  were  208 
cases,  or  rather  entries,  as  convalescents  for  debility  from 
this  fever  may  be  re-entered ;  38  invalidings ;  35  deaths ;  in 
1900  the  numbers  respectively  were  464,  98,  and  124.  In  1899, 
193.  1 E  4*»  In  1898,  153,  24,  34.  The  total  naval  strength  was, 
however,  only  82,830  in  the  latter  year,  or  about  16  000  less 
than  in  1901. 

Mediterranean  or  Undulant  Fever  caused  287  cases,  182  in- 
validmgs,  3  deaths.  In  the  previous  year  the  respective 
numbers  were  356,  188,6.  In  1899,  221,  68,  4.  In  1898,  423, 

Dysentery  caused  131  entries;  invalided  17,  fatal  5.  Of 

"*A8e!  5f7’2  per  Cei?t;  occurred  on  the  China  station ;  as  with 
entenc  fever  so  with  this  disease,  there  has  been  a  great  re- 

m  ?as™  and  mortallty  since  the  termination  of  naval 
operations  in  China  and  South  Africa  in  1900. 

the  fatA*  diae.ase  was  introduced  on  board 

either  Condor'  'n  the  opinion  of  the  medical  officer, 

either  at  Tumaco  or  Buenventura,  or  at  both  ;  yellow  fever 

inWfapFrnehh  at  t?°th  those  places>  and  I  was  informed  that, 
in  fact,  neither  place  was  ever  free  from  it.”  This  is  evidence 

confirmatory  of  Dr.  Manson’s  warning  of  the  danger  to  the 
SE“5E?  °f  t^iefEaTt  by  the  Probable  introduction  of  this 
^dlSea8e,  1.n,to  /aPan,  China,  and  the  neighbouring 
The  8’nd  18la?ds>  0n  the  opening  of  the  Panama  Canah 
.T C°ndor  s  cases  began  on  March  24th  at  Panama  •  she  had 
left  Tumaco  on  March  1  ith  and  Buenaventura  on  March  13th  • 
there  were  11  cases  in  all,  one  apparently  a  re-entry.  They 

baA e  f  ebe-Hn+ue ve[ *^  y  bltten  by  mosquitos.  Every  effort  was 
made  to  rid  the  ship  of  mosquitos  as  soon  as  the  disease  was 
recognized,  and  other  careful  sanitary  measures  were  carried 
out;  Sternbergs  mixture  was  prescribed,  and  only  1  case 


proved  fatal ;  8  patients  were  landed  for  hospital.  An  officer, 
the  first  affected,  appears  to  have  been  treated  on  board,  and 
the  last  case  occurred  among  the  crew  the  day  after  proceed¬ 
ing  to  sea  ;  this  is  evidence  of  the  non-infectiousness  of  the1 
fever,  as  she  was  a  small  ship,  comparatively  crowded,  and  in 
tropical  waters.  The  twelfth  case  recorded  was  in  a  ship  at 
Jamaica  ;  it  was  fatal. 

Malarial  Fever.— The  number  of  cases  was  1,209;  invalid- 
ings,  37;  deaths,  5.  South  Africa  and  its  West  Coast  contri¬ 
buted  478,  China  341  cases.  In  1900  the  respective  numbers 
were  r,!65,  46,  u.  In  1899,  1,132,  37,  9.  In  1898,  1,652,  80,  10. 

luberculous  Diseases. — The  number  of  eases  was  401  ;  in¬ 
valided,  31 1  ;  deaths,  54  ;  an  apparent  increase,  but  more  ac¬ 
curate  classification  of  these  diseases  may  account  for  it. 

Venereal  Diseases.— The  cases  number  11,193;  invalidings, 
219;  deaths,  4.  “  A  further  decline  in  the  ratio  of  cases  of 
primary  and  constitutional  syphilis  and  gonnorhea  is  shown. 

Alcoholism— The  cases  were  80, 12  less  than  in  1900  and  1899. 
Two  were  fatal. 

Beri-beri.— Of  this  disease  56  cases  with  4  deaths  were  re¬ 
corded.  The  two  foci  of  the  disease  were  the  Island  of  Ascen¬ 
sion  and  the  ports  of  the  Persian  Gulf.  It  is  satisfactory  to 
note  that  the  cases  at  Ascension  have  decreased  by  more  than 
50  per  cent. 

Scurvy. — Four  cases  occurred  in  kroomen  at  Simons  Town, 
who  apparently  dieted  themselves  on  the  “savings”  prin¬ 
ciple. 

Diseases  of  the  Respiratory  Sytem. — All  the  ratios  show  a 
slight  decrease  as  compared  with  those  of  1900.  “The  vessels- 
of  the  training  service  in  home  waters  return  1,747  cases  as 
against  2,142  in  1900;  the  ratio  being  195.74,  compared  with 
252.”  The  invaliding  was  4.14  ;  in  1900,  7.29.  The  deaths  9  ; 
in  1900,  11  ;  in  1899,  10;  in  1898,  13.  The  average  comple¬ 
ments  of  the  ships  in  question,  corrected  for  time,  were  8,925 
in  1901  ;  8,500  in  1900;  8,6oo  in  1899;  8,600  in  1898.  In  the 
invalidings  are  included  pneumonia  cases  10,  phthisis  16;  in 
1900,  16  and  29  respectively. 

Suicide. — The  number  was  4  ;  in  the  previous  four  years, 
with  smaller  numbers  borne,  the  numbers  were:  iqco,  17; 
1899,  11  ;  1898,  8;  1897,  8. 


,  „  .  CHANGES  OF  STATION. 

The  following  changes  of  station  amongst  the  officers  of  the  Royal  Army 
Medical  Corps  have  been  officially  reported  to  have  taken  place  during 
the  last  month  :  & 

Coione!  H.J  W  Barrow  .  Kasaulim'  ...  Umbalffi°' 

Lt.-Col.  J  F.  Williamson,  M.B.,  C.M.G. ...  South  Africa...  Somaliland 

H- Grier  . Dublin .  Fermoy. 

R.  H.  S.  Sawyer,  M.B . South  Africa...  Dublin.' 

K.  C.  K.  Laftan  . Madras... 

W;A';Morris . Bengal  ...  Punjab. 

Ma  jor  N.  Manders  . Ceylon  ...  Devonport. 

t'  5'  Forrest  . Bengal .  York. 

tt  T0ir*  . South  Alrica...  Canterbury.. 

H.  D.  James  .  v..  Dublin .  Egypt. 

J.  Fletcher.  M  B . South  Africa...  Chatham. 

J.  M.  Nicolls,  M  B . Buttevant.. 

®-J.A.Tuke  . Woolwich  ...  Gibraltar. 

S'  ?ayj9r  . Shorncliffe  ...  Brighton. 

TV,TO^sAm  ,,‘V,  . Dublin .  Kinsale. 

M.J.Whitty,  M.D . .  Cahir. 

»•  E.dS®v"r,  . Bermuda  ...  Aldershot. 

(t.  Scott,  M.B . Jamaica  ...  Edinburgh 

T-  Du  B  Whaite,  M.B . Aldershot  ...  Woking. 

El  El  Al  D  _ . Canterbury  ...  South  Africa^ 

M A?'  Pytfolti  D.S.O .  South  Africa ...  Dublin. 

Ai  77  right...  . Antigua  ...  Barbadoes. 

T-F;  Beach  . Madras .  Bengal. 

A.Y.T.  Mould  .  —  ...  Portsmouth.. 

_  . Aldershot  ...  West  Africa. 

Captain  C.  W.  Duggan,  M.B .  Gibraltar  ...  Edinburgh. 

&  T.V  Bl  '  .  Home  District  Woolwich. 

H-W.H.  ORdhy,  M.B .  cork  .  Limerick. 

V'  S'  £°£klIi8  . Bengal .  Madras. 

r-  A  Ji  R-  Bond . South  Africa...  Bombay. 

Lieutenant  T.  B.  Unwin,  M.B . Aldershot  ...  Ceylon 

»  ’Jr,1  . South  Airica...  Bui  ford. 

■>  T.  White  . .  „  ...  Malta. 

The  undermentioned  recently-appointed  Lieutenants  are  stationed  a& 
B  Smallman,  M.B..  Medical  Staff  College;  P.  Davidson. 
M.B.,  D.S.O.,  W  F.  Tyndale,  C.M.G.,  J.  McKenzie,  M.B..  A.  H.  Hayes  and 
H.  J.  Crossley,  Netley ;  N.  D.  Walker,  M.B..  and  W.  B.  Taylor,  Aldershot; 
R.  Storrs,  F.  A.  H.  Clarke,  and  G.  A.  K.  H.  Reed,  Woolwich:  R  L  V 
Foster  and  R  B.  Ainsworth,  Netley C.  A.  J.  A.  Balck,  M.B.,  G.  W.  Smith' 
M.ll,  J  M  H.  Conway,  S.  M.  W.  Meadows,  and  J.  W.  S.  Seccombe,  Wool- 
wieh;  H.  V.  Bagshawe,  Aldershot;  C.  V.  B.  Stanley,  M.B..  Curragh  •  D  S 
Skelton,  H.  G.  S.  Webb,  and  W.  W.  Browne,  Aldershot;  N.  E.  J.  Harding 
M.B.,  Netley ;  W.  D.  C.  Kelly,  M  B.,  R.  Rutherford,  M.B.,  and  W.  C.  Rivers! 
Curragh  :  and  R.  J.  Franklin,  Aldershot. 

Major  F.  J.  Greig  has  been  confirmed  fn  his  appointment  as'Second  in 
Command  and  Instructor  at  the  Aldershot  Training  School, 

Lieutenant  Colonel  W.  G.  Clements,  retired  pay,  has  been  transferred 
from  Chatham  to  Christchurch. 

Lieutenant-Colonel  J.  R.  Greenhill,  retired  pay,  has  relinquished  the; 
medical  charge  of  troops  at  Christchurch. 
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ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty  :  James  C. 
IF  WmcHER,  Staff  Surgeon,  to  the  A  polio.  March  17th;  James  Bradley. 
Staff  Surgeon,  to  the  Vivid,  for  Plymouth  Hospital,  lent,  March  12th  ; 
Herbert  H.  Gill,  M.B.,  Surgeon,  to  the  Sirius,  March  17th;  Ernest  A. 
Shaw,  M.A.,  M.B..  Surgeon,  to  the  Vulcan,  April  10th ;  Ernest  C.  Lomas, 
M  B  ,  D.S.O  ,  Staff  Surgeon,  to  Malta  Hospital,  April  10th  ;  Alfred  Crop- 
Ley.  Staff  Surgeon,  to  the  Royal  Naval  Engineering  College,  Keyliam, 
April  1st;  Alexander  M’Cloy,  M  B.,  Eduard  H.  Ross.  Alexander  C. 
W.  Newport.  Hugh  C.  Ross,  and  Donald  P.  Chapman.  Surgeons,  to  the 
Duke  0/  Wellington,  additional,  for  disposal,  April  28th ;  Herbert  B. 
Simpson,  Edward  A.  Evans.  Thomas  A.  Smyth,  M.B.,and  Gerald  C. 
Cross,  Surgeons,  to  the  Vivid,  additional,  for  disposal,  April  28th; 
ARCHIBALD  U.  SPALDINO,  GEORGE  M.  LEYICK,  WILLIAM  N.  BLATCHFORD, 

■and  George  F.  Alderdice.  Surgeons,  to  the  Pembroke,  additional,  for 
-disposal,  April  28th;  Arthur  Davidson,  M  B.,  Robert  F.  MacMahon, 
and  George  D.  Bateman,  Surgeons,  to  the  Wildfire,  additional,  for 
disposal,  April  28th  :  Charles  S.  Bennetts,  B.A.,  M.B.,  Surgeon,  to  the 
Hermes,  on  commissioning. 

Fleet  Surgeon  John  Linton  Palmer  died  at  Rock  Ferry,  Cheshire,  on 
March  5th.  aged  78.  He  was  appointed  Surgeon,  May  20th,  1848 ;  Staff 
Surgeon,  February  28th,  i860;  and  Fleet-Surgeon,  September  nth,  1870. 
tie  retired  from  the  service,  February  3rd,  1874. 


ROYAL  ARMY  MEDICAL  CORPS :  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical 
Department  is  Ss.  6d.,  which  should  be  forwarded  in  stamps  or  post-office 
order  with  the  notice,  not  later  than  Wednesday \ morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

A  Ma.ior  R.A.M.C.,  well  placed  home  roster,  will  exchange  South 
Africa,  for  one  year  or  over.— Address ‘No.  1341,  British  Medical 
Journal  Office. 


Pay  Warrant. 

By  a  recently-issued  Army  Order  certain  amendments  are’ made  in]  the 
Pay  Warrant,  among  them  being  the  following  : 

Pay  of  the  Staff  of  the  Medical  Staff  College. 

The  following  shall  be  substituted  for  Article  155  as  the  rates  of  pay  for 
the  staff  of  the  Medical  Staff  College :  Commandant  and  Director  of 
Studies,  pay  and  allowances  of  a  colonel :  Professor  of  Clinical  and  Military 
Surgery,  Professor  of  Ciinical  and  Military  Medicine,  Professor  of  Military 
Hygiene,  Professor  of  Pathology,  ^200,  in  addition  to  the  pay  and  allow¬ 
ances  of  their  substantive  rank  ;  Assistant  Professor  of  Military  Hygiene, 
Assistant  Professor  of  Pathology,  ^80,  in  addition  to  the  pay  and  allow¬ 
ances  of  their  substantive  rank.” 


INDIAN  MEDICAL  SERVICE. 

Captain  J.  C.  Holdich  Leicester,  M.D.,  B.S.,  F.R.C.S.,  I.M.S.,  has  been 
appointed  to  act  as  Resident  Surgeon  to  the  Eden  Hospital  for  Women, 
Calcutta. 

Lieutenant-Colonel  J.  W.  Clarkson,  Bombay  Establishment,  Sanitary 
Commissioner,  Bombay,  is  permitted  to  retire  from  the  service  from 
March  31st.  He  was  appointed  Assistant  Surgeon,  September  30th,  1875, 
and  became  Surgeon-Lieutenant-Colonel,  September  30th,  1895.  He  served 
in  Southern  Afghanistan  during  the  war  there  in  1880  (medal),  and  with 
the  Burmese  expedition  in  18S7-8  (medal  with  clasp). 

Major  F.  C.  Clarkson,  Bengal  Establishment,  is  Appointed  Sanitary 
Commissioner,  Bengal. 

Lieutenant-Colonel  J.  McCloghry,  Bombay  Establishment,  has  been 
appointed  to  officiate  as  Principal  Medical  Officer,  Sind  District,  vice 
Colonel  J.  P.  Greany,  M  D. 

Lieutenant-Colonel  T.  S.  Weir,  Bombay  Establishment,  Principal 
Medical  Officer,  Quetta  District,  has  been  directed  to  proceed  to  Obbia  to 
take  up  the  appointment  of  Principal  Medical  Officer  with  the  Somaliland 
Force. 

The  appointment  of  Captain  W.  E.  A.  Armstrong,  Madras  Establish¬ 
ment,  to  be  Surgeon  to  the  Governor-General  of  India,  from  February  19th, 
is  gazetted. 

The  undermentioned  medical  officers  are  detailed  for  duty  with  the 
Somaliland  Field  Force  :  Major  C.  J.  Sarkies,  M.B.,  Bombay  Establish¬ 
ment;  Captain  A.  A.  Gibbs,  Bombay  Establishment  ;  Captain  A.  H. 
Morris,  R.A.M.C  ,  but  at  present  borne  on  the  Bombay  Establishment. 


IMPERIAL  YEOMANRY. 

Surgeon-Major  X.  Drage,  M.D.,  Herts,  resigns  his  Commission,  March 

14th. 


VOLUNTEER  GARRISON  ARTILLERY. 
Sbrgeon-Lieuten ant-Colonel  F.  Smith,  M.D.,  2nd  Kent,  'resigns  his 
commission,  retaining  his  rank  and  uniform,  March  14th.  *.  -  * 

Mr.  Robert  A.  Draper,  B. A.,  is  appointed  Surgeon-Lieutenant  in  the 
«st  East  Riding  of  Yorkshire.  March  14th. 


VOLUNTEER  RIFLES. 

Surgeon-Captain  C.  A.  K.  Renshaw,  3rd  Volunteer  Battalion  the 
Cheshire  Regiment,  resigns  his  communication,  March  14th. 

Surgeon-Captain  C.  S.  Ticehurst.  3rd  (Duke  of  Connaught’s  Own) 
Volunteer  Battalion  the  Hampshire  Regiment,  resigns  his  commission, 
and  is  granted  the  honorary  rank  of  Surgeon-Major,  retaining  his  uni¬ 
form,  March  14th. 

Surgeon-Lieutenant  W.  Haldane,  M  B.,  4th  (Perthshire)  Volunteer  Bat¬ 
talion  the  Black  Watch  (Royal  Highlanders),  resigns  his  commission, 
March  14th  ;  he  retainshis  rank  and  uniform. 

Supernumerary  Surgeon-Lieutenant  D.  Mow  at,  M.D.,  3rd  Volunteer 
Battalion  the  Essex  Regiment,  to  be  Surgeon-Captain,  and  to  remain 
supernumerary,  March  14th. 

Surgeon-Lieutenaut  J.  W.  T.  Walker,  M.B..  from  the  East  London 
(Tower  Hamlets)  Royal  Engineers  (Volunteers),  to  be  Surgeon-Lieutenant 
in  the  7th  Middlesex  (London  Scottish).  March  3rd. 

Supernumerary  Surgeon-Lieutenant  J.  G.  Fraser,  M.B.,  19th  Middlesex 
(Bloomsbury),  to  be  Surgeon-Captain,  and  to  remain  supernumerary, 
March  3rd. 


EXAMINATION  OF  MAJORS  FOR  PROMOTION. 

By  Army  Order  No.  40  it  is  announced  that  for  the  year  1903  the  special 
subjects  for  the  examination  of  majors.  Royal  Army  Medical  Corps,  for 
promotion  to  the  rank  of  lieutenant-colonel,  referred  to  in  Paragraphs 
(a),  (6),  and  (c),  Appendix  VIII  A  of  the  King's  Regulations,  asamendea  by 
Army  Order  127  of  1922,  will  be  :  (a)  Medical  history  of  the  more  important 
campaigns  :  (1)  “Report  on  the  Nile  Expedition  of  1898”  contained  in 
Appendix  IV  of  Army  Medical  Department  Reports  for  1898:  (2)  “Opera¬ 
tions  on  the  North-West  Frontier  of  India,  i8g7-Q8.”  Appendices  VI  and 
VII,  Army  Medical  Department  Reports  for  1898  ;  ( b )  a  general  knowledge 
of  the  Army  Medical  Services  of  other  Powers— The  Medical  Organization 
of  the  French  Army  as  described  in  the  Handbook  of  Medical  Organiza'ion 
of  Foreign  Armies,  and  in  Appendix  V  of  Army  Medical  Department 
Reports  for  1899 ;  or.  The  Medical  Organization  of  a  Foreign  Army, 
selected  by  the  candidate,  described  within  simitar  limits. 

India  General  Service  Medal.— His  Majesty  the  King  has  been  graciously 
pleased  to  approve  of  a  new  medal  beiDg  struck  to  commemorate  military 
operations  in  or  on  the  frontier  of  India.  The  medal  will  be  designated 
the  “India  General  Service  Medal."  It  will  be  similar  in  design  to  the 
India  Medal  of  1895,  but  will  bear  on  the  obverse  the  effigy  of  His  Majesty 
King  Edward  VII,  and  on  the  reverse  the  word  “India”  only.  The 
ribbon  will  be  the  same  as  that  of  the  India  Medal  of  1895.  In  each  case 
in  which  the  medal  is  issued,  a  clasp  will  be  affixed  denoting  the  opera¬ 
tions  for  which  it  is  granted.  The  clasp  only  will  be  issued  to  those 
already  in  possession  of  the  India  Medal  of  1895. 

Waziristan  Expedition,  1901-2 :  Grant  of  Medal  and  Clasp. — His  Majesty 
the  King  has  been  pleased  to  command  that  the  “India  General  Service 
Medal,”  in  silver,  with  clasp,  “  Waziristan  1901-2,”  shall  be  granted  to  all 
troops  who  were  engaged  in  the  later  or  active  stage  of  the  Mahsud 
Waziri  blockade  :  that  is,  to  all  who  served  west  of  the  administrative 
border  between  November  23rd,  1901,  and  February  15th,  1902,  both  dates 
inclusive.  Officers,  soldiers,  and  others  who  are  already  in  possession  of 
the  India  Medal  of  1895  will  receive  the  clasp  only. 


THE  GRIEVANCES  OF  THE  INDIAN  MEDICAL  SERVICE. 

I.M.S.,  in  the  course  of  a  letter  on  this  subject,  writes :  I 
must  emphatically  endorse  your  remarks  about  “officiating” 
appointments.  Here  is  an  example  of  what  actually  happened 
in  my  own  experience :  A.  was  ordered  on  field  service ;  he  was 
on  that  duty  rather  more  than  a  year.  On  return,  he  was  instructed 
to  relieve  B.  This  latter  man  B.  was  junior  to  A.,  but  B.  had  permanent 
charge  of  the  regiment  (both  were  over  five  years’  service).  B.’s  pay  was 
Rs  600  per  month.  A,  drew  400  4-  ioo=Rs.soo  per  month  when  doing  B.’s 
work.  A.,  somewhat  indignant,  wrote  asking  if  there  was  anything 
against  him,  as  he  had  been  passed  over  for  permanent  charge  of  a 
regiment.  In  reply  lie  was  informed  his  services  were  not  available  at 
the  time  the  vacancy  occurred,  that  is,  because  he  was  on  active  service 
he  was  passed  over  or  penalized  in  his  pay.  Not  very  reasonable,  is  it  ? 
That  is  how  officiating  appointments  can  be  abused.  Of  course  B.,  on 
transfer  to  the  civil,  received  his  civil  pay,  hence  Government  saved 
Rs.  100  per  month.  If,  on  the  other  hand,  A.  had  been  given  the  civil 
post  (as  senior)  and  B.  had  remained  in  charge  of  the  regiment,  Govern¬ 
ment  would  not  have  saved  this  amount,  as  the  pay  in  the  civil  would 
have  been  the  same  for  A.  as  for  B.  I  think  it  would  be  distinctly  ad¬ 
visable  if  these  “  officiating”  appointments  pay  was  done  away  with, 
and  that  any  officer  should  draw  when  he  is  officiating  the  same  pay  as 
he  would  do  if  he  was  in  permanent  charge  of  the  post,  always  providing 
he  has  passed  in  Hindustani ;  he  does  the  same  work  whether  he  is 
called  in  officiating  or  permanent  charge.  No,  my  advice  to  intend¬ 
ing  competitors  is  most  emphatically  don’t ;  they  will  most  certainly 
repent  at  a  later  date  if  they  do. 


THE  SUPPLY  OF  PURE  WATER  TO  TROOPS  IN  THE  FIELD. 
Major  F.  J.  W.  Porter,  S.A.C.  (R.A.M.C.  seconded)  writes  from  Pretoria 
to  criticize  the  water-cart  described  in  the  British  Medical  Journal 
of  January  31st,  by  Dr.  J.  F.  Lees.  He  points  out  that  in  South  Africa 
wood  was  with  difficulty  obtainable,  or  not  at  all,  and  that  to  provide 
sufficient  transport  for  a  carriage  of  wood  would  be  a  great  difficulty. 
He  also  thinks  that  a  water-cart  weighing  over  one  ton  would  be  rather 
unmanageable  in  a  country  like  South  Africa,  and  he  fears  that  while 
every  one  is  satisfied  that  the  drinking  water  ought  to  be  boiled,  this 
will  never  be  possible  in  the  field.  Major  Porter  continues  ;  I  quite 
agree  that  there  should  be  at  least  one  water  cart  per  company  allowed, 
and  that  it  should  keep  as  close  to  the  company  as  possible  on  the  line 
of  march,  and  that  it  should  be  in  charge  of  a  soldier  who  is  responsible 
for  its  cleanliness,  and  filling  with  the  best  water  procurable.  In  the 
earlier  parts  of  the  campaign  at  any  rate  the  provision  of  water  carts 
was  absurdly  small,  and  I  am  afraid  that  this  was  the  cause  of  a  good 
deal  of  the  enteric  and  dysentery.  I  would  like  to  call  Dr.  Lees’s  atten¬ 
tion  to  Major  Caldwell’s  article  in  the  same  issue.  The  water  supply  is 
not  the  only  thing  to  be  attended  to  in  the  prevention  of  enteric.  My 
experience  here  in  Pretoria  is  very  similar  to  Major  Caldwell’s.  We 
have  got  an  undoubted  water  supply,  and  yet  I  get  numbers  of  cases  of 
enteric  from  camps  and  houses  where  it  is  impossible  to  trace  the 
cause. 

V*  We  should  be  very  sorry  to  accept  Major  Porter’s  despairing 
counsels  about  the  water  supplies  of  moving  columns.  In  modern 
times  an  army  does  not  expect  to  live  upon  a  country  except  with 
respect  to  water,  and  where  wood  is  insufficient  and  water  doubtful  it 
would  in  the  long  run  be  an  economy  of  transport  to  provide  petroleum 
to  be  used  in  suitable  heaters  for  boiling  water. 

Centenarians  in  the  United  States. — The  Medical 
Examiner  and  Practitioner  of  New  York  states  that, 
according  to  the  statistics  recently  compiled  by  the  Census 
Department  in  Washington,  there  are  33,762  persons  in  the 
United.  States  who  are  over  90  years  of  age.  There  are  9 
who  are  over  130,  and  86  who  are  over  120.  Of  the  latter 
number  28  are  males  and  58  females.  All  who  are  upward  of 
1 15  are  negroes,  with  the  exception  of  one  Indian,  who  is  130. 
Next  to  the  negroes,  the  Irish  race  holds  the  record  in  tlie 
United  States  for  old  age.  Izsi  Rodofsty,  a  Russian,  who  is 
136,  is  believed  to  be  the  oldest  white  man  living. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


NEWSPAPER  RECOMMENDATIONS. 

A  correspondent  draws  attention  to  the  answers  to  correspondents  in 
a  Manchester  paper  where  the  names  of  two  medical  gentlemen  are 
given  as  those  of  specialists  the  correspondent  is  recommended  to 
consult.  We  do  not  think  it  is  fair  to  conclude  that  the  gentlemen 
named  are  in  any  way  responsible  for  these  recommendations.  The 
indications  are  sufficiently  inaccurate  to  make  it  highly  improbable 
that  they  had  anything  to  do  with  it.  As  a  rule,  editors  of  newspapers 
decline  to  recommend  particular  doctors,  and  we  are  sorry  to  see  that 
this  rule  has  exceptions. _ 

PARTNERSHIP  AGREEMENTS. 

A  correspondent  asks  (1)  for  the  usual  agreement  in  partnership. 
(2)  Whether  in  cases  where  the  partners  take  half  shares,  in  event  of 
disagreement,  it  is  usual  for  each  to  practise  independently,  or 
whether  it  is  specially  settled  in  the  partnership  agreement.  (3)  Is  it 
usually  provided  in  the  agreement  whether  the  partnership  is  for  life  or 
a  term  of  years  ? 

***  (1)  Our  correspondent  will  find  in  Barnard  and  Stocker’s  Medical 
Partnerships  draft  forms,  but  it  is  always  advisable  to  have  the  partner¬ 
ship  deed  drawn  up  by  a  solicitor.  (2)  There  is  always  a  clause  in  the 
deed  to  settle  this  point,  but  it  does  not  usually  allow  the  partners  to 
practise  independently  in  the  same  neighbourhood.  (3)  This  also  is 
always  settled  in  the  deed  of  partnership. 


X  Y.  Z.  asks  what  a  partner  ought  to  pay  for  (a)  half  profits,  (b)  for  one- 
third  profits. 

***  The  average  value  of  a  half  or  third  share  of  a  practice  is  from 
one  to  three  years'  purchase,  according  to  the  character  of  the  practice 
—that  is,  a  purchaser  would  have  to  pay  a  sum  of  money  equal  to  the 
income  derived  from  the  share  during  one  to  three  years,  as  the  case 
might  be.  The  gross  income,  and  not  the  profits,  is  the  basis  usually 
taken  for  estimating  the  value  of  a  practice  or  a  share  of  the  same. 


Scotland  writes  that  some  time  ago  he  purchased  the  quarter  share  of  a 
practice  for  a  sum  of  money  the  last  instalment  of  wuich  has  just  been 
uaid.  In  the  meanwhile  the  value  of  the  practice  has  increased  by  one- 
fourth,  and  he  desires  to  know  what  sum  he  could  claim  in  event  of  a 
dissolution  of  partnership. 

***  In  every  properly  drawn-up  deed  of  partnership  there  is  a  clause 
settling  the  terms  oi  dissolution,  and  our  correspondent  can  only  be 
referred  to  the  conditions  laid  down  in  his  deed.  Speaking  generally, 
a  retiring  partner  would  be  entitled  to  the  market  value  of  his  share  of 
the  practice  at  the  time  of  his  withdrawal;  but  the  conditions  of 
partnership  are  very  variable,  and  it  is  always  necessary  to  lay  down 
strictly  in  the  deed  of  partnership  the  terms  of  dissolution. 


MEDICAL  ETIQUETTE. 

Dumbartonshire.— Our  correspondent  complains  that  a  Dr.  C.  was 
called  in  consultation  to  see  a  lady  whose  family  had  been  for  twenty- 
seven  years  under  the  care  of  Dr.  A.  At  the  consultation  Dr.  C.  ex¬ 
pressed  to  a  member  of  the  family  in  Dr.  A.’s  presence  his  agreement 
with  Dr.  A.’s  diagnosis  and  treatment.  On  the  following  day  Dr.  A. 
received  a  letter  from  the  same  member  of  the  family  to  say  that 
Dr.  C.  would  take  charge  of  the  lady  as  he  (Dr.  C.)  could  not  agree  with 
Dr.  A.’s  treatment. 

***  It  is  a  .fundamental  rule  of  medical  ethics  that  a  practitioner 
called  in  consultation  must  refuse  to  supersede  the  original  medical 
attendant  under  any  circumstances.  Unless  this  rule  is  maintained 
consultations  between  general  practitioners  (which  are  frequently  very 
useful  in  country  districts)  would  become  almost,  if  not  altogether, 
impossible. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


THE  NOTIFICATION  OF  INFECTIOUS  DISEASES. 

[By  a  Barrister-at-Law.] 

The  law  relating  to  the  notification  of  infectious  diseases  is  to 
be  found  partly  in  the  Public  Health  Acts,  and  partly  in  the 
Infectious  Diseases  (Notification)  Act,  1889.  It  is  practically 
uniform  throughout  the  kingdom,  but  considerable  doubt 
exists  as  to  the  interpretation  of  the  various  sections,  and  as 
to  the  duties  and  liabilities  of  medical  practitioners  who  are 
called  upon  to  administer  the  law. 

The  Public  Health  Act  of  1875  contains  the  first  statutory 
enactments  relating  to  this  matter  to  which  we  think  it  neces¬ 
sary  to  draw  attention.  Section  cxxiv  provides  as  follows  : 

Where  any  suitable  hospital  or  place  for  the  reception  of  the  sick  is  pro¬ 
vided  within  the  district  of  a  local  authority,  or  within  a  convenient 
distance  of  such  district,  any  person  who  is  suffering  from  any  dangerous 
infectious  disorder,  and  is  without  proper  lodging  accommodation,  or 
lodged  in  a  room  occupied  by  more  than  one  family,  or  is  on  board  any 
ship  or  vessel,  may,  on  a  certificate  signed  by  a  legally  qualified  medical 


practitioner,  and  with  the  consent  of  the  superintending  body  of  such 
hospital  or  place,  be  removed  by  order  of  any  justice,  to  such  hospital  or 
place,  at  the  cost  of  the  local  authority ;  and  any  person  so  suffering,  who 
is  lodged  in  any  common  lodging-house,  may,  with  the  like  consent  and 
on  a  like  certificate,  be  so  removed  by  order  of  the  local  authority. 

An  order  under  this  section  may  be  addressed  to  such  constable  or 
officer  of  the  local  authority  as  the  justice  or  local  authority  making  the 
same  may  think  expedient;  and aDy  person  who  wilfully  destroys  or 
obstruct3  the  execution  of  such  order  shall  be  liable  to  a  penalty  not  ex¬ 
ceeding  j£lO. 

The  diseases  which  must  be  notified  are  small-pox,  cholera, 
diphtheria,  membranous  croup,  erysipelas,  scarlet  fever  or 
scarlatina,  and  the  fevers  known  by  any  of  the  following 
names :  typhus,  typhoid,  enteric,  relapsing,  continued,  or 
puerperal.  There  are  also  to  be  included,  as  respects  any  par¬ 
ticular  district,  any  infectious  disease  to  which  the  principle 
of  notification  may  be  applied  by  the  sanitary  authority  of  the 
district. 

This  section  was  extended  to  canal  boats  by  Section  iv  of  the 
Canal  Boats  Act,  1877,  and  to  ships  by  the  Public  Health 
(Ships,  etc.)  Act,  1885,  Section  11  and  schedule.  The  short 
effect  of  the  section  is  that  a  person  suffering  from  an  infec¬ 
tious  disease  may  be  removed  by  a  justice’s  order  based  upon 
a  medical  certificate  if  such  person  is  ( a )  without  proper 
lodging  or  accommodation,  or  (A)  is  lodged  in  a  room  occupied 
by  more  than  one  family,  or  (c)  is  on  board  a  ship  or  canal1 
boat,  or  ( d )  is  in  a  common  lodging-house.  The  section, 
does  not  say  at  whose  instance  the  removal  order  may 
be  made ;  but  in  actual  practice  this  duty  is  generally  per¬ 
formed  by  the  medical  officer  of  health  at  whose  request  the 
practitioner  grants  a  certificate.  For  proof  of  all  or  any  of 
the  above  facts  it  would  seem  that  the  justices  must  look  to 
the  medical  practitioner’s  certificate.  In  determining  what 
is  proper  lodging  and  accommodation  the  practitioner  is  en¬ 
titled  to  consider  the  danger  of  infection  to  other  persons. 

In  the  case  of  Warwick  v.  Graham  (15  T.L.R.,  410)  a  patient 
was  suffering  from  scarlet  fever  at  his  father’s  house,  where  a 
family  of  eight,  including  the  patient,  resided.  The  house 
contained  four  rooms.  The  patient  occupied  one  room  and 
had  proper  lodging  and  accommodation,  so  far  as  he  himself 
was  concerned,  but  he  could  not  be  sufficiently  isolated  to- 
prevent  danger  of  infection  to  other  inmates  of  the  house* 
who  had  to  pass  the  door  of  the  sick  room.  It  was  proved 
that  he  was  properly  cared  for.  The  medical  officer  of  health 
granted  a  certificate  for  the  removal  of  the  patient,  but  the 
justices  refused  to  make  an  order,  on  the  ground  that  there 
was  not  sufficient  evidence  to  show  that  the  patient  was- 
without  proper  lodging  and  accommodation  within  the  mean¬ 
ing  of  the  section.  It  was  decided  by  Day  and  Lawrance* 
JJ.,  that  the  section  above  set  out  was  clearly  directed  to  the 
protection  of  persons  from  infection,  and  not  only  to  the  pro¬ 
tection  of  the  sick  person  himself.  They  accordingly  came  to 
the  conclusion  that  the  justices  were  wrong,  and  sent  the  case 
back  to  them. 

An  application  for  an  order  may  apparently  be  made  ex 
parte,  that  is  to  say,  without  notice  to  the  patient  or  his- 
friends.  In  Reg.  v.  Davey  (15  T.  L.  R.,  344)  proceedings  were 
instituted  against  a  woman  who  refused  to  allow  an  order 
under  the  section  to  be  carried  into  force.  In  explaining  the 
effect  of  the  section,  Mr.  Justice  Darling  said : 

It  lias  been  urged  that  the  order  was  arbitrary,  but  the  question  is,  has- 
a  person  the  right  to  obstruct  the  execution  of  the  order  and  at  the  hear¬ 
ing  of  a  summons  against  her  for  so  doing  raise  the  whole  question  ?  The 
legislation  meant  to  protect  the  public  from  infectious  diseases,  and  the 
whole  legislation  would  be  useless  if  the  operations  in  such  cases  were 
dilatory. 

It  is  to  be  noticed  that  in  the  section  above  set  out  no  duty 
was  put  upon  the  practitioner  to  issue  a  certificate. 
That  duty  was  imposed  upon  him  by  the  Infectious  Diseases 
(Notification)  Act,  1889,  as  affirmed  by  an  Act  passed  in  1899. 
So  far  as  London  is  concerned  the  duty  of  the  practitioner  is 
prescribed  by  the  Public  Health  (London)  Act,  1891. 

Section  hi  (1)  of  the  Act  of  1889  provides  that : 

Where  an  inmate  of  any  building  used  for  human  habitation  within  a 
district  to  which  this  Act  extends  is  suffering  lrom  an  infectious  disease 
to  which  this  Act  applies,  then,  unless  such  building  is  a  hospital  in 
jwhich  persons  suffering  from  an  infectious  disease  are  received,  the 
following  provisions  shall  have  effect,  that  is  to  say  : 

(6)  Every  medical  practitioner  attending  on  or  called  in  to  visit  the 
patient  shall  forthwith,  on  becoming  aware  that  the  patient  is  suffering 
lrom  an  infectious  disease  to  which  this  Act  applies,  send  to  the  medical 
officer  of  health  for  the  district  a  certificate  stating  the  name  of  the 
patient,  the  situation  of  the  building,  and  the  infectious  disease,  from 
which,  in  the  opinion  of  such  medical  practitioner,  the  patient  is 
suffering. 

(2)  Every  person  required  by  this  section  to  give  a  notice  or  certificate 
who  fails  to  give  the  same,  shall  be  liable  on  summary  conviction  in 
manner  provided  by  the  Summary  Jurisdiction  Acts  to  a  fine  not  exceed¬ 
ing  forty  shillings ; 

Provided  that  if  a  person  is  not  required  to  give  notice  in  the  first  in¬ 
stance,  but  only  in  default  of  some  other  person,  he  shall  not  be  liable  to 
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any  fine  if  he  satisfies  the  court  that  he  had  reasonable  cause  to  suppose 
that  the  notice  had  been  duly  given. 

Section  lv  of  the  Public  Health  (London)  Act,  1891,  pro¬ 
vides  that : 

Where  an  inmate  of  any  house  within  the  district  oi  a  sanitary  authority 
■is  suffering  from  an  infectious  disease  to  which  this  section  applies,  the 
following  provisions  shall  have  eflect,  that  is  to  say  : 

(6)  Every  medical  practitioner  attending  on  or  called  in  to  visit  the 
patient  shall  forthwith  on  becoming  aware  that  the  patient  is  suffering 
from  an  infectious  disease  to  which  this  section  applies,  send  to  the 
medical  officer  of  health  of  the  district  a  certificate  stating  the  full  name 
and  the  age  and  sex  of  the  patient,  the  full  postal  address  of  the  house, 
and  the  infectious  disease  from  which,  in  the  opinion  of  such  medical 
praatitioner,  the  patient  is  suffering,  and  stating  also  whether  the  case 
occurs  in  the  private  practice  of  such  practitioner  or  in  his  practice  as  a 
medical  officer  of  any  public  body  or  institution,  and  where  the  certificate 
refers  to  the  inmate  of  a  hospital  it  shall  specify  the  place  from  which  and 
the  date  at  which  the  inmate  was  brought  to  the  hospital,  and  shall  be 
.^ent  to  the  medical  officer  of  health  of  the  district  in  which  the  said 
place  is  situate. 

(2)  Every  person  required  by  this  section  to  send  a  notice  or  certificate 
who  fails  forthwith  to  send  the  same,  shall  be  liable  to  a  fine  not  exceed¬ 
ing  forty  shillings;  provided  that  if  a  person  is  not  required  to  send 
notice  in  the  first  instance,  but  only  in  default  of  some  other  person,  he 
shall  not  be  liable  to  any  fine  if  be  satisfies  the  court  that  he  had  reason¬ 
able  cause  to  suppose  that  the  notice  had  been  duly  sent. 

By  Section  lxvT  (1)  a  person  suffering  from  any  dangerous  infectious 
disease,  who  is  without  proper  lodging  and  accommodation,  or  is  lodged 
in  atentor  van,  oris  on  board  a  vessel,  may,  on  a  certificate  signed  by  a 
legally  qualified  medical  practitioner,  and  with  the  consent  of  the  super¬ 
intending  body  of  the  hospital  to  which  he  is  to  be  removed,  be  removed 
by  order  of  a  justice,  and  at  the  cost  of  the  sanitary  authority  of  the  dis¬ 
trict  where  such  person  is  found,  to  any  hospital  in  or  within  a  con¬ 
venient  distance  of  London. 

(2)  The  order  may  be  addressed  to  such  constable  or  officer  ot  the 
■sanitary  authority  as  the  justice  making  the  same  thinks  expedient :  and 
it  any  person  wilfully  disobeys  or  obstructs  the  execution  of  such  order, 
he  shall  be  liable  to  a  fine  not  exceeding  ;£io. 

(3)  Any  sanitary  authority  may  make  by-laws  for  removing  to  any 

hospital  to  which  that  authority  are  entitled  to  remove  patients,  and  tor 
keeping  in  that  hospital  so  long  as  may  be  necessary  any  persons  brought 
within  their  district  by  any  vessel  who  are  infected  with  a  dangerous  in- 
lectious  disease.  ,. 

Speaking  generally,  the  effect  of  these  Acts  is  that  the  practi¬ 
tioner  is  bound  to  notify  every  infectious  case,  and  is  liable  to 
a  penalty  if  he  does  not  do  so.  He  is  not,  however,  bound  to 
grant  the  certificate  of  want  of  accommodation,  that  is  to  say, 
he  runs  no  risk  of  having  to  pay  a  penalty  if  he  does  not  do  so. 

It  next  becomes  important  to  consider  whether  a  mistaken 
■diagnosis,  which  leads  to  the  removal  of  a  patient,  may  in¬ 
volve  a  claim  for  damages  against  the  practitioners  who  grant 
the  certificate.  In  other  words,  how  far  is  he  protected  (a)  by 
the  Public  Health  Acts ;  (b)  by  the  Public  Authorities  Protec¬ 
tion  Act,  1893  ;  (c)  by  the  common  law. 

It  is  provided  by  Section  cclxv  of  the  Public  Health  Act, 
1875,  and  a^80  by  Section  cxxiv  of  the  Public  Health  (London) 
Act,  1891,  that—  m 

Xo  matter  or  thing  done . by  any  local  authority  or  joint  board  or 

port  sanitary  authority,  and  no  matter  or  thing  done  by  any.. ...... .oflicer 

•of  such  authority  or  other  person  whomsoever  acting  under  the  direction 

•of  such  authority,  shall,  if  the  matter  or  thing  done . bona-fide  for  the 

purpose  of  executing  this  Act,  subject  them . personally  to  any  action, 

iiability,  etc.,  and  any  expense  incurred  by  any  such  authority,  member, 
oflicer,  or  other  person  acting  as  last  aforesaid,  shall  be  borne  or  repaid 
■out  of  the  fund  or  rate  applicable  by  such  authority  to  the  general 
purpose  of  the  Act.  . 

This  section  clearly  protects  or  indemnifies  a  medical  oflicer 
of  health  who  grants  a  certificate  notifying  an  infectious 
disease,  or  a  certificate  of  want  of  proper  lodging  and  accom¬ 
modation  upon  which  the  justices  make  a  removal  order.  A 
medical  officer  however  is  only  protected  if  he  comply  with  the 
strict  letter  of  the  law.  Thus  he  cannot  direct  the  removal  of  a 
patient  without  the  order  of  justices  (see  Mitchell  v.  Mayor  of 
Aberdeen,  20  Ct.  of  Sees.  Cas.  (4th  ser.),  p.  253).  It  would  seem, 
however,  that  the  private  practitioner  is  not  protected  by  the 
section.  In  granting  a  certificate  he  cannot  be  said  to  be  a 
person  “acting  under  the  direction  of  a  local  authority” 
within  the  meaning  of  the  section,  as  his  duty  is  purely  statu¬ 
tory.  His  position  therefore  seems  to  be  more  hazardous  than 
that  of  the  medical  officer  of  health,  and  he  must  look  for 
protection  elsewhere.  It  is  provided  by  Section  1  of  the 
Public  Authorities  Protection  Act,  1893,  that 
Where  after  the  commencement  of  this  Act  any  action,  prosecution,  or 
■other  proceeding  is  commenced  in  the  United  Kingdom  against  any 
person  for  anv  act  done  in  pursuance,  or  execution  or  intended  execution 
-of  any  Act  of  Parliament,  or  of  any  public  duty  or  authority,  or  in  respect 
of  anv  alleged  neglect  or  default  in  the  execution  of  any  such  act,  duty, 
or  authority,  the  following  provisions  shall  have  effect : 

(а) The  action . etc.,  shall  not  lie  or  be  instituted  unless  it  is  commenced 

within  six  months  next  after  the  act,  neglect,  or  default  complained  ot, 
or,  in  case  of  a  continuance  of  injury  or  damage,  within  six  months  next 
after  the  ceasing  thereof.  ,  j  *. 

(б)  Wherever  in  any  such  action  a  judgement  is  obtained  by  the  defendant, 
it  shall  carry  costs  to  be  taxed  as  between  solicitor  and  client. 

It  is  submitted  that  the  practitioner  is  clearly  entitled  to 
the  protection  of  this  section,  but  it  is  only  a  limited  protec¬ 
tion.  It  leaves  the  whole  question  whether  he  can  be  held 
liable  for  the  bona-fide  execution  of  his  duty  entirely  at  large 


As  to  the  liability  at  common  law,  it  would  be  necessary  to 
show  (a)  that  the  certificate  was  the  causa  proxima  of  the 
removal,  for  the  actual  order  is  made  by  the  justices;  and 
(b)  that  in  granting  the  certificate  the  practitioner  was 
actuated  by  malice  or  was  guilty  of  gross  negligence. 

The  degree  of  skill  which  a  medical  practitioner  is  called 
upon  to  display  in  the  treatment  of  his  patients  was  thus 
defined  by  Tindal,  C.J..  in  the  case  of  Lamphier  v.  Phipos 
(8  C.  and  P.,  475) : 

Every  person  who  enters  into  a  learned  profession  undertakes  to  bring 
to  the  exercise  of  it  a  reasonable  degree  of  care  and  skill.  He  does  not 
undertake,  if  he  is  a  surgeon,  that  he  will  perform  a  cure,  nor  does  he 
undertake  to  use  the  highest  possible  degree  of  skill.  There  may  be 
persons  who  have  higher  education  and  greater  advantages  than  he  has, 
but  he  undertakes  to  bring  a  fair,  reasonable,  and  competent  degree  of 
skill,  and  the  question  is  whether  the  injury  must  be  referred  to  the 
want  of  a  proper  degree  of  skill  and  care  in  the  defendant  or  not1. 

In  the  case  of  Russell  v.  Cree,1  a  county  court  decision  of 
doubtful  authority,  the  plaintiff,  a  clerk,  sought  to  recover 
^24  damages  for  the  alleged  negligence  of  a  medical  practi¬ 
tioner  in  certifying  that  “  he  was  suffering  from  scarlet  fever 
and  was  therefore  unable  to  follow  his  profession.”  It  was 
alleged  that  he  was  really  suffering  Pom  erythema,  but  that 
the  case  was  extremely  doubtful,  and  that  the  spots  visible 
were  very  deceptive.  Judge  Meadows  White  said  that  he 
could  not  see  that  the  defendant  had  been  guilty  of  any 
negligence,  and  dismissed  the  action  with  costs. 

HEALTH  OF  ENGLISH  TOWNS. 

IN  seventy-six  of  the  largest  English  towns,  including  London,  8,846 
births  and  4,977  deaths  were  registered  during  the  week  ending  Saturday 
last,  March  14th.  The  annual  rate  of  mortality  in  these  towns,  which 
hail  been  16.7,  16.6,  and  16.6  per  1,000  in  the  three  preceding  weeks, 
increased  last  week  to  17.2  per  1,000.  The  rates  in  the  several  towns  ranged 
from  6.8  in  Ipswich,  7.3  in  Hornsey,  8.0  in  East  Ham,  8.3  in  Walthamstow, 

0.3  in  West  Hartlepool,  9.5  in  Grimsby,  9.7  in  Leyton,  u.o  in  Warrington, 
and  11. 5  in  Barrow-in-Furness  to  21.2  in  Stockport,  21.4  m  Huddersfield, 

22.3  in  Hanley  and  in  Blackburn,  22.6  in  Manchester,  22.8  in  Liverpool, 

24  1  in  Burnley,  24.6  in  Swansea,  and  27.7  in  Wigan.  In  London  the  rate 
of  mortality  was  16.3  per  1,000,  while  it  averaged  17.6  in  the  seventy-nve 
other  large  towns.  The  death-rate  from  the  principal  infectious  diseases 
averaged  1.7  per  i.coo  in  the  seventy  six  large  towns;  in  London  this 
death-rate  was  equal  to  1.8  per  1,000,  while  it  averaged  1.6  in  the  seventy- 
five  other  large  towns,  among  which  the  highest  death-rates  from  the 
principal  infections  diseases  were  3.1  in  West  Ham,  3.3  in  Croydon  and  in 
Tottenham,  4  o  in  South  Shields,  5  8  in  Hanley.  5.9  in  Wigan,  and  6.6 111 
Swansea.  Measles  caused  a  death-rate  of  1.2  in  Salford,  1.3  in  Manchester, 

1.3  in  Croydon,  in  Walthamstow,  and  in  Hull,  2.4  in  Tottenham,  3.4  in 
Wigan,  and  4.4  in  Swansea;  scarlet  fever  of  1.2  in  Bolton.  1.3  m  Oldham, 
and  1  6  in  Hanley ;  diphtheria  of  1.1  in  Swansea,  1.6  in  West  Bromwich, 

2.3  in  Hanley,  and  3  0  in  Stockton-on-Tees ;  whooping-cough  of  1.1  in  West 
Ham  and  in  Stockport.  1.3  in  Hornsey,  1.4  in  Reading  and  in  Preston,  1.5 
in  Croydon,  1.6  in  Hanley,  and  1.8  in  Wallasey:  and  diarrhoea  of  1.1  in 
Oldham  and  2.0  in  South  Shields.  The  mortality  from  “fever  showed 
no  marked  excess  in  aDy  of  the  large  towns.  Of  the  14  fatal  cases  ot 
small-pox  registered  in  these  towns  last  week,  7  belonged  to  Liverpool, 
and  1  each  to  Birmingham.  Leicester,  Birkenhead,  Manchester,  Roch¬ 
dale,  Burnley,  and  Leeds.  The  Metropolitan  Asylums  Hospitals  contained 
7  small-pox  patients  at  the  end  of  last  week,  against  8,  5,  and  6  at  the  end 
of  the  three  preceding  weeks;  2  new  cases  were  admitted  during  the 
week,  against  7,  1,  and  2  in  the  three  preceding  weeks.  The  number  of 
scarlet  fever  patients  in  these  hospitals  and  in  the  London  Fever  Hos¬ 
pital,  which  had  declined  from  2,528  to  1,791  on  the  eleven  preceding 
Saturdays,  had  risen  again  to  1.708  on  Saturday  last,  Marih  14th  ;  231  new 
cases  were  admitted  during  last  week,  against  205,  197.S  and  193  the 
three  preceding  weeks. 

HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  March  14th,  985  births  and  645 
deaths  were  registered  in  eight  of  the  principal  scotch  towns.  Ilie 
annual  rate  of  mortality  in  these  towns,  which  had  been  18  1, 17.7.  and  18.7 
per  1,000  in  the  three  preceding  weeks,  rose  again  last  week  to  19.7  per 
1,000,  and  was  2.5  per  1,000  above  the  meaD  rate  duriDg  the  same  period 
in  the  seventy-six  large  English  towns.  The  rates  in  the  ei?kt  Hco  ch 
towns  ranged  from  18  o-in  Greenock  and  18.3  in  Leith,  to  24.3  in  Dundee 
and  27.9  in  Perth.  The  death-rate  from  the  principal  infectious  dis¬ 
eases  averaged  2.0  per  1,000  in  these  towns,  the  highest  rates  being 
recorded  in  Aberdeen  and  Greenock.  The  289  deaths  registered  m  Glasgow 
included  4  from  diphtheria,  16  from  whooping-cough,  3  from  fever,  and 
4  from  diarrhoea.  Five  fatal  cases  of  measles  and  8  of  whooping-cough 
were  recorded  in  Edinburgh.  Two  deaths  from  whooping-cough  and  3 
from  diarrhoea  occurred  in  Dundee  ;  7  from  measles  in  Aberdeen ;  2  from 
scarlet  fever  in  Paisley ;  2  from  measles  in  Leith  ;  and  2  from  diarrhoea 
in  Greenock.  _ _ _ 

THE  POOR-LAW  CONFERENCE. 

The  Nursinc  of  Workhouse  Sick. 

At  the  thirty-first  annual  Poor-law  Conference,  on  March  10th,  the  Pi  c- 
sident,  the  Hon.  Sydney  Holland,  opened  the  proceedings  by  an ‘  add  oss 
on  the  Nursing  of  the  Poor  in  Workhouses,  which  combined  both  c  o  e 
reasoning  and  considerable  eloquence.  He  poin  ted  out  that ^  the 
to  provide  efficient  nursing  was  poor  economy,  since  the  ie*arl1 1  °£J 111 1  ‘  ,■ 
of  the  poor  to  a  self  supporting  life  was  thereby  retarded  01  prevented, 
and  numbers  of  children,  for  want  of  adequate  care,  grew  up  so 1  weak 
and  sickly  as  to  be  a  constant  charge  upon  the  8tate.  He  welcomed .  vne 
independence  from  lay  control  of  other  resident  workho  ,  ‘ 

recently  granted  to  superintendent  nurses,  but  characterized  the  redut 
lion  of  their  number  as  a  most  retrograde  A  trained  superintendent 

inqq  rpnnired  in  cvcrv  workliousG  just  &s  muen  ns  in  cvc  }  £■> 

fftii ^Tho  nroposalTo^ creato  a  “  qualified  nurse  "  hv.^nf.^ 
1  British  medical.  Journal.,  match  17111,  i#94>  p-  to8- 
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training  in  a  workhouse  ward  he  condemned  as  strongly  as  it  has  been 
condemned  by  nearly  every  one  else  except  the  Committee  that  is  respon¬ 
sible  for  it. 

The  Treatment  of  the  Feeble-minded. 

At  a  subsequent  sitting  Mr.  W.  H.  Dickinson,  L  C.C.,  read  a  paper  on  the 
treatment  of  the  feeble-minded.  He  pointed  out  that  in  addition  to  110,000 
recognized  lunatics  there  were  some  ioooco  other  persons  of  “feeble 
mind  ”  incapable  of  looking  after  themselves,  but  not  qualified  under 
present  conditions  to  be  taken  charge  of  by  the  State.  He  desired  that 
all  asylums  should  be  regarded  as  hospitals  and  duly  differentiated 
according  to  the  class  of  case  received.  In  concluding,  he  advocated  the 
removal  of  all  public  asylums  for  lunatics,  idiots,  and  imbeciles  from  the 
scope  of  the  Poor  Law  and  their  establishment  as  State  hospitals  under  the 
County  Councils.  After  some  discussion  of  this  paper  a  resolution  was 
passed  calling  upon  Government  to  carry  out  the  recommendations  of  the 
House  of  Commons  Committee  in  regard  to  the  grants  in  aid  of  the 
epileptic  and  feeble-minded  as  in  the  case  of  lunatics. 


SMALL- POX  AND  VACCINATION. 

During  1902  there  were  no  cases  of  small-pox  at  Govan,  as  against  97 
cases  in  1901,  making  207  in  all.  The  case  mortality  for  1902  was  13.6  and 
for  1901  was  12  3.  Dr.  Barras,  the  Medical  Officer  of  Health,  furnishes  a 
number  of  particulars  respecting  the  outbreak  in  his  annual  report  which 
has  just  been  received.  It  appears  that  of  the  no  cases  not  less  than  72 
were  traceable  to  an  infant  that  had  died  of  haemorrhagic  small-pox  in  a 
densely  populated  locality;  98  out  of  the  total  cases  occurred  in  March 
and  April.  Only  7  cases  occurred  in  children  under  10  years  of  age.  The 
protective  influence  of  vaccination  against  an  attack  of  small-pox  was 
again  evidenced  during  the  epidemic,  as  of  the  total  cases  only  9  were 
those  of  children  under  school  age,  and  of  these  3  were  unvaccinated, 
aged  respectively  n  weeks,  3  months,  3  months,  35  months,  and  ii| 
months.  As  regards  deaths,  the  only  cases  which  proved  fatal  under  13 
years  of  age  were  both  unvaccinated  infants,  aged  respectively  n  weeks 
and  1 months,  the  attacks  in  the  remaining  instances  being  of  a  mild 
type,  the  result  of  successful  primary  vaccination.  As  regards  the  fatal 
cases  over  15  years  of  age,  4  occurred  amongst  those  who  had  never  been 
vaccinated,  aged  respectively  21,  21,  33,  and  45  years ;  whilst  the  remainder, 
numbering  7,  had  not  been  revaccinated.  Of  the  total  cases,  no.  no  less 
than  20  contracted  the  disease  who  had  repeatedly  declined  vaccination, 
although  especially  visited  by  the  medical  officer  of  health.  In  3  of  these 
instances  the  attacks  proved  fatal. 


THE  METROPOLITAN  WATER  BOARD. 

The  Local  Government  Board  has  issued  an  order,  in  pursuance  of  the 
powers  conferred  on  it  by  the  Metropolis  Water  Act  of  1902,  summoning 
the  first  meeting  of  the  Water  Board  and  regulating  the  proceedings  at 
that  meeting.  It  is  to  be  held  on  April  2nd,  at  3  p.m.  in  the  Privy  Council 
Chamber  in  Whitehall,  and  Mr.  Almeric  FitzRoy,  the  Clerk  of  the  Privy 
Council,  is  to  preside.  After  the  election  of  a  temporary  chairman,  the 
matters  to  be  considered  are  (a)  whether  any,  and  if  so  what,  salaries  are 
to  be  assigned  to  the  offices  of  Chairman  and  Vice-Chairman  of  the  Board, 
(6)  the  appointment  of  persons  to  these  offices,  (c)  the  appointment  of  a 
temporary  Clerk  of  the  Water  Board,  and  (d)  arrangements  for  the  next 
meeting.  The  Court  of  Arbitration  (Sec.  xxm  of  the  AcG  has  issued  its 
procedure,  a  copy  of  which  will  be  laid  before  the  Water  Board  at  its  first 
meeting.  The  Court  requires  that  on  or  before  May  16th  each  of  the 
metropolitan  water  companies  and  each  of  the  urban  district  councils 
who  have  not  agreed  with  the  Water  Board  as  to  the  amount  of  com¬ 
pensation  to  be  paid  them  under  the  Act  shall  send  in  their  claims,  the 
first  of  which  are  to  be  answered  by  the  Board  on  or  before  August  17th. 
All  the  members  of  the  Water  Board,  numbering  66,  have  now  been 
appointed  by  the  several  constituent  authorities. 


REGULATIONS  UNDER  THE  DAIRIES  ORDER. 

At  the  meeting  of  the  Incorporated  Society  of  Medical  Officers  of  Health 
on  March  13th  a  paper  was  read  on  this  subject  by  Dr.  Mitchell  WilsoD, 
the  county  medical  officer  for  the  East  Riding  of  Yorkshire.  After  deal¬ 
ing  in  a  brief  historical  review  with  the  legislative  enactments  leading  up 
to  the  Dairies,  Cowsheds,  and  Milksliop  Orders,  Dr.  Wilson  discussed  the 
situation  of  cowsheds,  their  proper  inspection,  the  lighting,  ventilation, 
etc.  He  considered  that  30  feet  from  any  building,  whether  inhabited  or 
used  as  a  workshop,  was  a  suitable  standard  of  distance  for  a  cowshed, 
The  largest  amount  of  light  should,  wherever  possible,  be  obtained  from 
the  roof,  say,  by  glass  tiles  over  every  stall.  Possibly  some  standard,  such 
as  2  square  feet  of  window  or  glass  tile  per  cow  might  also  be  adopted  in 
respect  to  this  point.  Speaking  of  ventilation,  Dr.  Wilson  expressed  the 
opinion  that  too  much  stress  had  been  laid  upon  securing  adequate  air¬ 
space  ;  600  cubic  feet  was  a  reasonable  minimum  where  definite  means  of 
ventilation  were  provided,  and  where  the  cows  were  turned  out  during  a 
portion  of  each  day.  It  appears  that  this  amount  has  recently  been  sanc¬ 
tioned  by  the  Local  Government  Board  of  Scotland.  Dr.  Wilson  suggests 
that  the  600  feet  be  obtained  by  the  following  measurements.  The  stall 
from  front  to  rear  is  to  measure  not  less  than  15  feet,  made  up  as  follows  : 
the  feeding  trough.  2  ft.  3  in. ;  the  length  of  stall,  5  ft  ;  the  manure  and 
urine  trench,  1  ft.  9  in. ;  the  gangway,  6  ft.  The  width  of  a  double  stall  is 
generally  7  ft.,  and.  a  height  of  11J  ft.  gives  a  reasonable  space  to  obtain 
exits  for  foul  air  above  the  level  of  the  cows.  Lime  washing  is  commonly 
undertaken  in  May  and  October,  but  Dr. Wilson  thinks  July  and  December 
would  be  more  suitable.  Emphasis  was  also  laid  upon  the  importance  of 
a  sufficient  and  wholesome  water  supply.  In  the  discussion  which  fol¬ 
lowed  the  paper,  particular  attention  was  called  by  Drs.  Newsliolme, 
Richards,  Shirley  Murphy,  and  Kenwood,  to  the  importance  of  clean  cows 
and  clean  milking,  aDd  a  reference  dealing  with  these  matters  was  made 
to  the  Council  of  the  Society. 


TEMPORARY  SMALL-POX  HOSPITALS. 

Country  Practitioner  wishes  to  know  details  as  to  the  management  of 
a  temporary  small-pox  hospital ;  as  to  the  fees  he  ought  to  charge  for 
taking  charge  01  such  a  hospital,  which  is  three  miles  away  from  his 
home,  and  having  regard  to  the  possible  damage  to  his  private  practice. 

***  Our  correspondent  should  apply  to  the  medical  superintendents 
of  several  large  urban  small-pox  hospitals,  and  base  his  arrangements 
for  management  on  the  regulations  which  they  enforce,  having  regard 
to  the  difference  in  number  of  patients,  etc.  Even  for  one  case  of  small¬ 
pox,  at  least  two  nurses  (one  night  and  one  day)  are  required,  and  one 


servant.  Probably  also  a  porter  will  be  necessary.  Disinfecting- 
arraDgements  need  careful  consideration ;  but  any  textbook  on  public- 
health  may  be  consulted  on  this  point.  With  regard  to  fees,  we  may 
refer  our  correspondent  to  the  answer  given  in  the  British  Medical 
Journal  of  February  28th,  1903,  p.  528,  but  we  are  not  acquainted  withs 
aDy  precedents. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC. 
The  annual  general  meeting  of  the  Governors  and  Members  of  the- 
National  Hospital  for  the  Paralysed  and  Epileptic  was  held  at  the  Hos¬ 
pital,  Queen  Square,  Bloomsbury,  on  March  12th.  The  chair  was  taken 
by  the  Rev.  Prebendary  Wace.  The  meeting  was  not  largely  attended. 

The  Chairman  said  that  they  would  see  from  the  report  of  the  Board  o£ 
Management  that  the  year  had  been  one  of  great  interest.  The  Board 
met  the  Governors  after  a  year  of  considerable  expense  with  but  a 
moderate  deficit.  The  general  condition  of  the  hospital  was  very  satis¬ 
factory,  and  its  financial  position  was  improved.  No  difficulty  had  been 
experienced  in  working  the  hospital,  and  the  co-operation  of  the  medicak 
members  on  the  Board  had  been  found  very  satisfactory  and  useful  to  the 
lay  members  as  well  as  to  the  members  of  the  medical  staff.  No  difficulty 
had  arisen  from  the  threefold  division  of  administrative  duties,  which 
was  a  plan  that  had  been  imposed  on  them  under  the  new  rules. 

Dr.  T.  Buzzard,  in  moving  the  adoption  of  the  report,  said  that  on? 
behalf  of  the  medical  staff  he  welcomed  the  opinion  expressed  by  the 
Chairman  as  to  the  harmony  existing  between  the  Board  and  the  medicak 
staff.  They  were  grateful  to  the  Board,  and  recognized  in  the  harmony 
that  prevailed  a  presage  of  prosperity  and  success  to  the  hospital! 
concerning  which  they  could  not  too  much  congratulate  themselves. 

This  was  seconded  by  Mr.  Melvill  Green,  who  was  followed  by  Mr.  Bur- 
ford  Rawlings,  who  said  that  he  could  not  agree  that  the  financial  posi¬ 
tion  of  the  hospital  was  improved;  he  considered  that  it  had  obviously 
deteriorated.  He  then  proceeded  to  contrast  the  work  done  by  the  old1 
Board  with  that  accomplished  by  the  present  Board. 

Mr.  J.  D.  Power  said  that  it  had  been  the  object  of  the  Board  in  the- 
reportto  avoid  as  far  as  possible  any  comparison  between  what  had  been 
effected  by  the  two  Boards.  In  sayiDg  that  the  financial  position  was 
improved,  it  was  not  meant  that  the  present  Board  were  more  successful 
than  the  old  one.  owing  to  any  merits  of  their  own,  and  it  was  carefully 
stated  that  the  hospital  had  been  fortunate  in  the  number  and  value  of 
the  bequests  received. 

The  resolution  was  then  put  to  the  meeting  and  carried  unanimously. 

Sir  Victor  Horsley  moved  the  re-election  of  the  following  five  members 
of  the  Board  of  Management ;  the  Hon.  Mr.  Justice  Kennedy,  the  Rev. 
Prebendary  Wace,  D.D.,  Ernest  De  la  Rue,  Esq.,  Carl  Meyer,  Esq.,  Edgar 
Speyer,  Esq.  This  was  seconded  by  Dr.  C.  E.  Beevor,  and  carried 

On  the  motion  of  Mr.  Power,  seconded  by  Dr.  J.  A.  Ormerod,  Earl 
Dudley  was  re-elected  President. 

Dr.  H.  Charlton  Bastian  moved  and  Mr.  F.  O.  Macmillan  seconded  the- 
re-election  of  the  auditors,  which  was  carried. 

The  meeting  then  constituted  itself  a  special  general  meeting  for  the 
purpose  of  authorizing  the  Board  of  Management  to  petition  for  a  Royal 
Charter  incorporating  the  hospital  and  to  approve  draft  of  charter  sub- 
mittted.  This  was  proposed  by  the  Chairman  and  seconded  by  Sir  Felix 
Semon  who  urged  the  adoption  of  the  course  proposed  because  of  the 
very  serious  question  of  the  personal  liability  that  might  be  incurred  by 
those  who  formed  the  Board.  There  were  many  able  men  willing  to  give 
their  valuable  time  to  the  hospital  who  might  be  deterred  from  doing  so 
because  under  certain  circumstances  pecuniary  liabilities  might  be  in¬ 
curred.  Another  reason  for  procuring  a  charter  was  that  it  was  not 
possible  to  acquire  land  as  the  hospital  had  not  the  requisite  legal  status. 
A  further  advantage  to  be  derived  from  the  plan  proposed  was  the  very 
desirable  prestige  ascribed  in  public  opinion  to  a  hospital  incorporated 
under  Royal  Charter. 

The  resolution  was  passed  unanimously  and  the  meeting  ended  with  a> 
cordial  vote  of  thanks  to  the  Chairman. 


MEDICAL  NEWS. 


5  The  American  Association  of  Life  Insurance  Examining; 
Surgeons  will  hold  its  next  annual  meeting  in  New  Orleans 
on  May  4th  under  the  presidency  of  Dr.  C.  Lyman  Greene  of 
St.  Paul,  Professor  of  Physical  Diagnosis  in  the  University  of 
Minnesota  and  author  of  Medical  Examination  for  Life 
Insurance. 

Presentation. — Dr.  William  Odell  of  Torquay  was  recently 
presented  with  an  umbrella  bearing  the  following  inscription 
engraved  on  a  silver  plate  :  “  Presented  to  Dr.  Odell  by  mem¬ 
bers  of  the  Torquay  Ambulance  Class,  March  3rd,  1903.”  The 
occasion  of  the  presentation  was  the  delivery  of  the  last  of  the 
lectures  for  the  session  to  the  members  of  the  class. 

Arsenical  Poisoning — It  is  announced  that  the  Royal 
Commission  on  Arsenical  Poisoning  hopes  to  be  able  to  finish 
its  labours  and  present  its  final  report  before  the  end 
of  the  financial  year  1903-4.  Since  issuing  its  interim 
report  in  July,  1901,  it  has,  besides  examining  a  consider¬ 
able  number  of  further  witnesses,  received  reports  from  its 
Assistant  Commissioner,  and  has  instituted  chemical 
inquiries  as  to  the  presence  of  arsenic  in  articles  of  food  and 
drink  other  than  beer,  as  to  arsenic  in  malting  fuel,  and  as  to 
other  matters. 
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The  London  County  Council  has  issued  an  order,  approved 
)y  the  Local  Government  Board,  to  come  into  force  on  April 
st,  applying  to  measles  the  provisions  of  certain  sections  of 
he  Public  Health  (London)  Act,  1891,  having  regard  espe- 
•ially  to  disinfection,  the  letting  of  houses  or  lodgings,  the 
>xposure  of  infected  persons,  the  use  of  public  conveyances, 
ind  the  carrying  on  of  occupations  in  a  manner  likely  to 
ipread  the  disease. 

The  Matrons’  Council. — The  Matrons’  Council,  which  is 
in  association  of  superintendents  of  trained  nurses,  has 
-eeently  issued  its  report  of  what  seems  to  have  been  a  busy 
pear.  The  objects  of  the  Association  are  to  promote  a 
uniform  system  of  training  and  certification  of  all  hospital 
Qurses,  and  their  registration  by  the  State  ;  and,  further,  to 
take  counsel  together  upon  all  matters  that  interest  or  affect 
the  nursing  world. 

Pension  Fund  for  Nurses.— At  the  annual  meeting  of 
the  Royal  National  Pension  Fund  for  Nurses  recently  held 
under  the  chairmanship  of  Sir  Henry  Burdett,  K.C.B.,  solid 
progress  in  all  departments  was  reported.  In  the  pension 
branch  869  policies  had  been  issued  as  against  842  in  1901,  an 
increase  all  the  more  satisfactory  from  the  consideration  that 
1901  was  the  record  year  of  the  Fund.  In  the  annuity  branch 
there  were,  at  the  end  of  1902,  415  annuitants  holding  598 
policies,  while  at  the  end  of  1901  there  were  but  339  undtr  500 
policies.  During  the  last  quarter  of  1902  annuities  were 
being  paid  out  at  the  rate  of  over  ,£8,000  a  year.  The  amount 
distributed  in  sick  pay  during  the  year  was  £1,568,  and  the 
total  funds  increased  from  £648,725  to  £734,182. 

The  Public-house  Trust  Association. — According  to  the 
second  annual  report  of  this  Association  recently  issued,  37 
local  Trust  Companies  have  now  been  formed.  27  in  England 
and  Wales,  9  in  Scotland,  and  1  in  Ireland.  In  addition 
the  People’s  Refreshment  House  Association  manages  34 
houses,  so  that  altogether  over  70  public-houses  are  now  under 
Trust  management.  A  very  large  number  more,  it  is  said, 
will  be  taken  over  when  the  present  tenancies  expire.  Refer¬ 
ence  was  made  to  the  Colonial  Secretary’s  recent  statement  to 
the  Town  Council  of  Johannesburg  in  favour  of  the  munici¬ 
palization  of  public-houses  and  to  the  fact  that  in  the  Trans¬ 
vaal  the  Trust  principle  had  recently  been  adopted  in  an 
ordinance  of  the  Legislature  which  provides  for  the  placing  of 
the  exclusive  control  of  the  liquor  traffic,  in  any  locality,  in 
an  association  formed  to  devote  the  profits  to  public  purposes. 
The  Committee  reports  that  the  points  of  difference  between 
the  extreme  Temperance  Party  and  the  Trusts  seemed  to  be 
diminished.  Information  concerning  the  Trust  movement 
mav  be  obtained  from  the  Secretary  at  116,  Victoria  Street, 
S.W. 

Irish  Medical  Schools’  and  Graduates’  Association.— 
The  annual  festival  dinner  of  the  Irish  Medical  Schools’  and 
Graduates’  Association  was  held  on  March  17th  (St.  Patrick’s 
Day)  at  the  Caf6  Monico,  under  the  Chairmanship  of  the 
President  cf  the  Association,  Dr.  P.  S.  Abraham.  Dr.  Gilbart- 
Smith  proposed  the  toast  of  “Our  Defenders,”  and  afforded 
great  merriment  to  those  sitting  in  his  immediate  neighbour¬ 
hood,  but  unfortunately  many  of  those  present  were  unable 
to  hear  the  speech.  After  this  toast  had  been  responded  to 
by  Deputy-Inspector-General  Delmege,  Surgeon-General  A. 
Keogh,  and  Lieutenant-Colonel  Milner,  Dr.  H.  Macnaughton- 
Jones  gave  “  Our  Guests.”  Sir  John  Colomb,  M.P.,  in  reply, 
dwelt  upon  the  position  of  the  medical  profession  in  the  rural 
districts  of  Ireland.  The  health  of  the  people  was  of  such 
paramount  importance  that  the  introduction  of  the  subject 
needed  no  excuse,  and  the  matter  was  of  vital  interest  in 
regard  to  the  social  welfare  and  progress  of  Ireland.  He  advo¬ 
cated  the  education  of  public  opinion, which  should  be  brought 
to  bear  upon  those  in  authority  with  a  view  to  break  down 
local  and  rural  prejudices,  and  to  insure  fair  play.  In  his 
opinion  too  mucn  family  influence  was  traceable  in  the  elec¬ 
tion  of  medical  men  to  the  various  posts,  especially  in  the 
southern  and  western  portions  of  Ireland.  The  Solicitor- 
General  for  Ireland,  Mr.  J.  H.  Campbell,  M.P.,  also  responded 
to  the  toast,  and  congratulated  those  present  on  the  feeling 
that  had  grown  up  in  Ireland  that  the  time  had  arrived  for 
making  a  lasting  peace  and  burying  the  differences  which  had 
divided  the  Irish  people  in  the  past.  Professor  Sir  Robert 
Ball  proposed  the  toast  of  “Ourselves,”  and  emphasized  the 
fact  that  the  Association  made  no  difference  in  regard  to 
creeds  or  parties.  His  remark  that  the  Association  had  peace¬ 
fully  existed  for  twenty-four  years  excited  general  hilarity. 
Sir  Robert  Ball  concluded  by  drawing  attention  to  the  great 


influence  exerted  by  the  Association.  The  Chairman,  who 
responded  to  this  toast,  referred  with  satisfaction  to  the  good 
work  done  by  the  Association,  not  only  in  regard  to  social 
matters,  but  also  in  regard  to  scientific  and  professional 
studies.  The  proceedings  were  continued  to  a  late  hour,  and 
a  feature  of  the  evening  was  the  excellent  music  provided. 
Mr.  Charles  Ryall  and  Dr.  J.  H.  Swanton  fully  deserved  the 
praises  they  received  for  the  success  of  the  dinner.  The 
guests  numbered  over  200,  amongst  whom  were  Surgeon- 
General  Cuff  e,  Professor  A.  E.  Barker,  and  Mr.  llenniker 
Heaton,  M.P. 

Antiquackery  Legislation  in  Pennsylvania.— A  Bill  has 
been  introduced  into  the  Pennsylvania  Legislature  which  is 
said  to  be  designed  to  check  osteopathy  and  Christian  Science. 
The  Bill  provides  for  the  amendment  of  the  existing  law  for 
the  licensing  and  examining  practitioners  of  medicine  and 
surgery  by  providing  for  the  penalization  of  any  person  for 
“entering  or  continuing  in  the  profession  or  occupation  of 
treating  disease  or  injury  by  the  use  of  medicine  or  any  other 
means  or  agency,”  either  for  or  without  pay  or  valuable  con¬ 
sideration,  unless  licensed  under  the  Act.  The  penalty  is  any 
sum  between  200  and  500  dollars  (£40  and  £100),  and  im¬ 
prisonment  for  from  thirty  days  to  six  months. 

The  Northern  Spas  of  England. — Members  of  the  Balneo¬ 
logical  and  Climatological  Society  will  in  the  latter  part  of 
April  make  an  excursion  to  the  northern  snas,  visiting 
Matlock  Bath,  Dovedale,  Rowsley,  Chatswortli,  Haddon  Hall, 
Buxton,  Ilkley,  Harrogate,  Ripon,  Scarborough,  and  Woodhall 
Spa.  They  will  leave  London  on  Saturday,  April  25th.  The 
cost  of  the  entire  tour  will  be  £13  5s.  each,  or.  with  first-class 
travelling  throughout,  £14  14s.  Either  the  first  half  or  the 
second  half  of  the  tour  may  be  taken  separately.  The  cost  of 
the  first  part  of  the  tour  from  London  to  Matlock  and  Buxton 
and  back  to  London — including  the  accommodation  specified 
in  the  itinerary — from  Saturday,  April  25th,  to  breakfast  on 
Thursday  morning,  April  30th,  will  be  £7  7s.  with  third-class 
railway  travelling,  or  £8  8s.  with  first-class  railway  travelling. 
The  cost  of  the  second  part  of  the  tour,  from  London  to  Har¬ 
rogate  and  back  to  London— including  the  accommodation  as 
specified  in  the  itinerary,  commencing  with  dinner  at  Har¬ 
rogate  on  Friday,  May  1st,  and  taking  the  remaining  accom¬ 
modation  as  given  on  the  following  days,  up  to  and  including 
breakfast  at  Woodhall  Spa  on  May  5th— will  be  £7  7s.  with 
third-class  railway  travelling,  or  £8  8s.  with  first-class  railway 
travelling.  The  sums  specified  include  accommodation  at 
first- class  hotels,  consisting  of  table  d’h6te  breakfast,  lunch, 
dinner,  bedroom,  lights,  and  service,  commencing  with  dinner 
on  Saturday,  April  25th,  and  terminating  with  breakfast  on 
Tuesday,  May  5th— in  the  case  of  those  who  take  the  entire 
tour— carriage  excursions  (landaus)  as  specified,  expenses  of 
visiting  various  places  of  interest,  fees  to  drivers,  hotel  and 
railway  servants,  conveyance  of  passengers  and  baggage 
between  stations  and  hotels,  and  service  of  representatives 
to  accompany  the  party  and  see  that  the  arrangements  are 
properly  carried  out.  Applications  should  be  addressed  to 
Dr.  H.  S.  Lunn,  5,  Endsleigh  Gardens,  W.C.  Any  further 
information  can  be  obtained  from  Dr.  Leonard  Williams,  8, 
York  Street,  Portman  Square,  W. 

The  Carnegie  Institution  at  Washington. — The  first 
Year  Book  of  the  Carnegie  Institution  at  Washington 
announces  the  plans  for  scientific  investigations,  with  the 
appropriations  made  for  them.  A  sum  of  £40,000  is  to  be 
distributed  for  the  use  of  original  investigation  in  different 
fields  of  literature,  science,  and  art ;  £8,000  will  be  allotted 
for  publication;  £20,000  for  a  reserve  fund  ;  and  £10, coo  for 
administrative  expenses,  including  not  only  those  pertaining 
to  the  offices  in  Washington,  but  the  prosecution  of  certain 
inquiries  concerning  important  objects  to  be  considered 
in  the  future.  It  is  the  purpose  of  the  Advisory  Com¬ 
mittee  of  the  institution  to  substitute  organized  for  unor¬ 
ganized  effort  wherever  such  organization  of  effort  pro¬ 
mises  the  best  results,  and  prevents  needless  duplication 
of  work.  The  grants  at  first  are  to  be  made  to  individuals 
working  under  proper  guidance  and  supervision  for  specific 
purposes  rather  than  to  institutions  for  general  purposes. 
The  books,  apparatus,  and  materials  purchased  for  these 
investigations  are  to  be  the  property  of  the  institution  and 
subject  to  its  control.  Money  will  also  be  granted  for  the 
publication  of  approved  papers.  Some  of  the  foremost  scien¬ 
tific  workers  of  America  have  submitted  recommendati' 11s  to 
the  Advisory  Board  ;n  reference  to  certa'n  subj'  c‘s  wh  chtli°y 
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believe  should  be  more  thoroughly  investigated.  Professor 
Langley,  of  the  Smithsonian  Institution,  advises  the  establish¬ 
ment  of  two  laboratories,  preferably  close  to  the  equator,  at 
the  greatest  possible  difference  of  altitude,  yet  within  sight  of 
each  other, where  under  like  atmospheric  and  other  conditions 
simultaneous  observations  with  reference  to  the  solar  con¬ 
stant,  the  unit  of  heat  exerted  by  the  sun’s  rays  on  a  given 
service  at  a  given  time,  concerning  which  there  is  much  dis¬ 
crepancy,  could  be  accurately  determined  by  records.  Dr. 
David  Jordan,  of  Leland  Stanford  University,  recommends  a 
special  expedition  to  study  ichthyology  in  the  Pacific  Ocean, 
especially  in  the  vicinity  of  Peru,  Chili,  Patagonia,  China, 
Okotsk  Sea,  and  some  of  the  East  Indies  and  Polynesia.  Pro¬ 
fessor  Ladd,  of  the  Yale  University,  makes  recommendations 
in  the  realm  of  psychology.  He  advocates  a  bureau  of  infor¬ 
mation  not  only  of  definite  results,  but  of  partial  results,  and 
attempted  investigations  in  the  subject  of  psychology,  with  a 
view  to  keeping  all  scientists  devoting  themselves  to  this  par¬ 
ticular  branch  posted  as  to  what  others  are  doing  and  have 
done,  thus  preventing  duplication.  Dr.  Whitman,  Professor 
of  Zoology  in  the  University  of  Chicago,  recommends  a  bio¬ 
logic  farm  as  a  means  of  studying  heredity,  variation,  and 
evolution.  Professor  Johnson,  of  the  University  of  Wisconsin, 
urges  the  establishment  of  aj  biologic  experiment  station  for 
the  study  of  evolution. 


Cubret,  E.  F.  N.,  M  R.C.S.Kng.,  L.E.C  I*  Lond.,  appointed  District  Surgeon  Vereeniging. 
Transvaal. 

Facet,  It.  A.,  M.R.C.S.  Eng.,  L.R.C.P. Lond., appointed  District  Medical  Officer  of  the  Ross 
Union. 

Forge.  G.  B.,  M.R.C.S.,  L.R.C.P, Lond.,  appointed  Medical  Officer  cf  the  Rochford 
Union.  'V 


Fox,  Robert.  Algernon,  M.B.,  M.S.Edin.,  appointed  Visiting  Medical  Officer  to  the  Rook- 
n  0  id  and  .Newington  Asylum  for  the  Infirm,  New  Soutn  Wales. 

Fraser.  H.,  M.DAberd.,  Ch.  B.,  appointed  Medical  Officer  to  the  Aberdeen  Dispensary. 
vice  J.  J.  Y.  Dalgaino,  M.B.,  C.M.Aberd. 

Herbert,  B.  H.,  M.R.C.S  Eng ,  L.S.A.,  reappointed  Medical  Officer  of  Health  to  the 
Uttoxeter  Urban  District  Council. 

Hickin.  H.J.,M.B.,  O.M.Glasg.,  L.M.,  appointed  Government  Medical  Officer.  Wei-Hai- 
Wei,  North  China. 

Jelly.  G.  Aubipy,  F.R.C.S.Edin.,  M.R.C.S. Eng.,  appointed  Honorary  Consulting  Oph¬ 
thalmic  Surgeon  to  the  Bury  Infirmary. 

Morrissey,  M.  R„  L.R.C.P  ,  L  R.C.S.  Edin.,  appointed  Medical  Officer  for  the  Kill  and 
Rathmoie  Dispensary  District  of  the  Naas  Union. 


Murray,  John,  M.B.,  C.M.Glas.,  appointed  Medical  Officer  of  Health  forthe  Llandrindod 
Wells  Uibau  District.,  vice  S.  G.  Floyd,  M.D.Lond. 

Price.  H,  J.,  F  R  C.S.Eng.,  L.R.C.P.Lond.,  appointed  District  and  Workhouse  Medical 
officer  of  the  Maldon  Union. 

Stamford,  R.  B..  F.R.C.S.Ediu.,  L.R.C.P  Lond.,  M  R.C  S..  appointed  Honorary  Medical 
Officer  to  Che  Loughborough  and  District  Hospital  and  Dispensary. 

Simpson,  E.  Hansel,  M.  A.,  M.D.,  B.C.Cantab.,  M.R.C.S..  appointed  Consulting  Surgeon 
to  tte  Lincoln  General  Dispensary,  vice  Dr.  G.  M.  Lowe,  resigned. 

Templeton,  James.  M.R.C.S.,  L.R.O.P.  Lond.,  appointed  Junior  House  Surgeon  to  the 
Bolton  Infirmary,  vice  8.  B.  Brentnall,  M.B.,  in. B.Vict. 

Willis.  J.  G.,  L.R  C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  of  Health  to  the  Bishop 
Auckland  Rural  District  Council,  vice  A.  C.  Farquharson,  M.U.Glas,  D.P  H  Camh 
■resigned. 


Young,  W.  A.  B..  M.B..  B.Oh.Vlct.,  appointed  Senior  House-Surgeon  to  the  Bolton  In- 
h rrn ary,  vice  J.  R.  Munro,  M.B.,  Ch.B.Edin. 


DIARY  FOR  NEXT  WEEK. 


•MEDICAL  VACANCIES. 


ALDERSHOT  URBAN  DISTRICT  COUNOI  L.-Medical  Officer  of  Health.  Salary,  £30 
per  annum.  Applications  endorsed  "  M.O.  H.”  to  be  sent  to  the  Cleik,  council  Offices. 
Aldershot,  by  March  23rd. 

BIRMINGHAM  AND  MIDLAND  FREE  HOSPITAL  FOR  SICK  CHILDREN—  (11  Resi¬ 
dent  Medical  officer.  (2)  Resident  Surgical  Officer,  ,«iaiaries.  £60  per  annum,  wiih 
hoard,  washing,  and  attendance.  Applications  to  the  Secretary,  Children’s  Huspital, 
Steelhouse  Lane.  Birmingham,. by  April  1st. 

BRISTOL  GENERAL  HOSPITAL.— (1)  Surgeon  or  Physician  in  the  Throat  and  Nose 
Department.  (2f  Assistant  Honorary  Anaesthetist.  Applications  to  the  Secretary  by 
March  23rd. 

CAMBRIDGE:  ADDENIIROOKE’S  HOSPITAL.— Assistant  House-Surgeon  ;  appoint¬ 
ment  for  six  months,  and  if  approved  will  then  he  elected  Senior  House-Surgeon. 
Salary  at  the.  rate  of  £30  per  annum,  with  board,  lodging,  and  washing.  Applications 
to  the  Secretary  hy  March  23rd. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark,  S.E.-Medical  Radio¬ 
grapher.  Honorarium,  £20  per  annum.  Applications  to  the  Committee  of  Manage 
raeut  by  March  3ist.. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST,  Broropton  - 
Kesi'ient  Hou«e  Ptusiciuos.  Appointments  for  six  mouths.  Honorarium,  £25. 
Applications  to  the  Secretary  by  March  :31st . 

1S-LE  OF  (WIGHT  CbUNTY  ASYLUM,  near  Newport.— Assisi  ant  Medical  Officer, 
salary,  £163  per  annum,  rising  to  £200,  with  furnished  apartments,  board,  attend¬ 
ance,  and  washing  Applications  to  tne  Committee  ot  Visitors  b.v  March  25ch. 

LONDON  THROAT  HOSPITAL,  203,  Great  Portland  Street,  W.— House-Surgeon  ;  non¬ 
resident.  Honorarium,  £51)  per  annum.  Applications  to  the  Honorary  Secretary  of 
the  Medical  Committee. 


MANCHESTER  NORTHERN  HOSPITAL  FOR  WOMEN  AND  CHILDREN.— House- 
Surgeon.  Salary,  £80 per  annum,  with  apartments  and  hoard.  Applications  to  Mi. 
H.  Teague,  secretary,  3S.  Barton  Aicade,  Manchester  oy  March  27th. 
MANCHESTER:  OWENS  COLLEGE.— Junior  Demonstrator  in  Physiology.  Stipend, 
£100,  rising  to  £150  per  annum.  Applications  to  llie  Registrar  by  March  23tli. 
MIDDLESBROUGH-ON  TEES:  NORTH  RIDING  INFIRMARY.  —  Asistarit  House- 
Surgeon.  unmarried.  Salary.  £75  per  annum,  with  lodging,  board,  and  washing. 
Applications  to  the  Secretary  hy  March  25th. 

NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC.  Queen  Square, 
W.C  —Junior  House- Physician.  Salary,  £60  per  annum,  with  board  auu  apartments. 
Applications  to  the  Secretary  hy  March  23rd. 

NEWCASTLE-UPON-TYNE:  UNIVERSITY  OF  DURHAM  COLLEGE  OF  MEDICINE 
—Lectureship  on  Ophthalmology.  Applications  t  >  tue  secretary  by  March  31st. 

NEW  HUSPITAL  FOR  WOMEN,  Euston  Road,  N.W.— Anaesrhet’st.  must  be  fully- 
qualified  medical  woman.  Applications  to  the  Secretary  hy  March  25th 
NORTH-EASTERN  HO'FITAL  FOR  CHILDREN,  Hackney  Road.  N.E.-Resident 
Medical  Officer.  Salary,  £120  per  annum,  with  board,  residence,  and  washing  allow¬ 
ance.  Applications  to  the  Secretary  by  April  4th. 


OXFORD:  WARNEFOR1)  ASYLUM.— Assistant  Medical  Officer.  Salary,  £100  per 
annum,  with  hoard,  etc.  Applications  to  the  Medical  Superintendent. 

L’ADDINGl’ON  INFIR  MV  RY.— Clinical  Assistant  and  Second  Assistant  to  the  Medical 
Superintendent;  unmarried,  and  between  21  an  i  30  years  of  age  Appointment  for 
s  x  mouths.  Honorarium.  £33.  with  boa  d.  lodging,  and  wash  ug.  Applications  to 
the  Medical  Superintendent,  23i,  Harrow  Road.  W.,  py  March  28t.ti 

ROTHERHAM  HOSPITAL  AND  DISPENSARY.— Assistant  House-Surgeon  Salary 
£80  per  annum.  Apphcati  ns  to  Mr.  E.  S.  Baylis,  J.P.,  10,  Moorgace  Street,  Rother¬ 
ham,  hy  March  23th. 

ROYAL  EYE  HOSPITAL,  Southwark,  S.E.  —  House-Surgeon.  Appointment  for  six 
months,  hut  renewable.  Salary,  50  guineas  per  annum,  with  hoard  ami  residence 
Applications  to  tue  S  oretar.v. 


ST.  GEORGE  S  HOSPITAL,  S.W.— (1)  Dental  Surgeon;  (2)  Assistant  Dentil  Surgeon 
Apolicatious  lo  the  secretary  hy  March  3uth.  6 

SAMARITAN  HOSPITAL  FOR  WOMEN,  Marjlebone 'Road,  N.W.-(l)  Anaesthetist 
Honorarium,  £20  per  annum.  (2)  clinical  assistants.  Applications  to  Uo  Secretari 
ny  April  4  tli.  ^ 

TIVERTON:  DEVONSHIRE  INFIRMARY  AND  DISPENSARY  -  House-Surgeon 
ApriURh  Pel'  aunum  ancl  al1  fouud.  applications  to  the  Honorary  Secretary  b) 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Tite  Slteet,  S.W -House-Physician,  appoint 
Secretory  byMaroh'2S^0n0rariam’  i'2°’  Wlth  b“ard  and  lodKiuS-  Application  i  to  vhi 


WESTHAM  AND  EAST  LONDON  HOSPIT  AL,  Stratford,  E.-Junior  House  Surgeon. 
oUchfuA  V  a‘!uum'  'v d*11  boira,  residence,  etc.  Appointment  for  one  veer  hut 

dn?<I^nnf”  fe  i<kC?-e1fat'' ‘^n,or  ’  sa  ary’ £100,  Applications,  marked  “  Jun ior  House- 
hurgeoD,  to  we  sent  to  the  Secretary. 

"  °.  oTmn  ' ^ vf  V  n,,HOS  Alrf  1 -;-Hoi,3e -Surgeon.  Salary.  £70  ppr  annum,', wi 
loooi}-,  Ucraad,  d-ua  washing.  Applications  to  the  secretary  by  April  7th. 


MEDICAL  APPOINTMENTS. 


A  £&•  jSSSk^’  strict  Su 

BLhrJugnUnKVakho^'>aPPOlnte<i  MedtCaI  0fflcer  and  Vacc“of  the  Gui 
b  n  'work  house’.’  M'  “*'  BC,£din-  appointed  Assistant  Medical  Officer  of  the  Aston  Unir 

^"omce^f  uicRusVuniou. LECPLond-  appointed  District  and  Workhouse  Medic 
Co  AITS,  F.  J.  H.,  M.D.Vict.,  Ch.B.,  reappointed  Medical  Officer  of  Health  for  Blackpool 


MONDAY, 

Medical  Society  of  london,  11,  Chandos  Street,  Oayendlsh  Square,  W„  8  30  p  m 

—  Clinical  cases :  I  he  President :  Extensive  Rodent  Ulcer  treated  hy  V  rays  Dr  W 
Ewart :  Symmetr.cal  Fatty  Swellings  in  ail  Adult  Woman,  perhaps  a  variety  of 
Dercum  s  Disease  (Adiposis  Dolorosa).  Dr.  Parkes  Weber:  (li  Guild  with  Multiple 
Congenital  Deformities ;  (2)  the  Case  of  “  Irfantile  Form  of  Articular  Rheumatism  ” 
shown  on  April  14tu.  1902.  Dr.  C.  Chaaman  :  Multiple  Cardiac  Murmurs.  Dr  F  J 
Poyntun:  Chronic  Rlieumatic  Arthritis  in  a  Child:  Recovery.  l)r  S  E  Dore- Two 
Cases  of  Lupus  treated  hy  the  Finsen  Light.  Dr.  Grainger  Stewart  (for  Dr'  J  A 
Orinerort):  (1)  Functional  Tremor;  i2)  Syringomyelia.  Dr.  H.  A.  C'a’.cy  •  Arthro¬ 
pathy  of  Hip  and  Ankle. 

TUESDAY. 

Royal  College  of  Phyalclana  of  London.  5  p.m.— Dr.  A.  S.  F.  Grunhaum 

On  Theories  of  Immunity  and  their  Clinical  Application.  Goulsiouian  Lecture  Ill. 
Royal  Medical  ami  dtlrurglcul  Society.  20,  Hanover  square,  W.,  8.30  p.m.— 

Mr.  C.  W.  hnsor  and  Dr.  J.  O.  VV.  Barratt:  Paroxysmal  Haemozlohinnria  of  Traum¬ 
atic  Origin.  Drs.  Arthur  H.  Robinson  and  Arthur  Whitfield  :  A  Further  Report  on 
the  Remarkauie  Series  of  Cases  of  Molluscum  Fibrosum  in  Children,  communicated 
to  the  Society  hy  Dr.  John  Murray  in  1873. 

University  of  London  Physiological  Laboratories.  South  Kensington, 

5  p.m.— Professor  W.  D.  Halliburton :  On  the  Chemistry  of  Mu.cie  and  Nerve. 

WEDNESDAY. 

Hunterian  Society,  London  Institution,  Finsbury  Circus,  E.C.,  8  3#  pm  — 

Pathological  evening. 

Dermatological  Society  of  Great  Britain  and  Ireland,  20,  Hanover 

Square,  W.,  5  p.m. 

THURSDAY. 

University  of  London  Physiological  Laboratories,  South  Kensington, 

5  p.m.— Dr.  T.  G.  Brodie:  On  the  Circulation. 

FRIDAY. 

Royal  College  of  Physicians  of  London,  5p.m.— Dr.  T.  R.  Glynn:  On  In¬ 
fective  Endocarditis  mainly  in  its  Clinical  Aspects.  Lumleian  Lecture  I. 

Uritisil  Electro-Tlieraiieutic  Society,  11,  Chandos  Street,  Cavendish  Square. 
Cavendish  square,  W.,  8.30  p.m.— D  .  Donald  Baynes :  On  Cataphoresis.  Dr.  G.  B. 
Batten:  A  S'- stem  of  X  Ray  and  Electrotherapeutics  worked  from  the  Alternating 
Mains.  Dr.  J.  A.  Codd:  The  Electric  Series  Bath. 

University  or  Loudon  Physiological  Laboratories,  South  Kensington,  J 
5  p.m.— Dr.  A.  D.  Waller:  On  Experimental  Pharmacology:  The  Action  of  Anaes¬ 
thetics  and  Narcotics. 

Clinical  Siicn-iy  „f  London,  20.  Hanover  Square,  W.,  P.30  p.m.— Dr.  H.  A. 

Lediard:  A  Case  of  Acromegalv.  Mr.  Howard  Marsh:  An  Affection  of  the  Knee- 
joint- apparently  depending  on  Malaria.  Dr.  Andrew  Duncan  :  A  Casa  c.f  Bilhsrzia. 
Mr.  G.  H.  Makes :  Two  Oases  illustrating  the  emd  ymeni  of  Invagination  and 
Stitcaing  over  Gangrenous  Patches  of  Intestine  in  Siranguiaced  Hernia. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.,  Thursday,  3  p.m.— Demonstra¬ 
tion  of  Selected  Cases. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street,  W.C.  Demonstrations  will 
be  given  at  4  p.m.  as  follows :— Monday,  skin;  Tuesday,  medical;  Wednesday, 
surgical ;  Thursday,  surgical ;  Friday  .throat.  Lectures  will  also  he  given  at  5 15  p  m. 
as  follows:  Monday,  Cancer  cf  the  Uterus:  Tuesdav,  The  Diagnosis  of  Malaria  in 
England:  Wednesday,  The  Pathology  of  Asthma;  Thursday,  Deformities  due  to 
Nervous  Affections ;  Friday,  Injuries  of  the  Head  and  Neck. 

Post-Graduate  College,  West  London  Hospital,  Hammersmith  Road,  W. — Lectures  will  he 
delivered  at  5  p.m.  as  follows  :  Monday,  Diagnosis  of  Pain  in  the  Teeth  ;  Tuesday, 
Til-  Medical  Anatomy  of  the  Stomach;  Wednesday,  The  Medical  Anatomy  of  the 
nelly  ;  Thursday,  Urinary  Cases  of  luterest ;  Friday,  Cases  of  Skin  Disease.* 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births ,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

Dunlop— On  March  13th,  the  wife  ot  Thomas  Dunlop,  M.B.,  D.P.H.,  Medical  Officer  of 
Health,  Aldershot,  of  a  son, 

Hamilton  — On  Marco  13tb,  at  Chester  Square,  Ashton-undcr-Lyne,  the  wife  of  Graeme 
Hamilton.  M.B  ,  Ch.B.Edin.,  of  a  son. 

Marjokibanks.—Oq  March  6th,  at  Caversham  Lodge,  592,  Grem  Lanes,  N.,  the  wife  of 
Koberi  Bruce  Marj^ri tanks,  of  a  son. 

MARRIAGE. 

Plummer  —  Beverley-Bird.— On  March  16th,  at  Batheaston  Church,  Somerset,  hy  the 
ltttv.  a.  M.  Downes,  vicar,  Edgar  Curnow  Plummer,  M.Jtc.CLS.  tin*.,  L.K-C.e  Lond., 
eider  son  of  the  Jaie  Georgs  Plummer,  M.  A. Lond.,  of  Thame,  to  Coustan  e  Beverlev, 
daughter  of  Captain  and  Mrs.  Beverley-Bird,  or  CliftoD,  and  lorrne  ly  of  Norton  Hail, 
Somerset. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

COM'ItrT'PATTOjrs  respecting  Editorial  matters  should  he  addressed  to  the  Editor,  2,  Agar 
Street^  Strand.  W.C.,  Loudon  ;  those  eoncernmg  business  .matters,  advertisements, -non- 
delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Oi>lcc,'42U, 
Strand,  W.C.,  London. 

ORIGINAL  ARTICLES  and  LETTERS  fonrarded  for  publication  are  understood  to  be 
ottered  to  th'  British  Medical  Journal  ulone,  unless  the  contrary  be  stated. 

Authors  desiring  reprints  of  tlieir  art  teles  published  in  the  British  Medical  Joulnal 
are  requested  to  communicate  with  the*Manager, 420,  Strand,  W.C..  on  receipt  of*gtroof. 

Correspondents  who  wish  notice  to  be  taken  or  their  communications  should  authenti¬ 
cate  them  with  their  uames-of  course-nut  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to 'look  at  the  Notices  to  Correspondent* 
of  the'fullowmg  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  undeb  ant 
Circumstances  be  Returned. 

IN  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Otlice  of  the  Journal,  and  not 
at  his  private  house. 

Tblbgraphic  Address  — The  telegraphic  address  of  Ihe  EDITOR  of  the  British 
Medical  Journal  is  Aitiolopj/,  London.  Tlio  telegraphic  address  of  tho  MANAGER 
of  the  British  Medical  JouknalIs  Articulate. London. 


gg”  Queries,  answers,  and  communications  relating  to  subjects  to  which  the 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


Treatment  of  Deafness  and  Tinnitus. 

D.  P.  F.  asks  for  suggestions  in  the  treatment  of  a  lady,  aged  35  years,  who 
for  the  past  ten  or  twelve  years  suffered  from  deafness  and  tinnitus. 
Both  drums  are  much  thickened  and  one  is  perforated.  There  is  no 
otorrhoea.  Bromides,  arsenic,  blistering,  and  Toynbee’s  artificial 
arums  have  been  tried  without  avail. 

Treatment  of  Chronic  Diarrhoea. 

P.  A.  W.  wishes  suggestions  as  to  treatment  of  a  farm  labourer  with  very 
frequent  detaeeation,  but  not  diarrhoea.  The  patient  appears  healthy, 
tongue  clean,  and  good  appetite.  He  has  suffered  about  four  months. 
No  improvement  has  followed  the  use  of  bismuth,  iron,  opium,  acids, 
tannin,  quinine,  ipecacuanha,  salol,  creosote,  etc.  tie  formerly  com¬ 
plained  of  slight  pain  in  the  duodenal  region,  but  it  has  now  gone. 


ANSWERS. 


Amicus  will  find  the  information  he  desires  in  the  Educational  Number  of 
the  British  Medical  Journal,  August  23rd,  1902. 

H.  E.  R. — The  cheapest  handbook  on  first  aid  is  that  of  the  National  Health 
Society —Aids  to  the  Injured  and  Sick,  by  H  Willingham  Gell,  M.A.,  M.B. 
(London  :  Allman  and  Son,  Limited.  2d.)  The  textbook  of  the  St. 
John  Ambulance  Association,  First  Aid  to  the  Injured,  is  published  by 
the  Association,  St.  John’s  Gate,  Clerkenwell.  Price,  is.;  post  free,  is.  2d. 
Both  are  reliable,  but  the  latter  is  much  fuller. 

Post-graduate  Instruction  in  Anaesthetics. 

Beta. — So  far  as  we  are  aware  there  are  no  special  arrangements  at  the 
hospitals  for  instruction  in  anaesthetics,  except  in  the  case  of  the 
West  London  Hospital,  Hammersmith.  Some  hospital  anaesthetists 
make  arrangements  with  qualified  practitioners,  whereby  the  latter  can 
receive  instruction  in  anaesthetics.  The  fees  can  be  ascertained  by 
writing  to  the  anaesthetists. 

Diagnosis  and  Treatment  Wanted. 

W.  L.  writes  :  The  case  described  by  your  correspondent  “  Spinal  Cord  ” 
suggests  plethora  as  a  cause— a  pathological  condition  of  the  com¬ 
monest,  tnough  little  recognized.  The  remedy,  of  course,  is  simple. 
Reduce  the  food  to  20  oz...  16  oz.,  or  even  fewer  ounces  per  diem,  in  oDe 
or  two  meals.  The  weight  should  be  estimated  when  the  solid  food  is 
dry.  “  Boomerang’s  ”  case  has  probably  a  similar  cause. 

Antidiphtheria  Serum  in  Scarlet  Fever. 

Dr.  McLean  (Doncaster)  writes,  in  reply  to  W.  B.’s  inquiry  as  to  the 
“  beneficial  effect  of  antidiphtheria  serum  in  scarlatina  throats,”  that 
there  is  ftfobably  no  such  effect  unless  the  case  is  one  of  mixed  infec¬ 
tion — scarlatina  plus  diphtheria,  such  as  one  occasionally  sees,  and  that 
in  malignant  cases  of  this  kind  the  serum  usually  fails.  In  such  cases 
along  with  diphtheria  antitoxin  it  is  wise  to  give  antistreptococcus 
serum,  though  even  then,  unless  the  serum  has  been  obtained  from  a 
similar  strain  or  species  as  the  infecting  streptococcus,  good  results 
from  its  use  are  improbable. 


LETTER*.  NOTES,  Etc. 


Erratum.— In  the  description  of  the  funis  clamp  in  the  British  Medical 
Journal  of  March  14th,  p.  615,  line  1,  for  “  Cross  ”  read  “  Eross.” 

Medical  Officers  in  the  Highlands  and  Islands  of  Scotland. 

Non-Sweater  (Orkney)  writes :  Medical  practitioners  in  the  Highlands 
and  islands  are  indebted  to  you  and  to  Miss  O’Connor  for  directing 
attention  to  the  state  of  matters  existing,  more  especially  in  the  smaller 
practices,  in  these  districts.  The  examination  of  Miss  O’Connor’s 
account  of  her  stay  in  the  island  of  Evay,  in  Orkney,  yields  interesting 
information,  especially  when  supplemented  with  local  knowledge.  The 
island  of  Evay  is  nearly  eight  miles  long,  and  from  a-half  to  two  and 
a-hali  wide.  The  small  island  of  Pharay  is  separated  by  a  mile  of  sea, 
often  too  rough  to  be  crossed.  The  combined  population  is  643.  The 
doctor’s  house  is,  I  believe,  situated  about  the  middle  of  Evay,  3J  or 
4  miles  from  each  end.  The  doctor  receives  a  salary  of  £60  and  a  house 
(of  sorts)  from  the  parish  council,  and  £20  from  a  medical  association 
which  includes  practically  every  one  in  the  two  islands.  Considerable 
districts  of  Evay  have  practically  no  roads.  The  house  is  wanting 
either  in  a  waiting-room  or  in  a  consulting  room,  and  is,  I  believe,  in 
bad  repair.  The  ordinary  visiting  fee  for  any  distance  up  to  3$  miles  is 


is.;  between  10 p.m.  and  6 a. m.  3s.  for  tho  same  distancss.  Tooth  ex¬ 
traction  at  surgery  is.,  at  patient’s  house  3S.  Vaccination  2s.  6d.  (if  suc¬ 
cessful)  either,  it  would  appear,  at  the  surgery  or  at  the  patient's  house, 
which  may  be  3J  or  4  miles  distant.  Midwifery  15s. 

The  doctor  dispenses,  and  is  out  from  morning  to  night,,  sometimes  at 
night  too— “never  idle.”  The  reward  for  this  butterfly  existence  is 
^20  salary  per  year,  and  £20  a  quarter  from  practice  and  sale  of  drugs— 
a  total  of  £100  for  attendance  and  medicine  for  a  whole  year.  This 
medical  association  includes  nearly  640  people— men,  women  and 
children  —  fishermen,  crofters,  merchants  and  farmers— who  are 
scattered  over  an  island  eight  miles  loug.  This  works  out  at  about 
3s.  2d.  ahead.  The  parish  council  appointment  carries  a  salary  of  £60 
(of  which  only  part  is  paid  by  the  island),  which  brings  the  total  income 
up  to  £160,  working  from  morning  to  night  in  an  exposed  island  in  a 
severe  climate.  But  out  of  this  ^i£o  we  liave  to  pay  all  expenses.  In 
the  first  year— and  few  doctors  slay  more  than  two  years— these  ex¬ 
penses  are  :  furnishing  house,  taxes,  cost  of  pony  and  harness,  keep  of 
pony,  drugs  (£20  to  begin  with),  surgical  appliances,  wages  cf  servant, 
etc.  After  deducting  these,  it  is  difficult  to  see  what  can  be  left  for  food 
and  clothes.  To  complete  the  sum  of  blissful  comfort,  the  parish 
council  can  dismiss  the  doctor  without  giving  any  reason  I— a  thing 
which  has  happened  several  times  in  Orkney.  There  is  ro  society,  and 
the  postal  service  is  defective.  Will  any  one  believe  that  there  are 
other  districts  in  Orkney  and  elsewhere  in  the  Highlands  and  Islands 
even  less  desirable  ? 

Transplantation  of  the  Pancreas  in  Diabetes. 

Dr.  James  W.  Allan  (Glasgow)  writes  :  I  am  much  obliged  to  Dr. 
Williams,  of  Clifton,  for  the  information  conveyed  in  his  letter,  and 
shall  refer  to  his  case  with  great  interest.  I  find  that  Dr.  R.  T. 
Williamson,  one  of  our  great  British  authorities  on  diabetes,  has  fully 
dealt  with  the  questions  which  I  raised  in  my  letter.  His  paper, 
entitled,  “Note  on  Pancreatic  Preparations  in  the  Treatment  of 
Diabetes  Mellitus,”  appeared  in  the  Practitioner  for  April,  1901.  On 
February  24th,  this  year.  Dr.  Barlow,  my  corresponding  surgeon  in  the 
Glasgow  Royal  Infirmary,  transplanted  the  pancreas  of  a  cat  into  the 
patient  whose  case  is  referred  to  in  my  previous  letter  (British 
Medical  Journal,  Feb.  28th)  I  wished  a  sheep’s  pancreas,  but  this 
was  deemed  impracticable.  When  the  cat  succumbed  to  chloroform,  it 
was  promptly  removed  to  the  operating  theatre,  the  gland  excised,  and 
transferred  to  the  opening  which  had  been  made  in  the  patient’s  side. 
Dr.  Barlow  performed  the  operation  skilfully,  and,  from  the  surgical 
side,  everything  was  satisfactorily  accomplished.  But  the  final  result 
has  been  a  failure.  The  pancreas  lias  died,  and  sloughed  out.  The 
patient’s  condition  was  not  satisfactory  at  the  time  of  operation,  and 
after  it  there  were  indications  which  gave  rise  to  uneasiness.  There 
were  elevations  of  temperature,  and  a  great  diminution  of  the  urine. 
(Gerhardt’s  reaction  had  been  absent  for  about  a  fortnight  before 
operation,  but  on  the  day  before  operation,  and  on  till  yesterday 
(March  6th),  there  has  been  more  or  less  pronounced  coloration  — 
lately  very  marked.)  Diabetic  coma  was  feared.  Tiie  diet  was  relaxed, 
and  he  got  sodium  bicarbonate.  He  is  now  (March  7th)  in  a  more  satis¬ 
factory  state.  He  got  up  for  a  little  yesterday.  For  the  six  days  before 
operation  he  was  passing  daily  from  108  to  146  ounces  of  urine,  and  from 
3  to  12?  ounces  of  sugar.  On  the  day  of  operation  the  urine  dropped 
to  24  ounces,  and  the  sugar  to  i&.  Next  day  the  urine  rose  to  84 
ounces,  and  since  then  till  yesterday  it  has  ranged  from  118  to  204 
ounces,  and  the  sugar  from  5I?  to  8J.  1  have  at  command  ample  clinical 
records,  but  I  do  not  think  it  desirable  to  occupy  more  space  by  going 
into  details.  Dr.  Williams  says  :  “  I  cannot  help  feeling  that  an  attempt 
to  graft  a  sheep’s  pancreas  might,  be  successful  if  resorted  to  while  the 
patient  is  still  in  a  fair  condition  of  general  health.”  I  share  these 
sentiments. 

The  Treatment  of  Corns. 

Mr.  H.  A.  Reeves  (London)  writes  :  I  am  glad  Mr.  Harding  Freeland  has 
called  attention  to  this  matter,  and.  had  he  chosen,  he  might  have 
shown  how  often  corn  cutting,  either  by  the  sufferers  or  chiropodists, 
is  productive  of  harm.  His  teaching  as  to  excision  of  the  painful  or 
inflamed  coim,  and  underlying  and  often  inflamed  bursa,  is  the  only 
correct  one  if  a  radical  cure  be  aimed  at .  This  has  been  my  practice  at, 
the  Royal  Orthopaedic  Hospital  as  long  as  I  can  recollect,  and  old 
students  at  the  London  Hospital  will  remember  what,  I  used  to  say  and 
do  when  dealing  with  these  crippling  callosities.  In  the  sole  of  the  foot 
I  have  twice  observed  that  in  leaving  a  small  part  of  the  thickened  skin 
at  the  margin  outside  the  elliptical  incision  the  corn  has  reappeared 
and  involved  the  cicatrix,  necessitating  a  freer  excision.  Undoubtedly, 
surgeons  and  not  chiropodists  should  supervise  the  feet  of  the  infantry ; 
and  cavalry  also  are  not  without  corns. 


The  Spitting  Nuisance. 

Dr.  H.  Laing  Gordon  (Florence)  writes :  To  the  medical  man  in  the 
street  there  are  three  main  causes  of  expectoration— namely,  habit, 
disease,  and— (euphemistically)— “Nature.” 

Habit.— C an  a  habit,  however  caused,  rooted  among  a  large  class  of  the 
population,  be  exterminated  otherwise  than  by  patient  education  of  the 
rising  generation  ?  ... 

Diseast  — Will  the  Association  for  the  Prevention  of  Tuberculosis 
accompany  preventive  legislation  by  the  provisions  of  bottles,  etc.,  for 
the  diseased,  who  arc  able  to  frequent  public  places,  and  yet  must  spit,  ? 

Nature  —  Are  the  police  to  compel  urban  dwellers  to  swallow  pulverized 
street  refuse  ?  or  will  the  Association  remove  our  Impure  urban  atmo¬ 
spheres  and  streets— potent  stimulants  of  preventive  expectoration  ? 

Here  in  Florence,  where  expectoration  is  a  habit,  of  respected  an¬ 
tiquity,  capacious  sawdust  boxes  in  public  covered  places  have  helped 
to  concentrate  the  evil  where  printed  instructions  served  as  expec¬ 
torants.  Is  there  not  too  much  symptomatic  treatment,  and  too  little 
scientific  attack  on  the  recognized  causes  of  tuberculosis  ?  Let  us  see 
the  zealous  Association  wage  war  on  every  scheme  which  adds  to  the 
breeding  grounds  of  the  disease,  and  on  every  existing  evil,  and  fight 
for  all  suggestions  which  would  abolish  these  evils  and  improve  man  s 
environment. 

Notaunedical  voice  was  raised  in  Parliament  the  other  day  when 
the  housing  of  the  working  classes  was  discussed.  Surely  an  en¬ 
lightened  scientific  opinion  would  go  far  to  assist  legislation,  and 
would  point  out  how  improvement  in  the  dwellings  of  the  poor  should 
tend  to  decrease  tuberculosis.  Where  was  the  lion,  member  tor  the 
University  of  London  ?  Then,  again,  does  the  multiplication  01  under¬ 
ground  railways  tend  to  improve  the  health  of  the  people  r  If  tubercle 
b.icilli  breed  in  darkness,  why  not  oppose  such  schemes,  and  try  to 
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divert  the  millions  of  pounds  to  a  widening  of  streets  and  a  provision 
of  rapid  open-air  traction  ? 

If  the  broad  principle  is  granted  that  tuberculosis  is  fostered  by  want 
of  air,  sunshine,  exercise,  and  good  food,  surely  there  are  a  thousand 
ways  in  which  a  great  Association  can  wield  power  without  interfering 
with  the  subject’s  cherished  liberty  and  laying  it  open  to  the  charge  of 
tyranny. 

The  foreigner  who  confessed  that  of  all  London  institutions  he  ad- 
ijilred  most  “  the  splendour  of  our  urinals”  encourages  us  to  believe 
tu  it  in  some  sanitary  matters  we  are  ahead.  I  hope  and  believe  that 
in  the  prevention  of  tuberculosis  England  may  yet  lead,  on  principle 
rather  than  on  expediency,  for  the  good  of  the  race,  as  well  as  for  the 
benefit  of  the  individual. 

Poor-Law  Infirmaries. 

Mr  Thomas  Perrin,  M  B. Lond.  (City  of  London  Infirmary,  E.),  writes  : 
in  the  course  of  an  editorial  on  “  Hospital  Sites  and  Population  in 
London,”  in  the  British  Medical  Journal  of  March  7th,  Sir  H.  Burdett 
is  quoted  as  saying,  "  The  Poor-law  infirmaries,  in  the  interests  of  the 
patients  they  contained,  should  be  thrown  open  to  medical  instruc¬ 
tion.”  I  quite  fail  to  see  how  this  would  affect  the  interests  of  the 
patients  except  adversely,  for  I  think  that  most  will  agree  that  the 
frequent  examination  of  patients  (that  takes  place  at  a  hospital  possess¬ 
ing  a  medical  school)  is  almost  if  not  entirely  designed  for  the  benefit  of 
the  students.  For  more  than  two  years  I  have  been  a  medical  officer  at 
one  or  other  of  the  London  Poor-law  infirmaries,  and  during  that  time 
have  come  across  scores  ot  patients,  who  having  had  experience  of  both 
hospital  and  infirmary  treatment,  have  declared  their  preference  for 
the  latter  on  account  of  the  absence  of  this  continual  examination.  On 
the  other  hand  during  this  time  I  never  remember  hearing  a  patient 
expressing  a  preference  for  a  general  hospital,  although  they  are  in  no 
wise  backwards  in  doing  so  for  other  infirmaries  in  which  they  may 
have  been  formerly  treated.  The  next  speaker  did  not  think  that  the 
Poor-law  infirmaries  were  of  any  use  to  the  education  of  medical 
students.  An  ancient  fable  tells  us  that  the  fox  thought  the  grapes 
sour  when  it  found  they  were  out  of  reach.  But  what  had  the  admission 
or  non-admission  of  students  to  Poor-law  infirmaries  to  do  with  the 
subjects  under  discussion. 


The  Sili co-fluorides  in  the  Treatment  of  Wounds. 

Mr.  F.  Faulder  White,  F.R.C.S.,  Honorary  Surgeon  to  the  Coventry 
and  Warwickshire  Hospital,  writes  to  draw  the  attention  of  the  profes¬ 
sion  to  the  use  of  a  solution  of  the  silicofluorides  in  the  moist  treat¬ 
ment  of  wounds,  and  especially  to  the  value  of  a  preparation  known  to 
druggists  as  “  salufer,”  which  is  a  mixture  of  various  silico  fluorides,  as 
generally  the  more  satisfactory  in  use.  He  writes .-  After  ten  years’ 
trial  I  have  a  high  opinion  of  their  value,  and  the  “salufer”  bath  has 
certainly  sived  a  good  many  limbs,  which  might  otherwise  have  had  to 
be  sacrificed.  The  following  case  shows  its  value  as  a  treatment  for 
extensive  laceration  of  the  soft  parts,  combined  with  severe  injury  to 
the  elbow-joint  and  humerus.  When  the  patient  was  admitted  to  the 
Coventry  Hospital,  his  right  elbow  haviDg  been  crushed  between  two 
railway  buffers,  the  question  to  decide  was  whether  to  amputate  or  not. 
Being  placed  under  chloroform  it  was  found  that  all  the  soft  parts  on 
each  side  of  the  joint  were  bruised  and  lacerated,  several  square  inches 
of  skin  being  more  or  less  destroyed  ;  the  ulnar  nerve  was  exposed  for 
four  inches ;  the  lower  end  of  the  humerus  was  smashed  into  twenty 
or  thirty  pieces.  I  determined,  however,  to  give  the  man  a  chance  of 
saving  his  arm,  as  he  was  young  and  healthy,  and  the  main  vessels 
appeared  to  have  escaped  injury.  I  accordingly  removed  the  lower  end 
ot  the  humerus,  which  I  was  able  to  do  with  very  little  cutting,  making 
use  of  large  wounds  on  either  side  of  the  joint.  I  carefully  cleansed  the 
joint,  removing  over  twenty  fragmentsof  bone.  Only  one  or  two  stitches 
were  used,  the  joint  being  left  in  a  condition  to  favour  free  drainage.  As 
soon  as  possible  after  the  operation  the  arm  was  placed  in  a  hot  bath 
of  salufer  solution,  in  which  it  was  kept  most  of  the  daytime,  at  night 
being  wrapped  up  in  moist  salufer  dressings.  There  was  considerable 
pain  for  the  first  few  days,  especially  when  the  arm  was  out  of  the 
bath  :  a  good  deal  of  skin  sloughed,  but  there  were  no  serious  local  or 
constitutional  symptoms.  Convalescence  was  naturally  protracted, 
but  the  result  in  the  end  was  satisfactory ;  the  patient  is  now  collecting 
tickets  with  his  right  hand  at  the  Coventry  Station.  Movement  of  the 
elbow-joint  is  somewhat  restricted,  and  the  arm  is  not  very  strong,  but 
there  is  perfect  use  of  the  right  hand,  a  point  of  such  importance  as  to 
repay  the  man  for  his  six  months’  confinement.  But  for  my  experience 
of  other  grave  cases  of  injury  when  treated  in  the  salufer  bath  I  should 
most  certainly  have  amputated  in  the  above  case.  One  of  the  great 
advantages  of  salufer  is  that  one  can  use  it  without  fear  of  its  absorp¬ 
tion.  One  can  hardly  use  corrosive  sublimate  or  even  carbolic  acid  with 
the  same  feeling  of  security.  In  the  irrigation  of  suppurating  joints  I 
have  used  salufer  with  good  results,  and  I  think  it  is  the  best  antiseptic 
for  the  purpose. 


„  _  „  The  Treatment  of  Scarlet  Fever  at  Home. 

Mr.  J  Brendon  Curgenven,  M.K.C.S.  (Hildenboro')  writes  :  I  am 
highly  gratified  to  see  by  a  letter  in  the  British  Medical  Journal  of 
March  7th.  written  by  Ur.  Killick  Millard,  the  medical  officer  of  health 
ot  Leicester,  that  he  has  by  actual  experiment,  obligatory  as  it  was  at 
time,  proved  what  I  strongly  contended  was  the  case  twelve  years  ago, — 
that  the  segregation  of  cases  of  scarlet  fever  in  the  isolation  hospitals 
was  a  eostly  and  useless  method  of  treating  those  cases.  I  advocated 
the  treatment  of  scarlet  fever  cases  in  their  own  homes  by  antiseptic 
inunction,  as  by  that  method  the  infection  was  prevented  from 
spreading,  the  disease  was  ehecked  and  shortened  in  duration:  there 
were  no  suppurative  sequelae  and  few  or  no  deaths.  My  statements 
were  opposed  by  a  paper  from  Dr.  Sweeting  on  no  experience  of  inunc- 
F,eadi?S  my  paper,  but  I  was  supported  by  the 
experience  of  Dr.  I  nestley  ot  the  Leicester  hospital,  by  Mr.  Beake, 
Dr.  Little,  and  others.  The  paper  will  be  found  in  the  British  Medical 
Journal  and  the  Medical  Magazine  in  the  years  1890-7.  Since  then 
I  have  been  on  my  beam-ends,  but  still  taKe  an  interest  in  old  contro¬ 
versies,  and  regularly  read  my  British  Medical  Journal 


A  Degree  for  London  Students. 

Ij'a?,'C  p-cts-E(lin.  writes  :  I  took  the  College  licence  because  it  cost  less. 
Many  would  be  like  me.  Ail  the  classes  for  the  Scotch  diplomas  could 
be, taken  in  three  winter  and  two  summer  sessions.  This  could  not  be 
done  for  a  university  degree.  The  five  years' course  has  altered  this 
and  I  know  no  reason  why  all  students  should  not  go  for  a  decree  nor 
do  I  know  any  reason  for  the  continuation  of  the  merely  examining 


bodies.  I  hold  the  London  student  is  entitled  to  obtain  the  M.B.  and 
M.D.  London  University  on  similar  terms  to  those  of  Edinburgh,  Glas¬ 
gow,  Durham,  or  any  other  provincial  university;  why  not?  I  suggest 
that  the  students  demand  this  from  their  teachers.  It  is  the  teachers 
who  should  take  action  to  secure  this  right,  and  their  classes  would  in¬ 
crease  in  size. 

Treatment  of  Prolapsus  Uteri. 

Dr.  Percy  Newell  (Crowborough)  writes  :  In  the  British  Medical 
Journal  for  February  14th  a  case  of  prolapsus  uteri  and  its  treatment 
(successful)  by  the  hypodermic  injection  of  quinine  is  recorded  by  Dr. 
G.  C.  Thomas.  To  the  general  practitioner  who  sees  a  number  of  these 
cases  from  time  to  time,  any  method  of  treatment  which  is  successful 
must  be  of  interest.  That  the  usual  treatment  by  pessaries  is  not  a 
success  is  obvious  from  a  glance  at  any  surgical  instrument  maker’s 
catalogue— a  wonderful  and  useless  array,  with  about  two  exceptions— 
and  even  these  will  not  aid  the  majority  of  cases.  Elytrorrhaphy,  the 
“  Alexander  Adams  ”  operation,  and  hysteropexy,  so  far  as  I  can  learn 
from  the  literature  of  the  subject,  give  relief  perhaps  for  two  years. 
Would  Dr.  Thomas  kindly  refer  to  where  more  definite  details  of  the 
technique  of  his  treatment  can  be  found  ? 
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A  demonstration 

OF 

SOME  EXPERIMENTS  ON  THE  NATURE  AND 

SPECIFIC  TREATMENT  OF  HAY  FEVER. 

By  Sir  FELIX  SEMON,  C.V.O.,  M.D.,  F.R.C.r., 
Physician  Extraordinary  to  His  Majesty  the  King. 


In  November,  1902,  Professor  W.  P.  Dunbar,  the  Director  of 
the  State  Institute  for  Hygiene  of  Hamburg,  published  a 
pamphlet  on  the  Cause  and  Specific  Treatment  of  Hay  Fever,1 
in  which  he  reported  the  results  of  his  investigations  concern¬ 
ing  that  troublesome  affection.  He  had  succeeded  in  isolating 
from  the  pollen  of  certain  grasses  a  toxic  substance  which, 
when  applied  in  very  small  quantities  to  the  eyes  or  nostrils 
of  people  predisposed  to  hay  fever,  had  within  a  few  minutes 
produced  in  a  more  or  less  marked  degree  the  local  symptoms 
characteristic  of  hay  fever,  whilst  the  same  quantity  of  the 
toxin  when  applied  to  the  eyes  or  nostrils  of  persons  not  pre¬ 
disposed  had  remained  without  any  effect. 

Further,  he  had  succeeded,  by  injecting  the  pollen  of  rye, 
maize,  and  several  other  grasses  into  the  circulation  of  various 
animals  (rabbits,  goats,  and  horses)  in  producing  an  anti¬ 
toxin  which,  when  applied  to  the  eyes  or  nostrils  of  hay-fever 
patients  in  whom  the  local  symptoms  of  hay  fever  had  been 
artificially  produced  by  the  previous  injection  of  the  toxin, 
immediately  quelled  the  subjective  symptoms,  and  after  a 
few  minutes  caused  retrogressive  changes  in  the  objective 
symptoms,  produced  by  the  toxin. 

These  are  the  principal  results— speaking  from  the  practical 
point  of  view  only— so  far  obtained  by  Professor  Dunbar, 
though  his  communication,  which  has  been  recently  followed 
by  a  second,2  teems  with  other  interesting  points.  Thus  I 
may  mention  that  whilst  the  pollen  of  twenty-one  different 
kinds  of  grasses  have  so  far  been  found  to  contain  the  toxic 
substance  producing  hay  fever,  the  pollen  of  roses,  limes, 
wormwood,  and  other  plants,  which  have  been,  and  are  still, 
frequently  accused  of  causing  hay  fever  in  those  specially 
predisposed,  have  been  found  by  Professor  Dunbar  to  be  in¬ 
active.  It  is  not  the  ethereal  oils  contained  in  the  pollen 
which  produce  the  typical  symptoms.  Professor  Dunbar  has 
obtained  from  the  pollen  three  different  products:  (1)  The 
true  toxic  substance,  (2)  a  starchy  matter,  and  (3)  the  ethereal 
oils,  and  only  the  first  named  (which  he  has  isolated  in  the 
form  of  a  white  powder)  produces  the  typical  symptoms, 
whilst  the  ethereal  oils,  although  they  have  a  certain  irri¬ 
tating  smell,  are  deficient  in  toxic  properties.  His  most  re¬ 
cent  researches  lead  him  to  believe  that  the  toxic  substance  is 
a  proteid,  as  it  gives  the  characteristic  proteid  reactions. 
Finally,  it  appears  from  his  investigations  that  it  is  not  the 
spicula,  as  had  also  been  surmised,  of  certain  pollen  which 
mechanically  produce  the  irritation,  inasmuch  as  the  pollen 
of  the  grasses  in  question  have  absolutely  smooth  surfaces. 
For  further  details  concerning  these  and  similar  points,  I  must 
refer  to  Professor  Dunbar’s  original  communication,  which  it 
may  fairly  be  hoped  will  soon  be  published  in  an  English 
translation. 

At  the  present  stage  of  the  investigations  it  appeared  desir¬ 
able  to  Professor  Dunbar  that  his  researches  should  be  con¬ 
trolled  by  other  independent  observers,  and  with  this  object 
in  view  he  was  good  enough  not  only  to  send  me  small  quanti¬ 
ties  of  both  the  toxin  and  the  antitoxin,  but  to  depute  his 
assistant,  Dr.  Carl  Prausnitz,  to  help  me  in  the  experiments 
which  I  now  report.  I  take  this  opportunity  of  ex¬ 
pressing  both  to  him  and  to  Dr.  Prausnitz,  my  sinceie  thanks 
for  their  kindness. 

The  toxin  was,  I  understand,  produced  by  extracting 
crushed  maize-pollen  with  saline  solutions  at  body  tempera¬ 
ture  for  about  six  hours,  and  by  precipitating  the  toxin  with 
alcohol.  The  antitoxin  was  obtained  by  injecting  horses  with 
this  extract.  Many  horses  were,  however,  found  refractory, 
and  the  best  results  were  obtained  from  young  thorough¬ 
breds. 

The  experiments  in  question  wore  performed  on  March  19th 
in  the  presence  of  and  with  the  kind  co-operation  of  Dr. 
Prausnitz,  Mr.  Lanyon  Owen,  Mr.  Armour,  Dr.  E.  Law,  Mr. 
Louis  Taylor,  Dr.  Tilley,  Mr.  Waggett,  and  my  eldest  son. 

On  the  six  last-named  gentlemen  and  myself  control 
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experiments  were  undertaken,  whilst  1  he  two  first-named,  who 
are  victims  of  hay  fever,  very  kindly  allowed  a  complete 
series  of  experiments  to  be  performed  on  them.  In  addition 
to  them,  three  patients  of  my  own— Miss  C..  Miss  K.,  and  Mr. 
R.  S.— were  sufficiently  animated  by  love  of  science,  if  not  by 
the  hope  of  being  ultimately  relieved  of  their  troublesome 
afiection,  to  submit  to  the  by  no  means  very  agreeable  ex¬ 
periments,  and  to  all  of  them  I  hereby  tendtr  my  sincerest 
thanks. 

The  experiments  began  by  tie  instillation  by  means  of  a 
pipette  of  one  drop  of  a  solution  of  the  toxin  (1  in  1,000  of 
normal  saline  solution),  to  which  was  added  £  per  cent,  of 
carbolic  acid,  into  the  left  eye  of  the  seven  gentlemen  on 
whom  the  control  experiments  were  to  be  performed.  The 
general  effect  in  all  ot  them  was,  with  two  exceptions,  which 
will  be  presently  referred  to  more  fully,  absolutely  negative. 
A  momentary  sensation  of  irritation  which  occurred  in  a  few 
instances  immediately  after  the  injection,  was  no  doubt  due 
to  the  addition  of  the  carbolic  acid,  and  invariably  passed 
away  in  a  few  seconds. 

It  was  different  in  the  case  of  Dr.  T. ;  he  after  a  few  minutes 
complained  of  a  feeling  of  itching  and  burning  in  the  injected 
eye,  the  caruncle  began  to  swell,  the  lower  lid  became  con¬ 
siderably  congested,  and  the  conjunctival  vessels  were 
markedly  suffused.  These  sensations  persisted  for  about  half 
an  hour,  and  then  gradually  disappeared. 

It  was  at  first  thought  that  it  was  perhaps  not  quite  fair  to 
judge  from  this  case,  inasmuch  as  the  gentleman  in  question 
not  merely  suffers,  although  only  very  occasionally,  from 
asthma  when  residing  in  certain  localities,  but  also  that,  as 
he  stated,  the  mucous  membranes  of  his  eyes  and  nose  are 
extremely  sensitive  to  wind  and  dust,  particularly  when 
riding  or  cycling,  a  statement  very  frequently  made  by  hay- 
fever  patients.  It  seemed,  therefore,  by  no  means  impossible 
that  his  case  was  one  of  greater  susceptibility  to  the  poison 
of  hay  fever  than  those  of  ordinary  non-predisposed  persons. 

Another  suggestion,  however,  was  made  to  the  effect  that 
the  carbolic  acid  contained  in  the  toxin  might  have  been  the 
source  of  more  lasting  irritation.  In  order  to  test  this  further, 
a  control  experiment  was  made  on  March  20th,  one  drop  of 
toxin  being  instilled  into  the  right  eye,  and  a  drop  of  carbol- 
ized  water  into  the  other.  The  characteristic  phenomena  were 
produced  in  that  eye  only  into  which  the  toxin  had  been 
instilled.  This  fact  certainly  points  in  the  direction  of  the 
conclusion  that  Dr.  T.,  although  not  an  actual  sufferer  from  hay 
fever,  is  more  susceptible  to  its  poison  than  the  general  run 
of  ordinary  non-predisposed  persons. 

The  second  experiment,  which  points  in'the  same  direction, 
refers  to  my  own  case.  I  have  never  suffered  from  hay  fever, 
although  not  infrequently  I  am  liable  to  sudden  violent 
paroxysms  of  sneezing,  followed  by  considerable  rhinorrhoea, 
particularly  in  the  early  morning  at  any  time  of  the  year. 
The  instillation  of  the  toxin  into  my  left  ey  e  had  no  immediate 
effect  whatever.  About  six  hours  after  the  experiment, 
however,  I  was  suddenly  taken  with  several  very  violent 
fits  of  sneezing,  followed  by  profuse  secretion  of  watery 
fluid  from  my  left  nostril  only,  which  for  a  time  be¬ 
came  almost  completely  obstructed.  At  the  same  time 
1  experienced  sensations  of  heat,  burning,  and  soreness 
in  the  left  half  of  my  nose,  all  of  which  were  per¬ 
fectly  new  to  me,  whilst  in  my  left  eye,  although  it  was  not 
congested,  I  had  a  feeling  as  if  I  had  some  particles  of  sand 
between  the  upper  eyelid  and  the  eyeball.  These  symptoms 
lasted  until  I  went  to  ted  at  about  1 1.30  p.m.,  but  had  com¬ 
pletely  disappeared  next  morning.  It  was  certainly  remark¬ 
able  that  all  the  symptoms  named  were  restricted  to  my  left 
eye  and  nostril,  the  toxin  having  been  instilled  into  the  left 
eye. 

In  order  to  control  this  observation,  on  March  20th  at  6  p.m. 
a  drop  of  pure  toxin  was  instilled  into  my  right  eye.  In  the 
course  of  the  evening  nothing  further  happened.  Shortly 
after  awakening  on  March  21st,  however,  I  sneezed  a  few 
times,  and  this  was  followed  by  watery  secretion  from  both 
nostrils,  though  undoubtedly  more  from  the  right,  which 
for  about  ten  minutes  became  quite  obstructed  and  then 
very  suddenly  quite  patent  again.  There  was  none  of  the 
feeling  of  heat,  burning,  and  soreness  which  I  had  experi¬ 
enced  in  the  left  half  of  my  nose  on  the  evening  of  March  20th. 
Four  or  five  minutes  after  the  nasal  symptoms  had  quite 
passed  off  I  suddenly  had  a  little  wheezing  in  my  chest, 
which  was  quite  audible,  but  passed  off  within  two  or  three 
minutes.  The  last-named  phenomenon  is  one  from  which  I 
hardly  ever  suffer. 

Although  neither  of  these  experiments  is  in  any  way 
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conclusive,  it  would  seem  probable  that  I  am — although  this  has 
been  hitherto  unknown  to  me— to  some  degree  susceptible  to 
the  influence  of  the  hay-fever  toxin,  and  that  the  poison, 
without  producing  at  first  any  local  symptoms  in  the  part  into 
which  it  was  instilled,  travelled  in  minute  quantities  through 
the  naso-lachrymal  ducts  into  the  nose,  and  there,  after  the 
lapse  of  a  few  hours,  produced  the  characteristic  nasal 
symptoms. 

None  of  the  other  gentlemen,  as  I  have  ascertained  by  sub¬ 
sequent  inquiry,  have  experienced  any  after-effects  from  the 
instillation  of  the  toxin. 

Experiments  on  Patients  Liable  to  Hay  Fever. 

I  now  come  to  the  experiments  made  with  toxin  and  anti¬ 
toxin  in  the  five  persons  suffering  at  the  typical  time  of  the 
year  from  hay  fever,  who  kindly  submitted  to  be  experimented 
upon.  Owing  to  Dr.  Prausnitz’s  presence,  we  had  the  privi¬ 
lege  of  not  merely  experimenting  with  the  artificially  pro¬ 
duced  toxin,  but  also  with  actual  pollen  of  maize  collected 
last  year,  and  with  some  fresh  pollen  of  grasses  obtained  quite 
recently  at  Genoa,  and  sent  to  Professor  Dunbar  by  some  hay- 
fever  patients,  who  are  now  staying  in  that  neighbourhood, 
aud  have  just  had  their  first  attack  this  year. 

In  the  following  description  the  exact  times  at  which  the 
experiments  were  conducted  and  the  sensations  and  objective 
symptoms  which  were  recorded  are  stated,  as  they  were  taken 
down  at  the  time.  Several  of  the  medical  men  present  co¬ 
operated  in  controlling  these  times,  and  the  results  were 
written  down  immediately. 

Case  i. 

Mr.  L.  O.,  aged  about  32,  has  suffered  from  hay  fever  practically  all  his 
life.  His  father  was  similarly  affected.  He  is  the  only  one  of  several 
brothers  and  sisters  to  whom  the  tendency  has  been  transmitted.  The 
attack  is  quite  typical,  affecting  the  eyes  and  nose,  and  very  occasionally 
causing  asthma.  He  has  been  treated  in  one  nostril  with  the  galvano- 
cautery,  with  practically  no  effect. 

At  2.45  p.m.  one  drop  of  a  mixture  of  equal  parts  of  a  toxin  solution 
(1  in  1,000)  and  normal  horse  serum  was  instilled  into  the  left  eye;  into  the 
right  eye  one  drop  of  a  mixture  of  equal  parts  of  the  toxin  solution  (1  in 
i,oco)  and  antitoxic  serum. 

3.5  p.m.— Sensation  of  heat  in  left  eye,  caruncle  of  left  eye  beginning  to 
swell  and  to  get  reddened,  itching  begins. 

3.10  p.m.— No  increase  in  symptoms. 

3. 11  p.m.— Symptoms  of  heat,  etc.,  increasing. 

3  i7:p.m.—  Complainsfmuch  of.lieat  and  discomfort  in  the  left  eye.  Anti¬ 
toxin  (one  drop)  instilled  into  the  left  eye  and  practically  immediately 
afterwards  the  itching  improved,  but  not  the  feeling  of  heat. 

3.21  p.m.— Heat  has  disappeared. 

3.27  p.m.— Pollen  of  maize  rubbed  into  the  right  nostril. 

3.29  p.m.— Itching  begins  in  the  tip  of  the  nose. 

3.31  p  m.— Irritation  increases  all  round  the  nose. 

3.33  p.m.— Sensation  of  heat  in  both  eyes,  and  itching  in  eyes  and  nose. 

3  39  p.m.— More  pollen  introduced  into  the  right  nostril. 

3.42  p.m.— Antitoxin  (2  drops)  inserted  in  the  right  nostril. 

3  44  p.m.— Great  relief  in  both  eyes  and  nose. 

3.50  p.m.— One  dropjof  mixture  of  toxin  (1  in  500)  with  equal  quantity  of 
normal  serum  instilled  into  left  eye,  and  a  similar  solution  with  antitoxic 
serum  into  right  eye. 

3.52  p.m.— Sensations  of  heat  and  itching  in  the  left  eye. 

3.53  p.m.— In  the  left  eye  pricking  and  general  irritation. 

3.34  p.m.— Left  caruncle  again  getting  very  red.  Obstruction  in  the 
right  nostril.  Increased  irritation  and  heat  in  the  left  eye. 

4.0p.m. — The  throat  feels  uncomfortable;  soreness  and  irritation. 
One  drop  of  the  antitoxin  injected  into  the  left  eye,  the  itching  stopped 
almost  immediately. 

About  5  p.m.  the  sensation  of  heat  returned  in  the  left  orbit ;  then  the 
usual  headache  began  and  some  slight  dyspnoea.  At  5.45  p.m.  a  sneezing 
attack,  but  not  a  severe  one,  began.  In  the  evening  the  usual  feeling  of 
lassitude  was  experienced,  always  present  in  a  greater  or  less  degree  in 
the  patient’s  case  according  to  the  severity  and  length  of  the  attack. 

[The  information  about  these  later  effects  was  kindly  commnicated  to  me 
by  letter  next  morning.] 

Case  ii. 

Dr.  P.,  aged  26.  Several  members  of  the  family  have  hay  fever,  and  he 
lias  suffered  for  about  fourteen  years  from  genuine  hay  fever  at  the 
typical  time  with  the  characteristic  symptoms  in  eyes  and  nose.  He  has 
once  had  asthma  at  the  close  of  an  unusually  severe  attack  of  hay  fever. 
Treatment  with  the  galvano-cautery  undertaken  seven  years  ago  was 
successful  for  two  years. 

3.6  p.m.-One  drop  of  a  mixture  of  equal  parts  of  a  toxin  solution  (1  in 
300)  and  normal  sei  um  was  instilled  into  the  left  eye  ;  into  the  right  eye 
1  drop  of  a  mixture  of  equal  parts  of  a  toxin  solution  (1  in  500)  and  anti¬ 
toxic  seium.  The  right  eye  remained  absolutely  normal  throughout. 

3.9  p.m.— In  the  left  eye  sensation  of  burning  and  itching. 

3.10  p.m.— Left  caruncle  red  and  swollen. 

3.12  p.m.— Caruncle  and  edge  of  lower  lid  of  left  eye  red  and  much 
swollen  ;  conjunctival  vessels  injected. 

3.29  p.m.— One  drop  of  antitoxic  serum  injected  into  the  left  eye. 

3.-0  p.m.— Itching  and  burning  nearly  gone. 

3.45  p.m.— Swelling  and  suffusion  of  left  eye  decidedly  less. 


3.37  p.m.— Into  the  left  nostril  some  maize  pollen  was  introduced. 

3  38  p.m.— Tickling  sensation  in  the  nose  ;  desire  to  sneeze. 

3.44  p.m. — Patient  sneezed  once. 

3  54  p  m.— Rhinoscopic  examination:  injection  of  the  left  Inferior 
turbinated  bone;  watery  fluid  running  down  from  the  middle  fossa - 
mucous  membrane  swollen  ;  right  nostril  quite  normal. 

3.56  p.m.—  Increase  of  nasal  symptoms  ;  a  good  deal  of  rhinorrhoea,  two 
sneezing  attacks,  constant  desire  to  sneeze. 

After  this  the  symptoms  very  gradually  abated,  and  at  about  4.30  p.m. 
matters  had  almost  returned  to  normal  conditions. 

»  stated  here  that  Dr.  P.,  who  has  often  experimented  on 

himself,  informs  me  that  his  susceptibility  has— at  any  rate  transitorily — 
been  considerably  diminished  since,  a  week  ago,  1  c.cm.  of  antitoxin  was 
injected  subcutaneously  into  his  left  arm. 

CASE  III. 

Mr.  S.,  aged  28,  has  for  nearly  twenty  years  suffered  from  genuine  hay 
lever,  nose  and  eyes  alone  being  affected  ;  no  hay  asthma.  It  always 
comes  on  in  June.  The  nasal  mucous  membrane,  when  I  saw  the  patient 
first  (March,  1902),  was  considerably  swollen.  He  submitted  to  prophy¬ 
lactic  galvano-caustic  treatment  of  the  nasal  mucous  membrane  in  April 
last,  but  the  result  was  absolutely  negative,  the  hay  fever  being  as  bad  as 
usual  last  season. 

2.57  p.m.— Into  the  left  eye  one  drop  of  a  mixture  of  equal  parts  of  atoxin 
solution  (1  in  i,ooo)and  normal  serum  was  injected ;  into  the  right  eyeone 
drop  of  a  mixture  of  equal  parts  of  the  toxin  solution  (1  in  1,000)  and  anti¬ 
toxic  serum.  No  irritation  felt  in  either  eye. 

3.6  p.m.  Into  the  left  eye  one  drop  of  a  toxin  (1  in  500)  and  normal 
serum  mixture;  into  the  right  eye  one  drop  of  a  toxin  (1  in  300)  and  anti¬ 
toxin  mixture. 

3.8  p.m.— In  the  left  eye  itching,  burning,  and  desire  to  rub  it. 

3. 11  p.m.— The  sensation  is  passing  off. 

3.15  p.m.  Conjunctival  vessels  of  left  eye  much  congested.  In  the 
right  eye  a  slight  feeling  of  irritation,  which  passed  off  quickly. 

3.20  p.m.-The  patient  feels  sure  that  he  is  suffering  from  an  attack  of 
hay  fever. 

3.29  p.m.  He  has  all  the  ordinary  dull  feeling  of  recovery  from  a» 
attack  of  hay  fever. 

3  36  P.m.— Symptoms  practically  disappeared, 

Case  iv. 

Miss  C.,  aged  21,  has  suffered  for  many  years  from  genuine  hay  fever  at 
the  typical  time  with  the  characteristic  symptoms  in  eyes,  nose,  and) 
chest.  She  always  suffers  severely,  and  was  once  treated  with  the  galvano- 
cautery  with  transitory  effect. 

3  14  p.m. —Into  the  left  eye  one  drop  of  a  mixture  of  equal  parts  of  a 
toxin  solution  (1  in  i,coo)  and  normal  serum  was  injected  ;  into  the  right- 
eye  one  drop  of  a  mixture  of  equal  parts  cf  the  toxin  solution  (1  in  i,ooo> 
and  antitoxic  serum. 

3.20  p.m.— Left  caruncle  red.  Conjunctival  vessels  injected.  Feeling 
of  irritation  in  the  right  eye. 

3.25  p.m— No  increase  of  symptoms.  Into  the  left  eye  one  drop  of  toxin 
(1  in  500)  normal  serum  mixture  ;  into  the  right  eye  one  drop  toxin 
(1  in  500)  antitoxin  mixture. 

3.32  p.m.  In  the  left  eye,  feeling  of  irritation  :  in  the  right  eye,  none. 

3  37  p.m. — Into  the  left  eye  one  drop  of  antitoxin. 

3.39  p.m.— Left  nostril  rubbed  with  maize  pollen. 

3.40  p.m.  Throat  getting  sore,  just  like  in  an  ordinary  attack. 

3.44  p.m. — In  the  left  eye  feeling  of  irritation. 

3.45  p.m.— Left  nostril  rubbed  again  with  maize  pollen. 

3.46  p.m.— In  the  left  eye  increase  of  irritation. 

3  49  p.m.— Left  caruncle  fiery  red.  One  drop  of  antitoxin  into  left  eye 

3.53  p.m.— One  drop  of  antitoxin  into  the  left  nostril. 

3-55  p.m.  Patient  feels  on  the  whole  more  comfortable. 

4.2  p.m.  Left  eye  still  irritated.  One  drop  of  antitoxin. 

4.3  p.m.— Irritation  in  left  eye  has  ceased. 

4.8  p.m.— Rhinoscopic  examination  :  Left  nostril  completely  obstructed 
mucous  membrane  over  middle  turbinated  bone  so  much  swollen  as 
actuallydo  touch  the  septum.  Appearance  as  often  seen  in  genuine  hay 
fever.  The  right  nostril  wide  open  ;  normal. 

4. 1 1  p.m.— Two  drops  of  antitoxin  into  the  left  nostril. 

Towards  the  close  of  this  experiment  the  patient  was  exceedingly  de- 
pi  essed  and  presented  the  characteristic  appearance  of  hay  fever  patients 
during  a  severe  attack. 

The  patient  informed  me  on  March  20th  that  she  had  felt  very  ill,  just 
as  in  a  typical  attack  of  hay  fever  during  and  a  little  while  after  the  ex¬ 
periment,  but  that  the  symptoms  had  gradually  passed  off  in  the  course 
of  the  evening,  and  that  now  she  felt  quite  well  again. 

Case  v. 

Miss  K.,  aged  45,  was  seen  in  June,  1902,  a  most  typical  case  of  hay 
fever,  very  characteristically  described  by  the  uncommonly  intelligent- 
patient.  There  is  a  history  of  hay  fever  in  other  members  of  the  family 
She  herself  has  suffered  for  over  20  years  with  the  characteristic  sym¬ 
ptoms  in  eye,  nose,  throat,  and  chest. 

3.22  p.m.— Sniffed  up  grass  pollen  recently  obtained  from  Genoa.  No 
result. 

3.30  p.m.— Into  the  left  nostril  one  drop  of  a  toxin  solution  (1  in  500). 

3.35  p.m. — Feels  a  little  uncomfortable. 

3.36  p.m.  Uncomfortable  sensation  has  increased  in  both  nostrils. 

3.38  p.m.— Great  desire  to  sneeze. 

3.41  p.m.— Into  the  left  eye  a  mixture  of  equal  parts  of  toxin  (1  in  500 
and  normal  serum ;  into  the  right  eye  one  drop  of  a  mixture  of  equal 
parts  of  a  toxin  solution  (1  in  500)  and  antitoxic  serum. 
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4.10  p.m.— Left  eye  itching;  left  caruncle  much  suffused;  right 
caruncle  abnormally  pale. 

4.3  p.m.— Into  the  right  nostril  one  drop  of  toxin  solution  (1  in  500). 

4.6  p.m.— Itching  in  the  left  eye  has  ceased,  the  right  nostril  is  beginning 
to  tickle  :  typical  sensation  of  irritation.  Feeling  of  itching  at  the  back 
■of  the  soft  palate,  which  increased  during  the  next  two  minutes. 

4.12  p.m.— The  patient  complained  of  the  frontal  headache  from  which 
she  usually  suffers  during  the  hay-fever  attack.  In  the  nostril  nothing  is 
•experienced  but  the  ordinary  irritation. 

During  the  afternoon  and  evening  the  tickling  continued,  the  patient 
sneezed  twice  at  4.45  p.m.,  again  at  midnight,  and  at  S  a  m.  on  the  follow¬ 
ing  morning.  In  the  evening  throat,  nose,  and  ear  on  the  right  side  felt 
sore  and  tired,  as  they  do  after  a  bad  attack  of  hay  fever.  Next  morning 
patient  still  felt  as  if  she  was  suffering  from  a  slight  summer  attack  of 
hay  fever. 

I  Information  as  to  after-effects  given  by  letter,  March  20th.] 

Conclusions. 

From  the  above  experiments  the  following  conclusions,  I 
think,  may  fairly  be  drawn  : 

1.  There  can  be  no  doubt  that  Professor  Dunbar  has  suc¬ 
ceeded  in  extracting  from  the  pollen  of  certain  grasses  (maize, 
wheat,  rye,  anthoxanthum  odoratum,  agropyrum  repens, 
■cynosurus  cristatus,  etc.),  a  toxin  which  when  instilled  into 
the  eyes  or  nostrils  of  people  predisposed  to  hay  fever,  pro¬ 
duces  in  these  parts  the  characteristic  subjective  and  objec¬ 
tive  symptoms  of  the  disease. 

2.  The  toxin,  when  injected  into  the  eyes  or  nostrils  of 
people  not  predisposed,  produced,  in  the  great  majority  of 
•cases,  no  symptoms  whatsoever,  but  it  certainly  appears  from 
Dr.  T.’s  and  my  own  experiences  as  if  there  were  instances  of 
transition  in  which,  although  the  persons  experimented  upon 
never  suffer  from  typical  hay  fever,  they  are  yet  more  suscep¬ 
tible  to  the  influence  of  the  toxin  than  the  ordinary  run  of 
people. 

3.  The  effects  of  the  toxin  in  people  suffering  from  hay  fever 
are  as  variable  in  intensity  as  are  the  attacks  of  the  affection 
itself,  both  with  regard  to  the  local  and  the  constitutional 
symptoms. 

4.  Professor  Dunbar’s  antitoxin  certainly  produced  imme¬ 
diate  disappearance  of  the  subjective,  and  after  a  few  min¬ 
utes  great  amelioration  of  the  objective  symptoms. 

5.  The  mixture  in  equal  parts  of  a  toxic  solution  (1  in  500) 
and  the  antitoxic  serum  suffices  to  neutralize  the  specific 
effects  of  the  toxin. 

6.  The  effects  of  the  antitoxin  appear  in  some  instances  to 
be  sufficient  to  prevent  a  reappearance  of  the  subjective  sym¬ 
ptoms,  whilst,  in  other  instances  repeated  instillations  of  the 
antitoxin  were  required  to  produce  ultimately  the  return  to 
normal  conditions. 

It  is  hardly  necessary  to  add  that  this  can  only  claim  to  be 
a  preliminary  report  on  a  very  interesting  and  important 
subject.  We  are,  as  it  were,  on  the  threshold  of  facts  which, 
if  our  expectations  should  be  realized,  would  in  many  respects 
•open  a  new  era  for  the  better  understanding  and  more  efficient 
treatment  of  a  most  troublesome  and  common  disease.  At 
the  same  time,  it  cannot  be  too  emphatically  stated  that  all 
we  know  at  the  present  is  not  sufficient  to  build  excessive 
therapeutic  hopes  upon,  and  this  for  the  following  reasons : 

1.  We  do  not  yet  know  what  the  nature  of  the  special  pre¬ 
disposition  is  which  makes  one  person  react  violently  to  the 
influence  of  both  the  natural  pollen  and  of  the  artificially- 
produced  toxin,  whilst  it  leaves  another  quite  unaffected. 

2.  Whilst  it  may  be  justly  hoped  that  it  will  be  possible  to 
produce  an  even  more  effective  serum  no  guarantee  can  at 
present  be  given,  nor  do  we  know  for  certain  whether  it  will 
be  possible  to  produce  such  antitoxin  in  sufficient  quantities 
to  use  it  extensively.  It  may,  however,  confidently  be  hoped 
that  such  will  be  the  case. 

3.  Whilst  the  antitoxic  serum  as  at  present  produced 
quickly  neutralizes  the  local  effects  of  the  toxin,  it  is  impos¬ 
sible  to  foretell— and  on  this  point  I  wish  to  insist  very 
strongly — whether  in  cases  of  genuine  attacks  of  hay  fever,  an 
even  more  powerful  serum  than  that  at  present  prepared, 
applied  by  way  of  instillation  into  the  affected  mucous  mem¬ 
branes.  or  by  subcutaneous  injection  or  by  internal  adminis¬ 
tration,  will  arrest  all  the  symptoms  when  once  fully  esta¬ 
blished,  and  even  if  it  should  do  so,  whether  the  effect  will  be 
lasting,  or  whether  the  symptoms  may  not  return. 

4.  Finally,  it  is  equally  impossible  to  foretell  whether  by 
the  prophylactic  apnlication  of  a  very  powerful  serum  we 
shall  succeed  in  altogether  preventing  the  actual  outbreak  of 
an  attack  in  those  specially  predisposed. 

1  know  I  am  in  perfect  accord  with  the  original  investigator 
in  giving  this  strong  warning  against  premature  hopes  which 
ultimately  may  not  be  fulfilled.  At  the  same  time,  I  think 


there  cannot  be  any  doubt  that  Professor  Dunbar  has  made  a 
very  interesting  and  important  discovery,  which,  it  may  be 
devoutly  hoped,  in  the  interests  of  many  thousands  of  suf¬ 
ferers.  will  ultimately  lead  to  the  development  of  an  effectual 
specific  treatment  of  this  very  troublesome  affection.  He  has 
most  kindly  promised  to  keep  me  au  courant  of  his  further 
experiments,  and  I,  too,  hope  to  continue  my  own  researches. 
When  anything  new  can  be  reported,  I  hope  to  return  to  the 
subject. 
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LECTURE  II. 

Theories  of  Immunity  ( continued ). 

It  is  well  to  recall  the  fundamental  fact  on  which  depends  the 
production  of  all  these  bodies  or  substances  which  we  are 
about  to  study.  It  seems  to  be  a  universal  physiological 
reaction  of  the  healthy  organism  to  produce  substances  more 
or  less  specifically  antagonistic  to  alien  cells  and  some  cell 
products.  Although  it  is  a  familiar  fact  that  tolerance  can 
be  established  towards  some  crystallizable  poisons,  yet  the 
“  antidote”  thus  formed  is  not  of  the  same  nature  as  when  an 
organized  cell  product  is  the  poison.  Yet  it  must  not  be 
thought  that  the  distinction  either  lies  between  colloid  and 
crystalloid,  or  that  the  poison  or  antidote  is  necessarily  of 
proteid  nature.  Antidotes  have  been  obtained  for  crystallized 
proteids,  while  attempts  to  produce  them  for  starch  or  similar 
products,  also  gelatine,  have  failed.  But  in  the  case  of  gela¬ 
tine,  at  any  rate,  a  species  of  antidote  in  the  form  of  a  gelatine¬ 
dissolving  enzyme  is  produced. 

We  have  also  seen  that  the  antidote  is  the  cast-off  link  by 
which  the  poison  attaches  itself  to  the  cell.  If  this  link  does 
not  exist  the  poison  cannot  act  on  the  cell,  and  there  is  no 
need  for  an  antidote. 

[The  lecturer  at  this  point  described  a  symbolic  method 
devised  by  Professor  H.  C.  Ernst,  of  Harvard  University,1  by 
which  the  conception  of  Ehrlich’s  theory  had  been  found  to  ba 
assisted.] 

Antitoxins. 

In  the  case  of  the  toxins,  the  poison  is  a  cell  product  and 
the  antitoxin  merely  the  antidote  to  this  cell  product.  But 
as  regards  the  mode  of  formation  of  this  antidote  there  is  a 
difference  of  opinion.  Metchnikoff  thought,  and  still  thinks, 
that  it  may  be  modified  toxin,  in  spite  of  the  facts  that  one 
unit  of  toxin  may  lead  to  the  production  of  about  100, coo 
units  of  antitoxin,  that  its  production  may  be  increased  by 
pilocarpin  injections,  and  that  immunized  animals  may  by 
repeated  venesections  have  the  whole  of  their  blood  with¬ 
drawn,  and  yet  at  the  end  supply  a  serum  of  nearly  the  same 
antitoxic  power  as  at  first.  Moreover,  antitoxin  exists 
normally  in  demonstrable  quantity  in  the  blood  of  some  men 
and  animals— corroborative  evidence  of  Ehrlich’s  views. 

It  must  be  clearly  recognized  that  it  is  not  necessarily  one 
kind  of  cell  which  may  form  antitoxin,  although  the  effects  of 
the  toxin  may  be  most  evident  on  one  species  of  cell.  Thus 
the  tetanus  toxin  fixes  on  the  cells  most  susceptible  to  it, 
namely,  of  the  central  nervous  system.  We  know  this  to  be 
so  clinically  ;  but  it  can  also  be  shown  in  the  manner  of  a 
chemical  experiment.  On  mixing  tetanus  toxin  with  an 
emulsion  of  brain  substance  and  then  injecting  it,  it  is  found 
to  have  lost  its  toxic  power.  If  the  mixed  toxin  and  emul¬ 
sion  be  centrifugalized,  the  supernatant  fluid  has  no  more 
toxic  power.  It  is  no  mere  mechanical  precipitation,  since 
boiled  brain  substance  has  no  neutralizing  effect.  In  animals 
but  slightly  susceptible  to  tetanus  the  fixing  and  neutralizing 
power  of  the  brain  substance  is  correspondingly  small.  The 
proof  value  of  these  experiments  is  not  affected  by  the  fact  that 
the  same  result  can  be  obtained  with  lecithin,  cholesterin,  etc. 


7 1 6 


The  Beitmh  1 
Medical  JouenalJ 


THEORIES  OF  IMMUNITY. 


[Mabch  28,  1903. 


It  is  of  interest  to  inquire  whether  the  sensitiveness  to 
tetanus  toxin  can  be  yet  further  localized.  I  have  begun 
experiments  to  test  whether  there  is  any  difference  in  the 
neutralizing  power  of  “  motor  area  ”  and  other  cells,  but  these 
experiments  are  still  in  the  initial  stage.  It  has  been 
affirmed  recently  that  the  cerebral  substance  of  an  animal 
immunized  against  tetanus  has  but  little,  if  any,  more  anti¬ 
toxic  power  than  that  of  normal  animals,  and  that  the  blood 
always  has  more  than  the  brain.  If  this  be  correct,  it  may 
perhaps  be  due  to  an  inherent  peculiarity  of  the  cells  of  the 
central  nervous  system  to  set  free  the  superfluous  receptors 
more  rapidly  than  other  cells.  Perhaps  the  most  striking 
evidence  to  show  the  local  cellular  formation  of  antitoxin  is 
obtained  by  rapidly  immunizing  one  eye  of  a  rabbit  to  abrin 
instillations.  The  cornea  of  that  eye  only  will  then  be  found 
capable  of  neutralizing  abrin. 

Some  animals  are  very  susceptible  to  tetanus  toxin  in 
whatever  form  introduced,  whether  subcutaneously  or  intra- 
cerebrally,  whilst  ethers  are  affected  only  when  the  poison  is 
introduced  intracerebrally.  In  the  latter  case  it  is  found  that 
the  toxin  is  deposited  and  fixed  in  other  tissues  of  the  body. 
If  the  toxin  is  retained  by  only  one  kind,  and  that  a  vital 
kind,  of  cell,  like  the  nerve  cell  of  the  central  nervous  system, 
as  in  mice  and  guinea-pigs,  obviously  immunization  with 
toxins  is  impossible ;  and  as  a  matter  of  fact  it  can  only  be 
done  with  toxoids.  Yet  on  the  whole  it  must  be  admitted 
that  while  no  experiments  inconsistent  with  the  theory  have 
been  brought  forward,  the  total  evidence  for  the  formation  of 
antitoxin  by  the  cell  most  sensitive  to  the  toxin  is  not  yet 
complete. 

According  to  hypothesis  the  formation  of  antitoxin  will 
depend  only  on  there  being  suitable  receptors  for  the  haptophore 

molecule  of  the  poison,  since  the  saturation  of  the  receptor 
will  stimulate  the  cell  to  the  production  of  others,  whether  a 
toxophore  group  be  present  or  no,  provided  it  does  not  when 
present  irreparably  damage  the  cell.  It  then  merely  stimu¬ 
lates  to  increased  normal  action. 

If  there  are  no  suitable  receptors,  natural  immunity  exists. 
The  poison  cannot  attack  the  cell,  and  consequently  does  not 
stimulate  to  the  production  of  antitoxin.  Of  this  nature  is 
the  immunity  of  the  tortoise  to  tetanus,  and  of  the  pigeon  to 
hydrophobia.  The  poison  remains  in  the  circulation  for 
some  time,  but  the  animal  does  not  become  ill  nor  does 
it  form  any  antitoxin.  On  the  other  hand  the  poison 
may  disappear  from  the  circulation,  and  be  merely  de¬ 
posited  without  uniting  with  the  cells  in  the  tissues  of 
the  body.  Thus  scorpions  may  be  injected  with  tetanus 
toxin.  It  disappears  from  the  circulation  and  may  be 
shown  to  be  present  in  the  liver  cells  months  later,  there 
is  yet  a  third  possibility.  The  receptors  may  be  suitable,  but 
the  cells  remain  unaffected  by  the  toxophore  group.  This 
is  said  to  be  the  case  with  the  alligator.  Although  un¬ 
affected  by  tetanus  toxin,  which  rapidly  disappears  from 
the  blood,  it  forms  a  considerable  quantity  of  antitoxin. 
According  to  Metchnikoff,  it  is  the  large  mononuclear  leuco¬ 
cytes— the  only  form  of  leucocyte  in  the  alligator— which  pro¬ 
duce  the  antitoxin,  and  he  supports  the  view  by  experiments 
showing  that  the  poison  can  be  found  fixed  in  the  macro¬ 
phages  while  the  surrounding  fluid  is  free.  There  can  be  no 
doubt  in  view  of  these  observations,  and  of  others  concerning 
changes  in  the  marrow  during  infection,  that  the  leucocytes 
p  ay  a  considerable  but  not  exclusive  part  in  the  formation  of 
antitoxin  ;  but  this  is  quite  another  matter  to  the  destructive 
phagocytosis  of  bacteria. 

_  Haemolysins. 

The  haemolysin  in  the  ordinary  sense  is  the  antidote 
formed,  namely,  the  receptor  cast  off,  resulting  from  the 
introduction  of*  alien  blood  into  an  organism  whose  serum 
then  acquires  the  power  of  dissolving  these  alien  xanthocytes. 
Alany  substances,  of  course,  are  capable  of  causing  haemo- 
iysis.  Distilled  water  does  so  ;  some  glucosides,  like  saponin 
and  solanin ;  some  organized  bodies,  as  snake  venom ;  and 
also  many  bacterial  products.  It  is  a  phenomenon  which, 
less  generally  known  than  the  action  of  toxin  and  antitoxin, 
has  perhaps  received  more  experimental  study  and  investiga¬ 
tion  than  any  other  portion  of  the  theory  of  immunity.  The 
reason  for  this  lies  no  doubt  in  the  comparative  ease  with 
which  the  experiments  may  be  carried  out,  mostly  in  the  test 
tube,  with  correspondingly  unequivocal  results,  that  throw  a 
vivid  light  on  the  whole  question.  They  raise  the  xanthocyte 
from  its  humble  though  importsiit  position  of  a  mere  oxygen 
carrier,  and  assign  to  it  some  duties  for  which  vitality  is  a 
necessary  function.  They  have  given  an  insight  into  the 


multiplicity  of  factors  concerned  in  the  process  of  immunity 
and  infection,  and  have  revealed  a  complexity  compared  with 
which  the  scheme  enunciated  in  the  first  lecture  is  merely  a 
diagram. 

The  more  simple  cases  of  haemolysis  have  received  a  physi¬ 
cal  explanation. 

Sapotoxin  has  a  powerful  haemolytic  action  ;  0.001  c.cm.  of 
a  2  per  cent,  solution  will  lake  i  c.cm.  of  a  5  per  cent,  solu¬ 
tion  of  human  or  guinea-pig's  blood  in  normal  NaCl  in  a  few 
minutes.  I  find  that  solanin  has  a  similar  effect,  and  with 
both  substances  the  quantity  required  varies  much  with  dif¬ 
ferent  kinds  of  blood.  Apparently  this  is  due  to  a  combina¬ 
tion  of  sapotoxin  with  the  cholesterin  and  lecithin  of  the 
blood  corpuscle.  When  added  in  the  test  tube  to  sapotoxin, 
cholesterin  is  able  to  neutralize  its  laking  power  (Stewart). 

The  part  which  may  be  played  by  lecithin  is  seen  in  the 
action  of  cobra  venom.  Certain  xanthocytes — the  difficulty 
in  haemolysis  apparently  runs  almost  parallel  with  the 
difficulty  of  obtaining  crystalline  haemoglobin  from  them— 
are  not  haemolyzed  by  cobra  venom  alone,  but  they  are  on 
the  addition  of  a  small  quantity  of  lecithin,  which  then 
apparently  acts  as  a  complement.  The  corpuscle  thus  con¬ 
tains  within  itself  the  necessary  element  for  its  own  destruc¬ 
tion,  not  only  in  the  lecithin,  but,  as  we  shall  see,  in  another 
thermolabile  complement. 

Since  these  experiments  have  brought  to  light  several  new 
facts  they  are  worth  considering  more  in  detail.  It  had  been 
known  for  some  years  that,  while  weak  solutions  of  cobra 
venom  would  haemolyze  xanthocytes,  strong  solutions  might 
not.  Ehrlich  and  Kyes  attribute  this  result  to  the  presence 
of  an  endocomplement  whose  existence  they  demonstrated 
in  the  following  manner  :  Xanthocytes  and  a  strong  solution 
of  cobra  venom  were  mixed  and  then  separated  by  centri- 
fugalization.  On  adding  normal  NaCl  solution  to  the 
xanthocytes,  no  haemolysis  occurred  until  a  suitable  com¬ 
plement  was  subsequently  added.  The  concentration  of  the 
amboceptors  of  cobra  venom  had  withdrawn  all  the  comple¬ 
ment  from  the  cells.  The  proof  can  be  varied  by  making  a 
solution  of  the  complement  from  washed  corpuscles  in  water 
and  adding  this  to  xanthocytes— for  example,  of  the  ox— not 
haemolyzable  by  cobra  venom  alone  :  they  are  then  dissolved. 
Since  the  action  can  be  destroyed  by  heating  to  56°  C.,  the 
substance  is  a  complement  in  a  genuine  sense. 

As  the  authors  point  out,  these  results  are  inimical  to 
Bordet’s  theory,  which  supposes  that  the  amboceptor  enables 
the  complement  to  enter  (and  to  destroy)  the  cell,  since  we 
have  the  complement  in  this  instance  already  in  the  cell„ 
which  it  is  unable  to  destroy  unaided. 

They  found,  further,  in  a  systematic  examination  of  Cal¬ 
mette’s  statement  that  fresh  serum  sometimes  had  anti- 
haemolytic  action,  and  that  certain  serums  acted  better  when 
heated  first  to  62°  C.,  that  quite  a  number  of  serums  had  acti¬ 
vating  powers  for  assisting  the  haemolysis  of  certain  xantho- 
■cytes  by  cobra  venom  when  heated  even  to  ioo°  C.,  which 
powers  might  be  greater  or  less  than  they  had  been  in  the 
serum  unheated  or  heated  to  56°  C.  Moreover,  they  showed, 
by  treating  serum  with  8  to  10  volumes  of  alcohol,  that  the 
activating  substance  remained  in  solution  while  the  inhibitory 
substance  went  down  with  the  precipitate.  The  solubility  in 
alcohol  and  ether  identified  the  substance  as  being  probably 
either  cholesterin,  lecithin,  fat,  or  fatty  acids.  Experiment 
showed  that  lecithin,  even  in  very  minute  quantity,  pos¬ 
sesses  activating  power  for  cobra  venom.  It  even  enables 
haemolysis  to  take  place  at  o°  C.  In  all  probability,  there¬ 
fore,  the  venom  amboceptor  contains  at  least  two  comple- 
mentophile  groups,  either,  of  which  is  dominant— that  is, 
can  produce  haemolysis  by  itself — but  they  are  no  doubt  more 
powerful  when  acting  together.  The  authors  further  point 
out  that  the  cobra  venom  cannot  act  as  a  sensitizer  towards 
lecithin  in  Bordet’s  sense.  If  this  were  so,  the  more  cobra 
venom  the  les3  lecithin  should  be  required,  whereas  the 
reverse  is  actually  the  case ;  the  excess  of  cobra  venom 
deviates  the  lecithin  from  its  complementary  action. 

The  chemical  position  of  the  various  bodies  which  we  have 
been  considering  is  not  without  interest.  By  using  JHof- 
meister’s  method  of  fractionally  salting  out  the  various  pro- 
teids  from  immune  serum,  Pick  showed  that  no  antitoxins, 
lysins,  or  agglutinins  were  contained  in  the  fibrirs,  globulin, 
or  the  albumin  ;  they  appeared  in  either  the  euglobulins  or 
the  pseudoglobulin.  The  distribution  was  rather  remarkable. 
In  the  horse  alone  were  any  immune  bodies  in  the  pseudo¬ 
globulin  ;  these  were  diphtheria  antitoxin  and  typhoid 
agglutinin.  In  the  goat  they  were  all  (namely,  diphtheria 
and  tetanus  antitoxin,  cholera  and  typhoid  agglutinin  and 
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cholera  lysin)  in  the  euglobulin.  Cholera  agglutinin  was  in 
euglobulin  in  the  horse,  and  typhoid  agglutinin  in  the 
euglobulin  in  the  rabbit  and  guinea-pig  also.  The  goat  was  the 
only  animal  tested  for  all  bodies. 

The  difference  between  diphtheria  antitoxin  in  the  goat  and 
horse  was  sufficiently  marked  to  enable  them  to  be  separated, 
when  mixed,  by  fractional  precipitation.  With  such  a 
marked  difference  in  chemical  constitution  it  is  not  remark¬ 
able  that  the  physiological  and  therapeutical  action  of  anti¬ 
toxins  obtained  from  various  species  of  animals  should  exhibit 
marked  differences. 

Cytotoxins. 

The  experiments  on  xanthocytes  naturally  led  to  their 
extension  to  many  forms  of  cells  and  to  the  study  of  various 
other  cytolysins,  principally  by  Metchnikoff  and  his  school. 
Thus  toxins  for  spermatozoa,  ciliated  epithelium,  leucocytes, 
kidney  tissue,  etc.,  were  made.  Comparatively  little  is 
known  about  them  as  yet,  but  with  more  extended  knowledge 
they  are  likely  to  play  a  considerable  part  in  our  conceptions 
of  the  etiology  of  non-infectious  disease.  Thus  Delezenne 
produced  acute  yellow  atrophy  by  an  antihepatic  serum.  The 
results  appear  not  to  be  strictly  specific ;  in  most  cases 
haemolysins  are  produced  at  the  same  time. 

The  production  of  anticytotoxins  is  also  of  importance  and 
may  have  a  therapeutic  future.  Metchnikoff  was  able  to 
produce  an  antispermatoxin  in  a  rabbit  from  which  the  testes 
had  been  removed.  A  practical  interest  attaches  to  an  experi¬ 
ment  of  this  description.  For  example,  in  the  treatment  of 
myxoedema  with  thyroid  gland  we  can  hardly  suppose  that 
the  few  grains  of  gland  taken  per  diem  really  replace  the 
normal  activity.  At  the  same  time  we  know  that  a  large  dose 
may  produce  toxic  effects.  Consequently  a  part  of  the  bene¬ 
ficial  therapeutic  action  seems  to  be  due  to  the  production  of 
an  antitoxin  to  the  toxin  contained  in  the  thyroid.  Normally 
the  antitoxin  would  be  elaborated  by  the  gland  itself,  but  it 
may  be  and  is  vicariously  prepared  in  the  absence  of  the 
thyroid  by  other  cells. 

By  a  converse  reason  the  indifferent  results  obtained  with 
pancreatic  extract  in  diabetes,  and  as  a  rule  also  with  supra¬ 
renal  extract  in  Addison’s  disease,  are  explained.  The  function 
of  pancreas  (and  suprarenal)  is  not  to  neutralize,  but  to 
elaborate.  The  symptoms  in  diabetes  point  rather  to  per¬ 
verted  metabolism  than  to  production  of  toxin.  The  exhibi¬ 
tion  of  pancreatic  extract  will  neither  replace  this  activity 
nor  stimulate  other  cells  to  vicarious  performance  of  such 
function.  This  object  would  rather  be  attained,  if  at  all,  by 
the  injection  of  an  antipancreatic  serum.  There  is  the  more 
hope  since  we  know  that  in  man  the  injection  of  a  haemolytic 
serum  stimulates  and  leads  subsequently  to  an  increased 
formation  of  xanthocytes. 

It  behoves  us  now  to  pay  some  attention  to  Metchnikoff’s 
theory  as  modified  by  him  to  the  present  state  of  knowledge. 
It  is  based  on  the  phenomena  following  the  injection  of  cells 
into  the  peritoneal  cavity  of  the  guinea-pig. 

After  a  temporary  destruction  of  the  leucocytes  already 
present,  during  which  period  the  injected  cells  remain  un¬ 
altered  there  follows  an  immigration  of  phagocytes  (macro¬ 
phages)  which  take  up  the  alien  cells.  Having  done  this 
they  wander  back  into  various  organs — for  example,  the 
liver — meanwhile  dissolving  the  ingested  cells  by  means  of 
the  hypothetical  cytolytic  ferment  termed  by  Metchnikoff' 
“cytase.”  From  the  spleen  and  lymphatic  glands  he  obtained 
an  extract  possessing  haemolytic  properties  destroyed  by 
heating  at  56°  C. ;  he  considers  this  due  to  the  cytase  liber¬ 
ated  by  maceration  from  the  macrophages.  If  bacteria  are 
used  in  the  experiment  instead  of  alien  cells  it  is  chiefly  the 
polymorphonuclear  leucocytes  (microphages)  which  act  as 
just  described ;  for  this  reason  the  respective  digestive  fer¬ 
ments  are  termed  by  Metchnikoff  “  macrocytase”  and  “  micro- 
cy  tase  ”  respectively. 

On  repeating  in  the  ordinary  way  of  immunization  the  in¬ 
jection  of  xanthocytes,  the  digestive  action  takes  place 
already  in  the  peritoneal  cavity  instead  of  on  the  journey  back 
to  the  spleen  or  elsewhere,  and  haemolysis  occurs.  This 
Metchnikoff’  attributes  to  the  meantime  formation  of  a  special 
immune  body  ( fixateur )  which  sensitizes  the  xantliocyte  for 
the  action  of  the  cytase  (complement).  The  cytase  is  not 
free  in  the  blood,  but  is  secreted  by  the  leucocytes,  since  no 
haemolysis  occurs  on  subcutaneous  injection  of  xantho¬ 
cytes. 

The  following  experiments  support  this  view  in  an  even 
more  striking  fashion.  By  the  injection  of  spermatozoa,  an 
antispermatoxin  is  formed  which  dissolves  the  spermatozoa 
of  the  species  of  animal  used  in  vitro,  although  the  sperma¬ 


tozoa  in  the  testes  remain  uninjured.  But  if  these  sperma¬ 
tozoa  are  put  into  the  serum  of  a  normal  animal,  loss  of 
motility  occurs  at  once.  Consequently  they  were  sensitized  : 
so  that  if  the  cytase  were  free,  we  must  make  the  unlikely 
supposition  that  it  could  not  penetrate  the  vessel  walls.  But 
they  are  dissolved  on  intraperitoneal,  although  not  on  sub¬ 
cutaneous,  injection ;  consequently  the  cytase  was  not  eircir- 
lating  free  in  the  blood. 

In  the  case  of  bactericidal  serums  the  microcytase  is  the 
efficient  ferment.  The  difference  was  ingeniously  demon¬ 
strated  by  Gengou,  who  obtained  exudates  consisting  of 
macrophages  and  microphages  respectively,  and  showed  that 
their  products  behaved  differently.  The  former  had  haemo¬ 
lytic  but  not  bactericidal  properties ;  the  latter  possessed  bac¬ 
tericidal  but  no  haemolytic  power.  The  same  observer  also 
showed  that  unclotted  immune  blood  had  hardly  any  bac¬ 
tericidal  action.  I  am  myself  attempting  to  help  decide  this 
question  in  the  case  of  antitoxic  serums  by  direct  transfusion 
of  blood  from  the  immunized  to  the  unimmunized  animal,  and 
comparing  it  with  the  injection  of  serum. 

The  bactericidal  action  being  hypothetically  due  to  two 
ferments,  one  special  and  one  general,  Metchnikoff  supposes, 
in  order  to  explain  the  production  of  immune  serums,  that  the 
repeated  injection  of  the  bacteria  leads  to  an  over-production 
of  the  specific  ferment,  which  is  then  secreted.  There  is  no 
over-production  of  the  general  ferment.  The  special  ferment 
sensitizes  the  bacteria  for  the  action  of  the  general  ferment. 
Thus  Metchnikoff,  in  opposition  to  Buchner,  admits  the  ex¬ 
istence  of  at  least  two  alexins  or  complements.  But  in 
general  he  believes  the  leucocytes  deal  with  the  destruction 
of  bacteria  by  themselves.  In  a  similar  manner,  Metchnikoff 
explains  the  origin  of  the  antitoxins.  Neither  theory  ex¬ 
plains  all  the  phenomena  without  strain,  yet  on  the  whole 
there  is  a  gratifying  uniformity  of  idea  underlying  each. 

No  doubt  in  varying  circumstances  the  conditions  are  dif¬ 
ferent.  At  one  time  there  will  be  more  immune  body  or  com¬ 
plement  locked  up  in  the  leucocyte;  at  another  moment  the 
excess  may  be  in  the  blood  stream.  Very  likely  there  is  a 
perpetual  ebb  and  flow.  Without  an  hypothesis  of  this  kind, 
some  of  the  phenomena  are  difficult  to  explain  on  any  theory, 
and  to  my  mind  the  weakest  point  in  Ehrlich’s  theory  is  the 
strained  explanation  of  the  action  of  toxin  in  highly-immun¬ 
ized  animals.  When  they  succumb,  it  is  supposed  that  the 
avidity  of  the  toxin  is  greater  for  the  animal  cell  than  for  the 
antitoxin ;  when  they  do  not,  the  reverse  must  hold  good. 
Since  the  absence  of  receptors  also  implies  immunity,  it 
seems  a  curious  incompetence  on  the  part  of  Nature  that  she 
could  not  .  shape  the  receptors  in  such  fashion  as  to  be 
suitable  for  food  only,  but  unsuitable  for  toxins  and 
bacteria. 

“Everybody  recognizes,”  says  Professor  W.  H.  Welch  in 
his  Huxley  lecture,  “  abnormal  metabolism  as  an  essential 
condition  in  infections.  The  very  point  needing  explanation 
is  how  the  bacteria  derange  metabolism.”  He  then  puts  for¬ 
ward  an  explanatory  hypothesis,  an  extension  of  Ehrlich’s 
theory  to  which  we  must  here  refer.  We  are  early  taught 
that  action  and  reaction  are  equal  and  opposite.  It  would 
not,  therefore,  be  surprising  if,  when  the  cell  manufactures 
antidotes  to  the  bacterium,  the  bacterium  were  also  to  elabo¬ 
rate  antidotes  to  the  cell,  namely,  its  specific  toxin.  This 
theory  is  very  seductive,  and  affords  considerable  assistance 
in  the  explanation  of  relapses  and  reinfections.  It  explains 
also  the  diminution  in  virulence  resultant  on  growth  on  arti¬ 
ficial  media  where  there  is  less  struggle  for  existence,  and 
the  increase  in  virulence  on  passage  of  the  micro-organism 
through  an  animal.  It  may  be  urged  that  this  is  merely  a 
survival  of  the  fittest  under  artificial  circumstances.  There 
is  some  force  in  the  argument,  because  a  virulent  toxin-pro¬ 
ducing  bacillus  will  continue  to  produce  toxin  much  longer 
after  removal  from  adverse  conditions  than  would  seem  to  be 
the  case  with  animal  cells.  It  is  a  family  characteristic  much 
more  deeply  ingrained  than  in  animal  cells.  We  therefore 
look  forward  with  interest  to  the  experimental  verification  of. 
Professor  Welch’s  theory. 

Reference. 

1  Trans.  Amer.  Acad,  of  Arts  and  Sciences. 


Donations  to  Hospitals. — Among  other  donations  given  by1 
Mr.  Henry  Barnato  in  honour  of  the  marriage  of  his  daughter 
are  .£1,000  to  the  London  Hospital  and  £500  each  to  St.  Mary’s- 
Hospital,  the  Metropolitan  Hospital,  the  City  Orthopaedic 
Hospital,  the  Home  and  Hospital  for  Incurable  Children,  the 
Jewish  Home  for  Incurables,  and  the  Jews’  Hospital  and 
Orphan  Asylum. 


h  i  Q  The  Beitish  1 
«  Medical  JoornalJ 


ANKYLOSTOMIASIS. 


[March  28,  1903. 


ON  ANKYLOSTOMIASIS  * 

By  Surgeon-Lieutenant-Colonel  OSWALD  BAKER, 
I.M.S.(Retired). 


Ankylostomiasis  is  a  disease  caused  by  a  leech-like  blood¬ 
sucking  parasite  which  infests  the  small  intestine.  I  firmly 
believe  that  ankylostomiasis  is  productive,  both  directly  and 
indirectly,  of  far  greater  mortality  than  the  vast  majority  of 
medical  men  have  any  conception  of.  The  large  number  of 
deaths  ascribed  to  unknown  causes,  the  heavy  mortality 
attributed  to  general  dropsy  and  debility,  and  the  great  loss 
of  life  occurring  among  paupers  found  dying  in  the  streets  in 
tropical  towns,  I  am  convinced,  were  in  the  past  and  are 
to-day  in  no  small  measure  due  to  ankylostomiasis. 

There  are  few  things  more  remarkable  in  the  whole  history 
of  tropical  medicine  than  the  failure  to  realize  and  the 
reluctance  to  admit,  on  the  part  of  many  medical  men,  the 
injurious  tendency  of  an  invasion  of  the  body  by  the  parasite 
which  gives  rise  to  ankylostomiasis.  In  support  of  this 
statement,  I  would  point  to  India,  where  the  parasite  in  ques¬ 
tion — the  ankylostoma  duodenale — was  discovered  in  1879, 
when  McConnell  found  it  whilst  making  necropsies  in  Cal¬ 
cutta.  He  seems  to  have  regarded  this  blood-sucking  para¬ 
site  in  the  light  of  a  pathological  curiosity,  and,  even  as  late 
as  the  year  1892,  he  wrote : 

I  maintain  it  lias  yet  to  be  shown  that  the  presence  of  this  parasite 
gives  rise  to  a  specific  disorder  to  which  the  term  ankylostomiasis  can  be 
applied. 


McConnell’s  discovery  attracted  but  little  notice,  and  was 
soon  lost  sight  of.  Eight  years  later — in  1887 — the  parasite 
was  again  found  at  necropsies  made  in  Madras.  There  is 
however,  nothing  on  record  in  the  medical  press  of  India  to 
show  that  the  ova  of  this  parasite  had  been  identified  in  the 
dejecta  until  the  following  year,  when  attention  was  called  in 
the  columns  of  the  Indian  Medical  Gazette  by  a  Bengal  sur¬ 
geon  stationed  in  Burmah  to  the  serious  nature  of  ankylostomi¬ 
asis.  This  officer  pointed  out  that  the  parasite  was  extremely 
prevalent,  and  produced  great  mortality ;  also  that  it  was  the 
■cause  of  much  of  the  gaol  debility  seen  in  prisons,  a  disease 
which  at  that  period  was  a  veritable  bete  noire  to  gaol  admini¬ 
strators  ;  lie,  moreover,  advised  that  the  dejecta  of  all  patients 
sulieiing  frorn.  anaemia,  debility,  or  dropsy  of  obscure  origin 
•should  invariably  be  searched  for  ankylostoma  ova.  The 
communication  in  which  these  views  and  observations  were 
-embodied  received  very  limited  notice,  and  was,  apparently, 
soon  altogether  forgotten.  The  next  occasion  in  which  life 
was  infused  into  the  subject  was  when  Giles,  who  had  been 
investigating  the  nature  of  kala-azar,  made  the  astonishing 
announcement  that  this  disease  was,  in  his  opinion,  simply 
ankylostomiasis  occurring  in  a  malaria-stricken  district. 
™mjhls  period  ankylostomiasis  has  repeatedly  engaged  the 
attention  of  Indian  medical  officers,  but  it  has  not  vet 
received  in  India  more  than  a  fraction  of  the  consideration  its 
importance  demands.  Only  a  little  more  than  a  year  ago  in 
consequence  of  the  prevalence  of  so-called  gaol  scurvy,  a  term 
aPP-ied  denote  a  condition  of  swollen  gums  associated 
with  anaemia,  amongst  the  convicts  in  a  certain  prison  an 
'inquiry  into  the  matter  revealed  that  the  disease  in  question 
was  ankylostomiasis.  Thymol  was  then  obtained  and  used 
when,  according  to  the  superihtendent,  Dr.  Reilly,  all  the 
men  recovered,  some  being  saved,  as  it  were,  from  the  grave 


.  Nomenclature. 

-Lhe 1  parasite  of  ankylostomiasis,  to  which  many  synonyms 
giV5n.', 18  ca!Ie‘?  ^  some  observers  ankyloltomum 
!  “aJ011ty  ?f  writers  use  the  term  ankylos- 

xoma.  Etymologically  speaking  the  latter  is  correct  and  as 
the  same  word  should  if  possible  be  employed  to  denote  the 
same  parasite,  it  is  advisable,  I  think,  to  adhere  to  the  term 

tnSlfi°imaWhfn  speaking  of  a  single  parasite,  and  ankylos- 
tomata  when  referring  to  more  than  one.  The  use  of  the 
abbreviated  words  “  ankylostome  ’’and  “  ankylostomes®  is  com 

vement  and  seems  unobjectionable.  y  0n 


Although  Sandwitli  of  Cairo  is  of  opinion  that  the  ancient 

Egyptians  suffered  from  ankylostomiasis,  no  reference  to  the 

parasite  of  the  disease  has  been  found  in  the  writings  of 
ediaeval  times.  Our  knowledge  of  this  entozoon  dates  onlv 
from  1838,  when  Dubini,  of  Milan,  detected  it  in  the  inS 
tines  a  necropsy.  The  parasite  was  discovered 


in 


*  Being  part  of  a  lecture  on  Tropi^l  Anaemia  delivered  at  the  London 
School  of  Tropical  Medicine. 


Egypt  in  1847,  by  Bilharz,  and  Greisinger,  who  was  working 
with  Bilharz,  came  to  the  conclusion  it  was  the  sole  cause  of 
the  anaemia  which  was,  at  that  time,  affecting  one-fourth 
part  of  the  entire  population  of  Egypt,  known  as  Egyptian 
chlorosis. 

In  1879  a  disastrous  outbreak  of  anaemia,  of  a  progressive 
and  fatal  type,  took  place  among  the  thousands  of  labourers 
employed  in  the  constructon  of  the' St.  Gothard  tunnel,  which 
was  pronounced  to  be  ankylostomiasis.  But  then,  as  now, 
sceptics  existed  who  attributed  the  anaemia  to  insanitary 
surroundings,  want  of  light,  and  defective  ventilation,  causes 
which  had,  until  then,  been  considered  adequate  to  account 
for  the  anaemia  very  prevalent  among  miners  and  bricklayers, 
in  different  parts  of  Europe.  From  this  period,  however, 
ankylostomiasis  has  received  notice  in  treatises  on  medicine, 
and  to-day,  although  the  disease  has  been  subject  to  much 
neglect,  and  is  still,  in  some  quarters,  discredited,  I  do  not 
think  any  unbiassed  man  of  ordinary  intelligence,  who  studies 
the  overwhelming  mass  of  evidence  which  has  been  produced, 
can  any  longer  doubt  that  ankylostomiasis  is  one  of  the  most 
prevalent  and  fatal  maladies  which  exist  in  the  tropics. 

Until  quite  recent  times  the  anaemia  of  the  tropics,  owing 
to  the  prevailing  ignorance  of  ankylostomiasis,  was  attributed 
to  beri-beri,  malaria,  and  general  dropsy,  or  debility,  of  un¬ 
certain  origin.  But  modern  research  has  thrown  a  flood  of 
light  on  this  question  and  has  solved  the  problem  of  tropical 
anaemia.  Its  revelations  demand  that  this  special  anaemia 
of  the  tropics,  due  to  the  ankylostoma,  shall  no  longer  be 
ascribed  to  beri-beri  with  its  well-known  clinical  signs,  nor  to 
malaria  with  its  plasmodium  malariae ;  nor  to  general  dropsy, 
nor  debility,  but  that  it  must,  when  the  patient  suffering 
harbours  ankylostomes,  and  has  no  other  demonstrable 
disease,  be  attributed  to  its  rightful  cause,  ankylostomiasis. 

Distribution. 

Our  knowledge  of  the  geographical  distribution  of 
ankylostomiasis  is  far  from  complete.  The  disease  is 
believed  to  exist  interruptedly  over  about  three-fifths  of  the 
habitable  globe,  between  50°  latitude  north,  a  chart  line 
which  passes  through  the  north  of  France,  and  30°  south 
latitude.  So  general  is  supposed  to  be  its  prevalence  through¬ 
out  the  tropics  that  an  inquiry  in  a  locality  where  its 
existence  was  undetermined,  which  yielded  negative  results, 
would  be  of  great  interest  to  students  of  geographical 
pathology. 

Prevalence  and  Mortality. 

Although  ankylostomiasis  exists  over  so  large  an  area  of 
the  earth’s  surface  it  is  far  more  common  in  some  places  than 
in  others.  The  degree  of  prevalence  naturally  depends  upon 
conditions  favourable  or  otherwise  to  the  existence  of  the 
parasite  which  produces  it.  Amongst  agricultural  races 
living  in  warm  climates,  who  pay  no  regard  to  cleanliness 
and  keep  no  sanitary  observances,  who  carry  food  to  their 
mouths  with  unwashed  hands  and  leave  their  excreta  on  the 
ground  around  their  dwellings,  ankylostomiasis  flourishes 
exceedingly.  Under  conditions  such  as  these,  which  obtain 
m  a  pre-eminent  degree  in  certain  parts  of  Egypt  and  India, 
the  ankylostoma  duodenale  reigns  supreme.  The  parasite  is 
found  in  90  per  cent,  of  all  necropsies  made  at  the  Kasr-el- 
Aini  Hospital,  Cairo ;  Dobson  has  reported  that  he  found 
the  worm  in  the  dejecta  of  454  out  of  547  immigrants 
brought  from  different  parts  of  India  for  employment  on  the 
tea  gardens  of  Assam;  Daniels  noted  its  presence  in  52  per 
cent,  of  his  large  number  of  carefully-made  necropsies  in 
Demerara  ;  and  Dr.  Giffard,  of  the  Madras  Hospital,  informs 
me  that  in  necropsies  he,  much  more  often  than  not, 
finds  this  ubiquitous  tropical  parasite. 

Of  the  mortality  caused  by  ankylostomiasis  no  reliable 
estimate  can  be  given.  As  I  have  already  pointed  out,  it  is, 

I  believe,  the  immediate  and  only  cause  of  many  of  the 
deaths  set  down  to  general  dropsy  and  debility,  and  also  of 
those  attributed  to  unknown  agencies ;  but  the  mortality  of 
which  it  is  a  contributory  factor  and  indirect  cause  far  out¬ 
weighs,  in  my  opinion,  that  due  to  its  direct  effects.  Not 
only  may  it  complicate  all  other  maladies,  but,  by  producing 
anaemia  and  disorders  of  the  digestive  functions,  it  lowers 
the  natural  vitality  of  the  body,  and  thereby  renders  its 
subjects  more  receptive  of  and  less  able  to  cope  with  the 
many  diseases  of  a  fatal  character  to  which  mankind  in  the 
tropics  is  exposed.  Looked  at  from  this  point  of  view,  the 
enormous  mortality  it  indirectly  causes  can  hardly  be  exag¬ 
gerated.  In  giving  his  opinion  on  this  question,.  Dr.  Thorn¬ 
hill,  of  Ceylon,  states  that  the  more  he  reflects  on  his  own 
experience  and  the  more  he  reads  of  the  expenienjce  of  others 
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the  firmer  does  his  conviction  become  that  the  ankylostoma 
duodenale  is  the  greatest  enemy  of  the  human  race  in  the 
tropics. 

The  objection  to  the  view  that  ankylostomiasis  is  a  serious 
disease  rests  on  two  facts :  First,  that  its  parasite  is  widely 
prevalent  in  the  body  of  man,  and  does  not,  in  the  majority 
of  cases,  do  any  appreciable  harm  ;  and,  secondly,  that  very 
often  in  death  from  ankylostomiasis  few  or  no  ankylostomes 
are  found  on  necropsy.  But  both  these  objections  are  fal¬ 
lacious  and  are  easily  overcome.  The  fact  that  ankylostomes, 
when  present  in  only  small  numbers,  are  generally  harmless 
is  in  no  way  opposed  to  the  equally  well-known  circumstance 
that  when  a  severe  infection  takes  place  it  is  often  fatal,  or 
it  produces  such  extreme  anaemia  that  recovery  becomes 
impossible.  An  invasion  of  parasites  cannot  be  compared  to 
an  attack  of  a  specific  contagious  fever,  wherein  the  germs 
conveying  the  disease  undergo  rapid  multiplication  in  the 
body.  An  infection  with  ankylostomes  is  a  purely  local 
trouble,  and,  if  the  infection  is  slight,  it  may  produce  no 
symptoms  and  do  no  harm,  for  these  parasites  do  not 
multiply  within  the  human  body. 

With  reference  to  the  absence,  in  large  numbers,  of  the 
parasite  at  the  necropsies  of  persons  dead  of  this  anaemia,  it 
must  be  borne  in  mind  that  ankylostomes,  like  other  para¬ 
sites,  require  food,  and  without  it  they  must  die.  They 
obtain  food  from  the  blood  of^their  hosts,  but  when  the  host 
has  become  so  reduced  by  anaemia  that  his  blood  serum 
bears  a  resemblance  to  water,  the  parasites  are  no  longer  able 
to  subsist  on  it,  and  deprived  of  the  pabulum  which  is 
essential  to  their  existence,  they  die,  drop  off  the  intestine 
and  are  carried  away  to  be  expelled  with  the  dejecta.  It  is 
true  that  in  some  instances  enormous  numbers  are  found  on 
necropsy,  but  in  these  severe  cases  it  is  possible  that  fatal 
anaemia  has  resulted  before  sufficient  deterioration  of  the 
blood  plasma  to  starve  the  parasites  to  death  has  occurred. 
In  fatal  haemorrhage  as  many  as  3,000,000  red  cells  may  be 
found  in  a  cubic  millimetre  of  blood,  whereas  in  death  from 
slow  progressive  anaemia  the  number  becomes  reduced  to 
1,000,000  or  less. 

There  is  another  reason :  Although  some  parasites  are  said 
to  live  as  long  as  their  hosts,  such  is  not  the  case  with  ankylo¬ 
stomes,  in  which  the  limit  of  life  is  set  down  at  five  years.  If 
this  is  the  maximum  duration  of  their  lives,  the  presumption 
is  that  few  reach  that  age.  Man  may  live  until  he  is  100,  but 
he  seldom  does.  Consequently  in  cases  where  reinfection  is 
avoided  the  parasites  will  in  due  course  disappear. 

These  considerations  are,  to  my  mind,  amply  sufficient  to 
explain  the  fewness,  or  even  entire  absence,  of  parasites  some¬ 
times  found  on  necropsy.  In  severe  infections,  where  death 
is  not  long  delayed,  they  are  seen  in  hundreds  and  thousands. 

Infection. 

How  does  the  parasite  gain  entrance  to  the  human  body  ? 
It  was  at  one  time  widely  held  that  infection  was  acquired 
through  drinking  water  containing  the  embryos,  ana  this 
view  is  not  without  supporters  at  the  present  time.  On  what 
this  hypothesis  is  founded  it  is  difficult  to  say ;  it  is  presumably 
based  on  inference  and  analogy,  and  not  on  carefully  con¬ 
ducted  observation  or  experiment.  As  far  as  can  be  judged 
from  the  data  available,  infection  is  seldom  acquired  in  this 
/way,.  Giles,  a  most  capable  observer,  has  shown  that  the 
'  embryos  will  not  live  in  water,  and  ISandwith  states  that  when 
;  embryos  are  placed  in  wells  or  stagnant  water  they  soon  sink 
>to  the  bottom.  Giles,  moreover,  whose  writings  have  con¬ 
tributed  largely  to  our  knowledge  of  the  parasite’s  life-history, 
when  working  in  an  ankylostomiasis-stricken  district,  ex¬ 
amined  56  specimens  of  water  drawn  from  local  sources  with¬ 
out  finding  more  than  one  embryo  in  the  whole  of  his 
specimens,  and  that  was  of  a  doubtful  species  of  worm.  In 
his  paper  on  ankylostomiasis,  read  before  the  International 
Medical  Congress  a  few  years  ago,  Sandwith  stated  that  of 
402  cases  of  tne  disease  of  which  he  had  notes  no  less  than 
310,  that  is,  more  than  three-fourths,  occurred  in  patients 
between  the  ages  of  20  and  40 ;  and  Daniels,  although  he 
found  the  parasite  in  ^2  per1  Pent,  of  all  necropsies,  only  de¬ 
tected  it  in  20  per  cent,  of  children.  If  drinking  water  were’ 
the  chief,  or  a  frequent,  source  of  infection,  the  disease  would  j 
inevitably  have  a  more  uniform  distribution  in  regard  to  age.  | 
In  view  of  these  considerations  the  waterborne  theory  oft 
infection  must  I  think  be  given  up. 

I  By  glancing  at  the  life-history  of  the  parasite  a  more  correct 
appreciation  of  the  matter  can  be  gained.  The  ova  are  dis- 
|  ctiarged,  in  myriads,  with  the  dejecta,  and,  under  favourable 
l  circumstances,  yield  embryos  in  from  one  to  two  days.  This 


phase  of  development  takes  place  only  outside  the  body,  be¬ 
cause  exposure  to  the  oxygen  of  the  atmosphere  is  essential 
to  its  accomplishment.  These  embryos,  when  they  gain  en¬ 
trance  to  man,  quickly  grow  into  mature  parasites. 

Now,  the  inhabitants  of  countries  wherein  ankylostomiasis 
is  very  prevalent  are,  for  the  most  part,  tillers  of  the  soil,  and 
generally  live  in  overcrowded  villages  where  sanitation  is 
unknown.  They  have  no  latrines,  and  ease  themselves  any¬ 
where,  often  close  to  their  dwellings ;  they  are  dirty  in  their 
persons,  and  eat  food  with  their  hands,  which  are  unwashed, 
and  sometimes  soiled  with  earth  containing  embryos.  Further¬ 
more,  some  races  of  men  occasionally  eat  earth.  The  Egyptians 
are  much  given  to  geophagism,  or  earth-eating  ;  they  seem  ta 
believe  that  Nile  mud,  so  valuable  to  their  fields,  may  be 
beneficial  to  their  bodies.  Sandwith  states  that  Nile  mud, 
possibly  taken  from  the  banks  of  the  river  where  pollution 
with  excrement  is  common,  is,  on  certain  festive  occasions, 
handed  round  the  streets.  Where  such  conditions  prevail  it 
cannot  be  surprising  that  nearly  all  the  inhabitants  become 
infected  with  ankylostomes.  The  majority  of  observers  main¬ 
tain  that  infection  arises  under  the  circumstances  described. 

In  1898,  Dr.  Looss,  of  Cairo,  asserted  that  ankylostoma 
embryos  entered  the  body  through  the  hair  follicles  of  the 
skin.  He  states  he  became  accidently  infected  in  this  way, 
ancTthat,  in  due  course,  ova  appeared  in  his  faeces.  To  prove 
his  case,  he  placed  some  lively  embryos  on  the  leg  of  a  boy, 
about  an  hour  before  the  limb  was  amputated  for  disease.  On 
the  removal  of  the  diseased  limb  he  made  sections  of  that  por¬ 
tion  of  the  skin  selected  for  the  experiment,  and  found  many  of 
the  hair  follicles  packed  with  embryos.  Giles,  who  saw  Looss’s 
specimens,  has  no  doubt  that  infection  can  take  place  through 
the  skin.  Manson,  on  the  other  hand — who  thinks  it  quite 
natural  the  larvae  should,  under  such  circumstances,  seek 
shelter  in  the  hair  follicles— is  not  at  present  prepared  to- 
endorse  Looss’s  views.  The  question  must  remain  an  open 
one  until  more  convincing  proof  has  been  adduced. 

Symptoms. 

The  earliest  symptoms  of  ankylostomiasis  are  not  often 
seen  because  patients  seMom  apply  for  treatment  until 
they  are  anaemic  and  incapacitated  for  -their  daily  work. 
At  first,  there  is  epigastric  discomfort  and  pain,  with  a 
capricious  appetite,  and  then  anaemia ;  as  the  disease 
advances  so  do  these  symptoms  become  more  severe,  until 
the  patient  loses  all  desire  for  food,  and  presents  the  well- 
known  signs  of  pronounced  anaemia. 

In  addition  to  the  chalk-white  pallor  of  the  nails  and  all 
visible  mucous  membrhnes,  the  empty  pulse  and  cardiac  dis¬ 
tress,  the  mental  and  bodily  apathy,  all  of  which  are  marked 
features,  oedema  arises,  first  in  the  eyelids— not  in  the.  legs 
as  in  beri-berT— and  subsequently  extends  to  the  entire  body. 
AssociatedT'with  this  general  oedema  there  is  usually  slight 
albuminuria,  marked  mental  failure,  and.  great  drowsiness. 
When  this  stage  is  reached  the  case  is  generally  hopeless,  and 
death  from  asthenia  soon  ends  the  scene. 

If  other  diseases  complicate  the  disorder  the  symptoms 
noted  will  not  be  seen  in  this  pure  form.  Excepting  for 
eosinophilia — a  common  occurrence  in  helminthiasis — the 
blooa  presents  no  features  special  to  the— disease/  ~In  the 
early  period  it  is  of  a  protopathic  type,  with  from  3,000,000  ta 
4,000,000  of  red  cells  in  the  cubic  millimetre,  but  towards  the 
termination  of  a  fatal  case,  setting  aside  the  colour  index, 
which  is  always  reduced,  and  except  for  nucleated  red  cells, 
which  are  seldom  found,  it  shows  the  character  of  pernicious 
anaemia,  and  gives  a  blood  count  of  about  i,ooo,oco.  Rogers 
states  that  the  relatively  low  colour  index-  of  the  blood  is, 
sufficiently  marked  to  furnish  a  means  of  diagnosing  anky-j 
lostomiasis  from  malaria,  wherein  this  reduction  is  slight.! 
Possibly  the  presence  of  eosinophilia,  by  excluding  a 
diagnosis  of  uncomplicated  malaria,  would  furnish  useful 
information.  Daniels  has  sometimes  found  the  eosinophile- 
leucocytes  constitute  over  20  per  cent,  of  all  white  cells 
present. 

In  the  evacuations  of  the  patient  there  will  occasionally  be 
found  dead  ankylostomes,  confirming,  in  a  measure,  what  has 
already  been  said  regarding  the  disappearance  of  these 
parasites  from  the  body  ;  and  if  a  minute  fragment  of  faeces 
be  stirred  with  a  drop  of  water  on  a  slide,  and  placed  under 
the  microscope,  the  characteristic  ova  of  the  ankylostome 
will  be  readily  seen.  Once  recognized,  they  can  never  be 
mistaken  by  a  careful  observer. 

Post-mortem  Appearances. 

On  necropsy,  all  the  organs  are  found  extremely  bloodless. 


720 


Thb  British  "I 
Mhdical  Journal J 


trypanosomiasis  ON  THE  CONGO. 


[March  28,  1903. 


On  the  inner  surface  of  the  small  intestine,  between  the 
second  portion  of  the  duodenum  and  the  ileum,  a  situation, 
as  Daniels  has  pointed  out,  which  corresponds  with  alkalinity 
of  the  bowel  contents,  numerous,  or  a  few,  ankylostomes  will 
be  found  aanerent  to  the  wall  of  the  gut ;  or,  if  the  parasites 
have  already  dropped  off,  ecchymoses,  not  larger  than  a  flea- 
bite  or  split  pea,  having  pale  central  points,  will  be  visible. 
At  the  necropsies  of  eighteen  patients  dead  of  uncomplicated 
ankylostomiasis,  to  whom  no  vermifuge  had  been  admini¬ 
stered,  the  number  of  parasites  found  by  Sandwith  was  as 
follows:  In  nine  of  the  bodies,  from  1  to  50;  and  in  the  re¬ 
maining  nine,  from  170  to  863.  Ernst,  of  Cologne,  has 
reported  a  count  of  2,768  at  the  necropsy  of  a  brickmaker. 
The  little  nematodes,  being  sometimes  half  buried  in  the 
mucosa,  and  covered  with  tenacious  mucus,  require  very 
carefully  looking  for,  otherwise  they  may  be  missed.  Occa¬ 
sionally  small  blood  cysts  are  found  in  the  submucosa,  con¬ 
taining  one  or  more  parasites.  Fatty  degeneration  of  the 
heart,  liver,  and  in  a  lesser  degree  the  kidneys,  always 
occurs  ;  the  liver,  from  fatty  changes,  sometimes  floats  when 
placed  in  water.  In  the  peripheral  cells  of  the  liver  lobules 
there  is  found,  in  a  very  finely-divided  state,  bright  orange- 
yellow  pigment,  which,  owing  to  the  fatty  condition  of  the 
organ,  may  easily  be  overlooked.  Dr.  Yates  reports  that  in  a 
:  case  of  ankylostomiasis,  where  thousands  of  parasites  were 
present,  which  recently  came  to  necropsy  at  the  Johns  Hop¬ 
kins  Hospital,  Baltimore,  there  existed,  in  addition  to  yellow 
pigment,  necrosis  of  the  hepatic  cells  surrounding  the  intra¬ 
lobular  vein,  not  the  peripheral  cells  ;  he  also  noticed  that  the 
mucous  membrane  of  the  small  intestine  was  more  or  less 
necrosed,  and  that  its  basal  layer  was  infiltrated  with  eosino- 
philes  in  enormous  numbers. 

In  view  of  the  marked  changes  found  in  the  liver,  the 
■question  of  the  ankylostoma  being  capable  of  producing  a 
toxin  which  has  haemolytic  and  other  destructive  properties 
must  be  briefly  considered.  Some  observers  firmly  maintain 
that  such  is  the  case,  and  to  support  their  veiws  appeal  to 
the  analogous  action  of  the  bothriocephalus  latus,  which, 
although  not  a  blood-sucking  parasite,  generates  a  blood 
toxin  which  causes  profound  anaemia.  They  point  out,  more¬ 
over,  that  the  presence  of  such  a  toxin  would  serve  to  explain 
the  occurrence  of  death  in  those  cases  of  ankylostomiasis 
wherein  but  few  parasites  are  found  in  the  body  on  necropsy# 
Furthermore,  Calamida,  a  German  observer,  claims  to  have 
proved  that  certain  other  entozoa  undoubtedly  produce  toxins 
which  not  only  possess  active  haemolytic  powers,  but  are 
positively  cliemiotactic  as  regards  eosinophile  leucocytes. 
But  if  the  opinions  I  have  advanced  on  the  sequence  of  events 
in  ankylostomiasis  are  sound,  the  pathology  of  the  disease, 
apart  from  the  necrosis  of  the  liver  cells,  is  already  sufficiently 
clear.  That  true  haemolysis  takes  place  is  not  yet  conclu¬ 
sively  proved,  for  the  presence  of  yellow  pigment  in  the 
liver,  on  which  this  view  is  based  is  not,  as  Stockman  has 
shown,  a  sine  qua  non  of  haemolysis  in  the  strict  sense  of  the 
word.  To  explain  the  necrotic  changes  in  the  liver,  the  pre- 
sence  of  a  toxin  seems  necessary,  but  it  has  yet  to  be  estab- 
lislied.  that  this  morbid  condition  is  a  constant,  or  even  fre- 
quent,  feature  of  ankylostomiasis. 

Prevention  and  Treatment. 

The  means  of  prevention  of  ankylostomiasis  are  fully  ex- 
pressed  by  the  word  “  sanitation.”  It  has  been  shown  that 

SIa  the  ?a?a.slte  Wl11  not  develop  into  embryos  unless 
the  dejecta  containing  them  are  exposed  to  the  oxygen  of  the 

sn^adP^fernenrlCQfSeqUentily+u11i^at  is  necessaiT  to  arrest  the 
spread  of  and  stamp  out  the  disease  is  to  prevent  this  ex- 

posure  taking  place  by  burying  the  excreta.  But,  simple  as 
[he  difficulties  of  applying  it,  without  an  Act 
of  the  Legislature  making  burial  compulsory,  are,  in  my 

°Pl™n!  msurT^ble-  11  i9’  1  think,  the  duty  of  sanitSy 
officers  to  do  all  in  their  power  to  secure  the  compulsory  in¬ 
troduction  of  some  simple  system  of  village  sanitation 

lutefhpir  W^Pir?nt  Vlllafers  -viU  no  lon8er  be  suffered  to  pol¬ 
lute  then  dwellings  and  poison  themselves  with  their  own 

exc[,e“e“t-  -But  to  obtain  the  necessary  legal  authority  a 
good  deal  of  pressure  must  be  brought  to  bear  on  the  exe¬ 
cutive,  and  until  medical  men  themselves  fully  realize  the 
fatal  nature  of  ankylostomiasis  they  are  unlikely  to  convince 
others  that  village  insanitation  is  productive  of  such  heavy 
mortality  from  that  disease.  (Sandwith  has  pointed  out  that 
solar  heat  destroys  the  ova  and  kills  the  embryos,  provided 
'  exposure  is  thorough  and  prolonged.) 

For  the  treatment  of  ankylostomiasis  there  is  no  vermifuge 
comparable  to  tbym-fl.  Three  doles  of  the  drug  are  generally 


given  on  the  same  day,  at  intervals  of  either  half  an  hour  or 
some  hours.  If  after  four  or  five  days  ova  are  still  found  in 
the  dejecta,  the  thymol  should  be  repeated  as  at  first.  This 
plan  of  treatment  should  be  continued  until  all  the  parasites 
are  expelled.  The  dose  of  thymol  as  a  parasiticide  is  from 
b0  }°  60  according  to  the  views  of  different  men.  The 
maximum  dose,  if  used  at  all,  should  be  reserved  for  fairly 
robust  patients,  while  not  more  than  10  gr.  should  be  given 
for  a  dose  to  those  who  are  very  ill  or  much  advanced  in 
years. 

It  can  be  administered  in  rice  paper  or  stirred  up  in  water. 
A  good  plan  is  to  keep  a  solution  in  spirit  of  a  definite 
strength,  and  pour  the  prescribed  dose,  at  the  time  of  giving 
it,  into  2  oz.  of  water,  which  will  release  the  thymol  in  a 
finely-divided  state. 

In  using  thymol  the  same  precautions  in  regard  to  food  and  1 
purgatives  should  be  taken  as  when  using  other  anthelmin-  i 
thics.  The  physiological  effects  of  thymol  closely  resemble 
those  of  carbolic  acid,  and  in  cases  of  ankylostomiasis 
admitted  into  hospital  in  a  prostrate  state  it  is  sometimes 
advisable,  before  administering  the  drug,  to  improve  the 
patient’s  condition  by  a  short  course  of  digitalis  and  judicious 
feeding. 

Conclusion. 

Time  has  not  permitted  me  to  enter  'more  fully  into  the 
many  and  varied  features  of  this  disease,  but  I  venture  to 
hope  sufficient  has  been  said  to  secure  for  it  your  earnest  and 
serious  consideration.  Treated  early  ankylostomiasis  is  easily 
cured,  but  neglected  it  tends  to  a  fatal  issue.  Therefore  the 
dejecta  of  all  persons  who  are  received  into  hospitals,  gaols, 
and  asylums  in  the  tropics  should  be  searched  for  the  ova 
of  the  parasite ;  and  the  diagnosis  of  no  tropical  disease 
associated  with  anaemia  should  be  considered  complete  until 
this  investigation  has  been  made,  in  whatever  country  the 
person  suffering  may  come  under  observation.  If  the  precau¬ 
tion  to  examine  the  evacuations  of  the  patient  who  became 
the  subject  of  a  necropsy  at  the  Johns  Hopkins  Hospital  had 
been  taken,  his  life  would  doubtless  have  been  saved,  whereas 
he  died  of  anaemia  with  his  disease  unrecognized. 

No  clinical  examination  of  a  patient  living  in  a  tropical ) 
country  where  parasiticism  is  such  an  important  etiological  [ 
factor  in  disease  can  be  deemed  adequate  which  does  not  | 
include  a  microscopical  study  of  his  blood  and  dejecta. 


TRYPANOSOMIASIS  ON  THE  CONGO. 

By  PATRICK  MANSON,  C.M.G.,  M.D.,  LL.D.,  F.R.S. 

Medical  Adviser,  Colonial  Office  and  Crown  Agents  of  Colonies. 

The  publication  of  the  case  of  trypanosomiasis  alluded  to  in 
the  columns  of  the  British  Medical  Journal  some  months 
ago,  and  at  present  under  my  care  in  the  wards  attached  to 
the  Tropical  School  at  the  Albert  Docks,  has  been  delayed 
intentionally,  pending  developments.  Meanwhile  I  have 
received  information  about  a  similar  case,  also  a  lady,  and 
whose  infection  was  also  acquired  on  the  Congo.  As  this 
second  Congo  case  presents  several  features  of  a  suggestive 
character,  both  as  regards  the  manner  in  which  the  infection 
was  acquired  and  also  as  regards  the  symptomatology,  I  have 
thought  it  well  to  bring  it  forward,  although  the  information 
about  it  is  very  incomplete,  in  the  hope  that  by  calling  atten¬ 
tion  to  the  points  I  refer  to  further  information  bearing  upon 
them  may  be  elicited. 

History.- On  July  17th,  igot,  a  lady,  aged  40,  consulted  me  about  a  fever 
from  which  she  had  been  suffering  from  time  to  time,  and  wliieh  was 
invariably  preceded  and  accompanied  by  an  erythematous  rash  on  the 
face  and  trunk.  The  fever,  she  informed  me,  recurred  with  regularity 
about  once  in  ten  days  ;  each  attack  lasted  three  days,  and  was  followed 
by  seven  days  of  complete  apyrexia.  Rigor  was  not  a  prominent  sym- 
ptom.  t  he  erythema  occurred  in  spots  and  patches  varying  in  size  from 
an  inch  in  diameter  to  a  patch  1  ft.  across.  Usually  they  presented  a  ringed 
appearance.  The  erythema  subsided  with  the  temperature.  The  patient  in¬ 
formed  me  that  she  had  resided  for  two  terms,  of  two  years  and  one  year 
respectively,  on  the  Congo.  It  was  during  the  last  of  these  that  the 
disease  developed.  Both  she  and  her  husband  dated  her  illness  from 
the  middle  of  1900,  and  attributed  it  to  a  bite  on  the  foot.  What  inflicted 
the  bite  they  did  not  know  but  believed  that  it  was  an  insect.  The  foot 
swelled  and  must  have  given  considerable  trouble,  for  “  boracic  lotions 
were  used  to  take  down  the  swelling.”  Two  or  three  days  after  being 
bitten  she  sickened  with  what  her  husband  described  as  a  “  big  fever”  of 
two  months’  duration.  The  temperature  did  not  reach  the  absolute 
normal  for  quite  three  months.  Erythema  was  a  feature  of  the  fever 
from  the  commencement.  Being  pregnant  at  the  time  she  left  the  Congo 
for  England.  Throughout  the  voyage  she  suffered  from  fever.  She 
arrived  in  England  in  April,  1001.  A  week  later  she  was  confined  pre¬ 
maturely  of  an  eight  u  onths  chPd,  Since  the  confinement,  and  until 
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the  time  I  saw  her  in  July,  she  had  had  these  attacks  of  fever  and  ery¬ 
thema  about  once  in  ten  days.  There  had  been  a  good  deal  of  rheumatic¬ 
like  pain  in  wrists,-  knees,  and  ankles,  partially  relieved  by  salicylates, 
which  she  said  caused  profuse  sweating.  She  complained  of  weakness  of 
visioD.  which  I  attributed  to  asthenopia  from  general  debility. 

Condition  when  First  Seen.— The  patient  was  somewhat  anaemic  but  I 
detected  no  visceral  disease ;  the  spleen  and  liver  were  not  noticeably 
enlarged.  Unfortunately,  from  want  of  leisure,  I  made  no  blood  ex¬ 
amination. 

After-history.—  I  again  saw  the  patient  in  April,  1902.  Meanwhile  she 
had  consulted  an  emiuent  dermatologist,  who  suggested  that  the  erythema 
from  which  she  continued  to  suffer  might  be  a  toxic  eruption  due  to  the 
quinine  she  had  been  taking  more  or  less  systematically.  The  quinine 
was  accordingly  suspended.  She  informed  me  that  her  general  health 
had  improved  since  her  previous  visit,  notwithstanding  the  fatigue  and 
anxiety  of  nursing  her  baby,  who  had  been  very  delicate  and  who  had 
died  some  eight  months  after  its  birth.  She  certainly  looked  better.  The 
fever  had  been  in  abeyance  for  a  considerable  period  until  about  three 
weeks  before  this  her  final  visit  to  me.  During  these  three  weeks,  and 
apparently  in  consequence  of  a  cold,  she  had  had  three  slight  attacks; 
these  were,  as  usual,  associated  with  erythema,  though  the.eruption  was 
distinctly  less  pronounced  than  formerly. 

Diagnosis  of  Trypanosomiasis.— Some  three  months  later  this  lady  and 
her  husband  returned  to  the  Congo.  I  heard  no  more  about  her  till  lately, 
when  I  received  letters  from  her  husband  and  from  Dr.  Sims,  of  Leopold' 
ville,  announcing  that  Dr.  Broeden,  of  the  Leopoldville  Bacteriological 
Institute,  had  found  a  trypanosoma  in  her  blood.  I  gather  from  Dr.  Sims’s 
letter  that  reading  of  the  cases  of  trypanosomiasis  recently  described,  he 
had  been  led  to  suspect  the  nature  of  this  lady's  illnessAnd  had  got  Dr. 
Broeden  to  examine  the  blood.  Her  husband  writes  :  “  Her  general 
health  is  now  really  good  and  she  is  much  stronger  than  when  in  England : 
the  fevers  do  not  pull  her  down.  Her  eyesight,  which  had  been  affected' 
is  now  restored.  She  has  had  fevers  for  nearly  five  months  every  ten 
days;  as  soon  as  the  fevers  are  over  she  is  perfectly  well ;  they  are  very 
slight.  The  fevers  do  not  seem  to  be  as  trying  as  ordinary  malarial  fevers, 
especially  those  she  is  having  now.” 

Dr.  Sims  informs  me  that  Dr.  Broeden  subsequently  found 
another  case  of  trypanosomiasis  in  an  official  whose  blood 
swarmed  with  the  parasites  ;  and  he  mentions  a  third  case  in 
which  the  patient  went  mad,  and  in  whom,  judging  from  the 
clinical  symptoms,  presumably  fever  and  erythema,  he  sur¬ 
mised  that  the  trypanosoma  was  present. 

Thus  within  a  few  months  we  hear  of  no  fewer  than  four 
cases  of  trypanosomiasis  in  the  very  limited  European  com¬ 
munity  on  the  Congo.  From  this  we  are  driven  to  infer  that 
trypanosomiasis  must  be  alarmingly  common  in  that  part  of 
Africa. 

Etiology.— In  the  case  related  above  the  patient  and  her 
husband  associated  her  illness  with  the  bite  on  the  foot  two 
and  a  half  years  ago,  and  which  was  followed  within  two  or 
three  days  by  a  severe  continued  fever  of  several  months’ 
duration.  We  have  exactly  the  same  history  in  the  case  of 
the  other  poor  lady  at  present  in  the  Seamen’s  Hospital 
suffering  from  advanced  trypanosomiasis,  namely,  a  sore  on 
the  leg,  attributed  to  insect  bite,  and  followed  by  a  three 
months’  fever — the  initial  fever  which  issued  in  a  more  chronic 
recurring  intermittent  fever. 

The  same  sequence  of  events  in  the  two  cases  strongly  sug¬ 
gests  that  the  virus  in  both  instances  was  introduced  by  a 
bite.  It  would  therefore  be  of  great  practical  importance  to 
ascertain  what  the  animal  that  inflicted  the  bite  may  be.  The 
thought  occurs  to  me  that  this  may  be  the  poisonous  tick  of 
bug-like  habits  (Argas  moubata )  that  Livingstone  and  after¬ 
wards  Sir  John  Kirk  and  others  have  described  as  occurring  at 
Tete  and  other  places  in  the  Zambesi  valley.  The  following 
notes  on  this  animal  and  its  effects  will  appear  in  the  forth¬ 
coming  edition  of  my  Manual  of  Tropical  Diseases.  The  infor¬ 
mation  is  somewhat  hazy,  but  it  may  be  of  assistance  to  any 
one  having  the  opportunity  to  clear  up  what  seems  to  me  to 
be  a  cardinal  and  very  important  point  in  the  etiology  of 
trypanosomiasis. 

Ornithodohus  Moubata  (Argas  Moubata.  Murray). 

Dr.  Livingstone  was  the  first  to  describe  the  tick  disease  of  Portuguese 
South  Africa.  He  met  with  it  at  Ambaca  and  Tete  on  the  Zambesi.  He 
says  :  “The  effects  of  the  bite  are  a  tingling  sensation  of  mingled  pain  and 
itching,  which  gradually  ascends  the  limb  until  it  reaches  the  abdomen, 
where  it  soon  causes  violent  vomiting  and  purging.  When  these  effects 
do  not  follow,  as  we  found  afterwards  at  Tete,  fever  sets  in  ;  and  I  was 
assured  by  intelligent  Portuguese  there  that  death  has  sometimes  resulted 
from  this  fever." 

Later,  Sir  John  Kirk  referred,  to  the  same  disease,  which  he  found  in 
the  Zambesi  valley  as  high  up  as  Sescheke,  above  Victoria  Falls.  “The 
symptoms,”  he  says,  “appear  soon  after  the  bite,  and  are  sharp  fever, 
vomiting,  and  often  delirium  ;  in  about  two  days  these  pass  oft',  but  there 
is  no  marked  profuse  perspiration  as  in  malarial  fever.  After  recovery 
the  patient  has  complete  immunity  from  further  attacks  however  he  may 
be  bitten,  but  it  is  doubtful  whether  this  immunity  lasts  for  any  length  of 
time  in  case  of  removal.” 


Dr.  Dowson,  R.N.,  in  a  letter  accompanying  specimens  of  the  tick  sent 
to  the  British  Museum,  says;  “The  Portuguese  believe  that  the  severity 
of  the  subsequent  symptoms  depends  on  the  number  of  bites  received. 
Severe  fever  and  dysentery,  with  great  swellings  around  the  anus,  are 

stated  to  have  occurred . A  Dutch  trader  assured  me  that  he  was 

bitten  by  one  of  these  acari  on  the  toe,  and  that  the  bite  was  very  painful. 
A  few  hours  later  he  was  seized  with  most  violent  abdominal  pain, 
vomiting,  and  purging.  The  stools  contained  blood.  He  was  ill  for  three 
days  afterwards,  but  said  there  was  no  fever  at  all.” 

Dr.  Daniels,  writing  to  me  from  British  Central  Africa,  says  :  “  I  have 
come  across  tick  fever.  Usually  several  ticks  must  bite ;  they  produce  a 
small  lump,  which  remains  for  two  or  three  days.  In  from  five  to  ten 
days  the  subject  of  the  bites  gets  an  attack  of  abdominal  pain  with  vomit¬ 
ing  and  purging.  The  stools  are  somewhat  dysenteric.  This  lasts  for 
nearly  a  week,  and  is  accompanied  by  fever  and  rigors.  After  that,  fever 
continues  often  lor  three  or  four  weeks.  Some  people  are  not  susceptible  ; 
others  get  only  one  attack ;  a  few  may  have  several,  but  in  time  they  also 
become  immune.  The  case  I  saw,  an  adult,  was  in  the  second  week  of  the 
illness,  and  the  purging  had  stopped.  The  temperature',  ranged  from 
ioo°  F.  to  102. 30  F.  Three  blood  examinations  were  negative.  There  were 
no  physical  signs.” 

In  Tete  the  tick  i3  called.'  kvfil  or  bu  by  the  natives,  tampan  or  garra - 
pato  by  the  Portuguese. 

Mr.  Pocock,  the  distinguished  arachnologistof  the  British  Museum,  con¬ 
siders  the  Tete  tick  to  be  identical  with  Qrnithodorus  moubata  found  by 
Welwitsch  in  Angola.  It  has  been  confounded  with  0.  Savignyi  of  Egypt. 
Somaliland,  and  British  East  Africa,  but  it  differs  from  this  allied  but 
non-pathogenic  species  in  several  minute  anatomical  details. 

0.  moubata  extends  across  Africa  along  the  Zambesi  valley  and  its  tribu¬ 
taries.  In  habit  it  resembles  the  common  bed  bug :  it  inhabits  old  houses » 
hiding  during  the  day  in  cracks  and  moving  about  actively  during  the 
night  in  search  of  the  blood  of  man  or  beast.  In  some  districts  the 
natives  protect  themselves  from  the  pest  by  plastering  the  walls  and 
floors  of  their  huts  with  mud  and  cow-dung;  a  practice  adopted  by  the 
Boers,  the  Bechuanas,  and  nearly  all  the  cow-keeping  native  tribes.  They 
frequently  smoke  their  huts  to  drive  the  ticks  from  their  lodgement  in  the 
thatch.  The  Portuguese  at  Tete  have  a  great  dread  of  the  garrapato,  and 
always  warn  new  arrivals  not  to  place  their  beds  on  the  ground,  and  to  be 
careful  to  have  the  ! inside  of  their  mosquito  nets  carefully  searched  for 
the  tick  before  retiring  for  the  night. 

Amblyopia. 

The  patient  in  the  case  here  reported  complained  at  one 
time  of  defective  vision.  I  made  no  detailed  examination  of 
the  fundus,  nor  am  I  aware  that  she  was  seen  by  an  expert 
ophthalmologist.  Curiously  enough,  our  patient  at  the  Sea¬ 
men’s  Hospital  has  a  peculiar  condition  of  the  fundus  cculi— 
a  disseminated  choroidal  atrophy  with  pigmentary  disturb¬ 
ance.  It  would  be  well,  therefore,  in  suspected  cases  of  try¬ 
panosomiasis  to  make  an  ophthalmoscopic  examination.  If 
choroidal  disease  be  a  usual  feature  in  the  infection,  its  dis¬ 
covery  would  be  of  value  in  diagnosis,  especially  in  those 
cases  in  which  the  trypanosomes  are  very  scanty  in  the 
peripheral  circulation. 

Prognosis. 

The  improving  health  in  this  last  case  encourages  the  hope 
that  immunity  may  be  acquired  after  a  time  in  human  try¬ 
panosomiasis,  and  that,  therefore,  the  disease  is  not  neces 
sarily  fatal.  _ _ 

TRYPANOSOMIASIS  AND  ITS  CAUSE. 

By  ALEX.  MAXWELL-AD  AMS,  Jun., 

Friarsfleld,  Lanark,  N.B. 


Before  alluding  to  the  causation  of  this  disease  I  would 
make  some  remarks  as  to  the  question  of  priority  of  the  dis¬ 
covery  of  the  parasite.  My  grounds  for  doing  so  are  that  I 
observed  the  case  on  board  the  steamer  before  the  researches 
of  Dr.  Dutton  took  place,  and  for  four  months  afterwards  had 
constant  opportunities  of  following  its  progress.  Finally  at 
Bathurst  I  had  the  pleasure  of  a  demonstration  of  the  para¬ 
site  in  the  blood  by  Dr.  Dutton  himself.  I  think  that  the 
priority  of  laying  this  discovery  before  the  scientific  public 
rests  with  Dr.  Dutton,  as  announced  first  by  telegraph  from 
the  Gambia,  and  afterwards  published  in  his  classical  paper. 
There  can  be  no  doubt  that  Dr.  Forde  had  previously  observed 
a  strange  organism  in  the  blood  of  his  patient,  and  it  is  to  be 
regretted  he  did  not  put  this  on  record  at  the  time. 

The  name  “  trypanosoma  Gambiae”  proposed  by  Mr. Dutton 
for  this  parasite  is  entirely  inappropriate,  as  Dr.  Manson  has 
since  shown  it  to  have  a  greater  geographical  range,  and 
I  think  it  would  only  be  a  graceful  thing  to  associate  the 
name  of  Dr.  Forde  with  it,  and  term  it  the  “  trypanosoma 
Fordii.”  .  , 

To  the  exact  description  of  the  clinical  symptoms  given  by 
Dr.  Dutton  I  would  add  a  few  remarks  as  to  the  puffiness  of 
the  eyelids  observed  in  the  case.  This  was  entirely  confined 
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to  the  under  eyelids  and  the  tissues  below  them,  and  varied 
greatly  from  day  to  day,  presenting  the  striking  peculiarity 
that  at  periods  it  was  to  be  noticed  only  on  one  side  of  the 
face,  a  fact  not  noticed  by  previous  observers.  This  I 
thought  due  to  local  conditions,  possibly  to  a  greater  accu¬ 
mulation  of  the  parasite  in  the  capillaries  of  the  part 
acting  either  chemically  or  mechanically  for  the  time 
being. 

The  attack  of  pneumonia  which  the  patient  had  on  the 
steamer,  and  for  which  I  attended  him  along  with  the  ship’s 
doctor,  was,  as  Dr.  Dutton  remarks,  atypical.  It  was  rather 
a  limited  consolidation  of  the  base  of  the  left  lung  accom¬ 
panied  with  a  scant  expectoration,  which  for  two  days  in¬ 
clined  to  be  rather  arterial  in  colour  than  rusty.  When  it 
ceased,  no  further  expectoration  of  any  kind  whatever  oc- 
ourred.  Might  not  this  attack  be  due  to  a  stasis  of  the  para¬ 
site  in  the  capillaries  of  the  lung ;  has  the  time  come  to 
speak  of  a  new  form  of  pneumonia  ? 

Now,  as  to  the  cause  of  the  disease  in  man,  I  would  venture 
to  put  forward  a  theory  supported  bv  a  new  fact  not  pre¬ 
viously  mentioned.  The  patient  spent  most  of  his  time  as 
master  on  board  the  Government  river  steamer,  where  he 
informed  me,  he  had  been  twice  bitten  by  rats.  Now,  it  is 
well  known  that  trypanosomiasis  is  a  common  disease  among 
such  animals,  and  might  it  not  be  that  a  direct  transference 
resulted  in  this  instance  ?  The  rarity  of  it  would  support 
this,  because  it  is  seldom  that  one  is  so  bitten.  It  it  was 
conveyed  by  tics  or  mosquitos  one  would  expect  greater  fre¬ 
quency.  The  original  seat  of  the  parasite,  I  would  suggest 
might  be  some  insect  (pules;)  peculiar  to,  and  living  only  on, 
che  juices  of  the  rat,  which  in  its  turn  is  capable  of  conveying 
it  to  man,  acting  as  an  intermediary.  Mosquito  curtains  are 
decidedly  a  protection  against  ratbites,  but  as  it  is  difficult  to 
anange  them  to  satisfaction  in  a  small  steamer  bunk  the 
patient  probably  was  exposed  when  bitten. 

At  II us t  sight  one  would  expect  the  natives  to  be  more 
exposed  to  the  disease  than  Europeans  from  their  surround- 
mgs,  but  the  use  of  the  curtain  is  fairly  common  among  the 
natives  of  the  Gambia,  at  least  by  the  Mandingoes  and  Jollofs. 
ihe  disease  might  perhaps  be  more  frequent  among  the  Pagan 
Jollas  or  Phoullas.  ' 


.  would  submit  that  the  disease  is  conveyed  by  direct 
inoculation,  and  hence  it  is  that  the  trypanosomiasis  of  horse 
and  cattle  has  not  yet  been  observed  in  man.  Although  I  see 
no  reason  why  it  could  not  occur  if  direct  inoculation  took 
place.  The  rat  harbouring  such  a  parasite,  with  its  propensity 
of  biting  sleepers,  seems  to  me  a  probable  cause.  Points 
worthy  of  elucidation  are  as  follows  : 


^;J^natUre  ?£  the £at  trypanosoma  of  the  Gambia,  and  its  resemblance 
to  or  difference  from  that  observed  in  man. 

z.  Is  its  origin  to  be  found  in  any  animal  constantly  parasitic  on  the 

1“cidentall7’ 1S  the  ration  board  the  local  steamers  an  imported 
English  rat  or  a  native  species?  r 

3-Is  the  Parasite  to  be  found  in  the  salivary  secretion  of  the  rat  01 
man . 

4.  Has  the  trypanosome  any  relation  to  sleeping  sickness  ? 

If  may  be  objected  that  sleeping  sickness  has  not  been 
observed  m  Europeans,  but  I  submit  that  the  case  given  in 
Henny  s  Principles  of  Military  Surgery,  third  edition  1820 
case  lxxvn,  p.  469  (a  white  soldier  returned  from  the  West 
£°ast)  TnS  ln  a4  Pr°bability  a  case  of  sleeping  sickness. 
Though  the  symptoms  of  the  two  diseases  are  different  might 
they  not  be  different  stages  of  the  same  process— in  the  first 
the  parasite  circulating  freely  in  the  blood,  in  the 
second  stage  accumulating  in  the  brain  tissue  and  so  causing 
somnolency  through  local  anaemia?  ’  ana  so  causing 

Cases  °f  sleeping  sickness  are  not  uncommon  on  the 
Gambia  but  are  not  often  seen  by  Euronean  docfnrq 
natives  believe  that  the  white  surgeon,  however  well  informed 

nlffinl^The?1™1  t4lseases>  d°es  not  understand  this  com- 
plaint.  They  go  to  some  native  who  undertakes  the  cure 
which  is  entirely  surgical.  The  method  cons  sts  in  the  ex- 
;  cision  of  the  enlargements  at  the  angle  of  the  jaw,  which  are 
I  to  be  found  almost  universally  in  the  earlier  stages  It  is 
cure.  W  operation  is  done  in  time,  to  be8a  certain 

_  Jfc  will  be  noticed  that  I  have  hinted  that  the  rat  is  thp 
intermediate  host  of  the  parasite.  If  the  parasite  lias  several 
metamorphoses  the  origin  is  probably  in  some  insect 

identical.  StageS  in  man  and  the  rat  Stag 

If  the  above  surmise  be  correct,  the  rat  is  necessary  to  tb* 
continuance  of  the  life-history  of  the  trypanosoma,  its  occur¬ 
rence  m  man  being  accidental. 


FILARIA  PERSTANS. 

By  GEORGE  C.  LOW,  M.A.,  M.B.,  C.M., 

Medical  Superintendent  and  Tutor,  London  School  of  Tropical 

Medicine. 

The  embryonic  or  larval  forms  of  filaria  perstans  were  first 
discovered  by  Manson  in  1891  in  the  blood  of  a  West  African 
negro  suffering  from  sleeping  sickness,  who  was  under  the 
care  of  Dr.  Stephen  Mackenzie  in  the  London  Hospital.  Later, 
in  films  of  blood  sent  from  Old  Calabar  and  the  Congo,  he 
found  the  same  parasite,  and  in  1897  described  small  sharp 
and  blunt-tailed  filarial  embryos  in  specimens  of  blood  sent 
by  Dr.  Ozzard  from  British  Guiana,  which  he  provisionally 
named  filaria  Ozzardi. 

.Daniels  in  1897  confirmed  the  latter  observations  by  finding 
that  those  embryos  were  very  common  in  the  blood  of  the 
aboriginal  Indians  of  the  interior  of  British  Guiana,  and  in 
the  following  year  he  discovered  the  parental  forms  of  the 
blunt  variety. 

Adult  forms  of  the  African  blunt-tailed  embryo  were  next 
found  at  the  necropsy  of  one  of  the  negroes  who  died  from 
sleeping  sickness  in  Charing  Cross  Hospital,  and  Manson, 
after  a  comparison  of  those  with  the  British  Guiana  forms, 
came  to  the  conclusion  that  they  were  identical,  and  so 
cleared  up  the  life-history  of  his  original  embryos  which  he 
had  named  filaria  perstans. 

Geographical  Distribution  and  Prevalence. 

South  America. — Filaria  perstans,  as  Daniels  and  Ozzard 
first  pointed  out,  is  very  common  amongst  the  aboriginal 
Indians  in  the  interior  of  British  Guiana,  though  not  being 
found  in  Georgetown  and  the  coast  adjoining. 

While  studying  filarial  diseases  in  the  West  Indies  in  1901 
I  did  not  once  meet  with  it  in  the  blood  of  large  numbers  of 
individuals  examined  in  St.  Kitts,  Dominica,  St.  Lucia,  Bar- 
badoes,  St.  Vincent,  Grenada,  or  Trinidad,  but,  as  already 
mentioned,  it  was  exceedingly  common  in  British  Guiana. 
Out  of  a  total  of  163  Indians  seen  in  different  parts  of  the 
dense  tiopical  forests  no  fewer  than  94*  or  57*6  per  cent, 
exhibited  the  parasite  in  their  blood,  56  of  those  being  pure 
infections,  while  in  the  other  38  it  was  associated  with  sharp¬ 
tailed  embryos.  Although  it  is  not  found  in  Georgetown  and 
in  New  Amsterdam,  nor  the  cultivated  strip  of  the  coast 
lying  between  those  two  towns,  it  is  common  on  the  coast  to 
the  north  near  the  Venezuelan  boundary  where  the  forests 
come  down  to  the  sea,  Warau  Indians  living  at  the  mouth  of 
the  Waini  river  being  found  to  be  infected. 

There  is  little  doubt  that  the  same  parasite,  if  looked  for 
would  be  found  in  Dutch  and  French  Guiana,  Brazil,  and  in 
parts,  of  Venezuela  where  the  tropical  forests  are  dense,  and  its 
distribution  therefore  is  probably  ei  much  more  extensive 
one  in  South  America  than  we  at  present  know  of. 

Africa.  Manson  has  shown  that  the  parasite  is  comiron  on 
the  Congo,  Old  Calabar,  and  other  parts  of  the  West  Coast  of 
Africa,  30  out  of  54  individuals  showing  it  in  blood  slides  sent 
to  him  by  Professor  Firket  from  the  Congo,  and  35  out  of  61 
in  slides  sent  from  Banza  Mankeka.  Further,  Dr.  Rice  has 
lately  informed  me  that  he  found  filaria  perstans  in  150  per 
cent,  of  the  people  of  Ibadan  in  the  hinterland  of  Lagos,  and 
the  members  of  the  Liverpool  School  of  Tropical  Medicine 
expeditions  have  also  found  it  in  other 'parts  of  the  West 
Coast  of  Africa. 

On  the  East  Coast  of  Africa  it  is  not  found  in  the  towns  of 
Zanzibar  or  Mombasa  ;  nor  amongst  the  Masai,  a  large  tribe 
inhabiting  the  highlands  beyond  Nairobi;  nor  amongst  the 
Kavirondo,  who  dwell  along  the  north-east  shores  of  the 
v  ictoria  Nyanza  lake. 

In  Uganda,  on  the  other  hand,  as  Moffat,  Hodges,  and 
Cook  have  shown,  it  is  extremely  prevalent  in  many  areas  of 
that  large  province. 

I  found  it  in  86  out  of  ioo'people  from  the  Sese  Islands 

j  ir  south  of  Entebbe ;  in  62  out  of  100  in  Bulemezi 
1  rU^ema  resPecDvely,  districts  some  distance  north  of 
the  lake  ;  and  Moffat  and  myself  got  it  in  76  per  cent,  of  the 
people  of  Unyoro,  the  province  lying  to  the  east  of  the  Albert 
Nyanza.  In  the  Alur  tribe,  from  near  Wadelai  on  the  Nile, 
Bagshawe  and  myself  found  that  it  was  not  so  common,  only 
4  out  of  48  having  it.  To  the  south  Daniels  found  one  case  in 
a  native  of  British  Central  Africa  on  Lake  Nyassa. 

Physical  Features  of  the  Country  where  Filaria 
Perstans  is  Found. 

So  far  filaria  perstans  has  only  been  found  in  or  near  the 
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equatorial  belt,  where  the  temperature  is  high  and  the  atmo¬ 
sphere  saturated  with  moisture,  examples  of  those  places 
being  the  tropical  forests  of  South  America,  the  steamy 
forests  of  the  Congo,  and  Uganda,  where  tropical  forests 
alternate  with  enormous  swamps  and  open  ground.  In 
Kavirondo,  as  already  mentioned,  where  the  forest  disappears 
and  the  land  is  covered  with  scrub  and  short  grass,  it  is  not 
found,  nor  on  the  grassy  plains  of  the  highlands  of  British 
East  Africa.  Towns,  and  areas  where  the  forest  has  been  cut 
down  and  cultivation  taken  its'place,  as  on  the  coast  line  of 
British  Guiana,  are  also  exempt  from  it. 

The  Embryonic  or  Larval  Form. 

The  anatomy  and  measurements  (0.203  to  0.205  mm.  by 
0.0042  mm.  bioad)  of  the  embryos  of  filaria  perstans  corre¬ 
spond  closely  to  those  of  filaria  Demarquaii,  but  it  can  readily 
be  distinguished  from  those  by  its  blunt  or  rounded  tail. 


Table  I. 


Date  and  Hour. 

Case  i. 
Number  of 
F.  Perstans 
in  5  c.mm. 
of  Blood. 

Case  ii. 
Number  of 
F.  Perstans 
in  s  c.mm. 
of  Blood. 

Case  hi. 
Number  of 
F.  Perstans 
in  5  c.mm. 
of  Blood. 

Case  iv. 
Number  of 
F.  Perstans 
in  3  c.mm. 
of  Blood. 

Sept.  8th,  1902, 10  a.m. 

l6 

12 

IO 

is 

„  2  p.m.  ... 

8 

17 

IO 

17 

,,  6  p.m.  ... 

»9 

8 

13 

19 

,,  10  p.m. 

IO 

6 

IO 

IO 

Sept.  9th,  1902,  6  a.m.  ... 

IO 

4 

18 

IO 

.,  10  a.m. 

14 

is 

8 

14 

„  2  p.m.  ... 

IO 

10 

IO 

IO 

„  6  p.m.  ... 

7 

8 

II 

7 

10  p.m. 

S 

IO 

II 

9 

Sept.  10th,  1902,  6  a.m.  ... 

II 

IO 

9 

15 

,,  10  a.m. 

IO 

IO 

IO 

10 

Table  II. 


Case  i.  Case  ii. 

Died  6  p.m.,  September  30th,  1902.  Died  3  p.m.  September  16th,  1902. 
Number  of  F.  perstans  in  5  c.mm.  of  Number  of  F.  perstans  in  5  c.mm.  of 
blood  on  that  day— 8  a. m.,  o ;  4  p.m.,  blood  on  that  day — 2  p.m.,  7.  Ne- 
4.  Necropsy,  6  a.m.  Sept.  31st,  1902.  cropsy,  4  p.m.,  September  16th,  1902. 


Enumeration  of  F.  Perstans  in 
5  c.mm.  of  Blood  from  the  Dif¬ 
ferent  Internal  Organs  and  in 
Lymph. 

Enumeration  of  F.  Perstans  in 
5  c.mm.  of  Blood  from  the  Dif¬ 
ferent  Internal  Organs  and  in 
Lymph. 

\ 

Organ. 

|  No.  of  Slides. 

No.  of  F.  Perstans 
in  s  c.mm.  of  Blood.  1 

Organ. 

|  No.  of  Slides. 

No.  of  F.  Peretans 
in  5  c.mm.  of  Blood. 

Heart,  L.  vent. 

I 

19 

Heart,  L.  vent. 

II 

„  K.  vent. 

I 

14 

„  R.  vent. 

24 

Lung,  R. 

I 

14 

Lung,  R. 

IO 

.,  L . 

I 

17 

n  L. 

15 

Liver 

I 

I 

Liver  ...  ... 

O 

Spleen 

I 

O 

Spleen 

O 

Pancreas 

I 

2 

Pancreas 

I 

Kidney,  R.  ... 

I 

O 

kidney,  R.  ... 

8 

I 

O 

,,  L.  ... 

2 

Aorta 

I 

30 

Aorta 

IO 

Superior  vena  cava ... 

I 

l6 

Superior  vena  cava  ... 

IO 

R.  common  carotid ... 

I 

4 

R.  common  carotid  ... 

24 

R.  internal  jugular  vein 

I 

IO 

R.  internal  jugular  ... 

7 

L.  saphenous  vein  ... 

I 

7 

L.  saphenous  vein  ... 

IO 

Sup.  longitudinal  sinus 

I 

7 

Sup.  longitudinal  sinus 

4 

Subdural  vein 

I 

8 

Subdural  vein 

2 

Brain,  capillary  motor  area... 

I 

I 

Brain,  capillary  motor  area... 

8 

R.  middle  cerebral  ... 

I 

O 

Capillary  at  base  of  brain  ... 

I 

Smears  not  measured 

_ 

_ 

Smears  not  measured 

- 

— 

Lateral  ventricle  fluid 

I 

O 

R.  lateral  ventricle  fluid 

O 

Mesenteric  gland,  A. 

2 

O 

Femoral  gland 

O 

„  „  B. 

2 

O 

Neck  gland  ... 

O 

r 

2 

O 

Mesenteric  gland 

O 

Cervical  gland 

I 

O 

Femoral  gland 

I 

O 

The  cephalic  armature  as  seen  in  fresh  specimens  consists 
of  a  non-serrated  prepuce,  difficult  to  make  out,  and  the  little 
fang  first  described  by  Manson.  A  V-spot  with  the  angle  more 
obtuse  than  that  seen  in  filaria  nocturna  is  present,  but  it  is 
difficult  to  say  if  a  tail  spot  is  or  not.  In  stained  specimens 
a  break  in  the  continuity  of  the  central  column  of  cells 


anterior  to  the  position  of  the  V-spot  is  seen.  They  have  no 
sheath,  and  locomote  freely  over  the  slide  on  which  one 
examines  them.  Their  numbers  in  the  peripheral  blood  vary, 
being  equally  numerous,  however,  by  day  as  well  as  by  night, 
that  is,  they  observe  no  periodicity.  The  four  cases  in  Table  I 
demonstrate  this. 

In  determining  the  number  of  filarial  embryos  in  the  blood 
at  any  given  time,  it  is  of  the  utmost  importance  that  the 
same  quantity  of  blood  should  be  used  each  time,  and  it  may 
not  be  out  of  place  here  to  give  the  technique  employed.  A 
pipette  graduated  to  5  c.mm.  may  be  used,  and  this  quantity 
of  blood,  after  being  sucked  up,  is  blown  out  on  to  a  slide, 
spread  out,  and  allowed  to  dry.  The  haemoglobin  is  washed 
out  by  placing  the  slide  for  a  minute  or  so  in  water,  and  after 
this  the  film  is  fixed  in  alcohol  and  ether,  stained  with  fuchsin 
or  haematoxylin,  and  the  number  of  filariae  present  accurately 
counted. 

By  this  method  an  examination  of  the  blood  from  the 
viscera  and  large  vessels  of  the  thorax  in  cases  that  have 
died  reveals  the  fact  that  the  special  seat  of  selection  of  the 
parasites  is  apparently  not  in  the  peripheral  blood  but  in 
that  of  the  heart,  lungs,  aorta,  and  other  large  vessels.  They 
are  never  found  in  the  spleen,  and  only  rarely  in  the  liver  and 
pancreas  (see  Table  II). 

The  Parental  or  Adult  Forms. 

The  parental  forms  of  the  embryonic  filaria  perstans,  first 
discovered  by  Daniels  in  British  Guiana,  resemble  fine  coiled 
threads,  the  males  being  shorter  and  finer  than  the  females. 
In  both  sexes  the  head  is  club  shaped ;  the  neck,  narrower 
than  the  head,  joins  the  body,  which  tapers  somewhat  as  it 
approaches  the  tail,  the  latter  organ  having  the  cuticle  thick¬ 
ened  over  it,  forming  two  triangular  appendages. 

A  well  marked,  musculo-cutaneous,  non-striated  layer 
encloses  the  body  cavity,  in  which  the  viscera  and  generative 
organs  are  placed.  The  alimentary  canal  begins  with  a  simple 
circular  mouth,  and  extends  almost  throughout  the  entire 
length  of  the  worm,  ending  on  the  concavity  of  the  curve 
forthed  by  the  tail. 

In  the  female  the  anus  opens  at  the  apex  of  a  slight  bulge 
or  papilla  on  the  cuticle ;  in  the  male  it  opens  at  the  general 
level  of  the  outside  of  the  body,  but  has  four  pairs  of 
papillae  placed  in  front  of  it  (preanal  papillae)  and  one  pair 
behind  it  (postanal  papillae),  and  two  unequal  spicules  may 
sometimes  be  seen  protruding  from  the  orifice.  The  two 
uterine  tubes  almost  completely  fill  up  the  body  cavity  of  the 
female,  these  being  packed  with  eggs  posteriorly  and  with 
embryos  anteriorly,  the  latter  escaping  into  the  vagma, 
which  unite  and  open  externally  some  distance  behind  the 
head. 


Fig.  I.— Tail  of  filaria  perstans  &  (slightly  diagrammatic)  x  3*5- 
a,  p,  anal  papilla ;  c,  t.  cuticular  thickening  at  tip  of  tail,  one  01 
the  triangular  appendages  only  seen. 

The  adults  inhabit  the  connective  tissues  at  the  base  of  the 
aesentery  and  may  be  found  readily  if  some  time  is  expended 
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Fig.  2.  Tail  of  filaria,  perstans,  J  (slightly  diagrammatic)  x  525. 
a,  p,  anal  papillae ;  tip  of  tail  not  seen. 

•on  the  research.  The  best  method  to  adopt  is  to  remove  the 
whole  of  the  mesentery  from  the  intestines  and  the  tissues  at 
its  base  en  bloc,  and  then  to  place  them  in  2  percent,  formalin. 
This  is  then  dissected  piecemeal  at  one’s  leisure,  and  with 
good  eyes  a  lens  is  unnecessary.  The  worms  when  found  may 
toe  placed  in  2  per  cent,  formalin,  and  after  measuring  them, 
they  should  be  mounted  for  permanent  preparation  with  or 
without  staining  in  glycerine  jelly. 

Table  III.— Measurements  of  an  Adult  female  and  Male  Filaria 


Length . 

•Greatest  thickness  . 

Diameter  of  head . 

Diameter  of  neck . . 

Distance  from  head  of  vaginal  orifice 
Distance  of  commencement  of  uterus 

from  head . 

Distance  of  end  of  uterus  from  tail.. 
Distance  of  anus  from  tail 
Anal  papillae  . 


Termination  of  tail 


¥ 

& 

50  mm. 

34  mm. 

0.160  mm. 

0.104  111111. 

0.0S0  mm. 

0.064  mm. 

0.072  mm. 

1.22  mm. 

1.60  mm. 

0.054  mm. 

o.6co  mm. 

0,160  mm. 

0.120  mm. 

None 

Four  pairs  ot  pre- 
anal  papillae,  one 
pair  of  posterior 

Cuticle  thickened 

Cuticle  thickened 

to  form  two  trian- 

to  form  two  trian- 

gular  appendages 

gular  appendages 

The  Intermediate  Host. 

Analogy  leads  one  to  suppose  that  the  embryo  filariae  must 
toe  sucked  out  of  the  blood  by  some  insect  in  which  they  may 
•undergo  the  metamorphosis  necessary  to  enable  them  to 
become  once  more  adult  worms,  and  the  peculiar  distribution 
01  tne  parasite  and  its  association  with  dense  tropical  forests 
suggests  some  insect  with  a  similar  distribution.  To  deter- 
series  ,of  experiments  were  conducted  with 
j  u e-ren*  mos(lultos  and  other  insects,  the  procedure 
adopted  being  to  catch  the  insects  in  infected  huts  or  to  rear 

per“nsr.°m  36  and  then  allow  them  to  bite  infected 

^sections  were  then  made,  but  with  one  ex- 
SSpp  results  were  entirely  negative.  In  one  isolated 
instance  two  forms,  showing  what  has  been  described  as  a 
sausage  shape,  were  seen  in  the  thoracic  muscle  of  Taenio- 
TJl y™cJl??.fmcoPenn!*tus  (Theobald),  and  this  is  interesting,  be¬ 
cause  \  incent  and  myself  when  working  in  Trinidad  at  the 
intermediate  host  of  filaria  Demarquaii  found  in  several  in¬ 
stances  sausage -stage  forms  in  the  thoracic  muscles  of 
■Stegomyia  fasciata  reared  from  larvae  and  fed  on  infected  cases. 
Those,  however,  never  developed  further,  and  in  dissections 
at  later  dates  entirely  disappeared. 

The  fact,  however,  of  finding  forms  of  perstans  and  Demar- 
•quan  in  the  thoracic  muscles  showing  this  stage  of  develoD- 
ment  suggests  at  once  that  if  one  could  find  the  proper  efficient 
host  the  embryos  would  migrate  to  that  same  region  and 
"n  deVeI°?ment  t0  of  filaria  noctuma 

Some  of  the  other  insects  experimented  on,  all  of  which, 


however,  gave  negative  results,  were  Stethomyia  nimbus ,  of  the 
subfamily  of  the  Anophelinae,  Anopheles  argyrotarsis ,  Culex 
fatigans ,  Culex  atratus,  Janthinonsoma  musica,  Culex  viridus, 
Culex  luteolateralis,  Culex  quasigelidus ,  Anopheles  co^talis,  Ano¬ 
pheles  funestus ,  Panoplites  africanus  vel  uniformis,  Uranotaemia 
caeruleocephala ,  Pulex  irritans,  Pulex  penetrans  (chigger), 
Pediculus  capitis,  and  Pediculus  vestimentorum. 

Pathology. 

Filaria  perstans,  like  filaria  Demarquaii,  gives  rise  to  no 
pathological  symptoms,  the  position  of  the  worms  in  the  con¬ 
nective  tissues  of  the  mesentery  apparently  causing  no  harm. 
A  differential  leucocyte  count  in  a  series  of  8  cases  showed 
that  5  had  no  eosinophilia,  even  though  one  of  those  had  also 
bilharzial  disease — a  very  common  complaint  in  Uganda.  The 
other  3— two  children,  one  a  young  adult — showed  an  eosino- 
phile  percentage  of  15,  16,  and  19  respectively;  but  as  their 
faeces  exhibited  the  ova  of  ankylostomata,  trichocephalus,  and 
ascaris  lumbricoides,  it  is  difficult  to  decide  to  which  of  those 
the  condition  was  due. 

The  idea  that  sleeping  sickness  was  associated  with  filaria 
perstans  is  disproved  by  the  fact  that  in  British  Guiana,  where 
this  parasite  is  common,  there  is  no  sleeping  sickness,  and 
vice  versa  in  Kavirondo,  where  the  latter  disease  is  rife,  there 
are  no  filariae. 


SCREW- WORMS  IN  ST.  LUCIA. 

By  St.  GEORGE  GRAY,  B.A.,  M.B.,  B.Oh.Dub., 
Colonial  Assistant  Surgeon,  Castries,  St.  Lucia. 


The  screw-worm,  which  is  the  larval  form  of  a  small  fly — 
Chrysomyia  ( compsomyia )  macellaria,  Fabr. — is  one  of  the  most 
important  of  all  the  insects  that  affect  domestic  animals  in 
the  New  World.  It  does  not  confine  its  attentions,  however, 
to  the  lower  animals,  for  not  infrequently  it  attacks  man,  and 
sometimes  fatally.  Its  area  of  distribution  is  very  wide,  the 
species  having  been  found  in  nearly  all  parts  of  America, 
from  Patagonia  to  Canada,  but  it  does  the  most  damage 
within  the  tropical  and  subtropical  belt. 

I  have  seen  numerous  instances  of  its  ravages  in  cattle,  etc., 
chiefly  in  the  navels  of  young  calves  and  in  barbed  wire  in¬ 
juries.  Not  long  ago  I  saw  a  goat  with  a  cavity  in  its  thigh 
caused  by  these  worms  into  which  I  could  have  put  my  hand. 
Within  the  last  few  months  I  have  seen  several  cases  of 
screw-worm  in  man.  These  I  shall  briefly  describe  : 

Case  i  occurred  in  a  young  woman  who  was  admitted  to  the  Victoria 
Hospital,  St.  Lucia,  with  a  sloughing  ulcer  on  her  upper  lip.  This  spread 
rapidly,  but  was  finally  controlled  by  the  application  of  pure  formalin. 
Before  the  ulcer  had  healed,  however,  a  large  number  of  screw-worms 
were  discovered  in  the  nose.  These  were  removed  by  injections  of  a 
dilute  solution  of  izal,  and  the  patient  recovered  with  the  loss  of  the 
greater  part  of  the  upper  lip'and  of  the  septum  nasi. 

Case  11.— A  man  had  his  left  hand  and  forearm  amputated  for  malignant 
disease,  which  reappeared  later  in  the  axillary  lymphatics.  The  affected 
glands  broke  down,  leaving  a  large  abscess  cavity  which  was  soon  found 
to  be  swarming  with  screw-worms.  As  in  the  first  case,  these  were  re¬ 
moved  by  the  dilute  izal  injections.  But  the  patient  succumbed  to  his 
original  disease,  dying  of  exhaustion  several  weeks  later. 

Case  hi.— A  young  woman  sufferingjfrom  phthisis  with  diarrhoea.  This 
patient  used  to  throw  off  the  bed  clothes  when  sleeping,  and  one  morning 
she  found  a  worm  in  her  bed.  I  examined  her,  and  removed  forty-six 
screw  worms  from  her  vagina  and  rectum.  There  was  no  wound  and  the 
patient  seemed  none  the  worse  for  her  experience,  but  she  is  now  more 
careful  to  keep  herself  covered  while  sleeping.  This  patient  has  since 
died  of  phthisis. 

Case  i\  was  a  woman  with  advanced  phthisis.  There  was  an  offensive 
discharge  from  the  nose,  which  afterwards  became  bloody,  and  then 
numerous  screw-worms  crawled  out  of  the  nostrils  and  mouth,  I  put  five 
of  these  into  a  bottle  with  some  earth,  and  twelve  days  later  bred  out  five 
large  flies  similar  to  the  flies  which  I  had  found  attacking  cattle,  but 
many  times  larger.  Dilute  creolin  injections  soon  removed  the  worms, 
and  the  patient  improved  somewhat,  but  her  case  was  hopeless  from  the 
beginning,  ^and  she  died  just  ten  days  after  the  last  worm  had  been 
removed. 

Case  \ .  A  man,  about  50  years  of  age,  received  some  slight  injury  to  his 
left  great  toe.  This  was  treated  with  remcde  Crdole,  which  probably  con¬ 
sisted  of  a  mixture  of  various  herbs,  leaves,  etc.,  boiled  down  with  tallow, 
whale  oil,  and  perhaps  a  little  cow  dung,  and  other  ingredients.  The 
result  was  a  fetid  ulcer,  which  soon  became  infested  with  screw-worms. 
On  my  first  visit  to  him  I  removed  twenty-two  of  the  worms.  I  did  not 
see  him  again  for  five  days— he  lived  several  miles  in  the  country— and 
then  found  that  my  directions  had  not  been  carried  out.  The  creolin 
lotion  had  simply  been  applied  on  a  piece  of  rag  without  any  attempt  at 
cleaning  the  sore,  which  had  now  become  a  large  suppurating  cavity,  in 
which  I  could  still  see  a  few  worms  moving.  The  end  of  the  toe  was  gan¬ 
grenous,  and  when  I  cut  through  a  small  bridge  of  skin  in  order  to  get  at 
the  worms  at  the  bottom  of  the  cavity,  the  ungual  phalanx  almost  dropped 
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off.  the  last  joint  of  the  toe  being  attached  by  a  strip  of  skin  only.  lout 
through  this,  and  removed  the  gangrenous  part  at  once,  and  brought  the 
patient  to  hospital,  where  I  removed  the  other  phalanx  and  scraped  out 
the  cavity  with  a  sharp  spoon.  At  the  time  of  my  second  visit  I  took 
away  all  the  worms  that  remained.  In  all  sixty-seven  worms  were 
removed  from  this  man’s  toe.  The  phalanges  of  the  toe  were  completely 
destroyed,  the  bones  being  so  rotten  that  they  crumbled  away  when  I 
attempted  to  seize  them  with  forceps.  This  man  is  still  under  treatment 
and  doing  well,  but,  owing  to  the  septic  nature  of  the  case  and  the  great 
destruction  of  tissue  his  progress  towards  recovery  is  necessarily  slow. 

The  fly  which  causes  all  this  mischief  is  a  small  species, 
less  than  i  in.  in  length,  although  it  varies  considerably  in 
size.  The  body  is  of  a  bluish-green  (see  below)  colour,  with 
metallic  reflections,  and  covered  with  stiff  black  hairs.  It  is 
distinguished  from  other  flies  which  are  related  to  it  by  the 
presence  of  three  longitudinal  black  stripes  on  the  thorax. 
The  head  and  eyes  are  of  a  brick-red  or  yellowish  colour  during 
life,  but  after  death  the  eyes  become  darker. 

In  depositing  its  eggs  it  selects  some  wound  or  decaying 
matter,  and  lays  a  mass  of  eggs  at  once.  I  find  them  a  great 
nuisance  when  I  have  to  make  a  necropsy  in  the  country, 
especially  if  the  body  is  at  all  offensive,  as  it  frequently  is  in 
the  tropics.  It  is  said1  that  at  least  three  or  four  hundred 
eggs  may  be  deposited  by  a  single  female  within  a  very  few 
moments,  and  that  the  same  fly  may  oviposit  at  different 
times  and  in  different  places  hundreds  or  even  thousands  of 
eggs.  I  think  this  an  exaggeration.  I  have  never  seen  as 
many  as  one  hundred  larvae  in  any  one  case. 

The  egg3  are  cylindrical  like  those  of  other  flies,  about  one 
millimetre  in  length,  and  white.  “Under  the  microscope 
the  eggs  show  a  prominent  ridge  on  one  side  ”  (Weed).  They 
hatch  within  from  one  to  nine  horns. 

The  larvae  are  whitish,  footless,  rather  slender  maggots, 
and  quite  active.  They  are  composed  of  twelve  segments, 
each  with  a  ring  of  minute  spines  or  bristles,  giving  the  worm 
the  appearance  of  a  screw.  They  burrow  into  the  tissues  of 
the  affected  animal,  or  into  the  mass  of  putrid  flesh  or  decay¬ 
ing  matter  that  furnishes  them  food,  devouring  everything 
that  comes  in  the  way,  even  the  bones  (Case  v),  and,  when 
they  attack  the  head  (nose,  ear,  or  scalp),  may  penetrate  to 
the  cranial  cavity  and  cause  death.  They  grow  rapidly,  and 
mature  in  a  week  or  less.  When  mature  they  escape  from 
the  wound  or  decaying  mass  in  which  they  have  developed, 
and  bury  themselves  in  the  ground,  or  hide  in  crevices, 
bedding,  etc.,  to  transform. 

The  pupae  are  brown  in  colour,  cylindrical,  and  rounded 
at  the  ends.  The  length  of  time  passed  in  the  pupa  stage 
varies  from  nine  to  twelve  days. 

Wlien  freshly  hatched  the  flies  are  brown,  but  after  a  very  short 
exposure  to  the  air  they  become  blue  or  green.  (See  above.)  All 
of  those  that  I  bred  from  larvae  were  blue,  and  all  of  those 
that  I  caught  in  the  open  were  green.  I  killed  and  pinned  all 
my  flies  without  giving  them  a  meal,  so  it  is  possible  that  the 
blue  ones  would  have  changed  to  green  had  they  been  fed. 

I  venture  to  suggest  that  the  size  of  the  adult  fly  depends 
upon  the  stage  of  growth  that  the  larva  has  reached  within 
the  wound  or  sore  before  passing  to  the  pupa  stage.  In 
Case  iv  the  existence  of  screw-worms  was  not  suspected  until 
the  full-grown  larvae  began  to  drop  out  of  the  patient’s  nose 
and  mouth.  These  were  quite  large  and  fat,  and  the  flies  which 
were  bred  from  them  were  nearly  if  not  quite  half  an  inch  long. 
In  Case  v,  on  the  contrary,  the  worms  were  discovered  and 
removed  when  only  half  grown,  and  the  flies  bred  from  them 
were  hardly,  if  at  all,  larger  than  ordinary  house  flies. 

Owing  to  the  immense  area  of  its  distribution  (about  half 
the  New  World)  and  to  the  nature  of  its  ravages,  it  would  be 
Utopian  to  expect  that  any  remedial  measures  that  could  be 
devised  would  be  successful  in  stamping  out  this  pest;  but 
much  could  be  done  to  lessen  the  damage  caused  by  it. 
Attention  should  be  paid  to  the  destruction  of  all  kinds  of 
filth,  carcasses,  etc.,  particularly  in  the  country,  and  to  the 
prevention  of  wounds,  barbed  wire  scratches,  and  especially 
the  punctures  of  tick,  which,  according  to  Weed  and  Francis, 
furnish  the  greatest  number  of  cases  in  cattle. 

The  fatal  cases  in  man  are  due  to  the  deposition  of  eggs,  mainly  in  the 
nostrils,  sometimes  in  the  mouth,  and  such  deposition  is  most  liable  to 
occur  to  persons  sleeping  in  the  open  air  or  to  those  suffering  from 
•catarrh.  The  evident  precaution  is  to  avoid  these  sources  of  danger  by 
the  use  of  mosquito  netting  or  wire  gauze  for  sleeping  rooms,  and  of  a 
protection  for  the  nostrils  when  exposed  in  places  where  the  flies  are 
common.2 

All  wounds,  ulcers,  etc.,  should  be  covered  with  a  suitable 
dressing,  and  care  should  be  taken  that  flies  do  not  have 
access  to  the  sore  while  the  dressing  is  being  changed. 

As  a  direct  application  for  the  sores  infested  with  worms  a 


wash  of  carbolic  acid 3  or  creolin  is  advised.  After  the  worms 
have  been  killed  and  removed  the  sore  may  be  dressed  in 
whatever  manner  the  medical  attendant  may  think  necessary. 
For  cattle  a  final  dressing  of  pine  tar,  or  in  deep  sores  a  pack¬ 
ing  with  oakum  and  coating  with  tar  is  recommended. 

References. 

1  Bulletin.  No.  5.  New  Series,  U  S.  Department  of  Agriculture,  Division 
of  Entomology,  p.  131.  2  Loc.  cit.,  p.  133.  Loc.  eit.,  p.  133- 


THE  DIAGNOSTIC  VALUE  OF  BLOOD  COUNTS 
IN  MALARIAL  AND  OTHER  FEVERS. 

By  Captain  T.  H.  DEL  ANY,  M.B.,  I.M  S., 

Resident  Physician,  Medical  College  .Hospital,  Calcutta. 

In  the  following  notes  I  desire  to  publish  the  results  of  blood 
examinations  I  have  made  in  the  Medical  College  and  Eden 
Hospitals,  Calcutta,  during  the  last  nine  months,  with  special 
reference  to  the  diagnosis  of  malaria. 

Technique  Adopted. 

I  employ  the  usual  method  with  the  Thoma-Zeiss  haemo- 
cytometer  for  enumerating  the  red  blood  corpuscles.  In 
counting  the  white  cells,  however,  I  use  the  same  pipette 
(namely,  a  1  in  100  dilution)  as  for  the  red  corpuscles,  but  I 
count  whole  “fields”  of  the  microscope  (1  lens),  having  pre¬ 
viously  ascertained  the  area  of  the  field,  and  from  this  and 
the  known  depth  of  the  space  between  the  cover-glass  and 
slide,  ascertained  the  cubic  contents  of  the  space  beneath  the 
“field.” 

I  usually  count  100  squares  on  the  marked  slide  supplied 
with  the  liaemocytometer  for  the  red  corpuscles,  and  100 
“  fields  ”  for  the  white  corpuscles.  For  the  differential  count 
of  the  white  corpuscles  I  stain  a  large  film  on  a  slide  with 
Ehrlich’s  haemotoxylin  solution  and  eosin,  and  count  500  in  all. 
I  place  them  under  the  headings  polynuclears,  lymphocytes, 
large  mononuclears,  eosinophyles,  and  myelocytes.  I  always 
place  “  transitional”  forms  under  the  heading  “polynuclears.” 

The  differentiation  of  lymphocytes  from  large  mono¬ 
nuclears  is  the  most  difficult  part  of  the  work,  and  for  this  I 
adopt  the  standard  adopted  by  Captain  Leonard  Rogers, 
I.M. S. -namely,  to  place  every  single  unlobed  nucleated  cor¬ 
puscle  which  is  as  large  or  larger  than  a  polynuclear  under 
the  heading  “  large  mononuclears.” 

This  portion  of  the  blood  diagnosis  requires  an  amount  of 
skill  which  will  only  be  attained  by  a  beginner  when  he  has 
examined  many  normal  bloods.  Another  difficulty  to  con¬ 
tend  with  is,  that  in  severe  malaria  cachexia  cases  a  number 
of  nucleated  red  blood  corpuscles  are  to  be  found  in  the 
blood.  These  will,  if  not  recognized,  cause  one  to  give  a  too 
high  total  white  blood  corpuscle  count,  and  a  too  high  per¬ 
centage  count  of  lymphocytes  in  the  differential  count. 

Again,  in  cachexia  cases  it  may  be  quite  impossible  to  find 
500  white  corpuscles  on  a  slide,  as  they  are  sometimes  very 
much  diminished  in  number;  but  the  fact  that  this  difficulty 
occurs  in  any  given  case  stamps  it  at  once  as  a  malaria 
cachexia  case. 

The  method  I  refer  to  above  for  counting  the  white  cells 
considerably  shortens  the  time  spent  over  each  blood  exami¬ 
nation.  Erhlich’s  haemotoxylin  is  a  rapid  stain  for  the  nuclei 
of  white  cells,  and  the  film  can  readily  be  stained  while  the 
white  and  red  cells  are  being  enumerated  by  the  haemocyto- 
meter.  The  more  the  process  of  blood  examination  is  short¬ 
ened  and  facilitated  the  more  likely  it  is  to  be  universally 
adopted  ;  but  such  as  it  is  at  present  it  is  very  tiring  work, 
and  three  bloods  at  a  sitting  of  three  to  four  hours  is  the  most 
any  one  can  hope  to  do. 

Skill  acquired  by  frequent  examinations  alone  will  enable 

one  to  overcome  the  difficulties  of  blood  examination.  I  find 

I  have  examined  197  bloods  in  nine  months  since  I  came  to 
Calcutta. 

Tabulation  of  Cases. 

For  the  purposes  of  this  paper  I  divide  the  66  cases  I  am 
now  publishing  into  three  heads  under  Tables  I,  IT,  and  III. 

Table7,  shows  cases  recognized  as  malaria  from  the  begin¬ 
ning  and  subsequently  proved  to  be  such  by  the  clinical, 
quinine,  and  examination  for  parasites  test.  This  table  then 
is  a  sort  of  control  and  as  such  enhances,  ^  Cjn. 
diagnostic  values  of  the  blood  counts  exemplified  in  fables 

II  and  II T.  .  ,  _  .  .  i-  •  1 

Table  II  includes  cases  not  appearing  at  first  by  clinical 

methods  to  be  malaria  cases,  in  which  the  blood  examination 
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Table  I  —Malaria  Remittents  recognized  as  such  from  the  Beginning. 
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The  Nature  of  the  Case  proved  by  the- 


Mo.,  Mohammedan. 


Clinical  and  quinine  tests. 

Ditto. 

Ditto. 
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Ditto. 
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Ditto. 

Tertian  parasites  in  the  blood. 

Clinical  and  quinine  tests. 

Ditto. 

Ditto. 

Clinical  and  quinine  tests;  attack  short,  only  6  days;  never  previous1 
attack. 

Crescents  in  blood. 

Tertian  parasites  in  the  blood. 

Clinical  course  and  quinine  test ;  death. 

Clinical  course  and  necropsy. 

Clinical ;  cause  of  leucocytosis  unknown,  possibly  pelvic. 

Clinical ;  death  two  months  later  with  large  liver  and  spleen 
Tertian  parasites  in  blood. 

Clinical ;  death  seven  weeks  later. 

Clinical  and  quinine. 

Tertian  parasites  found ;  6  days  fever  only ;  no  fever  before. 

Clinical  and  quinine  tests  ;  8  days  fever  only. 

History ;  clinical  and  quinine  tests. 
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Table  II.  Malaria  Remittents  the  Nature  of  which  teas  not  at  First  Apparent. 
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Hepatic  liver  abscess. 

Liver  abscess.  Liver  explored  with  negative  results. 
Typhoid  fever. 

Typhoid  fever. 

Liver  abscess. 

Typhoid  fever. 

Typhoid  fever. 

General  tuberculosis ;  post  mortem  proved  to  be  malaria* 

Enteric  and  pneumonia 

Typhoid. 

Pleurisy. 

Sepsis  following  miscarriage. 

Ankylostoma,  anaemia,  death. 

Plague. 

Plague. 

Enteric. 

Enteric. 

(?)  Anaemia  ;  death  six  weeks  later. 

Enteric. 

Ankylostoma,  anaemia. 

Sepsis  after  ovariotomy. 

InsanitySCeSS  ’  ^ver  exPl°re(l ;  negative  results. 

Alcoholic  coma. 

Cerebro-spinal  fever  or  plague  coma. 

Plague  (bubo  present). 

Enteric. 

Puerperal  fever. 

Ankylostoma,  anaemia. 

?  Coma. 

Plague,  delirious. 

Plague,  delirious. 

Plague,  comatose. 


proved  the  malarial  nature  of  the  cases  before  the  clini-oaT 

dmiModi01  Parasit<r  t®sts>  and  Which  were  subsequently  un¬ 
doubtedly  proved  to  be  malarial  by  the  latter  tests. 


Q‘  H,>  Sindu.  N.  Ch.,  Native  Christian. 

0 Ul  sl[ows  cases  the  nature  of  which  at  first  was  not 

suspected  to  be  possible  malaria  cases, 
hut  which  the  blood  examinations  proved  to  be  non-malarial, 
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Tabi.e  III. — Cases  Clinically  like  Malaria  at  first :  subsequently  proved  to  be  Non-malarial. 
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Eosinophyfes. 
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Case3  were  proved  to  be  Non-malarial  by  Blood  Count 
as  well  as  by. 

26 

H„  M. 

32 

3, 640,000 

15.4S4 

1-235 

86.1 

12.5 

1.4 

0.0 

0  0 

Operation.  Liver  abscess. 

3* 

H„  M. 

32 

3,662,000 

15.788 

1.189 

— 

— 

77.0 

16.7 

5° 

1-3 
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Ditto. 

34 

H.,  M. 

21 

4,2CO,COO 

12,546 

1.350 

— 

'  - 

75-o 

15.0 

6  4 

3.6 

0.0 

Ditto. 

70 

E.,  M. 

54 

3,5CO,oco 

I3,4CO 

1.269 

— 

— 

87.7 

8.5 

3-6 

0.2 

0.0 

Patient  left  hospital  with  a  suspected  liver  abscess. 

*28 

E.,  F. 

32 

4.568,000 

14,900 

1.306 

— 

— 

80.0 

14-5 

5-5 

0.0 

0.0 

Subsequent  course,  namely,  sepsis  following  confinement. 

A  case  of  fever  after  Caesarean  section.  On  discovery  of  a  stitch 
abscess  temperature  fell  to  normal. 

<48 

H„  F. 

29 

3,872,000 

15,000 

1.231 

— 

— 

82.0 

12.4 

5  2 

0.4 

0.0 

<62 

E.,  M. 

2S 

4,800,000 

1 1, 200 

1.428 

— 

— 

80.0 

15.6 

4.4 

0.0 

0.0 

Clinical  course  and  failure  of  quinine.  Patient  left  hospital  re¬ 
fusing.  operation  for  a  liver  abscess. 

€77 

E.,  F. 

32 

3,904,000 

0,800 

1.398 

— 

— 

75-9 

17.4 

c.i 

1.6 

0.0 

Failure  of  quinhoe  and  subsequent  course,  namely,  pelvic  abscess. 

185 

H„  F. 

25 

4,696,000 

60,000 

1.70 

89.4 

8.6 

2.0 

0.0 

0.0 

Failure  of  quinine.  Successfully  treated  by  antistrcptococcus 
serum. 

H.,  Hindu.  E 


and  in  many  the  blood  examination  gave  the  first  hint  as 
to  the  nature  of  the  case. 

Analysis  of  Results  in  Tables  I  and  II. 

As  first  indicated  by  Drs.  Christophers  and  Stephens1  and  sub¬ 
sequently  fully  confirmed  by  Captain  Leonard  Rogers,  I. M.S.2, 
it  will  be  seen  that  the  cases  in  Tables  I  and  II  show  an  exces¬ 
sive  percentage  of  large  mononuclears.  My  experience  leads 
me  to  follow  Captain  Rogers  in  fixing  12  as  the  limit,  a  large 
mononuclear  percentage  above  which  is  diagnostic  of  malaria. 

From  the  57  cases  in  Tables  I  and  II  a  percentage  of  cases 
giving  the  12  per  cent,  large  mononuclear  count  can  be  esti¬ 
mated. 

Before  doing  so,  however,  I  will  exclude  four  cases — namely, 
numbers  160,  161,  165,  and  166,  Table  II.  as  they  are  examples 
-of  a  curious  condition  in  malaria — namely,  leucocytosis,  which 
I  will  discuss  later.  Excluding  these  four  cases,  there  are  53 
cases  of  malaria  remittents,  44  of  which  give  the  12  per  cent, 
large  mononuclear  count,  and  9  fail  to  give  it.  This  works 
out  at  83  percent,  giving  the  count,  and  17  per  cent,  failing  to 
do  so. 

But  I  consider  Cases  40,  83,  104,  and  132,  Table  II,  giving 
percentages  of  11.7,  11.6.  11.6,  and  11.7  respectively  may  fairly 
be  considered  to  give  the  12  per  cent.,  as  they  are  so  near  that 
figure,  especially  as  they  conform  to  some  other  characteristics 
of  malarial  blood,  as  will  be  shown  afterwards.  If  these  cases 
be  included  we  get  48  cases  giving  the  mononuclear  count  out 
of  53  cases,  or  over  90  per  cent. 

Now,  if  this  result  be  compared  with  the  diagnosis  that  was 
possible  of  the  same  number  of  cases  by  finding  malarial 
parasites ;  out  of  the  53  cases  parasites  were  found  in  9  cases, 
that  is  about  17  per  cent.  I  think  I  shall  be  supported  by 
most  observers  in  India  that  this  about  represents  the  per¬ 
centage  of  success  in  finding  malarial  parasites  in  the 
malarial  fevers  of  India  at  a  single  examination,  and  on  this 
point  both  textbooks  and  writers  on  the  subject  are,  I  con- 
eider,  very  misleading.  If,  then,  the  diagnosis  of  malaria  can 
be  made  in  over  90  per  cent,  of  cases  by  the  blood  count 
against  17  per  cent,  by  the  parasitic  test,  there  can  be  no 
•question  as  to  which  is  the  superior  method. 

I  should  perhaps  have  mentioned  that  in  all  the  cases  in 
the  three  tables  I  carefully  searched  in  fresh  specimens  for 
malarial  parasites :  and  that  the  house-physicians  of  the 
Medical  College  Hospital  invariably  did  so  too,  and  noted  the 
results  on  the  clinical  notes  of  the  cases.  These  notes  I  have 
always  perused  with  the  object  of  ascertaining  if  the  house- 
physicians  found  parasites. 

Other  Features  of  the  Blood  Count  in  Malaria. 

Besides  (a)  the  increase  of  large  mononuclears  in  malaria, 
the  cases  in  Tables  I  and  II  illustrate  other  features  of  the 
blood  count  in  malaria. 

( b )  The  lymphocytes  are  usually  largely  increased  (Cabot). 
Taking  the  normal  percentage  of  lymphocytes  at  between  20 
per  cent,  and  30  per  cent.,  or  say  25  per  cent.,  they  often  run 
up  to  60  per  cent.,  or  even  over  this  in  malaria. 

(«)  The  total  white  blood  corpuscle  count  is  diminished 
<Cabot  and  Rogers,  and  others).  Taking  the  normal  as  7, 5°° 
white  cells  per  c.cm.,  it  will  be  seen  that  the  majority  of  the 
•cases  in  Tables  I  and  II  give  a  lower  count  than  normal. 
They  are  so  much  diminished  that  .the  relation  of  white  to  red 
■cells  frequently  rises  to  1  in  1,000  or  more,  instead  of  the 


,  European. 

normal  of  about  x  in  600.  Indeed  the  more  severe  the  case 
the  more  marked  those  figures  become. 

(< d )  Myelocytes  are  frequently  present  to  an  appreciable  ex¬ 
tent.  Myelocytes  are,  no  doubt,  “occasional  visitors  of  the 
blood”  from  the  bone  marrow  as  Cabot  writes,  but  they  seem 
to  be  frequent  enough  visitors  in  malaria  (Rogers). 

( e )  The  red  blood  corpuscles  are  diminished,  but  the  loss  of 
white  cells  seems  to  be  much  greater  than  that  of  the  red 
cells  as  a  rule,  as  many  of  the  cases  in  the  tables  illustrate. 

If)  The  haemoglobin  i3  so  much  less  diminished  than  the 
red  cells  in  anaemic  cases  that  the  colour  index  is  usually 
above  1. 

Prognostic  Value  of  the  Blood  Count  in  Malarxa. 

A  induction  of  the  white  blood  corpuscles  to  1,500  or  less  is 
of  grave  prognostic  value.  In  such  cases  it  is  the  experience 
in  the  Medical  College  Hospital  that  large  doses  of  quinine 
hypodermically  will  alone  save  the  patients,  and  frequently 
enough  this  will  fail  to  avert  a  fatal  issue.  Thus  in  Cases  149 
Table  I,  and  60, 85,  and  1 12  Table  II,  death  resulted  in  spite  of 
large  doses  of  quinine  hypodermically  and  by  the  mouth. 
From  this  it  will  be  seen  that  the  blood  count  has  a  distinct 
prognostic  value,  a  point  which  will  probably  be  more  fully 
worked  out  later. 

Captain  Rogers,  I.M.S.,  has  frequently  pointed  out  to  me  in 
the  post-mortem  room  and  pathological  laboratory  the  associa¬ 
tion  of  marked  atrophy  of  the  mucous  membrane  of  the  small 
intestine  with  the  failure  of  immense  doses  of  quinine  by  the 
mouth,  and  will,  I  hope,  publish  the  results  of  his  investiga¬ 
tions  in  this  direction  at  an  early  date. 

Exceptions  to  the  Malarial  Blood  Count. 

In  certain  cases  the  12  per  cent,  large  mononuclear  count 
and  the  other  characteristics  of  the  blood  in  malaria  may  not 
be  present.  ... 

1.  If  the  fever  is  very  recent  in  one  otherwise  previously 
healthy,  the  blood  changes  may  not  have  time  to  take  place, 
and  the  first  examination  of  the  blood  may  give  a  count  from 
which  nothing  can  be  inferred.  This  occurred  in  Cases  41, 
164,  and  173  (Table  I)  in  which  the  fever  had  been  present, 
only  6.6  and  8  days  respectively,  and  the  patients  either 
stated  that  they  had  never  previously  had  fever  or  had  not 
had  fever  for  some  yeai's.  Case  41  represents  about  the  nor¬ 
mal  blood  count  for  a  native  woman.  Case  164  shows  a  slight 
(probably  beginning)  blood  change  in  the  diminution  of  red 
cells,  slight  rise  of  lymphocyte  percentage,  and  slight  rise  of 
large  mononuclears.  It  will  be  seen  that  a  few  tertian  para¬ 
sites  were  found,  and  from  this  one  can  infer  that  the  patient 
had  not  recently  taken  quinine  ;  and  from  this  again  that  he 
had  not  recently  suffered  from  fever.  Case  173  shows  a  still 
more  advanced  malarial  blood  change,  for  remembering  that 
the  patient  was  a  European  female,  the  diminution  of  red 
and  white  cells  and  high  ratio  of  white  to  red  cells,  along  with 
diminution  of  polynuclears  and  slight  increase  of  lymph¬ 
ocytes,  gives  a  blood  picture  of  probably  the  early  stages  of 
malaria.  The  temperature  rapidly  fell  to  normal  under 
quinine  treatment.  Incases  such  as  these,  should  the  fever 
continue  the  12  per  cent,  large  mononuclear  count  is  likely 
to  be  obtained  some  days  later,  and  should  always  be  sought 
for.  These  three  cases  will,  in  part  at  least,  account  for  some 
of  the  10  per  cent,  failures  to  find  the  large  mononuclear 

count  in  my  cases.  ,, 

2.  If  leucocytosis  is  present  from  any  cause  the  characters 
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^00(^  may  n°t  appear  to  be  those  of  malaria.  In  this 
case  the  12  per  cent,  mononuclear  count  may  be  apparently 
absent,  though  not  really  so.  Thus  a  total  white  blood  cor¬ 
puscle  count  of  12  000  may  give  but  8  per  cent,  of  large  mono¬ 
nuclears.  Still,  this  would  represent  a  very  high  percentage 
foi  12,000  white  cells,  and  probably  equals  about  16  per  cent, 
large  mononuclears  for  a  white  corpuscle  count  of  6,000  per 
c.mm.  A  number  of  my  cases  gave  the  mononuclear  count  in 
spite  of  leucocytosis,  such  as  Nos.  39  and  79,  Table  I ;  and  44, 

and  If-  Oil  the  other  hand,  considering 

the  high  total  white  corpuscle  count  in  Nos.  160  and  16?,  the 
8  per  cent,  large  mononuclear  counts  given  in  these  cases  is 
malarial  Q  su®c^en^  1°  justify  one  in  calling  the  cases 

3.  If  the  temperature  is  up  to  103°  or  more  at  the  time  the 
blood  is  taken  the  malaria  count  may  be  absent.  As  it  is  not 
always  possible  to  be  present  at  the  period  of  remission  in 
the  lever,  and  should  the  temperature  be  above  103°,  it  is 
advisable  not  to  take  the  blood  until  remission  occurs. 

Is  a  Leucocytosis  ever  found  in  Uncomplicated  Malaria  ? 
Oases  160,  16 1,  165,  and  166,  Table  II,  were  examples  of  very 
severe  malaria  with  leucocytosis.  In  all  of  them  parasites 
were  very  numerous  in  the  peripheral  blood.  In  the  diagnosis 
of  liver  abscess  from  malaria  by  the  blood  count,  leucocytosis 
in  the  former  is  so  constant  as  to  be  almost  diagnostic.  To 
, , , iVf  *.  W0ldd  acJcl  that  these  four  cases  furnish  the  exception 
that  proves  the  rule.  These  cases  would  seem  to  indicate, 
however,  that  when  this  exceptional  leucocytosis  does  occur 
parasites  are  so  numerous  in  the  blood  that  diagnosis  from  a 
iresh  specimen  is  an  easy  process. 

Leucocytosis  in  malaria  seems  to  be  comparatively  rare,  as 
it  has  not  been  much  noted  before.  Dr.  Manson,  in  his  book 
on  1  ropical  Diseases,  pp.  98  and  99,  edition  1900,  mentions 
that  an  increase  to  as  high  as  30,000  may  occur  in  the  white 
cells  in  certain  pernicious  malarias,  and  Captain  Rogers3 

paroxysm^6  po3S1kd^y  ^  certain  stages  of  the  malaria 

These  were  all  severe  cerebral  cases,  and  were  either  very 
delirious  or  comatose.  They  were  admitted  into  the  con- 
tagious  ward  at  first  as  suspected  cases  of  plague,  and 
clinically  there  was  nothing  to  distinguish  them  from 
sepacaemic  plague.  They  occurred  during  the  month  of 
September,  when  our  most  severe  pernicious  malarias  occur 
in  India.  Immediately  on  admission  I  examined  the  bloods, 

Wp^fbi^iParfSlteS  m  ithe  fjesh  specimens,  at  once  trans- 
lerrea  them  to  the  general  ward. 

“lg,ht  be  permitted  to  theorize  on  the  print,  I  would 
say  that  leucocytosis  in  those  severe  malarias  indicates  a 
leaction  of  tne  blood  to  the  intense  poisoning,  and  that  in 
these  same  severe  cases  the  leucocytosis  varies  directly  with 

r! n  w81i  yi°i  the  P°1S0n-  Tae  converse  to  this  latter  rule 

“°n,r  b  ,h0ld8  §ood— ‘namely,  that  the  more  chronic  the 
,“ore  marked  the  leucopenia,  as  in  Case  63, 

£?ni  Ti’a?d  Ca3es185.and  1 12,  Table  II,  which  were  markedly 
cachectic  from  malaria,  and  all  died.  y 

p™3V33,  des?rves  special  mention,  as  it  very  well 

Thp  eVhe  dla2n03ls  from  blood  cou  rt  alone  of  malaria. 
admiRpflf^thJ Eafopean  P°’iceman  of  good  physique,  was 
tt  plagae  wa,rd  a3  a  suspected  case  of  mild 
a  well-marked  right  femoral  bubo,  tempera- 

de  frious  ’  Th]LSeVere  constit"tional  symptoms,  though  not 
or  1  n  WaS  wound  on  ^e  leg  or  foot  and  no  sign 

examfn2dycih^psereal  dl,sea9e-  Fresh  specimens  carefully 
? °T^alaria  Parasites,  but  the  blood  count 

Hits  temoerah  rp  mil  •  tranafoJmed  him  to  the  general  ward, 
riis  temperature  fell  in  two  days  under  q uinine,  with  occa- 

disappeared™ 1 8310ns  third*  day  a'teLardT  lie  bubo 

Value  of  Blood  Counts  in  the  Diagnosis  of  Post  operative  and 
n  AT  Lost-puerperal  Fevers  in  the  Tropics. 

blood6  count'  can^ffppi6’  T^le  I?1  were  examples  of  what  a 

fevers  The  mtm-P  ^  16  diagn08is  of  post-puerperal 

tuir  3V  ihe  na^ure  of  those  cases  was  in  doubt  and  with 
this  of  course  the  proper  line  of  treatment  uncertaS  unto 
the  time  the  blood  counts  were  done.  On  subsequently  giving 
ten?Peratures  came  down  almost  at  once  ^  No  S3 
had  had  fever  for  four  days,  and  146  for  five  days  after  mis- 
®aa’riage  and  confinement  respectively. 

•Vu96!!  l2t  and  l85>  Table  III,  were  markedly  in  contrast 
with  the  foregoing.  Case  128  was  thought  to  be  possibly 
malarial  and  quinine  given,  but  she  died  of  puerperal  fever 
Here,  again,  the  blood  count  foretold  the  conditional  an  early 


The  patient,  Case  185,  Table  III,  was  delivered  ten  days 
before  the  blood  examinations,  and  had  had  fever  since  her 
confinement.  She  looked  very  ill,  and  might  have  been 
clinically  either  a  severe  malaria,  typhoid,  or  puerperal  case, 
it  will  be  seen  that  the  leucocytosis  is  exceeding  high  (the 
highest,  in  fact,  of  any  of  my  blood  counts).  I  gave  the 
opinion  from  the  blood  count  that  she  was  suffering  from 
septicaemia  (there  were  no  local  signs  whatever),  and  I 
recommended  antistreptococcus  serum.  In  two  days  after  the 
injections  of  five  phials  of  the  serum  the  temperature  fell  to 
normal,  and  remained  so  for  seven  days  more.  On  the  next 
day  (eighteenth  day  since  confinement)  the  temperature  ran 
up  again  to  103°,  with  rigor  ;  and  on  examining  the  blood  I 
got  the  following  results  :  Red  cells,  2,528,000  ;  white,  iS,ooo; 
ratio,  1  140.  Polynuclears,  70  per  cent.;  lymphocytes,  19.3 

per  cent.;  mononuclears,  10.7  per  cent.  In  spite  of  some 
leucocytosis  still  present  it  will  be  seen  that  the  large  mono¬ 
nuclears  are  very  high.  Fresh  specimens  showed  no  para¬ 
sites.  _  I  gave  it  as  my  opinion  that  the  patient  was  now 
suffering  from  malaria.  She  got  no  quinine,  but  her  tempera¬ 
ture  fell  to  normal.  Two  days  later  the  fever  was  repeated, 
with  rigor,  hot  stage,  an  l  sweating.  Quinine  was  now  given, 
and  the  patient  got  well.  In  my  opinion  this  patient’s  life 
was  probably  saved  by  the  blood  count. 

Case  148,  Table  III,  also  deserves  mention.  She  was  oper¬ 
ated  on  by  Caesarean  section  seven  days  before  the  blood  exa¬ 
mination,  and  had  had  fever  for  four  days.  I  concluded  that 
the  blood  condition  was  indicative  of  some  local  inflammatory 
process,  and  suggested  “stitch  abscess.”  This  was  carefully 
sought  for  and  found,  and  on  removing  the  offending  stitch 
the  temperature  fell,  and  the  patient  completely  recovered. 

Diaynosis  of  Liver  Abscess  from  Malaria. 

It  is  no  unusual  occurrence  in  India  to  get  cases  of  fever, 
with  pain,  tenderness,  and  enlargement  of  the  liver,  in  which 
large  doses  of  quinine  is  the  proper  line  of  treatment,  though 
exploration  oE  the  liver  seems  clinically  to  be  indicated. 
Cases  22,  28.  45,  and  132,  Table  II,  are  examples.  The  livers 
were  carefully  explored  without  success  in  Nos.  28  and  132. 
No  28  recovered  under  quinine.  No.  132  was  taken  out  of 
hospital  four  weeks  later  than  the  blood  count,  in  a  dying 
condition.  Nos.  22  and  45  recovered  under  quinine.  Con¬ 
trast  the  blood  counts  of  those  cases  with  Nos.  26,  32,  and 
34,  Table  III,  which  were  clinically  not  unlike  malaria  remit¬ 
tents,  without  local  signs,  at  the  time  of  the  blood  counts.  All 
were  subsequently  successfully  operated  on  for  liver  abscess. 

I  cannot  conclude  this  paper  without  owning  my  great 
indebtedness  to  Captain  Leonard  Rogers,  l.M.S.  Without 
the  help  he  gave  on  all  occasions  when  I  sought  it,  I  should 
probably  never  have  had  the  patience  to  persevere  until  I 
possessed  the  skill  necessary  to  examine  the  blood  properly 
and  interpret  the  results. 

Finally,  I  would  repeat,  for  the  benefit  of  those  who  wish 
to  test  the  value  of  blood  counts,  especially  in  malaria,  that 
the  skill  to  examine  the  blood  and  to  interpret  the  results 
will  only  be  obtained  by  repeated  examinations  of  normal 
bloods,  and  that  the  greatest  difficulty  to  surmount  is  in  dif¬ 
ferentiating  large  mononuclears. 
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BERI  BERI  AMONG  LASCAR  CREWS  ON 
BOARD  SHIP. 

By  D.  W.  KE1LLER  MOODY,  M.D.,  C.M.Aberd., 
Late  Surgeon,  P.  and  O.  Steam  Navigation  Company. 


Beri-beri  among  Lascar  crews  is  a  common  occurrence,  and 
it  may  therefore  be  interesting,  in  view  of  the  controversy  as 
to  its  etiology,  to  look  at  what  is  likely  to  be  the  cause  of  the 
disease  on  board  ship. 

Passing  over  the  predisposing  causes,  such  as  occupation, 
age,  sex,  climate,  and  overcrowding — and  the  latter  does  not 
occur  on  board  ship  (P .  and  O.),  as  the  Lascars  have  the  same 
superficial  and  cubic  space  as  is  allowed  to  European  seamen 
— we  come  to  the  specific  causes. 

The  anaemic  theory  is  exploded,  the  cockroach  theory  has 
also  little  ground,  as  although  they  are  numerous,  yet  they 
have  practically  no  chance  of  getting  infected  from  faeces,  as 
the  latrines  are  too  well  looked  after.  This  also  may  he  said 
of  the  metallic  theory,  since  the  only  way  of  infection  would 
be  through  cooking  utensils.  One  is  therefore  drawn  by  a 
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process  of  exclusion  to  fallback  on  the  rice  and  germ  theories. 

I  am  inclined  to  favour  the  view  that  rice  is  a  prime  factor 
in  the  disease,  and  that  probably  the  germ,  whatever  it  is,  is 
intimately  connected  with  the  rice.  I  am  certainly  of  the 
opinion  that  rice  alone  will  not  give  rise  to  beri-beri,  for  beri¬ 
beri  is  unknown  among  the  rice-eating  millions  of  Bengal, 
still  we  must  remember  that  rice  is  the  stable  diet  of  the 
Lascars,  and  when  this  diet  is  changed  and  thev  are  taken 
from  the  infected  area,  Dr.  Manson  admits  himself  they  will 
recover  (if  not  dead  within  a  fortnight).1 

The  following  is  the  scale  of  provisions  for  Lascars  or  other 
native  seamen  as  per  Board  of  Trade  regulations  : 


Rice  ... 

Dhal  ... 

Ghee  ... 

Salt  ... 

Salt  fish  at  sea  ... 

Curry  stuffs 

Fresh  meat  in  harbour  ... 

Vegetables 

Tea 

Sugar  ... 

Lime  juice  after  being  ten  days>t  sea 


lb.  oz.  drms. 
1  8  o 

040 
0  2  0 

0  0  8 

0  4  0 

O  O  IO 

0  4  0 

080 

0  0  4 

o  i  8 

010 


I  think  the  burden  of  evidence  is  distinctly  in  favour  of 
the  rice  theory,  and  many  papers  have  been  written  to  sup¬ 
port  this  view.  In  the  Japanese  army  and  navy  in  1884-1885 
beri-beri  was  a  serious  complaint,  but  it  was  almost  entirely 
eliminated  by  the  improvement  in  diet,  the  conclusion  being 
reached  that  it  and  rice  were  intimately  connected,  and  that 
lack  of  nutritive  substance  was  the  cause,  and  consequently 
the  introduction  of  barley  into  the  diet  along  with  rice 
caused  a  speedy  diminution  of  the  disease,  and  that  no  other 
hygienic  condition  had  anything  to  do  with  the  result. 

Then,  again,  there  are  Captain  Rost’s  investigations,2  in 
which  he  examined  rice  liquors  from  different  sources  and  of 
different  kinds,  and  he  found  organisms  in  these  liquors  which 
proved  identical. 

Then,  again,3  example  is  given  of  outbreak  of  beri-beri  on 
board  a  ship,  where  the  disease  resisted  all  treatment  until 
the  rice  was  thrown  overboard  and  another  fresh  lot  taken  in, 
and  then  it  stopped.  As  against  this  theory  there  is  quoted  the 
outbreak  of  beri  beri  in  the  Dublin  Asylum, 1  but  it  is  question¬ 
able  whether  this  was  beri-beri ;  also  an  instance  of  beri-beri 
breaking  out  among  European  officers.6 

The  two  following  cases  are  of  interest.  The  first,  as  illus¬ 
trative  of  the  danger  which  youngand  inexperienced  surgeons 
in  tropical  diseases  are  apt  to  fall  into  in  giving  a  favourable 
prognosis  in  a  case  of  beri-beri  on  board  ship ;  the  second, 
because  it  looked  as  if  the  patient  had  developed  beri-beri  by 
direct  contagion,  a  view  which  is  not  upheld  by  any  of  the 
authorities  on  beri-beri. 


Case  i. 

A  Lascar  reported  sick  on’ the  [morning]  of  .October  1st,  1900,  on  voyage 
home  from’ Calcutta. 

History. — He  complained  of!pain’[in  the  calves'of  his  legs,' and  said  he 
felt  tired  and  unable  to  work.  Serang  saidpie,  was  a  good  worker,  and 
was  not  lazy. 

Present  State. — Pulse  84,  small,  compressible,  regular.  Repirations  16 ; 
temperature  980.  Bodily  conformation  only  fair;  he  was  rather  thin, 
medium  height.  Visible  mucous  membranes  normal.  There  was  slight 
oedema  over  the  flat  of  both  tibiae,  but  none  anywhere  else.  There  was  a 
certain  amount  of  anaesthesia  over  the  front  of  the  tibiae,  but  it  was 
difficult  to  make  out.  The  mucles  of  the  calves  were  flabby,  and  on 
pressing  against  the  bones  the  patient  called  out.  No  other  tenderness 
could  be  elicited.  The  circulatory  system  was  normal,  except  that  the 
second  pulmonary  sound  was  accentuated.  The  respiratory  system  was 
normal.  The  tongue  was  clean  and  moist;  the  bowels  slightly  consti¬ 
pated;  the  liver  dullness  was  normal.  The  knee-jerks  were  present  and 
equal ;  ankle  clonus  was  not  obtained ;  the  superficial  reflexes  were 
present.  There  was  slight  ataxia.  I  asked  him  to  button  his  coat,  and 
I  noticed  there  was  slight  difficulty.  His  gait  was  not  ataxic,  but  he 
walked  as  if  tired.  He  passed  his  urine  without  [any  trouble,  took  his 
food,  and  slept  well.  The  urine  was  of  specific  gravity  1020,  acid,  and 
straw  coloured.  No  albumen. 

Treatment.— 1  isolated  him,  putting  him  in  an  airy  cabin  in  the  other  end 
of  the  ship,  changed  his  diet  and  put  him  on  the  usual  treatment. 

Progress.—  His  symptoms  remained  much  the  same  for  the  next  six  days, 
food  being  taken  well.  On  the  eighth  day  I  visited  him  before  breakfast 
and  found  him  smoking  a  cigar.  This  and  his  general  appearance 
put  me  off  my  guard,  and  I  told  him  that  I  thought  he  would  be 
ready  for  duty  next  morning.  He  complained,  however,  of  some 
pain  in  his  abdomen.  That  same  night  (9  p.m.)  he  commenced 
vomiting,  and  though  at  the  time  I  did  not  recognize  the  signi- 
cance  of  this  symptom  I  saw,  however,  that  there  was  something 
seriously  wrong  with  him.  He  was  pale  and  complained  of  post, 
sternal  pain  and  dyspnoea.  The  pulse  was  quick  and  of  low  tension,  in. 
termittent,  the  extremities  cold.  There  was  epigastric  pulsation;  the 
cardiac  impulse  was  diffuse.  The  deep  cardiac  dullness  extended  from 
1  in.  outside  nipple  line  to  the  right  of  the  sternum.  The  first  sound  a 
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the  apex  was  loud  and  followed  by  a  loud(blowing  murmur  conducted 
into  the  axilla  and  to  the  angle  of  the  left  scapula  and  could  be  heard 
there.  The  second  pulmonary  sound  was  both  accentuated  and  redupli¬ 
cated.  The  first  sound  at  the  base  was  followed  by  a  murmur  which  was 
conducted  into  the  carotids.  He  died  in  great.distress  in  the  early  morn¬ 
ingconscious  up  to  the  last. 

Manson6  in  his  book  on  Tropical  Diseases  gives  a  striking 
picture  of  such  a  case,  “lie  wae  struggling  for  breath,  his 
eyes  were  starting  out  of  his  head,  and  his  whole  attitude  was 
expressive  of  the  utmost  distress.”  No  necropsy  was  held, 
and  he  was  buried  at  sea.  A  lesson  which  seems  to  be  taught 
by  this  is  that  when  beri-beri  is  diagnosed  one  must,  at  least 
on  board  ship,  always  be  prepared  for  serious  symptoms 
suddenly  developing  themselves.  The  case  just  described 
was  one  which]I  did  not  consider  sufficiently  ill  to  prevent  his 
working  and  certainly  hia  symptoms  were  such  as  to  make 
one  take  such  a  view,  yet  he  died  within  a  few  hours.  The 
vomiting  was  probably  due  to  the  pneumogastric  nerve  be¬ 
coming  affected  and  death  due  to  subsequent  implication  of 
the  cardiac  plexus. 

One  of  the  other  officers  told  me  he  had  seen  a  native 
suffering  from  beri-beri  suddenly  fall  down  dead,  so  that  my 
experience  is  evidently  not  unique. 

As  Dr.  Manson  says:  “In  the  matter  of  death  and  re¬ 
covery  beri-beri  is  a  disease  of  surprises.  It  is  an  exceed¬ 
ingly  risky  thing  to  venture  on  a  prognosis  in  a  case  of  beri¬ 
beri.”7 

Case  ii. 

A  Lascar  reported  sick,  October  nth,  1900,  on  voyage  home  from 
Calcutta. 

History—  llecomplained  of  weakness,  pain,  and  swelling  in  his  legs. 

Present  State. — The  pulse  was  100.  of  low  tension,  irregular.  Tempera¬ 
ture,  990.  Respirations,  20.  Bodily  conformation  very  good  ;  visible 
mucous  membranes  pale ;  oedema  was  present  in  a  marked  degree.  It 
was  present  on  the  dorsal  surfaces  of  the  feet,  on  the  legs  and  thighs,  and 
in  the  small  of  the  back.  Anaesthesia  was  well  marked  over  the  whole  of 
both  legs,  and  hyperaesthesia  of  the  calf  muscles  was  also  present.  The 
apex  beat  could  be  seen  and  felt  in  the  fifth  interspace,  half  an  inch  out¬ 
side  the  nipple  line;  the  impulse  was  diffuse,  and  there  was  epigastric 
pulsation.  The  deep  cardiac  dullness  extended  from  the  right  of  the 
sternum  to  the  apex  beat.  The  first  sound  was  followed  by  a  loud  blowing 
murmur  conducted  into  the  axilla,  but  I  could  not  trace  it  further ;  second 
sound  sharp  and  accentuated.  Second  pulmonic  both  accentuated  and 
reduplicated.  At  the  base  the  first  sound  was  followed  by  a  loud  murmur 
conducted  into  the  carotids  ;  the  second  sound  was  accentuated.  A  cer¬ 
tain  amount  of  dyspnoea  was  present,  and  there  were  a  few  fine  crackles 
heard  at  the  base  of  the  left  lung.  The  tongue  was  clean  and  moist. 
Bowels  regular.  Digestion  good.  No  difficulty  in  micturating.  Fluid  in 
abdomen  could  not  be  made  out.  The  liver  dullness  extended  from  the 
fourth  rib  to  a  quarter  of  an  inch  below  the  costal  margin  in  the  nipple 
line.  The  legs  and’small  of  the  back  were  oedematous,  but  not  the 
scrotum.  The  muscles  were  tender  all!  up  the  legs.  The  knee-jerks  were 
absent;  ankle  clonus  was  not  obtained  ;  all  the  superficiatreflexes  were 
present  except  the  plantar.  Ataxia  was  well  marked.  He  could  walk 
with  difficulty,  but  ankle-droop  was  not  present.  Romberg’s  symptom  was 
present,  When  I  laid. him  down  and  asked  him  to  raise  his  legs  he  had 
difficulty  in  doing  so.  His  arms  were  also  affected,  and  he  had  difficulty 
in  fastening  hisTcoat.  Anaesthesia  was  well  marked  in  both  legs,  and  in 
the  small  of  the  back,  but  I  could  not  make  it  out  in  the  arms.  The  special 
senses  and  muscles  connected  ‘.with  them  were  normal.  There  was  no 
difficulty  in  making  water,  but  he  said  he  did  not  pass  so  much  as  usual. 
Urine,  specific  gravity  1025,  and  high  coloured,  and  contains  litliates  ;  no 
albumen.  Ordinary.treatment  was  adopted. 

Progress.— On  October  12th  there  was  very  much  more  oedema,  the  arms 
and  face  commencing  to  swell.  Crepitations  occurred  at  the  bases  of 
both  lungs.  Slight  shifting  dullness  made  out  in  the  abdomen ;  liver 
dullness  increased  to  J  in.  below  costal  margin  in  the  nipple  line.  He 
was  transferred  to  another  ship  at  Port  Said,  and  sent  to  Bombay  as  an 
invalid. 

Manson^  says,  “There  is  no  conclusive  evidence  to  show 
that  beri-beri  is  communicable  from  one  person  to  another,” 
and  I  do  not  put  forward  this  second  case  as  evidence  that 
direct  communication  does  take  place.  Still  the  man  showed 
no  previous  signs  of  beri-beri,  and  as  he  occupied  the  bunk  of 
Case  No.  1,  who  had  died,  the  whole  of  the  Lascar  quarters, 
and  his  bunk  in  particular,  having  previously  been  thoroughly 
disinfected,  it  is  a  significant  fact  to  notice  that  two  days 
afterwards  he  developed  a  severe  attack  of  beri-beri. 

References. 

1  Lancet,  November  23rd,  1901.  2  Indian  Medical  Gazette,  December,  1900, 
and  July,  1901.  3  Ibid,  September,  1901.  4  British  Medical  Journal, 
September  24th,  1898,  p.  876.  5  British  Medical  Journal,  1897,  vol.  ii, 
pp.  390-392.  6  Tropical  Diseases,  Article  on  Beri-beri.  7  Ibid.  8  Etiology  of 
Beri-beri,  Lancet,  November  23rd,  1901. 

There  are  at  present  186  women  physicians  in  Philadelphia. 
A  number  of  these  are  said  to  make  io,oco  dollars  (.£2,000)  a 
year,  while  a  large  proportion  average  from  2,000  (£400)  to 
3,000  dollars  G£6oo)  a  year. 
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NOTE  ON  THE  CHANGES  IN  THE  RED  CELL 
PRODUCED  BY  THE  MALIGNANT 
TERTIAN  PARASITE. 

BY 

J.  W.  W.  STEPHENS,  and  S.  R.  CHRISTOPHERS, 

M.D. Cantab.,  Lieut.  I.M.S., 

Liverpool  School  of  Tropical  Medicine. 


The  “stippling”  of  the  red  oell  produced  by  the  simple 
tertian  parasite  is  well  known.  The  appearance  is  that  known 
as  Schuffher’s  dots,  and  is  seen  most  characteristically  in 
specimens  stained  by  the  Romanowsky  method. 

In  the  case  of  the  malignant  tertian  parasite  a  change  in  the 
red  cell  is  also  known,  observable  in  the  fresh  specimen,  and 
described  by  the  Italians  as  “  globuli  rossi attonati,”  or  “  brassy 
corpuscles.”  We  do  not  think,  however,  that  it  is  at  ail 
generally  recognized  that  characteristic  changes  in  the  red 
cell  may  be  seen  in  stained  films  in  the  case  of  the  malignant 
tertian  parasite.  As  far  as  we  are  aware,  we  ourselves  first 
pointed  out  this  change  when  working  in  Central  Africa 
in  1899.  We  wrote:  “The  corpuscles  containing  these 
developed  parasites  (malignant  tertian)  themselves  show  alter¬ 
ation  in  staining  properties.  They  present  minute  clefts  or 
spots,  scattered  over  the  cell,  staining  slightly  with  haema- 
tein.”  We  from  time  to  time  observed  the  same  change, 
more  strikingly  shown,  however,  when  staining  with  Roman¬ 
owsky,  in  West  Africa  and  India ;  and  lately  in  cases  of 
malignant  tertian  in  England  we  have  met  with  marked  ex¬ 
amples  of  this  change. 

The  appearance  of  the  stippling  in  the  case  of  malignant 
tertian  is  quite  distinct  from,  though  probably  of  similar 
character  to,  that  seen  in  simple  tertian. 

Malignant  tertian  “  stippling,”  if  we  may  so  call  it,  is  cha¬ 
racterized  by  the  fact  that — 

1.  The  staining  dots  are  few  in  number— 2  to  6. 

2.  They  are  coarse  in  size  and  irregular  in  outline.  The  ap¬ 
pearance,  stained  by  Romanowsky,  is  so  characteristic  that  it 
cannot  be  confused  with  the  fine  and  abundant  stippling  of 
the  simple  tertian  infected  cell.  In  addition,  the  red  cell  as 
a  whole  may  stain  a  peculiar  deep  yellowish-red  colour,  in 
striking  contrast  to  non-infected  cells. 

The  stippling  is  well  shown  by  staining  with  Romanowsky 
(Leishman’s  method)  for  an  hour,  and  washing  well  with 
water,  or  rapidly  with  equal  parts  of  spirit  and  water  to  take 
the  blue  stain  out  of  the  red  corpuscles.  Most  striking  and 
characteristic  specimens  can  also  be  obtained  by  fixing  in 
chloroform,  then  staining  with  Romanowsky.  The  stippling 
shows  beautifully  in  every  cell  containing  a  parasite,  possibly 
from  the  fact  that  much  of  the  haemoglobin  has  been  dis¬ 
solved  out  of  the  film  by  the  watery  stain. 

We  think  Ruge,  we  regret  we  cannot  recall  where,  has 
lately  drawn  attention  to  this  malignant  tertian  form  of 
stippling.  The  fact  that  it  has  been  overlooked  hitherto  we 
think  may  depend  to  some  extent  upon  its  requiring  a  some¬ 
what  long  staining  for  its  best  demonstration. 

If  the  stippling  of  the  red  cell  in  a  case  of  malaria  is  used 
as  a  diagnostic  sign,  errors  may  arise  unless  it  is  realized  that 
a  form  of  stippling  is  to  be  seen  in  cases  of  malignant  tertian. 
It  is  important  also  to  note  that  the  malignant  tertian  coarse 
stippling  is  as  characteristic  of  this  parasite  as  the  fine  and 
abundant  stippling  is  of  the  simple  tertian  parasite. 


A  CASE  OF  THE  FORM  OF  CHRONIC  JOINT 
DISEASE  IN  CHILDREN  DESCRIBED 
BY  STILL. 

By  F.  PARKES  WEBER,  M.D.,  F.R.C.P.Lond., 
Physician  to  the  German  Hospital. 

The  patient,  A.  S.,  who  was  shown  at  the  Medical  Society  in 
April,  1902, 1  was  then  a  typical  example  of  the  articular  affec¬ 
tion  in  children,  described  by  Dr.  G.  F.  Still  in  1896.2  The 
disease  seems  to  have  commenced  acutely  at  the  end  of  the 
year  1900.  In  November,  1901,  there  was  a  definite  attack  of 
endocarditis,  and  the  mitral  valve  was  affected.  In  April, 
1902,  the  knee-joints  and  elbow-joints  were  somewhat  enlarged  ; 
but  the  most  striking  features  of  the  case  were  the  symmetrical 
swellings  about  the  articulations  of  the  hands  and  feet,  and 
the  stiffness  in  the  cervical  region  of  the  spinal  column.  The 
spleen  and  liver  extended  considerably  below  the  ribs,  and 


the  lymphatic  glands  in  the  neck,  axillae,  and  groins  were 
enlarged,  but  not  greatly  so.  The  cardiac  apex  beat  was  felt 

I  in.  outside  the  nipple  line,  and  a  systolic  murmur  was 
heard  at  the  apex. 

Since  that  time  to  the  present  the  boy  has  been  kept  under 
observation.  In  May,  1902,  there  was  a  slight  attack  of 
catarrhal  jaundice,  and  occasionally  in  May,  June,  July,  and 
August  the  temperature  was  slightly  raised.  In  September 
the  general  condition  and  the  articular  affection  were  im¬ 
proved,  but  there  were  crackling  and  signs  of  fluid  in  both 
knee-joints.  There  was  no  fever  from  the  middle  of  August 
to  the  middle  of  December  ;  the  child  continued  to  improve, 
and  in  December  neither  the  liver  nor  spleen  were  felt. 
Unfortunately,  the  boy  then  got  enteric  fever,  and  from 
December  16th,  1902,  to  January  18th,  1903,  there  was  more  or 
less  pyrexia,  and  later  on  again,  between  January  30th  and 
February  19th,  there  were  occasional  elevations  of  tempera¬ 
ture  to  about  ioo°  F.  During  the  attack  of  enteric  fever  the 
boy  became  emaciated,  and  his  spleen  was  considerably 
swollen,  but  lately  he  has  been  putting  on  flesh  and  gaining 
rapidly  in  health  and  strength,  and  has  had  no  fever  since 
February  19th.  Now  (March  16th,  1903)  he  appears  happy 
and  active.  His  joints  are  almost  normal,  with  the  exceptions 
of  crackling  in  the  knees  and  slight  spindle-shaped  enlarge¬ 
ment  about  the  finger-joints.  He  can  move  his  head  freely, 
and  the  rigidity  of  the  upper  spinal  column,  which  was  such  a 
marked  feature  of  the  case  a  year  ago,  has  practically  dis¬ 
appeared.  The  spleen  is  slightly  enlarged,  but  the  lymphatic 
glands  cannot  be  felt,  except  the  inguinal  ones,  which  even 
in  healthy  persons  are  very  often  slightly  enlarged.  The 
heart  is  still  somewhat  enlarged  (apex  beat  in  fifth  space,  f  in. 
outside  nipple  line),  and  a  very  soft  apical  systolic  murmur 
can  still  be  detected.  The  urine  shows  nothing  abnormal, 
and  the  blood  (haemoglobin  90  per  cent,  of  the  normal)  con¬ 
tains  4,060,000  red  cells,  and  14,064  white  cells  in  the  cubic 
millimetre  (the  white  corpuscles  in  January,  1902,  were 
31,000).  Lately  the  boy  has  been  given  cod-liver  oil  and  malt- 
and  a  little  Easton’s  syrup,  and  he  has  had  a  tepid  bath  in 
the  mornings  with  a  cool  douche  over  the  back. 

This  case  appears  to  show  that  the  rheumatoid  articular 
affection  in  children  described  by  Still  is  sometimes  practic¬ 
ally  recovered  from.  But  the  damage  to  the  mitral  valve  of 
the  heart  has  left  its  mark,  and  the  crackling  in  the  knees 
seems  to  show  that  in  these  joints  a  change  has  supervened, 
resembling  that  in  chronic  rheumatoid  arthritis  of  adults. 
The  original  affection  in  the  present  case  seems  to  me  to 
have  been,  or  at  all  events  to  have  been  complicated  with,  a 
form  of  true  rheumatism,  as  far  as  such  an  expression  may  be 
used  at  all  in  the  present  state  of  our  knowledge.  Probably 
the  most  important  part  of  the  treatment  has  consisted  in 
the  child  being  kept  away  from  the  unsatisfactory  conditions 
of  its  own  home  since  May,  1901,  care  in  regard  to  diet,  etc. 

Note  and  Reference. 

I I  termed  the  condition  “an  infantile  form  of  articular  rheumatism. ,r 
The  child  was  shown  a  second  time  at  the  Medical  Society,  March  23rd,  1903. 

2  A  Form  of  Chronic  Joint  Disease  in  Children,  Med.-Chir.  Trans.,  voL 
lxxx,  p.  47. 
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VOLKMANN’S  CONTRACTURE. 

According  to  your  interesting  report  of  the  meeting  of  the 
Clinical  Society  of  London,1  under  the  presidency  of  Mr. 
Howard  Marsh,  several  patients  exhibiting  Volkmann’s  con¬ 
tracture  were  shown  by  Dr.  Dudgeon.  In  each  there  had 
been  serious  injury  to  the  humerus,  and  splints  had  been 
used,  in  one  case  for  four  days,  in  another  for  only  twenty-four 
hours,  before  the  symptoms  of  contracture  were  manifest. 

Is  it  necessary,  I  would  ask,  to  incriminate  the  use  of  the 
splints  in  all  such  cases  ?  Is  not  the  limitation  by  the  skin 
of  the  exudation  following  the  injury  sufficient  to  cause  a 
pressure  paralysis  and  contracture  F 
1  saw  last  year  a  boy,  aged  10,  with  what  appeared  to  be  a 
simple  dislocation  backwards  of  the  elbow,  which  was  easily 
reduced  under  chloroform.  No  splints  were  applied,  the  arm 
being  simply  flexed,  enveloped  in  cotton  wool  and  a  soft 
bandage.  In  less  than  twenty-four  hours  there  was  complete 

}  British  Medical  Journal,  March  7th,  p.  547. 
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immobility  of  the  fingers,  with  great  oedema  of  the  hand,  and 
there  gradnally  developed  a  trophic  ulcer  on  the  dorsal  aspect 
of  the  ring  linger,  with  extreme  hyperaesthesia  of  the  palm 
of  the  hand,  and  paralysis  of  muscles  supplied  both  by  the 
ulnar  and  median  nerves  that  persisted  for  months.  An 
,r-ray  examination  two  days  after  the  injury  showed  a  frac¬ 
ture  of  the  tip  of  the  internal  condyle.  These  conditions 
obtained  for  nearly  four  months  with  little  alteration. 

Dr.  Robert  Jones  of  Liverpool,  and  Dr.  Lynn  Thomas,  who 
happened  to  be  in  Paris,  then  saw  the  patient,  and,  by  the 
advice  of  the  former,  I  applied  a  splint  strongly  extending  the 
wrist.  Dr.  Jones  pointed  out  that  the  flexors  could  be  trusted 
to  maintain  their  power,  and  that  the  weaker  extensors  must 
be  artificially  aided  by  a  daily  increase  of  the  amount  of 
extension. 

Thanks  to  the  use  of  this  splint  for  nearly  a  month,  and 
patient,  daily,  thorough  massage  for  several  months,  the  lad 
made  a  complete  recovery  from  what  at  one  time  threatened 
to  be  a  permanent  deformity.  More  than  eight  months  were 
required,  however,  in  all  for  the  treatment. 

Such  eases— and  the  discussion  at  the  Clinical  Society- 
are,  I  think,  evidences  of  the  increasing  recognition  of  the 
value  of  massage  and  movement  as  compared  with  fixation 
and  rest  in  the  treatment  of  injuries. 

A.  A.  Warden,  M.D. 

Visiting  Physician  to  the  Hertford  British  Hospital,  Paris. 


PALMAR  PSORIASIS. 

I  have  met  in  lectures,  and  again  the  other  day  in  an  accepted 
textbook,  the  unqualified  dogmatic  assertion  that  palmar 
psoriasis  is  “  invariably  of  syphilitic  origin.”  Once  only  have 
I  seen  this  etiology  limited  to  cases  in  which  the  affection  was 
■“  confined  to  ”  the  palms  or  soles.  The  adoption  of  the  former 
teaching,  if  it  be  incorrect,  may  lead  to  a  presumption 
seriously  unjust  to  the  patient,  as  writing  him  down  a  liar, 
if  he  denies  ever  having  had  syphilis.  In  the  interests  of 
truth  and  fair  play  1  would  like  to  say  that  for  years  I  had 
psoriasis,  first  of  one  and  then  of  both  palms  with  no  single 
patch  of  it  anywhere  else,  and  yet  I  never  in  my  life  had 
syphilis  of  any  form,  hereditary  or  acquired.  During  the 
last  year  or  two  I  have  observed  what  feels  like  a  small  patch 
over  the  coccyx,  but,  prior  to  its  appearance,  either  form  of 
the  categoric  dogma  given  above  would  have  led  to  a  mis¬ 
taken  etiology  and  consequently  mistaken  treatment. 

Goxliill.  Thos.  M.  Watt. 


RUPTURE  OF  THE  SPLEEN  DURING  PARTURITION 
AS  A  CAUSE  OF  DEATH. 

1  was  asked  recently  to  make  a  necropsy,  in  conjunction  with 
Dr.  Wilson,  of  Belfast,  upon  an  infant  that  had  died  a  few 
hours  after  birth. 

We  found  the  child  well  nourished  and  apparently  of  full 
term.  There  were  no  external  marks  of  violence  whatever, 
but  upon  opening  the  abdominal  cavity  it  was  found  to  con¬ 
tain  several  large  clots.  We  examined  each  organ  in  situ  and 
found  no  haemorrhage  or  breach  of  surface  in  any  except  the 
lower  end  of  the  spleen,  which  was  embedded  in  a  large  mass 
of  clot ;  on  gently  removing  the  clot  the  capsule,  about  half  an 
inch  from  the  tip  on  the  anterior  surface,  was  found  torn 
across  and  displaying  the  splenic  pulp,  which  was  somewhat 
diffluent.  As  the  other  organs  were  apparently  healthy  we 
■could  only  conclude  that  haemorrhage  from  the  spleen  was 
the  cause  of  death. 

I  may  add  that  the  manner  in  which  parturition  took  place 
was  somewhat  unusual,  as  the  mother  was  standing  at  the 
time  and  the  child  was  expelled  forcibly  by  a  severe  pain, 
and  only  saved  from  striking  the  floor  by  being  caught  in  her 
petticoat.  There  was  no  doctor  or  nurse  in  attendance  at  the 
■time. 

Belfast.  Hiram  Monypeny,  M.D. 


CASE  OF  METATARSALGIA. 

W  ith  reference  to  Dr.  Cristalli’s  report  on  the  connexion  of 
Mortons  disease  with  pregnancy,  published  in  the  January 
number  of  Archivio  di  Ostetricia  e  Ginecoloyia,  a  well-marked 
ease  of  this  disease  originating  during  pregnancy  has  come 
under  my  observation. 

The  patient  is  an  officer’s  wife,  and  became  pregnant  for  the 
second  time  about  two  years  ago.  She  had  been  resident  in 
the  East  about  two  years  at  the  time.  Shortly  after  the  com¬ 
mencement  of  gestation  she  proceeded  to  a  Himalayan  sum¬ 
mer  resort  for  the  hot  season.  At  first  she  did  a  good  deal  0? 


riding,  and  believes  that  in  mounting  she  strained  one  of  the 
“  leaders  of  the  foot”  to  use  her  own  words. 

She  had  recently  returned  from  a  trip  to  England,  and  in 
consequence  was  not  in  good  training  lor  horseback  exercise. 
Her  husband  was  not  with  her,  and,  in  consequence,  she  was 
obliged  to  mount  a  frequently  fresh,  and  always  restive,  pony 
from  a  chair  or  mounting  block.  This  makes  the  story  of  a 
strain  of  the  flexor  tendons  a  very  probable  one.  After  the 
second  month  of  pregnancy  she  abandoned  equestrian 
exercise,  and  under  medical  advice  took  fairly  long  walks. 
When  fatigued  she  invariably  suffered  from  severe  pain 
between  the  heads  of  the  third  and  fourth  metatarsal  bones 
of  the  left  foot,  which  was  occasionally  paroxysmal  in 
character,  but  more  often  of  a  dull  boring  character.  Rest 
and  mild  anodyne  applications  always  gave  complete  relief, 
and  the  patient  completed  her  gestation,  and  gave  birth  to  a 
healthy  child  without  any  untoward  symptom. 

During  the  period  of  lactation  the  pododynia  seldom  oc¬ 
curred,  but  since  the  patient  has  returned  to  her  full  round  of 
social  duties  and  pleasure.1:  she  suffers  from  severe  paroxysms 
of  pain  which  often  almost  cripple  her.  The  pain  is  strictly 
confined  to  the  left  foot  and  only  comes  on  whilst  walking  or 
dancing.  The  pain  is  at  once  relieved  by  sitting  down  and 
removing  the  shoe  and  placing  the  foot  fiat  on  the  ground. 
There  is  no  tendency  to  flat  foot,  on  the  contrary  the  longi¬ 
tudinal  arch  of  the  foot  is  exceptionally  well-marked.  The 
foot  is  broad,  but  it  can  hardly  be  said  to  be  more  so  than 
usual  and  is  not  broader  than  the  right  foot,  which  has  pre¬ 
sented  no  signs  of  metatarsalgia.  The  lady  has  only  suffered 
from  malarial  fever  on  two  occasions,  but  is  a  martyr  to 
typical  brow  ague,  which  is  intractable  to  treatment.  She  is 
anaemic  and  has  lost  flesh  considerably  since  the  onset  of  the 
disease.  She  wears  boots  and  shoes  of  the  usual  fashionable 
type  and  no  amount  of  persuasion  will  induce  her  to  adopt 
foot  gear  constructed  on  hygienic  principles  for  constant 
wear. 

1  have  assured  her  that  unless  she  does  so  there  can  be  no 
hope  of  successful  treatment.  Obviously  in  such  a  case  the 
heroic  measures  advocated  by  Morton  are  out  of  the  question. 

R  J.  Blackham. 

Captain  Royal  Army  Medical  Corps. 


ADRENALIN  IN  HAEMATEMESIS. 

This  preparation  seems  a  very  useful  addition  to  our  pharma¬ 
copoeia.  In  two  cases  of  haemorrhage  from  the  stomach  it  has 
fleen  singularly  successful ;  in  both  the  dose  was  25  minims  of 
Parke  Davis  solution  of  adrenalin  chloride  1  in  i,oco. 

The  first  case  was  that  of  a  woman  of  68  with  symptoms 
pointing  to  malignant  ulceration.  It  was  given  in  90  minims 
of  water;  vomiting  and  haemorrhage  stopped  after  the  first 
dose — only  two  were  given.  There  has  been  no  more  haemor- 
hage  or  vomiting  for  the  last  eight  weeks. 

The  other  case  was  one  of  simple  ulceration  in  a  woman 
aged  31.  In  this  case  it  was  given  in  |  oz  of  water,  but  there 
was  no  more  haematemesis  or  vomiting.  It  was  continued  for 
six  doses,  as  the  haemorrhagehad  been  profuse  and  persistent. 
There  has  been  none  for  six  weeks. 

Haverfordwest.  Yarnold  H.  Mills, 

t _ .  M.B.Lond.,  F.R.C.S.Eng. 
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WEST  LONDON  HOSPITAL. 

CASE  OF  SPIRAL  IMPACTED  FRACTURE  OF  THE  TIBIA. 

(Under  the  care  of  Mr.  Stephen  Paget,  Surgeon  to  the 

Hospital.) 

[Reported  by  H.  Meredith  Speirs,  M.B.,  House-Surgeon.] 
R.  M.,  aged  55,  was  admitted  into  the  hospital  under  the  care 
of  Mr.  Paget  on  the  morning  of  February  24th,  1903.  Patient, 
who  was  a  feeble  old  man,  gave  the  following  account  of  his 
accident : 

History. — He  was  employed  by  a  dairy  company  to  drive 
round  in  their  vans  and  hold  the  horses.  On  the  morning  he 
was  admitted  the  horse  he  was  looking  after  bolted  ;  to  save 
himself  patient  jumped  from  the  van,  and  landed  with  both 
feet  firmly  on  the  ground.  His  feet  remained  fixed,  while  his 
body  swung  round  to  the  right.  He  felt  a  sharp  pain  in  his 
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left  ankle,  and  was  unable  to  rise,  so  was  brought  to  the 
hospital. 

State  on  Examination. — When  admitted  he  was  found  to  be 
suffering  from  a  fracture  of  his  left  leg.  The  left  foot  was 
everted  to  a  right  angle,  so  that  the  outer  border  of  the  foot 
and  the  little  toe  lay  flat  on  the  bed,  while  the  patient  lay  on 
his  back  with  the  patella  on  that  side  looking  directly  upwards. 
There  was  no  swelling  of  the  tissues  in  the  region  of  the  frac¬ 
ture  or  the  ankle.  He  could  not  flex  or  extend  his  ankle-joint. 
On  grasping  the  foot  one  could  not  put  it  back  in  position  or 
elicit  the  slightest  amount  of  crepitus;  but  severe  handling 
caused  the  patient  some  pain.  The  patient  was  taken  to  the 
.r-ray  department,  and  the  fracture  was  looked  at  with  the 
screen.  The  tibia  was  found  to  be  fractured  in  a  spiral  manner, 
due  to  the  forcible  rotation  inwards  of  the  limb  upon  the  ad¬ 
ducted  foot,  the  weight  of  the  body  being  transmitted  down¬ 
ward  in  a  vertical  direction.  The  strain  was  evidently  insuffi¬ 
cient  to  fracture  the  fibula,  which  was  intact.  The  fracture 
commenced  on  the  inner  surface  of  the  tibia,  1  in.  above  the 
malleolus,  and  ended  on  the  anterior  surface  3  in.  above  the 
same  point,  the  line  of  fracture  joining  the  points  in  an 
“S ’’-shaped  curve.  The  displacement  of  the  fragments  was 
the  usual  one  described,  namely,  the  upper  fragment  passing 
downwards,  forwards  and  inwards  ;  the  lower  upwards,  back¬ 
wards  and  outwards. 

Treatment  and  Progress. — The  question  was,  what  was  to  be 
done  for  an  old  man  with  a  fracture  which  had  set  itself  by 
becoming  impacted  ?  Unfortunately,  the  foot  was  in  too  bad 
a  position  to  be  left  alone.  So  on  February  26th  the  patient 
was  given  chloroform,  and  the  fracture  was  disimpacted.  It 
required  some  considerable  force  to  break  down  the  impaction, 
and  when  the  ends  separated  they  did  so  with  a  snap.  The 
foot  was  then  easily  brought  into  good  position,  and  the  limb 
put  up  in  a  Neville’s  splint.  Patient  was  left  in  the  splints 
for  five  days,  during  which  time  he  was  very  comfortable,  and 
there  was  no  swelling  of  the  limb.  On  March  3rd  the  splints 
were  taken  off,  and  the  limb  rolled  in  plaster  bandages.  On 
March  5th  the  patient  was  discharged  from  hospital  quite 
comfortable. 
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Alfred  Willett,  F.E.C.S.,  President,  in  the  Chair. 

Tuesday ,  March  24th,  1903. 

Paroxysmal  Haemoglobinuria  of  Traumatic  Origin. 
Mr.  C.  W.  Ensor  and  Dr.  J.  O.  Wakelin  Barratt  communi¬ 
cated  this  paper.  The  case  was  of  special  interest  since  the 
attacks  of  haemoglobinuria  were  associated  with  preceding 
violence.  The  subject  of  the  paroxysms  was  a  lunatic  who 
for  some  years  had  contracted  a  habit  of  beating  his  forehead 
with  the  palm  of  his  right  hand.  At  irregular  intervals 
this  habit  took  the  form  of  a  bout  of  extreme  violence 
lasting  for  half  an  hour  to  one  hour  or  longer ;  such 
bouts  were  quickly  followed  by  haemoglobinuria.  Indica¬ 
tions  of  local  syncope  and  local  asphyxia  were  absent, 
nor  did  the  paroxysms  depend  upon  exposure  to  cold. 
The  interdependence  of  the  paroxysms  and  the  bouts  of 
violence  was  shown  by  the  fact  that  (1)  every  attack  studied 
had  been  preceded  by  a  bout  of  violence  ;  (2)  no  undoubted 
instance  of  bout  of  violence  not  being  followed  by  haemo¬ 
globinuria  had  been  discovered ;  (3)  restraining  the  patient 
from  beating  his  forehead  tended  to  reduce  the  number  of 
paroxysms.  The  haemoglobin  was  present  in  the  urine  in 
the  form  of  oxyhaemoglobin.  A  small  amount  of  a  compound 
giving  an  absorption  band  in  the  red  of  the  solar  spectrum 
was  also  present.  The  amount  of  haemoglobin  lost  during  a 
paroxysm  was  equal  to  that  contained  in  1.5  gr.  to  2  0  gr.  of 
the  patient’s  blood.  The  suggested  explanation  of  the  attacks 
of  haemoglobinuria  was  as  follows  :  The  self-inflicted  violence 
caused  extravasation  of  blood  into  the  subcutaneous  tissue. 
Haemoglobin  rapidly  passed  out  of  the  red  cells  owing  to  the 
local  development  of  an  autolysin.  The  dissolved  haemo¬ 
globin  entered  the  blood  stream  and  became  rapidly  filtered 
off  through  the  glomerular  epithelium  of  the  kidneys. 

Dr.  Louis  W.  Sambon  pointed  out  that  the  authors  were 
obliged  to  surmise  that  the  blows  caused  an  effusion  of  blood, 
although  there  was  no  evident  bruising  of  the  skin.  They 
were  also  obliged  to  assume  a  haemolysis.  He  was  rather  in¬ 
clined  to  believe  that  the  violence  was  an  accompaniment  of 
the  cause  producing  haemoglobinuria.  Horses  and  other 
animals  did  suffer  from  haemoglobinuria,  but  it  was  not  due 


to  muscular  exertion  as  had  been  believed,  but  to  a  specific 
parasite.  The  cause  of  paroxysmal  haemoglobinuria  was  very 
obscure,  and  he  would  be  loth  to  add.  traumatism  to  the 
already  long  list  of  assigned  causes. 

Dr.  J.  W.  W.  Stephens  drew  attention  to  some  of  the  points 
of  resemblance  between  this  case  and  cases  of  blackwater  fever 
due  to  malaria.  In  blackwater  fever  the  bands  of  methaemo- 
globin  were  commonly  found  with  those  of  oxyhaemoglobin, 
and  not  infrequently  those  of  urobilin.  If  the  urine  in  a 
patient  were  examined  before  the  appearance  of  the  black¬ 
water  it  might  be  found  to  contain  urobilin  and  albumen,  and 
also  traces  of  a  nucleoproteid  as  in  this  case.  The  only  means 
of  predicting  an  attack  was  the  observation  of  the  occurrence 
of  these  substances.  Was  the  doubtful  band  described  by 
the  authors  reducible,  and,  if  so,  were  the  bands  of  reduced 
haemoglobin  or  of  reduced  haematin  obtained  ?  In  blackwater 
fever  the  sediment  consisted  of  yellow-stained  matter,  part  of  it 
being  of  the  nature  of  granular  casts  as  seen  in  kidney  disease 
and  part  of  so-called  clotted  haemoglobin.  Haemo- 
globinaemia  was  often  not  to  be  detected  in  blackwater  fever 
on  examination  of  the  serum,  but  it  was  often  jaundiced. 
The  explanation  offered  by  the  authors  might  be  the  correct 
one  as  to  a  deficiency  in  the  total  amount  of  colouring  matter 
in  the  form  of  haemoglobin,  but  this  would  not  apply  to 
blackwater  fever,  in  which  the  colour  was  intense.  The 
isotonic  point  of  the  red  corpuscles  in  blackwater  fever  was- 
often  changed  ;  there  was  a  relative  increase  of  cells  with 
lower  isotonic  point.  The  changes  in  the  leucocytes  were  not 
strictly  comparable  in  the'two  conditions. 

Dr.  Vaughan  Harley  thought  that  haemoglobin  would 
occur  in  the  urine  in  any  case  in  which  it  occurred  free  in  the 
blood.  The  case  was  almost  an  experimental  demonstration 
of  the  power  of  blows  to  produce  haemoglobinuria.  He  won¬ 
dered  if  the  authors  were  wrong  in  attributing  the  escape  to- 
haemolysins ;  he  thought  mechanical  vibration  might  so 
shake  the  corpuscles  as  to  liberate  the  haemoglobin.  The 
presence  of  urobilin  was  not  of  much  significance,  as  it  was 
present  before  the  attacks.  He  supposed  malaria  might  in 
this  case  be  absolutely  excluded. 

Dr.  Archibald  E.  Garrod  referred  to  the  objection  of  adding 
another  cause  to  the  long  list.  But  as  cold  was  not  the  cause 
of  paroxysmal  haemoglobinuria  and  yet  it  was  a  common  ex¬ 
citing  cause  of  paroxysms  of  the  condition,  so  traumatism 
might  be  an  exciting  cause.  The  cases  occurring  on  exertion 
formed  another  group  of  cases  in  man,  and  it  seemed  as  if  the 
muscular  exertion  in  theman’s  case  described  might  have  had 
a  causal  effect.  The  explanation,  he  thought,  was  not  to  be 
found  in  the  friability  of  the  red  blood  corpuscles  but  rather 
in  the  presence  of  some  destructive  substance  in  the  blood  of 
some  patients. 

Dr.  W.  Bulloch  thought  that  haemolysis  might  occur  in  two- 
ways  either  directly  as  by  ether,  or  in  a  more  complex  way 
mostly  by  animal  products,  such  as  the  cobra  venom.  In  the 
latter  usually  two  substanoes  occurred,  one  linking  on  to  the 
other— the  immune  body  and  the  complement.  Was  the 
destroyer  of  red  blood  corpuscles  in  this  case  of  the  first  or 
second  class  ?  The  case  seemed  to  show  that  trauma  might  be 
a  definite  cause,  but  the  blood  destruction  was  probably  not 
due  altogether  to  mechanical  vibration,  but  rather  to  the  local 
beating  which  might  develop  a  destructive  body,  since  in  this 
case  there  was  little  or  no  extravasation  of  blood.  In  cases 
of  paroxysmal  haemoglobinuria  it  had  been  suggested  that 
the  poison  might  be  produced  locally,  as  by  Ehrlich,  for 
example,  in  the  ppithelial  cells  of  the  vessel  wall. 

Dr.  Wakelin  Barratt,  in  reply,  said  that  scientific  proof 
had  practically  been  given  that  the  attacks  were  due  to  trau¬ 
matism.  The  resemblance  to  blackwater  fever,  in  that  uro¬ 
bilin  was  always  present  in  the  urine,  suggested  that  it  might 
be  presumed  that  it  had  a  destructive  influence.  There  was 
a  technical  difficulty  in  reducing  the  band.  When  the  urine 
was  passed  there  was  no  deposit ;  after  standing,  a  coloured 
deposit  of  phosphates  and  urates  formed.  By  grinding  up 
blood  cells  in  a  mortar  with  salt  solution  the  haemoglobin 
could  not  be  liberated  ;  this  was  against  the  vibration  theory. 
There  was  no  bruising,  but  there  must  have  been  extravasa¬ 
tion  of  blood  because  of  the  extreme  violence  continued  for  a 
long  time.  The  production  of  haemolysins  from  the  epithelial 
cells  was  of  great  interest,  but  a  way  of  demonstrating  it  in 
this  case  was  not  clear. 

Molluscum  Fibrosum  in  Children. 

Dr.  Arthur  H.  Robinson  and  Dr.  Arthur  Whitfield 
contributed  a  further  report  on  a  remarkable  series  of  cases 
of  this  disease  occurring  in  children  communicated  to 
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the  Society  by  Dr.  John  Murray  in  1873.  The  patients  were 
originally  three  in  number,  two  lemales  and  a  male, 
and  constituted  the  second,  third,  and  fourth  children  of 
a  family  of  five,  the  eldest  and  youngest  being  healthy. 
When  described  by  Dr.  Murray  the  abnormality  con¬ 
sisted  in  the  presence  of  numerous  tumours,  varying  in 
size  from  that  of  a  pea  to  that  of  a  walnut,  and  situated 
on  the  face,  head,  ears,  back,  and  extremities.  Similar 
growths  were  also  found  on  the  gums,  and  the  terminal 
phalanges  of  the  fingers  were  buried  in  purple  tumours.  This 
condition  was  most  marked  in  the  eldest  child,  a  girl  aged  7, 
but  a  similar  state  of  things  was  to  be  observed  in  the  boy,  aged 
3  years  and  9  months,  with  the  exception  that  his  fingers  were 
not  affected,  and  also  to  a  very  slight  degree  in  the  girl  aged  2 
years.  Of  these  three  children,  one,  the  youngest,  had  been  dead 
some  time,  and  nothing  further  could  be  found  about  her.  The 
eldest  lived  in  a  home  for  incurable  patients,  and  was  visited 
and  the  size  and  position  of  the  tumours  in  the  present  year 
carefully  noted.  The  male  died  in  Islington  Infirmary,  and 
photographs  were  taken  after  death,  as  well  as  material  for 
histological  examination.  The  chief  change  in  the  female 
patient  appeared  to  be  the  enormous  growth  of  the  tumours  in 
size  rather  than  in  number.  Instead  of  reaching  the  size  of 
a  walnut  as  a  maximum,  they  now  formed  in  places,  especially 
the  buttocks,  great  lobed  masses  larger  than  an  orange,  those 
on  the  ears  alone  being  as  large  as  the  fist.  One  or  two  new 
ones  appeared  to  have  developed,  whilst  one  at  least  seemed 
to  have  disappeared.  The  male  patient  also  showed  enormous 
development  of  the  original  tumours  in  a  similar  manner, 
and  tlie  formation  of  a  large  number  of  small  sub¬ 
cutaneous  tumours  about  the  fingers  and  toes.  His¬ 
tological  examination  was  made  of  portions  taken  from 
the  nose,  ear,  and  fingers.  The  two  former  pieces  presented 
identical  appearances,  namelj,  that  of  a  tumour  composed  of 
a  hyaline  ground-substance  containing  fine  connective-tissue 
fibres  and  large  cells,  while  the  latter  showed  partly  similar 
growth  and  partly  ordinary  fibroma.  The  tumours  from  the 
nose  and  ear  seemed  to  blend  with  the  corium,  and  might 
be  called  cutaneous,  while  that  of  the  finger  was  distinctly 
subcutaneous.  No  nerve  fibres  or  elastic  tissue  were  found 
within  the  tumours,  which  were  fibromata  and  not  neuro¬ 
fibromata. 

Sir  Thomas  Barlow  had  had  these  cases  under  his  observa¬ 
tion  for  many  years  after  the  death  of  Dr.  Murray.  In  regard 
to  the  etiology,  Dr.  Murray  had  thought  the  tumours  due  to 
insanitary  conditions,  but  years  after  the  birth  of  the  children 
the  father  came  under  observation  with  undoubted  malignant 
disease.  The  eldest  of  the  children  was  certainly  the  most 
severely  affected,  and  the  youngest  was  least,  and  in  her  the 
disease  was  not  progressive,  as  it  was  in  the  two  former  cases. 
Each  of  these  children  was  liable  to  intercurrent  febrile 
attacks,  in  some  cases  with  increase  in  the  size  of  the  tumours 
and  to  attacks  of  dermatitis.  In  one  case,  after  removal  of  a 
tumour  surgically,  there  was  very  alarming  surgical  fever. 
The  mental  condition  of  the  eldest  patient  was  defective,  and 
there  was  deafness.  The  defect  was  less  in  the  second,  and 
least  in  the  youngest. 

Dr.  A.  II .  .Robinson,  in  reply,  said  the  mental  condition 
of  the  patient  when  he  had  seen  him  was  similar  to  that  of 
the  eldest  sister  as  described  by  Sir  Thomas  Barlow. 

CHELSEA  CLINICAL  SOCIETY. 

Annual  Clinical  Debate. 

C.  C.  Gibbes,  M.D.,  M.R.C.P.,  President,  in  the  Chair. 

Tuesday,  March  17th,  1903. 

Diabetic  and  Non-diabetic  Glycosuria. 

Dr.  Robert  Hutchison,  in  resuming  the  adjourned  discussion 
on  this  subject,  said  that  from  the  point  of  view  of  dietetic 
treatment  the  distinction  between  diabetic  and  non-diabetic 
glycosuria  was  of  fundamental  importance.  The  object  of 
treatment  in  all  persistent  cases  was  to  rid  the  blood  of  the 
excess  of  sugar.  The  justification  of  this  was  twofold  :  hyper- 
glycaemia  was  in  itself  a  danger,  for  not  only  was  it  respon¬ 
sible  for  the  excessive  thirst  from  which  diabetics  suffered, 
but  it  certainly  tended  to  aggravate,  if  not  actually  to  cause, 
many  of  the  complications  incidental  to  the  disease.  Every 
one  must  have  seen  cases  in  which  a  perforating  ulcer  or  a 
sloughing  cellulitus  or  a  pruritus  had  obstinately  resisted  all 
ordinary  treatment,  but  had  immediately  begun  to  do  well  so 
soon  as  the  excess  of  sugar  had  beenremoved  from  the  blood  by 
dieting.  An  even  stronger  justification  for  diminishing 
the  byperglycaemia  was  that  the  power  of  assimilating  carbo¬ 
hydrates  ^tended  to  get^less  and  less  so  long  as  their  un¬ 


restricted  ingestion  was  allowed,  whereas  after  a  period  of 
suitable  treatment  the  assimilative  power  tended  to  increase, 
and  ultimately  might  almost,  or  even  quite,  reach  the  normal. 
There  was  no  routine  diet  suitable  to  all  cases  of  glycosuria 
alike.  In  some,  such  as  the  transient  non-diabetic  cases,  it 
might  not  be  advisable  to  make  any  alteration  in  diet  at  all ; 
in  others,  such  as  the  alimentary  forms  and  mild  cases  of  true 
diabetes,  restriction  of  carbohydrates  was  all  that  was  neces¬ 
sary,  whilst  in  the  severest  cases  the  carbohydrates  might 
require  to  be  reduced  to  nil  and  the  proteids  limited  as  well. 
In  order  to  ascertain  to  which  class  any  given  case  belonged, 
the  proportion  of  carbohydrate  in  the  diet  should  be  gradually 
reduced  until  sugar  disappeared  ;  if  this  did  not  happen  until 
the  proteids  were  lessened  too,  then  they  were  dealing  with  a 
severe  case.  He  thought  it  was  better  to  reduce  the  carbo¬ 
hydrates  gradually,  for  cases  seemed  to  occur  in  which  sudden 
change  in  the  diet  brought  on  coma.  There  was  an  impression 
that  it  was  impossible  to  devise  a  carbohydrate-free  diet 
which  a  patient  would  tolerate  for  any  length  of  time.  Thanks 
to  the  introduction  of  the  casein  preparations  of  breads  manu¬ 
factured  largely  from  casein  and  of  sugar-free  milk  it  was  now 
possible  to  construct  quite  a  tolerable  diet  almost  entirely 
free  from  carbohydrates.  He  could  not  speak  too  highly  of 
the  advantages  of  sugar-free  milk  as  an  aid  in  dieting  dia- 
-betics,  and  could  not  at  all  agree  with  Dr.  Hale  White  that  a 
limited  amount  of  ordinary  milk  usually  did  no  barm.  Dr. 
Saundby  had  spoken  of  alcohol  as  an  exciting  cause  of 
glycosuria.  He  would  be  sorry  if  it  should  be  inferred  from 
this  that  alcohol  was  injurious  in  diabetes.  It  was  of  the 
greatest  assistance  in  the  dieting  of  these  cases,  and  especially 
seemed  to  make  it  easier  for  the  patient  to  take  plenty  of  fat, 
which  was  the  most  important  thing  of  all  for  every  diabetic, 
fat  being  the  one  nutrient  constituent  of  the  food  which 
seemed  to  be  free  from  danger  for  those  patients. 

Dr.  Hector  Mackenzie  said  that  to  avoid  errors  from  the 
possible  sources  of  fallacy  in  the  test  for  sugar  commonly 
employed  they  must  first  see  that  the  Fehling’s  solution 
was  in  good  condition  by  boiling  with  an  equal  volume 
of  water  for  two  minutes,  and  noting  that  no  change 
took  place  in  it.  They  must  next  be  careful  that  not  more 
than  half  a  volume  of  urine  was  added  to  the  Fehling’s  solu¬ 
tion  and  that  the  mixture  was  only  brought  to  the  boil. 
Almost  any  concentrated  urine,  if  boiled  witfi  Fehling’s  solu¬ 
tion  for  some  time,  would  produce  a  change  in  colour.  If  the 
test  was  properly  carried  out,  and  produced  only  a  greenish- 
yellow  colouring,  they  could  not  say  whether  sugar  was 
present  or  not  without  further  tests.  He  had  notes  of  four 
cases  which  had  occurred  during  the  last  few  years  where 
medical  examiners  for  insurance  had  reported  slight  traces  of 
sugar.  In  three  of  those  everything  else  was  favourable,  but 
the  cases  were  not  proceeded  with.  One  eventually  went 
to  another  office  and  was  accepted  at  ordinary  rates.  The 
course  advised  by  Dr.  Mackenzie  was  that  such  applicants 
should  supply  one  or  two  further  specimens,  and  if  those 
were  normal  the  so-called  trace  of  sugar  might  with  safety 
be  ignored.  The  assimilating  power  of  all,  even  in  health, 
was  not  unlimited.  They  all  knew  that  even  in  health 
sugar  would  appear  in  the  urine  if  undue  amounts  of 
various  kinds  of  sugars  were  administered:  6  to  8  oz. 
of  glucose,  4  oz.  of  lactose,  and  intermediate  amounts 
of  cane  or  fruit  sugar,  would  cause  the  corresponding 
form  of  sugar  to  appear  in  The  urine.  It  was  impos¬ 
sible,  however,  in  tne  normal  subject  to  produce  glyco¬ 
suria  by  the  administration  of  starchy  food.  He  particularly 
drew  attention  to  those  cases  of  glycosuria  of  a  temporary 
and  transitory  character  which  approached  the  borders  of 
true  diabetes.  In  insurance  work,  and  more  rarely  in  medical 
practice,  cases  of  glycosuria  were  met  with  which  appeared 
to  be  of  an  accidental  character.  He  wished  to  emphasize 
the  fact  that  it  was  possible  for  a  person  to  have  sugar  in 
his  urine  on  one  or  more  occasions  without  having  diabetes. 
If  sugar  was  present  more  or  less  persistently,  but  only  in 
small  quantity,  and  there  wex-e  no  symptoms  of  diabetes,  he 
thought  from  a  clinical  point  of  view  it  was  preferable  to  call 
the  case  one  of  glycosuria.  A  considerable  proportion  of 
over-fat  persons  occasionally  passed  sugar  in  their  urine.  It 
was  said  that  glycosuria  occurred  in  about  33  per  cent,  of  all 
cases  of  marked  corpulency.  The  deposit  of  fat  in  the  tissues 
was  Nature’s  way  of  dealing  with  a  greater  supply  of  carbo¬ 
hydrate  than  was  required  to  supply  the  needs  of  the  tissues, 
but  there  was  a  limit  to  the  powers  of  storing  up  fat,  and 
then  sugar  was  passed  on  into  the  urine.  If  those  cases  were 
tak^n  in  time  and  dieted,  sugar  would  probably  disappear, 
ard  the  amount  of  fat  be  reduced  to  safer  limits.  In  some 
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gouty  subjects  sugar  was  occasionally  and  intermittently 
present  usually  in  small  amounts.  According  to  von 
Noorden,  gout  in  middle  life  might  be  followed  by  glycosuria 
in  later  life,  or  attacks  of  gout  might  alternate  with  the 
presence  of  glycosuria,  or  an  attack  of  gout  and  glycosuria 
might  coexist. 

Dr.  Ewart  said  that  in  his  experience  the  most  hopeful 
treatment  of  diabetes  of  the  young  was  by  hygienic  measures 
(rather  than  by  drugs.  He  did  not  consider  that  the  adminis¬ 
tration  of  opium  was  a  satisfactory  method  of  treatment. 

The  Chairman  said  that  it  was  generally  stated  in  textbooks 
that  in  chronic  venous  congestion  sugar  was  found  in  the 
urine.  He  found  that  out  of  200  consecutive  cases  sugar  was 
found  only  in  one  instance.  He  had  had  that  patient  under 
observation  for  three  and  a-half  years,  and  the  presence  of 
sugar  appeared  to  be  purely  dependent  on  alcoholic  excess. 

Dr.  Hale  White,  in  closing  the  debate,  said  that  it  could 
«iot  be  too  strongly  insisted  that  glycosuria  was  only  a  sym¬ 
ptom,  and  probably  not  the  most  important  symptom,  of  dia¬ 
betes,  for  there  was  no  reason  for  thinking  that  death  was 
ever  directly  due  to  glycosuria,  while  it  certainly  was  often 
due  to  another  symptom,  namely,  coma,  If  he  had  under¬ 
stood  Dr.  Pavy  correctly  any  one  might  be  rendered  glyco- 
suric  by  taking  enough  carbohydrate,  but  if  that  was  so,  the 
amount  in  the  food  necessary  to  produce  sugar  in  the  urine 
must,  in  some  people  at  least,  be  very  large.  He  was  glad  that 
Dr.  Pavy  had  referred  to  pertussal  glycosuria,  for  although  it 
had  been  fully  described  its  presence  was  often  forgotten. 
Dr.  Saundby  had  referred  to  alcohol  and  had  suggested  that  it 
was  a  cause  of  diabetes,  In  connexion  with  this  it  must  be 
remembered  that  some  of  the  instances  of  glycosuria  after  ex¬ 
cessive  consumption  of  alcohol  were  very  likely  examples  of 
alimentary  glycosuria  rather  than  genuine  diabetes,  and  were 
probable  due  to  a  premature  wearing  out  of  the  tissues.  All 
alcoholic  drinks  contained  other  substances  than  alcohol,  and 
there  was  often  too  great  a  tendency  to  ascribe  disease  to 
alcohol  when  all  that  wa3  known  was  that  it  followed  the 
ingestion  of  alcholic  drinks.  As  far  as  he  knew 
there  was  no  proof  that  absolute  alcohol  could  pro¬ 
duce  genuine  composite  diabetes,  and  also  there  was 
•no  proof  that  unsweetened  alcohol  in  moderate  quanti¬ 
ties  was  harmful  to  diabetics.  Until  this  was  shown  to 
be  the  case  it  would  be  advisable  to  allow  alcohol  to  diabetics, 
for  their  carbohvdrate-free  diet  was  short  of  energy,  and  an 
ounce  of  brandy  yielded  about  90  calories.  The  chief  part  of 
Dr.  Bradford’s  remarks  was  directed  to  pointing  out  that  pro¬ 
bably  different  cases  of  diabetes  owned  a  different  morbid 
anatomy  and  a  different  pathology.  With  that  they  would 
all  agree.  But  whether  Dr.  Bradford’s  suggested  distinctions 
would  be  those  ultimately  adopted  time  only  could  show. 
Every  one  would  agree  with  Dr.  Hutchison  that  clinically 
one  of  the  most  important  questions  was  the  distinction 
between  diabetic  and  non-diabetic  glycosuria.  The  distinc¬ 
tion  was  not  of  essential  importance  in  considering  treat¬ 
ment,  for  in  all  cases,  whether  examples  of  diabetes  or  only 
•examples  of  alimentary  glycosuria,  the  object  of  treatment 
was  to  diet  the  patient  so  that  sugar  would  disappear  from 
the  urine,  but  if  they  could  make  it  with  certainty  the  distinc¬ 
tion  would  be  of  essential  importance  from  the  point  of  view 
of  prognosis.  Unfortunately,  they  could  rarely,  if  ever,  be 
certain  whether  a  patient  who  was  passing  sugar  in  his  urine 
was  only  suffering  from  alimentary  glycosuria,  or  whether  he 
was  suffering  from  the  early  stage  of  diabetes,  if  the  urine 
•contained  no  oxybutyric  acid  or  its  derivatives,  and  the 
sugar  was  quickly  controlled  by  diet.  He  quite  agreed  with 
Dr.  Hutchison  as  to  the  advantage  of  the  casein  breads,  and 
also  that  if  a  patient  was  on  a  carbohydrate-free  diet  the 
addition  of  even  milk  to  the  list  might  lead  to  an  increase  of 
sugar  in  the  urine,  but  if  in  any  case  it  was  felt  that  some 
carbohydrate  should  be  allowed  he  thought  milk  was  useful, 
and  in  actual  practice  it  would  be  found  that  the  cases  in 
which  a  little  milk  might  be  given  with  advantage  were  not 
few,  although  no  doubt  in  some  the  lactose  in  it  was  harmful. 
Each  case  must  be  judged  on  its  own  merits. 

EDINBURGH  MEDICO-CHIRURGICAL  SOCIETY. 

Charles  E.  Underhill,  M.B.,  F.R.C.P.Edin.,  Vice-Pre¬ 
sident,  in  the  Chair. 

Wednesday ,  March  4th ,  1903. 

Gastric  Hyperacidity. 

Dr.  William  Bussell  read  a  paper  on  gastric  hyperacidity— 
nyperchlorhydria — its  nature,  and  its  relation  to  dyspepsia 
and  dilatation,  which  will  be  published. 


Hand  Disinfection. 

Mr.  Robert  Purves  read  a  paper  in  which  he  first  con¬ 
sidered  the  question  of  protecting  the  hands,  especially  at 
non-operating  times,  from  ell  forms  of  infection.  Short  of  the 
ideal  means  of  wearing  gloves  constantly,  except  while  oper¬ 
ating,  the  infective  potentiality  of  one’s  hands  might  be  ma¬ 
terially  diminished  by  (1)  the  use  of  gloves  when  out-of- 
doors,  (2)  by  always  washing  one’s  hands  after  examining 
cases,  (3)  by  keeping  the  nails  short,  and  (4)  by  wearing 
rubber  gloves  when  operating  on  infective  conditions,  dress¬ 
ing  septic  wounds,  and  handling  pathological  specimens  ;  also 
by  using  finger-stalls  for  rectal,  vaginal,  and  oval  examina¬ 
tions.  He  advocated  a  nightly  toilet  of  the  hands— namely, 
washing,  drying  thoroughly,  and  applying  an  emollient.  He 
referred  to  KrOnig  and  Reinike’s  observation  that  hands,  if 
not  reinfected,  became  in  time  germ-free.  He  himself  had 
made  sixty  observations  on  the  hands  of  washerwomen  at  dif¬ 
ferent  times  of  the  day,  and  found  that  after  five  hours’  wash¬ 
ing  cultures  yielded  no  cocci.  He  urged  the  necessity  for  cut¬ 
ting  the  nails  as  short  as  possible,  and  considered  that  at  least 
ten  minutes  should  be  devoted  to  preliminary  cleansing.  A 
sandglass,  as  a  time  recorder,  was  an  advantage.  Referring 
to  subsequent  purification,  he  stated  it  was  only  under  most 
favourable  circumstances  that  active  disinfectants  could 
safely  be  dispensed  with.  He  then  touched  on  Ahlfeld’s  and 
Mikulicz’s  methods.  In  order  to  avoid  the  cost  of  alcohol,  a 
trial  for  a  year  had  been  given  in  the  Deaconess  Hospital  to 
Mikulicz’s  spirit  soap  prepared  with  methylated  spirit. 
Although  results  had  improved  slightly,  the  soap  had  to  be 
abandoned  on  account  of  the  skin  irritation  produced.  He 
advocated  the  use  of  thread  gloves  in  the  ligating  and  sutur¬ 
ing  stage  to  prevent  “  implantation  infection.”  He  depre¬ 
cated  the  use  of  the  reel  of  catgut  unless  gloves  were  worn  to 
prevent  contact  with  the  fingers.  He  showed  a  chart  with  a 
tabulated  series  of  observations  illustrating  the  facts  that  the 
right  hand  was  less  frequently  sterile  than  the  left,  and  the 
patients’  skin  was  in  only  about  half  the  cases  entirely  free 
from  germs. 

Mr.  Stiles,  Dr.  Allan  Jamieson,  Dr.  Lundie,  Mr.  Cathcart, 
Mr.  Alexis  Thomson,  and  Dr.  Haig  Ferguson  spoke  to  the 
paper. 

Mr.  Purves  replied. 

Cases. 

Patients  were  shown  by  Drs.  Chalmers  Watson,  Francis  D.  Boyd> 
George  A.  Gibson,  John  Thomson,  Melville  Dunlop,  R.  A.  Lundie 
and  by  Messrs.  Alexis  Thomson  and  Harold  J.  Stiles. 


MEDICAL  SOCIETY  OF  LONDON. 

A.  Pearce  Gould,  M.S.,  F.R.C.S.,  President,  in  the  Chair. 

Monday,  March  23rd,  1903. 

Clinical  Meeting. 

Phototherapy  of  Skin  Disease. 

The  President  showed  a  case  of  extensive  rodent  ulcer 
treated  by  x  rays,  in  a  man  aged  73  ;  the  whole  of  his  upper 
jaw  and  part  of  the  lower  jaw  had  been  eroded  in  the  course 
of  forty  years.  The  x  rays  relieved  the  pain,  but  no  other 
improvement  resulted  until  the  strength  of  the  current  was 
increased  to  3  amperes  (three  exposures  being  made  daily 
with  a  spark  of  4!  to  5  in.),  when  marked  improvement  was 
obtained. 

Dr.  S.  E.  Dore  showed  a  case  of  lupus  of  eighteen  years’ 
standing  in  a  woman  of  34,  who  had  received  580  applications 
of  the  Finsen  light  and  100  of  Roentgen  rays.  The  case  illus¬ 
trated,  among  other  things,  the  excellence  of  the  scar  pro¬ 
duced  by  the  Finsen  method.  Dr.  Dore  also  showed  a  case  of 
rodent  ulcer  treated  with  x  rays  and  Finsen  light  which, 
after  improvement,  showed  a  tendency  to  relapse. 

The  cases  were  discussed  by  Dr.  Sansom. 

Multiple  Lipomata. 

Dr.  William  Ewart  showed  a  case  of  multiple  symmetrical, 
painful  and  tender  fatty  tumours  in  an  adult  female  subject 
which  was  believed  to  be  a  variety  of  Dercum’s  disease 
(adiposis  dolorosa).  The  tumours  made  their  apoearance 
during  a  period  of  progressive  emaciation,  although  the 
patient  had  previously  been  inclined  to  stoutness.  Although 
the  muscles  were  tender,  the  knee-jerks  were  exaggerated, 
negativing  peripheral  neuritis. 

Cases  of  Joint  Disease. 

Dr.  II.  A.  Caley  showed  a  case  of  arthropathy  of  the  right 
hip  and  left  ankle  joints  with  ostec-arthritis  of  the  right  hand 
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in  a  man  aged  73.  There  was  a  history  of  syphilis,  the  knee- 
jerks  were  brisk,  there  was  Argyll  Robertson  pupil  and  the 
skin  was  in  places  atrophic. 

Dr.  F.  Parkes  Weber  showed  a  patient  whom  he  had 
brought  before  the  Society  in  April,  1902,  as  a  typical  example 
of  the  group  of  cases  first  described  by  Dr.  Still  in  1896, 
characterized  by  swellings  of  the  joints  with  enlargement  of 
the  spleen,  liver,  and  lymph  glands.  There  had  been  prac¬ 
tical  recovery,  crackling  in  the  knees,  and  evidence  of  mitral 
incompetence  merely  persisting.  The  case  seemed  to  have 
been  a  form  of  true  rheumatism  or  to  have  been  complicated 
with  it.  Dr.  Parkes  Weber  also  showed  a  case  of  quiescent 
chronic  hydrocephalus  associated  with  complete  syndactylia 
of  both  feet  and  hands,  a  cleft  palate,  internal  strabismus,  a 
slight  umbilical  hernia,  and  wide  separation  of  the  frontal 
and  parietal  bones  in  the  sagittal  line. 

Dr.  F.  J.  Poynton  showed  a  case  of  chronic  rheumatic 
arthritis  in  a  girl,  aged  6,  who  had  suffered  for  eight  months 
from  rheumatic  fever  and  had  been  bedridden.  The  salicy¬ 
lates  had  completely  failed  to  relieve,  but  under  liberal  diet, 
including  meat  and  tonics,  complete  recovery  had  occurred. 

The  cases  wrere  discussed  by  Dr.  Sansom  and  Dr.  George 
Shuttleworth. 

Other  Cases. 

Dr.  Grainger  Stewart  showed  (for  Dr.  J.  A.  Ormerod)  a  case 
of  syringomyelia,  which  was  discussed  by  Mr.  Kellock,  and 
one  of  functional  tremor  ;  and  Dr.  C.  W.  Chapman  showed  a 
case  of  multiple  cardiac  murmurs  in  which  the  lesions  were 
probably  partly  congenital  in  origin  and  partly  the  result  of 
scarlet  fever  and  chorea  ;  it  was  discussed  by  Dr.  W.  Ewart. 


OPHTHALMOLOGICAL  SOCIETY  OF  THE  UNITED 

KINGDOM. 

W.  Lang,  F.R.C.S.,  President,  in  the  Chair. 

Friday ,  March  13th,  1903. 

Anophthalmos  and  Microptiialmos  in  a  Chick. 
Messrs.  Treacher  Collins  and  J.  Herbert  Parsons  de¬ 
scribed  the  microscopic  appearance  of  sections  through  the 
orbits  of  a  chick  in  which  the  right  eye  appeared  to  be  con¬ 
genitally  absent  and  the  left  eye  abnormally  small.  In  the 
right  orbit  a  ring  of  hyaline  cartilage,  like  that  of  the  scle¬ 
rotic,  was  found  enclosing  partly-pigmented  tissue,  similar  to 
that  of  the  choroid.  There  was  no  lens,  retina,  pigment  epi¬ 
thelium,  or  optic  nerve;  there  was  thus  a  complete  failure 
in  development  of  all  structures  derived  from  neural  epiblast. 
The  essential  element  of  an  eye  was  a  nervous  mechanism 
which  served  to  receive  visual  sensations  for  transmission  to 
the  brain.  Where  this  mechanism  was  completely  absent, 
the  condition  might  be  accurately  described  as  one  of  anoph¬ 
thalmos,  notwithstanding  the  presence  of  some  of  the  sub¬ 
sidiary  structures  developed  from  mesoblast.  As  far  as  the 
writers  had  been  able  to  ascertain,  there  was  no  case  of  con¬ 
genital  absence  of  the  eye  in  which  it  had  been  satisfactorily 
shown  by  microscopical  examination  that  the  mesoblastic 
structures  were  entirely  absent.  On  the  left  side  the  chick 
had  a  microphthalmic  eye  in  which  the  lens  had  failed  to 
become  separated  from  the  cornea.  The  capsule  of  the  lens 
was  adherent  to  the  substantia  propria  of  the  cornea, 
Descemet’s  membrane  having  failed  to  develop.  The  ad¬ 
hesion  had  obstructed  the  growth  of  the  iris  forwards  ;  above, 
it  had  turned  back  and  crept  round  the  posterior  surface  of 
the  lens  ;  below,  its  growth  had  become  arrested. 

The  X  Rays  in  Trachoma. 

Mr.  Mayou  read  a  paper  on  the  treatment  of  trachoma  by 
the  x  rays.  The  idea  first  occurred  to  him  when  treating 
rodent  ulcer  and  lupus  of  the  eyelid,  on  finding  that  no  serious 
damage  was  done  to  the  globe.  The  first  case  cured  in  this 
way  was  shown  by  him  last  June :  since  then  several  others 
had  been  successfully  treated.  The  histological  changes  in 
living  tissues  exposed  to  the  action  of  the  x  rays  were  then 
described,  tbe  most  important  change  being  a  superficial  irri¬ 
tation  capable  of  being  increased  and  accelerated  by  the 
simultaneous  application  of  other  irritants,  such  as  copper 
sulphate.  Most  of  the  resulting  leucocytosis  was  found  around 
the  trachoma  nodules  and  the  cells  of  rodent  ulcer  after  .r-ray 
treatment  of  these  diseases,  the  reason  for  this  being  that  they 
similarly  acted  as  irritants.  It  was  next  pointed  out  that 
with  care  the  amount  of  reaction  produced  could  be  regulated 
and  that  the  varying  degrees  of  reaction  might  be  compared 
with  the  first  three  degrees  of  burns  described  by  Dupuytren. 
Cases  of  prolonged  exposure  of  the  globe  to  the  x  rays  were 
then  instanced, where  the  only  bad  effects  produced,  and  these 


only  temporarily,  were  falling  out  of  the  eyelashes  and  con¬ 
junctivitis;  this  latter  trouble  was  also  found  amongst  workers 
in  the  x  rays,  and  in  them  it  could  be  prevented  by  the  use  of 
lead  glass  spectacles.  Mr.  Mayou  found, with  Fuch  and  Kreidl 
(1896)  that  there  was  no  bleaching  of  the  visual  purple  by  the 
x  rays  ;  his  experiments  were  carried  out  on  rabbits  and  frog3. 
The  results  of  treatment  by  the  x  rays  were  then  compared 
with  those  produced  by  copper  sulphate,  jequirity,  and  other 
irritants,  and  it  was  pointed  out  that  there  was  less  destruc¬ 
tion  of  tissue  and  subsequent  cicatrization,  as  well  as  lesa 
pain,  with  the  former  method.  The  technique  of  the  treat¬ 
ment  was  then  described.  The  eyelids  were  everted  (the- 
operator’s  hands  being  protected  by  bismuth  ointment  and 
cotton  gloves)  ;  the  cornea  was  only  exposed  in  severe  casea 
where  pannus  were  present.  Owing  to  the  infiltration  set  up 
difficulty  was  found  in  deciding  when  treatment  should  cease- 
Out  of  9  cases,  five  remained  well,  one  cleared  up  but  recurred 
two  months  later,  two  others  improved  and  were  still  under 
treatment,  and  in  one  case  of  corneal  opacities  following 
trachoma  the  vision  had  improved  from  P.  of  L.  to  fingers  at 
3  ft.  The  advantages  of  this  treatment  were  :  (1)  There  was 
less  resultant  deformity  of  the  lid ;  (2)  it  was  painless  ^ 
(3)  pannus  cleared  more  thoroughly.  The  disadvantages- 
were  :  (1)  All  patients  did  not  react  well  to  x  rays  ;  (2)  it  was 
sometimes  difficult  to  tell  when  treatment  should  cease. 

Lantern  slides  of  the  histological  changes  produced  by  the- 
x  rays  were  shown,  and  also  two  patients  who  had  been  cured 
by  this  treatment. 

Remarks  were  made  by  the  President  and  by  Messrs. 
Cargill  and  Stephenson,  the  latter  having  seen  the  best 
results  from  the  use  of  high  frequency  currents. 

Injuries  to  the  Eye  of  the  Child  durino  Labour. 

Drs.  Ernest  Thomson  and  Leslie  Buchanan  communicated 
some  of  the  clinical  and  pathological  observations  which 
they  had  made  upon  this  subject.  After  indicating; 
the  scope  of  the  work  done  in  this  connexion,  Dr.  Ernest 
Thomson  gave  a  summary  of  the  lesions  in  the  12  cases- 
observed.  These  comprised  expulsion  of  the  eyeball, 
proptosis,  injuries  to  the  cornea,  haemorrhages  into  various 
parts  of  the  eye,  and  retroversion  of  the  lens  and  vitreous 
body  without  rupture  of  the  globe.  Dr.  Leslie  Buchanan 
described  in  detail  3  cases  of  lesion  of  the  cornea,  namely  2 
(1)  Rupture  of  the  posterior  elastic  lamina  with  involvement 
of  corneal  tissue  (healing) ;  (2)  rupture  of  the  posterior 
elastic  lamina  and  corneal  tissue  (unhealed) ;  (3)  rupture  of 
the  posterior  elastic  lamina  with  abrasion.  The  points  of 
similarity  and  difference  were  briefly  explained.  The  identity 
of  those  cases  of  rupture  of  the  posterior  elastic  lamina  and 
corneal  tissue  with  the  cases  already  described  as  traum¬ 
atic  keratitis  with  linear  opacity1  from  a  clinical  stand¬ 
point  was  pointed  out,  and  the  etiology  of  other  corneal 
opacities  seen  at  birth  discussed.  Remark  was  made  upon 
the  very  unusual  injury,  retroversion  of  the  lens  and  vitreous 
body,  and  the  nature  and  origin  of  the  case  somewhat  fully 
explained.  In  conclusion,  the  subject  of  traumatic  exoph¬ 
thalmos  was  dealt  with,  and  allusion  made  to  the  connexion 
between  them  and  the  localized  indentation  of  the  cranial 
bones  due  to  pressure  against  the  sacral  promontory.  The 
subject  was  illustrated  by  macroscopic  and  microscopic  speci¬ 
mens  and  diagrams. 

Dislocation  of  Eyeball. 

Mr.  Lawford  read  notes  of  a  case  of  complete  dislocation 
of  the  eyeball  forwards,  occurring  in  a  child,  aged  7,  as  the 
result  of  a  fall  against  an  iron  fender.  Reduction  was  easily 
effected  under  chloroform,  and  recovery  ensued,  with  no 
defect  of  sight  and  no  limitation  of  movements  of  the  eyeball. 
Slight  proptosis  was  noticeable  for  one  month  after  the  acci¬ 
dent,  but  no  restriction  of  ocular  movements  could  be  de¬ 
tected  even  three  days  after  the  reduction  of  the  dislocation. 

Card  Specimens. 

The  following  were  shown  Dr.  Leslie  Buchanan  :  (1)  Separation  of 
the, ciliary  body;  (2)  congenital  maldevelopment  of  the  cornea  and 
sclerotic.— Mr.  Stephen  Mayou  :  Two  drawings  of  the  normal  fundi,  illu¬ 
minated  by  the  mercury  vapour  lamp.— Mr.  Arnold  Lawson  :  (1)  A  case 
of  paralysis  of  the  ocular  fibres  of  the  cervical  sympathetic  with  aortic 
disease ;  (2)  a  case  of  chronic  irido-cyclitis  (probably  sympathetic)  follow¬ 
ing  a  rupture  of  the  globe  twenty-one  years  previously.— Drs.  W.  E.  Thom¬ 
son  and  Leslie  Buchanan  :  Preparations  illustrating  the  effects  of  in¬ 
juries  to  the  eye  of  the  child  during  labour.— Mr.  W.  H.  H.  Jessop: 
Tumour  in  the  macular  region.— Messrs.  Sinclair  and  Parsons  :  Endo 
thelioma  of  the  cornea. — Mr.  Doyne  :  (1)  Melanotic  carcinoma  of  the 
upper  lid  with  pigmentation  in  the  lower  lid ;  (2)  intraocular  haemorrhage 
in  a  young  man. — Mr.  Goldsmith  :  Hole  in  the  macula. — Mr.  N.  Bishop 

Harman  :  Connective  tissue  veiling  the  optic  disc. _ 
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Walter  Tyrrell,  L.R.C.P.,  M.R.C.S.,  President,  in  the  Chair. 

Thursday ,  March  5th,  1903. 

A  Regulating  Chloroform  Inhaler. 

Mr.  Vernon  Harcourt,  F.R.S.,  rpad  a  paper  describing  a 
new  regulating  chloroform  inhaler.  During  some  observations 
upon  the  measurement  of  light  he  had  employed  pentane  and 
happening  to  inhale  some  became  aware  of  its  anaesthetic 
properties.  With  Professor  Gotch  he  investigated  the  physi¬ 
ological  properties  of  this  member  of  the  paraffin  series.  The 
control  experiments  were  conducted  with  chloroform,  and  as 
a  result  Mr.  Harcourt  became  somewhat  unwillingly  con¬ 
vinced  that  the  last-named  body  was  the  better  anaesthetic  of 
the  two.  He  was  then  led  to  investigate  how  the  amount  of 
chloroform  vapour  in  any  given  amount  of  air  could  be 
measured.  The  first  attempt  at  constructing  an  inhaler  which 
would  deliver  a  known  percentage  of  chloroform  consisted  in 
a  tank  so  arranged  that  air  was  drawn  through  a  mixture  of 
80  parts  by  weight  of  alcohol  and  20  of  chloroform  through 
water  which  kept  back  the  alcohol  and  delivered  into  a 
tubulure  2  per  cent,  choroform  vapour  and  98  of  air.  A  stop¬ 
cock  was  constructed  which  rendered  it  possible  to  cut  down 
this  2  per  cent,  vapour  to  any  desired  lower  percentage.  This 
apparatus  was  tested  at  the  Radcliffe  Infirmary,  and,  proving 
satisfactory  it  was  replaced  by  a  more  portable  one  in  which 
the  principle  of  diluting  the  chloroform  by  admixture  with 
alcohol  was  replaced  by  an  equally  exact  one— namely,  per¬ 
mitting  air  to  pass  over  a  surface  of  known  area  of  chloroform. 
This  apparatus  in  its  more  portable  form  became  somewhat 
modified  from  the  first  model.  In  effect  it  consisted  of  a 
Woolf’s  bottle  attached  by  caoutchouc  tubing  to  one  arm  of 
a  metal  stand.  This  was  essentially  three  tubulures  so 
arranged  that  chloroform  vapour  entered  at  one  tubulure 
after  traversing  the  surface  of  the  chloroform  in  the  bottle 
and  then  passed  along  a  tubulure  leading  to  the  facepiece. 
The  other  tubulure  admitted  air.  A  stopcock,  as  in  the 
original  apparatus,  by  admitting  more  or  less  air  diluted  the 
chloroform  vapour.  The  action  of  the  stopcock  was  regis¬ 
tered  by  an  indicating  needle  traversing  a  dial.  Thus,  when 
the  indicator  was  at  “o”  the  tubulure  from  the  Woolfs 
bottle  was  closed  as  the  index  travelled  towards  “  2  ”  the  per¬ 
centage  of  chloroform  was  increased  until  the  maximum 
2  per  cent,  was  given,  the  free  airway  being  closed.  In  the 
facepiece  and  at  the  inlet  of  each  tube  were  placed  accurately 
made  valves  to  ensure  ingress  of  air  and  chloroform  vapour 
during  inspiration  and  egress  of  respired  air  during  expiration. 
The  use  of  bulbs  constructed  so  that  one  floated  and  the  other 
sank  when  the  required  temperature  of  the  chloroform  in  the 
bottle  was  reached  ensured  the  desired  rate  of  evaporation. 

The  President  complimented  Mr.  Harcourt  upon  the 
success  of  his  achievement.  While  earlier  workers  such  as 
Snow,  Clover,  Junker,  and  members  of  the  Society  of  Anaes¬ 
thetists  had  designed  apparatus  with  a  view  to  giving  safe 
proportions  of  chloroform  and  air,  no  exact  method  of  esti¬ 
mating  the  percentage  strength  of  the  chloroform  vapour  had 
been  provided  before  Mr.  Harcourt’s  invention.  He  narrated 
some  cases  in  which  he  had  successfully  used  the  apparatus, 
and  only  in  one  had  he — using  a  1.4  per  cent,  vapour — 
met  with  undesirable  symptoms. 

^r;  Buxton  had  used  the  apparatus  and  considered 

it  fulfilled  its  claims  satisfactorily.  Whether  a  2  per  cent, 
vapour  was  sufficiently  strong  for  all  the  requirements  of 
modern  surgery  he  was  at  present  uncertain.  On  many 
occasions  the  anaesthetist  now  had  to  push  anaesthesia 
to  a  much  more  profound  degree  than  was  asked  for  or 
deemed  desirable  fifty  years  ago.  In  some  abdominal  cases 
he  had  found  2  per  cent,  with  Mr.  Ilarcourt’s  apparatus  did 
not  aflord  the  degree  of  anaesthesia  the  surgeon  required.  It 
would  be  an  advantage  if  the  apparatus  could  on  occasion 
provide  a  3  per  cent,  or  possibly  4  per  cent,  vapour. 

Harvey  Hilliard  extolled  the  quietness  of  the  induc¬ 
tion  afforded  by  Mr.  Harcourt’s  apparatus.  He  had  not 
succeeded  in  obtaining  a  sufficiently  deep  anaesthesia  in  all 
111s  cases,  and  vomiting  and  rigidity  had  caused  inconvenience. 

Mi*  Relfrage,  Mr.  Eastes,  Dr.  McCardie  (Birmingham), 
and  Mr.  Corestake  (Derby)  having  spoken,  Mr.  Vernon 
Harcourt  replied. 

Mr.  Copestake  (Derby)  described  an  apparatus  for  adminis¬ 
tering  chloroform,  ether,  or  the  A.C.E.  mixture. 


Erratum.— In  the  report  of  the  Obstetrical  Society  of  London  whict 
was  published  in  the  British  Medical  Journal  ot  March  21st  d  6to 
column  1,  line  15,  for  “ case”  read  “  instance.”  ’  7 


r  lMarch  28,  1903. 


Glasgow  Northern  Medical  Society.— At  a  meeting  held 
on  March  3rd  a  paper  was  read  by  Dr.  J.  K.  Kelly  entitled 
Gan  anything  Special  be  done  by  the  Medical  Practitioner  to 
Diminish  the  Frequency  and  Lessen  the  Mortality  of  Cancer 
of  the  Uterus?  Dr.  Kelly  began  by  referring  to  the  small 
amount  of  benefit  which  it  was  possible  to  afford  to  the  pa¬ 
tients  sent  in  to  hospital.  In  his  experience  nine  cases  out  of 
ten  could  get  only  temporary  relief  if  even  that.  There  was 
something  wrong  if  this  was  so,  and  the  cause  seemed  to  lie 
with  the  general  practitioner  in  not  diagnosing  the  cases  early 
enough  so  as  to  be  operable.  The  ignorance  of  the  female 
public,  too,  was  perhaps  an  important  feature,  as  they  often 
did  not  regard  as  serious  a  uterine  discharge  even  after  the 
menopause,  compared  with  a  condition  of  amenorrhoea.  Dr. 
Kelly  suggested  that  the  cause  of  the  frequency  of  cancer  was 
due  to  long-continued  irritation,  especially  from  child-bearing 
and  the  laceration  of  the  cervix  occurring  at  such  times.  It 
was  to  be  deprecated  that  any  physician  should  glory  in 
spending  as  little  time  over  his  confinements  as  possible,  as  it 
often  ruptured  the  cervix  and  led  to  cancer.  Dr.  Kelly 
thought  that  the  cervix  should  be  examined  after  a  confine¬ 
ment,  and  should  there  be  any  laceration  it  ought  to  be 
sutured  at  the  time.  Catarrh  of  the  cervix  and  its  modern 
treatment  was  also  having  much  to  do  with  the  cause  of 
malignant  disease.  In  this  situation,  contrary  to  the  treat¬ 
ment  of  inflammation  in  every  other  part  of  the  body,  the 
common  usage  was  irritant  applications.  This  added 
fuel  to  the  fire.  Gonorrhoea  was  mentioned  as  an  important 
element  not  to  be  lost  sight  of.  The  only  hope  of  diminish¬ 
ing  the  mortality  lay  in  recognizing  the  disease  in  its  early 
stages.  The  symptoms  were  reviewed  individually,  the  chief 
being  pain,  haemorrhage,  and  fetid  discharge.  The  physical 
appearance  in  the  very  earliest  stage  was  referred  to.  When 
cachexia  showed  itself,  the  time  for  operation  was  much  too 
late.  The  lecturer  spoke  of  the  importance  of  having  a 
microscopic  examination  made  from  the  ulcer.  Reference 
was  made  to  Dr.  Lewers’s  suggestion  that  a  leaflet  might  be 
published  relating  to  the  cause  of  cancer  in  the  female,  and 
put  in  the  hands  of  doctors  for  distribution  to  nurses  or  those 
interested,  so  that  those  who  suffered  from  the  early  sym¬ 
ptoms  might  seek  advice  before  it  was  too  late.  In  this  way 
the  public  would  become  educated  about  the  matter.  While 
approving  of  this,  Dr.  Kelly  said  that  the  thing  of  prime 
importance  was  to  awaken  the  medical  profession  to  a  full 
sense  of  the  importance  of  the  matter  ;  then  this  knowledge 
would  be  sure  to  find  its  way  down  to  our  patients.  After 
considerable  discussion,  Dr.  Kelly,  in  reply,  said  that  the  fear 
the  practitioner  had  of  examining  the  cervix  was  the  fear  that 
some  septic  material  might  be  introduced.  In  many  cases 
there  was  nothing  which  suggested  a  laceration  of  the  cervix. 
There  would  then  be  no  call  for  an  examination ;  but  when 
there  was  much  haemorrhage  or  a  severe  labour,  the 
cervix  should  be  examined.  It  was  quite  easy  to  do 
this.  It  could  be  pulled  down  to  the  vulva  after  a 
labour  without  trouble  with  a  volsella  forceps  and  pressure 
externally,  and  could  then  be  examined  with  the  eye.  If  any 
laceration  was  seen  it  would  be  more  easily  stitched  than  th 
perineum,  because  the  tissue  was  soft.  In  regard  to  light,  the 
examination  would  often  be  unsatisfactory  in  working  men’s 
houses.  With  a  candle  and  speculum,  however,  one  might 
see  fairly  well.  The  practitioner  should  however  rely  more 
upon  touch  than  sight  in  diagnosis  of  disease  of  the  cervix. 
Laceration  of  the  cervix  had  been  suggested  as  a  probable 
cause  of  cancer.  The  resulting  ectropion  exposed  the  lining 
membrane  of  the  cervix  to  bacteria  and  acid  secretion,  the 
vagina  being  the  receptacle  of  bacteria  of  all  sorts.  There 
were  many  cases  of  cancer  of  the  cervix  under  30  years  of  age, 
but  it  was  commonest  after  40.  Cancer  of  the  body  of  tlie 
uterus  was  mostly  a  disease.of  old  age.  Any  haemorrhage  from 
the  interior  of  the  uterus  in  an  old  person  should  at  once  be 
considered tobecancer.  There wasnootherdiseasewhich would 
cause  the  haemorrhage.  Curettage  would  be  of  no  use  then. 
The  whole  body  must  be  removed  at  once.  Dr.  Kelly  did  not 
want  it  to  be  thought  that  specialists  were  blaming  the  general 
practitioner  for  not  diagnosing  the  cases  early  enough. 
Specialists  often  made  mistakes  in  diagnosis  and  should  own 
to  it.  Douching  the  vagina  might  often  be  sufficient  to  heal 
a  laceration  in  place  of  suturing,  but  the  effect  of  the  cicatrix 
would  always  remain.  Filth  in  the  vagina  had  very  likely  a 
great  deal  to  do  with  the  cause  of  cancer  at  the  cervix.  The 
vaginal  douche  should  be  in  more  common  use.  Women 
should  lie  on  the  back  with  a  bedpan  below,  not  sit  over  a 
pan  as  was  usually  done.  This  latter  method  would  fail  to 
flush  the  rugose  walls  of  the  vagina. 
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an  excellent  one,  and  shows  much  careful  and  accurate  work. 
It  should  take  a  high  place  in  the  literature  of  malaria. 


TROPICAL  DISEASES. 

A  retort  on  Malaria  in  India,1  by  Captain  S.  P.  James, 
I.M.S.,  published  in  the  Scientific  Memoirs  by  Officers  of  the 
Medical  and  Sanitary  Department  of  the  Government  of  India, 
shows  that  the  subject  ot  malaria  is  not  yet  worked  out,  and 
that  many  important  points  still  remain  for  future  workers  to 
elucidate.  The  report  before  us  includes  the  greater  part  of 
the  work  done  by  Captain  James  while  on  service  with  the 
Royal  Society's  Commission  on  Malaria,  and  is  divided  into 
two  parts,  the  first  dealing  with  the  methods  of  investigation, 
the  second  with  observations  on  mosquitos,  the  malarial  in¬ 
fection  of  native  children  in  India,  and  other  points.  The 
usual  technique  for  making  dried  and  wet  blood  films,  for 
staining  methods  and  for  dissecting  mosquitos  to  show 
the  malarial  parasites  is  described  in  detail.  The  method 
of  demonstrating  the  salivary  glands  of  a  mosquito  by 
fixing  the  head  of  the  insect  with  one  needle,  the  thorax  with 
another,  and  then  pulling,  is  riehtly  condemned,  and  an  in¬ 
genious  substitute  furnished.  For  keeping  insects  in  a  dry 
condition  the  author  recommends  fixing  the  usual  little  disc 
on  which  the  mosquito  is  pinned  on  to  the  under  aspect  of  a 
cork  which  then  fits  accurately  into  a  glass  tube,  the  large 
number  of  tubes  required  if  the  collection  is  considerable, 
however,  form  an  objection  tc  this  plan.  Investigation  of 
malaria  in  gaols  and  hospitals,  the  number  of  infected 
Anopheles  in  districts,  the  identification  of  larvae  by  the  frontal 
hairs,  are  all  described,  and  help  to  complete  this  useful  and 
practical  part  of  the  report.  The  observations  on  the  charac¬ 
ters  and  habits  of  mosquitos  are  exceedingly  interesting, 
because,  as  the  author  points  out,  some  species  of  Indian 
Anopheles  appear  to  have  little  to  do  with  spreading  malaria 
while  others  have.  In  Calcutta  the  district  of  Hastings  and  that 
of  the  circular  road  were  investigated  by  the  Commission,  and 
though  Anopheles  of  the  species  Anopheles  Rossii  were  found  to 
be  abundant,  out  of  140  children  examined  none  had  parasites 
in  their  blood,  or  enlarged  spleens,  and  not  one  of  324  of 
this  species  of  insect  examined  was  found  to  be  infected. 
This  would  be  simple  if  this  mosquito  in  question  was  not  a 
carrier  of  malaria,  but  then  the  author  goes  on  to  say  that  at 
Nagpur,  after  feeding  it  on  suitable  cases  of  malaria,  zygotes 
were  found  in  the  stomach  and  sporozoites  in  the  salivary 
glands.  One  must  remember  that  Major  Ross  and  Dr. 
Daniels  both  failed  to  cultivate  human  malaria  in  this  same 
species,  and  confirmation  of  the  Nagpur  experiments  is  there¬ 
fore  required.  The  suggestion  that  it  may  presumably  feed 
only  on  the  blood  of  cows,  horses,  and  other  animals  is  not 
very  plausible  if  it  so  readily  bites  man  experimentally.  The 
report  makes  it  clear  that  the  malarial-spreading  mosquitos  in 
India  are  the  group  which  contain  A.  Jluviatilis,  A.  Culicefacies, 
and  their  allies.  They  always  occur  where  malaria  is  very  com¬ 
mon  and  sporozoites  have  been  found  in  the  salivary  glands 
of  free  specimens.  The  classification  of  mosquitos  is  dis¬ 
cussed  at  some  length,  with  care  and  minute  observation. 
The  value  of  the  differences  in  the  larval  characters  for  distin¬ 
guishing  adults  is  very  great.  Much  confusion  seems  to  exist 
as  to  many  of  the  species  of  Indian  Anopheles,  and  this  has  been 
aggravated  by  the  different  names  given.  The  simplest  way 
out  of  such  a  difficulty  seems  to  be  to  have  collections  of  mos¬ 
quitos  with  their  eggs  and  larvae  where  possible  sent 
home  to  a  competent  entomologist,  who,  by  com¬ 
parison  with  other  types,  would  decide  as  to  the 
real  differences,  and  name  them  once  and  for  all. 
Two  other  very  important  points,  which  have  already  been 
observed  in  the  West  Indies,  namely,  that  in  some  not 
markedly  malarial  places  very  little  immunity,  if  any,  occurs 
with  advancing  age,  and  that  children  with  malarial  parasites 
in  their  blood  do  have  symptoms,  are  well  brought  out,  and 
deserve  every  attention.  A  series  of  tables  shows  the  first 
point  admirably,  and  there  is  now  no  doubt  that  in  many  parts 
of  Africa  similar  conditions  are  found.  As  regards  symptoms 
in  children  Stephens  and  Christophers,  the  author  clearly 
shows,  may  have  been  lead  to  erroneous  conclusions  by  not 
observing  their  cases  over  periods  of  twenty-four  or  forty-eight 
hours.  His  careful  and  accurately  worked  out  clinical  charts 
show  that  high  temperature,  enlarged  spleen,  anaemia,  and 
other  symptoms  are  always  to  be  found.  The  report  is 

1  Malaria  in  India.  Ry  Captain  S.  P.  James,  I. M  S.  Scienl^c  ^enwirs 
by  Officers  of  the  Medical  and  Sanitary  Departments  oj  the  howrrmem 
in  hidia.  Calcutta  :  Office  of  the  Superintendent  of  Government  Punting 
India.  1902.  (Royal  8vo,  pp.  no.  2s.  3d.). 


In  a  paper  on  malaria  among  the  African  negro  population, 
with  special  referenoe  to  the  question  of  immunity,-  Dr. 
Alhert  Plehn  gives  a  series  of  observations  made  by  him¬ 
self  in  the  Cameroons.  He  found,  as  Koch  and  others  found 
before,  that  many  negro  children,  with  apparently  no  sym¬ 
ptoms,  have  numerous  malarial  parasites  in  their  blood. 
Splenic  enlargement,  though  usually  present,  may  be  absent. 
In  addition,  however,  he  states  that  about  half  of  the  grown¬ 
up  negroes  carry  malarial  parasites  without  showing  the  usual 
symptoms.  According  to  the  author  some  cases  of  undoubted 
malaria  in  negroes  frequently  show  no  parasites  in  the  peri¬ 
pheral  or  splenic  blood,  and  he  considers  that  the  presence  or 
absence  of  parasites  in  West  Coast  negroes  should  not  be 
turned  to  account  for  the  diagnosis  of  health  disturbances. 
Owing  to  the  presence  of  parasites  in  the  blood  of  so  many 
individuals  without  symptoms  the  conclusion  is  reached  that 
quinine,  in  order  to  prevent  malaria,  would  have  to  be  given 
to  the  entire  native  population,  which  is  rightly  considered 
impossible.  For  personal  prophylaxis  the  use  of  the  drug  is, 
however,  advised.  The  report  closes  by  the  statement  that  a 
severe  separation  of  the  malarial  parasites  found  in  the 
Cameroons  into  three  or  four  constant  groups  will  not  hold 
good,  and  a  coloured  plate  is  given  demonstrating  forms 
difficult  to  classify. 


After  a  year’s  study  in  Italy  of  the  epidemiology  and 
hygiene  of  malarial  fever,  Dr.  Johann  Krumpholz,  of  the 
Austrian  Navy,  publishes  a  very  good  account  of  this 
important  subject.3  As  he  rightly  states,  of  all  the  infectious 
diseases  with  which  mankind  is  afflicted,  malaria  comes  first, 
no  fewer  than  2,000,000  cases  occurring  annually  in  Italy 
alone,  while  Austria-Hungary  is  by  no  means  free,  when  the 
statistics  which  he  gives  for  the  Austrian  army  are  considered. 
Although  containing  nothing  original,  the  summary  he  gives 
shows  careful  study  of  Italian  and  other  experiments  for 
stamping  out  this  deadly  disease.  The  historical  part  of  the 
subject,  the  life-history  of  the  Anopheles  maculipennis ,  and 
other  points  also  are  accurately  dealt  with.  The  suggestion 
that  the  fight  against  malaria  should  be  conducted  by  the 
State,  as  has  largely  been  done  in  Italy,  is  to  be  highly  recom¬ 
mended.  The  Italian  Government  has  recognized  what  it 
means  to  that  country,  and  has  spent  and  is  spending  large 
sums  of  money  yearly  to  produce  a  healthier  state  of  affairs 
in  the  Campagna  and  other  malarial  districts.  The  means 
used  are  to  protect  the  houses  of  the  peasants,  to  drain 
marshes,  and  to  distribute  quinine  to  the  poor  freely.  The 
English  Government,  with  its  many  tropical  possessions, 
must  not  lag  behind ;  it  must  act,  and  it  cannot  do  better 
than  follow  the  example  of  Italy,  whose  work  in  this  direc¬ 
tion  is  deserving  of  the  highest  praise. 

Quartan  fever4  according  to  Dr.  Legrain,  editor  of  the  Revue 
Medicate  de  l' Afrique  du  Nord,  should  be  the  standard  type  of 
malarial  fever  to  study,  because  it  cannot  be  confounded  with 
any  other  disease,  whereas  the  quotidian  fevers  either  have 
no  existence  or  can  be  confounded  with  other  diseases.  His 
statements  as  to  the  duration  of  this  fever  when  untreated  are 
correct,  but  the  assertion  that  one  can  become  infected  during 
a  stay  of  two  hours  in  a  fever  district  requires  explanation. 
The  same  maybe  said  regarding  the  lunar  influence  which 
he  describes.  The  author’s  views  as  co  the  use  of  quinine  are 
peculiar  and  do  not  agree  with  the  results  obtained  by 
eminent  authorities  on  this  subject.  He  has  come  to  the 
conclusion  that  the  correct  dose  of  quinine  is  0.25  gram,  smaller 
or  larger  doses  having  no  effect  in  the  febrile  condition.  As 
the  majority  of  his  charts  show  that  the  drug  was  only  given 
once  this  is  not  to  be  wondered  at.  Purgatives,  which  he  con¬ 
demns,  have  in  other  hands  proved  most  beneficial.  The 
nomenclature  of  malaria  is  already  extensive,  and  the  applica¬ 
tion  to  quotidian  fever  of  the  designation  attenuated  quartans 
is  not  desirable.  The  paper  as  a  whole  is  disappointing  and 
very  few  people  will  probably  be  found  to  agree  with  the  views 
expressed  on  it. 


This  translation  of  the  leading  Continental  textbook^  on 

2  Die  Malaria  der  Af rikanischen  Megerbeoolkerung  besorders  mil  litzug  auf 
die  Immunitatsjrage.  Von  Dr.  Albert  Plehn.  Jena  :  Gustav  l  ischer.  1902. 

die3' Malaria.  Von  Dr.  Johann  Krumpholz.  Pola : 
le  v  Kleinmayer  and  F.  Paruberg.  1902.  (Demy  8vo,  pp.  142.  M.  id 
i  ia  Fidvre  Quarts.  Parle  Docteur  Emile  Legrain,  Kddacteuren  Chef 
de  la  Revue  Medicate  de  l’ Afrique  da  Nord,  etc.  EtudeadeMddecine 
Coloniale.  Paris  :  A.  Maloine.  1902.  iDemy  8vo,  pp.  74.  ir.  2.50.) 
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tropical  medicine  6  should  he  welcomed  by  the  large  class  of 
British  medical  men  in  the  tropics  who  are  unable  to  read  the 
work  in  the  original  Dr.  Scheube’s  book  is  divided  into  six 
divisions.  The  first,  on  general  infectious  diseases,  com¬ 
mences  with  an  excellent  account  of  plague.  The  article  is 
concise,  but  includes  all  points  of  importance;  its  conclusions 
are  based  on  the  accurate  work  of  the  German  and  other  com¬ 
missions.  Ihe  chapter  on  yellow  fever  was  written  before 
the  publication  of  the  American  researches,  which  proved 
that  tms  disease  was  conveyed  by  mosquitos,  but  is  brought 
up  to  date  by  a  summary  of  recent  work  on  the  subject  by 
Mi.  Cantlie,  the  editor  of  the  English  edition.  Dr.  ScheuRe 
does  not  recognize  typho-malaria  as  a  separate  disease.  He 

^ !vu  tv;r£\uS?f?1’.ll0wever’  if  restricted  to  the  class 
of  case  in  which  both  infections  are  present  at  the  same  time 

aPd  SW^  a  cl?ar  a?c°un,fc  of  the  result  of  this  combined  infec- 
wTi?  19  L  descriPtion  of  Japanese  river  or  flood 
fe\  er,  but  the  author  does  not  accept  the  view  that  it  is  caused 
by  an  acarus.  Several  more  or  less  irregular  or  ill-defined 
forms  of  fever  are  briefly  described  in  small  print.  Indian 
siasha  fever  which  has  a  short  chapter  to  itself,  might  have 

Udeed  m  fhlv,  h,st-  The  various  views  held  as 
to  the  causation  of  blackwater  fever  are  discussed  in  an 

'•  and  a  g0?d  description  of  the  clinical 
aspects  of  the  disease  is  given,  and  there  is  a  critical 
exposition  of  the  views  held  by  various  authorities.  Beri- 
ben,  a  subject  with  which  Dr.  Scheube  has  made  himself 
I ls-very  ,fully  described.  He  holds  that  the  nature  of 
the  virus  is  unknown,  and  relies  in  treatment  on  digitalis 
lest,  and  diet.  The  article  on  leprosy  is  full  and  well  repavs 
qvpelUl  s,t1udy‘  Tlie  accounts  of  yaws  and  verruca  peruviana 
aie  excellent  summaries  of  our  knowledge  of  these  diseases 
The  second  division  of  the  book  deals  with  diseases  caused 

poison?SCatTTeSV,lh?diHC;1UdeS  P*llagra’  lathyrism,  and  snake 
poisoning  Ihe  third  division  treats  of  the  diseases  caused 

by  animal  parasites.  The  more  important  are  fully  con¬ 
sidered,  and  the  articles  on  the  diseases  caused  by  the  dis- 
m0Da  e(  and  ankylostomiasis  are  of  special  value 
f  dl8?ase3  ,form  the  fourth  division.  The  more  im¬ 
portant  articles  in  this  section  are  those  on  sprue  and 
dysentery.  In  the  treatment  of  the  latter  the  author 

siMeS  El af hhnHfl e°tS  °/  calo.mel  and  ipecacuanha.  He  con- 
Adner«nnal  ^  °f  g-reat  ValUe  and  have  a  specific  effect. 

1  aP  l  nce  C1S  exPressed  for  calomel,  but  the 

In  th^1ifthd'lpnrge8  °!  Ipecacuanha  are  well  described, 
sidered  S®C„tl0n  fcufcan80«s  and  local  diseases  are  con- 
s  dered.  The  accounts  of  madura  foot,  ulcerating  granuloma 

studl  P  Tdhe  ?aita^d  ^nea  .imbricata  are  especially  worthy  of 

dLe£esTmet  wffh  1n°?B13+a  Sammmyof  the  cosmopolitan 
aiseases  met  with  in  the  tropics.  The  bibliographv  is  a 

afdwM  Elected  th&book;  „The  illustrations  aSLrous 
•charts6  shnwinCTdfii^  6  must,  however,  take  exception  to  the 
Sir  u  geographical  distribution  of  diseases 

They  are  misleading.  The  distribution  of  blackwater  fever  is 
«p^ie+Sunted  Africa  as  limited  to  a  comparatively  small  area 

righVacroTlfricf' efdofiex.tending  ?P  to  the  great  lakes  and 
aswelT I! in 7U  Ankylostomiasis  is  met  with  in  the  British 

extensive  diSShSS^11-84  AS<?a’  a?.d leprosy  ha8  a  much  e 
chart  Tr  Afne,a  -than  18  represented  in  the 

{  '  ,  ■  ,  3  imPortant  to  mark  in  a  different  way  countries 

the?e  chart9n°„n,POrtSrhaVe  Ieen  "*<»««  iMtSdTS  ta 
countries  where  ?t  f«ni  ng  3  dls?aae  as  non-existent  alike  in 
cerning  which  fWp8-  kn0Wn,  not  to  exist-  and  m  those  con- 
Shni  tu  fhere,ls  110  information.  There  are  some  mis- 

read1  ’ The  wnrtranSlatB0n  is  clear’  and  the  articles  are  easily 
notice  Jf  L!  iCan  b-e  conddently  recommended  to  the 
notice  of  those  who  are  interested  in  tropical  diseases. 

heSfof  Mo“d  oMSfion  rLasiefl7  ment,ioned”  Under  tee 
ty  Haffkjne’a 

illustrations  etc.,  together  with  manvaddi?fnS«i  c.0lf0Urfed  maPS,  charts. 

The  Pl-igue.  By  A.  Mitra,  L.R.C  P  .  L  R.C  S.Edin.  Srinagar-  r»nt  1 
Jail  Press.  1902.  (Peniy  870,  pp.  21.  ^  '  en^ra*  • 


the  beginning  of  the  pamphlet  is  crude,  and  had  better  have 
been  left  out. 

1  he  J\urse  in  Hot  Climates'  is  the  title  of  a  very  useful  little 
book  on  tropical  nursing  by  Dr.  Henderson,  late  of  Shanghai, 
lne  importance  of  the  subject  is  very  great,  for  many  lives 
are  annually  lost  abroad  from  the  absence  of  good  nursing. 
d  h.i°E  by  Prophylactic  inoculation,  outfit,  the  voyage, 
and  the  question  of  climate  are  first  dealt  with.  Hyper¬ 
pyrexia  is  ably  considered,  and  a  good  photograph  of  a 
bamboo  couch  for  the  treatment  of  heat  apoplexy  is  given. 
Obstetrics,  surgery,  and  infectious  diseases  are  also  discussed. 
A o  nurse  proceeding  to  the  tropics  should  be  without  this 
useful  manual. 


REPORTS  AND  ANALYSES 


AND 


DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Ligature  Forceps—  Mr.  Charles  P.  Childe,  B.A.,  F.R.C.S. 
Assistant  Surgeon,  Royal  Portsmouth  Hospital,  has  designed 
the  instrument  figured  here  as  a  substitute  for  the  aneurysm 
needle  or  pedicle  needle.  He  writes  :  It  obviates  the  neces¬ 
sity  of  threading  and  unthreading;  it  can  be  used  with  far 
greater  facility  than  the  above-named  instrument  in  all  cases 
in  which  their  use  is  indicated,  except,  for  instance,  in  tying 
an  artery  in  its  continuity  (where  the  flat  and  fully-curved 

aneurysm  needle  is  clearly  best 
suited),  or  in  radical  cure  of 
inguinal  hernia  (where  specially 
curved  needles  are  required).  It 
is  somewhat  of  the  make  of 
Lister’s  sinus  forceps,  with 
strong  slender  blades,  curved  as 
in  the  figure,  serrated  at  the 
point,  and  with  a  Spencer  Wells 
catch  behind,  thus,  as  will  be 
seen,  not  laying  claim  to  any 
novelty  in  design,  but  making  a 
combination  which  is  certainly 
very  handy  in  operating.  If  a 
pedicle  such  as  the  broad  liga¬ 
ment,  or  a  piece  of  omentum,  or 
the  mesentery  of  the  appendix, 
has  to  be  tied  in  sections,  the 
ligature  is  laid  across  the  pedicle 
on  the  side  furthest  from  the 
surgeon’s  hand,  the  blades  of 
the  forceps  pushed  through 
closed  from  the  near  side, 
opened,  and  the  loop  caught 
and  pulled  through,  when  it  can 
be  released  at  once  by  again 
bmdes,  or  fixed  by  closing  the  catch, 

.  -  ,  lf  lfc  desired,  on  the  other  hand 

to  pass  the  forceps  threaded,  as,  for  instance,  in  nephro- 
pexy,  all  that  is  required  is  to  place  the  thread  in 
ft.1®  /nd  of  ,th®  forceps,  close  the  catch,  push  the 
blades  through,  then  release  the  catch  and  withdraw  the 
blades  again  an  easier  and  moreover  neater  manoeuvre  than 
threading  and  unthreading  a  needle.  I  have  used  this  little 
instrument  constantly  in  such  cases  as  tying  in  sections  pieces 
of  omentum,  the  mesentery  of  the  appendix,  the  pediclePof  an 
ovarian  tumour,  the  broad  ligament  in  oophorectomy,  “ 
nephropexy,  fixing  the  stump  in  radical  cure  of  hernia  under- 

mpnnndnffVf«S?8f  x\vari°.us  operations,  etc.,  and  I  can’recom- 
mend  it  as  a  far  handier  instrument  than  any  aneurysm  or 
pedicle  needle.  Atrial  of  it,  better  than  any  description  of 
mine,  will  convince  any  surgeon  of  the  facility  with  which  it 
can  be  used.  It  is  made  both  sharp-pointed  and  blunt-pointed ; 
the  latter  is  the  pattern  figured  here,  and  is  obviously^ the  one 
“°nsqfc  commonly  used  The  makers  are  Messrs.  Weiss  and 
bons,  of  287,  Oxford  Street,  W. 

A  Modification  of  Richardson' s  Sphygmograph.  —  Dr  J 
Fletcher  Little  (London,  W.)  writes :  Having  found  that 
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the  Richardson’s  sphygmograph  was  so  constructed  that  it 
was  not  possible  to  apply  a  pressure  of  more  than  4  cz  ,  and 
that  a  pressure  of  1  oz.  was  not  always  to  be  depended  upon, 
I  have  suggested  that  certain  alterations  shall  be  carried  out 


by  Messrs.  Allen  and  Hanburys,  Limited,  48,  Wigmore  Street, 
London,  W.,  which  will  remedy  these  defects.  The  steel 
bridge  a  has  been  raised  to  permit  the  weight  being  pushed 
home  beneath  it,  where  it  does  not  interfere  with  the 
movement  of  the  steelyard.  The  figures  indicating  the 
pressure  are  read  off  on  the  steelyard  on  the  distal  side 
of  the  weight,  and  not  on  the  proximal  as  is  cus¬ 
tomary.  A  pressure  of  from  1  to  6  oz.  can  be  easily 
seen  and  registered.  The  pressure  indicated  by  each 
figure  has  been  separately  tested  by  the  makers  and 
found  accurate. 

A  Cold  Water  Bottle— Vie  have  been  shown  an  ingenious  ap¬ 
paratus  for  providing  ice-cold  water, 
wnich  may  be  of  use  in  the  sick 
room.  Its  principle  is  quite 
simple.  The  water,  filtered  or 
boiled,  is  placed  in  a  reservoir 
holding  half  a  gallon,  which  is 
enclosed  in  a  larger  vessel,  the 
interval  between  the  two  being 
packed  with  ice  and  salt.  A  long 
tube  provided  with  a  tap  screws 
into  the  lid,  and  the  whole  be¬ 
comes  airtight.  The  tube  is  in  two 
parts.  The  upper  is  retained  in 
place  by  a  spring  sliding  over  the 
lower;  when  the  top  is  depressed 
and  the  tap  turned,  sufficient 
pressure  is  produced  to  expel  the 
water ;  four  or  five  movements  will 
fill  a  tumbler.  The  apparatus  has 
the  further  advantage  of  preserving 
the  water  from  contamination  by 
dust.  The  mechanism  is  simple, 
and  can  be  easily  taken  to  pieces. 
We  are  not  sure  that  the  maker  is 
well  advised  in  recommending  it  to 
be  used  for  milk,  as,  without 
special  means  for  cleaning  and 
steaming,  the  tube  would  be  apt 
to  get  out  of  order.  The  general  construction  is  shown  in  the 
accompanying  sectional  drawing.  Further  particulars  can  be 
obtained  from  the  patentee,  Mr.  Clapham,  4,  A\  est  I  arade, 

Springbank,  Hull.  „  _  .  „ 

A  Coverlet.— The  Sanitary  and  Economic  Association, 
Limited  (Station  Road,  Gloucester),  has  sent  us  a  specimen 
of  what  they  call  a  euthermic  coverlet.  It  looks  like  an  eider 
coverlet,  but  instead  of  being  filled  with  down  is  lined  with 
pinool,  a  fibrous  vegetable  material  composed  of  a  graded 
combination  of  vegetable  fibres,  of  which  pine  wool  is 1  the 
basis,  designed  by  Dr.  Francis  Bond  of  Gloucester.  Trial 
shows  that  the  claims  that  it  is  light,  elastic,  porous,  and  yet 
warm,  are  justified.  The  coverlet  also  keeps  its  shape  well 
after  being  rolled  up.  It  is  cheap,  and  may  therefore  be  re- 
commended  where  this  consideration  is  of  impoitance. 

A  Serviette  Cylinder  for  Consumptive  In  sanatoria  especially  the 

table  napkin  question  has  been  a  source  of  laperserwettes 

are  not  liked  by  all,  and  linen  napkins  being  used  for  more  than  one  meal 


arc  liable  to  come  in  contact  with  others  in  the  drawer.  To  obviate  this 
Dr.  Charles  Reinhardt  has  devised  a  cylinder  made  of  celluloid  with 
smooth  surfaces  which  is  easily  cleaned  and  which  entirely  envelops! he 
serviette.  It  is  made  by  Messrs.  Allen  and  Hanburys,  and  is  inexpensive. 
These  cylinders,  beside  being  useful  for  consumptive  patieDts,  whether  in 
a  sanatoria  or  at  home,  would  be  a  decided  advantage  to  visitors  in  board¬ 
ing  houses. 

Pocket  Vaccination  Lamp. 

Dk  E.  S.  Wokhall  (Crouch  End.  N  ),  writes  to  say  that  for  many  years 
lie  has  been  in  the  habit  of  using  for  vaccination  a  darningneedle  ;  the- 
point  is  sterilized  by  heat  in  the  flame  of  a  small  spirit  lamp,  and  is 
allowed  to  cool  immediately  before  scratching  the  site  previously 
cleaned  for  vaccination.  He  states  that  the  Association  for  the  Supply 


filled  with  cotton  wool  soaked  in  spirit.  Dr.  Worrall  states  that  it  has 
proved  sufficient  for  several  vaccinations. 
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THE  MILK  SUPPLY  OF  LARGE  TOWNS: 

ITS  DEFECTS  AND  THEIR  REMEDY. 

II. 

SOURCE  AND  DISTRIBUTION  OF  THE  MILK  OF 

TOWNS. 

( Continued  from  page  (180.) 

Nearly  all  the  milk  consumed  in  London  and  in  other  large 
towns  comes  from  country  farms.  It  is  landed  by  railway 
companies  at  special  arrival  platforms  whence  it  is  removed 
by  the  dealers. 

The  farmer  generally  sends  only  one  consignment  a  day, 
and  this  is  the  mixed  milk  of  the  early  morning  and  mid¬ 
day  or  early  afternoon  milking.  The  milking  is  usually,  if 
not  invariably,  done  in  the  byres  where  the  cows  are  stalled, 
and  with  such  absence  of  precautions  against  dirt  and  excre- 
mentitious  contamination  as  will  presently  he  indicated.  In 
the  better  managed  farms  the  milk  is  cooled  by  a  water 
cooler  immediately  after  milking,  and  run  into  large  milk 
cans  or  “churns  ”  holding  from  fifteen  to  seventeen  imperial 
gallons,  which  have  been  scalded  out.  The  temperature  to 
which  the  milk  is  reduced  depends  on  the  temperature  of  the 
water  supply  of  the  farm.  As  a  rule  it  will  be  higher  in 
summer  than  in  winter. 

Once  in  the  transport-churns  circumstances  as  a  rule 
combine  to  cause  a  steady  rise  of  the  temperature  of  tlie  milk. 
The  farmer  sends  it  to  the  nearest  railway  station  at  such 
time  as  may  be  most  convenient  to  him,  and  milk  churns 
may  be  seen  almost  any  afternoon  on  the  platforms  of  road¬ 
side  stations  unprotected  from  the  sun  or  dust.  Some  rail¬ 
way  companies  use  special  covered  milk  vans  with  open  or 
louvred  sides  to  allow  ventilation.  But  even  when  this^  is 
the  practice  the  supply  of  such  vans  appears  often  to  be  in¬ 
sufficient,  and  a  great  deal  of  milk  is  carried  in  ordinary 
closed  box  vans,  attached  in  some  cases  to  the  slow  passenger 

trains  stopping  at  every  station. 

The  churns  are  often  inefficiently  closed,  so  that  dust  easily 
enters,  and  are  not  as  a  rule  locked  or  sealed.  This  system 
allows  many  opportunities  for  contamination  and  even  for 
fraudulent  tampering  with  the  milk.  The  better  system  of 
sealing  the  cans  at  the  farms  is  followed  by  some  well-managed 

dairy  companies.  ,  .  ..  ,  ,  ...  .. 

Most  of  the  milk  is  worked  through  by  night,  as  the 
exigencies  of  passenger  traffic  permit,  and  begins  to  arrive  at 
the  town  terminus  about  11  pm.  or  midnight.  The  arrivals 
go  on  until  4  or  5  a.m.,  by  which  time  the  greater  part  has 
arrived.  Consignments,  however,  may  arrive  at  all  hours  of 
the  day,  and  in  some  instances  a  good  deal  may  arrive  about 

noon.  „  „ 

Country  Dairy  Farms  and  Factories. 

The  following  account,  for  which  we  are  indebted  to  a  cor¬ 
respondent,  of  a  visit  to  a  dairy  farm  supplying  milk  directly 
to  consumers  in  a  large  provincial  town,  illustrates  some  of 
the  risks  of  contamination  which  exist  at  a  farm  carried  on 
under  conditions  somewhat  above  the  average  so  far  as  struc¬ 
tural  facilities  go.  Our  correspondent  writes  :  . 

“  Having  given  some  time  to  the  study  of  the  niilk  indus  y 
in  Ireland  and  in  Denmark,  as  well  as  in  London,  it  occurred 

to  me  that  it  would  be  interesting  to  visit  the  country  dairy 
farm  from  which  I  had  been  getting  the  milk  for  my  childand 
household  for  a  year  or  two.  I  had  chosen  it  because  I  knew 
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it  to  be  in  a  healthy  situation,  and  because  the  milk  was 
brought  direct  from  the  farm  to  my  house. 

.  “  Iin,tu1Ti!u  ed  the  lad  who  deiivered  the  milk,  and  ascer 
tamed  that  the  cows  were  milked  about  midday,  I  therefore 
arranged  to  reach  the  farm  at  noon.  I  saw  two  houses  and,  a 
little  way  off,  farm  buildings,  all  situated  on  an  open  hillside  • 
scattered  clumps  cf  pine  trees  gave  a  fragrant  scent  to  the 
strong  pure  air  blowing  across  the  open  country — an  ideal  spot 

r°Wiw}r+Vi‘v  Jhlut  ?r  desolation  of  the  scene  surprised  me ; 
I  looked  tor  the  bustle  usual  in  a  farm  at  the  hour  of  milking 

S  ?ol8°U  naf  t0  be  se-en’  and  1  thought  I  had  mistaken 
the  place,  until  I  saw  written  up  over  a  long  building  the 
words  Cow  House.  ’  I  walked  up  to  the  large  double  doors 
and  tried  to  push  them  open,  but  they  were  immovable. 
After  much  battering  with  my  umbrella  I  was  about  to  walk 
away,  when  one  of  the  doors  was  slid  open  a  few  inches,  and 
a  face  appeared  which  I  recognized  as  that  of  the  lad  who 
drove  the  cart  which  brought  our  milk  from  the  farm  every 
daym  T16?  were  eleanmg  out  the  stalls  he  said,  and  milking 
wouid  begin  in  an  hour.  I  walked  away,  intending  to  come 
back  a  little  before  the  hour,  so  as  to  be  present  at  the  washing 

?hef,?m^Tnff0f  the  C0T-  *?efore  milkiD«>  and  to  while  away 
l“?  1  at®  “y  sandwiches  among  the  pines  facing  the  cow¬ 
shed,  a  long  building,  well  lighted  with  windows  on  each  side 
and  having  at  each  end  sliding  doors.  I  kept  the  windowsand 
doors  under  observation  the  whole  of  the  fifty  minutes  I 
waited,  first  waking  to  one  side  and  then  to  the  other.  During 
all  that  time  I  can  certify  that  neither  doors  nor  window! 

Trpraet°hened'  f  Agamst  °newall  of  the  shed  was  banked  up  a 
gieat  heap  of  manure,  while  on  the  opposite  side  all  the 
cinders  old  bones,  and  general  rubbish  of  the  farm  were  ac¬ 
cumulated,  so  that  if  the  windows  had  been  opened  the  air 
must  have  arrived  into  the  shed  polluted. 

“One  o’clock  being  the  hour  named 'for  milking  at  ten 
minutes  to  one  I  knocked  over  and  over  again  at  the  door 

«ieIdrnnr1VeTd  "0  fDfSWer  1  to  get  in,  but  could  not  open 

camed  back  Idth an,adj0ining  c°ttagfi,  and  an  old  woman 
came  back  with  me  and  succeeded  in  getting  me  in  The 

operation  of  milking  was  in  full  swing,  three  dirty-looking 
boys  being  hidden  away  behind  their  respective  cows  I  felt 
somehow  as  if  I  had  been  outwitted,  for  I  was ^specially 
anxious  to  see  the  preliminary  cleansing  of  the  cows,Pudders 

fr*ipn^atnln8i0-  the  m\lkers’  hands.  I  addressed  myself  to  my 
friend  the  driver,  who  assured  me  that  both  had  been 

of  °wph  7  don,e  be!ore  my  arrival.  I  looked  about  for  pails 

tv,atm*n°ap/ !0Wr  Si’  or  anytbir,g  which  might  give  the  lie 

but  hi  ?ainy  TheHntk  cowf  ,lldders  and  themilkers’  hands, 
DUt  mvain.  The  clothes  which  the  boys  wore  wereennallv 

cleanin^ou^ while  nl  X7  wer?  supposed  to  haveq been 
cleaning  out  while  I  had  been  waiting  were  several  inches 

deep  in  manure  and  foul-smelling  straw  I  concluded  that 

they  had  not  been  cleaned  out  for  several  d^  thl  hind- 

quarters  of  the  cows  were  coated  with  filth.  Remarkable  also 

rheercenw°Sb9-WHhieh  hl?ng,iri  ropes  several  feet  long  from 

tne  ceiling  and  windows,  clearly  proving  that  the  latter  Pari 

not  been  opened  for  many  a  long  day.  S  Uer  had 

4 “’bough  I  gathered  that  the  driver  had  been  longest  on 
of  the  X’cpnnnWa8  beJdrrresP°nsible  for  the  ordinary  working 

^;qPSi0O"^beydmre°m  Bas  “,*ma  t0  ^WmLanawJ 

I  began6*6  y°U  baven  ^  cleaned  out  the  cows’  stalls  after  all,’ 

Oh .  no,  m’m  ;  we  always  cleans  ’em  out 

^HTw“ll.kinX8  over-  Don’t  we,  Tom  ?  ’ 
u  » ™La4Sjngb*'’  gaid  Tom. 

<(  <  T? bat  do  y°u  leed  tile  cows  on  ?’  I  asked  the  driver 
we  T?m7?’  C°rn’  turnip3’  oilcake>  mangolds,  and  bran  ;*  don’t 

siisgssss 

sir ‘tfl“ h&  ssm? 

“I  was  horrified  to  see  the 
flowed  out  of  his  pail 
manure.  ‘  Look 
bit  of  manure 
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round.  He  carried  in  the  bucket  which  contained  the  weighed 

passedaiintohthphpP  ,pour*id  int£  a  small  cooler,  out  of  whmh  it 
fhfinM  r  througha  muslin  strainer  placed  on 

tie  neck.  I  had  peeped  into  the  churn  and  saw  that  it  was 

C1??*  “  UP  I  noticed  about  a  quarter  oT  a 
pint  of  water  inside  it.  I  pointed  this  out  to  the  driver  who 
merely  remarked  :  ‘That’s  only  the  drippings  ;  it  Xf  quite 

the 'milk?  he  proceeded  t0  Put  ^  under  the  cooler  to  receive 

“While  he  was  gone  I  did  look  round.  I  had  been  verv 
suspicious  of  a  dirty  duck-pond  just  outside  the  barn  and 

SScoe„lerV'^°  tap  i,nside  the  s™n  roomconSinISg 

the  cooler  ,  beyond  this  and  one  other  empty  churn  there  was 
nothing  in  the  room.  I  heard  afterwards  that  Xwhol^f 
their  customers  were  supplied  from  these  two  churns,  taken 
out  twice  daily  on  carts  drawn  by  ponies.  There  were  about 
thirty  cows  in  the  shed.  All  were  not  in  milk,  but  they  w«e 

X  R°longnbX0H  aQd  l00kf  d  Wdl  fd-  The  shed  was^bout 
150  it.  long,  broad  in  proportion,  and  well-lighted.  The  walls 

were  whitewfished  and  the  floors  tiled,  with  a  deep  drain 

iwWfinfg  tbfi standing  place  of  the  cows.  Everything  seemed 

fpXopf0r  Kbe-P10ductl0n  of  §ood>  Pure  milk;  and  yet 
through  such  mismanagement  as  the  absence  of  ventilation 
neglected  cows,  lack  of  cleanliness  in  the  stalls,  and  as 

Ifnrlcr  *  [jould  see,  of  sanitary  precautions,  what  might, 
under  good  management,  have  been  a  model  farm  in  an  ideal 
situation  in  reality  presented  disgusting  probabilities  or 

vatl’cr  certainties,  of  contamination.  ’  °r 

The  manager,  who  now  came  in,  gave  me  the  irrmrpqqion 
of  being  above  his  position  ;  he  flicked  hTs  cheek ^breeches 
uneasily  with  a  hunting  crop  as  I  explained  that  I  was  I 
affnlri™611’ aiTd  sb°uld  be  glad  of  any  information  he  could 
!nwad.X’  In  ai*?uer  1  M?°y  Questions  he  assured  me  that  the 

cows  udders  and  the  milkers’ hands  were  thoroughly  washed 

flnH°  nXlvi1118'  stajed  that  the  cows  were  brushed  daily, 
and  that  the  manure  and  hairs  in  the  milk  were  unavoidable 
and  perfectly  harmless.  He  was  sorry  he  could  not  tell  me 

milk  when  it  came  out  of  the  cooler, 
a?  ldeaq  but 1 be  ^as  fiuite  positive  that  the  stalls  were 
always  cleaned  out  before  milking,  and  when  I  exnree«ed 
on  the  subject,  he  appealed  to  Tom,  who  turned  round 

vetcriy  lEfpMttonT-1  th<?y  Were'  1  n<”“  a8kedabo"‘ 

“  ‘  Oh  !  we  have  no  fixed  inspections.’ 

every  now’andatZnred'  ‘  They  juSt  P°Unce  down  on  >ou 
“  ‘  Yes,  that’s  it.’ 

I  askeV*0  arG  tbe  Veterinary  surgeons  who  inspect  your  cows  ?  ’ 

“  ‘  Oh,  we  keep  our  own  vet,’  he  replied. 
you  doing  well  ?  ’  I  next  asked. 

Not  so  well  as  we  might;  we  have  been  established 
nee  years,  and  you  d  think  that  people  would  do  anything 
to  get  good  pure  country  milk  like  this,’  he  said,  waving  hi! 
hunting  crop  towards  the  manure  can,  ‘but  if  you’ll  befleve 
,tbey’d  sooner  go  the  dairies  in  the  town,  knowing  nothing 
about  the  conditions  under  which  their  milk  is  produced  • 

S  manured  7  ^  C°WS  8taDdi°g  byres  knee  d!ep 

•  V,‘.Ye^,.Iai?,9wered»  bowing  myself  out ;  ‘where  ignorance 
is  bliss,  ’tis  folly  to  be  wise.’  ”  ignoiance 

Fairy  Factories  and  Creameries. 

„  S  8ame+  corespondent  sends  the  following  description  of 
a  well-constructed  and  well-designed  dairy  factory  in  England 
drawing  its  milk  in  part  from  a  special  herd  and  in  part  from 
farms,  and  of  a  small  Irish  creamery,  the  latter  in- 
"  mainly  to  show  how  much  may  be  done  to  raise  the 

careful  supervision. lndu9try  ^  well-directed  enterprise  and 


snail  8Ttew?a-filtl?y  stfte  of  the  “ilk  as  it 

hand  into. the  pail,  a?!!  as  “eY/ough"^ -^hlhit 
ain  t  nothing ;  that’s  only  off  the  cow  ’  ’  d>  °h»  that 

tabe^’medirntoran’adjomhtg'9roo<mIwheregthe'milkWwasrredi 

saying  that  while  he  fetched  the  manager  I  could  have' ^bok 


T  ,  ...  -dn  English.  l>airy  Factory. 

andVh^rP^qi^Af8  C°antry  £airy  factory  chosen  at  random, 
ana  the  results  of  my  inspection  may  prove  interesting  Tim 

Irn7  ad]H^ the  Pr°Periy  of  a  gentleman  wlmTreedsgjersey 

AfthT  mi  k  U8ed  at  the  dairy  13  in  part  supplied  by  a 
fine  herd  of  Jersey  cows  on  the  spot.  These  animals  were 

Xl6d,  !n  lonS  old-fashioned  sheds,  spotlessly  clean,  with 
More°vcr,  the  windows  were  open;  and  I 
T  eVer^  fine  day  in  wi»ter  all  the  cows  are 
SXfi  f  tW°A  °r  thre®  hours-  Tbe  stalls  are  cleaned  out 
a  day>  and  always  some  little  time  before 
“dk: ing<  ^hey  wcrc  af  clean  as  a  well-managed  stable.  The 
cows  are  brushed  and  groomed,  but  not  clipped  and  not 
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washed  before  milking;  neither  are  the  milkers’  hands 
washed.  The  cows  are  fed  upon  hay,  mangolds,  and  brewers’ 
grains.  The  cows  seemed  healthy,  and  though  some  looked 
in  poor  condition  were  stated  to  yield  well.  Some  years  ago 
the  herd  was  tested  with  tuberculin,  but  no  animals  reacted. 

“  I  could  not  attach  much  importance  to  the  system  employed 
in  the  management  of  these  cows,  excellent  as  many  of  its 
features  undoubtedly  were,  as  they  were  a  special  herd,  a 
rich  man’s  hobby,  though  I  was  given  to  understand 
that  the  farm  paid.  But  the  profit  to  be  derived 
from  the  sale  of  the  milk  was,  after  all,  a  secon¬ 
dary  consideration  to  the  owners  of  the  herd.  I 
inquired  where  the  rest  of  the  milk  treated  and  sold  by  the 
dairy  came  from,  and  was  informed  that  it  was  supplied  from 
different  farms  in  the  neighbourhood.  I  was  told  that  there 
were  no  special  veterinary  inspections,  nor  were  any  special 
conditions  made  with  the  farmers.  The  milk  arrived  in 
churns  from  the  farm.  Part  of  it  was  cooled  and  sent  away 
by  rail  to  London  and  other  towns.  Part  was  separated,  and 
the  cream  sold  as  such  or  made  into  butter  on  the  premises. 
The  buildings  were  very  suitable,  the  machinery  used  up  to 
date,  and  there  was  a  large  cold  room  for  keeping  the  milk  in 
in  hot  weather;  but  there  seemed  to  me  an  air  of  untidiness. 
There  were  rows  of  cans  filled  or  half  filled  with  what  I  was 
told  was  separated  milk.  It  was  sent  to  milk  dealers  in  the 
towns  but  what  they  did  with'it  the  deponent  said  not. 
Although  I  was  assured  that  no  preservatives  were  used;  a 
stack  of  empty  tins  in  a  corner  with  tell-tale  labels  seemed  to 
suggest  the  contrary  only  too  clearly. 

“Frankly,  I  was  not  impressed,  and  1  am  inclined  to 
suppose  that  this  unsatisfactory  state  of  affairs  in  what 
might  have  been  a  model  dairy  is  due  to  slackness  in  the 
management.  Without  active  supervision  it  is  impossible 
to  carry  on  a  dairy  or  milk  factory  in  a  satisfactory  way. 
Scrupulous  cleanliness,  method,  and  the  interest  of  the  staff 
are  not  possible  without  the  continual  presence  of  some 
responsible  person. 

“  Here  again  was  an  instance  of  what  might  be  a  perfect 
dairy  gone  wrong.  There  were  good  buildings,  up-to-date 
machinery,  a  cold  room,  plenty  of  churns,  steam  appliances 
for  cleansing  the  churns,  and  so  on.  But  rvhat  is  the  good  of 
elaborate  appliances  if  they  are  not  properly  used,  and  if  the 
milk,  perhaps,  comes  from  farms  with  foul  water  supplies  or 
bad  drainage  or  dirty  or  diseased  cows  ?  The  managers  of 
country  distributing  dailies  should  know  well  the  farms  from 
which  their  milk  comes,  and  exercise  over  these  the  most 
rigorous  surveillance,  appointing  their  own  veterinary  surgeon 
to  visit  and  report  frequently  upon  the  farms.  The  want  of 
interest  of  the  public  has  a  good  deal  to  say  to  this  state  of 
affairs.  Surely,  if  the  squire  of  a  village,  with  a  dairy  perhaps 
100  yards  from  his  gates,  chose  to  look  in  now  and  then  and 
praise  or  make  complaints,  it  would  have  a  marked  effect ;  it 
would  make  the  manager  more  alert  and  the  staff  more  ready 
to  do  their  best.” 

An  Irish  Creamery. 

There  are  now  about  five  hundred  co-operative  creameries 
in  Ireland,  and  the  following  description  of  a  small  r»lant  in  a 
country  district  will  show  that  even  among  a  population  not 
generally  accounted  easily  accessible  to  modern  ideas  they 
may  yet  be  effectively  applied.  There  is  still  room  for  a  great 
increase  in  the  number  of  creameries,  and  those  who  know 
the  country  believe  that  with  due  encouragement  from  the 
public,  Ireland,  whose  population  is  double  that  of  Denmark, 
and  whose  pasturage  is  the  best  in  the  world,  may  eventually 
outstrip  the  Danes  in  this  branch  of  agricultural  trade. 

The  creamery  here  described  is  situated  about  six  miles 
from  Tipperary,  and  is  called  the  Grantstown  Creamery,  in 
compliment  to  General  Dunham  Massey,  C.B.,  of  Grantstown 
Hall,  who  presented  the  Limerick  Creamery  Branch  Company 
with  a  plot  of  land  on  his  estate,  shaded  with  large  trees  and 
having  a  running  stream  passing  through  it.  The  shade  of 
the  trees  keeps  cool  the  creamery  in  the  summer  heats,  and 
the  stream  carries  away  the  waste  water  from  the  cleansing  of 
the  milk  pans  and  vessels  used  in  the  dairy. 

The  description  will  illustrate  what  may  be  done  on  a  com¬ 
paratively  small  scale  to  make  good  butter  from  the  milk  of 
small  farmers  keeping  each  two  or  three  cows  or  even  only  one. 
Under  the  special  circumstances  of  this  creamery,  situated  in 
a  rather  out  of  the  way  part  of  Ireland,  without  any  large 
town  within  easy  reach,  there  is  little  or  no  sale  for  the  milk, 
and  the  chief  product  is  butter,  but  it  is  clear  that  in 
a  neighbourhood  where  there  was  a  good  demand  for  milk, 
it  would  be  easy  and  probably  more  profitable  for  the  creamery 


to  supply  it  either  by  retail  or  in  bulk  to  the  retail  milk 
sellers. 

The  building  is,  as  will  be  seen  (Fig.  1),  very  unpretentious. 
It  is  built  of  corrugated  iron,  and  was  put  up  by  the 
company,  which  has  furnished  it  with  the  following  ap¬ 
paratus  : 

1  ten  horse-power  boiler. 

1  nine  ,.  engine. 

2  Surprise  Alpha  separators. 

Pasteurizing  plant  and  coolers  for  separating  miik. 

1  double  action  separating  milk  pump. 

Cream  pump  for  pumping  cream  into  churn  barrels. 

2  Llewellyn  churn  barrels. 

Mahogany  butter  worker. 

Ripening  vats  (double  bottomed). 

As  early  as  5  a.m.  in  the  summer  the  milk  commences  to 
arrive  from  the  surrounding  farms  in  churns  drawn  on  donkey 
carts,  as  shown  in  the  accompanying  illustration  (Fig.  2). 
The  scene  is  a  busy  one  both  within  and  without  the  building 
until  about  10  or  11,  by  which  time  all  the  butter  is  finished 
and  the  last  cart  has  driven  away  with  its  share  of  separated 
milk. 


Fig.  1.— Entrance  to  creamery. 

The  milk  on  arrival  is  poured  from  the  cans  into  a  zinc  vat 
placed  upon  a  weighing  machine,  situated  in  a  small  room  at 
one  side  of  the  building  and  outside  the  central  hall.  The 
weight  is  entered  and  a  sample  put  aside  in  a  numbered  bottle 
to  be  tested  by  the  Gerber  test  on  the  composite  system. 
Every  facility  is  afforded  to  suppliers  to  see  their  milk 
weighed  and  tested,  and  at  any  time  they  can  take  duplicate 
samples  to  be  tested  elsewhere.  Milk  is  accepted  by  the  com¬ 
pany  from  the  farmers  on  the  understanding  that  it  is  the 
whole  new  milk  of  the  cow,  and  that  no  water  or  foreign 
matter  has  been  added  to  it. 

After  it  has  been  weighed  the  milk  in  the  movable  zinc  vat 
is  poured  into  a  large  stationary  vat  through  a  muslin 
strainer.  From  this  tank  it  is  piped  into  the  regenerative 
heater  in  the  central  hall ;  it  flows  over  the  outside  of  the 
horizontal  tubes  of  this  apparatus  and  out  over  the  top  to 
feed  the  pasteurizer.  The  hot  milk  from  the  pasteurizer 
flows  through  the  tubes  of  the  regenerative  heater  to  the 
separator.  The  milk  being  at  a  high  temperature  as  it  flows 
through  these  tubes  warms  the  inflowing  stream  outside  the 
tubes,  while  the  latter  cools  the  pasteurized  milk  to  about 
145°  F.  The  cream  separated  in  the  centrifugal  separator 
flows  into  zinc  tanks  (ripening  vats),  while  the  separated  milk 
is  conveyed  through  pipes  to  a  small  outer  building  on  the  left 
of  the  creamery  (Fig.  3).  Here  the  farmers  in  turn  draw  up 
their  donkey  carts  with  the  empty  churns,  open,  upon  them. 
The  skim  milk  is  delivered  into  the  churns  by  a  vertical  pipe, 
which  is  controlled  by  a  tap  to  which  a  boy  perched  on  a  high 
ledge  in  the  roof  attends.  The  farmers  who  supply  the  milk 
receive  back  80  per  cent,  separated  milk  and  5  Per  cent, 
butter-milk.  They  receive  Ihis  amount  free,  but  can  pur¬ 
chase  additional  supplies  if  available,  the  separated  milk  is 
used  for  feeding  pigs,  its  deficient  nutritive  value  in  respect 
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of  fat  being  made  up  by  the  addition  of  cod-liver  oil.  The 
animals  like  it  and  fatten  on  it.  The  creamery  retains 
nothing  but  the  cream,  and  pays  for  the  butter-fat  which  it 
extracts. 


Fig.  2.— Farm  cart  after  delivery. 

The  cream  remains  at  an  even  temperature  in  the  ripening 
vats  for  twenty-four  hours,  after  which  it  is  allowed  to  flow 
mto  a  large  barrel-churn  revolved  by  machinery ;  a  dairymaid 
stands  by  and  watches  the  progress  of  the  butter-making 
through  a  window  at  one  end  of  the  churn.  The  butter  is  then 
removed  in  small  tub3  and  placed  upon  the  mahogany  revolving 
butter-worker,  which  is  thrown  into  action  by  the  pressure  of 
the  foot  on  a  lever  connected  with  the  shafts  overhead  by  a 
leather  strap.  As  the  table  revolves,  the  butter,  which  comes 
in  a  granulated  form  from  the  churn,  is  squeezed  between  a 


*  *£•  3.— Receiving  separated  milk. 


wooden  projection  and  the  table,  to  extract  the  water  ar 
to  work  it  into  a  smooth  mass.  The  dairymaid  watches  tl 
process,  and  works  the  butter  with  wooden  splashers  und 
the  projection  until  she  considers  the  mass  to  be  of  the  riH 
consistency  It  is  then  either  cut  up  into  pats,  which  a 
weighed  shaped,  and  packed  in  boxes  or  tubs,  or  pack* 
without  being  divided  into  pats,  and  weighed  by  the  firki 
The  butter  is  dispatched  to  the  Society’s  different  branches 

Bristof  andCardi^18land’  Manchester>  Newcastle,  Londo: 


The  company’s  payments  are  made  strictly  according  to 
the  quality  of  the  milk,  which  is  judged  by  the  amount  of 
butter-fat  contained  in  it.  The  average  price  during  the 
fortnight  ending  May  17th,  1902,  was  3. 54d.  per  gallon.  The 
quality  and  quantity  of  the  milk  vary  at  different  seasons 
of  the  year,  according  to  the  feeding  of  the  cows  and  their 
condition. 

The  economic  importance  of  the  enterprise  is  shown  by  the 
fact  that  although  the  Grantstown  Creamery  was  only 
established  in  1901,  and  is  on  quite  a  small  scale,  it  paid  out 
during  its  first  year,  ending  May  17th,  1902,  over  ^5,000  for 
milk ;  the  amount  paid  out  last  autumn  was  about  ,£600  a 
month. 

The  farmers  at  first  were  rather  suspicious  of  the  innova¬ 
tion  ;  but  now,  not  only  do  they  bring  their  milk  to  the 
creameries  belonging  to  the  companies,  but  they  are  building 
creameries  and  setting  up  machinery  on  their  own  account. 
1  hey  subscribe  in  proportion  to  the  number  of  cows  in  their 
possession,  and  are  allotted  shares  in  the  creamery.  Under 
this  system  farmers  realize  more  money  and  have  a  certain 
market,  proyided  their  milk  is  pure;  whereas  under  the  old 
system  their  profits  were  precarious.  Not  having  proper 
machinery  or  appliances,  the  butter  made  in  turf- smoked 
cabins  was  often  unpalatable  and  rancid.  This  is  not  sur¬ 
prising  when  it  is  remembered  that  it  was  made  in  small 
quantities,  kept  until  enough  had  been  collected  to  take  to 
the  nearest  market,  the  stale  mixed  with  the  fresh,  and  sold 
or  not  sold,  as  the  case  might  be,  in  brown  firkins. 

As  has  been  mentioned,  a  sample  is  taken  daily  from  each 
supplier’s  milk;  this,  consisting  of  oz.,  is  placed  in  a 
numbered  bottle,  and  allowed  to  accumulate  for  one  week, 
being  preserved  by  means  of  “creamery  pellets’’  (mercury 
bichloride  and  potassium  bichromate).  At  the  end  of  the 
week  the  amount  of  butter  fat  is  estimated.  The  farmer  thus 
obtains  exact  information  as  to  the  quality  of  his  milk,  and 
will  take  measures  to  improve  it  if  not  satisfactory.  He  will 
weed  out  his  bad  cows,  and  probably  pay  more  attention  to 
the  feeding. 

An  Irish  dairy  farmer  receives  4d.  per  gallon  on  the  average 
for  his  milk,  whereas  7^.  is  a  low  rate  in  England.  In  many 
parts  of  England  the  demand  for  milk  as  such  is  large,  whereas 
in  Ireland  the  sale  for  .milk  is  small,  and  the  greater  part  is 
turned  into  butter,  which  is  paid  for  by  the  creamery  at  the 
rate  of  nd.  per  lb.  instead  of  6d.,  which  is  the  very  most  the 
small  farmer,  making  it  at  home,  could  ask,  and  even  so 
without  the  certainty  of  a  market.  The  Irish  butter  trade  has 
been  greatly  improved  by  the  creamery  system,  and  with 
perseverance  and  encouragement  Ireland  may  eventually 
entirely  supplant  Denmark  in  supplying  England  with  butter. 
The  quality  is  good,  and  the  fact  that  the  milk  is  pasteurized 
and  the  butter  made  without  handling  from  start  to  finish 
should  recommend  it  to  the  public  if  a  sufficient  quantity  can 
be  turned  out. 

There  is  no  general  sanitary  supervision  of  the  farms  in 
ordinary  times  and  no  action  is  taken  unless  some  special 
information  is  received,  but  if  a  case  of  typhoid  fever  occurs 
in  the  family  of  any  supplier  the  sanitary  officer  inspects  the 
premises,  and  examines  the  water  supply,  sanitation,  etc. 
The  creamery  does  not  take  milk  from  that  farm  until  the 
family  is  free  from  infection,  and  sanitary  defects  have  been 
attended  to.  Obviously  there  is  room  for  improvement  in 
these  regulations. 

Rigid  inspection  by  veterinary  surgeons  should  be  enforced ; 
they  should  visit  the  farms  at  fixed  intervals,  and  as  is  done 
in  Denmark,,  insist  upon  the  isolation  of  cows  suffering  from 
contagious  diseases.  The  farmers  should  be  under  contract 
to  report  to  the  companies  cases  of  infectious  illness  in  their 
families  or  in  those  of  persons  employed  on  the  farm. 

(To  be  continued.) 


Christianas cience  inLAmerica. — A  Bill  was  recently  in¬ 
troduced  in  the  Legislature  of  New  Hampshire,  U.S.A.,  for 
the  purpose  of  prohibiting  the  treatment  of  physical  ailments 
by  Christian  Scientists.  The  measure  provided  that  “  it  shall 
r  ^  New  Hampshire  to  practise  Christian  Science, 

faith  cure,  mind,  healing,  or  other  like  agencies  in  curing 
disease  ;  and  it  imposed  a  penalty  of  50  dollars  for  the  first 
offence,  100  dollars  for  the  second.  If  any  one  still  further  perse¬ 
vered  in  violating  the  law,  he  was  to  be  sent  to  gaol .  In  case  of 
death  due  to,  or  hastened  by,  failure  to  call  a  medical  prac¬ 
titioner,  the  healer  should  be  deemed  guilty  of  manslaughter. 
This  measure  was  defeated  in  the  House  of  Representatives 
by  a  vote  of  70  to  194. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1903. 

Members  of  the  British  Medical  Association  are  reminded 
that  commencing  with  January  ist,  1903,  the  annual  sub¬ 
scription  is  a  uniform  one  of  25s.,  Inclusive  of  the  Branch, 
and  that  all  subscriptions  should  be  paid  direct  to  the 
General  Secretary,  429,  Strand,  London,  W.C.,  and  not  to  a 
Branch  Secretary. 


•Urtttsf)  iUffrbtcal  journal. 
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THE  JUDICIAL  BENCH  AND  THE  MEDICAL 

PROFESSION. 

Judges  are  not  always  judicious  in  their  utterances,  and  on 
more  than  one  occasion  we  have  had  to  protest  against  an 
obiter  dictum  upon  things  medical  which  has  either  shown 
considerable  ignorance  'of  the  relations  of  the’ profession 
or  has  expressed  an  unfair  and  harsh  judgement  upon  an 
individual  medical  practitioner.  Not  long  ago  Mr.  Justice 
Ridley  took  upon  himself  to  censure  a  medical  witness 
who  had  refused  to  give  expert  evidence  without  being  paid 
a  fee  of  twenty  guineas  before  he  entered  the  box.  When 
the  witness  ventured  to  remark  that  he  did  not  wish  to 
come,  the  judge  retorted,  “We  must  have  justice,  you  know;” 
and  to  the  witness’s  further  suggestion  that  there  were 
many  young  men  who  would  have  been  glad  to  come  for  a 
smaller  fee,  the  judge  said  that  he  “  would  not  argue  the 
question,  but  that  it  was  very  hard  that  a  man  should  have 
to  pay  in  this  way  a  sum  which  he  could  not  possibly  re¬ 
cover  from  the  defendant.”  The  judge  chose  to  forget  the 
heavy  special  fees  paid  to  leading  counsel  which  are  greatly 
in  excess  of  the  amount  recoverable  in  taxed  costs,  but  we 
suppose  he  considered  that  prominent  members  of  the 
profession  of  medicine  have  no  business  to  charge  propor¬ 
tionately  for  their  services. 

In  the  Southwark  poisoning  case  one  of  the  medical  wit¬ 
nesses  seems  to  have  been  somewhat  severely  handled  by 
the  judge.  According  to  the  newspaper  reports  Mr. 
Justice  Grantham  expressed  surprise  that  the  doctor  had 
not  informed  the  parents  that  the  parties  were  not  married. 
The  Solicitor-General  suggested  tnat  the  position  of  a 
doctor  in  such  circumstances  was  a  difficult  one.  Mr. 
Justice  Grantham :  “Not  at  all;  it  is  the  duty  of  the  doctor 
in  such  a  case  to  inform  the  parents.  I  say  that  un¬ 
hesitatingly.” 

We  may  be  permitted  to  remark  that  in  our  opinion  the 
Solicitor-General  showed  a  much  clearer  appreciation  of 
the  duties  of  a  medical  practitioner  than  the  judge.  It 
was  no  business  of  the  doctor’s  to  consider  whether  the 
parties  were  married  or  not ;  it  had  no  bearing  whatever 
upon  his  duties  in  the  case,  and  it  is  ridiculous  to  suggest 
that  he  ought  to  have  informed  the  poor  girl  s  mother. 

Apparently  the  reason  which  weighed  with  the  judge 
was  that  the  prisoner  had  objected  to  the  necropsy  which 
the  doctor  desired.  The  judge  held  that,  not  being  the 
girl  s  husband,  he  had  no  right  to  oppose  the  examina¬ 
tion  of  the  body,  whereas  the  mother,  if  appealed  to,  and 
informed  that  the  prisoner  was  not  legally  married  to  the 
girl,  would  have  been  the  proper  person  to  give  permission. 
But  the  doctor  had  apparently  no  difficulty  in  getting 
consent;  he  told  the  prisoner  that  unless  he  permitted  a 


necropsy  the  coroner  must  be  informed.  This  argument 
had  due  weight,  the  necropsy  was  performed,  the  facts 
were  laid  before  the  coroner,  the  crime  wras  detected,  and 
the  criminal  has  been  convicted. 

Surprise  was  expressed  by  the  judge,  and  has  been 
repeated  by  the  press,  at  the  failure  of  the  practitioners 
concerned,  and  especially  of  the  medical  staff  at  Guy’s 
Hospital,  where  the  deceased  girl  seems  to  have  been 
Ireated  as  an  in-patient  for  four  weeks,  to  detect 
the  true  cause  of  her  sufferings,  or  as  they  put 
it,  “to  recognize  the  symptoms  of  poisoning.”  It  has 
long  been  known  that  the  symptoms  of  chronic  poisoning 
by  antimony  are  not  characteristic,  or,  in  other  words,  that 
the  symptoms  to  which  it  gives  rise  are  very  likely  to  be 
mistaken  for  those  of  a  chronic  inflammatory  affection  of 
the  bowel.  This  is  such  a  common  condition  that  whero 
there  is  no  reason  to  suspect  crime  it  is  certain  that  no 
practitioner  would,  in  the  first  instance,  look  for  antimony 
as  the  cause.  As  one  of  the  medical  witnesses  very  pro¬ 
perly  told  the  judge,  “even  doctors  want  time  to  think 
over  such  a  serious  matter  as  accusing  off-hand  some  one 
of  poispning  a  person.”  It  is  easy  to  criticize  the  conduct 
of  a  medical  practitioner  in  attendance,  and  to  be,  as  every 
one  can  be,  wise  after  the  event,  but  no  one  has  a  right  to 
say  that  if  he  had  been  in  the  same  position  he  would 
have  suspected  the  true  cause  of  the  girl’s  condition,  or 
have  taken  the  necessary  steps  to  arrive  at  the  truth. 

We  notice  that  the  judge  also  improved  the  occasion  to 
express  his  opinion  on  the  question  of  cremation,  and  to 
point  out  that  had  these  bodies  been  burned  the  important 
information  of  the  prisoner’s  guilt  would  have  been  want¬ 
ing.  This  is  an  obvious  truth  which  cannot  be  disputed, 
but  the  advocates  of  cremation  have  always  maintained 
that  a  much  improved  system  of  death  certification  and  re¬ 
gistration  is  a  necessary  corollary  of  the  general  introduc¬ 
tion  of  this  means  of  the  disposal  of  the  dead,  and  all  the 
existing  cremation  societies  require  very  special  certifi¬ 
cates.  It  is  foolish  to  suggest,  as  the  judge  did,  that  the 
adoption  of  cremation  would  lead  to  a  vast  increase 
in  the  number  of  crimes  by  poison.  There  are 
plenty  of  poisons  now  which  cannot  be  detected  by 
the  examination  of  an  exhumed  body,  but  so 
loDg  as  the  Legislature  is  so  chary  of  surrounding 
the  sale  of  poisons  with  proper  precautions,  and  permits 
the  existence  of  a  very  loose  system  of  death  certification 
and  registration,  we  can  only  express  surprise  that  crimes 
are  not  more  common.  Or  perhaps  it  is  that  they  are  more 
common  than  is  supposed,  but  many  remain  undetected. 
Indeed,  a  well-known  teacher  of  medical  jurisprudence 
used  to  say  in  his  lectures  that  a  great  deal  of  poisoning 
takes  place  which  is  never  discovered,  and  is  never  likely 
to  be  discovered,  except  by  accident.  Where  the  symptoms 
caused  by  a  poison  have  nothing  characteristic  to  differen¬ 
tiate  them  from  those  of  disease,  evidence  of  another  kind 
is  required  to  put  the  doctor  on  the  right  track.  And  even 
with  such  evidence  to  guide  him  a  doctor  is  no  more 
infallible  than  a  judge. 


THE  TREATMENT  OF  HAY  FEVER. 

Hay  fever,  though  regarded  as  a  trifling  ailment  by  those 
who  do  not  suffer  from, it,  is  the  cause  of  much  discomfort 
to  those  whom  it  claims  as  its  victims.  Till  now  the  affec¬ 
tion  has  remained  among  the  opprobria  medicinae.  Nerve 
tonics,  correctives  of  the  gouty  diathesis,  cocaine  and 
other  local  applications  to  deaden  the  sensibility  of  the 
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mucous  membrane  have  mostly  proved  ineffective,  and 
even  cauterization  has  failed  oftener  than  it  has 
succeeded.  Sufferers  have  therefore  had  to  bear  their 
trial  with  such  fortitude  as  they  could  command,  finding 
some  comfort,  perhaps,  in  the  thought  that  their  complaint 
is,  like  early  baldness  according  to  the  Prince  Consort,  a 
mark  of  breeding.  More  distinctly  even  than  gout  it  is  an 
ailment  of  the  well-to-do,  for  there  is  no  “  poor  man’s  hay 
fever.”  Atanyrate  the  maladyis  scarcelyever  seen  in  hospital 
practice.  The  Anglo-Saxon  race  has  little  need  of  the 
prayer — which,  according  to  Lord  Rosebery,  is  the 
only  one  that  is  always  answered — for  a  good  conceit 
of  itself ;  it  may  therefore  regard  as  an  additional 
mark  of  its  superiority  the  fact  that  it  is  an  easy  first 
among  the  peoples  of  the  earth  in  liability  to  hay  fever.. 
This  fact  is  doubtless  taken  by  Americans  as  supplying  an 
explanation  of  its  widespread  prevalence  in  the  United 
States.  More  than  twenty  years  ago  a  Hay  Fever  Associa¬ 
tion  was  founded  there  to  afford  sufferers  a  means  of  com¬ 
paring  symptoms,  and  telling  each  other  of  what  Voltaire 
would  have  called  their  bonnes  fortunes  in  the  matter  of 
remedies.  In  the  hay-fever  season  the  members  take  to 
the  hills,  where  the  baleful  pollen  cannot  reach  them. 
More  recently  a  similar  Association  has  been  formed  in 
Germany,  a  circumstance  which  may  perhaps  indicate  a 
softening  of  manners  in  the  Fatherland.  The  members 
take  refuge  from  their  enemy  in  Heligoland.  The  victims 
of  hay  fever  may  indeed  say  with  Propertius  : 

Ferte  per  extremas  gentes  ac  ferte  per  undas 

Qua  non  ulla  meum  femina  norit  iter, 

with  the  substitution  of  pollen  for  the  more  seductive 
danger  which  the  Roman  poet  wished  to  avoid.  The 
only  alternative  to  flight  is  seclusion  during  the  fairest 
time  of  the  year  in  a  darkened  room  jealously  guarded 
against  the  intrusive  pollen.  Rousseau  says  that  virtue 
which  can  be  safeguarded  only  in  a  cloister  is  not  worth 
jireserving ;  it  will  probably  seem  to  most  people  that,  if  one 
can  keep  free  from  catarrh  only  by  sitting  through  the 
spring  and  early  summer  hermetically  sealed  up  in  a  room 
where  there  is  no  light  but  only  darkness  visible,  it  would 
be  better  to  defy  the  pollen  in  the  open  field.  Those  pre¬ 
disposed  to  hay  fever  may,  however,  retort  that  he  jests  at 
scars  that  never  felt  a  wound. 

A  new  hope  seems  to  be  opened  for  the  victims  of  hay 
fever  by  recent  researches  of  which  an  account  is  given  by 
Sir  Felix  Semon  in  this  number  of  the  British  Medical 
Journal.  Professor  Dunbar,  Director  of  the  Hygienic  In¬ 
stitute  at  Hamburg,  claims  to  have  isolated  from  the  pollen 
of  certain  grasses  a  toxin  the  application  of  which  to  the 
eyes  and  nostrils  of  persons  predisposed  to  hay  fever  in¬ 
duces  almost  immediately  the  characteristic  symptoms  of 
the  affection.  It  is  noteworthy  that  while  the  toxic  sub¬ 
stance  has  been  obtained  from  the  pollen  of  twenty-one 
different  kinds  of  grasses,  none  has  so  far  been  isolated 
from  the  pollen  of  roses  and  other  flowering  plants  which 
many  persons  have  been  taught  by  experience  to  look 
upon  as  the  source  of  their  suffering. 

With  the  bane  Professor  Dunbar  claims  to  have  discovered 
the  antidote.  By  passing  the  pollen  of  rye,  maize,  and 
other  grasses  through  the  circulation  of  horses  and  other 
animals  he  has  obtained  an  antitoxic  serum  which  when 
applied  to  the  eyes  and  nostrils  of  persons  in  whom  the 
symptoms  of  hay  fever  have  been  produced  by  the  toxic 
substance  almost  at  once  neutralizes  its  effect. 

With  the  object  of  having  his  results  experimentally 
tested  in  this  country  Professor  Dunbar  sent  a  supply  of 


toxin  and  antitoxin  to  Sir  Felix  Semon.  Last  week  Sir 
Felix,  with  the  co-operation  of  Professor  Dunbar’s  assistant, 
Dr.  Carl  Prausnitz,  made  a  series  of  experiments  which  are 
fully  described  in  his  paper.  The  results  were  such  as  to 
establish  a  prima  facie  case  in  favour  of  Professor  Dunbar’s 
claims.  A  condition  presenting  the  objective  and  subjective 
characteristics  of  hay  fever  was  unquestionably  produced 
in  several  persons  predisposed  to  that  affection  by  the  in¬ 
jection  of  the  toxiD,  and  almost  immediately  relieved  by 
injection  of  the  antitoxin.  The  symptoms  were  indeed  of 
a  mild  type,  but  the  dose  of  toxin  used  was  very  small.  It 
remains  to  be  seen  whether  an  attack  of  genuine  hay  fever 
can  be  controlled  by  the  serum,  and  whether  a  more 
powerful  antitoxin  will  be  required.  The  question,  in  fact, 
is  at  present  in  the  laboratory  stage.  The  method  has  not 
yet  been  submitted  to  the  test  of  a  hay-fever  season.  But 
in  view  of  the  failure  of  other  modes  of  treatment,  it  is 
certainly  worth  a  trial. 

In  connexion  with  the  discovery  of  a  curative  serum  for 
hay  fever  the  question  of  artificial  immunization  naturally 
presents  itself.  Professor  Dunbar  is  working  at  this 
problem,  and  there  seems  to  be  ground  for  hope  that  he 
may  be  successful  in  producing  a  prophylactic  serum  by 
means  of  which  it  will  be  possible  to  make  susceptible 
persons  pollen-proof.  In  Sir  Felix  Semon’s  experiments 
the  application  of  a  mixture  of  the  toxin  and  the  antitoxin 
produced  no  effect  in  persons  predisposed  to  hay  fever,  the 
antidote  neutralizing  the  poison.  The  problem  of  preven¬ 
tion  is,  however,  as  yet  unsolved,  and  it  cannot  be  too 
strongly  stated  that,  even  in  regard  to  treatment,  Professor 
Dunbar’s  work  has  still  to  stand  the  experimentum  crucis. 

Another  question  for  which  an  answer  has  still  to  be 
found  is  the  nature  of  the  factor  or  combination  of  factors 
that  constitutes  the  predisposition  to  hay  fever.  More¬ 
over,  there  is  a  considerable  body  of  evidence  than  an 
affection  identical  with  hay  fever  can  be  produced  not 
only  by  the  pollen  of  the  grasses  from  which  Professor 
Dunbar  has  extracted  his  poison,  but  by  roses  and  other 
flowers,  by  dust  and  other  things.  There  is  also  in  some 
cases  at  least  a  subtler  factor  which  must  be  taken  into 
account,  and  that  is  the  influence  of  autosuggestion. 
Most,  perhaps  all,  sufferers  from  hay  fever  are  of  more  or 
less  pronounced  neurotic  temperament.  A  case  is  on 
record  in  which  an  attack  of  hay  fever  was  brought  on 
by  the  sight  of  a  picture  representing  a  meadow  of  flower¬ 
ing  grass,  and  Dr.  John  Mackenzie,  of  Baltimore,  has  re¬ 
ported  the  case  of  a  lady  subject  to  “rose  fever,”  in  which 
he  produced  an  attack  by  making  her  smell  an  artificial 
rose.  Interesting  and  valuable,  therefore,  as  Professor 
Dunbar’s  researches  are,  his  work  so  far  covers  only  a  part 
of  the  territory  to  be  annexed  to  scientific  medicine  before 
that  extremely  “  slim  ”  enemy  which  we  call  hay  fever  can 
be  said  to  be  wholly  subdued. 


THE  ACCURATE  DOSAGE  OF  CHLOROFORM. 
The  invention  of  a  new  chloroform  inhaler  is  perhaps  not 
one  of  the  rarest  events  in  the  annals  of  surgery.  Those  versed 
in  the  literature  of  the  ten  years  following  Sir  James  Young 
Simpson’s  epoch-making  paper  Notice  of  a  New  Anaesthe¬ 
tic  Agent,  will  recall  some  score  or  so  of  mechanical 
contrivances  which  flashed  for  a  moment  across  the  path 
of  medical  science  and  were  never  seen  again.  Chloro¬ 
form  is  a  theme  which  might  well  provide  the  cynic  or  the 
philosopher  with  matter  of  thought.  It  has  proved  the 
greatest  boon  mankind  has  ever  enjoyed,  while  it  has  led 


March  28,  1903,]  THE  ACCURATE  D03AGE  OF  CHLOROFORM, 


to  more  discussion,  scientific  and  acrimonious,  than  perhaps 
any  other  subject  falling  within  the  purview  of  the  mere 
layman.  It  has  not  only  enlisted  the  interest  of  the 
ordinary  medical  man,  but  has  drawn  eminent  physiolo¬ 
gists  and,  with  Mr.  ^  ernon  Ilarcourt’s  recent  pronounce¬ 
ment,  we  may  add  eminent  chemists  into  its  enchanted 
circle;  it  has  even  been  the  cause  of  the  development  of  a 
speciality  which,  whatever  may  be  urged  against  it,  has 
proved  a  necessity  for  the  due  performance  of  hospital  work. 
It  would  be  tedious  and  unprofitable  to  plough  once  more 
the  furrows  wherein  have  been  sown  so  many  dragon 
teeth  of  dissension ;  we  must  content  ourselves  with  the 
more  limited  task  of  detailing  an  attempt  at  last  made  to 
give  a  deadly  drug  to  a  patient  by  means  of  a  method 
which  enables  the  responsible  person  to  limit  the  dose  to 
the  patient’s  requirements. 

All  thoughtful  men  who  have  had  to  devote  anxious 
hours  to  administering  anaesthetics  have  agreed  that 
chloroform  kills  when  given  in  concentration,  whatever  else 
it  may  or  may  not  do  when  given  in  dilution.  Snow  taught 
this;  the  French  school,  whose  work,  perhaps,  does  not 
receive  just  appreciation  nowadays,  insisted  that  in  dilu¬ 
tion  lies  safety ;  Clover  believed  this,  and  he,  like  Snow, 
suggested  means  of  giving  dilute  vapours.  Unfortunately 
the  authority  of  a  great  school  scorned  the  belief  that 
measurement  is  as  much  the  scientific  basis  of  chloroform 
administration  as  of  the  determination  of  the  mtcanique 
idleste.  Ihus  divided  counsels  have  retarded  by  some 
decades  the  progress  of  scientific  anaesthesia.  Although 
Snow  was  precise  enough  in  his  estimate  of  what  percent¬ 
age  of  chloroform  was  capable  of  providing  certain  physio¬ 
logical  effects,  yet  neither  he  nor  his  followers  have,  as  far 
•as  we  know,  been  able  to  construct  an  apparatus  more  port¬ 
able  than  a  captive  balloon,  which  enabled  the  average 
man  to  give  chloroform  in  the  full  and  certain  assurance 
of  what  exact  percentage  he  was  employing.  If,  as  we 
gather  from  the  report  of  a  recent  meeting  of  the  Society 
of  Anaesthetists,  Mr.  Vernon  Harcourt’s  chloroform 
regulator  has  proved  a  success,  we  now  possess  an 
exact  instrument  which  may  be  relied  upon  to  provide 
within  certain  limits,  say  0.5  to  2  per  cent,  of  chloroform 
vapour. 

The  essentials  of  an  inhaler  are  accuracy,  adapt¬ 
ability,  and  efficiency.  It  would  seem  from  the  comments 
made  by  the  speakers  at  the  meeting  referred  to  that  the 
two  first  desiderata  may  well  be  claimed  for  the  chloro¬ 
form  regulator,  and  its  reception  at  the  Royal  Society, 
'\hen  its  first  appearance  in  the  scientific  world  was  made, 
seems  to  indicate  that  competent  judges  are  prepared  to 
accept  its  principle  as  correct.  On  the  other  hand,  as 
might  be  conjectured,  a  meeting  of  experts  must  concern 
itself  more  with  practical  efficiency.  It  has  yet,  we 
gather,  to  be  established  whether  Mr.  Harcourt’s  present 
apparatus,  limited  as  it  is  by  so  narrow  a  margin  as  2  per 
cent,  of  chloroform  vapour,  can  be  considered  equal  to 
all  the  requirements  of  the  complex  operations  of  present- 
day  surgery. 

As  one  speaker  pointed  out,  these  requirements  are  far 
more  than  those  demanded  in  the  days  of  Liston,  Syme 
and  Simpson,  and  if  the  triumphs  of  surgery  of  which  the 
past  century  is  so  justly  proud  are  to  be  extended,  there 
must,  we  take  it,  not  only  be  anaesthesia  controlled  by 
exact  mechanism,  but  the  mechanism  must  be  sufficiently 
elastic  to  provide  against  all  possible  exigencies.  Luckily, 
fr.  Harcourt  s  suggested  regulator  appears  to  be  capable 
of  modification  allowing  the  inventor  to  provide  a  wider 
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range  of  anaesthesia  than  one  limited  to  a  2  per  cent, 
maximum. 

In  conclusion,  is  it  asking  too  much  of  a  learned  pro¬ 
fession  that  we  should  be  permitted  to  urge  the  importance 
of  a  warning  which  all  anaesthetists  from  the  time  of  Snow 
have  uttered  ?  This  is  that,  important  as  is  the  apparatus 
from  which  chloroform  is  given,  it  is  at  best  only  a  piece  of 
mechanism,  and  must,  if  the  safety  of  patients  is  to  be 
successfully  provided  for,  be  presided  over  by  an  adminis¬ 
trator.  The  administrator  must  employ  the  mechanism  to 
enable  him  to  apply  his  scientific  knowledge  of  the  drug  he 
utilizes  in  the  best  and  least  harmful  way  to  his  patient* 
and  not  allow  himself  to  be  dominated  by  a  mere  piece  of 
mechanical  ingenuity. 


COLLAPSE  OF  AN  ACTION  AGAINST  A  MEDICAL 

MAN. 

Professor  Byers  will  be  warmly  congratulated  by  all  his 
friends  and  colleagues  on  the  termination  of  the  proceed¬ 
ings  commenced  against  him  by  a  person  described  as  a 
professional  nurse.  She  alleged  that  Professor  Byers  had 
on  two  occasions  promised  her  marriage,  had  failed  to 
fulfil  his  promises,  and  had,  in  fact,  married  his  present 
wife  last  September.  Professor  Byers  absolutely  denied 
by  an  affidavit  that  he  had  made  at  any  time  any  such 
promise,  and  that  at  any  time  his  relations  with  the 
plaintiff  had  been  other  than  those  of  doctor  and  nurse. 
The  action  was  persisted  in  up  to  the  point  of  trial,  but  as 
will  be  seen  by  the  brief  report  at  p.  768,  when  the  case 
was  called  on  the  plaintiff  did  not  appear,  either  personally 
or  by  counsel,  and  judgement  was  entered  for  the  de¬ 
fendant.  Owing  to  a  rule  of  Irish  law,  in  which  respect  it 
differs,  we  understand,  from  the  practice  in  England,  Pro¬ 
fessor  Byers  was  not  able  to  go  into  the  witness-box  to 
deny  in  open  court  the  allegations  made  against  him, 
which  he  has  already  in  an  affidavit  stated  to  be  utterly 
without  foundation.  The  Solicitor-General  for  Ireland, 
who  was  counsel  for  Professor  Byers,  stated  that 
his  client  altogether  denied  the  allegations,  and  would 
have  desired  to  do  so  on  oath  in  court.  The  Solicitor- 
General  further  said  that  certain  rumours  which  were  in 
circulation  to  the  effect  that  the  plaintiff  had  failed  to  put 
in  an  appearance  owing  to  inducements  held  out  to  her  by 
Professor  Byers,  or  on  his  behalf,  had  not  the  smallest  foun¬ 
dation.  and  that  his  client  had  never  contemplated  offering 
or  accepting  any  compromise.  We  would  congratulate  Pro¬ 
fessor  Byers  on  the  courage  and  resolution  with  which  he 
faced  a  very  disagreeable  ordeal,  not  less  than  upon  the 
complete  vindication  of  his  integrity.  The  legal  proceed¬ 
ings  before  the  ease  came  on  for  trial  were  somewhat  pro¬ 
tracted.  although  Professor  Byers  appears  to  have  made 
every  effort  to  bring  the  case  to  an  issue  at  the  earliest  pos¬ 
sible  moment,  and  great  sympathy  will  be  felt  with  him  in 
the  prolonged  anxiety  and  worry  which  he  must  have  suf¬ 
fered.  Further,  though  judgement  was  entered  for  him  at 
once  when  the  case  was  called  on,  the  legal  expenses  in¬ 
curred  must  have  been  considerable. 


ST.  GEORGE’S  HOSPITAL. 

The  meeting  of  the  Governors  of  St.  George’s  Hospital  to 
“  consider  the  advisability  or  otherwise” of  removing  the 
institution  to  some  other  site,  was  held  on  March  20th,  and 
was  well  attended.  In  the  unavoidable  absence  of  the 
Duke  of  Richmond,  the  Treasurer,  Mr.  Timothy  Holmes, 
presided,  but  reserved  to  himself  the  right  to  express  his 
own  views  as  an  individual.  The  proceedings  were  ani¬ 
mated,  and  the  views  of  different  sections  of  opinion  well 
represented;  among  those  who  spoke  were  Sir  William 
Bennett,  senior  surgeon,  the  lion.  Dudley  Fortescue,  Dr. 
W.  II  Dickinson,  Sir  W.  Kerslake,  Sir  Isambard  Owen, 
Mr.  Warrington  Haward,  Mr.  Gathorne  Hardy,  and  Sir 
Henry  Burdett.  Letters  were  also  read  from  Lord 
Wemyss,  Lord  Clanwilliam,  Lady  Londonderry,  and  Mr. 
A.  C.  Drummond,  and  others,  who  opposed  the  idea  of 
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removal,  but  were  unable  to  attend  in  person.  The  upshot 
of  the  discussion  was  a  confirmation  by  those  preseot  of 
the  views  we  expressed  in  the  British  Medical  Journal 
of  March  14th  in  summing  up  the  opinion  we  had  formed 
from  an  examination  of  the  “briefs”  for  and  against  re¬ 
moval,  issued  by  the  Weekly  Board  of  Management. 
These  were  that  on  the  facts  and  information  hitherto 
collected  with  regard  to  the  matter,  the  Governors 
did  not  seem  to  us  to  be  in  a  position  to  come 
to  any  definite  decision.  The  decision  at  which 
this  meeting  arrived  was  :  “  That  if  a  suitable  site 
can  be  found  for  St.  George’s  Hospital  within  the  area 
ordinarily  served  by  it,  and  if  the  interest  of  the  Governors 
in  its  present  site  and  buildings  can  be  disposed  of  to  such 
advantage  as  to  enable  them  to  acquire  such  new  site  and 
to  erect  thereon  a  complete  modern  hospital  establishment 
of  not  less  than  the  present  number  of  beds,  and  to  meet 
all  the  contingencies  connected  with  removal,  the 
Governors  are  ready  to  consider  the  removal  of  the  hos¬ 
pital.”  This  resolution  was  moved  by  Sir  William  Bennett, 
seconded  by  the  Hon.  Dudley  Fortescue,  and  passed  by  a 
majority  of  50  votes  to  8  after  the  word  “consider”  in  the 
concluding  line  had  been  substituted  on  the  suggestion  of 
Sir  Henry  Burdett  for  “  consent  to,”  used  in  the  motion  as 
originally  drafted.  An  amendment  to  this  resolution, 
which  was  moved  by  Dr.  W.  H.  Dickinson,  seconded  by  Sir 
W.  Karslake,  and  supported  by  the  Chairman,  was  to  the 
effect  that  an  offer  of  the  four  houses  adjoining  the  hospital 
for  ;£5°>000  should  be  accepted  and  the  space  used  for  the 
necessary  additions  to  the  existing  building.  This  was 
lost  by  51  votes  to  32.  It  will  be  noted  that  the  resolution 
passed  simply  binds  the  Governors  to  consider  the  matter 
when  it  has  been  properly  threshed  out  and  definite  facts 
collected  as  to  the  actual  sale  value  of  the  present  sito  and 
buildings  and  the  cost  of  a  new  site  and  buildings.  In 
order  that  this  investigation  may  be  duly  undertaken,  a 
Committee  of  fifteen  Governors,  including  the  Treasurer 
and  Deputy-treasurer,  with  power  to  add  to  its  number, 
was  selected  before  the  proceedings  terminated. 


THE  ROYAL  NAVY  MEDICAL  SERVICE. 

The  second  part  of  the  statement  of  the  First  Lord,  ex¬ 
planatory  of  Navy  Estimates,  1903-4,  will,  we  fear,  be  dis¬ 
appointing  to  naval  medical  officers,  as  there  is  no  indica¬ 
tion  of  the  reforms  our  naval  correspondents  represent  as 
requisite  to  render  the  naval  medical  service  attractive  to 
candidates,  and  to  remove  the  general  dissatisfaction 
among  those  in  the  service,  at  the  delay  in  placing  them 
on  an  equal  footing  with  their  brother  officers  in  the 
R.A.M.C.  as  regards  charge  pay  in  hospitals,  and  additional 
pay  for  expert  professional  services.  The  various  reforms 
of  the  year  past  fall  short  of  what  is  urgently  necessary. 
Seeing  the  shortage  in  the  numbers  already  sanctioned,  the 
assumed  satisfaction  with  the  increased  numbers  entered 
is  hardly  justified.  At  the  conclusion  of  the  war,  more 
candidates  were  doubtless  obtained  than  previously,  but 
while  the  army  attracted  more  candidates  than  were  noti¬ 
fied  as  requisite,  it  was  not  so  with  the  navy.  Seeing  that 
the  personnel  of  the  fleet  has  so  greatly  increased  of  late,  it 
is  not  surprising  to  be  informed  that  the  Dumber  of 
medical  officers  is  greater  than  “  at  any  time  during  the 
last  quarter  of  the  century.”  The  Admiralty  have  secured 
the  services  of  eminent  medical  men  as  “  a  Consultative 
Board.  Great  improvements  have  been  made  in  the 
equipment  of  the  naval  hospitals,  especially  in  all  that 
concerns  surgical  operations,  but  as  we  believe 
that  other  improvements  are  necessary,  it  would 
d,eulra^e  that  this  Board  should  visit  such 
establishments,  and  advise  as  to  the  reforms  in  their 
equipment  that  may  be  required.  The  revision  of  the 
ships  medicine  chests,  has,  we  are  aware,  long  been  neces¬ 
sary,  and  it  is  satisfactory  to  learn  that  the  naval  authori¬ 
ties  have  effected  this,  and  that  the  new  articles  are  being 
issued.  In  few  respects  were  his  Majesty’s  ships  recently 
more  behind  the  age  than  in  .r-ray  installations,  and  their 
recent  supply  indicates  that  this  has  been  realized ;  as 
dynamos  are  in  use  on  board  most  ships  of  the  navy  for 
other  purposes  they  can  be  used  for  charging  the  accumu¬ 


lators.  The  provision  of  “temporary  surgeons  in  the  case 
of  war  or  emergency”  is  undoubtedly  requisite,  and  the 
material  increase  of  the  previous  pay  offered,  with  “an 
equipment  allowance,”  has,  we  understand,  attracted  “a- 
satisfactory  number  of  candidates.”  As  instruction  in  bac¬ 
teriology  was  established  in  1899  at  Haslar  for  surgeons  on 
entry  it  is  noteworthy  that  the  authorities  have  now 
realized  that  the  requisite  “  microscopes  and  bacteriological 
outfits  should  be  supplied  ”  to  His  Majesty’s  ships.  Culture- 
outfits  are  being  issued  for  hospitals  and  hospital  ships. 
The  sub  ject  of  ambulance  stretchers  for  use  on  board  ship- 
is  a  difficult  question,  owiDg  to  the  complicated  passage¬ 
ways  in  modern  warships,  and  we  understand  that  the  ar¬ 
rangements  have  been  left  to  the  officers  in  command.  It 
is  to  be  hoped  that  as  the  Admiralty  have  now  taken  this- 
question  into  consideration  it  will  be  dealt  with  satisfac¬ 
torily.  Some  excellent  stretchers  have  already  been  de¬ 
scribed  and  illustrated  in  the  British  Medical  Journal. 
The  experience  of  the  late  imperfect  preparation  for  war  on 
land  appears  to  have  caused  the  Admiralty  to  organize  an 
“  auxiliary  sick  berth  staff”  from  the  British  Ambulance 
Associations  in  time  of  peace,  and  a  nursing  reserve.  The 
conditions  of  service  of  the  sick  berth  staff,  both  as  to  pay 
and  position,  have  in  recent  years  been  materially  im¬ 
proved. 


THE  REVOLT  IN  THE  IRISH  POOR-LAW  SERVICE. 
The  organization  of  the  county  branches  of  the  Irish 
Medical  Association  goes  on  apace.  Out  of  the  thirty-two 
counties,  twenty-six  have  now  formed  branches,  all  of 
which  have  adopted  the  Mayo  resolutions  in  whole  or  in 
part;  and  the  membership,  notwithstanding  the  recent 
increase  of  the  subscription  from  a  half  guinea  to  a  guinea, 
has  more  than  doubled,  and  now  numbers  over  700.  As 
dispensary  or  workhouse  appointments  become  vacant  in 
the  organized  counties  the  members  give  notice  that 
medical  practitioners  must  not  apply  for  them  at  less  than 
the  minimum  terms  fixed  by  the  Association.  There  are 
now  eleven  derelict  dispensary  districts  and  many  appoint¬ 
ments,  such  as  Drumconlath,  Carrickbyrne,  and  Dundalk 
workhouses,  have  been  vacant  for  months,  while  outsiders 
have  taken  others  in  defiance  of  the  prohibition.  We  are 
glad  to  observe  that  the  intimidatory  clauses  of  the  Mayo 
resolutions  have  been  modified;  but  it  is  perfectly  clear 
that  individual  members  have  made  up  their  minds  to 
hold  no  intercourse,  professional  or  other,  with  medical 
men  who  disregard  their  obligations  to  their  professional 
brethren.  Guardians  are  grumbling  and  complaining,  appar¬ 
ently  forgetful  of  the  fact  that  most  of  them  are  members 
of  the  National  League.  They  appear  quite  unable  to 
grasp  the  fact  that  what  is  sauce  for  the  goose 
is  also  a  nice  condiment  for  her  male  partner. 
Some  of  them  join  issue  with  the  doctors  in  such  resolu¬ 
tions  as  the  following  passed  recently  by  the  Bawnboy 
Board  on  receipt  of  a  copy  of  the  Mayo  resolutions  adopted 
by  the  County  Cavan  Branch  :  “  That  we  treat  the  resolu¬ 
tions  with  contempt,  and  are  prepared  to  meet  any  obstacle 
which  may  be  thrown  in  the  way  and  working  on  this 
Board  (sic)  when  the  proper  time  arrives.”  As  for  the  Irish 
Local  Government  Board,  it  is  sitting  tight  and  advising 
guardians  who  apply  to  it  for  instructions  to  advertise  in 
the  English  and  Scotch  papers  for  English  or  Scotch  doctors. 
We  hardly  think  there  are  any  English  or  Scotch  doctors 
foolish  enough  to  take  the  trouble  to  answer  such  advertise¬ 
ments.  Possibly  some  of  them  might  be  elected,  but  we 
are  assured  by  an  Irish  correspondent  well  acquainted 
with  the  idiosyncrasies  of  his  countrymen  that  outside  the 
extreme  north  of  the  island  no  English  or  Scotch  doctor 
would  have  a  chance  of  private  practice.  The  hated  Sas¬ 
senach  might  starve  on  his  salary  of  ^150  and  nothing 
found ;  even  his  masters  would  not  employ  him  for  their 
families.  If  the  Irish  Poor-law  Medical  Service  is  only 
true  to  itself  it  must  succeed.  Its  members  may  and  will’ 
have  to  face  a  period  of  conflict  and  possibly  hardship,  but 
their  reward  will  come.  In  this  connexion  we  observe  that 
an  Irish  M.P.  has  blocked  the  Superannuation  Bill.  This 
gentleman  is  playing  the  game  of  the  Poor-law  reformers 
for  them  and  helping  to  further  embitter  the  doctors  against 
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their  employers,  and  thereby  confirm  the  wavering  and 
strengthen  the  spirit  of  revolt.  Whether  the  doctors  would 
now  accept  a  Bill  graciously  permitting  them  to  superan¬ 
nuate  themselves  out  of  their  own  miserable  salaries  is  very 
■questionable,  and  we  hope  they  will  hold  out  for  superan¬ 
nuation  without  contribution  when  the  time  for  compro¬ 
mise  arrives. 


THE  LONDON  COUNTY  ASYLUMS  LABORATORY. 

In  an  article  on  the  excellent  work  done  in  the  Pathological 
Laboratory  of  the  London  County  Asylums  by  Dr.  Mott  and 
his  assistants,  which  appeared  in  the  British  Medical 
Journal  of  March  7th,  attention  was  drawn  to  the  great 
inconvenience  of  the  situation  of  the  laboratory  at  Clay- 
bury.  To  the  scientific  student  it  is  like  a  city  sitting  alone 
in  the  wilderness,  while  to  the  Director,  who  has  to  take 
■all  the  County  asylums  for  his  province,  its  remote  position 
must  be  a  cause  of  serious  waste  of  time  and  of  needless 
difficulty  in  the  discharge  of  his  duties.  For  the  credit  of 
the  London  County  Council  itself  it  is  a  pity  that  a  labora¬ 
tory  so  splendidly  equipped  and  affording  such  unrivalled 
opportunities  for  research  should  be  situated  in  the  wilds 
of  Essex  where  a  foreign  visitor  has  to  waste  the  best  part 
of  a  day  in  getting  to  and  returning  from  it.  The  labora¬ 
tory  would  be  immensely  more  useful  both  to  to  the  insane, 
for  whose  benefit  primarily  it  exists,  and  to  medical 
science,  if  it  were  in  a  central  situation,  and  for 
this  reason  we  urged  its  transference  to  London.  We 
are  informed  that  notice  of  motion  to  carry  out  this 
proposal  was  given  at  a  recent  meeting  of  the  Asylums 
Committee  of  the  London  County  Council.  We  under¬ 
stand,  however,  that  a  legal  difficulty  stands  in  the  way. 
Under  the  present  Act  the  Council  has  no  power  to  erect  a 
laboratory  except  in  connexion  with  an  asylum,  and  there 
is  not  at  present  in  London  an  asylum  that  could  be  used 
for  the  purpose.  The  Council,  we  believe,  intends  to  ask 
Parliament  for  the  necessary  power,  and  so  reasonable  are- 
quest  can  scarcely  be  refused.  If  Parliament  proves  un¬ 
reasonable,  however,  we  venture  to  suggest  that  there  is  a 
way  by  which  the  Council  could  transfer  its  laboratory  to 
London  without  asking  for  any  new  power.  The  Council 
has  under  consideration  the  establishment*  in  London  of  a 
hospital  for  the  treatment  of  cases  of  acute  insanity.  Why 
cannot  the  laboratory  be  attached  to  the  hospital  ’? 
In  this  way  the  Gordian  knot  might  be  cut  without  the 
necessity  of  getting  it  untied  by  Parliament. 


TH€  ROCKEFELLER  INSTITUTE  FOR  MEDICAL 

RESEARCH. 

A  statement  has  been  issued  by  the  Board  of 
Directors  of  the  Rockefeller  Institute  for  Medical  Re¬ 
search,  in  which  it  is  set  forth  that  the  institute  was 
founded  in  1901  by  Mr.  John  D.  Rockefeller,  who  gave  for 
that  purpose  the  sum  of  200,000  dollars.  The  aims  of  the 
institute  are  the  promotion  of  medical  research,  with 
special  reference  to  the  prevention  and  treatment  of  dis¬ 
use.  It  was  thought  wise  not  at  first  to  concentrate  the 
work  in  any  one  locality,  but  to  enlist  the  interest  and  co¬ 
operation  of  such  investigators  throughout  the  coun¬ 
try  as  might  be  engaged  in  promising  researches,  or 
who  might  enter  upon  new  fields  if  suitable  pecuniary 
assistance  could  be  afforded  them.  AmoDg  the  large 
number  of  applications  for  assistance  in  carrying 
on  original  studies  relating  to  to  the  cause,  prevention,  and 
oure  of  disease,  and  to  the  problems  upon  which  new 
knowledge  on  these  subjects  must  be  based,  over  twenty 
were  selected.  The  directors  took  counsel  in  making 
ffieae  selections  with  the  heads  of  departments  or  others 
in  the  Universities  of  Harvard,  Yale,  Johns  Hopkins, 
Pennsylvania,  Columbia,  New  York,  Chicago,  Michigan, 
McGill,  \\  esleyaD,  California,  and  Western  Reserve;  and  in 
many  of  these  institutions  work  has  been  prosecuted. 
Two  of  the  Rockefeller  Fellows  have  been  working  in 
burope.  Some  of  the  workers  under  these  Rockefeller  In¬ 
stitute  grants,  which  vary  in  amount  from  two  hundred  to 
ifteen  hundred  dollars,  have  completed  and  published 
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their  investigations;  some  are  still  engaged  upon  them. 
At  the  end  of  the  first  year  of  practical  work,  on  careful 
study  of  the  situation,  it  became  clear  that  existing  insti¬ 
tutions  in  the  l  nited  States,  while  in  many  instances 
carrying  on  most  valuable  researches  in  medicine, 
did  not  afford  adequate  facilities  for  many  phases  of 
investigation  of  the  utmost  importance.  This  is  in  part 
duo  to  the  lack  of  sufficient  endowment,  in  part  to  the  large 
demands  made  upon  the  time  and  energy  of  the  workers 
by  their  duties  as  teachers.  It  was  therefore  thought  that 
an  institute  for  medical  research  of  the  largest  promise 
would  require  a  central  institution,  fully  equipped  and 
endowed,  and  with  capacity  for  growth,  in  which  the  more 
comprehensive  studies  demanding  the  co-ordinated  forces 
of  various  phases  of  science  could  be  carried  on  from  year 
to  year;  while  at  the  same  time,  by  means  of  such  grants 
as  had  been  offered  during  the  first  year,  it  should  continue 
to  make  available  the  resources  of  special  workers  all  over 
the  United  States,  as  well  as  in  Europe.  In  view  of  these 
considerations  Mr.  Rockefeller,  in  June,  1902,  gave  to  the 
institute  the  further  sum  of  1,000,000  dollars  for  the  pur¬ 
chase  of  suitable  land,  the  erection  of  buildings,  and  the 
organization  of  a  working  force  along  the  broader  lines 
which  has  been  projected.  It  is  the  purpose  of  the 
directors  to  proceed  at  once  to  the  erection  of  a  laboratory 
building  which  will  provide  for  present  requirements  and 
be  capable  of  enlargement  as  the  character  and  extent  of 
the  work  of  the  institute  may  develop.  A  small  hospital 
will  also  be  built  which  will  be  maintained  in  close  asso¬ 
ciation  with  the  experimental  work  of  the  institute.  Pro¬ 
vision  will  be  made  in  the  laboratory  building  for  research 
in  physiological  chemistry,  pharmacology  and  therapeutics, 
in  normal  and  pathological  physiology,  and  in  various 
phased  of  morphology,  and  for  the  study  of  bacteria  and 
other  micro-organisms.  It  is  hoped  that  the  laboratory 
buildings  may  be  completed  and  ready  for  the  commence¬ 
ment  of  work  in  the  autumn  of  1904.  It  is  proposed  to 
organize  the  various  sections  and  departments  into  which 
the  work  of  the  institute  will  naturally  fall  so  that  each 
of  them,  though  in  a  measure  autonomous,  will  still  be 
so  closely  associated  as  to  favour  the  conjoint  investigation 
of  comprehensive  problems.  Associated  with  the  head  of 
each  of  these  departments  will  be  a  staff  of  trained  assist¬ 
ants.  Provision  will  also  be  made  for  research  work  by  a 
group  of  trained  men,  to  be  designated  Fellows,  scholars, 
etc.,  of  the  institute,  under  pecuniary  grants  of  varying 
amounts.  Opportunities  will  be  offered  to  suitable  investi¬ 
gators,  not  meflabers  of  the  regular  staff  of  the  institute,  to 
pursue  special  lines  of  research.  The  institute  will  also 
take  over  the  publication  of  the  Journal  of  Experimental 
Medicine,  established  some  time  ago  by  Dr.  William  H. 
Welch,  of  the  Johns  Hopkins  University.  The  directors  of 
the  institute  are:  Dr.  William  H.  Welch,  of  Baltimore; 
Dr.  T.  Mitchell  Prudden,  of  New  York;  Dr.  Theobald 
Smith,  of  Boston  ;  Dr.  Simon  Flexner,  of  Philadelphia  ;  Dr. 
Hermann  M.  Biggs,  of  New  York;  Dr.  C.  A.  Herter,  of  New 
York ;  Dr.  L.  Emmett  Holt,  of  New  York.  The  officers 
are:  Dr.  William  H.  Welch,  President;  Dr.  T.  Mitchell 
PruddeD,  Vice-President;  Dr.  L.  Emmett  Holt,  Secretary ; 
Dr.  C.  A.  Herter,  Treasurer. 


SAMARITAN  FUNDS. 

The  work  of  hospitals  in  the  relief  of  acute  suffering  is 
freely  recognized,  but  two  other  titles  to  consideration  are 
sometimes  overlooked.  The  one  is  the  venerable  antiquity 
of  the  charitable  trusts  in  which  some  of  them  originated, 
and  the  other,  the  large  sums  disbursed  for  patients  who 
are  no  longer  their  direct  charge.  The  administrators  of 
the  great  hospitals  in  early  days  were  regarded  as  suitable 
executors  of  almost  every  kind  of  charitable  object.  In 
this  way  there  came  into  their  hands  considerable  sums 
intended  for  objects  which  have  since  ceased  to  exist. 
These  are  now  in  many  cases  utilized  as  the  nucleus  of 
what  are  generally  known  as  Samaritan  Funds,  and  the 
annual  report  of  one  of  them,  that  of  St.  Thomas’s  Hos¬ 
pital,  has  recently  been  published.  This  particular 
Samaritan  Fund  is  not  one  of  the  oldest,  having  indeed 
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been  constituted  in  its  present  form  only  fifty  years  ago  by 
way  of  fitting  celebration  of  the  300th  anniversary  of  the 
granting  of  a  royal  charter  to  the  parent  institution.  A 
fund,  however,  with  a  corresponding  object,  though  far 
smaller  powers,  existed  for  well  over  a  century  before.  It 
had  for  origin  and  principal  asset  a  sum  of  ,£1,006  left  to 
the  executors  of  Theodore  Rendue,  Housekeeper  of  the 
Palace  of  Windsor,  to  devote  to  some  charitable  object  at 
their  discretion.  Under  the  influence  of  Richard  Mead,  the 
well-known  Physician  of  the  first  Hanoverian  Court,  they 
decided  to  give  it  to  St.  Thomas’s  Hospital;  and  did  so 
(1725)  with  directions  that  “the  produce  thereof  be  for  ever 
applied  toward  supplying  with  linen.  . .  such  poor  destitute 
patients  as  should  have  no  friend  or  parish  to  provide  for 
them  and  giving  them  some  relief  on  their  discharge  from 
the  hospital  towards  helping  them  to  return  to  their 
own  countries.”  The  use  of  the  latter  word  is  worthy  of 
note ;  it  indicates  that  London  was  then,  as  now,  the 
Mecca  of  the  sick,  though  with  far  better  reason.  No 
records  seem  extant  to  show  how  the  fund  was  used  in 
the  first  century  of  its  existence,  butsome  curious  glimpses 
of  hospital  life  in  early  Victorian  days  are  given  by  an 
account-book  commenced  about  that  period.  Thus,  a 
common  item  is  a  payment  “  to  the  Sisters  for  washing 
the  body  linen,  etc.,  of  sundry  poor  and  destitute  patients.” 
A  little  later  we  learn  of  a  patient  being  sent  to  a  con¬ 
valescent  home  at  CarshaltoD,  in  Surrey,  the  cost  of  the 
journey  there  and  back  being  half  a  crown  by  an  omnibus 
from  the  Black  Bull  in  Holborn.  A  much  less  expensive 
journey  this  than  was  taken  by  the  same  patient  the  previous 
day  from  St.  Thomas’s  to  Sackville  Street,  then  a  fashionable 
medical  quarter,  to  be  passed  for  the  convalescent  home. 
The  first  record  of  a  patient  being  sent  to  the  seaside  is  in 
1849,  when  5s.  was  granted  to  “  William  Chavert,  to  help 
him  to  Margate.”  An  idea  of  the  price  of  common  surgical 
appliances  about  the  same  period  is  given  by  an  entry  of 
12s.  paid  “  for  a  single  truss.”  Since  its  formal  constitution 
the  modern  fund  has  grown  largely  by  the  receipt  of 
various  legacies,  etc.  But  more  is  still  required.  The 
opening  of  the  children’s  ward  has  increased  its  work, 
and  the  cost  of  maintenance  in  homes  is  going  up.  Last 
year  721  patients  were  sent  to  various  homes,  fares  costing 
^225  and  “maintenance”  about  ^700.  Another  ,£495  was 
spent  on  appliances  for  destitute  cases.  The  cost  of 
administration  seems  to  have  been  under  5  per  cent.  The 
utility  of  Samaritan  Funds  is  undoubtedly  very  great,  and 
to  the  facilities  afforded  by  them  some  part  of  the  increase 
in  work  per  bed  done  nowadays  by  hospitals  must  cer¬ 
tainly  be  ascribed. 


RITUAL  CIRCUMCISION  IN  ITS  OPERATIVE  ASPECT. 

Considerable  interest  has  recently  been  aroused  both 
within  the  Jewish  community  and  outside  that  body  by 
the  deaths  of  two  infants  shortly  after  the  rite  of  circum¬ 
cision,  and  under  circumstances  which  left  no  doubt  that 
in  both  cases  death  resulted  directly  from  the  operation. 
It  appears,  further,  that  in  several  other  cases  serious  con¬ 
sequences  have  followed  on  circumcision,  and  it  is  stated 
that  death  after  that  operation  has  more  than  once  come  un¬ 
der  the  notice  of  the  staff  of  the  London  Hospital.  There 
can  be  little  doubt  that  when  the  operation  has  been 
skilfully  performed  and  the  subsequent  dressings  carefully 
carried  out,  the  mortality  after  infantile  circumcision  is 
extremely  small.  Indeed,  until  within  the  last  few  years 
deaths  from  this  cause  were  so  rare  that  many  Jews 
were  of  opinion  that  it  never  occurred.  Although 
this  was  at  no  time  actually  the  fact,  still  such 
accidents  were  almost  unknown.  The  increased  fre¬ 
quency  of  misadventure  during  the  last  decade  is  chiefly, 
if  not  entirely,  due  to  the  Russian  immigration,  in  conse¬ 
quence  of  which  there  is  considerable  overcrowding  among 
the  Jewish  population  of  East  London,  so  that  the  sanitary 
conditions  are  often  far  from  satisfactory.  Under  these 
circumstances  it  is  evident  that  evil  results  are  likely  to 
follow  even  the  slightest  operation  unless  this  be  performed 
with  the  greatest  care  and  with  the  strictest  aseptic  pre¬ 
cautions.  The  responsible  heads  of  the  Jewish  com¬ 
munity  have  always  been  alive  to  the  necessity 


of  taking  means  to  secure  that  the  rite  of  circumcision 
should  be  performed  with  due  care,  and  for  more  than  a 
century  a  charitable  association  with  this  object  known 
as  the  Initiation  Society  has  been  in  existence. 
In  addition  to  receiving  a  money  gift,  every  poor  Jew 
applying  to  this  society  on  the  occasion  of  the  circumcision 
of  a  child  is  provided,  free  of  charge  when  necessary,  with 
the  services  of  a  skilled  circumcisor.  Unfortunately  the 
society  has  not  found  it  possible  to  grant  its  licence  to  cir¬ 
cumcise  only  to  qualified  surgeons,  but  the  candidate  has 
always  been  called  upon  to  satisfy  the  society’s  medical 
officer  as  to  his  skill  after  having  received  special  instruction.. 
It  appears  on  inquiry  that  since  the  deaths  referred  to 
above  the  Initiation  Society  has  recast  its  rules  and  it  is 
now  proposed  to  establish  a  medical  board  consisting  en¬ 
tirely  of  registered  surgeons  to  examine  candidates  and  to 
compile  a  register  of  circumcisors  approved  after  examina¬ 
tion.  Such  circumcisors  will  be  called  upon,  under 
pain  of  removal,  to  conform  strictly  to  the  rules  laid 
down  by  the  medical  board  and  these  rules  as  drafted 
include  every  precaution  which  can  be  required  to  safe¬ 
guard  the  child  both  during  and  after  the  operation. 
It  is  evident  that  there  is  no  valid  reason  for  the  outcry 
which  has  been  raised  in  some  quarters  regarding  what  is 
called  the  reckless  sacrifice  of  infant  life.  The  Jewish  com¬ 
munity  is  clearly  quite  alive  to  its  responsibilities  in  this 
matter,  and  is  prepared  to  remedy  as  far  as  possible  the 
evil  conditions  which  obtain  in  some  cases.  As  far  as  the 
Initiation  Society  is  concerned,  the  precautions  proposed 
to  be  taken  appear  to  be  sufficient.  The  greatest  difficulty 
will  probably  arise  in  dealing  with  those  parents  who  from 
ignorance  or  obstinacy  insist  on  having  their  children  cir¬ 
cumcised  by  operators  other  than  those  of  the  Society.  How¬ 
ever,  when  once  the  system  is  in  full  working  order  it  will 
be  less  difficult  to  discourage  unlicensed  persons  from 
operating.  In  cases  where  evil  results  follow  the  action  of 
an  unrecognized  circumcisor  the  Society  for  the  Prevention 
of  Cruelty  to  Children  might  well  be  asked  to  take  up 
the  case,  and  it  seems  probable  that  the  legal  obligation  on 
a  parent  to  provide  a  proper  operator  for  circumcision  could 
be  enforced  in  the  same  way  as  the  obligation  to  call  in  a 
qualified  practitioner  when  a  child  is  ill.  The  dangers  from 
circumcision  should  not  be  very  serious,  and  considering 
the  large  number  of  Jewish  children  yearly  submitted  to 
the  operation  accidents  are  rare,  but  the  matter  calls  for 
watchfulness  on  the  part  of  the  leaders  of  the  Jewish  com¬ 
munity,  and  will  no  doubt  receive  from  them  the  attention 
which  it  requires. 


THE  GRAPHIC  REPRESENTATION  OF  VOICE. 

The  lecture  at  the  Royal  Institution,  on  March  6th,  was- 
given  by  Professor  M'Kendrick,  of  the  University  of  Glas¬ 
gow,  who  took  as  his  subject  “  Experimental  Studies  in 
Phonetics.”  He  introduced  his  lecture  by  describing  the 
evolution  of  speaking  machines  from  their  first  beginnings 
by  Kratzenstein  and  Kempelen  in  1780,  through  the  work 
of  Robert  Willis  in  1828,  who  imitated  some  of  the  vowel 
sounds  by  means  of  a  vibrating  reed  and  tubes  of  various 
lengths,  the  adaptation  of  resonators  by  Wheatstone,  the 
demonstration  of  the  resonating  function  of  the  mouth  by 
Donders,  the  investigation  of  the  pitch  of  the  mouth  cavi¬ 
ties  by  Helmholtz,  and  the  invention  of  various  instru¬ 
ments  culminating  in  1877  in  the  phonograph  of  Edison. 
An  instrument  was  shown  by  Dr.  M’Kendrick,  devised  by 
himself,  by  which  the  sound  wave  marks  on  a  phonographic 
cylinder  could  be  projected  on  a  flat  surface  in  the  form  of 
a  tracing.  He  also  showed  a  method  by  means  of  which 
the  loudness  of  phonographic  tones  could  be  increased. 
The  sound  waves  from  the  phonograph  fell  on  a  micro¬ 
phone,  and  the  electrical  variations  thus  produced  passed 
through  the  primary  coil  of  an  induction  machine.  These 
variations  became  intensified  in  the  secondary  coil,  and 
were  then  made  to  act  on  a  specially  constructed  tele¬ 
phone.  By  using  the  microphone  and  an  electromagnet  to 
which  a  drum  and  recording  lever  were  attached,  the 
phonographic  vibrations  were  traced  on  a  blackened 
cylinder.  The  wave  forms  corresponding  to  the  different 
vowels  and  their  combinations  with  consonants  were 
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demonstrated,  and  their  distinctive  characters  pointed  out. 
For  example,  it  was  shown  that  the  sound  of  the  consonant 
“r  "is  made  up  of  little  groups  of  vibrations,  thus :  nine 
vibrations  and  then  a  break  with  no  vibrations,  and  so  on 
as  long  as  “  r ”  is  sounded.  It  was  then  shown  how  the  pitch 
of  speech  sounds  could  be  determined.  Thus  in  “i-’ (pro¬ 
nounced  “ee~)  the  tone  from  the  larynx  might  have  a  pitch 
•of  from  400  to  500  vibrations  per  second,  but  it  was  asso¬ 
ciated  with  a  harmonic  tone  whose  vibrations  were  as  high 
as  3,000  per  second,  and  yet  could  be  distinctly  seen.  The 
sensitiveness  of  the  ear,  infinitely  greater  than  that  of  any 
telephone  or  phonograph,  was  shown  to  correspond  with 
the  infinite  variations  in  the  human  voice,  no  two  vowel 
sounds  produced  by  different  persons  being  absolutely 
alike  in  quality. 


A  MEDICAL  PRESIDENT  FOR  THE  UNITED 

STATES. 

AVe  hear  much  in  this  country  of  the  political  insig¬ 
nificance  of  the  medical  profession.  This  cannot  be  due 
to  any  incompatibility  between  a  medical  training  and 
aptitude  for  political  life,  for  in  some  other  countries  the 
highest  political  offices  are  held  by  medical  men.  France 
has  a  medical  man  as  the  head  of  the  Government,  while 
Switzerland  has  one  as  the  head  of  the  State.  There  is 
said  to  be  a  chance  of  a  doctor  being  elected  President  of 
the  United  States.  The  recently-elected  Governor  of 
.Rhode  Island,  Dr.  Garvin,  who  is  a  member  of  the  medical 
profession,  will  probably,  according  to  the  Philadelphia 
Medical  Journal,  be  put  forward  by  one  of  the  great 
political  parties  as  a  candidate  for  the  Presidency.  It 
may  be  mentioned  that  Dr.  Garvin  is  not  the  only  member 
of  the  medical  profession  who  is  a  Governor  of  a  State 
at  the  present  time.  Dr.  Pardee  is  the  Governor 
of  California.  The  brilliant  success  of  General 
Leonard  Wood  as  Governor  of  Cuba  is  knowrn  of 
all  men.  M.  de  Lanessan  has  been  Minister  of 
Marine,  and  Dr.  Alfred  Yiger,  Minister  of  Agriculture  in 
more  than  one  French  Government.  Of  the  political 
exploits  of  Dr.  .lameson  nothing  need  be  said,  but  the 
British  profession  has  good  reason  to  be  proud  of  the 
political  career  of  Sir  Charles  Tupper  in  Canada  and  Sir 
Charles  Nicholson  in  Australia;  of  the  administrative 
success  of  Sir  William  McGregor  as  Governor  of  Lagos; 
and  of  the  diplomatic  services  of  Sir  Rutherford  Alcock, 
Sir  Halliday  Macartney,  Sir  George  Robertson,  and  the 
many  other  men  who  have  forsaken  medicine  for  the  work 
of  the  State. 


HAEMOGLOBI  NURIA  OF  TRAUMATIC  ORIGIN. 

At  the  meeting  of  the  Royal  Medical  and  Chirurgical 
Society  held  on  March  24th,  a  report  of  which  appears  at 
P-  732)  aQ  interesting  paper  on  what  is  probably  a  unique 
case  of  haemoglobinuria  of  traumatic  origin,  which  seems 
to  have  an  important  bearing  on  the  etiology  of  so-called 
paroxysmal  haemoglobinuria,  and  possibly  on  the  inner 
pathology  of  blackwater  fever,  was  communicated  by  Mr. 
C.  W.  Ensor,  Assistant  Medical  Officer,  and  Dr.  J.  O. 
Wakelin  Barratt,  Pathologist  to  the  West  Riding  Asylum, 
Wakefield.  The  subject  was  a  patient  in  the  asylum  who 
was  accustomed  to  beat  his  forehead  with  his  right  hand 
with  such  violence  as  to  produce  with  each  stroke,  as  the 
authors  described,  a  “sickening  thud.’’  He  wrould  continue 
to  do  this  for  half  an  hour  or  longer  at  a  time.  Such  bouts 
of  extreme  violence,  which  occurred  at  irregular  in¬ 
tervals,  were  quickly  followed  by  haemoglobinuria. 
There  was  no  other  exciting  cause  evident ;  each 
attack  had  been  preceded  by  this  violence,  and 
af  ter  no  undoubted  bout  of  violence  did  haemoglobinuria 
fail  to  appear.  The  violence  was  so  great  that 
extravasation  of  blood  must  in  the  authors’  opinion  cer¬ 
tainly  have  occurred,  and  yet  there  was  never  aDy  visible 
bruisiDg.  It  was  therefore  assumed  that  the  local  injury 
had  set  free  a  haemolvsin  wThich  destroyed  the  red  blood 
corpuscles,  and  that  tfie  liberated  haemoglobin,  becoming 
dissolved  in  the  blood  plasma,  was  quickly  removed  by  the 
kidneys.  A  curious  fact,  if  it  were  no  more  than  curious, 
was  the  constant  presence  of  urobilin  in  the  urine,  an  asso¬ 


ciation  which  was  known  to  obtain,  as  stated  by  Dr.  J.  W. 
W.  Stephens  in  the  ensuing  discussion,  in  the  prehaemo- 
globinuric  stage  of  blackwater  fever;  similarly  in  each 
condition  traces  of  a  nucleoproteid  were  to  be  found.  It 
was  suggested  in  the  discussion  that  the  liberation  of 
haemoglobin  was  probably  not  the  result  of  the  action  of 
a  haemolvsin,  but  the  result  of  excessive  mechanical 
vibration,  just  as  haemoglobin  might  be  set  free  on  centri- 
fugalizing  blood,  but  apart  from  the  fact  that  the  vibrations 
cannot  have  occurred  in  rapid  succession,  the  authors  had 
failed  to  find  any  special  fragility  of  the  red  blood  cor¬ 
puscles,  at  any  rate  none  that  could  be  demonstrated  by 
the  method  of  pounding  the  corpuscles  mixed  with  saline 
solution  in  a  mortar.  The  more  general  opinion  seemed 
to  be  that  the  blood  destruction  depended  on  the  action  of 
a  haemolysin  locally  produced  which  was  assumed  to  be 
put  in  action  by  the  mechanical  injury — the  injury  acting 
as  an  exciting  cause  just  as  exposure  to  cold  or  violent 
muscular  exertion  might  in  predisposed  subjects.  Ehrlich’s 
view  that  in  paroxysmal  haemoglobinuria  a  local  haemolysin 
might  be  developed  by  the  epithelial  cells  of  the  blood 
vessels  was  quoted  as  having  a  possible  significance  in 
relation  to  this  particular  case. 


THE  NEW  YORK  ACADEMY  OF  MEDICINE. 

In  a  valedictory  address  to  the  New  York  Academy  of 
Medicine,  recently  delivered  by  the  retiring  President,  Dr. 
Robert  F.  Weir,  an  interesting  account  of  that  distinguished 
body  was  given.  The  Fellows  of  the  Academy  at  present 
number  789  resident  in  New  York.  Since  its  foundation  in 
1847  there  have  been  27  Presidents,  among  them  being 
such  men  as  Valentine  Mott,  Willard  Parker,  Fordyce 
Barker,  A.  L.  Loomis,  and  A.  Jacobi.  It  is  remarkable  that 
of  all  the  presidents  only  five  have  been  surgeons.  Dr. 
Weir  is  unable  to  say  whether  this  is  due  to  the  modesty 
of  character  for  which  surgeons  are  so  noted,  or  to  their  free¬ 
dom  from  ambition,  or  their  incapacity  for  intrigue.  Dr. 
Weir  gave  sketches  of  the  five  surgical  presidents.  Of 
Valentine  Mott  Astley  Cooper  said:  “He  has  performed 
more  of  the  great  operations  than  any'  man  living  or  that 
ever  did  live.  The  tale  of  Mott’s  original  operations 
include  ligature  of  the  innominate  and  the  common  iliac 
arteries,  resection  of  the  entire  clavicle,  resection  of 
the  lower  jaw,  resection  and  ligature  of  the  deep  jugular 
vein  and’the  suture  of  wounded  veins.  Mott  died  in  1865, 
leaving  an  estate  valued  at  ^200,000.  His  largest  fee  was 
/j2oo,  and  this  w’as  received  only  twice — a  contrast  to  what 
Dr.  Weir  describes  as  the  inflated  charges  of  the  present 
day.  Of  Willard  Parker  he  says  that  he  was  the  first  to 
perform  perineal  cystotomy  for  the  relief  of  intractable 
cystitis,  and  the  first  to  operate  for  appendicitis.  Of 
another  surgical  president,  John  Watson,  he  tells  an 
amusing  story.  He  was  a  strict  Presbyterian,  and  on  one 
occasion  was  assisted  in  a  difficult  operation  for  the  re¬ 
moval  of  a  tumour  from  the  neck  by  a  colleague,  Dr. 
Markoe,  also  vir  pielate  gravis  and  a  member  of  the  same 
church.  The  procedure  involved  rather  a  large  exposure  of 
the  parts,  with  troublesome  bleeding  from  a  deep  vessel. 
When  the  vessel  was  at  last  caught  with  the 
tenaculum,  and  ready  to  be  tied,  Dr.  Markoe 
said,  “Stop  a  moment,  Dr.  Watson,  that  we  may 
observe  the  handsome  anatomical  display  you  have 
made  in  your  operation.  See  how  finely,”  he  continued, 

“  is  shown  the  carotid  artery,  the  jugular  vein,  and - ” 

“Devil  take  all  that!”  said  Dr.  Watson,  with  emphasis. 
“Will  you  tie  that  artery  or  not?”  “Devil  take  it!” 
promptly  replied  the  other  church  member,  “  I  will,  since 
you  are  in  such  a  devilish  hurry.”  The  next  surgeon  who 
filled  the  presidential  chair  was  Alfred  G.  Post,  who  was 
particularly  fond  of  long  Greek  words.  This  led  Dr.  Weir, 
at  a  meeting  of  the  Surgical  Society,  where  Post  had  read 
reports  of  several  cases  interlarded  with  many  words  of 
learned  length  and  thundering  sound,  to  present  an  example 
of  what  hecalled  the  operation  of  “dysmorphosteodiaclasis” 
— a  word  which  he  had  found  in  a  German  textbook,  and 
the  meaning  of  which  he  had  carefully  worked  out  with 
the  help  of  aUreek  lexicon  for  Post’s  special  benefit.  When 
Dr.  Weir  had  uttered  the  fearsome  word — which  being 


h  The  British  *1 

/  Ju  Medical  Journal J 


A  LABORATORY  OF  CRIMINOLOGY. 


[March  28,  1903. 


interpreted  means  a  refracture  of  a  badiy-united  bone — 
Post  asked  him  to  repeat  it,  and  then  set  himself  to 
dissect  it  philologically,with  much  satisfaction.  On  another 
occasion  Post  presented  to  the  Medical  and  Surgical  Society 
the  thigh-bone  of  a  chicken  with  a  growth  on  it  which 
he  called  an  enchondroma.  Some  irreverent  person  present 
thereupon  suggested  that  he  had  mispronounced  the  word, 
as  the  specimen  was  a  /tenchondroma.  Dr.  Weir  concluded 
by  saying  that  he  exceedingly  regretted  that  it  had  not 
occurred  to  the  Academy  to  join  in  the  jubilee  celebration 
of  the  fiftieth  anniversary  of  Lord  Lister’s  admission  to  the 
medical  profession  “which  was  duly  honoured  in  London, 
and  particularly  so  in  the  pages  of  the  British  Medical 
Journal  of  December  13th,  1902.”  “  It  is  hard  to  say,” 
said  Dr.  Weir,  “  which  is  the  greater  boon  to  surgery,  anaes¬ 
thesia  or  antiseptic  surgery.  Owing  to  the  rancorous  con¬ 
tention  of  the  friends  of  Morton  and  Wells  the  monument 
on  Boston  Common  carries  no  name,  but  simply  the  words 
‘  To  the  Discoverer  of  Anaethesia.’  I  had  rather  it  had 
been  adorned  with  Holmes’s  witty  suggestion,  ‘  To  Either.’ 
But  no  such  confusion  rests  with  the  promulgator  of 
the  antiseptic  treatment  of  wounds.  This  treatment 
has  saved  thousands  and  thousands  of  lives ;  it  has 
rendered  possible  previous  impossible  surgical  procedures ; 
it  has  developed  the  art  of  surgery  beyond  the  expected, 
and  it  has  stimulated  the  science  of  medicine  to  an  in¬ 
calculable  degree.  But  it  could  not  have  been  done  with¬ 
out  anaesthesia.  If  the  soldiers  of  France  would  not  go  into 
battle  without  Ambroi'se  Pare  was  with  them,  no  more 
would  they  now  willingly  go  forth  without  the  help  of 
anaesthesia,  for  the  direst  messages  in  the  Civil  War,  in 
positions  of  the  greatest  straits,  read  often,  1  We  are  with¬ 
out  food  and  chloroform.’  ” 


GATLING  AND  GUILLOTIN. 

Richard  Jordan  Gatling,  the  inventor  of  the  gun  which 
bears  his  name,  who  died  recently  in  his  85th  year,  was 
originally  a  member  of  the  medical  profession.  He 
studied  medicine  at  Ohio  Medical  College,  and  graduated 
in  due  course  but  never  practised.  He  was  destined  to  win 
fame  as  the  inventor  of  means  for  the  wholesale  destruc¬ 
tion  of  human  life  rather  than  for  its  preservation.  He  is 
said  to  have  been  inspired  by  the  desire  to  make  “  artillery 
so  deadly  that  deaths  from  disease  would  be  averted  owing 
to  the  universal  horror  for  war.”  The  reasoning  is  a  little 
obscure,  for  even  if  the  reign  of  peace,  proclaimed  some¬ 
what  prematurely  by  the  Hague  Conference,  were  to  become 
an  accomplished  fact,  there  seems  to  be  nothing  to  warrant 
the  hope  that  people  would  cease  to  die  of  disease.  But 
we  are  willing  to  believe  that  Dr.  Gatling’s  intentions  were 
better  than  his  logic,  and  that  his  murderous  weapon  was 
designed  for  the  protection  of  human  life.  The  equally 
famous  invention  of  Dr.  Guillotin  was  in  like  manner  the 
offspring  of  humanitarian  sentiment. 


A  NURSING  SCANDAL. 

Dr.  Joseph  Smyth,  Inspector  uDderthe  Local  Government 
Board  of  Ireland,  has  been  holding  an  inquiry  at  Granard 
into  certain  serious  allegations  made  by  Dr.  Kenny,  the 
workhouse  medical  officer,  regarding  the  nursing  arrange¬ 
ments  in  the  hospital.  According  to  the  story  told  by  him, 
he  was  appointed  in  1889,  and  the  nursing  was  carried  on 
by  two  nuns  assisted  by  paupers.  He  called  the  attention 
of  the  guardians  to  the  new  order  in  1897,  and  in  the  same 
year  reported  the  filthy  state  of  the  infirmary.  He  men¬ 
tioned  cases  in  which  the  patients  were  clean  while 
attended  by  skilled  nurses,  but  were  not  so  when  this  aid 
was  removed.  He  requisitioned  a  nurse  for  a  child  who 
was  being  attended  to  by  a  wardmaid,  but  the  nurse  was 
sent  away  by  the  guardians  in  spite  of  his  warning,  and 
the  child  died.  He  refused  to  certify  the  cause  of  death. 
One  of  the  sisters  had  refused  to  take  directions  from  him 
as  to  treating  a  case  in  his  absence.  On  January  9th  he 
found  that  the  putrid  corpse  of  a  burned  woman  had  been 
allowed  to  remain  in  the  children’s  ward  uncoffined  for 
nearly  twelve  hours.  The  children  had  to  eat  and  live  with 
such  surroundings.  He  specified  a  number  of  instances  in 


which  the  patients  and  the  bedclothes  were  unclean.  A 
nun  refused  to  wash  a  man  who  was  covered  with  vermin, 
and  the  medical  officer  had  to  do  it  himself.  He  asked  for 
one  nurse  for  ten  beds.  In  cross-examination,  he  denied 
that  there  was  want  of  harmony  on  his  part,  that  he  had 
called  a  priest  a  perjurer,  or  that  the  nurses  told  malicious 
lies.  Lie  persisted  in  saying  that  the  want  of  the  nurse 
killed  the  child.  The  inspector  observed  that  the  highest 
nurse  in  the  land  would  have  no  objection  to  perform  the 
most  menial  work.  This  was  a  high  and  holy  office,  and  in 
no  way  humiliating.  The  witness  continued,  and  said  the 
slop  buckets  were  left  in  the  wards  all  night,  with  their 
contents.  The  closets  were  filthy.  The  deadhouse  was 
shocking.  The  inquiry  was  adjourned. 


IRISH  WORKHOUSE  ASSOCIATION. 

The  Lord  Mayor  of  Dublin  presided  over  the  annual  meet¬ 
ing  of  this  Association  in  the  Mansion  House  on  March- 
20th.  Lord  Monteagle,  who  has  been  so  conspicuous  a- 
worker  in  this  cause,  in  moving  the  adoption  of  the  report 
urged  that  all  effective  dealing  with  the  most  fundamental 
question  of  Poor-law  reform — the  treatment  of  pauper 
children — hinged  on  their  removal  from  workhouses.  A 
resolution  was  passed  urging  the  importance  of  local 
Poor-law  conferences  at  convenient  centres. 


FRAMBOESIA  AND  SYPHILIS  IN  GERMAN  EAST  AFRICA.. 
In  a  second  paper  on  the  diseases  which  occur  among 
the  natives  of  German  East  Africa,  Dr.  Steuber,  late  of 
Dar-es-Salam1,  returns  to  the  subject  of  framboesia  tropica 
and  syphilis.  Among  the  Wadschagga  of  Kilima-Njaro, 
the  former  disease  goes  by  the  name  of  “  shiwaki.”  Skrodzki 
describes  the  appearance  as  seen  in  Moschi.  At  first  there 
is  a  general  eruption  about  the  body,  including  the  scalp,, 
consisting  of  small  papules,  which  itch  intensely.  The 
papules  next  feel  slightly  raised,  and  light  grey,  pin-head¬ 
sized  points  appear  about  them.  These  points  become- 
sero-purulent,  and  break  down  with  formation  of  a  dirty- 
grey  crust.  When  this  falls  off  or  is  removed,  a  small 
ulcerated  surface  is  seen,  which  has  a  proud-flesh  appear¬ 
ance.  This,  becoming  more  developed  and  well  raised 
above  the  level  of  the  skiD,  gives  rise  to  the  fram- 
boesial  lesion.  According  to  Bruckner,  the  disease- 
in  Tabora  goes  by  the  name  of  “  buba.”  Both 
in  this  district  and  in  Moschi  the  evolution  of 
the  disease  is  thought  to  render  a  subject  immune.  Steuber 
refers  to  a  general  vesicular  eruption  as  part  of  the  com¬ 
plaint;  but  whether  by  this  he  means  the  above-described1 
pinhead  points  which  form  on  the  papules  is  not  quite 
clear.  In  Tabora  the  vesicular  eruption  was  observed  to  con> 
mence  on  the  glans.  Although  Steuber  admits  that  some  of 
the  appearances  of  framboesia  are  reminiscent  of  syphilis, 
yet  the  two  diseases  are  distinct  from  each  other,  a  view 
the  author  put  forward  in  his  first  paper,  and  which 
further  observation  has  confirmed.  Both  framboesia  and 
syphilis  are  known  to  the  natives,  and  are  *  dis¬ 
tinguished  by  them  by  different  names.  Moreover, 
both  conditions  have  been  observed  on  one  and 
the  same  individual.  Syphilis  is  very  common  amoDg  the 
negroes  of  East  Africa,  especially  up  country.  The  disease 
appears  to  be  as  a  rule  benign  in  its  evolution.  Mercurial 
stomatitis  occurs  frequently  and  rapidly  when  inunction  is 
employed.  It  may  be  added  that  gonorrhoea  is  extraor¬ 
dinarily  frequent  in  Tabora. 


A  LABORATORY  OF  CRIMINOLOGY. 

A  Bill  is  before  the  United  States  Congress  providing  for 
the  establishment  of  a  national  laboratory  for  the  study  of 
the  criminal  and  other  abnormal  classes,  the  work  to  include 
not  only  laboratory  investigations,  but  the  collection  of 
sociological  and  pathological  data,  especially  such  as  may 
be  found  in  institutions  for  the  criminal,  pauper,  and  de¬ 
fective  classes,  and  general  hospitals  and  schools.  The 
laboratory  is  to  be  in  charge  of  a  director  appointed  by  the 
President,  who  is  to  make  an  annual  report  to  the  Attorney- 

1  Arch,  fur  Schiffs -  und  Tropcn-Hygiene,  Bd.  vii,  1903,  p.  57. 
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General.  The  Bill  has  received  the  emphatic  approval  of 
the  medical  profession  in  America  as  represented  by  six 
national  medical  societies  and  twenty-two  State  medical 
societies.  In  addition  to  this,  many  scientific,  legal,  and 
religious  associations  have  given  their  official  sanction  to 
the  measure,  among  them  the  “  International  Congress  of 
■Criminology.  ’  The  Bill  has  been  unanimously  reported 
by  the  House  Judiciary  Committee  and  the  Committee  on 
.Judiciary  of  the  Senate.  It  is  estimated  that  crime  alone 
costs  the  United  States  several  hundred  million  dollars  a 
year.  In  the  Bill  8,000  dollars  (,£1,600)  is  to  be  appropriated 
for  the  study  of  the  cause  of  crime.  Yet  we  gather  that 
this  Bill  is  opposed  on  grounds  of  economy. 


PROPOSED  ABOLITION  OF  CORONERS  IN  THE 
UNITED  STATES. 

We  learn  from  American  Medicine  that  a  Bill  has  been 
introduced  into  the  New  York  Legislature  abolishing  the 
office  of  coroner.  It  is  proposed  to  substitute  for  the 
-coroners  medical  examiners,  of  which  Manhattan  will  have 
<3,  Brooklyn  4,  Queens  2,  the  Bronx  2,  and  Richmond  1. 
These  officers  would  be  appointed  by  the  Board  of  Health 
for  a  term  of  five  years  at  a  salary  of  £700  a  year.  1 1 
is  provided  that  all  matters  now  subject  to  investigation  by 
the  coroners  shall  be  first  submitted  to  the  Board  of  Health. 
The  police  powers  now  vested  in  the  coroners  would  be 
transferred  to  the  district  attorney,  who  would  act  in  con¬ 
junction  with  the  medical  examiners  in  the  investigation 
of  all  suspicious  cases  of  death.  The  measure,  which  is 
said  to  be  similar  in  all  of  its  provisions  to  the  present  law 
of  Massachusetts,  is  favoured  by  the  various  New  York 
medical  associations. 


EDINBURGH  UNIVERSITY  UNION. 

Ax  appeal,  signed  bv  Mr.  Arthur  Balfour,  Chancellor  of 
the  University,  Sir  R.  B.  Finlay,  Rector,  and  Mr.  Andrew 
A.  Hall,  President  of  the  Union,  has  been  issued  for  funds 
t.o  defray  the  cost  of  necessary  extension  of  the  Edinburgh 
L  Diversity  l  nion  buildings.  Since  the  institution  of  the 
Union  great  change  has  been  brought  about  in  the  social 
and  academic  life  of  the  University,  and  with  the  develop¬ 
ment  of  a  corporate  and  common  life  among  the  students 
■increasing  use  has  been  made  of  the  advantages  afforded 
"by  the  LnioD..  1  he  membership  during  the  last  five  years 
has  grown  rapidly,  and  the  buildings  completed  in  1889  are 
now  found  inadequate.  It  is  proposed  to  erect  on  a  piece 
■of  ground  belonging  to  the  University  lying  between  the 
present  1  nion  buddings  and  the  music  class-room  addi¬ 
tional  accommodation  as  follows :  a  new  and  much  larger 
library  and  writing  room,  an  additional  reading  room 
capable  of  being  used  as  a  small  hall,  extension  of  the 
dining  room  giving  double  the  present  accommodation,  a 
large  smoking  and  conversation  room,  to  be  secured  by  pro¬ 
viding  a  new  billiard  room  and  setting  free  the  pre¬ 
sent  room ;  a  new  kitchen  and  service  block,  a  tea-room, 
retiring-room  and  furniture  store,  and  two  fives  courts.  The 
estimated  cost  without  the  site  is  just  over  £16,000.  The 
total  estimated  cost,  including  the  site,  will  not,  it  is 
anticipated,  exceed  £20,000,  of  which  sum  £5,000  has  been 
obtained.  Subscriptions  will  be  received  by  Mr.  James 
Walker,  C.A.,  Treasurer  University  Union,  Edinburgh,  from 
whom  any  graduate  who  has  not  yet  received  the  papers 
relating  to  the  extension  can  obtain  them. 


THE  DENTISTS’  REGISTER. 

The  Dentists'  Register 1  for  1903  has  just  been  issued  by  the 
■General  Medical  Council.  It  contains  the  names  of  4617 
recognized  practitioners  of  dentistry,  of  whom  2, 148  hold 
either  a  licence  in  dental  surgery  or  a  qualification  in 
medicine  and  surgery,  or  both  the  one  and  the  other, 
very  much  the  larger  number,  however  (1,956),  hold  a 
qualification  in  dental  snrgery  alone.  The  number  of 
aentists  whose  names  appear  on  the  Register  in  virtue  of 
tneur  having  been  in  dental  practice  prior  to  its  institution 
1  stl11  Lremains  very  large,  being  2,466,  or  360  more 
tfian  those  who  hold  registrable  qualifications.  The  Roval 
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College  of  Surgeons  of  England  still  remains  responsible 
for  one-third  more  of  the  qualified  dentists  than  all  the 
other  licensing  bodies  in  the  United  Kingdom  together. 


The  Earl  of  Selborne,  First  Lord  of  the  Admiralty,  will 
visit  the  Royal  Naval  Hospital,  Haslar,  on  Tuesday  next, 
March  3Jst,  to  distribute  the  prizes  gained  by  the  surgeons 
under  instruction  at  the  examination  recently  held  at  the 
termination  of  the  fourth-month  instructional  course. 


Sir  William  Turner,  Principal  of  the  University  of 
Edinburgh,  and  James  Guthrie,  Esq.,  President  of  the 
Royal  Scottish  Academy,  are  to  be  the  guests  of  the  Edin¬ 
burgh  Cap  and  Gown  Club  at  dinner  on  Saturday,  March 
28th,  when  the  Lord  Justice  Clerk  (Lord  Kingsburgh)  will 
preside. 


MEDICAL  NOTES  IN  PARLIAMENT. 

[From  our  Lobby  Correspondent,] 


The  Public  Health  Bill. — Sir  Francis  Powell  has  put  the 
second  reading  of  this  Bill  down  for  this  week,  but  with  little 
hope  of  the  Bill  coming  on.  The  Council  of  the  City  of  Not¬ 
tingham  has  issued  a  strong  circular  against  the  Bill,  which 
is  declared  to  be  retrograde  in  its  cnaracter  and  likely  to 
injure  the  public  health  work  of  the  City.  As  a  large  number 
of  other  municipalities  take  the  same  view,  the  prospects  of 
the  Bill  passing  are  considered  to  be  very  slight. 


The  Naval  Medical  Service.— On  Monday  last  Mr.  Boland 
asked  the  Secretary  to  the  Admiralty,  whether  it  was  proposed 
to  improve  the  Naval  Medical  Department  with  respect  to 
promotion  and  pay,  so  as  to  place  it  on  a  like  footing  with  the 
Army  Medical  Service.  Mr.  Arnold-Forster  answered  that  on 
March  24th,  1902,  an  order  in  Council  was  issued  raising  the 
pay  of  Naval  Medical  Officers  and  placing  it  practically  on  an 
equality  with  that  of  officers  of  the  Royal  Army  Medical 
Corps.  Promotion  both  in  the  medical  branch  of  the  navy 
and  in  the  Royal  Army  Medical  Corps  was  by  seniority  until 
the  administrative  grades  were  reached,  when  promotion  by 
selection  was  practised.  Special  promotions  for  conspicuous 
professional  merit  or  for  war  service  were  made  in  the  Naval 
Medical  Service.  Owing  to  the  great  differences  between  the 
navy  and  army  it  was  impossible  to  conduct  the  medical  ser¬ 
vices  on  exactly  similar  lines. 


Soldiers  Discharged  for  Disease.— In  the  House  of  Lords 
last  week,  the  Farl  of  Mayo  asked  (1)  how  many  soldiers  had, 
since  the  outbreak  of  war  in  South  Africa,  been  discharged 
from  the  army  without  pensions  for  diseases  not  directly 
attributable  to  active  service  in  the  field;  (2)  whether  in 
view  of  the  large  number  of  men  so  discharged,  the  medi’eal 
examination  of  recruits  was  carried  out  with  sufficient  care, 
as  the  discharge  of  so  many  destitute  men  must  have  a  pre¬ 
judicial  effect  on  voluntary  recruiting.  The  Earl  of  Hard- 
wicke  said  that  during  the  years  1899, 1900,  1901,  and  1902  the 
total  number  of  men  discharged  was  6,745.  He  did  not  think 
that  they  could  look  upon  this  number  as  being  so  large  as  to 
have  the  suggested  effect  on  recruiting.  During  the  last  two 
years  there  had  been  better  recruiting  than  ever  before,  and  it 
was  only  during  the  last  two  years  that  so  many  men  had 
been  discharged.  The  number  of  recruits  enlisted  during 
those  years  was  126,149,  the  percentage  of  men  discharged 
being  only  5  per  cent,  ol  the  total  number.  The  Commander- 
m-C  nief  had  laid  down  strict  regulations  that  no  recruit  was 
to  be  sent  _  before  an  officer  unless  there  was  a  reasonable 
chance  of  his  passing  the  medical  examination  ;  but,  in  spite 
of  that  strict  order,  the  number  of  men  rejected  previous  to 
enlistment  was  over  32  per  cent.  From  the  report  of  the 
Inspector-General  of  Recruiting  it  would  be  seen  that  during 
1902  the  number  of  men  who  came  forward  to  join  the  colours 
and  to  be  medically  inspected  was  87,609,  and  the  number  of 
men  rejected  on  account  of  various  ailments  was  28,221. 
These  figures  showed  that  the  medical  examination  was 
carried  out  with  very  great  care.  When  the  men  were  dis¬ 
charged,  they  always  received  a  gi’atuity  ranging  from  £2  to 
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Bad  Teeth  Among  Recruits.— Last  week  Mr.  Weir  asked  the 
Secretary  of  State  for  War,  in  view  of  a  statement  contained 
in  the  recently  issued  report  of  the  Inspector-General  of 
Recruiting  to  the  effect  that,  in  the  reports  from  manufactur¬ 
ing  districts,  stress  was  laid  upon  the  number  of  men  rejected 
for  bad  teeth,  to  state  the  percentage  of  men  who  were  rejected 
for  this  cause  during  the  year  under  review.  Mr.  Brodrick 
replied  that  the  number  of  men  rejected  for  bad  teeth  in  1902 
was  4,558,  and  the  ratio  per  1,000  inspected  was  52.03.  This 
number  was  nearly  double  the  figures  for  1901. 


Fines  and  Costs  under  the  Vaccination  Acts. — Mr.  Levy 
asked  the  Secretary  of  State  for  the  Home  Department  last 
week  whether  he  was  aware  that  at  Melton  Mowbray,  on 
January  19th,  the  police  authorities,  in  executing  three  dis¬ 
tress  warrants  for  the  recovery  of  fines  and  costs  imposed 
under  the  Vaccination  Acts,  amounting  respectively  to  13s., 
35s.  6d.,  and  40s.  6d.,  charged  each  defaulter,  in  addition  to 
the  usual  fees,  £4  7s.  6d.  for  the  services  of  an  auctioneer  and 
£h  8s.  4d.  for  the  use  of  a  van  which  in  two  of  these  instances 
was  not  used  for  any  excepting  purely  police  purposes  ;  and 
whether  he  would  consider  the  desirability  of  issuing  such 
instructions  to  the  chief  constables  throughout  the  country  as 
would  insure  due  regard  for  moderation  in  the  execution  of 
distress  warrants  under  the  Vaccination  Acts.  Mr.  Akers- 
Douglas  stated,  in  reply,  that  he  had  no  information  as  to  the 
particular  cases  mentioned  in  the  question,  but  he  might  say 
that  the  costs  of  enforcing  such  fines  were  properly  charged  to 
the  defendants,  and  that  the  costs  were  necessarily  increased 
when  special  police  precautions  were  required.  He  did  not 
think  that  he  could  properly  issue  to  the  police  such  instruc¬ 
tions  as  those  suggested. 


The  Supply  of  Glycerinated  Calf  Lymph  in  Scotland.— Mr. 

Weir  asked  the  Lord  Advocate,  in  view  of  the  insufficient 
supply  of  animal  lymph  for  vaccination  purposes  in  Scotland, 
whether  he  would  consider  the  advisability  of  establishing  in 
Scotland  an  animal  vaccine  station  and  laboratory  for  the  pre¬ 
paration  of  glycerinated  calf  lymph  similar  to  the  establish¬ 
ment  under  the  control  of  the  Local  Government  Board, 
London.  Mr.  Graham  Murray  replied  that  he  could  not  assent 
to  the  view  that  the  supply  of  animal  lymph  for  vaccination 
purposes  in  Scotland  had  been  found  to  be  insufficient.  But 
a  proposal  to  establish  in  Scotland  a  station  for  the  prepara¬ 
tion  of  glycerinated  calf  lymph  had  been  made  to  the  Secre¬ 
tary  for  Scotland,  and  would  be  considered. 


Vaccination  in  Scotland. — On  Wednesday  Mr.  Weir  asked 
the  Lord  Advocate  from  whom  the  public  vaccinators  in 
Scotland  obtained  their  supply  of  animal  lymph.  Mr.  Graham 
Murray,  in  reply,  said  that  there  were  no  public  vaccinators 
in  Scotland,  as  the  term  is  understood  in  England.  Parochial 
vaccinators,  whose  duties  were  confined  to  vaccinating  defaul¬ 
ters  and  the  children  of  paupers,  received  free  on  application 
supplies  of  glycerinated  calf  lymph  from  the  Local  Govern¬ 
ment  Board  for  Scotland. 


Vivisection  at  the  Brown  Institute. — Mr.  Weir  on  Wednes¬ 
day  asked  the  Home  Secretary  whether,  in  view  of  the  fact 
that  the  Brown  Institute  was  founded  in  1871  by  means  of  a 
bequest  of  ,£20,000  for  the  establishment  of  a  hospital  for 
animals,  he  would  ascertain  under  what  authority  a  school  of 
vivisection  was  now  conducted  at  the  Institute,  and  whether 
he  would  state  how  many  attached  to  this  school  possess  vivi¬ 
section  certificates,  and  the  nature  of  such  certificates.  The 
Home  Secretary  replied  that  in  1877  the  University  of  London, 
which  is  the  governing  body  of  the  Brown  Institute,  applied 
to  have  the  place  registered  under  the  Prevention  of  Cruelty 
to  Animals  Act,  1876,  for  the  performance  of  experiments  on 
living  animals.  The  place  was  registered  accordingly.  Six¬ 
teen  persons  hold  licences  under  that  Act  authorizing  them 
to  perform  experiments  at  the  Institute.  Fifteen  of  those 
also  hold  certificates  under  the  Act,  namely,  eleven  author¬ 
izing  practically  painless  experiments  (such  as  inoculations) 
to  be  performed  without  anaesthetics,  coupled  in  five  cases 
with  the  extra  certificate  required  for  experiments  on  dogs 
and  cats  ;  and  fifteen  certificates  authorizing  the  animal  to 
be  kept  alive  after  an  initial  operation  under  anaesthetics, 
coupled  in  nine  cases  with  the  extra  certificate  for  dogs,  and 
in  one  case  for  horses. 


The  Prevention  of  Corruption  B.ill.— This  Bill  was  con¬ 
sidered  in  Committee  in  the  House  of  Lords  at  the  end  of  last 
week  and  passed  the  stage.  In  Subsection  1,  Clause  1,  Lord 


Alverstone  moved  to  leave  out  the  words  “and  without  the 
knowledge  of  his  principal”  on  the  ground  that  the  word 
“  corruptly  ”  covered  all  that  was  necessary.  The  amendment 
was  agreed  to.  Lord  James  moved  an  amendment  to  cover 
the  case  of  any  person  whose  duty  it  was  to  order  or  receive 
goods  on  behalf  of  his  principal  who  should  in  consequence  of 
so  doing  receive  any  recompense  or  gift  from  the  person  sup¬ 
plying  such  goods  without  the  knowledge  of  the  principal. 
The  Lord  Chancellor  opposed  the  amendment,  and  after  a 
long  conversation  a  division  was  called  but  not  persisted  in, 
and  the  amendment  was  negatived.  Amendments  by  Lord 
Alverstone  to  increase  the  maximum  penalty  from  one  year 
to  two  years,  and  providing  that  imprisonment  and  fine' 
might  both  be  inflicted,  were  agreed  to.  The  Lord  Chancellor 
added  subsections  providing  that  servants  of  the  Crown 
should  be  regarded  as  agents  within  the  meaning  of  the  Act, 
and  that  in  any  prosecution  no  evidence  should  be  admissible 
to  show  that  forbidden  gifts  or  considerations  were  customary 
in  any  trade  or  calling.  The  following  subsection  was  alsa 
added  instead  of  the  amendment  of  Lord  James,  namely, 
“For  the  purposes  of  this  Act,  when  it  is  shown  that  any  such 
gift  or  consideration  as  in  this  section  mentioned  has  been 
taken,  given,  or  offered  without  the  assent  of  the  principal, 
t  he  burden  of  proving  that  such  gift  or  consideration  was  not 
taken,  given,  or  offered  corruptly  shall  lie  on  the  accused.” 
This  finished  Clause  1,  and  the  remaining  clauses  were  after¬ 
wards  passed. 


The  Addenbrooke’s  Hospital  Bill. — This  Bill  has  been 
issued  this  week,  with  the  names  of  Sir  R.  C.  Jebb,  Mr. 
Brand,  Sir  Penrose  Fitzgerald,  Sir  John  Gorst,  Mr.  Raymond 
Green,  Mr.  Griffith  Boscawen,  and  Mr.  Rose  as  its  promoters. 
It  is  introduced  to  confirm  a  scheme  for  the  management  of 
the  charity  made  by  the  Charity  Commissioners.  The  object 
of  the  scheme  is  to  establish  a  responsible  executive  elected 
by  the  governors  and  charged  with  the  administration  of  the 
hospital.  The  committee  to  be  elected  is  to  be  representative 
of  the  governors  resident  in  the  borough  of  Cambridge,  the 
University,  and  the  surrounding  counties.  The  mode  of  elec¬ 
tion  and  the  powers  and  duties  of  the  committee  are  defined 
in  the  scheme-  Up  till  now  the  hospital  has  been  administered 
under  the  Act  of  1766,  which  gives  the  management  to  the 
governors  at  large,  and  there  is  no  authority  to  appoint  an 
executive  committee.  As  there  are  at  present  about  65a 
governors,  a  scheme  was  considered  necessary  for  creating  a 
smaller  executive  authority. 


Waltham  Abbey  and  the  Sanitary  Inspector. — Colonel  Lock- 

wood  asked  the  Secretary  to  the  Treasury  last  week  if  he 
would  explain  why  the  sanitary  inspector  at  Waltham  Abbey 
was  not  allowed  to  visit  the  Government  houses  and  cottages, 
as  well  as  the  houses  of  private  owners.  Mr.  Hayes  Fisher 
replied  that  under  Clause  327  of  the  Public  Health  Act  of  1875 
War  Department  property  was  exempted  from  disturbance  or 
interference  on  the  part  of  the  local  authority.  It  did  not 
appear,  moreover,  that  the  local  sanitary  inspector  had  ever 
made  any  attempt  to  visit  Government  houses  at  Waltham. 


Shops  <Early  Closing)  Bill. — The  Lords  were  busy  on 
Friday  in  last  week  discussing  how  shops  should  be  managed 
and  trade  carried  on  by  shop  assistants.  It  was  an  interest¬ 
ing  and  suggestive  study,  but  there  ran  through  the  comedy 
of  it  a  tragic  note.  This  was  first  voiced  by  Lord  Wemyss, 
who,  after  giving  notice  of  opposition  at  a  later  stage,  raised 
the  ghost  of  Lord  Ribblesdale’s  Bill,  which  had  been  killed 
so  unkindly  a  few  days  previously  to  give  Lord  Avebury  his 
chance.  After  a  general  criticism  of  the  Bill  by  Lord  Cowper 
the  House  went  into  Committee  on  the  measure,  and  then  on 
the  first  clause  Lord  Ribblesdale  intervened  by  moving  an 
amendment  in  favour  of  letting  local  authorities  initiate 
legislation  as  to  early  closing  in  preference  to  two-thirds  of 
the  shopkeepers  as  proposed  by  the  Bill.  A  lively  debate 
followed,  and  the  Government  supported  the  Avebury  Bill, 
which,  it  was  contended,  reflected  the  opinions  of  both  shop¬ 
keepers  and  shop  assistants,  and  carried  out  the  views  of  the 
Select  Committee.  In  the  end  the  amendment  was  rejected 
by  a  majority  of  36  and  the  ghost  of  Lord  Ribblesdale’s  Bill 
laid  for  a  time.  Lord  Lytton  afterwards  tried  to  reject 
Clause  1,  but  it  was  finally  agreed  to  with  a  slight  amend¬ 
ment.  Clause  4  was  struck  out  after  2  and  3  had  been  passed. 
A  new  clause  was  substituted  for  Clause  5,  Clauses  6  and  7 
were  passed,  a  subsection  substituted  for  Clause  8,  and  then 
the  remaining  clauses  were  agreed  to  and  the  Bill  reported  to 
the  House. 
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NOVA  ET  VETERA. 

GILBERT  MAM1N0T  AND  THE  DEATH  OF  THE 

CONQUEROR. 

One  of  the  most  remarkable  passages  in  the  Anglo' Norman 
chronicles  is  the  death-bed  discourse  attributed  to  the 
Conqueror  by  Yitalis,  in  his  Ecclesiastical  History  (lib.  vij, 
cap.  14, 15,  16).  It  has,  of  course,  be  depreciated  as  fictitious, 
and  represented  to  be  a  flight  of  fancy  on  the  part  of  that 
author,  notwithstanding  his  very  definite  and  express  state¬ 
ment  to  the  contrary,  and  his  allegation  that  there  was  much 
more  to  the  same  efi'ect.  The  more  one  know's  of  Vitalis, 
however,  the  more  one  is  impressed  by  his  general  honesty 
and  industry.  Furthermore,  artistic  finish  is  the  one  quality 
above  all  others  which  he  did  emphatically  lack,  and  that  he 
should  in  this  instance  have  given  us  something  totally 
different  from  all  his  other  writing  is  most  improbable.  Now 
this  discourse  contains  several  assertions  on  historical 
matters  which  are  not  elsewhere  to  be  found,  and  it  is  there¬ 
fore  a  matter  of  some  importance  to  establish  an  opinion  for 
or  against  its  general  trustworthiness. 

When  the  King  died  Vitalis  was  but  12  years  of  age,  there¬ 
fore  it  is  very  unlikely  that  he  heard  any  of  this  discourse 
himself.  It  must  probably  have  been  spread  over  at  least 
two  or  three  days,  for  it  is  a  kind  of  autobiography  of  the 
Duke,  and  an  abstract  of  the  history  of  the  duchy,  from  his 
very  accession,  some  fifty-two  years  before.  Vitalis,  had  he 
been  present,  could  scarcely  have  understood  it  with  any 
clearness  at  the  time ;  and  if  he  first  heard  it  when  he  was  old 
enough  to  comprehend  and  retain  it,  then  it  was  already  a 
matter  no  longer  of  the  recent  past.  But  those  who  have,  on 
these  or  other  grounds,  questioned  the  authenticity  of  this 
discourse,  have  never  observed  that  the  medical  details  are 
well  described,  and  afford  evidence,  of  which  we  can  judge 
for  ourselves,  that  the  narrative  owes  something  to  a  man  of 
keen  intelligence,  and  good— that  is  to  say  cultivated- 
powers  of  observation. 

In  the  last  few  days  of  July,  1087,  William  was  besieging 
Mantes,  and  being  already  extremely  “corpulent,”  and  only 
just  recovering  from  some  abdominal  trouble  which  had 
caused  him  for  some  notable  time  to  keep  his  bed,  was  now 
carrying  out  his  threats  to  pay  his  candles  for  his  churching, 
his  grim  reply  to  Philip’s  delicate  wit,  that  is  to  say,  he  was 
ravaging  France,  doubtless  in  execution  of  some  deep  policy 
in  fact,  but  confessedly  by  way  of  revenge  for  a  personal 
insult  perhaps  not  actually  apochryphal,  which  demonstrates 
that  he  could  find  no  better  reason  for  his  invasion.  The 
town  was  burnt,  and  the  King  received  some  hurt  from  the 
pommel  of  his  saddle,  a  high  affair  reaching  more  or  less  to 
the  level  of  the  rider’s  umbilicus.  Perhaps  it  is  only  by 
poetic  justice  that  the  horse  is  presented  as  treading  in  the 
hot  ashes  of  the  burning  town,  but  that  is  immaterial.  The 
King,  says  Vitalis,  fell  sick  from  the  excessive  heat  and  his 
great  fatigues;  and  very  possibly  his  exertions,  independent 
of  any  injury,  were  too  much  for  a  convalescent.  He  is 
described  as  lingering  for  six  weeks  in  severe  suffering. 
There  is  not  the  least  suggestion  in  the  history  of  the  case 
that  the  King’s  “corpulence”  was  caused  by  any  form  of 
hydropsis,  and  the  condition  is  indicated  to  have  ex¬ 
ceeded  the  probable  duration  of  any  simple  adi¬ 
posity.  Mitral  incompetence,  hepatic  conditions,  and 
chronic  nephritis  may  all  probably  be  excluded. 

Therefore  it  is  very  possible  that  the  King  suffered  from  a 
hernia,  for  which  rest  had  been  advised.  He  was  not  the 
man  to  rest  needlessly,  therefore  we  may  safely  assume  that 
his  condition  had  been  giving  him  much  trouble  before  this 
accident  at  Mantes ;  certainly  he  was  now  in  a  very  grave 
state,  for  we  are  told  that  his  subjects  very  generally  antici¬ 
pated  his  demise.  It  is  further  stated  that  his  intellect  was 
clear,  and  his  conversation  lively,  to  the  end;  whence  it 
appears  that  the  trouble  was  entirely  local,  and  that  the  King 
died  of  his  abdominal  disease,  not  of  any  intercurrent  ailment ; 
constitutionally  a  healthy,  not  a  broken  man,  and  his  immense 
muscular  strength  had  been  notorious.  The  noise  of  Rouen 
worried  him,  and  he  was  therefore  removed  to  the  priory  of 
S.  Gervase,  close  by  the  town.  Though  they  ventured  to 
move  him,  they  feared,  perhaps,  to  move  him  far.  Gilbert 
Bishop  of  Lisieux,  and  Guntard  Abbot  of  Jumif*ges,  and 
others  skilled  in  medicine,  watched  his  spiritual  and  temporal 
interests,  we  are  told.  His  disorder  went  from  bad  to  worse, 
for  it  is  said  that  he  perceived  death  to  be  inevitable.  Pre¬ 
sumably  his  hernia  had  become  quite  unmanageable,  and  was 
much  obstructed,  for  it  is  probable  that  any  mere  adiposity 


which  may  formerly  have  inconvenienced  him  was  now 
wasted.  It  is  said  that  his  apprehensions  of  that  which  lay 
behind  the  veil  gave  him  deep  concern,  and  caused  him 
frequently  to  sigh  and  groan;  but  physical  suffering  is  an 
equally  good  reason  for  such  symptoms.  He  put  his  affairs 
in  order  with  great  precision,  and  incidentally  he  delivered 
this  “eloquent  discourse,  worthy  to  be  kept  in  perpetual 
remembrance,”  a  phrase  distinctly  suggestive  of  a  mental 
comment  made  at  the  time  of  hearing  by  the  witness  to  whom 
Vitalis  was  indebted  for  his  narrative. 

At  the  conclusion  of  the  discourse  comes  Henry’s  plea  for  a 
heritage,  and  the  prophecy  of  his  ultimate  succession,  very 
probably  made  after  the  event,  for  Vitalis  wrote  during 
Henry’s  reign  ;  but  also  very  possibly  only  an  intelligent  anti¬ 
cipation,  based  on  facts  within  the  astute  King’s  observation. 
We  know  he  had  the  lowest  opinion  of  Robert's  capacity, 
though  William  and  Henry  were  true  sons  of  their  lather. 
William  he  dispatched  to  England  with  a  letter  to  Lanfranc, 
and  instructions  to  secure  the  crown— according  to  another 
sentence  he  refused  to  make  any  disposal  of  the  English 
kingdom,  by  reason  of  the  way  he  had  come  by  it— and  at  his 
point  of  embarkation,  which  is  not  quite  determined  perhaps, 
the  news  of  his  father’s  death  overtook  Rufus,  and  this  is 
fairly  suggestive  that  the  Conqueror  died  somewhat  suddenly 
at  last.  We  are  told  once  again  of  the  King’s  “  excruciating  ” 
abdominal  pains,  and  mental  clearness.  When  pressed  by 
the  clergy  to  release  from  prison  his  turbulent  half-brother 
Odo  of  Bayeux,  being  “exhausted”  by  their  pertinacity,  he 
gave  an  acute  summary  of  Odo’s  character,  and  yielded  the 
pardon,  expressly  against  his  own  judgement ;  still  able  to 
think  clearly,  when  too  weak  to  argue  or  to  command  these 
petitioners  to  desist.  Next  comes  the  description  of  his 
death.  On  Tuesday,  September  9th  the  King  awoke  at  sun¬ 
rise,  and  heard  the  great  bell  of  Rouen  Cathedral.  An  in¬ 
terval  of  ease  and  sleep  preceded  his  decease,  and  we  are 
indeed  told  of  his  peaceful  sleep  “  all  night.”  He  must  have 
been  extremely  weak  if  he  needed  to  ask  what  the  sound  was. 
Being  told  that  it  was  the  bell  of  St.  Mary’s  ringing  for  primes, 
he  commended  himself  to  Mary,  uttered  a  brief  prayer,  and 
instantly  expired. 

Here  is  a  clear  picture  of  death  by  peritonitis,  and  the  ex¬ 
cruciating  pains  doubtless  mark  the  time  of  the  final 
catastrophe— the  rupture  of  the  intestine.  His  sudden  decease 
after  such  a  peaceful  night  greatly  “astonished”  the  phy¬ 
sicians,  and  many  a  practitioner  can  doubtless  recall  an 
equivalent  surprise  on  his  first  meeting  with  this  very  de¬ 
ceptive  symptom.  Thus  we  have  an  account  perfectly  intel¬ 
ligible  to  us  of  details  incomprehensible  to  its  author,  and  it 
would  be  difficult  to  devise  a  better  test  of  his  veracity.  We 
cannot  expect  to  find  mention  of  every  symptom  described  in 
a  textbook,  but  plainly  we  have  a  narrative  of  such  a  death  as 
we  have  ourselves  witnessed,  whereof  we  can  recognize  the 
general  accuracy.  We  even  have  some  post-mortem  evidence. 
In  the  effort  to  put  the  corpse  into  a  stone  coffin  which  was 
somewhat  too  small,  the  attenuated  abdominal  walls  of  the 
“corpulent”  body  gave  way  under  the  strain,  and  the  officiat¬ 
ing  clergy  were  “  alarmed  ”  at  the  advanced  state  of  decom¬ 
position  thereby  demonstrated.  That  is  only  explicable  on 
the  assumption  that  suppuration  had  reached  to  some  con¬ 
siderable  extent  during  life,  and  that  the  subsequent  disor¬ 
ganization  was  rapid,  or  there  would  have  been  no  cause  for 
surprise ;  and  again,  the  observer  enables  us  to  see  that  he 
was  accurate  in  his  statement  of  the  facts. 

As  to  the  authorship  of  this  narrative,  the  suggestion  that 
it  was  Vitalis’s  own  invention  has  already  been  noticed.  This 
is  a  point  which  perhaps  can  never  pass  beyond  the  stage  of 
critical  opinion ;  but  careful  study  of  this  account  by  this 
writer — for  both  factors  must  be  considered— leads  to  a 
distinct  opinion  that  Vitalis  must  have  learned  something 
very  much  to  that  general  effect,  from  the  minuteness  of 
detail  he  had  it  by  some  means  eminently  dependable,  and  to 
recognize  his  authority  requires  of  us  no  great  subtlety. 
Vitalis  does  not  indeed  say  that  the  two  ecclesiastics,  Gilbert 
and  Guntard,  were  of  those  whom  he  next  mentions  as  being 
skilled  in  physic,  but  there  is  no  need  to  strain  his  words  to 
cover  that  meaning,  as  they  doubtless  do  so  far  as  concerns 
Gilbert,  for  in  another  passage  (lib.  v,  cap.  iij)  he  tells  us 
this  same  Gilbert  was  the  King’s  physician,  and  he  is  also 
named  among  the  clergy  present  at  the  interment.  Moreover, 
Gilbert  was  well  known  to  Vitalis,  as  appears  by  numerous 
scattered  references  to  this  bishop  in  his  history,  and 
especially  in  the  last-quoted  chapter,  wherein,  after  some 
very  candid  remarks,  he  says  that  he  is  restrained  from 
adding  more  by  the  consideration  that  from  this  bishop  he 
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received  his  first  orders.  The  whole  incident  is  characteristic 
of  this  delightful  gossip,  for  it  is  the  peculiar  merit  of  Vitalis 
that  his  dramatis  personae  are  as  familiar  to  us  as 
Shakespeare’s  men  and  women,  no  tricked-out  puppets, 
but  living  flesh  and  blood. 

The  portrait  of  this  bishop  is  eminently  recognizable, 
though  drawn  800  years  ago.  Gilbert,  surnamed  Maminot, 
son  of  Robert  de  Courb^pine,  was  the  King’s  physician  and 
chaplain,  and  was  preferred  to  the  bishopric  of  Lisieux,  on 
the  death  of  Hugh,  the  saintly  bishop  who  peacefully  expired 
in  a  meadow,  prGl’Eveque,  while  his  clergy  were  striving  to 
carry  out  his  last  wish,  that  he  might  draw  his  parting 
breath  in  the  church  of  St.  Peter  at  Lisieux,  the  scene  of  his 
ministrations  for  nearly  forty  years.  These  devoted  men  had 
borne  him  on  a  litter  some  ten  miles,  when  they  were  com¬ 
pelled  to  turn  off  the  road  to  offer  their  final  prayers  for  their 
beloved  diocesan.  This  happened  on  July  17th,  in  1077,  ac¬ 
cording  to  the  generally-received  account,  but  by  a  chrono¬ 
logical  argument  here  quite  out  of  place  it  was  much  more 
probably  1070.  Gilbert,  succeeding,  held  the  see  for  twenty- 
three  years,  till  August,  1101,  recte  vero  1102,  when  he  died  at 
an  advanced  age,  having  been  for  some  time  past  compelled 
to  abandon  his  hunting,  hawking,  and  other  worldly  diver¬ 
sions,  by  the  burden  of  his  years,  not  from  devotional  con¬ 
siderations.  He  ruled  his  bishopric  with  a  strong  hand,  and 
for  ten  years  wearied  himself  in  a  contest  with  S.  Evroult, 
withstanding  the  abbots’  claims  to  extra-diocesan  privileges. 
In  addition  to  unusual  skill  in  medicine,  he  was  eminent  for 
his  general  learning  and  for  his  eloquence,  but  his  wealth 
ensnared  him  to  luxury,  and  consequent  indolence  in  his 
ecclesiastical  functions,  till  persuaded  to  these  duties  by  the 
representations  of  his  immediate  subordinates.  Under  this 
stimulus,  however,  he  performed  those  offices  in  a  reverent 
and  stately  manner,  and  he  was  distinguished  for  his 
liberality,  and  also  for  his  generous  almsgiving.  He  was  a 
liberal-minded  man,  treating  tenderly  confessed  offences, 
giving  wise  and  salutary  counsel  to  those  who  sought  it,  keen 
to  arrive  at  the  truth  in  his  judicial  decisions.  Possibly, 
therefore,  his  love  of  ease  and  leisure,  even  his  diceing  and 
indulgence  in  games  of  hazard,  do  not  amount  to  evidence  of 
actual  depravity,  for  we  are  told  that,  having  decided  his 
judgements,  he  was  a  stern  defender  of  the  right,  and  dis¬ 
pensed  justice  to  all  freely,  qualities  then  of  extreme  rarity, 
we  may  believe.  Moreover,  he  was  a  man  of  scientific  mind, 
and  it  is  a  high  testimonial  to  his  personal  character  that  he 
retained  about  him  and  attached  to  himself  numbers  of  emi¬ 
nent  clergy  who  had  been  first  drawn  to  the  diocese  by  the 
illustrious  piety  of  his  predecessor  Hugh,  and  to  these 
already  learned  clerics  he  imparted  instructive  lessons  in 
arithmetic,  astronomy,  natural  philosophy,  and  other  pro¬ 
found  sciences.  On  Wednesday,  April  4th,  1095,  he  observed 
a  most  remarkable  display  of  meteors,  quite  equal,  as  de¬ 
scribed,  to  the  much-discussed  November  Leonids;  and  it  is 
incidentally  remarked  that  the  man  of  ease  had  long  been  in 
the  habit  of  regularly  observing  the  heavens  at  night.  He 
calls  up  the  watchman,  to  whom  he  discourses  on  the  phe¬ 
nomenon,  but  he  does  not  disturb  those  who  sleep,  so  clearly 
he  was  no  pedant ;  nor  was  he  dismayed  by  the  portent  sup¬ 
posed  by  most  to  indicate  that  the  ultimate  fiery  cataclysm 
was  at  hand,  as  indeed  we  might  expect  of  the  bishop 
who  confessed  and  comforted  the  priest  of  Bonneval,  one 
Walkelin,  who  in  addition  to  having  been  face  to  face,  as  he 
he  in  his  delirium  believed,  with  Satan  under  the  medlar  tree, 
had  witnessed  the  torments  of  many  at  the  hands 
of  the  adversary,  among  them  divers  famous  holy 
men,  Manier  of  Evroult,  and  Gerbert  of  Fontenelles, 
and  even  the  saintly  Hugh  of  Lisieux  himself ;  and 
moreover  bore  on  his  face  a  brand  inflicted  by  the 
burning  palm  of  one  of  the  lost.  Plainly  this  wealthy  noble 
was  a  man  of  a  mind  and  breeding  fitted  to  adorn  any  pro¬ 
fession  at  any  epoch,  and  none  the  less  that  he  had  learnt  the 
elementary  lesson  that  a  man  owes  something  to  himself.  We 
should  be  dull  indeed  if  we  could  not  see  in  this  portrait  of 
Gilbert  one  of  those  churchmen  who  are  also  sound  scholars 
and  accomplished  men  of  the  world,  one  of  a  stamp  no  other 
church  than  the  Roman  seems  able  to  produce  with  any  fre¬ 
quency  ;  a  man  of  a  type  utterly  different  from  that  of  which 
Vitalis  himself  was  a  notable  instance,  or  we  should  not  pos¬ 
sess  this  vivid  delineation  of  the  many-sided  Gilbert,  who  was 
indubitably  the  primary  author  of  this  deathbed  narrative. 

The  abbot  of  Jumieges  is  also  stated  to  have  been  present 
with  Gilbert  and  others  at  the  Conqueror’s  last  illnees, 
and  this  is  suggestive;  for  William,  a  monk  of  that 
abbey,  is  the  only  serious  Norman  historian  of  that 


immediate  time,  so  far  as  extant  works  show.  He  had 
written  a  chronicle  dedicated  to  the  King,  and  he 
was  still  improving  his  narrative  till  his  own  decease  some 
two  years  later.  That  the  abbot  may  have  furnished 
Vitalis  with  all  these  particulars  seems  unlikely,  since 
William  of  Jumieges  has  nothing  anywise  comparable,  as  he 
might  presumably  have  had  from  his  own  abbot,  if  the 
latter  had  been  in  a  position,  or  of  a  disposition,  to  supply 
it.  We  may,  without  transgressing  the  bounds  of  rational 
insight  and  ordinary  probability,  go  a  step  further,  again  by 
the  aid  of  Vitalis,  who  gives  us  a  portrait  of  this  ecclesiastic 
also  (lib.  iv,  cap.  xj).  Guntard,  abbot  of  Jumieges,  was 
plainly  another  man  of  high  ability.  It  appears  that  he  was 
a  strong  man,  pious  and  devout  himself,  but  hard,  a  rigid  dis¬ 
ciplinarian,  doing  what  he  might  to  compel  others  to  his  own 
course.  Nine  years  before  this  he  had  been  elected  to  the 
abbacy  on  his  merits,  and  in  1095  he  died,  on  November  26th, 
in  the  performance  of  his  ecclesiastical  functions.  That 
might  be  mere  coincidence,  but  suggests  devotion  to  duty, 
as  he  was  then  a  matter  of  three  hundred  miles  from  his 
abbey,  attending  the  council  of  Clermont  in  Auvergne. 
Doubtless  a  man  who  was  quite  as  good  a  specimen  of  his  type 
as  Gilbert  was  of  another  type.  Now  Vitalis,  having 
mentioned  these  two  clerics  by  name,  with  or  without  others 
skilled  in  medicine,  goes  onto  affirm  the  careful  ministrations 
of  all  to  the  King’s  welfare,  “  spiritual  and  temporal.”  It  is  a 
plain  inference,  from  these  characters  of  the  two  men,  that 
the  abbot  was  chiefly  concerned  in  spiritual  matters,  which 
may  well  have  filled  him  with  anxiety  ;  for  trust  as  he  might 
the  Divine  mercy,  he  is  represented  as  having  clear  ideas  of 
justice,  and  he  must  have  known  for  no  ordinary  sinner  this 
man  of  blood,  laid  low  in  the  very  act  of  colossal  wickedness. 
His  own  thoughts,  then,  may  well  have  been  on  matters 
other  than  those  immediately  transpiring,  to  which  he 
may  have  paid  no  great  attention.  He  probably  received  the 
King’s  confession,  and  that  may  be  another  reason  why  he 
should  not  have  been  over- communicative  to  William  of 
Jumieges,  if  it  should  be  suggested  that  in  this  connexion  he 
could  have  given  to  Gemeticus  much  more  than  the  latter 
gives  to  us. 

Returning  for  a  moment  to  Vitalis,  he  was  26  years  of  age 
when  Gilbert  died ,  and  as  he  clearly  knew  much  about  Gilbert, 
we  need  have  little  doubt  as  to  who  it  was  that  furnished  his 
information.  His  own  indication  on  this  point  may  be  recog¬ 
nizable  to  some.  Speaking  on  the  functions  of  those  attend¬ 
ing  the  King,  he  named  those  functions  in  the  order  of  their 
relative  importance  in  his  own  mind,  “  spiritual  and  tem¬ 
poral,”  as  might  be  expected.  But  if  those  functions  have 
herein  been  fairly  differentiated,  he  did  not  name  the  advisers 
in  that  order,  setting  the  bishop  who  was  furnishing  material 
aid  befor  the  abbot  to  whom  has  been  attributed  the  spiritual 
office ;  by  reason  of  their  relative  degrees,  perhaps.  But  he 
was  not  dilating  upon  ecclesiastical  rank,  and  his  attention 
was  presumably  engrossed  with  a  totally  different  set  of  ideas, 
by  a  subject  to  which  we  must  in  common  fairness  admit  he 
has  done  full  justice,  and  to  which  therefore  he  must  have 
given  his  mind.  His  informant  then  was  his  leading  idea  at 
the  moment  of  writing,  and  is  accordingly  the  first  named. 
There  are  of  course  those  who  will  deem  such  an  observation 
hypercritical,  but  for  the  mental  student  it  is  not  devoid  of 
meaning,  based  as  it  is  on  the  demonstrable  drift  of  this 
chronicler’s  thoughts.  He  was  a  garrulous  man,  ever  absorbed 
in  the  present,  enthusiastic  in  the  accumulation  of  his 
material,  without  method,  heedless  of  style,  simple  minded, 
single-hearted,  transparently  honest,  easily  deceived  by 
reason  that  he  was  unsuspicious  of  the  falsity  of  others.  It 
may  have  been  shown  that  we  have  cause  to  trust  the  veracity 
of  Gilbert,  who  was  doubtless  perfectly  well  able  to  impose 
upon  Vitalis  had  he  so  desired,  which  is  sufficiently  improb¬ 
able. 

It  seems  then  that  Vitalis  had  excellent  authority  for  his 
narrative,  at  first  hand,  and  probably  by  direct  word  of  mouth, 
but  very  improbably  by  unaided  memory,  however  com¬ 
petent.  Whatever  the  means,  the  authority  came  neither  by 
much  circumlocution,  nor  unpreserved  from  the  dimming 
effects  of  time,  for  so  the  brightness  of  detail  in  matters  of 
which  we  can  judge  it  for  ourselves  would  inevitably  have 
been  lost.  This  deathbed  discourse,  then,  is  doubtless  to  be 
candidly  accepted,  as  expressing  the  mind,  though  not  neces¬ 
sarily  the  words,  or  not  always  the  precise  words,  of  the  King 
well  aware  of  his  approaching  end.  There  are  plain  indica¬ 
tions  that  the  discourse  was  spread  over  some  considerable 
period,  and  there  is  a  separate  and  most  convincing  account 
of  his  parting  moments.  The  idea  that  accuracy  is  a  function 
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of  shorthand,  and  inversely,  and  that  the  King  delivered 
this  long  address  in  extremis ,  seems  to  have  led.  to  a  shallow 
mistrust  of  Vitalis  in  this  matter  by  some  who  are  superior 
to  the  superstition  that  a  monk  and  a  liar  are  synonymous 
terms.  It  is  very  probable,  on  the  other  hand,  that  we  have 
here  the  precise  words  of  an  accomplished  practitioner,  the 
ideas  of  a  keenly  observant  and  highly  gifted  and  accurate- 
minded  man;  and  that  all  the  symptoms  and  facts  were  not 
fully  comprehended  simply  enhances  one’s  opinion  of  the 
observer’s  ability.  It  is  reasonably  likely  that  we  have  here 
whole  sentences  of  the  dying  King’s  discourse  verbatim.  If  he 
did  not  address  the  clerics  in  Latin,  that  language  was  to 
them  interchangeable  with  the  vernacular.  Without  quibbling 
as  to  the  actual  words,  which  nevertheless  often  merit  close 
attention,  the  matter  of  this  discourse  is  deserving  of  the 
fullest  confidence,  and  is  highly  valuable. 

Hamilton  HalB,  F.S.A.,  F.R  Hist.S., 
Fordcornbe,  Tunbridge  Wells. 


PLAGUE  IN  HONG  KONG. 

Its  Causes  and  the  Causes  of  its  Continuance. 

The  following  is  a  summary  of  Professor  W.  J.  Simpson's 
report,  just  issued,  on  the  causes  and  continuance  of  plague  in 
Hong  Kong : 

In  December,  1901,  Professor  Simpson  was  asked  by  the 
Colonial  Office  to  visit  the  Colony  of  Hong  Kong  for  the  pur¬ 
pose  of  investigating  and  reporting  on  the  causes  and  con¬ 
tinuance  of  bubonic  plague  in  that  important  colony.  We 
are  now  in  possession  of  the  results  of  the  inquiry,  the  report 
having  just  been  issued.  In  an  introductory  letter  to  the 
Seci'etary  of  State  for  the  Colonies,  Professor  Simpson  states 
that  he  arrived  in  Hong  Kong  in  January,  1902,  and  left  in 
July ;  that  every  facility  was  afforded  him  in  his  inquiries  by 
the  Government  of  Hong  Kong  ;  that  before  he  left  a  gradual 
organization  of  methods  for  combating  plague  was  affected  ; 
and  that  with  the  exception  of  1895  and  1897,  which  were  non¬ 
epidemic  years,  and  the  statistics  of  which  were  not  compar¬ 
able  with  those  of  other  years,  the  outbreak  of  1902  was 
remarkable  as  the  lightest  since  1894;  while  the  usual  con¬ 
comitants,  such  as  panic  aud  flight  of  the  Chinese,  with 
scarcity  of  workmen,  disturbance  of  trade,  and  serious 
business  losses  were  conspicuously  absent. 

2.  The  report  submitted  is  divided  into  four  parts  : 

Part  I  deals  with  plague  in  China. 

(a)  Before  the  outbreak  in  Canton  in  the  spring  of  1894. 

( b )  During  and  after  the  outbreak  in  Canton  in  1894. 

Part  II  treats  of  plague  in  Hong  Kong. 

Part  III  records  the  results  of  investigations  into  plague  in  animals. 

Part  IV  suggests  remedial  measures. 

Part  I. — (a)  Plague  before  the  Outbreak  in  Canton  in 
the  Spring  of  1894. 

The  report  gives  an  account  of  the  trade  routes  from  Yunnan 
and  of  the  epidemic  in  that  province  described  by  M.  Emile 
Rocher  in  1872,  and  of  the  epidemic  in  Pakhoi  described  by 
Dr.  Lowry  in  1882.  It  then  traces  the  later  prevalence  of 
plague  in  the  province  of  Yunnan,  and  at  varying  intervals 
in  the  neighbouring  towns  of  Kweichow,  Kwangsi,  and 
Kwantung  Provinces.  In  1890  plague  was  at  Lungchow- 
Pose,  Xanningfu  and  Taipingfu.  In  1891  it  was  at  Kaochao, 
which  is  on  the  main  trade  route  from  Taiping  to  Canton,  and 
nearly  200  miles  east  of  Pakhoi  and  nearer  Canton.  In  1893  it 
was  still  further  east,  and  in  this  year  it  was  not  only  epidemic 
in  some  of  the  towns  of  Yunnan,  but  also  in  some  of  the 
south-western  towns  of  Kwangsi,  especially  those  situated  on 
the  west  river,  as  well  as  being  prevalent  in  the  south¬ 
western  districts  of  Kwantung.  These  are  distinctly  traced 
on  a  map  accompanying  the  report.  The  existence  of  plague 
in  these  places,  it  is  stated,  excited  no  interest  beyond  the 
localities  affected,  and  it  was  not  until  the  disease  reached 
the  Delta  of  the  West  River,  and  attacked  Canton,  the  capital 
of  Kwantung,  and  an  epidemic  of  exceptional  proportions 
began  to  devastate  the  city  in  the  spring  of  1894,  that  the  fact 
that  plague  in  a  dangerous  form  existed  in  China  became 
generally  known  to  Europeans  living  in  that  country. 

Part  I. — (b)  After  the  Outbreak  in  Canton. 

Canton  is  the  chief  port  as  well  as  the  largest  and  most 
important  city  in  Southern  China.  By  a  wonderful  network 
of  waterways  it  is  connected  with  the  chief  inland  towns  of 
Kwangsi  and  Kwantung,  its  water  communications  extending 
weitwards  even  to  the  borders  of  Yunnan  and  Kweichow.  By 
an  improvement  in  the  system  of  Lekin  duties  in  1891  the  west 
river  had  many  of  the  obstacles  to  its  use  for  the  conveyance 
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of  produce  and  passengers  to  and  from  Canton  removed,  and 
as  a  consequence  came  into  greater  requisition,  but  whether 
this  was  the  leading  feature  in  Canton  being  affected  it  is 
impossible  to  say,  for  Canton  stood  as  great  a  risk  of  being 
infected  from  the  towns  and  villages  of  the  south  western  part 
of  Kwantung,  as  it  did  directly  from  Yunnan  and  Kwangsi  by 
the  West  River.  Probably  the  infection  arrived  by  both 
channels,  but  whichever  was  the  first  the  original  source  was 
Yunnan. 

The  first  recorded  case  of  plague  in  Canton  occurred  on  January  i6tb, 
1894,  when  I)r.  Mary  Niles  was  called  in  to  see  General  Wong's  daughter- 
in-law,  who  was  reported  to  be  suffering  from  a  “  boil,”  and  who,  when 
seen,  was  found  to  have  a  very  painful  swelling  in  the  inguinal  region,  a 
temperature  of  104. 8°,  with  a  pulse  of  150,  and  a  petechial  eruption.  The 
patient  recovered,  but  the  bubo,  owing  to  sinuses  forming,  took  a  very 
long  time  to  heal.  Out  of  seven  cases  seen  by  Dr.  Mary  Niles  up  to  May 
2nd,  in  no  fewer  than  four  purpuric  spots  appeared  before  death.  In  a 
number  of  cases  met  with  the  illness>vas  of  a  light  character,  for  instance, 
Dr.  Niles  records  a  case  in  which  “  a  lady  came  in  a  chair  but  walked  into 
the  ofiice.  She  looked  perfectly  well,  temperature,  pulse,  and  digestion 
normal.  She  said  she  had  fever  six  days  before,  and  the  following  day 
when  taking  a  bath  discovered  a  swelling  in  the  inguinal  region,  of  which 
she  had  not  previously  been  aware,  and  which  caused  her  no  pain.  I 
examined  the  bubo  and  saw  for  myself.”  This  case  is  suggestive  of  other 
similarly  mild  cases  and  the  likelihood  of  these  occurring  at  an  early 
stage  of  the  outbreak  without  attracting  any  special  attention.  Dr.  Niles 
further  states,  “It  has  been  noticeable  to  the  people  that  rats  in  infected 
houses  have  died.  In  the  house  where  the  child  from  the  school  was 
visiting  when  she  took  the  disease  thirteen  dead  rats  were  swept  out  one 

morning . One  of  the  officials,  I  am  told,  offered  10  cash  for  every  dead 

rat  brought  to  him.  He  had  collected  35,000  in  one  month ;  2,000  were 
brought  to  him  in  one  day. 

Dr.  Alexander  Rennie’s  report  on  the  plague  in  Canton 
during  the  spring  and  summer  of  1894,  which  appeared  in  the 
Imperial  Customs  Maritime  Report  for  the  year  ended  Septem¬ 
ber  30th,  1894,  is  quoted  from,  and  the  remarkable  immunity 
enjoyed  by  the  foreign  residents  of  the  Shamien,  separated 
only  by  a  creek  some  20  yards  wide  from  houses  where  cases  of 
plague  occurred,  is  cited.  Not  only  did  foreigners  living  on 
the  settlement  enjoy  excellent  health,  but  no  case  of  plague 
occurred  among  their  servants  living  on  the  premises.  The 
rats  also  remained  healthy  and  lively.  The  plague  prevailed 
epidemically  in  Canton  from  March  to  August,  and  caused 
from  60,000  to  100,000  deaths,  according  to  different  estimates. 
With  an  epidemic  of  these  dimensions  in  Canton,  and  the 
inhabitants  fleeing  for  safety  in  every  direction,  it  was  not 
long  before  Hong  Kong  became  infected.  Hong  Kong  is  the 
largest  and  most  important  European  possession  near  Canton. 
It  lies  at  the  mouth  of  the  Pearl  or  Canton  river,  and  is  only 
some  70  miles  from  Canton,  with  which  it  is  in  daily  river 
communication  by  junks  and  steamers.  The  extent  of  the  in¬ 
tercourse  between  the  two  ports  may  be  gathered  from  the 
fact  that  nearly  half-a  million  of  people  pass  each  way  to  and 
fro  annually,  and  some  4,000  river  steamers  and  8,000  junks 
annually  enter  the  port  of  Hong  Kong  from  the  Canton  and 
West  River  district.  The  deaths  from  plague  in  Hong  Kong 
in  1894  did  not  however  exceed  3,000. 

Plague  appeared  in  Macao  in  1895,  and  gradually  spread 
north  of  Hong  Kong  to  Swatow  and  most  of  the  coastal  towns 
and  villages  as  far  north  as  Foochow,  which  lost  some  30,000 
persons  from  plague  in  1902.  These  are  marked  on  a  map, 
which  shows  the  spread  of  plague  since  1894. 

The  condition  of  some  of  the  villages  of  China  is  described, 
and  it  is  stated  that  they  are  similar  to  those  under  which 
plague  prevailed  in  Europe  in  the  fourteenth  century.  One 
of  these  villages  visited  lost  nearly  half  its  inhabitants  from 
plague.  In  connexion  with  plague  in  the  villages  and  towns 
of  China  the  opinions  of  more  than  thirty  medical  men  is 
given  as  to  the  main  cause  of  spread  of  the  disease.  These 
opinions  are  summarized  in  a  tabular  form,  the  detailed 
answers  to  questions  concerning  plague  being  printed  in  a 
valuable  appendix.  The  consensus  of  opinion  seems  to  favour 
the  view  that  the  infection  is  carried  from  place  to  place  by 
individuals,  and  from  house  to  house  by  rats. 

Apart  from  the  question  of  the'main  causes  of  the  spread  of  the  disease 
it  is  worthy  of  note  that  of  37  correspondents  with  experience  of  plague 
epidemics,  30,  or  over  80  per  cent.,  had  found  the  plague  outbreak  preceiled 
by  a  mortality  among  rats ;  4,  or  10  per  cent.,  were  of  opinion  that  the  rat 
mortality  was  simultaneous  with  the  plague  outbreaks  ,  2  did  not  answer 
the  question,  and  x  stated  it  was^unknown,  though  of  opinion  that  rodents 
introduced  the  disease.  The  consensus  of  opinion  that  the  rat  mortality 
is  a  precursor  of  plague  in  man  is  practically  unanimous,  not  only  among 
medical  men  in  China  experienced  in  plague,  but  among  the  Chinese 
people  whose  villages  or  towns  have  been  attacked  with  plague.  Dr.  A. 
Lyall  refers  to  this  common  notion.  He  states  :  It  is  generally  recognized 
by  the  Chinese  that  rats  die  first.  During  the  year  I  have  often  been  told 
that  “ men  are  dying  In  such  and  such  a  street;  rats  hevz  begun  to  die  in 
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another  street,  men  not  yet.”  Dr.  Venderburg  states  that :  The  natives  who  left 
their  villages  in  a  body,  and  came  to  our  market,  say  that  the  rats  would  be 
found  in  the  morning  dead  on  the  floor,  and  that  they  knew  it  was  plague, 
and  hence  ran  away.  Half  of  their  village  had  died  of  it  before  they 
came. 

Dr.  H.  W.  Dobson  states  that  dead  rats  are  generally  numerous  just 
before  an  outbreak.  Chinese  seem  to  look  upon  this  as  preceding  plague. 

Professor  Simpson  remarks:  That  rat  mortality  precedes  an  outbreak 
of  plague  is  a  fact  the  significance  of  which  is  all-important.  Were  man 
and  rats  attacked  concurrently  at  the  commencement  of  an  outbreak, 
the  'spread  of  an  epidemic  would  have  to  be  sought  in  some  common 
media  containing  the  infectious  material,  and  which  were  likely  to  affect 
both  simultaneously.  But  the  antecedence  of  the  rat  plague  points  to  a 
channel  of  infection  which  is  capable  of  giving  the  disease  to  the  rat,  but 
which  at  first  has  no  influence  on  man,  and  that  dissemination  of  the 
infection  by  the  rat  is  needed  to  bring  it  into  those  channels  by  which 
man  can  become  infected. 

Part  II.— Plague  in  Hong  Kong  and  the  Conditions 
which  Favour  its  Continuance. 

The  topography  of  Hong  Kong  is  described  and  the  drainage 
and  water  supply  are  stated  to  be  good.  The  latter,  however, 
is  deficient  in  quantity,  and  in  1902  there  was  a  water  famine. 
Hong  Kong  is  a  great  entrepot  for  the  transit  of  Chinese  com¬ 
merce.  Its  warehouses  are  full  of  the  produce  of  nearly  every 
country  waiting  to  be  taken  into  the  provinces  of  Kwantung, 
Kwangsi,  Yunnan,  and  Fukien,  and  in  exchange  the  pro¬ 
duce  of  these  provinces  is  stored  in  Hong  Kong  ready  for 
export.  The  colony  is  one  vast  d6pot  of  cotton,  flour,  rice, 
sugar,  oil,  spices,  teas,  dried  fish,  and  other  merchandise. 
The  population  of  Hong  Kong  is  mainly  Cantonese,  consist¬ 
ing  of  traders  and  a  large  proportion  of  the  labouring  classes  ; 
it  is  floating  in  its  character,  non-residential,  and  largely 
made  up  of  males  whose  wives  and  families  remain  at  home 
in  the  villages  of  China.  There  are  nearly  i,coo  registered 
lodging-houses  in  the  city  of  Victoria,  and  the  great  majority 
of  the  other  houses  are  tenement  houses. 

Under  these  conditions  the  epidemic  diseases  of  Hong  Kong 
synchronize  to  a  very  great  extent  with  those  prevailing  in 
the  chief  centres  and  villages  of  Southern  China.  What  the 
mortality  is  from  plague  in  these  towns  and  villages  it  is 
difficult  even  to  auproximately  estimate.  In  Canton 
some  information  has  been  attempted  to  be  gathered 
by  having  the  coffins  which  passed  through  the  gates 
counted.  By  this  method  it  was  estimated  that  in 
1896  there  were  in  Canton  40,000  deaths  from  plague; 
in  1898  another  40,000;  aid  in  1901  a  very  large 
number,  though  not  approaching  these  figures.  Compared  to 
these  figures  the  recorced  mortality  in  Hong  Kong  is 
evidently  small,  being  2  4S5  in  1894,  36  in  1595,  1,204  in  1896, 
19  in  1897,  1,325  in  i8t8,  1,487  in  1899,  1,086  in  1900,  1,637  m 
1901,  and  540  in  1902. 

It  is  pointed  out,  however,  that  these  numbers  are  not  to 
be  taken  as  representing  the  actual  mortality  from  plague 
contracted  in  Hong  Ko  jg.  because  immediately  a  Chinaman 
feels  sick  lie  will,  if  possible,  go  home  to  his  native  village. 
He  sometimes  dies  on  the  way,  even  before  he  reaches 
Canton,  which  is  only  about  eight  hours  voyage  on  the 
steamer  from  Hong  Kong.  In  1901,  in  the  course  of  five 
weeks,  the  Custom  House  officers  at  Canton  detected  160 
cases  of  illness  from  plague,  and  also  found  35  persons  dead 
of  plague  among  the  passengers  on  steamers. 

A  very  interesting  diagram  is  given  showing  the  seasonal 
prevalence  of  p’ague,  70  to  90  per  cent,  of  the  cases  occurring 
before  the  end  of  June.  Circumstances  which  favour  preva¬ 
lence  in  the  early  part  of  the  year  are  the  tombs  festival, 
which  attracts  to  China  where  plague  exists  large  numbers  of 
Chinese  from  Hoag  Kong  to  perform  ceremonial  rites  at  the 
tombs  of  their  arc  :stors,  and  the  extra  activity  of  emigration 
at  this  time  of  the  year  which  brings  thousands  of  Chinese 
coolies  to  Hong  Kong,  sometimes  from  infected  localities,  to 
await  their  turn  to  be  taken  in  emigrant  ships  to  ports  which 
require  Chinese  labour.  As  no  sanitary  control  is  exercised 
over  the  movements  of  these  incomers  from  China,  both  of 
them  contribute  to  a  continuince  and  rise  of  plague  during 
the  season.  JStill  the  main  source  of  plague  in  Hong  Kong 
since  1898  is  in  the  Colony  it  self,  where  it  is  endemic  and 
where  it  would  appear  annually  were  it  not  materially  assisted 
by  reinfection  from  the  mainland.  Summarized,  the  main 
causes  of  plague  and  its  continuance  in  Hong  Kong  are 
external  and  internal,  and  consist  of : 

1.  Importation  of  plague  from  China,  espeeially  during  the  early  months 
of  the  year. 

2.  The  endemic  maintenance  and  dissemination  of  the  disease  by 
infected  rats,  infected  houses,  and  infected  clothes.  Hong  Kong,  owing 
to  its  being  an  emporium  for  grain  and  other  goods,  has  an  enormous 

number  of  rats. 


3.  The  insanitary  and  overcrowded  condition  of  most  of  the  Chinese 
houses,  with  an  exceptional  amount  of  darkness  and  bad  ventilation  of 
the  rooms. 

4.  The  absence  of  a  special  staff  to  combat  the  disease,  and  to  trace  out 
the  history,  or  to  their  homes,  cases  many  of  which  are  dumped  in  the 
streets  when  dead  or  dying. 

5.  The  facility  with  which  'infected  food  may  be  imported  into  the 
Colony,  combined  with  insufficient  cooking  of  food  by  the  lower-class 
Chinese.  This,  however,  it  should  be  added,  is  rather  a  suspected  than 
attested  cause,  and  needs  more  facts  for  confirmation  than  I  had  time  or 
opportunity  of  collecting. 

The  infection  is  shown  to  adhere  to  old,  dark,  damp,  and 
rat-infested  houses,  of  which  there  are  an  exceptional  number. 
The  housing  problem  in  Hong  Kong  seems  to  have  been  left 
to  take  care  of  itself,  and  as  a  result  the  Chinese  inhabitants 
are  living  under  unique  conditions  apparently  worse  that  in 
other  towns.  Long  rooms,  having  a  window  at  each  end,  are 
divided  into  five  or  six- compartments,  each  occupied  by  one 
or  more  persons,  and  often  by  a  family.  Neither  light  nor 
fresh  air  can  gain  access  to  these  cabins.  The  cubicle  system 
leads  to  overcrowding  in  its  worst  form  and  under  the  worst 
conditions,  for  every  cubicle  is  for  all  practical  purposes  a 
windowless  room,  so  dark  as  to  render  it  impossible  to  be 
kept  clean.  It  is  remarked  that,  apart  from  the  detrimental 
effect  which  the  absence  of  fresh  air  and  sunlight  has  on  the 
general  health  of  the  occupants,  the  darkness,  by  favouring 
uncleanliness  and  other  insanitary  conditions,  is  an  import¬ 
ant  factor  in  the  spread  of  an  infectious  disease,  the  causal 
agent  of  which  is  not  infrequently  discharged  in  the  excre¬ 
tions  and  sputum  of  the  patient. 

The  relation  of  rat  plague  to  human  plague  in  the  outbreak 
of  1902  is  carefully  worked  out,  and' it  is  shown  that  the  dis¬ 
semination  of  plague  in  Hong  Kong  by  rats  is  even  a  more 
influential  factor  in  the  spread  of  plague  than  its  dissemina¬ 
tion  by  man.  The  connexion  is  shown  by  a  series  of  plans 
showing  the  situation  of  the  occurrence  of  plague  in  man  and 
in  rats  by  squares  and  circles,  and  in  each  square  and  circle 
the  week  in  which  the  case  occurred. 

Professor  Simpson  concludes  this  portion  of  his  report  by 
stating  that  “  the  dissemination  of  plague  by  the  infected  rat 
is,  it  appears,  as  marked  in  Hong  Kong  as  it  was  in  Cape 
Town  in  South  Africa. 

Part  III.— Plague  in  Animals  other  than  Eats. 

This  chapter  is  perhaps  the  most  important  in  the  report, 
as  it  deals  with  a  series  of  experiments  on  animals  as  to 
their  susceptibility  to  plague.  The  results  of  the  experiments 
are  carefully  recorded,  and  the  temperature  charts  of  the 
animals  are  given.  The  experiments  demonstrate  that  pigs, 
calves,  buffaloes,  sheep,  hens,  ducks,  geese,  turkeys,  and 
pigeons  are,  in  addition  to  rats,  susceptible  to  plague,  and 
particularly  so  when  fed  with  plague  material.  The  experi¬ 
ments  also  show  that  the  infective  material  of  a  plague  rat 
can  cause  plague  in  monkeys  by  feeding  or  by  inoculation,  or 
by  contact  or  without  contact,  and  the  infective  material  of  a 
monkey  with  plague  can  give  rats  plague.  These  are  im¬ 
portant  as  regards  the  channels  of  infection  in  man.  A 
noticeable  fact  brought  out  by  these  experiments  is  that 
domestic  animals  suffer  from  chronic  as  well  as  acute  plague. 
After  feeding  a  considerable  period  some  time  elapses  before 
the  animals  show  any  marked  signs  of  illness.  In  the  case  of 
pigs  it  is  sometimes  over  a  month. 

Any  one  not  conversant  with  this  might  readily  come  to  the  conclusion 
that  the  pig  was  insusceptible.to  plague  >nd  get  rid  of  it  before  the  sick¬ 
ness  had  time  to  develop.  This  long  period,  not  of  incubation,  because  if 
the  animal’s  temperature  is  carefully  taken  its  system  will  be  observed  to 
be  out  of  order,  but  of  absence  of  visible  signs  of  disease,  is  {important  in 
relation  to  the  interval  which  elapses  between  cases  of  plague  in 
endemic  centres.  It  is  probably  one  of  the  bridges  out  of  many 
which  connect  the  intervals  common  in  these  regions  between 
the  attacks  in  man.  In  this  connexion  it  may  be  remarked 
that  the  descriptions  of  the  mode  of  life  of  the  inhabitants 
in  the  endemic  centres'of  plague!  in  Persia,  India,  and  China,  are  alike  in 
representing  the  very  intimate  association  of  the  animals  and  poultry  and 
the  people  in  their  houses,  each  ^and  all  being  together  generally  in  the 
same  dark  and  unventilated  hut.  Now  that  the  animals  and  poultry  are 
known  to  be  susceptible  to  plague,  that  the  symptoms  are  ill-defined,  and 
that  the  illness  may  be  of  more  or  less  chronic  type,  and  thus  be  unre¬ 
cognizable  except  to  those  who  are  looking  for  it,7the  endemioity  in  these 
regions  becomes  more  explainable. 

That  the  animals  of  the  farmyard  and  of  the  backyard  of 
domestic  dwellings  are  infected  with  plague  is  not  only  an 
important  fact  bearing  on  the  continuance  of  plague  in  certain 
localities  where  these  animals  are  numerous,  but  that  they 
take  plague  by  feeding  is  also  an  important  fact  to  be  borne 
in  mind  in  any  future  consideration  of  the  different  modes 
by  which  the  virus  of  plague  gains  an  entrance  into  the 
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human  body.  The  experimental  facility  of  tins  mode  of  infec¬ 
tion  raises  a  much  wider  question,  namely,  whether  plague  is 
not  more  frequently  acquired  by  swallowidg  infected  food, 
solid  or  liquid,  than  has  hitherto  been  thought  to  be  the  case. 
The  view  that  plague  is  mainly  acquired  by  inoculation  will 
probably  have  to  be  modified  in  the  light  of  these  experi¬ 
ments,  and  the  swallowing  of  infected  food  or  drink  in  what¬ 
ever  way  that  food  or  drink  may  become  infected  will  have  to 
take  a  more  important  place  in  the  recognized  modes  by 
which  the  virus  infects  the  body 
When  it  is  found  that  such  differently  constituted  animals 
as  monkeys,  pigs,  calves,  sheep,  rats,  hens,  ducks,  turkeys, 
geese,  and  pigeons  contract  plague  bv  feeding  on  food  which 
has  previously  been  infected  it  is  difficult  to  suppose,  though 
it  is  possible  that  man  is  not  likely  to  be  infected  in  the  same 
way.  There  are  no  recorded  instances,  so  far  as  Dr.  Simpson 
is  aware,  of  plague  in  man  being  caused  by  infected  food,  if 
Dr.  Graves’s  statement  of  his  having  known  it  be  caused  by 
diseased  chickens  be  excepted  :  but  this  absence  of  evidence 
Dr.  Simpson  attributes  rather  to  inquiry  in  this  direction  not 
having  been  pursued,  owing  to  the  preponderating  influence 
of  assigning  most  of  the  cases  to  inoculation.  It  is  highly 
probable  that  the  dissemination  of  the  disease  by  plague  rats 
is  due,  in  a  large  measure  at  least,  to  their  infecting  food 
which  has  been  lying  about,  or  to  which  they  have  gained 
access.  In  this  connexion  the  examination  of  the  intestinal 
contents,  urine,  and  mucus  of  the  mouth  of  infected  rats  show 
plague  bacilli  in  a  certain  proportion. 

Part  IV.— Remedial  Measures. 

The  preventive  measures  are  fully  discussed  with  reference 
to  local  conditions.  They  are  mostly  concerned  with  the  ad¬ 
ministration  and  with  the  legal  powers  necessary  to  combat 
the  plague  and  improve  the  sanitary  condition  of  the  colony. 

The  remedial  measures  as  reyards  external  causes  consist  in  controlling 
as  far  as  possible  the  avenues  by  which  infection  is  introduced  into  the 
colony.  For  this  control  it  is  necessary  for  the  Government  to  be  regu¬ 
larly  informed  as  to  where  plague  exists,  but  even  with  this  information 
it  has  to  be  recognized  that,  with  the  southern  coast  of  China  in  the  con¬ 
dition  described,  Hong  Kong  is  continually  subjected  to  the  risk  of  re¬ 
infection,  and  that  no  amount  of  precaution  which  is  within  the  bounds 
of  practicability  can  do  more  than  lessen  that  risk  so  long  as  China  takes 
no  action. 

In  regard  to  internal  carrses  the  remedies  lie  in  the  creation  of  a  spe¬ 
cial  plague  organization  to  combat  plague,  and  the  centralization  of  afl 
sanitary  matters  into  a  public  health  department,  with  a  trained  medica* 
man  skilled  in  sanitary  matters  as  its  administrative  chief,  who  shall  be 
ex-officio  President  of  the  Sanitary  Board  and  who  shall  be  responsible  to 
the  Government  for  the  efficient  administration  of  the  department. 

By  these  measures  an  effectual  control  will  be  obtained  over  the  out¬ 
breaks  of  plague,  and  it  will  be  possible  to  deal  gradually  but  effectively 
and  on  a  commensurate  scale  with  the  numerous  problems  connected 
with  the  housing  question  and  the  general  insanitary  condition  of  Hong 
Kong  which  serve  to  perpetuate  the  continuance  of  plague  in  the  colony. 

The  report  acknowledges  the  assistance  received  from  Dr. 
Clark,  the  Medical  Officer  of  Health  for  the  colony ;  Dr. 
Pearce,  the  Assistant  Medical  Officer  of  Health  ;  Dr.  Atkin¬ 
son,  the  Principal  Civil  Medical  Officer  ;  Dr.  Hunter,  the 
Bacteriologist  for  the  Colony ;  the  medical  missionaries  in 
Southern  China;  and  from  the  officials  of  the  Government 
of  Hong  Kong  and  of  the  Chinese  Imperial  Customs  Service. 


TYPHOID  PLASMA  FOR  THE  PREVENTION  AND 
TREATMENT  OF  TYPHOID  FEVER. 

We  published  last  week  under  this  title  an  account  of  the 
lesearches  which  Dr.  Macfadyen,  of  the  Jenner  Institute  of 
Preventive  Medicine  has  been  carrying  out  partly  in  conjunc¬ 
tion  with  Mr.  Sydney  Rowland.  At  the  conclusion  oi  this 
article  we  referred  to  the  general  effects  of  a  further  communi¬ 
cation  made  to  the  Royal  Society  by  Dr.  Macfadyen  on  March 
12th.  It  will  be  interesting  to  give  some  details  as  to  the 
nature  of  the  experiments  on  which  that  paper  was  founded. 

Preliminary  experiments  with  the  object  of  testing  the 
typhoid  cell  juices  for  immunizing  and  otfier  properties  were 
made  upon  tne  monkey,  which  was  eehcted  as  an  animal  most 
likely  to  furnish  data  of  possible  application  to  man.  Sub¬ 
cutaneous  injections  of  typhoid  cell  juice  did  not  produce  any 
general  symptoms  beyond  a  transient  rise  in  temperature, 
whilst  the  material  was  quickly  absorbed  after  each  injection 
without  any  traceable  local  effect,  in  this  manner  doses  of 
o  5  to  1  c.cm.  of  the  material  were  injected  at  intervals.  An 
immediate  result  was  the  agglutination  of  the  typhoid  bacillus 
by  the  serum  of  the  blood  of  the  treated  monkeys,  whereas  no 
such  effect  was  produced  by  the  serum  of  monkeys  which  had 


not  been  treated.  This  furnished  useful  evidence  that  the 
animals  were  under  the  influence  of  cell  juices  derived  from 
the  typhoid  organism.  The  injections  were  repeated  at 
intervals  of  three  to  four  days,  and  after  a  lapse  of  four  to  six 
weeks  the  animals  were  bled. 

Immunizing/  Properties. 

The  serum  obtained  was  then  tested  'Tor  immunizing  pro¬ 
perties.  The  test  objects  were  (1)  a  virulent  culture  of  the 
typhoid  baoillus,  and  (2)  the  intracellular  toxic  juice  of  the 
same  organism.  A  varying  amount  of  the  virulent  bacilli 
and  of  their  toxic  cell  juice  was  mixed  with  a  varying  quantity 
of  the  serum.  The  respective  mixtures  were  then  injected 
into  the  peritoneal  cavity  of  the  guinea-pig.  The  broth  cultures 
of  the  typhoid  organism  rued  in  the  experiments  were  per  se 
lethal  doses  of  0.1  c.cm.  in  five  to  ten  hours.  The  typhoid 
cell  juice  were  fatal  in  doses  of  0.2  and  0.1  c.cm.  in  three  to 
fivehours,  and  in  doses  ofo  05  c.cm.  in  about  twelvehours.  The 
serum  was  thus  tested  for  (1)  specific  antibacteiial,  and  (2)  spe¬ 
cific  antitoxic  properties. 

The  experiments  showed  that  the  serum  of  the  monkey, 
after  injections  of  the  typhoid  cell  juices,  possessed  anti¬ 
bacterial  and  antitoxic  properties,  inasmuch  as  the  serum 
protected  the  experimental  animals  against  the  bacilli,  and 
also  against  an  intracellular  toxin  obtained  from  them. 

A  simultaneous  injection  of  (1)  serum  with  the  bacilli,  and 
(2)  serum  with  the  toxic  cell  juice  produced  no  lethal  or  toxic 
effects.  The  control  animals,  on  the  other  hand,  invariably 
succumbed. 

Preventive  and  Curative  Properties. 

The  serum  from  treated  monkeys  was  injected  into  guinea- 
pigs,  one  injection  being  made  in  each  instance,  and  the  same 
animals  received  at  an  interval  of  twelve  to  twenty  four  hours 
lethal  doses  of  the  typhoid  bacillus  and  of  its  toxic  intra¬ 
cellular  juice  respectively.  The  treated  animals  survived  the 
test,  while  the  control  animals  succumbed.  It  was  therefore 
concluded  that  the  serum  had  protective  properties. 

A  third  series  of  guinea-pigs  received  lethal  doses  of  the 
typhoid  bacillus  and  of  its  toxic  cell  juice  respectively.  The 
serum  was  then  injected  at  various  intervals  into  individual 
animals.  It  was  found  that  the  lives  of  the  animals  could  be 
saved  by  one  injection  of  the  serum  from  a  fatal  infection  or 
intoxication,  even  when  half  of  the  lethal  period  had  elapsed 
in  each  instance.  The  serum,  therefore,  possessed  curative 
pioperties. 

Conclusions. 

From  the  experiments  made  upon  the '  monkey  Dr. 
Macfadyen  concludes  : 

1.  That  by  the  injection  of  the  intracellular  juices  of  the 
typhoid  organism  into  the  monkey  it  is  possible!  to  obtain  a 
serum  with  both  antibacterial  and  antitoxic  properties. 

2.  That  such  a  serum  possesses  curative  and  preventive 
properties  as  regards  the  typhoid  bacillus  and  an  intracellular 
toxin  present  in  the  same  organism. 

It  is  believed  that  this  research  has  afforded  for  the  first  time 
proof  that,  in  the  case  of  one  species  of  pathogenic  bacterium, 
the  intracellular  juices  of  the  organism,  when  injected  into  a 
suitable  animal,  give  rise  to  the  production  of  a  serum  which 
is  both  bactericidal  to  the  organism  itself  and  antitoxic  as  re¬ 
gards  a  toxin  contained  in  its  substance.  How  far  such  pro¬ 
perties  of  the  cell  juice  are  shared  by  other  pathogenic 
microbes  must  be  the  subject  of  further  inquiry. 

Further  experiments  are  in  progress  to  test  the  effect  of  the 
typhoid  cell  juices  upon  animals  larger  than  the  monkey  in 
order  that  a  greater  amount  of  serum  may  be  obtained  con¬ 
veniently,  and  tested  quantitatively  as  regards  its  antibacterial 
and  antitoxic  properties. 


THE  EPIDEMIC  OF  SMALL  POX. 

England  and  Wales. 

Upon  the  whole,  it  may  be  said  that  the  reports  to  hand  this 
week  show  a  somewhat  more  favourable  tendency  than  hereto¬ 
fore  as  regards  localities  in  England  where  outbreaks  or 
isolated  cases  have  hitherto  been  reported.  Nevertheless, 
several  fresh  centres  are  included  in  the  reports,  so  the  im¬ 
provement,  if  there  really  is  any,  is  not  very  material. 

In  Yorkshire,  there  have  been  fresh  cases  at  Bagsworth,  Middlesbrough, 
Normanton,  Keighley,  Leeds.  Bradford,  Middlemoor,  ilebden  Bridge,  and 
Todmorden.  The  case  at  Middlesbrough  appears  to  be  the  first  that  has 
occurred,  and  10  contacts  have  been  isolated,  the  disease  apparently  hav¬ 
ing  been  imported  from  West  Hartlepool.  Middlemoor,  where  casts 
have  occurred  among  navvies,  is  also  a  new  centre. 

In  Lancashire  fresh  cases  are  reported  in  Manchester,  Wigan,  Darwen, 
Bury,  Burslem,  Preston,  Ashton,  Haslingden,  Stockport,  and  Middlewicli 
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while  at  North wich,  a  woman  suffering  from  the  disease  has  twice 
escaped  from  the  hospital  and  visited  public-houses. 

In  Liverpool  during  the  week  endingMarcli  19th,  84  new  cases  were  dis¬ 
covered,  the  total  number  then  under  treatment  in  hospital  being  335. 

In  Accrington  it  has  been  decided  to  extend  the  hospital  accommoda¬ 
tion  in  good  time,  a  case  having  been  discovered  of  a  married  man  in 
the  third  stage  of  the  disease  who  had  continued  at  work  throughout  his 
illness  at  a  place  where  a  popular  food  is  prepared. 

In  Shropshire  there  have  been  new  cases  at  Ludlow  and  Shifnal,  but 
Oswestry  and  Wellington  now  appear  to  be  free. 

In  Leicestershire  a  case  occurred  in  Loughborough  Infirmary,  and  in 
Leicester  itself  there  are  altogether  about  20  cases  under  treatment. 

In  Derbyshire  there  are  a  few  fresh  cases,  one  of  which  appears  to  be 
directly  connected  with  the  case  at  Loughborough. 

In  Durham  a  somewhat  unpleasant  outbreak  has  occurred  at  the  County 
Hospital,  the  first  being  a  patient  admitted  for  operation.  The  hospital 
was  cleared  as  far  as  possible,  and  the  staff  and  remaining  patients  vac¬ 
cinated  with  two  exceptions.  Both  these  refused  vaccination  and  have 
since  developed  the  disease. 

In  South  Shields  3  new  cases  are  reported,  and  on  March  20th  there  were 
altogether  9  cases  in  the  isolation  hospital.  A  case  has  also  occurred  at 
Teesdale. 

In  Cheshire  there  have  been  2  more  cases  at  Crewe,  and  a  new  first  case 
in  Bollington,  near  Macclesfield. 

In  Wales  there  have  been  a  few  new  cases  in  Cardiff  and  Wrexham, 
while  5  cases  of  what  appears  to  be  small  pox  are  reported  from  Old 
Colwyn.  At  several  places  timely  preparations  are  being  made  to  deal 
efficiently  with  any  case  that  may  occur. 

Scotland. 

In  Scotland  only  1  case  has  been  reported  between  March 
1st  and  15th.  The  influence  of  tramps  in  spreading  the 
disease  continues  to  appear  in  the  reports,  and  there  appears, 
among  other  people,  to  be  many  cases  of  so  light  a  character 
that  they  do  not  come  under  timely  medical  observation. 
Hence  the  persistence  of  the  epidemic  is  only  to  be  expected. 

Ireland. 

\  ery  slowly,  but  surely,  small-pox  is  making  its  way  in 
.Dublin.  The  cases  under  treatment  number  over  thirty.  The 
isolation  hospital  has  been  opened  at  the  edge  of  the  river, 
near  the  old  Pigeon-house  Fort.  Only  32  beds  are  available, 
but  the  health  authorities  say  they  are  making  arrangements 
for  extension.  Revaccination  should  be  at  once  enforced. 
The  intercommunication  between  Liverpool  and  Dublin  is 
frequent  and  on  a  large  scale,  and  the  disease  has  been  intro¬ 
duced  from  the  former  port.  These  “contacts”  scatter  about 
the  city  and  establish  many  different  centres  of  infection. 
A  little  longer  delay  and  small  pox  will  probably  overwhelm 
the  authorities  in  Dublin  as  it  did  before.  Then  there  will  be 
panic  ns  usual  and  many  lives  will  be  lost.  It  is  wiser  to 
waste  money  than  human  life. 


ANOTHER  ASYLUM  FOR  LONDON. 

At  their  meeting  last  Tuesday  the  London  County  Council 
had  before  them  a  report  from  the  Asylums  Committee 
which  is  pleasant  reading  neither  for  the  sociologist  nor  for 
the  ratepayer.  It  showed  that  London  lunacy  exhibits  as  yet 
no  sign  of  reduction,  and  it  concluded  by  recommending  the 
erection  of  yet  another  asylum,  at  a  cost  of  £569,500.  It 
seems  difficult  to  predict  with  any  certainty  the  annual 
increase  of  London  lunacy,  at  any  rate  so  far  as  certification 
serves  to  give  us  the  real  proportion  of  such  mental  aliena- 
tion.  The  average  annual  increase  of  lunatics  in  the  County 
of  London  since  1890  has  been  527,  but  the  average  for  the 
last  five  years  has  been  576,  and  last  year’s  figures  show  an 
unusual  increase  on  previous  expectations.  On  this  basis  the 
ratepayers  have  the  melancholy  prospect  of  beiDg  called 
upon  every  four  years  to  construct  a  fresh  asylum  for  2  cco 
inmates. 

It  appears  that  of  the  16  961  lunatics  for  whose  housing  and 
care  the  London  County  Council  is  responsible,  no  fewer 
than  1  400  are  accommodated  in  temporary  buildings  which 
since  the  terrible  experience  at  Colney  Hatch,  have  come 
under  public  condemnation.  Moreover,  even  with  these 
temporary  premises,  there  is  still  a  shortage  of  beds,  and 
many  London  lunatics  aie  still  provided  for  in  provincial  and 

P.  ums  a  kste  of  maintenance  which  is  often  unjus¬ 
tifiably  heavy.  J 

In  the  course  of  the  discussion  of  the  Committee’s  report  it 
was  evident  that  the  Council  was  by  no  means  satisfied  with 
the  proposals  of  the  Asylums  Committee,  and  after  one  or  two 
critical  divisions  the  final  recommendation  dealing  with  the 
allocation  of  the  proposed  expenditure  was  adjourned. 

The  Committee  appears,  perhaps  under  the  stress  of  panic, 
to  have  too  easily  contented  itself  with  a  mere  replica  of  the 


huge  barrack  building  with  which  we  are  already  too  familiar. 
Some  years  ago  an  opinion  in  favour  of  a  village  community 
or,  at  any  rate,  of  a  villa  system  of  treating  lunatics,  appeared 
to  be  gaining  favour,  based  upon  certain  Continental  and 
American  models. 

But  the  Asylums  Committee  propose  to  stereotype  their  old 
plan,  and  even  employ  the  same  architect  “for  a  lump  sum 
of  £10  000,”  and  it  was  on  this  point  that  the  Council  seemed 
to  hesitate  to  accept  its  Committee’s  advice  without  further 
discussion. 


THE  MIDWIVES  ACT,  1902. 

Although  this  measure  is  to  come  into  force  on  April  1st, 
1903,  it  is  only  necessary  at  the  present  time  to  draw  atten¬ 
tion  to  a  few  of  its  provisions,  as  the  full  force  of  the  Act  will 
,  not  be  felt  until  1910.  The  main  object  is  to  provide. for  the 
registration  and  certification  of  midwives,  and  to  bring  them 
under  the  control  of  the  local  authorities  in  the  first  instance, 
and  under  the  general  control  of  a  new  body  called  the  Central 
Mid  wives  Board. 

It  is  provided  that  on  April  1st,  1903,  the  Lord  President  of 
the  Council  is  to  take  steps  to  secure  the  formation  of  the 
Board,  which  is  to  consist  of  nine  members.  Amongst  these 
there  must  be  four  registered  medical  practitioners,  of  whom 
one  is  to  be  appointed  by  the  Royal  College  of  Physicians  of 
London,  one  by  the  Royal  College  of  Surgeons  of  England, 
one  by  the  Society  of  Apothecaries,  and  one  by  the 
Incorporated  Midwives’  Institute.  After  two  years  the  mem¬ 
bers  so  appointed  as  above  are  to  retire,  but  they  are  eligible 
for  reappointment  annually.  Vacancies  may  be  filled  up  as 
they  occur. 

As  already  announced.  Dr.  F.  H.  Champneys  has  bpen 
selected  by  the  Royal  College  of  Physicians  of  London  ;  Mr. 
J.  Ward  Cousins  by  the  Royal  College  of  Surgeons  of  England  ; 
Mr.  E.  P.  Young,  M.R.C.S.,  L.S.A.,  by  the  Society  of  Apothe¬ 
caries  of  London  ;  and  Dr.  Charles  J.  Cullingworth,  by  the 
Incorporated  Midwives’  Institute. 

Two  members  (one  of  whom  must  be  a  woman)  ai*e  to  be 
appointed  for  terms  of  three  years  by  the  Lord  President  of 
the  Council,  and  are  eligible  for  reappointment  at  the  end  of 
three  years.  The  Lord  President  of  the  Council  has 
nominated  Professor  W.  Japp  Sinclair,  M.D.,  and  Miss  Jane 
Wilson. 

The  remaining  three  members  are  to  be  appointed  as  fol¬ 
lows  :  One  by  the  Association  of  County  Councils,  which  has 
already  chosen  Mr.  J.  Heywood  Johnstone,  M.P.  ;  one  by  the 
Queen  Victoria’s  Jubilee  Institute  for  Nurses,  which  has  chosen 
Miss  Rosalind  Paget ;  and  one  by  the  Royal  British  Nurses 
Association,  which  has  chosen  Miss  Dorothea  Oldham.  The 
Board  has  already  met  informally,  and  Dr.  Champneys  has 
occupied  the  chair. 

Amongst  the  more  important  duties  and  powers  of  the  Board 
the  following  may  be  enumerated.  It  is  to  frame  rules 
regulating  its  own  proceedings  ;  the  issue  of  certificates  and 
theconditionsof  admission  to  theroll  ofmidwives ;  thecourseof 
training  and  the  conduct  of  examinations  ;  the  admission  to 
the  roll  of  women  now  practising  as  midwives  ;  the  super¬ 
vision  and  restriction  within  due  limits  of  the  practice  of 
midwives  ;  the  conditions  under  which  midwives  may  be  sus¬ 
pended  from  practice  ;  and  the  nature  of  the  notice  which 
every  midwife  must  give  to  the  “  local  supervising  body  ”  be¬ 
fore  sbe  commences  practice  in  any  district.  The  Board  also 
has  power  to  appoint  a  secretary  and  examiners,  and  to  fix 
the  places  where  examinations  are  to  be  held.  It  can  also 
publish  annually  a  roll  of  midwives  who  hold  certificates  under 
the  Act,  and  may  decide  upon  the  removal  of  the  name  of  any 
midwife  from  the  roll  for  disobedience  of  rules.  The  issue 
and  cancellation  of  certificates  is  also  part  of  its  duty. 
Rules  made  by  the  Council  are  valid  if  and  when  approved 
by  the  Privy  Council,  and  before  approving  the  rules  the 
Privy  Coumcil  is  to  have  regard  to  any  representations  which 
may  be  made  to  it  by  the  General  Medical  Council.  Any  mid¬ 
wife  whose  name  is  struck  off  the  roll  may  appeal  within  three 
months  to  the  High  Court,  but  there  is  no  further  right  of 
appeal. 

Those  who  at  this  moment  are  practising  as  midwives  have 
certain  rights  under  the  Act.  Thus  the  Board  is  bound  to 
grant  a  certificate  to  every  woman  who,  within  two  years 
from  April  1st,  1903,  claims  to  be  jcertified,  provided  she  holds 
a  certificate  in  midwifery  from  the  Royal  College  of  Physicians 
of  Ireland,  or  the  Obstetrical  bceiety  of  London,  or  the 
Coombe  Lying-in  Hospital  and  Guinr  ess’s  Dispensary,  or  the 
Rotunda  Hospital,  or  any  other  certificates  which  the  Board 
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may  consider  satisfactory,  or  provided  she  shows  that,  on 
April  ist  she  has  been  for  at  least  one  year  in  bona-fide  prac¬ 
tice  as  a  midwife,  and  that  she  bears  a  good  character. 

The  Board  has  power  to  demand  a  fee  not  exceeding  one 
guinea  from  each  midwife  applying  for  a  certificate,  and  the 
fees  are  to  be  devoted  to  the  expenses  of  examinations  and  of 
granting  certificates,  and  to  the  general  expenses  of  the 
Board.  In  case  the  fees  do  not  provide  sufficient  funds  for 
the  purposes  of  the  Board,  the  deficit  is  to  be  made  up  by 
contributions  levied  from  the  councils  of  counties  and  county 
boroughs. 

The  Board,  as  has  been  pointed  out,  is  to  exercise  general 
supervision.  Local  supervision  is  to  be  exercised  by  each 
county ’or  borough  council.  Every  such  council  or  a  com¬ 
mittee  appointed  by  the  council  has  power  (1)  to  exercise 
general  supervision  over  midwives ;  (2)  to  investigate  charges 
of  malpractice,  etc.,  and  report  to  the  Board  ;  (3)  to  suspend 
any  midwife  from  practice  in  accordance  with  rules  under  the 
Act ;  (4)  to  report  to  the  Board  the  name  of  any  midwife  con¬ 
victed  of  an  offence  ;  (5)  to  forward  to  the  Board  the  names  of 
midwives  who  have  notified  their  intention  of  practising ;  to 
keep  a  roll  of  midwives,  and  to  give  notice  of  the  effect  of  the 
Act  to  any  person  now  using  the  title  of  midwife.  Any  county 
council  may  delegate  the  duties  imposed  on  it  by  the  Act  to 
any  district  council  within  the  area  of  the  county.  Every 
certified  midwife,  before  holding  herself  out  for  practice  in 
any  district,  must  notify  the  local  supervising  body  of  her 
intention.  A  like  notice  must  be  given  every  January,  and  if 
she  move  to  a  new  district  to  practise  there  she  must  give 
notice  to  the  local  supervising  body  within  forty-eight  hours. 

It  may  be  pointed  out  that  no  woman  certified  under  the 
Act  is  allowed  to  employ  an  uncertified  person  as  her  sub¬ 
stitute,  and  that  the  certificate  under  the  Act  does  not  confer 
upon  any  woman  any  right  or  title  to  be  registered  under  the 
Medical  Acts,  or  to  assume  any  name,  title,  or  designation 
implying  that  she  is  a  medical  practitioner,  or  that  she  is 
authorized  to  grant  any  medical  certificate,  or  any  certificate 
of  death,  or  of  stillbirth,  or  undertake  the  charge  of  cases  of 
abnormality  or  disease  in  connexion  with  parturition. 


THE  PREVENTION  OE  CONSUMPTION. 

The  National  Association  for  the  Prevention  of  Con¬ 
sumption  AND  OTHER  FORMS  OF  TUBERCULOSIS. 

The  report  of  the  Council  of  this  Association,  presented  to 
the  fourth  annual  meeting  of  members  which  was  held  on 
Tuesday,  March  17th,  with  the  Earl  of  Derby  in  the  chair, 
records  continued  progress  in  the  work  which  the  Association 
has  set  itself  to  do.  Reference  is  made  to  the  Conference 
held  in  Berlin  last  October  for  the  purpose  of  forming  an 
International  Bureau  for  the  Prevention  of  Consumption, 
which  was  attended  by  Dr.  Nathan  Raw  and  Dr.  Hillier  as 
representatives  of  the  British  National  Association.  A  con¬ 
tribution  of  .£100  has  been  made  by  the  Council  to  the  inter¬ 
national  fund  for  financing  the  Bureau.  The  work  of  preven¬ 
tion  is  being  prosecuted  with  vigour.  Compulsory  notification 
is  satisfactorily  enforced  in  New  York,  Norway  and  Saxony, 
and  a  Bill  asking  for  compulsory  notification  is  shortly  to  be 
brought  before  the  Prussian  Diet.  The  British  Association 
has  used  its  best  endeavours  throughout  the  past  year  to 
further  the  institution  of  voluntary  notification  and  such 
notification  is  in  force  in  many  large  towns. 

A  deputation  of  the  Council  attended  the  sitting  of  the 
Committee  of  the  National  Conference  of  Friendly  Societies 
in  October,  when  the  question  of  how  the  societies  could  best 
aid  in  the  prevention  of  consumption  was  discussed,  and  it 
was  agreed  that  they  should  use  their  organization  for  the 
distribution  of  simple  literature  on  the  subject.  At  the  same 
meeting  the  Secretary  of  the  National  Association  suggested 
the  desirability  of  sending  a  deputation  from  the  Friendly 
Societies  to  Germany  to  see  the  work  done  by  the  German 
State  Sick  Insurance  Department.  The  deputation  visited 
Germany  later,  accompanied  by  the  Secretary  of  the  Asso¬ 
ciation. 

The  Council  has  forwarded  to  the  President  of  the  Local 
Government  Board  a  resolution  proposing  that  spitting  on  the 
floor  in  public  buildings,  carriages,  etc.,  should  be  forbidden 
by  law.  A  list  at  the  end  of  the  report  shows  that  the  Asso¬ 
ciation  has  twenty  branches  in  various  parts  of  the  kingdom. 
The  Earl  of  Derby,  in  moving  the  adoption  of  the  report, 
referred  to  the  interest  shown  in  other  countries  in  the  pre¬ 
vention  of  tuberculosis,  and  expressed  the  opinion  that  the 
interchange  of  views  through  the  International  Bureau  could 
not  fail  to  be  of  the  greatest  value.  He  also  urged  the  neces¬ 


sity  of  dealing  with  the  advanced  cases  of  consumption  to 
prevent  the  danger  of  infection,  and  endorsed  the  suggestion 
that  the  small-pox  hospitals,  now  empty,  might  be  used  for 
consumptives. 

Cork  Branch  of  the  National  Association  for  the 
Prevention  of  Consumption. 

The  first  meeting  of  the  Executive  Committee  of  this 
Branch,  which  was  formed  last  month,  was  held  on  March 
13th,  and  Dr.  P.  J.  Cremen  was  unanimously  elected  Chair¬ 
man  of  the  Committee.  Messrs.  D.  J.  O’Mahony,  F.C.S., 
City  Analyst,  and  J.  F.  McMullen,  C.E.,  were  elected 
Honorary  (Secretaries  to  assist  the  two  Medical  Honorary 
Secretaries  who  had  been  elected  at  the  general  meeting. 

Royal  Hospital  for  Diseases  of  the  Chest,  City 

Road. 

The  eighty-ninth  annual  Court  of  Governors  of  this  hospital 
was  held  on  Thursday,  March  19th,  the  Lord  Mayor  being  in 
the  chair.  The  report  for  the  year  shows  that  during  1902 
779  patients  were  under  treatment  in  the  wards,  being  an 
increase  of  70  over  the  number  for  the  previous  year.  The 
daily  average  number  of  beds  occupied  was  57.  The  out¬ 
patient  attendances  amounted  to  27,503.  In  October  last  the 
Council  considered  the  present  position  of  the  hospital  with 
regard  to  the  open-air  treatment  of  consumption,  and  referred 
the  matter  to  the  medical  staff,  on  whose  recommendation  it 
is  proposed  to  endeavour  without  delay  to  establish  a  sana¬ 
torium  in  the  country.  It  is  estimated  that  an  expenditure 
of  at  least  £50,000  will  be  required  for  this  purpose  and  the 
much-needed  home  for  the  nursing  staff.  To  obtain  this  sum 
a  special  appeal  is  now  being  issued.  The  income  for  the 
year  amounted  to  £7,254,  a  decrease  of  £2,400  from  the 
previous  year’s  income.  On  the  other  hand,  the  expenses 
have  been  diminished  by  over  £1,000  by  economies  in  the 
administrative  and  domestic  departments.  The  Ladies’ 
Samaritan  Society  in  connexion  with  the  hospital  is  doing 
good  work  so  far  as  the  limited  means  at  the  disposal  of  the 
Committee  allow. 

Royal  National  Hospital  for  Consumption  and 
Diseases  of  the  Chest,  Yentnor. 

The  annual  meeting  of  the  Governors  of  this  hospital  was 
held  on  March  19th  at  the  Hotel  M6tropole,  the  chair  being 
taken  by  Mr.  P.  B.  Burgoyne,  Chairman  of  the  Board  of 
Management,  in  the  place  of  the  Earl  of  Rosebery,  who  was 
unable  to  be  present. 

The  thirty-fourth  annual  report  showed  that  760  patients 
had  been  admitted  during  the  year.  The  income  for  the  year 
amounted  to  £16,432,  being  £2,000  in  excess  of  the  expendi¬ 
ture.  The  hospital  has  beds  for  94  men  and  60  women. 

National  Hospital  for  Consumptives  for  Ireland. 

His  Excellency  the  Lord  Lieutenant  attended  the  eleventh 
annual  meeting  of  this  hospital  on  March  12th.  The  report 
showed  that  289  patients  had  been  treated  during  1902  as 
against  164  in  the  previous  year.  The  additional  number  of 
admissions  was  due  to  the  opening,  in  January,  1902,  of  the 
James  Weir  House  for  25  male  patients.  This  larger  number 
of  patients  necessarily  increased  the  cost  of  maintenance,  and 
additional  subscriptions  are  asked  for.  The  President  of  the 
hospital  (Earl  Fitzwilliam),  who  presided,  welcomed  the  Lord 
Lieutenant,  and  made  an  appeal  for  funds  towards  providing 
additional  beds  for  female  patients.  The  Lord  Lieutenant 
claimed  support  for  the  hospital  on  account  of  the  excellent 
work  which  it  had  achieved,  and  said  it  was  desirable  that 
Ireland  should  not  be  behind  other  countries  in  provision  for 
the  treatment  of  consumption,  which  was  exceptionally  pre¬ 
valent  in  the  country.  The  Lord  Chancellor,  Sir  Christopher 
Nixon,  Mr.  R.  O’B.  Furlong,  C.B.,  and  Dr.  Magee  Finny  also 
spoke.  At  the  conclusion  of  the  meeting  subscriptions 
towards  the  proposed  extension  of  the  hospital,  amounting 
to  £389  us.,  were  announced.  This  included  £250  from  the 
Lord  Lieutenant  and  ico  guineas  from  Mr.  Maurice  Brooks, 
D.L.  The  President  (Earl  Fitzwilliam)  had  previously 
promised  to  give  £500  on  condition  that  the  other  £1,000 
required  was  forthcoming  by  June  next. 


A  Serum  for  Cholera  Infantum. — The  Health  Commis¬ 
sioner  of  New  York  City  announces,  says  the  Medical  Record , 
that  the  bacteriologists  of  the  department  are  preparing  a 
serum  for  the  treatment  of  cholera  infantum  at  least  for  that 
form  of  it  which  is  believed  to  be  due  to  the  presence  of 
Shiga’s  bacillus. 
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It  has  recently  been  announced  by  the  advertising  agent  of 
the  nine  official  organs  of  the  Methodist  Church  of  the 
United  States  that  alter  January  ist,  1903,  no  medical  adver¬ 
tisement  whatever  will  be  granted  space  in  the  journals 
under  his  management.  May  we  suggest  that  some  of 
our  own  religious  papers  might  with  advantage  follow  the 
example  set  them  by  the  American  Methodist  journals  ?  The 
advertisement  columns  of  some  of  them  are  to  a  large  extent 
happy  hunting  grounds  for  quacks. 

The  Scientific  Memoirs  of  Thomas  Henry  Huxley ,  edited  by 
Sir  M.chael  Foster  and  Professor  E.  Ray  Lankester,  are  to  be 
completed  by  the  publication  of  a  supplementary  volume  of 
less  than  100  pages,  which  Messrs.  Macmillan  and  Co.  have 
nearly  ready.  It  contains  the  completion  of  Huxley’s  Survey 
Memoir  on  fossil  fishes,  and  also  three  essays  of  considerable 
interests  to  zoologists. 

it  may  interest  some  of  our  readers,  who  are  looking  for¬ 
ward  to  a  trip  to  Spain,  to  know  that  Mr.  F.  E.  Sydney, 
F.S.A.,  will  shortly  publish,  through  Messrs.  Simpkins, 
Marshall,  and  Co.,  a  work  entitled  Anglican  Innocents  in  Spain. 
The  book,  he  informs  us,  deals  with  his  experience  while 
travelling  in  that  country,  and  particularly  with  the  Holy 
Week  ceremonies  in  Seville.  The  book  will  contain  over  50 
illustrations. 

Dr.  Weir  Mitchell  has  won  so  conspicuous  a  place  in  the 
Temple  of  Literature  that  many  readers  of  Hugh  Wynne  and 
his  other  brilliant  novels  may  not  know  that  he  is  recognized 
by  the  members  of  his  own  profession  as  one  of  the  pioneers 
of  modern  neurology.  We  are  proud  of  his  distinction  as  a 
writer,  but  we  are  still  more  proud  that  we  can  claim  him  as 
one  of  the  most  prominent  figures  in  nostro  docto  corpore.  We 
are  pleased  to  note  that  Dr.  Weir  Mitchell  himself  is  prouder 
of  his  scientific  achievements  than  of  his  literary  laurels. 
The  Board  of  Governors  of  the  Pennsylvania  University  Club 
recently  entertained  him  at  dinner  and  held  a  reception  in 
his  honour.  In  a  brief  speech  made  during  the  evening  by  Dr. 
Weir  Mitchell  he  said  :  “  Perhaps  I  am  better  known  to  you 
by  my  literary  work  than  by  my  works  of  science.  I  will  say, 
however,  that  if  I  should  be  by  necessity  compelled  to  give  up 
any  branch  of  my  work  I  would  discard  the  literary  work.  I 
would  rather  be  known  for  what  I  have  done  in  my  profession, 
medicine,  than  by  my  writings.” 

The  Journal  of  Nervous  and  Mental  Disease  for  March  con¬ 
tains  an  abstract  of  a  paper  by  Dr.  M.  L.  Moharrem  Bey  on 
on  the  question,  Was  Mohammed  an  Epileptic?  which  ap¬ 
peared  in  the  Psychiatrisch-Neurologische  Wochenschrift .  The 
author  reviews  from  a  purely  medical  standpoint  the  bio¬ 
graphical  literature  and  traditions  concerning  the  family 
history  of. the  Prophet  of  Islam.  He  considers  his  early  life, 
and  especially  the  first  revelation,  and  following  this  experi¬ 
ence  the  partially  unconscious  states  into  which  Mohammed 
so  often  fell  when  receiving  other  revelations.  Dr.  Moharrem 
Bey’s  conclusion  is  that  there  is  no  solid  ground  for  the 
assumption  that  Mohammed  was  an  epileptic.  Attention  is 
called  to  the  character  of  the  so-called  attacks,  when  the 
Prophet  would  lie  down  on  the  floor  and  would  be  covered 
with  a  garment,  and  have  a  pillow  placed  under  his  head  by 
those  near  him,  and  distinguishes  them  from  genuine  epi¬ 
leptic  attacks.  These  attacks  were  not  followed  by  stupor, 
but  Mohammed  would  quickly  arouse  himself,  and  at  once 
begin  to  relate  his  divine  revelation.  Furthermore,  the 
character  of  his  intelligence,  which  was  maintained  until  his 
death,  which  occurred  at  the  age  of  63,  of  an  acute  febrile 
disease,  in  Dr.  Moharrem  Bey’s  opinion,  precludes  the  possi¬ 
bility  of  Mohammed  having  suffered  in  any  degree  from 
epileptic  dementia. 

Major  F.  Smith,  R.A.M.C.,  has  sent  us  the  following  in¬ 
teresting  note  which  appears  to  show  that  typhoid  infection 
derived  from  oysters  is  by  no  means  a  new  thing  in  Dublin : 

In  a  book  entitled  Trifles  f/om  my  Portfolio ,by  Staff  Surgeon 
Walter  Henry,  66th  Regiment,  published  in  1839,  there  occurs 
the  following  passage : 

About  this  time  the  surgeon  of  the  regiment,  having  imprudently  in. 
dulged  at  a  supper  in  some  doubtful  oysters,  was  attacked  with  indiges¬ 
tion,  which  was  followed  by  a  bad  fever  that  cost  the  poor  fellow  his  life, 
notwithstanding  the  assistance  of  the  physician-general  and  another 
physician.  The  writer  succeeded  to  the  surgeney  of  the  regiment. 

This  was  in  Richmond  Barracks,  Dublin,  in  1825.  Apart  from 
its  medical  interest,  this  is  amusing  in  its  ironical  reference 
to  the  physician-general  and  in  the  final  sentence  in  the  same 
paragraph  as  to  the  step  in  succession  in  spite  of  the  illus¬ 
trious  medico.” 

It  was  stated  some  time  ago  in  the  British  Medical 
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Journal  that  Mr.  Andrew  Carnegie  had  given  to  the  library 
of  the  Philadelphia  College  of  Physicians  the  sum  of  ,£10,000 
conditionally  on  the  College  being  able  to  raise  an  equal 
amount  on  its  own  account.  We  are  pleased  to  be  able  to 
state  that  the  College  has  succeeded  in  complying  with  the 
condition,  so  that  Mr.  Carnegie’s  gilt  is  assured.  The  College 
hopes  to  raise  ,£10,000  more,  but  a  final  decision  has  not  yet 
been  arrived  at  as  to  whether  the  old  building  is  to  be  enlarged 
or  a  new  site  purchased  and  a  building  erected  thereon. 
Definite  action  has  been  postponed  till  April. 

We  have  received  a  reprint  of  an  article  entitled  The  Book 
Worm,  contributed  to  the  Medical  Library  and  Historical 
Journal  for  January  by  Dr.  Frederick  P.  Henry,  Honorary 
Librarian  of  the  Philadelphia  College  of  Physicians.  His 
subject  is  not  the  he/luo  librorum  of  the  Dominie  Sampson 
type,  but  the  little  animal  whose  traces  are  frequently  seen  in 
old  books,  especially  those  of  the  fifteenth  and  sixteenth 
centuries,  in  the  form  of  perforations  as  clearly  cut  as  those 
of  a  ticket  punch.  Everyone  is  familiar  with  these  marks, 
and  knows  that  they  are  made  by  the  “  book  worm,”  but  in 
the  vast  majority  of  cases  Dr.  Henry  says  this  is  an  inference 
rather  than  a  result  of  observation.  He  does  not  hesitate  to 
assert  that  very  few  modern  librarians  have  ever  seen  a  book 
worm.  At  one  time  he  was  inclined  to  doubt  its  existence.  There 
is  no  record  of  the  presence  of  the  book  worm  in  the  Philadelphia 
Library  from  the  date  of  its  foundation  in  1787  till  1901. 
Dr.  Henry  quotes  a  few  examples  of  the  capture  of  single 
specimens  from  the  records  of  the  Bodleian,  the  British 
Museum,  and  other  libraries,  and  gives  an  account  of  a  verit¬ 
able  battue  which  occurred  in  the  library  of  the  Philadelphia 
College  of  Physicians  in  the  spring  of  1901.  At  that 
time  the  College  purchased  the  valuable  collection  of  the 
late  Dr.  J.  Stockton  Hough,  which  was  largely  com¬ 
posed  of  rare  editions  of  the  fifteenth,  sixteenth,  and 
seventeenth  centuries.  The  books  were  packed  in  thirty- 
eight  white  pine  boxes,  and  had  remained  in  them  for 
about  eight  months  before  their  purchase  by  the  College. 
They  numbered  about  3,500,  and  every  one  of  them  was  ex¬ 
amined  and  classified  by  the  librarian,  Dr.  C.  P.  Fisher,  and 
Dr.  Henry.  In  the  course  of  this  examination,  Mr.  Fisher 
discovered  the  worms  literally  by  the  dozen.  They  were  found 
in  all  stages  of  their  growth  except  that  of  the  egg.  Beetles, 
cocoons,  and  larvae  abounded ;  but,  unfortunately,  the 
powdery  debris  resulting  from  the  pestilent  activity  of  the 
latter  was  not  examined  microscopically  with  a  view  to  the 
discovery  of  eggs.  The  first  description  of  the  animal  is  to  be 
found  in  a  work  entitled  Micrographia :  or  Some  Physiological 
Descriptions  of  Minute  Bodies  Made  by  Magnifying  Glasses,  by 
R.  Hooke,  F.R.S.  This  book  was  published  at  the  expense 
of  the  Royal  Society  in  1665.  The  chapter  on  the  book  worm 
is  headed:  “Of  the  small  silver-coloured  book  worm,”  and 
contains  an  illustration  which  later  investigators  have 
declared  to  be  largely  a  product  of  the  imagination.  A  great 
authority  on  the  subject,  Mr.  A.  J.  Bowden,  has  said  that 
“  accounts  of  the  sea  serpent  have  been  various  and  wonder¬ 
ful,  but  they  pale  before  some  which  have  been  given  of  the 
book  worm.”  A  detailed  description  of  the  book  worm  or 
“drugstore  beetle”  ( Sitodrepa  panicea,  Linn.),  by  F.  H. 
Chittenden,  is  quoted,  and  Dr.  Henry  finally  is  so  carried 
away  by  his  bibliophile  emotions  that,  like  Silas  Wegg,  he 
drops  into  poetry  to  the  following  tune  : 

Sitodrepa  panicea ! 

Whether  worm  thou  art,  or  flea, 

Matters  not,  for,  culpa  mea  ! 

Thy  existence  is  my  shame. 

Had  I  not  my  books  neglected, 

They  had  never  thee  protected  ; 

Now,  alas  !  too  late  ejected, 

I  can  only  curse  thy  name. 

Easy  said,  but  hard  as  German, 

Thou  polysyllabic  vermin, 

Is  thy  name,  so  long  in  learnin’, 

So  obnoxious  to  my  verse. 

Shall  I  call  thee  Sito,  Pani, 

Drepa,  Cea,  Pite  or  Sani, 

Or  some  word  in  Hindustani  ? 

Any  name  will  do  to  curse. 

In  Through  the  Heart  of  Patagonia,  lately  issued  by  Mr. 
Heinemann,  the  author,  Mr.  Hesketh  Prichard,  gives  an 
account  of  his  travels  in  search  of  his  prehistoric  Mylodon 
which,  it  was  rumoured  some  time  ago,  still  survives  in  the 
depths  of  the  forests  of  the  Southern  Andes.  He  did  not  find 
the  Mylodon,  but  he  had  many  exciting  adventures,  and 
made  acquaintance  with  a  very  interesting  tribe  of  Indians, 
the  Tehuelches.  That  primitive  people  has  a  way  of  its  OAin 
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of  dealing  with  measles.  An  illustration  of  Mr.  Prichard’s 
book  shows  a  mounted  Tehuelche  Indian  furiously  urging  the 
horse  with  his  naked  daughter  on  its  back  through  a  snow¬ 
storm.  The  poor  girl  had  the  disease  in  an  acute  form,  which 
in  the  Tehuelche  pathology  means  that  she  was  possessed 
of  a  particularly  potent  devil.  The  treatment  is  based  on  the 
belief  that  the  devil  has  a  special  objection  to  noise  and  cold. 
Says  Mr.  Prichard : 

All  devils  do.  Hence  the  ride  of  the  unlucky  patient  without  a'shred 
to  protect  her  from  the  strong  west  wind,  snow-fed  with  bitter  cold,  and 
the  almost  incredible  uproar  made  by  the  old  gentleman  upon  the  dark- 
brown  horse.  If  one  concedes  the  premisses,  it  must.be  admitted  there 
was  method  in  his  madness. 

M.  Fredel  has  recently  given  an  amusing  sketch  of  Boileau 
the  satirist,  one  of  the  literary  ornaments  of  the  Court  of  the 
Roi^Soleil,  taking  a  course  of  waters  at  Bourbon-l’Archam- 
bault,  a  fashionable  health  resort  of  the  seventeenth  century. 
In  1687  the  poet  caught  a  very  bad  cold  and  lost  his  voice.  Phy¬ 
sicians,  as  the  too  frequent  epitaph  says,  were  in  vain,  and 
-even  ass’s  milk  did  little  good.  The  only  difference,  the 
patient  wrote  to  Racine,  was  that  the  ass’s  milk  made  him  fat 
while  the  doctors’  remedies  dried  him  up.  On  the  advice  of 
Pagon,  physician  to  Louis  XIV,  Boileau  went  to  Bourbon,  a 
medicinal  shrine  whither  at  that  time  flocked  the  paralysed, 
the  rheumatic  and  the  gouty.  He  arrived  on  July  18th,  1687, 
and  on  the  21st  he  wrote  to  Racine  that  he  had  been  bled  and 
purged  and  had  undergone  all  the  rites  of  initiation  before 
taking  the  waters.  The  tutelary  medical  deity  assured  him 
that  he  was  much  better,  but  he  himself  felt  so  weak  that  he 
•could  scarcely  stand.  He  was  warned  that  the  waters  had 
what  his  friend  Mol  if*  re  would  have  called  a  very  marked 
virtus  dormitiva ,  but  that  he  must  on  no  account  give  way  to 
the  drowsy  feelings  that  would  steal  over  him.  Racine  wrote 
to  him  that  the  King  at  dinner  had  been  graciously  pleased 
to  inquire  about  him.  His  Majesty’s  condescension  had  such 
a  stimulating  effect  on  the  poet  that,  although  he  was  accord¬ 
ing  to  his  own  account  reduced  to  the  last  extremity  of  weak¬ 
ness  by  the  treatment,  be  wa3  able  to  write  in  the  following 
amazing  strain : 

Nothing  more  glorious  could  happen,  I  do  not  say  to  a  wretch  like  me, 
but  to  the  most  considerable  persons  at  Court ;  and  I  bet  that  more  than 
a  score  of  them  at  the  present  moment  envy  my  good  fortune  and 
wish  that  they  had  lost  their  voice,  and  even  their  speech  at  such  a  price 
I  shall  not  fail,  before  long,  even  at  the  risk  of  offending  my  doctor, ',M. 
Bourdier,  and  my  apothecary,  M.  Baudihre,  who  are  bold  enough  to 
maintain  against  him  that  the  waters  of  Bourbon  are  good  for  restoring 
the  voice ;  for  my  own  part,  I  am  convinced  that  it  is  wise  to  obey  his 
orders,  even  in  regard  to  medicine.  I  accept  the  augury  which  he  has 
given  me  in  saying  to  you  that  my  voice  would  return  when  I  least  think 
of  it.  A  prince  who  has  done  so  many  miraculous  things  is  probably  in¬ 
spired  by  Heaven,  and  all  his  utterances  are  oracles.  Moreover,  I  have 
still  a  further  remedy  to  try  in  which  I  place  great  hope,  and  that  is,  im¬ 
mediately  on  my  return  to  present  myself  at  his  passage,  for  I  think  the 
desire  I  shall  feel  to  testify  my  joy  and  my  gratitude  to  him  will  . make 
me  find  my  voice  again,  and  perhaps  even  eloquent  words. 

This  “human  document”  gives  a  painful  idea  of  the 
servility  to  which  the  most  vigorous  minds  were  re¬ 
duced  by  the  influence  of  their  environment  in  the 
time  of  Louis  Quatorze.  Fulsome  flattery  in  a  dedication 
directly  addressed  to  the  sovereign  may  be  taken  in  “  a  Pick¬ 
wickian  sense.”  But  such  blasphemous  adulation  in  a  private 
letter  (though  doubtless  intended  to  be  shown)  indicates  that 
the  writer — who,  be  it  remembered,  was  one  of  the  most  biting 
satirists  in  the  history  of  literature — must  have  had  the  soul  of 
a  flunkey.  As  to  the  courtiers  envying  him  his  loss  of  voice, 
Boileau  was  right  enough.  Is  it  not  on  record  that  after  Louis 
was  operated  on  for  fistula  there  was  a  rush  of  courtiers  to 
submit  themselves  to  Felix’s  knife  in  order  that  they  might 
have  the  joy  of  informing  the  Monarch  that  they  had  suffered 
from  the  maladie  da  Roi  and  had  been  cured  by  the  same 
■operation.  Boileau  went  on  with  the  treatment  at  Bourbon, 
but  made  little  progress.  In  a  letter  to  his  sister  he  says  that 
he  does  not  think  he  can  show  his  resignation  to  the  will  of 
Hod  more  clearly  than  in  submitting  to  the  yoke  of  medi¬ 
cine.  After  three  weeks  of  the  waters  the  King  deigned  to  ex¬ 
press  the  opinion*  that  he  would  do  well  to  resume  his 
•ordinary  course  of  life,  and,  needless  to  say,  all  the  court 
physicians  agreed  with  His  Majesty.  Boileau  left  Bourbon  on 
September  5th  stronger  but  still  voiceless.  Six  months  later 
his  voice  came  back,  as  the  King  had  foretold,  at  a  time 
when  he  was  not  thinking  about  it.  Boileau  died  in  1711  at 
the  age  of  74. 

Mr.  Kruger,  as  all  the  world  knows,  operated  successfully 
on  his  own  wounded  hand  with  fknife  and  gunpowder  on  a 
hunting  expedition.  The  following  story  of  a  Spanish  soldier 
tvhich  is  related  by  Brantome  is  an  example  of  mingled  forti¬ 


tude  and  readiness  of  resource  beside  which  Oom  Paul’s  per¬ 
formance  sinks  into  insignificance.  We  wish  we  could  repro¬ 
duce  the  charming  quaintness  of  the  original,  but  our  readers 
must  be  content  with  a  bald  translation  : 

The  Spaniards  have  done  great  deeds  in  divers  parts  of  t  lie  world  since 
they  have  carried  their  arms  and  unfurled  their  flags  almost  over  the 
whole  earth,  for  which  things  they  have  earned  among  all  nations  the 
renown  of  an  immortal  glory.  Leaving  aside  much  of  what  is  spoken  of 
in  the  history  books,  one  action  alone  of  a  soldier  which  has  been  unde¬ 
servedly  forgotten  forces  us  to  acknowledge  the  courage  and  valour  of 
the  Spaniards.  At  the  time  that  the  Marquis  of  Pescara  was  on  his  way  to 
the  obstinate  wars  of  Lombardy,  a  fight  took  place  between  the  French 
and  the  Spaniards.  Louis  de  la  Sena,  a  Spanish  soldier,  standing  in  the 
rank  with  his  battalion  was  wounded  by  a  bullet,  and,  his  armour  being 
insufficient,  the  bullet  entered  his  body.  The  courageous  soldier,  feeling 
the  bullet  fall  downwards  into  the  hollow  of  the  lower  part  of  the  belly, 
stepped  a  little  way  out  of  the  rank,  and  with  incomparable  fortitude  and 
courage  took  out  a  knife,  made  a  small  opening  in  the  lower  part  of  his 
belly,  through  which  (a  thing  which  will  sound  like  a  fable)  he  forced  out 
the  bullet,  and  pushing  inwards  his  bowels  with  his  fingers,  with  unex¬ 
ampled  courage  made  on  one  side  and  the  other  of  his  wound  divers 
small  holes  in  the  flesh,  and,  passing  a  needle  through  them,  with  great 
firmness]  sewed  up  the  opening  which  he  had  made.  Returning  then  to 
his  place,  no  one  perceived  from  his  look  the  martyrdom  which  he  had 
inflicted  on  himself  with  his  own  hands.  On  the  contrary,  he  kept  up  a 
bold  appearance  among  the  soundest,  albeit  he  was  in  such  evil  case,  until 
a  short  time  afterwards  he  received  a  shot  from  an  arquebuse  on  the  eye¬ 
brow,  which  destroyed  his  eye.  On  this  account  he  had  to  be  removed 
from  his  battalion,  and,  having  been  dressed  with  no  less  diligence  than 
admiration,  he  came  to  Valladolid,  where  was  the  Emperor  Charles,  and 
the  monarch,  having  seen  the  proof  of  his  valour,  gave  him  by  way  of 
reward  a  perpetual  pension  ©f  100  ducats. 

There  have  been  other  cases  in  which  operations  almost  as 
bold  as  this  have  been  performed  by  patients  on  themselves. 
One  of  the  earliest  instances  in  which  the  high  operation  for 
stone  was  performed  was  that  of  a  Dutch  blacksmith  who  cut 
into  his  bladder  with  an  ordinary  knife,  and  rid  himself  of  a 
very  large  calculus.  In  other  cases  men  have  opened  their 
stomachs  and  removed  foreign  bodies  therefrom,  and  women 
in  travail  have  helped  delivery  with  the  knife.  We  think, 
however,  that  the  case  of  the  Spanish  soldier  just  related  must 
be  unique  in  the  annals  of  laparotomy,  as  the  patient  went 
back  and  took  his  place  in  the  fighting  line  immediately  after 
the  operation,  and  remained  there  doing  his  duty  till  he  was 
disabled  bv  a  second  wound. 

In  the  Field  Naturalist's  Quarterly  for  February,  Mr.  William 
J.  Long  discourses  on  How  the  Animals  Die  in  an  article 
which  is  the  last  chapter  of  a  book  entitled  The  School  of  the 
Woods  (Messrs.  Grim  and  Co.).  Mr.  Long,  who  is  a  naturalist 
of  the  Waterton  and  Jefferies  type,  says  that  nine-tenths  of 
animals  die  quite  peacefully.  We  sometimes  see  what  he 
calls  the  exceptional  cases,  as  “  the  quail  in  the  hawk’s  grip, 
the  squirrel  limp  and  quiet  under  the  paw  of  cat  or  weasel ;  ” 
but  the  unnumbered  multitudes  that  choose  their  own  place 
and  close  their  eyes  for  the  last  time,  as  peacefully  as  ever 
they  lay  down  to  sleep,  are  hidden  from  our  sight.  Except  in 
rare  cases  no  animals  or  birds  will  tolerate  any  cripple  or 
deformed  or  sickly  member  among  them.  They  set  upon  him 
fiercely  and  drive  him  away.  “So  when  an  animal,  grown 
old  and  feeble,  feels  the  queerness  of  some  new  thing 
stealing  over  him,  he  slips  away,  in  obedience  to  a  law  of  pro¬ 
tection  that  he  has  noted  all  his  life,  and,  knowing  no  such 
thing  as  death,  thinks  he  is  but  escaping  discomfort  when  lie 
lies  down  in  hiding  for  the  last  time.”  As  for  the  tragedies 
and  catastrophes  of  animal  life,  Mr.  Long,  while  admitting 
that  there  may  be  a  few,  says  they  are  far  rarer  than  human 
catastrophes.  And  as  the  vast  majority  of  mankind  die,  not 
by  earthquake  or  famine,  but  peacefully  in  their  beds,  so  the 
vast  majority  of  wild  creatures  die  quietly  in  beds  of  their 
own  choosing.  There  are  violent  deaths,  to  be  sure  ;  but  these 
are  usually  the  most  painless  and  merciful.  A  deer  goes  down 
under  the  spring  of  a  panther ;  we  imagine  that  to  be  a  fearful 
death,  but  as  a  matter  of  fact  there  is  no  pain  whatever. 
Livingstone,  who  lay  under  the  paw  of  a  lion,  with  his 
shoulder  crushed  and  his  arm  gashed  with  seams  whose 
scars  he  carried  to  his  grave,  felt  no  pain  and  did  not 
even  know  that  he  was  hurt.  He  was  the  first  to  call 
attention  to  the  fact  that  the  rush  and  spring  of  a  savage 
animal  brings  a  kind  of  merciful  numbness  that  kills  pain 
perfectly,  and  seems  also  to  take  away  all  feeling  and  voli¬ 
tion,  so  that  one  is  glad  simply  to  lie  still — his  only  hope,  by 
the  way,  if  he  is  to  escape.  If  this  is  true  of  men,  it  is  still 
more  true  of  animals,  which  have  none  of  our  nervousness 
or  imagination.  Sometimes  animals  die  of  cold ;  that  is 
also  a  merciful  and  painless  ending.  Sometimes  they  die  of 
hunger  when  an  ice  storm  covers  all  their  feeding  grounds  ; 
that  also,  as  any  one  knows  who  has  gone  days  without  food, 
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is  far  more  merciful  than  any  sickness.  Sometimes  they  die 
by  fire  or  flood,  but  in  that  case  the  creatures  run  away,  with 
a  confidence  they  always  feel  in  their  legs  or  wings,  till  the 
end  comes  swift  and  sure.  “  In  short,  unless  the  animals  are 
to  live  always  and  become  a  nuisance  or  a  danger  by  their 
increase,  Nature  is  kind,  even  in  her  sterner  moods,  in  taking 
care  that  death  comes  to  all  her  creatures  without  pain  or 
terror.  And  what  is  true  of  the  animals  was  true  of  man  till 
he  sought  out  many  inventions  to  make  sickness  intolerable 
and  death  an  enemy.” 


ASSOCIATION  NOTICES, 


SPECIAL  CORRESPONDENCE, 

MANCHESTER. 

The  Infirmary  Site. — “  Antifooting  League .” — Death  of  Sergeant 

Thorneyeroft. 

At  a  special  meeting  of  the  Board  of  Management  held  this 
week  the  offer  of  the  Manchester  Corporation  to  purchase  the 
Infirmary  site  for  ^400,000  was  formally  accepted.  Before, 
however,  any  steps  can  be  taken  in  the  matter,  it  is  requisite 
to  obtain  the  consent  of  the  Trustees  of  the  Infirmary.  A 
general  meeting  of  the  Trustees  will  be  summoned  for  April 
3rd.  At  this  meeting  the  following  resolutions  will  be  sub¬ 
mitted  on  behalf  of  the  Board  : 


COUNCIL. 

NOTICE  OF  MEETING. 

A  Meeting  of  the  Council  will  be  held  in  the  Council  Eoom 
of  the  Association  at  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  22nd  day  of  April  next,  at 
2  o’clock  in  the  afternoon. 

March,  1903.  Guy  Elliston,  General  Secretary. 


ELECTION  OF  MEMBERS. 

Any  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  by  the  General  Secre¬ 
tary  of  the  Association,  429,  Strand.  Applications  for  mem¬ 
bership  should  be  sent  to  the  General  Secretary  not  less  than 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the  Council. 

Guy  Elliston,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 


BRANCH  MEETINGS  TO  BE  HELD. 

West  Somerset  Branch.— The  spring  meeting  of  this  Branch  will  be 
held  at  the  Taunton  and  Somerset  Hospital,  on  Friday,  April  3rd,  at 
>30  P-m,  when  the  chair  will  be  taken  by  the  President,  Mr.  E.  E. 
Frossard.  Business  :  In  addition  to  the  minutes  of  the  last  meeting,  etc., 
it  will  be  necessary  to  adopt  laws  for  the  government  of  the  newly-consti¬ 
tuted  Branch,  and  also  laws  to  regulate  ethical  procedure.  Draft  model 
rules  suitable  for  adoption  will  be  found  in  the  Supplement  to  the  British 
Medical  Journal  of  March  7th,  1903,  pp.  xxi  and  xxiii.  It  will  save 
much  time  if  members  will  make  themselves  conversant  with  these  before 
the  meeting.  Clinical  cases  Dr.  Rutherfoord  will  read  notes  on  cases  : 
(1)  Caesarean  section ;  (2)  excision  of  elbow-joint  (with  skiagraph); 
(3)  vaginal  hysterectomy  (with  specimen).  Mr.  R.  Morton  will  show  two 
cases  of  lupus  which  have  been  treated  with  x  rays.  Address  :  Dr.  L.  A. 
Weatherly,  of  Bailbrook  House,  Bath,  has  kindly  consented  to  read  a 
paper  on  Insanity  :  some  points  of  mutual  interest  to  the  alienist  and 
general  practitioner.  Members  wishing  to  bring  any  other  communica- 
110ns  before  the  meeting  are  requested  to  give  me  early  notice  of  the  same 
Tea  will  be  provided  after  the  meeting.— W.  B.  Winckworth,  Taunton, 
Honorary  Secretary.  ’  ’ 


Shropshire  and  Mid-Wales  Branch.— The  spring  meeting  of  this 

Branch  will  be  held  at  the  Salop  Infirmary,  on  Friday,  April  3rd,  ai 
Secretary~^AE°LD  ^  Macleod,  College  Hill,  Shrewsbury,  Honorar] 


,  So uth-Westf. rn  Branch.— The  next  meeting  of  this  Branch  will  b 
held  at  the  Royal  Devon  and  Exeter  Hospital  on  Wednesday,  April  1st  a 
3  p.m.,  the  President,  Mr.  J.  Delpratt  Harris,  in  the  chair.  The  followin 
communications  are  already  promised  Mr.  Russell  Coombe:  On  tw 
cases  of  early  tubal  gestation  with  operation ;  recovery.  Dr.  F.  Bushnell 
*5  disease.  Dr.  W.  Gordon:  On  the  practical  use  0 
Dr'  )'  •  Gor1dtm  will  also  show  :  (1)  Micrococci  in  the  stomacl 
nJui  ^?wingaStrlC f  u,lcers  •  (2)  Photograph  of  an  aortic  stenosis  whici 
only  produced  a  systolic  murmur  in  the  recumbent  position.— G  V 
Eales,  i,  Matlock  Terrace,  Torquay,  Honorary  Secretary. 


Leinster  Branch.-A  general  meeting  of  the  members  of  this  Branc 
will  be  held  in  Dublin  on  Tuesday,  April  14th.  Members  will  be  notifie 
by  circular  of  the  place  and  hour. 


Border  Counties  Branch.— The  next  meeting  of  this  Branch  will  l 
held  at  Castle  Douglas  at  the  end  of  April.  Gentlemen  desirous  of  reai 
ing  papers,  etc.,  are  requested  to  communicate  at  their  earliest  coi 
venience  with  Francis  R.  Hill,  12,  Bolton  Place,  Carlisle,  Secretary 


1.  That  the  offer  of  the  Manchester  Corporation  to  purchase  the  In¬ 
firmary  site  for  ^400,000  be  accepted,  and  the  Board  of  Management  be 
authorized  to  carry  out  the  sale. 

2.  That  the  new  Infirmary  be  built  on  the  Stanley  Grove  site,  and  that 
the  Board  of  Management  be  authorized  to  acquire  the  same  and  any 
other  adjoining  property  that  may  be  expedient,  including  the  site  of  the 
proposed  Southern  Hospital,  on  such  terms  and  conditions  as  they  may 
think  desirable  in  the  interests  of  the  charity. 

3.  That  the  Board  of  Management  be  authorized  to  obtain  plans  for  the 
erection  of  the  new  Infirmary,  and  to  submit  the  same,  together  with  am 
estimate  of  cost,  to  a  future  meeting  of  the  Trustees. 

4.  That  the  Board  of  Management  be  authorized  to  take,  and  concur 
with  other  persons  in  taking,  all  such  measures  as  may  be  necessary  or 
requisite  to  give  effect  to  the  foregoing  resolutions,  including  any  appli¬ 
cation  to  Parliament,  or  any  authorities  which  may  be  found  necessary  or 
desirable. 

It  appears  that  in  connexion  with  factories  in  this  district 
there  is  a  practice  called  “  footings.”  Whenever  a  new 
apprentice  or  worker  begins  work  in  a  factory,  it  is  usual 
—so  it  is  said— for  him  or  her  to  pay  for  what  is  called  a 
“  footing.”  Practically,  this  custom  consists'  in  a  newcomer 
“paying  for  beer  or  other  drink,  which  is  drunk  by  the  older 
hands.  The  cans  emptied,  and  the  bill  paid,  the  stranger  is- 
considered  properly  ‘  shod,’  or  ‘  footed.’  ”  Standing  treat  on  all 
sorts  of  occasions  is  not  an  unusual  custom.  An  organization 
called  “The  Antifooting  League”  has  been  started  in  Man¬ 
chester  to  suppress  these  customs  so  far  as  they  apply  to 
women  and  girl  workers.  The  organization  was  formed  some 
three  or  four  years  ago  with  a  view  to  counteract  the  alleged1 
increase  of  drinking  among  girls  and  women.  In  many 
cases  the  officers  of  the  League  have  secured  courteous  and 
efficient  support  from  millowners.  Let  us  hope  that  success- 
will  attend  such  praiseworthy  efforts,  for,  after  all,  deteriora- 
in  the  stamina  of  womanhood  is  a  serious  part  of  the  problem 
of  physical  degeneration.  If  this  is  brought  about  by  the 
abuse  of  alcohol,  especially  at  an  early  age,  it  is  sure  to  bring 
in  its  train  unwholesome  proclivities  of  the  moral  nature. 

Old  students  of  the  Medical  School  of  Owens  College  will 
regret  to  hear  of  the  death  of  Sergeant  Thorneyeroft,  who 
for  years  has  been  a  well-known  figure  and  genial  personality 
in  the  Medical  School. 


BIRMINGHAM. 

The  General  Hospital. — The  Queen's  Hospital. 

At  the  annual  meeting  of  the  Governors  of  the  Birmingham 
General  Hospital,  held  under  the  chairmanship  of  the  Presi¬ 
dent,  Earl  Howe,  an  earnest  appeal  was  made  for  further  sup¬ 
port,  as  the  hospital  is  getting  into  debt.  The  lowest  expen¬ 
diture  founa  possible  is  ^25,000,  and  the  total  income  only 
^19,850,  of  which  about  .£7,750  are  derived  from  subscriptions. 
An  addition  of  no  less  than  £5,000  a  year  is  required  in  order 
to  continue  the  work  of  the  institution  in  a  satisfactory 
manner.  The  number  of  in-patients  during  the  year  was  5,642, 
which  is  the  largest  number  yet  admitted  in  one  twelve- 
months.  Dr.  Edward  Malins,  who  has  resigned  the  office  of 
Honorary  Obstetric  Officer,  after  holding  the  post  during  the 
past  twenty-five  years,  was  appointed  Consulting  Obstetric 
Officer  to  the  hospital  in  consideration  of  the  eminent  services- 
he  has  rendered  during  that  long  period.  Sir  John  Holder  has 
most  generously  promised  to  build  and  equip  a  laundry  for 
the  use  of  the  hospital. 

At  the  annual  meeting  of  the  Governors  of  the  Queen’s  Hos¬ 
pital,  the  Lord  Mayor  of  Birmingham  in  the  chair,  it  was 
reported  that  the  number  of  in-patients  treated  during  1902 
was  2,065,  an(I  the  number  of  out-patients  28,947 ;  these 
figures  are  very  similar  to  those  of  the  year  immediately  pre¬ 
ceding.  An  appeal  for  a  larger  subscription  list  was  made,  as- 
it  was  found  that  an  increase  of  about  £800  a  year  was  neces¬ 
sary  in  order  to  keep  the  hospital  free  from  debt.  Many 
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structural  alterations  which  are  greatly  needed  are  in  con¬ 
templation,  It  is  intended  to  increase  the  number  of  beds  in 
the  detached  wards  and  to  extend  the  nurses’  home.  A  new 
aundry  has  been  already  completed.  Mr.  Frank  Marsh  was 
appointed  Honorary  Consulting  Surgeon  to  the  hospital  in 
•eeognition  of  his  valuable  services  as  honorary  surgeon 
luring  the  past  fifteen  years. 


CORRESPONDENCE, 


HOSPITAL  AMENITIES. 

Sir,— I  feel  sure  many  general  practitioners  would,  like 
myself,  be  glad  to  know  of  a  hospital  in  London  where  it  is 
asual  to  write  to  the  doctor  who  sends  in  a  patient  regarding 

[1)  the  diagnosis  when  one  has  not  been  previously  made  ; 

[2)  any  exceptional  development;  (3)  the  time  fixed  for 
operation  ;  (4)  the  date  of  discharge,  with  (if  necessary)  par¬ 
ticulars  of  recent  treatment,  for  many  on  leaving  a  hospital 
ire  not  suitable  people  for  out-patient  relief. 

A  few  weeks  ago  a  case  of  mine  was  sent  to  a  certain  hos¬ 
pital  where  in  course  of  time  a  rare  hepatic  disorder 
was  diagnosed,  an  operation  decided  upon  and  per¬ 
formed,  and  now  the  patient  is  discharged  without 
my  sort  of  message  coming  to  me  from  beginning  to 
?nd.  Another  patient,  a  woman,  was  sent  up  as 
an  out-patient  for  diagnosis,  and  a  note  came  asking 
me  to  send  her  in  for  observation.  She  went;  was 
observed,  her  abdomen  opened,  and  they  have  sent  her  home. 
The  friends  knew  I  took  great  interest  in  the  case,  and  would 
have  liked  me  to  be  present  at  the  operation.  They  think  I 
must  have  heard  exactly  what  was  done,  but  as  a  matter  of 
fact  I  am  left  to  conjecture  everything. 

Such  instances  as  these  might  easily  be  multiplied,  and  for 
my  own  sake  and  the  sake  of  my  patients  I  am  anxious  to 
discover  an  institution  where  my  previous  experience  will  not 
be  repeated  ;  and  as  all  patients  are  not  in  poor  circumstances 
the  staff  would  not  suffer  by  the  manifestation  of  what  may 
to  some  appear  to  be  only  courtesy. — I  am,  etc., 

March  20th.  Suburb. 


THE  POWERS  OF  THE  CORONER. 

Sir,— In  the  British  Medical  Journal  of  February  14th 
you  kindly  allowed  me  to  call  attention  to  the  action  of  our 
coroner  in  insisting  upon  the  registrar  of  deaths  reporting  to 
him  all  cases  of  deaths  following  operation,  that  he  might 
decide  if  an  inquest  should  be  held.  I  have  now  the  pleasure 
to  inform  you  that  his  honour,  feeling  that  he  would  not  be 
justified  in  withstanding  the  unanimous  desire  of  our  profes¬ 
sion.  has  withdrawn  the  obnoxious  regulation. 

I  should  like  to  add  that  in  this  matter  we  have  been  much 
encouraged  by  the  support  of  the  British  Medical  Association. 
\ou,  Sir,  gave  our  grievance  a  publicity  it  was  denied  else¬ 
where,  and  after  the  appearance  of  my  letter  in  the  Journal, 
the  Medico-Political  Committee  of  the  Association  was  pre¬ 
paring  to  take  the  matter  in  hand  in  business-like  fashion, 
when  the  coroner’s  withdrawal  spared  them  the  necessity. 

In  strange  contrast  has  been  the  action  of  the  Registrar- 
General.  Before  addressing  you  I  had  appealed  to  the 
Registrar-General  when  the  death  of  one  of  my  patients  was 
refused  registration,  although  no  mention  of  an  operation  was 
made  in  the  death  certificate.  I  ventured  to  point  out  that 
the  services  of  the  profession  to  the  Registrar-General's  de¬ 
partment  are  not  insignificant  if  gratuitous,  and  suggested 
that  they  ought  not  to  expose  certificates,  given  in  good  faith 
and  relating  to  ordinary  illnesses,  to  unreasonable  refusals  to 
registration. 

But  the  local  registrar  was  acting  under  the  instructions  of 
of  his  superior  in  refusing  to  register  the  death.  In  spite  of 
remonstrance,  the  Registrar-General  maintained  his  attitude, 
and  allowed  the  coroner’s  regulation  to  rule  his  subregistrar’s 
actions.  Had  the  Registrar- General  been  desirous  to  protect 
those  upon  whose  conscientious  labours  he  has  to  rely  for  his 
statistics,  he  could  have  directed  his  subordinate  to  disregard 
our  coroner’s  wishes.  When  one  remembers  that  he  allows 
the  registration  of  “uncertified”  deaths,  one  asks,  and  asks 
in  vain,  where  are  the  consistency,  the  fairness,  or  the  justice 
of  refusing  the  registration  of  certificates  given  by  qualified 
men,  incases  of  ordinary  illness,  without  a  single  suspicious 
oircumstance  to  warrant  the  raising  of  doubts  in  the  minds  of 
survivors,  who  would  soon  suspect  that  all  had  not  been  right, 
or“Whyi8the  case  to  be  referred  to  the  coroner  ?  ” — I  am, 
-tc., 

Huddersfield,  March  20th.  Norman  PORRITT. 


PLAGUE  IN  INDIA. 

Sir,— The  deaths  from  plague  in  India  during  the  week 
ending  February  28th  numbered  28,860. 

Without  wishing  in  any  way  to  be  an  alarmist,  I  do  think 
that  the  continuance  and  increasing  virulence  of  the  plague 
in  India  is  so  serious  that  some  well-considered  “  plan  of 
campaign”  against  plague  should  be  formulated.  Ever  since 
1896  plague  has  prevailed  in  India,  and  now,  in  1903,  not  only 
is  the  disease  still  present,  but  the  number  of  cases  and  the 
mortality  are  evidently  increasing  with  succeeding  years. 
During  the  corresponding  week  of  1902  the  figures,  although 
the  highest  on  record  up  to  that  year,  were  yet  7, coo  less  than 
the  record  for  the  corresponding  week  of  this  year.  Moreover, 
there  is  eveiy  reason  to  expect  that  the  maximum  for  1903  has 
not  yet  been  reached,  as  it  was  not  until  the  week  ending 
March  22nd,  1902,  or  about  three  weeks  later  than  the  record 
to  hand  for  this  year,  that  the  greatest  mortality  for  1902 
occurred. 

The  highest  weekly  record  of  mortality  in  1902  reached 
during  the  third  week  of  March  the  enormous  total  of  26,108, 
yet  that  number  is  2,752  less  than  the  returns  for  the  week 
ending  February  28th,  1903  ;  and,  should  the  epidemic  follow 
the  course  it  has  done  during  previous  years,  we  may  expect 
to  have  a  weekly  return  during  the  month  of  March,  1903, 
approaching  or  even  exceeding  30,000. 

There  is  an  inclination  amongst  natives  in  [India  to  accept 
the  inevitable,  and  to  let  matters  take  their  course.  This  is 
assuredly  not  the  case  with  either  the  Government  of  India  or 
the  India  Office  at  home,  and  it  is  certain  that  any  help  that 
may  be  asked  for  will  be  readily  and  willingly  granted. 
Hitherto  the  chief  step  taken  has  been  to  send  a  commission 
of  inquiry  from  this  country  to  India.  The  Commission  did 
excellent  work  so  far  as  collecting  information  was  concerned  ; 
but  it  is  evident  that  some  other,  perhaps  more  practical, 
form  of  assistance  should  be  sent. 

We  have  evidence  of  the  good  accomplished  in  Cape  Colony 
by  the  timely  and  vigorous  measures  recommended  by  Pro¬ 
fessor  W.  J.  Simpson,  and  adopted  by  the  Cape  Government. 
We  have  evidence  also  of  the  benefits  which  resulted  in  Hong 
Kong  by  the  methods  recommended  by  the  same  expert 
authority.  India  of  course  is  a  larger  and  more  difficult  field 
to  tackle,  but  it  is  evidently  necessary  to  adopt  some  other 
plans  of  fighting  plague  than  those  at  present  in  vogue  in 
India.  Were  a  Commission,  consisting  of  practical  sani¬ 
tarians  and  with  such  a  man  as  Professor  yimpson  at  its  head, 
sent  to  India,  surely  some  scheme  of  prophylaxis  could  be 
devised  whereby  the  continuance  of  these  severe  epidemics 
might  be  stayed. 

I  cannot  believe  that  all  the  modern  means  of  combating 
epidemics  are  exhausted,  yet  it  is  evident  that  for  the  time 
being,  at  any  rate,  sanitary  science  must  own  defeat.  The 
present  epidemic  will  no  doubt  subside  in  a  few  weeks  as  the 
hot  weather  advances,  but  experience  proves  that  a  recurrence 
during  next  winter  is  to  be  expected.  It  is  not  during  the 
height  of  an  epidemic  that  hygienic  measures  are  likely  to 
prove  most  beneficial,  so  that  the  approaching  lull  in  the 
virulence  of  the  disease  seems  the  most  favourable  moment 
to  organize  a  scheme  of  prophylaxis  for  the  future. 

Owing  to  extra  plague  work  the  officers  of  the  Indian 
Medical  Staff  and  of  the  officers  of  the  R.A.M.C.  in  India 
have  been  overworked  for  some  years  past,  and  it  is  but 
fitting  and  right  that  the  pressure  of  work  upon  them  should 
be  relieved  by  further  help,  which  to  be  of  real  benefit  must 
be  that  of  trained  experts. — I  am,  etc., 

Devonshire  Street,  W.,  March  24th.  James  Cantlie. 


SOIL  POLLUTION  WITH  REFERENCE  TO  ENTERIC 
FEVER  DURING  THE  LATE  CAMPAIGN. 

Sir,— I  think  there  can  be  no  doubt  that  a  large  proportion 
of  the  enteric  fever  contracted  by  our  troops  was  due  to  the 
great  neglect  of  the  most  elementary  sanitary  precautions  by 
the  various  columns  engaged. 

I  was  for  the  first  eighteen  months  of  jthe] campaign  attached 
to  cavalry,  part  of  the  time  with  a  field  hospital,  and  part 
with  a  bearer  company.  My  units  invariably  dug  latrines  for 
the  use  of  the  sick  and  attendants,  even  though  we  only  re¬ 
mained  on  the  ground  for  one  night,  but  the  same  cannot  be 
said  for  the  combatant  part  of  the  columns. 

It  was  quite  exceptional  for  latrines  to  be  dug  unless  we 
stayed  more  than  twenty-four  hours  in  the  same  place. 
Officers  and  men  resorted  to  the  shelter  of ;  friendly  antheaps, 
or  dongas,  quite  regardless  of  what  must]  happen  when  the 
next  heavy  rain  fell. 
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The  idea  seemed  to  be  that  as  that  particular  column  might 
not  occupy  the  same  ground  again,  it  did  not  matter  very 
much  in  what  condition  it  was  left.  No  thought  was  taken 
for  any  column  which  might  come  afterwards. 

As  water  is  only  obtainable  in  certain  places  it  is  quite 
obvious  that  columns  could  only  encamp  near  the  water  sup¬ 
ply,  and  it  must  have  frequently  happened  that  numbers  of 
columns  have  encamped  quite  close  to  previously  occupied 
grounds,  and  at  times,  owing  to  military  necessities,  actually 
on  an  old  ground  itself. 

I  remember  on  one  occasion  having  to  drag  putrid  mules  off 
our  portion  of  the  ground,  and  covering  the  fouled  ground 
with  fresh  earth  before  we  could  encamp. 

I  do  not  consider  that  medical  officers  in  charge  of  units  in 
all  cases  carried  out  what  was  one  of  their  most  important 
duties— namely,  the  supervision  of  the  conservancy  arrange¬ 
ments.  I  would  make  the  suggestion  that,  in  future  cam¬ 
paigns,  one  medical  officer  should  be  told  off  to  each  column 
for  sanitary  purposes  only.  He  should  be  given  a  good  N.O.O. 
of  the  rank  of  sergeant,  and  a  staff  in  proportion  to  the  size  of 
the  column.  The  duties  of  this  medical  officer  and  his  staff 
would  be : 

1.  To  go  on  in  advance,  and  with  the  staff  officer  of  the 
column  select  a  camping  ground. 

2.  To  choose  the  best  water  supply,  and  to  police  it. 

3.  To  see  that,  immediately  the  column  arrives  in  camp, 
latrines  are  at  once  dug  by  each  unit,  and  also  pits  for  kitchen 
refuse. 

4.  To  patrol  the  camp,  and  see  that  no  one  defaecates  or 
micturates  in  any  other  than  the  proper  place. 

5.  To  inspect  the  camp  just  before  the  column  marches  off, 
and  see  that  the  latrines  and  pits  are  filled  in  and  all  combus¬ 
tible  rubbish  burnt.  A  number  of  men  from  each  unit  would 
be  told  off  for  this  purpose,  and  would  not  be  permitted  to 
leave  the  camp  until  a  paper  had  been  signed  by  the  sanitary 
staff'  that  the  latrines,  etc.,  of  this  unit  were  all  correct. 

Of  course  I  am  aware  that  it  is  the  duty  of  every  medical 
officer  with  a  unit  to  see  after  every  point  above  mentioned, 
but  from  practical  experience  I  know  that  it  is  not  always 
possible,  owing  to  other  pressing  duties,  to  see  after  them. 
On  this  account  I  make  the  suggestion  for  the  appointment  of 
this  sanitary  staff.  I  am  quite  convinced  that  such  an 
arrangement  would  pay. — I  am,  etc., 

'F.  J.  W.  Porter,  Major  S.  A.  C. 

Pretoria,  February  22nd.  (R.A.M.C.  seconded). 


AN  INTERNATIONAL  MEDICAL  MANIFESTO  ON 
ALCOHOLISM. 

Sir, — I  do  not  at  all  accept  the  dilemma  on  the  horns  of 
which  Dr.  Archdall  Reid  proposes  to  pin  me  in  his  letter,  in 
the  British  Medical  Journal  of  March  21st;  having  quite 
sufficiently  guarded  myself  by  the  comments  with  which  I 
qualified  my  signature  of  the  report  to  which  he  refers. 

But  these  personal  matters  are  of  trivial  moment  compared 
with  the  great  question  whether  the  offspring  of  drinkers  are 
really  exposed  to  the  danger  of  degeneracy.  That  they  are 
so  is  a  priori  extremely  probable  from  the  analogy  of  the 
havoc  which  other  chronic  poisons — lead  and  mercury — play 
with  the  developing  ovum,  and  presumably  with  the  germ 
plasm  ;  and  evidence  of  the  fact  has  also  been  adduced  from 
various  quarters  such  as  would  satisfy  most  minds,  though  it 
may  not  amount  to  the  absolute  demonstration  which  Dr. 
Reid  would  postulate. 

I  may  refer  to  an  admirable  paper  by  the  late  Dr.  Demme 
of  Berne,  published  at  Stuttgart,  1891,  carefully  comparing 
the  life-histories  of  ten  sober  and  ten  drunken  families;  a 
similar  comparison  of  twelve  families  of  each  kind  published 
in  the  American  Quarterly  Journal  of  Inebriety ,  1897  ;  a  work 
by  Dr.  Legrain,  on  alcoholic  heredity  in  France  ;  a  paper  read 
by  Dr.  Sullivan,  of  the  Pentonville  Prison,  on  the  children  of 
the  female  drunkard,  published  in  the  Proceedings  of  the  Society 
for  the  Study  of  Inebriety  for  1900 ;  and  papers  by  Dr.  Fletcher 
Beach  and  Dr.  Walmsley,  of  the  Darenth  Asylum,  the  first  of 
which  deals  with  430  imbeciles  and  idiots,  of  whom  136  had 
intemperate  parents,  and  the  latter  with  27  inebriate  families, 
comprising  212  children. 

It  should  ever  be  borne  in  mind  that  the  doctrine  of  the 
non-transmission  of  acquired  characters,  of  which  Dr.  Reid  is 
such  a  powerful  exponent,  does  not  cover  the  question,  which 
is  one  of  the  poisoning  of  germinal  and  embryonic  tissues. — 
I  am,  etc., 

Kilburn,  N.W.,  March  24th.  T.  MORTON,  M.D. 


THE  VACCINATION  QUESTION. 

Sir,— I  will  assume  for  the  purposes  of  argument  that  the 
country  as  a  whole  believes  that  vaccination  is,  if  not  an  abso¬ 
lute  preventive  of  that  loathsome  disease  small-pox,  at  all 
events  is  such  a  moderator  of  its  evil  effects  that  it  is  desir¬ 
able  to  obtain  in  some  way  or  other  a  perfectly  vaccinated 
community.  It  is  not  necessary  nowadays  to  point  out  the 
disastrous  effects  of  an  epidemic  of  small-pox.  The  ratepayers 
of  London,  Liverpool,  (Sheffield,  Swansea,  and  other  large 
towns  would,  I  feel  convinced,  be  quite  prepared  to  adopt 
any  reasonable  measures  which  would  prevent  the  recurrence 
of  the  epidemics  they  have  during  the  past  few  years  expe¬ 
rienced.  The  question  of  the  day  is :  Can  any  measures  be 
taken  by  the  Legislature  which  will  be  likely  to  prevent  such, 
epidemics  ? 

It  must  be  apparent  to  all  persons  who  have  had  any  per¬ 
sonal  experience  of  the  working  of  the  Vaccination  Act  of  1898. 
that  although  that  Act  has  undoubtedly  made  the  operation 
less  offensive  to  the  people,  yet  it  has  at  the  same  time  done 
little  or  nothing  beyond  the  Acts  of  1867  and  1870  to  ensure 
that  every  child  (excluding  of  course  those  children  whose 
parents  have  succeeded  in  satisfying  the  Justices  of  the  Peace 
that  they  had  a  conscientious  objection)  should  be  efficiently 
vaccinated  before  it  reached  the  age  of  six  months— provided 
always  that  such  children  were  in  good  health  and  were  living 
in  dwellings  that  were  not  insanitary. 

The  public  vaccinators  and  the  vaccination  officers  of  this 
kingdom  are  perforce  more  aware  than  any  other  class  of  per¬ 
sons  of  the  difficulties  that  have  to  be  encountered,  especially 
in  large  centres  of  population,  in  carrying  into  effect  the  pro¬ 
visions  of  the  Vaccination  Acts.  In  spite  of  all  their  efforts  a 
large  number  of  children  remain  unvaccinated.  Disease,  of 
course,  accounts  for  a  considerable  number,  but  change  of 
residence  is,  I  venture  to  say,  the  cause  of  a  still  greater 
number  of  children  escaping  the  provisions  of  the  Act.  I 
have  not  the  figures  by  me  at  present,  but  I  would  venture  to 
surmise  that  from  15  to  20  per  cent,  of  the  children  are  lost 
sight  of  through  that  cause. 

Now,  Sir,  if  the  Legislature  are  in  earnest  about  seeing  that 
every  child  should  be  properly  protected  against  the  infection 
of  small-pox,  it  occurs  to  me  that  the  best  way  of  carrying  out 
such  an  intention  is  to  say  to  the  new  educational  authorities: 
Every  child  shall  produce  satisfactory  evidence,  before  its 
name  is  entered  on  the  register  of  a  public  elementary  school, 
that  it  has  been  successfully  vaccinated.  By  such  a  regulation 
one  would  then  be  successful  in  getting  hold  of  those  children 
whose  parents  had,  from  some  cause  or  other,  neglected  to 
have  them  vaccinated  during  infancy.  It  is  a  curious  fact, 
but  true,  that  many  parents,  whilst  objecting  to  the  vaccina¬ 
tion  of  their  children  during  infancy,  do  not  object  to  their 
being  vaccinated  when  they  reach  the  age  of  4  or  5  years.— 
I  am,  etc., 

T.  Garrett  Horder, 

Cardiff,  Feb.  17th.  Public  Vaccinator. 


TRANSPLANTATION  OF  PANCREAS  IN  DIABETES. 
Sir, — The  patient  referred  to  in  my  previous  letters  died  on 
March  10th,  the  day  fortnight  after  the  operation.  Death 
may  be  set  down  to  diabetic  coma.  Gerhardt’s  reaction  was 
present  on  the  day  before  death,  and  on  some  days  earlier  it 
is  marked  “  darker  than  claret.”  The  breathing  was  heavy 
rather  than  hurried.  The  patient  died  unconscious. 

The  necropsy  was  made  by  Dr.  Workman,  Pathologist  to 
the  Glasgow  Royal  Infirmary.  In  his  report  he  says:  “The 
duodenum  and  jejunum  are  large,  and  the  valvulae  conni- 

ventes  are  considerably  hypertrophied .  The  pancreas  is 

large  and  appears  quite  healthy  to  the  naked  eye.”  Dr. 
Workman  says  he  finds  this  hypertrophy  of  the  intestinal 
mucous  membrane  to  be  the  characteristic  feature  in  ne¬ 
cropsies  of  diabetes  cases. — I  am,  etc., 

Glasgow,  March  20th.  JAMES  W.  ALLAN,  M.B. 


Sir, — I  notice  some  correspondence  on  a  suggestion  to 
transplant  the  pancreas  in  cases  of  diabetes.  Why  trans¬ 
plantation  ?  Dr.  Allan  will  find  in  the  literature  of  experi¬ 
mental  medicine  overwhelming  evidence  of  the  futility  of 
attempting  to  transplant  organs,  or  parts  of  organs^from  one 
species  to  another.  The  invariable  result  is  either  sloughing 
or  gradual  absorption.  Even  were  human  pancreatic  tissue 
available,  again  why  transplantation  ?  All  the  evidence  is 
against  the  possibility  of  such  transplanted  tissue  being  com¬ 
petent  to  perform  its  normal  function,  even  if  it  should 
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persist  for  a  time.  In  face  of  these  facts  I  think  it  is  quite  un¬ 
justifiable  to  perform  on  a  diabetic  such  an  operation  as  that 
.proposed. — I  am,  etc., 

Liverpool,  March  aist. _ Keith  Monsarrat. 

MIDWIVES  FOR  THE  RURAL  POOR. 

„  ®IB^W,i11  y°u,  allow  me  to  point  out,  in  answer  to  Mr. 
Alfred  Wilraot  s  letter  in  the  British  Medical  Journal  of 
March  21st,  1903,  giving  an  unfortunate  experience  of  a  village 
nursing  association,  that  we  must  not  judge  of  systems  by 
isolated  cases,  or  limited  areas,  otherwise  I  could  give  a  very 
opposite  experience  of  many  years’  standing  in  my  own  county. 
Rather  let  us  look  further  afield,  and  note  the  numbers  of 
deplorable  instances,  as  shown  in  the  coroner’s  statistics,  fol¬ 
lowing  upon  the  fatal  work  of  the  untrained  woman,  where 
the  doctor,  alas  !  has  been  called  in  too  late  to  find  his  skill  of 
any  avail,  and  compare  these  with  the  solitary  ones  of  com¬ 
parative  failure,  as  described  at  Burnham. 

There  are  hundreds  of  rural  villages  where  it  is  impossible 
•to  count  on  the  doctor  for  all  the  scattered  cases,  and  some 
where  his  fee  cannot  be  met,  and  some  where  the  untrained 
(lamp  still  reigns  supreme.  For  these  our  Association  would 
provide  the  homely  midwife,  willing  to  act  as  a  monthly 
inurse  under  the  doctor,  and  trained  to  know,  if  acting  as  mid¬ 
wife,  when  to  call  him  in,  before  anything  has  gone  wrong. 
The  people  would  not  be  encouraged  to  dispense  with  the 
doctor,  and  his  fee  would  be  guaranteed  when  his  services 
were  required. 

There  are,  1  am  glad  to  say,  many  places  where  the  doctors 
recognize  and  welcome  the  agency  of  our  Association.  In 
such  as  these  we  would  begin  our  work,  seeking  his  advice 
and  direction,  inasmuch  as  we  depend  upon  his  skill  and 
help,  and  I  hope  that  working  in  this  spirit  we  shall  find  the 
borders  of  our  usefulness  enlarge,  without  deserving  adverse 
criticism.— I  am,  etc., 

Puiborough,  Sussex,  March  22nd.  Josephine  Johnstone. 


'CLINICAL  INSTRUCTION  IN  UNION  INFIRMARIES. 
Sir,— Sir  Henry  Burdett  has  struck  the  right  key  when  in 
^^dress  he  enunciated  the  doctrine  that  in  the  interests 
of  the  patients  the  above  should  be  thrown  open  to  students. 
ies,  the  presence  of  students  draws  forth  a  man’s  powers  in 
a  way  that  nothing  else  will.  It  is  not  that  he  is  better  than 
if  he  were  not  engaged  in  teaching,  but  he  is  manifold  better, 
inen,  again,  consider  the  immensity  of  detail  which  students 
alone  can  carry  out.  Then  take  the  student  himself:  it  is 
rank  dishonesty  to  pretend  that  the  limited  resources  of  the 
fraction  of  patients  treated  at  our  clinical  hospitals  can  afford 
or  do  afford  anything  like  material  enough  for  the  practical 
training  of  medical  students.  Then,  again,  the  very  class  of 
oases  in  the  non-clinical  hospitals  are  more  akin  to  those  met 
with  in  every-day  private  practice  than  the  exceptional  ones 
m  the  picked  wards  of  clinical  hospitals. 

I  was  truly  amazed  to  read  Mr.  Perrin’s  remarks  ;  surely  he 
should  have  recollected  that  the  superior  respectability  of 
onnical  hospitals,  as  well  as  the  superior  practice  of  most  of 
hen:  physicians  are  entirely  due  to  the  fact  that  students 
ittend  these  hospitals.  Finally,  is  it  not  the  oligarchy  who 
lave  so  long  ruled  the  professional  masses  with  a  rod  of  iron 
-0  whom  we  are  indebted  for  this  degrading  monopoly  and 
xclusiveness  ? — I  am,  etc., 

Cashel,  March  23rd.  THOMAS  Laffan. 


THE  DIAGNOSIS  OF  PULMONARY  TUBERCULOSIS 

W-1 *7™  very  *lad  t0  see  Dr.  Walsham’s  lettei  in  the 
iRmsn  Medical  Journal  of  March  21st  calling  attention 
0  the  great  value  of  x-ray  examination  in  the  early  diagnosis 
„•  Pu  mona.ry  tuberculosis,  his  experience  coincides  with 
nine,  especially  in  (a)  the  movement  of  the  diaphragm,  which 
ra^iany  Cases  mosfc  striking,  and  ( b )  the  diminution  of 
rans  ucency  on  the  affected  side  (especially  marked  in  the 

0n  wh?re  t.hia  part  is  affected).  I  have  found  this 
?».0f  examinati°n  of  most  value  in  (1)  very  early  cases 
,re  lVere  are  no  physical  signs  (I  have  a  skiagraph  showing 
fiffar  d<p°.8lt  in  to?  left  lu«g  taken  six  weeks  before  a 
ingle  physical  sign  could  be  detected,  although  most  careful 

.  /°x  • Was  ,made  almost  daily  by  competent  phy- 
S  the  physical  signs  may  in- 

7  8  8  lght  amount  of  disease  the  rays  will  very  often 
!0a‘ma“,ore  extensive  areaof  mischief;  (3)  to  show  the  im- 
omp  £12.  made  during  or  after  sanatorium  treatment  (I  have 
eek<,’T^raphs  lowing  most  striking  alterations  after  six 
eexs  to  two  months  treatment);  and  (4)  in  cases  where 


1! ! nnl a dl8?a8?in  one,  lu«g  periodical  examinations 
the  healthy  fung  ^  &S  7  ™  possible  anr  d«T°sit  in 

I  hope  Dr.  "VY  alsham’s  letter  will  be  the  means  of  bringing 
this  method  of  examination  into  more  general  use,  as  at  pre¬ 
sent,  unfortunately,  many  practitioners  are  extremely  scep¬ 
tical  about  its  value.— I  am,  etc.,  p 

Lincoln,  March  23rd.  STANLEY  Green,  M.B.,  B.S. 

EXPERIENCE  OF  A  WOMAN  DOCTOR  IN  THE 
ORKNEY  ISLANDS. 

^  °nly  ncdl?e  toe  letter  of  your  correspondent  “  Just 
before  Generous  in  the  British  Medical  Journal  of  March 
mine  P"  m  order  correct  an  apparent  misstatement  of 

When  I  said  that  I  had  never  heard  of  a  case  of  dismissal 
of  a  parish  doctor  without  reason  given  in  Orkney,  I  meant  to 
say  Eday,  and  the  word  Orkney  is  either  a  misprint  or  was  a 
®  ‘l0  the  pen  on  my  own  part,  as  I  know  nothing  about 
fidands^  dlsmi88al  wblcb  may  have  taken  place  in  other 

0»ly  case  I  know  of  in  which  the  Eday  Parish  Council 
dismissed  their  medical  officer  a  reason  was  given,  but  the 
medical  officer  in  question  left  the  island  about  a  year  before  I 
went  to  it. 

As  my  own  reasons  for  leaving  Eday  were  of  an  entirelv 
private  and  personal  nature,  I  must  decline  to  enter  upon  anv 
discussion  of  them.— I  am,  etc.,  y 

March  20th. _ _  C.  E.  O’Connor. 

THE  VIRCHOW  MEMORIAL. 
p«IR’  xi  0W  meTto  fnform,  through  the  medium  of  the 
wITaS?  ^lED^7-ALuJ°U»?Al’  3,11  toose  who  have  kindly  contri- 
woa  1 t0  ^rcbovr  Memorial,  that  the  list  of  subscriptions 
™8  closed,  as  intended,  on  February  28th,  and  that  the  total, 
after  deduction  of  the  small  expenses  for  stationery,  amounts 
to  £265  iis.,  contributed  by  122  subscribers.  A  cheque  for 
that  amount  has  been  sent,  together  with  the  list  of  the  con¬ 
tributors  by  the  Honorary  Treasurer,  the  Right  Honourable 
the  Lord  Avebury,  F.R.S.,  to  the  Treasurer  of  the  Berlin 
Committee,  Herrn  Geheimen  Kommerzienrath  A.  von 
Mendelssolin-Bartlioldy. 

„rTbe  ^hai^man  °f  the  Berlin  Committee,  Professor  Dr.  W. 
Waldeyer,  has  addressed  to  me  a  letter,  in  which  he  ex¬ 
presses,  in  the  name  of  the  Berlin  Committee,  his  very  sin¬ 
cere  thanks  to  all  those  who  in  Great  Britain  and  Ireland 
have  contributed  to  the  memorial.  He  winds  up  by  saying 
that  England  had  once  more  shown  that  she  knows  how  to 
honour  genuine  science  and  its  representatives. — I  am,  etc., 

Cavendish  Square,  W.,  March  23rd.  ^'YlonoraiTSecretary. 

THE  CORRECTION  OF  THE  MEDICAL  REGISTER. 
feiR,  I  should  like  to  add  a  further  suggestion  to  your  note 
with  regard  to  the  notices  sent  out  by  the  General  Medical 
Council.  As  the  question  of  the  registration  of  every  medical 
man  s  address  is  so  important,  not  only  should  the  notices 
sent  out  be  registered,  but  the  receipt  of  the  inquiry  form  bv 
the  registrar  should  be  acknowledged.  At  any  rate,  this 

8h?-a  j  ,  do,ne  evei*y  case  where  a  change  of  address  is 
notified  ;  else  how  is  a  man  to  know  that  his  change  of  address 
is  duly  registered  P— I  am,  etc,, 

Hounslow,  W.,  March  22nd.  Geo.  A.  S.  GORDON. 


C  TRANSMISSION  OF  MALARIA  TO  MAN. 

?£.assi  has  recently  published  a  pamphlet 
entitletl  Documenti  Riguardanti  la  Storm  della  Scoperta  del  Modo 
di  1  rasmisswTte  della  Malaria  TJmana ,  which  I  find  he  has 
dedicated  to  me.  The  work  is  of  a  polemical  character.  Lest, 
from  the  fact  of  the  pamphlet  being  dedicated  to  me,  it  might 
be  supposed  that  I  endorse  the  views  therein  expressed,  1  beg 
to  say  that  in  many  instances  I  do  not ;  and,  moreover,  that  i 
waB  not  consulted  about  the  dedication. — I  am,  etc., 

Queen  Anne  Street,  W.,  March  20th.  PATRICK  Manson. 


Football  Prohibited  in  Illinois  —A  Bill  has  been  intro¬ 
duced  in  the  Illinois  Legislature  prohibiting  football  in  the 
otate  university  and  other  institutions  of  learning  supported 
wholly  or  in  part  by  the  State.  The  prohibition  is  made 
absolute,  and  any  breach  of  it  is  to  be  characterized  as  a  mis¬ 
demeanour,  the  maximum  penalty  being  a  fine  of  100  dollars. 
Not  only  are  the  students  forbidden  to  play  the  college  game, 
but  presidents  and  faculties  are  forbidden  to  permit  it. 
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OBITUARY. 

THOMAS  JOHN  MACLAGAN,  M.D.Edin., 

Physician  in-Ordinary  to  Prince  and  Princess  Christian  of  Schleswig- 

Holstein. 

We  regret  to  have  to  record  the  death  on  March  20th  of  Dr. 
T.  J.  Maclagan,  whose  writings  on  rheumatism  in  connexion 
especially  with  the  introduction'of  salicin,  has  made  his  name 
very  familiar  to  the  profession.  Dr.  Maclagan  had  been 
ailing  for  some  twelve  months  before  his  death,  and  by  the 
middle  of  last  December  he  had  lost  2  st.  in  weight  without 
apparent  cause.  He  became  easily  tired,  and  his  work  was 
carried  out  with  difficulty.  In  December  he  began  to  com¬ 
plain  of  abdominal  pains  and  of  various  dyspeptic  troubles. 
Towards  the  end  of  the  month  a  somewhat  indefinite  swelling 
was  discovered  in  the  left  hypochondrium.  This  became 
more  defined,  and  the  patient  became  feebler  and  more  dis¬ 
tressed.  An  exploratory  laparotomy  was  performed  on  Feb¬ 
ruary  26th.  The  mass  was  found  to  be  a  part  of  an  extensive 
cancerous  growth  of  the  stomach.  The  growth  involved  nearly 
one-half  of  the  entire  organ  and  had  extended  to  the  peri¬ 
toneum.  No  attempt  at  excision  could  be  entertained,  but  a 
gastro-enterostomy  was  carried  out.  The  operation  relieved 
him  of  his  pain,  but  he  gradually  became  weaker  and  weaker, 
and  sank  on  the  morning  of  March  20th.  He  was  happily 
spared  all  suffering.  Throughout  the  whole  of  his  illness  he 
never  complained,  and  his  last  concern  was  for  the  welfare 
of  others  and  not  for  himself.  He  was  attended  throughout 
the  whole  of  his  illness  by  Sir  Thomas  Barlow  and  Sir 
Frederick  Treves. 

Thomas  John  Maclagan,  who  was  65  years  of  age,  was  the 
son  of  another  Thomas  Maclagan,  who  after  a  very  successful 
career  as  a  medical  man  in  Jamaica  retired  to  Scone,  in  Perth¬ 
shire.  He  l'eceived  his  early  education  at  a  school  in  Perth, 
studied  the  “humanities”  at  Glasgow  University,  and  after¬ 
wards  went  to  Edinburgh  to  take  up  medicine.  There  he 
obtained  the  M.D.  degree  in  i860,  and  then  spent  some  time 
in  further  study  at  the  schools  of  medicine  of  Paris,  Munich, 
and  Vienna. 

On  returning  home,  he  first  held  a  l'esident  appointment  at 
a  hospital  in  Jersey,  and  afterwards  became  Medical  Superin¬ 
tendent  at  the  Dundee  Infirmary,  beginning  his  work  during 
a  bad  epidemic  of  typhus  fever.  After  spending  three  years 
in  this  post,  he  commenced  what  proved  a  very  successful 
practice  in  the  town  of  Dundee,  being  at  the  same  time  one 
of  the  examiners  in  medicine  at  the  University  of  Aberdeen. 
He  decided  about  the  year  1879  to  move  to  London,  and 
established  himself  in  Cadogan  Place.  He  soon  acquired  the 
important  semi-consulting  practice  which  he  continued  to 
enjoy  until  his  increasing  illness  compelled  him  to  abandon 
it.  His  patients  numbered  many  well-known  people,  amongst 
others  the  Duchess  of  Albany  and  his  famous  fellow- 
countryman,  Thomas’  Carlyle ;  while  he  was  also  Physieian- 
in-Ordinary  to  the  Prince  and  Princess  Christian  of  Schleswig- 
Holstein. 

Among  his  professional  brethren  one  of  the  first  things  that 
brought  him  into  notice  was  his  paper1  on  the  Treatment  of 
Rheumatic  Fever  by  Salicin,  published  after  two  years’  study 
of  the  properties  and  effects  of  the  family  of  Salicaceae  in 
this  disease.  The  reasons  that  led  him  to  study  this  drug 
and  eventually  introduce  it  to  the  profession  are  interesting, 
because  in  their  inception  purely  empirical.  His  observation 
of  rheumatic  fever  had  impressed  him  with  a  belief  that  it  is 
strongly  allied  to  fevers  of  malarial  or  “  miasmatic  ”  origin, 
and  believing  also  that  in  places  which  seem  specially  favour¬ 
able  to  the  development  of  “  malarial”  disease,  Nature  com¬ 
monly  also  provides  a  cure,  he  was  led  to  experiment  with 
the  bark  of  the  salix  alba,  as  well  as  with  the  common 
meadow  sweet,  or  spiraea  ulmaria,  which  also  provides  a 
salicyl  compound.  In  1881  he  further  developed  his  views  in 
a  monograph  entitled  Rheumatism,  its  Nature,  Pathology,  and 
Successful  Treatment,  of  which  a  second  edition  was  published 
in  1896.  In  this  he  gave  with  much  detail  his  reasons  for  re¬ 
jecting  the  neurotic  and  lactic  acid  theories  of  rheumatic 
fever,  and  urged  that  it  must  be  due  to  the  life  processes  of 
a  parasite  having  its  special  nidus  in  muscles  and  the  fibrous 
tissue  of  the  joints  and  heart.  According  to  him,  rheumatic 
fever  is  in  essence  an  intermittent  fever,  of  which  the  inter- 
mittences  are  obscured  by  the  cycles  of  existence  of  the  para¬ 
sites  in  various  foci  not  being  coincident.  In  the  administra¬ 
tion  of  salicin  he  insisted  on  the  close  repetition  of  large 
doses  until  pain  subsided  and  temperature  became  normal. 

Lancet,  March,  1876. 


Other  works  published  by  him  were  The  Germ  Theory  of  Dis 
ease  in  1876,  and  Pever :  A  Clinical  Study  in  1888.  During  the 
last  year  of  his  life  he  was  engaged  on  another  book  of  ar 
allied  character  which,  though  not  quite  completed,  will,  il 
is  understood,  be  eventually  published.  He  was  a  Member  0: 
the  Royal  College  of  Physicians  of  London,  and  at  one  time 
on  the  Council  of  the  Royal  Institution,  and  whenever  hi 
could  spare  the  time  took  a  keen  and  active  interest  in  fishing 
and  shooting. 

He  leaves  a  widow,  three  sons,  and  a  daughter.  The  inter 
ment  took  place  on  March  24th  at  Brookwood  Cemetery  aftei 
a  funeral  service  at  St.  Paul’s,  Knightsbridge. 

Sir  Frederick  Treves  has  sent  us  the  following  tribute  tc 
Dr.  Maclagan’s  character  and  work  :  Dr.  Maclagan  was  a  mar 
of  rare  gifts  and  of  very  admirable  qualities.  In  spite  of  1 
large  and  exacting  practice  he  always  maintained  the  keenesi 
interest  in  the  progress  of  the  science  of  medicine,  and  nevei 
lost  the  enthusiasm  of  his  youth  with  regard  to  his  profes 
sional  work.  He  could  claim  to  have  been  one  of  the  mos; 
successful  practitioners  in  London,  and  his  success  was  basec 
upon  qualifications  which  could  do  no  other  than  eommanc 
success.  He  knew  his  work  ;  he  was  one  of  the  very  kindest  anc 
most  sympathetic  of  men,  and  certainly  one  of  the  mosi 
unselfish ;  he  was  rigidly  upright  and  punctiliously  honest 
and  he  never  lost  sight  of  the  dignity  and  responsibility  of  his 
calling.  He  was  indeed  a  physician  of  the  highest  type,  whe 
was  fully  imbued  with  all  those  traditions  which  have  made 
the  profession  of  medicine  honourable.  He  held  the  strictes’ 
views  as  to  his  duty,  and  carried  out  those  views  with  a  rigic 
and  unflinching  exactness.  He  had  many  friends,  and  the] 
were  devoted  to  him,  and  those  of  his  profession  who  were 
associated  with  him  in  his  work  will  always  cherish  hii 
memory  as  that  of  a  man  who  was  honourable  to  the  minutesi 
particular,  loyal,  true,  kindly,  and  generous.  He  possessedii 
a  high  degree  all  the  fine  qualities  of  that  North  Country  from 
which  he  came,  and  to  which  he  was  ever  attached,  his  firm 
ness,  his  courage,  his  sense  of  duty,  and,  in  the  end,  his  un 
complaining  submission  to  the  inevitable. 


WILLIAM  SAUL,  M.D.,  M.R.C.S. 

The  somewhat  sudden  death  of  this  well-known  and  esteemec 
practitioner  took  place  at  his  residence  at  Boscombe,  neai 
Bournemouth,  on  March  nth,  from  cardiac  failure  superven 
ing  upon  an  attack  of  laryngitis.  Dr.  Saul  had  been  in  deli 
cate  health  for  several  years,  and  for  the  last  thirteen  years 
had  resided  at  Boscombe,  having  been  advised  to  leave 
London,  where  he  had  conducted  an  extensive  practice  ir 
Bedford  Square  and  the  neighbourhood  for  many  years. 

He  was  born  at  Banbury,  Oxfordshire,  and  was  a  student  al 
University  College  Hospital,  London,  where  he  won  prizes  it 
several  subjects.  He  qualified  in  1862,  obtaining  the  degree 
of  M.D. St. And.,  and  the  diplomas  of  M.R.C.S.Eng.  anc 
L.S.A.Lond.  He  was  early  in  his  professional  career  ap 
pointed  Senior  Medical  Officer  to  the  St.  Pancras  Infirmary 
where  he  was  known  as  an  able  surgeon  and  a  skilful  operator 
On  resigning  this  appointment  he  entered  into  private  prae 
tice,  and  soon  gained  a  wide  reputation  as  a  painstaking  anc 
reliable  practitioner. 

During  his  residence  at  Boscombe  Dr.  Saul  took  a  deep  in 
terest  in  parochial  affairs.  He  had  been  a  churchwarden  al 
St.  John’s  Church  for  the  last  five  years,  and  his  genial  fafce 
and  kindly  manner  will  be  greatly  missed  by  all  who  knev 
him. 

The  funeral  service,  which  took  place  on  March  14th,  at  St 
John’s  Church,  was  very  largely  attended  by  his  professiona 
brethren  in  the  locality  and  the  residents  of  the  neighbour 
hood,  amid  universal  manifestations  of  grief  at  the  loss  o: 
one  who,  by  his  unselfish  life  and  innumerable  acts  of  kind 
ness,  had  endeared  himself  to  the  whole  district.  His  re 
mains  were  afterwards  laid  to  rest  in  the  East  Cemetery 
Boscombe.  Dr.  Saul  married  in  1884  Mary,  daughter  of  the 
late  Sir  William  Broun,  ninth  Baronet,  of  Colstoun,  Hadding 
tonshire,  who,  with  four  children,  survives  him,  and  witi 
whom  much  sympathy  is  felt  in  this  great  bereavement. 


Dr.  Thomas  Llewellyn  Parry  died  on  February  4th 
at  De  Aar,  Cape  Colony,  after  a  short  illness,  from  acute 
dysentery,  at  the  early  age  of  33.  After  receiving  his  medical 
education  at  the  University  of  Edinburgh  and  taking  the 
M.B.  degree  in  1891  and  the  M.D.  in  1894,  he  commencec 
practice  in  1896  at  East  London,  and  later  practised  at  Springs 
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near  Johannesburg,  Mount  Fletcher,  Swellendam  and  Union- 
dale,  Cape  Colony.  On  January  1st  he  took  up  his  duties  at 
Naaupoort,  Cape  Colony,  as  medical  officer  to  the  railway 
and  it  was  at  this  place  that  his  fatal  illness  developed. 


Deaths  in  the  Profession  Abroad.— Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  M.  Crisafulli,  Professor  of  Clinical 
Medicine  in  the  Cniverity  of  Messina  ;  Dr.  Friedrich  Cramer, 
of  Wiesbaden,  a  well-known  German  surgeon,  aged  55  ;  Dr.  j! 
•Gine  y  Partagas,  Professor  of  Surgical  Pathology  in  the 
University  of  Barcelona:  Dr.  Josef  Deutsch,  editor  of  the 
Aerzthche  Zcntralzeitung,  of  Vienna;  and  Dr.  W.  E.  B.  Davis, 
Professor  of  Gynecology  and  Abdominal  Surgery  in  the 
Birmingham  Medical  College.  Alabama,  and  for  some  years 
editor  of  the  Alabama  Medical  and  Surgical  Journal ,  the  first 
medical  journal  published  in  that  State,  aged  40.  It  may 
>be  added  that  on  February  ist  Dr.  Henry  Helfrich,  of 
Allentown,  Pennsylvania,  died  at  the  patriarchal  age  of  og 
years  and  7  months. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


Surgeon- Lieutenant-Colonel  March  3,»t, Hevras  engaged 
and1Urzooll(raedafw?thciasp).being  present  at  the  actions  of  Ahmed  Kne. 


...  ,,  INDIAN  PAY  OF  THE  R.A.M.C. 

\v  HEN  the  new  scale  of  Indian  pay  was  announced,  giving  substantial 
increases  to  Captains  and  Lieutenants  R.A.M.C.,  we  expressed  the 
that  it  seemed  fan^ly  liberal ;  but  were  careful  to  remark  that  its 
sufficiency  must  be  left  to  the  practical  judgement  of  the  recipients  We 
now  have  a  long  letter  from  a  correspoudent  adversely  criticizing!  the 
new  scale,  compared  with  home  pay  and  allowances,  under  the  recent 

Sn  hiiifn  '  ,guj£  the  following  arguments  and  figures  on  his 
1  esponsibility.  He  broadly  maintains  that  the  new  scale  in  rupees  does 
not  work  out  at  a  sufficient  amount  compared  with  home  and  colonial  nav 
“sterling,  gold  taking  the  interchangeable  value,  as 
recently  fixed  by  the  Government  of  India,  of  Rs.i5  to  the  sovereign  He 
states  that  the  calculation  is  somewhat  complicated  by  two  Indian  allow- 
exch‘?n?e  and  ‘‘tentage ’’-the  latter,  as  'laid  down  in  the 
Regulations,  being  included  in  the  consolidated  pay  of  each  rank 
according  to  tne  following  nominal  scale:  Colonels.  Ksaoo:  Lieutenant- 
Colonels,  Rs.150;  Majors,  Rs.120;  Captains,  Rs.75  :  and  Lieutenants  Rs.so 
Tentage  allowance  means  that  each  officer  must  keep  up  camp  equipage 
and  conveyance  for  the  same,  so  that  he  may  be  able  to  move  at  the 
shortest  Dotice. 

The  exchange  compensation  he  gives  at  the  rate  Rs.  6.4.0  on  the  total 
items ;  we  were  under  the  impression  this  had  recently  been  modified 
He  constructs  the  following  table,  comparing  the  yearly  value  of  home 
pay  and  allowances,  with  the  monthly  scale  of  rupees,  at  the  equivalent 
value  of  Rs.  15  per  sovereign,  and  including  tentage  and  exchange  com- 
pensation  ; 


ROYAL  NAVY  MEDICAL  SERVICE. 

Compound  Titles. 

Natai.  Medical  Officer  writes :  Allow  me  to  protest  in  the  strongest 
possible  manner  against  your  correspondent  “  Veritas’s  ”  suggestion  in 
the  British  Medical  Journal  of  January  17th,  that  a  change  should  be 
made  in  the  titles  ;of  naval  medical  officers.  That  the  ancient  and 
honourable  title  of  Surgeon  should  be  degraded  by  having  a  bogus 
executive  prefix  like  Lieutenant  or  Captain  tacked  on  to  it  would  be  a 
cause  of  disgust  to  us  and  ridicule  to  the  rest  of  the  navy.  We  are  con¬ 
tent  to  be  doctors,  and  hanker  after  neither  ornamental  titles  to  our 
names  nor  curls  to  our  stripes. 


The  following  appointments  have  been  made  at  the  Admiralty  :  Norman 
X.  Richards,  Staff  Surgeon,  to  the  Duke  of  Wellington  for  the  Nelson, 
March  27th;  Shirley  H.  Birt,  Surgeon,  to  Haslar  Hospital  for  Ports¬ 
mouth  Dockyard,  April  ist ;  James  H.  Fergusson,  Surgeon,  to  the  Duke 
of  Wellington,  for  Portsmouth  Dockyard,  April  ist :  William  J.  Stitt,  Sur¬ 
geon.  to  the  Bulwark.  March  19th:  William  M.  Keith,  M.B.,  Surgeon,  to 
the  Diana,  March  19th ;  Frederick  J.  A.  Dalton,  Surgeon,  to  the  Yenlon, 
March  19th;  John  D.  Hughes,  Staff  Surgeon,  to  the  Pioneer,  undated; 
Henry  w.  G.  Green,  Surgeon,  to  the  Hibernian,  for  Malta  Yard,  March 
21st ;  Pierce  L.  Crosbie,  Surgeon,  to  the  Dryad,  March  21st. 

Fleet  Surgeon  A.  H.  Miller,  retired,  lias  been  appointed  Examining 
Medical  Officer  for  Recruiting  Duties  at  Belfast,  April  15th. 


ROYAL  ARMY  MEDICAL  CORPS. 

Lieutenant  P.  S.  Lelean  is  seconded  for  service  under  the  Colonial 
Office,  January  23rd. 

The  . transfer  to  temporary  half-pay  on  account  of  ill-health  of  Major 
J.  I.  P.  Doyle  will  take  effect  from  December,  ist,  1902,  inclusive,  and  not 
as  stated  in  the  Gazette  of  November  25th,  1902. 

The  confirmation  of  the  undermentioned  Lieutenants  in  that  rank, 
which  was  notified  in  the  Gazette  of  March  10th,  is  cancelled  :  W.  F  Ellis 
F.  L.  Henderson. 

The  initials  of  Lieutenant  N.  D.  Walker,  M.B.,  are  as  now  described, 
and  not  as  stated  in  the  Gazette  of  March  10th. 

o  Colonel  F.  W.  Trevor  has  been  appointed  Principal  Medical  Officer, 
Scottisn  District,  vice  Colonel  J.  P.  Rooney,  retiring  on  account  of  age. 
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Captain  ... 
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,.  10  years. 

Major 
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rupees  is  not  calculated  on  the  gold  basis  of  the  pay  in  the  recent 
warrant;  nor  can  it  compare  in  solid  advantage  with  the  pay  and  allow¬ 
ances  granted  under  Colonial  service.  Further,  horse  allowance  should 
have  been  granted  to  all  ranks,  as  absolutely  necessary  in  the  perform¬ 
ance  of  all  ordinary  medical  duties  in  India ;  at  present  it  is  given  only  to 
certain  lieutenants  and  captains  attached  to  field  hospitals,  in  order  that 
they  may  be  in  constant  readiness  for  active  service. 

Such  are  our  correspondent’s  contentions.  His  table  shows  that  cap¬ 
tains  and  majors  over  fifteen  years’  service  are  the  greatest  comparative 
losers  in  India.  We  do  not  venture  to  criticise  the  comparisons  made 
between  home  and  Indian  rates  further  than  to  observe,  that  probably 
the  value  of  the  rupee  is  better  estimated  by  its  purchasing  power  in 
India  itself,  than  by  its  European  exchange,  or  equivalent  legal  value. 


THE  NEW  UNIFORM. 

>\  e  have  yet  another  protest  against  the  new  uniform  of  medical  officers, 
on  the  ground  that  it  is  ugly,  unsuitable,  and  so  on.  At  the  same  time, 
we  have  had  letters  expressing  approval  and  appreciation  of  it.  It  is  a 
matter  of  taste,  and  cannot,  we  think,  be  discussed  further  with  profit. 


ROYAL  ARMY  MEDICAL  CORPS:  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical 
Department  is  Ss.  6d.,  which  should  be  forwarded  in  stamps  or  post-office 
order  with  the  notice,  not  later  than  Wednesday l  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

A  Major  R.A.M.C.,  well  placed  home  roster,  will  exchange  South 
Atrica,  for  one  year  or  over.— Address  No.  1341,  British  Medical 
Journal  Office. 


ARMY  MEDICAL  RESERVE. 

Surgeon-Lieutenant  G.  F.  Whyte.  M.B.,  ist  Volunteer  Battalion  the 
Black  V  atch  (Royal  Highlanders)  to  be  Surgeon-Lieutenant,  March  21st. 
Surgeon-Lieutenant  T.  Thompson,  to  be  Surgeon-Captain,  March  21st. 


INDIAN  MEDICAL  SERVICE. 

UEUTENANT-COLONRL  (TEMPORARY  COLONEL)  J.  P.  GUKANY,  M.D..  Bombay 
Establishment,  is  promoted  to  be  Colonel  from  January  nth.  His  com¬ 
mission  --  0 - _ 1 j 

made  Br:a 
Principal 

eipal  Medical  <  Ifflcer.  Aden  District. 

Lieutenant-Colonel  J.  McCloghry.  Bombay  Establishment,  is  appointed 
.0  officiate  as  Principal  Medical  Officer,  Sind  District. 

♦euJ,e?ant'C°lC)Del  W.  Owen,  M.D.,  Bengal  Establishment,  Supcrinten- 
;  ®nl  of  1 lie  Opium  Factory.  Behar,  is  permitted  to  retire  from  the  service 
rom  March  24th.  He  entered  the  service  as  Surgeon,  March  31st,  1S77, 


IMPERIAL  YEOMANRY  IN  SOUTH  AFRICA. 

Temporary  Captains  R.  Ahern  and  J.  J.  Scanlan,  medical  officers  un¬ 
attached,  relinquish  their  commissions,  February  3rd. 


IMPERIAL  YEOMANRY. 

Mr.  Henry  A.  Ahrens  to  be  Surgeon-Lieutenant  in  the  Hampshire 
^Carabiniers),  March  21st. 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 

Mr.  Alexander  M.  McIntosh,  M.B.,  to  be  Surgeon-Lieutenant  in  the  ist 
Edinburgh  (City),  March  21st. 

Surgeon-Lieutenant  W.  T.  Blackledge.M.B.,  6th  Lancashire,  to  be  Sur¬ 
geon-Captain,  March  21st. 


VOLUNTEER  RIFLES. 

Mr.  Alexander  Mackenzie,  M.A  ,  to  be  Surgeon-Lieutenant  in  the  ird 
Volunteer  Battalion  the  Prince  of  Wales’s  Own  (West  Yorkshire  Regi¬ 
ment),  March  21st.  6 

Surgeon-Captain  G.  W.  H.  French,  ist  Volunteer  Battalion  the  Duke  of 
Cambridge  s  Own  (Middlesex  Regiment),  resigns  his  commission,  March 
2nd. 

Surgeon-Lieutenant  H.  B.  T.  Morgan,  M.D.,  ist  London,  to  be  Surgeon- 
Captain,  March  ioth. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


ALLEGED  ARSENICAL  POISONING. 

An  adjourned  inquest  by  Mr.  Troutbeck  as  to  the  cause  of  death  of 
Ernest  Iisher.  aged  20,  was  concluded  at  Battersea  on  March  20th.  The 
tacts,  as  stated  in  evidence  were,  shortly,  that  on  February  12th  the 
deceased,  who  was  a  clerk  at  Guy’s  Hospital,  returned  home  in  the  after¬ 
noon,  saying  that  lie  thought  he  had  influenza.  Some  medicine  was 
obtained  from  a  chemist,  but  as  the  patient  was  worse  on  the  next  day 
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Dr.  McManus  was  sent  for,  and  found  him  seriously  ill.  Dr.  McManus 
had  a  consultation  with  Dr.  Fawcett,  Assistant  Physician  to  Guy’s  Hos¬ 
pital,  on  February  14th.  Dr.  Fawcett  stated  in  evidence  that  the  patient 
was  then  sinking,  he  was  suffering  from  abdominal  pains,  and  the  pulse 
and  heart  sounds  were  feeble.  The  deceased  died  on  the  following  day, 
February  15th.  On  the  next  day  the  necropsy  was  made  by  Dr.  Fawcett, 
Dr.  McManus  also  being  present.  In  Dr.  Fawcett’s  opinion  the  appear¬ 
ances  negatived  the  suggestion  of  arsenical  poisoning,  and  he  considered 
that  ptomaine  poisoning  was  the  most  probable  cause  of  death.  Dr.  H.  S. 
French,  Medical  Registrar,  Guy’s  Hospital,  stated  that  he  had  overayear 
ago  prescribed  a  mixture  containing  arsenic  for  the  patient,  who  was  suf¬ 
fering  from  a  skin  affection  ;  the  dose  was  ioz.,  containing  5  minims  of 
liquor  arsenicalis.  The  dose  had  not  beer!  subsequently  increased,  and  the 
Pharmacist  to  Guy’s  Hospital  stated  that  the  prescription  had  often  been 
dispensed  for  the  deceased. 

The  mother  of  the  deceased  stated  that  the  deceased  had  left  off  taking 
the  medicine  for  about  six  weeks,  but  had  resumed  it  for  three  days 
before  his  illness 

Dr.  Freyberger,  who  had  made  a  second  necropsy  by  direction  of  the 
coroner,  said  that  he  found  traces  of  metallic  arsenic  and  bismuth  in  the 
stomach  and  intestines.  He  had  analysed  the  bottle  of  medicine,  and 
estimated  the  amount  of  arsenic  in  it  as  135  minims  to  the  fluid  ounce ; 
traces  of  arsenio  were  found  also  in  the  heart,  blood,  and  the  liver.  He 
attributed  death  to  arsenical  poisoning. 

The  Coroner  in  his  summing-up  stated  that  it  would  seem  that  the 
deceased  had  taken  arsenic  in  stronger  doses  than  ordered  on  the  pre¬ 
scription  given  at  Guy’s  Hospital,  and  that  there  was  nothing  to  show 
that  the  arsenic  found  in  the  bottle  in  the  deceased’s  bedroom  was 
supplied  from  Guy’s  Hospital,  except  that  the  bottle  was  such  as  was 
used  at  the  hospital. 

The  jury  returned  a  verdict  that  death  was  due  to  arsenical  poisoning, 
taken  by  the  deceased  through  error  of  judgement. 

The  result  of  this  inquest  appears  to  us  to  be  highly  unsatisfactory. 
According  to  the  coroner’s  summing-up  there  was  no  evidence  as  to  how 
the  arsenic  found  in  the  deceased’s  bedroom  had  been  obtained,  and  he 
appeared  to  set  aside  any  error  in  dispensing  at  Guy's  Hospital.  The 
coroner  appears  to  have  accepted  Dr.  Freyberger’s  evidence  that  death 
was  due  to  arsenical  poisoning  as  unquestionable,  but  we  think  it  would 
have  been  far  more  satisfactory  had  the  matter  been  referred  to  a  Home 
Office  expert.  _ 


ALLEGED  BREACH  OF  PROMISE. 

The  case  of  Clendenning  v.  Byers  was  called  at  the  Belfast  Assizes  before 
Mr.  Justice  Holmes  on  March  23rd.  The  action  had  been  commenced  by 
Sarah  Clendenning,  described  as  a  professional  nurse  residing  at  Belfast, 
to  recover  damages  for  alleged  breach  of  promise  of  marriage.  In  her 
statement  of  claim  the  plaintiff  alleged  that  the  defendant  in  the  year 
1901  had  promised  to  marry  her,  but  had  subsequently  refused  to  carry 
out  his  promise,  and  in  the  month  of  September,  1902,  had  married 
another.  The  plaintiff  claimed  £2, coo  damages. 

The  defendant  in  his  statement  of  defence  denied  that  there  was  any 
foundation  for  the  allegation;  that  neither  on  the  occasions  alleged,  nor 
on  anyother  occasion  at  anytime, bad  he  promised  to  marrythe  plaintiff; 
that  he  had  never  been  on  terms  of  affection  with  her,  had  never  given 
her  a  present,  and  had  not  at  anytime  any  communication  with  her  in 
relation  to  matrimony.  The  relations  between  them  had  been  purely  and 
strictly  that  of  doctor  and  nurse.  When  the  case  was  called  the  plaintiff 
did  not  answer,  and  the  Solicitor-General,  counsel  for  the  defendant, 
stated  that  the  solicitor  who  appeared  on  the  record  for  the  plaintiff  had 
intimated  by  letter  to  the  solicitor  for  the  defendant  that  the  plaintiff  did 
not  intend  to  go  any  further  with  the  case.  The  Solicitor-General  asked 
for  judgement  on  behalf  of  the  defendant. 

The  Judge  directed  judgement  to  be  entered  for  the  defendant. 

The  Solicitor-General  then  obtained  permission  to  make  some  observa¬ 
tions.  He  said  that  he  desired  in  the  first  place  to  say  on  the  defendant's 
behalf  that  from  the  very  first,  both  verbally  and  by  letter  and  by  affidavit, 
he  had  consistently  and  throughout  denied  that  he  ever  gave  any  promise 
of  any  sort  or  kind.  The  course  the  lady  had  taken  had  deprived  Pro¬ 
fessor  Byers  of  the  chance  or  power  of  going  into  the  witness-box  and  re¬ 
peating  that  denial  on  oath,  but  he  had  instructed  his  counsel  to  repeat 
it.  Further,  as  a  report  was  in  circulation  that  the  absence  of  the  plain¬ 
tiff  was  due  to  the  fact  that  an  arrangement  or  compromise  of  some 
character  had  been  made,  he  wished  to  say  that  in  no  shape  or  form, 
directly  or  indirectly,  either  by  the  defendant  or  through  him,  or  on  his 
behalf,  or  by  his  friends,  had  the  lady  been  approached.  The  report  in 
circulation  was  probably  due  to  the  action  of  those  to  whom  originally  the 
institution  of  the  action  was  due. 

The  Judge  observed  that  he  assumed  that  when  the  plaintiff  did  not 
appear  she  had  no  case  of  action. 


THE  CORONER  AND  CERTIFICATES  OF  THE  CAUSE  OF  DEATH. 

T.  W.  informs  us  that  after  seven  days’ attendance  on  a  patient  who  was 
kicked  by  a  horse  in  the  abdomen,  he  gave  to  the  widow  a  certificate  of 
the  cause  of  death  as  follows  :  “  Primary  :  Subacute  traumatic  peri¬ 
tonitis  ;  secondary ;  Aleoholic  traumatic  delirium,  exhaustion.”  An 
inquest  was  held  and  the  coroner  censured  our  correspondent  for 
having  given  the  certificate,  which  had  been  notified  to  him  by  the 
registrar  of  deaths.  In  his  summing-up  the  coroner  observed  that  the 
necropsy  made  by  another  medical  man  confirmed  in  every  particular 
the  cause  of  death  as  stated  in  the  medical  certificate  given,  but  that 
the  mistake  was  in  giving  the  certificate  at  all,  as  it  was  very  improper 
for  a  medical  certificate  to  be  given  in  any  case  where  an  inquest  was 
required  by  law.  Our  correspondent  is  desirous  of  ascertaining  whether 
the  dictum  of  the  coroner  is  correct. 

***  By  Section  xx  of  the  Births  and  Deaths  Registration  Act  1S74  it  is 
enacted  that  the  medical  practitioner  who  is  in  attendance  at 
the  death  “shall”  certify  to  the  best  of  his  knowledge  and 
belief  the  cause  of  the  death,  without  reservation  of  any  kind, 
and  in  so  doing  no  breach  of  the  law  has  been  committed,  even 
if  the  coroner  elects  afterwards  to  hold  an  inquest.  There  is  no  statu¬ 
tory  obligation  on  the  part  of  medical  practitioners  to  inform  coroners 
of  deaths  in  which  'inquests  are  required  by  law,  but  it  is  generally 
recognized  that  a  common  law  duty  is  imposed  upon  all  persons  about 
the  deceased  at  the  time  of  the  death  10  inform  the  coroner  or  his 
officer  in  all  cases  arising  from  injury  or  violence.  In  such  cases  it  is 


the  usual,  and  perhaps  the  wisest,  course  for  the  medical  man  to  with¬ 
hold  the  certificate  and  refer  the  friends  to  the  coroner,  for  by  so  doing 
delay  in  holding  the  inquest— and  it  may  be  the  interment— is- 
frequently  avoided.  A  medical  man  who  conscientiously  and  correctly 
gives  a  certificate  of  the  cause  of  death  is  in  no  way  censurable  for  so 
doiDg,  neither  should  his  conduct  be  called  into  question.  In  the 
present  case  the  coroner  was  not  justified  in  so  doing,  and,  besides  this,, 
he  was  wrong  as  to  the  law  on  the  subject. 


SALARY  OF  ASSISTANT. 

C.  W.  G.— Our  correspondent’s  questions  are  not  very  precise,  but  we 
apprehend  that  £200  per  annum  would  be  a  fair  salary  for  an  outdoor 
assistant,  and  that  ^40  per  annum  would  be  a  fair  allowance  for  rooms- 
alone. 


NECROPSIES  FOR  INQUESTS. 

A.  J.  G.  writes  to  ask  :  Can  a  coroner  or  the  medical  man  making  a 
necropsy  in  a  case  where  the  cause  of  death  is  unknown  object  to  a 
medical  man  who  is  an  adviser  to  an  insurance  company  or  an  em¬ 
ployer  being  present  at  the  necropsy  ? 

***  No  objection  should  be  raised  by  the  coroner  or  the  medical 
practitioner  employed  by  him  to  the  presence  of  a  medical  man 
representing  an  insurance  company,  or  the  employer  of  the  deceased; 
or  in  the  interest  of  relatives ;  it  may  be  of  some  suspected  or  accused 
person.  It  would  of  course  be  understood  that  such  representative 
would  take  no  part  in,  or  interfere  in  any  way  with,  the  necropsy.  Such 
medical  representative  might  desire  to  give  evidence  at  the  inquest,  but- 
he  would  not  be  entitled  to  the  usual  fee  unless  summoned  by  the- 
coroner  or  requested  by  the  jury  to  do  so. 


A  QUESTION  OF  SENIORITY. 

E.  A.  Fox.— In  the  case  or  a  hospital  officer  seniority  counts  entirely  from- 
the  date  of  appointment,  and  does  not  depend  upon  when  the  person 
was  qualified,  or  upon  the  number  of  votes  he  received  when  elected. 
We  should  therefore  say  that  the  two  officers  in  question,  having  been 
appointed  upon  the  same  day,  are  of  equal  standing,  and  that  rfeither- 
has  seniority  over  the  other. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  CAMBRIDGE. 

Professorship  of  Physiology. — Sir  Michael  Foster,  K.C.B.,  has  given  notice 
that  he  intends  to  resign  the  chair  of  Physiology  at  Michaelmas  next. 
For  some  time  back  the  duties  of  the  chair  have  been  performed  by  Dr. 
J.  N.  Langley,  as  deputy-nrofessor. 

D.P.H.  Examination.-  The  examinations  in  sanitary  science  for  the 
Diploma  in  Public  Health  will  begin  on  April  7th  (Part  I),  and  April  14th 
(Part  II).  A  change  in  the  regulations  has  been  made  to  bring  them  into 
conformity  with  the  recent  decision  of  the  General  Medical  Council  in 
regard  to  officers  of  the  Royal  Army  Medical  Corps. 

Degrees. — At  the  congregation  on  March  12th,  C.  H.  Gregory/Emmanuel, 
was  admitted  to  the  degrees  of  M.B.  and  B.C. ;  and  E.  E.  Cornaby,  non- 
collegiate,  to  the  degree  otB.C. 


UNIVERSITY  OF  EDINBURGH. 

University  Court. 

At  the  last  meeting  of  the  University  Court,  Principal  Sir  William  Turner 
in  the  chair,  Professor  I).  J.  Cunningham  was  appointed  Curator  of  the 
Anatomical  Museum.  Draft  regulations  relative  to  the  performance  or 
the  duties  of  professors  during  their  temporary  absence  or  disability  were 
submitted,  adjusted,  aDd  approved.  Dr.  R.  W.  Philip,  Edinburgh,  was 
appointed  an  additional  Examiner  in  Clinical  Medicine.  The  Senatua 
intimated  their  resolution,  subject  to  the  approval  of  the  Lniversity 
Court,  to  confer  the  title  of  Research  Fellow  on  Mr.  Swale  Vincent,  M.B., 
who  had  been  admitted  a  Research  Student  in  the  Physiology  Depart¬ 
ment  under  the  provisions  of  Ordinance  61.  Dr.  R.  Mackenzie  Johnston- 
was  appointed  University  Lecturer  on  Diseases  of  the  Larynx,  Ear,  and 
Nose,  in  room  of  Dr.  P.  McBride,  resigned. 


UNIVERSITY  OF  LONDON. 

At  the  last  meeting  of  the  Senate  a  number  of  teachers  in  various  subject- 
vere  recognized.  x  ,  ,  .  , 

Exemptions  from  the  Matriculation  Examination.— It  was  determined  than 
Graduates  of  such  British,  Colonial,  and  foreign  universities  as  are 
ipproved  by  the  Senate  for  that  purpose  and  those  who  have  passed  all 
he  examinations  required  for  a  degree  in  those  universities,  also  women 
vho  have  obtained  tripos  certificates  granted  by  the  University  of  Cam- 
iridge,  and  women  who  have  obtained  certificates  showing  that,  under¬ 
lie  conditions  prescribed  by  the  delegacy  for  local  examinations  a-t 
Ixford,  they  have  passed  the  second  public  examination  of  that  Uni¬ 
versity  or  have  obtained  honours  in  the  Oxford  University  Examination 
or  Women  in  Modern  Languages,  may,  on  application,  be  registered  as 
natriculated  students  on  payment  of  the  registration  fee  of  £ 2 ,  without 
jassing  the  matriculation  examination.  The  standing  of  such  students- 
ihall  date  lor  the  purpose  of  external  examinations  from  the  matricula- 
ion  examination  immediately  preceding  the  date  of  registration, 
students  who  hold  the  Scotch  school-leaving  certificate,  having  passed  on 
me  and  the  same  occasion  in  the  higher  or  honours  grade  in  all  the 
;ubjec,ts  required  by  the  regulations  for  the  matriculation  examination, 
ind  students  who  hold  the  Zeugniss  der  Reife  from  a  gymnasium  or  real 
lymnasiuin  within  the  German  or  Austrian  Empire,  will  be  registered  on 

he  same  conditions  as  the  graduates  above  referred  to. 

Dates  of  Degree  Examinations  for  Internal  Students,  1003.— It  was  resolved 

hat  the  degree  examinations  for  internal  students  should  take  place 

his  year  at  the  same  time  as  those  for  external  students.  , 

Bostock  Scholarship  for  Women.— The  Reid  trustees  will  offer  a  Bostock. 
Scholarship  this  year  on  the  result  of  an  examination  to  commence  at 
he  University  on  September  15th.  Candidates  must  have  passed  the 
ntermediate  Examination  in  Science  or  the  Preliminary  Scientific 
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ExaminatiQn  to  be  held  next  July,  and  must  read  for  the  medical  decree 
°  Uniyersity  of  London  at  the  London  (Royal  Free  Hospital)  School 
of  Medicine  for  women.  The  scholarship  is  of  t lie  annual  value  of  /T6o 
and  is  awarded  in  the  first  instance  for  two  years,  to  which  two  more 
years  are  added  upon  the  receipt  of  a  satisfactory  report  from  the  a utho 
nt  es  of  the  school  Further  particulars  can  be  obtained  on  application 
to  the  Academic  Registrar,  University  of  London,  South  Kensington  S  W 
University  Exhibitions  and  Scholarships.- New  regulations  were  aDDroved 
for  the  University  Exhibitions  and  Scholarships.  Exhibitions  of  /ao 
enable  for  two  years  are  offered  as  follows  :  two  for  languages-Greek 
Latin,  trench  or  German  (any  two);  two  for  science,  physics  chemistry 
botany  or  zoology  (any  two) ;  and  one  for  mathematics;  pure  and  applied’ 
Candidates  must  also  take  up  one  other  subject  from  a  loDg  list  Twentv- 
t wo  scholarships  of  £So  each  tenable  for  one  year  will  be  orered  annually 
without  limit  ot  age  to  candidates  who  have  passed  the  Intermediate 
Examination  and  are  of  not  more  than  two  years’ standing  There  are 
six  scholarships  in  classics;  three  in  mathematics ;  seven  in  Experimental 
physics,  chemistry,  geology,  botany,  zoology,  physiology,  elementary 
Pf^hology  or  logic,  two  in  economics,  and  political  science;  two  for 
candidates  for  degrees  in  laws,  and  two  lor  English  history  All  these 
examinations  will  commence  on  September  15th.  y  uiese 

a^?l!cinH°ni  Stwtfntship.— Two  Mackinnon  studentships  of  the  Royal 
e  ♦?  1  valt?e  of  ;6'5°.  "'ill  be  awarded  this  year,  one  for  re- 

search  in  the  group  of  physical  sciences  including  astronomy,  chemistry 
geology,  mineralogy  and  physics  and  one  for  research  in  biological 
sciences  including  anatomy,  botany,  palaeontology,  pathology  physi¬ 
ology  and  zoology.  The  studentships  are  renewable  for  a  second  year 
and  under  exceptional  circumstances  fora  third  year.  Further  particu- 
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...  UNIVERSITY  OF  DUBLIN. 

At  the  recent  spring  commencements  the  following  degrees  in  Medicine 

pS*o“1,^ISSy',CreC“fC'Ted  *  “•  OaputlnTA 

W.  P. Kingland.  T.  L.  Sands,  T.  F.  WilsoD,  J.  Wallace.  ' 

Docloresin  Medicind.—J .  H.  Douglas,  J.  R.  Garratt,  J.  N.  Laird,  F  W 
J.  A.  Lamb,  R.  G.  H.  Tate,  A.  Tuthill,  S.  H.  Woods. 

,  UNIVERSITY  OF  BRUSSELS. 

rsz&ssssri  2?  i’?r»rs 

rr  t  „  R0YAL  COLLEGE  OF  SURGEONS  OF  ENGLAND 
LKeD0ce”nDegnuKSurageSry:the  Prellminary  Scie“ce  Examination  for  the 
W.  R.  Bennette,  Holt  School  of  Science,  Birkenhead ;  L.  W.  Biscombe 
rharfnSltr  Colle.?e’  Nottingham  ;  D.  Brewster  and  A.  H.  Craig’ 
Charing  Cross  Hospital;  G.  Dawson,  Birkbeck  Institution-  H 
Hinson,  Technical  School.  Manchester:  F.  M.  Holborn,  Polytechnic 
Instnute:  S.  H  Hole  and  M.  Kennedy,  Charing  Cross  Hospital; 
P.B.  Mai  don,  Birkbeck  Institution;  F.  A.  Husbands,  P.  E.  Luce, 

J.  M.  Mawer,  H  J  Russell,  and  H.  J.  Snowden.  Guy’s  Hospital  • 
Middlesex  °hariDg  °r0SS  Hospital ;  H.  B.  Trible,’ 

sidenL  h!  theychalH  011  WaS  held  °D  MarCh  ”Ul’  Sir  Henry  R-  Howse,'Pre- 
„  Examining  Board  in  Dental  Surgery. 

A>,Ma?8?;  Dental  Surgeon  and  Lecturer  on  Dental  Anatomy 
and  Physiology,  Guy  s  Hospital,  was  elected  a  member  of  this  Board. 

Senate  of  the  University  of  London. 

Mr.  Pearce  Gould  was  re  elected  to  be  the  representative  of  the  College 
upon  the  Senate  of  the  University  of  London.  g 


.  CONJOINT  BOARD  IN  ENGLAND 

n'?MnVSDn  PubJlc L  Health  have  been  granted  to  the  following  : 

B.  L  I  Barnett,  M  B.,  B.C.Camb.,  L. R.C.P. Loud..  M.R.C.S.Eng.,  Cam- 
budge  Universityand  St.  George’s  Hospital;  H.  J.  Barratt,  L.R  C  P 
TnIlH,’MMRRCeSa1:vg''  St.  Bartholomew’s  Hospital ;  J.  Bell,  L. R.C.P. 
^r"p^f'lEp^armveiASily  College,  London;  J.  Bennett, 
L.R. C.p.L°nd;;MiR.O.S.Eng.,  Owens  College  and  Royal  Infirmary 
Manchester;  E.  C.  Bousfield.  L  R.C.P.Lond..  M.R.C.S  Eng.,  St.  lLr- 
t hoi o  mews  H osp  1 1 a  l ,  E .  H  Brown,  M.D.Brux.,  M. R.C.P.Lond  , 
L.K  C.S.Ldin.,  Grant  Medical  College,  Bombay,  and  University  Col- 
lege,  London  ;  R.  I .  Clark,  L.R.C.P.Lond.,  M.R.C.S.Eng  Guy's  Hos- 

UnfviraVtw '  panid60n,TM'?'’  CMEdin->  Aberdeen  University  and 
University  College,  London  ;  A.  B.  Dunne,  M  B.,  B  C  Camb  , 

^h'Ct'tP'I'0D^V’  ^RR-C  s  Enff  -  LS.A  Lond..  Cambridge  University 
MPcSvrS1uy,  ule^e’,L’Verpool;  E-  G-  Hill,  LR.GP.Lond! 
m’p  no  ing“  n-  ^Iarys  Hospital;  G.  P.  W.  James,  L  R.C  P  Lond 
CSYEugN  H”lvei;sity  College.  London,  and  Cardiff;  W.  C.  Lod- 
widge,  LHLC  P.Lond..  M.R.C.S.Eng.,  St.  Mary’s  Hospital;  T.  S. 

a’ ^  IvC  SnEnin"  E  E-HS  Glasg..  Queen's  College,  Bel- 

\iErSvV0rS?  College,  Leeds:  L.  Milburn,  L  R  C.P.Lond., 
M  R.C^S.Elng.,  Middlesex  Hospital;  D  J.  Morgan.  M.B.,  B.C.Camb 
E’,!=,.^EoPfd  •  Ca™btT1|fe  University  and  St.  Mary's  Hospital;  W. 
Murray,  M.B.,  Ch.B  Earn. ,  Edinburgh  University  and  University 
w°nifAe  Kosjjite.1 ;  VV.  J.  Shannon,  M.B  .  B.Ch.R.U  Irel..  London 

'n  f?'  Peune’  ?1iB’’  Cb  B.Aberd.,  Aberdeen  University 
and  King  s  College  Hospital. 

.  . .  ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND 

M  >reh  ^hln,airy  12eet-^g  ^  Prefident  and  Fellows  held  on  Friday, 
March  6th,  the  President  admitted  to  the  Licence  in  Midwifery  Mr 
Owen  Gilmore,  L.R.C.P.  and  S  Edin.  and  L.F.PSGlasg  wl  o  passed  a 
special  examination  on  March  ;th.  Sg„  wno  pdssed  a 
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the  Ro n i° r£o ^ D E N  Co l r. t n s  (Sydenham)  has  been  appointed  to  represent 

M^d“Scot|r«7s\;M.dr,^^,  're'*nd  **  ,,,e 


PUBLIC  HEALTH 


AND 

POOR-LAW  MEDICAL  SERVICES. 

HEALTH  OF  ENGLISH  TOWNS. 

K^?event7‘six  5*  Hie  lar£est  English  towns,  including  London,  8,501 
births  and  4, 9°5  aeaUis  were  registered  during  the  week  ending  Saturday 
,  sr’  March  21st.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  16.6,  16.6,  and  17.2  per  1,000  in  the  three  preceding  weeks, 
declined  again  to  17  o  per  1.000  last  week.  The  rates  in  the  several  towns 
ranged  from  9.0  in  King  s  Norton,  9.3  in  Hornsey,  10  7  in  Wallasey,  11.3  in 
Devonport,  1 1.4  in  Tottenham,  and  11.8  in  Walthamstow,  in  Warrington, 
and  in  Rotherham,  to  71.0  in  Wolverhampton  and  in  Preston,  214  in 
-rS-lSi 1  2I-.S  R?rot,Ie’  22  2  f?  Smethwick,  23.1  in  Burnley,  24.7  in  Merthyr 
lydhl,  25.7  in  St.  Helens,  and  28  5  in  Wigan.  In  London  the  rate  of  mor¬ 
tality  was  17.2  per  1,000,  while  it  averaged  16  9  per  1,000  in  the  seventy- 
five  other  large  towns.  The  death-rate  from  the  principal  infectious  dis- 
eases  averaged  !.  7  per  i.coo  in  the  seventy  six  large  towns,  in  London 
this  death-rate  was  equal  to  1.9  per  i,oco,  while  it  averaged  1.6  in  the 
seventy-five  other  large  towns,  among  which  the  highest  death-rates 
irom  the  principal  infectious  diseases  were  3  1  in  Rhondda,  3  2  in 
Grimsby,  3.3  in  Tottenham,  3.7  in  WHlesden,  5.2  in  East  11am,  5.5  iii  West 
Bromwich,  6  6  in  Swansea,  and  8.4  in  Wigan.  Measles  caused  a  death- 
rate  of  1.0  in  Leyton  and  in  Manchester,  1.4  in  Salford,  15  in  Waltham¬ 
stow,  1.6  in  Wolverhampton,  1  8  in  Croydon.  2.4  in  Tottenham  and  East 
Ham,  6.0  in  Swansea,  and  7.5  in  Wigan;  scarlet  fever  of  1.2  in  Rochdale 
and  2.0  in  Great  Yarmouth ;  diphtheria  of  1.1  in  Middlesbrough,  1.3  in 
Horusey,  and  1.6  in  West  Bromwich  ;  whooping-cough  of  1.1  in  Croydon 
and  West  Ham,  1.2  in  St.  Helens,  14  in  Southampton,  1.6  in  Grimsby  and 
in  Stockport,  1. y  in  Leyton,  and  3.3  in  Willesden  ;  “fever”  of  1.1  in  Hud¬ 
dersfield;  and  diarrhoea  of  1  6  in  West  Bromwich  and  in  Grimsby.  Of 
the  12  fatal  cases  of  small-pox  registered  in  these  towns  last  week.  6 
belonged  to  Liverpool.  3  to  Birmingham,  and  1  each  to  Aston  Manor, 
Wallasey  and  Hull.  The  Metropolitan  Asylums  Hospitals  contained 
7  smali-pox  patients  at  the  end  of  last  week,  against  5,  6,  and  7  at  the  end 
of  the  three  preceding  weeks ;  2  now  cases  were  admitted  during  the 
week,  against  2  in  each  of  the  two  preceding  weeks.  The  number  of 
scarlet  fever  patients  in  these  hospitals  and  in  the  London  Fever  Hos¬ 
pital,  which  had  been  1,851,  1,790,  and  1,798  on  the  three  preceding 
oaturdays,  had  declined  again  to  1.789  on  Saturday,  MarcJi  21st ;  13^  new 
cases  were  admitted  duriug  the  week,  against  197,  193,  and  231  in  the 
three  preceding  weeks.  J 

HEALTH  OF  SCOTCH  TOWNS. 

Dubing  the  week  ending  Saturday  last,  March  21st,  982  births  and  657 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  18.5  and  19.7  per 
1,000  in  the  two  preceding  weeks,  further  rose  last  week  to‘20.1  per  i,coo, 
and  was  3.1  per  1,000  above  the  mean  rate  during  the  sameperiod  in  the 
seventy-six  large  English  towns.  Among  these  Scotch  towns  the  death- 
rates  ranged  from  14.9  in  Aberdeen  and  18.3  in  Paisley,  to  21.6  in  Leith, 
and  21.7  m  ^erth.  The  death-rate  from  the  principal  infectious  diseases 
averaged  2.1  per  1,000  in  these  eight  towns,  the  highest  rates  being 
recorded  in  Edinburgh  and  Paisley.  The  318 deaths  registered  in  Glasgow 
included  2  from  measles,  19  from  whooping-cough,  4  from  “fever,”  and 
7  from  diarrhoea.  Three  lafal  cases  of  measles,  4  of  scarlet  fever,  7  of 
whooping-cough,  and  3  of  diarrhoea  were  recorded  in  Edinburgh.  Two 
deaths  from  measles  occurred  in  Aberdeen  ;  2  from  diarrhoea  in  Paisley  ; 
and  2  from  whooping-cough  in  Leith. 

^  _  NOTIFICATION  OF  MEASLES. 

Dr:  Cooper  Pattjn,  the  Medical  Officer  of  Health  of  Norwich,  informs 
us  that  the  City  Council  has  resolved,  on  his  recommendation,  to  con 
tinue  the  voluntary  notification  of  measles  until  December  31st,  1903,  at 
the  usual  lees.  The  system  applies  to  notification  of  the  first  cases  of 
measles  in  separate  dwellings. 

The  County  Borough  of  Huddersfield,  on  the  recommendation  of  its 
medical  ofheer  of  health.  Dr.  S.  G.  Moore,  lias  determined  to  continue 
the  application  of  notification  and  isolation  to  measles,  which  was  ten¬ 
tatively  introduced  at  the  end  of  1899.  So  far  as  the  prevalence  of  other 
epidemic  disease  may  permit  it  is  now  intended  to  carry  out  in  its  en¬ 
tirety  the  principle  of  isolation,  and  to  apply  it  to  all  suitable  cases  dur¬ 
ing  interepidemic  periods,  but  on  the  occurrence  of  epidemics  only  to 
deal  with  such  cases  as  special  circumstances  may  seem  to  indicate. 
Families  in  which  cases  have  occurred  and  other  susceptible  “contacts  ’ 
in  general  will  also  be  kept  under  observation. 

SCARLET  FEVER  IN  EDINBURGH. 

During  the  week  ending  mid-day,  March  21st,  44  cases  of  scarlet  fever 
were  notified  and  4  deaths  were  registered,  as  against  33  notifications  and 
1  death  in  the  preceding  week.  At  the  meeting  of  the  Town  Council  on 
lupsday,  March  24th.  the  Convener  of  the  Public  Health  Committee 
(Mr.  Long  Todd)  stated  that  there  were  359  cases  in  the  Fever  Hospital,  as 
compared  with  191  at  the  corresponding  aate  last  year,  and  that  the  in¬ 
crease  was  due  10  the  scarlet  fever  epidemic.  The  hospital  was  quite 


TREATMENT  OF  PAUPERS  IN  AN  ISOLATION  HOSPITAL. 

C.  G.  M.— By  the  Consolidated  Order  issued  56  years  ago  (July  24th,  1847)  a 
district  medical  officer  is,  on  a  proper  order  being  issued,  under  an 
obligation  to  attend  all  the  paupers  who  require  medical  aid  within  the 
district  assigned  to  him.  No  exception  appears  to  have  been  contem¬ 
plated,  but  it  would  be  most  unreasonable  lor  the  guardians  to  decline 
to  pay  extra  remuneration  for  the  treatment  of  pauper  patients  brought 
into  an  isolation  hospital,  for  this  purpose  only,  from  a  district  other* 
than  that  of  the  medical  officer  in  which  the  hospital  is  located.  In  all 
probabihly  the  remuneration  of  the  medical  officer  of  t lie  district  in 
which  the  isolation  hospital  happens  to  stand  was  fixed  at  a  time  when 
the  establishment  of  such  a  hospital  was  not  even  contemplated. 

POSTMORTEM  EXAMINATIONS  IN  WORKHOUSES. 

.—we  assume  that  the  pvtt  vnortem  examination  in  question  was  made 
by  order  of  the  coroner,  and  when  such  is  to  made  it  rests  with  the 
medical  man  to  complete  the  process  either  by  sewing  up  the  body  b  m- 
self  or  by  arranging  with  tome  other  person  to  do  this  for  him.  The 
medical  man  is  responsible  for  its  being  properly  done. 


Til  Barns*  "I 
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As  we  stated  last  week  the  order  as  to  measles  recently 
issued  by  the  London  County  Council  has  reference  to  the 
application  to  that  disease  of  certain  sections  of  the  Public 
Health  (London)  Act,  1891, but  does  not  require  notification  of 
cases  to  be  made. 

Dublin  Hospital  Fund.— At  the  twenty-ninth  annual 
meeting  of  the  Dublin  Hospital  Fund  held  last  week  it  was 
stated  that  collections  had  been  made  in  280  places  of  worship. 
The  collections  in  November  amounted  to  ,£3,826  12s.  6d.,  being 
a  decrease  of  ^113  19s.  id.  as  compared  with  1901.  The  Com¬ 
mittee  determined  to  distribute  ^3,630  amongst  fifteen  insti¬ 
tutions. 

Italian  Society  of  Internal  Medicine.— The  annual 
meeting  of  the  Italian  Society  of  Internal  Medicine  will  be 
held  at  Padua  next  autumn.  The  following  are  the  questions 
proposed  for  discussion:  (1)  Individuality  in  relation  to  the 
pathogenesis  and  evolution  of  diseases  ;  (2)  modern  views  on 
immunity  with  reference  to  the  prophylaxis  and  treatment  of 
acute  infective  diseases ;  (3)  the  premature  induction  of 
labour  in  the  course  of  internal  diseases.  Professor  Zesi  has 
been  asked  to  draw  up  a  report  on  the  progress  of  diagnosis, 
and  Professor  U.  Flora  one  on  the  progress  of  therapeutics, 
for  presentation  to  the  Congress. 

Sanatorium  Treatment  for  Inebriety. — A  Bill  has,  we 
learn  from  American  Medicine,  been  introduced  into  the 
Pennsylvania  Legislature  which  provides  for  the  commitment 
of  persons  addicted  to  the  use  of  alcoholic  or  other  intoxicat¬ 
ing  drinks  to  a  hospital  or  asylum  for  restriction,  care,  and 
treatment.  According  to  the  provisions  of  the  Bill,  any  two 
relatives  of  the  alleged  drunkard  may  apply  by  petition  to  the 
Quarter  Sessions  court  or  magistrate,  setting  forth  the  facts 
upon  oath,  with  an  affidavit  of  at  least  two  physicians  based 
upon  examination  accompanying  the  petition,  stating  that  in 
their  opinion  treatment  in  a  hospital  will  be  of  benefit  to  him. 
If  after  a  hearing  the  Court  is  satisfied  that  the  petition 
should  be  granted,  the  person  shall  be  committed  to  a  hospital 
for  treatment  until  the  judge  or  magistrate  shall  be  satisfied 
that  further  restriction  is  of  no  longer  benefit,  with  the 
further  provision  that  no  commitment  shall  be  for  a  longer 
period  than  one  year,  and  all  commitments  shall  be  reviewable 
under  a  writ  of  habeas  corpus. 

The  Yarrow  Convalescent  Home. — The  Yarrow  Con¬ 
valescent  Home  for  Children  of  the  Better  Class,  founded  at 
Broadstairs  in  1S95,  has  just  issued  its  seventh  annual  report. 
It  provides  50  beds  for  girls,  and  50  for  boys  :  the  age  limits 
for  the  former  being  from  4  to  16,  and  for  the  latter  from  4  to 
12.  There  were  942  admittances  during  the  year,  the  average 
number  of  children  present  at  one  time  being  80,  and  the 
average  duration  of  stay  31  days.  Of  the  cases  admitted  789 
were  discharged  entirely  restored  to  health,  97  much  bene¬ 
fited,  and  23  only  sent  home  without  apparent  improvement. 
Thirty  of  the  beds  are  now  to  be  set  apart  for  cases  requiring 
further  active  medical  or  surgical  treatment  than  they  have 
received  before  admission,  and  the  honorary  medical  staff  has 
consequently  been  increased  to  4.  Besides  a  matron  and 
assistant  matron  there  are  10  nurses  and  a  general  staff  of  21 
persons.  The  average  expense  per  child  per  week  for  the 
year  was  £1  i8.j4d.,  but  5s.  a  week  only  is  charged  to  the 
patient’s  friends,  who  are  expected  to  be  respectable  people 
who  are  in  reduced  circumstances.  The  institution  is  one 
which  helps  to  fill  a  distinct  want.  The  secretary  is  Mr.  T.  F. 
Myers,  Terminus  Chambers,  6,  Holbcrn  Viaduct,  London. 

The  London  Licentiates’  and  Members’  Society. — We 
are  informed  that  a  meeting  of  the  members  of  the  above 
Society  was  held  at  the  Royal  Medical  and  Chirurgieal  Society’s 
Rooms,  20,  Hanover  Square,  W.,  on  Tuesday,  March  10th,  at 
3.30  p.m.  In  the  unavoidable  absence  of  the  President,  Dr. 
Frederick  J.  Smith,  the  chair  was  taken  by  Dr.  William 
Bezly  Thome.  Dr.  A.  Douglas  Cowburn  desired  to  know  what 
definite  answer  had  been  received  by  the  Secretary  to  the 
presentation  of  the  petition  to  the  Royal  College  of  Surgeons. 
Mr.  Frederick  W.  Collingwood  replied  that  no  answer  had 
yet  been  received  from  the  Royal  College,  although  a  reply 
had  been  expected  as  far  back  as  November  last.  The  Chair¬ 
man  then  addressed  the  meeting,  and  pointed  out  that  there 
were  two  courses  before  them :  To  approach  the  University 
of  London  with  a  petition  that  Conjoint  men  be  permitted  to 
presentthemselvesfor  the  Final  Examination  without  matricu¬ 


lation,  or,  secondly,  to  approach  one  of  the  Provincial  Uni¬ 
versities  to  allow  London  diplomates  to  enter  for  the  Pass 
Examination  for  the  M.B.  degree.  Mr.  Elliott  Blake  spokeupon 
the  various  injustices  inflicted  upon  London  Conjoint  men. 
Dr.  A.  Douglas  Cowburn  did  not  think  that  any  good  would 
result  from  a  petition  to  the  London  University.  Mr.  F.  W. 
Collingwood,  in  reply  to  Air.  J.  Ward  Lawson,  stated 
that  the  Durham  University  authorities  declined  to 
reduce  both  the  length  of  time  and  the  age  at  which 
registered  medical  men  were  eligible  to  obtain  their  M.D. 
degree,  nor  would  it  be  likely  that  Birmingham  University 
would  consent  to  receive  a  petition  from  the  Society. 
It  was  then  proposed  by  Air.  F.  W.  Collingwood  and 
seconded  by  Air.  Elliott  Blake  that  a  petition  be  prepared  and 
drawn  up  for  presentation  to  the  London  University.  Air. 
Percy  Rose  proposed  that  an  executive  committee  be  ap¬ 
pointed  to  draw  up  a  petition  to  the  London  University,  such 
petition  to  be  finally  approved  of  by  a  general  meeting  of  the 
Society.  This  was  seconded  by  Mr.  A.  E.  Griffiths.  The 
following  gentlemen  were  then  elected  to  form  that  Executive 
Committee,  namely,  the  President,  Dr.  Fred.  J.  Smith,  Dr. 
Wm.  Bezly  Thorne,  Dr.  A.  Douglas  Cowburn,  Alessrs.  F.  W. 
Collingwood,  Rumley  Dawson,  Percy  Rose,  Elliott  Blake,  E. 
Tipper,  F.  C.  Langford,  J.  W.  Lawson,  T.  Pearson,  R.  AVent- 
worth  Dillon,  and  J.  P.  Grieves.  It  was  then  proposed  by 
Air.  S.  A.  E.  Griffiths  and  seconded  by  Mr.  Elliott  Blake  that 
the  Society  become  a  permanent  one  with  an  annual  sub¬ 
scription  of  5s.  to  be  forwarded  to  the  Secretaries.  After 
some  discussion  it  was  agreed  the  Executive  Committee 
should  meet  on  April  7th  next  at  3.30  p.m.  The  following 
resolution  was  proposed  by  Mr.  Elliott  Blake:  “That  the 
Executive  Committee  be  empowered  to  draw  up  constitu¬ 
tional  rules  for  the  government  of  this  Licentiates’  and  Alem- 
bers’  Society  and  to  be  submitted  to  a  general  committee  for 
confirmation  or  adoption  at  an  early  date,”  which  was 
seconded  by  Air.  Percy  Rose.  Other  matters  having  been 
discussed,  the  meeting  was  brought  to  a  close  with  a  hearty 
vote  of  thanks  to  the  Chairman  and  Secretaries. 


MEDICAL  VACANCIES. 

BIRMINGHAM  AND  MIDLAND  FREE  HOSPITAL  FOR  SICK  CHILDREN— (11  Resi¬ 
dent  Medical  Officer.  (2)  Resident  Surgical  Officer.  Salary,  £60  tier  annum,  with 
hoard,  washing,  and  attendance.  Applications  to  the  Secretary,  Children’s  Hospital, 
Steelhouse  Lane.  Birmingham,  by  April  3rd. 

BRIGHTON :  SUSSEX  COUNTY  HOSPITAL.— House-Physician ;  unmarried,  and  under 
30  years  of  age.  Salary,  £80  per  annum,  with  boa*d,  residence,  [and  washing. 
Applications  to  the  Secretary  by  April  1st. 

DUNDEE  ROYAL  LUNATIC  ASYLUM.- Junior  Medical  Assistant.  Salary,  £100 per 
annum,  with  board,  and  lodging.  Applications  to  the  Secretary,  Mr.  R.  C.  Walker, 
5,  Whitehall  Street.  Dundee,  by  April  2nd. 

ESSEX  AND  COLCHESTER  HOSPITAL— Honorary  Physician.  Applications  to  the 
Secretary  by  April  liith. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark,  S.E.— Medical  Radio¬ 
grapher.  Honorarium,  £25  per  annum.  Applications  to  the  Committee  of  Manage 
lnent  by  March  31st. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST,  Brompton  — 
Resident  House  Physicians.  Appointments  for  six  months.  Honorarium,  £25. 
Applications  to  the  Secretary  by  March  31st. 

HULL  ROYAL  INFIRM  ARY.— Honorary  Assistant  Surgeon  for  the  Out-patient 
Department.  Applications  to  the  Chairman,  Committee  of  Management,  by  April 
Gth. 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E.— Anaesthetist.  Honorarium,  25 
guineas.  Applications  to  the  Secreta-ry  bv  March  30th. 

NEWCASTLE-LPON-TYNE:  ROYAL  INFIRMARY.- Senior  House-Physician.  Salary, 
£100  anuum,  with  board,  lodging,  and  washing.  Applications  to  the  Senior  House- 
physician  at  the  Infirmary. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN.  Hackney  Road,  N.E.— (1)  Resident 
Medical  Officer.  Salary,  £120  per  annum,  with  board,  residence,  and  washing  allow¬ 
ance.  (2)  Casualty  Officer.  Appointment,  for  six  months.  Salary  at  the  i ate  of  £100 
par  annum,  with  luncheon.  Applications  to  the  Secretary  by  April  4th  and  5th 
respectively. 

NOTTINGHAM  CHILDREN’S  HOSPITAL.— House-Surgeon ;  unmarried.  Appointment 
for  six  months.  Salary  at  the  rate  ni  Cli 0  per  annum,  with  board  and  residence. 
Applications  to  thefSecretary.  Mr.  A.  F.  Kirby,  St.  Peter’s  Church  Walk,  Nottingham, 
by  April  13tli. 

OXFORD :  RAD0LIFFE  INFIRMARY.— House-Surgeon,  unmarried.  Appointment  for 
six  months.  Salary.  £40,  with  board,  lodging,  and  washing.  Applications  to  Dr. 
Ritchie,  28,  Beaumont  Street,  Oxford,  by  April  loth. 

OXFORD:  WARNEFORD  ASYLUM.— Assistant  Medical  Officer.  Salary,  £100  per 
annum,  with  board,  etc.  Applications  to  the  Medical  superintendent. 

PORTSMOUTH  BOROUGH.- public  Analyst.  Salary,  £250,  rising  to  £S0ft  per  aimnro. 
Applications,  endorsed  "Public  Analyst,”  to  be  sent  to  the  Town  Clerk,  Town  Hal', 
purtsmoutn.  by  Aoril  15th. 

ST.  MARK’S  bOSP'TAL  FOR  FISTULA,  Ctt.v  Road,  E.C.— House-Surgeon.  Sala-v, 
£80  per  annum,  with  hoard,  lodging,  and  washing.  Applications  to  the  Secretary  by 
Ma-  chlSch. 

SAMARITAN  HOSPITAL  FOR  WOMEN.  Marjlebone  Road,  N.W.— Clinical  Assistants. 
Anplications  lo  the  Secretary  by  April  4th. 

SUNDERLAND  INFIRMARY.— House-Surgeon.  Salary,  £100  per  annum,  with  board 
and  residence,  Increasing  £15  yearly  for  three  years.  Should  present  House-Physician 
be  elected  the  appointment  will  be  for  House- Physiolan.  Applications,  endorsed 
“  Application  for  Resident  Medical  Appointment,”  to  be  sent  to  the  Secretary  by 
April  18th. 

WEST  HAM  UNION— (1)  Assistant  Medical  Officer.  Salary.  £110  per  annum,  ana 
residential  allowances.  (2)  Dispenser,  non  resident.  Salary,  £t0  per  annum,  with 
dinner  and  tea  daily.  Applications,  on  forms  provided,  to  be  sent  to  the  Olerk,  Union 
Workhouse.  Leytorstone,  N.E..  by  April  10th. 

WEST  NORFOLK  AND  LYNNJHOSP1TAL.—  House-Surgeon.  Salary,  £100  per  annum, 
with  board,  residence,  and  washing.  Applications  to  the  Chairman  of  the  M  eekly 
Board  by  April  10th. 

WOLVERHAMPTON  EYE  HOSPITAL— House  Surgeon.  Salary,  £70  per  anuum,  with 
rooms,  hoard,  and  washing.  Applications  to  the  secretary  ny  April  7th. 

YORK  DISPENSARY— Resident  Medical  Officer.  Salary.  £110  per  annum,  with  board, 
lodging,  and  attendance.  Applications  to  W.  Draper  ,Est|.,  De  Grey  House  York,  by 
April  9th. 
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MEDICAL  APPOINTMENTS. 

Town  Council. r  H  V1Ct''  appointe<l  MedicaI  of  Health  to  the  Fain- 

B0H,<2^nc'r^KChiia^en;Il1'un:  *PP°lnted  Jun'°r  "ouse  Surgeon  ,0  the  Victoria 
l'H  toThii^eed»*i*ttM1c'DSpeo»a^rP’*>‘^0nd'’a,),,0**ite^  Honorary  Consulting  Physician 
H'tLT.  .1  I  Hall,  M  H.C.8.  En«  ,  L.R  C  P.I/>nd.,  anoointmt  Assistant,  Resident  Medical 
Ventnor°  tbe  Ko3,a  J,atlona'  Hospital  for  Consumption  and  Diseases  or  the  Chest. 

1>B,l’nh»nY’  E'  L''  L'S  A"  appointed  Strict  Medical  Officer  of  the  Newton  Abbot 

D°  Hospital'ofsSv  ru'ildreBoLHu1i:  appointod  Senior  House-Surgeon  to  the  Victoria 

FtLPtx.  Herbert.  L  K.C.P. Edln.,  M  R.C  S.Ene.. appointed  Surgeon  to  the  Dewsbmv  and 
District  General  Infirmary,  vice  \V.  F.  Watts.  M.R.C  S.Eug  ,L  8  A  9b"’y  and 

rr  v'niou'  'Tohn’  51  K-C.S.Eng..  L.S.A.,  appointed  District  Medical  Officer  of  the  Hexham 

LA  M^chest^V  'ad^n^S^V^me^ J.imi°r  Residect  Medlcal  °fficpr  *o  the 
Ll ^A shbouVoe^rbM  ^bstrlCtICoimolif,1*  ,  reappolnte<l  Medical  Officer  cf  Health  to  the 

11*  1.1  ns,  Edivard  M.D  F.E.C  P.  appointed  'Honorary  Consnlting  Obstttric  Officer  io 
the  i.eueral  Hospital.  Birmingham,  after  twenty-live  years’ sei  vice 
Maktix.  Antony  Alexander,  M.D.Lond.,  B.S.,  M.R.C.S.Ene  .  L  R  6  P  T.onrt  11  t>  tr 
hourne”“umon*a  -Medlcal  <)mcer  to, the  Eastbourne  and  Seaside  District  of  the  East- 

M °fw oKr khousf O  "he  Poplar'u nmn  LOnd- ■  appointed  Mtdical  0fflcer  <»  the  Well  St.eet 
NK  Ashton  JmouCrt'  M  B”  H-S.Purh.,  appointed  District  Medical  Officer  of  the  Long 

M °*  nttiua  !^>eCGeor’K? lder.Cr  ‘'I'GlaS  ’  aPP°lnte(l  Chief  Government  Medical  Officer  of 
SW  LTeT.minster  Unmu  L’K  cp>  I-R-  C-S  Edin.,  appointed  District  Medical  Officer  cf  the 

^‘tVt'lie'Lewls^Punnc^iMrpen'sar'y^'tuVc^t'^W^’lmd^  ic'ki'iLA!!^  M^ld,BOtcL|j^?^  resignec^1 

House-Physician  to'  the  Royal 
*  S™  for  the 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Odotit illogical  Society  or  Great  Britain.  20,  Hanover  Square,  W„  8  p.m. 

l'VEHDAY. 

Royal  College  of  Physicians  of  London,  5p.m.— Dr.  T.  R  Glvnn •  On  In¬ 
fective  Endocarditis  mainly  in  its  Clinical  Aspects.  Lumleian  Lecture  II  ' 

Therapeutical  Society,  Apothecaries’  Hall.  Water  Lane,  Blackfriars,  E  C  4  p  m  — 
Autiseptitf  Ircatment me  i)augel'3  of  HrPn°«<»-  .Mr.  Fey  ton  Beale :  A  New  Film  or 

®n5rr2K«2!.^i03.,?W0l^.^Lta^w,at0,fle**  South  Kensington, 
a  p.m.  1  rofessor  W.  D.  Halliburton :  On  the  Chemistry  of  Muscle  and  Nerve. 

WEDNESDAY. 

Obstetrical  Society  oflondon.  20.  Hanover  square.  W„  8  p.m. -Specimens 
Will  he  shown  by  Drs.  Herbert  Williamson.  Lea.  Fatrbairn.  Groves,  and  Walter  C 
Mvayne.  Dr  v  ictor  Bonney :  Snort  communication  on  a  Case  of  Primary  Infection  o; 
the  Puerperal  tterus  and  t  agina  by  tiie  Pneumococcus.  Lieutenaot-Culonel  A.  J . 
.uirnter:  court  asesof  Ruptured  Kxtrauterine  Ge-tat  on  occurring  in  Two  Worn  *11  ■ 
Removal  by  Abdominal  Section:  Recovery.  Mr.  W.  Sampson  Handley •  *  Case  of 
Hydrosalpinx  of  an  Accessory  Fallopian  Tube,  due  to  Twisting  01  tne  Pedicle. 

THURSDAY. 

Royal  College  of  Physicians  of  London,  5  p.m  — Dr.  T.  R.  Glvnn:  On  In¬ 
fective  Endocarditis  mainly  in  its  Clinical  Aspects.  Lumleian  Lecture  III. 

liar  vein  11  Society  of  London,  Stafford  Rooms,  Titchborne  street!  Edgware 
Road.  U  .,  8..', '  p.m.— Dr.  Leonard  Guthrie  On  Some  Ancient  Remedies.  Mr.  Raymond 
Johnson :  On  Some  Mistakes  in  the  Diagnosis  of  Mai  guant  Disease 

N'eu l-ologicnl  Society  of  the  United  Kingdom,  11,  Chandos  Street 
Usvenaish  square,  W.,  8.30  p.m.— Dr.  E.  Farquhar  Buzzard:  On  the  Pathology  and 
Bacteriology  of  Landry  a  Paralysis. 

FRIDAY. 

West  Kent  Medico-Cliirnrgical  Society,  Royal  Kent  Dispensary,  Greenwich 
Road,  S.  b..  SA>  p  m.— A  discussion  on  The  Principles  of  Dietetics,  to  be  introduced  by 
Dr.  Robert  Hutchison.  Tne  following  will  take  part  in  the  discussion  ■  Ti  e  Presi¬ 
dent.  Drs  Morgan  iDockrell.  F.  S.  Toogood,  R.  E.  Scholefleld,  Hugh  Woods,  and 
Leonard  W  llltams,  Messrs.  Chisholm  Williams  and  Charles  Ryall. 

Laryngologlcal  Society  or  London.  20,  Hanover  Square.  W  5  pm  — 
Cases  will  be  shown  by  Mr.  L.  A.  Lawrence,  Dr.  VV.  II.  Kelson,  Dr.  Dontlau  and 
others. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenles  street,  W.C.  Demonstrations  will 
be  given  at  4  p.m.  as  follow's :— Monday,  skin:  Ttiesdav  medical:  Wednesday 
surgical ;  Thursday,  surgical;  Friday,  eye.  Lectures  will  also  be  given  at  5  15  p  m 
as  follows:  Monday,  Some  Important  Considerations  in  the  Treatment  of  Heart 
1  mease  ;  W  ednesdav  and  Thursday.  Diphtheria  and  its  Antitoxin  Treatment ;  Friday, 
The  Use  ot  Paraffin  111  Plastie  Surgery. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning  in  order  to  ensure  insertion  m 
the  current  issue. 

BIRTHS. 

E  m,F  —On  SI  arch  18ti> ,  »<■  54,  Darlington  Street,  WolverhamptoD,  the  wife  of  Frederick 
Euge  M.D..  F.R.U.8..  M.R.O.P.,  of  a  son. 

Fuller— On  March  17th,  at  95.  Tollington  Park,  the  wife  of  J.  R.  Fuller,  M.D..  of  a  son. 

lu  Kit  — At  1.  Randolph  Crescent.  Edinburgh,  on  March  23rd,  the  wife  of  J.  Larcond 
Lackie,  M.D..  F.K.C.P.E.,  of  a  son. 

M  ilton. -On  March  18th,  at  .Milton.  S  O.,  Stokeon- Trent,  the  wife  of  Walter  Rees 
Walton,  L.R.G.P.Lond.,  M.R.C  S. Eng.,  L.M.Dub.,  of  a  son. 

MARRIAGE. 

Wood— smith —on  March  8th.  at  St.  John’s  Church,  Rsnmoor,  Shefflell,  .Tames  Miller 
Swanson  Wood.  M.K..  Gh.K  Ab“rd..of  Rothethain,  to  Edith,  daughter  of  Frank  and 
Mrs.  Smith,  of  Hoyland,  near  Barnsley. 

DEATHS. 

Anderson.— On  March  21st,  at  the  Durham  County  Asylum,  Winterton.  Ferrvhill, 
James  Anderson.  M.B.,  C.M.Edin.,  aged  31,  Assistant  Medical  Officer. 

Bikiiox.  ^Oti  March  4tb.  at  Buenos  Ayres,  Alexander  Barron,  MB.,  formerly  Professor 
of  ’’athology,  University  College.  Liverpool. 

Fihlden -On  Sunday,  March  22nd.  Lillie  Louise,  the  wife  of  Dr.  W.  E.  FieldeD,  of 
Burgess  H'll,  Sussex  Will  fnends  kindly  accept  thia  Intimation  i 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


COlCTXncAUIONS  respecting  Editorial  matters  should  be  addressed  to  the  Editor,  2,  Aea  . 
Street,  Strand,  W.C.,  London;  those  concerning  business  matters,  advertisements,  non¬ 
delivery  of  the  Journal,  *-tc.,  should  be  addressed  to  the  Manager,  at  the  Office  1211 
Strand,  W.C.,  London. 

ORIGINAL  ARTICLES  and  LETTERS  foncarded  for  publication  are  understood  to  bo 
offered  to  the  British  Medical  Journal  alone,  unless  the  contrary  be  stated. 

Authors  desiring  reprints  ot  their  articles  published  in  the  British  Medical  Journal 
are  requested  to  communicate  with  the  Manager,  429,  Strand,  W.C..  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  ot  their  communications  should  authenti¬ 
cate  them  w  ith  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondent!) 
of  the  following  week. 

Manuscripts  forwarded  to  toe  Office  op  this  Journal  cannot  under  ant 
Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Jouhnal,  and  not 
at  his  private  house. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of  tin  British 
Medical  Journal  is  Aitiotoov,  London.  The  telegraphic  address  of  the  MANAGER 
of  the  British  Medical  Journal  is  Articul ate.  Lomlon. 


Eg”  Queries,  answers,  and  communications  relating  to  subjects  to  which  the 
special  departments  of  the  British  Medical  Journal  are  devoted  uill  be 
found  under  their  respective  headings. 

QUERIES. 


Treatment  of  Obstinate  Constipation. 

N.  H.  B.  asks  for  suggestions  in  the  treatment,  of  a  girl,  aged  4  years,  who 
for  the  last  year  has  suffered  from  obstinate  constipation,  in  spite  of 
the  most  approved  diet,  stewed  fruit,  oatmeal,  brown  bread,  green 
vegetables,  water,  etc.  Aperients  are  being  employed,  but  none  seem 
curative ;  each  has  an  effect  for  a  few  days,  and  then  loses  its  power. 


AN8WER8. 


We  have  received  a  paner  giving  statistics  with  regard  to  the  dismissal  of 
parochial  medical  officers  in  Highland  crofting  counties,  together  with 
a.  notice  to  graduates,  but  we  are  unable  to  take  notice  of  anonymous 
communications. 

Treatment  of  Chronic  Diarrhoea. 

Dr.  Sykes  (Exeter),  in  reply  10  “P.  A.  W.”(p.7n),  would  suggest  a  careful 
rectal  examination,  as  the  case,  if  the  patient  be  40  or  upwards,  is  pro¬ 
bably  one  of  rectal  cancer.  Very  frequent  defaecation  without  diar¬ 
rhoea  is  a  common  symptom  of  that  disease.  Anyway,  the  defaecation 
is  only  a  symptom  of  some  causative  condition  which  requires  diagnosis 
before  treatment  can  be  effective.  The  fact  that  the  faeces  are  solid 
points  to  the  rectum  or  large  intestine  as  the  fons  et  origo  mali :  were  the 
trouble  higher,  the  liquid  contents  of  the  small  intestine  would  be  hur¬ 
ried  onwards,  faster  than  their  fluid  portion  could  be  absorbed,  and 
fluid  diarrhoea  would  certainly  result.  A  rectum  impacted  with  faeces 
might  give  some  of  the  symptoms  in  question,  but  here  the  faecal  dis¬ 
charge  would  probably  be  liquid.  Anynow  a  rectal  examination  will  in 
all  likelihood  clear  up  the  diagnosis. 

Dr.  Gordon  Sharp  (Leeds)  writes:  “P.  A.  W.”  might  try  5  to  10 gr.  of 
compound  kino  powder  in  capsules  before  each  meal.  ‘  The  best  form  in 
which  to  administer  this  preparation  is  to  obtain  the  No.  o  empty  gela- 
tine  capsules  of  Parke,  Davis,  and  Co.,  and  All  them  with  the  powder 
When  jammed  tight,  each  capsule  just  holds  5  gr.  Men  who  work  on 
the  land  seem  to  be  liable  to  frequent  evacuations,  especially  after  a 
meal. 

IBTTERI,  NOTE8,  Etc. 

A  Warning. 

Messrs.  J.  and  A.  Churchtll(7.  Great  Marlborough  Street,  London,  W.) 
write  :  Information  has  reached  us  of  a  fraud  practised  upon  a  member 
of  the  professioh  residing  at  Clapham.  A  man  on  crutches  purporting 
to  be  an  agent  for  >he  sale  of  our  publications  induced  the  doctor  in 
question  to  part  with  6s.  3d.  in  payment  of  a  book  selected  from  our 
list.  As  we  are  totally  unacquainted  with  the  man,  it  is  needless  to  add 
that  the  book  was  never  received.  By  the  insertion  of  this  letter  we 
hope  to  prevent  a  similar  deception  being  perpetrated,  or  better,  to  give 
a  clue  wnich  may  lead  to  liis  arrest. 

Correction. 

In  the  British  Medical  Journal  of  March  21st,  p.  665,  a  radiograph 
was  published  and  described  as  showing  a  perforating  bullet  wound  of 
bone  described  by  a  slip  of  the  pen  as  the  ulna.  The  radiograph  clearly 
shows  that  the  injured  bone  was  the  radius. 

Does  Spitting  on  the  Ground  Spread  Tuberculosis  ? 

Dr.  A.  T.  Todd  W  hite  (I.eytoiistone)  writes  :  We  see  notices  up  and  down 
which  are  an  eyesere,  requesting  people  not  to  spit  about,  and  such 
notices  should  be  unnecessary,  as  it  is  undoubtedly  a  dirty  habit,  but 
what  I  wish  to  point  out  is  that  such  spitting  decreases  the  danger  of 
infection  rather  than  increases  it,  for  the  following  reason  :  Suppose  a 
person  suffering  from  phthisis  spits  in  the  road,  what  happens  ?— the 
sputum  dries  and  the  bacilli  are  scattered  about  and  cannot  possibly 
arrive  in  sufficient  numbers  anywhere  so  as  to  cause  infection  ;  on  the 
other  hand,  he  spits  into  a  handkerchief,  and  at  the  end  of  the  week 
he  sends  a  dozen  or  so  handkerchiefs  to  a  laundry,  surely  these  are  a 
great  source  of  danger  ?  some  one  says,  Let  him  spit  into  a  disinfectant 
Ai  a  bottle.  Now,  is  it  likely  any  one  would  care  to  take  out  a  bottle  in 
public  and  spit  into  it?  Of  course  not.  If  he  did  so  in  a  railway 
carriage  everyone  would  get  out  at,  the  next  station.  He  might,  of 
course,  put  his  handkerchief  in  disinfectant  when  he  got  home  (if  he 
happened  to  know  he  had  phthisis),  but  in  the  meantime  his  pockets 
get  full  of  bacilli,  and  every  time  he  pulls  out  his  handkerchief  a 
cloud  of  these  are  disseminated  around  into  his,  it  may  be,  badly  ven¬ 
tilated  office,  or  wherever  he  happens  to  be. 
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The  Brachio-badialis  Muscle. 

Dr.  John  J.  Hanley,  M.K.C.S.,  L.R.c.P.Lond.  (Boston,  U  S. A  ),  writes 
^  Having  read  with  interest  and  profit  the  observations  in  the  British 
‘Medical  Journal  ot  January  31st,  I  thought  it  may  not  come  amiss  to 
quote  verbatim  a  note  on  the  action  of  the  supinator  longus  by  Dr. 
Galton,  the  translator  of  an  old  acquaintance,  Roser’s  Surgical  Anatomy : 
“  The  sheath  of  this  muscle  is  very  liable  to  become  ruptured.  Professor 
”  Rolleston.  in  the  course  of  a  letter  to  me,  remarks  :  *  As  to  the  supinator 
[  longus,  I  have  my  own  pulled  out  of  all  shape  and  made  to  swell  up,  so 
1  as  to  remind  me  pretty  well  of  its  origin,  by  pulling  in,  or  rather  by 
failing  to  pull  in,  a  bolting  horse.  The  muscle  sometimes  gives  way  in 
rowing  men,  being  very  much  used  in  finishing  up  the  feathering.’  I 
was  told  by  an  old  surgeon,  Mr.  Hester,  formerly  of  Oxford,  that  it  used 
to  be  a  common  thing  for  Irish  reapers  to  come  to  St.  Bartholomew’s 
with  this  same  muscle  swollen  up  by  reaping  in  the  Essex  marshes.” 
This  note,  coupled  with  that  of  Mr.  Lucas,  explains,  better  than  any¬ 
thing  theoretical,  the  action  of  this  muscle,  which  has  been  incorrectly 
(Morris)  described  as  a  supinator. 

Symmetrical  Gangrene  alter  Fever. 

Dr.  F.  T.  Auden  (Tarkastad,  Cape  Colony),  formerly  district  surgeon, 
Rustenburg,  W.  Transvaal,  writes  with  reference  to  the  case  of  sym¬ 
metrical  gangrene  after  enteric  fever, published  in  the  British  Medical 
Journal  of  January  24th,  p.  197,  reported  from  the  Mafeking  Hospital, 
,  South  Africa,  by  Mr.  James  A.  Booth,  M.R  C.S.,  Civil  Surgeon,  as 
follows  :  I  practised  in  that  part  of  the  country  for  eight  or  nine  years, 
and  have  had  about  six  cases  of  gangrene  of  one  or  both  of  the  lower 
extremities,  following  malarial  fever :  all  the  patients  were  natives, 
and  made  excellent  recoveries  after  their  respective  amputations.  In 
only  one  case  was  it  symmetrical.  As  regards  etiology,  I  am  convinced 
myself  that  it  is  comparable  to  senile  gangrene,  the  vitality  having 
become  so  enfeebled  through  the  fever  that  the  circulation  ceases  in 
the  part  most  distant  from  the  heart.  It  has,  I  think,  nothing  to  do 
with  the  native  dietary  of  ground  millet,  nor  yet  with  tlie‘‘dagga” 
(cannabis  indica  ?),  which  only  a  very  few  of  them  smoke. 

The  International  Congress  of  Medicine,  Madrid. 

Dr.  Boyd  Joll  (Ealing,  W.)  writes  :  It  was  a  great  surprise  to  me  to  see 
your  notice  m  the  British  Medical  Journal  stating  that  each 
passenger  must  be  provided  with  a  “letter  of  invitation,”  signed 
personally  by  the  President  of  the  Congress,  especially  as  I  have  had 
sent  me,  as  some  of  my  friends  have  bad,  a  “carte  a’identitd”  with 
printed  autographs  of  the  President  and  General  Secretary,  expressly 
stating  that  the  card  is  issued  for  the  purpose  of  receiving  the  various 
concessions  made  by  the  railway  and  steamboat  companies.  However, 
to  make  sure  that  this  apparent  “friction”  between  the  Congress  and 
railway  authorities  is  genuine,  I  have  written  again  to  Dr.  Fernandez- 
Caro,  sending  my  credentials  as  delegate  from  the  London  Polyclinic, 
and  asking  for  the  presumably  necessary  letter  of  invitation. 

May  I  also  inform  members  of  the  Association  who  have  not  already 
secured  their  passages  through  the  various  agencies  that  one  of  the 
mo3t  convenient  ways  of  going  to  Madrid  for  those  who  appreciate  a 
sea  trip  is  by  the  General  Steamship  Navigation  Company  s  boat  from 
London  to  Bordeaux,  and  thence  by  rail  to  Madrid  via  Irun  ?  The  boats 
are  good  passenger  ships  and  the  fares  arc  cheap  (.£4  return  to  Bor¬ 
deaux),  and  having  travelled  before  to  Madrid  by  boat  and  train  in  this 
way,  I  can  speak  with  some  authority  and  experience  of  its  convenience 
and  comfort ;  and  as  I  still  have  the  refusal  of  one  or  two  staterooms, 
I  shall  be  pleased  to  give  them  to  any  members  who  will  at  once  let  me 
know  their  wishes  to  travel  by  this  route. 

Biliiarzia  in  India. 

Lieut. -Col.  W.  R.  Hatch,  I.M.S.  (Norwich),  writes:  In  connexion  with 
Dr.  Powell’s  letter  in  your  issue  of  February  2Sth,  p.  490,  and  his  refer¬ 
ence  to  Dr.  Patrick  Manson’s  work,  I  take  this  opportunity  of  mention- 
g  ing  that  in  the  British  Medical  Journal  of  1878,  p.  874, 1  published  a 
case  of  bilharzia  iu  Bombay,  that  of  a  European  gentleman  who  had 
lived  with  the  Arabs  in  Arabia.  I  also  stated  that  Vandyke  Carter  had 
told  me  of  a  case  under  his  care  in  Bombay.  Since  then  I  have  seen  a 
number  of  cases  at  the  Sir  Jamsetji  Jee.jheebhoy  Hospital,  certainly 
from  20  to  30,  and  I  believe  that  they  were  all  Maliommedans.  Most  of 
them  had  been  to  Mecca  on  a  religious  pilgrimage  and  liadundoudtedly 
contracted  the  disease  there,  and  had  been  out  of  India  for  trade  pur¬ 
poses.  I  should  like  to  know  if  Dr.  Powell's  patient  is  a  Mahommedan, 
and  whether  he  has  been  out  of  India;  as  far  as  I  can  remember  I  was 
never  able  to  establish  the  origin  of  the  disease  in  India  itself,  and  this 
is,  I  suppose,  what  Br.  Manson  means,  that  no  case  has  been  published 
in  which  the  disease  was  shown  to  be  contracted  in  India.  One  patient, 
an  Eurasian,  went  to  Egypt  for  two  weeks,  and  showed  symptoms  as 
early  as  six  months  after  return  to  Bombay. 

Large  Fees. 

Dr.  F.  H.  Rodier  Heath  (Gravesend)  writes  :  In  the  British  Medical 
Journal  or  January  31st  you  refer  under  the  above  heading  to  a  fee  of 
.£50,000  paid  to  Dr.  Gale,  the  “Blind  Physician.”  An  account  of  the 
case  from  a  layman's  point  of  view,  however,  is,  I  think,  given  in  Story 
of  a  Mind  Inventor,  a  book  published  some  years  ago.  Some  of  your 
might  be  interested  to  read  this  account  for  themselves. 


Scotland  (British  Medical  Journal,  March  14th,  p.  630)  you  may 
allow  me  to  point  out  that  association  is  an  important  cause  of  insanity. 
I  have  seen  so  many  cases  of  the  disease  traceable  to  mere  association 
that  I  look  on  boarding-out  consumptives  as  judicious  as  boarding-out 
the  insane.  I  would  suggest  that  the  Chief  Secretary  should  have  ex¬ 
pert  opinion  before  coming  to  a  decision  on  the  matter. 
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Removal  of  Foreign  Bodies  from  the  Oesophagus  by  an  Improved 
Use  op  the  Roentgen  Rays. 

Mr.  William  Martin,  M.B.,  B.Sc.  (Honorary  Assistant  Surgeon  and  in 
cliarge  of  Electrical  Department,  (Jar did  Iolirmary)  writes  :  With  refer¬ 
ence  to  the  Memorandum  under  this  heading  in  tne  British  Mkdical 
Journal  of  February  7th,  p.  311,  Mr.  Hamilton  maybe  interested  to 
know  that  I  have  a  halfpenny  removed  under  chloroform  from  a  boy 
between  3  and  4  years  of  age  under  circumstances  almost  similar  to 
those  described  by  him.  Our  appliances  were,  however,  somewhat 
primitive.  Not  having  a  proper  couch,  we  projected  the  light  from 
below  up  through  an  ordinary  small  wooden  table,  on  which  the  child 
was  placed  horizontally.  A  nurse  turned  up  the  gas  at  intervals  when 
required,  as,  owing  to  the  greatnoise  of  the  hammer  the  breathing  could 
not  be  heard.  This  was  almost  a  year  ago,  and  would  have  been  recorded 
but  for  the  conviction  that  surely  some  one  must  have  done  this  sort  of 
thing  before. 

Treatment  of  Harmless  Lunatics. 

Dr.  W.  R.  Macdermott  (Poyntzpass,  Newry)  writes  :  In  reference  to  the 
question  addressed  to  the  Chief  Secretary  for  Ireland  by  Mr.  Hammond 
aiming  at  giving  Boards  of  Guardians  power  to  board  out  lunatics  as  in 
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THE  PROGNOSIS  AND  TREATMENT  OF 
SYPHILITIC  DISEASE  OF  THE 
NERVOUS  SYSTEM. 

Delivered  at  the  Medical  Graduates  College  and  Polyclinic. 

By  Sir  WILLIAM  R.  GOWERS,  M.D.,  F.R.S., 

Consulting  Physician,  University  College  Hospital;  Physician  to  the 
National  Hospital  lor  the  Paralysed  and  Epileptic. 

Gentlemen,— I  have  been  asked  to  lecture  to  you  at  short 
notice,  but  fortunately  a  subject  has  been  assigned  to  me — 
syphilitic  disease  of  the  nervous  system.  I  have  not,  how- 
ever,  been  told  what  to  say.  The  subject  far  transcends  the 
limit  of  a  single  lecture.  All  I  can  do  is  to  present  for  your 
consideration  some  general  principles  concerning  the  most 
important  practical  branch  of  the  subject,  those  which  should 
guide  us  in  the  prognosis  and  treatment  of  these  diseases. 

I  fear  I  can  only  give  you  that  which  is  old.  But  the  old  is 
not,  as  such,  to  be  despised.  It  has  been  well  said  by  Ribot, 
as  to  senile  failure  of  memory,  that  “  the  new  perishes,  the 
old  endures.”  The  saying  is  true  in  a  much  wider  application, 
although  it  is  only  a  partial  truth.  We  may  also  remember 
another  aspect  of  the  relation.  To  present  old  knowledge  to 
new  minds  involves  a  constant  renewal  of  its  youth.  The 
seed  that  is  old  produces  a  new  plant.  It  may  be  true  that 
“  there  is  nothing  new  under  the  sun,”  but  there  is  a  sense  in 
which  it  is  also  true  that  there  is  nothing  which  is  not  new. 
The  rising  sun  is  old  enough,  but  each  sunrise  is  a  new  event. 

Even  in  my  restricted  topic  I  must  confine  myself  to  the 
principles  which  seem  to  me  of  most  importance.  First, 
however,  we  must  have  a  clear  perception  of  what  we  are 
dealing  with  when  we  speak  of  “  syphilitic  disease  ”  of  the 
“nervous  system.”  What  do  we  understand  by  “nervous 
system  ”  ?  If  we  only  mean  the  actual  nerve  cells  and  fibres, 
the  functional  elements,  I  might  paraphrase  that  chapter  in  a 
book  on  Iceland  which  Dr.  Johnson  said  he  could  repeat  from 
memory,  the  chapter  on  Icelandic  snakes.  Doubtless  you 
know  your  Boswell,  and  remember  that  this  feat  of  memory 
turned  out  to  be  the  repetition  of  the  sentence— “  Throughout 
the  whole  of  Iceland  there  are  no  snakes.”  So  I  might  say, 
“  there  is  no  syphilitic  disease  of  the  nerve  structures.”  But 
the  term  “nervous  system”  includes  also  the  neuroglia, 
which  supports  and  separates  the  nerve  elements,  the  blood 
vessels,  which  penetrate  and  permeate  the  centres,  and  the 
membranes  which  enclose  and  protect  them.  These  structures 
are  among  the  most  frequent  seats  of  the  morbid  processes  of 
constitutional  syphilis.  The  nerve  elements  proper  do  indeed 
undergo  degeneration  after  syphilis,  but  this  is  a  different 
condition.  I  will  refer  to  it  presently,  but  it  is  not  within  our 
special  subject. 

I  have  not  made  this  comparison  with  the  snakes  of  Iceland 
merely  to  enunciate  a  paradox.  Behind  it  lies  an  important 
fact.  Syphilitic  disease  of  the  nerve  centres,  developing  in 
what  may  be  termed  the  “  adventitial  ”  elements,  produces 
symptoms  for  the  most  part  through  the  changes  it  causes  in 
the  nerve  elements  themselves.  But  these  are  simple,  not 
specific.  They  are  secondary  to  the  syphilitic  disease,  but 
they  are  the  same  as  would  be  caused  by  any  other  disease  of 
the  same  character,  whatever  its  nature.  The  significance  of 
this  fact  is  far  reaching.  Specific  treatment  acts  only  on  the 
specific  process.  It  has  no  direct  influence  on  the  secondary 
changes  by  which  the  symptoms  are  produced.  This  fact 
should  be  kept  in  view  in  all  your  practical  conclusions, 
and  to  impress  it  upon  you  is  one  of  my  chief  objects 
to  day. 

,  Let  me  give  you  some  illustrations.  You  may  not  need 
them,  but,  believe  me,  the  art  of  getting  the  knowledge  you 
have  not  is  to  welcome  that  which  you  think  you  have. 

To  take  first  a  salient  example  of  the  simple  nature  of  the 
process  by  which  syphilitic  disease  causes  symptoms — con¬ 
sider  syphilitic  disease  of  a  cerebral  artery.  The  disease 
narrows  the  vessel,  or  narrows  the  orifice  of  a  branch  which 
arises  at  the  affected  spot,  but  causes  hardly  any  symptom 
until  a  clot  suddenly  forms.  The  narrowing  makes  the  flow 
so  sluggish  in  the  “backwater”  just  beyond  the  diseased 
spot,  that  clot  forms  on  the  altered  wall  and  quickly  closes 
the  vessel.  It  extends  on,  up  to  a  branch  from  which  a  col¬ 
lateral  supply  can  maintain  the  circulation  ;  if  there  is  none  it 
spreads  to  the  distal  twigs.  The  region  of  the  brain  from 
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which  the  blood  supply  is  thus  suddenly  cut  off  at  once  loses 
its  function.  Lnless  a  collateral  flow  can  be  established  in 
an  hour  or  two,  it  perishes,  undergoing  necrosis,  “necrotic 
softening,”  of  necessity  enduring,  with  persistent  loss  of 
function.  But  the  thrombus  which  forms  is  simple  not 
specific,  and  so  is  the  resulting  softening.  The  only  syphilitic 
process  is  that  in  the  wall  of  the  artery. 

Reduce  the  disease  of  the  artery  to  a  cicatricial  state  as 
quickly  as  you  can  by  treatment  you  cannot  change  its 
effects.  You  can  exert  no  more  influence  on  the  thrombosis 
or  on  the  softening  than  in  a  case  in  which  the  softening  is 
due  to  embolism.  Nor  can  you  influence  the  characteristic 
symptoms  which  are  due  to  these  simple  effects  of  the  disease. 
This  must  be  clear  to  you,  but  it  is  not  so  many  years  since  I 
heard  a  man  of  professional  distinction  say  of  such  a  case  of 
sudden  syphilitic  hemiplegia,  “  Oh,  he  has  a  node  within  the 
skull ;  give  him  mercury  and  he  will  get  all  right.” 

Sometimes  the  course  of  the  case  seems  to  verify  such  a 
favourable  prognosis.  Under  the  treatment  the  symptoms 
lessen  and  may  pass  away.  They  do  so  in  the  same  manner 
and  degree  in  many  cases  of  embolism  from  heart  disease,  and 
do  so  whether  medicine  is  given  or  not.  The  initial  effects  of 
any  vascular  lesion  are  much  wider  than  those  that  are  per¬ 
manent,  because  the  area  of  brain  disturbed  is  greater  than 
the  area  destroyed,  and  the  permanent  symptoms  depend  on 
the  functional  importance  of  the  latter. 

Take,  again,  the  case  of  a  syphilitic  gumma  growing  from 
the  membranes  of  the  spinal  cord.  It  slowly  compresses  the 
cord  and  this  causes  paraplegia.  The  effects  on  the  cord  are 
precisely  the  same  as  would  be  produced  by  any  other  kind 
of  tumour.  If  pressure  is  slowly  exerted,  the  fibres  lose  all 
power  of  conduction  long  before  they  suffer  total  destruction. 
[Secondary  degeneration  may  follow  with  all  its  symptoms, 
and  yet  certain  elements  of  thefibres  may  retain  such  continuity 
as  permits  their  ready  renewal  when  the  pressure  is  removed. 
Conduction,  if  it  has  not  been  lost  too  long,  may  be  restored 
when  treatment  causes  the  compressing  growth  to  shrink, 
just  as  when  a  sarcoma  of  the  membranes  is  removed  by  a 
surgical  operation.  But  the  treatment  does  good,  not  by  its 
influence  on  the  changes  in  the  spinal  cord,  on  which  the 
symptoms  depend,  but  by  acting  on  the  specific  cause  of  those 
changes.  These  pass  away  if  there  has  not  been  actual 
destruction. 

Such  syphilomata  may  form  on  the  sheaths  of  the  cranial 
nerves  and  produce  the  same  effects — arrest  of  function, 
with  palsy  in  the  part  supplied,  recovering  when  the  compress¬ 
ing  agent  is  removed.  It  is  so,  also,  with  the  similar  pro¬ 
cesses  in  the  membranes  of  the  brain.  But  here,  as  in  the 
nerves  and  the  membranes  of  spinal  cord,  the  processes  of 
growth  pass  by  degrees  into  another  process — that  of  in¬ 
flammation. 

The  subject  of  syphilitic  inflammation  brings  before  us 
some  pathological  conceptions  which  it  is  important  to  dis¬ 
cern.  The  characteristic  specific  process  is  neoplastic,  the 
formation  of  tissue  which,  when  recent,  is  semigelatinous  in 
aspect  (“gummatous”),  and  resembles,  histologically,  granu¬ 
lation  tissue.  After  a  time  it  becomes  firmer,  and  twp  changes 
occur.  Its  elements  become  transformed  to  fibres,  which 
contract  in  a  cicatricial  change,  or  they  undergo  fatty  degener¬ 
ation  and  caseation.  This  caseation  occurs  in  several  discrete 
spots,  perhaps  because  the  vessels  of  the  neoplasm  become 
thickened  and  closed.  These  areas  may  coalesce,  but  do  not 
constitute  the  general  uniform  caseation  so  characteristic  of 
a  tuberculous  mass.  This  caseation  in  several  foci,  combined 
with  the  gummatous  aspect  of  the  recent  parts,  is  the  most 
characteristic  feature  of  these  specific  growths. 

Every  process  of  tissue  formation,  whatever  its  nature,  in¬ 
volves  vascular  disturbance  proportioned  to  its  acuteness. 
Syphilomatous  tissue  always  forms  rapidly,  and  the  attendant 
vascular  disturbance  constitutes  a  state  of  active  congestion, 
and  even  of  inflammation. 

Thus  we  can  trace  the  two  elements,  the  inflammatory  and 
the  neoplastic,  in  all  syphilitic  processes.  In  proportion  as 
they  are  acute  the  inflammatory  element  preponderates.  We 
meet  with  foci  in  the  meninges,  which  we  should  call  inflam¬ 
mation,  but  for  the  amount  of  gummy  tissue  produced,  which 
may  be  such  that  in  places  the  characteristic  spots  of  casea¬ 
tion  are  seen.  We  may  be  then  in  d  >ubt  whether  to  call  it  a 
gumma  with  adjacent  inflammation  or  inflammation  of  a  gum¬ 
matous  character,  and  it,  is  really  a  choice  of  terms.  But  it  is 
doubtful  how  far  the  inflammation  itself  is  specific  or  is  simple. 
Inflammation  is  a  curious  process.  You  know  how  it  spreads 
in  some  structures  when  once  lighted  up.  We  sometimes  see 
this  in  the  peritoneum  in  a  terrible  degree. 
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In  the  cerebral  membranes  an  inflammation  once  excited, 
by  whatever  cause,  tends  to  spread  swiftly  in  proportion  to 
its  acuteness.  In  proportion  to  this  the  inflammatory  ele¬ 
ment  predominates  in  syphilitic  meningitis,  and  in  that  pro¬ 
portion  it  has  the  features  of  simple  inflammation.  It  speedily 
becomes  extensive,  general,  and  even  may  be  bilateral.  It 
seems  as  though  some  form  of  morbid  agent  had  the  power 
of  exciting  inflammation  which  at  once  attains  a  degree  far 
in  excess  of  its  cause.  It  seems  also  to  be  less  amenable  to 
treatment  in  proportion  to  its  acuteness,  in  proportion  to  the 
degree  in  which  the  simple  inflammation  runs  away,  as  it 
were,  from  the  specific  cause.  We  meet  with  instances  of 
this,  happily  not  often,  in  the  cerebral  membranes.  We 
meet  with  the  same,  more  frequently,  in  the  spinal  cord. 

Acute  myelitis,  focal  or  transverse,  is  met  with  so  often  in 
the  early  stage  of  constitutional  syphilis  that  it  is  impossible  to 
doubt  a  causal  relation.  Yet  the  inflammation  presents  similar 
features,  and  runs  a  course  quite  the  same,  as  in  patients  in 
whom  syphilis  can  be  excluded.  Remember  that  in  all  acute 
inflammations  of  organs  the  proper  functional  structures 
undergo  rapid  destructive  changes  which  are  regarded  as  a 
participation  in  the  inflammation.  But  these  are  simple  in 
aspect,  similar  in  every  form  of  inflammation  equally  acute. 
They  are  intense  in  proportion  to  the  inflammation,  and  may 
speedily  attain  a  degree  from  which  recovery  is  slow,  imper¬ 
fect,  or  impossible.  This  is  conspicuous  in  these  cases  of 
acute  myelitis,  and  they  justify  the  inference  that  in  these 
■cases  also  the  symptoms  depend  on  the  simple  effects  of  the 
specific  process.  It  is  alike  true  whether  the  inflammation  is 
purely  such  or  whether  the  damage  to  the  nerve  elements  is 
brought  about  by  disease  of  the  arterial  walls  at  the  spot 
affected.  In  the  more  chronic  forms  of  local  inflammation  in 
which  the  process  passes  into  that  which  may  be  termed 
sclerosis  the  same  fact  is  apparent.  The  morbid  process  is 
interstitial,  and  the  nerve  elements  suffer  secondarily. 

Local  chronic  inflammation  of  the  cerebral  cortex  has  other 
■effects  which  are  also  due  to  the  simple  damage  to  the  nerve  ele¬ 
ment  in  the  cortical  substance.  Even  if  the  effects  of  inflam¬ 
mation  pass  away,  no  structure  is  ever  quite  the  same  as 
before,  and  in  the  grey  matter  of  the  brain  a  slight  residual 
alteration  may  entail  a  grave  change  in  function.  Instead  of 
stimulated,  proportioned  liberation  of  nerve  energy  there  is 
spontaneous  discharge  which  gives  rise  to  local  convulsion. 
This  may  occur  from  the  irritation  of  the  active  inflammation, 
but  also  as  a  residual  effect,  such  as  might  be  due  to  the 
inflammation  caused  by  a  blow.  It  also  is  a  manifestation  of 
simple  changes  on  which  specific  treatment  can  have  and 
does  have  no  influence. 

The  points  I  have  mentioned  are  not  matters  of  theoretical 
pathology ;  they  are  of  the  utmost  practical  importance.  On 
your  perception  of  the  mode  in  which  the  symptoms  are  pro¬ 
duced  depends  the  correctness  of  the  forecast  you  can  form,  of 
the  prognosis  you  can  give.  The  essential  point  is  that  the 
specific  process  can  be  influenced  by  treatment,  but  this  can 
produce  no  effect  on  the  simple  changes  on  which  the  sym¬ 
ptoms  directly  depend.  The  forecast  is  favourable  in  propor¬ 
tion  as  the  latter  can  pass  away  when  their  cause  ceases  to  act. 
Hence  it  is  important  that  you  should  cultivate  the  habit  of 
picturing  to  yourselves  what  is  the  exact  morbid  state,  and 
strive  to  discern  the  nature  of  the  changes  which  give  rise  to 
the  symptoms.  Endeavour  to  acquire  the  habit  of  forming 
such  a  mental  picture.  Obtain  all  the  data  you  can,  and  then 
strive  to  see  with  your  mind’s  eye,  and  trust  your  vision.  It 
may  seem  difficult  at  first,  but  will  become  easier  with 
nractice.  It  will  often  serve  you  in  good  stead  in  many 
forms  of  disease,  in  many  parts. 

Prognosis. 

The  application  of  these  facts  to  prognosis  should  be  self- 
-evident.  The  prospect  of  improvement  and  recovery  depends 
-on  the  extent  to  which,  after  the  removal  of  the  specific 
disease,  the  simple  processes  on  which  the  symptoms  depend 
can  pass  away.  In  all  tissues  the  tendency  to  recovery  is 
■great,  if  the  change  has  not  proceeded  to  actual  destruction. 
Thus  you  will  perceive  that  in  arterial  obstruction  there  is  a 
speedy,  permanent  destruction  of  tissue,  and  function  can 
only  be  regained  in  so  far  as  it  is  capable  of  compensation  by 
the  other  hemisphere,  or  in  the  degree  in  which  initial  damage 
•exceeds  actual  destruction.  But  in  the  case  of  slow  compres¬ 
sion  the  possibility  of  recovery  depends  partly  on  its  degree, 
but  still  more  on  its  duration.  Pressure  always  involves 
secondary  inflammatory  changes  in  the  compressed  tissues. 
These  go  on  to  cicatricial  processes  if  the  pressure  has  been 
long  continued ;  in  time  they  constitute  a  grave  hindrance, 


sometimes  an  insuperable  obstacle,  to  the  restora¬ 
tion  of  continuous  structure  and  conducting  function. 
Paraplegia  from  such  pressure  may  be  complete  for  a 
month,  and  recovery  will  probably,  in  time,  be  perfect. 
If  complete  for  three  months,  recovery  may  possibly 
be  perfect,  but  is  more  likely  to  fall  short  of  the  normal  state  ; 
but  if  complete  paraplegia  from  compression  has  endured  for 
six  months  only  partial  recovery  can  be  expected  after  even 
the  complete  removal  of  the  cause,  and  after  a  year  the 
return  of  function  may  be  very  slight,  and  at  best  will  not  be 
great.  Of  course,  these  are  but  rough  assertions ;  they 
are.  I  believe,  approximately  true,  but  they  are  given  chiefly 
to  fix  on  your  minds  the  importance  of  considering  duration 
in  the  attempt  to  forecast  the  future  of  a  case.  You  have 
doubtless  long  since  learned  by  experience,  that  may  have 
been  painful  and  certainly  must  have  often  been  trying,  the 
urgency  with  which  a  patient,  and  still  more  the  friends, 
desire  to  know  the  future  course  of  the  malady.  They  expect 
from  us  a  prescience  more  than  human.  It  seems  reasonable 
to  them  that  we  should  be  able  to  see  into  the  future  with  the 
same  certainty  as  into  the  past,  and  the  same  confidence  as  into 
the  present.  We  are  fortunate  when  the  conditions  are  such 
that  we  can  give  them  that  which  they  ask  for ;  but  you  will 
only  discredit  yourselves  in  the  long  run  by  holding  out 
confident  hope  when  it  is  unjustified.  Strive,  then,  to  per¬ 
ceive  the  morbid  state,  and  if  you  cannot  anticipate  much 
improvement  it  is  seldom  that  you  cannot  hold  out  hope  of 
some,  but  take  care  that  you  are  clearly  understood,  and  that 
your  “  may”  is  not  construed  as  “  will.” 

It  may  seem  strange  to  some  of  you  that  any  cases  of  this 
character  should  lose  their  chance  of  complete  recovery 
by  reason  of  their  long  duration  before  appropriate  treatment 
is  employed.  But  it  seems  to  be  a  law  of  Nature  that  every¬ 
thing  that  never  should  be,  sometimes  is.  One  cause  is  be¬ 
cause  some  patients  suffer  long  before  they  seek  advice.  It  is 
not  so  with  paralysing  maladies,  but  it  is  sometimes  with 
those  that  damage  nerves,  and  even  with  arterial  disease  so 
placed  as  to  cause  only  slight  symptoms  for  a  long  time  before 
arrest  of  the  circulation  is  produced,  and  when  the  parts  af¬ 
fected  are  those  to  which  no  motor  functions  are  related.  It  is 
not  often,  now,  that  such  disease  is  undetected  inconsequence 
of  the  ignorance  of  the  doctor  who  is  consulted,  but  it  happens 
sometimes  because  he  does  not  make  a  sufficiently  careful 
search  to  discover  slight  but  conclusive  symptoms  of  organic 
disease.  Among  these  optic  neuritis  is  one  of  the  most  im¬ 
portant  and  most  frequently  overlooked.  Indeed,  I  may 
say  in  passing  that  no  defect  in  medical  education  seems  so 
persistent  as  ophthalmoscopic  training.  It  will  be  so  until 
the  inspection  of  the  normal  disc  is  part  of  practical  physio¬ 
logy,  or  at  least  is  taught  with  the  stethoscope  at  the  begin- 
ing  of  practical  medicine.  Clinical  work  abounds  with  unused 
opportunities,  because  the  eye  is  never  looked  into  until  the 
end  of  the  student’s  course. 

Another  frequent  reason  for  the  prolonged  unchecked 
development  of  the  disease  is  a  belief  that  it  cannot  be.  One 
of  the  great  lessons  of  life— sometimes  only  learned  late— is 
hesitation  in  pronouncing  anything  impossible.  Certainly, 
this  disease  is  sometimes  met  with  under  conditions  which 
suggest  that  it  is  impossible,  especially  to  those  who  know 
the  patient  best.  One  fact,  at  any  rate,  you  should  always 
remember.  It  can  be  excluded  only  when  there  has  never 
been  exposure  to  possible  infection  in  the  common  way.  If 
there  has  been,  if  it  has  been  escaped  by  “  luck” — its  denial 
should  have  very  little  influence  on  your  opinion.  You  know 
also  how  constantly  its  occurrence  in  married  women  has  no 
symptoms  to  make  it  suspected,  and  it  is  important  to 
remember  that  the  evidence  afforded  by  children  may  be 
absent.  Indeed,  the  subject  is  one  in  which  it  is  important 
never  to  forget  the  rule— a  rule  of  almost  universal  applica¬ 
tion — that  the  absence  of  evidence  is  of  very  little  value 
compared  with  that  of  its  presence.  Nature  is  unveracious  as 
well  as  man,  or  rather  seems  so  because  our  ears  are  tuned 
only  to  its  affirmations.  Its  “no”  is  often  altogether 
untrustworthy,  but  this  is  because  we  interprets  its  silence  as 
negative  without  the  least  justification  for  doing  so.  Almost 
every  common  symptom  of  a  morbid  state  is  sometimes 
absent ;  every  indication  of  a  common  cause  is  sometimes 
absent.  Hence  assurance  is  possible  only  when  the  common 
cause  can  be  absolutely  excluded. 

Thus  the  practical  lesson  which  follows  from  the  perception 
of  these  facts  is  that  the  cause  of  the  symptoms  of  the  various 
syphilitic  diseases  which  damage  the  nervous  system  is  a 
secondary  result  of  the  specific  process.  Remove  the  latter  by 
treatment,  remove  it  as  completely  as  possible  ;  the  secondary 


April  4,  1903  I 


SYPHILITIC  DISEASE  OF  THE  NERVOUS  SYSTEM. 


r  Thi  Bijiuh  n  »  - 
l  Mirdioil  lovt-vit  I  I  D 


effects  may  pass  away,  or  may  only  lessen,  or  may  persist  with 
only  slight  diminution.  A  cicatrix  from  a  gumma  in  the  liver 
may  be  unimportant ;  in  the  nerve  centres  it  may  cause  en¬ 
during  symptoms.  In  the  cortex  of  the  brain  organic  epilepsy 
may  be  its  result.  Even  a  gumma  pressing  on  the  cord  may 
be  removed  by  treatment  too  late  to  prevent  a  degree  of  mis¬ 
chief  which  cannot  recover,  and  some  palsy  may  be  enduring. 

Remember  also  that  the  actual  result  of  treatment  on  the 
specinc  process  depends  on  its  duration.  The  new  formation 
rapidly  diminishes  in  size  under  treatment.  Apparently  the 
tissue  elements  that  are  of  recent  formation,  chiefly  cellular, 
undergo  granular  disintegration,  the  results  of  which  are 
quickly  removed  ;  but  the  older  cells  undergo  a  change  into 
fibres  which  may  perhaps  also  be  formed  between  them,  and 
the  diminution  in  size  is  partly  due  to  the  progressive  cica¬ 
tricial  contraction  of  this  fibrous  tissue,  which  proceeds  to 
such  an  extreme  degree.  Treatment  seems  to  promote  this 
cicatricial  process  in  the  tissue  elements  which  have  attained 
too  mature  a  stage  to  undergo  disintegration  and  total  re¬ 
moval.  But  this  process  has  its  own  consequences ;  that 
which  it  entirely  surrounds  suffers  inevitable  constriction, 
which  may  perpepuate  or  even  augment  the  effects  of  the 
active  disease.  This  is  another  reason  why  your  prognosis 
in  cases  that  have  proceeded  unchecked  for  some  time  should 
be  very  cautious. 

A  year  ago  I  had  occasion  to  point  out  that  this  change, 
going  on  all  round  the  wall  of  an  artery,  seemed  to  have 
induced  its  occlusion,  and  that  this  effect  had  apparently 
been  promoted  by  the  influence  of  the  treatment  which  arrested 
the  disease  and  helped  the  cicatricial  change.  Happily  such 
annular  disease  is  rare,  whether  in  a  nerve  or  in  an  artery, 
and  the  conducting  function  of  a  nerve  may  be  slowly 
restored  in  spite  of  considerable  enduring  constriction.  Yet 
the  impairment  may  continue  long  after  cicatrization  of  func¬ 
tion  is  established.  This  fact  seems  to  be  incomprehensible 
to  many.  As  long  as  symptoms  continue,  as  long  as  the 
normal  state  is  not  regained,  it  is  believed  that  there  must 
be  specific  disease  unconquered  ;  treatment  must  be  made 
more  energetic,  must  be  repeated.  Iodide  is  continued  and 
increased ;  course  after  course  of  mercurial  inunction  is  em¬ 
ployed.  Sometimes  all  is  to  no  purpose ;  sometimes  there 
is  the  slow  natural  recovery  we  know  so  well  when  causal 
disease  has  ceased,  a  recovery  then  inevitably  assigned  to 
the  persistent  treatment  employed,  although  it  may  be,  I 
believe,  in  spite  of  it.  YY>u  may  ask,  Is  not  this  reasonable  ? 
Are  we  not  justified  in  our  inference,  since  we  cannot  see 
what  is  going  on  ? 

Well,  I  would  ask  you  to  consider  what  you  do  in  other 
conditions  that  are  beyond  the  direct  range  of  observation. 
YTou  infer  from  that  which  you  can  directly  discern  the 
character  of  the  process  you  cannot  actually  perceive.  If  a 
patient  comes  to  you  with  a  recent  node  on  the  tibia  you 
know  that  under  iodide  or  mercury  it  will  have  disappeared 
in  six  weeks.  If  the  node  has  existed  for  six  months,  at  the 
end  of  six  weeks  it  will  have  become  much  less,  but  peri¬ 
osteal  thickening  will  still  be  felt,  and  this  will  be  very  slow  in 
disappearing.  It  will  lessen  in  time,  just  the  same  whether 
or  not  you  continue  specific  treatment.  The  residual  thicken¬ 
ing  is  due  to  cicatricial  tissue,  which  must  persist  after  all  the 
specific  element  is  removed.  So  with  a  syphilitic  ulcer  of  the 
skin.  At  the  end  of  six  or  eight  weeks’  treatment— if  this  is 
adequate — all  the  peculiar  specific  thickening  is  gone ;  the 
ulcer  may  not  be  healed,  but  all  that  remains  is  a  simple 
ulcer  undergoing  simple  cicatrization,  which  will  go  on  just 
as  well  if  you  do  not  continue  specific  treatment  as  if  you  do. 

When  the  ulcer  is  healed,  what  remains  ?  A  scar,  first  livid, 
afterwards  brownish,  in  which  the  skin  is  thinner  and 
smoother  than  elsewhere — a  scar  which  remains  to  the  end  of 
life.  In  every  tissue  it  is  the  same.  Every  morbid  process 
leaves  its  changes  in  proportion  to  its  degree  and  character. 
A  destructive  process  leaves  cicatricial  tissue  in  place  of 
normal  structure,  and  this  may  even  surround  a  cavity  if 
there  has  been  a  massive  destruction.  Simple  inflammation 
may  leave  a  slighter  change,  but  usually  such  as  to  be  dis¬ 
cerned,  at  least  by  the  microscope,  and  this  degree  is  colossal 
compared  to  the  changes  in  finer  nutrition  which  must  always 
ensue.  The  effect  on  function  even  of  the  slightest  residual 
change  is  enduring,  and  important  in  proportion  to  the 
delicacy  and  differentiation  of  function  of  the  structures 
affected.  Hence,  whenever  the  nerve  structures  are  damaged 
by  specific  processes,  we  should  be  prepared  for  imperfect 
recovery,  however  successful  our  treatment  of  the  primary 
process  may  be.  It  is  indeed  remarkable  how  great  is  the 
restoration  of  function  in  many  cases,  in  the  course  of  time. 


But  the  fact  I  wish  to  impress  upon  you  is  that  the  “  time  ”  i& 
not  occupied  by  the  removal  of  the  specific  disease,  but  by  the 
recovery  of  the  damaged  structures  when  this  has  been  re¬ 
moved. 

You  will  perceive  from  what  I  have  said  that  the  pathology, 
prognosis,  and  treatment  of  these  maladies  are  closely  con¬ 
nected,  or  rather  they  are  the  same  viewed  from  different 
sides.  You  can  only  frame  a  forecast  by  discerning  whether 
the  causal  disease  can  be  removed  completely,  and  how  far 
the  nerve  elements  can  recover.  For  this  purpose  it  is  essen¬ 
tial  to  form  a  mental  conception  of  the  process  as  precisely  as 
you  can,  and  trust  to  your  inference  from  it.  When  you 
cannot  see  with  the  eye  you  must  strive  instead  to  see  with 
the  mind.  The  great  difference  between  various  processes 
will  then  rise  clearly  into  view,  and  all  that  the  difference 
entails. 

For  the  most  part  the  symptoms  of  these  processes  are  hardly 
ever  really  sloiu  in  their  production.  They  are  subchronic,  sub  ¬ 
acute,  acute,  or  sudden,  reaching  a  considerable  degree  in  lees 
than  three  months,  and  often  in  much  less.  Of  all  it  is  true 
that  the  more  rapid  the  development  of  the  symptoms,  the- 
less  is  their  course  affected  by  specific  treatment.  Those 
which  are  most  deliberate  are  chiefly  the  result  of  a  gumma., 
compressing,  or  irritating,  or  of  gummatous  inflammation  of 
the  membranes.  Over  these  treatment  exerts  its  greatest  in¬ 
fluence,  and  in  them  the  prognosis  is  the  best,  subject  to  the 
limitations  I  have  mentioned— long  duration  and  irritative  in¬ 
fluence.  The  acute  symptoms,  acute  as  distinguished  from  sud¬ 
den,  are  for  the  most  part  the  result  of  inflammation.  This,  al  ¬ 
though  excited  by  a  specific  cause,  varies  in  the  relative  amount 
of  inflammation  proper,  which  is  greater  the  more  acute  the  pro¬ 
cess.  The  nerve  structures  suffer  chiefly  from  this,  and  the 
more  rapidly  the  symptoms  develop  the  greater  is  the  destruc¬ 
tive  implication  of  the  nerve  elements,  the  less  is  the  room 
for  the  influence  of  specific  treatment.  We  see  this  strikingly 
in  the  cases  of  acute  transverse  myelitis,  so  frequent  in  syphi¬ 
litic  subjects,  in  whom,  as  I  have  said,  it  runs  a  course  differing 
in  no  respect  from  that  which  it  pursues  in  other  patients. 
The  cases  of  actually  sudden  onset  present  a  course  over 
which  specific  treatment  can  have  and  does  have  no  influ¬ 
ence.  I  need  not  repeat  what  I  have  said  regarding  this- 
point. 

Treatment. 

It  may  seem  strange  that  the  therapeutic  progress  of  the- 
last  half  century  has  left  us  without  any  new  remedy  for 
syphilis.  But  we  need  not  be  ashamed  of  the  nineteenth 
century  since  it  has  produced  the  second  of  our  two  certain 
remedies,  iodide.  Its  value  was  discovered  in  the  thirties,, 
and  in  England.  Like  the  majority  of  our  most  useful  drugs, 
its  service  was  found  by  empirical  observation,  indeed,  it  may 
be  said,  almost  by  accident.  The  real  or  supposed  influence 
on  goitre  of  burnt  sponge  led  to  the  discovery  that  it  con¬ 
tained  iodine,  and  to  the  use  of  combinations  of  iodine 
for  other  swellings,  among  them  for  nodes.  From  this  the 
step  was  small  to  the  discernment  of  its  power  over  other 
syphilitic  processes,  a  power  as  certain  as  it  is  mysterious. 

The  older  remedy,  mercury,  has  come  down  to  us  from 
the  dim  distance  of  a  thousand  years.  Its  use  by  the  Arabians 
is  said  to  have  been  anticipated  in  India,  but  the  Orient 
shiouds  in  impenetrable  mist  the  beginnings  of  all  things. 
Its  service  in  syphilis  is  believed  to  have  been  one  of  the 
Eastern  lessons  the  Crusaders  brought  back  to  Europe,  unless 
it  had  been  conveyed  by  the  Moors  to  (Spain  with  skill  in 
other  arts,  such  as  the  Alhambra  retains  for  us. 

The  two  agents  stand  on  a  different  level.  We  have  other 
facts  regarding  the  power  of  mercury  which  make  its  influence 
on  syphilis  less  strange.  It  is  possible  that  it  has  a  capacity 
of  arresting  many  diseases  that  depend  on  an  organismal 
virus,  although  it  is  only  in  a  slow  disease  that  we  can  avail 
ourselves  of  this  effect.  The  fact  was  ascertained  in  the  early 
days  of  the  Brown  Institution  that  an  animal  under  the  in¬ 
fluence  of  mercury  was  unaffected  by  a  dose  of  anthrax  virus 
which  would  certainly  be  fatal  to  a  similar  animal  not  so  pro¬ 
tected.  It  is  believed  to  have  an  influence  on  all  processes  of 
inflammation.  Those  of  our  profession  who  have  occasion  to 
watch  the  only  internal  inflammations  which  can  be  directly 
observed,  those  within  the  eye,  are  firm  in  their  belief  in  the 
influence  of  mercury  upon  them,  irrespective  of  their  specific 
nature.  I  may  add  that  it  has  been  employed  in  most  of  the 
cases  of  cerebral  meningitis,  including  some  apparently  tuber¬ 
culous,  in  which  recovery  has  been  known.  This  ip,  at  least, 
true  of  my  own  experience.  Mercury  is  a  poison,  but  a  con¬ 
siderable  quantity  maybe  contained  in  the  blood,  if  gradually 
introduced,  and  we  can  understand  that  this  may  be  sufficient 
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to  be  fatal  to  the  organisms  of  disease  long  before  it  is  fatal  to 
the  living  elements  of  the  body.  But  to  permit  this  effect  the 
disease  must  be  one  of  slow  development. 

We  can  thus  at  least  seem  to  understand  the  in¬ 
fluence  of  mercury  in  syphilitic  processes,  and  also  the 
trust,  placed  in  it  in  the  early  stage,  when  the  organisms 
must  be  in  their  first  flush  of  growth  in  a  fresh  soil.  But 
iodide  has  no  such  toxic  property.  It  is  a  salt  not  far  removed 
ini  nature  from  common  salt,  yet  its  influence  on  the  pro¬ 
cesses  of  syphilis  is  certain.  This  must  be  due  to  the  iodine, 
and  it  is  said  to  be  possessed  in  equal  degree  by  the  combina¬ 
tion  of  iodine  with  a  vegetable  oil,  “iodipin,”  or  “iodinol.” 
Iodide,  in  itself,  seems  almost  inert  on  the  normal  processes 
of  the  body,  and  yet  it  has  a  profound  influence  on  this 
morbid  process.  But  we  must  remember  that  all  these  ele¬ 
mentary  bodies  seem  able  to  enter  into  combination  with 
albuminous  substances,  modifying  their  influence,  sometimes 
profoundly.  A  slight  change  in  constitution  will  transform  a 
food  into  a  poison.  The  mystery  of  the  certain  influence 
of  iodide  is  made  more  salient  by  our  uncertainty  as  to  its 
effect  in  other  morbid  states.  It  has  been,  and  is,  thought  to 
do  good  in  many  ;  but,  if  we  search  for  stringent  proof,  we 
shall  find  ourselves  in  agreement  with  Nothnagel,  who,  in 
his  great  book  on  Materia  Medical  says:  “The  therapeutic 
influence  of  iodide  is  undoubted  only  in  one  condition, 
tertiary  syphilis,  and  it  is  possible  in  hyperplastic  affections 
of  the  lymphatic  glands  and  thyroid.  In  all  other  conditions 
its  influence  is  doubtful  and  uncertain.  We  have  employed  it 
much,  very  much,  but  in  other  maladies  we  have  never 
obtained  definite  and  incontestable  certainty  that  the  improve¬ 
ment  and  recovery  occasionally  observed  were  due  to  it.” 

Of  course,  its  administration  in  many  maladies  must  often 
coincide  with  spontaneous  improvement,  so  very  easily 
ascribed  to  coincident  treatment.  But  when  due  allowance 
is  made  for  this,  and  when  the  cases  in  which  it  has  failed  are 
given  their  weight,  does  the  lesson  of  the  residue  differ  much 
from  the  experience  of  Nothnagel  ?  The  contrast  presented 
by  its  power  over  syphilitic  new  formations  is  most  strange. 
Not  less  so  is  its  innocuous  character  compared  with  the 
toxic  power  of  mercury.  It  is  difficult  not  to  believe  that  the 
future  has  some  revelation  in  store  for  us,  which  may  not 
only  explain  what  is  now  mysterious,  but  in  doing  so  may 
augment  our  resources  alike  in  means  and  method. 

It  is  not  through  diseases  of  the  nervous  system  that  any 
new  means  of  combating  syphilis  are  likely  to  be  discovered. 
Duty  precludes  us  from  the  attempt.  The  effects  of  such 
disease  are  so  grave,  and  are  rendered  graver  by  every  day’s 
delay,  that  we  dare  not  pause  to  search  for  a  new  agent.  We 
must  employ  at  once  the  means  we  know  and  trust,  and  leave 
the  task  of  discovery  to  those  whose  province  is  less  profound. 
As  a  fact,  moreover,  nothing  is  such  a  hindrance  to  the  dis¬ 
covery  of  new  remedies,  truly  such,  as  the  efficiency  of  those 
we  have.  If  we  know  what  will  cure,  we  seldom  dare  search 
for  another  remedy. 

The  difference  between  the  two  agents  is  familiar  and  impor¬ 
tant.  Iodide  can  be  thrown  into  the  system  in  any  quan¬ 
tity  ;  mercury  can  only  be  introduced  gradually.  For  the 
chief  lesions  of  constitutional  syphilis  they  seem  equally 
useful.  But  when  the  process  is  inflammation,  we  should 
expect  mercury  to  have  the  more  certain  influence,  and 
observation  affords  some  confirmation  of  this.  It  is  not  for  a 
physician  to  express  an  opinion  on  the  treatment  of  the  early 
stage  of  the  disease,  but  in  this  there  is  a  consensus  of  opinion 
of  the  need  for  mercury  on  the  part  of  those  who  can  speak 
with  authority.  Regarding  the  later  processes,  there  seems 
to  be  a  general  feeling,  rather  than  opinion,  that  mercury  can 
do  a  little  more,  and  can  do  it  more  thoroughly,  than  iodide, 
but  that  the  latter  does  its  work  more  speedily.  The  feeling 
deserves  respect,  even  practical  respect,  but  I  do  not  think  it 
rests  on  strong  evidence— at  least  so  far  as  the  nervous  system 
is  concerned.  The  opinion  is  largely  due  to  the  use  of  mer¬ 
cury  after  iodide.  has  lessened  the  symptoms,  and  probably 
after  the  syphilitic  process  has  been  entirely  removed.  The 
damaged  nerve  structures  have  slowly  regained  function 
during  the  subsequent  mercurial  treatment,  to  which  the  later 
improvement  has  been  assigned.  No  delicate  therapeutical 
inferences  ought  ever  to  be  drawn  from  these  diseases.  We 
are  right  to  apply  to  them  all  we  can  know  or  suspect,  but  the 
pitfalls  of  fallacy  are,  as  we  have  already  seen,  many  and 
treacherous.  Real  knowledge  can  only  be  increased '  from 
that  which  is  within  the  range  of  vision,  from  the  surface 
of  the  body.  It  rests  with  the  dermatologists  to  augment  our 
certainty,  and  increase  our  power.  They  can  see  and  we  can¬ 
not.  The  risks  that  delay  involves  are  to  them  trifling.  They 


should  endeavour  to  eliminate  every  source  of  fallacy,  to 
distinguish  between  the  specific  and  the  simple  elements  in 
the  processes  they  treat,  and  to  make  their  therapeutic  ob¬ 
servations  precise,  multiple,  and  widely  known.  Then  we 
should  feel  sure  of  much  we  now  only  suspect,  and  perhaps 
we  should  doubt  some  things  we  now  believe. 

Of  one  thing  I  am  quite  sure,  that  the  symptoms  of  a 
syphilitic  growth  may  diminish  and  pass  away  as  rapidly  if 
iodide  only  is  given,  as  we  can  conceive  possible.  I  do  not 
affirm  that  is  always  so,  but  I  remember  many  cases  in  which 
10  gr.  three  times  a  day  produced  in  a  week  cessation  of  head¬ 
ache  and  distinct  diminution  of  early  optic  neuritis,  which 
had  vanished  at  the  end  of  a  fortnight.  In  one  such  case 
slight  hemiplegia  had  disappeared  at  the  end  of  a  month,  and 
hemianopia  which  had  been  complete  was  reduced  to  part  of 
one  lower  quadrant.  But  this  remained  permanent. 

It  is  said  that  much  larger  doses  of  iodide  are  sometimes 
necessary,  but  I  have  not  myself  met  with  evidence  of  this, 
except  in  patients  who  have  long  been  taking  moderate  doses. 
The  use  of  large  doses — 30  gr.  or  40  gr. — has  been  called  the 
new  American  system.  1  have  already  referred  to  the  saying 
that  “  there  is  nothing  new  under  the  sun.”  Many  years  ago 
I  had  occasion  to  go  through  some  of  the  old  casebooks  of 
University  College  Hospital,  and  I  found  one  case  in  which 
Dr.  John  Taylor  gave  40  gr.  three  times  a  day  for  constitu¬ 
tional  syphilis,  somewhere  about  1847.  The  same  physician, 
by  the  way,  at  the  same  time,  made  constant  use  of  the 
thermometer  to  ascertain  the  presence  and  degree  of  fever, 
long  before  it  came  into  general  use. 

I  think  it  is  not  wise  to  give  iodide  and  mercury  together 
in  full  doses,  except  for  a  short  time  in  a  very  urgent  case, 
when  every  means  and  measure  are  needed  to  stem  life- 
threatening  disease.  There  is  reason  to  think  that  iodide 
promotes  the  elimination  of  mercury,  as  it  does  of  most 
metallic  substances,  and  thus  hinders  the  retention  in  the 
system  of  enough  to  act  upon  the  processes  of  the  disease. 
We  cannot  be  sure  that  an  adequate  quantity  is  present  in 
the  blood  unless  we  have  such  evidence  as  is  afforded  by 
slight  inflammation  of  the  gums.  The  difference  in  the 
readiness  with  which  this  is  produced  is  probably  due  to 
differences  in  individual  power  of  elimination,  which  seem 
to  be  effected  chiefly  by  the  liver. 

This  explanation  is,  at  any  rate,  plausible,  and  I  think 
useful.  It  suggests  that,  if  there  is  not  the  sign  in  the  gums 
of  enough  mercury  in  the  blood  to  act  on  the  tissue  processes, 
we  should  increase  the  dose— double  it,  treble  it— until  we 
obtain  the  evidence.  But  it  is  wiser  not  to  give  at  the  same 
time  an  agent  which  has  the  power  of  promoting  its  elimina¬ 
tion,  except  there  be  the  urgency  I  have  referred  to.  All 
experience  shows  that  the  affection  of  the  gums  is  evidence 
that  enough  is  present  in  the  system.  It  may  then  be  stopped 
for  a  day  or  two,  and  continued  in  smaller  quantity  to  main¬ 
tain  the  effect  for  three  or  four  weeks ;  then  the  iodide  may 
wisely  be  resumed.  It  will  have  its  own  effect,  and  may  also 
at  first  maintain  the  influence  of  the  mercury  by  bringing 
into  the  blood  that  which  has  entered  the  tissues. 

We  cannot  improve  on  the  physicians  of  long  ago  in  the 
method  of  administering  mercury.  The  object  is  to  get 
enough  in  the  system,  and  this  can  only  be  slowly  achieved, 
or  inconvenient  toxic  symptoms  result.  One  of  these  is 
gastro- intestinal  irritation,  which  is  always  greatest  when  the 
administration  is  by  the  mouth.  The  old  method  was  to  rub 
it  into  the  skin,  and  it  is,  I  am  sure,  the  wisest.  One  modern 
method  is  to  inject  it  under  the  skin.  Whether  or  not  this 
is  equally  effectual,  it  is  certainly  much  more  uncomfortable 
than  inunction.  By  the  latter  the  gums  can  be  affected  in 
five  or  six  days,  which  is  as  speedily  as  the  result  can  safely 
be  obtained  by  any  system. 

Inunction  is  much  facilitated  by  the  use  of  the  oleate,  which 
is  not  only  cleaner  in  aspect,  but,  I  think,  surer  in  result. 
Order  a  drachm  of  the  10  per  cent,  oleate  to  be  rubbed  in 
twice  a  day  for  three  or  four  days,  and  then  continue  once  a 
day  until  the  end  of  a  week.  If  the  gums  then  show  no  sign, 
resume  the  two  daily  rubbings  until  they  do.  But  remember 
one  small  precaution,  which  I  should  be  ashamed  to  mention 
to  you  did  I  not  know  how  much  depends  upon  the  trifles  of 
our  work.  See  that  the  same  small  piece  of  flannel  is  always 
used,  and  let  the  first  inunction  be  2  drachms.  Otherwise  the 
nurse  will  think  it  so  much  cleaner  and  nicer  to  take  a  fresh 
piece  of  flannel  each  time,  which  will  retain  more  than  half 
the  dose,  and  you  will  wonder  why  your  patient’s  gums  show 
no  sign. 

I  do  not  think  it  matters  into  what  part  the  mercury  is 
rubbed.  It  is  often  convenient  to  have  it  rubbed  in  as  near 
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as  you  can  to  the  affected  part— close  to  the  scalp  if  it  is  the 
brain,  down  the  back  if  it  is  the  spinal  cord.  This  has  a  cer¬ 
tain  reason,  that  the  oleate  makes  the  skin  rather  sore,  and 
thus  effects  slight  counter-irritation.  It  has  another  reason, 
of  a  kind  not  to  be  despised.  There  is  nowadays  too  much 
knowledge,  public  and  popular,  regarding  the  use  of  drugs  and 
their  purpose.  Many  of  the  laity,  not  alone  of  the  male  sex, 
draw  an  immediate  inference  from  the  use  of  mercury,  an 
inference  which  is  undesired  by  the  patient.  It  is  prevented 
when  the  site  of  inunction  is  near  the  seat  of  the  disease,  and 
when  the  unmeaning  oleate  is  employed,  instead  of  the  blue 
ointment  with  it3  suggestive  colour.  Such  a  device  for  the 
avoidance  of  distress  does  not  merit  any  deprecation  on  the 
ground  of  high  morality.  If  it  is  true  that  “  things  are  not 
what  they  seem,”  it  is  equally  true  that  they  sometimes  should 
not  seem  to  be  what  they  are,  when  the  seeming  can  do  no 
good  and  may  do  harm. 

One  element  in  treatment  I  have  yet  to  mention.  I  have 
left  it  to  the  last  because  it  runs  counter  to  the  cherished 
practice  of  many  of  those  who  have  had  experience  in  the 
treatment  of  this  disease.  It  concerns  the  duration  of  treat¬ 
ment.  Regarding  the  processes  of  the  constitutional  disease, 
definitely  such,  my  conviction  is  that  specific  treatment 
should  be  energetic,  brief,  renewed,  but  not  continuous.  By 
“  brief  ”  I  mean  that  it  should  stop  at  the  end  of  eight  weeks 
or  so,  and  be  renewed  after  two,  four,  or  six  months,  and  that 
the  patient  should  have  three  or  four  weeks’  treatment 
with  iodide  every  four  months  during  the  first  year  after  any 
true  specific  symptoms,  and  every  six  months  for  the  next 
three  or  four  years. 

Let  me  tell  you  the  reason  for  my  conviction.  I  have  said 
it  before,  but  a  teacher  who  hesitates  to  repeat,  shrinks  from 
his  most  important  duty,  and  a  learner  who  dislikes  to  bear 
the  same  thing  twice  over  lacks  his  most  essential  acquisition. 
Many  years  ago  a  patient  came  under  my  care  with  symptoms 
of  a  cerebral  sypnilojna.  Under  10 gr.  of  potassium  iodide 
three  times  a  day  the  symptoms  rapidly  passed  away,  and 
the  patient  seemed  well.  He  continued,  however,  to  attend 
this  hospital  and  to  take  the  medicine.  At  the  end  of  three  or 
four  months  he  presented  symptoms  of  disease  of  the  upper 
dorsal  region  of  the  spinal  cord.  They  progressed  rapidly,  and 
caused  his  death.  It  seemed  impossible  that  the  disease 
could  be  syphilitic,  since  he  was  still  taking  the  medicine 
which  had  so  speedily  removed  all  indications  of  such  disease 
in  the  brain.  But  the  necropsy  shook  our  confidence  in  the 
seemingly  impossible.  In  the  brain  there  was  the  shrunken 
relic  of  the  gumma  ;  in  the  spinal  cord,  invading  it  from  the 
membranes  on  one  side,  was  a  similar  growth,  in  the  active 
stage,  typical  under  the  microscope,  and  typical  also  in  the 
naked-eye  feature  of  disseminated  caseation,  a  character  of 
conclusive  significance. 

The  lesson  this  case  taught  me  I  have  since  seen  confirmed 
by  other  cases,  not  my  own,  however.  It  is  that  treatment 
may  lose  its  power  if  continuously  maintained.  It  is  not 
altogether  unintelligible  that  this  should  be.  We  cannot 
doubt  that  syphilis  is  an  organismal  disease,  that  it  depends 
on  bacilli  as  yet  unidentified.  We  have  yet  no  definite  objec¬ 
tive  acquaintance  with  these  microbes,  but  the  symptoms  of 
the  disease  harmonize  best  with  the  theory  that  their  life  is 
continued  by  germs  which  persist  in  various  parts  of  the  body 
when  the  organisms  die.  The  course  of  the  malady  suggests 
that  these  germs  may  long  lie  low  and  latent,  but  develop 
from  time  to  time  under  influences  we  cannot  discern.  A 
consideration  of  the  course  of  the  disease  and  its  relation  to 
treatment  compels  the  conclusion  that  this  has  no  influence 
whatever  on  the  latent  germs.  It  seems  to  destroy  the 
developed  and  developing  organisms,  and  thus  dissipates 
the  morbid  processes  they  excite.  But  the  most  thorough 
treatment  may  fail  to  prevent  future  development  of  the 
disease,  at  whatever  stage  it  is  adopted,  however  early.  I  do 
not  say  that  it  has  no  such  preventive  effect ;  but  instances 
have  been  met  with  by  every  one  who  has  had  much  experi¬ 
ence,  in  which  there  was  recurrence  after  recurrence,  in  spite 
of  most  thorough  treatment.  The  only  reasonable  explana¬ 
tion  of  this  seems  to  be  that  the  germs  are  indestructible. 
They  cause  no  symptoms  until  some  influence  induces  and 
permits  their  development.  After  a  given  outbreak  there 
may  be  none  left,  and  treatment  then  seems  to  have  cured  the 
disease.  In  another  case  there  may  be  many,  and  then  recur¬ 
rence  occurs  after  the  same  treatment.  Hence,  whether 
syphilis  is  or  is  not  incurable  as  a  constitutional  malady,  it  is 
certainly  one  cf  the  cure  of  which  we  can  never  be  sure. 

Hence  my  belief  that  the  essential  principle  of  treatment  is 
that  it  should  be  energetic  but  not  continuous.  Energetic  mer¬ 


curial  treatment  is,  of  course,  such  as  to  affect  the  gums,  and 
this  cannot  well  be  continued  for  more  than  six  or  eight  weeks, 
nor  need  it  be.  Iodide  can  be  given  persistently  in  large  doses 
for  many  months  with  no  grave  constitutional  inconvenience, 
and  I  know  that  such  long  continuance  is  thought  by  some  to 
be  an  essential  element  of  thorough  treatment.  But  the  or¬ 
ganisms  seem  sometimes  to  become  acclimatized  to  the  pres¬ 
ence  of  the  iodide  and  to  develop  in  spite  of  it.  The  fact  is  not 
unintelligible.  Ballinger  found  that  a  temperature  which 
surely  killed  certain  organisms  failed  to  hinder  their  vigorous 
development  if  successive  broods  were  gradually  inured  to 
heat  which  was  increased  by  slow  degrees.  So  we  can  con¬ 
ceive  that  the  syphilitic  germs  may  gradually  become  accus¬ 
tomed  to  the  presence  of  iodide.  Even  then,  it  is  true,  a 
great  increase  in  the  dose  may  arrest  their  development.  But 
the  increase  cannot  proceed  indefinitely,  and  the  question  is, 
Is  this  long-continued  treatment  needed  ?  My  own  convic¬ 
tion  is  that  after  eight  weeks  of  adequate  treatment  the 
specific  disease  is  at  an  end.  All  that  remains  is  the  non¬ 
specific  element  in  the  process,  or,  especially  in  the  case  of 
the  nervous  system,  the  secondary  simple  effects  in  the  nerve 
elements,  which  can  only  slowly  pass  away,  and  sometimes 
cannot  pass  away  completely. 

These  diseases  present  striking  illustrations  of  the  sources 
of  error  which  beset  our  therapeutic  reasoning.  Let  me 
repeat  what  I  have  already  suggested.  A  gumma  of  the 
spinal  cord,  after  six  weeks’  treatment,  may  have  lost  all  its 
specific  element,  and  be  in  process  of  rapid  cicatrization,  but 
it  may  be  six  months,  of  necessity,  before  the  spinal  cord  can 
recover  from  its  compression,  and  can  regain  its  normal 
structure  and  its  normal  function.  If  iodide  is  given  through 
this  time,  the  inference  is  natural  that  this  has  caused  the 
slow  improvement,  with  which  really  it  had  nothing  to  do. 
Even  more  obvious,  perhaps,  is  the  frequent  fallacy  regarding 
the  effect  of  treatment  in  the  arterial  disease.  If  a  patient 
has  an  attack  of  incomplete  hemiplegia  from  obstruction  of  an 
artery,  whether  due  to  this  or  embolism,  great  improvement 
is  certain  to  occur,  and  can  be  confidently  looked  for— the  im¬ 
perfect  degree  shows  that  there  is  not  total  destruction  of 
the  motor  path  or  centres.  If  iodide  or  mercury  is  given  the 
improvement  will  assuredly  be  ascribed  to  it.  Of  course,  such 
treatment  should  be  adopted  promptly  and  with  energy,  be¬ 
cause  other  vessels  may  be  near  occlusion,  which  may  be 
thus  prevented.  But  we  are  not  justified  in  ascribing  to  it 
any  apparent  effect  on  the  symptoms.  Here  again  we  may 
see  the  value  of  the  pathological  imagination,  in  enabling  us 
to  discern  clearly  that  which  is.  and  hence  to  infer  that  which 
can  be,  and  cannot  be. 

Thus  the  nerve  elements  suffer  simple  changes  in  con¬ 
sequence  of  the  specific  process  adjacent  to  them,  changes 
which  are  not  directly  influenced  by  the  treatment  of  the 
latter.  In  the  same  way  some  of  them  may  suffer  simple  de¬ 
generative  processes,  not  as  the  direct  effect  of  adjacent  spe¬ 
cific  disease,  but  as  a  mysterious  sequel  to  constitutional 
syphilis.  These  also  are  not  influenced  by  specific  treatment. 
They  are  the  post-syphilitic  or  para- syphilitic  degenerative 
diseases,  of  which  locomotor  ataxy  and  general  paralysis  of 
the  insane  are  the  most  frequent  forms.  They  are  primary 
degenerations  such  as  we  know  to  be  caused  by  chemical 
poisons,  organic  and  inorganic,  and  they  are  probably  due  to  a 
toxin,  the  result  of  the  previous  presence  of  the  organisms 
of  syphilis.  Similar  effects  have  been  traced  to  a  more  acute 
organismal  disease— diphtheria.  We  cannot  doubt  that  the 
relation  of  these  diseases  to  syphilis  is  similar,  that  the 
constitutional  malady  induces  a  perversion  of  some  part  of 
the  chemistry  of  the  body  and  a  poison  results,  perhaps,  with 
the  help  of  other  morbid  influences — a  poison  that  endures 
long  afterwards.  The  evidence  is  purely  that  of  sequence. 
It  is  neither  pathological  nor  therapeutical.  Most  tabetic 
patients  have  iodide  given,  and  hope  is  held  out  of  benefit, 
but  the  cases  are  very  few  in  which  even  slight  improvement 
can  be  traced.  A  large  majority  are  sure  they  derived  no 
benefit,  and  not  a  few  are  certain  that  it  did  harm.  The 
same  is  true  of  mercury,  except  that  energetic  treatment 
seems  more  often  to  be  productive  of  distinct  deterioration. 

But  you  should  know  that  these  toxinic  degenerations 
sometimes  develop  before  the  true  constitutional  disease 
is  at  an  end,  while  gummata  and  gummatous  inflammation 
still  occur,  for  which  specific  treatment  is  needed.  The 
important  fact  is  the  combination  of  symptoms  pro¬ 
duced  and  the  difficulty  of  discerning  their  causes.  In 
early  distinct  tabes,  paralysis  of  ocular  muscles  may  occur, 
which  may  be  of  the  nature  so  common  in  tabes,  or  may  be 
due  to  a  syphiloma  of  the  nerve  or  specific  neuritis.  Still 
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more  perplexing  are  the  cases  to  which  Erb’s  attention  has 
lately  been  specially  directed,  in  which  specific  spinal  pachy¬ 
meningitis  has  coincided  with  true  tabetic  degeneration.  If 
the  nature  of  the  disease  is  such  as  I  have  suggested — if  germs 
are  deposited  in  the  system  which  develop  from  time  to  time 
under  influences  of  which  we  know  nothing — it  is  easy  to 
understand  that  the  organismal  processes,  truly  syphilitic, 
due  to  later  germs,  should  coincide  with  degenerations  which 
are  the  effect  of  toxins,  the  result  of  earlier  broods. 

Let  me  remind  you,  however,  of  one  useful  criterion  of  the 
existence  of  post-syphilitic  degeneration  which  is  often  of 
service  when  you  are  puzzled  by  symptoms  which  may  be  due 
to  either  process.  This  is  the  isolated  light-inaction  of  the 
iris— “  isolated  ”  because  it  still  acts  readily  on  accommoda¬ 
tion.  You  are  familiar  with  this,  which  is  known  by  the 
name,  as  just  as  it  is  cumbersome,  of  the  “  Argyll-Robertson 
symptom.”  You  know  its  association  with  tabes  and  general 
paralysis  as  degenerative  spquelae  of  syphilis,  but  you  may 
not  know  that  it  is  met  with  in  association  with  other  con¬ 
ditions,  and  also  as  an  isolated  symptom.  Even  then  it  is  of 
great  significance  as  an  indication  of  old  syphilis,  and  I  have 
many  times  had  reason  to  appreciate  the  guidance  it  has 
afforded. 

But  these  degenerative  conditions  are  not  within  my 
present  subject  and  I  have  reached  the  limit  of  time  at  my 
disposal.  I  have  endeavoured  to  put  before  you  some  general 
principles  which  should  be  kept  in  mind.  If  you  strive 
to  apply  them  to  cases  that  seem  clear,  you  will  find  it 
easier  to  use  them  in  cases  that  are  obscure.  It  is  necessary 
to  accustom  yourselves  to  analysing  the  symptoms  in  simple 
cases,  and  discerning  the  grounds  on  which  the  prognosis  is 
founded  and  the  treatment  based,  in  order  to  obtain  the 
ability  to  do  so  in  cases  that  are  complex.  Even  those  that 
seem  most  difficult  will  generally  yield  to  a  deliberate  effort 
to  apply  to  them  the  principles  I  have  given  you  ;  they  will 
yeild,  if  not  altogether,  at  least  in  a  degree  sufficient  for 
immediate  need.  Moreover  you  will.  I  believe,  seldom  fail 
to  find  that  your  conclusions  are  confirmed  and  your  treat¬ 
ment  justified  by  that  to  which  we  have  all  to  look, 

“  The  balance  in  the  hand  of  time.” 
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CASE  OF  ACUTE  ACROMEGALY. 

By  W.  MITCHELL  STEVENS.,  M.D.Lond,  M.R.C.P.Lond  , 

Fellow  of  University  College,  London  :  Assistant  Physician  and 
Pathologist  to  the  Cardiff  Infirmary. 


Since  Pierre  Marie  in  1886  drew  attention  to  the  remarkable 
affection  which  he  called  acromegaly  many  cases  of  the 
disease  have  been  recorded,  until  at  the  present  time  there 
exists  an  extensive  literature  on  the  subject.  As  acromegaly 
is  a  rare  disease,  the  amount  of  writing  on  the  subject  of  its 
pathology  and  clinical  features  may  appear  quite  out  of 
proportion  to  its  real  importance.  Nevertheless,  this  disease 
is  one  of  extreme  interest,  and  its  full  investigation  may  tend 
to  throw  some  light  on  the  subject  of  “internal  secretions,” 
to  which  in  late  years  the  attention  of  many  physicians  has 
been  directed. 

The  following  case  which  was  lately  under  my  care  is  a 
typical  one  of  what  Sternberg  calls  “  acute  acromegaly,”  and 
in  connexion  with  which  he  remarks :  “  In  all  cases  with 
acute  progress— and  only  in  these  cases— a  true  sarcoma  of 
the  hypophysis  is  present.” 

O.  L.  H.,  a  married  woman,  aged  20— under  the  care  of  Dr.  Roberts,  of 
Pontypridd— came  to  my  out-patient  department  at  the  Cardiff  Infirmary 
on  June  26th,  1902,  complaining  of  severe  headache,  failure  of  sight,  and 
alteration  in  personal  appearance. 

Family  History— Good. 

Personal  History.— Patient  was  a  seven-months  child,  and  her  mother 
states  that  she  was  delicate  until  12  months  old,  but  after  that  time  quite 
healthy  until  14  years  of  age,  when  she  commenced  to  suffer  from  occa¬ 
sional  headaches  of  a  mild  character.  Menstruation  commenced  when 
14  years  of  age,  and  was  quite  regular  till  the  onset  of  her  illness.  Patient 
was  married  two  years  ago,  but  has  had  no  children. 

History  of  Present  Illness.— Three  years  ago  (when  17  years  cf  age)  patient 
noticed  that  her  eyesight  commenced  to  fail  and  this  was  accompanied 
by  very  severe  headaches.  These  symptoms  becoming  worse  compelled 
her  in  two  months  time  to  give  up  her  work  in  a  post-office  and  they  have 
gradually  become  more  marked.  The  headaches  though  very  severe, 
especially  in  the  frontal  region,  have  not  been^constant,  and  she  has  fre¬ 
quently  been  free  from  them  for  days  at  a  time,  but  the  failure  of  eyesight 
has  shown  no  remissions.  She  has  never  suffered  from  vomiting.  Men¬ 


struation  has  entirely  ceased  since  the  commencement  of  the  illness. 
For  nearly  twelve  months  before  admission  her  friends  ,liad  noticed  that 
her  face  was  becoming  broader,  her  lips  thicker  and  the  nose  enlarged 
and  that  her  hands  and  feet. were  somewhat  larger.  During  her  illness 
she  has  been  in  good  spirits  and  her  mental  powers  have  remained  up- 
impaired  except  for  occasional  transitory  loss  of  memory  and  confusion 
of  ideas,  On  July  3rd  she  was  admitted  to  the  Cardiff  Infirmary  as  an  in 
patient  under  my  care. 

State  on  Admission.— She  is  a  woman  of  average  height,  and  although 
only  20  years  of  age,  locks  considerably  more.  Her  type  of  face  ap¬ 
proaches  that  of  the  “negress.”  The  skin  of  the  face  is  coarse  and  thick 
and  the  nose  large,  broad  and  bulbous.  The  lips  are  thick  and  everted1* 
but  the  gums  and  teeth  are  normal.  The  tongue  is  broad  and  large,  and 
its  movements  free.  The  hair  on  the  head  is  thick,  black  and  luxuriant 
The  eyebrows  are  thick,  black  and  well-defined.  There  is  a  marked  de 
velopment  of  hair  on  the  arms  and  legs  and  an  increase  of  the  normal 
amount  in  the  axillae  and  on  the  pubes.  The  bones  of  the  skull  are  not 
enlarged.  The  nasal  bones  and  cartilages,  especially  the  latter,  are 
thickened.  The  lower  jaw  is  thick  and  prominent,  but  the  lower  teeth  do- 
not  project  beyond  the  upper  ones.  The  hands  and  feet  are  broad 
especially  the  phalanges.  No  other  bones  are  affected.  The  thyroid  is> 
not  apparently  enlarged. 


Fig.  1. 

Nervous  System. — Memory  is  at  times  bad,  and  there  is  occasional  con¬ 
fusion  of  ideas.  When  free  from  headache  she  is  bright  and  cheerf  ul  and! 
quite  intelligent.  Speech  is  unaffected.  Sleep  is  good,  and  patient  in¬ 
frequently  rather  drowsy.  Headache  is  very  severe,  and  though  diffused 
over  the  whole  head  is  most  marked  over  the  frontal  region,  and  par¬ 
ticularly  severe  above  the  left  eyebrow,  where  it  is  associated  with 
marked  local  tenderness.  The  headache  is  not  constant,  there  being  in 
tervals  of  freedom  for  some  hours  at  a  time.  The  reflexes  are  normal. 
Muscular  power  is  good.  The  special  senses  are  all  normal  except  the 
eyesight,  which  is  very  defective,  the  acuity  of  vision  being,  with  right 
eye  and  with  the  left  eye,  3V  There  is  slight  ptosis  of  the  left  lid,  but 
the  ocular  movements  are  otherwise  normal.  There  is  well-marked  bi  ¬ 
temporal  hemianopsia,  and  optic  atrophy  of  both  discs  is  present.  The 
other  organs  are  normal. 

Progress.— The  patient  after  admission  rapidly  became  worse.  Tiie 
headaches  increased  in  severity,  and  though  at  first  slightly  relieved  bv 
phenacetin  and  other  drugs,  and  by  the  administration  of  thyroid  extract 
these  had  r  o  effect  afterwards.  The  eyesight  rapidly  became  worse  until? 
the  patient  wasjpractically  blind.  She  suffered  also  from  occasional) 
vomiting,  which  was  always  associated  with  the  taking  of  food  or  medi 
cine.  Her  features  during  the  short  time  (four  weeks)  that  she  was  under 
observation  became  much  coarser,  and  the  increased  enlargement  of  the 
lips  was  especially  noted. 

On  J  uly  24th  (three  weeks  after  admission)  she  had  a  severe  ‘  convulsion , 
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with  tonic  spasm  of  both  sides  of  the  body  lasting  for  two  minutes 
and  followed  by  a  seinicomatose  state  of  several  hours’  duration.  On 
account  of  the  fearful  severity  of  the  headache,  which  resisted  all  medi¬ 
cinal  remedies  I  asked  ray  friend  and  colleague,  Mr.  Lynn  Thomas,  C.B., 
to  trephine  the  skull  with  the  object  of  relieving  intracranial  pressure. 

On  July  25th  lie  removed  a  piece  of  bone  over  the  upper  part  of  the  left 
Rolandic  area,  and  on  its  removal  the  brain,  covered  by  dura  mater, 
bulged  considerably.  The  piece  of  bone  removed  was  quite  normal.  The 
patient  recovered  from  the  operation,  but  died  in  a  comatose  condition  on 
July  30th. 

Necropsy—  I  obtained  permission  to  examine  the  brain  only.  A  large 
tumour  was  found  in  the  middle  fossa  at  the  base  of  the  skull,  occupying 
almost  the  whole  of  the  space  between  the  pons  behind  the  frontal  lobes 
in  front  and  thejtemporo-sphenoidal  lobes  laterally.  It  measured  2  in. 
in  length  and  if  in.  in  breadth.  It  was  separated  into  right  and  left  parts 
by  a  longitudinal  depression.  The  left  part,  the  larger  and  more  pro- 


Fig.  2. 

jecting  one,  was  oval  in  shape,  and  reached  inferiorly  to  the'level  of  the 
tip  of  the  temporo-sphenoidal  lobe,  which  was  somewhat  compressed: 
the  right  part  was  rounder,  smaller,  and  less  projecting.  The  left  part  cf 
the  tumour  was  grey  in  colour,  resembling  ordinary  brain  substance  ex¬ 
cept  that  it  was  firmer,  and  from  its  anterior  part  projected  a  red 
cyst  the  size  of  a  hazel  nut,  which  had  a  thin  membranous  wall,  and  con¬ 
tained  soft  and  partially  decolorized  blood  clot  and  a  little  yellow  serous 
fluid.  The  right  part  was  pale  red  in  colour  and  cystic  in  parts. 

On  section  the  tumour  was  seen  for  the  most  part  to  be  formed  of  grey 
homogeneous  material,  fairly  firm  on  the  surface  but  softer  in  the  deeper 
parts,  and  on  the  right  side  were  found  several  “blood  cysts.”  From 
beneath  the  posterior  border  of  the  tumour  there  were  several  small  pro¬ 
jecting  soft  flaccid  cysts  like  “squeezed  and  empty  grapes,”  and  these 
were  found  to  be  connected  with  the  main  tumour  on  the  right  side. 

The  tumour  occupied  the  sella  turcica  and  extended  considerably 
beyond  it,  and  no-trace  of 'the  pituitary  body  remained.  Th?  pituitary 


fossa  was  deeply  eroded  on  botlijsides,"  and  [the.  posterior  clinoid  pro¬ 
cesses  had  disappeared. 

The  olfactory  nerves  were  unafTected.  The  optic  chiasma  was  displaced 
towards  the  right  side,  and  was  found  to  be  squeezed  and  flattened  out 
between  the  projecting  anterior  end  of  the  right  part  of  the  tumour  and 
the  right  frontal  lobe  of  the  brain  and  to  be  greatly  atrophied.  Both  optic 
nerves  were  thin  and  flattened  and  markedly  atrophied.  The  optic  tracts 
were  pressed  on  and  more  especially  the  left  and  were  very  small.  Other 
cranial  nerves  were  free  from  pressure  though  the  left  oculo-motor  nerve 
was  stretched, 

Microscopical  Examination.— The  greater  part  of  the  tumour  showed  the 
appearance  of  a  small  round-celled  sarcoma,  the  remaining  parts  being 
“  haematomatous.”  The  cranial  bones,  except  for  the  effects  of  the  pres¬ 
sure  of  the  tumour,  presented  no’abnormal  appearances. 

This  case  was  a  typical  one  of  acute  acromegaly.  It  pre¬ 
sented  two  classes  of  symptoms  : 

1.  Those  due  to  a  presence  of  an  intracranial  tumour  in  the 
position  of  the  pituitary  body,  such  as  headache  and  visual 
defects. 

2.  Associated  symptoms  of  acromegaly,  namely,  alterations 
in  the  face  and  enlargement  of  the  hands  and  feet. 

The  progress  of  the  disease  during  the  last  three  weeks  of 
life  was  very  rapid,  and  it  was  interesting  to  observe  that  the 
facial  appearances  obviously  altered  within  that  space  of  time. 
Treatment  had  no  effect,  and  my  only  hope  was  not  to  be  able 
to  arrest  the  disease,  but,  if  possible,  to  relieve  the  symptoms 


Fig.  3.— Photograph  of  brain  showing  tumour  of  the  pituitary  body, 
of  intracranial  pressure.  In  this  connexion  I  may  slate  that 
in  the  British  Medical  Journal,  1896,  vol.  ii,  p.  909,  Mr. 
Lynn  Thomas,  C.B.  reported  a  case  of  acromegaly,  where  the 
symptoms  were  greatly  relieved  by  trephining. 

In  the  acute  cases  of  acromegaly,  that  is,  those  lasting  from 
three  to  four  years,  in  these  only  and  in  these  always,  there  has 
been  found  a  sarcoma  of  the  pituitary  body,  and  to  this  type 
belongs  the  case  above  described.  Such  acute  cases  must  of 
necessity  be  fatal,  as  there  is  a  malignant  intracranial  tumour, 
and  the  only  hope  is,  if  possible,  to  relieve  the  symptoms  of 
intracranial  pressure  by  “  trephining.” 

Two  classes  of  symptoms  are  present  in  cases  of  acromegaly 
as  above  mentioned — namely,  those  of  an  intracranial  tumour 
and  those  properly  termed  “acromegalic.”  The  first  class 
are  directly  due  to  the  enlargement  of  the  pituitary  body,  and 
depend  upon  the  amount  of  pressure  exercised  by  the  growth, 
and  the  second  class  of  symptoms  are  peculiar  and  striking, 
are  present  to  a  greater  or  less  extent,  and  are  probably 
due  to  loss  of  function  of  the  pituitary  body. 

The  pathology  of  acromegaly  has  been  much  discussed,  and 
has  given  rise  to  great  divergence  of  opinion.  The  chief 
points  are : 

1.  What  is  the  cause  of  the  acromegalic  condition  ? 

2.  What  are  its  relations  to  giantism  ? 
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These  questions  have  been  many  times  discussed,  and  I 
shall  limit  myself  to  pointing  out  some  of  the  most  salient 
points.  Now  in  all  cases  of  acromegaly  there  is  disease  of  the 
pituitary  body.  This  fact  proves,  of  course,  a  direct  relation¬ 
ship  between  the  two  conditions.  The  question  then  b&comes : 
Is  the  acromegalic  condition  secondary  to  and  dependent  on 
disease  of  the  pituitary  body,  or  is  the  enlargement  of  this  body 
(the  diseased  process  always  present)  one  of  the  phenomena  of 
acromegaly?  Some  hold  the  latter  view,  and  look  upon  the 
enlargement  of  the  pituitary  body  as  a  partial  phenomenon  of 
acromegaly  as,  in  fact,  one  of  the  symptoms  of  the  dis¬ 
ease  analagous  to  the  enlargement  of  the  hands  and  feet. 
This  view,  however,  seems  to  me  an  untenable  one,  for  it 
certainly  does  not  explain  how  a  new  growth  like  a  sarcoma 
can  give  rise  to  acromegaly,  and,  moreover,  in  a  large  number 
of  cases  of  acromegaly  there  is  no  “  real  ”  enlargement  of  the 
pituitary  body,  but  rather  an  apparent  one  causing  destruction 
of  the  gland  itself,  such  as  cystic  tumours,  colloid  degenera¬ 
tions,  etc.  The  balance  of  evidence  certainly  points  to  the  con¬ 
clusion  that  disease  of  the  pituitary  body  with  consequent  loss 
of  its  function  is  the  cause  of  acromegaly,  and  the  development 
of  the  anterior  lobe  of  this  body  from  the  oral  diverticulum  and 
its  glandular  structure  suggest  that  it,  like  the  thyroid  gland, 
has  some  “secretory  ”  function  influencing  the  metabolism  of 
the  body.  The  main  objections  to  this  view  are :  (1)  That 
tumours  of  the  pituitary  body  may  exist  without  symptoms  of 
acromegaly ;  (2)  that  the  medicinal  use  of  pituitary  extracts 
has  little  or  no  influence  upon  the  course  of  the  disease. 
It  is  quite  true  that  tumours  of  the  pituitary  gland,  and 
indeed  tumours  which  may  fairly  be  supposed  to  entirely 
destroy  the  functions  of  that  body,  may  be  present  without 
causing  symptoms  of  acromegaly.  The  very  same  objection 
has  been  raised  against  Addison’s  disease  being  dependent  on 
an  affection  of  the  suprarenal  capsules,  for  the  latter  may  be 
so  diseased  as  to  be  functionless,  and  this  may  occur  without 
any  symptoms  pointing  to  Addison’s  disease.  It  is  to  be  re¬ 
membered,  however,  that  acromegaly,  like  Addison’s  disease, 
is  essentially  “chronic”  in  its  course,  and  death  may  occur 
before  the  development  of  definite  symptoms  apart  from  those 
of  intracranial  pressure.  In  the  case  above  recorded  it  is  certain 
that  disease  of  the  pituitary  body  had  existed  for  three  years 
and  possibly  longer,  but  definite  symptoms  of  acromegaly 
(apart  from  those  due  to  an  intracranial  tumour)  were  not 
observed  until  two  years  later,  and  had  this  patient  died  one 
year  earlier  the  case  would  have  been  described  as  disease  of 
the  pituitary  body  without  acromegaly. 

In  the  treatment  of  acromegaly  there  are  two  objects : 
(1)  The  treatment  of  the  local  condition,  the  pituitary 
tumour,  upon  the  presence  of  which  depends  the  symptoms 
of  intracranial  pressure,  and  the  object  is  to  relieve  such 
pressure  by  diminishing  the  size  of  the  tumour,  preventing 
its  growth,  or  possibly  removing  it,  and,  lastly,  the  palliative 
one  of  “  trephining  ”  ;  (2)  the  treatment  of  the  symptoms  due 
to  loss  of  function  of  the  pituitary  body— that  is,  acromegaly. 
In  the  treatment  of  this  disease  we  cannot  expect  to  obtain 
such  good  results  as  in  the  treatment  of  myxoedema, 
for  in  the  latter  there  are  no  local  symptoms  due  to  the 
presence  of  a  tumour.  If  we  suppose  that  symptoms  of 
acromegaly  are  due  to  loss  of  some  secretion  of  the  pituitary 
body,  all  that  can  be  expected  at  the  most  from  a  pituitary 
extract  is  to  influence  those  symptoms  and  to  prevent  further 
effects,  and  it  can  scarcely  be  expected  to  influence  the 
pituitary  tumour  itself.  Though  good  results  have  been 
described  from  the  administration  of  pituitary  extracts  and 
from  their  combination  with  thyroid  extracts,  nevertheless 
their  use  has  generally  been  most  disappointing.  In  cases 
where  the  thyroid  extract  has  proved  beneficial  it  is  probable 
that  there  has  been  some  accompanying  myxoedematous 
condition. 

The  want  of  success  in  the  use  of  pituitary  extracts  in  cases 
of  acromegaly  does  not  prove  that  this  disease  is  not  due  to 
loss  of  some  “  secretion  ”  of  the  pituitary  gland  necessary  to 
the  economy.  Even  in  the  case  of  the  thyroid,  we  must 
remember  that,  though  the  thyroid  extracts  are  so  beneficial 
in  myxoedema  in  man,  they  do  not  prevent  symptoms  of  that 
disease  in  a  monkey  after  thyroidectomy,  though  thyroid 
grafts  are  beneficial ;  moreover,  it  is  to  be  borne  in  mind  that 
the  active  principle  of  the  pituitary  gland  may  be  destroyed 
in  the  manufacture  of  the  pituitary  extracts.  Even  if  it  were 
possible  to  cure,  relieve,  or  prevent  the  further  progress  of 
symptoms  due  to  the  loss  of  function  of  the  pituitary  gland, 
the  problem  of  dealing  with  the  intracranial  tumour  would 
still  remain. 

If  this  tumour  is  malignant,  prospects  are  hopeless ;  and  if 


simple,  some  reduction  in  its  size  might  occur ;  and,  indeed, 
in  some  recorded  cases  it  is  stated  that  under  treatment  the 
eyesight  has  recovered  and  the  headache  lessened. 

The  second  question  is,  What  are  the  relations  of  acromegaly 
to  giantism  ?  It  is  an  interesting  fact  that  about  20  per  cent, 
of  acromegalians  are  giants,  and  also  that  about  14  per  cent, 
of  cases  of  acromegaly  commence  under  20  years  of  age.  It  is- 
also  important  to  observe  that  when  there  is  congenital 
absence  of  the  thyroid,  cretinism  with  dwarfing  is  present. 
These  facts  suggest  that  loss  of  pituitary  function  leads  to 
overgrowth  with  late  union  of  the  epiphyses,  and  that  loss  of 
thyroid  function  has  the  opposite  effect. 

Although  only  a  certain  proportion  of  giants  are  acrome¬ 
galians,  it  seems  probable  that  all  cases  of  acromegaly  com¬ 
mencing  in  youth  lead  to  giantism.  Nevertheless,  there  are 
cases  of  acromegaly  which  begin  in  youth,  and  which  show 
no  giant  growth,  and  this  at  first  sight  seems  difficult  to  har¬ 
monize  with  the  above  suggestion ;  nevertheless,  when  it  is 
considered  how  frequently  disease  of  the  pituitary  and  thyroid 
glands  coexist,  it  is  quite  possible  that  the  absence  of  giant 
growth  in  some  cases  of  acromegaly  in  early  life  may  be  ex¬ 
plained  by  a  coexisting  loss  of  function  of  the  thyroid  gland 
which  may  inhibit  excessive  growth.  In  any  case,  it  cannot 
be  denied  that  giantism  is  a  not  infrequent  symptom  of 
acromegaly. 


CASE  OP  CHRONIC  ACROMEGALY. 

By  C.  H.  CATTLE,  M.D.,  M.R.C.P., 

Assistant  Physician  to  the  Nottingham  General  Hospital. 

The  following  notes,  with  the  accompanying  photographs, 
will  serve  to  give  a  tolerably  accurate  description  of  the 
disease  acromegaly,  and  although  over  200  well-authenticated 
cases  have  already  been  placed  on  record,  it  must  still  be 
regarded  as  a  rare  disease. 


Fig.  1. 

History—  A.  F.,  an  unmarried  woman,  aged  30,  was  first  seen  at  the  Not¬ 
tingham  General  Hospital  on  July  14th,  1902.  She  stated  that  her  health 
began  to  fail  four  years  before,  and  that  three  years  previously  she  had 
been  treated  at  this  hospital.  The  out  patient  notes  of  that  date  state, 
among  other  things,  “face  somewhat  acromegalic.”  There  was  nothing 
of  importance  etiologically  in  the  patient’s  personal  or  family  history. 
Since  the  present  illness  began  the  following  have  been  the  most 
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prominent  symptoms  :  Violent  paroxysmal  attacks  of  headache,  sometimes 
accompanied  by  vomiting;  pains  in  the  joints;  gradually  increasing 
<Jeoility.  Although  not  anaemic-looking  menstruation  had  been  scanty 
for  many  months,  and  had  entirely  ceased  for  the  last  six  months.  As 
the  patient  has  now  been  under  observation  for  upwards  of  six  months,  it 
will  be  seen  that  the  amenorrhoea  has  lasted  over  a  year.  She  used  to 
wear  boots  of  No.  4  size,  and  now  requires  No.  6. 

Appearance  and  Physical  Examination,  July  14th,  1902.— The  attention  is 
at  once  arrested  by  the  patient's  generally  enlarged  and  massive-looking 
head,  more  especially  the  elongated  and  broadened  nose  and  thickened 
lips.  The  hands  are  much  enlarged,  the  fingers  being  much  broadened 
and  flattened.  The  patient  is  only  of  medium  height  for  a  woman,  yet 
the  hands,  and  also  the  feet,  are  larger  than  those  of  a  man  of  more  than 
average  height  and  strength.  The  skin  of  the  face  looks  muddy  and  pig¬ 
mented.  Patient  complains  of  thirst  and  excessive  sweating.  The 
thyroid  gland  is  uniformly  enlarged,  the  pulse  average.  120 ;  eyeballs 
somewhat  prominent,  but  von  Graefe’s  sign  is  absent.  The  teeth  meet 
comfortably  and  easily,  thus  the  marked  prognathism  or  protrusion  of 
the  lower  jaw,  so  often  met  with  in  this  disease,  is  absent. 

The  head  is  thrown  forward  owing  to  a  rounded  cervico-dorsal  curva¬ 
ture.  The  sternum  is  prominent  and  appears  broadened,  thickened,  and 
more  massive  than  normal.  Over  the  surface  of  the  trunk  are  numerous, 
soft,  pigmented,  and  pedunculated  little  tumours  about  0.5  cm.  in 
diameter.  These  are  mentioned  by  Sternberg  and  other  authorities  on 
this  disease. 

The  fact  of  the  case  being  still  in  a  somewhat  early  stage 
may  account  for  the  absence  of  some  of  the  features  of  the 
establishei  disease.  Thus  there  are  no  changes  in  the  fundi 
oculi.  There  is  no  evidence,  such  as  the  presence  of  bi¬ 
temporal  hemianopia,  to  suggest  compression  of  the  optic 
ehiasma  by  an  enlarged  pituitary  body.  This,  the  classical 
symptom  of  compression  of  the  ehiasma,  is  by  no  means 
constant  in  even  well-developed  acromegaly,  other  pressure 
effects,  for  example,  homonymous  hemianopia,  optic  neuritis 
or  atrophy,  or  cculo-mOtor  palsies,  being  at  least  equally 
common.  Another  associated  symptom  is  absent  in  this  case, 
namely,  glycosuria. 

Enlargement  of  the  thyroid  gland  is  fairly  commonly  met 


Fig.  2. 


with  in  acromegaly.  This  symptom  in  the  case  under  notice, 
together  with  the  constantly  quick  pulse,  prominent  eyeballs, 
pigmentation  and  sweating,  seems  to  suggest  some  relation¬ 
ship  between  this  disease  and  Graves’s  disease.  Such  a  com¬ 
bination  has  been  described  by  Murray.1  The  functional 
relationships  of  the  ductless  glands  to  each  other  seem  to  be 


as  yet  but  little  understood.  Thus  the  pituitary  body  con¬ 
tains  iodothyrin,  a  substance  'also  contained  in  the  thyroid, 
and  it  has  been  found  enlarged  in  myxoedema  and  cretinism. 
80  also  in  acromegaly  the  thyroid  is  often  enlarged,  thus 
appearing  to  be  an  attempt  at  compensation ;  but  the  puzzling 
point  about  it  is  that  this  apparently  benign  effort  of  Nature, 
so  far  from  alleviating  the  disease,  only  makes  matters  worse. 
The  sexual  glands  also  in  acromegaly  are  often  atrophied  or 
functionless.  The  thymus  is  often,  but  not  invariably,  of 
large  size. 

Notwithstanding  many  anomalies  and  difficulties,  Pierre 
Marie’s  hypothesis  of  the  pathology  .of  the  disease — 
that  it  depends  on  loss  of  function  of  the  pituitary 
body— still  holds  the  field.  The  well-known  cases  in  which 
this  organ  has  been  destroyed  by  tumour,  yet  with¬ 
out  causing  acromegaly,  may  be  compared  with  cases 
in  which  the  adrenals  have  been  destroyed  (especially  by 
cancer)  without  producing  Addison  s  disease.  With  the  latter 
acromegaly  also  presents  another  singular  resemblance— 
namely,  in  the  comparative  failure  of  treatment  by  extracts  of 
the  respective  glands.  So  far  as  I  am  aware  no  cure  either  of 
pronounced  Addison’s  disease  or  of  acromegaly  has  been 
recorded.  Thus  the  brilliant  prospects  of  treatment  by  means 
of  animal  extracts,  opened  up  by  the  signal  success  of  thyroid 
treatment,  have  not  as  yet  been  realized. 

The  condition  of  the  patient  during  the  seven  months  I 
have  known  her  has  remained  much  the  same,  though  the 
physiognomy  of  the  disease  appears  to  have  become  more 
marked,  and  the  patient  herself  thinks  her  hands  are  getting 
larger.  Her  manner  is  generally  bright  and  cheerful,  not 
morose  or  peevish,  as  is  said  to  be  often  the  case.  The  drugs 
which  have  been  given  have  been  of  an  ordinary  character, 
and  directed  to  the  relief  of  symptoms.  Three  varieties  of  the 
disease  are  described:  (r)  The  benign,  which  may  run  a 
course  of  as  long  as  50  years  ;  (2)  the  chronic,  to  which  this 
case  probably  belongs  ;  (3)  the  acute,  lasting  3  to  4  years.  In 
the  latter  class,  sarcomatous  tumours  of  the  pituitary  gland 
have  been  the  cause  of  death. 

Reference. 

1  Edin.  Med.  Journ.,  1897. 


THE  MEANING  OF  THE  TERM  “  NEURASTHENIA  ” 
AND  THE  ETIOLOGY  OF  THE  DISEASE. 

By  P.  C.  SMITH,  L.R.C.P.,  L.R.C.S.,  L.F.P.S.G., 

Middleton  St.  George,  Durham. 


Professor  Clifford  Allbutt,  in  his  clear  and  interesting 
paper  read  before  the  Section  of  Psychological  Medicine  of 
the  British  Medical  Association,1  pointed  out  that  a  common 
and  mischievous  error  in  the  use  of  names  is  the  etymological ; 
that  the  literal  meaning  of  a  clinical  name  is  simple,  whereas 
the  name  itself  is  best  used  to  connote  the  complex  groups  of 
factors  that  make  up  a  disease;  and  that,  in  particular,  the 
term  “  neurasthenia  ”  is  wasted  if  applied  to  simple  nervous  de¬ 
bility.  This  is  true  ;  yet  it  is  the  fact  that  there  is  a  condition 
not  far  removed  from  the  etymological  meaning  of  neur¬ 
asthenia  which  stands  in  need  of  a  name  :  for  it  undoubtedly 
exists,  it  is  pathological,  it  is  an  important  factor  in  the 
etiology  of  the  disease  neurasthenia,  and,  it  may  be  added, 
it  is  one  of  the  most  potent  factors  of  unhappiness  among 
men.  On  the  analogy  of  the  terms  hysteria  major  and  hys¬ 
teria  minor,  we  may  perhaps  describe  this  lesser  (but  more 
important)  condition  as  neurasthenia  minor,  giving  the  name 
neurasthenia  major  to  the  recognized  disease. 

Neurasthenia  minor  is  hereditary  (though  the  heredity  is 
often,  if  not  usually,  transmuted),  and  is  also  congenital.  It 
consists  apparently  of  an  inborn  feebleness  of  nervous 
impulses,  both  centripetal  and  centrifugal.  Young  children 
who  suffer  from  it  are  often  bright  and  lively,  but  they  tire 
easily,  and  suffer  very  frequently  from  infantile  complaints. 
As  they  grow  older,  one  notices  that  their  sensory  acuteness 
and  power  of  observation  are  below  the  normal.  All  will 
remember  how,  among  their  childish  playmates,  some  were 
quick  at  finding  a  lost  ball,  and  others  very  slow.  Sufferers 
from  neurasthenia  minor  are  always  slow.  Co-ordination,  too,  is 
not  good;  appropriate  action  does  not  follow  promptly  on  sensa¬ 
tion,  as  in  the  case  of  healthy  children  ;  so  that  these  sub¬ 
jects  are  not  good  at  games.  How  far  the  memory  is  affected, 
apart  from  that  feebleness  which  results  necessarily  from 
feeble  primary  impressions,  it  is  difficult  to  say.  Per¬ 
severance,  attention,  and  application  are  deficient,  and 
dawdling  becomes  a  habit.  The  will  is  weak  ;  all  children 
are  suggestible,  but  these  more  than  others.  Among  them 
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arise  those  cases  ol  “pathological  piety,”  of  which  Dr. 
Wendell  Holmes  wrote;  this  is  due  to  their  lack  of  energy, 
to  the  timidity  that  accompanies  this  lack  of  energy, 
and  also  to  the  fact  that,  being  more  suggestible  than  moat 
children,  they  are  more  open  to  emotional  appeals.  Often, 
too,  they  are  “  pathologically  intellectual  they  pore  over 
books,  and  are  supposed  to  be  studious,  and  do  in  fact  learn 
book  lessons  better  than  the  vigorous  boy  who  neglects  work 
for  games,  though  not  proportionately  to  the  time  they  devote 
to  them.  These  “studious,”  and  sometimes  really  bright, 
children  rarely  redeem  the  supposed  promise  of  their  youth. 
Their  poring  over  books  is  really  due  to  the  fact  that  reading 
is  the  easiest  of  all  intellectual  operations  save  one,  requiring 
neither  application,  observation,  nor  thought ;  but  unfor¬ 
tunately  there  is  a  popu’ar  belief  ihat  it  is  a  sign  of  an  intel¬ 
lectual  disposition,  and  this  encourages  the  young  neur¬ 
asthenics  to  indulge  in  the  pernicious  habit.  The  very  easiest 
of  all  intellectual  operations— day- dreaming— they  learn  early 
too,  though  it  does  not  come  to  its  full  development  till  after 
the  expansion  of  the  self-centred  emotions  at  puberty. 
Puberty  often  brings  masturbation— a  vice  caused  by  the 
action  of  the  newly-aroused  sexual  feelings  on  a  listless,  day¬ 
dreaming  mind.  At  a  more  advanced  age  their  instinctive 
turning  away  from  effort  may  lead  to  the  habit  of  drinking. 
I  do  not  mean  that  most  neurasthenics  drink  ;  I  do  not  think 
they  do  ;  but  I  believe  that  in  some  cases  neurasthenia  minor 
helps  to  promote  the  habit.  It  is  easier  to  loaf  in  the  bar  of 
a  restaurant  than  to  plod  on  at  hard  work,  or  to  exert  the 
constant  self-control  and  consideration  for  others  that  are 
necessary  in  society.  In  adult  life  the  languor  continues,  and 
is  usually  increased  in  spring  ;  in  the  morning  the  sufferer 
wakes  slowly  and  wakes  tired,  the  tiredness  lessening  as  the 
day  advances  ;  the  weakness  of  will  continues,  and  there  is  a 
want  of  power  to  roll  away  worries  and  unpleasant  thoughts 
from  the  mind.  It  is’  this  last  feature  that  renders  neur¬ 
asthenia  minor  so  potent  a  factor  of  unhappiness.  Vasomotor 
instability  and  defectne  metabolism  are"  common.  So  also 
is  constipation;  in  those  cases  in  which  atonic  dyspepsia 
has  preceded  an  attack  of  neurasthenia  major,  it  has  pro¬ 
bably  been  a  symptom  of  neurasthenia  minor. 

It  will  be  observed  that  some  of  the  symptoms  ascribed 
above  to  neurasthenia  minor  in  childhood  are  often  attributed 
to  postnasal  adenoids.  The  two  conditions  are  very  often  as¬ 
sociated,  but  to  explain  the  nature  of  their  association  will  re¬ 
quire  more  knowledge  of  the  etiology  of  adenoids  than  we 
possess  at  present. 

It  is  unnecessary  to  enumerate  the  now  well  known  sym¬ 
ptoms  of  neurasthenia  major,  but  a  few  words  may  be  said 
about  its  etiology.  From  the  pathogenetic  point  of  view 
there  appear  to  be  two  classes  of  cases. 

1.  Cases  arising  from  shock.  Among  these  I  include  not 
only  traumatic  neurasthenia,  but  also  cases  arising  in  a 
previously  healthy  individual  from  any  sudden  and  severe 
mental  shock.  I  have  not  myself  seen  an  example  of  this 
last,  but  cases  are  described. 

2.  Cases  due  to  the  exacerbation  of  neurasthenia  minor  by 
depressing  (or  toxic)  influences.  The  chief  of  these  influences 
appear  to  be:  (1)  Worry  and  anxiety,  (2)  a  relaxing  climate, 
(3)  certain  illnesses,  (4)  prolonged  drug  intoxications,  (5)  pro¬ 
longed  autointoxication,  (6)  prolonged  malnutrition,  (7)  pro¬ 
longed  exhaustion. 

Of  these,  the  first  is  far  the  commonest,  and  it  is  an  in¬ 
fluence  to  which  the  subjects  of  neurasthenia  minor  are  espe¬ 
cially  liable.  The  second  I  have  not  seen  described,  but  cir¬ 
cumstances  have  led  me  to  see  a  number  of  cases  of  it.  The 
rest  I  have  not  seen,  and  have  taken  on  the  authority  of 
others.  I  have  known  autointoxication  to  exacerbate  both 
neurasthenia  minor  and  neurasthenia  major,  but  cannot 
satisfy  myself  that  I  have  seen  it  actually  convert  the  former 
into  the  latter.  The  seventh  must  be  rare  ;  cases  ascribed  to 
overwork  are  usually  due  to  worry. 

Though  it  does  not  come  under  the  heading  of  this  paper,  a 
few  words  may  be  allowed  on  the  upbringing  of  children  sub¬ 
ject  to  neurasthenia  minor.  Such  children  should  receive 
a  careful  physical  education,  having  a  view  not  only  to  their 
vigour,  but  also  to  their  power  of  co-ordination,  and  to  a 
prompt  and  correct  sequence  of  sensation  and  action.  Their 
sensory  acuteness,  observation,  and  memory  of  observed  facts 
should  all  be  trained.  Reading  should  be  carefully  supervised 
and  limited,  and  all  dawdling  and  day-dreaming  rigorously 
repressed.  Both  in  childhood  and  in  adult  life  relaxing 
climates  should  be  avoided. 

Reference. 

1  Bbitish  Medical  Journal,  October  i8lh.  1902,  p.  1208. 


THE  KNOCK-OUT  BLOW  ON  THE  POINT  OF 

THE  JAW. 

By  JAMES  GRAY  DUNCANSON,  M.B.,  C.M., 

Shooter’s  Hill. 


In  boxing  contests  a  number  of  rounds  are  fought  of  two 
minutes’  duration,  there  being  one  minute’s  interval  between 
each.  If  a  man  cannot  come  up  after  that  interval  he  is  the 
loser,  and  if  he  be  knocked  down  during  a  round  he  is  given 
ten  counted  seconds  to  recover  and  resume  his  feet,  or,  if  un¬ 
able  to  do  so,  he  is  declared  defeated.  When  large  purses  are 
at  stake  and  reputations  to  be  made  or  lost,  the  competitors 
endeavour  as  speedily  as  possible  to  effect  a  coup  de  grace ;  and 
the  blow  which  most  effectually  does  this  is  one  on  the  point 
of  the  jaw,  the  physiology  of  which  is  of  interest. 

The  point  of  the  jaw  is  situated  on  either  side  of  the  sym¬ 
physis  of  the  lower  maxillary  bone  and  corresponds  nearly 
with  the  mental  fossa ;  if  a  line,  as  in  the  photograph,  be 


drawn  from  this  point  to  the  centre  of  the  odontoid  process  of 
the  axis  bone,  which  is  the  centre  for  rotation  of  the  head, 
and  is  in  close  proximity  to  that  for  flexion  and  extension 
also,  it  will  be  seen  what  a  powerful  lever  there  is  to  turn  the 
head  in  any  direction.  The  attachments  and  feebleness  of 
the  muscles  for  rotation  prevent  much  resistance  being 
offered.  The  blow  must  be  delivered  hard  ‘and  sharp,  a 
stinging  blow,  weight  is  not  necessary.  The  arm  is  usually 
bent  at  the  elbow  which  is  fixed,  and  the  direction  of  the 
force  is  more  or  less  at  right  angles  to  the  line  I  have 
described,  and  slightly  upwards,  the  hand  falls  upon  the 
point  shown  by  the  asterisk ;  hence  the  head  is  jerked  round 
suddenly  to  the  full  degree  of  rotation  and  backwards.  The 
more  unusual  blow  producing  much  the  same  result  is  an 
upper  cut  under  the  chin,  the  force  is  now  upwards  and 
slightly  backwards. 

Now  a  man,  though  in  perfect  condition,  going  strong, 
neither  tired  nor  blown,  receiving  a  blow  such  as  I  describe, 
instantly  collapses  and  falls  to  the  ground.  He  may  be  win¬ 
ning  easily  to  all  appearances,  and  in  a  future  contest  defeat- 
the  same  opponent  without  trouble  in  a  few  rounds,  still 
he  falls,  is  counted  out,  and  must  accept  his  ill  luck  as  the 
fortune  of  war.  The  man  may  fall  in  several  ways,  he  may 
be  lifted  clean  off  his  feet  and  land  upon  his  back,  or  if  he  be 
coming  in  at  the  moment  of  impact  he  will  drop  on  his  face 
or  side. 

The  attitude  assumed  in  recovery,  which  may  be  instan¬ 
taneous  or  delayed  some  minutes,  rarely  hours  (unless  some 
other  element  be  introduced),  is  most  characteristic.  The 
fallen  man  begins  to  squirm  about,  raises  his  head  and  rolls 
his  eyes  around  in  an  attempt  to  locate  himself,  and  he  tries 
to  get  on  his  side  and  elbow  ;  he  then  makes  a  sustained  but 
often  futile  effort  to  rise  on  his  hands  and  knees ;  if  successful 
in  this  he  regains  his  feet,  staggers  around  as  if  groping  in 
the  dark  or  like  a  drunken  man  ;  he  may  even  if  not  counted 
out  reopen  hostilities,  only,  however,  in  most  instances,  to 
render  himself  an  easy  prey  to  his  adversary,  who  floors  him 
again.  The  sensations  of  the  victim  are  not  easily  described, 
though  any  one  who  has  experienced  only  a  slight  blow  on  the 
point  of  the  jaw  does  not  readily  forget  the  feeling  of  helpless¬ 
ness  which  comes  over  him,  and  is  well  described  by  Mr. 
Allanson-Winn 1  in  the  following  words: 


Aprh-  4,  1903.! 


THE  GOULSTONIAN  LECTURES. 


[ 


Tn  Biitui 

jIbdical  JotnLMAl 


The  “  point  of  the  jaw  hit”  is  a  horrid  head-jerking  affair,  compared  with 
which  a  (lush  hit  on  the  nose,  with  all  its  concomitant  stars  and  stripes, 
Is  a  mere  fieabite.  Even  a  moderate  infliction  of  this  terrible  hit  is 
sufficiently  punishing  to  make  one  feel  uncertain  whether  you  are 
twisting  round  the  surroundings,  or  the  surroundings  are  twisting  round 
you,  or  whether  both  are  not  waltzing  away  together;  but  a  severe  visita- 
tion,  if  it  does  .not  break  the  jaw,  is  likely  to  produce  au  absence  of 
interest  in  subsequent  proceedings,  or  a  complete  forgetfulness  of  all  im¬ 
mediate  and  pressing  engagements. 

This  blow  is  practically  never  fatal,  an  after  examination  of 
the  man  shows  tli^  heart’s  action  to  be  excited  only  in  due 
ratio  to  the  condition  of  the  exertion,  pulse  regular  and  of 
good  quality,  respiration  the  same  ;  there  is  neither  contrac¬ 
tion  nor  dilatation  of  the  pupils,  no  squinting,  no  severe  head¬ 
ache,  no  clammy  sweat,  no  cold  extremities,  and  no  ashy 
colour  of  the  face  ;  in  fact,  none  of  the  usual  signs  associated 
with  ordinary  shock  or  concussion. 

The  following  degrees  of  severity  may  be  noted  according  to 
the  force  and  accuracy  of  the  blow  :  (1)  (giddiness  and  visual 
disturbance,  with  loss  of  equilibrium  ;  the  man  falls  to  the 
ground,  is  able  to  recover  almost  instantly,  and  resume  hos¬ 
tilities  little  the  worse.  (2)  Unconsciousness,  several  seconds 
elapsing  before  he  is  able  to  rise  ;  then  he  is  shaky,  uncertain 
in  his  movements;  he  has  no  recollection  of  the  blow,  and 
evinces  surprise  and  indefiniteness  about  his  position. 
(3)  Complete  loss  of  consciousness,  prolonged  for  several 
minutes  or  hours,  which  is  not  followed  by  perfect  recovery, 
the  man  being  left  dull  and  apathetic,  never  to  gain  his  old 
nerve  and  courage. 

Equilibrium  and  the  semicircular  canal3  of  the  ears.  That 
these  canals  have  to  do  with  the  maintenance  of  equilibrium 
is  now  an  accepted  fact,  proved  by  the  experiments  of  Lee 
upon  dog  fish,  and  the  researches  oi  many  others  in  the  realms 
of  physiology  and  also  pathology.  These  canals  are  so  placed 
in  their  respective  planes  as  to  be  specially  adapted  for  this 
purpose.  The  statical  explanation  of  their  action  is  not 
proved  ;  but  the  kinetic  theory  is  to  be  accepted.  They  also 
have  had  ascribed  to  them  the  power  of  preserving  proper 
muscular  tone.  A  close  relationship  exists  between  these 
canals  and  the  eyes. 

The  frequent  occurrence  of  nystagmus  in  disease  of  these 
organs  must  be  noted,  and  also  the  normal  bilateral  devia¬ 
tion  which  occurs  when  the  head  is  turned  in  any  direction. 

When  a  moderate  rotation  is  imparted  to  the  body,  the  endc- 
Ijmph  currents  convey  a  stimulus  to  the  hair  cells  in  the 
canals  and  the  ampullae  ( crista  acoustica ),  which  raises  a  de¬ 
finite  and  clear  impression  in  the  brain  and  consciousness, 
and  we  are  aware  of  movement  and  change  of  position,  inde¬ 
pendent  of  vision  altogether,  though  more  accurately  deter¬ 
mined  when  the  eyes  are  called  into  play. 

A  slight  exaggeration  of  this  occurs  when  a  moderate  blow 
is  received  on  the  point  of  the  jaw;  the  head  is  jerked 
suddenly  round  on  its  axis,  and  this  rotatory  movement  sets 
up  currents  in  the  endolymph,  which,  if  the  force  be  applied 
in  the  horizontal  plane,  cause  surrounding  objects  to  appear 
to  move  around ;  but  if  the  plane  be  altered  towards  the 
vertical  in  more  or  less  degree  these  objects  seem  to  dance  up 
and  down  as  well. 

But  let  the  blow  be  severe  and  then  the  rotatory  movement 
is  so  intense  that  the  nerve  endings  are  stunned  by  the  force 
of  the  sudden  impact  of  the  endolymph,  the  power  of  sustain¬ 
ing  equilibrium  is  lost  hopelessly,  and  the  man  falls  to  the 
ground  in  an  unconscious  condition.  As  soon  as  the  fluid 
gains  a  condition  of  quiescence,  he  is  able  to  grasp  the  situa¬ 
tion,  opens  his  eyes  gradually,  aided  by  touch  and  sight  he 
regains  his  feet  and  soon  feels  himself  again. 

Captain  Edgeworth  Johnstone 2  states  that  the  sudden 
twisting  of  the  head,  which  he  also  recognizes  as  the  primary 
movement,  causes  probably  a  jarring  of  the  medulla  oblon¬ 
gata,  and  a  temporary  constriction  of  the  vertebral  arteries, 
and  anaemia  of  the  brain  ;  but  this  view  I  cannot  accept. 

We  cannot  constrict  theee  vessels  by  merely  normal  rota¬ 
tion  of  the  head,  if  they  were  constricted  the  symptoms  pro¬ 
duced  would  be  entirely  different  from  those  I  have  described  : 
we  should  experience  them  if  our  heads  were  twisted  round 
beyond  a  certain  point,  which  is  not  so;  and  again  all  these 
eflects  (concussion  which  in  the  severest  type  is  added  being 
eliminated)  may  be  experienced  if  the  body  as  a  whole  be 
rotated  on  a  moving  platform. 

A  centrifugal  drying  machine  was,  on  one  occasion,  acci¬ 
dentally  set  in  motion  while  a  friend  of  mine  was  in  it,  and 
though  quickly  stopped,  the  inmate  wfas  already  blind,  help¬ 
less,  unable  to  stand,  and  his  memory  was  seriously  affected  ; 
but  all  the  symptoms  speedily  disappeared  after  a  rest  on 
the  back.  ,  • 


A  careful  consideration  of  the  signs  I  have  endeavoured  to 
describe  will  at  once  show  that  there  is  present  something 
more  definite  than  concussion  and  shock.  The  rotation  of 
objects  seen  by  the  eyes  in  different  planes  is  in  direct  rela¬ 
tion  to  the  direction  in  which  the  force  of  the  blow  falls,  the 
several  degrees  of  intensity  in  ratio  to  the  amount  of  force  of 
impact,  and  the  speedy  recovery  in  all  but  the  most  severe 
cases,  when  probably  other  elements  come  into  play  ;  and 
the  fact  that  the  blow  must  be  such  as  to  impart  a  rotatory 
movement  to  the  head,  or  head  and  body  as  well ;  a  flush  hit 
straight  on  the  nose,  between  the  eyes  on  the  side  of  the  head, 
will  knock  a  man  down  ;  but  not  with  the  signs  of  equilibrial 
disturbance;  all  point,  in  my  opinion,  to  their  origin  in  the 
endolymph  in  the  semicircular  canals. 

References. 
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LECTURE  III. 

Actions  of  Curative  Serums  other  than  Antitoxic  and 

Bactericidal. 

We  have  seen  that  the  introduction  of  the  serum  of  one 
animal  into  the  tissues  of  another,  especially  of  a  different 
species,  leads  to  the  formation  of  antidotes  to  that  particular 
kind  of  serum.  In  some  instances  indeed  the  serum  of  one 
animal  may  be  toxic  for  another.  The  introduction,  there¬ 
fore,  of  a  quantity  of  horse  serum  into  the  human  body  may 
not  be— indeed, 'is  not— always  a  matter  of  indifference.  We 
know  that  in  the  case  of  diphtheria  antitoxin  a  certain  per¬ 
centage  of  cases  have  eruptions,  joint  pains,  etc.,  which  are 
probably  to  be  assigned  to  the  alien  serum.  Perhaps  the 
juvenile  serum  is  of  a  more  primitive  nature  than  the  adult, 
since  children  are  said  to  stand  prophylactic  injections  of 
diphtheria  antitoxin  better  than  those  already  grown  up. 

But  in  the  case  of  antitoxic  serums  these  side-chains  do  not 
interfere  with  their  efficiency.  Nor  will  any  harm  arise  from 
a  dose  beyond  what  is  necessary  for  mere  neutralization  of 
the  toxin  :  on  the  contrary,  the  excess  may  dissociate  a  union 
of  toxin  and  cell  already  completed.  There  is  not  at  present 
any  evidence  to  show  that  the  toxin  formed  by  the  B.  diph- 
theriae  in  the  human  body  is  not  efficiently  neutralized  by 
the  antitoxin  formed  in  the  horse’s  tissues. 

With  bactericidal  serums  the  case  is  rather  different,  be¬ 
cause  for  their  efficient  action  both  amboceptors  and  comple¬ 
ment  are  required.  It  is  obvious  that  efficiency  will  be 
attained  only  if  both  components  are  present  in  sufficient 
quantity,  but  it  is  the  number  of  amboceptors  resulting  from 
the  process  of  immunization  which  will  determine  to  a  large 
extent  the  potency  of  the  bactericidal  serum,  since  they  are 
present  in  normal  blood  only  in  small  quantity. 

The  complement,  as  we  know,  is  much  more  unstable,  and  may,  on 
keeping  of  the  bactericidal  serum,  either  disappear  or  be  converted  into 
complementoid.  On  the  other  hand,  complement  is  present  in  quantity 
and  variety  in  normal  serum,  so  that  the  introduction  of  amboceptors 
alone  in  the  bactericidal  serum  will  often  suffice  for  its  efficient  action. 
But  the  quantitative -relations  of  amboceptor  and  complement  are  of 
extreme  importance.  It  has  been  known  for  some  time  that  a  medium 
dose  of  a  bactericidal  serum  may  save  an  animal  from  a  lethal  infection, 
whilst  a  larger  or  smaller  quantity  fails  to  do  so.  The  explanation  seems 
to  be  as  follows  :  If  the  two  components  are  present  in  corresponding 
quantities  the  amboceptor  will  unite  with  the  bacterium  by  its  hapto- 
phore  group,  the  complement  will  then  fit  into  the  compleinentopliile 
group  of  the  amboceptor,  and  the  bacterium  will  be  destroyed. 

But  with  an  excess  of  amboceptors  an  alteration  of  equilibrium  takes 
place,  and  the  affinity  of  the  complementophile  group  of  the  engaged  am¬ 
boceptor  for  the  complement  may  be  altered.  If  increased  there  is  no 
harm  done,  because  the  complements  will  unite  with  the  already  en¬ 
gaged— that  is,  effective— amboceptors.  If  the  affinity  remains  equal  the 
complements  will  be  equally  distributed  and  only  half  will  take  part  in 

the  bactericidal  action,  and  the  efficiency  of  the  serum  will  be  cor¬ 
respondingly  reduced.  If  the  affinity  is  diminished  the  result  will  be 
even  more  unfavourable,  for  then  the  complements  will  become  first 
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attached  to  all  the  unengaged  amboceptors,  and  only  the  remainder 
available  for  effective  bactericidal  action. 

Consequently,  under  certain  circumstances  too  much  bactericidal 
serum  may  do  more  harm  than  good. 

Even  if  sufficient  complement  be  introduced  with  the  bactericidal 
serum,  it  may  lead  to  the  formation  of  anticomplement,  aDd  so,  although 
a  suitable  complement  as  such  will  usually  be  present  in  the  immune 
serum  used  for  curative  purposes,  it  may  become  engaged  with  the  anti¬ 
complement  and  so  be  rendered  useless. 

On  the  other  hand,  in  active  immunization,  although  so  far  as  we  know 
there  is  no  increased  production  of  complement,  that  already  existing  in 
the  organism  will  fit  and  activate  the  amboceptors  formed  during  the 
immunizing  process. 

Since  the  complement  contents  and  quality  of  the  blood  can  be  tested 
against  a  bactericidal  serum  in  vitro,  it  is  possible  to  ascertain  in  advance 
whether  any  bactericidal  serum  is  likely  to  be  of  use  or  not  for  any  indi¬ 
vidual  case.  It  may  even  be  possible  to  artificially  induce  the  formation  of 
deficient  amboceptors  in  individuals  in  whom  we  recognize  a  diatheti0 
deficiency— for  example,  in  persons  disposed  to  tubercle-and  so  make 
good  the  adage  of  prevention  being  better  than  cure. 

What  are  the  practical  applications  to  be  learnt  from  these 
experimental  investigations  regarding  toxins  and  antitoxins  ? 
In  the  first  place,  it  is  obvious  that  any  antitoxic  serum 
which  we  possess  should  be  applied  as  soon  as  possible  after 
the  recognition  of  the  illness.  Since  most  of  the  evidence 
goes  to  show  that  the  mere  injection  of  an  antitoxic  serum 
does  not  appreciably  stimulate  the  formation  of  antitoxins  in 
the  body ;  since,  moreover,  any  definite  quantity  of  antitoxin 
will  neutralize  only  a  definite  quantity  of  toxin,  the  object 
should  be  to  inject  before  much  toxin  is  formed. 

We  know  that  the  toxins  act  directly  on  certain  cells,  and 
may  have  a  greater  avidity  for  them  than  for  the  correspond¬ 
ing  receptors  of  the  antitoxin.  It  may  even  be  impossible  to 
break  the  bond  of  toxin  with  cell,  or  possible  only  with  a 
large  excess  of  antitoxin :  again  another  reason  for  its  early 
administration. 

Tne  experimental  investigations  regarding  tetanus  and  its 
antitoxin  also  give  a  clue  as  to  the  mode  of  application  of 
antitoxin.  In  this  instance  we  know  that  the  toxin  especially 
attacks  the  nerve  cells  of  the  brain,  and  more  especially,  it 
would  appear,  those  of  the  motor  area.  Consequently  it 
appears  advisable  to  apply  the  antitoxin  somewhere  in 
proximity— namely,  subdurally  or  intracerebrally.  so  that  it 
may  fix  the  toxin  before  it  is  bound  or  before  it  is  indis- 
sociably  bound  or  has  destroyed  the  nerve  cell.  There  is,  to 
my  mind,  much  more  hope  for  cure  in  man  in  the  particular 
case  of  tetanus,  because  the  toxin  is  formed  but  slowly  at  the 
site  of  inoculation,  and  not  introduced  comparatively  rapidly 
into  the  circulation  as  in  experiments  with  animals. 

Very  little  antidote  is  formed  in  certain  cases  in  man, 
even  when  the  attack  is  mild  or  successfully  resisted,  for 
example,  in  septicaemia.  For  this  reason  the  administration 
of  the  serum  should  be  continued  for  some  time  after  apparent 
recovery  until  its  action  is  quite  complete.  Since  the  anti¬ 
dotes  are  often  not  destroyed  by  digestion,  it  should  be 
remembered  that  a  curative  serum  may  often  be  given  with 
good  result  by  the  mouth. 

Remembering  also  the  ease  with  which  the  complement 
becomes  inactive,  it  is  obvious  that  all  curative  serums  should 
be  used  as  fresh  as  possible.  Antivenomous  serum  undergoes 
a  comparatively  rapid  and  great  deterioration  in  the  climate 
of  India. 


.  Incubation. 

By  the  incubation  period  of  a  disease  we  usually  under- 
stand  the  period  elapsing  between  the  exposure  to  infection 
and.  the  appearance  of  symptoms.  We  know  that  in  different 
individuals  this  period  will  vary.  The  theory  of  immunity 
ouhi's  a  rational  explanation.  We  shall  see  how  individuals 
diner  both  as  regards  the  mediators  and  also  the  complements 
present  in  the  blood.  It  is  only  to  be  anticipated  that  this 
variation,  representing  as  it  does  a  variable  power  of  resist¬ 
ance  to  the  bacterial  invasion,  will  cause  differences  in  the 
time  taken  until  such  reserve  shall  have  been  used  up,  that 
is,  until  infection  is  in  full  swing.  Moreover,  since  the 
infective  agents  may  also  vary  both  in  strength  and  in  num- 
ber,  an  additional  factor  for  marginal  differences  is  intro¬ 
duced.  Rut  the  incubation  period  includes  a  number  of  pro¬ 
cesses  and  phenomena  which  are  not  expressed  or  explained 
in  such  a  diagrammatic  description.  With  the  more  slowly- 
acting  poisons  the  incubation  period  cannot  be  reduced  below 
certain  limits,  however  great  the  dose  administered. 

According  to  Ehrlich’s  theory-but  this  explanation  Is  not  admitted  by 
his  opponents-the  incubation  period  results  from  the  separate  action  of 
the  two  groups  in  the'toxin  ;  the  haptophore  group  becomes  gradually 
attached,  and  not  until  this  process  is  complete  can  the  toxophore  group 
act.  The  following  experiments  support  this  supposition  :  Progs  injected 


with  tetanotoxin  and  kept  at  8°  C.  do  not  develop  tetanus  ;  but  they  do  if 
subsequently  exposed  to  a  temperature  of  38°  C.  They  can  be  saved  by 
the  injection  of  antitoxin  before  being  raised  to  38°  C.,  but  the  longer  the 
interval  between  the  two  injections  the  larger  the  dose  of  antitoxin  neces¬ 
sary.  On  the  other  hand,  if  a  “warm  frog”  be  injected  with  tetanus 
toxin,  and  after  twenty-four  hours,  but  before  there  are  any  symptoms  of 
tetanus,  be  cooled,  no  symptoms  develop.  But  if  now  antitoxin  be  in¬ 
jected  and  the  frog  again  made  warm,  tetanus  nevertheless  develops,  and 
cannot  be  arrested  by  any  dose,  however  large,  of  antitoxin.  The  union 
of  toxin  to  nerve  cell  occurs  so  rapidly  and  completely  in  the  warm  fi’og 
that  subsequent  disruption  by  antitoxin  is  no  longer  possible. 

There  is  experimental  proof  to  show  that  such  a  union  can  be  undone 
and  it  can  be  explained  only  on  the  supposition  of  mass  action  and 
greater  avidity  of  the  antitoxin. 

It  has  been  objected  by  some  that  no  proof  is  afforded  by  these  experi¬ 
ments  of  a  separate  toxophore  group  in  the  toxin  molecule.  This  objec¬ 
tion  is  valid,  but  there  is  also  nothing  in  these  observations  inconsistent 
with  such  a  supposition,  far  less  anything  to  disprove  it. 

Effects  of  Protective  Inoculation  and  Infection  on 

Immunity. 

It  might  have  been  supposed  that  an  attack  of  a  disease 
would  be  the  most  effectual  way  of  conferring  immunity. 
Within  limits  this  supposition  is  probably  correct.  In  small¬ 
pox  we  know  it  to  be  so,  and  if  the  causa  morbi  be  at  all  analo¬ 
gous  in  scarlet  fever,  measles,  etc.,  it  is  very  likely  to  be  the 
same  with  these  diseases. 

But  in  those  infections  of  which  we  know  the  micro-organism 
it  happens  that  the  individual  may  survive  an  infection  and 
yet  have  no  antitoxin  in  his  blood.  Both  men  and  guinea-pigs 
recovering  from  tetanus  have  generally  no  antitoxin  in  their 
circulation.  The  attack  on  the  cells  is  so  severe  that  only  a 
sufficient  quantity  of  side-chains  is  formed  and  no  excess.  A 
mild  attack  will  confer  more  immunity  than  a  severe  one. 

Consequently  for  protection  against  such  diseases  a  process 
of  slow  immunization  is  preferable.  In  the  case  of  typhoid 
it  would  appear  that  various  strains  of  the  bacillus  should 
be  used  ;  and  since  the  immunity  conferred  does  not  last 
long,  revaccination  at  comparatively  short  intervals  is  ad¬ 
visable. 

This  procedure  is  far  more  effective  than  any  attempt  to 
confer  passive  immunity  by  the  injection  of  an  immune  serum, 
for  it  has  been  shown  that  the  bactericidal  antidotes  are 
different  and  special  for  different  animals. 

Thus  rabbits  injected  with  goats’  cholera  immune  serum  form  anti- 
antidotes  for  goats  only,  not  for  other  animals.  This  affords  further 
proof  that  the  immune  serum  merely  contains  an  excess  of  normal 
mediators  and  not  new  ones  ;  also  that  amboceptors  for  any  bacterial 
species  exist  separately. 

The  introduction  of  the  hetero-immune  serum  thus  leading  to  the 
formation  of  anti-antidotes  explains  the  short  duration  of  passive  im¬ 
munity,  for  the  amboceptors  are  thus  neutralized  and  rendered  useless. 
On  the  other  hand,  the  long  duration  of  active  immunity  is  accounted  lor 
by  the  stimulated  production  of  mediators  already  naturally  present  to 
which,  of  course,  no  antidote  will  be  formed. 

The  fact  that  several  tissues  may  take  part  in  the  process 
must  be  always  kept  in  mind.  Viewed  in  this  way,  the 
treatment  of  tuberculosis  by  injections  of  tuberculin  is  per¬ 
fectly  logical.  One  naturally  feels  inclined  to  argue  that 
since  the  toxin  is  already  being  formed  in  the  consumptive 
the  introduction  of  more  is  likely  to  do  harm  rather  than 
good.  But  it  is  formed  at  and  largely  limited  to  an  area  of 
cells  obviously  too  weak  to  resist,  whereas  the  other  tissues 
may,  and  do,  produce  suitable  antidotes.  In  my  own  opinion 
and  experience  the  tuberculin  cure  has  been  unfairly  dis¬ 
credited,  and  would  form  the  most  valuable  part  of  sana¬ 
torium  treatment.  The  latter  by  itself  can  at  most  induce  a 
general  resistance,  possibly  by  securing  the  occupation  of  the 
nutrient  receptors  by  nutrient  molecules  only.  It  cannot 
produce  any  specific  improvement  (as  the  subsequent  ten¬ 
dency  to  relapse  shows)  of  the  diathetic  deficiency  in  special 
mediators  antagonistic  to  infection  by  the  tubercle  bacillus. 
This  is  effected  by  tuberculin. 


Relapses  and  Reinfections. 

Several  reasons  may  be  assigned  in  explanation  of  relapse. 

To  begin  with,  the  organism  may  have  been  so  exhausted  by 
the  disease  that  no  newadequate  reproduction  of  amboceptors 
takes  place.  The  tissue  cells  no  longer  respond  to  the 
stimulus,  and  the  toxin  or  bacterium  can  attack  the  specific, 
most  sensitive  cell.  Thus  a  horse  highly  immunized  in  the 
sense  of  having  much  antitoxin  in  its  blood  may  yet  succumb 
to  a  fresh  injection  of  toxin  by  the  exhaustion  of  its  tissue 
cells,  which  now  permit  the  toxin  to  proceed  direct  to  and  to 
noison  the  nerve  cells.  For  in  an  actively  immunized  animal 
the  toxin  has  greater  affinity  to  the  body  cells  than  to  the 
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antitoxin,  whilst  the  reverse  is  the  case  with  passively  im¬ 
munized  animals. 

On  the  other  hand,  a  total  loss  of  receptors  should  also  lead 
theoretically  to  immunity,  and  experimental  corroboration  of 
this  hypothesis  is  forthcoming  in  the  fact  that  such  immun¬ 
ized  horses  may  stand  large  doses  of  toxin,  but  yield  no 
antitoxin.  In  the  absence  of  receptors  there  is  no  toxic 
action,  and  no  necessity  for  the  formation  of  antitoxin.  The 
receptors  for  other  toxins  are  not  lost  at  the  same  time ;  such 
an  animal  can  be  and  is  used  for  the  preparation  of  another 
antitoxin. 

But  relapses  may  also  be  explained  in  another  way.  The 
evidence  regarding  agglutinins  showed  that  even  in  the  same 
species  there  were  individual  differences  in  the  various  strains 
of  B.  typlii  abd.,  a,  p,  y,  etc.,  so  that  while  the  antidote 
may  be  formed  for  one  strain  (a)  it  need  not  be  for  another 
(&),  which  then  in  its  turn  causes  an  exacerbation  of  the  dis¬ 
ease.  In  all  probability  some  of  the  amboceptors  thrown  off 
to  inhibit  (a)  will  fit  some  of  the  receptors  of  (/3),  so  that  the 
relapse  will  be  less  severe  than  the  original  attack.  We 
know  as  a  matter  of  experience  that  relapses  are  not  often 
latal,  at  any  rate  in  enterica. 

The  same  line  of  argument  will  hold  good  forreinfections  ; 
it  is  then  merely  a  question  of  time.  The  suitable  ambo¬ 
ceptors  may  have  been  already  all  excreted  since  the  former 
attack,  but  it  may  also  be  that  reinfection  or  a  second  attack 
may  be  produced  by  a  bacillus  of  a  slightly  different  strain. 

Natural  protection  sometimos  depends  on  the  possession  of  an  appreci¬ 
able  quantity  of  appropriate  antidote. 

We  have  already  seen  that  bacteria  are  not'digested  in  the  alimentary 
canal,  and  it  is  a  familiar  fact  that  ascarides  can  survive  the  digestive 
juices.  It  has  recently  been  shown  that  the  body  wall  of  ascaris  contains 
an  anti-enzyme  to  pepsin  ;  and  also  what  is  more  important  Jand  interest¬ 
ing,  that  the  human  stomach  wall  contains  an  anti-enzyme  to  its  own 
ferment.  It  is  an  obvious  deduction  to  infer  that  a  diminution  in  quan¬ 
tity  of  this  antipepsin  may  have  an  etiological  relation  to  gastric  ulcer. 
By  the  production  of  an  anti-antipeptic  serum,  an  experimental  verifica¬ 
tion  of  this  inference  would  be  possible. 

There  may  be  an  underlying  current  of  rationalism  in  the  practice  of 
periodical  venesection  in  times  gone  by.  The  abstraction  of  protective 
bodies  ought  in  the  healthy  organism  to  stimulate  their  reproduction 
and  their  over-production.  In  some  animals  there  seems  to  be  a  seasonal 
variation  in  the  bactericidal  power  of  the  blood ;  who  knows  but  this 
may  be  so  in  man  too,  and  that  by  instinct  our  forefathers  may  have 
fallen  on  the  most  appropriate  season  ?  The  question  admits  of  experi. 
mental  solution,  and  a  simple  investigation  would  give  the  answer. 

This  line  of  thought  suggests  another  mode  of  treatment  based  on 
Ehrlich’s  theory.  Since  infection  is  not  possible  in  the  absence  of  suita¬ 
ble  receptors,  it  might  be  feasible  to  devise  some  means  for  destroying 
these  particular  receptors.  The  method  in  our  present  state  of  know¬ 
ledge  would  not  be  dangerless,  for  we  might  unwittingly  .  destroy  also 
nutritive  receptors,  and  do  more  damage  than  good  to  the  patient.  Per¬ 
haps  it  will  form  a  part  of  the  therapy  of  the  future. 

Predisposition. 

By  this  term  we  understand  an  increased  liability  beyond 
the  average  of  any  individual  to  be  attacked  by  a  given  or  any 
disease.  The  existence  of  this  tendency  has  long  been  recog¬ 
nized  by  clinicians,  but  by  them  rather  surrounded  with  an 
air  of  mystery— at  any  rate,  no  material  explanation  was  forth¬ 
coming. 

When  we  speak  of  the  thick-necked,  red-faced,  pig-eyed "Individual  as 
being  an  apoplectic  subject,  or  as  predisposed  to  cerebral  haemorrhage, 
we  recognize  certain  mechanical  features  of  his  anatomy  which  lead  to 
producing  certain  physiological  or  pathological  results,  especially  favour¬ 
able  to  cerebral  apoplexy.  There  is  probably  a  similar  but  less  definite 

line  of  thought  in  saying  that  “  the  strumous  disposition . is  indicated 

by  light  or  red  hair,  grey  or  blue  eyes  with  large  and  sluggish  pupils  and 
long  silky  lashes,  a  fair  transparent  brilliancy  of  skin,  and  rosy  cheeks.” 
or  “  in  persons  of  dark,  muddy  complexion  and  harsh  skin  ;  in  whom  the 
mental  and  body  energies  are  more  sluggish  and  dull.” 

But  description  is  not  explanation ;  diathesis  is  not  a 
reason. 

Hoes  Ehrlich’s  theory  afford  any  explanation?  We  have 
only  to  suppose  that  there  is  a  paucity  of  production  of  those 
mediators  especially  capable  of  dealing  with  the  tubercle 
bacillus  and  its  products  in  individuals,  to  whom  Sir  Thomas 
Watson’s  graphic  description  applies. 

Is  there  any  experimental  foundation  for  assuming  that 
individual  differences  of  such  a  nature  exist  in  the  same 
species?  The  experiments  of  Ehrlich  and  others  show  not 
only  that  such  differences  exist,  but  that  peculiar  properties 
of  the  blood  may  be  inherited. 

Thus  it  was  found  that  if  the  serum  of  a  goat  A.  were  injected  into 
goat  B.,  B.’s  serum  would  haemolyze  A.’s  xanthocytes,  but  not  C.’s  or  D.’s, 
while  it  might  act  on  E.’s.  Here  we  have  clear  evidence  of  individual 
similarities  and  differences  in  the  same  race.  Experiments  with  the 
blood  of^man  by  Shattock,  myself,  and  others  have  revealed  similar  indi¬ 


vidual  differences.  Moreover  Bulloch  has  shown  that  haemolysin  may 
be  transmitted  from  mother  to  offspring ;  and  if  an  existing  property  may 
be  so  transmitted,  the  absence  of  it  is  even  more  likely  to  occur.  Hence 
it  seems  only  natural  that  predisposition  is  likely  to  be  hereditary,  and  is 
to  be  met  by  improvement  of  environment  and  production  of  the 
deficient  mediators. 

Such  predisposition  can  also  be  acquired,  but  it  then  shades 
off  into  the  conditions  to  be  considered  under  the  heading  of 
susceptibility. 

Susceptibility. 

This  is  very  nearly  allied  to  predisposition  :  it  may  perhaps 
be  defined  as  acquired  predisposition.  It  may  be  due 
theoretically  to  various  causes.  An  absence  or  diminution 
in  quantity  of  normal  circulating  mediators  or  the  receptors 
for  the  nutritive  groups  may  through  malnutrition  be  left 
unoccupied  and  unguarded  and  consequently  attacked  by 
toxic  groups,  or  there  may  be  a  diminution  of  complement. 

Malnutrition  is  popularly  and  probably  correctly  considered 
to  predispose  toivai-ds  infection,  even  when  temporary — 
namely,  at  the  time  when  the  next  meal  is  due.  I  am  not 
aware  of  any  direct  experimental  evidence  in  support  of  this 
hypothesis,  but  it  can  be  tested  experimentally. 

We  know  that  infants  brought  up  at  the  breast  are  less 
susceptible  to  disease  than  infants  reared  on  cow’s  milk  or 
other  artificial  food,  and  it  has  been  shown  that  the  bacteri¬ 
cidal  power  of  the  blood  is  deficient  in  the  latter  as  compared 
with  the  former  class.  It  is  to  variations  in  conditions  of  this 
kind  that  we  must  attribute  infections  by  normal  parasites, 
such  as  B.  coli  (appendicitis),  and  perhaps  also  by  B.  typhi 
abdominalis,  which  Koch  considers  a  normal  inhabitant  of 
the  human  intestine. 


As  illustrating  the  varying  susceptibility  in  spite  of  nearness  of  rela 
tionsliipl  might  instance  the  chimpanzee.  We  know  that  it  spontaneously 
suffers  from  ankylostomiasis,  filariasis,  and  trypanosomatosis.  Of  the 
first  disease  I  have  unfortunately  practical  experience,  having  lost  at 
least  one  chimpanzee  from  it.  The  occurrence  of  the  other  two  diseases 
has  been  recorded  by  Ziemann.  I  have  been  able  without  difficulty  to 
infect  the  animal  with  typhoid  fever  as  these  two  specimens  will  demon¬ 
strate.  One  single  dose  was  given  by  the  mouth.  The  animal  was  killed 
twelve  days  later. 

The  close  relationship  of  its  blood  to  man  has  been  shown  by  Frienden- 
thal  and  by  myself.  The  former  showed  that  the  injection  of  large  quan¬ 
tities  of  his  own  blood  into  a  chimpanzee  was  not  followed  by  any  haemo 
giobinuria,  while  my  own  experiments  demonstrated,  by  the  injection  of 
rabbits  with  human  and  chimpanzee  blood  respectively,  the  practical 
identity  of  the  precipitins  formed  in  each  case. 

In  spite  of  this  close  relationship  attempts  to  produce  diseases  like 
scarlet  fever  andjmeasles  in  the  chimpanzee  have  failed.  It  is  true  that 
on  one  occasion  after  swabbing  out  the  throat  with  a  swab  from  the  throat 
of  a  case  of  scarlet  fever  an  exudative  tonsillitis  resulted  and  from  the 
chimpanzee  throat  the  so-called  8.  scarlatinae  was  isolated,  but  I  do  not 
think  the  chimpanzee  had  scarlet  fever.  Apparently  the  chimpanzee’s 
cells  do  not  possess  receptors  for  the  poison  of  scarlet  fever  or  measles. 

Certain  acquired  habits  are  known  to  predispose  towards  disease,  for 
example,  alcoholism  to  phthisis.  Have  we  any  material  evidence  to  show 
in  what  the  predisposition  consists  ?  The  experiments  of  Abbott  and 
Bergey  have  shown  that  the  administration  to  rabbits  of  alcohol  dimim 
ishes  the  serum  complement  of  the  blood,  while  others  have  shown  that 
it  renders  the  rabbit  more  susceptible  to  infection  by  pathogenic  organ¬ 
isms.  In  the  case  of  man,  diminution  in  the  amount  of  serum  comple¬ 
ment  in  the  last  stages  of  disease  has  been  shown  on  several  occasions, 
and  affords  an  explanation  of  terminal  infections. 

There  remains  a  clinically  very  important  form  of  acquired 
susceptibility.  It  is  a  matter  ol  common  knowledge  that  the 
period  of  immunity,  if  any,  after  an  attack  of  pneumonia,  in¬ 
fluenza,  or  erysipelas  is  very  short,  and  the  patient  often 
seems  more  susceptible  than  before  to  the  disease.  We  have 
seen  that  the  blood  acquires  but  very  feeble  antitoxic  or  bac-  * 
tericidal  power  over  the  infecting  organism  ;  the  stimulus  to 
over-production  seems  to  be  very  slight.  Supposing  this  to 
be  so,  and  the  number  of  receptors  reproduced  not  to  exceed 
that  which  the  cell  can  retain  and  to  be  less  than  before, 
the  susceptibility  will  be  increased. 


Serum  Diagnosis. 

The  existence  of  the  agglutinins  was  one  of  the  earlier 
results  of  modern  investigations  into  immunity.  They  form 
a  valuable  means  of  identifying  bacterial  species  and  recog¬ 
nizing  the  degree  of  relationship  between  various  species, 
whilst  they  have  also  been  employed  practically  as  a  diagnos¬ 
tic  sign  in  disease.*  So  much  has  been  written  and  said 
about  them  in  the  past  seven  years,  that  it  is  hardly 
necessary  to  enter  into  a  detailed  description  of  their 

*  First  performed  on  March  14th,  1896,  and  first  mentioned  by  Gruber  at 
the  Wiesbaden  Congress  in  April,  1896.  The  first  publication,  by  Widal, 

was  on  June  26th,  1896,  but  he  has  not  consented  to  give  the  date  on 
which  he  first  performed  serum  diagnosis,  so  that  it  was  presumably 
after  mine  and  alter  Gruber’s  utterance 
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characters  and  production.  We  may  mention,  in  passing, 
that  the  most  recent  work  shows  tueir  probable  identity 
with  the  precipitations,  but  not  with  the  amboceptors,  since  a 
serum  can  be  produced,  after  suitable  treatment,  by  B. 
pyocyaneus,  which  possesses  immunizing  but  not  agglutinat¬ 
ing  properties. 

But  in  the  practical  application  of  serum  diagnosis  various 
phenomena  may  occur  which  must  be  known  and  understood 
in  estimating  the  value  of  the  results.  In  spite  of  early  warn¬ 
ings,  some  at  once  pinned  their  faith  on  the  supposed  infalli¬ 
bility  of  the  test,  and  then  finding  that  it  was  unable  to 
always  determine  an  uncertain  diagnosis,  became  unbelievers. 
The  agglutinins,  although  not  identical  with  the  amboceptors, 
nevertheless  go  roughly  together  with  them  in  their  rate  and 
conditions  of  production  under  ordinary  circumstances.  Con¬ 
sequently  in  very  severe  infections,  when  all  the  cells  are 
hard  hit,  and  many  of  them  succumb,  the  agglu¬ 
tinin  may  either  be  used  up  or  not  formed,  so 
that  it  is  but  natural  for  the  reaction  to  be  feeble 
or  absent  until  the  patient  is  already  on  the  road  to  re¬ 
covery.  On  the  other  hand,  in  mild  attacks,  which  may  be  the 
result  of  either  milder  infections  or  of  greater  resistance,  the 
•reaction  may  naturally  appear  sooner  and  be  stronger.  Or, 
again,  its  absence  may  be  due  to  an  error  in  diagnosis. 
Finally,  it  may  be  the  result  of  faulty  technique. 

The  following  points  are  worthy  of  consideration:  Agglu¬ 
tinins  may  become  converted  into  agglutinoids.  These 
would  in  this  form  also  unite  with  the  bacilli  like  the  com- 
plementoids  with  the  amboceptor,  but  without  producing 
any  specific  effect;  no  agglutination  would  take  place.  The 
bacilli  may  lose  their  agglutinability,  although  retaining  the 
power  of  uniting  with  the  agglutinin— namely,  their  agglutin- 
able  substance  loses  its  functional  atom  group.  This  group  is 
comparatively  unstable,  so  that  unsuitable  culture  media,  etc., 
may  make  the  bacilli  nonagglutinable,  although  uniting’ with 
the  agglutinin.  If  the  serum  contain  both  agglutinins  and 
•agglutinoids,  and  the  latter  have  the  greater  affinity  for  the 
bacteria,  even  if  present  in  less  quantity,  they  may  inhibit 
agglutination  until  the  serum  is  so  far  diluted  as  to  give  the 
agglutinins  a  greater  chance.  This  explains  an  early  observa¬ 
tion  of  my  own  for  which  I  was  then  quite  unable  to  account, 
that  a  higher  dilution  would  sometimes  agglutinate  when  a 
lower  one  would  not. 

The  agglutinable  substance  is  partly  soluble  in  NaCl  solu¬ 
tion,  so  that  an  emulsion  of  bacilli  should  always  be  made 
fresh,  or  the  reaction  becomes  less  sensitive. 

Partial  Agglutinins. 

This  expression  is  used  to  indicate  the  fact  that  several 
agglutinins  may  exist  in  a  serum  and  may  have  slightly 
different  cytophile  groups,  so  that  they  will  react  differently 
as  regards  intensity  with  different  strains  of  the  same  bacillus. 
Some  may  even  act  on  nearly  allied  bacilii.  Consequently  it 
is  a  matter  of  importance  what  culture  is  used  for  serum 
diagnosis.  It  is  also  important  in  using  an  agglutinative  serum 
both  for  the  identification  of  a  bacillus  and  for  a  serum  dia¬ 
gnosis,  that  the  serum  should  be  diluted  as  much  as  possible 
consistent  with  obvious  action,  since  in  this  way  the  mislead¬ 
ing  action  of  the  less  numerous  agglutinins  is  eliminated. 

The  serum  reaction  is  also  likely  to  be  absent  in  cases  of 
•erroneous  diagnosis.  If  bacteria  are  otherwise  nearly 
allied  it  is,  at  any  rate,  possible  that  they  may  produce 
symptoms  having  much  clinical  resemblance.  This  seems 
to  be  so  in  typho-coloid  fever.  On  the  other  hand  the 
relationship  between  the  bacteria  may  be  so  close  that  the 
patient’s  serum  may  act  on  each  in  comparatively  low  dilutions 
and  the  various  strains  may  be  separable  only  by  degrees  of 
dilution.  Of  course,  discretion  and  reason  must  be  exercised 
in  all  these  cases,  so  that  serum  diagnosis  requires  not  only 
considerable  technical  knowledge  and  skill,  but  also  an 
acquaintance  with  the  clinical  features  of  the  case  under  in¬ 
vestigation.  It  is  only  a  symptom,  and  its  value  as  such  in 
any  particular  case  will  vary  like  the  value  of  any  other 
■symptom. 

There  is  a  strange  gap  in  our  knowledge  of  etiology  regard¬ 
ing  those  diseases  of  which  one  attack  produces  a  very  lasting 
immunity :  of  small-pox,  typhus,  scarlet  fever,  measles,  and 
•others  we  do  not  know  the  morbific  germ.  It  is  a  curious  co¬ 
incidence  that  these  diseases  happen  to  be  the  most  infec¬ 
tious.  I  believe  that  the  discovery  of  their  causes  would  throw 
great  light  on  the  phenomena  of  immunity.  Even  with  our 
present  knowledge  I  think  we  can  assert  that  they  are  cases  of 
mixed  infection  in  which  streptococci  play  a  part,  but  only  the 
minor  part,  as  often  in  tubercle  and  diphtheria.  Strepto¬ 


coccus  scarlatinae  seems  to  occur  pretty  constantly  in  the 
throat  and  in  the  blood  of  scarlet  fever  patients.  In  two  cases 
of  measles  I  have  found  in  the  heart  blood  at  the  necropsy  a 
streptococcus  which  is  always  present  in  the  throats  of 
measles  patients.  But  to  my  mind  it  is  pretty  certain  that 
these  are  only  accessory  causes.  For  we  know  that  immunity 
to  streptococcus  infection  is  short,  and  second  attacks  are 
common.  Many  people  exposed  to  scarlet  fever  infection  get 
sore  throats  repeatedly,  but  no  scarlet  fever ;  and  streptococcus 
scarlatinae  has  been  isolated  from  such  cases. 

The  infectious  fevers  form  an  attractive  theme  for  theoriz¬ 
ing,  and  a  yet  more  attractive  object  for  investigation. 
Their  infectivity  does  not  seem  to  be  all  of  one  kind.  Thus 
yellow  fever,  an  attack  of  which  also  confers  a  long  immunity, 
has  until  quite  recently  been  regarded  as  highly  infectious. 
Yet  the  infection  is  certainly  not  by  contagion;  it  is  trans¬ 
mitted  by  the  mosquito.  The  pathogenic  micro-organism  has 
not  yet  been  found.  Can  it  be  that  the  infectious  diseases  of 
temperate  climates  are  transmitted  in  a  similar  fashion?  It 
seems  possible,  but  unlikely. 

Even  so,  we  are  not  any  nearer  either  the  cause  of  the 
disease  nor  the  reason  for  the  long  immunity.  But  I  believe 
the  discoverer  of  the  cause  will  find  with  it  the  key  to  the  in¬ 
nermost  temple  of  the  Theory  of  Immunity. 


ON  THE 

BACTERIOLYTIC  POWER  OF  THE  BLOOD,  AND 
ON  ITS  RELATION  TO  THE  PROBLEMS  OF 
ANTITYPHOID  INOCULATION  AND 
THE  RECENT  WORK  OF 
DR.  MACFADYEN. 

By  A.  E.  WRIGHT,  M.D., 

Late  Professor  of  Pathology,  Army  Medical  School,  Netley:  Patholoeist  to 

St.  Mary’s  Hospital,  W. 


The  publication  in  the  form  of  editorials  in  the  last  two 
numbers  of  the  British  Medical  Journal  of  the  results  of 
Dr.  A.  Macfadyen’s  researches  on  immunization  against 
typhoid  fever  and  the  serumtherapy  of  the  disease  affords 
a  convenient  opportunity  for  bringing  forward  certain  observa¬ 
tions  on  the  bacteriolytic  power  of  the  blood,  and  certain 
criticisms  of  Dr.  Macfadyen’s  work.  I  may  deal  seriatim  with 
the  more  important  of  the  issues  raised. 

Problem  of  the  Proper  Constitution  of  the  Vaccine. 

In  undertaking  researches  in  connexion  with  the  production 
of  immunity  against  typhoid  fever,  the  following  proposi¬ 
tions  only  can  legitimately  be  taken  as  axiomatic  : 

1.  The  vaccine  material  must  derive  from  a  culture  of  the 
bacillus  typhosus. 

2.  Owing  to  the  risk  which  would  attach  to  the  employment 
of  living  cultures  the  vaccine  material  must  consist  either  of 
a  sterilized  typhoid  culture  or  of  a  constituent  isolated  from 
such  a  culture. 

3.  The  vaccine  material,  however  constituted,  must  be  free 
from  contaminating  micro  organisms. 

Every  other  point  .in  connexion  with  the  constitution  of 
the  vaccine  material  is  a  debatable  point,  and  deserves  to  be 
experimentally  investigated.  Among  these  points  is,  of 
course,  the  question  as  to  whether  the  vaccine  material  I 
employ — which  consists  of  agar  or  broth  cultures  sterilized 
at  6o°  C. — constitutes  the  ideal  vaccine  material.  It  seems  to 
me  that  the  path  of  progress  may  possibly  lie  in  eliminating 
from  these  cultures  any  poisonous  element  which  may  be 
found  inert  with  respect  to  the  production  of  immunizing 
substances.  Reserving  this  point,  I  may  here  address  myself 
to  the  task  of  considering  whether  Dr.  Macfadyen’s  vaccine 
material — constituted  as  it  is  by  triturating  typhoid  bacteria 
at  the  temperature  of  liquid  air — presents  advantages  over  the 
ordinary  sterilized  culture  which  I  employ. 

In  view  of  the  results  I  have  obtained  in  the  course  of  an 
experimental  inquiry  into  the  fate  of  typhoid  bacteria  intro¬ 
duced  into  the  blood  and  lymph,  it  appears  to  me  that  the 
question  I  have  raised  above  may  be  answered  in  the  nega¬ 
tive.  I  find  that  when  an  ordinary  twenty-four-hour-old 
typhoid  culture — supposing  it  to  contain  not  more  than  about 
1, 000, 000, 000  typhoid  bacteria  in  the  cubic  centimetre — is  mixed 
in  a  capillary  tube  with  an  equal  quantity  of  normal  human 
serum  or  lymph  (blister  fluid),  and  is  digested  with  this  serum  j 
or  lymph  for  thirty  minutes  at  blood  heat,  considerably  over  ' 
99  per  cent,  of  the  typhoid  bacteria  are  dissolved  by  the 
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serum.  Where  the  experiment  is  carried  out  subsequent  to 
inoculation  with  the  typhoid  vaccine  I  employ,  a  precisely 
similar  effect  maybe  obtained  by  the  addition  of  one-filth 
volume  of  serum  or  less  to  one  volume  of  culture. 

The  technique  employed  is  as  follows  : 

Fitting  a  rubber  teat  on  to  a  piece  of  glass  tubing  drawn  out  into  a 
capillary  stem,  and  placing  a  mark  somewhere  upon  that  stem,  we  draw 
up  into  the  tube  first  one  volume  of  a  non-agglutinating  human  blood  ob¬ 
tained  from  a  prick  in  the  finger,  and  then— keeping  the  successive 
volumes  apart  by  bubbles  of  air— four  volumes  of  an  ordinary  twenty-four- 
hour-old  broth  culture  of  the  typhoid  bacillus.  Having  intimately  mised 
the  blood  and  the  culture  we  place  a  drop  of  the  mixture  upon  a  carefully 
cleaned  slide  and  draw  it  out  into  a  thin  film.  The  preparation  is  now 
stained  with  Leishman's  stain  or  it  is  simply  mounted  in  air  under  a 
coverglass.  We  then— employing  an  oil  immersion  lens  and  a  high 
ocular— count  the  relative  number  of  bacteria  and  red  blood  corpuscles 
on  a  succession  of  fields.  Then  taking  the  number  of  red  blood 
corpuscles  as  corresponding  to  the  normal  of  5, coo, 000,000  in  the 
cubic  centimetre,  we  calculate  out  from  the  ratio  of  red  blood  cor¬ 
puscles  to  bacteria  the  number  of  micro-organisms  in  the  cubic  centi¬ 
metre,  taking  into  consideration  the  fact  that  four  volumes  of  the  broth 
culture  have  been  mixed  with  a  single  volume  of  blood.*  At  the  same 
time  we  take  up  into  another  capillary  tube  one  volume  of  the  serum 
which  we  desire  to  test  and  one  volume  of  the  typhoid  culture.  After 
mixing  the  contents  of  the  tube  we  maintain  them  at  a  temperature  of 
370  C.  for  half  an  hour.  At  the  expiration  of  this  period  we  take  as  before 
one  volume  of  blood  from  the  finger  and  mix  this  with  four  volumes  of 
the  digested  serum  and  typhoid  culture  which  have  just  been  digested 
together.  Preparing  a  film  as  before,  we  find  on  searching  it  with  the 
oil  immersion  only  a  few  isolated  typhoid  bacteria,  instead  of  the  many 
millions  in  the  original  film. 

If  we  desire  to  arrive  at  the  exact  ^number  of  the  bacteria  which  have 
survived,  we  employ  the  following  procedure,  which  has  been  worked  out 
by  my  friend  Captain  Stewart  Douglas,  I.M.S.  We  take  an  aliquot  volume 
of  the  digested  serum  and  culture,  dilute  it  by  mixing  with  it,  by  the 
technique  referred  to  above,  nine  volumes  of  broth.  Mixture  having  been 
effected,  and  a  portion  of  the  mixture  having  been  reserved  for  further 
employment,  we  take  a  measured  volume  of  our  ten-fold  dilution  and 
spread  it  out  over  the  surface  of  an  agar  tube  of  nutrient  agar.  To  our 
reserved  portion  of  tenfold  dilution  we  now  add  nine  further  volumes  of 
broth,  and  we  again  plant  out  upon  agar  a  measured  volume  of  the 
hundred-fold  dilution  thus  obtained.  We  then  place  the  agar  tubes  in  the 
incubator,  count  the  number  of  colonies  which  develop,  and  calculate 
from  these  data  the  number  of  surviving  bacteria. t 
The  following  figures,  which  represent  the  numbers  of 
bacteria  dealt  with  and  the  number  of  survivors  found  in  the 
case  of  three  successive  experiments  instituted  by  Captain 
Douglas  with  typhoid  cultures  and  normal  human  serum,  will 
give  an  idea  of  the  magnitude  of  the  forces  of  dissolution 
which  come  into  play  : 


Number  of'.Typhoid  Bacteria 
contained  per  c.cm.  in 
the  Culture  Employed. 

Number  of  Survivors  per 
c  cm.  after  Digesting 
t  Vol.  cf  Culture  with  1  Vol. 
of  Serum  at  370  C. 
for  half  an  hour. 

Experiment  1  .. 

1,100,030,000 

140,000 

Experiment  2  ... 

1,005,000,000 

I44.OOO 

Experiment  3  .. 

1,050,000,000 

136,020 

It  appears  from  the  above  that  the  trituration  of  the 
typhoid  bacteria  at  the  temperature  of  liquid  air  which  con¬ 
stitutes  Dr.  Macfadyen’s  technical  innovation  effects  only 
what  is  effected  spontaneously  in  the  organism  when  the 
typhoid  bacillus  is  inoculated.  It  may  be  taken  that  the 
1 ,000,000,000  typhoid  bacteria  which  I  administer  as  a  first  dose 
of  typhoid  vaccine  would  dissolve  in  little  more  than  1  c.cm. 
of  the  patient’s  lymph. 

It  may  suggest  itself  that  even  if  the  process  of  triturating 
the  bacteria  be  surplusage  from  the  point  of  view  of  obtaining 
the  constituents  of  the  typhoid  bacteria  in  the  form  of  a  solu¬ 
tion,  it  may  be  incidentally  of  advantage  if  it  avoids  the  need 
for  the  sterilization  of  the  vaccine  material  by  heat.  I  can¬ 
not,  however,  in  view  of  the  difficulty  which  has  been 
experienced  in  effecting  the  sterilization  of  tubercle  cultures 
by  trituration,  suppose  that  a  process  of  after-sterilization 
would  be  dispensed  with  in  the  case  where  a  typhoid 
vaccine  was  to  be  employed  upon  man  ;  and  I  assume,  in 
view  of  the  risks  of  contamination  which  are  presumably 
associated  with  the  mechanical  operations  involved  in  Dr. 
Macfadyen’s  triturating  operation,  that  exposure  to _ a 

•For  further  details  of  the  enumeration  procedure  vide  Lancet,  July  5th, 

1902. 

t  The  automatic  pipette  and  the  procedure  figured  and  described  by  me 
in  the  Lancet,  July  3th  and  December  6th,  1902,  will  be  found  to  furnish 
convenient  means  for  calibrating  the  measuring  pipette. 
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temperature  of  6o°  C.  for  ten  minutes  would  be  quite  insuffi¬ 
cient  for  sterilization.  The  commentary  will  suggest  itself. 

Standardization  of  the  Vaccine. 

Of  dominating  importance  in  connexion  with  every  inocula¬ 
tion  process  is  the  standardization  of  the  vaccine.  That 
standardization  involves,  on  the  one  hand,  the  determination 
of  the  amount  of  the  immunizing  element  contained  in  a 
standard  volume  of  the  vaccine  material  ;  on  the  other  hand, 
the  adjustment  of  the  dose  administered  to  the  resisting 
powers  of  the  man  or  animal  subjected  to  the  inoculation. 

Upon  the  assumption,  which  1  make  in  common  with  Dr. 
Macfadyen,  that  a  constituent  of  the  bacterial  protoplasm  con¬ 
stitutes  the  essential  immunizing  element,  it  will  be  the 
amount  of  that  protoplasm  in  the  vaccine  which  will  come 
into  consideration  in  appraising  the  potency  of  the  vaccine. 
The  amount  of  that  protoplasm  can  be  estimated  by  two 
alternative  methods.  We  may  either,  dealing  with  a 
definite  volume  of  culture,  enumerate  the  bacteria;  or  we 
may  filter  off  these  bacteria,  wash  on  the  filter, 
collect,  dry,  triturate,  weigh,  and  then  add — as  is  done  in  tlie- 
preparation  of  anti-tubercle  vaccine  (tuberculin)— to  a  definite 
weight  of  the  triturated  bacteria  a  measured  volume  of  fluid. 
I  have  adopted  the  former  method,  that  is,  the  method  of 
enumerating  the  bacteria  which  furnish  the  bacterial  proto¬ 
plasm.  And  I  have  reason  to  be  satisfied  with  the  results, 
now  that  I  am  in  possession  of  the  method  of  enumeration 
referred  to  above,  which  takes  account  of  dead  as  well  as 
living  bacteria.  Dr.  Macfadyen  has  adopted— with  the 
difference  that  he  triturates  his  bacteria  for  some  reason  un¬ 
revealed  at  the  temperature  of  liquid  air — the  method 
employed  in  the  case  of  the  preparation  of  tuberculin.  I  do 
not,  in  the  light  of  experience  gained  in  sending  out  typhoid 
vaccine  in  the  mass,  begrudge  him  his  more  complicated  pro¬ 
cedure. 

Adjustment  of  the  Dose  of  Typhoid  Vaccine  to  the 
Resisting  Power  of  the  Organism  subjected 
to  the  Inoculation. 

The  important  issues  that  are  involved  in  the  correct  regu¬ 
lation  of  the  dose  must  in  this  connexion  be  clearly  appre¬ 
ciated.  It  was  first  brought  out  perfectly  clearly  by  Ehrlich 
in  connexion  with  the  inoculation  of  tetanus  toxin,  afterwards 
by  Madsen  in  connexion  with  the  inoculation  with  diphtheria 
toxin,  that  after  the  inoculation  of  bacterial  toxins  into  the 
system  there  is  developed  a  phase  of  diminished  resistance, 
followed  by  a  phase  of  increased  resistance  dependent  upon 
an  elaboration  of  antitoxins  in  the  organism.  The  same  suc¬ 
cession  of  what  I  have  called  “negative”  and  “positive” 
phases  has  been  shown  to  obtain,  in  connexion  with  all  other 
inoculation  processes  which  have  been  investigated.  I  myself 
have  shown  that  this  law  of  immunization  has  a  wider  applica¬ 
tion  than  had  been  previously  discerned.  1  have  demonstrated,5 
in  connexion  with  the  therapeutic  inoculation  of  staphylo¬ 
coccus  cultures  into  man  that  we  have  here  to  deal  with  a 
negative  followed  by  a  positive  phase  of  a  phagocytic  power, 
and  in  the  case  of  antityphoid  inoculation2  in  man  and  animals 
that  we  have  to  deal  with  a  negative  followed  by  a  positive 
phase  of  the  bactericidal  power.  I  have  pointed  out2  also 
that  the  negative  phase  may  be  unduly  prolonged,  and  the 
prophylactic  effects  of  an  inoculation  imperilled  where  exces¬ 
sive  doses  of  bacterial  vaccines  are  inoculated. 

Having  recognized  the  general  issues  involved  in  the  ad¬ 
justment  of  the  dose  of  abacterial  vaccine,  it  would  seem 
that  where  the  application  of  a  typhoid  vaccine  to  man  is  in 
contemplation,  the  experiments  which  are  required  ought  to 
be  undertaken  not  on  animals  but  on  man  himself.  1  have 
endeavoured  to  point  the  way  by  devising  and  applying 
methods1  which  permit  of  the  effects  of  abacterial  inoculation 
being  investigated  on  man  in  an  accurately  quantitative 
manner. 

If  Dr.  Macfayden  has  not  followed  this  lead  in  testing  the 
effect  of  his  vaccine  material  I  do  not  doubt  that  it  is  because 
he  assumed  that  his  mechanical  operations  placed  in  his 
hands  a  vaccine  material  which  was  entirely  mi  yeneris,  and 
which  caused  the  elaboration  of  an  entirely  novel  series  of 
immunizing  substances  in  any  organism  that  he  might 
choose  to  subject  to  inoculation.  It  is  claimed  by  or  for 
Dr.  Macfayden  that  he  has  discovered  (induced)  the  elabora¬ 
tion  of  a  novel  element,  to  wit,  of  a  typhoid  antitoxin  in  the 
blood  of  his  inoculated  animals.  . 

I  have  above  expressed  the  opinion  that  there  is  nothing 
novel  in  the  vaccine  material  devised  by  Dr.  Macfadyen  except 
that  it  was  prepared  with  liquid  air.  I  am  further  of  opinion 
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that  we  have  as  yet  no  reason  to  conclude 
that  any  novel  immunizing  element  has  been  developed 
by  the  inoculation  of  this  vaccine  material.  When 
we  have  realized  that  an  inoculation  of  a  moderate  quantity 
of  a  typhoid  culture  is  by  reason  of  the  dissolution  of  the 
bacteria  in  the  fluids  of  inoculated  organism  the  equivalent 
•oi  the  introduction  of  a  quantum  of  poisonous  bacterial 
protoplasm  in  a  dissolved  form,  and  when  we  remember  that 
it  nas  been  established  in  very  numerous  experiments  that  a 
normal  animal  treated  with  serum  from  an  inoculated  animal 
+  h  s3lrvi\®  tbe  inoculation  of  an  otherwise  lethal  dose  of 
typhoid  culture  we  may,  it  seems  to  me,  infer  the  presence 
ol  antitoxins  in  the  serum  which  has  exerted  the  therapeutic 
etlect.  Even  if  a  difficulty  of  interpretation  !here  arises  in 
consequence  of  the  complexity  of  the  conditions,  all  doubt  with 
legara  to  the  elaboration  of  an  antitoxin  in  the  human  system 
after  ordinary  typhoid  inoculation  is  dispelled  by  the  fact 
that  in  every  case  where  a  proper  interval  has  been  observed 
i-  and  second  inoculation  the  symptoms  are  much 

slighter  after  a  second  inoculation  undertaken  with  a  larger 
aose,  than  after  the  first  inoculation  undertaken  with  a 
smaller  dose. 

Serumtherapy  of  Typhoid. 

Lastly,  we  may  turn  to  the  question  of  the  serumtherapy  of 
jyphoid  fever.  It  has  been  claimed  by  or  for  Dr.  Macfadyen 
tnat  an  important  step  has  been  taken  towards  the  solution  of 
the  problem  of  the  serumtherapy  of  typhoid  fever  by  the  work 
wbl(? has  just  been  passed  in  review.  Even  if  it  had  been 
I  have  contended  that  it  has  not  been  estab- 

AIacfadyen  I138  devised  a  novel  vaccine 
material  which  induced  the  elaboration  of  a  novel  antitoxic 
element  in  the  inoculated  organism,  the  problem  of  serum¬ 
therapy  would  not  necessarily  have  been  brought  any  nearer 
^r.Q+P,laatlCal  s?1lufcJ°.n-  Those  engaged  in  medical  research 
8ti a ?der,  keeping  the  word  of  promise  to  the  ear 

_  ^  t0  it  to  the  hope,  emphasize  in  season  and  out  of 
there  is  absolutely  no  outlook  for  the  successful 
practical  exploitation  of  an  antitoxic  serum  against  any 

0Ptail?.s,  iR  the  case  of  antidiphtheria 
serum  the  quantity  of  antitoxin  contained  in  the  few  cubic 

rationf6  *'eS  °f  fqreign  blood  which  can  be  inoculated  into  the 
pa^iefnt  *s  sufficiently,  considerable  to  neutralize  at  least  a 
^yst^m^1^  bac^10n  ^ke  bacterial  toxin  generated  in  his 

^Uq/^u83  ^.acfadyen’s  unPublished  experiments  show 
pr0d.UP^10n  °J  typhoid  antitoxin  in  the  system  of  his 

cnSiihftiJiPiif18/ °rder,  ?f  magnitude— and  the  absence  of  all 
quantitative  data  from  his  publications  gives  occasion  for  an 

thJt^n  Tntif 18  p01fut— aad  unlesa  further  he  has  ascertained 

an  «  4  Kin  f?r“at^0T  on  this  scale  can  be  induced  in 

1  eapab,e  of  furnishing  a  sufficient  supply  of  serum 
nna  wSo  unsuccessful  experiments  made  up  to  the  present 
on  horses,  asses,  sheep,  and  goats  here  dash  our  hopes— the 
prospects  of  serumtherapy  for  typhoid  seem  to  me  to  stand 
at  present  just  where  they  stood  before  the  announcement 
of  the  results  of  Dr.  Macfadyen’s  work. 

i  +1  _  m  .  .  .  References. 
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T„  vofJ!EAI?  EP0.P  FOLLOWING  diphtheria. 
•Hi£>rp^er^'^Ceicr*  ^be  interesting  memorandum  by  Dr.  Sharp  in 

paresi^o?  thef  ™t™  c  JoFR?AL  of  February  7th  on  a  case  of 
wmfiaAt  *  retr®'cervical  muscles  following  diphtheria  I 
wouid  hke  to  record  a  case  which  I  have  recently  met  with.’ 

■nt  v  ago^  6>  was  adniitted  into  this^  hosnital  on 
November  28th  1902,  notified  as  diphtheria.  I  was  alsS 
notified  by  telephone  that  the  case  required  immediate  atten¬ 
tion  which  1  found  to  be  the  case,  and  I  was  obliged  to oDen 

vii’rafhea  Wltl?  very  PreParation  or  cleansing  as  the 
child  s  face  was  becoming  black.  After  the  tracheotomy  the 
colour  of  the  child  soon  became  normal,  and  I  iniected 
beneath  the  skin  of  the  flank  6,000  units  of  antitoxin.  The 
child  appeared  to  be  doing  well,  and  could  do  without  the  tube 
at  the  end  of  three  days,  although  in  the  meantime  she  had 


coughed  up  sufficient  membrane  to  almost  half  fill  an  ordinary 
test  tube.  J 

On  the  fifth  night  I  was  called  up  to  see  the  child  (whom  I 
had  seen  on  my  night  visit  to  the  ward  to  be  sleeping oalmly), 
and  was  informed  by  the  nurse  that  the  child  had  jumped  up 
in  bed,  and,  after  gasping  for  breath  and  tugging  at  her 
throat,  had  dropped  back  pulseless  and  breathless.  I  found 
the  child  with  a  very  feeble,  rapid  pulse,  and  very  shallow, 
slow  respirations.  I  gave  her  a  subcutaneous  injection  of 
5  minims  of  liquor  strychninae,  and  as  she  improved  I  went 
ba?k  to  bed.  In  twenty  minutes  I  was  again  called  to  see  the 
child,  and  I  found  her  twitching  very  badly  about  the  face 
a»d  arms,  the  effect  apparently  of  the  strychnine,  although 
the  dose  was  not  large.  The  pulse  and  respiration  had 
improved,  but  as  the  spasmodic  twitching  did  not  improve  I 
gave  her  a  few  whiffs  of  chloroform,  during  which  the  spasm 
subsided,  and  the  child  went  to  sleep  and  passed  a  very  good 
night. 

She  continued  to  improve  steadily  for  three  weeks,  when 
we  first  noticed  that  she  had  a  nasal  intonation  of  her  voice, 
and  a  little  fluid  returned  through  the  nose  when  drinking, 
that  she  was  less  able  to  bear  the  weight  of  her  body 
upon  her  legs,  and  that  she  had  trouble  in  raising  her  head 
and  keeping  it  raised.  The  dropping  of  the  head  got  worse 
until  she  seemed  to  have  no  control  over  it,  and  when  raised 
and  let  go  it  fell  upon  the  chest  and  towards  the  left 
shoulder.  The  legs  got  a  little  stronger  but  she  could  not 
bear  her  weight  upon  them. 

The  nasal  intonation  of  voice  and  return  of  fluid  through 
the  nose  got  better,  and  it  was  in  this  condition  that  she  was 
sent  home  after  forty-six  days  in  hospital. 

On  the  eighteenth  day  after  discharge  she  was  notified  and 
came  in  with  small -pox,  pretty  full  but  discrete,  probably 
being  infected  at  home  from  a  case  we  received  from  the  same 
house  about  five  days  after  her  return  home.  To  my  surprise 
the  child  could  bear  her  weight  on  her  legs  and  could  walk, 
and  could  do  practically  any  movement  with  the  head,  and 
showed  no  sign  of  head  drop,  nor  would  a  casual  observer 
have  detected  anything  wrong ;  still  there  was  slight  weak¬ 
ness  of  the  neck  muscles.  She  is  now  quite  convalesoent,  and 
has  lost  all  trace  of  weakness  of  the  part,  can  run  about  and  is 
bright  and  intelligent,  and  is  about  to  be  discharged.  It  is 
probable  that  these  cases  are  sometimes  overlooked,  more 
especially  in  infants,  in  whom  the  head  is  for  some  time 
after  birth  more  or  less  uncontrolled.  The  paralysis,  if 
slight,  may  also  escape  notice  in  older  children.  I  can  recall 
two  instances  of  the  kind  which  would  have  probably  escaped 
my  observation  had  not  my  attention  been  called  to  them  by 
the  sister  of  the  ward. 

Joseph  Beard,  F.R.C.S.Ed.,  L.R.C.P.Lond., 
Resident  Medical  Superintendent,  Corporation  Hospital, 
Bootle. 


DISAPPEARANCE  OF  AN  APPARENTLY  MALIGNANT 
VAGINAL  GROWTH. 

Last  March  I  was  asked  to  see  a  lady,  aged  73,  who  had  been 
suffering  for  some  weeks  from  haemorrhage  and  discharge 
from  the  vagina,  accompanied  by  a  good  deal  of  pain.  She 
had  lost  flesh  and  become  weak  and  anaemic,  and  the  fre¬ 
quently  recurring  haemorrhage  practically  confined  her  to  the 
house.  She  had  suffered  from  piles  for  some  years  previously, 
and  could  never  get  an  action  of  the  bowels  without  an 
enema. 

Upon  examination  I  found  a  growth  occupying  the  vagina 
and  involving  the  cervix  uteri  and  the  posterior  and  anterior 
wall  of  the  vagina  to  within  an  inch  of  the  vulva.  It  was  soft 
and  friable  and  bled  very  readily,  and  there  was  a  fetid 
discharge. 

I  had  no  doubt  whatever  that  it  was  a  cancerous  growth, 
and  that  it  was  too  extensive  to  be  capable  of  removal.  The 
friends  desired  another  opinion,  and  Sir  John  Williams  was 
called  in  consultation.  He  corroborated  my  view  of  the  case, 
and  also  felt  no  doubt  as  to  the  nature  of  the  growth. 

The  patient  was  ordered  an  injection  of  chinosol  for  vaginal 
irrigation,  and  to  keep  the  recumbent  position  for  the  greater 
part  of  the  day,  and  a  laudanum  and  starch  enema  to  be  given 
every  night  to  ease  the  pain. 

In  October  I  was  told  she  was  much  better  and  that  the 
haemorrhage  and  discharge  had  ceased,  together  with  the 
pain.  I  saw  her  in  November,  and  was  astonished  to  find  the 
growth  gone.  There  was  a  slight  cicatricial  contraction  of 
the  vagina  below  the  cervix,  but  the  mucous  membrane  was 
smooth,  the  uterus  was  freely  movable,  and  the  patient 
declared  herself  quite  well  again.  There  is  still  a  pile  which 
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she  says  comes  down  when  the  bowels  act,  but  it  does  not 
bleed  or  cause  any  pain. 

Sir  John  Williams  saw  the  lady  in  January,  and  was  much 
surprised  to  lind  the  growth  had  entirely  disappeared.  Un¬ 
fortunately  no  microscopic  examination  was  made,  as  neither 
of  us  felt  any  doubt  as  to  the  nature  of  the  disease.  The 
growth  presented  all  the  usual  characters  and  symptoms  of 
epithelial  cancer,  and,  for  my  part,  1  am  unaware  of  any 
disease  that  could  so  closely  simulate  it. 

Are  there  any  growths  which  may  have  misled  us  and  given 
rise  to  a  mistaken  diagnosis :  or  do  cancerous  growths  some¬ 
times  disappear  ? 

Oxford  Square,  W.  M.  Prick ETT. 


THE  SURGICAL  TREATMENT  OF  SCIATICA. 

In  the  British  Medical  Journal  of  November  5th,  1898, 1 
recorded  eight  cases  of  sciatica  treated  by  exposure  of  the 
nerve  below  the  gluteus  maximus,  the  separation  of  inflam¬ 
matory  adhesions  around  the  nerve  and  up  to  the  sciatic 
notch.  Other  ten  cases  have  been  treated  in  exactly  a  similar 
way,  and  the  results  have  been  quite  satisfactory,  except  in 
one  case,  where  the  patient  did  not  benefit  by  the  operation. 
The  other  nine  are  quite  well  after  periods  varying  from  a  year 
to  two  years.  The  cases  referred  to  had  visited  the  various 
spas  without  benefit,  and  as  they  all  illustrated  the  symptoms 
produced  by  adhesions  round  the  nerve,  I  felt  justified  in 
recommending  operation.  No  stretching  of  the  nerve  was 
employed  as  separation  of  the  adhesions  is  quite  sufficient  to 
ensure  relief  to  pain.  The  symptoms  of  perineuritis  as  distin¬ 
guished  from  neuritis  are  distinctive,  and  should  be  borne  in 
mind.  In  perineuritis  there  is  no  pain  when  resting,  but 
whenever  the  patient  walks  for  a  few  minutes  the  pain  com¬ 
mences.  Mild  cases  of  adhesions  improve  with  massage, 
movements,  and  electricity,  both  as  the  continuous  current 
and  also  in  the  form  of  the  high-frequency  current.  Where, 
however,  the  pain  is  persistent,  the  sooner  an  operation  is 
done  the  better.  In  some  of  the  cases  six  or  eight  weeks 
elapse  before  improvement  takes  place,  because,  the  nerve 
being  dragged  on  by  adhesions,  the  pain  takes  a  considerable 
time  to  disappear,  and  patients  should  be  warned  as  to  this. 

J.  Crawford  Renton,  M.D., 

Surgeon  and  Lecturer  on  Clinical  Surgery,  Western 
Infirmary,  Glasgow. 
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STAFFORDSHIRE  GENERAL  INFIRMARY. 

INTRAPERITONEAL  RUPTURE  OF  THE  BLADDER:  OPERATION  TWO 

days'after  :  recovery. 

[By  F.  Milnes  Blumer,  A.B.,  M.B.,  C  M.,  Senior  Honorary 

Surgeon.] 

G.  G.,  aged  35  years,  was  admitted  into  the  infirmary  on  the 
night  of  March  iSth,  1902,  said  to  be  suffering  from  rupture  of 
the  bladder. 

History. — At  8  a.m.  on  March  17th,  while  working  on  the 
roof  of  a  shed  he  slipped  and  fell  to  the  ground  across  a  low 
rail,  a  distance  of  some  10  feet.  He  picked  himself  up  and 
walked  home,  a  distance  of  half  a  mile,  without  making  any 
complaint.  The  man  said  he  had  passed  urine  on  rising  in 
the  morning,  and  again  at  his  work  shortly  before  he  fell.  He 
was  seen  duriDg  the  morning  by  Dr.  Cookson,  who  passed  a 
soft  catheter,  and  drew  off  a  little  blood-stained  urine.  He 
diagnosed  rupture  of  the  bladder,  and  advised  removal  to  the 
infirmary.  This,  however,  the  man  refused  to  agree  to  until 
late  the  next  day,  when  his  removal  was  effected. 

State  on  Admission,— A.  short,  spare  man,  complaining  of 
vague  abdominal  pains  at  the  level  of  the  umbilicus,  and  that 
he  had  not  been  able  to  pass  any  urine  since  he  fell  the  pre¬ 
vious  day.  The  house-surgeon  passed  a  catheter  with  nega¬ 
tive  result.  The  abdomen  was  resonant,  both  in  the  hypo- 
gastrium  and  flanks,  and  there  did  not  appear  to  be  any  appre¬ 
ciable  amount  of  free  fluid  in  the  peritoneum.  No  fracture  of 
the  pelvis  could  be  made  out.  Temperature,  99  6°;  pulse 
-quiet,  and  of  fair  quality ;  tongue  moist.  There  was  an  entire 
absence  of  shock.  Next  morning  it  was  evident  there  was 
free  fluid  in  the  peritoaeum,  and  I  decided  to  operate  at  once. 


Operation. — The  abdomen  was  opened  by  the  usual  incision 
above  the  pubes.  The  peritoneum  was  very  thick,  and  on 
incising  it  the  abdominal  cavity  was  found  to  contain  about 
three  pints  of  clear  urine.  The  intestines  in  parts  were 
injected,  but  for  the  most  part  were  healthy.  The  bladder 
was  collapsed.  Boric  lotion  was  thrown  into  it  throughja 
soft  catheter,  when  the  rent  was  at  once  felt.  It  was  on  the 
posterior  aspect,  and  of  irregular  shape,  2  in.  long  in  the 
vertical  direction  with  another  f  in.  long  running  into  it 
laterally.  This  I  closed  with  Lembert  sutures,  using  fine 
sterilized  silk.  On  again  injecting  the  bladder  there  was 
seen  to  be  another  small  leak  in  front  where  the  viscus  was 
not  covered  with  peritoneum.  A  few  stitches  controlled  this, 
and  on  injecting  the  bladder  again  no  fluid  escaped.  The 
peritoneal  cavity  was  sponged,  and  the  parietal  wound  closed. 
A  glass  drainage  tube  was  inserted.  A  catheter  could  not  be 
retained,  or  even  passed,  for  drawing  off  the  urine,  as  it  set  up 
spasm. 

Proyress  —  On  the  second  day  the  drainage  tube  was 
removed.  On  the  fifth  day  there  was  suppuration  at  the 
lower  part  of  the  wound,  which  necessitated  the  removal  of 
two  stitches,  and  there  was  an  escape  of  urine.  There  was  no 
peritonitis.  The  urine  was  evidently  escaping  through  the 
small  anterior  leak,  which  had  yielded  again  under  the  strain 
of  coughing.  A  localized  cellulitis  was  set  up.  Iodoform 
gauze  was  used  as  a  drain,  and  a  soft  catheter  was  passed  and 
retained  in  the  bladder.  The  temperature,  which  had  risen  to 
102.6°,  fell  next  day  to  normal  and  remained  so.  The  subse¬ 
quent  history  was  uneventful.  The  lower  part  of  the  wound 
healed  up  from  the  bottom,  and  the  catheter  was  removed  in 
three  weeks.  The  man  was  discharged  on  May  23rd,  and  he 
resumed  his  usual  work  the  following  week. 

Remarks. — Rupture  of  the  undistended  bladder  without 
fracture  of  the  pelvis  must  be  of  rare  occurrence.  In  this 
case,  although  urine  had  been  voided  shortly  before  the  acci¬ 
dent,  it  is  probable,  as  the  man  is  said  to  have  been  drinking, 
that  the  viscus  was  at  any  rate  partly  distended.  The  small 
rupture  on  the  anterior  aspect  was  punctate  and  indirect,  and 
I  think  must  have  been  caused  by  the  silver  catheter  which 
was  passed  on  his  admission.  I  cannot  account  for  its 
presence  on  any  other  hypothesis.  The  absence  of  shock,  and, 
I  might  almost  say,  of  peritonitis  also,  was  due,  undoubtedly, 
to  the  healthy  state  of  the  urinary  tract  and  the  consequent 
bland  condition  of  the  urine. 


REPORTS  OF  SOCIETIES, 


CLINICAL  SOCIETY  OF  LONDON. 

Howard  Marsh,  F.R.C.S.,  President,  in  the  Chair. 

Friday,  March  21th,  1903. 

Acromegaly  and  Goitre. 

Dr.  H.  A.  Lediard  (Carlisle)  related  the  following  case: 

The  patient  was  a  woman,  aged  43,  who  was  born  and  had  always  lived 
in  Cumberland.  She  had  had  amenorrhoea  and  headache  dating  from 
the  last  confinement,  ten  years  previously.  The  features  were  charac¬ 
teristic,  especially  the  lips,  nose,  lower  jaw,  and  tongue— speech  and  ex- 
px-ession  of  face.  The  thorax  was  large,  the  ribs  being  massive  and  the 
hands  broadened.  Sugar  had  been  at  one  time  present  in  the  urine.  For 
some  yeai-s  a  bilateral  goitre  had  been  evident,  and  in  June,  1902,  the 
patient  was  sent  to  the  Cumberland  Infirmary  for  operation  on  account 
of  dyspnoea  with  stridor  and  dysphagia  due  to  pressure.  The  left  side  of 
the  goitre  was  removed  in  June,  1902,  and  all  these  symptoms  were 
relieved.  The  patient  was  exhibited  and  her  feeble  muscular  power 
demonstrated.  Radiographs  of  the  liapds  and  parts  were  exhibited 
together '  with  the  goitre,  which  had  been  removed,  and  microscopic 
slides.  The  usual  features  of  acromegaly  not  present  in  this  case  were 
kyphosis,  bitemporal  hemianopsia,  sweating,  and  cyanosis.  There  was 
no  trace  of  the  general  increase  in  size  sometimes  present,  but  the 
features  of  the  face  and  the  limbs  were  so  greatly  enlarged  that  the  patient 
could  not  be  recognized  by  her  relations. 

In  reply  to  Dr.  W.  Pasteur,  Dr.  Lediard  said  there  had 
been  no  change  in  the  pulse  or  temperature  since  the  opera¬ 
tion.  but  the  patient  had  gained  several  pounds  in  weight. 
The  headaches  had  not  been  much  benefited. 

Bilhabzia. 

Dr.  Andrew  Duncan  read  the  notes  of  a  case. 

The  patient  was  a  man,  aged  30;  lately  in  the  2nd  Battalion  East  Kent 
Regiment.  He  had  seen  fightiDg  in  the  Orange  River  and  Cape  Colony, 
and  was  in  Lord  Robei'ts's  march  to  Pretoria.  In  May,  1902,  he  began  to 
experience  itching  at  the  end  of  the  penis,  and  a  frequent  desire  to 
urinate,  with  great  straining,  but  had  no  haematuria.  He  had  also  a  lump 
in  the  left  groin,  and  great  pain  in  the  lower  part  of  the  back.  The  lump 
after  rest  subsided.  He  returned  to  England  in  June,  1902,  and  on  arrival 
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first  noticed  a  small  clot  of  blood  in  his  urine.  Soon  after  more  blood 
passed  mixed  with  the  urine.  In  July,  there  being  a  decided  increase  in 
the  liaematuria,  he  went  into  a  country  hospital,  and  was  there  sounded 
for  stone,  and  examined  by  the  Roentgen  rays.  During  this  time  also 
growths  appeared  around  the  anus,  for  which  mercury  was  prescribed,  on 
the  supposition  that  they  were  specific.  In  January,  1903,  the  case  was 
seen  by  Mr.  James  Cantlie,  who  recognized  it  as  one  of  bilharzia,  and  sent 
him  to  the  Branch  Seamen's  Hospital,  where  he  was  admitted  under  Dr. 
Duncan.  On  admission  he  was  anaemic,  and  the  urine  contained  blood, 
mucus,  a  small  amount  of  albumen,  and  numerous  ova  of  bilharzia.  In 
the  perineum  there  was  a  slight  swelling  over  the  raphe,  which  disap¬ 
peared  after  being  fomented.  There  were  three  growths  round  the  aaus— 
one  conical,  of  about  §  in.  in  diameter,  the  other  two  flattened  with  broad 
bases  of  §  in.  These  on  removal  were  seen  to  be  papillomatous,  stuffed 
with  the  ova  of  the  bilharzia.  The  faeces  were  found  to  contain  ova- 
There  were  no  growths  in  the  rectum  as  far  as  the  finger  could  reach- 
With  regard  to  the  ova  passed  by  the  rectum,  according  to  Lancard’s 
teaching,  the  spines  of  these,  when  occurring  in  the  intestinal  veins,  were 
always  lateral,  in  contradistinction  to  the  terminal  spines  of  the  ova  in 
the  vesical  veins.  This,  however,  was  not  an  invariable  rule.  Lieutenant 
Lelean,  of  the  R.A.M.C.,  in  his  paper  read  last  year  at  the  Medical  Society 
of  London,  stated  that  he  had  found  rectal  ova  with  terminal  spines,  and 
vesical  ova  with  lateral  spines. 

As  to  treatment  Dr.  Lelean  had  drawn  attention  to  the  bene¬ 
ficial  effect  of  methylene  bine  in  four-grain  doses  three  times 
daily.  He  had  found  that  ova  died  in  less  than  fifteen 
minutes  when  the  stain  was  run  under  the  cover-glass.  Clini¬ 
cally  also  he  found  a  marked  lessening  of  the  liaematuria. 
Dr.  Duncan’s  patient  had  been  treated  according  to  Dr. 
Lelean’s  directions,  but  up  to  the  present  time  there  had 
been  no  appreciable  difference  in  the  amount  of  the  haemat- 
uria ;  the  deposit  in  the  urine  glass  seemed  less,  but  the 
colour  of  the  urine  was  the  same.  For  the  first  few  days 
after  his  admission,  before  methylene  blue  was  commenced, 
the -patient  was  given  tabloids  of  suprarenal  extract,  but 
without  any  effect.  Dr.  Duncan  now  proposed  to  try  liquid  ex¬ 
tract  of  maltene,  as  suggested  by  Mr.  Herbert  Milton  of  Cairo. 

Dr.  Patrick  Manson  said  that  the  growths  away  from  the 
anus  and  on  the  inner  side  of  the  thigh  were  uncommon, 
those  just  around  the  anus  and  in  the  groin  were  common. 
They  probably  contained  the  ova  of  bilharzia.  The  deposit 
of  the  ova  in  different  parts  of  the  body  in  this  case,  far  from 
the  usual  habitat  of  the  disease,  was  interesting.  In  the 
blood-spitting  disease  of  Japan,  due  to  bilharzia  in  the  lungs, 
the  disease  occasionally  wandered  to  the  testicles  and  other 
organs.  The  ova  with  a  terminal  spine  were  alone  found  in 
cases  of  haematuria,  whereas  when  the  disease  affected  the 
rectum  ova  were  found  with  terminal  or  lateral  spines.  He 
considered  that  the  two  kinds  came  from  two  different  species 
of  the  parasite.  Treatment  was  most  unsatisfactory,  so  that 
new  suggestions  were  very  welcome. 

Dr.  Herringham  asked  why  in  bathing  the  worms  always 
got  into  the  portal  system?  Were  they  swallowed  ?  And, 
where  in  South  Africa  was  the  disease  liable  to  be  caught  ?  in 
certainjflaces  only,  or  all  over  the  district  ? 

Dr.  Pasteur  asked  what  was  the  general  prognosis  in  this 
disease.  Years  ago  he  had  seen  a  patient  from  the  Klerks- 
dorp  district  who  made  a  complete  recovery  without  any 
special  treatment,  and  had  now  being  quite  well  for  years. 

Dr.  Batty  Shaw  had  recently  seen  a  case  in  which  the 
disease  had  been  contracted  at  Leydenberg.  The  Boers  were 
aware  that  the  drinking  of  the  water  of  certain  streams  pro¬ 
duced  bilharzia.  In  his  patient's  case  the  haematuria  resulted 
in  a  fortnight  after  he  had  drunk  su^h  water. 

Dr.  Duncan,  in  reply,  said  that  ova  with  lateral  spines  had 
been  passed  from.the  bladder.  He  believed  the  disease  was 
contracted  by  drinking  contaminated  water.  He  had  never 
seen  a  case  of  the  disease  in  which  any  improvement  followed 
any  treatment. 

Invagination  and  Stitching  over  Gangrenous  Patches  of 
Intesttne  in  the  Treatment  of  Strangulated  Hernia. 

Mr.  G.  H.  Makins,  read  notes  of  two  cases  illustrating 
the  employment  of  this  method  of  treatment. 

The  first  case  was  a  man,  aged  87,  who  for  sixteen  years  had  been  the 
subject  of  an  irreducible  right  inguinal  hernia,  and  was  admitted  to  hos¬ 
pital  twenty  hours  after  the  signs  of  strangulation  had  become  marked. 

A  herniotomy  revealed  a  sac  containing  a  quantity  of  red  stinking  fluid, 

6  in.  of  small  intestine  with  a  small  gangrenous  patch  perforated  in  the 
centre,  and  a  single  apple  pip  free.  The  small  gangrenous  patch  was 
inverted  by  the  passage  of  four  Lembert  sutures,  the  bowel  was 
cleansed,  the  neck  of  the  sac  removed,  and  the  bowel  was  returned 
within  the  abdomen.  No  attempt  was  made  to  close  the  wound,  but  this 
was  plugged  with  gauze.  The  wound  granulated  up,  and  the  patient  left 
the  hospital  cured  after  an  uneventful  conrse  on  the  forty-eighth  day. 
The  second  case  was  a  male  infant,  aged  9  weeks,  an  ill-nourished  ille¬ 
gitimate  child,  the  subject  of  congenital  syphilis,  in  whom  a  small  partial 
enterocele  in  a  state  of;gangrene  was  found  to  exist.  Two  cases  were  also 


mentioned  in  which  “  doubtful"  rings  of  gut  had  been  stitched  over,  and! 
a  third  in  which  a  gangrenous  patch  had  been  inverted  successfully. 

The  first  case  was  admitted  to  belong  rather  to  the  category 
of  an  intestinal  perforation  than  to  that  of  gangrene,  but  the 
second  was  an  example  of  an  ordinary  gangrenous  partial 
enterocele,  and  it  was  claimed  that  the  method  of  treatment 
adopted  could  not  safely  have  been  replaced  by  any  other. 
The  opinion  of  Messrs.  Watson  Cheyne  and  Burghard  was 
quoted  in  favour  of  the  adoption  of  the  method  of  invagina¬ 
tion  in  cases  in  which  the  condition  of  the  gut  was  doubtful, 
as  were  also  some  cases  published  by  Professor  C.  J.  Breit- 
mann  in  which  inversion  of  gangrenous  patches  was  success¬ 
fully  carried  out.  The  opinion  of  Professor  Fraser  condemn¬ 
ing  the  method  as  dangerous  was  also  quoted ;  but  the  author 
urged  the  value  of  the  method  in  all  cases  where  there  was 
reason  to  believe  the  gangrene  to  be  local  and  unaccompanied 
by  diffuse  infective  inflammation  of  the  bowel  beyond,  and 
claimed  that  it  was  applicable  to  some  cases  in  which  re¬ 
section  could  be  performed  with  safety  to  the  patient  as  in 
the  two  instances  which  formed  the  subject  of  his  communi¬ 
cation. 

Mr.  L.  A.  Dunn  referred  to  three  cases  of  strangulated  hernia 
in  males,  which  he  had  treated  within  a  fortnight  five  years 
previously,  in  all  of  which  there  had  been  reduction  en  masse. 
In  all  there  were  gangrenous  patches,  which  he  had  treated 
by  cutting  off  a  piece  of  the  sac,  laying  it  over  the  patch,  with 
the  raw  surface  to  the  bowel,  and  fixing  it  there  with  sutures. 
One  patient  recovered.  In  another  case,  as  the  event  proved, 
the  procedure  had  certainly  done  no  harm. 

Mr.  Bowlby  said  that  surgeons  who  advocated  the  removal 
of  intestine  seemed  to  see  a  large  number  of  cases  requiring 
resection.  He  had  seen  very  few  such  cases.  He  thought  it 
would  become  the  usual  practice  in  the  slighter  cases  of  gan¬ 
grene  to  draw  the  peritoneum  together  over  that  part.  He 
had  adopted  this  plan  rather  than  that  of  resection  for  years, 
and  thought  the  paper  would  tend  to  bring  it  still  more  into 
notice. 

Mr.  Golding-Bird  referred  to  the  loss  of  resiliency  of  the 
bowel  in  the  case  of  the  old  man  described  by  Mr.  Makins  % 
this  allowed  involution  of  the  peritoneum  and  the  saving  of 
the  patient.  On  this  the  value  of  the  paper  turned. 

The  President  hoped  the  paper  might  help  to  do  away  with 
the  large  resection  of  bowel  advocated  by  some  surgeons  in 
cases  where  the  intestine  was  supposed  to  be  paralysed  by 
inflammation. 

Mr.  Makins,  in  reply,  said  that  Mr.  Dunn’s  method  was 
different  from  his  own  procedure.  He  did  not  fear  stenosis 
much,  as  the  bowel  adapted  itself  remarkably  to  its  new  con- 
dition.  As  to  the  mortality  after  large  resections,  the  latest 
statistics  placed  it  at  over  30  per  cent. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH 
OP  THE  BRITISH  MEDICAL  ASSOCIATION. 

H.  Malet,  M.D.,  President,  in  the  Chair. 

Thursday ,  March  12th ,  190S. 

Depressed  Fracture  of  the  Vault  of  the  Skull,  and 
Fracture  of  the  Base. 

Mr.  Milward  showed  a  lad,  aged  14,  who,  while  working  in  a 
granite  quarry  on  February  4th,  1903,  had  been  struck  on  the 
head  by  a  broken  piece  of  steel  drill,  flying  at  great  velocity. 
He  was  picked  up  insensible,  but  in  the  course  of  a  few  hours 
became  semi-conscious.  He  uttered  no  words,  however, 
during  the.  next  three  days.  Dr.  Beasley,  of  Rowley  Regis, 
then  saw  him,  and  sent  him  to  the  General  Hospital.  At  the 
time  of  the  accident  he  had  bled  from  the  nose  and  left  ear, 
indicating  a  fracture  of  the  base  of  the  skull.  On  admission 
he  was  drowsy  and  aphasic,  and  had  right  facial  paralysis  of 
the  lower  half  of  the  face.  The  left  temporal  region  was  a 
boggy  mass  of  pulped  temporal  muscle,  which  obscured  any 
depressed  bone.  Mr.  Milward  turned  down  a  large  flap,  and 
dissected  the  torn  muscle  from  the  bone.  It  was  then  seen 
that  the  whole  of  the  squamous  portion  of  the  temporal  bone, 
and  lower  half  of  the  parietal  bone,  had  been  driven  in.  Three’ 
large  fissures  also  ran  upwards,  backwards,  and  downwards  to 
the  base  for  an  undefined  distance.  The  loose  fragments  were 
removed,  and  the  dura  mater  found  to  be  much  lacerated, 
The  cerebral  cortex  over  the  motor  speech  area  was  a  dis¬ 
integrated  mass.  The  dura  mater  was  sutured,  but  the  bono 
was  not  replaced,  for  the  pulped  muscle  and  brain  substance- 
rendered  suppuration  very  probable.  The  wound,  however, 
healed  practically  by  first  intention.  The  patient  recovered! 
his  facial  movements  twelve  days  after  admission,  and  had 
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regained  full  control  of  his  speech  in  three  weeks.  He  was 
at  present  perfectly  well,  and  mentally  very  quick. 

Spurious  Hermaphroditism. 

Mr.  Morrison  showed  an  infant  nine  weeks  old  who  had 
been  brought  to  him  on  account  of  an  unnatural  condition  of 
the  external  genitals.  The  child  had  been  registered  as  a 
female,  but  was.  in  fact,  a  male.  The  scrotum  was  com¬ 
pletely  cleft.  each  half  resembling  a  labium  majus  and  con¬ 
taining  a  well-formed  testis.  A  short  hypospadiac  penis  pro¬ 
jected  anteriorly  :  a  groove  on  its  under  surface  led  backwards 
to  the  mouth  of  the  urethra,  which  opened  at  the  root  of  the 
penis  under  the  pubic  arch.'  Mr.  Morrison  proposed  to  pro¬ 
long  the  urethral  floor  by  a  plastic  operation. 

Resection  ok  Cancerous  Rectum. 

Mr.  Morpison  show  a  man,  aged  42,  the  lowest  five  inches 
of  whose  rectum,  including  the  anus,  he  had  excised  for 
cancer  four  months  ago.  The  operation  was  performed  by 
the  vertebral  route,  sufficient  access  being  obtained  by  the 
removal  of  the  coccyx  alone  ;  and  the  truncated  gut  had  been 
stitched  to  the  skin.  The  ease  showed  the  satisfactory 
artificial  anus  obtainable  by  this  procedure,  and  also  the  good 
•degree  of  functional  control  acquired,  the  bowels  acting 
voluntarily  once  a  day  unless  the  motions  were  loose.  A 
small  piece  of  the  floor  of  the  urethra  had  to  be  sacrificed, 
but  the  urinary  fistula  bad  closed,  and  a  full-sized  bougie 
•could  be  easily  passed.  The  patient  had  regained  a  good  deal 
of  his  lost  weight  and  strength. 

Strangulate!'  Ovartan  Fidroma. 

Mr.  Christopher  Martin  showed  a  a  fibroma  of  the  ovary, 
removed  on  account  of  strangulation  due  to  twisting  of  its 
pedicle. 

The  patient,  aged  29,  had  been  married  sevenlyears,  and  had  had  two 
children,  the  younger  three  years  ago.  Menstruation  was  profuse  and 
painful.  During  the  last  eighteen  months  she  had  attacks  of  colicky 
pain,  worse  in  the  left  side  of  the  pelvis,  each  attack  lasting  two  to  seven 
days:  the  last  one  was  very  severe,  and  ended  in  a  sharp  attack  of 
peritonitis.  Operation  was  performed  on  March  8tli,  when  a  fibroma  of 
the  left  ovary,  as  large  as  a  five-months  pregnancy,  was  removed.  Its 
pedicle  was  twisted  three  complete  turns,  and  the  tumour  was  purplish 
black  from  strangulation.  It  was  universally  adherent  to  omentum  and 
bowel,  the  result  of  recent  peritonitis.  The  uterus  and  the  other  ovary 
were  normal. 

The  patient  made  a  straightforward  recovery.  On  section 
the  tumour  was  found  to  be  infiltrated  with  black  blood,  so 
that  it  looked  like  a  spleen. 

Spontaneous  Syv  metrical  Gangrene  of  the  Feet. 

Professor  Jordan  Lloyd  showed  the  feet  removed  for  spon¬ 
taneous  symmetrical  gangrene  from  a  man  aged  36. 

The  man  was  healthy  and  of  spare  habit.  He  had  been  out  of  work  for 
several  months,  and  had  complained  of  “rheumatic”  pains  in  several 
parts  of  his  body  and  extremities  during  the  previous  six  or  eight  months. 
He  was  admitted  to  the  workhouse  infirmary  with  pyrexia  and  delirium, 
which  had  come  on  the  day  before,  and  to  account  for  which  nothing 
positive  could  be  discovered  by  careful  examination.  Two  days  later  the 
delirium  and  the  fever  had  passed  away,  and  it  was  then  noticed  that  his 
toes  were  insensitive  and  dead-looking.  A  day  or  two  later  the  area  of 
the  gangrene  was  well-defined.  It  was  absolutely  symmetrical,  and  its 
limits  corresponded  with  slightly  irregular  edges,  which  ran  parallel  to. 
and  almost  three-quarters  of  an  inch  on  the  distal  side  of,  the  lines  for 
Syme’s  amputation.  The  feet  were  cleaned  and  kept  dry  and  aseptic 
until  towards  the  end  of  the  third  week,  when,  no  further  extension  of 
the  process  having  occurred,  both  feet  were  removed  at  the  same  time  by 
Syme's  method.  The  man  made  an  easy  recovery  after  the  operation. 
The  cause  of  the  gangrene  remained  obscure.  The  urine 
was  free  from  sugar  and  albumen;  the  blood  vessels  were 
apparently  healthy  ;  there  was  neither  heart  nor  lung  lesion  : 
no  exposure  to  cold,  heat,  or  the  influence  of  drugs ;  typhoid 
and  all  other  fevers  were  excluded;  he  had  no  previous  his¬ 
tory  of  attacks  of  “  dead  ’’  fingers  or  feet,  such  as  occurred  in 
Raynaud’s  disease.  There  were  neither  emboli  or  thrombi 
an  the  larger  vessels  of  the  limb. 

Papers,  Etc. 

Dr.  R  atclifff.  showed  an  impioved  all-glass  hypodermic  syringe  in 
which  the  end  of  the  barrel  was  ground  slightly  conical,  and  the  needle- 
cap  fitted  directly  over  this.  The  conical  end  was  kept  large  enough  to 
receive  a  hypodermic  tabloid  The  advantages  claimed  for  the  instru¬ 
ment  were:  (1)  simplicity,  as  the  syringe  consisted  only  of  three  parts— 
pluDger,  barrel,  and  needle  ;  (2)  greatly  increased  strength,  as  the  binding 
effect  of  the  needle-cap  strengthened  the  barrel,  and  prevented  its 
breaking  if  the  patient  made  any  sudden  movement;  (3)  easy  steriliza¬ 
tion.— Dr.  Walter  K.  Jordan  read  a  paper  on  neurotic  conditions  in 
childhood.  The  following  is  a  synopsis  : -Minor  and  general  states  :  the 


more  definite  neuroses  ;  causes  :  two  cases,  brother  and  sister,  detailed  to 
illustrate  extreme  condition.  The  paper  was  discussed  by  Dr.  Perry,  Mr. 
Oakes,  Dr.  Kauffmann,  Dr.  Morton.  Dr.  T.  E.  Underhill,  and  the 
President;  and  Dr.  Jordan  replied.— Dr.  W.  E.  Bennett  read  a  paper 
on  the  operative  treatment  of  relapsed  cases  of  club-foot,  of  which  the 
following  is  a  synopsis  ;— Historical :  morbid  anatomy:  different  opera¬ 
tive  procedures  compared:  reasons  for  preferring  tarsectomy  :  results  of 
50  cases  treated  by  this  operation.  The  paper  was  illustrated  by  a  number 
of  excellent  photographs  showing  the  appearances  before  and  after 
tarsectomy.  Remarks  were  made  by  Mr.  Higginson  and  Mr.  Morrison. 


CLINICAL  SOCIETY  OF  MANCHESTER. 

T.  Arthur  Helme,  M.D.,  in  the  Chair. 

Tuesday ,  March  17th ,  1903. 

Nasal  Obstruction. 

Mr.  F.  H.  Westmacott  read  a  paper  on  nasal  obstruction 
and  its  causes.  He  urged  the  importance  of  a  thorough 
examination  both  anteriorly  and  posteriorly  in  such  cases, 
and  indicated  the  main  symptoms  of  this  condition,  namely, 
inability  to  breathe  freely  through  the  nose,  a  certain  facial 
expression,  adenoid  facies  present  in  nearly  all  cases,  dis¬ 
charge  from  one  or  both  nostrils  forward  or  into  the  naso¬ 
pharynx,  thickness  of  speech  or  voice,  the  sc-called  nasal 
speech,  broadening  of  the  bridge  of  the  nose,  a  short  upper 
lip,  and  open  mouth.  Of  the  various  nervous  and  reflex 
symptoms  consequent  on  nasal  obstruction  he  men¬ 
tioned  headache,  cough,  asthma,  deafness,  convulsions 
(epileptiform  in  charactei-),  as  well  as  a  dull  mental 
condition  and  inability  to  concentrate  attention  on 
any  subject,  sometimes  called  aprosexia.  Loss  of  smell 
and  defective  vision  might  be  present  in  some  cases.  Occa¬ 
sionally  the  child  might  become  “  pigeon  breasted,”  the  ob¬ 
struction  inducing  a  deficient  or  negative  pressure  in  the 
chest,  drawing  in  the  lower  ribs  or  cartilages.  The  “local 
cause  of  obstruction  in  the  nose  might  be  due  to  disease  in  the 
septum,  turbinates,  or  accessory  cavities,  or  to  adhesions 
between  the  turbinates  and  septum  the  result  of  inflammation, 
the  “general”  causes  were  due  to  general  swelling  of  the 
mucous  membrane,  as  in  catarrh,  or  to  such  diseases  as  syphihs 
and  tubercle.  The  “  external  ”  causes  were  congenital  mal¬ 
formations  of  anterior  or  posterior  nares,  adenoids,  polypi,  or 
new  growths.  In  a  child  the  occurrence  of  a  unilateral  ob¬ 
struction  with  a  discharge  more  or  less  foul  or  blood¬ 
stained  pointed  very  strongly  to  the  presence  of  a 
foreign  body,  while  in  an  adult  a  similar  condition  led 
one  to  suspect  an  empyema  of  the  accessory  cavities. 
Should  the  patient  be  able  to  detect  an  offensive  odour  in  the 
discharge,  then  in  all  probability  the  antrum  of  Highmore 
was  affected.  If  undetected  by  patient  or  there  was  loss  of 
smell  on  that  side,  suppuration  in  one  or  more  of  the  upper 
accessory  cavities  was  indicated.  Polypi  when  unilateral 
pointed  to  empyema  of  the  accessory  cavities ;  when  they  were 
bilateral  and  unaccompanied  by  much  discharge  there  was 
often  a  myxomatous  degeneration  of  the  nasal  mucous  mem¬ 
brane,  a  condition  seen  generally  in  patients  over  40  years  of 
age.  In  cases  of  post-nasal  adenoids  where  little  relief  was 
obtained  by  operation,  the  cause  of  the  obstruction  might  be 
looked  for  in  a  swollen  condition  of  the  posterior  ends  of  the 
inferior  turbinate  bones,  a  condition  which  should  be  attended 
to  if  an  operation  was  undertaken. 

Puerperal  Eclampsia. 

Dr.  W.  E.  Fothergill  gave  some  personal  impressions  of 
puerperal  eclampsia  and  the  history  of  some  cases.  He  re¬ 
marked  that  in  attempting  to  forecast  the  end  of  a  case  it  was 
not  wise  to  attach  too  much  importance  to  the  number  or  the 
severity  of  the  convulsions.  The  quantity  of  albumen  in  the 
urine  was  also  a  fallacious  guide,  for  in  many  severe  cases 
there  was  no  albumen,  or  the  amount  was  only  trilling.  A 
more  valuable  indication  was  an  estimation  of  the  quantity  of 
urea,  for  if  there  was  anuria  things  could  not  be  much 
worse.  If  urine  containing  less  than  1  per  cent,  of  urea  was 
passed,  a  serious  disorganization  of  metabolism  was  indicated. 
He  condemned  the  induction  of  labour  as  a  routine  practice 
in  such  cases,  and  stated  that  in  many  instances  it  probably 
produced  a  fatal  issue. 

MANCHESTER  MEDICAL  SOCIETY. 

A.  M.  Edge,  M.D.,  President,  in  the  Chair. 

Wednesday ,  March  J^th ,  1903. 

Some  Points  in  the  Treatment  of  Laryngeal  Diphtheria. 
Mr.  Knyvett  Gordon  read  a  paper  on  this  subject  in  which 
he  pointed  out  that  whereas  in  America  and  on  the  Continent 
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the  laryngeal  obstruction  of  diphtheria  was  treated  almost 
exclusively  by  intubation,  in  this  country  tracheotomy  was 
still  largely  preferred.  But  tracheotomy  as  it  was  described 
in  the  later  textbooks  of  surgery  consisted  in  the  perform¬ 
ance  of  a  dissecting  operation,  under  chloroform,  through  a 
long  incision.  To  this  operation  intubation  was  certainly 
preferable,  and  it  was  with  this  that  it  was  usually  compared. 
The  points  in  favour  of  the  rapid  method  through  a  short  in¬ 
cision,  the  knife  being  guided  entirely  by  the  touch  of  the 
left  forefinger,  which  was  kept  on  the  lower  edge  of  the 
cricoid  cartilage  until  the  tracheal  dilators  were  inserted, 
were  (1)  that  it  could  be  performed  almost  as  quickly  as  intu¬ 
bation,  (2)  that  no  anaesthetic  was  required,  (3)  that  the 
trachea  was  more  likely  to  be  opened  in  the  middle  line,  (4) 
that  the  tracheal  fascia  was  disturbed  as  little  as  possible, 
(5)  that  it  was  an  easier  operation  in  the  hand  of  a  tiro. 
Compared  with  intubation,  it  had  the  following  advant¬ 
ages,  (1)  that  the  relief  of  the  obstruction  was  more 
complete,  (2)  that  the  rest  of  the  child  was  less  disturbed, 

(3)  that  subsequent  feeding  was  easier,  especially  in  the 
hands  of  an  imperfectly  trained  nurse  ;  (3)  that  it  was 
more  easy  to  remove  false  membrane,  especially  when 
this  was  below  the  tracheal  wound,  and  in  large  masses; 

(4)  that  complete  rest  was  afforded  to  the  larynx.  Stress  was 
also  laid  on  the  fact  that  it  was  possible  to  remove  the  tube 
as  soon  as  an  intubation  cannula  under  the  same  circum¬ 
stances,  tracheotomy  tubes  being  usually  left  in  too  long.  In 
discussing  the  indications  for  operation,  stress  was  laid  on  the 
importance  of  estimating,  not  the  amount  of  obstruction  so 
much  as  the  effect  that  it  was  having  on  the  patient ;  in  this 
connexion  restlessness,  and  the  amount  of  epigastric  reces¬ 
sion  being  often  misleading,  the  presence  of  cyanosis  being 
the  more  important  indication  for  operation.  The  after- 
treatment,  which  was  most  important,  consisted  chiefly  in 
insuring  absolute  rest  to  the  patient;  it  was  particularly 
important  to  avoid  the  use  of  feathers,  steam  tents,  and  over¬ 
feeding  ;  in  the  majority  of  cases,  starvation  for  twenty-four 
hours  was  desirable.  Under  these  circumstances  the  writer 
believed  that  tracheotomy  was  usually  preferable  to  intuba¬ 
tion,  but  there  were  a  few  cases  in  which  intubation  might  be 
resorted  to,  when  it  was  important  not  to  leave  even  a  small 
scar. 

In  reply  to  Dr.  Harris,  Mr.  Gordon  stated  that  the  reason 
why  intubation  gave  such  good  results  in  America  and  on  the 
Continent  was  that  antitoxin  was  given  as  a  rule  earlier  in 
the  course  of  the  disease  than  in  this  country,  where  it  was 
°ffen  until  the  end  of  the  first  few  days,  or  not  given  at 
all  ;  the  important  point  being  to  give  a  small  dose  at  once, 
without  waiting  for  absolute  certainty  in  the  diagnosis. 

In  reply  to  Dr.  Marsden,  he  said  that  there  were  un¬ 
doubtedly  cases  in  which  the  rapid  method  was  difficult ;  but 
it  was  precisely  in  these  that  the  dissecting  method  was  more 
difficult  still.  He  strongly  deprecated  the  giving  of  an 
anaesthetic,  even  when  the  obstruction  was  not  urgent. 

Pylephlebitis  following  Perityphlitis. 

Dr.  Goodfellow  read  a  paper  on  a  case  of  pylephlebitis 
t  j  perityphlitis,  in  which  the  occurrence  of  a  period 
of  delirium  early  in  the  course  of  the  disease,  followed  by  a 
series  of  severe  and  frequently-repeated  rigors  lasting 
throughout  the  whole  illness,  left  the  diagnosis  for  a  long 
time  in  doubt.  No  definite  abdominal  tumour  was  felt,  but 
laparotomy  discovered  the  presence  of  a  chronically-inflamed 
appendix  with  a  broken-down  lymphatic  gland  containing 
old  pus.  Their  removal  failed  to  relieve  symptoms,  although 
at  a  second  operation  the  only  abnormal  condition  found  was 
the  presence  of  ascites.  Subsequently  pus  was  found  in  the 
liver  (that  organ  haying  become  enlarged  in  the  later  stages 
of  the  disease),  but  its  evacuation  was  not  followed  by  any 
improvement  and  the  patient  died.  The  liver  pus  gave 
cultivations  of  the  bacillus  coli  and  of  the  streptococcus 
citrens.  The  case  extended  over  fifty-nine  days,  during  the 
fast  forty-six  of  which  urobilinuria  with  a  moderate  amount 
of  jaundice  was  present.  A  short  summary  of  the  present 
state  of  the  knowledge  of  urobilinuria  was  given. 


Harveian  Society  of  London.— At  a  meeting  held  on 
March  19th,  Dr.  Winslow  W.  Hall,  President,  in  the  chair, 
Mr.  Jaffrey  showed  (for  Mr.  Crisp  English)  a  girl,  a°-ed  4 
who  since  the  age  of  2  had  exhibited  a  waddling  gait,  without 
pain.  There  was  some  atrophy  of  the  muscles  about  the  hip 
and  1  in.  shortening  of  the  limb.  The  case  was  thought  at 
first  to  be  one  of  coxa  vara,  but  a  skiagraph  showed  it  to  be  a 


well-marked  instance  of  congenital  dislocation  of  the  hin 
Mr.  Jaffrey  asked  for  suggestions  as  to  treatment.  Mr.  Noble 
^mith  considered  the  case  a  very  favourable  one  for  treatment 
by  Lorenz’s  method.— Dr.  Sidney  Phillips  showed  an  extreme 
case  of  osteo  arthritis  of  the  left  knee  in  a  man  aged  48.  He 
had  rheumatic  fever  at  the  age  of  1 5,  and  began  to  suffer  from 
osteo-arthritis  at  the  age  of  33.  Many  joints  were  now 
affected,  but  the  left  knee  was  enormously  enlarged,  tense 
and  elastic.  A  small  amount  of  fluid  withdrawn  by  aspira¬ 
tion  proved  to  be  sterile.  Mr.  Jaffrey  thought  it  much 
easier  to  treat  monarticular  disease  of  this  nature.  The 
treatment  should  be  by  massage  and  hot-air  baths  daily. 
1  robably  at  least  two  or  three1  different  complaints  were 
included  under  osteo  arthritis.  Some  cases  were  very  likely 
of  bacterial  origin.  He  had  found  guaiacum  and  sulphur  of 
use  in  many  instances.  After  remarks  by  Mr.  Noble  Smith 
and  Dr.  G.  A.  Sutherland,  Dr.  E.  Cautley  said  that  one 
definite  type  of  osteo-arthritis  was  symmetrical  in  form 
often  occurred  in  acute  attacks,  simulating  subacute  rheum¬ 
atism,  and  usually  began  in  the  metacarpo-phalangeal  joints 
of  the  first  and  second  fingers.  This  type  was  most  common, 
in  young  women  between  15  and  25,  sometimes  occurred  in 
young  children,  and  was  frequently  seen  in  later  life  in  a 
more  chronic  and  less  severe  form.  It  was  incurable.  Another 
type  of  the  disease  was  probably  pyaemic  in  origin.  A  third 
form  affected  the  larger  joints,  occurred  in  older  people,  and 
often  followed  an  injury.  The  acute  generalized  form  might 
be  due  to  some  affection  of  the  trophic  nerves  or  to  some 
toxin.  Some  cases  were  preceded  by  neuralgic  pains  for 
months  before  any  joint  lesion  was  noticed.  The  President’ 
advocated  the  use  of  cod-liver  oil,  at  all  events  in  certain, 
forms  of  osteo-arthritis.— Dr.  W.  J.  Harris  showed  a  woman 
who  was  probably  suffering  from  acute  poliomyelitis.  The 
disease  affected  the  muscles  about  the  left  shoulder,  and  was 
probably  due  to  haemorrhage  in  the  anterior  horns  of  the  fifth 
and  sixth  cervical  segments.  Dr.  Leonard  Guthrie  and  Mr. 
Daniel  made  remarks  ;  and  Dr.  Harris  replied.— Mr.  Jaffrey 
showed  a  patient  supposed  to  be  suffering  from  actinomycosis 
of  the  upper  jaw.  The  patient  was  improving  under  potassium 
iodide.  Mr.  Daniel  thought  that  the  case  suggested  an  abscess' 
in  connexion  with  the  carious  root  of  a  canine  tooth.  He 
suggested  that  it  should  be  slit  up  and  scraped.  -Mr.  Jaffrey 
also  showed  two  cases  of  monarticular  osteo-arthritis  of  the 
elbow-joint. 


Glasgow  Pathological  and  Clinical  Society. — At  a 
meeting  held  on  March  9th,  Mr.  A.  E.  Maylard,  President,  in 
the  chair,  Dr.  A.  Maitland  .Ramsay  demonstrated  (1)  a  case 
of  ophthalmoplegia ;  (2)  a  case  of  detachment  of  the  retina, 
which  had  been  treated  by  subconjunctival  injection  of  saline 
solution;  the  fields  of  vision  of  eight  other  cases  treated  in 
the  same  way  were  also  shown  ;  in  six  there  was  marked  im¬ 
provement,  in  the  other  two  cases  none  ;  (3)  a  case  of  tuber¬ 
culous  iritis.— Dr.  J.  Crawford  Eenton  read  notes  of  (1)  the 
case  of  a  girl  aged  12,  operated  on  for  a  burst  appendix,  and 
ten  days  after  for  obstruction  of  the  bowel;  (2)  a  case  in 
which  recurrent  attacks  of  obstruction  of  the  bowel  were 
caused  by  a  gall  stone  impacted  in  a  contracting  ulcer  of  the 
ascending  colon.— Dr.  J.  Wyllie  Nicol  showed  a  patient  the 
subject  of  generalized  favus,  with  microscopical  preparations 
from  the  case. — Mr.  A.  E.  Maylard  showed  specimens  of 
bowel  from  two  successful  cases  of  enterectomy  connected 
with  strangulated  femoral  hernia. — Dr.  John  M.  Cowan  and 
Dr.  A.  R.  Ferguson  showed  several  specimens  illustrating, 
congenital  cardiac  anomalies. — Several  fresh  specimens  were 
also  exhibited,  and  a  number  of  microscopic  and  macroscopic' 
preparations  were  on  view  during  the  meeting. 


Dermatological  Society  of  Great  Britain  and  Ireland.— 
At  a  meeting  held  on  March  25th,  Dr.  J.  H.  Stowers,  Presi- 
dent,  in  the  chair,  Dr.  Graham  Little  showed  (i)  a  baby  with 
a  peculiar  ulceration  on  the  lower  eyelid  from  which  cultures 
of  a  bacillus,  apparently  identical  with  the  diphtheria 
bacillus,  had  been  obtained  ;  (2)  a  case  of  lupus  erythema¬ 
tosus  in  a  woman  associated  with  albuminuria  and  rhinitis; 
(3)  the  case  of  lichen  urticatus,  simulating  lichen  planus, T 
shown  by  him  at  the  last  meeting.  The  plane  lesions  had 
rapidly  disappeared,  and  had  given  place  to  lesions  much 
more  characteristic  of  urticaria  in  infancy;  (4)  a  case  of 
seborrhoeic  eczema  presenting  a  large  patch  on  the  upper 
sternal  region,  no  other  part  being  affected.— Dr.  A.  Eddowes 
showed  (1)  a  case  of  follicular  dermatitis  in  a  girl,  the  indi¬ 
vidual  lesions  resembling  small  warts ;  (2)  a  case  labelled 
streptogenic  neerogenic  folliculo-adenitis.  This  case,  as  also 
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that  subsequently  shown  by  Mr.  Hartigan,  excited  much  in¬ 
terest.  It  was  claimed,  as  an  instance  of  the  disease  originally 
described  by  Tilbury  Fox  as  disseminated  follicular  lupus,  and 
the  relationshipof  which  with  tuberculosiswasnowbeinginves- 
tigated.— Dr.  N.  Meachen  showed  a  case  of  alopecia  areata.— 
Mr. A.  Shillitoe  showed  (i)  a  caseof  rupia  followed  by  hyper¬ 
trophic  scars,  ascribed  by  the  exhibitor  to  the  use  of  iodides  ; 
(2)  a  case  presenting  multiple  lipomata.— Dr.  T.  D.  Sayill 
showed  (1)  a  case  of  severe  persistent  erythema  pernio  of  the 
hands;  (2) a  case  of  dermatitis  papillaris  capillitii  (Kaposi). — 
Mr.  T.  J.  P.  Hartigan  showed  the  case  of  follicular  lupus  ex¬ 
hibited  by  him  at  the  last  meeting.— Dr.  W.  Warde  (for  Mr. 
Waren  Tay)  showed  a  young  woman  presenting  symmetrical 
linear  callosities  on  the  palms.  He  also  showed  (1)  a  woman 
suffering  from  a  long-standing  ulcer  of  the  leg,  in  the  centre  of 
which  a  sarcoma  had  recently  developed;  (2)  a  case  of  lichen 
planus  confined  to  the  scrotum  and  penis.-  Dr.  C.  H.  Thompson 
showed  a  microscopic  preparation  of  the  favus  fungus. 


Bradford  Medico-Chirurgical  Society. — At  a  meeting 
held  on  March  17th.  Dr.  H.  J.  Campbell,  President,  in  the 
chair,  Mr.  J.  H.  Mason  read  notes  of  a  case  of  gangrene  of 
the  foot. 

The  patient  was  an  apparently  healthy  man  of  50,  without  signs  of 
organic  disease.  The  disease  started  with  severe  intermittent  pain  in 
the  calf  and  thigh  muscles.  There  were  attacks  of  blindness,  lasting 
about  an  hour  and  then  passing  off,  leaving  dimness  of  vision.  Nothing 
was  seen  on  examination  of  the  fundus  oculi.  The  pain  passed  off 
temporarily  and  he  returned  to  work.  Two  months  after  the  onset  the 
pain  became  very  bad  again.  The  foot  was  cold  up  to  the  ankle,  and 
there  was  loss  of  sensation.  The  calf  was  very  tender.  Pulsation  could 
not  be  felt  iD  the  femoral  Jartery  below  the  groin.  The  pulse  had  risen 
to  120  and  the  temperature  to  1020.  The  pain  was  partly  relieved  by 
morphine.  The  patient  got  steadily  worse,  the  pulse  becoming  very 
irregular  and  not  responding  to  digitalis  or  other  treatment.  The  gan¬ 
grene  became  more  pronounced,  and  he  died  some  three  weeks  after  the 
second  onset  of  the  pain.  Shortly  before  death  there  was  an  attack  of 
inspiratory  dyspnoea  followed  by  haemoptysis. 

Drs.  Goyder,  Johnstone,  Horrocks,  Wood,  Eurich,  and 
Bronner  discussed  the  case,  and  Mr.  Mason  replied.— Mr. 
Althorp  read  a  paper  on  three  cases  of  perforated  gastric 
ulcer. 

Case  i.— A  woman  aged  23,  with  a  seven-years  history  of  stomach 
trouble.  She  was  operated  upon  thirty-two  hours  after  perforation. 
There  was  a  condition  of  hour-glass  stomach  caused  by  a  large  ulcer,  in 
the  centre  of  which  was  a  perforation.  The  stomach  was  fixed  by  ad¬ 
hesion  posteriorly,  and  the  perforation  was  situated  near  the  cardiac  end 
of  the  stomach.  Much  gastric  contents  had  escaped,  and  had  formed  a  local¬ 
ized  perigastric  collection.  This  material  was  mopped  out,  and  the  cavity 
was  packed  with  gauze.  The  patient  did  well  for  ten  days,  the  packing 
being  changed  daily.  She  then  developed  symptoms  of  left  basal  pneu¬ 
monia,  and  died  on  the  twelfth  day.  Post  mortem  there  was  found  a  small 
septic  abscess  in  the  lower  lobe  of  the  left  lung  with  consolidation.  No 
empyema.  The  subdiaphragmatic  space  was  dry.  There  was  hour-glass 
contraction  of  the  stomach  caused  by  an  ulcer,  in  the  centre  of  which  was 
the  perforation. 

Case  ii.— A  woman,  aged  27,  who  had  dyspeptic  symptoms  for  five  yeaj-s. 
The  abdomen  was  opened  six  hours  after  perforation,  which  had  taken 
place  soon  after  a  hearty  meal.  There  was  much  extravasation  of  stomach 
contents.  The  perforation  was  found  in  the  middle  of  the  posterior  sur¬ 
face  of  the  stomach  and  was  reached  by  turning  up  the  transverse 
colon  and  making  an  opening  in  the  transverse  mesocolon.  The 
perforation  was  stitched  up  and  the  peritoneal  cavity  flushed  out 
with  hot  saline  fluid.  Drainage  of  the  pelvis  and  of  the  right  kidney 
pouch  was  carried  out.  The  patient  made  a  slow  recovery. 

Case  iii.— A  man,  aged  23,  who  had  a  typical  attack  of  perforation  of  the 
stomach  and  who  was  operated  upon  eight  hours  afterwards.  A  condition 
of  hour-glass]  stomach— as  in  case  No.  1— was  found  with  a  perforation 
near  the  cardiac  end,  The  perforation  was  closed,  the  abdomen  flushed 
out,  and  the  abdominal  wound  closed  without  a  drain.  The  patient  made 
an  excellent  recovery. 

The  questions  of  flushing  or  of  mopping  out  the  peritoneal 
cavity,  and  of  drainage— especially  the  pelvis  and  the  kidney 
pouches  and  the  neighbourhood  of  the  perforation  were  dis¬ 
cussed. 

Cases  and  Specimens. 

The  following  cases  and  specimens  were  shown  Mr.  C.  F.  M.  Ai-thcthp  : 
(1)  A  man  after  operation  for  perforation  of  the  stomach;  (2)  a  woman 
after  radical  cure  of  inguinal  and  femoral  herniae  on  the  same  side ;  (3) 
a  child  after  radical  cure  of  a  large  scrotal  hernia  containing  the  vermi¬ 
form  appendix,  caecum,  and  part  of  the  ascending  colon.— Dr.  T.  JA60N 
Wood  :  (i)  Facetted  calculi  removed  from  a  cystocele  by  vaginal  litho¬ 
tomy;  (2)  a  very  large  myeloid  sarcoma  of  the  trochanteric  region  of 
the  femur  removed  by  amputation  at  the  hip-joint ;  (3)  a  cystic  kidney 
removed  by  lumbar  nephrectomy ;  (*)  uterus  showing  cancer  of  the  cervix 
andpyometra,  removed  by  combined  vaginal  and  abdominal  hysterectomy. 
—  Mr.  W.  H.  IIOHKOCKS  :  (1)  Ovario  salpingitis,  the  organs  removed  by 
operation  ;  (2)  early  carcinoma  of  the  corpus  uteri ;  (3)  ovarian  cystoma. 


Sheffield  Medico-Chirurgical  Society.  —At  a  meeting 
held  on  March  19th,  Dr.  J.  Robertson.  President,  in  the 
chair,  Dr.  Arthur  Hall  showed  a  specimen  of  cerebellar 
tumour,  and  gave  an  account  of  the  case. — Professor  C.  J. 
Patten  showed  a  series  of  models  in  wax  and  plaster  illustra¬ 
ting  the  topographical  anatomy  of  the  abdominal  viscera, 
the  originals  from  which  the  models  were  made  wire  first 
thoroughly  hardened  by  formalin  injected  through  the 
femoral  artery.  Most  of  the  specimens  were  from  an  adult  male 
subject  in  which  no  sign  of  visceral  disease  was  apparent.  —Dr. 
J.  Robertson  read  a  paper  on  an  outbreak  of  typhoid  fever 
due  to  the  consumption  of  oysters  in  Sheffield.  Every  year 
there  had  been  from  20  to  30  more  or  less  isolated  cases  of 
typhoid  fever  which  possibly  might  have  been  due  to  the  con¬ 
sumption  of  polluted  oysters.  On  one  or  two  occasions  groups 
of  as  many  as  two  or  three  cases  appeared  to  have  occurred 
from  one  oyster  shop.  As  a  general  rule  it  was  exceedingly 
difficult  to  be  quite  certain  that  the  infection  was  derived 
from  particular  oysters.  This  arose  from  (1)  the  difficulty  in. 
tracing  the  source  of  the  oysters,  (2)  the  fact  that  everybody 
who  consumed  polluted  oysters  did  not  contract  the  disease, 
and  (3)  the  fact  that  in  towns  where  typhoid  fever  was  en¬ 
demic  it  was  very  difficult  to  trace  the  source  of  the  disease* 
The  occurrence,  however,  of  these  isolated  cases  every  year,, 
many  of  which  derived  their  oysters  from  one  particular  dis¬ 
trict,  gave  rise  to  suspicion  that  the  oysters  from  at  least  one 
source  spread  typhoid  fever.  During  last  summer,  between 
August  14th  and  September  18th,  43  cases  of  typhoid  fever  were 
notified  in  Sheffield.  That  was  a  much  smaller  number  than 
was  usual  at  that  time  of  the  year.  On  examining  these  case& 
it  was  found  that  in  no  less  than  20  of  them  patients 
had  partaken  of  oysters  from  Cleethorpes  within  the 
previous  twenty-five  days.  Oysters  came  direct  from  the 
Cleepthorpes  layings  to  Sheffield,  and  in  Dr.  Robertson’s- 
opinion  that  was  an  important  point.  Oysters  which 
were  stored  in  clean  water  or  even  in  shops  lost- 
their  power  of  conveying  the  disease.  In  Sheffield  there  was- 
every  chance  that  the  oysters  from  Cleethorpes  were  fresh* 
Most  of  the  cases  were  persons  of  the  working  classes  who 
had  either  been  to  Cleethorpes  for  a  holiday,  or  had  bought- 
Cleethorpes  oysters  in  Sheffield,  or  had  had  them  sent  from 
Cleethorpes.  The  period  which  elapsed  between  the  con¬ 
sumption  of  oysters  and  the  notification  of  the  disease  as 
typhoid  fever  varied  up  to  twenty- five  dayp  ;  in  the  majority 
of  cates  the  period  varied  between  ten  and  fifteen  days.  Two 
of  the  cases  were  certified  to  be  typhoid  fever  within  Severn 
days  of  the  last  occasion  on  which  oysters  were  partaken  of. 
In  the  well-marked  outbreak  at  the  Wesleyan  University, 
Connecticut,  the  period  varied  from  thirteen  to  thirty-three 
days.  After  describing  the  oyster  layings  at  Cleethorpes,  and 
quoting  from  the  report  of  the  Local  Government  Board,  Dr. 
Robertson  alluded  to  the  difficulties  which  the  oyster  growers- 
had  in  obtaining  sites  suitable  for  rearing  oysters  which  were 
quite  free  from  sewage  pollution.  He  recommended  that  the 
profession  should  give  warning  against  oysters  until  some- 
guarantee  were  obtained  of  their  freedom  from  all  risk. 


Bath  and  Bristol  Branch  of  the  British  Medical 
Association. — At  a  meeting  held  on  March  25th,  Dr. 
H.  Waldo,  President,  in  the  chair.  Dr.  W.  Cotton 
read  the  account  of  a  case  of  general  paralysis  of  the  insane. — 
Dr.  J.  O.  Symes  showed  microscopical  specimens  of  tubercle- 
bacilli  in  fluid  from  a  case  of  pericardial  effusion,  and  readt 
notes  on  the  clinical  history  of  the  case.  Drs.  Michell 
Clarke,  T.  Fisher,  and  the  President  discussed  the  paper. — 
Dr.  G.  Parker  read  a  paper  on  a  case  of  generalised  pneumo¬ 
coccus  infection,  in  which  the  subject  of  pneumococcus  infec¬ 
tion  was  considered.  Drs.  Fisher,  Alexander,  and  Elliott 
joined  in  the  discussion  which  followed.— Mr.  P.  Bush,  C.M.G., 
reported  a  case  and  showed  the  specimen  of  cancer  of  the- 
stomach  removed  by  operation,  with  a  successful  result.  Dr. 
R.  G.  P.  Lansdown  and  Messrs,  Mole,  Ewens,  and  Lace 
remarked  on  the  case. 


Ipswich  Clinical  Society.— At  a  meeting  held  on  March.- 
12th,  Mr.  W.  W.  Sinclair,  President,  who  was  in  the  chair,, 
showed  two  eye  cases :  (1)  A  caseof  cataract  complicated  with 
extensive  iritic  adhesions  operated  on  successfully;  (2)  a 
case  of  congenital  ptosis  with  associated  movements  of  the 
affected  eyelid.— Dr.  H.  H.  Brown  showed  a  case  of  locomotor 
ataxy  with  a  Charcot’s  knee.  Dr.  Brown  also  read  notes  (1)  of 
a  case  of  intestinal  obstruction  in  a  child  where  a  preliminary 
colotomy  was  performed,  and  subsequently  a  large  portion  of 
gut  successfully  resected ;  (2)  of  a  case  of  stricture  of  the 
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oesophagus  due  to  the  patient  swallowing  a  mineral  acid  ; 
•gastrostomy  was  performed :  the  patient  was  now  well.— Mr. 
T.  F.  C.  Hossack  read  notes  on  some  cases  of  influenza  compli¬ 
cated  with  jaundice. — Mr.  A.  T.  Pringle  read  notes  of  a  case 
of  removal  of  the  sigmoid  flexure  for  carcinoma.  The  patient 
was  doing  well. 


British  Guiana  Branch  of  the  British  Medical  Asso¬ 
ciation. — At  a  meeting  held  on  February  28th,  the  Hon. 
Sir  David  Palmer  Ross,  M.D.,  Surgeon-General  of  the 
Colony,  in  the  chair,  Dr.  O.  B.  de  Freitas  showed  a  cystic 
sarcoma  of  the  right  kidney  removed  by  Dr.  W.  S.  Barnes 
from  a  girl  aged  16.  It  weighed  24  oz.,  and  its  lower  part 
merged  into  what  seemed  to  be  normal  renal  tissue,  in  which 
the  pelvis  and  ureter  could  be  seen  to  be  of  normal  appear¬ 
ance. — The  thanks  of  the  meeting  were  given  to  Dr.  Barnes. 

Staffordshire  Branch  of  the  British  Medical  Associ¬ 
ation.— At  a  meeting  held  at  Stafford  on  February  26th,  Dr. 
W.  Hind,  President,  in  the  chair,  Mr.  F.  M.  Blumer  showed  : 
(1)  A  woman,  aged  55,  who  was  undergoing  treatment  by  the 
x  rays  for  recurrent  and  inoperable  cancer.  Both  breasts  had 
been  removed  by  him  in  May,  1901.  Recurrence  necessitated 
a  second  operation  on  the  right  side  nine  months  later ;  but 
it  was  then  found  impossible  to  remove  the  whole  of  the 
.growth.  In  November,  1902,  the  cicatrices  were  thickly 
studded  with  cancer  nodules.  On  the  right  side  the  skin 
was  firmly  adherent  and  immovable  over  the  thorax,  the  arm 
was  swollen  and  oedematous,  a  large  indurated  gland  the 
size  of  a  plum  was  present  above  the  clavicle,  and  the 
patient  was  suffering  much  pain.  She  had  had  two 
dozen  “sittings”  to  the  Roentgen  rays.  All  pain  had  gone: 
only  the  remains  of  one  nodule  could  be  felt ;  the  cervical 
gland  had  diminished  to  half  its  size;  the  oedema  had  con¬ 
siderably  subsided ;  and  the  patient’s  general  health  had 
greatly  improved,  and  she  had  put  on  weight.  (2)  A  woman, 
aged  36,  with  dermatitis  and  thickening  of  both  lips  of 
■eighteen  months’ duration  for  diagnosis.  (3)  A  boy,  aged  15, 
of  stunted  growth,  the  subject  of  multiple  exostoses.— Dr.  C. 
Reids  howed  a  lad  suffering  from  leukaemia. — Mr.  W.  D.  Span- 
ton  read  notes  made  at  the  Egyptian  Medical  Congress.— Mr. 
Geo.  Heaton  read  notes  on  the  preparation  of  catgut  ligatures 
for  surgical  operations. 

Northumberland  and  Durham  Medical  Society. — At  a 
meeting  held  on  March  12th,  Dr.  G.  R.  Murray  in  the  chair, 
Dr.  A'ictor  Miller  showed  a  girl,  aged  19,  the  subject  of 
congenital  aniridia.  The  iris  was  almost  entirely  absent, 
there  being  only  a  narrow  rim  at  the  upper  and  outer  3ide. 
There  was  a  commencing  posterior  polar  cataract,  but  the 
•fundus  was  healthy.  The  margins  of  the  lens  could  be  distinctly 
seen ;  there  was  some  hypermetropia.— Dr.  PI.  E.  Gamlkn 
brought  forward  a  woman  who  had  suffered  from  rheumatoid 
arthritis  affecting  the  knees,  wrists,  and  elbows  for  three 
years.  Previous  to  treatment  she  was  unable  to  walk  except 
with  the  aid  of  two  sticks.  Now,  after  six  months’  treatment 
with  high-frequency  currents,  she  was  able  to  get  about 
unaided.— Dr.  Smurthwaite  exhibited  a  man  who  contracted 
syphilis  nine  years  ago.  He  had  no  laryngeal  trouble  until 
three  months  ago,  when  he  began  to  have  dyspnoea  and  hoarse¬ 
ness.  On  examining  the  interior  of  the  mouth  a  perforation  of 
the  palate  was  seen,  and  on  using  the  laryngoscope  some 
stenosis  of  larynx  with  ankylosis  of  cords  was  observed.— 
Mr.  G.  G.  Turner  brought  forward  a  man  aged  23  years, 
whose  eyelids,  eyeballs,  nose,  and  upper  lip  had  been 
destroyed  by  congenital  syphilitic  ulceration.  The  deformity 
was  extreme. — Mr.  S.  M.  Martin  showed  a  man,  aged  45, 
who  contracted  syphilis  twenty  years  ago.  His  tongue  some 
years  ago  became  affected  with  leucoplakia.  Fifteen  months 
•ago  an  ulcer  with  raised  and  hard  edges  made  its  appearance 
about  the  middle  of  the  tongue.  As  he  objected  to  operation 
he  was  treated  with  x  rays.  After  a  few  sittings  the  ulcer 
healed,  but  broke  down  again  shortly  after,  and  was  again 
tieated  by  x  rays,  bix  or  seven  months  ago  it  again  appeared 
•and  rapidly  spread.  The  lymphatic  gland  in  the  right 
submaxillary  triangle  became  infected.  At  the  operation  ten 
days  before  the  infected  lymph  glands,  the  right  half  of  the 
body  of  the  jaw,  and  the  whole  tongue  were  removed.  For 
the  first  five  days  he  was  fed  entirely  by  the  nasal  tube.  Now 
he  was  able  to  swallow  from  an  ordinary  feeder.  He  was 
making  a  good  recovery.  Mr.  S.  M.  Martin  exhibited  a  man 
who  had  tuberculous  disease  of  the  right  epididymis,  with 
secondary  infection  of  the  vas  and  seminal  vesicles.  All 
these  parts  were  removed  in  one  piece  by  means 
of  a  combined  perineal  and  inguinal  incision.  Mr. 


;  S.  M.  Martin  also  showed  a  man,  aged  27,  who  contracted 
syphilis  three  and  a-half  years  ago.  Thirteen  months  previous 
his  left  testicle  became  swollen,  followed  six  months  ago  by 
-  the  right.  Now  he  had  bilateral  hydrocele,  and  the  epididymis 
t  on  both  sides  was  enlarged  and  hard.  There  was  some  slight 
thickening  of  the  left  vas,  but  no  affection  of  the  seminal 
vesicles.  There  was  a  doubt  as  to  whether  the  condition  was 
syphilitic  or  tuberculous. — Dr.  Oliver  brought  forward  a  man 
•  who  was  a  bleeder  and  the  subject  of  a  limited  neuritis  affect- 
l  iog  the  muscles  of  the  left  thigh.  Dr.  Oliver  could  not  find  a 
■  cause  for  the  condition.  Dr.  Oliver  also  brought  forward  a 
}  minerwho.astheresult  of  drinking  water,  contracted  wrist-drop. 
J  Other  members  of  the  same  family  had  been  affected  with  abdo- 
[  minal  pain,  vomiting,  and  constipation.  The  water  contained 
free  sulphuric  acid,  which  would  bring  into  solution  the  lead 
from  the  containing  pipes.  Dr.  Smith,  from  whose  district 
the  patient  came,  had  noticed  that  lately  there  had  been  quite 
an  epidemic  of  lead  poisoning.  The  water  came  from  two 
springs,  and  had  been  examined  chemically  and  found  to  con¬ 
tain  free  acid,  probably  sulphuric.  He  had  examined  the 
water  direct  from  the  spring,  but  discovered  no  trace  of  lead. 
After,  however,  allowing  a  piece  of  lead-piping  to  stand  in  the 
water  for  twelve  hours  a  distinct  trace  of  lead  was  discovered. 
— Mr.  H.  B.  Angus  showed  a  youth  who,  after  having  a  cere¬ 
bellar  abscess,  resulting  from  otitis  media,  opened  developed 
lateral  sinus  thrombosis.  For  this  condition  Mr.  Angus 
dissected  out  the  internal  jugular  vein  from  clavicle  to 
mastoid.  The  boy  had  made  a  satisfactory  recovery. — Dr. 
Gamlkn  showed  photographs  of  three  severe  cases  of  lupus 
treated  by  x  rays  and  ultra-violet  rays,  tie  also  showed 
a  skiagraph  of  a  chest  with  a  piece  of  steel  overlying  the  peri¬ 
cardium. — Dr.  Lyle  exhibited  a  myomatous  uterus,  ovarian 
cystic  adenoma,  and  ectopic  gestation. 


Ulster  Medical  Society. — At  a  meeting  held  on  March 
19th,  Dr.  John  Campbell,  President,  in  the  chair,  Professor 
T.  H.  Milroy  gave  a  histological  demonstration  of  lesions  of 
the  motor  tracts. — Professor  Symington  read  a  paper,  with 
illustrations,  on  the  surface  relations  of  the  deep  parts  of  the 
brain.— Professor  Sinclair  described  a  case,  and  showed  the 
specimens  of  a  unilateral  cystic  tumour  of  the  kidney.— Dr. 
Thomas  Houston  read  a  paper  on  the  conditions  simulating 
pernicious  anaemia,  and  gave  some  clinical  details  of  a  case 
of  Dr.  Calwell’s  of  secondary  cancer  in  the  bone  marrow 
simulating  closely  this  disease. 


Nottingham  Medico-Ciiirurgical  Society. — At  a  meeting 
held  on  February  18th,  Mr.  J.  Mackie,  President,  in  the 
chair,  Mr.  A.  R.  Anderson  read  notes  of  three  cases  of  opera¬ 
tion  for  perforated  gastric  ulcer.  Two  of  the  patients  were 
shown,  and  the  third  was  in  Ireland,  well.  When  the  posi¬ 
tion  of  the  ulcer  was  such  that  the  proceeding  was  feasible, 
Mr.  Anderson  recommended  that  the  whole  ulcer  should  be 
excised  and  the  stomach  sewn  up  by  a  double  continuous 
suture.  This  gave  better  results  in  that  on  recovery  from 
the  operation  all  symptoms  of  indigestion  entirely  disap¬ 
peared,  whereas  when  the  ulcer  was  simply  turned  into 
the  stomach,  and  the  perforation  thus  closed,  symptoms 
of  indigestion  frequently  persisted.  Mr.  Willis  said  that 
his  experience  bore  out  this  contention— Dr.  W.  B.  Ransom 
delivered  an  address,  entitled  Public  Measures  for  the  Pre¬ 
vention  of  Tuberculosis.  The  lines  on  which  tie  educa¬ 
tion  of  the  public  in  the  matter  of  hygiene  as  a  means  of 
prevention  of  the.  disease  might  be  brought  about  were  indi¬ 
cated.  The  question  of  the  housing  of  the  poor  in  relation  to 
tuberculosis  was  alluded  to ;  and  the  advisability  of  certain 
measures  being  adopted  by  the  municipality  as  a  means  of 
checking  the  spread,  of  the  disease  was  suggested. — It  was 
resolved,  on  the  motion  of  Dr.  P.  Boobbyer,  seconded  by  Dr. 
C.  PI.  Cattle,  that  an  adjourned  meeting  should  be  specially 
called,  in  order  that  this  important  question  be  adequately 
discussed.  This  was  carried,  and  Dr.  Ransom  then  gave 
notice  that  he  would  move,  at  the  adjourned  meeting,  the 
following  resolution : 

That  in  the  opinion  of  this  Society  voluntary  notification  of  phthisis  is 
desirable. 

— The  adjourned  meeting  was  held  on  February  25th,  Mr.  J. 
Mackie,  presiding.  Dr.  W.  B.  Ransom  having  briefly  re¬ 
introduced  the  subject  of  his  address,  it  was  discussed  by  Dr. 
P.  Boobbyer,  Dr.  Jacob,  Mr.  Wood,  Dr.  Mackenzie,  Mr.  W. 
Tresidder,  Dr.  Hunter,  Mr.  Dabell  and  Mr.  Blurton.  Dr. 
Ransom  replied,  and  then  moved  the  foregoing  resolution. 
He  defined  “voluntary  notification”  as  referring  to  both 
pat'ent  and  the  doctor.  The  object  of  such  notification  .was, 
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he  suggested,  that  steps  might  be  taken  by  the  municipality 
either  by  means  of  lady  sanitary  inspectors,  or  assistant 
medical  officers  of  health,  to  carry  out  certain  hygienic 
measures  advisable  in  this  disease  and  for  the  purpose  of 
educating  the  public  in  the  means  for  the  prevention  of  in¬ 
fection.  The  resolution  was  seconded  by  Dr.  Philip  Boobbyer 
(M.O.H.  Nottingham)  and  a  spirited  discussion  ensued  in 
which  the  following  took  part:  Messrs.  Wood,  Anderson, 
Kinodon.  Blurton,  Geraty,  Dabell,  Thompson,  Dr.  Mac¬ 
kenzie,  Dr.  Hunter,  and  Miss  Sarah  Gray.  On  the  motion 
being  put  to  the  meeting,  the  voting  was  as  follows :  1 1  for 
notification,  6  against ;  7  did  not  vote. 


Midland  Medical  Society.— At  a  meeting  held  on  March 
iSth,  Dr.  H.  Langley  Browne  in  the  chair,  Mr.  Lucas  showed 
a  girl,  aged  16,  for  whom  he  had  excised  the  superior  maxilla 
nine  months  previously.  The  cavity  had  closed  with  the  ex¬ 
ception  of  a  small  aperture  \  in.  in  diameter.  With  the  aid  of 
an  obturator,  kept  in  place  by  a  spring  from  the  lower  jaw, 
practically  the  whole  of  the  resulting  deformity  was  ob¬ 
literated,  and  she  was  able  to  speak  and  masticate  normally. 
The  growth,  for  which  the  operation  was  performed,  was  an 
osteoma  arising  in  the  antrum  of  Highmore.  It  had  been 
present  for  many  years,  and  had  lately  increased  rapidly.  It 
was  causing  much  disfigurement  of  the  face  and  was  encroach¬ 
ing  on  the  orbital  and  nasal  fossae.— Mr.  Leedham-Gueen 
showed  a  case  of  xeroderma  pigmentosum  in  a  child  aged  7.— 
Dr.  Kauffmann  showed  a  case  of  sarcoma,  primary  in  the 
arches  or  spinous  processes  of  the  lumbar  vertebrae.  There 
were  deposits  in  the  spinal  dura  mater  beneath  the  primary 
growth,  but,  to  the  naked  eye,  the  cord  itself  appeared  free 
from  damage  of  any  sort.  There  was  secondary  deposits  in 
the  retroperitoneal  lumbar  glands,  and  many  in  the  liver. 
The  patient  was  admitted  with  pronounced  spastic  paraplegia 
and  symptoms  locating  the  lesion  in  the  upper  lumbar  seg¬ 
ment. 

The  history  vras  that  he  had  gone  to  work  in  perfect  health  one  day  in 
July,  1902.  While  working  he  had  the  sensation  of  having  caught  cold  in 
his  back.  He  walked  home  with  difficulty,  went  to  bed,  and  next,  morning 
was  unable  to  rise,  and  never  again  put  his  foot  to  the  ground.  He  was  ad¬ 
mitted  to  hospital  in  December,  1902,  and  was  then  entirely  paralysed  in  the 
legs,  and  soon  developed  overflow-dribbling  from  the  bladder  and  cystitis. 
A  month  later,  without  any  change  of  symptoms,  excepting  the  develop¬ 
ment  of  a  slight  boss  in  the  lumbar  region,  he  died. 

Jt  was  thought  that  the  rapid  onset  of  paralytic  symptoms  had 
been  due  to  thrombosis  of  a  nutrient  artery  producedby  presence 
of  the  tumour. — Dr.  Douglas  Stanley  showed  a  specimen  of 
dilated  heart  with  pyloric  stenosis.  The  patient,  a  man  aged 
38,  had  suffered  from  pain  in  the  epigastrium  after  food  for  a 
year.  There  was  occasional  vomiting.  The  appetite  was 
voracious.  Death  was  due  to  collapse.  On  necropsy  the 
pyloric  stenosis  appeared  to  be  caused  by  fibrosis  round  a 
simple  ulcer  situated  immediately  in  the  pylorus.— Mr. 
Nutrall  showed  a  specimen  of  diffuse  carcinomatosis  of  the 
intestine. — Mr.  Christopher  Martin  read  (for  Mr.  Edge)  a 
note  on  the  after-progress  of  a  case  of  oophorectomy  for  recur¬ 
rent  cancer  of  the  breast. — Dr.  Heath  read  a  paper  on  scar- 
iatiniform  and  erythematous  eruptions. 


REVIEWS, 


GYNAECOLOGY. 

A  review  of  the  first  edition  of  Dr.  Cullingworth’s  Clinical 
Illustrations  of  Diseases  of  the  Fallopian  Tubes 1  was  published 
in  January,  1896,  and  the  fact  that  a  third  edition  has  appeared 
is  a  strong  testimony  to  its  popularity.  This  new  issue  shows 
a  considerable  amount  of  rearrangement.  The  “summary 
of  former  editions  is  now  placed  at  the  beginning  as  an  intro¬ 
duction.  This  alteration  is  to  be  commended  from  some 
points  of  view.  It  makes  the  work  more  suitable  for  the 
student,  for  a  general  sketch  of  any  subject  is  indispensable 
to  the  learner,  above  all  in  a  work  mainly  devoted  to  the 
same  subject  in  detail.  This  introduction  is  followed  by  a 
description  of  the  frontispiece— that  is  to  say,  by  a  demon¬ 
stration  of  the  normal  relation  of  the  tubes  to  the  ovaries, 
enlarged  from  the  simple  note  which  actually  faced  the 
frontispiece  in  former  editions.  The  author  does  well  to 
impi-ess  on  his  readers  the  importance  of  a  correct  know- 

1  Clinical  Illustrations  01  Diseases  oj  the  Fallopian  Tubes  and  oj  Early  Tuba! 
Gestation.  A  series  of  Drawings  with  Descriptive  Text  and  Histones  of 
Cases.  By  Charles  J.  Cullingwortli,  M.D.,  Hon.D.C.L.Durh.,  F.R.C.P., 
obstetric  Physician  to  St.  Thomas’s  Hospital,  etc.  Third  edition.  London  : 
H.  J.  Glaisher.  1902.  (Roy  8vo,  pp.  9°.  J5  p!&tes.  ios.  6d..‘. 


ledge  of  these  relations,  which  are  nearly  always  inaccurately 
defined  in  textbooks.  The  fimbriae  of  the  Fallopian  tube 
run  upwards,  not  downwards,  as  His  demonstrated  over 
twenty  years  ago.  Dr.  Cullingworth  impresses  this  truth 
firmly  on  his  reader’s  mind.  The  relations  of  the  ostium  of 
the  tube  to  the  ovary  are  very  important  in  regard  to  the 
changes  seen  in  chronic  inflammation  and  in  extrauterine 
pregnancy.  Hence  his  demonstration  of  these  relations  is 
absolutely  necessary  as  part  of  the  text  in  a  book  of  this 
kind.  He  says  at  the  same  time,  almost  apologetically,  that 
it  would  be  out  of  place  in  this  work  to  give  a  detailed 
account  of  the  anatomy  of  this  region ;  but  here  we  do  not 
entirely  agree  with  him,  for  if  there  be  any  fault  in  his 
demonstration,  it  is  that  it  is  a  little  too  short.  The  main 
part  of  the  text  maintains  its  excellence,  and  the  impressions 
of  the  plates  are  highly  satisfactory  in  this  edition.  They 
deserve  careful  scrutiny  at  the  hands  of  many  to  whom  they 
are  already  familiar.  ’By  this  we  mean  deliberately  to  criti¬ 
cize  the  readers,  not  the  author,  of  past  editions  ;  for,  just  as 
many  writers  seem  still  under  the  impression  that  the 
fimbriae  of  the  tube  float  about  loose  and  far  above  the 
ovary,  which  is  only  touched  by  the  ovarian  fimbria,  so  do 
many  writers  speak  of  a  tubo-ovarian  cyst  as  though  it  were 
a  common  condition,  and  not  a  term  often  applied  in  error  to 
a  big  dilated  tube  sharply  bent  on  itself.  Let  us  study 
Plate  VIII  in  this  work  and  then  give  things  their  right 
names. 

Originality  is  not  the  strong  point  of  the  modern  writer  on 
diseases  of  women.  Dr.  Kossmann  must  therefore  be  con¬ 
gratulated,  for  his  Allgtmeine  Gynaecologie  2  is  quite  original 
in  its  arrangement.  It  does  not  consist  of  long  descriptions 
of  operations,  tables  of  cases  in  the  author’s  practice, 
numerous  drawings  of  new  instruments,  and  a  little  informa¬ 
tion  about  the  diseases  themselves.  Nor  is  it  a  work  of  the 
clinical  lecture  type,  with  its  chapters  headed  “pain,”- 
“haemorrhage,”  and  so  forth,  a  class  of  publication  highly 
valuable  when  prepared  by  competent  writers  of  experience 
like  Matthews  Duncan  and  Herman.  Allgemeine  Gynaecologie 
is  composed  of  heterogeneous  elements,  but  in  all  Professor- 
Kossmann  has  shown  himself  an  expert.  The  kernel  of  the 
book,  literally,  as  it  lies  in  the  middle  of  its  pages,  is  a  series 
of  chapters  on  the  normal  and  abnormal  morphology  and 
biology  of  the  female  organs,  and  on  general  gynaecological' 
therapeutics— pessaries,  massage,  cure  by  suggestion,  and 
“  operative  therapy.”  Like  the  rest  of  the  book,  these  depart¬ 
ments  are  original,  the  author  is  clearly  a  philosopher  as  his 
degree  implies)  and  the  passages  on  therapeutics  are  weighty. 
But  the  morphological  portion  is  the  most  important,  as 
Professor  Kossmann  has  devoted  much  time  to  the  subject. 
Many  of  his  researches  have  been  made  public  in  the  Monats- 
schrift  fur  Geburtshiilfe  and  incorporated  with  the  text  of 
Martin’s  Krankheiten  dev  Ovarien ,  but  here  we  find  them 
collected  together  for  the  first  time  in  chapters  in  which  the- 
author  reviews  and  demonstrates  the  development  and 
deformities  of  the  entire  genital  tract.  His  observations  on. 
the  fate  of  Muller’s  and  Wolff's  ducts  are  based  on  long  and 
careful  study.  He  has  drawn  conclusions  as  to  the  origin  of 
certain  morbid  growths  quite  at  variance  with  the  theories  of 
Coblenz  accepted  by  Bland- Sutton  and  others  in  this  country. 
He  dwells  on  hyperaesthesia,  dysmenorrhoea,  and  other  sub¬ 
jects  of  clinical  importance ;  but  the  bulk  of  the  book  is 
devoted  to  scholarship  rather  than  science.  The  conclusion 
consists  of  an  appendix  on  nomenclature  which,  owing  to  the- 
great  increase  of  literature  on  the  diseases  of  women,  requires 
a  little  marshalling.  The  author  endeavours  to  put  our  bad 
Greek  right.  He  suggests  that  modern  Greek  medical  and 
scientific  writers  should  be  studied,  the  more  so  since 
educated  Grecians  have  recently  bestowed  much  care  on  rever¬ 
sion  to  classical  forms  in  nomenclature.  Unfortunately  fresh 
terms  too  often  lead  to  more  confusion,  and  some  modern 
Greek  names  seem  decidedly  clumsy  when  transported, 
rough  hewn,  to  writings  in  the  languages  of  Goethe,  Voltaire, 
and  Macaulay.  Nevertheless,  there  is  much  that  is  sug¬ 
gestive  in  this  appendix.  Lastly,  more  than  a  quarter — 
indeed,  all  the  first  part  of  the  book — consists  of  a  history  of 
the  science  from  its  earliest  ages,  and  appears  to  be  one  of  the 
most  complete,  as  it  certainly  is  the  newest  and  the  most  correct, 
ever  written.  It  begins  with  papyrus  literature,  which  shows 
that  gynaecology  was  studied  by  the  ancient  Egyptians  ;  what 

4  Allgemeine  Gynaecologie  [General  Gynaecology.]  Von  R.  Kossmann, 
Doctor  der  Medicin  und  der  Philosophic,  Grossherzogthum  Baden,  a.  o. 
Professor,  Berlin.  Berlin  :  A.  Hirschwald.  1903.  (Roy  8vo,  pp.  624. 
Fifty-one  illustrations.  M.  16.) 
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is  more  remarkable  drugs  were  given  to  prevent  conception, 
though  in  primitive  nations  women  generally  desired  children. 
Crocodile’s  dung  seems  to  have  been  the  favourite.  The 
gynaecology  of  the  Greeks,  and  of  the  Moors  and  Christians  of 
the  Middle  Ages  is  then  reviewed.  Much  has  to  be  said  of 
the  voluminous  literature  of  the  sixteenth  and  seventeenth 
centuries  when  so  much  advance  was  made  in  the  anatomy  of 
the  internal  organs.  The  review  is  brought  down  to  con¬ 
temporary  writers.  This  remarkable  work  should  be  added 
to  every  medical  library.  It  is  an  invaluable  book  of 
reference. 

The  chief  feature  of  Dr.  Macnaughton-Jones’s  Points  of 
Practical  Interest  in  Gynaecology 3  is  the  careful  record  of  the 
labours  of  contemporary  foreign  operators,  much  new  matter 
from  alien  sources  being  added  in  this  edition.  The  para¬ 
graphs  on  hernia  of  the  cicatrix  after  abdominal  section  are 
of  importance  ;  the  diagram  at  p.  25,  demonstrating  a  method 
of  closing  the  abdominal  wound  alter  the  removal  of  a  large 
hernial  sac  of  this  type  is  not  clear,  contrasting  unfavour¬ 
ably  with  the  fine  drawings  after  Noble  on  p.  21.  The  ad¬ 
visability  of  flexing  the  trunk  during  the  application  of 
sutures  is  rightly  impressed  on  the  reader.  Surgeons  have 
much  more  to  learn,  however,  about  the  treatment  of  abdo¬ 
minal  incisions.  The  clinical  and  operative  records  of  cases 
■of  extrauterine  pregnancy,  and  the  arguments  on  the  proper 
treatment  of  uterine  fibroids,  are  instructive  if  only  as  signs 
of  the  advance  made  in  what  truly  may  be  called  gynaeco¬ 
logical  science.  The  physician  believes  in  the  innocence  of  a 
ffbromyoma,  the  operator  still  tends  to  argue  that  it  is  semi- 
malignant. 

Dr.  Edmond  Brave’s  essay  on  Herpes  of  the  Genito-ur inary 
Organs 4  is,  like  many  issued  by  the  Paris  schools  of  medicine, 
clear,  thorough,  and  not  very  deep.  The  matter  compiled 
by  authorities  on  gout  and  on  the  dietary  suitable  for  herpetic 
subjects  is  well  digested,  thanks  to  the  author  and  to  his 
native  tongue  ;  indeed,  a  work  of  this  kind  might  serve  as  a 
model  to  many  an  Anglo-Saxon  or  Teutonic  writer  far  mere 
widely  known  to  fame  than  Dr.  Braye.  Herpetism  is  defined 
as  a  diathesis  having  its  origin  in  a  primary  disorder  of  inner¬ 
vation  ;  it  is  hereditary  as  a  rule,  and  not  contagious.  Morbid 
elimination  of  excrementitial  products  causes  urine  and  sweat 
to  irritate  certain  parts,  hence  the  characteristic  skin  affections. 
The  study  of  herpes  of  the  external  organs  is  of  some  interest, 
it  is  always  aggravated  by  coitus,  and  male  patients  have 
noticed  that  it  is  produced  after  connexion  with  certain 
women  not  necessarily  herpetic.  Coitus  alone  sets  it  up  in 
some  women.  Yet  transference  of  the  local  disease  itself,  as 
in  venereal  affections,  is  rare.  Herpes  of  the  prepuce  and 
vulva  are  very  distressing;  as  for  the  limits  of  herpes 
higher  up  the  genital  tract  the  alleged  herpetic  discharges, 
prostatorrhoea  and  endometritis,  there  is  much  difference  of 
opinion.  Dr.  Braye  dwells  on  this  disputed  subject,  chiefly 
by  quotation  of  authorities.  The  infectious  element  in  herpes 
— an  interesting  subject— is  also  discussed.  After  all,  the 
most  important  matter  in  relation  to  herpes  is  cure.  The 
author  is  therefore  quite  right  in  dwelling  at  some  length  on 
diet  and  hygienic  treatment,  without  which  preparations 
of  iodine  and  arsenic  are  of  no  avail.  Some  useful  pre¬ 
scriptions  are  given. 


THE  MORALS  OF  SUICIDE. 

The  Rev.  J.  Gurnhill  has  published  a  second  volume  in  con¬ 
tinuation  of  the  treatise  on  The  Morals  of  Suicide ,“  which  was 
noticed  in  the  British  Medical  Journal  of  September  8th, 
1900.  It  was  then  stated  that  the  purpose  of  the  treatise,  as 
indicated  by  the  author,  was  to  offer  thoughts  and  sugges- 
.tions  which  might  “help  to  abate  some  of  those  evils  from 
which  society  is  suffering,  and  which  so  frequently  lead  the 
sufferers  to  the  awful  act  of  self-destruction  as  the  only 
.means  of  escaping  them ;  ”  and  that  he  summed  up  his  sug¬ 
gestions  by  recommending  the  removal  of  these  evils  by 
raising  our  civilization  out  of  the  ruts  of  mere  secularism  “  by 
4he  teaching  of  Christian  Socialism.”  We  felt  that  to  discuss 


® pra°t{calInterestfrn  Gynaecology.  By  H.  Macnaughton- Jones, 
rM  D„  M.Ch.,  R.U.I.,  Master  of  Obstetrics  ( Honoris  Causa),  Royal  Univer¬ 
sity  of  Ireland,  etc.  Third  Edition.  London:  Baillicre,  Tindall  and 
•Cox.  1902.  (Demy  8vo,  pp.  200,  24  plates.  4s.  6d.) 

*  Hygiene  et  T raitement  de  VHerpilisme ;  Serpitisme  des  Orqanes  Gfnito- 
■ur.i naires  (Herpes  of  the  Genito-urinary  Organs;.  Par  le  Dr.  Edmond 
Braye.  Paris  :  J.  Rousset.  1902.  (Crown  8vo,  pp.  124.  Frs.3.) 

s-  The  Morals  of  Suicide.  By  Rev.  J.  Gurnhill,  B.A.  Vol.  ii.  London  : 
Longmans,  Green,  and  Co.  1902.  (Crown  8vo,  pp.  236.  5s.) 


the  merits  of  Christian  Socialism  was  outside  the  province  of  a 
medical  journal;  but  we  read  the  volume  carefully,  in  the 
hope  of  finding  some  definite  suggestion  which  seemed  likely 
to  be  of  practical  use.  We  failed,  however,  to  discover  any. 
He  mentioned,  it  is  true,  that  suicide  is  often  due  to  “  drink,” 
and  often  to  “  betting  and  gambling,  and  go  on,”  as  any  one 
writing  about  suicide  could  hardly  avoid  doing.  We  said 
“we  should  welcome  any  suggestions  to  abate  the  evil  of 
suicide;  but  we  do  not  think  that  Mr.  Gurnhill’s  suggestions 
are  of  practical  use.”  Mr.  Gurnhill  is  not  unnaturally  displeased 
with  this  criticism,  and  in  his  new  volume  he  replies,  “Did  my 
critic  expect  me  to  discover  a  specific  remedy  for  suicide  ? 
He  knows  as  well  as  I  do  that  none  such  exists.  But  if  my 
suggestions  are  worthless  has  he  any  others  to  offer  ?  Appa¬ 
rently  not.”  This  reply,  we  think,  is  scarcely  fair.  We  are  not 
in  the  position  of  having  written  a  book  in  which  a  hope  was 
held  out  that  helpful  suggestions  would  be  offered.  But  the 
question  is  too  serious  for  bandying  words.  We  recognized 
the  kindly  motive  which  prompted  Mr.  Gurnhill’s  efforts,  and 
when  we  found  that  another  volume  on  the  same  subject  had 
come  from  his  hand  we  opened  it  with  a  hope  of  finding  real 
enlightenment  or  help.  We  regret  to  say  we  have  been  again 
disappointed.  The  object  of  the  author  is  excellent  as  before. 
He  wishes  to  show  that  Schopenhauer’s  assertion  that  a  man 
has  a  right  to  destroy  himself  if  he  chooses  is  “immoral  and 
untenable,”  and  he  endeavours  to  do  this  by  a  theologico- 
metaphysical  essay  on  the  nature  of  the  divine  and  the  human 
personalities.  His  argument,  as  far  as  it  bears  on  the  ques¬ 
tion  of  suicide,  may  be  reduced  to  this,  that  man  has  received 
his  life  from  a  higher  power,  and  that  he  is  responsible  to  that 
power  for  the  preservation  of  his  life.  In  the  course  of  the 
argument  he  traverses  fields  of  speculation  which  we  must 
not  enter,  and  arrives  at  the  conclusion  that  if  we  can  teach 
men  to  live  up  to  the  Christian  ideal  of  duty,  “  we  shall  per¬ 
haps  be  doing  the  best  that  can  be  done  to  render  their  lives 
at  least  endurable,  if  not  useful  and  happy,  and  so  removing 
some  of  the  chief  causes  of  suicide.”  Mr.  Gurnhill  must 
pardon  us  for  saying  that  this  does  not  shed  any  new  light  on 
the  subject.  The  author  devotes  a  chapter  to  statistics,  in 
which  he  shows  from  ofl5cial  returns  that  the  number  of  sui¬ 
cides,  or  as  we  should  prefer  to  put  it,  the  number  of  cases 
registered  as  suicide,  have  increased  during  the  last  ten  years 
in  England  and  the  United  States.  The  rest  of  the  chapter 
can  scarcely  be  called  statistical,  as  it  deals  only  with  the 
cases— he  does  not  give  the  number— that  “have  met  his  eye 
in  the  daily  newspapers.” 


NOTES  ON  BOOKS. 


The  series  of  small  treatises  on  nutritional  diseases  by 
Professor  von  Noorden  and  his  pupils  are  being  translated 
into  English  under  the  direction  of  Dr.  Boardman  Reed,  of 
Philadelphia.0  Two  volumes  are  before  us,  one  on  obesity 
(price  50  cents.)  reviewed  in  the  British  Medical  Journal 
in  1901,  vol.  ii,  p.  1603,  and  the  other  on  nephritis  (price, 
dol.  1. 00)  reviewed  in  the  British  Medical  Journal  last  year 
vol.  i,  p.  721. 

We  have  received  an  English  translation  of  Dr.  GrIInwald’s 
Atlas  and  Epitome  of  Diseases  of  the  Mouth ,  Pharynx ,  and  Nose ? 
The  German  edition  issued  by  Lehmann  was  reviewed  in  the 
British  Medical  Journal  of  August  30th  last,  p.  619. 

,  .  ,  .  .  0  New  York  :  E.  B.  Treat  and  Co.  1903. 

’  Philadelphia  and  London :  W.  B.  Saunders  and  Co.  1903.  (Cr.  8vo. 

_ PP.  219.  I3S.) 

Antiseptic  Barbering. — The  Board  of  Health  of  Jersey  City 
has  adopted  an  ordinance  for  the  sanitary  regulation  of 
barbers  shops.  It  provides  that  the  floors  and  woodwork  in 
all  such  shops  shall  be  scrubbed  at  least  once  a  week.  The 
shop  must  be  swept  daily.  No  one  shall  sleep  therein,  and 
no  skin  disease  shall  be  treated  therein  unless  the  barber  be  a 
licensed  medical  practitioner.  Cleanliness  on  the  part  of  the 
barber  must  be  observed.  He  must  not  blow  short  hairs  from 
a  man  s  neck  after  cutting  his  hair,  but  must  use  a  towel  or 
fine  hair  brush  instead.  Brushes,  razors,  and  combs,  and  other 
instruments  must  be  sterilized  in  hot  water  or  in  a  solution  of 
formalin  within  five  minutes  after  use.  Every  customer  must 
be  provided  with  a  perfectly  clean  sterile  towel.  Razors  and 
razor  strops  must  not  have  the  hands  of  the  barber  rubbed 
upon  them  nor  his  breath  blown  upon  them  during  the  process 
of  sharpening.  A  penalty  of  10  dollars  (£2)  is  imposed  for  each 
and  every  offence. 
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REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

MEDICAL  AND  SURGICAL  APPLIANCES. 

Leather  Corset  for  Scoliosis. — Mr.  E.  Muirhead  Little, 
F.R.C.S.  (London,  W.),  writes The  corset  which  is  repre¬ 
sented  in  the  annexed  figures  was  introduced  to  my  notice  by 
Mr.  Hoefftcke,  of  21,  Woodstock  Street,  W.,  who  states  that 
it  has  been  favourably  reported  upon  by  Dutch  surgeons. 
The  principle  of  its  action  is  an  old  one,  as  old  or  older  than 
Tavernier’s  lever  belt,  but  it  is,  I  think,  applied  in  a  new  way. 
It  consists  of  a  perforated  leathern  jacket,  which  is  carefully 


moulded  on  a  plaster  cast  of  the  trunk  taken  in  the  usual 
way,  and  it  is  strengthened  by  light  steel  or  iron  bars.  The 
peculiar  features  of  the  corset  are  the  flaps  A  A,  which  are  cut 
out  of  the  leather  for  three-fourths  of  their  circumference, 
the  portion  nearest  to  the  mid-line  of  the  back  being  left  to 
act  as  a  hinge.  These  flaps  are  placed  over  the  prominent 
portions  of  the  trunk,  such  as  the  ribs  and  loin,  on  which  it 
is  desired  to  make  pressure,  and  they  are  strengthened  by 
light  steel  rings.  The  corset  shown  in  the  figures  is  intended 
for  a  case  of  right-dorso  convex  scoliosis  with  rotation  of 
right  ribs  and  left  loin.  A  A  are  the  flaps,  on  which  pressure 


is  made  by  the  spiral  belts  B  B.  D  D  are  the  strengthening 
steels,  and  C  is  one  of  the  slits  in  the  iacket  through  which  the 


belt  which  causes  pressure  on  the  left  loin  passes.  The  sides 
of  the  slit  are  supported  by  the  two  vertical  steels  E  and  F. 
It  is  obvious  that  on  tightening  the  straps  B  B  pressure  will 
be  caused  on  the  flaps  A  A,  and  a  certain  amount  of  untwist¬ 
ing  force  will  be  exerted.  It  is  essential  that  the  jacket 
should  fit  well  and  closely  over  the  ilia,  and  it  must  therefore 
come  down  as  low  as  is  compatible  with  the  sitting  posture- 
The  maker  has  been  good  enough  to  supply  one  of  these 
corsets  gratis  for  trial  at  the  National  Orthopaedic  Hospital, 
and,  after  four  months’  trial  on  a  suitable  case,  a  certain 
amount  of  improvement  is  discernible.  The  patient  states, 
moreover,  that  the  support  is  very  comfortable.  Like  all 
other  spinal  apparatus,  this  corset  will  prove  useless  if  nob 
accurately  fitted,  and  intelligently  and  persistently  used.  It 
cannot  be  expected  that  it  will  cure  very  marked  or  old 
standing  deformity  of  the  ribs  and  vertebrae.  In  such  cases  it 
can  only  be  a  comfortable  support. 

A  Leg  Suvvort.—Dr.  \V.  A.  Carline  writes :  Messrs. 

Reynolds  and  Branson,  Ltd., 
of  Leeds,  have  made  for  me  a 
leg  support  of  enamelled  iron, 
shaped  somewhat  like  a  huge, 
squat  stethoscope.  Displaced 
under  the  patient’s  heel  when 
bandaging  the  leg,  or  for 
other  purposes.  It  will  be 
found  useful  in  hospitals  and 
consulting  rooms.  Its  weight 
and  broad  base  make  it  quite 
steady  when  used  on  a  bed, 
and  it  can,  of  course,  be  kept 
perfectly  aseptic.  At  the 
Lincoln  Hospital  it  has  earned 
the  name  of  “  Sister  Jane,’? 
and  frequently  enables  one 
nurse  to  do  what  otherwise 
would  be  the  work  of  two. 
The  price  is  3s.  ;  postage, 
6d. 


THE  FOOD  FACTOR  IN  EDUCATION. 

The  attention  of  the  profession,  as  well  as  of  the  public,  has 
latterly  been  much  engaged  with  the  evil  effects  which  appear 
to  result  in  many  cases  in  young  people  from  what  is  known 
as  “overpressure.” 

In  these  cases  symptoms  distinctly  referable  to  the 
nervous  system  are  those  most  frequently  encountered,  but 
muscular  weakness,  accompanied  by  more  or  less  anaemia,  is 
scarcely  less  common ;  while  a  disturbance  of  the  digestive 
organs  is  often  met  with  which  no  care  can  prevent  from 
constantly  recurring,  although  it  may  be  relieved  at  the 
moment  by  appropriate  treatment. 

These  troubles  are  very  generally  supposed  to  be  entirely 
due  to  overstrain  of  the  mental  faculties,  but  it  seems 
desirable  to  consider  whether  other  causes  may  not  contri¬ 
bute;  and  whether  some  part  of  the  evil  may  not  be  set 
down  to  a  diet  in  which  the  food  is  often  inadequate  both  in 
quantity  and  quality  to  supply  the  requirements  of  growth, 
as  well  as  of  mental  and  physical  effort.  Parents  scarcely 
sufficiently  understand  that  the  body  is  a  machine,  and  that  the 
work  done  can  only  be  in  proportion  to  the  fuel  supplied,  if 
the  machine  itself  is  to  be  kept  in  anything  like  working 
order.  For  it  mu«t  be  noted  that  the  intellectual  output  of 
the  child  is  as  much  energy  produced  from  the  fuel  in  form  of 
food  as  the  more  obvious  output  of  muscular  exertion  or 
bodily  heat. 

Dr.  Collier,  at  a  meetin  g  of  headmasters  of  preparatory  schools 
in  December,  1901,  speaking  on  the  question  of  the  deficiency 
in  growth  and  weight  which  had  been  noted  in  boys  coming  to 
public  schools  from  preparatory  schools,  said,  “  It  must  be  re¬ 
membered  that  while  growth  depends  upon  the  proper  utiliza¬ 
tion  of  the  food  taken  in  from  day  to  day,  at  the  same  time  all 
muscular  action  and  brain  activity  is  brought  about  by  the. 
daily  consumption  of  food.” 

All  authorities  write  insisting  on  the  absolute  necessity  for 
adequate  nourishment  for  school  children.  Dr.  Clement 
Dukes,  the  well-known  physician  to  Rugby  and  a  distin¬ 
guished  authority  on  school  hygiene,  states  that  the  average 
public  schoolboy  requires  meat  twice  a  day,  and  suggests  that 
the  innumerable  petty  misdemeanours  of  boys  may  be  due  to 
insufficient  nourishment. 

Similarly  Dr.  Newsholme  in  his  valuable  book,  of  which  e 
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new  edition  has  just  been  published,  points  out  that  under  20 
years  of  age  the  chief  danger  with  regard  to  diet  is  underfeed¬ 
ing  :  “For  that  the  younger  an  animal  the  more  easily  is  it 
starved,  and  the  more  actively  growing  are  its  organs  the 
more  seriously  are  they  injured  by  partial  starvation.”  He  is 
of  opinion  that  a  healthy  child’s  appetite  is  the  best  guide  to 
the  amount  of  food  required,  so  long  as  the  food  is  wholesome. 

These  facts  appear  to  be  sufficiently  recognized  as  far  as 
they  concern  Board  school  children.  Attempts  are  being  very 
generally  made  in  the  case  of  these  to  supplement,  by  penny 
dinners  or  even  by  free  dinners,  the  scanty  home  diet. 

On  the  other  hand,  it  is  not  by  any  means  certain  that  the 
■children  of  well-to-do,  or  even  of  wealthy,  parents  manage  to 
obtain  anything  like  the  quantity  of  nutritious  food  necessary 
to  keep  them  in  robust  health,  though  their  appetite  may  be 
stayed  by  bread  and  butter,  aided  by  cakes  and  sweets  openly 
or  surreptitiously  obtained.  With  a  view  to  judging  whether 
such  is  the  case,  an  attempt  has  been  made  to  ascertain  the 
number  and  nature  of  the  meals  in  various  English  schools. 

Girls’  Boarding  School  Dietaries. 

In  considering  the  danger  of  underfeeding  there  is  a 
general  agreement  that  it  is  especially  great  in  the  case  of 
girls.  Dr.  Newsholme  points  out  that  girls  so  underfed  often 
get  into  the  habit  of  relying  on  bread  and  butter  and 
puddings  to  the  almost  complete  exclusion  of  meat  and 
other  nitrogenous  food.  There  is  no  doubt  that  he  is  correct 
in  stating  that  much  weakness  and  ill-health  in  after-life  are 
ascribable  to  this  cause. 

England. 

The  following  table  (A)  shows  the  food  supplied  at  two  first- 
class  boarding  schools  for  girls,  one  at  the  seaside  and  one  in 
a  suburb  of  London.  It  may  be  added  that  in  both  cases  the 
fees  paid  were  very  high. 

Table  A. 


(1). 

(2). 

Breakfast  ... 

9  a.m.— Tea,  bread  and  but¬ 
ter;  a  small  slice  of  cold 
bacon. 

8.30  a.m.— Tea,  bread  with  a 
limited  quantity  of  butter 
described  as  insufficient), 
boiled  egg  or  slice  of  ham. 

u.30  a.m. — Milk. 

Dinner 

1  p.m.  —  Hot  meat,  veget¬ 
ables,  pudding.  (The  quan¬ 
tity  of  meat  is  described  as 
being  often  very  small ; 
and  although  a  second 
helping  could  be  obtained, 
it  was  considered  greedy 
to  ask  for  it). 

1.30  p.m.— Hot  meat!  twice 
weekly ;  on  other  days 
cold ;  vegetables,  puddiDg. 

Tea  . 

5  p.m.— Tea,  bread  and  but¬ 
ter  ;  cake  on  Sunday. 

5.3°  p.m.— Tea,  bread  and 
butter. 

Supper 

8  p.m.— Bread  and  butter  or 
rock  buns. 

8.30  p.m.  Bread  and  cheese. 

It  will  be  evident  to  our  readers  that  these  dietaries  show  more 
than  one  serious  deficiency.  The  first,  and  perhaps  the  most  im¬ 
portant  point,  is  that  the  quantity  of  meat  supplied  would  seem 
to  be  far  too  little,  especially  when  the  fact  is  taken  into  con¬ 
sideration  that  not  alone  is  meat  given  only  once  daily,  but 
that  the  quantity  appears  mostly  to  be  strictly  limited.  Then 
butter  seems  to  be  given  sparingly,  an  important  matter,  as 
children  usually  refuse  to  eat  fat.  Further,  the  period  be¬ 
tween  the  dinner  at  about  midday  and  breakfast  the  following 
morning  is  far  too  long  a  period  to  elapse  without  any  sub¬ 
stantial  meal  whatever.  This  last  point  will  be  more  fully 
•dealt  with  later  when  we  come  to  consider  boys’  schools. 

.  It  is  believed  that  these  tables  fairly  represent  the  feeding 
in  a  high-class  girls’  boarding  school.  Tt  may  be  noted  that 
•one  of  them  was  “a  finishing  school”  at  which  the  girls 
were  from  14  to  18  years  of  age. 

Table  B  (p.  799)  shows  the  dietary  at  a  well-known  Convent 
School  in  the  South  of  England.  It  must,  we  think,  be 
admitted  that  it  compares  very  favourably  both  in  regard  to 
quantity  and  variety  with  those  given  above. 

France. 

Table  C  shows  the  meals  supplied  at  two  French  boarding 
schools  for  girls ;  one  is  in  Paris  and  one  in  the  neighbour¬ 
hood  of  that  city. 

In  addition  to  this,  it  is  usual  for  the  girls  to  be  provided 
with  a  glass  of  wine  and  biscuits  at  10  a.m. ;  this,  however, 
being  an  extra.  Wine  is  provided  at  luncheon  and  dinner. 


Table  C. 


(1). 

(2). 

Breakfast  ... 

8  a.m.— Coffee  or  chocolate, 
bread  and  butter. 

8  a.m.  —  Coffee,  roll  and 
butter. 

Luncheon  ... 

12  noon.— Soup,  two  courses 
of  meat,  one  course  of  vege¬ 
table;  sweet;  dessert. 

12.30  p.m.  —  Eggs,  variously 
cooked ;  two  courses  of 
meat;  one  course  of  vege¬ 
table;  sweet. 

Gouter  (tea) ... 

5  p.m.— Boll.  to  which  the 
girl  herself  usually  adds  a 
supply  of  fruit  or  choco¬ 
late. 

4  p.m.— Milk  and  roll. 

Dinner  . 

7  p.m.— Soup  or  fish  ;  meat ; 
vegetable ;  sweet. 

7  p.m.— Soup,  fish,  meat  or 
poultry ;  vegetable ;  sweet. 

At  first  sight  it  may  appear  that  the  diet  at  these  French 
schools  errs  rather  on  the  side  of  excess  ;  but  it  must  be 
remembered  that  the  work  done  at  such  schools  in  France 
is  far  harder  than  is  usual  in  English  schools.  At  one  of 
those  mentioned  every  girl  was  supposed  on  leaving  to  be 
prepared  to  pass  her  examination  for  the  “brevet  simple.” 

Germany. 

An  example  of  the  dietary  at  a  girls’  boarding  school  in 
Germany  is  given  in  the  following  table : 


Table  D. 

Breakfast 

8  a.m.— Coffee  or  chocolate  ;  roll. 

to  a.m.— Fruit  and  cake  or  milk  and  cake. 

Luncheon 

1.30  p.m.— Soup,  two  courses  of  meat,  vegetables;  stewed 
fruit. 

Tea  . 

4.30  p.m.— Tea  or  coffee,  bread  and  butter. 

Dinner  . 

7.30  to  8  p.m.— Soup,  eggs  or  fish,  sausages  or  cold  meat; 
jam. 

Boys’  School  Dietaries. 

The  question  of  boys’  schools  has  next  to  be  considered, 
first  premising  that  in  no  case  need  the  boys  suffer  to  the 
same  extent  as  the  girls,  the  introduction  of  extra  articles  of 
food  being  a  recognized  custom  at  most  public  schools, 
while  at  all  the  “tuck  shop”  is  accepted  as  a  semi-official 
institution. 

Preparatory  Schools. 

The  feeding  of  boys  in  preparatory  schools  is  decidedly 
better  than  that  of  girls  at  the  same  age,  or  even  of  the  same 
boys  at  a  later  period.  The  diet  of  a  first-class  preparatory 
school  is  described  as  follows  : 


Table  E. 

Breakfast 

8  a  m.— Porridge;  a  little  meat  or  fish. 

11  a.m  —Milk  and  biscuits. 

Dinner . 

1  p.m.— Meat  and  two  vegetables ;  pudding  (unlimited  in 
quantity). 

Tea  . 

6  p.m.— Bread  and  butter  (unlimited) ;  a  little  bread  and 
jam  or  cake. 

Supper  . 

Milk  and  biscuits  or  bread  and  butter. 

At  a  smaller  school  the  meals  given  were  : 

Table  F. 


Breakfast 

... 

8"a.m.— Porridge,  eggs,  fish,  sausage,  or  bacon  alter¬ 
nately. 

11  a.m. — Bread  and  butter  or  cake. 

Dinner  . 

1  p.m.— Hot  meat,  two  vegetables,  pudding  (unlimited). 

Tea  . 

4  p.m.— Bread. 

Supper  . 

7  p.m. —Milk,  bread  and  butter,  and  a  small  quantity  of 
jam  or  stewed  fruit. 

At  the  large  school  it  seems  that  little  fault  can  be  found 
with  the  diet,  excepting  perhaps  that  something  more  like  the 
breakfast  meal  might  be  given  in  the  evening.  At  the  smaller 
school  the  quantity  of  milk  appears  to  be  insufficient. 
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Table  B. 


— 

Sunday. 

Monday. 

Tuesday. 

Wednesday. 

Thursday. 

Friday. 

Saturday. 

Breakfast, 

7-4S  a.m. 

Cold  ham. 

Fried  bread. 

Porridge  (plenty 
of  milk),  uolden 
syrup. 

Hot  bacon. 

German  sausage. 

Porridge  (plenty 
of  milk).  Golden 
syrup. 

Fried  bread. 

Lunch,  10.45  a.m. 

Bread  and  butter, 
with  milk  or  tea 
(the  same  every 
day). 

_ 

— 

— 

— 

— 

— 

Dinner,  1  p.m. 

. 

Meat. 

Leg  of  mutton 
(onion  or  mint 
sauce),  or  roast 
beef  (joint).  York¬ 
shire  pudding  or 
roast  veal  (plenty 
of  stuffing). 

Vegetables. 

Potatoes.  Green 
vegetable.  Salad. 

Pudding. 

Fruit  tarts  or  jam 
tar's,  or  cake  pud¬ 
ding  and  milk 
pudding. 

Soup. 

(1)  Stewed  mutton 
with  turnips,  car 
rots,  onions, 
potatoes.  (2)  Hot¬ 
pot.  well  seasoned 
(alternate  Mon¬ 
days).  Boiled 
potatoes. 

Pudding. 

Apple  dumpling 
or  rhubarb,  or 
suet  pudding  with 
sultanas  and 
sugar.  Milk  pud¬ 
ding.  Stewed 
fruit. 

Meat. 

Boiled  mutton 
(melted  butter 
and  turnips)  or 
caper  sauce,  or 
rabbits,  or  hash 
with  suet  balls. 
Potatoes  baked  in 
jackets.  Green 
vegetables. 

Pudding. 

Sago  or  tapioca, 
stewed  fruit. 

Soup. 

Meat  pies  (beef¬ 
steak,  rabbit,  kid¬ 
ney,  onions,  well 
mixed  and  sea¬ 
soned)  or  beef¬ 
steak  puddings,  or 
cold  veal  pies. 
Boiled  potatoes. 
Green  vegetables 
Salad  (if  veal  pies). 

Pudding. 
Eread  and  butter 
pudding  and 
stewed  fruit,  or 
suet  pudding  and 
golden  syrup. 

Meat. 

Roast  of  veal, 
beef  or  pork  (but 
not  the  same  two 
weeks  running). 
Sauces  to  suit. 
Yorkshire  pud¬ 
ding.  Potatoes 
baked  in  dripping. 
Salad. 

Pudding. 

Sago  and  semolina 
pudding  and 
stewed  fruit. 

Pea- soup. 
or  potato  pie  (al¬ 
ternate  Fridays). 
Fish,  eggs,  some¬ 
times  omelette. 
Seasoned  potatoes 
(when  no  pie). 

Pudding. 

Marmalade  or  jam 
roly-poly,  or  jam 
turnovers. 
Cheese  (if  not  at 
supper). 

Soup. 

Liver  and  bacon 
and  croquet  balls. 
Baked  potatoes. 
Haricot  beans. 

Pudding. 
Apple  Charlotte, 
or  bread  pudding 
and  stewed  fruit. 

Tea,  5  p.m. 

Bread  and  butter. 
The  same  every 
day.  (Once  a  week 
a  large  bun,  and 
on  Sunday  cake.) 

— 

— 

— 

— 

— 

— 

Supper,  7.30  p.m. 

Moulds  of  corn 
flour,  or  other 
farinaceous  food, 
with  jam  and  mar¬ 
malade  round. 

Rissoles. 

Hot  vegetables, 
fried  or  boiled, 
melted  butter,  or 
meat  gravy.  Jam 
at  each  table. 

Ragout  (macaroni 
and  gravy). 

Soup.  Potatoes. 
Syrup  or  stewed 
fruit. 

Fish  cakes  and 
potatoes,  or  maca¬ 
roni  and  cheese. 
Syrup. 

Brawn  or  corned 
beef,  or  ragout. 
Stewed  fruit. 

Public  Schools. 

A  very  different  state  of  things  is  disclosed  in  examining 
the  feeding  of  the  public  school  boy.  Table  G  shows  the  diet 
in  big  houses  at  four  of  the  large  public  schools  of  England. 

It  would  of  course  be  impossible  for  a  boy  to  exist,  far  less 
to  do  hard  mental  and  physical  work,  on  the  meagre  diet 
described.  The  food  supplied  by  the  housemaster  is  neces¬ 
sarily  in  all  cases  supplemented  by  the  boy  himself,  but  as 
may  be  imagined  not  always  most  judiciously.  In  the  diet 
tables  of  most  public  schools  the  defects  are  similar  to  those 
found  in  girls’  schools,  namely,  a  very  insufficient  quantity  of 
meat  and  nitrogenous  food,  and  altogether  inadequate  feeding 
after  the  dinner  hour.  The  last  point  is  of  very  great  import¬ 
ance,  as  the  boy  often  sleeps  badly  from  going  to  bed  hungry  ; 
in  addition  to  which  it  must  be  remembered  that  at  most 
large  schools  compulsory  games  are  the  rule  for  a  part  at  least 
of  the  afternoon,  and  the  boys  naturally  return  to  supper  with 
a  healthy  appetite  which  is  scarcely  properly  to  be  satisfied 
with  milk  and  bread  and  butter.  It  must  in  justice  be  said  that 
at  public  schools  the  food  varies  very  much  in  different  houses, 
and  there  are  many  where  a  more  or  less  substantial  supper  is 
provided  for  the  elder  boys,  but  there  is  reason  to  believe  that 
the  diet  tables  below  represent  the  usual  meals  given. 

Another  point,  however,  which  has  been  already  referred  to 
is  that  more  ample  feeding  can  as  a  rule  be  procured  by  a 
parent  who  pays  for  what  are  known  as  “  extras.” 

It  will  be  of  interest  to  compare  the  arrangement  of  meals 
at  a  boys’  school  in  France.  The  diet  table  given  in  Table  H 
is  that  of  a  “  College  du  Gouvernement  ”  in  a  small  provincial 
town,  at  which  the  fees  are  low : 


Table  H. 

Breakfast 

[3  a.m.— Coffee  or  chocolate,  cheese. 

Luncheon 

Soup,  two  courses  of  meat,  vegetable,  dessert. 

Gouter  (or  tea).. 

4  p.m.— Chocolate  and  bread,  or  jam  and  bread. 

Dinner  . 

6.30  p.m —One  course  of  meat,  one  course  of  vegetables; 
dessert  occasionally. 

Wine  is  given  at  both  luncheon  and  dinner. 


So  far  the  larger  public  schools  have  been  under  considera¬ 
tion.  It  need  scarcely  be  said  that  remarks  made  on  these  do- 
not  apply  with  equal  force  to  all  schools. 

A  Schoolboy’s  Testimony. 

The  following  authentic  letter  from  an  English  schoolboy, 
who  appears  to  be  exceptionally  favoured,  will  be  found 
interesting : 

“  At  a  period  not  far  distant  the  food  as  provided  at  schools 
was  both  scanty  in  quantity  and  inferior  in  quality.  Many 
improvements  have  been  forthcoming  even  within  the  space 
of  the  last  ten  years,  for  before  that  time  dry  bread,  helped 
down  by  milk,  constituted  the  bill  of  fare  for  breakfast  and 
supper.  But  great  as  the  advances  have  been,  there  is  still 
scope  for  improvement.  I  have  now  been  at  school  for  eight 
years,  two  of  which  were  spent  at  a  preparatory  establishment, 
whilst  the  remainder  has  been  passed  at  a  ‘college.’  A 
summary  of  the  times  of  meals,  fare,  etc.,  with  some  remarks 
on  the  subject,  might  be  of  interest. 


Table  G. 


Breakfast  -| 

8.30  a.m.— Tea  or  coffee,  bread  9  a.m.— Porridge,  fish,  egg  or 
and  butter  and  jam.  Extras  sausage,  bread  and  butter, 
(paid  for  as  meat  breakfasts)  marmalade,  tea  or  coffee, 
sausages,  eggs,  etc. 

8-8.15  a.m.— Tea  or  coffee,  por¬ 
ridge,  bread  and  butter,  jam. 
Extras  (paid  for),  eggs,  fish,  etc. 

8  a.m.— Tea  or  coffee,  bread  and 
butter.  Extras  (paid  for)  eggs, 
fish,  etc. 

Dinner  ...  -J 

1.20  p.m.— Hot  joint,  potatoes  and  1. 15  p.m.— Hot  joint  and  veget- 
greens;  milk  pudding  or  tart.  ables;  pudding. 

1.30  p.m.— Hot  joint,  vegetables, 
puddiog  or  oranges,  apples,  etc. 

i  p.m.— Hot  joint  and  vegetables  ; 
pudding. 

Tea  ...  -J 

5.30  p.m.— Tea,  bread  and  butter.  4  p.m.  in  summer,  5  p.m.  in  win¬ 
ter. — Tea,  bread  and  butter, 
jam  or  cake  ;  eggs  occasionally. 

5-6  p.m.— Tea,  bread  and  butter. 

6  p  m.— Tea,  bread  and  butter. 
Elder  boys  have  cold  meat. 

Supper  for  mo-  ( 
nitors  only  ( 

3  p.m.— Cold  meat  or  bread  and 
cheese. 

Notes  ...  ...  -| 

fn  summer  and  part  of  winter  Food  varies  in  different  houses, 
when  there  was  early  school 
boys  had  hot  cocoa  at  7  a.m. 

Food  varies  in  different  houses. 

• 

Son  rD  B*rnra  "] 
Mem  oil  JociUfAiJ 
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“  At  the  preparatory  school,  we  were  given  three  regular 
meals  a  day,  breakfast,  dinner,  and  tea,  wnilst  before  going  to 
D6d,  two  slices  of  bread  and  butter  and  a  glass  of  milk  were 
served  out  to  each  boy.  The  food  was  good  and  there  was  no 
stinting,  vv  e  had  meat  at  breakfast  and  dinner  each  day ; 
the  monotony  was  sometimes  relieved  by  such  things  as  fried 
potatoes  for  breakfast  and  fish  for  dinner.  Terhaps  it  may  be 
urged  that  the  bread  and  butter  just  before  going  to  bed  was 
anything  but  good  for  the  digestion.  In  my  experience  I 
never  either  knew  or  heard  of  evil  effects  arising  from  it. 

“Let  us  now  make  a  survey  of  ‘college’ diet.  After  one 
hour  and  a-lialf  spent  in  dressing,  study,  and  prayers,  break¬ 
fast  is  served  at  8  o’clock.  At  this  meal  we  are  provided  with 
porridge  (ad  lib.'),  bread  and  butter,  and  tea  ;  those  who  take 
extras  (these  number  about  80  boys  out  of  no)  are  given 
bacon  and  eggs,  varied  by  ham  on  one  day  each  week.  The 
boys  are  not  limited  as  to  time,  and  on  the  whole  everything 
-connected  with  this,  the  first  meal  of  the  day,  is  entirely  satis- 
factory.  Dinner  is  taken  at  12.45  o’clock  and  lasts  till  1  o’clock, 
the  time  being  limited  owing  to  compulsory  games  being 
1  wa  j  ^mediately  after  dinner.  Despite  the  short  time 
jotted  to  this  meal,  indigestion  is  a  rare  complaint  among 
the  boys.  The  fare  consists  of  soup  (three  or  four  times  a 
week),  beef  (sometimes  mutton  and  occasionally  roast  pork), 
vegetables,  pudding  (milk  or  suet  on  alternate  days,  jam  tart 
once  a  week),  and  cheese ;  beer,  cider,  or  plain  water  are  given 
•  1  ^Pon  one  day  ln  the  week  fish  figures  as  the  prin- 

dpal  dish.  Few  boys  take  more  than  one  helping  of  meat  and 
puddmg.  As  a  matter  of  fact,  as  far  as  I  can  see,  a  good  pro¬ 
portion  do  not  even  take  pudding,  but  confine  their  attention 
to  cheese.  It  is  noticeable  also  that  after  working  indoors  all 
the  morning,  the  appetite  for  the  midday  rule  is  seldom  very 
keen.  Tea— a  luxury  enjoyed  by  members  of  the  sixth  form 
only— is  at  5.45,  followed  by  supper  at  7.30,  which  consists  of 
bread  and  butter  and  tea  ;  those  who  take  ‘  extras’  for  supper 
are^given  a  chop  or  two  poached  eggs.  It  will  be  noticed  that 
with  the  exception  of  the  sixth  form,  the  whole  school  fast 
from  10 clock  till  7.30.  It  is  true  that  there  is  a  ‘  tuck-shop’ 
opened  twice  a  day,  from  3  o’clock  to  3.15  p.m.  and  again  from 
5.40  to  6  0  clock.  From  this  biscuits,  fruit,  and  chocolate  may 
be  obtained  in  return  for  cash  payment.  From  5.40  to  5  45, 
too,  dry  bread  and  a  glass  of  milk  are  obtainable  on  applica¬ 
tion  to  the  pantry.  1  do  not  think  that  this  is  right ;  unless  a 
boy  has  money  he  has  to  exist  for  six  and  a- half  hours— one 
hour  of  which  is  spent  in  playing  football,  and  nearly  all  the 
-rest  in  study— on  a  slice  of  bread  and  butter.  Tea  most  cer¬ 
tainly  ought  to  be  provided  for  the  whole  school  and  not  re- 
served  for  the  biggest  boys.  I  notice  that  the  appetites  of  the 
majority  are  usually  very  keen  for  supper,  much  more  so  than 
tor  dinner,  and  this  is  especially  noticeable  on  Sundays  when 
the  shop  is  not  opened.  With  this  in  view,  I  think  that 

s?“®th!DS  ,more  than  mere  bread  and  butter  might  be  pro¬ 
vided  at  this  meal. 

“  Fr°?  thl!  ium“ary  ^  may  be  seen  that  the  diet  is  plain 
but  good.  At  breakfast  and  supper  a  pat  of  butter  of  uniform 
glven, to  every  one ;  one  often  wishes  that  the  allowance 
arg+ur  [or  supper.  There  is  one  circumstance  to  be  re¬ 
gretted,  that  the  joints,  etc.,  are  cooked  on  gas  ranges.  These 
3  cJiar  the  outside  of  the  meat  whilst  leaving  the 
,rathetr  too  underdone.  If  this  were  remedied  perhaps 
ception  °f  meat  W°Uld  become  the  rule  rather  than  the  ex- 

^  may  he  seen  that  school  diet  at  the  present  day  is  very 

Wo«wntir2mthat  Provided  at  the  establishment  kept  by  Mr. 

SvsU°artd‘tbeU^eAS'f  Th^re  19  a  much  quoted  proverb  which 
says  that  the  pi  oof  of  the  pudding  is  in  the  eating,’  and  this 

!Xibf/endared  into  ‘the  proof  of  the  Pudding  is  in  the 
effect,  for  good  or  for  evil,  that  it  has  on  the  eater.’  It  is  only 

decidedfv  dfiet  ^A1  bave  iust  detailed  above  has  a 

decidedly  good  effect  upon  the  boys.  Judging  from  success  at 

pub  he  ^“minations  thve  studies  If  the  school  a  “welf?p  to 
the  standard  of  other  schools ;  whilst  there  always  exists  a 

occuAenc?anghaHeS  and  8p,0rts  of  a11  kinds-  Illness  is  of  rare 
SK  d  the  general  appearance  of  the  school  is  robust 
fdd  healthy  ;  of  course  there  are  one  or  two  delicate  boys  who 
look  pale  and  thin  but  this  seems  to  be  their  natural  state  • 
by  far  the  majority  are  ‘  the  very  pictures  of  health  ’  We 

iTa8*  well  t°bnJ0r  thS  luxres<of  h°me  "hen  at  school  andUt 
is  as  well  that  we  do  not  get  them;  from  my  experience 

vin9utrS  PurP°se  very  welh  namely  the  main¬ 
tenance  of  health  and  the  giving  of  the  power  to  exercise 

fiefdS”Utteim°St’  b°th  in  tbe  class'room  and  on  the  playing- 
At  this  school,  it  will  be  seen  that,  with  the  exception  of 


the  long  afternoon  interval,  there  is  little  ground  for  complaint 
of  the  iood  supply,  which,  indeed,  compares  favourably  with 
that  usually  given  to  children  at  home.  It  should  be  added 
that  since  the  beginning  of  the  present  year,  when  the  school¬ 
boy  gave  his  testimony,  the  interval  has  been  filled  up  by  a 
slight  meal  analogous  to  the  French  gouter,  consisting  of  a 
bun  and  milk,  while  the  time  of  supper  has  been  advanced  by 
an  hour,  and  the  meal  itself  has  been  made  more  substantial 
(soup  or  meat  pudding,  etc.).  Moreover,  “ extras,”  as  defined 
above,  are  now  supplied  at  breakfast  as  a  regular  part  of  the 
school  dietary. 


Home  Dietaries. 

The  following  table  (I)  has  been  arrived  at  by  comparing 
the  food  given  to  the  children  at  a  number  of  upper  middle- 
class  households,  and  may  be  considered  to  represent  the 
normal  fare : 


Table  I. 

Breakfast 

...  8.30  am —Tea  or  coffee,  porridge  and  milk,  eggs  or  fish, 
bread  and  butter,  jam. 

Dinner  ... 

...  1.30  p.m.— Hot  meat  and  vegetables,  pudding. 

Tea 

...  5  p.m.— Tea  or  milk,  egg,  sardines  or  fish,  bread  and 
butter,  jam. 

Supper  ... 

...  S  to  9  p.m. — Milk  and  bread  and  butter. 

In  the  case  of  girls  this  is  often  the  fare  up  to  15  years  of 
age  or  even  older,  although  boys  usually  leave  home  for  school 
at  a  much  earlier  period.  For  this  reason  it  is  desirable 
to  call  attention  to  the  question  of  home  feeding,  which, 
although  perhaps  sufficient  for  children  under  12,  is 
inadequate  for  the  needs  of  girls  growing  into  woman¬ 
hood. 

One  advantage  enjoyed  by  children  taking  meals  at  home 
is  that  for  the  most  part  the  food  is  of  excellent  quality  and 
fairly  well  cooked.  This  can  rarely  be  said  to  be  the  case  at 
schools,  and  dissatisfaction  is  very  frequently  expressed  on 
this  head.  Girls  will  usually  be  found  to  describe  the  meals 
as  deficient  in  quantity ;  but  boys,  who  for  the  reasons  given 
above  usually  manage  to  obtain  sufficient  food  of  some  sort, 
often  complain  bitterly  of  the  quality  and  cooking  of  the 
meat,  which  is  not  infrequently  said  to  be  so  tough  as  to  be 
almost  uneatable.  It  would  appear  desirable  that  some  more 
central  control  should  be  exercised  over  the  food  supply  in 
boarding  houses  than  is  usual  in  most  of  our  public  schools. 

In  the  above  description  and  list  of  dietaries  an  attempt 
has  been  made  to  present  the  case  fairly ;  no  one  or  more  of 
our  schools  is  specially  aimed  at,  but  the  question  presented 
for  consideration  is,  whether  we  English  as  a  nation  are  suf¬ 
ficiently  alive  to  the  importance  of  diet  in  education. 

No  doubt  English  children  have  for  many  generations  been 
brought  up  on  a  fare  not  much  differing  from  that  of  the 
piesent  day,  and  most  assuredly  we  have  no  reason  to  be 
ashamed  of  the  race.  It  must,  however,  be  remembered  that 
there  is  now  demanded  of  our  children  an  intensity  of 
effort  and  sustained  intellectual  labour  unknown  in  former 
years. 

Examinations  which  tend  day  by  day  to  become  more  diffi¬ 
cult  bar  the  portal  to  every  professional  career,  and  a  boy 
who  cannot  prove  that  he  has  thoroughly  assimilated  the 
subjects  taught  him  at  school  is  hopelessly  left  behind  in  the 
race,  f  urther,  the  love  for  intellectual  distinction  which 
seems  always  to  have  lain  dormant  in  the  female  sex,  now  ex¬ 
hibits  itself  in  a  strong  desire  on  the  part  of  girls  to  prepare 
themselves  for  difficult  educational  tests. 

In  addition  to  this,  girls  are  now  very  properly  induced  to 
cultivate  various  forms  of  physical  exercise,  while  among  boys' 
the  competition  in  games  has  become  keener.  Alike, 
»  i  Physicsl  as  on  the  mental  side,  the  need  for 

effort  has  become  greater,  but  the  quantity  and  quality  of 
the  food  on  which  this  effort  is  to  be  sustained  remains  the 
same. 


The  question  for  consideration  is,  whether  if  we  try  to  drive 
the  engine  at  a  greatly  increased  speed  with  the  same  quantity 
0 iv-  s.erl0U9  inJury  must  not  inevitably  result. 

Warmngs  are  not  wanting  that  something  is  amiss  when 
medical  men  meet  with  a  constantly  increasing  number  of 
adolescents  of  both  sexes  who  are  in  delicate  health  even 
though  not  suffering  from  any  definite  organic  malady.  When 
the  rising  generation  shows  a  deficiency  in  stamina  it  is  cer¬ 
tainly  time  to  consider  what  part  an  insufficient  dietary  may 
play  in  its  production. 


April  4,  1903.] 


THE  MILK  SUPPLY  OF  LARGE  TOWNS. 


[Th»  Britmr 
Medical  Journal 


801 


Report 

ON 

THE  MILK  SUPPLY  OF  LARGE  TOWNS : 

ITS  DEFECTS  AND  TIIEIR  REMEDY. 

III. 

A  Model  Dairy  Farm  on  Commercial  Lines. 

The  farm  which  Messrs.  Welford  maintain  for  the  supply  of 
nursery  milk  is  situated  at  Harlesden,  near  Willesden,  and 
the  milk  is  sent  up  to  the  factory1  in  Maida  Vale  by  road  in 
carts.  The  farm,  wnich  is  128  acres  in  extent,  affords  excel¬ 
lent  feeding  for  the  herd,  which  consist  of  large  shorthorns. 
On  the  occasion  of  a  recent  visit  the  animals  were  still 
housed,  those  in  milk  being  in  a  large  well-designed  and  well- 
constructed  shed.  The  walls  are  faced  with  glazed  white  tiles,  a 
small  black  slate  being  inserted  opposite  each  cow’s  stall  for 
the  purpose  of  calling  the  attention  of  the  veterinary  surgeon 
to  any  animal  which  may  be  thought  to  require  particular 
inspection.  Against  the  walls  are  also  two  porcelain  washing 
basins,  with  receptacles  for  soap  and  fitted  with  hot  and  cold 
water,  while  near  them  hang  two  roller  towels.  These  are  for 
the  milkers,  who  wash  their  hands  after  milking  each  cow. 
This  is  excellent  as  a  precaution  against  conveying  infection 
from  one  Cow  to  another  and  for  ensuring  general  cleanliness. 
The  milkers  wear  white  linen  jackets  and  oilskin  caps,  the 
latter  as  their  heads  are  bound  to  touch  the  cows  while  they 
are  milking,  and  oilskin  is  easily  washed.  The  cows  stand  in 
a  single  row  down  the  centre  of  the  shed,  the  floor  sloping 
slightly  to  an  open  drain,  which  flows  through  a  gully  into  a 
•disconnecting  chamber  and  so  to  a  drain  which  empties  into 
a  tank  at  a  distance.  The  overflow  from  this  tank  is  into 
the  public  drain.  The  litter  used  is  straw,  which  is  cleansed 
and  made  up  twice  a  day.  In  front  of  the  stalls  is  a  long 
trough  formed  of  glazed  half  drain  pipe  of  large  diameter, 
and  in  this  the  animals  are  fed  and  watered  twice  a  day.  The 
water  supply  is  from  the  West  Middlesex  Water  Company, 
and  a  constant  supply  is  insured  by  a  large  tank.  The 
shed  is  ventilated  in  the  roof,  and  there  are  also  doors 
and  windows,  so  that  it  is  airy  and  light.  The  importance 
of  .absolute  quiet  for  the  cows  is  insisted  upon,  and  they 
are  disturbed  as  little  as  possible.  The  udders  are  only 
washed  in  case  of  necessity,  but  the  cows  are  brushed  every 
morning,  and  this  is  found  sufficient  as  a  rule  to  keep 
them  clean.  It  is  found  that  to  wash  the  udders  habitually 
is  apt  to  cause  chapping,  especially  in  frosty  weather.  The 
milk,  which  is  drawn  into  ordinary  milking  pails,  is  poured 
through  a  wire  gauze  funnel  strainer  into  bottle-shaped  cans, 
holding  about  eight  to  ten  gallons,  in  which  it  is  dispatched 
to  the  factory.  It  is  delivered  in  sealed  bottles  or  cans  within 
three  or  four  hours  of  milking,  a  matter  of  great  importance 
in  the  case  of  invalids  and  babies  brought  up  by  hand  on 
cows’  milk.  The  great  object  held  in  view  is  to  supply  the 
milk  as  fresh  as  possible  and  to  diminish  the  chances  of  con¬ 
tamination.  The  average  yield  per  cow  is  said  to  be  from  12 
to  16  quarts,  but  the  quantity  varies  according  to  the  season 
of  the  year.  In  the  winter  the  cows  ai-e  fed  upon  mangolds 
and  finely  chopped  hay,  with  mashes  made  of  mixtures  of 
various  corn  meals,  pea  and  locust  meal,  and  bran.  They  are 
also  given  oilcake.  Messrs.  Welford  do  not  keep  a  cow  after 
its  third  calving,  as  they  are  of  opinion  that  old  cows  are 
more  subject  to  tuberculosis,  which  is  seldom  seen  in  younger 
animals,  while  the  young  cows  run  the  risk  of  being  infected 
when  the  older  animals  develop  it. 

Asses  in  foal,  and  recently  foaled,  are  kept  at  this  farm,  but 
as  soon  as  they  are  required  for  milking  purposes  they  are  re¬ 
moved  to  a  special  dairy  in  Edgware  Road,  Hyde  Park.  A  few 
pigs  are  kept  on  the  farm.  Messrs.  Welford’s  Harlesden 
Farm  is  a  standing  proof  that,  with  proper  organization  and 
method,  and,  above  all,  personal  care  and  supervision,  some¬ 
thing  little  short  of  ideal  conditions  for  the  supply  of  clean, 
fresh  milk  can  be  attained  on  a  commercial  basis.  We  have 
seen  cowsheds,  probably  as  good  as  that  at  Harlesden,  with 
modern  appliances,  a  good  water  supply,  and  healthily 
situated,  which,  with  proper  attention,  might  have  turned  out 
as  pure  milk.  But,  owing  to  careless  or  incompetent  mana¬ 
gers,  the  cows  have  been  allowed  to  wallow  in  uncleaned 
stalls,  knee  deep  in  manure;  the  milkers  have  worn  unclean 
clothes,  and  milk  tainted  with  manure,  hairs,  and  dust  has 
been  turned  into  doubtfully  clean  vessels.  Messrs.  Welford 
1  A  description  of  the  factory  will  be  given  in  a  subsequent  Issue. 


have  no  special  costly  fittings  at  their  Nursery  Farm,  and  pos¬ 
sibly  many  large  country ;  farmers,  or  their  landlords,  have 
spent  quite  as  much  money  on  their  cowsheds  and  their  herd 
as  Messrs.  Welford  ;  but  we  doubt  if  many  have  obtained  the 
same  results,  and  we  would  point  to  the  Harlesden  Farm  as  an 
example  of  the  excellence  which  may  be  attained  by  good 
management. 

Railway  Transit. 

The  milk  supplied  from  the  farm  just  described  is  a  special 
milk  designed  for  the  use  of  infants  and  invalids,  and  is  sold 
at  an  enhanced  price.  The  ordinary  milk  of  towns  is,  as  has 
been  said,  brought  in  nightly  by  train,  and  is,  as  a  rule,  de¬ 
livered  by  the  railway  companies  at  special  platforms  in 
the  early  morning.  It  has  been  milked  in  the  morning  or 
afternoon  of  the  previous  day,  and  generally  consists  of  a  mix¬ 
ture  of  the  two  milkings.  It  has  been  carted  by  the  farmer  to 
the  roadside  station,  where  it  has  perhaps  remained  for  several 
hours  exposed  to  sun  in  summer  and  to  dust  on  every  dry  day. 
It  has  then  been  put  into  a  ventilated  milk  truck  ora  box-van 
as  the  case  may  be,  and  the  truck  may  eventually  have  been 
attached  to  a  through  ordinary  train,  or  may  have  formed  part 
of  a  special  milk  train,  which  has  been  worked  through  as  the 
exigencies  of  traffic  permitted. 

YVe  would  express  the  opinion  that  while  the  special  milk 
cars  probably  meet  all  reasonable  requirements,  at  any  rate  in 
this  climate  and  in  the  present  state  of  public  opinion,  the 
use  of  ordinary  closed  box-vans,  especially  in  the  warmer 
months  of  the  year — say  from  April  to  October— ought  to  be 
abandoned.  The  railway  companies  will  not  collect  or  deliver 
milk.  They  receive  it  from  the  farmer  at  the  country  station, 
and  hand  it  over  to  the  town  dealer,  usually  a  wholesale  mer¬ 
chant  or  a  large  dairy  company  with  its  own  factory  and  dis¬ 
tributing  branches,  at  the  town  milk  platform.  The  railway 
company’s  responsibilities  therefore  begin  and  end  with  the 
actual  transit  over  its  own  lines,  and  in  this  there  appears  to 
be  no  unreasonable  delay.  The  main  precautions  which  they 
may  fairly  be  asked  to  take  in  the  interests  of  the  public  are 
three:  (1)  To  supply  covered  sheds  at  the  country  stations 
where  the  milk  churns  may  be  kept  under  cover  from  the  sun 
and  dust  when  awaiting  dispatch;  (2)  to  supply  well-venti¬ 
lated  vans  in  a  systematic  manner  as  a  matter  of  routine,  and 
to  encourage  the  system  of  sending  milk  in  sealed  or  locked 
churns. 

In  the  course  of  inquiries  in  connexion  with  these  articles 
we  have  often  been  met  with  the  statement  that  one  great 
difficulty  in  the  way  of  preserving  country  milk  from  con¬ 
tamination  was  the  practice  of  the  railway  companies  to 
require  that  churns  should  not  be  sealed  or  locked.  The 
object  of  this  regulation  was  stated  to  be  that  the  quantity  of 
milk  might  be  ascertained  either  by  measuring  the  milk  by 
pouring  it  from  one  churn  to  another,  or  by  inspecting  a  scale 
marked  on  the  inside  of  the  churn.  In  consequence  we 
addressed  a  letter  to  the  secretaries  of  the  principal  railways 
in  England,  and  owe  to  the  courtesy  of  the  officials  replies 
from  which  we  draw  the  following  facts  : 

Mr.  H.  G.  Drury  informs  us,  on  behalf  of  the  Great  Eastern 
Railway  Company,  that  that  company  makes  “  no  difference 
whatever  with  regard  to  the  charges,  whether  the  milk  is  sent 
in  churns  which  are  locked  or  sealed,  or  simply  fastened  in  the 
usual  manner.”  All  the  company  requires  is  that  “  when  the 
churns  are  locked  or  sealed  the  tare  of  the  churn  should  be 
shown  upon  the  outside.”  In  this  way  the  company  is  “  able 
to  check  the  quantity  of  milk,  should  it  for  any  reason  be 
inclined  to  do  so.”  Mr.  Drury  adds  that  the  company  prefers 
to  receive  the  churns  locked,  but  it  can  very  rarely  induce 
the  farmers  to  do  so. 

Mr.  H.  Partington,  writing  on  behalf  of  the  London  and 
North  Western  Railway  Company,  informs  us  that  that  com¬ 
pany  makes  “  no  difference  in  the  charges  for  milk  locked  or 
sealed,  and  for  milk  not  so  secured, the  condition  of  carriage 
being  that  the  lids  shall  be  properly  fastened  to  the  cans.” 

Mr.  R.  H.  Haig  Brown,  writing  on  behalf  of  the  Great  Cen¬ 
tral  Railway  Company,  informs  us  that  that  company  charges 
the  same  rate  for  milk  in  locked  or  sealed  churns  as  for  milk 
in  churns  not  so  secured. 

Mr.  Chalk  replies  on  behalf  of  the  London,  Tilbury,  and 
Southend  Railway  that  the  rates  are  the  same  whether  the 
churns  are  sealed,  locked,  or  otherwise. 

Mr.  Allen,  writing  on  behalf  of  the  Great  Western  Railway 
Company,  also  informs  us  that  the  “  charges  for  conveyance  of 
milk,  whether  in  churns,  sealed  or  not  so  secured,  are  the 
same.” 

The  London,  Brighton,  and  South  Coast  Railway,  and  the 
London  and  Southwestern  Railway,  have  replied  to  our  in- 


802 


The  British  ”1 
Medical  Journal J 


THE  EPIDEMIC  OF  SMALL-POX. 


[April  4,  1903. 


quirie3  by  forwarding  copies  of  the  printed  conditions  as  to 
the  conveyance  of  milk  over  their  systems.  Several  of  our 
other  correspondents  have  also  forwarded  the  conditions  en¬ 
forced  by  their  companies.  They  appear  to  be  identical  in  all 
cases.  The  “  conditions  of  carriage  ”  which  affect  the  question 
at  issue  are  as  follows  : 

2.  The  lids  of  the  milk  cans  must  be  properly  fastened  to  the  cans. 

4.  Each  can  (except  hereinafter  provided  for)  must  have  the  number  of 
imperial  gallons  it  is  capable  of  containing  marked  upon  it,  and  the  in¬ 
side  of  each  can  must  be  marked  to  indicate  the  space  occupied  by  four 
gallons,  and  by  each  additional  gallon.  In  the  case  of  “sealed  cans,”  in¬ 
stead  of  the  outside  of  the  cans  being  marked,  each  can  must  have  its 
“tare”  conspicuously  stamped  thereon  outside. 

8.  The  officials  of  the  company  shall  have  the  power  to  open  any  cans 
during  transit,  and  if  necessary  to  detain  the  same  for  a  reasonable  time, 
in  order  to  ascertain  if  the  quantity  of  milk  therein  agrees  with  the  quan¬ 
tity  declared. 

9.  Senders  must,  in  each  case,  sign  consignment  notes  showing  the 
actual  quantity  of  milk  to  be  forwarded,  the  name  of  the  consignee,  and 
the  station  to  which  it  is  to  be  sent.  The  company  reserve  the  right  to 
refuse  to  accept  milk,  if  and  whenever  the  consignment  note  does  not 
contain  this  information,  or  is  not  so  signed. 

10.  Two  rates  are  in  operation  for  the  carriage  of  milk  :  One  the  ordinary 
rate,  when  the  company  accept  the  ordinary  liability  of  a  railway  com¬ 
pany  with  respect  to  the  carriage  of  perishable  merchandise  by  passenger 
train ;  the  other,  a  reduced  rate  adopted  when  the  sender  agrees  to 
relieve  the  company  and  all  other  companies  or  persons  over  whose  line 
the  traffic  may  pass  or  in  whose  possession  the  same  may  be  during  any 
portion  of  the  transit,  from  all  liability  for  loss,  damage,  misdelivery, 
delay  or  detention,  either  with  respect  to  the  milk  or  the  milk  cans  when 
full  or  empty,  except  upon  proof  that  such  loss,  damage,  misdelivery, 
delay  or  detention  arose  from  wilful  misconduct  on  the  part  of  the  com¬ 
pany’s  servants. 

The  London,  Brighton  and  South  Coast  Railway  has  an 
additional  rule  to  the  following  effect : — 

12.  Milk  for  certain  stations  in  the  suburban  district  can  only  be  for¬ 
warded  by  the  regular  milk  trains,  and  the  company  do  not  guarantee 
the  time  of  arrival. 

We  should  like  to  have  an  explanation  of  (8).  It  seems 
on  the  face  of  it  incompatible  with  the  condition  laid  down 
with  regard  to  “  sealed  ”  cans.  Possibly  it  is  not  intended  to 
apply  to  such  cans,  but  if  so,  the  wording  is  ambiguous.  How¬ 
ever  this  may  be,  we  have  here  assurances  from  the  principal 
railway  companies  in  England  (with  the  exception  of  the 
Great  Northern  which  has  not  replied)  that  they  are  ready 
to  carry  milk  in  sealed  churns  at  the  same  rate  as  in  churns 
with  loose  lids,  a  system  which  closes  a  door  to  dirtiness  and 
fraud.  We  could  call  particular  attention  to  the  statement 
made  by  Mr.  Drury  on  behalf  of  the  Great  Eastern  Railway 
Company,  which  in  recent  years  lias  in  several  directions 
set  an  excellent  example  in  the  handling  of  perishable  mer¬ 
chandise.  He  states  that  his  company  not  only  do  not  put 
any  difficulties  in  the  way  of  farmers  who  wish  to  send  the 
milk  in  sealed  churns,  but  prefers  to  receive  the  churns 
locked.  Nevertheless  farmers  can  rarely  be  induced  to  adopt 
that  system.  Why  ? 

(To  be  continued J 


MANCHESTER  MEDICO  -  ETHICAL  ASSOCIATION. 

The  Administration  of  the  Vaccination  Act. 

At  the  last  meeting,  Dr.  Lloyd  Roberts  in  the  chair,  Mr.  F. 
M.  Westmaeott,  F.R.C.S.,  acting  as  secretary,  a  discussion 
took  place  on  “The  Administration  of  the  Vaccination  Act.” 
In  opening  it,  Mr.  David  Owen  pointed  to  the  continued 
epidemics  of  small-pox  as  proof  of  the  nominal  fashion  in 
which  much  vaccination  is  carried  ont.  As  a  remedy  he 
urged  the  adaptation  to  private  vaccination  of  the  rules 
applied  to  public  vaccination  as  regards  payment,  standard 
and  inspection,  the  cost  of  which  would  be  nothing  to  that 
which  small-pox  now  causes.  He  believed  opposition  to  com¬ 
pulsory  vaccination  and  revaccination  would  cease  if  free 
chome  of  vaccinator  were  permitted.  He  cited  statistics  he 
had  collected  in  Manchester  showing  that  most  vaccinations 
performed  did  not  come  up  to  the  Local  Government  Board 
standard,  and  regretted  there  was  nothing  in  the  Act  to 
remedy  this  condition.  He  further  referred  to  the  general 
dissatisfaction  that  has  been  expressed  with  the  Act  during 
the  past  two  years.  ® 

Dr.  John  Scott  considered  it  essential  that  vaccination 
should  lie  made  a  department  of  public  health  and  put  under 
the  sanitary  authorities,  and  that  at  the  age  of  12  revaccina¬ 
tion  should  be  compulsory.  In  his  experience,  also,  private 
vaccination  never  came  up  to  the  standard  of  four  marks  He 
considered  that  public  vaccinators  should  do  no  other  work 
and  that  the  co-operation  of  medical  men  should  be  enlisted 


in  removing  the  colossal  ignorance  of  the  poor  with  regard  to 
the  subject. 

Dr.  Vipont  Brown  believed  that  the  only  remedy  for  in¬ 
efficient  private  vaccination  was  to  make  every  general  prac¬ 
titioner  a  public  vaccinator,  paid  by  the  State,  for,  and  only 
for,  every  efficient  vaccination.  Any  question  of  pleasing 
parents  would  then  be  removed. 

Dr.  Rayner  thought  no  person  need  have  small-pox,  and 
that  any  person  contracting  it  after  refusing  to  be  vaccinated 
should  be  made  liable  for  the  expense  caused. 

Dr.  Wood  considered  that  making  one  mark  only  should  be 
made  a  penal  offence. 

Dr.  Williams  referred  to  the  majority  of  the  newly-born  in 
poor  districts  being  under  care  of  midwives,  and  to  the  rule 
that  public  vaccinators  shall  not  visit  a  house  officially  before 
a  child  is  4  months  old.  In  his  own  case  the  amount  of  vac¬ 
cination  he  had  to  do  seriously  interfered  with  his  practice. 


THE  EPIDEMIC  OF  SMALL  POX. 

The  view  which  we  expressed  last  week,  that  the  slight  decrease 
in  the  number  of  cases  was  probably  an  improvement  more 
apparent  than  real,  has  unfortunately  proved  to  be  correct. 
The  reports  to  hand  this  week  show  that  the  disease  has 
spread  to  several  new  places,  persists  in  others,  and  in 
several  where  it  was  considered  to  be  extinct  has  broken  out 
again. 

England  and  Wales. 

In  Northumberland  2  cases  have  occurred  at  Walker  and  5  at  Wallseud, 
while  with  regard  to  Newcastle  a  statement  that  a  case  had  been  notified 
which  we  had  occasion  to  correct  three  weeks  ago  appears  to  have  been? 
prophetic,  since  3  or  4  cases  have  now  occurred.  The  outbreak,  however, 
is  being  actively  dealt  with  by  the  medical  officer  of  health,  l)r.  Arm  ¬ 
strong. 

In  County  Durham  several  fresh  cases'were  notified  from  Darlington. 
South  Shields,  and  West  Hartlepool,  while  Rise  Carr  and  Rebburn  appear 
to  be  new  centres.  At  Darlington  the  cases  are  to  be  moved  from  the? 
isolation  hospital  to  a  special  building. 

In  Yorkshire  one  or  two  fresh  outbreaks  are  reported,  as  at  Thorne, 
while  at  Middlesbrough,  Leeds,  Sheffield,  Bradford,  Dewsbury, ‘Wake¬ 
field,  Hebden  Bridge,  and  Brighouse  a  good  many  new  cases  have 
occurred,  and  Rotherham  has  made  its  42nd  entry. 

In  Lancashire  the  disease  exists  in  no  less  than  17  localities,  Liverpool 
having  had  86  fresh  cases,  Radcliffe  its  16th,  Burnley  its  120th,  while 
Rochdale  and  Blackburn,  believed  to  be  out  of  the  fire,  again  show  a  fresh 
crop  of  cases.  At  Chorley  a  case  has  been  discovered  in  the  person 
of  a  woman  who  was  a  bedmaker  at  a  much  frequented  model  lodging- 
house. 

From  Derbyshire  there  is  nothing  much  to  report,  but  cases  have  oc¬ 
curred  at  Brigsworth  and  Carr  Vale,  and  what  threatens  to  be  a  sharp  out¬ 
break  at  Ripley. 

In  Nottinghamshire,  the  outbreak  at  Hucknall  Torkard  has  not  yet  been 
got  under,  owing,  perhaps,  to  the  foolish  curiosity  of  the  people,  who- 
crowd  round  any  ambulance. 

In  Leicester  itself  two  cases  are  notified,  while  in  Lincolnshire  things, 
so  far,  appear  promising,  Grantham  having  nothing  further  to  report. 

In  Shropshire,  Broseley  and  Market  Drayton  seem  to  be  fresh  centres, 
while  Oswestry,  last  week  reported  free,  has  had  to  register  another  case. 

In  Essex  a  case  has  been  detected  at  Romford. 

In  Cheshire  there  is  apparently  nothing  fresh. 

In  Wales  there  have  been  a  good  many  fresh  cases  at  Cardiff  and  in 
some  other  parts,  while  several  cases  are  reported  on  board  ships. 

Ireland. 

Over  50  cases  of  small  pox  have  now  been  registered  in  Dublin,  but  the; 
death-rate  is  so  far  small.  A  sensation  has  been  caused  by  a  sworn 
declaration  of  one  of  the  “contacts,”  who  has  recorded  his  experience- 
in  the  Corporation  refuge  in  Nicholas  Street.  He  declares  that  the 
inmates  were  insufficiently  fed ;  that  three  rooms  were  allotted  to  eleven 
families  of  40  persons  ;  that  men,  women,  and  children  were  huddled  there 
indiscriminately  ;  and  that  decency  was  out  of  the  question.  This  report 
was  made  to  the  guardians  of  the  North  Dublin  Union,  who  have  called 
for  an  investigation  by  the  Local  Government  Board.  Meanwhile,  Sir 
Charles  Cameron  says  that  the  case  is  grossly  exaggerated;  that  the 
house  is  clean  and  airy;  that  the  people  are  well  fed;  that  the  women 
have  wine  and  the  men  stout ;  and  that  all  are  well  looked  after.  It  may¬ 
be  remarked,  however,  that  if  it  is  found  necessary  to  remove  persons- 
suffering  from  the  disease  to  an  isolation  hospital  far  removed  from  the 
city,  the  “contacts  ”  who  may  be  infected,  and  who  are  at  all  events, 
presumably  capable  of  spreading  the  disease,  should  not  be  kept  in  an 
inhabited  locality.  The  Local  Government  Board  has  called  upon  the 
rural  district  councils  to  consider  the  question  of  hospital  accom¬ 
modation. 


Patent  Medicine  Advertisements.  —  The  Pennsylvania 
Legislature  has  passed  a  Bill  prohibiting  the  use  of  any 
person’s  picture  or  name  as  a  testimonial  for  a  patent  medi¬ 
cine  without  securing  the  person’s  consent. 
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SPRING  WATER  AS  A  CAUSE  OF  TYPHOID. 

“  Springs  may  be  beautiful,  but  they  are  deceptive,”  says 
Professor  Gaertner,1  in  a  valuable  study  of  the  relation  of 
spring  water  to  ground  water,  and  the  dangers  of  the 
former  as  a  source  of  typhoid  infection.  Streams  and 
river  beds  run  above  ground,  and  so  we  can  see  whether 
they  are  contaminated,  but  with  springs  all  but  the  point 
of  exit  is  removed  from  view,  and  we  have  no  [opportunity 
of  observing  whether  they  are  subject  to  any  contamina¬ 
tion  along  their  course.  If  at  any  point  polluting  matter 
is  introduced  it  is  not  easily  eliminated,  because  spring 
water  in  its  rapid  course  along  wide  or  narrow  channels 
cannot  purify  itself,  like  ground  water,  by  a  process  of 
gradual  filtration  through  the  fine  pores  of  a  suitable 
soil. 

Professor  Gaertner  has  made  a  collection  of  statistics  with 
the  object  of  proving  that  the  liability  of  spring  water  to 
contamination  is  a  very  real  danger,  and  that  many 
epidemics  of  typhoid  fever  must  be  attributed  to  this  cause. 
There  are  many  possible  ways  in  which  the  infective 
material  may  be  introduced.  The  heavy  manuring  of 
fields  overlying  a  spring  from  which  drinking  water  is 
obtained  appears  to  have  been  the  cause  of  several  out¬ 
breaks,  and  the  experience  of  Brouardel  and  Chantemesse 
is  quoted,  who  found  that  at  Lorient  for  a  number  of  years 
in  succession  typhoid  broke  out  in  the  barracks  of  the 
marine  artillery  about  four  weeks  after  the  fields  overlying 
the  course  of  their  water  supply  had  been  manured.  As 
human  excrement  was  used,  and  typhoid  was  endemic  in 
the  adjacent  town,  there  are  strong  reasons  for  believing 
that  the  manure  was  responsible  for  these  periodic  out¬ 
breaks.  There  are  several  instances,  too,  both  in  this 
country  and  abroad,  of  an  isolated  case  of  typhoid  being 
followed  by  a  sudden  outbreak  amongst  a  large  number  of 
persons,  all  of  whom  drank  water  from  the  same  spring; 
and  investigation  has  shown  that  the  excreta  of  the  first 
case  had  been  disposed  of  on  the  soil,  whence  they  might 
have  been  washed  down  by  heavy  rains  into  the  spring 
which  supplied  the  sufferers  in  the  subsequent  outbreak. 
The  epidemic  at  Worthing,  described  in  the  annual  report 
of  the  Local  Government  Board  for  1893-4,  brings  out 
another  point  of  particular  interest.  In  order  to  increase 
the  water  supply  a  shaft  was  bored  which  struck  a  copious 
volume  of  spring  water  at  a  depth  of  72  ft.  The  outbreak 
of  the  typhoid  epidemic  dated  from  the  opening  of  this 
source  of  supply.  It  was  subsequently  ascertained  that 
the  new  supply  communicated  with  a  well,  18  ft.  below  the 

1  Die  Qiiellen  in  ihren  Deziehunqen  turn  Grundivasser  und  zum  Typhus.  Von 
Dr.  A.  Gaertner.  A 'linische*  Jcthrbuch.  Bd.  ix,  Hei't  2.  Jena  :  Gustav 

lisclier.  (Demy  8vo,  pp.  134.  M.io.) 


[Tub  Burma  Q-  ■. 
Mbdical  JoifRIMl 


surface,  to  which  impure  flood  water  had  access.  This  was 
an  example  of  infection  of  a  spring  by  local  contamination. 

But  it  is  also  possible  for  the  infection  to  travel  from  a 
far  distant  locality  when  the  soil  through  which  it  has 
passed  into  the  spring  has  been  deficient  in  the  qualities 
of  a  good  filter.  Paris  furnishes  an  illustration  of  this 
danger.  Professor  Gaertner  describes  in  detail  the  various 
sources  of  that  city’s  water  supply,  and  brings  forward 
very  significant  evidence  to  show  that  one  of  them  in  par¬ 
ticular — the  -water  collected  from  the  Yanne — is,  owing  to 
imperfect  filtration  by  the  soil,  particularly  liable  to  receive 
contamination  from  a  distance.  From  the  evidence  in  the 
reports  of  the  French  authorities  who  investigated  the 
matter,  Professor  Gaertner  arrives  at  the  following  conclu¬ 
sion:  “Owing  to  its  spring  water,  and  especially  that  de¬ 
rived  from  the  Yanne,  Paris  has  twice  been  visited  with  a 
severe  epidemic  of  typhoid  fever  originating  from  germs 
of  infection  which  penetrated  the  highly  permeable  upper 
stratum,  and  at  some  place  or  other  found  their  way  into 
the  watercourse  of  the  lower  level.”  Ohalk,  which  is  too 
permeable  to  act  as  a  filter,  is  mainly  responsible  for 
such  instances  of  contamination  from  a  distance.  Two 
other  routes  of  infection  are  worth  noting.  A  sewage- 
polluted  stream  separated  by  a  safe  distance,  so  far  as  the 
eye  can  see,  from  a  spring  used  for  drinking  purposes  may 
travel  for  part  of  its  course  underground,  and  there  come 
into  dangerous  proximity  with  the  latter;  or,  again,  river 
water  of  recognized  impurity  may  find  its  way  through 
fissures  in  the  river  bed,  and  make  its  appearance  some 
distance  away  in  the  form  of  a  spring  which  is  thought  to 
be  of  quite  independent  origin,  and  regarded  as  safe. 
Experience  has  proved  that  both  these  possibilities  are  to 
be  regarded  as  real  dangers,  and  that  actual  outbreaks  of 
typhoid  fever  have  been  due  to  these  sources  of  con¬ 
tamination. 

Professor  Gaertner’s  general  conclusion  is  that  spring 
water  is  to  be  distrusted.  As  his  experience  of  this  subject 
increases  from  year  to  year  the  stronger  does  his  con¬ 
viction  become,  and  he  finds  himself  in  complete  accord 
with  Professor  Heim,  of  Zurich,  who,  holding  that 
“  springs  are  variable ;  good  one  day,  unsafe  the  next, 
roundly  declares  that  he  would- drink  the  filtered  water  of 
Lake  Zurich  with  a  greater  feeling  of  security  than  the 
water  of  the  majority  of  springs  with  which  he  is 
acquainted.  In  France,  too,  where  spring  water  is  much 
used,  opinion  seems  to  be  turning  in  the  same  direction. 
Brouardel,  in  1901,  pointed  out  that  the  notion,  formerly 
predominant,  that  spring  water  was  the  best,  was  already 
on  the  decline.  We  have  passed,”  he  declared,  “  through 
two  periods.  During  the  first,  spring  waters  appeared  to  us 
excellent;  during  the  second,  certain  of  them  excited  our 
suspicion.  We  are  now  entering  on  a  third  period,  in 
which  observation  is  showing  us  that  communications 
exist  which  enable  us  to  recognize  that  what  we  formerly 
took  to  be  the  mainspring  of  our  supply  did  not  deserve 
the  name,”  his  meaning  being  that  the  spring  water  they 
thought  so  excellent  was  really  contaminated  by  unaltered 
surface  water. 

But  of  course  it  would,  as  Professor  Gaertner  points  out, 
be  foolish  to  condemn  spring  water,  categorically  and 
absolutely,  as  dangerous  without  considering  the  exigencies 
of  the  particular  place  under  discussion.  In  many  villages 
springs  are  the  only  source  of  supply  available  for  public 
service,  and  the  possible  danger  that  some  day  or  other 
the  excreta  of  a  typhoid  patient  may  contaminate  them  is 
obviously  much  less  and  more  remote  than  the  constan 
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risks  to  which  villagers  are  liable  who  have  no  organized 
water  supply  at  all  but  are  compelled  to  avail  themselves 
of  the  nearest  running  water  accessible  with  little  or  no 
security  as  to  its  freedom  from  pollution.  In  such  cases, 
therefore,  instead  of  condemning,  on  account  of  its  possible 
dangers,  a  water  supply  which  is  the  best  procurable,  it 
may  be  a  wiser  and  more  practicable  course  to  preach  the 
doctrine  of  rigid  sanitary  precautions  in  the  event  of  a 
case  of  typhoid  actually  arising,  with  a  special  word  of 
warning  concerning  the  exceptionally  great  risks  of 
infection  being  spread  by  those  mild  cases  known  as 
“  ambulatory  ”  typhoid. 


ALEXANDERS  OPERATION. 

Opinion  on  the  proper  treatment  of  uterine  displacements 
remains  much  divided.  Amongst  operative  measures 
shortening  of  the  round  ligaments  holds  a  prominent 
place.  On  December  14th,  1881,  it  was  first  performed  by 
Dr.  Alexander,  of  Liverpool,  and  it  has  ever  since  been 
known  by  his  name.  The  operation  having  reached  its 
majority,  Dr.  Alexander  speaks  for  himself  in  an  article 
which  he  contributes  to  the  Medical ,  Surgical ,  and  Patho¬ 
logical  Reports  of  the  Royal  Southern  Hospital,  Liverpool. 

Alexander  s  operation  seems  to  be  more  popular  abroad 
than  in  the  United  Kingdom.  Some  writers  of  well-known 
textbooks  dwell  on  the  disadvantages  of  this  method  of 
treating  retroflexion.  Bland-Sutton  and  Giles  note  that 
the  chief  difficulty  experienced  in  the  course  of  this 
operation  is  anatomical,  namely,  the  recognition  of  the 
round  ligament  as  it  comes  from  the  inguinal  canal;  but 
they  add  that,  like  the  operation  of  radical  cure  of 
inguinal  hernia,  it  ought  to  be  free  from  risk.  Herman, 
on  the  other  hand,  teaches  that  the  great  objection  to 
Alexander's  operation  is  its  risk— the  danger  to  life  and 
the  danger  of  a  long  illness,  with  suppuration  of  the 
wounds. 

Dr.  Alexander  insists  that  the  unsatisfactory  progress  of 
his  operation  in  this  country  is  due  to  the  number  of  wrong 
impressions  which  exist  in  regard  to  various  points  in  the 
operation.  He  occasionally  hears  of  shortening  of  the 
round  ligaments  being  undertaken  by  surgeons  who  seem, 
in  his  opinion,  to  leave  out  the  most  essential  points.  As 
these  points  are  necessary  to  success  their  omission  must 
lead  to  failure  and  consequent  dissatisfaction  with  the 
results  of  the  operation.  He  dwells  on  what  he  holds  to 
be  the  most  essential  of  these  points — the  discovery  of  the 
ligament,  the  avoidance  of  snapping  it  when  it  is  handled, 
and  the  necessity  for  a  pessary  in  certain  cases  as  part  of 
the  treatment.  Dr.  Alexander  declares  that  the  finding  of 
the  ligament  seems  to  be  one  of  the  simplest  operations  in 
surgery.  The  aponeurosis  of  the  external  oblique  cannot 
(the  italics  are  the  author's)  be  mistaken.  All  will  agree 
with  him  that  it  should  be  well  exposed  ;  to  aim  at  the 
external  abdominal  ring  is  a  mistake.  The  round 
ligament  is  not  always  plain  as  it  runs  over  the 
lower  pillar,  the  canal  may  be  much  narrowed  and  the 
ligament  cannot  then  be  seen  at  once.  In  such  a  case  the 
transverse  fibres  that  cross  the  ring  should  be  cut,  and 
then  the  ligament,  with  some  fatty  tissue,  bulges  out  and 
is  quite  visible.  One  of  the  most  critical  parts  of  the 
operation  is  the  pulling  out  of  the  ligament.  In  about 
4  per  cent,  oi  cases  in  Dr.  Alexander’s  experience  the 
round  ligaments  are  so  I  rail  that  it  is  impossible  to  pull 
them  out  without  snapping  them.  He  describes  two  cases 
in  his  own  practice  in  which  this  accident  occurred  and 


caused  failure  :  in  one  the  patient  had  been  the  subject  of 
fatty  degeneration  generally,  and  the  change  had  affected 
the  round  ligaments;  in  the  second  the  right  round  liga¬ 
ment  snapped  off  internally  just  as  it  was  drawn  fully  out 
and  was  about  to  be  stitched.  To  avoid  snapping,  the  liga¬ 
ment  must  be  drawn  upon  very  tenderly  when  it  is  already 
stretched  out. 

It  is  clear  that  the  chances  of  snapping  must  be  ^con¬ 
siderable  when  the  operator  is  inexperienced,  the  tissues 
fat,  and  the  uterus  bulky.  But  when  both  ligaments  are 
secured  and  fixed  without  damage,  success  is  not  assured 
in  those  bad  cases  where  operative  interference  is  most 
justifiable.  Dr.  Alexander  informs  us  that  in  the  majority 
of  the  patients  on  whom  the  performs  his  operation  the  re¬ 
troflexion  is  of  long  standing  and  the  bulky  and  tender 
fundus  lies  as  low  as  the  cervix.  It  is  essential  to  a  suc¬ 
cessful  operation  that  the  uterus  be  straightened  before 
the  round  ligaments  are  shortened  and  be  maintained  in 
this  straight  position  until  healing  has  taken  place. 
To  this  end  Dr.  Alexander  always  inserts  a  stem  pessary 
and  a  Hodge  pessary  before  operation.  The  stem,  he 
declares,  is  essential  and  has  been  advocated  by  him  from 
the  very  beginning.  He  recognizes  the  abuses  of  the 
uterine  stem  in  the  past,  but  when  he  employs  it  the 
uterus  is  fixed  steadily  by  a  Hodge  pessary  and  the 
patient  is  lying  quietly  on  her  back  all  the  time,  so  that 
the  circumstances  of  its  use  differ  entirely  from  those  of 
days  not  long  past  where  a  stem  was  inserted  and  the 
patient  allowed  to  move  about.  The  stem  is  kept  in  for 
three  weeks  and  then  removed  before  the  patient  gets  up, 
certain  precautions  being  observed.  The  Hodge  pessary 
is  retained  for  two  or  three  months,  because  if  removed  at 
the  same  time  as  the  stem  the  cervix  will  tend  to  slip 
downwards,  so  that  the  fundus  will  fall  backwards,  the 
retro  uterine  ligaments  not  having  had  time  to  contract  to 
such  an  extent  as  to  keep  the  uterus  in  the  position  of 
anteversion.  Dr.  Alexander  further  is  very  careful  about 
certain  minor  technical  points.  He  finds  that  his 
operation  is  suitable  when  adhesions  exist.  He  first  per¬ 
forms  a  vaginal  coeliotomy,  exploring  the  pelvis  with  the 
fingers,  breaking  down  adhesions  and  straightening  the 
uterus  until  it  is  brought  forward  in  a  state  of  anteversion. 

According  to  the  returns  of  the  Royal  Southern  Hospital 
the  results  of  shortening  the  round  ligaments  for  the  cure 
of  retroflexion  are  highly  satisfactory.  Others  claim  good 
results  from  the  use  of  pessaries  without  any  surgical  pro¬ 
ceedings  ;  others  advocate  vaginal  fixation;  and  lastly  there 
are  many  who  fix  the  fundus  to  the  abdominal  walls  after 
making  an  incision  above  the  pubes.  But  both  the  de¬ 
fenders  and  the  critics  of  Alexander’s  operation  must 
thoroughly  understand  the  technical  points  which  its 
inventor  declares  to  be  essential  to  success, whilst  he  argues 
that  failures  are  not  the  fault  of  the  operation  unless  it  be 
practised  according  to  his  directions. 


DEGREES  AND  HOW  NOT  TO  GIVE  THEM. 

There  was  an  Irishman  once  who  explained  that  how  he 
fell  out  of  a  third  floor  window  did  not  matter;  the 
important  thing  was  what  he  reached  at  the  bottom.  The 
views  of  Sir  William  Ramsay  in  an  essay  on  degrees 
in  a  recent  number  of  the  Contemporary  Review  are 
precisely  the  reverse ;  the  degree  a  man  reaches  is 
nothing,  how  he  gets  there  everything.  According 
to  him,  outside  university  circles  in  England  a  man  with 
a  degree  is  regarded  as  one  to  be  avoided  if  he  present 
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himself  as  a  business  recruit,  whereas  in  Germany  and 
America  he  is  welcomed.  This  result  he  ascribes  to  the 
systems  on  which  the  degrees  are  awarded  in  the  respective 
countries.  The  method  of  England  he  utterly  condemns, 
because  training  for  examinations  results  in  men  who  have 
knowledge  of  the  subjects  on  which  they  are  examined,  but 
no  original  ideas  about  them  whatever.  If  the  stories  of 
some  examiners  are  true,  however,  this  is  not  always  the 
case.  Another  statement  is  that  the  best  men  often  fail  to 
get  through.  This  will  meet  with  some  assent,  especially 
from  those  whose  expressed  views  have  been  so  original 
<that  they  have  failed  to  get  examiners  to  accept  them. 

The  fatal  feature  about  English  examinations  appears  to 
be  the  co-operation  of  outside  examiners.  They  have  an 
unpleasant  way  of  asking  questions  to  which  candidates 
cannot  supply  answers,  because  they  have  not  been  taught 
'them.  This,  of  course,  is  dreadfully  inconsiderate  to  the 
■teachers,  and  in  Germany  and  America  such  inconvenient 
persons  are  not  invited  to  attend. 

The  method  of  which  Sir  William  Ramsay  approves,  and 
which  he  wishes  to  see  introduced  into  England,  is  what  he 
describes  as  the  mediaeval  or  German  system.  It  is  one 
which  undoubtedly  has  its  charms.  Under  it  the  aspirant  to 
a  degree,  after  the  first  year  or  so  of  his  three  or  four  years’ 
course,  is  less  the  pupil  than  the  assistant  of  his  master. 
He  is,  indeed,  “left  very  much  to  himself,”  and  is  not 
•expected  to  have  any  further  acquaintance  with  the  work 
of  earlier  students  of  the  same  subjects  than  is  necessary 
■to  enable  him  to,  so  to  speak,  “go  one  better”.  In  short,  the 
■inference  from  this  essay  is  that  on  the  flag  waved  before  the 
otudent  from  the  beginning  is  inscribed,  “  Be  original ;  or, 
if  you  cannot  be  original,  be  at  any  rate  as  original  as  you 
can.”  This  at  once  explains  why  England  has  fallen  so  far 
•behind  in  everything,  and  why  all  scientific  advances  have 
found  their  birthplace  abroad.  We  had  thought  that  some 
scientific  discoveries  were  still  made  in  this  country  from 
time  to  time,  and  that  Sir  William  Ramsay  was  himself 
concerned  in  one  of  the  most  remarkable  of  recent  years. 
Possibly  he  has  forgotten  the  circumstance. 

The  next  step  is  that  the  student  and  his  master  consult 
•as  to  whether  he  is  “ripe.”  If  the  opinion  is  affirmative  he 
presents  himself  for  the  final  ordeal,  the  essential  basis  of 
which  is  the  defence  of  a  thesis.  The  whole  professorial 
body  may  be  present,  but  it  is  not  considered  “good  form” 
■for  any  one  to  interfere  beyond  those  who  have  have  taken  an 
Active  part  in  the  manufacture  of  the  now  rapidly  budding 
graduate.  Even  these  are  not  necessarily  bound  by  the 
conduct  of  the  candidate  on  this  occasion,  when  perchance 
he  may  exhibit  what  is  apparently  the  most  profound 
ignorance.  This,  however,  is  no  matter.  He  has  been  the 
master  and  examiner's  pupil  for  a  long  time;  therefore  he 
has  been  taught ;  therefore  he  knows.  Under  this  system 
it  is  noted  that  failures  to  obtain  a  degree  are  extremely 
•rare.  This  fact  is  not  remarkable. 

The  foregoing  is  not  necessarily  a  precise  representation 
of  the  system  of  Germany  aid  America;  but,  anyhow,  it  is 
a  fair  deduction  from  the  paper  before  us.  No  doubt  it  is 
a  “fair”  system  for  pupils  and  teachers,  and  when  a 
“degree”  is  a  “gradus”  pure  and  simple,  there  may  be  no 
objection.  Otherwise,  the  interests  of  the  public  seem 
to  be  scarcely  sufficiently  guarded  ;  in  medicine,  indeed, 
this  has  been  admitted  in  Germany  by  the  institution  of 
the  Staats  Examen. 

The  different  values,  moreover,  commercially  attached 
to  degrees  are  not  necessarily  due  to  systems.  In  Germany 
degrees  are  so  readily  obtained  that  any  one  with  an  aspi¬ 


ration  beyond  that  of  being  a  successful  salesman  may 
naturally  be  expected  to  have  one.  In  America,  again, 
where  there  are  a  great  number  of  colleges,  some  of  which 
we  should  call  schools,  a  degree  is  almost  a  necessary 
proof  of  any  particular  education  at  all. 

In  England,  however,  very  different  conditions  exist. 
Hitherto  the  majority  of  workers  have  not  sought  de¬ 
grees.  They  have  gone  straight  to  places  which  train  for 
the  line  of  work  by  which  they  intend  to  make  their 
living,  but  which  grant  no  degrees.  Except  in  medicine, 
the  universities,  especially  the  more  famous  ones,  have 
been  the  resort  of  those  who,  if  they  ever  intended  to  take 
up  a  business  life  at  all,  were  not  in  a  hurry  to  begin. 
Naturally,  therefore,  a  university  man  came  to  be  regarded 
less  as  a  man  with  a  practical  training  in  science  and  art 
than  as  one  who  had  pursued  education  chiefly  for  educa¬ 
tion's  sake.  Old  beliefs  die  hard.  An  evolution  in 
university  life  is  now  going  on.  How  far  it  will  go 
remains  to  be  seen ;  how  far  it  is  desirable  it  should  go 
is  a  matter  of  opinion. 


THE  FUTURE  DISTRIBUTION  OF  HOSPITALS  IN 

LONDON. 

Miss  Gregory,  in  a  letter  to  the  Westminster  Gazette ,  has 

reverted  to  a  midwifery  scheme  first  broached  by  Lady 
George  Hamilton  and  herself  in  a  letter  to  the  Times, 
part  of  which  we  referred  to  in  the  British  Medical 
Journal  of  March  21st.  Miss  Gregory  draws  attention 
to  the  long  training  exacted  from  midwives  in  some  other 
countries,  and  expresses  the  wish  to  see  a  corresponding 
system  established  in  England.  In  order  to  carry  out 
her  views  she  urges  the  erection  of  “A  National  Training 
School  for  Midwives,  which  shall  include  a  general  as 
well  as  a  maternity  hospital,  and  a  large  midwifery  dis¬ 
trict,  all  under  the  same  organization.  Here  it  is  pro¬ 
posed  that  educated  women  shall  receive  a  sufficient 
training  in  general  nursing  to  enable  them  to  become 
efficient  midwives — prior  to  more  specialized  work — 
a  two  years'  training  in  all.  They  shall  also  return 
to  the  training  school  every  third  year  for  re-exami¬ 
nation  and  post-graduate  courses.”  When  this  proposal 
has  been  sufficiently  analysed  to  make  its  various  factors 
clear,  it  is  impossible  to  help  wondering  whether  those  re¬ 
sponsible  for  it  in  any  way  realize  what  a  vast  one  it  is,  and 
by  what  much  simpler  methods  as  good  and  probably  much 
better  a  result  could  be  attained.  When  the  public 
is  asked  to  help  to  bring  about  even  an  ideal 
result — and  we  do  not  think  this  could  be  so 
considered — the  proposers  should  at  least  show  that  they 
are  aware  of  the  difficulties  which  lie  in  their  way,  and 
point  out  how  they  hope  to  overcome  them.  Apart  from 
the  fact  that  the  official  requirements  for  the  training 
of  the  midwife  have  not  yet  been  laid  down,  the  scheme 
under  consideration  is  likely  to  meet  with  much  and  well- 
justified  opposition  from  many  quarters.  It  entails  for 
instance  the  building  and  endowment  of  a  very  large  hos¬ 
pital  of  an  especially  expensive  kind.  All  the  money  that 
can  possibly  be  got  together  for  several  years  to  come  is 
likely  to  be  required  to  assist  the  various  removals  and  re¬ 
constructions  of  existing  institutions  that  are  in  the  air; 
and  the  same  removals  when  completed  will,  we  hope, 
leave  any  site  with  a  large  unoccupied  midwifery  district 
in  it3  neighbourhood  very  hard  to  find.  Again,  what  about 
all  the  existing  lying-in  hospitals  ?  Most  of  them  have 
midwifery  training  schools  attached,  and  as  soon  as  stan¬ 
dards  are  established  will  probably  be  only  too  pleased 
to  work  up  to  or  above  them.  Why  should  they  not  be 
left  to  do  so  instead  of  new  and  expensive  machinery  ad  hoc 
being  called  for  ?  Then  there  are  the  fully  trained  nurses. 
Many  of  them,  in  increasing  numbers  year  by  year,  are 
going  to  midwifery  schools  after  taking  a  full  three  years 
course  in  ordinary  general  nursing.  What  will  they  have 
to  say  to  the  introduction  of  a  class  of  women  who  will 
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have  gained  practically  the  same  position  as  themselves  at 
so  much  less  a  cost  of  time  and  money  ?  No;  midwifery 
reformers,  if  still  discontented,  must  work  on  lines  which 
will  create  less  opposition  if  they  hope  to  attain  practical 
results. 


PROFESSOR  BEHRING’S  LATEST  WORK  ON 
TUBERCULOSIS. 

The  Wiener  medizinische  Presse  for  March  1 5th,  publishes 
an  abstract  of  Professor  E.  von  Behring’s  lecture  lately 
delivered  at  Vienna  on  the  Preventive  Treatment  of  Tuber¬ 
culosis.  Plis  recent  experimental  work  on  tuber¬ 
culosis  has  resulted  in  highly  interesting  discoveries 
concerning  the  conditions  under  which  cattle  may  be 
rendered  immune  from  this  disease.  His  results  differed 
somewhat  in  different  cases.  Pie  employed  cultures  of  the 
human  tubercle  bacillus  which  had  been  kept  up  for  eight 
years  and  had  been  dried  in  vacuo.  Four  milligrams  of 
this  material  were  injected  into  cattle  intravenously. 
The  reaction  which  ensued  differed  with  the  age  of 
the  animal;  the  older  the  animal,  the  more  intense 
the  reaction;  whilst  young  animals  proved  insuscept¬ 
ible.  As  a  rule  there  was  a  slight  transitory  fever 
for  a  few  days,  whilst  in  tuberculous  animals  the 
fever  was  more  intense  and  lasted  until  the  eighth  day. 
In  some  animals  dangerous  complications,  such  as  oedema 
of  the  lungs,  supervened,  and  to  this  malady  some  of  them 
succumbed.  But  when  the  animals  survived  this  acute 
inflammatory  reaction  they  made  eventually  a  complete 
recovery.  In  such  cases  some  pneumonic  consolidation 
and  pleural  effusion  developed  gradually,  but  disappeared 
after  three  or  four  weeks  and  left  no  traces  which  could 
be  found  on  subsequent  necropsy,  although  if  the  animals 
were  killed  whilst  the  reaction  was  in  progress  definite 
evidence  of  pleuro-pneumonia  could  be  found.  The 
animals  which  thus  survived  inoculation  were  then  found 
to  be  immunized  in  a  marked  degree  against  tuberculosis 
and  their  serum  proved  to  be  particularly  potent  in  agglu¬ 
tinating  tubercle  bacilli.  As  far  as  cattle  are  concerned 
this  method  of  inoculation  has  already  been  demon¬ 
strated  to  be  of  considerable  practical  value  as  a 
preventive,  the  inoculated  animals,  even  when  placed 
under  the  most  unfavourable  conditions,  having 
been  found  to  be  proof  against  tuberculous  infection. 
Professor  von  Behring  is  at  present  endeavouring  to  devise 
means  of  utilizing  the  experience  he  has  gained  in  the 
immunization  of  oattle  for  the  purpose  of  immunizing 
human  beings;  and,  for  this  latter  object,  he  hopes  to  take 
advantage  of  the  presence  in  the  milk  of  inoculated  cows 
of  “anti”  bodies  capable  of  beiDg  absorbed  in  the  human 
intestinal  tract.  This  work  of  Professor  von  Behring’s  is 
obviously  most  interesting  and  valuable,  but  we  should 
prefer  to  have  the  opportunity  of  examining  a  detailed 
account  of  his  experiments  before  expressing  an  opinion  as 
to  their  ultimate  significance.  It  is  at  all  events  fairly 
clear  from  the  account  before  us  that,  by  his  method  of 
producing  immunity  in  cattle,  he  has  demonstrated  a  very 
close  relationship  between  the  human  and  the  bovine 
tubercle  bacillus,  and  thereby  has  brought  forward  another 
argument  which  tends  to  invalidate  Koch’s  famous  dictum. 


ISOLATION  HOSPITALS. 

^•iv£E?ICT  which  was  entered  last  week  against  the 
Gillingham  Urban  District  Council  is  well  calculated  to 
dismay  those  to  whom  the  local  administration  of  the 
public  health  is  entrusted.  In  order  to  minimize  the  risk 
of  infection  to  the  inhabitants  of  their  district,  the  Council, 
acting  upon  the  advice  of  their  medical  officer,  sent  certain 
Pleats  to  an  isolation  hospital.  The  site  of 
the  hospital  was  selected  with  due  regard  to  the  health  of 
the  inhabitants,  but  it  was  unavoidably  placed  within  a 
short  distance  of  a  dwelling  house.  Every  precaution 
appears  to  have  been  taken  by  those  employed  by  the 
Council  to  prevent  the  spread  of  infection  from  the 
hospital ;  but  shortly  after  the  small-pox  patients  were 
brought  to  the  hospital  the  disease  broke  out  in  the 
dwelling-house.  A  man  and  his  wife  and  child  became 


infected  and  recovered,  but  their  child  died.  Two  other 
persons  in  the  adjoining  house  also  died.  An  action 
was  then  commenced  against  the  District  Council,  it  being 
alleged  that  the  infection  had  been  brought  to  the  spot  by 
their  negligence.  After  a  protracted  hearing,  in  the  course 
of  which  many  medical  men  were  called  as  witnesses  to 
say  how  far  small-pox  may  be  carried  by  “  aerial  con¬ 
vection,”  a  special  jury  awarded  the  plaintiffs  ^250 
damages,  expressing  the  view  that  the  Council  had 
displayed  a  want  of  caution  in  their  selection  of  a  site. 
Truly  the  position  of  the  local  authority  in  their  endeavour 
to  carry  out  this  part  of  the  law  of  public  health  is  un¬ 
enviable.  Although  they  are  under  no  legal  obligation  to 
establish  isolation  hospitals,  it  is  clearly  their  moral  duty 
to  do  so  in  the  interest  of  the  inhabitants  at  large. 
Indeed,  the  popular  voice  is  soon  raised  in  indignation  if 
the  necessary  sanatorium  is  not  provided  when  there  is  a 
small-pox  scare ;  but  while  the  public  are  ready  to  direct 
the  local  authority  to  provide  the  isolation  hospital,  every 
individual  who  happens  to  live  in  the  neighbourhood  of 
the  chosen  site  cries  out  at  once  that  his  comfort  is  being 
interfered  with,  and  that  the  health  of  his  family  i& 
endangered.  The  case  under  notice  appears  to  show  that 
if  a  case  of  small-pox  does  occur  in  the  neighbourhood  of 
an  isolation  hospital  the  local  authority  may  be  held 
liable  to  pay  damages.  By  erecting  tents  outside  their  dis¬ 
trict  a  local  authority  may  obtain  an  absolutely  isolated 
site,  but  in  view  of  this  verdict  it  is  difficult  to  see  how 
the  isolation  of  small-pox  patients  inside  the  district 
can  be  adequately  provided  for  unless  the  establishment 
of  a  suitable  hospital  is  imposed  upon  every  district 
council  as  a  statutory  duty.  The  terms  of  the  present- 
statute  are  not  imperative  but  permissive,  and  it  has. 
been  said  by  a  great  judge  that  the  discretion  thus  vested 
in  the  local  authority  must  be  exercised  in  strict  con¬ 
formity  with  private  rights.  In  taking  steps  for  the 
preservation  of  the  public  health  it  is  submitted  that  the 
local  authority  should  be  permitted  to  interfere  with  the 
comfort  of  the  few.  Possibly  they  ought  to  be  empowered 
to  make  some  compensation  to  those  whose  property  may 
be  depreciated  in  value  by  the  advent  of  a  small-pox. 
hospital ;  even  that  would  be  preferable  to  the  present 
condition  of  things  in  which  the  local  authority  may  be- 
mulcted  in  heavy  damages. 


ST.  GEORGE’S  HOSPITAL. 

There  have  been  several  communications  to  the  press  this- 
week  on  the  subject  of  St.  George’s  Hospital,  of  which  two- 
only  are  of  importance.  The  first  is  a  circular  letter 
signed  by  18  out  of  the  22  members  of  which  the  staff  of 
St.  George’s  Hospital  consists,  addressed  primarily  to  the- 
governors.  Its  genesis  is  due  to  the  fact  that  the  staff  has- 
found  reason  to  believe  that  its  views  which  were  quoted 
at  the  general  meeting,  and  to  which  the  governors  very 
rightly  attach  much  importance,  have  been  interpreted  as 
being  entirely  in  favour  of  removal,  which  is  not  the  case- 
On  the  contrary,  the  great  majority  of  the  staff,  represented 
by  the  18  signatories  of  this  circular,  are  in  favour  of  con¬ 
triving  to  effect  what  alterations  are  necessary  on  the  exist¬ 
ing  site  and  any  adjoining  land  that  can  be  acquired—  unless- 
such  sum  can  be  obtained  by  its  sale  as  will  suffice  to  pro¬ 
vide  a  perfect  modern  360-bed  hospital  on  a  suitable  site, 
a  thoroughly  up-to-date  medical  school,  a  nursing  home,, 
and  such  an  increase  to  endowment  as  will  meet  all  addi¬ 
tions  to  expenditure  and  loss  of  income  as  may  be  incurred 
by  removal.  It  will  be  noted  that  in  their  underlying  prin¬ 
ciple  the  views  of  the  staff  do  not  appear  to  differ  essentially 
from  those  embodied  in  the  resolution  passed  by  the  meet¬ 
ing.  The  postulates,  however,  as  regards  endowment,, 
nursing  home,  and  medical  school,  which  in  the  resolu¬ 
tion  are  only  inferred,  are  in  this  circular  distinctly 
emphasized,  which  is  well.  The  other  communication 
treats  the  question  of  removal  in  an  entirely  new 
manner,  and  makes  proposals  of  a  very  radical  nature. 
It  is  not  a  signed  communication,  or  rather  the  identity  of 
the  writer  is  veiled  under  the  pseudonym  of  “  A  Prophet;’7 
nevertheless  the  suggestions  it  contains  cannot  be  put 
aside  without  consideration.  The  points  which  the  writer 
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endeavours  to  make  are  three  in  number:  (1)  That  the 
hospital  serves  a  most  useful  purpose  where  it  now  is, 
especially  in  view  of  the  frequent  accidents  that  occur  in 
the  neighbourhood,  and  that  its  removal,  however,  under¬ 
taken.  is  bound  to  be  a  very  costly  proceeding.  (2)  That  it 
might,  if  it  remains  where  it  is,  obtain  a  great  addition  to 
its  current  income  by  definitely  catering  for  the  care  of 
sick  servants,  the  latter  being  paid  for  by  their  employers. 
^3)  That  in  order  to  retain  the  hospital  where  it  is  the 
school  should  be  abolished,  the  ground  it  occupies  used 
for  the  necessary  extensions,  and  the  medical  staff,  if 
necessary,  paid  for  their  services  to  the  hospital.  As 
regards  the  first  point,  there  cannot  be  any  doubt  that  in 
its  present  situation  St.  George's  does  serve  a  most 
useful  and  almost  essential  purpose,  and  its  removal  on  the 
ground  of  superfluity  has  never  been  put  forward  with  any 
-confidence.  Whether  another  site  can  be  found  on  which 
it  will  serve  the  same  purpose  equally  well  remains  to  be 
seen.  At  present  the  only  certain  thing  in  the  whole  con¬ 
troversy  is  the  one  which  we  pointed  out  when  reviewing 
the  “briefs”  issued  by  the  Weekly  Board  ;  this  point  is  that 
St.George’s  where  it  now  stands  is  practically  the  only  hospital 
between  Charing  Cross  and  the  West  London  Hospital,  five 
miles  out.  In  most  discussions,  moreover,  it  has  been 
admitted  that  a  small  accident  hospital  or,  in  any  case,  an 
adequate  receiving  station  is  necessary  at  Hyde  Park 
Corner.  As  regards  the  second  point  put  forward,  there 
can  be  little  doubt  that  there  is  a  distinct  want  felt  in  the 
West  of  London,  by  a  very  large  number  of  employers,  of 
■some  hospital  to  which  they  can  send  their  domestics  and 
other  employes  in  time  of  sickness,  with  the  assurance  that 
they  will  receive  every  desirable  attention,  and  at 
which  the  charges  will  not  be  too  high.  Whether  it  would 
pay  any  hospital  to  cater  for  such  cases  is  another  question. 
If  it  did,  such  a  source  of  revenue  would  be  fairly 
constant,  but  one  which  would  still  be  open  to  St. 
George’s  to  obtain  if  its  new  site  were  strictly  within  the 
;area  of  its  present  operations.  It  is  the  last  proposal  of 
“A  Prophet” which  is  calculated  to  give  rise  to  the  greatest 
controversy,  because,  radical  as  it  is,  it  is  supported  by 
some  arguments  which  are  undoubtedly  true.  There  is  no 
one  in  the  profession,  and  no  one  even  who  has  a  reverence 
for  the  past,  but  would  view  with  regret  the  disappearance 
■of  the  Medical  School  in  which  John  Hunter  taught, 
fought,  and  died.  It  is,  however,  perfectly  true  that 
the  number  of  medical  students  who  come  to  London 
shows  a  tendency  to  decrease,  and  that  there  are  under  the 
•circumstances  perhaps  more  schools  than  there  is  any 
actual  need  for.  That  this  is  due  to  the  disadvantages  under 
which  London  medical  students  labour  as  regards  facilities 
for  getting  a  degree,  and  which  the  teaching  staffs  of 
London  schools  have  made  no  particular  effort  to  remove, 
■is  a  view  that  may  be  held  by  some  people.  0  thers,  however, 
will  ascribe  it  to  the  excellence  of  the  teaching  accommo¬ 
dation  which  local  patriotism,  partly  assisted  by  State 
funds  and  the  extension  of  the  University  movement,  has 
caused  to  be  provided  in  several  provincial  centres.  These, 
after  all,  are  only  side  issues,  and  the  chief  important 
point  in  this  connexion  is  that  the  Report  of  the  London 
University  Commission  most  clearly  foreshadows  the  fact 
that  unless  some  of  the  smaller  medical  schools,  among 
which  must  now  be  included  that  of  St.  George’s,  are 
enabled  very  materially  to  improve  their  accommodation 
for  laboratory  instruction,  the  fiat  will  presently  go  forth 
that  they  are  no  longer  considered  capable  of  offering  a 
full  curriculum  for  the  medical  degrees  of  the  London 
■University.  Certainly,  if  it  were  a  mere  question  of  elim¬ 
inating  one  of  the  existing  schools  by  way  of  diminishing 
the  total  number  and  so  increasing  the  prosperity  of  the 
remainder,  St.  George's,  which  in  its  time  has  attained 
•such  prominence,  would  not  be  the  one  to  be  selected  for 
sacrifice.  If,  however,  by  such  sacrifice  the  hospital  itself 
would  be  enabled  to  emerge  from  its  existing  difficulties— on 
which  point  we  have  no  certain  information — some  of  the  staff 
■and  authorities  might  think  it  the  right  course  to  recom¬ 
mend.  Even  then,  however,  it  would  be  proper  and  emi¬ 
nently  desirable  to  retain  St.  George’s  as  a  centre  of  post¬ 
graduate  instruction ;  since  a  point,  of  which  the  public 


and  the  lay  authorities  of  hospitals  should  never  lose 
sight  is  that  the  presence  of  students  and  pupils  is  a 
mental  stimulus  and  encouragement  of  the  strongest 
character  to  the  members  of  a  staff,  and  one  to  which  the 
high  efficiency  of  the  hospitals  which  have  medical  schools 
or  their  equivalents  is  largely  due. 


SCURVY  ON  THE  DISCOVERY. 

It  is  very  disappointing  to  learn  that  in  the  Antarctic 
expedition,  fitted  out  with  all  the  care  that  the  Royal  and 
Royal  Geographical  Societies  could  exercise,  should  have 
been  crippled  by  scurvy,  and  that  Lieutenant  Shackleton 
was  so  seriously  affected  that  he  had  to  return  in  the 
Morning.  When  it  is  remembered  that  the  Fram,  under 
the  careful  supervision,  in  respect  of  provisioning,  of  Pro¬ 
fessor  Torup,  of  Christiania,  was  engaged  on  two  Arctic 
expeditions,  each  of  about  three  years’  duration,  did  not 
suffer  at  all  from  scurvy,  the  contrast  is  somewhat  humili¬ 
ating.  All  previous  British  National  Arctic  expeditions, 
save,  we  believe,  Ross's  Antarctic  voyage  in  the  “Forties, 
have  been  crippled  by  scurvy,  while  private  British,  United 
States,  and  Italian  Polar  expeditions  have  escaped.  To 
Lord  Lister  and  Sir  Clements  Markham  this  news  about  the 
Discovery  must  be  particularly  disappointing,  as  they  were 
both  fully  impressed  with  the  absolute  necessity  of  pure 
food  on  such  service,  and  did  all  in  their  power  to  see 
that  it  was  supplied.  “Someone  has  blundered,  and  we 
must  await  further  particulars  of  the  circumstances 
to  discover  where  the  blame  is  to  be  laid.  Mr. 
Koettlitz,  P.M.O.  of  the  Discovery ,x  from  his  experiences 
in  the  1894-97  Jackson-Harmsworth  San  Josef  Land 
expedition  furnished  valuable  evidence  of  the  futility 
of  the  long  trusted  lime-juice  antiscorbutic,  if  food  is 
unsound,  and  the  proved  success  of  fresh  and  pure 
food  in  the  prevention  of  scurvy,  in  that  prolonged 
Arctic  sojourn.  As  a  British  ship  the  Discovery  s  crew 
would,  of  necessity,  have  the  established  issue  of 
lime-juice  during  their  Polar  service.  Another  important 
fact,  in  the  case  of  the  Discovery's  outbreak  of  scurvy  is 
that  she  was  supplied  with  abundance  of  preserved  veget¬ 
ables  and  fruits,  and  it  remains  to  be  seen  if  these  alleged 
antiscorbutics  were  among  the  bad  food  reported.  It  is 
known  that  from  the  leak  developed  in  this  specially  con¬ 
structed  Polar  surveying  ship,  much  damage  was  occasioned 
to  the  provisions  on  board,  but  we  believe  that  not  only 
were  these  damaged  stores  destroyed  before  proceeding  to 
the  Antarctic,  but  it  was  possible  to  replace  them  in  Newr 
Zealand.  Y'et  it  is  stated  that,  with  three  years’ supplies, 
there  was  a  shortage  when  the  Morning  reached  the  Dis¬ 
covery,  some  thirteen  months  after  she  had  left  New  Zealand. 
At  the  last  annual  meeting  of  the  British  Medical  Associa¬ 
tion  a  discussion  founded  on  the  experience  of  the  /•  ram, 
the  Jackson-Harmsworth,  Peary,  Duke  of  Abruzzi  and  other 
private  Polar  expeditions,  was  opened  in  the  Navy,  Army, 
and  Ambulance  Section  by  Inspector-General  Turnbull, 
R.N.,  who  ended  his  remarks  with  the  aphorism  “  Anti¬ 
septic  surgery  is  purity;  I  submit  the  true  antiscorbutic 
is  purity  of  food.  ’  When  we  learn  that  “  at  least  some  of 
the  food  was  so  bad  that  not  only  did  the  men  suffer,  but 
the  dogs  died,”  we  hope,  with  the  Times ,  that  a  searching  in¬ 
quiry  will  be  made  to  discover  who  is  the  culprit. 

THE  MEDICAL  PROFESSION  AND  THE  MERCANTILE 

MARINE. 

Every  member  of  the  medical  profession  who  takes  an 
appointment  for  a  short  period  on  a  passenger  ship  should 
be  careful  to  study  the  articles  before  “  signing  on.  It  must 
be  recollected  that  by  merchant  shipping  law  a  surgeon 
is  considered  to  be  an  ordinary  seaman,  and  is  subject  to 
the  laws  which  regulate  the  discipline  of  the  ship.  In 
these  circumstances  it  is  essential  that  the  exact  nature  of 
the  duties  and  liabilities  undertaken  should  be  clearly 
understood.  A  correspondent  has  brought  to  our  notice  a 
case  which  appears,  upon  his  statement  of  the  facts,  to  be 
one  of  great  hardship.  It  appears  that  he  obtained  an 
appointment  as  surgeon  to  a  vessel  on  a  voyage  out  and 

1  British  Medical  Journal,  February  Sth,  1902,  p.  342. 
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home.  On  joining  the  ship  he  was  requested  to  sign  the 
articles  as  prescribed  by  the  Board  of  Trade.  Pasted  on 
to  the  articles  was  a  printed  strip  which  contained  two  of 
the  company’s  by-laws,  one  of  which  ran  as  follows : 

That  the  crew  or  any  member  thereof  may  be  transferred  if  required  at 
any  port,  at  any  time,  to  any  other  vessel  of  the  company,  wages,  capacity 
and  terms  of  service  being  the  same. 

Our  correspondent  took  exception  to  this  clause,  and  at 
first  refused  to  sign  the  articles,  but  subsequently  con¬ 
sented  to  do  so  on  being  told  that  the  by-law  could  not  be 
acted  upon.  Upon  arriving  at  a  port  on  the  homeward 
voyage,  however,  he  was  ordered  to  join  another  ship  which 
was  not  homeward  bound,  and,  on  refusing  to  comply 
with  the  order,  was  prosecuted  at  the  Consular  Police-court 
by  the  captain  acting  upon  the  instructions  of  the  com¬ 
pany’s  agent.  The  magistrate  told  him  that  he  was  charged 
with  a  criminal  offence  for  which  he  was  liable  to  a  term 
of  imprisonment  without  hard  labour  for  a  term  not  ex¬ 
ceeding  four  weeks,  or,  in  the  discretion  of  the  court,  to  a 
fine.  Our  correspondent  who,  owing  to  lack  of  ready  cash, 
was  unable  to  find  legal  assistance,  argued  his  case  as  best 
he  could,  and  pointed  out  that  the  by-laws  in  question 
were  not  in  the  articles,  and  that  “  the  consent  of  the  whole 
crew  must  be  obtained  to  any  alteration  in  the  ship’s  arti¬ 
cles.”  He  also  said  that  he  had  signed  under  protest.  The 
magistrate  decided  that  the  by-laws  could  not  over-ride 
the  articles,  and  dismissed  the  charge.  Shortly  before  the 
ship  left  the  port  our  correspondent  was  informed  that  the 
company  was  about  to  appeal  from  the  magistrate’s  de¬ 
cision.  That  appeal  was  dismissed  by  the  judge  who  heard 
it.  But  even  this  did  not  end  the  matter.  The  company 
applied  for  leave  to  appeal  to  the  Privy  Council,  but  only 
on  the  terms  of  paying  all  the  costs,  including  a  sum  to 
cover  the  defendant’s  costs  in  London.  When  the 
defendant  arrived  in  London  he  instructed  his  solicitor 
to  demand  an  apology  and  the  costs  already  in¬ 
curred.  No  notice  was  taken  of  this  request,  whereupon 
an  action  for  malicious  prosecution  was  commenced, 
and  was  eventually  settled  by  the  company  paying  a 
large  sum  by  way  of  damages  and  all  the  costs. 
It  is  possible  that  in  prosecuting  this  case  with  such  vigour 
the  company  was  merely  endeavouring  to  obtain  a  high 
judicial  opinion  upon  a  point  of  law  of  great  importance  to 
them  ;  but  the  facts  as  stated  by  our  correspondent  suggest 
persecution  rather  than  prosecution.  No  doubt  the  surgeon 
acted  imprudently  in  attaching  his  signature  to  articles 
which  contained  the  obnoxious  clause,  but  it  would  be  idle 
to  suggest  that  any  medical  man  who  undertakes  the  duties 
of  a  ship’s  doctor  would  knowingly  enter  into  an  agreement 
under  which  he  might  be  compelled  to  stay  away  for  an 
indefinite  period  and  to  go  to  any  part  of  the  world.  Our 
correspondent  obviously  relied  upon  the  verbal  assurance 
that  the  article  would  not  be  put  into  force,  and  we  are 
glad  to  find  that  the  courts  of  justice  before  which  the  case 
was  brought  entirely  adopted  bis  view  of  the  matter.  The 
final  result  of  the  case,  namely,  the  payment  of  a  large 
sum  by  way  of  damages,  would  seem  to  show  that  the  pro¬ 
secution  was  instituted  in  the  first  instance  by  an  irrespon¬ 
sible  official,  for  whose  ill-advised  procedure  the  company 
has  been  mulcted  in  damages. 


THE  BEELITZ  SANATORIUM. 

The  March  number  of  the  World's  Work  contains  an 
illustrated  article  in  which  is  described  the  sanatorium 
for  tuberculosis  recently  opened  at  Beelitz,  near  Berlin. 
Reference  has  already  been  made  to  this  establishment  in 
the  British  Medical  Journal,  but  a  description  of  the 
arrangements  may  be  interesting.  The  sanatorium  consists 
of  four  huge  divisions — two  hospitals  (one  for  men  and  one 
for  women),  and  two  sanatoria.  These  are  built  on  about 
250  acres  of  ground,  the  greater  part  of  which  is  planted 
with  resinous  pine  trees.  Towards  the  end  of  1897  the 
building  was  begun,  and  in  less  than  five  years  the 
immense  establishment  has  been  completed,  at  a  cost  of 
£450>000-  The  cost  of  maintaining  the  establishment  is 
reckoned  at  ,£60,000  annually,  which  works  out  at  5s.  6d.  a 
day  per  patient.  As  the  place  is  at  present  fitted  out  there 
is  room  for  600  beds,  but  the  buildings  are  capable  of 


indefinite  expansion.  Beelitz  is  only  about  an  hour  distant 
from  Berlin,  so  that  there  are  no  difficulties  about  the 
transport  of  patients.  The  ground  is  dry  and  well  drained, 
and  the  tall  pine  trees  all  around  the  establishment  afford 
the  necessary  shelter  from  wind  and  dust.  The  demesne 
lands  are  large  enough  to  allow  the  patients  plenty  of  room 
for  walks  and  exercise.  The  buildings  are  so  arranged  that 
their  backs  are  against  the  prevailing  wind,  and  their  front 
verandahs  in  the  sun.  The  railway  is  far  enough  away  for 
the  noise  and  rattle  of  trains  to  be  diminished  to  the 
utmost.  In  addition  to  the  four  great  divisions  in  which 
the  sexes  are  rigorously  kept  apart,  there  is  a  church 
which  is  neutral  territory,  where  both  sexes  may  worship 
together,  and  where  Catholic  and  Lutheran  services  alter¬ 
nate.  The  verandahs  where  the  patients  lie  in  the  open 
air  are  beautifully  fitted  up  with  every  convenience,  and 
are  architecturally  works  of  art.  Each  division  has  four 
verandahs  about  180  ft.  long  and  18  ft.  wide— room,  that  is 
to  say,  for  forty-eight  reclining  chairs.  There  are  thus 
192  chairs  at  the  disposal  of  the  men,  and  about  an  equal 
number  for  the  women.  The  chairs  are  arranged  in  two 
rows,  the  inside  being  raised  about  a  foot  above  the  outer 
row.  Between  every  two  chairs  there  is  a  space  of  about  a 
yard.  Glass  partitions  divide  up  the  verandahs  and  pre¬ 
vent  draughts.  Alongside  the  verandahs  are  pleasant 
promenading  spaces  about  260  ft.  long.  These  are  covered 
over  with  a  handsome  roof  of  iron  and  wood.  For  the  flooring 
a  fine  kind  of  asphalt  has  been  used  as  a  cement  for  Dutch 
tiling,  with  the  result  that  a  perfect  floor,  durable,  beauti¬ 
ful,  and  perfectly  smooth  without  being  slippery,  has  been 
obtained.  This  flooring  is  used  in  the  dormitories,  sitting- 
rooms,  diniDg-rooms  ;  the  junctions  of  floors  and  walls  are 
rounded,  so  that  no  crevices  for  the  accumulation  of  dust 
or  moisture  of  a  poisonous  nature  are  to  be  seen.  In  all 
corridors,  kitchens,  bathrooms,  closets,  Dutch  tiles  are 
used  ;  and  here,  as  elsewhere,  the  greatest  care  is  taken  to 
avoid  all  sharp  corners  or  angles.  Provision  is  made  for 
the  employment  of  the  patients.  In  each  of  the  male 
divisions  there  is  a  building  set  aside  for  workshops 
Each  building  contains  five  different  shops,  where  work  in- 
wood,  leather,  metal,  etc.,  of  a  harmless  nature  may  be 
carried  on.  There  is  an  abundant  supply  of  the  best  tools*, 
and  the  patients,  especially  in  the  convalescent  stages,  are 
encouraged  to  occupy  themselves  with  some  industry.  These 
workshops  are  superintended  by  watchful  overseers,  who  take 
care  that  all  the  rules  of  the  strictest  sanitation  are  carefully 
observed.  But  the  greatest  stress  is  laid  on  occupation 
out-of-doors,  and  with  this  in  view  there  are  spacious 
gardens  provided  with  greenhouses  and  forcing-frames. 
The  sleeping  apartments  mostly  face  the  soutn.  Each 
room  contains  from  one  to  four  beds,  seldom  more,  and 
then  only  when  light  and  ventilation  are  more  than 
usually  favourable.  It  is  only  the  first  of  several  similar 
establishments  which  will  rise  in  a  short  time  over  the 
consumption-afflicted  provinces  of  the  Fatherland.  The 
insurance  department  has  already  set  aside  a  further  sum 
of  40  million  marks  (£2,000,000)  for  this  purpose ;  and  thi9 
sum,  spent  in  the  manner  in  which  the  £450,000  have  been 
spent  in  Beelitz,  will,  it  is  estimated,  annually  provide  for 
the  reception  of  20,000  patients. 


ACROMEGALY  AND  ENLARGEMENT  OF  THE 
THYROID  GLAND. 

Two  interesting  and  illustrative  cases  of  the  disease  first 
described  by  Pierre  Marie  in  1886,  and  since  known  as  acro¬ 
megaly,  are  recorded  on  pp.  778  and  780  of  the  present  issue 
of  the  British  Medical  Journal.  One  of  these  is  of  the 
acute  variety,  and  may  reasonably  be  said  to  have  been 
due  to  the  sarcoma  of  the  pituitary  body  that  was  found  at 
the  necropsy.  In  the  other,  of  the  chronic  variety,  there  was 
an  associated  enlargement  of  the  thyroid  gland  and  other 
symptoms  of  exophthalmic  goitre,  which  form  evidence  in 
addition  to  that  already  accumulated  that  there  is  a  func¬ 
tional  relationship  between  the  pituitary  body  and  the 
thyroid,  and  probably  indeed  ther  oof  the  so-called  ductless 
glands.  It  is  a  remarkable  fact  that  in  sporadic  cretinism  or 
congenital  absence  of  the  thyroid  gland  there  is  dwarfing  of 
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the  body  of  its  subject,  and  that  in  defect  of  the  pituitary 
body  there  is  giantism  or,  if  developing  in  later  life  after 
epiphyseal  ossification  has  proceeded  towards  completion 
an  abnormal  enlargement  of  the  extremities  and  of  the 
lower  jaw.  In  the  second  case,  that  recorded  by  Dr.  Cattle 
the  thyroid  condition  was  presumably  the  antithesis  of  that 
obtaining  in  sporadic  cretinism,  and  presumably,  therefore 
if  the  thyroid  abnormality  had  had  any  influence  on  the 
giantism  it  would  have  been  in  the  way  of  increasing  it. 
On  the  other  hand,  as  Dr.  Mitchell  Stevens  has  suggested 
some  of  the  cases  in  which  disease  of  the  pituitary  body 
has  been  found  without  the  occurrence  of  giantism  or  acro¬ 
megaly  may  be  explained  by  a  contemporaneous  defect  of 
the  thyroid  gland  inhibiting  the  general  tendency  to 
giantism.  It  may  be  pointed  out  that  Magnus-Levy  has 
found  an  increased  oxidation  in  acromegaly  like  that 
which  is  characteristic  of  exophthalmic  goitre  and  cases 
supposed  to  be  a  combination  of  the  two  diseases,  similar 
to  that  appearing  in  the  Journal  of  to-day,  have  been  de¬ 
scribed  by  Lancereaux  and  Murray.  Cases  illustrative 
of  the  connexion  between  sporadic  cretinism  and 
acromegaly  are  fairly  numerous.  Boyce  and  Beadles1 
describe  enlargement  of  the  pituitary  body  in 

myxoedema^  and  refer  to  other  cases  recorded  by 
Langhans,  Niepce,  Dolega,  Bourneville,  and  Brieon.  At  the 
ast  meeting  of  the  Clinical  Society  of  London,  reported  at 
P-  7*9,  Dr.  Lediard  of  Carlisle  showed  a  patient  exhibiting 
th©  typical  characters  of  acromegaly  (in  whom  glycosuria 
had  been  observed  for  a  time)  whose  thyroid  gland  had  so 
much  increased  in  size  as  to  require  operation  on  account 
°{  ]£e  dysphagia  and  stridor  it  produced.  At  the  meeting 
of  the  Societe  de  Neurologie  of  Paris,  held  on  January  15th 
last,  1 .  E.  Launois  and  Pierre  Roy  showed  the  patho¬ 
logical  specimens  from  a  case  of  acromegaly  (in  whom, 
also,  there  had  been  glycosuria)  in  which,  with  a  primary 
epithelioma  of  the  pituitary  body,  there  was  enormous 
enlargement  of  the  thyroid  body;  the  gland  weighed 
-5°  grams  (or  about  ten  times  the  weight  of  the  normal 
adult  thyroid),  and  was  found  to  be  in  a  condition  of 
simple  hypertrophy  like  that  of  fibrous  goitre.  Such  a 
condition,  which  is  the  converse  of  that  described  by 
Boi  ce,  Beadles,  and  others,  and  differs  from  that  described 
at  p.  7 80  by  Dr.  Cattle,  seems  to  be  less  uncommon  than 
either ;  according  to  the  statistics  of  Dr.  G.  Hensdale  of 
Jew \ork  it  occurred  13  times  in  36  cases  of  acromegaly, 
lhat  Uie  thyroid  should  be  defective  in  association  with  en- 
largemenbof  the  pituitary  body,  and  that  the  pituitary  body 
should  be  defective  with  enlargement  of  the  thyroid,  seem 
perhaps  less  mysterious  than  the  occurrence,  with  lesions 
of  the  pituitary  body,  of  the  signs  of  exophthalmic  goitre 
m  some  cases  and  of  simple  goitre  in  others. 


THE  GRANARD  NURSING  SCANDAL. 

I  hl  inquiry  into  the  charges  made  by  Dr.  Kenny,  the 
medical  officer,  still  proceeds.  One  of  the  trained  nurses 
tempoiarily  employed  said  she  had  to  use  turpentine  to 
remove  the  dirt  from  a  patient.  The  other  patients  had 
iheir  feet  and  legs  in  a  dirty  condition.  Mother  Michael 
said  she  did  not  consider  Dr.  Kenny’s  report  as  to  the  dirt 
md  overcrowding  true.  Dirt  was  not  prevalent  in  the 
wards  but  sprang  up  from  time  to  time  when  they  were 
Jhort  of  help.  She  did  not  consider  that  the  boy  Doherty 
was  neglected.  Dr.  Kenny  had  used  insulting  language  to 
aer  and  the  other  nuns.  She  admitted  that  there  were  re¬ 
strictions  on  the  work  she  could  do  as  a  nurse,  and  if  there 
were  no  secular  nurses  the  orders  of  the  Local  Government 
board  could  only  be  carried  out  bv  a  wardsmaid.  Sister 
^ose  also  gave  evidence,  denying  the  charges  which  had 
leen  made. 


PROPOSED  PSYCHOPATHIC  HOSPITAL  IN  NEW  YORK. 

m2.ILL -i8*-now  before  the  New  York  State  Legislature 
i!Pfv?Pr-ia^ln£  3°2’?00  d°Hars  (£60,000)  for  a  new  hospital 
or  the  insane.  The  Bill,  which  is  promoted  by  the  State 
commission  m  Lunacy^provides  for  the  erection  of  a 

1  Joum.  Path,  and  Bad.,  vol.  i,  p.  233. 


suitable  building  in  which  patients  may  be  cared  for  until 
proper  examination  establishes  the  fact  of  their  mental 
soundness  or  unsoundness.  The  New  York  Medical  News 
expresses  surprise  that,  with  24,000  persons  adjudged  to  be 
insane  in  the  State  of  New  York,  a  place  has  never  yet 
been  provided  in  which  suspects  may  be  kept  under 
restraint  until  such  time  as  they  can  be  safely  discharged 
or  removal  to  an  institution  becomes  necessary  The 
wards  of  the  Bellevue  Hospital  in  New  York  have  to  some 
extent  served  this  purpose.  But  that  institution  is  now 
quite  inadequate  to  cope  with  the  increasing  number  of 
cases.  Our  contemporary  points  out  that  a  properlv- 
equipped  institution  would  furnish  efficient  means  of 
isolating  sufferers  from  diseases  of  the  mind  and  nervous 
system,  and  would  offer  to  young  medical  practitioners 
opportunity  of  studying  these  diseases  which  cannot  be 
lound  elsewhere.  An  institution  of  the  same  kind  is 
urgently  needed  in  London;  at  present  medical  students 
and  recently-qualified  practitioners  have  very  insufficient 
opportunities  for  the  clinical  study  of  mental  diseases  and 
many  persons  suffering  from  acute  insanity,  who  would 
have  a  good  chance  of  recovery  if  they  were  suitably  treated 
in  a  special  hospital,  drift  to  hopeless  mental  wreck  in  the 
necessarily  deteriorating  environment  of  an  asylum  where 
patients  in  all  stages  of  madness  are  herded  together. 

THE  STUDY  OF  TROPICAL  DISEASES  IN  AMERICA. 

A  number  of  the  leading  physicians  of  Philadelphia  have 
formed  a  Philadelphia  Society  of  Tropical  Medicine,  the 
object  of  which  is  to  prepare  students  of  medicine  and 
practitioners  for  their  duties  in  the  Philippine  Islands 
and  other  tropical  regions.  No  society  of  this  kind  has 
according  to  American  Medicine,  previously  been  formed 
j  ' 0,,  Slates.  The  founders  of  the  society  in¬ 

clude  the  following  members  of  the  medical  profession  : 
President,  Dr  Fenton ;  Vice-Presidents,  Professors  James 
V;  Ison  and  James  Anders ;  Secretary,  Professor  Joseph 
McFarland ;  Treasurer,  Professor  E.  B.  Gleason ;  Execu- 
tive  Committee,  Dr.  John  V.  Shoemaker  (Chairman),  and 
Dr.  Fenton,  Professor  Judson  Daland,  Dr.  R.  G.  Curtin 
1  rofessor  Orville  Horwitz,  and  Dr.  Hobart  Hare.  It  may 
be  added  that  the  trustees  of  the  Michigan  College  of 
Medicine  and  Surgery  have  established  two  new  chairs  in 
tropical  diseases,  with  the  object  of  preparing  medical 
practitioners  to  deal  with  those  affections  as  met  with  in 
the  Philippines  and  in  Cuba. 


IN  PREHISTORIC 


THE  TEETH  AND  JAWS 
SKULLS. 

^ I -0J  British  Dented  Association  of  February 

16th,  Dr.  \\  llliam  Wright,  Lecturer  on  Anatomy  in  the 
University  of  Birmingham,  gives  an  interesting  account  of 
the  teeth  and  jaws  in  a  series  of  prehistoric  skulls  which 
were  found  in  the  East  Riding  of  Yorkshire  and  are  now 
in  the  Mortimer  Museum  at  Driffield.  The  skulls,  says 
.  r.\\  right,  naturally  fall  into  two  groups,  the  first  con- 
sisting  of  47  skulls  of  the  Neolithic  and  Bronze  Ages  20  of 
which  are  male  and  18  are  female;  the  second  group  of 
20  skuHs  13  male  and  7  female,  of  the  Early  Iron  Age. 
I  he  skulls  of  the  first  group  are  mainly  brachycephalic, 
and  oelong  to  the  Celtic  or  mixed  Iberian  and  Celtic  races; 
those  of  the  second  are  mainly  dolicochephalic,  and  belong 
mosu  probably  to  the  Teutonic  race.  The  most  noticeable 
feature  of  the  teeth  was  their  excellent  condition 
as  regards  number,  regularity,  and  freedom  from 
disease.  Among  the  skulls  of  the  Stone  and 
Bronze  Ages  especially,  it  was  no  unusual  occur¬ 
rence  to  find  jaws  with  the  teeth  in  the  most  perfect 
condition  imaginable.  It  was  possible  to  take  the  upper 
molar  length  (Flower)  in  60  per  cent,  of  the  earlier  skulls 
and  in  50  per  cent,  ol  the  later  skulls,  and  this  after  they 
had  undergone  the  double  experience  of  burial  and  exhuma- 
l  ,  r,°,nly  one  skuU  was  there  found  a  carious  tooth — 
a  first  left  lower  molar.  Alveolar  abscesses,  however,  had 
been  present  in  four  cases  among  the  earlier  group,  and  in 
one  in  the  latter  group.  The  relative  freedom  of  the  molars 
from  caries  would  seem  to  be  due  to  their  crowns  being 
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auickly  worn  down  to  a  level  surface,  and  the  pulp  speedily 
becoming  calcified.  Assuming  that  the  abscesses  were  due 
to  caries,  there  were  thus  6  cases  in  67  skulls.  This  p 
portion  is  slightly  higher  than  that  met  ^skullsfrom 
long  barrows  only,  where  46  cases  have  been  noted  in  5  ~ 
skulls  ;  it  is  lower  than  that  found  in  the  round  barrows 
only,  where  10  cases  have  been  found  in  47  skulls.  sug¬ 
gestion  that  caries  was  more  common  in  the  ^orth  0 
England  than  in  the  South  in  prehistoric  times  is  not  borne 
out.  The  flattening  of  the  molars,  and  at  times  of  the 
bicuspids,  was  no  doubt  due  to  the  coarsely-milled  grain 
mixed  with  more  or  less  dirt  or  grit  from  the  mill.  No 
supernumerary  or  supplemental  teeth  were  found 
of  the  skulls.  The  cuspidation  of  the  molars  was  with 
difficulty,  and  only  in  a  few  cases,  ascertainable.  Special 
attention  was  directed  to  the  second  lower  molars  which 
seemed  to  be  invariably  quadncuspid.  Extremely  deep 
canine  fossae  were  noted  in  a  number  of  cases,  ^he  uppe 
incisors  of  one  skull  were  vertically  fissured.  One  lower 
canine  was  noticed  to  have  two  fangs ;  this  is  an  abnor- 
mality  not  uncommonly  found  in  prehistoric  skulls,  though 
according  to  the  late  Professor  Rolleston,  it  is  but  rarely 
met  with  in  the  jaws  of  modern  civilized  races.  Dr. 
Wright’s  investigations  show  that  all  measurements  are 
greater  in  the  jaws  of  the  Stone  and  Bronze  periods  than 
in  those  of  the  Iron  period,  and  that  this  is  especially  true 
of  the  bichondyloid  width  and  of  the  width  of  the  ramus. 
The  indices  show  that  the  earlier  race  was  more  ortho¬ 
gnathic,  and  that  they  had  relatively  wider  palates  and  a 
smaller  basio-nasal  length. 


tobacco  in  any  form  whatsoever,  in  any  house,  place,  high¬ 
way,  street,  square,  or  resort.  Any  minor  violating  the 
provisions  of  this  Act  shall,  upon  conviction  be  fined  in 
any  sum  not  less  than  1  dollar  or  more  than  10  dollars,  or 
be  imprisoned  for  two  days  for  each  offence,  in  the  discre¬ 
tion  of  the  court.”  _ 


MEDICAL  SUPERVISION  OF  SCHOOL  CHILDREN. 
The  Corporation  of  Berlin  has,  it  is  announced,  engaged 
the  services  of  thirty-six  medical  men  as  inspectors  of  the 
elementary  schools  at  a  yearly  salary  of  £100  each.  Each 
child  will  be  medically  examined  before  it  is  allowed  to  go 
to  school,  that  is  to  say,  at  the  age  of  6  years;  special 
attention  will  be  paid  to  the  state  of  the  lungs,  heart,  spine, 
eyes  and  teeth.  Backward  and  sickly  children  will  be  kept 
under  observation  by  the  medical  inspector,  who  will 
advise  the  parents  as  to  the  maintenance  of  their  health 
and  the  promotion  of  their  physical  development.  In 
America  the  medical  inspection  of  schools  has  for  some 
time  been  established  in  Boston  and  New  Aork.  Now  it 
is  stated  that  twelve  medical  inspectors  are  to  be  appointed 
in  the  District  of  Columbia.  The  provision  made  by 
Congress  is  to  the  following  effect;  “For  12  medical 
inspectors  of  public  schools,  four  of  whom  shall  be  of  the 
coloured  race  at  500  dollars  each,  6,ooo  dollars ;  provided 
that  said  inspectors  shall  be  appointed  by  the  Com- 
missioners  only  after  competitive  examination,  and  shall 
have  at  least  five  years’  experience  in  the  practice  of 
medicine  in  the  District  of  Columbia,  and  shal’ perform 
their  duties  under  the  direction  of  the  health  officer  and 
according  to  rules  formulated  from  time  to  time  by  him, 
which  shall  be  subject  to  the  approval  of  the  Board  of 
Education  and  the  Commissioners.” 


THE  WAR  COMMISSION. 

At  a  recent  meeting  of  the  War  Commission  Sir  Arthur 
Conan  Doyle  gave  some  interesting  evidence  as  to  his- 
experiences  as  bead  physician  to  a  private  hospital  during 
the  earlier  part  of  the  war,  including  the  enteric  outbreak 
at  Bloemfontein.  He  considered  that  there  must  have 
been  a  disastrous  breakdown  but  for  the  private  hospitaiSj 
and  that  the  services  of  the  latter  had  been  inadequately 
recognized ;  that  the  R.  A.M.C.  rose  gallantly  to  the  occasion 
but  were  shorthanded  ;  that  more  pains  should  have  been 
exercised  in  the  selection  of  civil  surgeons,  and  that  a  register 
of  those  willing  to  serve  should  be  kept  in  time  of  peace. 
The  nurses  did  splendid  service,  and  the  spirit  of  men  in 
hospital  was  good.  Men  from  the  auxiliary  forces  seemed 
to  him  keener  and  more  appreciative  of  what  they  were 
fighting  for  than  the  regulars.  He  favoured  a  small) 
regular  army  composed  of  picked  men,  and  a  large 
extension  of  the  Auxiliary  Forces.  It  would  not  have 
occurred  to  us  that  the  services  of  the  private  hospitals  in 
the  war  had  been  “inadequately  recognized  so  far  as 
public  acclamation  and  free  distribution  of  honours  by  the 
authorities  may  be  held  to  constitute  recognition.  As 
regards  registration  in  times  of  peace  of  civilian  surgeons- 
ready  to  serve  in  time  of  war,  it  does  not  seem  probable 
that  this  would  be  a  very  useful  measure.  In  the  case  of  a 
thousand  men  quite  ready  and  willing  to-day  to  throw  every¬ 
thing  else  aside  and  go  anywhere  on  the  chance  of  active 
service  at  a  moderate  rate  of  pay, such  an  undertaking  a  year 
or  so  later  might,  and  probably  would  as  regards  the  more 
valuable  of  them,  be  a  matter  of  the  greatest  difficulty. 
As  regards  the  civil  surgeons  who  actually  went  out,  bir 
Conan  Doyle,  if  his  views  are  correctly  reported,  must  nave 
been  singularly  unfortunate  in  his  experience.  Ihe 
records  show  that  the  percentage  of  men  who  failed  under 
the  strain  of  a  new  existence  was  singularly  small,  and, 
according  to  most  observers,  the  utility  of  the  rest  was 
enormous.  Indeed,  considering  the  number  of  them  who 
were  mentioned  in  dispatches,  wounded,  died,  or  given 
posts  of  independent  responsibility,  the  fact  that  practic¬ 
ally  none  who  were  at  the  front  were  picked  out .for  per¬ 
sonal  recognition  can  be  accounted  ior  only  by  the  fact  that 
the  civil  surgeons  as  a  body  were  “  no  man  s  children. 


ANTITOBACCO  LEGISLATION  IN  AMERICA. 

In  the  United  States  House  of  Representatives  the  Com¬ 
mittee  on  Ways  and  Means  has,  we  learn  from  American 
Medicine,  reported  favourably  on  a  Bill  which  imposes  a 
penalty  upon  any  manufacturer  of  tobacco  who  affixes  to 
any  package  of  tobacco,  snuff,  cigars,  cigarettes,  a  mark, 
label,  wrapper,  or  any  other  device  which  promises  or 
offers  a  premium  to  the  holder.  It  is  intended  to  stop  the 
issue  of  gifts  to  purchasers  of  these  articles  in  quantity, 
and  especially  as  applying  to  the  youthful  buyers  of 
cigarettes.  Previous  to  1857  this  practice  had  been  carried 
on  to  an  enormous  extent,  but  the  Dingley  Act,  which 
came  into  effect  at  that  time,  abolished  this  nefarious 
traffic.  It  remained  in  force,  however,  only  five  years,  just 
sufficiently  long  to  establish  its  great  value.  The  Nebraska 
State  Board  of  Health  recently  passed  resolutions  in  favour 
of  a  Bill,  now  before  the  Legislature  of  that  State,  which 
provides,  “  that  no  minor  under  the  age  of  eighteen  years 
shall  smoke  or  in  any  way  use  any  cigarettes,  cigars,  or 


THE  SCIENTIFIC  DETECTION  OF  CRIMINALS. 

By  order  of  the  Italian  Minister  of  the  Interior  Professor 
Ottolenghi  has  lately  given  a  practical  course  of  scientific 
criminology  to  the  superior  officers  of  the  service  of  public 
safety  in  Roma.  He  explained  to  them  the  application  of 
the  scientific  methods  for  the  recognition  of  criminals 
and  the  detection  of  the  crimes  committed  by  them. 
Practical  demonstrations  were  given  on  convicts,  on  dead 
bodies,  and  on  corpora  delicti  of  various  kinds.  It  is  not 
stated  whether  the  learned  professor  took  the  Adventun s 
of  Sherlock  Holmes  for  his  textbook,  but  doubtless  he  found 
the  methods  of  that  ingenious  investigator  useful  in  toe 
preparation  of  his  course.  Perhaps  a  chair  of  detective 
science  may  be  found  in  Scotland  Yard  for  Sir  A.  Conan 
Doyle. 


THE  WAR  AGAINST  QUACKERY  IN  GERMANY. 

A  German  Society  for  the  Repression  of  Quackery  has  just 
been  founded  at  Berlin.  The  first  public  meeting  was  heia 
on  March  8th,  in  the  large  Hall  of  the  Rathhaus.  Among 
the  members  of  the  Society  are  a  large  number  of  laymen 
as  well  as  medical  practitioners.  The  object  of  the  Society 
is  to  enlighten  the  public  mind  as  to  the  harm  done  j 
quackery  to  the  public  health,  and  as  to  the  proper  care  0 
the  sick.  In  furtherance  of  these  objects,  a  r®gu|ar  Pf, - 
paganda  is  to  be  instituted.  Public  meetings  will  be  h 
and  addresses  delivered;  leaflets  will  be  distributed  a 
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other  means  of  educating  the  man  in  the  street  will  be 
adopted.  The  Society  also  proposes  to  take  part  in  the 
meetings  of  quacks,  in  order  to  confute  their  arguments 
and  expose  their  misstatements.  A  weekly  journal  is 
to  be  founded,  in  which  all  the  misdeeds  of  quacks  will 
be  published  and  brought  to  the  notice  of  the  police  author¬ 
ities.  The  Society  will  do  its  utmost  to  influence 
legislation  for  the  repression  of  quackery  and  to  ensure 
the  enforcement  of  existing  laws.  The  subscription  has 
been  fixed  at  1  mark,  in  order  to  make  the  membership  of 
the  Society  accessible  to  all  who  are  interested  in  the  pro¬ 
motion  of  its  objects.  Among  the  members  of  the  Prussian 
Chamber  who  have  already  joined  the  Society  are  Prince 
von  Arenberg,  Graf  von  Douglas,  Herr  Ivopsch,  manufac¬ 
turer,  and  Privy  Councillor  Paasche.  Full  particulars  may 
be  obtained  from  Professor  Sommerfeld,  Wilsnackerstrasse 
52,  or  Dr.  Siefart,  Tauenzienstrasse  3,  Berlin. 


VOLUNTEER  MEDICAL  ASSOCIATION. 

The  annual  dinner  of  the  Yeomanry  and  Volunteer  Medical 
Officers  will  take  place  at  the  Hotel  Cecil,  London,  on  April 
nst  next  at  7.30  p.m.  Major-General  Sir  A.  E.  Turner, 
Iv.C.B.,  It. A.,  will  take  the  chair  and  will  be  supported  by 
Surgeon-General  Sir  William  Taylor,  K.C.B.,  Director- 
deneral,  A.M.S.,  and  other  distinguished  guests.  Tickets 
10s.  6d.  each)  may  be  obtained  from  Lieutenant  E.  C. 
tfontgomery-Smith,  36,  Abbey  Road,  X.W. 


The  German  Society  of  Naturalists  and  Medical  Practi- 
ioners  will  hold  its  seventy-fifth  annual  meeting  this 
rear  at  Cassel,  September  20th  to  26th. 


On  June  24th,  when  the  Prince  and  Princess  of  Wales 
vill  receive  the  honorary  degrees  of  Doctor  of  Laws  and 
Ooctor  of  Music  respectively  from  the  University  of 
London,  the  honorary  degree  of  Doctor  of  Science  will  be 
onferred  on  Lord  Lister  and  Lord  Kelvin. 


A  meeting  of  the  Incorporated  Society  of  Medical 
Ifficers  of  Health  is  to  be  held  on  Friday,  April  3rd,  at 
p.m.  Dr.  Joseph  Groves  will  open  a  discussion  upon 
’ublic  Health  Administration,  and  will,  we  understand, 
eal  with  the  Public  Health  Bill  promoted  by  the  British 
ledical  Association. 


Dr.  Louis  Heisler  Hall,  of  Faulkland,  Delaware,  who 
.’as  recently  elected  to  the  United  States  Senate  from 
)elaware,  is,  we  believe,  the  second  member  of  the  medical 
rofession  in  active  practice  who  has  a  seat  in  the  United 
tates  Senate.  The  other  Senator  is  Dr.  Gallinger,  of  New 
lampshire,  who  has  taken  a  prominent  part  in  the  anti- 
ivisection  crusade  in  America. 


I  The  subject  of  the  Rogers  Prize  to  be  conferred  by  the 
Diversity  of  London  in  1904  will  be  the  Relation  of 
uberculosis  and  Streptotrichosis  from  a  Pathological 
oint  of  View.  Particulars  may  be  had  on  application  to 
ie  Secretary  to  the  Senate. 


We  are  requested  to  state  that  the  excursion  to  the 
orthern  spas  of  England,  to  which  reference  was  made  in 
ie  British  Medical  Journal  of  March  21st,  is  not  con¬ 
ned  to  members  of  the  Balneological  and  Climatological 
ociety.  The  object  of  the  excursion  is  to  make  the 
lerits  of  our  native  health  resorts  as  widely  known  as 
Dssible  among  [members  of  the  medical  profession  of 
ie  country. 


It  is  announced  that  Dr.  Alfred  Hill  has  resigned  the 
fice  of  Medical  Officer  of  Health  to  the  City  of  Birming- 
im,  which  he  has  held  since  1872.  Dr.  Hill  ‘is  in  the  77th 
Jar  of  his  age,  and  by  his  devoted  labours  has  earned  the 
atitude  of  the  city  which  he  has  served  so  well  and 
te  admiration  of  all  interested  in  the  progress  of  the 
ience  of  State  medicine,  which  he  has  done  so  much  to 
*omote. 


Their  Majesties  the  King  and  'Queen  have  intimated 
their  intention  of  attending  the  afternoon  service  at  St. 
Paul’s  Cathedral  on  Sunday,  June  7th,  on  which  day  the 
collections  at  the  services  in  the  Cathedral  will  be  devoted 
to  the  hospitals  and  dispensaries  of  the  metropolis  through 
the  Hospital  Sunday  Fund. 


An  International  Health  Resorts  Exhibition  is  to  be  held 
at  Vienna  this  year,  from  September  12th  to  October  20th. 
The  exhibition  will  consist  of  pictures,  panoramic  views, 
and  raised  maps  and  plans  of  health  resorts,  with  details 
as  to  the  composition  of  waters,  special  treatment,  climatic 
conditions,  musical  and  other  entertainments,  promenades, 
etc.,  and  last,  but  not  least,  as  to  the  cost  of  living  and’ 
treatment. 


A  discussion  on  the  present  methods  of  treating  tuber¬ 
culosis  will  be  held  at  the  Hunterian  Society  on  the 
evenings  of  Wednesdays,  April  8th  and  22nd,  commencing 
at  8.30  p.m.  The  discussion  will  be  introduced  by  the 
President,  Dr.  Stephen  H.  Appleford.  It  will  be  continued 
in  sections  as  follows: — Wednesday,  April  8th:  (1)  Com¬ 
parison  between  the  Treatment  in  Sanatoria  and  in  Private 
Practice,  opened  by  Dr.  Newton  Pitt;  (2)  Influence  of 
Location,  opened  by  Dr.  H.  G.  Felkin  ;  (3)  Selection  and 
Classification  of  Patients  in  Sanatoria,  opened  by  Dr.  T.  N. 
Iyelynack.  Wednesday,  April  22nd  :  (4)  Infection,  Reinfec¬ 
tion,  and  Multiple  Infection,  opened  by  Dr.  Arnold 
Chaplin;  (5)  The  Surgical  Aspect,  opened  by  Mr.  W. 
Knight  Treves ;  (6)  Suggested  Modifications,  with  respect 
to  Comfort,  Exercise,  Rest,  and  Recreation,  opened  by  Dr. 
Glover  Lyon.  There  will  be  an  exhibition  of  plans'  and 
models  of  sanatoria.  The  discussion  will  be  held  in  the 
theatre  of  the  London  Institute,  Finsbury  Institute, 
Finsbury  Circus,  E.C.,  where  a  lantern  and  screen  will  be 
available  for  the  exhibition  of  slides. 


MEDICAL  NOTES  IN  PARLIAMENT. 

[From  our  Lobby  Correspondent.] 


The  Standard  of  Recruits  and  Enlistment.— Both  Houses 
were  engaged  last  week  in  considering  the  character  and 
physique  of  recruits,  and  on  Wednesday,  at  midnight,  a  reso¬ 
lution  was  passed  in  the  Commons  in  favour  of  requiring 
greater  care  to  obtain  adequate  physique  and  to  ensure  that 
each  recruit  was  18  years  of  age.  In  the  course  of  the  debate 
Lord  Stanley,  who  is  now  a  very  powerful-looking  man,  said 
that  he  was  once  himself  a  “  special,”  being  underweight,  but 
drill  and  good  food  had  removed  the  disqualification.  On 
Thursday  the  subject  cropped  up  in  the  Lords,  on  a  question 
put  by  Lord  Denman.  Lord  Hardwicke  stated  that  the  pre¬ 
sent  standard  of  height  for  recruits  entering  the  infantry  of 
the  line  was  5  ft.  3  in.  It  was  the  same  in  January,  1899.  He 
could  not  give  tne  average  chest  measurement  during  the 
past  year  because  a  new  system  had  been  introduced.  Under  the 
old  system  no  recruit  was  accepted,  except  as  a  special,  whose 
minimum  chest  measurement  was  less  than  33  in.  But,  in  accord¬ 
ance  with  the  report  of  a  Committee  of  Military  and  Civilian 
Doctors,  another  system  was  introduced  on  April  1st  last  year. 
The  chest  was  measured  first  when  fully  expanded  ;  secondly, 
when  relaxed  ;  and  if  there  was  a  difference  of  not  less  than 
2  in.  between  the  two  measurements  the  recruit  was  accepted. 
If  it  were  less  than  2  in.  he  was  not  accepted.  Since  the  in¬ 
troduction  of  this  system  no  man  had  been  accepted  who  did 
not  comply  with  those  conditions.  In  future  it  was  intended 
to  issue  a  return  showing  the  average  height,  chest  measure¬ 
ment,  and  the  weight  of  every  recruit  on  enlistment.  Then, 
after  he  had  completed  six  months’  service  and  gone  through 
gymnastic  training,  he  would  again  be  measured,  and  if  he 
had  not,  according  to  the  requirements  laid  down  by  the  Com¬ 
mittee,  increased  his  physical  development  to  the  extent  con 
sidered  necessary  he  would  not  be  allowed  to  remain  in  the 
Army.  When  this  return  was  published  it  would  show  the 
exact  extent  to  which  every  recruit  developed  after  six 
months’  training  in  the  service.  There  was  some  amusement 
caused  by  the  chest  expansion  being  called  the  “  blown-out  ’ 
condition  of  the  recruit  by  Lord  Ribblesdale,  who  wanted  to 
know  the  irreducible  minimum.  This  depended,  it  v  as 
pointed  out,  on  the  physical  development  of  each  recruit. 
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medical  notes  in  parliament. 


The  Pay  of  Captains  R.A.M.C.— On  Tuesday  Dr.  Thompson 
asked  the  Secretary  of  State  for  War  if  he  was  aware  that  the 
captains  of  the  Royal  Army  Medical  Corps  now  attending  a 
professional  course  in  London  and  residing  at  the  temporary 
college  in  the  Hotel  Belgravia  received  an  allowance  at  the 
rate  of  ss.  6d.,  although  lieutenants  on  probation  received  an 
allowance  at  the  rate  of  9s. ;  and  if  he  would  give  directions 
to  remove  this  difference.  Mr.  Secretary  Brodnck  replied 
that  lieutenants  on  probation  received  allowances  for  ser- 
vants,  lodgings,  and  fuel  and  light,  amounting  to  about  4s., 
and  also  drew  mess  allowance  of  4s.  Captains  drew  the  former 
class  of  allowances,  amounting  to  about  5s.  The  question  01 
the  grant  of  the  4s.  mess  allowance  to  them  was  under  con¬ 
sideration.  _ 


The  Volunteer  Service  and  the  Royal  Commission.— 

Mr.  Remnant  asked  the  First  Lord  of  the  Treasury  on  Tuesday 
if  he  would  consider  the  advisability  of  including  a  V  olunteer 
medical  officer  among  the  members  of  the  Royal  Commission 
to  be  appointed  to  consider  the  \  olunteer  Service.  Mr. 
Secretary  Brodrick  answered  that  he  feared  he  could  not 
promise  to  include  officers  of  the  various  departmental  corps 
on  the  Commission. 


Royal  Engineer  Civil  Staff  and  Vaccination.— Last  week  Mr. 
Charles  Hobhouse  asked  the  Secretary  of  State  for  War  if  he 
was  aware  that  an  officer  of  the  Royal  Army  Medical  Staff  re¬ 
quired  civilian  clerks  in  temporary  employ  on  royal  engineer¬ 
ing  works  to  be  vaccinated  as  a  condition  of  employment ;  and 
would  he  say  whether  this  action  had  received  his  sanction. 
Mr.  Secretary  Brodrick  referred  in  his  reply  to  a  previous 
answer  which  he  had  given,  to  the  effect  that  the  General 
Officer  Commanding  Home  District  had  issued  orders  about 
a  year  ago,  during  the  small  pox  epidemic,  that  such  clerks 
were  not  to  be  taken  on  if  they  refused  vaccination. 


pense,  was  another  matter,  and  any  amendment  of  the  law 
on  this  subject  would  be  highly  contentious.  He  should, 
therefore,  be  sorry  to  see  it  brought  within  the  scope  of  a 
Commission  through,  which  it  was  hoped  to  ensure  a  more- 
economical^administration  of  the  Poor  Law. 

The  Adulterated  Butter  Bill.— This  Bill  came  on  for  second 
reading  on  Tuesday  afternoon  and  occupied  most  of  the 
sitting.  Mr.  Kearley  moved  the  rejection  of  the  Bill  in  a  long 
speech,  in  which  he  argued  against  any  slackening  of  the  law, 
and  advocated  the  maintenance  of  the  16  per  cent,  standard 
for  all  butter.  Mr.  Lough  also  opposed  the  Bill,  which  wa3 
supported  generally  from  the  Irish  benches.  Sir  Walter 
Foster,  speaking  from  the  front  Opposition  bench,  said,  it 
was  best  to  have  a  standard  and  stick  to  it,  and  he  criti¬ 
cized  the  Bill  for  departing  from  the  16  per  cent,  standard 
for  water  in  butter  laid  down  by  the  order  of  the  Agricultural 
Department,  and  substituting  a  more  or  less  elastic  limit  of 
20  per  cent.  In  this  way  the  general  standard  would  be 
lowered.  He  suggested  that  the  difficulty  of  Irish  firkin 
butter  should  be  met  by  a  time  limit  for  attaining  the  proper 
standard.  In  that  way  manufacture  would  be  gradually  im¬ 
proved.  He  strongly  opposed  the  proposal  in  the  second 
clause  to  call  milk-blended  butter  “  adulterated  ”  butter.  On 
the  face  of  it  the  clause  legalized  the  sale  of  an  adulterated 
article,  which  was  a  new  principle,  and  he  objected  to  the 
term  as  inapplicable  to  a  wholesome  article  of  food,  which  was 
sold  at  a  cheap  price  and  was  correctly  described.  Mr. 
Hanbury,  in  reply,  defended  the  Bill,  and  especially  argued 
for  the  retention  of  the  word  “  adulterated  ”  as  applied  to 
watered  butters.  He  admitted  the  difficulty  with  regard  to 
Irish  firkin  butter,  and  was  willing  to  make  terms  for  its  con¬ 
tinuance,  and  he  would  generally  consider  amendments  on  all 
the  points  raised  in  committee.  After  some  further  debate 
the  Bill  was  read  a  second  time  without  a  division  and  re¬ 
ferred  to  the  Standing  Committee  on  Trade. 


Vaccination  Officers  and  Legal  Assistance.  Sir  Charles 
M‘Laren  asked  the  President  of  the  Local  Government  Board, 
on  Friday  in  last  week,  if  his  attention  had  been  called  to  re¬ 
presentations  of  the  Hinckley  Guardians  as  to  the  state  of  the 
law  as  to  the  control  of  vaccination  officers ;  and  whether  he 
would  take  steps  to  prevent  these  officials  engaging  legal 
advisers  without  consultation  with,  or  the  consent  of,  the 
guardians.  Mr.  Long  replied  that  his  attention  had  been 
called  to  representations  made  by  the  guardians  on  the  sub¬ 
ject.  As  regards  the  last  part  of  the  question,  he  pointed  out 
that  the  duty  of  the  vaccination  officer  to  take  proceedings  in 
cases  of  default  was  quite  independent  of  any  directions  from 
the  guardians.  In  cases  where  the  guardians  were  opposed  to 
the  enforcement  of  the  Vaccination  Acts,  it  would  obviously 
be  impossible  for  the  vaccination  officer  to  carry  out  the  duty 
referred  to  if  he  had  to  obtain  the  consent  of  the  guardians  to 
the  legal  assistance  which  was  requisite  for  the  purpose  ;  and 
he  was  advised  that  it  was  a  necessary  incident  of  the  statutory 
duty  of  the  vaccination  officer  that  he  should  have  authority 
to  engage  legal  assistance  where  this  was  required. 


The  Vaccination'1  f Acts  and  the  Conscientious  Objector.— 

Mr.  Levy  asked  the  Secretary  of  State  for  the  Home  Depart¬ 
ment  last  week  whether  his  attention  had  been  directed  to 
the  refusal  of  the  justices  of  the  Altrincham  Petty  Sessions  on 
the  1 6th  instant  to  grant  a  certificate  of  exemption  under  the 
Vaccination  Act  to  an  applicant  who  stated  he  had  a  conscien¬ 
tious  objection  to  vaccination,  and  whether  he  could  take 
any  steps  in  the  matter.  Mr.  Secretary  Akers-Douglas  replied 
that  he  had  no  information  as  to  the  case  referred  to.  Certifi¬ 
cates  of  exemption  were,  by  law,  to  be  granted  when  the 
justices  were  satisfied  that  the  applicant  had  a  conscientious 
objection,  and  the  Secretary  of  State  had  no  authority  to  inter¬ 
vene  in  the  matter. 

The  Irish  Poor-law  Medical  Service. — On  Monday  last  Dr. 
Thompson  asked  the  Chief  Secretary  to  the  Lord  Lieutenant 
of  Ireland  if  he  would  consent  to  the  appointment  of  a  Royal 
Commission  to  inquire  into  the  grievances  of  the  Irish  Poor- 
law  Medical  Service,  and  also  into  the  question  of  the  ad¬ 
ministration  of  the  Poor  Law,  the  condition  of  the  work- 
houses,  and  the  treatment  and  management  of  the  poor  in 
these  institutions.  Mr.  Wyndham  replied  that  the  Govern¬ 
ment  was  about  to  appoint  a  Commission  to  consider  the 
general  question  of  the  amalgamation  of  unions  and  the 
amelioration  of  the  condition  of  all  classes  of  destitute  poor 
in  workhouses.  The  grievance  of  the  Irish  Poor-law  medical 
officers,  which  could  only  be  remedied  at  the  ratepayers’  ex¬ 


Imbecile  Children  and  the  Darenth  Asylum.— On  Tuesday 

Mr.  Remnant  asked  the  President  of  the  Local  Government 
Board  whether  his  attention  had  been  called  to  the  proposal 
of  the  Metropolitan  Asylums  Board  to  remove  the  improve- 
able  imbecile  children  back  to  the  Darenth  Asylum, 
where  unimproveable  imbecile  children  were  retained ; 
and,  if  so,  what  steps  he  proposed  to  take  in  the  matter. 
Mr.  Long  replied  that  he  had  received  from  the  Managers  of 
the  Metropolitan  Asylums  District  a  proposal  with  regard  to- 
imbecile  accommodation  and  classification  at  Darenth.  Their 
proposal  seemed  to  be  that  the  present  schools  should  be 
used  as  a  training  school  for  improvable  children ;  that  the 
present  adult  asylum  should  be  used  as  an  industrial  colony 
for  improvable  adults  ;  and  that  the  pavilions  should  be 
utilized  for  the  quite  unimprovable  younger  patients  until 
such  time  as  these  buildings  would  be  needed  for  the  exten¬ 
sion  of  the  industrial  colony.  The  managers  proposed  that 
the  Brighton  Road  Schools  at  Sutton  should  be  used  fcr  the 
accommodation  of  unimprovable  imbeciles.  It  was  necessary 
for  him  to  obtain  further  information  before  he  could  form 
a  definite  opinion  with  regard  to  the  proposal,  and  he  was  at 
present  in  communication  with  the  managers  on  the  subject. 

The  Sale  of  Poisons.— At  the  instance  of  the  Pharma¬ 
ceutical  society,  Mr.  Thomas  Lough  introduced  on  March 
26th  a  Bill  to  amend  the  law  with  regard  to  the  sale  of  poisons. 
The  promoters  represent,  as  one  defect  to  be  remedied,  that 
the  Companies  Acts  enable  unqualified  and  incompetent 
persons  to  escape  the  incidence  of  the  Pharmacy  Act  of  1868, 
under  which  the  sale  of  poisons  is  regulated.  The  second 
defect  in  the  law  is  that  under  the  existing  legal  procedure  ie 
is  only  possible  to  prosecute  the  actual  seller  of  a  poison,  who 
is  frequently  merely  an  assistant  in  the  shop,  while  the  real 
offender — the  employer,  who  causes  the  offence  to  be  com¬ 
mitted— cannot  be  proceeded  against.  The  Bill  now  intro- 
duced  would  alter  this  by  making  the  master  fully  responsible 
for  the  acts  of  his  servants.  It  also  provides  means,  such  as 
do  not  at  present  exist,  of  ascertaining  readily— (1)  in  what 
shops  poisons  are  retailed,  and  (2)  whether  the  persons  m 
charge  of  the  business  at  such  places  are  duly  qualified  or 
not.  _ 

Reception  of  Lunatics.— In  the  House  of  Lords,  on  the 
motion  of  Earl  Carrington,  a  first  reading  was  given  to  a  Bui 
to  authorize  the  London  County  Council  to  provide  houses  for 
the  reception  of  lunatics  or  others  mentally  afflicted  pending 
their  removal  to  asylums. 
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CASE  OF  THE 


CLINICAL  THERMOMETRY  IN  THE 
FIRST  NAPOLEON. 

[Communicated  by  Sir  William  H.  Broadbent  Bart 
M.D.,  F.R.C.P.,  F.R.S.] 

An  instance  has  come  under  my  notice,  which  I  think  will 
interest  the  profession,  of  the  temperature  of  the  body  bein^ 
taken  as  an  item  of  clinical  observation  as  early  as  1S21  Thu 
patient  was  the  First  Napoleon,  the  medical  man  an  army 
surgeon — Dr.  Archibald  Arnott.  y 

Ros?bery  was  writing  his  book  on  Napoleon  at 
St.  Helena,  he  sent  me  a  pamphlet  entitled  An  Account  of  the 
Last  Illness,  Decease,  and  tost- Mortem  Appearances  of  Napoleon 
Bonaparte,  by  Archibald  Arnott,  M.D.,  Surgeon  20th  Re-d- 
ment,  in  order  that  he  might  be  able  to  state  with  confidence 

deaf  hatUTn  °t^^.d?8ea8e-cancer  of  the  pylorus-which  caused 
death.  In  this  it  is  related  how  Dr.  Arnott  was  consulted  by 
Professor  Antomarcln  on  the  case  of  the  Emperor  on  March 
25th,  and  first  saw  him,  or  rather  examined  him,  in  the  dark 
eve^lDg  of  April  1st,  Napoleon  not  permitting  a  licht 
to  be  brought  into  the  room.  He  saw  him  thereafter  daily  or 

fie  “IT7  ay  V11  hl8  death  on  May  5th.  His  account  of 
the  symptoms  is  clear  and  concise,  and  would  almost  in  itself 
have  warranted  a  diagnosis  of  cancer  of  the  stomach.  There 
were  pain,  constipation,  nausea,  and  vomiting,  the  vomited 
matters  towards  the  end  having  the  coffee-ground  character 
£0  tumour  could  be  felt,  but  this  was  explained  post  mortem 
thlc,kn?ss  °J  the  abdominal  parietes  and  by  the  fact 
that  the  pyloric  end  of  the  stomach  was  adherent  to  the  under 
surface  of  the  liver.  At  each  visit  the  events  of  the  previous 
twenty-four  hours  are  recorded,  the  general  condition  of  the 
patient  is  described,  the  pulse-rate  is  given,  and  the  heat  of 
the  surface  is  noted.  On  April  3rd  the  notes  run  :  He  passed 
a  tolerably  tranquil  night  and  slept  a  good  deal  :  his  pulse  was 
76.  heat  96  ;  skin  more  moist  than  natural,  etc.” 

Tins  record  of  the  temperature  struck  me  as  remarkable, 
t;™  d°wn.as  lf  R  were  a  regular  part  of  routine  observa- 
tmn  and  Dr.  Arnott  must  have  had  a  thermometer  with  him 
for  the  purpose,  whereas  clinical  thermometry,  while  practised 
by  a  few  advanced  physicians  for  some  years  previously 
did  not  come  into  general  use  till  after  the  publication  of 
n  underlich  s  treatise  in  1868,  translated  into  English  by  Dr. 
Bathurst  v\  oodman  for  the  Sydenham  Society  in  1871.  The 
temperature,  it  is  true,  was  not  again  taken,  but  Napoleon 
was  a  difficult  patient,  usually  refusing  to  take  the  medicines 
ordered,  and  considerable  time  must  have  been  required  for 
an^  observation  with  such  a  thermometer  as  was  then  avail- 

lt  is  scarcely  probable  that  Dr.  Arnott,  an  army  surgeon 
superior  as  he  evidently  was  in  intelligence,  could  have 
practised  taking  the  temperature  on  his  own  initiative, 
and  it  would  be  a  matter  of  great  interest  to  trace 
Sv  ,heucamf  to.  adopt  it-  He  was  a  graduate  of 
Edinburgh,  and  it  is  reasonable  to  suppose  that  he  learnt 
it  while  a  student.  Now  Dr.  James  Currie.  Physician  to 
the  Liverpool  Infirmary,  who  wrote  the  well  known  remark¬ 
able  work  on  cold  affusion  in  fever,1  and  who  took  the  tem¬ 
perature  before  and  after  the  cold  brine  was  dashed  over  the 
pat  Lent,  was  an  Edinburgh  graduate,  and  wa3  first  led  to 
employ  the  thermometer  by  a  debate  at  a  society  of  students 
tnere.  Of  course  there  was  no  self- registering  thermometer 
in  those  days,  and  the  temperature  had  to  be  noted  while  the 
instrument  was  in  situ.  Dr.  Currie  therefore  modified  the 
mercurial  thermometer  employed  by  Hunter  in  taking  the 
temperature  of  animals  when  investigating  the  subject  of 
animal  heat,  the  most  delicate  then  made,  bending  it  so  that 
the  temperature  could  be  read  off  behind  the  patient  when  the 
thermometer  was  in  the  axilla  or  mouth,  so  as  to  avoid  the 
b5?ath- .  Hr.  Currie  s  book  was  published  in  1797,  and  a  fourth 
edition  in  1805.  Dr.  Arnott  graduated  in  1815. 

It  is  quite  possible,  and  even  probable,  that  in  the  interval 
one  or  other  of  the  physicians  of  the  Royal  Edinburgh  In- 
hrmary-a  contemporary  and  friend  of  Currie-was  system¬ 
atically  teaching  the  use  of  the  thermometer  in  the  wards. 
Er.  (  urrie  mentions  in  the  fourth  edition  of  his  book  that  Dr. 
tiregory,  of  Edinburgh,  practised  ablution,  and  states  that  his 
triend,  Dr.  James  Home,  had  employed  cold  and  tepid  alfu- 
sion  in  sixty-four  cases  of  fever  in  the  Clinical  Ward  of  the 
Edinburgh  Infarmary  during  the  winter  of  1802-3.  The  ther¬ 
mometer  was  employed  in  these  cases ;  a  temperature  of 
4  Medical  Hi ports  an  the  Affects  oj  Water.  Cold  and  Warm,  as  a  HemedyLT 
Aever  and  Febrile  Diseases. 


i°6°  F.  was  noted  and  in  another  case  a  fall  of  4.s°.  It  ought 
not  to  be  difficult  to  ascertain  whether  Dr.  Home  continued 
to  use  the  thermometer. 

.  Post-mortem  Examination. 

aminIti>onOWinglS  ^  °fficia’  reP°rt  °f  the  Post‘m°rtem  ex- 

r.  t  t  a  -  Longwood,  St.  Helena,  May  6th,  1821 

Report  of  Appearances  on  Dissection  of  the  Body  of  Napoleon  Bonaparte 
(,r°mD*!hup'rl ticia.!  view  the  body  appeared  very  fat,  which  state  was  con- 
firmed  by  the  first  incision  down  its  centre,  where  the  fat  was  upwards 

abdomen 1  °VCr  ^  Sternum’  and  one  inch  aud  a  half  over  the 

On  cutting  through  the  cartilages  of  the  ribs  and  exposing  the  cavitv  of 
the  thorax,  a  trifling  adhesion  of  the  left  pleura  to  the  pleura  c-ostalis  was 
found;  about  three  ounces  of  reddish  fluid  were  contained  in  the  left 
cavity,  and  nearly  eight  ounces  in  the  right. 

The  lungs  were  quite  sound. 

The  pericardium  was  natural,  and  contained  about  an  ounce  of  fluid 

The  heart  was  of  the  natural  size,  but  thickly  covered  with  fat  • 'the 
auricles  and  ventricles  exhibited  nothing  extraordinary,  except  that  the 
muscular  parts  appeared  rather  paler  than  natural. 

Upon  opening  the  abdomen  the  omentum  was  found  remarkably  fat  • 
and  on  exposing  the  stomach  that  viscus  was  found  the  seat  of  extensive 
disease;  strong  adhesions  connected  the  whole  superior  surface,  par. 
ticularly  about  the  pyloric  extremity,  to  the  concave .  surface  of  the  left 
U?r;  a?d  0n  s®Paratiag  these  an  ulcer,  which  penetrated  the 
coats  of  the  stomach,  was  discovered  one  inch  from  the  pylorus,  sufficient 
to  allow  the  passage  of  the  little  finger.  The  internal  surface  of  the 
stomach,  to  nearly  its  whole  extent,  was  a  mass  of  cancerous  disease  or 
scirrhous  portions,  advancing  to  cancer;  this  was  particularly  noticed 
near  the  pylorus.  The  cardiac  extremity  for  a  small  space  near  the  ter¬ 
mination  of  the  oesophagus  was  the  only  part  appearing  in  a  healthy 
state.  The  stomach  was  found  nearly  filled  with  a  large  quantity  of  fluid, 
resembling  coffee  grounds. 

The  convex  surface  of  the  left  lobe  of  the’ liver  adhered  to  the 
diaphragm,  but  with  the  exception  of  the  adhesions  occasioned  by  the 
disease  in  the  stomach,  no  unhealthy  appearance  presented  itself  in  the 

11 V  01*. 

The  remainder  of  the  abdominal  viscera  were  in  a  healthy  state. 

A  slight  peculiarity  in  the  formation  of  the  left  kidney  was  observed 
(Signed)  Thomas  Shohtt,  Physician  and  P.M.O. 

Arch.  Arnott,  M.D.,  Surgeon  20th  Regiment. 

Charles  Mitchell,  M.D.,  Surgeon  H.M.S.  Vigo. 

Francis  Burton,  M.D.,  Surgeon  66th  Regiment. 

Matthew  Livingstone,  Surgeon  H.  C.  Service. 

Biographical  Sketch  of  Dr.  Arnott. 

This  communication  cannot  be  more  fitly  closed  than  by  the 
obituary  notice  of  Dr.  Arnott,  taken  from  the  London  and 
provincial  Medical  Directory  of  1856.  Notices  of  greater 
length  were  published  in  the  Lancet  and  Medical  Times  and 
gazette  of  July  21st,  1855.  In  all  Dr.  Arnott  is  given  the 
credit  of  having  attended  Napoleon  for  some  time,  but 

^  own  account  it  was  during  the  last  six  weeks 
of  his  life  only. 

Arnott,  Archibald,  M.D.Edin.  1815,  late  of  II. M.  20th  Regiment,  on  July 
6th,  1855,  at  Kirkconnell  Hall,  Ecclefechan,  Dumfriesshire,  aged  84.  Dr 
Arnott  entered  the  army  upwards  of  60  years  ago,  and  retired  from 
active  service  in  1825.  For  a  few  years  he  was  attached  to  the  nth 
Dragoons,  but  for  a  much  longer  period  served  with  Her  Majesty’s  20th 
Foot,  sharing  the  perils  and  exploits  of  that  distinguished  corps  on  the 
N  ile,  in  Calabria,  Portugal,  Spain,  and  Holland,  and  earning  a  medal  with 
clasps  for  Egypt,  Maida,  Vimiera,  Corunna,  Vittoria,  the  Pyrenees 
Mvella.  Mve,  Orthes,  and  Toulouse.  After  the  war  Dr.  Arnott  accom¬ 
panied  his  brave  companions  in  arms  to  St.  Helena  and  India,  and  at  the 
former  station  became  the  medical  attendant  of  Napoleon  Bonaparte. 
His  professional  ability,  ingenuous  character,  and  »dignified  deportment 
as  an  officer  and  gentleman,  at  once  secured  for  him  the  conlidence  of 
that  extraordinary  man,  whose  good  opinion  thus  early  formed  was 
strengthened  by  daily  interviews  during  the  progress  of  the  fatal  disease 
and  at  last  ripened  into  warm  personal  attachment  and  sincere  esteem! 
These  sentiments  were  cordially  reciprocated  by  the  physician  ;  and,  on 
the  part  of  the  illustrious  patient,  were  expressed  on  all  occasions  by 
delicate  attentions  and  lively  marks  of  affectionate  regard. 


I  resentation.— An  interesting  presentation  was  made 
to  Dr.  MacCarthy,  at  the  St.  John  Moore  Lodge  of  Odd¬ 
fellows,  M  L .,  \\  oreester,  on  the  occasion  of  his  leaving  that 
city.  Dr.  MacCarthy  has  been  the  medical  officer  of  the  lodge 
for  over  twenty  years.  The  lodge  presented  him  with  a  band- 
some  hand  painted  illuminated  address,  in  which  the  grati¬ 
tude  of  the  brethren  was  expressed  for  his  kind,  skilful,  and 
earnest  attention  to  the  members,  and  extending  to  him  the 
best  wishes  of  the  lodge  for  his  future  happiness  and  welfare. 
—Dr.  Black,  cn  the]  occasion  of  his  leaving  Hurstpierpoint 
recently,  received  a  cheque  for  ^130  in  recognition  of  his  un¬ 
selfish  labours  and  unfailing  courtesy.  More  that  190  persons 
contributed  towards  this  sum. 
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CONTRACT  MEDICAL  PRACTICE. 


TEE  EPIDEMIC  GRANTS  FOR  PUBLIC 
ELEMENTARY  DAY  SCHOOLS. 

The  Education  Codes  of  past  years  contained  an  Article 
i'iox*)  which  was  well  known  to  medical  omcers  of  health,  and 
which  in  well-administered  districts  was  most  efficient  in  pre¬ 
vent  in  ^  or  minimizing  friction  between  the  educational  and 
sanitary  authorities.  This  Article  enabled  the  school  authori¬ 
ties  to'  claim  grant  in  respect  of  children  who  had  been 
excluded  from  school  because  they  were  suffering  from  mlec- 
tious  disease,  or  had  been  in  contact  with  cases  of  infectious 
disease.  The  Article  in  question  lias  been  worked  to  a  very 
varying  extent  in  different  districts,  but  that  its  importance 
was  rapidly  becoming  more  fully  realized  is  indicated  by  the 
fact  that  while  in  the  school  year  1897-8  the  average  attend¬ 
ances  of  children  claimed  under  this  head  in  the  whole  of 
England  and  Wales  were  7,046,111  the  following  years  they  had 
increased  to  11,341,  25,267,  and  35,242,  becoming  46,446  m  the 

school  year  1901-2.  ,  _  ,  .  ,,  „  ^ 

In  the  recently-issued  Provisional  Code  of  the  Board  of 
Educations  Article  101*  is  abrogated,  an  intimation  being 
inserted  that  “  no  grant  will  be  made  under  this  Article  in 
respect  of  any  diminution  of  attendance  occurring  afto 
March  31st.  1903.”  In  the  prefatory  remarks  to  the  Code, 
signed  by  Mr.  R.  L.  Morant,  the  new  Secretary  of  the  Board 
of°Education,  the  following  explanation  of  this  unfortunate 

act  of  the  Board  is  given  :  . 

After  March  31st.  1903,  the  Board>ill  discontinue.the  special  epidemic 
grant  which  has  hitherto  been  allowed  to  schools  in  compensation  for 
loss  of  income  in  any  particular  year,  owing  to  the  grant  being  payable 
on  a  diminished  attendance,  while  the  expenditure  offilstaff  and  main- 
tenance  remained  unreduced.  Tlie  amounts  payable  undertliis  Article  to 
individual  schools  have,  as  a  rule, ‘been  inconsiderable  as  compared  with 
the  total  income  and  expenditure  of  the  year.  Many  difficulties,  too, 
have  been  found  incident  to  the  administration  of  the  Article,  and  it  is 
believed  that  the  money  spent  under  its  provisions  might  better  be  de¬ 
voted  to  tlie  improvement  of  the  instruction  given  to  pupil  teachers. 
\  rrangements  are  accordingly  being  made  to  effect  this. 

As  lias  been  indicated,  the  Article  now  rescinded  has  been 
instrumental  in  doing  great  good  and  was  capable  of  doing 
much  greater  good.  There  lies  before  us  the  annual  report  of 
the  School  Board  of  an  urban  district  in  which  this  Article 
has  been  utilized  probably  more  extensively  than  in  any 
other  town.  In  this  town  the  average  attendance  at  all  the 
elementary  schools  lias  increased  from  81.5  per  cent,  in  1895 
to  S~.o  per  cent,  in  1902.  In  the  same  town  the  aveiage 
attendance  in  the  infants’ schools  (in  which  Article  101*  has 
been  used  more  drastically  than  in  the  higher  depart¬ 
ments)  was  85.6  per  cent,  in  1901  and  87.0  per  cent, 
in  1902.  These  figures  may  be  compared  with  an  aver¬ 
age  attendance  in  infant  schools  throughout  England  and 
Wales  rising  slowly  from  70.5  per  cent,  in  1897  8  to  725  per¬ 
cent,  m  1901-2.  Were  it  possible  to  quote  similar  figures  for 
other  single  districts  than  the  above,  there  is  little  doubt  that 
a  close  correspondence  would  he  capable  of  being  shown  be¬ 
tween  the  amount  of  infectious  disease  caused  by  school  life 
and  the  judicious  use  of  the  powers  for  excluding  children, 
which  Article  101*  ensured  should  not  be  accompanied  by 
pecuniary  loss  to  the  local  educational  authorities. 

School  attendance  is  controlled,  on  the  one  hand,  by  the 
teachers  of  the  schools  and  by  attendance  officers  acting 
under  tlie  local  educational  authority;  and,  on  the  other 
hand,  by  the  sanitary  authority  acting  on  tlie  advice  of  their 
medical  officer  of  health.  The  local  instance  already  adduced 
shows  that  the  strict  enforcement  of  exclusion  of  infected  and 
of  suspected  children  not  only  does  not  lower  tlie  average 
attendance,  but  is  compatible  with  an  average  attendance  so 
much  higher  than  that  of  the  entire  countiy  as  to  render  it 
probable  that  the  exclusion  of  such  children  and  the 
extremely  high  average  attendance  stand  to  each  other,  in  a 
large  measure,  in  the  relationship  of  cause  and  effect.  This 
is  in  accordance  with  what  we  now  know  of  the  means  by 
which  such  diseases  as  scarlet  fever  and  diphtheria,  especially 
the  latter,  are  spread  in  schools.  It  is  largely,  if  not  chiefly, 
by  means  of  children  who  have  been  in  contact  with  infection, 
hut  themselves  show  little  or  possibly  no  clinical  evidence  of 
disease.  Anything  that  will  render  it  more  difficult  for  the 
medical  officer  of  health  to  exclude  such  suspected  children 
temporarily  from  attendance  at  school  will  cause  a  serious 
increase  of  spread  of  infectious  disease  ;  and  it  is  obvious  that 
when  such  exclusions  are  no  longer  to  be  reckoned  in  average 
attendance,  education  committees,  except  the  most  enlight¬ 
ened,  will  be  persuaded  with  difficulty,  if  at  all,  to  support  the 
medical  officer  of  health  in  such  a  line  of  action.  His  diffi¬ 


culties  will  be  even  greater  should  he  propose  to  close  a 
school  on  account  of  the  serious  prevalence  of  infectious 
disease  among  its  scholars.  It  would  be  easy  to  argue  this 
point  in  further  detail,  and  to  adduce  instances  in  support  of 
the  above  contentions  ;  but  their  general  truth  must  be  suf¬ 
ficiently  obvious.  A  further  word  needs  to  be  said,  however, 
from  the  individual  scholar’s  standpoint.  Under  the  new 
conditions  the  scholar  recently  convalescent  from  acute 
disease  will  tend  to  be  “rushed”  back  to  school  before  his 
health  is  re-establislied,  and  much  harm  will  result  in  many 

instances.  • 

In  view  of  the  preceding  considerations,  we  are  driven  to 
conclude  that  the  Board  of  Education  has  been  ill-advised  in 
abolishing  this  epidemic  grant.  We  do  not  wish  to  suggest 
that  they  have  wittingly  been  withdrawing  by  means  of  the 
Code  a  portion  of  the  increased  parliamentary  grant  to  educa¬ 
tional  authorities  given  by  the  recent  Education  Act.  The 
reasons  given  in  Mr.  Morant’s  remarks  quoted  above  tiave 
doubtless  been  the  chief  determining  cause  of  the  chan  ge,  but 
the  loss  to  local  authorities  will  be  greater  than  Mr.  Morant 
appears  to  think.  In  London,  where  we  believe  Article  101 
has  been  most  imperfectly  employed,  it  will  mean  a  loss  to 
the  local  rates  probably  of  ^12,000  annually.  In  some  pro¬ 
vincial  towns  it  will,  proportionately  to  population,  mean  a 
much  larger  loss.  But  the  local  money  loss  is  not  the  chief 
consideration.  The  increased  difficulty  in  securing  the  exclu¬ 
sion  of  children  who  ought  to  be  excluded,  the  frequent 
failure  to  secure  this  exclusion,  the  consequent  greater  preva¬ 
lence  of  infectious  diseases,  the  damage  to  the  national 
health,  and  the  loss  of  life  in  very  many  instances,  are  much 
more  important  considerations.  We  hope  that  influential 
representations  will  be  made  to  the  Board  of  Education,  and 
that  the  “  provisional  ”  Code  when  superseded  by  the  regular 
Code  will  not  continue  this  unfortunate  alteration  of  policy, 
which  if  persevered  in  may  have  most  serious  consequences 
to  the  public  health. 


CONTRACT  MEDICAL  1  RACTICE. 

Motherwell,  Lanark. 

The  difference  between  the  medical  profession  at  Motherwell 
and  the  local  Friendly  Societies  does  not  seem  to  be  settled. 

0  are  sorry  to  hear  that  a-  Dr.  Graham  of  Carstairs,  in  spite 
of  the  remonstrances  of  the  local  medical  profession,  has 
accepted  the  position  of  medical  officer  to  the  societies.  It  is 
to  be  hoped  that  Dr.  Graham  will  reconsider  his  position, 
which  must  be  disagreeable  to  himself  personally.  If  the 
Motherwell  doctors  and  the  local  societies  are  left  to  arrange 
their  differences,  we  have  no  doubt  that  a  satisfactory 
solution  will  be  eventually  arrived  at;  but  if  an  outsider 
permits  himself  to  be  made  the  tool  of  one  party  to  the 
the  dispute  we  can  foresee  only  prolonged  discord  and  trouble. 
We  strongly  advise  the  local  medical  profession  and  the  socie¬ 
ties  to  seek  the  aid  of  an  arbitrator  who  will  inquire  into  the 
grievances  of  tlie  medical  profession,  and  see  how  far  their 
complaints  of  inadequate  payment  are  reasonable,  and  how 
far  the  societies  can  fairly  be  expected  to  allow  the  increased 
fees  asked. 

New  Zealand. 

A  meeting  of  medical  practitioners  was  held  at  Auckland  in 
January  in  order  to  take  a  stand  against  the  Friendly  Socie¬ 
ties  endeavouring  to  reduce  medical  fees.  The  Friendly 
Societies  are  forming  a  dispensary  there,  and  have  notified 
club  surgeons  that  unless  they  accept  a  fee  of  14s.  permember 
per  annum  without  medicine  they  will  advertise  for  new 
surgeons.  At  the  meeting  tlie  following  resolution  was  carried 
unanimously,  and  signed  by  all  present,  and  up  to  Febiuaiy 
3rd  had  been  signed  by  most  of  the  practitioners  there,  and 
new  at  the  present  time  has  in  all  probability  been  signed  by 

We  the  undersigned  medical  practitioners  of  Auckland,  agree  to  support 
in  every  way  the  action  of  the  medical  officers  of  Friendly  Societies  in 
resisting  the  determination  of  the  Friendly  Societies  Conference  to  reduce 
the  medical  fees  to  13s.  per  member  without  medicine;  and  we  pledge 
ourselves  not  to  accept  lees  than  16s.  per  member  per  annum  for  such 

We  are  requested  by  the  Honorary  Secretary  of  the  Auckland 
section  of  the  New  Zealand  Branch  of  the  British  Medical 
Association  to  bring  these  facts  to  the  notice  of  our  readers, 
and  to  inform  them  that  should  the  societies  advertise  and 
get  practitioners  to  accept  these  appointments  on  the  terms 
offered  by  the  Friendly  Societies,  those  practitioners  will  not 
be  recognized  by  the  medical  profession  in  Auckland. 


A  PR  it  4,  1903.] 
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THE  MEDICAL  GRADUATES'  COLLEGE  AND 

POLYCLINIC. 

8??,era!  meeting  of  the  members  and  subscribers 
Graduates'  College  and  Polyclinic  was  held  at 
^“?r\S‘r2VV-0-'  on  Ma?ch  3'»t,  under  iheXirman: 
8hTh°  f‘SirH  ’  H‘  Re0ADJ!KNT>  Part.,  President  of  the  College 
f0UH  h  fnnual  r(‘port  of  the  Council  and  balance-sheet 
tothe  end  of  1902  were  presented.  The  report  showed  that 
there  had  been  a  continued  increase  in  all  departments  of  the 
work  of  the  College  during  the  past  year.  The  number  of 

Sth  825SinT9oi?Ub8CriberS  hadincreased  to  94i  as  compared 

The  Chairman,  in  formally  moving  the  adoption  of  the 
report  and  balance-sheet,  referred  to  the  multifarious  depart¬ 
ments  of  the  work  of  the  polyclinic,  and  said  that  although  he 
had  never  ceased  to  hope  that  it  might  at  length  have  its  ovvn 
fully  equipped  dinica1  hospital,  the  great  value of  thS 
Polyclinic  in  its  present  stage  of  development  was  the 
evidence  it  afforded  of  the  desire  of  medical  men  to  keep 
abreast  with  medical  advances,  and  by  obtaining  the  latest 
knowledge  to  qualify  themselves  to  render  the  best  possible 
service  to  the  public.  The  idea  underlying  their  plan  of  work 

S  yg°f0d’and  by  contributing  to  the  Efficiency  of 

the  medical  profession  was  a  great  advantage  to  the  com¬ 
munity  He  therefore  thought  that  they  had  a  claim  on  the 
public  for  support,  and  especially  for  the  support  of  a  nost- 

graduate  hospital  and  college  which  would  result  in  service  to 
humanity  and  science.  aeivice  to 

T>Y??sey  seconded  the  motion,  and  alluded 
to  the  success  of  the  work  of  the  College  in  all  its  depart¬ 
ments,  to  the  increase  of  their  numbers,  and  also  to  the  only 
atlsfactory  P01*1 t— the  finances  of  the  College,  which  were 

EShfS  ?1"  ^  ■  T1?,ere  w?s  no  medioal  institution,  he 
thought,  in  Great  Britain,  if  any  in  the  world,  where  members 
received  such  good  value  for  their  subscriptions. 

d e tail «S  Eh°pUh  JA Y L0Ii  (f!0n0Ar,a/7  Treasurer)  explained  the 
detads  of  the  balance-sheet.  Although  it  showed  a  debit,  yet 

le  nancial  position  revealed  was  in  some  respects  an  im¬ 
provement  on  the  previous  year.  The  College  was  very 
“nHnn  PfaYLDg  lta  way  by  yearly  subscriptions,  but  the  publi- 
debt  each  year.  J°Urna  “eant  the  incurrinS  of  considerable 

Remarks  on  the  internal  economy  of  the  College  were  made 
y^Yera.  “eaibers,  among  which  were  suggestions  for  im¬ 
proving  its  financial  position  by  making  it  available  for  use  in 
he  evenings  as  a  sort  of  medical  club,  and  by  raising  the 
annual  subscription  of  members  from  one  guinea  to  two 
guineas.  The  Chairman  thought  that  if  the  members  and 
subscribers  agreed  to  the  raising  of  the  subscription  the 
financial  problem  would  at  once  be  solved.  P 

The  report  and  balance-sheet  were  adopted.  Votes  of 
thanks  were  passed  to  the  retiring  members  of  Council,  and 
the  following  were  elected  members  of  Council  for  the 
DV  ^  A'  H-Tabby’  Dr.  S.  Cathcart,  Dr.  E.  n! 
Williams  D  daS  Grant’  Mr'  Rlchard  Take,  and  Dr.  Leonard 

A  vote  of  thanks  to  the  Chairman  closed  the  proceedings. 

THE  PREVENTION  OF  CONSUMPTION. 

T  Great  Britain. 

Leeds  —  At  the  conference  of  the  Postal  Teleeraoh  Clerks’ 

adStl0n  h?1r  in  Leeds  0n  March  7th  a  rS»lution  was 
adopted  appointing  a  committee  to  investigate  the  means 
of  providing  sanatorium  accommodation  for  postal  employes 

KriD?  *5?  re80]™?n,  Mr.  C.  H.  Garland  (LonZ)  said 
that  the  post-office  established  staff  in  1899  was  82  172  and 
there  were  62  deaths  and  83  retirements  caused  by  consump- 

nt0ta  038  °f  *i5-  Persons*  The  total  staff  now  num¬ 
bered  over  179,000,  and  it  might  be  reckoned  that  of  these  100 

°h,3  °r8°rry  y?ar  fel1  victims  ^  this  disease.  Amongst 

ThV  lSr  8taff  1°!1  waa  Pf0bably  2  per  ,,000  annually. 

report  of  the  Postmaster-General  showed  that 
VL“8  “  (c  trk.S’  sorters»  and  telegraphists)  numbered  30,330. 

each  veEr  nnarff8uT  1 P^sons  would  require  treatment  in 
fnEti/  f  ’  *  d  that  each  bed  in  the  sanatorium  would  provide 
5?  tjLtreatmeSf  of  3»  or  Perhaps  4.  persons  during  the  year, 
y?  heds  would  meet  the  requirement.  At  a  cost  of 

tenanS^/8’000  WOuld  re  recluired  for  erection,  and  main- 
Za“c*  at  -£65  Per  annum  for  each  bed  would  absorb  a  yearly 

week-  frE  tbe  indp0r  stall  would  subscribe  id.  a 

ihout  ill fteen  months  the  /8,ooo  for  erecting  the 
sanatorium  would  be  provided,  and  if  they  would  thin  con¬ 


tinue  to  subscribe  -’-d.  a  week  it  would  yield  about  f-x  200  a 
year  for  maintenance  The  collection  of  this  sum  wouldbS 
greatly  facilitated  if  the  Postmaster-General  would  allow  the 
money  to  be  collected  by  the  Department,  as  was  done  forlorn? 
other  purposes,  financial  aid  might  also  be  obtained  from 
certain  benevolent  societies,  who  would  find  it  to  thdr  advES 
tage  to  assist  in  reducing  the  death-rate  amongst  their  mem- 

rtna’fnb0U  5°  pei' eent*  the  mortality  amongst  these  being 
due  to  consumption.  The  Association  of  British  Postal 
Medical  Officers,  m  a  special  report  on  the  prevalence  of 
tubercle  amongst  the  employes  of  the  Post  Office,  expressed  a 
strong  opinion  that  sanatoria  for  the  treatment  of  the  diseasE 
might  be  advantageous  if  established,  and  the  Postal  Tell 
graph  Cleiks  Association  could  erect  no  more  noble  monu- 

Zh  awork^11  mem0ry  than  the  record  of  having  initiated 

Nottingham.— The  third  annual  report  of  the  Nottingham  and 
Nottinghamshire  Association  for  the  Prevention  of  (Jonsump 
t  on  for  the  year  ending  1902  contains  the  reports  of  the  first 

ThnnEumt°inihS  wo.rkl-ng  of  the  Sherwood  Forest  Sanatorium, 
though  the  sanatorium  was  not  formally  opened  till  Mav 
30th,  1902,  patients  had  been  received  since  February  3rd  and 
u-1  u8  £he,year  t,be  numher  of  beds  had  been  increased  to  >4 
which  had  usually  been  all  occupied.  During  the  eleven 
months  61  patients  had  been  admitted,  of  whom  41  had  been 
d  schargeil  and  20  remained  under  treatment  at  the  end  of 
the  year.  Of  the  41  who  had  been  discharged,  after  an 
average  stay  of  about  four  months,  n  were  early  cases  21 

thellarannf9fiadvan<ied  cases-  There  were  no  deaths  during 
the  year.  Of  the  early  cases  the  disease  was  arrested  in  3^ 

4  left  much  improved,  3  were  improved,  and  1  stationary.  Of 
the  21  serious  cases  2  were  “  arrested,”  7  “much  improved  ” 

9  “improved,”  1  “stationary,”  and  2  “worse.”  Of  the 
9  advanced  cases  1  was  much  improved,  6  improved  and 
2  became  worse.  The  Committee  is  anxious  to  see  the 
practical  adoption  of  the  suggestion  made  by  the  Duke  of 
Portland,  that  an  “  After-Care  Committee”  should  be  formed 
to  assist  convalescents  to  conditions  of  life  and  work  suited 
to  then-  strength,  and  it  suggests  the  advisability  of  esta¬ 
blishing  a  consumptive  colony  for  this  purpose.  The  build- 
wl^?b  Y0£t  °.n  y  £22°  Per  bed,  had  proved  quite  satisfac- 
^y-  Tb®  financial  statement,  though  it  shows  a  balance  of 
on  the  year  s  working,  is  not  quite  without  cause  for 
anxiety  as  to  the  future.  Tne  annual  subscriptions  at  present 
only  provide  one-third  of  the  amount  required  to  carry  on  the 
sanatorium,  and  as  the  appointment  of  a  resident  medical 

thl  aKd  ‘P. the  expenditure,  a  substantial  addition  to 

the  list  of  subscribers  is  essential.  The  working  expenses 
show  the  annual  cost  per  bed  to  be  about  L6k.  P 

, °™eJtershlrerrA  meeting  of  the  General  Committee  of 
the  \V  orce3tershire  Consumption  Sanatorium  was  held  at 
AVoreester  on  February  26th,  Dr.  H.  E.  Dixev  nresidine- 
The  cost  of  altering  the  house  on  the  Ankerdine^Hdls,  erect¬ 
ing  shelter,  lighting,  heating  and  other  expenses,  amounted 

^i£2a29%5eing  ^I5Alnt  exce8aof  the  total  contributions  re¬ 
ceived.  The  amount  of  annual  subscriptions  guaranteed  for 
five  years  is  £950.  The  sanatorium  was  opened  in  November 
last,  and  is  now  in  full  working  order  with  15  patients.  Dr. 

'  osbroke  mentioned  that  a  further  £400  per  annum  would  be 
required  to  keep  up  the  sixteen  beds,  the  funds  at  the  dis- 
posffi  of  the  Committee  enabling  them  to  provide  only  12 
beds,  the  other  cases  paying  a  weekly  sum. 

Gloucestershire  Somerset  and  Wilts  — This  Branch  of  the 
National  Association  lor  the  Prevention  of  Consumption  is 
pressing  forward  the  scheme  for  the  erection  of  a  sanatorium 
1ey’^ear.  B?tb’  where  an  ideal  site  has  been  selected. 
fbe  j,otal  estimated  cost  of  building  a  sanatorium  equipped 
foi  60  patients  is  ,£20,000,  and  £4, 000  per  annum  will  be 
required  for  maintenance.  A  commencement  is  to  be  made 
as  speedily  as  possible  with  a  building  containing  20  beds 
and  an  admmislmtive  block  which  will  be  sufficient  for  the 
60  beds  which  the  sanatorium  will  provide  when  completed. 
Twelve  of  the  beds  are  already  practically  allotted,  including 
4  or  Bnstol,  2  each  for  Bath  and  Swindon,  and  1  for  Glouces- 

^  \iaS  m  vn  dPc‘^ed  that  the  class  of  patients  to  be  ad- 
mitted  should  be  the  poorer  classes  above  the  rate-supported 

Liverpool.— On  March  30th  the  annual  meeting  of  the  Liver- 
pool  Hospital  for  Consumption  and  Diseases  of  the  Chest, 
Mount  1  leasant  and  Kingswood,  Delamere  Forest,  was  held 
at  Liverpool  The  Lord  Mayor,  Mr.  W.  Watson  Rutherford, 
Al.l .,  was  in  the  chair.  The  report  stated  that  the  number  of 
patients  treated  at  Mount  Pleasant  had  been  larger  than  in 
previous  years,  the  figures  being:— -1900:  indoor  cases,  221; 
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outdoor,  2,071  new  cases,  15,822  attendances.  1901:  mdooi, 
^18  •  outdoor,  1,984  new  cases,  16,291  attendances.  i902:  in‘ 
doo’r,  217  ;  outdoor,  2,115  new  cases,  and  18,039  attendances 
The  Committee,  acting  under  the  advice  01  experts,  had 
decided  to  demolish  a  large  portion  of  the  existing  buildings, 
and  to  remodel  what  remained  for  administrative  purposes 
On  the  cleared  area  an  entirely  new  hospital,  in  all  lespects 
suited  to  modern  demands,  would  be  erected.  For  the 
first  time  during  the  past  year  the  total  income  at  the  disposal 
of  the  Committee  had  been  inadequate  to  meet  the  expenses 
of  maintenance  at  Mount  Pleasant,  and  the  new  sanatorium  in 
connexion  with  it  at  Delamere  Forest  now  in  full  operation. 
The  report  of  the  sanatorium  at  Delamere  I  orest  marked  the 
first  complete  vear  of  the  working  of  that  branch.  bhe 
President,  Mr.  W.  P.  Hartley,  in  addition  to  previous  bene¬ 
factions,  had  stated  to  the  Committee  his  preparedness  to 
increase  the  patients’  accommodation  at  Delamere  to  60  beds, 
together  with  all  appurtenances  necessary  thereto  (the 
nresent  capacity  was  40  beds)  at  his  sole  expense,  provided 
the  Committee  could  reasonably  assure  him  that  the  increased 
expense  of  maintenance  was  likely  to  be  secured.  The  Com¬ 
mittee  issued  a  public  appeal  in  December  last,  and  the 
result  so  far,  was  new  and  enlarged  annual  subscriptions 
amounting  to  about  £450  and  donations  to  an  endowment 
and  maintenance  fund  of  slightly  exceeding  ^2,cco.  The 
medical  report  showed  that  during  the  year  125  cases  had 
been  treated  at  the  sanatorium,  of  which  74  were  very  greatly 
benefited-indeed,  in  many  instances  the  disease  was 
arrested.  The  Lord  Mayor,  in  moving  the  adoption  of  the 
report  and  accounts,  referred  to  the  fact  that  the  number  of 
new  cases  continued  to  increase  every  year.  Mr.  H.  L. 
Smyth,  in  seconding,  drew  attention  to  the  fact  that  one- 
third  of  the  mortality  in  Liverpool  was  attributable  to  con¬ 
sumption  and  chest  diseases.  The  resolution  was  cordially 
adopted. 

Ireland. 

Cork. — Oa  a  requisition  to  Lord  Bandon  from  the  mem¬ 
bers  of  the  medical  profession  in  the  county  and  city,  a 
public  meeting  was  held  in  the  County  Court  House  on 
February  28th  lor  the  purpose  of  establishing  a  branch  of  the 
National  Association  for  the  Prevention  of  Consumption,  and 
adopting  other  necessary  precautions  to  check  the  spread  of 
the  disease,  including  the  erection  of  a  sanatorium  for  the 
treatment  of  poor  consumptives.  The  Right  Honourable  the 
Earl  of  Bandon  presided,  and  was  supported  by  Sir  R. 
Douglas  Powell,  Sir  John  Moore,  the  Most  Rev.  Dr.  Browne, 
Bishop  of  Cloyne,  and  a  large  and  representative  assemblage 
of  residents  of  the  city  and  council.  In  opening  the  proceed¬ 
ings  the  Earl  of  Bandon  said  that  the  requisition  he  had 
received  pointed  out  that  though  the  death-rate  from  con¬ 
sumption  was  diminishing  in  other  countries,  it  was 
steadily  increasing  in  Ireland,  and  that  in  Cork  it  was 
double  that  of  Glasgow  and  other  large  towns  in 
Great  Britain.  Sir  R.  Douglas  Powell  sketched  the  causation 
of  consumption  and  the  means  necessary  for  its  prevention. 
He  understood  that  Mr.  Barter  had  most  generously  offered 
a  site  for  a  sanatorium,  and  he  hoped  the  scheme  would  be 
attended  with  great  success.  Sir  John  Wm.  Moore  gave  sta- 
tistics  showing  the  very  great  prevalence  of  consumption  in 
Ireland,  and  the  increasing  mortality.  He  advocated  volun¬ 
tary  notification  and  inspection,  and  mentioned  cases  where 
want  of  proper  cleanliness  in  dwelling  rooms  had  resulted  in 
infection.  He  recommended  the  establishment  of  homes  tor 
advanced  consumptives.  The  Most  Rev.  Dr.  Browne,  in  an 
excellent  speech,  showing  an  unusual  grasp  of  the  subject, 
proposed  a  resolution  to  the  effect  that  a  branch  of  the 
National  Association  for  the  Prevention  of  Consumption 
should  be  formed  for  the  County  and  City  of  Cork.  Sir  George 
Colthurst  seconded  the  resolution,  which  was  carried  unan  - 
mouslv,  as  was  also  a  resolution  proposed  by  the  Right  Rev. 
Dr.  W.  E.  Meade,  Bishop  of  Cork,  Cloyne,  and  Ross,  and 
seconded  by  Mr.  Maurice  Healy,  nominating  the  General 
Committee,  with  the  Earl  of  Bandon  as  President  .of  the 
Branch.  In  the  evening  Sir  R.  Douglas  Powell  and  Sir  John 
Wm.  Moore  were  entertained  at  dinner  by  the  medical  profes¬ 
sion  of  Cork. 

The  Milk  of  Tuberculous  Cows. 

An  investigation  into  the  infectivity  of  the  milk  of  tuber¬ 
culous  cows  has  been  recently  carried  out  by  Mr.  J.  M’Lauchlan 
Young,  F.R.C.V.S.,F.R.S.E.,  Lecturer  on  Veterinary  1  lygiene 
in  the  University  of  Aberdeen.  Cows  in  milk  about  to  be 
slaughtered  were  tested  with  tuberculin  and  their  milk  bac- 
teriologically  examined.  Sixty  cows  were  examined,  but 


owing  to  various  reasons  only  18  could  be  used  for  the  pur¬ 
poses  of  the  report.  Of  these,  4  were  the  subjects  of  tuber¬ 
culous  mammitis,  and  the  milk  from  all  these  when  inocu¬ 
lated  into  guinea-pigs  i produced  typical  tuberculous  lesions, 
whilst  the  milk  from  the  14  remaining  cases  which  had  reacted 
to  tuberculin  produced  no  such  effect,  even  though  some  of 
the  cows  showed  extensive  tuberculosis.  The  conclusions 
drawn  are  that  milk  drawn  from  cows  suffering  from  tuber¬ 
culosis  of  parts  other  than  the  mammary  gland  possesses  no 
virulence,  whilst  that  from  cows  suffering  from  tuberculosis 
of  the  mammary  gland  in  all  cases  reproduces  the  disease 
when  inoculated  into  guinea-pigs,  and  in  some  cases  possesses 
a  remarkable  virulence. 

Popular  Lectures. 

The  Borough  of  Woolwich  Labour  Journal  for  February,  1903,  contains 
some  lectures  on  Consumption,  its  Causes  and  Prevention,  by  Dr.  Sidney 
Davies,  the  Medical  Officer  of  Health.  The  first  lecture  deals  with  the 
causes  of  the  disease.  The  second  lecture  on  prevention  discusses  the 
main  practical  measures  necessary,  especially  as  they  affect  the  woiking 
classes  ;  whilst  the  third  lecture  deals  with  consumption  and  alcoholism. 
The  lecturer  concludes  with  an  appeal  to  the  working  men  :  Will  they 
be  led  by  the  publicans  and  brewers,  or  will  they  fight  for  temperance, 
health,  and  morality.”  The  lectures  are  clear  and  practical,  and  well- 
suited  to  the  persons  for  whom  they  are  primarily  intended.  Such  lec¬ 
tures  published  in  a  labour  journal  cannot  fail  to  have  a  beneficial  effect 
if,  as  we  may  suppose,  the  journal  is  read  by  working  men. 

United  States. 

Pennsylvania.— The  Pennsylvania  Society  for  the  Prevention 
of  Tuberculosis  has  a  Bill  in  the  Pennsylvania  Legislature 
askin'’1  for  500,000  dollars  for  building  sanatoria.  The  sites 
are  to° be  selected  by  a  commission  of  three  to  be  appointed 
by  the  Governor,  and  are  to  be  found  in  the  State  forestry 
preserves,  one  in  thePocono  region,  Lackawanna  county ,  and 
the  other  Franklin  county,  near  Palo  Alto. 

Washington. — Leading  citizens  of  Washington,  D.G.,  have 
organized  a  propaganda  against  tuberculosis.  Every  effort 
will  be  made  to  spread  knowledge  tending  to  prevent  and 
combat  the  disease.  The  work  has  the  approval  and  co-oper¬ 
ation  of  the  city  health  authorities,  and  among  the  organizers 
are  many  prominent  physicians,  charity  workers,  philan¬ 
thropists,  and  clergymen.  Public  lectures  will  be  given,  and 
reprints  and  scientific  documents  are  to  be  published  by  the 
Society  in  the  dissemination  of  knowledge,  with  the  hope 
that  the  progress  of  tuberculosis  may  be  arrested. 

New  York. — The  Arbeiter  Ring,  an  organization  of  about 
20,000  East  Siders,  composed  principally  of  members  of  trades- 
unions  and  social  clubs,  has  decided  to  try  to  raise  a  fund  to 
establish  a  home  for  consumptives.  It  has  called  a  confer¬ 
ence  for  the  second  Friday  in  May,  at  which  the  feasibility  of 
such  a  project  will  be  discussed.  In  the  meantime  committees 
are  to  be  sent  to  investigate  how  far  the  working  of  people  in 
sweatshops  is  responsible  for  the  spread  of  tuberculosis. 
Plans  for  a  sanatorium,  which  is  estimated  to  cost  530,000 
dollars,  have  been  prepared  by  the  Committee  on  the  Pre¬ 
vention  of  Tuberculosis  of  the  New  York  Charity  Organisa¬ 
tion  Society,  and  have  been  submitted  to  the  Commissioner 
of  Health  of  the  City  of  New  York.  The  institution  will  pro¬ 
vide  accommodation  for  480  patients,  and  it  is  proposed  to 
build  it  in  the  Adirondacks.  The  general  plan  suggested  is 
similar  to  that  which  has  been  adopted  for  the  sanatorium 
which  it  is  proposed  to  erect  in  this  country  under  the 
auspices  of  the  King.  In  addition  to  the  permanent 
pavilions,  however,  it  is  proposed  to  have  a  number  of  tents, 
each  provided  with  a  wooden  floor.  A  bill  has  been  passed 
by  the  New  York  State  Legislature  empowering  the  Health 
Department  to  acquire  land  in  any  part  of  the  State  for  the 
erection  of  the  tuberculosis  sanatorium.  An  effort  will  De 
made  to  secure  an  appropriation  sufficient  at  least  to  allow 
the  work  to  be  begun. 

Canada. 

Montreal—  A  League  for  the  Prevention  and  Treatment  of 
Tuberculosis  has  recently  been  formed  in  Montreal,  with 
Senator  Drummond  as  President  and  Dr.  A.  J.  Richer,  secre¬ 
tary.  The  aims  of  the  association  are  to  stimulate  ana 
increase  the  knowledge  of  what  tuberculosis  is,  its  dangers, 
and  how  they  may  be  combated,  and  to  afford  assistanceto 
those  suffering  from  the  disease.  An  active  campaign  has 
already  been  begun.  Dr.  Lachapelle,  of  the  Provincial  Boai 
of  Health,  will  assist  in  distributing  literature,  and  lectures 
upon  the  subject  will  be  given  in  French  and  English.  Ihe 
Health  Department  of  Montreal  has  recommended  an  appro¬ 
priation  by  the  City  Council. 
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THE  ROYAL  COMMISSION  ON  PHYSICAL 
TRAINING  (SCOTLAND). 

Tin:  Report  of  the  Royal  Commission  appointed  on  March 
31st,  1902,  “  to  inquire  into  the  opportunities  for  physical 
training  now  available  in  the  State-aided  schools  and  other 
educational  institutions  of  Scotland,  and  to  suggest  means  by 
which  such  training  may  be  made  to  conduce  to  the  welfare 
■of  the  pupils,  and,  further,  how  such  developments  may  be 
increased  by  continuation  classes  and  otherwise,  so  as  to 
develop,  in  their  practical  application  to  the  requirements  of 
life,  the  faculties  of  those  who  have  left  the  day  schools,  and 
thus  to  contribute  towards  the  sources  of  national  strength,” 
has  now  been  presented  to  Parliament. 

The  recommendations  of  the  Commissioners  (Lord  Mansfield 
(Chairman).  Mr.  Cochrane,  M  P.,  Sir  Thomas  Glen  Coats,  Sir 
Henry  Craik,  Sir  M.  Shaw-Stewart.  M.P.,  Mr.  J.  C.  Alston, 
Mr.  J.  B.  Fergusson,  Mr.  McCrae,  M.P.,  and  Professor  Ogston) 
are  summarized  as  follows  : 

}■  Elementary  Schools —The  improvement  in  regard  to  physical  training 
will  be  brought  about  chiefly  by  a  more  intelligent  conception  of  the 
proper  aim  of  education,  by  recognition  of  the  fact  that  the  education 
•rannot  be  based  on  sound  principles  which  neglects  the  training  and 
development  of  the  bodily  powers,  and  by  judging  results  as  they  are 
-shown  over  the  whole  of  school  life,  and  not  by  short  portions  of  that 
hie.  The  scliooHife  should  cover  a  larger  part,  not  only  of  the  working 
time,  but  also  of  the  recreation  of  its  pupils.  Larger  provision  of  play- 
grounds  and  of  exercise  halls  is  necessary,  and  might  with  advantage 
take  the  place  of  a  certain  amount  of  class-room  accommodation.  Variety 
-should  be  substituted  for  formal  methods;  and  in  connexion  with  games, 
use  should  be  made  of  all  available  voluntary  help. 

2.  High-class  Schools  — In  the  case  of  boarding  schools,  a  certain  amount 
of  systematic  physical  exercise  should  be  held  to  be  necessary,  and  should 
be  given  independently  of  games ;  and  in  the  case  of  day  schools,  while 
the  opportunities  are.  as  a  rule,  considerable,  care  should  be  taken  to  see 
that  the  pupils  avail  themselves  of  these  opportunities,  and  that  games 
and  physical  exercises  should  be  treated  as  an  essential  part  of  the 
■school  course.  Such  a  course  should  include  instruction  in  the  elements 
.  01  hygiene  and  physiology. 

.3;  The  U>r  versifies. — The  condition  of  physical  training  at  the  univer- 
■smes  is  unsatisfactory,  and  without  suggesting  that  compulsion  should 
be  resorted  to.  we  think  that  the  subject  demands  the  earnest  attention 
or  t  he  university  authorities,  that  they  should  afford  adequate  oppor¬ 
tunities  and  facilities  for  such  exercises,  and  that  such  rearrangement 
of  courses  as  may  be  necessary  should  be  adopted  in  order  to  avoid  an 
•overpressure  which  cannot  but  be  injurious  to  the  students  and  hurtful 
to  the  nation  generally. 

4-  Feeble-minded  and  Cripples. — In  any  efforts  for  benefiting  children  of 
this  class  we  are  convinced  that  carefully-adjusted  physical  training 
must  play  a  very  large  part.  School  Boards  should  co-operate  as  far  as 
possible  with  voluntary  efforts  in  this  direction  :  and  any  further 
powers  which  are  required  to  enable  them  to  supplement  such  efforts 
-should  be  given. 

5.  Continuation  Classes.— For  lads  over  school  age  these  classes  might  be 
popularized  by  a  larger  introduction  of  physicaf exercises  :  and  if  attend¬ 
ance  at  these  classes  be  not  made  compulsory  for  lads  between  14  and  18 
there  should  beat  least  power  in  the  case  of  proved  vagrants  to  issue  com¬ 
pulsory  attendance  orders  for  a  continuation  school,  with  a  penalty,  for 
breach  of  such  order,  of  committal  to  a  reformatory. 

6.  Medical  Inspection.-—  School  Boards  should  have  the  command  of 
medical  advice  and  assistance  in  the  supervision  of  schools  ;  a  systematic 
record  of  physical  and  health  statistics  should  be  kept;  and  a  small 
number  of  medical  and  sani'ary  experts  should  be  added  to  the  inspecting 
^tall  under  the  Education  Department. 

7.  Feeding.— It  should  be  one  of  the  duties  of  School  Boards  and  school 
managers  generally  to  inquire  into  cases  of  apparently  insufficient  feed¬ 
ing  ;  that  they  should  provide  facilities  for  the  provision  of  suitable  food 
■by  voluntary  agencies  in  the  organization  of  this  work.  Should  this 
prove  inadequate,  we  think  that  powers  should  be  given  to  provide  a 
meal,  and  to  demand  from  the  parents  a  payment  to  meet  the  cost  price. 

8.  System.— While  we  are  unwilling  to  confine  teachers  unduly  to  a  hard- 
and-fast  system,  we  think  that  certain  principles  should  be  carefully  ob¬ 
served,  and  fundamental  uniformity  of  method,  for  convenience  of 
OH^anization,  maintained.  We  have  recommended  the  appointment  of  a 
skilled  committee  to  prepare,  under  the  auspices  of  the  Education  De¬ 
partment,  a  model  course  for  a  national  system  of  physical  training  for 
Scotland.  We  hold  that  a  daily  amount  of  school  time  should,  as  far  as 
possible,  be  devoted  to  physical  exercises:  short  periods  of  exercise  at 
frequent  intervals  being  preferable  to  periods  of  longer  duration  at 
greater  intervals. 

9.  Teachers. — Except  in  large  schools,  or  schools  where  the  services  of  a 
special  instructor  areemployed,  the  physical  instruction  should  be  given 
by  the  ordinary  teaching  staff.-  But  tor  this  purpose  a  certain  amount  of 
systematic  training  is  absolutely  necessary.  The  qualifications  for  giving 
physical  instruction  should  be  attested  by  a  certificate  issued  under  the 
authority  of  the  Education  Department,  and  in  future  no  teacher  should 
be  recognized  for  giving  such  instruction  unless  he  or  she  possesses  such 
a  certificate.  In  due  course  the  possession  of  such  a  certificate  shouldbe 
an  indispensable  condition  of  recognition  as  teacher  in  any  State-aided 
school.  No  training  college  should  be-'recognized  for  assistance  from  the 
Parliamentary  grant  unless  such  systematic  training  forms  a  necessary 
part  of  its  curriculum,  or  unless  oilier  provision  is  made  for  its  being 
given  to  the  students  of  the  college.  We  think  that  any  institution  for 
physical  instruction  which  is  supported  by  adequate  local  effort,  which  is 
approved  as  necessary  to  meet  the  requiremente  of  public  schools,  and 
which  is  certified  to  be  efficient,  should  be  eligible  for  grants  on  the  same 
conditions  as  the  present  training  colleges. 

10.  Inspections. — There  should  always  be  on  the  inspecting  staff  persons 
who  have  given  special  attention  to  this  subject,  and  competent  expert 
and  scientiiic  aid  should  be  available  for  advice  and  guidance. 

11.  Auxiliary  Agencies.— We  think  that  such  organizations  as  cadet  corps 
and  the  Boys'  Brigade  may  be  of  great  use  in  connexion  with  this  work. 
-Both  agencies  should  be  encouraged,  and  any  assistance  given  them  be. 


iven  by  the  education  authority  out  of  the  grant  for  education.  Wo 
old  that  as  means  of  disciplining  the  disorderly  elements  in  society,  and 
also  of  strengthening  the  available  resources  of  the  country,  the  aims  of 
both  these  organizations  are  of  supreme  importance.  But  we  prefer  to 
regard  them  chieiiy  as  means  of  benefiting  the  individual  pupil,  and.  as 
such,  we  think  that  they  may  best  co-operate  with  educational  authorities, 
and  receive  any  assistance  granted  by  the  State,  not  as  military,  but  as 
educational  agencies. 


LITERARY  NOTES. 

In  the  British  Medical  Journal  of  March  28th  (p.  740, 
col.  1,  third  line  from  the  bottom),  the  following  remarkable 
incident  is  related : 

The  driver  having  finished  milking,  his  cow  offered  to  take  me  into  an 
adjoining  room,  etc. 

We  have  been  congratulated  by  more  than  one  correspondent 
on  the  intelligence  of  the  cow  here  referred  to,  and  indeed  at 
first  sight  she  would  seem  to  deserve  a  prominent  place  in 
the  Spectator's  stories  of  animal  intelligence.  But  alas,  she  is 
but  a  creature  of  the  “  printer’s  devil,”  a  mischievous  sprite 
who  delights  in  playing  tricks  with  commas,  letters,  and 
figures.  Freaks  of  punctuation  such  as  that  referred  to  often 
vex  the  souls  of  serious  persons.  A  well-known  Noncon¬ 
formist  divine  is  said  to  have  scandalized  Oxford  by  a  public 
intimation  that  he  would  “wear  no  clothes,  to  distinguish 
him  from  his  fellow  Christians.”  Yet  the  worthy  man  only 
meant  that  he  would  not  wear  a  black  coat  and  a  white 
choker.  This  was  the  result  of  a  superfluous  comma.  The 
deplorable  effects  of  a  want  of  commas  may  be  illustrated  by 
the  following  advertisement  of  a  new  nursing  bottle  patented 
by  a  Canadian  firm  which  we  recently  came  across.  In  the 
directions  for  the  use  of  the  bottle,  the  following  cold-blooded 
recommendations  occur ; 

When  the  baby  is  clone  drinking  it  must  be  unscrewed  and  laid  in  a  cool 
place  under  a  tap.  If  the  baby  does  not  thrive  on  fresh  milk  it  should  be 
boiled. 

The  prophetic  soul  of  Sophocles,  dreaming  of  things  to  come, 
would  seem  to  have  foreseen  the  advent  of  Christian  Science. 
As  pointed  out  by  “  K.  W.  M.”  in  the  New  York  Medical 
Journal ,  the  Greek  tragedian  says  ( Ajax  vv.,  581,  582)  : 

ov  irpos  iarpiv  ao<f)Ov 
6pr}uelu  €7TU)Sag  7rpos  to/llc ovtl  rrqp.aTL 

No  practiser  of  healing  who  is  wise 

Will  treat  with  charms  a  hurt  he  should  incise. 

The  West  African  Mail,  the  first  number  of  which  appears 
this  day  (April  3rd),  is  a  new  weekly  illustrated  paper, 
“  designed  to  meet  the  growing  public  interest  in  West 
African  affairs.”  According  to  the  prospectus,  it  “  repre¬ 
sents  the  commercial,  industrial,  mining,  and  political 
interests  of  British  West  Africa,”  and  is  “the  official  organ 
for  West  Africa  of  the  British  Cotton-Growing  Association, 
and  the  official  organ  for  West  African  Sanitation  of  the 
Liverpool  School  of  Tropical  Medicine.”  The  editor  is 
Mr.  Edmund  D.  Morel. 

An  instance  of  the  ruling  passion  strong  in  death — or,  as 
we  prefer  to  believe,  of  devotion  to  duty — in  a  medical 
journalist  is  related  in  an  Italian  journal.  A  well-known 
contributor  to  an  Italian  medical  journal  who  had  long 
been  confined  to  bed,  feeling  his  end  near,  called  for  writing 
materials,  and  with  much  difficulty  contrived  to  produce  a 
last  article.  On  completing  and  dispatching  it,  he  calmly 
turned  his  face  to  the  wall  and  died.  It  was  his  own  obituary, 
and  duly  appeared  in  the  next  issue  of  the  journal.  It  would 
save  a  good  deal  of  trouble,  and  would  perhaps  be  a  wise 
precaution,  if  all  members  of  the  profession  were  thus  to 
write  their  literary  “ post  mortem'1'  in  anticipation. 

A  series  of  articles  is  now  appearing  in  the  Cornhill  Magazine 
on  “Prospects  in  the  Professions.”  The  medical  profession  has 
not  yet  been  dealt  with.  In  the  April  number  the  prospects 
of  the  schoolmaster  are  discussed.  The  writer  says  it  is  a 
strange  feature  of  English  public  school  life  that  masters 
should  derive  a  large  proportion  of  their  salaries  from  the  profits 
of  boarding-houses.  He  thinks  that  it  would  be  a  good  thing, 
if  possible,  to  divorce  the  feeding  from  the  teaching  of  the 
young.  But  he  goes  on  to  say  that  the  boarding-house  system, 
in  spite  of  its  faults,  provides  the  only  substitute  for  parental 
care,  for  domestic  society,  for  the  intimacies  of  home-life. 
“The  schoolmaster  stands  in  loco  parentis  to  his  pupils,  and 
one  element  of  a  father’s  duty  towards  his  children  is  to  look 
alter  their  food.  Perhaps  it  is  this  unique  yet  complex  rela¬ 
tion  of  a  master  to  his  pupils  in  a  public  school  which  is  his 
abiding  recompense.”  Our  readers,  who  this  week  have  an 
opportunity  of  studying  the  dietaries  of  several  public  schools, 
will  doubtless  agree  that  the  master  gets  a  very  fair  “  recom¬ 
pense ’’out  of  his  pupils,  though  whether  it  is  “abiding”  or 
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not  must  depend  on  his  economic  character.  Miss  Hawtrey, 
who  has  had  exceptional  opportunities  of  knowing  the  facts, 
does  not  hesitate  to  say  that  in  some  public  schools  house¬ 
masters  trust  to  parents  making  up  by  hampers  for  the  de¬ 
ficiencies  of  the  food  which  they  supply  to  their  pupils.  As 
long  as  the  schoolmaster  has  to  eke  out  his  salary  by  the 
profits  of  lodging  and  housekeeping,  things  cannot  well  be 
otherwise. 

It  may  be  remembered  that  a  short  time  ago  mention  was 
made  in  the  British  Medical  Journal  of  a  conjecture  thrown 
out  by  Mr.  Cunninghame  Graham  that  modorra,  a  disease 
which  is  said  by  historians  to  have  caused  great  mortality 
among  the  Guanches  in  the  Canary  Islands  at  the  time  of  the 
Spanish  conquest,  was  the  “  sleeping  sickness”  which  is  now 
so  prevalent  in  Uganda.  We  ventured  to  hint  that  the  theory 
was  not  to  be  taken  seriously ;  and  indeed,  it  was  tolerably 
plain  that  Mr.  Cunninghame  Graham  only  wished  to  use  it  as 
an  excuse  for  the  discharge  of  a  few  cheap  jests  at  medical 
science.  It  may,  however,  be  asked  what  modorra  was. 
Thanks  to  the  courtesy  of  Ur.  George  V.  Perez,  of  Orotava,  we 
are  enabled  to  furnish  what  we  believe  to  be  a  satisfactory 
answer  to  that  question.  Ur.  Perez  informs  us  that  the  late  Ur. 
Chil,  the  well-known  historian  of  the  Canary  Islands,  who  also 
was  a  distinguished  anthropologist,  had  no  doubt  that  modorra 
was  simply  typhus  (tifus  de  los  campamentos ),  the  drowsiness 
of  the  typhoid  state  being  called  modorra  by  the  old  Spanish 
conquerors.  He  adds  that  the  Guanches  were  a  very  remark¬ 
able,  tall  fair  race,  not  negroes.  On  this  ground  alone  the 
“  sleeping  sickness  ”  is  out  of  court.  Besides,  modorra  was 
an  acute  epidemic  disease.  Ur.  Perez  has  also  given  us  the 
following  interesting  extracts  from  historians  of  the  Canaries 
bearing  on  modorra.  Fr.  Espinosa,  who  wrote  in  1594 
(vol.  iii,  chapter  ix,  pages  70  and  73),  says  : 

About  1494,  it  may  be  by  divine  permission  or  as  a  punishment  for  the 
slaughter  of  Spaniards  carried  out  by  the  natives,  or  through  the  air 
having  got  poisoned  by  the  putrefaction  of  corpses  of  the  many  killed  in 
battle,  such  an  epidemic  developed  from  which  nearly  all  attacked  died. 

. Hundreds  ol  dead  bodies  were  found  eaten  by  dogs.  These  small 

dogs  called  Cancha  which  the  natives  bred  were  now  starving  through 
their  masters  not  feeding  them,  and  they  got  to  relish  so  much  the 
corpses  of  the  slain  that  they  ended  by  attacking  the  living,  and  the 
natives  took  to  sleeping  on  trees.  The  mortality  was  so  great  that  some 
15, coo  died,  the  island  remaining  almost  deserted. 

The  poet  Ytana,  who  was  also  a  medical  man,  mentions  that 
the  Guanches  used  to  be  bled  for  this  disease.  (Viana,  Canto 
2,  p.  29.)  Nunez  de  la  Pena  (Book  1st,  chapter  xv,  p.  146) 
mentions  that  January,  1495,  was  very  rainy,  and  that  a  great 
pestilence  broke  out  and  numbers  of  dead  bodies  lay  rotting 
in  the  open.  The  disease  did  not  attack  the  conquerors  but 
only  the  Guanches  ;  this  was  ascribed  to  divine  influence. 
This  happened  in  the  year  of  the  conquest,  and  the  (Spanish 
camp  being  by  the  sea  in  an  open  site  probably  thus  escaped 
contagion.  Tomas  Arias  Marniy  Cubas,  writing  in  1687,  attri¬ 
butes  the  epidemic  to  the  fact  that  at  the  battle  of  Acentigo, 
2,000  dead  bodies  were  left  unburied  ;  this  occurred|the  year 
before  the  pestilence  broke  out.  He  mentions  that  the  illness 
that  the  Spaniards  called  modorra  lasted  only  three  days  and 
that  during  the  summer  some  4,000  died.  This  was  in 
Tenerifle.  He  also  refers  to  an  outbreak  of  the  disease  in 
Grand  Canary  and  he  says  that  the  patients  died  within  three 
days  without  being  able  to  eat.  Viera  y  Clavijo  (vol.  ii,  p. 
212)  devotes  a  chapter  to  Modorra.  He  says  it  broke  out  at 
the  end  of  1494  owing  to  the  putrefaction  of  bodies  left  behind 
after  the  battle  of  Laguna.  The  cold  weather  and  rains  of 
January,  1495,  made  matters  worse  and  the  illness  consisted 
in  malignant  fevers  which  ended  in  a  mortal  lethargy  which 
was  named  Modorra.  Millares  (vol.  iv,  p.  224)  writes  much 
to  the  same  effect.  Ur.  Chil  y  Naranjo  (vol.  iii,  p.  361)  writes 
as  follows : 

There  is  no  doubt  that  the  Guanches  were  greatly  broken-hearted  when 
they  saw  how  typhus  began  to  spread,  called  then  Modorra  of  the 
Guanches  ;  it  took  its  origin  in  the  baltle  of  Acentigo,  through  the  bodies 
having  been  left  unburied,  and  then  spread  throughout  the  island. 

In  Grand  Canary  the  same  illness  occurred  in  1524  ( vide 
Pedro  A.  del  Castillo,  p.  238).  Ur.  Perez  says  that  his  col¬ 
league,  Ur.  Bethencourt,who  is  devoted  to  historical  research, 
has  informed  him  that  about  1664  modorra  was  prevalent  in 
the  island  of  Fuertaventura.  In  Gornar’s  History  of  Mexico 
the  name  occurs  in  the  following  passage : 

One  day  Licentiate  Pence  went  to  hear  mass  at  San  Francisco,  and  re¬ 
turned  to  his  inn  with  high  fever,  which  was  really  vtodorra. 

In  a  note  by  R.  M.  Uixon,  of  Bombay,  on  the  senses  of 
snakes,  reprinted  from  the  Verhundlungen  des  v.  internationalen 
Zoologen- Congresses  zu  Berlin ,  it  is  stated  that  the  Typhlopidae 
and  Glauconiidae,  popularly  known  as  blind  snakes,  nave 


minute  eyes  hidden  by  the  shields  of  the  skin.  But  though 
all  snakes  have  eyes  their  sense  of  sight  does  not  seem  to  be 
perfect.  The  eyes  are  not  movable  and  are  unprovided  with 
lids,  their  place  being  taken  apparently  by  a  single  thin 
transparent  scale,  probably  a  modification  ot  the  nictitating 
membrane,  which  covers  the  eye  like  a  miniature  watch- 
glass  and  peels  off  periodically  with  the  rest  of  the  epidermis. 
The  transparent  scale  covering  the  eye  becomes  dim  by  de¬ 
grees,  and  now  and  then  interferes  with  the  snake’s  sight. 
The  peculiar  structure  of  the  eye  in  the  snakes  enables 
them  to  distinguish  objects  both  in  the  dark  and  in  the 
most  brilliant  sunshine.  Snakes  have  no  external 
ears ;  they  have  no  tympanum  and  no  traces  of  the 
Eustachian  tubes.  Nevertheless,  there  is  reason  to  be¬ 
lieve  that  they  can  hear  as  distinctly  as  other  animals, 
though  their  auditory  apparatus  is  obscure  and  imperfect. 
In  Psalm  lviii,  4,  5,  Eccl.  x,  11,  and  Jeremiah  viii,  17,  allusion- 
is  made  to  the  charming  of  snakes  by  musical  sounds.  The 
Psalmist  compares  the  wicked  to  “the  deaf  adder  that  stop- 
peth  her  ear ;  which  hearkeneth  not  to  the  voice  of  charmers, 
charming  never  so  wisely.”  According  to  Ihdian  folklore 
there  is  a  common  belief  among  the  natives  that  the  nag  or 
cobra,  Najatripudians,  is  always  a  male  and  that  the  nagin  or 
female  is  the  graceful  snake,  Zamenis  gracilis  or  Zamenis  fascio- 
latus.  A  similar  belief  probably  prevailed  throughout  the 
East,  and  the  Psalmist’s  “deaf  adder ’’was  perhaps  some 
snake  popularly  believed  to  be  the  mate  of  the  African  cobra 
Naja  haje,  a  frequent  subject  for  snake-charming  in  Palestine. 
The  snake-charmers  of  Egypt  and  India  have  been  known 
from  the  earliest  period.  The  mantras  or  incantations  of 
these  men  have  really  no  influence  on  other  snakes  except; 
over  the  reptiles  trained  to  obey  their  call.  The  cobra’s- 
fondness  for  music  has  been  reported  from  time  immemorial. 
The  snakeman  perhaps  improves  upon  this  natural  instinct, 
and  after  a  few  weeks’  training  succeeds  in  teaching  the 
reptile  to  keep  time  with  the  waving  of  his  musical  instru¬ 
ment. 

With  regard  to  an  announcement  of  a  forthcoming  edition 
of  Hakluyt’s  Voyages  which  appeared  in  the  British  Medical 
Journal  of  March  21st,  Messrs.  MacLehose  and  Sons  inform 
us  that  the  Hakluyt  Society  offered  to  relinquish  their  edition- 
of  the  Principall  Navigations  of  the  English  Nation  hy  Bichard> 
Hakluyt  if  special  consideration  were  given  to  members  of  the 
Society.  It  has  now  been  arranged  by  Sir  Clements  R.  Mark¬ 
ham  and  Mr.  Basil  H.  Soulsby,  honorary  secretary,  on  behalf 
of  the  Hakluyt  Society,  and  Messrs.  MacLeliose,  that  members- 
of  the  Society  at  present  on  the  roll  will  have  an  opportunity 
of  procuring  a  copy  of  their  edition,  in  the  Society’s  special 
binding,  uniform  with  their  other  publications,  provided' 
early  application  is  made.  The  Hakluyt  Society  will  not  now 
issue  an  edition  of  this  work. 

In  the  World's  ]Vork  for  April  Ur.  Chalmers  Mitchell,  dis¬ 
cussing  the  teaching  of  science,  says  the  greater  part  of  the 
vast  machinery  for  that  purpose  in  this  country  avoids, 
almost  as  of  set  purpose,  what  should  be  its  main  object. 
Authority  is  the  ruling  power.  The  statements  of  books  and 
of  teachers,  the  appeals  of  diagrams,  the  alluring  falsities  of 
lecture  experiments,  are  merely  authorities  in  a  new  guise, 
and  are  arranged  to  impress  the  memory  rather  than  to  ex¬ 
cite  the  critical  faculty.  The  traffic  in  information  reigns  as 
supreme  in  science  as  in  classics  or  in  theology.  The  teachen 
has  to  impart  information,  the  pupil  has  to  receive  informa¬ 
tion,  and  to  belch  it  forth  in  examination  papers.  The  sys¬ 
tem  does  nothing  but  make  brains  docile,  and  in  the  business 
of  life  a  docile  brain  is  much  less  valuable  than  a  penny  en¬ 
cyclopaedia.  The  South  Kensington  Uepartment  cf  Science 
is  probably  the  most  costly,  the  most  wasteful,  and  the  most 
stupid  of  our  educational  shams.  In  the  universities,  the 
schedule  system  is  still  dominant  and  triumphant,  and,  with 
a  few  exceptions,  the  authoritative  method  still  pre¬ 
vails,  the  only  difference  being  that  the  information 
conveyed  is  generally  more  copious  and  more  recent, 
and,  for  that  very  reason,  more  illusory.  What  is 
wanted  in  the  modern  world  is  not  the  satiated1 
content  of  the  well-informed  brain,  but  the  critical  and  dis¬ 
contented  brain,  the  brain  that  is  continually  tumbling  out 
the  old  to  make  room  for  the  new.  Enough  money,  says  Ur. 
Chalmers  Mitchell,  is  provided  by  this  country  to  secure  a 
continual  crop  of  new  discoveries,  and  to  endow  the  labora¬ 
tories  of  the  new  universities  and  of  the  old,  if  the  latter  will 
make  themselves  worthy  to  receive  it  by  giving  up  the  hotel¬ 
keeping  business.  For  the  vast  majority  of  persons  nothing; 
more  is  wanted  than  the  simplest  possible  selection  of  facts, 
capable  of  direct  corroboration  by  measurement  and  by  simple 
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observation.  Such  a  discipline  would  suffice  to  give  all  who 
passed  through  it  the  power  of  distinguishing  between  know¬ 
ledge  and  hearsay,  and  to  select  from  among  them  those  with 
1  the  special  aptitudes  worth  cultivating.  The  process  would 
i  be  infinitely  less  costly  than  the  present  grant- for-information 
system,  and  would  free  immense  sums  for  the  prosecution  of 
research  and  the  advancement  of  knowledge,  besides  training 
a  number  of  persons  in  the  methods  necessary  in  all  research. 

In  an  article  on  Tracking  Criminals  by  Means  of  Finger¬ 
prints,  which  appears  in  the  current  number  of  the  World's 
II "or/.,  it  is  stated  that  at  Scotland  Yard  there  are  at  least 
forty  identifications  a  week  of  criminals  who  are  passing 
under  new  names  in  all  parts  of  the  United  Kingdom. 
Bertillon’s  system  of  measurement  was  based  upon  the  fact 
that  certain  bony  portions  of  the  human  frame  do  not  vary 
during  the  period  between  adolescence  and  extreme  old  age. 
He  selected  head  length,  head  breadth,  middle  finger 
length,  foot  length  and  cubit,  and  distributed  them  as 
belonging  to  one  or  the  other  of  three  equally  numerous 
classes— small,  medium,  and  large.  But  very  delicate  instru¬ 
ments  are  required  for  this  anthropometry,  and  the  number 
of  subdivisions  for  classification  are  very  numerous  and 
i  complicated.  The  most  notorious  case  in  which  the  finger¬ 
print  system  has  been  brought  into  play  lately  has  been  that 
of  the  so-called  Leyton  murderer,  Edwards,  who  was  hanged 
early  in  March.  When  the  police  were  almost  without  a  clue 
as  to  the  murderer,  and  when  Edwards  was  arrested  merely 
as  a  suspect  under  one  of  his  many  aliases,  the  police  had 
little  to  prove  that  he  was  not  the  law-abiding  citizen  he 
claimed  to  be.  But,  as  is  usual  now  throughout  the  country, 
immediately  after  his  arrest  impressions  were  taken  of  his 
finger-prints,  and  these  were  sent  to  Scotland  Yard.  Owing 
to  the  very  simple  and  expeditious  method  of  filing  and 
classification  which  the  new  Chief  Commissioner  has  per¬ 
fected,  it  was  the  work  of  only  a  few  minutes  to  find  Edwards’s 
former  criminal  record  and  to  send  a  complete  dossier  to  the 
police  who  had  him  in  charge.  In  another  recent  case  of 
murder  the  only  clue  to  the  criminal  was  greasy  finger-prints 
left  on  the  glass  of  a  window  by  which  escape  was  effected. 

1  One  of  the  head  men  of  the  Finger-Print  Department  took 
careful  photographs  of  the  tell-tale  impressions,  and  within  a 
few  hours  the  criminal,  well  known  as  an  old  offender,  was 
arrested. 

Oh.  K.  McAdam  (Oamaru,  New  Zealand)  writes  :  In  your  issue  for 
January  3rd  occurs  a  very  interesting  literary  article  entitled  Doctors 
in  British  Fiction,  describing  many  of  the  instances  of  medical  cha¬ 
racters,  good  and  bad,  in  our  literature.  There  is  one  rather  unaccount¬ 
able  omission,  however.  I  refer  to  the  character  of  “  Dr.  William 
McLure”  in  A  Doctor  of  the  Old  School,  by  fan  Maclaren.  As  this 
character  is  most  lovingly  portrayed  by  one  of  the  best  of  our  modern 
writers,  exhibiting  the  profession  in  the  best  light  not  only  to  members 
but  to  the  general  public,  I  am  sorry  the  writer  has  forgotten  it.  That 
“Dr.  McDure”  is  not  an  overdrawn  character  the  recent  instance  of 
heroism  displayed  by  the  late  Dr.  Smyth  in  Ireland  bears  witness.  To 
all  students  desiring  a  pleasant  exposition  of  one  branch  of  medical 
ethics  I  would  advise  a  perusal  of  this  masterpiece  of  a  master  of 
letters.  ✓ 

Dr.  J.  W.  Buiidwood  (M.O.H.  Bourne,  Lines.)  writes  :  In  your  notice  in 
the  British  Medical  Journal  of  March  28th  of  Mr.  W.  J.  Long’s 
article,  in  which  he  says  it  is  very  rare  for  birds,  etc.,  to  tolerate  any 
cripple,  I  should  like  to  draw  your  attention  to  the  fact  that  in  winter 
we  make  a  practice  of  feeding  birds  on  our  lawn  and  also  on  the  window 
eill.  On  this  latter  several  blue-tits  are  in  the  habit  of  feeding:  one  of 
them  is  minus  a  leg,  and  this  makes  the  third  season  he  has  visited  us. 


THE  PLAGUE. 

Prevalence  of  the  Disease. 

India. 

Dukini,  the  weeks  ending  February  28th  and  March  7th  the  number  of 
deaths  from  plague  in  India  amount  to  28,860  and  29,647  respectively. 
These  numbers  represent  the  highest  figures  recorded  in  India  since  the 
outbreak  of  plague  in  1896  It  was  not  until  two  weeks  later  that  the 
highest  mortality  figures  were  returned  in  1902,  so  that  a  still  higher 
number  of  deaths  from  plague  is  possible.  During  February,  1903,  107,811 
•died  of  plague  in  India. 

The  principal  centres  of  plague  in  India  during  the  two  weeks  ending 
February  28th  and  March  7th,  and  the  mortality  they  record  from  the 
■disease,  is  as  follows:  Bombay  City,  1,182  and  1,323;  Bombay  Districts, 
10,444  and  9,878 ;  Calcutta,  468  and  679 ;  Bengal,  3,430  and  2,909 ;  North  West 
■Provinces  and  Oudh,  3,204  and  3,437 ;  Punjab,  5,642  and  6,814 ;  Central  Pro¬ 
vinces.  1,852  and  1,704 :  Hyderabad  State,  861  and  863 ;  Madras  Districts, 
643  and  529.  Central  India  reports  440  deaths  during  the  four  weeks 
ending  March  7th. 

A  recent  return  showing  the  deaths  from  plague  amongst  the  inocu¬ 
lated  and  uninoculated  employes  at  the  Empress  Mills,  Nagpur,  is 
interesting.  Of  2,312  uninoculated  persons  attending  the  mills  up  to 
March  7th,  42  died  of  plague;  whilst  of  2,476  inoculated  persons,  only 
6  died  oi  the  disease. 

South  Africa. 

Por?  Elizabeth.— During  the  weeks  ending  February  21st  and  28th,  and 
Mar<-h  7th  the  fresh  cases  of  plague  met  with  in  Port  Elizabeth  numbered 
4. 18,  and  11  respectively;  the  deaths  from  the  disease  are  recorded  as  2, 


4.  and  4  respectively.  Twenty-three  cases  were  under  treatment  in  the 
plague  hospital  on  March  7th.  Plague-infected  rats  continue  to  be  found 
throughout  the  town. 

Port  of  Table  Bay.— An  Indian  member  of  the  crew  of  ss.  Nevasa,  from 
Bombay,  died  of  plague  on  board  that  vessel  on  March  6th.  The  rats  on 
board  the  ship  were  found  to  be  infected  with  plague. 

East  London.— The  rats  on  the  wharves  of  East  London  have  been  found 
infected  with  plague,  and  a  high  mortality  has  occurred  amongst  them. 

King  Williamstown.— During  the  week  ending  March  7U1,  2  Europeans 
and  2'natives  developed  plague  One  of  the  latter  died  on  March  6tli ;  the 
remaining  3  cases  are  in  the  plague  hospital. 

Graaf-Ileinr.t.—A  European  adult  female  died  duriDg  the  week  ending 
March  7th  of  suspected  plague.  Plague-infected  rats  are  being  found  in 
different  parts  of  the  town. 

Mauritius. 

During  the  week  ending^March  19U1  1  death  from  plague  only  was  re¬ 
ported  in  Mauritius. 

Homo  Kon«. 

During  the  week  ending  March  21st,  28  fresh  cases  of  plague  were  re 
ported  in  Hong  Hong,  and  8  deaths  from  the  disease. 


INDIAN  HOSPITAL  REPORTS. 

Plague  in  Calcutta. 

A  report  has  been  written  and  published  by  Major  H.  E. 
Deane,  R.A.M.C.,  special  health  officer  for  plague  in  Calcutta, 
for  the  period  June,  1901,  to  June,  1902.  The  report,  with 
appendices  contributed  by  Drs.  Pettifer,  Hossack,  and. Crake, 
runs  to  68  folio  pages.  It  is  rather  discursive,  and  is  com¬ 
posed  in  a  spirit  of  somewhat  obtrusive  agnosticism  ;  it  adds 
little  to  our  knowledge  of  the  epidemiology,  pathology,  or 
treatment  of  plague.  The  most  conspicuous  fact  represented 
is  the  very  marked  seasonal  variation  of  the  epidemic.  The 
period  reported  on  includes  the  third  outbreak  which  lias 
occurred  in  Calcutta,  and  the  expeiience  of  1900  and  1901  is 
closely  repeated.  The  number  of  deaths  which  took  place  in 
each  period  was  7,373,  7,398,  and  6,925  respectively.  Com¬ 
mencing  with  January,  the  disease  rapidly  advanced  to  a 
maximum  in  March  and  April,  and  rapidly  declined  in  May 
and  June  to  disappear  in  the  rains.  Major  Deane  holds  by 
place  infection  rather  than  personal  infection,  and  considers 
darkness,  with  its  associated  sanitary  evils,  to  be  the  chief 
adjuvant  of  spread.  He  rather  scouts  the  agency  of  rats, 
though  Drs.  Pettifer  and  Crake  give  strong  grounds  for  be¬ 
lief  in  it.  The  preventive  measures  found  most  effective  were 
demolition  and  disinfection,  with  removal  of  sick  and  suspect 
inhabitants. 

Dispensaries  in  Central  India. 

The  report  for  the  year  1900  by  Lieutenant-Colonel  A.  Dane, 
M.D.,  I.M.S.,  includes  statistics  of  102  hospitals  and  dis¬ 
pensaries,  mostly  established  and  supported  by  native  States. 
The  majority  of  these  are  under  the  supervision  of  the  Agency 
Surgeon,  but  some  states — for  example,  Indore — manage  their 
own  medical  affairs.  There  were  1,009,744  patients  treated, 
suffering  mostly  from  fevers,  bowel  complaints,  and  ulcers. 
Famine  prevailed  during  the  year,  and  there  were  29,366  cases 
of  cholera,  no  plague.  Cholera  seems  to  have  broken  out  at 
Ujjain  and  spread  thence.  “  Being  a  great  centre  for  pilgrim¬ 
age,  the  city  of  Ujjain  is  always  full  of  strangers,  and  crowds 
of  dirty  gossains  and  fakirs,  while  last  year  the  poor  classes  of 
Malwa  also  crowded  in  in  search  of  food.  The  water  supply 
of  Ujjain  is  most  defective,  and  last  year  by  the  end  of 
February  the  wells  were  all  dried  up,  and  nothing  was  left 
beyond  the  foul  and  stagnant  river  in  which  the  enormous 
population  of  the  city  bathe  and  wash  their  clothes,  and  which 
they  are  obliged  to  drink.”  It  is  not  surprising  that  cholera 
found  a  congenial  nidus  in  the  place,  and  Dr.  Dane  states  that 
the  outbreaks  of  1885,  1892,  and  1900  could  all  be  traced  to 
Ujjain.  Dr.  Dane  refers  to  the  prevalence  of  paralysis  conse¬ 
quent  on  the  consumption  of  the  vetch  called  “  teora  ”  during 
the  famine.  A  special  inquiry  is  to  be  made  under  the  orders 
of  the  Government  of  India  regarding  the  prevalence  and 
causation  of  lathyrism  in  India.  The  number  of  surgical 
operations  performed  was  40.331,  most  of  them  trivial,  but  a 
fair  proportion  serious,  and  apparently  with  good  success.  It 
is  interesting  to  note  with  reference  to  the  question  of  cancer 
in  India  that  of  201  tumours  removed,  51  were  “  malignant.” 
There  were  585  operations  fer  extraction  of  cataractous  lens, 
28  cutting,  and  71  crushing  operations  for  stone.  The  forms 
relating  to  finances  are  very  defective,  and  might  well  be 
omitted.  Statistics  relating  to  agency  gaols,  a  leper  asylum, 
containing  49  inmates,  and  vaccination  are  given. 

Madras  Hospitals  and  Dispensaries. 

Surgeon-General  D.  Sinclair’s  report  for  the  triennium 
1899-1900-1  includes  the  medical  institutions  of  the  city  and 
presidency  of  Madras.  There  were  579  hospitals  and  dispen¬ 
saries  at  work  at  the  close  of  the  period  ;  in  them  were  treated 
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during  the  year  1901  4,937,482  patients— an  increase  on  the 
two  preceding  years.  Tne  health  of  the  province  was  bad 
during  the  triennium,  fever  and  cholera  prevailed  severely, 
and  plague  caused  3,035  deaths  in  1901.  The  death-rate  among 
indoor  patients— 9.18 — was  high.  Surgical  operations  num¬ 
bered  151,995  with  a  mortality  of  0.2  per  cent.  Some  trivial 
operations  have  very  properly  been  removed  from  the  list. 
The  number  of  cataract  operations  was  1,640  and  of  stone  20. 
The  return  of  hernia  and  obstetric  operations  is  large. 
Government  contributes  27  per  cent,  and  local  and  municipal 
funds  63  per  cent,  to  the  support  of  these  institutions.  The 
income  amounts  to  over  15  lakhs  of  rupees  and  appears  to  be 
ample.  The  report  is  brief  and  mainly  statistical ;  and  the 
observations  upon  it  by  the  Government  are  scrappy  and  un- 
instructive.  Judged  by  arithmetical  results  these  hospitals 
seem  to  be  increasingly  popular  and  useful,  but  it  is  impos¬ 
sible  to  discover  how  far  they  continue  to  adapt  themselves 
progressively  to  the  wants  of  the  population  and  the  advance 
of  medical  science  and  practice. 


that  this  is  due  to  the  large  number  of  private  practitioners 
settled  in  the  towns  and  villages  “who  do  a  great  deal  of 
free  work  for  the  poor.”  Some  iof  millions  of  patients  were 
treated  during  the  three  years,  and  in  1901  the  number- 
treated  bore  a  percentage  of  5  02  to  population. 

Various  administrative  reforms  have  been  carried  out,, 
among  them  separate  accommodation  for  paupers  and  mori- 
bunds,  special  arrangements  for  the  treatment  of  women  and 
children,  improvements  in  the  education  and  status  of 
medical  subordinates.  The  hospitals  and  dispensaries  are 
generously  supported.  District  Boards  contribute  freely, 
and  private  charitable  subscriptions  amount  to  25  per  cent, 
of  income.  Government  contributes  74  per  cent,  of  the  cost 
of  metropolitan  and  10  per  cent,  of  provincial  institutions— a 
very  curious  contrast. 
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Punjab  Hospitals  and  Dispensaries. 

Twenty-eight  dispensaries  were  transferred  in  1901  to  the 
new  North  West  Frontier  Province;  allowing  for  this  decrease 
the  charitable  medical  institutions  of  the  Punjab  underwent  an 
increase  of  6  during  the  triennium  1899-1901,  leaving  245 
open  at  the  close  of  the  period.  The  attendance  of  both 
indoor  and  outdoor  patients  was  larger  than  in  the  preceding 
triennium,  amounting  in  1901  to  51,565  and  2,973,446  respect¬ 
ively.  There  was  a  falling  off  in  numbers  in  the  plague 
infected  districts.  Some  parts  of  the  Punjab  are  held  to  be 
insufficiently  supplied  with  means  of  medical  relief,  but  on 
the  whole  progress  and  popularity  are  manifest  in  this  record. 
Fevers  and  diseases  of  the  digestive  system  are  the  largest 
items  in  the  list  of  diseases  treated.  Bespiratory  diseases  and 
ulcers  and  skin  diseases  are  also  conspicuous.  The  number 
of  surgical  operations  performed  was  151,827  with  a  mortality 
of  0.17  per  cent.  They  include  6.387  cases  of  extraction  of 
lens  with  a  percentage  of  success  of  91.68,  212  removals  of 
stone  by  cutting  with  a  death-rate  of  8.71,  and  1,807  by  crush¬ 
ing  with  a  mortality  of  2.63  per  cent.  These  institutions  are 
mainly  supported  by  local  and  municipal  funds,  the  Govern¬ 
ment  contribution  amounting  to  25  per  cent.  The  income, 
amounting  to  about  5f  lakhs,  is  adequate.  Female  medical  aid 
and  training  continue  to  receive  attention.  The  report  has 
been  drawn  up  by  Colonel  A.  Scott- Reid,  Inspector- General  of 
Civil  Hospitals. 

Hospitals  and  Dispensaries  of  the  United  Provinces  of 

Agra  and  Oudh. 

The  report  for  the  years  1899,  1900,  and  1901  compiled  by 
Colonel  G.  Hutcheson,  M.D.,  is  a  formidable  work  of  285  folio 
pages.  It  is  painfully  statistical,  and,  as  the  Government 
resolution  on  it  remarks,  devoid  of  any  information  regarding 
points  of  general  interest  relating  to  the  administration  of 
medical  relief  measures  and  institutions.  It  appears  that  as 
in  Bengal  the  existence  of  plague  interfered  with  the  work 
of  hospitals,  but  that  the  effect  ot  the  plague  scare  was  wear¬ 
ing  off.  The  number  of  institutions  in  operation  at  the  close 
of  the  triennium  was  485— 1 15  were  added  to  the  list  during 
the  three  years.  The  number  of  patients  treated  in  these  in 
;?o>  was  3,717,285,  an  increase  on  1900,  but  a  decrease  on  1899. 
Of  these  55,328  were  treated  indoors,  of  whom  about  a  half 
paid  for  their  own  dieting.  The  death-rates  among  this  class 
were  4.80,  5.59,  and  5.33.  The  record  of  surgical  operations 
performed  is  satisfactory.  Of  these  5,904  were  for  cataract  and 
884  for  stone.  The  financial  condition  of  these  institutions  is 
sound.  There  are  56  special  hospitals  and  dispensaries  for 
females,  and  4,202  pardah  nashins  were  attended  at  their  own 
houses  by  lady  doctors  and  female  hospitals  assistants. 


Bengal  Hospitals  and  Dispensaries. 

The  report  for  the  years  1899,  1900,  and  1901  submitted  bj 
.Hendley,  C.I.E.,  includes  both  metropolitar 
and  provincial  institutions.  The  number  of  Calcutta  medica 
institutions  has  been  increased  from  15  to  17.  The  attend 
ance  of  out-patients  has  undergone  progressive  increase  anc 
the  etiects  of  the  plague  scare  of  1898  have  worn  off.  The  yeai 
1900  was  very,  unhealthy,  and  both  the  number  of  in-patients 
and  the  proportion  of  deaths  among  them  was  very  high 
These  important  hospitals  maintain  their  high  standard  o 
asefulness  and  popularity.  The  provincial  hospitals  and  dis¬ 
pensaries  increased  during  the  same  three  years  from  492  tc 
j58.  The  proportion  of  institutions  to  population  is  less  thar 
in  some  provinces,  but  the  Government  is  inclined  to  thin! 


COUNCIL. 

NOTICE  OF  MEETING. 

A  Meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association  at  429,  Strand  (corner  of  Agar  Street), 
London,  on*AVednesday,  the  22nd  day  of  April  next,  at 
2  o’clock  in  the  afternoon. 

March,  igo3.  Guy  Elliston,  General  Secretary. 


ELECTION  OF  MEMBERS. 

Any  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  by  the  General  Secre¬ 
tary  of  the  Association,  429,  Strand.  Applications  for  mem¬ 
bership  should  be  sent  to  the  General  Secretary  not  less  than 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the  Council. 

Guy  Elliston,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  t;  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 


BRANCH  MEETINGS  TO  BE  HELD. 

Southern  Branch  :  I.sle  of  Wight  Division.— A  meeting  of  this 
Division  will  be  held  at  the  Station  Hotel,  Sandown,  on  Friday,  April  17th, 
at  3  45  p.m.  All  members  of  the  British  Medical  Association  living  in  the 
Isle  of  Wight  are  now  members  of  this  Division,  and  are  invited  to  be- 
present.  Any  member  wishing  to  read  papers  or  show  cases,  etc.,  are 
requested  to  communicate  as  earlyas  possible  with  the  Honorary  Secre  ¬ 
tary,  G.  Benington  Wood,  M.B.,  Newlands.  Sandown.  L _ _ 


Border  Counties  Division  of  Edinburgh  Branch.— The  members  of 
the  British  Medical  Association  resident  in  the  counties  of  Roxburgh, 
Berwick,  Selkirk,  and  Peebles  are  requested  to  meet  in  the  King’s  Arms 
Hotel,  Melrose,  on  Friday,  April  10th,  at  3.30  p.m.,  in  order  to  form  what 
will  be  known  in  future  as  the  Border  Counties  Division  of  the  Edinburgh 
Branch.  The  business  will  include  the  election  of  office-bearers  (chair¬ 
man,  vice-chairman,  secretary,  and  treasurer),  and  the  consideration  of 
the  model  rules  for  “a  Division  which  is  not  in  itself  a  Branch.”  Dr. 
Norman  Walker,  Honorary  Secretary  of  the  Edinburgh  Branch,  will 
attend  inlorder  to  advise  as  to  the  organisation. 


Leinster  Bbanch.— A  general  meeting  of  the  members  of  this  Branch 
will  be  held  in  Dublin  on  Tuesday,  April  14th.  Members  will  be  notified 
by  circular  of  the  place  and  hour. 


Medical  Practitioners  and  Strikes.— The  New  Orleans 
Medical  and  Surgical  Journal  states  that  owing  to  a  boycott 
instituted  in  Waterbury,  Connecticut,  as  a  result  of  a 
car  strike,  medical  practitioners  have  been  warned  not  to- 
attend  persons  whose  names  have  been  placed  on  the  black 
list.  If  they  insist  on  doing  so  all  who  employ  them  are  to  be 
subject  to  the  same  treatment.  This  cowardly  manoeuvre  is  a- 
peculiarly  odious  development  of  trade-unionism  which  will 
certainly  be  strenuously  resisted  by  the  medical  profession. 
It  is  a  cardinal  principle  of  medical  practice  that  the  doctor 
must  take  no  account  of  industrial,  political,  or  even  national 
differences.  His  beneficence,  like  the  rain  of  heaven,  falls  on 
the  just  and  the  unjust.  We  are  confident  that  the  medical 
men  of  Waterbury  have  treated  the  impertinent  “  warning 
of  the  boycotters  with  the  contempt  which  it  deserves. 
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SPECIAL  CORRESPONDENCE. 

NEWCASTLE-UPON-TYNE. 

Northumberland  and  Durham  Medical  Society:  Address  by  Pro- 
feisor  Rose  Bradford:  Banquet.— Victoria  Infirmary.— Hos¬ 
pital  for  Diseases  of  Women.— Local  Edinburgh  University 
Club. — Durham  University  Examinations. 

On  March  26th  Professor  Rose  Bradford  gave  a  lecture  on 
the  various  forms  of  Bright’s  disease  and  their  differential 
diagnosis,  to  members  of  the  Northumberland  and  Durham 
Medical  Society,  in  the  College  of  Medicine.  There  was  a 
large  and  appreciative  audience.  The  chair  was  occupied  by 
Professor  George  Murray.  The  lecture  was  in  every  way 
worthy  of  a  physician  and  pathologist  who  has  done  such 
excellent  work  upon  the  kidney. 

Later  in  the  evening  a  banquet  was  held  in  Tilley’s  Rooms. 
Blackett  Street,  at  which  Dr.  Rose  Bradford  was  the  guest  of 
the  evening..  The  company,  which  numbered  about  forty, 
included  the  President  of  the  Society,  Dr.  George  Murray, 
Sir  George  H.  Philipson,  Drs.  Drummond,  Oliver,  Limont, 
Bolam,  Adamson,  Peart,  Ruxton,  Dale,  Messrs.  Page,  Hume, 
Martin,  Angus,  Richardson,  Leech,  Ouston,  Vickery,  etc.  In 
proposing  the  health  of  “Our  Guest,”  the  President  made 
mention  of  the  scientific  work  which  Dr.  Bradford  had  done 
both  at  the  Brown  Institution  and  at  University  College 
Hospital,  and  of  the  success  of  the  meeting  held  a  few  hours 
previous  to  the  banquet.  Professor  Bradford  fittingly  replied. 
The  other  toasts  included  “  The  Royal  Infirmary,”  proposed 
by  Dr.  Adamson  (Hetton-le-Hole),  and  responded  to  by  Dr. 
Hume.  Dr.  Peart  (North  Shields)  proposed  “The  College  of 
Medicine,”  which  was  acknowledged  by  Sir  G.  H.  Philipson. 

Owing  to  the  fine  weather  in  the  North  and  the  large  number 
of  men  employed  on  the  grounds,  the  buildings  of  the  New 
Victoria  Infirmary  have  made  rapid  progress  of  late.  The 
large  building  known  as  the  Nurses’  Home  is  almost  ready  for 
roofing. 

At  the  annual  meetingof  the  Newcastle-upon-Tyne  Hospital 
for  Diseases  of  Women,  held  on  March  26th,  Mr.  W.  A. 
Watson- Armstrong  moved  from  the  chair  the  adoption  of  the 
report  of  the  committee  for  last  year,  and  in  doing  so  alluded 
to  the  increased  amount  of  work  done  ;  901  new  patients  at¬ 
tended  during  1902.  In  seconding  the  adoption  of  the  report, 
Professor  Oliver  spoke  of  the  need  for  beds  now  that  the  hos¬ 
pital  had  removed  to  premises  fitted  for  this  purpose.  During 
last  year  Drs.  T.  M.  Allison  and  Hobbs  were  appointed  Assis¬ 
tants  to  the  Honorary  Staff. 

Last  September  there  was  founded  the  North  of  England 
Glasgow  University  Club.  The  inaugural  meeting,  which 
took  the  form  of  a  banquet,  was  held  in  Newcastle-on-Tyne. 
The  success  which  attended  the  formation  of  this  club  has 
apparently  stimulated  medical  graduates  of  the  University  of 
Edinburgh  in  Newcastle  and  on  Tyneside  to  establish  a  club 
on  similar  lines.  The  inaugural  banquet  of  the  club  took 
place  on  April  2nd,  when  Sir  Henry  Littlejohn  was  the  guest 
of  the  evening.  I)r.  James  Smith  of  Ryton  presided. 

The  examinations  for  degrees  in  Medicine  and  Surgery  of 
the  University  of  Durham  commences  on  April  13th.  All  the 
examinations  are  held  in  Newcastle-upon-Tyne  at  the  College 
of  Medicine  and  Royal  Infirmary.  Tne  First  M.B.  examina¬ 
tions  commence  on  April  13th,  and  the  third  final  examina¬ 
tions  on  April  17th.  The  extern  examiners  are  Professors  A. 
Robinson  and  McKendrick  for  Anatomy  and  Physiology  re- 
spectively  in  the  second  examination ;  Dr.  Newton  Pitt  of 
Medicine  and  Mr.  John  Langton  for  Surgery  in  the  final.  The 
number  of  candidates  for  the  first  and  final  examinations  are 
fairly  large,  but  small  for  the  second. 


HONG  KONG. 

Early  Cases  of  Bubonic  Plague  :  Deaths  of  Chinese  Assistants. 
From  January  1st  to  date  of  writing  (February  27th)  30  cases 
of  bubonic  plague  have  been  reported,  the  majority  of  these 
having  proved  fatal.  The  “dumping”  of  dead  bodies  in  the 
streets  is  still  unchecked,  and  the  work  of  cleansing  and  dis¬ 
infecting  the  infected  houses  is  greatly  hindered.  No  remedy 
has  yet  been  found  for  the  detection  of  the  culprits,  and  no 
doubt  the  Chinese  help  each  other  to  evade  the  policemen  on 
duty.  Rats  are  examined  regularly  at  the  public  mortuary, 
and  an  attempt  made  to  trace  the  rats  found  infected  by  the 
plague  bacillus  to  the  houses  where  they  have  been  found. 
The  occurrence  of  so  many  fatal  cases  thus  early  in  the  year 
rather  points  to  the  incidence  of  another  “plague  year”  in 


Hong  Kong.  Two  assistant  medical  officers  are  expected  soon 
from  England  specially  to  help  the  Medical  Officer  of  Health 
in  dealing  with  epidemics  of  bubonic  plague.  Already  Hong 
Kong  has  been  declared  an  infected  port  by  Singapore. 

During  the  last  few  months  two  native  Chinese  assistants 
have  died,  one  Chung  Lu  Shing  and  the  other  Chan  Fai 
Ivwong.  The  late  Chung  Lu  Shing  was  for  many  years  resi¬ 
dent  house  suigeon  in  the  Alice  Memorial  Hospital  and  then 
in  the  Tung  Wa  Hospital.  He  was  an  exceedingly  capable 
medical  man,  and  did  much  to  spread  the  knowledge  of 
western  medicine  among  his  fellow  countrymen  in  Hong 
Kong.  His  death  was  due  to  phthisis.  Chan  Fai  Kwong  had 
completed  his  five  years’  curriculum  at  the  Hong  Kong 
College  of  Medicine,  and  was  engaged  as  assistant  in  the 
Government  Bacteriological  Department  and  gave  promise  of 
becoming  a  useful  assistant.  He  died  of  acute  yellow  atrophy 
of  the  liver,  at  the  early  age  of  28  years. 


SYDNEY. 

Serious  Outbreak  of  Typhoid  Fever  at  Coonamble. —  Opening  of  a 
Sanatorium  for  Consumption  on  the  Blue  Mountains. — Faith- 
healing  Case. — The  Bubonic  Plague. 

One  of  the  most  serious  outbreaks  of  typiioid  fever  that  have 
ever  occurred  in  New  South  Wales  is  reported  from 
Coonamble,  a  country  town  about  365  miles  distant  from 
Sydney,  with  a  population  of  about  1,700.  The  epidemic  began 
about  three  weeks  ago,  and  rapidly  assumed  serious  propor¬ 
tions,  the  number  of  cases  up  to  date  being  185.  So  far,  how¬ 
ever,  only  one  death  has  taken  place.  The  Board  of  Health 
has  taken  the  matter  in  hand,  and  several  trained  nurses  have 
been  sent  from  Sydney  ;  several  buildings  on  the  Show  Ground 
are  being  used  temporarily  as  wards,  the  hospital  being  quite 
inadequate  to  provide  the  necessary  accommodation.  Dr. 
Sheldon,  one  of  the  local  practitioners,  was  early  attacked  by 
the  disease,  but  he  is  now  progressing  favourably  towards  con¬ 
valescence.  Dr.  Millard,  one  of  the  officers  of  the  Board  of 
Health,  was  sent  to  investigate  the  cause  of  the  outbreak,  and 
he  has  now  furnished  a  report  on  the  subject.  It  appears  that 
the  disease  originated  in  a  shop  doing  a  large  business  in 
summer  drinks,  of  which  “milk  shakes  ”  formed  a  consider¬ 
able  part.  One  of  the  employes  contracted  the  disease,  and 
continued  to  do  his  work,  and  it  is  supposed  that  the  milk 
was  thus  infected.  On  ascertaining  the  facts,  the  proprietor 
was  instructed  to  discontinue  selling  drinks  in  which  milk 
formed  any  part.  Although  the  original  source  of  the  mis¬ 
chief  has  been  traced,  and  infection  from  it  has  ceased,  yet 
under  the  conditions  prevailing  in  the  town  infection  has 
spread  to  other  inmates  in  the  houses  in  which  cases  have 
occurred,  and  it  is  probable  that  this  will  continue  for  a  time 
at  least.  Dr.  Ashburton  Thompson,  the  President  of  the 
Board  of  Health,  states  that  the  worst  previous  outbreak  of 
typhoid  fever  in  a  country  town  in  this  State  was  at  Balranald 
in  1889,  when,  out  of  a  total  population  of  670  persons,  there 
were  120  cases,  with  15  deaths.  The  infection  in  that  case  was 
traced  to  an  underground  well,  which  was  used  by  the  inhabit¬ 
ants  owing  to  the  coolness  of  the  water. 

A  new  sanatorium  for  the  treatment  of  pulmonary  con¬ 
sumption  has  been  erected  at  Wentworth  Falls  on  the  Blue 
Mountains  by  the  committee  of  the  fund  which  was  raised  to 
commemorate  the  Diamond  Jubilee  of  the  late  Queen  Victoria. 
The  sanatorium  was  opened  on  February  18th  by  His  Excel¬ 
lency  Sir  Harry  Rawson,  the  State  Governor,  in  the  presence 
of  members  of  the  committee,  and  a  large  gathering  of  ladies 
and  gentlemen  interested  in  the  movement.  The  purchase 
of  the  site,  together  with  the  necessary  buildings  and  full 
equipment,  has  cost  about  ^5,oco.  The  property  consists  of 
about  300  acres  of  land  situated  in  the  heart  of  the  Blue 
Mountains,  away  from  any  main  road.  The  buildings  stand 
in  the  midst  of  young  fruit  trees  and  sheltered  by  well- grown 
pine  plantations.  The  country  immediately  surrounding  the 
institution  affords  excellent  opportunities  for  walking.  The 
buildings  have  been  constructed  closely  on  the  lines  to  be 
followed  at  the  King’s  Sanatorium  in  England  (the  buildings 
were  all  completed,  however,  before  the  plans  of  the  King's 
Sanatorium  were  published).  The  original  house  purchased 
with  the  estate  forms  the  central  portion  of  the  sanatorium, 
and  is  to  be  used  for  the  accommodation  of  the  matron  and 
nursing  staff.  Immediately  at  the  rear  the  wings  represent¬ 
ing  the  wards  run  out  at  right  angles.  A  covered  way,  fully 
open  to  the  north  on  each  side,  leads  to  the  accommodation 
for  patients,  comprising  in  the  one  instance  two  wards  con¬ 
taining  6  beds,  and  in  the  other  one  ward  of  6  beds  and  two 
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with  single  beds.  The  ipubic  space  per  bed  is  estimated  at 
1,200  feet.  All  walls  and  ceilings  have  been  painted  and 
varnished,  and  everything  is  constructed  on  a  scale  of  sim¬ 
plicity  conducive  to  scrupulous  cleanliness.  At  present  pro¬ 
vision  has  only  been  made  fojr  20  male  patients.  The  resident 
medical  officer  is' Dr.  McIntyre',  Sinclair,  recently  assistant 
medical  officer  at  the  Qotswold  Sanatorium  in  Gloucester¬ 
shire,  England.  This  sanatorium  is  the  first  one  to  be  built 
strictly  on  modern  lines  and  entirely  for  the  poor.  At  the 
luncheon  Mr.  J.  H.  Goodlet,  one  of  the  Vice-Presidents,  pre¬ 
sided,  and  several  speakers  emphasized  the  noble  work  which 
had  been  done  by  that  gentleman  in  past  days  in  supporting 
at  liis  own  expense  the  establishment  for  consumptives  at 
Thirlmere.  It  was  stated  that  a  sum  of  at  least  ,£3, 000  per 
annum  will  be  required  to  maintain  the  new  sanatorium  and 
a\so  the  hospital  at  Thirjmere. 

At  the  Central  Criminal  Court  a  few  days  ago  a  man  was 
put  on  his  trial  for  the  murder  of  his  wife  under  the  following 
circumstances :  The  wife  was  confined  by  a  nurse,  but  the 
placenta  was  adherent,  and,  finding  this  to  be  the  case,  as 
haemorrhage  was  alarming,  the  nurse  wished  a  doctor  to  be 
called.  The  woman  strongly  objected  to  this  course,  and 
stated  they  should  depend  on  prayer  alone.  Two  doctors 
were  subsequently  called  to  the  house,  but  the  patient  abso¬ 
lutely  refused  to  see  them.  The  woman  died  shortly  after¬ 
wards,  and  a  necropsy  revealed  a  complete  inversion  of  the 
uterus  with  adherent  placenta.  On  a  previous  occasion  the 
patient  had  nearly  lost  her  life  from  serious  post-partum 
haemorrhage  with  retained  placenta.  The  coroner’s  jury 
returned  a  verdict  of  manslaughter  against  the  husband  on 
the  ground  that  by  neglecting  to  secure  skilled  medical 
assistance  he  was  responsible  for  his  wife’s  death.  At  the 
criminal  court  Mr.  Justice  G.  B.  Simpson  spoke  in  very  strong 
terms,  stating  to  the  prisoner,  after  he  had  been  acquitted  by 
the  jury  under  His  Honour’s  direction,  that  there  was  no 
justification  legally  or  morally  for  charging  him  with  murder. 

Although  several  cases  of  bubonic  plague  have  occurred  in 
the  other  States,  so  far  none  has  been  reported  in  New  South 
Wales  for  several  months.  But  in  view  of  the  danger  of  the 
disease  being  imported  afresh  the  Board  of  Health  are  taking 
every  precaution  to  enforce  all  the  regulations  bearing  on  this 
disease  which  have  been  in  force  in  the  previous  epidemics. 
Bacteriological  examination  of  rats  from  different  parts  of 
the  city  has  failed  to  reveal  any  trace  of  the  disease  in  them. 
Several  plague-infected  rats  have  been  found  in  seaport  towns 
in  Queensland  and  West  Australia,  and  the  regulations  affect- 
ting  the  mooring  of  vessels  arriving  from  these  ports  are 
strictly  enforced. 


CORRESPONDENCE, 


HOSPITAL  AMENITIES. 

Sir,— The  subject  referred  to  in  the  letter  under  the  above 
heading  in  the  British  Medical  Journal  of  March  28th  de¬ 
mands  full  ventilation.  It  may  be  hoped  that  an  adequate 
discussion  of  its  merits  in  your  columns  may  determine  a  new 
attitude  on  the  part  of  hospital  authorities  towards  the 
matter  which  forms  the  complaint  of  your  correspondent 
“  Suburb.” 

I  presume  that  every  medical  man  whose  practice  lies 
among  that  section  of  the  population  which  has  recourse  on 
occasion  to  hospital  treatment,  has  at  some  time  or  other 
shared  the  grievance  to  which  “Suburb”  has  drawn  atten¬ 
tion.  Personally,  it  is  no  unusual  occurrence  in  my  own 
practice  to  furnish  clinical  material  to  the  extent  of  three  or 
four  patients  in  the  course  of  one  week.  To  my  certain  know¬ 
ledge,  they  are  either  admitted  as  in-patients  or  treated  as 
out-patients;  but  during  the  whole  period  of  their  hospital 
life  the  only  clinical  information  which  their  previous  atten¬ 
dant  can  glean  i3  supplied  by  the  casual  communications  of 
the  patient’s  friends.  I  will  freely  admit  that  when  a  consul¬ 
tation  has  been  previously  held  at  the  patient’s  home,  and 
the  consultant  assumes  care  of  the  case  at  his  own  hospital, 
he  is  always  willing  to  reply  to  any  questions  the  practitioner 
may  address  to  him  a3  to  the  progress  of  the  case.  Spon¬ 
taneous  information,  in  ray  experience,  however,  is  rare.  I 
have  often  preferred  to  visit  the  patient  in  the  hospital,  for 
the  purpose  of  reading  the  notes,  to  the  circuitous  and  pro¬ 
longed  method  of  endeavouring  toextract  information  through 
the,  medium  of  the  ppst..  Again,  a  personal  letter  to  the  mem¬ 
ber  of  a  hospital  staff,  ’ sent  with  the  patient,  will  generally 
elicit  an  opinion  in  reply.  But  one  naturally  limits  these  free 


consultations  to  those  physicians  and  surgeons  whom  one  is 
accustomed  to  consult  when  fees  are  forthcoming.  And  as 
the  number  of  these  gentlemen  consulted  in  the  practice  of 
anyone  medical  man  is  necessarily  small,  it  comes  to  pass 
that  any  individual  practitioner  has  very  few  consultants  at 
his  disposal  in  the  hospital,  and  he  is  reluctant  to  trespass  at 
all  extensively  on  their  kindness  on  behalf  of  his  private 
patients.  Consequently  the  average  patient  sent  by  the 
general  practitioner  is  furnished  with  an  open  letter  to  the 
physician  or  surgeon  in  attendance.  These  cases,  even  if  they 
possess  features  of  the  highest  clinical  interest,  are  entirely 
lost  to  the  medical  man  who  has  sent  them  in,  and  I  assert 
that  there  is  absolutely  no  facility  offered  to  him  to  learn 
anything  of  their  fate.  I  have  myself  repeatedly  written  to 
hospitals  to  learn  something  of  cases  I  have  sent  in,  and  to  be 
afforded  notes  of  necropsies  when  they  have  been  performed, 
and  I  regret  to  say  that  replies  have  been  exceptional.  Some 
institutions  are  notoriously  worse  offendirs  than  others.  The 
hospitals  of  the  Metropolitan  Asylums  Board  are  distin¬ 
guished  by  the  extreme  courtesy  of  their  medical  superinten¬ 
dents,  and  in  this  respect  rise  much  superior  to  the  general 
hospitals. 

When  this  matter  is  brought  to  the  notice  of  members  of 
hospital  staffs  they  fully  concur  that  medical  men  who  send 
eases  into  hospital  have  a  full  right  to  be  kept  au  courant  with 
the  progress  of  such  cases.  But  they  also  consider  that  the 
proper  mediums  for  the  conveying  of  this  information  are 
their  house-surgeons  and  house-physicians.  These  officials 
are,  in  my  opinion,  already  sufficiently  overworked  in  our 
large  hospitals,  and  it  would  be  unjust  to  add  to  their  labours 
this  w-ork  of  correspondence.  My  suggestion  is  that  all  in¬ 
patients  or  out-patients  at  hospitals  who  have  been  under  the 
care  of  private  practitioners— and  they  form  a  goodly  propor¬ 
tion  of  the  whole— should  have  their  notes  marked  with  the 
name  and  address  of  such  practitioner.  A  separate  officer 
should  be  appointed  to  dpal  with  the  work  of  communicating 
with  the  practitioner,  either  for  the  purpose  of  eliciting  from 
him  obscure  points  of  previous  history  or  furnishing  him 
with  clinical  information  on  the  case.  I  believe  that  every 
large  hospital  would  find  ample  employment  for  one  officer  in 
this  direction. 

This  is  an  urgent  reform,  from  the  scientific  point  of  view. 
The  hospital  is  concerned  with  the  maintenance  of  medical 
education,  and  it  cannot  legitimately  limit  its  concern  to  its 
immediate  pupils.  The  medical  man  outside  has  a  claim  on 
its  teachings.  From  the  point  of  view  of  social  amenity  and 
ordinary  courtesy  the  matter  need  not  be  emphasized.— I  am, 
etc., 

Brick  Lane,  E.,  March  28th.  J*  SNOWMAN,  M.D. 


Sir,— If  “  Suburb”  lives  anywhere  in  the  Western  or  South- 
Western  districts  of  London,  I  would  strongly  advise  him  to 
send  his  patients  to  the  West  London  Hospital.  From  eight 
years’  experience  I  can  assure  him  that  he  will  find  himself 
treated  by  the  staff  with  the  greatest  courtesy,  and  his 
opinions  listened  to  with  respect.  He  will  be  invited  to  be 
present  at  any  operation  in  which  he  is  interested,  and  often 
to  give  assistance  at  it.  If  in  addition  he  will  expend  a  very 
small  sum  and  join  the  Post-graduate  College  there,  he  will 
have  the  run  of  the  hospital  and  access  to  some  of  the  best 
clinical  classes  to  be  found  in  London.— I  am,  etc  , 

Kensington,  April  1st.  LEONARD  C.  DOBSON,  M.D.Lond. 


PAROXYSMAL  HAEMOGLOBINURIA. 

Sir, — In  connection  with  the  discussion  on  Paroxysmal 
Haemoglobinuria  at  the  Royal  Medical  and  Chirurgical 
Society,  reported  in  your  issue  of  to-day,  it  may  be  worth 
mentioning  that  I  recently  had  the  opportunity  of  making  a 
few  examinations  of  the  urine  of  a  case  of  this  disease  and 
found  a  well-marked  urobilin  band  in  specimens  of  the  urine 
passed  between  the  attacks.  Saturation  with  sulphate  of 
ammonia  and  extraction  with  alcohol  gave  a  strong  solution 
of  urobilin. 

The  spectrum  of  the  colouring  matter  during  the  attacks 
was  that  of  methaemoglobin. 

The  case  presented  the  usual  clinical  features  of  paroxysmal 
haemoglobinuria,  the  attacks  apparently  being  usually  ex¬ 
cited  by  fatigue  or  exposure  to  cold,  but  sometimes  coming  on 
without  obvious  external  cause. 

I  send  this  note  as  I  have  not  met  any  reference  to  the  pre¬ 
sence  of  urobilin  in  the  urine  in  this  disease.— I  am,  etc., 
Nottingham,  March  28th.  .  L  W .  B.  RANSOM. 
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MIDWIVES  AND  PUERPERAL  FEVER. 

Sir,— The  following  series  of  cases  may  interest  those  of 
your  readers  who  are  divided  in  their  opinions  as  to  the 
desirability  of  registering  midwives. 

1.  On  February  15th,  1903,  my  partner  was  called  in  to  see 
a  woman  who  had  been  confined  a  week  previously.  She  had 
been  attended  by  a  midwife,  whom  we  will  call  A.,  and  was 
evidently  suffering  from  a  severe  attack  of  puerperal  fever. 
She  died  two  and  a-half  hours  after  he  first  saw  her. 

2.  On  the  same  day  that  No.  1  died,  her  sister  was  confined 
and  was  attended  to  by  the  same  midwife  A.  My  partner 
was  not  called  to  see  her  until  February  25th,  ten  days  after 
confinement,  when  she  was  also  found  to  be  suffering  from 
puerperal  fever,  and  though  she  still  lives  she  is  in  a  very 
critical  condition  with  septic  pneumonia. 

3.  On  February  19th  my  partner  saw  another  case  of  puer¬ 
peral  fever,  being  called  in  on  the  fifth  day  after  the  confine¬ 
ment.  She  had  been  attended  by  a  different  midwife,  whom 
we  will  call  B.  This  woman  died  thirty-six  hours  after  he 
first  saw  her. 

4.  On  February  25th  we  saw  together  another  case  of  puer¬ 
peral  fever  which  had  been  attended  in  her  confinement,  six 
days  previously,  by  midwife  B.  The  patient  was  removed 
into  hospital,  and  curetted,  but  died  at  the  end  of  the  opera¬ 
tion. 

5.  On  March  4th  I  was  called  to  a  woman  by  her  husband  at 
9.30  p.m.,  who  told  me  that  she  had  been  confined  ten  days 
previously  and  had  been  flooding  ever  since.  There  was  an 
extremely  offensive  smell  in  the  room  and  I  removed  imme¬ 
diately  apiece  of  putrefying  placenta  the  size  of  half  an  orange. 
The  patient  was,  in  my  opinion,  too  ill  to  stand  an  anaesthetic. 
The  bleeding  ceased  immediately,  and  the  woman  rallied 
slightly,  but  died  about  ten  days  afterwards,  having  had  a 
high  temperature  throughout.  She  had  been  attended  by 
another  midwife,  C. 

6.  On  March  19th  I  was  called  to  a  woman  who  had  been  con¬ 
fined  sixty  hours,  and  who  had  been  attended  by  midwife  A. 
Her  temperature  was  then  ioi°,  and  subsequently  rose  to  105°. 
We  gave  her  an  anaesthetic,  and  swabbed  out  the  uterus,  and 
also  gave  her  an  injection  of  Parke  Davis's  antistreptococcus 
serum,  and  I  am  happy  to  say  she  $eems  to  be  doing  well. 

What  I  should  like  to  know  is:  Are  we  justified  in  giving 
certificates  of  death  without*  notifying  the  fact  that  we  were 
not  responsible  for  their  infection  ?  I  have  seen  it  stated  that 
cases  of  puerperal  fever  are  as  common  in  women  who  are  at¬ 
tended  to  by  medical  men  as  in  those  who  are  attended  to  by 
midwives,  and  I  can  quite  believe  it  if  cases  of  the  kind  de¬ 
scribed  go  down  under  the  former  category.  In  case  No.  5  I 
stated  on  the  death  certificate  the  fact  that  I  had  not  seen  the 
patient  until  ten  days  after  the  confinement.  This  certificate 
was  sent  by  the  registrar  to  the  coroner,  who  held  an  inquest. 
By  law  we  are  bound  to  state  the  fact,  if  a  confinement  has 
taken  place  within  a  month  of  death,  and  I  see  no  way  in  which 
the  mode  of  infection  can  be  indicated  to  the  Registrar- Gene¬ 
ral  except  by  some  such  means  as  the  above.  Practically,  we 
are  bound  to  attend  these  cases,  or  we  might  seriously 
damage  our  practice  by  refusing  to  go,  in  the  event  of  the 
women  dying  without  being  seen  by  some  one  authorized  by 
law  to  grant  a  death  certificate,  and  it  came  out  at  the  inquest 
that  we  had  refused  to  attend.  And  yet  we  have  to  run  the 
risk  of  infecting  our  own  midwifery  cases,  and  bear  the  “  dis¬ 
grace  ”  of  allowing  women  to  die  after  confinements  by  those 
who  do  not  know  the  full  facts  of  the  case. 

What  would  have  been  said  of  us  in  case  No.  1  or  case  No.  5, 
the  former  of  which  died  hours  after  being  summoned, 
and  the  latter,  who  would  nave  died  of  haemorrhage  that 
night  if  not  attended  to  ? 

Truly  the  way  of  the  general  practitioner  is  beset  by  thorns, 
but  if  we  could  have  some  rule  about  these  cases,  which  was 
universally  followed  by  all  practitioners,  as  regards  the  sign¬ 
ing  of  the  death  certificates,  so  that  we  might  not  have  to 
bear  the  blame  of  the  death,  if  only  in  the  eyes  of  the  local 
registrars  and  the  Registrar- General,  it  would  be  something 
gained. — I  am,  etc., 

March  24th.  M.B.Cantab. 


THE  NOMENCLATURE  OF  MALARIA. 

Sir,— The  recent  note  of  Lieutenant-Colonel  Bruce1  seems 
so  far  to  have  aroused  no  criticism,  and  brought  forward  no 
further  suggestions.  Doubtless,  however,  many  medical  men 
practising  in  malarious  countries  would  welcome  a  final  and 
accepted  nomenclature  for  the  different  forms  of  malaria. 


With  regard  to  Lieutenant-Colonel  Bruce’s  nomenclature, 
might  I  suggest  that  the  name  *•  crescent  tertian  ”  is  hardly 
comprehensive  enough  for  the  third  form  of  malaria,  in  which 
the  true  quotidian  fever  is  so  commonly  found,  the  term 
“tertian”  occurring  in  two  out  of  the  three  names  might  be 
found  misleading  ? 

If,  as  it  appears,  Bruce  considers  the  third  type  of  malaria 
to  be  that  caused  by  the  parasite  with  crescent-shaped  gamete, 
and  this  gamete  to  be  the  sexual  form  of  the  pigmented  and 
unpigmented  quotidian  fever  parasites  as  well  as  of  the  so- 
called  semitertian  fever,  a  more  general  term  would  seem  to 
be  required  than  “  crescent  tertian.”  Although  it  is  true  that 
this  variety  of  fever  is  found  in  places  other  than  tropical  yet 
its  being  the  form  most  commonly  met  with  in  tropical 
regions  makes  the  name  “tropical  malarial  fever”  an  excel¬ 
lent  one. 

The  name  aestivo-autumnal  is  most  suitable  for  Cyprus,  as 
it  it  is  said  to  be  for  Italy ;  but  the  objection  that  it  is  the 
summer-autumn  fever  only  in  countries  bordering  on  the 
Mediterranean  makes  it  unsuitable  for  general  use. 

While  every  student  of  malaria  would  be  pleased  to  see  the 
name  of  Laveran  used  in  connexion  with  the  disease — the 
cause  of  which  he  was  the  first  to  point  out— yet  it  seems  also 
a  pity  that  the  characteristic  features  of  the  parasite  of  the 
third  variety,  namely,  its  crescentic  gamete,  should  not  be 
given  prominence  to.  Would  the  history  of  the  classification 
forbid  the  use  of  the  term  (suggested  by  Sambon  in  the 
Malaria  Number  of  the  Practitioner )  haemomenas  Laverani ? 
The  name  “haemomenas”  (or  blood  moon)  is  descriptive.  With 
regard  to  the  nomenclature  of  the  other  two  varieties  there 
can  be  no  exception  taken.  The  name  “  haemamoeba  ”  Golgii 
appears  to  be  a  distinct  improvement  on  H.  malariae. 

The  addition  of  malarial  cachexia  to  the  nomenclature  of 
diseases  would  be  a  great  advantage,  and  perhaps  this  term 
would  be  more  acceptable  than  chronic  malaria,  the  latter 
being  somewhat  misleading. 

Possibly  the  question  of  nomenclature  of  malaria  might  be 
discussed  at  the  Tropical  Section  at  Swansea  this  summer. 
The  need  for  something  definite  will  be  seen  from  the 
following : 

A.  Manson  in  his  Tropical  Diseases  classifies  thus  : 

Benign  -J  not  form  crescents. 

1  quotidian-pigmented  ) 

Malignant '  quotidian -unpigmented  -form  crescents. 

( tertian  ) 

B.  Ross,  again,  thus  : 

Quartan  fever— Haemamoeba  malariae. 

Tertian  fever— Haemamoeba  vivax. 

Irregular,  remittent,  pernicious,  or  aestivo-autumnal  fever— haemo¬ 
menas  praecox. 

C.  Rees  (in  the  Malaria  Number  of  the  Practitioner,  March,  1901)  follows 
Ross,  adding  that  others  subdivide  the  third  species  of  parasite  into  three 
subspecies,  namely,  the  tertian,  non  pigmented  quotidian,  and  pigmented 
quotidian. 

D.  Sambon  in  the  same  number  speaks  of  (a)  tertian  fever,  (6)  quartan 
fever,  (c)  semitertian  fever,  and  ( d )  quotidian  fever,  caused  by  (a)  haema¬ 
moeba  vivax,  (6)  haemamoeba  malaria,  (c)  haemomenas  Laverani,  and  ( d ) 
haemamoeba  praecox  (pigmented  quotidian)  and  haemamoeba  immaculata 
(unpigmented  quotidian),  adding  that  we  are  not  “  entitled  to  consider 
the  large  pigmented  crescents  as  the  gametes  of  these  minute  unpig¬ 
mented  parasites.” 

E.  In  the  British  MEmcALUouRNAL  of  February  14th,  1903,  under  the 
heading  of  “  Reports  on  Tropical  Diseases”— Malaya— the  following  occurs  : 
“Dr.  Hamilton  Wright  finds  benign  tertian  and  quartan  fairly  generally 
distributed,  and  subdivided  the  other  parasites  into  malignant  tertian, 
pigmented  quotidian,  and,  doubtfully,  unpigmented  quotidian.  This 
subdivision  is  to  a  large  extent  disused,  and  we  do  not  find  any  new  argu¬ 
ments  advanced  in  its  favour.”  Is  one  to  understand  from  this  that  the 
last  three  mentioned  parasites  are  now  to  be  regarded  as  belonging  to  one 
species,  namely,  that  with  the  crescent  gamete  ? 

F.  At  the  last  annual  meeting  at  Manchester,  after  the  reading  of  my 
paper  on  malaria  in  Cyprus,  Dr.  Sambon,  speaking  of  nomenclature,  sug¬ 
gested  the  term  semitertian  or  subtertian  in  place  of  tropical  malaria  or 
aestivo-autumnal  fever,  and  he  thought  the  parasites  of  quartan,  tertian, 
subtertian,  and  quotidian  should  be  classed  in  one  genus  and  called  re¬ 
spectively  haemamoeba  Golgii,  H.  vivax,  H.  Laverani,  and  H.  praecox. 

The  foregoing  show  how  necessary  it  has  become  to  have  a 
generally  accepted  terminology  for  malarial  fever,  and  that 
suggested  by  Bruce  would  be  most  advantageous. — I  am,  etc., 

George  A.  Williamson,  M.A.,  M.D. 
Larnaca,  Cyprus,  March  5th. 


THE  UNIVERSITY  OF  LONDON. 

Sir, — I  notice  in  the  British  Medical  Journal  of  March 
21st  under  this  heading  that  an  opportunity  will  be  shortly 
accorded  to  those  interested  in  London  University  and  its  re¬ 
constitution  to  give  expression  to  their  views  upon  many  of 


1  British  Medical  Journal,  January  3rd,  1903,  p.  15. 
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the  important  changes  recently  made  by  the  Senate,  by  voting 
for  or  against  candidates  to  be  elected  to  the  Senate  by  the 
Faculties  and  by  Convocation.  I  trust  that  the  medical  gra¬ 
duates  will  not  fail  to  avail  themselves  of  this  opportunity. 
1 1  is  greatly  to  be  desired  that  Sir  Thomas  Barlow  and  Dr. 
Payne,  who  have  represented  the  medical  graduates  as  Convo¬ 
cation  representatives  for  the  last  three  years,  would  enlighten 
their  constituents  as  to  their  action  and  that  of  the  Senate  on 
many  points  of  vital  importance  to  medical  graduates  of  the 
University  of  London,  concerning  which  rumour  is  busy,  but 
upon  which  the  reports  of  the  Senate  vouchsafed  in  the 
columns  of  the  University  Gazette  are  silent.  Take  the  case  of 
the  omission  of  classics  and  elementary  science  from  the 
matriculation  examination,  on  which  you,  Sir,  probably  voice 
the  opinion  of  the  majority  of  graduates  when  you  say,  “  We 
are  not  sure  whether  in  this  direction  relaxation  has  not  been 
carried  too  far,  at  any  rate  for  the  medical  faculty” ;  we  should 
be  glad  to  know  how  our  representatives  voted  on  that  ques¬ 
tion.  Then  again  with  regard  to  abolishing  a  separate  exami¬ 
nation  for  the  degree  of  Bachelor  of  Surgery,  did  Sir  Thomas 
Barlow  and  Dr.  Payne  use  their  best  endeavours  to  stop  this 
retrograde  step  ? 

Again,  we  are  told  that  the  lower  degrees  of  certain  foreign 
universities  such  as  those  of  Brussels,  Chicago  and  Barcelona 
are  to  be  accepted  wholesale  as  enabling  candidates  to  proceed 
to  the  higher  degrees  of  the  University  of  London.  Does  this 
mean  that  a  B.  A.  of  Barcelona  may  proceed  M.A.Lond,,  and 
a  M.D.  of  Brussels  after  attendance  at  a  “recognised  medical 
school”  blossom  out  into  a  M.S.  or  M.D.Lond.  ?  Lastly, 
rumour  is  busy  with  the  astonishing  information  that  the 
Senate,  in  direct  opposition  to  the  whole  spirit  and  tradition 
of  the  University  of  London,  and  we  believe  to  its  charter,  are 
about  to  commence  conferring  honorary  degrees.  Are  all 
these  things  true,  Sir,  or  are  visions  about  ?  Perhaps  Sir 
Thomas  Barlow,  who  1  am  informed  is  the  retiring  member 
who  is  eligible  for  re-election  in  May,  will  be  so  good  as  to 
inform  us  what  his  position  is  towards  these  important  ques¬ 
tions  and  what  is  really  going  on  within  the  sacred  walls  of 
the  Imperial  Institute.— I  am,  etc., 

Wandsworth  Common,  March  27th.  Harold  BURROWS. 


THE  DOCTOR’S  HOLIDAY. 

Sir, — About  six  years  ago  there  was  some  correspondence  in 
your  columns  on  the  question  of  holidays,  and  details  were 
given  of  various  out-ot-the-way  places.  As  a  consequence,  I 
found  at  least  one  place  where  complete  rest  and  quiet,  plus 
moderately  good  fishing,  afforded  me  an  ideal  holiday. 
Table  d’hote  dinners  were  unheard-of,  and  there  was  no  sight¬ 
seeing  to  be  done. 

To  the  doctor  who  lives  more  or  less  at  high  pressure  for 
eleven  months  in  the  year  a  quiet  holiday  seems  specially 
essential,  and  there  must  be  many  out-of-the-way  villages 
where  a  little  sailing  or  fishing  may  be  had,  and  it  is  in  the 
hope  of  hearing  of  such  that  I  write  this  letter. 

For  any  one  in  search  of  a  holiday  totally  different  to  one’s 
everyday  life  I  would  suggest  a  yachting  trip  on  the  lakes  and 
canals  of  North  Holland.  Comfortable  yachts  can  be  hired 
over  there ;  the  country  is  most  interesting,  and  the  sailing 
splendid.  Some  coarse  fishing  can  be  had.  It  is  an  entire 
change  of  scene  and  mode  of  life,  and  the  cost  is  by  no  means 
prohibitive.  I  should  be  happy  to  give  further  details.— I 
am,  etc., 

Welbeck  Street,  W.,  March  30th.  Ernest  Snape. 


THE  DIAGNOSIS  OF  PULMONARY  TUBERCULOSIS. 

‘  ir>77,  heartily  endorse  what  Drs.  Walsham1  and  Green2 
say  with  regard  to  the  value  of  .r-ray  examination  in  pul¬ 
monary  tuberculosis.  Here  its  greatest  interest  is  perhaps  in 
watching  the  changes  in  the  condition  of  the  thoracic  viscera 
irom  month  to  month.  The  improvement  in  the  diaphragm- 
aHc  movements  under  exercise,  especially  incases  compli¬ 
cated  by  pleurisy,  is  very  instructive. 

One  point  not  referred  to  by  either  Dr.  Walsham  or  Dr. 
Green,  however,  is  the  difficulty  in  distinguishing  between  an 
obsolete  lesion  which  may  have  fibrosed  years  before  and  the 
presence  of  active  disease. 

On  more  than  one  occasion  an  obscure  diagnosis,  where  a 
complication  such  as  aneurysm  existed,  has  been  made  clear. 

x  eculiarities  in  the  shape  and  position  of  the  heart  and  the 
presence  of  enlarged  glands  at  the  roots  of  the  lungs  can  be 

1  British  Medical  Journal,  March  21st,  p.^o2 

2  Ibid.,  March  28th,  p.  765. 


discovered  with  greater  ease  than  by  any  other  means.  I 
have  noticed  in  several  cases,  all  of  men  of  large  chest 
measurement,  but  with  tuberculous  lesions  of  varying  extent, 
a  thickening,  not  aneurysmal,  I  think,  which  I  do  not  remem¬ 
ber  having  seen  referred  to  in  any  literature  on  the  subject. 
Perhaps  Dr.  Walsham  or  some  other  gentleman  of  wider  ex¬ 
perience  than  I  can  give  some  light  on  this  point. — I  am,  etc., 

R.  Hill  Crombie, 

Memb.  Roent.  Soc.;  Electro-therapeutist  to  Nordrach- 
March  30th.  on-Dee  Sanatorium,  Banchory,  N.B. 


THE  INDIAN  MEDICAL  SERVICE. 

Sir, — I  am  sure  all  Indian  medical  service  officers  who  have 
read  the  article  in  the  British  Medical  Journal  of  January 
31st,  1903,  will  be  grateful  for  the  fair  and  certainly  not  exag¬ 
gerated  way  in  which  some  of  the  pressing  grievances  of  that 
service  now  existing  have  been  represented,  and  one  hopes 
that  the  eyes  of  the  Indian  Government  may  be  opened  before 
the  time  comes  (which  it  almost  certainly  will,  unless  these 
matters  are  righted)  when  men  of  a  lower  standard  will  have 
to  be  admitted  to  a  service  which  has  had  such  a  good  reputa¬ 
tion  in  the  past — (though  it  is  feared  that  even  now  it  is  dan¬ 
gerously  near  merely  resting  on  its  old  reputation  of  years 
ago,  as  it  is  difficult  to  know  and  realize  all  about  the  service 
at  “  home  ”). 

With  respect  to  the  civil  branch  reform  is  still  more  difficult 
to  compass,  as  the  authorities  are  generally  thought  to 
know  that  a  certain  number  of  I. M.S.  men,  who  are  keen  on 
increasing  their  professional  knowledge  and  exercising  their 
profession  more  widely,  will  always  be  ready  for  civil  employ, 
apart  from  the  possibility  of  increased  emoluments  (often  not 
realized)  for  those  very  reasons  ;  and  they  consequently  take 
the  somewhat  unfair  advantage  of  trading  on  such  profes¬ 
sional  keenness  and  not  remedying  the  causes  for  dissatisfac¬ 
tion  in  that  branch.  The  remarks  with  regard  to  the  present 
system  of  “  officiating  ”  pay  could  be  supported  by  many  who 
have  been  kept  on  such  for  several  years,  and  it  is  a  source 
often  of  complaint  by  the  combatant  officers  of  regiments 
that  their  regiments  are  kept  so  long  without  a  permanent 
doctor  being  appointed.  ♦ 

It  is  said  that  when  the  matter  of  increasing  the  numbers 
of  I. M.S.  officers  was  under  consideration,  though  it  was 
known  that  a  certain  increase  was  necessary  to  enable  leave 
(which  is  at  present  difficult  or  impossible  to  obtain,  except 
at  long  intervals)  to  be  taken  with  reasonable  frequency, 
the  numbers  were  not  brought  up  to  this  increased 
amount  merely  for  economical  reasons  and  to  gain  credit  from 
the  Government  for  economy.  Anyhow  there  is  no  doubt 
about  the  fact  that  leave  is  very  difficult  to  obtain  on  account 
of  undermanning,  and  that  not  from  a  deficiency  of  candi¬ 
dates  for  the  I.M.S.,  but  from  not  admitting  more  of  those 
who  show  sufficient  knowledge  at  the  London  examination. 
Tflis  want  of  leave  in  all  probability  increases  the  numbers  of 
those  medical  officers  who  become  sick  and  have  to  be  sent 
to  England  on  medical  certificate ;  they  often  become 
lowered  in  health  (and  more  susceptible  to  disease),  from 
being  kept  several  “hot  weathers”  without  leave  to  enable 
them  to  recruit  their  health  by  a  change  of  temperature  and 
climate. 

The  chief  “wants”  of  the  service  are  :  better  pay  in  both 
military  and  civil  branches — in  the  latter  sufficient  in  addi¬ 
tion  to  compensate  for  the  diminished  opportunities  for 
private  practice  ;  and  increase  in  the  number  of  officers,  by 
which  means  leave  ought  to  be  obtained  as  often  as  is  usual 
in  the  case  of  the  combatant  officers  of  the  Indian  army, 
and  less  frequent  moves  necessitated  from  one  station  to 
another. — I  am,  etc., 

February  22nd.  I. M.S. 


THE  INTERNATIONAL  MEDICAL  MANIFESTO  ON 
ALCOHOLISM. 

Sir, — I  am  wicked  enough  to  hope  I  am  thirty  years  behind 
the  times  if  Dr.  R.  Morton’s  letter  and  opinion  is  being 
abreast  of  the  times.  To  all  his  other  questions  my  answer 
is  definitely  in  the  affirmative.  I  believe  that  all  impartial 
readers  of  the  British  Medical  Journal  will  agree  with  me 
that  Dr.  Morton’s  letter  only  endorses  my  opinion  that  it  is  a 
manifesto  of  faddists  and  should  not  be  called  a  “  medical 
manifesto.”— I  am,  etc., 

Manchester  Square,  W.,  March  28th.  TlIOMAS  Dutton. 

P-S. — I  cannot  answer  Dr.  J.  J.  Ridge’s  letter  because  he 
says  I  have  made  an  “  unwarranted  assertion,” 
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LORD  SELBORtfE  ON  THE  NAVAL  MEDICAL  SERVICE. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


DISTRIBUTION  OF  PRIZES  BY  LORD  SELBORNE  AT 
HASLAR  HOSPITAL. 

Lord  Selbokne  (First  Lord  of  the  Admiralty)  distributed 
the  prizes  to  the  successful  candidates  of  the  Instructional 
Course  of  the  Royal  Naval  Medical  Service  at  Haslar  Hospital 
on  March  31st.  There  was  a  full  attendance  of  the  medical 
officers  of  the  ships  in  Portsmouth  Harbour,  of  the  various 
naval  establishments  and  the  marine  depots. 

Sir  Henry  Norbury  (Director-General  of  the  Medical 
Department  of  the  Royal  Navy)  opened  the  proceedings  by 
reading  the  report  of  the  Inspector-General,  which  he  consi¬ 
dered  very  satisfactory.  He  announced  that  the  gold  medal 
and  the  microscope  prize  had  been  gained  by  Surgeon  Laffan, 
and  the  silver  medal  and  the  books  by  Surgeon  Spalding. 

Lord  Selborne,  after  presenting  the  prizes  to  the  successful 
candidates,  said  that  it  had  been  the  greatest  pleasure  to  him 
to  come  there  and  present  the  prizes  at  the  end  of  the  course. 
Haslar  Hospital  was  the  head-quarters  of  the  medical  depart¬ 
ment  of  the  Navy,  and  he  always  thought  that  one  of  the  great 
glories  of  the  naval  service  was  that  it  took  to  itself 
members  of  the  other  great  professions,  the  priest,  the 
soldier,  the  engineer,  and  the  surgeon,  and  gave  to  each  of 
them  a  blend  of  the  sea  in  addition  their  own  particular 
qualifications,  and  in  every  case  in  his  opinion  the  man  was 
the  better  for  that  blend  of  the  sea.  Sometimes  he  had  been 
told  that  although  men  might  be  the  better  for  it,  they  were 
nevertheless  handicapped  in  their  professional  career.  In 
regard  to  the  case  of  the  medical  officer,  he  quite  agreed 
that  in  the  Navy  the  medical  officer  would  not  have  all  those 
opportunities  of  constant  observation,  study,  and  varied 
practice  which  the  civil  practitioner  had.  He  also  admitted 
that  in  entering  the  Navy  they  abandoned  the  chance  of  those 
great  professional  prizes  which  the  more  fortunate  medical 
man  in  civil  practice  might  secure.  It  was  to  be  remembered, 
however,  that  it  was  not  always  the  man  who  deserved 
success  who  obtained  it ;  there  was  many  a  clever  medical 
man  in  civil  practice  who  had  never  achieved  that 
position  of  wealth  which  his  ability  should  have  enabled  him 
to  attain.  There  were  many  qualities  that  made  for  success, 
and  success  was  achieved  not  by  ability  alone,  but  by  a  com¬ 
bination  of  qualities,  and  there  was  also  the  element  of  luck. 
Naval  medical  officers  in  thus  deliberately  foregoing  this 
chance  knew,  at  any  rate,  that  they  had  achieved  for  them¬ 
selves  a  perfect  certainty  in  regard  to  income.  They  could 
look  forward  to  what  their  life  would  be,  and  know  exactly  its 
course.  If  they  chose  they  could  serve  their  country  with 
great  honour  to  themselves  and  advantage  to  the  Service. 
They  put  all  care,  in  the  strictest  sense  of  the  word,  behind 
them ;  they  knew  what  the  future  had  in  store  for  them,  and 
recognized  that  if  they  had  merit  they  could  achieve  honour 
for  themselves  and  for  their  families.  He  admitted  that 
perhaps  the  Admiralty  had  not  done  all  that  it  could  have 
done  in  the  past  towards  enabling  suageons  in  the  Service  to 
keep  pace  with  the  scientific  advances  of  medicine.  There 
had,  however,  been  very  great  difficulty  in  the  matter  owing 
to  .the  shortage  of  officers.  It  had  to  be  remembered  that 
130,000  men  would  be  voted  for  the  navy  next  year,  which  was 
a  ;great  advance  on  the  60,000  voted  fifteen  years  ago.  It 
had  been  difficult  for  the  medical  department  to  keep 
pace  with  such  expansion.  It  had  followed  that  there  had 
not  been  a  sufficient  number  of  officers  to  make  it  possible  for 
the  Admiralty  to  grant  study  leave,  which  he  admitted  was 
essential  if  officers  were  to  keep  abreast  of  the  scientific 
advances  in  their  profession.  Nevertheless  it  was  really  very 
little  that  the  Admiralty  could  do  for  them,  for  a  man  was 
really  what  he  made  himself,  and  not  what  the  Admiralty 
made  him.  What  they  had  to  ask  themselves  during  their 
professional  life  was,  knowing  the  disadvantages  they  suffered 
from,  were  they  using  all  the  advantages  they  had?  Lord 
Selborne  went  on  to  ask  them  to  consider  how  many  medical 
men  would  have  the  opportunities  of  studying  that  they 
would  have.  He  advised  them  to  use  the  time  at  their  dis¬ 
posal  in  keeping  themselves  abreast  of  all  the  professional 
literature  to  be  found  in  the  medical  publications  and  periodi¬ 
cals.  Further,  they  would  have  very  peculiar  opportunities 
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of  observing  cases  which  were  denied  to  the  civil  surgeon  at 
home.  Their  special  service  would  give  them  special 
opportunities.  He  sometimes  wished  that  the  great  triumphs 
of  Manson  and  Ross  had  been  naval  triumphs.  Why  were 
they  not,  he  asked,  since  it  was  exactly  that  class  of  case 
which  was  so  often  before  the  naval  officer?  They  were 
only  at  the  beginning  of  knowledge  in  those  matters. 
Although  they  would  not  have  those  opportunities 
of  the  constant  study  of  the  mystery  of  cancer  which  the  civil 
surgeon  had,  yet  there  was  the  almost  equal  mystery  of  the 
Mediterranean  fever  to  be  solved,  which  the  civil  surgeon 
would  not  have  an  opportunity  of  studying,  and  which  was  a 
world  of  science  for  medical  men  to  conquer.  They  knew 
what  work  was  being  done  at  Haslar  and  at  Malta,  and  more 
information  had  been  acquired  at  those  places  in  respect  to 
the  true  knowledge  of  Mediterranean  fever  than  in  any  other 
laboratories  in  the  world.  The  opportunities  they  would 
have,  therefore,  were  very  great,  and  they  would  know  that 
better  than  he  did.  He  wanted  each  one  of  those  officers 
entering  the  Naval  Medical  Service  to  remember  that  it  was 
their  duty,  by  every  suggestion  they  could  make,  to  con¬ 
tribute  to  the  welfare  of  the  Service  and  to  the  advance  of 
medical  science.  He  urged  them  to  remember  that  the  sug¬ 
gestions  were  welcomed.  In  his  opinion,  the  man  who  shut 
his  ears  to  suggestions  was  a  fool.  The  man  who  was  suc¬ 
cessful  in  his  work,  the  man  who  got  a  reputation  of  always 
being  able  to  overcome  the  difficulties  of  the  moment, 
the  man  who  gained  a  reputation  for  being  resource¬ 
ful,  was  in  nine  cases  out  of  ten  a  man  who  opened 
his  ears  to  suggestions  from  others.  He  (Lord  gel- 
bourne)  could  not  possibly  do  his  own  work  for  one  week 
trusting  to  his  own  brain  alone  :  he  was  only  too  glad,  and  so 
were  his  colleagues,  to  welcome  suggestions  for  the  solution 
of  problems.  They  never  shut  their  eyes  to  any  suggestions. 
Many,  of  course,  were  futile  and  many  were  foolish,  but  if 
they  did  not  entertain  suggestions  they  would  find  they  would 
miss  the  advantage  of  the  good  ones.  It  was  the  duty  of 
every  one  in  authority  to  receive  suggestions.  It  should 
therefore  be  the  aim  of  young  officers,  after  cartful  thought 
and  due  observation,  to  make  suggestions.  Of  course,  if  he 
made  random  suggestions  he  would  destroy,  and  deservedly 
destroy,  his  own  reputation.  The  study  of  problems  applied 
to  every  department  of  the  work  that  lay  before  them.  If 
they  took,  for  instance,  the  battleship  in  which  they  would 
serve,  there  was  a  problem  in  connexion  with  that  which  was 
puzzling  the  brains  of  the  most  capable  officers  because  of 
the  difficulty  of  forecasting  the  conditions  under  which  it 
would  be  possible  in  modern  warfare  to  deal  with  the  wounded 
in  naval  actions.  He  had  been  told  only  the  other  day  that 
Sir  Frederick  Treves  had  said  that  if  a  tent  could 
have  been  pitched  over  every  wounded  man  in  South 
Africa  where  he  fell,  and  if  he  had  been  treated 
there,  the  loss  in  life  would  have  been  enormously 
decreased.  The  loss  of  life  occurred  because  of  the  man  being 
moved,  not  from  the  wound  itself.  In  a  battleship  they  had 
for  all  practical  purposes  a  tent  over  the  man  where  he  fell 
wounded,  and,  though  he  could  not  be  treated  immediately, 
there  was  no  necessity  for  him  to  be  dragged  into  a  cart  or 
jolted  in  a  wagon  till  he  was  nearly  torn  asunder  by  pain. 
All  that  did  not  occur  on  a  ship,  and  that  to  his  civilian  mind 
was  a  rather  comforting  thing  in  connexion  with  the  probable 
results  of  the  treatment  the  wounded  man  would  receive  when 
the  medical  officers  could  get  at  him  in  time  of  war.  He  only 
put  that  forward  as  a  kind  of  idea  that  occurred  to  him  as  one 
of  the  problems  he  would  try  to  solve  if  he  were  a  naval 
medical  officer.  The  King  desired,  and  the  Admiralty  and 
country  meant  to  have,  the  best  navy  in  the  world.  That  did 
not  mean  the  best  ships  or  the  greatest  number  of  ships,  but 
every  part  of  the  navy  must  be  perfect  in  every  department, 
and  the  Naval  Medical  Department  must  also  be  perfect. 
That  depended  in  the  first  place  on  the  officers,  and  secondly 
on  the  appliances  which  on  their  advice  were  supplied  by  the 
Admiralty.  He  considered  that  it  was  a  duty  of  the  Board 
of  Admiralty  to  spare  no  money  which  the  taxpayer  would 
give  to  put  every  thing  at  their  disposal,  so  as  to  make  the 
Naval  Medical  Service  of  Great  Britain  a  pattern  and  a  type 
to  all  the  medical  services  in  the  world.  Lord  Selborne,  at 
the  conclusion  of  his  speech,  congratulated  Staff  Surgeon 
Bassett- Smith  on  the  success  that  had  attended  the  course 
of  instruction,  for  which  he  was  chiefly  responsible,  and 
further  congratulated  him  on  his  promotion  which  he  then 
informed  him  that  the  Board  had  conferred  upon  him. 

Sir  Henry  Norbury  then  read  out  the  names  of  the  sur¬ 
geons  who  has  passed  through  the  course  of  instruction  and 
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the  number  of  marks  each  had  gained  in  the  examinations 
held  at  Haslar  and  in  London.  The  following  is  the  list : 


Marks. 


geon  Laffan  . 

...  4.565 

Surgeon  Bateman 

„  Spalding 

...  4.347 

11 

H.  C.  Ross 

,,  McCloy . 

...  4.207 

11 

Chapman 

„  S.  H.  Ross 

...  3,881 

n 

MacMahon  ... 

,,  Simpson 

...  3,869 

it 

Blatchford 

„  Smyth . 

—  3,759 

i* 

Alderdyce 

„  Anley  . 

...  3.552 

11 

Levick . 

,,  Evans . 

...  3483 

51 

MacKay . 

,,  Newport 

,,  Davidson 

...  3,43* 
...  3,301 

11 

Cross  . 

Marks. 
3.241 

3>2,7 
3.12* 
2,988 
2,055 
2,95° 
2,908 
2,890 
2,887 


The  proceedings  terminated  by  Inspector-General  Cop- 
pinger  thanking  Lord  Selborne  for  giving  away  the  prizes. 


IMPERIAL  YEOMANRY. 

Mr.  Reginald  C.  Gayer  to  be  Surgeon-Lieutenant  in  the  Surrey  (the 
Princess  of  Wales’s)  Regiment,  March  17th. 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
Surgeon-Lieutenant  C.  O.  Parsons,  2nd  Glamorganshire,  to  be  Surgeon- 
Captain,  March  28th. 


VOLUNTEER  RIFLES. 

Mr.  Alfred  Robinson.  M.B  ,  to  be  SurgeomLieutenant  in  the  2nd 
Volunteer  Battalion  the  York  and  Lancaster  Regiment,  March  28th. 


VOLUNTEER  INFANTRY  BRIGADE  BEARER  COMPANY. 

Mr.  Samuel  H.  House,  M.B.,  to  'be  J5econd_Lieutenant  in  the  Liverpool 
Company,  March  28th.  _ 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  undermentioned  promotions,  dated  March  26th,  are  made  for  con¬ 
spicuous  professional  merit :  Staff  Surgeons  P.  W.  Bassett-Smith  aDd  G. 
Welch  to  be  Fleet  Surgeons;  Surgeons  E.  A.  Shaw,  B.A.,  M  D..  F.  H.  A. 
Clayton,  M.D.,  F.  J.  A.  Dalton,  and  E.  Sutton  to  be  Staff  Surgeons. 
Fleet  Surgeon  Bassett-Smitli  was  appointed  Surgeon  August  21st,  1883,  and 
made  Staff  Surgeon  August  21st,  1895.  He  was  Surgeon  of  the  Rambler 
during  the  operations  at  Suakin  in  1884-5,  receiving  a  medal  and  Khedive’s 
bronze  star.  FJeet  Surgeon  Welch  joined  as  Surgeon,  February  nth,  1884, 
and  became  Staff  Surgeon  February  nth,  1896.  The  first  commissions  of 
the  newly  promoted  Staff'  Surgeons  are  as  follow  :  E.  A.  Shaw,  November 
nth,  1891 ;  F.  H.  A.  Clayton  and  F.  J.  A.  Dalton,  November  13th,  1892;  E. 
Sutton,  May  13th,  1896.  Staff  Surgeon  Clayton  served  in  the  punitive  ex¬ 
pedition  against  King  Koko,  of  Nimby,  the  chief  town  of  Brass,  on  the 
River  Niger,  which  was  destroyed  in  February,  1895  (medal  with  clasp) ; 
was  present  on  the  occasion  of  the  bombardment  and  capture  of  the 
Sultan  of  Zanzibar’s  palace,  on  August  27th,  1896  ;  also  in  the  punitive 
naval  expedition  against  the  King  of  Benin  for  the  massacre  of  the 
political  expedition,  1897,  ending  in  the  capture  of  Benin  City  (mentioned 
in  dispatches,  medal  with  clasp).  Staff  Surgeon  Dalton  was  awarded  the 
Stewart  Prize  of  ^50  by  the  British  Medical  Association  for  his  investiga¬ 
tions  in  the  tropical  disease  termed  “  beri-beri,”  which  is  considered  in¬ 
fectious.  Staff  Surgeon  Sutton  served  in  the  expedition  against  the  King 
of  Benin  in  1897  (medal  with  clasp). 

The  following  appointments  have  been  made  at  the  Admiralty :  Josebh 
H.  Whelan,  M.D.,  Staff  SurgeoD,  and  Robert  W.  C.  Hall,  Surgeon,  to 
the  Edgar,  on  commissioning,  April  9th ;  Leonard  H.  Kellett,  M.A., 
M.D.,  to  Haulbowline  Hospital,  April  29th;  Alfred  M.  Page,  Staff 
Surgeon,  and  John  Fullauton,  Surgeon,  to  the  Renown ,  April  2nd ; 
Edmund  Corcoran,  Staff  Surgeon,  to  the  President,  additional,  for  three 
months’ course  of  hospital  study.  April  1st;  Norman  I.  Smith,  Surgeon, 
to  the  Royal  Marine  Artillery  head  quarters,  Portsmouth,  April  1st. 


ROYAL  ARMY  MEDICAL  CORPS. 

Colonel  J.  P.  Rooney,  F.R.C.S.I.,  is  placed  on  retired  pay,  March  22nd. 
He  was  appointed  Assistant  Surgeon,  March  31st,  1866  ;  Surgeon,  March 
1st,  1873;  Surgeon-Major,  March  31st,  1878;  Brigade  Surgeon,  June  16th, 
1892 ;  and  Surgeon  Colonel,  July  8th,  1896. 

Lieutenant-Colonel  S.  J.  Rennie  retires  on  retired  pay.  March  28th. 
His  commissions  are  thus  dated  :  Surgeon,  July  30th,  1881 ;  Burgeon-Major, 
July  30th,  1893;  and  Lieutenant-Colonel,  July  30th,  1901. 


INDIAN  MEDICAL  SERVICE. 

The  grant  to  Lieu-tenant-Colonel  J.  P.  Greany.  M.D  ,  Bombay  Establish¬ 
ment,  of  the  temporary  rank  of  Colonel  while  officiating  as  Principal 
Medical  Officer,  Aden  District,  has  effect  from  April  4th,  1902. 

Lieutenant  J.  McClowhry,  Bombay  Establishment,  is  granted  the 
temporary  rank  of  Colonel  from  January  nth,  while  officiating  as 
Principal  Medical  Officer,  Sind  District. 

The  undermentioned  Captains,  who  entered  the  service  as  Surgeon- 
Captains  January  31st,  1891,  are  promoted  to  be  Majors  from  January  31st., 
1903  J.  M.  Crawford,  m.B.,  C.  H.  James,  F.  O’Kinealy,  and  A.  W.  T. 
Buist,  M.B.,  of  the  Bengal  Establishment,  and  E.  G.  R.  Whitcombe,  of 
the  Bombay  Establishment. 

The  undermentioned  officers,  who  joined  the  department  as 
Lieutenants  January  27th, '1900,  are  promoted  to  be  Captains  from  January 
27th,  1903:— A.  C.  MacGilchrist,  M.B  ,  J.  W.  D.  Megaw,  M.D.,  E.  O. 
Thurston,  M.B.,  G.  Browse,  C.  M.  Goodbody,  R.  Steen,  MB.,  F. F. 
Elwes,  M.B..  I.  L.  MacInnbs.  M.B.,  E.  A.  C.  Matthews,  M.B.,  L.  P. 
Stephen,  M.B.,L.  Gilbert,  M.B  ,  T.  G.  N.  Stokes,  M  B.,  H.  M.  Mackenzie, 
M.B.,  M.  H.  Thornely.  F.  V.  O.  Beit,  M.B.,  W.  O  S.  Murphy,  M.B. ,  M. 
Corry,  M.B  ,  c.  C.  Murison,  H.  A.  Williams,  M.B.,  D  S.O.,  W.  C.  Long, 
G.  C.  Beamish. 

Lieutenant-Colonel  T.  J.  H. Wilkins,  Madras  Establishment,  is  appointed 
to  officiate  as  Principal  Medical  Officer,  Burmah  District. 

Captain  E.  T.  F.  Birrell.  M.B  ,  is  appointed  Personal  Assistant  to  the 
Principal  Medical  Officer,  Punjab  Command. 

Major  F.  J.  Crawford.  M  D  ,  Madras  Establishment,  is  appointed  to  the 
Medical  Charge  of  Head  Quarters  Staff  and  Establishments,  Madras  Com¬ 
mand,  from  March  2nd. 

Surgeon-Major-General  William  Roche  Rice,  M.D.,  C.S.I.,  late  of  the 
Bengal  Establishment,  died  at  Brighton  on  March  27th,  in  his  71st  year. 
He  joined  the  department  as  Assistant  Surgeon,  November  20th,  1856,  and 
became  Surgeon-Major-General,  March  29th,  1890,  in  which  year  he  retired 
fromthe  service.  He  was  at  Indore  during  the  Indian  Mutiny  campaign  in 
2857,  and  received  the  medal  for  the  campaign.  He  was  nominated  a 
Companion  of  the  Order  of  the  Star  of  India  in  1892,  and  appointed 
Honorary  Physician  to  the  late  Queen  Victoria  in  1896. 


ROYAL  ARMY  MEDICAL  CORPS  (MILITIA). 
Lieutenant-Colonel  Sir  J.  R.  A.  Clark,  Bart.,  C.B.,  is  granted  the  hono¬ 
rary  rank  of  Colonel,  March  5th. 


IMPERIAL  YEOMANRY  IN  SOUTH  AFRICA. 

Temporary  Captain  W.  Pomeroy,  Medical  Officer  at  the  depot  at  Stellen¬ 
bosch,  resigns  his  commission,  is  granied  the  honorary  rank  of  Captain 
in  the  army,  and  l’etains  his  uniform,  January  31st. 


PENSIONS. 

Myopia  thinks  the  pension  rules  defective,  in  that  they  fail  to  induce 
medical  officers  to  serve  beyond  twenty  years.  The  half-crown 
increase  between  twenty  and  twenty- five  years’  service  is  too  small  to 
induce  officers  to  accept  the  risk,  and  thus  experienced  officers  at  their 
best  are  lost  to  the  service.  This  would  be  obviated  by  making  the  in¬ 
crease  is.  a  day  for  each  year  up  to  twenty-five. 

***  Might  not  our  correspondent  reflect  that  it  may  not  be  desired,  or 
desirable,  to  induce.isenior^officers  to  prolong  .their  service  in  the 
executive  ranks  ? 


EMPTY  TITLES. 

A  correspondent  states  that  the  steps  in  rank  lately  conferred  on 
certain  retired  medical  officers  who  did  duty  at  home  during  the  war 
are  empty  titles,  carrying  no  increase  of  pension,  widow’s,  or  compas¬ 
sionate  allowances.  The  public  naturally  think  that  such  steps,  not 
having  been  declared  honorary,  do  carry  substantial  advantages,  the 
same  as  in  the  combatant  branches  of  the  army.  He  asks,  What  good 
are  they  ? 

***  We  cannot  assess  their  value,  but  we  are  aware  these  steps  in  rank 
have  given  rise  to  much  comment,  especially  the  questions— On  what 
ground  were  they  conferred  ?  and  on  what  principle  were  officers 
selected  for  them  ?  Such  questions  have  naturally  arisen,  because  the 
few  officers  selected  did,  and  were  doing,  precisely  the  same  duties  as 
the  many  who  were  accorded  no  recognition  whatever  for  services 
freely  given  or  continued  during  the  war. 


Lieutenant-Colonel  H.  J.  Barnes,  R.A.M.C.,  has  been  appointed 
Secretary  to  the  St.  Andrew  Ambulance  Association,  Glasgow. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


WOLVERSON  V.  SMITH. 

At  the  Wolverhampton  County  Court,  on  Friday,  March  27th,  before 
His  Honour  Judge  Howland  Roberts,  an  action  was  brought  by  Dr. 
Wolverson  and  his  son,  medical  practitioners,  against  Mr.  G.  Smith,  a 
local  resident,  for  the  recovery  of  fees  for  medical  attendance. 

Mr.  Vaehell,  instructed  by  Messrs.  Hempson,  Solicitors  for  the  Medical 
Defence  Union,  appeared  as  Counsel  for  the  plaintiffs,  both  of  whom  were 
members  of  the  Union  ;  and  Mr.  McCardie  appeared  as  Counsel  for  the 
defendant. 

Although  the  action  was  one  for  mere  recovery  of  fees  due,  by  the  opening 
statement  of  counsel  it  appeared  that  a  far  graver  question  was  raised,  it 
being  alleged  by  the  defendant  that  the  treatment  his  children  had 
received  was  negligent,  and  that  the  plaintiffs  were  not  entitled  to  recover 
their  fees  in  consequence  of  such  neglect. 

From  the  report  in  the  Wolverhampton  Express  and  Star  of  the  evidence 
given  at.  the  trial  of  the  action,  we  gather  that  the  plaintiffs 
were  called  in  to  attend  one  of  the  children  of  the  defen¬ 
dant,  and  found  the  child  to  be  suffering  from  scarlet  fever  of 
a  severe  type  with  grave  throat  complications.  The  parents  were  ad¬ 
vised  to  have  the  child  removed  to  the  Isolation  Hospital  but  refused  to 
do  so,  and  the  disease  was  duly  notified.  On  the  following  day  another 
child  was  found  to  be  suffering  also  from  scarlet  fever.  Dr.  Wolverson, 
senior.^saw  the  cases  in  conjunction  with  his  son,  and  neither  had  the 
slightest  hesitation  in  pronouncing  both  cases  to  be  scarlet  fever,  and 
again  advised  removal  but  without  effect.  The  children  were  regularly 
attended  by  Dr.  Wolverson,  junior,  throughout  the  illness.  One  of 
the  children  died,  and  a  death  certificate  was  given  in  the  usual 
manner,  there  being  no  doubt  as  to  the  cause  of  death.  The  defendant’s 
wife  also  became  ill,  and  a  few  days  afterwards  Dr.  Wolverson,  junior,  re¬ 
ceived  a  letter  from  Mr.  Smith,  the  defendant,  dismissing  him  from 
attendance,  and  stating  that  he  had  called  another  doctor  in.  Medical 
evidence  was  called  in  support  of  the  plaintiffs’  case,  proving  beyond 
question  that  the  treatment  and  diagnosis  of  the  cases  by  the  plaintiff's 
were  in  strict  accordance  with  medical  skill. 

The  defendant  went  into  the  box  and  endeavoured  to  support  his 
allegation  of  neglect  aDd  asserting  that  the  disease  from  which  the  chil¬ 
dren  were  suffering  at  the  time  of  the  attendance  was  diphtheria  and  not 
scarlet  fever,  and  also  imputing  that  there  was  neglect  on  the  part  of  I  he 
plaintiffs  in  not  recognizing  that,  it  was  their  duty  to  have  inspected 
the  drains  of  the  house. 

Dr.  Moreton  was  called  bythe  defendant,  but  could  only  speak  as  to  the 
advice  he  had  given  about  removal  from  the  house  when  lie  was  called  in, 
and  stated  that  he  had  made  no  reference  to  diphtheria. 

The  local  sanitary  inspectorj  was  also  called,  and  stated  that'the  drains 
of  the  house  were  defective. 

The  evidence  for  the  defendant  being  closed,  the  learned  judge  pro¬ 
ceeded  to  sum  up,  without  deeming  ^necessary  to  call  upon  the  counsel 
to  address  him. 

The  judge  stated  that  there  was  no  dispute  that  the  condition  of  the 
drains  was  very  bad  and  serious.  There  was  nothing  to  shew  that 
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Prs  \\o,vers°n  had  madeaDy  error  in  the  diagnosis.  The  question  as  to 
whether  the  children  were  or  were  not  suffering  from  diphtheria  or 
scarlet  fever  was  done  away  with,  and  did  not  enter  into  the  question 
at  issue.  The  diagnosis  made  was  beyond  dispute,  and  had  been 
amply  supported.  The  suggestion  against  Dr.  Wolverson  was  not  that  he 
had  negligently  omitted  anything  which  he  ought  to  have  done,  but  that 
lie  had  deliberately  exposed  his  patients  to  a  state  of  affairs  which  was 
directly  antagonistic  to  their  condition  by  not  advising  them  to  be 
removed  from  the  house.  He  believed  Dr.  Wolverson  when  he  stated  that 
nothing  was  said  to  him  about  the  drains  until  some  time  after  it  was 
alleged  that  lie  had  been  spoken  to  about  their  condition.  It  was  clear 
that  Dr  Wolverson  told  the  defendant  to  make  a  complaint  to  the  health 
authorities  on  the  subject  himself,  and  gave  him  the  name  of  the  chief 
sanitary  inspector,  111  order  to  enable  him  to  do  so.  In  his  opinion  there 
was  no  ground  for  imputing  to  the  doctor  any  bad  faith.  He  found  that 
the  children  were  properly  treated  with  professional  skill  and  care  and 
there  was  no  ground  for  stating  otherwise.  He  therefore  gave  judgement 
for  the  plaintiffs  for  the  amount  claimed,  and  ordered  payment  of  the 
same  within  fourteen  days. 

We  congratulate  the  plaintiffs  upon  the  result  of  the  trial.  It  is  quite 
evident  that  the  defendant  had  no  justification  at  all,  either  for  the 
refusal  to  pay  the  fees  or  for  the  charges  of  negligence  and  bad  faitli  bv 
winch  he  attempted  t<3  justify  such  refusal.  y 

This  case  is  an  object  lesson  to  members  ot  the  profession  ■  first  to 
join  a  medical  defence  society,  and  secondly,  not  to  sit  silent  when  pav- 
ment  of  fees  is  refused  upon  grounds  which  affect  honour  and  reputation 
It  is  the  duty,  unpleasant  though  it  may  be.  of  practitioners  to  raise 
these  questions  even  in  a  county  court,  as  by  allowing  fees  due  to  (hem  to 
remain  unpaid  they  may  give  occasion  for  allegations  to  be  made  against 
t  hem  by  their  debtors,  w  hich  allegations  may  be  held  to  be  justified  if  pro¬ 
ceedings  be  not  takeD.  F 


LOCAL  AUTHORITIES  AND  THE  ISOLATION  OF  SMALL  POX 

PATIENTS. 

Chapman  and  Wife  v.  the  Gillingham  Urban  District  Council 
In  this  case,  which  was  tried  last  week  before  Mr.  Justice  Grantham  and 
a  speciai  jury,  the  plaintiff's  sought  to  recover  damages  for  injuries 
alleged  to  have  been  done  to  themselves  by  reason  of  the  negligence  of  the 
defendants  in  erecting  a  small-pox  hospital  close  to  the  plaintiff's  house. 
The  defendants  denied  that  they  had  been  guilty  of  any  negligence  and 
alleged  further  that  they  had  acted  in  pursuance  of  statutory  powers. 

Mr.  Rufus  Isaacs,  IC  C.,  and  Mr.  Kyffin  appeared  for  the  plaintiff’s  ;  Mr 
Dickens,  K  C.,  Mr.  Eldon  Bankes,  K.C.,  and  Air.  Lushington  for  the 
defendants. 

It  appeared  that  the  plaintiff,  Stephen  Chapman,  was  a  market  gardener 
living  at  Hempstead,  Gillingham,  within  the  defendants’  district.  In 
December.  1901,  a  case  of  small-pox  having  occurred  in  the  district,  the 
Council  brought  the  patient  from  a  more  populous  part,  and  placed  him 
in  a  stable  which  was  close  to  the  plaintiff’s  house.  Objection  was  taken 
to  the  establishment  ot  the  hospital  at  this  point,  bat  the  Council  took  no 
notice,  and  eventually  two  patients  were  brought  to  the  stable 
while  another  was  accommodated  in  a  caravan.  There  was  no 
drainage  of  any  description  to  the  stable,  and  no  water  supply 
except  a  waterbutt.  The  stable  was  36  ft.  9  in.  from  Chapman’s 
field,  and  200  yd.  from  his  house.  On  December  18th  Chapman’s 
daughter,  aged  years,  developed  small-pox,  of  which  she  died 
°“  December  29th;  while  Chapman  and  his  wife  were  both  smitten 
with  the  disease  in  the  early  part  of  1902.  They  both  recovered,  but 
Chapman’s  father  and  mother  who  lived  in  the  house  adjoining  his  both 
died  of  the  complaint.  The  action  was  brought  to  recover  damages  in 
respect  of  the  illness  caused  to  the  plaintiff  and  his  wife,  and  for  the  loss 
of  service  of  the  child.  The  latter  claim,  however,  was  withdrawn  during 
the  hearing.  It  was  alleged  that  the  council  had  not  only  been  negligent 
in  selecting  the  site  in  question,  but  in  not  providing  proper  nurses 

A  large  number  of  witnesses  were  called  to  show  that  the  hospital  had 
not  been  properly  managed,  and  that  the  refuse  was  not  properly  dis¬ 
posed  ot.  Medical  evidence  was  also  called  to  prove  that  in  all  proba¬ 
bility  t lie  occupants  of  the  plaintiff's  house  had  caught  the  infection  from 
the  hospital 

Mr.  Dickens,  K.C.,  in  addressing  the  jury  for  the  defence,  pointed  out 
that  those  who  have  imposed  upon  them  the  duty  of  establishing  isolation 
hospitals  are,  unfortunately,  not  protected  from  the  risk  of  an  action  for 
nuisance.  In  the  present  case  the  defendants  had  been  called  upon  to 
act  promptly,  and  however  much  the  nurse  who  looked  after  the  hospital 
had  been  maligned,  all  three  patients  recovered  under  his  care.  Further, 
before  bolding  the  defendants  liable,  the  jury  would  have  to  be  con¬ 
vinced  that  the  plaintiffs  had  caught  the  infection  from  the  isolation 

ospital  by  “aerial convection.” 

A  number  of  medical  witnesses,  including  Dr.  E.  C.  Warren,  medical 
officer  of  health  at  Gillingham,  Dr.  Thomas  Savill,  and  Dr.  S.  I.  Pritchett, 
medical  officer  of  health  at  Rochester,  and  Dr.  T.  F.  Ricketts  were  called 
to  state  their  views  as  to  the  probability  of  small-pox  being  spread  in  the 
manner  suggested. 

After  counsel  had  addressed  the  jury, 

Air.  Justice  Grantham,  in  summing  up,  said  that  the  questions  lie  pro¬ 
posed  to  deal  with  were  :  (i)  Was  this  hospital  a  nuisance  causing  injury 
to  the  plaintiffs  ?  (2)  Was  it  carried  on  with  proper  and  reasonable  care  ? 
In  the  present  case,  no  doubt,  the  defendants  felt  themselves  in  a  difficult 
position,  and,  speaking  pn  his  own  and,  no  doubt,  on  the  jury’s  behalf,  he 
had  some  sympathy  with  them.  But,  at  the  same  time,  this  would  not 
,  justify  them  in  creating  a  nuisance.  This  was  about  as  bad  a  place  as 
they  could  possibly  have  chosen  as  a  site  for  their  hospital,  and  he  hoped 
that  this  case  would  be  a  warning  to  public  bodies  everywhere  to  make 
preparat  ions  beforehand.  It  seemed  clear  that  the  child  got  the  infec¬ 
tion  after  the  patient  came  to  the  hospital.  The  defendants  had  to  get  a 
nurse,  and  they  might  get  either  a  good  one  or  a  bad  one.  After  the  evi¬ 
dence  Hill  had  given  that  morning  the  jury  would  probably  have  little 
difficulty  iu  deciding  whose  evidence  they  could  rely  on  as  to  the  disposal 
of  the  refuse.  As  to  the  manner  in  which  the  disease  was  spread  that 
was  still  a  matter  of  uncertainty,  notwithstanding  the  discoveries  of 
science.  If  the  jury  found  that  the  injury  arose  through  the  hospital’s 
being  placed  where  it  was.  or  from  the  manner  in  which  it  had  been 
carried  on,  they  ought  to  find  for  the  plaintiffs.  At  the  request  of  Mr. 
Di>  kens,  the  second  question  his  Lordship  left  to  the  jury  was,  Was  there 
a  want  of  proper  aud  reasonable  care  and  skill  in  the  defendants’ conduct 
of  t  he  hospital  whereby  damage  was  caused  to  the  plaintiffs  ? 

The  jury  found  for  the  plaintiffs,  wi’h  £>50  damages,  for  wli’ch  the 
learned  Judge  gave  judgment. 


Mr.  Dickens  asked  for  a  stay  of  execution,  which  was  refused. 

The  jury  said  that  they  considered  the  urban  council  had  acted  in¬ 
cautiously. 
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PROFESSIONAL  SECRECY. 

W.  D.  P. —Our  correspondent  can  conform  to  every  professional  obliga¬ 
tion  by  submitting  the  letter  from  the  Friendly  Society  to  the  repre¬ 
sentatives  of  the  deceased  person,  and  with  their  permission  ho  mav 
quite  properly  suoply  the  required  information,  and  accept  the  fee 
offered.  Provided  this  condition  is  fulfilled,  we  can  see  no  objection 
to  such  an  inquiry  being  put  to  medical  practitioners  or  answered  by 
them  If  the  friends  decline  to  give  permission  our  correspondent 
should  reply  that  his  obligation  to  his  patient!  precludes  him:  from 
answering  the  question. 


REMUNERATION  FOR  CERTIFICATES  UNDER  WORKAIAN’S 
COMPENSATION  ACT. 

G.  McG.— As  the  injured  carter  was  not  examined  by  our  corre¬ 
spondent  at  the  request  of  his  employer,  we  fear  that  the  latter  is  not 
liable,  and  that  the  only  person  to  whom  our  correspondent  can  look 
for  payment  is  the  injured  man  himself.  In  giving  certificates  or 
reports  for  insurance  companies  it  is  necessary  to  ascertain  beforehand 
that  a  satisfactory  fee  will  be  paid. 


FEES  FOR  LIFE  INSURANCE  EXAMINATIONS. 

Disgusted  and  F.  M.  B.— Our  correspondents  write  to  complain  of  the 
half-guinea  fees  tendered  by  some  insurance  companies  for  the  exainina 
tion  of  cases  in  which  the  sum  assured  is  below  a  certain  amount. 

***  We  do  not  think  any  question  of  principle  is  involved  ;  every  one 
is  at  liberty  to  decline  to  work  for  what  lie  considers  inadequate  re¬ 
muneration,  but  he  must  not  seek  to  compel  other  persons  to  adopt  his 
standard. 


NOSTRUM  VENDORS,  THEIR  PAMPHLETS  AND  SAAIPLES. 

E.  W.— We  share  to  a  large  extent  our  correspondent’s  feelings  about  this 
nuisance,  and  have  referred  to  it  repeatedly  in  this  column  (British 
AIedical  Journal,  May  17th,  1902,  p.  1245).  It  seems  to  us  that  the 
only  effective  remedy  lies  with  the  profession  itself.  If  the  majority  of 
the  profession  would  only  throw  these  pamphlets  info  the  waste-paper 
basket  and  take  no  notice  of  them  the  nuisance  would  die  out. 


HOSPITAL  ADVERTISEMENTS. 

T.  A.  Buck.— We  would  draw  our  correspondent’s  attention  to  our  answer 
under  this  heading  in  the  Journal  for  December  20th,  rgot,  p  1936.  We 
are  of  opinion  that  such  advertisements  are  unnecessary  and  open  to 
serious  objection,  and  that  the  members  of  the  staffs  of  the  hospitals 
concerned  should  take  steps  to  put  a  stop  to  the  practice,  which  we  fear 
is  very  widely  spread.  • 


PRIVATE  SKIN  DISPENSARIES. 

J.  AI.  W.— Great  and  well-rounded  objections  are  entertained  by  the  pro¬ 
fession  to  the  establishment  of  private  dispensaries  by  individual 
medical  practitioners  in  which,  under  the  mantle  of  charity,  thev 
advertise  themselves  in  a  way  which  would  be  admittedly  improper  if 
done  in  their  own  names.  Should  our  correspondent  desire  to  establish 
a  skin  dispensary,  he  should  organize  a  responsible  and  respectable 
committee  of  laymen  who  will  make  the  necessary  arrangements  and 
appoint  a  medical  staff. 


MIDWIFERY  ENGAGEMENTS. 

X.Y  Z.— D.  might  sue  A.  in  the  county  court  tor  his  fee,  and  if  he  can 
prove  the  contract  would  be  entitled  to  succeed.  But  few  practitioners 
under  such  circumstances  would  adopt  this  course,  and  D.  would  act 
more  wisely  in  allowing  the  engagement  to  be  cancelled. 


Pachyderm.— We  cannot  pretend  to  express  an  opinion  as  lo  what  the 
General  Medical  Council  might  consider  infamous  conduct,  as  we  do 
not  know  that  a  precisely  similar  case  has  been  decided.  We  should 
advise  our  correspondent  to  apply  to  one  of  the  AIedical  Defence 
Societies,  or,  if  he  is  unable  to  do  this,  lie  can  obtain  information  as  to 
the  necessary  procedure  by  applying  to  the  Secretary  of  the  General 
Medical  Council,  299,  Oxford  Street,  London,  W. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  LONDON. 

Faculty  of  Medicine. 

A  meeting  of  the  Faculty  of  Medicine  was  held  on  Fridav,  Alarch  27th, 
at  the  University,  South  Kensington,  Air.  Henry  T.  Butlin,  the  Dean 
of  the  Faculty,  being  in  the  chair.  Dr.  Rose  Bradford  and  Dr. 
Kingston  Fowler  were  unanimously  re-elected  as  representatives  of  th* 
Faculty  upon  the  Senate.  In  thanking  the  Faculty  for  the  renewed 
expression  of  its  confidence  in  re-electing  Dr.  Bradford  and  himself,  Dr 
Fowler  referred  to  the  fact  that  the  work  of  the  Senate  in  reorganizing  the 
curriculum  and  scheme  of  examinations  for  degrees  in  medicine  and 
surgery  was  almost  completed,  and  stated  that  the  new  regulations 
shortly  to  be  issued  would  be  found  to  contain  most  of  the  modifications 
recommended  by  the  Faculty.  He  felt  sure  that  the  Faculty  would  be 
Gratified  by  the  announcement  made  at  the  last  meeting  of  t lie  Senate, 
that  their  Royal  Highnesses  the  Prince  and  Princess  of  Wales  had  sigm- 
nified  their  willingness  to  accept  the  honorary  degrees  of  Doctor  of  Laws 
and  Doctor  of  Music  respectively.  The  Dean  presented  a  report  showing 
that  satisfactory  progress  had  been  made  in  the  negotiations  between 
the  Senate  and  the  Faculty  with  regard  to  the  establishment  of  a  univer¬ 
sity  institute  to  provide  common  courses  of  instruction  for  interna' 
students  and  others  in  the  Prclinrnsry  and  Intermediate  subjects  of 
medical  education. 
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UNIVERSITY  OF  EDINBURGH. 

The  following  candidates  havepassed  the  First  Professional  Examination 
in  the  Faculty  of  Medicine  in  the  subjects  undernoted  : 

Zoology. — J.  Balfour,  J.  A.  Belcham.  B.  H.  Bradley,  G.  Britto,  G.  J. 
Cotter,  W.  Cramer,  Ph.D.,  H.  D.  C.  Cross,  C.  H.  Derksen,  C.  A.  A. 
Dighton,  R.  Dorset,  M.  Douglas,  R.  Edwards,  C.  J.  Faul,  S.  B. 
Faulkner,  E.  M.  Figaro,  D.  Geddis,  G.  H.  R.  Gibson,  K.  K.  Grieve, 
J  Grimoldby,  J.  K.  Hamilton,  F.  G.  Harper,  W.  S.  Heron,  J.  R.  Hill, 
G  P.  Hoyle,  H.  B  Hunter,  M.A.,  R.  L.  Hutton,  A.  Jamieson,  M.  J. 
Johnston,  S.  W.  Joubert,  C.  W.  Kay,  H.  W.  Kerrigan,  J.  G.  de  Kock, 

G.  F.  V.  Leary,  A.  F.  Lee,  G.  E.  B.  Lowe,  G.  H.  Lowe,  A.  MacDonald, 

G.  D.  Maclvor,  J.  T.  Mackenzie,  D.  R.  C.  Maclagan,  R.  E.  M’Laren, 
E  P  Maitland,  J.  A.  Manifold.  R.  P.  Mathers,  W.  M.  Menzies,  C.  J. 
van  der  Merwe.  G.  G.  Middleton,  J.  E.  Mitchell,  A.  Murchison,  E. 
F.  Nivin,  A.  J.  P.  Nowell,  C.  R.  O'Brien,  T.  G.  Park,  A.  A.  W.  Petrie, 

B.  B.  Phillips,  J.  P.  du  Plessis,  J.  Reidy,  J.  M.  Ross,  M.  Ross,  P. 
Salmond,  W.  A.  Scobie,  F.  L.  Scott.  W.  J.  Simpson,  H.  D.  Stephen, 

C.  H.  Tewsley,  V.  F.  Usher,  and  M.  P.  Winning. 

Physics. — R.  F.  S.  Abbott,  G.  P.  Adshead,  J.  Aiken,  J.  C.  Ashton,  A.  C. 
Barker,  C.  B.  Baxter,  C.  S.  Baxter,  A.  E.  Bennee,  J.  P.  Berry,  Mary 
F.  Bignold,  A.  Bremner,  F.  V.  N.  Bruce,  G.  P.  Burns,  T.  Burrell, 
P.  D.  Cameron,  R.  A.  Campbell,  J.  A.  R.  Cargill,  H.  G.  Carter,  R.  J. 
Chapman,  F.  M.  Chrystal,  R.  D.  Clayton,  W.  G.  Cobb,  W.  D  Coghill, 

H.  M.  Cook,  T.  Craig,  F.  W.  M.  Cunningham,  J.  M.  Dalzell,  G.  H. 
Dart,  Margaret  D.  Davidson,  T.  Derrick,  T.  Dick,  R.  Dorset,  A.  E. 
Drynan,  G.  L.  Duncan,  L.  T.  Eden,  P.  A.  Euvrard,  W.  G.  Evans, 
Josephine  L.  D.  Fairfield,  J.  P.  Falvey,  W.  Fleming,  W.  S.  Forbes, 
J.  Fraser,  C.  F.  C.  Galloway,  P.  J.  Garvey,  D.  Geddis,  P.  K.  Ghosh, 
R.  M.  Glover.  A.  J.  Goudie,  I.  M.  Grant,  R.  D.  L.  Greene,  A.  R. 
Gunn,  D.  J.  Guthrie,  G.  Henderson,  A.  F.  Hewat,  A.  M.  Hewat,  J. 
A.  A.  Hofmeyr.  St.  G.  M.  L.  Holman,  J.  H.  Horne,  L.  Hughes,  S. 
Jackson,  R.  H.  Jamieson,  D.  Johnstone,  G.  G.  Jolly,  A.  W. 
Kendall,  G.  F.  V.  Leary,  J.  H.  Lechler,  A.  F.  Lee,  C.  R.  Lethem, 

E.  Lewis,  Anna  S.  Lindsay,  H.  B.  Low,  R.  C.  Lowther,  C.  W. 
L.  Luthgen,  R.  M!Adoo,  D.  M‘Carrol,  W.  S.  M'Cune,  J.  Macdiarmid, 
J.  L.  Mackay,  W.  J.  M'Keand,  I.  C.  Mackenzie,  J.  T.  Mackenzie,  J.  A. 
MacLeod,  Ada  J.  Macmillan,  J.  B.  M'Morland,  Eleanor  A.  Mait¬ 
land,  J.  A.  Manifold,  R.  P.  Mathers,  A.  F.  W.  Millar,  Margaret  M. 
Millar,  A.  R.  Milroy,  A.  P.  Mitchell,  T.  S.  Mitchell,  V.  P.  Mondon, 
J.  Muckhart,  Ara  G.  Murchison,  J.  J.  H.  Nelson,  Katherine  B.  A. 
Nelson,  F.  H.  Nixey.  Hilda  M.  Northcroft,  R.  Nourse,  C.  R.  O’Brien, 
A.  T.  Paterson,  C.  F.  Pattie,  A.  A.  W.  Petrie,  S.  Piarroux.  W.  J. 
Porteous,  D.  H.  Rai,  J.  Reidy,  Barbara  Richardson,  A.  N.  Robert¬ 
son,  D.  Robertson,  G.  Robertson,  Marguerite  Ross,  P.  Roytowski, 

F.  L.  Scott,  R.  L.  Scott,  H.  C.  Simpson,  E.  D.  Smith,  F.  F.  S.  Smith, 
P.  Stewart,  C.  H.  Tewsley,  L.  H.  F.  Thatcher,  C.  A.  Thellander, 
C.  P.  Theron,  Alice  M.  Thompson,  D.  Thomson.  W.  Thomson,  W.  W. 
Thomson,  A.  L.  Thornley,  W.  A.  Todd,  Lydia  K.  Towers,  R.  D.  R. 
Troup.  V.  F.  Usher,  Helen  M.  Wakefield,  Dora  M.  Walker,  F.  E. 
Wall.  R  N.  Wallis,  D.  J.  Williamson,  G.  S.  Williamson,  J.  Wilson, 
and  J.  L.  M.  Wood. 


VICTORIA  UNIVERSITY. 

The  following  candidates  have  passed  the  subjoined  examinations  in  the 
Faculty  of  Medicine  :  4 

Pinal  Examination. — Part  I.:  F.  Bailey,  Yorks. :  J.  B.  Barnes,  Owens ; 
J.  Battersby,  Owens  ;  F.  P.  H.  Birtwhistle.  Yorks. ;  J.  A.  M.  Bligli, 
Univ. ;  A.  Boyle,  Yorks. ;  W.  E.  Brierley,  Yorks.;  H.  Buck.  Owens; 

R.  Collier.  Owens  ;  W.  E.  Cooke,  Univ. ;  W.  J.  Cox,  Owens  ;  F.  W.  M. 
Greaves,  Yorks. ;  J.  W.  Hartley,  Owens;  S.  L.  Heald,  Yorks. ;  F.  C. 
Hudson,  Owens;  F.  H.  Lacey,  Owens;  J.  T.  Lloyd,  Univ. :  W.  Y. 
Martin,  Owens;  S.  Murray,  Owens:  G.  G.  Parkin,  Owens;  F.  G.  Pell- 
Ilderton,  Owens  ;  J  N.  M.  Sykes,  Univ.;  H.  Tomlin.  Yorks  ;  A.  M. 
Walker,  Owens:  E.  M.  Wilkins.  Owens:  H.  F.  Woolfenden,  Univ. 
Part  II.  :  J.  P.  Bligh,  Univ. :  T.  Brown,  Yorks.  ;  R.  T.  Dobson,  Univ. ; 
A.  J.  Edmonds,  Owens:  P.  T.  Hardings,  Owens;  A.  S.  Hopper, 
Univ.;  C.  O.  .Tones,  Univ.;  J.  A.  Jones,  Owens;  J.  Longworth, 
Owens  ;  J.  S.  W.  Nuttall,  Univ.;  W.  B.  Ramsden,  Owens;  J.  A.  C. 
Roy.  Owens  ;  W.  F.  Shaw,  Owens  ;  J.  N.  Skinner,  Owens  ;  F.  Sugden, 
Yorks.;  J.  C.  Teasdale,  Yorks.;  A.  F.  Thompson,  Owens;  G.  Uns- 
worth,  Owens;  S.  C.  Wilkinson,  Yorks.;  T.  B.  Wolstenholme, 
Owens  ;  M.  S.  Wood,  Owens. 

Second  Examination  — Anatomy  and  Physiology:  H.  Ainscow,  Owens; 
T.  M.  Bride,  Owens  ;  A.  W.  Byrne,  Univ. ;  D.  E.  Core.  Owens  ;  C.  M. 
Craig,  Owens;  J.  Dixon,  Yorks.;  R.  G.  Dixon,  Yorks.;  W.  R. 
Douglas,  Owens;  H.  Fearnley,  Yorks.;  H.  M.  Fort,  Owens;  W. 
Geoi>e.  Owens;  *B.  T.  J.  Glover,  Univ. ;  S.  R.  Gloyne,  Yorks.  ;  A. 
Gough,  Y’orks.  ;  P.  J.  Harris-Jones.  Owens ;  R.  Haslam,  Owens;  R. 
a.  Hendry,  Univ. ;  W.  P.  Hill,  Yorks.;  J.  J.  Hummel,  Yorks.;  G.  II. 
Hustler.  Yorks. ;  T.  E.  Jones,  Univ. ;  A.  J.  Landman.  Yorks. ;  T.  E. 
Lister,  Yorks. ;  J.  B.  Macalpine,  Owens  ;  S.  E.  McClatchey,  Owens  ; 
J.  D.  Marshall,  Owens  ;  It.  Ollerenshaw,  Owens;  H.  B.  Pare,  Owens  ; 
W.  C.  I’arkes,  Owens;  E.  M.  Phillips.  Owens;  P.  L.  Pollard,  Owens ; 
J.  Rickards,  Owens  ;  C.  H.  Smith,  Univ. ;  F.  H.  Storey,  Univ.  ;  F. 
Whalley.  Yorks. ;  S.  R.  Wilson,  Owens  ;  C.  Yorke,  Univ  ;  W.  Yorke, 
Univ.  Materia  Medica  and  Pharmacy  :  J.  S.  Crawford,  Yorks. ;  J. 
F.  Edmiston,  Univ. :  D.  Elder,  Univ. ;  H.  S.  Ha.rling,  Yorks. ;  R.  A. 
Hendry,  Univ. ;  R.  W.  Higson,  Owens;  W.  D.  Iligson,  Univ. ;  F.  E. 
Kendall,  Yorks. ;  R.  Nightingale,  Owens;  Ethel  M.  Phillips,  Owens  ; 
J.  Smalley,  Owens  ;  C.  N.  Smith,  Yorks. ;  H.  Spurway,  Owens  :  A  C. 
Turner,  Owens;  Julia  C.  White,  Owens;  N.  R.  Williamson,  Owens; 

S.  R.  Wilson,  OweDS. 

*  University  Scholarship. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Pass  List,  March,  1903.— The  following  candidates  passed  in  : 

Surgery— V.  E.  M.  Bennett  (Section  II),  Royal  Free  Hospital:  L. 
Courtland  (Section  II),  Middlesex  Hospital;  T.  G.  Longstaff  (Sec¬ 
tions  I  and  II),  Oxford  and  St.  Thomas's  Hospital;  S.  Northwood 
(Sections  I  and  II),  Birmingham;  W.  A.  G.  Stevens  (Sections  I  and 
(I),  Guy’s  Hospital. 

Medicine.— J .  Ewing,  Leeds;  B.  C.  Ghosh  (Sections  I  and  II),  Cam¬ 
bridge;  W.  P.  Jones  (Section  I),  Sheffield;  G.  B.  S.  Soper  (Section 
II),  Guy’s  Hospital;  W.  A.  G.  Stevens  (Sections  I  and  II),  Guy’s 
Hospital. 

Forensic  Medicine  —  S.  Bentley,  Sheffield  ;  L.  Courtauld,  Middlesex 
Hospital;  G,  Dewick,  St.  Thomas’s  Hospital;  J.  Ewing,  Leeds;  R. 


Gauld,  London  Hospital ;  B.  C.  Ghosh,  Cambridge;  J.  D.  Keir,  St. 
Mary’s  Hospital ;  G.  B.  S.  Soper,  Guy’s  Hospital ;  W.  A.  G.  Stevens, 
Guy’s  Hospital. 

Midwifery—  C.  E.  Adams,  Guy’s  Hospital ;  E.  H.  Drinkwater,  Liverpool 
and  St.  Bartholomew’s  Hospitals  ;  J.  H.  Harrison,  Sheffield ;  W.  A.  G. 
Stevens,  Guy’s  Hospital. 

The  diplema  of  the  Society  was  granted  to  V.  E.  M.  Bennett,  L. 
Courtauld,  R.  Gould,  T.  G.  Longstaff,  G.  B.  S.  Soper,  and  W.  A.  G. 
Stevens. 


TRINITY  COLLEGE,  DUBLIN. 

The  following  candidates  have  passed  the  Examination  for  the  Diploma 
in  Public  Health.  Part  I  : 

G.  Raymond,  T.  G.  Moorhead,  K.  W.  Jones,  A.  L.  Hoops,  W.  C.  Oram, 
J.  N.  Laird,  R.  G.  H.  Tate,  T.  F.  Telford. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
Fellowship  Examination. — The  following  candidates  have  passed  the 
Primary  Part  of  this  Examination  :— W.  W.  Boyce,  R.  A.  Brown,  R.Bury, 
J.  S.  Dunne,  G.  II.  Gallagher,  and  J.  M.  Hayes. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


SCHOOL  BOARD  CERTIFICATES  IN  THE  HIGHLANDS  OF 

SCOTLAND. 

Letters  have  appeared  in  the  Northern  Chronicle  with  reference  to  the 
question  of  School  Board  certificates  in  the  Highlands  of  Scotland, 
recently  referred  to  in  the  British  Medical  Journal.  The  letter  of  a 
correspondent  signing  himself  “  Clach  Ard”  has  been  replied  to  by  Dr. 
Murchison,  Uig,  Skye,  who  has  shown  how  unsatisfactory  the  position  of 
medical  practitioners  is  in  relation  to  this  matter.  Dr.  Murchison  has 
obtained  from  the  Scottish  Education  iDepartment  the  important  state¬ 
ment  that  a  medical  certificate  is  quite  valid,  although  it  does  not  contain 
the  words  “  soul  and  conscience.”  We  consider  that  Dr.  Murchison’s  con¬ 
tention  that  he  is  not  bound  to  state  in  his  certificate  the  nature  of  the 
disease  the  child  is  suffering  from  to  be  a  sound  one.  If  the  disease  is 
infectious  the  law  compels  the  medical  practitioner  to  inform  the  authori¬ 
ties,  but  if  the  disease  is  non-infectious  we  do  not  think  that  the  School 
Board,  the  reporters  present  at  the  meeting,  and  the  whole  parish  should 
become  aware  of  the  nature  of  the  illness.  This  is  a  matter  entirely 
between  doctor  and  patient,  and  the  doctor  has  no  right  to  divulge  pro¬ 
fessional  secrets.  Of  the  many  grievances  that  medical  men  suffer  from 
in  the  Highlands  of  Scotland,  this  question  of  the  granting  school  certifi¬ 
cates  is  not  the  least.  Dr.  Murchison  writes  us  that  the  Board  pay  him 
nothing,  and,  at  the  same  time,  they  decline  to  accept  his  certificates,  and 
prosecute  the  parents  who  have  obtained  them  for  him.  As  there  is 
shortly  to  be  a  new  Educational  Act  for  Scotland,  it  is  important  that  this 
question  be  brought  by  the  medical  practitioners  of  Scotland  under  the 
notice  of  the  Secretary  of  Scotland,  so  that  it  may  be  put  on  a  proper 
footing.  We  do  not  consider  it  would  be  unreasonable  if  all  medical 
certificates  required  by  School  Boards  should  be  paid  for  by  School 
Boards. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  8,820 
births  and  4,682  deaths  were  registered  during  the  week  ending  Saturday 
last,  March  28th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  16.6,  17.2,  and  17. o  per  1,000  in  the  three  preceding  weeks, 
further  declined  last  week  to  16.2  per  1,000.  The  rates  in  the  several 
towns  ranged  from  6.3  in  Handsworth,  6.7  in  Hornsey,  8.7  in  Grimsby, 
8  8  in  Walthamstow,  9  4  in  Willesden,  9.8  in  Wallasey,  10.6  in  King’s 
Norton,  and  10  9  in  West  Hartlepool,  to  20.6  in  Hanley  and  in  Bootle,  20.8 
in  South  Shields,  21.5  in  Bury,  21.9  in  Manchester  and  in  Rotherham, 
224  in  Swansea,  and  26.1  in  Stockton-on-Tees.  In  London  the  rate  of 
mortality  was  16.5  per  1,000,  while  it  averaged  16. 1  per  1,000  in  the 
seventy-five  large  provincial  towns.  The  death-rate  from  the  principal 
infectious  diseases  averaged  1.7  per’ 1,000  in  the  seventy  six  large  towns  ; 
in  London  this  death-rate  was  equal  to  2.1  per  1,000,  while  it  averaged 

1.5  per  1,000  in  the  seventy-five  other  large  towns,  among  which  the 
highest  death-rates  from  the  principal  inlectious  diseases  were  3.0  in 
Croydon  and  in  Salford,  3.5  in  Rhondda,  3.6  in  Bury,  3.8  in  Swansea,  3  9  in 
West  Bromwich,  4.3  in  King’s  Norton,  4.6  in  Rotherham,  5  9  in  Wigan,  and 

8.1  in  Tottenham.  Measles  caused  a  death-rate  of  1.1  in  Croydon,  1.4  in 
Devonport,  1.5  in  West  Ham,  1.6  in  West  Bromwich  and  in  Salford,  2.0  in 
Tynemouth,  2.2  in  Swansea,  2.5  in  King’s  Norton,  4  2  in  Wigan,  and  4.8  in 
Tottenham ;  scarlet  fever  of  1.2  in  St.  Helens ;  diphtheria  of  1.1  in  Swansea 
and  1.6  in  Hanley;  whooping-cough  of  1.0  in  Manchester,  1  1  in  Oldham, 

1.2  in  Leicester,  1.5  in  Croydon,  1.6  in  West  Bromwich  and  in  Stockport, 
1.7  in  Wigan,  and  2.4  in  Tottenham  ;  and  “fever”  of  1.7  in  Rhondda.  Of 
the  13  fatal  cases  of  small-pox  registered  in  these  towns  last  week,  7 
belonged  to  Liverpool,  and  1  each  to  Walsall,  Birkenhead,  Bury,  Man¬ 
chester,  Rochdale,  and  Blackburn.  The  Metropolitan  Asylums  Hospitals 
contained  n  smail-pox  patients  at  the  end  of  last  week,  against  6,  7,  and 
7  at  the  end  of  the  three  preceding  weeks ;  5  new  cases  were  admitted 
during  the  week,  against  2  in  each  of  the  three  preceding  weeks.  The 
number  of  scarlet  fever  cases  under  treatment  in  these  hospitals  and  in 
the  London  Fever  Hospital,  which  had  been  1,790, 1.798  and  1,789  at  the 
end  of  the  three  preceding  weeks,  had  further  declined  to  1.756  at  the  end 
of  last  week ;  215  new  cases  were  admitted  during  the  week,  against  193, 
231,  and  220  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  March  28th,  1,063  births  and  Co) 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  18.5, 19.7,  and  20. 1 
per  1,000  in  the  three  preceding  weeks,  declined  again  last  week  to  18.6  per 
1,000,  but  was  2.4  per  1,000  above  the  mean  rate  during  the  same  period  in  the 
seventy-six  large  English  towns.  Among  these  Scotch  towns  the  death- 
rates  ranged  from  15.0  in  Leith,  and  15. 1  in  Paisley,  to  19.8  in  Glasgow, 
and  21.7  in  Dundee  and  in  Perth.  The  death-rate  from  the  principal  in- 
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factious  diseases 1  averaged  2.4  per  1,000  in  these  towns,  the  highest  rates 
being  recorded  in  Glasgow  and  Greenock.  The  300  deaths  registered  in 
Glasgow  included  2  which  resulted  from  measles,  3  from  scarlet  fever  2  from 
diphtheria,  22  from  whooping-cough,  3  from  “  fever,'’  and  9  from  diarrhoea 
Four  fatal  cases  of  measles,  6  of  whooping-cough,  and  •  of  “fever”  were 
recorded  in  Edinburgh.  Two  deaths  from  whooping-cough  and  4  from 
diarrhoea  occurred  in  Dundee  ;  5  from  measles  and  2  from  diarrhoea  in 
Aberdeen ;  and  5  from  whooping-cough  in  Greenock. 

INFECTIOUS  DISEASES  IN  EDINBURGH. 

Thkre  is  a  wide  prevalence  of  whooping-cough  and  measles  in  Edinburgh 
Neither  disease  is  notified,  so  that  exact  figures  are  not  available  -  but 
during  the  week  ending  midday,  Saturday,  March  28th,  3  deaths 'were 
registered  as  due  to  measles,  and  6  as  due  to  whooping-cough  During 
the  same  period  25  cases  of  scarlatina  were  notified  as  against  44  in  the 
previous  week,  while  no  deaths  were  registered. 


,  „  u  REGULATION  OF  CHILD  LABOUR  IN  AMERICA 
A  Bill  lias  been  introduced  into  the  Pennsylvania  Legislature  regulating 
the  employment  of  children  throughout  the  State.  It  is  made  unlawful 
to  employ  any  child  under  14  at  any  labour  during  the  hours  when  the 
public  schools  are  in  session,  and  the  working  hours  are  limited  to  ten 
hours  a  day  and  fifty-five  hours  a  week.  No  child  under  16  can  be  em¬ 
ployed  between  the  hours  of  9  a.m.  and  6  p.m. 


THE  CARDIFF  PUBLIC  HEALTH  LABORATORY. 

Dr.  Savage,  bacteriologist  of  the  Cardiff  and  County  Public  Health 
Laboratory,  who  was  recently  appointed  Medical  Officer  of  Health  for 
Colchester,  was  entertained  at  a  farewell  dinner  at  Cardiff'  bv  his  medical 
and  other  friends,  and  presented  with  a  barometer  in  a  handsomciy- 
carved  oak  frame  as  a  memento  of  their  esteem  and  affection.  Dr.  T.  H. 
Morris,  chairman  of  the  Conjoint  Committees,  presided,  and  was  sun- 
por  ed  by  Principal  Griffiths,  Professors  Haycraft  and  Parker,  Drs 
JhSr  p  anf  'yalfor^.ldu'e.ctors),  Dr.  W.  T.  Edwards,  and  the  infirmary 
yin.fflt£s-  ia  marking  the  presentation,  spoke  of  the 
excellent  work  which  had  been  done  by  Dr.  Savage  Dr  Broad  in  a 

l1}1  v?l’ 3 1 1  i? g /  n c i d ^  of,  student  days,  gave  the  toast 

2J.  ilie  South  Wales  Medical  School,  which  was  responded  to  bv 
Professors  Haycraft  and  Parker.  The  former  spoke  highly  of  the  original 
work  of  Dr.  Savage,  and  hoped  that  his  successor  might  be  given  more 
time  for  making  investigations.  Dr.  Vachell,  in  wishing  success  to  the 
spoke  of  thf.  splendid  service  it  had  been  to  the  town  and 
neighbourhood  in  enabling  an  early  diagnosis  to  be  made  of  plague  and 

DfastrsnccP2«P«'  W'  'Vl.lbams  a.lso>  in  reply,  referred  to  some  of  its 
successes  and  predicted  much  greater  in  the  future.  He  deplored 

m,a2^e^0Unty  medical  men  t°ok  so  little  advantage  of  the  opportunities 
olleied  for  accurate  diagnosis  in  doubtful  cases,  as  only  about  30  out  of 
some  340  sent  specimens  for  examination. 


t  HULL  SANITARY  REFORM. 

r h ir0^nhf  Huu-  1,°calcpress  that  the  Sanitary  Clauses  of  the  Hull 
Corporation  Bill,  to  which  reference  has  on  several  occasions  been  made 
rfiifi  LC?  Umn9J  have  been  decisively  rejected  by  the  poll  of  ratepayers. 
/■nm-Il-oi6  re,pernbfred  that  power  was  sought  by  these  clauses  to  compel 
mAc  J  i?  of  earth  closets  for  houses  without  back  entrances  into  water- 

F°r  ■  c  a1ses  th5re  voted  12.126,  and  against  21,843,  defeating 
the  Corporation  s  scheme  by  a  majority  of  9,7m.  This  result  has  been 
fif  understand*  b?  the  energetic  action  of  the  property  owners. 
^  scheme  received  parliamentary  sanction,  would  have  had 
to  pay  half  the  cost  of  the  conversion.  They  formed  themselves  into  an 
association  to  fight  the  Corporation,  and  placarded  the  walls  of  thedis 
trict  with  posters  appealing  to  tenants  and  owners  alike  to  avoid  in¬ 
creased  rents  and  rates  by  voting  against  the  clauses.  In  total  ignorance 
01  the  real  issues  involved  tenants  have  given  their  votes  against  the 
sanitary  reform  on  account  of  fear  of  increased  rent.  This  is  truly  a  vie 
„£y  *1  lnsan,ltaDon  and  small  property  owners,  and  cannot  do  other- 
iti1tan.set  back  sanitary  reform  for  many  years.  We  think  the  Corpora- 
r“'?  “°  be  commended  for  its  action,  and  we  sympathize  with  its  efforts 
to  assist  the  people,  even  in  spite  of  themselves. 

„  DISCHARGE  OF  DIPHTHERIA  CASES. 

Mepu  AL  Superintendent  of  an  infectious  diseases  hospital  asks  for 
A?Ae.mder  the  following  circumstances  :  He  lias  had  “return  cases  ” 
?.Llipi!the!?a,’  aDhoug'1  Prlor  to  the  discharge  of  the  infecting  patients 
It2HAA°Spltai  «telegram-s  wer®  rece,ived  from  a  well-known  association 
stating  specific  organism  absent  :  and  he  asks  whether  it  is  cus- 

de^T i p t io  11  S ° ^ a r^G  palients  on  receipt  of  one  certificate  of  this 

***  There  is  no  established  procedure  on  this  point.  In  certain  cases 
of  diphtheria,  whether  treated  at  home  or  in  hospital,  infection  persists 
for  protracted  periods.  Usually  in  these  cases  of  persistent  infection 
there  is  some  rhinorrhoea.  One  negative  result  from  a  baeterioscopic 
examination  does  not  suffice.  There  should  preferably  be  three  conse¬ 
cutive  negative  results.  In  some  large  fever  hospitals  the  time  for  dis¬ 
charge  is  determined  by  clinical  examination  and  a  time  limit  usually 
not  before  the  end  of  the  sixth  week.  Many  cases  Tmay,  however  be 
quite  safely  discharged  earlier  than  this. 

Our  correspondent  asks  also  whether  it  is  desirable  to  remove 
diphtheria  patients  to  convalescent  wards  before  discharging  them  from 
hospital.  When  practicable  this  should  lie  done  for  administrative 
reasons.  It  is  doubtful  whether  it  is  necessary  as  aiding  freedom  from 
infection.  Protracted  infection  means  a  “  sport.”  in  the  natural  history 
of  the  disease.  On  this  point  see  page  251  of  Public  Health  (February, 
1903).  3 


Ax  American  Psychiatrical  Society.— The  Psychiatrical 
•-ociety  of  :\ew  \ork  has  recently  been  founded  with  the  ob- 
jectof  promoting  interest  in  the  study  of  mental  disease. 
Ihe  acUve  membership  of  the  Society  is  limited  to  fifteen, 
ihe  President  is  Dr.  Allan  McLane  Hamilton,  the  Vice- 
President  Dr.  Frederick  Peterson. 


I"  Til  Bimn  0 
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HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

.  .,  ,  ,  EDINBURGH  ROYAL  INFIRMARY, 

AT  the  weekly  meeting  of  the  managers  on  March  23rd,  the  following  ap- 
pointments  were  made  for  the  six  months  from  April  1st.  1903  • 

■Resident  Physicians.— Andrew  J.  Rowan,  M  B.,  Ch.B  ,  to  Professor  Sir  T 

Waf«rnneM  u  f1®  "  Ch.B.,  to  Professor  Greenfield  ;  Ben.  P.‘ 

M  atson,  M  B..  Ch.B.,  to  Professor  Simpson  ;  Robert  P.  M‘Neil.  M.B..  Ch.B.; 
to  Professor  Wy  11  le ;  Robert  C.  Low,  M.B  ,  Ch.B.,  to  Dr.  Andrew  Smart  ; 

tJ)  R  n  BA’.5hB  ’  A0  Dr.  Byrom  Bramwell;  A.  F.  R. 

Bruce r' Lb-B-.  to  Dr.  Gibson;  Henry  J.  Dunbar,  M  B.,  Ch.B.,  to  Dr. 

Resident  Surgeons- Sidney  Gilford,  M.B,  Ch.B,  to  Professor  Annan- 
dale  ;  Frank  Inglis  Dawson,  M.B,  Ch.B,  to  Professor  Chicne,  C.B. ;  Paul 
^t^tlievvs,  M.B,  Ch.B..  to  Dr.  MacGillivray ;  Robert  B  Johnston 

CotterUiand3'Edin‘, t0  Dr'  Berry  Hartl  A-  E-  Hunter,  M.B,  Ch.B,  to  Mr’ 

. j^on-Resident  House-Surgeons.— Charles  Heron  Watson.  MB.  Ch  B  to 
Mr.  Wallace :  John  M.  Bowie,  M.D..  Ch.B,  M.R.C.P.E,  to  Dr.  R  M’Ke'nzie 
Johnston;  Thomas  Gowans.  M.B,  Ch.B,  to  Mr  Berry 
Clinical  Assistants— A.  N.  Fell.  M.B,  Ch.B,  to  Professor  Sir  T  R  Fraser  ■ 
Herbert  P.  Thompson,  M.B,  Ch.B,  to  Professor  Wyllie;  W.  G.'  Porter’ 
B.SO,  M.B,  Ch.:B,  to  Dr.  Byrom  Bramwell;  A.  Dingwall  Fordyce,  M.B, 
Ch  B-  (medical  waiting-room),  to  Dr.  R.  W.  Philip  ;  John  D.  Comrie,  M  B 
Ch.B,  M.R.C.P  E.  (medical  vvaiting-reom),  to  Dr.  Murdoch  Brown  ;  James 
A.  Raeburn,  M.B,  Ch.B.  (medical  waiting-room),  to  Dr.  J.  J.  Graham 
Brown  :  Wilfrid  M'Farlane,  M.B,  Ch.B.  (medical  waiting-room)  to  Dr  F 
D-  Boyd;  AViUiam  Hume,  M.B..  Ch.B,  to  Dr.  MaeGillivray ;  T.  W.  E.  Ross. 
M.B  Ch.R,  to  Mr.  Cotterill;  E.  M.  Lithgow,  M.B,  Ch.B,  to  Dr.  George 
Mackay.  The  appointment  was  agreed  to  of  Mr.  James  Burnet,  M.B, 
cn.B,  as  clinical  tutor  to  the  extra-mural  medical  wards  for  the  ensuing 
summer  and  winter  sessions.  Mr.  J.  H.  Gibbs,  F.R.C  S,  L.R  CP  L  D  S 
was  elected  to  the  post  of  junior  dental  surgeon  to  the  institution. 


MEDICAL  NEWS, 


The  Queen  has  given  ^1,000  to  the  London  Hospital  Quin¬ 
quennial  Appeal  Fund. 

According  to  Medical  Missions  in  India ,  there  are  137 
medical  missionaries  in  India. 

Dr.  Frederick  Mueller,  Professor  Lorenz’s  assistant,  who 
accompanied  him  throughout  his  recent  tour  in  the  United 
States,  has  returned  to  America  and  will  take  up  his  residence 
in  Chicago,  where  it  is  reported  he  is  to  have  charge  of  a 
hospital  devoted  especially  to  orthopaedic  surgery. 

Imperial  Service  Order. — In  the  London  Gazette  of 
March  31st  appears  a  list  of  appointments  to  the  Imperial 
Service  Order  recently  instituted  for  members  of  the  Civil 
Service  as  a  recognition  of  long  and  meritorious  service 
Among  the  names  is  that  of  J.  McNaughton,  M.D.,  Medical 
Officer,  Scotch  Prison  Service. 

A  Health  Day  in  Utah. — A  Bill  recently  introduced  into 
the  United  States  Legislature  sets  apart  the  first  Monday  in 
October  as  a  legal  holiday  in  the  State.  On  that  day  it  is 
made  compulsory  for  every  person  to  clean  and  disinfect 
thoroughly  dwelling-houses,  stores,  theatres,  and  buildings 
of  every  kind  used  by  the  people.  A  penalty  of  50  dollars  is 
imposed  for  failure  on  the  part  of  any  person  to  clean  up  and 
disinfect  as  provided. 

International  Congress  of  Otology.— The  Seventh  In¬ 
ternational  Congress  of  Otology  will  be  held  this  year  from 
August  istto4th  at  Bordeaux,  under  the  presidency  of  Dr. 
E.  J.  Moure.  The  questions  proposed  for  discussion  are :  (1) 
The  choice  of  a  simple  and  practical  acoumetric  test,  (2)  the 
diagnosis  and  treatment  of  suppurative  processes  in  the  laby¬ 
rinth,  (3)  the  technique  of  the  opening  of  encephalic  abscess  of 
aural  origin,  and  the  after-treatment  of  such  cases.  All  com¬ 
munications  should  be  addressed  to  the  General  Secretary 
Dr.  Lermoyez,  20  bis,  Rue  de  la  Boetie,  Paris.  ’ 

An  American  C9NGRESS  on  Venereal  Diseases.— In  pur¬ 
suance  of  a  resolution  adopted  at  the  Saratoga  meeting  ot  the 
American  Medical  Association  a  joint  committee  from  various 
sections  of  the  American  Medical  Association  has  been  ap¬ 
pointed  by  the  President  of  the  Association  to  consider  the 
subject  of  the  prophylaxis  of  venereal  diseases  and  to  present 
to  the  American  Medical  Association  a  plan  for  a  national 
meeting,  similar  to  the  International  Conference  for  the  Prc- 

Shylaxis of  Venereal  Diseases,  which  meets  again  this  year  in 
russels,  under  the  auspices  of  the  Government  in  Belgium. 

The  Prevention  of  Six-day  ;Races  in  America.— A  Bill 
has  been  introduced  into  the  Pennsylvania  Legislature  which 
makes  it  unlawful  for  any  person  or  persons  to  promote  or 
manage  or  participate  in  any  athletic  contest  or  exhibition 
held  within  the  State  of  Pennsylvania  which  shall  continue 
for  more  than  twelve  hours  in  each  calendar  day.  The 


830 


tri  B«nrt  -I  VACANCIES.^  :  4.  1903- 

Medical  Jou»<caij  _ _ _ _ _  ■  - " 


penalty  imposed  for  violations  of  the  Act  is  a  fine  of  not  less 
than  100  dollars  (A20)  or  more  than  i,coo  dollars  (^200),  or 
imprisonment  not  exceeding  two  years,  or  both. 

Donation  to  Hospital. — The  Committee  of  the  Lord 
Russell  of  Ivillowen  Memorial  Fund  have  decided  that  a 
portion  of  the  surplus  money  standing  to  the  credit  of  the 
fund  after  providing  for  the  statue  of  the  late  Lord  Chief 
Justice  shall  be  devoted  towards  the  dedication  of  a  male 
ward  in  tli6  Hospital  of  St.  John  and  St.  Elizaboth  in  St. 
John’s  Wood,  N.W.  The  sum  apportioned  for  this  purpose 
amounts  to  ^1,000. 

Spread  of  Publtc-house  Trusts  in  Scotland.-  Lord 
Grey’s  Public-house  Trust  movement  is  to  be  introduced  into 
Roxburghshire.  A  well-attended  public  meeting  was  held 
last  week  at  Hawick,  at  which  Mr.  William  Smith,  K.C., 
Chairman  of  the  East  of  Scotland  Trust,  described  the  prin¬ 
ciples  of  the  movement,  and  a  resolution  was  unanimously 
carried  to  form  a  committee  for  the  purpose  of  organizing 
a  local  trust  company. 

Royal  Dental  Hospital,  Leicester  Square.— At  the 
annual  general  meeting  of  governors,  held  at  the  hospital  on 
March  31st,  under  the  chairmanship  of  Lord  Kinnaird,  a  very 
large  increase  in  the  number  of  patients  treated  during  the 
year  was  reported  ;  this  increase  amounts  to  over  15,000  more 
more  than  in  1901.  Some  time  ago  it  was  pointed  out  to  the 
Committee  that  it  was  an  unfortunate  circumstance  that  the 
plans  for  the  new  hospital  contained  proposals  for  the  reten¬ 
tion  of  a  public-house,  which  was  on  the  site  acquired  some 
years  before.  The  Committee,  as  trustees  of  the  hospital 
property,  felt  it  to  be  their  duty  to  make  the  most  of  such  a 
valuable  asset  as  they  believed  the  licence  to  be.  As  time 
went  on  the  Committee  became  convinced  that  in  the  best 
interests  of  the  hospital  it  was  desirable  to  surrender  the 
licence,  and  trv  to  make  up  by  subscriptions  for  the  money 
loss  entailed.  The  consent  of  the  Charity  Commissioners  and 
of  the  Prudential  Assurance  Company,  which  holds  a  mortgage 
on  the  property,  having  been  obtained,  the  “Duke’s  Head” 
had  been  closed  as  a  public-house  and  the  licence 
destroyed. 

Post-graduate  Medical  Education  in  Germany. — Refer¬ 
ence  has  already  been  made  in  the  British  Medical  Journal 
to  the  proposal  to  found  an  institution  for  post-graduate  me¬ 
dical  education  in  Berlin  in  commemoration  of  the  late 
Empress  Frederick,  who  was  greatly  interested  in  the  scheme. 
It  is  now  announced  that  Professor  von  Bergmann,  Chairman 
of  the  Central  Society  for  Medical  Higher  Education,  who  had 
an  audience  of  the  Emperor  William  a  few  days  ago,  has 
received  the  following  letter  from  Herr  von  Valentini,  of  His 
Majesty’s  Prussian  Civil  Cabinet :  “  His  Majesty  the  Emperor 
has  verbally  expressed,  in  reference  to  the  audience  of  the 
2nd  instant,  his  most  lively  satisfaction  at  the  project,  and 
welcomes  the  idea  of  erecting  a  special  building  in  Berlin,  as 
a  centre  and  support  of  the  Medical  Institution  of  Higher 
Education,  and  also  of  calling  it  ‘The  Empress]  Frederick 
House  for  Medical  Higher  Education,’  in  lasting  memory  of 
the  efforts  of  Her  Majesty  the  late  lamented  Empress  and 
Queen  Frederick  in  this  province.  His  Majesty  wishes  the 
pious  enterprise  all  success,  and  awaits  with  pleasure  the 
reports  on  this  meritorious  work.  By  command  of  His 
Majesty,  I  have  the  honour  to  make  this  communication  to 
your  Excellency.” 

Royal  Institution. — The  following  are  the  lecture  arrange¬ 
ments  at  the  Royal  Institution  after  Easter: — Professor  Allan 
Macfadyen :  Three  lectures  on  the  Blood  and  some  of  its 
Problems ;  Professor  G.  H.  Darwin :  Two  lectures  on  the 
Astronomical  Influence  of  the  Tides  (the  Tyndall  lectures) ; 
Professor  E.  J.  Garwood :  Two  lectures  on  the  Work  of  Ice  as 
a  Geological  Agent;  Professor  Dewar :  Three  lectures  on 
Hydrogen:  Gaseous,  Liquid,  and  Solid;  Professor  S.  H. 
Vines:  Two  lectures  on  Proteid-Digestion  in  Plants;  Pro¬ 
fessor  J.  A.  Fleming  :  Two  lectures  on  Electric  Resonance  and 
Wireless  Telegraphy  ;  Professor  Langton  Douglas  :  Two  lec¬ 
tures  on  the  Early  Art  of  Siena;  Mr.  Hamish  MacCunn: 
Two  lectures  on  Music  (with  musical  illustrations)  ;  and  Pro¬ 
fessor  Silvanus  P.  Tho  mpson :  Two  lectures  on  the  De  Magnete 
and  its  Author,  (1)  the  Book;  (2)  the  Man.  The  Friday 
evening  meetings  will  be  resumed  on  April  24th,  when  a  dis¬ 
course  will  be  given  by  the  Hon.  R.  J.  Strutt  on  Some  Recent 
Investigations  on  Electrical  Conduction.  Succeeding  dis¬ 
courses  will  probably  be  given  by  Professor  William  J.  Popp, 


Mr.  Rider  Haggard,  Dr.  D.  H.  Scott,  Dr.  J;  A.  H.  Murray, 
His  Sefene  Highness  Albert  Prince  of  Monaco,  and  other 
gentlemen. 


Presentation  to  a  Medical  Hero  of  Ladysmith.  The 
officers  of  the  Natal  Volunteer  Corps  held  their  commemora¬ 
tion  dinner  at  the  Victoria  Club,  under  the  presidency  of 
Lieutenant- Colonel  E.  M.  Greene.  During  the  evening  an 
interesting  presentation  was  made  to  Dr.  H.  B.  (  urrie,  of 
Johannesburg.  Lieutenant-Colonel  Greene,  in  making  the 
presentation,  said  the  colony,  and  especially  the  Lata; 
Carbineers,  owed  a  deep  debt  of  gratitude  to  Dr.  Currie  foi 
assisting  them  as  he  had  done.  He  came  down  a  year  before  thf 
outbreak  of  the  late  war,  and  threw  his  lot  in  with  the  -Natal 
Carbineers,  under  Lieutenant- Colonel  Hyslop,  D.S.O.  Hi 
remained  with  them  as  their  regimental  surgeon  during  tin 
whole  of  the  siege  of  Ladysmith.  He  was  exceedingly  populai 
among  both  officers  and  men.  There  was  no  time  of  the  daj 
or  night  when  he  was  not  available  to  alleviate  the  sick  o. 
wounded,  and  do  good  work  generally.  The  inception  of  thi 
presentation  was  a  spontaneous  act  on  the  part  of  the  non-com 
missioned  officers  and  men  of  the  regiment,  and  the  officer: 
were  more  than  pleased  to  add  to  the  subscription  list.  H< 
felt  assured  that  the  parting  hours  of  many  of  the  men  who  hat 
fallen  had  been  soothed  by  the  attentions  of  Dr.  Currie,  am 
he  knew  that  those  who  remained  appreciated  to  the  full  hu 
services,  and,  indeed,  had  evidenced  the  same  by  this  pre 
sentation.  Dr.  H.  B.  Currie,  in  reply,  said  that  the  bes 
evidence  he  had  of  the  thoughts  of  the  regiment  was  the  fac 
that  he  was  held  in  the  remembrance  of  those  who  had  sui 
vived,  and,  through  them,  in  the  thoughts  of  those  who  ha< 
died.  The  presentation  tea  set  to  Dr.  Currie  consisted  of  ; 
silver  salver,  tea  and  coffee  set,  milk  jug,  silver  basin,  an< 
hot-water  stand,  the  tray  bearing  the  inscription  :  “  Lata 
Carbineers.  Presented  by  the  Natal  Carbineers  to  Lieut 
H.  B.  Currie,  N.V.M.C.,  in  recognition  of  his  services  a 
medical  officer  to  the  regiment  during  the  siege  of  Lady 
smith,  November  2nd,  1899,  to  February  28th,  1900.’  Dr 
Hugh  Brown  Currie,  after  serving  as  resident  physiciai 
under  Sir  William  Gairdner  at  the  Glasgow  Wester: 
Infirmary,  went  out  to  Johannesburg.  On  the  outbrea 
of  the  war  he  joined  the  Natal  Carbineers,  and  was  pre 
sent  at  the  fields  of  Elandslaagte  and  Dundee,  and  aftei 
wards  got  shut  up  in  Ladysmith,  where  he  did  muc! 
excellent  work. 
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BIRMINGHAM  GENERAL  DISPENS  UtY:-Resident  Surgeon.  Salary  £150  per  annum. 
£30  allowance  for  cab-hire,  furnished  rooms,  etc.  Applications  to  the  Secretary  by 

BIRMINGHAM  AND  MIDLAND  EAR  AND  THROAT  HOSPITAL,  Edmund  Street  - 
House  Surgeon  Appointment  for  six  months,  salary  at  the  rate  of  £.0  per  annum 
Applications  tothe  Secretary  by  April  IStb.  „ 

BIRMINGHAM  WORKHOUSE  IN  FI  RMARY.-Assistant  Resident  Medical  Officer 
Salary  £100  per  annum,  with  furnished  apartments,  rations,  laundry ,  etc.  Applies 
ticns  to  the  Clerk  to  the  Guardians,  Parish  Offices,  Edmvma  Street,  Birmingham,  by 

BRADFORD  CHILDREN’S  II OSPITAL. -House  Surgeon.  Salary  £100  per  annum, with 
hoard,  lesidence,  and  washing.  Applications  to  the  Secretary  by  April  JOtli 
BRIGHTON;  ROYAL  ALEXANDRA  HOSPITAL  FOR  SICK  CHILDREN,  Dyke  Road. 
—House  -Surgeon.  Salary  LSI  per  annum,  with  hoard,  lodging,  and  washing.  Apph 
cations  to  the  Chairman  of  the  Medical  Committee  by  April  18th. 

CARDIFF  INFI RMARY—  Assistant  House-Surgeon,  Appointment  for  six  months,  nut 
renewable.  Salary  at  the  jate  of  £75  per  an nnm,  with  hoard,  washing,  and  apait- 
ments.  Applications  to  the  Secretary  by  April  17tli. 

CAPE  COLONY;  COLONIAL  BY  T  BRIO  LOGICAL  INSTITUTE,  Gralismstowii  — 
laboratory  Assistant.  Salary,  £250  for  first  year,  £300  for  serond,  asd  £350  for  t 
year,  with  free  first  clasi  passage  to  t,ape  Town.  Applications  to  1  loressor  - 
fadyean,  Royal  Veterinary  College,  Camden  Town,  N.W.,  by  April  11th. 

ESSEX  AND  COLCHESTER  HOSPITAL.— Honorary  Physician.  Applications  to  tm 
Secretary  hy  April  10th.  _  •  TT  _, 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark  S.E.-H)  HousePhysifnaii 
CJ)  House-Surgeon.  Salary,  £80  per  annum  respectively.  (3;  Assistant  House 
Surgeon  Salary  £70  per  annum.  Board,  residence,  and  washing  proi.deu  lueacc 
case  Applications  to  the  Committee  of  Management  by  April  9th. 

HOSPITAL  FOR  SICK  CHILDRDN,  Great  Ormond  Street,  W.C.-House-Surgeon  ;  un¬ 
married.  Appointment  for  six  months.  Salary  £20,  washing  allowance  10s.,  wi 
boanl  and  residence.  Applications,  on  forms  provided,  to  he  sent  to  the  Secietaiy  ns 
April  28tli.  t 

KING’S  COLLEGE,  London.— Sambrook  Medical  llsgistrarship.  Applications  to  tm 
Secretary  by  April  15th. 

LEEDS  PUBLIC  DISl’ENSARY.-Junior  Resident  Medical  Officer.  Salary.  UOU  Pei 
annum,  increasing  £10  on  reappointment,  with  board  and  lodging.  Applications  t 
the  Secretary  of  the  Faculty,  public  Dispensary,  New  Briggate,  Leeds,  hy  April  J.  in 
LEICESTER  INFIRMARY. -Surgical  Dresser.  Honorarium,  10  guineas  for  six  months 
with  board,  apartments,  and  washing.  Applications  to  the  Secretary. 

LIVERPOOL  INFIRMARY  FOR  CHILDREN.— Assistant  House-Surgeon.  Appoint 
nient  for  six  months.  Salary,  £25,  with  board  and  lodging.  Applications  to 

Honorary  Treasurer  by  April  20th.  _ _ _  __ 

MARGARET  STREET  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THr 
CHEST,  V  . — Physician.  Applications  to  the  Secretary,  2o,  Margaret  stieet,  t  a' 
dish  Square,  W.,  by  April  25tu.  .  . 

MIDDLESEX  HOSPITAL  MEDICAL  SCHOOL— Demonstrator  in  Physiology.  Salary 
£80  per  annum,  Applications  to  the  Secretary  by  April  15th.  , 

MIDDLESEX  HOSPITAL— Assistant  Obstetric  Physician  must  be  F.  or  M.R.C.T  .Loud 

Applications  to  the  Secretary-Superintendent  by  April  Htli.  . 

NORTHAMPTON:  ST.  ANDREW’S  HOSPITAL  FOR  MENTAL  pisBASBS/-Jumoi 
Assistant  Medical  Odlcer.  Sal  tiy  £20J  per  annum  .with  bjai  d,  lodging,  and  washing 

Applications  to  the  Medical  Superintendent  by  April  loth. 

NOTTINGH  AM  CHILDREN’S  HOSPITAL.-IIouss-Surgeon ;  unmarried  Appointmem 
for  six  month-.  Salary  at  ihe  rate  of  £liip  per  annum  with  board  and  res ldenci 
Applications  to  the!Secret  r.\  Mr.  A.  F.  Kirby,  St.  Peter  s  Church  Walk,  Notti  . 
hy  Apr.l  13tli. 
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Sir 


PAPDINGTOJJ  GREEN  CHILDREN'S  H05PITAL,W.-(1>  House-Physician  (2)  House- 
Sa won.  Appointments  for  six  months.  Salary  at  tbe  rate  of  5o  guineas  nor  annum 
w  it b  board  and  residence.  Applications  to  the  Secretary  by  April  18th. 

•PLYMOUTH  PUBLIC  DISPENSARY.— Second  Honorary  Physician.  Applications  to 
the  Secretary  by  Apri  11 1th. 


PORTSMOUTH  BOROUGH.— 1'ubHc  Analyst.  Salary.  £250,  rising  to  €.'100  per  annum 
Applications,  endorser!  “  Public  Analyst,”  to  be  sent  to  the  Town  Clerk,  Town  Hall’ 
Portsmouth,  by  April  I5th.  * 

tST.  PETER’S  HOSPITAL  FOR  STONE.  Henrietta  Street,  W.C.-House- Surgeon. 
Appointment  for  six  months,  but  eliginle  for  re-elect* on.  Salary  at  the  rate  of  L‘1<0 
per  annum,  with  board,  lodging,  and  washing.  Applications  to  the  Secretary  by 
April  15th.  * 

WONDERLAND  INFIRM  ARY.— House-Surgeon.  Salary,  £100  per  annum,  with  board 
and  residence  increasing  05  yearly  for  ihree  years.  Should  present  House-Physician 
be  elected  the  appointment  will  be  for  House  Physician.  Applications,  endorsed 
**  Apphcatmu  for  Resident  Medical  Appointment,”  to  be  sent  to  the  Secretary  by 
April  18tu. 

"TOWER  HAMLETS  DISPENS4RY,  White  Horse  Street,  Stepney,  E.— Resident  Medical 
Ottlcer.  Salary  £150  per  annum,  witb  furnished  rooms,  ooals.  itas,  ai  d  attendance 
Applications  to  Dr.  J.  Sequeira,  13,  Welbeok  Street,  Cavendish  Square,  W. 

M  AN  I  IS  WORTH  AND  CL4PHAM  UN  ION.— Assistant  Medical  Ottlcer  at  the  Home  for 
Aged  and  Iniirm,  Church  Lane,  Tooting  ;  unmarried  Salary,  £130  per  annum,  rising 
to  £150,  with  apartments,  hoard,  lodging,  and  washing.  Applications  to  the  Clerk 
Union  Offices,  St.  John’s  Hill,  Wandsworth,  S.W.,  by  April  8th. 

SVEST  HAM  UNION.— (1)  Assistant  Medical  Ottlcer.  Salary.  £150  per  annum  and 
residential  allowances.  (2)  Dispenser,  non  resident.  Salary,  £80  per  annum. 'with 
dinner  and  tea  daily.  Applications,  on  forms  provided,  to  be  sent  to  the  Clerk,  Union 
Workhouse,  Leytonstone,  N.E.,  by  April  15th. 

WEST  NORFOLK  AND  LYNN  HOSPITAL.— House-Surgeon.  Salary,  £100  per  annum 
with  hoard,  residence,  and  washing.  Applications  to  the  Chairman  of  the  Weekly 
Hoard  hy  April  10th. 

WEST  RIDING  ASYLUM,  Monston.  near  Leeds.— Lady  as  Resident  Clinical  Clerk. 
Hoard  and  residence  provided.  Applications  to  the  Medical  Superintendent. 

5VOLVERHA MPTON  EYE  HOSPITAL.— House  Surgeon.  Salary,  £70  per  annum,  with 
rooms,  board,  and  washing.  Applications  to  the  secretary  by  April  7th. 

YORK  DISPENSARY.— Resident  Medical  Officer.  Salary,  £110  per  annum,  with  hoard 
lodging,  and  attendance.  Applications  to  W.  Draper  Esq.,  De  Grey  House  York  by 
April  9th. 


MEDICAL  APPOINTMENTS. 

®  Barclay  j.,  M.B.,  C.M.Edin.,  appointed  Honorary  Consulting  Physician  to  the 

Throat  and  Nose  Department  of  the  Bristol  General  Hospital, 

M-B  .  B  oh. R.U.L,  appointed  Medical  Officer  for  the  Skelton  District  of  the 
Guiaborough  Union. 

<  H  \  PM  w,  W  alter,  51. B.,  Oh.R  ,  F.R.C.S..L.  R.C.P  .  appointed  Surgeon  to  the  Birmingham 
l  orporation  W  aterwurks  and  Hospital  in  Elan  Valley. 

Dawe.  R  ,  M.D.Lond  ,B.Sc„  appointed  Assistant  Medical  Officer  to  the  London  Fever 
Hospital, 

Faikbairn.  John  Shields,  M.B.,  B.Ch.Oxon..  F.R.O.S  Eng.,  M.R.O.P  Lond..  appointed  a 
Physician  ta  Out  Patients  of  the  British  Lying-in  Hosoilal,  Endell  Street. 

H-'irth.  John  Lacy,  51. D.,  M.S.Lond  ,  aDDointed  Physician  to  the  Throat  and  Nose  Depart¬ 
ment  of  the  Bristol  General  Hospital. 

Foggix,  George.  15  A.Lond  ,  L. R.C.P.  &  «.Edin  .etc.,  appointed  Principal  51  eel i cal  Officer 
to  the  Newcastle-upon-Tyne  School  Board. 

Han  n  ah.  Nathan,  L  R.C.P  Ed  in.,,  L.F.P.S.Glas  ,  apDointed  Certifying  Factory  Surgeon 
for  the  Ashton-m-Makerfield  District  in  the  county  of  Lancaster. 

Ueardkr,  F.  P.,  M.D.Edin.,  appointed  Senior  Assistant  Medical  Officer  to  the  North 
Hiding  Asylum,  4  ork. 

Hedley,  M.D.Brux.,  M  R  C.S.,  L.R.C.P.Lond.,  appointed  Assistant  Anaesthetist  to 
the  Bristol  General  Hospital. 

Low  Charles  Win  M.B.Durli.,  D.P.H.,  reappointed  Medical  Officer  to  the  Stowmarket 
Urhan  District  Council. 

WHITMORE,  F.  C„  M.R.C  S.,aDP0inted  Deputy  Medical  Officer  for  the  Workhouse,  and 
the  No.  1  District  of  Thernbury  UniOD. 

L.R.O.P.Edin..  L.R.O.S.Edin.,  L.F.P.  &  S.Glasg.,  appointed  Medical 
Officer  to  the  He  worth  District  of  the  Gateshead  Union. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


COMIIUIT'CAriONS  respect  ing  Editorial  matters  should  he  addressed  to  the  Editor.  2  Aga? 
Street,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  advertisements  non¬ 
delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Mauager,  at  the  Office  429 
Strand,  W.C.,  London. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  far  publication  are  understood  to  bd 
offered  to  the  British  Medical  Journal  alone,  unless  the  contrary  be  elated. 

Authors  desiring  roprints  of  their  articles  published  lu  the  British  Medical  Journal 
are  requested  to  communicate  with  the  Manager,  429, -Strand,  W’.C..  ou  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  ot  their  communications  should  authenti¬ 
cate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondent* 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  op  this  Journal  cannot  under  any 
Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi- 
nessof  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 
at  his  private  house. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of  thi.  British 
Medical  Journal  is  Aitiology,  Ebnaon.  The  telegraphic  address  of  the  MANAGER 
of  the  British  Medical  Journal  Is  Articulate.  London. 


£f“  Queries,  answers,  and  communications  relating  to  subjects  to  which  the 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
tnund  under  their  respective  headings. 

We  would  request  correspondents  who  desire  to  ask  questions  in  this 
column  not  to  make  use  of  such  signatures  as  “  A  Member,”  “  A  Mem¬ 
ber  B.M.A.,”  “  Enquirer,”  and  so  on.  By  attention  to  this  request 
much  confusion  would  be  avoided.  Correspondents  are  asked  to  write 
upon  one  side  of  the  paper  only,  and  when  sending  more  than  one 
question  to  put  them  on  separate  slips. 

QUERIES. 


A  Countr5  Member  would  be  glad  to  know  if  x-ray  treatment  has  been 
used  for  carcinoma  of  the  rectum,  and  if  any  benefit  resulted. 

M  l). Cantab,  is  about  to  take  on  a  country  town  practice,  and  wishes  to 
know  the  best  form  of  couch  and  chair  (combined  if  possible)  for  his 
consulting  room.  He  has  a  leaning  towards  gynaecology,  and  prefers 
the  Continental  method  of  examining  patients. 

X.  Y.  Z.  would  be  glad  of  suggestions  as  to  the  treatment  of  the  following 
case:  The  patient,  a  thin  wiry  man,  69  years  of  age,  suffers  from  en¬ 
larged  prostate.  Catheter  life  for  the  last  three  or  four  years.  He 
complains  of  feeling  when  in  bed  at  night,  sometimts  duringthe  day,  a 
pain,  which  starts  on  the  left  side,  over  the  colon  apparently.  He  feels 
a  desire  to  goto  stool,  but  passes  nothing  but  a  slight  trace  of  mucus. 
Urine  alkaline,  albuminous,  no  stone,  no  malignant  mischief  appa¬ 
rently.  The  patient  has  gained  a  little  in  weight.  No  remedy  appears 
to  give  any  relief.  Enemata  have  been  tried  without  any  permanent 
good.  The  bowels  are  quite  regular. 


ANSWERS, 


DIARY  FOR  NEXT  WEEK. 


TUESDAY. 

Pathological  Society  of  London,  20,  Hanover  Square.  W.,  8.30  p.m.— 
Mr.  L.  Cueatle  :  The  Re  ation  of  Carcinoma  to  Nerve  Distribution  or  Trophic  Areas 
(Lantern  Demonstration).  l)r.  Beevor  and  Dr.  E.  F.  Buzzard:  Suppurative  Mening¬ 
itis  due  to  Streptot.hrix  Infection.  Dr.  J.  H.  Drvsdale-  Angioma  of  the  Brain  Mr 
Shattock:  The  Nature  ot  the  Vacuolation  in  Fat  Cells.  Dr.  J.  llroadbent:  Hup 
ture  of  Aortic  Aneurysm  into  the  Pulmonary  Artery.  Dr.  R.  T.  Hewlett :  Rupture 
<  if  Aortic  Aneurysm  into  the  Superior  Vena  Cava.  Card  Specimens  by  Dr.  Thurstield 
and  Dr.  J.  Broudbent. 

WEDNESDAY. 

Dermatological  Society  or  Uomlon,  11,  Ohandos  Street,  Cavendish  Square, 
»  .  5.15  p.m.— Demonstration  of  Cf.ses  of  Interest. 

Hunterian  Society,  London  Institution,  Finsbury  Circus,  E.C.,  8.30  p.m.— 
Discussion  on  the  Prevent  Methods  ot  Treating  Tuberculosis. 

POSTGRADUATE  COURSES  AND  LECTURES. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street,  W.O.  Demonstrations  will 
be  given  at  4  p.m.  as  follows Monday,  skin;  Tuesday,  medical;  Wednesday, 
surgical ;  Thursday,  surgical.  Lectures  will  also  be  given  at  5.15  p.m  as  follows; 
Monday,  On  Therapeutic  Inoculation;  Tuesday.  Cancer;  Wednesdav,  On  Cerebral 
Softening;  Thursday.  The  Anatomy,  Common  Ailments  of  the  Liver,  and  their 
Surgical  treatment. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning  in  order  to  ensure  insertion  tn 
the  current  issue. 


BIRTH. 

4-  ari-  it.— On  Tuesday,  5Iareh  3M.at  Kirhy-Muxloe,  near  Leicester,  the  wife  of  Charles 
Corrmgliam  Garlit.  M  B.,  CU.  15.  Viet.,  of  a  sou. 


MARRIAGES. 

A  OBNER-HKNDBRSON.-At  Dundee,  on  March  31st,  Edred  Moss  Comer,  P.R.C.s., 
youngest  son  of  Francis  Corner,  Esq.,  51. D  ,  London,  to  Henrietta,  socond  daughuroi 
Janies  Henderson,  Esq..  The  Gows,  invergowrie,  Forfarshire. 

Ki  on— Johnson.— O11  March  28tb,  at  Holy  Trinity,  Islington,  by  the  Rev.  F.  J.  liirketr, 
assisted  hr  the  Rev.  T.  Lancaster,  Vicar,  and  the  Rev  E.  Lopresti,  Harold  Andrew 
Kidd,  Medical  Superintendent  of  the  West  Sussex  County  Asjlum.  Chichcst-r.  to 
Mildred  Isabel  Cariile,  you  age  it  daughter  of  Captain  Johnson,  Governor  or  H.51. 
Prison,  Pentunville. 


DEATHS. 


^  1®-  Chester  str.vet.  Edinburgh,  on  March  28tb,  sudlenly,  Henry  Bowlty, 
infant  son  of  Robert  A.  Fleming,  M.D.,  aged  5  montns. 

Trinder  —  On  January  o'h.  1903,  at  Harley  Street,  London  (after  surgical  operationl, 
Mary  5Ia'  d.  the  heloved  wife  of  Alfred  Probus  Trnler.  M  R.C.S..L.K  C.P..  District 
Burgeon,  \  olkar  st,  T.-aisvaM  Hat :  Civil  Sur,c:u,  H.  \  Vi  C  ). 


C.  B.— The  odour  of  turpentine  in  a  liniment  may  be  to  some  extent 
covered  by  the  addition  of  any  volatile  oil  with  an  agreeable  odour, 
such  as  oil  of  lavender  or  oil  of  rosemary. 

Enquirer  would  probably  find  information  of  the  kind  he  requires  in 
the  Dictionary  of  Psychological  Medicine,  edited  by  the  late  Dr.  Hack 
Tuke  (a  vols.)  (London  :  J.  and  A.  Churchill.  1892.  42s.). 

Dr.  V.  E.  Sorapure.— The  following  would  probably  meet  our  corre¬ 
spondent’s  requirements  :  Olshausen  and  Veit,  Lehrbuch  der  Geburtshulfc, 
1902  (Bonn  :  Cohen,  1  vol.) ;  Kiistner,  Kurses  Lehrbuch  der  Gyndkologie, 
1901  (Jena  :  Fischer ;  paper  covers  M. 6,  bound  M  7.50,  1  vol.). 

M.D.  would  probably  find  Caird  and  Cathcart’s  Surgical  Handbook, 
eleventh  edition  (London:  C.  Griffin  and  Co.  1002,  8s.  6d.);  and 
Fothergill’s  Manual  of  Midwifery,  second  edition  (Edinburgh  :  W.  F. 
Clay.  1900.  99.)  suitable  for  his  purpose. 

DR.  Cecil  E.  Salt.— There  is  no  reason  for  professional  prejudice  against 
the  practice  of  radiography  by  laymen,  so  long  as  they  confine  them¬ 
selves  to  the  mere  mechanical  act  of  producing  a  picture  and  abstain 
from  assuminga  scientific  knowledge  of  the  bearings  of  their  radiographs 
on  diagnosis  or  prognosis.  Of  those  engaged  in  x-ray  work  only 
qualified  practitioners  are  entitled  to  undertake  the  treatment  of 
disease. 

Medical  Attendance  on  Soldiers. 

A.  J.  H.— The  rates  of  payment  laid  down  in  Army  Form  O.  1667  are  as 
follows  :  Each  Visit.— Day— Under  a  mile,  is.  6d. ;  over  one  mile  but 
under  two  miles,  2s.;  for  greater  distances,  is.  6d.  a  mile.  Night— 
10p.rn.to7a.nl.;  under  a  mile.  2s.  6d. ;  over  a  mile,  double  the  day 
rates.  When  the  practitioner  charges  full  rates  for  medicines,  charges 
for  visits  under  the  distance  of  a  mile  are  inadmissible.  Medicines. — 
According  to  nature  and  quantity  from  is.  to  4s.,  the  scale  being  laid 
down  in  the  instructions  on  the  form.  The  bill  must  be  rendered  on 
Army  Form  O.  1667,  wliich  must  be  sent  to  the  regimental  headquarters. 

Treatment  of  Obstinate  Constipation  in  a  Child. 

W.  E.  writes :  In  reply  to  “N.  B.  H.,”  who  asks  for  suggestions  on  the 
treatment  of  obstinate  constipation  in  a  child  of  4  years,  I  would  advise 
him  to  give  her  magnesium  carbonate,  eittier  the  heavy  or  the  light 
carbonate  will  do,  though  I  think  the  light  is  better.  Two  or  3  gr.  in 
water  at  night  time  is  generally  sufficient,  but  a  little  more  maybe 
needed  at  first.  After  a  few  weeks  a  dose  may  now  and  then  be  omitted, 
and  after  a  time  it  may  not  be  necessary  to  give  the  medicine  more  than 
once  or  twice  a  week.  The  prescription  may  he  written  thus  :  lfc  magnes. 
carbon,  levis  5ij,  aq  ad  5vj,  5j  omni  nocte  horO,  somni. 

W.  S.  S.  (Powis  Square)  writes  :  Might  I  suggest,  in  answer  to‘“N.  H.  B.,'* 
on  page  771  of  the  March  28th  number  of  the  British  Medical  Journal, 
that  he  should  examine  for  adenoid  growths  in  the  posterior  nares,  as 
I  have  recently  opei  ated  on  a  boy  of  8  years  for  adenoids,  and  cured  not 
only  his  breathing  but  also  his  chronic  constipation,  which  had  been  a 
great  trouble  to  him  for  some  time,  so  much  so  that  he  has  twice  had 
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convulsions  due  to  derangement  of  his  alimentary  canal,  the  .main 
treatment  of  the  convulsious  being  large  enemata. 

Db  R.  E.  Foott  (Wood  Green,  N.)  writes :  In  answer  to  “  N.  H.  B.,”  Treat¬ 
ment  of  Obstinate  Constipation  (British  Medical  Journal,  March 
28th),  I  suggest  that  a  massage  ball  be  made  as  follows  :  Get  3  lb.  to  4  lb, 
of  No.  10  gunshot  and  a  child’s  playball ;  put  a  puncture  in  it  and  fill  in 
shot  until  the  ball  is  full  and  hard  ;  then  seal  up  the  hole  with  a  patch 
for  mending  puncture  in  bicycle  tire.  This  is  to  be  rolled  over  the 
abdomen  for  ten  minutes  night  and  morning  when  patient  is  in  bed.  In 
some  cases  it  acts  at  once,  others  have  to  use  it  for  two  or  three  weeks 
before  effect  is  obtained.  This  will  cure  ordinary  cases  of  obstinate 
constipation  in  young  or  old.  Drugs  will  never  do  so.  It  acts  by  toning 
up  the  bowel,  pushing  on  its  contents,  and  by  increasing  peristaltic 
action. 

Treatment  of  Chronic  Diarrhoea. 

E.  B.  F.  writes  :  Has  “  P.  A.  W.  ”  (British  Medical  Journal,  March  21st, 
p.  711)  tried  small  doses  of  arsenic  before  meals,  to  wbich  might  be 
added  an  occasional  pil.  plumbi  cum  opio  and  a  weekly  >dose  of  castor 
oil? 

The  Treatment  of  Prolapsus  Uteri. 

Dr.  G.  Crewdson  Thomas  (Sydenham)  writes  :  In  reply  to  Dr.  Percy 
Newell’s  (Crowborough)  question  in  the  British  Medical  Journal  of 
March  21st  re  the  treatment  of  prolapsus  uteri,  I  beg  to  inform  him  that 
the  exact  method  of  technique  has  been  described  by  Dr.  Inglis 
Parsons  in  the  British  Medical  Journal.  The  first  account  was  in 
the  nnmber  for  October  23rd,  1857.  It  was  again  referred  to  on 
October  5th,  1901,  and  last  year  at  the  Obstetrical  Section  of  the  British 
Medical  Association  meeting  some  further  modifications  of  the  treat¬ 
ment  were  put  forward  in  a  paper  on  the  subject. 

Drigulski-Conradi  Medium  Culture. 

R.  N.— An  account  of  the  method  of  preparation  will  be  found  in  a  paper 
entitled  Ueber  ein  Verfahren  zum  Nachweis  der  Typhus  Bcicillen,  by 
Drigulski  and  Conradi  (Zeit.  fur  Hyg..  39,  1902,  p.  283).— Prepare  as  fol¬ 
lows:  A.  Agar  solution ;  B.  Litmus  solution.  A.  Put  3  lb.  finely-minced 
beef  into  2  litres  of  water,  and  allow  to  stand  till  following  day.  Press 
out  the  “  Fleischwasser,”  boil  for  one  hour,  filter,  add  20  gr.  dry  Wittes 
peptone  (pep.  siccum),  20  gr.  nutrose,  and  10  gr.  NaCl,  boil  for  one  hour, 
and  add  60  gr.  finest  bar  agar,  boil  for  three  hours  (or  for  one  hour  in 
the  autoclave),  make  faintly  alkaline  to  litmus,  fi  Iter,  and  boil  for  half-an- 
hour.  B.  Take  260  c.cm.  of  Kubel  and  Tiemann's  litmus  solution,  boil  for 
ten  minutes,  add  30  gr.  chemically  pure  milk-sugar,  and  boil  for  fifteen 
minutes.  Well  mix  A  and  B.  and  re-establish  the  faintly  alkaline  reac¬ 
tion,  add  4  c.cm.  of  a  hot  sterile  solution  of  10  per  cent,  anhydrous  soda 
and  20  c.cm.  of  freshly-prepared  solution  of  1  gr.  crystal  violet  B.(Hochst) 
in  100  c.cm  of  warm  distilled  water.  The  authors  give  many  details  of 
manipulation  and  technique,  for  which  the  original  memoir  should  be 
consulted. 


UTTERS.  NOTES.  Etc. 


Officer  in  Charge  of  Bearer  Company  has  omitted  to  enclose  his 
card. 

A  Warning. 

Dr.  H.  Radcliffe  Crocker  (Harley  Street,  W.)  writes:  I  am  informed 
that  a  man  of  the  name  of  “  Dr.  East”  (or  some  similar  sounding  name) 
is  calling  on  medical  men  in  Brighton  describing  himself  as  “Dr. 
Crocker’s  assistant,”  and  trying  to  sell  copies  of  my  Atlas  of  Diseases  of 
the  Skin.  I  write  to  say  that  I  know  nothing  of  this  person  who  is 
making  this  unauthorized  use  of  my  name,  and  except  at  the  hospital 
have  no  assistant.  I  may  say  that  the  Atlas  is  the  property  of  the 
publisher,  and  my  own  interest  is  a  small  royalty  on  each  copy  sold. 

Royal  Masonic  School. 

The  executors  of  the  late  Lieutenant-Colonel  S  J.  Flood,  R.A.M.C.  (Dr. 
Richard  Flood  of  Bundoran  and  Mr.  Arthur  Tuffield  of  5,  Brunswick 
Place,  Cambridge),  earnestly  appeal  to  all  medical  Masons,  and  especially 
to  those  connected  with  the  R.A.M.C.,  to  give  their  votes  to  Samuel  Basil 
Flood,  youngest  son  of  the  above-mentioned  Lieutenant-Colonel  Flood, 
at  the  April  election  to  the  Royal  Masonic  School,  for  although  he 
obtained  3,226  votes,  he  was  unsuccessful  in  October  last.  The  late 
Lieutenant-Colonel  Flood  had  seen  much  active  service  on  the  West 
Coast  of  Africa ;  he  was  a  most  ardent  Mason,  having  been  connected 
with  many  lodges  in  this  country  and  in  India.  He  died  at  the  early 
age  of  42,  leaving  four  young  children  very  inadequately  provided  for. 
Votes  will  be  gratefully  received  by  Arthur  Tuffield,  5,  Brunswick  Place 
Cambridge. 

The  Serum  Treatment  of  Pneumonia  :  A  Suggestion. 

Dr.  Dan  McKenzie  (Leytonstone)  writes  :  The  clini.  al  history  of  an 
ordinary  case  of  pneumonia  seems  to  show  that  the  sudden  change  from 
grave  illness  to  convalesence,  marked  by  the  critical  fall  of  the  tempera¬ 
ture,  is  due  to  the  formation  of  a  pneumococcus  antboxin  in  the  blood 
of  the  patient.  That  being  probable,  the  following  suggestion  maybe 
deemed  worthy  of  being  submitted  to  experimental  proof.  Let  some 
blood  plasma  taken  from  a  patient  who  has  just  passed  the  crisis  of  the 
disease  be  injected  hypodermically— as  is  done  with  diphtheria  anti¬ 
toxin— into  a  patient  who  is  still  in  the  pyrexial  stage.  It  is  justpossible 
that  thereby  a  successful  result  might  be  obtained.  Since  this  idea  first 
occurred  to  me  I  have  not  had  two  patients  with  pneumonia  at  the 
stages  necessary  tfor  carrying  out  the  experiment  Others,  however, 
whose  opportunities  are  more  favourable,  may  consider  the  method 
worth  trying. 

A  Supplementary  Test  for  Intoxication. 

Dr.  Francis  W.  Grant  (Blackpool)  writes:  I  read  with  some  degree  of 
interest  the  letter  published  in  the  Journal  of  March  7th,  1903,  p.  588, 
on  the  above  subject,  and  wish  to  express  my  concurrence  in  all  my 
namesake  (Dr.  Grant,  London)  says  on  this  important  matter.  I  have 
invariably  discarded  the  usual  methods  of  testing  whether  a  man  is 
under  the  influence  of  liquor,  and  for  13  years  as  police  surgeon  have 
had  recourse  to  what  your  correspondent  says  regarding  the  diagnostic 
value  of  inquiring  the  time  of  day  of  any  suspected  person.  I  have 
seldom  found  it  fail. 

Medical  Officers  in  the  Highlands  and  Islands  of  Scotland. 

Miss  C.  E.  O’Connor  writes  :  I  am  sorry  that  the  portion  of  my  article 
which  was  reproduced  in  the  British  Medical  Journal  seems  to 
convey  exactly  the  opposite  impression  to  that  which  was  intended  in 


the  original  article  in  the  Women  Students’  Medical  Magazine.  I  do  not 
imagine  that  any  one  will  ever  make  a  fortune  in  the  smaller  islands  of 
Orkney,  and  I  should  not  recommend  one  of  these  posts  to  a  man  with 
a  family  to  support,  nor  to  any  one  who  wished  to  enjoy  a  comfortable 
income  and  light  work.  But  I  do  most  strongly  recommend  them  to- 
newly-qualified  medical  women  who  desire  experience  in  their  profes¬ 
sion,  and  to  whom  a  couple  of  years  of  healthy  open  air  life  would  act 
as  a  valuable  antidote  to  five  years  of  close  study  in  a  stuffy  town.  The 
courtesy,  kindness,  and  hospitality  of  these  islanders  makes  work 
amongst  them  a  pleasure,  and  will  always  be  a  pleasant  memory  to  any 
one  who  looks  at  the  human,  and  not  merely  the  commercial,  side  of 
their  profession. 

May  I  point  out  that  in  the  letter  of  “  Non-Sweater  ”  Evay  is  through¬ 
out  a  misprint  for  Eday  ? 
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ON 

THE  DIAGNOSIS  OF  PREGNANCY. 

Delivered  at  the  Medical  Graduates'  College  and  Polyclinic. 

By  TV.  S.  A.  GRIFFITH,  M.D.,  F.R  C.P., 

Assistant  Obstetric  Physician  to  St.  Bartholomew’s  Hospital,  Physician  to 
Qaeen  Charlotte’s  Lying-In  Hospital. 

Gentlemen — When  I  was  asked  to  give  this  lecture  I  pro¬ 
posed  a  very  ordinary  subject,  and  I  hope  that  in  choosing  it 
you  will  not  think  I  am  taking  one  which  is  too  elementary 
for  discussion.  What  made  me  select  it  is  the  fact,  which  I 
suppose  we  all  know  and  recognize,  that  medical  men  are  con¬ 
stantly  in  difficulties  in  making  a  diagnosis,  and  hesitate  to 
give  a  decided  opinion,  yes  or  no,  as  to  whether  a  particular 
person  is  pregnant,  and  that  mistakes  from  time  to  time  occur 
which  ought  to  be  avoided.  Therefore  I  thought  it  would  be 
worth  while  to  go  over  certain  points  in  the  diagnosis  of 
pregnancy  which  appear  to  me  to  be  more  essential  than 
others,  as  well  as  the  points  which,  if  we  can  recognize,  we 
ought  to  make  a  certain  diaguosis.  When  a  patient  comes  we 
first  of  all  inquire,  or  certainly  ought  to  do  so,  as  to  her 
menstrual  history,  because  the  menstrual  history  of  a  patient 
gives  one  a  very  close  clue  as  to  the  nature  of  her  case.  For 
instance,  given  she  has  got  an  abdominal  tumour,  an  authen¬ 
tic  menstrual  history  is  of  great  value.  Of  course,  all  who  try 
to  obtain  such  histories  know  the  difficulties.  Most  women, 
however  highly  educated,  unless  they  have  been  educated  in 
medical  matters,  are  in  the  habit  of  speaking  of  all  haemor¬ 
rhages  from  the  uterus  as  menstruation  ;  and  when  we  ask  a 
woman  who  is  some  months  pregnant  when  her  last  poorly 
time  was  she  will  sometimes  tell  you  it  was  only  last  night,  or 
a  week  ago,  or  a  month  ago,  as  the  case  may  be,  referring  not 
to  menstruation  but  to  haemorrhage.  That  1  need  hardly  say 
is  not  an  authentic  history,  but  it  is  a  very  common  source  of 
error.  What  we  have  to  ask  the  patient  is,  when  was  her  last 
regular  monthly  time  ?  At  what  date  was  the  last  of  the  regu¬ 
lar  series  ?  If  we  can  obtain  a  date  up  to  which  the  monthly 
times  occurred  regularly,  followed  by  a  sudden  cessation, 
then,  if  she  is  of  child-bearing  age,  single  or  married,  we  have 
the  highest  reason  to  presume  she  is  pregnant.  I  am  certain 
that  this  is  a  rule  of  the  highest  value.  So  you  will  observe 
that  if  a  woman  has  amenorrhoea  for  a  period  of  anything 
under  nine  months,  and  that  woman  is  of  an  age  to  bear  a 
child,  we,  as  doctors,  are  wise  in  assuming  that  woman  is 
pregnant  until  we  have  proved  she  is  not.  Naturally,  such  an 
assumption  in  the  case  of  a  single  woman  would  be  one  in  our 
own  minds  only,  and  we  should  take  every  care  to  verify  it 
before  expressing  an  opinion.  If.  then,  we  assume  that  the 
patient  is  pregnant  and  that  our  business  is  to  prove  she  is 
not,  we  are  far  less  likely  to  make  mistakes,  whatever  difficul¬ 
ties  we  may  have  to  meet  with.  Moreover,  if  we  assume  this, 
it  will  make  us  very  careful  how  we  examine  our  patient. 
Abortions  caused  by  medical  examination  I  should  attribute  to 
negligence,  and  they  are  not  rare.  Some  are  almost  criminal 
when  the  negligence  is  gross  and  there  has  been  an  ignoring 
of  the  first  principles  of  diagnosis.  We  do  not  suppose  a 
doctor  wants  his  patient  to  abort  under  ordinary  circum¬ 
stances;  yet  it  is  not  a  very  uncommon  thing.  If  a  woman 
has  not  menstruated  for  three  months  and  the  medical  man 
passes  a  sound  into  the  uterus,  there  is  either  gross  negligence 
on  his  part  or  his  intentions  are  criminal  ;  there  is  no  burking 
the  fact.  I  think  in  the  majority  of  cases  this  happens  be¬ 
cause  the  doctor  has  not  recognized  the  probability  of  his 
patient  being  pregnant ;  he  has  not  sufficiently  realized  that 
that  patient  has  not  menstruated  for  three  months,  and  that 
her  menstruation  was  quite  normal  up  to  then.  Now,  what 
other  conditions  would  give  rise  to  such  characteristic 
amenorrhoea  ?  You  all  know  the  amenorrhoea  of  phthisis 
and  anaemia,  but  that  does  not  occur  suddenly ;  it  is  a 
gradual  diminution  of  the  menstrual  flow  until  at  length  it 
•ceases.  But  in  the  case  of  pregnancy  the  woman  menstruates 
one  month,  and  does  not  menstruate  the  next  or  in  the  suc¬ 
ceeding  months.  Again,  the  reverse  is  true.  A  woman  who 
menstruates  normally  each  month  we  may  assume  is  not 
pregnant.  None  of  us  would  say  that  menstruation  during 
the  early  months  of  pregnancy  is  impossible.  But  to  say  that 
a  woman  who  is  pregnant  menstruates,  except  under  quite  ex¬ 
ceptional  conditions,  is  absolutely  contrary  to  fact.  Women 
do  not  menstruate  when  they  are  pregnant.  The  losses  of 
blood  which  occur  in  pregnancy  are  almost  invariably  patho- 
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logical ;  they  are  haemorrhages,  and  not  physiological 
menstrual  losses.  So  I  would  lay  great  emphasis  on  this  first 
point,  that  the  history  of  regular  menstruation  up  to  a  certain 
date  and  then  its  sudden  cessation  is  one  of  the  most  im¬ 
portant  pieces  of  evidence  which  we  can  have,  and  it  is  there¬ 
fore  most  important  that  the  history  with  regard  to  menstrua¬ 
tion  should  be  obtained  correctly.  After  that,  the  further  in¬ 
formation  which  we  can  obtain  would  cover  such  details  as 
morning  sickness  and  quickening ;  and  I  am  sure  it  is  unneces¬ 
sary  for  me  to  make  any  further  remarks  on  those  two  points. 
We  know  what  quickening  is,  although  we  may  use  the  term 
in  a  very  loose  way.  Quickening  is  the  first  time  a  woman 
feels  her  baby  move,  and  is  often  a  very  uncertain  thing. 
Many  a  woman  may  think  she  feels  her  baby  kicking  about 
inside  her  who  is  not  even  pregnant ;  I  am  sure  we  have  all 
seen  instances  of  this. 

Next  we  come  to  a  point  which  is  of  the  highest  importance, 
namely,  the  examination  of  the  breasts.  I  do  not  know  how 
many  of  you  gentlemen  are  in  the  habit  of  examining  the 
breasts  with  the  view  of  determining  whether  a  given  woman 
is  pregnant.  It  is  obvious  that  different  values  are  placed 
upon  the  evidence  to  be  obtained  in  this  way,  and  different 
opinions  are  held,  even  among  men  of  great  experience,  as  to 
the  value  of  an  examination  of  the  breasts  with  the  view  to 
determining  pregnancy.  I  have  heard  it  stated  that  it  was  of 
so  little  value  that  it  was  not  necessary  to  waste  one’s  time 
over  it.  My  opinion  is  quite  the  reverse.  I  believe  that  in  a 
very  large  number  of  cases  you  can  tell  by  examining  the 
breasts  whether  the  woman  is  pregnant  with  almost  absolute 
certainty.  Of  course,  we  meet  with  cases  in  which  the 
activity  of  the  breasts  simulates  that  due  to  pregnancy  with¬ 
out  the  woman  actually  being  pregnant.  It  is  important  that 
we  should  always  keep  our  minds  open  for  exceptions.  Under 
certain  conditions  the  appearances  of  the  breast  are  so  demon¬ 
strative  of  the  existence  of  pregnancy  that  in  a  young  woman 
one  need  hardly  make  any  further  examination.  What  are 
those  conditions  of  the  breasts?  I  think  they  may  be  summed 
up  in  a  way  which  is  a  little  different  to  that  adopted  by  the 
books.  The  breast,  from  the  time  of  birth  of  the  individual 
until  the  time  of  pregnancy,  with  certain  exceptions,  is  an 
organ  as  passive  as  an  empty  stomach,  with  very  little  activity 
of  circulation,  and  very  little  evidence  of  any  activity  at  all. 
But  as  soon  as  the  ovum  is  impregnated,  that  is  to  say  within 
a  few  days,  the  changes  begin  to  occur  in  the  breasts,  and 
changes  which  are  just  as  well  marked  as  are  the  changes  in 
the  uterus  and  the  vagina,  which,  from  the  commencement  of 
pregnancy,  prepare  for  the  labour  which  tught  to  follow  nine 
months  afterwards.  These  are  changes  in  the  direction  of 
marked  activity  of  function.  An  organ  which  was  previously 
quite  passive— not  necessarily  flaccid— without  activity  of 
circulation  and  the  effects  of  active  circulation,  begins  to  grow 
and  continues  to  grow  in  activity  and  size  a3  pregnancy  pro¬ 
gresses.  In  the  breast  I  am  sure  we  may  well  speak  of  the 
signs  of  activity  and  contrast  them  with  the  passive  condition 
previously  existing.  Now,  what  are  the  exceptional  con¬ 
ditions  which  may  give  rise  to  a  certain  amount  of  activity  in 
a  woman’s  breasts  when  that  woman  is  not  pregnant  ?  I  have 
seen  activity  of  the  breasts  so  marked  that  I  have  said  to  my 
clinical  clerks,  “Here  you  see  a  typical  and  characteristic 
case  of  activity  of  breasts  ;  this  patient  is  almost  certainly 
pregnant,”  but  when  I  have  examined  her  further  I  have 
found  she  was  certainly  not  pregnant.  Such  occasional  ex¬ 
ceptional  cases  must  be  faced  if  we  are  going  to  place  a  proper 
value  on  these  signs  as  evidence  of  pregnancy,  if  we  do  not 
recognize  the  exceptions— and  I  would  not  wish  to  persuade 
any  one  that  these  signs  I  have  mentioned  are  infallible— the 
value  of  the  signs  would  be  lost.  Of  all  the  signs  which  are 
given  there  are  only  one  or  two  which  are  infallible,  and  cer¬ 
tainly  the  activity  of  the  breasts  is  not  an  infallible  sign,  but 
it  is  of  the  highest  value,  and  of  such  value  that  you  can  form 
an  opinion  of  the  highest  importance  when  you  recognize  the 
condition.  With  regard  to  the  conditions  which  sometimes 
give  rise  to  activity  of  the  breast,  you  may  sometimes  see  it 
in  girls  at  puberty  ;  at  such  a  time  the  breasts  may  be  a  little 
swollen  and  the  vessels  beginning  to  dilate,  and  th«y  are 
visible  on  the  surface,  a  very  important  sign.  Moreover  the 
breast  is  a  little  tender,  and  there  might  be  a  slight  exudation 
from  the  nipple.  These  may  occur  at  puberty,  and  I  have 
seen  them  at  the  climacteric.  I  have  also  seen  them  in  cer¬ 
tain  cases  of  tumours  of  the  ovary.  But  it  must  be  remem¬ 
bered  that  tumours  of  the  ovary  do  not  in  the  great  majority 
of  cases  affect  menstruation  at  all.  There  is  a  tendency  to 
think  that  these  tumours  produce  amenorrhoea,  but  it  is  not 
so.  That  is  too  big  a  question  to  go  into  in  this  lecture,  but 
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as  a  statistical  fact  it  is  a  very  small  proportion,  not  more 
than  5  to  10  per  cent,  of  women  with  ovarian  tumours 
whose  menstruation  is  altered  in  the  least  by  their  growth. 
If  there  is  continuance  of  normal  menstruation  with  activity 
of  the  breasts,  the  activity  of  the  breasts  becomes  of  no  value. 

Now,  what  does  activity  of  the  breast  in  pregnancy  consist 
of  ?  The  breast  becomes  larger  from  hypertrophy  and  in¬ 
creased  vascularity,  and  this  information  you  can  obtain  from 
the  patient.  The  activity  of  the  circulation  means  that  all 
the  vessels  are  dilated,  and  those  on  the  surface  become  more 
and  more  easily  visible.  This  is  a  piece  of  evidence  which, 
taken  in  conjunction  with  the  other  breast  signs,  is  of  very 
great  value.  But  bear  in  mind  again  that  there  is  not  a  single 
sign  or  symptom  of  pregnancy  which  is  not  misleading  unless 
we  know  the  exceptions.  What  are  the  exceptions?  They 
are  such  as  that  presented  in  a  patient  I  saw  at  St.  Bartholo¬ 
mew’s  recently,  a  girl  of  17  who  had  not  menstruated,  but  who 
had  very  clear  and  transparent  skin  without  any  pigment  in 
it — so  clear  that  any  one  could  see  the  larger  vessels  under¬ 
neath.  If  you  have  a  girl  wasted  with  phthisis  or  any  other 
wasting  disease,  with  a  transparent  skin,  bear  in  mind  the 
possibility  of  the  vessels  being  visible  simply  because  of  this 
transparency  of  the  skin.  This  does  not  represent  the  activity 
of  function.  The  activity  of  breasts  produced  by  the  increase 
of  the  circulation  is  such  that  if  you  have  once  thoroughly  re¬ 
cognized  it  you  are  not  likely  to  mistake  it  for  anything  else. 
With  the  activity  of  circulation  comes  pigmentation  of  the 
areola,  and  the  formation  of  what  is  spoken  of  as  the 
“  secondary”  areola,  which  means  nothing  more  than  the  ex 
tension  of  pigmentation  in  irregular  patches  beyond  the  limit 
of  the  normal  areola. 

Next  we  examine  the  substance  of  the  breast  itself.  Of 
course,  in  different  women  the  breasts  give  different  sensa¬ 
tions  to  the  touch.  In  many  women,  through  an  excess  of 
fat,  the  breast  feels  to  be  an  elastic  and  homogeneous  mass ; 
while  in  another  woman  who  is  spare  and  has  no  great  amount 
of  fat  you  can  feel  the  outline  and  lobules  of  the  gland.  In  a 
woman  whose  breasts  are  active  the  whole  surface  of  the  gland 
presents  n  shotty,  irregular  surface.  It  requires  only  the 
lightest  pressure  with  a  finger  to  ascertain  this.  The  man  who 
grabs  the  breast  in  his  hand  in  order  to  try  and  squeeze  milk 
out  of  it  will  not  appreciate  this  condition  ;  but  if  he  gently 
supports  the  breast,  if  it  be  pendulous,  with  one  hand  an  i 
then  lightly  presses  through  the  subcutaneous  fat  until  he 
feels  the  surface  of  the  gland,  he  will  easily  recognize  the 
shotty  sensation  due  to  the  enlarged  acini.  If  he  does  feel  it 
he  will  know  unmistakeably  that  the  breast  is  in  a  state  of 
activity.  He  will  know  that  the  lobules  and  acini  of  the 
breast  are  undergoing  hypertrophy  ;  and  this  fact,  taken  in 
conjunction  with  the  activity  of  the  circulation  and  the  pig¬ 
mentation,  affords  evidence  of  the  highest  value.  But  by 
itself  it  is  not  to  be  taken  as  evidence  of  more  than  moderate 
activity. 

Lastly,  we  endeavour  to  ascertain  the  presence  of  secretion, 
bearing  in  mind  that  in  a  woman  who  has  borne  children  the 
breasts  may  contain  thin  colourless  fluid  for  months  after 
weaning.  So  1  would  not  take  much  notice  of  secretion  in  the 
breast  unless  it  is  associated  with  those  other  signs  of  activity 
which  I  have  alluded  to,  that  is  to  say  visible  vessels,  in¬ 
creased  pigmentation,  and  the  rest  of  it  How  often  do  m^n 
fail  to  find  secretion  in  a  breast  in  which  it  is  present  ?  In 
some  cases  there  is  only  a  very  little  present,  and  unless  you 
begin  your  pressure  at  the  base  of  the  gland,  taking  hold  of 
the  breast  in  your  hand,  and  with  the  gentlest  pressure 
squeeze  the  breast  from  the  base  up  to  the  nipple,  very 
slowly,  you  will  not  find  the  secretion.  Now,  can  we  rely 
upon  these  signs  in  the  case  of  a  multigravida  ?  Certainly, 
if  the  evidence  is  there,  if  you  have  got  all  those  signs  I  have 
alluded  to  and  the  woman  has  not  recently  weaned  a  baby, 
or  miscarried,  if  there  has  been  a  reasonable  time  for  the 
breast  to  have  recovered  its  passive  condition,  and  these 
signs  I  have  spoken  of  are  marked,  there  is  evidence  of  a 
most  important  kind.  But  I  would  also  say  that  they  are  not 
always  of  the  same  unmistakable  character  as  they  are  in  the 
case  of  a  primigravida.  It  is  hardly  necessary  to  remind  you 
that  if  you  have  to  tell  a  single  woman  that  she  is  pregnant 
you  must  take  care  to  have  your  evidence  in  all  essentials 
complete. 

Next  we  have  to  consider  the  examination  of  the  abdomen, 
which  presents  points  most  easy  to  obtain,  as  well  as  some  of 
great  difficulty.  The  evidence  which  we  want  can  only  be 
obtained  by  having  the  patient  sufficiently  undressed  and 
lying  on  a  convenient  couch  or  bed  or  sofa  for  the  purpose. 
Unless  this  is  done  you  cannot  examine  her  properly,  or  over¬ 


come  any  of  the  difficulties  which  you  may  meet  with.  The 
examination  must  be  done  in  an  efficient  way.  When  the 
patient  is  so  placed  we  might  almost  at  once  get  rid  of  the 
case  in  which  directly  you  put  your  hand  on  the  abdomen  you 
feel  the  child  give  you  a  kick.  Yet  many  a  man  will  not  be 
satisfied  unless  he  can  hear  the  fetal  heart.  In  advanced 
pregnancy— and  I  would  call  any  period  over  six  months  ad¬ 
vanced  pregnancy,  or  even  after  the  fifth  month — to  feel  the 
fetus  and  recognize  its  movements  is  the  simplest  as  well  as 
a  final  method  of  diagnosis.  It  is  the  easiest  of  all.  If  you 
feel  a  kick  from  the  foot  or  some  movement  of  the  limbs  of 
the  child  you  must  know  at  once  what  it  is  due  to  ;  there  is 
nothing  else  in  the  abdomen  which  can  kick  you.  In  the 
presence  of  this  kick  or  movement  one  would  have  thought 
it  was  impossible  to  make  a  mistake  of  diagnosis. 

I  think  it  is  hardly  necessary  for  me  to  occupy  your  time  in 
going  over  the  diagnosis  of  pregnancy  when  it  is  advanced ;  I 
think  we  may  spend  our  time  to  better  advantage  over  a  far 
more  difficult  thing,  namely,  the  diagnosis  of  pregnancy  in 
the  early  months.  The  early  months  I  regard  as  the  first  five. 
You  will  not  be  likely  to  feel  the  fetus  before  th^  fifth  month, 
but  if  you  do  your  diagnosis  is  easy  enough.  What  we  have 
to  do  is  this :  to  ascertain  if  a  woman  is  pregnant  who  has 
missed  her  periods  for  two,  three,  or  four  months.  I  do  not 
say  we  can  diagnose  these  without  making  some  mistakes, 
but  in  the  majority  of  cases  we  ought  to  diagnose  them  with¬ 
out  much  difficulty;  and  the  way  in  which  it  can  be  done  is 
the  way  in  which  I  may  be  of  some  use  to  you  on  this  occa¬ 
sion  in  explaining.  We  must  remember  that  the  uterus, 
lying  as  it  does  normally  in  the  brim  of  the  pelvis,  begins  to 
expand  and  ascend  at  the  commencement  of  pregnancy.  Nor¬ 
mally  the  uterus  lies  just  behind  the  pubes,  and  the  cervix  is 
towards  the  middle  of  the  sacrum.  When  pregnancy  com¬ 
mences  the  uterus  begins  to  expand  and  ascend,  and  it  creeps 
up  the  abdominal  wall  regularly,  to  a  measurable  extent 
month  by  month,  until  it  reaches  the  great  landmark — the 
navel — at  the  end  of  the  fifth  month,  which,  of  course,  is  the 
beginning  of  the  sixth  month.  The  average  distance  between 
the  lower  border  of  the  navel  and  the  pubes  in  an  ordinary 
English  woman  is  about  6  in.  In  some  it  is  5}  in., 
and  in  others  as  much  as  8  in. ;  but  5!  in.  to  6  in. 
may  be  regarded  as  the  usual  distance.  That  point,  as  I  have 
said,  the  uterus  reaches  at  the  end  of  the  fifth  month.  The 
uterus  rises  towards  that  point  at  the  rate  of  ij  in.  per  month 
above  the  pubes.  Over  and  over  again  when  one  has  to  dia¬ 
gnose  these  cases  I  say  to  the  clinical  clerk  who  has  ascer¬ 
tained  the  date  of  the  last  menstrual  period,  “  At  what  height 
ought  we  find  the  fundus  uteri  above  the  Dubes  in  accordance 
with  this  allowance  of  ij  in.  per  month?”  Having  decided 
this  point,  he  proceeds  to  palpate  the  hypogastric  region,  finds 
a  tumour,  and  with  a  tape  measure  ascertains  that  its  height 
is  very  close  to  the  point  we  expected.  There  is  evidence 
easily  obtained  and  of  the  highest  value.  You  may  say,  but 
it  is  not  easy  to  recognize  that  this  is  the  pregnant  uterus.  I 
admit  it  and  I  can  give  you  an  instance  of  this  in  a  case  in 
which  I  operated  only  the  day  before  yesterday.  There  was  a 
patient  whom  1  saw  with  her  doctor  who  was  supposed  to  be 
in  the  fourth  month  of  pregnancy.  For  her  la^t  four  periods 
her  menstruation  had  come  at  the  right  time,  but  it  had  been 
scanty,  and  she  had  an  enlargement  of  the  abdomen,  which 
her  doctor  believed  to  be  due  to  pregnancy.  I  said,  “  Here  is 
a  menstruation  uninterrupted,  though  scanty,  which  shows 
she  almost  certainly  is  not  pregnant.”  He  said,  “  But  she  is, 
she  is  certain  she  is  pregnant.”  I  took  the  measurement  and 
found  it  right  according  to  the  period  of  the  supposed  pre¬ 
gnancy,  that  is  to  say,  5  in.  above  the  pubes,  and  1  began  to 
think  [had  made  a  mistake.  But  when  I  examim  d  bimanually 
I  found  her  uterus  lying  below  the  tumour,  which  was  ovarian. 
We  removed  the  tumour  and  verified  the  diagnosis  of  a  retro- 
verted  non-pregnant  uterus  with  this  tumour  on  the  top 
of  it.  Well,  how  are  we  to  measure  the  uterus  ?  We 
must  use  ordinary  precautions.  We  cannot  do  this  exami¬ 
nation  without  having  ascertained  that  the  patient’s 
bladder  is  empty.  There  is  nothing  more  likely  to 
mislead  us  as  a  distended  bladder  or  loaded  rectum. 
Then  by  gentle  palpation  with  the  fingers  you  will  very 
easily  be  able  to  recognize  the  outline  of  what  you  afterwards, 
by  bimanual  examination,  prove  to  be  the  uterus.  When  you 
have  found  the  fundus,  the  position  where,  on  percussion,  re¬ 
sonance  and  dullness  meet,  mark  it  with  a  pen  or  pencil,  and 
then  measure  its  height  in  inches.  If  you  allow  ij  in.  of  rise 
above  the  pubes  per  month  you  will  have  evidenee  of  a  very 
valuable  kind,  and  evidence  which  it  is  not  difficult  to  obtain 
unless  there  are  certain  complications,  such  as  retroversion  of 
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the  uterus,  excessive  fat,  or  a  complicating  tumour  in  the  ab¬ 
domen.  If  the  patient  is  exceedingly  nervous  and  holds  her 
abdomen  stiffly,  it  must  be  done  under  an  anaesthetic.  If 
pregnancy  is  advanced,  what  other  evidence  can  we  obtain? 

1  ou  do  not  wish  me  to  go  into  a  discussion  with  regard  to 
the  fetal  heart ;  but  there  is  one  point  about  the  fetal  heart 
which  I  would  mention:  that  if  a  man  goes  to  tind  a  fetal 
heart  without  knowing  where  it  ought  to  be  found,  lie  is  only 
making  himself  great  difficulties.  One  cannot  hear  the  fetal 
heart  in  the  child’s  breech,  nor  in  its  head,  nor  in  the  liquor 
amnii,  nor  in  the  mother's  bowels.  You  must  find  out  how 
the  child  is  lying.  And  if  you  find  that  out  you  do  not  need 
to  hnd  the  fetal  heart  in  order  to  prove  whether  the  woman  is 
pregnant.  So  the  evidence  of  the  fetal  heart  is,  in  my  opinion, 
of  very  secondary  importance.  But  if  you  want  to  hear  the 
fetal  heart  in  the  middle  months  of  pregnancy,  where  should 
you  listen?  You  must  not  expect  to  hear  the  fetal  heart  until 
the  uterus  reaches  the  navel,  at  the  end  of  the  fifth  month, 
and  even  then  one  often  fails  to  hear  it.  I  think  it  is  best  to 
take  the  middle  point  of  a  line,  joining  the  centre  of  the  fundus 
of  the  uterus  to  the  centre  of  the  top  of  the  pubes.  If  the  fetal 
heart  is  not  at  that  point  it  will  be  a  very  little  to  the  right  or 
to  the  left.  But  when  the  pregnancy  is  advanced  we  can  feel 
the  fetus.  I  refer  to  that  because  these  methods  of  palpation 
of  the  abdomen  are  things  which  we  were  never  taught  as  stu¬ 
dents,  for  it  is  only  in  the  last  few  years  that  the  methodical 
examination  by  palpation  has  gradually  superseded  a  great 
deal  of  vaginal  examination.  It  never  will  entirely  supersede 
it,  and  never  can ;  but  it  is  infinitely  easier  to  make  out  not 
only  the  presentation  but  the  position  of  the  whole  fetus  by 
abiominal  examination  rather  than  by  the  vaginal  examina¬ 
tion. 

.And  if  you  have  outlined  the  fetus  you  know  where  to 
find  the  fetal  heart.  And  if  you  want  to  teach  a  nurse 
how  to  find  the  fetal  heart  do  not  teach  her  to  use  the 
stethoscope  ;  teach  her  to  apply  her  ear  direct  to  the  spot  you 
mark  out.  Nurses  very  quickly  in  this  way  learn  to  find  the 
fetal  heart.  There  is  another  point  with  regard  to  the  exami¬ 
nation  of  the  abdomen,  and  that  is  the  recognition  of  contrac¬ 
tions  of  the  uterus.  A  great  deal  of  stress  is  laid  by  some  on 
what  is  called  the  rhythmic  contraction  of  the  uterus.  I  would 
not  say  there  is  no  such  thing,  but  I  would  say  with  great 
certainty  that  it  is  very  rare  to  meet  with  anything  like 
rhythmic  contractions.  Contractions  of  the  uterus  are  one 
thing,  but  rhythmic  contractions  are  totally  different.  Con¬ 
tractions  of  the  uterus  may  be  produced  reflexly,  such  as  by 
the  application  of  the  cold  hand,  and  in  some  women  far 
more  easily  than  in  others.  If  you  could  sit  for  days  by  a 
woman’s  side  and  note  the  contractions,  you  might  be  able  to 
find  some  regularity  about  them,  but  of  course  that  is  not 
feasible.  Now,  are  contractions  of  the  uterus  alone  evidence 
of  pregnancy  ?  They  would  be  strong  evidence  of  pregnancy, 
hut,  like  otner  signs  of  pregnancy,  they  are  not  altogether 
diagnostic,  for  in  some  cases  of  fibroids  the  uterus  contracts, 
just  as  a  gravid  uterus  does.  With  regard  to  the  uterine 
souffle,  this  13  more  easily  heard  than  the  fetal  heart,  and  yet 
we  know  it  is  not  a  reliable  sign  of  pregnancy.  It  is  frequently 
heard  in  cases  of  fibroids,  and  occasionally  in  cases  of  ovarian 
tumour.  tetfnq  - — - 

To  conclude  :  I  would  remind  you  that  the  diagnosis  of  pr? 
gnancy  may  be  male  easily  and  absolutely  by  fe  ling  the  fetus 
and  its  movements,  and  in  the  earlier  months,  from  the  history 
of  amenorrhoea  the  recognition  of  the  marked  activity  of  the 
breasts,  by  finding  the  uterus  enlarged  and  reaching  to  a 
definite  height  above  the  pubes,  allowing  ij  in.  for  each 
completed  month  of  pregnancy. 


ON  RECURRENT  ABORTION, 

WITH  SPECIAL  REFERENCE  TO  THAT  FORM  DUE  TO  DEFICIENT 
VITALITY  OF  THE  MOTHER,  OS  DOTH  PARE  MTS,  AND  OFTEN 
ASSOCIATED  WITH  SOME  HISTORY  OF  TUBERCULOSIS. 

By  JOHN  W.  TAYLOR,  M.Sc.,  F.R.C.S., 

Professor  of  Gynaecology,  University  of  Birmingham. 

Bi  t  little  has  been  written  on  the  subject  of  recurrent  or 
habitual  abortion- — that  is,  abortion  occurring  repeatedly  in 
the  same  individual.  In  Playfair’s  Midwifery  theie  is  only 
one  short  parigraph,  in  which,  after  mentioning  syphilis  and 
uterine  flexion  as  exciting  causes  he  suggests  (p.  2S1)  that  in 
many  women  a  “  habit”  of  abortion  is  induced,  and  hence,  I 
suppose,  the  name  “habitual."  In  Winckel  the  subject  is 


only  mentioned  incidentally.  In  Lusk,  Diihrssen,  and  Galabin 
it  is  practically  ignored. 

In  Norris's  Textbook  of  Obstetrics  there  is  a  short  section 
dealing  with  systemic,  recurrent,  or  so  called  “habit”  abor¬ 
tions,  in  which  both  syphilis  and  tuberculosis  are  mentioned 
as  causes  not  only  by  transmission  of  these  diseases  to  the 
placenta  or  ovum,  but  also  by  simply  lowering  the  mother’s 
vitality.  Syphilis  is  naturally  said  to  be  responsible  for  most 
recurrent  abortions. 

An  original  and  interesting  paper,  entitled  Habitual  Abor¬ 
tion,  was  written  by  Dr.  Leith  Napier  about  twelve  years  ago 
and  is  published  in  the  Obstetrical  Society’s  Transactions  for 
1890.  Under  this  heading,  however,  Dr.  Napier  includes,  I  think, 
quite  a  large  number  of  cases  that  would  be  rejected  by 
others.  Of  31  cases  of  so-called  “habitual  aborters”  reported 
by  him  every  one  had  borne  one  or  more  children  at  term 
and  the  majority  (no  less  than  17)  appear  to  have  actually  had 
more  deliveries  “at  term”  than  abortions.  Probably  on 
account  of  this  he  deduces  that  syphilis  is  a  comparatively 
rare  and  unimportant  factor  in  causation. 

My  own  classification  is  much  more  rigid  and  severe.  I 
include  under  the  title  of  recurrent  abortion  only  those  cases 
where  from  the  beginning  or  from  some  definite  epoch  the 
patient  has  aborted  with  every  (succeeding)  pregnancy,  and, 
with  one  exception  only,  I  have  restricted  it  to  cases  of  initial 
or  primary  recurrent  abortion  ;  that  is.  to  patients  v.-ho  from 
the  beginning  of  their  married  life  until  the  date  of  coming 
under  observation  have  never  been  able  to  bear  a  living  child 
at  term. 

The  nomenclature  of  the  subject  is  of  some  importance. 
All  the  references,  such  as  they  are,  of  the  older  writers 
appear  to  be  under  the  heading  or  name  of  “habitual”  abor¬ 
tion,  and  this  is  objectionable  as  involving  a  theory  of  causa¬ 
tion  which  probably  has  no  foundation  in  fact.  The  idea  that 
the  uterus  can,  without  any  exciting  cause,  form  a  habit  of 
aborting  at  a  certain  period  is  only  an  idea,  and  now  that  the 
larger  number  of  frequently-recurring  abortions  have  been 
traced  to  syphilitic  disease  of  the  endometrium  or  placenta 
or  fetus,  there  is  no  real  justification  for  its  continued  use. 
Moreover,  the  so-called  “  habit  ”  in  cases  of  syphilis, 
especially  if  the  patient  be  under  treatment,  tends  to  alter 
with  each  succeeding  pregnancy.  Recurrent  abortion  then  is 
a  better  term  than  habitual  abortion. 

What  are  the  causes  of  recurrent  abortion  ? 

Syphilis  is  undoubtedly  one  of  the  chief  of  these,  and  is 
responsible  for  a  large  number  of  cases.  But  any  one  who 
has  the  charge  of  a  gynaecological  clinic  will  soon  become 
aware  that  there  are  several  marked  cases  of  recurrent  abor¬ 
tion  which  either  are  not  syphilitic,  or,  if  syphilitic,  are 
attended  by  no  history  or  signs  of  syphilis,  do  not  follow  the 
usual  course  of  syphilitic  abortions,  and  are  in  no  way  bene¬ 
fited  by  antisyphilitic  treatment.  Indeed,  it  was  the  legacy 
of  one  or  two  of  these  cases  which  had  been  already  vigorously 
but  unsuccessfully  treated  by  mercurials  and  iodides  which 
first  drew  my  attention  to  the  subject. 

Now  if  these  cases  of  recurrent  abortion  be  carefully  inves¬ 
tigated  it  will  be  found,  I  think,  that  most  of  them  fall  at  once 
into  one  group  having  many  features  in  common,  and  pro¬ 
bably  having  a  common  causation,  while  a  minority  are  dis¬ 
tinctly  separable,  not  only  from  these  and  from  the  syphilitic 
class,  but  also  from  one  another,  and  belong  rather  to  the 
exceptions  or  individual  instances,  which  are  too  rarely  met 
with  to  form  any  very  well-marked  class  or  group. 

Let  us  take  these  first. 

Of  these  rarer  forms  of  recurrent  abortion  a  few  are  due  to 
intraperitoneal  adhesions,  and  especially  so  far  as  my  experi¬ 
ence  goes  to  those  associated  with  chrome  appendicitis.  Most 
intraperitoneal  adhesions  involving  the  uterus  (whether 
operative  or  otherwise)  either  stretch  or  give  way  or  are  put 
up  with  by  the  (growing)  pregnant  uterus,  but  some  adhesions 
will  not  allow  of  this,  and  especially  perhaps  those  graver 
adhesions  which  fix  the  caecum  and  appendix  to  the  right  ap¬ 
pendages  and  uterus.  There  comes  a  time  when  the  uterus 
cannot  enlarge  further  without  starting  fresh  and  sometimes 
fatal  mischief,  and  then  the  uterus  either  empties  itself  or 
some  leakage  with  acute  appendicitis  may  take  place,  or  both 
abortion  and  peritonitis  may  occur  almost  simultaneously. 

A  case  in  point  occurred  in  the  practice  of  Dr.  Taylor 
Haddow,  of  Hurst  Street. 

H.  S.,  aged  22,  had  been  married  three  years,  and  during  <h:s  tine  had 
had  four  miscarriages  of  four  or  five  month  ’dura  io.i,  1  utico  Jiving  child. 
There  was  no  history  of  syphilis.  On  February  2U1.  18.8,  she  u  iscarried 
for  the  fifth  time,  the  pregnancy  having  advanced  six  mon  hs.  1 0  ir  days 
before  this  she  complained  of  some  pain  ou  he  right  ide.  On  the  evenin  g, 
of  the  16th  I  saw  him  her  with  Dr.  Haddow  and  foan  1  acute  appendicitis 
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with  the  formation  of  an  abscess.  I  opened  and  drained  this  in  the  usual 
way,  and  the  patient  made  a  good  recovery. 

On  subsequent  investigation  there  appeared  to  be  little 
doubt  that  each  of  these  abortions  had  been  due  to  the  remains 
of  an  original  appendicitis  occurring  before  her  marriage,  the 
fifth  only  resulting  in  acute  and  serious  inflammation.  Since 
the  operation  Dr.  Haddow  tells  me  she  has  had  two  living 
children  and  no  further  miscarriages. 

Another  occasional  cause  of  recurrent  abortion  appears  to  be 
chronic  kidney  mischief  with  albuminuria.  The  following 
are  rough  outlines  of  illustrative  cases  : 

J.  D.,  aged  33,  had  been  married  nine  years  and  had  a  history  of  five 
abortions,  two  at  seven  months  and  three  between  five  and  six  months, 
all  but  one  of  the  children  being  dead  before  birth.  She  was  very  well 
before  marriage,  and  no  history  could  be  obtained  of  either  struma  or 
syphilis.  She  had  considerable  and  persistent  albuminuria.  She  was 
placed  on  a  full  milk  diet  (Oiv)  and  had  steadily  improved  in  health  and 
weight.  There  is  now  barely  a  trace  of  albumen  in  the  urine,  but  she  has 
not  again  become  pregnant. 

E.  R.,  aged  24,  had  been  married  four  years  on 'firsfadmission  as  a 
patient.  She  had  one  (living)  child  within  a  year  of  her  marx-iage,  but  this 
had  been  followed  by  three  miscarriages,  the  first  at  three  months,  the 
second  at  two  months,  and  the  third  at  seven  weeks.  She  had  no  ascer¬ 
tainable  history  of  syphilis  or  struma,  but  her  urine  contained  a  decided 
trace  of  albumen.  This  gradually  disappeared  under  treatment,  and  after 
ten  months  she  again  became  pregnant.  The  last  note  I  have  of  this 
pregnancy  is  at !  six  months,  when  she  was  quite  well  and  without  any 
trace  of  albuminura. 

Another  very  occasional  cause  of  recurrent  abortion  is  a 
deep  laceration  of  the  cervix.  This  is  very  much  more  often 
a  cause  of  abortion  than  of  recurrent  abortion,  for,  if  un¬ 
treated,  cervicitis  usually  follows  with  eversion  and  hyper¬ 
trophy.  The  uterine  canal  is  then  obstructed,  and  the  patient 
usually  remains  sterile. 

Still  another  rare  cause  of  recurrent  abortion  (a  criminal 
cause)  may  require  some  notice.  An  interesting  example  is 
recorded  by  my  old  friend  Dr.  Leslie  Phillips  in  his  little  book 
on  Abortion.  Referring  to  the  patient,  he  says:  “I  and 
another  surgeon  of  my  acquaintance  had  attended  this  woman 
in  many  abortions,  and  the  uterus  had  invariably  to  be  arti¬ 
ficially  evacuated.  Quite  recently  she  confessed  to  me  that 
each  and  every  one  of  her  abortions  was  produced  by  a  mid¬ 
wife  whom  she  visited  for  the  fell  purpose”  (pp.  66  and  67). 
Such  a  case  does  not  perhaps  strictly  belong  to  my  subject, 
but  the  possibility  of  its  occurrence  needs  to  be  remembered, 
as  the  subject  of  such  abortions  will  almost  certainly  repre¬ 
sent  herself  as  a  martyr  to  her  sufferings  and  disappoint¬ 
ments. 

But,  as  I  have  already  stated,  when  all  these  rarer 
cases  of  recurrent  abortion  are  accounted  for,  and  when 
syphilis  can  be  rigidly  excluded — as  I  have  been  able  to 
do  in  most  of  the  cases  I  bring  forward  to  day  (either 
by  personal  knowledge  of  both  husband  and  wife, 
or  by  the  help  of  the  surgeon  who  has  sent  the  patients 
to  me)— still  there  remains  a  definite  group  of  cases 
of  very  nearly  equal  importance  to  that  belonging  to  syphilis, 
and  the  most  distinguishing  features  which  bind  these  cases 
together  are : 

1.  Indications  of  a  low  vitality  on  the  part  of  the  mother  or 
father,  or  both  parents. 

2.  A  “  strumous”  family  history. 

3.  What  I  may  call  the  remarkable  result  of  an  essentially 
“  antistrumou s  ”  treatment  when  carried  on  for  a  long  period  of 
time  or  throughout  the  whole  of  the  pregnancy. 

Twelve  cases  of  this  class  I  have  tabulated,  and  would  draw 
your  attention  to  a  short  analysis  of  the  table  so  formed  (p.  837). 

The  twelve  patients  are  young— the  ages  of  all  being  be¬ 
tween  20  and  34,  the  average  age  being  26.  They  have  usually 
come  for  advice  after  about  three  years  of  married  life. 

During  this  time  each  has  suffered  from  repeated  miscar¬ 
riages  or  abortions,  only  two  patients  of  the  12  having  ever 
had  living  children.  These  died  within  a  few  days  or  weeks, 
and  were  probably  premature,  the  one  living  longest  (9  weeks) 
was  a  seven-months  baby  ;  so  that  we  have  practically  in  all 
the  twelve  an  unbroken  series  of  abortions. 

If  we  consider  the  relative  proportion  of  the  number  of  mis¬ 
carriages  or  abortions  to  the  patients  involved,  we  find  that : 

1  had  2  miscarriages  before  ti’eatment. 
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all  of  these  miscarriages  being  of  course  consecutive  in  each 
case. 

In  one  of  the  twelve  cases  no  history  of  any  consumption  or 


fistula  or  other  strumous  disease  could  be  elicited;  in  two  or 
three  eases  the  history  was  doubtful ;  but  in  the  majority  of 
cases  there  was  a  fairly  clear  history,  either  direct  or  indirect, 
of  strumous  disease  on  one  or  both  sides.  In  the  one  case 
having  no  strumous  history — a  patient  of  Dr.  Joy’s,  of  Tam- 
worth— the  mother  was  treated  throughout  the  whole  period 
of  the  next  pregnancy  by  ext.  viburnum  prunifol.  liq.  (mxv-xx 
bis  die)  and  cod-liver  oil  gssbisdie);  in  another  case  (one 
of  Dr.  Melsom’s)  in  which  there  was  transient  albuminuria 
the  patient  was  treated  with  a  liberal  milk  diet,  and  with  the 
syrupus  ferri  phosphatis  comp.,  according  to  Parrish’s  for¬ 
mula.  The  whole  of  the  remaining  ten  cases  were  treated 
with  both  syrupus  ferri  phosphatis  comp.,  3 j,  t.d.s  .  and  with 
gradually  increasing  doses  of  cod-liver  oil,  3j  to  §ss  t.d.s., 
during  the  whole  of  the  time  they  were  under  my  care. 

Now  as  to  results.  For  this  I  will  take  the  twelve  cases 
seriatim. 

1.  The  first  on  the  list  has  been  under  treatment  for  the 
whole  of  the  present  pregnancy,  and  is  expecting  in  May  next. 

2.  The  second,  after  treatment  during  the  whole  of  her  last 
pregnancy,  was  confined  at  term  in  August,  1902,  of  a  “  fine^ 
healthy,  living  child”  (Dr.  Pitt). 

3.  The  third,  after  treatment  during  the  whole  of  her  fourth 
pregnancy,  was  confined  at  term.  The  child  is  described  as 
healthy  and  strong  (Dr.  Clark). 

4.  The  fourth  was  under  treatment  from  November,  1899,  to- 
November,  1900.  This  was  the  date  of  her  last  visit,  when  the 
following  note  was  made:  “The  patient  is  eight  months 
pregnant,  and  is  very  well.” 

5.  The  fifth  has  been  more  or  less  under  treatment  and  ob¬ 
servation  for  fourteen  years.  Previous  to  this  she  had  had 
four  dead  or  dying  children  (one  lived  three  days).  The  his¬ 
tory  since  July,  1889  (when  she  began  to  take  the  syr.  and  ol.), 
is  as  follows :  On  the  fifth  pregnancy  she  had  a  healthy  living 
child  at  term  (Sept.  12,  1890),  but  her  sixth  pregnancy  ended 
in  an  early  miscarriage  at  about  two  months.  Her  seventh 
pregnancy  resulted  in  a  healthy  boy  (August,  1894),  who  died 
of  diphtheria  at  2 h.  Her  eighth  pregnancy  resulted  in  another 
healthy  child,  still  living,"!  believe.  And,  lastly,  her  ninth 
pregnancy  ended  in  a  miscarriage  at  6|  months. 

6.  The  sixth  began  treatment  in  June,  1901.  In  April,  1902,, 
I  find  the  following  note:  “The  patient  is  seven  months 
pregnant,  and  is  very  well.” 

7.  The  seventh  began  treatment  in  June,  1896.  and  was  con¬ 
fined  of  a  healthy  child  (boy)  in  June,  1897. 

8.  The  eighth  was  only  two  months  under  treatment,  and 
discontinued  attendance. 

9.  The  ninth  was  under  treatment  from  January  to  Decem¬ 
ber,  1899.  In  December  I  find  the  following  note  was  made  : 
“  The  patient  is  7^  months  pregnant,  and  is  very  well.” 

10.  The  tenth  patient  was  sent  to  me  just  after  her  fifth 
pregnancy  had  begun,  and  was  under  treatment  from  January 
to  August,  1902.  On  August  8th  she  was  confined  of  a  healthy 
boy  (Dr.  Joy). 

11  and  12.  The  eleventh  and  twelfth  (like  the  eighth)  were 
very  good  examples  of  this  class,  but  both  discontinued  at¬ 
tendance  after  one  or  two  months  of  treatment,  and  were  lost 
sight  of. 

Before  writing  this  paper  I  kept  several  of  these  cases  in  my 
memory,  and  had  a  general  idea  that  the  treatment  employed 
had  been  very  successful,  but  I  had  no  knowledge  of  the  exact 
results  until  I  began  to  tabulate  my  cases  and  found  that  in 
each  of  the  patients  whose  notes  were  available,  and  who  had 
been  under  regular  treatment,  the  record  of  abortions  appears 
to  have  been  followed  Jby  ^a  “promising”  or  successful 
pregnancy. 

Nine  of  the  twelve  have  either  had  or  are  expecting  child¬ 
ren,  and  the  three  who  soon  discontinued  attendance,  and 
from  whom  no  report  has  been  obtainable,  may  yet  (possibly  > 
have  learnt  how  to  treat  themselves,  and  have  qualified  for  a 
place  beside  the  nine. 

I  will  not  give  further  particulars  respecting  most  of  these 
cases,  but  one  of  them  (the  second  on  my  list)  deserves  a 
more  than  passing  consideration. 

Much  may  be  learnt  from  the  history  of  her  married  life, 
and  the  case  incidentally  affords  an  opportunity,  I  think,  of 
showing  that  no  undue  haste  or  enthusiasm  has  characterized 
my  practice. 

This  patient  was  brought  to  me  in  May,  1899,  by_  ^>r. 
Norbury  for  persistent  metrorrhagia  following  a  miscarriage. 
I  found  the  uterus  large,  probably  still  retaining  some  pro¬ 
ducts  of  conception,  and  advised  exploration  and  curetting. 
The  patient  was  to  all  appearance  a  fine,  strong,  healthy 
lady,  with  absolutely  no  trace  of  syphilitic  or  strumous  history. 
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She  lived  in  the  country,  was  fond  of  outdoor  life,  had 
the  best  hygienic  surroundings  and  a  liberal  diet.  On 
examining  her,  the  only  abnormality  I  could  find  (other  than 
that  afforded  by  the  condition  of  the  uterus)  was  a  slight 
speck  on  the  corner  of  one  eye,  and  on  being  told  that  this 
had  happened  when  she  was  quite  a  little  child  I  rather 
hastily  inferred  that  this  had  been  the  result  of  an  accident. 
At  the  operation  some  placental  remains  were  removed  (which 
were  not  adherent),  and  the  uterus  was  curetted.  The  patient 
made  a  good  recovery  and  returned  home.  Finding  no  reason 
for  any  persistent  treatment  I  did  not  recommend  anything 
beyond  some  vilburnum  prunifolium  (if  I  remember  rightly) 
to  be  given  during  any  subsequent  pregnancy.  The  next  year 
a  seven-months  baby  was  born,  which  lived  nine  weeks,  and 
the  following  year  (1901)  a  miscarriage  occurred  at  five 
months. 

Some  time  after  this,  in  December,  1901,  the  patient  con¬ 
sulted  me  again,  but  with  sadly  deteriorated  health,  broken 
down,  disappointed  and  hopeless  of  ever  becoming  a  happy 
mother.  In  addition  to  the  troubles  due  to  her  past  abortions 
she  had  now  active  corneal  ulceration  and  conjunctivitis  (for 
which  she  was  consulting  Mr.  Lloyd  Owen),  and  was,  as  she 
feared,  just  beginning  with  her  fifth  pregnancy.  The  corneal 
ulceration  was,  I  found,  a  recurrence  of  what  had  happened 
in  early  childhood,  and  this— and  no  accident— had  been 
responsible  for  the  opacity  which  I  had  already  noticed. 
The  discovery  of  this,  together  with  the  fact  that  her  hus¬ 
band’s  history  was  not  free  from  suspicion— one  of  his 
brothers  having  died  of  phthisis  afforded  me  the  clue  which 
I  was  quite  ready  to  have  seized  some  years  previously  could 
I  but  then  have  found  it.  I  wrote  to  Mr.  Lloyd  Owen  (who 
kindly  gave  up  the  whole  of  the  general  treatment  into  my 
hands)  and  felt  justified  in  assuring  the  patient  that  in  spite 
of  her  ill-health  if  she  persevered  with  the  treatment  I  was 
prescribing  I  believed  she  would  have  a  better  chance  than 
she  had  ever  had  before  of  bearing  a  living  child.  The  result 
you  know;  she  was  confined  last  August  of  a  healthy  child — 
the  first  to  live  after  eight  years  of  married  life  and  unsuccess¬ 
ful  labour. 

The  history  of  this  patient  leads  me  to  speak  of  the  clinical 
history  of  the  cases  of  recurrent  abortion  I  am  now  consider¬ 
ing  as  contrasted  with  those  which  are  due  to  syphilis. 

First  the  general  characters  of  the  recurrences  are  different : 
In  the  syphilitic  class  the  natural  tendency  (even  apart  from 
treatment)  is  rather  of  an  upward  character.  Each  succeed¬ 
ing  abortion,  if  the  patient’s  general  condition  remain  satis¬ 
factory,  tends  to  occur  at  a  later  period  until  the  pregnancy 
goes  to  term.  At  this  stage  dead  children  are  usually  born, 
but  finally  living  children  may  be  expected.  The  following 
list  of  abortions  taken  from  the  notes  of  a  syphilitic  patient 
who  attended  my  out-patient  room  two  weeks  ago  forms  a 
good  illustration.  This  patient  was  married  four  years  ago 
and  has  had  five  consecutive  miscarriages,  the  first  at  10 
weeks,  the  second  at  3  months,  the  third  at  3  months,  the 
fourth  at  4 J  months,  and  the  fifth  at  6  months  (fetus  dead  at 
birth).  There  can  be  no  reasonable  doubt,  I  think,  that  the 
miscarriages  in  this  case  are  due  to  syphilis. 

The  patient  is  at  the  present  pregnant  again  for  the  sixth 
time,  and  is  taking  the  rei  iodide  of  mercury.  She  will  now 
probably  go  longer — 7  or  8  months — and  have  another  dead 
child,  or  may,  perhaps,  have  a  living  child  at  term.  In  the 
“  strumous  ’’class — if  I  may  call  it  so — the  natural  tendency  is 
rather  of  a  “  downward”  character.  Unless  something  is 
done  to  improve  the  general  health,  each  abortion  tends  to 
further  weaken  the  patient,  each  succeeding  abortion  tends 
to  occur  at  an  earlier  period,  and  finally  in  some  untreated 
cases  I  think  the  power  of  conception  is  lost.  But  although 
this  is  the  “type”  the  cause  of  the  pregnancies  is  by  no 
means  a  constant  one.  Anything  which  improves  the  health 
and  nutrition — prolonged  residence  at  the  seaside,  a  better 
dietary,  less  hard  work,  any  and  all  of  these  may  to  a  very 
large  extent  modify  the  “downward”  tendency.  So  in  the 
patient  whose  case  I  have  just  reported  and  whom  I  curetted, 
the  rest  and  extra  care  following  the  operation  was  not  with¬ 
out  its  effect  for  good,  and  the  next  pregnancy  resulted  in  the 
birth  of  a  seven-months  child  which  lived  nine  weeks.  The 
result,  however,  bears  no  comparison  to  that  obtained  by  the 
treatment  I  adopted  later. 

Secondly,  the  clinical  history  of  the  miscarriages  them¬ 
selves  are  different.  In  syphilis,  while  abortion  may  occur 
spontaneously  and  without  difficulty,  as  in  some  cases  of 
general  infection  of  the  mother  and  fetus,  in  quite  a  large  pro¬ 
portion  of  cases  there  is  some  definite  difficulty  connected 
with  the  abortion.  The  products  are  retained,  occasionally 


become  septic  and  need  operative  removal.  In  such  cases 
the  placenta  is  often  found  adherent  to  the  uterine  wall, 
is  only  fullv  detached  after  careful  curetting,  and  the  opera¬ 
tion  may  have  to  be  repeated  over  and  over  again  with 
each  succeeding  abortion.  In  the  “strumous”  class  such  a 
history  is  unknown.  With  the  solitai'y  exception  of  the 
miscarriage  in  case  No.  2,  after  which  I  removed  some  re¬ 
tained  but  non-adherent  placenta,  all  the  60  abortions 
referred  to  in  my  table  appear  to  have  taken  place  easily, 
and,  I  believe,  without  any  manual  interference. 

Finally,  the  general  character  of  the  aborted  product  is 
different  in  the  two  classes.  In  syphilitic  cases  whenever 
there  is  disease  of  the  placenta,  this  is  larger,  thicker, 
more  fleshy,  patchy,  and  paler  than  normal.  It  often  bears 
evidence,  too,  of  adhesion  and  of  tearing.  In  the  class  I 
have  been  chiefly  describing  it  is  difficult  to  say  (so  far  as 
my  experience  goes)  that  there  is  anything  very  definitely 
characteristic  in  the  earlier  miscarriages,  the  ovum  is  often 
apoplectic,  and  there  is  a  haemorrhagic  mole  with  little  or 
no  trace  of  a  fetus,  but  these  differ  but  little— at  all  events 
macroscopioally — from  other  abortions  which  are  the  result  of 
accidental  bleeding.  In  later  abortions  the  child  is  often 
dead,  but  I  am  not  aware  of  any  distinguishing  feature 
characterizing  either  fetus  or  placenta,  it  is  only  right, 
however,  to  add  that  my  observations  are  mainly  clinical, 
that  I  have  had  but  very  occasional  opportunities  of 
examining  the  aborted  products  in  these  cases,  and  that 
medical  literature  at  present  appears  to  be  wanting  in  any 
reliable  and  well-illustrated  study  of  the  placenta.  Estima¬ 
tion,  therefore,  of  disease  in  microscopical  sections  is 
especially  difficult.  Winckel  describes  a  “tuberculous 
placentitis,”  but  further  observations  are  needed  in  order  to 
establish  the  presence  or  not  of  pathological  changes  in  the 
placenta  accompanying  these  recurrent  abortions  not  due  to 
syphilis. 

The  cases  which  form  the  basis  of  this  paper  are  not  the 
only  ones  which  I  have  met  with,  as  I  am  conscious  of  a  few 
others  but  cannot  recall  the  names  of  the  patients  or  obtain 
the  notes  of  their  cases.  There  has,  however,  been  no 
selection  of  cases.  I  have  collected  all  I  could  in  the  time 
at  my  disposal,  and  they  must,  I  think,  faithfully  represent 
the  result  of  my  experience  during  the  last  sixteen  years. 
Some  critics  may  be  disposed  to  question  the  value  of  any 
effort  to  bring  living  children  into  the  world  with  such  a 
parentage,  arguing  that  untimely  abortions  were  better  than 
a  weakly  progeny.  Apart  from  special  reasons,  I  can  only 
say  that  several  doctors  have  assured  me  that  the  children 
born  have  been  quite  strong  and  healthy,  and  in  one  or  two 
which  I  have  seen  myself  I  could  discover  no  sign  or  trace  of 
disease.  This  touches  of  course  on  another  important  ques¬ 
tion,  that  of  the  general  treatment  of  the  mother  during 
pregnancy.  As  my  title  implies  I  am  inclined  to  attach 
chief  importance  to  the  defective  vitality  of  the  mother  in 
these  cases  of  recurrent  abortion  and  everything  which  tends 
to  improve  the  general  health  of  the  mother  and  child,  in¬ 
cluding  the  persistent  administration  of  lime  salts  and  easily- 
digested  fat,  is  evidently  of  the  utmost  importance  in  suc¬ 
cessful  treatment. 


ECLAMPSIA  OF  PREGNANCY,  WITH  NOTES  ON 

THE  USE  OF  BOSSES  DILATOR* 

By  T.  ARTHUR  HELME,  M.D.,  M.R.C.P.Lond., 
F.R.S.E., 

Honorary  Senior  Assistant  Surgeon  to  the  Northern  Hospital  for  Women 
and  Children,  Manchester. 


Eclampsia  is  still  a  fruitful  source  of  anxiety  to  the  prac¬ 
titioner  and  to  the  obstetrician.  Treatment  is  empirical, 
because  we  know  not  the  pathology  or  the  cause.  The  whole 
subject  is  enwrapped  in  the  clouds  of  ignoiance  and  uncer¬ 
tainty,  and  we  are  fain  to  take  a  slippery  hold  on  theory. 

For  a  time  the  kidney  was  looked  upon  as  the  fons  et  orhjo 
mali.  Eclampsia  was  found  to  be  frequently  associated  with 
albuminuria,  and  it  was  hastily  assumed  that  the  eclamptic 
seizure  was  due  to  a  state  of  uraemia  or  toxaemia  dependent 
on  disease  of  the  kidney.  Further  observation,  however, 
showed  that  (1)  albuminuria  occurs  without  eclampsia  (only 
perhaps  25  per  cent,  of  albuminurics  develop  eclampsia); 
(2)  eclampsia  occurs  without  albuminuria. 

Further,  experimental  occlusion  of  the  ureters  in  animals 

*  Read  before  the  North  of  England  Obstetrical  and  Gynaecological 

Society. 
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and  accidental  occlusion  in  gynaecological  operations  would 
show  that  failure  to  excrete  on  the  part  of  the  kidneys  is  not 
of  itself  sufficient  to  produce  the  eclamptic  state. 

Recently,  however,  the  importance  of  interference  with  the 
ureters  by  pressure  of  the  gravid  uterus  has  again  been  urged 
as  at  any  rate  a  not  uncommon  coincidence. 

The  kidney  being  abandoned  as  the  primary  cause,  another 
explanation  was  looked  for,  and  the  liver  was  the  organ  next 
impressed  to  do  the  service  of  solution.  The  part  played  by 
this  organ  in  the  destruction  and  elimination  of  poisons  and  in 
transforming  albuminoid  bodies  into  urea  suggested  the  possi¬ 
bility  that  eclampsia  was  the  result  of  an  auto-intoxication 
due  to  hepatic  insufficiency.  This  was  supported  by  the  fact 
that,  as  a  rule,  in  eclamptics  there  is  a  marked  diminution  in 
the  output  of  urea;  and  experimental  observations  on  the 
relative  toxicity  of  the  blood  and  urine  of  pregnant  and  non¬ 
pregnant  and  eclamptic  women  seemed  to  lend  support,  whilst 
necropsies  have  shown  important  lesions  in  the  liver  as  well 
as  other  organs. 

Others  have  turned  to  the  thyroid  gland  to  supply  the 
missing  link,  and  thyroid  insufficiency  is  suggested  as  the 
cause,  but  evidence  as  yet  is  wanting. 

There  is  a  general  tendency  to  accept  the  idea  that  in 
eclamptics  there  is  a  toxic  state  of  the  blood  ;  but  whether  this 
is  due  to  increased  production  of  normal  toxins  or  deficient  or 
diminished  destruction  or  excretion  from  inadequacy  of  one 
or  all  the  emunctories  does  not  appear.  Another  suggestion 
offered  is  that  the  toxaemia  is  of  bacillary  origin,  due  to  a 
special  toxin  elaborated  by  microbes  in  the  uterus  itself— a 
fascinating  and  compact  theory ;  but,  though  observations 
have  been  made,  the  suggestion  is  far  from  proved. 

Schmorl  has  advanced  a  placental  theory,  namely,  that  the 
eclamptic  state  is  brought  about  by  the  presence  in  the 
maternal  blood  of  a  toxin  which  has  coagulating  properties, 
and  which  is  derived  from  the  placenta.  Schmorl  examined 
a  large  number  post  mortem.  He  found  lesions  in  the  brain, 
liver,  kidneys,  and  elsewhere,  lesions  due  to  a  process  of 
thrombosis,  haemorrhage,  and  necrosis;  and  he  found  in  the 
pulmonary  thrombi  giant  cells,  which  he  believes  to  be  of 
placental  origin,  as  he  also  found  them  free  among  the  pla¬ 
cental  villi  and  in  the  uterine  veins. 

Another  suggestion  has  been  made  that  these  noxious 
elements  consist  of  fragments  detached  from  villous  buds. 
The  theory  is  supported  by  observations  that  the  urine  of 
eclamptic  women  caused  thrombosis  in  rabbits,  and  that  the 
blood  of  eclamptics  is  especially  rich  in  fibrino-plastic 
matter. 

Another  theory  attributes  the  toxaemia  to  a  fetal  origin — to 
some  poison  generated  in  the  fetus  itself,  for  lesions  have 
been  found  in  the  fetus  identical  with  those  in  the  mother, 
and  in  support  of  it,  too,  we  may  recall  those  cases  where 
death  of  the  fetus  is  followed  by  improvement  in  the  maternal 
state.  The  functions  of  the  placenta  are  not  fully  under¬ 
stood,  but  possibly  it  may  have  the  power  of  destroying 
toxins  formed  by  the  fetus  ;  and,  if  this  power  be  deficient, 
the  fetal  toxins  will  gain  access  to  the  mother,  whose  organs 
are  not  capable  of  meeting  the  increased  strain. 

The  etiology  of  eclampia  is  evidently  obscure,  but,  what¬ 
ever  may  be  the  ultimate  explanation  of  its  cause,  the  fact 
remains  that  eclampsia  is  essentially  associated  with  the 
pregnant  state.  Our  present  position  seems  to  be  simply 
this  :  That  there  are  certain  cases  in  which  eclamptic  seizures 
following  certain  premonitory  signs  are  the  result  of  some 
unknown  conditions  associated  with  the  pregnant  state. 

When  we  come  to  the  question  of  treatment  we  find  a  state 
of  topsy-turvydom  as  striking  as  in  the  theories  of  causation. 
Whilst  one  condemns  the  administration  of  chloroform  or 
obstetric  interference  of  any  sort,  another  eulogizes  both : 
one  says  “  empty  the  uterus,”  another  cries  out  “  don't.” 
Whilst  one  pins  his  faith  to  morphine,  another  holds  his  hands 
in  horror  at  the  thought ;  one  gives  purgatives  or  croton  oil, 
whilst  another  objects  to  their  use;  and  still  more  extra¬ 
ordinary,  whilst  one  administers  thyroid  juice,  another  gives 
adrenalin ! 

Before  the  advent  of  convulsions  it  is  more  or  less  generally 
agreed  that,  when  the  premonitory  signs  are  advancing  in 
importance  and  the  state  of  the  urine  is  becoming  progres¬ 
sively  worse,  that  is,  the  urea  diminishing  and  the  albumen 
(if  present)  increasing  in  spite  of  careful  treatment,  it  is  well 
to  forestall  the  eclamptic  state  and  put  an  end  to  the 
pregnancy.  Perhaps  this  is  the  right  course.  I  think  it  is, 
but  I  am  inclined  to  think  we  sometimes  give  to  our  inter¬ 
ference  the  credit  of  averting  a  catastrophe  which  might 
never  have  occurred.  I  have  watched  several  patients,  who  , 


are  the  subjects  of  chronic  renal  disease,  go  through  succes¬ 
sive  pregnancies  with  no  toxaemic  signs;  one  of  these  I  have 
watched  for  many  years,  and  she  has  had  some  twelve  or 
tlnrteen  children.  On  the  other  hand,  it  is  not  long  ago  that 
I  saw  a  young  primpara,  who,  in  spite  of  careful  dieting  and 
rest  in  bed,  showed  a  steady  worsening  of  the  renal  excretion 
with  increasing  headaches  and  other  untoward  signs.  I 
advised  the  induction  of  labour,  and  with  this  object  intro¬ 
duced  two  flexible  bougies.  I  had  scarcely  reached  the  rail¬ 
way  station  before  I  was  hurriedly  recalled  to  find  the  patient 
in  violent  convulsions ;  we  dilated  and  delivered  under 
chloroform  and  the  patient  did  well. 

Much  more  difficult  is  our  position, and  much  less  unanimity 
of  opinion  exists  as  to  the  course  of  treatment  which  we 
should  adopt  when  called  to  a  pregnant  woman  in  convulsions, 
whom  perhaps  we  have  never  seen  before.  Of  recent  years  the 
recognized  treatment  has  been  to  control  the  convulsions  (if 
possible)  by  drugs,  to  get  the  bowels  to  act,  to  promote  the 
action  of  the  skin  and  kidneys,  and  at  once  to  end  the 
pregnancy  by  accouchement  ford ,  even  with  incision  of  the 
cervix  or  vaginal  section  of  the  uterus.  Some  writers  even 
urge  the  Caesarean  section. 

The  pendulum  of  fashion  has,  however,  been  swinging  back 
again  to  the  opposite  extreme,  so  that  now  again  we  find  ad¬ 
vocates  for  a  less  heroic  treatment.  Of  recent  years  the  teach¬ 
ing  of  the  Edinburgh  and  other  important  schools  has  been  : 
To  control  the  convulsions  by  drugs,  especially  by  large  doses 
of  morphine,  to  assist  the  action  of  kidneys  and  skin  by  saline 
treatment  and  the  exhibition  of  thyroid  extract,  and  to  leave 
the  pregnancy  to  take  care  of  itself. 

Personally  I  find  myself  opposed  to  the  extreme  of  either 
school.  Looking  upon  the  association  with  the  pregnant  state 
as  a  vital  factor  in  the  production  of  the  eclamptic  fit,  it  seems 
to  me  necessary  and  best  to  terminate  the  pregnancy,  but  not 
by  too  heroic  means  regardless  of  injury  to  the  maternal 
parts ;  to  control  the  fits  by  chloroform  or  morphine ;  to  use 
all  measures  to  excite  the  action  of  the  emunctories.  For 
rapid  dilatation  of  the  cervix  I  have  used  Pelzer’s  glycerine 
method  with  success,  but  as  a  rule  have  found  the  use  of 
Barnes’s  bags,  and  especially  manual  dilatation  under  chloro¬ 
form,  sufficiently  rapid  and  effective. 

If  to  empty  the  uterus  is  a  necessary  part  of  treatment,  any¬ 
thing  which  tends  to  simplify  that  operation  is  welcome,  and 
recently  for  this  purpose  I  have  employed  the  uterine  dilator 
of  Bossi,  a  powerful  instrument,  which  must  be  used  with 
care,  but  which  may  be  used  with  confidence  and  safety.  With 
this  instrument  I  found  it  possible  in  a  recent  case  to  dilate 
the  cervix  in  twenty  minutes,  after  which  the  seven-months 
child  was  delivered  by  forceps  in  ten  minutes  more. 

The  notes  of  this  case  are  as  follows  : 

The  patient,  aged  28,  now  in  the  eighth  month  of  pregnancy,  consulted 
Dr.  S.  Infield,  of  Hyde.  She  felt  perfectly  well,  but  noticed  that  her  feet 
and  labia  were  swollen.  She  was  advised  by  a  midwife  that  she  ought  to 
see  a  doctor.  She  had  had  one  miscarriage  about  the  third  month  some 
eleven  months  previously. 

December  15th,  1902,  4  p.m.  Upon  examination  Dr.  Infield  found  oedema 
of  the  feet,  legs,  thighs,  buttocks,  and  slightly  in  the  lower  part  of  the 
abdomen.  He  ordered  complete  rest  in  bed  and  milk  diet,  and  a  sample 
of  urine  to  be  sent  up  to  the  surgery.  The  urine  was  high  coloured  and 
was  being  passed  in  small  quantities.  The  tongue  was  clean,  vision 
normal,  and  no  headache.  The  patient  thought  “  it  was  silly  staying  in 
bed.” 

6.30  p.m.  Urine  loaded  with  albumen,  becoming  nearly  solid  on  boiling. 

8.30  p.m.  Patient  uncomfortable ;  had  some  pain  in  left  chest. 

10.0p.m.  Patient  has  vomited;  no  headache.  Pain  in  chest  worse.  Dr. 

Infield  advised  delivery,  and  telephoned  about  midnight  for  Dr.  Helme  to 
come  out  by  fix-st  train  in  the  morning. 

December  16th,  6  a.m.  Word  was  sent  about  this  time  that  the  patient 
had  had  a  fit.  From  5.30  up  to  10.30  there  were  seven  severe  convulsions 
in  the  intervals  between  which  the  patient  remained  unconscious. 

At  10.30  chloroform  was  administered  and  the  cervix  gradually  dilated 
by  means  of  Bossi’s  dilator ;  this  took  twenty  minutes.  On  withdrawing 
the  dilator  there  was  some  smart  haemorrhage,  owing  to  a  condition  of 
marginal  placenta  praevia ;  axis-traction  forceps  were  put  on  and  the 
child  delivered  in  ten  minutes  more.  The  patient’s  temperature  was 
1020  F..  and  pulse  varying  about  120.  In>  the  afternoon  the  urine  was 
drawn  by  catheter,  and  was  almost  pure  blood.  Next  day.  the  urine  con¬ 
tained  a  little  blood;  the  patient  was  very  comfortable.  Next  day  there 
was  albumen  in  the  urine,  but  no  blood. 

On  December  19th  there  was  no  albuminuria,  and  the  specific  gravity 
of  the  urine  was  1016.  There  were  no  convulsions  after  delivery,  and  the 
patient  recovered  well. 

The  child  was  born  alive,  but  survived  only  thirty-six  hours.  It  should 
be  added  that  before  the  fits  began  Dr.  Infield  administered  copious 
enemata  of  saline  solution,  and  after  delivery  large  quantities  of  water 
were  given  by  the  mouth. 

In  using  Bossi’S  instrument  for  <he  first  time  I  was  im- 
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pressed  by  the  ease  and  comfort  with  which  it  may  be  used 
without  any  laceration  of  the  cervix  ;  it  afforded  a  marked 
and  favourable  contrast  with  the  discomfort  and  cramp 
which  often  attend  manual  dilatation.  Another  advantage 
appeared  to  me  to  be  the  absence  of  friction  between  the  skin 
of  the  hand  and  the  vaginal  walls;  the  substitution  of  an 
efficient  instrument,  which  can  be  rendered  absolutely  aseptic 
by  boiling,  for  the  hand  seems  to  me  a  very  welcome  one. 

In  addition  to  these  points,  there  are  two  questions  which  I 
had  especially  wished  to  bring  before  this  Society : 

1.  The  advisability  of  ending  pregnancy  when  once  con¬ 
vulsions  have  occurred.  Is  the  existence  of  pregnancy  a  vital 
factor  in  the  production  of  the  eclamptic  state?  And,  if  so, 
ia  not  the  termination  of  that  pregnancy  a  vital  factor  in  the 
treatment?  It  is  urged  that  the  shock  of  delivery  may 
intensify  the  seriousness  of  the  case,  and  turn  into  a  fatal  case 
one  which  might  have  ended  otherwise.  But  I  fail  to  see  why 
there  should  be  this  fatal  shock ;  under  the  influence  of  chlo¬ 
roform,  with  gentle  manual  dilatation,  or  careful  dilatation  by 
means  of  such  an  instrument  as  Bossi’s  dilator,  delivery 
should  not  be  accompanied  by  such  shock. 

2.  Another  question  is  the  wisdom  of  administering  large 
doses  of  morphine  by  the  hypodermic  method.  Formerly  it 
was  taught  that  in  renal  disease  morphine  should  be  with¬ 
held.  Present-day  practice  seems  to  be  to  administer  mor¬ 
phine  in  acute  and  recent  forms  of  nephritis,  where  there  is 
not  much  destruction  of  the  renal  epithelium,  but  to  with¬ 
hold  it  in  more  chronic  forms  when  degeneration  has 
advanced.  Does  the  same  apply  in  eclampsia  ? 

Until  we  know  something  of  the  etiology  and  pathology  of 
the  disease  our  treatment  must  of  necessity  be  “in  the  dark.” 
The  elucidation  of  the  subject  in  its  scientific  aspects  must 
be  largely  left  to  the  “schools,”  and  this  will  probably  take 
years  of  work.  Meanwhile,  is  there  no  way  of  finding  the 
safest  lines  on  which  the  practitioner  may  direct  his 

treatment  ?  . 

The  Clinical  Society  of  Manchester,  of  which  Society  I  have 
the  honour  to  be  President,  is  commencing  a  “collective 
investigation”  with  this  object  in  view.  If  a  sufficient  num¬ 
ber  of  cases  are  recorded,  it  may  be  possible  to  draw  conclu¬ 
sions  as  to  what  lines  of  treatment  in  general  practice  would 
seem  to  hold  out  the  greatest  prospect  of  success,  and  this 
would  serve  until  our  extended  knowledge  leads  to  a  more 
complete  and  rational  system. 


CASE  OF  DYSTOCIA  DUE  TO  UTERINE  MYOMA  : 
CAESAREAN  SECTION. 

By  GILBERT  KEMPE,  M.D., 

Honorary  Surgeon,  Salisbury  Infirmary. 


With  improved  technique  in  abdominal  operations  the  in¬ 
dications  for  Caesarean  section  are  becoming  more  defined 
and  the  operation  is  attaining  a  larger  scope.  Formerly  the 
results  were  so  disastrous  that  it  was  only  undertaken  as  a 
last  resource  when  the  mother  was  worn  out  from  prolonged 
ineffectual  efforts  at  expulsion  and  possibly  other  operative 
measures,  and  when  the  child  was  dead.  With  the  present 
improved  results  Caesarean  section  becomes  in  many  cases 
where  the  child  is  still  living  the  operation  of  election.  In 
the  present  case  the  pelvic  canal  was  so  blocked  by  the 
tumour  that  no  alternative  presented  itself. 

M.  G.,  aged  34,  was  sent  to  the  Salisbury  Infirmary  in 
December,  1901,  on  account  of  retention  of  urine,  which  was 
said  to  be  due  to  a  tumour  of  the  pelvis.  On  examination  it 
was  found  that  the  cavity  of  the  pelvis  was  almost  completely 
blocked  by  a  large  solid  tumour  springing  from  the  posterior 
uterine  wall.  The  external  os  lay  apparently  high  up  above 
the  pubes,  but  could  not  be  reached  by  the  examining  finger. 
The  patient  was  also  found  to  be  about  four  months  pregnant. 
The  tumour,  which  was  thought  to  be  a  uterine  fibromyoma, 
could  not  be  pushed  out  of  the  pelvis.  The  question  of  in¬ 
duction  of  premature  labour  was  considered  and  dismissed 
partly  at  the  wish  of  the  patient  and  partly  because  it  was 
thought  that  even  a  four-months  fetus  could  not  be  delivered 
per  vias  naturales. 

The  patient’s  medical  man  was  communicated  with,  and 
she  went  home  to  await  results.  Pregnancy  proceeded  nor 
mally  until  May  8th,  1902,  when  slight  labour  pains  came  on 
and  the  membranes  seem  to  have  ruptured,  since  a  large 
quantity  of  “water”  suddenly  came  away.  The  pains  con¬ 
tinued,  and  a  constant  flow  of  bloody  fluid  oozed  from  the 
vulva.  The  tumour  presented  an  insurmountable  obstruction 


to  delivery,  so  the  patient  was  brought  to  the  Salisbury  Infir' 
mary  on  May  9th,  at  11p.m.  When  seen  her  general  con' 
dition  was  good,  but  the  pulse  was  rather  quick  (98).  Exami¬ 
nation  of  the  abdomen  showed  a  pregnant  full-term  uterus 
containing  a  living  fetus  whose  heart  sounds  were  heard  in 
the  right  iliac  region.  The  head  of  the  fetus  could  be  dis¬ 
tinctly  palpated  lying  above  the  pubes.  No  placental  bruit 
could  be  made  out.  Per  vaginam  there  was  a  constant  oozing 
of  blood.  The  vaginal  walls  were  relaxed,  and  the  external 
os  could  be  felt  slightly  dilated,  almost  out  of  reach  behind 
and  above  the  pubes.  Behind  the  cervix  and  almost  entirely 
blocking  the  pelvic  cavity  a  firm  tumour  of  the  size  of  a  fetal 
head  could  be  felt.  It  was  impossible  to  displace  this  up- 
wards. 

After  as  thorough  a  preparation  as  time  would  admit  of  the 
patient  and  her  abdomen,  she  was  anaesthetised  and  a  6-in. 
incision  was  carried  through  the  abdominal  wall  in  the 
middle  line.  The  uterus  was  partially  withdrawn  and  sur¬ 
rounded  by  hot  sterilized  towels.  The  supra-vaginal  cervix 
and  broad  ligaments  were  grasped  by  the  hands  of  an  assistant 
in  order  to  control  haemorrhage  if  necessary.  A  5-in.  incision 
was  then  commenced  at  the  fundus  uteri,  and  carried  down¬ 
wards  and  into  its  cavity.  The  child  was  extracted  alive  by  a 
foot  and  given  to  an  assistant  after  the  cord  had  been  tied  and 
cut.  The  placenta,  which  was  situated  posteriorly,  and  the 
membranes  came  away  entire.  The  uterus  contracted  well, 
and  the  incision  into  it  was  closed  with  silk  sutures,  involv¬ 
ing  the  peritoneal  and  muscular  coats  only.  Some  small,  hard 
tumours,  apparently  subperitoneal  fibroids,  were  seen  on  the 
surface  of  the  uterus.  A  large,  hard  fibromyoma  was  found 
on  the  posterior  surface  of  the  uterus  and  cervix,  bulging  into, 
and  quite  incarcerated  in,  the  pelvic  cavity.  This  had  formed 
the  obstruction  to  delivery.  The  uterus  was  cleansed  with 
boracic  lotion  and  returned  to  the  abdomen.  The  abdominal 
wound  was  closed  with  silkworm-gut  sutures  and  dressed 
with  sterilized  gauze.  During  the  operation  the  patient  be¬ 
came  collapsed,  bat  was  rallied  by  strychnine  T\  gr.  and  sub¬ 
mammary  infusion  of  §xv  normal  saline.  The  child  was  a 
full-time  female,  and  breathed  from  the  time  of  extraction. 

On  the  following  morning  (May  10th)  the  patient  had  quite 
recovered  from  the  operation.  She  had  been  sick  but  once, 
and  there  was  some  abdominal  pain.  There  was  also,  some 
distension,  but  no  tenderness.  There  was  a  free  lochial  dis¬ 
charge.  The  temperature  was  99  40,  and  pulse  120.  During 
the  day  she  was  sick  several  times,  and  in  the  evening  her 
pulse  had  fallen  to  no,  and  her  temperature  was  99  6. 

On  May  12th  she  had  improved  considerably,  and  had  a  free 
evacuation  of  the  bowels  after  a  soap  and  turpentine  enema. 
Her  pulse  varied  between  90  and  98,  and  her  temperature  was 
not  raised  above  ioo°  (98.4°  to  99.8°).  The  infant  was  put  to 
the  breast  several  times,  with  the  result  that  a  large  clot  was 
expelled  from  the  uterus.  After  this  steady  improvement  was 
made.  The  stitches  were  removed  on  May  17th,  and  the  ab¬ 
dominal  wound  was  found  to  be  soundly  healed.  On  June  1st 
she  was  allowed  up.  and  on  the  14th  left  the  hospital  wearing 
an  abdominal  belt. 

She  refused  any  further  operation. 

I  have  seen  her  in  the  town  several  times  since,  and  she 
and  the  baby  are  quite  well.  Up  to  the  present  she  has  not 
again  become  pregnant. 

I  am  indebted  for  the  notes  on  this  case  to  Dr.  David 
Ferrier,  late  House  Surgeon  at  the  Salisbury  Infirmary. 

The  post-operative  course  of  this  case  was  but  little  different 
from  that  of  any  severe  abdominal  operation,  and  this,  in  my 
opinion,  is  largely  due  to  the  promptness  with  which  Dr. 
Blackmore  (the  patient’s  medical  attendant)  recognized  that 
natural  delivery  was  impossible,  since  for  this  reason  the 
patient  was  brought  to  operation  in  good  condition  and  with¬ 
out  having  had  her  strength  wasted  by  delay  involving  inef¬ 
fectual  uterine  contractions,  and  perhaps  by  futile  attempts 
to  extract  a  mutilated  fetus. 


PREGNANCY  COMPLICATED  BY  SUPPURATING 
HYDATID  CYST  OF  THE  LITER. 

By  RICHARD  JONES,  L  R  C.S.,  L  R.C.P.I., 

Honorary  Physician  to  the  Bendigo  Hospital,  Victoria. 

This  case  well  illustrates  the  dangers  of  such  a  complication 
in  parous  women,  more  especially  when  suppuration  and  rup¬ 
ture  of  the  cyst  is  delayed  to  the  first  few  days  after  parturi¬ 
tion. 

A  lady,  aged  36,  a  primipara,  residing  at  soire  distar.ce  in 
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the  country,  was  delivered  by  me  of  a  healthy  child  at  term. 
The  case  was  normal  and  easy.  All  was  reported  to  be  doing 
fairly  well  until  the  third  day, when  she  was  “chilly,”  and  expe¬ 
rienced  some  pain  in  her  right  side.  On  the  early  morning  of 
the  fourth  day  she  had  a  violent  “  shivering,”  together  with 
very  acute  pain  in  the  same  situation, which  was  accompanied 
by  vomiting.  I  saw  the  patient  within  a  few  hours  afterwards. 
There  was  cough  more  frequent  than  severe  ;  the  respirations 
were  40,  the  pulse  120,  and  the  temperature  102°.  Through  the 
period  of  gestation  she  had  periodicalspasmodicseizuresof  pain 
in  her  side,  together  with  vomiting  and  jaundice.  The  attacks 
appeared  suddenly,  and  as  quickly  disappeared.  At  the  time 
of  the  attacks  jaundice  was  always  general  and  deeply  marked. 
Through  the  intervals  it  for  the  most  part  disappeared,  but 
never  completely.  Previous  to  her  pregnancy  she  had  no 
symptoms  whatever,  and  her  general  health  was  good. 

Upon  examination  her  body  appeared  well  nourished ; 
slight  traces  of  jaundice  were  visible.  The  abdominal  organs 
appeared  healthy  with  the  exception  of  the  liver,  which  was 
plainly  enlarged.  There  was  no  sensation  of  anything  sug¬ 
gestive  of  hydatid  disease  save  the  situation.  Tenderness  was 
marked  in  front  and  to  a  less  degree  at  the  side.  The  right 
side  of  the  chest  was  greatly  distended  from  base  to  apex. 
Movements  of  respiration  were  markedly  impeded  and  greatly 
increased  in  frequency.  There  was  apparent  flattening  on  the 
left  side,  upon  which  side  the  movements  of  respiration  were 
well  performed.  The  upper  half  of  the  right  side  was  highly 
tympanitic,  the  lower  half  markedly  dull,  together  with 
absence  of  all  sounds.  The  intercostal  spaces  corresponding 
to  the  dullness  were  bulging.  With  the  hand  extended  flat 
upon  the  chest,  the  fingers  covering  the  bulging  intercostal 
spaces,  I  could  make  out  distinctly  the  sensation  correspond¬ 
ing  to  the  hydatid  fremitus.  The  left  side  of  the  chest  was 
quite  normal. 

My  diagnosis  was  suppurating  hydatid  of  the  liver  bursting 
into  the  chest  cavity.  I  operated  accordingly  through  the 
chest  in  the  usual  manner.  The  patient,  notwithstanding  the 
unusual  circumstances  of  her  case,  stood  the  operation  well. 
The  cyst,  however,  communicated  with  a  large  bile  duct,  so 
that  the  flow  of  bile  was  very  profuse  and  continuous,  and 
the  patient  speedily  sank  from  exhaustion,  expiring  on  the 
fourth  day  after  the  operation. 

Through  her  period  of  pregnancy  she  had  been  seen  by 
other  medical  men.  A  nurse  had  been  in  charge,  and  gall 
stones  searched  for  but  none  found.  I  conclude  that  the 
pressure  of  a  cyst  explained  the  symptoms,  which  are  so 
unusual  with  hydatid  diseases  except  in  active  suppuration. 

Mikucki  reports  a  case  operated  upon  by  You  Jordan  of 
Cracow,  the  woman  being  in  the  fourth  month  of  pregnancy. 
Abortion  came  on  three  hours  afterwards,  and  the  patient 
died  on  the  third  day.  In  her  case  the  cyst  had  not  burst. 

It  was  unfortunate  that  a  necropsy  was  not  obtained  in  this 
case;  an  opportunity  of  going  more  fully  into  condition  of 
liver  was  therefore  not  afforded. 


PUERPERAL  HYPERPYREXIA  OF  MALARIAL 

ORIGIN. 

By  PERCY  B.  SPURGIN,  M.R.C.S.,  L.R.C.P., 
Wimbledon. 


In  the  British  Medical  Journal  of  January  31st  the  report 
of  a  case  of  puerperal  hyperpyrexia  of  malarial  origin  by  Dr. 
T.  W.  Clay  recalls  to  my  mind  a  similar  complication  in  a  case 
of  the  same  kind  which  was  under  my  care  in  1899.  The  fol¬ 
lowing  are  the  notes  of  the  case : 

Mrs.  K.,  aged  34,  a  primipara,  after  being  in  labour  for 
eight  hours,  was  fiually  delivered  while  under  the  influence  of 
chloroform  of  a  full-term  child.  The  delivery  was  most  diffi¬ 
cult  owing  to  contracted  pelvis,  and  after  trying  to  introduce 
forceps  without  success  the  child,  which  was  dead,  was  turned 
and  partially  delivered.  However,  the  head  was  too  large  to 
pass  the  pelvis,  so  craniotomy  on  the  after- coming  head  was 
performed. 

The  patient  was  under  the  anaesthetic  for  i-§  hour.  Anti¬ 
septic  douches  were  given.  The  patient,  on  recovering  from 
the  effects  of  the  anaesthetic,  stated  that  she  felt  very  well. 
There  was  no  laceration  of  the  perineum,  and  she  was  left  in  a 
satisfactory  condition.  The  temperature  then,  and  for  thirty- 
six  hours  afterwards,  was  normal,  and  the  patient  was  doing 
well.  On  the  evening  of  the  second  day  she  complainedof  in¬ 
tense  headache  and  01  dull  aching  in  every  limb.  She  had 
been  douched  twice  daily  since  the  confinement  ;  one  was  now 


given  immediately.  The  temperature  was  103°.  Next  day  it 
was  the  same  in  the  afternoon,  but  had  risen  to  103. 20  in  the 
evening.  She  complained  of  itching  of  the  skin  all  over  her 
body.  No  rash  was  visible.  Next  day  the  temperature  had 
dropped  to  99 .4°,  and  a  slight  erythema  was  visible  on  the 
face,  neck,  and  arms.  The  evening  temperature  was  98.6°. 
The  rasli  had  extended  to  the  chest ;  there  was  now  no  itching. 


After  remaining  at  98.6°  the  whole  of  the  next  day  the  ten>- 
perature  rose  again  to  102.8°.  The  skin  was  now  covered  with, 
diffused  well-raised  squamous  patches,  the  immediately  sur¬ 
rounding  portion  being  of  a  rose-red  colour.  It  was  not  like 
an  urticarial  or  scarlatinal  rash.  That  evening  the  tempera¬ 
ture  was  102  40,  but  the  next  day  had  dropped  again  to  99°. 
Remaining  below  that  level  for  two  days,  it  then  rose  to  102.6°,. 
dropping  next  day  to  98.6°.  After  two  more  days  at  99°,  a 
slight  rise  was  noted  ;  thereafter  it  dropped  gradually,  and  in 
three  days  was  normal,  to  remain  so.  The  rash  was  less 
apparent  daily,  the  skin  desquamating  freely.  Some  oedema, 
remained  below  the  eyelids  for  several  days  after  all  des¬ 
quamation  had  ceased. 

The  case  was  treated  medicinally  at  the  initial  hyperpyrexia, 
by  sodium  salicylate ;  at  the  second  rise  the  patient  was  put- 
upon  a  mixture  containing  quinine  sulphate  gr.xxv  every  two 
hours  for  two  days,  then  every  four  hours  for  the  remainder 
of  the  illness. 

Inquiry  elicited  the  fact  that  the  patient  had  been  resident- 
in  India  for  some  years  prior  to  her  marriage,  but  to  her 
knowledge  had  never  had  any  illness  except  a  very  slight  and 
untreated  attack  of  ague ;  on  that  occasion  she  “  came  out  in  a. 
red  rash  all  over.” 

The  diagnosis  made  in  the  foregoing  case  was  tertian  ague* 
and  I  think  the  temperature  chart  bears  this  out.  Owing  to 
the  very  complicated  labour,  I  was  keenly  alive  to  all  points 
noted  in  the  puerperium.  It  was  only  after  three  days  that  I 
was  able  to  learn  of  her  illness  in  India,  which  led  me  to  form* 
the  conclusion  as  to  the  malarial  origin  of  the  present  condi¬ 
tion,  which  caused  me  much  anxiety. 


THE  RADICAL  CURE  OF  INGUINAL  HERNIA 
IN  EARLY  INFANCY. 

By  B.  H.  NICHOLSOJN,  M.B.,  O.M.Edin., 

Surgeon  to  the  Essex  and  Colchester  Hospital. 

No  doubt  the  bugbear  in  surgeons’  minds  after  this  operation 
is  the  difficulty  of  keeping  the  wound  aseptic.  I  fancy  the 
operation  would  be  performed  more  frequently  in  large 
hernias,  with  large  dilated  abdominal  rings  in  infants,  if 
asepsis  could  be  promised.  If  the  following  method  is  carried 
out  with  ordinary  surgical  care,  there  is  not  much  chance  of 
the  wound  going  wrong  : 

Bassini’s  operation  is  performed  ;  the  two  points  of  chief 
importance  in  this  operation  being  that  the  scrotum  is  not 
opened,  and  that  the  aponeurosis  of  the  external  oblique  is 
cut  through,  thus  exposing  the  whole  length  of  the  inguinal 
canal,  and  making  it  easy  to  ligature  the  sac  flush  with  the 
general  peritoneal  cavity.  . 

In  congenital  hernia  the  best  plan  is  to  isolate  the  vas  at 
the  neck  of  the  sac  only  for  a  short  distance,  sufficient  for  the 
eac  to  be  divided  and  tied  or  transfixed,  or  a  preliminary 
twist  if  desired.  It  is  much  better  not  to  meddle  with  the 
distal  end  of  the  sac  in  the  scrotum,  if  possible,  as  the  testicle 
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is  so  easily  damaged,  and  even  a  twist  in  the  long  tiny  vas, 
feebly  vascular,  is  sufficient  to  cause  death  of  the  organ. 
Special  care  is  taken  that  there  is  absolutely  no  haemorrhage. 
The  wound  is  closed  in  the  usual  way.  Collodion  dressing  is 
applied,  and  over  this  a  good  pad  of  gauze,  or  sterilized  swab. 
A  plaster-of-paris  spica  is  next  applied,  beginning  below  the 
knee. 

if  The  spica  is  of  great  advantage  in  preventing  the  child  from 
wriggling  about,  and  keeps  the  wound  at  rest.  The  spica  is 
removed  on  the  sixth  day,  when  the  wound  will  be  quite 
healed.  The  important  part  of  the  operation  is,  however,  the 
prevention  of  the  wound  and  dressings  getting  soaked  with 
urine. 


operation  is  performed  the  more  chance  there  is  of  a  perfect 
<cure.  The  rubber  tube  acts  splendidly,  and  apparently 
causes  no  discomfort  to  the  infant,  and  the  dressings  and  cot 
remain  perfectly  dry. 

I  have  the  greatest  confidence  in  recommending  this  opera¬ 
tion  in  early  infancy  in  justifiable  cases.  In  most  hospital 
cases,  at  any  rate,  trusses  are  of  little  use. 


Antiquack  Legislation  in  the  United  States. — A  Bill 
has  recently  been  enacted  by  the  Virginia  Legislature  under 
which  osteopaths,  Christian  Scientists,  and  “  healers  ”  of  all 
sorts  will  be  required  to  pass  an  examination  before  the  State 
Board  of  Medical  Examiners.  A  Bill  granting  many  privileges 
to  the  sect  of  osteopaths,  which  was  under  consideration  in 
the  present  session  of  the  Alabama  Legislature,  has  been 
thrown  out  after  a  long  and  hard-fought  b  ttle.  If  the  Bill 
had  passed  all  the  osteopaths  who  had  practise!  in  the  State 
before  January  ist,  1903,  would  have  been  legalized  practi¬ 
tioners  by  the  Act. 


A  NOTE  ON  SOME  RADIOGRAPHS  ILLUSTRATING 
CONGENITAL  DISLOCATION  OE  THE  HIP. 

(With  Two  Pages  of  Illustrations). 

By  DAVID  MORGAN,  M.B..C.M. 

Liverpool. 


Now  that  so  much  interest  is  taken  in  the  reduction  of  con¬ 
genital  dislocations  of  hips  by  manipulation,  it  is  most 
important  that  radiography  should  give  the  surgeon  its  best 
services.  It  should  assist  him  in  the  selection  of  ruitable 
cases,  in  confirming  his  clinical  impressions  as  to  reduction, 
and,  in  the  necessarily  prolonged  after  treatment,  give  him  a 
knowledge  of  the  position  of  the  head  more  accurate  than  can 
be  noted  by  the  hand.  For  the  proper  interpretation  of  any 
given  radiograph,  the  surgeon  must  know  the  position  of  the 
limbs  during  exposure  and  the  relative  position  of  plate  and 
tube.  On  examining  a  number  of  radiographs  of  congenital 
hips,  the  surgeon  must  be  struck  with  the  great  proportion 
which  show  either  an  absence  of  the  neck  or  the  presence  of  a 
very  twisted  short  one.  Now,  these  appearances  are  generally 
fallacious,  and  are  wholly  due  to  the  position  in  which  the 
limbs  are  held  as  regards  in  or  out  rotation.  Furthermore, 
one  must  remembu  that  the  picture  is  shown  most  clearly  of 
the  structures  in  juxtaposition  to  the  sensitized  plate.  For 
instance,  if  we  rest  the  outer  side  of  theforearm  upon  the  plate, 
it  is  the  radius  which  shows  most  clearly,  while  the  ulna  is 
less  sharply  defined. 

For  the  purpose  of  showing  the  different  appearances  ex¬ 
hibited  in  the  femoral  head  and  neck  dependent  upon  rotation 
of  the  limbs,  Mr.  Robert  Jones  allowed  me  to  radiograph 
several  of  his  patients  bpfore,  during,  and  after  reduction  by 
the  method  of  Lorenz.  The  accompanying  pictures  will  show 
some  of  the  results,  and  will  prove,  I  hope,  useful  to 
surgeons.  I  have  chosen  one  case  only  for  illustration,  but 
all  the  other  cases  confirm  the  appearances  in  detail. 

The  case  depicted  is  that  of  a  child  aged  5  years  and 
3  months,  with  congenital  dislocation  of  the  right  hip.  In 
each  picture  the  girl  is  lying  on  her  back.  The  position  of 
the  tube  is  of  importance.  My  custom  is  to  place  the  centre 
of  the  anode  over  the  symphysis  pubis  at  a  distance  of  16  in. 
from  the  plate,  and  so  tilted  that  it  looks  towards  the  um¬ 
bilicus.  By  this  means  an  even  illumination  of  the  whole 
pelvis  is  obtained  and  the  acetabulaare  shown  in  better  relief. 
I  used  a  10  in.  coil,  a  mercury  break  and  a  moderately  soft 
tube.  I  like  to  give  a  minute’s  exposure  where  possible. 

Description  of  Figures. 

Fig.  1.— Case  A  depicts  both  femora  rotated  inwards  until  the  sides  of 
the  feet  almost  rest  on  the  couch.  By  this  the  neck  is  brought 
parallel  with  the  plate,  with  the  result  that  the  shadow  of  the 
entire  length  of  the  neck  is  secured  on  the  plate.  The  lesser 
trochanter  disappears  as  a  prominence  upon  the  inner  side  of  the 
shaft,  and  appears  as  a  slight  shadow  on  the  femur. 

Fig.  2  shows  moderate  eversion  of  the  femora,  the  toes  pointing 
directly  upwards.  It  will  be  noted  that  the  lesser  trochanter 
begins  to  appear  as  a  projection,  the  head  points  forwards,  the 
necks  appearing  shortened,  but  still  forming  an  angle  with  the 
shaft. 

Fig.  3,— Here  the  femora  are  still  further  everted  and  the  head  looks 
forward,  the  necks  are  still  further  shortened,  and  on  the  dis¬ 
located  side  the  head,  neck,  and  shaft  appear  in  line,  while  the 
greater  and  lesser  trochanter  are  almost  continuous. 

Fig.  4.— The  manipulations  for  the  relaxation  of  all  the  structures 
around  the  joint  having  been  completed,  the  limb  is  forcibly 
everted  and  abducted,  the  neck  of  the  bone  is  brought  into  the 
same  plane  as  the  plate,  and  we  thus  obtain  a  shadow  of  its  entire 
length.  Here,  however,  the  anterior  aspect  is  necessarily  nearest 
the  plate. 

Fig.  5.— The  dislocation  is  here  reduced,  the  limb  still  being  main¬ 
tained  in  complete  abduction  and  eversion. 

The  remaining  plates  show  other  of  Mr.  Robert  Jones’s  cases 
before  and  immediately  after  reduction. 


Osiris  Prize. — At  the  private  quarterly  meeting  of  the 
Institut  de  France,  held  on  April  1st,  the  first  award  of  the 
triennial  prize  of  100, oco  francs,  founded  by  M.  Osiris  to 
“  recompense  the  most  remarkable  discovery  or  work  in 
science,  letters,  art,  industry,  and  generally  in  ail  that 
concerns  the  public  interest,”  was  made  in  favour  of  Dr. 

|  Emile  Roux,  the  deputy  chief  of  the  Pasteur  Institute. 
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Fig.  i.— Case  A.  Congenital  dislocation  of  right  hip;  age.  si  years. 
Radiograph  with  foot  inverted. 


■ 

w  1 

_  I .  -  .  '  ■  - 

Fig.  3  —Case  A.  The  same,  foot  everted. 


■ 


_ 

Fig.  2.— Case  A.  The  same, "foot  with  toes  pointing  upwards. 


Fig.  4.— Case  A.  The  same,  after  manipulation,  before  reduction. 


Fig.  s.-Case  A.  The  same,  after  reduction. 


Fig.  7.-Case  B.  The  same,  after  manipulation,  before  reduction. 


Fig.  6.— Case  B.  Double  congenital  dislocation  of  the  hip;  age  6  years. 


Fig.  8.— The  same,  after  reduction. 


To  Illustrate  Dr.  David  Morgan's  Paper. 
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Fig.  9.— Case  C.  Double  congenital  dislocation;  age  3I  years. 


Fig.  11.— Case  D.  Left  congenital  dislocation  of  liip  ;  age  3  years. 


Fig.  10.— Case  C.  The  same,  left  reduced,  right  unreduced. 


Fig.  14.— Case  E.  The  same,  reduced. 


To  illustrate  Dr.  David  Morgan's  Paper. 
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CLINICAL  LECTURE  ON  THE  IMPORTANCE  OF 
EARLY  REMOVAL  OF  DOUBTFUL  TUMOURS 
OF  THE  BREAST. 

By  J.  CRAWFORD  RENTON,  M.D., 

Surgeon  and  Lecturer  on  Clinical  Surgery,  Western  Infirmary,  Glasgow 
formerly  Examiner  in  Surgery  and  Clinical  Surgery  in  the  ’ 

Edinburgh  University. 


The  following  five  cases  come  under  the  category  of  doubtful 
tumours  of  the  breast : 

Case  i.— A.  B.,  aged  35,  was  recommended  to  me  by  Dr.  Haldane 
eighteen  years  ago.  She  was  suffering  from  a  small  swelling  in  the  left 
breast  which  was  hard  and  in  the  neighbourhood  of  the  nipple,  and  I 
advised  removal  of  the  breast.  This  was  done,  the  axillary  glands  being 
left  untouched,  and  the  patient  has  remained  quite  well.  The  tumour  was 
examined  and  found  to  be  carcinoma. 

Case  ii.— R.  II.,  aged  40,  was  sent  to  me  eight  years  ago  by  Dr.  Wylie,  of 
Kilmarnock,  complaining  of  a  small  lump  in  the  right  breast.  I  advised 
operation,  and  this  was  done  along  with  the  glands  in  the  axilla.  The 
tumour  was  examined  and  found  to  be  carcinoma.  She  is  still  quite 
well. 

Case  in.— M.  C.,  aged  43.  came  under  my  care  at  the  Western  Infirmary 
twenty-five  years  ago  complaining  of  a  hard  lump  in  the  right  breast. 
This  was  removed  without  the  glands  in  the  axilla.  Fifteen  years  after- 
wards  she  returned  complaining  of  a  small  lump  in  the  other  breast. 
This  was  removed  along  with  the  glands.  In  both  cases  the  tumours 
v/ere  found  to  be  malignant,  but  the  glands  were  unaffected.  Five  years 
after  she  returned  with  an  epithelioma  of  the  vulva  which  was  removed. 
She  now  remains  well. 

Case  iv.— A.  R.,  aged  38,  consulted  me  with  reference  to  a  swelling  in  the 
left  breast.  The  s  veiling  was  irregular  in  form,  gave  her  no  pain,  and  ap¬ 
peared  to  be  a  multiple  cystic  condition.  I  advised  removal  of  the  breast. 
This  was  done,  along  with  the  glands  in  the  axilla,  which  were  not  en 
larged,  and  on  examination  by  Professor  Muir  the  edges  of  one  or  two  of 
the  cysts  contained  precancerous  cells.  The  patient  has  remained  quite 
well  for  four  years. 

Case  v.—L.  Y.,  aged  43,  consulted  me  regarding  a  swelling  in  her  right 
breast.  The  swelling  was  multiple,  and  caused  no  retraction  of  the 
nipple,  and  gave  no  pain.  I  advised  removal,  and  this  I  did  along  with 
the  glands  in  the  axilla,  which  were  not  enlarged.  On  examining  the 
breast  the  tumour  was  found  to  be  cystic,  and  on  microscopic  examina¬ 
tion  Professor  Muir  found  the  evidence  of  cancer  at  the  edges  of  one  of  the 
cysts.  This  patient  also  continues  to  be  quite  well  at  the  end  of 
3s  years. 

These  cases  are  mentioned  in  order  to  illustrate  the  im¬ 
portance  of  early  operation  in  any  patient  over  30  years  of  age. 
A  patient  comes  complaining  of  a  small,  hard  lump,  and  the 
doctor  may  feel  a  hesitancy  in  advising  an  operation  where 
there  seems  so  little  wrong,  but  if  the  patient  is  over  30  we 
may  take  it  for  a  fact  that  the  sooner  that  lump  is  removed, 
along  with  the  breast  and  the  glands,  in  the  majority  of  cases 
the  better  it  will  be  for  the  patient. 

A  simple  cyst  in  the  breast  may  occur,  and  can  be  dealt 
with  by  dissecting  it  out  and  having  it  microscopically 
examined,  and,  if  it  shows  malignancy,  the  breast  can  be 
removed ;  but  where  multiple  cystic  disease  exists  I  am 
satisfied  that  the  whole  breast  ought  to  be  removed,  and  in 
this  relation  Professor  Muir’s  examination  of  the  cases  above 
detailed  has  impressed  me  very  much.  In  the  case  operated 
on  three  times  a  very  decided  tendency  to  malignant  disease 
is  shown,  but  the  tumours  being  removed  before  glandular 
or  skin  infection  had  taken  place  has  pi'evented  recur¬ 
rence. 

There  is  no  doubt  that  patients  themselves  ax-e  often 
long  in  coming  to  their  doctor  with  reference  to  a  lump  in 
the  breast  because  they  fear  an  operation  ;  but  I  feel  strongly 
that  the  public  ought  to  be  made  aware  of  the  great  import¬ 
ance  of  early  consultation  with  reference  to  any  swelling 
either  in  the  breast  or  elsewhere,  in  order  to  satisfy  them¬ 
selves  as  to  what  they  are  suffering  from.  A  great  deal  is 
being  done  at  present  in  endeavouring  to  discover  the  cause 
of  malignant  disease,  but  until  that  cause  is  discovered  it  is 
absolutely  essential  that  a  strenuous  effort  should  be  made 
to  recognize  the  earliest  beginnings  of  so  serious  a  malady, 
and  on  the  medical  practitioner  devolves  the  responsibility 
of  guiding  patients  aright. 

It  is  a  very  serious  matter  when  a  hard  swelling  in  a 
breast  has  been  discovered  to  recommend  delay  in  in¬ 
terference  while  its  progress  is  observed.  In  the  great 
bulk  of  such  cases  it  is  better  to  advise  operation  rather 
than  delay.  Some  may  think  that  this  is  putting  the 
matter  rather  strongly,  but  the  cases  that  I  have  operated 
upon  early  are  still  alive  and  those  where  glandular  infection 
had  taken  place  previous  to  operation  have  not  survived  more 


than  two  and  a-half  years  unless  under  very  exceptional  cir¬ 
cumstances.  I  have  read  with  the  greatest  interest  in  this 
connexion  the  paper  by  Mr.  Bntlin  on  affections  of  the  tongue. 
It  is  to  be  earnestly  desired  that  in  all  forms  of  cancer  the 
ideal  that  j  he  wishes  may  be  reached,  namely,  to  be  able  to 
diagnose  the  precancerous  stage  of  the  disease,  until  a 
remedy  is  obtained  to  cure  it  or  secure  immunity  from  the 
trouble  itself. 


CASE  OF  INFANTILE  SCURYY. 

By  HUGH  S.  BEADLES,  M.R.C.S.,  L.R.C.P., 
Forest  Hill.  S.E. 


On  January  21st,  1903,  I  was  called  in  to  see  E.  T.,aged  1  year 
and  10  months.  Tlie  mother  informed  me  that  the  child  cried 
out  when  touched,  and  that  bathing  her  was  extremely 
difficult. 

I  found  the  patient  extremely  anaemic  and  sallow,  looking 
very  ill,  and  with  a  quickened  pulse  and  respiration,  and  a 
furred  tongue.  Directly  I  approached  to  touch  her  she  cried 
out,  and  continued  doing  so  during  the  whole  of  the  examina¬ 
tion.  There  was  a  history  of  constipation  for  some  time,  and 
her  condition  generally  had  been  put  down  to  teething,  as 
some  back  teeth  were  being  cut  at  the  time. 

On  examining  the  mouth,  the  gums  were  found  to  be 
swollen,  spongy,  and  purple  in  colour,  especially  round  the 
upper  incisors  and  the  lately  cut  molars.  There  was  some- 
beading  of  the  ribs,  enlargement  of  the  end  of  radius  and 
ulnar,  and  of  the  ankles.  The  anterior  fontanelle  was  open. 
The  left  thigh  was  more  than  twice  the  size  of  the  right,  ex¬ 
tremely  tender  to  the  touch,  and  the  skin  tight  and  inclined 
to  be  brawny.  The  left  shoulder  was  also  swollen.  The- 
muscles  were  flabby,  and  the  legs  kept  quite  still,  the  child 
having  apparently  no  power  to  move  them.  The  abdomen 
was  normal.  There  was  no  proptosis.  No  history  of  syphilis 
was  obtained.  I  was  unable  to  procure  a  specimen  of  the 
urine. 

The  child  was  the  first,  and  was  nursed  for  ten  months. 
Since  weaning  she  had  been  fed,  first  on  a  well-known  pre¬ 
digested  food,  and  latterly  on  an  equally  popular  proprietary 
article,  and  owing  to  the  weather  and  the  mother’s  condition 
(she  was  expecting  another  baby  daily),  had  not  been  out  of 
doors  for  some  considerable  time,  nor  had  she  had  the  benefit  of 
much  open  window  ventilation.  She  had  refused  all  such 
things  as  rusks,  crusts  of  bread,  etc. 

I  stopped  the  patent  foods,  and  put  her  on  plain  unboiled 
cow’s  milk  slightly  diluted  with  barley  water.  I  also  ordered 
raw  meat  juice,  beef-tea,  and  the  yolk  of  an  egg.  In  addition 
to  this  she  was  to  have  the  juice  of  one  orange  daily,  and 
some  green  vegetable  boiled  until  soft,  passed  through  asieve- 
and  mixed  with  cream.  The  swollen  leg  was  wrapped  up  in 
cotton  wool.  I  insisted  on  the  child  going  out  daily 
(weather  permitting)  lying  down  in  her  perambulator.  For 
medicine  dialyzed  iron  with  citric  acid  and  glycerine  was 
given. 

On  January  23rd  there  was  already  some  improvement  in 
the  gums.  The  child  had  taken  both  the  green  vegetable  and 
the  orange  juice  greedily,  the  latter  being  increased  to  the 
juice  of  two  daily. 

On  January  26th  the  improvement  was  most  marked.  The 
gums  were  almost  normal,  the  swelling  of  the  thigh  and 
shoulder  decreased,  the  legs  being  moved  voluntarily. 

On  January 29th  the  improvement  was  still  maintained. 
She  had  been  out  daily,  was  taking  her  food  well,  was  bright, 
and  quite  took  an  interest  in  Inr  surroundings.  The  tender¬ 
ness  of  the  leg  had  gone,  and  there  was  no  difficulty  in> 
examining  the  left  femur.  The  right  shoulder  was  nearly 
well. 

On  February  5th  the  child  was  practically  well  except  for 
the  anaemia,  which,  however,  had  improved.  The  left  thigh 
was  still  slightly  larger  than  the  right  but  there  was  no  tender¬ 
ness.  The  gums  were  quite  well  again. 

This  seems  to  me  to  be  an  undoubted  case  of  infantile 
scurvy.  The  symptoms  and  progress  all  tally  with  the 
observations  of  Barlow  and  Cheadle;  and,  as  the  latter 
remarks,  the  immediate  and  rapid  improvement  under  anti¬ 
scorbutic  treatment  practically  settles  the  diagnosis, 
whereas  purpura  and  haemophilia  are  not  affected  by  similar 
diet.  There  was  the  predisposing  rickets,  injudicious  manage¬ 
ment,  bad  feeding,  no  fresh  air,  and  the  sponginess  of  the 
gums  most  marked  round  the  cutting  teeth  as  suggested  by 
Dr.  Barlow.  After  a  few  days  of  treatment  the  enlarged  shaft 
of  the  femur  could  be  distinctly  felt. 
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THE  PHYSIOLOGICAL  LABORATORY  OE  McGILL 
UNIVERSITY,  MONTREAL. 

By  W.  S.  MORROW,  M.D., 

Lecturer  and  Chief  Demonstrator  in  Physiology. 

With  a  Note  by  Wesley  Mills,  M.A.,  M.D., 

Professor  of  Physiology. 


The  present  is  a  time  0!  transition  in  the  teaching  of  prac¬ 
tical  physiology.  There  is  no  settled  standard  of  what  should 
he  expected  of  a  medical  student  in  this  subject.  It  seems 
well,  therefore,  for  those  who  have  reached  even  a  very  tem¬ 
porary  halting  place  to  state  their  position,  so  that  others 
may  derive  benefit  from  their  experience,  or  assist  them  by 
friendly  criticism.  Even  those  who  are  not  devoting  their 
time  especially  to  physiology,  but  who  are  daily  using  it  in 
the  practice,  or  perchance  the  teaching,  of  medicine,  can  help 
as  in  the  solution  of  some  of  our  problems  if  they  will  give 
expression  to  their  views. 

The  opportunity  of  taking  a  forward  step  was  afforded  us  at 
McGill  two  years  ago  by  the  erection  of  a  large  addition  to 
our  medical  building  through  the  munificence  of  Lord  Strath-  I 
•cona  and  Mount  Royal.  At  about  the  same  time  the  Faculty 
of  Medicine  au¬ 
thorized  the  Pro¬ 
fessor  of  Physio¬ 
logy  to  spend  be¬ 
tween  three  and 
four  thousand  dol¬ 
lars  on  new  appa¬ 
ratus.  Advantage 
was  taken  of  this 
combination  of 
•circumstances  to 
reorganize  the 
whole  depart¬ 
ment.  In  the 
present  account, 
however,  it  is  in¬ 
tended  to  dwell 
especially  on  the 
provisions  that 
have  been  made 
for  students’  prac¬ 
tical  work. 

Laboratory 
Accommodation. 

The  main  stu¬ 
dents’  laboratory 
is  a  well-lighted 
■room,  Co  by  40  ft. 
in  size.  It  is  ar¬ 
ranged  for  both 
experimental  and 
chemical  physio¬ 
logy,  and  can  ac¬ 
commodate  80 
students  ata time.  Flg-  ’--Students 

The  smaller  rooms,  seven  in  number,  consist  of  a  library, 
workshop,  preparation  room,  and  research  laboratories.  In 
connexion  with  the  department,  there  is  also  a  lecture  theatre 
with  a  seating  capacity  for  250. 

Furniture  of  the  Students’  Laboratory. 

The  students’  laboratory  (Fig.  1)  contains  ten  working 
■tables,  with  ample  space  between.  Each  table  is  arranged 
for  eight  students  in  four  working  couples.  The  tables  are 
-10  ft.  long  by  6  ft.  wide ;  the  centre  of  each  is  occupied  by  four 
glass  cupboards  with  disappearing  doors.  The  cupboards  are 
supplied  with  locks,  and  are  used  to  store  the  apparatus 
needed  for  experimental  physiology.  Extending  from  these 
cupboards  to  the  ends  of  the  tables  are  stout  wooden  shelves 
supported  on  an  ornamental  framework.  These  shelves  may 
be  lifted;  upon  the  tops  of  the  cupboards  if  extra  space  is 
needed,  or  may  be  taken  down  and  used  to  rest  bottles  on 
during  the  course  in  physiological  chemistry.  When  the 
shelves  are  in  place  each  pair  of  students  has  a  working  space 
on  the  table  5  ft.  long  by  2  ft.  deep.  Underneath  the  tables 
are  cupboards  for  storing  the  glassware,  tripods,  etc.,  used  in 
physiological  chemistry.  At  each  end  there  is  a  good-sized 
porcelain  sink  with  water  tap. 

Around  the  walls  of  the  laboratory  there  are  numerous  addi¬ 


tional  cupboards  for  reserve  apparatus,  three  draft  cupboards, 
a  switchboard,  and  a  galvanometer,  of  which  the  last  two 
items  require  special  description. 

The  Switchboard  and  Electric  Wiring. 

Such  a  variety  of  electric  currents  are  required  for  physio¬ 
logical  work  that  it  was  thought  well  to  supply  some  of  them 
from  a  central  source.  This  idea  has  been  carried  out  at  Jef¬ 
ferson  Hospital  Medical  School,  Philadelphia,  but  our 
arrangements  are  entirely  different  in  their  details  from  those 
adopted  there.  We  have  each  student’s  cupboard  supplied 
with  a  pair  of  binding  screws  which  are  connected  by  wires 
with  a  switchboard  near  the  demonstrator’s  table.  The 
switchboard  is  contained  in  a  cupboard,  and  a  photograph  of 
it  is  shown  in  Fig.  2.  The  wires  marked  with  a  white  cross 
lead  down  under  the  floor,  and  are  carried  all  around  the 
laboratory.  From  them  side  wires  are  given  off  to  the  bind¬ 
ing  posts  in  each  cupboard. 

By  closing  the  various  keys  shown  in  Fig.  2  a  considerable 
variety  of  currents  may  be  distributed  to  the  students.  If  the 
keys  a  and  b  are  closed,  connexion  is  made  through  the  two 
wires  passing  down  from  b,  with  a  battery  of  six  large-sized 
Edison-Lalande  cells.  These  have  a  capacity  of  300  ampere 
hours.  We  usually  have  them  arranged  to  give  a  2- volt 

current  at  low 
internal  resis¬ 
tance.  This  cur¬ 
rent  does  very 
well  for  supplying 
the  students’  in- 
ductoriums  for 
stimulating  pur¬ 
poses.  If  the  key 
a  be  opened  and 
b  be  kept  closed, 
the  2-volt  current 
has  to  pass 
through  a  clock 
with  an  electric 
contact  which 
makes  and  breaks 
the  circuit  every 
second.  The  clock 
is  a  large  pendu¬ 
lum  one,  and 
adorns  the  wall  of 
the  laboratory. 
This  current,  in¬ 
terrupted  once  a 
second,  may  be 
used  in  connexion 
with  an  electro¬ 
magnet  for  slow 
time  marking,  as 
in  experiments 
on  the  frog’s  heart 
or  unstriped  mus¬ 
cle.  It  is,  how¬ 
ever,  chiefly  em- 

Laboratory.  ployed  for  sup¬ 

plying  the  students’  inductoriums  to  furnish  a  periodical 
stimulus  for  fatigue  experiments  on  frog’s  muscle.  Some¬ 
times  we  connect  this  same  interrupted  current  with  an 
electric  bell,  to  mark  the  time  for  an  ergograph  experiment. 

If  the  keys  marked  m  and  d  are  closed  the  students  are 
supplied  with  a  current  for  rapid  time-marking,  obtained  as 
follows :  The  wires  coming  down  from  the  ceiling  to  the 
key  m  are  from  the  110-volt  alternating  circuit,  used  to  light 
the  building.  In  this  current  the  alternations  number  66  per 
second,  making  132  interruptions  altogether.  The  rate  has 
been  frequently  tested,  and  practically  never  varies.  The 
key  m  connects  this  current  with  the  transformer  h,  which  is 
constructed  on  the  principle  of  an  inductorium  with  a 
secondary  coil  of  very  coarse  wire.  This  transformer  cuts 
down  the  voltage  to  any  desired  strength  from  1  to  5  volts. 
The  key  d  connects  the  transformer  with  the  students’  places, 
and  supplies  them  with  a  current  interrupted  132  times  a 
second.  By  connecting  this  with  an  electro-magnet  a  student 
can  get  a  beautiful  time- marking  in  of  a  second.  The 
transformer  can  supply  enough  current  to  keep  ten  or  more 
electro- magnets  going  simultaneously.  As  rapid  time-marking 
is  seldom  required  by  one  experimenter  for  more  than  a  few 
seconds  at  a  time,  we  have  never  found  the  capacity  of  the 
transformer  overtaxed.  This  current  is  used  by  the  students 
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for  timing  the  different  phases  of  a  simple  muscular  con¬ 
traction. 

If  the  key  e  be  closed  connexion  is  made  with  a  battery 
of  50  Mesco  dry  cells,  supplying  a  current  of  about  70  volts. 
This  current  is  used  by  the  students  for  working  out  the 
reaction  of  their  own  muscles  to  the  constant  current. 


Fig.  2.— Switchboard. 

In  'each  cupboard  there  is  a  pair  of  sponge-electrodes,  of 
which  one  has  an  interrupting  handle,  a  commutator,  and 


resistance  tube.  The  resistance  tube  is  made  by  bending  a 


piece  of  ordinary  glass  tubing  to  an  acute  angle,  filling  it  with 
a  very  dilute  solution  of  sodium  chloride  and  fixing  it  to  a 
standard  by  a  clamp  (see  Fig.  3). 

The  sponge  electrodes  e  are  connected  with  the  commutator 
c,  and  the  commutator  is  connected  directly  with  one  of  the 
binding  posts  in  the  cupboard  and  indirectly  with  the  other, 
a  resistance  tube  n  full  of  salt  solution  being  interposed. 
The  connexion  with  the  resistance  tube  is  made  by  the  wire 
from  the  binding  post  being  passed  into  one  limb  of  the  tube 
and  the  wire  from  the  commutator  into  the  other  limb.  If 
the  wires  in  the  resistance  tube  be  only  pushed  a  little  way 
into  the  solution,  very  little  current  is  obtained,  and  we  only 
get  a  kathodal  closing  contraction.  If  they  be  pushed  gradu¬ 
ally  farther  in,  more  current  passes,  and  the  various  stages  of 
reaction  are  obtained,  until,  finally,  before  the  wires  meet, 
we  get  kathodal  opening  contraction.  With  this  device  we 
have  perfect  success,  and  thirty  or  more  pairs  of  students  can 
work  out  the  law  of  contraction  simultaneously  with  the  cur¬ 
rent  furnished  by  fifty  dry  cells. 

If  the  key  a  be  closed  connexion  is  made  with  a  battery  of 
twelve  Edison-Lalande  cells  of  100  ampere  hour  capacity, 
arranged  in  series.  This  gives  a  current  of  about  ten  volts  for 
Pfhiger’s  law  and  electrotonus.  I  may  remark  incidentally 
that  the  students  have  experienced  greater  difficulty  in 
obtaining  success  with  the  electrotonus  experiments  than 
with  any  others  in  the  course.  Pfliiger’s  law,  on  the  other 
hand,  usually  comes  out  very  well,  although  a  few  get 
atypical  results  with  the  weak  ascending  current. 

If  the  key  1  be  closed  the  io-volt  current  is  sent  to  the 
galvanometer  which  will  now  be  described. 

Tory's  Galvanometer. 

The  galvanometer  tnat  we  have  in  use  was  especially  de¬ 
signed  for  us  by  Professor  H.  M.  Tory,  of  the  Faculty  of  Arts 
in  McGill.  It  has  proved  very  satisfactory  indeed.  It  is 


Fig.  4.— Tory's  galvanometer. 

sufficiently  sensitive  to  show  the  currents  of  frog’s  muscle, 
heart  and  nerve  by  the  movements  of  a  pointer  which  can  be 
seen  without  telescope,  or  screen,  or  darkened  100m.  At  the 
same  time  it  is  practically  unaffected  by  the  m  ighbourhood 
of  iron,  or  by  movements  of  students  about  the  laboratory. 
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The  following  description  is  kindly  furnished  by  Professor 
Tory. 

The  galvanometer  (Fig.  4)  is  one  of  the  D’Arsonval  type,  the  magnet,  how 
ever,  being  an  electro  magnet  instead  of  a  steel  magnet,  as  is  usually  the 
case.  The  magnet  is  made  of  a  bar  of  soft  iron  and  is  wound  with  two 
coils,  so  as  to  give  it  magnetic  saturation  on  the  passage  through  it  of 
about  half  an  amphre.  The  poles  are  about  half  an  inch  apart.  The  resis¬ 
tance  of  the  coils  is  such  that  the  required  current  can  be  obtained  from 
batteries,  or  from  a  direct  current  lighting  circuit  through  an  incandes¬ 
cent  lamp.  The  suspended  coil  is  made  of  very  fine  wire,  and  is  about 
25  in.  in  length,  weighing  one  ounce.  The  sensitiveness  of  the  instru¬ 
ment  depends  on  the  current  in  the  coils  of  the  electro-magnet,  on 
the  number  of  turns  of  wire  in  the  suspended  coil,  and  the  torsion  of  the 
suspension.  To  the  lower  end  of  the  coil  is  attached  an  aluminium 
pointer  enclosed  in  a  small  e.3se,  with  its  outer  end  bent  vertically  down¬ 
wards  over  a  small  paper  scale,  the  scale  being  so  fixed  that  when  the  coil 
swings  the  pointer  turns  across  the  front  of  it  (See  Fig.  4).  The  front  of 
the  case  is  covered  with  mica.  The  weight  of  the  coil  can  be  taken  from 
the  suspension  by  turning  a  thumbscrew  connected  with  a  small  lifter. 
The  galvanometer  is  so  sensitive  that  observations  can  be  taken  with  a 
pointer,  which  usually  require  a  telescope  and  scale,  as  the  statements 
below  show.  Moreover,  by  cutting  a  small  opening  in  the  suspension 
tube  a  mirror  is  attached,  so  that  bv  reflecting  an  incandescent  light  on  a 
distant  scale  it  may  be  used  for  class  demonstrations.  In  this  case  the 
apparent  movement  of  the  coil  is  enormously  increased. 

This  galvanometer  of  Professor  Tory’s  is  admirably  simple 
and  easy  to  use.  The  sensitiveness  is  quite  sufficient  for  de¬ 
monstrating  the  broad  facts  of  electro -physiology  and  some  of 
the  nicer  points.  The  experiments  are  first  shown  to  the 
students,  and  they  are  then  at  liberty  to  repeat  them  for  them¬ 
selves.  Things  are  so  arranged  that  they  can  make  their  con¬ 
nexions  without  actually  touching  the  galvanometer.  The 
demarcation  current  of  irog’s  muscle  sometimes  moves  the 
pointer  quite  off  the  scale,  and  may  always  be  well  shown. 
The  negative  variation  produced  by  tetanus  causes  a  backward 
movement  of  the  pointer  through  several  spaces.  A  quite 
distinct  to-and-fro  movement  is  given  by  a  beating  frog’s 
heart.  The  demarcation  current  of  a  frog’s  sciatic  nerve  may 
be  seen  pretty  well,  but  the  negative  variation  accompanying 
a  nervous  impulse  is  barely  seen  with  a  good  preparation  and 
is  too  slight  to  demonstrate  to  students.  If  the  nerve  be 
stimulated  at  regular  intervals,  however,  the  pointer  will  soon 
begin  swinging  to-and-fro  in  time  with  the  stimuli.  The  cur¬ 
rents  from  frog’s  eye,  skin,  and  spinal  cord  all  give  good 
movements.  A  very  distinct  movement  can  be  obtained  by 
connecting  the  upper  and  lower  surfaces  of  the  tongue.  Suf¬ 
ficient  has  been  said  to  show  that  both  as  regards  convenience 
and  sensitiveness  this  galvanometer  is  eminently  suited  for 
students’  work. 

Apparatus  Supplied  to  Students. 

The  contents  of  the  glass  cupboards  on  the  students’  tables 
are  as  follows : 

Kymograph,  supplied  with  automatic  break  key. 

Dry  battery  (ammonium  chloride). 

Spring  key. 

Short  circuiting  friction  key. 

Inductorium. 

Tetanus  spring. 

Platinum  electrodes. 

Non  polarizable  brush  electrodes. 

Sponge  electrodes. 

Commutator. 

Resistance  tube. 

Rheocord. 

Time  marker. 

Two  standards. 

Clamps,  assorted. 

Muscle  lever  (also  used  for  heart). 

Brass  rods,  pulley,  etc., “used  for  heart  work. 

Moist  chamber. 

Muscle  forceps. 

Recording  tambour. 

Receiving  funnel  for  pulse  in  carotid  and  for  respiratory  tracing  (supra¬ 
sternal  notch). 

Set  of  weights,  scale  pan,  porcelain  capsule. 

Thermometer,  seeker,  beaker,  thread,  normal  saline,  saturated  solution 
of  zinc  sulphate,  frog  board. 

.  The  kymograph  was  chosen  after  much  consideration.  It 
it  a  clockwork  instrument  made  by  the  Chas.  Willms 
Surgical  Instiument  Company,  of  Baltimore.  Many  advan¬ 
tages  were  recognized  for  the  motor-driven  instruments,  but 
when  it  was  found  that  a  thoroughly  strong  clockwork  kymo¬ 
graph  could  be  obtained  for  30  dols.  we  decided  to  have  the 
men  as  in  iependent  of  one  another  as  possible,  and  free  from 
the  danger  of  having  their  work  interrupted  by  any 
accident  to  a  motor.  We  have  found  our  kymograph 
thoroughly  satisfactory  except  for  an  occasional  jerk  with  the 
very  slow  speed.  The  dry  battery  is  used  very  often  for  the 


inductoriums,  leaving  the  switchboard  free  to  supply  a  current 
for  some  other  purpose,  such  as  time-marking.  It  is  also 
used  for  the  weak  and  medium  currents  in  working  out 
Pfliiger’s  law. 

The  inductoriums  are  based  on  the  Harvard  model,  but  are 
somewhat  stronger  and  better  finished.  They  were  specially 
made  to  order.  The  rheocord  is  one  designed  for  us  by  Pro¬ 
fessor  Tory,  and  made  in  the  McGill  Physics  Building  ;  it  is 
much  like  the  one  sold  for  the  use  of  students  by  the  Cam¬ 
bridge  Scientific  Instrument  Company,  except  that  instead  of 
ebonite  it  is  wound  on  slate,  which  has  the  advantage  of  being 
less  affected  by  variations  in  temperature.  A  large  part  of  the 
apparatus  was  made  by  the  Chas.  Willms  Surgical  Instru¬ 
ment  Company,  of  Baltimore.  The  muscle  lever  and  clamp 
are  those  designed  by  Professor  Porter,  and  supplied  by  him 
under  the  name  of  the  Harvard  apparatus.  We  have  numerous 
other  articles  of  his  invention  about  the  laboratory,  but  they 
are  not  in  the  students’  cupboards.  Several  of  the  instru¬ 
ments  were  designed  by  the  physiological  staff  and  made  in 
Montreal. 

The  Laboratory  Course. 

There  are  144  hours  of  practical  physiology  allowed  by  the 
time-table  to  each  student.  This  is  divided  into  15  lessons  of 
two  hours  each  in  the  first  year,  and  38  lessons  of  three  hours 
each  in  the  second  year.  No  attempt  is  made  to  cover  the 
whole  field  of  physiology  in  the  laboratory.  It  is  considered 
quite  sufficient  for  medical  students  to  perform  a  limited 
number  of  experiments  under  favourable  conditions.  The 
classes,  which  vary  in  size  between  go  and  130,  are  divided 
into  two  divisions,  so  that  there  is  plenty  of  room  to  spare  in 
the  laboratory.  The.  number  of  instructors  present  to  look 
after  50  or  60  men  is  usually  three,  which  we  find  to  be  enough, 
as  the  men  are  supplied  with  full  directions  printed  off  from  a 
copygraph,  and  it  is  not  thought  desirable  to  help  them  too 
much.  They  are  expected  to  take  careful  notes,  and  are  exam¬ 
ined  on  them  at  the  beginning  of  the  following  lesson.  At  this 
time,  too.  the  best  tracings  taken  are  drawn  on  the  board  for 
the  benefit  of  the  whole  class,  and  theory  is  briefly  discussed. 
Any  points  of  special  difficulty  that  the  written  directions  do 
not  cover  are  also  explained  before  they  begin  work.  From 
half  to  three-quarters  of  an  hour  is  taken  up  with  this  pre¬ 
liminary  examination  and  explanation,  leaving  a  little  over 
two  hours  for  actual  experimenting.  Many  of  the  men, 
however,  stay  on  beyond  the  allotted  time  when  their  first 
attempts  have  been  unsuccessful.  The  ground  covered  by 
the  experiments  which  the  students  perform  for  themselves  is 
as  follows : 

First  year  :  Simple  lesson  on  blood.  consisting  of  examination  of  clot 
serum,  fibrin,  and  defibrinated  blood,  with  a  few  simple  tests;  study  of 
apparatus  used  for  electrical  stimulation  with  effects  of  different  stimuli 
on  themselves  ;  preparation  of  muscle-nerve  preparation,  and  study  of  the 
effects  oE  various  stimuli;  elasticity  of  muscle;  simple  contraction; 
tetanic  contraction  ;  rheoscopic  frog ;  exposure  of  frog’s  heart  and  study 
of  cardiac  cycle;  Stannius’s  ligatures;  isolated  heart,  last  part  to  stop 
beating,  etc. ;  simple  lesson  on  food-stuffs ;  a  similar  one  on  digestion ; 
rellex action  in  frog;  examination  of  chick  embryos  at  different  dates, 
heartbeat,  brain,  amnion,  allantois,  etc. 

Embryology  as  far  as  this  department  is  concerned  is  taught  mainly  by 
lectures,  special  demonstrations  and  lantern  slides,  but  a  practical 
course  open  to  medical  studeuts  is  given  by  the  Professor  of  Biology. 

Second  year ;  Blood,  essentials  for  coagulation,  salted  plasma 
and  oxalate  plasma,  proteids  of  serum,  chemical  tests  for  haemo¬ 
globin,  spectra  of  haemoglobin  and  derivatives;  muscle,  minimal 
and  maximal  stimuli,  make-and  break  induction  shocks,  simple 
contraction,  latent  period,  etc.,  fatigue  and  rest,  electrotonus, 
Pfluger’s  law,  law  of  contraction  in  body,  unstriped  muscle;  frog’s 
heart,  inhibition  rellexiy  and  by  stimulation  of  medulla,  vagus  and 
crescent,  effect  of  cold  and  heat,  pilocarpin  and  atropin  ;  pulse;  respira¬ 
tion,  normal,  forced,  apnoea,  cough ;  electro-physiology,  heart  and 
muscle  currents  demonstrated  and  repeated  by  those  who  choose ; 
chemical  physiology,  eight  lessons  on  food-stuffs,  digestion  and  secre¬ 
tions;  reaction  time;  three  or  four  lessons  on  the  special  senses;  ex¬ 
amination  of  various  types  of  placenta  and  other  embryological 
specimens;  repetition  on  white  rat  or  rabbit  of  experiments  on  heart 
inhibition,  with  study  of  mammalian  breathing,  peristalsis,  etc. 

The  les*sons  on  physiological  chemistry  are  supplemented 
by  a  course  on  clinical  chemistry  given  by  the  Professor  of 
Chemistry  ;  and  many  demonstrations  other  than  those  re¬ 
ferred  to  above  are  given  before  the  class  either  in  the 
laboratory  or  in  the  lecture  room  throughout  the  session. 
The  lantern  is  also  used  freely. 

Note  by  Professor  Wesley  Mills. 

The  Professor  of  the  Department  of  Physiology  holds  the 
following  views : 

Neither  the  laboratory,  nor  the  demonstration,  nor  the  . 
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lecture  or  didactic  method  is  adequate  in  itself,  but  all  these 
and  others  must  be  employed  to  secure  the  best  results.  As 
a  matter  of  fact  the  number  of  methods  of  teaching  is  with 
us  here  increasing  yearly.  For  a  few  years  past,  for  ex¬ 
ample,  the  students  of  the  second-year  class  have  from  time 
to  time  reported  before  their  fellows,  the  professor  acting  as 
chairman,  on  a  small  number  of  original  papers,  and,  this  year 
especially,  with  surprisingly  good  results,  both  as  regards  the 
quality  of  the  reports  and  the  effect  on  the  tone  of  the  class. 
It  is  very  easy  to  exalt  technique  unduly  and  very  difficult 
to  keep  the  field  of  physiology  in  good  perspective  in  the  stu¬ 
dent's  mind,  so  that  no  small  amount  of  the  professor’s  energy 
is  spent  in  not  only  utilizing,  but  correcting  and  supplement¬ 
ing,  the  results  of  the  laboratory  work — that  is,  its  effects  on 
the  student's  mind. 

The  above  account  of  the  laboratory,  written  at  my  sugges¬ 
tion  by  Dr.  Morrow,  who  has  been  my  chief  assistant  for 
some  years,  and  to  whose  zeal  and  ability  I  gladly  bear  wit¬ 
ness,  will,  I  believe,  meet  the  case.  In  designing,  equipping, 
and  arranging  the  work  to  be  done  in  our  laboratory  we  had 
the  example  of  several  of  the  leading  American  schools  before 
us.  Believing  as  I  do  that  the  physiology  of  the  mammal  is 
of  great  importance  for  medical  students;  that  physiological 
principles  are  more  than  technique ;  that  the  law  is  higher 
than  the  demonstration ;  that  all  men  should  not  be  expected 
to  do  exactly  the  same  work  in  the  same  way  ;  that  medical 
students  are  to  apply  physiology  rather  than  advance  it  by 
discoveries,  etc.,  the  course  as  at  present  constituted  will 
probably  be  considerably  modified  in  the  near  future.  In  spite 
of  the  time  and  energy  expended  in  the  work  of  reorganiza¬ 
tion,  etc.,  in  the  past  two  years  we  have  been  able  to  do  some 
research,  both  of  the  nature  of  verification  and  disc overy, 
each  of  which  we  hold  to  be  of  importance,  and  the  former  too 
little  considered  at  present. 

The  greatest  need  of  physiology  in  McGill  at  the  present 
time  is  the  establishment  of  a  Fellowship  for  research. 
This  principle  has  been  amply  recognized  among  us  in 
connexion  with  pathology,  and  I  am  hoping  that  ere  long 
this  want  will  be  met  in  the  allied  subject  of  physiology. 
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CONGENITAL  GOITRE. 

A  very  large  number  of  readers  must  have  been  deeply  in¬ 
terested  by  Dr.  Hewetson's  paper  on  Congenital  Goitre  in  the 
British  Medical  Journal  of  March  21st.  If  only  as  a  curious 
coincidence  it  is  perhaps  worth  while  to  mention  that  on 
March  nth  I  communicated  to  the  Pathological  Society  of 
Manchester  a  Preliminary  Note  on  Hyperplasia  of  the  Fetal 
Thyroid.  This  was  based  upon  a  case  in  which,  as  in  Dr. 
Hewetson’s,  the  mother  had  been  given  potassium  chlorate 
during  pregnancy.  The  child  was  birn  alive,  but  death 
occurred  within  an  hour.  The  thyroid  gland  was  uniformly 
enlarged  and  weighed  25  grams.  The  normal  weight  of 
the  thyroid  at  birth  I  find  to  be  about  1.5  gram.  On  micro¬ 
scopic  examination,  my  specimen  is  not  so  vascular  as  Dr. 
Hewetson’s.  The  acini  are  smaller  and  more  closely  packed, 
and  the  connective  tissue  is  more  firm  in  type.  There  is  no 
colloid  matter.  On  cutting  sections  of  fetal  thyroids  at 
different  ages  1  find  the  “parenchyma”  in  my  specimen  to 
resemble  that  of  a  fetus  of  about  61  months’  development.  In 
normal  fetal  thyroids  of  9  months'  growth  I  find  a  consider¬ 
able  quantity  of  colloid  material. 

I  note  a  further  coincidence,  for  on  March  nth,  Dr.  Angus 
Macdonald  showed  yet  another  example  ol  congenital  goitre 
after  potassium  chlorate  to  the  Edinburgh  Obstetrical  Society 
Of  this  we  shall  see  the  details  in  duecourse.  Three  days  before 
labour,  the  mother  of  the  fetus  from  which  my  own  specimen 
was  obtained  had  an  eclamptic  attack,  which  was  treated  by 
thyroid  substance  as  advised  by  Nicholson.  I  therefore  pro¬ 
pose  to  submit  the  whole  case  to  the  Edinburgh  Obstetrical 
Society  before  publishing  any  detailed  account  of  it. 

Manchester.  "W.  E.  FOTHERGILL. 

PROTRACTED  BONE  SUPPURATION. 

Mrs.  H.,  aged  94,  almost  blind  from  cataract,  and  suffering 
from  chronic  bronchitis  and  emphysema,  stated  that  when 
4  years  of  age  she  met  with  an  accident  to  her  left  shin  bone, 
and  that  the  medical  man  who  saw  her  advised  amputation, 


and  told  her  that  if  she  did  not  submit  to  operation  she  would 
die  within  six  months.  When  I  saw  her  the  middle  of  the 
tibia  gave  indications  of  diseased  bone  from  the  discharge 
and  the  state  of  the  skin  near.  The  liver  was  not  markedly 
enlarged,  and  the  heart,  apart  from  signs  of  fatty  de¬ 
generation,  had  no  other  signs  of  disease.  The  lungs  were 
markedly  emphysematous.  The  case  is  of  interest  as  it  shows 
how  long  a  bone  may  suppurate  without  seriously  affecting 
health. 

Southflelds,  s.w.  J.  Reid,  M.D.,  M.A.  and  C.M. 


SIMILAR  CONGENITAL  DEFORMITIES  IN  MEMBERS 
OF  THE  SAME  FAMILY. 

Dr.  Esslemont’s  account  in  the  British  Medical  Journal 
of  February  7th  induces  me  to  put  on  record  two  cases,  which 
interested  me  much  at  the  time,  of  fetal  malformations  occur¬ 
ring  in  the  same  mother,  the  character  of  the  malformation 
differing  in  each  case  only  in  degree. 

The  mother  wTas  a  hard-working  healthy  woman,  aged 
about  35  (I  am  writing  from  memory),  who  had  three 
children.  She  had  a  normal  confinement,  at  which  a 
fine  healthy  boy  wras  born,  presenting  nothing  noticeable 
till  it  was  found  that  no  faeces  were  being  passed.  Ex¬ 
amination  of  the  rectum  showed  that  it  was  occluded 
by  a  membrane.  This  was  divided  and  stretched,  and 
the  bowels  acted  in  a  satisfactory  manner.  The  child 
lived  for  a  month  or  more,  but  sank  into  a  marasmie  condi¬ 
tion,  which  had  no  connexion  with  its  deformity,  but  rather 
with  the  parental  idea  that  if  it  was  not  “  all  right,”  it  had 
better  not  survive. 

Two  years  or  so  after  this,  another  apparently  healthy  child 
was  born,  whose  muscular  development  and  strength  seemed 
to  leave  nothing  to  be  desired,  but  its  perineum  was  innocent 
of  any  orifices  communicating  with  alimentary  or  renal  sys¬ 
tems.  There  was  a  tag  of  skin  to  represent  a  penis  or  scrotum. 
It  lived  for  some  days  till  the  absence  of  drainage  system  in 
the  body  had  time  to  assert  itself,  and  then  died. 

The  remarkable  fact,  to  my  mind,  was  the  close  similarity 
in  <  acli  case  of  Nature’s  failure.  In  the  first  case,  a  compara¬ 
tively  minor  fault— namely,  neglecting  to  remove  the  mem¬ 
brane  of  the  proctodoeal  invagination  ;  in  the  second,  a  serious 
error  in  neglecting  to  make  any  cloacal  or  proctodoeal  in¬ 
vagination  at  all,  pointing  to  the  idea  that  what  caused  the 
failure  in  the  first  instance  had  gained  in  intensity  in  the 
second,  and,  further,  that  the  failure  was  in  the  maternal 
organism,  unless  we  regard  the  two  cases  as  a  remarkable 
coincidence. 

We  know  a  good  deal  of  the  cells  and  their  divisions  which 
result  in  the  formation  of  the  cellular  layers  by  whose  fold¬ 
ings  and  buddings  the  organs  of  the  fetus  are  formed,  in  which 
we  may  trace  phylogenetic  reminiscences,  but  nothing  of  the 
forces  which  preside  over  the  proper  evolution  of  this  archi¬ 
tectural  plan,  and  which  fail  in  a  remarkable  and  inexplicable 
way.  These  two  cases  suggest,  as  I  have  said,  that  it  is  in  the 
maternal  organism  that  we  must  look  for  the  causes  of  these 
failures — in  fact,  to  the  vexed  question  of  maternal  influence 
and  impressions. 

Sevenoaks.  James  E.  Blomfield,  M.A.,  M.B.Oxon. 


CASE  OF  FIBROUS  STRICTURE  OF  THE  RECTUM 
FOLLOWING  DYSENTERY. 

Simple  fibrous  stricture  of  the  rectum  due  to  dysenteric 
ulceration  is  so  rarely  met  with  among  Europeans  in  the  East, 
that  the  following  case  seems  worthy  of  r<  cord. 

A  medical  man  who  had  resided  five  years  continuously  in 
India  had  his  first  attack  of  dysentery  in  1898,  which  was  fol¬ 
lowed  by  others  in  the  two  following  years.  None  of  the 
attacks  were  severe  in  character,  and  all  appeared  to  yield 
readily  to  ordinary  treatment.  For  several  months  prior  to 
the  diagnosis  of  stricture  the  patient  suffered  from  great 
irregularity  of  the  bowels,  constipation  being  the  primary 
condition  but  diarrhoea  frequently  occurring,  being  probably 
due  to  catarrhal  enteritis  from  the  irritation  of  retained 
faeces.  Some  “  ribboning  ”  of  the  stools  had  been  noticed, 
but  this  was  attributed  to  spasm  of  the  sphincter  due  to  some 
extero-internal  piles  which  had  developed  as  the  result  of 
residence  in  the  tropics.  When  constipation  became  marked 
the  patient  suffered  from  frequent  calls  to  stool,  occasionally 
resulting  in  the  passage  of  shrimp-like  masses  of  faeces. 
This  condition  was,  however,  of  rare  occurrence,  as  the 
patient,  like  most  Anglo-Indians,  was  careful  to  secure  a  free 
action  of  the  bowels  almost  daily.  The  patient  had  been 
employed  on  plague  work,  and,  as  he  had  had  no  holiday  for 
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nearly  three  years,  and  suffered  from  occasional  attacks  of 
malarial  fever  he  became  considerably  debilitated.  He  came 
under  treatment  for  a  sharp  attack  of  influenza,  with  tonsillar 
symptoms,  during  the  last  hot  season.  Treatment  was  com¬ 
menced  by  a  calomel  purge,  and  the  pyrexia  and  tonsillitis 
combated  by  appropriate  remedies.  About  the  fourth  day  of 
the  disease  the  patient,  being  constipated  since  the  action  of 
the  preliminary  cathartic,  was  given  a  glycerine  enema. 
This  produced  violent  tenesmus  but  no  aciion  of  the  bowel. 
An  ordinary  soap  and  water  enema  was  then  administered  but 
without  result.  Large  enemata  and  big  doses  of  castor- oil  on 
subsequent  days  were  equally  ineffectual.  On  the  seventh 
day  of  constipation  the  finger  was  passed  into  the  rectum, 
and  a  narrowing  of  the  gut  discovered  about  if  in.  from  the 
anus.  The  stricture  felt  like  a  piece  of  thick  parchment  let 
into  the  bowel  wall,  with  a  central  aperture  which  barely 
admitted  the  tip  of  the^forefinger ;  scybalae  could  be  felt 
beyond. 

A  large  enema  of  water  and  oil  was  then  given  by  the 
medical  attendant,  but  it  only  washed  away  a  little  faecal 
matter  and  a  good  deal  of  it  was  retained,  which  increased 
the  distension  of  the  abdomen  and  the  resultant  discomfort. 
After  consultation,  it  was  decided  to  divide  the  edge  of  the 
stricture  with  a  knife  so  as  to  allow  the  scybalae  to  pass. 
This  was  done  without  an  anaesthetic  at  the  patient’s  ex¬ 
pressed  wish.  The  “  nicking”  of  the  stricture  was  followed 
by  a  large  enema  of  olive  oil  and  hot  water,,  and  the  bowels 
at  last  acted  freely.  When  the  patient  had  somewhat  re¬ 
covered  from  the  prostration  caused  by  the  influenza  and  ob¬ 
struction  of  the  bowels,  gradual  dilatation  was  attempted  and 
persisted  in  for  some  time.  This,  however,  failed  com¬ 
pletely,  and  as  the  patient  was  considerably  debilitated,  and 
operative  treatment  was  hardly  to  be  recommended  in  India, 
he  was  invalided  to  Europe.  The  patient’s  debility  was 
attributed  to  malarial  poisoning  and  the  fact  that  he  was 
obliged  to  maintain  what  was  practically  a  state  of  artificial 
diarrhoea,  as  the  slightest  constipation  induced  troublesome 
tenesmus.  On  arrival  in  England  he  placed  himself  under 
surgical  care.  The  stricture  was  forcibly  dilated  under  an 
anaesthetic,  the  rectum  plugged,  and  after  four  days’  consti¬ 
pation  the  passage  of  bougies  was  commenced.  The  patient 
is  now  convalescent,  but  will  be  required  to  pass  a  bougie  for 
several  months.  I  think  the  case  is  of  some  special  interest 
in  that  it  shows  that  typical  fibrous  stricture  may  develop 
after  comparatively  mild  attacks  of  dysentery,  and  that  a 
piece  of  mucous  membrane  involving  the  complete  lumen 
of  the  gut  may  slough  without  producing  alarming  sym¬ 
ptoms. 

R.  J.  Blackham, 

Captain  Royal  Army  Medical  Corps. 


TRLGGER  FINGER. 

In  his  interesting  communication  on  this  subject  in  the 
British  Medical  Journal  of  January  31st,  p.  251,  Mr.  C. 
Hamilton  Whiteford  mentions  small  nodes  as  frequently 
occurring  on  the  flexor  tendon  or  sheath.  No  doubt  these 
thickenings  are,  anyhow  in  many  cases,  the  real  cause  of  the 
disturbance.  As  to  their  nature,  I  beg  to  suggest  that  they 
are,  at  least  in  a  great  number  of  cases,  of  gouty  origin  rather 
than  rheumatic,  as  stated  in  the  statistics  of  Necker  quoted  in 
the  article  in  question.  At  Bad  Salzschlirf,  which  is  chiefly 
resorted  to  for  gout  and  rheumatism,  such  lesions  are  not 
unknown.  During  the  last  season  I  had  occasion  to  treat  two 
such  cases — one  a  merchant  from  London,  the  other  a  German 
gentleman,  a  teacher  of  classics  at  a  public'school,aged  respec¬ 
tively  38  and  34  years.  Both  had  come  to  Salzschlirf  on  account 
of  gout,  and  the  presence  of  trigger-finger  (Teutonice,  Schnapp- 
finger)  was  only  incidentally  noted.  The  symptoms  were  of 
the  same  kind  as  described  by  Mr.  Whiteford  in  the  second 
case,  however,  without  marked  stiffness  on  movement.  The 
parts  attacked  were  in  the  first  case  the  index  and  middle 
finger  of  the  right  hand,  and  also  to  a  slight  degree  the  left 
index  finger;  in  the  second  case  the  ring  finger  of  the  right 
hand  alone  was  affected. 

At  first  sight  the  impression  was  produced  that  subluxation 
of  the  first  interphalangeal  joint  of  the  affected  fingers  had 
taken  place.  On  the  patient  closing  his  fist  a  distinct  click 
or  snap  was  audible,  and  the  finger  was  flexed  and  immo¬ 
bilized  at  this  part,  while  the  metacarpo-phalangeal  joint  was 
still  movable  to  a  certain  degree.  Further  examination,  how¬ 
ever,  revealed  the  presence  of  nodes  on  the  flexor  tendons, 
moving  on  contraction  of  the  respective  muscles  but  easily 
sticking  fast  at  the  articular  protuberances.  In  the  case  of 
the  teacher  the  defect  had  first  become  clearly  evident  during 


his  term  of  service  in  the  army,  when  he  experienced  some 
difficulty  in  musket  exercise. 

Both  cases  showed  decided  improvement  in  the  course  of 
the  Salzschlirf  treatment,  which  included  massage  and  the 
use  of  gymnastic  apparatus,  besides  bathing  and  drinking,  but 
I  am  unable  to  state  whether  the  improvement  has  remained 
permanent. 

Bad  Salzschlirf,  near  Fulda.  F.  A.  PHILIPPI,  M.D.  (Leipzig). 


EXCISION  OF  THE  TONSILS  DURING  AN  ATTACK  OF 
ACUTE  TONSILLITIS. 

Although  not  the  time  any  one  would  choose  for  tonsillectomy 
still  there  are  certainly  cases  where  one  is  not  only  justified  in 
operating,  but  it  seems  to  me  almost  bound  to  give  the  patient 
the  relief  which  the  removal  of  a  baneful  obstruction  affords. 
Moreover,  as  Mr.  Bleasdale1  truly  observes,  it  only  too  fre¬ 
quently  happens  that  as  soon  as  a  patient  with  chronically 
enlarged  tonsils  recovers  from  an  acute  attack  removal  is 
declined,  nor  does  the  lesson  of  repeated  attacks  overcome  the 
dread  of  “  an  operation  ”  nor  the  dislike  of  being  “  laid  up.’7 
Personally,  1  have  operated  during  the  acute  stage  in  several 
cases,  and  the  results  have  been  in  every  way  satisfactory. 
One  patient— a  neurotic  female,  with  a  temperature  of  1040  F. 
— was  greatly  relieved,  and  made  a  rapid  convalescence.  The 
slight  haemorrhage  resulting  seemed  to  be  a  useful  depletant. 
I  fail  to  see  why  we  should  hesitate  to  operate  “  because  the 
part  is  inflamed,”  any  more  than  we  should  hesitate  in  a  case 
of,  say,  appendicitis  or  periostitis,  .where  the  good  effect  of 
timely  incision  is  generally  recognized.  It  seems  to  me  about 
as  logical  to  say  ‘’always  wait  until  the  inflammation  sub¬ 
sides,”  as  it  is  in  a  case  of  alveolar  abscess  to  await  the 
bursting  or  dispersion  of  the  abscess  before  extracting  the 
offending  tooth. 

Bowdon.  P.  R-  Cooper,  M.D. Bond.,  F.R.C.S.Eng. 


MALARIA  AND  THE  HYPODERMIC  INJECTION  OF 

QUININE. 

1  have  of  late  seen  several  notes  in  the  British  Medical 
Journal  on  the  hypodermic  injection  of  quinine  for  malaria, 
in  the  majority  of  which  fairly  large  doses  were  advocated,  I 
think,  therefore,  that  it  may  be  of  interest  to  place  on  record 
the  successful  results  of  the  injection  of  small  doses  given 
under  the  skin. 

My  patients  consisted’of  two  series  of  cases — 36  treated  at 
Deoli  in  Rajputana  and  64  at  Loralai  in  Beluchistan,  making 
a  total  of  exactly  100  natives,  children  and  adults.  1  use  the 
hydrochlorate  or  the  acid  hydrobromate  of  quinine,  both  salts 
acting  equally  well.  The  dose  I  always  give  is  from  1  gr.  to 

2  gr.  on  three  or  four  successive  mornings,  injected  into  the 
subcutaneous  tissue  over  the  splenic  area.  After  three  injec¬ 
tions  in  this  site,  if  the  treatment  has  to  be  continued,  either 
the  right  flank  or  the  upper  arm  is  chosen.  My  rule  is  to  give 
a  dose  for  two  successive  mornings  after  the  last  rise  of 
temperature,  however  slight. 

I  found  that  in  76  cases  only  three  doses  were  necessary,  the 
fever  disappearing  after  the  first  dose ;  in  14  cases  four  doses 
were  required,  while  in  the  remaining  10  cases  more  than  four 
were  given ;  these  latter  were  of  course  the  more  severe  cases, 
but  in  none  were  more  than  seven  doses  given. 

Crystallization  of  the  quinine  salt  was  avoided  by  boiling 
the  needle  in  a  test  tube  before  each  injection,  the  syringe 
itself  while  not  in  use  being  kept  constantly  immersed  in 
carbolic  solution  1  in  40.  No  abscesses  followed  the  injec¬ 
tions,  and  in  very  few  of  these  cases  was  there  severe  headache, 
as  after  the  exhibition  of  large  doses  of  quinine  by  the  mouth. 

Certain  types  of  malaria  may  require  larger  doses,  but  for 
the  routine  treatment  in  hospitals  small  doses  are  quite 
sufficient  and  act  with  equal  certainty. 

Da  Vere  Condon,  B.A.,  M.B., 

Bombay.  Captain,  I.M.S. 

PERI-URETHRAL  ABSCESS  CAUSED  BY  IMPACTION 
OF  URIC  ACID  CRYSTALS  IN  THE 
URETHRAL  LACUNAE. 

As  this  cause  of  peri-urethral  abscess  has  not  to  my  know¬ 
ledge  been  mentioned  in  the  textbooks  up  to  the  present  the 
following  notes  may  be  of  interest:  E.  E.,  publican,  aged  54, 
had  never  had  any  illness  until  July,  1900.  He  then  noticed 
that  his  urine  was  very  dark  in  colour,  but  he  could  not  say 
that  it  looked  like  blood.  This  gradually  passed  off,  and  when 
the  urine  was  first  examined  it  contained  no  blood,  but  a 
trace  of  albumen.  In  November  of  the  same  year  micturition 
increased  in  frequency,  especially  at  night,  and  with  this 
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there  was  occasional  slight  pain  in  the  right  groin,  and  also 
at  the  end  of  the  penis.  There  was  at  no  'time  any  difficulty 
in  passing  water.  The  urine  was  at  times  acid,  at  others  alka¬ 
line  in  reaction. 

Early  in  January.  1901,  he  noticed  pain  near  the  anus  on 
sitting  down,  which  gradually  became  worse  until  on  January 
26th,  while  at  stoo'  the  pain  suddenly  shifted  into  the  penis 
about  half-way  between  the  prostate  and  the  meatus.  The 
penis  rapidly  became  swollen  and  oedematous  ;  he  had  a  well- 
marked  rigor :  but  urine  passed  easily,  and  a  soft  catheter  re¬ 
vealed  no  sign  of  impacted  calculus  or  of  stricture.  Uric  acid 
crystals  were,  however,  found  in  the  water  he  passed.  The 
swelling  of  the  penis  gradually  became  less,  but  more 
localized,  the  rigors,  however,  continuing  at  intervals.  Ulti¬ 
mately  the  local  swelling  suppurated, 'and  the  perineal  abscess 
was  opened  and  drained.  No  sign  of  calculus  or  crystals  was 
found,  but  the  history  points  very  strongly  to  a  small  one 
being  the  cause  of  the  suppuration. 

He  was  carefully  sounded  before  suppuration  occurred,  but 
no  stone  detected.  Since  the  operation  his  urine  has  become 
normal,  and  he  has  had  no  subsequent  trouble. 

Manchester.  Robert  F.  Chance,  M.R.C.S.,  L.R.C.P. 


THYROID  EXTRACT  IN  PSORIASIS. 

Ox  reading  the  remarks  of  Dr.  Radcliffe  Crocker  about  the 
use  of  thyroid  extract  in  the  treatment  of  psoriasis  in  his  in¬ 
teresting  and  instructive  lectures  on  the  conditions  which 
modify  the  characters  of  inflammation  of  the  skin,  and  their 
influence  on  treatment,  I  was  reminded  of  a  very  severe  case 
of  long-standing  psoriasis  covering  nearly  the  whole  body, 
the  skin  of  which  frequently  cracked  and  bled  and  caused 
great  pain  and  suffering.  It  was  so  extensive  that  it  nearly 
resembled  a  fish  skin  and  might  have  been  almost  classed  as 
an  ichthyosis.  I  put  him  on  large  doses  of  thyroid  extract 
and  the  rash  cleared  away  very  rapidly.  During  the  treat¬ 
ment  the  digestive  processes  were  on  two  or  three  occasions 
disturbed,  associated  with  a  rise  of  temperature,  but  soon 
righted  again  by  a  day  or  two’s  intermission  of  the  treatment. 
The  man  was  over  70  years  of  age. 
ilkley.  Geo.  Longbotham,  M.R.C.S.Eng. 


CASE  OF  FATAL  DIARRHOEA. 

Cases  of  rapidly  acute  and  fatal  dysenteric  diarrhoea  seem  to 
be  sufficiently  rare  to  be  worth  recording.  On  March  18th 
a  girl  aged  9,  strong  and  intelligent,  walked  two  miles  to 
school  in  the  wet,  and  seemed  perfectly  well  in  every  way. 
In  the  evening  she  was  troubled  with  a  vague  feeling  of 
malaise.  Next  morning  she  was  found  to  be  delirious,  with  a 
temperature  of  105°  F.,  with  urine  normal,  no  rash  or  sore 
throat,  no  sign  of  pain  in  any  part  of  her  body,  either  with  or 
without  pressure,  but  she  vomited  up  constantly  some 
greenish  mucus,  and  was  passing  blood  and  mucus  by  the 
bowel.  Per  rectum  nothing  special  could  be  felt.  The  abdo¬ 
men  was  flaccid,  but  no  increase  or  absence  of  resistance  could 
be  detected.  There  was  no  tympanites ;  the  legs  were  not 
drawn  up.  She  had  a  sunken  “abdominal”  expression. 
There  had  been  no  illness  in  the  house,  but  an  epidemic  of 
influenza  had  occurred  in  the  neighbourhood.  Her  food  had 
■apparently  been  exactly  the  same  as  the  other  children.  In 
spite  of  stimulant  treatment  and  tepid  sponging  she  died 
within  forty-eight  hours  of  previously  perfect  health,  with 
symptoms  of  cardiac  failure.  For  social  reasons  a  necropsy 
was  not  advisable.  A  rather  similar  case  is  recorded  in 
Ashby  Wright’s  Diseases  of  Children. 

Arthur  G.  Wilkins,  M.B.,  Ch.B.Vict. 

<31enridding,  near.Penritli. 


“ADRENALIN”  AS  A  HAEMOSTATIC. 

I  have  recently  had  under  my  carejtwo  cases  of  haemorrhage 
•from  the  nose  and  gums,  in  which  I  have  had  remarkable 
■results  from  “adrenalin  chloride”  (Parke,  Davis,  and  Co.’s  pre¬ 
paration  compounded  with  chloretone)  used  as  a  haemostatic. 
Borne  time  back  I  saw  a  note  in  the  British  Medical  Journal 
on  the  value  of  this  product  in  a  case  of  epistaxis,  and  deter¬ 
mined  to  try  it  on  the  first  opportunity. 

In  the  first  case  a  patient  sought  advice  for  a  frequently 
recurring  bleeding  from  the  nose,  often  so  profuse  as  to  pro¬ 
duce  syncope.  When  I  saw  her  it  had  caused  a  distinctly 
anaemic  condition  generally.  There  were  no  adenoids  or 
ulcerations  visible  on  examination  with  the  rhinoscope,  and 
the  mucous  membrane  though  oozing  at  many  points  was  not 
specially  thickened  or  turgid.  I  injected,  with  a  small  glass 
syringe,  a  mixture  of  one  part  of  adrenalin  chloride  in  two  of 
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water  into  each  nostril,  and  painted  the  mucous  membrane 
as  high  up  as  I  could  reach  with  the  full  strength  preparation. 
Ihe  bleeding  ceased  at  once,  and  I  told  her  to  come  in  a  day 
or  two,  and  have  the  same  treatment.  She  did  not  return 
until  six  weeks  after  the  original  application  when  she 
assured  me  that  she  had  had  no  trouble  with  her  nostrils 
since  that  time. 

I  he  second  case  was  that  of  a  boy,  aged  14  years,  from 
whom  I  had  removed  two  molar  stumps,  the  cavities  of  which 
continued  bleeding  for  six  hours,  in  spite  of  the  iced  water 
and  cotton-wool  plugging  applied  by  his  parent.  I  swathed 
the  cavities  thoroughly  with  the  “adrenalin  chloride”  and 
left  a  plug  soaked  with  it  in  each.  There  was  no  further 
haemorrhage. 

It  seems  to  me  there  is  a  large  sphere  of  utility  for  this  pre¬ 
paration  in  controlling  mucous  and  small  venous  bleedings, 
which  are  often  so  reducing  and  so  difficult  to  control. 

London.  L.  Wheeler,  M.B.,  B.Ch. 


DIACHYLON  POISONING. 

In  view  of  the  paper  by  Dr.  Jacob  and  Mr.  Trotman  in  the 
British  Medical  Journal  for  January  31st,  p.  242,  I  venture 
to  think  that  the  notes  of  the  following  case  may  be  of 
interest : 

Mrs.  X.,  aged  29,  sought  relief,  early  in  November,  1902, 
for  severe  vomiting.  She  looked  ill,  her  face  having  an 
anxious  expression,  and  being  of  a  yellowish-white  colour. 
She  was  very  constipated,  and  complained  of  a  good  deal  of 
headache.  Although  repeated  inquiries  on  the  subject  were 
made,  no  history  of  the  taking  of  any  irritant  could  be  ob¬ 
tained.  She  was  put  to  bed,  and  in  spite  of  varied  treatment 
the  general  condition  became  worse,  vomiting,  constipation, 
and  headache  being  more  severe. 

Early  on  the  morning  of  November  24th  the  patient  had  an 
epileptiform  fit,  and  in  the  course  of  the  same  day  she 
vomited  some  blood  ;  she  also  had  five  more  fits  during  that 
day.  In  the  course  of  the  evening  some  weakness  was  noticed 
in  the  external  rectus  of  the  right  eye,  there  being  occasional 
internal  squint  on  that  side.  The  patient  was  given  nutrient 
enemata,  as  all  food  by  the  mouth  was  at  once  returned. 

It  was  thought  that  she  was  possibly  suffering  from  some 
intracranial  growth,  but  nothing  abnormal  was  seen  on  oph¬ 
thalmoscopic  examination.  Up  to  this  time  there  was  no 
sign  of  any  blue  line  on  the  gums. 

During  the  next  week  feeding  by  means  of  nutrient  ene¬ 
mata  was  continued,  the  patient  lying  in  a  semi-conscious 
condition,  and  complaining  of  intense  pain  in  the  head. 
About  this  time  it  was  discovered  that  she  had  taken  some¬ 
thing  previously,  and  later,  when  she  was  able  to  talk  about 
things,  she  admitted  that  she  had  taken  in  the  course  of  a 
week  1^  oz.  of  diachylon. 

Towards  the  end  of  November  a  blue  line  began  to  appear 
on  the  gums,  and  rapidly  became  more  apparent.  Paralysis 
of  the  right  external  rectus  became  complete,  the  patient 
complaining  of  diplopia.  Knee-jerks  were  diminished, 
pressure  over  the  vagi  gave  rise  to  pain.  Left  pupil  was 
larger  than  right. 

On  December  9th  lead  was  discovered  in  the  urine,  but 
could  never  be  detected  on  any  other  occasion.  Since  then 
the  patient  has  been  getting  well.  The  most  persistent  sym¬ 
ptoms  were  headache  and  constipation.  On  December  15th 
she  had  another  epileptiform  attack,  but  none  since.  The 
patient  is  now  about  the  house.  The  blue  line  has  almost 
entirely  disappeared,  and  the  ocular  paralysis  has  passed  off. 
The  most  noticeable  point  about  the  case  is,  I  think,  the  long 
period— almost  a  month— that  elapsed  between  the  taking  of 
the  lead,  and  the  appearance  of  the  characteristic  signs  of 
lead  poisoning.  I  have  come  across  several  other  cases  of 
poisoning  by  diachylon,  but  never  any  so  severe  as  this  one. 

Walsall.  Frank  G.  Layton,  L.R.C.P.,  M.R.C.S. 


THE  TREATMENT  OF  OCCIPITO-POSTERIOR 
PRESENTATIONS. 

I  have  found  a  very  simple  method  of  dealing  with  these 
cases,  in  my  experience,  to  be  as  follows :  Instead  of  using 
short,  straight  forceps,  as  suggested  in  most  textbooks,  the 
hand  is  used. 

The  patient  is  anaesthetised  and  the  exact  position  noted  ; 
the  head  is  then  grasped  in  the  right  hand  and  rotated,  so  that 
the  occiput  is  brought  under  the  symphysis  pubis,  or  even 
slightly  further  round,  if  there  is  any  tendency  to  assume  the 
old  position  on  withdrawing  the  hand.  Ordinary  forceps  are 
now  used  and  the  head  delivered.  This  is  a  simple  manoeuvre 
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where  the  head  is  small.  There  are,  however,  occasionally 
cases  where  the  pelvis  is  not  large  enough  ;  in  these  the  head, 
grasped  in  the  right  hand,  is  pushed  up  into  the  upper  por¬ 
tion  of  the  pelvis,  or  into  the  abdomen,  and  rotated  at  or  above 
the  brim  of  the  pelvis,  forceps  being  immediately  applied. 

I  have  used  this  method  in  all  my  occipito-posterior  presen¬ 
tations  during  the  last  eight  years  (some  thirty-five  cases),  and 
have  never  found  any  difficulty;  in  fact,  I  have  been  able 
nearly  always  to  deliver  the  head  within  ten  minutes  of 
accomplishing  anaesthesia. 

The  chief  advantages  of  the  hand  over  forceps  are  that  it 
causes  less  damage  to  the  soft  parts  of  the  mother;  the  hand 
is  better  able  to  appreciate  the  turning  movement  of  the 
shoulders  of  the  child,  thus  there  is  less  danger  to  the  neck 
of  the  child;  the  hand  is  able  to  push  the  head  up  into  the 
abdomen,  which  we  cannot  do  with  short  forceps;  and, 
lastly,  our  hands  are  always  with  us. — I  am,  etc., 

South  Hampstead,  N.W.  Eric  L.  Pritchard,  M.D, 
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ST.  BARTHOLOMEW’S  HOSPITAL,  ROCHESTER. 

CASE  OF  ACUTE  HAEMORRHAGIC  PANCREATITIS. 

(By  J.  Holroyde,  F.B.C.S.E.,  Consulting  Surgeon  to  the 

Hospital). 

Cases  of  acute  inflammation  of  the  pancreas  are  sufficiently 
rare  to  make  the  record  of  each  one  a  subject  of  more  than 
passing  interest,  especially  as  the  difficulties  of  diagnosis  are 
great,  the  symptoms  being  so  suggestive  of  other  conditions. 

J.  L.,  aged  37,  a  railway  porter,  was  sent  into  hospital  on  the 
morning  of  September  10th,  1902,  with  a  note  from  his 
medical  attendant  stating  that  he  was  suffering  from  intes¬ 
tinal  obstruction. 

History.— He  stated  that  he  first  felt  sudden  pain  on  the 
night  of  September  8th  (about  forty  hours  before  admission), 
as  if  he  had  “  strained  himself  inside.”  The  pain  lasted  all 
night,  and  on  the  following  morning  he  began  to  vomit.  A 
doctor  was  called  in,  who  gave  him  an  aperient,  but  without 
effect,  and  as  the  general  symptoms  were  getting  worse  he 
was  sent  into  hospital. 

Condition  on  Admission. — He  was  cold  and  collapsed,  and 
complained  of  great  pain  in  the  abdomen.  His  temperature 
was  9S°F.,  his  pulse  feeble  and  quick,  and  his  abdomen 
tympanitic  and  moderately  distended.  I  saw  him  shortly 
after  admission,  and  on  examination  found  considerable 
tenderness  over  the  abdomen,  more  marked  in  the  left 
umbilical  and  epigastric  regions,  and  especially  so  at  a  spot 
2  in.  above  and  1  in.  to  the  left  of  the  umbilicus.  Faeces 
could  be  felt  per  rectum,  and  a  simple  enema  was  ordered, 
to  be  followed  by  a  rectal  injection  of  brandy,  with  A>  gr. 
strychnine  hypodermically,  and  the  application  of  hot  bottles. 
I  saw  him  again  in  the  afternoon,  and  found  him  in  the  same 
collapsed  condition.  There  had  been  a  good  result  from  the 
enema,  but  no  flatus  had  passed,  and  the  pain  and  retching 
still  continued. 

Operation—  The  symptoms  pointed  to  perforative  peri¬ 
tonitis,  and  it  was  decided  to  do  a  laparotomy  as  soon  as  the 
patient  could  be  got  ready.  A  median  incision  was  made 
below  the  umbilicus,  and  on  opening  the  peritoneal  cavity  a 
large  amount  of  turbid  fluid  was  seen.  The  portion  of  small 
intestine  which  presented  in  the  wound  was  deeply  congested 
but  not  markedly  distended.  I  made  the  usual  search.  The 
hernial  rings  weie  clear,  the  colon  was  flaccid,  and  the 
appendix  healthy.  At  this  stage  of  the  operation  the  patient, 
who  was  in  a  very  collapsed  condition,  succumbed. 

Necropsy. — The  small  intestines  were  intensely  congested, 
and  the  mesentery  showed  numerous  haemorrhagic  points. 
The  colon  was  empty,  and  the  ascending  and  transverse 
portions  were  of  normal  appearance.  The  descending  colon 
was  more  congested,  and  its  peritoneal  covering  was  for  the 
most  part  adherent  to  the  parietal  peritoneum  on  its  posterior 
and  lateral  aspect.  In  the  neighbourhood  of  the  duodenum 
and  the  lower  posterior  wall  of  the  stomach  white  thickened 
patches  were  visible,  looking  like  areas  of  fatty  degeneration, 
and  at  the  root  of  the  mesentery  a  hard  mass  was  felt  which 
on  examination  proved  to  be  the  pancreas  and  adjacent 
structures.  It  was  greatly  congested  and  haemorrhagic,  and 


was  adherent  to  the  posterior  wall  of  the  stomach,  to  the 
duodeno-jejunal  bend,  to  the  posterior  part  of  the  lesser 
peritoneal  sac,  and  to  the  spleen.  A  quantity  of  blood-stained 
serum  was  found  in  the  peritoneal  cavity,  and  numerous 
flakes  of  lymph  were  seen  both  on  the  parietal  and  visceral 
peritoneum.  Beyond  the  evidences  of  peritonitis  the  other 
abdominal  organs  were  quite  healthy.  The  structures  in¬ 
volved  were  separated  with  great  difficulty. 

Examination  under  the  microscope  showed  disintegration 
of  pancreatic  substance,  numerous  haemorrhages,  and  crystals 
of  haematoidin. 

Remarks. — The  literature  on  the  subject  is  not  very  pro¬ 
fuse,  and  the  best  description  of  the  symptoms  which  occur 
in  inflammatory  affections  of  the  pancreas  is  in  an  article  by 
Fitz,  of  New  York.  The  general  symptoms  are  indicative  of 
acute  perforative  peritonitis,  or  of  intestinal  obstruction,  but- 
there  are  one  or  two  points  which  in  the  future  would  in¬ 
fluence  me  in  endeavouring  to  form  an  opinion.  First  of  all, 
as  to  the  seat  of  pain.  My  patient  complained  that  his  prin¬ 
cipal  pain  was  on  the  left  side  above  the  level  of  the 
umbilicus,  and  there  was  absolutely  no  tenderness,  or  dullness 
or  history  of  pain  in  the  neighbourhood  of  the  appendix. 
Then  again  there  was  well-marked  tenderness  over  the  region 
of  the  pancreas,  and,  what  is  very  important,  there  was  no 
history  of  any  previous  illness  such  as  gastric  ulcer.  There- 
was  no  history  of  previous  constipation,  nor  was  there  any  in¬ 
dication  of  mischief  in  the  descending  colon.  The  dominant 
signs  were  those  of  collapse  and  pain  such  as  would  accom¬ 
pany  perforative  peritonitis,  and  the  distinctive  points  were 
that  these  symptoms  occurred  suddenly  in  a  previously 
healthy  subject,  and  that  the  chief  seat  of  pain  was  in  the 
region  of  the  pancreas.  It  is  said  that  catarrhal  duodenitis 
may  be  the  primary  cause  of  pancreatic  inflammation,  and 
also  that  it  occurs  in  alcoholic  subjects.  The  latter  cause  was 
certainly  not  present  in  this  case,  and  so  far  as  I  can  ascertain, 
the  patient  had  not  suffered  from  any  digestive  trouble. 


CHILDREN’S  HOSPITAL,  NOTTINGHAM. 

CASE  OF  CHRONIC  INTUSSUSCEPTION:  OPERATION:  RECOVERY. 

(By  R.  G.  Hogarth,  F.R.C.S.Eng.,  Surgeon  to  the  Hospital  .7 
Assistant  Surgeon  General  Hospital,  Nottingham.) 

A  little  girl,  aged  6,  was  admitted  to  the  hospital  on  May 
22nd,  1902,  for  intussusception. 

History.— She  is  one  of  a  family  of  nine,  four  of  whom  are  alive  and  five 
dead.  The  mother,  who  is  a  healthy  woman,  has  had  two  miscarriages 
since  the  birth  of  her  last  child,  who  is  the  present  patient.  The  father 
is  said  to  be  delicate.  Six  weeks  ago  the  patient  was  attacked  by 
diarrhoea  which  lasted  a  week.  When  this  stopped  abdominal  pain  came 
on,  recurring  every  ten  minutes  or  so  night  and  day.  The  child  when, 
attacked  at  night  got  on  to  her  knees  in  bed.  This  pain  continued  up  to- 
the  time  of  admission.  The  mother  was  quite  positive  that  there  has- 
never  been  any  blood  or  slime  passed.  At  no  period  of  the  illness  was- 
there  what  might  be  termed  constipation.  The  child  never  went  over  a 
day  without  having  an  action  of  the  bowels.  Two  weeks  before  admission- 
vomiting  began  and  was  very  persistent,  occurring  immediately  after 
ingestion  of  any  fluid  Thirst  was  very  marked.  The  appetite  had  been 
almost  lost  for  a  month,  the  patient  having  existed  on  milk  during  that 
period.  There  had  been  great  loss  of  flesh  for  a  month.  On  May  12th, 
1902,  the  child  was  brought  up  to  the  out-patient  department  >nd  the 
note  was  made :  Fourteen  days’  pain  in  belly,  wasting  and  sick ; 
B.O.  +  abdomen  nil.  She  was  given  Angier’s  petrol,  emulsion  and  salol. 

State  on  Admission—  May  22nd,  1902.  The  child  is  extremely  ill,  with  a, 
very  emaciated  and  drawn  face,  indicating  abdominal  disease.  She  lies- 
on  her  back,  with  both  knees  drawn  up.  The  tongue  is  very  foul,  and, 
there  are  sordes  on  the  lips.  The  temperature  is  subnormal ;  breathing 
slow.  The  pulse  is  rather  faint.  Nothing  wrong  is  to  be  found  in  the, 
chest.  Abdomen  :  The  umbilicus  is  normal.  There  is  no  dilatation  of  the 
veins.  Tenderness  on  palpation  is  present,  especially  in  the  left  flank.  A 
tumour  is  felt  in  the  line  of  the  transverse  colon,  and  passing  down  the- 
left  flank,  ending  in  a  rounded  extremity,  giving  to  the  hand  the  impres¬ 
sion  of  the  lower  end  of  the  kidney.  It  could  not  be  made  out  for  certain) 
that  the  horizontal  and  vertical  tumours  were  continuous.  Splenic  dull¬ 
ness  was  present,  and  was  separated  from  the  tumour  by  a  resonant  area.. 
Loin  dullness  was  continuous,  with  the  dull  note  over  the  tumour.  There 
was  no  swelling  detectable  in  the  right  flank.  No  fluid  was  found  in  the 
abdomen,  and  no  glands  felt. 

Diagnosis—  This  seemed  to  rest  between  tuberculous  peritonitis  of  the 
plastic  variety,  causing  matting  of  the  omentum  and  intussusception. 
Mr.  Hogarth  was  sent  for,  and  allowed  the  patient,  afler  examining  her,  to- 
remain  as  she  was  for  the  night.  An  enema  had  been  given  after  admis¬ 
sion,  and  hard  faecal  masses  had  been  got  away. 

Progress.— May  23rd.  The  child  had  a  fairly  good  night.  She  was  sick 
aftermost  of  her  feeds.  The  tongue  was  more  foul  and  pulse  more  rapid 
in  the  morning.  Temperature  98°.  The  condition  of  the  abdomen  was  as 
before.  There  was  no  motion  of  the  bowels. 

Operation.— In  the  afternoon,  the  parents'  consent  having  been  obtained, 
Mr.  Hogarth  opened  the  abdomen  in  the  middle  line,  above  the  umbilicus. 
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Tho  child  was  anaesthetised  with  A.C.E.,  and  kept  underwith chloroform. 
A  very  large  intussusception  was  found  of  the  ileo  caecal  variety,  ending 
trait'  way  down  the  descending  colon.  It  was  very  easily  reducible  until 
just  at  the  very  end,  where  the  appendix  was  invaginated  in  the  caecum 
Liq.  strych.  inij  was  given  hypodermically  before  operation  and  on  com¬ 
pletion.  It  was  found  extremely  difficult  to  draw  this  out,  adhesions  evi¬ 
dently  having  formed.  The  appendix  was  removed.  The  abdominal 
wound  was  then  stitched  up  and  dressed  with  gauze. 

Progress.— During  the  afternoon  there  were  several  actions  of  the 
bowels,  the  motions  being  very  watery  and  small  in  amount.  The  first 
•evacuation  took  place  within  a  few  minutes  after  returning  the  child  to 
bed.  There  was  no  sickness.  Mr.  Hogarth  ordered  peptonized  milk  and 
Valentine's  meat  juice  to  be  given.  Up  to  ji  p.m.  the  child  had  taken 
feeds  well.  Pulse  was  160  and  good  volume.  Breathing  easy.  As  the 
child  was  restless,  she  was  given  liq.  morph,  hydrochlor.  mviij  at  11  p.m., 
and  ten  minutes  afterwards  she  was  sleeping  quietly. 

May  i4th.  Temperature  990  this  morning  ;  fell  a  little  in  evening.  There 
was  no  shock  to  speak  of,  no  special  measures  being  taken  in  that  direc¬ 
tion.  There  was  diarrhoea,  and  tinct.  opii  ittiv  was  ordered  four-hourly- 
with  bism.  carb.  gr.x,  also  brandy  3j  a  day.  This  kept  the  child  drowsv 

May  26th.  The  mixture  was  continued  eight-hourly,  and  was  stopped 
the  same  evening.  Bismuth  salicylate  was  ordered,  gr.vj  four-hourly. 

May  27th.  Child  has  gone  steadily  on  improving.  Diet  now  advanced  to 
Benger’s  food,  beef-tea,  plasmon,  milk. 

May  29th.  Bread  and  butter,  cocoa,  milk  pudding. 

June  1st.  Stitches  removed,  wound  healed;  collodion  dressing  applied, 
Child  looks  still  pulled  down,  but  bright  and  well.  Pulse  90,  respirations 
29.  Temperature  subnormal  morning  and  evening.; 

June  15th.  Child  up  and  running  about;  ordinary  diet;  quite  well 
Discharged  to  go  to  a  convalescent  home. 

Remarks.— This  case  presents  many  features  of  great 
interest.  Chronic  or  subacute  intussusception  is  far  from 
common,  and  in  most  cases  the  difficulty  of  reduction  is  very 
great  owing  to  the  formation  of  very  firm  adhesions.  There 
is  no  doubt  that  an  abnormal  condition  of  the  appendix  was 
the  starting- point  in  this  case.  At  the  operation  the  appendix 
itself  was  found  invaginated  into  the  caecum  and  formed  the 
apex  of  the  intussusception.  It  is  difficult  to  understand  how 
a  healthy  appendix  could  become  invaginated,  but  more 
difficult  still  if  it  was  inflamed,  as  the  walls  would  then  be 
thickened  and  indurated  and  lend  themselves  much  less 
easily  to  such  a  proceeding.  The  intussusception  extended 
well  into  the  sigmoid  flexure,  and  the  reduction  was  found 
comparatively  easy  as  far  as  the  hepatic  flexure  of  the  colon, 
after  this  adhesions  became  very  dense,  but  by  squeezing 
carefully  it  gradually  came  out,  till  only  the  invaginated 
appendix  was  left.  This  was  pushed  out  from  the  inside 
through  the  wail  of  the  caecum  without  opening  the  wall  of 
the  latter,  which  was  thought  would  be  necessary.  It  was 
impossible  to  return  it  completely,  as  a  small  part  at  the  base 
was  so  adherent.  The  appendix  was  then  removed  in  the 
•ordinary  way.  All  that  remained  was  a  hard  indurated  disc 
in  the  wall  of  the  caecum  at  the  base  of  the  appendix,  about 
the  size  of  a  halfpenny.  This  it  perhaps  would  have  been 
better  to  excise,  but  as  the  patient  was  suffering  somewhat 
from  shock  it  was  left  and  the  abdomen  closed.  She  made  a 
rapid  and  uneventful  recovery. 

For  the  notes  and  careful  after-treatment  I  am  indebted  to 
Mr.  Dawson,  the  House-Surgeon  at  the  Children’s  Hospital. 
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Pathological  and  Microscopical  Section. 

R.  J.  M.  Buchanan,  M.D.,  M.R.C.P.,  in  the  Chair. 

Thursday ,  March  26th ,  1903. 

The  Pathology  of  Progressive  Muscular  Atrophy. 
Dr.  A.  W.  Campbell  gave  an  account  of  the  histology  of  two 
•cases  of  progressive  muscular  atrophy,  and  made  special 
reference  to  changes  in  the  cortex  cerebri.  In  both  instances 
the  muscles,  the  peripheral  nerves,  the  spinal  cord  and  bulb 
showed  typical  alterations,  in  both  also  a  serial  examination 
of  the  Rolandic  area  in  the  whole  of  its  extent  revealed  the 
fact  that  in  the  part  of  the  ascending  frontal  gyrus  and  para¬ 
central  lobule  which  an  examination  of  healthy  brains  proved 
to  be  the  normal  residence  of  the  giant  cells  of  Betz,  scarcely 
-any  of  these  elements  wf  re  to  be  discovered,  and  their  dis¬ 
appearance  was  associated  with  a  general  distortion  of  the 
■cells  which  remained,  atrophy  of  efferent  fibres,  and  distension 
of  cortical  blood  vessels.  The  ascending  parietal  and  other 
neighbouring  convolutions  were  relatively  healthy.  The  view 
that  the  spinal  changes  in  progressive  muscular  atrophy  were 
pumary  was  rendered  unstable  by  the  findings  in  these  two 
cases,  because  from  an  experience  of  the  cortical  alterations 


in  instances  of  interference  with  the  system  of  motor  neurons 
at  a  lower  level  (cases  of  myelitis  and  amputation)  it  was  idle 
to  suppose  that  a  complete  retrograde  destruction  of  the  cells 
ot  Betz  could  occur  during  the  progress  of  a  disease  which 
usually  did  not  last  more  than  three  years.  The  alternative 
views  mentioned  were  that  either  the  cortical  changes  were 
pi  lmaiy,  or  else  in  progressive  muscular  atrophy  one  saw  an 
expression  of  a  general  and  more  or  less  simultaneous  aflec- 
tion  of  the  whole  system  of  motor  neurons.  The  fact  that  the 
alterations  were  entirely  confined  to  the  area  of  distribution 
01  the  cells  of  Betz  gave  support  to  the  view  previously  ex- 
pressed  by  the  author  of  the  paper  on  histological  grounds, 
that  in  man  the  topography  of  the  motor  area  was  analogous 
to  that  which  Sherrington  and  Griinbaum  had  defined  in  the 
antmopoid  ape;  further,  since  sensation  was  unimpaired  in 
cases  of  progressive  muscular  atrophy,  the  changes  noted 
could  be  used  as  an  argument  against  the  theory  of  the  mixed 
senson-motor  function  of  the  central  convolutions.  The 
paper  was  illustrated  by  drawings  and  microscopic  sections, 
and  in  one  of  the  latter  an  abundance  of  muscle  spindles 
were  seen  remaining  in  an  extremely  atrophied  muscle ;  an 
appearance  which  strengthened  the  view  that  these  bodies  are 
concerned  with  muscle  sense. 

Dr.  Warrington  considered  that  Dr.  Campbell  had  made 
an  important  addition  to  the  patholoay  of  this  disease,  since 
the  complete  disappearance  of  the  Betz  cells  had  not  pre¬ 
viously  been  described.  It  was  recognized  that  the  anatomi¬ 
cal  changes  in  the  great  cortico-spinal  efferent  tract  were  found 
most  extensively  marked  in  its  peripheral  distribution  and 
were  not  seen  in  the  higher  cerebral  regions.  This,  however 
did  not  imply  a  peripheral  origin,  but  indicated  that  the 
anatomical  change  first  appeared  in  the  position  most  remote 
lrom  the  trophic  centre.  Etiologically  no  toxic  influence  had 
been  traced,  and  the  view  appeared  probably  correct  that  the 
disease  was  primarly  due  to  some  inherited  lack  of  durability 
and  unusual  stress  on  the  motor  neuron.  Such  considera¬ 
tions  also  led  to  the  acceptance  of  the  view  that  the  disease 
first  began  in  the  great  pyramidal  cells.  Dr.  Campbell’s  demon¬ 
stration  of  the  integrity  of  the  muscle  spindles  was  also  im¬ 
portant. 

Dr.  GrOnbaum  and  Dr.  J.  Wiglesworth  also  spoke  ;  and 
Dr.  Campbell  replied. 

Acute  Intussusception  in  an  Infant. 

Dr.  Llewellyn  Morgan  read  a  note  on  a  case  of  acute  in¬ 
tussusception  in  an  infant  associated  with  ulceration  of  the 
intestine. 

Mr.  R.  W .  Murray  said  the  case  was  exceptionally  in¬ 
teresting  on  account  of  the  remarkable  combination  of  the 
lesiOBs.  It  was  the  only  case  of  intussusception  he  had  met 
with  in  which  the  invagination  originated  above  the  ileo-caecal 
valve,  and  it  was  also  the  only  case  he  had  seen  in  which 
tuberculous  ulceration  of  the  gut  had  been  the  cause  of  the 
intussusception. 

Specimens. 

Dr.  R.  T.  Bailey  showed  a  specimen  of  acute  plastic  pericarditis  ;  also 
a  sequestrum  consisting  of  the  lower  jaw  of  a  child  the  subject  of  con¬ 
genital  syphilis.  Mr.  Larkin  showed  sections  of  a  carcinoma  mammae 
densely  infiltrated  with  small  polynucleated  round  cells;  also  an  adeno¬ 
matous  tumour  which  filled  the  lower  half  of  the  antrum  and  invaded 
the  nose,  the  palate,  and  the  alveolus  ;  its  structure  was  that  of  a  simple 
mucous  gland. —Dr.  Warrington  showed  a  specimen  and  sections  from  a 
case  of  collapse  of  the  lung,  bronchiectasis,  and  gangrene  after  pneu¬ 
monia.— Dr.  E.  T.  Davies  showed  specimens  of  fibroid  tumours  of  the 
uterus.— Mr;  G.  Hamilton  showed  microscopic  sections  from  a  sarcoma 
originating  in  the  tendon  sheath  of  the  tibialis  posticus. — Dr.  Hay  showed 
specimens  from  a  case  of  actinomycosis ;  the  patient  was  a  girl,  aged  15, 
the  first  noticed  lesion  being  a  submammary  abscess  ;  the  disease  at  pre¬ 
sent  affected  the  left  lung,  and  there  were  secondary  foci  in  the  brain, 
scalp,  and  skin  of  the  extremities  and  trunk— Mr.  Thelwall  Thomas 
exhibited  a  carcinoma  of  the  kidney  removed  from  a  woman  aged  58 
occupying  the  lower  half  of  the  organ  ;  the  cells  of  the  new  growth  were 
large  and  showed  some  melanosis;  he  considered  it  adrenal  in  origin. 
Mr.  Thomas  also  showed  a  necrotic  clavicle  removed  from  a  man  aged  24, 
following  osteomyelitis ;  also  a  specimen  of  tuberculous  disease  of  the 
mammary  gland  ;  the  axillary  glands  were  enlarged  but  not  tuberculous 
—Dr.  Kevins  showed  an  ovarian  cystoma.  The  following  members  took 
part  in  the  discussion  of  the  specimens  :  The  Chairman,  Mr.  Paul  Mr. 
Monsarrat,  Dr.  Barendt. 


Ulster  Medical  Society. — At  a  meeting  held  on  April 
2nd,  Dr.  John  Campbell,  President,  in  the  chair,  Dr.  Hogg, 
Union  Infirmary,  was  elected  a  member. — Dr.  Calwell 
showed  a  case  of  disease  of  the  skin,  which  consisted  of  four 
patches  of  slightly-raised,  reddish,  dry  plaques  on  the  legs 
and  thighs,  in  various  stages  of  evolution  ;  the  diagnosis  was 
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doubtful— Dr.  Agnew  (Lurgan)  read  a  paper  on  Irish  sanitary 
law  with  reference  to  certain  anomalies  and  reforms  which 
were  urgently  needed.  Dr.  Gardiner  Eobb  spoke.— Dr. 
Dempsey  (Belfast)  read  notes  on  some  cases  of  laparotomy  in 
gynaecological  cases.  Dr.  Boyd  and  the  President  spoke.— 
The  President  showed  (i)  the  Fallopian  tubes  from  a  case  of 
double  pyosalpinx,  and  (2)  the  ovaries  and  uterus  from  a 
patient  who  had  a  rudimentary  uterus,  an  incomplete  vagina, 
and  her  ovaries  in  the  internal  inguinal  rings,  one  of  them 
being  cystic. 


WEST  LONDON  MEDICO-CHIRURGICAL  SOCIETY. 

Clinical  Meeting. 

Eickard  W.  Lloyd,  L.E.C.P.,  M.E.C.S.,  President,  in 

the  Chair. 

Friday ,  March  6th ,  1903. 

Dislocation  of  Patella. 

Mr.  J.  E.  Lunn  showed  a  case  of  dislocation  of  the  left 
patella  in  a  woman  aged  38.  Ten  days  before  admission  to 
the  infirmary  she  fell  ana  injured  her  knee.  The  diagnosis 
of  dislocation  of  the  patella  outwards  was  confirmed  by  the 
X  rays.  Attempted  reduction  under  chloroform  failed.  The 
patient  now  had  difficulty  in  getting  up  from  a  chair  and  in 
extending  the  knee,  but  once  up  she  could  walk  fairly  well. 

Mr,  Jackson  Clarke  considered  that  the  internal  lateral 
ligament  had  been  ruptured  and  should  be  sutured. 

Mr.  Iveetley  advised  operation. 

Mr.  J.  E.  Frazer  said  that  the  internal  vastus  expansion 
was  ruptured  and  the  patella  on  the  outer  side  of  the  outer 
condyle  of  the  femur,  so  that  the  ligamentum  patellae  passed 
very  obliquely  to  its  insertion.  He  thought  the  external 
lateral  attachment  should  be  divided  and  the  internal  sutured. 
Then  careful  movements  with  fixation  should  be  used.  This 
failing,  it  might  be  necessary  to  resect. 

Spinal  Caries. 

Mr.  Jackson  Clarke  showed  two  cases  of  spinal  caries  in 
children.  In  one  the  products  of  disintegration  were  able  to 
escape  by  means  of  a  psoas  abscess  ;  in  the  other  there  was 
pressure  on  the  cord  resulting  in  paraplegia.  To  relieve  this 
costo-transversectomy  had  been  performed  with  good  results. 
Laminectomy  only  removed  sound  parts  and  did  not  establish 
so  efficient  a  drain.  When  rest  had  failed,  and  the  tuberculous 
matter  had  liquefied,  a  transverse  process  with  portions  of  the 
end  of  a  rib  should  be  resected.  The  disintegrated  matter 
could  then  be  evacuated,  and  the  spine  fixed  by  means  of  a 
posterior  splint. 

Mr.  Keetley  remarked  that  time  cured  nearly  every  case  of 
paraplegia  due  to  caries  if  the  patient  lived  long  enough. 
Eecovery  could  not  be  ascribed  to  any  particular  treatment 
unless  improvement  commenced  immediately.  Such  improve¬ 
ment  might  often  be  seen  after  applying  a  plaster  jacket. 
Mr.  Keetley  had  trephined  through  the  transverse  process 
some  time  before  Vincent  of  Lyons  had  suggested  a  similar 
procedure.  The  patient  recovered,  but  not  probably  as  the 
result  of  the  operation.  Doubtless  the  operation  had  its  uses, 
but  the  main  thing  was  fixation  of  the  spine,  which  was  best 
done  by  means  of  a  plaster  jacket. 

Pylorectomy  for  New  Growth. 

Mr.  Bidwell  showed  a  patient  who,  up  to  September,  1902, 
had  suffered  from  indigestion  for  two  or  three  years,  and 
vomiting  for  six  months.  His  stomach  was  dilated  below  his 
umbilicus.  He  was  much  emaciated.  Examination  of  the 
vomit  showed  free  hydrochloric  acid  and  no  acid  lactates. 
The  case  was  regarded  as  one  of  cicatricial  stenosis  of  the 
pylorus,  and  gastro  enterostomy  was  advised.  On  September 
5th  the  abdomen  was  opened,  and  a  new  growth  found  at  the 
pylorus.  It  was  not  adherent,  and  no  enlarged  glands  were 
found  in  the  hilum  of  the  liver.  The  jejunum  was  attached 
to  the  posterior  surface  of  the  stomach  by  Halsted’s  method. 
Fluids  were  given  on  the  second  day  after  the  operation,  and 
solid  food  at  the  end  of  eight  days.  A  month  later  pylorec¬ 
tomy  was  suggested  to  the  patient,  and  this  was  done  on 
October  4th.  The  greater  and  lesser  omenta  were  divided 
above  and  below  the  growth.  The  ends  of  the  stomach  and 
duodenum  were  invaginated  and  closed  by  continuous  suture 
suture  through  all  the  coats,  and  interrupted  Halsted  sutures 
through  serous,  muscular,  and  submucous  layers.  The 
patient  left  the  hospital  one  month  after  operation,  and 
returned  to  work ;  he  had  increased  2  st.  in  weight. 
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Tumour  of  Shoulder. 

Mr.  Bidwell  also  showed  a  patient,  aged  60,  who  had  had  a 
large  tumour  in  connexion  with  the  left  shoulder  for  nearly 
fifty  years.  Photographs  of  the  growth  were  taken  in  St. 
Mary’s  Hospital  in  1857.  From  these  it  appeared  that  at  that 
time  the  general  condition  suggested  sarcoma.  Excision  of 
the  head  of  the  humerus  was  advised  but  refused.  The 
tumour  was  now  the  size  of  a  cocoanut.  It  gave  no  trouble 
except  for  the  mechanical  interference  with  movement. 
There  was  no  sign  of  pressure  or  of  wasting  of  the  limb. 
There  were  enlarged  veins  over  the  tumour,  and  the  skin  was 
rather  adherent.  The  diagnosis  seemed  to  lie  between  simple 
exostosis  and  ossifying  sarcoma.  Probably  it  was  a  case  of 
the  latter,  in  which  ossification  had  proceeded  to  such  an 
extent  as  to  completely  destroy  the  sarcomatous  elements. 

Mr.  Paton  agreed  with  the  diagnosis  of  ossified  sarcoma, 
and  mentioned  a  patient  in  whom  several  large  bony  bosses 
on  the  head  had  been  increasing  in  size.  An  attempt  was 
made  to  remove  one,  but  the  disease  was  found  to  be  too  ex¬ 
tensive,  so  that  only  the  outer  table  of  the  skull,  and  some  of 
the  softer  interior,  which  proved  to  be  spindle-celled  sarcoma, 
were  removed.  After  the  operation  further  ossification  took 
place,  so  that  the  growth  is  now  smaller  than  after  the  re¬ 
moval. 

Mr.  Arthur  Evans  had  under  his  care  a  man  with  an 
equally  large  bony  tumour  of  the  upper  end  of  the  femur. 
Some  two  years  ago  an  attempt  was  made  to  remove  this,  but 
bleeding  stopped  the  operation.  A  portion  removed  proved 
to  be  osteo-sarcoma.  The  patient  was  then  treated  by  injec¬ 
tions  of  Coley’s  fluid.  The  tumour  was  now  smaller  and  harder 
than  it  was. 

Abdominal  Suppuration  after  Lithotomy. 

Mr.  Pardoe  showed  a  man,  aged  37,  who  for  three  years  had 
suffered  with  painful  and  frequent  micturition,  pyuria,  and 
occasional  hematuria.  Eighteen  months  ago  he  had  a  stone 
removed  by  litholapaxy.  In  a  few  months  the  symptoms  re¬ 
turned.  In  November,  1902,  another  stone  was  detected, 
crushed,  and  removed  by  Mr.  Pardoe.  The  following  day  the 
urine  was  free  from  blood  and  clearer.  Forty-eight  hours 
after  the  operation  there  was  pain  in  the  left  side  of  the  lower 
abdomen  and  tenderness  above  Poupart’s  ligament.  Three 
days  after  the  operation  the  tenderness  had  extended  to  the 
umbilicus,  the  abdomen  was  motionless,  and  the  pulse  130, 
although  the  temperature  was  only  99.5.  The  abdomen  was 
opened  to  the  left  of  the  middle  line,  and  an  offensive  accu¬ 
mulation  of  slough,  urine,  and  pus  was  found.  Drainage  tubes 
were  inserted.  The  peritoneum,  apparently,  was  not  opened. 
Eecovery  was  tedious  but  uneventful.  Probably  there  had 
been  some  pouch  or  sacculus  in  the  bladder  to  account  for 
the  formation  of  stones,  and  this  weak  portion  of  the  bladder 
was  damaged  in  the  litholapaxy,  with  consequent  abscess. 
Mr.  Pardoe  wished  for  suggestions  for  the  treatment  of  sucb 
sacculi. 

Myxoedema. 

Dr.  A.  Saunders  showed  a  woman,  aged  55,  suffering  frono 
myxoedema.  As  regarded  the  possible  causation  of  the  disease 
she  had  a  caseating  glandular  abscess  in  the  neck  incised  in 
1902.  The  fact  that  the  thyroid  gland  in  these  cases  was 
found  to  be  small  and  fibrotic  suggested  an  analogy  with 
Addison’s  disease.  Possibly  the  fibrotic  process  in  the  thyroid! 
might  be  the  expression  of  a  chronic  tuberculous  inflammation 
leading  to  atrophy  of  the  glandular  elements. 

X-Kay  Treatment  of  Eingworm. 

Dr.  A.  Whitfield  showed  a  child,  aged  4,  who  had  been 
treated  by  .r-rays  for  microsporon  ringworm  of  the  scalp.  After 
thirteen  or  fourteen  exposures  the  hairs  on  the  patches  had 
completely  fallen  out.  In  two  or  three  months  healthy  hair 
grew  again.  Dr.  Whitfield  thought  that  x  rays  offered  a  clean 
and  certain  method  of  cure  in  circumscribed  cases,  but  should 
only  be  used  with  great  care.  For  the  disseminated  stumps, 
such  as  were  seen  in  old  cases,  he  thought  croton  oil  needling 
would  still  hold  its  place. 


South  Eastern  Branch  of  the  British  Medical  Asso¬ 
ciation  :  East  Kent  Division. — At  a  meeting  held  at  Deal 
on  March  26th,  Dr.  Lyddon,  who  was  in  the  chair,  read  a  paper 
on  a  case  of  ununited  fracture  of  the  femur  in  a  healthy  man. 
He  operated  and  fixed  the  ends  of  the  bone  together  with  a 
screw,  but  union  still  failed  to  occur,  so  he  operated  again, 
and  obtained  a  good  result  from  wiring  the  ends  of  the  boner 
together.  A  discussion  followed  on  the  question  of  the  best 
methods  of  dealing  with  these  cases. — Dr.  Powell  read  a  paper 
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on  the  treatment  of  inoperable  malignant  disease  by  the 
application  of  dilute  solutions  of  formalin.  He  claimed  that 
the  dilute  solution  exerted  excellent  deodorizing  and  anti¬ 
septic  actions  without  the  escliarotic  results  from  the  use  of 
strong  solutions,  and  at  the  same  time  the  malignant  tissue 
was  destroyed  and  was  separated  by  a  natural  process.  Dr. 
Powell  also  showed  several  cases. 


Therapeutical  Society.— At  a  meeting  held  on  March  31st, 
Mr.  W.  Parson,  Master  of  the  Apothecaries’  Company  in  the 
chair,  the  appointments  of  Dr.  J.  Rose  Bradford  as  Vice-Pre¬ 
sident  of  the  Society  and  of  Mr.  E  Dennis  Vinrace  and  Mr. 
W.  Chattaway  as  members  of  Council  were  confirmed.  It 
was  resolved  that  an  abstract  of  the  papers  read  during  the 
last  winter  should  be  published. — Dr.  Nestor  Tirard  read  a 
paper  on  some  dangers  of  hypnotics.  All  hypnotics  involved 
risks,  as  was  the  case  with  opium,  chloral  hydrate,  and  even 
potassium  bromide  among  the  older  drugs,  and  sulphonal, 
trional,  tetronal,  paraldehyde,  and  urethane,  in  those  more 
recently  used.  Their  injurious  action  often  depended  on  the 
total  amount  of  the  drug  taken,  or  sometimes  on  idiosyncracies 
or  disease,  as  well  as  an  excessive  dose  at  one  time.  Incom¬ 
patibles  in  prescribing  were  more  often  considered  than  in¬ 
compatible  diseases.  The  public  could  purchase  hypnotics 
with  dangerous  freedom,  and  injury  might  occur  from 
accident,  ignorance,  or  suicide.  In  a  case  of  sulphonal  poison¬ 
ing  little  short  of  250  gr.  were  taken  on  two  consecutive 
nights.  This  caused  a  comatose  condition  lasting  a  week. 
Dr.  Tirard  also  mentioned  three  cases  of  poisoning  by  opium, 
laudanum,  and  morphine  where  the  obtaining  of  the  drug  was 
difficult  to  explain.  The  blame  might  extend  to  the  pre- 
scriber  or  dispenser ;  for  example,  in  one  case  the  patient 
increased  the  dose  prescribed,  in  another  a  sparingly  soluble 
drug  was  dispensed  without  mucilage,  or  when  the  medicine 
was  taken  without  measurement,  or  from  a  bottle  improperly 
labelled.  The  hypodermic  use  also  caused  often  a  habit,  and 
increased  doses  were  often  used  ;  dangerous  amounts  of  active 
drugs  were  obtained,  and  increased  difficulties  in  treatment 
caused  since  a  physiological  antidote  could  only  be  employed. 
Sleeplessness  was  probably  the  least  important  factor  to  be 
considered  in  selecting  a  hypnotic.  The  cause  must  be  ascer¬ 
tained  and  any  idiosyncracy  learned.  Indications  of  any 
incompatible  disease  must  be  carefully  noted,  and  wherever 
possible  the  drug  should  be  administered  by  the  doctor,  or  by 
a  nurse  under  his  instructions.  Dr.  F.  de  Havilland  Hall 
said  the  difficulty  respecting  hypnotics  was  that  patients 
would  not  bear  pain  without  them  but  insisted  on  their 
being  administered,  and  that  sleep  should  be  pro¬ 
cured  at  any  price  otherwise  they  became  quite  impatient. 
Formerly  atropine  was  considered  a  physiological  antidote  to 
opium,  but  it  was  rather  a  dangerous  one.  Once,  when  he  had 
prescribed  gr.  of  atropine  to  be  used  hypodermically  in  a 
case  of  poisoning  by  opium,  and  afterwards  recommended  that 
only  half  the  quantity  should  be  used,  he  found  that  the  atten¬ 
dant  had  administered  5V  gr.,  as  being  the  'half  of  gr.  The 
patient  succumbed.  Remarks  were  made  by  Dr.  Paramore, 
Dr.  Lee,  Dr.  Vinrace,  and  Dr.  Kelynack  ;  and  Dr.  Tirard 
replied. — Mr.  Peyton  Beale  then  read  a  paper  on  a  new 
aseptic  film.  He  said  the  proper  healing  of  a  wound  required 
the  aid  of  both  asepsis  and  antisepsis — asepsis  usually  by 
heat  to  render  innocuous  instruments,  dressings,  etc.,  and 
antisepsis  by  chemicals  to  purify  the  skin  of  both  the  patient 
and  operator,  and  to  keep  the  dressing  sterile;  but  all 
chemical  antiseptics  acted  as  poisons  more  or  less,  and 
diminished  the  power  of  the  phagocyte  to  destroy  extraneous 
organisms.  It  was,  therefore,  more  advisable,  when  a  wound 
had  once  been  rendered  sterile,  to  seal  up  the  incision  from 
all  injurious  conditions,  and  this  could  be  done  by  “  velvril,” 
which  was  a  mixture  of  nitro-cellulose  with  a  nitrated  oil  only 
soluble  in  acetone.  This  formed  a  transparent  film,  which 
should  be  cut  large  enough  to  cover  the  wound  for  at.  least 
one  inch  in  every  direction.  The  skin  should  be  carefully 
dried,  and  when  sutured  it  should  be  washed  with  acetone 
and  painted  for  one  inch  all  round  with  velvril  solution 
(made  by  dissolving  velvril  in  acetone)  freely  applied,  and 
the  film  firmly  pressed  on  it  with  dry  sterile  wool  and  a 
bandage  ;  and  then  it  is  impossible  for  any  extraneous  matter 
to  gain  access  to  the  wound.  If  the  film  was  left  alone  it 
would  peel  off  in  ten  or  twelve  days,  but  it  might  be  removed 
at  any  time  by  placing  a  damp  cloth  on  it  for  a  few  minutes. 
The  wound  edges  united  perfectly,  leaving  a  narrow  scar.  If 
draining  was  required,  it  was  best  to  make  a  separate  incision 
as  far  as  possible  from  the  wound,  applying  absorbent  sterile 
dressings.  If  pressure  was  insufficient,  blood  or  serum  might 


collect  under  the  film,  but  this  did  not  impede  the  cure. 
Velvril  had  the  following  characteristics  in  forming  a  film  r 
It  was  transparent  but  slightly  yellow,  absolutely  imper¬ 
meable  to  all  ordinary  gases  or  liquids.  It  was  tough  and 
elastic,  and  never  hardened.  It  could  be  easily  sterilized  by 
immersing  in  boiling  water  without  undergoing  change  for  a. 
long  time.  It  was  dissolved  only  in  acetone,  its  solution  was 
perlectly  sterile,  and  was  not  at  all  irritating.  It  might 
replace  indiarubber  in  surgical  practice,  and  be  used  for 
bougies  or  catheters.  Specimens  of  the  film  and  solutions 
were  shown. — The  Secretary  showed  a  collection  of  medicinal 
roots  from  Lake  Nyassa  in  Central  Africa,  sent  by  Dr.  Old 
for  investigation. 


Epidemiological  Society.— At  a  meeting  on  March  20th,  Mr. 
F.  Shirley  Murphy  in  the  chair,  Dr.  Louis  Parkes,  medica* 
officer  of  health  for  Chelsea,  read  a  paper  on  the  prevention  of 
diphtheria  outbreaks  in  hospitals  for  children.  In  September, 
1S99,  he  was,  he  said,  consulted  as  to  the  sanitary  condition 
of  the  Chelsea  Hospital  for  Children,  which  had  at  that  time- 
56  beds  and  a  staff  of  30  nurses  and  servants.  There  had  been 
in  the  three  years  1897-9  n0  fewer  than  65  cases  among  the 
patients  and  9  among  the  staff,  besides  16  cases  of  septic  sore 
throat,  which  were  probably  diphtherial,  among  the  latter. 
These  cases  might  be  roughly  divided  into  eight  outbreaks, 
separated  by  intervals  of  one  to  three  months,  during  which 
the  implicated  wards  were  closed  and  disinfected.  But  this 
division  was  to  a  great  extent  arbitrary,  for  though  in  each 
group  the  majority  of  the  cases  followed  one  another 
in  such  close  succession  as  to  point  to  direct  infection  in 
continuous  order,  and  there  were  a  number — about  1 5  per  cent, 
of  the  whole— in  which  the  intervals,  seven  to  twenty  days, 
so  far  exceeded  any  possible  incubation  period,  as  to  indicate 
an  independent  origin,  whether  the  infection  were  introduced 
from  without,  or  from  some  latent  and  dormant  source  within 
the  hospital  acquiring  renewed  activity.  The  building  was 
not  originally  intended  for  a  hospital,  but  though  there  was 
no  proper  air  disconnection  by  lobbies  of  the  closets,  bath¬ 
rooms,  and  sinks,  the  general  sanitary  arrangements,  drain¬ 
age,  and  ventilation  were  satisfactory.  He  advised  the  reduc¬ 
tion  of  the  beds  to  42,  thus  giving  100  square  feet  of  floor 
space  to  each  ;  strict  precautions  against  the  introduction  of 
any  infective  matter  from  the  out-patient  department  into 
the  wards ;  the  disinfection  of  all  excreta,  and,  so  far  as  pos¬ 
sible,  of  the  nurses’  hands,  and  the  sterilization  of  all  cups, 
spoons,  spatulas,  thermometers,  feeding  bottles,  etc.  A  1  per 
cent,  solution  of  formalin  was  first  used,  but  even  much 
weaker  solutions  being  found  injurious  to  the  hands,  carbolic 
acid  (1  in  40)  was  adopted  instead  and  proved  satisfactory,  only 
a  few  isolated  cases  having  occurred  in  the  two  following  years, 
though  in  the  three  preceding  months  in  which  a  solution  of  p 
in  80  was  tried,  four  cases  appeared  close  together.  Every  case 
was,  as  soon  as  it  was  diagnosed,  sent  to  the  hospitals  of  the 
Asylums  Board.  Other  precautions  were  taken  with  regard 
to  toys,  visitors,  etc. ;  the  throats  of  all  patients  were  ex¬ 
amined  before  being  admitted  to  the  wards,  suspicious  cases- 
being  rejected,  and  for  some  time  swabs  from  the  throat  were 
sent  to  the  Jenner  Institute  for  examination.  Between  October 
26th,  1899,  and  the  end  of  1901  the  admissions  were  1,149, 
and  the  swabs  taken  814;  but  of  88  admitted  with  Klebs- 
Loeffler  bacilli,  95  per  cent,  of  162  with  the  pseudo-diphtheria 
bacilli,  98jpercent.,  and  of(563  with  neither,  97  per  cent,  showed 
no  further  symptoms.  Three  cases,  two  belonging  to  the  last 
class,  developed  nasal  discharge  with  diphtheria  bacilli,  but 
no  further  symptoms,  and  were  treated  in  the  wards.  It 
seemed  that  a  large  proportion  of  the  cases  which  appeared 
first  in  the  hospital  wards  were  caused  by  patients  carrying 
bacilli  potentially,  though  not  actually  virulent.  It 
would  be  well,  Dr.  Parkes  thought,  if  patients  iu 
fever  hospitals  could  be  more  isolated,  not  merely 
from  the  outer  world,  but  from  one  another.  Dr. 
Seaton  said  that  in  1888  he  had  held  an  inquiry  into 
outbreaks  of  diphtheria  at  the  same  hospital,  which  were 
then  always  ascribed  to  insanitary  conditions.  Dr.  Nash 
(of  the  Southern  Fever  Hospital)  said  that  he  took  swabs 
from  every  case  admitted,  and  often  found  diphtheria  bacilli 
in  cases  of  scarlatina,  and  then  he  isolated  them.  Dr. 
Goodall  (Eastern  Fever  Hospital)  recalled  the  attention 
attracted  some  years  ago  to  post-scarlatinal  diphtheria  in  hos¬ 
pitals,  which  was  ascribed  by  the  late  Sir  R.  Thorne-Thorne 
to  the  treatment  of  both  diseases  in  the  same  hospitals. 
From  time  to  time,  however,  it  broke  out  in  those  in  which- 
cases  of  diphtheria  were  not  admitted,  and  even,  as  at  Great 
Ormond  Street,  where  all  fever  cases  whatever  were  excluded. 
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Mr.  Goadby  referred  to  his  report  on  the  outbreak  at  the 
Forest  Gate  schools,  and  stated  that  30  per  cent,  of  all 
•children  exposed  to  diphtheria  subsequently  presented  bacilli 
in  their  throats.  He  could  not  accept  the  identity  of  the 
Klebs-Loeffler  and  Hofmann’s  bacilli.  Mr.  Shirley  Murphy, 
Dr.  Copland,  Dr.  Meredith  Richards,  and  Mr.  Farrar 
having  taken  part  in  the  discussion  ;  Dr.  Parkes  replied. 


Pathological  Society  of  Manchester. — At  a  meeting  on 
Wednesday,  March  nth,  Dr.  H.  A  G.  Brooke,  President,  in 
the  chair,  Mr.  Southam  mentioned  a  case  in  which  a  tumour 
had  been  removed  from  the  gluteal  region  of  a  male,  aged 
58  years,  apparently  originating  in  the  bursa  over  the  tuber 
ischii.  It  was  of  a  solid  nature,  and  had  been  present  for 
about  six  months.— Dr.  Charles  Melland  described  the 
tumour  as  an  angiosarcoma.  A  great  part  of  the  section 
simply  showed  a  mass  of  round  and  oval  cells,  which  were  in 
places  undergoing  degeneration  or  were  the  seat  of  haemor¬ 
rhagic  infiltration.  Other  places,  however,  showed  dis¬ 
tinctly  the  way  in  which  the  tumour  cells  were  originating 
from  the  connective  tissue  cells  in  the  walls  of  the  smaller 
arteries.  Some  of  the  arteries  in  which  the  proliferation  was 
only  just  commencing  had  only  two  or  three  rows  of  easily 
recognizable  tumour  cells  forming  their  wall,  whilst  others 
had  been  converted  into  circular  masses  of  cells,  roughly  con¬ 
centrically  arranged  around  what  could  easily  be  recognized 
as  the  original  lumen  of  the  artery. — Mr.  Burgess  ex¬ 
hibited  the  specimens  from  a  case  of  angio -sarcoma 
originating  in  connexion  with  the  ilium,  with  meta- 
stases  in  the  ribs  and  right  kidney.— Dr.  Donald  and 
Dr.  Melland  demonstrated  the  specimens  from  a  case  of 
tuberculous  peritonitis,  including  microscopical  sections.— 
Dr.  P.  R.  Cooper  showed  two  specimens — (1)  atrophy  and 
hour-glass  contraction  of  the  stomach  following  chronic  ulcer, 
occurring  in  a  female,  aged  74,  who  had  died  from  exhausion, 
chiefly  owing  to  her  inability  to  swallow  food.  The  symptoms 
of  gastric  ulcer  had  been  entirely  latent,  although  when 
young  “  indigestion  ”  had  been  complained  of.  The  stomach 
was  constricted  to  a  narrow  passage  near  its  pyloric  end,  and 
on  each  side  of  the  constriction  was  the  circular  depressed 
cicatrix  of  an  old  ulcer ;  (2)  chronic  intestinal  obstruction  due 
to  carcinoma  of  the  rectum,  which  had  been  relieved  by 
colotomy  two  years  previously.  The  growth  itself  had  made 
comparatively  little  headway,  but  unfortunately  a  loop  of 
small  intestine  which  dipped  down  into  the  pelvis  had 
become  adherent  to  and  involved  in  the  disease,  causing  a 
second  and  fatal  obstruction. — Dr.  W.  E.  Fothergill  made  a 
preliminary  communication  on  congenital  hyperplasia  of  the 
thyroid  gland  and  showed  an  example  of  the  condition 
observed  in  connexion  with  maternal  eclampsia.  Chlorate  of 
potash  had  been  administered  during  pregnancy  on  account 
of  habitual  abortion.  At  the  thirty-eighth  week  eclampsia 
supervened,  but  was  tided  over  by  medical  treatment,  which 
included  the  administration  of  thyroid  substance.  Three 
days  later  a  living  child  was  born,  but  succumbed  an  hour 
after  birth,  a  hypertrophied  thyroid  gland,  together  with 
enormous  congestion  of  the  veins  in  the  neck,  interfering 
fatally  with  respiration.  The  thyroid  after  removal  weighed 
over  25  gr.  On  section  it  consisted  of  a  mass  of  irregular 
acini  with  very  small  lamina,  and  containing  no  colloid 
material.  The  normal  thyroid  gland  in  the  fetus  at  term  was 
found  to  weigh  under  2  gr.  and  to  contain  a  considerable 
amount  of  colloid  material.  The  condition  of  the  enlarged 
gland  in  question  thus  appeared  to  be  one  of  hyperplasia 
interfering  with  normal  functional  development  and  probably 
toxic  in  origin. — Dr.  Hill  Griffith  mentioned  some  cases  of 
ocular  tuberculosis,  and  exhibited  the  specimens.  Other 
preparations  were  shown  as  card  specimens. 


Hunterian  Society. — At  a  meeting  held  on  March  18th, 
Dr.  Stephen  H.  Appleford,  President,  in  the  chair,  Dr. 
Fred.  J .  Smith  showed  (1)  a  case  of  multiple  lipomata. 

The  patient  was  a  man,  aged  60,  who  first  came  under  notice  in  Sep¬ 
tember,  igot,  for  pain  in  the  region  of  the  heart,  which  had  been  present 
on  and  off  for  a  year.  He  had  lost  2  st.  in  weight,  and  complained  that 
solid  food  produced  great  pain ;  the  abdomen  was  rigid  and  the  liver 
slightly  enlarged  and  tender.  He  was  diagnosed  as  a  case  of  probable 
malignant  disease  of  the  stomach,  but  lie  improved  very  rapidly  under 
treatment  by  bismuth  and  opium.  He  was  again  seen  in  February,  1902, 
still  complaining  of  some  pain  in  the  lower  chest  on  the  left  side,  and 
there  was  then  found  to  exist  an  obscure  nodular  swelling  just  below  the 
ribs.  Diagnosis  was  still  obscure,  and  the  case  was  still  watched  with 
some  interest.  By  May,  1902,  extensive  subcutaneous  growths  had 
appeared  above  the  clavicles,  and  on  the  ribs  and  arms,  with  signs  of 
obstruction  of  the  deep  veins— enlargement  of  the  subcutaneous  veins  of 


the  chest— but  he  again  improved  very  much  under  bismuth  and  opium, 
and  the  arms  diminished  in  circumference  by  4 in.  About  the  same  time 
he  had  an  attack  of  profuse  melaena,  after  which  he  was  much  better, 
and  in  July  nothing  was  to  be  felt  in  the  abdomen.  He  was  not  seen 
again  till  January  or  February,  1903.  On  his  admission  the  only  other 
point  of  interest  ascertained  was  that  he  suffered  from  free  epistaxis  in 
association  with  the  strain  of  vomiting. 

Examination  of  organs  gave  no  indications  of  disease.  In  the 
abdomen  there  was  nothing  to  be  felt  that  could  be  called 
abnormal  unless  it  were  a  little  tenderness  to  palpation  in  the 
upper  abdomen  generally.  Dr.  Smith  stated  that  in  his 
opinion  there  could  be  no  doubt  that  the  majority  of  the 
lumps  were  lipomata,  but  he  was  in  doubt  whether  there  were 
not  also  some  glandular  involvements  ;  he  hoped  to  be  able  to 
persuade  the  patient  to  allow  one  of  the  quasi-glandular 
lumps  to  be  removed  for  microscopic  examination.  His 
suspicions  were  especially  aroused  by  the  history  of  gastric 
trouble,  though  he  thought  they  might  depend  upon  a  chronic 
ulcer.  He  drew  attention  to  the  absence  of  any  history  of 
previous  stoutness  of  the  patient,  a  history  which  was 
commonly  present  in  cases  of  multiple  lipomata.  He 
promised  a  further  communication  on  any  new  facts  in  the 
case.  Dr.  Fred.  J.  Smith  also  showed  (2)  a  case  of  leuco- 
cythaemia  in  a  man  aged  32. — Dr.  Kelson  showed  a  man 
suffering  from  ulceration  of  the  epiglottis,  interarytenoid 
fold,  and  both  vocal  cords.  Tubercle  bacilli  were  present  in 
the  sputa.  There  were  evidences  of  slight  changes  in  the 
lungs.  The  patient  complained  chiefly  of  pain  on  swallowing, 
which  had  been  markedly  relieved  by  orthoform  insufflations. 
He  had  also  been  getting  hoarse  for  about  a  month. — Dr. 
Glover  Lyon  showed  a  case  of  “  cured  phthisis.” 

The  patient  was  a  girl,  aged  11.  She  was  said  to  have  had  a  cough  with 
slight  expectoration  for  two  months ;  occasional  slight  spitting  blood, 
and  had  “  wasted  shocking.”  On  admission  to  Victoria  Park  Hospital 
she  was  very  thin,  with  shiny  skin  and  pasty  complexion,  looking  very  ill. 
The  physical  signs  were  the  same  as  described  later,  except  that  the 
heart’s  apex  beat  was  normal  in  position.  The  patient  rapidly  improved 
in  general  condition,  and  in  eight  weeks  her  weight  increased  from  4  st. 
4  lb.  to  5  st.  1  lb.,  an  increased  of  16  per  cent.  After  two  months  in  hospital 
the  physical  signs  were  as  follows  :  Chest  well  formed,  moving  slightly 
less  on  left  than  right  side.  In  front,  dullness  over  lung  and  above  heart, 
whose  apex  beat  in  fourth  space  with  much  increased  resistance.  Tubular 
breathing  with  metallic  (dry)  crepitations.  Increased  vocal  resonance  and 
decreased  vocal  fremitus.  Behind,  slight  dullness  metallic  crepitations  and 
increased  vocal  resonance  and  vocal  fremitus  over  upper  half.  Cough  and 
expectoration  had  entirely  ceased,  and  the  child  looked  happy  and  well. 
The  expectoration  had  ceased  soon  after  admission,  and  no  examination 
of  it  had  been  made,  but^there  was  no  doubt  about  the  tuberculous  nature 
of  the  disease.  The  temperature  had  shown  a  tendency  to  rise  from  time 
to  time  up  to  1010,  but  the  [child  had  been  allowed  to  get  up  without 
any  effect  upon  these  rises  of  temperature. 

Drs.  F.  J.  Smith,  W.  Harris  Best,  W.  Kelson,  A.  W. 
Galloway,  R.  Rawes,  John  Adams  discussed  the  cases. 


Royal  Academy  of  Medicine  in  Ireland. — At  a  meeting  of 
the  Section  of  Obstetrics  held  on  March  20th,  Dr.  W.  G. 
Smyly,  President,  in  the  chair,  Dr.  Tweedy  showed  an 
ovarian  cyst  and  also  a  parovarian  cyst  removed  from  the 
same  patient. — Dr.  Purefoy  showed  a  pyosalpinx  (salpingitis 
isthmica  nodosa).— Dr.  Alfred  Smith  exhibited  a  Bossi 
dilator,  and  described  its  action  and  use. — Dr  Purefoy  and 
Dr.  Carton  gave  details  of  cases  in  which  they  had  used  the 
instrument,  and  Drs.  Tweedy,  Doyle,  and  the  President  also 
spoke.— The  Secretary  read  (for  Dr.  W.  P.  Cockle)  a  paper 
on  a  case  of  eclampsia,  with  post-mortem  delivery  by  forceps. 


British  Balneological  and  Climatological  Society. — 
At  a  meeting  held  on  March  18th,  Dr.  E.  Symes  Thompson, 
President,  in  the  chair,  Dr.  Mouillot  (Harrogate),  intro¬ 
ducing  a  discussion  on  Dietetic  Factors  in  Health  Resort 
Treatment,  said  he  would  state  its  purport  in  the  form  of 
seven  conclusions: — (1)  That  a  considerable  portion  of  dis¬ 
eases  treated  at  spas  was  due  to  faulty  metabolism,  and  that 
gout,  obesity,  and  glycosuria  were  the  chief  of  these  diseases, 
and  were  closely  connected  ;  (2)  that  gout  in  its  widest  sense 
was  due  to  the  development  of  certain  poisons  in  the  process  of 
digestion,  and  that  these  poisons  were  best  limited  by  a 
simple  meat  dietary ;  (3)  that  it  was  irrational  to  consider 
food  or  drugs  solely  from  the  point  of  view  of  their  acidity  or 
supposed  solvent  power  on  uric  acid ;  (4)  that  if  the  patient 
was  properly  dieted  at  home  no  marked  change  ought  to  be 
made  in  the  diet  at  the  spa,  more  particularly  should  the 
quantity  of  food  not  be  restricted  whilst  undergoing  a  treat¬ 
ment  which  made  a  great  strain  on  the  activity  of  the  sys¬ 
tem  ;  (5)  that  the  education  which  the  patient  received  as  to 
the  regular  consumption  of  non-alcoholic  fluid  apart  from 
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meals  was  a  useful  one  ;  (6)  that  an  attempt  to  treat  obesity 
by  withholding  fluids  was  to  be  condemned  as  leading  to  the 
production  of  serious  disease  and  ill-health,  and  that  though 
it  was  right  to  diminish  the  quantity  of  fluid  taken  at  meals 
it  was  wrong  not  to  make  up  for  that  limitation  by  giving 
water  apart  from  meals ;  (7)  that  alcohol  should  be  taken 
in  very  limited  quantities,  if  at  all,  and  that  for  gout, 

whisky,  still  Moselle,  and  still  cider  seemed  least  harmiul _ 

Dr.  Harry  Campbell  pointed  out  that  for  the  long  period 
which  elapsed  before  man  learnt  to  cook  his  food  and  till  the 
soil  his  supplies  of  starch  were  limited  and  subjected  to  such 
thorough  mastication  and  insalivation  that  very  small  quan¬ 
tities  of  crude  starch  passed  into  the  stomach ;  whereas  in 
this  age  of  abundant  starch  and  imperfect  mastication  the 
stomach  and  intestines  were  flooded  with  undigested  starch 
this  giving  rise  to  many  evils.— Dr.  Preston  King  (Bath) 
pointed  out  that,  while  the  Continental  system  of  a  more  strict 
diet  was  suited  for  certain  cases,  there  were  more  for  which 
it  was  not  adapted,  and  he  would  be  sorry  to  see  it  introduced 
here.  Each  case  must,  in  dietary  as  in  other  things,  be  treated 
on  its  merits.  In  rheumatoid  arthritis  the  too  common 
starvation  diet  was  to  be  condemned.  In  his  experience  a 
liberal  diet,  including  stout  or  wine,  had  done  as  much  good 
as  the  use  of  the  Bath  waters.— Dr.  L£on  Blanc  (Aix-les- 
Bains)  said  the  diet  was  not  very  strict  in  France,  because 
foods  were  lighter,  and  a  moderate  diet  could  be  taken  at 
home.  Experiments  made  by  Herman  and  Marie  showed  that 
excessive  meat  diet  caused  the  uric  acid  to  increase  from 
0.669  Per  cent,  to  10.37  per  cent.,  whereas  vegetable  food 
lowered  to  0.458  per  cent.;  a  full  meal  at  once  increased  the 
quantity  of  uric  acid,  which  rose  to  the  maximum  in 
the  fifth  hour  after  an  abundant  ingestion  of  food. 
M£ed  diet  was  given,  meat  twice  a  day  only  (for¬ 
bidding  game,  venison,  pork,  preserved  meat,  etc.), 
beef  and  mutton,  which  must  be  boiled,  if  possible.  All  vege¬ 
tables  were  good,  and  fresh  fruits  taken  between  meals.  The 
best  were  acid  fruits,  even  strawberries,  which  contained  a 
certain  quantity  of  salicylic  acid.  It  was  now  admitted  that 
the  acids  had  the  extraordinary  property  of  decreasing  the 
production  of  uric  acid  and  increasing  the  urinary  alkalinity. 
Alcohol  the  harmful  action  of  which  on  the  kidneys  was  well 
known— must  be  proscribed.  Pure  water  (Massonat  water) 
should  be  given,  with  a  little  white  wine  or  lemon  juice.  All 
alkaline  preparations  must  be  prohibited —Dr.  Schott 
(Nauheim),  speaking  generally,  advocated  a  mixed  diet 
in  heart  cases,  but  uttered  a  warning  as  to  all  kinds 
of  heavy  foods  and  those  calculated  to  produce  dis¬ 
tension  of  the  stomach  or  bowel.  He  advocated  small 
and  frequent  meals,  generally  at  intervals  of  three  hours,  and 
of  high  nutritive  value.  Alcohol  should  be  taken  in  a  state 
of  high  dilution.  He  differentiated  between  the  digestive 
powers  of  the  English  and  Continental  patients ;  it  was  un¬ 
questionably  the  case  that  certain  wines  well  borne  by  Con¬ 
tinental  patients  produced  acidity  in  some  of  the  English, 
and  in  such  cases  it  was  better  to  fall  back  on  small  and  regu- 
lated  quantities  of  whisky  or  brandy  in  a  state  of  free  dilution. 
Dr.  Mahomed  (Bournemouth)  said  that  in  chronic  gout  with 
increased  vascular  tension  abstention  from  fluids  was  bene¬ 
ficial.  In  acute  cases  full  doses  of  salicylates  had  failed  in 
some  cases  which  had  improved  at  once  on  colchicum  and 
quinine.  Dr.  Lorimer  (Buxton)  said  simplicity  and 
moderation  effected  more  than  elaborate 'diet  sheets.  The 
cases  in  spa  treatment,  as  regarded  dietetic  requirements, 
might  be  divided  into:  (i)  Those  requiring  only  common- 
sense  guidance ;  (2)  those  complicated  with  digestive  troubles, 
where  each  case  must  be  dieted  on  its  own  merits  ;  (3)  cases 
of  old  age,  with  senile  heart  and  vascular  decay— for  these  the 
English  hotel  system,  with  its  excess  of  meat  consumption, 
was  inapplicable  and  injurious;  (4)  cases  of  polyphagia, 
neurotics  with  endless  alleged  idiosyncrasies,  and  faddists : 
for  such  a  diet  homes  with  moral  discipline  was  more  appro¬ 
priate. 


British  Gynaecological  Society.— At  a  meeting  on  March 
12th,  Dr.  Heywood  Smith,  President,  in  the  chair,  Dr. 
>Y  illiam  Duncan  showed  a  bilateral  haematosalplnx.  The 
left  tube  was  ruptured  in  removal ;  the  right,  distended  to 
the  size  of  a  banana,  with  a  blood  cyst  of  the  right  ovary, 
formed  a  tumour  which  on  section  did  not  appear  to  be  a 
gestation,  and  he  considered  the  condition  as  more  probably 
due  to  some  bilateral  inflammation  of  the  tubes. — Mr.  J.  S.  D. 
-IacCormack  exhibited  a  self-retaining  retractor  for  keeping 
apart  the  sides  of  the  abdominal  wound  in  coeliotomy. — Dr. 
H.  Macnaughton- Jones  read  a  paper  on  the  Importance  of 


Attention  to  the  Mouth  and  Teeth  before  and  after  Opera 
tions  upon  the  Pelvic  Viscera.  He  reviewed  the  bac¬ 
teriology  of  the  mouth  in  health,  and  noticed  especially  the 
products  formed  during  the  presence  of  pyorrhoea  alveolaris 
with  carious  teeth,  and  illustrated  the  effects  caused  by  such 
morbid  conditions  of  the  mouth  by  cases  which  had  come 
n0j!c.e  which  gastric  complications,  associated 
with  foul  conditions  of  the  mouth,  and  great  fetor,  parotitis 
with  angina  Ludovici  (post-operative),  occurred.  Summarizing 
the  nervous,  vascular,  and  lymphatic  supply  and  distribution 
of  the  mouth,  which  explained  such  complications  he  re¬ 
viewed  the  arguments  for  the  neural  and  septic  origin  of  the 
parotitis,  asserting  that  there  were  ample  grounds  for  be¬ 
lieving  in  both  causes.  In  such  patients  the  prolonged  ad¬ 
ministration  of  ether  was  more  apt  to  increase  and  prolong 
such  gastric  and  digestive  trouble  than  chloroform.  He  de¬ 
tailed  the  particulars  of  a  case  of  parotitis  which  commenced 
on  the  fourteenth  day  after  an  operation  for  cystocele,  with 
uterine  prolapse  and  haemorrhoids.  The  case  terminated! 
fatally,  notwithstanding  free  and  deep  incisions,  on  the  fif  ¬ 
teenth  day  of  the  attack.  Here,  unquestionably,  the  mischief 
began  in  the  teeth  and  mouth.  She  had  suffered  for  some 
time  from  the  former,  and  had  been  under  dental  care  imme¬ 
diately  before  the  operation.  As  a  factor  in  causing  post¬ 
operative  digestive  disturbances,  or  such  graver  complica¬ 
tions  as  that  mentioned,  or  sepsis,  attention  to  the  teeth  and 
buccal  cavity  before  and  subsequent  to  an  operation  was 
important.  The  best  disinfectants  were  formalin,  hydrogen 
peroxide,  sulphurous  acid,  and  boric  acid,  with  a  basis  of 
glyco-thymoline.  Benzo-naphthol  had,  in  his  experience,  a 
most  salutary  effect  in  such  cases.  The  President  said  that 
a  reflex  connexion  with  the  pelvic  organs  might  be  suspected 
in  the  globus  hystericus,  and  was  advanced  recently  to  ac¬ 
count  for  the  relief  of  dysmenorrhoea  by  cauterization  of  the 
nasal  mucous  membrane.  He  asked,  What  had  been  the  im¬ 
mediate  cause  of  death  in  the  fatal  cases  of  parotitis  ?  Mr. 
Stephen  Paget  said  that  in  the  101  cases  he  had  col¬ 
lected  he  had  been  struck  by  the  extreme  variability  of 
the  interval  between  the  operation  or  injury  and  the  sub¬ 
sequent  parotitis;  by  the  absence  of  general  septicaemia 
or  pyaemia;  and  by  the  triviality  of  the  trauma  in  very 
many  cases,  so  that  dryness  of  the  mouth  could  not  be 
invoked  as  a  factor.  The  theory  of  infection  from  the  mouth, 
though  to  some  extent  supported  by  the  only  necropsy  he- 
had  made,  in  no  way  accounted  for  parotitis  occurring  more 
frequently  after  pelvic  than  other  operations.  A  nervous  in¬ 
fluence  of  the  pelvic  organs  upon  the  parotid  gland  seemed  to> 
be  the  most  reasonable  cause.  Dr.  Duncan  said  that  the  few 
cases  he  had  had  of  parotitis  following  abdominal  section  he 
had  always  attributed  to  sepsis ;  in  future  he  would  always- 
investigate  the  condition  of  the  mouth.  Dr.  Bedfori> 
Fenwick,  Dr.  F.  A.  Purcell,  Dr.  C.  H.  Bennett,  Dr.  J.  J. 
Macan,  and  Dr.  Hugh  Woods  also  spoke  ;  and  Dr.  Mac- 
naughton- Jones  replied. 


Metropolitan  Counties  Branch  of  the  British  Medical 
Association:  West  London  District. — At  a  meeting  of  this- 
District,  held  on  March  25th,  Mr.  Brindley  James,  Vice- 
President,  in  the  chair,  a  large  collection  of  interesting  and 
rare  cases  were  shown,  among  them  being  an  enormous- 
ventral  hernia  (Sir  William  Bennett),  splenic  anaemia  (Dr. 
Ewart),  mollities  ossium  (Mr.  Clinton  Dent),  scirrhus  of 
breast,  multiple  secondary  nodules  (Dr.  Rolleston).  The- 
Vice-President,  Drs.  Dutton,  Clippingdale,  O’Connor., 
Spicer,  and  Messrs.  Kiallmark,  Vinrace,  Turner,  and* 
others  discussed  the  cases  shown. — Sir  Isambard  Owen 
showed  two  very  instructive  specimens,  showing  a  pin  in  the 
aorta  which  had  been  swallowed  during  life  without  know¬ 
ledge,  the  other  an  enormously  enlarged  right  auricle.  Sir 
Isambard  Owen  gave  a  brief  description  of  each. 


West  Somerset  Branch  of  the  British  Medical 
Association.— At  a  meeting  held  on  April  3rd,  Mr.  E.  E. 
Frossard  in  the  chair,  Dr.  Rutherfoord  brought  for¬ 
ward  the  following  cases  :  (1)  Vaginal  hysterectomy  (with 
specimen) ;  (2)  excision  of  elbow  joint  (with  skiagraph) ; 
(3)  Caesarean  section. — Mr,  Morton  showed  three  cases  of 
lupus,  which  he  had  successfully  treated  by  x  rays. — 
Dr.  Weatherly  (Bath)  gave  an  address  on  insanity — some 
points  of  mutual  interest  to  the  alienist  and  general  practi¬ 
tioner.  After  the  address  the  lecturer  was  asked  a  large  num¬ 
ber  of  questions  by  the  members  present,  after  which  he  was 
accorHed  a  very  hearty  vote  of  thanks,  on  the  motion  of  the 
President, 
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East  Anglian  Branch  of  the  British  Medical  Associa- 
•tjon  _At  a  meeting  of  this  Branch,  held  on  March  26th,  Mr. 
W.  E.  Wyllys,  President,  in  the  chair,  Dr.  Alan  Reeve 
Manby,  M.V.O.,  read  a  paper  on  Some  Aboriginal  Surgery, 
illustrated  by  lantern  slides.— Mr.  W.  K.  Hatch  (Norwich) 
read  a  paper  on  Vesical  Calculus  :  Causation  and  Treatment, 
with  a  large  number  specimens.  Mr.  Nance,  Mr.  Mayo,  Dr. 
Beverley,  Mr.  Williams,  and  Dr.  Long  took  part  in  the 
■discussion. — Mr.  W.  Wyllys  (Great  Yarmouth)  read  a  paper 
on  the  influence  of  the  Gouty  Diathesis  on  the  Course  of  Pul¬ 
monary  Tuberculosis.  _ 


Ceylon  Branch  of  the  British  Medical  Association.— At 
&  meeting  of  this  Branch  held  on  January  24th,  Dr.  J.  F. 
Garvin,  the  President,  delivered  an  inaugural  address 
-entitled  Some  Professional  Experiences  at  the  Buer  Camp. 
He  said  that  no  less  than  757  of  the  Boers  were  laid  low  with 
enteric  fever,  and  of  these  only  68,  that  is,  about  9  per  cent., 
found  their  last  resting  place  among  strangers  in  a  strange 
land.  The  enteric  fever  was  introduced  into  the  camp  by  the 
Boers  themselves  from  the  theatre  of  war  where  it  was  very 
prevalent.  They  arrived  in  a  dirty  ragged  condition,  and 
carried  the  whole  of  their  limited  wardrobe  on  their  backs  or 
in  bundles,  which  saw  the  light  of  day  for  the  first  time  since 
their  embarkation  after  their  arrival  at  Diyatalawa.  A  very 
short  experience  justified  him  in  asserting  that  the  enteric 
bacillus  found  a  hunting  ground  in  the  clothes  of  these 
prisoners,  and,  acting  upon  this  assumption,  steps  were  at 
once  taken  to  minimize  this  danger,  and  the  result  was 
indubitably  beneficial.  His  belief  was  based  upon  observa¬ 
tions,  but  since  then  the  experimental  proof  has  been  given 
of  the  danger  of  clothing  by  Horrocks  and  Firth.  All  clothing 
of  enteric  patients  should  therefore  be  viewed  with  suspicion  as 
the  carrier  of  infection,  and  only  used  again  after  careful  dis¬ 
infection  by  moist  heat  by  a  Thresh’s  disinfector.  In  private 
dwellings  they  could  be  boiled  in  antiseptic  solutions.  Linen 
soiled  with  faeces  must  not  be  sent  to  the  wash  unless  pre¬ 
viously  disinfected.  Such  a  procedure  was  very  potent  in 
transmitting  enteric.  To  these  methods  he  attributed  in  a 
large  measure  the  success  which  attended  his  labours  in 
stemming  the  tide  of  the  epidemic  of  enteric  in  the  camp. 
It  was  also  noted  that  enteric  was  more  prevalent  in  the  resi¬ 
dential  huts  in  the  vicinity  of  latrines,  and  this  was  due  to 
the  absence  of  ventilation  which  it  took  some  time  and  per¬ 
sistence  to  persuade  the  prisoners  to  adopt.  It  was  also 
noticed  that  atmospheric  movements  influenced  the  spread  of 
the  disease,  and  that  when  the  wind  blew  from  the  latrines 
mto  the  huts  an  appreciable  increase  in  the  number  of  cases 
occurred  among  them.  In  consequence  the  positions  of  the 
latrines  were  in  some  cases  altered,  and  in  others  new  latrines 
were  erected  to  the  leeward  of  the  huts.  This  procedure  had 
a  beneficial  effect.  Another  circumstance  which  attracted 
attention  was  the  number  of  flies  infecting  the  camp  in  the 
early  days  of  the  epidemic,  and  when  these  disappeared  a 
great  change  for  the  better  in  the  health  of  the  camp  began. 
It  was  difficult  to  say  why  they  disappeared,  but  that  they 
•constituted  an  important  factor  in  the  propagation  of  the 
-disease  he  was  fully  convinced.  He  believed  that  enteric  was 
•more  prevalent  in  Colombo  in  the  Seventies  and  early 
Eighties;  that  the  sanitation  of  the  town  was  much  worse 
•then  than  now  ;  that  cesspits  with  wells  adjoining  were  then 
"the  rule;  that  if  there  was  a  recrudescence  of  enteric  at 
Colombo  at  the  present  day  it  would  not  be  as  a  result  of  the 
present  system  of  conservancy;  that  it  has  been  the  fashion 
to  attribute  every  case  of  enteric  occurring  in  Colombo  to  the 
present  method  of  conservancy  and  to  ignore  other  more 
potent  sources  of  infection — namely,  overcrowding,  insanita¬ 
tion  of  dairies,  eating-houses,  and  the  persistence  of  cesspits 
and  wells  among  the  houses  of  the  poorer  classes.  Recently 
the  subject  of  enteric  bacilluria  had  received  a  good  deal  of 
attention,  and  the  disposal  of  this  urine  should  receive  atten¬ 
tion,  for  the  bacilli  'continue  in  the  urine  after  they  had  dis¬ 
appeared  from  the  faeces.  Urotropine  was  administered  and 
■enteric  patients  were  prevented  from  returning  to  the  camp 
till  three  months  after  convalescence.  Compulsory  notifica¬ 
tion  of  enteric  should  be  looked  upon  as  salutary,  and  if  com¬ 
pulsory  isolation  were  added  it  might  help  to  diminish  the 
•enteric  which  was  more  than  desirably  prevalent  in  Colombo. 
The  testimony  in  favour  of  airborne  typhoid  was  supported 
by  the  experience  of  Diyatalawa.  The  entrance  of  the  bacilli 
was  by  the  alimentary  canal,  and  in  the  camp  the  meat 
(biltong)  might  have  been  infected  by  the  clothes  hanging  in 
the  huts  ;  and  this  taught  that  there  should  be  a  minimum  of 
furniture,  hangings,  and  clothes  in  the  typhoid  room,  and 


that  ventilation  should  be  as  free  as  possible.  Could  typhoid 
be  conveyed  by  contact  ?  This  was  difficult  to  prove,  but  it 
was  not  uncommon  to  find  two  brothers  infecting  each  other, 
and  therefore  it  was  worth  remembering.  In  the  Spanish- 
American  war  the  same  thing  was  noted.  Lastly,  the  Indian 
latrine  coolie  appeared  to  be  immune  to  the  disease. 


Leeds  and  West  Riding  Medico-Chirurgical  Society. 

At  a  clinical  meeting  on  March  20th,  Mr.  John  Irving, 
President,  in  the  chair,  Dr.  Churton  showed  (1)  a  woman, 
aged  39,  who  had  been  under  antisyphilitic  treatment  since 
December,  1901.  At  first  the  subclavian  arteries,  especially 
the  left,  were  thickened  and  greatly  dilated,  the  pulsation 
being  visible  above  the  inner  and  below  the  outer  part  of  the 
clavicle.  The  carotids  were  similarly,  but  less,  affected,  and 
pulsation  was  felt  behind  the  manubrium.  All  these  arteries 
now  appeared  perfectly  normal.  The  other  signs  of  syphilis 
were  also  gone.  Diffuse  arteritis  in  an  early  stage  was 
apparently  as  curable  as  diffuse  syphilitic  hepatitis  in  the 
same  stage.  (2)  A  woman,  aged  49,  with  aneurysm  of  the 
aorta  pulsating  in  the  second  and  third  left  intercostal  spaces. 
In  addition  to  ordinary  signs  a  systolic  bruit  was  audible  at 
the  margin  of  the  sternum  in  the  second  space  and  also  (over 
the  trachea.  (3)  A  case  of  glycosuria  of  uncertain  origin,  in  a 
man  aged  56,  in  which  renal  diabetes’  had  been  excluded 
by  finding  excess  sugar  in  the  blood  by  Williamson’s  test 
(20  c.mm.  of  blood  and  40  c.mm.  of  water  -f-  1  c.cm.  of  1  in  6,000 
solution  of  methylene  blue  +  four  minutes  in  a  boiling  water 
bath.1  Decolorisation  occurred  ;  in  a  control  experiment 
with  healthy  blood  the  colour,  slightly  altered,  remained  — 
Mr.  W.  H.  Brown  showed  some  results  of  plastic  surgery.— 
Dr.  Gordon  Sharp  showed  (1)  a  man  aged  40,  with  infiltra^ 
tion  of  the  soft  and  hard  palate,  epiglottis,  interarytenoid 
region,  and  ventricular  bands,  probably  tuberculous  in  nature, 
although  no  bacilli  had  been  found  in  the  sputum.  The 
condition  had  greatly  improved  under  the  local  application  of 
75  per  cent,  lactic  acid.  The  same  patient  also_ showed  great 
hypertrophy  of  the  lingual  tonsil,  causing  no  inconvenience 
and  untreated.  Six  months  ago  he  had  pleurisy.  (2)  Three 
cases  of  vasomotor  and  trophic  disease  treated  for  some  weeks 
with  dried  adrenal  gland  and  cod-liver  oil.  During  the  past 
month  5  gr.  had  been  given  twice  a  day. 

Case  1.— A  girl  aged  13,  a  true  Raynaud’s  disease  showing  remnants  of 
necrosis  of  the  soft  parts  of  the  fingers  and  toes.  Last  winter  the  girl 
had  to  be  confined  to  bed  on  account  of  the  sores.  Under  the  present 
treatment  she  had  this  winter  been  able  to  move  about  and  do  household 

work,  and  all  saving  one  sore  on  the  toe  had  healed. 

Case  11. — A  girl  aged  n  was  considered  one  of  severe  broken  chil¬ 
blain,  with  large  areas  showing  local  asphyxia.  The  sores  had  nearly 
all  healed,  and  the  nutrition  of  the  skin  and  parts  in  geneial  had  im¬ 
proved. 

Case  iii.— A  girl  aged  9  was  one  of  doubtful  Raynaud  s,  showing  the 
results  of  malnutrition  of  the  nails  of  fingers  and  toes,  sores  of  the  soft 

parts,  areas  of  asphyxia,  and  glossy  skin. 

Although,  on  first  consideration,  a  substance  like  adrenal 
gland,  which  contracted  vessels,  would  appear  to  be  contra¬ 
indicated  in  local  syncope,  yet,  as  suggested  by  Dr.  Mantle, 
the  agent  might  act  beneficially  by  raising  the  blood  pres¬ 
sure. — Mr.  Littlewood  showed  ten  cases  of  perforated  gastric 
ulcer  which  he  had  successfully  operated  on  during  the  last 
seven  years.  In  all  the  perforation  was  in  the  anterior  wall  of 
the  stomach,  and  nearer  the  lesser  than  the  greater  curva¬ 
ture.  The  quantity  of  extravasated  material  varied  from  a 
general  flooding  of  the  peritoneal  cavity  to  a  small  amount  in 
the  region  of  the  ulcer  and  hypochondriac  regions. 

CASE  1.— Miss  G.,  aged  18.  Operation  May  2nd,  1896,  seven  hours  after 
perforation.  Much  extravasation.  Ulcer  excised  and  stomach  closed 
with  interrupted  silk  sutures.  Abdomen  drained. 

Case  11.— Miss  A.,  aged  18.  Operation  July  aist,  1896,  six  hours  after 
perforation.  Ulcer  excised  and  stomach  closed  with  interrupted  silk 
sutures.  Much  extravasation.  Abdomen  drained 

Case  iii.— Miss  N.,'aged  28.  Operation  April  nth,  1899,  five  hours  after 
perforation.  Ulcer  excised  and  stomach  closed  with  interrupted  silk 
sutures.  Not  much  extravasation.  Abdomen  closed  without  drainage. 

Case  iv.— Miss  W„  aged  28.  Operation  December  nth,  1900,  five  hours 
after  perforation.  Ulcer  excised  and  stomach  closed  with  interrupted 
catgut  sutures.  Abdomen  closed  without  drainage. 

Case  v.-Miss  A  .  aged  24.  Operation  September  nth,  1902,  about 
twenty-four  hours  after  perforation.  Ulcer  excised  and  stomach  closed 
with  continuous  catgut  sutures.  Extravasation  limited  to  upper  part  0 
abdomen.  Abdomen  closed  without  drainage. 

Case  vi.— Miss  L.,  aged  24.  Operation  October  25th,  1502,  about  eighteen 
hours  after  perforation.  Ulcer  excised  and  stomach  closed  with  con 
tinuous  catgut  suture.  Much  extravasation.  Abdomen  drained. 

Case  vii.— MissJH.,  aged  20.  Operation  May  15th,  1902,  about  fourteen 

1  British  Medical  Journal,  September  19th,  1896,  p.  73»- 
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hours  after  perforation.  Ulcer  excised  and  stomach  closed  with  con¬ 
tinuous  catgut  suture.  Much  extravasation.  Abdomen  drained. 

Case  viii.— Miss  A.,  aged  33.  Operation  February  26th,  1903.  about  ten 
hours  after  perforation.  Ulcer  excised  and  stomach  closed  with  con-’ 
tinuous  catgut  suture.  Not  much  extravasation.  Abdomen  closed  with¬ 
out  drainage. 

Case  ix. — Miss  G.,  aged  19.  Operation  March  1st,  1903,  eight  hours  after 
perforation.  Ulcer  excised.  Stomach  closed  with  continuous  catgut 
suture.  Not  much  extravasation.  Abdomen  closed  without  drainage. 

Case  x.— Miss  R ,  aged  18.  Operation,  March  16th,  1903.  Ulcer  per¬ 
forated  on  March  12th.  Very  little  extravasation,  as  the  stomach  around 
the  perforation  was  adherent  to  the  under  surface  of  the  liver.  Ulcer 
excised  and  stomach  closed  with  continuous  catgut  sutures.  Abdomen 
closed  without  drainage. 

— Mr.  H.  R.  Beale  showed  a  case  of  a  pontine  lesion.  There 
was  palsy  of  the  left  internal  rectus  for  conjugate  deviation 
to  the  right,  not  for  convergence.  The  pupils  were  normal. 
Superior  obliques  were  unaffected;  sensation  in  the  face 
normal.  The  muscles  of  mastication  and  both  external  recti 
were  paralysed.  There  was  also  facial  palsy,  as  well  as  right¬ 
sided  deafness.  The  remaining  cranial  nerves  were  unaffected. 
There  wa3  paralysis,  inco-ordination  and  numbness  of  the 
right  arm  and  hand.  The  reflexes  were  increased  on  the  right 
side.  There  was  headache  and  vomiting. — Mr.  Lawford 
Knaggs  showed  a  patient  in  whom  the  great  sciatic  nerve 
had  been  severed  six  years  ago  by  a  crowbar  that  had  trans¬ 
fixed  the  thigh.  The  nerve  had  been  sutured  the  next 
day.  The  patient  could  walk  without  a  noticeable  limp, 
but  sensation  over  the  lower  part  of  the  leg  and  foot 
was  still  very  imperfect.  Considerable  improvement  had 
taken  place  in  the  last  two  years  and  was  continuing. — 
Dr.  Trevelyan  showed  (1)  a  series  of  cases  of  laryngeal 
affections  in  phthisis,  among  which  were  (a)  a  lad  with  a 
fixed  left  cord,  enlarged  glands  in  the  neck,  tubercle  bacilli 
in  the  sputum,  and  no  definite  abnormal  signs  in  the  chest ; 
(6)  a  man  with  persistent  hoarseness  and  no  obvious  change 
in  the  larynx ;  and  (c)  a  man  with  laryngeal  obstruction  due 
to  infiltration  of  the  ventricular  bands.  (2)  A  case  of  long¬ 
standing  tabes  dorsalis  in  a  man  who  had  worn  a  shade  for 
many  years  on  account  of  diplopia.  Removal  of  the  shade 
caused  great  increase  in  the  ataxia  although  the  diplopia  had 
quite  disappeared.  (3)  A  case  of  marked  silver  nitrate  pig¬ 
mentation.  This  patient  had  taken  during  eleven  months  a 
solution  of  nitrate  of  silver  prescribed  by  a  herbalist  as  a 
remedy  for  venereal  disease. 

The  following  cases  were  also  shown Dr.  Wardrop  Griffith  :  (1)  Cases 
of  Raynaud’s  disease;  (2)  cerebral  diplegia  ;  (3)  an  extensive  rodent  ulcer 
which  had  undergone  complete  cicatrization  under  the  use  of  the  a;  rays 
during  five  months.— Mr.  Whitehead  :  (1)  Traumatic  ocular  paralysis; 
(2)  partial  embolism  of  the  central  artery  of  the  retina;  (3)  detachment  of 
the  retina.— Dr.  DocglasJSeaton  :  (1)  Two  cases  of  congenital  syphilis; 
(2)  a  case  of  malignant  disease  of  the  floor  of  the  mouth.— Dr.  S.  M.  Heb- 
blethwaite  :  A  case  of  trichocephaliasis. 


REVIEWS. 


BIOLOGY. 

The  volume  on  Mammalia  keeps  up  the  high  standard  of  ex¬ 
cellence  of  the  Cambridge  Natural  History.1  Mr.  Beddard’s 
official  position  as  Prosector  of  the  Zoological  Society  of 
London  has  given  him  unique  opportunities  of  studying  the 
anatomy  of  the  mammals,  and,  although  the  amount  of  space 
in  which  structure  is  dealt  with  is  necessarily  exceedingly 
limited,  we  find  it  to  contain  valuable  material.  There  is  a 
long  exposition  upon  the  structure  and  development  of  the 
milk  glands,  and  the  remarks  upon  the  organs  of  circulation 
and  on  the  brain  are  concise  and  to  the  point.  In  such  limited 
space  as  some  600  pages  there  was  naturally  great  difficulty  in 
dealing  adequately  with  so  large  a  group  as  the  mammalia,  a 
group  to  which  many  new  forms  have  been  added  in  quite 
recent  times.  Mr.  Beddard  has  therefore  curtailed  his 
remarks  upon  some  of  the  more  common  forms,  thereby 
getting  more  space  for  those  new  forms  which  have  only 
recently  come  to  light.  It  is  unfortunate,  however,  that  the 
information  with  regard  to  the  okapia,  the  new  ungulate,  was 
incomplete  at  the  time  of  publication.  The  first  four  chapters 
of  the  book  deal  with  mammals  generally,  their  structure, 
distribution,  possible  origin  and  the  dawn  of  mammalian 
life.  In  dealing  with  the  zoological  regions  Mr.  Beddard 
apparently  is  not  in  harmony  with  the  views  of  other  authors. 
He  retains  the  three  primary  divisions  or  realms,  Notogoea, 
Neogoea  and  Arctogoea,  and  divides  the  last  into  the 

1  The.  Cambridge  Natural  History,  Vol.  x,  Mammalia.  By  F.  E.  Beddard. 
M.A.,  F.R.S.  London  :  Macmillan  and  Co.,  1902.  (Demy  8vo,  pp.  618.  17s.) 


Nearctic,  Paloearctic,  Oriental,  and  Aethiopian  regions,  but 
does  not  recognize  the  claim  of  some  that  the  southern  part 
of  North  America  should  be  separated  as  the  Sonoran  region, 
nor  will  he  admit  that  Madagascar  should  rank  as  a  separate 
region.  In  his  classification  Mr.  Beddard  separates  mam¬ 
malia  into  two  main  groups  only,  the  Prototheria  and 
Eutheria,  instead  of  into  three,  this  reduction  being  founded 
upon  the  discovery  of  a  vestigial  placentation  in  the  mar¬ 
supials,  which  shows  their  closer  relationship  with  the  true 
Placentalia.  There  are  in  the  book  a  few  errors  and  contra¬ 
dictions,  the  most  startling  being  that  on  p.  160.  Wetare 
first  told  that  the  extinct  genera  of  marsupials  as  Prothyla 
cinnus  and  Amphiproviverra,  are  not  merely  Polyprodonts  but 
definitely  Dasyures ;  and  then  in  the  next  sentence  we  are 
informed  that  it  is  not  certain  that  these  forms  are  mar¬ 
supials  at  all,  but  that  they  are  possibly  creodonts.  On 
page  321  we  find :  “We  may  finally  mention  the  wild  ox  of 
Europe,  B.  primigenius,  the  supposed  progenitor  of  our 
domestic  cattle,  believed  to  be  still  surviving  in  the  herds  at 
Chillingham,  Chartley,  and  elsewhere.”  The  idea  as  to  the 
close  relationship  between  Chillingham  and  other  park  cattle 
and  the  wild  ox  has,  we  believe,  been  shown  to  be  wrong, 
A  large  amount  of  space  throughout  the  book  is  devoted  to 
palaeontology,  and  this  branch  of  the  subject  is  of  course  of 
great  importance  in  tracing  the  relationships  of  the  various 
living  forms.  Some  parts  of  the  work  appear  to  us  less  excel¬ 
lent  than  others,  but  on  the  whole  Mr.  Beddard  has  carried 
through  his  task  exceedingly  well,  and  the  work  cannot  fail 
to  be  useful  to  students. 

The  second  volume  of  the  English  version  of  Zittel’s  Text¬ 
book  of  Palaeontology 2  like  the  first,  is  not  a  mere  translation 
but  is  edited  and  brought  up  to  date  by  the  translator,  Dr. 
Charles  R.  Eastman,  of  Harvard,  with  whom  Dr.  Smith* 
Woodward,  of  the  British  Museum,  Dr.  Case,  of  Milwaukee, 
Professor  Osborn,  Mr.  Hay,  and  Mr.  Thatcher,  of  Pittsburg, 
have  co-operated,  so  that  each  section  of  the  book  may  be  re¬ 
lied  upon  as  being  brought  completely  up  to  date.  The  new 
volume  treats  of  extinct  fishes,  amphibia,  reptiles  and  birds. 
A  third  volume,  as  yet  not  ready,  will  be  devoted  to  the 
mammals.  The  book  constitutes  a  most  valuable  addition  to 
knowledge  and  stands  somewhat  alone,  as  there  is  no  other 
work  in  English  which  approaches  it  in  completeness.  The 
present  volume  contains  an  account  of  several  creatures  of 
peculiar  interest,  such  as  the  toothed  birds  discovered  in 
Kansas  by  the  late  Professor  Marsh,  the  mammal-like  ano- 
modont  reptiles,  which  are  by  most  naturalists  supposed  to  be 
the  linking  form  between  reptiles  and  the  monotrematous 
mammals.  There  are  not  wanting  also  sundry  fantastic  look  ¬ 
ing  reptiles  and  fish,  in  the  evolution  of  which  natural  forces 
seem  to  have  been  at  play.  The  numerous  and  excellent 
illustrations  have  been  very  judiciously  chosen,  so  as  to  give 
the  reader  a  good  idea  of  each  important  group.  In  the  case 
of  fish  and  reptiles  an  account  is  given  of  each  known  family, 
but  the  geological  record  of  the  birds  being  so  incomplete, 
less  detail  is  furnished.  A  good  figure  is  given  of  the  beauti¬ 
fully  complete  specimen  of  archaeopteryx  now  in  the  Berlin 
museum. 


On  what  does  sex  depend?  This  question  has  exercised 
many  minds,  and  Dr.  Van  Lint’s  3  answer  that  it  depends  on> 
the  relative  strengths  of  the  male  and  female  elements  which 
enter  into  a  conjugation  will  not  receive  universal  accepta¬ 
tion.  Dr.  Van  Lint  asserts  that  the  weaker  parent 
dominates  the  sex.  a  relatively  weak  female  element  pro¬ 
ducing  a  female  embryo  and  vice  versa.  In  support  of  this 
assertion  he  urges  that  an  antagonism  exists  between  male 
and  female  elements  similar  to  that  which  exists  between 
dissymetrical  and  complimentary  chemical  bodies,  and  that 
a  like  antagonism  is  present  between  the  somatic  and  the 
germinal  cells,  the  somatic  cells  of  the  female  presenting 
spermatic  characteristics,  and  the  somatic  cells  of  the  male 
ovular  characteristics.  This  being  granted  it  follows,  in  Dr. 
Van  Lint’s  opinion,  that  if  a  strong  spermatozoon  meets  a* 
weak  ovum  the  somatic  cells  of  the  body  of  the  embryo  pro¬ 
duced  by  the  union  will  have  the  characteristics  of  male  body 
cells,  the  germ  cells  therefore  will  be  ova,  and  the  embryo  a 
female.  The  arguments  and  illustrations  in  support  of  the 
thesis  are  very  interesting  and  readable,  but  not  quite 


2  Textbook  of  Palaeontology.  By  Karl  von  Zittel,  Professor  of  Palaeont¬ 
ology  in  the  University  of  Munich.  Translated  and  edited  by  Charles  R. 
Eastman.  Ph.D.,  Harvard  College,  Mass.  London  :  Macmillan  and  Co. 
1902.  (Demy  8vo,  pp.  291,  373  illustrations.  10s.)  .  _  _ 

3  Qu'est-ce  qui  determine  le  Sexe  f  By  Dr.  A.  Van  Lint  Paris  :  J.  B.  Biilliero 
etFils.  1902.  (Crown  8vo,  pp.  76.  Fr.  1.50.) 
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convincing,  for  they  are  in  opposition  with  other  biological 
evidence  which  tends  to  the  conclusion  that  sex  is  deter¬ 
mined  before  conjugation  occurs.  Nevertheless  experiments 
based  upon  Dr.  Van  Lint’s  suppositions  could  only  have  a 
favourable  influence  on  race,  for  if  the  suppositions  are 
correct  it  is  only  necessary  for  the  production  of  a  healthy 
child  of  a  desired  sex  that  the  vitality  of  the  parent  of  the 
■opposite  sex  shall  be  the  greater. 

The  volume  on  Agaricaceae ,* 4  by  Mr.  George  Massee.  is  a 
work  upon  systematic  botany  dealing  with  only  one  order  of 
tfungi — the  Agaricaceae — and  only  with  that  order  so  far  as  its 
European  representatives  are  concerned.  These,  however, 
number  2,750,  and  more  than  half  are  found  in  Britain.  The 
author  points  out  that  the  weakness  of  the  classification  of 
British  fungi  lies  in  the  characters  upon  which  that  classifica¬ 
tion  is  based,  and  that  when  the  Agaricaceae  of  Britain  are  con¬ 
sidered  in  relation  with  those  of  the  Continent  many  of  the 
so  called  species  are  connected  by  intermediate  forms.  He 
says  : 

Primary  specific  characters  should  include  only  those  features  that  are 
•constant,  and  not  materially  modified  by  geographical  or  exceptional  local 
conditions  as  to  environment,  etc.,  and  such  alone  should  constitute  a 
•specific  diagnosis.  Trivial  or  local  characteristics  should  follow  the 
essential  diagnosis  as  a  rider.  With  the  introduction  of  characters  due  to 
local  condition  a  description  ceases  to  be  a  specific  diagnosis  in  the  proper 
sense,  and  is  merely  a  description  of  a  certain  state  of  a  species  occurring 
under  a  given  set  of  conditions.  Such,  however,  is  too  frequently  the 
•nature  of  so-called  specific  characters  given  in  local  floras. 

He  has,  therefore,  taken  the  essential  characters  of  each 
species  as  presented  by  pileus,  gills,  stem,  and  spores  respect¬ 
ively,  these  being,  in  his  opinion,  constant  features  not 
materially  modified  by  environment,  etc.  The  numerous 
genera  of  the  Agaricaceae  have  usually  been  separated  upon 
■characters  such  as  the  presence  or  absence  of  the  two  veils — 
the  velum  universale  or  volva  and  the  velum  partiale,  the 
nature  of  the  fructification,  the  form  and  branching  of  the 
lamellae  or  gills,  and  their  position  and  relation  with  respect 
to  the  stem,  the  shape  of  the  pileus,  colour  of  the  spores,  etc. 
The  chief  value  of  the  present  work,  however,  appears  to  be 
that  the  characters  of  the  four  parts  named  above  are  used  as 
■a  basis  throughout,  whereas  in  old  classifications  sometimes 
one  character  and  sometimes  another  was  relied  upon.  In  the 
book  under  review  the  Agaricaceae  are  first  divided  into  five 
groups  according  to  the  colour  of  the  spores.  Each  group  is 
then  split  up  according  to  the  characters  of  the  gills,  and  then 
further  subdivided  on  the  character  of  the  volva  and  pileus. 
When  once  the  system  of  the  book  is  grasped  it  is  an  easy  one 
to  work  with,  and  the  first  division  into  five  groups  according 
to  the  colour  of  the  spores  is  more  convenient  from  a  practical 
point  of  view  than  the  old  divisions  into  Agaricinei ,  Maras- 
miei,  Bussulei,  etc.,  founded  chiefly  on  the  characters  of  the 
'fruit  body.  The  book  is  of  a  handy  size  and  nicely  got  up, 
and  will  prove  exceedingly  useful  to  all  mycologists. 

The  Elementary  Textbook  of  Zoology ,5 6  by  Dr.  Masterman, 
which  has  reached  its  second  edition,  is  worthy  of  its  success. 
The  principle  upon  which  the  book  is  constructed  is  good.  The 
■first  part  is  devoted  to  general  facts  and  principles,  and  the 
second  part  to  the  study  of  the  animal  kingdom  by  means  of 
types.  The  work  has  been  revised,  and  many  new  figures  have 
been  added.  Some  loose  expressions,  such  as  on  p.  76,  “  An 
animal  ‘  has  the  power’ of  becoming  the  same  colour  as  its 
immediate  surroundings” — (which  is  not  true  in  all  cases  of 
protective  coloration)— and  on  p.  75,  “All  animals  which 
adopt  the  endoparasitic  habit  ‘  acquire’ certain  features  in 
■common  by  adaptation  to  their  peculiar  surroundings,”  we 
should  have  liked  to  see  modified,  but,  with  the  exception  of 
•small  faults  such  as  these,  the  whole  work  is  thoroughly 
worthy  of  the  name  of  an  elementary  textbook  of  zoology. 

Mr.  Thornton’s  Elementary  Biology 8  has  been  written  to 
meet  the  requirements  of  the  Board  of  Education,  and  is  in¬ 
tended  for  teachers  preparing  for  these  examinations.  The 
first  chapter,  entitled  The  Living  World,  is  not  one  to  en¬ 
courage  a  good  opinion  of  the  work.  The  wording  is  loose, 
and  often  tends  to  give  a  wrong  impression.  One  first 
wonders  how  much  the  reader  is  expected  to  know  and  then 

•*  European  Fungus  Flora  :  Agaricaceae  By  George  Massee,  F.L.S  London  • 

Duckworth  and  Co.  1902.  (Cr.  8vo.  pp.  274.  4s.  net.) 

5 Elementary  Textbook  of  Zoolooy.  Bv  A.  T.  Masterman.  M.A.  (Cantab.), 
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how  little.  Chapter  II,  on  the  Biological  Importance  of  Air, 
Water,  Carbonic  Acid,  Starch  and  Sugar,  is  certainly  an  im¬ 
provement  on  Chapter  I.  Chapters  III  to  XIII  deal  with 
botany.  Of  these,  the  first  two — a  kind  of  general  introduc¬ 
tion  to  the  subject — are  far  too  scrappy  and  '  thin 
to  be  of  any  value.  From  Chapter  V — The  Life-History 
of  the  Bean — onwards  the  reading  improves,  but  we  do 
not  consider  this  part  of  the  book  to  be  of  much  value. 
Chapters  XIV  to  XIX  deal  with  zoology,  and  the  introduc¬ 
tion  to  this  subject  is  a  description  of  the  human  body. 
Although  “  structure  in  relation  to  movement,  as  represented 
by  some  simple  quadruped,”  is  all  that  the  syllabus  of  the 
Board  of  Education  examination  requires,  the  author  has 
thought  it  well  to  found  this  knowledge  upon  an  account  of 
the  human  body,  and  the  35  pages  occupied  with  this  account 
give  a  very  fair  idea  of  the  subject.  A  short  chapter  of  16 
pages  deals  with  the  cat  as  a  type  of  common  quadruped,  and 
the  last  three  chapters  of  the  book  deal  with  physiology, 
chiefly  human.  The  second  part  of  the  work  appears  to  us 
much  more  likely  to  be  of  use  than  the  first.  Questions  and 
exercises  for  each  chapter  are  given  at  the  end  of  the  book. 


CLINICAL  MANUALS. 

We  have  already  reviewed  the  first  part  of  the  book  on  human 
faeces  by  Schmidt  and  Strasburger.7  It  dealt  with  the 
macroscopic  and  microscopic  examination  of  the  stools.  The 
second  part  is  entirely  devoted  to  the  chemical  investigation 
of  the  faeces,  and  both  authors  have  taken  part  in  its  produc¬ 
tion.  The  book  consists  of  nineteen  sections  dealing  with 
the  detection  of  various  organic  and  inorganic  substances. 
Although  we  gave  unqualified  praise  to  the  first  part,  the 
authors  in  their  enthusiasm  for  their  subject  have,  we  think, 
erred  considerably  in  the  second  part.  More  than  ten  pages 
are  given  to  the  study  of  the  output  of  total  acids,  bases,  and 
metallic  salts  in  the  faeces,  and  only  six  lines  to  a  discussion 
on  the  clinical  application  of  the  observations  recorded,  and 
these  merely  say  that  the  results  obtained  by  different  authors 
are  so  variable  that  the  study  of  this  particular  branch  of  the 
subject  cannot  be  put  to  any  practical  use.  The  same  has  to 
be  admitted  in  the  study  of  the  nitrogen  and  fat  output  in 
the  stools,  though  for  different  reasons.  Both  classes  of  sub¬ 
stances,  nitrogenous  and  fatty,  are  not  solely  derived  from 
the  food,  but  may  be  due  to  the  activity  or  degeneration  of 
the  epithelial  cells  of  the  alimentary  tract.  On  several 
occasions  the  authors  have  spared  us  much  that  would  have 
been  quite  useless  in  a  clinical  manual  by  referring  to  such 
monuments  of  industry  in  the  chemical  examination  of 
physiological  and  pathological  material  as  the  works 
of  Hoppe-Seyler-Thierfelder,  and  Neubauer  and  Vogel, 
and  we  wish  that  they  had  done  this  more  often. 
Investigators  will  find  the  volume  valuable,  because  the 
greatest  care  has  been  taken  to  give  references  for  the  nu¬ 
merous  facts  recorded.  To  the  pure  clinician,  despite  the 
drawbacks,  which  belong  more  to  the  subject  than  to  this 
particular  volume,  this  publication  will  be  of  some  service, 
for  it  is  methodically  arranged,  and  each  substance  investi¬ 
gated  is  discussed  under  three  headings — detection,  occur¬ 
rence  in  disease,  and  value  in  diagnosis.  We  miss  the  assis¬ 
tance  of  an  index,  however.  Throughout  the  work  the  reader 
will  find  many  interesting  facts  useful  at  the  bedside.  We 
are  again  warned  that  bile  pigment  may  be  present  in  the 
stools  as  colourless  leucohydrobilirubin,  and  that  the  stools 
may  be  clay-coloured,  and  yet  the  patient  be  free  from  jaun¬ 
dice.  Marked  disturbance  of  the  pancreatic  function  may 
occur  without  any  increase  being  noticed  in  the  output  of  un¬ 
digested  starch,  and  we  see  an  explanation  of  this  in  the  rela¬ 
tively  great  activity  of  the  human  saliva.  Macroscopical  and 
microscopical  examination  for  mucus  is  more  reliable  than 
chemical ;  in  starvation  stools,  insoluble  but  not  soluble 
proteids  may  be  found  ;  v.  Jaksch  found  albumoses  in  the 
stools  of  patients  suffering  from  cirrhosis  and  from  cancer  of 
the  liver.  In  complete  loss  of  bile  through  a  cutaneous 
fistula  the  total  output  of  nitrogen  in  the  stools  does  not 
differ  much  from  the  normal,  but  with  the  loss  of  pancreatic 
juice  the  amount  of  nitrogen  lost  in  the  faeces  is  very  great. 
Bacteria  contribute  a  considerable  amount  of  the  nitrogen 
found  in  the  stools.  Starch  is  not  formed  in  the  alimentary 
tract,  so  that  a  qualitative  estimation  of  the  starch  in  the 
stools  may  give  important  evidence  as  to  the  metabolic 

7  Die  Faeces  des  Menschen  in  normalen  und  krankhaflen  Zus'ande,  mit 
besovderer  Berilcksichtigung  der  klinischen  Nutusuchungsmethoden.  Von 

Professor  Dr.  Ad.  Schmidt  and  Dr.  J.  Strasburger,  Zweite  Theil.  Berlin 
A.  Hirschwald.  1902.  (Demy  8vo,  pp.  139, 1  plate  and  2  figures.  M.  6.) 
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activity  of  the  alimentary  canal,  and  the  authors  give  special 
methods  for  estimating  starch  in  the  stools — one,  an  adapta¬ 
tion  of  the  method  of  Volhard-Pfliiger,  hy  Dr.  Strasburger, 
and  another  for  estimating  starch  by  fermentation,  by  Pro¬ 
fessor  Schmidt. 

Professor  Posner’s  book  on  the  diagnosis  of  urinary  affec¬ 
tions*  contains  the  substance  of  ten  introductory  lectures 
given  at  the  beginning  of  a  course  on  the  disorders  of  the 
urinary  passages.  The  later  chapters  deal  with  diagnosis  by 
means  of  instrumentation,  and  Professor  Posner  speaks 
highly  of  the  advances  made  by  the  introduction  of  cystoscopy 
and  the  examination  of  the  lower  ends  of  the  ureters  by  elec¬ 
trical  illumination.  It  must  not,  however,  be  thought  that 
he  is  an  enthusiast  in  the  new  methods,  for  he  constantly 
warns  the  reader  that  very  much  may  be  learnt  by  the  older 
and  simpler  methods  of  examination,  and  with  this  object  he 
devotes  the  fir3t  four  lectures  to  ordinary  clinical  investiga¬ 
tion  and  the  chemical  and  physical  examination  of  the  urine 
and  discharges.  The  introductory  character  of  the  lectures 
precludes  a  very  close  account  of  these  examinations,  and  the 
reader  is  referred  to  other  sources  for  further  information.  It 
would  appear  that  some  cases  of  “urinary  fever”  can  be 
warded  off  if,  before  instruments  are  used,  the  patient  under¬ 
goes  a  short  course  of  treatment  with  quinine.  Guyon’s  dic¬ 
tum  is  repeated  that  when  an  acute  gonorrhoeal  urethritis 
will  not  subside,  attention  should  be  paid  to  the  apices  of  the 
lungs.  Absence  of  Neisser’s  gonococcus  from  a  discharge 
must  not  be  taken  as  evidence  of  the  simple  nature  of  the 
affection,  as  at  a  certain  stage  the  discharge  resulting 
from  gonorrhoeal  infection  shows  no  evidence  of  gono¬ 
cocci;  the  “provocative  injection”  of  0025  per  cent, 
silver  nitrate  solution  is  often  useful  in  discovering  the  pre¬ 
sence  of  the  gonococcus.  The  frequency  of  micturition  at 
night  in  cases  of  enlargement  of  the  prostate  is  explained  ac¬ 
cording  to  Guyon  by  the  fact  that  rest  and  recumbency  are 
more  favourable  to  a  congestive  condition  of  the  prostate. 
Tuberculous  infection  of  the  bladder  is  suggested  when  pu3 
occurs  in  an  acid  urine,  and  the  condition  is  of  long  dura¬ 
tion.  The  book  concludes  with  an  account  of  the  various 
affections  of  the  urinary  tract  in  which  the  etiology 
symptoms,  course,  and  complications  are  stated  in  brief  sum¬ 
mary.  That  the  publication  has  reached  its  third  edition  in 
Germany  in  eight  years  is  proof  of  a  considerable  amount  of 
appreciation,  and  although  mainly  intended  for  the  use  of 
specialists,  the  writer  has  endeavoured  to  give  the  book  a 
certain  stamp  of  general  usefulness. 

We  are  not  surprised  that  a  second  edition  of  Dr.  Engel’s 
excellent  little  guide  to  the  clinical  examination  of  the 
blood"  is  already  requisite.  Considerable  additions  have 
been  made  and  portions  are  largely  rewritten,  with  the  result 
that  the  book  has  been  expanded  to  more  than  double  its 
original  size.  Many  new  and  improved  methods  are  given, 
and  much  better  and  fuller  accounts  of  the  development  of 
the  blood  and  of  the  structure  of  the  bone  marrow  are  in¬ 
cluded.  In  its  present  form  the  book  will  prove  of  practical 
value  in  the  clinical  examination  of  the  blood. 


ASSOCIATION  OF  ANATOMISTS  AT  LIEGE. 

[From  a  Correspondent.] 

The  fifth  meeting  of  the  Association  des  Anatomistes  began 
at  Li<5ge  on  April  5th,  when  nearly  sixty  anatomists  and  his¬ 
tologists  gathered  together.  On  the  last  occasion  the  Asso¬ 
ciation  met  at  Montpellier,  and  next  year  it  will  meet  at 
Toulouse.  Amongst  those  present  were  Professors  Waldeyer, 
Schwalbe,  Edinger,  Weigert,  Nussbaum,  von  Spee,  and 
Meves,  representing  Germany;  Messrs.  Suchard,  Launois, 
Ketterer,  Nicholas,  Loisel,  Regaud,  and  Professors  Renaut, 
Laguesse  and  Henneguy,  from  France;  Professor  Van  der 
Stricht,  Julin,  Leboucq,  Heger,  Van  Beneden,  Van  Bambeke, 
Brachet,  and  many  others,  from  Belgium;  Van  Wighe  and 
Van  Pee  from  Holland  ;  Apathy  from  Hungary;  Romiti  from 
Rome,  and  Professors  Thane  and  Stirling  lrom  England. 

Few  towns  are  so  conveniently  situated  or  so  well  provided 
with  laboratories  for  scientific  meetings  as  Li6ge.  Many  will 
recall  the  remarkable  success  of  the  International  Physio- 

8  Diagnoslik  der  Harnkrankheiten.  [The  Diagnosis  of  Urinary  Aflections.] 
Von  Professor  Dr.  C.  Posner.  Dritte  Auflage.  Berlin  :  August  Hirscli- 
wald  1307.  (Demy  8vo,  pp.  182,  54  illustrations.  M.  4.) 

9  Leitfaden  stir  kttnischcn  Untersuchung  des  Mutes  [Guide  to  the  Clinical 

Examination  of  the  Blood].  Von  Dr.  C.  S.  Engel.  2nd  Edition.  Berlin  : 
August  Hirsehwald.  1902.  (Demy  8vo,  pp.  106.  M.5.)  , 


logical  Congress  held  there  a  few  years  ago  under  Professor 
Fredericq.  To-day  it  is  the  turn  of  Professor  A.  Swaen,  Pro¬ 
fessor  of  Anatomy  and  Histology,  to  preside  at  the  Anatomical 
Congress,  the  Vice-Presidents  being  Professors  Julin,  Van 
der  Stricht,  and  Francotte. 

The  Anatomical  Institute. 

It  would  be  difficult  to  find  anywhere  an  anatomical  insti¬ 
tute  at  once  so  artistic  and  practical,  so  elegant  and  yet  sh 
adapted  to  its  uses  as  that  “created  ” — one  can  hardly  use  the 
word  erected — under  the  direction  of  Professor  Swaen.  Replete 
with  every  requirement  which  practical  experience  and  a  re¬ 
fined  artistic  sense  can  produce,  the  dissecting-room  and  the 
histological  laboratories  are  excelled— if  equalled— by  few 
institutes.  The  absolute  cleanliness  which  pervades  the 
whole  establishment,  the  mode  in  which  art  is  made  subser¬ 
vient  to  utility  and  to  beauty,  and  therefore  to  experiment, 
makes  an  enduring  impression  on  those  who  have  been  ac¬ 
customed  to  places  where  such  arrangents  do  not  or  did  not 
obtain. 

The  Anatomical  Museum  proper,  though  small,  is  one  of  the 
most  perfect  of  its  kind.  Everything  is  in  order,  scrupulously 
clean,  and  all  dissections  prepared  with  skill  and  consum¬ 
mate  art.  No  indifferent  specimens  are  admitted  ;  only  the 
best  that  human  artifice  and  perfect  technique  can  produce 
find  a  place  in  the  carefully-arranged  cases.  A  very  remark¬ 
able  and  beautiful  series  of  sections  of  the  body  and  it& 
various  parts — fully  injected  and  beautifully  coloured— after 
the  method  of  Braune,  form  a  striking  feature.  The  muscles, 
tinged  with  carmine  and  “fixed”  in  solution  of  alum,  give  an 
almost  natural  colour  to  the  preparations.  It  would  be  diffi¬ 
cult  to  obtain  anything  more  perfect  than  the  dissections  of 
the  insertions  of  the  muscles,  and  the  full  dissections  of  the 
human  trunk  as  seen  from  behind.  The  sections  of  bone — of 
snowy  whiteness— are  superb,  and  show  the  osseous  architec¬ 
ture  in  a  manner  only  too  rarely  presented  to  the  gaze  of  the 
student  of  medicine. 

Inaugural  Ceremonies. 

Our  Belgian  friends  seem  to  think  that  a  physiological  basis 
is  the  proper  foundation  for  an  Anatomical  Congress,  and  also 
that  “  the  better  day  the  better  deed.”  In  any  case,  the  ball 
was  set  rolling  on  the  evening  of  April  5th  by  what  the 
Administration  Communale  de  la  Ville  de  Liege  was  pleased 
in  their  invitation  to  call  a  raout,  a  word  that  seemed  to  bring; 
misgivings  to  the  hearts  of  some  of  our  French  confreres,  who 
are  purists  in  language.  Be  this  as  it  may,  the  raout — a  word 
suspected  to  be  of  English  origin — was  a  great  success,  and 
the  Hotel  de  Ville,  where  the  reception  took  place,  looked 
well,  and  is  admirably  adapted  for  such  a  function. 

It  is  a  far  cry  from  Quentin  Durward  and  the  Boar  of  the- 
Ardennes  and  the  ghastly  events  of  that  period  to  the 
peaceful  reunion  of  anatomists  at  the  new  Hotel  de  Ville  in 
this  the  centre  of  the  Walloon  country.  At  the  outset,  Pro¬ 
fessor  Swaen  gave  an  address  on  the  University  of  Lidge,  and 
dwelt  on  the  work  of  Th.  Schwann.  The  Burgomaster,  in 
well-chosen  words,  described  what  the  town  of  Lidge  had 
done  and  is  doing  for  education  in  all  its  branches,  not  the- 
least  bping  the  manner  in  which  new  institutes  for  the  study 
of  medicine  in  all  its  branches  are  springing  up,  and  fitted 
with  all  the  most  recent  improvements.  Professor  Renaut, 
of  Lyons,  acknowledged  the  welcome,  noting  that  this  is  the 
first  time  that  the  Congress  has  met  outside  France,  and 
dwelling  felicitously  on  the  history  of  Liege  and  its  associa¬ 
tion  with  Charlemagne. 

Demonstrations. 

There  were  nearly  sixty  demonstrations  and  communica¬ 
tions,  many  of  them  dealing  with  the  structure  and  develop¬ 
ment  of  ova,  spermatozoa,  and  genital  glands,  and  many 
other  cognate  histological  subjects. 

M.  Suchard  gave  a  short  but  important  communication  on 
the  lung  of  triton,  showing  that  in  this  animal  the  relative 
position  of  artery  and  vein  is  already  definite,  and  that  this 
relation  is  preserved  throughout  the  whole  higher  vertebrate 
series.  It  carries  the  work  of  Aeby  backwards  from  chameleon 
to  triton. 

Professor  Schwalbe  dealt  with  the  “relief  ”  of  the  cerebral 
convolutions  as  it  can  be  seen  in  the  skull  of  many  verte¬ 
brates,  more  especially  in  the  Mustelidae.  It  appears  that 
the  primary  frontal  convolutions  in  this  group  are  accurately 
outlined  in  “relief”  on  the  outer  surface  of  the  skull. 
“  Cranioscopy  ”  in  a  scientific  sense  is  still  with  us,  but  this, 
it  appears,  is  less  applicable  to  the  higher  apes  than  to  many 
of  the  carnivora.  In  galeopithecus  and  lemur  the  cerebral 
and  indeed  the  cerebellar  markings  are  very  evident.  In  the 
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former  the  position  and  size  of  the  olfactory  lobes  are  outlined 
with  the  utmost  exactitude  on  the  surface  of  the  skull.  In 
mustela  and  lutra  amongst  carnivora  there  is  an  almost  com¬ 
plete  “cerebral  relief.”  The  theory  that  best  accounts  for 
this  arrangement  is  that  the  skull  is  primarily  modelled  on 
the  developing  brain,  the  brain  itself  with  its  various  sensory 
capsules  being  the  chief  determining  factor. 

A  most  interesting  communication  combining  histological 
with  physiological  considerations  was  that  of  M.  Rigaud  of 
Lyons  on  the  uriniferous  tubules  of  ophidians,  such  as  the 
ring-snake.  This  animal,  besides  having  ciliated  epithelium 
in  the  neck  of  the  renal  glomeruli,  has  similar  cells  lining 
part  of  the  capsule  of  Bowman,  and  also  in  a  narrow  tube 
which  succeeds  the  convoluted  tube.  The  epithelium  of  the 
•convoluted  tube  contains  at  least  three  kinds  of  granules. 
The  most  remarkable  part  of  the  uriniferous  tube,  however,  is 
a  wide  part  that  occurs  only  in  the  male,  and  is  therefore 
regarded  as  a  “  sexual  ”  tube.  It  discharges  its  secretion  not  by 
osmosis,  but  by  emptying  the  contents  of  vacuoles  into  the 
•lumens. 


INCOME  TAX  ASSESSMENT. 

By  a  Barrister-at-Law.* 

It  may  appear  at  first  sight  to  be  a  difficult  matter  for  a  pro¬ 
fessional  man  to  draw  up  a  proper  return  of  his  income  for 
the  purposes  of  income  tax.  An  explanation  of  the  principles 
upon  which  the  computation  is  based  may  therefore  prove 
useful  to  members  of  the  medical  profession. 

Speaking  generally,  income  tax  is  charged  upon  the  profits 
of  the  practice,  estimated  upon  a  fair  average  of  three  years. 
The  period  of  three  years  ends  either  (a)  on  that  day  of  the 
year  immediately  preceding  the  year  of  assessment  on  which 
'the  accounts  are  usually  made  up;  or  (6)  on  the  5th  day  of 
April  preceding  the  year  of  assessment. 

Example. — For  the  purpose  of  estimating  income  tax  payable 
■on  January  1st,  1903 — that  is,  the  tax  for  the  year  which  runs 
from  April  5th,  1902,  to  April  5th,  1903— regard  should  be  had 
<to  the  average  profits  of  1899,  1900,  1901.  As  yearly  accounts 
are  often  made  up  to  April  5th,  the  three  years  may  run  from 
April  6th,  1899,  to  April  5th,  1902. 

Where  the  practice  was  started  within  the  period  of  three 
years  above  referred  to,  the  computation  is  made  for  one  year 
on  the  average  balance  of  profits  from  that  date. 

Example. — Suppose  the  practice  was  started  in  June,  1901. 
The  profits  made  since  that  date  are  to  be  ascertained  and 
taken  as  the  basis  for  reckoning  what  would  be  made  at  that 
rate  in  one  year. 

If  the  practice  was  commenced  within  the  year  of  assess¬ 
ment,  the  profits  are  to  be  estimated  according  to  the  best  of 
the  practitioner’s  knowledge  and  belief,  and  the  grounds  on 
which  the  estimate  is  based  must  be  stated  for  the  informa¬ 
tion  of  the  Commissioners. 

Profit  :  how  Ascertained. 

The  profit  of  a  practice  for  the  purpose  of  income  tax  is 
ascertained  by  making  certain  deductions  from  gross  receipts. 
These  must  be  made  in  strict  accordance  with  certain  rules. 
Taking  the  sum  total  of  the  receipts  which  are  entered  in  the 
Sibooks  as  having  been  paid  as  the  starting  point,  the  following 
deductions  are  allowed : 

1.  For  repairs  of  premises  occupied  by  the  practitioner  in 
•connexion  with  his  practice ;  for  the  supply  of  drugs  ;  and  for 
the  supply  and  repair  of  implements  and  utensils  not  exceed¬ 
ing  the  sum  usually  expended  for  such  purposes  according  to 
the  average  of  the  three  years  preceding. 

Examples.— Under  the  heading  “repairs  of  premises” 
should  be  included  all  necessary  reoairs  effected  at  the 
surgery  or  in  the  consulting  room.  The  cost  of  improve¬ 
ments  as  distinguished  from  repairs  is  not,  however,  to  be 
allowed  (vide  paragraph  4  post).  The  “  supply  or  repair  of 
implements,  etc.,”  would  include  surgical  instruments  and 
all  the  apparatus  used  in  a  dispensary.  It  is  to  be  observed 
that  these  figures  are  estimated  on  an  average  for  three 
years.  Thus,  suppose  during  the  year  iqoi  repairs  were 
executed  to  the  extent  of  ^300,  and  no  repairs  were  effected  in 
the  other  two  years,  the  proper  deduction  for  repairs  would  be 
£100.  The  same  rule  applies  to  the  supply  and  repair 
instruments. 

2.  Bad  debts,  or  such  part  as  shall  be  proved  to  the  satis¬ 
faction  of  the  Commissioners  to  be  bad  ;  also  doubtful  debts 
according  to  their  estimated  values. 
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3.  The  rent  of  premises  used  solely  for  the  purposes  of 
business,  and  not  as  a  place  of  residence. 

Example. — The  actual  rent  paid  for  a  surgery  or  dispensary 
may  be  deducted  under  this  head. 

5.  Any  other  disbursements  or  expenses  wholly  and  exclu¬ 
sively  laid  out  for  the  purposes  of  the  practice. 

Under  this  head  it  is  submitted  that  the  practitioner  may 
deduct 

(a)  The  salary  of  any  assistant,  nurse,  or  secretary  whom  he 
may  employ  exclusively  for  the  purposes  of  his  practice. 

(b)  The  wages  of  any  servant  employed  exclusively  for  the 
practice  such,  for  instance,  as  a  coachman,  groom,  or 
chauffeur ,  and  the  board  of  any  such  servant  if  boarded  by  his 
employer. 

(c)  Travelling  expenses  incurred  in  the  course  of  visits  to 
patients. 

( d )  Cost  of  heating  and  lighting  surgery  or  consulting  room. 

(e)  Cost  of  keeping  horse  and  carriage  or  motor,  including 
cost  of  repairs,  provided  that  the  carriage  or  motor  is  used 
solely  for  professionally  purposes.  If  the  practitioner  occa¬ 
sionally  takes  his  wife  and  family  out  in  the  carriage  he  is  not, 
in  strictness,  allowed  to  deduct  anything  in  respect  of  upkeep, 
but  in  practice  a  fair  proportion,  say  one  half,  is  allowed. 

(/)  Cost  of  telephone,  telegrams,  and  postal  expenses. 

( g )  Cost  of  annual  subscriptions  to  medical  societies  or 
defence  union,  also  law  costs  incurred  in  recovering  debts. 

(k)  Losses  which  may  accrue  from  any  accident  happening 
in  the  course  of  the  practice,  for  example,  a  carriage  accident 
or  injury  while  operating,  unless  such  loss  is  covered  by 
insurance. 

(i)  Cost  of  drugs,  medicines,  etc.,  used  in  the  dispensary. 

Deductions  not  Allowed. 

The  following  is  a  list  of  the  chief  matters  in  respect  of 
which  deductions  are  not  allowed: 

(i)  For  any  interest  on  capital,  or  for  any  annual  interest  or 
any  annuity  or  other  annual  payment,  payable  out  of  the 
profits  or  gains.  The  duty  on  such  interest  or  annual  payment 
should  be  deducted  from  the  person  to  whom  the  payment  is 
made. 

Example. — Suppose  a  medical  man  purchases  a  practice  or  a 
share  in  a  practice.  He  cannot  deduct  interest  upon  the 
capital  so  invested  in  arriving  at  “  profits.”  Further,  suppose 
he  borrows  ^i,ooo  at  3  per  cent,  for  the  purpose  of  buying  a 
practice.  He  cannot  deduct  the  interest,  namely,  ^30,  from 
annual  receipts  for  the  purpose  of  estimating  “profits,” 
but  he  is  entitled  to  deduct  the  income  tax  paid  by  him  on 
the  ^30  from  the  £30  before  he  pays  it  to  his  creditor. 

(ii)  Any  sums  paid  as  salaries  to  partners. 

(iii)  Any  sums  invested  or  employed  as  capital,  or  on 
account  of  capital  withdrawn  therefrom. 

Example. — Money  expended  in  buying  out  a  retiring 
partner  cannot  be  deducted.  The  purchase  of  a  motor  car  or 
of  a  carriage  and  pair  would  be  regarded  as  expenditure  on 
capital  account. 

(iv)  Any  sums  expended  in  improvement  of  premises,  or 
written  off  for  depreciation  of  land,  buildings,  or  leases. 

(v)  Any  loss  not  connected  with  or  arising  out  of  the 
practice. 

(vi)  Any  expenses  of  maintenance  of  the  practitioner,  his 
family,  or  establishment. 

(vii)  Any  loss  recoverable  under  an  insurance  or  contract  of 
indemnity. 

(viii)  Any  sum  paid  as  income  tax  on  profit  or  gains,  or  on 
the  annual  value  of  trade  premises. 

(ix)  Any  premium  for  life  insurance,  but  an  allowance  may 
be  claimed  as  set  out  below. 

What  Income  is  not  to  be  Entered. 

Income  which  comes  under  any  of  the  following  heads  is 
not  to  be  entered  upon  the  return  : 

(а)  Income  derived  from  ownership  or  occupation  of  land 
or  unfurnished  houses  or  buildings  in  the  United  Kingdom. 

(б)  Income  from  any  office  or  employment  in  the  public 
service  or  under  any  public  body,  or  any  annuity,  etc.,  pay¬ 
able  out  of  public  revenue. 

(c)  Income  from  which  tax  has  been  deducted  before  it  has 
reached  the  recipient.  Instances :  Dividends  from  public 
companies  always  have  the  tax  deducted  from  them. 

(<2)  Income  of  a  person  resident  in  the  United  Kingdom 
which  is  earned  abroad,  and  which  is  not  brought  or  remitted 
to  or  received  in  the  United  Kingdom. 

Although  incomes  of  the  kinds  specified  in  heads  (a)  to  ( d ) 
is  not  to  De  entered  on  the  return — that  is  on  page  3  of  the 


MEDICAL  PROTECTION  SOCIETY. 


April  ii,  1903.J 


I  T  h*  Buim  8  A  t 

L Medical  Journal 


yellow  form— yet  if  the  practitioner’s  income  is  small  enough 
to  entitle  him  to  exemption  or  abatement,  he  must  set  forth 
on  page  4  of  the  form  the  whole  of  his  own  and  his  wife’s 
income  from  every  source  whatsoever,  including  that  falling 
under  heads  (a)  to  (rf). 

Insurance  Premiums. 

When  the  amount  of  income  to  be  returned  for  assess¬ 
ment  has  been  arrived  at,  according  to  the  foregoing  rules,  it 
should  be  entered  on  the  yellow  form.  From  this  amount 
a  deduction  may  be  claimed  for  life  insurance  premiums 
paid,  provided  that  the  amount  claimed  to  be  deducted  is 
entered  in  the  spaces  provided  on  pages  2  and  3  of  the  form, 
and  verified  by  the  production  of  premium  receipts  if 
required.  The  allowance  claimed  must  not  exceed  one-sixth 
of  the  claimant’s  net  personal  income  from  all  sources. 

Example. — Suppose  profits  are  ,£500,  out  of  which  life 
insurance  premiums  of  ^50  are  paid,  the  .£50  must  not  be 
treated  as  a  business  expense  and  the  income  returned  as 
,£450.  The  income  must  be  returned  as  ^500,  and  then,  in  the 
space  provided,  may  be  entered  “  Less  life  insurance  premiums 
£50  =  net  £450. 

Partnership. 

The  rules  which  govern  the  assessment  of  profits,  to  which 
reference  has  already  been  made,  apply  to  every  practice 
which  is  carried  on  by  two  or  more  medical  men  in  partner¬ 
ship  ;  but  the  following  points  may  be  specially  noted  in  con¬ 
nexion  with  a  partnership  assessment : 

(a)  The  computation  of  duty  for  the  partnership  is  to  be 
kept  distinct  from  any  other  duty  chargeable  on  the  members 
separately  ; 

( b )  The  return  of  the  senior  partner  resident  in  Great 
Britain  is  to  be  sufficient ; 

(c)  No  separate  return  shall  be  allowed  in  the  case  of  any 
partner  unless  he  desires  to  claim  exemption. 

The  effect  of  (c)  is  that  income  tax  is  chargeable  upon  the 
partnership  income  as  a  whole  ;  but  if  any  partner  desires  to 
claim  exemption  or  partial  exemption  on  the  ground  that  his 
income  does  not  exceed  a  certain  amount,  he  must  make  a 
special  return  for  this  purpose.  In  making  this  special 
return,  it  will  not  as  a  rule  be  necessary  for  him  to  state  the 
share  or  shares  of  the  other  partners,  although  the  Commis¬ 
sioners  have  power  to  demand  further  information.  A 
form  of  declaration  to  be  made  for  this  purpose  is  given  on 
page  2  of  the  “  yellow  form.” 

Change  in  Partnership. 

Sometimes  there  is  a  change  in  the  partnership,  due 
either  to  the  death  or  retirement  of  a  partner,  or  to  the 
admission  of  a  new  partner  during  the  period  within 
which  profits  are  to  be  estimated.  In  these  circumstances 
the  annual  profit  must  still  be  estimated  upon  the  average  of 
three  years,  or,  if  the  partnership  has  not  been  so  long  estab¬ 
lished,  upon  the  principles  already  explained  for  periods  of 
less  than  three  years,  unless  it  is  proved  to  the  satisfaction  of 
the  Commissioners  that  the  profits  have  fallen  short  or  will 
fall  short  fall  short  from  some  specific  cause  to  be  alleged  to 
them  and  proved,  since  such  change  or  succession  took  place 
or  by  reason  thereof. 

Example.— Assume  that  a  change  took  place  in  an  old  part¬ 
nership  practice  by  reason  of  the  retirement  of  the  senior 
partner  in  November,  1901.  Under  the  rule  above  stated  the 
“profits”  of  the  partnersfiip  for  the  purpose  of  income  tax  in 
the  year  ending  April  5th,  1903,  would  have  to  be  calculated 
upon  an  average  of  the  thrte  years  prior  to  April  5th,  1902, 
unless  it  was  shown  that  the  retirement  of  the  senior  partner 
had  produced  a  considerable  falling  off  in  the  receipts. 


THE  LONDON  AND  COUNTIES  MEDICAL 
PROTECTION  SOCIETY. 

The  annual  general  meeting  of  the  members  of  the  London 
and  Counties  Medical  Protection  Society  was  held  at 
31,  Craven  Street,  Strand,  on  April  2nd;  Dr.  G.  A.  Heron, 
Treasurer  and  Chairman  of  the  Council,  in  the  chair. 

The  tenth  annual  report  and  balance  sheet  to  the  end  of  the 
year  1902  were  presented.  The  report  stated  that  the  number 
of  applications  to  the  Society  for  assistance  during  1902  had 
not  reached  the  proportion  of  10  per  cent,  of  the  whole 
number  of  members  ;  10  per  cent,  was  not  an  exceptional 
proportion  of  applicants  in  the  light  of  past  experience, 
but  was  nevertheless  very  high,  and  indicated  the  need  that 
•existed  for  combination  among  medical  men  for  self¬ 
protection.  By  far  the  larger  number  of  cases  were  attacks 
upon  the  professional  reputation  of  the  medical  practitioner  con¬ 


cerned.  The  attacks  usually,  as  in  previous  years,  seemed 
to  emanate  from  a  desire  to  find  grounds  for  declining 
to  pay  for  medical  services  rendered.  The  extraordinary 
frequency  of  claims  for  unskilful  treatment  made  in 
reply  to  the  doctor’s  request  for  payment  of  fees  arose  no 
doubt  from  the  fact  that  medical  men  allowed  such  threats  to 
deter  them  from  enforcing  their  just  claims.  In  regard  to  the 
various  charges  of  wrong  treatment  made  against  members  of 
the  Society  in  the  course  of  1902  it  was  a  gratifying  fact  that 
it  was  rare  for  any  real  negligence  or  want  of  skill  to  be  dis¬ 
covered  on  the  closest  investigation.  Many  complaints  had 
been  receded  from  members  who  had  been  the  subject  of 
“censures”  by  coroners  or  coroners’  juries.  Such  cen¬ 
sures  were  in  most  cases  very  unfair  to  the  medical  men 
concerned,  but  they  were  not  regarded  as  part  of  the  verdict, 
and  no  application  could  be  made  to  have  them  quashed, 
while  at  the  same  time  the  plea  of  privilege  protected  the 
coroner  and  his  jury  from  an  action  for  slander,  and  also  any 
paper  reporting  the  matter  in  a  bona-fide  manner.  The  only 
remedy  was  publicly  to  contradict  the  assertions  publicly 
made.  If  a  coroner  habitually  conducted  his  investigations  in 
such  a  way  as  to  become  a  public  scandal  appeal  could  be 
made  to  the  Lord  Chancellor,  but  the  procedure  did  not 
supply  a  ready  remedy  for  the  injustice  which  fell  heavily  on 
the  medical  profession.  On  January  1st,  1903,  the  reserve 
fund  account  stood  at  ,£1,769,  the  general  account  showed  in¬ 
vested  and  in  hand  the  sum  of  ,£392,  whilst  there  were  no  out¬ 
standing  liabilities.  The  surplus  funds  on  the  first  day  of  1903 
amounted  to  ,£2,161,  showing  an  increase  during  the  year  of 
,£367.  During  the  last  year  325  new  members  had  been 
elected  and  17  members  had  died. 

The  Chairman,  in  moving  the  adoption  of  the  report  and 
balance  sheet,  said  that  it  was  with  a  certain  amount  of 
sorrow  that  the  Council  noticed  that  disputes  arose  not  in¬ 
frequently  between  medical  men.  When  two  medical  men 
Quarrelled,  it  was  possible  that  the  Council  might  advise 
litigation  if  lhat  were  inevitable  and  unavoidable,  but  the 
Council  would  do  everything  in  its  power  to  prevent  litigation 
between  two  medical  men,  because  it  was  a  deplorable  ending 
to  a  dispute  of  tint  kind.  He  doubted  very  much  whether 
the  man  who  wc  n  in  such  litigation  was  in  a  very  much  better 
position  after  it  was  over  than  the  man  who  lost.  If  in  dis¬ 
putes  of  that  kind  medical  men  would  only  refer  the  matter 
to  the  Council  and  ask  them  to  arbitrate  or  to  appoint 
arbitrators,  a  great  deal  of  trouble  and  deplorable  quarrelling 
would  be  avoided.  Ihe  Council  had  saved  money  by  rigid 
economy,  and  complaints  had  been  received  that  they  were 
saving  too  much.  It  was  said  that  they  ought  to  spend  that 
money  in  the  prosecution  of  quacks.  He  thought  such  a 
course  would  entail  under  the  present  state  of  the  law  the 
expenditure  of  great  deal  of  money,  and  would  moreover 
serve  no  good  purpose. 

Dr.  W.  A.  Davidson,  having  seconded  the  motion, 

Dr.  Denning  said  that  he  hoped  the  Council  would  not 
spend  money  on  the  prosecution  of  quacks. 

He  was  followed  by  Dr.  J.  P.  Henry,  who  suggested  that 
the  Society  should  try  to  bring  about  an  alteration  in  the  law 
so  as  to  render  the  suppression  of  quackery  possible. 

Dr.  Greaves  remarked  that  Dr.  Henry  probably  had  never 
tried  to  do  what  he  suggested. 

The  adoption  of  the  report  and  balance  sheet  was  then  carried . 

After  the  Council  and  officers  of  the  Society  had  been 
elected,  the  proceedings  terminated  with  a  vote  of  thanks  to 
the  Chairman. 


THE  MORISON  LECTURES  AT  THE  ROYAL 
COLLEGE  OF  PHYSICIANS  OF 
EDINBURGH. 

THE  NERVOUS  AFFECTIONS  OF  THE  HEART. 

The  first  lecture  of  the  second  series  of  the  Morison  Lectures 
dealing  with  motor  disturbances  was  given  by  Dr.  G.  A. 
Gibson  on  Monday,  March  2nd,  in  the  Hall  of  the  Royal 
College  of  Physicians.  In  the  absence  of  the  President, 
Dr.  (Houston,  on  account  of  indisposition,  the  chair  was  taken 
by  the  Vice-President,  Sir  Thomas  Fraser.  After  pointing 
out  how  deeply  ingrained  upon  every  literature  are  references 
to  the  movements  of  the  heart,  the  lecturer  showed  that 
nevertheless  the  thorough  study  of  motor  disturbances 
of  the  circulation  is  of  comparatively  rec<  nt  origin. 
Although  references  to  a  scientific  study  of  heart 
and  pulse  are  to  be  found  in  the  works  of  Aristotle 
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Herophilus,  Rufus,  and  Galen,  yet  long  after  the  time  of 
Plar/ey  there  was  no  real  investigation  of  such  conditions. 
He  referred  to  the  observations  of  Senac,  Morgagni,  and 
Laennec,  and  showed  that  it  was  not  until  the  days  of  Walshe 
and  Stokes  that  the  consideration  of  the  subject  had  an 
effective  commencement. 

Some  consideration  was  given  to  the  cause  of  the  cardiac 
movements,  and  the  various  opinions  from  Haller  and  Senac 
down  to  Gaskell  and  Engelmann  were  mentioned.  The 
modes  in  which  the  rate  and  rhythm  of  the  heart  might  be 
modified  were  fully  analysed,  and  the  observations  of 
Mackenzie,  Wenckebach,  andCushny  were  described,  showing 
that  both  the  rate  and  the  rhythm  are  dependent  upon  the 
initial  movements  of  the  great  veins  and  auricles. 

The  lecturer  showed  that  the  disturbances  of  the  rate 
might  be  in  the  direction  of  increase  or  decrease,  and,  as 
retardation  of  the  rate  is,  on  the  whole,  easier  to  analyse,  a 
diminution  of  the  frequency  was  taken  up  in  the  first  place. 
Bradycardia,  or  diminution  of  the  rate  of  pulsation,  was 
shown  to  be  sometimes  due  to  idiosj  ncrasy— that  is,  personal 
peculiarity— as  in  the  case  of  the  gi’eat  Napoleon,  who,  how¬ 
ever,  could  not  be  regarded  as  a  healthy  being,  since  it  has 
been  well  known  that  he  was  an  epileptic.  Direct  stimulation 
of  the  inhibitory  mechanism,  as  by  organic  diseases  of  the 
brain  or  skull,  and  pressure  upon  the  vagus,  or  the  influence 
of  psychical  processes,  and  indirect  agencies,  such  as  reflex 
causes  from  different  viscera,  were  shown  to  diminish  the 
pulse  frequency.  Toxic  agents,  such  as  tobacco,  tea,  and 
alcohol,  as  well  as  the  poisons  of  diphtheria,  influenza,  and 
other  acute  diseases,  are  likewise  powerful  in  the  same  way, 
partly  by  their  action  on  the  inhibitory  mechanism  and 
partly  by  weakening  the  action  of  the  heart.  Increased 
resistance  in  the  last  place  was  dealt  with  as  an  important 
factor  in  diminishing  the  rate  of  the  heart. 

The  clinical  features  of  bradycardia  were  afterwards  dis¬ 
cussed,  and  it  was  shown  that  there  might  be  an  entire 
latency  of  all  phenomena  except  the  essential  feature  of 
diminished  rate,  but  that  in  most  instances  there  were 
syncopal  symptoms,  epileptiform  seizures,  or  mental  disturb¬ 
ances,  along  with  the  objective  features  of  cardiac  disorder. 
The  therapeutic  indications  were  then  shown  to  be  removal 
of  inhibitory  influences,  diminution  of  toxic  substances, 
restoration  of  cardiac  energy,  and  diminution  of  resistance  to 
outflow. 

The  special  variety  of  lessened  frequency,  known  as 
paroxysmal  bradycardia,  was  then  historically  traced  from 
the  times  of  Morgagni  to  the  present  day.  It  was  shown  to 
depend  upon  sclerosis  of  the  arteries  of  the  base  of  the  brain, 
and  to  consist  in  seizures'diaracterized  by  great  retardations 
of  the  rate  of  pulsation  with  epileptiform  attacks.  Its 
management  by  rest,  attention  to  the  digestive  processes,  the 
iodides  and  hydriodic  acid  to  restore  the  health  of  the  blood 
vessels,  nitroglycerine  for  any  tendency  to  vascular  spasm, 
and  belladonna  or  the  bromides  to  act  as  sedatives  to  the 
vagal  system,  was  then  discussed. 

Tachycardia  or  increased  frequency  formed  the  concluding 
subject  of  the  lecture.  This  was  shown  to  be  sometimes  the 
result  of  personal  peculiarities  ;  of  diminished  inhibitory  in¬ 
fluence  (as  induced  by  heat,  chemical  poisons,  microbic 
toxines,  organic  secretions,  and  mental  emotions) ;  increased 
accelerating  influence  (as  in  pyrexia,  cardiac  irritation — for 
example,  endocarditis,  cardiac  strain);  spinal  lesions;  and 
reflex  influence.  The  clinical  features  were  shown  to  consist 
essentially  in  the  increased  heart- rate,  which  might  be  other¬ 
wise  latent  or  attended  by  many  circulatory  or  nervous  phe¬ 
nomena  if  therapeutic  indications  were  seen  to  consist  in  the 
removal  of  the  cause  and  the  restoration  of  the  circulation. 
The  special  variety  of  tachycardia  generally  known  as 
paroxysmal  occupied  the  end  of  the  lecture,  and  the  condition 
was  said  to  be  probably  produced  almost  entirely  by  loss  of 
vagus  influence.  Tracings  taken  from  the  condition  demon¬ 
strated  that  the  increased  frequency  depends  upon  the 
presence  of  premature  systoles  accompanied  by  cardiac  en¬ 
largement  and  weakness.  Its  treatment  was  shown  to  be 
practically  the  same  as  that  of  tachycardia  in  general  with 
attention  to  posture,  the  use  of  bandaging,  and  the  adoption 
of  respiratory  exercises. 


The  Queen’s  Hospital,  Birmingham. —  The  Queen’s  Hos¬ 
pital  will  receive  5  per  cent,  of  the  profits  of  the  National 
Trades  Exhibition,  which  was  opened  by  the  Lord  Mayor  of 
Birmingham  in  Bingley  Hall  on  March  30th.  The  hospital 
has  already  been  presented  with  ^1,142  from  the  exhibition 
during  former  years  ;  on  the  last  occasion  it  received  ^210. 


THE  PREVENTION  OF  CONSUMPTION. 

The  Mount  Vernon  Hospital  for  Consumption. 

The  medical  report  for  1902  ef  the  Mount  Vernon  Hospital 
for  Consumption  and  Diseases  of  the  Chest,  Hampstead  and 
Northwood,  formerly  known  as  the  North  London  Consump¬ 
tion  Hospital,  contains  much  that  is  of  value.  That  the  open- 
air  treatment  of  consumption  can  be  successfully  con¬ 
ducted  just  outside  the  four-mile  radius  has  already  been> 
proved  by  the  results  obtained  at  Hampstead  and  recorded 
in  previous  reports.  A  new  wing  is  now  in  course  of  erection, 
and  in  this  the  entire  south  aspect  is  being  constructed  on 
the  balcony  system,  allowing  patients  to  sleep  in  the  open 
air,  as  many  do  at  present.  The  old  open-air  balconies 
having  been  removed  to  make  way  for  this  new  wing,  16 
male  patients  have  been  accommodated  from  March  until 
December  in  a  lai’ge  marquee,  50  ft.  by  25  ft.,  which 
was  erected  in  the  grounds.  The  sides  of  this  tent 
were  entirely  open,  except  in  very  stormy  weather,  when 
the  curtain  was  lowered  on  one  side  as  a  protection 
from  driving  rain.  Thus,  through  cold,  fog,  and  rain  these 
patients  slept  with  only  a  canvas  roof  above  them,  and  pro¬ 
gressed  better  than  those  who  slept  in  the  wards,  although 
these  are  practically  open  to  the  air  on  one  side.  There  is  no 
artificial  heating  in  these  wards,  but  the  patients  are  liberally 
supplied  with  blankets  and  hot-water  bottles.  Two  or  three 
wards  are  reserved  for  cases  for  whom  such  open-air  living  i& 
unsuitable,  such  as  bronchitic  patients,  but  only  twelve  beds- 
have  been  thus  reserved  during  the  winter,  most  of  the 
patients  having  been  under  full  open-air  treatment.  Experi¬ 
ence  has  shown  that  absolute  open  air  is  the  best  antipyretie, 
and  that  under  thorough  open-air  treatment  night  sweats 
invariably  disappear  within  a  week,  without  any  anhydrotie 
drugs.  Forced  feeding  is  not  adopted,  but  a  liberal  dietary  is 
provided,  and  patients  are  encouraged  to  eat  as  much  as  they 
can,  and  every  effort  is  made  to  make  their  meals  as  attractive 
as  possible. 

The  educational  work  of  the  hospital  is  not  neglected.  The 
patients  are  taught  how  to  dispose  of  their  expectoration,  anc? 
no  opportunity  is  lost  of  impressing  on  them  the  fact  that 
unless  scrupulous  care  is  taken  in  the  disposal  of  their  sputum* 
they  are  a  danger  to  the  community. 

In  spite  of  the  alterations  in  the  hospital,  the  number  of 
patients  admitted  during  the  year  was  547,  only  35  less  than> 
in  the  previous  year  ;  503  were  cases  of  pulmonary  tubercu¬ 
losis,  and  of  these  38  did  not  remain  so  long  as  three  weeks, 
and  5  died  within  ten  days  of  admission.  Of  the  remaining’ 
460,  172  or  37.4  per  cent,  left  much  improved;  134  (29.13  per 
cent.)  were  improved  ;  68  (14.8  per  cent.)  slightly  improved  ; 
60  remained  in  statu  quo ;  23  were  worse  on  discharge, 
and  3  died.  The  effect  of  indoor  life  is  shown  by  the 
fact  that  374,  or  80.03  Per  cent.,  of  the  patients  followed 
indoor  occupations  or  trades,  and  only  91,  or  19  97  per  cent., 
outdoor  occupations  or  trades.  A  table  showing  the  extent, 
and  stage  of  the  lesions  in  the  lung  brings  out  clearly  the 
greater  chance  of  improvement  when  only  one  lobe  is  affected. 
“The  diminution  in  the  percentage  of  improvement  according 
to  the  increase  in  the  number  of  lobes  affected  suggests  that 
the  limited  extent  rather  than  the  stage  of  the  disease  should 
be  an  important  determining  factor  in  the  selection  of  cases 
suitable  for  treatment.”  The  preponderance  of  right  side 
(67.35  Per  cent.)  over  left  side  cases  affords  evidence  that  the 
greatest  care  should  be  taken  before  assigning  any  slight 
abnormality  of  the  physical  signs  at  the  right  apex  to  the 
generally  accepted  physiological  difference  between  the  right 
and  left  apices. 

A  table  showing  the  influence  of  family  history  in  460  cases 
strongly  suggests  that  a  definite  family  history  of  consump¬ 
tion  considerably  increases  the  gravity  of  the  prognosis. 

The  report  shows  the  excellent  work  which  is  being  done  by 
the  Mount  Vernon  Hospital,  and  its  arrangement  and  detail! 
reflect  great  credit  upon  Dr.  Sidney  R.  Williams,  the  Senior 
Resident  Medical  Officer. 


Medical  Magistrates. — Dr.  William  George  Gray  and  Dr. 
Benjamin  Jones  have  been  appointed  to  the  Commission  of 
Peace  for  the  Borough  of  Leigh. 

The  following  prizes  have  been  won  by  students  of  the 
Royal  Medical  Benevolent  College,  Epsom,  since  the  last 
report  presented  to  the  Governors  in  May,  1902:  L.  Sworn, 
Open  Mathematical  Scholarship,  ^80,  New  College,  Oxford  ; 
A.  C.  C.  Parkinson,  Open  Classical  Demyship  of  ^80  at  Mag¬ 
dalen  College,  Oxford  ;  T.  B.  S.  F.  de  Chaumont,  Scholarship 
.£40  for  Mathematics  at  Selwyn  College,  Cambridge. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1903. 

Members  of  the  British  Medical  Association  are  reminded 
that  commencing  with  January  ist,  1903,  the  annual  sub¬ 
scription  is  a  uniform  one  of  25s.,  Inclusive  of  the  Branch, 
and  that  all  subscriptions  should  be  paid  direct  to  the 
General  Secretary,  429,  Strand,  London,  W.C.,  and  not  to  a 
Branch  Secretary. 
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THE  HOUSING  PROBLEM. 

The  discussion  in  the  House  of  Commons  on  April  2nd  on 
the  unsatisfactory  and  defective  administration  of  the 
Housing  Acts  by  the  departments  concerned  was  interest¬ 
ing  and  suggestive,  notwithstanding  the  fact  that  the 
Speaker  ruled  that  the  general  question  of  the  housing  of 
the  working  classes  was  not  admissible.  The  subject  is  so 
complex  and  presents  so  many  branches  that  it  is  difficult 
to  view  it  in  true  perspective.  We  are  inclined  to  think 
that,  notwithstanding  Mr.  Long’s  defence  of  the  Local 
Government  Board,  there  has  been  in  the  past  a  too 
rigid  adherence  to  set  rules,  an  unnecessary  procrastination 
in  sanctioning  schemes,  and  an  enforcement  of  conditions 
in  the  supposed  interest  of  health  or  of  safety  from  fire 
which  were  not  indispensable.  There  is  little  doubt,  how¬ 
ever,  that  there  is  an  increased  inclination  to  treat  each 
scheme  on  its  merits  and  to  facilitate  in  every  direction 
the  housing  action  of  local  authorities ;  and  we  hope  to  see 
shortly,  in  the  promised  Bill  of  the  Government,  some 
practical  advance  in  these  directions. 

Much  help  would  be  given  to  local  authorities  if  the 
powers  as  to  housing  were  consolidated  and  the  procedure 
amended,  so  as  to  be  less  expensive  and  tedious.  The  pro¬ 
cedure  under  Part  II  of  the  Housing  of  the  Working 
Classes  Act,  which  requires  that  exactly  the  same  notices 
shall  be  served  when,  in  the  opinion  of  the  local  authority, 
a  given  house  cannot  by  alterations  be  made  fit  for  human 
habitation  as  when  this  is  possible,  especially  needs 
alteration. 

The  question  of  substitutory  accommodation  for  persons 
displaced  in  connexion  with  schemes  under  Part  I  of  the 
Housing  of  the  Working  Classes  Act  is  most  difficult. 
Mr.  Austin  Taylor,  M.P.  for  the  East  Toxteth  Division 
of  Liverpool,  advocated  in  the  discussion  that  the 
Local  Government  Board  when  a  slum  was  cleared 
should  insist  not  only  on  substitutory  accommoda¬ 
tion,  but  should  also  require  that  the  accommoda¬ 
tion  should  be  allocated  to  those  who  were  dispossessed. 
There  is  much  to  be  said  for  this  proposal.  Lender 
present  conditions,  the  Local  Government  Board  allows 
the  slum  to  be  cleared  before  all  the  necessary  accommo¬ 
dation  for  those  displaced  has  been  provided.  It  follows 
from  this  that  while  new  sanitary  houses  are  being  built 
on  the  cleared  area,  the  persons  displaced  have  to  a  con¬ 
siderable  extent  crowded  into  neighbouring  streets.  Of 
course  the  substitutory  accommodation  could  seldom,  if 
ever,  be  found  in  the  vicinity  of  the  cleared  slum,  but  if 
new  accommodation  equal  to  that  required  for  the  whole 
population  of  the  slum  were  provided,  even  at  a  consider¬ 
able  distance,  before  the  slum  was  cleared,  the  stress  on 


neighbouring  streets  would  be  somewhat  diminished. 
This  phase  of  the  problom  indicates  the  change  in  public 
opinion.  A  few  yeai’3  ago  we  were  chiefly  concerned  in 
clearing  slum  areas ;  now  the  greater  importance  of  first 
providing  new  hou3e3  and  of  providing  cheap  means  of 
communication  is  fully  realized. 

Construction  before  demolition  is  the  watchword.  It 
does  not  follow  that  demolition  is  not  required.  Mr.  Hay, 
M.P.  for  Hoxton,  who  introduced  the  subject  to  the  House, 
appears  partially  to  misunderstand  this  point,  and  the 
misunderstanding  is  very  widespread.  “Overcrowding,’ 
he  said,  “produced  high  rents,  created  new  slums  faster 
than  the  old  ones  could  be  removed,  and  was  a  cause  of 
insanitary  dwellings  and  a  low  standard  of  home  life.’  If 
by  “slums”  is  meant  areas  requiring  demolition,  we  dis¬ 
agree  with  this  statement  of  the  problem.  Overcrowding 
is  no  reason  for  demolition.  It  is  a  reason  for  the  provision 
of  a  larger  number  of  new  and  if  possible  cheaper  dwell¬ 
ings,  and  for  the  strict  enforcement  of  the  law  as  to  over¬ 
crowding,  and  of  by-laws  for  “houses  let  in  lodgings.” 
Demolition  on  any  considerable  scale  is  required  only 
when  the  evils  connected  with  the  houses  “cannot  be 
effectually  remedied  otherwise  than  by  an  improvement 
scheme”  for  reconstruction,  etc.  There  is  the  same  differ¬ 
ence  between  the  evils  of  overcrowding  and  those  remedi¬ 
able  only  by  the  application  of  Parts  I  and  II  of  the 
Housing  of  the  Working  Classes  Act,  as  there  is  between  a 
functional  disorder  and  a  disease  caused  by  serious  organic 
trouble  of  some  important  part  of  the  body. 

The  experience  of  London  and  other  large  towns  in 
clearing  slums  is  not  likely  to  favour  further  extensive 
experiments  in  this  direction.  During  the  last  27  years 
34  slum  areas  have  been  cleared  in  London  at  a  cost  of 
^3,000,000,  of  which  .£2,200,000  is  stated  to  be  an  absolute 
loss  to  the  ratepayers  of  the  metropolis.  Unless  Mr.  Long 
can  suggest  improved  methods,  which  will  make  schemes 
under  Parts  I  and  II  less  exorbitantly  expensive,  local 
authorities  will  in  the  next  ten  or  fifteen  years  confine 
their  activities  to  the  provision  of  improved  and  more 
rapid  means  of  transit,  and  to  the  building  of  houses  under 
Part  III  of  the  Housing  of  the  Working  Classes  Act,  hoping 
thus  to  diminish  the  cost  of  ultimately  clearing  slum 
areas.  In  this  connexion  the  interesting  remarks  of  Mr. 
Balfour  in  the  discussion  on  municipal  trading  on  April 
ist  have  special  weight.  He  evidently  welcomes  the  tres¬ 
passing  by  local  authorities  (in  the  provision  of  electrical 
power,  of  means  of  communication,  etc.,)  on  the  areas  of 
other  local  authorities,  and  is  disposed  to  think  that  “there 
ought  to  be  very  great  extension  of  these  trespassing 
actions  on  the  part  of  certain  municipalities.”  During  the 
next  few  years  we  shall  almost  certainly  witness  the  oper¬ 
ation  of  centrifugal  forces  on  a  large  scale,  which  it  may  be 
hoped  will  do  something  to  minimise  the  evils  associated 
with  the  enormously  increased  urbanization  of  our  popula¬ 
tion  during  the  last  half  century. 

Many  aspects  of  this  important  problem  are  necessarily 
left  untouched  in  this  article,  but  we  venture  in  conclusion 
to  express  our  disagreement  with  the  remarks  of  Mr. 
Middlemore,  M.P.  for  Birmingham  (North),  who  expressed 
the  view  that  the  whole  explanation  of  the  housing  problem 
was  that  “  population  and  rents  were  increasing  quicker 
than  wages.”  It  would  be  interesting  to  know  how  this 
statement  can  be  substantiated.  To  place  population  on 
the  debit  side  of  the  account  along  with  rent  is  in  our 
opinion  most  fallacious.  At  the  present  time,  when  there 
is  too  much  preaching  of  the  doctrine  of  social  salvation 
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by  small  families — in  our  opinion  a  thoroughly  unsound 
doctrine — it  is  necessary  that  a  protest  should  be  entered 
against  such  unsupported  statements.  It  is  fair  to  add, 
however,  that  Mr.  Middlemore  was  prevented  from  en¬ 
larging  on  this  general  aspect  of  the  question  by  a  ruling  of 
the  Speaker. 


THE  FRUIT  OF  THE  FORBIDDEN  TREE. 

The  limits  of  parental  responsibility  would  seem,  as  human 
ideals  enlarge,  to  become  more  and  more  difficult  to  fix. 
While  no  one  will  wish  to  quarrel  with  the  extension 
of  these  limits  in  any  reasonable  direction,  many  will 
agree  at  once  that  there  do  remain  limits  which  it  is  as 
well,  for  the  sake  of  society  and  the  individual,  to  preserve. 
A  book  1  written  and  lately  republished  by  a  member  of  the 
medical  profession  provides  a  text  for  a  few  remarks  on 
the  latter  point.  The  book  is  written,  so  far  as  can  be 
gathered  from  its  introduction,  for  the  instruction  of 
members  of  the  medical  profession  by  one  of  their 
number,  in  the  art  of  assisting  parents  and  guardians 
in  imparting  information  to  their  children  in  reference 
to  various  sexual  matters  and  moral  questions.  The 
writer  takes  for  granted  the  obligation  of  both  medical 
men  and  parents  and  guardians  and  even  persons  described 
as  the  “younger  generation  of  workers'’  to  take  an  active 
part  in  this  matter.  The  book  would  seem  to  be  simply 
the  logical  result  of  a  widely  current  view  held  by  people 
of  many  different  opinions  that  an  elementary  knowledge 
of  what  is  known  as  “  physiology  ”  is  a  necessary  equipment 
of  each  man  and  woman  for  the  proper  discharge  of  the 
duties  of  personal  and  family  life.  But  physiology  is  no 
easy  subject.  It  is  also  concerned  only  with  the 
normal  functions  of  the  human  body.  So  that,  granted 
that  an  intelligent  study  of  the  subject  by  itself  vrere  pos¬ 
sible,  it  is  difficult  to  see  what  precise  practical  gain  would 
accrue  to  the  student.  But  this  is  not  all.  There  are  not 
wanting  people  who  go  farther  still,  and  believe  that 
without  a  smattering  of  facts  not  only  physiological  but 
actually  pathological  man  is  incapable  of  maintaining  the 
just  balance  of  his  functions  and  faculties.  Some  people 
even  think  that  they  ought  to  know  much  of  what  is  to  be 
known  on  questions  of  diagnosis  and  treatment,  and  many 
flatter  themselves  that  they  do  know  a  great  deal.  Some 
parents  know,  when  their  child  is  ill,  what  treatment  they 
wish  adopted,  and  are  quite  ready  to  argue  with  their 
medical  man  on  the  subject  and  to  decline  his  treatment 
if  it  does  not  suit  their  views.  Probably  many  causes  con¬ 
tribute  to  the  making  of  this  class  of  parent,  not  the  least 
of  them  being  the  circulation  of  inviting  and  plausible 
trade  or  quack  literature,  and  the  making  of  innumerable 
small  popular  books  on  very  elementary  physiology, 
hygiene,  and  so  on.  For  the  purpose  of,  or  as  a  result  of, 
the  dissemination  of  this  kind  of  information  there  exists 
a  great  army  of  philanthropists  and  reformers,  whose 
benevolence  is  only  equal  to  their  ignorance,  and  who  in 
their  chronic  kindly  desire  to  improve  human  nature  and 
make  somebody’s  flesh  creep,  are  always  ready  to  shower 
books  and  advice  on  every  topic  concerning  the  education 
of  his  child  upon  the  open-minded  parent.  The  perils 
to  the  child  from  this  class  of  person  date  from 
the  time  when  they  probably  interfere  to  deprive 
him  of  his  mother’s  milk— if  not  sooner.  Indeed  in 
the  treatment  of  children  of  all  ages  and  classes 

1  Essays  in  Medical  Sociology.  By  Elizabeth  Blackwell,  M.D.  In  two 
volumes.  London  :  Ernest  Bell.  1902.  (Crown  8vo,  pp.  572.  7s.) 


it  is  astonishing  to  reckon  how  much  of  the  time  of  the 
medical  man  is  spent  in  combating  the  harm  done  by 
patent  foods  and  remedies,  and  by  various  other  experi¬ 
ments  in  treatment  given  at  the  instance  of  the  reformers 
whose  theories  have  commended  themselves  to  the  child’s 
parents  and  guardians.  In  addition,  parents  are  deluged 
with  advice  upon  their  children's  bringing  up.  They  read 
books  upon  clothing,  schemes  of  diet,  manners,  morals, 
conduct;  on  the  question  of  educating,  not  educating; 
exercising,  not  exercising ;  on  dangerous  habits  or  on  subtle 
temptations.  Their  children’s  life  is  a  round  of  anxiety  to 
these  people,  their  school  time  is  a  time  of  torture,  their 
period  of  puberty  a  nightmare.  Whatever  may  be  the 
results  to  the  child,  the  parent  too  often  ends  as  an  example 
of  the  finished  “  crank,”  bewildered,  blown  about  by  every 
wind  of  docrine,  incapable  of  sticking  to  the  advice  of  any 
one  of  his  would-be  guides,  and  equally  sceptical  of  any 
advice  from  the  medical  man  which  may  happen  to  clash 
with  his  own  pet  theories.  Such  people  know  about  as 
much  what  to  do  with  their  popularized  scientific  knowr- 
ledge  as  an  African  pigmy  would  know  what  to  do  with  a 
telephone.  As  a  finishing  touch,  the  moral  reformer  once 
more  appears  upon  the  scene,  desiring  to  fit  the  young 
adult  for  the  responsibilities  of  married  life  and  parent¬ 
hood.  His  method  is  often  peculiar,  and  when  he  proceeds 
to  demonstrate  it,  as  in  the  book  to  which  we  refer,  the 
ordinary  parent  and  medical  man  are,  we  think  justly, 
surprised  and  shocked. 

It  will  be  a  sufficient  indication  of  our  meaning  if  we 
quote  the  headings  of  the  chapters  “  for  the  instruction  of 
parents  and  guardians”  :  Distinctive  Characters  of  Human 
Sex,  Equivalent  Functions  in  Male  and  Female,  On  the 
Abuses  of  Sex,  Development  of  the  Idea  of  Chastity, 
Rescue  Work,  Trade  in  Women,  etc.  How  it  can  be 
argued  that  a  knowledge  of  some  of  the  most  sordid 
details  of  the  street,  the  gaol,  and  the  hospital  can  pro¬ 
vide  material  capable  of  contributing  to  the  making  of 
good  parents  it  is  impossible  to  conceive.  It  is  obvious 
that  the  happy  and  well  disposed  can  profit  nothing  by 
such  information,  while  to  the  unhappy  or  ill-disposed  it 
may,  and  surely  often  does,  come  as  a  stepping-stone  to 
more  unhappiness,  and  as  an  introduction  to  an  evil  class 
of  books.  These  results  are  not  to  be  feared  from  weighty 
reserved  writings  upon  questions  of  real  scientific  interest. 
But  then  such  works  are  not  numerous  or  vivid,  nor  of 
any  particular  popular  interest.  Simple  graphic  books 
full  of  anecdote,  opinion,  and  quotation,  without  authority, 
and  weighted  only  with  an  insidious  power  for  mischief, 
are  the  harmful  books,  and  their  writers  must  continue  to 
take  the  blame  that  always  attaches  to  the  reckless  dis¬ 
semination  of  specialized  knowledge  set  out  so  that  the 
onus  of  forming  opinions  on  subjects  which  they  cannot 
grasp  is  thrown  on  readers  incapable  of  forming  opinions 
at  all. 

Of  course  there  are  people  always  ready  to  gratify  the 
would-be  teacher  by  being  eager  to  learn.  There  is  a 
market  for  little  books  and  pamphlets,  and  this  is  espe¬ 
cially  true  when  such  books  treat  of  matters  which 
through  their  cloak  of  mystery,  human  interest,  stimulus 
to  curiosity,  or  any  other  not  inherently  depraved  reasons 
are  of  interest  to  many  young  adults,  whether  parents 
or  no. 

The  duty  of  the  medical  man  in  imparting  knowledge  in 
all  matters  of  medicine  and  hygiene  would  seem  to  be 
fairly  clear.  If  any  man  or  woman  in  a  public  or  private 
capacity  as  parent  and  guardian  or  as  voter,  ratepayer 


SALINE  INJECTIONS  AFTER  ACUTE  HAEMORRHAGE.  865 


April  ti,  1903.I 


legislator,  employer  of  labour,  or  private  individual  finds 
himself  or  herself  in  need  of  skilled  advicepregarding  some 
question  in  which  an  opinion  is  demanded  of  him  or  her. 
there  should  be  no  difficulty  in  procuring  it  from 
some  competent  member  of  the  medical  profession. 
Such  questions  are  as  a  rule,  quite  simple,  and  seldom 
cover  much  ground.  The  doctor’s  duty  would  seem  to 
consist  in  giving  the  answers  with  all  the  skill  and  fairness 
at  his  command. 

Of  course  any  medical  man  may  speak  or  write  on 
eocial  or  medical  matters  of  public  importance ;  his  right 
to  be  interested  in  these  things  is  equal  to  that  of  any 
other  citizen.  But  he  must  take  care  what  he  writes, 
and  how,  and  consider  to  whom  he  addresses  himself.  In 
all  topics  on  which  his  position  in  the  medical  profession 
presupposes  special  knowledge,  he  is  especially  bound  to 
weigh  his  words  and  order  his  going.  His  science  must 
not  be  too  popular,  nor  his  popular  exposition  too 
scientific. 

In  addressing  the  laity  he  should  above  all  things  make 
it  clear  that  his  function  is  not  either  primarily  or  second¬ 
arily  that  of  an  itinerant  preacher  of  as  much  of  the  gospel 
of  medicine  and  hygiene  as  he  is  able  to  put  in  popular 
form,  and  induce  his  hearers  or  readers  to  accept.  Any 
such  attitude  is  fatal  to  the  respect  owing  him  by  the 
public,  to  whom  he  stands  as  a  learned  man.  When  he 
recognizes  a  morbid  attitude  on  the  part  of  humanity  at 
large  with  regard  to  things  hygienic  his  duty  is  to  stem 
and  correct  it  where  he  can,  but  certainly  not  to  add  to  it 
■on  the  pretext  of  giving  it  satisfaction. 

There  is  still  another  side  to  this  question.  There  is  the 
point  of  view  of  the  boy  or  girl  who, has  undergone  the 
•enlightened  bringing  up,  who  enters  adult  life  as  many 
hundreds  do,  primed,  theoretically  at  any  rate,  with  the 
useful  knowledge  contained  in  such  books  as  we  are 
criticizing,  and  aware  of  most  of  the  pitfalls  life  is  likely  to 
offer.  And,  curiously  enough,  many  of  these  young  people 
are  not  as  grateful  for  their  teaching'as  their  parents  and 
guardians  might  suppose.  They  sometimes  confide  their 
viewsjto  elders  who  are  not  their  parents  or  guardians,  or 
'to  each  other. 

It  is  not  uncommon  to  hear  young  men  express  resent¬ 
ment  against  generalizations  which  class  them  either 
^among  helplessly  foolish  persons  or  among  offenders  with 
whom  they  have  no  part.  It  is  not  uncommon  to  hear 
young  women  denounce  the  cynicism  which  under  the 
guise  of  kindness  and  worldly  wisdom  instils  into  their 
minds  a  deep  distrust  of  the  married  state  which  they 
nevertheless  believe  to  be  their  natural  destiny. 

If  we  may  speak  for  parents  in  the  medical  profession  it 
is  impossible  to  suppose  that  wise  fathers  or  mothers  could 
-desire  to  suggest  to  their  sons  or  daughters  either  the 
problems  raised  or  in  many  cases  the  explanations 
.proffered  in  the  book  to  which  we  refer.  There  are  a 
multitude  of  the  best  parents  who  think  that  their  way  is 
not  made  easier  by  the  so-called  moral  reformer  but 
rather  the  reverse.  And  there  are  many  of  the  most 
wholesome  minded  boys  and  sweetest  girls  who  hate 
him  with  a  perfect  hatred.  The  rest  would  probably  do 
‘very  well  without  him. 

For  our  own  part  we  do  not  see  that  either  parents  or 
children  can  receive  any  real  benefit  from  the  amateur 
pathologist,  the  physiologist  of  doubtful  accuracy,  the 
moralist  of  vague  opinions,  the  inventor  of  “  sexual  laws,” 
or  from  any  writer,  medical  or  other,  of  indecent  and 
unnecessary  books. 


BLOOD  CONDITIONS  AND  SALINE  INJECTIONS 
AFTER  ACUTE  HAEMORRHAGE. 

Although  from  the  work  of  Hiihnerfanth,  von  Lesser,  and 
others  we  possess  some  definite  knowledge  of  the  effect  of 
haemorrhage  upon  haemoglobin  and  the  corpuscles,  up  to 
the  present  we  have  known  little  of  the  chemical  changes 
in  the  serum  which  follow  severe  haemorrhages.  Upon  this 
most  important  subject  Baumann  1  has  just  published  the 
results  of  a  research  suggested  by  Professor  Vaughan 
Harley. 

The  animals  employed  were  young,  full-grown  dogs.  After 
a  week  of  full  dieting,  blood  amounting  to  2.24  per  cent, 
of  their  body-weight  was  withdrawn.  A  week  later  each 
animal  was  bled  to  death.  During  the  interval  the 
animals  were  kept  on  an  ordinary  diet  of  meat,  biscuits, 
and  water.  On  the  day  of  operation  the  peripheral  blood 
was  examined ;  it  was  taken  from  the  common  femoral, 
and  estimations  were  made  of  the  water,  solids,  ashes, 
proteids,  and  total  nitrogen  of  the  blood  and  serum  and  of 
the  albumin  and  globulin  of  the  serum. 

Comparing  the  figures  given  by  the  estimations  of  the 
blood  constituents  in  the  first  and  second  depletions,  the 
following  conclusions  were  permissible;  after  marked 
haemorrhage  there  was  a  general  deterioration  of  the  blood 
and  serum,  the  haemoglobin  was  more  diminished  than 
the  red  blood  corpuscles,  there  was  an  increase  of  poly¬ 
morphonuclear  leucocytes,  and  the  coagulation  time  was 
distinctly  shortened.  The  corpuscular  volume  was  de¬ 
creased  by  about  17  per  cent.,  and  the  solids  showed  a  re¬ 
duction  of  n  per  cent,  and  the  nitrogen  of  1 1.5  per  cent. 
Although  the  present  methods’  for  the  quantitative 
estimation  of  fibrin  are  not  quite  accurate,  yet  the  figures 
obtained  pointed  to  a  marked  increase  in  the  fibrin-yielding 
elements.  The  ash  was  but  slightly  altered  ( —  2  per  cent.). 
The  serum  solids  were  increased,  but  the  serum  proteids 
were  diminished  (13  per  cent.),  and  the  serum  albumin 
was  increased  apparently  at  the  expense  of  the  serum 
globulin. 

The  extension  of  the  experiments  to  include  the  effect  of 
haemorrhage  during  the  administration  of  iron  and  arsenic 
produced  some  exceedingly  interesting  results.  Compared 
with  haemorrhage  alone,  depletion  during  the  administra¬ 
tion  of  inorganic  iron  (Blaud’s  pills)  led  to  the  serum  being 
less  affected.  Haemoglobin  yielded  an  increased  value, 
but  the  red  corpuscles  were  more  diminished.  The  cor¬ 
puscular  volume  only^fshowed  a  diminution  of  10.5  per 
cent.,  and  the  serum  solids  were  slightly  increased. 

When  organic  iron  was  given  (liq.  ferri.  albuminati, 
Pharm.  Germ.)  the  haemoglobin  was  diminished;  but  in 
respect  of  this  and  of  the  other  constituents,  the  condition 
of  the  blood  was  better.  The  administration  of  arsenic 
caused  a  slight  improvement  upon  the  conditions 
exhibited  after  haemorrhage  alone,  but  it  was  less 
beneficial  than  the  iron  preparations ;  in  fact,  there 
was  leucopenia.  When,  however,  inorganic  iron  and 
arsenic  were  given  together  the  blood  after  haemor¬ 
rhage  was  much  less  deteriorated  than  with  either  iron 
or  arsenic ;  there  was  only  slight  leucopenia,  the  red  cor¬ 
puscles  were  nearly  normal,  the  haemoglobin  only  slightly 
diminished,  and  the  proteids  and  nitrogen  gave  the  highest 
average  values  obtained. 

Zachrisson  has  lately  completed  some  lengthy  experi¬ 
ments  upon  the  effect  of  saline  injections  after  severe 

1  Journal  of  Physiology,  p.  18,  February  23rd. 
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haemorrhages.2  They  were  begun  in  Tigerstedt’s  laboratory 
in  1898,  and  completed  under  Professor  Ohrvall  in  Upsala. 
He  investigated  circulatory  conditions  in  acute  anaemia, 
and  the  effect  of  saline  infusions  upon  them  as  the  earlier 
work  of  Maydls,  Schramms,  and  Feis  yielded  results  at 
variance  with  clinical  experience.  A  preliminary  survey 
of  the  literature  of  the  subject  showed  that  the  results 
which  had  been  obtained  were  very  conflicting,  owing  pro¬ 
bably  to  the  varieties  of  animals  used  and  the  disregard  of 
isotonic  conditions  when  preparing  the  solutions. 
Zachrisson’s  work  is  divided  into  two  parts,  dealing  with 
intravenous  and  with  subcutaneous  infusions  respectively. 
Sixty-three  experiments  were  performed  upon  rabbits.  The 
solutions  used  were  0.9  per  cent.  NaCl,  and  Gothlin’s  solution.3 
He  found  that  the  animals  recovered  if  the  blood  removed 
did  not  exceed  3  per  cent,  of  their  body  weight.  Imme¬ 
diately  after  this  quantity  was  withdrawn,  an  intravenous 
saline  injection  was  made,  and  it  was  then  observed  that 
the  depletion  could  be  continued  for  a  longer  time  than 
in  animals  that  did  not  receive  such  an  injection.  If  the 
injection  was  delayed  until  death  symptoms  appeared,  the 
saline  infusion  did  not  save  the  animal,  although  it  de¬ 
layed  death  for  about  ten  minutes.  When  the  animal  was 
held  head  upwards  until  death  appeared  imminent,  and 
when  the  resumption  of  the  horizontal  position  with 
head  downwards  did  not  aid  recovery,  intravenous 
infusion  frequently  produced  return  of  vitality.  Sub¬ 
cutaneous  saline  infusions  were  less  effective.  Thus  it 
appears  that  if  the  haemorrhage  is  so  severe  as  to  endanger 
life  through  deprivation  of  blood  to  the  nervous  centres, 
intravenous  saline  infusions  will  restore  the  circulation  and 
save  the  animal’s  life. 


Have  these  experiments  any  clinical  import  ?  In  a  later 
communication  4  ^achrisson  relates  some  cases  from  the 
Upsala  clinic.  If  after  a  severe  haemorrhage  all  the 
usual  remedies  had  been  tried  in  vain  and  then  an  intra¬ 
venous  saline  injection  restored  the  vital  activities,  the 
question  of  its  efficacy  would  be  easily  answered.  But  it 
is  not  easy  in  such  cases  to  determine  at  once  whether 
the  anaemia  is  beyond  ordiaary  natural  compensation. 
However,  in  some  of  Zachrisson’s  cases  the  radial  and  in 
one  the  femoral  pulse  could  not  be  felt.  In  two  cases  the 
light  reflex  was  lost  and  the  pupils  were  dilated  to  the 
maximum,  and  after  intravenous  saline  infusion  the  pupil¬ 
lary  reflex  at  once  returned  in  one  case,  and  in  the  other 
it  returned  three  hours  later. 

The  cases  selected  were  examples  of  haemorrhage  and 
acute  heart  failure  after  amputation,  post-operative  collapse 
after  plastic  operation  for  cranial  fracture  with  hernia 
cerebri,  post-operative  abdominal  bleeding,  severance 
of  the  left  common  carotid  and  wound  of  the  left 
internal  jugular,  and  severe  haemorrhage  following 
nephrotomy.  These  patients  all  recovered  from  prac¬ 
tically  a  moribund  condition  after  intravenous  saline  injec¬ 
tions.  In  a  case  of  fractured  pelvis,  extraperitoneal  and 
intraperitoneal  haemorrhage  and  urethral  rupture,  the 
infusion  Avas  without  any  effect.  The  solutions  employed 
were  0.6  per  cent,  to  0.9  per  cent,  sodium  chloride  at  38°  to 
40  C.,and  they  were  injected  into  the  median  basilic  vein. 
Zachrisson  considers  these  cases  to  be  illustrative  of  a 
variety  of  acute  anaemias  in  which  the  quantity  of  Dlood 
remaining  is  insufficient  for  the  needs  of  the  circulation, 
but  in  which  the  specific  elements  (or  quality)  are 
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sufficient  for  the  nutritional  requirements  of  the  organism. 
He  evidently  thinks  that  intravenous  saline  infusions  are 
more  beneficial  than  subcutaneous  or  rectal  injections, 
although  he  reserves  his  opinion  until  he  publishes  further 
cases. 


THE  UNIVERSITY  OF  LONDON. 

In  accordance  with  the  statutes  made  under  the  Univer¬ 
sity  of  London  Act,  1898,  several  of  the  members  of  the 
present  Senate  have  recently  retired,  but  are  eligible  for 
re-election.  In  addition  to  Dr.  Kingston  Fowler  and  Dr. 
Bradford,  who,  as  stated  last  week,  have  been  re-eleeted  by 
the  Medical  Faculty,  we  understand  that  Mr.  Pearce  Gould* 
has  been  re-elected  for  a  further  period  of  four  years  by 
the  College  of  Surgeons.  Dr.  Hill  and  Dr.  Ker  have  been 
similarly  re-elected  by  the  Faculty  of  Arts,  Dr.  Carey 
Foster  by  Universitv  College,  Dr.  Buzzard  by  King’s- 
College,  and  Mr.  Geddon  by  the  Incorporated  Law 
Society.  In  addition  to  Sir  John  Wolfe  Barry, 
who  has  been  reappointed  by  the  Crown,  Sir  Francis- 
Mowatt,  G.C.B.,  has  been  made  a  Senator  for  the- 
first  time,  representing  His  Majesty  in  Council.  Sir 
Francis  Mowatt  has  been  permanent  Secretary  to  the- 
Treasury  since  1894  and  has  been  concerned  in  the 
financial  arrangements  with  the  Government  in  connexion 
with  the  reconstitution  of  the  University.  Convocation? 
will  be  called  upon  to  elect  representatives  in  the  place  of 
those  retiring  in  the  several  faculties,  at  its  meeting  on* 
May  13th.  Election  will  be  by  ballot  papers  transmitted' 
through  the  post.  The  retiring  senators  in  the  Arts  faculty 
are :  Sir  Joseph  Walton,  Dr.  Bourne  Benson  and  Dr.  Lam¬ 
bert  Mears;  in  medicine,  Sir  Thomas  Barlow;  in  science, 
Mrs.  Bryant,  D.Sc.,  Dr.  Kimmins  and  Dr.  Clowes.  All  of 
these  are  of  course  eligible  for  re-election.  We  learn  that 
the  decision  of  the  Senate  to  confer  honorary  degrees  was- 
only  arrived  at  after  much  discussion  and  several  divisions. 
In  addition  to  the  degrees  to  be  conferred  on  their  Royal 
Highnesses  the  Prince  and  Princess  of  Wales,  honorary 
degrees  have  been  offered  to  Lord  Lister,  Lord  Kelvin  and 
Mr.  Herbert  Spencer.  It  is  reported  that  the  last-named 
has  declined  the  proposed  honour. 


MEDICAL  MEN  AND  CORONERS. 

We  publish  in  our  medico-legal  columns  an  account,  re¬ 
printed  from  the  Kensington  News,  of  an  inquest  held  on 
the  body  of  a  child  by  Mr.  S.  Ingleby  Oddie,  acting  as- 
deputy  coroner  for  Mr.  Luxmore  Drew.  From  this  account 
it  would  appear  that  at  the  inquest  certain  allegations  were 
made  against,  and  aspersions  were  cast  upon,  Dr.  W.  R.. 
McKinnel.  These  allegations  were  made  in  that  gentle¬ 
man’s  absence,  and  no  opportunity  was  given  him  of  re¬ 
futing  them  or  of  offering  any  explanation.  We  also  pub¬ 
lish  a  letter  relating  to  the  matter  from  Messrs.  Hemp- 
sons,  the  solicitors  to  the  Medical  Defence  Union,  written’ 
on  Dr.  McKinnel’s  behalf,  in  refutation  of  such  allegations- 
and  aspersions.  From  this  letter  it  will  be  seen  that  the- 
first  intimation  which  reached  Dr.  McKinnel  that  an  in¬ 
quest  had  been  held,  or  that  his  conduct  had  been- 
impugned,  was  in  the  newspaper  report  of  the  inquest. 
To  permit  a  medical  man  to  be  as-sailed  in  any  court 
without  giving  him  the  opportunity  of  answering  chargee- 
levelled  against  him  is  scarcely  in  accord  with  the  recog¬ 
nized  principles  of  right  and  justice.  It  is  true  that 
the  coroner  offered  [to  adjourn  the  inquest  for  the  pre¬ 
sence  of  Dr.  McKinnel  should  the  jury  desire  it,  and  re¬ 
fused  to  allow  the  jury  to  censure  him  in  his  ab¬ 
sence.  The  jury,  however,  after  having  “made  some 
strong  remarks  as  to  the  conduct  ”  of  Dr.  McKinnel  ? 
stated  that  they  did  not  wish  to  adjourn,  but  added  that 
they  would  like  “  their  opinion  as  to  his  action  ”  to  be  repre¬ 
sented  to  him  by  the  coroner.  Strange  to  say  the  coroner 
agreed  to  do  this,  and  we  are  informed  did  so  communicate 
with  Dr.  McKinnel.  We  cannot  understand  the  line  of 
action  taken  by  the  coroner,  whose  legal  knowledge  should 
have  enabled  him  to  realize  the  unjust  manner  in  which 
Dr.  McKinnel  was  being  treated,  and  who  should  not  have 
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allowed  the  opinions  of  the  jury  formed  from  mere  ex  parte 
statements  to  have  prevented  him  from  adjourning  the  in¬ 
quest  in  order  to  give  Dr.  McKinnel  an  opportunity  of 
attending  and  disproving  the  allegations  made  against 
him.  Messrs.  Hempsons’  letter  fully  explains  the  facts  of 
the  case,  and  effectually  disproves  the  statements  made  in 
evidence.  It  is  to  be  hoped  that  the  coroner  will  take 
the  earliest  opportunity  of  having  Messrs.  Hempsons’ 
letter  read  in  open  court,  in  order  that  the  stigma  so 
unwarrantably  attached  to  Dr.  McKinnel  may  be  removed. 
This  would  be  simple  justice  to  a  professional  man  who 
has  been  most  unfairly  treated. 


THE  CORONERSHIP  FOR  MANCHESTER. 

As  was  mentioned  in  the  British  Medical  Journal  a  few 
weeks  ago,  the  office  of  Coroner  for  the  City  of  Manchester 
fhas  become  vacant  owing  to  the  death  of  Mr.  Sidney  Smelt, 
who  held  the  office  for  many  years,  having  previously  filled 
the  post  of  deputy-coroner  to* the  late  Mr.  Hertford.  The 
'Town  Hall  Committee  of  the  Corporation  has  already  had 
the  matter  under  its  consideration,  and  without  express¬ 
ing  any  views  of  its  own  on  the  point  as  to  the  profession 
■from  which  the  new  coroner  shall  be  selected— whether 
■from  the  ranks  of  barristers,  solicitors,  or  medical  men,  the 
Committee  recommends  the  Council  to  give  definite  direc¬ 
tions  thereon,  and  to  say  that  the  gentleman  appointed 
^hall  in  no  case  carry  on  his  profession  apart  from  his 
office,  but  shall  give  all  his  time  to  the  duties  connected 
therewith.  The  Committee  also  asks  for  general  instructions 
-as  to  advertising  the  vacancy.  We  hear  there  are  already 
some  candidates  in  the  field.  Dr.  Geo.  Henry  Darwin,  who 
■has  been  police-surgeon  for  the  county  for  over  twenty 
years,  is  a  candidate.  He  is  a  Doctor  of  Medicine  and  a 
IF.R.C.P.Edin.,  and  is  well  known  and  much  respected  in 
Manchester.  Dr.  Grieson  Gledhill,  a  well-qualified  medical 
man,  and  a  barrister-at-law,  is  a  candidate,  and  we  hear 
■that  Dr.  Cornelius  O’Doherty,  of  Manchester,  has  also  made 
•application  for  the  office. 


THE  PASTEUR  INSTITUTE  OF  INDIA. 

*We  were  enabled  to  add  to  the  paper  by  Major-General 
■Creagh  on  the  Pasteur  Institute  at  Kasauli,  India, 
published  in  the  British  Medical  Journal  of  March 
.2  ist,  a  short  account  of  the  work  of  the  Institute  during 
the  year  1902.  We  have  now  received  the  official  report 
of  the  Director,  Major  Semple,  RA.M.C.  We  need  not 
recapitulate  the  statistics  which  we  were  then  able  to  give, 
t>ut  may  call  attention  to  a  very  interesting  section  de¬ 
scribing  the  practical  steps  that  should  be  taken  with 
regard  to  wounds  from  animals.  He  considers  that  every 
bite  from  a  dog  or  other  animal  should  be  cauterized, 
■because  the  saliva  of  a  dog  is  certainly  capable  of  conveying 
'the  virus  of  hydrophobia  for  two  or  three  days  before 
it  appears  to  be  ill,  and  occasionally  for  as  many 
as  seven  or  eight,  but  never  for  so  much  as 
■ten  days.  Any  dog  therefore,  however  apparently 
healthy,  should  be  kept  under  observation  for  at 
•least  that  period.  A  dog  that  has  been  bitten  by  another 
dog  will  certainly  not  develop  hydrophobia  for  at  least  a 
fortnight,  while  the  most  probable  interval  to  elapse  is 
from  three  to  four  weeks,  but  it  cannot  be  considered 
■“  safe-’  for  several  months.  Cauterization  of  a  dog  bite,  if 
performed  immediately  after  its  reception,  may  be  de¬ 
pended  on  to  reduce  the  risk  to  almost  nil,  but  its  efficacy 
decreases  with  every  minute  of  delay,  and  after  seven  or 
eight  hours  have  elapsed  it  is  probably  quite  useless.  In¬ 
effective  cauterization,  or  in  default  of  a  caustic  simple 
washing  and  cleansing  of  the  wound  with  water  or  an 
ordinary  antiseptic  lotion  is  better  than  no  treatment  at 
■all,  because  the  smaller  the  amount  of  virus  left  in  the 
wound  the  longer  the  incubation  period,  and  the  more  time 
for  the  patient  to  be  brought  under  treatment  at  a  Pasteur 
Institute.  Since  the  virus  spreads  up  the  nerve  tracts,  it 
naturally  follows  that  wounds  about  the  head  and  face  are 
more  dangerous  than  those  elsewhere,  infection  being  more 
probable  and  the  incubation  period  more  brief.  On  this 
aocount  Major  Semple  advises  that  any  person  so  bitten 


should  proceed  at  once  to  a  place  where  he  can  be  put 
under  antirabic  treatment  without  waiting  to  see  whether 
the  animal  develops  any  symptoms  of  rabies.  Owing  to 
the  course  which  the  virus  in  all  cases  of  infection  takes, 
he  considers  ligatures  above  the  wound,  etc.,  perfectly  use¬ 
less,  and  the  “first-aid  treatment”  that  he  advises  is  in  all 
cases  cauterization.  This  should  be  done  by  swabbing  out 
the  wound  with  pure  carbolic  acid,  which  penetrates  the 
minutest  crevices  of  a  wound,  and  the  action  of  which  is  not 
affected  either  by  dirt  or  grease.  The  strong  alkalies,  silver 
nitrate,  nitric  acid,  and  the  hot  iron  Major  Semple  considers 
much  less  effective  and  much  more  painful.  Cauterization, 
however,  should  never  be  considered  as  more  than  a  pre¬ 
liminary  to  a  course  of  treatment  at  an  institute,  to  be 
commenced  at  the  earliest  possible  moment. 


STATE  AND  VOLUNTARY  HOSPITALS. 

The  inconsistencies  for  which  many  British  institutions 
are  celebrated  are  a  proof  of  strength,  in  so  far  as  they 
originate  in  slow  conservative  growth,  and  are  the  outcome 
of  practice  and  not  of  theory.  The  same  inconsistencies 
are,  however,  a  source  of  danger  when  existing  systems  are 
thereby  exposed  to  the  energies  of  reformers  who  wish  to 
bring  them  into  line.  Hitherto  the  inconsistencies  which 
surround  our  modern  treatment  of  the  sick  and  infirm 
have  not  attracted  much  attention.  They  have  been  hinted 
at  indirectly,  but  few  have  hitherto  put  the  direct  ques¬ 
tion,  “If  the  State  takes  charge  of  these  sick,  why  not 
those  ?  ”  This,  however,  is  the  question  which  has  been 
raised  in  three  different  ways,  and  from  three  different 
standpoints  during  the  past  ten  days.  The  Lord  Mayor 
of  Liverpool  made  a  remark  at  a  public  meeting  in  Liver¬ 
pool  to  the  effect  that  he  thought  the  time  had  come  when 
Poor-law  authorities  should  be  called  upon  to  pay  for  the 
food  supplied  in  voluntary  hospitals  to  all  those  patients 
who  cannot  afford  to  pay  for  it  themselves.  The  Liverpool 
Medical  Club  has  in  its  turn  raised  the  same  issue  in 
another  form,  passing  a  resolution  to  the  effect  that  all 
public  hospitals  ought  to  be  taken  over  by  the  State, 
that  the  expense  should  be  borne  entirely  by  the  State,  and 
that  the  medical  staffs  should  be  paid  as  State  officials. 
The  third  way  in  which  the  subject  has  been  broached  is 
in  an  article  by  Mr.  J.  G.  Craggs,  M.V.O.,  in  the  Times. 
In  this  he  calls  upon  the  great  commercial  institutions, 
such  as  the  banking  houses,  insurance  companies  and  rail¬ 
ways,  to  be  more  liberal  in  their  support  of  the  voluntary 
hospitals,  threatening  them  if  they  do  not  listen  with  the 
financial  terms  of  rate-supported  substitutes.  In  the  sug¬ 
gestion  of  the  Lord  Mayor  of  Liverpool  there  is  nothing, 
it  appears  to  us,  essentially  inconsistent  with  existing  con¬ 
ditions.  There  are  indeed  many  instances  in  which  public 
bodies  of  the  nature  of  Poor-law  Boards  pay  for  the  support 
of  persons  for  whom  they  are  responsible  in  institutions 
over  which  they  have  no  direct  control.  Poor-law  guardians 
indeed  themselves,  we  believe,  not  infrequently  pay  for 
cases  from  workhouses  which  are  sent  to  convalescent 
homes,  and  of  course  they  habitually  pay  for  lunatics  in 
county  asylums.  It  often  occurs,  too,  that  sanitary  autho¬ 
rities  consign  cases  for  which  they  are  responsible  to  the 
isolation  wards  of  other  Boards,  and  pay  very  high  rates 
for  the  accommodation.  How  far,  however,  the  interpreta¬ 
tion  which  the  auditors  of  the  Local  Government  Board 
put  upon  the  rules  laid  down  for  their  guidance  would 
permit  them  habitually  to  pass  sustenance  payments 
for  paupers  in  voluntary  hospitals  is  quite  another 
question.  The  principles  which  have  influenced  the 
Liverpool  Medical  Club  in  passing  a  resolution  in 
favour  of  so  radical  change  in  existing  conditions  is  not  clear 
from  the  terms  in  which  it  is  couched.  So  far,  however,  as 
the  direct  benefit  of  individual  members  of  the  profession 
may  be  considered  to  be  one  of  them,  it  receives  strong 
support  from  some  of  the  arguments  used  by  Mr.  Craggs  in 
his  article.  In  this,  among  other  things,  he  estimates  tha 
the  financial  saving  to  the  public  purse  resulting  from 
voluntary  medical  attendance  is  equal  to  a  rate  of  4d.  in 
the  £\.  While  it  may  be  true  that  the  conversion  of  the 
medical  staffs  of  hospitals  into  State-paid  or  rate-paid  officials 
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would  be  a  benefit  to  individuals,  it  is  not  so  clear  that  it 
would  really  be  a  benefit  to  the  profession  in  general.  In¬ 
deed,  even  individuals  would  probably  benefit  to  a  very 
much  less  extent  than  might  be  expected  from  the  esti¬ 
mate  put  upon  the  total  value  of  the  services  of  the  pro¬ 
fession  to  the  hospitals.  The  low  rate  at  which  existing 
appointments  of  a  corresponding  character  held  by  medical 
men  under  the  State  is  well  known.  Whether  there  would 
be  a  falling-off  in  the  quality  of  the  medical  service  ren¬ 
dered  under  a  State-supported  system  of  hospitals,  as 
argued  by  Mr.  Craggs,  is  a  matter  of  opinion.  The  subject 
is  a  very  large  one,  and  may  be  considered  from  many 
different  points  of  view  By  the  abolition  of  the  present 
system  the  profession  would  lose  something,  for  the  free 
service  it  renders  to  hospitals  is  one  of  its  greatest  honours. 
Nevertheless  the  profession  will  be  quite  justified  if  it  put 
forward  the  business  aspects  of  the  relations  between  itself 
and  the  public  much  more  prominently  in  the  future  than 
in  the  past. 


THE  ROYAL  NAVY  MEDICAL  SERVICE. 

Lord  Selborne’s  address  at  the  end  of  the  Haslar  course 
of  instruction  to  surgeons  on  entry,  published  in  the 
British  Medical  Journal  last  week,  was  a  notable 
new  departure,  and  one  that  will  be  highly  appre¬ 
ciated  by  the  distinguished  Principal  Medical  Officer  of 
Haslar,  the  instructors,  and  the  naval  medical  service  as  a 
whole.  The  First  Lord  of  the  Admiralty  fully  recognized 
the  sacrifice  that  an  earnest  student  of  his  profession 
makes  in  entering  the,  as  a  rule,  limited  field  of  observa¬ 
tion  in  ships’  medical  and  surgical  practice,  and  reminded 
the  newly  entered  surgeons  “  that  it  was  not  always 
the  men  who  deserved  success  who  obtained  it.”  As 
to  the  “very  great  difficulty ...  .owing  to  the  shortage 
of  ”  (medical)  “  officers,”  our  columns  have  shown  how  this 
could  be  overcome,  and  the  navy  made  as  attractive  as  the 
army,  or  even  more  attractive  to  newly- qualified  medical 
men ;  such  necessary  reforms,  with  the  social  advantages  of 
the  senior  service,  could  not  fail  to  complete  and  maintain 
the  requisite  establishment  desired,  and  render  possible  the 
study  leave,  so  essential  in  the  case  of  naval  medical 
officers.  Fleet  Surgeon  Gipps,  in  the  Times  of  April  7th, 
when  pointing  out  the  advantages  of  the  naval  medical 
service,  ignores  the  absence  of  charge  and  expert  pay 
enjoyed  by  the  officers  of  the  R.A.M.C.  The  work  done  by 
Bruce  and  Ross  affords  a  notable  object  lesson,  and  we 
may  add  the  names  of  Bassett-Smith  and  Dalton,  who 
are  deservedly  recognized,  by  the  Admiralty  as  worthy 
of  special  promotion  “  for  conspicuous  professional  merit.” 
The  invitation  to  “officers  entering”  to  remember  that  it 
was  their  duty  to  offer  every  suggestion  likely  to  con¬ 
tribute  to  the  welfare  of  the  service  and  the  advancement 
of  medical  science  ”  does  not  come  too  soon  ;  we  are  aware 
that  the  Lords  of  the  Admiralty  have  long  desired  such 
suggestions,  and  this  authoritative  pronouncement  will, 
we  feel  assured,  have  far-reaching  beneficial  results,  not 
only  for  the  navy,  but  for  the  empire  also. 

THE  PERILS  OF  THE  CURETTE  AND  UTERINE 

CATHETER. 

A.  recent  article  by  Dr.  Mauclaire1  deserves  the  attention 
ot  every  practitioner.  “Minor  gynaecology”  has  long 
ceased  to  be  a  reproach,  but  the  simplest  operations  on 
the  uterine  cavity  are  never  without  peril,  even  when  cer¬ 
tain  well-known  precautions,  seldom  neglected,  are  ob¬ 
served.  In  Paris  great  advances  have  been  made  in  the 
practice  of  obstetrics  and  uterine  therapeutics,  yet  Dr. 
Mauclaire  has  had  to  intervene  three  times  within  a  few 
months  in  cases  of  “  gynaecological  ”  perforation  of  the 
uterus.  The  first  patient  had  aborted  at  the  third  month  ; 
three  weeks  later  the  ourette  was  used  in  a  great  Parisian 
hospital  be  it  remembered.  The  instrument  suddenly 
went  through  the  fundus ;  the  scraping  was  at  once  dis¬ 
continued  and  a  plug  of  gauze  passed  into  the  uterine 
cavity.  Six  hours  later  the  patient  was  in  a  state  of  col¬ 
lapse  from  acute  septic  peritonitis.  Supravaginal  amputa¬ 

1  Annales  de  Gyndcologie  et  d’Obstetrique,  February. 


tion  of  the  uterus  was  performed  and  the  peritoneum 
drained  through  the  vagina,  but  the  patient  died  in  twelve 
hours.  The  uterus  had  been  perforated  through  a  suppurating 
focus  in  its  walls.  The  second  patient  was  in  another  great 
hospital  in  Paris  when  the  curette  was  used  to  remove  some 
retained  products  of  conception.  It  suddenly  perforated  the 
uterus,  and  the  cavity  of  that  organ  was  at  once  plugged 
with  a  strip  of  gauze.  The  case  was  watched,  septic  sym¬ 
ptoms  were  very  distinct  at  the  end  of  twenty-four  hours, 
therefore  Mauclaire  operated.  The  perforation  was  closed 
with  two  deep  catgut  sutures,  and  as  the  right  appendages 
were  inflamed  they  were  removed.  The  pelvis  was  drained 
after  Mikulicz’s  method ;  recovery  was  speedy.  In  the 
last  case  the  patient  had  septic  symptoms  beginning  twelve 
days  after  a  normal  labour.  A  doctor  called  in  by  the 
midwife  employed  intrauterine  douches,  making  use  of 
Doleris’s  metal  dilating  catheter,  the  tampon  being  in¬ 
serted  after  each  daily  douche.  At  the  end  of  a  fortnight, 
during  the  douching,  the  patient  fainted,  then  it  was 
found  that  the  catheter  had  passed  far  through  the  uterine 
walls,  whilst  the  fluid,  a  solution  of  cresyl,  did  not  return. 
The  patient  was  sent  into  hospital,  but  the  history  of  the 
case  was  not  known  until  the  next  morning.  Mauclaire 
operated  twenty-four  hours  after  the  accident ;  he  per¬ 
formed  a  supravaginal  hysterectomy,  drained  the  cervical’ 
canal,  and  packed  the  pelvis  with  gauze,  the  drain  opened 
through  an  incision  in  each  groin.  The  patient,  however^ 
died  seventeen  hours  later.  Dr.  Mauclaire  adds  two  cases 
in  his  experience  last  year  (making  5  in  all)  where  the 
puerperal  uterus  had  been  perforated,  and  most  probably 
after  or  during  an  illegal  operation.  Both  underwent 
supravaginal  hysterectomy  and  packing  of  the  pelvis  with 
aseptic  gauze.  The  first  died,  but  she  was  sinking  from 
acute  anaemia  as  well  as  sepsis  when  admitted  into  hos¬ 
pital,  the  second  was  saved.  These  cases  are  instructive^ 
as  it  shows  that  perforation  may  occur  even  when  instru¬ 
ments  are  used  by  experts  with  all  the  advantages  of  appli¬ 
ances  and  nursing  at  a  metropolitan  hospital.  The  con¬ 
scientious  practitioner  employing  the  intrauterine  douche 
in  a  septic  midwifery  case  may  meet  with  the  same  acci¬ 
dent.  It  is  not  only  the  abortionist,  eager  to  scrape  away 
at  once  all  incriminating  products  of  conception,  who  is 
likely  to  perforate  the  uterus.  Further  comment  is  need¬ 
less,  but  the  perils  of  intrauterine  “  minor  ”  surgery  must 
never  be  forgotten.  Perforation  by  the  sound  in  a  non- 
gravid  uterus  is  seldom  followed  by  bad  results,  though 
some  authorities  suspect  that  in  some  cases  so  styled  the 
sound  has  passed  along  the  canal  of  one  Fallopian  tube 
so  that  no  wound  has  been  inflicted  ;  still,  the  sound  as  an 
instrument  used  for  diagnosis  is  not  without  grave  dis¬ 
advantages.  About  the  treatment  of  sepsis  after  perfora¬ 
tion  there  is  much  difference  of  opinion ;  many  authorities 
distrust  supravaginal  hysterectomy,  as  the  cervix  left 
behind  is  probably  septic. 


ANTITOXIN  TREATMENT  OF  DIPHTHERIA  IN 
MASSACHUSETTS. 

The  work  of  producing  diphtheria  antitoxin  was  under¬ 
taken  by  the  State  Board  of  Health  of  Massachusetts  in 
1894  and  the  distribution  for  general  use  began  in  1895- 
In  a  report  recently  presented  to  the  State  Board  a  number 
of  most  interesting  particulars  will  be  found  respecting  the- 
advance  which  has  been  made  from  that  date  to  March  31st, 
1902.  Before  1891  owing  to  non-notification  and  other 
circumstances  the  records  of  cases  and  deaths  due  to 
diphtheria  are  incomplete.  It  is,  however,  estimated  that 
the  fatality  was  as  high  as  30  per  cent.  From  1891  to  1894 
inclusive  the  fatality  was  28.3.  In  1895,  when  the  antitoxin 
treatment  was  introduced  throughout  the  State,  the  fatality 
fell  at  once  to  18.9  per  cent,  of  all  reported  cases  and  dur¬ 
ing  the  next  six  years  the  percentage  declined  successively 
from  15. 1,  14.1,13.2,  11. 6,  10.2  to  10.5.  The  actual  number 
of  registered  deaths  from  diphtheria  in  Massachusetts  in 
the  seven  years  1895-1901  was  9,281.  But  the  estimated 
number  obtained  by  applying  the  mean  fatality  rate  of  the 
four  years  1891-4  to  the  actual  fatality  rate  of  each 
successive  year  of  the  later  period  1895-1901  makes  a  total 
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of  1^978  deaths  in  the  seven  years.  This  means  that 
•there  was  a  saving  of  life  in  these  seven  years  repre¬ 
sented  by  10,697  lives.  The  report  rightly  points 
out  that  there  are  certain  indeterminate  errors  in 
an  estimation  of  this  character,  but  after  making  the  most 
liberal  allowances  for  all  these  the  saving  of  life  still 
remains  very  marked.  After  discussing  the  financial 
economy  of  the  gratuitous  distribution  of  antitoxin, 
and  its  effect  as  compared  with  the  supply  which 
is  furnished  only  by  private  purchase,  the  report 
refers  to  its  increased  use.  In  1895-6,  1,724  bottles 
of  antitoxin  were  called  for.  In  1901-2,  40,211  bottles 
were  required,  and  many  of  those  medical  men  who 
were  most  zealous  in  opposing  its  introduction 
are  now  most  enthusiastic  in  its  support.  The  most 
commonly  used  amount  for  each  case  of  diphtheria  varies 
from  2,000  to  4,000  units.  The  most  interesting  part  of  the 
report  deals  with  the  actual  use  and  effect  of  the  antitoxin. 
The  strength  of  serum  employed  varies  from  300  to  450 
units  per  c.cm.,  and  the  serum  has  usually  been  issued  in 
a  5  c.cm.  phial,  containing  1,500  units.  For  convenience,  a 
vial  containing  20  c.cm.  has  also  been  employed  for  use 
where  several  patients  are  to  be  treated  at  once,  or  where 
unusually  large  doses  are  to  be  used.  The  fatality  by  ages 
shows  the  well-recognized  result  of  high  fatality  in  infants 
and  young  children.  From  o  to  2  years  the  fatality  was  2 1.7 
per  cent. ;  2  to  5  years,  12  8  per  cent. ;  5  to  10  years,  7.1  per 
cent.,  and  over  10  years  3.5  per  cent.  The  percentage 
fatality  in  relation  to  day  on  which  antitoxin  was  adminis¬ 
tered  is  well  shown  in  the  following  figures:  First  day 
administration  (1,289  cases,  100  deaths),  7.8  per  cent,  died  ; 
second  day  (2,892  cases,  177  deaths),  fatality  percentage,  6.1; 
third  day  (2,290  cases,  219  deaths),  9.6;  fourth  day  (1,505 
cases,  195  deaths),  13.0;  fifth  day  (784  cases,  122  deaths), 
15.6;  and  when  the  antitoxin  was  administered  on  the 
sixth  or  subsequent  days  (1,080  cases,  192  deaths) 
the  fatality  percentage  rose  to  17.8.  Nothing  can 
be  more  conclusive  than  the  cumulative  testimony 
of  these  figures,  supported  as  they  are  by  similar 
experience  elsewhere  in  the  United  States  and  in  Europe, 
as  to  the  importance  of  the  earliest  possible  administra¬ 
tion  of  antitoxin  in  the  treatment  of  diphtheria.  Referring 
to  sequelae,  the  report  states  that,  during  the  year  ending 
March  31st,  1902,  antitoxin  eruptions  occurred  in  864  cases, 
or  29.5  per  cent,  of  the  whole  number  reported  upon.  Of 
this  number  91  per  cent,  were  mild  in  character,  and  the 
remainder  severe  or  extensive.  Albuminuria  was  reported 
in  338  cases,  of  which  91.7  per  cent,  were  slight.  Apparently 
only  100  cases  were  reported  in  which  antitoxin  had  been 
used  for  prophylactic  immunization,  although  consider¬ 
able  quantities  were  issued  during  the  year  for  this 
purpose.  The  average  dose  employed  for  immunization 
was  about  900  units. 


AN  OLD  ITALIAN  FOCUS  OF  LEPROSY. 

It  is  well  known  to  those  occupied  with  the  study  of 
leprosy,  that  the  disease  still  occurs  at  the  present  day  on 
either  side  of  the  boundary  line  separating  France  from 
Italy,  in  the  Alpes  Maritimes  Department  and  the  province 
of  Liguria.  Attention  was  called  to  its  occurrence  in  the 
former  area  by  a  communication  made  by  Professor 
Chantemesse  and  Dr.  Moriez  to  the  Academie  de  Medecine 
in  1888.  1  hese  observers  insisted  on  the  contagious  nature 

of  the  disease.  The  distribution  of  leprosy  in  this  region 
has  recently  been  investigated  by  Professors  Boinet  of 
Marseilles  and  Ehlers  of  Copenhagen,  and  their  results 
were  published  in  Lepra  (vol.  iii,  Fasc.  1  and  2), 
I9°2-  There  are  still  a  few  cases  of  leprosy 
scattered  about  Provence,  not  only  along  the  Mediterranean 
coast,  bat  also  some  way  inland.  The  authors  point  out 
in  their  historical  introduction  that  leprosy  was  probably 
brought  to  these  parts  in  remote  times,  perhaps  as  far 
back  as  the  Phoenicians,  who  it  will  be  remembered  have 
been  regarded  a9  early  disseminators  of  the  disease  ;  hence 
the  Phoenician  evil  ”  of  the  Greeks.  It  is  of  course  well 
known  now  that  leprosy  existed  in  Europe  long  before  the 
Crusades.  The  Lombards  and  Saracens  must  be  men¬ 


tioned  in  this  connexion.  Fabre,  the  historian  of 
Provence,  accuses  the  Jews  especially  as  having  spread  the 
disease.  Boinet  and  Ehlers  have  brought  together  other 
historical  details  culled  from  works  relating  to  the  hospital 
archives  of  Marseilles,  which  those  specially  interested  in 
the  matter  will  read  for  themselves.  In  Liguria  there 
were  in  1901  four  lepers  in  the  old  leprosy  hospital  of  San 
Remo,  and  four  more  at  Col  di  Rodi.  According  to  the 
report  of  Dr.  Fornara  to  the  Berlin  Leprosy  Conference, 
leprosy  still  existed  at  Taggia.  Dr.  Perrin,  of  Marseilles, 
has  also  met  with  cases  originating  in  this  Italian  area; 
and  Boinet  and  Ehlers  came  across  a  few  similarly 
imported  cases  in  their  journey  through  the  Alpes 
Maritimes.  Where  lepers  exist  the  nature  of  their  com¬ 
plaint  is  kept  quiet.  The  people  in  affected  localities  refer 
to  it  in  a  vague  way  as  the  malattia,  or  le  mal  de  la  lebre 
( patois  for  hare).  The  progressive  disappearance  of  the 
malady  is  attributed  chiefly  to  the  following  causes  :  The 
relative  frequency  of  tuberculosis,  which  carries  off  a  cer¬ 
tain  number  of  lepers,  who  are  also  very  liable  to  succumb 
to  acute  infectious  diseases,  such  as  influenza,  variola,  and 
so  forth ;  and  the  emigration  of  poor  lepers,  who  leave 
their  villages  to  find  employment  or  live  by  charity  in  the 
towns.  Those  who  are  better  off  live  a  secluded 
life  by  day,  venturing  out  only  when  it  is  dark ;  or  they 
are  kept  by  their  family  on  some  out-of-the-way  country 
estate. 


A  PROVINCIAL  CLINICAL  LABORATORY. 

A  good  illustration  of  the  important  place  a  well-managed 
clinical  laboratory  may  take  in  the  usefulness  of  a  general 
hospital  is  to  be  found  in  the  record  of  the  work  done  in 
connexion  with  the  South  Devon  and  East  Cornwall  Hos¬ 
pital  under  the  direction  of  Dr.  Frank  Bushnell,  Honorary 
Pathologist  to  the  institution,  an  account  of  which  is 
published  in  its  recently-issued  sixty-third  annual  report- 
The  work  during  1902  has  included  172  examinations  of 
clinical  or  post-mortem  specimens,  especially  diagnoses  of 
malignancy  in  new  growths,  of  tubercle  bacilli  in  sputum 
and  urine,  of  anaemia,  leukaemia,  and  other  forms  of  leu- 
cocytosis,  and  the  serum  diagnosis  of  enteric  fever.  A  plan 
worthy  of  imitation  is  that  the  results  of  all  such  examina¬ 
tions  are  systematically  recorded  in  a  book  of  abstracts, 
and  reports  are  issued  to  the  physician  or  surgeon  in 
charge  of  the  case  for  binding  with  the  clinical  notes.  A 
pathological  cabinet  is  provided  which  now  contains  several 
hundreds  of  numbered  slides,  including  specimens  of  rarity 
and  interest  for  future  reference.  In  order  to  promote 
accuracy  in  bacteriological  examinations  sterilized  vessels 
are  supplied  from  the  laboratory  for  the  collection  of 
sputum,  urine,  blood,  and  other  matter  from  the  wards, 
operating  theatre,  and  elsewhere.  The  resources  of  the 
laboratory  are  offered,  it  is  understood,  to  the  medical 
practitioners  in  the  neighbourhood  as  affording  opportuni¬ 
ties  for  clinical  research  under  favourable  conditions. 
Moreover,  the  necropsies  conducted  in  the  hospital  are 
always  carried  out  at  noon,  and  these  examinations  are 
also  open  to  medical  practitioners  in  accordance  with  the 
hospital  regulations.  The  establishment  of  similar  labora¬ 
tories  throughout  the  country  would  be  an  incalculable 
advantage,  not  only  to  the  public,  but  also  to  medical 
science  generally. 


NORTH  OF  ENGLAND  EDINBURGH  UNIVERSITY 

CLUB. 

The  inaugural  meeting  of  the  North  of  England  Edinburgh 
University  Club,  alluded  to  in  the  British  Medical  Journal 
of  April  4th,  which  took  place  in  Newcastle-upon-Tyne  on 
April  2nd,  was  in  all  respects  most  successful.  The  banquet 
was  attended  by  54  gentlemen.  In  proposing  “The  Health 
of  Our  Guest,”  the  President,  Dr.  James  W.  Smith,  in  well 
chosen  and  complimentary  terms  alluded  to  what  Sir  Henry 
Littlejohn  had  done  to  render  Edinburgh  one  of  the 
healthiest  of  cities.  He  had  brought  to  bear  upon  intricate 
problems  of  public  health  rare  scientific  knowledge,  un¬ 
usual  energy,  and  tact.  His  name,  while  a  household 
word  in  Edinburgh,  was  equally  well  known  and  respected 
wherever  hygiene  was  taught  and  practised.  It  wa9  a  real 
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pleasure  and  a  privilege  to  students  to  have  had  the  oppor¬ 
tunity  of  attending  Sir  Henry’s  class  for  his  illustrations, 
always  extremely  appropriate,  had  a  thoroughly  practical 
ring  about  them.  The  hope  was  expressed  that  as  Sir  Henry 
Littlejohn  was  still  in  the  vigour  of  health  he  might  long 
continue  so.  In  responding  to  the  toast  Sir  Henry  Littlejohn 
very  humorously  said  he  had  no  idea  until  that  evening 
that  he  was  so  great  a  man  as  had  been  represented.  If 
there  was  one  request  he  might  be  allowed  to  make  before 
leaving  Newcastle  it  was  that  Dr.  Smith  be  invited  to 
deliver  his  funeral  oration.  With  wrapt  attention,  often 
broken  by  merriment,  the  audience  listened  to  Sir  Henry 
as  he  detailed  how  when  a  young  country  surgeon  he  had 
been  “  obliged)  through  the  kindness  of  his  patients,  to 
leave  the  “Braes  of  Yarrow”  fifty-five  years  ago  to  com¬ 
mence  medical  work  in  Edinburgh,  of  the  importance  he 
attached  to  the  post  of  police  surgeon  to  that  city  as 
affording  the  best  opportunities  of  acquiring  that  par¬ 
ticular  kind  of  knowledge  so  essential  to  a  lecturer  on 
medical  jurisprudence  and  of  the  value  of  illustrations  of 
lecturers  drawn  from  practical  experience.  From  the  re¬ 
marks  that  followed  it  was  apparent  to  the  audience  that 
Sir  Henry  Littlejohn’s  success  had  been  attained, asisal ways 
the  case,  only  after  many  difficulties  had  been  surmounted. 
In  graphic  language  he  told  the  story  of  his  efforts  to 
introduce  the  compulsory  notification  of  infectious 
diseases  in  Edinburgh,  of  the  opposition  to  the  proposal 
on  the  part  of  the  two  Royal  Colleges  and  of  private 
medical  practitioners,  and  of  how  finally  notification  came 
to  be  compulsory.  The  strongest  opponents  of  many 
medical  reforms  had  often  been  medical  men  themselves. 
In  confirmation  of  this  Sir  Heary  LittlejohD,  in  speaking 
of  his  acquaintance  with  many  of  the  distinguished 
physicians  of  Paris  of  50  to  60  years  ago,  alluded  to  the 
circumstance  of  Laennec  and  other  equally  distinguished 
men  being  almost  hounded  to  death  by  their  brother 
practitioners.  The  adage  “that  all  things  come  to  him 
who  waits  ”  has  found  a  practical  illustration  in  Sir  Henry 
Littlejohn’s  career.  For  forty-four  years,  he  reminded  the 
audience,  he  lectured  in  Edinburgh  in  the  Extramural 
School,  waiting  for  the  Chair  of  Medical  Jurisprudence 
and  Public  Health  in  the  University  to  become  vacant. 
Sir  Henry  Littlejohn  paid  a  compliment  to  the  work  done 
in  the  Edinburgh  Extramural  Schools.  He  indicated  how 
the  teaching  carried  on  by  the  younger  men  therein  reacted 
favourably  by  obliging  University  Professors  to  keep  them¬ 
selves  abreast  of  the  times.  Sir  Henry’s  reply  contained  much 
information  of  medical  interest  from  a  historical  point  of 
view,  and  was  both  humorous  and  racy.  To  Dr.  Hume  fell 
the  honour  of  submitting  the  toast  of  “  Alma  Mater,”  which 
he  gave  in  terms  appropriate  to  the  occasion.  Comparison 
was  made  between  student  life  at  the  old  English 
universities  and  at  Edinburgh ;  emphasis,  too,  was 
laid  upon  the  large  classes  in  the  Medical  Faculty  of 
the  University  of  Edinburgh  and  the  hard  work  done  by 
the  students.  The  toast  was  coupled  with  the  name  of 
Sir  Henry  Littlejohn,  who,  in  responding,  said  that 
his  presence  in  Newcastle  that  evening  was  at  the  request 
of  Sir  William  Turner,  who  was  prevented  being  the  guest 
of  the  evening  owing  to  a  family  bereavement.  He  alluded 
to  the  connexion  of  Edinburgh  University  with  the  Town 
Council,  and  stated  as  an  illustration  of  their  successful 
choice  by  the  Town  Council  of  professors,  that  of  Sir  James 
Simpson,  who  would  certainly  not  have  been  appointed  to 
to  the  post  had  the  voting  rested  entirely  with  a  medical 
committee  or  a  Board  of  University  professors.  Dr. 
D’Oyley  Grange  proposed  “The  University  of  Durham,” 
and  Professor  Page  responded  to  the  toast.  “The  Health  of 
the  Chairman”  was  given  by  Dr.W.S.  Campbell,  and  briefly 
acknowledged. 


BIRMINGHAM  MEDICAL  INSTITUTE. 

At  the  annual  meetiog  of  the  members  of  the  Birming¬ 
ham  Medical  Institute,  Dr.  Rickards  being  in  the  chair, 
there  was  a  fairly  long  discussion  concerning  the  future 
prospects  of  the  institute.  It  was  stated  that  the  number 
of  members  had  remained  almost  exactly  the  same  during 
the  past  fifteen  years,  and  in  consequence  it  was  urged 


that  an  attempt  should  be  made  to  increase  the  member¬ 
ship,  either  by  a  personal  canvass  of  the  medical  men  in 
the  city  and  suburbs  or  by  adding  to  the  attractions  of  the 
institute  by  the  introduction  of  a  club  element.  The 
Chairman  promised  that  the  committee  should  consider 
the  matter,  although  he  thought  that  the  number  of  mem¬ 
bers  was  not  small,  and  the  suggestions  which  had  been 
made  were  hardly  practicable.  At  present  there  are  203 
members,  of  whom  167  are  ordinary  and  thirty-six  life 
members.  During  the  past  year  twelve  new  members  have 
joined  the  institute,  ten  having  resigned  or  removed  from 
the  district,  and  one  member  has  died,  so  that  the  total 
number  is  one  more  than  in  the  year  immediately  pre¬ 
ceding.  The  library  now  consists  of  13,327  volumes,  and 
217  volumes  have  been  added  during  the  last  twelve 
months,  while  over  a  thousand  books  have  been  issued  to 
the  members.  At  the  end  of  the  meeting  the  officers  for 
the  ensuing  year  were  elected. 


SCHOOL  BOARD  HEALTH  LECTURES. 

The  School  Board  of  London  has  sanctioned  as  an  experi¬ 
ment  during  next  session  courses  of  lectures  on  hygiene* 
in  not  more  than  twenty  classes  in  evening  schools.  The* 
lectures  will  be  given  by  medical  practitioners  at  fort¬ 
nightly  intervals,  assisted  by  ordinary  night  school 
teachers,  who  will  also  teach  the  classes  during  the 
intervening  weeks.  The  sort  of  subjects  dealt  with  are 
to  be  practical  matters,  such  as  the  virtues  of  ventilation* 
of  correct  choice  of  food  for  children,  of  adequate  clothing, 
and  of  removal  of  refuse  in  health  and  sickness.  In  the 
letter  in  which  Dr.  Collie,  medical  superintendent  of  the 
first-aid  and  home-nursing  classes,  urged  the  institution  of 
these  new  classes,  the  benefit  that  might  be  expected  to 
accrue  from  dissemination  of  knowledge  on  the  matters- 
referred  to  was  stated  to  be  incalculable. 


UNCERTIFIED  DEATHS  AND  UNQUALIFIED 
PRACTICE. 

The  need  for  alteration  in  the  law  with  regard  to  the  regis¬ 
tration  of  deaths  has  so  frequently  been  discussed  in  these* 
columns  of  late  that  we  do  not  now  propose  to  make  any  re-r 
marks  upon  the  general  subject,  but  the  annual  report  of  Dr. 
R.  S.  Anderson,  the  Medical  Officer  of  Health  for  the  Spenny- 
moor  Urban  District  Council,  Durham,  supplies  such  a- 
strong  example  of  the  evils  that  arise  under  existing  condi¬ 
tions  as  to  be  worth  quoting.  Dr.  Anderson  shows  that  in- 
27  per  cent,  of  all  the  deaths  registered  burials  took  place 
without  either  a  medical  certificate  being  given  or  an  in¬ 
quest  being  held  by  the  coroner.  The  reason  that  no 
medical  certificate  was  forthcoming  in  22  per  cent,  of  the- 
deaths  was  that  the  patients  had  been  attended  by  unqual- 
fied  practitioners  up  to  the  time  of  their  death.  The 
worst  feature,  however,  is  that  of  the  total  number  of 
deaths  in  children  under  5  years  30  per  cent.,  or  one  in 
every  three,  seem  to  have  been  under  the  care  of  one  par¬ 
ticular  unqualified  man.  So  striking  a  circumstance  as 
this  would  alone  seem  to  call  for  special  action  by  th© 
authorities. 


CANCER  IN  IRELAND. 

A  special  report  on  cancer  in  Ireland,  illustrated  by  statis¬ 
tical  tables  and  observations  on  the  prevalence  of  the 
disease  and  notes  on  the  history  of  cancer  cases,  has  been 
presented  to  Parliament  by  the  Registrar-General  for 
Ireland.  With  regard  to  family  incidence  it  is  stated  that 
many  cases  of  cancer  recur  frequently  in  the  same  family, 
that  when  a  member  of  a  family  is  afflicted  with  cancer 
other  members  of  the  family  frequently  suffer  from  tuber¬ 
culosis,  and  that  in  a  large  number  of  instances  where 
members  of  a  family  are  afflicted  with  cancer  other  mem¬ 
bers  suffer  from  lunacy,  idiocy,  or  epilepsy.  With  regard 
to  contagion,  it  is  stated  that  the  disease  has  occurred  in 
persons  who  have  been  in  direct  contact  with  cancer 
patients,  in  individuals  who  have  used  the  tobacco  pipes 
of  persons  suffering  from  cancer  of  the  lip,  and  in  mem¬ 
bers  of  different  families  living  in  the  same  house,  or 
occupying  the  same  house  in  succession,  while  in  a  few 
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Sifito?8fa*I!,peared  in  different  houses  in  the  same 
Ivhaii'5* ?bout.the  ,Si ame  tl“e.  Cancer  has  also  appeared 
where  there  has  been  a  history  of  syphilis,  and  after 

r«™doliand  ,1DJUrieS’  aDd  imitation  of  the  lip  consequent 
on  smok  ng  clay  pipes.  Finally,  it  is  observed  that  cancer 
frequently  shows  itself  where  unfavourable  conditions  as 

renorf  ff°?d’  exilt#  We  ProPose  to  examine  the 
report  more  at  length  in  a  future  issue. 

DECREASE  OF  LEPERS  IN  HAWAII. 

Me  learn  from  American  Medicine  that  in  a  recent  report 

that°llnrn«r  ?°  ei°  the  H,awaiian  Legislature  it  is  stated 
b,HnaPfhay  hS?  decr,eased  greatIy  in  the  Hawaiian  Islands 
tk®  P8^  t.w®lve  years.  Mr.  Jonathan  Hutchinson 

luributld  tn3 ihl lnterf sted  t0  ieam  that  this  decrease  is 
I?  th®,  Vgld  enf°rcement  of  the  law  requiring 
Go^rnor  Dole  says  that  sincf 
1^7  the  law  has  been  vigilantly  carried  out.  The  number 
•of  admissions  in  1888  was  579;  in  1889,308;  and  in  1800 
from  that  year  to  the  present  time  the  admissions 
?. d( 5cliease.d  ??  number,  though  not  regularly  from  year 
nniearii^U  ’  -(ulD^  tde  twelve  years  beginning  with  1890 
+)?dlIrig  — h  ,90I»  ln  sections  of  three  years  each,  we 
b®  as  foIlows :  i89°  to  1892  inclusive, 
+l*93t °.i895  inclusive,  445  5  1896  to  1899  inclusive,  350 
,1899  to  1901  inclusive,  254.  Several  Bills  relating  to  leprosy 
have  recently  been  introduced  into  the  Hawaiian  Legis7 
nAr^1;«°ane  repea,s  ?n,Iaw8  pertaining  to  leprosy;  another 

SeES™  affl  £H°n?i°itreat  JeProsy  5  and  a  third  prohibits 
persons  afflicted  with  leprosy  or  tuberculosis  from  remain¬ 
ing  In  the  territory. 

THE  TREATMENT  OF  EPILEPSY  BY  LABOUR  AND 

EXERCISE. 

Dr.  Spratljng,  of  Craig  Colony,  New  York,  is  quoted  by 
American  Medicine  as  saying  that  about  50  per  cent,  of  the 
patients  admitted  to  the  colony  are  able  to  do  work  of  a 
■remunerative  kind ;  about  25  per  cent,  are  able  to  do  light 
0?ly’  a^d  th,e  jenaaining  25  per  cent,  can  do  no- 
JvSSi* Sr  f  c®°f.ding to  thechief  physician  of  the  Bielefeld 
Colony,  Westphalia,  of  1,771  epileptics  under  his  care,  33 
per  cent,  have  diseased  minds,  62  per  cent,  weak  minds, 
and  only  5  per  cent,  sound  minds.  The  problem,  therefore,' 
of  supplying  these  patients  with  work  is  difficult;  but  it 

SSILc?  +?dded’  a.  mosfc  necessary  one,  for  labour  is  the 
greatest  therapeutic  agent  in  curing  epilepsy.  Idleness  is 
a  powerful  factor  for  evil.  Dr.  Spratling,  in  a  private 
■letter,  says  that  this  fact  is  made  evident  by  the  record  of 

S!‘Hn°n  raT ^  holidays,  and  Sundays,  when 
patients  do  no  work,  the  fits  are  doubled  and  even  trebled 

•iVm^UTriber'  ^®?,ks’  medical  superintendent  of  the 
^.ew  Jersey  State  \illage  for  Epileptics,  says  that  when 
winter  comes  on,  and  outdoor  work  ceases,  there  is  a 
rapid  increase  in  the  number  of  convulsions  and  in  the 
irritability  and  discontent  of  the  patients.  It  is  suggested 
that  systems  of  gymnastics  should  be  instituted  under 

iheTfor'ml  of  labour*0  reP‘aCe  ^  eVe“  *°  8uPPlement 

-T**IS  ^eektke  head  quarters  of  the  Medical  Department 
ot  the  Loya  ?savy  have  been  moved  from  Craven  House, 
Northumberland  Avenue,  to  18,  Victoria  Street,  S.W., 
formerly  the  head  quarters  of  the  Army  Medical  Service. 

Lxecutive  Committee  of  the  Carnegie  Institution, 
ashington,  has  made  a  grant  of  5.000  dollars  and  travel¬ 
ling  expenses  to  Professor  Arthur  Gamgee  to  enable  him 
to  prepare  a  report  on  the  Physiology  of  Nutrition.  The 
object  in  view  is  to  secure  information  which  may  lead 
0  the  organization  in  the  laboratories  of  various  countries 
of  co-operative  research  in  the  important  problems  of 
■human  nutrition.  r 

announce  the  death  of  Dr.  Solomon  Charles 
7  ^hich  took  place  at  V  alton-on-Thames  on  Sunday 
P  a8®  °f  61.  >mith  was  for  many  years  in  general 
pnictiee  at  Halifax,  where  he  won  for  himself  the  highest 
reputation  by  his  professional  skill,  his  uprightness  of 
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character,  and  his  active  sympathy  with  suffering  in  every 
form.  Some  ten  or  twelve  years  ago  Dr.  Smith  migrated 
to  London,  where  he  became  a  valued  member  of  the  staff 
onhe  nr^SK  Medical  Journal.  Later  he  was  associated 
with  Sir  Henry  Burdett  in  the  editorship  of  the  Hospital. 
Dr.  Smith  was  a  man  of  wide  knowledge  and  sound  judge- 
ment  not  only  in  professional  matters  but  in  general 
affairs.  His  loss  will  be  keenly  felt  by  all  who  had  the 
good  fortune  to  penetrate  through  the  crust  of  a  somewhat 
formal  manner  to  the  genial  man  beneath. 


We  are  requested  to  state  that  owing  to  the  pres¬ 
sure  of  business  the  Chairman  of  Council  has  found  it 
necessary  to  alter  the  time  of  meeting  of  the  Council  on 
Wednesday  April  22nd,  to  10.30  a.m.  The  Council  will 
adjourn  for  lunch  at  1  p.m.  In  consequence  of  this  altera¬ 
tion  of  the  hour  of  meeting  of  the  Council  the  Journal  and 
Finance  Committee  will  meet  at  3  p.m.  on  Tuesday 
April  21  st.^Z^ 


MEDICAL  NOTES  IN  PARLIAMENT. 

[From  our  Lobby  Correspondent.] 

The  Housing  Problem.— On  the  motion  to  go  into  Com¬ 
mittee  on  the  Civil  Service  Estimates  on  Thursday  in  last 
week,  a  debate  was  raised  by  an  amendment  of  Mr.  Hay  on 
the  housing  question.  He  contended  that  there  should  be 
more  special  attention  given  to  the  subject  by  the  Local 
Government  Board,  with  a  view  to  stimulating  local  authori- 
q08  Pu^  listing  Acts  into  force.  He  quoted  figures  to 
show  the  effect  of  sfflm  life  on  the  physique  of  the  people, 
their  habits,  and  the  prevalence  of  lunacy.  In  one  instance  a 
local  authority  had  spent  five  years  to  build  twenty  cottages 
m  consequence  of  the  tardy  procedure  under  the  Acts.  Dr! 
Macnamara  also  spoke  in  criticism  of  the  methods  of  the 
Central  Department,  and  the  by-laws  required  to  be  observed 
by  local  authorities,  and  advocated  an  extension  of  the 
period  for  the  repayment  of  loans.  Lord  Edmond  Fitz- 
maurice,  Mr.  Keir  Hardie,  Sir  Dickson  Poynder,  Mr.  Austin 
laylor,  and  others  joined  in  the  debate,  and  Mr.  Long 
replied.  In  his  answer  the  President  of  the  Local  Govern¬ 
ment  Board  pointed  out  that  the  regulations  of  his  Board 
were  almost  entirely  directed  to  sanitary  efficiency  and  the 
comfort  of  the  dwellings.  The  interference  was  in  order  to 
keep  down  expenditure  to  the  limit  compatible  with  health 
and  safety.  There  was  to  be  a  Bill  introduced  in  a  short  time 
as  a  consequence  of  the  report  of  the  Committee  which  dealt 
with  the  questions  of  areas  and  loans.  The  Department  had 
done  everything  in  the  last  few  years  to  assist  local  authori¬ 
ties,  and  be  did  not  think  that  any  charge  of  negligence  could 
be  fairly  made.  Mr.  Hay’s  amendment  was  negatived,  and 
the  subject  dropped. 

Cremation  and  Death  from  Poisoning _ Mr.  J.  Ellis  last 

week  asked  the  Secretary  of  State  for  the  Home  Department 
whether  his  attention  had  been  drawn  to  the  case  of  one 
Sevenn  Klosowski,  who  was  convicted  on  March  19th  of 
murder  by  poisoning,  in  connexion  with  whose  trial  two 
bodies  had  been  exhumed  after  burial  of  some  years,  in 
respect  of  which  grave  suspicion  attached  to  the  prisoner  of 
similar  poisoning  ;  and  whether,  having  regard  to  such  cases, 
he  would  take  steps  to  secure  that  any  rules  and  regulations 
issued  under  Section  vn  of  the  Cremation  Act,  1902,  provided 
agamst  cremation  being  used  to  destroy  evidence  of  crime. 

Akers-Douglas  replied  that  he  had  prepared  regulations 
under  Section  \  11  of  the  Cremation  Act,  1902,  based  on  the 
recommendations  of  a  Committee  appointed  to  advise  him  on 
the  subject.  The  report  of  that  Committee,  which  had  been 
presented  to  Parliament,  showed  that  thechief  point  to  which 
they  directed  their  attention  was  the  necessity  of  providing, 
so  far  as  possible,  against  cremation  being  used  to  destroy 
evidence  of  crime.  It  was  of  course  impossible  to  have  an 
absolute  safeguard  under  any  system;  but  he  was  confident 
that  if  the  bodies  to  which  the  question  referred  had  been 
presented  for  cremation  under  the  proposed  regulations,  the 
inquiries  to  be  made  would  have  been  much  more  searching 
than  any  required  under  the  present  system  of  certification 
before  burial,  and  they  might  have  led  to  the  immediate 
detection  of  crime.  The  regulations  would  lie  on  the  table 
for  forty  days  before  coming  into  force. 
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Conscientious  Objectors  under  the  Vaccination  Act,— Mr. 

Runciman  asked  the  President  oi  the  Local  Government 
Board  if  he  could  state  how  many  certificates  of  exemption 
applied  for  by  conscientious  objectors  under  the  Vaccination 
Act  1899,  had  been  refused  by  magistrates  in  each  year 
respectively  since  the  Act  came  into  operation.  Mr.  Long 
said  in  reply,  that  he  had  no  information  showing  the 
number  of  cases  in  which  certificates  of  conscientious  objec¬ 
tion  to  vaccination  had  been  refused. 

Tuberculosis  in  Pigs.— Last  week  Mr.  Field  asked  the 
President  of  the  Local  Government  Board  whether  he  was 
aware  that  a  number  of  pigs  had  been  seized  in  London 
lately  and  confiscated  because  of  alleged  tuberculosis ;  and 
whether  he  would  take  steps  to  prevent  unnecessary  seizures 
pending  the  issue  of  the  Report  of  the  Commission  on  Tuber¬ 
culosis.  Mr.  Long  replied  that  his  attention  had  been  drawn 
to  the  seizure  of  carcasses  of  pigs  in  London  which  showed 
signs  of  tuberculosis.  The  Royal  Commission  which  reported 
in  1898  recommended  that  “in  view  of  the  greater  tendency 

to  generalization  of  tuberculosis  in  the  pig . the  presence  of 

tuberculous  deposit  in  any  degree  should  involve  seizure  of  the 
whole  carcass  and  of  the  organs.”  Pending  the  report  of  the 
Royal  Commission  now  sitting,  he  was  not  prepared  to  advise 
local  authorities  to  act  otherwise  than  in  accordance  with  this 
recommendation.  _ 

The  Treatment  of  Rabies.— Colonel  Lockwood  asked  the 
Secretary  of  State  for  India  last  week  whether  the  Indian 
Government  had  any  reports  affording  a  comparison  between 
the  results  of  the  inoculations  at  the  Pasteur  Institute  at 
Kasauli  and  those  in  the  treatment  of  rabies  by  the  vapour 
baths,  appliances  for  which  had  already  been  supplied  ;  and, 
if  so,  would  he  lay  them  upon  the  table.  Lord  George 
Hamilton  answered  that  he  had  not  received  any  reports  on 
the  subject  from  the  Government  of  India,  but  he  would 
ascertain  from  the  Viceroy  whether  any  information  was 
available.  _ 

Accidents  in  Shipyards.— Mr.  John  Wilson  (Durham)  asked 
the  President  of  the  Board  of  Trade  last  week  whether  he 
could  say  how  many  fatal  and  non-fatal  accidents  occurred  in 
the  shipyards  in  the  United  Kingdom  in  1902,  and  the  number 
of  persons  employed  in  the  same  employment  during 
that  year.  Mr.  Akers-Douglas  replied  that  the  number 
of  accidents  reported  as  having  occurred  in  shipbuild¬ 
ing  during  1902  was  10,987,  of  which  118  were  fatal 
accidents.  Of  the  non-fatal  accidents  1,070  were  report- 
able  to  the  certifying  surgeon,  and  9,792  reportable 
to  the  inspector  only.  These  figures  did  not  include  accidents 
in  a  few  incidental  industries— principally  in  sawmills— 
which  were  carried  on  in  shipyards.  The  returns  of  persons 
employed  during  1902  were  not  yet  ready  ;  but,  acoording  to 
the  last  available  returns,  there  were  150,727  persons  employed 
in  shipyards. 

Medical  Referees  under  the  Workmen’s  Compensation  Act. — 

Mr.  Bell  asked  the  Secretary  of  State  for  the  Home  Depart¬ 
ment  on  Friday  last  week  whether  he  was  aware  that  Mr.  H. 
Langley  Browne,  the  medical  referee  for  the  West  Bromwich 
district,  appointed  by  the  Home  Ofllce  under  the  Workmen’s 
Compensation  Act,  1897,  was  acting  as  medical  adviser  to  the 
Great  Western  Railway  Company  in  the  case  of  a  man  named 
Ernest  Steventon,  who  was  making  a  claim  under  the  Work¬ 
men’s  Compensation  Act ;  and  whether  he  would  take  steps  to 
secure  that  in  any  application  by  this  workman  for  arbitration 
with  respect  to  the  compensation  payable  to  him  this  medical 
referee  should  not  be  appointed  to  report  on  the  nature  and 
extent  of  the  injuries  sustained  by  the  claimant. — Mr.  Akers- 
Douglas  answered  that  he  had  communicated  with  Mr.  H. 
Langley  Browne,  and  he  had  informed  him  that  the  statement 
in  the  question  was  correct,  but  that,  if  occasion  arose  for  a  re¬ 
port  upon  the  case,  he  quite  understood  that  arrangements 
would  have  to  be  made  for  its  being  taken  by  another  of  the 
referees  appoined  for  the  district.  He  had  further  informed 
him  that  in  point  of  fact  he  had  never  been  called  upon  to  act 
in  his  capacity  as  medical  referee  under  the  Workmen’s  Com¬ 
pensation  Act  since  his  appointment  in  1898.  Mr.  Akers- 
Douglas  added  that  he  had  felt  it  his  duty  to  point  out  that 
the  position  of  medical  adviser  to  a  railway  company  was  not 
compatible  with  that  of  medical  referee. 


Trichinosis.— On  Monday  Mr.  O’Mara  asked  the  President 
of  the  Board  of  Agriculture  whether  he  was  aware  that  out¬ 
breaks  of  trichinosis  among  swine  had  lately  taken  place  in 


Denmark  and  Holland;  that  bacon  and  pork  from  these 
countries  had  lately  been  condemned  in  Smithfield  Market  aa 
unfit  for  human  food  ;  and  if  he  would  say  whether  he  had  any 
reports  as  to  the  danger  of  trichinae  in  bacon  to  the  public 
health ;  and  what  steps,  if  any,  he  proposed  to  take  to  prevent 
the  importation  of  bacon  infected  with  trichinae  into  the 
United  Kingdom.  Mr.  Hanbury  said  that  the  last  case  of 
trichinosis  in  swine  in  Holland  as  to  which  he  had 
any  in  formation  occurred  in  1900.  He  had  observed 
no  reports  of  the  existence  of  the  disease  in  Den¬ 
mark.  Pork  of  Dutch  and  Danish  origin  had  recently 
been  condemned  in  the  Smithfield  Market  as  unfit 
for  food,  mainly  on  account  of  the  presence  of  tuber¬ 
culosis,  but  no  case  of  trichinosis  had  been  discovered  in  the 
City  markets  for  the  past  twenty  years,  although  a  special 
microscopic  examination  was  made  for  the  detection  of 
trichinae.  It  rested,  however,  with  the  Local  Government 
Board,  and  not  with  the  Board  of  Agriculture,  to  take  any 
further  steps  which  might  be  considered  necessary  for  the 
protection  of  the  public  health  from  the  danger  referred  to. 
He  added  that  no  case  of  trichinosis  had  been  observed  in  this 
country  for  some  sixteen  years.  In  answer  to  a  seoond 
question  by  Mr.  O’Mara  as  to  official  reports  on  the  inspection 
of  Danish  and  Dutch  bacon,  Mr.  Hanbury  said  that  in  the 
case  of  Denmark  regulations  were  in  force  under  a  law  of  1897, 
which  prohibited  the  export  of  swine  flesh  and  other  meat 
which  had  not  been  previously  examined  by  an  official 
veterinary  inspector,  and  certified  to  be  sound  and  fit  for 
human  food.  No  specific  reference  was,  however,  made  to 
trichinosis.  In  Holland  trichinosis  of  swine  was  a  scheduled 
disease  under  the  Diseases  of  Animals  Act,  and  provision  was 
made  for  the  inspection  of  swine  and  swine  flesh,  with  a  view 
to  the  detection  of  the  disease.  He  would  be  happy  to  obtain 
copies  of  the  Dutch  and  Danish  laws  and  the  regulations,  and 
to  supply  them  with  translation  to  the  hon.  member. 


Derby  Volunteers  and  the  War  Medal.— Mr.  Bell  asked  the 
Secretary  of  State  for  War  on  Monday  whether  he  was  aware 
that  men  belonging  to  the  Derby  Volunteers  who  volunteered 
in  the  Royal  Army  Medical  Corps,  and  served  in  the  South 
African  War,  had  not  jet  received  medals  ;  and,  if  so,  could 
he  say  when  they  would  receive  them.  Mr.  Secretary 
Brodrick  replied  that  it  was  understood  that  ten  men  in  ques¬ 
tion  served  in  the  war,  but  of  these  only  six  could  at  present 
be  traced  on  the  medal  rolls.  Steps  were  being  taken  to  issue 
medals  to  these  six,  and  inquiries  would  be  made  concerning 
the  other  four. 


The  Teeth  of  School  Children.— On  Monday  Mr.  Weir 
asked  the  Secretary  to  the  Board  of  Education  whether, 
having  regard  to  the  fact  that  the  Admiralty  estimated  that 
10  per  cent,  of  the  recruits  for  the  navy  were  rejected  on 
account  of  bad  teeth,  he  would  consider  the  expediency  of 
arranging  for  dentists  to  visit  State-aided  schools,  so  that  the 
children  of  ten  years  of  age  and  upwards  might  have  facili¬ 
ties  for  obtaining  advice  as  to  the  best  means  to  be  taken  to 
preserve  their  teeth.  Sir  William  Anson,  in  reply,  said  that 
the  Board  would  consider  the  propriety  of  communicating 
with  the  local  authorities  on  the  subject,  as  it  appeared  to  be 
one  which  local  authorities  might  most  properly  decide. 


Volunteer  Royal  Commission  and  Medical  Officers. — On  Mon¬ 
day  Sir  John  Tuke  asked  the  First  Lord  of  the  Treasury 
whether  he  proposed  to  appoint  a  volunteer  medical  officer  to 
serve  on  the  Royal  Commission  to  consider  matters  relative 
to  the  militia  and  volunteers.  Mr.  Secretary  Brodrick 
answered  that  he  was  afraid  that  he  could  not  promise  to 
include  officers  of  the  various  departmental  corps  on  the  Com¬ 
mission. 


Annual  Reports  on  the  Health  of  the  Army. — Mr.  Charles 

Hobhouse  asked  the  Secretary  of  State  for  War  on  Monday 
if  he  would  state  on  what  date  the  report  of  the  health  of 
the  army  for  1900  was  presented  to  the  House  of  Commons; 
and  when  the  reports  for  1901  and  1902  would  be  presented. 
Mr.  Secretary  Brodrick  replied  that  the  report  for  1900  was 
presented  on  May  9th,  1902.  That  for  1901  was  complete,  and 
would  shortly  be  presented.  As  regards  the  report  for  1902, 
many  of  the  returns  would  not  reach  this  country  from 
abroad  until  next  October  or  November,  owing  to  the  enor¬ 
mous  labour  of  compilation ;  moreover,  a  considerable  period 
was  required  for  the  elaboration  of  the  report  from  the  various 
returns.  This  report  could  not  therefore  be  produced  before 
March  or  April,  1904. 
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DEATHS  FROM  TARTAR  EMETIC. 


I  .-POST-MORTEM  EXAMINATIONS  AFTER  DEATHS 
FROM  TARTAR  EMETIC. 

By  Thomas  Stevenson,  M.D.,  F.R.C.P., 

Lecturer  on  Medical  Jurisprudence,  Guy’s  Hospital ;  Scientific  Analyst 

to  the  Home  Office. 

Death  from  antimonial  poisoning  is  now  sc  rare,  and  the 
data  as  to  the  distribution  of  antimony  so  sparse,  that  the 
following  notes  may  prove  valuable.  The  preservative  effects 
of  tartar  emetic,  though  previously  known,  have  been  insuffi¬ 
ciently  recognized,  though  they  were  noted  in  the  case  of  the 
wife  of  Palmer  in  1856,  and  in  the  case  also  of  Captain  Cain, 
poisoned  by  his  son-in-law  Hall  in  New  Zealand. 

1. 

Post-mortem  examination  made  on  October  30th,  1902— eight 
days  after  death— of  the  body  of  Maud  Eliza  Marsh,  aged  19 
years,  in  the  presence  of  Dr.  Ludwig  Freyberger,  Dr.  Stoker, 
and  Dr.  Cotter : 

The  body  was  found  lying  unclothed  on  its  back  in  the  post¬ 
mortem  room  at  St.  George’s,  Southwark,  mortuary.  Since 
death  the  weather  had  been  mild  for  the  season.  Putrefactive 
odour  very  slight.  Body  thin  but  not  emaciated.  The  skin 
was  of  a  pale  yellow-green  hue.  There  were  dark  rings  around 
the  sunken  eyes  ;  light  livid  green  post-mortem  discoloration 
of  the  clavicular  fossae,  inguinal  region,  and  back,  and  to  a 
less  extent  around  the  umbilicus  and  eyes.  Lips  parted  and 
dry.  Hair  abundant ;  finger-nails  and  toe-nails  normal.  Eye¬ 
balls  collapsed  ;  nose  pinched  ;  gums  pale.  Rigor  mortis  had 
passed  off,  except  that  a  little  remained  in  the  knees  and  jaw. 
Hypostases  present  on  back  and  dependent  parts.  No  marks 
of  previous  pregnancy  in  skin  of  abdomen.  Virginal  areolae 
on  breasts.  No  ecchymoses  of  surface  or  of  conjunctiva,  nor 
on  the  scalp,  which  was  pale  and  comparatively  bloodless  on 
section. 

An  antecedent  partial  post  mortem  examination  had  bpen 
made  by  an  incision  from  the  top  of  the  sternum  to  the 
pubes. 

The  skull  bones  were  dry,  but  otherwise  normal,  and  their 
was  no  localized  thickening  of  them.  All  the  tissues  cut 
dry. 

Brain:  42 oz.  Well-marked  hypostasis  posteriorly.  Mem¬ 
branes  pale  and  thin  ;  no  opacities.  Brain  itself  well  formed. 
No  haemorrhages  into  brain  or  meninges ;  no  eecbymosis,  and 
no  abnormalities.  Ventricles  dry  and  empty,  with  the 
exception  of  a  small  quantity  of  clear  serous  fluid  in  the  fourth 
ventricle.  The  substance  of  the  brain  throughout,  and  of  the 
medulla,  was  normal  in  appearance. 

Tongue  thickly  coated  and  yellow  ;  the  follicles  at  the  back 
swollen.  Tonsils  normal.  Air  passages  free  Jrom  obstruc¬ 
tion  ;  no  haemorrhages. 

Lungs  dry  crepitant,  free  from  cavities,  deposits,  or  haemor¬ 
rhages  ;  pleurae  free  from  petechiae. 

Heart  weighed  yb  oz.,  flabby,  and  its  walls  thin,  but  tough. 
Rightandleftventnclescoveredwith  aconsiderable  quantity  of 
fat,  which  at  the  apex  of  the  right  ventricle  invaded  the  muscle 
to  the  extent  of  one-third  of  its  thickness.  A  little  half-clotted 
blood  in  the  right  cavities;  left  empty.  Valves  thin  with  no 
deposits:  the  mitral,  sharp  edged,  admitted  the  insertion  of 
the  tips  of  three  fingers  into  its  aperture.  One  small  puncti- 
form  haemorrhage  on  the  mitral  valve.  This  was  the  only 
petechia  found  in  the  body.  Aorta  very  slightly  atheromatous 
in  its  ascending  portion. 

The  stomach ,  5J0Z  ,  which  had  been  removed  at  th°  previous 
necropsy  (as  also  the  rectum),  contained  about  fluid  oz.  of 
yellow  turbid  fluid  containing  much  bile  and  mucus.  Its 
colour  externally  was  bright  pink  ;  the  blood  vessel*  were  in¬ 
jected  ;  and  its  mucous  coat  was  also  injected.  No  ulceration 
or  logs  of  substance. 

Mesenteric  glands  somewhat  swollen. 

The  small  intestines  throughout  had  the  blood  vessels  at 
their  mesenteric  attachment  rather  red  and  prominent. 
Internally  the  mucous  membrane  was  swollen,  and  the 
folds,  especially  at  the  tops  were  prominent  and  injected. 
The  condition  was  that  of  acute  catarrh  and  streaky 
congestion,  and  the  membrane  was  covered  with  bile- 
stained,  somewhat  glairy  mucus.  The  ileum  and  colon  were 
dilated,  and  the  solitary  follicles  swollen  and  hard.  No 
ulceration  of  the  mucous  membrane  in  either  the  large  or 
small  intestine.  Rectum  hyperaemic.  The  contents  of  the 


bowels  were  entirely  semi-liquid,  with  the  exception  of  a 
little  pulpy  faeces  above  the  sigmoid  flexure  of  the  colon. 
No  faecal  odour  anywhere. 

The  liver  was  found  detached,  and  a  small  portion  had 
been  previously  removed.  Total  weight,  33  oz.  It  was 
of  a  pale  yellowish  hue,  dry,  soft,  and  slightly  fatty  in 
patches.  The  gall  bladder  contained  one  fluid  ounce  of  dark 
bile. 

Pancreas  normal,  and  spleen  (5  oz.)  normal. 

Kidnet/s  (8.1  oz.)  normal,  and  the  capsules  stripped  easily. 

Bladder  just  bathed  with  turbid  urine ;  slight  catarrh  of  the 
mucous  membrane. 

Uterus ,  ovaries ,  and  vagina  normal. 

Spinal  cord  very  soft;  no  haemorrhages;  normal  to  the 
naked  eye. 

There  was  a  marked  absence  of  putrefactive  odour  about 
the  body  considering  the  time— eight  days— which  had  elapsed 
between  death  and  the  post-mortem  examination. 

The  general  result  of  the  necropsy  may  be  thus  summarized : 
The  body  of  an  anaemic  young  woman  with  no  serious 
organic  disease;  the  tissues  dry  and  drained  of  fluid;  acute 
gastritis ;  subacute  enteritis ;  appearances  suggestive  of  an 
irritant  poison,  probably  not  arsenic. 

Analysis. 

Subsequent  analysis  showed  the  presence  of  antimony  in 
all  the  organs  analysed,  some  in  the  intestines  still  soluble — 
probably  as  tartarated  antimony.  Calculated  as  this  salt,  the 
stomach  contents  contained  o  64,  the  bowel  contents  (2|  oz.) 
16  64,  the  liver  1.98,  the  kidneys  0.39,  and  the  brain  0.47 ;  total 
for  these  organs  20.12  gr.  tartarated  antimony. 


11. 

Exhumation  of  Bessie  Taylor  on  November  22nd,  1902,  who 
died  February  13th,  1901,  aged  36  years,  and  was  buried  at 
Lymm,  February  15th,  1901. 

The  post-mortem,  examination  was  made  by  me  in  conjunc¬ 
tion  with  Mr.  R.  Pugh  Rowlands,  M.B.  and  B.S.Lond. 

The  sound  dry  coffin  was  beneath  those  of  two  other  rela¬ 
tives,  buried  on  later  dates. 

The  body  was  covered  with  mouldy  growths.  There  was 
no  putrefactive  odour.  Only  a  few  dead  larvae  were  found 
about  the  body.  Fingers  friable.  Breasts  shrunken.  The 
hair  of  the  head  was  abundant  and  of  a  fresh  appearance.  The 
abdominal  walls  were  hard,  dry,  and  cut  like  soft  leather. 
The  recti  muscles  were  firm  and  fresh  in  colour.  On  opening 
the  abdomen  a  distinct  faecal  odour  was  perceived. 

The  skull  and  meninges  of  the  brain  were  normal.  The 
brain  was  soft,  shrunken,  and  putrid.  No  haemorrhages  in 
or  about  the  brain  and  its  meninges.  The  lungs  were 
shrunken,  doughy  and  leathery;  old  pleuritic  adhe¬ 
sions  at  the  right  base.  No  cavities  or  deposits.  Pericardial 
sac  empty.  The  heart  weighed  3  oz.,  its  walls  were  thin,  paper¬ 
like,  and  tough  ;  valves  healthy.  Aorta  normal.  A  little  tarry 
dark  blood  in  right  auricle ;  a  little  purple  blood  in  left 
auricle;  both  ventricles  empty.  Coronary  arteries  normal 
and  patent.  Blood  in  superior  vena  cava. 

Stomach,  3^  oz.  thin  leathery  to  touch  and  section,  vesicu- 
lated.  Blood  vessels  full  of  dark  blood.  To  the  left  of  the 
cardiac  aperture  the  mucous  membrane  showed  a  peculiar 
cinnabar-red  colour  over  a  patch  4  in.  in  diameter.  No  ulcera¬ 
tions  or  perforation.  No  distension  of  intestines  by  gases. 

Duodenum  ivalls  thin  and  parchmenty.  The  mucous  mem¬ 
brane  covered  with  cinnabar-red  mucus  which,  when  scraped 
off,  showed  beneath  the  same  cinnabar-red  colour  as  the 
stomach. 

Th e  jejunum  showed  similar  appearances  in  patches  but  was 
paler  than  the  duodenum.  Ileum  covered  with  orange- yellow 
slimy  mucus  in  its  lower  portion.  Twelve  inches  above  the 
ileo  caecal  valve  there  was  a  patch  of  full  orange  colour,  which 
was  proved  by  analysis  to  contain  antimonious  sulphide. 
There  were  similar  orange  patches  in  the  colon  and  in  the 
upper  portion  of  the  rectum.  A  small  quantity  of  yellow 
faecal  matter  in  the  rectum,  merging  into  slimy  slate- 
coloured  faeces  near  the  anus.  The  mucous  membrane  all 
through  the  intestines  was  of  a  dull  cinnabar-red  colour.  No 
ulcerat;ons. 

Liver ,  26b  oz.,  firm  and  greasy. 

Spleen,  oz.,  normal. 

Kidne/s,  6  oz.,  lobulated,  normal  to  the  eye;  the  capsule 
stripped  readily. 

Uterus,  ovaries  and  bladder  normal  in  aspect. 

Generally  it  may  be  stated  that  the  body,  buried  twe  lty-one 
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months,  was  that  of  a  woman  showing  no  appearance  of 
recent  disease,  but  with  the  signs  of  acute  non-ulcerative 
gastro-enteritis.  The  ordinary  putrefactive  changes  were 
absent,  and  the  body,  with  the  exception  of  the  integuments, 
was  in  a  remarkably  good  state  of  preservation. 

Analysis. 

Subsequent  analysis  revealed  the  presence  of  antimony  in 
all  the  organs  examined,  namely,  stomach,  intestines,  liver, 
spleen,  kidneys,  heart,  lungs,  and  brain.  Calculated  as  tar- 
tarated  antimony  the  quantities  of  this  salt  found  were — in 
the  stomach  and  its  contents,  0.32  ;  intestines  and  their  con¬ 
tents,  23.43:  liver,  4.55;  and  kidneys,  0.82.  Total,  29.12  gr. 
emetic  tartar  in  the  organs  examined  quantitatively. 

hi. 

Exhumation ,  in  conjunction  with  Mr.  R.  P.  Rowlands,  of 
the  body  of  Mary  Isabella  Spink,  aged  41  years,  who  died 
December  25th,  1897,  and  was  buried  at  Leytonstone,  Decem¬ 
ber  30th,  1897. 

The  body  was  the  lowest  in  a  public  grave  18  ft.  deep; 
seven  other  coffins  having  been  deposited  in  tne  same 
grave  during  January,  1898.  The  stench  from  the  other 
coffins  was  terrible,  but  that  from  Spinks’s  coffin  was  much 
less.  On  opening  the  sound  dry  elm  coffin  a  female  body  was 
diseased  of  an  almost  life-like  aspect,  except  for  the  pallor  of 
the  countenance,  which  was  covered  with  a  fine  mealy  deposit 
of  earthy  phosphates,  giving  the  appearance  of  the  face 
having  been  dusted  with  face  powder.  Such  deposits  are  not 
uncommonly  met  with  in  exhumed  bodies.  There  was  no 
putrefactive  odour.  The  shroud  was  perfect.  There  were  no 
larvae  in  or  about  the  body.  The  short  dark  hair  of  the  head 
was  clean  and  unchanged.  The  fingers  and  hands  were  of  a 
pink  colour,  with  a  few  vesicles  on  them.  No  fungi  were 
visible  on  the  surface  of  the  body.  The  right  eye  was 
snrunken ;  the  left  vesiculated  but  unruptured.  I  have 
never  before  made  an  exhumation  so  long— five  years— after 
burial ;  or  met  with  a  so  well-preserved  exhumed  body. 

Abdomen  firm,  dry,  with  the  usual  lines  indicative  of  a 
previous  pregnancy. 

Muscles  firm,  dry,  and  of  a  fresh  colour.  All  the  tissues  cut 
like  leather. 

Scalp  dry  and  firm.  Cerebral  meninges  normal. 

Brain ,  19  ez.,  shrunken.  No  haemorrhages  into  it  or  its 
meninges. 

Lungs  and  pleura  normal  (the  death'  certificate  stated  the 
death  to  be  due  to  phthisis). 

Pericardium  normal  ;  its  sac  empty. 

Heart ,  5  oz.,  normal  as  to  its  tissue,  valves,  and  arteries.  A 
little  atheroma  of  the  ascending  aorta. 

Stomach ,  2\  oz.,  thin,  of  a  pink  colour  when  viewed  externally, 
with  a  white  phosphatic  deposit  on  its  outer  surface. 
Internally  at  the  cardiac  end  the  mucous  membrane  was  of 
a  cinnabar-red  hue,  and  also  at  the  pyloric  end,  where  there 
was  also  a  large  patch  of  tarry  black  blood  overlying  the 
surface  of  the  cinnabar-red  mucous  membrane.  Some  old 
cicatrizations  near  the  pylorus.  No  ulcers. 

Small  intestines  distended  with  gas,  but  unruptured ;  pink 
externally.  The  mucous  membrane  had  a  cinnabar-red  colour 
in  its  whole  length,  hut  not  of  uniform  depth  of  tint.  The 
lower  end  of  the  ileum  was  covered  with  orange-yellow 
mucus.  Old  adhesions  about  the  appendix,  but  no  signs  of 
mischief  internally.  No  ulcers. 

Large  Intestine— The  colon  was  lined  in  the  ascending  and 
transverse  portions  with  orange-coloured  mucus.  No  ulcers. 
Rectum  normal,  and  containing  a  little  soft-brown  faecal 
matter. 

Pancreas  normal.  Spleen  §  oz.,  shrunken,  but  normal. 

Liver,  36  oz.,  pale,  firm,  and  covered  with  phosphatic  de¬ 
posits. 

Kidneys,  3  oz.,  shrunken,  normal,  with  good  proportion  of 
cortex  ;  capsule  stripped  well. 

Generally,  the  body  was  that  of  a  woman  showing  no  signs 
of  fatal  disease,  except  acute  gastro-enteritis,  with  an  effusion 
of  blood  into  the  stomach,  but  whether  ante  or  post  mortem 
could  not  be  determined. 

Analysis. 

Subsequent  analysis  revealed  the  presence  of  antimony  in 
all  the  viscera  examined— viz.,  in  the  stomach,  large  and 
small  intestines,  liver,  spleen,  kidneys,  heart,  brain,  and 
muscle  from  the  thigh.  The  quantities,  estimated  as 
tartarated  antimony,  found  were :  in  the  stomach  0.08, 
intestines  1.15,  liver  2  42,  and  kidneys  0.18 ;  total  3  83  grains. 


II.— CLINICAL  NOTES  OF  TWO  OF  THE  CASES. 

We  are  indebted  to  Dr.  J.  M.  Stoker  for  the  following  notes 
of  the  cases  numbered  11  and  1  in  Dr.  Stevenson’s  report: 

Bessie  Taylor,  aged  35,  stated  to  be  married,  residing  at  the 
“Monument,”  Union  Street. 

Family  History. — Good. 

Previous  History. — About  a  month  previous  to  her  fatal 
attack  she  complained  of  indigestion  with  pain  in  the  stomach 
and  abdomen,  vomiting,  and  constipation;  she  consulted  me 
about  this  illness,  and  after  a  little  time  her  symptoms  got 
better  and  her  constipation  was  relieved. 

Fatal  Illness.— She  was  taken  ill  on  January  1st,  1901,  with 
the  following  symptoms:  Vomiting,  pain  in  the  stomach, 
thirst,  loss  of  appetite,  tenderness  of  the  abdomen,  tenesmus, 
and  occasional  diarrhoea.  The  vomited  matter  presented  only 
the  ordinary  appearance.  Her  condition  fluctuated,  some¬ 
times  much  better,  often  all  her  symptoms  most  pronounced, 
and  so  on,  till  her  death. 

During  the  course  of  her  illness  I  had  three  doctors  in  con¬ 
sultation  at  different  times,  and  at  no  time  was  it  suggested 
or  even  hinted  that  she  was  suffering  from  any  form  of  irritant 
poisoning.  She  died  on  February  13th,  and  though  she  was 
in  a  very  serious  condition,  and  had  suffered  a  great  deal  from 
the  vomiting  and  pain,  I  did  not  expect  her  death  so  soon. 
I  gave  a  certificate  in  the  case,  ascribing  the  death  to  exhaus¬ 
tion  following  her  symptoms.  I  did  not  observe  any  muscular 
spasms  in  her  case. 

Maud  Marsh,  aged  19  years,  living  at  the  “  Crown,”  High 
Street,  Borough. 

Family  History. — Good. 

Previous  History.— She  was  an  in-patient  at  Guy’s  Hospital 
in  July,  1902.  (See  below.) 

Latal  Illness—  I  was  called  to  her  on  October  10th,  1902,  and 
found  |her  in  bed  suffering  from  vomiting,  diarrhoea,  thirst, 
pain,  and  tenderness  over  the  whole  abdomen,  and  parti¬ 
cularly  at  the  epigastrium ;  vomiting  was  a  prominent 
symptom,  and  was  immediately  produced  by  the  introduction 
of  any  food  or  liquid  into  the  stomach,  it  was  also  induced  by 
even  slight  pressure.  She  was  distinctly  better  when  she 
took  no  food.  Her  temperature  ranged  from  970  to  io2°F., 
and  was  never  above  the  latter  ;  her  pulse  was  small,  weak, 
and  accelerated  up  to  120.  Her  tongue  was  yellowish- brown 
and  dry  ;  the  skin  was  dry  except  on  one  occasion  ;  the  coun¬ 
tenance  anxious  ;  mind  not  affected.  For  the  first  few  days 
her  symptoms  occasionally  gave  way  to  treatment,  but  at  the 
fifth  day  she  rejected  all  food  and  medicines,  and  I  decided 
she  was  to  be  fed  exclusively  by  the  rectum.  The  principal 
drugs  employed  were  bismuth,  opium,  morphine,  sodium 
bicarbonate,  and  prussic  acid.  At  this  time  I  was  only 
giving  her  powders  of  bismuth  subnit.  by  the  mouth,  but  I 
found  it  necessary  also  to  discontinue  their  use  as  she  con¬ 
tinually  rejected  them.  I  gave  full  instructions  to  the  nurse 
about  the  injections— how  they  were  to  be  administered ;  the 
quantities,  composition;  the  times  for  administration,  etc. 
The  patient  was  unable  to  retain  the  injections,  and  they 
caused  her  much  pain  ;  she  had  nutrient  enules,  which  had 
a  like  effect.  The  vomited  matter  was  green  and  bilious- 
looking;  the  motions  watery,  brown,  and  sometimes  slimy. 
At  no  period  of  her  illness  was  there  any  blood  in  her  vomit 
or  evacuations.  About  the  sixth  day  I  noticed  spasms  of  the 
muscles  and  rigidity.  The  spasms  were  ushered  in  by  pain 
in  the  rectum ;  then  the  muscles  of  the  abdomen  became 
rigid.  From  this  the  rigidity  extended  to  the  legs,  and  then 
to  the  upper  extremities.  The  whole  time  occupied  from  the 
onset  till  the  disappearance  of  the  rigidity  was  not  more  than 
half  a  minute.  The  same  order  was  observed  in  each  attack, 
the  abdominal  muscles  being  first  affected,  and  so  on.  They 
occurred  independently  of  the  vomiting.  On  one  occasion  the 
muscular  spasms  came  on  as  I  was  palpating  the  abdomen,  and 
I  could  distinctly  feel  the  muscles  contract  under  my  hand. 
Morphine  suppositories  seemed  to  possess  a  strong  controlling 
influence  over  them.  On  October  21  st,  the  day  before  her 
death,  Dr.  Grapel  was  called  in.  We  examined  her  together, 
and  gave  as  our  combined  opinion  that  if  the  vomiting  ceased 
she  would  recover  ;  at  the  consultation  there  was  no  mention 
whatever  of  irritant  poison.  When  I  called  the  next  day  I 
found  she  was  dead,  and  I  must  say  I  was  unprepared  for 
such  an  event.  Remembering  that  the  previous  Mrs.  Chap¬ 
man  also  died  unexpectedly,  I  decided  to  have  a  necropsy 
to  determine  for  myself  what  very  grave  condition  gave  rise 
to  this  severe  gastro-enteritis,  and  I  made  arrangements 
accordingly.  I  feel  pretty  certain  now  that  had  Maud  Marsh 
lingered  on,  and  if  1  had  not  remembered  that  Mrs.  Chapman  of 
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the  “Monument'’  also  died  unexpectedly,  I  would  have  given 
a  death  certificate.  She  would  have  been  buried  in  the  ordi¬ 
nary  way,  and  nothing  more  would  have  been  heard  of  her 
case.  I  had  a  telegram  from  Dr.  Grapel  on  the  afternoon  of 
the  23rd  October  (two  whole  days  having  elapsed  since  he 
saw  Maud  Marsh,  and  in  the  meantime  he  had  been  visited 
by  the  girl  s  parents  and  been  informed  of  my  course  of  action) 
suggesting  to  look  for  arsenic  at  the  necropsy,  but  long  before 
this  I  had  caused  the  body  to  be  removed  to  the  mortuary  and  had 
made  all  arrangements  for  the  necropsy,  even  to  the  extent  of 
having  provided  clean  bottles  in  case  I  wanted  to  retain  any 
viscera  for  analysis  or  investigation.  The  post  mortem  appear¬ 
ances  were  what  one  would  expect  to  find  in  a  perfectly  healthy 
woman  of  her  age,  with  nothing  abnormal,  and  nothing  to 
account  for  the  symptoms  during  life.  I  therefore  took  away 
some  of  the  viscera  for  analysis,  with  the  result  which  is  now 
well  known.  The  subsequent  long  inquiry  is  too  fresh  in 
everybody's  mind  to  require  recapitulation,  but,  in  view  of  the 
unfair  and  unjust  remarks  of  the  judge,  calls  for  some  com¬ 
ment.  It  would  be  a  dreadful  thing,  both  from  a  medical  and 
social  point  of  view,  if  doctors  went  about  looking  for  irritant 
poison  in  every  case  presenting  symptoms  of  gastroenteritis, 
and  no  medical  man  in  full  possession  of  his  senses  would 
think  of  pursuing  such  an  insane  course.  In  the  two  cases 
under  consideration  there  was  nothing  whatever  to  suggest 
poison  ;  the  symptoms  and  signs  were  identical  with  what  we 
find  every  day, ^especially  in  the  summer  months,  when  gastro¬ 
intestinal  troubles  are  prevalent  ;  there  was  no  hint  of  any 
accidental  contamination  of  their  food  ;  there  was  nothing  in 
the  demeanour,  history,  or  circumstances  of  either  of  them 
suggesting  a  desire  on  their  part  to  take  their  own  lives  ;  and 
nobody  could  suspect  the  husband,  who  was  at  all  times  un¬ 
remitting  in  his  attentions  to  them,  willing,  even  anxious,  to 
carry  out  any  suggestion  of  the  doctor  regardless  of  con¬ 
siderations  of  trouble  or  expense,  full  of  sympathy  and 
apparent  concern  of  their  sufferings  and  frequently  in  tears. 
I  was  at  all  times  given  to  understand  that  the  nurse  adminis¬ 
tered  the  nutrient  enemata.  I  never  once  heard  during  the 
illness  that  Chapman  prepared  the  food. 

It  was  not  brought  to  my  notice  that  the  nurse  and  mother 
suffered  after  partaking  of  some  of  the  patient’s  drinks, 
though  I  should  imagine  the  doctor  would  be  the  first  person 
to  whom  they  should  complain.  The  judge  ignored  logic, 
reason,  and  facts  in  his  desire  to  give  blame  to  those  who 
assisted  in  the  course  of  justice,  and  but  for  whose  initiative 
justice  would  have  been  baffled,  and  the  body  of  Maud 
Marsh  would,  with  her  sister  victims,  be  now  hiding  a  terrible 
crime  deep  in  some  lonely  cemetery. 


Ill  -  CLINICAL  NOTES  OF  ONE  OF  THE  CASES  WHILE 
IN  GUY’S  HOSPITAL. 

We  are  indebted  to  Mr.  J.  H.  Targett,  M.S.,  F.R.C.S., 
Obstetric  Surgeon  to  Guy’s  Hospital,  for  the  following 
notes  of  the  symptoms  presented  by  Maud  Chapman  dur¬ 
ing  the  time  she  was  an  inmate  of  Guy’s  Hospital.  She 
was  admitted  on  July  28th,  1902,  and  made  complaint  of  severe 
abdominal  pain  and  fever.  She  stated  that  three  weeks  earlier 
she  had  been  seized  with  pain  in  the  lower  part  of  the  abdo¬ 
men,  coming  on  in  attacks,  generally  worse  at  night.  She 
attended  Guy’s  Hospital  as  an  out-patient  on  July  26th,  when 
she  stated  that  she  had  been  in  bea  for  the  two  previous  days. 
She  was  given  a  saline  aperient  medicine  and  a  lotion  to 
use  as  a  hot  douche.  She  remained  in  bed  on  July  27th,  and, 
being  much  worse  on  Monday,  July  28th,  she  was  admitted 
into  Guy’s  Hospital. 

On  admission,  the  temperature  was  99  40,  pulse  108,  respira¬ 
tions  28.  She  stated  that  menstruation  had  ceased  two  days 
earlier.  She  complained  of  very  severe  pain  across  the  lower 
parts  of  the  abdomen  with  fullness  there,  and  it  was  so  ex¬ 
tremely  tender  that  she  could  not  bear  any  examination. 
The  swelling  and  tenderness  were  rather  more  marked  above 
the  right  groin,  and  the  pain  extended  up  to  the  right  loin, 
but  no  definite  tumour  could  be  felt  either  on  abdominal  or 
vaginal  examination.  There  was  no  vaginal  discharge  or 
evidence  of  gonorrhoea.  The  os  uteri  was  nulliparous. 
There  was  great  tenderness  on  preesure  through  the  vaginal 
fornices  but  no  lump  was  to  be  felt.  Bimanual  examination 
could  not  be  made  because  of  the  tenderness.  Micturition 
was  normal ;  the  bowels  were  confined. 

Treatment. — She  was  placed  on  milk  diet,  and  ordered  hot 


douches^at  1  io°  F.,  fomentations  to  the  abdomen,  and  pulv. 
salium  5i>j*  followed  by  white  mixture  if  necessary. 

Progress. — During  the  next  fortnight  the  temperature 
varied  from  about  990  F.  in  the  morning  to  103°  F,  and  104°  F. 
in  the  evening.  Tne  highest  record  was  104.6°  F.  (on  August 
9th).  The  pulse  during  this  period  ranged  from  90  to  1 10, 
and  the  respirations  from  22  to  28.  The  pain  was  often  so 
severe  that  she  required  opiates.  Tinct.  opii  mx  or  mxv  was 
given  some  five  or  six  times  during  this  fortnight,  and 
chloralamide  gr.xx  as  a  hypnotic  at  night.  Aperients  were 
given  on  the  day  of  admission,  and  repeated  on  August  1st 
and  8th  ;  after  that  mist.  case.  sagr.  was  sufficient.  There  was 
occasional  sickness,  but  it  was  never  a  prominent  symptom. 
A  little  blood-stained  mucus  was  noticed  in  the  motions  on 
one  or  two  occasions.  On  August  nth,  1902,  the  evening 
temperature  reached  104.20  F.,  and  the  bowels  were  moved 
several  times  in  consequence  of  medicine  (mist.  case,  sagr.) 
The  next  day  the  temperature  fell  to  990  F.,  and  from  that 
time  it  continued  below  ioo°  F.  (except  once),  and  gradually 
reached  the  normal.  On  August  15th  she  was  so  much 
better  that  she  was  given  light  diet  and  wheeled  out  into 
the  open  air,  On  August  iSth  there  was  no  tenderness  on 
abdominal  palpation,  and  no  thickening  could  be  felt  on 
vaginal  examination.  On  August  20th  she  left  the  hospital 
quite  convalescent  and  free  from  pain. 

Diagnosis. — The  case  was  regarded  as  acute  perimetritis, 
possibly  of  tuberculous  origin.  Looking  back  with  a  know¬ 
ledge  of  all  the  circumstances  it  now  appears  that  the  more 
correct  diagnosis  would  have  been  acute  and  rather  anomalous 
enteritis  or  colitis. 


THE  RECENT  LAWSUIT  AGAINST  PROFESSOR 

BYERS,  M.D. 

At  a  special  meeting  of  the  Ulster  Branch  of  the  British 
Medical  Association,  held  in  Belfast  on  April  2nd,  Dr.  Henry 
O’Neill,  J.P.,  ex-PrPsident.  in  the  chair,  the  following  reso¬ 
lution  was  proposed  by  the  Chairman  : 

We,  the  members  of  the  Ulster  Branch  of  the  British  Medical  Associa¬ 
tion,  heartily  congratulate  Professor  J.  W.  Byers,  M.D.,  one  of  its  ex- 
Presidents,  on  the  result  of  the  recent  legal  action  in  which  he  was  con¬ 
cerned.  The  courage  and  straightforwardness  with  which  he  defended 
an  action,  not  merely  of  private,  but  also  of  public,  interest,  elicited  our 
warmest  admiration.  We  beg  to  assure  him  that  he  possessed  throughout 
the  full  sympathy  and  confidence  of  his  professional  brethren,  and  that 
he  retains  that  undiminished  esteem  and  respect.  That  a  lawsuit  so 
likely  to  prejudice  the  harmonious  relations  that  ought  to  exist  between 
medical  men  and  nurses  should  ever  have  been  instituted  has  been  to  us 
a  source  of  grave  concern  and  regret.  We  rejoice  that  we  can  tender  to 
Professor  Byers  our  congratulations  on  the  satisfactory  termination. 

The  Chairman,  in  proposing  the  resolution,  said  he  did  so 
with  something  of  a  lellow  feeling  for  Dr.  Byers.  Some  years 
ago  an  action  had  been  brought  against  him  for  malpractice, 
which  ultimately  collapsed,  but  not  till  it  had  put  him  to  a 
great  amount  of  expense  and  trouble.  He  was  sure  that  there 
was  not  a  medical  man  in  Ulster  that  did  not  sympathize 
with  Dr.  Byers,  and  was  not  delighted  at  his  escape  from  a 
danger  by  his  own  courage  and  determination,  a  danger  to 
which  they  were  all  open. 

Dr.  H.  S.  McKisack  seconded  the  resolution.  He  said  that 
what  one  most  admired  was  the  way  in  which  Dr.  Byers 
never  hesitated,  but  faced  a  most  disagreeable  duty  and 
carried  it  straight  through.  He  expressed  warmly  the  feel¬ 
ings  of  confidence  and  sympathy.  The  resolution  was  passed 
with  acclamation. 

At  a  general  meeting  of  the  Ulster  Medical  Society,  held  in 
the  Medical  Institute.  College  Square  North,  Belfast,  on 
April  2nd,  1903,  the  following  recommendation  of  the  Council 
of  the  Society  was  proposed  by  the  President  (Dr.  John 
Campbell)  : 

That  we,  the  fellows  and  members  of  the  [Ulster  Medical  Society,  desire 
to  congratulate  Professor  J.  W.  Byers  on  the  satisfactory  result  of  the 
recent  action  brought  against  him  in  the  law  courts.  During  the  time 
that  this  case  was  pending,  the  medical  profession  in  Ulster,  knowing 
Dr.  Byers’s  high  and  honourable  character,  were  unanimous  in  the 
opinion  that  there  could  be  no  foundation  in  fact  for  the  allegations  of 
the  plaintiff.  We  are,  therefore,  extremely  gratified  that  the  proceedings 
in  court  have  amply  justified  this  opinion.  We  tender  to  Professor 
Byers  our  most  sincere  sympathy  in  the  trying  circumstances  in  which 
he  has  been  pis ced  in  the  eyes  of  the  public  by  this  most  unjustifiable 
action.  The  resolution,  which  was  seconded  by  Professor  Redfern  and 
supported  by  Sir  William  Whitla  and  Dr.  Mackenzie,  was  passed 
unanimously. 
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Report 

ON 

THE  MILK  SUPPLY  OP  LAEGE  TOWNS : 

ITS  DEFECTS  AND  THEIR  REMEDY. 


IV. 

GOOD  SYSTEMS  OF  SUPPLY"  AND  DISTRIBUTION  IN 

TOWNS. 

We  propose  next  to  give  some  account  of  the  system  followed 
by  dairy  companies  which  conduct  their  business  upon  prin¬ 
ciples  that  appear  to  us  to  be  in  the  main  sound.  We  shall 
take  first  two  such  companies  in  London,  and  then  give  an 
account  of  the  system  of  two  companies  in  Copenhagen, 
where  the  handling  of  milk  has  been  brought  to  a  state  of 
great  perfection. 

LONDON. 

Welford  and  Sons’  Dairy. 

The  chief  dairy  and  offices  of  Messrs.  Welford  and  Sons 
occupy  an  area  of  nearly  two  acres. 

Source  from  which  the  Milk  is  Obtained. 

When  a  farmer  offers  to  supply  the  company  with  milk  a 
form  is  sent  to  him  to  be  filled  up  subject  to  the  report  of  the 
medical  officer  of  health  of  the  district.  This  form  contains 
questions  as  to  the  water  used  on  the  farm  for  domestic  pur¬ 
poses,  for  cooling,  for  washing  utensils,  and  for  the  cattle ; 
whether  the  farm  has  been  medically  inspected,  by  whom, 
and  at  what  date  ;  as  to  contagious  illness  on  the  farm  or  in 
the  neighbourhood,  etc.  In  the  event  of  the  farmer  being 
unable  to  answer  these  questions  satisfactorily,  he  is  re¬ 
quested  to  carry  out  the  necessary  alterations  before  a  definite 
contract  is  concluded.  If  the  answers  are  satisfactory,  the 
farm  is  inspected  for  the  company  by  Dr.  E.  F.  Willoughby, 
who  pays  particular  attention  to  the  cows,  or  it  is  reported 
upon  by  the  local  medical  officer  of  health,  who  receives  a  fee 
from  the  company.  If  the  report  be  favourable,  a  form  con¬ 
taining  particulars  to  be  entered  in  the  company’s  reference 
book  is  sent  to  the  farmer  to  be  filled  up  before  the  milk  is 
taken. 

In  the  binding  contract  which  is  then  entered  into  with  the 
farmer  the  chief  stipulations  are  that  the  milk  be  pure,  whole, 
in  good  condition,  and  free  from  any  offensive  taste  or  odour. 
Milk  yielding  less  than  12.25  Per  cent,  of  total  solids,  and  of 
which  the  fat  does  not  amount  to  at  least  3.25  per  cent,  is  to 
be  regarded  as  not  complying  with  the  term  “  perfectly  pure.” 
As  a  matter  of  fact,  the  average  percentage  of  fat  is  consider¬ 
ably  higher. 

Cards  are  supplied  to  the  employes  on  the  farm  warning 
them  to  declare  any  ca'fees  of  infectious  illness  in  themselves 
or  families  to  their  employer.  If  infectious  illness  occur 
lodgings  are  provided  for  the  workmen  elsewhere  at  the  com¬ 
pany’s  expense,  and  their  wages  are  paid  as  usual.  Cards  are 
also  sent  to  the  suppliers  warning  them  to  notify  cases  of  in¬ 
fectious  or  contagious  illness.  Under  these  conditions  the 
company  undertakes  to  pay  for  the  milk,  although  it  is  not 
again  taken  until  fear  of  infection  is  over.  The  farmer  is  held 
responsible  that  the  rules  laid  down  for  their  employes  are 
carried  out,  and  it  is  in  the  interests  of  the  farmers  to  be 
straightforward,  for  they  lose  nothing,  and  incase  of  conceal¬ 
ment  are  liable  to  a  penalty  of  ,£100.  A  letter  of  indemnifica 
tion,  clearly  explaining  and  pointing  out  that  it  is  in  his 
interests  to  treat  the  company  straightforwardly,  is  sent  to 
each  supplier. 

Weekly  Report  —In  sending  in  their  weekly  bill,  suppliers 
are  required  to  fill  up  an  attached  report  stating  that  during 
the  interval  since  the  last  was  submitted  there  had  been  no 
case  of  illness  on  the  farm  or  among  the  workmen  ;  that  the 
cows  used  for  milking  purposes  are  in  a  healthy  condition, 
and  also  that  the  milk-cooler  has  been  that  day  examined  and 
is  in  good  and  sound  order.  The  company  considers  this  a 
valuable  check,  as  a  man  would  be  careful  before  committing 
himself  in  black  and  white. 

In  case  of  illness  among  the  coius  the  farmer  must  at  once 
report  to  a  veterinary  surgeon  employed  and  paid  by  the  com¬ 
pany  and  must  act  upon  his  advice.  The  farmer  is  liable  to  a 
penalty  if  he  conceal  the  fact  that  any  cow  is  suffering  from 
swollen  udder.  The  experience  of  the  company  is  that  there 
is  very  little  illness  in  young  cows.  If  any  sign  of  tuberculosis 


be  detected  the  cow  is  ordered  to  be  destroyed  at  once  or 
got  rid  of.  This  method,  though  stringent,  is  best  in  the 
long  run,  as  it  checks  the  spread  of  infection. 

Where  the  Farms  are  Situated. — The  company  get  their  sup¬ 
plies  of  milk  from  various  parts  of  the  country,  in  some  in¬ 
stances  as  far  off  as  Somersetshire;  the  farmers  are  required 
to  deliver  the  milk  at  a  fixed  hour  at  the  nearest  railway 
station  in  cans  belonging  to  the  company  and  sealed  with  the 
company’s  seal. 

Food.— The  company  lay  down  no  special  conditions  about 
food,  and  they  do  not  forbid  turnips  if  the  green  tops  be  cut 
closely  down. 

Calving.— An  interval  of  at  least  one  week  must  elapse  after 
calving  before  the  milk  is  supplied  to  the  company. 

Cooling.—  The  milk  must  be  cooled  to  a  temperature  not 
exceeding  6o°  F.  immediately  after  milking. 

Straining. — The  milk  is  strained  before  cooling  and  again 
before  being  put  into  the  churns  as  soon  as  possible  after 
milking. 

Churns ,  cans ,  etc.,  must  be  rinsed  out  with  boiling  water  to 
remove  dust  before  being  filled  at  the  farm,  and  must  be  kept 
upside  down  when  not  in  use. 

Precautions  before  Milking. — The  cows’  udders  must  be 
cleaned,  and  milkers  must  thoroughly  clean  their  hands. 

Analysis. — The  purchasers,  without  notice,  can  take  samples 
from  any  milk  consigned  to  them  for  purposes  of  analysis. 

Infants'  Milk. 

The  milk  for  the  use  of  infants  is  supplied  solely  from  the 
company’s  farm  at  Harlesden,  which  has  been  already  de¬ 
scribed.  The  cows  on  this  farm  are  inspected  by  a  veterinary 
surgeon  once  a  week.  The  cows  are  milked  twice;  the  milx 
from  the  first  milking,  between  3  and  4  a.m.,  arrives  at  the 
factory  about  5  a.m.  It  is  at  once  carefully  strained,  filled 
into  bottles,  and  delivered  between  6  and  8  a.m.— that  is  to 
say,  within  four,  or  at  most  five,  hours  of  being  milked.  The 
second  milking  begins  about  10.30  a.m.,  and  the  milk  is  de¬ 
livered  to  customers  between  12.30  and  1.  The  quantity  at 
this  second  milking  is  less,  and  is  therefore  handled  more 
quickly. 

The  Factory. 

The  factory  is  in  Maida  Vale,  and  occupies  about  two  acres, 
being  part  of  the  farm  upon  which  the  business  was  originally 
established  in  1845.  The  offices  of  the  company  are  here,  and 
one  of  the  directors  resides  on  the  premises  ;  dwellings  are 
also  provided  for  persons  in  the  employment  oi  the  company. 
There  is  a  large  yard,  with  housing  for  horse  and  hand  carts 
and  stables  for  horses  ;  two  sides  of  the  court  are  surrounded 
by  a  platform,  on  which  the  churns  are  landed  when  brought 
from  the  railway  stations.  Any  churn  arriving  unsealed  is 
set  aside,  the  milk  it  contains  separated,  and  the  cream  made 
into  butter.  The  cans  arriving  in  proper  condition,  sealed,  are 
placed  separately  in  a  lift,  the  churn  is  hoisted,  and  its  con¬ 
tents  tilted  automatically  into  a  tank  about  12ft.  from  the 
ground  ;  in  running  out  of  this  it  is  strained  through,  first, 
coarse  honeycombed  cloths,  and  then  through  fine  muslin, 
into  a  receptacle  in  which  it  is  weighed.  The  milk  passes 
through  a  refrigerating  apparatus,  and  is  run  directly  into  the 
churns  for  distribution  ;  the  churns  are  closed  and  sealed  be¬ 
fore  being  loaded  on  the  distributing  carts.  The  churns  are 
cleansed  in  soda  and  water  by  machinery,  rinsed,  and  finally 
sterilized  bv  steam. 

Cream  — Milk  to  be  used  for  cream  is  first  pasteurized, 
cooled  in  a  capillary  water  cooler,  and  separated  in  the  usual 
way.  The  cream  is  sent  out  to  customers  in  sealed  cans.  The 
separated  milk  is  sold,  as  such,  partly  to  the  poor  at  a  cheap 
rate,  and  partly  to  bakers.  The  cream  is  sent  out  to  customers 
in  wide-mouthed  bottles  closed  by  a  cardboard  lid  which  fits 
into  a  groove  in  the  neck.  Butter  is  made  in  churns  and 
mechanical  workers. 

Milk  for  Infants. — Nursery  milk,  asl  already  stated,  comes 
from  a  special  farm  owned  by  the  company.  It  is  strained 
into  bottles  closed  by  a  simple  mechanical  stopper.  Asses’ 
milk  is  also  supplied  from  animals  kept  in  London  and  is 
treated  in  the  same  way  as  nursery  milk.  The  object  in  both 
cases  is  to  observe  cleanliness  in  the  milking  and  handling  of 
the  milk,  and  to  deliver  it  as  rapidly  as  possible  to  customers’ 
homes.  The  company  prepares  sterilized  milk,  which  is 
sent  out  in  stoppered  bottles,  and  also  humanized  milk, which 
is  sterilized,  and  likewise  sent  out  in  bottles. 

Laboratory.— Samples  are  not  taken  from  every  churn,  but 
every  day  from  some  churns,  and  we  are  informed  that  a 
sample  from  each  farm  is  examined  once  a  week.  The  sul¬ 
phuric  acid  (Gerber)  test  is  used.  If  the  results  are  not 


April  ii,  1903.] 


THE  MILK  SUPPLY  OF  LARGE  TOWNS. 


f  Thi  Brnrara 
I  Hidimi  Jouknai 


877 


satisfactory  the  farmer  is  communicated  with,  and  any  suspected 
cow  is  isolated  for  veterinary  inspection.  The  farms  are  visited 
by  veterinary  surgeons  in  the  employment  of  the  company  at 
uncertain  intervals,  as  it  is  believed  to  be  undesirable  to  give 
the  farmers  notice  of  the  date  of  inspection. 

Tampering  during  Delivery. — The  delivery  churns,  as  has 
been  said,  are  sealed.  The  company  employs  inspectors, 
whose  duty  it  is,  at  unexpected  times,  to  take  away  the  milk 
left  at  private  houses,  replacing  it  by  the  same  quantity 
brought  by  the  inspector  direct  from  the  dairy.  The  milk 
thus  withdrawn  is  examined  in  the  laboratory,  and  any 
attempted  tampering  would  thus  be  discovered. 

The  Aylesbury  Dairy  Company. 

The  Aylesbury  Dairy  Company,  which  has  carried  on  busi¬ 
ness  in  London  for  over  thirty  years,  also  relies,  to  ensure 
the  purity  of  its  supply,  mainly  upon  the  care  exercised  in 
the  selection  of  the  source  of  its  milk  supply,  which  is  for  the 
most  part  delivered  fresh  to  customers. 

Farms. 

When  a  farmer  offers  his  milk  produce  to  the  company,  he 
is  requested  to  fill  in  a  form  containing  particulars  as  to  the 
resources  of  his  farm  ;  the  average  number  of  cows  kept ;  the 
water  supply  for  cooling  and  washing  purposes  ;  the  probable 
quantity  of  milk  which  he  could  supply,  and  whether  he 
possesses  or  is  willing  to  establish  a  refrigerator.  If  his 
supply  is  considered  likely  to  suit  the  requirements  of  the 
company,  a  contract  is  entered  into  with  him,  subject 
to  the  report  of  the  medical  officer  of  health  of  the  district 
certifying  that  his  farm  is  satisfactory.  The  report  of  the 
medical  officer  of  health  (who  receives  a  fee  from  the  com¬ 
pany)  is  concerned  especially  with  the  water  supply  and  with  the 
general  sanitation  of  the  farm.  With  regard  to  water,  the 
details  required  to  be  given  in  the  report  are  very  full,  and 
refer  to  water  U3ed  for  drinking  purposes,  for  cleansing  cans 
and  for  the  refrigerator.  Particulars  are  required  with  regard 
to  the  relation  of  the  well,  if  that  be  the  source  of  supply,  to 
the  farm  house  and  other  buildings,  as  well  as  to  arable  and 
pasture  land,  and  the  way  in  which  that  land  is  manured. 
Samples  are  taken  of  the  water  used  for  any  of  the  purposes 
above  specified,  which  are  submitted  to  chemical  and 
bacteriological  examination. 

We  are  informed  that  the  company  finds  it  necessary  to 
reject  more  than  one-half  of  the  farms  otherwise  suitable, 
owing  to  faulty  water  supplies.  The  report  under  the  head 
of  sanitation  is  required  to  contain  general  particulars 
as  to  the  sanitation  of  the  farmhouse,  farm  buildings,  and 
the  residences  of  persons  employed  about  the  dairy ;  as  to 
the  drainage  and  a3  to  the  general  health  of  the  inmates  of 
the  farmhouse,  and  of  persons  employed  upon  the  farm  and 
their  families  ;  in  cases  of  illness,  the  nature  of  the  illness  is 
required  to  be  specified.  Finally,  the  medical  officer  of 
health  is  requested  to  indicate  the  nature  of  any  alterations 
he  would  recommend  to  be  made  in  order  to  render  the 
sanitary  condition  of  the  farm  and  buildings  satisfactory. 
The  contract  entered  into  with  the  farmer,  subject  to  this 
report  from  the  medical  officer  of  health,  requires  that  all 
cows,  from  which  milk  is  received  by  the  company  should  be 
supplied  with  good  water  ;  all  improper  substances  to  be  ex¬ 
cluded  from  their  food,  special  attention  being  paid  to  the 
cleanliness  of  the  cows’  udders  and  the  hands  of  the  milkers ; 
and  all  buildings  in  which  the  cows  are  kept  must  be  suffi¬ 
ciently  and  efficiently  ventilated.  The  following  clauses  are 
accepted  by  the  farmer,  subject  to  a  penalty  of  ^50  for  each 
and  every  breach  of  any  one  of  the  clauses. 

All  milk  to  be  of  good  quality,  and  to  be  delivered  in  a  pure  and  good 
condition. 

The  whole  of  the  produce  of  each  cow  to  be  sent  at  each  meal— that  is, 
the  sender  on  no  account  to  allow  his  cows  to  be  partly  milked,  and  to 
send  the  first  portion  only  to  the  company,  and  keep  back  the  “strip¬ 
pings  ”  for  feeding  calves  or  for  any  other  purpose. 

No  cream  to  be  removed  or  in  anyway  abstracted  from  the  milk. 

No  water  or  any  other  ingredient  or  material  to  be  added  to  or  mixed 
with  the  milk. 

Milk  yielding  less  than  3.23  per  cent,  “fat  ”  and  8.75  per  cent,  “solids  not 
fat,”  to  be  regarded  as  not  complying  with  the  term  “good  quality,”  the 
reports  of  the  company’s  analyst  to  be  accepted  without  dispute. 

No  milk  to  be  sent  from  any  cow  that  is  notin  good  health,  or  that  is 
under  physic. 

No  milk  to  be  sent  from  a  newly-calved  cow  or  from  a  newly-purchased 
cow  until  she  shall  have  been  in  the  possession  of  the  sender  one  clear 
day,  or  from  any  cow  whose  calf  has  been  removed,  for  the  space  of  one 
clear  day  after  removal. 

No  mixed  milk  of  two  separate  meals  to  be  sent. 

All  milk  to  be  sent  away  fresh,  that  is— the  morning’s  milk  to  be  sent 
the  same  morning,  and  the  evening’s  milk  the  same  evening— summer  and 
winter. 


All  milk  to  be  properly  strained  as  soon  after  being  taken  from  the  cow 
as  possible,  and  before  it  is  put  into  the  churns. 

All  milk  to  be  thoroughly  cooled,  immediately  after  milking,  over  a  re¬ 
frigerator.  which  shall  be  of  a  description  satisfactory  to  the  company, 
ana  to  which  an  ample  supply  of  water  from  the  source  or  sources  only 
passed  by  the  medical  officer  of  health  for  the  district  and  by  the  com¬ 
pany's  analyst,  and  described  at  the  end  of  this  contract,  shall  be  pro¬ 
vided,  and  the  drainage  from  which  shall  not  be  connected  with  any 
covered  drain.  Milk  to  be  considered  as  not  having  been  thoroughly 
cooled,  when  the  temperature,  on  arrival  at  the  company’s  dairy,  is  found 
to  be  higher  than  the  average  temperature  of  milk  of  the  same  meal  re¬ 
ceived  from  other  farms. 

K.B  The  sender  to  daily  examine  his  refrigerator  an  ’  the  in  flow  and  out¬ 
flow  pipes,  etc.,  in  order  to  see  that  everything  is  in  thorough  repair ,  and 
that  there  is  not  any  leakage. 

All  pails,  strainers,  railway  churns,  refrigerators,  fittings,  and  other 
vessels  and  implements  brought  into  contact  with  the  milk,  to  be 
thoroughly  inspected  before  being  used,  to  be  properly  cleansed,  scalded, 
and  dried  immediately  after  being  used,  and  exposed  to  the  air  in  a  clean 
place,  without  lids  or  covers,  and  turned  bottom  up  so  as  to  admit  free 
circulation  of  air  inside. 

No  other  than  boiling  water,  or  water  that  has  been  boiled  in  a  boiler 
not  used  for  household  purposes,  properly  fixed  in  a  suitable  place,  and 
provided  with  an  ample  supplv  of  water  from  the  source  or  sources  only 
passed  by  the  medical  officer  of  health  for  the  district,  and  by  the  com¬ 
pany’s  analyst,  and  described  at  the  end  of  this  contract,  to  be  brought 
into  contact  with  any  vessel  or  implement  used  for  the  reception,  cooling, 
or  storage  of  milk. 

The  sender  to  send  no  purchased  milk,  that  is,  no  milk  other  thaD  that 
produced  on  his  own  farm,  unless  by  agreement  with  the  company.  In 
case  it  be  agreed  that  a  sender  be  allowed  to  purchase  milk,  it  shall  only 
be  on  condition  that  he  is  equally  responsible  for  such  purchased  milk  as 
he  is  for  that  from  his  own  cows,  under  all  heads  of  this  contract. 

Sender  not  to  interfere  in  any  way  with  the  drains,  or  make  any  struc¬ 
tural  alteration  from  the  condition  in  which  they  were  when  seen  by  the 
company’s  inspecting  engineer  without  first  notifying  the  same  to  the 
company,  fully  describing  the  intended  alteration  or  repairs— and  on  the 
completion  of  such  alterations,  the  sender  to  inform  the  company  of  the 
same,  in  order  that  they  may  send  to  inspect  them,  if  necessary. 

Should  any  disease  of  a  contagious  or  infectious  character,  such  as 
diphtheria,  small-pox,  typhoid,  or  scarlet  fever  occur  in  the  house  or 
family  of  the  sender,  or  in  that  of  auy  of  his  servants  employed  on  the 
farm,  or  should  any  member  of  his  family,  or  any  member  of  the  families 
of  his  servants,  or  any  visitor  or  temporary  resident  in  the  house  of  the 
sender,  or  in  the  house  of  any  person  employed  upon  the  farm,  have 
suffered  from  any  such  disease  within  one  month  oE  the  date  of  such  per¬ 
son’s  arrival,  the  person  so  affected,  or  who  may  have  been  affected,  and 
those  persons  living  in  the  same  house  who  have  in  any  way  personal 
communication  with  such  person,  to  be  prohibited  and  prevented  from 
coming  into  or  near  the  dairy  or  cowsheds,  or  from  taking  part  in  the 
dairy  operations,  and  the  sender  to  immediately  give  information  to  the 
company  in  order  that  the  directors  of  the  company  may  use  their  own 
judgement  as  regards  the  use  of  the  milk,  they  guaranteeing  that  the 
sender  shall  not  sustain  any  loss. 

Should  anything  be  found  to  exist  at  any  time,  either  on 
the  farm  or  in  the  family  of  the  sender,  or  in  that  of  any  of 
his  servants,  deemed  by  the  company  to  be,  or  likely  to 
become,  dangerous  to  the  public  health,  the  company  reserves 
power  instantly  to  cease  taking  the  milk,  and,  if  it  please, 
to  terminate  the  contract.  The  farmer  contracts  further  to 
allow  the  representatives  of  the  company  to  enter  and  inspect 
the  farm  at  any  time,  and  to  take  samples  of  milk,  either  at 
the  farm  or  while  the  milk  is  in  course  of  delivery.  Before 
the  farm  is  finally  accepted  it  is  inspected  by  the  company’s 
engineer.  During  the  continuance  of  the  contract  a  report  is 
made  monthly  to  the  company  by  the  medical  officer  of  health 
of  the  district  regarding  the  health  of  the  inmates  of  the  farm¬ 
house,  and  of  all  persons  employed  upon  the  farm  and  their 
families,  as  also  upon  the  general  health  of  the  surrounding 
neighbourhood,  especially  with  reference  to  zymotic  diseases. 
He  also  reports  on  the  general  sanitary  condition  of  the  farm¬ 
house,  farm  buildings,  dwellings,  and  premises  ;  further,  the 
medical  officer  of  health  has  authority  to  visit  a  farm  as  often  as 
he  thinks  necessary  in  the  company’s  interests,  and  his  fees  are 
paid  by  the  company.  A  monthly  report  is  also  made  by  a 
veterinary  inspector  upon  the  health  of  the  cows  and  the  con¬ 
dition  of  the  cowhouses ;  each  local  veterinary  surgeon  reports 
direct  to  Professor  MacFadyean  as  to  any  cow  not  in  good 
health,  and  takes  instructions  from  him  direct.  Professor 
MacFadyean,  whose  services  are  retained  by  the  company  for 
this  purpose,  advises  as  to  the  course  which  should  be  taken, 
and,  pending  the  receipt  of  orders  from  Professor  MacFad¬ 
yean,  the  veterinary  surgeon  has  power  to  direct  that  the  cow 
shall  be  isolated  and  its  milk  withheld.  As  will  be  seen,  the 
nature  of  the  contract  with  the  farmer  makes  it  in  his  interest 
to  report  to  the  company  cases  of  illness  in  his  family,  among 
the  workers  on  his  farm,  or  in  the  cows.  The  farmer  is  liable 
to  a  penalty  for  failing  to  report,  whereas  if  he  does  so  the 
milk,  though  not  used,  is  paid  for  by  the  company  so  long  as 
the  contract  lasts. 

With  regard  to  tuberculosis,  the  veterinary  surgeon  reports 
the  occurrence  of  suspicious  symptoms  in  any  animal,  and 
takes  a  sample  of  the  milk,  which  is  submitted  at  once  to 
Professor  McFadyean,  and  if  the  bacillus  tuberculosis 
be  found  the  cow  is  condemned.  If  it  is  not  found,  the 
farmer  is  given  the  alternative  of  withdrawing  the  cow,  or  of 
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submitting  it  to  the  tuberculin  test.  An  interval  of  three 
days  must  be  allowed  after  calvingbefore  the  milk  is  supplied. 
The  farms  which  supply  the  company  are  situated  in  various 
parts  of  England,  even  as  far  distant  as  Cheshire. 

Transit. 

The  farmer’s  contract  requires  him  to  deliver  the  milk,  in 
the  company’s  churns,  at  the  nearest  railway  station,  the 
churn  first  being  sealed  by  the  farmer  with  a  seal  provided  by 
the  company.  When  dispatching  milk  the  farmer  takes  a 
sample;  this  is  sent  to  the  company,  which  on  the  arrival 
of  the  milk  in  London  takes  a  corresponding  sample;  this 
is  returned  to  the  farmer.  Thus  there  is  a  check  upon  fraud 
in  transit,  which  is  however  otherwise  provided  against,  and 
the  farmer  also  has  means  in  his  power  of  ascertaining  that 
the  milk  arrives  in  London  in  the  same  condition  as  it  leaves 
the  farm.  Milk  received  by  the  company  in  churns  not 
securely  sealed  is  made  into  butter,  and  paid  for  according  to 
the  market  price  of  butter. 

Factory. 

The  general  scheme  upon  which  the  business  of  the  com¬ 
pany  is  carried  out  is  so  excellent  that  it  is  regrettable  that 
the  factory  should  not  enable  it  to  display  to  greater  advan¬ 
tage  the  machinery  and  general  working  of  the  dairy.  The 
buildings  are  old  and  have  been  added  to  frequently,  in 
order  to  meet  the  needs  of  the  business  as  it  grew  more 
prosperous  and  more  complicated. 

The  churns  are  brought  from  the  railway  terminuses  in  two- 
horse  wagons  and  are  landed  on  a  platform.  Any  churn  not 
sealed  is  set  aside ;  the  sealed  ones  are  weighed,  the  seals 
broken  and  a  sample  taken  from  each  churn,  the  specific 
gravity  and  temperature  being  noted.  Any  milk,  the  specific 
gi'avity  of  which  falls  below  1031  or  above  1034,  is  set  aside  for 
further  investigation,  the  results  of  which  are  communicated 
to  the  farmer,  and  such  milk  is  not  mixed  with  the  day’s 
supply.  The  temperature  of  the  samples  we  had  the 
opportunity  of  seeing  on  February  13th  was  490  F. 
(9. 5°  0  ),  but  we  were  informed  that  occasionally  in  summer  it 
is  as  high  as  6o°  F.  (15  50  C.)  or  even  70°  F.  (210  C.).  The 
samples  from  all  the  churns  from  the  same  farm  are  then 
mixed,  and  a  sample  of  the  mixed  milk  sent  to  the  laboratory. 
Each  churn  is  then  placed  in  a  pivoting  cradle,  and  the  contents 
tipped  into  a  funnel-shaped  receptacle  (provided  with  openings 
covered  with  wire  gauze)  into  a  reservoir  beneath.  The  com¬ 
pany  also  lias  an  arrangement  under  which  the  milk  can  be 
weighed  in  this  funnel-shaped  strainer,  thus  saving  a  double 
operation  ;  this,  we  understand  is  the  system  usually  followed 
by  the  company.  From  this  small  reservoir  the  milk  is 
pumped  up  and  flows  over  a  cooler,  and  from  the  cooler  passes 
through  a  muslin  strainer,  frequently  renewed,  into  a  large 
reservoir,  the  churns  being  filled  in  the  story  below,  direct 
from  the  reservoirs.  The  cnurns  when  filled  are  closed  and 
sealed  with  the  company’s  seal,  and  on  return  from  the  round 
must  bear  this  seal  unbroken;  those  for  retail  sale  direct  are 
provided  with  a  plunger  for  stirring  the  milk. 

Milk  for  cream  is  conducted  from  the  reservoir  pasteurized, 
and  sepirated  by  centrifugal  separators,  the  cream  being  sent 
out  in  closed  cans.  The  separated  milk  is  mainly  disposed 
of  to  bakers,  while  the  greater  part  of  the  cream  is  sold  as 
such,  for  the  company  itself  does  not  make  a  large  quantity 
of  butter. 

'The  Cleansing  of  Utensils. — The  churns  received  from  the 
farmers,  as  well  as  those  returned  from  the  retail  rounds,  are 
immersed  in  a  soda  bath  and  scrubbed  by  a  revolving  brush 
driven  by  machinery.  They  are  then  inverted  and  rinsed  by 
an  upward  stream  of  boiling  water,  and  finally  sterilized  by 
steam  under  pressure  and  left  turned  upside  down  to  dry. 
The  empty  churns,  when  received  at  the  farm,  are  required  to 
be  rinsed  with  boiling  water,  to  remove  any  accidental  dirt 
gathered  on  the  return  journey. 

Nursery  milk,  supplied  by  the  company,  is  obtained  from  a 
larm  specially  selected  for  the  purpose,  and  is  sent  out  in 
bottles.  The  company  also  makes  infants’  food  under  the 
name  of  “humanized  milk,”  this  being  filled  into  bottles 
closed  by  a  specially  planned  cover,  and  placed  in  a  sterilizer 
designed  by  Dr.  Foulerton.  The  neck  of  the  bottle  is  pro¬ 
vided  with  an  indiarubber  ring  and  a  tin  cover,  which  fits 
loosely  on  to  the  ring,  is  held  in  place  by  a  temporary  spring. 
When  the  temperature  of  the  mixture  rises  in  the  sterilizer 
air  is  expelled,  and  when  the  source  of  heat  is  removed  the 
condensation  of  steam  in  the  bottle  produces  a  negative 
pressure,  which  holds  the  tin  lid  firmly  on.  To  open  the 
bottle  the  lid  is  punctured  and  air  admitted,  when  the  cover 
oecomes  loose. 


The  milk  returned  by  retail  carts  unsold  is  separated  the  same 
day  and  the  cream  churned  after  ripening  for  two  or  three 
days. 

To  prevent  adulteration  of  the  milk  on  the  rounds,  in  addition 
to  the  system  of  sealing  the  churns,  the  company  employs 
inspectors,  who  are  authorized  to  take  samples  from  a  cart  at 
any  part  of  its  round  ;  these  samples  are  examined  by  the 
company’s  analyst  and  also  by  a  public  analyst,  whose  ser¬ 
vices  are  employed  by  the  company  for  this  purpose.  Sam¬ 
ples  are  also  taken  from  the  milk  remaining  in  each  churn 
when  it  is  brought  back  to  the  factory  and  compared  with 
those  taken  before  the  milk  is  dispatched. 

The  Laboratory . — The  company  maintains  a  small  laboratory, 
of  which  Mr.  Li.  Droop  Richmond  is  in  charge.  The  mixed 
samples  of  the  milk  from  each  farm,  taken,  as  already  stated, 
when  the  churns  are  first  opened  on  their  arrival,  are 
examined  in  this  laboratory,  and,  as  a  routine  measure,  the 
specific  gravity  is  taken,  and  the  amount  of  butter  fat  esti¬ 
mated  by  the  sulphuric-acid  test.  If  this  preliminary  ex¬ 
amination  raises  any  suspicion  as  to  the  character  of  the  milk, 
a  fuller  analysis  is  undertaken.  In  this  laboratory  the  ex¬ 
amination  of  the  water  supply  of  farms  is  also  carried  out. 

Infection  among  the  Workmen  [employed  in  London.— In  the 
case  of  sickness  among  such  employes,  or  in  their  families,  the 
patient  is  visited  by  the  company’s  medical  officer,  and  if  the 
sickness  is  found  to  be  of  an  infectious  character  the  employ^ 
is  suspended  from  duty,  but  his  wages  are  paid  in  full.  As  a 
further  precaution,  which  is,  we  believe,  taken  only  by  this 
company,  milk  is  supplied  to  the  houses  of  customers  in  which 
infectious  disease  exists  by  special  messengers,  and  not  from 
the  ordinary  delivering  carts  Cans  used  in  this  service  are 
specially  cleansed  and  disinfected,  apart  from  those  used  in 
the  ordinary  deliveries.  In  carrying  out  this  precaution  the 
company  is,  of  course,  largely  dependent  upon  the  goodwill  of 
its  customers ;  but  the  value  of  such  a  precaution  is  obvious, 
and  should  meet  with  the  appreciation  of  the  public. 

(To  be  continued.) 


LITERARY  NOTES. 

We  learn  from  the  Westminster  Gazette  that  Dr.  Greville 
Macdonald  has  nearly  ready  a  book  dealing  with  the  relations 
between  science  and  religion. 

Several  esteemed  correspondents  are  much  exercised  as  to 
the  spelling  of  certain  words  adopted  by  the  British  Medical 
Journal.  Their  souls  are  vexed  by  the  middle  “e”  in 
“judgement”  ;  their  finer  etymological  feelings  are  wrung  by 
the  “  x  ”  in  “  connexion  ”  ;  they  find  a  literary  stone  of  stum¬ 
bling  in  the  “i”  in  “dispatch.”  Now  be  it  known  unto  all 
men  by  these  presents  that  if  these  be,  as  one  correspondent 
assures  us,  “orthographical  errors,”  the  blame  for  them  must 
lie,  not  on  our  shoulders,  but  on  those  of  the  Editors  of  the 
Neic  English  Dictionary,  Dr.  J.  A.  H.  Murray  and  Mr.  Henry 
Bradley.  It  is  convenient  to  have  a  fixed  standard  for 
spelling,  and  for  that  purpose  we  chose  the  Rules  for  Com¬ 
positors  and  Readers  Employed  at  the  Clarendon  Tress,  Oxford, 
compiled  by  Mr.  Horace  Hart,  printer  to  the  University,  and 
revised  by  the  scholars  above  mentioned.  As  to  “judge¬ 
ment”  in  particular— which  seems  for  some  inscrutable 
reason  to  arouse  special  ire  in  heavenly  breasts — we  may  be 
allowed  to  quote  the  following  note  by  Dr.  Murray  : 

I  protest  strongly  against  the  vulgar  and  unscholarly  habit  of  omitting 
it  [the  “e”]  from  “abridgement,”  “acknowledgement,”  “judgement,” 
“  lodgement,”  which  is  against  all  analogy,  etymology,  and  orthoepy,  since 
elsewhere  g  is  hard  in  English  when  not  followed  by  e  or  i.  I  think  the 
University  Press  ought  to  set  a  scholarly  example,  instead  of  following 
the  ignorant  to  do  ill,  for  the  sake  of  saving  foure’s.  The  word  “judge¬ 
ment”  has  been  spelt  in  the  Revised  Version  correctly. 

In  regard  to  “  connexion,”  the  New  English  Dictionary  {sub 
voce )  says : 

The  etymological  spelling  conn  exion  is  the  original  in  Eng.;  in  17th  C.  it 

was  supported  by  the  verb  convex . The  earlier  Eng.  lexicographers, 

including  Batley,  Johnson,  Walker,  Todd,  Crabb,  recognize  connexion 
only. 

Connection  appears  in  Webster  (1828),  who  adopted  that  spell¬ 
ing  “  for  the  sake  of  regular  analogy.”  As  to  “  dispatch,” 

the  New  English  Dictionary  says  : 

The  uniform  English  spelling  from  the  first  introduction  of  the  word  to 
the  early  part  of  the  19th  C.  was  with  dis- ;  but  in  Johnson’s  Dictionary  the 
word  was  somehow  entered  under  des-  (although  Johnson  himself  always 
wrote  dispatch,  which  is  also  the  spelling  of  all  the  authors  cited  by  him) ; 
though  this  has,  since  C.  1820,  introduced  diversity  into  current  usage, 
dispatch  is  to  be  preferred  as  at  once  historical  and  incompliance  with 
English  analogy. 
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For  our  own  part  we  plead  guilty  to  a  certain  latitudinarianism 
in  the  matter  of  orthography,  and  recognize  that  every  citizen 
of  a  free  country  has  a  right  to  spell  as  he  pleases.  But  if 
we  were  to  print  all  the  communications  with  which  we  are 
favoured  exactly  as  they  are  written,  liberty  would  degenerate 
into  licence  or  rather  anarchy,  and  Chaos  and  old  Night 
would  reign  in  the  composing  room.  Every  printing  office 
has  its  own  code  of  rules,  and  ours  is  founded  on  that  laid 
down  by  the  highest  authority  on  such  matters  in  this 
country.  Neither  etymology  nor  analogy  is  to  be  taken 
blindly  as  a  guide  in  English  spelling;  the  only  absolute 
rule  is  that  usus  which,  according  to  Horace,  is  the  jus  et 
norma  loguendi.  We  do  not  profess  to  regard  Dr.  Murray  or 
Mr.  Bradley  as  infallible,  but  they  may  safely  be  accepted  as 
authorities  on  usage.  Having  given  this  explanation  of  the 
rules  of  spelling  which  we  have  adopted,  we  think  it  right  to 
add  that  we  cannot  undertake  to  discuss  whether  they  are 
the  best  of  all  possible  rules.  Those  who  are  disposed  to 
criticize  them  may,  however,  be  reminded  that  Peritis  in  arte 
credo  dum  is  a  sound  principle  which  doctors  can,  as  little  as 
members  of  other  professions,  afford  to  call  in  question. 

In  defence  of  “  tonsillitis,”  with  which  we  are  reproached 
more  in  sorrow  than  in  anger  by  one  correspondent,  we  need 
only  plead  that  it  has  the  sanction  of  Gould,  Dunglison, 
Diiane,  Annandale,  Lippincott,  Funk  and  Wagnall,  and  the 
editors  of  the  New  Sydenham  Society’s  Le.iieon  among 
lexicographers ;  and  of  Watson,  Osier,  Pye-Smith,  and  Roberts 
among  writers  of  textbooks.  As  the  word  denotes  the  inflam¬ 
mation  of  the  tonsilla  we  really  do  not  understand  why  the 
spelling  of  which  our  correspondent  complains  should  “  make 
one's  hair  erect.”  We  trust  that  this  explanation  will  make  it 
lie  down  comfortably. 

The  following  extract  from  the  parish  register  of  a  small 
village  in  Yorkshire  may  be  of  interest  to  some  of  our 
readers : 

Burrialls  1603. 

Sarah  ye  daughtor  of  Jane  Mickletield  Buried  June  ye  12th.  Memoranda 
this  was  a  young  woman  of  very  great  stature  and  strength  as  any  wth  in 
a  great  way  of  hr  being  about  thirty  years  of  age  but  it  pleas’d  God  on  ye 
utli  day  of  June  beiDg  Trinity  Sunday  yt  she  was  struck  down  dead  in  hr 
own  doorstead  by  a  violent  and  terrable  stroak  of  thundor  and  lighten¬ 
ing  so  dead  yt  she  was  not  perciered  to  move  ye  least  nor  hr  voyce  at  all  to  be 
heard  and  yet  wn  she  was  struck  down  a  child  about  3  quarters  old  was  in 
hr  ax-ms  but  recieve’d  no  damage  nether  by  ye  thunder  nor  by  hr  falling 
and  hr  mother  and  many  children  wa3  about  hr  but  all  excepting  herself 
escaped  ye  danger  and  yet  hrself  was  not  wounded  in  any  part  of  her. 

Dr.  Launcelot  Archer  (Vincent  Square,  Westminster)  has 
sent  us  the  following  extract  from  an  old  book  entitled 
Every  Man  his  own  Doctor,  written  by  John  Archer,  one  of 
His  Majesties  Pbysicians-in-Ordinary,  and  published  in 
1673: 

Since  many  great  diseases  have  been  and  are  daily  cured  by  help  of 
sweating,  1  do  publish  the  beneficial  use  of  this  my  invention,  being  a 
most  profitable  and  delightful  hot  bath  by  steam,  which  far  excels  all 
that  I  have  ever  read  or  heard  of,  and  used  of  no  other  as  I  know  of  yet, 
though  I  doubt  not  that  many  will  imitate  the  device,  for  it  is  prevalent 
against  most  diseases,  preventing  the  use  of  bleeding;  the  ingredients 
for  the  bath  I  order  most  agreeable  for  thepex-son  to  bathe  whether 
sick  or  in  health,  and  causing  them  to  sit  in  a  closet  much 
above  the  bath  that  the  vapour  or  steam,  being  conveyed  by 
pipes,  may  ascend,  and  he  applyed  to  any  part  gi-ieved,  which 
doth  operate  so  powerfully,  that  the  virtue  of  the  bath  in¬ 
gredients  doth  forcibly  open  the  pores  outwardly,  as  well  as 
refi-eshing  the  noble  parts  inwai’dly,  which  cannot  be  effected  so  well 
otherways  by  common  stoves  or  baths,  and  doth  render  the  stubbornest 
disease  more  curable.  Bathing  and  sweating  doth  especially  prevail 
against  all  diseases,  comiDg  from  cold,  congealed  humours,  and  hot 
feverish  distempers.  Because  all  these  are  rarified  and  evaporated  by 
transpiratiori  in  sweating,  as  gouts  of  all  sorts,  lameness,  pains,  aches,  etc. 
Dr.  Archer  thinks  that  the  application  of  steam  or  hot 
vapour,  which,  “being  conveyed  by  pipes,  may  ascend  and  be 
applyed  to  any  part  grieved,”  is  a  fore-shadowing  of  what  is 
considered  a  much  more  modern  method  of  treatment. 

To  commemorate  the  twenty-five  years’  work  of  Professor 
Orth  as  teacher  of  pathological  anatomy  at  Gottingen, 
his  assistants,  pupils,  and  friends  have  put  together 
a  very  substantial  “Festschrift,”*  which  is  a  fitting 
tribute  to  the  wide  range  of  Professor  Orth’s  influence 
in  the  pathological  world.  The  forty-three  articles  of  which 
the  book  is  composed  deal  with  a  large  variety  of  subjects, 
some  of  them  bearing  on  matters  of  immediate  clinical 

*  ■Patholoyisch-analomische  Arbeiten.  JDx\  Johannes  Orth  gewidiuet. 
Berlin :  August  Hirschwald.  1003.  (Roy.  8vo ;  pp.  744.  Portrait  of 
Professor  Oith,  9  plates,  M.  24.) 


interest  to  the  surgeon,  physician,  or  gynaecologist,  whilst 
others  are  purely  pathological  or  bacteriological  Each 
writer,  apparently,  has  selected  the  subject  in  winch  he  feels 
particularly  interested,  and  there  is  no  attempt  at  classifica¬ 
tion  ;  articles  on  tuberculous  lesions,  renal  growths,  the 
pathology  of  the  brain,  the  teaching  of  pathology  in  various 
countries,  and  cell  inclusions  in  cancer  follow  one  another  in 
indiscriminate  succession.  Whilst  a  heterogeneous  collection 
of  this  sort  is  very  gratifying  evidence  of  the  many  directions 
in  which  Professor  Orth’s  influence  has  radiated,  one  cannot 
help  feeling  that  the  really  valuable  articles  on  particular 
subjects  would  have  been  more  appreciated  and  more 
accessible  if  they  had  been  published  in  association  with 
others  of  their  kind. 

A  new  issue  of  Professor  Osier’s  Practice  of  Medicine  has 
recently  been  advertised  in  this  country.  The  distinguished 
author  writes  to  us  to  explain  the  premature  appearance  of  a 
new  edition  of  his  textbook.  To  justify  the  confidence  which 
the  profession  has  shown  in  the  book,  he  says  he  has  tried  to 
make  each  edition  a  faithful  exponent  of  the  medicine  of  the 
day.  He  had  hoped  to  follow  the  plan  of  a  trie  nnial  issue,  but 
he  omitted  to  copyright  the  fourth  edition  in  Great  Britain. 
This  gave  rise  to  a  series  of  strategic  manoeuvres  between  two 
publishing  firms,  which  seems  to  show  that  in  the  arts  of  com¬ 
mercial  competition  some  members  of  “the  trade”  in  this 
country  are  not  so  far  behind  their  American  brethren  as  we 
are  said  to  be  in  other  branches  of  industria7  enterprise.  Mr. 
Kimpton  announced  in  an  advertisement  published  on  August 
31st,  1901,  that  a  new  fourth  edition  of  Osier’s  Medicine  would 
be  “ready  this  month,”  the  price  stated  was  21s. ;  on  October 
12th  Mr.  Kimpton  advertised  that  the  new  edition  would  be 
ready  in  the  course  of  a  few  days,  but  no  price  was  mentioned. 
At  the  same  date  Mr.  Pentland  advertised  that  he  would 
“issue  almost  immediately  the  fourth  enlarged  and 
thoroughly  revised  edition,  price  18s.  net.”  On  October  19th 
Mr.  Pentland  published  an  advertisement  to  the  effect  that 
the  fourth  edition  was  “nearly  ready,”  and  this  advertise¬ 
ment  was  repeated  on  October  26th,  when  Mr.  Kimpton 
advertised  the  edition  as  “just  published,  price  18s.  net.” 
Mr.  Pentland’s  edition  was  announced  as  “ready”  in  an 
advertisement  on  November  2nd.  We  received  a  copy  of 
Mr.  Kimpton’s  edition  on  October  25th,  and  of  Mr.  Pentland’s 
on  October  31st.  We  were  rather  puzzled  by  the  receiptor 
two  copies  of  the  same  book  bearing  the  imprint  of  different 
publishers,  and  called  attention  to  the  matter  in  a  brief 
review  of  the  book  published  in  the  British  Medical  Journal 
of  October  12th,  1902.  The  whole  affair  may  be  called  a 
comedy  of  copyright.  Professor  Osier  explains  that  it  is  in 
oi-der  to  obtain  copyright  in  Great  Britain  that  a  new  (fifth) 
edition  has  had  to  be  issued.  We  are  sure  many  of  our 
readers  will  share  his  regret  for  the  circumstances  which  have 
disturbed  the  normal  process  of  triennial  parturition.  As  he 
says,  they  seem  to  justify  what  Rabelais  calls  “  the  pretty 
perquisite  of  a  superfetation.’’ 

Mr.  Carl  Lumholtz’s  last  book  on  Unknown  Mexico  contains 
a  number  of  interesting  anthropological  facts  concerning 
certain  little  known  tribes  inhabiting  Mexico.  Among  the 
Huichols,  for  instance,  a  good  Shaman  learns  the  nature  of 
disease  through  dreams,  and  advises  the  patient  what  to  do 
to  get  well  again.  Treatment  consists  in  blowing  on  the 
patient  and  driving  the  disease  out  of  the  body  by  waving  of 
the  hands.  This  sort  of  thing,  masked  by  an  incoherent 
terminology  and  an  incomprehensible  patter,  is  carried  on  in 
the  midst  of  an  alleged  civilized  community,  London  to 
wit,  and  there  is  no  need  to  travel  in  far  away  Mexico  to 
see  this  precious  business  in  operation,  so  great  and  universal 
is  the  fundamental  gullibility  of  homo  sapiens !  As  far  as  our 
own  country  is  concerned,  the  practisers  of  occult  treatment 
find  it  a  very  profitable  occupation,  just  as  does  the  Shaman 
in  Mexico,  for  he  gets  the  best  of  everything.  The  people 
there  think  if  they  do  not  pi-opitiate  the  wily  Shaman  with 
the  best  cuts  of  meat  and  the  first  pick  of  everything,  trouble 
and  misfortune  will  follow.  The  photographs  of  llie  Shamans 
reproduced  in  Mr.  Lumholtz’s  book  are  instructive  These 
men  are  evidently  shrewd  and  astute,  and  their  existence  and 
power  a  proof  of  sharps  living  on  the  flats.  The  author  of  the 
book  adds  that  “without  discussing  the  merits  of  the  Shaman 
mode  of  treatment,  the  fact  is  that  here,  as  everywhere  else, 
the  people  finally  die.”  The  spiritualist  quack  goes  one  better 
than  the  ordinary  medicine  man,  for  the  medium  continues 
to  thrive  by  conjuring  up  the  ghost  of  the  departed,  including 
the  ghoBt  of  his  or  her  clothes.  With  him,  the  wicked  and 
the  good  never  are  at  rest. 
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JAMES  CURRIE,  PHYSICIAN. 

The  interesting  contribution  on  clinical  thermometry  in  the 
case  of  the  First  Napoleon,  in  the  British  Medical  Journal, 
vol.  i,  1903,  p.  313,  calls  attention  to  the  valuable  work  of  Dr. 
James  Currie  in  connexion  with  the  use  of  the  clinical 
thermometer  in  England,  at  a  time  long  antecedent  to  that 
of  Wunderlich.  Dr.  Currie’s  life  is  sufficiently  interesting  to 
make  it  worth  while  to  recall  a  few  of  its  particulars. 

He  was  born  on  May  31st,  1756,  at  Kirkpatrick  Fleming, 
Dumfriesshire,  where  his  father  was  minister.  He  set  sail 
for  Virginia  in  1771,  and  settled  in  a  merchant’s  office  on  the 
James  River.  He  soon  gave  up  commerce  for  medicine,  and 
in  1776  he  sailed  for  Greenock,  intending  to  graduate  at  the 
University  of  Edinburgh.  The  ship,  however,  was  seized  on 
the  way  home  and  the  passengers  were  turned  adrift  on  the 
shore,  their  goods  being  confiscated.  Currie  was  drafted  into 
the  colonial  army,  but,  escaping,  he  again  took  ship,  which 
was  again  seized,  and  he  had  to  make  a  journey  of  150  miles 
in  an  open  boat  to  protest  against  his  seizure.  He  reached 
Antigua  after  many  misfortunes,  and  sailed  thence  for 
England,  only  reaching  Deptford  in  1777. 

In  the  autumn  of  this  year  he  went  to  Edinburgh,  and  in 
1778,  after  walking  thirty- two  miles  with  a  fellow  student, 
during  which  they  had  bathed  twice,  he  bathed  a  third  time 
after  sundown  in  the  Tweed,  and  was  presently  laid  up  with 
an  attack  of  typhoid  fever.  He  graduated  from  Glasgow 
University  in  April,  17S0,  and  after  an  abortive  attempt  to 
return  to  America  he  settled  as  a  physician  in  Liverpool  and 
obtained  an  appointment  at  the  Dispensary.  In  1783  he 
married,  and  in  the  following  year  he  had  pleurisy  and  blood 
spitting,  for  which  he  consulted  Dr.  Erasmus  Darwin,  who 
published  his  case  in  the  Zoonomia.  About  the  same  time 
he  became  an  active  Abolitionist,  and  in  1792  he  was  elected 
a  Fellow  of  the  Royal  Society.  In  1797  he  published 
“Medical  Reports  on  the  Effects  of  Water,  Cold  and  Warm, 
as  a  Remedy  in  Fever  and  Febrile  Diseases,  whether  applied 
to  the  Surface  of  the  Body  or  used  as  a  Drink,  with  Observa¬ 
tions  on  the  Nature  of  lever  and  on  the  effects  of  Opium, 
Alcohol,  and  Inanition.”  “  The  object  of  the  book,”  says  Dr. 
Norman  Moore  in  his  biography  of  Currie  in  the  Dictionary 
of  National  Biography,  “  is  to  establish  three  rules  of 
practice :  that  the  early  stage  of  fever  should 

be  treated  by  pouring  cold  water  over  the  body, 
that  in  the  latter  stages  the  temperature  should  be 
reduced  by  bathing  with  tepid  water,  and  that  in  all  stages 
of  fever  abundant  potations  of  cold  water  are  advantageous. 
These  propositions  are  supported  by  a  large  number  of  care¬ 
fully-observed  cases  and  by  passages  from  old  medical  books. 
Currie’s  is  the  first  series  of  English  medical  observations  in 
which  clinical  thermometrical  observations  are  systematically 
recorded.  Since  the  time  of  Galen  cold  bathing  had  been 
from  time  to  time  tried  as  a  remedy,  but  Currie  was  the  first 
exact  observer  of  its  effects,  and  he  deserves  the  further  credit 
of  turning  attention  to  the  importance  of  repeated  thermo¬ 
metrical  observations  in  fever,”  Currie  further  wrote  a  life  of 
Robert  Burns,  but  in  1804,  as  his  health  began  to  fail,  he 
moved  to  Bath,  and  died  at  Sidmouth  August  31st,  1805. 

The  Museum  of  St.  Bartholomew’s  Hospital  contains  a 
thermometer  of  the  kind  used  by  Currie  and  described  by  Sir 
William  Broadbent  (loc.  cit.).  It  consists  of  a  stout  glass 
stem  with  a  small  bulb.  There  is  no  index,  but  the  lower 
part  of  the  stem  is  bent  at  an  angle,  so  that  the 
mercury  may  be  read  with  the  instrument  in  situ.  The  scale  is 
engraved  on  an  ivory  plate  wrapped  round  the  stem. 

Dr.  James  Currie  must  by  no  means  be  confused  with  Dr. 
.Tames  Curry  who  was  appointed  assistant  physician  to  Guy’s 
Hospital  in  1802.  Dr.  Curry  was  a  graduate  of  the  University 
of  Edinburgh,  and  was  in  practice  for  some  time  at  North¬ 
ampton.  He  was  a  most  distinguished  physician,  with  some 
remarkably  fixed  ideas.  He  believed  that  the  liver  was  the 
root  of  all  disorders,  and  that  calomel  was  therefore  of 
universal  use.  Sir  Astley  Cooper  said:  “With  Curry  there 
was  only  one  organ  discussed — the  liver  ;  and  only  one  medi¬ 
cine  to  be  prescribed— calomel.”  Sir  Samuel  Wilks  tells  us  : 
“He  could  not  be  corrected,  for  if  one  of  his  patients  died 
and  was  examined,  and  Dr.  Curry  was  told  that  no  dis¬ 
ease  of  the  liver  was  found,  he  replied  that  he  had 
cured  it.”  A  report  prevailed  that  Dr.  Curry  sprinkled 
ciiomel  on  the  meat  of  the  sandwiches  which  he  ate 
at  luncheon,  for  he  always  believed  he  was  labouring 
under  a  disease  of  the  liver,  and  it  was  in  this  way  that  he 


gained  his  nickname  of  “  Calomel  Curry.”  He  published  his 
views  in  a  temperate  work  entitled  Examination  of  the  Preju¬ 
dice  commonly  entertained  against  Mercury  as  beneficially  applic¬ 
able  to  the  greater  number  of  Liver  Complaints,  and  to  various 
other  Forms  of  Disease  as  well  as  to  Syphilis,  1809.  Curry  lived 
with  Dr.  Babington,  and  it  is  told  of  him  that  he  had  an 
almost  monomaniaeal  propensity  for  attending  auctions. 
There  he  bought  books  which  he  never  unpacked,  electrical 
apparatus,  microscopes,  globes,  and  prints,  with  which  he 
crowded  every  corner  of  his  rooms. 


THE  EPIDEMIC  OF  SMALL  POX. 

The  reports  to  hand  this  week  are  not  as  numerous  as  usual, 
but  past  experience  shows  that  no  very  favourable  opinion 
as  to  the  future  can  be  based  on  this  fact.  An  instance, 
indeed,  of  the  folly  of  early  satisfaction  is  supplied  by  the 
report  from  Blackburn,  in  Lancashire.  This  town  was  entirely 
free  for  sixteen  day3— that  is,  several  days  over  the  normal 
incubation  period — and  now  has  had  a  sudden  fresh  outbreak 
of  6  cases  among  6  women. 

In  other  parts  of  this  county  new  cases  are  reported  at  Bury,  Hebden 
Bridge,  and  Hey  wood ;  while  though  Manchester  has  registered  its  241st 
case,  there  appears  to  be  some  slacking  off  in  that  town.  At  Leavenshulme 
a  very  useful  action  under  the  Infectious  Diseases  Act  has  been  brought, 
one  of  the  defendants  being  summoned  for  exposing  himself  while  suffer¬ 
ing  from  small-pox,  and  his  wife  for  failing  to  notify  his  illness.  The 
former  was  fined  20s.  and  costs,  and  the  wife  costs  only. 

In  Durham,  there  have  been  fresh  cases  at  South  Shields,  Darlington, 
Durham  and  Stanley,  Durham  itself  now  having  had  7  cases  in  all. 

In  Cheshire,  3  fresh  cases  have  occurred  at  Bugsworth,  and  the  number 
at  Birkenhead  risen  to  15. 

In  Nottinghamshire  new  centres  have  been  established  at  Sutton-in- 
Ashfield,  and  Beckingham  Ship  Yard,  while  Nottingham  itself  has  had 
two  more  cases. 

From  Yorkshire  the  reports  are  few  ;  one  or  two  cases  only  being  re¬ 
ported  from  Deeds,  Bradford  and  Todmorden,  Hunslet  and  Ancoats. 

In  Northumberland  Newcastle  registers  another  case  and  Morpeth 
two. 

In  Leicestershire  several  cases  were  reported,  in  Leicester  itself  up  to 
March  31st,  but  none  apparently  since.  There  is  a  case,  however,  at 
Quorn  isolated  in  a  private  house,  while  at  Huckley  a  victim  has  been 
found  in  the  person  of  the  wife  of  an  antivaccinator  who  had  just  purged 
his  legal  offence  by  detention  in  prison.  Loughborough  also  has  had 
another  case. 

In  Staffordshire  a  fresh  centre  is  reported  at  Leek. 

In  Lincolnshire,  Grantham  reports  another  case,  which  is  apparently 
due  to  fresh  infection  from  Nottingham,  and  not  to  the  previous  cases  in 
the  town. 

The  worst  feature  of  the  epidemic  is  that  it  seems  to  be  steadily  spread¬ 
ing  south.  We  reported  a  case  in  Essex  last  week,  and  since  then  there 
have  been  serious  outbreaks  both  at  Croydon  and  Kingston-upon-Thames, 
12  cases  having  occurred  in  the  infirmary  at  the  former  place,  and  4 
having  been  removed  from  a  common  lodging-house  at  the  latter. 

In  Wales,  Cardiff  has  had  some  fresh  cases,  and  others  in  the  northern 
part  of  the  Principality  have  occurred  at  Clynnog,  Llysfaen,  Penrhyn, 
and  Bangor,  while  at. Holyhead  a  case  from  H.M.S.  Renard  has  been 
landed  for  isolation. 

Scotland. 

We  are  sorry  to  say  several  burghs  are  now  infected— namely,  those  of 
Dundee,  Leith,  and  Monifrith,  while  there  has  also  been  a  case  at 
Broughton  in  Peeblesshire.  The  outbreak  at  Monifrith  is  a  little  curious, 
as  the  s  cases  notified  were  all  discovered  together  in  one  family. 

Ireland. 

There  has  been  no  special  development  reported  during  the  week,  but 
the  cases  noted  show  a  tendency  of  the  disease  to  slowly  extend. 


CONTRACT  MEDICAL  PRACTICE. 

Southport. 

We  are  informed  that  the  Tontine  Societies  in  Southport  have 
secured  the  services  of  a  medical  man  for  their  clubs  in  the 
person  of  James  Morrison  Orr,  M.D.  We  regret  that  any 
member  of  the  profession  should  be  willing  to  accept  an 
appointment  upon  terms  which  the  local  profession,  knowing 
all  the  circumstances  of  the  case,  consider  to  be  unsuitable 
and  inadequate.  We  believe  that  such  a  course  must  tend  to 
retard  the  raising  of  the  standard  of  the  profession. 

Fleetwood. 

We  see  an  announcement  in  a  local  paper  to  the  effect  that 
Dr.  Johnston,  of  Doncaster,  has  accepted  the  appointment  of 
medical  officer  to  the  Fleetwood  United  Medical  Societies 
Council.  We  are  informed  that  as  soon  as  it  was  stated  that 
Dr.  Johnston  was  willing  to  accept  the  appointment  the  local 
medical  men  made  him  acquainted  with  all  the  circum¬ 
stances.  Here  again  it  appears  to  us  lamentable,  if  the  facts 


Jv HIL  II,  1903.1  CONVALESCENT  HOMES  IN  LONDON  PARKS.  [itaSLwSSSu  881 


are  as  stated,  that  sny  medical  man  should  come  into  a 
neighbourhood  under  conditions  which  practically  make  him 
■the  servant  of  a  body  which  has  quarrelled  with  the  local 
profession.  _ 


CONVALESCENT  HOMES  IN  LONDON  PARKS. 

A  fortnight  ago  we  were  able  to  announce  that  the  Parks 
Committee  of  the  London  County  Council  had  approved  the 
principle  of  allowing  certain  mansions  in  some  of  the  London 
parks  to  be  used  as  convalescent  homes.  We  are  now  in  a 
position  to  lay  before  our  readers  a  report  of  the  Parks  Com¬ 
mittee,  which  was  presented  at  the  meeting  of  the  Council 
last  Tuesday.  The  Committee  says : 

TheCouncil,  on  November  iSth.  1902,00  the  motion  of  Mr.  Crooks,  M.P., 
directed  us  to  consider  and  report  what  houses  and  mansions,  situated 
in  the  parks  and  open  spaces  under  the  control  of  the  Council,  could  be 
leased  for  the  purpose  of  being  used  as  convalescent  homes  for  children 
of  the  poorer  class  in  London,  preference  being  given  to  those  children 
who  have  been  under  treatment  at  the  various  non-infectious  hospitals. 

We  have  given  careful  consideration  to  the  subject,  and  have  arrived  at 
the  conclusion  that  any  houses  and  mansions  in  the  Council’s  parks 
which  are  suitable  for  the  purpose  should  be  allowed  to  be  used  as  con¬ 
valescent  homes,  provided  there  is  no  legal  objection  to  such  use. 

Many  of  the  houses  and  mansions  situated  in  the  parks  and  open  spaces 
■under  the  control  of  the  Council  have  already  been  devoted  to  special 
purposes,  and  with  regard  to  these  we  do  not  propose  to  suggest  any 
alteration  at  present. 

A  part  of  the  Horniman  gift  to  London  consists  of  houses,  and  we  have 
consequently  drawn  the  attention  of  the  Historical  Records  Committee, 
who  have  charge  of  this  property,  to  the  Council's  reference  to  us. 

We  think  that  the  house  at  Marble  Hill  would  be  suitable  for  the  pur¬ 
pose  of  a  convalescent  home,  and  we  hope  to  be  in  a  position  to  report 
upon  this  matter  to  the  Council  at  an  early  date. 

In  the  case  of  Clissold  Park  the  Stoke  Newington  Borough  Council  has 
.Parliamentary  authority  to  purchase  the  mansion  and  a  portion  of  the 
park  for  the  purpose  of  a  vestry  hall,  museum,  library,  baths,  or  other  like 
purpose.  We  have  for  many  years  past  endeavoured  to  induce  the 
borough  council  to  arrive  at  a  determination  with  regard  to  this  building, 
but  without  result. 

We  are  reporting  specially  to  the  Council  as  to  the  uses  to  which  we 
think  the  mansions  at  Avery  Hill  and  Holder’s  Hill  might  suitably  be  put. 

Having  thug  approved  of  the  principle,  the  Committee 
leaving  the  case  of  the  houses  at  Horniman’s  Park,  at  Marble 
Hill,  and  at  Clissold  Park  for  future  consideration,  proceed  to 
say  in  reference  to  the  mansion  formerly  occupied  by  the  late 
Colonel  North  at  Avery  Hill : 

As  the  result  of  a  very  careful  consideration  of  the  Council’s  instruc¬ 
tion,  we  have  come  to  the  conclusion  that  the  land  (except  a  small 
portion  referred  to  in  a  later  part  of  this  report)  together  with  the 
winter  garden,  the  conservatories,  and  some  rooms  on  the  ground 
■floor  of  the  mansion,  should  be  devoted  to  the  purposes  of  public 
recreation.  The  land  and  the  gardens  are  already  laid  out, 
and  the  winter  garden,  fernery  and  fruit  houses  completely  furnished, 
and  could  be  opened  for  public  use  at  once.  We  are  of  opinion  that  the 
ballroom,  with  the  annexe  adjoining,  the  sculpture  gallery  and  the 
drawing-room,  all  of  which  communicate  with  the  conservatories,  should 
be  retained  as  shelters  and  refreshment  rooms.  The  rest  of  the 
mansion  might,  we  think,  be  used  as  a  convalescent  home  ;  and,  should 
the  Council  adopt  our  view,  we  propose  to  communicate  with  hospital 
■authorities  and  ascertain  whether  they  would  desire  to  occupy  it  tem¬ 
porarily  for  that  purpose. 

In  the  event  of  our  proposal  being  adopted  by  the  Council,  we  should 
enclose  the  part  of  the  garden  which  is  to  the  north  of  the  mansion  for 
exclusive  use  in  connexion  with  the  convalescent  home.  This  could 
easily  be  done  by  means  of  hurdles  and  gates,  still  allowing  the  public 
access  to  the  park  by  the  two  lodge  entrances.  The  convalescents 
would,  equally  with  the  general  public,  have  free  use  of  the  whole  of  the 
Sand. 

The  machinery  house  should  be  retained.  It  is  fitted  with  electric  light 
machinery  to  supply  light  to  the  mansion,  and  with  boilers  for  supplying 
heat  to  the  conservatories  and  the  mansion. 

We  are  not  prepared  at  present  to  make  any  suggestion  with  regard  to 
the  stabling  near  the  house  or  on  the  stud  farm,  but  the  outlying  build¬ 
ing  we  should  propose  to  convert  into  a  public  shelter.  We  recommend  : 

(а)  That  the  Avery  Hill  estate,  with  the  exception  of  such  part  of 
the  mansion  and  machinery  house,  and  such  out-buildings  and  part 
of  the  garden  ground  to  the  north  of  the  mansion  as  the  Council 
may  temporarily  set  aside  for  the  purposes  of  a  convalescent  home, 
be  devoted  to  the  purpose  of  a  public  open  space. 

(б)  That,  until  otherwise  ordered,  a  part  of  the  mansion  and 
gardens  and  of  the  machinery  house  at  Avery  Hill  be  used  as  a  con¬ 
valescent  home,  and  that  the  Parks  Committee  be  authorized  to 
communicate  with  hospital  authorities,  and  make  arrangements  to 
give  effect  to  this  resolution. 

The  Committee  then  proceed  to  report  on  the  mansion  at 
•  holder's  Hill,  formerly  occupied  by  the  late  Sir  Spencer 
Wells,  and  on  the  future  destiny  of  which  an  animated  dis¬ 
cussion  has  been  going  on  in  the  public  press.  It  will 
be  remembered  that  representatives  of  Hampstead,  led  by  Sir 
Henry  Harben,  have  suggested  that  to  put  Holder’s  Hill 
house  to  the  same  use  for  sick  children  as  it  has  for  the  last 
few  years  subserved  so  admirably  for  the  soldiers  would 
be  an  abuse  of  public  trust  and  amount  almost  to 
a  breach  of  faith  with  the  subscribers  who  had  acquired 
this  estate  for  the  use  of  the  public.  It  will  be  in¬ 
teresting  to  learn  whether  the  use  to  which  the  Committee 
now  proposes  to  devote  the  upper  portion  of  the  Holder’s  Hill 


mansion  will  meet  with  the  approval  of  these  valiant  de¬ 
fenders  of  public  rights.  We  confess  that  we  cherish  the  belief 
that  the  great  bulk  of  Londoners  would  feel  that  a  greater 
service  was  being  rendertd  to  the  public  weal  by  allowing 
little  Londoners  to  recuperate  their  health  in  this  delightful 
spot  than  by  enabling  an  official  of  the  County  Council,  how¬ 
ever  worthy  an  officer  he  may  be,  to  occupy  in  solitary  glory 
a  magnificent  suite  of  rooms  to  the  exclusion  of  the  little 
denizens  of  the  slums.  It  needs  the  pencil  of  John  Leech 
and  the  satire  of  Charles  Dickens  faithfully  to  represent 
Bumbledom  driving  out  the  sick  children  and  establishing 
itself  at  the  public  expense  in  one  of  the  finest  residences 
in  London  or  its  neighbourhood.  This  is  what  the  Parks 
Committee  say : 

The  Council  is  aware  that  the  mansion  at  Holder’s  Hill  was  allowed  to 
be  used  temporarily  as  a  convalescent  home  for  men  of  the  Brigade  of 
Huards  who  were  invalided  home  from  the  war  in  South  Africa.  The 
Huards  havingvacated  the  house  early  in  the  present  year,  we  had  plans  pre¬ 
pared  showing  how  it  could  best  be  utilized  in  connexion  with  the  open 
space.  A  suggestion  was  made  to  us  that  the  house  should  be  placed  at 
the  service  of  hospital  authorities  of  London  for  the  accommodation  of 
children,  but  in  view  of  the  strongly-expressed  opinions  of  the  various 
local  authorities  and  individuals  who  contributed  to  the  purchase  of  Hie 
estate  we  have  found  ourselves  precluded  from  considering  whether  the 
mansion  could  be  used  for  that  purpose,  and  have  sought  to  ascertain 
how  it  could  best  be  utilized  in  connexion  with  the  grounds  of  Holder’s 
Hill  and  the  adjoining  Hampstead  Heath.  We  have  visited  the  house 
upon  several  occasions,  and  have  arrived  at  the  conclusion  that  it  should 
be  used  mainly  as  a  refreshment  place  and  shelter.  We  think  that  the 
whole  of  the  ground  floor  should  be  devoted  to  these  purposes.  The 
kitchen  in  the  basement  would  be  required  for  use  in  con¬ 
nexion  with  the  supply  of  refreshments,  and  the  rest  of  the 
basement  would  form  a  convenient  storage  place  for  park  purposes.  At 
the  northern  end  of  the  mansion  is  a  detached  building  which  can  readily 
be  converted  into  conveniences  for  both  sexes,  the  upper  floor,  which  is 
approached  through  a  conservatory,  being  reserved  for  women  and 
children,  and  the  lower  part  for  men  We  have  found  it  convenient  at 
all  the  Council’s  parks  that  the  superintendent  should  reside  within  the 
park,  aDd  we  propose  therefore  to  allocate  some  rooms  on  the  first  and 
second  floors  at  the  northern  end  of  the  mansion  as  a  residence  for  this 
official.  This  arrangement  will  be  economical  to  the  Council,  inasmuch 
as  the  superintendent  is  at  present  receiving  an  allowance  of  ^51  a  year 
in  lieu  of  a  house.  We  do  not  make  any  suggestions  at  present  with 
regard  to  the  rest  of  the  mansion,  as  we  desire  first  to  see  the  result  of  the 
present  proposals.  We  have  no  present  use  for  the  stables,  and  we  are 
considering  whether  we  shall  recommend  the  Council  to  offer  to  let  them 
on  lease.  We  recommend— 

(а)  That  the  annexe  at  the  northern  end  of  the  mansion  at 
Holder’s  Hill  be  utilized  for  the  purposes  of  public  conveniences, 
the  upper  part  being  reserved  for  women  and  children  and  the 
lower  part  for  men,  and  that  the  architect  do  prepare  the  necessary 
plans  accordingly. 

(б)  That  the  rooms  on  the  first  and  second  floors  of  the  northern 
wing  of  the  mansion  at  Holder’s  Hill  be  allocated  as  a  residence 
for  the  park  superintendent:  that  the  architect  do  prepare  plans 
showing  the  necessary  alterations,  including  the  provision  of  a 
separate  entrance  from  the  front  of  the  house. 

(c)  That  the  whole  of  the  ground  floor  and  the  kitchen,  etc., 
of  the  mansion  at  Holder’s  Hill  be  devoted  to  the  purpose  of  a 
public  refreshment  place. 

( d )  That  tenders  be  invited  from  firms  willing  to  take  on  lease 
the  privilege  of  providing  and  selling  refreshments  in  the  part  of 
the  mansion  at  Holder’s  Hill  to  be  devoted  to  that  purpose. 

(c)  That  the  basement  of  the  mansion  at  Holder’s  HiU  be  used  as  a 
store. 

The  recommendations  were  opposed  by  Mr.  Stuart  Sankey, 
who  described  them  as  illegal,  and  objected  that  they  would 
be  the  beginning  of  the  municipalization  of  hospitals. 

The  debate  was  adjourned. 


ASSOCIATION  NOTICES, 


COUNCIL. 

NOTICE  OF  MEETINH. 

A  Meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association  at  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  22nd  day  of  April  next,  at 
10,30  o’clock  in  the  forenoon,  and  not  at  the  time  previously 
announced. 

April,  1903.  Huy  Elliston,  General  Secretary. 


ELECTION  OF  MEMBERS. 

Any  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  by  the  Heneral  Secre¬ 
tary  of  the  Association,  429,  Strand.  Applications  for  mem¬ 
bership  should  be  sent  to  the  Heneral  Secretary  not  less  than 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the  Council. 

Huy  Elliston,  General  Secretary. 
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CORRESPONDENCE. 


[April  ii,  1903. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

The  Library  will  be  closed  on  Good  Friday,  April  10th,  and 
reopen  on  Tuesday  morning,  April  14th. 


BRANCH  MEETINGS  TO  BE  HELD. 

Southern  Branch:  Isle  of  Wight  Division.— A  meeting  of  this 
Division  will  he  held  at  the  Station  Hotel,  Sandown,  on  Friday,  April  17th, 
at  3.45  p.m.  All  members  of  the  British  Medical  Association ‘living  in  the 
Isle  of  Wight  are  now  members  of  this  Division,  and  are  invited  to  be 
present.  Any  member  wishing  to  read  papers  or  show  cases,  etc.,  are 
requested  to  communicate  as  earlvas  possible  with  the  Honorary  Secre¬ 
tary,  G.  Benington  Wood,  M.B.,  Newlauds,  Sandown.; 


Leinster  Branch.— A  general  meeting  of  the  members  of  this  Branch 
will  be  held  in  Dublin  on  Tuesday,  April  14th.  Members  will  be  notified 
by  circular  of  the  place  and  hour. 


Metropolitan  Counties  Branch  — The  nomination  of  candidates  for 
the  office  of  Elective  Members  of  Council  (Branch  Representatives)  for  the 
ensuing  year  must  be  made  by  three  electors,  and  in  writing,  to  the 
Senior  Secretary  of  the  Branch,  H  Betham  Robinson,  1,  Upper  Wimpole 
Street,  W.,  on  or  before  May  1st  next 


Metropolitan  Counties  Branch  :  East  London  and  South  Essex 
District.— The  next  meeting  of  this  District  will  be  held  at  Woodford 
Hospital,  on  Thursday,  April  16th,  at  4  30  p.m.  The  chair  will  be  taken  by 
Mr.  H.  E.  Powell,  Vice-President  of  the  District.  Dr.  Goodhart  will  read 
a  paper  entitled  Where  Memory  Sleeps.  Visitors  are  invited. — C.  J. 
Morton,  56,  Orford  Road,  Walthamstow,  Honorary  Secretary. 


SPECIAL  CORRESPONDENCE, 


GLASGOW. 

Medical  Examinations —Anderson s  College— Hospital  Sunday 

Fund. 

At  the  medical  schools  the  beginning  of  April  is  the  time  for 
professional  examinations,  the  usual  accompaniment  of  the 
close  of  a  winter  session,  and  the  lists  of  results  of  examina¬ 
tions  begin  to  make  their  appearance.  At  the  University  the 
graduation  function  follows  on  April  21st,  after  which  the 
students  are  at  once  back  at  work  for  the  summer  session. 

Th.e  activity  and  the  popularity  of  the  Anderson’s  College 
Medical  School  is  again  apparent  at  the  close  of  the  autumn 
session.  The  past  session  has  been  the  most  successful — at 
least  as  regards  the  number  of  students  enrolled— since  this 
medical  school  removed  to  its  present  quarters  near  the 
\v  ester n  Infirmary,  and  the  close  of  the  session  was  marked 
by  an  enthusiastic  meeting,  at  which  Lord  Provost  Primrose 
presented  the  prizes  and  certificates  to  the  successful 
students. 

The  ninth  annual  report  of  the  Hospital  Sunday  Fund  is 
published,  and  it  is  gratifying  to  learn  that  the  amount  of 
money  raised  in  this  way  for  the  three  principal  infirmaries  in 
the  city  is  increasing ;  this  year  it  is  rather  over  25,000.  The 
sum  set  aside  for  the  infirmaries  was  ^4,790,  and  it  was  allo¬ 
cated  in  proportion  to  the  number  of  fully  occupied  beds  in 
each  infirmary ;  these  numbers  being  for  the  Royal  Infirmary, 
550  beds;  for  the  Western  Infirmary,  432  beds;  and  for  the 
Victona  Infirmary,  162  beds.  While  grateful  for  the  response 
that  has  been  made  to  their  appeal  for  this  fund,  the  Com¬ 
mittee  of  Management  regret  to  observe  that  in  all  of  the 
infirmaries  the  ordinary  income  has  failed  to  keep  pace  with 
their  increasing  expenditure,  and  they  appeal  for  even  more 
liberal  support.  The  following  figures  are  given:  Excess  of 
ordinary  expenditure  over  ordinary  income  :  Royal,  /'u.ooo  ; 
\\  estern,  ^9,500;  Victoria,  ^4  800.  These  deficits  have  in  each 
case  to  be  paid  either  from  extraordinary  revenue  or  out  01 
capital  ;  and  these  sources  are  insufficient  for  the  schemes  of 
extension  which  are  already  before  the  public— the  rebuilding 
Jv  the  Royal  Infirmary,  the  new  dispensary  and  new  wards  for 
the  Western  Infirmary,  and  a  new  pavilion  for  the  Victoria 
Infirmary. 


MANCHESTER. 

Eoyxl  In /innary  Question. 

Verily,  after  many  days— nay,  long  years— a  problem  of  the 
first  importance  in  the  history  of  the  Royal  Infirmary  of  Man¬ 
chester  has  been  solved,  and  solved  in  a  way  and  in  a  manner 
that  redounds  to  the  credit  of  those  who  a  comparatively 
short  time  ago  undertook  a  task  which  seemed  almost  incap¬ 


able  of  immediate  solution.  The  scheme  of  the  recently- 
elected  Board  of  Management  of  the  Royal  Infirmary  for  the 
sale  of  the  present  site  to  the  Corporation  for  ^400,000  has 
been  agreed  to  so  far  as  the  Corporation  is  concerned.  The 
second  part  of  the  scheme  involves  the  transfer  by  the  Council 
of  Owens  College  of  the  Stanley  Grove  Estate  to  the  Trustees 
of  the  Royal  Infirmary  for  the  erection  thereon  of  a  hospital 
worthy  of  Manchester,  of  its  needs  as  a  great  centre  of 
industry  with  its  attendant  diseases  and  accidents,  and  of  the 
medical  school,  an  asset  perhaps  more  valuble  to  the  com¬ 
munity  at  large  than  appears  on  the  face  of  it. 

Be  it  observed,  the  Council  of  Owens  College  only  holds 
the  estate  in  trust  for  hospital  purposes,  and  it  has  always- 
shown  itself  willing  and  even  keenly  desirous  of  linking  more 
effectively  the  theoretical  and  practical  parts  of  the  medical 
curriculum.  The  original  deed  of  gift  was  executed  many 
years  ago  by  the  Whitworth  legatees.  Now  their  foresight 
has  borne  good  fruit,  and  it  is  to  be  hoped  that  the  results 
will  be  commensurate  with  the  good  intentions  that  animated 
the  donors. 

The  site  is  about  8§  acres  in  extent — the  present  infirmary 
site  is  3 1  acres— and  is  open  towards  Whitworth  Park  with  a 
frontage  of  200  yards.  A  relatively  small  sum  will  enable  the 
area  to  be  increa-ed  to  over  12  acres.  The  trustees  are  recom¬ 
mended  to  spend  about  ^40  000  in  extending  and  developing 
the  estate.  Of  this  sum  ^18  500  will  be  required  to  compen¬ 
sate  the  Southern  IRepital,  which  some  time  ago  obtained  a 
site  on  the  Stanley  Grove  Estate. 

Other  details  as  between  the  Royal  Infirmary  and  the  Council 
of  Owens  College  deal  with  the  Cancer  Hospital,  Public- 
Health  Laboratory,  facilities  for  teaching,  etc.  The  Trustees 
unanimously  resolved  to  adopt  the  report  of  the  Board  of 
Management. 


CORRESPONDENCE, 


ON  THE  BACTERIOLYTIC  POWER  OF  THE  BLOOD 
AND  ON  ITS  RELATION  TO  THE  PROBLEM  OF 
ANTITYPHOID  INOCULATION. 

Sir, — May  I  offer  a  brief  comment  on  the  paper  of  Dr.  A.  E. 
Wright,  which  appeared  in  your  last  issue,  inasmuch  as  my 
name  and  work  aie  introduced  in  connexion  with  the  parti¬ 
cular  question  of  the  relative  merit  of  Dr.  Wright’s  anti¬ 
typhoid  vaccine,  a  matter  which  was  wholly  foreign  to  my 
mind  in  attempting  to  approach  objectively  the  study  of  the 
general  question  of  immunity  to  typhoid  fever,  and  of  the- 
factors  upon  which  it  might  possibly  rest. 

Dr.  Wright’s  “axiomatic” statements  are  entirely  beside  the 
point,  as  fie  speaks  of  a  vaccine,  whereas  my  experiments 
dealt  with  a  serum  possessing  antitoxic  and  bactericidal 
properties. 

The  methods  employed  by  Dr.  Haffkine  and  subsequently 
by  Dr.  Wright  in  the  preparation  of  certain  vaccines  were 
inapplicable  to  the  accurate  and  direct  study  of  the  intra¬ 
cellular  contents  of  pathogenic  bacteria  which  it  was  desired 
to  carry  out-  For  this  purpose  cold  grinding  methods 
successfully  furnished  the  desired  conditions  and  results. 
The  brittleness  of  the  bacterial  cells  at  very  low  temperatures- 
(conveniently  obtained  with  1  quid  air)  rendered  their  rapid 
mechanical  trituration  possible  without  any  admixture  of 
sand  and  Kieselguhr,  whilst  the  temperature  of  about  —  1800  0. 
ensured  the  desired  absence  of  chemical  and  heat  changes  in 
the  cells  during  the  grinding  process.  The  method  proved  an 
ideal  one  for  the  purpose  in  view,  namely,  the  more  intimate 
study  of  the  intracellular  contents  of  the  typhoid  bacillus  and 
other  organisms.  It  placed  at  one’s  disposal  a  material  to  all 
intents  and  purposes  identical  with  that  of  the  living  cell, 
which  could  be  studied  with  an  accuracy  hitherto  unobtain¬ 
able,  This  proved  particularly  acceptable  at  a  time  when 
research  has  forced  us  to  acknowledge  that  as  regards  a 
number  of  organisms  the  problems  and  their  solutions  lie 
within  the  cell. 

I  will  pass  over  the  references  by  Dr.  Wright  to  what  “  has 
been  claimed  by  or  for  Dr.  Macfadyen.”  The  title  of  my  note 
expresses  exactly  the  purport  of  the  experiments  in  question  : 
“  Upon  the  immunizing  effects  of  the  intracellular  contents  of 
the  typhoid  bacillus  as  obtained  by  the  disintegration  of  the 
organism  at  the  temperature  of  liquid  air.”  The  fact  was 
established  not  by  “inference”  but  by  proof  that  the  intra¬ 
cellular  juices  of  the  typhoid  organism  when  introduced  into 
the  most  suitable  animal  available — the  monkey — gave  rise 
to  the  production  of  a  serum  which  was  both  bactericidal  to 
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the  organism  itself  and  antitoxic  as  regards  a  toxin  contained 
in  and  extracted  from  its  substance,  and  that  the  serum 
possessed  curative  as  well  as  preventive  properties.  The  fact 
thus  accurately  established  is  one  of  considerable  significance, 
ns  has  been  generally  recognized. 

I  cannot  help  regretting  the  general  tone  of  Dr.  Wright’s 
paper,  and  more  especially  the  criticism  of  an  anticipatory 
character  it  contains,  which  goes  entirely  beyond  the  recorded 
results  of  the  experiments  and  the  deductions  drawn  from 
them  in  my  note  to  the  Royal  Society.  There  are  likewise 
certain  gratuitous  statements  made  by  Dr.  Wright  with 
regard  to  the  methods  employed  which  are  entirely  of  the 
nature  of  assumptions.  The  papers  already  published  and 
about  to  be  published  by  myself  and  my  co-workers  will,  I 
think,  be  evidence  that  there  is  no  desire  to  go  further  than 
■sober  inquiry  and  experimental  fact  will  warrant. — I  am,  etc., 
Chelsea  Gardens,  S.W.,  April  6th.  Allan  MACFADVEN. 


PUBLIC  HOSPITALS  AND  THE  STATE. 

Sib, — I  have  been  requested  to  send  you  a  copy  of  a  reso¬ 
lution  which  was  passed,  on  February  25th,  at  a  meeting  of 
the  Liverpool  Medical  Club.  The  meeting  was  called  with 
notice  that  the  subject  for  debate  was  :  “  Should  any  portion 
of  the  rates  be  used  to  assist  the  expenses  of  the  general 
hospitals?”  as  it  was  considered  that  iresh  interest  in  this 
■question  had  been  aroused  by  the  remarks  made  by  the 
Lord  Mayor  of  Liverpool  when  he  was  presiding  over  two 
annual  meetings  of  hospitals  in  the  Town  Hall,  the  remark 
being  that  he  thought  the  time  had  arrived  when  our  Poor- 
law  authorities  should  be  asked  to  pay  for  the  food  supplied 
in  our  hospitals  to  all  those  patients  who  could  not  afford  to 
pay  for  it  themselves.  A  representative  number  of  medical 
men  attended  the  meeting,  and  after  full  discussion  a  reso¬ 
lution  in  the  terms  of  the  notice  was  put  to  the  meeting,  when 
the  following  amendment  was  moved: 

That  all  public  hospitals  ought  to  be  taken  over  and' managed  by  the 
State;  that  the  expenses  should  be  borne  entirely  by  the  State;  and  that 
the  medical  staff  should  be  paid  as  State  officers. 

On  being  put  to  the  vote,  this  amendment  was  carried  with 
only  one  di.-sentient,  and  was  then  adopted  as  the  resolution 
to  be  recorded,  and  a  copy  of  which  I  was  requested  to  for¬ 
ward,  so  that  it  may  be  placed  before  the  profession  through 
your  columns. — I  am,  etc., 

Percy  Edwards, 

Liverpool,^March'3ist.  Honorary  Secretary,  Liverpool  Medical  Club. 


HOSPITAL  AMENITIES. 

SfR,— I  sympathize  with  your  correspondents  who  justly 
complain  that  they  receive  no  information  about  the  progress 
of  patients  whom  they  send  into  hospitals.  The  grievance, 
however,  is  not  entirely  one-sided  ;  frequently  after  a  private 
■consultation  I  have  asked  the  medical  attendant  to  let  me 
know  (if  only  on  a  postcard)  the  result  of  the  illness,  or  the 
effect  of  any  special  treatment  suggested.  Very  rarely  indeed 
has  my  request  been  acceded  to,  even  when  a  promise  to  do 
o  has  been  made ;  in  fact,  it  sometimes  seems  to  be  regarded 
as  almost  a  breach  of  professional  etiquette. 

Of  course,  two  blacks  do  not  make  a  white,  but  in  both 
■cases  the  omission  to  give  information  is  doubtless  due  to  the 
same  cause— pressure  of  work;  and  how  to  find  a  remedy 
without  adding  a  serious  additional  burden  to  already  hard- 
worked  practitioners  and  hospital  officers  is  a  difficult  problem 
to  solve.  So  far  as  hospitals  are  concerned,  Dr.  Snowman 
would  get  over  the  difficulty  by  appointing  a  special  officer, 
but  the  post  would  hardly  be  an  attractive  one  unless  paid  ; 
and  J  feel  sure  that  an  economical  Board  of  Management  of 
a  general  hospital  would  reluse  to  spend  a  penny  for  such  a 
purpose. 

Unquestionably  it  is  most  desirable  that  practitioners,  if 
they  so  desire,  should  be  informed  about  their  patients  when 
in  hospital ;  but  equally  I  think  many  consultants  would  like 
to  know  what  happens  to  interesting  cases  which  they  may 
see  in  private  ;  and  all  parties  would  be  the  gainers.— I  am, 
■etc., 

April  4th.!  F.R.C.P. 


THE  MEDICAL  PROFESSION  AND  THE  MERCANTILE 

MARINE. 

SxR,— The  thanks  of  the  rising  members  of  the  profession 
are  due  to  the  ship’s  surgeon  who  so  courageously  fought  a 
large  and  wealthy  shipping  company  in  a  toreign  port  over 
the  matter  of^  being  put  on  station  duty.  For  years  the 
P.  and  O.  6.  N.  Company,  through  their  agent  abroad,  turn 


men  out  of  their  outward-bound  ships  and  put  them  on 
station  ships  without  any  notice  whatever.  When  a  surgeon 
joins  the  I*,  and  O.  Company  he  is  requested  to  buy  a  most 
expensive  uniform,  insure  his  life,  and  take  an  annuity 
policy  in  an  insurance  company,  in  which  P.  and  O. 
directors  are  directors.  Furthermore,  he  is  compelled 
to  spend  about  ^20  on  surgical  instruments,  and,  at 
the  same  time  has  to  sign  an  agreement  with  the 
company  for  two  years.  He  is  then  appointed  to  join 
a  ship  at  the  docks  on  a  certain  day,  and  just  before  sail¬ 
ing  he  is  told  to  go  to  the  Board  of  Trade  offices  and  sign  the 
articles  of  the  ship.  Of  course,  one  naturally  assumes  what  is 
placed  before  you  at  the  Board  of  Trade  office  is  fair  and 
genuine.  Why  are  these  by-laws  of  the  shipping  company 
attached  to  the  ship’s  articles  if  they  are  illegal  ?  Again,  it  is 
difficult  after  having  been  to  such  a  heavy  outlay  to  refuse  to 
join  the  ship,  especially  when  one  is  told  that  the  by-law  in 
question  is  illegal.  Surely  shipping  companies  can  advertise 
ior  station  surgeons  and  pay  them  better  than  subject  sur¬ 
geons  on  passenger  ships  to  be  put  to  the  great  inconvenience 
of  being  landed  at  a  few  hours’  notice  in  a  remote  part  of  the 
globe. — I  am,  etc. 

April  5th.  Ship's  Surgeon, 

Late  P.  &  O.S.N.Co. 


THE  DIAGNOSIS  OF  PULMONARY  TUBERCULOSIS. 

Sir, — l  am  glad  to  see  that  Dr.  Green  and  Dr.Crombie  agree 
with  me  in  the  value  of  a,n  .r-ray  examination  in  the  diagnosis 
of  pulmonary  tuberculosis.  There  are,  however,  one  or  two 
points  in  Dr.  Crombie’s  letter  to  which  I  should  like  to  refer. 
He  says,  “  One  point  not  referred  to  by  Dr.  Walsham  or  Dr. 
Green  is  the  difficulty  in  distinguishing  between  an  obsolete 
lesion  which  may  have  fibrosed  years  before  and  the  presence 
of  active  disease.”  To  this  I  would  answer  that  the  x  rays 
cannot  diagnose,  in  the  absence  of  the  past  history  of  the  case, 
and  a  careful  stethoscopic  examination  of  the  chest,  between 
an  old  and  recent  lesion.  But  I  will  say  this  much,  that  the 
darker  and  more  uniform  the  shadow  the  more  likely  the  lesion 
is  to  be  an  old  one.  Calcified  tubercle  throws  a  very  black 
shadow  on  the  screen.  But  it  is  not  so  much  a  definite  shadow 
as  a  diminution  in  the  lung  transparency  on  deep  inspiration 
that  is  important  in  the  diagnosis  of  pulmonary  tubercle.  If 
we  examine  a  perfectly  normal  chest  with  the  .r-ray  screen  we 
see  that  the  pulmonary  image  becomes  much  brighter  with 
deep  inspiration.  Now,  if  the  apices  in  a  case  of  early  pul¬ 
monary  tuberculosis  be  carefuily  examined  with  the  .r-ray 
screen  this  brightening  up  of  the  pulmonary  image  does  not 
occur  on  the  affected  side.  This  may  be  noticed  before  a 
definite  shadow  can  be  detected.  I  quite  agree  with  all  Dr. 
Crombie  says  with  regard  to  the  diagnosis  of  aneurysm  and 
enlarged  bronchial  glands,  but  I  must  admit  I  cannot  quite 
follow  his  last  sentence.  Dr.  Crombie  says,  “  I  have  noticed 
in  several  cases,  all  in  men  of  large  chest  measurement,  but 
with  tuberculous  lesions  of  varying  extent,  a  thickening  not 
aneurysmal  I  think,  which  I  do  not  remember  having  seen 
referred  to  in  any  literature  on  the  subject.  Perhaps  Dr. 
Walsham,  or  some  other  gentleman  of  wider  experience  than 
I,  can  give  some  light  on  the  point.”  I  am  not  at  all  sure  to 
what  thickening  Dr.  Crombie  refers.  If  he  means  a  broaden¬ 
ing  and  thickening  of  the  mediastinal  shadow  seen  in  some 
cases  of  pulmonary  tuberculosis,  I  think  this  is  due  to  en¬ 
largement  of  the  mediastinal  glands.— I  am,  etc., 

Harley  Street,  W.,  April  5th.  Hugh  WALSHAM. 


CIRCUMCISION  IN  ITS  OPERATIVE  ASPECT. 

Sir, — Through  illness  I  have  been  unable  to  thank  you 
before  for  the  cuttings  sent  me  of  the  article  in  the  Journal 
on  the  above  subject.  I  beg  to  point  out  that  the  writer  on 
one  or  two  points  is  quite  in  error.  The  interest  which  has 
been  aroused  was  not  caused  only  by  the  deaths  of  the  two 
children,  but  these  deaths  point  out  that  as  matters  now 
stand  there  is  the  certainty  that  many  others  are  constantly 
occurring.  Unless  the  present  weak  position  of  the  Jewish 
authorities  is  altered  so  that  they  can  prevent  unqualified 
persons  from  operating,  these  deaths  must  frequently  occur. 
When  I  speak  of  unqualified  men  I  mean  men  who  have  never 
received  any  certificate  and  have  had  no  proper  instruction. 
He  also  speaks  of  the  new  rules  of  the  Initiation  Society. 
These  rules  are  certainly  an  improvement  on  the  old  ones, 
but  as  the  Society  is  only  in  a  position  to  enforce  them  on 
those  certified  by  it,  those  from  whom  all  the  trouble  arises 
will  still  keep  on  operating  and  there  is  no  one  to  prevent 
them.  The  writer  also  states  that  there  is  no  valid  reason  for 
the  outcry  against  this  sacrifice  of  human  life.  I  maintain 
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that  numbers  of  children  die  during  the  year  from  improperly- 
performed  circumcision  due  to  the  fault  of  the  operator.  This, 
I  say,  is  a  sacrifice  of  life  and  worthy  of  all  efforts  to  prevent 
its  continuance.  Of  course,  as  in  every  other  operation,  com¬ 
plications  may  arise  which  are  due  to  no  fault  or  want  of  skill 
and  which  are  quite  unavoidable.  The  number  of  medical 
men  who  endorse  my  opinions  is  very  large,  and  they  are  most 
anxious  for  me  not  to  let  the  matter  drop.  I  am  much  afraid 
that  unless  you  allow  the  article  to  be  answered  it  will  do 
more  harm  than  good,  so  sincerely  trust  that  you  will  insert 
this  letter.  Thanking  you  for  your  past  courtesy,  I  am,  etc., 

Maida  Vale,  W.,  April  3rd.  F.  S.  COHEN. 

***  We  cannot  undertake  to  find  spaceTor  further  communi¬ 
cations  on  this  subject. 


THE  KNOCK-OUT  BLOW  ON  THE  POINT  OF  THE  JAW. 

Sir,— At  page  782  Dr.  Duncanson  gives  a  diagram  which  in 
no  way  supports  the  complicated  theory  which  it  is  intended 
to  explain.  Moreover,  the  effect  of  this  chin-blow  is  sus¬ 
ceptible  of  a  much  simpler  explanation. 

I  submit  that  the  lower  jaw  is  so  rigid  as  to  act  as  the 
engineer’s  chipping-chisel  acts.  Under  the  tap  of  the  hammer 
this  chisel  chips  away  the  cast-iron  and  trims  up  the  casting. 
This  may  be  seen  any  day  in  an  engineer’s  shop.  The  chisel 
of  the  mason,  under  the  tap  of  his  mallet,  also  cuts  away  the 
hardest  stone.  In  the  same  way  the  rigid  lower  jaw  transfers 
the  whole  force  of  the  chin-blow  to  the  glenoid  cavities  and 
jars  the  base  of  the  skull.  No  further  explanation  is  needed. 
It  is  true  that  the  articular  ends  of  the  lower  jaw  are 
cushioned  with  three  layers  of  cartilage.  Some  spring  also 
comes  in  at  the  angle  of  the  jawbone.  But,  were  the  blow 
not  thus  far  softened  and  diffused  over  the  glenoid  cavities, 
it  is  probable  that  the  base  of  the  skull  would  always  be 
fractured. 

Again,  when  the  impact  goes  upon  the  line  shown  in  the 
diagram  at  page  782,  the  effect  of  the  blow  is  largely  diffused 
into  the  muscles  attached  to  the  coronoid  processes.  It  is 
only  when  the  impact  goes  upon  the  line  which  joins  the 
point  struck  with  the  centres  of  the  glenoid  cavities,  and 
when  the  teeth  are  not  clenched,  that  the  whole  force  of  the 
impact  is  transferred  to  the  base  of  the  skull. 

The  principle  here  involved  is  of  importance  in  the  explana¬ 
tion  of  other  injuries.  If  a  man  be  thrown  over  his  horse’s 
head,  or  jerked  out  forwards  from  a  dogcart,  and  he  fall  on  his 
head,  the  base  of  the  skull  will  generally  be  fractured.  This 
is  because  the  body  follows  end- on  in  a  spastic  condition,  and 
drives  in  the  occipital  condyles.  If  a  man  fell  heavily  upon 
his  heels,  or  upon  his  buttocks — the  body  being  so  straight 
and  rigid  that  flexure  of  the  spine  or  limbs  cannot  let  the  con¬ 
cussion  out  through  the  extensor  muscles— the  oncoming  head 
is  suddenly  stopped  at  the  occipital  condyles,  and  the  same 
fracture  of  the  base  of  the  skull  may  occur.  The  jar  caused 
by  the  body  alighting  upon  the  heels— the  limbs  being 
straight — may  be  realized  by  jumping  down  in  this 
way  from  a  bench.  If  an  aged  person  slip  down 
the  height  of  a  deep  step  on  to  the  heel  of  a  rigid  limb,  the 
head  of  the  femur  is  knocked  off  in  the  same  way.  It  is  said 
that  the  patient  fell  down  and  broke  the  bone.  But  that  is 
putting  the  cart  before  the  horse.  The  patient  fell  down 
because  he  had  broken  the  neck  of  his  thighbone  and  could 
no  longer  stand  up.  Fracture  of  the  lower  end  of  the  radius 
is  always  caused  by  putting  out  the  arm  in  a  rigid  spastic 
condition  in  order  that  the  hand  may  take  the  impact  of  a 
fall.  If  the  arm  be  sufficiently  bent  to  let  the  impact  out 
into  the  spring  of  the  triceps  or  other  extensors  the  arm  may 
be  bruised  or  sprained,  but  the  lower  end  of  the  radius  is  not 
fractured.  The  secret  of  alighting  safely  from  a  big  jump  is 
to  alight  with  the  joints  so  flexed  that  the  impact  may  be 
absorbed  by  the  gradual  yield  and  spring  of  the  extensor 
muscles.— I  am,  etc., 

Brighton,  April  3rd. _ _ James  Edmunds. 

Contract  Surgeons  and  Dentists  in  the  U.S.  Army. — 
lhe  United  States  Secretary  of  War  has  decided  that  civilian 
medical  practitioners  and  dentists  may  be  employed  as  con¬ 
tract  surgeons  and  contract  dental  surgeons  by  the  Surgeon- 
General  of  the  army.  They  will  be  entitled  to  the  transport 
and  fuel  allowances  of  a  first  lieutenant,  and,  when  on  duty  at 
a  post  or  station  where  quarters  are  provided  by  the  Govern¬ 
ment,  they  will  be  entitled  to  the  quarters  allowed  by  the 
regulations  to  an  assistant  surgeon  with  the  rank  of  first 
lieutenant.  They  will  not  be  entitled  to  commutation  of 
quarters  nor  to  the  10  per  cent,  increase  of  pay  when  serving 
beyond  the  territorial  limits  of  the  United  States. 


OBITUARY, 


EDWIN  CHESSHIRE,  F.R.C.S., 

Consulting  Surgeon,  Birmingham  and  Midland  Eye  Hospital-. 

We  regret  to  announce  the  death  of  Edwin  Chesshire, 
F.R.C.S.,  formerly  of  Birmingham,  which  occurred  on  March 
31st,  while  he  was  staying  at  San  Margherita,  Liguria,  in 
Italy.  Mr.  Chesshire  was  the  son  of  the  late  Mr.  John 
Chesshire,  of  The  Oaks,  Edgbaston,  and  was  born  in  1819,  so- 
that  at  the  time  of  his  death  he  was  in  his  84th  year.  He  re¬ 
ceived  his  medical  education  at  King’s  College  and  University 
College  Hospital,  London,  and  obtained  the  diplomas  of 
L.S.A.  in  1840,  M.R.C.S.  in  1841,  and  F.R.C.S.  in  1857.  He 
began  practice  in  Birmingham  as  an  ophthalmic  surgeon  over 
sixty  years  ago,  and  was  held  in  the  highest  respect  on  ac¬ 
count  of  his  great  professional  skill,  personal  ability,  and 
charm  of  character.  He  was  Surgeon,  and  afterwards  Con¬ 
sulting  Surgeon,  to  the  Birmingham  and  Midland  Eye  Hos¬ 
pital  for  a  period  of  about  fifty  years.  He  took  very  little  part 
in  public  life,  but,  mainly  through  his  endeavours,  the  Eye 
Hospital  was  removed  from  Steelhouse  Lane  to  Temple  Row, 
where  it  existed  for  many  years  before  the  present  hospital 
in  Church  Street  was  built.  He  retired  from  active  practice  a 
few  years  ago,  and  went  to  live  at  Pinner,  in  Middlesex.  Mr. 
Chesshire  had  four  sons  and  four  daughters,  all  of  whom  were- 
living  at  the  time  of  his  death ;  but  it  is  a  sad  coincidence 
that  one  of  the  sons  died  at  Folkestone  on  the  same  day  a& 
his  father.  Another  son,  Mr.  A.  E.  Chesshire,  is  honorary 
surgeon  to  the  Wolverhampton  Eye  Infirmary. 


HENRY  ORMEROD,  M.R.C.S.,  L.S.A., 
Westbury-on-Trym. 

By  the  death  of  Mr.  Henry  Ormerod,  on  March  30th,  the 
village  of  Westbury-on-Trym,  near  Bristol,  loses  an  old  and 
highly-respected  inhabitant  and  an  able  practitioner  of 
medicine.  Qualifying  in  1856  with  the  diploma  of  the  Royal 
College  of  Surgeons,  followed  by  the  L.S.A.  in  the  following 
year,  Mr.  Ormerod  practised  for  over  forty  years  in  the  village 
in  which  he  died.  In  addition  to  being  medical  adviser  to 
several  friendly  societies,  he  was  Outdoor  Medical  Officer  and 
Public  Vaccinator  to  the  Barton  Regis  Union.  Mr.  Ormerod’s- 
illness  was  of  short  duration,  though  he  had  shown  signs  of 
failing  health  for  sometime.  An  attack  of  pneumonia  coupled! 
with  heart  disease  of  some  standing  proved  too  much  for  him, 
in  spite  of  the  constant  and  skilled  attention  of  his  medical 
friends  and  his  son,  who  for  some  years  had  worked  with  him. 
Few  men  have  worked  harder,  year  in  and  year  out,  than 
Mr.  Ormerod  in  the  profession  of  medicine.  He  spared  him¬ 
self  in  no  way  in  the  pursuit  of  his  practice,  and  seldom 
allowed  himself  a  holiday,  and  it  is  probable  that  had  he 
taken  more  leisure  his  life  might  have  been  prolonged  for 
many  more  years.  His  chief  hobby  was  photography,  in 
which  he  excelled.  He  was  68  years  of  age,  and  leaves  a 
widow  and  three  sons. 


^We  regret  to  announce  the  death  of  Dr.  Jean  Baptists 
Vincent  Laborde,  of  Paris,  whose  name  is  well  known  to  the 
profession  in  connexion  with  the  method  of  restoring 
asphyxiated  persons  by  rhythmical  tractions  of  the  tongue. 
This  method  has  been  the  means  of  saving  the  lives  of  many 
persons  who  had  been  nearly  drowned.  Dr.  Laborde  was  also 
prominent  as  an  advocate  of  temperance.  When  the  Academie 
de  Medecine  was  invited  not  long  ago  to  advise  as  to  the 
dangers  arising  from  the  abuse  of  alcohol  and  spirituous 
liqueurs,  it  was  Dr.  Laborde  who  drew  up  the  report.  In  that 
report  he  condemned  alcohol  sans  phrase  as  a  poison.  Dr. 
Laborde  was  73  years  of  age. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


THE  APPENDIX  TO  THE  STATISTICAL  REPORT  OF 
THE  ROYAL  NAVY  FOR  THE  YEAR  1901. 

In  the  British  Medical  Journal  of  March  21st  (p.  701)  we 
dealt  with  the  Statistical  Report  of  the  Health  of  the  Royal 
Navy  for  the  Year  1901,  and  we  now  have  to  consider  the 
Appendix  to  that  publication. 

Though  not  shorter  perhaps  than  in  former  years,  this 
Appendix  contains  special  communications  on  fewer  diseases, 
but  furnishes,  nevertheless,  excellent  testimony  to  the 
scientific  spirit  in  which  the  work  of  a  branch  of  H.M.  Navy, 
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which  has  not  yet  received  due  consideration  from  H.M. 
Oovernment,  is  now  being  carried  on. 

Only  three  papers  are  published  ;  one  of  which,  from  Staff 
Surgeon  H.  F.  D.  Stephens,  is  the  history  of  a  case  of  actino¬ 
mycosis  of  the  jaw,  successfully  diagnosed  and  successfully 
treated  by  operation.  The  other  two  communications  both 
deal  with  the  research  work  which  the  naval  authorities  are 
•now  carrying  out  on  the  subject  of  the  so-called  “Medi¬ 
terranean  fever,”  and  in  which  all  the  medical  officers  of  the 
•navy  to  some  extent  take  a  share. 

The  first  of  these  papers  is  by  Staff  Surgeon  P.  C.  Bassett- 
Smith,  who,  assisted  by  Surgeon  Shaw,  has  devoted  his 
special  attention  at  Haslar  to  finding  out  how  the  M.  Meli- 
tensis  passes  from  a  patient’s  body,  on  what  food  media  it 
will  grow,  what  predisposing  causes  exist  in  the  navy,  and 
what  prognostic  value  can  be  attached  to  blood-serum 
reactions. 

As  regards  some  of  these  points,  the  observer’s  conclusions 
may  be  best  gathered  from  the  prophylactic  measures  he 
recommends,  but  those  on  serum  reactions  are  summarized. 
The  number  of  cases  he  submitted  to  continuous  observation 
was  considerable  ;  and  while  in  one  case  agglutination  in  a 
dilution  of  as  high  as  1  in  6oo  was  found  as  early  as  the  fifth 
day  of  apparent  illness,  the  following  conclusions  were 
deduced  from  others.  That  on  sustained  high  and  low 
agglutination  powers  df  the  serum  of  any  patient,  favourable 
and  unfavourable  prognosis  may  be  respectively  founded ; 
that  a  rapid  fall  heralds  a  relapse,  and  that  a  continuous  rise 
indicates  approaching  convalescence.  In  a  disease  which  is 
not  often  fatal  in  itself,  but  which  often  causes  profound 
cachexia,  and  incapacitates  men  for  months,  observations  of 
this  sort  are  of  peculiar  value.  From  notes  of  214  cases  of  the 
disease  compiled  by  different  medical  officers  of  the  Navy,  in 
nearly  all  of  which  the  diagnosis  had  been  confirmed  by  Widal’s 
reaction,  Staff  Surgeon  Bassett-Smith  concludes  that  as  regards 
seasonal  incidence  there  are  two  wave  summits,  one  from 
April  to  June,  the  other  in  October  and  November.  In  the 
greater  number  of  cases  the  patients  had  not  slept  on  shore, 
and  many  of  them  not  left  their  ships  in  any  way,  for  three 
weeks,  which  is  considered  to  be  the  longest  incubation 
period.  The  age  at  which  men  are  most  liable  appeared  to  be 
between  15  and  25,  and  officers  seem  to  get  the  disease  more 
often  than  is  easy  to  account  for.  The  principal  prophylactic 
measures  recommended  include  disinfection  of  the  urine  and 
faeces  of  patients ;  protection  of  food  from  dust ;  prompt 
reatment  of  the  sore  throats  which  may  open  a  path  of 
infection  ;  and  avoidance  as  far  as  possible  of  detention  of 
ships  at  Malta  during  the  periods  of  seasonal  prevalence. 

The  paper  by  Surgeon  F.  J.  A.  Dalton  is  of  equal  and 
perhaps  greater  interest,  since,  besides  laboratory  work,  it 
deals  largely  with  local  conditions  in  Malta.  In  the 
laboratory,  beside  much  other  work,  Surgeon  Dalton  con¬ 
firmed  the  high  susceptibility  of  the  M.  Melitensis  to  any¬ 
thing  approaching  acidity  or  marked  alkalinity  in  the  media, 
and  experimented  with  seven  different  secretions  or  excre¬ 
tions  of  the  human  body  in  his  endeavour  to  cultivate  the 
organism  from  a  living  patient.  He  shows  that  whereas  the 
combined  ratio  of  cases  per  1,000  of  strength  of  the  military 
and  naval  forces  at  Malta  during  the  year  1900  was  18. 1,  that 
of  the  civil  population  during  the  same  year  was  only  3.60. 
This  he  accounts  for  by  a  supposition  of  immunity  acquired 
by  long  exposure  to  the  organism,  and  commenced  for  the 
most  part  in  childhood.  He  also  shows  that  the  disease  is  as 
common  among  the  peasants  in  the  interior,  many  of  whom 
never  leave  their  villages,  as  it  is  among  the  denizens  of  the 
faecal- tainted  seaside  towns.  He  regards  it  as  almost  ex¬ 
clusively  an  airborne  disease  with  infected  dust  as  the  com¬ 
mon  materies  morbi ;  and  believes  that,  in  the  absence  of 
special  causes  of  vital  depression,  a  larger  “  dose  ”  than  is 
usually  present  in  the  air  is  necessary  for  the  disease  to 
acquire  any  hold  upon  the  system. 


INDIAN  PAY  OF  THE  R.A  M.C. 

.In  reference  to  a  communication  on  this  subject  in  the  British  Medical 
Journal  of  March  2Sth  (p.  767),  we  have  now  received  another  letter 
from  a  correspondent,  who  writes :  When  lately  questioned  in  the 
House  of  Commons  as  to  whether  the  officers  of  the  R.A. M.C.  were 
drawing  rates  of  pay  equivalent  to  those  granted  at  home,  under  the 
new  Warrant,  the  Secretary  of  State  for  India  merely  replied  that 
lieutenants  and  captains  drew  increased  rates  of  pay  from  November 
24th  :  but  carefully  avoided  stating  whether  or  not  these  rates  were  the 
equivalent  of  the  new  Home  scale. 

Ourcorrespondent  explains  that  Indian  consolidated  pay  is  expressed 
in  the  following  items  : 

r.  The  equivalent  of  Home  pay  and  allowances  at  the  rate  of  15  rupees 
to  the  pound  (the  legal  value  of  the  rupee  has  been  permanently  fixed 
at  the  above  rate,  and  officers  can  draw  their  pay  in  gold  at  that  rate 
<lf  they  wish). 


2.  Tentage  allowance,  at  a  rate  varying  from  Rs.  50  fora  subaltern  to 
Rs  200  for  a  colonel  (it  is  expressly  laid  pown  in  Army  Regulations, 

f.  that  all  officers  in  India  shall  draw  their  allowance,  and  must 
therefore  keep  up  the  tent  equipage  of  their  raDk). 

3.  Exchange  compensation  allowance  at  the  rate  of  Rs.  6.4  per  cent 
of  the  total  items  1  and  2. 

These  being  the  facts,  he  suggests  that  some  member  of  Parliament 
might  further  ask  the  Secretary  of  Slate  for  India  whether  the  new  rate 
of  Indian  consolidated  pay  for  the  R.A. M.C.  has  been  calculated  in 
reference  and  relation  to,  and  as  the  equivalent  of  the  new  scale  of 
Home  pay  and  allowances,  having  regaid  to  the  fixed  legal  basis  of 
fifteen  rupees  to  the  sterling  pound  ?  Until  this  matter  is  equitably 
adjusted,  our  correspondent  remarks,  the  R.A. M.C.  must  remain  losers 
by  being  handed  over  to  the  Government  of  India  for  service  in  that 
country. 


ROYAL  ARMY  MEDICAL  CORPS. 

Increase  of  Pay  in  India. 

In  the  Military  Budget  of  the  Government  of  India,  recently  presented 
to  the  Council,  occurs  the  following :  In  consequence  of  the  improve¬ 
ments  made  in  the  pay  of  Royal  Army  Medical  Corps  officers  of'the  Home 
establishment,  we  have  agreed  to  the  grant,  at  an  annual  cost  of 
Rs. 4, 04. 547,  of  the  following  concessions  to  officers  of  that  corps  serviDe 
in  India  :  s 

1.  Increased  pay  to  junior  officers  below  the  rank  of  Major  Rs. 2.02, 800 

2.  Charge  allowances  to  senior  officers  in  charge  of  station 

hospitals 

3.  Specialists'  pay  to  certain  officers  below  the  rank  of 

Lieutenant-Colonel 

4.  Increased  pay  to  Lieutenant-Colonels  ... 

Add  exchange  compensation  allowance  ... 


80,640 

38,880 

58,428 

23,799 


The  increased  rates  take  effect  from  November  24th,  1902. 


Rs. 4, 04, 547 


DISTRIBUTION  OF  PRIZES  BY  LORD  SELBORNE  AT  HASLAR 

HOSPITAL. 

A  Correction. 

Fleet  Surgeon  P.  W.  Bassetf-Smith  writes  :  In  the  report  of  Lord  Sel- 
borne’s  speech  at  the  distribution  of  prizes  at  Haslar  on  March  31st  the 
impression  is  given  that  I  was  responsible  for  the  course  of  instruction  of 
the  surgeons,  which  had  passed  off  so  successfully.  The  credit  of  this  is 
not  due  to  me,  but  to  Fleet  Surgeon  Kirker,  who  was  in  charge  of  the 
course  throughout,  with  whom  I  worked,  and  to  whom  the  credit  should 
be  given. 


THE  INDIAN  MEDICAL  SERVICE. 

A  correspondent  sends  us  a  long  communication  on  the  present  pro¬ 
spects  and  condition  of  the  Indian  Medical  Service  in  connexion  with 
the  article  published  on  January  31st  last  in  the  British  Medical 
Journal.  Many  of  the  points  he  raises  were  dealt  with  in  a  second  article 
published  on  March  14th,  p.  635.  He  declares  that  candidates  must  be 
ignorant  of  the  present  condition  of  the  service,  and  that  the  Government 
are  trading  upon  its  former  reputation  ;  for  the  following  facts  cannot  be 
controverted  : 

First,  there  is  discontent  among  the  higher  as  well  as  the  lower  ranks, 
because  the  prospects  of  all  are  nothing  like  what  they  once  were.  In 
former  days  the  older  officers  in  many  appointments  could  supplement 
pay  by  private  practice;  but  this  is  no  longer  possible  from  various  cir¬ 
cumstances,  including  the  competition  of  native  practitioners ;  in  civil 
employ  private  practice  is  non-existent  outside  some  Presidency  towns. 
The  vast  majority  of  civil  surgeons  do  not  probably  add  from  private 
practice  Rs.ico per  mensem  to  their  pay;  and  under  recent  rulings  are 
prevented  from  making  their  own  contracts  with  patients  beyond  a 
nominal  sum.  The  only  appointments  now  open  are  charge  of  gaols  and 
lunatic  asylums,  which  do  not  yield  more  than  Rs.50  to  Rs.ioo  per 
meusem. 

During  periodical  fits  of  economy  in  the  past  twenly- five  years  the 
medical  service  has  always  been  the  first  to  suffer  and  to  have  the 
pruning  knife  rigorously  applied.  Moreover,  extra  allowances,  such  as 
they  are,  cease  during  leave  and  furlough,  being  attached  to  the  appoint¬ 
ments  and  not  to  individuals.  As  the  average  age  of  medical  officers  on 
entry  is  probably  about  25,  and  the  higher  grades  are  now  so  reduced  in 
numbers  since  1880,  the  great  majority  can  hardly  look  for  a  higher 
pension  than  ^500  a  year,  on  compulsory  retirement  at  55,  and  having 
a  total  of  under  thirty  years’  service.  Such  prospects  naturally  do  not 
conduce  to  efficiency. 

The  contradictory  rulings— of  which  there  are  no  less  than  three— as  to 
the  exact  time  at  which  service  begins  are  very  anomalous,  and  really 
unjust  to  many  seniors.  It  might  naturally  be  supposed  that  service 
should  count  from  the  date  of  commissions  ;  but  here  are  the  ruliDgs  : 

1.  For  some  officers  service  counts  from  date  of  arrival  at  Netley;  but 
the  period  between  leaving  Netley  and  date  of  arrival  in  India  does  not 
count. 

2  For  others,  both  periods  are  apparently  allowed  to  count. 

3.  For  others,  commissions  appear  to  be  dated  from  time  of  leaving 
Netley. 

The  first,  which  applies  to  many  seniors,  is  peculiarly  unjust,  because 
they  were  called  upon  to  do  duty  in  troopships  en  route  to  India. 
Further,  the  pension  rules  of  1886  declare  “  that  all  leave,  whether  in  or 
out  of  India,  shall  count  as  service  for  pension.”  Surely  medical 
officers  should  count  from  date  of  arrival  at  Netley. 

The  following  reform  is  urgently  required :  To  remove  the  present 
block  in  promotion,  and  to  compensate  somewhat  seniors  for  loss  so 
caused  medical  officers  should  be  granted  a  proportionate  increase  of 
pension  after  25  years,  so  as  to  receive  the  maximum  of  £700  a  year  after 
28  instead  of  30  years' service ;  the  latter  many  cannot  attain  on  account 
of  compulsory  retirement  through  age.  This  would  bring  the  medical 
more  into  line  with  other  branches  of  the  Indian  Army,  who  retire  after 
32  vears’  service,  but  who  enter  at  an  age  5  to  7  years  the  junior  of  medical 
officers. 


MEDICAL  OFFICERS  AUXILIARY  FORCES. 

A.  M.  S.,  in  a  long  letter,  complains  that  medical  officers  of  the  Army 
Medical  Reserve  do  not,  as  regards  temporary  employment  with  troops, 
eDjoy  that  prior  claim  to  which  they  are  entitled  by  para.  54  of  the 
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Medical  Regulations,  but  are  set  aside  by  officers  R.A  M.C.  (Militia)  and 
even  by  civil  practitioners.  He  ridicules  the  idea,  set  forth  in  a  contem¬ 
porary,  that  the  officers  K.  A.M  C.  (M  )  have  been  promoted  and  preferred 
on  account  of  “  social  and  professional  standing.”  If  all  favours  are  to  go 
to  these  officers,  why  trouble  to  enter  the  R.A. M.C.  itself,  with  its  com¬ 
petitions,  examinations,  etc.  ?  It  has  been  suggested  that  these  officers 
should  do  much  of  the  line  work  of  the  army,  thereby  forming  a  suitable 
reserve  for  the  R.A. M.C. ;  but  how  could  a  reserve,  so  employed,  be  a 
reserve  at  all  ? 


SCOTTISH  VOLUNTEER  MEDICAL  OFFICERS’  ASSOCIATION. 

The  Scottish  Volunteer  Medical  Officers’  Association  gave  a  compli¬ 
mentary  dinner  in  the  Windsor  Hotel,  Glasgow,  on  Fridav  last  to 
Lieutenant-Colonel  Babtie,  V.C.,  C.M.G.  (Royal  Army  Medical  Corps), 
Assistant  Director-General  of  the  Army  Medical  Services.  There  was  a 
large  attendance  of  the  members  and  friends,  covers  being  laid  for  no. 
Surgeon-Lieutenant-Colonel  Napier,  V.  D,  the  President  of  the  Associa¬ 
tion,  occupied  the  chair,  and  was  supported  by  ColoneFBabtie,  the  guest 
of  the  evening,  Sir  Hector  C  Cameron,  Sir  David  Richmond  (a  member  of 
the  recent  Medical  Commission),  Professor  Stockman,  Major  Moffat, 
R.A.M.C.,  Captain  C.  C.  Fleming,  D.S  O.,  R  A.M.C.,  Surgeon-Lieutenant- 
Colonel  Frew,  Brigade-Surgeon-Lieutenant-Colonel  Johnstone  Macfie. 
Brigade-Surgeon  Lieutenant-Colonel  Cowie,  Surgeon-Lieutenant-Colonel 
John  Dunlop,  Professor  Murdoch  Cameron,  Professor  Middleton,  Pro¬ 
fessor  R.  S.  Thomson,  and  others.  The  croupiers  were  Major  Q  Chalmers, 
II. L  I.  Brigade  Bearer  Company,  Vice-President;  Surgeon-Major  A.  K. 
Chalmers,  ist  Lanark  Royal  Garrison  Artillery,  Treasurer ;  and  Captain 
R.  T.  Halliday,  R.A. M.C.  (Volunteers),  Secretary.  “The  Health  and 
Prosperity  of  Colonel  Babtie”  was  proposed  from  the  chair,  and  received 
with  enthusiasm.  In  replying,  Colonel  Babtie  referred  to  the  work  of  the 
R.A. M.C.  in  South  Africa,  and  to  the  assistance  which  the  Association 
might  render  in  the  work  of  organization,  so  that  a  reserve  might  be  in 
readiness  to  draw  upon  in  time  of  need.  An  excellent  programme  of 
music  followed  the  toast  list,  a  number  of  officers  contributing  to  a  most 
enjoyable  evening’s  entertainment. 


VOLUNTEER  MEDICAL  ASSOCIATION. 

The  annual  dinner  of  the  Yeomanry  and  Volunteer  medical  officers  will 
take  place  at  the  Hotel  Cecil,  Loudon,  on  April  21st  next,  at  7. so  pm. 
Major-General  Sir  A.  E.  Turner,  K.C  B.,  R  A  ,  who  has  consented  to  take 
the  chair,  will  be  supported  by  Surgeon-General  Sir  William  Taylor, 
K.C.B.,  Director-General  A.M.S.,  and  other  distinguished  guests.  Tickets 
(ios.  6d.  each)  may  be  had  from  Lieutenant  E.  C.  Montgomery-Smith,  36, 
Abbey  Road,  London,  N.W. 


ITALIAN  ARMY  MEDICAL  ORGANIZATION  IN  PEACE  AND  WAR.* 
By  Lieutenant-Colonel  Swabey,  R.A.M.C. 

Part  I  —Peace. 

The  Minister  of  War  is  responsible  for  all  matters  connected  with  the 
army.  As  regards  the  medical  organization,  he  is  assisted  by  a  military 
medical  inspectorate  which,  in  addition  to  carrying  out  such  periodical 
inspections  of  hospitals,  etc.,  as  the  Minister  of  War  may  direct,  acts  as  a 
consultative  board  of  experts  in  all  medical  service  and  sanitary  matters 
connected  with  the  army.  The  inspectorate  is  composed  as  follows:  — 
1  surgeon-major-general  chief  inspector,  2  surgeon-major-general  in¬ 
spectors,  1  colonel  inspector,  1  secretary,  1  major,  3  captains,  1  inspecting 
pharmaceutical  chemist,  1  pharmaceutical  chemist,  6  accountants 
(accountants  corps)  not  medical  officers.  The  peace  strength  of  the 
medical  service  is  584  officers,  2,811  other  ranks.  The  latter  divided  into 
12  medical  companies. 

The  Italian  army  consists  of  12  army  corps,  in  each  of  which  there  is  a 
medical  direction  composed  of—  1  surgeon  colonel  director,  1  captain,  1  ac¬ 
countant  officer  which  is  responsible  for  all  details  connected  with  the  army 
corps  (medical  service).  One  of  the  above-mentioned  medical  companies 
forms  part  of  each  army  corps.  The  12  army  corps  have  at  their  disposal  20 
principal  military  hospitals.  The  strength  of  the  staff  in  these  principal 
military  hospitals  varies.  The  largest  is  at  Rome,  9th  Army  Corps.  The 
staff  is  as  follows  :  1  surgeon-lieutenant-colonel-director.  4  majors,  5  cap¬ 
tains,  6  lieutenants  or  sublieutenants  (medical  officers);  1  major, 
1  captain,  2  lieutenants  (accountant  corps);  1  head  dispenser,  5  dis¬ 
pensers;  6  clerks,  1  storekeeper  (civilians);  11  under  officers  (non-com¬ 
missioned  officers  not  below  sergeant),  200  orderlies,  bearers,  dressers, 
etc.  In  addition  there  are  16  nursing  sisters  ( religieuses ),  and  the  cooking 
is  superintended  by  them.  From  what  I  can  make  out,  these  sisters  do 
little  nursing  and  no  dressing.  The  average  number  of  sick  in  this  hos¬ 
pital  is  about  500 ;  when  I  visited  the  hospital  on  October  27th  there  were 
only  372,  and  109  venereal.  In  addition  to  the  above-named  hospitals  there 
are  some  48  auxiliary  hospital  infirmaries,  convalescent  depots,  etc.,  in 
charge  of  captains  or  lieutenants  of  the  medical  service. 

On  the  peace  establishment  from  2  to  3  medical  officers  are  attached  to 
each  regiment  of  the  line  and  Bersaglieri.  Each  regiment  has  3  bat¬ 
talions,  but  their  ranks  are  frequently  much  depleted,  especially  between 
the  months  of  October  and  April,  when  the  reservists  have  gone  and  t  he 
general  batch  of  recruits  have  not.  joined.  There  are  2  medical  officers 
to  each  regiment  of  cavalry  or  artillery(6  batteries)  and  engineers.  Alpine 
troops  have  a  captain  attached  to  regimental  headquarters  and  a  sub¬ 
altern  to  each  battalion.  In  the  mounted  artillery  (15  batteries)  there  are 
1  captain  and  3  subalterns.  Each  regiment  has  its  own  infirmary  estab¬ 
lished  in  barracks  for  the  treatment  of  slight  cases  not  requiring 
removal  to  hospital.  These  infirmaries  are  under  the  regimental  medical 
authorities.  The  orderlies  are  selected  from  the  ranks. 

Recruiting— The  medical  corps  is  recruited  by  an  annual  draft  selected 
as  far  as  possible  from  those  connected  with  the  medical  profession,  and 
also  priests.  Liability  to  serve  is  also  universal  between  the  ages  of  20 
and  39,  but  students  can  obtain  permission  to  postpone  joining  till  after 
their  final  examination.  Service  is  for  3  years  with  the  colours, 
5  years’  permanent  furlough,  4  years  in  the  mobile  militia,  and  7  in  the 
territorial  militia— total  19.  Recruits  who  have  passed  their  medical 
examinations  can  join  as  i-year  volunteers  on  payment  of  £48.  Re¬ 
cruits,  including  i-year  volunteers,  who  are  qualified  medical  men,  are 
sent  after  joining  to  go  through  a  course  of  instruction  either  in  a  mili¬ 
tary  hospital  or  the  Army  Medical  School  at  Florence.  If  they  succeed 
in  passing  the  examination  at  the  end  of  the  course  they  become  comple¬ 
mentary  officers,  and  serve  as  officers  on  reoall  to  the  service.  Officers 
of  the  Regular  Medical  Service  are  recruited  by  comnetition  from  among 

*  Read  at  a  meeting  of  the  Malta  and  Mediterranean  Branch. 
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the  complementary  officers  who  have  passed  the  final  examination  at  the 
Florence  School. 

Part  II.—' War. 

In  war  time  the  control  of  all  medical  arrangements  is  carried  out  by 
means  of  (a)  the  office  of  the  Surgeon-General  attached  to  the  General 
Intendance  of  the  Army  and  the  Army  Medical  Direction  of  Army  Corps 
and  Divisions;  also,  the  representatives  of  ambulance  societies— that  is, 
the  Italian  Red  Cross  and  Knights  of  Malta.  The  executive  duties  are 
carried  out  by  (a)  the  medical  personnel  and  mole  riel  attached  to  corps ; 
(6)  medical  establishments  of  the  ist  line— namely,  ambulance  sections, 
field  hospitals,  temporary  improvised  hospitals  ;  (c)  establishments  of  the 
second  line,  distributed  along  the  lines  of  communication— namely,  field 
hospitals,  hospitals  of  the  Italian  Red  Cross  and  Knights  of  Malta  Socie¬ 
ties.  Civil  and  military  hospitals  existing  within  the  zone  of  operations; 
locally  improvized  hospitals,  depots  of  medical  stores,  sick  convoys, 
ambulance  and  hospital  trains,  assistance  posts  which  are  posts  estab¬ 
lished  at  railway  stations  and  along  line  of  communications,  to  attend  to 
sick  and  wounded  unable  to  proceed  on  a  journey.  The  Army  Medical 
Direction  forms  part  of  and  is  immediately  controlled  by  the  Army 
Intendance,  as  are  also  the  officers  delegated  by  the  Red  Cross  Society 
and  the  representatives  of  the  Knights  of  Malta.  These  two  societies 
have  a  free  hand  as  regards  their  own  internal  economy,  but  in  other 
matters  are  controlled  by  the  Army  Intendance  and  Army  Medical  Direc¬ 
tion.  The  Army  Corps  Medical  Direction  forms  part  of  the  Army  Corps 
Headquarters  Staff,  and  is  under  the  Chief  of  the  Army  Corps  Staff.  The- 
Div  sional  Medical  Office  is  under  the  Divisional  Chief  of  the  Staff’. 

Mobilization. — The  total  available  strength  on  mobilization  for  war 
would  be  about  3,000  officers  and  20,000  to  25,000  other  ranks.  On 
mobilization  being  ordered,  the  provisions  for  the  war  staffs  and  various 
units  are  carried  out  by  the  directors  of  the  principal  hospitals  at  the 
headquarters  of  the  several  army  corps.  The  medical  companies  being 
strengthened  by  the  men  recalled  to  the  colours,  who  report  themselves- 
at  their  own  territorial  principal  hospitals,  where  they  are  clothed, 
equipped,  and  drafted  to  the  medical  units.  The  depots  of  the  principal 
hospitals  contain  ambulance  wagons  and  the  special  material  required 
for  the  equipment  of  field  and  mountain  hospitals.  Other  carriages  are 
supplied  by  the  artillery  train,  together  with  the  horses  and  mules.  In 
war  the  establishments  of  medical  officers  attached  to  corps  is  increased- 
to  7  per  regiment  of  infantry  or  Bersaglieri—  namely  :  2  per  battalion  and 
1  for  regimental  headquarters  ;  3  per  cavalry  regiment ;  1  per  brigade  of 
artillery  or  engineers  ;  1  per  battery  01  mountain  artillery ;  in  every  in¬ 
fantry  regimeut  2  men  per  company  are  trained  as  stretcher-bearers. 

Ambulance  Sections. — Sec.tione  di  Sanitu  foriha  link  between  the  medical 
staffof  units  and  the  field  hospitals.  There  are  three  types  of  ambulance- 
section— namely,  infantry,  mountain,  and  cavalry.  An  infantry  am¬ 
bulance  section  consists  of :  Medical  personnel— 7  officers  (that  is,  6 
medical— 2  captains  and  4  lieutenants);  1  accountant:  1  chaplain  taken 
from  the  ranks  of  medical  corps ;  229  other  ranks,  including  184  stretcher 
bearers,  the  others  being  orderlies,  dressers,  etc. ;  2  officers’  horses. 
Section  of  artillery  train:  1  officer;  25  other  ranks;  30  horses;  2  four- 
wheeled  light  wagons  fitted  as  travelling  dispensaries  for  cari-ying 
medical  stores,  or  two  similar  light-wheeledcarts;  3  light  carts  (battalion 
carts) ;  8  ambulance  wagons,  each  wagon  accommodating  6  wounded 
sitting,  or  4  lying  on  stretchers.  Each  section  carries  92  stretchers— that 
is.  64  on  the  ambulances,  24  on  battalion  tcarts,  and  4  on  the  travelling 
dispensaries 

Field.  Hospitals—  There  is  no  fixed”allotment  of  field  hospitals  to  an 
army  corns  or  division.  The  number  varies  with  the  duties  assigned  to- 
these  bodies  of  troops,  the  principles  being  to  furnish  hospitals,  to  supply 
beds  in  proportion  of  8  per  cent,  of  the  total  number  of  troops  in  the  first 
line.  The  following  patterns  of  field  hospitals  ai'e  in  use:  8  officers 
(7  medical  and  1  accountant);  52  under-officers  and  bearers;  2  civilian 
chaplains  and  apothecary;  detachment  of  civilian  train;  11  civilian 
dressers  (draught);  9  four  wheeled  carriages.  The  directors  of  afield 
hospital  receive  orders  from  the  ai-my  medical  direction,  unless  assigned 
to  any  body  of  troops,  when  they  are  under  the  senior  medical  officer  of 
the  corps  to  which  they  are  attached.  Advanced  depots  and  central 
depots  of  medical  stores  are  joined  in  each  army.  They  draw  their 
stores  from  the  reserve  depots,  and  in  turn  issue  them  to  medical  units 
and  corps. 

Red  Cross  Society.— This  society  is  supported  by  subscription  and  is, 
closely  affiliated  with  the  military  medical  service.  Its  personnel  is  re¬ 
cruited  from  among  persons  exempt  from  military  service  or  fi-om  the 
territorial  militia.  Members  serving  in  war  time  are  exempt  from  any 
other  form  of  military  service.  In  war  time  the  society  is  under  the  con¬ 
trol  of  the  Army  Intendance,  and  is  l’epresented  by  a  Commissioner 
attached  to  that  department.  On  technical  matters  the  Commissioner 
corresponds  direct  with  the  Army  Medical  Direction.  The  objects  of  the 
society  are  :  (1)  To  co-operate  with  the  medical  service  by  the  supply  of 
war  hospitals:  (2)  to  assist  in  the  transport  of  the  sick  and  wounded  by 
means  of  hospital  trains;  (3)  to  establish  assistance  posts  for  ti’oops 
travelling  by  rail ;  (4)  t,o  unite  under  its  control  any  ambulance  societies 
(foreign)  except  the  Knights  of  Malta;  (5)  to  collect  and  distribute  all 
moneys  and  objects  collected  or  subscribed  and  to  regulate  their  disposal 
under  the  direction  of  the  Intendance  ;  (6)  to  organize  means  for  informing 
1  lie  families  of  sick  and  wounded  of  their  conditiou.  The  members  of  the 
society  are  formed  into  12  groups  corresponding  to  the  12  Army  Corps.  The 
society  possesses  following  material:  8  war  hospitals,  100  beds;  13  war 
hospitals,  50  beds:  27  war  hospitals.  50  beds,  carriage  on  pack  animals: 
32  mountain  ambulances ;  14  fittings  for  hospital  trains  with  200  stretcher 
beds;  1  fitting  for  hospital  trains  with  100  stretcher  beds;  2  river  ambu¬ 
lances  ;  2  hospital  ships  ;  41  fittings  with  assistance  posts.  For  service 
with  the  above,  the  following  staff  is  at  the  disposal  of  the  President  of 
the  Society.  Mobile  establishment :  Directive  staff,  7;  medical  staff,  532. 
dispensary  staff,  93;  administrative,  150;  accountants,  107;  chaplains,  71. 
directive  staff,  14 ;  medical  staff',  125 ;  dispensary,  17 ;  administrative,  2  ; 
accountants,  27  ;  chaplains,  14. 

Association  of  Knights  of  Malta.— A  semi-religious  society.  Its  object  is  to 
provide  medical  and  religious  aid  to  sick  and  wounded  by  provision  and 
equipment  of  hospitals,  etc.  The  Association  can  equip  3  hospital  trains— 
(1)  iro  bed  hospitals  (huts);  (2)  50  bed  hospitals  for  transport  on  pack 
animals ;  for  a  hospital  from  80  to  100  beds,  40 ;  a  hospital  train,  49.  The 
Association  is  in  addition  in  possession  of -medical  stores,  valued  at 
,£1.740.  A  representative  of  the.Association  is  attached  to  the  Army  In¬ 
tendance  on  mobilization. 

Lines  of  Communication. — In  case  of  war,  practically  all  the  medical 
resources  of  the  country  are  placed  at  the  disposal  of  the  Intendance. 
There  are  no  fixed  establishments,  arrangements  as  required -being 
carried  out  by  the  Army  Medical  Director.  The  transport  of  the  sick 
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and  wounded  from  the  front  is  earried  out  by  means  of  river  ambulances, 
-ambulance  trains,  hospital  trains,  convoys.  River  ambulances  are  fitted 
out  by  the  Red  Cross  Society  The  fol 'owing  is  the  regulation  detail  for  a 
river  ambulance  :  One  vessel  for  officers,  pharmacy,  aud  accountant’s 
-office:  1  vessel  for  hospital  for  officers;  7  vessels  for  rank  and  file; 
1  vessel  for  kitchen.  This  will  accommodate  214  invalids,  including  iS 
■officers.  The  ambulance  trains  consist  of  goods  wagons  litted  with 
apparatus  for  suspending  stretchers.  A  train  of  regulation  pattern  is 
composed  of  One  mixed  carriage  for  officers.  35  goods  wagons  for 
wouuded,  1  baggage  van,  1  guard  van  for  medical  stores,  etc.  The  hospital 
-trains  are  fitted  out  by  the  Red  Cross  Society  and  Kuights  of  Malta,  for 
transport  of  wounded  trom  the  zone  of  militarv  operations  to  reserve 
hospitals  at  a  distance  from  the  front.  The  rolling  stock  is  supplied  by 
the  railway  companies.  A  regulation  hospital  train  consists  of :  One 
baggage  van,  1  corridor  first-class  carriage  for  officers,  1  corridor  fitted 
as  a  pharmacy  and  store,  1  corridor  as  an  office  and  for  sick  and  wounded 
i  carriage  fitted  as  kitchen,  1  carriage  for  orderlies  not  on  duty,  1  guard's 
van  fitted  for  linen,  etc  ,  1  baggage  van  for  baggage  of  wounded.  1  baggage 
van  for  mortuary  or  infectious  cases  ;  in  addition,  sufficient  carriages  to 
convey  200  wounded  or  sick. 

By  permission  of  the  War  Minister  I  was  enabled  to  visit  the  principal 
military  hospital  of  the  9th  Army  Corps  at  Rome.  My  visit  was  unfor¬ 
tunately  a  very  hurried  one,  and  I  would  have  much  liked  to  repeat  it. 
The  hospital  stands  in  its  own  grounds,  surrounded  entirely  by  a  verv 
high  wall.  It  is  situated  about  half  a  mile  behind  the  Coliseum  and  con- 
■sists  of  a  series  of  a  double-storied  pavilions,  on  gently  rising  ground 
The  pavilions  being  placed  one  behind  the  other  at  intervals  of  about 
'twenty  paces.  There  are  no  houses  in  the  immediate  vicinity.  On  the 
right  rear  of  the  main  building  are  isolation  blocks  lor  scarlet  fever, 
measles  and  typhoid,  and  small-nox.  The  separate  buildings  for  the  Army 
Hosnital  Corps  and  the  Sisters  of  Charity  attached  to  the  hospital  are  on 
the  left  flank  of  the  main  building  The  first  pavilion  which  is  situated 
at  the  base  hospital  is  itself  on  rising  ground  and  contains  the  offices  of 
the  Administration  and  Direction,  and  a  very  large  dispensary  on  the 
ground  floor  on  the  right  and  a  fine  kitchen  on  the  left.  I  may  mention 
that  the  cooked  food  is  taken  by  trollies  running  on  light  rails  up  the  hill 
in  very  large  hot  cases  direct  to  the  wards.  On  the  upper  story  of  this 
pavilion  is  the  officers’  hospital  Each  officer  has  a  nice,  well  ventilated 
and  bright  room  to  himself.  Here  also  is  the  bacteriological  laboratory 
and  the  Roentgen-ray  apparatus  is  found  in  a  separate  room.  The  blocks 
behind  are  div  ided  into  (1)  surgical,  (2)  medical,  (3)  venereal  division.  I 
was  surprised  to  find  from  my  Italian  colleagues  that  there  was  no  equi¬ 
valent  to  our  Contagious  Diseases  Act  in  Italy,  and  from  the  figures  I 
mentioned  in  the  first  part  of  the  paper  it  will  be  seen  that  venereal 
flisea^e  is  somewhat  prevalent,  at  all  events  in  Rome.  One  thiog  that 
struck  me  particularly  was  the  absence  of  wood  about  the  hospital  and 
the  general  tendency  to  have  nothing  that  could  catch  dirt-  no 
■cocoa-nut  or  other  mats.  Everything  portable  was  of  iron  The 
patients’  belongings  were  placed  on  a  portable  iron  stand  near  his 
bed  with  three  divisions.  His  hospital  clothes  were  in  an  iron 
rack  at  the  foot  of  the  bed  attached  to  the  upper  part  of  the  legs. 
There  was  apparently  no  dressing  of  any  imoortance  done  in  the  wards. 
Thepatients  being  taken  into  well  lighted  rooms,  salle  di  medication,  for 
the  purpose  of  being  dressed.  I  noticed  all  the  surgeons  wore  gauntlets 
in  dressing  cases.  Disinfection  is  carried  out  by  moist  heat  in  a  special 
room. 

The  operating  theatre  was  large  and  -well  ventilated  with  anaesthetic 
•and  recovery  rooms.  In  this  block  of  buildings  was  also  a  large  dis- 
tillator.  I  was  shown  the  ambulance  wagon,  which  is  very  light  and 
handy,  weighing  1,750  kilos  No  sick  er  wounded  are  on  the  tailboard  or 
beside  the  driver.  It  can  hold  three  on  either  side,  sitting  on  two  com¬ 
fortable  curved  hack  seats  facing  each  other  when  it  is  desired  to  carry 
•stretcher  cases  (four).  These  seats  are  reversed  and  stretchers  run  in 
over  them  on  grooves,  and  two  more  are  slung  above  these.  I  noticed 
also  a  steam  wagon  disinfector  which  accompanies  the  field  hospital  on 
service.  It  was  not  till  after  I  left  that  I  suddenly  remembered  ihat  the 
sanitary  arrangements  had  not  been  obtruded  on  my  notice,  but  I  gather 
that  they  are  somewhat  antiquated,  the  latrines  being  only  flushed 
twice  daily. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


MEDICAL  MEN  AND  CORONERS. 

At  the  Kensington  Coroner’s  Court  on  Tuesday,  March  25th,  Mr.  S. 
lngleby  Oddie  held  an  inquest  on  the  body  of  the  newly-born  female 
child  of  Harry  Roe,  a  canvasser,  of  6,  Adair  Road,  North  Kensington. 
Vccordiog  to  a  reportof  the  case  which  appears  in  the  Kensington  News  of 
March  27th,  the  father  said  that  the  child  was  prematurely  born  early  on 
Monday  morning.  They  had  been  worried  bv  the  three  other  children 
having  whooping  cough,  and  oue  died  on  Monday.  On  Sunday  night 
his  wife  complained  of  pain,  and  went  with  a  neighbour  to  Dr.  McKinnel 
who  told  her  to  go  home  and  go  to  bed  and  rest.  Witness  was  sitting  up 
with  the  other  children,  and  about  one  o’clock  his  wife  told  him  the  baby 
was  born.  He  called  in  Mrs.  Pretty,  a  neighbour,  and  went  for  the  doctor 
but  could  not  get  one.  In  tbe  meantime  Mrs.  Pretty  had  been  looking 
alter  the  sick  children,  aud  when  a  doctor  came  later  in  the  day  the  baby 
was  dead.  There  was  no  one  to  do  anything  for  his  wife.  The  child  was 
not  heard  to  cry. 

Harriet  Pretty,  a  neighbour,  said  she  went  to  Dr.  McKinnel  with  the 
mother.  She  was  called  up  when  the  child  was  born.  It  was  under  the 
■clothes  and  witness  was  too  nervous  to  do  anything. 

The  Coroner  remarked  that  if  the  witness  had  had  a  little  presence  of 
mind  to  attend  to  the  child  it  might  have  been  living  now. 

Dr.  E  T.  Ensor.  of  Golborne  Koad,  said  he  was  called,  but  did  not  go, 
as  the  father  could  not  pay  his  fee  His  experience  in  many  cases  was 
that  unless  doctors  had  their  fees  in  advance,  they  would  not  get  them 
tit  all.  If  he  had  been  told  it  was  a  dangerous  case  it  might  have  been 
different,  but  the  peoole  were  strangers,  and  not  patients  of  his. 

The  jury  asked  the  father  a  number  of  questions,  and  in  reply  lie  said 
that  as  his  wile  hid  seen  Dr.  McKinnel  the  nigh'  before,  he  went  to  him, 
and  he  said  he  would  not  c  inie,  as  lie  expected  to  be  called  out.  Witness 
went  then  to  Dr.  Conry,  who  was  attending  the  children,  and  lie  was  just 
oil  to  another  confinement.  After  going  to  Dr.  Ensor,  lie  went  back  to 
Dr.  McKinnel,  who  opened  the  bedroom  window  and  said  he  would  not 


come.  \\  itness  begged  him  to  come,  but  lie  only  threw  a  pair  of  scissors 
at  witness,  and  then  closed  the  window  quickly. 

4Pr- J'°.s?IASaifi  ttie  death  was  flue  to  want  of  attention  at  birth.  He 
attended  later  in  the  day  on  a  parish  order. 

The  jury  made  some  shone  remarks  as  to  the  conduct  of  Dr.  McKinnel 
in  not  attending  after  he  had  seen  the  woman  the  night  before. 

The  Coroner  said  lie  could  not  allow  the  jury  to  censure  the  doctor 
without  allowing  him  him  an  opportunity  of  giving  an  explanation.  If 
they  wished  for  the  attendance  of  Dr.  McKinnel  he  would  adjourn  the 
inquiry. 

T  lira.  Pretty,  recalled,  in  reply  to  the  foreman,  said  that  she  went  to 
Dr.  McKinnel  on  Sunday  night,  a  fee  was  not  asked  for  and  one  was  not 
offered. 

The  Foreman,  after  consultation  with  the  other  jurors,  said  they  did 
not  wish  to  adjourn,  but  would  like  their  opinion  as  to  Dr.  McKinnels 
action  to  be  represented  to  him 

The  Coroner  promised  to  do  this,  and  the  jury  then  returned  a  verdict 
of  accidental  death  from  want  of  attention  at  birth. 

Dr.  McKinnel’ 8  Explanation. 

In  the  Kensington  News  of  April  3rd  there  appeared  the  following  letter 
relative  to  the  inquest  above  reported  : 

Sir,— In  your  issue  of  Friday,  the  27th  March,  is  contained  a  reportof  an 
inquest  held  at  the  Kensington  Coroner’s  Court  upon  the  body  of  infant 
female  child,  the  daughter  of  parents  named  Roe,  the  report  in  ques¬ 
tionbeingheaded  in  large  type,  “  Doctors  and  Confinements.— Medical 
Man’s  Conduct  Questioned.” 

By  the  evidence  of  the  father  of  the  child,  and  the  remarks  and  com¬ 
ments  reported  as  proceeding  from  members  of  the  jury,  the  conduct  of 
Dr.  McKinnel  in  not  attending  the  case  is  called  into  question,  and  his 
professional  reputation  is  sought  to  be  impugned. 

We  write  on  Dr.  McKinnel’s  behalf  in  our  capacity  as  solicitors  to  the 
Medical  Defence  Union,  of  which  association  Dr.  McKinnel  is  a  member 
with  the  view  of  correcting  the  mis  statements  of  fact  which  were  given  in 
evidence,  and  for  the  purpose  of  placing  before  the  public  the  true  cir¬ 
cumstances  affecting  the  matter,  which  are  as  follows  : 

About  12.45  a.m.  on  Monday,  the  23rd  March,  a  call  was  made  at  Dr. 
McKinnel’s  house  by  three  women  all  of  whom  were  unknown  to  him 
but  one  of  whom  we  gather  to  have  been  the  mother  of  the  child  upon 
whom  the  Inquest  iu  question  was  held.  Dr.  McKinnel  was  at  the  time 
waiting  up  momentarily  expecting  to  be  called  to  a  confinement  case 
which  he  had  been  retained  to  attend. 

One  of  the  women  informed  him  that  she  lived  in  Adair  Road,  North 
Kensington ;  that  she  had  been  ill  for  two  days,  and  feared  that  she  was 
about  to  miscarry.  Dr  McKinnel  explained  to  her  that  he  was  unable  to 
attend  her  owing  to  his  engagements  :  that  it  was  extremely  unwise  of 
her  to  be  about  in  the  condition  which  she  represented  herself  to  be,  and 
that  she  had  better  go  home  to  bed  and  arrange  for  another  medical  man 
to  attend  her.  They  then  left  without  making  any  demur. 

Within  a  short  time  Dr.  McKinnel  was  called  out  to  the  confinement 
case,  returning  to  his  house  about  2  a  m.,  and  then  l-etired  to  bed. 

In  consequence  of  a  heavy  wind  blowing  at  the  time  one  of  his  bedroom 
windows  rattled,  and  to  stop  this  he  placed  a  small  pair  of  nail  scissors 
between  the  sashes.  Shortly  after  Dr.  McKinnel  retired  to  bed  the  night 
bell  rang.  He  went  to  the  window,  raised  the  sash,  and  tbe  scissors 
thereby  becoming  released  fell  out  Into  the  street.  A  man  was  outside, 
and  Dr.  McKinnel  inquired  of  him  who  he  was  and  what  he  wanted  The 
man  stated  that  he  lived  in  Adair  Road,  that  Dr  McKinnel  had  been 
engaged  to  attend  his  wife,  aud  that  she  had  called  upon  him  a  short 
time  previously.  The  correctness  of  this  Dr.  McKiunel  denied,  stating 
that  he  had  informed  the  woman  and  those  by  whom  she  was  accom¬ 
panied  that  he  could  not  attend  her,  aud  had  advised  her  to  go  home  and 
arrange  for  another  medical  man  to  attend  her  The  man  pressed  Dr. 
McKinnel  to  come,  which  he  refused  to  do,  and  on  his  becoming  insolent 
and  abusive  Dr.  McKinnel  closed  the  window  and  went  back  to  bed. 

No  question  in  relation  to  a  fee  for  attending  occurred  at  any  time  in 
connexion  with  the  matter. 

Nothing  further  was  heard  by  Dr.  McKinnel  in  reference  to  the  inci¬ 
dent  until  he  read  the  report  of  the  inquest,  which  is  contained  in  the 
issue  of  the  Kensington  News,  to  which  we  have  referred. 

From  the  above  narrative  of  the  facts  it  will  be  seen  that  the  statement 
made  by  the  husband  that  he  calle  1  on  two  occasions  at  Dr.  McKinnel’s 
house  and  asked  him  to  come,  is  absolutely  without  any  foundation  in 
fact,  and  that  the  incident  connected  with  the  scissors  has  been  wilfully 
distorted,  the  true  facts  being  that  the  scissors  accidentally  fell  on  becom¬ 
ing  released  from  the  pressure  of  the  sashes  between  which  they  were 
placed,  and  the  man  was  seen  by  Dr.  McKinnel  to  pick  them  up  and  place 
them  in  his  pocket. 

We  observe  that  under  the  direction  of  the  coroner  the  jury  refrained 
from  passing  any  direct  censure  upon  Dr.  McKinnel  in  his  absence,  but 
that  notwithstanding  this  the  foreman,  after  consultation  with  the  other 
jurors,  prevailed  upon  the  coroner  to  promise  to  convey  to  Dr.  McKinnel 
a  representation  as  to  their  opinion  upon  his  action,  from  which  it  is  to 
be  inferred  that  the  uncorroborated  evidence  of  the  father  was  accepted 
by  them  in  its  entirety. 

It  is  only  equitable  in  Dr.  McKinnel’s  interest  that  the  true  facts  as 
stated  above  should  be  given  publicity  to  in  order  that  any  sinister  im¬ 
pression  which  may  have  been  conveyed  to  the  public  by  the  report  in 
question  may  be  thereby  corrected.  We  will  accordingly  ask  you  to  be 
good  enough  to  publish  this  letter  in  this  week’s  issue  of  your  paper. 

We  refrain  from  commenting  upon  the  fact  of  the  conduct,  of  a  profes¬ 
sional  man  being  called  into  question  in  his  absence,  and  without  oppor¬ 
tunity  being  afforded  to  him  of  justifying  that  which  is  imputed  to  lnm, 
and  which  appears  to  us  to  be  directly  in  conflict  with  the  most  elemen¬ 
tary  principles  of  British  justice.— Yours,  etc., 

Hempsons. 

Solicitors  to  the  Medical  Defence  Union. 


DEATH  UNDER  CHLOROFORM. 

Action  against  a  medical  Man. 

Evidence  was  laid  before  the  Lord  Justice  Clerk  and  a  jury,  on  March 
31st  and  April  1st,  in  an  action  by  Mrs.  Gillies,  Stewarton,  Ayrshire, 
against  John  Cunningham.  M  B..  C  M  High-street.  Stewarton.  The  issue 
was  whether  in  July  last  the  pursuei’s  husband  had  lost  his  life  while 
under  the  influence  of  chloroform  administered  by  (lie  defender,  through 
the  fault  of  the  defender,  to  the  loss,  injury,  and  damage  of  the  pursuer, 
and  the  damages  claimed  were  £’,coo.  The  deceased  had  mot  with  an 
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accident  to  his  left  arm  in  the  end  of  April,  1902,  in  connection  with  which 
pain  and  stiffness  of  the  arm  resulted,  and  this  it  was  proposed  to  remedy 
by  breaking  down  the  adhesions  under  chloroform.  Dr.  Cunningham, 
the  usual  medical  adviser  of  the  family,  undertook  to  perform  the  opera¬ 
tion,  but  unfortunately  the  patient  died  during  the  administration  of  the 
chloroform.  Necropsy  showed  that  the  patient  had  died  of  syncope. 
The  case  for  the  pursuer  was  that  the  doctor  had  not  taken  proper 
precautions  in  the  preparation  of  the  patient  for  operation,  and  had  not 
skilfully  administered  the  anaesthetic  or  been  supplied  at  the  time  with 
the  usual  restoratives.  For  the  defence  several  prominent  medical  wit¬ 
nesses  were  called,  who  spoke  to  the  occasional  sudden  and  unexpected 
death  of  patients  under  chloroform  by  heart  failure  and  the  difficulty  of 
explaining  such  deaths.  The  juryreturned  a  unanimous  verdict  for  the 
defender. 


PROSECUTION  UNDER  THE  INFECTIOUS  DISEASES  NOTIFICATION 

ACT. 

On  April  7th,  at  the  North  London  Police  Court,  Dr.  T.  Mowbray  Hender¬ 
son  was  prosecuted  by  the  Hackney  Borough  Council  for  failing  to  notify 
a  case  of  typhoid  fever  as  required  by  the  Infectious  Diseases  Notification 
Act.  The  defence  was  that  the  case  had  been  notified  as  soon  as  the  de¬ 
fendant  decided  that  it  was  one  of  typhoid  fever;  the  magistrate  after 
hearing  the  evidence  expressed  the  opinion  that  the  delay  had  been  un¬ 
warrantable,  and  fined  the  defendant  the  full  penalty  and  45s.  cost.  Dr. 
Henderson  was  defended  by  the  Medical  Defence  Union.  We  are  in¬ 
formed  that  Dr.  Henderson  is  a  homoeopath. 


THE  CORONER’S  COURT. 

The  Resident  Medical  Officer  of  a  provincial  infirmary  writes  to  inform 
us  that  he  was  recently  summoned  to  give  evidence  at  an  inquest,  and 
that  the  coroner  has  refused  to  pay  him  the  usual  fee  of  a  guinea,  but 
offers  him  the  common  witness  fee  of  two  shillings. 

***  The  facts  cf  the  case  are  as  follows,  as  reported  by  our  correspon¬ 
dent  :  The  deceased  person  was  brought  into  the  infirmary  dead.  The 
coroner’s  officer  called  and  said  he  was  directed  by  the  coroner  not  to 
summon  any  medical  witness,  but  only  the  person  who  laid  out  the 
body.  These  duties  were,  as  it  happened,  performed  by  our  correspon¬ 
dent,  who  received  the  summons  and  attended  the  inquest.  The 
coroner  refused  to  take  him  as  a  medical  witness  and  refused  to  pay 
the  usual  fee  as  such,  but  afterwards  tendered  him  the  common  witness 
fee,  which  was  not  accepted.  Under  the  special  circumstances  of  the 
case,  we  do  not  think  that  the  medical  witness  fee  is  recoverable  by  law, 
as  our  correspondent  was  not  summoned  to  give  medical  evidence,  but 
he  may,  if  he  thinks,  lay  the  facts  before  the  Lord  Chancellor  or  take 
counsel's  opinion  on  the  matter. 


PARTNERSHIP  ACCOUNTS. 

D.  E.  F.— The  doorplate  and  lamp,  if  a  professional  one.  should  be  included 
in  the  expenses,  if  not  excluded  by  agreement.  With  regard  to  the 
electric  light  in  consulting  room,  if  A.’s  partner  charges  the  firm  with 
the  expense  of  the  lighting  in  his  consulting  room,  then  A.’s  lighting 
would  be  included  in  the  expenses  of  the  firm,  but  not  otherwise. 

A.  B.  and  C.  are  in  partnership.  A.  sells  part  of  his  share  to  D.  with  the 
consent  of  the  firm,  and  receives  the  whole  of  the  purchase  money. 
Should  A.  or  the  firm  pay  A.’s  legal  expenses  ? 

***  As  the  whole  of  the  price  is  received  by  A.,  he  also  ought  to  pay  all 
the  legal  expenses. 


FAMILY  FEES. 

Fees  writes  that  his  usual  visiting  fee  at  a  certain  house  is  7s.  6d.  He  has 
recently  been  attending  there  three  young  adults  with  scarlet  fever. 
We  agree  that  a  charge  of  15s.  a^visit  to  include  the  three  would  be 
reasonable. 


MEDICAL  TESTIMONIALS  IN  TRADE  ADVERTISEMENTS. 

Bilious.— We  quite  agree  with  our  correspondent,  and  thank  him  for 
drawing  our  attention  to  these  cases.  They  will  be  remitted  to  the 
Ethical  Committee  to  deal  with  in  accordance  with  its  resolution  on 
the  subject  which  has  been  approved  by  the  Council  (see  Supplement, 
February  7th,  1903,  p.  xi). 


UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  EDINBURGH. 

The  following  candidates  have  passed  the  First  Professional  Examination 
in  the  subjects  undernoted ; 

Chemistry.— G.  P.  Adshead,  J.  L.  Annan,  J.  C.  Ashton,  A.  C.  Barker,  C.  B. 
Baxter,  A.  E.  Bennee,  J.  P.  Berry,  F.  H.  Bradley,  G.  Britto,  F.  V.  N. 
Bruce,  P.  D.  Cameron,  R.  A.  Campbell,  H.  G.  Carter,  J.  M.  Christie, 

R.  D.  Clayton,  W.  G.  Cobb,  W.  D.  Coghill,  C.  H.  Corbett,  H.  C.  D. 
Cross,  G.  H.  Dart,  Margaret  D.  Davidson,  T.  Derrick,  T.  Dick,  T.  H. 
Dickson,  A.  E.  Drynan,  J.  C.  Drysdale,  G.  L.  Duncan,  R.  Edwards, 
P.  A.  Euvrard,  W.  G.  Evans,  C.  J.  Faill.  Josephine  L.  D.  Fairfield, 

S.  B.  Faulkner,  E.  M.  Figaro,  W.  Fleming,  J.  Fraser,  T.  Fraser,  J. 
GUmour,  R.  M.  Glover,  I.  M.  Grant,  G.  R.  Gray.  A.  R.  Gunn.  D.  J. 
Guthrie,  D.  K.  Henderson,  G.  Henderson,  A.  F.  Hewat,  A.  M.  Hewat, 
M.  Ileyns,  S.  W.  Hogg,  W.  P.  Holden,  St.  G.  L.  M.  Homan,  J.  H. 
Horne,  L.  Hughes,  H.  B.  Hunter,  M.A.;  S.  Jackson,  R.  H.  Jaimeson, 
Blanche  M.  Z.  Johnston,  T.  A.  Johnston,  D.  Johnstone,  N.  W.  Kid- 
ston,  J.  H.  Lechler,  C.  W.  L.  Lutligen,  T.  Lyon,  L.  G.  M’Cune,  W.  S. 
McCune.  A.  E.  M’lver,  J.  L.  Mackay,  R.  E.  M'Laren,  M.  Maclean,  J.  A. 
MacLeod,  Ada  J.  Macmillan,  R.  J.  A.  Macmillan,  J.  B.  M’Morland, 
E.  P.  Maitland,  Eleanor  A.  Maitland,  S.  E.  Malherbe,  Jamesina  J. 
Marr,  L.  R.  H.  P.  Marshall,  R.  E.  Marwick,  R.  P.  Mathers,  A.  H.  M. 
Maxwell,  C.  J.  Van  der  Merwe,  Margaret  M.  Miller,  V.  P.  Mondon, 
A.  G.  Murchison,  J.  E.  Murray,  J.  J.  H.  Nelson,  F.  H.  Nixey.  Hilda  M. 
Northcroft,  A.  T.  Paterson,  C.  F.  Pattie,  A.  A.  W.  Petrie,  S. 
xiarroux,  W.  J.  Porteous,  D.  H.  Rai,  J.  Reidy,  Barbara  Richardson, 


A.  N.  Robertson,  D.  Robertson,  G.  Robertson,  J.  M.  Ross,  P.  Roy- 
towski,  F.  L.  Scott,  H.  C.  Simpson,  W.  J.  Simpson,  J.  T.  Simson,. 

A.  F.  H.  Smart,  F.  F.  S.  Smith,  Dorothy  W.  Stevenson,  W.  Stevenson. 
C.  H.  Tewsley,  L.  H.  F.  Thatcher.  C.  A.  Thelander,  C.  P.  Theron,. 
Alice  M.  Thompson,  D.  Thomson,  L.  R.  Thomson,  W.  Thomson,  A.  L. 
Thornley,  W.  A.  Todd,  Lydia  K.  Towers,  R.  D  .  R.  Troup,  V.  FI 
Usher,  A.  M.  Vlok,  Helen  M.  Wakefield,  A.  S.  Walker,  R.  N. 
Wallace,  J.  C.  B.  Williams,  D.  J.  Williamson,  J.  Wilson,  J.  L.  M. 
Wood,  A.  F.  Wright,  W.  A.  Wyllie. 

The  following  candidates  have  passed  the  third  professional  examina¬ 
tion  for  the  degrees  of  M.B.,  Cli.B.  : 

Completed  the  Examination—  R.  G.  W.  Adams,  E.  A.  Aylward,  J.  W.  H. 
Babington,  F.  Baillie,  R.  B.  Barnetson,  W.  J.  Basson,  B.  Baty.  W.  B. 
Beattie,  D.  Bell,  L.  H.  J.  Bell,  A.  R.  Berrie,  J.  M.  Beyers,  A.  L.  Big- 
gart,  D.  W.  Boswell,  F.  T.  Bowerbank,  D.  Brown,  R.  Buchanan,  R. 

B.  Calwell,  T.  E.  Carlyle,  Mildred  Cathels,  J.  W.  Cathels,  D.  M.  C. 
Church,  G.  A.  Clark,  M.A. ;  H.  S.  Coghill,  A.  G.  Cook,  A.  G.  Coullie 
iwith  distinction),  T.  E.  Coulson,  A.  B.  Cox,  J.  G.  Craig,  G.  Cunning¬ 
ham,  M.A.  ;  R.  Donaldson,  G.  T.  Drummond,  T.  H.  Easton,  C.  G. 
Edmonston,  E.  D.  Elliot,  N.  C.  Fisher,  G.  H.  L.  Fitzwilliams,  W.  W. 
Forsyth,  L.  Fownie  (with  distinction),  A.  N.  Fraser.  W.  J.  Fraser. 
N.  J.  H  Gavin,  A.  C.  Geddes,  H.  M.  Gillespie,  J.  M.  Graham,  O.  C. 
Greenidge,  N.  W.  Greer,  J.  Grieve,  E.  J.  Griffiths,  P.  A.  Harry,  E'. 
Henderson,  M.A. ;  Isobel  Hill.  T.  J.  H.  Hofmeyer,  A.  M.  Hogg,  G: 
S.  Husband,  K.  A.  Inniss,  A.  Jackson,  Annie  Jackson.  J.  Jardine-^ 
J.  Kirk,  G.  F.  S.  Landon,  A.  J.  Lewis,  S.  M.  Livesay,  J.  Lochhead*. 
M.A.  (with  distinction),  J.  B.  Lockerbie,  A.  H.  C.  MaeArthur,  A.  D: 
M’Cullum  (with  distinction),  W.  M’Conachy,  J.  P.  M’Gowan.  M.A. 
(with  distinction),  H.  R.  MacIntyre,  R.  J.  Mackessack,  M.A. :  E.  M. 
Macmillan,  A.  MacRae,  D.  P.  Marais,  G.  W.  Mathewson.  H.  P.  Milli¬ 
gan,  E.  A.  Mills,  M.A. ;  L.  S.  Milne,  T.  B.  Mouat,  W.  M.  Munby(with 
distinction),  A.  E.  Nalborougli,  O.  Archibald,  C.  D.  O’Niel,  R.  G.  S. 
Orbill,  G.  Ormrod,  A.  Pampeloune,  W.  J.  Patterson.  B.  Pickering. 
Florence  M.  S.  Price,  D.  S.  R.  C  Rae.  M.A. :  H.  S.  Reid,  Margaret 
H.  Robertson,  Sheila  M’Ross,  C.  S.  Ryles,  J.  Sabbley,  J.  G.  B.  Shand, 
J.  J.  Shepherd,  M.A. ;  W.  H.  Simpson,  T.  R.  Sinton,  G.  M.  C.  Smith,. 
W.  A.  W.  Smith,  P.  Steele,  T.  H.  Stewart,  M.A.  ;  H.  A.  Stewart,  H. 
J.  Stewart,  A.  C.  Strain  (with  distinction),  K.  A.  M.  Stewart,  G.  Hr. 
S.  Taylor,  B.A. ;  Annie  F.  Theobalds.  G  II.  Usher,  F.  L.  de  Verteuil, 
R.  W.  L.  Wallace,  R.  H.  Watt.  W.  C.  P.  White,  W.  F.  G.  Whiteley,  D. 
P.  D.  Wilkie,  F.  A.  Wille,  W.  B.  Wishart,  A.  C.  T.  Woodward,  T. 
Wright,  Margaret  C.  W.  Young,  M.A. 

In  Pathology—  W .  S.  Murdoch-Brown,  C.  A.  Lawrence,  C.  S.  McLintock. 
A.  Malseed,  R.  S.  Todd,  M.A.,  D.  C.  Welsh. 


UNIVERSITY  OF  GLASGOW. 

The  following  have  passed  the  First  Professional  ExamiDatioi  for  the 
degrees  of  Bachelor  of  Medicine  (M.B.),  and  Bachelor  of  Surgery  (Cli.B.), 
in  the  subjects  indicated  (B.,  Botany;  Z.,  Zoology;  P.,  Physics;  C., 
Chemistry) : 

J.  A.  Aitken  (C.),  J.  M.  Anderson  (P.),  J.  Anderson,  M.A.  (B.,  Z.),  T. 
Mc.C.  Anderson  (Z  ),  A  H.  Arnott  (C  ),  D.  Arthur  (B.,  Z.),  J.  Atkin¬ 
son  (Z  ),  E.  Barnes(Z  ),  H.  Bertram  (Z  ,  C.),  J.  H.  Bisset  (B.,  Z.,  P.,  C.)* 
J.  N.  Brown.  M  A.  (Z.,  C  ),  M.  Buchanan  (P.),  J.  Cairncross  (B. ,?.)•, 
J.  Cairns  (Z  ,  C.),  T.  H  Campbell  (Z.,  C.),  M.  I.  T.  Cassidy  (Z.,  C.)> 
J.  S.  Clark  (B.),  A.  B.  C.luckie  (P.).  A.  J  Couper  (B.,  P.),  J.  R.  Craig 
(Z.),  C.  A.  Crichlow  (Z.,  C.),  A.  Dick  (B.),  J.  A.  Doctor  (Z..  P  ),  R. 
Donald  ;B.),  J.  R.  Drever,  M.A.  (Z),  J.  Dunbar  (P.),  D.  Duncan 
(Z.,  C.),  A.  Dunsmuir  (B.,  P.),  L.  J.  Dunstone  (Z  ,  C.),  W.  M.  Elliott 
(Z  ,  C  ),  A.  Fairley  (Z  ),  S  N.  Galbraith  (Z„  C.),  B  Gale  (Z  ),  A.  T.  A. 
Gourlay  (Z  ),  H.  M.  Granger  (P  ),  J.  V.  Grant  (Z  ),  P.  F.  Grant  (P.>, 

T.  P.  Grant  (Z.,  C.),  W.  C.  Gunn  (Z  ),  J.  Hammond  (C.),  T.  Harkin 
( B.,  P  ),  J.  M  Henderson  (Z  ,  C.),  A.  J.  Hutton  (Z.,  C  ),  P.  J.  Kelly 
(P.,  C.),  G.  Ligertwood  (B.,  Z  ).  D.  C.  M’Ardle  (Z  ),  E.  B.  Macaulay 
<P.),  A.  M’Call  (B  ,  P.).  T.  M’Cririck.  M.A.  (B.,  Z  ),  A.  T.  I  Macdonald 
(Z  .  C.),  J.  M’Donald  (Z  ,  P  ),  J  R.  M’Gilvray  (B  ,  P.),  R.  MTnroy(B  ), 
J.  B.  Mackay  (Z.),  W.  A.  M  Kellar  (C.;,  T.  C.  Mackenzie  (C.),  W.  F. 
Mackenzie  (B  ,  P ).  A.  D.  M’Lachlan  (B..  P.),  A.  N.  R.  M‘NeiH< 
(Z.,  C.),  D.  Manson  (Z.,  C  ),  Isa  Carswell  Marshall  (Z.,  C.),  R. 
Marshall  (P.,  C.),  J.  H.  Martin  (Z.,  C.).  D.  R.  Mathiesom'- 
(C  ),  H.  Matthews  (B.,  P.),  J.  C.  Middleton  (Z  ,  C.),  J.  W.  Miller 
(Z„  P.),  R.  S.  Miller  (B..  C.),  J.  R.  Mitchell  (B.,  P.),  H.  W.  Moir 
(P.  C.),  H.  Morton  (Z.,  P.),  R.  C.  Muir  (Z  ,  C.),  A.  A.  Murison  (B.), 
P.  O’Brien  <Z.,  C  ).  J.  Oswald  (C) ,  I.  Papiermeister  (Z.,  C  ),  D. 
Renton  (B  ,  Z  ),  M.  M.  Rodger  (C.),  W.  J.  Rutherfurd  (P.),  A.  Scott 
(Z  ,  C.),  R.  E.  Selby  (Z  ),  A.  C.  Sharp  (B„  Z  .  P..  C.),  J.  Sharp  (P  ),  A. 
H.  Sinclair  (P.),  J.  Steedman  (Z.),  J.  A.  Stenliouse  (Z.,  P.),  C.  IC. 
Stevenson  (Z.,  C.),  W.  Stevenson  (B.),  A.  Stewart  (C.),  J.  T.  W. 
Stewart  (C.),  M.  J.  Stewart  (Z  ,  C.),  J.  A.  Struthers  (Z.),  J.  M.  Taylor 
(Z.,  C.),  H.  J.  Thomson  (Z  ,  C  ),  R.  Todd  (C.),  M.  Turnbull  (B.),  H 
Wats on  (P.,  C.),  W.  B.  Watson  (B.,  Z.,  P„  C.),  T.  C.  D.  Watt  (B.,  P.), 
J.  Weir  (Z„  C  ),  J.  K.  Welsh  (C.).  H.  White  (B.,  P.),  D.  J.  Williams 
(B.),  F.  R.  Wilson  (Z„  C  ),  H.  M.  Wilson  (Z  ),  W.  M.  T.  Wilson  (B.,  P.), 
G.  Y.  Yardumian  (Z  ,  C.),  M.  Young  (Z.,  C.),  Annie  M’Crorie  (P.,  C.k 
Janet  A.  Macvea  (C.),  Jane  I.  Robertson  (P.,  C.). 


VICTORIA  UNIVERSITY. 

Degree  Ceremony. 

The  following  degrees  were  conferred  by  the  Vice-Chancellor  (Dr.  A. 
Hopkinson)  in  the  Council  Chamber  of  the  Owens  CoUege  on  Wednesday, 
April  1st : 

Bachelor  of  Medicine  and  of  Surgery  — J.  P.  Bligli,  Univ.:  T.  Brown, 
Yorks.;  R.  T.  Dobson,  Univ.;  A.  J.  Edmonds,  Owens  ;  P.  T.  Harding, 
Owens;  A.  S.  Hopper,  Univ.;  C.  O.  Jones,  Univ.;  J.  A.  Jones,  Owens  ?. 
J.  Longworth,  Owens;  J.  S.  W.  Nuttall,  Univ.;  A.  H.  Radcliffe, 
Yorks.;  W.  B.  Ramsden,  Owens ;  J.  A.  C.  Roy.  Owens;  W.  F.  Shaw* 
Owens;  J.  McG.  Skinner.  Owens;  F.  Sugden,  Yorks.;  J.  C.  Teasdale, 
Yorks.  ;  A.  F.  Thompson,  Owens  ;  G.  Unsworth.  Owens :  S.  C. 
Wilkinson,  Yorks.;  T.  B.  Wolstenholme,  Owens ;  M.  S.  Wood,  Owens. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

An  extraordinary  Comltia  was  held  on  Monday,  April  6th,  the  President,. 
Sir  W.  S.  Church,  Bart.,  U.C.B.,  in  the  chair. 

President’s  A  ddress. 

The  President,  according  to  custom,  delivered  his  annual  Presidential 
address,  making  reference  to  the  chief  medical  events  of  the  year,  ana 
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giving  short  obituary  accounts  of  the  following  eight,  Fellows  deceased 
during  the  past  year:  Dr.  Edward  Dong  Fox,  Dr.  William  Millar  Ord 
Dr.  .1.  W.  Washbourn,  C.M.O.,  Dr.  John  Curnow.  Dr.  Henry  Oldham 
Dr.  Thomas  Shapter,  Dr.  R.  C  A.  Prior,  Dr  Samuel  Fenwick. 

Upon  the  motion  of  Dr.  Pavy  (as  Senior  Fellow),  seconded  by  the 
Registrar,  the  thanks  of  the  College  were  accorded  to  the  President,  for 
lus  address,  together  with  a  request  that  he  would  allow  the  same  to  be 
printed. 


Mary’s  Hospital ;  R.  Spears,  University  College  Hospital :  G.  1,. 
Walker,  Leeds. 

Physiology.— II.  S.  Rurnell-Jones,  Cardiff;  W  H.  S.  Burney,  Guy’s 
Hospital;  W.  G.  II.  Cable,  London  Hospital;  C.  II  Colley,  Royal 
Free  Hospital ;  R.  Moore,  Birmingham  ;  J.  N.  D.  Paulson,  St  Mary's 
Hospital;  R.  Spears,  University  College  Hospital;  G.  L.  Walker, 
Leeds. 


Election  of  President. 

Sir  William  Church  then  vacated  the  chair,  and  the  College  proceeded 
to  the  election  of  President,  the  rules  relating  to  the  election  having 
previously  been  read  by  the  Registrar.  The  result  of  the  ballot  showed 
that  Sir  William  Church  had  been  for  the  fourth  time  re-elected  Presi¬ 
dent  of  the  College  by  a  very  large  vote,  the  numbers  being  :  Sir  William 
Church,  8,;  Sir  R  Douglas  Powell,  n  ;  Dr.  Pye-Smith,  7 ;  Sir  William 
Broadbent,  4;  Dr.  Pavy,  1 ;  Dr.  Dickinson,  1. 

The  insignia  of  oflice  having  then  been  delivered  by  the  Senior  Censor 
(Sir  R.  Douglas  Powell),  the  President  gave  his  faith  to  the  College  and 
expressed  his  thanks  to  the  Fellows  for  the  high  honour  conferred  upon 
him. 

Licenses 

The  Licence  to  Practise  Physic  was  granted  to  the  following  candi¬ 
dates  :\ictor  Albert  Chatelain,  London  Hospital;  John  Douglas  Hope 
Freshwater,  Cambridge  and  St.  George  s  ;  Frederic  William  Forbes  Ross 
Edinburgh  and  University  College,  London. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

EDINIIURGH  ROYAL  INFIRMARY. 

At  the  weekly  meeting  of  the  managers  held  on  March  30th,  the  following 
gentlemen  were  appointed  for  a  period  of  six  months  from  April  1st,  1903  • 
Resident  physician-Mr.  Henry  H.  Robarts,  M.B..  Ch.B  ,  to  Dr.  Alexander 
James;  resident  surgeons— A  T.  Gavin,  M.B.,  CM.,  to  Mr.  C.  W.  Cath- 
cart:  Mr.  Duncan  C.  L.  Fitzwilliaras,  M.B.,  Ch.B,,  to  Mr.  F  M  Caird  ■ 
clinical  assistants— Mr.  A.  M.  MTntosh,  M.B.,  Ch.B.,  etc.,  to  Dr.  r’ 
M’Kenzie  Johnston  ;  Mr.  William  M’Laclilan,  M.B.,  Ch.B.,  to  Dr.  William 
Russell  (in  the  medical  waiting  room).  The  following  gentlemen  were 
appointed  clinical  tutors  for  the  ensuing  summer  session  :  Mr.  Peter 
Murray,  M.B.,  Ch  B„  to  Professor  Annandale’s  wards;  and  Mr.  F.  M. 
Graham,  M.B.,  F  R.C.S.Ed.,  to  Mr.  Cathcart’s  wards. 


Reports  and  Communications. 

A  report  of  the  Laboratories  Committee,  dated  March  6tli,  1003,  was 
received  and  adopted.  The  Committee  report  (i)  that  during  the  last 
three  months  8,173  doses  of  diphtheria  antitoxin,  each  containing  3  000 
units,  have  been  supplied  to  the  hospitals  of  the  Metropolitan  Asylums 
Board,  making  a  total  of  24,525,000  units;  (2)  that  during  the  quarter 
further  batches  of  antitoxin  supplied  by  Messrs.  Parke,  Davis,  and  Co. 
have  been  tested  in  the  laboratory,  and  a  certificate  granted  showing  its 
strength,  sterility,  and  freedom  from  excess  of  antiseptic. 

Communications  were  received  from  (0  the  Registrar  of  the  General 
Medical  Council;  (2)  the  Secretary  of  the  Royal  College  of  Surgeons 
reporting  certain  proceedings  of  the  Council  on  February  12th  and 
March  12th. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND 
A  quarterly  Council  was  held  .on  April  2nd,  Sir  Henry  G.  Howse  in  the 
chair. 

The  College  Library. 

The  Council  determined  to  sell  certain  sets  of  periodicals  to  which  it  no 
longer  subscribed;  the  several  sets  are  to  be  catalogued,  and  the  cata- 
logues  circulated  amongst  all  the  libraries  of  the  world  known  to  take  in 
periodicals  of  the  kind  in  question. 


Jacksonian  Prize. 

The  prize  for  the  year  1902,  on  Fracture  of  the  Skull,  its  Consequences 
Immediate  and  Remote,  including  Pathology  and  Treatment,  was  awarded 
to  Mr.T.  Crisp  English,  M.R.C.S.  An  honorarium  was  awarded  to  Mr. 
Louis  B.  Rawling,  F.R.C.S.,  for  his  essay  on  the  same  subject.  The  subject 
of  the  prize  for  1904  is  the  Diagnosis  and  Treatment  of  such  Affections  of 
the  Stomach  as  are  Amenable  to  Surgical  Interference. 


John  Tomes  Prize. 

This  was  awarded  to  Mr.  Kenneth  Weldon  Goadby. 


Hunterian  Professors. 

Dr.  Arthur  Paterson,  of  Liverpool,  and  Dr.  Arthur  Robinson,  of  King’s 
College,  London,  were  appointed  Hunterian  Professors. 


Election  of  Fellow. 

The  following  gentleman,  a  Member  of  twenty  years'  standing,  was 
elected  a  Fellow  of  the  College,  namely,  Sir  Francis  Henry  Lovell,  C.M  G„ 
Dean  of  the  London  School  of  Tropical  Medicine. 

Examination  in  Biology. 

The  President  suggested  (hat  owing  to  the  number  of  students  who  now 
claim  exemption  from  the  first  examination  of  the  Conjoint  Board  on  the 
ground  of  passing  the  Preliminary  Scientific  Examination  of  the 
University  of  London,  it  be  referred  to  the  Court  of  Examiners  to  con- 
sider  whether  any  modification  is  desirable  in  the  regulation  requiring 
candidates  to  produce  a  certificate  of  attendance  on  a  course  of  lectures 
on  biology  at  a  recognized  medical  school. 

Pathologist  to  the  London  County  Council. 

A  letter  was  read  from  the  Clerk  of  the  London  County  Council,  stating 
that  the  Council  considers  it  desirable  that  necropsies  in  inquest  cases  of 
a  special  nature  should  be  entrusted  to  specially-skilled  pathologists,  and 
expressing  the  hope  of  the  Council  that  the  Council  of  the  College  will 
assist  them  by  suggesting,  with  a  view  to  a  selection  being  made,  the 
names  of  well  qualified  pathologists  with  experience  of  a  medico-legal 
nature,  and  who  would  be  prepared,  if  called  upon  by  any  of  the  London 
coroners,  to  make  necropsies  and  to  give  evidence  in  special  inquest  cases 
at  an  inclusive  fee  of  two  guineas. 

This  was  referred  to  a  Committee. 


TRINITY  COLLEGE,  DUBLIN. 

The  diploma  in  Public  Health,  Part  II,  has  been  awarded  to  A.  L.  Hoops, 
V.  W.  Lamb,  K.  W.  Jones,  and  J.  N.  Laird. 


SOCIETY  OF  AP0THECARIE3  OF  LONDON. 

The  following  candidates  have  passed  the  Primary  Examination  (Part  I) 
in  the  ur, demoted  subjects: 

Biology.— C.  J.  Evans,  St.  Bartholomew’s  Hospital:  M.  L.  Ford,  Birk- 
beck  Institute;  C.  A.  Mortlock-Brown,  University  College;  C.  S. 
Spencer.  Manchester. 

Chemistry. — W.  B.  Neatby,  London  Hospital ;  F.  B.  O’Dowd,  Birming¬ 
ham  ;  M.  Rath  bone.  Royal  Free  Hospital. 

The  following  candidates  have  passed  the  Primary  Examination,  Part  II, 
in  the  subjects  undernoted  : 

Anatomy  — W.  H.  S.  Burney,  Guy’s  Hospital;  C.  H.  Colley,  Royal  Free 
Hospital;  C.  G.  Grey,  St.  Bartholomew's  Hospital;  J.  C.  Johnson, 
Middlesex  Hospital  ;  R.  Moore,  Birmingham  ;  H.  T.  Roberts,  St. 


MIDDLESEX  HOSPITAL. 

The  annual  report  of  the  Middlesex  Hospital  for  1902  contains  an  historical 
account  of  the  hospital  from  its  foundation  up  to  the  present  date,  which 
greatly  adds  to  its  interest.  The  hospital  originated  in  a  building  in 
Windmill  Street,  Tottenham  Court  Road,  in  1745,  “for  sick  and  lame 
patients.”  to  which  two  years  after  was  added  a  ward  “  for  the  reception 
of  lying-in  married  women.”  Very  shortly  after  it  obtained  the  patronage 
of  Hugh  then  Earl  of  Northumberland,  and  with  his  assistance  a  new 
building,  which  forms  part  of  the  existing  structure,  was  erected  in  Mary- 
le-bone  in  1750.  A  special  feature  of  the  hospital  is  its  cancer  wards, 
of  which  that  for  women  was  endowed  in  1792  by  an  anonymous 
benefactor,  identified  after  his  death  as  Samuel  Whitbread,  the  fund 
being  subsequently  added  to  by  others.  The  corresponding  male  ward 
was  not  opened  until  nearly  ico  years  later.  In  the  women’s  ward  -now 
in  a  separate  building  in  Nassau  Street-  patients  are,  by  the  will  of  the 
benefactors,  allowed  to  remain  until  “relieved  by  art  or  released  by 
death.”  During  revolution  times  at  the  end  of  the  18th  century  part 
of  the  hospital  was  given  up  for  French  refugees,  its  own  finances  being 
then  very  depressed.  The  growth  of  the  hospital  in  every  direction 
during  the  past  fifty  years  has  been  steady,  and  the  attention  which  it 
has  been  led  to  pay  to  cancer  work,  by  the  existence  of  the  special  endow¬ 
ment  referred  to,  has  naturally  brought  it  of  late  into  more  prominence 
than  before. 


PUBLIC  HEALTH 

AND 

POOIl-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  8,476 
births  and  4,578  deaths  were  registered  during  the  week  ending  Saturday 
last,  April  4th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  172,  170,  and  16.2  per  1,000  in  the  three  preceding  weeks,  further 
declined  last  week  to  158  per  1,000.  Among  these  towns  the  death-rates 
ranged  from  2.7  in  Hornsey,  3.6  in  Handsworth,  7.1  in  Barrow-in- 
Furness,  8.1  in  Burton-on-Trent,  9.6  in  Brighton,  9.7  in  Leyton,  and 
9  9  in  East  Ham  to  19.7  in  Bootle,  20  6  in  Bury,  20  9  in 
Rochdale,  21.1  in  Liverpool,  21.5  in  Halifax,  21.8  in  Wigan.  24.6  in  Rother¬ 
ham,  and  26  8  in  Sunderland.  The  rate  of  mortality  in  London  was  15.7 
per  1,000,  while  it  averaged  15.9  per  i,oco  in  the  seventy-five  other  large 
towns.  The  death-rate  from  the  principal  infectious  diseases  averaged 
1.6  per  1,000  in  the  seventy-six  large  towns;  in  London  this  death-rate 
was  equal  to  2.0  per  1,000,  while  it  averaged  1  4  in  the  seventy-five  other 
large  towns,  among  which  the  highest  death  rates  from  the  principal 
infectious  diseases  were  24  in  St.  Helens  and  in  SunderlaDd, 
2  5  in  Walthamstow  and  in  Hanley,  2.6  in  West  Ham  and  in 
Burnley,  2.7  in  Middlesbrough,  3.2  in  Hull,  and  4.2  in  Wigan. 
Measles  caused  a  death  rate  of  1.1  in  Manchester,  1.2  in  Salford,  1  3 
in  Hull,  1.6  in  Burnley,  1.9  in  Tottenham,  2.2  in  Swansea,  and  3.4  in 
Wigan  ;  scarlet  fever  of  1.7  in  Sunderland  ;  diphtheria  of  1.5  in  Hull,  1.6  in 
Middlesbrough,  1  8  in  Rochdale,  and  25  in  Hanley  ;  whooping  cough  of 
1. o  in  Walthamstow,  1.2  in  Walsall,  1.4  in  Coventry  and  in  Preston.  1.5  in 
Croydon,  i.6in  Stockport,  and  2.1  in  Willesden  ;  “fever  ”  of  1.0  in  Halifax  • 
and  diarrhoea  of  1.5  in  South  Shields.  Of  the  13  fatal  cases  of  small  pox 
registered  in  these  large  towns  last  week,  6  belonged  to  Liverpool, 
2  to  Bristol,  2  to  Bury,  and  1  each  to  Birkenhead,  Manchester,  and 
Burnley.  The  Metropolitan  Asylums  Hospitals  contained  13  small-pox 
patients  at  the  end  of  last  week,  against  7,  7,  and  1 1  at  the  end  of  the  tlin  e 
preceding  weeks ;  3  new  cases  were  admiitid  during  the  week,  against  2, 
2,  and  5  in  the  three  preceding  weeks.  The  number  of  scarlet  fever  casts 
in  these  hospitals  and  in  the  London  Fever  Hospital,  which  had  been 
1  798,  1,789,  and  1,756  on  the  three  preceding  Saturdays,  Lai  further  de¬ 
clined  to  1,735  on  Saturday  last,  April  4th;  205  new  cases  were  admitted 
duriDg  the  week,  against  231,  220,  and  213  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  April  14th,  983  births  and  589 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortaility  in  these  towns,  which  had  been  107,  20.1,  and 
18.6  per  i,cco  in  the  three  preceding  weeks,  further  declined  last  week  to 
18  o per  1, ocxi,  but  was  2.2  per  1,000  above  the  mean  rate  during  the  same 
period  in  the  seventy-six  large  English  towns.  Among  these  Scotch 
towns  ihe  death-rates  ranged  from  12.6  in  Paisley  and  13.6  in 
Aberdeen  to  19.2  in  Glasgow  and  25.5  in  Greenock.  The  death- 
rate  from  the  principal  inlectious  diseases  averaged  1.7  per  1,000  in 
these  towns,  the  highest  rates  being  recorded  in  Dundee  and  Greenock. 
The  290  deaths  registered  in  Glasgow  included  three  which  resulted  from 
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measles,  12  from  whoopiDg-cough,  3  from  “fever."  and  5  from  diarrhoea. 
Three  deaths  from  measles,  3  from  whoopiDg-cough,  and  6  from  diarrhoea 
occurred  in  Edinburgh;  5  from  whooping  cough  and  3  from  diarrhoea  in 
Dundee:  6  from  measles  in  Aberdeen;  and  3  from  whooping-cough  in 
Greenock. 


THE  LEGAL  ASPECTS  OF  NOTIFICATION. 


A  correspondent,  Dr.  B.,  writes  to  us  respecting  the  article  on  this  sub¬ 
ject  published  on  March  4th,  and  asks  our  opinion  of  a  case  of  which  the 
following  are  the  salient  features 

Dr.  B.  was  asked  by  a  Mr.  S.  to  see  his  little  girl,  who  was  suffering 
from  a  sore  throat.  It  appeared  that  during  Mr.  S.'s  absence  his  wife  had 
called  in  a  practitioner  who  lived  nearer  the  patient  than  Dr.  B..  the 
family  doctor.  This  practitioner.  Dr.  X.,  said  the  girl  was  suffering  from 
diphtheria,  and  he  must  notify  her  case  On  Dr.  B.  visiting  the  patient 
he  found  the  throat  congested,  partially  covered  with  a  yellow  film, 
temp  1010.  A  swab  was  taken  from  the  throat,  and  sent  to  the  M.O  H. 
Meanwhile  the  sanitary  inspector  called  on  the  strength  of  Dr.  X.’s 
notification,  and  urged  removal  of  the  patient  to  an  isolation  hospital, 
as  there  were  several  children  in  the  house.  Mr.  S.  insisted  on  first 
knowing  the  result  of  the  bacteriological  examination.  This  arrived  next 
morning:  “No  diphtheria  bacilli  found  in  the  swab  submitted.”  This 
day  the  child  was  apparently  well,  the  exudate  having  disappeared,  and 
the  temperature  became  normal. 

Dr.  B.  having  quoted  Osier's  Medicine  to  the  effect  that  “the  presence  of 
the  Klebs-Loefller  bacillus  is  regarded  by  bacteriologists  as  the  sole 
criterion  of  the  diphtheria,”  goes  on  to  ask  if  it  is  right  for  medical 
practitioners  to  notify  cases  as  diphtheria  from  clinical  signs  alone. 
“Surely,”  he  adds.  “  even  a  serious  case  could  be  isolated  for  twenty-four 
hours,  and  an  injection  of  antitoxin  given  pending  the  result  of  the 
bacteriological  examination.” 

The  writer  of  the  article  gives  the  following  opinion  on  the  case : 

Assuming  that  there  is  an  absolutely  certain  test  for  any  disease  which 
must  be  notified  under  the  Infectious  Diseases  (Notification)  Act,  1889, 
the  practitioner  would  act  imprudently  in  making  a  notification  unless 
that  test  has  been  applied.  The  Act  says  that  the  practitioner  must 
notify  “on  becoming  aware  that  the  patient  is  suffering  from  an  infec¬ 
tious  disease  to  which  this  Act  applies.”  The  Legislature  obviously 
intends  that  the  practitioner  shall  exercise  his  own  judgement  in  decid¬ 
ing  whether  the  case  is  one  which  should  be  notified,  but  in  arriving  at  a 
conclusion  every  reasonable  precaution  ought  to  be  taken.  In  the  circum¬ 
stances  of  the  c.ise  above  described  it  would  certainly  have  been  desirable 
to  have  applied  the  bacillus  test  before  issuing  the  certificate  ;  but  as  this 
test  takes  time,  and  is  not  always  available,  it  may  be  doubted  whether  it 
is  always  the  duty  of  the  practitioner  to  have  recourse  to  it. 

A  M.O.H.  who  has  large  experience  of  ths  question  from  an  administra¬ 
tive  point  of  view  gives  the  following  opinion  : 

Judging  by  the  evidence  given  by  Dr.  B.  the  balance  of  probability  is  on 
the  side  of  Dr.  X.’s  notification  being  correct.  The  fact  that  the  exudate 
cleared  up  rapidly  is  not  against  this  conclusion.  This  rapid  disappear¬ 
ance  of  all  clinical  evidence  of  diphtheria  not  uncommonly  occurs. 

Dr.  B.  lays  too  much  stress  on  one  negative  bacteriological  result. 
It  is  common  now  in  sending  out  bacteriological  certificates  to  add  a  foot¬ 
note,  that  three  consecutive  negative  results  should  be  secured  before  any 
importance  is  attached  to  them.  A  single  negative  bacteriological  result 
leaves  the  practitioner  where  he  was  before  he  obtained  it,  namely, 
with  the  responsibility  of  diagnosing  the  case  on  clinical  grounds. 
A  careful  distinction  must  be  drawn  between  positive  and  negative 
bacteriological  results.  The  former  may  be  trusted,  the  latter  unless 
repeated  must  be  disregarded. 

The  question  whether  cases  of  diphtheria  should  be  notified  without 
bacteriological  examination  cannot  lie  decided  by  a  general  answer 
applicable  to  all  cases.  If  the  ordinary  clinical  symptoms  of  diphtheria 
are  present,  in  our  opinion  delay  to  notify  until  a  bacteriological  certi¬ 
ficate  has  been  obtained  is  unjustified  (a)  in  the  interest  of  the  patient,  as 
the  parent  in  the  majority  of  instances  will  not  allow  treatment  by  anti¬ 
toxin  until  the  certificate  is  obtained,  and  this  delay  may  mean  a  fatal 
instead  of  a  favourable  result ;  and  (6)  in  the  interest  of  others,  the  objects 
of  public  health  administration  being  thus  partially  defeated.  If  a  siDgle 
bacteriological  negative  result  is  trusted,  there  is  the  likelihood  of  the 
interests  of  the  public  health  suffering  to  a  further  extent. 

Delay  in  notification  is  justified  only  when  the  clinical  symptoms  are 
dubious.  Even  then  a  dose  of  antitoxin  should  be  administered  pending 
a  bacteriological  certificate. 


THE  SEWAGE  POLLUTION  OF  OYSTER  BEDS. 

A\  the  annual  general  ineeting  of  the  National  Sea  Fisheries  Protection 
Association  held  on  March  31  st,  under  the  presidency  of  Lord  Heneage, 
a  motion  was  adopted  to  the  effeetthat  the  discharge  of  crude  sewage  into 
the  rivers,  estuanes,  or  on  any  part  of  the  coast  was  in  jurious  to  public 
health  and  detrimental  to  the  food  supply  of  the  people,  and  that  repre¬ 
sentations  should  be  made  tosuch  departments  as  might  be  invested  with 
power  advocating  the  stoppage  of  the  same  at  the  earliest  opportunity 
and  t  hat  it  was  desirable  that  the  supervision  of  the  shell  fisheries  should 
be  transferred  to  the  new  Fisheries  Board 


TRADE  EFFLUENT3. 

In  the  third  report  of  the  Commissioners  appointed  in  1898  to  inquire 
into  the  treatment  and  disposal  of  sewage  two  recommendation' 
are  made  The  first  is  that  the  law  shall  be  so  altered  as  ^oTmpose  upon 
local  authorities  the  duly  of  providing  sewers  for  trade  effluents 
subject  to  the  observance  by  manufacturers  of  certain  regulations  What 
these  regulations  should  be  the  Commissioners  consider  should  be  deter 
mined  b>  each  local  authority,  subject  to  information  by  some  central 
Board,  according  to  the  nature  of  the  manufactures  carried  on  within  its 


area.  They  consider,  however,  thwt  in  all  cases  they  should  provide 
standards  of  treatment  up  to  which  the  manufacturers  can  work,  and 
that  pewer  to  vary  or  in  some  cases  dispense  with  them  altogether  should 
be  reserved.  The  central  Board,  to  which  they  consider  all  differences 
likely  to  arise  under  this  amendment  to  the  law  should  be  referred, 
is  a  new  body,  the  creation  of  which  forms  their  second  recommendation. 
They  consider  that  it  should  be  a  Board  having  adequate  technical  know¬ 
ledge  of  the  questions  with  which  it  will  have  to  deal,  such  as  the 
Supreme  Rivers  Authority,  and  that  among  these  are  likely  to  be  some  or 
all  of  the  following :  Refusals  by  local  authorities  either  to  allow  the 
effluent  of  any  given  manufactory  to  enter  existing  sewers  or  to  enlarge 
the  latter,  if  necessary,  for  the  purpose,  or  to  build  new  ones  ;  disputes 
as  to  what  regulations  with  regard  to  preliminary  treatment  of  the  refuse 
of  any  particular  manufactory  may  be  called  for :  the  disposal  of  the 
sludge  arising,  and  the  amount  of  the  special  charges  to  be  imposed  in 
each  case.  The  Commissioners  received  much  evidence,  both  from  manu¬ 
facturers  and  local  authorities,  and  nearly  all  of  it  went  to  prove  that  the 
questions  likely  to  arise  could  not  be  adequately  dealt  with  by  the  ordi¬ 
nary  courts. 


DUTY  OF  DISTRICT  MEDICAL  OFFICERS. 

C.  W.  G.  writes  that  he  has  been  requested  by  his  Board  of  Guardians  to 
arrange  for  one  of  his  pauper  patients  to  be  taken  to  a  distant  town  in 
order  that  he  may  be  seen  by  an  eye  specialist,  and  his  opinion  on  the 
case  obtained  at  the  expense  of  the  guardians,  though  the  medical 
officer  himself  considers  it  unnecessary.  C.  W.  G.  asks  whether  this  is 
a  duty  which  falls  upon  him  as  district  medical  officer. 

***  We  are  not  inclined  to  regard  this  as  being  by  regulation  one  of 
the  duties  of  a  Poor-law  medical  officer,  but  as  the  request  does  not 
appear  to  be  unreasonable  we  consider  it  would  be  best  for  our  corres¬ 
pondent  to  comply  with  the  wishes  of  his  Board. 
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Isle  of  Wight  Eoyal  County  Hospital. — At  a  special 
meeting  of  the  Governors  of  the  Isle  of  Wight  Royal  County 
Hospital  held  at  Ryde  on  April  4th,  under  the  presidency  of 
Princess  Henry  of  Battenberg,  it  was  decided  to  expend 
about  ^4,000  in  remodelling  the  hospital. 

The  Friday  evening  meetings  of  the  Royal  Institution  of 
Great  Britain  will  be  resumed  after  Easter.  On  April  24th 
the  Hon.  R.  J.  Strutt  will  give  a  lecture  on  some  recent  in¬ 
vestigations  on  electrical  conduction ;  on  May  1st  Professor 
Pope  will  speak  on  stereochemistry:  on  May  8  th  Mr.  Rider 
Haggard  on  rural  England  ;  on  May  15th  Dr.  D  II.  Scott  on 
the  origin  of  seed-bearing  plants;  and  on  May  22nd  Dr. 
Murray  on  dictionaries.  On  May  29th  Prince  Albert  of 
Monaco  will  deliver  a  discourse  on  oceanography. 

Sanitation  in  Barbers’  Shops. — A  meeting  called  by  the 
International  League  of  Barbers  for  the  purpose  of  arousing 
public  interest  in  the  adoption  of  a  Bill  by  the  Pennsylvania 
Legislature  providing  for  better  sanitary  conditions  in  barbers’ 
shops  was  recently  held  in  Philadelphia.  The  proposed  law 
regulates  the  practice  of  barbering,  provides  for  the  registra¬ 
tion  and  licensing  of  barbers,  and  calls  for  the  better  educa¬ 
tion  of  those  engaged  in  the  work.  It  also  provides  for  the 
appointment  of  a  Board  of  Examiners  composed  of  five  mem¬ 
bers,  who  have  had  at  least  ten  years’  active  practice  in  the 
business.  The  movement  has  the  co-operation  of  the  Inter¬ 
national  Union  of  Journeymen  Barbers,  which  comprises 
nearly  io,oco  persons. 

Bequests  to  Hospitals. — Under  the  will  of  the  late  Dr. 
James  Stevenson,  of  Largs,  maker  of  the  Stevenson  road  from 
Lake  Nyassa  to  Tanganyika,  ,£1,000  has  been  bequeathed  to 
the  Glasgow  Royal  Infirmary,  £500  to  the  Glasgow  Victoria 
Infirmary  ;  £400  each  to  the  Glasgow  Convalescent  Home,  the 
Kilmuir  Seaside  Plome,  the  East  Parade  Home  for  Infirm 
Children,  and  the  West  of  Scotland  Convalescent  Seaside 
Homes  ;  £300  each  to  the  Glasgow  Opthalmic  Institution,  the 
Eye  Infirmary,  the  Royal  Hospital  for  Sick  Children,  the 
Scottish  National  Institution  for  Imbecile  Children,  and  the 
Glasgow  Association  for  Relief  of  Incurables;  £200  to  the 
Glasgow  Lock  Plospital  and  £100  to  the  Glasgow  Medical 
Missionary  Society. 

An  Ambulance  Competition. — The  London  and  North- 
Western  Railway  was  constituted  a  centre  of  the  St.John 
Ambulance  Association  in  1897,  and  since  then  the  directors 
and  superintendents  have  taken  an  active  interest  in  pro- 
moting  its  objects.  The  company  has  given  a  challenge 
shielu,  for  which  eleven  teams  from  eleven  districts  con¬ 
tended  last  week.  The  competition  was  very  close,  but  in  the 
end  the  Kendal  team,  trained  by  Dr.  Sturridge,  were  de¬ 
clared  the  winners  with  436  marks.  “Runners-up”  were 
Shrewsbury,  429;  Oldham,  413;  Bangor,  406 ;  Leicester,  403. 
Since  1S97  3,228  members  of  the  staff  of  the  railway  have  ob¬ 
tained  the  certificate  of  the  St.  John  Ambulance  Associa¬ 
tion,  while  547  have  also  obtained  the  bronze  medal. 


April  ii,  1903.] 


DIARY. 


[THB  hRITISH 
Medical  JoumWAL 


891 


Hospital  Saturday  Fund.— At  the  annual  meeting  of  the 
Metropolitan  Hospital  Saturday  Fund  on  April  4th,  it  was 
announced  that  1002  had  been  a  record  year  for  the  Fund  in 
many  respects.  The  total  income  had  reached  ^22,964  being 
an  increase  of  ^1  417  on  1901.  and  ^  1,351  more  than  had  been 
collected  in  any  previous  year.  The  total  amount  distributed 
had  been  £20,602,  as  against^ig.a^  in  1901,  being  the  largest 
sum  ever  awarded  to  participating  institutions  in  one  year 
During  the  past  twelve  months  32,241  letters  of  recommenda¬ 
tion  to  the  medical  charities  had  been  issued,  an  increase  of 
4.034  upon  1901  and  3,689  surgical  appliances  had  been  sup¬ 
plied,  towards  the  cost  of  which  the  patients  had  contributed 

£1,981. 

Mkdical  Sickness  and  Accident  Society. — The  usual 
month'y  meeting  of  the  Uommittee  of  the  Medical  Sickness 
Annuity,  and  Life  Assurance  Society  was  held  at  429,  Strand’ 
London,  W.C.,  on  March  27th,  Dr.  de  Havilland  ilall  in  the 
chair.  A  rough  draft  of  the  report  upon  the  operations  of  the 
Society  during  the  year  1902  was  submitted.  Although  a 
larger  amount  was  disbursed  in  sickness  claims  than  in  any 
previous  twelve  months  of  the  Society’s  operations,  over 
£10,000  has  been  saved  and  added  to  the  reserves,  which  now 
amount  to  over  £160,000.  A  considerable  addition  was  also 
made  to  the  number  of  members.  The  number  of  those 
members  who  are  permanently  disabled  continues  to  grow,  but 
at  each  valuation  of  the  Society’s  business  a  special  extra 
reserve  is  made  for  these  chronic  cases,  and  the  amount  to  be 
earmarked  for  this  purpose  at  the  valuation  to  be  made  at  the 
end  of  the  current  year  will  be  considerable.  Prospectuses 
and  all  information  on  application  to  Mr.  F.  Addiscott, 
Secretary,  Medical  Sickness  and  Accident  Society,  ^ 
Chancery  Lane,  London,  W.C. 

Congress  of  the  Sanitary  Institute. — The  Twenty-first 
Congress  of  the  Sanitary  Institute  will  be  held  at  Bradford 
from  July  6th  to  11th  under  the  presidency  of  the  Earl  of 
Stamford.  In  addition  to  addresses  and  lectures  the  main 
work  will  be  done  in  the  Sections,  of  which  there  are  three: — 
(I)  Sanitary  Science  and  Preventive  Medicine  (President, 
Professor  Clifford  Allbutt,  M.D.).  (II)  Engineering  and 
Architecture  (President,  Mr.  M.  Fitzmaurice,  C.M.G., 
M.In8t  C.E.).  (Ill)  Chemistry,  Physics,  and  Biilogy  (Presi¬ 
dent,  Professor  C.  Hunter  Stewart,  M.B.,  F.R.S.E.).  There 
will  also  be  conferences  as  follows :  (1)  of  municipal  repre¬ 
sentatives  :  (2)  on  industrial  hygiene  ;  (3)  of  medical  officers  of 
health ;  (4)  of  engineers  and  surveyors  to  county  and  sanitary 
authorities ;  (5)  of  veterinary  inspectors ;  (6)  of  sanitary 
inspectors;  (7)  of  ladies  on  hygiene;  (8)  on  the  hygiene  of 
school  life.  An  exhibition  of  apparatus  and  appliances 
relating  to  health  and  of  domestic  use  will  be  held  in  con¬ 
nexion  with  the  Congress. 


MEDICAL  VACANCIES. 

BARNSTAPLE:  NORTH  DEVON  INFIRM  ARY.— House  Surgeon.  Salary,  £80  per 
annum,  wi'h  h  mn,  .evidence,  and  washing.  Applications  to  the  Secretary. 

BATH  •  ROi  A  I,  Ml  V  ERAL  WATER  HOSPITAL. — Resident  Medical  Officer  ,  unmarried 
salary,  ypfl  per  annum,  with  board  and  apartments.  Applications  to  the  Secretary 
by  April  27  h. 

BRADFORD  CHILDREN’S  HOSPITAL.— House  Surgeon.  Salary  £100  per  annum, with 
board,  esnlence,  and  washing-.  Applications  to  the  Secretary  by  April  20th. 

BRIGHTON:  RoVAL  ALEXANDRA  HOSPITAL  FOR  SICK  CHILDREN,  Dyke  Road. 
—  House-Surgeon,  Ralar.)  £’80  prr annum,  with  board,  lodging, and  washing.  Appli¬ 
cations  to  the  Chairman  of  i he  Medical  Committee  by  April  18th. 

CANCER  HO  SPIT  L  (FREE)  Fulham,  S.W.— House  Surgeon.  Appointment  for  six 
months,  but  renewable,  -alary  at  the  rate  of  £70  per  annum,  with  board  and  resi¬ 
dence.  Applications  10  the  Secre  ary  by  April  20th. 

COLCHESTER:  ESSEX  AND  COLCHESTER  HOSPITAL.-Honorary  Physician.  Ap. 
plications  to  the  secretary  by  April  16h. 

DERBY:  DERBYSHIRE  HOSPITAL  FOR  SICK  CHILDREN.-HouseSurgeon ;  nil- 
marriea.  »y  C7n  o^r  avn»um,  with  b  *aid,  washing,  and  apartments.  Applications 
on  forms  provided  to  he  sent  to  the  Secretary  by  April  25th. 

EAST  SUSS fcX  COUNTY  ASYLUM,  Hdlingly.— Senior  Assistant  Medical  Officer ;  un- 
marricd  and  nor,  over  35  years  of  age.  Salary,  4^3*  0  per  annum,  with  hoard,  lodging, 
washing,  a  d  a  ton>»ance.  Application?,  on  forms  provided,  and  endorsed  “  Assistant 
to  he  sent  to  Mr.  R.  Blaker,  Clerk  to  the  Visiting  Committee,  211, 
High  Street,  Lewes,  by  April  18th. 


EVELINA  HO-P1TAL  FOR  SICK  CHILDREN,  Southwark,  S.E.-U)  House  Physician, 
rn  H o use-Mi r ir r » »n .  Salar>,  £80  per  annum  respectively.  (3)  Assistant  H  uae- 
Surgpon.  Sa'ary  €70  per  annum.  Board,  residence,  and  washing  provided  in  each 
case.  Applications  to  the  Committee  of  Management  by  April  16: h. 

HOSPITAL  FOR  SICK  CHILDREN',  Great  Ormond  Street,  W.C. — House-Surgeon  :  un¬ 
married.  Anuointmem  for  six  months.  Salary  £20.  washing  allowance  €2  10s.,  wit  h 
a  ■  oQni!  re8iae,uce-  Applications,  on  forms  provided,  to  be  sent  to  the  Secretary  by 
April  28ib. 

KING'S  COLLEGE,  London.— Sambrook  Medical  Registrarship.  Applications  to  the 
Secretary  by  April  15th. 


LEEDS  PUBLIC  DISPENSARY.— Junior  Resident  Medical  Officer.  Salary.  £100  per 
annum  increasing  £10  on  reappointment,  with  hoard  and  lodging.  Applications  to 
the  s  'cretary  of  the  Faculty,  Public  Dispensary,  New  Briggate,- Leeds,  by  April  18th. 

LEICESTER  INFIRMARY. — House  Phi  sician.  Salary,  £100  per  annum,  with  board, 
apartme  its,  and  washing.  Applications  to  the  Secretary,  21,  Friar  Lane,  Leicester, 
by  April  25>h. 


LB1(  ESTER  IN  firm  ARY.— Surgical  Dresser.  Honorarium,  10  guineas  for  six  months, 
with  !)<•»' d.  apartments,  and  washing.  Applications  to  the  Secretary. 

LONDON  SCI!  Ml  BOARD,  Victoria  Embankment. — Qualified  Medical  Men  or  Women 
W||  h  oputua'mie  experience  to  assist  in  examinations  of  vision  Salaries,  one  at  £250 
and  rive  at  £115  per  annum.  Anpltcations  on  forms  provided  and  marked  outside 
'A  p  ication  for  Post  of  Oculist”  to  be  sent  to  the  Olerk  of  the  Board  by  April  25th. 

MARGATE:  aOYAL  SKA-11  vT  11  INC  HOSPITAL.-Resident-Surgeon,  t»  act  asJunior 
for  six  months  and  i  hen  as  Senior  f  r  a  like  period.  Salary  at  the  rate  of  £80  and  £120 
p*-r  annum  respectively,  with  board  and  residence.  Applications  to  the  Secretary, 
*0.  Charing  Cross,  S.  W„  by  April  23rd. 


NEWCASTLE  UPON-TYNE  DISPENS  UtY.— Resident  Medical  Officer.  Salary  £250  for 
llrsi  yearand  £275  subsequent  years,  with  furnished  ro-lde-ce  Anplications  <n 
forms  provided,  to  he  sent  to  the  Honorary  Secretary,  Mr.  Joseph  Carr  U  Mosley 
Stieet,  Newcastle-lip  n- Tyne,  by  April  22nd.  p  '  ’  0,ly 

NOTTINGHAM  CHILDREN'S  HOSPITAL.— House-Surgeon  ;  unmarried.  Appointment 
for  six  months.  Salary  at  the  rate  of  £100  per  annum,  with  hoard  arm  residence 
by  ApnllSth 10  lhe-f,ecrelary’  Mr’  A-  F-  Klrby> St.  1’eter's Church  Walk,  Nottingham; 

PADDINGTON  GREEN  CHILDREN’S  HOSPITAL, W.  (11  House-Physician  121  House- 
burgeon.  Appointments  for  six  months.  Salary  at  the  ra-n  of  Sogiiinoa^por  annunT 
1  “  and  ree-denco.  13)  Physician  to  the.  Skin  Department,  must  he  F  “V 

M.R.C.P.Loui.  Applications  to  tfce  Secretary  by  April  18tli. 

RO\ AL  EYE  HOSPITAL,  Southwark,  S.E.— House-Surgeon.  Appointment  for  six 
months,  but  renewable.  Salary  at  the  rate  of  50  guineas  per  annum  wim  board  and 
residence.  Applications  to  the  Secreiary.  iu  ana 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Ronl,  W.C.-(l)  Resident  House  Physician  •  (2) 
Resident  House-Surgeon;  (3)  House- Phi sician ;  (!)  ( ,’asualty  House-Surs  ,.i  Camtl- 
dates  f  r  (1)  and  (!)  must  he  qualified  modical  women,  and  for  :i  an  I  I  nuahlW'l 
medical  men.  Appointment  for  six  months.  No  salary,  hut  board,  etc  provided  in 
eachcase.  Applications  to  tho  Secretary  by  Aprilisth  ’  ' p  1060  m 

ST.  PETER’S  hOSP'TAL  FOR  STONE,  Henrietta  Street,  W.C.-HouscSurgeon 
Appointment  for  six  months,  but  ellglnle  for  re-election.  Salary  at  tho  rate  of  end 
per  annum,  with  board,  lodging, and  washing.  Applications  to  the  Secretary  by 
April  i5tD.  * 

SAMARITAN  HOSPITAL  FOR  WOMEN,  Mary lebono  Road,  N.W.-CHi leal  Assistants 
Applications  to  the  Secretary.  UW5, 

SUNDERLAND  IN  FIRM  ARY. —House-Surgeon.  Salary,  £100  per  annum  with  hoard 
and  residence,  increasing  .C15yeaily  for  ihree  years.  Should  present  House  Physician 
he  elected  the  appointment  will  be  for  House  Physician.  Application.  omiorHed 
s  A?P  icati°n  for  Resident  Medical  Appointment,”  to  lie  sent  to  the  Secretary  by 
ApnllSth. 


MEDICAL  APPOINTMENTS. 

Beckett  T  G  L.R  C.P.  &  S.Edln  ,  L.S.A.,  appointed  Honorary  Medical  Electrician  to 
the  Alfred  Hospital,  Melbourne. 

Blake,  E.  H.,  L.K.C.P.I.,  L  S.A.Lond ,  appointed  Clinical  Assistant  to  the  Chelsea 
Hospital  for  W  omen. 

Bourse,  C  V.,  M.B  Ch  M.Syd.,  appointed  Honorary  Assistant  Gynaecologist  to  the 
Sydney  Hospital,  New  South  Wales.  ** 

Briscoe,  John  Charlton,  M  B  Lond.,  M. R.O.P.Lond.,  appointed  Assistant  Physician  to 
the  Evelina  Hospital  for  Children. 

Broad,  William,  M.B.,  B.So.Glas  ,  appointed  Visiting  Medical  Attendant  to  the  Waran- 
gesda  Aborigines  Station,  New  South  Wales. 

CHRISTMAS,  R.  W.  S.,  M.R.O.S.,  L.R.C.P.Lond.,  appointOfl  District  Medical  Officer  of  the 
bt.  Neota  Union. 

Clarke.  Philip  SMB.,  appointed  Resident  Medical  Officer  to  the  Children’s  Hospital, 
Adelaide,  vice  Margaret  White,  resigned.  v 

Fisc  her.  G.  A.,  M.B.,  B.S.,appointen  Honorary  Surgeon  to  the  Department  of  Diseases 
of  the  Ear  and  Throat  of  the  Adelaide  Hospital. 

G LAN v ILL r:  E.  SI  M.B.,  appointed  M-iieai  Officer  of  tho  Casualty  Department  of  the 
East  London  Hospital  for  Children,  Sbadwell. 

Henderson,  Eleanor  R.,  M.B.,  Oh.B.Edin.,  appointed  Surgeon  to  the  Outdoor  Depart¬ 
ment  of  Leith  Hospital. 

Jordan,  W.  E„  M.D.Load.,  appointed  Visiting  Physician  to  the  Birmingham  Workhouse 
Infirmary. 

Joske,  A.  S„  M.B  ,  Oh.R  Melh.,  appointed  Honorary  Surgeon  to  the  Children's  Outdoor 
Department  of  the  Alfred  Hospital,  Melbourne. 

Macleod,  R.  A..  M.A.,  M  B.,  C.M.Edin.,  appointed  Assistant  Resident  Medical  Officer  in 
Mill  Road  Infirmary,  Live  pool. 

Morris,  B.  H.,  M.B.,  B.S ,  appointed  Medical  Officer  to  the  Yatala  Labour  Prison 
South  Austia'ia,  v  ice  D r.  Brooks, deceased. 

Parsons,  W.,  M.R.C  S. Eng.,  L  R.O.P.Lond.,  appointed  Assistant  "Medical  Officer  to  the 
Islington  Parish  Infirmary. 

PETRIE,  .1.  M.,  M.B.Aber.,  D.P.H.Lond.,  appointed  Clinical  Assistant  to  the  Chelsea 
Hospital  for  Women. 

Platee.  C.  R  ,  M.B.,  Ch.B.Melb.,  appointed  Honorary  Physician  to  the  Children’s  Out¬ 
door  Department  of  the  Alfred  Hospital  Melbourne. 

Read,  W.  h.,  M.B.,  Ch. M.Syd.,  appointed  Registrar  and  Anaesthetist  to  the  Hospital  for 
Sick  Children,  S.vdne.. ,  New  South  Wales. 

Richmond.  J.  D.,  M.B. ,  B.S.Glasg.,  appointed  Medical  Officer  of  the  Walton  Workhouse 
of  the  West  Derby  Union. 

Rosebt,  E.  R.,  M.B..  Ch. M.Syd.,  appointed  Government  M edical  Officer  and  Vaccinator 
at  Nyugan,  New  South  Wales,  vice  E.  L.  Hickey,  resigned. 

Spear,  G.  A.  W.,  M.R.O.S.,  L. R.O.P.Lond.,  appointed  District  Medical  Officer  of  the 
Pet  worth  Union. 

Stuart,  Esther  M..M.B.,  C.M.Edin  ,  D.P.H.,  BHy.Durh.,  appointed  Female  Medical 
Officer  to  theNewcastl  -on-Tyno  School  Board. 

Symonds,  Charters  J.,  M.S.,  F.R.O.S.,  appointed  Examiner  in  Surgery  to  the  London 
University. 

Willis.  II.  A.  L..  L.R.O.P  Lond  ,  M.R.C. S.Eng  ,  appointed  Government  Medical  Offloer 
and  Vaccinator  at  Gunning,  New  South  Wales,  vice  Henry  J.  Leouard,  rr signed.' 

Woods.  J.  R.,  appointed  House-Surgeon  to  the  East  l-ondon  Hospital  for  Children, 
Sliadwell. 


DIARY  FOR  NEXT  WEEK. 


POST-«RA!»tJATE  COURSES  AjYU>  IHTtRES. 

Medical  Graduates’  College  and  Polyeltmo,  22,  Chenies  Street,  W.o.  Demonstrations  will 
be  given  at  4  o.m  as  follows :— Tuesday,  medical;  Wednesday  surgical;  Thurs¬ 
day.  surgical  :  Friday,  ear.  Lectures  will  also  he  given  at  5  15  pm  as  follows: 
Wednesdav,  On  Cerebral  Softening;  Thursdav  The  Anatomy.  Common  Ailments 
of  the  Liver,  and  their  Surgical  treatment;  FYiday,  The  Histological  Effects  of  the 
Finsen  Light  and  X  Rays. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  (id.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  .in 
the  current  issue. 

BIRTHS. 

Barlow.— On  April  5th,  at;  sa  Maison  Simo  sham,  Hunts,  the  wife  of  H.  Cecil  Barlow. 
M.B. Lond.,  l.K.C  P.,  M.R.O.S.,  of  a  daughter. 

Fookes.— At  New  PI) nr  u’h,  New  Zealand,  on  February  10th,  the  wife  of  E  Faber 
Fookes.  M.B.Lond.,  M.R.O.S.,  L.R.C.P.,  of  tw.ns,  a  son  and  daughter,  the  son 
stillborn. 

Harper.— On  April  2nd,  at  94,  Weston  Park,  Crouch  End.  N  .  the  wife  of  Peter  Harper, 
M.B.,  C,M„  M.A.,  of  a  son. 

Storrs.— At  Concordia,  Namaqualand,  Cape  Colony,  oil  March  4th,  the  wife  of  C.  S. 
Storrs,  M.D  Cantab.,  of  a  son. 

Symes.— On  Mai  eh  24th,  at  Endellion,  Feltham,  the  wife  of  W.  Legge  Lymes  of  a 
daughter. 

Waters.— On  Maroli  30th,  at  “  Whitegates,”  Southend-on-Sea,  the  wife  of  A.  Clough 
Waters,  M.B.,  J.P.,  of  a  son. 

DEATHS. 

Fookes.— At  New  Plymouth,  New  7r  aland,  on  February  ll'.h .  Evelyn  McLeod  I  ookiss 
(nt-e  Farrington),  the  beloved  w.fe  of  E.  Faber  Fookes,  M  Jt.Lonil.,  M.R.C. 8.,  L.K.C.P., 
of  acute  yellow  atrophy  of  tho  liver. 

KellOi  k  — On  April  3rd,  at  94,  Stamford  Hill,  N.,  William  Berry  Kellock,  M.D.,  F.R.C.S. 
aged  82. 

Tait.— At  10.  Ellerdale  Road,  Hamrstead,  Edward  Wilmsharst  Tait,  M.B.C.S.,  L.S.A., 
aged  73  years.  (Formerly  of  Highbury.) 
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'.~toxs  Fes  nocti  r.  g  Editorial  matters  should  he  addressed  to  the  Editor,  2,  Asa. 

'Street  Strand,  W.C.,  Loudon ;  those  concerning  business  matters,  advertisements,  non= 
delivery  of  the  Jouknal,  »-tc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.C.,  Loudon.  ...  .  .  .  ,  - 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood  to  06 
offered  to  the  Bkitish  Medical  Journal  alone,  unless  the  contrary  be  stated. 

AUTHORS  desiring  reprints  or  their  articles  published  in  the  British  Medical  Joulnal 
are  requested  to  communicate  with  the  Manager,  429,  Strand,  W.C..  on  receipt  of  proof. 

Correspondents  w'ho  wish  notice  to  be  taken  ot  their  communications  should  authenti- 
cate  them  with  their  names-of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwarded  to  the  offige  of  this  Journal  cannot  under  ant 
Oircumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL AT>raini? not 
ness  of  the  J ournal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 
at  his  private  house.  „ _ „„  ,  „  _ 

Tut a PTTTr  Address — Tlie  telegraphic  address  of  the  EDITOR  of  tilt  BRITISH 

The  telegraphic  address  of  the  MANAGES 
ot  the  British  Medical  Journal  is  Articulate. London. 


Queries,  answers ,  and  communications  relating  to  subjects  to  which  the 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

(tVEIMES. 


Sanatorium  writes  :  I  should  be  obliged  for  information  from  gentlemen 
having  extensive  sanatorium  experience  whether  in  the  cases  of 
patients  whose  rectal  temperature,  though  above  990.  maintains  the 
same  maximum  daily  for  weeks,  and  who  are  improving  in  all  other 
respects.jit  is  advisable  or  not  to  relax  the  rule  that  pyrexia  entails 
confinement  to  bed  ?  In  cases  of  mixed  infection  with  streptococci  in 
sputum,  are  serum  injections  of  any  benefit  ? 

Cottage  Hospital  Plans. 

A  correspondent  submits  sketch  plans  of  a  cottage  hospital  in  which 
the  matron's  rooms  are  shown  on  the  ground  floor  near  the  wards,  and 
asks  whether  this  can  be  regarded  as  a  good  arrangement. 

***We  have  consulted  Mr.  Thomas  W.  Cutler,  F.R.I.B  A.,  who  ex¬ 
presses  the  opinion  that  the  balance  of  advantages  is  in  favour  of  put¬ 
ting  the  matron’s  bedroom  on  the  first  floor,  since  it  is  further  from  her 
work,  has  fresher  air,  and  gives  better  control  of  the  staircase  and  bed¬ 
rooms.  He  points  out,  on  the  other  hand,  that  in  many  country  hos¬ 
pitals  the  matron’s  bedroom  adjoins  her  sitting  room,  and  that  many 
matrons  prefer  this  arrangement. 


ANSWERS. 

A  Middle-aged  Practitioner  — We  sympathize  with  our  correspondent’s 
perplexities,  but  the  terminology  is  new,  and  can  hardly  yet  be  expected 
to  be  found  in  dictionaries.  It  is  fully  explained  in  the  series  of  articles 
on  the  Processes  of  Infection  and  Protection  in  the  Organism  by  Mr. 
Armit,  published  in  the  British  Medical  Journal  of  March  29th, 
April  5th,  April  12th,  and  April  19th,  1902. 

R.  A.  B.—  An  English  doctor  cannot  legally  practise  his  profession  in 
Germany  unless  he  has  passed  the  State  Examination.  He  cannot  prac¬ 
tise  in  Austria  unless  he  has  passed  the  State  Examination,  or  obtained 
a  degree  in  medicine  from  an  Austrian  university,  a  necessary  prelimi¬ 
nary  to  which  is  naturalization  as  an  Austrian  subject.  Recognition  of 
foreign  diplomas  may,  however,  be  obtained  on  passing  certain 
examinations. 

Effects  of  Tobacco  Smoking. 

Nicotine  would  probably  find  the  article  on  the  action  of  tobacco  in  the 
Practitioner .  1896.  vol.  i,  p.  150.  suitable  for  his  purpose.  It  contains 
references  to  the  voluminous  literature  of  the  subject. 

The  Treatment  of  Prolapsus  Uteri. 

Dr.  F.  B.  Hargreaves  (Ardwick,  Manchester)  writes  in  reply  to  Dr. 
Percy  Newell’s  (Crowborough)  question  in  the  British  Medical 
Journal  of  March  21st  :  I  can  recommend  any  practitioner  who  has 
tried  the  many  methods  recommended— pessaries,  etc. — the  round  liga¬ 
ment  operation  of  Dr.  Alexander  of  Liverpool.  I  have  two  patients 
in  my  practice  who  are  now  strong  and  healthy,  and  have  each  borne 
children  and  can  follow  their  occupations,  since  their  round  ligaments 
were  shortened.  They  were  practically  chronic  invalids  before,  and 
had  been  under  treatment -hospital  and  private— without  any  benefit 
whatever,  and  they  had  despaired  of  obtaining  any  relief.  The  uterus 
in  each  case,  after  a  three  or  four  years’ trial,  is  now  in  a  perfectly 
normal  position. 


LETTERS,  NOTES,  Etc, 

Doctors’  Bills. 

We  have  received  a  cutting  from  a  newspaper  which— not  being  so 
ignorant  of  the  common  facts  of  this  life  as  some  of  H.M.  judges  pro- 
less  to  be— we  recognize  to  be  one  popularly  known  as  the  “  Pink  ’Un.” 
The  editor,  in  referring  to  the  political  grumbling  over  the  cost  of  the 
war,  compares  the  behaviour  of  the  public  to  that  of  a  patient  who 
hysterically  sends  for  his  doctor  morning,  noon,  and  night,  but  when 
the  bill  is  presented  complains  of  the  number  of  visits.  He  then  pro¬ 
ceeds  as  follows : 

“  We  think  that  one  of  the  meanest  things  on  earth  is  to  scrutinize 
too  closely  a  doctor’s  bill.  We  see  sometimes  a  doctor  called  up  in  the 
middle  of  the  night,  and  having  to  wend  his  way,  perhaps  through 
driving  rain  and  bitter  cold,  down  dark  country  lanes,  and  he  responds 
cheerfully,  notwithstanding  that  he  knows  full  well  that  in  many  cases 
he  wdl  receive  only  very  doubtful  payment  for  his  labours.  It  is  in 
this  that  the  doctor  shows  so  much  the  nobility  of  his  profession.” 

We  bslieve  that  some  members  of  the  profession  depicted  occasion¬ 
ally  solace  themselves  by  perusal  of  this  paper  in  the  quiet  of  their  own 
s uidies.  But  after  this  admirable  expression  of  a  common  truth,  they 


may  feel  emboldened  to  give  it  a  prominent  position  on  their  consulting- 
room  table. 

Ectopia  Cordis  in  a  Calf. 

Dr.  C.  Crebar  (Silloth,  Cumberland)  writes:  On  March  28th  I  saw  an 
extraordinary  case  of  the  above  condition  in  a  calf.  A  farmer  who  was 
consulting  me  accidentally  told  me  that  a  cow  of  his  had  given  birth  to 
a  very  strange  calf  that  morning.  The  presentation  was  a  breech  one, 
and  there  was  great  difficulty  in  the  delivery  of  the  neck  and  head.  The 
calf  began  to  breathe  naturally,  and  a  swelling  was  seen  pulsating  in  its 
neck  Death  occurred  a  quarter  of  an  hour  after  birth,  and  an  opening 
was  made  in  the  skin  over  the  swelling,  which  was  shown  to  be  caused 
by  the  heart.  The  calf  was  buried,  and  in  the  evening  the  farmer  told 
me  about  it.  The  next  day  I  went  to  the  farm  and  we  had  the  body  of 
the  calf  exhumed.  I  enlarged  the  opening  in  the  neck,  and  there  cer¬ 
tainly  was  the  heart  wholly  outside  the  thorax.  It  was  on  the  right  side 
of  the  neck  perfectly  inverted,  the  apex  being  quite  close  to  the  angle  ot 
the  jaw,  the  base  immediately  above  the  ribs.  After  making  an  incision 
from  the  chin  to  the  abdomen  and  reflecting  the  skin,  the  ribs  and 
sternum  were  seen  to  be  entire  but  considerably  arched  on  the  right 
side.  After  dividing  the  sternum  longitudinally  in  the  middle  line,  and 
separating  the  two  sides  of  the  thoracic  walls  a  partition  dividing  the 
chest  into  two  unequal  parts  was  seen  extending  from  the  diaphragm  to 
the  root  of  the  neck  on  the  right  side  and  joining  the  pericardium.  The 
left  lung  was  crepitant  and  healthy.  The  right  lung  was  normal  in  its 
upper  half,  but  the  lower  half  was  collapsed,  and  the  pleura  over  it 
rough  and  thickened.  The  right  half  of  the  thorax  was  greatly  dis¬ 
tended  and  contained  about  a  gallon  of  blood-stained  fluid.  The  liver, 
intestines,  and  the  other  abdominal  viscera  were  quite  normal,  and  in 
all  other  respects  the  calf  was  a  very  fine  one.  There  was  no  appearance 
of  any  defects  in  the  circulation  before  birth.  It  seems  to  have  been  a 
case  of  antenatal  pleurisy  with  effusion. 
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ON 

GASTRIC  HYPERACIDITY  (HYPERCHLORHYDRIA) ; 

Its  Nature,  Diagnosis,  and  Treatment. 

Delivered  before  the  Edinburgh  Medico-Chirurgical  Sosietg. 

By  WILLIAM  RUSSELL,  M.D.,  F.R.C.P.Ed., 

Assistant  Physician, Edinburgh  Royal  Infirmary;  Lecturer  on  Pathology, 
Medical  College  lor  Women.  Edinburgh  ;  Examiner  in  Pathology 
in  the  University  of  Edinburgh;  and  Examiner  in  Medicine 
in  the  University  of  St.  Andrews. 

Recent  papers  and  discussions  on  dyspepsia  and  gastric  dila¬ 
tation  which  have  appeared  either  in  full  or  in  abbreviated 
form  in  the  British  Medical  Journal  have  led  me  to  add  my 
contribution  to  a  subject  of  very  wide  interest.  My  excuse 
for  doing  so  is  the  belief  that  my  observations  may  clear  up 
points  in  connexion  with  gastric  disorders  regarding  which 
there  is  much  uncertainty  and  confusion. 

It  is  not  many  years  since  it  was  generally  taught  and  uni¬ 
versally  believed  that  gastric  hyperacidity  was  due  to  the 
presence  of  organic  acids,  the  products  of  the  fermentation  of 
food  in  the  stomach,  the  fermentation  being  caused  by  organ¬ 
isms.  This  widely-accepted  view  was  probably  appropriated 
from  the  knowledge  of  the  condition  of  the  stomach  contents 
in  pyloric  obstruction.  The  inference  that  the  gastric  con¬ 
tents  underwent  fermentation  whenever  unduly  retained 
came  to  be  applied  to  all,  or  nearly  all,  gastric  disturbances. 
It  became  a  fundamental  proposition,  a  practically  unques¬ 
tioned  assumption.  In  more  recent  years,  with  greatly 
increased  knowledge  of  digestive  processes,  it  has,  however, 
been  recognized  that  there  is  a  gastric  hyperacidity  which 
is  due  not  to  the  fermentation  of  food  stuffs  in  the  stomach, 
but  to  a  true  excess  in  the  amount  of  the  special  acid  nor¬ 
mally  secreted  by  the  organ.  This  excess  of  hydrochloric 
acid  is  suitably,  if  not  elegantly,  termed  hyperchlorhydria  or 
hyperchylia,  and  it  is  to  this  condition  that  I  propose  in  this 
paper  to  confine  myself. 

This  hydrochloric  acid  excess  is,  in  my  experience,  a  much 
more  common  cause  of  dyspepsia,  and  ultimately  of  gastric 
dilatation,  than  is  at  present  recognized.  It  is  the  primary  fault 
in  many  cases  that  are  classed  as  nervous,  neurotic,  or  irrita¬ 
tion  indigestion,  and  not  infrequently  it  stands  in  the  same  rela¬ 
tion  to  cases  named  gastric  catarrh  or  gastric  dilatation.  I 
find  that  of  the  cases  of  dyspepsia  I  have  seen  at  the  Royal 
Infirmary  I  have  placed  about  25  per  cent,  in  the  category  of 
hyperchlorhydria.  The  private  cases  I  have  seen  show  an 
even  higher  proportion  of  cases  of  hyperacidity. 

Symptoms. 

It  requires  patience  and  method  to  obtain  an  accurate 
record  or  a  true  picture  of  the  symptoms  in  gastric  disorder. 
The  plan  I  have  developed  is  simple,  scientific,  and  practical, 
and  gives  satisfactory  results.  I  begin  by  inquiring  how  my 
patient  feels  on  getting  up  in  the  morning ;  then  the  hour  at 
which  he  breakfasts,  and  of  what  that  meal  usually  consists  ; 
how  he  feels  after  breakfast,  and  if  any  pain,  discomfort,  or 
other  symptom  is  experienced  during  the  forenoon,  and  the 
hour  at  which  these  come  on,  how  long  they  last,  and 
whether  they  continue  up  to  the  time  of  taking  the  mid¬ 
day  meal.  If  symptoms  continue  up  to  the  mid-day  meal  I 
ascertain  the  effect  that  meal  has  upon  them — whether 
they  are  at  once  aggravated,  or  materially  relieved,  or 
entirely  removed,  at  least  for  the  time.  I  then  in¬ 
quire  as  to  the  composition  of  the  mid-day  meal. 
This  is  followed  by  inquiries  as  to  the  symptoms  during  the 
afternoon  and  so  on  until  bedtime,  and  later  if  necessary. 
This  method  I  have  found  to  be  the  only  way  to  obtain  exact 
knowledge  of  symptoms,  and  the  symptoms  so  obtained  are 
of  the  greatest  value  in  helping  to  determine  the  part 
of  the  digestive  process  which  is  at  fault.  Occasionally  an 
observant  patient  gives  all  this  without  detailed  questioning, 
but  such  patients  are  rare ;  the  majority  give  a  description 
which  is  usually  irrelevant  and  confused,  symptoms,  times, 
and  explanations  being  intimately  interwoven  and  mixed. 

The  history  thus  obtained  is  often  so  characteristic  as  to 
warrant  the  diagnosis  of  hyperchlorhydria  without  the 
chemical  examination  of  the  gastric  contents.  The  facts 
brought  out  in  such  a  history  are  somewhat  as  follows  :  The 
patient  feels  quite  well  in  the  morning,  and  has  no  discomfort 
until  during  the  forenoon  some  time.  He  can  often  state  the 
hour  at  which  discomfort  begins— one  to  two,  or  two  anda-half 


hours  after  breakfast— the  time  varying  in  different  cases,  and 
even  in  the  same  case.  The  pain  after  lasting  an  hour  or  two 
may  pass  off,  to  reappear  an  hour  or  longer  after  the  midday 
meal.  If  the  pain  continue  right  up  to  the  time  of  taking 
the  midday  meal,  partaking  of  this  meal  removes  it  for 
a  time,  the  period  of  relief  varying  from  half  an  hour 
to  an  hour.  The  duration  of  the  interval  of  comfort 
depends  upon  the  severity  of  the  condition  and 
the  composition  of  the  midday  meal.  This  sequence 
of  events— meals,  intervals  of  relief,  recurrence  of  pain  or 
discomfort — may  be  maintained  throughout  the  rest  of  the 
day.  If  the  last  meal  of  the  day  be  taken  near  bedtime,  the 
patient  may  be  wakened  from  sleep  by  pain  and  other  sym¬ 
ptoms  which  may  keep  him  awake  for  an  hour  or  two.  The 
pain  or  discomfort  varies  within  wide  limits ;  it  may  be 
severe  and  acute,  and  described  as  grinding,  gnawing, 
boreing,  burning,  or  the  sensation  may  be  of  dragging,  op¬ 
pression,  or  distension.  The  pain  is  usually  referred  to  the 
epigastrium,  but  it  may  go  through  to  the  back  near  the 
spine ;  it  may  be  present  behind  either  shoulder  blade,  or  be 
most  marked  in  the  normal  position  of  the  pylorus,  or  over 
the  liver  behind.  The  measure  and  the  site  of  the  pain 
depend  upon  the  duration  and  severity  of  the  condition  more 
than  on  any  neuropathic  tendency  in  the  individual.  There 
is  indeed  no  department  where  so  much  is  attributed  to  dis¬ 
ordered  or  disturbed  innervation,  as  in  gastric  disorders,  and 
the  exaggeration  of  the  factor  tends  to  relegate  to  a  sub¬ 
sidiary  place  the  part  taken  by  diet  and  altered  secretion  in 
the  production  of  the  symptoms.  Symptoms  due  to  one  or 
other  or  both  of  these  are  referred  to  as  nervous,  as  if  a  nerve 
condition  were  the  primary  and  essential  factor,  when  it  is 
but  the  sensory  index  of  disordered  chemistry.  In  addition 
to  pain,  there  may  be  epigastric  tenderness,  but  this  is  only 
present  in  pronounced  cases  of  considerable  duration.  The 
tenderness  is  quite  superficial,  and  is  readily  overcome  by 
gently  rubbing  or  handling  the  skin,  and  then  deep  palpation 
can  be  practised  without  causing  pain.  Other  symptoms  re¬ 
ferred  directly  to  the  stomach  are  flatulent  distension,  gaseous 
eructations,  heartburn,  and  acid  eructations.  The  eructation 
of  gas  or  of  a  small  quantity  of  acrid  material  gives  relief, 
temporary  usually,  but  often  very  marked  and  out  of  all  pro¬ 
portion,  one  would  think,  to  the  amount  eructated.  The 
bowels  are  constipated,  or,  even  if  there  be  daily  action,  the 
removal  of  the  intestinal  contents  is  incomplete.  In  severe 
cases  there  is  sometimes  great  physical  and  mental  misery, 
coming  on  or  attaining  their  worst  when  other  symptoms  are 
at  their  height.  The  most  prominent  of  these  is  a  sense  of 
physical  and  mental  exhaustion,  langcur,  weariness,  and 
weight  in  the  lower  limbs,  and  inability  to  apply  mind  or 
body  to  any  work.  Another  symptom  has  been  graphically 
described  by  Sir  W.  Roberts  under  the  designation  of 
“paroxysmal  pyrosis,”  and  he  regarded  it  as  an  “abortive 
and  incomplete  act  of  vomiting.”  While  agreeing  with  him 
that  this  special  symptom  only  occurs  during  the  presence  of 
surplus  acid  in  the  stomach,  I  think,  that,  instead  of  its  being 
an  abortive  act  of  vomiting,  it  is  a  pyloric  phenomenon. 

The  Explanation  of  the  Symptoms. 

To  understand  the  symptoms  of  gastric  disorder  it  is  neces¬ 
sary  to  postulate  precise  knowledge  and  a  clear  comprehen¬ 
sion  of  digestive  processes  in  the  stomach.  Our  food  consists 
of  three  great  classes  of  nutriment — starch,  proteid,  fat.  The 
main  sources  of  starch  are  cereals,  includingrice  and  potatoes  ; 
of  proteid  are  meat,  milk,  eggs;  of  fat  are  butter,  milk, meat. 
The  starches  are  prepared  for  food  by  baking  and  boiling, 
being  unfit  for  human  food  in  an  uncooked  state.  The  object 
of  cooking  is  to  break  the  starch  capsules  and  to  disintegrate 
the  starch  particles  so  as  to  expose  them  to  the  amylolytic 
enzymes- of  the  saliva  and  of  other  secretions.  The  longer 
the  cooking  at  a  proper  temperature  is  continued  the  greater 
are  the  changes  in  the  starch  and  the  better  the  prospect  of 
its  speedy  conversion.  The  conversion  is  effected  in  the  first 
instance  by  the  ptyalin  of  the  saliva,  and  this  under  favour¬ 
able  conditions  acts  with  vigour  and  promptness,  converting 
the  disintegrated  but  insoluble  starch  into  soluble  starch, 
a  long  chain  of  dextrins,  and  finally  into  maltose.  This 
amylolytic  process  continues  in  the  stomach  until  by  the 
pouring  out  of  hydrochloric  acid  the  gastric  contents  acquire 
an  acidity  of  0  003  per  cent,  according  to  Chittenden  and 
Smith.  At  all  events  when  the  acidity  reaches  a  certain 
degree  the  digestion  of  starch  ceases,  but  the  digestion  of 
proteids,  which  has  already  begun,  is  accelerated  by  the  in¬ 
creasing  secretion  of  hydrochloric  acid  and  pepsinogen. 
These  three  chemical  phenomena — starch  digestion,  arrest  of 
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starch  digestion,  proteid  digestion— are  those  upon  which  the 
unconscious  comfort  or  the  conscious  discomfort  of  digestion 
primarily  and  essentially  depends.  When  the  chemical 
equilibrium  and  balance  during  this  period  is  maintained 
the  stomach  works  without  obtruding  its  existence  on  our 
notice.  The  full  significance  of  this  equilibrium  has,  how¬ 
ever,  to  be  realised;  it  means  the  existence  of  a  “correct 
relation  between  the  amount  of  proteid  food  and 
the  amount  of  gastric  secretion.  There  ought  to  be 
no  more  gastric  juice  poured  out  than  can  satisfy 
the  needs  of — that  is,  can  be  taken  up  by — the  proteid. 
When  this  is  satisfied,  the  secretion  of  gastric  juice  ought  to 
cease,  and  we  cannot  doubt  that  under  normal  conditions  this 
must  be  the  case.  If  this  arrest  of  secretion  does  not  occur, 
equilibrium  is  upset,  and  the  resulting  perturbation  depends 
upon  the  measure  of  the  excess.  The  element  in  the  secretion 
which  is  the  disturbing  factor  is  the  hydrochloric  acid,  and 
not  the  special  enzyme.  The  effect  of  this  hyperchlorhydria 
upon  the  gastric  contents  is  noteworthy,  and  requires 
explanation  The  proteid  elements  of  the  food  are  digested 
with  promptness  and  even  with  exceptional  alacrity  ;  and  it 
might  be  thought  that  the  other  food  substances,  especially 
the  finely-divided  starch  food,  as  bread  and  oatmeal  porridge, 
would  readily  pass  out  of  the  stomach  with  the  dissolved  pro- 
teids,  but  this  is  not  what  happens.  What  does  occur  is  that 
a  considerable  portion  of  unaltered  starch  is  kept  back  and 
retained  in  the  stomach.  This  I  have  frequently 
found  to  be  the  case.  The  effect  of  this  retained  and 
unaltered  starch  is  to  keep  up  the  gastric  secretion  while  pre¬ 
senting  no  constituent  with  which  it  can  combine.  The  phy¬ 
siological  concept  is  that  the  undigested  starch  is  readily 
passed  into  the  duodenum,  and  its  digestion  completed  in  the 
intestine.  Even  in  such  conditions  as  I  am  now  con¬ 
sidering,  the  undigested  starch  is,  as  a  rule,  ultimately 
passed  on,  but  this  only  after  much  local  and  often  general  dis¬ 
comfort,  but.  it  may  be  finally  rejected  by  vomiting.  Another 
interesting  observation  I  have  made  in  this  connexion  is  that 
not  only  the  unaltered  starch  may  be  thus  retained,  but  a 
considerable  amount  of  the  fat  of  milk  may  also  be  retained. 

I  have  several  times  noted  this  when  all  the  casein  of  the 
milk  had  disappeared.  I  have  seen  this  both  when  plain  milk 
and  peptonized  milk  had  been  taken.  When  it  occurs  the  fat 
of  the  milk  is  found  diffused  through  the  acid  fluid  removed 
fiom  the  stomach,  but  partly  floating  upon  it,  presenting  an 
appearance  as  if  it  were  a  mass  of  mucus.  When  the  fat  of 
milk  is  thus  retained,  it  seems  to  me  that  it  also  keeps  up  the 
gastric  secretion,  and,  presenting  no  element  with  which  the 
hydrochloric  acid  can  combine,  the  discomforts  of  hyperchlor- 
hydria  emerge.  A  third  important  factor  in  determining  the 
seventy  of  the  symptoms  is  the  kind  of  proteid  food  taken, 
lhe  general  law  is  that  the  less  stimulating  and  the  more 
easily  digested  proteids  cause  less  discomfort  than  do  those 
of  a  contrary  character. 

In  all  thiee  coud'tions  there  is  the  common  factor  of  con¬ 
tinued  gastric  secretion,  continued  beyond  what  is  required, 
therefore  beyond  what  can  be  utilized.  This  continued  secre- 
ti°n  when  the  stomach  contents  are  examined,  provides 
marked  evidence  of  free  hydrochloric  acid,  and  a  high  per¬ 
centage  of  acidity.  At  this  stage  the  stomach  contents  may 
only  mea,"Ui  e  from  one  to  a  few  ounces  of  very  acrid  material, 
mainly  fluid,  containing  starch,  some  milk  fat,  and  shreds  of 
undigested  material  according  to  the  kind  of  food  which  had 

iie?i,-a^en'  ,^*ie  ma*n  residue  in  ordinary  cases  is  starch. 
At  this  period  the  gastric  symptoms  are  very  severe,  and  I 
lave  frequently  obtained  the  contents  of  the  organ  when  the 
symptoms  were  at  their  height,  and  have  been  amazed  at  the 
smallness  of  the  amount  in  view  of  the  intensity  of  the  sym- 
ptoms.  Why  a  residuum  of  finely  divided  although  undigested 
starch  should  remain  in  the  stomach  when  other  material  has 
passed  the  pylorus  is  difficult  to  explain.  The  physiological 
position  is  roughly  this,  that  the  fate  of  starch  in  the  stomach 
is  of  relatively  little  importance,  as  it  is  digested  in  the  in- 
1  ’  ian^  t  A18’  from  r^e  nutritive  standpoint  alone,  is  true, 

^xplains  the  fact  that  sufferers  from  hyperchylia  do  not 
ose  flesh  unless  they  adopt  a  starvation  policy  in  regard  to 
their  food.  But  this  physiological  truth  is  one  of  those  truths 
which  has  led  to  a  total  misapprehension  of  the  phenomena 
of  disordered  function  such  as  the  physician  has  to  deal  with. 
The  interpretation  which  seems  to  me  to  be  in  accord  with 
my  clinical  observations  is  that  we  have  to  acknowledge  that 
the  unaltered  starch  is  delayed  in  the  stomach,  and  that  it  is 
so  even  when  broken  up  and  digested  proteids  have  escaped. 
Being  thus  delayed  it  continues  to  stimulate  the  gastric 
secretion,  aud  there  being  no  more  proteid  with  which  to 


combine  the  secretion  accumulates  and  leads  to  the  hyper¬ 
acidity  in  question.  That  this  hyperacidity  is  due  to  a  true 
hypersecretion  is  proved  by  the  great  peptonising  power  of 
the  filtered  contents  when  tested  in  the  usual  way.  Once  the 
residuum  in  the  stomach  becomes  hyperacid  its  continued 
retention  is  explained  by  the  fact  that  the  hyperacidity  keeps 
the  pyloric  sphincter  closed,  or  even  causes  spasm  of  it. 

Etiology. 

Looking,  in  the  next  place,  at  the  etiology  of  hyperchylia, 
we  find  ourselves  face  to  face  with  terms  and  designations 
only  obscure  the  position.  The  favourite  place  in 
which  to  find  it  described  is  under  gastric  neuroses, 
nervous  dyspepsia,  gastric  irritation,  gastrodynia,  or 
gastralgia.  It  is  not  always  clear  what  writers  on 
gastric  disorders  mean  by  some  of  these  terms.  Whether 
the  idea  which  is  sought  to  be  conveyed  is  that  the  pain  and 
discomfort  are  merely  subjective  nervous  phenomena,  or  that 
an  assumed  neurotic  diathesis  determines  an  increased  secre- 
iu0ri  ?!  hydroclHoric  acid.  The  underlying  idea  seems  to  be 
that  the  nervous  mechanism  is  the  part  of  the  system  which 
is  primarily  deranged.  This  conception  I  hold  to  be  erroneous 
and  brimful  of  evil  consequences.  We  all  possess  a  nervous 
system,  some  more  finely  tuned  and  more  responsive  than 
others,  and  we  all  grant  and  recognise  the  important-role 
played  by  it.  All  deviations  of  secretion  from  an  average  stan- 
daid,  all  increases  of  secretion,  all  modifications  of  chemico- 
vital  reaction,  are  not  to-day  accepted  as  explained  or  defined 
by  the  word  “  neurotic,”  and  it  is  time  that  the  word  and  the 
idea  were  relegated  to  a  less  prominent  place  when  consider- 
ing  disturbances  of  stomach  function.  In  opposition  to  this 
neurotic  view  I  would  submit  as  a  result  of  my  clinical  ex¬ 
perience  and  the  examination  of  gastric  contents  that  certain 
persons  are  prone  to  secrete  over-much  gastric  juice,  and  that 
possibly  the  constituent  which  is  primarily  at  fault  is  the 
hydrochloric  acid.  I  have  been  impressed  with  the  occurrence 
of  severe  hyperacidity  in  some  gouty  and  rheumatic  subjects, 
and  by  its  occurrence  in  some  persons  as  a  consequence  of  a 
diet  rich  in  nitrogenous  substances.  I  think,  indeed,  there  is 
little  doubt  that  we  might  add  to  our  list  of  constitutional 
conditions  an  acid  dyscrasia.  To  regard  the  intense  misery 
of  severe  hyperchylia  as  a  mere  neurosis  is  an  impertinence  to 
some  of  the  victims  of  the  condition.  Apart,  however, 
from  that  aspect  of  the  case  I  hold  the  merely  neurotic  view 
to  be  disproved  by  the  following  phenomena  which  I  have 
frequently  observed :  the  instantaneous  relief  obtained  by 
removing  an  ounce  or  two  of  acrid  stomach  residuum  ;  a  like 
relief  obtained  by  neutralizing  the  acid  by  means  of  alkalies  - 
and  the  measure  of  relief  obtained  by  mere  dilution.  That 
the  over-secretion  is  more  a  chemical  and  a  diathetic  error 
than  a  neurosis  is  further  strongly  supported  by  the  ex¬ 
perience  that  the  mechanical  removal  of  the  hyperacid 
residuum  in  severe  cases  more  promptly  overcomes  the  attack 
than  any  dietetic  or  medicinal  measure — as  if  the  removal  of 
the  acid  removed  an  overflow  which  otherwise  is  difficult  to 
arrest,  and  which  when  not  removed  looks  as  if  it  were  ab¬ 
sorbed  and  again  and  again  resecreted. 

Further  Local  Effects  —  The  retention  in  the  stomach  of 
hyperacid  residuum  gives  rise  further  to  catarrh  and  to  atonic 
dilatation.  In  fact,  so-called  “atonic  dilatation”  is  very" 
often  not  primarily  an  atonicity,  but  due  to  a  hyperchlorhydria. 

I  he  steps  of  this  process  are  too  apparent  to  need  further 
words.  In  some  severe  cases  relief  is  ultimately  obtained  by 
vomiting.  Within  the  last  six  months  I  have  twice  had  a 
man  undei  my  care  suffering  from  intense  hyperchylia,  whose 
ga3tnc  contents  when  brought  up  by  vomiting  were  green  in 
colour  from  admixture  with  bile,  but  were  never  green  when 
removed  by  the  stomach  tube.  What  evidently  happened 
here  was  that  with  the  onset  of  nausea  there  was  a  reflux  of 
bile  from  the  duodenum  which  seemed  to  determine  active 
vomiting. 

Treatment. 

The  treatment  to  be  selected  depends  upon  the  severity  of 
the  condition  and  the  history  of  the  case,  and  only  the  general- 
principles  can  be  indicated  here.  In  mild  degrees,  associated 
with  constipation,  the  correction  of  this  may  be  sufficient. 
In  other  instances  an  alkali  taken  some  time  before  food1 
neutralizes  any  acid  residuum  and  facilitates  the  transforma¬ 
tion  of  the  starchy  elements  of  the  next  meal.  In  other 
instances  relief  is  obtained  by  the  administration  of  even  a 
small  dose  of  an  alkali  as  soon  as  discomfort  begins.  This 
has  for  some  time  been  to  me  a  clear  practical  fact,  and  it  has 
now  the  support  of  Pawlow’s  work  on  the  secretions  of  the 
digestive  glands.  I  have  had  no  success  with  the  administration 
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of  acids  in  this  condition,  although  in  some  other  gastric 
disorders  I  use  them  with  good  effect.  As  regards  diet  this 
also  has  to  be  determined  by  the  severity  of  the  symptoms.  In 
some  cases  the  prohibition  of  the  more  common  forms  of 
starch  such  as  potato  and  untoasted  bread  is  sufficient ;  in 
others  still  greater  care  must  be  exercised  in  the  selection  of 
the  most  readily  digested  carbohydrates.  Another  class  may 
get  past  their  immediate  discomfort  by  the  use  for  a  day  or 
two  of  readily  digested  pure  proteid  diet,  and  the  gradual 
addition  to  this  of  the  most  soluble  carbohydrates  avail¬ 
able. 

A  few  weeks  ago  I  promptly  gave  relief  to  a  young  woman 
who  had  been  sent  to  me  with  pain  coming  on  an  hour  or 
more  after  every  meal,  and  so  severe  that  she  was  almost 
afraid  to  touch  food  of  any  kind.  A  couple  of  days  on  raw 
eggs,  and  then  the  gradual  addition  of  suitable  carbohydrate 
gave  complete  relief.  In  the  severest  cases  I  find  the  removal 
of  the  gastric  residum  the  speediest  means  of  temporary  cure. 
I  say  temporary,  for  as  I  hold  the  condition  to  be  a  chemical 
dyscrasia,  and  not  a  neurosis,  permanent  cure  or  anything 
approaching  it  can  only  be  looked  for  from  a  dietary  adapted 
to  counteract  or  prevent  the  chemical  dyscrasia  manifesting 
itself. 

The  considerations  determining  the  dietary  are  (1)  the 
proteids  ought  to  be  reduced  to  a  physiological  minimum, 
and  ought  to  be  so  selected  and  cooked  as  to  be  easy  and  ready 
of  digestion  ;  (2)  the  starches  should  be  as  much  altered  as 
possible ; 1  (3)  the  quantity  of  food  should  not  exceed  the 
physiological  requirements.  Proceeding  on  these  broad  lines 
we  may  have  every  confidence  in  assuring  our  patients 
of  recovery,  and  that  continuance  on  the  lines  indicated  will 
carry  with  them  the  reward  of  physical  and  mental  well¬ 
being. 

Note. 

1  Of  these  there  are  now  several  on  the  British  market  suitable  for 

ordinary  daily  use. 
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Removal  of  the  prostate,  or  of  portions  of  it,  because  of  ob¬ 
struction  to  urination,  is  a  procedure  which,  in  this  country 
at  all  events,  has  the  attractiveness  of  novelty.  I  think  I 
may  say  that  there  are  few  here  to-night  who  have  seen  the 
operation  performed,  and  perhaps  still  fewer  who  have  them¬ 
selves  done  it.  Prostatic  obstruction,  with  all  its  attendant 
miseries  and  its  tendency  to  cause  the  death  of  the  patient, 
has  until  recently  been  viewed  as  a  condition  impossible  to 
cure,  and  the  surgeon’s  ingenuity  has  been  directed  to  pal¬ 
liating  the  victim’s  distress  by  the  use  of  the  catheter  and  the 
administration  of  soothing  drugs. 

We  have  almost  vainly  hoped  for  a  method  comparatively 
safe  and  rapid  of  removing  for  good  and  all  the  body  which 
produced  the  trouble.  In  the  efforts  to  attain  this  McGill,  of 
Leeds,  and  Belfield,  of  Chicago,  stand  prominent,  and  others 
have  occasionally  followed  their  example.  But  somehow  to 
the  majority  of  surgeons  the  radical  operative  methods  have 
not  commended  themselves,  and  in  the  fourteen  years  which 
have  elapsed  since  McGill’s  reports  there  certainly  has  been 
no  general  adoption  of  prostatectomy.  If  to-day  British  and 
Irish  surgeons  stand  in  the  position  that  the  principle  of 
operative  interference  is  accepted  and  practised  on  some  ap¬ 
proved  line,  I  think  I  am  right  in  claiming  for  Mr.  P.  J. 
Freyer,  cf  London,  that  it  is  due  to  his  strong  advocacy 
and  to  t  ie  remarkably  successful  results  which  he  has 
achieved, 

I  do  .jot  intend  to  discuss  the  cauterizing  or  cutting  opera¬ 
tions  upon  the  prostate  through  the  urethra  by  the  methods 
of  Bottini  or  Norton,  in  which  the  object  is  to  remove  only 
such  portions  of  the  gland  as  cause  obstruction  to  the  flow  of 
urine.  I  wish  to  refer  rather  to  those  operations  which  aim 


at  removal  of  the  whole  gland,  or  of  adenomatous  masses, 
which,  for  practical  purposes,  maybe  regarded  as  the  gland. 
These  may  be  divided  into  two  great  classes— the  suprapubic 
and  the  perineal ;  and  a  subclass  may  be  added  in  which  the 
two  procedures  are  combined. 

Historical. 

Suprapubic  cystotomy  for  the  removal  of  tumours  of  the 
wall,  or  of  stone,  appears  to  have  suggested  to  the  late- 
Mr.  McGill,  of  Leeds,  that  a  like  course  might  be  successfully 
pursued  in  regard  to  the  prostate.  His  first  operation  was 
done  in  March,  1887,  and  this,  with  three  others,  was  re¬ 
ported  to  the  Clinical  Society  of  London  in  November  of  the 
same  year.  His  example  was  followed  by  his  colleagues,  and, 
two  years  later  he  reported  the  results  at  the  annual  meeting 
of  the  British  Medical  Association.  Twenty-four  operations 
had  been  done,  and  the  number  was  made  up  as  follows: 
McGill,  12  ;  Atkinson,  5  ;  Mayo  Robson,  3  ;  Jessop,  3  ;  Pridgin 
Teale,  1.  Of  these,  4  died,  and  of  the  remaining  20,  7  no 
longer  required  the  use  of  a  catheter  and  were  able  to  expel 
urine  normally.  You  will  notice,  therefore,  that  only  about 
one-third  of  the  surviving  patients  were  restored  to  freedom, 
of  urination. 

But  in  comparing  these  results  with  what  we  expect  to-day 
it  is  important  to  note  particularly  the  nature  of  McGill’s 
early  operations.  He  says:  “The  growth  has  been  removed 
partly  by  tearing  with  forceps  and  partly  by  a  strong  cutting 
instrument  which  I  have  devised  for  the  purpose.  This  is  a 
tedious  and  not  veiyT  elegant  proceeding  ;  it  will,  if  the  opera¬ 
tion  prove  a  useful  one,  probably  be  improved.  The  piece¬ 
meal  removal  which  I  have  practised  has,  however,  been  thus 
far  satisfactory.1 

Now  when  we  look  into  the  details  of  the  reported  cases* 
we  find  that  in  most  instances  only  a  partial  removal  was 
effected,  and  that  the  patient  had  still  to  run  the  risk  of  a 
continued  growth  of  the  parts  left  behind.  Thus,  we  have 
these  descriptions  of  the  parts  removed  :  (Case  2)  Middle  lobe 
size  of  a  bean ;  (3)  collar  enlargement,  size  of  a  walnut ;  (8> 
middle  lobe,  size  of  a  filbert ;  (12)  piece,  the  size  of  a  small 
pea;  (16) middle  lobe,  size  of  a  filbert.  Atkinson  snipped  off 
a  middle  lobe  with  scissors,  and  enucleated  the  lateral  lobes 
with  the  finger.  In  the  eighteenth  case  McGill  “enucleated  a 
portion”  of  the  prostate;  and  in  the  twentieth,  having  re¬ 
moved  the  middle  lobe  with  the  forceps,  enucleated  the  lateral 
lobes.  These  cases,  therefore,  were  in  the  main  partial  re¬ 
movals  by  means  of  scissors  and  forceps,  and  the  enucleation 
was  apparently  an  unexpected  incident  arising  during  the 
operation.  The  fact  that  adenomata  of  the  prostate  could  be 
so  removed  was  already  known.  Harrison  had  reported' 
such  a  result  in  the  course  of  a  perineal  operation  for  stone. 
In  1878  Bickersteth,  of  Liverpool,  in  performing  lateral  litho¬ 
tomy  had  shelled  out  an  adenoma  the  size  of  a  hen’s  egg.  In 
1870  Sir  William  Fergusson  “narrated  a  case  where,  in  a 
patient  80  years  of  age,  after  removing  the  stone  by  lithotomy, 
he  extracted  the  lower  part  of  the  prostate  with  the  finger  as 
readily  as  if  it  had  been  a  stone.’-3  Other  like  cases  are  on. 
record. 

Various  Methods. 

The  possibility  of  enucleation,  then,  had  been  known  for 
many  years,  and  two  years  after  his  first  case  McGill,  with 
larger  experience,  laid  down  the  principle  that  “  the  prostate 
should  be  removed  as  far  as  possible  by  enucleation  with  the 
fingers,  and  not  by  cutting.”  Nevertheless,  this  fact,  and  the 
promising  successes  of  McGill  and  his  colleagues,  appear  to 
have  made  hardly  any  impression  upon  the  surgical  mind  in 
these  countries.  Only  here  and  there  did  their  suggestion  9 
produce  any  effect ;  there  was  no  general  acceptance,  and  the 
position  may  be  taken  as  accurately  described  by  Buckston 
Browne,  who  so  lately  as  last  year  1  declared  :  “The  fact  is 
that  prostatectomy  has  been  abandoned  by  the  majority  of 
surgeons  as  too  dangerous  an  operation  to  be  undertaken  save 
under  very  exceptional  circumstances.”  It  was  only  a  year 
ago  that  Freyer’s  reported  cases  and  the  heated  controversy 
which  they  excited,  awoke  the  profession  generally  to  the 
powers  within  our  reach  in  this  branch  of  surgery.  The 
American  surgeons— notably  Belfield  and  Fuller — were  not, 
however,  unimpressed  by  English  experiences,  and  in  that 
country  the  operation  has  reached  a  stage  of  marked  develop¬ 
ment. 

The  operation  which  I  have  carried  out  is  that  advocated 
by  Freyer,  and  it  is  to  him  I  owe  it  that  I  have  had  some 
success  in  dealing  with  enlargement  of  the  prostate.  The 
method  is  thorough,  and  it  requires  no  instrument  for  the 
ultimate  steps.  The  bladder  is  opened  in  the  suprapubic 
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region,  having  first  been  thoroughly  washed  out  and  dis¬ 
tended  with  boric  lotion.  A  catheter  is  allowed  to  remain  in 
as  a  guide  to  identify  the  urethra.  The  prostate  having  been 
reached,  the  mucous  membrane  is  snipped  or  scraped  through. 
Then  two  fingers  of  one  hand  are  passed  into  the  rectum  to 
raise  and  fix  the  prostate,  and  the  forefinger  of  the  other  is 
used  to  shell  out  the  structure  either  in  two  or  more  well- 
defined  pieces  or  in  a  single  mass.  This  is  sometimes  a  very 
laborious  task,  but  with  patience  the  whole  obstruction  can 
be  satisfactorily  removed.  Bleeding  is  generally  controlled 
by  free  douching  with  hot  boric  lotion.  A  large  drainage  tube 
is  allowed  to  remain  in  for  forty-eight  hours,  and  the  bladder 
is  daily  washed  out.  The  wound  is  usually  closed  in  about 
four  or  five  weeks. 

The  operation  by  the  perineal  route  consisted  at  first  in 
making  an  incision  into  the  urethra,  and  then  dealing  with 
such  obstructing  portions  as  could  be  removed  by  means  of 
forceps  or  scissors.  But  it  has  now  developed  into  an  Enu¬ 
cleation,  and  is  much  practised  by  American  surgeons.  Thus, 
A.  B.  Johnson,  New  York,  makes  a  curved  incision  in  front  of 
the  anus,  and  exposes  the  prostate  by  dissection.  “  After  in¬ 
cision  of  the  capsule  upon  either  side  in  the  direction  of  the 
fibres  of  the  levator  ani  the  two  halves  of  the  gland  were 
enu  leated  with  the  forefinger.”5  The  urethra  is  not  opened. 
Samuel  Alexander,  of  New  York,  says  :  “  The  true  breadth  of 
the  prostate  is  broken  into  by  the  finger  just  beneath  the 
mucous  membrane  of  the  prostatic  urethra,  and  the  incised 
prostate  is  shelled  out  from  within  its  sheath  by  digital  dis¬ 
section.”6  Nicoll  and  others  in  this  country  prefer  the 
perineal  operation. 

The  combined  perineal  and  suprapubic  operation  is  repre¬ 
sented  by  Belfieid  in  America,  who  advocates  the  lower 
incision.  He  believes  that  the  low-level  drainage  thus 
secured  avoids  dangers  which  may  attend  the  high 
operation.  I  have  no  doubt  that  in  certain  cases  this 
combined  method  is  admirable.  It  will  always  be  of  special 
advantage  when  the  urine  is  putrid,  because  it  enables  us  to 
secure  safe  tube  drainage  until  the  wounds  are  secure 
against  absorption.  But  I  am  not  yet  prepared  to  adopt  it 
as  a  routine  method,  however  excellent  it  may  be  in  special 
cases : 

For  reasons  which  I  shall  state  later  on  1  have  selected  the 
suprapubic  operation,  and  the  cases  in  which  I  have  practised 
it  are  as  follow : 

Cases. 

Case  i.— The  patient  was  a  gentleman,  aged  66,  who  for  nearly  fifteen 
-years  had  suffered  from  frequent  micturition.  The  details  have  already 
appeared  in  the  British  Medical  Journal,  May  3ist,  1902,  Last  month 
this  gentleman  wrote  to  me :  “  A  year  ago  to  day  I  was  in  your  hands  for 
operation,  which  you  performed  so  successfully,  and  I  feel  that  I  must 
send  you  something  for  the  hospital  (your  ward,  if  possible)  by  way  of  a 

thank-offering  for  all  you  did  for  me .  I  am  thankful  to  say  that  I 

have  no  trouble  at  all  with  the  waterworks  part  of  my  mechanism,  and 
you  can  appreciate  what  a  relief  that  is.” 

Case  ii.— A  gentleman,  aged  75.  He  had  been  using  a  catheter  for  some 
years,  but  latterly  it  always  produced  bleeding,  and  sometimes  he  quite 
failed  to  pass  the  instrument.  The  residual  urine  varied  from  4  oz.  to  6  oz. 
There  were  a  few  granular  tube  casts  and  a  small  quantity  of  albumen 
present.  Urea  7  gr.  to  thq  ounce.  The  prostate  was  easily  outlined  in 
the  rectum.  I  put  before  the  patient,  who  -was  a  medical  man,  all  the 
circumstances  of  his  case,  but  he  said  his  life  was  miserable.  At  times  he 
had  from  twenty  to  twenty-eight  calls  to  urinate  during  the  night.  I  ac¬ 
cordingly  operated  on  September  28th,  1902.  The  lateral  lobes  were  enu¬ 
cleated  as  before.  There  was  no  middle  lobe.  All  went  well  until  forty-eight 
hours  later,  when  he  had  a  slight  cough,  and  rdles  were  found  present. 
Dr.  Coleman  saw  him  with  me  at  once,  but  in  spite  of  all  our  efforts  the 
bronchial  condition  became  worse  and  he  did  on  the  fifth  day.  Through¬ 
out  there  was  no  trouble  with  the  operation  wound,  and  urine  flowed 
freely  from  it.  I  have  no  doubt  that  the  fatality  was  due  to  the  irritation 
of  the  air  passages  set  up  originally  by  the  ether,  although  the  amount 
administered  was  small.  In  this  case  the  weight  of  the  tumour  was 
600  gr. 

Case  hi.— J.  T.,  aged  62,  was  admitted  to  the  Richmond  Hospital  on 
October  2nd.  lie  had  an  enlarged  prostate.  He  complained  of  great  fre¬ 
quency  of  micturition  day  and  night,  sometimes  as  often  as  twice  in  an 
hour.  His  condition  was  such  that  he  could  not  work.  Residual  urine 
4  oz. ;  it  was  alkaline,  and  contained  pus  and  blood  cells,  much  epithelium, 
and  some  granular  casts.  He  was  suffering  from  some  cystitis,  and  this 
having  been  allayed  I  operated  on  October  13th.  The  left  lobe  was  removed, 
and  an  examination  of  the  right  showed  it  to  be  of  normal  size,  and  I 
determined  not  to  interfere  with  it.  The  patient  passed  water  per 
urethram  on  November  8th.  There  was  a  good  deal  of  calculous  deposit, 
which  delayed  the  healing  of  the  wound,  and  on  the  subsequent  closure 
of  the  fistula  he  passed  a  quantity  of  small  fragments.  He  is  now  quite 
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free  from  all  trouble.  He  sleeps  for  six  hours  undisturbed,  and  can  pass 
water  in  a  full  stream. 

Case  iv.— W.  H.,  aged  63  ;  admitted  to  Kiihmond  Hospital  October  9th. 
1902.  For  three  years  he  has  had  to  pass  water  about  fourteen  times  a 
day.  He  has  been  using  a  catheter  for  some  time ;  and  he  was  admitted 
for  complete  retention,  which  the  medical  men  who  saw  him  in  the 
country  could  not  relieve.  Mr.  Moore,  the  house-surgeon,  succeeded  in 
passing  a  catheter  on  his  arrival.  He  had  a  bad  attack  of  cystitis,  which 
was  treated.  The  residual  urine  was  6  oz. ;  it  was  alkaline,  and  contained 
some  albumen  and  a  very  few  granular  casts.  The  arteries  were  very 
rigid.  I  operated  on  him  on  November  10th,  1902.  The  whole  mass  of  the 
prostate  came  away  in  one  piece,  including  the  prostatic  urethra,  the 
enucleation  lasting  about  ten  minutes.  There  was  not  much  haemorrhage 
at  the  time,  but  it  was  reported  at  4  o’clock  that  there  was  smart 
bleeding.  Mr.  Harvey  used  the  hot  douche  with  some  effect,  but  at  7 
the  bleeding  recurred.  Adrenalin  was  then  injected  without  avail,  and  I 
saw  the  patient  with  Mr.  Harvey  a  little  after  8.  We  then  decided  to 
use  a  compress  on  the  prostatic  site.  For  this  purpose  the  patient  was 
anaesthetised.  A  large  plug,  tied  in  the  centre  with  a  long  silk  ligature, 
was  introduced.  The  ligature  was  attached  to  a  catheter  which  had  been  ‘ 
passed,  and  was  then  withdrawn,  carrying  with  it  the  silk.  By  traction 
upon  this  I  found  that  the  bleeding  was  at  once  stopped,  and  an  assistant 
remained  with  the  patient  for  this  purpose.  Afier  thirty-six  hours  the 
plug  was  removed.  Although  the  patient  never  had  a  temperature  above 
ioo°,  the  healing  of  the  wound  was  delayed  by  the  disturbance  and  by  the 
calculous  deposits  upon  the  edges.  He  has  returned  home,  and  has  no 
pain  and  no  difficulty  in  passing  water.  He  complained  at  first  of  some 
frequency,  but  this  soon  At^ted.  The  tumour  weighed  900  gr.,  or  over 
2  oz. 


Fig.  1. — Prostate  and  urethra  removed  en  masse.  The  roughness  of  the 
catheter  is  due  to  formalin.  Weight,  900  gr. 

Case  y.— A  gentleman,  aged  53.  For  some  years  he  has  had  to  rise  two 
or  three  times  at  night  to  pass  water.  About  two  years  ago  he  found  he 
had  to  do  this  in  the  daytime  about  every  hour.  The  residual  urine  was 
about  4  oz.  It  became  necessary  to  use  a  rubber  catheter;  without  it  he 
could  only  pass  a  few  drops  after  much  straining.  Sometimes  he  has  had 
to  rise  every  quarter  of  an  hour  at  night.  The  straining  often  caused  an 
evacuation  of  the  bowel.  Difficulty  in  passing  the  catheter  followed; 
and  at  the  time  I  saw  him  with  Dr.  M'William,  in  December,  he  was  using 
a  No.  5  coude  catheter.  He  had  several  attacks  of  cystitis,  and  was  subject 
to  frequent  rigors.  He  accepted  the  recommendation  of  operation,  and 
accordingly  on  January  13th  last  I  removed  the  tumour,  assisted  by  Sir 
Thornley  Stoker,  and  in  presence  of  Dr.  M'William,  Dr.  Dobbin,  and  Dr. 
Keegan.  Dr.  Coleman  gave  the  anaesthetic.  Unlike  the  other  cases  the 
lobes  were  irregular  in  outline,  this  being  produced  by  adenomatous 
masses  of  varying  size.  They  were  enucleated  to  the  number  of  five, 
three  of  them  being  of  the  size  of  walnuts.  The  case  was  the  most  difficult 
I  have  had,  and  took  a  considerable  time  ;  but  I  am  glad  to  report  that  the 
patient  never  had  a  bad  symptom,  and  has  returned  home.  The  case  is 
interesting  in  regard  to  the  comparative  youth  of  the  patient. 

Comparison  of  Methods. 

Of  course  the  advocate  of  each  method  has  fault  to  find 
with  all  others.  Thus  it  is  objected  that  the  suprapubic 
operation  is  dangerous,  that  drainage  is  unsatisfactory,  that 
extravasation  of  urine  and  sepsis  are  likely  to  take  place,  and 
that  the  recovery  is  tedious.  For  myself  I  can  say  that  in  a 
large  number  of  cystotomies  which  I  have  done  I  have  seen 
sepsis  only  once,  that  I  have  had  only  one  death  resulting 
from  operation,  and  that  extravasation  of  urine  has  never 
taken  place.  The  recovery  is  tedious,  but  rarely  exceeds  five 
weeks. 
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The  objections  to  the  perineal  route  seem  to  me  to  be  more 
weighty.  Those  who  have  explored  the  bladder  through  the 
lower  central  incision  have  probably  experienced  how  difficult 
it  is  to  reach  the  upper  limit  of  a  moderately-enlarged  pro¬ 
state.  Watson,  of  Boston,  himself  an  advocate  of  this  proce¬ 
dure,  points  out  that  an  essential  possession  for  the  surgeon 
who  adopts  this  method  is  a  forefinger  with  a  working  length 
of  three  inches  or  more.  Well,  first  you  must  have  the  finger ; 
but,  having  it,  what  is  the  result?— that  only  two-thirds  of 
the  cases  could  be  dealt  with  through  the  perineum.  As 
M ‘Gill  judiciously  declared:  It  is  unwise  to  commence  an 
operation  with  the  probability  of  failing  in  30  per  cent,  of 
the  cases.”  Of  course  the  answer  will  be  that  the  surgeon  in 
such  a  case  could  then  do  a  suprapubic  section ;  but  on  general 
grounds,  it  is  undesirable  to  change  a  method  midway,  and 
certainly  better  to  select  a  plan  which  we  can  follow  out  to  a 
definite  conclusion.  Efforts  to  lessen  the  difficulty  of  reach¬ 
ing  the  distant  parts  of  the  prostate  by  the  finger  through  the 
perineal  urethra  have  naturally  been  made.  One  is  to  draw 
it  down  by  fingers  in  the  rectum ;  another  to  make  a  small 
suprapubic  wound,  and  through  it  push  the  prostate  towards 
the  perineum  ;  and  Fry  passes  a  hollow  ball  into  the  bladder 
through  the  perineal  wound,  distends  it  with  water  so  as  to 
make  a  bulk  sufficient  to  “hitch”  against  the  upper  vesical 
portion  of  the  prostate,  and  then  pulls  it  down  by  means  of 
the  flexible  tube  through  which  the  water  is  passed  into  the 
ball.  It  looks  an  attractive  contrivance,  but  I  know  a  case  in 
which  the  tube  broke  off  on  traction,  and  the  ball  was  left 
useless  in  the  bladder.  It  further  seems  to  me  that  there  is 
danger  in  perforating  the  vesical  mucous  membrane  during 
the  removal  of  the  prostate  through  the  perineum.  That 
structure  is  thin,  and  the  finger-nail  can  easily  penetrate 
it.  The  result  would  be  an  opening  through  which  urine 
would  infiltrate  the  structures  at  the  outlet  of  the  pelvis, 
in  spite  of  the  draining  by  catheter  through  the  urethral 
incision. 

But,  outside  all  these  possible  difficulties  with  the  prostate 
itself,  there  can  be  no  doubt  that  we  cannot  through  the 
perineum  make  a  complete  exploration  of  the  bladder  with 
the  finger,  and  that  it  is  quite  possible,  as  I  know,  to  miss  an 
encysted,  or  even  a  loose,  calculus.  I  have  seen  one  case 
which  was  under  treatment  for  enlarged  prostate  for  some 
years,  without  there  being  a  suspicion  of  stone,  and  yet  the 
bladder  really  contained  over  80  calculi— many  as  large  as 
marbles.  There  the  suprapubic  route  for  the  combined 
operations  of  prostatectomy  and  lithotomy  offered  immense 
advantages  over  the  perineal. 

But  while  I  am  of  opinion  that  the  method  which  I  have 
followed  is  preferable  to  others,  I  think  there  are  cases  in 
which  operation  through  the  perineum  may  be  more  easy. 
For  instance,  in  a  man  with  a  large  pendulous  abdomen,  the 
suprapubic  wound  is  many  inches  deep,  and  unless  the  fat 
is  very  freely  divided  so  that  the  hand  can  get  down  into 
proximity  to  the  bladder,  the  finger  will  carry  out  the  work  of 
enucleation  with  great  difficulty  ;  there  is,  perhaps,  more 
danger  of  infection  and  the  wound  is  slow  to  heal.  Small 
prostates  may  be  more  easily  removed  through  the  perineum; 
but  that  route  is  certainly  unfitted  for  the  enucleation  of  some 
of  the  large  masses  with  which  we  meet.  The  finger  in  such 
cases  has  to  be  supplemented  by  instruments,  and  the  tumour, 
instead  of  coming  away  in  a  well-defined  mass,  is  broken  up 
into  several  pieces. 

There  are  a  few  points  to  which  I  wish  to  call  your  atten¬ 
tion  as  the  result  of  my  own  observations  : 

1.  So  far  as  I  have  seen,  the  lateral  lobes  are  most  fre¬ 
quently  the  cause  of  obstruction.  I  have  not  myself  seen  a 
true  pedunculated  mass  producing  a  block  at  the  internal 
orifice,  although  we  have  been  in  the  habit  of  laying  stress 
upon  this  as  the  usual  cause  of  the  urinary  distress. 

2.  The  bulk  of  the  prostate  as  felt  in  the  rectum  gives  us 
no  indication  as  to  its  intravesical  contour.  It  may  present 
two  smooth  lateral  masses  in  the  bladder,  with  the  urethral 
opening  forming  a  dimple  between,  or  it  may  have  a  some¬ 
what  undulating  surface,  due  to  the  projection  of  adeno¬ 
matous  tumours  in  the  substance  of  the  gland  itself.  No  extra- 
vesical  examination  will  determine  the  difference,  although 
in  cases  where  the  prostate  is  very  large  its  general  outline 
may  be  determined  by  a  bimanual  examination— two  fingers 
of  the  left  hand  being  in  the  rectum,  and  the  right  fingers 
over  the  bladder. 

3.  The  size  of  the  prostate  has  no  necessary  relation  to  the 
severity  of  the  urinary  distress.  In  the  case  in  which  I  re¬ 
moved  only  one  lobe,  which  was  small,  the  patient  had  had 
repeated  attacks  of  retention  and  cystitis.  1 1  is  calls  at  night 


were  often  as  many  as  twenty,  and  he  was  quite  unfitted  for 
work.  Yet  the  tumour  is  of  inconsiderable  size  comparep 
with  the  remainder  of  those  I  show  you. 

4.  The  smaller  the  tumour  the  more  difficult  relatively  is  its 
enucleation.  Mr.  Freyer  ha?  also  observed  this  fact,  and  he 
accounts  for  it  by  the  suggestion  that  the  large  tumour  shakes 
itself  free,  as  it  were,  from  its  natural  attachments.  The 
prostate  which  1  exhibit,  which  was  removed  with  its  urethra, 
only  took  ten  minutes  to  enucleate.  The  single  lobe  took 
twenty-five  minutes  of  hard  work.  I  think  the  removal  of  the 
larger  tumours  is  more  facile,  because  they  are  more  bulky, 
looser  in  their  attachments,  and  therefore  more  easily  dealt 
with  by  the  forefinger  when  they  are  pressed  upwards  from 
the  rectum.  The  smaller  ones  are  not  so  stable  ;  they  are  apt 
to  move  much  during  the  enucleating  process.  Added  to  all 
this  there  is  no  doubt  that  the  attachments  of  the  mucous 
membrane  are  more  intimate  and  require  a  good  deal  of 
cautious  force  to  free  them. 

The  Treatment  of  Haemorrhage. 

Although  haemorrhage  is  usually  easily  controlled  by  flush¬ 
ing  with  hot  boric  solution,  it  may  be  severe,  owing  to  opening 
of  a  vein  in  the  prostatic  plexus.  Bleeding  has  sometimes 
caused  death,  and  in  one  of  my  cases  I  found  it  necessary  to 
introduce  the  compress  which  I  have  described.  The  objec¬ 
tion  to  the  plugging  of  the  bladder  is  that  we  have  afterwards 
to  remove  a  bulky  mass,  and  so  disturb  the  union  which  has 
begun.  There  is  then  risk  in  opening  channels  for  infection 
or  extravasation.  I  have  devhed  a  method  of  dealing  with 
the  complication  which,  I  think,  will  be  found  effective  and 
simple  (Fig.  2).  A  piece  of  smooth  red  rubber,  I  in.  thick,  iscut 
in  oval  shape,  2  in.  by  if  in.  A  long,  strong  silk  ligature  is 
passed  through  the  rubber  at  a  point  midway  in  its  smaller 
diameter,  and  l  in.  from  the  edge  of  the  larger  diameter.  The 
needle  should  pass  in  obliquely  from  without.  The  otbprend 
of  the  silk  is  introduced  in  the  same  way  |  in.  from  the  op¬ 


posite  edge,  and  the  two  portions  are  tied  together  in  a  knot, 
close  to  the  under  surface  of  the  rubber.  The  ends  are  then 
secured  to  a  catheter,  which  has  been  introduced  through  the 
urethra,  and  the  instrument  is  withdrawn.  Pulling  on  the 
ligatures  which  have  so  been  carried  out  through  the  urethra, 
the  flexible  rubber  oval  fits  easily  over  the  site  of  the  prostate, 
and  moderate  traction  will  control  the  bleeding.  This  can  be 
effected  by  attaching  the  traction  silk  to  a  piece  of  strong 
elastic,  which  is  in  turn  secured  to  a  turn  of  bandage  round 
the  lower  part  of  the  patient’s  thigh.  The  tendency  to  haemor¬ 
rhage,  however,  is  not  likely  to  continue  long.  In  order  to 
remove  the  rubber  a  silk  ligature  is  passed  through  one  end, 
about  ^  in.  from  the  edge.  Traction  upon  this  pulls  out  the 
little  plaque  edgeways,  and  practically  no  disturbance  of  parts 
results.  The  objection  to  the  cotton  pad  suggested  by  Keyes 
is  that  it  is  complicated  and  cumbrous,  and  that  adhesions 
occur  which  make  the  removal  most  painful  and  demand  an 
anaesthetic.  The  rubber  is  clean,  small,  non-adherent,  and 
it  can  be  removed  without  difficulty. 

In  a  discussion  upon  this  subject  in  this  Section  last  year 
several  members  declared  that  enucleation  of  the  prostate,  as 
a  whole,  was  an  anatomical  impossibility.  I  have,  in  another 
paper,7  stated  the  views  of  many  surgeons  upon  this  point.  I 
think  there  can  no  longer  be  any  doubt  that  while  we  often 
remove  only  adenomata,  leaving  behind  a  thin  layer  of  the 
original  gland,  expanded  and  squeezed  into  a  thin  layer,  we 
can,  and  do,  at  other  times  take  away  the  whole  prostate.  I 
show  you  to-night  the  enlarged  prostate  removed  in  one  piece 
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and  enclosing  in  its  mass  the  prostatic  urethra.  Strange  as 
it  may  seem,  the  patient  has  not  suffered  from  the  mutilation, 
and  the  same  result  has  been  observed  by  Ereyer  and  other 
operators  who  have  had  a  like  experience. 

The  after-management  of  these  cases  needs  the  utmost  care, 
but  the  surprisingly  good  results  which  follow  are  worth  all 
the  time  and  trouble  which  the  surgeon  devotes  to  them. 

References. 
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5  Annals  of  Surgery,  yol.  xxxiv,  p.  421.  eibid.,  vol.  xxiii,  p.  33t.  7  British 
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.  TOTAL  EXTIRPATION  OF  THE  PROSTATE  FOR 
RADICAL  CURE  OF  ENLARGEMENT  OF 
THAT  ORGAN. 

Delivered  at  the  Medical  Graduates'  College  and  Polyclinic. 

By  P.  J.  FREYER,  M.A.,  M.D.,  M.Ch., 

Surgeon  to  St.  Peter’s  Hospital,  London. 

Gentlemen, — It  will  be  within  the  recollection  of  some  of  you 
present  here  to  day  that  in  a  lecture  delivered  at  this  College 
on  July  20th,  1901, 1  placed  before  this  class  details  of  my  new 
operation  of  total  extirpation  of  the  prostate  for  radical  cure 
of  enlargement  of  that  organ.  I  also  gave  particulars  of  four 
oases  in  which  I  had  performed  this  operation  successfully 
two  of  the  patients  being  present  to  tell  their  own  tales! 
Since  then  I  have  from  time  to  time  communicated  to  this 
class  particulars  of  series  of  cases  in  which  I  had  performed 
this  operation,  and  exhibited  many  of  the  patients  in  good 
health,  untroubled  by  any  urinary  symptoms.  I  have  in 
these  lectures  brought  to  notice  various  developments  inci¬ 
dent  to  an  increasing  experience  of  the  operation.  The  cases 
—21  in  all— have  been  published  in  detail  in  the  British 
Medical  Journal,1  as  also  a  description  of  the  anatomical 
and  pathological  conditions  that  render  the  operation 
practicable.  A  more  elaborate  description  of  these  latter 
conditions  will  be  found  in  my  work  on  Hypertrophy  of  the 
Prostate*  To-day  I  have  to  invite  your  attention  to  a  further 
series  of  10  cases  operated  on  by  me  in  the  period  between  my 
return  from  my  autumnal  holiday  in  September  and  the  end 
of  the  past  year. 

Case  xxii. 

Gentleman,  aged  65,  patient  of  Hr.  F.  Milburn,  of  London,  seen  first 
July  16th,  1902.  Usual  prostatic  syomptoms,  gradually  increasing  for  ten 
years.  Whole  of  urine  drawn  off  by  catheter  for  six  months.  Much  pain 
at  times,  haematuria,  and  difficulty  in  passing  catheter.  Chronic  cystitis 
U rine  contained  pus  and  mucus,  but  was  faintly  acid.  Prostate  much  en- 
lu-ged  per  rectum,  bilobed,  tense,  smooth,  movable.  Cystoscopy  on 
August  5th  revealed  irregular  prominence  of  the  prostate  in  the  bladder, 
particularly  of  the  left  lobe, "tpresenting  a  so-called  “middle”  lobe  the 
size  of  a  gooseberry. 

On  September  9th,  Dr.  Milburn  being  present,  I  opened  the  bladder 
suprapubically  and  enucleated  the  prostate  as  a  whole,  in  the  manner 
already  described,  with  a  thin  band  of  the  sheath  formed  by  the  recto¬ 
vesical  fascia  adherent  to  it  from  chronic  inflammation.  The  prostatic 
urethra  came  away  with];the”prostate.  Nine  minutes  elapsed  from  com¬ 
mencing  the  suprapubic  incision  till  the  prostate  was  delivered  from  the 
bladder.  Scarcely  any  bleeding,  and  no  shock. 

Recovery  took  place  without  any  rise  of  temperature.  Urine  began  to 
flow  naturally  September  22nd  ;  wound  closed  September  29th  •  left  the 
surgical  home  in  good  health  October  5th,  able  to  pass  and  retain  his 
urine  as  well  as  he  ever  did.  Came  to  see  me  November  6th  in  excellent 
health,  untroubled  by  any  urinary  symptoms. 

The  prostate,  which  is  pear-shaped,  weighed  2J  oz. 

Case  xxiii. 

■Captain  J„  aged  72,  eamaifrom  Wales  to  consult  me  October  24th,  1902 
on  the  advice  of  Dr.  A  Rees,  of  Cardiff,  and  Dr.  Ironside,  of  Hampstead’ 
Prostatic  symptoms  for  nine  years;  retention  of  urine  six  years  ago  • 
much  pain  and  haematuria  for  four  years  ;  catheter  regularly  employed 
foe  three  years.  *  J 

1  drew  off  6  oz.  of  turbid  urine  containing  some  pus  and  mucus 
Sounded,  but  no  stone  found.  Prostate  enormously  enlarged  per  rectum 
toilobed,  smooth,  plump,  soft,  elastic,  movable ;  suffering  from  chronic 
bronchial  catarrh.  Pulse  irregular  and  bounding  ;  high  tension  Patient 
very  stout. 

On  October  17th,  Mr.  C.  Braine  giving  chloroform,  Colonel  Lucas  C  B 
and  Major  Freyer,  C.M.G.,  being  present,  I  opened  the  bladder  supra- 
pub’cally.  Prostate  found  much  enlarged  into  bladder,  particularly  the 


left  lobe,  which  projected  like  the  handle  of  a  pistol,  forming  a  so-called 
“middle”  lobe.  The  prostate  was  enucleated  easily  and  rapidly,  the 
lobes  separating  along  both  commissures,  and  coming  away  separately, 
leaving  the  urethra  behind  uninjured.  There  was  very  little  bleeding,’ 
and  the  operation  was  completed  in  twenty-four  minutes. 

The  recovery  was  uneventful.  Some  urine  passed  naturally  on  October 
29th,  and  the  whole  of  it  in  this  jway  on  and  after  November  8th.  On 
November  27  he  went  home  to  Wales  in  excellent  health,  untroubled  by 
any  urinary  symptoms.  On  December  1st  he  wrote  :  “  I  am  feeling 
splendid.  I  now  make  water  freely,  and  have  thorough  control  of  it.” 

Fig.  1  is  the  prostate,  weighing  6J  oz.  The  left  lobe  (a)  was  con¬ 
tinued  into  the  bladder,  forming  a  projection  like  the  handle  of  a  pistol— 
the  so  called  “middle”  lobe— and  obstructed  the  entrance  of  the  catheter. 


Flg-.I-~p1ro?tlte'  weighing  6J  oz .  removed  from  a  patient  aged  72 
Actual  size,  c,  pistol-soaped  continuation  of  left  lobe  (a),  forming 
B°  righUobelldetle  J°be’  wtlich  obstructed  .entrance  of  catheter. 

Case  xxiv. 

J.H  aged  66,  sent -me' by  Dr.  Win.  Curtis,  Alton,  Hants,  August  sth, 
1902.  Prostatic  symptoms  for  thirty  years.  Retention  twenty-four  years 
ag°  ’  orme  drawn  oft  by  Dr.  Curtis.  Since  then  no  urine  passed  exceptby 
catheter.  During  last  two  years  in  great  agony  from  usual  symptoms  of 
stone,  superadded  to  those  of  enlarged  prostate.  Has  had  numerous 
attacks  of  cystitis  with  fever.  Catheter  now  required  every  half  to  one 
hour.  Inguinal  hernia  requiring  a  truss.  Patient  extremely  feeble 
anaemic,  and  much  depressed.  I  drew  oft’  3  oz.  of  stinking  urine  contain¬ 
ing  blood,  pus,  and  mucus.  Sounded  and  multiple  calculi  detected.  Pro¬ 
state  enormously  enlarged  per  rectum  bilaterally,  soft,  elastic,  movable 
placed  high  up,  so  that  the  finger  cannot  reach  beyond  it.  Operation 
postponed  till  my  return  from  my  autumnal  holiday. 

Litholapaxy  in  September,  ddbris  of  calculi  weighing  180  gr.  Thirteen 
days  under  treatment,  when  he  left  for  home  to  recruit  his  health  pre¬ 
liminary  to  undergoing  operation  for  removal  of  prostate. 

Returned  on  November  4th ;  bladder  washed  out  twice  daily  to  im¬ 
prove  its  condition.  On  November  12th  I  removed  the  prostate  as 
usual,  both  lobes  of  which  were  unusually  prominent  in  the  blad¬ 
der.  The  lobes  separated  along  both  commissures,  and  came  away 
separately,  leaving  the  urethra  behind.  There  was  considerable  haemor¬ 
rhage  and  shock,  and  for  several  days  patient  suffered  much  from 
nausea  The  wound  was  slow  in  healing,  no  urine  passing  naturally  till 
December  15th.  On  December  28th  the  suprapubic  wound  had  closed,  and 
on  January  6th  he  went  home  quite  well,  passing  and  retaining  his  urine 
naturaily.  On  January  8th  Dr.  Curtis  wrote :  “  I  am  perfectly  delighted 
with  tlie  result.  It  is  a  triumph  of  surgery. ” 

I  ig.  2  is  the  prostate,  weighing  6f  oz.,  the  lobes  (a,  b)  being 
P] lacl<?  in  apposition  as  before  removal.  On  the  prominent  portions  in 
the  bladder,  at  c,  c'.  are  ulcers,  no  doubt  caused  by  the  calculi  pre¬ 
viously  removed  by  litholapaxy. 

Case  xxv. 

Captain  E.,  aged  68,  came  from  Argyllshire  to  consult  me  on  November 
17th,  1902,  on  the  advice  of  Dr  G  Henderson,  of  Kirn.  Prostatic  sym- 
ptoms  for  nine  years  ;  urine  entirely  by  catheter  for  six  years.  During 
the  last  three  years  frequent  attacks  of  cystitis  and  haemorrhage,  which 
blocked  the  catheter,  which  had  to  be  passed  every  hour  day  and  night  • 
excruciating  pain,  requiring  mo  -phine  to  si  b  ’.ue  it ;  urine  thick  with  pus 
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aal  mucus.  “Is  now  in  such  a  state,”  wrote' Dr.  Henderson,  “that  he 
would  submit  to  anything  rather  than  go  on  suffering  as  at  present.”  I 
drew  off  a  couple'of  ounces  of  urine  thick  with  pus,  mucus,  and  b’ood, 
and  of  a  fearful  stench :  and  with  the  soft  catheter  detected  calculi  in  the 
bladder.  Sounded  and  found  many  calculi  present.  Prostate  enormously 
enlarged  per  rectum,  bilobed,  rather  hard,  nodulated,  but  movable. 
Patient  emaciated,. but  wiry. 


Fig.  2.— Prostate  weighing  ef  oz.  removed  from  patient,  aged  66. 

A,  b,  lateral  lobes,  c,  c',  uicers  on  prominent  portions  in  bladder 
caused  by  calculi. 

On  November  19th,  assisted  by  Mr.  Wylie,  Majors  ’Freyer  and  Johnson 
being  present,  I  opened  the  bladder  suprapubically,  and  found  it  full  of 
calculi— like  a  cup  full  of  pebbles  from  the  seashore— varying  in  size  from 
a  hazel  nut  downwards,  each  facetted, rand  all  composed  of  phosphates. 
These  I  extracted  by  forceps  and  scoop,  the  process  being  a  lengthy  one, 
occupying  35  minutes.  There  were  96  whole  calculi  counted,  besides  the 
ddbris  of  many  more,  the  whole  weighing  5}  oz.  The  prostate  was  then 
enucleated  as  a  whole  in  its  capsule,  the  lateral  lobes  separating  along 
their  superior  commissure,  the  urethra  being  left  behind.  The  prostate 
was  so  large  that  it  had  to  be  divided  into  its  two  lobfes  in  the  bladder  by 
the  finger  to  facilitate  its  removal.  The  enucleation  and  removal  occu¬ 
pied  five  minutes.  Though  there  was  free  bleeding  during  the  removal 
of  the  calculi  there  was  practically  none  during  removal  of  the  pi-ostate. 
Convalescence  ivas  established  without  any  rise  of  temperature  or  other 
bad  symptom.  Some  urine  passed  naturally  on  December  6th,  and 
entirely  so  on  and  after  December  12th  On  December  30th  hejtravelled 
home  to  Argyllshire  in  perfeet  health,  having  put  on  much  flesh,  able  to 
pass  and  retain  his  urine  naturally. 

Fig.  3  is  the  prostate,  weighing  65  oz.  The  catheter  show's  the 
tortuous  shape  of  the  urethra.  The  end  of  the  right  lobe  (n)  projecting 
into  the  bladder  is  ulcerated,  caused  by  the  calculi.  Fig.  4  (p.  900)  are  the 
calculi  removed. 

Case  xxvi. 

Gentleman,  aged  65,  sent  me  by  Sir  Tnomrs  Barlow,  November  18th,  1902, 
Usual  prostatic  symptoms  for  three  years.  Catheter  employed  once 
nightly  without  much  relief,  as  he  has  to  pass  urine  hourly  day  and  night. 
Catheter  causes  bleeding.  I  drew  off  8  oz.  of  residual  urine,  turbid  with 
muco-pus.  Piostate  much  enlarged  per  rectum,  bilobed,  smooth,  soft, 
elastic,  and  movable.  Cystoscopy  on  November  20th  revealed  prominence 
of  both  lobes  in  bladder,  particularly  of  the  left,  with  lip-shaped  projection 
growing  from  it  on  left  of  trigone.  Considered  good  case  for  removal  of 
prostate,  except  that  patient  was  very  stout. 

On  November  25th,  Mr.  C.  Braine,  anaesthetist,  and  Major  S.  F.  Freyer 
assisting,  I  removed  the  prostate  as  a  whole  in  its  capsule,  the  lobes 
separating  along  their  superior  commissure,  leaving  the  urethra  behind 
intact.  Time  occupied  by  operation  twelve  minutes;  enucleation  of  pro¬ 
state  into  bladder  took  four  minutes.  Scarcely  any  bleeding  :  no  shock. 

The  patient  made  a  rapid  recovery,  passing  some  urine  naturaJly 


December  10th,  and  the  suprapubic  w’ound  being  completely  closed 
December  16th.  On  December  19th  he  had  a  rise  of  temperature, 
apparently  due  to  influenza,  followed  by  slight  jaundice,  for  which  Sir 
Thomas  Barlow  saw  him  with  me.  This  passed  off  in  a  few  days,  and  on 
December  30th,  Sir  Thomas  saw  him  in  good  health,  untroubled  by  any 
urinary  symptom.  He  left  for  home  on  December  31st.  The  prostate, 
which  weighs  3^  oz.,  is  an  excellent  specimen,  complete  in  its  capsule. 


Case  xxvii. 

Gentleman,  aged  72,  seen  in  consultation  with  Dr.  A.  J.  Fleming,  of 
Hampstead,  November  22nd,  1902.  Usual  prostatic  symptoms  gradually 
increasing  for  seven  years.  In  March  last  had  retention,  for  which  the- 
catheter  was  passed,  followed  by  rigors  and  high  fever  ;  fourteen  day&  in 
bed.  Since  then  catheter  regularly  employed  four  or  five  times  by  night 
aDd  once  by  day.  No  urine  passed  without  catheter  by  night,  some  in  the 
day.  Several  attacks  of  cystitis  with  fever  since  then ;  bladder  washed 
out  twice  daily.  Abscess  of  left  kidney  suspected  in  July;  well-known 
surgeon  called  in  in  consultation.  Urine  then  of  specific  gravity  1010. 
Two  nurses  in  attendance  since  March.  Went  to  Swanage  in  August,  and 
had  severe  rigors  with  fever,  from  which  he  nearly  died.  Haemorrhage- 
occasionally.  I  drew  off  6  ounces  of  residual  urine,  faintly  acid,  with 
some  pus  and  mucus.  Prostate  much  enlarged  per  rectum,  bilobed, 
broad,  soft,  smooth,  movable.  Patient,  who  had  never  been  a  strong 
man,  extremely  weak,  emaciated,  and  anaemic.  Cystoscopy  revealed  a» 
well-marked  outgrowth  of  right  lobe  in  bladder. 

On  December  3rd  Mr.  Bakewell  anaesthetist,  Mr.  Wylie  and  Dr. 
Fleming  assisting,  Major  Freyer  and  Captain  Erskine  being  present,  P 
removed  the  prostate  entire,  leaving  the  urethra  behind.  Enucleation 
easily  and  rapidly  accomplished,  with  scarcely  any  bleeding.  The  con¬ 
valescence,  though  slow,  has  been  uneventful,  except  for  slight  second¬ 
ary  haemorrhage  on  the  eighth  day.  Urine  began  to  pass  naturally  on 
December  26th ;  wound  completely  closed  January  9th,  1903.  He  is  now 
able  to  pass  and  retain  urine  normally,  walking  about  his  room  daily  and) 
putting  on  flesh.  He  will  leave  the  surgical  home  in  a  day  or  two. 

The  prostate  weighs  25  oz.,  an d  presents  a  well-marked  outgrowth  of 
the  right  lobe— a  so-called  “middle”  lobe. 

CASE  XXVIII. 

On  November  16th,  1902, 1  was  summoned  to  Stockport  to  see  a  gentle¬ 
man,  aged  63,  in  consultation  with  Dr.  Hyde  Marriott  of  that  place  and1 
Mr.  Southam  of  Manchester.  Prostatic  symptoms  for  seven  years  ; 
catheter  from  two  to  four  times  daily  for  five  years,  latterly  attendee* 
with  much  difficulty  of  introduction  and  haemorrhage.  Had  retention 
in  Brussels  in  the  previous  summer,  when  26  oz.  of  urine  were  drawn  oil 
by  a  Belgian  surgeon;  subsequently  profuse  haemorrhage,  necessitating 
the  tying  in  of  a  catheter  for  lour  days,  when  patient’s  life  was  despaired 
of.  Latterly  the  bleeding  had  increased  in  frequency,  and  wben  I  saw 
him  in  consultation  he  was  confined  to  bed  from  weakness -caused  tbeie  >y. 

I  passed  a  coudd  No.  8,  and  drew  off  8  oz.  of  blood-stained  urine  con¬ 
taining  some  pus  and  mucus.  Sounded:  no  s' one  present.  Prostate 
greatly  enlarged  per  rectum,  bilobed,  smooth,  tense,  soft,  moviDie„ 
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After  consultation  it  was  decided  that  the  case  was  one  suitable  for 
removal  of  the  prostate,  the  only  drawback  being  that  the  patient  was 
very  stout.  On  December  4th  he  was  sufficiently  strong  to  travel  to 
London. 


Fig.  4.  Jar  containing  96  entire  calculi  and  debris  of  others  weieh 
ing  5foz.  removed  from  the  bladder  01  Case  xxv.  ’  eigl1 

On  December  Sth  I  removed  the  prostate,  Major  Freyer  and  Dr  Marriott 
•assisting.  The  prostate  came  away  entire,  together  with  a  thin  layer  o 
the  recto-vesical  fascia,  or  sheath,  outside  it,  which  was  adherent  from 
■old-standing  inflammation.  The  prostatic  urethra  was  also  removed 
Nme  minutes  elapsed  from  commencing  the  operation  till  the  prostate 
was  delivered  from  the  bladder.  ;Some  urine  passed  natural  1 
December  20th,  andfentirely  so  on  December  24th,  after  which  the  sunra- 
pubic  wound  did  not  reopen,  and  convalescence  was  established  without 
a  nse  of  temperature.  The  only  interruption  to  his  progress  wJs  an 
Attack  of  biliary  colic  followed  by  jaundice,  for  which  he  was  s^en 
fair  Thomas  Barlow  in  consultation  with  me  on  December  inth  •  ^ 

graduaily  subsided.  After  January  3rd  the  patient  wenl  out  fol  a  walk 

his  urine  n°atJ“y  8th  ^  left  ^  St°Ckport’  ^le  to  pass  and  retain 

prominences  (a,  b)  projeclUIn^ 

„  ,  Case  xxix. 

sr Sir™1 sk 

Mr.  Evans  drew  off  some  50  oz.  of  urine  bv  tt/Jw  Previously,  when 
quantity  behind,  so  as  to  emntv  the  catheter,  leaving  a  large 

three  days  after.  London  surgeon  called  in  Haemorrhage 

by  Mr.  Evans  for  the  first  Ime  Much  ScuCfn  \  T  then  emP^ 
at  times;  impossible  to  do  so  on  the  nhdit  nr  n  lntroducing  catheter 

summoned,  Sat  on  m,  2rrtvJ  »«t  Safi i""’ 

surnwmnted.  °  lue  “"Acuity  had  been 

I  diew  off  15  oz.  of  bloody  urine  containing  pus  Prostate  one,  1 
enlarged  per  rectum,  bilobed,  soft,  movable  1  Patient  ,  Usly 

suffering  from  emphysema,  chronic  bronchitis,  and ^‘‘gouty  heart'-  urine 
ot  low  specific  gravity.  As  suprapubic  drainage  of  the  bladder  might  bl 


necessary  at  any  time,  and  could  not  in  any  case  be  long  delayed,  owing 
to  the  difficulty  in  passing  the  catheter,  I  advised  removal  of  the  prostate 
at  the  same  time  pointing  out  that  owing  to  the  extreme  stoutness  of  the 
patient,  and  the  conditions  already  referred  to,  the  operation  could  not 
be  regarded  as  devoid  of  danger. 

The  patient  continuing  to  lose  ground,  and  the  catheter  difficulty 
increasing,  he  was  brought  to  London  nine  days  after,  and  kept  under 
observation  for  a  few  days  to  prepare  him  for  operation.  There  was 
much  uimculty  in  catheterism  at  times,  and  the  patient  was  very  drowsy 
constantly  falling  asleep  unless  kept  awake.  This  latter  symptom  was 
noticed  for  some  days  before  he  came  to  London. 

„r°,r?  De?ember  24th  Mr.  C.  Braine  anaesthetist,  Mr.  Evans  and  Mr 
Wylie  assisting,  I  removed  the  prostate.  Owing  to  the  extreme  fatness  of 
the  patient,  the  suprapubic  wound  was  necessarily  much  larger  than 
usuai  The  enucleation  of  the  prostrate  from  its  sheath  was  easy,  but 
some  difficulty  was  experienced  in  getting  the  finger  to  reach  the  distant 
parts  of  the  gland,  to  peel  it  off  the  triangular  ligament.  There  was  little 
bleeding,  and  the  patient  bore  the  operation  well. 

For  the  first  few  days  patient  progressed  favourably,  except  for  the 
constant  drowsiness.  He  took  nourishment  well ;  urine  was  passed  freely 
and  clear,  and  the  wound  was  healthy  though  extensive.  The  drowsiness 
however,  gradually  increased,  the  pulse  became  intermittent  and  irre¬ 
gular,  and  lie  died  on  January  1st,  1903,  in  a  comatose  state,  due  apparently 
to  retention  in  the  blood  of  toxic  elements  of  the  urine.  Whether  or  not 
death  was  immediately  attributable  to  the  operation  it  is  difficult  to  say, 
though  it  has  to  be  accepted  in  connexion  therewith.  A  son  of  the 
patient,  a  medical  man,  who  was  with  his  father  throughout  his  illness 
considers  that  death  was  due  to  toxaemia  from  kidney  disease  which  had 
set  in  before  the  operation,  and  probably  was  not  hastened  thereby 

The  prostate,  which  in  general  contour  resembles  that  of  Case  xxm 
(Fig.  1)  weighs  oz. 


F,8.c\^ 

th,n  ‘>“d  of  <“«**,  «,  remold 

Case  xxx. 

wSh  n1Cynb!r  Was  called  t0  Bristo1  to  see’ in  consultation 

with  Dr.  Edgeworth  and  Mr.  Carwardine,  a  gentleman,  aged  61,  who  had 

liir/dnTh  suffered  from  prostatic  symptoms.  Retention  three  years  ago , 
a  catheter  was  passed  and  a  large  quantity  of  urine  drawn  off.  Since 
then  Practically  the  whole  ot  the  urine  passed  by  catheter;  frequent  attacks 
m  dread[ul  pa|D  1  catheter  every  half-hour,  dayaudnight;  nar¬ 
cotics  for  two  years  to  relieve  pain;  latterly  70  or  So  gr.  of  chloral  daily. 
Uune  fearfully  putrid,  with  much  pus  ;  haematuria  occasionally.  Unila- 
tural  castration  25 years  ago,  which  seems  to  have  relieved  him  temporarily 
but  did  not  stay  the  progress  of  the  disease.  I  passed  a  catheter  and  drew 
oft  some  urine  ot  disgusting  stench;  impossible  to  sound  him,  owing  to 
pain  and  contraction  of  prostatic  urethra.  Prostate  moderately  enlarged 
per  rectum,  bilobed,  rather  hard, ;and(  not  very  movable.  Patient  ema¬ 
ciated,  anaemic,  and  very  feeble ;  iu  terrible  agony,  from  which  his  mind 
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seemed  unhinged.  Clamoured  for  immediate  operation,  which  on  consul¬ 
tation  it  was  regarded  advisable  to  postpone  till  after  his  arrival  in 

London. 

This  patient,  under  the  advice  of  Ur.  Edgeworth  and  Mr.  Carwardine, 
had  arranged  in  May  last  to  come  to  London  to  be  operated  on  me.  but 
getting  temporary  relief  he  postponed  doing  so  till  he  was  practically  in 

extremis. 

On  December  1 8th  he  was  moved  to  London.  I  had  intended  keeping 
him  under  observation  for  a  few  days,  with  a  view  to  improve  his  health 
and  prepare  him  for  operation  ;  but  he  was  unable  to  sleep  at  night  even 
under  the  influence  of  large  doses  of  chloral,  jumped  out  of  bed,  began 
to  knock  his  head  against  the  ground,  and  behaved  generally  like  one  out 
of  his  mind.  I  was  therefore  compelled  to  operate  without  delay,  so  tele¬ 
graphed  for  Dr.  Edgeworth  and  Mr.  Carwardine. 

I  operated  on  the  evening  of  December  20th,  assisted  by  Mr.  Carwardine 
and  Mr.  Wylie,  Dr.  Edgeworth  being  also  present.  On  opening  the  bladder 
suprapubically,  I  found  and  removed  three  facetted  calculi  weighing 

drachm.  The  pi-ostate,  being  prominent  in  the  bladder,  was  easily 
enucleated,  the  lobes  coming  away  separately.  The  enucleation  and 
removal  of  prostate  occupied  four  minutes.  The  prostate  weighed  1 A  oz. 

The  operation  was  borne  well,  and  for  the  first  two  days  no  untoward 
symptom  occui  red.  On  December  23rd  he  became  excited  and  violent, 
and  was  with  difficulty  restrained  from  jumping  out  of  bed.  Morphine 
was  inadmissible,  as  it  caused  intense  sickness,  and  large  doses  of  chloral 
had  no  soporific  effect ;  in  fact,  made  him  more  excited.  Seen  in  con¬ 
sultation  with  Dr.  G.  F.  Blandford,  who  prescribed  2-drachm  doses  of 
paraldehyde,  which  produced  sleep.  Had  to  be  removed  from  the  sur¬ 
gical  home  and  isolated  as  he  disturbed  the  other  patients.  In  spite  of 
his  excitement  and  constant  attempts  to  remove  the  dressings,  the  wound 
rapidly  healed,  and  urine  began  to  pass  naturally.  He  took  nourishment 
freely,  and  on  December  30th  was  physically  stronger  than  before  the 
operation,  the  temperature  remaining  normal  throughout,  and  the  pulse 
getting  stronger  daily.  Ho  now  absolutely  refused  all  nourishment,  and, 
though  artificially  fed,  his  strength  gradually  gave  way,  and  he  died  ou 
January  2nd,  on  the  fifteenth  day  after  operation,  from  exhaustion,  in 
spite  of  the  most  careful  and  tender  nursing. 

I  approached  the  operation  in  this  case  with  great  diffidence, 
knowing  that  the  patient  was  practically  moribund,  but  in 
consultation  we  felt  that  we  could  not  refrain  from  operating, 
to  relieve  the  terrible  agony  and  give  the  patient  the  only 
prospect  of  recovery.  Only  for  the  development  of  the  mental 
symptoms,  which  had  set  in  before  operation,  the  patient 
would  undoubtedly  have  made  an  excellent  recovery. 

Case  xxxi. 

This  patient,  aged  68,  came  to  the  out-patient  department  of  St.  Peter’s 
Hospital  on  November  29th,  1902,  suffering  great  agony  from  complete 
retention  of  urine  for  two  days.  The  bladder  was  enormously  distended; 
the  dullness  reaching  up  to  the  ensiform  cartilage.  Prostatic  symptoms 
had  existed  only  eight  months,  but  latterly  there  was  great  frequency  of 
micturition,  every  hour  and  a-half  by  day  and  hourly  at  night.  A  coude 
catheter  was  passed,  and  a  large  quantity  of  alkaline  urine  containing 
pus  drawn  off.  He  was  at  once  admitted,  and  the  bladder  not  com¬ 
pletely  emptied  for  forty- eight  hours.  On  December  12th  I  made  a  eysto- 
scopic  examination,  and  saw  both  lobes  of  the  prostate  enlarged  in  the 
bladder;  cystitis  also  existed.  Per  rectum  the  prostate  was  only 
moderately  enlarged,  bilobed,  and  rather  hard,  particularly  the  left 
lobe.  On  December  18th  he  was  discharged,  to  attend  as  an  out-patient 
for  the  purpose  of  preparing  him  for  operation.  A  catheter  was  passed 
every  four  or  five  hours;  not  a  drop  of  urine  passed  naturally  after  the 
retention. 

His  health  being  sufficiently  restored  he  was  readmitted  December  20th, 
and  on  December  31st  I  opened  his  bladder  suprapubically,  and  removed 
his  prostate  entire  in  itscapsule,  the  lobes  separating  along  their  superior 
commissure,  and  the  urethra  being  left  behind.  The  patient  scarcely  felt 
the  operation,  and  was  reading  a  newspaper  the  next  day.  He  began  to 
pass  urine  naturally  on  January  10th,  1903,  and  the  suprapubic  wound 
was  quite  dry  on  January  12th.  He  has  been  sitting  up  for  several  days, 
and  can  now  retain  and  pass  his  urine  naturally.  There  has  been  no 
rise  of  temperature  since  the  operation.  The  prostate  weighs  i$oz. 

During  the  period  covered  by  these  operations  there 
were  four  other  cases  in  which  operative  interference  was 
necessary  in  connexion  with  prostatic  troubles.  In  two 
of  these,  aged  respectively  76  and  62  years,  partial  prostatec¬ 
tomy  was  performed,  the  portions  of  prostate  removed  weigh¬ 
ing  about  £oz.  It  was  found  impossible  to  remove  the 
entire  prostate,  as  the  adenomatous  outgrowth  had  not 
sufficiently  advanced  to  define  the  limits  between  the 
prostate  and  the  surrounding  tissues.  One  of  these  made  a 
good  recovery,  and,  if  not  cured,  is  certainly  relieved  of 
most  of  his  symptoms.  The  other  died  on  the  eighth 
day  from  pneumonia,  believed  to  be  due  to  the  ether 
employed  as  the  anaesthetic.  The  third  case  was  that  of  a 
very  feeble  gentleman,  aged  86,  who  was  in  terrible  distress 
from  prostatic  symptoms  which  had  existed  twelve  years.  On 
opening  the  bladder  suprapubically  the  patient  became  so 
collapsed  that  I  was  afraid  to  remove  the  prostate,  so  I  had 
to  rest  content  with  establishing  a  permanent  fistula,  lie 
made  a  good  recovery,  and  is  now  free  from  pain,  and  walks 
out  daily  when  fine.  The  fourth  case  was  that  of  a  medical 


man,  aged  84,  who,  on  the  advice  of  Sir  Henry  Thompson, 
commenced  catheter  life  in  1875,  and  for  26  yeara  had 
passed  practically  the  whole  of  his  urine  by  catheter  ;  for  the 
last  two  years  in  terrible  agony,  great  difficulty  in  passing 
the  catheter,  and  haematuria.  I  could  find  no  enlarge  merit 
of  the  prostate  per  rectum,  so  concluded  that  the  enlarge¬ 
ment  was  wholly  in  the  bladder.  No  sound  could  be  intro¬ 
duced,  but  the  presence  of  calculi  was  practically  certain.  1 
opened  the  bladder  suprapubically  in  October,  1902,  with  a 
view  to  remove  both  calculi  and  prostate.  I  found  two 
calculi,  each  1  in.  in  diameter,  but  to  my  astonishment  there 
was  no  enlargement  of  the  prostate  in  the  bladder,  and  with 
a  finger  in  the  rectum  and  one  in  the  bladder  I  could  find  no 
enlargement  of  the  prostate  whatever.  A  15  E  solid  steel 
sound  was  passed  through  the  urethra.  I  he  patient  made  a 
good  recovery,  the  suprapubic  wound  being  allowed  to  close, 

and  he  is  now  in  good  health,  able  to  pass  his  catheter  with¬ 
out  any  trouble.  This  case  suggests  the  following  qu<  stions : 
(1)  Is  it  possible  that  prostatic  atrophy  succeeded  to  enlarge¬ 
ment;  and,  if  so,  why  did  the  patient  not  regain  the  power 
of  voluntary  micturition?  (2)  Was  the  case  an  exan  pie  o5 
those  one  occasionally  meets  with,  in  which  a  patient  enters 
on  catheter  life,  sometimes  long  before  the  age  of  prostatie 
enlargement,  and  never  regains  the  power  of  voluntary  mic¬ 
turition,  though  neither  enlargement  of  the  prostate  nor  any 
other  tangible  cause  can  be  found  to  account  for  this 

condition  ?  ,  .  ,  „  ,  ,  „ 

I  have  in  this  and  previous  lectures  given  full  details  of 
31  instances  of  complete  removal  of  the  prostate  performed 
by  me,  in  a  period  extending  over  about  two  years,  the 
patients  varying  in  age  from  58  to  79  years,  the  piostates 
weighing  from  iA  to  ioj  oz.  Those  of  you  who  have  followed 
these  lectures  will  have  noticed  that  a  very  large  proportion 
of  the  patients  were  almost  moribund  before  the  operation. 
Scarcely  any  of  them  were  free  from  one  or  more  grave  complica¬ 
tions,  such  as  putrid  cystitis,  pyelitis,  kidney  disease,  diabetes, 
heart  disease,  chronic  bronchitis,  etc.  Of  these,  27  were  suc¬ 
cessful,  both  immediate  and  remote.  And  when  I  talk  of 
success,  I  mean  an  absolute  and  complete  success,  the  patients 
being  able  to  retain  and  pass  their  urine  as  well  as  they  ever 
did.  I  hear  from  most  of  these  cases,  and  see  many  of  them 
periodically.  In  no  case  has  there  been  any  relapse.  Time 
only  peems  to  consolidate  th^ir  euros.  There  were  foin  deaths 
in  connexion  with  the  operation — namely,  two  from  mania, 
after  the  wounds  had  practically  healed  and  urine  was  passea 
naturally;  one  died  suddenly  from  heat-stroke  on  the  tenth 
day,  when  he  was  convalescent;  and  one  from  com  a  due  to 
retention  of  morbid  products  of  the  urine  in  the  blood,  which 
had  set  in  before  the  operation.  Though  these  deaths  are 
accepted  in  connexion  with  the  operation,  in  only  one  instance 
can  death  be  possibly  attributed  thereto.  Increased  expert- 
ence  only  confirms  my  early  anticipations  as  to  the  blessing 
to  poor  old  suffering  male  humanity  of  this  operation. 
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It  is  only  within  the  last  fifteen  years  that  attempts  ha\e 
been  made  to  obtain  a  radical  cure  by  operative  interference 
in  cases  of  prostatic  obstruction.  Before  that  time  treatment- 
was  of  a  palliative  nature,  being  mainly  directed  to  the  relief 
of  the  distressing  symptoms  which  are  so  often  met  with  in 
this  condition — namely,  the  pain,  increased  frequency,  and 
difficulty  in  micturition,  culminating  in  many  cases  in  more 
or  less  complete  retention  of  urine.  . 

Great  advances  have  been  made  of  recent  years  in  the  sui- 
gery  of  the  bladder  generally,  not  only  in  the  methods  of 
examination  and  means  of  diagnosis,  but  also  m  the  operative- 
treatment  of  many  of  the  diseases  to  which  it  is  liable.  1 
need  hardly  remind  you  of  the  improvements  in  the  perform¬ 
ance  of  lithotrity,  or  of  the  reintroduction  into  practice  of  the 
old  and  discarded  method  of  opening  the  bladder  from  above 
the  pubes-the  “high  operation,”  as  it  was  formerly  termed 
which  may  be  said  to  date  from  about  the  year  1885.  Ihe 
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revival  of  the  latter  operation  marked  an  fra  and  opened  out 
a,  new  field  in  bladder  surgery,  for  it  enabled  us  to  deal  with 
various  conditions,  such  as  vesical  tumours  and  enlargement 
■of  the  prostate,  which  previously  were  believed  to  be  alto- 
gether  beyond  the  scope  of  successful  operative  interference. 

Prostatic  surgery  is,  therefore,  a  comparatively  modern  de¬ 
velopment,  and  a  few  remarks  upon  its  progress,  as  well  as 
'upon  the  position  in  which  it  stands  at  the  present  time,  will 
1  hope,  prove  interesting  to  you. 

At  the  outset,  I  may  say  that  it  is  only  in  a  small  propor¬ 
tion  of  cases  that  any  active  surgical  interference  is  required 
It  is  a  well-recognized  fact  that  a  considerable,  and  even  a 
very  marked,  enlargement  of  the  prostate  may  exist  for  years 
without  causing  any  symptoms  beyond  perhaps  an  increased 
frequency  in  micturition,  such  as  is  generally  regarded  as  one 
of  the  necessary  accompaniments  of  advancing  age.  In  other 
•cases  there  may  be  so  much  obstruction  to  micturition  that 
the  use  of  the  catheter  is  required,  in  some  instances  only 
occasionally ,  in  other  instances  continually,  the  patients 
bemg  unable  to  pass  any  urine  without  its  assistance.  Even 
under  the  latter  conditions,  except  for  the  inconvenience  of 
passing  a  catheter  two  or  three  times  a  day,  patients  may  for 
years  lead  a  life  of  comparative  comfort ;  and,  provided  they 
pay  proper  attention  and  take  ordinary  precautions,  cystitis  — 
which  is  the  complication  to  be  dreaded  under  these  circum¬ 
stances— may  be  warded  off  almost  indefinitely. 

-in •  °me  individuals  appear  to  enjoy  a  peculiar  immunity  in 
this  respect,  and  I  have  known  persons  carry  a  soft  india- 
rubber  catheter  in  their  pocket,  wrapped  up  'in  a  handker- 

•Ji  ’  9s,.ng  th.eir  saliva  as  a  lubricant  when  they  pass  it 
without  incurring  any  harm.  ’ 

These  cases  are  of  course  the  exception,  for  sooner  or  later 
it  generally  happens  that  the  frequent  passage  of  the  catheter 
causes  cystitis,  even  in  spite  of  the  most  careful  antiseptic 
precautions,  usually  from  neglect  of  them.  In  other  ln- 
stances,  quite  independently  of  catheterism,  cystitis  is  set  up 
as  the  result  of  the  irritation  of  residual  urine  lodging  in  a 
d,e_el?  P03t-prostatic  pouch,  and  of  the  frequent  and  ineffectual 
its  ^ontmits^01^9  bladder  to  completely  empty  itself  of 

off161?  cases>  again,  the  patient  is  continually  suffering 
rSr  aCw°v,  retention  of  urine,  or  there  may  be  habitual 
retention,  both  these  conditions  necessitating  catheterism 
which  under  these  circumstances  is  frequently  attended  by 

SLPfn matbP  ty  ;  °-  there  may  be  frequent  haemor- 

3Q3i  nt°,the  bladder,  owing  to  congestion  of  the  vesico- 
prostatic  plexus  of  veins,  these  complications  being  often 

?t?nat?nn0Ilnby  V6-ry  8ll?ht-  causes’  such  as  a  sudden  Chfll,  con- 
alcohol  etc  6  llregulanty  ln  diet,  an  unusual  amount  of 

Now,  when  one  or  more  of  these  complications  are  nresent 
“fheterism,  after  a  proper  tHal-SompaSled  by 
fl LUnSUa  palliative  treatment— fails,  or  is  impracticable,  then 

to  Sh0uldn0t  be  made 

suprapyubi>c.°my  and 'bladder  drainage,  either  perineal  or 

the  p^ostateeg&  °r  rem°Val  of  obstructing  portion  of 

formS  wPhiu  ^  vasefctomy>  these  operations  being  per- 
lormed  with  the  object  of  removing  the  obstruction  bv  cans 

pr?sata8tennklDg  °r  diminution  in  size  of  the  hypertrophied 

Thici  i  Cystotomy  and  Bladder  Drainage. 

where  cvstlulTs5^^"8  ofaffjrdmg  temporary  relief  in  cases 
diSon^fi.fv  P™minent  symptom,  and  where  the  intro- 

ful  and  diffleau  Thro  b,h Z “  Is  l^nently  required,  is  pain- 
activecon^pstion  nT  tLblad<3f  tbfi,ng  ln  a  8tate  of  rest,  the 
st ances  is  nresen\ °I na®  pro?,tate;  Yalch  "nder  these  circum- 
Skly  subsided t,  and  greatly  adds  to  the  size  of  the  gland, 

almost  palnlesslv  bv  tl“e*-he  cysfcitis  can  be  treated 

the  septic  condition  of  the  urine  is  soon  corrected  As  a  tern 
porary  measure  it  is  also  useful  in  cases  of  comp^te  and  su“- 

fcfmnnif ?tl2n  0f  unnei  where  catheterism  is  impossible  and 
WhiUCb  to  be  Preferred  to  simple  aspiration  of  the  bladder 
^Y.b®n  a?  addition  the  bladder  is  distended  with  blood  clot  it 
?  a  A’rds  tbf  only  means  of  completely  evacuating  its  con- 
^  Permanent  measure  it  may  sometimes  be  adontp  1 

with  benefit  in  cases  where  a  patient  iS  too  old“?  too  weak  to 
Coear  the  more  radical  operation  of  prostatectomy,  or  when  the 
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condition  of  the  prostate  itself-a  point  to  which  I  will  again 
re'er~ia  such  that  its  removal  is  not  practicable. 

Bladder  drainage  may  be  effected  through  either  a  perineal 
0  j a  s,uPraPubic  opening,  and  personally  I  prefer  and  always 
adopt  the  latter  route.  Eor  perineal  drainage  the  tube  intro¬ 
duced  by  my  colleague,  Mr.  Walter  Whitehead,  is  very  useful 
r  or  temporary  suprapubic  drainage  a  piece  of  ordinary  india- 
lubber  tubing  acts  very  well ;  while  for  permanent  drainage 
bir  Henry  Thompson’s  silver  shield,  or  a  vulcanite  tube 
through  which  a  soft  rubber  catheter  passes  into  the  bladder 
answers  every  purpose,  the  other  end  of  the  catheter  being 
connected  with  an  indiarubber  urinal  attached  to  the 
patient  s  leg. 

I  have  made  use  of  the  latter  method  of  treatment,  both 
as  a  temporary  and  a  permanent  measure,  in  many  cases  of 
prostatm  obstruction,  with  satisfactory  results.  I  will  not 
trouble  you  with  details  of  cases,  but  may  just  mention  that 
in  one  instance  where  the  prostate,  though  enlarged,  was  too 

rm  and  fixed  to  admit  of  removal,  the  patient  wore  a  supra¬ 
pubic  tube  for  nearly  six  years,  with  complete  relief  to  his 
pievious  symptoms,  being  able  1o  mix  in  society  and  walk 
seveial  miles  without  any  discomfort  or  inconvenience, 

.  Prostatectomy. 

Oonsidei  ing  next  the  operation  of  prostatectomy,  or  removal 
ot  the  prostate  gland,  either  partially  or  completely,  this 
may  be  attempted  by  three  different  routes— urethral  peri¬ 
neal,  or  suprapubic.  * 

1.  Urethral  prostatectomy  includes  Mercier's  and  Gouley’s 
operations,  where  portions  of  the  prostate  are  removed  or 
punched  out  by  an  instrument  with  sliding  blades,  some¬ 
what  resemb  ing  a  lithotrite,  introduced  per  urethram  ;  and 
.DOttini  s  method— or  galvano  caustic  prostatectomy— where 
an  electrode  shaped  like  a  sound  is  passed  into  the  bladder 
and,  the  current  being  turned  on,  the  beak  of  the  instrument 
burns  its  way  through  the  obstructing  portion  of  the  gland 
liom  behind  forwards.  I  have  no  experience  of  these  plans 
of  treatment,  which  have  not  been  much  adopted  in  this 
country,  an  obvious  objection  being  the  fact  that  the  opera¬ 
tion  is  performed  without  any  definite  knowledge  of  the 
exact  nature  of  the  obstruction,  the  surgeon,  as  it  were 
working  “in  the  dark.”  6  ’  4  e’ 

z.  In  perineal  prostatectomy  the  prostate  is  exposed  from 
beneath  through  an  opening,  median  or  transverse,  in  the  > 
pei meum,_  and  a  portion  or  the  whole  of  the  gland  is 
aem0VT*d  e.ltbprr  by  enucleation  or  by  scissors.  Considerable 
difficulty  is  often  encountered  owing  to  the  depth  from  the 
surface  at  which  the  gland  lies,  especially  in  stout  subjects- 
and,  in  order  to  overcome  this,  some  recommend  that  a  pre- 
iminai  y  suprapubic  cystotomy  should  be  performed  in  order 
that  a  finger  may  be  introduced  into  the  bladder  and  the  pro- 
state  pressed  downwards  from  above  into  the  perineal  wound  • 
or  t  he  finger  may  be  passed  into  the  bladder  through  anopeninir 
in  the  membranous  urethra,  and  then  hooked,  as  it  werefround 
the  prostate  so  as  to  drag  it  down,  and  in  this  way  render  it 
more  accessible.  Parker  Syms,  of  New  York,  has  devised  a 
special  instrument  for  this  purpose,  consisting  of  a  hollow 
rubber  retractor  with  a  bulb  at  one  end  of  the  stem.  The  bulb 
is  introduced  in  a  collapsed  condition  into  the  bladder  through 
an  opening  in  the  membraneous  urethra,  and  then  distended 
with  water  by  means  of  a  syringe.  When  traction  is  made 
upon  the  stem  of  the  retractor  the  distended  bulb  catches 
the  prostate  from  behind  and  draws  it  downwards 
into  the  perineal  wound,  bringing  it  well  into  reach.  At  the 
recent  meeting  of  the  British  Medical  Association  in  Man¬ 
chester  he  mentioned  details  of  21  cases  of  perineal  prostat¬ 
ectomy,  where  this  method  of  operation  had  been  carried  out 
with  complete  success.1 

Of  perineal  prostatectomy  I  have  again  no  experience,  as  it 
las  always  appeared  to  me  that  the  gland  is  more  accessible 

ne^d^scrdied  through  a  suPrapubic  opening  by  the  method 

3.  The  operation  of  suprapubic  prostatectomy  was  first 
prominently  brought  into  notice  in  this  country  by  McGill  of 
.eeds,  in  1SS7,  though  it  had  previously  been  performed  in 
America  by  Belfield,  of  Chicago.  In  that  year  McGill  read  a 
paper  before  the  Clinical  Society  of  London,  in  which  he  gave 
particulars  of  three  successful  cases.2  In  the  description  of 
the  operation  in  his  first  cases  the  prostate  was  removed,  in 
Ins  own  words,  “piecemeal,”  namely,  “partly  by  tearing 
with  forceps  and  partly  by  cutting  with  scissors,  or  with  a 
strong  cutting  instrument  which  I  have  devised  for  the  pur- 
pose.  Two  years  later,  that  is,  in  1889,  in  introducing  a  dis¬ 
cussion  on  the  treatment  of  prostat.c  enlargement  at  the 


April  18.  1903.J 


OPERATIVE  TREATMENT  OF  PROSTATIO  OBSTRUCTION. 


rTii  B»m« 

Mhdical  Jou*hai 


annual  meeting  of  the  British  Medical  Association  held  at 
Leeds,  McGill  brought  forward  a  series  of  24  cases  of  supra¬ 
pubic  prostatectomy,  operated  upon  by  himself  and  his  col¬ 
leagues  at  the  Leeds  Inlirmary,  and  a  distinct  advance  had 
then  been  made  in  the  technique  of  the  operation,  for  he  says 
in  this  paper:  “The  prostate  should  be  removed  as  far  as 
possible  by  enucleation  with  the  finger,  and  not  by  cutting. 
The  mucous  membrane  over  the  projecting  portion  having 
been  snipped  through,  the  rest  of  the  operation  is  completed 

with  finger  and  forceps . A  pedunculated  middle  lobe  can, 

however,  be  removed  by  cutting  through  its  base.”3 

A  reference  to  his  tabulated  list  of  cases  shows  that  while 
in  his  earlier  operations  McGill  removed  the  prostate  “piece¬ 
meal,”  in  his  later  cases  he  enucleated  it  with  the  finger,  for 
in  one  instance  he  “enucleated  in  one  piece”  a  portion  of 
prostate  weighing  over  2  oz.  “  which  surrounded  the  urethra 
laterally  and  below,”  while  in  another  “  two  enlarged  lateral 
lobes  were  removed  by  enucleation.” 

The  brilliant  results  of  McGill  and  his  colleagues  did  much 
to  establish  supi’apubic prostatectomy  as  a  recognized  opera¬ 
tion,  and  it  began  to  be  regarded  as  the  proper  procedure  in 
cases  where — as  McGill  tersely  put  it — the  catheter  treatment 
fails  or  is  unavailable  and  more  radical  measures  are  neces¬ 
sary.  From  18S9  onwards  the  operation  was  frequently  per¬ 
formed,  and  in  suitable  cases  it  was  attended  with  very  satis¬ 
factory  results. 

In  1894,  however,  another  method  of  treatment  in  cases  of 
prostatic  obstruction  wTa3  suggested  by  an  American  surgeon, 
White,  of  Philadelphia,  which  for  a  time  tended  to  supplant 
prostatectomy,  and  therefore  gave  a  distinct  check  to  the 
further  development  of  this  operation.  No  doubt  the  much- 
regretted  death  of  McGill  in  1890,  at  the  early  age  of  44,  con¬ 
tributed  to  the  same  result,  for  the  operation  of  suprapubic 
prostatectomy  thus  lost  its  most  active  and  enthusiastic 
advocate.  From  the  analogy  supposed  to  exist  between 
fibro-myomata  of  the  uterus  and  hypertrophy  of  the  prostate, 
White  suggested  that  castration  might  have  the  same  effect 
upon  the  enlarged  prostate  that  removal  of  the  ovaries  has 
upon  the  uterus,  namely,  cause  a  shrinking  or  atrophy  of 
the  gland,  which  would  result  in  the  practical  disappearance 
of  the  obstruction.  This  theory  was  based  upon  experiments 
on  animals,  which  showed  that  removal  of  the  testes  was 
followed  by  marked  atrophy  of  the  prostate,  and  as  double 
•castration  in  man  was  a  much  less  serious  operation  than 
prostatectomy,  it  became  somewhat  generally  adopted  in  this 
country  as  well  as  in  America,  in  spite  of  the  obvious  senti¬ 
mental  objection  which  attended  the  sacrifice  of  both  testes 
and  the  loss  of  all  sexual  power.  I  myself  performed  the 
operation  in  a  number  of  cases,  in  a  few  instances  with  satis¬ 
factory  results,  but  in  the  majority  it  was  followed  by  very 
slight  or  by  no  improvement  whatever  in  the  patient's  con¬ 
dition. 

It  was  also  found  that  the  patients  occasionally  developed 
evidences  of  serious  mental  disturbance  after  removal  of  both 
testes,  consequently  vasectomy,  or  excision  of  a  portion  of 
the  vas  deferens  on  each  side,  was  proposed  as  a  substitute 
for  double  castration  as  being  less  likely  to  be  followed  by 
mental  trouble,  in  the  hope  that  by  causing  atrophy  of  the 
testes  similar  changes  might  be  produced  secondarily  in  the 
prostate.  I  also  tried  this  treatment  but  without  any 
apparent  benefit,  and  the  results  generally  have  been  so 
unsatisfactory  that  it  is,  I  believe,  now  almost  entirely  given 
up.  In  consequence,  therefore,  of  the  unfavourable  results 
of  the  indirect  operations  (as  we  may  term  castration  and 
vasectomy)  for  reducing  the  size  of  the  enlarged  prostate, 
surgeons  after  giving  these  methods  a  fair  trial  for  about  five 
or  six  years  began  to  revert  to  the  operation  of  prostat¬ 
ectomy,  which  during  this  period  had  fallen  very  consider¬ 
ably  into  disuse. 

In  1901  Freyer  brought  it  prominently  into  notice  again  in 
a  paper  published  in  the  British  Medical  Journal, ‘  in 
which  he  described  4  successful  cases  of  “  Total  Extirpation 
of  the  Prostate  Gland  for  Radical  Cure  of  Enlargement  of 
that  Organ.”  Frejer  worked  on  the  same  lines  as  McGill 
had  in  his  later  oases,  removing  the  gland  not  “  piecemeal,” 
but  performing  a  somewhat  similar,  though  much  more  com¬ 
plete  and  radical  operation,  by  enucleating  it  entirely  within 
its  capsule.  In  order  to  understand  how  this  is  practicable  I 
may  very  briefly  remind  you  of  a  few  points  in  connexion 
with  the  anatomy  and  pathology  of  the  prostate  which  have 
an  important  bearing  on  this  method  of  removal. 

The  prostate  is  composed  of  two  lateral  lobes,  nearly  ovoid 
in  form,  lying  side  by  side,  their  inner  surfaces  being 
adherent  to  each  other  in  the  median  line,  except  where 


they  are  separated  by  the  urethral  canal.  It  is  invested  by  a 
capsule  of  strong  fibrous  tissue,  from  which  trabeculae  pass 
into  its  interior  supporting  the  gland  structure,  and  outside 
this  there  is  a  second  covering — “the  sheath” — derived  from 
the  pelvic  fascia  ;  between  the  capsule  and  the  sheath,  which 
are  connected  by  numerous  fibrous  bands,  lie  a  number  of 
veins,  the  prostatic  plexus. 

As  regards  its  minute  anatomy  the  prostate  is  composed  of 
glandular  structure  supported  by  a  stroma  of  unstriped 
muscle  and  fibrous  tissue.  When  enlarged,  the  hypertrophy 
may  be  due  mainly  to  an  overgrowth  of  the  muscular  and 
fibrous  structures,  or  it  may  chiefly  affect  the  gland 
tissue.  In  the  former  case  the  “  fibro-myomatous  ”  prostate, 
the  enlargement  is,  as  a  rule,  not  at  all  extreme,  and  the 
gland  under  these  circumstances,  is  of  dense  consistence  ; 
on  examination  per  rectum,  it  feels  firm  and  fixed,  and  only 
slightly  increased  in  size.  In  the  latter  case,  the  “adeno¬ 
matous”  prostate,  the  gland  may  attain  very  considerable 
dimensions;  it  may  be  enlarged  uniformly,  or  one  lobe  may 
be  affected  more  than  the  other;  frequently  there  are  poly¬ 
poid  outgrowths  from  the  lateral  lobes,  which,  when  growing 
from  their  posterior  surface,  are  often  mistaken  for  and  de¬ 
scribed  as  third  or  middle  lobes.  If  a  section  is  made 
through  one  of  the  hypertrophied  lobes,  it  will  often  be 
found  that  the  enlargement  is  due  to  the  presence  of  numerous 
localized  overgrowths  of  the  gland  tissue,  each  surrounded  by 
a  distinct  capsule,  and  embedded  in,  bat  isolated  from,  the 
substance  of*  the  gland.  These  so-called  “  prostatic  glandular 
tumours,”  which  are  sometimes  no  larger  than  peas,  in  other 
cases  the  size  of  a  walnut,  are  very  loosely  connected  with 
the  surrounding  stroma,  so  that  they  can  be  easily  shelled 
out  or  enucleated  with  the  finger.  The  adenomatous  prostate 
is  of  sottish  consistence,  and  on  examination  per  rectum  feels 
elastic  and  somewhat  movable ;  the  enlargement  of  the 
gland  is  often  very  considerable,  being  much  greater  than 
that  met  with  in  the  fibro-myomaious  variety. 

It  is  interesting  to  note  that  there  is  frequently  no  relation 
between  the  size  of  the  gland  and  the  severity  of  the  sym¬ 
ptoms,  for  a  moderately-enlarged  prostate  may  cause  as  much 
obstruction  as  one  where  the  hypertrophy  is  extreme.  It  is, 
however,  very  important  to  distinguish  clink-ally  between 
the  two  varieties  of  hypertrophy  ;  for,  while  complete  removal 
is  easy  in  the  adenomatous,  it  is  extremely  difficult  in  the 
fibro-myomatous,  prostate,  as  I  found  to  be  the  case  in  the 
specimen  here,  which  was  recently  removed  from  a  patient 
aged  65  years.  As  you  will  see,  the  gland,  though  uniformly 
enlarged,  is  not  very  much  increased  in  size,  but  still  suffi¬ 
ciently  so  to  produce  well  marked  symptoms  of  obstruction 
and  the  continual  presence  of  a  considerable  amount  of  re¬ 
sidual  urine.  It  was  removed  in  its  capsule,  together  with  the 
prostatic  urethra— as  the  specimen  shows— but  the  process  of 
separation,  or  enucleation,  was  difficult  and  tedious,  for  the 
capsule  was  intimately  adherent  to  the  surrounding  sheath. 
The  operation  was  followed  by  severe  shock,  accompanied  by 
complete  suppression  of  urine,  and  the  patient  died  on  the 
third  day  from  uraemia.  On  examination  after  removal  the 
prostate  was  found  to  be  of  dense,  fibrous  consistence,  and  to 
the  naked  eye  free  from  any  overgrowth  of  the  glandular 
tissue  ;  in  fact,  a  typical  example  of  the  fibro-myomatous  form 
of  hypertrophy.  In  another  similar  case  I  should  leave  the 
prostate  alone  and  drain  the  bladder  through  a  suprapubic 
opening,  a  method  of  treatment  which,  as  already  stated,  has 
proved  beneficial  when  the  same  condition  existed. 

I  have  specimens  from  two  other  cases  where  the  same  form 
of  hypertrophy  was  present ;  but,  in  addition,  there  was  in  one 
a  small  pedunculated  third  or  middle  lobe,  and  the  removal 
of  this  with  a  pair  of  scissors  was  followed  by  a  c-  mplete  sub¬ 
sidence  of  the  attacks  of  retention  of  urine  from  which  the 
patient  had  previously  suffered.  No  doubt  in  this  instance 
the  movable  third  lobe  had  acted  like  a  ball-valve,  hemg  car¬ 
ried  forward  by  the  stream  of  urine,  and  in  this  wsy  blocking 
the  vesical  orifice  of  the  urethra  on  attempts  at  micturition. 

In  the  second  case  there  was  a  collar-like  fringe  of  small 
polypoid  outgrowths  surrounding  the  orifice  of  the  urethra, 
which  probably  acted  in  the  same  manner  ;  these  were 
snipped  off  with  scissors,  and  their  removal  was  fo’  lowed  by  a 
similar  improvement  in  the  patient’s  power  of  micturition. 

In  the  other  variety  of  hypertrophy — the  adenomatous  pro¬ 
state — as  the  gland  increases  in  size,  the  capsule  and  sheath, 
as  well  as  the  fibrous  bands  which  connect  these  structures, 
become  stretched  out  and  thinned,  consequent^  it  is  not  a 
difficult  matter  to  separate  the  capsule  from  the  sheath  by 
breaking  down  the  loose  connexions  with  the  linger,  or,  in 
other  words,  to  enucleate  the  prostate  in  its  capsule,  -this 
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procedure,  which  we  may  term  “  extracapsular  ”  enucleation 
of  the  prostate,  !s  the  operation  which  Freyer  has  so  nro- 
minently  brought  before  our  notice  in  the  paper  referred  to 

SseT  s  attend°SehvSUbSeqUeK  4y  publi8hed  5  and  in  suitable 
ca^es  is  attended  by  very  satisfactory  results.  The  bladder 

braneSandeth?nnpHd  f  f0“L  ab+°/e  the  pubes>  the  mucous  mem¬ 
brane  and  thinned-out  sheath  over  the  most  prominent  part 

filing  are  divided  with  scalpel  or  scissors,  or  me?e]y 

..matched  through  with  the  finger-nail.  The  enucleation  is 

entlrely  by  the finger,  which  TepaSeg  the 
sheath  from  the  capsule  above,  externally,  and  below  as  well 
fvLm  fr0r?fc  ^”d  behind,  and  by  working  close  to  the’capsule 

?u!ckTy“^isrd.rem0Val  01  the  -  reJ&ZS 

af^1 s^extreme^hac  is^iffico'uto^recognfze  these 
structures  as  such,  and  it  is  possible  that  under"  these  cTr 
cumstances  the  capsule  becomes  in  places  so  stretched  out 

aohiaile!^entdo  that  the  lobulated  glandular  outgrowths 
actually  burst  through  it.  The  gland  may  be  enucleated  m 
rr  hut  this  necessitates  tearing  across,  or  removing  with 
it,  the  prostatic  portion  of  the  urethra.  This  accident 
may  be  avoided  by  first  dividing  the  tissue  bridging  over 

w!frU-ret  w’  Xf  so'ealled  “anterior  commissure,”  §and  then 
working  laterally  round,  and  also  below,  the  canal  which  is 
pushed  upwards  and  thus  avoided.  A  safer  method  £  to 
separate  the  lateral  lobes  from  one  another,  and  enucleate 
^  ist  one  lobe  and  then  the  other,  stripping  them  as  it  were 
‘,1C™  °/f  tbe.  urethra  which  lies  between  them.  ’  If  this  is 
one,  the  urethra — in  which  a  silver  catheter  should  be 
retained  to  act  as  a  guide— is  less  likely  to  be  injured  If 

X®  "ST  Sto nds  °n  the  ,eft  side  of  the  patient  and  uses 
fho  liXf  fo*ednge.r  to  enucleate  the  prostate,  the  presence  of 
the  lett  forefinger  in  the  rectum  will  prove  of  great  assistance 
for  by  pressing  the  gland  upwards  it  will  steady  it  and  at 

the  same  time  render  it  more  accessible.  bieaQy  1C>  and  at 

Ihe  haemorrhage,  which  may  be  free,  is  usually  soor  ar- 
lested  by  irrigating  the  bladder  with  hot  lotion  and  the  sub¬ 
sequent  treatment  is  identical  with  that  after  sunrannbic 
Madder  tumours  or  lor  otb”  r  causos.  Apfeoj  o° 

Llsf:SIZ1d  dra„lnl,ge  ‘“be  should  be  left  in  the  suniannbic 
opening  for  a  day  or  two,  and  until  the  wound  clo«e«  which 
usua  ly  takes  p'ace  in  from  three  to  foui  weeks  the  blldS 
should  be  washed  out  daily  with  some  antiseptic  lotion  As 

?etumf  “ST  idV°Wer  °.'  ™>untary  mictufa Won  gSually 
when  thla  laddei;  ^nwg  its  expulsive  powir,  even 
when  this  has  been  lost  for  along  period.  The  SDecimen 

treatment*1?!7  y°K  18  a  good  ilIustTation  of  this  method  of 

operation,  and  completely  regained  the  power  of  vohmtarv 
micturition  in  ess  than  a  month  afte?  7ts  performance 

^“emenT  wa  ‘duf??^  after  remo™1  BhoSfd  tSftK 
nei  advtidVX  Fr°ellng  the  Pro8tate,in  its  capsule  in  the  man- 

the“  SaaSd  ethir,,hen  1J0rli0n  of  ?ach  ‘»be  The  Anger  is 
inSdor  of  i  lh  the  °Pemng  in  the  capsule  into  the 

detached  froS the  surVoundine  STX  gr°Wthi  are  pa8lly 
one  by  one  This  mcf  hnH  r  fS  g  d  tissue  and  enucleated 
remove  the  obstnicS  od\£f  c®ur8e’  does  not  so  completely 

as  no doubt  often  haoS e„ ?  £  'W™*  the  prostatic 
and  as  yet  our  experience  of  thJ  In™™  c<lmplete  removal, 
cient  to  say  whether  ifthis  com  n  wf  operatloni1s  not  suffl- 

suU  SthTfSture6  °f  tlW  bladde^^yndt  possibfyS6 
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growths  varying  in  size  from  a  pea  to  a  filbert,  were  shelled 

closed  *i°tb  lateral  -,lobes’  and  aiter  tbe  suprapubic  wound 
he  .regained  and  still  possesses  the  power  of 

period aiy  miCturitl0n’  wbicb  bad  been  lost  for  a  considerable 

c-Xy  flbSiequenXexPTence’  however,  of  the  complete  or 
tdraCap8UJar  m.etbod  of  enucleation  would  lead  me  to  adopt 
is  nft?3SUu1V“t1[e’  though  we  must  remember  that  it 
call  fo  PP  Cab  f  to.  al  cases  of  Prostatic  obstruction  which 
d?t ’  L8Urglff  inutorference  ;  and  when  we  have  the  con- 
flhro  P1686^  t0  wbich  I  have  referred,  namely,  a  moderate 
Jtbtempte°dmat°US  enlargement  of  the  gla«d.  it  should  not  be 

tbeS^  eirenmstances,  a  partial  prostatectomy  will 

fvstotomvga°^  l*,81?]8’  aild  -when  this  is  not  Practicable,  then 
cystotomy  and  bladder  drainage  will  generally  aflord  relief 
in  the  manner  already  described. 

tile  nnsfihnpUbX  Were  .efPresaed  by  several  surgeons  as  to 
X  P°8s.lblhty  of  complete  removal  of  the  prostate-mainly 

n?nlnn<?cdmlCal  grounds— in  the  course  of  a  somewhat 
£em-cdgX  despondence  on  this  subject,  which  ap- 
Pt  nr  t-n  the  British  Medical  Journal8  shortly  after  the 
whenDm0naHf  pre.yer’s  early  cases,  it  is  my  opinion  that 
S-cn  tb®  Pa.th°i°glcal  changes  to  which  I  have  alluded  have 
fm  m  P1  i?  ln  tbe  Pr08tate»  giving  rise  to  the  adenomatous 
feasible*  hypertropby’  then  its  total  enucleation  is  quite 

oJ5l™niSi°i“  is  baSed  upon  my  ovm  experience  of  the 
opeiation,  and  also  upon  an  examination  of  many  of  Frever’s 

^pecimens,  which  were  exhibited  at  the  recent  meeting  of  the 
British  Medical  Association  held  at  Manchester.  g 

1  i n cVlim  h ^therei!0r^  that  suPrapubic  prostatectomy  on  the 
X  7Xr^5  ?s  not  only  Possible  in  properly- 

estlblifh  that  Jt  -s  operation  which  will  soon 

e^tannsn  loi  itself  a  recognized  place  in  surgery. 

1  „ r  References. 

Journal,  November  8th,  1902,  p.  i4qS.  2  Clin.  Soc 
i8Sa  u’  86-  ’  4  Thwf1’  t'i52'  British  Medical  Journal,  October  19th 

Cembe  -Rth  r,  "  Ju  yI ’f1',?1'  5  Ibid.,  February  lSt,  1902,  p.  249 

November  8th,  p.  1492.  <>  Ibid.,  July  2?th  to  September  14th.  1901.  ’ 


NOTE  UPON  A  POSSIBLE  RELATIONSHIP 
BETWEEN  CARCINOMA  AND  NERVE 
OR  TROPHIC  AREAS* 

By  G.  LENTHAL  CHEATLE,  C.B.,  F.R.C.S., 

Surgeon,  King’s  College  Hospital,  Italian  Hospital,  and  Hospital  for 
Epilepsy  and  Paralysis,  Maida  Vale. 

thf»tlXSib?.mmUnifCati0n  1  wish  t0  point  out  certain  features  in 
tbe  pathology  of  cancer  when  it  is  viewed  stripped  of  the 

deposRs  effeCts  produced  by  the  presence  of  secondary 

the  features  to  which  I  allude  are  mainly  two:  First,  that 
t  ieie  is  a  proportion  of  cases  which  show  a  marked 
relationship  between  the  spread  of  the  primary  focus  and  the 
distnhutwn  of  nerves  and  trophic  areas.  Arising  out  of  this 
observation  is  the  practical  issue  that  the  extent  of  these 
H«?innah°iUld  be  ^t0  consideration  in  marking  out  in- 

rte?val„of  cancer  is  contemplated.  I  do  not 
lvmnWin  ^  fl°m  tb^ .  imPortance  we  now  attach  to  the 
In“the?tSctS-thWaya  °f  dlstnbution  i  1  0»]y  desire  to  add 

My  second  point  is  that  there  is  reason  for  thinking  that 
the  incidence  of  cancer  within  a  nerve  area  is  not  a  fortuitous 

nervon^bffln’  bUt  tbat  may  be  due  to  the  direct  or  indirect 
nervous  influence  over  that  area. 

dpXnnlwlX®86  two  poillts  separately,  and  will  attempt  to 
my  “eaniIJg  by  showing  cases  of  rodent  ulcer, 
thpXIiSr+’iL  crateUforrri  u]cer  and  squamous  epithelioma,  as 
_  ay  tbe  head  and  face.  Before  doing  so  I  will  remind 
crib  16  T®86  central  connexion  which  exists  between 
nerves  Clania1,  tbe  gloss°-pbaryngeal,  and  pneumogastric 

^•5ibfbm^de  0ft  distribution  in  the  cases  remind  one  of  the 
cl  stribution  of  herpes,  morphoea,  moles,  naevi,  and  of  certain 
infective  processes. 

.  Particular  nerves  are  sensory,  but  I  am  not  prepared 
o  say  whether  the  following  phenomena  are  due  to  the  in- 
cnce  of  peripheral  nerves  or  whei  her  they  are  due  to  a  central 
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nervous  influence  exhibiting  itself  in  its  peripheral  nerve 
areas.  (Dr.  Head  advised  me  to  be  particularly  careful  to 
lay  stress  upon  this  point.) 

In  the  absence  of  precise  knowledge  concerning  trophic  in¬ 
fluences  a  definite  statement  cannot  be  made.  But  during 
the  consideration  of  my  paper  I  must  press  you  to  hear  in 
mind  the  possibility  of  conditions  indicating  “  central  -'  ner¬ 
vous  influence  In  any  case  I  cannot  believe  that  areas  oc¬ 
cupied  by  disease  in  the  following  cases  are  merely  due  to  the 
promiscuous  presence  of  lymphatic  and  blood  vessels.  Their 
share  in  the  effect  appears  to  me  to  be  one  presided  over  by 
a  nervous  influence,  nor  can  the  areas  ot  occupation  be  entirely 
due  to  a  relationship  to  developmental  fissures  and  other 
anatomical  conditions.  One  nerve  area  after  the  other  is 
mapped  out  in  too  marked  a  manner  to  be  overlooked,  and 
this,  too,  in  spite  of  the  following  factors  which  act  against 
limitation,  namely  : 

(a)  Diminution  of  a  normal  skin  area  occurs  when  it  lacks 
the  support  of  the  parts  lost  by  ulceration,  and  its  elasticity  is 
rendeied  free  to  exert  uncontrolled  power  of  contraction.  Un¬ 
supported  skin  flaps  always  atrophy. 

(b)  Imperfect  operative  procedures  and  infection  will  en¬ 
large  the  area,  and  scar  tissue  modifies  the  direction  of 
growth  in  cancer. 

(c)  Nerve  areas  overlap  each  other,  and  there  are  many 
variations  to  the  usual  manner  of  peripheral  nerve  distribu¬ 
tion. 

Rodent  Ulcer. 

I  will  show  rodent  ulcer  first  because  it  is  the  commonest 
form  of  cancer  in  which  secondary  deposits  in  lymphatic 
glands  are  rare.  In  the  grossest  and  most  extensive  lesions 
of  the  head  and  face  which  I  have  seen  the  whole  of  the 
areas  supplied  by  the  two  fifth  cranial  nerves  have  been 
destroyed. 


Fig.  1.— Mr.  G.  P.  Thane's  diagram  of  the  distribution  of  the  areas  of 
the  head  and  face  supplied  by  the  fifth  erauial  and  the  cervical 
spinal  nerves.  Taken  from  Dr.  Head's  article  in  Brain,  vol.  xvii, 
page  468,  “On  the  Disturbances  of  Sensation  and  the  Pain  of 
Visceral  Disease.” 

In  these  cases  there  seems  to  be  an  absence  of  spread  to 
hose  areas  supplied  by  the  cervical  spinal  nerves,  and  this 
imitation  to  the"fifth  is  more  permanent  on  the  head  than 


i'ig.  2.— Mr.  Malcolm  Morris’s  case.  Tne  disease  began.near  the  right 
orbit.  (Rodent  ulcer.) 


on  the  face  (see  Figs.  2  and  3.)'  The  fifth  nerve  of  one  side  can 


Fig.  3.— Dr.  Sequeira’s  case.  The  disease  began  on  the  side  of  t  he  head 
above  the  attachment  of  the  ear  to  the  side  of  the  head.  The  state 
of  things  since  this  photograph  was  taken  eight  months  ago  is 
that  extension  has  occurred  upwards  and  forwards,  but  not  back 
wards.  It  is  interesting  to  observe  the  ulcerated  part  of  thepinna. 
corresponds  almost  exactly  with  the  peripheral  distribution  of  the 
auriculo-temporal  nerve.  (Rodent  ulcer.) 

be  sharply  marked  off  from  the  advancing  disease  of  the  op¬ 
posite  fifth  (see  Figs.  4,  5,  8,  and  n),  and  the  nerve  areas  of 


Fig.  4.— Mr.  Watson  Cheyne’s  case  The  rounded  swelling  at  the  upper 
limit  of  the  ulcer  is  the  oedematous  upper  eyelid.  (Rodent  ulcer.) 

one  fifth  can  be  sharply  demarcated  from  the  disease  of  con¬ 
tiguous  nerve  areas  of  the  same  fifth  (see  Figs.  2,  3,  5, 8  and  12). 

Where  the  disease  begins  at  the  meeting  place  of  two  or 
more  peripheral  nerve  areas  they  tend  to  be  mapped  out 
before  the  disease  spreads  to  others  (»ee  Fig.  5).  Should  such 
areas  be  situated  on  one  side  at  the  middle  line  (Fig.  5)  the 
corresponding  and  contiguous  areas  of  the  opposite  side  are 
frequently  attacked  and  will  then  produce  a  bilateral  lesion 
which  appears  central  (See  Fig.  6).  This  is  an  area  mapped 
out  in  other  diseases  such  as  syphilis  (see  Fig.  7).  In  Fig.  8  the 
infraorbital  nerve  area  is  seen  ulcerated  and  should  this  lesion 
become  bilateral  it  will  map  out  an  area  seen  in  Fig.  9.  This 
is  an  area  mapped  out  in  other  diseases,  such  as  glanders  (see 
Fig.  10). 

In  studying  the  sites  of  origin  which  correspond  to  a  single 
nerve  area  one  sees  that  the  disease  often  begins  at  the  point 
where  the  particular  nerve  becomes  cutaneous.  That  point  in 
1  relation  to  the  infratrochlear  nerve  is  probably  the  most  fre¬ 
quent  site  of  incidence  in  rodent  ulcer.  A  mole  is  frequently 
observed  about  this  region,  but  if  one  can  believe  patients’ 
histories  a  rodent  will  begin  here  when  no  mole  previously 
existed. 

Fig.  13  shows  rodent  ulcer  occurring  in  the  cervical  spinal 
nerve  area  and  its  progress  of  ulceration  is  spreading  away 
from  the  areas  oi  the  fifth  nerve.  I  have  already  pointed  out 
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Fig.  5. — Dr.  Sequeira's  case,  in  which  th3  disease  Fig.  6.— Dr.  Sequeira’s  case.  The  disease 
began  on  the  side  of  the  nose  behind  the  ala,  began  on  the  right  side  of  the  nose, 
where  the  nasal  nerve  area  joins  that  of  the  in-  (Rodent  ulcer.) 
fraorbltal  nerve.  The  disease  was  spreading 
downwards  towards  the  lip,  and  represents  a 
type  of  distribution.  (Rodent  ulcer.) 


Fig.  7.  — .vlr.  Wa.son  Clieyue’s  ease.  Congenital 
svphilis  marking  out  same  area  as  the  rodent 
ulcer  in  Fig.  6. 


Fig.  3. — A  case  from  Mr.  Hutchin¬ 
son’s  collection  at  the  Polyclinic. 


Fig.  10. — A  plaster  cast  of  glanders  affecting  the  same 
area  as  the  rodent  ulcer  in  Fig.  9.  From  the  Museum 
of  St.  Mary’s  Hospital. 


Fig.  11.— Dr.  Whitfield’s  case,  showing  the  area  of 
first  division  of  the  fifth  nerve  on  the  right  side  irs 
course  of  destruction.  (Rodent  ulcer.) 


that  the  areas  on  the  face  supplied  by  the  nerves  of  cervical 
spinal  region  are  more  liable  to  invasion  than  the  areas  on  the 
head  that  are  supplied  from  the  same  sources,  and  although 
the  disappearance  of  the  skin  on  the  face  may  be  more 
apparent  than  real  there  can  be  no  doubt  that  the  cervical 
nerve  areas  in  the  region  do  in  some  marked  cases  eventually 
succumb. 

Squamous  Epithelioma  and  the  Crateriform  Ulcer. 

Hutchinson’s  crateriform  ulcer,  which  may  or  may  not  be  a 
squamous  epithelioma,  very  frequently  arises  on  the  points 
at  which  nerves  become  cutaneous.  The  same  may  be  said  of 
typical  squamous  epithelioma. 

Eig.  14  shows  the  naso-labial  area  as  mapped  out  in  herpes  ; 
and,  in  a  patient  who  refused  operation,  I  have  seen  the  same 
area  in  the  course  of  destruction  by  a  cancer  which  began  on 
the  lower  lip. 

l  ig.  15  shows  an  example  of  the  same  state  of  things  arising 
from  a  cancer  which  began  on  the  lower  lip.  It  appears  that 
it  may  be  regarded  as  the  eventual  area  of  occupation  when 
the  cancer  begins  in  either  the  lower  lip  and  at  or  near  the 
angle  of  the  mouth.  I  have  seen  a  cancer  of  the  lower  lip 
which  began  on  and  spread  superficially  along  the  whole 
mucous  membrane  of  the  lower  lip.  1  have  also  seen  two 
cases  of  so-called  recurrent  cancer  of  the  lower  lip  beginning 
to  map  out  this  area  in  a  more  or  less  complete  manner. 
It  is  a  compound  nerve  area,  Lthe  infraorbital,  buccal,  and 
mental  nerves  being  involved. 


Fig.  9. — A  case  from  the  collection  ot  the  Cancer  Hospital,  London. 

(Rodent  ulcer.) 

I  may  here  say  that  herpes  occurred  in  this  region  in  a  case 
of  pneumonia  which  died  the  Gasserian  ganglion  being  the  seat 
of  a  haemorrhage,  supplying  evidence  of  a  central  nerve 
connexion  to  this  area.  The  recognition  of  this  area  as  being 
the  eventual  site  of  occupation  for  the  growth  appears  to  me 
an  indication  for  modifying  the  V-shaped  incision  now  con¬ 
sidered  sufficient  for  removing  cancer  of  this  .region.  To 
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devise  preliminary  incisions  for  the  removal  of  cancer  accord¬ 
ing  to  the  delimitation  of  similar  areas  elsewhere  appears  to 
me  of  first  impoitance. 


Fig.  i7.— Mr.  Watson  Cheyne’s  case.  The  disease  has  begun  in  the 
area  of  the  nasal  division  of  the  fifth  and  has  not  involved  the 
infraorbital  nerve  supply  to  the  ala  nasi.  (Rodent  ulcer.) 

In  the  tongue  is  seen  remarkable  limitation  occurring  at 
the  middle  line  when  cancer  begins  on  the  side  of  that  organ 
<Fig.  16).  The  epithelium  at  the  tip  of  the  tongue  on  the 
side  of  the  disease  often  remains  free,  and  the  overlapping  of 
nerves  at  this  point  is  of  course  considerable.  I  can  see  no 
mechanical  or  vascular  reasons  for  the  disease  being  arrested 
^ven  temporarily  in  the  epithel'um  of  the  middle  line. 


Fig.  13  —Dr.  Sequeira’s  case.  The  rodent  ulcer  is  occupying  the 
cervical  spinal  nerve  area. 


Fig.  14.— From  Dr.  Head's  articles  in  Brain,  vol.  xvii.  p.  384,  showing 
the  naso-labial  region  occupied  by  an  eruption  of  herpes. 

I  would  like  to  point  out  that  an  epithelial  surface  disap¬ 
pears  during  the  cancer  process  in  two  ways.  One  in  which 
the  normal  surface  can  be  seen  actually  breaking  down  into 
cancer,  and  tine  other  is  atrophy  of  the  epithelium  due  to  the 

o 


increasing  pressure  of  the  subjacent  growth.  Where  disease 
begins  at  the  mid-line  of  the  tongue  then  both  areas  are 
simultaneously  involved.  (See  Fig.  17.)  Here  no  arrest  of 
growth  is  visible  at  the  middle  line.  One  would  have  thought 
it  would  have  shown  if  vascular  arrangements  or  develop¬ 
mental  clefts  account  wholly  for  limitation. 


Fig.  15.— Approximately  tlie  same  area  as  14,  occupied  by  squamous 
epithelioma  which  began  in  the  lower  lip.  From  the  Royal 
College  of  Surgeons  Museum. 

My  second  main  point  is  that  there  is  some  reason  for  in¬ 
ferring  that  carcinoma  may  originate  in  a  nerve  area  as  a 
result  of  the  nervous  influence  over  that  area. 


Fig.  16.— Mr.  Watson  Cheyne’s  case.  A  squamous  epithelioma  of  left 
side  of  tongue,  the  epithelioma  at  the  tip  of  the  left  side  is  still 
free.  The  disease  began  on  the  left  side  of  the  tongue. 

The  usual  occurrence  of  a  single  rodent  ulcer,  64  out  of  66 
cases  (Bowlby),  or  a  squamous  epithelioma  on  the  area  sup¬ 
plied  by  the  filth  nerve  may  not  with  justification  convey 
any  connexion  between  the  two  facts.  But  that  connexion  is 
made  stronger,  I  think,  when  it  is  associated  with  cases  in 
which  the  fifth  areas  either  singly  or  combined  are  the  seats 
of  multiple  discrete  rodent  ulcers.  To  make  myself  clear  I 
will  enumerate  a  few  cases. 

Case  1.— A  rodent  on  right  ala  nasi  and  one  on  left  temple. 

Case  11.— Two  rodents  on  right  fifth  area  and  one  on  left. 

Case  11.— Bwo  rodents  on  left  fifth  area  and  one  on  right. 

Case  iv.— A  squamous  epithelioma  on  fifth  of  one  side  and  a  rodent  on  the 
fifth  of  the  opposite  side. 

Case  v.— Nine  rodents  over  the  areas  of  the  two  fifth  nerves.  (Mr.  Bruce 
Clarke’s  case.) 

Case  vi.— Two  rodent  ulcers  on  fifth  area  of  left  side. 

Case  vu. — Five  rodents  on  fifth  area  of  right  side.  (Mr.  Malcolm  Morris’s 
case.) 

Case  viii.—  A  rodent  ulcer  on  left  upper  lip  and  on  front  of  tip  of  left 
ear. 
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It  will  be  seen  that  rodent  ulcers  may  be  multiple  on  the 
two  areas  of  the  fifth  nerves  at  the  same  time  ;  and  that  they 
may  be  multiple  on  the  area  of  one  fifth  nerve;  and  no  lesion 
elsewhere.  Mr.  McAdam  Eccles  had  a  case  of  two  rodents  on 
one  fifth,  and  many  others  on  the  body  and  legs. 

[I  have  omitted  any  reference  to  multiple  epithelioma  on 
the  areas  of  the  fifth,  because  the  question  of  secondary 
deposits  may  be  a  factor  in  their  appearance  ] 

I  can  quite  appreciate  the  criticism  that,  singly  or  other¬ 
wise,  intective  processes  can  be  shown  occupying  the  same 
regions ;  but  the  incidence  of  cancer  may  not  be  due  to  the 
mere  influence  of  infection  as  claimed  by  several  observers. 

Cancer,  belonging  essentially  to  the  period  of  bodily 
degeneration,  is  a  point  which  seems  to  me  of  some  im¬ 
portance  in  considering  the  following  facts.  Lugaro  has 
proved  that  peripheral  irritation  causes  central  changes  of 
degeneration  in  the  posterior  root  ganglia  of  the  spinal 
nerves.  In  these  the  ganglia  cells  are  seen  swollen  and 
rounded.  The  Nissl  bodies  break  up  ;  the  nucleus  is 
eccentric,  and  often  quite  at  the  periphery.  Apart  from 
senile  degeneration  there  is,  then,  the  fact  that  peripheral 
irritation  can  induce  visible  changes  in  the  ganglion  control¬ 
ling  the  irritated  area.  At  the  same  time  I  fully  realize  the 
importance  of  recognizing  that  central  nerve  impulses  may 

be  abnormal,  although 
nothing  abnormal  can  be 
seen  in  the  central  nerve 
ganglia. 

Before  I  knew  of  Lugaro’s 
experiments  I  examined  the 
posterior  ganglionof  thefifth 
dorsal  spinal  nerve  of  the 
right  side,  which  I  took 
away  from  a  woman  for 
the  relief  of  agonizing  pain 
in  an  inoperable  cancer 
in  the  right  breast,  and 
Dr.  Purves  Stewart,  who 
kindly  stained  the  ganglion 
for  me,  found  the  same 
changes  as  described  by  Lu¬ 
garo  occurring  in  some  of 
the  ganglion  cells. 

I  do  not  wish  to  infer  that 
a  degeneration  of  the  gan 
glion  preceded  the  carcino¬ 
ma  in  this  case,  because  I 
know  not  if  this  really  oc¬ 
curred. 

help  alluding  to  the  clinical 


Fig.  17.— A  tongue  from  the  museum  of 
St.  Bartholomew’s  Hospital.  The 
squamous  epithelioma  began  in  a 
wart  which  was  situated  in  the  cen¬ 
tre  of  the  tongue  and  occurred  at  a 
point  on  which  the  end  of  a  clay  pipe 
Habitually  impinged. 

At  the  same  time  I  cannot  ^  _  __  _ _ 

fact  that  irritation  is  a  great  precursor  of  cancer,  and  added  to 
this  it  causes  degeneration  in  the  particular  ganglia  whose 
peripheral  ramifications  are  irritated. 

Carcinoma  often  appears  in  tissues 
which  are  associated  with  disorders  of 
growth  such  as  moles,  and  these  moles 
are  themselves  associated  with  definite 
nerve  areas  and  the  incidence  of  can¬ 
cer.  (See  Fig.  18.) 

Dr.  Whitfield  has  pointed  out  to  me 
that  Foldau  has  shown  that  nerve  fibres 
can  be  traced  into  these  moles. 

I  wish  it  to  be  understood  that  I  do 
not  claim  to  have  enunciated  a  new 
theory  of  cancer,  but  to  have  shown  that 
there  is  reason  to  justify  us  in  taking 
into  consideration  the  possibility  that 
the  genesis  and  spread  of  cancer,  even 
when  considered  apart,  may  be  con¬ 
nected  directly  or  indirectly  with  the 
nerve  influences  which  preside  over  the 
areas  affected.  In  conclusion,  I  thank 
Dr.  Sequeira  for  the  unreserved  manner 
in  which  he  placed  his  large  clinic  and 
wide  experience  at  my  disposal.  My 
thanks  are  also  due  to  Dr.  Scott,  from 
whose  thesis  upon  rodent  ulcer  I  gleaned 
a  few  cases.  Major  Pinch  kindly  gave 
me  permission  in  Mr.  Hutchinson’s  ab¬ 
sence  to  copy  many  of  Mr.  Hutchinson’s  Fis  l8  ....  beuUBmi», 
pictures  in  the  Polyclinic.  Dr.  Andrewes  case,  showing  the  dis¬ 
and  Dr.  Broadbent  allowed  me  to  re-  tribution  of  moles  and 

produce  some  specimens  from  the  respec-  on  the  left  side  of  t  he 

live  museums  over  which  they  preside.  mousVpUhehoma.qUa 


ON  THE  ETIOLOGY  OF  SLEEPING  SICKNESS.* 

BY 

ANNIBAL  BETTENCOURT,  AYRES  KOPKE, 

GOMES  DE  RESENDE  and  CORREIA  MENDES, 
Members  of  the  Portuguese  Commission, 

Lisbon. 

The  bacteriological  researches  which  we  have  prosecuted 
in  investigating  the  etiology  of  sleeping  sickness  were  prin¬ 
cipally  on  the  organic  tissues  and  liquids,  for  being  guided  by 
the  knowledge  of  former  pathological  observations,  and  by  the 
result  obtained  in  the  first  necropsies  made  by  us,  we  were 
aware  that  the  principal  lesions  of  this  African  disease  were 
anatomically  those  of  a  meningo-encephalo-myelitis. 

In  our  first  report  of  June  9th,  1901,  regarding  the  6  cases 
observed  in  Principe,  we  said  that  the  preliminary  and 
restricted  investigations  up  to  that  time  accomplished  seemed 
to  “guide  us  in  the  sense  of  the  infectious  nature  of  the 
sleeping  sickness.” 

Two  months  later,  on  August  10th,  in  Loanda,  we  first  dis¬ 
covered  the  existence  of  a  diplo-streptococcus  in  the  cerebro¬ 
spinal  fluid  intra  vitam  (6  results  positive  in  9  cases)  and  in 
the  subarachnoid  exudate  (in  13  necropsies),  and  we  described 
the  principal  characters  of  the  germ  in  an  incomplete  and 
summary  way.  These  results  were  published  in  September- 
1901  ,l 

In  Lisbon  on  August  7th,  1902,  we  finally  brought  forward 
the  results  of  our  researches  in  a  public  conference,  illus¬ 
trating  our  communication  by  projections  and  by  the  demon¬ 
stration  of  pathological  specimens,  cultures,  and  microscopical 
preparations  which  were  collected  from  a  great  number  of 
examinations,  both  of  the  cerebro-spinal  fluid  obtained  by 
lumbar  puncture  intra  vitam ,  of  the  exudate  in  the  ventricles*' 
obtained  at  the  necropsy,  of  the  blood,  ganglia,  and  spleen, 
and  demonstrating  also  in  numerous  microscopical  sections, 
especially  of  the  nervous  tissues,  the  existence  of  the  micro¬ 
organism  both  inside  and  outside  the  vessels. 

We  were  particular  in  pointing  out,  in  order  to  avoid  error, 
that  the  micro-organism  in  question  ought  to  be  included  in 
the  streptococcus  group,  and  we  proposed  therefore  to  call  it 
the  hypnococcus.2 

We  wrote  as  follows:  “The  general  description  of  the 
principal  characteristics  of  the  hypnococcus  being  given,  let 
us  see  if  it  is  possible  to  determine  its  place  in  bacteriological 
classification.” 

In  our  first  report  we  were  rather  disposed  to  consider  it  as 
a  type  transitional  between  the  streptococcus  and  Fraenkel’s 
diplococcus.  We  can,  however,  now  affirm  that  it  is  easy  to- 
distinguish  it  from  the  latter. 

It  will  be  sufficient  to  say  that  it  grows  on  gelatine  and  in 
other  media  at  a  temperature  below  240  C.  in  order  to  clearly 
separate  it  from  Fraenkel’s  diplococcus. 

But  in  order  to  go  further,  we  followed  the  method  proposed 
by  His  to  establish  the  differential  diagnosis  between  the 
pneumococcus  and  the  bacteria  of  the  streptococcus  group. 
To  water  and  ox’s  serum  in  equal  portions,  conveniently 
alkalinized  and  sterilized,  we  added  1  per  cent,  of  inuline. 
This  sugar  is  fermented  by  the  pneumococcus,  giving  a 
change  in  reaction  from  alkaline  to  acid,  and  producing 
the  coagulation  of  the  medium.  Our  diplococcus  grew  well 
in  this  fluid,  the  reaction  was  not  modified,  nor  did  the  fluid 
coagulate  even  after1  a  month’s  stay  in  the  incubating  oven. 

We  read  recently  in  the  British  Medical  Journal,  March 
14th,  a  preliminary  report  of  the  bacteriologist  Castellani,  a 
member  of  the  English  Commission  sent  to  Uganda  to  study 
the  sleeping  sickness,  in  which  he  states  that  he  had  found, 
as  we  had  already  done,  a  streptococcus  both  in  the  cerebro¬ 
spinal  fluid  of  living  patients  and  post  mortem,  which  he  con¬ 
siders  is  different  from  ours. 

This  idea  may  probably  be  due  to  the  fact  that  Dr.  Castel¬ 
lani  only  knew  of  our  first  reports,  which  were  erroneously 
translated  before  they  came  out  in  the  Journal  of  Tropical 
Medicine  in  May  and  June,  1902,  from  which  the  descrip¬ 
tion  of  our  bacterium  might  reasonably  give  rise  to  some 
doubts  in  regard  to  its  bacteriological  classification.3  How¬ 
ever,  after  this  work  we  described  it  more  precisely,  and  con¬ 
sidered  it  as  belonging  to  the  large  streptococcus  group 
(August,  7th,  1902).  It  is  necessary  to  say  that  though  some 
divergences  exist  between  what  we  said  in  our  first  report 


*  This  rote  belongs  to  the  first  part  of  the  chapter,  Rfcherche3  Fact  ?iiO- 
logiques,  of  our  report  now  in  the  press. 
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regarding  the  bacteria  and  the  one  Castellani  found  in  Uganda, 
they  are  not  vital,  and  we  think  are  not  sufficient  to  allow  Dr. 
Castellani  to  establish  such  a  radical  distinction. 

It  might  be  considered  that  the  difference  might  proceed 
from  the  diversity  of  the  two  bacteria  or  from  the  working 
conditions  of  the  observer.  Castellani  only  speaks  of  the 
first  and  completely  forgets  the  second,  which  was  in  reality 
the  principal.  The  proof  of  the  small  value  of  the  facts  ad¬ 
vanced  by  Castellani  to  establish  this  difference  is  obvious 
from  the  way  he  ends  his  report,  being  apparently  exactly 
of  the  opinion  we  were  in  August,  1901,  as  written  in  our 
report. 

We  then  said  :  “  As  to  the  bacteriological  classification  of  the 
diplostreptococcus,  only  investigations  of  greater  number  and 
with  more  time  can  establish.  Its  analogies  with  Fraenkel's 
diplococcus  on  the  one  hand  and  with  the  streptococcus  on 
the  other  are  not  yet  sufficient  to  constitute  it  a  distinct 
species,  or  merely  a  variety  of  the  same  species ;  they  do 
not  allow  any  one  to  classify  it  as  belonging  to  either  of  these 
groups,  though  there  is  close  relation  between  the  two,  as  all 
bacteriologists  know.  What  we  have  said  so  far  of  our  diplo- 
■coccus  is  that  it  seems  to  be  a  transition  between  Fraenkel’s 
diplococcus  and  the  streptococcus.” 

Castellani  makes  the  following  statement  about  the  bacteria 
found: 

From  the  description  first  given  I  think  this  germ  must  be  considered  a 
-new  variety  of  streptococcus.  Every  bacteriologist  knows  how  difficult  it 
is  to  differentiate  sharply  the  varieties  of  streptococci  on  account  of  the 
numerous  transition  forms  that  occur,  even  a  sharp  separation  between 
the  streptococcus  pyogenes  and  the  streptococcus  lanceolatus  (Fraenkel’s 
■diplococcus)  seeming  to  many  authors  to  be  impossible. 

Further  on  he  says  : 

I  think  this  organism  is  a  distinct  variety  of  streptococcus,  to  be 
classed  between  the  streptococcus  pyogenes  and  the  streptococcus  lanceo¬ 
latus  (Fraenkel’s  diplococcus),  and  it  might  be  called  the  streptococcus  of 
the  sleeping  sickness. 

This  means  that  Castellani  and  ourselves  in  our  first  reports 
came  to  precisely  the  same  conclusion,  and  expressed  our¬ 
selves  in  practically  identical  terms.  We  cannot  understand 
how  this  could  happen  if  in  reality  distinct  species  were  in 
■question,  the  investigations  being  made  quite  independent 
one  from  the  other.  With  the  considerable  difference  of  time 
and  place,  the  same  impression  being  made  on  the  investi¬ 
gators,  can  only  signify  that  the  result  of  the  researches  was 
the  same ;  or,  in  other  words,  that  the  two  micro-organisms 
isolated  by  us  in  the  West  of  Africa  and  by  Castellani  in  the 
East  are  the  same. 

Let  us  see,  however,  what  reasons  Castellani  has  to  offer  for 
considering  his  bacteria  different  from  ours.  We  are  sorry  he 
did  not  see  the  Portuguese  journal  in  which  we  published  our 
second  work,  which  was  of  much  earlier  date  than  his,  after 
reading  which  all  doubts  would  cease  as  to  priority. 

Castellani  says!  as  regards  the  diplo  streptococcus  of  the  Portuguese  :  I 
•do  not  think  any  confusion  can  arise.  The  Portuguese  state  that  the 
culture  of  their  germ  generally  failed  every  time  on  the  usual  media  like 
agar,  gelatine-agar,4  etc.,  and  with  gelatine  they  never  succeeded  in 
obtaining  cultures.  The  only  differences  then  are  merely— our  cultures 
failing  nearly  always  in  the  usual  media  and  our  not  obtaining  them  on 
gelatine.  We  said  conformably  in  our  report  (Portuguese) :  The  diplo¬ 
streptococcus  found  by  us  is  badly  cultivated  in  nearly  all  the  nutritive 
media  usually  employed.  The  bouillon,  agar-agar,  simple  or  glycerinized, 
fail  nearly  always.  The  liquid  proposed  by  Martin  for  the  cultivation  of 
Loetller’s  bacillus,  and  obtained  by  the  maceration  of  the  pig’s  stomach, 
gives  a  much  better  result,  especially  if  we  can  make  it  solid  by  the  agar 
addition. 

What  must  follow  from  reading  our  text  is  that  the  bacteria 
grows  badly,  but  this  does  not  mean  that  it  does  not  grow  at 
all.  We  subsequently  added  that  it  grows  much  better  in 
Martin’s  media,  and  even  one  of  our  photomicrographs  repre¬ 
sents  some  of  the  colonies  grown  on  the  surface  of  the  agar  of 
this  author.  These  facts  might  have  been  expected  to  have 
made  Castellani  suppose  that  the  absence  of  constant  growths 
in  these  media  proceeded  rather  from  some  defects  of  these 
•than  from  the  biological  peculiarities  of  the  bacteria.  In  fact 
in  our  first  report  we  referred  to  the  direct  inoculation  as  well 
•as  to  the  bacteria  isolated  from  the  body. 

We  may  say  that  for  the  manufacture  of  our  media  we 
always  employed  Witte’s  peptone,  which,  being  very  rich  in 
albumoses,  is  not  so  favourable  for  the  germiuation  of  the 
bacteria  as  are  some  others.  Nicolle  and  Remlinger 
especially  point  out  this  fact  in  their  excellent  book  Traite  de 
Technique  Microbiologique  lately  published,  and  we  verified  this 
recently  on  different  bacterical  species,  including  the  hypno- 
•coccus.  This  last  fact  is  not  less  important,  and  may  have 
greatly  influenced  our  results,  especially  in  the  inoculations 
made  with  the  products  gathered  postmortem,  because  in  these 
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circumstances,  as  is  known,  the  bacteria  are  more  easily  in¬ 
fluenced  by  the  unfavourable  conditions  of  the  media. 

In  Martin's  media,  which  have  for  bases  a  good  ppptone 
prepared  ad  hoc  in  the  laboratory,  the  same  thing  does  not 
happen,  and  that  explains  the  better  development.  Finally, 
Wasserraann  isolated  in  acute  articular  rheumatism  a 
micro-organism  belonging  to  the  streptococcus  group,  which 
only  grows  in  strongly  alkaline  media,  fortified  with 
Chapoteau’s  peptone,  cultures  not  being  obtained  when 
Witte’s  peptone  was  used,  as  it  is  usually  employed  in 

Germany.  ..  .  ,  .  j  , 

All  this  is  set  aside  because  it  is  long  since  we  managed  to 
obtain,  as  Castellani  did,  growth  in  all  these  media.  Months 
before  the  publication  of  his  work  we  published  a  description 
of  our  cultures  on  agar,  bouillon,  and  potato,  with  which  we 
made  identically  the  same  observations  as  Castellani. 

We  similarly  point  out  the  absence  of  milk  coagulation  and 
the  absence  of  gas  production  in  the  media  containing  glucose, 
and  both  these  the  author  speaks  of,  thus  agreeing  perfectly 
with  us. 

Finally,  even  the  question  of  its  growth  on  gelatine  does 
not  subsist,  for  the  simple  reason  that  we  have  already  ob¬ 
tained  in  Lisbon  cultures  in  this  medium  (both  on  the  flesh- 
peptone-gelatine  and  on  Martin’s  gelatine),  any  one  could  have 
seen  these  cultures  at  the  time  of  our  conference,5  and  the 
description  of  them  may  be  found  in  the  Revista  Portugueza  de 
Medicina  e  Cirurgia  Praticas ,  where  we  state  the  reasons  to 
which  we  attribute  the  negative  result  obtained  in  Loanda. 

We  never  made  direct  cultures  of  morbid  products  in 
this  medium,  so  we  cannot  say  if  they  would  be  successful, 
nor  does  Castellani  say  in  describing  the  streptococcus  if  he 
had  recourse  to  all  the  media  he  speaks  of  for  the  original 
cultures,  or  if  some  of  them  were  only  employed  in  subculture. 
This  makes  a  great  difference  in  regard  to  the  results,  as  is 
well  known  to  obtain  for  various  species,  amongst  which  we 
may  mention  the  diplococcus  intracellularis  meningitidis  of 
Weicheelbaum- Jaeger.  In  short,  all  the  characters  which 
Castellani  says  distinguish  the  two  germs  do  not  exist,  and  con¬ 
sequently  the  difference  between  them  does  not  exist  either  ; 
on  the  contrary,  what  is  indeed  remarkable  is  our  agreement  in 
so  many  points  of  the  description.  Some  have  already  been 
cited;  among  others  is,  for  example,  the  identical  morphology, 
according  to  our  various  reports,  as  to  form  and  size,  and  the 
existence  of  groups,  from  the  isolated  diplococcus  to  chains, 
which  may  be  shorter  or  longer,  either  in  the  body  or  in  cul¬ 
tures,  and  to  these  Castellani  also  refers. 

The  characters  of  the  cultures  on  bouillon  which  he 
describes,  and  the  form  in  which  the  hypnococcus  grows  are  in 
complete  agreement  with  our  observations. 

We  accentuate,  in  conclusion,  that  our  investigations  were 
not  limited  to  culture  and  microscopical  examinations  of  the 
pathological  fluids  of  the  organisms.  We  also  studied  numerous 
microscopical  sections, above  all  those  of  the  nervous  tissues, and 
were  the  first  to  find  and  describe  the  presence  of  the  hypno¬ 
coccus.  Such  sections  were  seen  by  Dr.  Patrick  Maneon  some 
time  ago  in  London ;  by  Marmorek,  of  the  Institut  I^asteur 
in  Paris ;  and  were  presented  by  Mense  to  the  last  Colonial 
Congress  assembled  in  Berlin.8 

How  is  it  to  be  understood  that  the  bacterium  so  often 
isolated  by  us  in  pure  culture  may  not  be  the  same  as  the  one 
seen  in  the  sections  and  exudates,  the  identical  morphology 
being  given  ?  And  how  can  the  germ  isolated  by  Castellani 
from  the  same  region  of  the  body  from  which  we  obtained 
it  during  life,  and  post  mortem  fail  to  be  the  same  we  saw 
in  our  microscopical  sections  ? 

It  is  convenient  to  correct  here  a  mistake  of  the  English 
translation  of  our  first  report.  It  was  said  that  we  isolated 
constantly  the  diplococcus  from  the  blood.  This  is  absolutely 
false.  What  we  clearly  asserted  was  that  in  4  cases  examined 
from  this  point  of  view  we  found  it  only  once.  Now  we  can 
add  that  we  have  had  2  positive  results  in  7  cases.  Castellani 
isolated  it  once  only;  we  have  here  another  point  in  which 
Castellani’s  researches  agree  with  ours. 

There  cannot  be  the  slightest  doubt  that  Castellani’s 
bacterium  is  the  one  we  described,  and  that'his  investigations 
are  in  complete  confirmation  of  ours.  This  is  the  essential 
and  important  fact.  The  priority  in  the  matter  is  relatively 
a  secondary  one,  as  no  one  can  honestly  contest  that  it 
does  not  belong  to  us ;  but  the  researches  of  the  mem¬ 
ber  of  the  English  Commission,  made  quite  independently  of 
ours,  in  quite  different  and  distant  regions,  do  not  in  the 
least  lose  their  merit  nor  the  important  signification  they 
bear  in  the  clearing  up  of  the  etiology  of  sleeping  sickness. 
It  is,  in  fact,  the  first  time  that  etiological  researches  on 
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African  lethargy  have  had  important  verification  and  con¬ 
firmation,  coming,  indeed,  to  identical  results. 

Notes  and  References. 

1  Doenqa  do  Somno.  Relatorios  enviados  ao  Ministerio  do  Marinha 
pela  Missao  Scientifica  Nomeada  por  Portaria  de  21  de  Janeiro  de  1901 
Lisboa,  1901.  2  DoeDca  do  Somno.  Trabalhos  executados  ate  6  de  Agosto 

de  1902,  pela  Missao  enviada  a  Angola  pelo  Exmo  Ministro  da  Marinha 
oomposta  de  Annibal  Bettencourt,  Chefe  da  Missao,  Ayres  Kopke,  Jose 
Domes  de  Resende  Junior,  Annibal  Correia  Mendes.  Hevistci  Poxtugutza 
de  Medicina  e  Cirurgia ,  Nos.  139  a  144.  Agosto  a  Outubro,  1902.  a  Immedi¬ 
ately  after  this  translation  was  published  we  sent  the  editor  a  note  point¬ 
ing  out  the  numerous  mistakes  in  it.  Thi3  unfortunately,  however,  was 
not  published.  4  We  never  spoke  of  this  medium  because  we  never 
employed  it.  5  August  7th,  1502.  6  Archiv  f.  ScMff/s- und  Tropen  Hygiene, 
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NOTE  OF 

SOME  FURTHER  EXPERIMENTS  REGARDING 
THE  NATURE  AND  SPECIFIC  TREATMENT 
OF  HAY  FEVER. 

By  Sir  FELIX  SEMON,  C.V.O.,  M.D.,  F.R.C.P., 
Physician-Extraordinary  to  ttis  Majesty  the  King. 

The  results  of  some  of  the  experiments  reported  recently  in 
the  British  Medical  Journal1  made  it  desirable  that  the 
special  influence  of  Professor  Dunbar’s  toxin  upon  some 
persons  not  actually  suffering  from  hay  fever,  but  showing  a 
greater  liability  than  the  ordinary  run  of  people,  should  be 
further  tested.  With  this  object  Dr.  Tilley  and  I  experi¬ 
mented  upon  ourselves  on  April  3rd,  whilst  my  son  and  a 
lady  who  suffers  from  typical  hay  fever  also  were  subjected  to 
experiments  similar  to  those  described  in  my  last  communi¬ 
cation. 

1.  In  the 'case  of  my  son  two  drops  of  atoxic  solution  (1  in  500)  were 
instilled  into  the  right  nostril,  but  remained  without  any  effect. 

2.  Miss  R.  has  been  suffering  from  hay  fever  for  twenty-one  years,  the 
symptoms  occurring  at  the  typical  time,  and  consisting  of  violent 
sneezing,  obstruction  of,  and  considerable  running  from,  the  nose,  great 
irritation  of  the  eyes,  and,  towards  the  end,  slight  asthma.  The  results 
obtained  in  her  case  were  much  more  marked  than  in  any  of  the  cases  I 
have  hitherto  experimented  upon,  and  were  as  follows  : 

A  drop  of  toxin  (1  in  1)0oo)  plus  an  equal  quantity  of  serum  was  instilled 
into  the  right  eye  at  2.53  p.m. 

No  symptoms,  either  objective  or  subjective,  having  occurred  at 

2  58  p.m.— One  drop  of  1  in  Soo  toxin,  plus  serum,  was;  placed  into  the 
right  eye. 

3.0  p.m.— Itching  complained  of. 

3.1  P.m.-Caruncle  obviously  swollen,  itching  increases,  and  becomes 
a  burning  feeling. 

3  3  p.m— Objective  symptoms  still  increasing. 

3.4  p.m.— Distinct  reddening  of  both  upper  and  lower  lid. 

3.5  Dm. —One  drop  of  toxin  (1  in  500,),  plus  serum,  rubbed  into  right 
nostril. 

3.7  p.m.— Itching  and  burning  begin. T  No  swelling  as  yet  of  turbinal 
bodies  or  septal  mucous  membrane. 

3- to  p.m.-Mucous  membrane  of  right  nostril  shows  very  obvious  conges- 
tion  at  autenor  end  of  inferior  turbinal  bone.  Caruncle  of  right  eye 
still  markedly  congested.  s  y 

3.10  p.m.— Some  degree  of  chemosis  in  right  eye 

symptom, It’nLrien'*11  *”  ^  »»Jsctive 

3.21  p.m.-One  drop  of  antitoxin  instilled  into  right  nostril. 

3  24  p.m.— Feeling  of  itching  and  burning  in  nostril  also  allayed. 

3-23  p.m.  Two  drops  of  1  in  500  toxin  rubbed  into  left  nostril. 

3  24  p  m. —Itching  sensation  becomes  apparent. 

3  28  p.m.-Mucous  membrane  between  middle  turbinated  bone  and 
septum  very  much  swollen.  Itchiny,  etc.,  consteutly  Jucrea'e, 

side.  V0teeei,P*Z  SSU°abI"  ‘>r“‘he  UU'°n8h  tl,e  «»  1«<‘ 

AVr7n!  nT~mthe  right  eye  the  symptoms  have  completely  disappeared 
A  drop  of  antitoxin  was  rubbed  into  the  left  nostril  ^appeared. 

1633  ^though  running  of 

suffered  from  dull^headach^such1  as^s?  C°Urse  °f  the  evenin£  patient 
suffering  from  hay  fever.  Next  morning  quUefree.  7  eXperiences  whilst 

s wab1 0 fTbsorbent  co t tmi^ool' soaked^w/th1  cme ^o  t™ y  5igl1  *  n°stril  with  a 
toxin  solution  produced  in  a IS 1 a7eeLg * tZftZTJ  'Y* 

in  the  right  nostril,  followed  by  swelling  and  coSS n S  tht  -^!Tg 
bmated  body  which  was  repeatedly  examined’duidmr  the  next  v,  ^ 
Tilley,  when  this  swelling  remained  permanent  H  1  hoar  br  Dr. 
persisted  for  some  length  of  timeSouS^  aboS 


application  it  had  become  materially  diminished.  No  sneezing  fits'as  od 
previous  occasion. 

4-  The  following  are  the  notes  of  Dr.  Tilley’s  case  : 

2.59  p.m.— 1  in  500  toxin  mixture  with  serum. 

3  3  P.m.— Itching  first  noticed. 

From  3.2  p.m.  to  3  20  p.m.— Itching  constantly  increasing.  .Swelling  of 
mucous  membrane  of  inferior  turbinated  bone,  and  septum  becomes 
marked.  The  contrast  between  ths  mucous  membrane  of  the  left  and 
right  nostrils  is  very  noticeable. 

3.20  p.m.— A  drop  of  antitoxin  was  applied. 

3.29  p.m.— No  change  or  amelioration  of  symptoms. 

In  the  course  of  the  afternoon  the  symploms  gradually  wore  off. 

Remarks  —Whilst  the  experiments  in  my  son’s  and  Miss* 
K.  s  cases  fully  accords  with  the  results  stated  in  my  first 
paper  the  phenomena  appearing  in  Dr.  Tilley’s  and  my  own 
cases  tend  to  further  justify  the  belief  that  there  is  a  class  of 
persons,  who  although  not  actually  suffering  from  hay  fever 
yet  are  more  susceptible  to  the  influence  of  the  pollen  toxin 

an  those  of  the  great  majority  of  persons  experimented 
upon.  It  remains  to  be  seen  whether  this  fact  establishes  a. 
connexion  between  genuine  hay  fever  and  paroxysmal  sneez¬ 
ing  or  vasomotor  coryza. 

Reference. 

1  March  28th,  p.  713. 


MEMORANDA: 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

rp  ,  BULLET  WOUND  OF  BRAIN  :  RECOVERY. 

The  following  interesting  case  came  before  me  on  December 

12m,  iqo2  * 

An  Ashantee  named  Osey  Cudjoe  fought  in  the  Ashanti 
rising  of  1872  to  1874.  At  ithe  battle  of  Fantiyan,  Kumassi 
fought  about  January,  1873, |he  received  a  bullet  wound  of  the 
head.  He  and  his  lriends  gave  the  following  account:  He 
was  unconscious  for  about’ a  week.  During  this  period  the 
bullet  was  removed  by  native  surgery  and  the  wound  dressed 
(most  likely  with  leaf  mould  and  leaves,  as  this  is  the  native 

SveringyeSSing  &  1  wouads>’  He  was  four  months  in 

On  examination  there  was  found  a  hole  on  the  left  side  of 
the  head  over  the  angle  formed  by  the  junction  of  the  anterior 
inferior  angle  of  the  parietal  bone  with  the  frontal  and 
1  bon1es’  tbe  bole  being  a  circular  inverted  cone,  the 
*  on’.in  dimeter  at  the  apex  and 
4  in-  in  diameter  at  the  base.  Skin,  devoid  of  hair  lined  the 
cavity,  except  tor  the  area  ot  the  apex  where  the  ^jura  mater 
was  seen  uncovered  by  anything,  and  through  it  the  brain 
substance  .showed  clearly.  There  were  a  few  melanotic  snots 
and  veins  to  be  seen.  There  was  some  thickening  oMhe- 
periosteum  for  about  an  inch  round  the  opening.  The  man 
was  quite  healthy  and  did  not  suffer  from  the  sun,  though  his 

SiTaS  ° Ran  SEaVecb  He  8tated  be  bad  never  ’suffered  ill- 
health  or  from  fits  of  any  kind.  All  the  movements  were 
perfect  as  were  sight  speech,  and  hearing.  There  were  na 

E?b  olniaU[atl0n  it  tb.e  exposed  dura  mater,  which  looked 
healthy  and  clean.  He  did  not  suffer  from  headache. 

The  wound  was  caused  by  a  Snider  bullet  at  long  ranee 
The  man  was  about  20  years  old  at  the  time.  8  g 

Geo.  Chas.  Walker,  MB  D  P  H 
WestlAfrican  Medical  Service,  Medical  Officer,  Kumassi,  AshantL  : 

ACUTE  DILATATION  OF  THE  STOMACH  WITHOUT 

APPARENT  CAUSE. 

Some  years  ago  I  received  an  urgent  call  to  a  child  11  months 

old  supposed  to  be  dying.  In  I  few  minutes  I  was^t  the 

house  and  found  the  child  dead  ;  the  heart  had  stopped  and 

utUelus?ltat.10n  were  unavailing.  The  history  was 

an?  was  SshS  and  °ri t,me  befo-e  Partaken  of  its  bottle, 
ana  was  laughing  and  playing  on  its  mother’s  knpp  wbprl 

suddenly  it  seemed  to  stop  breathing,  “made  I  SS  te  i ts 

straggle  ^nd^h^  •m8?8!?16,  There  was  no  convulsion  or 
struggle,  and  the  child  had  apparently  died  immediately. 

fhlfpEnd*  bCen  u°  Prev.ious  illness  or  digestive  troubles,  and 
the  child  was  well  nourished  and  presented  no  evidence  of 

healthy.0"  COngemtal  W™*-  The  parents  were  both 

causatmnCt€pL«/Card/iaC  •{aiIure’”  but  could  find  no  clue  to  its- 
diiifUd  “I  T  °?*  ™ortem>  however,  I  found  the  stomach  greatly 
dilated,  containing  19  oz.  of  food— like  fairly  thick  MellinC 
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food — as  well  as  a  considerable  but  unmeasurable  amount  of 
gas.  The  heart  muscle  seemed  pale  and  dabby,  and  the  cavi¬ 
ties  somewhat  dilated,  but  there  were  no  other  evidences  of 
disease.  When  it  is  remembered  that  the  normal  capacity  of 
the  stomach  in  a  child  of  this  age  is  about  9  oz.  it  is  obvious 
that  a  very  marked  gastric  dilatation  existed,  and  the  opinion 
I  gave  at  the  inquest  as  to  the  cause  of  death  was  cardiac 
failure,  the  result  of  pressure  of  the  distended  stomach  upon 
the  feeble,  flabby  heart,  both  conditions— heart  and  stomach- 
being  the  result  of  excessive  feeding.  Although  Mr.  Belilios1 
does  not  mention  the  condition  of  the  heart  in  his  patient  I 
am  inclined  to  suspect  that  a  similar  state  of  things  may  have 
existed.  As  there  were  only  3  or  4  oz.  of  food  in  the  stomach, 
however,  the  distension  was  evidently  chiefly  gaseous, 
although  previous  overfeeding  may  have  helped  to  bring 
about  the  gastric  dilatation. — I  am.  etc. 

Bowdon.  P.  R.  Cooper,  M.D.Lond.,  F.R.C.S.Eng. 


NASAL  DIPHTHERIA  AND  INFECTION. 

That  the  Klebs-Loeftier  bacillus  can  excite  and  keep  up  a  con¬ 
dition  of  nasal  catarrh  without  producing  any  other  disturb¬ 
ance  of  health  whatever  is  a  fact  which,  although  well-known 
to  rhinologists,1  is  not  so  keenly  appreciated  by  practitioners 
in  general  as  its  importance  from  the  point  of  view  of  public 
health  merits. 

The  following  cases  from  my  notes  serve  to  confirm  the 
recent  remarks  of  Dr.  S.  Davies2  on  the  subject : 

L.  M.,  male,  aged  9  year3,  was  brought  toTne  on  July  26th,  1901.  with  the 
complaint  that  he  had  been  suffering  from  “  a  bad  cold  in  the  head  ”  for 
about  a  fortnight.  On  examining  the  nasal  passages  a  copious  discharge 
of  muco-pus  was  observed,  together  with  a  tendency  for  the  mucous  mem¬ 
brane  to  bleed  when  touched.  Suspicion  of  dipththeria  did  not  arise  in 
my  mind  until  his  second  visit  to  me  a  week  later,  when  I  succeeded  in 
removing  an  almost  complete  cast  of  the  right  nostril,  like  the  Anger  of  a 
wash-leather  glove.  The  boy  was  otherwise  quite  well.  There  was  no 
headache,  anorexia,  prostration,  or  fever.  He  was  attending  school  and 
choir.  A  cultivation  obtained  from  the  nasal  mucous  membrane  showed 
the  Kleb3-Loefller  bacillus  and  sarcinae.  The  patient  was  isolated,  put  to 
bed,  and  treated  with  diphtheria  antitoxin,  and  obtained  complete  relief 
from  the  few  symptoms  he  had. 

His  brother,  a  lad  some  years  older,  took  the  disease  in  a  more  virulent 
form  fourteen  days  after  L.  M.’s  first  visit  to  me.  In  this  case  the  pharynx 
and  tonsils  were  attacked.  There  was  considerable  fever,  drowsiness, 
and  prostration.  The  exhibition  of  the  antitoxin,  however,  soon  cut 
short  what  was  promising  to  be  a  very  severe  attack. 

In  an  ordinary  case  of  pharyngeal  diphtheria  the  extension 
of  the  false  membrane  to  the  nasal  passages  is  justly  re¬ 
garded  as  an  event  of  grave  significance,  for  its  occurrence  is 
always  followed  by  an  aggravation  of  the  constitutional  dis¬ 
turbance,  presumably  because  of  the  rapid  and  complete 
absorption  of  toxins  from  the  richly  vascular  mucous  sur¬ 
faces  of  the  nose.  Consequently  the  absence  of  constitutional 
symptoms  in  these  cases  of  mild  diphtherial  catarrh  of  the 
rhinal  mucous  membrane  can  only  be  explained  by  assuming 
some  natural  immunity  from  diphtheria  toxins  on  the  part 
of  those  attacked.  The  other  possibility,  that  in  these  cases 
the  bacillus  is  of  a  non- virulent  type  is  disposed  of  by  experi¬ 
mental  findings,  for  in  a  large  proportion  of  such  cases  the 
membrane  yields  typical  Klebs-Loeffler  bacilli,  highly  virulent 
on  inoculation  in  guinea-pigs,3  and  by  instances  like  the  above, 
where  the  rhinal  diphtheria  sets  up  a  severe  form  of  the  dis¬ 
ease  in  another  patient. 

It  is  notoriously  difficult  to  trace  many  epidemics  and 
isolated  cases  of  diphtheria  to  their  source,  but  it  is  extremely 
probable  that  many  obtain  their  infection  from  a  case  of 
diphtherial  rhinitis,  of  which  the  true  nature  has  been  unsus¬ 
pected. 

Leytonstone.  Dan  McKenzie,  M.D.Glasg. 

Notes  and  References. 

1  Lambert  Lack  found  '2!  per  cent,  of  all  children  attending  bis  hos¬ 
pital  practice  affected  with  “  fibrinous  rhinitis.”  Quoted  by  P.  Watson 
Williams,  Diseases  of  the  Upper  Respiratory  Tract ,  p.  139.  Bristol,  igoi. 
2  British  Medical  Journal,  i February  114th,  1933.  3  Dawson  Williams, 
loc.  cit. 


RHYTHMICAL  COMPRESSION  OF  THE  CHEST  IN 
INFANTILE  CAPILLARY  BRONCHITIS. 

The  textbooks  I  have  at  my  command  do  not  mention  this 
means  of  combating  a  fruitful  source  of  mortality  in  the 
young,  so  that  I  thought  the  report  of  a  case  in  which  it 
proved  successful  might  be  worthy  of  publication. 

On  February  15th  I  was  sent  for  to  see  a  well-developed 
female  infant,  aged  6  weeks.  On  examination  I  found  her 
suffering  from  a  severe  attack  of  capillary  bronchitis.  The 

1  British  Medical  Journal,  January  10th,  p.  74. 


lungs  were  sagged  with  exudative  products,  the  lips  were 
livid,  the  face  pale  and  the  alae  nasi  dilating.  She  was  semi¬ 
unconscious,  unable  to  take  the  breast,  and  no  amount  of 
rousing  could  produce  more  than  a  feeble  sibilant  whine. 
Having  no  hypodermic  syringe  with  me,  and  failing  to  produce 
emesis,  I  placed  the  infant  in  a  sitting  position  on  my  knee 
with  the  head  well  thrown  back  over  one  arm,  and  then  com¬ 
menced  steady  rhythmical  compression  of  the  chest  with  one 
hand.  This  properly  applied  not  only  squeezes  out  the  in¬ 
flammatory  products  from  the  acini  and  smaller  bronchioles 
into  the  larger  tubes,  but  also  by  causing  peripheral  irritation 
of  the  lung  tissue,  and  consequent  reflex  vasomotor  effects  in 
it,  promotes  its  circulation  and  the  elimination  of  its  morbid 
products.  With  the  elastic  resilience  of  the  infant  thorax, 
this  treatment  is  a  combination  of  artificial  respiration  and 
“  lung  massage.”  While  ordinary  routine  measures  were  not 
omitted  in  this  case,  the  child’s  rapid  uninterrupted  recovery 
were  in  both  the  nurse’s  and  my  opinion  due  to  mechanical 
rather  than  medicinal  means. 

Ambleside.  Westmorland.  T.  HOUGHTON  MlTCHELL. 


REPORTS  OF  SOCIETIES, 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

Sir  John  Burdon  Sanderson,  Bart.,  M.D.,  D.C.L.,  F.R.S.r 

President,  in  the  Chair. 

Tuesday ,  April  7th,  190S. 

A  Possible  Relationship  between  Carcinoma  and  Nerve 

or  Trophic  Areas. 

Mr.  L.  Cheatle  read  a  communication  on  this  subject,, 
which  will  be  found  in  extenso  on  pp.  904-8. 

Suppurative  Meningitis  op  Streptothricial  Origin. 

Dr.  C.  E.  Beevor  and  Dr.  E.  F.  Buzzard  recounted  this 
case,  which  concerned  a  woman  suffering  from  headache  and 
vomiting,  commencing  about  three  weeks  before  admission  to 
the  National  Hospital,  Queen  Square.  When  admitted  she- 
complained  of  severe  pain  in  the  back  of  the  head  and  back  of 
the  neck;  no  optic  neuritis  ;  ptosis  of  left  eyelid  and  limita¬ 
tion  of  all  movements  of  the  left  eye.  There  was  no  wasting, 
rigidity,  or  paralysis  of  the  limbs  ;  all  the  deep  reflexes  were 
well  marked.  The  temperature  was  irregular,  and  varied 
from  98.4°  to  103. 40,  rising  towards  the  end  to  105°.  Three 
days  after  admission  the  patient  passed  into  a  condition 
of  stupor,  and  died  twelve  days  later.  The  dia¬ 
gnosis  was  basal  meningitis,  spreading  down  the  me¬ 
dulla,  and  involving  the  right  spinal  accessory  nerve. 
At  the  necropsy,  made  four  hours  after  death  by  Dr.  Buzzard, 
there  was  found  a  suppurative  meningitis  affecting  the^ 
meninges  covering  the  left  posterior  half  of  the  base  of  the 
brain.  This  appeared  to  be  secondary  to  a  carious  condition 
of  the  body  of  the  sphenoid  and  of  the  basilar  portion  of  the 
occipital  bone.  As  far  as  could  be  ascertained,  the  infection  did 
notarise  from  the  neighbourhood  of  the  middle  ear,  but  origin¬ 
ated,  in  all  probability,  in  the  posterior  nasal  cavities. 
Examination  of  the  pus  revealed  the  presence  of  an  abundant 
streptothricial  growth  in  the  form  of  mycelial  tufts  and  scat¬ 
tered  threads,  some  of  which  stained  homogeneously  by 
Gram,  and  some  of  which  showed  a  condition  of  segmentation 
or  sporulation.  The  same  organism  was  found  in  sections 
made  through  small  abscesses  in  the  superficial  parts  of  the 
cerebellum  and  temporal  lobe.  It  stained  well  by  Gram  and 
by  methylene  blue,  but  was  not  acid-fast.  All  attempts  to 
grow  it  on  artificial  media  were  unsuccessful,  both  by  aerobic 
and  anaerobic  incubation.  Histological  examination  of  the 
bulb  and  spinal  cord  showed  intense  round-celled  infiltration 
of  the  vessels  of  the  former,  and  a  condition  of  diffuse  Marchi 
degeneration  of  the  white  matter  of  both,  extending  as  far  as 
the  sacral  region.  The  lack  of  cultural  characteristics  pro¬ 
hibited  a  definite  opinion  being  formed  as  to  what  particular 
species  of  streptothrix  the  fungus  in  this  case  belonged. 

Angeioma  of  the  Brain. 

Dr.  J.  H.  Drysdale  recorded  the  above.  The  patient  was- 
a  man  who  was  seized  with  abdominal  pain  and  became 
drowsy  :  there  was  a  foul  discharge  from  the  left  ear.  Death 
occurred  from  pneumonia.  Four  years  previously  he  had 
sustained  a  fall  on  the  head  ;  this  was  followed  by  epileptic 
fits.  At  the  necropsy,  the  surface  of  the  brain  was  found  con¬ 
gested  ;  this  was  especially  so  on  the  right  side ;  the  vein& 
were  dilated  and  tortuous.  On  transverse  section  a  wedge- 
shaped  mass  of  angeiomatous  tissue  was  brought  into  view,, 
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•extending  towards  the  basal  ganglia.  The  middle  cerebral 
artery  was  greatly  dilated  as  it  lay  in  the  Sylvian  fissure ;  this 
vessel  supplied  the  mass  of  channels  on  the  vertex.  The  circle 
of  Willis  was  of  the  ordinary  size.  Microscopic  examination 
showed  that  the  tumour  consisted  of  a  series  of  spaces  filled 
with  blood  ;  it  was  an  “  angeioma  arteriale  racemosum,”  and 
was  comparable  to  the  cirsoid  aneurysms  of  the  scalp  ;  the 
cause  of  such  conditions  was  quite  unknown,  and  it  was  not 
easy  to  explain  their  connexion  with  antecedent  injury. 

Dr.  C.  E.  Beevor  had  made  a  series  of  observations  by  means 
of  artificial  injection,  and  confirmed  the  usually  adopted  view 
that  the  vessels  of  the  cortex  and  basal  ganglia  did  not 
anastomose  ;  he  was  not,  therefore,  clear  as  to  how  the  tumour 
in  Dr.  Drysdale’s  case  extended  from  the  vertex  towards  the 
basal  ganglia. 

The  Nature  of  the  Nuclear  Vacuolation  in  Fat  Cells. 

Mr.  S.  G.  Shattock  remarked  that  this  vacuolation  of  the 
nucleus  was  first  drawn  attention  to  by  Sir  Victor  Horsley  in 
1885,  and  that  it  had  been  again  referred  to  in  this  country  by 
Professor  Boyce  and  Mr.  Beadles.  It  was  in  the  fat  from 
myxoedematous  patients  that  the  phenomenon  was  particularly 
common,  but  it  was  met  with  in  normal  fat  and  the  fat  of 
lipomata.  The  speaker’s  own  observations  had  been  made 
upon  fat  in  the  mid-line  of  the  tongues  of  two  negroes  fur¬ 
nished  by  Major  W.  CookeDaniels  ;  andhis  object  had  been  to 
see  how  far  the  lyssa  might  be  represented  in  the  lower  races 
of  man;  but  the  source  of  the  fat  was  immaterial.  Seeing 
that  the  vacuolation  was  of  such  common  occurrence  in  adi¬ 
pose  tissue,  the  possibility  that  presented  itself  was  that  the 
nucleus  contained  fat,  like  the  body  of  the  cell.  This  surmise 
proved  correct.  The  best  staining  method  was  Sudan  hi,  pre¬ 
ceded  or  followed  by  Ehrlich’s  haematoxylin.  This  stain 
was  preferable  to  osmic  acid,  since  the  fat  was  stained  of  a 
positive  red  colour,  and  nothing  except  the  fat.  If  the  vacuo¬ 
lated  nucleus  was  viewed  on  the  flat  it  was  hardly  possible  to 
decide  whether  the  red  coloration  of  the  vacuole  was 
intrinsic  or  was  the  colour  of  the  fatty  contents  of  the 
cell  appearing  through  the  intranuclear  space.  When  viewed 
from  the  side  the  most  noticeable  feature  was  the  deformity 
produced  by  the  vacuole  which  projected  solely  from  the 
cuter  aspect  of  the  cell  on  which  it  formed  a  hemispherical 
boss.  In  optical  section  the  droplet  of  fat  in  the  nucleus, 
coloured  red  like  that  in  the  body  of  the  cell,  was  bounded  on 
the  deep  aspect  by  a  thin  line  of  compressed  chromatin, 
whilst  around  it,  the  chromatin  formed  a  ring  or  collar. 
These  observations  made  it  clear  that  in  the  process  of  fatty 
infiltration  of  the  cells  in  the  production  of  adipose  tissue,  oil 
was  stored  not  only  in  the  body  of  the  cell,  but  not  infre¬ 
quently  in  the  nucleus  as  well.  There  was  no  sign  of  any 
nuclear  disintegration ;  the  chromatic  network  was  merely 
displaced,  and  the  droplet  was  almost  invariably  single. 
How  far  mitosis  would  be  affected  under  such  circumstances 
could  only  be  guessed  at ;  should  it  be  called  for  the  oil  would 
probably  be  first  removed. 

Rupture  of  an  Aortic  Aneurysm  into  the  Pulmonary 

Artery. 

Dr.  J.  Broadbent  exhibited  this  specimen,  of  which  a  con¬ 
siderable  number  were  on  record,  the  first  case  having  been 
described  by  Dr.  Thurnam.  The  chief  clinical  sign  was  the 
continuous  roaring  murmur. 

Dr.  ft.  T.  Hewlett  showed  an  example  of  aortic  aneurysm 
opening  into  the  superior  vena  cava,  there  being  a  history  of 
urgent  symptoms  of  sixteen  days’  duration. 

Dr.  .T.  H.  Drysdale  recorded  a  case  of  aortic  aneurysm 
which  opened  into  the  wall  of  the  oesophagus  and; eventually 
into  the  cavity  of  the  stomach. 

Card  Specimens. 

?,r'  ?■• 'Thursfield  ;  (1)  Adenoma  of  the  liver ;  (2)  Congenital  absence  of 
gall  bladder.  Dr.  J.  Broadbent  :  Sarcoma  of  sciatic  nerve. 
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Section  of  Pathology. 

E.  J.  McWeeney,  M.D.,  President,  in  the  Chair. 
Friday,  February  27th,  1903. 

Cancer  of  Ovary, 

Dr  Jellett  showed  with  Professor  O’Sullivan  a  specimen 
of  double  adeno-carcinoma  of  the  ovary. 

The  specimen  had  been  removed  from  a  patient  aged  about  40.  She 
had  been  in  comparatively  good  health  until  December,  1901,  then  her 
menstruation  ceased  and  she  believed  herself  to  be  pregnant  In  the 
following  June  she  noticed  a  swelling  in  the  left  iliac  fossa,  and  at  the 


same  time  suffered  from  severe  attacks  of  pain.  The  tumours  were  re¬ 
moved  in  September.  At  the  operation  there  was  no  apparent  involve¬ 
ment  of  the  pedicle  nor  noticeable  enlarged  glands. 

The  subsequent  history  of  the  case  was  difficult  to  obtain.  He 
saw  the  patient  two  months  after  the  operation,  and  there 
was  then  a  small  irregular  mass  in  the  bottom  of  Douglas’s 
pouch.  This  might  have  been  a  malignant  extension  or  a 
faecal  collection,  but  as  the  patient  refused  further  treatment 
it  was  impossible  to  determine  definitely. 

Professor  O’Sullivan  described  the  solid  ovarian  tumours 
as  being  to  the  naked  eye  very  much  alike  and  about  the  size 
of  a  clenched  fist,  and  the  surface  uneven  with  large  projec¬ 
tions.  The  tumours  were  enclosed  in  what  appeared  to  be  a 
dense  fibrous  capsule,  but  proved  to  be  condensed  and 
flattened  stroma  of  the  ovary.  On  section  the  greater  part 
of  the  growth  was  white,  resembling  ovarian  tissue  in  its 
markings,  but  firmer.  In  one  place  there  was  a  large  blood 
extravasation.  Through  the  white  substance  were  minute 
cavities,  pinhead  and  smaller,  and  occasionally  much  larger 
one— cysts.  The  largest  of  these  was  filled  with  a  papillary 
growth  and  contained  a  glairy  fluid.  On  examination  under 
the  microscope  the  tumour  was  found  to  consist  of  a  stroma 
resembling  the  ovarian  stroma,  cells  with  spindle  and  rod 
shaped  nuclei,  and  a  very  small  quantity  of  intercellular  sub¬ 
stance.  Embedded  in  this  stroma  were  epithelial  structures 
varying  in  appearance  in  different  parts.  In  some  places 
were  cysts  lined  with  a  high  columnar  epithelium,  ranging  in 
size  from  a  pea  down.  They  contained  a  granular  material 
with  a  few  swollen  cells  ;  these  structures  were  found  down 
to  a  size  when  the  single  layer  of  epithelium  filled  up  the 
whole  lumen.  The  largest  of  these  cysts  contained  papillary 
growths.  Through  the  rest  of  the  tumour  were  solid  masses 
of  pleomorphic  epithelium  lying  in  the  stroma  and  communi¬ 
cating  with  each  other,  forming  a  network  of  epithelial  strands 
about  equal  to  the  stroma  in  bulk,  and  traversing  it  in  all 
directions.  The  only  solid  ovarian  tumour  which  bore  any 
resemblance  to  this  of  which  he  had  seen  an  account  was  a 
tumour  described  by  Yon  Kahlden  in  the  Centralbl.  f.  Path. 
In  this  growth  part  was  composed  of  small  cysts,  part  of  thick 
columns  of  cells.  These  two  were  separated  by  a  fibrous 
partition.  He  distinguished  them  as  the  cancerous  changed 
portions,  and  regarded  the  growth  as  derived  from  the 
follicular  epithelium.  In  the  case  under  discussion  the  two 
forms  of  growth  appear  to  be  intermixed.  Both  could  be  seen 
in  the  same  microscopic  field. 

The  President  said  that  the  case  was  undoubtedly  one  of 
true  carcinoma  of  the  ovary.  He  had  himself  observed  three 
cases,  in  the  last  one  of  which  the  microscopic  appearances 
were  very  similar  to  those  seen  in  this  case,  save  that  the 
adenomatous  element  was  less  pronounced. 

Dr.  Earl  had  examined  several  cases  of  cancer  of  the  ovary, 
probably  some  eight  or  more.  Both  ovaries  were  af¬ 
fected  in  each  case.  In  two  cases  the  cancer  was  in 
an  early  stage  of  mucoid  degeneration,  and  in  one  case  at 
least  there  were  secondary  growths  in  the  peritoneum  and 
liver. 

Dr.  Jellett  said  that  he  did  not  consider  ovarian  cancer  to 
be  very  rare.  He  had  operated  on  one  other  case,  and  had 
seen  at  least  four  in  the  Rotunda  Hospital.  As  to  the  ques¬ 
tion  of  malignancy,  one  at  least  of  these  ran  amost  malignant 
course.  Metastases  occurred  in  the  retro  peritoneal  glands 
and  ate  through  the  spinal  column,  death  resulting  within 
three  months  of  the  operation. 

Abnormal  Deposit  in  Joints. 

Professor  E..H.  Bennett  showed  a  series  of  joints  marked 
by  the  deposit  of  a  white  material  closely  resembling  the 
sodium  urate  seen  in  true  gout.  The  deposit  was  present  in  the 
hips,  shoulders,  and  sterno-clavicular  joints,  and  was  absent 
from  the  more  distal  joints  of  the  limbs.  The  deposit  was 
shown  to  be  calcium  carbonate.  He  also  exhibited  a  water¬ 
colour  drawing  showing  the  recent  appearance  of  the  joints 
affected  by  this  disease. 

Professor  Bennett,  in  reply  to  the  President,  Drs.  Travers 
Smith,  and  Knott,  pointed  out  that  in  this  case  the  calcium 
carbonate  occurred  in  the  form  of  small  crystals. 

Sarcoma  of  Duodenum. 

Dr.  Parsons  and  Professor  O’Sullivan  exhibited  a  sarcoma 
of  the  duodenum  with  microscopical  sections. 

The  President  considered  it  to  be  in  all  probability  a  round- 
celled  sarcoma,  but  could  not  explain  the  hybrid  matter  referred 
to  by  Professor  O’Sullivan.  He  asked  how  it  behaved  to  the 
Van  Gieson  triple  stain  ?  He  thought  the  case  ought  to  be 
submitted  to  the  Committee  of  Reference. 
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Fracture  of  the  Astragalus 
Professor  E.  H.  Bennett  showed  a  united  fracture  of  the 
astragalus.  The  fracture  had  united  without  deformity  by 
bone.  There  was  no  other  fracture  either  in  the  bones  of  the 
foot  or  of  the  leg  or  thigh.  The  specimen  was  found  in  dis¬ 
section,  and  was  without  history. 

Primary  Cancer  of  Liver  in  a  Girl. 

Dr.  Thompson  related  a  case  of  primary  cancer  of  the  liver 
in  a  girl  aged  21. 

The  President  said  the  liver  was  much  enlarged ;  its  sur¬ 
face  was  studded  with  secondary  nodules,  some  of  them  um- 
bilicated.  The  colour  was  dull-red  with  a  greenish  tinge. 
The  nodules  viewed  from  without  were  white.  On  section 
the  primary  mass  was  found  occupying  the  centre  of  the  right 
lobe.  It  was  as  large  as  the  closed  fist,  and  harder  than  the 
secondary  knots.  On  cutting  into  the  specimen  a  most  re¬ 
markable  change  took  place  in  its  colour,  most  of  the  second¬ 
ary  knots  assuming  a  brilliant  grass-green  hue  on  contact 
with  the  air.  This  green  hue  subsequently  extended  to  the 
liver  parenchyma  after  the  specimen  had  been  placed  in 
formalin.  Spectroscopic  and  other  tests  showed  it  to  be  due 
to  oxidized  bile  pigment.  The  cancer  was  composed  of  very 
large  epithelial  cells  closely  resembling  liver  cells,  but  dif¬ 
ferently  arranged.  Many  of  them  were  crammed  with 
globules  of  green  pigment,  and  here  and  there  presented  an 
attempt  at  tubular  arrangement,  the  lumen  being  filled  with 
green  matter.  It  was  evident  that  the  cancerous  degenera¬ 
tion  had  not  robbed  the  tumour  cells  of  their  function,  and 
that  they  had  continued  to  secrete  bile,  though  several 
generations  removed  from  normal  liver  cells.  The  bile  pig¬ 
ment  so  secreted,  finding  no  outlet,  was  stored  up  in  the 
cells,  and  revealed  its  presence  by  the  green  hue  at  once 
assumed  on  section  by  the  cancer  tissue. 

OBSTETRICAL  SOCIETY  OF  LONDON. 

Edward  Malins,'  M.D.,  President,  in  the  Chair. 

Wednesday ,  April  1st,  1908. 

Hydrosalpinx  of  an  Accessory  Fallopian  Tube. 

Mr.  Sampson  Handley  read  a  paper  on  a  case  of  Hydro¬ 
salpinx  of  an  Accessory  Fallopian  Tube,  due  to  Twisting  of 
the  Pedicle.  He  considered  it  doubtful  if  the  existence  of 
hydrosalpinx  of  an  accessory  tube  had  been  proved.  The 
specimen  now  shown  was  conclusive  in  that  it  possessed  a 
communication  with  the  main  tube,  and,  like  ordinary  hydro¬ 
salpinx,  was  a  retention  cyst.  Kossmann  had  described  under 
the  name  “hydroparasalpinx”  certain  small  cysts  possessing 
a  muscular  wall,  which  he  found  in  the  broad  ligament  in 
association  with  tubal  rudiments.  These  cysts  had  no  com¬ 
munication  with  the  main  Fallopian  tube.  Kossmann  did  not 
bring  forward  any  conclusive  proof  for  his  view  that  these 
cysts  were  distended  rudimentary  tubes.  For  purposes  of 
comparison  the  author  described,  from  personal  observation, 
the  appearances  seen  in  a  section  taken  in  the  long  diameter 
of  an  ordinary  hydrosalpinx  starting  at  the  uterine  end.  The 
diameter  was  greatest,  the  thickness  of  the  wall  least,  and  the 
tissues  most  degenerate  at  the  ostial  end.  The  epithelium, 
first  losing  its  cilia,  became  cubical,  then  flattened,  and  finally , 
at  quite  an  early  stage,  disappeared  altogether,  except  from 
the  plicae  and  in  the  subplical  spaces.  The  plicae  were  very 
persistent  structures,  owing  to  their  vascularity,  and  stained 
well,  even  when  the  wall  from  which  they  sprang  was  quite 
degenerate.  After  their  disappearance  the  occurrence  of  sub¬ 
plical  spaces,  perhaps  lined  by  flattened  epithelium,  might 
still  show  that  the  wall  of  the  hydrosalpinx,  although  consist¬ 
ing  of  little  but  hyaline  fibrous  tissue,  was  a  degenerate 
Fallopian  tube.  The  hydrosalpinx  of  an  accessory  tube 
described  was  No.  4,582  in  the  Pathological  Series  of 
the  R.C.S.  Museum.  It  was  described  as  “  a  thin-walled 
pyriform  cyst,  developed  under  the  broad  ligament  at  the 
point  where  it  is  reflected  over  the  Fallopian  tube.  The  cyst 
was  attached  to  the  upper  border  of  the  tube,  like  a  growing 
pear,  by  a  very  short  twisted  stalk.  Its  diameters  were 
2.2  cm.  by  1.4  cm.  Its  wall  thinned  progressively  from  the 
attached  to  the  distal  end,  concurrently  with  an  increase  of 
diameter.  Internally  it  was  marked  by  branching  fibrous- 
looking  bands  standing  out  in  relief.  When  the  Fallopian 
tube  was  distended  with  air,  the  air  escaped  into  the  interior 
cf  the  cyst.  A  microscopical  section  showed  that  the  wall  of 
the  cyst  was  similar  in  structure  to  that  of  an  ordinary  hydro¬ 
salpinx.  There  was  a  well-marked  muscular  coat ;  plicae  and 
subplical  lacunae  were  seen.  The  tissues  were  degenerate 
towards  the  thin  distal  end.  The  cyst  had,  therefore,  all  the 


peculiarities  of  a  hydrosalpinx.  The  history  of  the  specimen 
was  lost,  but  it  was  not  devoid  of  clinical  interest.  A  pyosal- 
pinx  of  an  accessory  tube  might  lead  to  a  fatal  result. 
Pregnancy  in  an  accessory  tube  had  quite  recently  been 
recorded.  It  was  therefore  advisable  to  ligature  and  remove 
an  accessory  tube,  if  one  was  found.  The  presence  of  plicae 
and  of  subplical  lacunae  in  a  cyst  of  the  broad  ligament  had 
apparently  not  hitherto  been  described.  The  present  com¬ 
munication  was  preliminary  to  one  on  the  origin  of  broad 
ligament  cysts,  since  the  writer  could  bring  forward  evidence 
that  many  such  cysts  were  derived  from  “  rests  ”  of  the 
Fallopian  tube. 

Mr.  Alban  Doran  said  Kossmann’s  theory  was  of  great  im  ¬ 
portance.  Perhaps  he  was  not  strictly  accurate  when  he 
implied  that  parovarian  cysts  and  papillary  cysts  of  the  broad 
ligament  all  arose  from  tubal  or  Mullerian  elements,  and  not 
from  relics  of  the  mesonephron  ;  but  he  was  very  possibly 
correct  in  ascribing  the  abundant  free  papillomata,  which 
sometimes  buried  both  broad  ligaments,  tubes,  and  ovsries, 
to  tubal  elements.  If  that  view  were  correct  it  might  account 
for  the  clinically  innocent  character  of  many  eases  of  bulky 
free  papillomata,  notwithstanding  formidable  complications, 
which  vanished  when  the  growths  were  removed.  The  masses 
were  hypertrophied  tissue  rather  than  neoplasms.  Mr.  Doran 
removed  a  very  heavy  pair  of  such  outgrowths,  which  nearly 
filled  the  abdomen,  nine  years  ago,  and  the  patient  remained 
well.  He  asked  Mr.  Handley  if  it  were  really  justifiable  to- 
amputate  a  tube  and  mesosalpinx  solely  because  accessory 
ostia  and  tubes  were  detected.  Mr.  Doran  admitted ,  however, 
that  these  little  growths  were  probably  more  than  patho¬ 
logical  curiosities,  so  that  it  seemed  prudent  to  close  an 
accessory  ostium  by  suture  of  the  adjacent  serous  membrane 
and  to  amputate  accessory  tubes. 

Dr.  Herbert  Spencer  did  not  think  that  it  had  been  proved 
that  the  specimen  shown  was  an  accessory  tube ;  he  thought 
it  was  more  probably  an  “  antrum  tubae”— a  saccular  dilata¬ 
tion  of  the  tube  in  the  situation  of  the  specimen  shown,  de¬ 
scribed  by  Roederer  in  leones  Uteri  Bumani  Gravidi,  and 
figured  in  Montgomery’s  Signs  and  Symptoms  of  Pregnancy . 
The  “antrum”  was  not  mentioned  in  modern  books; 
Roederer  asked  whether  it  was  not  produced  by  pregnancy  ; 
but  Montgomery  showed  that  this  was  not  the  case  by  finding 
it  in  unimpregnated  uteri.  He  (Dr.  Spencer)  had  found  it  in 
pregnant  cases,  but  it  was  much  more  often  absent.  The 
“  antrum  ”  contained  plicae,  and  of  course  was  of  the  same 
histological  structure  as  the  tube,  so  that  Mr.  Handley’s 
specimen  could  not  be  said  to  be  a  tube  as  a  result  of  the  his¬ 
tological  evidence.  It  was  pure  hypothesis  that  the  “  acces¬ 
sory  tube”  had  been  closed  by  inflammation,  and  there  was 
an  absence  of  epithelium  on  the  so-called  fimbriae  in  the 
specimen.  It  was,  however,  well  known  that  an  accessory 
ostium  with  perfect  fimbriae  was  not  rarely  met  with  in  this 
situation,  and  he  thought  both  the  antrum  and  the  accessory 
fimbriated  ostium  were  due  to  some  developmental  pecu¬ 
liarity.  But  he  thought  they  might  ask  Mr.  Handley  to  pro¬ 
duce  a  tube  approximately  the  shape  of  the  normal  “tube’7 
before  they  spoke  of  an  accessory  tube  ;  the  sketches  showed 
structures  bearing  a  very  remote  resemblance  to  “  Fallopian 
tubes.”  He  would  suggest  that  further  investigation  should 
be  made  into  the  subject  of  the  “antrum  tubae”— a  sugges¬ 
tion  first  made  by  Roederer  himself. 

Mr.  Malcolm  thought  that  Mr.  Handley  had  proved  that 
the  cyst  he  described  was  a  dilated  accessory  Fallopian  tube. 
The  fact  [that  layers  of  peritoneum,  muscle,  fibrous  tissue, 
and  debris  representing  mucous  membrane  were  found  in  the 
wall  of  a  cyst,  which  communicated  with  the  tube,  seemed 
quite  conclusive  evidence.  Mr.  Handley  would  strengthen 
his  argument  if  he  could  show  that  some  of  the  closed  cysts, 
which  seemed  similar  to  the  one  described,  had  also  the 
variouslayers  of  tissue  in  theirwalls  which  were  formed  in  the 
Fallopian  tube.  The  speaker  was  much  interested  in  the 
description  of  the  microscopic  appearances  of  the  wall  of  an 
ordinary  hydrosalpinx.  The  condition  suggested  to  him  that- 
in  the  normal  tube  towards  the  fimbriated  end  the  flow  of  its 
contents  was  probably  towards  the  peritoneal  cavity.  The 
secretion  of  the  tube  (for  it  must  have  a  secretion,  or  there 
could  be  no  hydrosalpinx)  and  effete  epithelial  cells,  cast  oft 
from  the  mucous  surface,  would,  if  near  the  free  end,  find  an 
easier  exit  towards  that  end  than  towards  the  uterus.  The 
readiness  with  which  an  extrauterine  fetation  near  the 
fimbriated  extremity  might  be  expelled  into  the  peritoneal 
cavity  was  further  evidence  to  the  same  effect.  It  followed 
that  if  anv  slight  inflammation  closed  the  fimbriated 
extremity  of  the  tube,  the  contents  of  the  external  portion, 
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which  were  accustomed  to  flow  outwards  into  the  peritoneal 
cavity,  would  be  able  to  escape  only  through  the  uterus,  and 
if  the  vascular  power  were  insufficient  to  propel  the  contents 
forward,  a  hydrosalpinx  would  develop.  The  condition 
described  by  Mr.  Handley,  with  the  thinner  walled  part  near 
the  fimbriated  extremity  of  the  tube,  would  follow. 

Lieutenant-Colonel  A.  J.  Sturmer  sent  a  short  paper  on 
four  cases  of  ruptured  extrauterine  gestation  occurring  in  two 
women.  In  each  instance  the  case  was  treated  by  abdominal 
section,  and  a  satisfactory  recovery  was  obtained.  The  com¬ 
parative  rarity  of  extrauterine  gestation  occurring  twice  in 
the  same  subject  was  discussed,  and  the  question  of  con¬ 
servative  treatment  in  dealing  with  tubal  gestations  was 
'briefly  reviewed. 

The  paper  was  discussed  by  Dr.  Cuthbert  Lockyer,  Mr. 
Alban  Doran,  Dr.  Spencer,  Dr.  Rumley  Dawson,  and  Dr 
Arnold  Lea. 

Infection  of  Puerperal  Uterus  by  Diplococcus 
Pneumoniae. 

Mr.  A.  G.  R.  Eoulerton  and  Dr.  Victor  Bonney  read  a 
short  communication  on  a  case  of  primary  infection  of  the 
puerperal  uterus  by  diplococcus  pneumoniae.  The  authors 
pointed  out  that  this  case  was  undoubtedly  one  of  primary 
infection  of  the  genital  passages  by  diplococcus  pneumoniae, 
occurring  during  the  puerperium,  and  they  remarked  on  the 
■extreme  rarity  of  this  form  of  puerperal  infection.  Similar 
eases  had  been  recorded  by  Weichselbaum  and  by  Bar  and 
Tissier,  but  the  latter  author’s  statements  were  not  supported 
by  bacteriological  proof.  Infection  secondary  to  lobar  pneu¬ 
monia  was  probably  much  commoner,  and  they  cited  a  case 
investigated  by  one  of  them,  in  which  diplococcus  pneu- 
“?njae  was  found  in  the  uterus  of  a  patient  who  died  in  the 
Middlesex  Hospital  of  lobar  pneumonia,  premature  labour 
having  occurred  on  the  second  day  of  the  disease. 

The  President  gave  a  brief  description  of  two  cases  of  a 
similar  nature  which  had  occurred  in  his  practice. 

Specimens. 

Dr.  Arnold  Lea  showed  two  specimens  of  double  tuberculous  disease 
-of  the  appendages  removed  by  operation,  and  Mr.  Alban  Doran  recorded 
his  experience  of  such  cases.— Dr.  Groves  showed  :  (1)  A  fibroid  of  the 
nterus  which  appeared  two  years  subsequently  to  the  removal  of  both 
appendages;  (2)  a  uterus  affected  with  early  adeno  carcinoma;  (3)  a  dis¬ 
tended  Fallopian  tube,  due  possibly  to  extrauterine  gestation.  The  cases 
were  discussed  by  Dr.  Horrocks  and  Dr.  Spencer.— Dr.  W.  C.  Swayne 
showed  two  specimens:  (1)  Fibroma  of  the  vagina;  (2)  fibroid  oi  the 
uterus  removed  by  panhysterectomy,  and  Dr.  Heywood  Smith  contri¬ 
buted  some  comments  on  the  latter  specimen. 


MANCHESTER  MEDICAL  SOCIETY. 

Wednesday ,  April  1st,  1903. 

A.  M.  Edge,  M.D.,  President,  in  the  Chair. 

Light  and  Y-Rays  in  Lupus  and  Malignant  Disease. 
Dr.  R.  B.  Wild  read  a  preliminary  note  upon  the  Use  of  the 
*  insen  Light  and  the  Roentgen  Rays  in  the  Treatment  of 
Lupus  and  Malignant  Disease,  which  was  based  upon  an  ex¬ 
perience  of  150  cases  treated  during  the  last  two  years, 
taking  the  cases  which  had  been  discharged,  72  were  lupus 
vulgaris  and  32  malignant  disease.  Of  the  lupus  vulgaris 
cases  20  had  been  treated  by  the  Finsen  lamp,  and  of  these 
11  were  completely  healed,  and  4  very  much  improved,  a  total 
75  per  cent,  in  which  the  result  was  satisfactory.  Of  21 
•cases  treated  by  the  Lortet  lamp  2  were  healed  and  4  much 
improved,  a  total  of  26  per  cent.  Of  29  cases  treated  by 
Roentgen  rays  9  were  healed  and  9  much  improved,  a  total 
01  02  per  cent.  Many  of  these  cases  were,  however,  much 
more  severe  and  extensive  than  those  treated  by  the  Finsen 
lamp.  In  the  case  of  malignant  disease  no  permanent  benefit 
had  been  found  111  8  inoperable  carcinomata,  chiefly  breast 
scirrhus  ;  in  epitheliomatous  ulceration  benefit  was  obtained 
in  3  supeincial  cases,  2  of  which  recurred  ;  in  3  deeper  cases 
there  was  no  improvement.  In  4  cases  of  secondary  epithe¬ 
liomatous  glands  over  which  the  skin  was  intact  were  treated, 
but  without  any  good  results.  In  rodent  ulcer  the  results 
were  very  different ;  out  of  17  cases  discharged,  12-tliat  is  71 
per  cent,  were  completely  healed ;  in  5  there  was  either  no 
benefit  or  a  more  rapid  growth  ;  in  4  of  these  5  bone  or  carti¬ 
lage  was  involved.  Finally,  the  dangers  of  the  Roentgen 
rays  were  considered,  and  it  was  emphatically  stated  that 
they  ought  only  to  be  used  under  the  supervision  of  a  medical 
man. 

Prostatic  Obstruction. 

Mr.  Southam  made  some  remarks  on  the  operative  treat¬ 


ment  of  prostatic  obstruction,  and  gave  details  of  cases  where 
suprapubic  prostatectomy  had  been  followed  by  satisfactory 
results.  J 

The  Operation  of  Castration. 

Mr.  Thorburn  described  a  modification  of  the  operation 
of  castration  recently  practised  by  him.  The  object  of  the 
operation  was  to  obtain  high  access  to  the  spermatic  cord 
without  the  risk  of  infection,  which  was  greater  than  normal 
in  the  case  of  scrotal  wounds,  and  especially  in  operations 
for  disease  connected  with  ulcers  or  sinuses.  The  patient 
being  prepared,  the  compress  was  in  the  first  instance 
removed  from  the  pubic  region  only.  An  incision  was  made 
over  the  upper  part  of  the  spermatic  cord;  this  was  seized, 
brought  well  up,  doubly  ligatured,  and  cut  across  at  the 
highest  possible  point.  It  was  then  dropped  back  and  the 
wound  entirely  closed  by  suture  of  the  internal  oblique 
muscle  to  Poupart’s  ligament  and  of  the  external  oblique 
aponeurosis  and  skin.  A  second  incision  was  now  made  over 
the  testicle,  which  could  be  rapidly  isolated  and  dragged 
away  with  its  cord.  The  two  wounds  were  quite  disconnected  ; 
the  total  incision  was  less  than  that  usually  employed ;  the 
operation  was  easy  and  rapid. 

Atrophy  and  Hour-Glass  Contraction  of  Stomach. 

Dr.  P.  R.  Cooper  mentioned  a  case  of  atrophy  and  hour¬ 
glass  contraction  of  the  stomach,  and  made  some  remarks  on 
the  occasional  clinical  association  between  oesophageal 
spasm  and  various  gastric  conditions. 

Miss  V.,  aged  68,  complained  of  great  difficulty  in  swallowing  and  dry¬ 
ness  of  the  mouth,  which  had  troubled  her  on  and  off  for  months.  She 
was  distinctly  neurotic,  and  would  not  allow  the  passage  of  a  stomach 
tube.  She  was  extremely  emaciated,  and  had  a  cachectic  appearance  No 
evidence  of  organic  disease  could,  however,  be  found,  and  under  treat 
ment  she  made  a  satisfactory  recovery.  Three  years  later  the  symptoms 
recurred,  and  the  general  condition  was  even  worse,  necessitating  treat¬ 
ment  in  a  nursing  home  on  “  Weir-Mitchell  ”  lines.  Again  recovery 
ensued,  the  patient  was  able  to  take  food,  and  gained  surprisingly  in 
fiesh  and  strength.  The  improvement  was  maintained  for  three  years 
then  again  relapsed.  This  time  the  patient  neglected  to  seek  advice 
until  emaciation  and  prostration  were  extreme,  and  although  she  was 
fed  by  stomach  tube  and  bowel,  ard  retained  everything,  she  died  from 
asthenia.  At  the  necropsy  the  oesophagus  was  found  to  be  normal,  nor 
was  there  any  growth  external  to  it  or  involving  the  branches  of  the 
vagus,  The  stomach  was  small,  shrunken,  and  “  hour-glass  ”  shaped,  and 
on  opening  it  the  circular-depressed  cicatrices  of  two  chronic  ulcers  were 
seen,  one  on  each  side  of  the  constriction,  and  rather  on  the  anterior 
wall.  The  constriction  was  much  nearer  to  the  pyloric  than  the  cardiac 
end,  and  the  passage  between  the  two  cavities  of  stomach  would  barely 
admit  a  quill.  The  muscular  coat  of  the  stomach  was  somewhat  hyper¬ 
trophied,  but  there  was  no  infiltration  either  of  an  inflammatory  or  a 
malignant  character ;  this  was  confirmed  microscopically. 

In  reference  to  the  association  of  oesophageal  spasm  with 
gastric  conditions,  a  paper  by  M.  Maurice  Soupault1  was 
quoted,  giving  an  account  of  four  cases  all  presenting 
symptoms  of  oesophageal  stricture  which,  post  mortem ,  proved 
to  be  due  to  atrophic  retraction  of  the  stomach,  three  being 
the  result  of  atrophic  carcinoma,  one  following  sclerosis  after 
corrosive  poisoning.  These  cases  could  hardly  be  mere 
coincidences,  and  it  seemed  not  unlikely  that  others  might, 
have  been  overlooked  either  from  want  of  necropsy  or  other 
reason,  find  that  there  existed  a  definite  clinical  association 
—either  direct  (that  is,  a  nervous  overflow)  or  reflex — 
between  the  gastric  lesion  (obstruction)  and  the  oesophageal 
spasm.  This  was  at  least  worth  bearing  in  mind  in  cases  of 
apparently  functional  oesophageal  spasm. 


Society  for  the  Study  of  Disease  in  Children. — At  a 
meeting  held  on  March  20th,  Dr.  Henry  Ashby  in  the  chair, 
Mr.  Henry  J.  Curtis  read  a  paper  on  a  case  of  congenital 
pai osteal  sarcoma,  arising  from  the  acromion  process  of  one 
scapula  in  a  child  agefl  5^  months.  At  the  time  of  operation 
the  tumour  was  the  size  of  an  orange.  It  extended  from  the 
point  of  the  shoulder  to  the  lobe  of  the  ear,  and  could  not  be 
moved  independently  of  the  scapula.  In  horizontal  circum¬ 
ference,  it  measured  1 1  in.  It  was  removed,  and  microscopic¬ 
ally  proved  to  be  a  mixed  spindle  and  round-celled  sarcoma. 
n-e  i*?-  j1  drew  attention  to  fibro-cellular  tumours,  of  an 
allied  kina,  sometimes  seen  in  young  children. — Dr.  Henry 
Ashby  and  Mr.  Sydney  Stephenson  read  a  paper  on  acute 
amaurosis  following  infantile  convulsions.  They  described  a 
series  of  cases  of  the  kind  which  they  believed  to  be  due 
directly  to  severe  convulsions.  Thus,  the  infants  developed 
convulsions  with  coma,  resembling  the  status  epilepticus  of 
adults,  and  upon  recovery  were  found  to  be  blind  and 

1  Bulletins  de  la  Soc.  Med.  des  Hopitaux,  June,  1902. 
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sometimes  hemiplegic  or  aphaaic.  Ophthalmoscopic  examina¬ 
tion  yielded  negative  results.  There  was  no  evidence  of 
meningitis.  The  authors  distinguished  this  form  of  amaurosis 
sharply  from  the  amaurosis  (also  without  ophthalmoscopic 
signs)  which  might  accompany  or  follow  posterior  basal 
meningitis  in  infants.  They  concluded :  (i)  That  there 
was  a  form  of  post-eclampsic  amaurosis,  due  to  anaes¬ 
thesia  of  the  visual  centres,  occurring  in  infants;  (2) 
that  the  convulsions,  which  might  be  due  to  various 
causes,  were  apt  to  be  severe  and  accompanied  by  coma; 
(3)  that  the  amaurosis  might  be  associated  with  aphasia  and 
paresis  of  hemiplegic  distribution  ;  and  (4)  that  the  amaurosis 
was  for  the  most  part  transient.  Dr.  A.  E.  Sansom  suggested  as 
a  cause  for  the  blindness  either  a  vasomotor  ischaemia  or  a 
poisoning  of  the  nervous  mechanism  involved.  Dr.  Robert 
Hutchison  alluded  to  amaurosis  following  superficial 
meningitis  in  infants.  Dr.  George  Carpenter  mentioned  a 
case  of  a  somewhat  analogous  nature  occurring  in  an  older 
child.  Dr.  Ashby  replied  to  the  discussion. — Mr.  A.  H. 
Tubby  described  a  case  of  pneumococcus  arthritis  in  a  male 
infant  14  weeks  of  age.  No  history  of  accident  or  injury.  On 
admission  the  child  was  evidently  very  ill.  The  right  knee 
was  bulbous,  red,  tender,  and  fluctuating.  A  quantity  of  pus 
was  evacuated  by  means  of  two  lateral  incisions,  and  a 
drainage  tube  was  passed  through  the  joint.  No  signs  of 
pneumonia  could  be  discovered,  notwithstanding  repeated 
examination  of  the  chest.  The  pus  from  the  joint  was 
examined  by  Dr.Lazarus-Barlow,  who  found  that  it  contained 
the  micrococcus  pneumoniae  in  pure  culture.  Mr.  Tubby 
briefly  reviewed  the  literature  of  the  subject,  incidentally 
mentioning  two  similar  cases  that  had  been  under  his  care  at 
the  Evelina  Hospital.  In  one  of  the  latter  there  had  been  an 
antecedent  pneumonia,  but  in  the  second  case  no  pulmonary 
symptoms  were  found.  Mr.  Tubby  remarked  that  these  cases 
of  pneumococcus  arthritis  threw  some  light  on  the  pathology 
of  the  “acute  infective  arthritis  of  infants.”  Mr.  Lockhart 
Mummery  suggested  dividing  the  patella  in  such  cases,  and 
nursing  the  Daby  in  such  a  way  as  to  facilitate  the  escape  of 
pus  from  the  diseased  joint. 

Mr.  Henry  J.  Curtis  (on  ^behalf  of  Mr.  Stansfieud  Collier)  showed  a 
baby,  born  at  the  eighth  month,  two  weeks  after  rupture  of  the  mem¬ 
branes.  There  was  extreme  dimpling  of  the  skiifiover  the  olecranon  process 
and  both  sides  of  the  knees,  and  there  was  aiso  lateral  compression  of 
the  limbs  and  of  the  skull.  The  grooving  observed  over  the  right  inferior 
maxilla  and  the  lower  third  of  one  leg  was  accounted  for  by  compression 
of  the  parts  by  the  funis.  The  skin  dimpling,  it  was  suggested,  was  due 
to  amniotic  adhesion.  The  skin  presented;  other  deformities.— Dr.  G.  A. 
Sutherland  showed  a  case  of  infantilism  in  a  boy  aged  11  years.  He 
weighed  28  lb.,  and  Ills  height  was  39  in.  The  body  and  the  limbs  were 
well  formed,  and  the  only  indication  of  disease  was  a  clubbing  and 
blueness  of  the  fingers.  The  expression  of^the  face  was  infantile,  and  the 
mental  condition  was  backward.  Dr.  G.  E.  Shuttleworth  suggested 
thyroid  treatment,  although  he  admitted  that  the  child  manifested  no 
marked  signs  of  cretinism.  Dr.  A.  E.  Sansom  remarked  that  the  absence 
of  pronounced  signs  of  congenital  heart  disease  did  not  exclude  that 
condition.— Dr.  Robert  Hutchison  showed  :  (0  A  girl,  aged  53  years, 
affected  with  great  excitability,  incoherence,  and  restlessness,  and  other 
evidences  of  chronic  mania  ;  and  (2)  a  baby,  aged  5  weeks,  suffering  from 
enlargement  of  the  left  side  of  the  tongue,  left  arm,  and  left  leg.  The 
case  was  evidently  one  of  hemiatrophy.  The  cases  were  discussed  by  the 
Chairman,  Dr.  Shuttle  worth,  Dr.  Sutherland,  and  Mr.  H.  J.  Curtis; 
Dr.  R.  Hutchison  replied. 


Harveian  Society  of  London. — At  a  meeting  held  on 
April  2nd,  Dr.  W.  Winslow  Hall,  President,  in  the  chair, 
Dr.  Leonard  Guthrie  read  a  paper  on  some  ancient  remedies, 
and  on  Gideon  Harvey,  a  seventeenth  century  physician, 
which  is  referred  to  elsewhere. — Mr.  Raymond  Johnson  read 
a  paper  on  some  mistakes  in  the  diagnosis  of  malignant  dis¬ 
ease.  He  pointed  out  how  mistakes  in  diagnosis  were  often 
due  to  the  primary  tumour  being  overlooked,  while  a  sym¬ 
ptom  caused  by  a  secondary  deposit  was  regarded  as  the 
essential  disease.  In  illustration  of  this,  reference  was  made 
to  the  case  of  a  woman  who  came  under  treatment  for  almost 
symmetrical  paralysis  and  muscular  atrophy  in  the  upper 
limbs.  The  nature  of  the  case  was  altogether  doubtful,  until 
a  small  hard  carcinomatous  nodule  was  accidentally  dis¬ 
covered  in  one  breast.  The  necropsy  revealed  widely  dis¬ 
seminated  secondary  growths,  the  muscular  atrophy  being 
caused  by  a  deposit  in  the  spine  in  which  several  nerve  roots 
to  the  brachial  plexus  were  involved.  Special  attention  was 
directed  to  secondary  depositor  cancer  in  the  bones,  for  if  the 
existence  of  the  primary  tumour  was  unrecognized  a  secondary 
cancer  might  easily  be  mistaken  for  a  primary  sarcoma,  and 
possibly  amputation  of  a  limb  might  be  performed  before  the 
mistake  was  detected.  Mr.  Johnson  showed  a  tumour  at  the 


upper  end  of  the  humerus,  from  University  College  museum. 
It  was  diagnosed  as  a  sarcoma,  and  amputation  performed  at 
the  shoulder.  By  microscopical  examination  the  tumour 
was  proved  to  be  a  carcinoma.  It  was  then  discovered  that 
the  patient  was  suffering  from  extensive  carcinoma  of  the 
uterus,  of  which  she  died  six  months  later.  It  was  useful* 
practically,  in  all  cases  of  malignant  tumour  of  bone  occurring 
after  middle  age,  to  consider  the  possibility  of  secondary  car¬ 
cinoma.  Spontaneous  fracture  due  to  these  secondary  bone 
deposits  might  be  the  cause  of  erroneous  diagnosis  if  the 
primary  growth  was  overlooked,  for  the  secondary  tumour 
might  occasion  fracture  when,  on  account  of  its  central 
position,  it  occasioned  no  obvious  swelling  of  the 
bone ;  and  the  fracture  might  be  followed  by  some 
degree  of  repair.  As  regarded  abdominal  tumours,  various 
forms  of  inflammatory  deposit  might  simulate  hard 
malignant  tumours  of  the  large  intestines.  For  example,  a 
localized  peritonitis  probably  due  to  mischief  in  the 
appendix  was  mistaken  for  carcinoma  of  the  caecum.  Inflam¬ 
mation  about  the  gall  bladder  due  to  gall  stones  simulated 
a  tumour  of  the  hepatic  flexure  ;  and  a  small  psoas  abscess 
in  a  middle-aged  man  was  mistaken  for  a  tumour  of  the  de¬ 
scending  colon.  The  diagnosis  of  malignant  disease  of  the- 
large  intestine  was  not  infrequently  complicated  by  the 
occurrence  of  a  large  abscess  in  connexion  with  the  growth  ;. 
the  abscess  might  be  diagnosed,  while  the  tumour  causing  it 
was  overlooked.  Lastly  Mr.  Johnson  referred  to  the  many 
difficulties  met  with  in  the  diagnosis  of  retroperitoneal  sar¬ 
coma.  A  case  was  mentioned  in  which  an  exploratory 
abdominal  section,  performed  on  a  young  man,  revealed  the- 
presence  of  a  large  retroperitoneal  tumour  having  th& 
characters  of  a  soft  haemorrhagic  sarcoma.  A  history  of 
epistaxis  was  however  obtained,  and  the  patient  was  said  to 
have  had  an  attack  of  “  blood  in  the  joints”  in  early  life.  This 
suggested  the  possibility  of  an  extravasation  of  blood  occur¬ 
ring  in  a  bleeder.  The  outcome  of  the  case  supported  this 
view.  For  many  months  altered  blood  oozed  from  an  open¬ 
ing  in  the  middle  of  the  abdominal  incision,  and  the  tumour 
gradually  completely  disappeared.  Four  years  later  the 
patient  was  in  perfect  health.  Dr.  James  Taylor  said  that 
such  experiences  as  Mr.  Johnson  had  related  were  almost  the 
only  silver  lining  to  the  heavy  cloud  of  malignant  disease. 
He  himself  knew  of  one  instance  similar  to  those  mentioned 
by  Mr.  Johnson,  in  which  the  patient,  at  one  time  supposed 
certain  to  die,  was  now  absolutely  well.  On  the  other  hand 
cases  unfortunately  occurred  in  which  the  patient,  supposed  to 
be  suffering  from  functional  disorder  only,  ultimately  died  of 
malignant  disease.  Mr.  Malcolm  said  that  mistaken  dia¬ 
gnoses  which  he  could  recall  had  more  often  shown  malignant- 
disease  where  it  had  not  been  suspected.  He  thought  that 
ovarian  tumours  were  more  often  malignant  than  was- 
generally  believed.  This  was  shown  by  the  development 
within  three  years  of  secondary  malignant  growths  which, 
were  sometimes  foreshadowed  by  the  appearances  found  on 
microscopical  examination  of  the  parts  removed.  In  one 
case  he  diagnosed  a  tumour  of  the  kidney  in  a  child  aged  4.. 
On  operation  a  fibrous  sarcoma,  attached  to  the  tail  of  the 
pancreas,  was  found.  The  patient  did  not  survive  the  opera¬ 
tion,  and  after  death  a  secondary  growth  was  found  lying 
within  the  portal  vein  and  distending  it.  In  a  patient 
operated  on  for  a  large  ovarian  tumour  there  was  deep  jaun¬ 
dice,  thought  to  be  due  to  a  gall  stone.  Malignant  disease  of 
the  head  of  the  pancreas  was,  however,  discovered.  At  the- 
necropsy  five  weeks  later  the  descending  portion  of  the  duo¬ 
denum  was  found  to  be  transformed  into  a  tube  of  cancerous 
tissue.  In  another  case  in  which  ovarian  tumour  was 
diagnosed,  the  peritoneal  cavity  was  found  on  operation  to  be 
completely  obliterated,  so  that  nothing  could  be  done. 
Eighteen  months  later  no  tumour  could  be  felt,  and  the 
patient  was  quite  well.  In  another  case,  in  which  inflamma¬ 
tory  disease  of  the  ovaries  and  Fallopian  tubes  was  diagnosed, 
the  pelvis  was  found  to  be  completely  shut  in  by  adherent 
intestines.  An  opening  was  made  through  the  posterior 
vaginal  fornix,  but  no  pus  could  be  found  in  the  hard  pelvic 
mass.  The  growth  was  then  regarded  as  probably  cancerous, 
but  some  months  later  it  had  disappeared,  and  the  patient 
was  quite  well.  Dr.  Prickett  mentioned  the  case  of  a  lady, 
aged  73,  who  had  been  losing  flesh  and  strength  for  some 
time,  and  suffered  from  a  fetid  sanious  vaginal  discharge.  On 
examination  a  mass  was  found  involving  the  anterior  and 
posterior  walls,  and  extending  from  the  cervix,  which  was 
also  involved,  to  within  an  inch  of  the  vulva.  1  here  seemed 
to  be  no  doubt  as  to  the  malignancy  of  the  growth,  and  it  waa 
thought  too  advanced  for  operation.  However,  in  less  than  a> 
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year,  the  growth  entirely  disappeared,  and  had  left  no  trace 
beyond  a  slight  constriction  of  the  vagina  just  below  the 
cervix.  Either  the  diagnosis  was  wrong,  or  malignant  growths 
sometimes  disappeared  spontaneously. 


Society  of  Medical  Officers  of  Health.— At  a  meeting 
on  April  3rd,  Dr.  Spottiswoode  Cameron,  President,  in 
the  chair,  Dr.  Joseph  Groves,  Medical  Officer  for  the  Com¬ 
bined  Sanitary  Districts  of  the  Isle  of  Wight,  on  being 
elected  President  for  the  ensuing  year,  said  that  he 
looked  on  his  election  to  that  important  office  as  a  recogni¬ 
tion,  though  a  tardy  one,  of  the  good  work  done  by  the  large 
army  of  “  half-timers”  as  they  were  called,  men  engaged  more 
or  less  in  general  practice.  In  introducing  his  subject  of 
sanitary  administration  he  need  not  insist  on  the  wide  differ¬ 
ences  in  the  character  of  different  districts,  urban  and  rural, 
rich  and  poor,  but  he  must  notice  the  paradox  that  while  all  re¬ 
cognized  the  health  of  the  individual  to  be  the  greatest 
blessing,  and  admitted  that  of  the  public  to  be  the  basis  and 
essence  of  national  prosperity,  legislators  and  adminis¬ 
trators,  instead  of  welcoming  any  measure  that  could, 
conduce  thereto,  should,  if  not  actually  oppose,  post¬ 
pone  such  to  every  other  consideration.  Sir  Michael 
Foster,  in  an  able!  article  in  the  Nineteenth  Century  and  After 
for  January,  characterized  the  Local  Government  Board  as 
a  “phantom  Board”  consisting  of  president,  secretary, 
and  staff  of  officials.  Reviewing  the  evolution  of  the  Ministry 
he  showed  how,  as  the  work  of  the  several  Secretaries  of  State 
had  increased,  new  departments  were  constituted.  The  ad¬ 
ministration  of  the  Poor  Law  and  Public  Health  had  been  trans¬ 
ferred  to  the  Local  Government  Board,  the  work  of  which  in¬ 
creased,  while  by  delegation  to  subordinate  Boards  as  those  of 
Trade,  Agriculture,  etc.,  that  of  the  Home  Office  waslightened, 
•and  the  like  course  should  be  followed  with  Public^Health, 
which  demanded  special  knowledge,  as  much  at  least,  as  did 
Agriculture.  But  the  estimation  in  which  each  was  held 
might  be  gauged  by  the  salaries  of  the  heads,  which  were 
.^5  000  the  case  of  each  of  the  so-called  Secretaries  of 
State,  and  £2  000  only  in  that  of  the  President  of  the  Local 
Government  Board,  and  as  were  the  salaries  of  the  chiefs,  so 
were  those  of  all  their  subordinates,  and  Mr.  Austen 
Chamberlain  maintained  that  this  disparity  was  justified  by 
the  lower  standard  of  intellectualattainments  required  for  the 
administration  of  the  Local  Government.  If  this  were  so  as 
regards  the  Poor  Law,  the  sooner  the  Board  were  relieved  of  the 
control  of  the  Public  Health,  the  problems  connected  with 
which  were  often  of  the  most  complex  scientific  character,  the 
better,  ty  ith,  a  higher  salary  the  President  would  command 
greater  respect  in  which  his  officials  would  share.  The  Board 
had,  however,  very  little  power  of  control,  though 
it  had  done  good  work  and  collected  a  mass  of 
valuable  material.  The  political  party  now  in  power  had, 
(indeed,  given  the  country  nearly  all  its  sanitary  legisla¬ 
tion,  but  they  had  not  of  late  years  fulfilled  the  aspira¬ 
tions  of  Lord  Beaconsfield  after  a  policy  in  which  the 
public  health  should  be  the  first  consideration,  and  the 
Local  Government  Board  might  effect  great  improvement 
without  additional  legislation  by  simply  removing  such  ob¬ 
stacles  to  progress  as  uncertain  tenure  of  office.  In  most 
rural  districts  the  practice  had  been  at  first  to  appoint  the 
Poor-law  surgeons  as  medical  officers  of  health  to  their  dis¬ 
tricts,  with  small  additions  to  their  salaries  ;  then,  with  a 
view  not  to  greater  efficiency  but  to  saving  of  a  few  pounds  on 
each,  a  number  of  districts  would  combine  to  appoint  a  single 
-officer,  who  might  or  might  not  be  required  to  devote  his 
whole  time  to  the  duties,  but  was  always  appointed  for  a 
limited  number  of  years,  from  one  to  five.  At  the  end  of  the 
penod  any  district  might  withdraw,  or  the  whole  break  up,  leav- 
ing  the  officer,  if  he  had  been  debarred  from  private  practice, 
without  the  means  of  earning  a  livelihood.  It  was  not  an  in¬ 
frequent  occurrence  for  an  officer  who  had  done  his  duty  con¬ 
scientiously  to  find  himself  at  the  end  of  the  year  not  dis¬ 
missed  but  superseded,  another  being  appointed  without  his 
knowledge;  and  there  were  few  that,  as  the  time  for  re-elec- 
Uon  drew  near,  had  not  had  threats  or  hints,  perhaps  of  a 
friendly  character,  as  to  excess  of  zeal.  Yet  the  Local  Govern- 
,  a.ri^  defended  the  short-term  system,  apparently 
under  the  impression  that  fixity  of  tenure  would  lead  to  in- 
dolence,  and  that  the  fear  of  not  being  re-elected  would  urge 
the  officer  to  the  energetic  performance  of  his  duties  It 
had  objected  to  giving  security  to  conscientious  men  on  the 
ground  that  it  would  be  given  at  the  same  time  to  the  ineffi¬ 
cient  and  unconscientious,  whereas  the  latter  enjoyed  for  that 
very  reason  certainty  of  re-election,  while  the  former  were  in 


constant  fear  of  losing  their  appointments.  The  Local  Govern¬ 
ment  Board  was  in  the  position  of  the  senior  partner,  and  the 
local  authority  of  the  junior;  and  while  the  former  issued 
orders  and  instructions  the  latter  threatened  the  officer  with 
dismissal  if  he  obeyed  them.  When  the  Local  Government  Board 
admitted  the  injustice  of  such  dismissal,  it  pleaded  inability 
to  protect  the  officer,  but,  if  it  had  not  the  power,  why  did 
it  not  obtain  it?  The  Poor-law  surgeon  whose  duties  did 
not  bring  him  into  conflict  with  his  employers  couid  not  be 
removed  without  its  consent ;  while  the  medical  officer  of 
health  and  the  sanitary  inspector  were  at  the  mercy  of  the  local 
authority ;  and  the  temptations  of  the  inspector — a  poorer 
man— were  the  greater.  The  clerks  and  surveyor  help  office 
during  good  behaviour,  but  the  sanitary  officers  were  secure 
only  while  they  postponed  their  duties  to  their  interests. 
More  power  should  be  given  to  the  Local  Government  Board 
and  the  county  councils.  Medical  officers  of  health  to  counties 
and  towns  should  be  appointed  for  life,  and  those  to  small 
rural  districts  should  not  be  allowed  to  suffer  for  doing  their 
duty  and  carrying  out  the  instructions  of  the  Local  Govern¬ 
ment  Board  which  they  were  bound  to  obey. — Dr.  Herbert 
Jones  said  that  if  even  six  months’  notice  of  dismissal  were 
required,  a  certain  amount  of  sympathy  would  be  aroused  and 
of  odium  incurred  by  the  authority  which  would  go  far  to 
protect  the  medical  officer ;  but  they  did  not  dismiss,  they 
simply  did  not  re-elect  the  medical  officer.  In  large  towns 
the  medical  officers,  whose  energy  and  good  work  were  appre¬ 
ciated  by  the  public,  enjoyed  a  virtual  security,  since  the 
members  of  the  council  would  fear  to  face  the  indignation  of 
their  constituents  at  the  poll,  but  the  reports  of  the  Inspectors 
of  the  Local  Government  Board  teemed  with  instances  of 
unjust  dismissal  of  officers  of  smaller  urban  and  rural  districts 
for  no  other  reason  than  that  they  had  obeyed  the  instruc¬ 
tions  of  the  Board.  The  Local  Government  Beard  professed 
a  reluctance  to  give  fixity  and  permanence  to  the  very 
small  appointments,  but  these  were  not  so  numerous  as  was 
commonly  supposed.  Dr.  Garstang,  for  instance,  found  in 
the  Medical  Directory  no  fewer  than  90  in  which  the  salaries 
were  between  and  £20  ;  but  most  of  these  appointments 
were  held  along  with  others,  so  that,  as  a  matter  of  fact,  of 
about  1,350  medical  officers  of  health,  36  only  were  in  receipt  of 
£20  or  less,  and  363  of  ^20  to  ,£50.  On  the  one  occasion,  in  1893, 
of  the  Parliamentary  Secretary  of  the  Local  Government  Board, 
Sir  Walter  Foster,  having  received  a  deputation  from  the 
Society,  he  assured  them  that  the  Board  was  strongly  in  favour 
of  permanent  appointments,  and  he  would  like  to  ask  the 
Board  now  how  many,  if  any,  such  appointments  had 
received  its  approval,  for  there  were  occasions  on  which 
it  had  actually  refused  to  sanction  appointments  to  large 
towns  for  five  years,  and  required  them  to  be  made  annually. 
In  rural  districts  the  authorities  were  often  ignorant  of  the 
provisions  of  the  Acts  they  were  supposed  to  administer,  and 
reprimanded  their  inspectors  for  reporting  nuisances  or 
visiting  houses  where  no  complaint  had  been  made.  Jn 
rural  districts  road  foremen  and  others  equally  incompetent 
were  often  employed  by  the  highway  authorities  as  sanitary 
inspectors  from  motives  of  economy. — Dr.  Newsholme  and 
others  having  spoken,  the  President  remarked  that  the 
Local  Government  Board  occasionally  assumed  an  obstructive 
attitude  in  its  dealings  with  progressive  urban  authorities, 
refusing,  for  instance,  its  sanction  to  a  novel  scheme  for 
sewage  disposal,  or  to  the  superannuation  of  an  estimable 
but  aged  medical  officer  and  the  appointment  at  a  smaller 
salary  of  an  assistant  with  promise  of  succession  to  the  office. 
It  was  in  the  rural  districts  only  that  its  intervention  was  to 
be  desired. 


Laryngological  Society  of  London. — At  a  meeting  held 
on  April  3rd,  Dr.  Dundas  Grant,  Vice-President,  in  the  chair, 
the  following  cases  and  specimens  were  shown:  Dr.  W.  II. 
Kelson  :  Case  of  infiltration  of  epiglottis,  aryepiglottic  folds, 
arytenoids,  and  right  ventricular  band  of  obscure  nature.- — 
Dr.  Furniss  Potter  :  Case  of  singer’s  nodule  (left  vocal  cord) 
in  a,  man,  aged  41. — Dr.  H.  Tilley  :  Two  oases,  illustrating 
radical  cure  (by  obliteration)  of  bilateral  maxillary  sinus 
empyema. — Dr.  L.  II.  Pegler  :  (1)  Case  of  clonic  spasm  of  the 
muscles  of  the  palate  and  pharynx,  causing  entotic  tinnitus ; 
(2)  case  of  recurrent  fibro-angeioma  of  septum  nasi  in  a  man, 
aged  30. — Dr.  Donf.lan  :  A  woman  with  lesions  of  pharynx 
and  larynx  with  history  of  severe  diphtheria. — Mr.  L.  A. 
Laurence:  Case  of  ulceration  of  soft  palate. — Dr.  Westma- 
cott:  Specimen  and  section  of  acute  tuberculosis  of  left 
tonsil  from  a  man,  aged  32. — Captain  O’Ivenealy  :  Microscopic 
specimen  of  localized  psorospermosis  of  mucous  membrane  of 
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septum  nasi.— Dr.  Fitzgerald  Powell  :  Ulcerating  growth  of 
left  tonsil,  side  of  tongue,  and  anterior  faucial  pillar  in  a  man, 
aged  53.— Dr.CiiARSLEY:  Case  of  polypi  of  maxillary  antrum.— 
Mr.  E.  B.  Waggbtt  :  (1)  Case  of  sphenoidal  sinus  suppuration 
in  course  of  treatment.  The  anterior  wall  had  been  removed 
with  Lack’s  instrument.  (2)  Case  and  specimen  of  papilloma 
of  larynx.— Dr.  Dundas  Grant:  (1)  Case  of  immobility  of 
left  vocal  cord  attributable  to  (?)  bronchocele ;  (2)  case  of 
bilateral  paralysis  of  both  recurrent  laryngeal  and  left  sympa¬ 
thetic  nerves  in  a  middle-aged  woman  ;  (3)  case  of  disease  of 
larynx  of  twelve  months’  duration  in  a  mail,  aged  50,  probably 
epithelioma.— Dr.  H.  J.  Davis  :  Case  (for  diagnosis)  of  swelling 
on  right  side  of  larynx,  causing  partial  occlusion.— Dr.  Wyatt 
Winc.rave  :  Case  of  rapid  (six  months)  destruction  of  nasal 
septum,  probably  lupus,  in  a  man,  aged  34.— Dr.  Burt  :  Case 
of  goitre  with  early  exophthalmos. 


Glasgow  Obstetrical  and  Gynaecological  Society. — 
At  a  meeting  held  on  March  25th,  Dr.  J.  Nigel  Stark  in  the 
chair,  Dr.  Edgar  showed  an  extrauterine  pregnancy,  consist¬ 
ing  of  tube  and  peritubal  haematocele. — Dr.  Jardine  showed 
an  ovarian  cyst  removed  from  a  girl  aged  15. — Dr.  Kelly 
showed  an  ovarian  cyst  into  which  there  had  been  haemorrhage 
owing  to  twisting  of  the  pedicle — The  President  showed  a 
parovarian  cyst  removed  entire.  The  tube  stretched  across  it 
for  9  in.,  the  ovary  was  attached.  The  pedicle  had  been 
twisted  twice.  All  the  patients  were  doing  or  had  done  well. 
—The  President  (Dr.  Stark)  read  a  paper  on  ovariotomy  in  a 
patient  suffering  from  exophthalmic  goitre.  Symptoms  of 
Graves’s  disease  were  very  well  marked,  and  the  tachycardia 
was  excessive.  Operation  had  to  be  resorted  to.  The  thera¬ 
peutic  exhibition  of  thyroid  had  been  detrimental.  At  the 
operation  the  tumour,  which  extended  to  the  stomach,  was 
partly  gangrenous  from  twisting  of  its  pedicle.  The  acute 
onset  of  the  abdominal  symptoms  had  coincided  with  the 
twisting  of  the  pedicle.  The  tumour  was  removed  after 
breaking  down  many  adhesions.  It  was  a  multilocular 
ovarian.  The  patient  was  much  relieved  by  the  operation, 
but  succumbed  on  the  second  day.  The  heart-rate  was  then 
varying  between  160  and  200  per  minute.  The  speaker 
thought  that  the  condition  had  really  been  aggra¬ 
vated  by  the  administration  of  the  thyroid,  and  he  strongly 
advised  that  before  operation  on  such  cases  the  general 
condition  should  be  improved.  He  recommended  the  ad¬ 
ministration  of  strychnine  and  perhaps  digitalis  some  time 
before  operation.  The  paper  was  remarked  upon  by  Drs. 
Douglas,  Edgar,  and  Adamson— Dr.  Edgar  reported  four 
cases  in  w’hich  labour  had  been  obstructed  by  tumours  in  the 
pelvis. 

Case  1.  There  was  a  dermoid  of  both  ovaries.  The  one  which  obstructed 
labour  Jay  in  Douglas’s  pouch.  It  was  pushed  above.tlie  brim,  and  the 
child  delivered  with  forceps.  Both  tumours  were  subsequently  removed 
by  abdominal  section.  Case  11.  The  tumour,  which  was  cystic,  was  pushed 
out  of  the  way,  and  the  child  delivered  with  forceps.  At  a  subsequent 
date  the  tumour  of  the  ovary  was  removed,  and  a  part  of  the  opposite 
ovary  was  resected  on  account  of  cystic  disease.  Case  in.  Forceps  had 
been  applied  and  the  child  dragged  through  the  pelvis,  with  the  result 
that  the  tumour  ruptured.  It  was  a  dermoid.  On  the  third  day  there  had 
been  a  rise  of  temperature  and  vomiting.  When  seen  by  Dr.  Edgar  there 
was  found  a  mass  in  the  pouch  of  Douglas  which  iluctuated.  The  vaginal 
fornix  was  incised,  the  tumour  with  masses  of  hair  was  removed,  and  the 
cavity  packed.  Case  iv.  The  obstruction  was  due  to  a  myoma.  There 
had  been  profuse  antepartum  haemorrhage.  The  child  had  passed  the 
obstruction,  but  died  later.  The  tumour  was  subsequently  removed.  In 
all  these  operations  the  pedicles  had  been  grasped  by  the  speaker’s 
special  forceps  (which  were  exhibited),  while  the  tumour  was  then  cut 
away.  The  vessels  appearing  in  the  pedicle  were  ligated  individually. 
The  general  treatment  of  those  conditions  was  referred  to. 

Dr.  Edgar  thought  that  operation  at  the  time  was  the  best 
treatment  if  it  could  be  carried  out.  The  paper  was  discussed, 
and  cases  instanced  by  Drs.  Jardine,  Russell,  Lindsay,  and 
the  President  ;  Dr.  Edgar  replied. — In  the  absence  of  Dr. 
Munro  Kerr,  Dr.  Russell  gave  a  short  outline  of  a  case 
where  labour  bad  been  obstructed  by  a  myoma.  Vaginal 
coeliotomy  had  been  successfully  performed.  The  papers  will 
appear  in  exttnso  in  the  Glasgow  Medical  Journal  for  June. 


North  of  England  Obstetrical  and  Gynaecological 
Society. — At  a  meeting  held  at  Sheffield  on  March  20th,  Dr 
J.  E.  Gemmell,  President,  in  the  chair,  Dr.  J.  W.  Martin 
(Sheffield)  presented  a  married  woman,  aged  25,  in  whom 
there  was  complete  congenital  absence  of  the  left  mamma, 
associated  with  defective  development  of  the  entire  left  half 
of  the  body,  and  especially  of  the  left  hand  and  arm.  Lacta¬ 
tion  was  fully  performed  by  the  normal  right  breast.  Dr^ 


Lloyd  Roberts  (Manchester)  showed  a  walnut-sized  fibroma 
removed  from  the  interior  of  the  right  Fallopian  tube  through 
an  incision  made  in  its  wall.  The  growth  was  discovered 
during  the  performance  of  ovariotomy  on  a  woman  aged  56, 
and  microscopically  showed  the  typical  characteristics  of  a 
fibroma.  Dr.  Croft  (Leeds)  suggested  that  tubal  moles- 
might  be  removed  through  similar  incisions  made  in  the  tube 
instead  of  sacrificing  the  whole  viscus.  Dr.  Buckley  (Man¬ 
chester)  also  spoke,  and  Dr.  Lloyd  Roberts  replied.— Dr.  E.  O. 
Croft  (Leeds)  showed  a  series  of  three  polypi  of  the  uterus 
which  illustrated  three  different  conditions  and  methods  of 
treatment:  (1)  Small  cervical  fibroid  polypus;  (2)  large 
necrosing  fibroid  polypus  separated  from  its  attachments  by 
the  ^craseur,  and  delivered  with  forceps  in  obstetric  fashion  ; 
(3)  intrauterine  submucous  fibroid  treated  by  vaginal 
hygterectomy,  the  ovaries  being  preserved.  Enucleation  in 
this  case  was  impossible.— Dr.  A.  Donald  (Manchester) 
showed  a  fibroid  uterus  removed  from  a  girl  aged  24  by  ab¬ 
dominal  hysterectomy  with  oophorectomy.  He  preferred  this 
method  to  the  £craseur,  which  he  regarded  as  a  dangerous  in¬ 
strument.  In  the  discussion  on  these  specimens  Dr.  Lloyd- 
Roberts  considered  that  the  £craseur  would  be  necessary  from 
time  to  time  in  cases  where  the  vagina  was  narrow  and  the 
tumour  difficult  to  reach.  Dr.  T.  B.  Grimsdale  (Liverpool) 
always  preserved  the  ovaries,  as  he  thought  their  presence 
diminished  the  after-effects  of  the  operation.  Dr.  J.  W. 
Martin  (Sheffield)  considered  that  the  actual  state  of  the 
ovaries  should  be  the  guide.  Dr.  Buckley  (Manchester)  re¬ 
moved  the  ovaries  if  they  were  accessible.  The  President  held 
that  itwas  difficult  to  laydown  the  rule  that  the  ovaries  should 
beremovedinall  cases.  Dr.  Donald,  in  reply,  maintained  that 
the  removal  of  the  uterus  minus  ovaries  rendered  the  latter 
liabletocysticchanges,andthfitresection  of  the  ovariesdid  not 
leave  any  unpleasant  effects.  Dr.  Croft,  in  reply,  said  the 
£craseur  was  used  because  the  pedicle  was  inaccessible  to 
scissors.  Pie  had  the  strong  conviction  that  the  artificial 
menopause  was  more  troublesome  than  the  natural  one — Dr. 
Fayell  (Sheffield)  showed  (1)  Fallopian  tube  and  fetus  from  a 
case  of  ectopic  gestation  ;  (2)  myomatous  uterus  removed  from 
a  patient  aged  54  —Dr.  A.  Donald  (Manchester)  read  a  note  on 
a  case  of  idiopathic  endometritis,  illustrated  by  microscopic 
sections.  From  the  age  of  21  the  patient  had  suffered  from 
metrorrhagia,  and  when  she  came  under  observation  at  32: 
haemorrhage  had  been  continuous  for  seven  months.  The 
uterus  was  then  anteflexed  with  a  conical  cervix,  consistence 
was  normal,  and  there  was  no  question  of  gonorrhoea  or 
sepsis.  Curetting  was  twice  performed  within  a  few  months, 
and  for  nearly  four  years  there  was  no  irregular  or  profuse 
bleeding.  Marriage  took  place,  followed  by  three  months 
amenorrhoea,  succeeded  by  continuous  bleeding.  Decidual 
ddbris  was  removed,  but  two  months  later  curetting  was  again 
requisite.  During  the  following  six  years  the  discharge  never 
stopped  for  more  than  fourteen  days  at  a  time.  Atmokausis  was 
tried  without  avail,  and  finally  hysterectomy  was  performed. 
The  uterus  was  enlarged,  very  hard,  and  in  a  state  of  fibrosis. 
The  case  was  exceptional  in  the  symptom  of  excessive 
haemorrhage  but  in  other  respects  was  typical  of  a  class  of 
cases  not  infrequently  met  with.  The  President  mentioned 
a  case  in  which  curetting  had  been  performed  sixteen  times  in 
five  years.  Improvement  for  twelve  months  followed  removal 
of  the  appendages,  but  the  bleeding  again  recurred,  and 
finally  the  uterus  was  removed.  It  presented  the  same  con¬ 
dition  of  fibrosis  as  that  present  in  Dr  Donald’s  case.  Was 
the  metritis  due  to  the  original  endometritis  or  to  the  ouera- 
tions  ?  Dr.  Buckley  mentioned  a  similar  case.  Dr.  A.  W.  W . 
Lea  (Manchester)  inquired  whether  the  patient  possess-ed  the- 
neuropathic  temperament.  He  pointed  out  that  there  were 
two  periods  in  the  history  of  Dr.  Donald’s  case— before  and 
after  marriage,  and  he  asked  whether  endometritis  was  really 
present  at  first.  Dr.  Lloyd  Roberts  asked  if  it  would  not  be 
better  in  many  of  such  cases  boldly  to  perform  hysterectomy. 
Dr.  T.  B.  Grimsdale  thought  the  patients  were  fortu¬ 
nate  if  bleeding  occurred,  because  the  condition  was 
then  submitted  to  treatment.  Dr.  Martin  spoke,  and 
Dr.  Donald,  in  reply,  said  the  patient  was  of  a  quiet, 
uncomplaining  disposition,  and  not  neuropathic.—  Dr. 
S.  Buckley  (Manchester)  related  a  case  of  extrauterine 
pregnancy,  with  attempted  abortion,  and  showed  the  specimen. 
From  the  date  of  the  patient’s  admission  the  case  was  regarded 
as  one  of  ectopic  gestation,  and  the  symptoms  noted  during 
the  period  of  observation  pointed  to  attempts  at  tubal  abortion; 
but  the  friends  were  opposed  to  operation.  Interference  be¬ 
came  imperative  some  three  weeks  after  admission  by  reason  01 
sudden  collapse,  with  signs  of  severe  internal  haemorrhage. 


918 


Tn  Bminn  1 
Medical  JoukhalJ 


REVIEWS. 


[April  18  1903. 


Laparotomy  disclosed  a  gestation  sac  in  connexion  with  the 
left  tube,  which,  as  adhesions  were  absent,  was  easily  lifted 
•out  and  removed,  together  with  about  two  pints  of  clot  of 
varying  ages.  The  tube  itself  was  unruptured,  and  its 
fimbriated  end  was  expanded  and  patent.  The  fetus  was 
about  three  months  old.  The  patient  made  a  good  recovery. 
Drs.  Lloyd  Roberts  and  E.  0.  Croft  discussed  the  case,  and 
the  question  raised  by  it  as  to  the  course  to  pursue  if  a 
husband  refused  consent  to  operation  when  the  wife  was 
suffering  from  serious  internal  bleeding ;  Dr,  Buckley 
replied.— Dr.  T.  B.  Grimsdalf.  (Liverpool)  read  notes  of  a 
case  of  primary  amenorrhoea  with  pyosalpinx  in  a  single  girl, 
aged  22.  Three  years  previously  she  had  had  some  chest 
trouble  from  which  she  had  completely  recovered.  There  had 
never  been  any  approach  to  a  menstrual  crisis.  The  sound 
passed  ij  in.  into  the  uterus,  and  to  the  right  of  the  latter  was 
a  swelling  the  size  of  an  apricot.  Laparotomy  revealed  a 
uterus  normal  in  shape,  but  of  small  size ;  left  appendages 
normal,  the  surface  of  the  ovary  being  smooth  like  that  of  an 
olive.  The  right  ovary  showed  a  similar  condition,  but  the 
tube  was  enlarged  and  adherent  to  the  pelvic  brim  near  the 
caecum.  The  tube  was  removed,  and  found  to  contain  pus. 
Both  tube  and  pus  were  examined,  but  the  investigation  was 
entirely  negative,  no  evidence  of  tubercle  being  discovered. 
The  virginity  of  the  patient  excluded  the  more  frequent  cause, 
and  although  the  tube  lay  in  close  proximity  to  the  caecum 
and  vermiform  appendix  there  was  no  evidence  of  disease  of 
the  latter.  In  reply  to  Dr.  A.  W.  W.  Lea,  Dr.  Grimsdale 
said  that  the  chest  had  been  carefully  examined  by  a  physician 
and  had  been  pronounced  practically  normal. 
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treatment  of  chronic  disorders  of  joints  and  muscles,  but 
little  is  yet  known  of  its  suitability  for  inflammatory  and 
other  organic  affections.  Dr.  Skinners  book  may  be  recom¬ 
mended  to  those  who  are  interested  in  the  subject  as  a 
temperate  exposition  of  the  results  which  have  followed  his 
own  extensive  experience  of  its  practical  application.  The 
volume  is  printed  in  excellent  type,  has  a  complete  index, 
and  is  helpfully  illustrated. 

The  treatise  on  Massage,  by  M.  Marfort2  is  one  of  the  best 
and  most  attractive  which  we  have  read.  In  his  preface  the 
author  modestly  states  that  the  reader  will  find  nothing  new 
in  the  book,  but  long  practical  experience  and  careful  obser¬ 
vation  have  enabled  him  to  deal  with  his  subject  in  a  concrete 
and  readable  style.  Dr.  Joseph  Waltuch,  of  Odessa,  is  re¬ 
sponsible  for  a  commendatory  introduction.  In  an  interesting 
historical  chapter  it  is  pointed  out  that  massage  was  men¬ 
tioned  in  Chinese  manuscripts  3,000  years  before  Christ ;  that 
it  is  referred  to  in  the  works  of  Homer ;  that  mention  is  made 
of  it  by  Hippocrates,  Celsus,  Galen,  and  other  pioneers  of 
scientific  medicine  ;  and  that  among  the  Romans  special  at¬ 
tention  was  devoted  to  baths  and  subsequent  rubbings  in 
establishments  instituted  for  the  carrying  on  of  this  form  of 
treatment.  Emphasis  is  laid  on  the  fact  that  to  be  a  good  ex¬ 
ponent  of  massage  a  careful  education  is  necessary,  and  that 
more  harm  than  good  may  be  done  by  rough  or  unskilful 
manipulative  movements.  We  agree  with  M.  Marfort  when 
he  says  :  “  Le  vrai  masseur  doit  travailler  autant  avec  son  in¬ 
telligence  qu’avec  ses  mains.”  If  greater  heed  were  given  to 
this  dictum  the  powerful  therapeutic  possibilities  of  a  useful 
mechanical  aid  to  treatment  would  be  more  widely  appre¬ 
ciated,  and  much  of  the  objectionable  charlatanism  which 
now  surrounds  its  practice  would  be  obviated.  This  is  how 
the  value  of  massage  is  summed  up  by  the  author  : 


PHYSICAL  THERAPEUTICS. 

In  his  book  on  the  Therapeutics  of  Dry  Hot  Air,1  Dr.  Skinner 
•of  Isew  York  has  succeeded  in  putting  before  his  readers  a 
succinct  account  of  the  value  of  hot  air  as  an  addition  to 
other  therapeutical  methods  in  the  treatment  of  disease.  It  is 
natural  that,  as  its  exponent,  Dr.  Skinner  should  be  enthusiastic 
as  to  its  curative  potentialities.  This  enthusiasm  carries  him 
sometimes  further  than  seems  altogether  justifiable,  but  on 
the  whole  he  guards  himself  against  extravagance  and 
-endeavours  to  limit  the  virtues  claimed  for  hot  air  to  reason- 
able  dimensions.  “  Its  powers,”  he  says,  “  are  exerted  in 
directions  in  which  remedial  agents  hitherto  known  have  been 
very  deficient ;  its  addition  to  the  treatment  results  in  benefit 
to  many  patients  who  would  fail  to  improve  under  other 
measures  alone,  and  its  adoption  into  our  armamentarium 
enables  us  to  increase  by  a  large  percentage  the  sum  total  of 
Pow!er. over  disease.1  Special  stress  is  laid  on  the  value 
of  hot  air  in  rheumatism,  but  surely  the  author’s  experience 
has  been  unusual.  Rheumatism  is  not  regarded  generally  as  a 
•disease  about  which  there  is  much  difficultv  of  recognition, 
yet  he  saiys,  “at  least  three-quarters  of  the  cases  that  have 
•oome  under  my  observation  with  a  diagnosis  of  rheumatism 
have  not  been  rheumatism  at  all.”  He  admits  that  the 
salie\ lates  must  always  constitute  the  basis  of  treatment; 
but  lie  insists  that  by  the  additional  use  of  hot  air  “  local 
metabolism  is  kept  at  its  point  of  greatest  activity  and 
assimilation  is  rapid  and  more  complete  ;  less  of  the  drug  is 
therefore  required  to  be  introduced  into  the  general  circula- 
uon.  ihis  observation,  if  accurate,  may  prove  important, 
especially  m  cases  in  which  salicylates  are  badly  tolerated. 
±  wo  chapters  are  devoted  to  pneumonia,  for  the  treatment 
ol  which  hot  air  is  claimed  to  be  an  efficacious  though  little 
known  means  of  treatment.  The  argument  on  which  the 
ki&  WA[^er  recognition  of  hot  air  is  based  possesses 
•considerable  attraction  ;  but  the  difficulties  of  application  to 
the  chest  wall  must  always  be  a  hindrance  to  the  adoption  of 
this  method,  until  at  least  more  unequivocal  evidence  than 
theory  is  forthcoming  to  establish  its  superiority  over  the 
expectant  plan  of  treatment  most  commonly  followed  at  the 
present  time.  It  is  difficult  to  accept  unreservedly  the 
•authors  statement  that  “atheromatous  arteries  are  softened 
and  rendered  more  functionable  by  the  use  of  this  thera¬ 
peutical  agent ;  indeed,  the  use  of  superheated  air  in  such 
•cases  would  seem  on  general  principles  to  be  contraindicated, 
ihe  value  of  the  hot-air  method  is  widely  recognized  in  the 
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It  exercises  its  influence  on  all  the  organs  of  the  body ;  cutaneous  secre¬ 
tion  is  augmented,  the  abdominal  muscles,  by  their  activity,  exercise 
pressure  on  the  intestines  of  such  value  that  constipation  disappears  ; 
the  movements  of  the  heart  are  regulated.  The  effects  of  massage  and 
gymnastic  exercises  on  the  organs  of  respiration  are  no  less  favourable; 
more  active  combustion  demands  a  greater  quantity  of  oxygen,  and  this 
need  of  air  compels  the  patient  to  breathe  more  deeply.  Massage  also 
produces  an  influence  on  character  and  temperament,  for,  in  re-establish¬ 
ing  the  general  health,  it  recalls  the  brightness  of  spirits  so  necessary  to 
man.  How  often  do  we  not  hear  it  said  that  such  and  such  an  one  has  an 
evil  disposition.  If  those  who  express  such  opinions  will  accept  my 
advice  and  take  the  trouble  to  inquire  more  accurately  into  the  state  of 
health  of  the  person  on  whom  they  pass  judgement,  they  will  almost  in¬ 
variably  discover  that  his  irritability  of  temper  proceeds  from  some  form 
of  health  disturbance.  Let  such  an  irritable  person  have  recourse  to 
massage  and  gymnastics  :  his  malaise  and  nervous  instability  will  soon 
disappear,  and  he  will  recover  his  good  humour  and  tranquillity  of 
mind. 

Attention  is  given  in  sufficient  but  not  in  too  elaborate 
detail  to  the  various  disorders  in  which  massage  may  be  ex¬ 
pected  to  prove  therapeutically  useful,  and  instructions  are 
set  forth  in  terms  that  are  practical  and  simple.  The  well- 
executed  illustrations  are  pictorially  descriptive  of  the  text, 
and  the  book  may_  be  regarded  as  a  reliable  guide  to  those 
who  are  interested  in  massage  as  a  curative  measure. 


The  fact  that  Dr.  Douglas  Graham’s  Treatise  on  Massage 3  has 
reached  a  third  edition  may  be  taken  as  prima-facie  evidence 
that  it  has  met  with  acceptance  in  America.  It  is  pleasantly 
but  floridly  written,  and  contains  a  vast  compilation  of  facts 
and  theories  in  regard  to  massage,  but  it  can  hardly  be  con 
tended  that  the  subject  is  important  enough  to  demand  a 
volume  of  450  pages  for  its  exposition.  What  the  author  has 
to  say  from  personal  knowledge  is  of  interest,  as  are  also  the 
directions  he  gives  for  the  application  of  massage ;  but  the 
book  is  elaborated  by  a  needless  accumulation  of  other 
opinions,  and  by  a  wearisome  record  of  successful  cases.  It  is 
universally  admitted  that  movements  of  friction,  percussion, 
pressure,  and  kneading  are  valuable  mechanical  aids  in  the 
treatment  of  disease,  but  they  have  their  limits.  Even  their 
most  ardent  votaries  will  be  startled  at  the  variety  and  extent 
of  organic  and  functional  disorders  for  which  they  are  here 
claimed  to  be  either  palliative  or  curative.  The  incipient 
stages  of  appendicitis,  movable  kidney,  stricture  of  the 
urethra,  enlargement  of  the  prostate,  Friedreich’s  disease, 


tjaue  ineonque  et  Pratique  du  Massage  et  de  la  Gymriastique  Mtdicale 
Sutdoise.  (Leur  Emploi  Therapeutique.  j  Par  J.  E.  Marfort,  Masseur- 
Gymnaste  de  1  Institut  des  Demoiselles  Nobles.  Deuxieme  edition.  Paris  : 
Vigot  I  reres.  1902.  (Demy  8vo,  pp.  192,  50  illustrations.  Pr.4.) 

3.A  I'reaif.sc  on  Massage.  By  Douglas  Graham,  M.D.,  Boston,  Massachu¬ 
setts.  Third  edition.  Philadelphia  and  London  :  J.  B.  Lippincott  Com¬ 
pany.  1902.  (Demy  8vo,  pp.  452.  21s.) 
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•chorea,  Raynaud's  disease,  myxoedema,  cataract,  and  glau¬ 
coma  may  be  quoted  as  a  few  of  the  instances  in  which  records 
such  as  are  given  of  the  value  of  massage  would  require  con¬ 
firmation  before  they  could  commend  themselves  to  general 
acceptance.  The  author  says:  “Massage  is  being  applied  to 
almost  every  accessible  part  of  the  human  body,  inside  and 
cut.  Aspirants  for  fame  are  now  as  zealous  in  proclaiming  its 
virtues  as  they  were,  not  many  years  ago,  in  denouncing  the 
same  as  vices.”  We  entirely  agree  with  him. 


BACTERIOLOGY. 

The  soundest,  criticism  of  Professor  Abbott’s  excellent 
manual,  the  Principles  of  Bacteriology ,4  is  afforded  by  the 
fact  that  the  present,  the  sixth,  edition  appears  within  twelve 
years  of  the  date  of  the  first.  The  book  has  been  slightly 
enlarged  and  several  new  figures  have  been  introduced,  but 
its  general  character  and  scope  have  undergone  no  essential 
change.  The  additional  pages  are  taken  up  by  a  description 
of  the  diplococcus  intracellularis  meningitidis,  and,  inci¬ 
dentally,  of  the  method  of  performing  lumbar  puncture,  an 
aid  to  diagnosis  too  seldom  employed  in  this  country  ;  of  the 
acid-fast  bacilli  with  which  the  B.  tuberculosis  may  be  con¬ 
fused  and  the  methods  for  their  differentiation ;  the  patho¬ 
genic  streptothrices,  and  the  B.  dysenteriae.  The  distinctive 
feature  of  this  manual,  and  the  one  most  appreciated  by  the 
thoughtful  student,  is  the  inclusion  of  suggestions  for  experi¬ 
mental  research  work,  necessarily  of  an  elementary  type. 
These  suggested  experiments  are  scattered  throughout  its 
pages,  sometimes  in  the  form  of  general  directions  for  the 
carrying  out  of  a  specific  piece  of  work,  at  others  simply  as  a 
query,  in  seeking  the  answer  to  which  the  student  is  allowed 
to  exercise  his  own  ingenuity  in  the  planning  of  his  experi¬ 
ments.  Whatever  form  they  take  these  suggestions  are 
always  apt,  inspired  as  they  evidently  are  by  a  desire  to  lead 
the  student  to  apply  the  results  of  his  laboratory  observations 
to  his  clinical  work.  Altogether  Professor  Abbott’s  book  forms 
a  model  of  what  a  student’s  manual  should  be. 

The  double-barrelled  title  of  Mr.  Bowhill’s  Manual  of 
Bacteriological  Technique  and  Special  Bacteriology 5  indicates 
sufficiently  the  intention  of  the  author  in  preparing  it.  An 
examination  of  its  pages  leaves  the  impression  that  he  would 
have  been  well  advised  to  have  omitted  the  “  Bacteriological 
Technique.”  The  first  hundred  odd  pages  devoted  to 
technique,  comprise  the  classification  and  morphology  of 
bacteria ;  methods  of  sterilization,  and  the  principles  of 
bacteriological  technique,  and  contain  rather  less  precise  in¬ 
formation  than  the  corresponding  chapters  of  any  of  the 
standard  manuals  of  bacteriology  with  which  we  are 
acquainted.  It  is  true  the  staining  methods  described  are 
numerous,  by  the  way  in  this  section  we  note  that  the  B. 
■diphtheriae  is  included  amongst  those  organisms  which  stain 
by  Gram’s  method  under  certain  circumstances  (the  italics  are 
our  own),  but  the  student  receives  no  indication  of  their  re¬ 
spective  values  or  special  applications.  Under  the  heading 
of  culture  methods  undue  prominence  is  given  to  obsolete 
processes,  such  as  the  original  plate  method  of  Koch  and 
Esmarch’s  roll-tube  cultures.  Then,  too,  in  the  instructions 
for  the  preparation  of  his  nutrient  media,  Mr.  Bowhill  is  as 
ingenuously  indefinite  as  were  writers  on  the  same  subject 
some  two  or  three  decades  ago,  before  the  precise  require¬ 
ments  of  bacteria  with  regard  to  their  food  supplies  had  re¬ 
ceived  the  special  study  their  importance  demanded.  The 
description  of  the  methods  of  bacterioscopic  analysis  as  applied 
to  air,  water,  and  soil  is  extremely  sketchy  ;  whilst  that  of  the 
examination  of  milk  is  equally  poor,  and,  moreover,  can  only 
be  gathered  from  a  careful  study  of  odd  scattered  paragraphs. 
The  second  part  of  the  book  makes  up  in  great  measure  for 
the  shortcomings  of  the  first.  It  deals  with  so  many  patho¬ 
logical  conditions,  which  are  entirely  neglected  by  other 
writers,  especially  those  occurring  in  the  lower  animals 
■and  in  birds  and  primarily  due  to  bacterial  activity  ;  upon 
these  subjects  Mr.  Bowhill  speaks  with  authority.  The 

*  The  Principles  of  Bacteriology.  A  Practical  Manual  for  Students  and 
Physicians.  By  A.  C.  Abbott,  M  D.,  Professo’-  of  Hygiene  and  Director  of 
the  Laboratory  of  Hygiene,  University  of  Pennsylvania.  Sixth  Edition. 
London:  H.  K.  Lewis.  1902.  (Demy  8vo,  pp.  640;  in  illustrations, 
26  coloured.  12s.  6d.) 

5  Manual  of  Bacteriological  Technique  and  Special  Bacteriology.  By  Thomas 
Bowhill,  F.R.C.V.S.,  F.R.P.S.,  Civil  Veterinary  Surgeon  attached  Ai;my 
Veterinary  Department ;  late  Special  Lecturer  on  Bacteriology,  Medical 
Department  and  Professor  of  Bacteriology,  Veterinary  Department, 
University  of  California,  etc.  Second  edition.  Edinburgh :  Oliver  and 
Boyd,  and  London  :  Simpkin,  Marshall  and  Co.  1902.  (Roy.  £vo,  pp.  324, 
136  illustrations.  21s  ). 


matter  of  this  portion  of  the  work  is  condensed,  but  accurate, 
and  well  illustrated  by  a  series  of  photographs  and  photo¬ 
micrographs  of  a  high  standard  of  excellence. 

The  lay  reader  who  is  not  a  scientist,  but  likes  to  be  able  to 
talk  a  little  about  scientific  matters  which  are  of  general 
interest,  will  find  excellent  material  in  Mrs.  Percy  Frank¬ 
land’s  Bacteria  in  Daily  Life*  The  book  is  written  in  a  light 
magazine  style,  with  an  eye  to  keeping  the  popular  interest 
well  sustained,  and  at  the  same  time  is  well  stocked  with 
useful  and  important  bacteriological  information.  The 
average  smoker  will  find  much  that  is  new  to  him  concerning 
the  duration  of  life  of  the  tubercle  bacilli  found  in  the  moist 
cigar  and  cigarette  ends  which  have  been  discarded  by 
phthisical  subjects  ;  and  Mrs.  Frankland  teaches  him  how  to 
take  a  scientific  and  unbiassed  view  of  the  situation  when  he 
is  crowded  nut  of  a  smoking  carriage  by  an  anxious  mother 
and  hpr  progeny  because  she  thinks  the  smoke  will  prevent 
them  from  “catching”  something.  A  recollection  of  Mrs. 
Frankland’s  interesting  account  of  the  experiments  which 
have  been  made  upon  the  effect  of  tobacco  smoke  on  the 
vitality  of  infective  micro-organisms  will  no  doubt  aid 
considerably  in  soothing  his  ruffled  feelings.  And  Mrs. 
Frankland’s  book  ought  also  to  fulfil  the  more  serious  purpose 
of  enlisting  the  intelligent  co-operation  of  the  layman  in  the 
crusade  against  infectious  disease. 


NOTES  ON  BOOKS. 


The  Victualling  of  the  Royal  Navy ,  Past,  Present,  and  Future,1 
is  a  pleasant  little  reminder  of  the  keen  interest  retired 
medical  officers  of  H.M.  navy  continue  to  take  in  their 
old  service.  The  author  of  the  pamphlet,  Inspector-General 
Alexander  Turnbull,  M.D.,  R.N.  (retired),  was  an  im¬ 
portant  witness  at  the  recent  Commission  on  Naval  Dietaries, 
and  has  taken  much  trouble  to  collect  information  from 
sources  at  which  most  people  would  find  it  difficult  to  get. 
The  result  is  a  fairly  complete  sketch  of  things  culinary  as 
they  were  between  the  years  i486  and  1903,  and  a  summary  of 
how  they  are  likely  to  be  from  the  latter  date  onwards  until 
another  reformer  arises.  The  light  thrown  by  these  pages 
upon  the  life  of  a  British  sailor  in  the  past  reveals  a  very  un¬ 
attractive  picture,  and  one  cannot  help  wondering  how  he  sur¬ 
vived  at  all.  He  was  expected  in  early  days  to  consume  a 
quart  of  beer  at  breakfast,  a  quart  at  midday,  a  quart  in  the 
afternoon,  and  a  quart  at  supper,  and  meantime  continue  to 
serve  Iiis  or  Her  Majesty  soberly.  Use  might  enable  him  to 
do  his  work  soberly,  but  how  in  spite  of  so  much  hops,  which 
at  one  time  really  did  enter  into  the  composition  of  beer,  he 
also  contrived  to  show  so  much  activity  as  eventually  to  make 
England  what  it  is,  is  more  difficult  to  understand.  At  one  time, 
too,  in  addition  to  other  perils  of  the  deep, he  was  doomed  to 
live  largely  on  dried  fish.  A  precursor  of  Mr.  Hutchinson,  how¬ 
ever,  interfered  to  save  him  from  the  risk  of  leprosy  from  this 
cause,  and  a  century  or  so  later  he  was  rescued  from  the  dangers 
of  excess  in  beer  drinking  by  the  introduction  of  cocoa  and  the 
tot  of  rum.  The  perils  of  the  sailor,  however,  were  not  at  an  end, 
and  he  next  went  through  an  experimental  course  of  ptomaine 
poisoning  in  order  that  the  proper  way  of  preserving  meat  might 
be  discovered.  In  fact  the  experiments  in  dieting  that  seem  to 
have  bpen  carried  out  are  numerous,  and  the  life  of  a  man  in 
the  navy  with  “a  delicate  stomach”  cannot  have  been  a 
happy  one.  It  is  good,  therefore,  to  learn  that  of  late  years 
things  have  vastly  improved,  and  that  in  the  author’s  opinion 
the  new  scales  now  to  be  enforced  are  excellent. 

The  method  advocated  by  Dr.  Bell  in  his  book  on  Cancer: 
its  Causation  and  Curability  without  Operation ,-  is  to  treat 
cancer  by  organic  extracts,  especially  by  extracts  of  the 
thyroid  and  mammary  glands  ;  he  claims  to  have  had  a  large 
amount  of  success  by  these  means.  The  book  appears  to  be 
addressed  rather  to  the  public  than  to  the  medical  profession, 
and  is  not  very  complimentary  to  the  latter,  which  is  repre¬ 
sented  as  being  olten  ignorant,  careless,  and  prejudiced.  At 
the  same  time  we  cannot  say  that  in  our  opinion  the  author 

6  Bacteria  in  Doily  Life.  By  Mrs.  Percy  Frankland.  London  :  Longmans. 

Green,  and  Co.  1903.  (Crown  8vo,  pp.  216.  5s  ) 

i  The  Victualling  of  the  Royal  Navy.  Past,  Present ,  and  Future.  By 
Alexander  Turnbull.  M.D.,  Inspector-General  of  Hospitals  and  Fleets 
(retired).  London  :  Eliot  Stock.  (Cr.  8vo,  pp.  31.  is  ) 

8  Cancer :  its  Causation  and  Curability  without  Operation.  By  Robert 
Bell.  M.D.Glas..  F.F.P.S.,  etc..  Consulting  Physician  to  the  Glasgow 
Hospital  for  Women.  London  :  Baillifire,  Tindall,  and  Cox.  1903. 
(Crown  8vo,  pp.  289.  5s.) 
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has  brought  forward  the  slightest  evidence  of  value  in  favour 
of  the  propositions  he  seeks  to  establish.  We  notice  a  good 
many  errors  of  spelling  in  English  as  well  as  in  Latin,  for 
which  the  printer  may  be  responsible,  while  the  following 
sentpnce  illustrates  the  author’s  style  (p.  212):  “Though 
Sir  William  Banks  states  it  is  demonstrated  that  the  popular 
idea  prevails  that  operating  prolongs  life,  even  whpn  im¬ 
perfectly  done,  it  is  quite  wrong,  and  he  believes  this  to  be  a 
perfect  delusion.” 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  EDINBURGH. 

Spring  Graduation  Ceremonial. 

The  spring  graduation  of  the  University  of  Edinburgh  was  held  on 
Thursday,  April  9th,  in  the  McEwan  Hall,  which  was  crowded.  This  was 
the  first  ceremonial  over  which  the  new  Principal  and  Vice-Chancellor 
has  presided.  Under  ordinary  circumstances  the  address  to  the  new 
graduates  would  have  been  given  by  Professor  Hume  Brown,  but  it  was 
considered  an  appropriate  opportunity  for  the  new  Principal  to  give  an 
introductory  address  in  that  capacity. 

The  honorary  degrees  were  first  conferred.  In  presenting  Arthur 
Gamgee,  M.D.,  F.R  C.P.,  F.R  S.,  Emeritus  Professor  of  Physiology,  Owens 
College,  Manchester,  for  the  honorary  degree  of  EL  D.,  Professor  Sir 
Ludovic  Grant,  Dean  of  the  Faculty  of  Law,  said:  Occupied  for  many 
years  in  important  academic  work -for  amongst  other  offices  he  was  the 
first  Brackenbury  Professor  of  Pnysiology  in  Owens  College,  and,  later, 
Fullerian  Professor  of  Physiology  in  the  Royal  Institution  of  Great 
Britain— Dr.  Gamgee  has  never  ceased  to  devote  himself  with  untiring 
enthusiasm  to  the  prosecution  of  original  inquiry.  His  well-known 
treatise  on  the  Physiological  Chemistry  of  the  Animal  Body,  which  is 
based  upon  a  study  of  original  memoirs  and  personally  verified  experi¬ 
mental  processes,  is  a  trustworthy  and  exhaustive  exposition  of  available 
knowledge  regarding  the  composition  of  the  elementary  tissues  and  the 
chemistry  of  the  digestive  processes,  and  is  especially  calculated  to 
stimulate  and  benefit  those  advanced  students  who  are  setting  out  upon 
the  path  of  scientific  discovery.  No  better  proof  of  the  reputation  which 
Dr.  Gamgee  enjoys  can  be  cited  than  the  fact  that  on  Saturday  he  is  to 
sail  for  America,  at  the  invitation  of  the  Carnegie  Institution  of  Wash¬ 
ington,  for  the  purpose  of  visiting  laboratories  and  preparing  a  report 
upon  the  state  of  our  knowledge  ot  the  physiology  of  nutrition.  We  wish 
our  alumnus  God  speed. 

The  degree  of  D.Sc.  in  Public  Health  was  conferred  on  Alfred  Charles 
Coles,  M.B.,  C.M  ,  B.Sc  ;  and  the  degree  of  B  Sc.  in  Public  Health  on 
John  Donild,  M.B  ,  C.M  ,  and  W  iliam  M'Lachlan,  M  B.,  Ch.B. 

The  Principal  said  it  occurred  to  him  that  it  might  not  be  uninteresting  if 
lie  were  to  sketch  the  influence  exercised  by  legislation  over  the  Univer¬ 
sities  of  Scotland  during  the  period  of  his  connexion  with  the  University 
of  Edinburgh.  In  18.58  Parliament  passed  a  Universities  Act,  and  ap¬ 
pointed  an  Executive  Commission  to  carry  out  its  provisions.  Till  then 
the  administration  of  affairs  was  mainly  in  the  hands  of  the  Municipal 
Corporation.  It  was  then  empowered  to  appoint  a  Chancellor,  Vice- 
Chancellor  and  Rector.  The  administration  of  affairs  was  vested  in  the 
Senatus,  but  tbe  decisions  of  the  Senatus  were  subjected  to  the  control 
and  review  of  a  new  governing  body  created  bv  the  Act,— the  University 
Court.  Prior  to  the  Act  of  1858,  the  Imperial  Parliament  had  given  li'tle 
attention  to  the  Scottish  Universities,  though  small  sums  of  money,  in 
continuance  mainly  of  ancient  grants  from  the  Crown,  had  occasionally 
been  doled  out,  bv  the  Treasury  for  the  promotion  of  education  in  them. 
The  Act  itself  did  not  specify  the  amount  of  the  grant  to  be  alloted,  but 
power  was  given  to  the  Treasury  to  pay  for  certain  purposes,  on  the 
recommendation  of  the  Executive  Commission,  such  additional  moneys 
as  Parliament  might  provide.  The  old  and  new  Parliamentary 
grants  together  made  a  total  of  something  less  than  .£13.00:5  a  year, 
of  which  the  University  of  Edinburgh  received  ,£4,813  17s.  iod. 
The  Universities  as  recipients  of  Treasury  grants  now  became  the  subject 
of  Parliamentary  supervision.  Though  they  derived  important  benefits 
from  the  Act  they  were  required  to  sun-ender  in  great  part  their 
independence  of  action  in  regard  to  regulating  the  conditions  under 
which  degrees  were  to  be  conferred.  The  Act  of  1889  provided  .£42,000  a 
year  for  the  past  and  present  purposes  of  the  Universities,  and  by  a  later 
Act  the  amount  was  raised  to  ,£72,000.  By  this  Act  the  State  control  over 
the  Universities  was  made  much  more  stringent.  Reference  was  next 
made  to  the  new  English  Universities,  being  organized  on  modern  lines, 
and  with  their  independence  of  State  control  secured;  and  a  claim  for 
lreedom  to  the  Universities  of  Scotland  was  strongly  urged.  The  lack  of 
funds  was  reviewed.  In  referring  to  the  benefactions  of  Mr.  Carnegie, 
'19®  Principal  said  :  In  accordance  with  the  conditions  of  Mr.  Carnegie’s 
gitts,  the  University  of  Edinburgh  is  now  called  upon  to  appeal  to  the 
public  for  lunds  in  order  to  be  in  a  position  to  claim  and  employ  moneys 
which  the  Committee  of  the  Carnegie  Trust  is  ready  to  provide.  The 
authorities  of  the  University  intend  to  purchase  a  site  and  to  erect  on  it, 
in  the  first  instance,  laboratories  and  other  accommodation  for  the 
departments  of  natural  philosophy  and  engineering,  and  to  equip  them 
with  the  necessary  apparatus— to  extend  the  teaching  of  modern 
languages,  and  to  provide  for  instruction  in  the  subjects  of  a  commercial 
education— to  improve  and  expand  themethods  of  tutorial  instruction  ■  to 
obtain  the  means  for  giving  to  the  members  of  the  University  facilities  for 
conducting  research  in  various  branches  of  knowledge  :  to  found  scholar¬ 
ships  and  fellowships,  and  to  effect  improvements  in  the  University  library 
Nearly  thirty  years  ago.  when  the  advancing  tide  of  knowledge  com¬ 
pelled  us  to  make  a  public  a.ppeal  for  lunds  to  erect  and  equip  a  new 
school  for  the  teaching  of  medicine  and  the  auxiliary  sciences,  a  most 
liberal  response  was  made  to  our  requests,  and  the  important  end  we 
11  a. d  in  view  whs  attained.  A  further  stage  in  educational  progress  on 
which  the  Universities  are  called  upon  to  enter,  has  now  been  reached 
and  we  again  appeal  to  public  sympathy  and  generosity.  If  we  look  into 
the  history  of  the  rise  of  the  Universities  in  Great  Britain,  we  shall  find 
that,,  in  addition  to  their  immediate  foundation,  either  by  Papal  Bull  or 
Royal  Charter,  local  effort  and  private  enterprise  and  liberality  have  con¬ 
tributed  largely  to  their  progress.  It  would  be  a  national  misfortune  if 


we  regarded  the  State  as  the  only  source  from  which  funds  for  instituting- 
and  carrying  on  developments  in  the  branches  of  knowledge  taught  in  the 
Universities,  should  be  obtained.  The  strength  of  our  national  character 
hinges  largely  on  the  exercise  of  individual  and  local  effort,  and  to  be 
continually  calling  on  the  State  for  support  discourages  the  habit  of 
self-reliance,  and  leads  to  a  system  of  centralization  and  control,  which 
is  not  conducive  to  public  prosperity.  If  a  locality  is  satisfied  that  the 
University  in  its  midst  is  employing  the  best  endeavour  to  advance- 
education,  no  further  argument  should  be  needed  to  elicit  means  which 
it  may  be  necessary  to  provide  in  order  to  secure  that  end. 

The  Principal  concluded  with  some  advice  to  the  graduates. 


UNIVERSITY  OF  ABERDEEN. 

Graduation  Ceremony. 

At  the  graduation  ceremony  on  April  9th  Sir  Frederick  Treves  received1 
an  ovation  from  the  students  on  his  receiving  the  honorary  degree  off 
LL.D.  Professor  Dewar  was  also  among  the  recipients  of  that  honour. 

The  following  received  degrees  and  diplomas  : 

Degree  of  Doctor  of  Medicine  (M.D.).— W.  J.  I.  Bruce,  M.B.,  Ch.B.  :  Thesis, 
Tropical  Abscess  of  the  Liver;  *J.  M‘R.  Cowie,  M.B.,  Ch.B.  :  Thesis, 
The  Occupational  Incidence  of  Phthisis;  W.  S.  M‘Gowan,  M.A., 
M.B,  C.M. :  Thesis,  Disseminated  Sclerosis:  *J.  H.  Wilson,  M.B.,. 
Ch.B.  :  Thesis,  The  Normal  Changes  in  the  Blood  of  the  Newbornf 
Child  and  in  the  Blood  of  the  Mother  during  the  Puerperium. 

*  Honours. 

Degrees  of  Bachelor  of  Medicine  (M.B.)  and  Bachelor  of  Surgery  (Ch.B.). — 
tG.  G.  Macdonald,  M.A..  vH.  MacLean,  W.  AndersoD,  F.  W.  Begg, 
H.S.  Brander,  M.A..  C.  W.  F.  Gray,  J.  J.  Harris,  G.  Hendry,  J.  F. 
Mackintosh,  J  A.  M'Kenzie,  M.A.,  G.  W.  Maeonachie,  W.  A.  Mearns, 
M.A..-K.  S.  Melvin,  G.  Mitchell,  A.  B.  Morris,  W.  F  Mun.ro,  A.  S. 
Niven,  M. A.,  A.  G.  Peter,  M. A.,  W.  R.  Pirie,  J.  H.  Shepherd,  M. A., 
F.  K.  Smith,  M.A.,  W.  Stewart,  G.  Stoddard,  M.A.,  C.  A.  Suvoong, 
M.A.,  W.  A.  Watson.  A.  J.  Watt. 

t  With  Second  Class  Honours. 

Degrees  of  Bachelor  of  Medicine  (M.B.)  and  Master  in  Surgery  (C.M). — 

J  Fr3iS6r  «J  E  P6r6rn 

Diploma  of  Public  Health — W.  J.  I.  Bruce.  M.B,  Ch.B.Aberd.;  H.  A, 
Davidson,  M  B.,  Ch.B  Aberd.,  Lieut.  R.A.M.C.;  A.  Hosie,  M.  D.  Aberd., 
Major  R.A.M.C.;  D.  A.  Hutcheson,  M.B.,  Ch.B.Aberd.;  G.  N.  Wilson, 
M.B..  C.M  Aberd. 

Prizes. — The  following  prizes  were  awarded  in  the  Faculty  of  Medicine  7 
The  Fife  Jamieson  Memorial  Gold  Medal  in  Anatomy  and  The  Lizars  Gold 
Medal  in  Anatomy  to  R.  H.  Spittal  ;  the  Keith  Gold  Medal  for  Systematic 
and  Clinical  Surgery  to  B.  R.  G.  Russell;  the  Shepherd  Memorial  Gold 
Medal  for  Systematic  and  Practical  Surgery  to  W.  S.  M’Gillivray  ;  the  Dr. 
James  Anderson  Gold  Medal  and  Prize  in  Clinical  Medicino  to  A.  Callavrb 
and  H.  M‘Leau  (proxime  accessit) ;  the  Matt  hews  Duncan  Gold  Medal  in» 
Obstetrics  to  H.  M‘Lean  and  G.  G.  Macdonald  (proxime  accessit). 


UNIVERSITY  OF  GLASGOW. 

The  following  have  passed  the  Second  Professional  Examination  for  the 
degrees  of  Bachelor  of  Medicine  (M.B. ),  and  Bachelor  of  Surgery  (Ch.B.), 
in  the  subjects  indicated  (A.,  Anatomy;  P.,  Physiology;  M.,  Materia 
Medica  and  Therapeutics) : 

S.  C.  Adam  (M.).  G.  A.  Allan  .A.,  I*.),  W.  S.  Allan  (A.,  M  )  A.  Allison  (A., 
P.,  M.),  A.  W  Anderson  (A  ),  J.  H.  Baird,  B.A.  (A..  P  ),  H.  Barr  (A  .  P.), 

A.  Baxter  (A.),  G.  D.  M.  Beaton  (M  ),  C.  Burns  (M.),  T.  M.  Campbell, 
M.A.  (A.),  0.  G.  A.  Chislett  (A.),  T.  G.  Copestake  (P).,  W.  B.  Cun¬ 
ningham  (VI  ).  R.  W.  Dale,  M.A.  (A  ,  P.,  M  ),  R.  S.  Dewar.  M.A.  (A., 
P.,  M  ).  A  C  Douglas  (A  ,  P.),  W.  Duffy,  M  A.  (A.,  P.,  M.),  J.  S.  Dunn, 
M;A.  (A.,  P.),  E.  J.  Dyke  (A.,  P.),  H.  W  Dyke  (A.,  P.),  J.  Fairley  (A., 
P  ,  M  ),  H.  P.  Fairlie  (A.,  P..  M.),  A.  B.  Ferguson  (A  ,  P.,  M.),  E.  J. 
Fitzgerald  (M  ).  W.  Gilchrist  ( P. ,  M  ),  J.  Glaister  (M.),  A.  Graham,: 

B. Sc  (A  ,  P  ),  W.  Grier  (A.,  P.),  F.  Hauxwell  (A).,  J.  W.  Hay  (A.  M.), 
R.  McC.  Hill  (P.  M  ),  R.  V.  Howell  (A.  M  ),  D,  G.  Hunter.  M.A.  (A., 
P.),  A.  Innes  (M.),  W.  B.  Jack  (A.,  P.),  J.  R.  Kerr  (M  ),  G.  N.  Kirk¬ 
wood  (M  ),  W.  L  Kirkwood  (A..  P.),  G.  II.  Logan  (P.,  M.),  J.  B_ 
M‘Cabe  (A.),  T.  M'Cosh  (A.,  P.),  W.  G.  Macdonald,  M.A.  (P„  P.,  M.), 
H.  A.  Macewen  (A.,  P.),  J.  Macintyre  (P.,  M.),  R.  Macleod  (A.,  P.),. 
W.  Macleod  (P.),  J.  M‘Millan  (A.,  P.,  M.),  M.  T.  D.  M'Murrich  (A.), 
R.  C.  Macpherson  (A.),  P.  Maguire  (A.,  P.,  M.),  J.  Marshall  (A.),  W. 
B.  M.  Martin  (M  ),  R  May  (P.),  H.  J.  Milligan  (A.,  P.,  M.),  D.  R_ 
Mitchell  (A  .  P„  M.),  W.  S.  Moore  (A.,  P„  M.),  G.  D.  Muir  (A.,  M.),  F. 
A.  Murray  (M.;.  P.  J.  O’Hare  (P„  M  ),  II.  S.  Ranken  (A.,  P.,  M.),  C. 
D.  Rankin  (A.,  P.,  M .),  T.  T  Rankin  (A.,  P  ),  J.  M  Renton  (A.,  P.  M.>, 
A.  Robertson  (A  ,  P.,  M  ),  W.  Holland  (A..  P.),  J.  M.  Ross  (M.),  A.  C. 
Russell  (A..  P.),  J.  C.  Russell,  M.a.  (A  ,  P.),  J.  Samson  (A.),  E.  L.  A^ 
Sieger  (A  ,  P.  M  ).  W.  H.  Sieger  (A).,  R.  W.  Simpson  (A.,  P.,  M.).  J.  A. 
Somerville  (A.),  D.  Stewart  (A  ,  P.),  T.  Strain  (A.,  P.),  W.  A.  Stuart, 
A.,  P.),  J.  Taylor  (A.,  P.,  M  ),  W  R.  Taylor  (M  ),  T.  Thom  (A.,  P.),  WJ 
L  Walker,  M.A.,  (A.,  P  ),  G.  Wallace  (M.),  A.  M.  Watson  (P.),  A.  C. 
West  (M.),  J.  Wyper  (A.),  G.  Young  (A.,  P.)..  Women— B.  S.  Alex¬ 
ander  (A  ),  J.  T.  Clark  (A.,  P.),  M.  T.  Gallagher  (P.),  E.  M.  M’VaiE 
(A.,  P,  M).  M.  W.  Millar  (A.),  J.  D.  Rankin,  M.A.  (A.,  P.,  M.),  M.j 
Spence  (A.,  P.,  M.),  A.  M.  Yates  (A.). 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

The  following  is  the  prize  list  for  the  winter  session,  1902-1503:  Stoney 
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THE  SURGERY  OF  BRIGHT'S  DISEASE. 
Chronic  nephritis  is  certainly  a  most  dangerous  complica¬ 
tion  when  a  surgical  operation  is  contemplated.  Dr. 
Edebohls  of  NewT  York  boldly  made  that  disease  the  sub¬ 
ject  of  direct  and  deliberate  surgical  interference  with  a 
view  to  its  cure,  in  January,  1898.  His  patient  was  a  single 
girl,  aged  20,  and  the  operation  consisted  of  exposure  of 
both  kidneys,  extensive  decapsulation,  and  fixation.  The 
patient  has  since  married,  and  is  now  five  months  pregnant. 
Frequent  examinations  of  the  urine  made  during  the  past 
five  years  showed  in  every  instance  normal  conditions,  and 
her  general  health  is  excellent.  Last  month  Dr.  Edebohls 
reported  51  cases  of  “renal  decapsulation  for  chronic 
Bright’s  disease.”1  In  47  both  kidneys  were  operated  upon  ; 
7  died  within  seventeen  days  after  operation,  7  at  periods 
making  an  average  of  one  year  and  eight  months,  whilst 
2,  who  survive,  do  not  show  a  thoroughly  satisfactory  im¬ 
provement  in  health  ;  22  patients  are  improving,  at  periods 
ranging  from  two  to  fifteen  months  after  the  operation, 
but  Dr.  Edebohls  considers  that  they  cannot  be  registered 
as  cured,  since  they  have  not  passed  the  probationary 
period  where  the  urine  has  remained  normal  for  six 
months,  according  to  the  operator’s  standard  in  recording 
results.  In  1  case,  where  only  one  kidney  was 
operated  upon,  chronic  Bright’s  disease  has  re¬ 
curred  after  a  cure  extending  over  a  period  of 
four  years.  Three  patients  disappeared,  and  have 
not  been  traced.  Lastly,  Dr.  Edebohls  tabulates  his  9 
cases  which  were  cured  of  chronic  Bright’s  disease  and  re¬ 
mained  free  from  it  at  periods  after  operation  varying  from 
one  year  and  nine  months  to  ten  years,  the  average  dura¬ 
tion  being  over  four  years.  The  operation  in  1898,  wTe  have 
explained,  was  the  first  which  was  undertaken  deliberately 
to  remedy  Bright’s  disease.  Dr.  Edebohls,  however,  prac¬ 
tised  decapsulation  of  kidneys,  the  seat  of  chronic  Bright’s 
disease,  as  long  ago  as  1892,  other  renal  affections  such  as 
suppuration,  anuria,  or  pain  coexisting.  Since  his  experi¬ 
ence  in  1898  he  has  boldly  operated  for  bilateral  chronic 
Bright's  disease,  and  is  not  deterred  by  advanced  sym¬ 
ptoms;  indeed,  very  few  of  the  32  cases  undertaken  in  1902 
were  uncomplicated.  The  circulatory  system,  central  and 
peripheral,  was  involved  in  nearly  every  case ;  one  patient  had 
cavities  in  both  lungs,  two  had  cirrhosis  of  the  liver,  and 
several  pleurisy,  hydrothorax,  retinal  lesions,  and  cerebral 
changes. 

Seven  Transatlantic  surgeons  (one,  at  least,  a  Canadian) 
have  deeapsulated  kidneys  with  the  object  of  curing  chronic 
Bright’s  disease.  We  find  no  record  of  such  an  operation 
in  this  country,  and  on  the  continent  of  Europe  Israel 

1  New  York  Medical  Record,  March  28th,  1903. 


recently  disclaimed  any  intention  or  desire  on  his  part  to 
inaugurate  an  era  of  Bright’s  disease  surgery.  Pousson 
not  long  ago  averred  in  an  article  on  Surgical  Intervention 
in  Medical  Nephritis  that  he  had  never  operated  for  the 
cure  of  chronic  Bright’s  disease  as  such;  yet  it  appears 
that  he  is  now  inclined  to  practise  decapsulation. 

Dr.  Edebohls  insists  on  his  theory  that  the  danger  in 
operations  of  every  kind  upon  patients  subject  to  chronic 
Bright’s  disease  is,  broadly  speaking,  greater  from  the 
anaesthetic  than  from  the  operation  itself.  He  adds  the 
highly-important  assertion  that  in  renal  decapsulation  the 
moderate  abstraction  of  blood  direct  from  the  kidneys, 
necessarily  involved  by  the  operation,  counteracts  to  a 
great  extent  the  congestive  effects  of  the  anaesthetic  upon 
the  kidneys.  Nevertheless,  the  operation  should  not  be 
prolonged,  and  Dr.  Edebohls  required  in  more  than  one- 
half  of  his  operations  no  longer  than  half  an  hour,  counting 
from  the  first  incision,  to  complete  closure  of  both  wrnunds. 
He  holds  that  it  is  clumsy  to  set  two  surgeons  and  two 
assistants  at  work  so  that  the  two  kidneys  may  be  decap- 
sulated  at  the  same  time ;  they  would  probably  be  so 
much  in  each  other’s  way  that  the  operation  would  be 
longer  than  if  undertaken  by  one  surgeon.  It  is  a  mistake 
to  decapsulate  one  kidney  and  then  to  operate  later  on 
upon  its  fellow.  Decapsulation  requires  some  practical 
experience  in  renal  surgery,  as  it  is  somewhat  difficult, 
especially  when  the  twelfth  rib  is  long  and  oblique,  or 
when  the  kidney  lies  high  up,  and  is  not  easily  pushed 
down.  For  detaching  the  capsule  proper  from  the  kidney, 
especially  when  that  organ  lies  chiefly  out  of  sight, 
Edebohls  finds  that  the  very  best  instrument  is  the  fore¬ 
finger  of  the  surgeon’s  hand,  gloved  in  indiarubber.  We 
are  not  surprised  to  learn  that  whilst  in  the  parenchy¬ 
matous  and  diffuse  forms  of  chronic  nephritis  the 
capsule  is  generally  separable  with  ease,  it  is 
otherwise  in  chronic  interstitial  nephritis.  In  that 
case  the  adhesion  of  capsule  to  kidney  is  frequently  very 
firm,  whilst  the  renal  tissues  are  more  or  less  friable, 
hence  great  caution  and  gentleness  are  needed  during 
decapsulation,  else  pieces  of  renal  tissue  will  be  torn  away, 
or  the  kidney  may  even  be  gravely  lacerated.  In  one  case 
an  operator  abandoned  any  attempt  to  decapsulate  either 
kidney ;  in  fact,  they  were  both  out  of  sight,  probably 
through  shrinkage  due  to  chronic  interstitial  nephritis. 
Another  surgeon  admitted  that  all  the  four  cases  where  he 
performed  decapsulation  died  promptly  after  the  operation, 
but  added  that  they  represented  the  half  of  his  total 
experience  in  renal  surgery.  It  is  clear  that  decapsulation 
for  chronic  Bright’s  disease  is  an  operation  which  seems  to 
a  certain  extent  justifiable  according  to  Dr.  Edebohls’s 
experience,  yet  its  justifiability  is  not  completely  esta¬ 
blished.  To  a  certain  extent  chronic  Bright’s  disease  is  a 
general  disease,  most  manifest  in  the  kidneys.  That  the 
state  of  those  organs  is  improved  by  decapsulation  there 
seems  but  little  doubt,  but  more  experience  is  demanded 
for  us  to  feel  sure  that  the  general  disorder  is  likewise 
cured  by  this  remarkable  operation. 


“THE  PROPHYLAXIS  OF  MALARIA.” 

The  work  on  the  prophylaxis  of  malaria  is  gradually 
but  steadily  gaining  ground  in  many  British  Colonies 
within  the  tropics;  and  the  practical  and  common 
sense  way  in  which  Sir  William  McGregor,  the  Governor 
of  Lagos,  has  dealt  wfith  the  question  should  always  remain 
as  a  standard  to  other  Governors  and  people  who  are 
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entrusted  with  the  preservation  of  the  health  of  tropical 
towns. 

Sir  William  McGregor  paid  a  visit  during  a  recent 
holiday  in  Europe  to  Amsterdam,  believing  that  something 
useful  might  be  gained  by  a  study  of  the  conditions 
prevailing  there,  especially  in  the  light  of  future  im¬ 
provements  for  Lagos.  He  has  now  published  a  very 
interesting  and  useful  report  on  this  visit.  A  translation 
of  a  paper  by  Dr.  J.  H.  M.  Schoo,  District  Medical  Officer  of 
Krommonie,  near  Amsterdam,  is  appended  to  the  report, 
and  this  clearly  shows  that,  though  malaria  still  prevails  in 
many  of  the  districts  in  Holland,  it  is  decreasing  very 
rapidly  and  tending  to  die  out,  just  as  has  happened  in 
England.  Its  disappearance  from  Amsterdam,  Dr.  Schoo 
thinks,  is  due  to  the  increased  percentage  of  salt  water  in 
the  canals  after  the  year  1872,  and  the  introduction  of 
water  by  pipes  instead  of  the  old  tank  system.  This  means 
the  abolition  of  breeding  grounds  for  the  Anopheles  mos¬ 
quito,  and  shows  how  little  may  be  required  to  render 
those  sites  healthy  which  lend  themselves  to  improvement. 

From  the  analogy  of  the  salt  water  canals  of  Amsterdam, 
Sir  William  McGregor  believes  that  a  similar  system 
would  be  of  the  greatest  use  for  Lagos.  It  is  now 
generally  believed  that  the  turning  up  or  cutting  through 
new  soil  cannot  per  se  cause  any  harmful  results  as 
regards  malaria,  the  only  danger  being  the  collection  of 
pools  of  water,  a  result  of  the  excavations,  where  the  mos¬ 
quito  can  breed.  Many  instances  can  now  be  brought  to 
prove  the  correctness  of  this  view,  and  the  actual  cutting 
of  the  soil  should  form  no  danger  to  the  inhabitants  of 
Lagos  provided  that  the  salinity  of  the  water  afterwards 
to  be  used  is  sufficient  to  completely  prevent  the  develop¬ 
ment  of  Anopheles  larvae  in  it.  This  is  a  point  of  the 
utmost  importance,  and  would  have  to  be  accurately  de¬ 
termined  by  a  careful  series  of  experiments  before  any  such 
measures  could  be  recommended.  According  to  Dr. 
Tedaldi,  larvae  of  Culex  pipiens  and  Culex  annulalus  can  live 
in  water  containing  1.407  per  cent,  of  salt,  and  one  analysis 
of  the  Lagos  lagoon  water  gives  only  1.3  per  cent,  of  salt,  a  too 
small  percentage  for  safety,  if  the  above  observations  are 
correct,  and  if  they  apply  equally  to  Anopheles  larvae.  Unless 
the  amount  of  salt  in  the  water  would  always,  under  dif¬ 
ferent  circumstances  such  as  heavy  rainfalls,  etc.,  be 
sufficiently  strong  to  kill  larvae  of  the  Anopheles  mosquito, 
the  scheme  would  be  dangerous.  As  already  stated,  the 
point  is  one  which  only  experimental  research  can  decide. 

The  time  has  now  come  when  the  campaigns  against 
mosquitos,  so  ably  instituted  by  Major  Ross  in  Sierra 
Leone,  and  by  Sir  William  McGregor  in  Lagos,  should  be 
insisted  on  by  the  Government  for  all  our  other  tropical 
possessions,  a  sum  being  set  aside  annually  by  the  several 
colonies  for  this  purpose  alone.  When  the  sanitary  condi¬ 
tions  of  many  towns  in  the  tropics,  often  of  large  size,  are 
considered,  it  is  not  to  be  wondered  at  that  the  death-rate 
is  so  high,  and  the  really  surprising  point  is  that  it  is  not 
higher.  The  time  is,  fortunately,  now  come  when 
people  who  have  intelligently  followed  the  late  researches 
on  malaria  are  beginning  to  see  that,  after  all,  it  is  not  only 
for  the  good  of  their  health,  but  also  a  saving  of  money,  to 
carry  out  such  reforms.  An  instance  is  afforded  by  the 
recent  action  of  the  Suez  Canal  Company  in  requesting 
Major  Ross  to  give  them  his  advice  on  the  subject  of 
malarial  fever  at  Ismailia.  His  report  on  the  conditions 
found  there  shows  again,  if  that  is  required,  that  the 
mosquito  must  be  destroyed,  and  that  Ismailia  is  favour¬ 
ably  situated  for  such  a  procedure.  It  is  not  every  place, 


however,  that  can  be  so  easily  dealt  with,  but  even  in  those 
areas  where  swamps  cannot  be  drained  Italian  men  of 
science  have  shown  to  the  world  that  a  practically  com¬ 
plete  immunity  can  be  obtained  by  rendering  the  houses 
absolutely  mosquito-proof — a  fact  quickly  seized  upon  by 
all  the  leading  Italian  railways  for  the  protection 
of  their  employes.  The  saving  of  money  and  life  by 
the  adoption  of  this  simple  and  comparatively  inex¬ 
pensive  measure  has  already  been  enormous,  and 
humanity  at  large  has  benefited.  America  is  acting 
with  an  energy  and  activity  equal  to  that  of  Italy, 
and  it  behoves  the  English  Government  not  to  lag  behind 
in  the  struggle  for  the  conquest  of  malaria,  the  cause  of 
more  death  and  suffering  than  any  other  disease  known  to 
mankind.  _ _ 

MARRIAGES  OF  CONSANGUINITY. 

The  study  of  contemporary  literature,  both  scientific  and 
fictional,  as  well  as  the  experience  of  the  medical  practi¬ 
tioner  in  his  intimate  relations  with  his  patients  as  their 
family  friend  and  adviser,  go  to  show  that  there  exists  an 
ill-defined  dread  of  the  effects  of  marriages  between  first 
cousins.  The  physician  is  often  at  a  loss  to  know  what 
advice  to  give  to  those  who,  being  already  in  the  state  of 
cousinship,  wish  to  enter  into  the  nearer  relationship  of 
matrimony ;  he  reflects  that  to  tender  the  famous  and 
monosyllabic  reply,  “Don’t,”  will  probably  send  the 
cousins  to  a  more  acquiescent  medical  man ;  while  to 
give  his  consent  may  bring  to  him  in  the  future,  when 
obstetric  developments  of  a  disturbing  and  perhaps  weird 
nature  have  become  manifest,  the  distressing  reproach, 
“  Why  did  you  not  warn  us?”  If  he  have  given  a  ready 
ear  to  all  the  reported  cases  in  which  disaster  has 
dogged  the  steps  of  the  children  of  the  unions  of 
first  cousins,  he  will  probably  refer  to  one  or  two 
notorious  instances  and  warn  accordingly;  but  if  he  himself 
have  married  his  cousin  he  will  doubtless  become  a  special 
pleader  of  no  little  power.  If  he  have  read  Mr.  Alfred 
Henry  Huth’s  somewhat  remarkable  book,  The  Marriage  of 
Near  Kin,  he  may  possibly  say  that  marriages  within  much 
closer  degrees  of  relationship  than  cousinhood  are  physio¬ 
logically  right,  although  legally  wrong :  while  if  he  have 
been  a  student  of  Darwin,  Aube,  Devay,  Reich  and  others 
he  may  possibly  be  ready  to  sign  a  petition  to  Parliament 
to  make  illegal  the  marriages  of  first  cousins.  There  are 
admittedly  wide  differences  of  opinion  on  this  as  upon  all 
matters  of  heredity  and  antenatal  pathology ;  but  the 
general  view  of  the  public  as  well  as  of  the  profession  is 
perhaps  fairly  accurately  represented  by  the  following 
rhyming  distich  of  the  Germans  : 

Heirathen  ins  Blut 

Thut  selten  gut : 

Sterben,  verderben, 

Oder  keine  Erben. 

Let  us  look,  however,  at  some  of  the  evidence  bearing  upon 
this  matter. 

Let  us  take,  for  example,  the  mortality  among  the  new¬ 
born  infants  on  the  island  of  St.  Ivilda,  far  away  to  the 
west  of  the  most  westerly  of  the  Hebrides  of  Scotland.  In 
this  island  live  less  than  100  men  and  women ;  they  are 
practically  isolated  from  the  rest  of  the  empire ;  they  show 
no  tendency  to  emigrate,  neither  do  they  gain  any  addition 
to  their  ranks  from  immigrants  from  the  mainland  or 
neighbouring  islands,  and  consequently  marriages  of  con¬ 
sanguinity  are  common  among  them,  and  have  been  so 
for  many  years.  Until  recent  years  the  mortality  among 
the  newborn  infants  in  St.  Ivilda  was  enormous — so  much 
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so  that  the  island  was  threatened  with  depopulation ;  the 
inhabitants  numbered  no  in  1851,77  in  1881,  and  71  in 
1891.  The  infants  were  not  weakly  at  birth,  but  commonly 
•died  of  tetanus  neonatorum  a  few  days  later.  Here  surely 
was  a  case  of  excessive  infantile  mortality  due  to  consan¬ 
guineous  marriages,  and  could  it  be  denied  that  lockjaw  of 
the  newborn  was  due  to  such  unions  ?  But  happily  the 
events  of  the  past  few  years  have  served  to  demonstrate 
the  fallacy  of  such  reasoning,  for  with  the  antiseptic  treat¬ 
ment  of  the  stump  of  the  umbilical  cord  the  death-rate 
■among  the  infants  has  fallen  to  the  normal. 

Again  statistics  have  been  collected  by  many  writers 
-dealing  with  such  morbid  states  as  idiocy,  retinitis  pig¬ 
mentosa,  albinism,  chorea,  haemophilia,  deaf-mutism, 
goitre,  epilepsy,  rickets,  malformations,  etc.,  and  in  several 
instances  these  seem  to  prove  that  consanguinity  has  not  a 
little  to  do  with  the  pathogenesis  of  these  maladies.  But, 
let  it  be  noted  that  many  of  the  diseases  named  are  known 
to  be  markedly  hereditary,  and  that  therefore  in  estimating 
the  effect  of  marriages  of  consanguinity  it  is  necessary  to 
allow  for  the  exaggeration  of  the  tendency  to  transmit  the 
hereditary  morbid  state,  for  since  both  parents  come  from 
the  same  'stock  both  will  have  a  share  in  the  common 
hereditary  legacy  of  the  family,  ©r.  Hack  Tuke  1  wrote : 
“  1  here  is  certainly  only  too  conclusive  evidence  that  dis¬ 
astrous  effects  result  from  _tha  [unions  in  question  when 
there  is  already  idiocy  or  insanity  in  the  family,  such 
morbid  condition  is  intensified  in  the  offspring;  on  the 
other  hand  it  is  by  no  means  clear  that  consanguinity  per 
se  causes  insanity  in  the  offspring.”  Here,  then,  is  really 
the  crux  of  the  whole  matter :  Does  consanguinity  per  se 

does  the  union  of  cousins  by  itself  and  apart  from 
heredity — cause  disastrous  results  to  the  offspring?  The 
answer  given  by  comparative  physiology  and  pathology 
would  appear  in  the  negative,  and  with  this  the  careful 
sifting  of  the  evidence  obtainable  from  the  study  of  con¬ 
sanguine  unions  in  the  human  subject  seems  to  agree. 

What  advice,  then,  is  the  medical  man  to  give  on  this 
matter?  Dr.  Ballantyne,  in  his  lecture  on  Antenatal 
Therapeutics,'1  represents  the  unborn  infants,  in  their 
■‘petition,’  as  saying,  “We  do  not  particularly  object  to 
having  first  cousins  as  parents  when  they  both  have  a  clean 
bill  of  health,  but  we  do  not  wish  to  be  the  public 
demonstration  of  the  intensification  of  morbid  processes 
which  will  result  if  they  have  not.”  Advice  which  takes 
into  account  this  aspect  of  the  matter  may  not  always  be 
.palatable  at  the  time  to  the  then  interested  parties  ;  but  it 
would  seem  to  have  behind  it  a  solid  consensus  of  scientific 
opinion.  Since  few  families  have  even  an  approximately 
clean  bill  of  health,  it  will  rarely  be  wise  to  run  the  risk  of 
intensifying  the  pathological  legacy  which  already  exists 
by  the  intermarriage  of  blood  relations.  Heirathen  ins 
Blut  thut  selten  gut. 


THE  UNIVERSITY  OF  LONDON. 

'The  election  of  Dr.  Robertson,  of  King's  College,  to  the 
Bishopric  of  Exeter  will  necessitate  the  choice  by  the 
«?ina^e  a  nsw  A  ice-Chancellor.  Dr.  Robertson  has  ably 
filled  the  office  since  the  resignation  of  Sir  Henry  Roscoe, 
notwithstanding  the  fears  expressed  by  some  that  the 
University  which  in  its  early  years  was  accounted  the 
Alina  Mater  of  “godless  education”  would  hesitate  to 
submit  to  the  rule  of  a  cleric.  We  understand  that  Dr. 
Robertson  s  conduct  in  the  chair  has  won  the  approbation 
<>f^all  parties,  and  that  the  industry  he  has  displayed 
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during  the  continuous  absence  of  the  Chancellor,  Lord 
Rosebery,  from  the  Senate  has  been  highly  creditable. 
Several  names  have  been  mentioned  as  the  possible  suc¬ 
cessor  to  Dr.  Robertson,  including  that  of  a  medical 
senator,  but  we  understand  that  no  decision  has  as  yet 
been  arrived  at.  We  are  informed  that  the  University  of 
London  Graduates  Association  has  decided  to  advise 
Convocation  to  re-elect  Sir  Joseph  Walton,  Dr.  Bourne 
Benson,  and  Dr.  Lambert  Hears  in  the  Faculty  of  Arts,  and 
in  the  Faculty  of  Science,  in  which  three  of  the  Associa¬ 
tion’s  candidates  of  1900  are  also  retiring,  the  names  of 
Mrs.  Bryant,  D. Sc ,  Dr.  Kimmins,  and  Dr.  Russell  Wells, 
M.D.,  B.Sc.,  will  be  recommended  to  the  graduates.  The 
London  County  Council  at  a  recent  meeting  unanimously 
re-elected  Sir  W.  J.  Collins  as  one  of  their  two  representa¬ 
tives  on  the  Senate,  the  other  being  Mr.  Sidney  Webb. 


LORD  BALFOUR  AND  VACCINATION. 

The  antivaccination  party  has  never  had  much  success  in 
Scotland,  and  this  week  it  has  met  wdth  a  very  decided 
rebuff  from  Lord  Balfour,  Secretary  of  State  for  Scotland. 
The  Antivaccination  League  had  asked  for  an  interview 
with  him  in  the  hopes  of  obtaining  some  support  in  its 
effort  to  obtain  for  Scotland  the  “benefits”  of  the  English 
Act  granting  exemption  from  prosecution  to  “the  con¬ 
scientious  oojector.”  Their  request  was  granted,  but  they 
gained  nothing  whatever  by  it.  In  reply  to  the  deputa¬ 
tion  which  represented  the  League,  Lord  Balfour  said 
that  the  benefits  of  vaccination  seemed  to  him  to  be 
proved  up  to  the  hilt,  and  that  whatever  damage,  if  any, 
it  might  cause  in  individual  cases  was  far  outweighed 
by  its  general  public  utility.  Such  risks  as  might  be 
alleged  to  exist  were  a  constantly  diminishing  quantity, 
owing  to  the  improvements  that  were  introduced  into 
the  processes  of  vaccination.  The  proved  evils  were  so 
infinitesimal  as  compared  with  the  great  protection 
afforded  by  it,  that  he  considered  the  State  was  not  only 
entitled,  but  morally  bound,  to  do  everything  in  its  power 
to  ensure  efficient  performance  of  vaccination.  The 
existing  regulations  in  Scotland  were  so  successfully  ad¬ 
ministered  that,  of  all  children  born,  95  per  cent, 
were  vaccinated ;  while  of  all  those  who  lived  over 
six  months,  only  2J  per  cent,  were  lost  sight  of. 
The  Act  of  1898  was  not  called  for  by  any  circum¬ 
stances  existing  in  Scotland  when  it  was  passed,  and  he 
disapproved  of  it.  He  considered  the  penalties  enforced 
in  Scotland  to  be  quite  the  best  and  fairest  test  of  the 
sincerity  of  the  conscientious  objector,  and  would  hold 
out  no  hope  whatever  of  legislation  being  introduced 
which  would  make  the  Scottish  law  similar  to  that  in 
England.  It  is  very  satisfactory  to  hear  of  any  of  His 
Majesty's  Ministers  taking  so  frank  and  resolute  a  line 
in  dealing  with  an  application  from  the  antivaccination 
party,  to  whose  misguided  efforts  is  mainly  due  the  epi¬ 
demic  of  small-pox  which  at  the  present  time  is  creating 
so  much  trouble  to  individuals  and  loss  to  the  community 
in  the  Midlands  and  North  of  England.  Lord  Balfour’s 
attitude  is  not,  of  course,  wholly  due  to  his  strong  convic¬ 
tion  of  the  efficacy  of  vaccination,  but  largely  also  to  the 
fact  that  the  state  of  public  feeling  on  the  matter  in  Scot¬ 
land  allows  him  to  speak  in  an  entirely  uncompromising 
fashion.  The  Scotch  are  far  more  intelligent  in  all  such 
matters  than  their  English  fellow  subjects;  and  they  have 
so  much  cool  common  sense  that  the  crazes  of  the  anti¬ 
vaccination  party  in  England  have  never  obtained  any  real 
footing  among  them. 

HOSPITAL  DISTRIBUTION  IN  LONDON. 

The  Council  of  the  King’s  Hospital  Fund  has  recently 
made  an  attempt  to  secure  the  amalgamation  of  the 
London  Orthopaedic  Hospitals,  and  establish  them  on  one 
site  and  under  one  administration.  For  this  purpose  it 
made  an  offer  of  a  sum  of  ^10,000  towards  the  building 
fund  of  the  proposed  combined  institution,  and  .£2,000  per 
annum  for  three  years  towards  the  expenses  of  its  main¬ 
tenance.  The  hospitals  referred  to  are  “The  Royal,”  “The 
National,”  and  “The  City”  orthopaedic  hospitals.  0« 
these  “  The  National”  has  recently  enlarged  and  improved 
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its  buildings  near  Great  Portland  Street  Station,  -while 
“  The  Royal,”  as  our  readers  are  aware,  finally  determined 
quite  recently  to  give  up  its  old  quarters  in  Oxford  Street 
next  to  the  offices  of  the  General  Medical  Council.  It  is 
understood  that  as  far  as  these  two  institutions  are  con¬ 
cerned  no  objection  has  been  raised  to  the  proposal  of  the 
Council  of  the  King’s  Hospital  Fund  ;  and  that  they  will 
amalgamate  forthwith  and  receive  in  consequence  an 
allotment  of  £7, 500  towards  building  and  ^i,5°°  for  three 
years  towards  maintenance.  “  The  City  Orthopaedic 
Hospital,” however,  is  understood  to  have  declined  to  assent 
to  the  scheme  and  remove  from  its  present  quarters  in 
Hatton  Garden,  the  reason  given  being  that  by  moving  to 
Portland  Road  it  would  deprive  Clerkenwell  and  the  East 
End  of  its  services.  How  far  these  reasons  can  be  con¬ 
sidered  sound,  when  locomotion  is  so  easy  as  it  is  now¬ 
adays,  we  need  not  discuss  here,  but  we  must  assume 
that,  before  deciding  to  stand  out  from  the  scheme,  the 
Committee  of  the  City  Orthopaedic  Hospital  duly  con¬ 
sidered  the  matter  in  all  its  bearings.  The  effort  of  the 
Council  of  the  King’s  Hospital  Fund,  therefore,  promises 
to  be  only  partially  successful,  but,  nevertheless,  we  wel¬ 
come  it  heartily.  Its  action  shows  a  disposition  to  take 
a  strong  line  upon  the  question  of  hospital  distribution  in 
London,  and  this  is  what  every  one  must  desire  that  it 
should  do.  The  subject  in  its  entirety  is  a  vast  one,  in¬ 
volving  innumerable  issues  of  great  difficulty,  and  one  divi¬ 
sion  of  it  certainly  is  the  question  of  how  far  it  is  either 
necessary  or  desirable  that  there  should  be  a  large  number 
of  small  hospitals  devoting  themselves  to  some  more  or 
less  limited  branch  of  general  surgery. 


DUBLIN  HOSPITALS. 

Tiie  Corporation  of  Dublin  has  been  considering  its  budget, 
and  has  come  to  the  conclusion  that  it  must  retrench. 
The  poor  householder  finds  that  he  has  to  pay  an  addi¬ 
tional  is.  id.  in  the  pound,  bringing  his  burden  to  over  103. 
on  the  rateable  value.  Main  drainage  and  electric  lighting 
are  said  to  be  responsible ;  but  the  real  reason  is  to  be 
found  in  mismanagement.  What  particularly  interests  us, 
however,  is  that  the  Corporation  has  determined  to  prune 
the  grants  which  it  gives  annually  to  certain  hospitals  to 
the  extent  of  10  per  cent.  The  actual  amount  given  is 
very  small,  so  that  the  reduction  will  hardly  be  felt.  We 
protest  rather  against  the  principle  which  is  to  be  put  into 
practice.  It  is  sought  to  minimize  the  effect  of  past  care¬ 
lessness  and  extravagance  by  diminishing  the  small 
succour  which  has  been  given  to  the  poor,  while  inflated  ex¬ 
penditure  in  various  other  directions  is  allowed  to  go  on 
untouched.  The  bowels  of  compassion  of  Dublin  Cor¬ 
porators  are  evidently  of  a  rudimentary  kind. 


THE  LEINSTER  BRANCH. 

The  first  annual  meeting  of  the  reconstituted  Leinster 
Branch  of  the  British  Medical  Association,  and  the  twenty- 
fifth  of  the  Dublin  Branch  which  it  replaces,  was  held  on 
April  14th.  The  meeting  took  place  in  the  Royal  College 
of  Physicians  of  Ireland,  which  had  been  lent  for  the  occa¬ 
sion,  as  it  was  lent  for  the  first  meeting  of  the  Dublin 
Branch  a  quarter  of  a  century  ago.  After  the  adoption  of 
the  annual  report,  and  the  election  of  the  Council  of  the 
Branch  for  1903-4,  Sir  Charles  Ball  resigned  the  chair  to  Dr. 
Magee  Finny,  who  delivered  an  address  in  which  he  gave  a 
very  lucid  account  of  the  provisions  and  working  of  the 
new  constitution  of  the  Association.  In  the  evening  the 
annual  dinner  took  place  in  the  hall  of  the  Royal  College 
of  Physicians  under  the  chairmanship  of  the  President,  Dr. 
Finny.  After  the  usual  loyal  toasts,  given  by  the  Presi¬ 
dent,'  had  been  duly  honoured,  Mr.  L.  H.  Ormsby, 
President  of  the  Royal  College  of  Surgeons  of  Ireland, 
gave  the  toast  of  “The  Irish  Medical  Association  and 
the  British  Medical  Association,”  and  Dr.  Cranny, 
President  of  the  former  Association,  and  Dr.  Dawson 
Williams  responded.  The  toast  of  “The  Guests”  was 
given  by  the  President.  It  was  acknowledged  by  Lord 
Justice  Walker,  the  Solicitor-General  for  Ireland,  and  Sir 
George  Morris,  K.C.B.  The  Solicitor-General  in  the  course 


of  his  speech  expressed  his  sympathy  with  the  Irish  Poor- 
law  Medical  Service,  and  his  determination  in  season  and 
out  of  season  to  press  upon  the  Government  the  justice  of 
their  claims  to  equitable  remuneration  and  adequate 
superannuation.  The  health  of  the  President  was  given 
by  Mr.  Justice  Meredith,  and  acknowledged  by  Dr.  Magee 
Finny  in  a  brief  and  modest  speech.  Dr.  Craig  proposed 
the  health  of  Professor  White,  the  Honorary  Secretary  of 
the  Branch,  who  responded  in  a  humorous  speech.  The- 
meeting  was  marked  by  much  cordiality,  and  a  hope  was 
very  generally  expressed  that  the  Irish  Medical  Associa¬ 
tion  might  work  in  the  most  friendly  spirit  with  the 
British  Medical  Association,  and  that  their  co-operation, 
might  become  more  intimate  in  the  future. 


THE  LIVERPOOL  SCHOOL  OF  TROPICAL  MEDICINE 
AND  WEST  AFRICA. 

A  conference  between  the  African  Trade  Section  of  the 
Liverpool  Chamber  of  Commerce  and  Sir  Ralph  Moor., 
High  Commissioner  for  Southern  Nigeria,  was  held  at 
Liverpool  on  April  6th  under  the  presidency  of  Sir  Alfred 
Jones,  K.C.M.G.  Professor  Boyce,  in  welcoming  the  High 
Commissioner  on  behalf  of  the  School,  asked  how  he 
thought  it  could  be  of  assistance  in  Southern  Nigeria.  Sir 
Ralph  Moor,  in  replv,  said  the  name  of  the  School  was  a 
household  word  in  West  Africa,  and  throughout  the  Coast 
its  recommendations  were  acted  on  wherever  possible.  He 
paid  a  specially  high  tribute  to  the  work  of  the  School’s 
expedition  under  Dr.  Annett.  They  had  given  advice- 
which  had  been  most  valuable.  Dr.  Annett  found  the- 
station  of  Akassa  a  hotbed  of  fever  and  disease,  and 
entirely  unfit  for  European  habitation.  In  view  of  the 
public  plant  there  Sir  Ralph  could  not  abandon  that 
station.  Dr.  Annett  had,  therefore,  pointed  out  what 
steps  could  and  should  be  taken  to  make  it  healthy.  Sir 
Ralph  had  faithfully  carried  these  out.  He  removed  the- 
natives,  brought  the  Europeans  into  a  ring  fence,  and,  by 
the  aid  of  a  very  skilful  engineer,  drained  dry  what  hact 
been  a  hopeless  bog.  In  addition,  he  had  insisted  on  all 
the  residents  taking  regular  doses  of  quinine.  The  result 
was  marvellously  successful.  Dr.  Brown, whose  experience 
on  the  coast  of  West  Africa  was  unrivalled,  recently  re¬ 
ported  that  Akassa  was  now  one  of  the  healthiest  stations- 
in  West  Africa.  Sir  Ralph  gave  some  interesting  informa¬ 
tion  as  to  the  water  supply  of  Old  Calabar,  where  he  was 
providing  one  supply  for  the  natives,  and  another  (a 
separate  one)  for  the  European  population,  and  stated  that 
he  would  spare  no  effort  in  other  ways  to  improve  the 
health  of  his  colony.  To  Professor  Boyce’s  question  how  the- 
School  could  be  of  assistance,  he  would  reply,  “  By  making 
an  authoritative  pronouncement  on  the  subject  of  the- 
segregation  of  natives.”  At  present,  natives  did  not  under¬ 
stand  segregation,  and  objected  thereto  ;  they  looked  upon 
it  as  an  attempt  to  put  a  slight  upon  them.  If  segregation 
is  necessary,  it  must  be  advocated  by  a  body  competent  to 
lay  down  the  law  on  the  matter,  as  the  Liverpool  iSchool  of 
Tropical  Medicine,  which  would  strengthen  the  handsofthe 
authorities.  Sir  Alfred  Jones  undertook  to  bring  the  ques¬ 
tion  of  segregation  before  the  School. 


THE  SHADY  SIDE  OF  THE  STREET. 

It  must  be  well  over  a  hundred  and  twenty-five  years  since- 
Charles  Morris  sang,  “Oh,  give  me  the  sweet  shady  side- 
of  Pall  Mall;”  and  it  is  not  certain  whether  he  had  any 
more  solid  reason  for  his  preference  than  the  fact  that  it 
was  the  cool  side  of  a  fashionable  summer  promenade.. 
Small  poetaster  as  he  was,  he  was  never  likely  to  have  the 
choice  between  a  residence  either  on  one  side  of  the  street 
or  the  other,  but,  if  being  given  it,  he  maintained  his  pre¬ 
ference  for  the  southern  side  with  its  northern  aspect,  nine- 
people  out  of  ten  would  probably  have  said  he  was  wrong.. 
Dr.  Thayer  of  New  York,  however,  has  collected  a  number 
of  facts  which  prove  that  from  a  sanitary  point  of  view  the 
poet  would  have  been  right.  He  undertook  an  inquiry  in 
which  he  set  himself  to  answer  what  was  practically  the- 
following  question :  “Is  there  any  difference  between  what 
maybe  called  the  normal  mortality -rates  of  the  inhabitants 
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of  opposite  sides  of  the  same  street?”  For  the  purpose 
of  his  investigation,  Dr.  Thayer  selected  a  number  of 
streets  in  New  York  for  examination.  They  were  all  streets 
running  practically  due  east  and  west,  composed  of  houses 
of  much  the  same  character,  inhabited  by  populations  of 
much  the  same  class,  and  with  no  disturbing  elements  in 
the  way  of  specially  insanitary  conditions  in  the  neighbour¬ 
hood  of  any  of  them.  The  total  population  of  the  streets 
selected  by  him  was  over  170,000,  a  number  which  appears 
to  be  sufficiently  large  for  safe  induction.  Having 
chosen  his  streets,  he  obtained  complete  mortality 
-statistics  for  them  for  a  whole  year,  and  also  returns  with 
regard  to  the  incidence  of  zymotic  disease.  The  result 
•showed  that  the  rate  of  mortality  per  thousand  among 
what  we  may  call  the  northern  population  was  decidedly 
higher  than  that  among  the  southern  population,  the  ex¬ 
cess  being  chiefly  due  to  a  greater  number  of  cases  of 
phthisis,  pneumonia  and  nephritis  in  the  northern  houses 
than  in  the  southern.  As  regards  the  incidence  of  zymotic 
disease,  there  was  in  the  year  considered  a  slight  pre¬ 
ponderance  of  cases  on  the  southern  sides  of  the  streets, 
and  the  deaths  from  these  causes  did  something  to  reduce 
the  difference  between  the  total  mortality  ratios.  Never¬ 
theless  when  all  causes  of  death  had  been  taken  into 
account,  there  still  remained  a  difference  of  nearly  two  per 
thousand  per  annum  in  favour  of  the  southern  sides  un¬ 
accounted  for  by  any  difference  in  age  and  sex  constitution 
of  the  respective  populations.  Dr.  Thayer,  very  reasonably, 
is  inclined  to  ascribe  the  difference  thus  noted  to  the  fact 
■that  in  houses  of  the  class  he  examined,  the  “best  rooms” 
faced  the  street,  having  therefore  a  northern  aspect  in 
•those  on  the  south  sides  of  the  streets,  and  a  southern 
aspect  in  those  on  north  sides.  The  “  best  or  front”  rooms 
in  middle-class  houses,  and  it  might  be  added  in  almost 
all  houses,  are  usually  used,  some  as  sitting  rooms,  and 
others  as  the  bedrooms  of  the  more  important  members  of 
•the  household.  More  people  consequently  have  their 
sleeping  chambers  in  back  than  in  front  rooms,  especially 
in  houses  where  there  are  drawing  rooms  on  the  upper  floors 
and  in  tenement  houses  and  flats.  The  greater  number  of 
the  bedrooms  therefore  in  houses  which  face  the  south  are 
at  the  back  and  therefore  face  the  north,  while  those  on 
the  southern  side  of  the  street  facing  north,  have  their 
•bedrooms  at  the  back  facing  south.  When  rooms  face 
south  in  temperate  climes  they  not  only  receive  direct 
sunlight,  but  people  are  much  more  inclined  to  open,  and 
fceep  open,  their  windows  than  they  are  when  the  windows 
face  the  north.  Hence  their  superior  healthiness  and  the 
lessened  mortality  of  the  inhabitants  of  southern  sides  of 
streets  as  a  whole.  We  do  not  remember  ever  seeing  an 
account  of  a  similar  inquiry  having  been  made  before 
in  so  elaborate  a  way,  and  the  results  certainly  seem  to 
justify  the  labour  that  Dr.  Thayer  has  expended  upon  it. 
In  this  country,  of  course,  sanitarians  always  recommend 
that  houses,  as  far  as  possible,  should  be  placed  so  as  to 
face  east  and  west  in  order  that  all  rooms  may  receive  a 
share  of  sunlight,  but  where  streets  have  to  be  laid  the 
.point  cannot  be  attended  to.  In  any  case,  however,  the 
preponderance  of  cases  of  phthisis  and  pneumonia  is  sig¬ 
nificant,  and  proves  once  more  the  great  importance  of  ven¬ 
tilation  and  fresh  air  upon  health  ;  while  incidentally  the 
•superior  importance  of  those  rooms  in  which  the  world 
spends  so  large  a  portion  of  its  life,  as  it  does  in  its  bed¬ 
room,  is  brought  into  prominence.  Many  people  in  good 
health  have  an  idea  that  any  room  is  good  enough  to 
sleep  in.  To  medical  men  and  many  others  this  is  a  self- 
evident  fallacy,  but  for  the  rest  statistics  such  as  those  re¬ 
ferred  to  herein  will  be  a  useful  demonstration  of  its  inac¬ 
curacy'. 


JURYMEN’S  OBITER  DICTA. 

Imitation  being  the  sincerest  form  of  flattery,  we  hope 
that  Mr.  Justice  Grantham  duly  appreciates  the  compli¬ 
ment  paid  to  him  last  week  at  Nottingham.  Coming  as  it 
does  from  so  skilled  a  craftsman  in  the  manufacture  of 
extempore  opinions  upon  any  subject  as  the  common 
British  juryman,  it  is  a  compliment  of  peculiar  delicacy. 
The  occasion  of  it  was  a  coroner’s  inquiry  at  Nottingham 


into  a  double  tragedy,  in  which  a  husband  bad  first  mur¬ 
dered  his  wife  and  then  committed  suicide.  In  the  course 
of  the  evidence  it  came  out  that  on  a  previous  occasion  the 
murderer  had  made  what  appeared  to  be  an  attempt  to 
suffocate  his  wTife,  and  also  that,  not  many  weeks  before 
her  end,  she  was  found  to  be  suffering  from  an  overdose  of 
laudanum,  which  she  was  supposed  to  have  taken  herself. 
No  one  was  blamed  for  not  reporting  the  alleged  attempt 
of  the  husband  to  suffocate  her  by  dragging  her  into  a  gas- 
filled  room.  Because,  however,  the  medical  man  who  at¬ 
tended  the  woman,  when  suffering  from  the  overdose  of 
laudanum,  did  not  mention  the  matter  to  the  police,  some  of 
the  jury  denounced  him  quite  in  the  Grantham  vein. 
Could  anything  be  more  absurd  ?  There  seems  to  have 
been  nothing  in  the  circumstances  to  suggest  that  the  over¬ 
dose  of  laudanum  was  anything  more  than  one  of  those 
accidents  which  commonly  occur  when  people  treat  them¬ 
selves  with  strong  drugs;  nothing  to  show  that  the  patient 
had  taken  it  with  any  idea  of  ending  her  life,  and  still 
less  anything  to  show  that  it  had  been  given  with  that 
purpose  by  any  one  else.  Yet  according  to  these  enligh¬ 
tened  jurymen  the  medical  man  is  to  run  round  and  discuss 
the  matter  with  the  nearest  policeman  !  Even  if  the  case 
had  been  known  to  be  one  of  attempted  suicide,  what 
then  ?  No  one  would  be  more  angry  than  the  British 
juryman  if  in  his  own  case  his  doctor  betrayed  the  confi¬ 
dence  reposed  in  him,  and  in  spite  of  Mr.  Justice  Grantham 
doctors  know  perfectly  well  that  it  is  no  part  of  their  duty 
to  play  the  part  of  private  detectives  and  report  every  cir¬ 
cumstance  that  comes  within  their  knowledge  which  may 
or  may  not  point  to  a  breach  of  law.  In  fact,  we  have  the 
high  authority  of  Lord  Brampton,  as  shown  by  his  sum¬ 
ming-up  in  the  Ivitson  v.  Playfair  case,  for  believing  that 
the  circumstances  of  a  legal  nature  which  most  of  His 
Majesty’s  judges  would  hold  to  justify  the  betrayal  of  a 
professional  confidence  are  exceedingly  few,  and  that  the 
disclosure  of  an  unaccomplished  even  if  intended  crime 
is  certainly  not  among  them. 

A  BETHNAL  GREEN  NIGHT  CALL. 

An  incident  occurred  at  an  inquest  last  week  in  Bethnal 
Green  which  further  illustrates  the  curiously  unfair  attitude 
which  the  British  juryman— especially  of  that  class  which 
commonly  attends  coroners’  courts — is  apt  to  take  up 
towards  medical  men.  The  case  was  one  in  which  a  child 
17  months  old  had  died  after  what  was  alleged  to  be  an 
illness  of  less  than  twenty -four  hours’  duration.  A  medical 
man  was  summoned,  and  duly  took  the  case  in  hand,  but 
it  came  out  in  the  evidence  that  since  he  knew  nothing 
beforehand  either  about  the  case  itself  or  the  person  who 
sent  for  him,  he  refused  to  attend  until  his  modest  fee  of 
3s.  6d.  had  been  paid.  On  this  account  some  of  the  jury 
roundly  accused  him  of  cruelty,  and  wished  to  know 
whether  people  were  to  be  allowed  to  die  simply  because 
they  had  not  got  3s  6d.  to  pay  for  the  doctor  whom  they 
wished  to  attend  them.  In  some  courts  the  medical  man 
in  question  might  have  had  a  very  unpleasant  time,  but 
the  coroner  presiding  at  this  inquiry  (Dr.  G.  E.  Yarrow, 
Deputy  Coroner)  at  once  pointed  out  the  absurdity  of  the 
charge.  “Medical  men,”  he  said,  “can  no  more  be  com¬ 
pelled  to  give  their  services  for  nothing,  than  a  butcher  or 
baker  to  give  meat  or  bread  to  the  first  comer  who  asks 
for  it.  Young  medical  men  are  often  ready  to  answer 
the  first  call  on  the  chance  of  their  services  being  really 
required,  and  of  some  payment  eventually  being  made, 
but  older  ones  have  learned  by  experience  that  sudden 
calls  made  upon  them  at  night  are  often  needless 
and  still  more  often  unremunerated  ;  and  naturally 
they  become  shy  of  complying  with  such  requests  from 
unknown  persons.”  This,  of  course,  is  in  every  way  true. 
There  are  probably  exceedingly  few  medical  men  in 
general  practice  who  are  not  ready  as  a  rule  to  go  to  any 
case  in  which  they  are  certain  their  assistance  is  really 
essential,  regardless  of  the  prospect  of  payment,  but  they 
are  so  often  deceived  as  to  the  real  necessities  of  the  case 
that  they  are  quite  right  to  be  on  their  guard.  It  is, 
moreover,  those  very  people  who  have  the  least  intention 
of  paying  who  are  the  least  considerate  of  a  medical  man’s 
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rest,  and  the  most  ready  to  make  sudden  calls  upon  his 
services  at  unexpected  and  inconvenient  hours.  Occur¬ 
rences  such  as  that  at  the  inquest  above  referred  to  are 
extremely  unpleasant,  but  the  possibility  of  them  should 
not  lead  medical  men  to  abstain  from  doing  what  they 
consider  right  to  guard  their  energies  for  the  true  needs  of 
their  position.  Besides  this,  medical  men  have  so  many 
calls  upon  their  philanthropy  in  the  way  of  remittance  of 
fees,  etc.,  in  the  course  of  their  ordinary  work,  that  they 
should  not  hesitate  to  do  every  thing  to  discourage  the 
idea  that  belonging  to  the  medical  profession  ipso  facto 
puts  a  man  at  the  unpaid  service  of  every  one  who  at  any 
moment  chooses  to  call  for  it. 


UP-TO-DATE  JOURNALISM. 

We  are  always  glad  to  notice  any  evidence  of  the  daily 
press  being  well  informed  and  thoroughly  up  to  date 
in  regard  to  medical  matters  ;  we  therefore  think  the  Daily 
Chronicle  may  fairly  be  congratulated  upon  a  piece  of 
information  of  which  it  has  just  become  possessed,  and 
to  which  it  devotes  a  “  notice”  and  a  leader.  This  informa¬ 
tion  is  that  the  Governors  of  St.  Bartholomew’s,  as  a 
result  of  recent  investigation  into  the  cost  of  the  hospital’s 
upkeep,  have  discovered  that  every  year  a  very  large  number 
of  persons  have  been  receiving  medical  and  surgical  aid 
and  advice  in  the  out-patient  department  who  could  well 
afford  to  pay  for  treatment.  This  startling  discovery  is 
said  to  have  resulted  in  a  new  regulation  being  made 
and  a  notice  being  affixed  to  the  out-patients'  entrance  to 
the  hospital  to  the  effect  that  the  hospital  is  intended  for 
the  necessitous  poor,  and  that  in  order  to  prevent  abuse 
of  the  charity,  inquiry  will  be  made  into  the  means  and 
circumstances  of  persons  applying  for  relief.  St.  Bartho¬ 
lomew’s  Hospital  is  not  a  popular  place,  for  some  reason 
or  other,  with  the  daily  press,  so  the  Daily  Chronicle 
expresses  no  approval  of  the  careful  administration  of 
which  the  notice  is  evidence,  but  considers  that  it  raises  a 
very  serious  question  as  to  hospital  administration  and 
finance.  So  it  does  ;  but  unfortunately  both  the  question 
and  the  notice  by  which  it  is  supposed  to  be  raised  are  at 
at  least  twenty  years  old.  We  venture  to  recommend 
our  contemporary  to  betake  itself  to  fresher  fields  and 
pastures  somewhat  newer  in  search  of  discoveries. 


MEDICAL  COLLEGES  IN  THE  UNITED  STATES. 

According  to  the  Journal  of  the  American  Medical  Associa¬ 
tion  there  were  in  1902  156  medical  colleges  in  the  United 
States.  The  number  of  teachers  in  those  institutions  was 
6,776;  the  number  of  students  27,501,  of  whom  5,002 
graduated  in  the  academic  year  1901-2.  In  1900-1  there 
were  156  colleges,  with  5,958  teachers  and  26,417  students,  of 
whom  5,444  graduated.  Twenty  years  ago  there  were  89 
medical  schools,  with  14,934  students  and  4,115  graduates. 
The  increase  in  the  number  of  schools  and  students  is  far 
in  advance  of  the  increase  in  the  number  of  graduates. 
The  graduates  twenty  years  ago  were  4,115;  in  1900,  5,314; 
in  1901,  5,444;  and  in  1902,  5,000.  The  attendance  in 
twenty  years  has  therefore  increased  nearly  200  per  cent., 
while  the  graduates  ha3  increased  less  than  25  per  cent. 
The  decrease  in  the  number  of  graduates  last  year  is 
attributed  to  the  increased  length  of  course  of  study 
and  more  stringent  requirements  by  State  Boards.  The 
decrease  in  graduates  is  classified  thus :  There  were 
45879  graduates  from  the  regular  colleges  in  1901  ;  387  from 
the  homoeopathic,  148  from  the  eclectic,  and  30  from  the 
physio-medical  and  nondescript;  total,  5,444.  In  1902 
4,498  graduated  from  regular  schools;  336  from  the 
homoeopathic;  138  from  the  eclectic;  and  27  from  the 
others ;  a  decrease  in  every  class.  The  increase  in  students 
is  classified  as  follows  :  There  were  23,846  students  regis¬ 
tered  at  the  regular  colleges  during  the  year  ending 
July  ist,  1901;  1,683  at  the  homoeopathic;  664  at  the 
eclectic,  and  224  at  the  physio-medical  and  nondescript;  a 
total  of  26,417.  During  the  year  ending  July  1st,  1902, 
24,878  students  registered  at  the  regular  colleges:  1,617 
at  the  homoeopathic,  765  at  the  eclectic,  and  241  at  the 


physio-medical  and  nondescript;  total,  27,501.  This  is  an 
increase  among  all  but  the  homoeopathic  schools.  During 
the  year  the  regular  schools  increased  in  the  number  of 
students  enrolled  by  1,032,  and  in  the  number  of  graduates- 
by  381.  The  homoeopaths  lost  in  enrolment  66,  and  in 
graduates  51;  the  eclectics  gained  in  enrolment  99,  and 
lost  10  in  graduates;  all  other  schools  gained  17  in  enrol¬ 
ment  and  lost  3  in  graduates. 


A  DAILY  MAIL  MARE’S  NEST. 

Lord  Melbourne  complained  of  Macaulay  that  he  was  “so- 
cocksure  about  everything.”  Cocksureness  is  a  quality  of 
youth,  andusually  disappears  as  the  mind  ripens  to  maturity . 
But  it  is  a  characteristic  of  the  young  journalism,  of  which 
the  Daily  Mail  may  be  taken  as  the  type,  that  age  brings  no¬ 
abatement  of  its  easy  assurance.  Like  a  famous  statesman,  it 
is  always  ready  at  a  moment’s  notice  to  show  how  the  Channel  ■ 
Fleet  should  be  handled  or  how  a  man  should  be  cut  for  stone.. 
The  young  journalism,  however,  differs  from  Macaulay  in  one 
most  important  respect,  for  he  was  generally  right,  while 
the  Daily  Mail  is  generally  wrong.  A  particularly  edify¬ 
ing  illustration  of  the  way  in  which  our  contemporary  will 
persist  in  talking  of  matters  about  which  it  knows  nothing 
is  afforded  in  a  leader  entitled,  “The  Cancer  Scourge,” 
which  appeared  in  its  issue  of  April  15th.  We  hear  there¬ 
of  a  “  Royal  Commission  on  Cancer,”  and  we  are 
given  to  understand  that  the  report  of  this  Royal1 
Commission  is  practically  ready  for  issue,  and  that 
it  contains  the  great  discovery  for  which  the  world 
is  anxiously  waiting.  Our  readers  may  be  curious  to  know' 
what  this  great  discovery  is.  Their  experience  of  previous 
“  discoveries  ”  will  doubtless  preserve  them  from  any 
dangerous  degree  of  excitement  on  the  subject,  and  they 
will  hear  with  tolerable  composure  that  it  is  the  modern 
panacea  which  has  somehow  got  into  the  papers  before 
now  in  association  with  the  names — and  addresses — of  cer¬ 
tain  philanthropic  practitioners  who  do  good  by  stealth  — as- 
far  as  their  professional  brethren  are  concerned — and  blush 
to  find  it  fame  in  the  press.  Need  we  say  that  the  marvellous 
remedy  which  the  “Royal  Commission  on  Cancer”  is  going' 
to  recommend  is  the  “high  frequency”  current?  So- 
pleased  is  the  Daily  Mail  with  this  piece  of  information, 
that  in  its  issue  of  April  16th  it  assures  its  confiding 
readers  that  “  the  statement  that  the  Cancer  Commission- 
in  its  forthcoming  report  will  recommend  the  electric- 
‘  high  frequency  ’  treatment  of  the  disease  has 
created  the  greatest  interest,  not  to  say  surprise;, 
in  that  section  of  the  medical  profession  which 
is  chiefly  concerned.”  We  are  somewhat  doubtful  about 
the  “interest,”  but  there  can  be  no  question  about  the- 
“  surprise,”  for  certainly  the  statement,  as  Count  Smorltork 
would  say,  “  surprise  by  himseif.”  It  may  interest  and. 
even  surprise  our  imaginative  contemporary  to  learn  that 
there  is  no  such  thiDg  in  existence  as  a  Royal  Commission 
on  Cancer,  and  therefore  the  “  forthcoming  ”  report  of' 
that  mythical  body  is  likely  to  remain  where  it 
is  now — in  the  limbo  of  the  uncreated.  The  Daily - 
Mail  is  evidently  labouring  under  a  serious  confu¬ 
sion  of  ideas.  There  is  not,  indeed,  a  Cancer  Com¬ 
mission,  but  there  is  an  organization  known  as  the 
Cancer  Research  Fund.  That  body,  however,  has  only 
just  begun  its  work,  and  it  is  not  at  all  likely  to  destroy 
the  confidence  reposed  in  it  by  the  medical  profession  by 
issuing  a  premature  “  recommendation  ”  of  a  method  of 
treatment  which  has  not  yet  been  tested  on  anything  like 
an  adequate  scale.  Such  sensational  and  misleading 
announcements  in  the  public  press  must  be  strongly 
condemned.  They  are  never  free  from  the  suspicion  of' 
inspiration  from  questionable  sources,  and  they  do  incal¬ 
culable  mischief  by  exciting  unfounded  hopes  in  the  breasts 
of  sufferers  whose  lot  is  the  most  pitiful  that  can  befall  a. 
human  being. 


TRANSPORT  AND  HOUSING. 

Mr.  Charles  Booth’s  advocacy  of  improved  means  of 
locomotion  as  a  help  towards  the  solution  of  the  housing 
question  and  the  relief  of  overcrowding  will  shortly  be 
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illustrated  in  a  most  interesting  and  concrete  fashion. 
On  May  i5th  the  Prince  of  Wales  will  be  the  first  to  take  a 
LSndo°  £ou1nty  Council’s  electric  tramway  to 
Tooting  His  Royal  Highness  on  alighting  at  his  destina¬ 
tion  will  have  arrived  at  the  entrance  to  the  County 
•Councils  new  village  of  workmen’s  cottages.  The  first 
section  of  this  estate  will  be  duly  opened  by  the  Prince 
before  he  re-enters  the  tramcar  on  his  return  journey  to 
Westminster  Bridge.  The  Tooting  estate  of  tie  County 
Council  is  the  hrst  experiment  in  London  of  building  cot¬ 
tages  under  Part  III  of  the  Housing  of  the  Whfrkino- 
Classes  Act;  it  covers  39  acres,  and  will  provide  room  for 
8  532  persons  at  the  rate  of  218  to  the  acre.  The  first  section  of 
the  estate,  which  is  now  completed,  includes  276  cottages. 
These  are  Oi  four  different  classes,  varying  from  63.  a  week 
upwards  in  rental.  Some  of  the  cottages  are  “  doubles 
that  is  to  say,  there  is  one  tenement  on  the  ground  floor 
and  another  above;  but  in  all  cases  there  are  separate 
entrances,  and  each  tenement  is  self-contained,  and  is 
separated  from  the  other  by  fireproof  floors  and  walls. 
••Small  gardens  are  attached  to  the  cottages,  and  care  has 
been  taken  by  Mr.  Eiley,  the  architect,  to  introduce  varied 

IE-dt81*S?*a?i.d  att,ractlveness  in  finish  and  decoration.  We 
think  that  u  would  be  worth  the  County  Council’s  while  to 
-consider  whether,  following  the  example  of  Port  Sunlight 
some  neighbouring  land  might  not  be  acquired  for  allot¬ 
ments  for  such  of  the  tenants  as  would  care  to  cultivate 

inflow1;?  p™vlde  th®lr  own  vegetables,  etc.  When  we 
reflect  that  in  several  parts  of  London  there  is  over¬ 
crowding  to  the  extent  of  3,000  persons  to  the  acre,  and 
are.f,harSed  for  a  single  room,  we  welcome  the 
County  Council  s  attempt,  by  cheap  and  improved  tram- 

of  the  Londlner  gS  the  8“bUrbS’  t0  impr0™  tbe 
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with  the  human  trypanosome,  and  only  two  days  before 
ritmg  their  report  they  had  found  numerous  trypano- 

1Df  nS  b  £?d,l  ^h1!6  in  the  sfc°mach  of  a  prevalent 
species  of  fly  which  had  fed  on  this  horse  forms  of  the 
parasite  suggesting  conjugation  were  discovered.  The 
ratefK  a^knTledges  the  valuable  assistance 
at  Makad  thGm  ^  M‘  Porfches’  the  French  Commandant 


PASTEURISM  IN  SOUTH  AFRICA. 

The  Cape  HeaRh  °{Rce  has,  it  is  stated,  incomplete 
th?  f!1.provlsl(?n  for  Basteur  treatment  should  rabies 
fSl  Colony.  Some  months  ago  Dr.  G.  W.  Robertson, 
the  bacteriologist  to  the  department,  visited  Paris  and 
brought  away  with  him  virus,  and  a  knowledge  of  the 
necessary  technique.  Inoculations  were  at  once  proceeded 

™tb’and  f,°rihe  last-  -two  months  a  completePseries  of 

cords  of  all  the  requisite  ages  has  been  kept  constantly 
in  readiness.  Notification  has  been  made  officially  that 
any  person  supposed  to  be  affected  can  be  treated  at  Cape 
lown,  and,  in  case  of  indigent  persons,  the  Colonial  Office 
will  make  requisite  arrangements  for  their  maintenance 
during  treatment.  An  antirabic  institute  has  been  in 
existence  in  Rhodesia  for  some  time.  Dr.  Loir,  a  nephew 
asteur,  went  out  to  initiate  it,  and  treated  a  fair  num¬ 
ber  of  cases.  On  his  departure  at  the  beginning  of  the 

year’  DjrVD?dgson» tbe  Government  bacteriologist, 
took  charge,  and  had  under  him  eight  or  nine  cases.  He 

paL  D/0Wf  g0°e  home’  says  the  South  African  Medical 
Record,  for  the  purpose  of  procuring  equipment  for  a 

tiTp  bfCiten°L0glcal  Iaboratory-  During,  his  absence 
Dr.  C  larke  takes  charge  of  the  work. 


THE  UNIVERSITY  OF  TORONTO. 

A  i^Ei'UTATroN  from  the  Medical  Faculty  of  the  University 
of  Toronto  recently  waited  on  the  Premier  of  Ontario  to 
fskfor  a  further  grant  of  50,000  dollars  to  finish  and  equip 
p  e<?1C£  bul,ldlDSs  now  nearing  completion  in  the 
La6  k  S  1  rk’  T°r°nto:  Tbe  original  sum  of  125,000  dollars 
has  been  found  inadequate.  This  building  when  com- 
pletea  will,  it  is  said,  be  the  finest  type  of  modern  college 
building  on  the  North  American  continent.  It  has  been 
■constructed  on  the  “unit  system,”  the  standard  size  of  the 
class-rooms  being  23  ft.  by  30  ft.  The  lecture  rooms  are 
supplemented  by  a  number  of  “research”  rooms  in  which 
ltUde^tS^Can  ??rry  on  independent  investigations.  It  is, 
says  the  Canadian  correspondent  of  American  Medicine ,  the 
first  university  building  to  be  constructed  on  this  unit 

£ILn?KPl,e  SlnC!  lfc  wus  laid  d0WD-  Toronto  University  now 
has  the  largest  number  of  medical  students  of  any  Canadian 

EfrS1  y’,n0t  eX^pt'Dg  McGil1’  which  forso  many  years 
■on the  rolfs^6’  Ther6  ^  &t  present42°  medical  students 


HUNTERIAN  SOCIETY. 

The  meeting  of  this  Society  held  on  April  8tb,  which  was 
devoted  to  the  first  three  sections  of  the  discussion  on  the 
resent  Methods  of  Treating  Tuberculosis,  was  largely 
attended  by  Fellows  of  the  Society  and  visitors.  The 
second  part  of  the  discussion  will  take  place  on  Wednes- 
day,  April  22nd,  at  8.30  p.m.  It  will  comprise  three 
sections:  (1)  Infection,  reinfection,  and  multiple  infection, 
opened  by  Dr.  Arnold  Chaplin;  (2)  the  surgical  aspect, 
opened  by  Mr.  W.  Ivmght  Treves  ;  (3)  suggested  modifica¬ 
tions,  with  respect  to  comfort,  exercise,  rest,  and  recreation, 
opened  by  Dr.  Glover  Lyon.  The  discussion  will  be  held 
in  the  Theatre  of  the  London  Institution,  Finsbury 
Lircus,  U,  where  a  lantern  and  screen  will  be  available 
for  the  exhibition  of  slides. 


TRYPANOSOMA  EXPEDITION  TO  THE  GAMBIA. 

A  communkation  from  the  expedition  sent  by  the  Liver- 
bcb0.01  of  Tropical  Medicine  to  the  Gambia  and 
^enegambm  to  make  investigations  on  the  trypanosoma 

VKCeiVed.by  Slr  AIfred  Jones>  Ghairman  of  the 
*Th®  reP°rt  comes  from  McCarthy  Island,  150  miles 
m  the  interior  of  the  Gambia,  and  is  dated  March  18th,  1903. 
The  report  states  that  the  expedition  had  just  completed 
a  trip  to  the  French  town  of  Maka,  which  is  some  sixteen 
miles  away  from  the  nearest  large  collection  of  water, 
their  object  being  to  examine  natives  living  in  the  inte¬ 
rior,  remote  from  such  collections.  They  failed  to  find  the 
trypanosoma  in  any  native  examined,  but  they  found  it  in 

blSr/p  bCen  iD  the  di8trict  far  up  tbe  river 

r?y°nd  the  British  Possessions,  and  it  was  believed  had  be¬ 
come  infected  while  there.  They  intimate  their  intention 
I  mSo°S®CU^Dg  investigations  thus  suggested  at  St. 
Louis,  in  French  territory,  where  many  horses  are  said 

seprn^n  thT  a  +1  ‘  malaria,”  the  symptoms  of  which 
them  it0,re,the  same  as  those  developed  in  the  two 
horses  seen  at  Maka.  They  had  recently  infected  a  horse 


AMERICAN  MEDICAL  ASSOCIATION. 

The  American  Medical  Association  will  hold  its  annual 
meeting  this  year  at  New  Orleans  on  May  5th,  6th,  7th,  and 
8th.  Among  the  subjects  to  be  discussed  a  prominent 
place  is  assigned  to  dysentery  and  uncinariasis.  Professor 
Ilexner  has  promised  a  communication  on  the  former 
subject,  and  Dr.  Stiles  one  on  the  latter.  Among  the  other 
subjects  to  be  discussed  are  yellow  fever  and  plague. 


De.  R.  Deane  Sweeting  has  been  appointed  the  delegate 
of  the  Epidemiological  Society  of  London  to  the  Inter¬ 
national  Medical  Congress  at  Madrid. 


W  e  are  asked  to  state  that,  as  many  of  those  who  intend 
to  take  part  in  the  Fourteenth  International  Medical  Con- 
gress,  which  opens  at  Madrid  on  April  23rd,  have  already 

wm  ’SSs  copif®  of  theu  final  programme  of  proceedings 
wnl  be  delivered  to  members  on  their  arrival  in  the  Spanish 


Dr  Lorenz  has  been  operating  in  Spain  on  his  way  to 
Gibraltar  where  he  took  ship  for  a  second  visit  to  the 
united  States.  From  America  he  will  proceed  to  Japan  to 
iulid  a  round  of  professional  engagements.  His  assistant, 


928 


Tot  British  ~| 
Mbdical  Joub.ha.lJ 


MEDICAL  NOTES  IN  PARLIAMENT. 


[April  18,  1903. 


Dr  Frederick  Mueller,  who  accompanied  him  on  his  recent 
tour  through  the  States,  has,  it  is  said,  decided  to  take  up 
his  abode  permanently  in  Chicago. 

A  meeting  of  the  British  Balneological  and  Climato¬ 
logical  Society  will  be  held  on  Wednesday,  April  22nd,  at 
8.30  p.m.,  when  the  adjourned  discussion  on  The  Dietetic 
Factor  in  Health  Resort  Treatment  will  be  reopened  by 
Dr.  Arthur  P.  Lufi.  At  6.45  P-m-  the  Fellows  will  dine 
together  at  Pagani’s  Restaurant,  Great  Portland  Street. 

The  spring  meeting  of  the  South-Eastern  Division  of  the 
Medico-psychological  Association  will  be  held,  by  the 
courtesy  of  Dr.  Harding,  at  the  Northamptonshire  County 
Asylum,  Berry  wood,  Northampton,  on  Thursday,  April  23rd, 
1903.  After  the  business  proceedings  Dr.  George  Greene  will 
read  a  communication  on  an  obscure  case  of  intrathoracic 
tumour.  The  members  will  dine  together  after  the  meeting 
at  the  Grand  Hotel,  Northampton,  at  6.30  p.m. 

On  April  8th  Sir  Frederick  Treves,  Surgeon-in-Ordinary 
to  the  King,  received  from  the  University  of  Aberdeen  the 
honorary  degree  of  LL.D.  When  he  was  introduced  the 
audience  rose  and  sang  “God  Save  the  King.  In  the 
bestowal  of  the  degree  an  allusion  was  made  to  Sir 
Frederick  Treves’s  connexion  with  the  University  01 
Aberdeen  as  an  examiner  some  nineteen  years  ago,  to  his 
valuable  contributions  to  surgery,  and  to  his  services  in 
South  Africa  during  the  war. 


Christiania  and  Amsterdam  to  Hull,  from  Stavanger  and 
Copenhagen  to  Newcastle,  from  Dieppe  to  Newhaven,  from 
Amsterdam,  New  York,  Havre,  and  Honfleur  to  Southampton, 
from  Antwerp  to  Glasgow,  from  Amsterdam  to  Grangemouth,, 
and  from  Rotterdam  and  Amsterdam  to  Leith.  The  results 
of  analysis  of  samples  of  fresh  milk  and  preserved  milk 
(other  than  condensed  milk)  taken  by  the  Customs  during 


MEDICAL  NOTES  IN  PARLIAMENT. 

[From  our  Lobby  Correspondent.] 

Business  after  the  Easter  Recess.— The  House  will  meet 
again  after  Easter  on  Tuesday,  April  21st,  and  the  business  on 
Uie  first  two  days  will  be  Supply.  The  votes  m  Class  1,  which 
come  under  the  head  of  Public  W orks  and  Buildings,  will  be 
taken  first,  and  there  may  be  some  discussion  as  to  the  venti¬ 
lation  and  sanitary  condition  of  the  Houses  of  Iarliament. 
The  vote  for  the  Board  of  Agriculture  will  be  taken  when  the 
votes  in  Class  I  are  passed.  The  Chancellor  of  the  Exchequer 
will  make  his  Budget  statement  on  Thursday,  April  23rd,  and 
on  the  following  day  the  Medical  Acts  Amendment  Bill  of  Sir 
John  Tuke  is  down  for  second  reading,  but  is  not  likely  to  be 
reached,  as  it  is  third  on  the  list,  and  Mr.  Butcher  s  Licensing 
Law  (Compensation  for  Non-Renewal)  Bill,  which  stands  first, 
is  likely  to  occupy  the  whole  sitting.  Several  Bills  of  medical 
interest,  such  as  the  Cruelty  to  Animals  Bill,  the  Vaccination 
Prosecutions  Bill,  the  Vaccination  Bill,  the  Addenbrooke 
Hospital  Bill,  and  General  Laurie’s  two  Bills  for  Amending 
the  Medical  Acts  of  1858  and  1886,  are  down  for  April  21st  and 
22nd,  but  can  only  be  reached  by  accident.  They  should 
however  be  watched,  as  small  private  Bills  which  would,  be 
opposed  in  a  full  House  sometimes  slip  through  at  the  end  of 
the  sittings  after^a  holiday. 


Imported  Milk.— Sir  Edward  Strachey  asked  the  Chancellor 
of  the  Exchequer  whether  he  would  give  the  names  °*  the 
ports  of  embarkation  and  debarkation  of  fresh  milk,  and  of 
preserved  milk  other  than  condensed,  imported  into  the 
Jnited  Kingdom  duringtheyear  1902,  together  with  the  names 
andaddresses  of  the  persons  to  whom  suchmilk  was  consigned ; 
also  whether  he  would  give  the  amount  of  fat  and  non-fatty 
solids  in  the  samples  of  such  imported  milk  analysed  in  1902, 
and  the  dates  on  which  such  samples  were  taken.  Mr. 
Ritchie  replied  that  he  did  not  think  it  would  be  desirable 
to  give  the  names  and  addresses  of  the  persons  referred  to, 
but  the  names  of  the  ports  of  debarkation  and  embarkation 
were  as  follows Fresh  miik  was  imported  in  1902  from 
Rotterdam  to  London,  Rotterdam  to  Harwich,  Amsterdam  to 
Hull,  and  Cherbourg,  Havre,  and  Honfleur  to  Southampton ; 
^reserved  milk  (other  than  condensed  milk)  was  imported  in 
1902  from  Riga,  Drammen,  Harlingen,  Rotterdam,  Amsterdam, 
Ostend,  Boulogne,  Genoa,  Sydney,  Brisbane,  and  New  York  to 
London,  from  Now  York  a,nd  .Boston  to  Liverpool,  from 
Boulogne  to  Folkestone,  from  Hamburg  and  Antwerp  to 
Grimsby,  from  Rotterdam  and  Antwerp  to  Harwich,  ftom 


Date  of  Sampling. 

Description  of 
Milk, 

February  10th  . 

February  26th  . 

March  7th  . 

March  iotb . 

May  26th  . 

June  24th  . 

June  23th  . 

September  15th 

November  20th  . 

December  16th  . 

Separated 

Sterilized 

Separated 

Sterilized 

Fresh 

Sterilized 

Fresh 

"  _ 1 

Results  of  Analysis. 


Percentage 
of  fat. 


o.  20 

2.91 
1  89 
0.20 

3- 00 
2.83 

2.60 
3.12 

4.60 
4.00 


Percentage  of 
non-fatty 
solids. 


9.06 
8.47 
9.07 
9.12: 
8.85. 
8.80 
9-31 
9  65 
9.28. 
g.28 


In  addition  a  sample  01  irozen  mins  was  wuseu  uu  oauuoaj 
13th,  hut  as  it  was  found  not  to  have  been  properly  drawn,, 
the  analysis  was  not  completed.  The  samples  taken  on  Feb¬ 
ruary  26th  and  June  24th,  although  deficient  in  fat,  were  not 
so  reported  to  the  Customs  Department,  the  condition  of  the- 
samples  when  received  being  such  as  to  raise  a  doubt  whether 
they  truly  represented  the  bulk  as  imported.  The  samples- 
taken  on  March  7th  and  June  25th  were  the  subject  of  pro¬ 
ceedings  against  the  importers,  as  stated  in  answer  to  a  pre¬ 
vious  question  on  March  10th  last. 

The  Prevention  of  Corruption  Bill  has  now  passed  through- 
all  its  stages  in  the  House  of  Lords,  and  is  on  the  list  of 
Government  Bills  in  the  House  of  Commons.  It  is  down  for 
second  reading  on  April  21st,  hut  is  not  likely  to  come  on.  Lt 
is  a  Bill  which  the  Government  evidently  intend  to  press- 
forward  at  an  early  date.  _ 

Licensing  (Scotland)  Acts  Amendment  Bill.  In  the  debate- 

on  the  second  reading  of  this  Bill  which  took  place  in  the 
House  of  Commons  on  April  6th,  Sir  John  Batty  I uke  ex¬ 
pressed  his  regret  that  the  important  provision  m  the  Englisfi 
Act  as  to  the  position  of  husband  and  wife  was  omitted  from 
this  Bill.  It  was  a  matter  of  great  satisfaction  to  him  that 
when  the  English  Bill  was  passing  through  the  House  there 
was  no  opposition  to  it.  England  was  ripe  for  such  a  measure, 
but  Scotland  was  even  more  ripe  and  ready  to  accept  a 
stronger  measure.  Knowing  that  fact,  it  surprised  him 
extremely  to  find  that  there  was  no  mention  of  the  provision 
to  which  he  referred.  He  wished  he  could  say  that  there  was 
no  need  lor  such  a  measure  in  Scotland.  Hon.  members,  and 
especiaUy  members  of  the  medical  profession,  knew  of  many 
miserable  cases.  He  assured  the  House  that  never  a  week 
certainly  never  a  fortnight — passed  without  some  unhappy 
man  or  woman  coming  to  him  and  complaining  of  the  wife  or 
husband,  and  begging  that  he  would  give  them  some  protection. 
He  would  take  almost  the  last  case  that  came  before  him. 
A  man  in  a  respectable  position  came  to  him  and  said, 
“  My  wife  is  a  habitual  drunkard ;  sbe  gets  liquor  wherever 
she  can ;  she  goes  out  and  gets  it  or  sends  the  servants  for  n, 
and  she  is  ruining  our  children  physically  and  morally  by  fiei 
drinking  and  neglect.  She  is  ruining  my  prospects,  ana  soon 
1  shall  be  a  poor  man.  Are  there  no  Acts  which  will  give  me 
protection  ?  ”  His  answer,  of  course,  was  that  there  were 
none;  that  the  permissive  Acts  were  absolutely  futile ;  ana 
that  he  must  face  his  miserable  position  because  the  btaue 
gave  him  no  relief.  Much  better  would  that  man  s  position 
have  been  if  he  were  able  to  tell  him  that  there  was  a  certain 
amount  of  protection  for  him,  and  that  on  proof  before  a 
court  that  his  wife  was  a  habitual  drunkard  he  could  have  a 
separation  from  her.  At  present  there  was  no  protection  at 
all.  These  cases  were  inexpressibly  sad,  and  were  worse 
than  cases  of  lunacy,  for  which  there  was  a  remedy  provided 
by  the  State.  A  two  or  three  line  clause  in  the  Bill  on  tne 
same  lines  as  that  indicated  by  the  hon.  member  for  Hawicx 
Burghs  would  be  beneficial  and  sufficient  for  his  purpose.  He 
should  certainly  move  a  clause  to  that  effect,  and  make  every 
effort  to  get  the  House  to  consent  to  it. 


April  i 8,  1903.] 
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A 

COMPARATIVE  STATISTICAL  STUDY 

OF 

CANCER  MORTALITY. 

1. 

In  the  present  state  of  the  cancer  inquiry  the  following  facts 
and  figures,  which  have  been  collected  by  Dr.  Alfred  Wolff, 
of  London,  will  be  of  interest : 

A  careful  study  of  the  statistics  of  the  mortality  from  cancer 
in  the  various  countries  of  the  world  with  a  view  to  ascertain 
•as  far  as  possible  the  districts  in  each  of  which  the  greatest 
number  of  sufferers  from  this  malady  are  to  be  found  would 
aeem  to  promise  much  in  the  way  of  indicating  the  under¬ 
lying  causes  upon  which  the  greater  or  less  prevalence  of  this 
disease  may  depend. 

,  how®ver,  be  admitted  that  this  promise  is  scarcely 

fulfilled,  and  although  some  few  positive  results  which  may 
perhaps  be  of  value  are  arrived  at,  still,  with  regard  to  many 
of  those  conditions  which  have  been  supposed  to  influence 
■the  occurrence  of  cancer,  statistical  inquiry  gives  often  doubt¬ 
ful  and  sometimes  inconsistent  results. 

The  value  of  comparing  the  death-rate  from  cancer  in 
various  countries  as  a  whole  is  not  so  great  as  might  be 
-expected.  The  diseases  collected  under  the  generic  name  of 
•cancer  aie  not  always  the  same,  some  States  separate  cancer 
from  sarcoma,  in  some  these  two  are  grouped  together  while 
there  are  yet  others  which  include  cancer  and  all  tumours 
under  one  head.  Another  difficulty  consists  in  the  fact  that, 
owing  to  the  great  delay  in  publishing  vital  statistics,  the 
tngures  in  all  countries  are  not  to  be  obtained  for  the  same 
year,  although  a  year  as  far  back  as  1900  is  the  one  which  has 
been  selected  for  the  inquiry.  Again,  it  is  evident  that, 
accuracy  cf  diagnosis  would  vary  enormously  according  to 
whether  more  or  less  advanced  countries  are  under  con¬ 
sideration. 

I  or  these  reasons  the  attempt  has  been  made,  not  so  much 
to  compare  the  mortality  from  cancer  in  different  States, 
althsugh  that  incidentally  appears,  but  to  compare  in  each 
■country  the  mortality  in  different  provinces  in  which,  there¬ 
fore,  the  same  method  of  registration  is  likely  to  be  enforced. 

Some  particulars  as  to  most  European  States  are  given,  but 
■one  or  two  have  had  to  be  altogether  omitted,  from  the  fact  of 
deaths  from  cancer  being  included  in  the  general  heading  of 
‘Deaths  from  other  Causes  ”  ;  some  were  not  dealt  with,  as 
the  figures  were  too  few  and  too  doubtful  to  appear  to  be  of 
any  value ;  in  two,  France  and  Sweden,  only  particulars  for 
itowns  were  to  be  obtained.  For  the  most  part  the  rates  and 
percentages  liave  been  calculated  from  official  returns,  but  in 
one  or  two  cases  in  which  none  such  were  available  other 
■sources  of  information  have  had  to  be  relied  on. 

Of  course  it  is  evident  that  crude  death-rates  are  of  little  value 
for  purposes  of  comparison  in  dealing  with  a  disease  such  as 
cancer,  which  occurs  almost  entirely  in  the  latter  half  of  life. 
.■Some  correction  fortheage  distribution  of  the  population  is  ab¬ 
solutely  indispensable.  The  ideal  would  be  to  offer  for  compari¬ 
son  death-rates  for  a  standard  population  of  35  years  and  up¬ 
wards,  as  is  done  by  our  own  Registrar-General.  Unfortunately 
xhe  necessary  for  such  a  calculation  are  scarcely  ever  ob¬ 
tainable.  In  the  few  cases  in  which  a  recent  census  made  it 
possible  a  cancer-rate  has  been  calculated  for  a  population  of 
•adult  age,  although  not  always  of  the  same  age,  owing  to  the 
various  methods  of  distribution  adopted  in  different  coun- 
tries.  These  figures,  therefore,  serve  for  comparison  with 
°  8a“e  country,  although  not  so  well  with  those  of 

other  States.  VV  here  this  could  not  be  done  the  proportion  of 
deaths  from  cancer  to  100 deaths  from  all  causes  at  and  after  a 
•certain  fixed  age  has  been  calculated.  Only  in  a  few  cases 
was  it  unfortunately  impossible  to  correct  the  crude  figures  in 
any  way. 

.suc^  a3  London,  containing  the  population  of  a 
email  ,  tate,  might,  it  may  be  thought,  well  have  been  divided 
into  districts  for  comparison.  The  difficulties,  however,  were 
found  insuperable,  owing  to  the  innumerable  sources  of  error 
from  the  existence  of  more  hospitals  and  public  institutions 
in  some  quarters  than  in  others,  and  even  still  more  from  the 
presence  of  nursing  homes,  etc.,  as  no  means  exist  for  ascer¬ 
taining  the  number  and  situation  of  these  last. 

The  rates  of  mortality  in  various  large  towns  are  given,  but 
no  comments  have  been  made  on  the  differences  between  them, 
as  an  inquiry  into  this  matter  would  involve  considerations 


quite  sufficient  to  form  the  basis  of  an  entirely  separate  in- 
vestigation.  It  may  at  once  be  pointed  out,  however,  that  a 
high  death-rate  from  cancer  in  a  city  or  in  the  principal  town 
of  a  large  district  does  not  necessarily  indicate  that  the  dis- 
ease  is  especially  prevalent  in  that  town,  a  large  proportion  of 
deaths  being  of  persons  from  the  surrounding  districts  ;  these 
come  into  the  town  hospitals,  etc.,  for  treatment,  and,  dying 
there,  swell  the  mortality  of  the  city,  while  diminishing  that 
of  the  neighbouring  country. 

The  different  forms  of  cancer  and  the  frequency  with  which 
different  organs  are  attacked  in  males  and  females  respec- 
tively  has  not  come  within  the  purview  of  this  inquiry,  in 
which  it  was  desired  to  deal  with  malignant  disease  only  as  a 
whole.  It  may,  however,  be  stated  that  in  almost  every 
country  it  was  found  that,  after  uterine  cancer,  cancer  of  the 
stomach  was  by  far  the  most  frequent  in  both  sexes. 

It  was  at  once  evident  that  there  had  been  in  recent  years 
an  apparently  notable  increase  in  the  mortality  from  malignant 
disease,  not  alone  in  every  country,  but  in  almost  every  divi¬ 
sion  which  was  separately  considered.  The  vexed  question 
how  far  this  is  a  real  increase,  and  to  what  extent  due  to  im¬ 
proved  diagnosis  or  increased  longevity  is  one  which  it  is  not 
proposed  to  attempt  to  resolve  in  the  present  inquiry,  which 
has  been  carried  out  with  a  view  to  show  the  comparative 
incidence  of  cancer  in  various  regions  at  a  given  time.1 


XLiJNULAND  and  wales. 


The  cancer-rate  for  England  and  Wales,  which  was2  in  1900 
S2.8  per  100,000  living,  shows  very  large  differences  when  coun¬ 
ties  are  separately  considered,  varying  from  a  rate  of  108.3  in 
Huntingdon  to  one  of  60.6  in  Monmouth.  The  eight  highest 
and  lowest  rates  are  given  below. 


County. 


Death-rate  from 
Cancer  per  100,000 
Living  at  all  Ages. 


Huntingdon 
North  Wales 
Cambridgeshire.. 

Berkshire . 

Norfolk  . 

Suffolk  . 

London  . 

Devonshire 

Lancashire 
Rutland  ... 
Middlesex 

Essex  . 

Staffordshire  .. 
South  Wales 

Durham  . 

Monmouth 


Proportion  of  Deaths 
from  Cancer  to  Total 
Deaths. 


108.3 

106.3 

103.3 
100.2 

99.1 

99.1 

96.4 

96.4 

730 

71.9 

71.3 

70.4 
68  s 

65.8 

61.9 
60.6 


6.6 

5-7 

6.4 

6.8 

5-5 

5-8 

5.* 

5-5 

3- 4 
5-4 

4- 8 
4-3 
3-3 
3-5 
3-x 
3-2 


From  the  last,  for  purposes  of  comparison,  Middlesex  and 
Essex  should  be  eliminated,  as  there  can  be  no  doubt  that  a 
considerable  proportion  of  the  cases  occurring  in  these  coun- 
ties  go  ultimately  to  swell  the  mortality  of  the  countv  of 
London.  J 

In  all  of  these,  with  the  exception  of  Huntingdon  and 
Rutland,  there  has  been  a  notable  increase  in  the  last 
ten  years,  the  rates  in  1S90  being1 : 

Death-rate  from  Cancer  per  100,000  Living. 

England  and  Wales  ...  ...  ...  67.6 

Huntingdon 
North  Wales 
Cambridgeshire 
Berkshire  ... 

Norfolk 
Suffolk 
London 
Devonshire 


...  110.8 

Lancashire . 

...  87.1 

Rutland  . 

...  93  9 

Middlesex . 

...  76.9 

Essex  . 

...  78.1 

Staffordshire 

77-9 

South  Wales 

...  78  6 

Durham  . 

...  84.7 

Monmouth 

55-3 
103.6 
60.2 
56.0 
53-8 
5  6.3 
51.8 
50.4 


A.u  ,0  ™  tiiut  tm;  areas  snowing  ingfi  death-rate 

were  likewise  above  the  average  for  all  England  in  the  pre¬ 
ceding  years,  while  with  the  sole  exception  of  Rutland  the 
same  may  be  said  for  the  low  death-rale  areas. 

The  general  character  of  the  counties  showing  the  highest 
rates  is  that  of  agricultural  districts  with  few  large  towns 
mostly  (with  the  notable  exception  of  North  Wales  and  per¬ 
haps  of  part  of  Berkshire)  low-lying  and  well-watered  by 
slowly  flowing  rivers.  On  the  other  hand  the  counties  showing 

2  d,al?  I?  mcuuoueu  Lilt)  llgilies  given  „ie  lor  1900. 

r,  Sixty-thu  d  ReP°rt  01  the  Registrar-General  for  England  and  Wales. 

The  total  deaths  from  cancer  in  this,  the  smallest  of  English  counties 
are  so  lew  as  seriously  to  impair  their  value  as  the  basis  of  a  calculation 

01  la'  6. 
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low  death-rates  (omitting  Middlesex,  Essex,  and  Rutland 
for  reasons  above  explained)  are  in  the  main  industrial  and 
embrace  some  of  the  principal  coal-mining  centres,  inis 
last  point  will  be  found  particularly  interesting  when  con¬ 
sidered  in  relation  to  the  facts  hereafter  to  be  shown  for  other 

C°The*figures  given  so  far  are  the  crude  rates  uncorrected  for 
the  varying  age  distribution  of  the  local  populations.  Ihe 
Registrar-General  has,  however,  made  a  careful  calculation  of 
the  average  death-rate  from  cancer  in  the  decade  1881-1890, 
reckoned  for  a  standard  population  above  35  years  of  age.  it 
is  important  to  note  that  this  correction  makes  some  consider¬ 
able  alteration  in  the  position  of  the  counties.  Thus  corrected 
for  age  distribution  the  counties  now  stand  in  the  following 
order,  the  figures  being  given  for  those  already  referred  to 
above : 

Corrected  Death-rate  from  Cancer  per  100,000  Living  aged 
35  Years  and  Uptvards. 

England  and  Wales  ...  .  184.4 


London  . 

Huntingdon  . 

Cambridgeshire 

Sussex  . 

Warwickshire . 

Cumberland  . 

N.  Wales . 

Northumberland 

Surrey  . 

Yorkshire  (N.  Riding) 
Northamptonshire  ... 

Middlesex  . 

Devonshire  . 

Yorkshire  (E.  Riding) 
Gloucestershire  ... 

Berkshire  . 

Kent  . 

Nottinghamshire 

Lincolnshire  . 

Shropshire  . 

Hampshire  . 

Bedfordshire . 

Oxfordshire 


225.0 

215-7 

201.2 

199.9 

197.6 

191.4 

191.4 


188.1 

183.5 


181.8 


Cheshire . 

Norfolk . 

Hertfordshire . 

Yorkshire  (W.  Riding) 

Suffolk  . 

Westmorland . 

Leicestershire . 

Essex  . 

Somersetshire . 

Herefordshire . 

Lancashire  . 

Durham . 

Staffordshire  . 

Rutland . 

Worcestershire 

S.  Wales . 

Cornwall . 

Wiltshire  . 

Derbyshire  . 

Buckinghamshire  ... 

Dorsetshire  . 

Monmouthshire 


177-5 


174.9 


173.2 

170.6 

169.6 

166.3 

166.3 

165.3 

164.7 
163.0 

160.4 
159-7 

157.8 
157-8 
157-4 


Huntingdon  and  Cambridge  still  have  the  highest  rates 
with  the  exception  of  London,  which  now  heads  the  list ;  but 
Sussex  and  Warwick  come  before  North  Wales,  and  the  three 
remaining  counties  in  which  the  crude  death-rates  were  ex¬ 
ceptionally  high  are,  with  this  correction,  found  to  show  only 
about  the  average  rate.  Of  the  districts  with  low  death-rates 
Monmouth  retains  its  place  at  the  bottom  of  the  list,  but  be¬ 
tween  this  and  the  five  other  counties  mentioned  there  is  a 
gap  in  which  six  districts  are  to  be  found.  Even  after  correc¬ 
tion  the  great  coal- mining  districts  of  Durham,  Stafford, 
Derbyshire,  South  Wales,  and  Monmouth  are  still  among 
those  with  the  lowest  mortality.  It  is  also  interesting  to  ob¬ 
serve  that  the  two  best-wooded  counties  in  England,  Sussex 
and  Warwick,  hold  the  fourth  and  fifth  places  respectively. 

Considering  the  geology,  it  will  be  seen  that  of  the  counties 
with  the  highest  corrected  rates  the  three  first  are  mostly  on 
a  clay  or  chalk  foundation ;  but,  on  the  other  hand,  two  others, 
Cumberland  and  North  Wales,  show  a  very  different  constitu¬ 
tion,  the  strata  here  consisting  largely  of  carboniferous  lime¬ 
stone  and  igneous  rock.  South  Wales,  which  is  among  the 
divisions  having  a  very  low  rate,  does  not  differ  very  greatly 
in  geological  formation  from  North  Wales,  excepting  in  the 
existence  in  many  parts  of  old  red  sandstone ;  while  Bucks 
and  Dorset  are  largely  composed  of  chalk,  with  a  good  deal  of 
clay  in  the  former  county.  Judging  from  these  facts,  little 
influence  appears  to  be  exerted  on  the  cancer-rate  in  England 
by  the  geological  formation,  similar  strata  being  found  m  the 
low  mortality  areas  to  those  existing  in  the  districts  showing 
the  highest  rates.  .  ,  ... 

It  is  hardly  worth  while  to  describe  in  detail  facts  which 
are  so  universally  known  as  the  geographical  features  and 
industrial  characters  of  the  various  English  counties.  A  few 
words  must,  however,  be  said  with  regard  to  the  meteorolo¬ 
gical  conditions  which  also  appear  to  have  little  influence  on 
the  rates.  Of  the  five  counties  with  the  highest  cancer  mor¬ 
tality,  Huntingdon  and  Cambridge  have  rainfalls  averaging 
21.3  in.  and  20.8  in.  respectively,  being  the  lowest  in  England, 
the  two  next,  Sussex  and  Warwickshire,  have  about  the 
average  28  in.  to  30  in.,  while  the  last,  Cumberland,  with  a 
cancer  mortality  not  much  below  the  other  four,  receives 
annually  an  amount  of  rain  which  exceeds  by  many  inches 
the  fall  in  any  other  county,  being  about  85  in. 

It  has  so  frequently  been  stated  that  cancer  is  endemic  in 

6  Supplementary  Report  for  ttie  decade  1881-90  by  the  Registrar-General 
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the  valleys  of  great  rivers  that  it  is  well  to  point  out  that 
none  of  the  counties  bordering  on  the  Severn  appear  to  have 
an  exceptionally  great  mortality,  while  several  of  those 
highest  on  the  list  are  characterized  by  the  absence  of  any 

great  river.  .  .  .  ... 

It  may  be  desirable  here  to  make  a  passing  remark  with 
regard  to  the  sometimes  supposed  relation  between  tuber¬ 
culosis  and  cancer.  The  figures  given  by  the  Registrar- 
General  corrected  similarly  to  those  for  cancer  give  no  sup¬ 
port  to  this  supposition.  Of  the  districts  showing  high' 
cancer-rates  two,  North  Wales  and  Sussex,  show  a  rate  for 
tuberculosis  in  excess  of  the  average  for  England,  the  remain¬ 
ing  four  being  below  that  average.  Similarly,  of  the  six 
counties  lowest  on  the  list  for  cancer  two  only,  South  Wales 
and  Durham,  have  a  high  rate  for  tuberculosis.  It  follows- 
that,  as  far  as  can  be  indicated  by  statistics,  there  is  no  rela¬ 
tion  between  the  prevalence  of  tuberculosis  and_ that  of  cancer. 

The  following  table  indicates  the  mortality  in  four  impor¬ 
tant  English  cities,  although  for  the  reasons  explained  above- 
it  is  not  proposed  to  comment  upon  these  rates  at  present . 


Death-rate  from  Can¬ 
cer  per  100,000  Living, 
all  Ages. 


Liverpool,  including  Tox- 
teth  Park  and  W.  Derby  ... 
Manchester,  with  Salford, 
Chorlton,  and  Prestwich... 
Birmingham,  with  Aston  .. 

Leeds  . 

Sheffield . 


77.0 

78.8 

85-7 

106.0 

81.7 


Proportion  of  Deaths- 
from  Cancer  to  100 
Deaths  from  all 
Causes. 


3-3 

3-3 

4.0 

5-0 

3-4 


Scotland. 

Scotland  shows  a  mortality  from  cancer  for  1899  of  81  per 
100,000  living,  this  disease  being  responsible  for  4.4  per  cent, 
of  deaths  from  all  causes.6  For  registration  purposes  Scot¬ 
land  is  divided  into  five  principal  areas,  a  plan  which  is  not 
followed  elsewhere,  and  which  gives  much  interesting  infor¬ 
mation  as  to  the  distribution  of  disease  in  town  and  country. 
The  population,  according  to  the  census,  is  not  divided  in  this- 
manner ;  in  the  following  table,  therefore,  the  proportion  of 
deaths  from  cancer  to  total  deaths  has  been  estimated  for  per¬ 
sons  30  years  of  age  and  upwards,  as  it  was  impossible  to 
adopt  the  more  satisfactory  course  of  calculating  the  death- 


***  - • - O 

Death-rate 
from  Cancer 
per  100,000 
Living,  all 
Ages. 

Proportion  of 
Cancer  Deaths 
to  100  Deaths 
from  all 
Causes,  all 
Ages. 

Proportion  of 
Deaths  from 
Cancer  to  100 
Deaths  from  all 
Causes  of  Per¬ 
sons  of  30  Years- 
and  Upwards. 

Scotland  . 

81.0 

4-4 

8.2 

Principal  Town  Districts  . 

85.0 

«•* 

8.6 

Large  Town  Districts 

71.7 

3-8 

7.0 

Small  Town  Districts 

73° 

4-3 

10.4- 

Mainland  Rural  Districts. 

89-5 

5-6 

8.5 

Insular  Rural  Districts  ... 

66.0 

4-1 

5-5 

Ine  aeatn-rate  ui  uue  principal  mnu 
doubt  swollen  in  this,  as  in  other  cases,  by  the  deaths  of 
strangers  in  public  institutions,  while  we  are  at  once  struck, 
with  the  low  mortality  from  malignant  disease  in  what  are 
known  as  the  “  large  town  districts,”  the  rate  being  nearly  10 
per  100,000  under  that  for  the  country  generally,  and 
forming  only  7  us  against  8.2  of  the  deaths  over  30,  The  high 
rate  found  in  the  “  mainland  rural  districts”  is  to  some  extent 
only  apparent,  as  it  will  be  observed  that  although  the  rate 
per  100,000  is  far  higher  than  the  average,  and  even, 
greater  than  that  for  principal  towns,  still  the  proportion  of 
deaths  over  30  in  the  last  column  is  slightly  below  that  for 
principal  towns  and  not  very  greatly  above  that  for  the  whole 
country.  For  the  small  towns  on  the  contrary,  although  the 
rate  is  at  first  sight  low,  the  proportion  of  deaths  of  persons 
over  30  is  almost  2  per  cent,  greater  than  that  for  Scotland 
and  lor  the  principal  towns.  .  _  ,,  ,  ., 

These  figures  seem  to  indicate  that  in  Scotland  the  mor¬ 
tality  from  cancer  is  considerably  greater  in  rural  and 

*  Registrar  General  for  Scotland’s  Report  of  Births,  Deaths,  and  Mar¬ 
riages  in  1899.  When  this  was  written  the  figures  for  1900  were  not  avail¬ 
able. 
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semirural  than  in  town  districts.  The  low  mortality  in  the 
islands  is  very  marked,  and  may  be  possibly  due  to  the 
fact  that  many  of  the  inhabitants  of  these  somewhat  remote 
districts  when  attacked  by  cancer  come  for  treatment  to  the 
larger  towns  of  the  mainland. 

In  a  sparsely  populated  country  such  as  Scotland,  in  which 
moreover  the  bulk  of  the  population  is  congregated  in  large 
towns,  it  is  difficult  to  make  any  trustworthy  estimate  as 
to  the  geographical  distribution  of  cancer  from  the  number 
of  deaths  in  each  county.  The  total  number  of  deaths  from 
cancer  in  some  of  the  counties  is  so  small  that  the  addition 
or  subtraction  of  a  few  cases  such  as  naturally  occurs  from 
year  to  year  makes  an  enormous  difference  in  the  propor¬ 
tionate  results. 

Dr.  W.  G.  Aitchison  Robertson  has,  however,  investigated 
with  great  care  the  habitat  of  persons  dying  of  cancer  in 
Scotch  public  institutions,  and  after  allocating  them  to  their 
respective  counties,  gives  a  list  showing  the  incidence  of 
cancer  in  each  of  these  in  the  years  1895-1897,  which  table  is 
here  inserted.7 


Nairnshire 

Forfarshire 

Buteshire . 

Dumbartonshire 

Roxburgh . 

Dumfriesshire  .. 
Wigtonshire 

Banffshire . 

Selkirkshire 
Berwickshire 


9-73 

7-74 

7.60 
736 
7.04 
6.70 
6.67 
6  63 

6.60 
6.40 


Elginshire 
Kinross-shire  ... 
Kirkcudbrightshire 

Caithness . 

Perthshire 

Fifeshire . 

Haddingtonshire 
Argyllshire 
Clackmannan  ... 


5-95 
5  93 
S  84 
584 
5-71 
5.60 
5-58 
5-52 
5-Si 


Dr.  Robertson,  judging  from  these  figures,  states  that  there 
is  apparently  no  relation  between  geological  structure,  damp¬ 
ness  of  soil  or  rainfall,  and  the  incidence  of  cancer.  The 
chief  coal-mining  districts  appear  to  have  a  very  low  rate, 
which  is  the  most  interesting  definite  inference  to  be  drawn 
from  the  table.  The  mortality  in  the  Highlands  is  also  on  the 
whole  low,  which  may  perhaps  be  due  to  the  large  Celtic 
element  in  the  population. 

The  following  figures  show  the  deaths  in  four  of  the  largest 
Scotch  towns.  The  remarkably  low  rate  in  Glasgow  will  be 
noticed,  and  will  form  a  good  basis  for  an  inquiry  into  the 
comparative  mortality  from  cancer  in  cities. 


Death-rate 
from  Cancer 
per  100,000 
Living  all 
Ages. 

Proportion  of 
Deaths  from 
Cancer  to  100 
Deaths  from 
all  Causes  at 
all  Ages. 

Proportion  of 

Deaths  from  t, _ 

Cancer  to  100  1Jr°pf91'tl.on  o£ 
Deaths  from  Deaths  fiom 

all  Causes  V* 100 

after  Correc-  £rom, 

tion  by  Dr.  9lausef  o£ 

Robertson  for  Persons  of  30 

Deaths  in  of  Afe 

Public  Institu-  and  Upwards, 
tions. 

Glasgow 
Edinburgh  . 
Dundee 
Aberdeen  ... 

82.0 

107.0 

1150 

95.0 

3-8 

S  6 

5-8 

5-2 

2.98  7.9 

403  9.9 

4-09  11. 5 

4-53  io.o 

Ireland. 

The  death-rate  from  cancer  in  Ireland  in  1901  was  65 
per  100,000  living,  having  increased  from  61  in  1900.  The  year 
1901  has  been  chosen  for  consideration,  as  a  supplementary 
report  dealing  with  the  incidence  of  cancer  in  that  year  has 
just  been  published  by  the  Irish  Registrar-General. 

Of  the  figures  given  below,  those  indicating  the  average 
death-rate  are  extracted  from  that  publication,  while  those 
showing  the  proportion  of  deaths  from  cancer  to  those  from 
all  causes,  at  all  ages  and  above  35,  are  calculated  from  the 
figures  in  the  Registrar-General’s  Thirty-eighth  Annual 
Report. 


Ireland 

Lein  ster 
Munster 
Ulster... 
Connaught 


Death-rate 
from  Cancer 
per  loo.oco 
Living. 

Proportion  of 
Deaths  from  Cancer 
to  100  Deaths  from 
all  Causes,  all 
Ages. 

Proportion  of  Deaths 
from  Cancer  to  100 
Deaths  from  all  Causes 
in  Persons  of  35  Years  of 
Age  and  Upwards. 

65.0 

3-6 

5-9 

72.0 

3-6 

5-7 

49-4 

3.0 

4-7 

77-0 

4-1 

6.6 

48.0 

3-4 

4-9 

rJ 'v  w  \ Altcfilsoc>  Robertson.  A  contribution  to  the  Study  of  the  Local 
distribution  of  Cancer  in  Scotland,  Edinburgh  Medical  Journal,  January, 


The  death-rate  from  cancer  in  Ireland  compares  favourably 
with  that  for  England  and  Scotland.  In  Munster  and  Con¬ 
naught  the  rates  are  exceptionally  low,  and  it  is  noteworthy 
that  these  provinces  are  inhabited  almost  entirely  by  an 
agricultural  population  of  Celtic  race,  mostly  poor,  and  often 
living  in  somewhat  insanitary  conditions.  The  climate  is 
moist  and  the  country  well  watered  but  sparsely  wooded. 
The  highest  rate  is  shown  by  the  province  of  Ulster,  which 
contains  almost  the  whole  industrial  population  of  the 
country. 

In  the  supplementary  report  to  which  reference  has  been 
made  the  average  death-rate  from  cancer  in  the  five  years 
1897-1901  is  given  for  the  different  counties. 

In  Ireland,  as  in  Scotland,  it  is  difficult  to  form  any  judge¬ 
ment  from  a  calculation  based  on  the  number  of  deaths  in 
each  county  owing  to  the  sparseness  of  population  in  many 
of  them.  A  table,  however,  is  given  of  all  those  counties  in 
which  there  were  at  least  60  deaths  from  cancer  in  1901 ;  the 
rate  per  100,000  is  for  an  average  of  five  years,  while  the’ pro¬ 
portion  of  deaths  from  cancer  to  those  from  all  causes  is  for 
the  year  1901  only. 


Dublin  County  and 

County  Borough . 

Wexford  . 

Cork  County  and  County 

Borough  . 

Limerick  County  and 

County  Borough . 

Tipperary  . 

Antrim . 

Down . 

Belfast  County  Borough... 

Armagh  . 

Donegal  . 

Londonderry  County  and 

County  Borough . 

Tyrone . 

Galway . 

Mayo  . 


Death-rate 
from  Cancer 
per  100,000 
Living. 

j  Average  1897- 
1901.* 

;  Proportion  of 
Deaths  from 
Cancer  to  100 
Deaths  from 
all  Causes,  all 
Ages. 

Proportion  of 
Deaths  from 
Cancer  to  ico 
Deaths  from  all 
Causes  in  Per¬ 
sons  35  Years  of 
Age  and  Up¬ 
wards. 

84  8 

3-3 

6.2 

62.2 

4.0 

6.0 

55-6 

35 

5-7 

49-2 

2.7 

43 

59  8 

3-0 

4-3 

69. 6t 

5-3 

8.3 

68.7! 

2.7 

4-1 

t 

2.8 

6  7 

104.7 

5-6 

8-3 

56.0 

3-9 

5-6 

82  4 

4-7 

7-3 

73  3 

4.6 

6.4 

41.9 

3-5 

5-o 

36-4 

3  2 

4.8 

*  Registrar-General’s  Special  Report  on  Cancer  in  Ireland, 
t  The  Registrar-General  includes  part  of  Belfast  in  each  of  the  Counties 

Antrim  and  Down. 


The  high  death-rate  in  the  county  of  Dublin  is  no  doubt 
largely  due,  as  in  the  case  of  other  capital  cities,  to  the 
existence  of  hospitals  and  other  facilities  for  treatment. 

The  percentage  of  deaths  from  cancer  at  all  ages  in  Belfast 
is  low.  This  is  mainly  due  to  the  high  rate  of  mortality 
among  children  under  5  years  of  age,  the  deaths  of  these  in 
Belfast  forming  35  per  cent,  of  the  total,  as  against  20  per 
cent,  in  the  whole  of  Ireland.  It  will  be  seen  that  the  pro¬ 
portion  of  deaths  from  cancer  at  ages  above  35  is,  as  might  be 
expected,  above  the  average. 

There  is  a  well-marked  area  of  high  cancer  mortality  in  the 
north-east  of  Ireland,  comprising  the  counties  of  Armagh, 
Tyrone,  Londonderry,  and  Antrim.  The  average  rate  in 
Antrim,  as  calculated  by  the  Registrar-General,  is  evidently 
lowered  by  the  inclusion  therein  of  a  large  part  of  the  borough 
of  Belfast,  as  it  will  be  seen  that  in  the  county  taken  above 
the  proportion  of  deaths  from  cancer  at  ages  above  3;  is  equal 
to  that  in  Armagh. 

The  counties  referred  to,  which  are  in  parts  very  moun¬ 
tainous.  surround  Lough  Neagh,  the  largest  lake  in  the  British 
Isles.  The  district  is  highly  fertile,  everywhere  abounding  in 
water,  and  contains  many  of  the  great  orchard  districts  of 
Ireland.  The  conditions  which  obtain  here  are  those  which 
often  characterize  regions  of  high  cancer  mortality. 

It  maybe  observed  that  county  Down,  which  has  a  low 
cancer  mortality,  has  much  less  of  its  surface  covered  by 
water  than  the  neighbouring  counties. 

The  population  of  the  district  is  on  the  whole  more 
prosperous  than  that  of  other  parts  of  the  country,  this 
being  the  seat  of  the  great  linen  industries.  It  is  largely  of 
Scotch  or  English  origin,  and  it  is  not  improbable  that  racial 
difference  has  some  influence  in  determining  a  greater  liability 
to  cancer  here  than  in  other  parts  of  the  country  inhabited  by 
a  purely  Celtic  race. 

In  his  recently  issued  report  the  Irish  Registrar-General 
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eivea  details  of  the  incidence  of  cancer  in  the  different 
districts  of  the  county  of  Armagh;  this  deserves  even  closer 
investigation,  with  special  attention  to  differences  in  age  dis¬ 
tribution,  occupation,  and  conditions  of  life  among  the  loca 
populations.  From  statements  collected  from  various  medical 
men,  and  included  in  the  same  publication,  it  appears  that  in 
a  large  number  of  cases  of  cancer  in  Ireland  there  had  been 
other  sufferei'3  from  the  disease  in  the  same  family,  while  in 
some  considerable  number  the  disease  appeared  to  be  related 
to  a  tuberculous  taint.  In  order  to  estimate  the  value  of  these 
facts  it  would  be  absolutely  necessary  to  ascertain  the  pro¬ 
portion  which  such  cases  bear  to  the  total  number  of  cancer 

cases  observed.  .  .,  , 

On  the  question  of  the  relation  of  tuberculosis  it  may  be 
noticed  that  the  district  of  high  cancer  mortality  is  one  in 
which  the  mortality  from  tuberculosis  is  about  equal  to  the 
average  for  all  Ireland;  this  would  indicate  that  there  is  no 
close  connexion  between  the  two  diseases. 

(To  be  continued.) 


THE  MORISON  LECTURES  AT  THE  ROYAL 
COLLEGE  OF  PHYSICIANS  OF 
EDINBURGH. 

THE  NERVOUS  AFFECTIONS  OF  THE  HEART. 

The  second  lecture  of  the  present  series,  which  was  delivered 
by  Dr.  G.  A.  Gibson  on  March  4th,  was  devoted  to  disturb¬ 
ances  of  rhythm.  The  lecturer  pointed  out  that  many  of 
these  disturbances  were  independent  of  nervous  influences, 
and  that  the  term  nervous  affection  could,  therefore,  scarcely 
be  regarded  as  applicable  to  such  cases.  Seeing  that  they 
had  to  be  compared*  however,  with  disorders  of  rhythm,  it 
was  necessary  that  they  should  be  referred  to  in  any  discus¬ 
sion  of  cardiac  nervous  affections.  He  showed  that  it  was 
now  clearly  understood  how,  by  means  of  the  muscular  con¬ 
nexions  discovered  by  His,  it  was  possible  to  explain  the  wave 
of  automatic  contraction  travelling  over  the  heart,  and 
pointed  out  that,  in  addition,  some  of  the  nervous  structures 
might  assist  in  this  propagation.  That  irregularity  of  the 
heart  had  been  usually  regarded  from  a  point  of  view  too 
pessimistic  was  strongly  urged,  and  from  examples  amongst 
animals  endowed  with  fleetness  and  endurance  the  lecturer 
proved  that  irregularity  was  often  of  little  significance. 

The  origin  of  alterations  in  the  rhythm  of  the  heart  was 
shown  to  depend  either  upon  changes  in  the  contents  of  the 
auricles — the  normal  stimulus  to  contraction— or  to  inter¬ 
ference  caused  by  the  nervous  system.  Of  the  former,  or 
intrinsic,  causes,  the  infective  toxins,  the  chemical 
poisons,  debility  of  the  heart  wall,  inflammatory  affec¬ 
tions  of  the  pericardium,  endocardium,  and  myocar¬ 
dium,  and  increased  resistance  to  outflow,  were  the 
most  important.  Of  the  latter,  or  extrinsic,  causes, 
reflex  and  direct  nervous  influence  were  to  be  con¬ 
sidered..  Reflex  nervous  influences  might  arise  from  disturb¬ 
ance  of  viscera  in  many  different  parts  of  the  body ;  direct 
nervous  influences  might  be  either  functional  or  structural  in 
their  origin.  They  might  be  produced  by  some  irritation  of 
the  vago  accessory  ;  by  interference  with  the  cord  or  brain  ; 
or,  lastly,  by  purely  psychical  influences,  as  in  emotional 
disturbance.  It  was  shown  that  but  little  was  known  of  the 
accelerator  mechanism  of  the  heart  as  contrasted  with  the 
inhibitory. 

Of  simple  irregularity  it  was  shown  that  there  were  two 
main  forms — one  which  was  arrhythmic  and  one  which  was 
rhythmic.  Many  of  the  examples  of  irregularity  produced  by 
intrinsic  or  cardiac  causes  were  of  the  rhythmic  type,  while, 
on  the  other  hand,  almost  all  of  the  examples  produced 
extrinsically  through  the  nervous  system  were  arrhythmic. 
Several  varieties  of  the  rhythmic  type  of  irregularity  were 
described  and  illustrated.  The  special  type  of  irregularity 
known  as  the  pulsus  paradoxus  was  specially  analysed  and 
illustrated  by  means  of  two  excellent  examples.  It  was 
shown  that  this  particular  symptom,  in  which  with  inspira¬ 
tion  the  pulse  lost  its  force  and  at  the  same  time  became  less 
frequent,  was  not  always  confined  to  mediastinal  pericarditis, 
but  occurred  in  ordinary  adherent  pericardium,  in  simple 
pericarditis,  and  even  in  debility  of  the  heart.  The  last  form 
of  irregularity  which  was  considered  was  cardiac  hemisystole 
or  contraction  of  one  side  of  the  heart,  while  the  other  did  not 
pulsate  or  beat  somewhat  feebly.  First  suggested  by  Skoda, 
and  afterwards  revived  by  Leyden  and  Roy,  the  explanation 


had  been  difficult  to  accept  on  account  of  what  we  knew 
regarding  the  structure  of  the  heart.  Mackenzie,  however, 
had  published  some  tracings  which  showed  that  this  condition 
was,  to  say  the  least  of  it,  possible.  ,,,,,,  ,  , 

The  last  part  of  the  lecture  was  devoted  to  the  treatment 
of  disturbances  of  rhythm.  It  was  shown  that  the  symptoms 
must  in  every  case  be  traced  to  their  source  and  treated 
according  to  their  causes.  When  the  morbid  symptoms  were 
the  result  of  toxic  agents,  the  first  indication  was  to  get  rid 
of  them.  In  the  case  of  the  mierobic  toxins  time  alone 
would  serve  to  bring  about  their  disappearance,  but  tonic 
remedies  assisted  in  the  process  of  recovery.  As  regards  the 
chemical  agents,  the  first  point  was  to  cease  using  them  and. 
to  employ  the  nervous  tonics.  When  the  symptoms  were 
due  to  weakness  of  the  heart  itself  it  was  very  interesting 
indeed  to  observe  that  by  strengthening  the  heart  by  drugs 
of  the  purely  cardiac  type,  such  as  digitalis  and  stropnanthus, 
irregularity  could  be  curbed  and  abolished.  . F his  was 

especially  true  as  regards  the  irregularity  of  middle  life. 
With  regard  to  youthful  irregularity,  its  causation  was 
extremely  variable.  If  it  were  due  to  some  simple 
emotional  or  psychical  disturbance  the  great  point  was  to  get 
rid  of  that  disturbance.  If  it  should  be  due  to  a  weakness  of 
the  vagus  system  plus  some  irritation  in  any  other  viscus, 
what  had  to  be  done  was  to  allay  the  irritability  of  the  vagus 
nerve  either  by  the  bromides  pure  and  simple,  or  by  a  com¬ 
bination  of  strychnine  and  hydrobromic  acid,  which  was 
found  to  be  extremely  valuable,  while  the  irritation  else¬ 
where  was  alloyed.  If  the  proximate  cause  should  lie  solely 
in  disturbance  of  such  a  neighbouring  viscus  as  the  stomach, 
a  very  simple  line  of  medication  to  that  disturbed  organ,  in 
addition  to  the  hydrobromic  acid,  would  bring  the  irregularity 
to  an  end.  There  were  some  other  additional  points  in  regard, 
to  irregularity,  but  they  fitted  in  more  thoroughly  with 
palpitation,  and  would  be  discussed  in  the  concluding 
lecture.  _ _ 


GRANTS  FOR  SCIENTIFIC  RESEARCH. 

The  Council  of  the  British  Medical  Association  desires  to 
remind  members  of  the  profession  engaged  in  researches  for 
the  advancement  of  medicine  and  the  allied  sciences  that  it 
is  prepared  to  receive  applications  for  grants  in  aid  of  such 
research.  Applications,  which  must  reach  this  office  not  later 
than  May  31st,  for  sums  to  be  granted  must  include  details  of 
the  precise  character  and  objects  of  the  research  which  is 
proposed,  and  must  be  made  on  forms  to  be  had  of  the 
General  Secretary,  at  the  office  of  the  Association,  429,  Strand, 
London. 

Every  recipient  is  expected  to  furnish  to  the  Committee  on 
or  before  May  31st  following  upon  the  allotment  of  the  grant, 
a  report  (or,  if  the  object  of  the  grant  be  not  then  attained,  an 
interim  report  to  be  renewed  at  the  same  date  in  each  subse¬ 
quent  year  until  a  final  report  can  be  furnished)  containing: 
(a)  A  brief  statement  for  the  Report  of  the  Scientific  grants 
Committee,  showing  the  results  arrived  at,  or  the  stage  which 
the  inquiry  has  reached ;  (6)  a  general  statement  of  the  ex¬ 
penditure  incurred,  accompanied,  so  far  as  is  possible,  witn 
vouchers  ;  (c)  and  references  to  any  transactions,  journals  or 
other  publications  in  which  the  results  of  the  research  have 
been  printed. 

Research  Scholarships. 

The  Council  of  the  British  Medical  Association  is  pre¬ 
pared  to  receive  applications  for  three  Research  Scholar¬ 
ships  which  become  vacant  (two  holders  are  eligible  for  ana 
seek  re-election),  of  the  value  each  of  £150  per  annum, 
tenable  for  one  year,  and  subject  to  renewal  by  the  Council 

for  another  year.  .  . 

Applications  for  Scholarships  must  be  made  on  forms  to 
be  had  of  the  General  Secretary,  and  returned  on  or  before 
May  31st. 

Ernest  Hart  Research  Scholarship. 

The  Council  of  the  British  Medical  Association  is  also 
prepared  to  receive  applications  for  the  Ernest  Hart  Research 
Scholarship  of  the  value  of  ,£200  per  annum,  tenable  for  one 
year,  but  subject  to  renewal  by  the  Council  for  another  year. 
The  Scholarship  is  for  the  study  of  some  subject  in  th 
department  of  State  Medicine. 

The  present  scholar  is  eligible  and  seeks  re-election. 

Guy  Elliston,  General  Secretary. 

429,  Strand,  April  1st. 
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3.  It  must  be  kept  during  the  same  period,  by  some  method 
’  which  shall  render  the  development  of  the  bacteria  which  it 
may  contain  impossible. 


TEE  MILK  SUPPLY  OF  LAEGE  TOWNS : 

ITS  DEFECTS  AND  THEIR  REMEDY. 


V. 

THE  MILK  COMPANIES  OF  COPENHAGEN. 

Dr.  Henri  de  Rothschild  has  recently  published1  an  ab¬ 
stract  of  the  report  of  a  mission  with  which  ne  was  charged  by 
the  French  Minister  of  Agriculture  last  summer  to  study  the 
conditions  under  which  the  milk  trade  is  carried  on  in  Den¬ 
mark.  The  interest  which  M.  de  Rothschild  has  taken  in  the 
questiou  of  the  supply  of  milk  for  infants  is  well  known,  and 
at  the  polyclinic  which  he  established  seven  years  ago  and 
which  is  now  carried  on  in  a  special  building  attached  to  the 
Hopital  Rothschild  in  Paris,  not  only  is  ordinary  treatment 
given  to  infants,  but  sterilized  milk  is  issued  for  their  use  free 
or  at  a  low  price  and  they  are  regularly  weighed  so  that  the 
effects  may  be  registered.  He  therefore  approached  his  in¬ 
vestigations  in  Denmark  with  a  full  knowledge  of  the  import¬ 
ance  of  the  questions  involved.  He  expresses  the  opinion  i 
that  among  all  the  cities  in  Europe,  Copenhagen  is  best  pro¬ 
vided  with  milk,  the  trade  being  mainly  in  tne  hands  of  two 
companies  which  carry  on  their  work  in  a  scientific  manner, 
and  take  the  greatest  pains  to  ensure  not  only  that  the 
quality  of  the  milk  be  excellent,  but  that  it  shall  be  re¬ 
tailed  under  conditions  which  must  prevent  fraud,  and  at  a 
reasonable  price.  The  two  chief  companies  are  the  Kjoben- 
havns  Moelkelorsyning  (The  Dairy  Supply  Society  of  Copen¬ 
hagen)  and  the  Danske  Moelke-Compagni  (Danish  Milk 
Company).  Both  Companies  do  a  large  business ;  the  latter, 
though  more  recently  established,  handles  a  somewhat  larger 
quantity  of  milk.  The  first  named  Company  works  upon  the 
principle  of  furnishing  milk  preserved  fresh  by  keeping  it  at  a 
low  temperature  by  means  of  ice,  the  second  pasteurizes  its 
milk. 

The  Kjobenhavns  Moelkeforsyning. 

The  distinctive  character  of  this  Company  is  that  it  sends 
out  fresh  milk,  that  is  to  say,  milk  which  has  neither  been 
pasteurized  nor  sterilized.  In  order  that  fresh  milk  may  not 
produce  effects  due  to  the  presence  of  pathogenic  micro¬ 
organisms,  it  must  fulfil  three  essential  conditions  : 

1.  It  must  be  obtained  from  cows  ascertained  to  be  healthy 
by  veterinary  examination  and  fed  in  a  proper  manner. 

2.  It  must  be  manipulated  from  the  time  of  milking  until 
it  is  sold  in  a  rigorously  aseptic  manner. 

1  lie  cue  d'  Uygiine  ttde  M6d6cine  Ivfantiie,  Tome  i,  No.  6. 


Contracts  with  Farmers. 

The  Company  does  not  itself  own  any  farms  or  dairies  ;  all 
its  milk  comes  from  large  or  small  farms  within  a  radius  of  a 
few  miles  of  (  openhagen.  It  accepts  milk  from  any  farmer 
or  owner  of  cows  subject  to  certain  conditions  laid  down  in  a 
contract  by  which,  on  pain  of  fine  or  the  cancelling  of  the 
contract,  the  farmer  must  rigorously  abide. 

As  to  the  feeding  and  general  hygiene,  the  contract  pro¬ 
vides  that:  (1)  On  no  account  mujt  the  cows  live  in  the 
byres  during  the  summer ;  (2)  they  must  remain  at  grass  as 
long  as  the  weather  permits;  (3)  if  in  summer  it  becomes 
necessary  to  use  dry  forage,  it  must  be  given  in  the  open,  and 
the  Company  must  be  notified  ;  (4)  before  the  cows  are  housed 
in  the  autumn  their  entire  hindquarters  shall  be  cloBely 
clipped.  Their  nourishment  is  to  be  wholesome  and  free 
from  substances  which  might  communicate  to  the  milk  any 
abnormal  colours  or  flavour.  Residues  from  distilleries  of 
any  kind,  as  well  as  turnips,  turnip  leaves,  swedes,  and 
vetches,  are  rigorously  excluded.  Carrots  and  beetroots  are 
only  permitted  in  the  proportion  of  at  most  ii  bushel  to 
5  lb.  of  corn,  bran,  and  oil-cake.  The  only  cake  allowed  is 
colza  or  sunflower,  in  the  proportion  of  i|  lb.  at  the'  most  to 
5  lb.  of  corn  and  bran.  Cows  kept  to  supply  milk  for  infants 
must  never  receive  cake,  and  carrots  and  beetroots  are 
allowed  only  at  the  rate  of  £  bushel  a  head.  The  contract 
lays  down  the  hygienic  conditions  which  must  be  followed 
to  safeguard  the  milk  from  contamination  or  infection. 

Since  the  milk  is  not  pasteurized,  it  must  leave  the  farm 
chemically  andbacteriologically  pure.  As  it  may  be  the  channel 
through  which  typhoid  fever,  aphthous  fever,  diphtheria,  and 
more  particularly  tuberculosis,  be  conveyed,  it  is  essential 
that  it  should  come  from  absolutely  healthy  animals.  To 
ensure  this,  the  contract  provides  that  the  farmer  shall  allow 
the  inspection  of  his  cows  by  the  Veterinary  Inspectors  of  the 
Company,  and  shall  strictly  obey  their  instructions.  Thus  a 
farmer  must  immediately  remove  and  isolate  any  cow  declared 
by  the  Veterinary  Inspector  to  be  suffering  from  tuberculosis, 
and  get  rid  of  it  as  soon  as  possible.  He  must  report  any 
case  of  illness  occurring  between  the  visits  of  the  veterinary 
inspector,  and  keep  back  the  milk  of  the  sick  beast  until 
further  orders.  The  health  of  the  farmer’s  family,  and  that 
of  his  labourers  and  their  families,  is  under  special  super¬ 
vision,  and  the  Company  must  immediately  receive  notice  of 
the  occurrence  of  an  infectious  disease.  The  Company 
employs  seven  Veterinary  Surgeons.  Each  visits  the  farms  in 
the  districts  allotted  to  him  every  fortnight,  and  makes  a 
report  of  his  inspection  to  the  Company.  They  note  their 
observations  on  a  printed  form  (see  Form  No.  1).  On  no 


Form  No.  i  to  be  Filled  in  by  Veterinary  Inspector. 
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pretext  must  access  to  the  farm  be  refused  to  the  Veterinary 
Inspectors,  who  are  required  to  report  whether  the  rules 
specified  in  the  contracts  are  carried  out,  and  to  give  notice  to 
the  farmers  of  the  defects  they  are  reporting  to  the  Company. 
A  form  showing  the  food  given  to  the  cows  is  filled  in  by  the 
farmer  (see  Form  No.  2).  The  regulations  to  which  the  farmer 
is  required  to  subscribe  are  as  follows  : 

Regulations  Signed  bv  a  Farmer  undertaking  to  Supply  Milk  to 
“  the  K.iobenhavns  Moelkeforsyning.” 

A  .—Fee, ding  and  Management  of  the  Cows. 

1.  Tlie  food  of  tlie  cows  mast  be  fresh,  and  in  a  good  state  of  preserva¬ 
tion.  It  must  also  be  free  from  elements  which  might  give  to  the  milk  an 
abnormal  flavour  or  colour. 

2.  In  summer  the  cows  must  be  put  out  to  grass,  and  be  fed  only  with 
grass  or  clover.  In  case  of  necessity  it  is  permissible  to  give  them— but 
always  out  in  the  open— some  dry  forage  and  cut  corn.  It  is  forbidden  to 
leave  them  in  their  sheds  at  this  time  of  the  year. 

3.  The  farmer  must  arrange  beforehand  with  the  Company  what  food  he 
proposes  to  give  his  cows  during  the  winter. 

4.  He  is  under  any  circumstances  bound  to  conform  to  the  following 
rules  : 

(a)  Roots.— Carrots  and  beetroots  shall  be  given  in  the  proportion  of  one 
bushel  and  a-half  per  cow,  but  conditionally  on  their  being  mixed  with  at 
least  five  pounds  of  corn,  bran,  and  oil-cake.  Cows  supplying  milk  for 
infants  to  receive  them  only  in  the  proportion  of  half  a  bushel.  Turnips, 
rape,  coleworts,  swedes,  turnip  or  beetroot  leaves  are  excluded  from  the 
food. 

(&)  Oil  cake  —  Colzi  oil-cake  and  sunflower  oil-cake  may  only  be  employed 
in  the  proportion  of  at  most  1  lb.  mixed  with  at  least  5  lb.  of  corn  and 
bran.  It  is  forbidden  to  give  cake  to  cows  supplying  infants’  milk. 

(c)  All  distillery  refuse,  etc.,  is  forbidden. 

5.  Before  housing  the  cows  in  the  autumn,  the  tails,  hindquarters,  and 
udders  must  be  clipped. 

6.  The  periods  of  calving  must  be  so  regulated  that  the  quantity  of  milk 
sent  to  the  Society  during  the  months  of  September  and  October,  shall 
not  be  less  than  the  average  quantity  delivered  during  the  first  four 
months  of  the  year.  A  farmer  desirous  of  delivering; a  greater  quantity 
than  he  is  in  the  habit  of  supplying,  must  previously  arrange  with  the 
Society  to  do  so. 

7.  The  milk  of  cow3  after  calving  must  not  be  supplied  during  the  first 
fifteen  days  of  lactation  ;  the  Society  also  refuses  to  receive  milk  from 
sick  co  ws,  or  from  cows  which  yield  a  maximum  of  not  more  than  6  litres 
a  day. 

B.—  Milking. 

8.  Milking  mustjbe  done  with  the  greatest  care  ana  cleanliness,  and 
should  normally  take  place  under  the  following  conditions  : 

(a)  Milkers  must  wear,  while  milking,  a  special  dress,  and  be  supplied 
with  a  towel  in  case  they  require  to  wash  their  hands. 

(h)  During  milking-time  the  shed  should  be  well  lighted,  especially 
behind  the  cow,  so  that  the  operator  may  milk  in  an  orderly  and  cleanly 
manner. 

(c)  Immediately  after  milking,  the^milkhnust  be  passed  through  a  metal 
sieve  covered  with  a  fine  clean  cloth. 

(d)  The  milk  must  then,  in  all  seasons, |be  passed  through  a'refrigerator, 
which  should  lower  its  temperature  to  40  R.  (50  C.,  or  370  F.).  It  must  be 
kept  at  this  temperature  until  the  time  of  dispatch. 

(e)  Manure  must  be  removed  in  the  morning  after  milking,  and  the 
removal  must  cease  in  the  afternoon,  at  least  one  hour  before  the  evening 
milking. 

(/)  Milk  coming  from  cows  beginning  lactation,  that  coming  from  cows 
declared  sick,  as  also  that  of  cows  giving  less  than  6  litres  a  day,  must  be 
collected  separately,  to  prevent  its  being  mistaken  for,  and  mixed  with 
the  normal  milk  destined  lor  the  Company. 

10.  The  farmer  is  required  to  keep  a  stock  of  fresh  ice  of  at  least  30  lb.  to 
100  litres  of  milk. 


D.  Various  Obligations. 

16.  The  suppliers  are  held,  by  their  word  of  honour,  to  answer  all 
inquiries  made  by  the  Society  respecting  the  furnishing  of  milk. 

17.  They  are  bound  to  permit  their  cowsheds  to  be  inspected  by  the 
Veterinary  Surgeon  of  the  Company  whenever  he  thinks  it  necessary. 
They  must  fetch  the  Veterinary  Surgeon  from  the  station  on  arrival,  and 
take  him  back  there  on  departure,  and  they  must  cany  out  his  instruc- 


be 


tions  faithfully. 

18.  Cows  declared  tuberculous  by  the  Veterinary  Surgeon  must 
isolated  immediately,  and  sold  or  destroyed  as  soon  as  possible. 

19.  All  calves  brought  up  with  the  object  of  yielding  milk  must  have 
been,  since  1896,  submitted  to  the  tuberculin  test,  and  the  injections 
must  be  repeated  at  least  once  a  year  in  those  which  have  not  reacted  to 
the  test.  [Since  January  1st,  1898,  the  tuberculin  test  has  been  made 
obligatory  for  those  cows  or  young  cattle  put  in  reserve  on  suspicion  of 


sickness  ] 

20.  If,  in  the  interval  between  two  of  the  veterinary  surgeon’s  visits, 
signs  of  illness  be  noticed  in  the  cattle,  the  farmer  must  at  once  inform 
the  Company,  and  keep  back  the  milk  until  the  Veterinary  Surgeon  has 
investigated  the  ca9eand  sent  in  his  report.  Meanwhile,  in  the  interval 
the  milk  is  paid  for  by  the  Society,  as  though  it  had  been  delivered. 

21  Suppliers  are  bound  to  watch  with  the  keenest  attention  the 
sanitary  state  of  all  persons  employed  by  or  resident  on  the  farms,  as 
also  that  of  their  families.  They  are  required  if  any  case  of  infectious 
illness  occur  to  notify  the  fact  immediately  to  the  Company,  who 
at  once  take  steps  to  check  the  evil.  In  this  case  the  Society  refuses  to 
receive  the  milk,  until  such  time  as  all  traces  of  illness  shall  have 
disappeared,  but  it  pays  for  it  as  if  it  were  receiving  it. 

22.  If  the  Company  finds  the  milk  of  a  quality  inferior  to  the  standard, 
and  therefore  unsuitable  for  sale,  it  reserves  the  right  to  reject  it 
without  paying  any  compensation  to  the  farmer. 

23.  Either  of  the  contracting  parties  can,  on  giving  six  months’  notice 
terminate  the  contract  from  January  1st  of  each  year. 

24.  If  owing  to  an  epidemic,  or  some  cause  impossible  to  foresee,  the 
sale  of  milk  at  Copenhagen  should  be  suspended,  the  supplier  must  keep 
his  milk  for  a  longer  or  shorter  period,  and  shall  not  have  in  this  case  a 


claim  to  any  compensation  from  the  Company. 

I  accept  the  above-mentioned  conditions. 

(Signature  of  the  Farmer.) 


Production  of  Milk. 

The  farmer  can  engage  to  supply  milk  from  some  of  his  cows 
only,  and  reserve  for  himself  the  milk  of  the  others.  The 
cows  certified  to  be  healthy  are  milked  morning  and  evening 
by  milkers  who  wear  special  costumes,  and  are  supplied  with 
a  towel,  so  that  they  may  wash  and  dry  their  hands  whenever 
necessary.  The  milking  must  be  done  with  great  care  and 
cleanliness,  and  in  a  good  light.  The  Company  requires  that 
cows  which  have  recently  calved,  as  well  as  those  pro? 
nouced  unfit  in  any  way  by  the  Veterinary  Inspector,  be 
isolated  in  a  separate  part  of  the  byre,  in  order  to  avoid  mixing 
the  milk.  The  milk  is  drawn  into  pails,  and  immediately 
strained  through  a  clean  woollen  cloth  into  a  refrigerating 
apparatus,  which  lowers  its  temperature  to  +  40  R.  (+  5  C. 
or  410  F.).  The  farmer  can  buy  this  apparatus  (Lawrence  s) 
or  hire  it  from  the  Company.  In  every  case,  at  all  seasons  of 
the  year,  he  must  keep  the  milk  in  boxes,  in  which  it  is  main¬ 
tained  at  this  temperature  until  it  is  dispatched,  and  he  must 
keep  a  reserve  of  ice  in  the  proportion  of  30  lb.  to  100  litres 
of  milk.  Women  inspectors  are  employed  to  overlook  the 
production  of  the  milk  in  all  its  details,  and  they  report  to 
j  the  Company  at  least  twice  a  year  as  to  the  state  of  cleanliness 
and.  hygiene  of  each  farm.  They  have  to  fill  in  the  results  of 
their  inspection  visits  on  Form  No.  3. 


Form  No.  3,  to  be  Filled  in  by  the  Woman  Inspector. 


Month. 

Date. 

Name  of 
the 
Farm. 

In  what  Conditions  of 
Cleanliness  i3  the 
Milking  Done  ? 

What  Defects  must  be 
Remedied  most 
Promptly  ? 

How  is  the  Ice  for 
Refrigerating 

Used? 

Where,  and  in  what  State, 
are  the  Refrigerating 
Apparatus  ?  In  what  State 
is  the  Flooring  or  Paving  ? 

General 

Observa¬ 

tions. 

*1  . 

5 

1 

I 

• 

11.  To  cool  the  milk  lie  must  use  the  Lawrence  apparatus,  which  he  can  I 
hire  from  the  Society. 

C.— Delivery  of  the  Milk. 

12.  Milk  is  to  be  delivered  once  or  twice  a  day,  according  to  the  require¬ 
ments  of  the  Company,  at  the  nearest  railway  station,  whether  full,  “  lialf- 
skimmed”  milk,  or  cream.  It  should  only  leave  the  farm  in  time  to 
arrive  at  the  station  at  the  given  time.  In  summer  the  milk  wagons 
must  have  an  awning  to  shade  the  milk  from  the  sun. 

13.  The  Society  supples  the  cans  for  the  transport  of  the  milk. 

14.  On  arrival  at  the  farm  the  cans  must  be  carefully  rinsed  in  cold 
water,  to  free  them  from  the  dust  or  dirt  that  they  may  have  picked  up  on 
the  way  from  the  factory,  then  placed  upside  down  in  an  airy  place,  where 
they  must  remain  until  required. 

15.  The  use  of  the  cans  for  any  other  purpose  than  milk  transport  is 
absolutelyiforbidden.  _ 


Transport  of  the  Milk. 

After  having  been  cooled  to+  40  R.  (41°  F.)  immediately  after 
milking,  the  milk  is  put  into  cans  supplied  by  the  Company, 
and  sent  to  the  station  in  time  to  catch  a  particular  train. 
During  the  short  time  they  are  at  the  station,  the  cans  must 
not  be  exposed  to  the  sun,  and  during  the  heat  of  summer 
must  be  covered  by  an  awning.  The  journey  is  short,  and  the 
special  wagons  are  well  ventilated — the  empty  cans,  having  first 
been  cleaned  by  the  Company,  are  returned  to  the  farmers,  who 
rinse  them  with  cold  water  to  remove  dust  or  other  dirt  which 
may  have  accumulated  on  the  return  journey;  they  are 
kept;  upside  down  in  a  cool  airy  place  and  solely  used  for 
milk. 


THE  MILK  SUPPLY  OF  LARGE  TOWNS. 
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a  .  .  .  Priee  °f  the  Milk. 

The  Society  buys  the  milk  at  the  rate  of  14}  centimes  the 
litre  (about  6.A.  a  gallon),  but  the  Company  reserves  the  right 
to  refuse  any  milk  which  appears  to  it  to  be  of  inferior 
quality ,  on  the  other  hand,  it  undertakes  to  pay  for,  without 
receiving,  the  milk  of  any  cows  which  the  farmer  has,  of  his 
own  accord,  declared.to  be  ill,  or  suspected  of  illness. 


m  ...  ,  the  City  Factory. 

The  visitor  enters  a  large  courtyard,  having  the  sheds  and 
stables  at  one  end,  the  offices  on  one  side,  and  the  premises 
used  in  the  manipulation  of  the  milk  on  the  other  The 
the  yard  is  macadam,  frequently  washed  for  clean- 

inmf  nd  COn-£euS’  -There  are  180  employes,  divided  into  two 
shifts  .  one  shift  begins  work  at  3  a.m.  and  leaves  off  at  3  p.m  , 

L  rhe  interval  taken  three  hours’  rest ;  the  other  set 

f frnm  fl0m  \;30  P,m*  to  2  a-m->  taking  four  hours  rest 

f.rr6i0^pn^-.fhey  wear  white  linen  suits,  supplied 
an  i  ^.a8h  in  by  the  Co“Pany  ;  the  men  wear  a  jacket,  apron 
a?wap  ’  jhe  wo,men  a  blouse,  an  apron  and  a  cap.  All  wear 
forbidden  smoklng  or  sPitting  on  the  ground  is  absolutely 

f.A?team  engine  supplies  the  motor  power;  the  steam  is  used 
for  the  pasteurization  of  infants’  milk,  and  for  the  cleansing 
lza  n°n  of  Xth®,  utensils,  and  supplies  also  any  appa- 
mtprin^rfnaShl-ng’  sterillzing-  and  drying  the  sand  used  for 
Hnr^gtihe^llk‘  T°  preserve  the  milk  at  a  low  temperature 
auring  the  different  processes,  no  less  than  2,000,000  kilo3  of 
f®  used  yearly.  There  is  also  a  special  station  for  the 
receipt  and  dispatch  of  the  milk. 

Arrival  and  Reception  of  the  Milk.— The  night’s  milk  is 
SnTn  Copenhagen  as  it  is  yielded ;  the  morning’s, 
laving  been  kept  on  ice  all  day,  is  skimmed  at  the  farm 
W'nl1  the  evening’s  milk,  as  cream,  and  as  half- 
T?*iik’  ^taming  still  about  1  per  cent,  of  fatty 
matter.  Both  sorts  of  milk,  skimmed  and  unskimmed,  are 
?°,d  38  SU(;h  at  different  prices.  The  wagons  and  milk  cans 
be  ong  to  the  Society;  both  are  sealed,  and  must  arrive  at 
the  factory  station  with  their  seals  unbroken.  The  600  cans 
thus  received  daily  contain  on  the  average  30,000  litres,  the 

wle!a8'°  i  e  can  b5ing  SO  litres.  They  are  taken  on 
barrows  into  the  reception  hall,  where  an  employe  unseals 

flnd  takes  the  temperature,  which  should 


,  ~  ‘  ^  VVlllUil  SllOUia 

ilt  *  C:  or  570-F.).  An  assistant  weighs 


j  >7  ,  v  ;>/  ^  -au  ctssistaiiL  weigxis 

each  can,  and  its  weight  and  the  number  of  the  farm  it  comes 
are  recorded;  whl.le  an0^her  takes,  with  a  tube,  a 
specimen  of  the  milk,  which  is  tasted  in  a  spoon  by  a  special 

;=Ja9ter-  details  regarding  the  number,  weight, 
temperature,  and  flavour  of  each  can  are  entered  by  an 
inspector,  who  also  takes  specimens  from  odd  cans  for 
chemical  and  bacteriological  examination. 


Filtration  of  the  Milk. 

The  milk  cans  are  then  carried  into  a  large  hall,  where  they 
are  kept  in  vats,  packed  with  ice,  until  the  milk  is  filtered 
The  system  of  filtration  is  M.  'Busch’s  invention.  The 
apparatus  is  made  of  enamelled  sheet  iron,  and  consists  of  a 
round  vessel  like  a  wash-hand  basin  and  a  small  vat  The 
basin  is  at  a  higher  level,  and  from  its  bottom  a  wide  tub 
descends  vertically,  and  is  then  bent  at  a  right  angle  to  enter 
the  side  of  the  small  vat  near  the  bottom.  The  small  vat  has 
two  overflow  pipes,  through  which  the  filtered  milk  flows  into 
a  reservoir  placed  immediately  below.  Formerly  the  milk 
was  filtered  through  sponges.  In  1890  a  more  practical  and 
economical  system  was  introduced.  The  milk  descending 
from  the  upper  basin  rises  in  the  small  vat  through  three 
layers  of  gravel  and  sand,  the  lowest  composed  of  gravel  as 
big  as  peas,  the  middle  of  finer  gravel,  and  the  third  of  very 
fine  sand  ;  the  layers  are  separated  from  each  other  by  plates 
of  perforated  tin  ;  on  the  upper  plate  are  four  layers  of  fine 
linen.  The  whole  is  kept  in  position  by  pressure  exercised  on 
the  edges  of  the  tin  plates  by  a  special  anangement.  The 
falter  is  cleaned  daily  by  forcing  through  it  a  boiling  solution 
of  sodium  carbonate,  and  sterilized  by  passing  steam  through 
it  at  about  302°F.  Cream,  skimmed  milk, non-skimmed  milk 
and  infants’  milk  are  filtered  in  different  apparatus  to  avoid 
mixing;  4  000  litres  of  milk  can  be  filtered  in  three  hours 
The  reservoir,  into  which  the  milk  runs  from  the  filter  is  of 
enamelled  sheet  iron  ;  it  is  pierced  at  the  bottom  by  a  hori¬ 
zontal  draw-oft’ pipe,  which  is  bent  at  right  angles  and  rises 
vertically  in  the  middle  of  the  reservoir.  The  part  of  tin's 
pipe  in  the  reservoir,  is  pierced  by  many  small  holes,  and 
thus  collects  the  milk  from  the  different  layers  and  conducts 


it  mixed  so  as  to  preserve  a  mean  average— through  the 
horizontal  tube,  whence  it  flows  into  the  cans. 

Filhny  the  Can. s  with  Full  or  Skimmed  Milk  —The  cans  are 
failed  with  full  or  half-skimmed  milk,  weighed,  and  labels 
indicating  the  quality  of  milk  contained  in  them  affixed  •  the 
lid  is  fastened  by  a  wire,  the  two  extremities  of  which  are 
sealed  by  a  leaden  disc,  stamped  with  the  date  on  one  side 
and  the  name  of  the  Society  on  the  other.  The  cans  are  kept 
packed  in  ice  tanks  until  wanted  for  the  town. 

Bottliny  the  Cream—  The  cream  is  first  weighed,  tasted,  and 
pronounced  either  No.  1  or  No.  2  quality,  both  qualities  are 
then  filtered  separately,  and  placed  in  bottles  containing  co 
and  25  centilitres,  labelled  and  marked.  They  are  closed  by 
by  a  patent  cork,  surrounded  by  a  wire,  ending  in  a  leaden 
label,  which  is  dated  and  marked.  Whipped  cream  is  also 
supplied  in  bottles. 

Infants'  Milk— This  milk  is  yielded  by  chosen  cows 
specially  looked  after,  and  fed  in  winter  on  hay,  corn,  bran,’ 
straw,  oats,  bartey,  and  at  most  a  quarter  of  a  bushel  of 
carrots;  cakes  are  absolutely  forbidden.  The  price  paid  is 
higher.  The  milk  is  treated  in  exactly  the  same  manner  as 
the  other  milk  :  it  is  sold  unprepared,  or  modified,  or  pasteur¬ 
ized.  The  milk  is  drawn  from  a  reservoir  underpressure,  info 
bottles  holding  a  litre.  The  corking  is  done  mechanically; 
and  the  bottles  are  labelled  with  a  guarantee  and  the  date.  The 
bottles  are  then  placed  in  baskets  and  covered  cases,  and 
kept  in  ice,  until  they  are  sold  in  the  street  or  delivered  to 
customers.  To  the  modified  milk  |,  f,  or  ]  of  water  is  added, 
as  also  a  certain  quantity  of  sugar  in  proportion  to  the  degree 
of  dilution  ;  the  proteid  contents  are  thus  lowered,  and  the 
sugar  increased  in  order  to  make  it  resemble  human  milk. 
The  proportions  can  be  altered  to  suit  the  digestion  of  the 
infant. 

The  preparation  of  pasteurized  milk  is  controlled  by  a 
special  committee,  consisting  of  a  municipal  councillor  and 
a  professor  of  the  school  of  medicine.  After  the  filtration,  a 
part  of  the  special  milk  for  infants  is  placed  in  four  receptacles, 
and  sugar  and  water  added  in  different  proportions.  No.  1 
contains  2  parts  of  water  to  x  of  milk  ;  No.  2,  1  part  water  to 
1  part  milk  ;  No.  3,  1  part  water  to  2  parts  milk  ;  No.  4,  1  part 
water  to  3  parts  milk.  These  four  mixtures  are  drawn  into 
bottles  containing  135,  150,  175,  and  180  grams  respectively. 
The  undiluted  pasteurized  milk  is  put  up  in  bottles  of 
210  grams.  When  hermetically  sealed,  they  are  placed  in  a 
pasteurizing  machine,  at  a  temperature  of  85°  0.,  for  half  an 
hour.  Breakages  during  the  process  are  about  3  per  cent. 
When  ready  for  delivery  the  bottles  are  placed  in  iron  wire 
circular  baskets  with  a  central  handle,  having  seven,  eight, 
nine,  or  ten  compartments.  The  bottles  are  kept  in  place  by 
a  ring  with  a  corresponding  number  of  openings  which  fits 
over  the  necks  of  the  bottles  and  is  secured  by  a  wire,  the  two 
ends  of  which  are  sealed  with  a  lead  seal,  bearing  the  date 
of  pasteurization  and  mark  of  the  Society.  Each  basket  hx  s 
also  a  label,  indicatingthe  nature  of  the  mixture.  Each  bottle 
contains  enough  for  one  meal,  and  each  basket  enough  bottles 
for  the  number  of  daily  meals  of  the  infant.  Mixture  No.  1 
is  delivered  in  baskets  containing  ten  bottles  of  135  grams 
each ;  No.  2,  nine  bottles  of  150  gi-ams  ;  No.  3,  eight 
bottles  of  175  grams  ;  No.  4,  eight  bottles  of  180  grams. 
The  unmodified  pasteurized  milk  is  sold  in  baskets 
of  seven  bottles  of  210  grams  and  in  half-litre 
bottles.  With  the  basket  is  a  notice,  to  the  effect 
that  the  pasteurized  milk  may  be  kept  in  the  sealed 
bottles  twenty- four  hours  in  a  cool  place  in  the  shade;  that 
before  being  used  it  must  be  warmed  for  five  minutes  in 
water  of  a  temperature  of  50°  C.,  that  the  neck  of  the  bottle 
is  to  be  wiped  and  the  bottle  opened,  and  that  the  infant 
must  never  be  given  any  of  the  milk  left  over  from  a  feeding. 
The  baskets  are  sold  as  follows :  Nos.  1  and  2  at  0.49  centimes, 
Nos.  3  and  4  at  0  56  centimes,  and  the  non  modified  pasteur¬ 
ized  milk  at  0.63  centimes.  A  deposit  is  paid  on  the  baskets 
or  bottles  as  the  case  may  be. 

Sale  of  Milk. — Milk  is  retailed  in  special  horsed  vans  and  in 
hand  carts ;  both  kinds  are  closed  and  have  three  doors  on 
each  side.  The  milk  cans  are  placed  so  that  their  tapsproject 
through  an  opening  at  the  bottom  of  each  door,  whileover  each 
tap  is  inscribed  the  quality  of  the  milk  and  price.  A  door  at 
the  back  opens  into  a  compartment  reserved  for  milk  and 
cream  sold  in  bottles.  The  wagon  is  numbered,  and  bears 
the  name  of  the  Society.  When  the'wagon  is  loaded  the  doors 
of  the  compartments  containing  the  retail  milk  are  sealeu, 
and  two  men  accompany  the  cart  to  given  points  in  the 
street,  where  they  stand  or  go  into  the  neighbouring  districts 
until  the  milk  is  all  sold.  The  delivery  employs  200  men, 
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50  wagons,  and  68  horses.  All  sealed  cans  must  be  delivered 
with  the  seals  intact,  and  the  seals  must  be  still  affixed  to 
the  doors  of  the  wagons  employed  in  the  sale  of  milk 
in  the  streets  when  they  return  to  the  manufactory.  No 
tampering  can  thus  take  place.  Fraud  is  further  pre¬ 
vented  by  the  quality  of  the  milk  being  clearly  described 
above  the  taps,  and  each  buyer  receives  a  different- 
coloured  ticket  for  each  measure  of  full  or  skimmed 
milk  that  he  buys.  On  these  tickets  is  described  the  quantity 
and  price,  and  a  number  and  a  mark  of  the  Society.  The 
special  milk  for  infants  must  be  delivered  with  unbroken 
seals.  In  summer  all  bottles  and  cans  in  the  wagon  aie 
packed  in  ice.  The  sale  of  full,  and  skimmed  milk  accounts 
for  the  major  portion  of  the  30,000  litres  received  daily  by  the 
Company,  while  the  infants’  milk  whether  full  and  fresh, 
modified  or  pasteurized,  averages  4,000  litres  per  diem. 

Cleansing  of  the  Cans  and  Bottles. — The  cans  used  in  con¬ 
veying  milk  from  the  farms  to  the  manufactory  are  washed  in 
the  morning,  those  brought  back  in  the  retail  carts  in  the  even¬ 
ing  empty.  A  man  turns  them  upside  down  on  the  spokes  of  a 
large  wooden  wheel,  which  is  placed  in  a  vat  filled  with  car¬ 
bonated  water,  in  which  it  revolves,  immersing  in  succession 
each  can  for  a  few  moments.  Another  assistant  then  receives 
and  washes  them  in  hot  water  ;  while  a  third  sterilizes  them  by 
jets  of  steam  under  pressure,  and  a  fourth  rinses  them  in 
filtered  water.  They  are  then  removed  to  a  drying  room, 
where  they  remain  upside  down,  until  such  time  as  they  are 
sent  to  the  farm,  or  are  required  for  use  in  the  town.  The 
bottles  are  dealt  with  in  another  place  in  the  same  manner. 
On  being  removed  from  the  carbonated  water  they  are  washed 
by  a  revolving  bottle  brush  with  a  hollow  stem  pierced  with 
small  holes,  through  which  boiling  or  cold  water  can  be  in¬ 
jected  at  will ;  they  are  then  rinsed  in  filtered  water  and  put 
to  dry  in  a  special  drier. 

Butter ,  Skim  Milk,  etc. — The  whole  milk  and  the  cream  re¬ 
turned  unsold  to  the  dairy  are  immediately  made  into  butter, 
which  is  sold  at  a  slightly  lower  price  than  butter  of  first 
quality.  The  residues  and  the  half-skimmed  milk  not  sold, 
are  pasteurized  and  sold  at  very  low  prices  to  the  farmers^for 
feeding  young  pigs. 

The  Staff. — The  staff,  men  and  women,  comprise  clerks, 
coachmen,  salesmen,  errand  boys,  workmen  for  rough  work 
and  women  for  lighter  work  (tasting  the  milk,  bottling  the 
milk,  washing  the  glass  utensils,  making  butter,  etc.)  Each 
set  has  a  fixed  task  at  fixed  hours  and,  thanks  to  the  judicious 
distribution  of  work,  the  operations  are  carried  out  with  re¬ 
markable  rapidity  and  method.  A  white  linen  suit  is  given 
free  to  the  workers,  and  the  coachmen,  and  salesmen  in  addi¬ 
tion  to  a  fixed  salary,  receive  a  percentage  on  the  sales.  All 
employes  are  entitled  to  drink  as  much  milk  as  they  like  in 
the  factory.  The  discipline  imposed  by  the  Company  on  its 
staff  is  rigorous  in  the  extreme,  any  infringement  of  rules 
being  severely  punished  ;  on  the- other  hand  prizes  are  offered 
to  those  who  distinguish  themselves  by  their  strict  obser¬ 
vance  of  orders  and  by  their  industry.  The  care  the  Company 
takes  with  regard  to  the  animals  on  the  farms,  has  already 
been  mentioned;  the  constant  watchfulness  of  their  health 
and  that  of  their  owners,  and  the  rigorous  way  in  which  all 
suspected  animals  are  isolated.  The  same  rules  apply  to  the 
entire  staff  of  the  Company,  its  motto  “  Pure  cows’ milk” 
might  well  be  read  “Pure  milk  coming  from  healthy  cows 
and  manipulated  by  a  healthy  staff.”  The  employ^  who  of 
his  own  accord  notifies  to  the  Company  and  to  his  doctor  a 
case  of  illness  in  his  family  or  surroundings,  is  assisted  until 
the  danger  is  past,  and  during  this  enforced  stoppage  he  re¬ 
ceives  his  full  salary.  His  interest  is  thus  to  act  honestly, 
more  especially  as,  if  he  omits  to  make  this  declaration,  he 
runs  the  risk  of  immediate  dismissal. 

Danske  Moelke-Compagni. 

The  company  was  founded  about  six  years  ago  to  work  the 
Casse  system  in  which  the  milk  is  partially  congealed  imme¬ 
diately  after  milking,  so  that  it  may  be  kept  fresh  for  several 
days.  When  it  started,  the  Company  only  sold  wholesale  the 
fresh  milk,  treated  as  above  and  sold  in  cans.  But  after  the 
acquisition  in  1900  of  the  site  and  the  buildings  of  the 
“  Pasteur  ”  Dairy,  it  modified  its  system  of  sale  so  that  it  now 
sells,  wholesale  and  retail,  milk  which  is  kept  fresh  during  its 
transport  to  Copenhagen  by  partial  congelation,  and  submitted 
to  pasteurization  on  arrival  at  the  manufactory.  The  Company 
now  employs  250  workmen  and  trades  in  50,000  to  60,000  litres 
of  milk  a  day.  The  Company  does  not  draw  its  supplies  of 
milk  from  the  immediate  neighbourhood  of  Copenhagen.  It 
owns  co-operative  dairies  in  various  places,  all  more  or  less  dis¬ 


tant,  the  co-operators  being  bound  by  the  same  rules  of  hygiene, 
system  ol  feeding,  etc.,  as  those  laid  down  by  the 
“Kjobenhavns  Moelkeforsyning.”  The  milk  collected  at  the 
dairies  is  poured  into  large  cans  holding  500  kilos,  and  therein 
submitted  to  a  very  low  temperature  which  partially  congeals 
it.  The  cans  are  conveyed  to  Copenhagen  in  cold-storage 
wagons,  and  on  arrival  there,  one- third  of  the  total  milk  is  con¬ 
gealed  in  a  block  which  floats  in  the  liquid.  When  unloaded 
the  cans  are  weighed  and  wheeled  to  great  reseryoirs  into 
which  the  contents  are  tilted,  a  specimen  for  analysis  having 
firgt  been  taken.  In  these  reservoirs  the  milk  is  liquified  by 
a  mechanical  agitator,  an  operation  which  lasts,  forty-five 
minutes,  but  does  not  affect  the  flavour  of  the  milk.  It  is 
filtered,  pasteurized,  and  cooled,  in  apparatus  capable  of 
manipulating  as  much  as  8,000  kilos  of  milk  an  hour.  The 
three  processes— filtering, ‘pasturization,  and  cooling  only  take 
a  quarter  of  an  hour. 

In  the  new  pasteurizing  apparatus,  constructed  recently 
from  designs,  prepared  in  the  laboratory  of  experimental 
agriculture  in  Copenhagen,  the  milk  or  cream  can  be  heated 
to  ioo°  C.,  without  affecting  the  flavour:  as  a  rule  85°  C.  or 
90°  C.  is  thought  sufficient.  A  man  is  told  off  to  watch  the 
whole  process  of  pasteurization,  and  never  allows  the  temper¬ 
ature  to  be  lower  than  85°  C.,  while  another  assistant  from  time 
to  time  takes  samples,  which  are  examined  by  the  Company’s 
chemist  to  ascertain  that  it  has  actually  been  pasteurized. 
The  apparatus  pasteurizes,  filters,  and  cools  the  milk  auto¬ 
matically.  It  is  easily  taken  to  pieces,  and  is  first  cleansed  in 
hot  water,  then  sterilized  by  steam. 

On  leaving  the  pasteurizers  the  milk  is  at  once  cooled  and 
bottled.  The  bottles,  which  are  of  two  sizes— a  litre  and  half 
a  litre — are  spindle-shaped  for  retail  sale  and  cylindrical  for 
wholesale.  Once  filled  and  corked,  they  are  exposed  and  kept 
in  ice  rooms,  at  a  temperature  of  40  C.  (39  20  F.)  until  they  are 
sent  out.  The  bottles  reach  the  hands  of  customers  without 
their  contents  having,  after  their  entry  into  the  pasteurizer, 
come  into  contact  with  the  outer  air.  A  red  label  bears  the 
mark  of  the  Company,  the  date  of  pasteurization,  and  a  short 
notice  about  pasteurized  milk.  The  milk  is  delivered  whole¬ 
sale  in  jars  or  in  baskets  of  twenty  bottles  ;  it  is  retailed  in 
litres  or  half-litres.  Of  the  50,000  to  60,000  litres  of  milk 
received  by  the  Company  daily,  it  sells  as  (a)  pasteurized 
from  30,000  to  35,000  litres;  as  (b')  cream  about  3000  litres; 
as  (c)  half- skimmed  milk  the  milk  from  which  the  cream  has 
been  taken ;  and  as  (d)  pasteurized  milk  for  infants,  some  . 
thousands  of  pints  from  selected  cows. 

Dispatch  and  delivery  are  carried  out  on  the  same  lines  as 
by  the  “  Kjobenhavns  Moelkeforsyning,”  that  is  to  say,  with 
the  same  precautions  to  ensure  that  the  products  reach  its 
customers  fresh  and  intact.  The  system  of  cleansing 
utensils,  bottles,  etc.,  is  practically  similar,  but  the  sale  of 
bottles  being  greater,  the  cleansing  hall  is  much  larger.  In 
it  are  two  immense  wheels  with  compartments  for  the  bottles; 
the  wheels  turn  slowly  in  a  vat  filled  with  carbonated  water, 
and  the  bottles,  after  passing  through  the  water,  are  washed 
with  bottle- brushes  as  already  described,  and  finally  rinsed 
and  placed  upside  down  on  drainers. 

The  establishment  also  possesses  a  dairy  for  the  manufac¬ 
ture  of  butter  from  the  unsold  milk  and  cream.  The  milk  is 
skimmed  mechanically  by  means  of  Laval's  turbines.  The 
butter-milk  is  sterilized  afresh,  and  sold  cheaply  to  the 
farmers  for  their  pigs. 

CERTIFIED  MILK  IN  NEW  YORK. 

A  brief  account  of  the  system  under  which  certified  milk  is 
sold  in  New  York  was  given  in  the  course  of  a  review  of  Dr. 
Henry  Dwight  Chapin’s  book  on  the  Theory  and  Practice  of 
Infant  Feeding  A  That  reference  gave  rise  to  a  correspondence 
in  the  British  Medical  Journal,  which  showed  that  a  good 
deal  of  practical  interest  was  taken  in  the  subject.  We  now 
propose  to  give  some  details  of  the  inquiries  and  negotiations 
which  resulted  in  the  establishment  of  this  system,  and  of  the 
manner  in  which  it  is  worked. 

Preliminary  Measures. 

Dr.  Chapin  had  studied  for  several  years  the  milk  supply  of 
New  York  in  connexion  with  the  subject  of  home  modifica¬ 
tion  of  milk  for  infant  feeding.  To  get  an  idea  of  how  the 
milk  business  of  the  city  was  conducted,  a  business  directory 
was  taken  and  the  financial  rating  of  each  milkman  looked 
up.  The  bulk  of  the  business  was  found  to  be  in  the  hands  of 
a  few  dealers— about  fifty— some  of  whom  were  estimated  by 
the  commercial  agencies  as  having  over  1,000000  dols. 
1  British  Medical  Joubnal,  January  i7tli,  1903,  p.  140. 
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invested.  These  dealers  handled  about  1,250,000  quarts  of 
milk  daily. 

A  list  of  questions  was  sent  to  each  of  them,  asking,  among 
other  things,  if  they  sold  milk  in  bottles  or  not,  and  at  what 
price  ;  under  what  conditions  their  milk  was  produced,  and 
what  percentage  of  fat  it  contained.  From  these  answers  and 
talks  with  the  milk  dealers  who  called,  the  condition  of  the 
milk  trade  was  easily  discovered. 

It  appears  that  very  few  of  the  dealers  have  their  own  cows, 
the  majority  buy  their  milk  from  farmers.  Milk- receiving 
stations,  called  creameries,  are  established  at  the  railroad 
stations  in  dairy  sections,  and  a  number  of  farmers  bring  their 
milk  to  these  stations,  where  it  is  mixed  and  prepared  for 
shipment. 

The  milk  business  is  divided  sharply  into  two  branches  : 
(1)  One  selling  milk  in  forty-quart  cans  to  grocery  stores, 
restaurants,  etc. ;  and  (2)  the  other  in  bottles  to  families 
direct. 

(1)  Price  is  the  first  consideration  in  “grocery  milk.”  and 
the  milk  is  bought  of  the  farmers  at  prices  that  barely  pay 
for  the  cow’s  feed.  The  milk  is  there  standardized — that  is, 
adjusted  so  that  it  will  contain  as  nearly  as  possible  3  per 
cent  of  fat  and  12  per  cent,  of  total  solids  (the  minimum 
quantities  allowed  by  law),  any  excess  of  fat  being  removed 
and  sold  as  cream.  Grocery  milk  in  New  York  is  retailed  at 
from  3  to  4  cents,  per  quart. 

(2)  For  the  milk  intended  for  family  trade,  the  farmers 
receive  better  prices  and  more  care  is  expended  on  it.  Some 
dealers  filter  it ;  others  allow  the  cream  to  rise  and  draw  off 
some  of  the  under  milk,  so  that  the  remaining  milk  will  show 
more  cream  when  delivered  to  families  in  bottles.  The  milk 
is  then  bottled  by  machinery  and  packed  in  cases  containing 
cracked  ice.  Much  of  the  milk  is  good;  some  of  it  all  that 
could  be  desired.  The  average  retail  price  charged  is  8  cents, 
per  quart. 

Dr.  Ghapin  read  a  paper  on  How  the  Milk  Supply  of  New 
York  may  be  Improved,  at  a  meeting  of  the  Medical  Society 
cf  the  County  of  New  York,  to  which  the  milkmen  were 
invited.  At  this  meeting  each  side  presented  its  views  on 
the  subject  A  Committee,  with  Dr.  Chapin  as  chairman, 
was  appointed,  to  look  into  the  milk-supply  question,  and 
the  present  Milk  Commission  resulted.  The  milk  dealers 
were  invited  to  meet,  and  the  Committee  asked  them  how  the 
problem  could  best  be  solved.  The  dealers  finding  that  they 
were  to  be  helped,  did  their  best  to  assist  the  Committee, 
with  the  result  that  the  standard  determined  on  for  milk  cer¬ 
tification  was— not  over  30,000  bacteria  per  c.em.,  acidity  not 
over  2  per  cent.,  and  at  least  3.5  per  cent,  of  butter  fat.  At 
first  none  of  the  dealers  could  produce  milk  up  to  this 
standard,  but  by  visiting  the  farmers,  showing  them  how  to 
arrange  their  stables,  clean  their  cows,  hands,  and  dairy 
utensils,  it  was  found  that  milk  well  within  the  standard 
could  be  produced  in  abundance,  and  at  a  small  advance  in 
price  over  that  of  the  ordinary  bottled  milk.  It  was  found 
necessary  to  cool  the  milk  soon  after  milking,  by  running  it 
over  the  surface  of  a  cooler  containing  well  or  spring  water ; 
no  milk  was  to  be  received  from  farmers  at  a  temperature 
above  6o°  F.  Those  conditions  imposed  by  the  Milk  Com¬ 
mission  upon  dealers,  in  any  way  differing  from  the  system 
employed  by  the  Copenhagen  Milk  Companies,  are  singled 
out  in  order  that  the  two  systems  may  be  compared,  and  so 
as  to  avoid  repetition.  Dealers  complying  with  the  rules 
were  authorized  to  use  caps  on  their  milk  jars  stamped: 

“  Certified  by  the  Commission  of  the  Medical  Society  cf  the 
County  of  New  York.” 

I. —  Certified  Milk. 

1.  The  Barnyard  must  be  free  from  manure  and  well 
drained;  manure  which  collects  each  day  must  be  taken 
several  hundred  feet  away ;  thus  not  only  will  the  barnyard 
be  free  from  smell,  but  the  number  of  flies  in  summer  will 
be  reduced.  Flies  are  an  element  of  danger,  being  fond  of 
both  filth  and  milk,  and  liable  to  get  into  the  milk  after 
having  soiled  their  bodies  in  the  manure.  They  also  irritate 
the  cows,  making  them  nervous  and  reducing  the  amount  of 
milk  yielded. 

2.  The  Stable. — The  place  in  which  cows  are  milked  should 
have  no  storage  loft  above  it,  or  the  floor  of  the  loft  should 
be  tight  to  prevent  the  filtering  of  dust  into  the  stable 
beneath.  The  floors  of  the  stables  should  have  tight  floors, 
preferably  of  cement,  and  be  well  drained.  They  should  be 
whitewashed  at  least  twice  a  year,  and  the  air  should  always 
be  fresh  and  without  bad  odour.  A  sufficient  number  of 
lanterns  should  be  provided  to  enable  the  necessary  work  to 


be  done  during  the  dark  hours.  There  should  be  an  adequate 
water  supply,  with  wash-basins,  soap,  and  towels. 

3.  Hater  Supply. —  The  whole  premises  used  for  dairy 
purposes,  as  well  as  the  barn,  must  have  a  supply  of  water 
absolutely  free  from  any  danger  of  pollution  with  animal 
matter,  sufficiently  abundant  for  all  purposes  and  easy  of 
access. 

4.  The  Cozes.— An  animal  must  never  be  added  to  the  herd 
until  it  has  been  tested  with  tuberculin  and  certified  free 
from  disease.  No  cow  is  to  be  excited  oy  hard  driving, 
abuse,  loud  talking,  or  any  unnecessary  disturbance.  No 
strongly-flavoured  food,  like  garlic,  which  will  affect  the 
flavour  of  the  milk,  is  to  be  eaten  by  the  cows.  The  entire 
body  of  the  cow  is  to  be  groomed  daily,  and  before  each 
milking  the  udder  is  wiped  with  a  clean  damp  cloth,  or 
washed  with  soap  and  clean  water  and  wiped  dry  with  a  clean 
towel.  The  udder  must  never  be  left  wet,  and  the  water  and 
towel  used  must  be  clean.  The  cows  must  not  be  allowed  to 
lie  down  after  they  are  prepared  for  milking,  and  a  chain  or 
rope  must  be  stretched  under  the  neck  to  prevent  this.  All 
milk  from  cows  sixty  days  before  and  ten  days  after  calving 
must  be  rejected. 

5.  The  Milkers. — Before  milking,  the  milker  must  wash  his 
hands  in  warm  water  with  soap  and  a  nail  brush,  drying  well 
on  a  clean  towe' ;  on  no  account  should  the  hands  be  wet 
during  the  milking.  Garments  used  for  milking  should  be 
kept  in  a  place  protected  from  dust.  Iron  stools  painted 
white  are  recommended. 

6.  Helpers  other  than  Milkers. — All  children  under  twelve 
must  be  excluded  during  milking,  since  from  liability  to  con¬ 
tagious  diseases  they  are  more  apt  than  older  persons  to 
transmit  them  through  the  milk. 

7.  Small  Animals—  Cats  and  dogs  must  be  excluded  from 
the  stables  during  milking. 

8.  The  Milk. — The  first  few.  streams  from  each  teat  should 
be  discarded,  in  order  to  free  the  milk  ducts  from  milk  that 
has  remained  in  them  for  some  time,  and  in  which  bacteria 
are  sure  to  have  multiplied  greatly.  If  in  any  milking  a  part 
of  the  milk  is  bloody  or  stringy  or  unnatural  in  appearance, 
the  whole  quantity  of  milk  yielded  by  that  animal  must  be 
rejected.  If  any  accident  occurs  by  which  the  milk  in  a  pail 
becomes  dirty,  no  attempt  must  be  made  to  remove  the  dirt 
by  straining,  but  ail  the  milk  must  be  rejected  and  the  pail 
cleansed.  The  milk-pails  used  should  have  an  opening  not 
exceeding  8  in.  in  diameter.  The  milk  of  each  c:>w  must  be 
removed  from  the  stable  to  a  clean  room  directly  after  it  is 
obtained,  and  strained  through  a  sterilized  strainer. 

9.  The  Dairy.— The  rooms  where  the  bottles,  milk  pails  and 
other  utensils  are  cleaned  and  sterilized  should  be  away  from 
the  house,  or  at  least  have  a  separate  entrance  and  be  used 
only  for  dairy  purposes.  Bottles  after  filling  must  be  closed 
with  sterilized  discs,  and  capped  so  as  to  keep  all  dirt  and 
dust  from  the  inner  surface  of  the  neck  and  mouth  of  the 
bottle. 

10.  Examination  of  the  Milk  and  Dairy  Inspection. — In  order 
that  the  dealers  and  the  Commission  shall  be  kept  informed 
of  the  character  of  the  milk,  specimens  taken  at  random  from 
the  day’s  supply  must  be  sent  weekly  to  the  Research  Labor¬ 
atory  of  the  Health  Department,  where  examinations  are 
made  by  experts  for  the  Commission  ;  the  Health  Department 
having  given  the  use  of  its  laboratories  for  this  purpose.  The 
Commission  reserves  to  itself  therightto  change  its  standards 
in  any  reasonable  manner  upon  due  notice  being  given  to  the 
dealers. 

II. — Inspected  Milk. 

A  circular  of  information  concerning  the  requirements  of 
the  Milk  Commission  of  the  Medical  Society  of  New  York  for 
“inspected”  milk,  states  that  those  dealers  complying  with 
the  requirements  of  the  Commission,  will  be  authorized  to 
use  caps  on  their  milk  bottles  stamped  “Inspected.  Milk 
Commission  Medical  Society,  County  of  New  York.”  The 
requirements  are  as  follows  : 

1  The  Barnyard.— (a)  It  must  contain  no  manure  in  summer,  and  none 
in  contact  with  the  stable  in  winter ;  ( b )  it  must  be  well  drained,  and  kept 
reasonably  clean. 

2.  The  Stables. — (a)  The  ventilation  and  light  must  be  sufficient  for  the 
number  of  cows  stabled,  so  that  the  barn  shall  be  light  and  the  air  never 
close ;  (6)  the  floor  shall  be  of  wood  or  csement ;  (c)  the  ceiling  shall  be  tight 
if  a  loft  above  is  used  ;  (d)  basins,  handbrushes,  clean  water,  soap,  and  clean 
towels  shall  be  provided  in  the  barn  or  adjacent  dairy  room  ;  (e)  the 
stable  shall  be  whitewashed  in  the  fall,  and  in  the  spring  if  necessary  ; 
(/)  a  sufficient  number  of  lanterns  shall  be  provided  to  allow  the  milking 
to  be  carried  on  properly;  (g)  clean  the  ceiling  and  sidings  once  a  month ; 

(h)  the  bedding  shall  be  shavings,  sawdust,  dried  leaves,  cut  straw,  or 
other  material'that  meets  with  the  approval  of  the  Commission  ;  (i)  the 
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soiled  bedding  must  be  removed  daily  :  ( k )  the  application  of  land-plaster 
or  lime  on  the  floor  daily  is  recommended. 

3.  Water  Supply.— Pure  water  must  be  used  for  all  purposes.  It  must  be 
accessible  and  abundant. 

4.  The  Cows.— (a)  Discard  milk  containing  mucus  or  blood,  and  that 
from  any  diseased  cow;  (b)  reject  milk  from  any  animal  forty-five  days 
before  and  six  days  after  calving;  (c)  the  cows  must  be  kept  from  lying 
down  between  cleaning  and  milking.  This  can  be  done  by  means  of 
throat  latches. 

5.  The  Milkers.— (b)  Thoroughly  wash  the  hands  with  soap,  water,  and 
brush  before  miuing;  (c)  the  hands,  and  also  the  cow's  teats,  must  be 
kept  dry  during  mi  king.  If  they  become  moistened  with  milk  they  must 
be  wiped  dry  with  a  L  ean  towel. 

6.  Utensils—  (b)  All  u  iry  utensils  must  be  absolutely  clean  and  free 
from  dust. 

7.  The  Milk.—(b)  Must  average  4  per  cent,  of  butter  fat ;  (c)  cooling  must 
be  done  within  thirty  minutes  after  milking.  Temperature  of  milk  must 
be  reduced  to  550  F.  within  two  hours  of  milking,  and  to  50°  F.  within 
three  hours,  ana  kept  below  that  temperature  until  delivered  to  the  con¬ 
sumer.  ( d, )  When  delivered  to  the  consumer  the  milk  must  not  average 
over  100, oco  bacteria  per  cubic  centimetre  from  May  1st  to  September  30th, 
and  not  over  60, oco  bacteria  per  cubic  centimetre  from  October  1st  to 
April  30th.  If  the  Commission’s  requirements  are  fulfilled  the  bacteria 
will  not  be  in  excess  of  the  number  permitted. 

8.  Inspection.— (a)  The  firms  which  furnish  “inspected”  milk  must 
always  be  open  to  inspection  by  the  Commission;  (b)  samples  of  milk 
must  be  submitted  for  bacteriological  examination  once  a  month. 

For  cooling  milk  to  the  best  advantage,  straining  through  a 
cheese  cloth  or  Turkish  towel  into  a  can  placed  in  ice  water  is 
better  than  the  commercial  coolers.  All  utensils  should  be 
simple,  with  tight  seams,  and  steamed,  if  possible,  before 
using.  Dr.  Chapin  expresses  the  opinion  that  the  necessity 
of  rejecting  a  cow  from  a  herd  simply  because  she  reacts  to 
the  tuberculin  test  is  open  to  doubt.  A  distinction  is  now 
being  drawn  between  tuberculin  tuberculosis  and  clinical 
tuberculosis.  If  only  a  small  gland  is  affected,  the  cow  will 
respond  to  the  tuberculin  test;  the  disease  may  not  spread 
in  the  body,  and  the  cow’s  milk  will  not  contain  tubercle 
bacilli.  When  clinical  symptoms  of  tuberculosis  appear  the 
cow’s  milk  should  not  be  used  as  food. 

Bacterial  Standard  for  Certified  Mill-. 

In  Dr.  Chapin’s  opinion,  30,000  bacteria  to  the  cubic  cen¬ 
timetre  is  a  small  enough  number  to  merit  certification  of 
milk.  If  enough  care  is  taken  to  keep  the  number  as  low  as 
this,  most  putrefactive  bacteria  will  be  kept  out.  The  precau¬ 
tions  necessary  to  keep  below  this  numoer  greatly  increase 
the  cost  of  milk  and  defeat  the  object  in  view— namely,  to 
place  within  the  reach  of  all  wholesome  milk  at  a  moderate 
price ;  few  milkmen  can  keep  up  to  a  higher  standard  no 
matter  what  price  they  obtain,  and  the  high  price  will  curtail 
consumption.  The  standard  therefore  required  by  the 
Medical  Society  of  the  State  of  New  York,  before  they  will 
certify  the  milk,  is  that  there  shall  not  be  more  than  30,000 
bacteria  per  cubic  centimetere ;  that,  when  it  arrives  in  the 
nursery  for  use,  the  milk  shall  not  contain  less  than  3.5  per 
cent,  of  milk  fat,  and  shall  not  exceed  o  2  £>er  cent,  in  acidity. 

Pasteurization  is  considered  in  this  system  unnecessary  if 
precautions  before  and  after  milking  are  taken  for  the  abso¬ 
lute  cleanliness  of  the  milk ;  and  if,  after  milking,  it  is  imme¬ 
diately  cooled  and  kept  at  temperatures  below  450  F.  If  the 
milk  was  originally  dirty,  or  contained  as  much  as  2  per  cent, 
acid  produced  by  the  growth  of  bacteria,  it  will  not  pasteurize 
satisfactorily,  as  many  spore-bearing  bacteria  will  be  present. 
The  heat  destroys  the  active  bacteria,  most  of  which  produce 
souring,  but  spores  are  not  destroyed.  Home  pasteurization 
of  milk  is  of  great  value,  as  the  milk  is  usually  consumed 
before  the  spores  have  time  to  germinate  and  affect  the  milk. 

liltration  and  Clarification  of  Milk. 

Some  milk  dealers  endeavour  to  improve  their  milk  by 
filtration  to  remove  the  dirt.  This  has  little  or  no  effect  in 
reducing  the  bacterial  count,  although  the  appearance  of  the 
milk  is  improved.  The  process  of  clearing  or  clarifying  milk 
by  passing  it  through  a  separator  improves  milk  in  cleanli¬ 
ness,  but  breaks  up  the  natural  emulsion  of  the  fat,  interferes 
with  cream  rising,  and  changes  the  physical  character  of  the 
mVi  '  Entered  an(i  clarified  milk  must  be  kept  cool,  or  it 
will  spoil  as  well  as  uncleaned  milk. 

By  free  use.  of  ice  it  is  possible  to  keep  clean  milk  for 
several  weeks  in  good  condition.  Without  the  use  of  ice  even 
pasteurized  milk  will  soon  change.  Thus,  as  far  as  keeping 
qualities  go,  this  natural  milk  is  as  good  as  the  pasteurized 
milk,  while  it  is  much  better,  in  that  no  changes  have  been 
produced  by  heating. 

Milk  containing  large  numbers  of  ordinary  dairy  bacteria 
will  keep  better  and  be  better  if  ice  is  used  than  if  pasteur¬ 


ized  and  no  ice  is  used  to  keep  it  cool  afterwards;  but  will 
spoil  sooner  than  pasteurized  milk  if  neither  is  iced. 

For  milk  to  be  used  in  butter  making,  farmers  who  possess 
separators  at  home  may  deliver  cream  to  creamery  com¬ 
panies,  which  after  being  tested  is  bought  just  as  other  raw 
material  is  bought  by  mills.  The  separated  cream  is  conveyed 
by  rail  and  wagon  to  a  central  factory,  where  all  the  butter  is 
made — a  single  churning  place  probably  for  a  whole  county. 

In  many  places  in  America  the  milk  trade  is  regulated  and 
supervised  by  excellent  municipal  ordinances,  which  have 
done  much  to  prevent  adulteration  and  improve  the  average 
quality.  But  it  is  certain  that  much  more  real  good  is  being 
done  by  private  enterprise  through  large  milk  companies, 
well  organized,  who  make  a  speciality  of  serving  milk  and 
cream  which  reaches  a  particular  standard  of  purity  and  good 
quality.  The  effort  to  supply  “  certified  ”  milk  is  doing  more 
than  all  the  legal  measures.  The  basis  of  this  system  is  care, 
cleanliness,  and  sanitary  conditions. 

Power  and  Duties  of  Sanitary  Authorities. 

Any  person  carrying  on  the  trade  of  cowkeeper,  dairyman, 
or  purveyor  of  milk  must  be  registered  as  such,  and  every 
local  authority  must  keep  a  register  of  persons  carrying  on 
such  trade.  It  would  appear  that  the  regulation  is  not  held 
to  apply  to  wholesale  dealers  in  milk  who  do  not  retail  milk 
direct  to  the  public. 

A  great  responsibility  rests  with  the  country  sanitary 
authorities,  for  in  our  opinion  until  proper  management  of 
dairy  farms  and  a  high  standard  of  cleanliness  are  insisted 
upon,  the  practical  value  of  precautions  taken  in  large  cities 
will  be  small.  Clean  stables,  clean  healthy  animals,  clean 
milkers,  and  dairy  utensils  should  be  insited  upon  ; 
the  water  supply  and  the  drainage  should  be  certi¬ 
fied  by  the  medical  officer  of  health,  as  also  the 
heatlh  of  all  those  employed  on  the  farm.  If  it 
were  realized  that  from  a  single  cow’s  hair  hundreds  of 
bacteria  can  be  imparted  to  the  milk,  and  that  a  gram 
of  fresh  cow’s  manue  contains  and  many  as  375,000,000 
bacteria,  the  authorities  would  insist  upon  the  cows’  hind¬ 
quarters  being  clipped,  and  their  udders  washed  with  clean 
water  and  dried  with  a  clean  towel  before  the  operation  of 
milking  commenced.  In  fact,  the  Model  Regulations  for 
Dairies  Cowsheds,  and  Milkshops  issued  by  the  Local 
Government  Board  for  England  contains  the  following: — 

17.  (5)  He  shall  not  cause  or  suffer  any  cow  belonging  to  him,  or  under 
his  care  or  control,  to  be  milked  for  the  purpose  of  obtaining  milk  for 
sale  : 

(а)  Unless  at  the  time  of  milking  Ithe  udders  and  teats  of  such  cow 
are  thoroughly  clean  ;  and 

(б)  Unless  the  hands  of  the  person  milking  such  cow,  also,  are 
thoroughly  clean  and  free  from  all  infection  and  contamination. 

If  the  farmer  knew  that  should  he  refuse  to  take  sanitary 
precautions  his  milk  would  not  find  a  market,  he  would  very 
quickly  accustom  himself  to  comply  with  the  rules  laid  down 
by  the  medical  officer  of  health,  with  the  approval  of  the 
local  sanitary  authority. 

The  sanitary  authorities  in  London  and  other  large  towns 
have  power  to  take  samples  of  milk  arriving  from  the  country 
at  the  railway  termini  within  their  respective  districts.  Such 
samples  are  taken,  but  under  existing  conditions  they  are 
necessarily  few  in  number.  The  local  sanitary  authorities 
can  also,  by  their  inspectors,  take  samples  from  the  whole¬ 
sale  and  retail  dealers,  and  may  prosecute  them  when  adul¬ 
terated  milk  is  discovered.  On  inquiry  we  have  found  that 
in  most  districts  the  medical  officer  of  health  is  satisfied  to 
prosecute  the  small  retail  dealers,  on  the  grounds  that  they 
have  adulterated  milk  on  their  premises,  and  without  siftiDg 
the  matter,  in  order  to  ascertain  whether  the  milk  was  sup¬ 
plied  adulterated  by  the  wholesale  dealers  or  by  the  farmers. 
While  it  is  doubtless  useful  to  prosecute  small  dealers  this 
system  does  not  go  to  the  root  of  the  mischief,  and  it  is  even 
known  that  in  some  cases  the  wholesale  dealers  pay  the  fines 
of  those  retail  sellers  who  happen  to  be  caught  selling  milk 
“  faked”  by  them.  The  wholesale  dealers  are  the  people  who 
should  be  dealt  with  if  the  mischief  is  to  be  really  remedied 
instead  of  ameliorated.  They  should  be  prevented  from 
manipulating  the  milk  dishonestly,  as  by  the  addition  of 
water,  or,  as  is  said  to  happen  when  a  sudden  demand  arises 
for  a  larger  quantity  of  milk  than  they  can  supply  ,  the  addi¬ 
tion  of  diluted  tinned  unsweetened  condensed  milk,  not  to 
speak  of  foreign  milk  preserved  by  a  process  which  consists  in 
the  injection  of  gases.  They  in  their  turn  should  insist  upon 
a  good  quality  of  fresh  milk  being  supplied  to  them  by  the 
farmers.  One  of  the  large  milk  factories  in  London  which  we 
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visited  appeared  to  us  to  have  an  excellent  system  The 
farmers  who  supply  this  factory  take  a  sample  from  each 
churn  before  it  leaves  the  farm.  On  arrival  at  the  factorv  two 
samples  are  taken  out  of  each  churn  ;  one  of  these  is  kept  bv 
the  wholesale  dealer,  the  other  is  sent  back  sealed  with  the 

c iarns  t*ie  ^rmer,  who  can  thus  prove  whether  the 
m  lk  has  been  tampered  with  after  leaving  his  farm  The 
samples  are  put  in  small  tin  cans  sealed,  th?ee  beine  Hacked 
in  a  box  made  to  hold  a  dozen  or  two  dozen  samples  each 

iv“fch  Retaken8  corresPondinS  to  the  churn  from 

n  men  it  is  taken.  This  system  not  only  protects  the  farmer 

f nb*hS  the  w.hol,esale  dealer  to  see  that  his  supply  of  milk 
is  up  to  the  required  standard.  p  y 

The  dealers,  as  a  rule,  do  not  take  samples  at  the  railway 
termini  on  arrival  of  the  milk;  they  depend  upon  the  S 

!:  168  t0  d°  S0  at  their  re(lue8t  (a)  to  save  expense 

a?ase  lnto  court  representatives  of  the 
autll9rity  may  be  called  as  witnesses.  On  the  other 
hand,  it  is  said  that  some  wholesale  dealers  make  a  practice 

of  buktte? fafmPrenf?r  the  PurP°9e  of  estimating  the  amount 
?rb?ttei  fat-  *n, thls  way  they  are  able  to  keep  a  check  upon 
tc  ensure  that  the  contract  to  supply  whole 
milk  is  fulfilled.  But  it  is  alleged  that  the  taking  of  samples 

dflu teU hki s Gm HkJ ^  Sh?Vld  the  wholesale  dealer  desire  to 
anute  his  milk,  he  would  run  serious  risk  of  reducing  the 

bu{terfat.  below  the  official  standard  of  f  per 
•cent.,  did  he  not  previously  ascertain  the  percentage  in  the 

Sa?h?¥?Hodi^°  hl“.,by  th.®  facers.  If,  however,  he  knows 

of  hunter  If  Tif  WltV  a,mdk  which  contains,  say  4  per  cent, 
of  butter  fat  the  calculation  of  the  amount  of  water  or 

separated  milk  which  may  be  safely  added,  without  producing 
a  mixture  having  a  proportion  of  fat  below  3  per  cent  is  a 
simple  matter  of  rule  of  three.  J 1  ’ 

sqmn1pS<fpft^upepart“en|i0fi  a  metr<>Politan  borough  can  take 
samples  of  milk  on  arrival  at  a  terminus  within  the  borough. 

bormiS  at  P#  fteurminu3  destined  for  another 

SST’S6  °?eer?  0f  that  borough  have  no  power  to  take  a 
th^cir^nnPi^1111111^*  mspector  would  have  to  follow 
could  hi  reached  h,ls  own  b°rough,  and  then  only 

SfihliSS  £th  Cart  anAtak?  a  sample.  This  rule  has  been 

Jerfonilv  cnJ^ra  trG^entiegul  decision-  Matters  are  thus 
»hn^ely  l  m§llCaAe.d'  and  the  wholesale  dealers  are  helped, 
while  the  hands  of  the  sanitary  authorities  are  tied. 

niit  farmers  from  manipulating  the 

milk  dishonestly  and  dirtily,  it  seems  to  us  that  for  the  milk 

in  n  J  P  ;°  a  c.ertain  standard  of  butter  fat  is  not  sufficient. 
wnnMhl  i°  brlPg.  Pre38ure  uP°n  the  farmers  to  be  clean,  it 
thi  ®fsential  t0  have  a  bacterial  standard  of  purity  for 
ipari  w  (t<i  -Viaryi  Pe^aPs>  according  to  the  season  of  the 
whoi  the  mUkts  applied  inSiSted  “p0n  ^  ‘he  dealers  to 
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THE  EPIDEMIC  OF  SMALL  POX. 

The  small-pox  reports  to  hand  this  week  tend,  on  the  whole, 
a  30mew.hat  favourable  impression,  but  one  bad 
Ure  S^d  remains.  This  is  that  outbreaks  continue  to 
wiUr  fj“on?  groups  of  workmen  employed  on  railways,  water 
and  other  similar  works,  and  in  workhouse  receiving-wards 
and  common  lodging-houses. 


England  and  Wales. 

rwv,1' KFtI1Ulnberland’ there  have  been  some  fresh  cases  at  Wallsend  and 
S’  bu*  nt°°e  apparently  at  Newcastle.  At  this  place  the  medical 
eru-f  health'  Dr-  Armstrong,  has  caused  to  be  issued  a  little  tract  on 
small  pox,  its  early  recognition  and  efficient  treatment, 
'which  should  prove  very  useful. 

County  Purliam  there  have  been  some  fresh  cases  in  Durham  itself, 
*,f°thers  at  South  Shields  and  Darlington.  At  the  latter  place  the  re- 
nUpeiiC-enCe  1S  rather  sharp,  5  cases  having  occurred  in  one  household. 
At  Felling  no  case  has  yet  occurred.  The  medical  officer,  Dr.  Peacock 
has  persuaded  the  Sanitary  Council  to  make  all  preparation  in  advance, 
and  is  having  a  short  pamphlet  issued  of  the  same  character  as  the  one 
teferred  to  in  Newcastle. 

v,.In,.Y,orksh|re.  there  have  been  several  fresh  cases  at  Sheffield  and  3  at 
r  ir  \  ale,  which  appears  to  be  a  new  focus. 

At  Leeds  it  is  considered  that  things  are  taking  a  favourable  turn,  but 
;  1  cases  still  remain  under  treatment. 

^ii“Lfa?CaShire,the  LiverP°o1  Sanitary  Council  is  also  inclined  to  take  a 
neeiful  view  of  things,  since  the  decline  in  the  number  of  cases  has  been 
'ai , y.  constant,  though  not  very  marked.  At  the  last  meeting  it  was 
stated  that  the  number  of  fresh  cakes  reported  was  only  62  against  68  at 
le  previous  meeting.  There  still  however  remain  303  cases  under  treat¬ 
ment  in  the  various  special  hospitals. 

N*tinS,iam  tllinSS  are  not  going  very  well.  There  are  new  foci  at 
Long  Eaton  and  Sutton-in-Ashfield,  while  at  Hucknall  Torkard  the  disease 


is  as  prevalent  as  before.  In  Nottingham  the  Council  is  complaining  of 
of  ™cclaati°n.  and  the  Clerk  has  assured  it  that  the  Govern- 
rwafc  °°nsiders  file  fees  paid  too  high,  and  intends  to  reduce  them 
?°e3a  11  ?  course,  if  towns  persistently  neglect  vaccination  for  years, 
the  amount  that  lias  eventually  to  be  paid  for  it  mounts  up,  but  this  is 
tiic  fault  of  the  towns  themselves. 

In  Staffordshire  there  is  little  to  note.  At  Burslem  things  seem  to  be 
unproved,  but  the  useful  measure  of  making  all  cases  of  chicken-pox 
notifiable  for  six  months  has  been  adopted  by  way  of  precaution 

Leicestershire  there  are  new  centres  at  Syston  aud  Barrow-on-Soar- 
while  in  Shropshire  Whitchurch  is  also  a  new  focus. 

In  Warwickshire  there  have  been  one  or  two  more  cases  at  Warwick  • 
Folesli in lat  appear  t0  be  new  centres  llave  arisen  at  Longford  and 

•  In  piac9la8bire  Grantham  is  not  yet  clear,  and  a  case  from  it  has  been 
imported  into  Barrowby. 

From  Derbyshire  only  one  report  comes,  of  another  case  at  Ripley 
In  Buckinghamshire  fresh  centres  exist  at  Haddenhain  and  Slough. 

In  Surrey,  at  Croydon  no  fresh  developments  are  reported,  but  it  is  far 
too  early  to  anticipate  what  may  occur. 

In  London  itself  cases  have  been  removed  from  the  boroughs  of  South- 
wark,  Stepney,  Whitechapel,  Paddington,  and  Bermondsey. 

In  Wales  things  appear  to  be  quiet ;  nearly  all  sanitary  councils  appear 
to  be  alive  to  the  necessity  of  being  prepared,  and  the  only  fresh  places 
where  cases  have  occurred  appear  to  be  Cricklewell  and  Mold. 


Scotland. 

In  Scotland  active  prophylactic  measures  are  being  generally  adopted 
and,  except  one  case  at  Brechin,  no  further  developments  are  reported. 


Ireland. 

Nearly  80  cases  of  small  pox  have  occurred  in  Dublin,  but  there  is  no 
general  spread  of  the  disease,  and  most  of  the  patients  are  now  con¬ 
valescent,  while  many  have  been  discharged.  At  the  South  Dublin  Union 
the  other  day  Dr.  Dunne  reported  that  one  of  the  men  working  at  the  new 
isolation  hospital  had  been  admitted  suffering  from  scabies.  The  man 
had  not  been  vaccinated,  although  working  for  the  Corporation  in  close 
pioximity  to  cases  of  virulent  infectious  disease,  and  he,  in  common  with 
twenty-two  other  workmen,  were  permitted  to  go  backward  and  forward 
to  their  houses  iu  the  city.  Now  the  man  was  allowed  to  present  himself 
at  the  workhouse,  and  perchance  bring  small-pox  to  the  4,000  inmates. 
Sir  Charles  Cameron,  in  reply,  states  that  the  contractor  was  told  to  have 
his  men  vaccinated,  but  he  did  not  know  whether  any  one  inspected 
them  to  see  whether  the  instructions  had  been  complied  with.  We  think 
that  in  such  a  case  the  inspection  ought  to  have  been  carried  out  by  a 
properly  qualified  person. 


LITERARY  NOTES. 


Messrs.  Blackie  and  Son,  Limited,  will  shortly  issue  Ele¬ 
mentary  Ophthalmic  Optics ,  by  Dr.  Freeland  Fergus,  Surgeon 
to  the  Glasgow  Eye  Infirmary,  and  Examiner  in  Physics  to 
the  Faculty  of  Physicians  and  Surgeons  of  Glasgow.  The 
book  deals  mathematically  with  the  fundamental  principles 
of  elementary  physical  and  geometrical  optics. 

Messrs.  Thacker,  Spink  and  Co.  have  recently  published  a 
book  on  Indian  Anopheles,  by  Captain  S.P.  James  and  Captain 
W.  G.  Liston,  and  one  on  Infants  and  their  Ailments,  by  Major 
D.  Simpson.  All  three  officers  belong  to  the  Indian  Medical 
Service. 

The  Health  Resort  and  Journal  of  Spas  and  Sanatoria  is  the 
iitle  of  a  new  monthly  periodical,  the  character  and  scope  of 
which  are  indicated  by  its  title.  In  the  editorial  remarks 
with  which  it  is  introduced  it  is  stated  that  “  its  appeal  is  to 
the  large  and  ever-growing  public”  which  is  in  want  of 
information  about  health  resorts.  This  want  is  to  be  supplied 
by  means  of  special  articles  from  the  pens  of  leading  writers 
on  climatology,  serotherapy,  balneology,  and  all  subjects 
connected  with  hygiene,  and  by  regular  monthly  letters  from 
specially-appointed  correspondents.  As  far  as  can  be  judged 
from  the  first  number,  the  Health  Resort  is  likely  to  fulfil  ihe 
object  of  its  creation. 

In  a  sermon  on  “  Sin,"  the  Rev.  Dr.  Parkliurst  is  quoted  by 
American  Medicine  as  having  used  the  following  language  with 
reference  to  devotees  of  Mrs.  Eddy : 

I  should  not  want  to  stand  sponsor  for  ail  the  methods  and  teachings  of 
Jonathan  Edwards,  but  if  there  could  sweep  over  this  city  that  same 
tidal  wave  of  heart  searching  and  intense  moral  self  conviction  such  as 
was  started  by  his  handling  of  the  Bible  and  his  address  to  the  con¬ 
science,  there  would  not  be  left  a  Christian  Science  edifice  in  the  city. 
They  would  all  be  built  over  into  apartment  houses,  or  more  likely  into 
Christian  churches,  for  the  promulgation  of  God’s  truth,  and  the  priest 
and  priestesses  of  this  unctuous  fantasy  would  fall  upon  their  knees 
alongside  of  the  poor  publican,  and  cry,  “  God  be  merciful  to  me,  a 


sinner.’ 


We  are  glad  to  note  increasing  evidence  that  the  clergy  are 
becoming  awakened  to  the  fact  that  it  is  not  only  the  doctors 
who  are  attacked  by  Mrs.  Eddy.  They  have  grasped  the 
significance  of  the  statement  that  proximus  ardet  Ucaleyon, 
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and  that  it  is  time  to  turn  on  the  hose  for  the  protection  of 
their  own  dwellings. 

At  a  meeting  of  the  Harveian  Society  of  London  held  on 
April  2nd,  Dr.  Leonard  Guthrie  read  an  interesting  paper  on 
Some  Ancient  Bemedies  and  the  Services  Rendered  to  the 
Progress  of  Rational  Med'cine  by  Gideon  Harvey,  an  English 
physician  of  the  seventeenth  century.  He  showed  that  in  the 
latter  half  of  the  seventeenth  century  the  progress  of 
scientific  treatment  was  impeded  by  ignorance  of  pathology, 
by  neglect  to  make  use  of  the  great  anatomical  discoveries  of 
the  age  for  practical  purposes,  by  superstition  and  reverence 
for  tradition  in  the  use  of  remedies  employed,  by  multiplicity 
of  medicaments  and  ignorance  of  their  physiological  action, 
and  by  abuse  of  venesection,  vesication,  issue-making, 
sweating,  purging,  emesis,  and  salivation.  Valvular 
heart  disease,  cardiac  and  renal  dropsy,  and  all  forms 
of  nephritis,  except  that  dependent  on  calculus,  were 
unknown.  Biliary  colic,  or,  at  all  events,  the  jaundice 
associated  with  it,  was  regarded  by  Sydenham  as  a  mani¬ 
festation  of  hysteria.  The  urine  in  diabetes  mellitus  was 
known  to  be  sweet,  but  no  importance  was  attached  to  the  fact. 
Willis  thought  that  all  diseases  were  due  to  alterations  in  the 
crasis  of  the  blood,  which  he  held  to  be  composed  of  spirits, 
sulphur,  salts,  earth,  and  water.  In  fevers  he  believed  that 
the  spirits  literally  boiled,  and  the  sulphur  took  fire  and 
smouldered.  Treatment  consisted  in  attempting  to  drive 
noxious  substances  out  of  the  blood  by  the  methods  men¬ 
tioned  above.  Historical  instances  were  given  in  which  death 
was  hastened  by  excessive  bleeding  and  purging,  as  in  the 
case  of  Charles  II ;  and  by  over-heating,  as  in  the  case  of 
Evelyn’s  son.  Scientific  treatment  was,  moreover,  hampered 
by  the  use  of  an  enormous  pharmacopoeia,  containing  1,461 
remedies,  most  of  which  were  useless,  and  by  the  popularity 
of  unwieldy  compounds,  such  as  Venice  treacle,  mithridate, 
and  the  like.  Gideon  Harvey,  physician  to  Charles  II, 
rendered  considerable  service  to  medicine  by  inveighing 
against  over-treatment,  and  by  counselling  simplicity  and 
the  use  of  a  few  remedies  whose  action  was  understood. 
Harvey  derided  with  much  force  and  acumen  Venice 
treacle  and  mithridate,  showing  that  their  sixty  or  seventy  in¬ 
gredients  were  mostly  incompatible,  and  that  they  owed  their 
virtue  solely  to  the  opium  which  they  contained.  He  parodied 
Sydenham’s  famous  “  expectant  attitude”  towards  diseases, 
with  which  he  was  unfamiliar,  in  a  witty  little  book  called 
The  Art  of  Curing  Disease  by  Expectation ,  showing  how  readily 
the  attitude  became  dangerous  and  fraudulent  in  the  hands 
of  the  ignorant  and  unscrupulous.  Dr.  Guthrie  said  that 
Gideon  Harvey’s  services  to  medicine  never  met  with  the  re¬ 
cognition  which  they  deserved,  partly  on  account  of  his  bitter 
hostility  towards  all  his  contemporaries,  and  towards  the 
College  of  Physicians  in  particular ;  partly  on  account  of  his 
inveterate  habit  of  hinting  in  all  his  works  that  he  possessed 
secret  remedies  and  specifics  against  all  diseases.  But  the 
pharmacopoeias  published  after  his  day  show  that  his 
views  were  tacitly  accepted,  as  most  of  the  loathsome  and  ab¬ 
surd  preparations  which  he  condemned  are  left  out. 

There  is  an  interesting  painting  on  the  shoulder-blade  of  a 
whale  in  the  Town  Hall  of  Middelburg,  Island  of  Waleheren. 
It  came  from  the  anatomy  rooms  opened  by  Corn.  v.  d.  Voorde 
in  the  year  1658,  which  were  closed  in  1679,  and  reopened  in 
1693  by  P.  M.  Helvetius.  Again  closed  in  1702,  to  be  once 
more  opened  by  A.  Helvetius  in  1716.  The  scene  represented 
is  a  demonstration  of  anatomy,  the  teacher  standing  by 
the  cadaver  and  students  around  him.  The  anatomist  was 
probably  A.  Helvetius.  The  signature  of  the  painter  is 
O.  J.  Steenberg.  In  the  museum  of  the  same  city  there  is  a 
small  picture  representing  the  first  Jennerian  vaccination 
done  in  Middelburg  by  an  old  practitioner,  Dr.  Van  Solingen, 
in  1790.  It  is  a  family  scene  and  the  patient  a  child. 


ASSOCIATION  NOTICES. 


COUNCIL. 

NOTICE  OF  MEETING. 

A  Meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association  at  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  22nd  day  of  April  next,  at 
10.30  o’clock  in  t,bp  forenoon,  and  not  at  the  time  previously 
announced.  This  necessitates  the  Journal  and  Finance  Com¬ 
mittee  meeting  on  Tuesday  afternoon  at  3  o’clock. 

The  Committees  Time  Card  is  as  follows  : 

Tuesday ,  April  21st.— 2.0  p.m.  Premises  and  Library  Com¬ 
mittee.— 2.30  p.m.  Council  Portrait  Subcommittee.— 3.0  p.m. 
Journal  and  Finance  Committee.— Trust  Funds  Committee 
(to  follow  Journal  and  Finance  meeting). 

“April  i4th,  1903.  Guy  Elliston,  General  Secretary . 


! 


ELECTION  OF  MEMBERS. 

Any  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  by  the  General  Secre¬ 
tary  of  the  Association,  429,  Strand.  Applications  for  mem¬ 
bership  should  be  sent  to  the  General  Secretary  not  less  than 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the  Council. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  o* 
the  Members  in  commodious  apartments,  at  the  office  of  tne 
Association,  429.  Strand.  The  rooms  are  open  from  10  a. m. 
to  c  p  m.  Members  can  have  their  letters  addressed  to  them 
at  the  office  Guy  Elliston,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 


Metropolitan  Counties  BRANCH.-The  nomination  of  candidates  for 
the  office  of  Elective  Members  of  Council  (Branch  Representatives)  for  the 
ensuing  year  must  be  made  by  three  electors,  and  in  writing,  to  the 
Senior  Secretary  of  the  Branch,  H.  Betham  Robinson,  1, Upper  Wimp  ole- 
Street,  W.,  on  or  before  May  1st  next. 


Stirling  Branch  —The  annual  meeting  will  be  held  at  the  Crown, 
lintel  Filkirk  on  Thursday,  May  7th,  at  4.15  p  m.  The  Council  will  sub¬ 
mit  ^ewrules  for  adoption  by  the  Branch.  Dr.  Balfour  Marshall  will 
give  an  address  on  Retroflexion  of  the  Uterus.  Members  wishing  to^ 
simw  o-  specimens  or  to  bring  forward  any  business  will  please 

communicate  with  the  Secretary,  J?  E.  .Moorhouse,  1,  Glebe  Avenue, 
Stirling.  _ 


North  of  England  BRANCH.-The  next  meeting  will  be  held  at  the 
Infirmary,  Sunderland,  at  4  p.m.  on  Wednesday,  April  2  9 1 h  •  Din n er  a t 
6 p.m.  at  the  Grand  Hotel— Alfred  Cox,  Hon.  Secretary,  cotfield  House, 
Gateshead..  _ 


Midland  Branch:  Leicester  Division— The  first  meeting  of  this- 
Division  will  be  held  at  the  Wyvern  Hotel,  Leicester,  on  May  20th,  at  4-30 
p  m.  Ail  members  of  the  British  Medical  Association  living  m  the 
Countv  of  Leicester  and  Leicester  itself  are  now  members  of  this  Division, 
and  arc  requested  to  attend  this  meeting,  when  the  ruies  for  the  Division 
will  be  adopted  and  officers  elected.— F.  M.  Pope,  4,  Piebend  Street, 
Leicester,  Hon.  Secretary  of  Midland  Branch. 


THE  PREVENTION  OF  CONSUMPTION. 

Scotland. 

Ayrshire— The  Executive  Committee  of  subscribers  for  the 
erection  of  a  consumptive  sanatorium  for  the  working  classes 
of  Ayrshire  has  selected  a  site  for  the  institution  at  Ashmark, 
in  Glen  Afton.  It  is  on  the  north  side  of  Cracow  Glen,  800 
feet  above  the  sea  level  and  well  sheltered  from  the  north  and 
east.  The  soil  is  dry  and  porous  ;  the  watep  supply  is  good 
and  abundant.  The  work  is  to  be  carried  out  by  Mr.  F.  E. 
Jones,  architect,  London.  About  ^5,000  is  still  required  for 
the  carrying  out  of  the  work. 


South-Eastern  Branch  :  East  Surrey  DiSTRiCT.-The  next  meeting 
will  be  held  at  the  Croydon  General  Hospital,  London  Road, .91  °ydt°v?' 

(quite  close  to  the  West.  Croydon  Railway  S  ration),  on  I’ c  halrman 

aUnm  Mr  T.  A.  Richardson,  of  Croydon,  in  the  chair.  The  Cli  air  man 
has  kindly  offered  to  provide  tea  and  coffee  at  the  hospital.  Agenda 
1  Minutes  of  Upper  Norwood  meeting.  2.  To  decide  when  and  where 
tiie  next  meeting  shall  be  held,  and  to  nominate  a  “^er  of  the  Branch 
to  take  the  chair  thereat.  3-  Dr.  Coles  (Bournemouth) .  A  d^™°fnpsi 
on  blood  examination,  giving  the  methods  and  means  best  adapted  to  the 
exigencies  of  general  practice.  4-  To  visit  the  hospital  wards,  w 
cases  of  clinical  interest  will  be  shown  and  described  by  mernbers  oL  t 
hospital  staff  and  also  by  other  members,  and  discussion  will  be  invited. 
Exhibition  of  surgical  instruments,  pharmaceutical  WO&ucta,  desiirou& 
Arnold  and  Sons  and  Burroughs,  Wellcome,  and  Co.  Members „®®r.?ni. 
of  exhibiting  specimens  or  reading  notes  of  cases  are  invited  to  c®fI  the 
cate  as  soon  as  convenient,  and  certainly  by  Monday,  May  11th,  witli  tne 
Hon  Secretary.  The  dinner  will  be  held  at  the  Greyhound  Hotel 
6  30  p.m.,  charge  7s„  exclusive  of  wine,  The  H?n.  Secretary  would  be 
much  obliged  if  members  would  kindly  inform  him  by  postcard  whet 
they  intend,  if  possible,  to  be  present  at  the  meetinB  and  if  likely  to  re_ 
main  to  dinner.  By  so  doing  they  will  very  materially  facilitate  arrang^ 

ments  and  promote  the  success  of  the  meeting.  At  the  last  "pa- 

wood  meeting  it  was  decided  that  as  the  meeting  at  Croydon  last  y 

was  such  a  great  success  the  next  one  should  be  conducted  on  the  sam 
lines.  It  will  therefore  be  a  purely  clinical  meeting,  and  members  aie 
particularly  requested  to  note  the  change  in  the  arrangements-.  The 
Idea  is  for  members  to  show  cases  of  general  interest,  to  gije  a  short  his 
tory  of  each,  and  for  a  short  discussion  to  follow.  All  the 

South-Eastern  Branch  are  entitled  to  attend  and  to  introduce  professional 
friends —Henry  J.  Bran gley,  Tudor  House,  Anerley,  Hon.  Secretary. 
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SPECIAL  CORRESPONDENCE, 

PARIS. 

Th»  Acadimie  de  Midecine:  Discussion  on  the  Protection  of 
Infants  and  the  Wet  Nurse  Industry :  Vapour  of  O.ryyenated 
If  ater  in  Tuberculous  Laryngitis.— Death  of  Dr.  Bouilly  — 
Appointment  of  Dr.  Charrin  to  the  Professorship  of  General 
Pathologi/  in  College  de  France. 

The  report  of  the  Permanent  Commission  on  Infantile 
Hygiene  has  given  rise  to  much  heated  discussion  in  the 
Acadcmie  de  Medecine.  It  would  appear  that  by  the  casting 
vote  of  the  chairman,  Professor  Lannelongue,  the  Commission 
tn  camera  proposed  to  modify  Article  VIII  of  the  Theophile 
Roussel  Act  of  1874,  which  article  deals  with  the  question  of 
mothers  placing  themselves  as  wet  nurses  to  the  prejudice  of 
their  offspring.  The  article  reads  as  follows  : 

Every  person  desiring  to  place  herself  in  a  family  as  a  wet  nurse  is  re¬ 
quired  to  be  provided  with  a  certificate  from  the  mayor  of  her  commune 
indicating  whether  her  last  infant  is  alive  or  deceased,  and  if  alive  that 
it  is  aged  at  least  7  months,  or  if  it  has  not  attained  that  age,  that  it  is 
nourished  by  a  nurse  having  no  other  nursling. 

The  Commission  proposed  to  lower  “the  age  limit  to  three 
months,  their  reason  being  that  the  law  was  evaded,  and  that 
even  the  mayors  gave  false  certificates  to  the  women  of  their 
commune  who  sought  them,  the  result  being  that  large  num- 
bers  of  infants  died  of  infantile  diarrhoea,  etc.  Professor 

1  inard  took  very  serious  objection  to  this  proposed  mutilation 
of  the  Thcophile  Roussel  Act.  M.  Porak,  the  Reporter  of  the 
Commission,  recently  explained  before  the  Acadcmie  the 
reasons  which  led  the  Commission  to  bring  forward  the  pro¬ 
posal.  In  France,  during  the  year  1901,  827,000  births  were 
registered.  From  statistics  compiled  in  the  clinique  of  Pro¬ 
fessor  Pinard  himself,  it  is  found  that  65  per  cent,  of  mothers 
do  not  give  the  breast  to  their  infant  for  economic,  organic,  or 
pathological  reasons.  Other  statistics  show  that  of  the  33  per 
cent,  of  mothers  able  to  to  give  the  breast,  but  one  out  of  two 
can  do  so  for  longer  than  six  months.  These  statistics  are 
taken  in  Paris,  but  they  nevertheless  show  that  100, coo  to 
150,000  mothers  at  the  most  are  capable  of  giving  the  .breast 
for  a  longer  period  than  six  months.  Of  the  infants  who  are 
deprived  of  the  breast  it  is  calculated  that  200,000  are  placed 
out  at  nurse  and  fed  artificially,  although  some  are 
supposed  to  be  breastfed.  Among  the  infants  nursed 
at  home  35  per  cent,  receive  the  mother’s  breast  (17  per¬ 
cent.  during  six  months  only),  some  are  given  to  the 
■care  of  wet  nurses,  but  the  majority  are  artificially  fed. 
In  Paris  5,000  wet  nurses  are  inscribed  on  the  official  registers  - 
,f  "0“ble  or  treble  this  number  for  the  whole  of  France^ 
we  find  that  there  are  10,000  or  20,000  wet  nurses  as  com¬ 
pared  with  the  100.000  and  more  children  who  are  de¬ 
prived  of  breast  milk.  Is  it  just,  desirable,  or  possible  to 
suppress  wet  nurses  ?  Over  60  per  cent,  of  the  wet  nurses  are 
servants,  widows,  divorced  women,  or  girl  mothers  who  have 
been  abandoned  or  driven  from  their  family,  and  who  are 
without  resources.  It  is  impossible  for  them  to  feed  their 
snfant  for  seven  months,  and  more  impossible  to  pay  a  wet 
nurse.  If  the  proposal  becomes  law,  when  pregnant  they  will 
procure  abortion,  or  after  birth  abandon  their  child  to  the 
Assistance  Publique,  or  if  they  nourish  it  themselves  will 
exhaust  their  meagre  resources,  and  eventually  the  result  will 
be  a  further  increase  in  the  infantile  mortality.  Professors 
Lannelongue  and  Budin  and  M.  Gu^niot  took  part  in  the  dis- 
cussmn.  On  the  motion  of  Professor  Pinard,  the  Acadcmie  de 
.Medecine  passed  the  following  resolutions,  although  many 
members  abstained  from  voting  : 

1.  Every  person  who  desires  to  place  herself  in  a  family  as  a  wet  nurse 
is  required  to  be  provided  with  a  certificate  from  the  mayor  of  her  com- 
mune  indicatmg  whether  her  last  infant  is  alive  or  dead,  and  if  alive 
that  it  is  aged  at  least  7  months. 

2  Considering  that  maternal  nourishment,  a  law  of  Nature,  favourable 
to  the  health  of  the  mother  and  necessary  for  the  life  of  the  infant,  is  the 
latter  s  by  right  and  the  duty  of  the  former ;  that  it  has  been  alleged  that 
certain  mothers,  owing  to  lack  of  resources,  are  incapable  of  ful¬ 
filling  this  duty,  that  this  argument  is; the  only  one  which  has  been 
brought  forward  against  obligatory  maternal  feeding  of  the  infant,  and 
that  in  fact  the  force  of  this  argument  cannot  be  contested. 

But  considering  that  it  is  in  conformity  with  justice,  not  less  than  with 
social  interest,  that  the  community  should  come  to  the  aid  of  those 
mothers  who  by  destitution  are  prevented  from  fulfilling  their  maternal 
functions. 

The  Acaddmie  expresses  its  desire,  and  votes  : 

That  relief  be  instituted  and  extended  to  help  such  mothers  in  whose 


case  it  shall  have  been  proved  that  their  lack  of  resources  renders  it 
impossible  for  them  to  nourish  their  infant  at  the  breast. 

M.  Lucas-Championniore  recently  presented  to  the  Acadcmie 
de  Medecine  a  paper  by  Drs.  Maget  and  Plante  (of  Toulon)  on 
the  treatment  of  microbian  affections  of  the  respiratory 
passages,  and  especially  of  tuberculous  laryngitis,  by  vapour 
of  oxygenated  water.  The  memoir  describes  experiments  on 
animals  showing  the  efficacy  of  such  vapours  and  the  benefit 
derived  by  patients  who  had  been  treated.  Does  the  vapour 
contain  sufficient  oxygen  to  be  of  therapeutic  value  ?  Con¬ 
trary  to  the  opinion  of  many  writers,  heating,  or  even  boiling, 
does  not  cause  oxygenated  water  to  lose  all  its  oxygen  ;  heat 
is  even  employed  to  concentrate  oxygenated  water  by  evapora¬ 
tion.  Drs.  Maget  and  Plants  tried  to  estimate  the  quantity 
of  oxygen  which  passes  over  during  distillation.  Their  results 
varied  with  the  different  samples  oi  oxygenated  water  experi¬ 
mented  with,  but  they  found  that  water  containing  9  to 
11  volumes  gave  in  the  distillate  from  0.20  to  4  volumes  of 
oxygen.  Generally  the  quantity  was  between  1  and  2  volumes. 
The  quantity  of  oxygen  in  the  vapour  will  thus  be  somewhat 
small,  but  it  may  be  of  real  therapeutic  value,  especially  as 
raising  the  temperature  increases  the  bactericidal  value  of 
oxygenated  water.  The  vapours  were  well  supported,  as  the 
patients  took  two  inhalations  daily  of  ten  minutes’  duration 
each,  and,  moreover,  this  is  not  a  toxic  drug. 

French  surgery  has  suffered  a  great  loss  by  the  death  of  Dr. 
Bouilly  at  the  age  of  55  years.  Dr.  Bouiily  was  Professeur 
Agr^gfi  in  the  Faculty  of  Medicine,  and  Surgeon  to  the  Cochin 
Hospital ;  he  was  well  known  for  his  gynaecological  work,  and 
it  is  to  be  regretted  that  he  did  not  live  to  publish  his  book 
on  this  subject.  The  funeral  was  very  largely  attended,  some 
1,500  of  his  colleagues,  patients,  and  friends  being  present. 

Dr.  Charrin,  Director  of  the  Laboratory  of  Experimental 
Medicine  in  the  College  de  France,  has  been  appointed  Pro¬ 
fessor  of  General  Pathology  in  that  establishment. 


SHEFFIELD. 

Neiv  University  College  Building— The  University  Question.— 
Overcroivding  of  Tramcars. 

The  foundation-stone  of  the  New  University  College  buildings 
is  to  be  laid  on  June  30th  next  by  the  Lord  Mayor  of  London. 
He  has  promised  to  attend  in  State  accompanied  by  the 
Sheriffs.  The  site  which  has  been  acquired  for  the  new 
buildings  is  an  excellent  one.  It  is  situated  a  little  out  of  the 
busier  parts  of  the  city,  and  yet  is  easy  of  access.  It  may  be 
said  to  be  placed  in  the  centre  of  the  medical  institutions,  it 
is  situated  half-a-mile  from  the  Royal  Infirmary  (250  beds), 
and  at  the  same  distance  from  the  Royal  Hospital  (150  beds). 
The  Women’s  Hospital,  the  enlargement  of  which  was  men¬ 
tioned  in  a  previous  letter,  is  only  five  minutes’  walk  away. 
The  Children’s  Hospital,  which  has  been  in  a  measure  rebuilt 
and  a  new  out-patient  room  added  (45  beds,  which  will  when 
the  hospital  is  completed  be  increased  to  55)  is  only  on  the 
opposite  side  of  the  road.  Moreover,  one  of  the  city 
hospitals  for  infectious  diseases  is  situated  sufficiently  near, 
the  larger  one  being  three  miles  from  the  city. 

The  University  question  occupies  a  considerable  part  of 
public  attention.  The  suggested  assumption,  by  Leeds,  of 
the  title  of  University  for  Yorkshire  is  strongly  resented,  and 
opposition  will  be  made  to  prevent  its  success.  On  the  other 
hand,  the  community  is  fully  alive  to  the  advantages  of  the 
University  College  obtaining  for  itself  University  powers,  and 
every  effort  is  being  directed  to  this  end.  The  City  Council 
at  their  last  meeting  adopted  a  resolution  giving  their  hearty 
approval  to  the  application  for  a  charter,  and  pledged  itself 
in  the  event  of  a  such  a  charter  being  granted  to  seek 
Parliamentary  powers  to  provide  annually  out  of  the  city 
rates  an  amount  which  will  be  equal  to  a  rate  of  id.  in  the 
pound  in  support  of  the  Arts,  Science,  and  Medical  depart¬ 
ments  of  the  University. 

Sheffield  possesses  a  very  complete  system  of  electric  tram¬ 
ways,  but  the  fares  charged  are  so  low  that  they  have  become 
popular,  and  overcrowding  of  the  cars  is  so  frequent  a  feature 
that  public  attention  has  been  drawn  to  the  matter.  The 
Editor  of  the  Sheffield  Telegraph  collected,  by  means  of 
circulars,  the  opinions  of  seventy-six  midical  men  as  to  the 
overcrowding  of  the  cars  and  the  imperfect  ventilation,  and 
the  information  he  has  published  seems  likely  to  have  some 
effect  in  bringing  about  an  alteration  in  these  matters,  which 
could  readily  be  effected  by  running  a  largely  increased  num¬ 
ber  of  cars. 


CORRES  PON  DEN  CE. 


[April  i 8,  1903. 


r\  a  ry  Thi  Bum 

V4^  Mvdhjax  JoUWMkl  1 


CORRESPONDENCE, 


ON  THE  BACTERIOLYTIC  POWER  OF  THE  BLOOD 
AND  ON  ITS  RELATION  TO  THE  PROBLEM 
OF  ANTITYPHOID  INOCULATION. 

Sir, — In  rejoinder  to  Dr.  Macfadyen’s  letter  in  the  British 
Medical  Journal  of  April  nth  I  would  invite  him  to  con¬ 
sider  two  points.  I  would  invite  him  in  view  of  the 
anticipatory  publication  of  hi3  work  to  consider  whether  his 
objection  to  criticism  on  the  ground  “  of  its  anticipatory 
nature  ”  is  really  well  founded. 

I  would  further  invite  him  to  consider  whether  he  does  not 
come  into  contradiction  with  himself  in  discountenancing  my 
remarks  on  the  constitution  of  antityphoid  vaccine  as  remarks 
irrelevant  to  his  subject  matter,  while  he  asserts  in  a  subse¬ 
quent  paragraph  of  his  letter  that  the  title  of  his  communica¬ 
tion  to  the  Royal  Society  “  expresses  exactly  the  purport  of 
the  experiments  in  question.”  Dr.  Macfadyen  can  construe 
the  title  of  his  own  paper.  He  does  not  require  me  to  tell  him 
that  experiments  “  upon  the  immunizing  effects  of  the  intra¬ 
cellular  contents  of  the  typhoid  bacillus  ”  are  experiments 
upon  the  immunizing  effect  of  an  antityphoid  vaccine. 

I  need  not  repeat  my  criticisms  with  regard  to  that  vaccine 
and  the  serum  that  was  achieved  by  its  means.  May  1,  how¬ 
ever,  say  that  after  the  perusal  of  Dr.  Macfadyen’s  letter,  1 
am  still  at  a  loss  to  understand  the  rationale  of  employing 
mechanical  means  to  crush  bacteria  which  dissolve  spon¬ 
taneously  in  the  serum,  and  of  resorting  to  more  than  arctic 
cold  to  moderate  the  very  temperate  heat  engendered  by  a 
simple  crushing  operation  ?  Let  it  be  noted — for  it  is  ill  to 
miss  the  vein  of  comedy  running  steadily  through  human 
affairs — that  the  typhoid  bacteria  have  been  grown  at  a  tem¬ 
perature  of  blood  heat-,  and  that  the  vaccine  which  is  derived 
from  them  will  be  subjected  to  this  same  temperature  when 
it  is  inoculated  into  the  body.— I  am,  etc., 

Lower  Seymour  Street,  W.,  April  14th.  A.  E.  Y  RIGHT. 


THE  EDUCATION  CODE  AND  INFECTIOUS  DISEASE. 

Sir, — It  appears  from  the  Provisional  Code  now  before  Par¬ 
liament  that  the  Epidemic  Grant  made  pursuant  to  Article 
101*  is  to  be  discontinued  after  March  31st,  1903. 

It  is  well  known  that  measles  and  whooping-cough  cause 
far  more  deaths  than  all  the  other  infectious  diseases  put  to¬ 
gether,  and  therefore  any  means  that  can  be  taken  to  prevent 
their  spread  must  be  of  advantage. 

Knowing  that  schoolmasters  and  schoolmistresses  have 
much  earlier  information  of  the  existence  of  infectious 
diseases  than  medical  practitioners  have  as  a  rule,  I  have  for 
many  years  maintained  the  closest  possible  intercourse  with 
them,  they  giving  me  instant  information  of  any  infectious 
disease  which  came  to  their  knowledge ;  and  I,  in  return, 
giving,  after  inquiry,  such  certificates  of  exclusion  as  I 
deemed  necessary,  which  certificates  enabled  them  to  claim 
the  epidemic  grant. 

I  am  of  opinion  that  this  co  ordinate  action  is  to  a  great 
extent  responsible  for  the  fact — see  Registrar- General’s 
Quarterly  Reports — that  the  zymotic  mortality  of  the  county 
of  Westmorland  is,  more  frequently  than  any  other,  the 
lowest  rate  of  any  English  county,  even  of  the  most  purely 
agricultural  counties. 

Now  it  is  proposed  to  change  all  this,  and  for  the  sole  reason 
that  it  is  too  much  trouble  for  the  Lower  Division  clerks  of 
the  Board  of  Education  to  examine  certificates  and  returns 
and  thereby  verify  claims  for  epidemic  grant. 

A  schoolmaster  may  notify  infectious  disease  to  a  medical 
officer  of  health,  and  he  may  investigate  the  accuracy  of  the 
report  and  take  such  steps  consequent  thereupon  as  may  be 
necessary  to  prevent  the  spread  of  disease,  but  now  the  school 
authority’s  incentive  to  notification  is  to  be  removed  and  the 
spread  of  disease  is  to  be  fostered. 

I  do  sincerely  hope  that  Parliament  will  not  consent  to  put 
any  stumbling-block  between  school  managers  and  medical 
officers  of  health,  for  good  health  means  both  good  attendance 
and  valuable  education. 

I  enclose  copies  of  the  three  forms  I  use. — I  am,  etc., 

Musgrave  Graven, 

Kendal,  April  14th.  Medical  Officer  of  Health,  Westmorland 

Combined  Districts. 


THE  FOOD  FACTOR  IN  EDUCATION. 

Sir, — I  was  pleased  to  read  your  excellent  article  on  the 
food  factor  in  education  in  the  British  Medical  Journal  of 
April  4th,  and  would  venture  to  point  out  that  whilst  it  states 


that  “  parents  scarcely  sufficiently  understand  that  the  body 
is  a  machine  and  that  the  work  done  can  only  be  in  propor¬ 
tion  to  the  fuel  supplied,”  the  whole  tenour  of  the  article  is  to 
show  up  the  deficiencies  of  the  dietary  of  the  schools  of  the 
present  day.  For  these  deficiencies  the  governing  bodies  of 
the  schools  must  be  responsible  and  not  the  parents.  It  can¬ 
not  be  supposed  that  a  medical  parent  could  fail  to  under¬ 
stand  the  matter,  and  I  doubt  if  parents  in  general  fail  to  do 
so.  Certain  it  is  “that  there  is  now  demanded  of  our 
children  an  intensity  of  effort  and  sustained  intellectual 
labour  unknown  in  former  years.”  But  has  school  dietaiy 
been  raised  to  meet  this  increased  demand  on  the  machine  f 
It  has  been  forcibly  driven  home  to  me  as  a  parent  that  it 
has  not.  Quoting  from  your  article  again,  “  warnings  are  not 
wanting  that  something  is  amiss,” 

If  there  could  be  combined  action  on  the  part  of  parents 
school  life  would  be  much  improved  in  all  ways,  but  the 
parents  of  boys  at  a  school  are  generally  unknown  to  each 
other  and  cannot  act  unitedly.  No  one  can  read  your  article, 
however,  without  coming  to  the  conclusion  that  the  subject 
needs  very  serious  discussion. — I  am,  etc., 

April  9th.  _ ___  A  *ATHER* 

SMALL-PQX  AFTER  VACCINATION  :  A  CORRECTION. 

gIR  _As  the  English  translation  of  Jacobi’s  Atlas  of  Skin 
Diseases  is  obtaining  a  considerable  circulation  in  this 
country  (which  the  general  excellence  of  the  plates  fully 
justifies)  1  feel  it  is  my  duty,  in  the  true  interests  of  vaccina¬ 
tion,  to  correct  an  unfortunate  and  inexplicable  misstatement 
which  appears  under  the  heading  of  small-pox.  Such  an 
error  in  so  important  a  work  is  calculated,  if  uncorrected,  to> 
lead  to  serious  misapprehension.  _  .  .  ,  .  _ 

The  representations  of  small-pox  in  the  work  consist  chiefly 
of  actual  photographs,  six  in  number,  the  first  four  being  of 
severe  unmodified  cases.  In  the  letterpress,  after  the  de¬ 
scription  of  the  first  four  photographs,  appears  the  following 
extraordinary  statement  (p.  62)  : 

Although  variola  may  undoubtedly  occur  occasionally  in  persons  who, 
have  been  vaccinated  with  apparent  success  the  disease  is  invariably 
modified  and  never  assumes  the  more  severe  type  illustrated  in  the  pre¬ 
ceding  photographs The  rash  is  always  scanty  and  sparse  in  distribu¬ 
tion . .  and  the  lesions  soon  dry  up  to  form  small  brownish  scabs. 

It  is  scarcely  necessary  to  point  out  that  such  a  statement 
is  quite  at  variance  with  the  real  facts,  and  although  a 
defective  knowledge  of  small-pox  is  excusable  in  a  German 
author,  it  is  certainly  surprising  that  an  English  translator- 
should  have  passed  the  statement  without  comment.  That  it 
was  allowed  to  pass,  however,  seems  to  indicate  that  amongst 
medical  men  who  have  not  had  much  practical  experience  of 
small-pox  there  is  a  somewhat  exaggerated  idea  as  to  the 
efficacy  of  vaccination.  It  is  fully  recognized  nowadays  that 
the  protection  conferred  by  vaccination  lapses  after  a  variable 
number  of  years,  and  that  too  often  small  pox,  if  then  con¬ 
tracted,  assumes  an  unmodified  and  possibly  fatal  form.  I 
have  myself  seen  confluent  and  entirely  unmodified  small-pox 
only  ten  years  after  vaccination,  but  such  cases  are  fortunately 
very  rare  and  quite  exceptional.  Twenty  years  after  vaccination,, 
however,  unmodified  small-pox  is  by  no  means  uncommon. 

As  regards  the  photographs  themselves  they  are  reproduc¬ 
tions  taken  by  me  in  the  Birmingham  epidemic  of  1892-5.  It 
is  to  be  regretted  that  the  author  did  not  communicate  with 
me  before  making  use  of  them.  He  could  then,  at  least,  have 
made  sure  that  he  had  the  facts  relating  to  them  correctly. 
As  it  is,  he  states  concerning  the  unmodified  cases :  “  None  of 
the  above  four  cases  were  protected  by  vaccination,”  which, 
taken  literally,  is  obviously  quite  true.  But  if  the  author  in¬ 
tends  to  imply  (as  from  the  context  it  is  clear  that  he  does/ 
that  none  of  them  had  ever  been  vaccinated,  then  he  is  cer¬ 
tainly  in  error.  I  have  looked  up  my  original  photograph  of  Case 

xxxv,  B,  1,  which  he  describes  as  “  an  extremely  severe  case  of 
confluent  small-pox  in  a  man  aged  23  on  the  tenth  day  of  the 
disease,”  and  I  find  the  following  note  written  on  the  back  1 
“Ernest  S.,  23  years,  vaccinated,  4  marks,  fair  size  and  fovea- 
tion.  Photograph  taken  tenth  day.”  I  remember  the  case  quite 
well  as  the  poor  fellow  remained  in  hospital  an  unusually  long 
time  owing  to  serious  complications.  _  .  A 

The  value  of  vaccination  in  conferring  protection  againsu 
small-pox  for  a  time  has  been  so  completely  established  as  to 
be  bey  ond  the  pale  of  scientific  controversy,  but  reckless  state- 
ments  such  as  the  one  in  question  in  a  presumably  scientific 
work  can  only  bring  the  operation  into  the  gravest  disrepute 
and  go  far  to  explain  the  bitterness  of  those  who  are  opposed 

to  it.— I  am,  etc.,  „  _  ,, 

Town  Hall,  Leicester,  April  6th.  C.  IvlLLlCK  MlLLARDv 


April  i  8,  1903.] 


CORRESPONDENCE. 


[Thb  British  n  A  1 

Misioal  Journal  yQ-J 


HOSPITAL  AMENITIES. 

Sir,— Few  of  the  profession  fail  to  sympathize  with  those 
of  your  correspondents  who  complain  that  they  receive  no 
information  about  patients  sent  to  hospitals,  even  if  these 
patients  have  been  furnished  with  special  letters  to  members 
of  the  stall',  sometimes  personal  friends  of  the  writers.  But 
we  all  realize  the  great  tax  laid  on  the  stall's  of  the  hospitals 
if  such  correspondence  was  punctiliously  maintained. 

The  remedy  lies,  I  think,  in  this  direction :  Every  prac¬ 
titioner  having  a  good  class  of  practice  knows  how  large  and 
how  important  his  correspondence  on  purely  professional 
topics  is— a  correspondence  with  patients,  their  relations, 
their  friends,  consulting  practitioners,  and  practitioners  from 
whom  patients  are  received  or  to  whom  they  are  transferred. 
In  a  solicitor’s  office  or  a  business  house  articled  pupils  are 
trained  to  write  letters,  to  write  them  legibly,  grammatically, 
and  with  some  display  of  sense  and  acumen  ;  such  letters  are 
read,  supervised,  and  signed  by  the  principals. 

No  medical  student  at  a  hospital  school  learns  1  his  im¬ 
portant  part  of  his  future  business;  but  it  would  be  very 
easy  to  teach  him.  Clerks  and  dressers  could  be  trained  to 
■draft  letters  in  answer  to  the  correspondence  received  by  the 
•staff  or  the  house-staff'  concerning  patients,  to  submit  them  to 
the  house-surgeon  or  house-physician,  who  would  just  look 
•over  them  (to  see  that  the  spelling  was  correct),  and  submit 
them  twice  a  week  to  the  surgeon  or  physician,  when  they  go 
round,  for  alterations  or  suppressions.  The  whole  process  of 
supervision  would  then  take  about  twenty  minutes  a  week, 
for  perhaps  a  dozen  letters. 

It  would  be  a  most  valuable  training  for  the  students, 
which  they  would  remember  gratefully  all  their  days,  would 
be  little  tax  to  the  house-surgeon,  and  would  be  of  great  ad¬ 
vantage  to  the  visiting  staff,  who  frequently  do  not  realize 
bow  detrimental  these  unavoidable  omissions  of  courtesy  are. 
— I  am,  etc., 

Westerham,  April  xath.  Arthur  Maude. 


THE  MEDICAL  PROFESSION  AND  THE  MERCANTILE 

MARINE. 

Sir,— I  think  the  letters  on  the  above  subject  should  be  a 
warning  to  medical  men  applying  for  appointments  as  ship 
surgeons.  In  the  Royal  Mail  Steam  Packet  Company  the 
conditions  of  service  are  practically  the  same  as  in  the  Penin¬ 
sular  and  Oriental  Steam  Navigation  Company.  The  surgeon 
is  compelled  to  insure  himself  in  the  same  insurance  office  as 
the  Peninsular  and  Oriental  surgeon;  he,  however,  is  not 
bound  for  two  years.  He  is  liable,  at  great  personal  incon¬ 
venience,  to  be  turned  out  of  an  outward  bound  ship  and 
placed  for  an  indefinite  period  on  an  intercolonial  ship,  should 
any  surgeon  senior  to  himself  wish  to  come  home.  Life  on  an 
intercolonial  boat  is  very  pleasant  for  one  who  is  fond  of  a 
tropical  life,  but  surely  justice  demands  that  the  unfortunate 
surgeon  should  be  warned  of  his  impending  fate  before  he 
leaves  this  country  and  he  can  then  prepare  his  outfit  accord¬ 
ingly.  He  should  also  have  an  increase  of  pay  as  the 
necessary  expenses,  washing,  etc.,  on  these  boats  are  much 
more  than  on  the  home  boats. — I  am,  etc., 

„  Ship  Surgeon, 

April  14th.  Late  Royal  Mail  Steam  Packet  Company. 


Sir —The  P.  and  O.  Company  is  perfectly  well  able  to  look 
-after  itself,  but  I  cannot  let  the  letter  in  the  British 
Medical  Journal  of  April  nth  signed  “Ship  Surgeon” 
pass  unchallenged.  “Ship  Surgeon”  states  that  surgeons 
are  put  on  station  abroad  without  any  notice  whatever,  etc. 
May  I  point  out  that  before  a  surgeon  ever  signs  ships’ 
articles  at  all  he  is  shown  at  the  P.  and  O.  office  the  condi¬ 
tions  of  service,  and  also  a  list  of  necessary  outfit  and  instru¬ 
ments.  If  he  agrees  to  these  conditions  he  signs  an  agree¬ 
ment  to  that  effect,  and  so  goes  into  the  whole  business  with 
his  eyes  open.  If  afterwards  he  repent  of  his  bargain,  surely 
the  company  is  not  to  blame.  And  it  should  be  borne  in 
.mind  that  surgeons  apply  to  the  company  for  appointment ; 
there  is  no  necessity  for  the  company  to  use  any  persuasion 
in  the  matter. 

My  five  years’  service  in  the  P.  and  0.  convinced  me  of 
two  things— first,  that  if  a  man  falls  foul  of  the  company  he 
has  only  himself  to  blame;  and,  secondly,  that  if  a  medical 
man  wishes  to  go  to  sea  there  is  no  service  where  he  will 
be  more  fairly  treated  or  more  happily  situated. — I  am,  etc., 

,  H.  J.  Rutherford  Jones, 

Kensington,  W  ,  April  10th.  Late  Surgeon,  P.  and  O.  Service. 


EXCISION  OF  THE  TONSILS  DURING  AN  ATTACK  OF 
ACUTE  TONSILLITIS. 

Sir,— There  are  objections  to  the  performance  of  tonsillo- 
tomy  during  an  attack  of  acute  tonsillitis  which  have  possibly 
been  overlooked  by  Dr.  P.  R.  Cooper  and  others. 

The  primary  cause  of  the  attack  is  a  lowered  vitality,  and 
the  exciting  cause  the  presence  and  growth  of  streptococci  in 
the  crypts  or  lacunae  of  the  tonsil. 

The  mouth  and  pharynx  will  at  the  same  time  be  found  to 
be  swarming  with  micro-organisms,  staphylococci,  pneu¬ 
mococci,  and  often  the  Klebs-Loefller  bacillus. 

The  toxins  thrown  off  by  the  streptococci  produce  a  mild 
toxaemia  shown  by  high  temperature  and  pains  of  a  rheu¬ 
matic  nature  in  the  muscles  and  joints. 

The  production  of  a  raw  surface  at  such  a  stage  in  what  is 
practically  an  incubating  chamber,  is  in  my  opinion  courting 
the  growth  of  the  diphtheria  bacillus,  and  with  the  lowered 
vitality  of  the  individual  the  risk  does  not  justify  the 
operation.— I  am,  etc., 

G.  A.  Garry  Simpson,  M.R.C.S.Eng., 

Sen.  Clinical  Asst.,  Nose,  Throat  and  Ear  Dept.,  West  London  Hospital. 

Medical  Officer  of  Health,  Acton,  W. 

April  13th. 


POST  OFFICE  MEDICAL  APPOINTMENTS. 

Sir,— I  shall  be  glad  if  you  will  allow  me  to  draw  attention 
to  the  very  singular  methods  which  the  Post  Office  apparently 
adopts  in  filling  up  the  medical  officerships  to  metropolitan 
postal  districts.  Last  month  the  post  of  medical  officer  to  the 
Brompton  district  became  vacant  through  the  death  of  Dr. 
J.  A.  de  B.  0  .  Gaven,  and  I,  in  common,  doubtless,  with  other 
medical  men,  awaited  the  publication  of  an  advertisement  set¬ 
ting  forth  the  terms,  etc.,  of  the  appointment  and  inviting 
applications.  To  my  surprise,  however, the  Department,  without 
issuing  any  official  intimation  whatever,  proceeded  to  sub¬ 
divide  the  existing  area  of  the  appointment  and  to  offer  the 
medical  officerships  of  the  districts  thus  created  to  certain 
medical  men.  Local  practitioners  had  thus  no  notification  of 
the  vacancy,  and  no  material  afforded  them  on  which  they 
could  decide  whether  it  was  desirable  to  apply  for  the  appoint¬ 
ment.  Is  this  a  satisfactory  way  of  ensuring  the  nomination 
of  the  most  competent  persons  to  responsible  public  posi¬ 
tions  ? 

I  may  add  that,  in  the  case  of  one  of  the  subdivisions,  all 
the  candidates  who  applied  were,  for  some  mysterious  reason, 
passed  over  without  any  opportunity  being  given  them  to 
substantiate  their  claims,  in  favour  of  a  gentleman  who  had 
made  no  application  at  all.— I  am,  etc., 

Chelsea,  S.W.,  April  7th.  JAMES  HAMILTON,  M.D. 


THE  INTERNATIONAL  MEDICAL  MANIFESTO  ON 
ALCOHOLISM. 

Sir,— The  authorities  cited  by  Dr.  Morton  were  precisely 
those  which  failed  to  convince  the  Research  Committee 
though,  I  think  I  may  say,  that  the  majority  of  its  members 
originally  shared  the  prevailing  belief  that  parental  alcoholism 
is  a  cause  of  filial  degeneration.  It  was  shown  that  the 
sources  of  error  were  so  numerous  and  weighty  and  apparently 
had  been  so  little  regarded  by  the  compilers  that  the 
statistics  quoted  were  practically  worthless.  I  offered  per¬ 
sonally  to  produce  counter  statistics  equally  convincing— 
and  just  as  worthless.  Dr.  Morton  wifi  find  in  medical 
literature  quite  as  many  statements  “proving”  the  trans¬ 
mission  of  acquirements.  The  temperance  cause  is  doubtless 
extremely  holy,  but  that  is  no  reason  why  a  body  of  scientific 
men  such  as  the  British  Medical  Temperance  Association 
should  make  statements  which  it  is  absolutely  unable  to 
substantiate.— I  am,  etc., 

Southsea,  April  7tli.  G.  Archdall  Reid. 


HOSPITALS  AND  THE  STATE. 

Sir, — The  Liverpool  Medical  Club  have  passed  a  resoluticn 
“That  all  public  hospitals  should  be  taken  over  by  the  State.” 
Why  should  the  resolution  stop  here?  Why  not  all  medical 
attendance? 

Free  education  mayor  may  not  have  been  a  mistake. 
There  is  at  least  quite  as  much  and  probably  a  good  deal  more 
to  be  said  in  favour  of  free  medical  attendance  than  has  ever 
been  said  in  favour  of  free  education  — I  am,  etc., 


Greenwich,  April  13th. 


J.  H.  Keay. 
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SOLOMON  CHARLES  SMITH,  M.D.Durh,,  M.R.C.P., 

Consulting  Surgeon  to  the  Halifax  Infirmary. 

The  medical  profession,  and  medical journalism _in ^hcular, 
has  suffered  a  severe  loss  by  the  death  of  Ur.  Solomon  G. 
Smith,  at  an  age  when  his  mental  energy  the 

as  vet  unimpaired.  The  news  came  as  a  shock  to  all  but  the 
mo^s  t  intimate  of  his  many  friends,  for  the  fact  that  he  was 

seriouslv  out  of  health  was  not  generally  known. 

Ur.  Smith  was  destined  by  heredity,  as  well  as 
for  the  practice  of  medicine,  for  he  was  the  son  o  a  we 
known  surgeon— also  Solomon  Smith— in  Halifax,  where  ne 
was  born  61  years  ago.  He  received  his  medical  education  at 
Birmingham  and  at  Guy’s  Hospital,  but  his  mquning  min 
wks  not  satTsfied  wHh  insular  knowledge,  and  he  spent  some 
uSe  studying  in  Paris.  This  desire  to  broaden  his  acquisi¬ 
tions  never  left  him,  and  in  later  years  he  managed  to  visit  a 
goodly  number  of  the  leading  Continental  schools  of  medicine. 
Alwavs  a  conscientious  worker,  he  neglected  no  effort  to  per- 
fppt  his  nrofessional  knowledge,  and  to  the  last  he  maintained 
an  opfnSrid,  a°ndagave  careful  attention  to  all  that  was  new 
and  promised  to  be  helpful  in  medicine  and  the  allied  sciences. 
He  took  the  diploma  of  M.R.C.S.  in  1863,  and  that  of  D.^.A. 
in  i86<.  He  at  once  settled  down  in  his  native  town,  with 
which  his  professional  career  remained  intimately  bound  up, 
even  after  he  had  moved  to  London.  He  was  soon  aPP°[^ted 
Surgeon  to  the  Halifax  Infirmary,  and  during  the  next  twenty- 
five  years  gradually  rose  to  be  the  leading  medHalmaninthe 
nlace.  One  of  his  patients  has  placed  upon  record  Dr. .8  1111th  s 
mode*  of  taking  the  sufferer  into  intellectual  partnership,  and 
of  patiently  explaining  the  scientific  basis  of  Ins  symptoms  so 
as  to  secure  his  intelligent  co-operation  in  the  treatuaan^,  ,  . 

Dr.  Smith  succeeded  in  acquiring  the  confidence  of  his 
professional  colleagues  as  well  as  that  of  the  laitJ>  a”. 
received  from  them  the  high  honour  of  being  elected  Presi¬ 
dent  of  the  Leeds  and  West  Riding  Medico-Ohirurgical 
Society.  Nor  were  his  interests  by  any  means  confined  to  his 
profession,  for  he  was  a  man  of  wide  literary  and 
sympathies.  He  was  Secretary  and  President  of  the  Ha  ax 
Literary  and  Philosophical  Society,  President  of  ^Halifax 
University  Extension  Association,  and  for  some  yeais  Resi¬ 
dent  of  the  Scientific  Society  in  the  same  town.  All  the 
while  he  was  not  only  keeping  himself  abreast  of  advances  in 
medical  knowledge,  but  also  subjecting  himse  f  to  further 
examinational  tests,  taking  the  L.R.O. .P, .Edin.  m  187-, 
and  the  M.U  Durh.  ten  years  later.  In  1889,  when  the 
rebuilding  of  the  Halifax  Infirmary  came  under  discussion, 
Ur.  Smith  naturally  took  a  leading  part.  He  spoke  out  in  the 
strongest  manner  at  many  public  meetings,  and  gave  an 
interesting  address  on  the  building  of  hospitals  at  the  local 
Philosophical  Society.  He  was  entirely  opposed  to  any 
attempt  to  tinker  up  the  existing  structure,  and  vigorous 1  y 
advocated  the  adoption  of  the  pavilion  system.  He  denounced 
all  idea  of  spending  on  architectural  decoration  mone£  which 
had  been  subscribed  for  the  relief  of  the  suffering  poor  His 
views  had,  of  course,  great  influence,  and  their  frank  and 
decided  expression  laid  his  native  town  under  a  further  deb 
of  gratitude.  This  was  evinced  in  a  notable  manner  when, 
some  three  years  later,  he  announced  his  decision  to  leave 
Halifax  and  settle  in  London.  A  public  subscription  was 
raised  to  testify  to  the  appreciation  of  his  character  ;  all 
classes  vied  in  contributing,  including— and  this  touched  the 
recipient  more  than  anything  else — the  nurses  at  the  infirmary 
and  many  anonymous  working  men  and  women.  A  portrait 
of  Dr.  Smith  was  hung  in  the  Public  Library,  and  a .  rep boa, 
together  with  some  silver  plate,  presented  to  his  wile,  ifie 
speeches  at  the  public  ceremony  witnessed  the  keen  sense  ol 
loss  which  was  occasioned  in  the  town  by  his  departure. 

Having  retired  from  practice  and  being  possessed  of  ample 
means,  Dr.  Smith  came  to  London  to  “rest,”  and  proceeded 
to  do  so  in  characteristic  fashion.  He  took  a  flat  in  Laker 
Street,  obtained  the  Membership  of  the  Royal  College  of 
Physicians,  and  became  Physician  to  the  Westminster 
General  Dispensary.  At  the  same  time  he  plunged  with 
enthusiasm  into  medical  journalism.  He  was  appointed  to 
a  position  on  the  editorial  stall  of  the  British  Medical 
Journal,  for  which  he  did  much  good  work  until  he  became 
Sir  Henry  Burdett’s  colleague  in  the  editorship  of  the 
Hospital.  But  even  these  duties  did  not  fill  the  measure 
of  Solomon  Smith’s  energy.  He  joined  the  Executive  Com¬ 
mittee  of  the  Workhouse  Infirmary  Nursing  Association, 
in  which  he  took  the  greatest  interest  up  to  the  last ;  he 


associated  himself  with  the  National  Health  Society  and  was 
a  keen  supporter  of  the  London  Polyclinic.  Of  an  easy, 
placid  disposition,  all  this  work  was  got  th™ug  by  1 
without  apparent  strain.  A  few  years  ago  he  ceased  to  live 
in  London  and  took  a  house  at  Walton-on-Thames,  coming 

UPSo°meOVthrerryyearsy  back  Dr.  Smith  had  one  or  two  severe 
attacks  of  bleeding  from  the  bowel  the 

never  satisfactorily  cleared  up.  He  regained  his  normal 
fipalth  and  was  apparently  quite  well  until  last  October, 
when  he  had  a  severe  attack  of  influenza.  While  recovering 
from  this  he  took  a  chill  and  became  jaundiced.  lhe 
aundice  gradually  abated,  but  a  fresh  chill  m t  J«mw 
brought  it  back  again.  From  this  date  he  steadily  lost 
ground.  Eventually  Mr.  Mayo  Robson  cut  down  and  drained 
the  distended  gall  bladder,  but  the  patient  sank  under  the 
shock  of  the  operation,  and  died  twenty-six  hours  later. 

The  funeral  took  place  on  Thursday,  April  9th, in 
grave  in  Stoneyroyd  Cemetery,  Halifax,  and 
a  numerous  gathering  of  those  who  wished  to  show  that  ten 
years’  absence  had.  not  effaced  the  recollection  of  tlmir  old 
friend  from  the  memories  of  their  former  fellow-townsmen. 

Although  he  held  a  surgical  appointment  and  was  engaged! 
till  1892  in  general  practice,  Dr.  Smith  s  sympathies  were, 
in  later  years  at  any  rate,  chiefly  medical.  Hus  professiona 
success  was  the  inevitable  result  of  a  thorough  knowledge  of 

his  work,  combined  with  excellent  sound  sense  and  a  most 

kindly  nature.  Many  of  his  old  patients  have  spoken  of  the 
singular  and  intimate  interest  which  he  always  brought  to- 
bear  on  their  ailments.  One  of  his  own  sayings  was  that  a 
doctor  can  give  people  a  good  many  things  he  cannot  put  up 
in  bottles.”  As  a  journalist  he  was  also  highly  equipped,  for 
he  had  a  lucid  and  accurate  mind,  sound  judgement,  and  a  con¬ 
cise  style.  Of  his  signed  articles,  those  on  the  El^emiology 
of  Cholera  in  Allbutt’s  System  of  Medicine  and  on  Waterborne 
Diseases  in  the  Twentieth  Century  Practice  of  Medicine ^are 
best  known,  but  he  also  contributed  much  good  editorial 
writing  to  the  British  Medical  Journal  and  the  -“ospifaL 
Personally  he  was  a  very  kindly  man,  of  a  gentle  and  equable- 
temperament,  and  with  a  fund  of  genial  humour  1 
beneath  an  extremely  quiet  manner.  He  had  a  singula  y 
young  mind,  and,  as  has  already  been  said,  was  keen  to  the 
last  on  everything  pertaining  to  the  progress  of  medicine  and 

science.  _  . 

Dr.  Smith  leaves  a  widow  and  four  children.  Both  his  sons 

are  members  of  the  medical  profession. _ _ 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

ROYAL  NAVY  MEDICAL  SERVICE. 

The  promotion  of  Staff  Surgeons  Bassett-Smith  and  G.  Welch^o  be 
iPippt  Qnrueons  and  of  Surgeons  It*.  A.  Shaw,  B.A.,  M.±>.  ,  jp  .  xi.  jx. 
Ciayton  m.D.  •  F.  J.  A.  Dalton,  and  E.  Sutton  to  be  Staff  Surgeons, 
which  has  been  already  announced  in  the  British  Mexjxcal  Journal. 1. 
gazetted.  The  promotions  of  Surgeons  Clayton  and  Sutton  to  be  Staff 
Surgeons  is  conditional  on  their  passing  the  necessary  quail  y  g 

e>The  hfflowing  appointments  have  been  made  at  the  Admiralty  :  Ernes r 
A  Shaw  B  A  j  M.B.,  Staff  Surgeon,  to  the  Vulcan ,  reappointed  on  promo 
Hon  Mlrchtsth;  Walter  G.  Axford,  Staff  Surgeon  to  the 
Unqton ,  for  Haslar  Hospital,  temporary,  April  1st ;  George  Welch,  Fleet 
Surgeon,  to  the  Admiralty,  reappointed  on  promotion.  March  26th 
ALEXANDER  L,  Christie,  M.B.,  Fleet  Surgeon,  to  the  p™*ldejf'  ad  ™ 
tional,  for  three  months’  course  of  hospital  study,  April  6th,  James  M. 
France,  Staff  Surgeon,  to  the  Royal  Sovereign. .April ^  6th ,  James  a. 
Thompson  B  A.,  M  B.,  Surgeon,  to  the  Triton,  lent,  April  6th;  A.  F. 
Mackey  M  B  ,  Surgeon,  to  the  Research,  lent,  April  6th  ;  Frederick  J.  A. 
Dalton  Siaff  Surgeon,  to  the  President,  for  three  months’  course  of 
hospital  study,  April  9th  ;  William  Spry,  StaffSurgeontothe  Prudent, 
for  three  months’  course  of  hospital  study,  April  15th,  John  d. 
Sten house,  M  B..  Staff  Surgeon,  to  the  Hotspur,  April  8th  Joseph  L. 
Wood  Staff  Surgeon,  to  the  Porpoise,  April  23rd  :  James  W.  G. 

HiLi  M  B„  Staff  Surgeon,  and  Llewellyn  Lindop,  burgeon,  to  the 
Hawke,  May  6th  ;  Christian  B.  Fairbank.  Surgeon,  to  the  Ternow,  Apr 
23rd;  Herbert  L.  Geoghf.gan,  B.A.,  M.D.,  Surgeon,  to  ,the. 

April  z-rd  ;  Beauchamp  F.  Parish,  Surgeon,  to  the  Pembroke,  Apiil  and, 
and  to  the  Merlin,  on  commissioning,  May  1st.  _  .  .  . 

Civil  Practitioner  J.  A.  Arkwright,  M.B.,  has  been  appointed  Surgeon 

and  AgeDt,  at  St.  Margaret’s  and  Cornhill,  April  4th.  r  T  S 

The  ‘'London  Gazette  of  April  10th  announces  that  Surgeon  G.  T.  • 
Sichel,  F  R.C.S  ,  has  been  allowed  to  withdraw  from  the  seivice  with 
gratuity.  He  was  appointed  Surgeon  November  14th,  1894. 


ARMY  MEDICAL  SERVICE. 

Deputy-Surgeon-General  George  Bankes  Floyer  Arden  has  d1 
suddenly  at  sea,  on  board  the  ship  Zweena,  on  his  retiirn  from  Madeira 
He  joined  the  department  as  Assistant  Surgeon,  June  9th,  1854  .  became 
Surgeon,  March  9th,  1866 ;  and  retired  from  the  service  with  the  honorary 
ran!  of  Deputy-Surgeon-General,  July  8th  1879.  [[e  was  with  the 1  i«g 

Regiment  in  the  New  Zealand  war  from  July,  1863,  to  June,  1866,  and  naa 
received  tlie  medal  granted  for  the  campaign. 


April  iS,  1903.] 


PUBLIC  HEALTH 


[T*i 

Midioax,  Jouilnal  V'+J 


VOLUNTEER  INFANTRY  BRIGADE  BEARER  COMP VNIES 
Tin:  following  announcement  is  substituted  for  that  which  appeared  in 
the  London  Gazette  of  March  27th  :  S.  II.  House,  M.B.,  to  be  Lieutenant  in 
the  Liverpool  Company,  March  28th. 

Mr.  Arthur T.  Sissons,  M.B.,  to  be  Lieutenant  in  the  Yorkshire  Com- 

pany,  April  4th. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


SOUTH  AFRICAN  CONSTABULARY. 

A  correspondent  who  wishes  to  get  a  medical  appointment  in  the  South 
Aincan  Constabulary  is  recommended  to  apply  to  the  Agent-General 
of  the  Cape  Government  in  London,  who  would  doubtless  inform  him 
as  to  the  steps  to  be  taken  in  making  application  for  such  appointment. 

CONDEMNATION  OF  A  MILITARY  HOSPITAL. 

According  to  the  Pall  Hall  Gazette  the  station  hospital  in  Rochester  Row 
winch  has  been  used  for  very  many  years,  came  under  survey  during  the 
present  week,  and  was  promptly  condemned  as  being  insanitary,  dilapi¬ 
dated,  and  unfit  for  the  reception  and  treatment  of  sick  It  will  be 
vacated  at  once,  and  pending  the  completion  of  the  new  hospital  which 
ys  being  erected  on  a  portion  of  the  site  of  the  former  Millbank  prison  in 
W  estminster,  all  cases  irom  the  London  garrison  will  be  sent  to  the 
Herbert  Hospital  at  Woolwich.  1  tllc 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

THE  LONDON  COUNTY  COUNCIL  AND  SPECIALLY- 
SKILLED  PATHOLOGISTS. 

Guy’s  Hospital,  S.E., 

April  15th,  1903. 

Sir,— I  should  be  much  obliged  if  you  would  publish  the 
enclosed  letter  from  the  London  County  Council,  which  has 
been  sent  to  all  the  important  London  hospitals,  and  the 
reply  which  has  been  forwarded  from  the  Medical  and  Sur¬ 
gical  Stall' of  the  above  hospital. 

Yours  truly, 

J.  H.  Bryant, 

m  Honorary  Secretary,  Medical  Committee. 

To  the  Editor  of  the  British  Medical  Journal. 

London  County  Council, 

County  Hall,  Spring  Gardens,  S.W., 

a-  rm  •,  .  March  16th,  1903. 

Sn,  The  Council  considers  it  desirable  that  post-mortem  examinations 

.,1,n<luesK  c^se®  ?£  a  sPecial  nature  should  be  entrusted  to  speciallv- 
skilled  pathologists.  ^  y 

I  have  been  directed  to  bring  the  matter  to  the  notice  of  the  authorities 
of  Guy  s  Hospital,  and  to  express  the  hope  that  they  will  kindly  assist  the 
Council  in  the  matter  by  suggesting, with  a  view  to  a  selection  being  made 
the  names  of  well-qualified  pathologists,  with  experience  of  a  medico- 
legal  nature,  who  are  attached  to  Guy’s  Hospital,  and  who  would  be  pre¬ 
pared  it  called  upon  by  any  of  the  London  coroners  to  make  post-mortem 
■examinations,  and  to  give  evidence  in  special  inquest  cases.  The  inclu¬ 
sive  tee  would  be  £2  2s. 

May  I  ask  you  to  kindly  place  this  letter  before  the  authorities  of  the 
hospital  at  the  earliest  opportunity  ? 

I  am,  Sir, 

_  Your  obedient  servant, 

To  the  Secretary,  (Signed)  G.  L.  Gomme, 

Guy’s  Hospital.  _ _ _  Clerk  of  the  Council. 

Medical  Committee, 

Guy’s  Hospital, 

\Ur’  M  hh  legard  to  your  letter  dated  March  16th,  1903,  which  was 
by  the  Superintendent  of  Guy’s  Hospital  to  theMedical  and 
Surgical  Staff,  I  have  been  requested  to  make  the  following  communica- 

tions  1 

1.  That  the  Medical  and  Surgical  Staff  of  Guy’s  Hospital  approve  of  the 
suggestion  of  the  County  Council  to  provide  specially-skilled  patholo- 
gists  to  undei  take  post-mortem  examinations  in  inquest  cases  of  a  special 
nature. 

2.  That  they  are,  however,  strongly  impressed  by  the  fact  that  in  many 

cases  a  safe  conclusion  as  to  the  cause  of  death  cannot  be  arrived  at  from 
t  he  conditions  found  post  mortem  alone,  and  that  medical  evidence  as  to 
the  preceding  illness  is  then  absolutely  essential  to  a  right  judgement 
and  should  be  obtained  whenever  possible.  6  J  E°lucul1 

.  ?-„Tbat  I*  I®  aJS0  obvious  that  in  cases  of  sudden  death  or  persons  found 
■dead  the  attendance  at  the  post-mortem  examination  and  the  evidence  at 
able1D<*UeSk  IU®<£lca£  maa  who  first  sees  the  corpse  may  be  desir- 

4.  That  while  very  willing  to  afford  assistance  in  the  furtherance  of  the 
objects  of  the  Council  they  are  of  opinion  that  it  is  impossible  to  secure 
the  services  of  pathologists  of  the  required  standard  for  the  fee  of  two 
guineas. 

I  am,  Sir, 

Yours  truly, 

J.  H.  Bryant, 

Honorary  Secretary  to  the  Medical  Committee, 

„  t-  „  •  Guy's  Hospital. 

G,  L.  Gomme,  Esq., 

The  Clerk  of  the  County  Council. 


ADVERTISING  BY  CARD. 

aiEr*  corre®Pon<lent  encloses  the  advertising  card  of  a  dispensa 
^A^^ery  at  210,  Derby  Street,  Bolton.  It  states  that  there  is  ‘ 
«ti1A.!lt„phy5loian  ?nd  surgeon”  but  Churchill’s  Directory  for  tl 
f  d°es  not  give  the  name  of  any  medical  man  as  residing 

uiat  address.  If  a  registered  practitioner  is  seeing  patients  at  this  di 
pensary,  we  think  the  matter  might  properly  be  brought  under  tJ 
notice  of  the  General  Medical  Council. 


GRIEVANCES  OF  POOR-LAW  MEDICAL  OFFICERS  IN 
HIGHLANDS  OF  SCOTLAND. 

We  have  received  further  communications  with  reference  to 
the  publication  in  the  British  Medical  Journal  of  the 
anonymous  circular  with  regard  to  the  dismissal  of  parish 
medical  officers  in  the  Highland  crofting  counties  which  was 
referred  to  in  the  Journal  of  March  28th,  and  which  we 
understand  has  been  extensively  circulated.  We  cannot 
depart  from  our  rule  not  to  take  notice  of  anonymous  contri¬ 
butions.  We  would  suggest  that  the  anonymous  contribution 
referred  to  be  submitted  to  the  Society  of  Scottish  Poor- 
law  Medical  Officers,  and,  if  approved  of  by  this  society,  that 
it  be  issued  with  their  imprimatur.  The  return  showing  the 
number  of  medical  officers  dismissed  by  parish  councils  in 
each  crofting  county  during  the  seven  years  1895  to  1901 
was  published  with  some  comment  in  the  Journal  of 
September  27th,  1902. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  8,318 
births  and  4,510  deaths  were  registered  during  the  week  ending  Saturday 
last,  April  nth.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  17.0, 16.2,  and  15.8  per  1,000  in  the  three  preceding  weeks,  further 
declined  last  week  to  13.6  per  i,coo.  The  rales  tn  the  several  towns 
ranged  from  8.0  in  Hornsey,  8  2  in  Handsworth,  8.7  in  Grimsby,  8.9  in 
Smethwick,  9.4  in  Willesden,  9.5  in  Southampton.  10  1  in  Burton-on-Trent, 
and  ic>.4  in  East  Ham,  to  19.7  in  Bootle,  19.8  in  Middlesbrough,  20.3  in 
Rotherham,  20.7  in  Blackburn,  20.8  in  Tynemouth,  20  g  in  Rhondda,  22.9  in 
Swansea,  and  24.3  in  Wigan.  In  London  the  rate  of  mortality  was  15  2 
per  1,000,  while  it  averaged  15.8  per  1,000  in  the  seventy-five  other  large 
towns.  The  death-rate  from  the  principal  infectious  diseases  averaged 
1.6  per  1,000;  in  London  this  death-rate  was  equal  to  1.5  per  1,000,  while 
among  the  seventy-five  other  large  towns  it  ranged  upwards  to  3.0  in 
Great  Yarmouth  and  in  Tynemouth,  3.9  in  West  Bromwich,  4.1  in  Oldham, 
L?  mJjViganit  4-7 .  in  Burnley,  4.9  in  Swansea,  5.2  in  Tottenham,  3.7  in 
Rhondda,  and  6.4  in  Northampton.  Measlts  caused  a  death-rate  of  1  1  in 
Manchester,  1.3  in  Hornsey,  1.4  in  Devonport,  1.5  in  West  Ham,  1.6  in 
Wolverhampton,  1.7  in  Northampton,  1.9  in  LeytoD,  2.4  in  WestBromwich, 
2  5  in  Wigan,  and  3.3  in  Tottenham  and  in  Swansea  :  scarlet  fever  of  1.7  iD 
Northampton  and  2.6  in  Burnley  ;  diphtheria  of  1.2  in  Northampton,  1.2 
in  Rhondda,  and  1.6  in  Swansea;  whooping  cough  of  1.1  in  West  Ham,  i.2ic 
Willesden  and  in  Northampton,  1  3m  Derbyand  in  Rhondda,  1.5m  Croy¬ 
don,  i.8  in  Rotherham,  1.9  in  Tottenham  and  in  Oldham,  and  2.0  in  Tyne¬ 
mouth ;  “fever  ”  of  2. 2in  Rhondda;  and  diarrhoea  of  i.iin  Oldham.  Two 
fatal  cases  of  small-pox  were  registered  last  week  in  Liverpool,  and  1  each 
in  Croydon,  Bristol,  Manchester,  Blacki-urn,  Bradford,  and  Leeds,  but  not 
one  in  any  other  of  the  seventy-six  large  towns.  The  Metropolitan 
Asylums  Hospitals  contained  15  small  pox  patients  on  Saturday  last, 
April  nth,  against  numbers  rising  from  5  to  13  on  the  six  preceding 
Saturdays  ;  5  new  cases  were  admitted  during  the  week,  against  2,  5,  and  3 
in.the  three  preceding  weeks.  The  number  of  scarlet  fever  cases  under 
treatment  in  these  hospitals  and  in  the  London  Fever  Hospital,  which 
had  declined  from  1.798  to  1,733  at  the  end  of  the  four  preceding  weeks, 
had  further  fallen  to  1,664  at  the  end  of  last  week ;  158  new  cases  were 
admitted  during  the  week,  against  220,  213,  and  205  in  the  three  preceding 
weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  April  nth,  942  births  and  578 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  20.1,  18.6,  and 
18.0  per  1  ,ood  in  the  three  preceding  weeks,  further  declined  last  week  to 
^.6  per  1,000,  but  was  2.0  per  1,000  above  the  mean  rate  during  the  same 
period  in  the  seventy-six  large  English  towns.  Among  these  Scotch 
towns  the  death-rates  ranged  from  14.9  in  Aberdeen  and  15.0  in  Leith 
to  2°  5  in  Edinburgh  and  27.9  in  Perth.  The  death-rate  from  the’principal 
infectious  diseases  averaged  2,0  per  1,000  in  these  towns,  the  highest 
rates  being  recorded  in  Paisley  and  Greenock.  The  256  deaths  registered 
in  Glasgow  included  3  from  measles,  2  from  diphtheria,  12  from  whooping- 
cough,  3  from  “fever,”  and  3  from  diarrhoea.  Six  fatal  cases  of  measles 
and  7  ot  whooping-cough  were  recorded  in  Edinburgh;  2  of  “fever”  aDd 
2  of  diarrhoea  in  Dundee ;  5  of  measles  in  Aberdeen  ;  2  of  whooping-cough 
in  Paisley ;  and  3  of  whooping-cough  and  2  of  “fever”  in  Greenock. 


WANTED:  ENGLISH  OR  SCOTCH  DOCTORS  FOR  IRISH 
DISPENSARIES. 

For  the  information  of  any  English  or  Scotch  doctors  who  might  think 
of  applying  for  one  of  the  vacant  Irish  dispensaries,  we  publish  the  fol¬ 
lowing  report  of  the  Castlerea  guardians’  proceedings  whicli  we  take 
from  the  Irish  Times  of  April  18th  ; 

“  At  the  weekly  meeting  of  the  Castlerea  Board  of  Guardians,  Mr.  John 
Fitzgibbon  presiding,  Mr.  Berne  proposed,  in  accordance  with  notice  of 
motion,  that  Dr.  O'Donoghue’s  salary  as  medical  officer  of  Castlcplunkec 
Dispensary  District  be  increased  by  ^10.  Mr.  Battery;  Withdraw  that 
resolution.  Mr.  Berne  :  Why  not  give  the  man  an  ii  crease  when  it.  i9  due 
to  him  ?  Mr.  Raftery:  Dr.  O’Donoghue  was  the  man  who  certified  for 
Woulfe  Flanagan  (Lord  De  Freyne's  agent)  that  a  man  was  fit  |to  be 
evicted  who  died  a  few  days  afterwards.  Mr.  P.  Ccnry,  County  Coun¬ 
cillor  ;  As  Nationalists  we  could  have  no  sympathy  with  Dr.  O’Donoghue. 
Mr.  Raftery :  It  is  the  feeling  of  the  Board  he  should  get  no  increase.  The 
increase  was  refused.’ 

Comment  would  be  superfluous] 
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MEDICAL  NEWS. 


The  Natal  Leper  Institution  is  to  be  removed  from  the 

Durban  Bluff  to  Zululand.  ..  „  ...... 

The  Fourteenth  Universal  Cookery  and  Food  Exhibition 
will  be  opened  at  the  Albert  Hall  on  Tuesday,  April  21st,  by 

N  An°  orde?  a^gUnstYpitting  on  the  pavements  of  streets  has 
been  issued  by  the  health  authorities  of  the  District  of 
Columbia.  A  law  already  in  force  prohibits  spitting  m 
street  cars,  public  vehicles,  and  public  places. 

The  City  Council  of  Wilmington,  Delaware,  has  passed  an 
ordinance  forbidding  the  sale  of  opium  or  cocaine  except  on 
the  prescriptions  of  medical  practitioners.  The 
using  these  drugs  is  said  to  be  spreading,  particularly  among 

^D^E^Symes  Thompson,  Gresham  Professor  of  Medicine, 
will  deliver  a  course  of  four  lectures  on  Digestion  in  continua¬ 
tion  of  his  last  course  in  Gresham  College,  E.C.,  on  April  21st, 
22nd,  23rd,  and  24th,  at  6  p.m.  on  each  day.  , 

Volunteer  Medical  Association.-!^  annual  dinner  of 
the  Yeomanry  and  Volunteer  medical  officers  will  take  place 
at  the  Hotel  Cecil,  London,  on  April  21st  next,  at  7-30  Pq“- 
Major-General  Sir  A.  E.  Turner,  K.C.B.,  E.A.,  who  will  take 
the  chair,  will  be  supported  by  Burgeon- General  Sir  William 
Tavlor  K.C.B.,  Director-General  A.M.S.,  and  other  distin¬ 
guished  guests.  Tickets  (10s.  6d.  each)  may  be  had  from 
Lieutenant  E.  C.  Montgomery-Smith,  36,  Abbey  Road, 

L  Canadian^ VIedical  Association.— The  Canadian  Medical 
Association  will  hold  its  thirty-sixth  annual  meeting  in  the 
City  of  London,  Ontario,  on  August  25th,  26th,  and  27t.fi, 
under  the  presidency  of  Dr.  Walter  H.  Moorhouse,  of 
Toronto.  Dr.  James  Stewart,  of  Montreal,  will  deliver  the 
address  in  medicine;  Dr.  Matthew  D.  Mann,  of  Buffalo,  has 
been  asked  to  deliver  the  address  in  gynaecology  ;  and  Dr. 
Alexander  Hugh  Ferguson,  of  Chicago,  the  address  in  surgery. 
The  President  has  appointed  Dr.  R.  W.  Powell,  Dr.  I.  G. 
Roddick,  M.P.,  and  Dr.  E.  P.  Lachapelle,  a  special  Commit¬ 
tee  in  regard  to  the  establishment  of  a  proposed  Dominion 
Health  Bureau.  This  Committee  recently  waited  on  Sir 
Wilfred  Laurier  at  Ottawa,  with  the  result  that  the  Premier 

has  promised  the  proposal  consideration. 

Society  for  Relief  of  Widows  and  Orphans  of  Medical 
Men.— A  Quarterly  Court  of  the  Directors  of  the  Society  was 
held  on  Wednesday,  April  8th,  Mr.  Christopher  Heath,  Presi¬ 
dent  being  in  the  chair.  Two  new  members  were  elected ; 
the  death  of  a  member  and  the  resignation  of  two  were  re¬ 
ported.  The  death  of  a  widow,  aged  87,  who  had  been  in 
receipt  of  grants  of  the  annual  value  of  £62  since  April,  1887, 
was  announced.  There  were  no  fresh  applications  for  grants. 
It  was  resolved  to  distribute  at  the  next  Court  ,£1,251  among 
the  fifty-five  widows,  thirteen  orphans,  and  the  four  recipients 
from  the  Copeland  Fund,  who  had  applied  for  the  renewal  of 
their  grants.  The  expenses  of  the  quarter  were  ^56  19s.  Ilie 
following  gentlemen  were  nominated  for  election  at  the 
annual  general  meeting  to  fill  the  vacancies  among  the  0 
cers  of  the  Society  :  As  Vice-Presidents— Mr.  Couper ,  Dr. 
Rigden,  and  Mr.  Laurence  Read.  As  Directors— Dr.  Btodie, 
Mr.  Richards,  Dr.  Adams,  Mr.  Mahoney,  Mr.  H.  Rogers,  Mr. 
Smale,  Dr.  Champneys,  Dr.  Younger,  and  Dr.  Chambers,  lhe 
annual  general  meeting  of  the  Society  was  fixed  to  be  held, 
on  Wednesday,  May  20th,  at  5  p.m.,  at  1 1,  Chandos  Street,  W. 

Cardiff  Infirmary. — On  April  8th  General  H.  H.  Lee, 
Chairman  of  the  Cardiff  Infirmary,  read  a  letter  which  had 
been  received  by  Colonel  Bruce  Vaughan  from  a  lady  who  did 
not  wish  that  her  name  should  be  made  public  at  present. 

She  stated  that  after  carefully  considering  the  matter  which 

had  been  placed  before  her  by  Colonel  Bruce  Vaughan  she 
was  prepared  to  send  a  cheque  for  ^1,000  for  the  purpose  of 
building  the  proposed  pavilion  for  the  treatment  of  lupus  and 
other  patients  of  the  Cardiff  Infirmary.  She  added  that  she 
was  informed  that  many  cases  of  lupus  and  rodent  ulcers  are 
radically  cured  by  the  treatment  which  will  be  afforded  in 
these  rooms,  and,  where  this  cannot  be,  much  freedom  from 
pain  is  given  by  the  application  of  the  x  rays  and  Finsen 
light.  She  felt  it  a  duty  and  a  privilege  to  provide  these 
buildings,  and  she  trusted  that  others  who  could  afford  it 
would  assist  the  Board  of  Management  by  making  it  possible 
to  carry  out  the  other  much-needed  improvements  and  addi¬ 
tions  to  the  hospital,  which  was  doing  such  excellent  work. 
The  offer  was  gratefully  accepted,  and  a  hearty  vote  of  thanks 
was  accorded  the  donor. 


Obstetrical  Society  of  London. — A  disoussion  will  take 
place  at  the  Obstetrical  Society  of  London,  20,  Hanover 
Square,  W.,  on  Wednesday,  June  3r<l>  8  p.rn.,  on  Chorion- 

epithelioma  (Deciduoma  Malignum).  The  discussion  will  be 
opened  by  a  paper  and  an  epidiascope  demonstration  by  Div 
J.  Hammond  Teacher,  of  Glasgow.  Specimens  of  the  growth, 
with  microscopical  sections,  will  be  exhibited  at  7-3°  P-™* 
before  the  meeting.  The  honorary  secretaries  will  be  glad  to 
hear  from  those  who  have  specimens  to  show  or  who  wish  to 
take  part  in  the  discussion. 


MEDICAL  VACANCIES. 

CARNARVONSHIRE  AND  ANGLESEY  INFIRMARY.— House-Surgeon .- 
Salary,  £80.  increasing  to  £100  per  annum,  with  board,  washing,  and  lodging.  Appli¬ 
cations  to  the  Secretary  by  May  5th.  _ 

71 ARNSTAPLE  •  NORTH  DEVON  INFIRMARY.-House  Surgeon.  Salary,  £80  per 
annum  with  board,  residence,  and  washing.  Applications  to  the  Secretary. 

BATH:  ROYAL  .MINERAL  WATER  HOSPITA  L -  Resident  Medical  Officer  .unmarried. 
Salary,  £100  per  annum,  with  board  and  apartments.  Applications  to  the  Secretary 

urtruton  HOVE  aND  PRESTON  DISPENSARY.— House  Surgeon.^  Salary  £10» 
Rper  annum  t  with  £5  extra  to  provide  locum  tern  ns  during  holiday),  with  furnished 
rooms,  washing,  etc.  Applications  to  the  Hon.  Secretary,  Quoen  s  Road,  BrightoB, 

CII ARINg' (Ti OS S  HOSPITAL— Assistant  Physician;  must  he  P.  or  M.R.C.P.Lond. 

Applications  to  the  Secretary  by  May  4th.  .  _ 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E.-(l)  Ophthalmic  Surgeon,, 
must  he  P.R.C.S.Eng.  (2)  Dental  Surgeon.  Applications  to  the  secretary  oy 

EARN  BOROUGH  URBAN  DISTRICT  COUNCIL  .-Medical ^Officer  of ; 

£60  per  annum.  Applications,  endorsed  Medical  Officer  of  Health,  to  Be  sent  to 
the  Clerk  to  the  Council,  Town  Hall,  Farnborough,  by  April  20th. 

HEMEL  HEMPSTEAD:  WEST  HERTS  INFIRM AltY.-House  Surgeon.  Salary  £105 
per  annum,  with  furnished  rooms,  boat  d,  and  washing.  Applications  to  the  Hon. 

H O S P ITAL  FOR11 SLGK  CHILDREN,  Great  Ormond  Street,  W.C.— House-Surgeon  ;  un¬ 
married.  Appointment  for  six  months  Salary  £20,  w asbmg  a”0™}"®6  s|Cr°etarThy 
boat  d  and  residence.  Applications,  on  forms  )  rovided,  to  be  sent  to  the  Secretary  Dy 

T  FEDS  UNION — Assistant  Medical  Officer  for  the  Workhouse  Schools  and  Infirmary , 
LE  unmarried  and  noi  above  35  years  of  age  Salary,  £130  peranum  riB.ng  to  £K0. 
with  board ,  washing,  apartments,  and  attendance.  Applications  to  the  Clerk. 
Poor-law  Offices,  South  Parade,  Leeds,  by  May  1st.  .  . 

TFiOFSTER  INFIRMARY —House  Phtsician.  Salary,  £100  per  annum,  with  board, 
apartments  air44shing.  Applications  to  the  Secretary,  24,  Friar  Lane,  Leicester 

TTVFRPOOl' INFECTIOUS  DISEASES  KOSPITAL.-Assistant  Resident  Medical 
officer  Salary  £1°0  per  annum,  with  hoard,  washing,  and  lodging.  Applications. 
end“sed^Ass^ttnt  Resident  Medical  Officer”  to  he  ^dressed  to  the  Chairman  of 
the  Port  Sanitary  and  Hospital  Committee  under  cover  to  the  Town  Clerk,  Municipal 

M  A  f  ■  FI  E  L  D°°C  a  E  AH  I R  EC  O  U  N  T  Y  ASYLUM.— Junior  A'sistaut  Medical  Officer  ; 

unmarried *L  siffi  £1™.  ri.ln?  to  £100,  per  annum,  with  hoard,  furnished  apart¬ 
ments  and  attendance.  Applications  to  the  Medical  Supenntendf  nt. 

i.firri-,,.  CIIORLTON-UPON-MEDLOCK  DISPENSARY.— Resident  House-Sur 
MAgeon  unmarried  :  Salary,  £120 pei-annum,  with  furnished  rooms  and  attendance. 

Applications  to  the  Hon.  Secretary  hy  April  30tb. 
twt  vwphf^tfr,  SOUTHERN  AND  MATERNITY  HOSPITAL. — Resident  Hous0*Suiv 
MAg9o?  HonoraHum  a[lhe  rale  of  £50  per  annum,  with  board.  Applications  to  Mr. 

a  w  Fox  53  Princess  Stieet.  Manchester,  by  April  23rd. 

M  A  PP  ARET  STREET  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE. 
M iCHE3l-Physmian.  ^Applications  to  the  Secretary.  26,  Margaret  Stieet,  Cavendish 

xi  i  Sw  "kOY  \V|P1S Va-BATII INC,  HOSPITAL.— Resident-Surgeon,  te  act.asJuniOT- 
MAfKo? til  monS^tndf  heAn  as  leuior  f .  "a  like  period.  Salary  at  t  he  rat  of  £80  and  £120 
per  annum  respectively,  with  hoard  ana  residence.  Applications  to  the  Secretary. 
30  Charing  Cross,  S.W.,  by  April  23rd.  .... 

MOUNT  VERNON  HOSPITAL  FOR  CONSUMPTION,  Hampstead.— Junior  Resident 
Medical Officer.  Honorarium,  £60.  Applications  to  the  Secretary  at  the  offices. 

NFWO  4STLEUurFON-TYNE^ DisPENSARY.-Resident  Medical  Officer.  Salary,  £250  5or 
N E firs A year" and  £275  subsequent  years ,  with  furnished  iTiderce.  A ophoauons  on 
forms1  provided,  to  he  sent  to  the  Honorary  Secretary,  Mr.  Joseph  Carr,  4l,  Mosley 

Stieet.  Newcastle-upon-Tyne,  by  April  22nd.  „  . 

NEWPORT  AND  MONMOUTHSHIRE  HOSPITAL— Assistant  House-Surgeon.  Salary. 
£50  peranum .with  hoard,  residence,  and  washing.  Applications  to  the  Secretary 

8  MM  WAR2  STATE  OF  SARAWAK  MEDICAL  DEPARTMENT.-Mertfcal  Officer ;  un- 
SA  marrfe  d/ and  not  more  than  28  years  of  age.  Salary  3(0  dffis.  a  month  . and  free  nn;; 
furnished  quarters.  Applications  to  the  BoJr„eoY°1Iu?B,,!7i;tLt<i  >  Sarawak  G 
ment  Agents,  28,  Fenchurch  Street,  London,  E.C.,  by  July. list 
SOUTHPORT  INFIRMARY.— Resident  Junior  House  ani  Visiting  Surgeon.  Appomt- 
°  men  for  six  months,  but  renewable.  Salary  Secretary1?* 

annum,  with  residence,  board,  and  washing.  Applications  to  the  secretary, 
King  Street,  Southport,  by  April  23rd. 

TAUNTON-  TAUNTON  AND  SOMERSET  HOSPITAL.— Resident,  Assistant  House- 
surgeon'.  Appointmcm  for  six  montlis.  Salary  at  the  »<e :of  *50 .per  annum,  with 
board,  lodging,  and  laundry.  Applications  to  the  lion.  Secietai  y  by  A)  rU  2  th. 
WESTMINSTER  GENERAL  DISPENSARY.— Honorary  Deotal  Surgeon.  Applications, 
to  the  Secretary,  9,  Gerrard  Street,  Suho,  \V .,  by  April  .Sib. 


MEDICAL  APPOINTMENTS. 

Ancvs  Charles  M  B..  C.M.Aherd.,  appointed  Medioal  Superintendent  of  the  Kingseafc 
ASHT^Geo^M M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Assistant 
Baker81  u'  R^M-R-C  S^L.lt.UP.Lond1,  appointed  district  Medical  Officer  of  the 
Beaton/w!  L.^'m.B..  Cb.B.Aherd.,  appointed  Senior  House-Surgeon  to  the  West  Ham 
Bonis,  F.  W.,  M.D.,  B.Cb.Dub.,  appointed  Assistant  Medical  Officer  of  Health  to  th 
CAifpMLL.'w. C.M.Edin.,  appointed  ;  District  Medical  Officer  oflthe  Tynemouth 
CoopeiTk  D  L.R.C.P.,  L.R.C.s.Edin  ,  L.F.P.S.Glasg  ,  appointed  Resident  Assistant 

Medioal  Officer  of  the  Bradford  Union  Workhouse.  ■ 

Cooper,  William,  M.D..  appointed  Medical  Officer  to  Belhelvie  larish  Council,  vice 

COKR  V8 8  A^'  l(*M  B.Syd.,  appointed  Medical  Superintendent  to  the  Sydney  Hospital,. 
New  South  Wales,  vice  C.  V.  Bowker  M.B.Syd  resigned  appointed 

DaJbtshTbE,  D.  E„  M.B.,Ch.B  Viet.,  appointed  Health  Officer  at  Peppermint  Grove, 

D avies* CIimY  a ug. ,  M.D.,  B.S  Viot.Uniy  ,  L.S.A.,  appointed  Admiralty  Surgeoa  tmd 
Agent  for  Sick  and  Wounded  Seamen  and  Marines  at  Ramsey,  Isle  of  Man. 
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ForsTRR.  I!.  C.  It..  V  B.Svd..  Government  Medical  Offlcer  and  Vaccinator  at 

Narraminr.  Ne«  South  Wale*,  trie* G.  It.  Rowland,  resigned.  aC  malor  aI 

F°8]*fflnt«ry,'’Oiford0'8‘'  LKCP-’  8PP0illled  Junior  House-Surgeon  to  the  Ritlclifle 
HA^o5rb?V^’Efhtm'uAio"R'°'P  ^i,aP^lnt<!<i  Di'tHct  acd  Work»»ouse  Medical 
,Ugj  P.“sb  of  SVPa^crM  M-'  app0'nt<d  Medical  OtBcer  of  the  Leave.den  Schools  or 
HUTTOS,  J.  A..  W  .P..  B.S.Durh..  appointed  Medical  Referee  under  the  Workmen's  ( "im 
No  H;.  ,0rOU,tb'  "  hUhy-  andNew  Mai. on  Courts  of  County  Court 

jAC5ondo'n  Ho*»ttalWllIan’  MRCS’’  1  RCP  •  appointed  House  Physician  to  the  West 
KKBay  Rrisor? Neu^Souih  M  ale*.8  Ft^*D  ’  C  ®  ’  Medical  Officer  to  the  Trial 

Kjfi2dK«t  l>^on  Hospital?  P  ‘  appoi,lt8d  Jullior  House-Surgeon  to  the  West  Ham 
MAUTnionA'  V"  M  U  ’  B  fi  Lo"d- appointed  District  Medical  Offlcer  of  the  Eastbourne 

^th^Chri’stehui’cb  Cniim.1”011^  ’  11  E  C  S  En«-.  appointed  District  Medical  Officer  of 

^  w^rtti’  .i^aaphan?UnFo^innfl-^!n,ed  A88lStant  Medlcal  °mc"  cf  th« 
SA>tn*mlB'  H'’  MRC*8*>  DRO.P.,  appointed  House  Surgeon  to  the  RadclilTe  Infirmary, 

8H^^^h^^.t-E-a8-B11,L'  aPP°lnted  A88iSlant  House-Surgeon  to  the 
SlM^wces?eVUnt'.'.m'M‘Aberd'’ appoint6d  Bistrict  and  Workhouse  Medical  Offlcer  of  the 
8rAKetfor^ij^brc'B'C  I>’’  B*R*G*8dre1*>  appointed  District  Medical  Offlcer  of  the  East 
|ArwhhMha'ii'lfmih.n  En*'‘  LRC*PLcnd  ,  appointed  Assistant  Medical  Offlcer  of  the 
W  A WA^nefor^AsyiumVox bird .  ’  C  M  G!a8g  -  ^Pointed  AssistantJMedical  Officer  to  the 
"  VTown  Council*'8"  °'M'  KdiD"  appointed  Medlcal  Officer  of  Health  to  the  Shaftesbury 
Union’  A'  M'B  •  Ch.B. Viet.,  appointed  District  Medical  Offlcer  of  the  Westward 
TBACniom  ''  L  K  ('  P  '  H-R-C  S  Edin.,  appointed  District  Medical  Offlcer  of  the  Gateshead 


DIARY  FOR  NEXT  WEEK. 


TIEHJPAY. 

Pathological  Society  of  London,  20,  Hanover  Square,  W  8  30  pm  — 

Mr.  Alexander  Fou  lerton  and  Dr.  Kellas:  The  Action  on  Bacteria  of  Electncal 
<  urrents  (or  liisciiarges)  of  High  Potential  and  Rapid  Frequency.  Dr  Bulloch*  The 
ihi'rth^r  v°ftea  tS ‘r"  tPe  Immune  Haemolysins.  Dr.  Lazarus- Barlow  :  A 

nl'  tv t-r  ‘  i.e  on  a  Oa®o  Multiple  Granulomata  Caused  by  a  Higher  .Mould  Fungus 

o\  TX°rfciS;tr°PtUthrU  IUfCCti0a-  Pro lessor E.  WrigiCTe 

Society  for  fhe  Study  Of  Inebriety.  11,  Cbandos  Street,  Cavendish  Square, 
nViA£;^f,,T  iXP  .  dent;  )rl  HSrry  Campbell,  will  deliver  an  address  on  the  Study 
lneb?Tety  tin:ScotlllndSPeC  d  a  *  orecast*  M  r*  Artliur  Sherwell  will  read  a  paper  on 

WEDXfSDAV. 

Hunterian  Society,  London  Institution,  Finshurv  Circus,  EC  8  30  nm  — 
Discussion  on  the  Present  Methods  ot  Treating  Tuberculosis.  '  1  ’ 

ItritlNli  ltalneologieal  and  Climatological  Society.  20,  Hanover  Square. 

hi  i  ad)  uT£d  rt'Soussion  on  tlie  Dietetic  Factor  in  Health-Resort 
Treatment  will  he  reopened  by  Dr.  Arthur  P.  Luff 

DCsiIuare?\V K* d-jlp m°Clety  of  Gre»*  Britain  and  Ireland,  20,  Hanover 

THURSDAY. 

British  Cynaerological  Society,  20,  Hanover  Square,  W„  8.0  p.m.-Specimens 
rlorioH0  cshibited  by  Urs.inglis  Parsons,  Macnaugliton- Jones,  B.  Fenwick.  Post- 
Rc'a'  d  ,  .  ,1n  °’  Mr*  Rlsll,!P  s  P?PPr-  I’aper  by  Mr.  F.  B.  Jessett,  on  Some  Rare 

Complications  Accompanying  Ectopic  Gestation. 

Hai?'A,w"  Sacletyor  London.  Stafford  Rooms,  Titchborne  Street,  Edgware 
iluaa,  .,  e.J'jp.m.— t  linical  Evening. 

FRIDAY. 

Clinical  Society  of  London,  20.  Hanover  Square,  W„  8  p.m.— Clinical 
eveiung.  Bxhibition  of  clinical  cases,  followed  by  discussion.  Patients  will  be  iu 
attendance  from  8  p.m.  to  9  p.m. 

P08T-VRADIIATE  COURSES  AND  LECTURES. 

Medical  Graduates’  College  and  Polyclinio,  22,  Cheniee  Street,  W.O.  Demonstrations  will 
..  ..5"le,n  5L_4  S  m  88  follows Monday,  skin:  Tuesday,  medical;  Wednesday, 
surgical ;  Thursday ,  surgical  ;  I*riaay,  throat.  Lectures  will  also  be  given  at  515 
“  follows  :  Monday,  On  Blood  Coagulability  and  its  Relation  to  Haemorrhage 
and  Thrombosis;  Tuesday,  Heart  Disease  in  Children;  Wednesday,  On  States  of 
l  nccnsc!  usness;  Thursday  The  Anatomy  of  Common  Ailments  of  the  Liver  and 
their  Surgical  ireatment;  Friday,  Immunity. 

North-East  London  Post-Graduate  College.  Tottenham  Hospital,  N.,  Thursday  4  p.m — 
Lecture  on  the  Kuee- jerk  and  Plantar  Reflex  in  Diagnosis. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  Gd.,  which  stem  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

ALI\n?.??'  Dn  February  28th,  at  Stafford  Lodge,  Weston  super  Mare,  the  wife  of  II.  T. 

Harm  uluk-  Abord,  l.s.I  -P.Loud.,  M.R.C.S.  Eng.,  of  a  daughter. 

ALLFRF.y  -On  Arril  5ih  at  66,  Lord  Street,  Southport,  the  wife  of  Frederic  If.  Allfrcy, 

m. h.,  B.c.Cantab.,  of  a  son. 

COVKNTOX.-On  April  1st;  at  111,  Woodstock  Road,  Oxford,  the  wife  of  Chas.  A.  Coventou, 

n. n.c.  r.,  M  ii.l.s.,  of  a  son. 

MARRIAGES. 

Colmxn— Mackif.— On  April  15th,  at  St.  Mary’s,  B’oughty  FeriT.  NB.  by  the  R*  v 
George  Mac  knees,  D.D.,  H.  race  Crakanthorp  Coiman,  M.D.Edin..  liroughty  Fern 
to  .Nora,  sec  nd  daughter  of  Dav  d  Mackie,  St.  Katherine’e,  Broughty  Ferry 

'«Vv  nLEv’i,n/C  ™  0n  th0  2,ld  19u3*  at  the  Protestant  Church ,  Vienna,  by  the 

h  .  VV'0  Zimmerman,  assisted  by  the  Rev.  Prof.  Heckler,  of  the  English  Ivn- 
hmf5’^2rue«Jri.,e*Jna*1  p’  M.D., of  6,  Northumberland  Avenue.  W.C..  sou  of  the 
un  .lames  Bashp,  of  (.ravesend,  to  Anna,  daughter  of  the  late  Motitz  Leinkauf  of 

meat  andCommeree1^1*0  °f  lh<!  Klcll;lag<'  of  Agriculture,  Counsellor  of  the  Uovtru- 

DEATHS. 

'P"’541!.  Oiar'esWiniam  Chspnian.  M.B  .of  Green  Mount.  619,  Leeds 
Road.  Bradford, aged  A,  years.  Interred  at  Bodelwyddan  Church,  North  Wales. 

rhnHr.leMlte^aVnnSa:*Xdai-;  Apr.n  i'th.  suddenly,  after  a  few  days’  illness. 
\v»iJt  m' .1  >th'  M*B-  (  A*  '  Assistant  Medical  Otncer,  B  est  Riding  Asylum, 

W  akelield.  the  younger  s  n  of  Dr.  James  Foist  th,  Eyemouth.  *  ’ 

"pu Pm'r)i“  at  Bink  House.  Cardigan,  James  Mathias  Phillips,  M.D., 

m ..  ji.k.l  8.,  L.s.A.,  in  the  65th  year  of  his  age. 

‘m gT 'fnrnn? '  He J',°i 9U  !,lt  Hi?  on  thf-SoleiP,  Hants,  of  blood  poison- 

liig,  James  Pnosiiey,  B.A  ,  M.D.,  D.P.H.  (Riy.  CoU  of  PUva  and  "Hiri?  Imuinn) 

youngest  son  of  the  late  James  I'riestley,  of  Samtfield,  co.  Dnvii. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


OOMlIXT'CATrONS  respecting  Editorial  matters  should  he  addressed  to  the  Editor  2  Aren 
btreet.  Strand,  W.C.,  London ;  those  concerning  business  matters,  advertisements  non* 
Strandfw  c  !  Loudon  MAL’  m  addressed  to  the  Manager,  at  the 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  arc  undcrstnn.t  In  cn 
offered  to  the  IlBITIsu  Mkdical  Jouhnal  alone,  unless  thec’mtranj  besUUed^  ‘  * 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medic  i  r  lorn  m 
are  requested  to  communicate  with  the  Manager,  -129,  Strand,  W.C..  on  receipt  of  proof 
correspondents  who  wish  notice  to  be  takeu  ol  their  communications  should  authenti¬ 
cate  them  w  ith  their  names— of  course  not  necessarily  for  publication. 

C«Mho  following  weekanSWer6d  ^  reC|uested  t0  look  at  the  Notices  to  Correspondents 
MCi^c umta ncksBbeA ^etu rn ei>HE  OFFleE  0F  THIS  J0UBNAL  CANN0T  CNDEE  SttY 

''i°cni  RNit'  be  'ai^dressed* o  tlie  ljdUor<atbthe ^JlHc^o^tfie  nj  o'u ifA a ^imd^uoi 
at  his  private  house.  ’ 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of  tht  British 
Medical  Journal  is  Aitiologi/,  London.  The  telegraphic  aduress  of  the  MANAGER 
of  the  British  Medical  Journal  is  Articulate.  London. 


Queries,  answers,  and  communications  relating  to  subjects  to  ivhich  the 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 


HUE  KIES. 

M  R.as.  would  be  obliged  for  information  as  to  the  treatment  of 
trichorrhexis  nodosa,  of  which  he  can  find  no  mention  in  the  literature 
on  the  subject.  The  patient  is  a  lady,  aged  28. 

_  _  Cholesterine  in  Urine. 

Ur.  Ernest  F.  Neve  (Mission  Hospital,  Kashmir)  writes:  Can  any 
reader  throw  any  light  on  the  significance  of  cholesterine  in  urine  ?  I  t 
appears  to  occur  under  varying  conditions.  Recently  I  met  with  a  case  in 
which  a  glittering  film  formed  on  the  surface  as  soon  as  the  urine 
cooled  down.  There  was  also  glycosuria,  and  yet  the  mouth  was  unusu- 
“°lst*  Th,®re  was  no  leucosin  or  tyrosin.  In  this  case  it  seems 
probable  that  the  pancreas  may  be  at  fault.  I  have,  however,  found 
cholesterine  in  the  urine  of  patients  in  whom  there  was  no  evidence  of 
organic  disease ;  but  it  has  been  usually  associated  with  some  digestive 
books  1  1  Eave  l;,een  unable  to  find  any  reference  to  the  condition  in 


ANSWERS. 


UK.  M.  iN. 


—  wa-nuevia  (ueyion).— bo  tar  as  we  areawarenone  of  the  medical 

‘‘CUonc^”C°rPOratl0nS  1>ossess  the  P°wer  of  granting  the  title  of 

South  Aerica.—FuII  information  as  to  the  appointment  of  medical  officers 
114  >“e  English  prison  service  will  be  found  in  the  Educational  Number 
ot  the  British  Medical  Journal,  published  August  23rd,  1902,  page  563. 

Dr.  F.  W.  Forbes  Ross  (Gower  Street,  W.)  writes  :  If  “M.D.Cantab” 
who  asks  in  the  British  Medical  Journal  of  April  4th  for  sugges¬ 
tions  as  to  a  couch  and  chair  for  his  consulting  room,  will  purchase  a 
Harvard  chair,  which  can  be  obtained  from  Messrs.  Walsh,  Great  Port- 
land  Street,  Londop,  W.,  he  will  have  found  that  which  he  is  in  search 
01.  i  have  had  one  for  twelve  years,  and  have  never  regretted  the  outlay. 

Treatment  of  Obstinate  Constipation. 

Dr.  A.  Cordes,  M  R  C.P.Lond.  (Geneva)  writes  :  Owing  to  an  absence 
frc°?ito'T.a  1£<rad  t0:day  only  (April  13th)  the  British  Medical  Journal 
of  March  28th.  At  page  771  “  N.  H.  B.”  asks  for  a  suggestion  in 
obstinate  constipation.  In  a  similar  case  I  obtained  regular  and  normal 
evacuations  by  giving  the  young  patient  hydrochloric  acid  (French 
Codex),  8  to  10  drops,  twice  a  day,  directly  after  meals. 


Serum  Injections  in  Mixed  Infection. 

S.  J.  R.  writes  :  In  reply  to  “  Sanatorium’s"  question  on  the  use  of  anti¬ 
streptococcus  serum  in  cases  of  mixed  infection,  I  may  cite  my  experi¬ 
ence  ot  one  case  in  which  it  was  used.  The  patient  was  a  male  aged  24 
years,  in  whose  sputum  tubercle  bacilli  were  present  in  small  numbers 
The  physical  signs  present  were  those  of  consolidation  of  the  apex  of 
the  left  lung.  With  change  of  air,  cod-liver  oil,  and  a  generous  diet,  his 
condition  improved.  He  gained  weight,  and  the  crepitations  pi  esent  at 
the  left  apex  became  less  marked.  Unfortunately  he  contrac  ed  folli¬ 
cular  tonsillitis,  from  which  I  obtained  a  pure  streptococcus  cultui  e 
His  pulmonary  condition  was  aggravated,  his  temperature  kept  high’ 
sputum  increased  in  quantity,  and  the  physical  signs  of  a  double  pueu- 
moDia  supervened.  I  examined  his  sputum,  and  discovered  tubercle 
bacilli  in  about  the  same  numerical  strength  as  before,  and  streptococci 
in  large  numbers.  I  gave  him  four  injections  of  10  c  cm.  of  ant  strepto- 
coccus  serum  ;  his  temperature  fell,  his  expectoration  became  less 
copious,  t  he  physical  signs  of  pneumonia  gradually  cleared  up,  and  at 
the  end  of  eight  weeks  he  was  in  the  same  condition  as  he  w?s  previous 
to  the  attack.  Since  treating  this  case  I  have  tried  the  effect  of  anti¬ 
streptococcus  serum  in  cases  of  double  infection  in  diphtheria  where 
large  numbers  of  streptococci  were  present,  in  which  the  exudate  was 
very  otlenstve,  and  fever  very  high.  The  results  have  beeen  most  satis- 
factory.  The  results  I  have  found  have  been  reduction  of  temperature 
oilensiveness  of  exudate  lessened,  general  improvement  of  the  patten  ’s 
condition.  I  use  the  antidiplitherial)  serum  after  two  injections  ot 
antistreptococcus  seuum.  Fina  ly,  I  have  used  antistreptococcus  serum 
in  cases  of  streptococcus  and  staphylococcus  infection  with  marked 
benefit.  My  conclusion  is  that  in  any  case  in  which  streptococci  are 
present  in  appreciable  number  no  harm  can  arise  from  tentative  injee 
tions  of  antistreptococcus  serum,  and  in  all  probability  marked  benefit 
will  result  from  such  injections. 

Disappearance  of  an  Apparently  Malignant  Vaginal  Growth. 

Mr.  Roger  Williams,  F.R.C.S.  (Clifton)  writes  :  In  answer  to  Dr  Pricket t’s 
query  in  the  British  Medical  JouitNAr.of  April»th,  p  788,  as  to  whether 
there  are  morbid  conditions  in  the  vagiua  likely  to  l.emi  tak*n  fur 
cancer,  I  should  like  to  point  out  that  lesions  of  this  kind  certainly  do 


-  .  Q  Thi  BaiTira  "I 
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;n  this  part  of  tlie  body  as  elsewhere ;  and  in  my  opinion  the  sub¬ 
net  is  worthy  of  far  more  attention  than  it  has  hitherto  received 
especially  in  vmw  of  the  numerous  reputed  cures  of  cancer  by  various 
legitimate  and  quack  remedies,  of  which  we  are  now  hearing  so  much, 
(twins  mainly  io  this  cause,  no  new  specific  forcancer  has  ever  failed  to 
findi ts  his t incation  i n  a  plentiful  supply  of  “  cures,’’  The  truth  is,  until 
have  learnt  to  discriminate  from  cancer,  far  better  than  we  now  do, 
tlie  various  morbid  conditions  that  closely  simulate  it,  we  shall  always 
on/m-eTt  difficulty  in  estimating  the  true  value  of  new  therapeutic 
a“entl  alleged  to  becurative.  Now  the  chief  morbid  conditions  which 
sum  ulate  cane#  rmaybe  classed  as  follows  :  (x>  Certain  ‘‘chronic  inllam- 
matorv”  affections;  (2)  various  tuberculous  and  syphilitic  lesions  .and 
(h  mycotic  infections  (actinomycosis,  blastomycosis,  etc.).  All  of  these 
rnavbe  exemplified  in  the  vagina;  and  those  of  them  are  of  farcom- 
mnnpr  ooourreuce  than  vaginal  cancer,  which  is  a  rare  disease. 

In  this  connexion  the  following  case  by  Chamberlain  is  of  “^rest  =  A 
woman  aved  ss  who  had  for  some  time  been  subject  to  dysuiia  and  leu 
corrhoea  with  occasional  sanious  discharge,  was  sent  to  him  by  a  practi- 
fi  one-  as  beiim  affected  with  utero- vaginal  cancer.  On  examination  the 
vaginal  outlet\vas  found  blocked  by  a  spongy  mass  of  paPjUary  vegeta- 
Mrwf  of  these  crew  from  a  fairly  circumscribed  aieaot  the  anteiioi 
vaffinal  walls  ^The  base  of  this  mass  was  ligatured,  and  a  lemon-sized 
conglomerate  of  vegetation  was  removed.  The  uterus  was  then  found  to 
no  eomcwbat  enlarged  and  fixed.  Examination  per  speculum  showed 
that  the  portio  was  covered  with  similar  vegetations  ;  but  there  were  no 
v;it»ns  of  anv  within  the  cervical  canal.  She  soon  recovered  from  the 
effects  of  the  operation  and  was  free  from  any  return  of  the  disease 
When  last  seen  shortly  afterwards.  There  was  no  obvious  cause  for  the 
maladv.  Microscopical  examination  of  the  growths  removed  showed 
that  each  vegetation  consisted  of  vascular  loops,  included  in  a  iibious 
stroma  containing  leucomyomatous  elements,  and  lined  externally  by 
laminated  epidermoidal  cells. 

Thermal  Death  Point  or  Micro-organisms, 
inquirer  —The  degree  of  heat  necessary  to  ensure  the  destruction  ot 
the  most  resistant  forms  of  bacterial  life-for  example,  the  spores  of  the 
a  nthrax  bacillus  or  those  of  bacillus  mesentencus— varies  not  only  with 
the  kirid  ofheat  employed— whether  hot  air,  current  steam,  or  super¬ 
heated  steam — but  also  with  the  length  of  time  the  exposure  to  that 
he  at  is  maintained.  For  example,  such  spores  exposed  to  hot  air  at  a 
tpmoerature  of  150°  C.  for  a  period  of  ooe  hour  are  certainly  destroyed, 
a  nkfresult  being  produced  by  exposure  to  1750  C.  for  a  few  minutes 
Superheated  steam  under  a  pressure  of  one  atmosphere  (120  C.)  will 
destroy  all  bacterial  life  exposed  to  its  action  for  lialf-an-hour  ,  but,  on 
tlie  other  hand,  exposure  to  current  steam  at  100  C.  for  a  penod  of 
three  hours  has  proved  inefficient  in  the  case  ot  spores  formed  by  some 
strain sffiB.  mesentericus.  Any  good  mercurial  thermometer  reading 
to  2000  C.,  and  graduated  on  the  stem  or  on  an  ivory  scale,  is  sufficient 
for  estimating  the  temperature  of  the  hot  air  or  current  steam  employed 
In  oral  tical  sterilization.  In  the  case  of  superheated  steam  the  therrno- 
me?er  is  usually  dfSpensed  with,  and  the  temperature  deduced  from  the 
pressure  as  recorded  by  the  manometer. 


LETTERS,  NOTES,  Etc, 

Is  Desquamation  after  Scarlet  Fever  a  Source  of  Contagion  ? 

Dr  William  Soper  (Clapham  Road,  S  W.)  writes  :  Some  time  since 
some  children  were  returned  from  the  Asylum  Board  Hospital, 
with  incomplete  desquamation  after  scarlatina,  and  the  result 
in  one  family  was  that  four  of  the  inmates  contracted  the  disease. 
The  new  idea,  I  am  told,  is  that  there  is  no  infection  during 
the  desauamation  stage,  but  only  where  throat  or  ear  complica- 
lions  have  arisen,  and  the  basis  of  argument  against  non-contagion 
is  that  cultivations  have  been  taken  and  results  nil.  I  ha^e  and 
shall  always  carry  out  my  idea  that  scarlet  fever  is  an  infectious  disease 
duriD0,  the  desquamative  stage.  The  last  case  that  came  undei  my 
notice  was  verified  by  Dr.  Priestley,  medical  officer  of  health  for  Lam¬ 
beth  This  case  underwent  complete  isolation  until  the  desquamation 
was  finished,  and  with  the  result  that  no  other  child  contracted  the 
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The  Roentgen  Rays  in  Psoriasis.  .  _T 

Dr  Charles  J.  S.  Digges,  M.R.C  S.Eng.,  M.R.C.P.I.  (St.  Louis,  U.S.A.) 
writes  to  say  that  in  his  own  case  the  use  of  a-  ravs  has  been  exceedingly 
successful  in  the  cure  of  psoriasis.  He  has  suffered  from  the  disordei 
for  thirty  years,  and  was  recommended  to  try  the  x  rays  by  Dr.  Hard¬ 
away,  of  St.  Louis.  The  patches  treated  were  situated  on  the  left 
frontal  and  right  mastoid  regions,  and,  after  eight  or  ten  shoit 
exposures,  completely  healed  without  staining,  the  skin  being  left 

quite  smooth.  „  „ 

“  Maternal  Impression. 

Dr.  G.  Ainslie  Johnston,  F.R.C.S.I.,  e;c.  (Ambleside)  writes;  A 
record  of  the  following  case  of  alleged  ‘'maternal  impression  inay  be 
of  interest.  On  April  7th  1903,  I  attended  Mrs.  D  ,  a  5-para.  Delivery 
was  normal  and  the  baby  healthy  and  perfectly  formed  in  every  respect, 
with  the  exception  of  the  left  hand  and  wrist,  which  were  entirely  ab¬ 
sent,  tlie  arm  ter  uinating  in  a  stump  immediately  below  the  lower  end 
of  tlie  radius  and  ulna.  The  other  children  are  all  perfectly  iormed, 
and  there  is  no  historv  of  any  deformity  in  the  family.  The  mother 
says  that  a  few  weeks  before  Christmas  she  fell  while  carrying  a 
crockery  bowl  full  of  flour,  and  in  the  fall  cut  her  left  wrist  somewhat 
severely  against  the  si  te  of  the  broken  bowl  :  this  she  says  gave  her  a 
very  great  fright,  and  her  neighbours  say  that  she  frequently  referred 
t.o  this  fall  and  the  shock  it  had  given  her.  There  is  now  a  slight  mark 
or  scar  across  the  front  of  her  left  wrist,  but  it  is  very  faint. 

Pigs  and  Poultices. 

In  an  account  of  a  kind  of  inquest  recently  held  in  Cork  the  Cork  Consti¬ 
tution  has  endeavoured  to  destroy  one  of  the  most  cherished  mental 
pictures  of  our  childhood’s  days.  In  these,  kindness  towards  dumb 
animals  was  instilled  into  us  by  the  description  of  the  Irishman  s  treat¬ 
ment  of  his  pig— if  a  pig  with  its  ear  piercing  squeal  can  really  be  called 
a  dumb  animal.  The  latter  was  represented  as  invariably  taking  his 
meals  with  the  family,  and,  if  not  helped  before  his  master,  at  least 
served  before  his  master’s  eldest  son.  We  now  read,  however,  of  the 
workhouse  herd  at  Cork  being  cruelly  deprived  of  their  rightful  place 
at  the  master  or  matron’s  table,  and  fed  instead  on  poultices  collected 
from  the  hospitals.  The  seven  pigs  concerned  appear  to  have  been  so 


disgusted  either  at  the  fare  provided  or  the  treatment  meted  out  to 
them,  that  thev  elected  to  die  quite  suddenly.  After  this  warning  we 
hope  that  no  reforming  master  of  either  workhouse  or  pigs  will  venture 
to  interfere  wiih  our  early  beliefs  or  the  proper  diet  of  pigs.  Persistence 
in  effort  is  good,  but,  after  all,  when  an  attempt  lias  been  made  to  get 
some  good  out.  of  a  poultice  by  applying  it  outside  a  human  body,  it 
seems  more  desirable  to  consign  it  to  the  flames  than  to  apply  it  to  tlie 
inside  of  a  pig,  however  high  tlie  price  of  pepsina  porci  may  be. 
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E4RLY  DIAGNOSIS  OF  CANCER  OF  STOMACH. 


ON  THE 

IMPORTANCE  OF  AN  EARLY  DIAGNOSIS 
OF  CANCER  OF  THE  STOMACH, 

WITH  A  VIEW  TO  RADICAL  TREATMENT,  WITH  REMARKS  ON 
OPERATIVE  RESULTS,  IMMEDIATE  AND  REMOTE. 
Delivered  before  the  Leicester  Medical  Society , 

By  A.  W.  MAYO  ROBSON,  F.R.C.S., 

Consulting  Surgeon  to  the  Leeds  General  Infirmary ;  Vice-President  of 
the  Royal  College  of  Surgeons  of  England. 


It  is  not  so  long  a  time  since  patients  with  cancer  of  the 
stomach  were  from  the  first  condemned  as  hopeless,  and  J  can 
trace  in  my  own  mind  very  clearly  the  changes  of  views  that 
have  occurred  in  the  prognosis  and  treatment  of  these  very 
serious  cases.  In  the  Seventies,  any  one  with  carcinoma  of  the 
stomach  was  at  once  given  up  as  hopeless,  and  only  in  1879 
wa9  the  first  attempt  made  by  P6an  to  remove  a  malignant 
pylorus,  the  first  successful  operation  being  performed  by 
Billroth  in  1881,  when  the  operation  was  looked  on  with  as 
much  disfavour  as  was  the  first-attempted  complete  gastrec¬ 
tomy  a  few  years  ago  by  Connor  in  America,  when  his  patient 
died  on  the  table  ;  yet  Schlatter’s  patient  a  little  later  lived 
14  months  after  complete  gastrectomy,  and  I  can  point  to  a 
patient  in  complete  and  perfect  health  on  whom  I  performed 
almost  complete  gastrectomy  over  two  years  ago. 

Nor  was  the  palliative  operation  of  gastro  enterostomy  much 
better  thought  of  at  first,  for  although  Wolfler  successfully 
performed  the  operation  in  1881,  his  p  itient  surviving  for  four 
months,  yet  the  mortality  of  65  71  per  cent,  in  the  years  1881 
to  1885,  of  47  per  cent,  in  the  period  from  1886  to  1890,  of  33  91 
per  cent,  from  1891  to  1896,  though  showing  a  steadily  decreas¬ 
ing  death-rate,  yet  presented  so  doleful  a  picture  as  to  deter 
medical  men  from  recommending  their  patients  to  submit  to 
operation.  Even  so  recently  as  1900,  when  I  gave  the 
Hunterian  Lectures  on  the  Surgery  of  the  Stomach,  of  the 
j  gy8  cases  of  gastro-enterostomy  that  I  was  able  to  collect 
from  all  sources  the  mortality  was  36.4  per  cent.  But  since 
that  time  the  surgery  of  the  stomach  has  made  such  rapid 
progress  that  I  can  now  point  to  a  long  series  of  posterior 
<*astro-enterostomies  up  to  December,  1902,  in  simple  diseases 
of  the  stomach,  with  a  mortality  of  only  3.9  per  cent.,  and  in 

cancer  of  only  5  per  cent.  .  ,  ,  , 

Moreover  the  operation  of  partial  gastrectomy  in  cancer  is 
one  that  is  attended  with  much  more  encouraging  success 
immediate  and  remote  than  is  generally  recognized,  as  the 
after-histories  of  cases  which  I  will  relate,  will  show. 

I  am  firmly  convinced  that  many  deaths  are  ascribed  to 
cancer  when  the  disease  is  inflammatory  and  perfectly  cur¬ 
able  by  the  operation  of  gastro  enterostomy  without  remova 
•of  the  tumour,  and  this  I  think  I  can  prove  from  my  own  ex¬ 
perience.  Of  the  causes  of  cancer  of  the  stomach  we  know 
absolutely  nothing ;  it  occurs  both  in  abstainers  from  alcohol 
as  well  as  in  inebriates,  in  temperate  eaters  as  well  as  in 
gourmands,  in  the  well-nourished  as  in  the  spare,  in  vege¬ 
tarians  as  in  meat  eaters,  in  men  and  women,  though  more 
frequently  in  the  former,  in  the  young  and  in  the  old,  though 
chiefly  at  or  after  middle  age,  and  in  the  people  of  all  nations 
so  far  as  we  know ;  in  fact  it  is  difficult  to  find  any  class  or 
condition  exempt  from  the  disease.  I  will,  therefore,  not 
spend  time  over  discussing  the  etiology  but  pass  on  to  the 
more  practical  subjects  of  diagnosis  and  treatment.  .  . 

No  one  has  done  more  than  that  distinguished  physician, 
Professor  Osier,  of  Baltimore,  in  advocating .  the  early 
diagnosis  of  cancer  in  order  that  a  radical  operation  may  oe 
performed  at  a  time  when  there  is  hope  of  cure;  and  if  only 
this  truth  can  be  impressed  on  the  minds  of  those  engaged  in 
general  practice,  who  usually  see  these  cases  at  a  time  when 
diagnosis  is  doubtful  and  when  perhaps  the  only  symptom 
complained  of  is  indigestion,  and  if  in  such  doubtful  cases  a 
consultation  is  insisted  on  in  order  that  the  matter  may  b® 
taken  seriously  at  the  earliest  possible  moment,  then  we  shall 
find  that  much  can  be  done  for  these  otherwise  hopeless  cases 
in  the  way  of  relief  or  even  cure,  but  when  so  little  was 
possible,  the  early  diagnosis  was  of  little  moment  from  a 
practical  point  of  view,  as  whether  treated  with  01  without  an 
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exact  diagnosis  at  the  outset,  death  was  the  issue  and  usually 
within  a  few  months  of  the  disease  being  recognized  as 
cancer. 

Diagnosis. 

Although  cancer  of  the  stomach  may  occur  in  early  life, 
yet  it  usually  comes  on  at  or  after  middle  age,  from  40  to  60 
being  the  most  frequent  age.  Men  are  more  frequently 
affected  than  women.  Osier  observed  126  in  men  to 
24  in  women.  In  the  Leeds  Infirmary  the  proportion 
was  for  ten  years  36  males  to  23  females.  The  usual  clinical 
manifestations  are  loss  of  appetite  and  wasting,  with  loss  of 
strength  coming  on  in  a  patient  otherwise  well  and  with 
nothing  to  account  for  the  dyspepsia.  Two  features  are  pro¬ 
minent— acuteness  of  course  and  abruptness  of  onset.  Perhaps 
the  friends  first  notice  the  change  in  the  patient,  who,  from 
being  active  and  well,  becomes  tired,  listless,  and  anaemic 
without  any  symptom  pointing  to  the  stomach.  Or  the  first 
symptom  may  be  pain  after  food  or  flatulent  distension  and 
great  discomfort,  leading  to  limitation  of  the  intake  so  as  to 
save  the  after-effects.  Vomiting  may  be  entirely  absent,  and 
is  frequently  not  seen  until  the  outlet  of  the  stomach  is 
becoming  narrowed  or  the  cavity  encroached  on.  If  early, 
the  vomit  consists  of  food  with  mucus,  later  of  altered  blood 
in  the  shape  of  coffee- ground  material,  and  at  times,  though 
more  rarely  than  in  ulcer,  of  pure  blood.  Loss  of  flesh  is 
well-marked,  and  may  be  the  only  symptom  beyond  loss  of 
appetite  and  discomfort  after  food.  Even  loss  of  appetite 
may  be  absent  at  the  beginning  when  loss  of  weight  is 
already  showing  itself. 

Pain  is  usually  felt  at  the  epigastrium,  but,  unlike  ulcer, 
there  is  generally  an  absence  of  tenderness  on  pressure  until 
the  peritoneal  coat  becomes  involved ,  when  local  peritonitis 
may  give  rise  to  tenderness. 

Professor  Osier’s  analysis  of  symptoms  at  onset  gives  pain 
as  present  in  48,  dyspepsia  in  46,  vomiting  in  21,  of  which  2 
were  vomiting  of  blood  ;  anorexia  in  4,  dysphagia  in  3,  tumour 
in  1,  jaundice  in  1,  while  in  13  there  were  no  symptoms  at  the 

outset.  . 

The  three  most  constant  symptoms  are  pain,  vomiting,  and 

tumour. 

In  86.6  per  cent,  pain  is  present. 

In  85.3  per  cent,  vomiting  is  present. 

In  76.6  per  cent,  tumour  is  present. 

The  pain  varies  from  slight  attacks  to  constant,  severe,  and 
disabling  distress.  It  may  be  made  worse  by  food  or  it  may 
be  continuous  and  not  much  influenced  by  diet. 

My  experience  is  that  the  nearer  the  pylorus  the  more 
severe  the  pain,  this  being  apparently  due  to  obstructed  out¬ 
let,  and  in  some  cases  to  painful  peristalsis.  On  several  occa¬ 
sions  I  have  found  tumour  to  be  the  first  evidence  of  the 
disease. 

An  examination  of  the  stomach  contents  obtained  after  a 
test  meal  should  not  be  neglected.  While  free  HC1  in  good 
quantity  is  against  a  diagnosis  of  cancer,  the  absence  of  free 
HC1  is  decidedly  in  favour  of  it,  as  in  80  to  90  per  cent,  of 
cases  of  cancer  of  the  stomach  free  HC1  is  absent,  or  if  present 
it  is  in  very  small  quantity.  An  excess  of  free  HC1  is  de¬ 
cidedly  in  favour  of  ulcer,  just  as  the  presence  of  lactic  acid 
is  decidedly  in  favour  of  cancer.  A  microscopic  examination 
of  the  stomach  contents  may  show  blood  cells  and  portions 
of  growth  which  are  of  course  of  the  greatest  importance,  as 
though  blood  may  be  present  in  case  of  gastric  ulcer,  por¬ 
tions  of  growth  and  cancer  cells  are  absolutely  pathognomonic 

of  cancer.  .  .  . 

I  would  not  advise  under  any  circumstances  forcible  lavage 
and  curettage  as  recommended  by  some  authorities,  in  order 
to  obtain  material  for  microscopic  examination. 

The  presence  of  the  Oppier-Boas  bacillus  has  been  given 
importance  by  some  authors,  who  speak  of  its  being  present 
in  90  per  cent,  of  all  cases  of  gastric  cancer. 

In  many  cases— Fenwick  says  in  one-third— a  rise  of  tem¬ 
perature  at  some  period  will  be  found,  but  in  the  greater 
number  of  my  cases  there  was  a  low  or  even  a  subnormal  tem¬ 
perature.  Anaemia,  resembling  in  appearance  tbe  pernicious 
form,  is  a  striking  feature  of  gastric  cancer  ;  it  is  dependent 
on  absorption  from  the  diseased  stomach  and  from  the 
growth,  leading  to  blood  destruction,  and  on  the  loss  of  blood 
from  repeated  small  haemorrhages  into  the  stomach. 

Laache  states  that  there  is  a  notable  diminution  in  the 
number  of  red  corpuscles  present  in  the  blood.  Fenwick  says 
that  the  corpuscular  richness  seldom  increases  under  treat¬ 
ment;  but,  at  the  same  time,  the  number  of  red  cells  rarely 
falls  below  1,500,000  per  cubic  millimetre.  The  former  pecu¬ 
liarity  serves  to  distinguish  the  disease  from  many  other 
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forms  of  secondary  anaemia,  and  the  latter  from  the  per¬ 
nicious  form,  where,  according  to  Henry,  the  cells  always 
number  less  than  1,000,000  per  cubic  millimetre  before  death 
occurs.  Leucocytosis  usually  occurs,  especially  if  there  is 
perigastritis  or  pyrexia,  but  its  diagnostic  importance  is  not 
great. 

As  an  element  of  prognosis,  Fenwick  lays  stress  on  the 
total  disapDearance  from  the  saliva  of  potassium  sulpho- 
eyanide.  He  says  that  he  has  never  known  a  patient  to 
live  more  than  a  month  after  the  observance  of  the 
phpnomenon. 

Rommelaere  believes  that  the  elimination  of  less  than 
1 80  gr.  of  urea  per  diem  by  a  patient  who  suffers  from  chronic 
indigestion  is  pathognomonic  of  cancer,  but  this  is  probably, 
though  suspicious,  not  absolutely  true;  though  it  may  be 
perm  ssible  to  assume  that  where  450  gr.  of  urea  are  excreted, 
carcinoma  does  not  exist.  The  presence  of  ascites  and  of 
oedema  of  the  feet  are  seen  in  cases  too  advanced  to  merit 
consideration  from  a  purely  surgical  point  of  view. 


exceptionally  be  undertaken  even  when  the  tumour  is  visible 
through  the  abdominal  wall.  Of  the  tumours  of  the  stomach 
that  can  be  palpated,  some  of  which  may  be  visible — accord¬ 
ing  to  Fenwick,  81  per  cent,  are  situated  in  the  body  of  the 
organ,  71  per  cent,  at  the  pylorus,  and  only  55  per  cent,  at  the 
cardiac  end  or  fundus. 

Nearly  all  tumours  of  the  stomach  move  downwards  on 
deep  inspiration.  The  size  and  shape  of  the  tumour  may 
vary  considerably,  and  the  position,  though  usually  above  the 
umbilicus,  may  in  pyloric  growth  be  in  the  hypogastrium, 
though  I  have  seen  and  operated  on  a  cancer  of  the  pylorus 
that  formed  a  tumour  in  the  left  hypochondrium,  and  which 
on  expiration  disappeared  under  the  left  costal  margin. 

A  small  tumour  of  the  pylorus,  barely  perceptible  to  palpa¬ 
tion,  may  lead  to  enormous  dilatation  of  the  stomach,  and  in 
nearly  all  cases  of  cancer  of  the  pylorus  a  stomach  splash  may 
be  elicited.  When  the  disease  involves  the  middle  of  the 
stomach  an  hour-glass  shape  results,  and  the  proximal  cavity 
as  a  rule  becomes  considerably  dilated. 


Physical  Examination  of  the  Patient. 

Where  the  cardiac  end  of  the  stomach  is  involved  there  may 
be  difficulty  in  deglutition,  and  in  such  cases  a  bougie  may  be 
arrested  at  the  entrance  to  the  stomach.  Such  a  case  I  saw 
lately,  and  when  I  opened  the  abdomen  to  perform 
gastrostomy  the  cause  was  at  once  manifest,  as  the  growth 
had  invaded  the  cardiac  orifice  and  lower  end  of  the 
oesophagus.  In  this  case  the  bougie  afforded  valuable  help 
in  diagnosis,  as  no  tumour  could  be  felt  through  the 
abdominal  wall. 

The  patient  has  obtained  great  relief  from  gastrostomy, 
through  which  opening  the  whole  of  his  nutriment  is  now 
taken. 

According  to  some  authorities  a  palpable  tumour  is  dis¬ 
coverable  in  from  70  to  80  per  cent,  of  all  cases  of  cancer  of 
the  stomach.  Inspection  of  the  abdomen  may  show  a  per¬ 
ceptible  tumour  in  the  epigastrium  or  in  the  left  or  right 
hypochondrium,  and  if  the  patient  is  thin  it  is  often  easy  to 
manipulate  the  tumour,  and  to  ascertain  its  relation  to  the 
rest  of  the  stomach  and  to  neighbouring  organs,  especially  as 
the  recti  are  usually  free  from  rigidity,  a  condition  which  is 
quite  different  in  chronic  ulcer.  It  is  usually  hard,  nodular, 
and  irregular,  and  often  free  from  tenderness,  except  when 
peristalsis  occurs,  or  where  there  is  perigastritis.  Peristalsis 
from  left  to  right  can  often  be  seen  when  the  tumour  is  at  or 
near  the  pylorus,  and  on  palpation  the  organ  is  felt  to  harden 
under  the  hand. 

The  tumour  may  be  very  movable,  and  may  be  capable  of 
displacement  down  into  the  pelvis  and  upward  under  cover 
of  the  ribs ;  this,  from  a  surgical  point  of  view,  being,  of 
course,  very  favourable.  Tumour  of  the  pylorus  due  to 
chronic  ulcer  is  generally  fixed  under  cover  of  the  liver,  and 
cannot,  as  a  rule,  be  well  defined,  especially  if,  as  is  often  the 
case,  the  right  rectus  is  rigid  and  resists  pressure.  Retraction 
and  fixation  of  the  navel  is  an  important  sign  of  advanced 
disease,  the  growth  having  involved  the  round  ligament  or 
the  subperitoneal  tissue  near  the  umbilicus.  Ascites,  as 
shown  by  a  thrill  on  flicking  the  abdomen  in  the  flanks  with 
the  fingernail,  and  as  evidenced  by  other  well-known  signs, 
is  a  very  unfavourable  symptom,  as  showing  the  disease  is 
very  advanced  and  probably  diffuse. 

The  position  of  the  growth  in  the  stomach  maybe  shown,  as 
also  the  shape  of  the  stomach,  either  by  inflating  the  stomach 
through  a  tube  or  by  giving  the  patient  a  teaspoonful  of 
sodium  carbonate  dissolved  in  water  ;  if  there  is  free  acid  in 
the  stomach  it  will  decompose  the  sodium  carbonate,  and 
C04  will  be  evolved,  but  if  there  be  no  free  acid  in  the 
stomach  about  30  gr.  of  tartaric  acid  dissolved  in  water  can 
be  given  and  this  will  immediately  cause  the  stomach  to  be 
distended  and  its  outline  and  relation  to  the  tumour  will  be 
made  manifest.  In  cases  of  ulcer,  the  sodium  carbonate  dose 
alone  is  often  sufficient ;  but  in  cancer,  the  absence  of  free 
acid  usually  necessitates  the  tartaric  acid  dose  also,  thus 
affording  some  help  in  diagnosis.  The  presence  of  enlarged 
veins  on  the  surface  of  the  abdomen  indicating  obstruction  to 
the  venous  return,  of  enlarged  glands  in  the  groin,  of  nodules 
on  the  skin,  of  enlarged  glands  over  the  left  clavicle  (indicat¬ 
ing  diaphragmatic  extension),  or  of  other  secondary  signs  of 
growth  in  the  liver,  bowels,  or  peritoneum  must  all  be  taken 
into  account  in  considering  the  case  from  a  surgical  stand¬ 
point. 

For  the  surgeon  to  be  able  to  perform  his  best  work,  the 
disease  should  be  recognized  before  a  tumour  is  perceptible, 
though  as  can  be  shown,  very  successful  operations  may 


The  Question  of  Treatment. 

This  may  be  considered  under  two  heads,  medical  and  sur¬ 
gical.  Medical  treatment  cannot  cure,  and  can  do  very  little 
even  to  prolong  life ;  it  therefore  applies  only  to  cases  toe 
advanced  for  surgical  treatment  or  where  operation  is  de¬ 
clined.  It  aims  at  nourishing  the  patient  as  much  as  pos¬ 
sible,  and  at  relieving  pain  or  other  symptoms  as  they 
arise. 

Surgical  treatment  offers  the  only  chance  of  relief  and  the 
only  possible  chance  of  cure,  and  in  order  that  the  best  results' 
may  be  attained,  the  physician  and  surgeon  must  act  in  con¬ 
cert,  so  that  by  a  timely  diagnosis,  an  operation  may  be 
undertaken  at  the  earliest  possible  date.  There  is  ample  evi¬ 
dence  to  show  that  for  some  length  of  time  cancer  is  a  purely 
local  disease;  and,  just  as  in  the  breast,  the  tongue,  and  the 
uterus,  we  can  point  to  patients  living  comfortable  and  happy 
lives  years  after  the  removal  of  the  disease,  so  in  gastric- 
cancer  it  is  reasonable  to  assume,  and  in  fact  can  now  be 
proved  by  positive  evidence,  that  a  like  result  may  be 
hoped  for.  Here,  however,  we  are  faced  with  the  difficulty  of 
a  sufficiently  early  diagnosis  being  made,  and  it  is  not  only 
neci  ss  iry  for  us  to  appeal  for  an  early,  exhaustive,  and  per¬ 
sist!  nt  investigation  into  suspicious  stomach  cases,  but  that 
when  the  suspicions  are  becoming  confirmed  an  early  surgical 
consultation  may  be  held,  and,  if  needful,  an  exploratory 
operation  carried  out  to  complete  the  diagnosis.  Whenever  a 
patient  at  or  after  middle  age  complains  somewhat  suddenly 
of  indefinite  gastric  uneasiness,  pain,  and  vomiting,  followed 
by  progressive  loss  of  weight  and  energy,  and  associated  with 
anaemia,  the  possibility  of  cancer  of  the  stomach  should  be 
recognized,  and,  in  a  suspected  case,  if  no  improvement  takes 
place  in  a  few  weeks  at  most,  an  exploratory  operation  is- 
more  than  justified.  As  Professor  Osier  says,  the  important 
aid  of  an  exploratory  operation  should  be  more  frequently 
advised. 

Let  us  remember,  also,  that  to  prolong  the  investigation  use¬ 
lessly,  and  to  wait  until  a  tumour  develops  into  a  recognizable 
quantity,  is  to  lose  the  favourable  time  for  a  radical  opera¬ 
tion  ;  and  although  a  clinical  examination  of  the  stomach 
contents  and  a  general  examination  of  the  patient  may  give 
us  strong  grounds  for  suspicion,  our  diagnosis  can  only  be 
rendered  certain  by  a  digital  examination,  which  may  be 
effected  through  a  small  incision  that-  can,  if  needful,  be 
made  under  cocaine  anaesthesia  with  little  if  any  risk. 

At  the  time  of  exploration  it  will  be  generally  advisable  to 
have  everything  ready  to  follow  up  the  exploratory  procedure 
by  whatever  further  operation  may  be  called  for.  It  may  be 
discovered  that  the  disease  is  manifestly  not  malignant,  and 
that  some  curative  operation  ean  be  done,  as  in  a  case  on 
which  I  operated  a  month  ago  in  which  a  Mr.  S.,  just  over 
50  years  of  age,  who  had  suffered  from  indigestion  for  several 
years,  began  to  have  severe  pain  about  an  hour  after  food, 
and  to  lose  flesh  and  look  ill  during  the  six  months  before  I 
saw  him.  A  doubtful  tumour  could  be  recognized,  and  dur¬ 
ing  the  attacks  of  pain  the  stomach  could  be  felt  to  harden 
under  the  hand.  Free  HOI  was  present  after  a  test  meal. 
The  serious  nature  of  his  ailment  was  brought  home  to  the 
patient  by  his  inability  to  continue  his  business,  and  on  the 
advice  of  Dr.  McGregor  Young  and  of  Dr.  Barrs,  who  saw 
him  in  consultation,  I  saw  him  and  supported  the  opinion  a& 
to  exploration.  On  operating,  I  found  the  swelling  to  be  a 
greatly  thickened  pylorus  forming  a  distinct  tumour,  and  that 
about  if  in.  from  the  pylorus  along  the  lesser  curvature  was 
another  tumour,  which,  fro  u  the  enlargement  of  the  glands, 
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we  suspected  might  be  growth  ;  but  on  opening  the  stomach 
it  was  found  that  the  pyloric  swelling  was  an  enormously 
hypertrophied  sphincter,  and  that  the  stomach  tumour  was 
thickening  around  a  chronic  ulcer.  The  latter  was  freely 
excised,  the  edges  being  brought  together  by  continuous 
sutures.  The  stomach  opening  was  closed  and  a  posterior 
.gastro-enterostomy  was  then  performed.  As  the  gall  bladder 
was  full  of  thickened  mucus  and  gall  stones  it  was  at  the 
same  time  emptied  and  drained.  A  smooth  recovery  has 
followed,  much  to  the  relief  of  the  patient  and  his  friends, 
who  all  suspected  the  disease  to  be  cancer. 

Or  it  may  be  discovered  that  the  disease  resembles  malig¬ 
nancy  both  in  its  history  and  physical  signs  and  in  the  form 
of  the  tumour,  and  is  vet,  if  we  may  judge  from  results, 
apparently  not  malignant,  as  in  the  following  cases,  all  of 
which  were  at  the  time  of  operation  supposed  to  be  suffering 
from  cancer  of  the  stomach  and  were  extremely  ill,  but 
who,  as  the  result  of  surgical  treatment,  are  now  in  good 
health. 

Case  i.— Mr.  A.  was  sent  to  me  in  September,  1502,  from  New  Zealand 
with  a  three  years’  history  of  dyspepsia,  with  pain  after  food.  Two  years 
ago  he  began  to  vomit  after  meals.  This  relieved  the  pain,  but  recently 
the,  vomit  had  been  grumous,  and  there  had  been  extreme  loss  of  flesh. 
When  he  arrived  in  England  he  was  so  extremely  ill  that  he  was  sent  to 
a  surgical  home  in  order  that  he  might  be  fed  by  nutrient  enemata  and 
be  got  into  better  condition.  On  September  22nd,  1902,  the  abdomen  was 
opened  and  a  large  tumour  involving  the  pyloric  end  of  the  stomach  and 
■extending  all  along  the  lesser  curvature  was  found.  The  tumour  was 
Ihard  and  nodular,  and  the  glands  in  the  lesser  omentum  were  exten¬ 
sively  involved,  so  that  it  had  every  appearance  of  malignancy.  A  pos¬ 
terior  gastro-enterostomy  was  performed,  and  though  recovery  was  re 
Warded  by  thrombosis  in  the  femoral  veins,  yet  he  ultimately  regained  his 
health,  and  three  months  later  had  gained  23  st.  in  weight,  the  greater 
part  of  it  having  been  gained  within  the  last  three  weeks  When  he  left 
the  surgical  home  the  tumour  had  entirely  disappeared,  and  his  health 
Jias  since  further  improved  and  enabled  him  to  return.home. 

Case  11.— Mr.  B.,  aged  39,  was  admitted  to  the  Leeds  Infirmary  in  De. 
■cember,  1901,  on  account  of  pain  about  two  hours  after  food,  with  the  pas¬ 
sage  of  melaena  and  great  loss  of  flesh.  An  indefinite  tumour  could  be 
felt.  On  opening  the  abdomen  on  December  19th,  1901,  a  tumour  was  dis¬ 
covered  involving  the  pylorus  and  the  first  and  second  part  of  the  duo- 
•denum,  which  were  thickened  and  infiltrated,  forming  a  sausage-shaped 
tumour,  very  hard  and  nodular  and  adherent  to  the  neighbouring  parts, 
so  that  it  was  impossible  to  remove  it.  A  posterior  gastro-enterostomy 
was  therefore  performed,  the  operation  being  concluded  under  the  idea 
that  the  patient  was  suffering  from  cancer.  As  events  proved,  this  was 
clearly  an  error,  for  in  January  of  this  year  he  wrote  to  say  that,  although 
he  had  had  two  attacks  of  pain  due  to  cver-indulgence,  he  was  very  well 
and  able  to  do  his  work,  and  that  the  stomach  swelling  had  entirely  dis- 
appeared 

Case  iii —The  patient,  a  man  aged '45.  gave  a  history  of  pain  for  two 
years  about  an  hour  after  food,  with  great  loss  of  flesh.  For  nine  months 
he  had  vomited  every  day  or  every  second  day  a  large  quantity  of  yeasty 
material,  but  no  blood,  though  he  was  very  anaemic.  There  were  well- 
marked  signs  of  dilatation  of  the  stomach,  with  tenderness  over  the 
pylorus,  and  the  presence  of  a  tumour.  Posterior  gastro-enterostomy  was 
performed  on  June  12th,  1900.  On  opening  the  abdomen,  the  pylorus  was 
found  to  be  much  thickened  and  adherent,  forming  a  hard  nodular 
tumour  having  the  appearance  and  feel  of  cancer.  Through  the  centre  01 
the  mass  a  No.  10  catheter  only  could  be  passed  over  a  roughened  ulcer¬ 
ated  surface.  An  uninterrupted  recovery  followed.  Food  was  begun  on  the 
second  day,  and  solids  could  be  taken  in  the  second  week  without  pain, 
He  rapidly  gained  flesh  and  strength,  and  is  now  well. 

Case  iv. — The  patient,  a  man  [aged  48,  who  was  seen  with  Dr.  R.,  was 
supposed  to  be  suffering  from  cancer  too  advanced  for  treatment,  the 
patient  being  extremely  feeble,  and  having  lost  from  2  to  3  st.  in  weight 
in  six  months.  The  presence  of  a  tumour  in  the  pyloric  region,  with  well- 
marked  dilatation  of  the  stomach  and  profuse  coffee-ground  vomiting, 
rendered  Dr.  R.’s  diagnosis  extremely  probable,  though  the  history  of  pain 
from  one  and  a  half  to  two  hours  after  food  for  three  years,  with  other 
symptoms  of  pyloric  ulcer,  led  me  to  hope  that  the  disease  might  e 
simple.  Operation  was  performed  on  May  30th,  1902.  An  extensive 
tumour  at  the  pylorus,  associated  with  stenosis  and  dilatation  of  the 
stomach,  with  perigastritis  and  adhesions,  together  with  numerous  dis¬ 
crete  though  much  enlarged  glands,  led  me  to  perform  gastro-enterostomy, 
The  patient  rapidly  put  on  weight,  gained  strength,  and  lost  all  Ins  dis¬ 
tressing  symptoms.  When  he  returned  to  report  himself  in  three  months, 
fie  was  robust  and  well,  and  no  trace  could  be  found  of  the  tumour  or  of 
the  dilatation  of  the  stomach.  He  is  to-day  in  perfect  health. 

Case  v.— The  patient  was  a  man,  aged  31.  who  was  seen  with  Dr.  B.  and 
Dr  W  He  had  had  dyspepsia  for  seventeen  years ;  this  had  been  more 
severe  during  the  last  twenty  months.  Sixteen  months  previously  vomit¬ 
ing  began,  and  from  the  outset  large  quantities  were  ejected,  but  never 
■contained  blood.  There  was  recurrence  occasionally  of  similar  attacks, 
which  were  always  relieved  by  treatment.  In  December,  1897.  the  stomach 
reached  to  the  pubes  and  visible  peristalsis  was  present.  Belief  followed 
dieting  and  lavage  until  March,  1898,  since  which  time  the  pain  had  been 
almost  constant.  The  pain  was  not  materially  worse  after  food 
Dy  vomiting.  A  loss  of  weight  occurred  from  10  st.  to  8  st.  6J  ID.  mere 
was  great  feebleness.  Gastro-enterostomy'. was  performed  oa  May  6th,  1898. 
A  large  irregular  tumour  was  found  at  the  Jpylorus  and  along  the  lesser 


curvature  with  extensive  adhesions,  but  the  glands,  though  large,  were 
discrete.  A  good  recovery  was  made,  followed  by  relief  of  all  symptoms. 
When  the  patient  left  the  home  on  June  7th  his  weight  was  8  st. ;  on 
August  17th,  1898,  it  was  9St.  3lb.  The  following  is  an  extract  from  a 
letter  from  the  patient  dated  February  12th,  1900  :  “My  health  continues 
perfect.  I  have  not  lost  a  day’s  work  through  illness  since  I  recovered.” 
He  is  in  good  health  in  1903,  five  years  after  operation. 

Now  I  would  lay  particular  stress  on  this  class  of  cases,  for 
I  think  it  serves  to  explain  some  misconception  about  cancer 
generally.  It  would  be  easy  for  any  one,  looking  at  the  sub¬ 
ject  from  a  one-sided  point  of  view,  to  raise  a  claim  to  having 
cured  a  number  of  cases  of  cancer  of  the  stomach  by  gastro¬ 
enterostomy  ;  but  I  do  not  for  a  moment  believe  that  any  of 
these  cases  were  more  than  inflammatory  tumours  formed 
around  chronic  gastric  ulcers;  nevertheless,  I  have  no  doubt 
that  they  would  have  proved  fatal  just  as  certainly  as  if  they 
had  been  cancer  had  no  operation  been  done.  This  brings  me 
to  another  interesting  point,  and  that  is  the  alleged  increase 
of  cancer  for  I  feel  sure  that  many  cases  like  those  related 
above  would  have  been  certified  as  deaths  from  cancel  of  the 
stomach  had  no  operation  been  done  or  no  necropsy  and 
microscopic  investigation  made,  and  I  think  we  uoust  take 
such  cases  into  account  before  hastily  deciding  that  this  dis¬ 
ease  is  on  the  increase.  .  . 

The  cases  also  illustrate  another  point,  and  that  is,  even 
though  a  tumour  be  present,  and  even  though  it  be  probably 
too  large  for  removal,  it  may  be  quite  worth  while  advocating 
an  exploration,  to  be  followed  up  by  gastro-enterostomy  if 
that  be  practicable,  in  the  hope  that  the  disease  may  prove  to 
be  wholly  or  partially  inflammatory,  which  the  physiological 
rest  secured  by  gastro-enterostomy  will  either  cure  or 

materially  relieve.  . 

Now,  to  pass  to  the  genuine  cancer  cases,  what  can  we  do 
for  them  when  diagnosed  at  an  early  stage?  1ms  will 
depend  (1)  on  the  position  of  the  growth,  (2)  on  its  extent, 
(3)  on  the  presence  of  adhesions,  and  (4)  on  glandular 

invasion  or  secondary  growths. 

First,  as  to  position.  In  irremovable  growth  at  the  cardiac 
end,  if  it  involve  the  cardiac  orifice  and  adjacent  portion  of 
the  stomach,  gastrostomy  should  be  performed  in  order  that 
starvation  may  be  staved  off.  The  view  that  gastrostomy  is 
both  a  dangerous  and  useless  operation  is,  I  know,  held by 
some  surgeons  as  well  as  physicians,  but  I  feel  convinced  that 
such  views  are  mistaken  one^.  When  these  cases,  either  of 
cancer  of  the  cardiac  end  of  the  stomach  or  of  the 
oesophagus,  were  handed  over  to  the  surgeon  in  a  moribund 
condition,  the  mortality  of  gastrostomy  was,  of  course, 
terrible,  and  tlie  short  survival,  even  if  successful  from  an 
operative  point  of  view,  made  “the  game  not  worth  the 
candle,”  but  when  I  myself  can  point  to  a  series  of  gastro¬ 
stomies  performed  since  1897  not  only  without  any  mortality 
but  with  comfort  to  all  and  great  prolongation  of  life  to  some, 
I  feel  that  I  have  good  grounds  for  saying  that  the  operation 
is  well  worth  doing.  I  have  not  time  this  evening,  nor  is  it 
necessary  that  I  should  describe  the  operation  in  detail,  but 
I  may  say  that  it  is  quite  a  simple  one,  and  if  necessary  _ can 
be  performed  under  cocaine  anaesthesia  in  a  very  short  time. 
In  several  cases  the  patients  have  lived  a  year  or  more  and 
have  gained  considerably  in  weight,  even  up  to  22st.,  and 
have  lost  their  pain  and  the  distressing  sense  of  starvation. 

The  next  class  of  cases  is  that  in  which  the  diseases  in- 
volves  a  great  part  or  the  whole  of  the  stomach,  the  disease 
being  irremovable  and  gastro-enterostomy  impracticable,  and 
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in  which  any  attempt  at  taking  food  brings  on  pain  and 
vomiting,  so  that  the  patient  must  rapidly  die  in  great  dis¬ 
tress  ;  here  a  jejunostomy  can  be  performed  by  a  very  simple 
and  similar  procedure  to  that  of  gastrostomy,  and  through  a 
Jaques  catheter  sufficient  food  can  be  given  to  ward  oil 
starvation  and  relieve  the  pain  caused  by  attempts  at  taking 
food  by  the  mouth.  This  operation  can  be  done  through  the 
small  exploratory  incision,  and  need  involve  very  little  longer 
time.  It  may  prolong  life  for  two  or  three  months  or  longer, 
and  make  the  end  much  easier  and  certainly  less  painful.  1 
reported  a  case  of  jejunostomy  in  1891  in  which  the  patient 
lived  three  months  ;  but  the  fact  of  my  case  of  almost  com¬ 
plete  gastrectomy  being  well  two  years  after  operation  shows 
that  the  passage  of  food  direct  into  the  small  intestine  may  e 
conformable  with  very  much  prolonged  life.  Although  the 
operation  is  rarely  called  for,  it  is  one  nevertheless  which 
should  be  borne  in  mind,  as  in  an  appropriate  case  it  may 
confer  a  great  boon  upon  the  patient,  and  render  tolerable 
an  otherwise  comfortless  existence.  . 

The  third  class  of  cases  to  be  considered  is  where  the 
disease  involves  the  pylorus  and  is  producing  obstruction 
to  the  passage  onwards  of  the  gastric  contents,  but  where,  0 
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account  of  the  extreme  feeblenesa  of  the  patient  or  because 
of  extensive  adhesions,  secondary  growths,  or  involvement  of 
glands,  it  is  considered  unwise  to  attempt  pylorectomy  or 
partial  gastrectomy,  though  there  is  sufficient  free  stomach 
wall  left  to  enable  a  gastro-enterostomy  to  be  performed.  In 
such  cases  a  gastro-enterostomy,  if  performed  with  proper 
expedition  and  adequate  precautions,  affords  the  greatest 
relief  to  the  sufferer,  who  not  only  loses  the  distress  due  to 
painful  peristalsis  and  to  the  irritation  of  retained  secretion, 
but  also  becomes  freed  from  the  toxaemia  due  to  absorption 
of  the  poisonous  fermenting  stomach  contents,  which  are 
drained  away  into  the  intestine  and  there  disposed  of.  Thus 
life  is  prolonged  and  made  more  comfortable,  flesh  and  colour 
are  regained,  and  even  in  cases  of  cancer  the  patient  may 
have  a  new  lease  of  life  ;  moreover  in  some  cases  where  the 
condition  of  the  patient  and  not  simply  the  extent  of  the 
growth  has  prevented  a  radical  operation,  the  speedy 
restoration  to  health  enables  a  radical  operation  to  be  sub¬ 
sequently  undertaken.  The  following  cases  serve  to  illustrate 
what  I  mean : 

Case  vi.— Mr.  B.,  raged  62.  Symptoms  for  a  year.  Epigastric  tumour 
noticed  a  month.  No  free  HC1  in  vomit.  Exploratory  operation,  Novem¬ 
ber  15th,  1900.  Ring  of  cancer  found,  forming  hour-glass  shaped  stomach. 
Patient  too  ill  for  gastrectomy.  Posterior  gastro-enterostomy  performed. 
Good  recovery.  December  20th,  a  month  later,  partial  gastrectomy  per¬ 
formed,  the  ring  of  growth  being  removed  and  the  proximal  and  distal 
ends  of  the  stomach  being  fixed  together  over  a  large  bone  bobbin.  Good 
recovery,  returned  home  within  the  month.  Quite  well  a  year  later. 
Letter  from  Dr.  Gardner,  Burnley,  November,  7902,  to  say  that  Mr.  B. 
had  put  on  flesh,  gained  colour,  and  been  able  to  take  food  well  for  over 
a  year,  but  had  succumbed  to  exhaustion  from  secondary  growths  in  the 
omentum.March  30th,  1902,  about  eighteen  months  after  operation. 

Case  vii.— Miss  B.,  aged  24.  Five  years’  history  of  stomach  symptoms 
with  great  loss  of  flesh  and  recently  cofFee-ground  vomit  with  tumour  at 
epigastrium.  Exploratory  operation  April  17th,  1902.  Large  tumour 
found  involving  the  pylorus  and  anterior  wall  of  stomach.  Enlarged 
glands  rendered  gastrectomy  inadvisable.  Posterior  gastro-enterostomy 
performed.  Good  recovery  and  returned  home  on  the  19th  day.  Seven 
mouths  later  Dr.  A.  B.  Winder,  of  Blackpool,  wrote  to  say  that  the 
patient,  who  weighed  4  st.  5  lb.  at  the  time  of  operation,  on  September  1st, 
weighed  8  st.  i|  lb.,  thus  nearly  doubling  her  weight  in  five  months,  but 
that  she  had  recently  developed  jaundice,  possibly  due  to  extension  of 
the  growth  to  the  common  bile  duct. 

Case  viii.— Mr.  B„  aged  36,  seen  with  manifest  tumour  of  the  stomach, 
October  26th,  1901,  and  with  a  history  of  stomach  trouble  extend, 
ing  over  several  years,  with  vomiting  of  blood  and  passage  of  melaena  on 
two  occasions  within  the  preceding  four  months.  At  the  operation  a  large 
tumour  involving  the  duodenum  and  pyloric  end  of  the  stomach,  too 
adherent  for  removal,  was  found  and  gastro-enterostomy  performed. 
After  the  operation  he  went  abroad,  and  for  six  months  he  rapidlygained 
weight  and  felt  very  well.  He  then  began  to  get  thinner  and  lose 
strength,  and  without  any  pain  he  gradually  lost  strength  and  succumbed 
in  September,  1902,  eleven  months  after  operation. 

Case  ix.— The  patient  was  a  married  woman,  aged  37,  who  was  seen 
with  Dr.  D.  Cancer  of  the  body  of  the  stomach  and  pylorus  with  dila¬ 
tation  was  diagnosed.  Gastro-enterostomy  was  performed  on  December 
21st,  1899.  She  made  a  good  recovery,  and  was  so  well  that  gastrectomy 
was  advised,  but  cancer  of  the  uterus  supervened  and  prevented  further 
operation.  Shej  lived  for  nine  months  .in  comfort  and  was  able.to  take 
ordinary  food. 

Case  x.— The  patient, Talman  aged  63  years,  had  symptoms  for  five  years, 
at  first  thoce  of  chronic 'ulcer,  later  those  of  malignant  ulcer  with  tumour 
associated  with  haematemesis.  Gastro-enterostomy  was  performed  on 
March  22nd,  1901.  He  made  a  good  recovery.  He  returned  home  at  the 
end  of  the  mouth,  and  gained  4  lb.  in  weight  during  the  fourth  week.  He 
ultimately  gained  about  2  st.,  and  lived  for  a  time  in  great  comfort,  but 
the  growth  progressed,  and  he  succumbed  to  exhaustion  about  a  year 
later,  having  been  able  to  enjoy  life  for  some  months. 

Case  xl— Mr.  W.,  aged  68,  operated  on  July  18th,  1902,  for  pyloric 
tumour  with  dilatation  of  the  stomach,  the  patient  being  extremely 
feeble  and  suffering  great  pain.  The  disease  proved  to  be  cancer,  and  the 
glands  were  extensively  involved,  so  that  gastro-enterostomy  only  could 
be  performed.  A. recent  letter  irom  Dr.  J.  T.  Spink,  of  Otley,  says  patient 
gained  10  lb.  up  to  November,  and  is  now  14  lb.  heavier  than  before  he  fell 
ill  last  June.  He  is  able  to  take  regular  exercise,  and  has  never  felt 
any  pain  after  taking  any  meal  whatever  since  the  operation. 

Other  eases  could  be  given,  but  these  will  suffice  to  show 
the  beneficial  effects  of  gastro-enterostomy  even  in  advanced 
cases  of  cancer  of  the  stomach,  for,  as  will  be  seen  imme¬ 
diately,  it  is  only  in  the  cases  too  advanced  for  removal  that 
the  short-circuiting  operation  should  be  performed. 

As  showing  these  advantages,  a  gentleman  holding  an  im¬ 
portant  public  position,  sent  to  me  by  Dr.  Gordon  Black,  of 
Harrogate,  told  me  that  the  benefits  of  the  operation  and  the 
prolongation  of  life  by  a  few  months  resulting  from  it  had 
been  a  very  great  boon  not  only  to  him  in  the  comfort  it  had 
brought,  but  to  his  family,  in  that  it  had  enabled  him  to  clear 
up  all  his  business  affairs  in  a  satisfactory  manner  without 
hurry. 


The  operation  can  be  done  with  little  risk,  as  including  all 
my  cases  of  posterior  gastro-enterostomy  for  cancer,  the  mor¬ 
tal  ity  is  only  5  per  cent.,  a  great  contrast  to  tne  death-rate  of 
these  cases  a  few  years  ago,  when  only  the  anterior  operation 
was  as  a  rule  performed. 

The  remaining  class  of  cases  is  of  great  interest,  and  in¬ 
cludes  those  where  the  disease  is  limited  to  the  stomach,  and 
where  the  lymphatic  glands  and  adjoining  organs  have  not 
been  seriously  invaded,  the  patient  being  in  a  sufficiently 
good  condition  to  permit  of  the  radical  operation  being  done. 
The  following  are  examples  : 

Case  xii.— Mrs.  J.,  aged  50.  Symptoms  five  months,  tumour  noticed 
three  weeks. 

January  31st,  7901. — Tumour  found,  involving  the  whole  circumference 
of  the  pyloric  end  of  the  stomach,  a  short  distance  from  the  pylorus. 
After  the  growth  had  been  widely  excised,  the  distal  and  proximal  ends 
of  the  stomach  were  brought  together  over  a  large  bone  bobbin.  Glands 
were  excised  from  the  lesser  and  also  from  the  greater  omentum.  Smooth 
recovery. 

On  January  4th,  1903,  two  years  later,  Dr.  Foster,  of  Dalton-in-Furness, 
was  kind  enough  to  write  and  tell  me  that  the  patient  is  remarkably  well, 
and  that  there  is  no  sign  of  recurrence. 

Case  xiii.-  Mrs.  S.,  aged  34.  Loss  of  flesh,  and  pain,  with  failing  health 
for  eight  months  ;  slight  jaundice  and  tumour  in  epigastrium  and  right 
hypochondrium  for  a  shorter  period. 

August  9th,  1900.— The  gallbladder,  containing  gall  stones  and  the  site 
of  tumour,  was  removed.  As  the  adjoining  portion  of  the  liver  was  in¬ 
volved,  a  wedge-shaped  partial  hepatectomy  was  performed,  and  as  the 
pylorus  was  also  the  site  of  growth  a  partial  gastrectomy  including  the 
pylorus  was  done,  the  cut  section  of  stomach  being  united  to  the  duode¬ 
num  by  two  continuous  sutures  over  a  bone  bobbin.  The  removed  tumour 
examined  microscopically  after  operation,  proved  to  be  cancer.  That 
part  of  the  abdominal  wall  to  which  the  tumour  had  been  adherent  was 
also  excised. 

A  letter  from  Dr.  Fry,  dated  January  23rd,  1903,  says :  “  Patient  con¬ 
tinues  to  keep  in  remarkably  good  health.  After  leaving  Leeds  she 
slowly  improved  and  for  a  few  weeks  had  some  swelling  of  the  abdomen 
and  of  the  feet  after  being  out  of  bed  for  a  few  hours.  The  wound  looked 
healthy,  but  was  not  quite  healed  till  about  the  twelfth  week  after  opera¬ 
tion,  but  there  was  no  discharge,  merely  a  healthy  granulating  surface. 
After  the  third  month  from  the  operation  there  was  a  hardness  all  around 
the  wound  which  persisted  though  gradually  lessening  for  six  months- 
In  three  months  after  operation  she  expressed  herself  as  feeling  well  and 
gradually  increased  in  weight  She  has  had  no  relapse  since  and  does  all 
her  housework.”  She  is  in  good  health  now,  getting  on  for  three  years 
after  operation. 

Case  xiv.— Mr.  A.,  middle-aged,  who  had  been  ailing  for  a  year  and  had 
had  stomach  symptoms  for  three  months  and  a  noticeable  tumour  f  >r  six 
weeks,  was  supposed  to  be  too  ill  and  anaemic  for  operation,  but  as  the 
tumour,  which  was  situated  in  the  left  hypochondrium  and  epigastrium 
was  freely  movable,  I  decided  to  operate. 

On  May  23rd,  1902, 1  found  a  mass  of  cancer  involving  the  centre  of  the 
stomach,  which  I  removed  along  with  some  glands  adjoining  it.  Recovery 
was  uninterrupted. 

A  letter  dated  January  22nd,  1903,  from  Dr.  Myers,  of  Shipley,  states  ; 
“  Patient  very  well,  has  gained  141b.  in  weight.  No  evidence  of  return- 
of  growth.  Able  to  transact  his  business.” 

Case  xv.— In  the  British  Medical  Journal  for  November  8tli,  1902, 1 
reported  a  case  in  extenso  where  I  had  removed  the  whole  of  the  stomach, 
except  a  small  portion  of  the  dome  adjoining  the  oesophagus,  for 
malignant  disease,  on  March  18th,  1901.  I  am  glad  to  say  that  this 
patient,  over  two  years  later,  remains  in  absolutely  good  health ;  he  has  a 
good  appetite,  enjoys  his  food,  and  is  able  to  attend  to  his  business  as 
usual. 

These  cases  will  be  sufficient  to  show  that  removal  of  even 
a  considerable  portion  of  the  stomach  may  be  something  more 
than  a  palliative  operation,  and  I  think  it  justifies  me  in  say¬ 
ing  that  although  it  is  better  to  havecasesof  cancer  diagnosed 
and  operated  on  early,  yet  we  need  not  take  the  pessimistic- 
view  which  has  been  given  by  some  surgeons  that  if  a  tumour 
bp  manifest  it  is  too  late  to  perform  a  radical  operation. 

In  conclusion,  I  hope  I  have  advanced  sufficient  evidence- 
to  prove : 

1.  How  desirable  it  is  to  make  an  early  diagnosis  of  cancer 
of  the  stomach  in  order  that  a  radical  operation  may  be  per¬ 
formed  at  the  earliest  possible  moment. 

2.  That  it  may  be  needful  to  perform  an  exploratory  opera¬ 
tion  in  order  to  complete  or  confirm  the  diagnosis. 

3.  That  such  an  exploration  may  be  done  with  little  or  no 
risk  in  the  early  stages  of  the  disease. 

4.  That  even  where  the  disease  is  more  advanced  and  a 
tumour  perceptible,  an  exploratory  operation  is  as  a  rule  still1 
advisable  in  order  to  carry  out  radical  or  palliative  treatment. 

5.  That  where  the  disease  is  too  extensive  for  any  radical 
operation  to  be  done  the  palliative  operation  of  gastro¬ 
enterostomy,  which  can  be  done  with  very  small  risk,  may 
considerably  prolong  life  and  make  the  remainder  of  it  much 
more  comfortable  and  happy. 


April  25,  1903.J 


SURGICAL  TREATMENT  OF  GASTRIC  ULCER. 


I  Tn  M.ITUK 

JOUKKII 


953 


6.  That  some  cases,  thought  at  the  time  to  be  cancer,  too 
extensive  for  removal,  may  after  gastro- enterostomy  clear  up 
completely  and  get  quite  well. 

7.  That  in  cases  of  disease  of  the  cardiac  end  of  the  stomach 
too  extensive  for  removal,  the  operation  of  gastrostomy 
may  considerably  prolong  life  and  prove  of  great  comfort  to 
the  patient  by  preventing  death  from  starvation. 

8.  That  even  where  the  disease  is  too  extensive  either  for 
removal  or  for  a  gastro-enterostomy  being  performed  with  a 
fair  chance  of  success,  the  operation  of  jej  unostomy  may 
occasionally  prove  of  service  to  the  patient. 

9.  That  where  a  radical  operation  can  be  performed  the 
thorough  removal  of  the  disease  may  bring  about  as  much 
relief  to  the  patient  as  does  the  operation  for  the  removal  of 
cancer  in  the  breast,  uterus,  and  other  organs  of  the  body, 
and  that  in  some  cases  a  complete  cure  may  follow. 


THE  SURGICAL  TREATMENT  OF  GASTRIC 

ULCER. 

By  C.  MANSELL  MOULLIN,  M.D.Oxon.,  F.R.C.S., 

Senior  Surgeon  and  Lecturer  on  Surgery  at  the  London  Hospital ; 

Examiner  in  Surgery  at  the  University  of  Cambridge. 

Cases  of  gastric  ulcer  have  hitherto  been  regarded  as  entirely 
the  property  of  the  physicians.  Only  when  perforation  or 
some  similar  accident  has  occurred  is  it  admitted  that  the 
matter  has  passed  out  of  their  hands,  and  that  a  surgeon  is 
required.  Quite  exceptionally,  in  a  chronic  case,  when  the 
patient  has  been  brought  to  death’s  door  by  ceaseless  pain 
and  vomiting,  when  the  power  of  repair  has  been  reduced  to  a 
minimum  by  years  of  starvation,  and  it  is  evident  that  life 
under  such  conditions  is  no  longer  possible,  and  is  hardly 
desirable,  exceptionally,  then,  surgery  is  thought  of,  and  a 
surgeon  is  asked  to  do,  as  a  forlorn  hope,  what  might  have 
been  done  years  before  with  a  splendid  prospect  of  success. 
But  even  so  much  as  this  is  a  rare  concession.  Why  this  is 
so  is,  perhaps,  not  difficult  to  understand.  One  reason  is  the 
the  want  of  acquaintance  with,  and  as  a  result  the  want  of 
trust  in,  the  recent  advances  that  have  been  made  by  surgery. 
Another,  and  the  chief  one  I  think,  is  the  popular  though 
certainly  erroneous  impression  that  the  results  of  the  present 
method  of  treatment  are  satisfactory.  It  seems  to  be  the 
general  opinion  that  the  rate  of  mortality  among  those  suffer¬ 
ing  from  ulcer  of  the  stomach  is  inconsiderable,  and  that 
relapses  are  unusual.  The  complications  that  follow,  many  of 
them  of  the  gravest  character,  appear  to  be  regarded  as 
inevitable,  to  be  met  if  they  can  be,  but  not  to  be  prevented. 
In  brief,  what  is  called  with,  I  am  afraid,  rather  deceptive 
cynicism,  the  expectant  method  of  treatment  is  apparently 
looked  upon  as  doing  all  that  can  possibly  be  done. 

Unhappily  this  optimistic  view  is  very  far  from  being 
correct.  There  is  ample  room  for  improvement,  and  I  for  my 
part  look  forward  confidently  to  the  time  when  chronic  ulcer 
of  the  stomach  will  be  regarded  as  an  indication  for  opera¬ 
tion,  juntas  much  as  chronic  inflammation  of  the  appendix, 
and  as  early,  if  the  object  of  the  operation  is  to  cure  the 
patient ;  and  when  the  complications  that  render  acute 
ulceration  so  serious  will  be  met  at  once  in  the  same  way, 
before  it  is  too  lafe,  instead  of  allowing  the  patient  to  sink 
into  an  almost  hopeless  state,  and  then  throwing  the  discredit  of 
failure  upon  surgery. 

I  may  at  once  disarm  criticism  by  saying  that  I  have  not 
the  slightest  intention  of  advocating  operation  as  a  general 
mode  of  treatment  for  all  cases  of  ulcer  of  the  stomach,  or  of 
rem  >ving  this  disease  from  the  care  of  the  physician.  Ulcer 
of  the  stomach  is  and  always  will  be  more  medical  than 
surgical.  I  am  perfectly  content  to  leave  the  general  treat¬ 
ment  in  the  hands  of  physicians,  and  therefore  I  am  not 
c  meerned  in  the  least  with  the  slighter  cases  of  gastric  ulcer, 
those  for  example  which  are  treated  as  out-patients  at  hos¬ 
pital,  and  the  majority— the  great  majority  1  should  say— of 
th  >se  which  you  meet  in  private  practice.  They  do  not  enter 
into  the  question.  No  one  suggests,  or  has  ever  suggested, 
that  they  could  possibly  require  an  operation.  So  far  as  my 
present  subject  is  concerned,  I  leave  them  upon  one  side 
entirely  I  am  going  to  deal  only  with  the  grayer  cases — 
th->se  which  are  sufficiently  serious  to  be  admitted  into  a  hos¬ 
pital  andtretted  as  in-patients.  This  I  suggest  should  be 
taken  as  the  standard,  and  the  question  I  wish  to  lay  before 
you  is  simply  whether,  so  far  as  these  cases  are  concerned, 
the  present  method  of  treatment  is  really  satisfactory,  or 


whether  the  time  has  not  come  when  an  attempt  should  be 
made  to  obtain  something  better. 

The  results  of  the  present  methods  of  treatment  can  only  be 
judged  by  collecting  statistics.  I  know  the  fallacy  of  this. 
One  distinguished  surgeon,  long  since  dead,  once  said  to  me 
that  statistics  could  prove  anything.  His  friends  were  kind 
enough  to  say  that  his  remark  was  quite  true  of  his  own. 
So,  instead  of  taking  other  people’s,  or  working  them  out  for 
myself,  I  asked  Dr.  Bulstrode,  of  the  London  Hospital,  if  he 
would  collect  them  for  me.  This  he  very  kindly  did.  He 
collected  and  analysed  the  statistics  of  all  the  cases  admitted 
into  the  London  Hospital  for  gastric  ulcer  from  the  beginning 
of  1897  down  to  August,  1902.  They  were  just  500  in  number, 
98  men  and  402  women.  Out  of  this  number,  no  less  than  48- 
(nearly  10  per  cent.)  died  from  peritonitis;  13  (or  2.5  per 
cent.)  from  haematemesis ;  and  28  (5  5  per  cent.)  from  other 
causes.  The  total  number  of  deaths  was  89,  or  approximately 
18  per  cent.,  taking  all  the  cases  together.  Had  all  the 
slighter  ones  been  left  out,  and  only  those  reckoned  in  which 
the  gravity  of  the  symptoms  suggested  the  possibility  of  oper¬ 
ation  being  advisable,  the  rate  of  mortality,  bad  as  it  is,  would 
have  been  far  higher. 

The  question  of  the  actual  rate  of  mortality,  however,  is  not 
the  only  one  that  requires  to  be  considered  ;  82  per  cent,  of 
the  cases  of  gastric  ulcer  admitted  into  the  London  Hospital 
were  discharged  as  relieved  or  cured.  It  would  be  exceedingly 
interesting  to  ascertain  what  was  the  relative  proportion  of 
these  two  classes;  how  many  were  really  cured;  that  is  to- 
say,  left  the  hospital  perfectly  well,  without  suffering  pain  or 
inconvenience  when  taking  ordinary  diet,  and,  what  is 
especially  important,  remained  well.  Such  a  thing,  unfor  ¬ 
tunately,  is  not  possible,  borne  idea  can,  however,  be  formed 
by  ascertaining  the  number  of  patients  admitted  into  hospital 
with  gastric  ulcer  who  had  already  been  treated  for  and 
cured  of  similar  attacks.  Dr.  Bulstrode  has  done  this  for  me, 
and  has  calculated  that  out  of  the  500  cases  no  less  than  21 1 
(42  per  cent.)  had  suffered  in  this  way  previously.  In  11b 
there  had  been  only  one  previous  attack  ;  in  41  there  had  been 
two;  in  15,  three;  and  in  39  four  or  more.  In  other  words, 
gastric  ulcer  recurs  or  relapses  in  at  least  two-fifths  of  the- 
cases  which  are  apparently  cured. 

Bad,  however,  as  this  sounds,  it  is  not  yet  the  worst.  These 
figures  do  not  include  any  of  the  cases  admitted  suffering 
from  what  may  be  called  the  late  sequelae  and  complications 
of  gastric  ulcer.  They  do  not  take  into  account  the  cases  ad¬ 
mitted  for  pyloric  stenosis  (which  Gerhardt  and  Warren  both 
estimate  at  10  percent.),  hour-glass  contraction,  gastric  dilata¬ 
tion,  chronic  dyspepsia,  constant  vomiting,  perigastric  adhe¬ 
sions,  cardiac  stenosis,  and  those  numerous  other  disorders 
caused  by  the  cicatrization  of  ulcers  healed  long  since.  Nor 
do  they  take  into  account  those  cases  in  which  carcinoma  has 
developed  at  the  site  of  an  old  ulcer,  which  Hauser  estimates- 
at  quite  6  per  cent.  When  allowance  has  been  made  for  all  of 
these  cases,  which  certainly  cannot  be  described  as  cured,  for 
the  18  per  cent,  of  deaths  and  the  42  per  cent,  of  relapses,  it 
must  be  admitted  that  the  proportion  of  patients  suffering 
from  gastric  ulcer  of  sufficient  severity  to  require  treatment 
in  hospital,  which  is  discharged  as  cured  in  the  full  sense  of 
the  term,  in  the  sense  in  which  a  surgeon  would  use  it  after  an 
operation,  is  not  a  very  high  one,  not  nearly  so  high  as  is 
generally  imagined. 

I  do  not  think  I  shall  be  thought  guilty  of  exaggeration,  if 
I  say  that  there  is  ample  room  for  improvement  here ;  and 
that  if  only  the  gravest  of  these  cases  had  been  selected  from, 
among  the  rest  and  treated  by  operation,  not  only  would 
many  more  lives  have  been  saved,  but  avast  amount  of  suffer¬ 
ing  would  have  been  avoided. 

My  next  point  is  to  show  that  operation  in  these  cases  is- 
not  only  feasible,  but  is  attended  by  a  sufficient  measure  of 
success  to  justify  its  recommendation.  For  this  I  shall  rely 
entirely  upon  my  own  cases,  and  I  shall  confine  myself  to 
those  in  which  I  have  operated  directly  because  of  the  pre¬ 
sence  of  an  active  gastric  ulcer.  Operations  performed  for 
perforation,  pyloric  stenosis,  perigastric  abscesses,  and  the 
other  complications  and  sequelae  of  gastric  ulcer  do  not  enter 
into  the  question.  From  my  point  of  view  they  are  too  late- 
The  gastric  ulcer  should  have  been  operated  upon  before  they? 
occurred. 

I  have  operated  upon  15  cases  in  all,  with  2  deaths.  In  12 
of  these  cases  the  ulcer  was  excised  or  ligatured  in  various 
ways.  In  two  gastro-jejunostomy  was  performed  as  the  ulcer 
could  not  be  dealt  with  locally  ;  and  in  one  the  ulcer  proved 
to  be  in  the  duodenum  and  not  in  the  stomach.  In  four  of 
these  cases  the  immediate  cause  for  operation  was  persistent 


[April  25,  1903. 


954  W^wSEJaJ  SURGICAL  TREATMENT  v  OF  GASTRIC  ULCER. 


pain  and  vomiting.  These  all  recovered.  In  the  other  eleven 
the  immediate  cause  was  haematemesis,  and  in  six  of  these 
the  loss  of  blood  had  been  so  severe  that  transfusion  had  to 
be  performed  on  the  table  or  immediately  after.  Two  of  these 
died.  They  were  both  in  extremis  at  the  time  of  the  opera¬ 
tion,  and  as  the  notes  have  already  been  published  I  will  not 
trouble  you  with  the  details  of  them. 

I  may  add  that  I  have  been  consulted  with  a  view  to  opera¬ 
tion  in  three  other  cases  of  recent  haematemesis;  but  the 
-condition  of  the  patients  was  so  hopeless  that  I  would  not 
undertake  the  responsibility;  and,  as  a  matter  of  fact,  they 
all  died  within  twenty-four  hours  of  my  seeing  them. 

So  much  for  the  results  of  operation.  Considering 
the  desperate  character  of  the  majority  of  the  cases 
in  which  it  has  been  performed,  I  do  not  think  that  they  com¬ 
pare  badly  with  those  that  follow  what  is  called  expectant 
treatment.  No  case  died  that  had  not  already  been  brought 
literally  to  death’s  door.  As  the  ulcer  was  removed  entirely 
in  all  but  two  (in  which  its  long  continuance  had  rendered  it 
impracticable)  there  can  be  no  question  of  relapse ;  and  for 
the  same  reason  none  of  those  complications  that  are  caused 
by  the  persistent  contraction  at  the  base  of  a  chronic  sore  can 
possibly  occur.  The  question  now  arises  when  and  under 
what  circumstances  operation  can  be  advised. 

With  regard  to  this.  I  regret  to  say  that  I  find  it  impossible 
to  adopt  a  logical  classification.  The  pathology  of  gastric 
ulcer,  which  should  furnish  the  foundation,  requires  revision. 
The  appearance  of  a  gastric  ulcer  during  life  is  very  different 
from  what  it  is  after  death.  I  have  several  times  found  small 
bleeding  fissures  and  abrasions  with  swollen  overhanging 
•edges,  and  I  have  stopped  the  bleeding  by  ligaturing  or  ex¬ 
cising  them,  but  I  have  never  yet  seen  in  any  operation  the 
often  described  funnel-shaped  gastric  ulcer.  I  do  not  say 
that  such  an  ulcer  is  never  present  during  life,  but  I  have  never 
seen  anything  approaching  it  in  appearance,  and  I  cannot 
help  thinking  that  I  should  have  if  it  had  been  at  all 
common. 

Again,  I  can  find  no  satisfactory  pathological  explanation 
for  the  development  of  what  I  have  termed,  for  want  of  a 
better  phrase,  recurrent  ulceration  of  the  stomach.  These 
■cases  stand  by  themselves.  They  are  characterized  by  attacks 
of  haematemesis,  recurring  again  and  again,  after  intervals  of 
many  months  apparently  of  perfect  health.  I  have  operated 
upon  several  such  cases  during  one  of  the  attacks,  and  have 
never  found  anything  but  one  or  more  bleeding  fissures  such 
as  I  have  already  described,  undoubtedly  of  recent  origin. 
There  was  no  sign  of  a  chronic  ulcer.  The  bleeding  had  come 
■entirely  from  these  fissures,  which  in  these  cases  apparently 
form  again  and  again,  but  I  can  find  no  explanation  for  their 
recurrence.  So  far,  therefore,  as  the  indications  for  operation 
-are  concerned,  I  must  rely  entirely  upon  the  symptoms  that 
happen  to  be  present,  and  in  speaking  of  these  I  think  it  will 
be  more  satisfactory  to  deal  with  acute  and  chronic  ulceration 
■separately. 

In  acute  ulceration  there  are  only  two  of  these  indications — 
threatened  perforation  and  haemorrhage — and  of  these  the 
former  can  rarely  be  diagnosed  beforehand.  The  wall  of  the 
stomach  itself  is  entirely  devoid  of  sensation.  It  may  be  cut, 
or  pinched,  or  even  cauterized  without  the  patient  being  aware 
of  it;  and  accordingly  perforation  may  occur  suddenly  from 
one  moment  to  another,  and  has  been  known  to  do  so  with¬ 
out  the  patient  having  had  the  slightest  warning.  Such  cases, 
of  course,  cannot  be  foreseen.  They  are  quite  beyond  our 
power.  But  I  do  not  think  this  is  so  with  all.  It  is  some¬ 
times  possible  to  say  that  an  ulcer  is  spreading  instead  of 
healing;  and  though  it  is  not  possible  to  say  whether  it  is 
spreading  in  breadth  or  depth,  or  both,  the  fact  that  it  is 
spreading  causes  thought.  The  symptom  to  which  I  refer  is 
tne  presence  of  persistent  cutaneous  hyperaesthesia  in  Head’s 
epigastric  triangle,  especially  when  it  is  combined  with  a 
similar  condition  at  the  corresponding  dorsal  point.  This 
means  that  there  is  something  going  on  in  the  wall  of  the 
stomach,  sufficiently  grave  to  render  the  corresponding  spinal 
nerve  segment  unduly  sensitive.  It  has  the  same  significa¬ 
tion  as  cutaneous  tenderness  over  the  side  of  the  abdomen 
in  inflammation  of  the  appendix.  It  is,  in  short,  an  indica¬ 
tion  that  the  corresponding  splanchnic  nerve — in  this  case  the 
one  distributed  to  the  wall  of  the  stomach— is  exposed  to  some 
source  of  irritation  ;  and  though  cutaneous  tenderness  by  it¬ 
self  is  not  sufficient  to  diagnose  the  presence  of  an  ulcer,  I  am 
disposed  to  think  that  when  the  existence  of  an  ulcer  is 
shown  by  other  evidence,  it  is  a  sufficient  indication  that  the 
ulcer  is  not  healing ;  and  I  should  not  hesitate  to  recommend 
exploration  when  this  cutaneous  hyperaesthesia  is  definite 


and  well  marked,  supported  by  other  signs  and  persists  in 
spite  of  a  thorough  course  of  ordinary  treatment. 

The  other  indication  for  operation  is  more  obvious.  No  one, 
I  think,  will  refuse  to  admit  nowadays  that  if  haemorrhage 
from  the  stomach  is  so  profuse  as  to  place  life  in  danger,  an 
attempt  must  be  made  to  expose  the  bleeding  point.  No 
patient  should  be  allowed  to  bleed  to  death  if  there  is  a  chance 
of  stopping  the  haemorrhage.  But  there  is  a  reason  which 
renders  this  question  not  quite  so  simple  as  it  appears  to  be. 
There  is  a  peculiarity  about  haemorrhages  from  what  are 
called  acute  ulcers  of  the  stomach.  They  often  persist,  in 
spite  of  all  that  is  done  to  check  them,  until  the  patient  is 
apparently  on  the  point  of  bleeding  to  death,  and  then  stop  of 
.themselves.  Hence  there  is  always  a  risk  that  a  serious 
operation  may  be  performed  unnecessarily,  especially  as  the 
actual  rate  of  mortality  from  this  cause  in  cases  of  acute 
ulceration  is  not  more  than  3  per  cent.  My  own  impression  is 
that  each  case  must  be  judged  upon  its  merits.  I  have 
seldom  had  the  opportunity  of  advising  delay,  simply  because 
a  surgeon  is  seldom  called  in  until  the  physician  has  exhausted 
every  means  at  his  command ;  but,  as  I  have  mentioned 
already,  in  3  eases  in  which  I  was  called  in  I  had  to  decline, 
it  was  too  late  ;  and  in  6  in  which  I  did  operate  transfusion 
was  absolutely  necessary.  Four  of  these  recovered. 

The  guide  that  I  have  always  followed  is  the  condition  of 
the  patient.  A  single  haemorrhage  is  rarely  fatal.  Nearly 
always,  if  the  stomach  is  given  absolute  rest,  the  bleeding  will 
stop  of  itself.  But  if  the  pulse-rate  continues  to  grow  quicker 
and  quicker,  and  particularly  if  the  well-known  restlessness 
and  yawning  of  haemorrhage  set  in,  I  do  not  hesitate  to 
recommend  exploration.  There  is  too  great  a  probability  that 
the  haemorrhage  is  going  on  still,  and  that  the  blood  is 
collecting  in  the  bowel  or  the  stomach.  This  was  actually  the 
case  in  one  of  my  cases. 

I  believe  the  same  plan  should  be  followed  if  a  second 
severe  haemorrhage  occurs  within  a  few  days  of  the  first. 
This  means  that  some  vessel  is  bleeding.  The  chances  are 
thiit  it  is  an  artery,  and  that  there  is  a  hole  in  one  side  of 
it.  The  bleeding  has  stopped  once.  The  clot  that  plugged 
the  opening  hrts  been  removed  by  the  action  of  the  gastric 
juice,  or  the  irritation  which  prevents  the  ulcer  from  healing 
has  caused  a  further  destruction  of  the  wall,  and  the  bleeding 
has  returned.  It  is  not  wise  to  run  the  risk  of  allowing  this 
to  happen  a  third  time. 

And  I  believe  the  same  plan  should  be  followed  in  cases  in 
which  the  haemorrhage,  though  comparatively  slight,  returns 
again  and  again.  Frequently  repeated  haemorrhages,  it  is 
well  known,  are  apt  to  induce  a  condition  of  anaemia,  which 
renders  patients  much  more  susceptible  to  other  disorders, 
especially  to  tuberculous  disease.  It  has  been  estimated  that 
upwards  of  20  per  cent,  of  those  who  suffer  from  this  form  of 
haematemesis,  die  subsequently  from  tubercle.  If  this  is 
really  true,  and  there  appears  to  be  very  little  doubt  about  it, 
this  condition  cannot  be  regarded  as  otherwise  than  very 
serious ;  and  it  is  an  open  question  whether  an  operation 
should  not  be  performed  at  the  first  favourable  opportunity, 
and  the  bleeding  point  secured,  even  though  there  may  be 
only  a  3  per  cent,  chance  that  the  haemorrhage  will  prove 
directly  fatal.  Personally  I  think  there  is  no  doubt  that 
this  is  the  course  that  should  be  followed. 

In  chronic  ulcer  of  the  stomach  indications  for  operation 
are  much  more  simple.  I  hold  that  every  case  of  chronic 
ulcer  of  tbe  stomach,  because  it  has  become  chronic,  should 
be  operated  upon  without  further  delay.  The  mere  fact  of  its 
having  become  chronic  is  proof  that  the  previous  treatment 
has  failed  to  cure  it ;  and  if  one  thorough  trial  of  ordinary  mea¬ 
sures  has  been  made,  and  has  not  succeeded,  it  is  better  that 
an  operation  should  be  performed  without  waiting  further, 
than  that  the  old  measures,  already  discredited  by  failure, 
should  be  tried  over  and  over  again,  each  time  in  less  favour¬ 
able  circumstances,  until  at  last  a  condition  is  reached  that  is 
little  short  of  hopeless. 

Chronic  ulcer  of  the  stomach,  an  ulcer  that  has  become 
chronic  under,  and  in  spite  of,  treatment,  is  practically  beyond 
cure,  in  the  full  sense  of  the  term,  except  by  operation.  The 
patient  may  get  relief  for  a  time,  but  nothing  more.  The  longer 
such  an  ulcer  lasts  the  worse  it  becomes,  and  the  greater  the 
liability  to  complications  which,  if  not  fatal  of  themselves,  only 
too  often  succeed  in  rendering  life  a  burden.  Perforation 
apd  general  septic  peritonitis,  subphrenic  and  perigastric 
abscesses,  ulceration  extending  into  the  liver  or  pancreas, 
perigastric  adhesions,  hour-glass  contraction  of  the  stomach, 
pyloric  stenosis  (in  a  very  large  proportion  of  cases),  haemor- 
morrhage  from  ulceration  of  the  walls  of  the  coronary  or 
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splenic  arteries,  or  even  of  the  aorta,  and  cancer  in  many 
instances,  are  simply  the  result  of  leaving  things  alone,  of 
what  is  called  expectant  treatment ;  of  allowing,  in  other 
words,  the  ulcer  steadily  to  grow  larger  and  the  patient  grow 
weaker.  What  proportion  of  cases  die  from  these  complica¬ 
tions  is  difficult  to  estimate,  but  it  is  not  a  small  one.  Haemor¬ 
rhage  alone,  as  Dr.  Wall  has  shown  at  the  London  Hospital, 
is  responsible  for  the  deaths  of  6  per  cent,  of  the  women,  and 
12.I  percent,  of  the  men  over  30  years  of  age  admitted  into 
the  wards  for  haematemesis  from  ulcer  of  the  stomach.  The 
essential  point  is  that  hardly  one  escapes.  It  is  no  exaggera¬ 
tion  to  say  that  chronic  ulcer  of  the  stomach  always  leads  to 
some  complication  or  other,  whether  it  continues  to  spread, 
or  whether  it  heals  and  cicatrizes ;  and  that  even  if  these 
complications  do  not  prove  directly  fatal,  they  only  too  often 
succeed  in  rendering  life  miserable. 

On  the  other  hand,  excision  of  such  an  ulcer,  so  long  as  it 
is  confined  to  the  mucous  membrane  and  does  net  greatly 
involve  the  sero-muscular  coat,  is  comparatively  simple.  I 
have  operated  upon  five  such,  three  by  excision  and  two  by 
ligature  of  the  whole  thickness  of  the  wall,  and  in  each  repair 
was  rapid  and  complete.  There  is  no  reason  why  the  opera¬ 
tion  should  be  followed  by  a  higher  rate  of  mortality  than 
that  which  follows  interval  operations  for  inflammation  of  the 
appendix.  Later,  when  the  strength  of  the  patient  is  broken 
down  by  years  of  chronic  starvation,  and  all  sorts  of  compli¬ 
cations  are  present,  the  same  operation  may  easily  become 
one  of  the  most  difficult  in  surgery,  so  that  not  infrequently 
it  has  had  to  be  abandoned.  But  this  is  not  an  argument 
against  operation,  but  against  delay. 

The  details  of  the  operation  and  the  mode  of  dealing  with 
the  ulcer  I  need  not  go  into  now  as  I  have  already  fully  de¬ 
scribed  them  elsewhere.  The  only  thing  I  wish  to  say  is  that 
I  am  strongly  in  favour,  wherever  it  is  possible,  of  dealing 
with  the  ulcer  itself,  whether  this  is  done  by  excision  or  by 
ligature. 

Gastro-enterostomy  should  be  reserved  for  cases  in  which 
this  is  impracticable,  in  which,  for  instance,  the  ulceration 
is  multiple,  or  in  which  it  obstinately  recurs,  or  in  which 
there  is  already  some  degree  of  stenosis  at  the  pylorus  or  in 
the  walls  of  the  stomach.  It  places  the  stomach  at  rest,  it  is 
true,  and  so  often  enables  the  ulcer  to  heal ;  but  it  cannot 
stop  bleeding  (there  are  at  least  two  cases  on  record  in  which 
the  haemorrhage  has  continued  and  proved  fatal,  and  I  have 
been  told  of  a  third),  and  it  is  at  best  only  a  way  of  evading 
difficulties  which  are  better  met  directly,  before  they  have 
attained  dimensions  which  render  this  impossible. 


CASE  OF  PARTIAL  GASTRECTOMY,  WITH 
REMARKS  UPON  THE  TREATMENT  OF 
MALIGNANT  DISEASE  OF  THE 
STOMACH. 

By  B.  G.  A.  MOYNIHAN,  M.S.Lond.,  F.R.C.S., 

Senior  Assistant  Surgeon,  Leeds  General  Infirmary;  Consulting  Surgeon 
to  the  Skipton  Hospital,  and  to  the  Mirfield  Memorial  Hospital. 


In  a  paper  read  before  the  Clinical  Society  on  November  8th, 
1901,  I  described  an  operation  that  seemed  to  me  to  fulfil 
certain  requirements  in  the  radical  treatment  of  cancer  of 
the  pyloric  portion  of  the  stomach.  By  means  of  this  opera¬ 
tion  1  hoped  that  it  would  be  possible  to  remove — 

(а)  The  primary  growth,  and  all  the  area  likely  to  be  in¬ 
volved  in  its  increase. 

(б)  The  lymphatic  vessels  draining  the  area  in  which  the 
primary  growth  occurred. 

(c)  The  lymphatic  glands  into  which  these  vessels  drained. 

The  need  for  some  more  scientific  method  of  dealing  with 
cancer  at  or  near  the  pylorus  was  obvious  when  the  records 
of  published  cases  were  considered.  In  these  the  perform 
ance  of  “  pylorectomy  ” — removal,  that  is,  of  the  pylorus,  and 
a  margin  of  healthy  stomach  around  the  growth — had  re¬ 
sulted  in  the  experience  that  in  the  great  majority  of  cases 
the  patients  eventually  died  of  a  local  recurrence — a  recur¬ 
rence,  that  is,  in  the  walls  of  the  stomach.  In  order  to  dis¬ 
cover  the  lines  which  an  operation  should  follow  if  local 
recurrence  were  to  be  avoided,  it  was  necessary  to  inquire 
into,  first,  the  mode  of  invasion  of  the  stomach  by  the  growth, 
the  lines  of  spreading  of  the  cancer  from  the  original  point 
affected,  and  the  rapidity  with  which  growth  occurred  along 
these  lines;  and  secondly,  the  anatomy  of  the  lymphatic  sys¬ 
tem  of  the  stomach,  the  direction  in  which  the  lymphatic 


vessels  ran.  and  the  position  of  the  glands  in  which  they  ter¬ 
minated.  The  result  of  the  investigations,  so  far  as  the  first 
point  was  concerned,  resulted  in  the  following  conclusions  : 

1.  That  malignant  disease  of  the  stomach  begins  in  the 
majority  of  instances  near  the  pylorus  just  below  the  lesser 
curvature. 

2.  That  from  this  point  it  spreads  most  rapidly  and  most 
widely  in  the  submucosa. 

3.  That  the  rate  of  growth  towards  the  cardiac  orifice  is 
rapid,  towards  the  duodenal  side  extremely  slow.  The  duo¬ 
denum  is  rarely  affected  extensively. 

4.  That  the  tendency  of  the  growth  is  to  drift  towards  the 
curvatures. 

So  far  as  the  second  point  is  concerned  it  was  found  that 
the  lymphatic  system  of  the  stomach  was  comparatively 
simple.  There  are  three  chief  lymphatic  areas  of  the  stomach 
(Fig.  1). 


Fig.  1.— The  lymphatic  vessels  and  glands  of  the  stomach,  c  is  the 

“  isolated  area.” 

1.  An  area  along  the  lesser  curvature  from  which  the 
lymphatic  vessels  pass  upwards  and  to  the  left  into  the 
coronary  glands.  The  coronary  glands  lie  along  the  artery  of 
the  same  name.  At  the  coeliac  axis  they  become  continuous 
with  the  glands  along  the  upper  border  of  the  pancreas. 

2.  An  area  along  the  greater  curvature  from  which  the 
lymphatic  vessels  pass  downwards  and  to  the  right  into  the 
glands  lying  along  the  greater  curvature.  These  glands  are 
more  numerous  near  the  pylorus,  and  from  here  pass  to  the 
head  of  the  pancreas  and  become  continuous  with  the  hepatic 
group  of  glands  which  lie  along  the  hepatic  artery,  and  in  part 
along  the  pyloric  artery. 

3.  In  addition  to  these  two  areas  is  a  third,  for  which  I 
suggested  the  name  “isolated  area."’  This  area  comprises 
the  greater  tuberosity  of  the  stomach,  the  lower  end  of  the 
oesophagus,  and  an  area  along  the  greater  curvature  as  far, 
approximately,  as  the  limit  of  supply  of  the  left  gastro-epiploic 
artery.  Its  lymphatic  vessels  pass  downwards  to  the  hilum 
of  the  spleen.  The  term  “isolated  area”  seems  singularly 
appropriate  for  this  region,  for  it  is  very  rarely  affected  by 
growth  spreading  upwards  from  the  pylorus.  An  examina¬ 
tion  of  a  large  number  of  specimens  of  pyloric  cancer  will 
show  that  this  area  remains  unaffected  till  the  last,  and  that 
its  lymphatic  vessels  and  glands  are  very  rarely  involved  in 
the  spread  of  the  disease.  An  operation  therefore  which  aims- 
at  eradicating  the  primary  growth,  the  lymphatic  vessels 
draining  the  area  in  which  the  primary  growth  occurs,  and 
the  lymphatic  glands  into  which  these  vessels  drain  will  in¬ 
volve  a  removal  of  all  the  stomach  except  the  “  isolated  area,” 
and  of  the  glands  along  the  lesser  and  greater  curvatures.  On 
the  duodenal  side,  the  first  portion  pf  the  duodenum  will 
always  have  to  be  removed  ;  beyond  this  it  will  very  rarely,  if 
ever,  be  necessary  to  go.  The  following  are  the  notes  of  the 
first  case  upon  which  I  was  able  to  carry  out  this  operation. 
As  the  clinical  history  of  the  case  is  now  complete  it  is  desir¬ 
able  to  publish  the  record  : 

\V,  H.  S.,  male,  aged  31.  Three  years  ago  the  patient  began  to  have  pain 
after  food,  belching,  and  occasional  vomiting.  These  troubles  gradually 
and  progressively  increased.  During  the  last  six  or  seven  months  he  has. 
been  losing  weight;  during  the  last  two  months  the  loss  has  been  rapid. 
In  his  present  state  he  is  quite  unable  to  take  any  solid  food,  and  can 
drink  liquids  only  in  small  quantity.  The  pain  is  not  acute  at  any  time 
now,  but  there  is  a  sense  of  constant  heaviness  and  burning  in  the  upper 
abdomen.  When  keeping  erect,  standing  or  sitting,  he  does  not  vomit, 
but  within  a  few  minutes  of  lying  down  a  large  quantity  ot  brownish- 
coloured  fluid  is  returned.  The  stomach  contents  were  examined  on 
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three  occasions  ;  a  slight  trace  of  free  HC1  was  found  on  the  first  occa¬ 
sion  only ;  lactic  acid  was  always  present.  On  examining  the  abdomen 
a  large  actively  contracting  stomach  was  seen  ;  the  greater  curvature  was 
2  in.  below  the  unbilicus.  A  small  tumour  was  felt  beneath  the  right 
rectus  muscle.  It  was  slightly  movable,  not  tender,  hard  and  rounded- 
The  abdomen  was  opened  on  July  23rd,  igoi.  There  was  a  very  large 
stomach,  which  showed  a  slight  though  decided  hypertrophy  of  its  walls. 
There  was  a  tumour  at  the  pylorus  about  equal  in  size  to  a  tangerine 
orange;  extending  from  this  along  both  curvatures,  but  more  especially 
along  the  lesser,  were  hard  cord-like  masses  of  growth.  There  were  en¬ 
larged  glands  along  both  curvatures.  The  growth  was  adherent  behind 
to  the  pancreas,  and  in  order  to  free  it  here  a  small  portion  of  the  head 
of  the  pancreas  had  to  be  removed. 

The  operation  of  removal  of  all  the  stomach  except  the 
“  isolated  area,”  and  of  the  first  portion  of  the  duodenum,  was 
carried  out  in  the  following  way:  A  preliminary  double  liga¬ 
ture  was  applied  to  the  chief  vessels  of  supply.  The  coronary 
artery  was  exposed  first,  as  it  lay  in  the  “ligament  of 
Huschke” — the  falx  coronaria.  The  exposure  was  rendered 
easy  by  dragging  the  stomach  downwards  and  to  the  left. 
The  artery  was  then  seen  in  a  ridge  of  the  peritoneum, 
which  was  thus  upraised.  The  artery  and  vein  were 
ligatured  in  two  places  and  divided  between  (the  vessel 
should  be  divided  at  a  point  beyond  the  origin  of 
the  oesophageal  branches).  The  hepatic  artery  was 
then  exposed  a  little  above  the  pylorus  by  dragging  the 
pylorus  downwards ;  the  pyloric  and  gastro-duodenal  arteries, 
branches  of  the  hepatic,  were  then  ligatured  and  divided. 
The  left  gastro-epiploic  vessels,  along  the  greater  curvature  of 
the  stomach,  were  similarly  ligatured  and  divided  at  the 
junction  of  the  “  isolated  area”  with  the  body  of  the  stomach, 
at  a  point  which  is  near  the  hilum  of  the  spleen.  The  lesser 
and  greater  omenta  were  then  separated  from  the  stomach  at 
such  a  distance  that  the  enlarged  glands  which  they  con¬ 
tained  were  left  with  the  stomach.  The  middle  colic  artery, 
which  is  apt  to  be  wounded  in  dividing  the  great  omentum, 
was  exposed  and  carefully  protected.  The  stomach  was  then 
clamped  by  two  pairs  of  Doyen’s  large  clamps  at  the  margin 
of  the  “isolated  area”  and  divided  between.  Two  smaller 
clamps  were  applied  at  the  end  of  the  first  portion  of  the 
duodenum,  and  the  gut  was  divided  between.  The  stomach, 
with  the  involved  glands  and  a  part  of  the  pancreas,  were  now 
removed  (Fig.  2). 


The  operation  was  completed  by  closing  the  cut  ends  of  the 
stomach  and  duodenum,  and  by  making  an  anastomosis 
between  the  posterior  surface  of  the  “  isolated  area”  and  a 
loop  of  jejunum  pulled  up  through  the  transverse  mesocolon. 
An  end-to-end  approximation  was  quite  impossible.  The 
operation  lasted  sixty-five  minutes,  and  was  attended  by 
slight  shock.  No  secondary  nodules  could  be  seen  in  the 
liver  or  elsewhere.  After  the  operation  the  patient  rallied 
well.  His  convalescence  was  uneventful,  save  for  the  fact  that 
the  abdominal  wound  did  not  heal  by  first  intention  ;  this  was 
due  to  the  fact  that  the  Pagenstecher  thread  which  I  had 
used  for  the  deep  suture  became  septic,  and  caused  a  small 
abscess  at  the  upper  end  of  the  wound.  Within  a  fortnight 
the  patient  was  taking  ordinary  diet,  and  was  daily  gaining 
health  and  strength.  In  March,  1902,  the  patient  was  shown 
at  a  meeting  of  the  Leeds  and  West  Riding  Medico -Chirurgical 
Society.  He  was  then  2st.  heavier  than  when  the  opera¬ 
tion  was  done,  and  was  able  to  take  ordinary  food  in  full 
quantity. 

On  May  22nd,  1902,  he  called  to  see  his  medical  man, 


Dr.  J.  H.  Waddington,  who  found  there  was  a  growth  in  the 
liver,  and  that  there  were  signs  of  pleuritic  effusion.  The 
patient  said  he  had  “caught  cold”  a  few  days  before,  up  to 
that  time  he  had  been  quite  well. 

Dr.  Waddington  wrote  : — 

He  walked  to  my  house,  a  distance  of  20  yards,  and  arrived  suffering  from 
great  dyspnoea.  On  stripping  him  I  found  that  the  ares  over  the 
posterior  parts  of  the  lungs  were  quite  dull,  up  to  the  scapula  on  the  right 
side  and  a  little  lower  on  the  left.  Theapex  beat  was  not  displaced,  but  was 
diffused.  I  suspected  fluid.  On  puncture  I  removed  a  few  ounces,  where 
I  expected  pints,  I  felt  the  lung  touch  the  cannula.  The  dullness  pointed 
either  to  much  fluid  or  to  solid  lung.  There  was  no  bronchial  breathing;  no 
oegophony ;  vocal  fremitus  could  be  felt.  The  sputum,  which  was  scanty, 
was  not  coloured,  simply  slightly  frothy. 

Dr.  Waddington  considered  that  there  were  secondary 
growths  in  the  lungs,  and  I  have  no  doubt  that  this  opinion 
was  correct. 

The  patient  died  on  May  31st,  1902,  312  days  after  the  opera¬ 
tion.  The  cause  of  death  was  secondary  deposit  of  growth  in 
the  liver  and  lungs. 

This  case,  though  the  ultimate  result  of  it  was  disappoint¬ 
ing,  is,  notwithstanding,  of  great  importance  as  showing  that 
the  operation  which  I  adopted  sufficed  to  relieve  the  patient 
of  all  the  local  growth,  and  was  satisfactory  in  so  far  that  it 
was  not  followed  by  any  recurrence  in  the  stomach  or 
duodenum.  The  growths  in  the  lungs  and  liver  were  doubt¬ 
less  present  at  the  time  of  operation,  but  were  of  so  small  a 
size  as  to  be  unrecognizable.  It  is  clear,  therefore,  that  even 
in  a  most  unfavourable  case — for  in  this  instance  the  involve¬ 
ment  of  the  pancreas  was  a  serious  feature — the  operation  ful¬ 
filled  all  the  requirements  which  were  necessary  to  ensure 
complete  local  eradication.  Further  than  this  no  operation 
for  malignant  disease  can  possibly  go. 


CASE  OF  CHRONIC  PANCREATITIS,  WITH  AN 
ACCOUNT  OF  THE  POST-MORTEM 
EXAMINATION. 

By  GILBERT  BARLING,  M.B.,  F.R.C.S., 

Surgeon  to  the  BirminghamGeneral  Hospital. 

In  the  British  Medical  Journal  for  December  22nd,  1900, 1 
I  published  an  account  of  a  case  the  subsequent  history  of 
which  is  of  such  interest  as  to  appear  well  worth  recording. 

History.— Briefly,  the  early  history  of  the  patient  was  one  of  epigastric 
and  right  hypochondriac  pain,  going  through  to  the  back,  of  shivering, 
vomiting,  and  jaundice ;  in  fact,  his  appeared  to  be  a  typical  case  of  gall¬ 
stone  celic.  Operation  in  1897  failed  to  find  gall  stones,  but  discovered  a 
firm,  somewhat  lobulated  mass  in  the  region  of  the  head  of  the  pancreas, 
which  it  was  feared  would  prove  to  be  a  malignant  growth.  A  good  re¬ 
covery  followed  the  operation,  and,  on  the  whole,  the  patient  thought  he 
was  better  after  than  before.  Subsequently  his  attacks  of  pain, etc.,  returned 
as  badly  as  ever,  but  by  lapse  of  time  it  was  clear  that  they  were  not  due 
to  malignant  growth  in  the  head  of  the  pancreas,  and  the  con¬ 
dition  felt  there  was  regarded  as  one  of  chronic  inflammation.  In 
January,  1901,  nearly  four  years  after  the  operation,  the  patient 
again  came  under  my  care  in  hospital  with  the  same  train  of  symptoms 
as  before,  namely,  pain  in  the  epigastrium  and  right  hypochondrium, 
shivering  fits,  vomiting,  and  jaundice.  He  was  considerably  wasted,  and 
was  unable  to  follow  his  occupation  of  clerk  owing  to  his  feebleness  and 
the  frequency  of  his  attacks.  On  January  4th,  1901,  his  abdomen  was 
opened  for  the  second  time,  and  the  gall  bladder  emptied  of  stinking  bile 
and  pus,  and  of  two  gall  stones  the  size  of  small  peas.  From  this  fluid  a 
luxuriant  growth  of  colon  bacillus  and  a  few  cocci  was  obtained.  The 
head  of  the  pancreas  was  still  enlarged,  and  was  very  tough  and  leather¬ 
like  to  the  feel.  The  gall  bladder  was  drained  in  the  usual  way,  and  in 
the  hope  that  it  and  the  pancreas  might  be  restored  to  something  like  a 
healthy  condition  the  drainage  tube  was  retained  for  ten  months,  and  so 
long  as  there  was  free  escape  for  the  bile  the  patient  was  comfortable  and 
free  from  symptoms.  Soon  after  the  tube  was  removed  the  opening 
almost  closed  and  the  old  train  of  symptoms  began  to  return.  When  the 
fistula  reopened  and  discharged  bile  freely  the  patient  was  much  relieved, 
but  as  the  orifice  narrowed  so  the  pain,  shivering,  and  jaundice  recurred. 
On  May  30th,  1902,  the  patient  was  readmitted  to  hospital,  my  intention 
being  to  anastomose  the  gall  bladder  to  some  part  of  the  intestinal  tract 
to  enable  the  biliary  fistula  to  close,  and  at  the  same  time  the  bile  to  get 
round  the  obstruction  caused  by  the  pressure  of  the  enlarged  pancreas  on 
the  common  bile  duct. 

Operation,  June  4th,  1902. — With  considerable  difficulty  the  abdominal 
cavity  was  opened  below  the  gall  bladder.  The  matting  of  parts  to  the 
parietes  and  to  each  other  was  the  most  dense  I  have  seen  in  this  region, 
and  it  was  with  great  difficulty  that  the  walls  of  the  colon  and  of  the 
shrunken  gall  bladder  could  be  found.  The  smallest-sized  Murphy 
button  was  used  to  approximate  the  cavities,  as  suturing  was  inapplicable. 


APRICi  25.  1903.1 


OPERATIONS  FOR  STRANGULATED  HERNIA. 


[Th*  Bmrnn 
Mbdical  Journal 


957 


The  operation  was  well  borne,  and  such  good  progress  was  made 
that  I  hoped  the  patient  would  soon  be  about  again,  but  on  June  23rd 
three  motions  containing  a  large  quantity  of  blood  were  passed,  and  two 
days  later  another  large  escape  of  blood  occurred  by  the  bowel,  the 
patient  dying  soon  afterwards.  Calcium  chloride  was  administered 
freely  before  and  after  the  operation,  but  it  will  be  seen  later  that  the 
bleeding  was  not  such  as  this  drug  could  reasonably  be  expected  to 
control. 

Necropsy. — The  necropsy  made  by'Mr.  Billington  showed  the  following 
conditions  :  The  lower  part  of  the  lirer.  gall  bladder,  and  right  half  of 
transverse  colon  were  firmly  adherent  to  the  anterior  abdominal  wall 
around  the  wound.  The  liver,  stomach,  colon,  spleen,  and  duodenum 
were  involved  in  a  dense  mass  of  old  adhesions  which  bound  them  to 
one  another  and  to  adjacent  parts  of  the  abdominal  parietes.  From 
caecum  to  rectum  the  bowel  was  distended  with  blood;  the  Murphy 
button  lay  free  in  the  descending  colon.  The  gall  bladder  opened  by  a 
wide  orifice  into  the  transverse  colon  just  to  the  left  of  the  hepatic 
flexure,  the  junction  was  firm  and  did  not  leak.  There  was  extensive 
sloughing  ulceration  of  the  lower  part  of  the  gall  bladder  and  this  ulcer 
was  the  source  of  the  bleeding,  though  no  obvious  bleeding  point  was 
visible,  the  ulcer  was  just  above  the  opening  into  the  colon.  The  gall 
bladder  was  a  fair  size  but  surrounded  completely  by  adhesions,  the 
cystic  duct,  the  hepatic  duct,  and  the  common  bile  duct  were  all  dilated. 
There  was  no  stricture  anywhere  and  there  were  no  gall  stones  present ; 
the  opening  of  the  common  duct  into  the  duodenum  admitted  a  No.  4 
catheter.  The  pancreas  was  generally  very  hard  and  dense,  presenting 
evidence  of  old  chronic  interstitial  pancreatitis.  Microscopic  sections 
showed  numerous  thick  bands  of  organizing  fibrous  tissue  forming  a 
coarse  irregular  network  in  the  meshes  of  which  were  the  pancreatic 
alveoli,  the  appearance  closely  resembling  that  seen  in  multilobular 
cirrhosis  of  the  liver ;  in  places  the  pancreatic  cells  had  undergone  de¬ 
generative  changes  and  had  been  replaced  by  fibrous  tissue.  The  liver 
showed  extensive  changes ;  there  was  a  considerable  increase  of  fibrous 
tissue  around  the  vessels  and  ducts  in  Glisson’s  capsule  and  the  liver 
cells  showed  considerable  fatty  and  granular  change,  very  few  normal 
ones  being  left. 

The  history  and  the  necropsy  show  clearly,  I  think,  that 
chronic  inflammatory  changes  in  the  pancreas  were  respon¬ 
sible  for  the  patient’s  troubles.  There  was  in  the  first  instance 
ma'ked  enlargement  of  the  organ,  and  at  the  necropsy  the 
main  bile  ducts  were  much  dilated  ;  they  were  free  from  cal¬ 
culi  and  stricture,  and  the  opening  of  the  common  duct  into 
the  duodenum  was  quite  patent.  The  only  condition  found 
which  might  have  caused  obstruction  to  the  flow  of  bile,  and 
with  it  of  course  pancreatic  juice,  into  the  bowel  was  the 
chronic  inflammation  in  the  pancreas  met  with  at  the  first 
operation  in  1897  and  recognized  by  the  pathologist  at  the 
necropsy,  when  it  is  probable  that  the  process  of  contraction 
of  the  inflammatory  tissue  had  considerably  advanced  and 
reduced  the  size  of  the  enlargement  originally  felt. 

In  the  paper  containing  the  early  notes  of  this  case  with 
others,  I  pointed  out  that  the  treatment  required  for  chronic 
pancreatitis  will  not  always  be  the  same.  Prolonged  drainage 
of  the  gall  bladder  will  in  some  cases  suffice,  but  in  others, 
of  which  Case  4  in  my  original  paper  and  the  one  now  under 
consideration  are  examples,  further  measures  are  required. 
If  at  the  first  operation  in  the  case  now  completed  the  gall 
bladder  had  been  united  to  the  intestinal  tract,  there  would 
have  been  none  of  the  difficulties  experienced  later  in  effect¬ 
ing  the  union,  and  probably  the  patient  would  have  been  re¬ 
lieved  of  his  suffering  and  rendered  capable  of  pursuing  his 
occupation. 

Refekence. 

1  Remarks  on  Chronic  Enlargement  of  the  Pancreas  in  association  with  or 
producing  Attacks  simulating  Biliary  Colic. 


AN  ANALYSIS  OF  110  OPERATIONS  FOR 
STRANGULATED  HERNIA. 

By  WILLIAM  THORBURN,  F.R.C.S., 

Surgeon  to  the  Manchester  Royal  Infirmary. 

During  my  tenure  of  the  appointment  of  Assistant  Surgeon 
to  the  Manchester  Royal  Infirmary  from  1889  to  1900  it  fell  to 
my  lot  to  operate  upon  a  very  large  proportion  of  the  cases  of 
strangulated  hernia  admitted  to  the  hospital,  and,  as  the 
experience  thus  gained  is  probably  fairly  representative  of 
the  conditions  commonly  met  with  in  Lancashire,  it  has  ap¬ 
peared  to  me  worthy  of  record.  For  the  collection  of  the  very 
scanty  notes  of  these  cases  I  am  much  indebted  to  my  recent 
house-surgeons,  Messrs.  Wharton  and  Lapage. 

Within  the  years  named  the  total  number  of  cases  in  which 
I  had  to  perform  the  operation  of  herniotomy  is  1 10,  and  their 


regional  and  sexual  distribution  is  indicated  in  the  following 
table : 


Males. 

Females. 

Total. 

Inguinal 

... 

... 

5° 

5 

SS 

Femoral 

... 

... 

3 

34 

37 

Umbilical 

... 

4 

13 

17 

Ventral 

... 

... 

O 

I 

I 

Total  ... 

... 

S7 

53 

no 

The  disproportion  between  the  sexes  in  their  susceptibility 
to  strangulated  inguinal  and  femoral  hernia  is  here  very 
marked,  and  is  considerably  greater  than  wouldbe  anticipated 
from  the  statistics  of  uncomplicated  hernia.  On  the  other 
hand  the  total  number  in  each  sex  is  almost  equal,  the  male 
not  showing  the  preponderant  tendency  to  strangulation 
which  might  have  been  expected  from  the  markedly  greater 
frequency  of  hernia  in  this  sex. 

The  case  notes,  which  are  often  very  defective,  indicate  the 
side  which  was  affected  in  53  cases  of  inguinal  and  femoral 
hernia.  In  3  there  was  a  double  rupture,  2  being  males  with 
inguinal  hernia  on  both  sides,  1  (also  a  male)  presenting  a 
femoral  on  the  right  and  an  inguinal  upon  the  leit.  In  these 
3  cases  the  right-sided  rupture  was  alone  strangulated.  Of  48 
remainining  cases  of  single  hernia  with  strangulation  we  have 
the  following  distribution  :  Right  inguinal,  18  ;  right  femoral, 
13;  left  inguinal,  12;  left  femoral,  7. 

Strangulation  thus  appears  to  be  more  common  on  the  right 
side  in  the  proportion  of  31  cases  to  19  or  about  <3  to  2.  Such 
a  result  was  unexpected,  and  its  explanation  is  not  imme¬ 
diately  obvious.  To  some  extent  it  may  perhaps  be  accounted 
for  by  the  extra  strain  thrown  upon  the  right  side  of  the  body, 
although  it  is  difficult  to  appreciate  how  such  strain  cou'd 
bear  especially  upon  a  right  hernia.  More  probably  the 
inequality  is  to  be  explained  by  the  nature  of  the  contents  of 
the  sac.  Owing  to  its  developmental  position,  and  possibly 
to  other  causes,  the  omentum  tends  to  enter  a  disproportion¬ 
ately  large  number  of  left  herniae  and  the  presence  of 
omentum  acts  as  a  protection  against  strangulation  by  occupy¬ 
ing  the  hernial  canal  with  a  yielding  cushion,  and  thus  allow¬ 
ing  a  greater  amount  of  variation  in  the  quantity  of  intestinal 
contents.  Hence  herniae  of  the  left  side  may  well  be  pro¬ 
tected  by  their  omentum  from  the  danger  of  strangulation. 
The  frequency  of  omental  hernia  upon  the  left  side,  and  the 
tendency  of  strangulation  to  occur  on  the  right  are  both  well 
indicated  in  a  table  of  Lockwood’s  :  Of  79  strangulated  inguinal 
and  femoral  herniae  operated  upon  in  St.  Bartholomew’s 
Hospital  49  were  upon  the  right  side,  and  of  these  30  con¬ 
tained  no  omentum.  On  the  other  hand  30  were  upon  the  left 
side,  and  3  only  were  devoid  of  omentum.1 

The  ages  of  the  patients  included  in  this  analysis  average 
43  8  years,  but  considerable  variations  are  naturally  to  be 
found  in  the  case  of  different  varieties  of  hernia.  The  50 
inguinal  herniae  of  males  include  8  children  under  10  years  of 
age,  6  cases  only  between  the  10th  and  30th  year  and  36  others 
extending  up  to  the  84th  year.  The  5  females  with  inguinal 
hernia  include  1  infant  and  4  adults  whose  ages  ranged  from 
37  to  54.  The  average  age  of  all  cases  of  strangulation  in  the 
inguinal  region  was  38.2  years.  Femoral  hernia,  on  the  other 
hand,  was  found  only  in  middle  and  late  life,  the  extremes 
being  21  and  68  years  while  the  average  age  was,  for  males 
51.7  and  for  females  49.5.  Among  17  strangulated  umbilical 
herniae  was  1  male  infant  of  two  days,  the  other  cases  ranging 
from  32  to  65  years  of  age  and  presenting  an  average  of  50.3 

years.  .  .  .  . 

Strangulation  being  comparatively  rare  in  infants  ana 
young  children  we  may  refer  a  little  more  fully  to  the  excep¬ 
tionally  large  number  of  examples  here  met  with.  One  case 
of  umbilical  hernia  was  met  with  in  a  male  infant  aged  48 
hours  which  was  admitted  with  a  very  tense  translucent  sac 
about  the  size  of  a  hen’s  egg:  the  sloughing  stump  of  the 
unbilical  cord  was  attached  near  the  centre  of  the  hernia: 
some  meconium  had  been  passed  but  there  was  constant 
vomiting.  The  infant  was  much  exhausted  and  pressure 
would  not  replace  the  contents  of  the  thin  sac,  which  yielded 
no  impulse  on  crying.  The  sac  was  entirely  removed  ;  its 
constricted  neck  divided,  congested  small  intestine  replaced 
in  the  abdomen  and  the  operation  wound  closed  by  a  single 
row  of  sutures  :  recovery  was  uninterrupted.  >uch  a  condition 
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appears  to  be  sufficiently  rare,  as  Macdonald  collected 
only  31  cases  of  congenital  umbilical  herniae,  of  which 
19  were  treated  by  laparotomy  with  2  deaths,2  while 
Stern’s  analysis3  yields  only  14  cases  in  a  total  of  1,900 
herniotomies. 

Nine  cases  of  inguinal  hernia  were  met  with  in  children,  of 
whom  8  were  boys,  the  ages  being  6  months,  8  months  (2  cases), 
13  months,  3  years,  5  years,  and  9  years  (3  cases).  All  of  these 
infants  and  children  recovered  from  the  operation,  which,  in 
the  case  of  one  infant,  included  removal  of  the  vermiform 
appendix.  The  rarity  of  strangulation  in  infants  has  been 
frequently  noted,  while  the  comparatively  favourable  results 
of  operation  were  referred  to  by  Howard  Marsh  as  far  back  as 
1874. 4  About  150  such  cases  are  collected  by  Stern.5  The 
average  proportion  among  1,900  operations  performed  in 
various  hospitals  being  1  infant  to  every  108  adults,  while 
strangulation  is  more  common  in  the  first  three  than  in  the 
succeeding  nine  months  of  the  first  year,  and  is  again  much 
more  common  in  the  first  than  in  the  succeeding  years  of 
«arly  childhood.  The  proportion  of  cases  met  with  in  my 
experience  has  thus  been  considerably  above  the  average,  and 
is  increased  by  another  infant  aged  9  weeks  (not  included  in 
our  analysis)  which  died  within  a  few  hours  of  reduction  by 
taxis. 

The  relative  frequency  of  various  forms  of  inguinal  hernia 
is  not  well  indicated  by  the  imperfect  notes  in  my  possession, 
and  only  in  16  out  of  55  cases  have  we  any  definite  informa¬ 
tion.  In  ten  of  these  cases  the  hernia  is  distinctly  stated  to 
have  been  “congenital,”  while  in  five  others  the  early  age  of 
the  patient  renders  it  probable  that  the  rupture  was  due  to 
some  form  of  patent  processus  vaginalis.  In  one  case  only 
the  hernia  is  described  as  “direct.”  Writing  from  mere 
general  recollection,  and  judging  from  the  fact  that  in  no 
single  case  do  the  notes  speak  of  “  ordinary,”  “  acquired,”  or 
“oblique”  hernia,  I  should,  however,  be  disposed  to  conclude 
that  all  or  nearly  all  of  the  39  undescribed  cases  belong  to  the 
acquired  oblique  category,  and  that  of  the  total  number 
only  15  were  congenital  or  funicular,  and  only  1  “direct.” 
The  undoubtedly  “congenital”  cases  included  men  of  17, 
23-  3L  33,  35-  38,  and  46  years  of  age. 

The  duration  of  the  hernia  before  strangulation  is  noted  in 
46  patients  of  over  10  years  of  age.  Of  these  36  had  been 
ruptured  for  one  or  more  years,  3  for  periods  of  less  than  a 
year,  and  in  7  the  appearance  of  the  hernia  was  said  to  be 
coincident  with  that  of  strangulation.  These  figures  perhaps 
represent  fairly  enough  that  the  danger  of  strangulation  in  a 
quite  recent  hernia  is  great :  that  it  much  diminishes  after 
the  rupture  is  well  established:  and  that  it  is  again  by  far 
most  common  in  old  herniae.  The  tendency  of  quite  recent 
herniae  to  strangulation  is  illustrated  by  a  case  admitted 
with  an  uncomplicated  left  inguinal  hernia  of  twenty  years’ 
duration  and  a  strangulated  rupture  on  the  right  side  which 
had  been  noted  for  tweaty-four  hours  only.  The  figures  further 
indicate,  as  might  be  anticipated,  that  femoral  herniae  are 
the  most  liable  to  early  strangulation,  and  the  umbilical  form 
the  least  so  ;  thus  among  the  cases  of  over  one  year’s  duration 
we  find  18  inguinal,  12  femoral,  and  4  umbilical,  whereas 
among  the  “  recent”  cases  we  have  3  inguinal,  6  femoral,  and 
i  umbilical. 

It  is  most  difficult  to  ascertain  the  duration  of  strangula¬ 
tion,  as  there  is  no  one  symptom  from  which  the  existence  of 
that  condition  can  te  dated,  while  the  expressions  used  in 
the  notes  such  as  “one  day”  and  “two  days”  are  obviously 
not  precise.  The  point  is,  however,  noted  with  more  or  less 
accuracy  in  53  cases,  of  which  6  were  fatal.  In  the  fatal  cases 
it  is  stated  to  have  been  10  hours,  48  hours,  and  2,  4,  7,  and  8 
■days. 

Among  the  47  cases  which  recovered,  we  find  38  which 
may  be  regarded  as  “  recent,  ’  the  duration  of  strangulation 
not  exceeding  4  days  and  averaging  36  hours,  while  9  may  be 
classed  as  of  “  old  standing,”  their  average  duration  being 
over  7  days,  and  in  2  of  them  there  appeared  to  have  been 
definite  obstruction  for  periods  of  10  and  14  days.  Two  of  the 
cured  cases  had  been  reduced  en  masse  before  admission,  and 
were  dealt  with  by  median  laparotomy.  These  figures  show 
no  relationship  between  the  duration  of  the  strangulation  and 
the  recovery  or  death  of  the  patient,  but  they  are  obviously 
of  little  value,  and  they  are  vitiated  especially  by  the  scanty 
information  obtained  from  those  who  were  admitted  in 
extremis. 

In  the  vast  majority  of  cases  no  cause  of  strangulation  was 
assigned.  Five  cases  only  give  a  history  of  any  form  of 
injury,  1  attributing  the  complication  to  a  slip,  3  to  severe 
strain  in  lifting  weights,  and  1  to  “  heavy  spade  work  ” ;  all 


were  adult  males  with  old  inguinal  herniae,  but  in  one — already 
referred  to — it  was  not  the  old  hernia,  but  a  new  rupture  on 
the  opposite  side  which  became  strangulated.  Having  regard 
to  the  strong  inclination  of  patients  to  attribute  all  illness  to 
injury,  this  absence  of  suggestion  of  any  traumatic  influence 
or  even  of  exertion  is  striking,  and  has  some  medico-legal 
importance.  In  1  case  only  cough  appeared  to  have  caused 
strangulation,  this  case  being  also  an  illustration  of  the 
dangers  of  very  small  herniae :  a  woman  aged  50  developed 
a  femoral  rupture  during  violent  coughing ;  reduction  was 
effected  and  a  truss  was  worn  for  a  year  without  its  reappear¬ 
ance  ;  another  vigorous  attack  of  coughing  then  reproduced 
the  hernia,  which  at  once  became  strangulated. 

The  contents  of  the  hernia  included  intestine  in  all  cases, 
and  no  case  of  simple  epiplocele  was  met  with  in  those  no 
operations ;  possibly,  however,  the  less-marked  urgency  of 
such  cases  may  have  caused  the  resident  staff  to  await  the 
surgeons’  visits  in  the  morning  rather  than  to  send  for  an 
assistant  surgeon,  whose  experience  is,  in  Manchester,  largely 
obtained  in  the  evening  and  night.  As  to  the  relative  fre¬ 
quency  of  pure  enteroceles  and  enterc-epiploceles  the  notes 
give  no  indication.  In  2  or  3  cases  only  does  there  appear  to 
have  been  a  partial  epiplocele,  or  Richter’s  hernia,  all  of  these 
being  small  femoral  herniae  of  women,  while  the  method  of 
operation  did  not  allow  of  such  investigation  as  would  prove 
that  the  entire  lumen  of  the  gut  was  not  included  in  the 
stricture. 

In  a  very  large  proportion  of  all  the  cases  the  intestine  in¬ 
volved  was  naturally  the  small  gut.  In  one  right  inguinal 
hernia  in  a  child  aged  8  months  the  vermiform  appendix  and 
a  portion  of  the  caecum  were  included  in  the  sac,  and  in  one 
adult  male  the  entire  caecum  was  present,  with  some  ileum, 
the  whole  being  gangrenous.  Both  of  these  cases  presented 
complete  sacs. 

Caecal  and  appendicular  hernia  were  met  with  less 
frequently  than  in  cases  of  non-strangulated  hernia 
operated  upon  for  radical  cure,  and  the  condition  of  the  trans¬ 
verse  colon,  as  met  with  in  umbilical  hernia,  indicates  that, 
as  a  rule,  sacs  containing  large  intestine  are  less  prone  to 
strangulation,  the  greater  mass  of  the  gut  requiring  a  large 
neck,  and  providing  a  yielding  surface,  which  allows  of 
some  swelling,  as  does  the  protecting  omentum  already 
referred  to. 

In  umbilical  hernia  the  transverse  colon  was  commonly  met 
with  in  the  sac,  and  in  2  such  cases  that  intestine  presented 
no  signs  of  congestion,  while  strangulation  had  resulted 
from  the  pushing  beneath  it  of  a  knuckle  of  the  small 
intestine.  One  of  these  cases  presents  some  special  points  of 
interest. 

A  woman  aged  50  was  admitted  with  a  large  umbilical  hernia 
of  14  years’  duration.  On  opening  the  sac  its  contents  ap¬ 
peared  to  consist  solely  of  uncongested  omentum  and  trans¬ 
verse  colon  with  extensive  adhesions  ;  on  raising  this  there 
was  revealed  at  the  lower  part  of  the  neck  of  the  sac  a  small 
knuckle  of  intensely-congested  small  intestine.  The  general 
condition  of  the  patient  being  very  bad,  this  knuckle  only 
was  reduced  after  slight  section  of  the  neck  of  the  sac. 
Three  years  later  the  same  woman  returned  with  fresh 
strangulation  but  in  much  better  general  condition.  Herni¬ 
otomy  revealed  the  same  state  of  affairs,  and  a  radical  opera¬ 
tion  was  now  performed.  In  none  of  the  other  cases  is 
strangulation  known  to  have  recurred. 

Organs  other  than  intestine  and  omentum  were  not  met 
with  in  any  of  the  cases,  but  one  contained  a  “  foreign  body.” 
The  latter  was  almost  spherical,  about  half  an  inch  in 
diameter,  and  both  externally  and  on  section  closely  re¬ 
sembled  a  very  hard-boiled  egg  ;  it  consisted  mainly  of  dense 
white  fibrin  with  a  central  yellow  nucleus,  which  was  pro¬ 
bably  deriyed  from  a  fragment  of  the  very  granular  omentum 
also  met  with,  and  not  from  an  appendix  epiploicus. 

The  condition  of  the  intestine  varied  within  the  widest 
limits  but  actual  gangrene  or  perforation  had  occurred  in  10 
instances  only.  In  all  of  the  remaining  100  cases  the  gut 
was  replaced  within  the  abdomen,  and  there  is  no  reason  to 
suppose  that  subsequent  perforation  occurred  in  any  of 
them.  In  one  of  these  cases  free  haemorrhage  from  the 
bowel  followed  on  the  day  after  the  operation.  Death  ensued, 
but  no  necropsy  was  obtained. 

The  mortality  of  herniotomy  is  variously  estimated  by 
different  writers,  and  is  given  by  Treves  as  “over  30  per 
cent.  ”  and  by  Rose  and  Carless  as  “  about  35  per  cent.,”  but 
my  own  cases  yield  a  considerably  lower  figure,  as  do  the 
statistics  of  several  London  hospitals.  The  actual  results  in 
our  cases  regionally  classified  are  as  follows  : 
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Cases. 

Heaths. 

Mort  ality 
per  cent. 

iDguinal 

•  •• 

...  55 

15 

27.27 

Femoral 

... 

...  37 

s 

21.62 

Umbilical 

... 

17 

3 

17.64 

Ventral 

... 

...  1 

I 

100.00 

Total  ... 

... 

...  no 

27 

24-34 

In  this  table  there  can.  however,  be  little  doubt  that  from  ac¬ 
cidental  causes  the  danger  of  the  inguinal  form  is  exaggerated, 
while  that  of  the  umbilical  is  diminished.  In  order  to  compare 
these  results  with  those  met  with  elsewhere,  I  have  collected 
the  statistics  of  St.  Bartholomew’s  and  St.  Thomas’s  Hospitals 
for  the  same  years  (1889  to  1900),  and  of  the  Middlesex  Hos¬ 
pital  from  1891  to  1900,  and  have  found  a  most  remarkable  dis¬ 
crepancy  between  the  three  institutions,  the  gross  mortality 
being  at  St.  Bartholomew’s  32.3  per  cent.,  at  St.  Thomas’s  19.9 
per  cent.,  and  at  the  Middlesex  226  percent.  Such  differ¬ 
ences  can  only  be  due  to  local  conditions  preceding  the  ad¬ 
mission  of  the  patient,  and  as  I  am  entirely  ignorant  of  these 
conditions,  I  have  endeavoured  to  eliminate  them  by  adding 
all  the  figures  together.  We  thus  obtain  the  following  table 
of  the  mortality  in  these  three  representative  hospitals: 


Cases. 

Heaths. 

Mortality 
per  cent. 

Inguinal 

... 

... 

✓ 

496 

09 

I9-9S 

Femoral 

485 

120 

24  74 

Umbilical 

... 

... 

109 

A9m 

44  93 

Total  ... 

... 

... 

I#°9° 

268 

24.58 

The  approximation  of  the  total  mortality  to  that  met  with 
in  my  own  cases  is  so  absolutely  close  that  it  may  perhaps 
be  regarded  as  correctly  illustrative  of  English  hospital 
practice. 

A  further  point  of  interest  appeared,  in  analysing  my  own 
cases,  in  the  fact  that  the  mortality  had  tended  gradually  to 
diminish,  the  first  55  cases  showing  16  deaths  (29  per  cent.), 
while  the  second  55  yielded  only  11  (20  percent,.).  A  pro¬ 
gressive  increase  of  recoveries  was  also  found  on  dividing  the 
no  cases  into  three  periods.  The  far  larger  figures  obtained 
from  the  three  London  hospitals  emphasize  this  improvement 
in  results.  In  the  years  1889  to  1894  (both  inclusive)  we  find 
427  cases  with  130  deaths,  or  30.44  per  cent.,  while  in  the  fol¬ 
lowing  six  years  we  have  663  cases  with  138  deaths,  or  20.81 
per  cent.,  a  reduction  of  one- third  of  the  total  mortality,  and 
again  a  remarkable  similarity  to  my  own  statistics. 

This  improvement  in  results  can  certainly  not  be  attributed 
solely  to  improvements  in  the  methods  of  operating,  and  is 
probably  to  be  ascribed  to  the  increasing  intelligence  of  the 
patients,  who  more  readily  accept 'operation,  as  well  as  to  an 
increase  of  confidence  upon  the  part  of  the  profession  in 
general,  with  a  more  emphatic  insistance  upon  the  necessity 
lor  early  interference.  Possibly  the  hospital  surgeon  himself 
now  operates  more  readily  upon  cases  which  would  formerly 
have  been  treated  by  taxis,  and  would  in  some  instances  have 
been  “cured”  thereby. 

A  consideration  of  the  causes  of  death  in  our  fatal  cases  is 
also  of  interest.  In  9  of  the  27  cases  the  intestine  was  gan¬ 
grenous  or  perforated  by  ulceration  at  the  time  of  operation, 
and  in  2  at  least  of  these  there  was  general  peritonitis  :  of  10 
cases  with  perforation  or  gangrene  only  1  recovered,  the  re¬ 
mainder  surviving  for  a  few  hours  only.  There  remain  18 
cases  in  which  the  intestine  was  reduced.  Of  these  14  died 
within  24  hours  from  shock  or  intoxication.  One  of  these  is 
especially  interesting,  as  an  umbilical  hernia  had  been  parti¬ 
ally  reduced,  with  marked  improvement,  two  days  before  I 
saw  her.  Persistence  of  symptoms  then  led  to  operation  in 
artieulo  mortis ,  which  disclosed  strangulation  within  the  sac 
by  a  Meckel’s  diverticulum.  Of  the  4  still  remaining  cases 
one  man,  aged  84,  died  on  the  eighth  day  from  pneumonia ;  a 
woman  with  very  advanced  mitral  stenosis  died  on  the  fifth 
day  from  exhaustion,  and  2  died  from  sepsis.  One  of  the 
septic  cases  was  an  umbilical  hernia  with  extensive  ulcera¬ 


tion,  in  which  disinfection  of  the  operation  area  was  probably 
imperfect ;  the  wound  healed,  but  death  occurred  from  ex¬ 
haustion  on  the  eighth  day,  and  a  localized  intraperitoneal 
abscess  was  found  beneath  the  wound.  The  other  was  a  case 
of  inguinal  hernia  which  ran  a  normal  course  for  16  days, 
when  suppuration  began  around  the  sac,  and  was  followed  by 
sloughing  and  exhaustion. 

We  may  perhaps  fairly  summarize  these  conditions  as 
follows:  Of  27  deaths  9  were  due  to  delay,  leading  to  gan¬ 
grene,  and  14  to  delay,  which  rendered  the  patient  unable  to 
bear  the  slight  shock  or  to  recover  from  the  auto-intoxication 
of  intestinal  obstruction  ;  2  resulted  from  causes  to  which 
the  operation  was  only  subsidiary  (advanced  age  and  mitral 
stenosis)  ;  and  2  were  direct  results  of  the  operation  per  se. 
The  septic  cases  occurred  in  1891  and  1894  respectively,  since 
which  years  there  have  been  great  improvements  in  the 
equipment  and  technique  of  the  operating  theatres  at  the 
Manchester  Royal  Infirmary. 

A  further  point  which  appears  from  these  statistics  is  the 
importance  of  age  in  estimating  the  mortality  of  herniotomy  : 
Of  27  fatal  cases  the  average  age  was  50.2  years,  while  of  83 
which  recovered  the  average  was  only  41.7.  Of  the  10  infants 
and  young  children  none  died. 

The  methods  of  operation  which  were  adopted  varied  from 
time  to  time.  In  almost  all  chemical  antiseptics  were  some¬ 
what  freely  used,  a  practice  which  I  have  now  abandoned. 
Drainage  by  rubber  tubes  was  adopted  only  in  a  few  of  the 
earliest  cases ;  at  a  later  stage  gauze  drains  were  employed 
only  very  exceptionally,  the  majority  of  the  wounds  being  at 
once  closed.  The  sac  having  been  opened,  its  contents  were 
always  carefully  washed  with  some  antiseptic  solution ; 
herniated  omentum  was  invariably  removed,  and  the  intes¬ 
tine  was  reduced  in  all  “  doubtful ’’cases.  The  gangrenous  cases 
fall  into  two  classes.  In  8  the  patient’s  condition  was  very 
bad,  and  the  intestine  was  merely  opened  and  left  with  or 
without  a  suture  to  attach  it  to  the  skin,  the  stricture  being 
divided;  of  these  7  died.  In  1  case  several  inches  of  small 
intestine  were  resected  with  end  to  end  union  by  MaunseU’s 
method;  in  another  the  caecum  and  a  small  portion  of  the 
ileum  and  colon  were  excised,  union  being  again  effected  by 
Maunsell’s  method ;  both  of  these  cases  died  within  a  few 

hours.  „  ..  .  , 

After  reduction  of  its  contents  the  sac  was  usually  ligatured 
or  sutured  with  silk  and  some  method  of  “radical  cure, 
which  varied  with  the  region  and  ha3  varied  also  from  time  to 
time,  was  adopted  in  all  but  a  few  of  the  earlier  cases,  or  in 
those  which  were  at  the  time  of  operation  obviously  in 

extremis.  . 

Two  cases  of  inguinal  hernia,  which  had  been  reduced  en 
masse  and  which  are  fully  recorded  elsewhere,  were  treated  by 
median  laparotomy,  both  recovering.6 
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The  following  two  cases  are  examples  of  a  form  of  nephritis 
which  has  hitnerto  received  but  little  attention: 

Case  i. 

History.— A.  C..  female,  aged  16  months,  was  admitted  to  Paddington 
Green  Children's  Hospital  on  September  20th,  1901-  Tho  Parents  were 
Italians  and  the  father,  who  was  said  to  have  had  syphilis,  had  died  01 
heart  disease.  There  had  been  one  other  child  who  was  stillborn.  The 
patient  had  appeared  to  be  healthy  up  to  the  age  of  6  months,  when  the 
right  eye  was  noticed  to  be  inflamed;  the  left  soon  became  similarly 
affected  and  she  began  to  lose  flesh.  Haring  the  two  months  beiore  ad- 
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mission,  she  had  wasted  rapidly  and  had  lakenin  the  way  of  nourish¬ 
ment  only  a  little  beef  tea. 

State  on  Admission.— She  was  distinctly  emaciated,  weighing  12  lb.,  and 
presented  evidence  of  congenital  syphilis  in  the  wizened  face,  the  muddy 
complexion,  and  the  sores  around  the  anus  and  on  other  parts  of  the 
skin.  She  lay  in  a  semi-comatose  condition,  taking  no  notice  of  anything, 
without  voluntary  movement,  crying  slightly  only  when  disturbed,  and 
never  smiling.  Owing  to  severe  double  ulcerative  keratitis,  with  perfora¬ 
tion  of  the  cornea  in  the  left  eye,  she  was  unable  to  see,  and  it  was  im¬ 
possible  to  examine  the  discs.  There  were  slight,  but  definite,  evidences 
of  rickets  in  the  long  bones.  The  right  forearm  was  bent  about  the 
middle,  the  result  evidently  of  an  old  greenstick  fracture.  The  right  arm 
lay  motionless,  apparently  paralysed,  and  did  not  respond  to  any  change 
of  position.  In  marked  contrast  to  this,  were  curious  movements  of 
superpronation  in  the  left  arm,  suggesting  athetosis.  Sensation  was 
■dulled  generally  and  the  plantar  reflexes  were  active.  The  spleen  was 
enlarged  and  extended  about  an  inch  below  the  ribs.  The  cardiac  action 
was  weak  but  there  was  no  evidence  of  organic  disease.  The  lungs 
and  liver  and  temperature  were  normal.  Mercurial  treated  was 
adopted. 

Progress.— During  the  seventeen  days  that  she  lived  in  the  hospital, 
there  were  few  changes  to  be  noted.  At  times  she  passed  a  considerable 
amount  of  blood  and  mucus  per  anum  without  other  evidence  of  intes¬ 
tinal  disturbance.  The  right  arm  became  rigid,  and  the  same  condition 
■extended  to  the  lower  extremities,  the  toes  and  feet  becoming  fixed  and 
pointed.  There  was  also  definite  retraction  of  the  head.  On  one,  occa¬ 
sion  there  was  retention  of  urine,  and  urine  drawn  off  by  the  catheter 
was  pale  in  colour,  and  contained  a  small  amount  of  albumen.  On 
another  occasion,  she  had  an  attack  of  hyperpyrexia,  the  temperature, 
rising  to  106. 40  F.,  with  signs  of  extreme  collapse.  There  was  no  improve¬ 
ment  under  the  mercurial  treatment,  and  she  sank  gradually  with  in¬ 
creasing  coma  and  rigidity,  the  latter  condition  being  very  marked  before 
death. 

Necropsy.— Syphilitic  arteritis  of  left,  middle,  and  anterior  cerebra 
arteries ;  softening  of  left  frontal  lobe ;  acute  interstitial  nephritis.  The 
body  was  emaciated.  On  removing  the  dura  mater,  a  quantity  of  clear, 
straw-coloured  fluid  was  present  in  the  subarachnoid  space,  being  most 
abundant  over  the  left  frontal  lobe.  The  left  frontal  lobe  was  small  and 
shrunken,  the  convolutions  in  front  of  the  fissure  of  Rolando  being 
crowded  together  and  greatly  diminished  in  size,  and  the  sub¬ 
stance  of  the  lobe  soft  and  diffluent.  The  lateral  ventricles 
contained  a  slight  excess  of  clear  fluid.  The  cut  end  of  the 
left  internal  carotid  artery  projected  rigidly  from  the  up¬ 
turned  base  of  the  brain,  its  lumen  being  open  and  the 

wall  thick  and  white.  There  was  also  thickening  and  rigidity  of 
the  wall  of  the  left  middle  and  anterior  cerebral  arteries,  and  a 
small  segment  of  the  basilar  artery  showed  a  similar  change.  On 
microscopic  examination  of  the  left  middle  cerebral  artery,  the  following 
changes  were  observed  (Fig.  1) :  In  the  adventitia  a  wedge-shaped  area, 


Fig.  1.— Section  of  left  middle  cerebral  arteryx6o.  The  dark  irregular 
line  is  the  elastic  lamina.  Note  the  wedge-shaped  area  of  infiltra¬ 
tion  of  the  outer  and  middle  coats  and  the  changes  in  the  elastic 
layer  and  intima  at  the  right  upper  segment.  A  fine  line  of  new- 
formed  elastic  tissue  is  seen  penetrating  the  thickened  intima  at 
the  extreme  left  of  the  section. 

base  outwards,  comprising  about  one-eighth  of  the  circumference,  was 
infiltrated  with  small  round  cells,  and  the  vasa  vasorum  were  here  dilated 
and  increased  in  number.  This  change  was  present  in  the  corresponding 
part  of  the  tunica  media  and  completely  obscured  the  muscle  fibres. 
The  fibres  of  the  elastic  lamina,  corresponding  to  this  infiltrated  area 
in  the  outer  and  middle  coats,  were  separated  from  each  other  by 
small  round  cells,  the  elastic  layer  being  broader  but  less  compact.  At 


another  part  of  the  artery  a  well-marked  strand  of  elastic  tissue,  appa¬ 
rently  of  new  formation,  penetrated  into  the  thickened  tunica  intima. 
The  changes  in  the  intima  were  more  marked  than  those  in  the  other 
coats,  and  were  not  confined  to  a  segment  of  the  circumference.  The  endo¬ 
thelium  showed  abundant  proliferation,  but  the  greater  part  of  the  intima 
had  the  appearance  of  granulation  tissue,  the  capillaries  being  derived 
from  the  infiltrated  area  of  the  outer  coat.  The  right  kidney  was  much 
enlarged  and  deeply  fissured.  The  capsule  stripped  easily,  and  exposed 
a  surface  stippled  with  yellow  dots  and  a  few  pea-sized  yellow  areas.  On 
section  (see  Fig  2)  only  the  upper  pole  of  the  kidney,  about  ODe-fifth 


Fig.  2. — Naked-eye  appearance  of  right  kidney,  Case  1,  on  section. 
The  diseased  portion  (four-fifths)  is  pale  in  colour,  and  sharply  de¬ 
fined  from  the  dark  normal  (one-fifth)  kidney  substance. 

of  the  cut  surface,  was  normal  in  appearance.  The  rest  of  the  cortex  had 
a  brilliant  pinkish-yellow  colour,  with  here  and  there  small  wedge- 
shaped  or  irregular  areas  of  apparently  normal  kidney  tissue.  The  limit 
of  the  change  in  the  cortex  was  sharply  defined  from  the  normal  kidney 
tissue.  The  pyramids  were  of  a  dark  reddish-brown  colour,  contrasting 
strongly  with  the  bright  yellow  cortex.  The  renal  pelvis  and  arteries 
were  normal.  On  microscopic  examination  (Fig.  3)  the  interstitial  tissue 
of  the  cortex  was  densely  infiltrated  with  round  cells  (Fig.  3.)  Here  and 
there  the  infiltration  was  so  dense  that  the  tubules  and  glomeruli  were 
obscured,  while  in  other  areas,  for  the  most  part  subcapsular,  it  was 
absent.  Under  the  high  power  the  cells  in  these  infiltrated  areas  were 
found  to  be  small  mononuclear  round  cells  and  larger  multinuclear 
cells,  but  there  were  also  many  large  cells  with  a  single  nucleus.  One 
would  therefore  infer  that  the  process  was  in  part  an  invasion  of  cells 
from  the  blood  stream  and  in  part  a  proliferation  of  the  intertubular 
tissue.  Fine  capillary  vessels  were  found  in  the  infiltrated  areas,  and 
here  and  there  their  contents  had  escaped  into  the  surrounding  tissues. 
The  adventitia  of  the  larger  vessels  was  infiltrated  by  closely- 
packed  small  round  cells,  but  the  media  and  intima  were  unchanged. 
The  kidney  tubules  were  widely  separated  by  the  infiltrated  interstitial 
tissue.  The  lining  epithelium  was  somewhat  granular  in  appearance, 
and  in  many  tubules  the  lumen  was  filled  with  casts  of  homogeneous 
material  or  masses  of  round  cells.  In  the  patches  of  dense  infiltration  the 
epithelium  was  shed,  and  blocked  the  lumen  of  the  tubule.  A  few  of  the 
glomeruli  showed  a  slight  increase  in  their  nuclei,  but  the  majority  of 
them  showed  no  change.  In  the  medulla  round-cell  infiltration  was 
present,  but  only  to  a  slight  degree.  In  this  part  of  the  kidney  there  was 
engorgement  of  the  blood  vessels,  and  the  straight  tubules  contained  casts 
of  round  cells.  The  left  kidney  was  slightly  increased  in  size.  The 
changes  in  its  substance  were  similar  in  (.character  to  those  in  the  right 
kidney,  but  much  less  marked  in  degree. 

Case  ii. 

History  —  The  patient  was  a  female  infant, r8  months  old.  When  first  seen 
she  had  a  small  lump  (?  gumma)  over  the  right  frontal  region,  which  had 
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been  present  for  six  weeks.  She  was  ordered  $  gr.  doses  of  grey  powder 
twice  daily.  A  week  later  she  was  found  to  be  suffering  from  an  acute 
septic  sore  throat,  with  general  purpura  and  hyperpyrexia.  She  died 
within  twenty-four  hours  of  admission.  There  was  nolhing  in  her  family 
or  personal  history  pointing  to  syphilis,  but  her  appearanceat  the  first 
examination  was  considered  diagnostic  of  that  affection. 


Fig.  3.— Section  of  renal  cortex.  Casex.  x  450.  The  dense  infiltra¬ 
tion  and  the  separation  of  tubules  is  well  seen.  One  normal 
glomerulus  is  shown. 

Necropsy. — The  ossification  of  the  cranial  bones  was  remarkably  incom¬ 
plete,  the  various  bones  of  the  cranium  being  widely  separated.  A  space 
(he  breadth  of  two  fingers  separated  the  squamous  portion  of  the 
temporal  bone  from  the  left  parietal,  the  gap  being  bridged  by  mem¬ 
brane.  There  was  a  large  collection  of  clear  straw-coloured  fluid  in  the 
•cisterna  basalis  and  pontis,  and  the  lateral  ventricles  were  distended 
with  similar  fluid.  A  circumscribed  patch  of  yellow  lymph  about  the 
•size  of  half-a-crown  was  present  on  the  under  surface  of  the  right 
temporal  lobe.  The  arteries  of  the  circle  of  Willis  and  brain  showed  no 
abnormal  changes  to  the  naked  eye.  There  was  sloughing  pharyngitis 
and  tonsillitis.  The  left  kidney  was  slightly  enlarged,  and  the  capsule 
stripped  easily,  exposing  a  healthy  surface.  On  section  the  cortex  was 
seen  to  be  of  normal  breadth.  The  cut  surface  as  a  whole  was  pale  in 
•colour,  with  here  and  there  pale  yellowish  patches  in  the  cortex.  These 
patches  were  most  marked  at  an  area  midway  between  the  upper  and 
lower  poles,  and  the  convex  border  of  the  kidney  was  more  prominent 
•over  this  part.  The  patches  gave  the  impression  of  an  infiltration  of  the 
•cortex,  and  were  unlike  the  colour  seen  in  fatty  changes.  At  the  bases  of 
the  pyramids  there  were  well-marked  dark  haemorrhagic  spots.  The 
pyramids  were  normal.  The  right  kidney  was  not  enlarged  and  the 
-capsule  stripped  readily.  The  cut  surface  was  pale  throughout,  but 
showed  none  of  the  patches  of  infiltration  seen  in  the  left  kidney.  There 
were,  however,  several  spots  of  eochymosis  similar  in  position  to  those 
in  the  left  kidney.  The  remaining  organs  were  normal.  The  microscopic 
•examination  of  the  kidneys  demonstrated  changes  similar  to  those  found 
in  the  previous  case.  There  was  the  same  diffuse  infiltration  of  the 
•cortex  with  round  cells.  The  glomeruli  and  tubules  were  normal,  but 
widely  separated  by  the  infiltration.  The  epithelium  of  the  tubules  was 
unchanged.  The  vessels  of  the  cortex  were  engorged  with  blood.  The 
infiltration  was  present  also  in  the  interstitial  tissue  of  the  pyramids 
tout  was  much  less  marked,  and  towards  the  apex  of  the  pyramid  was 
entirely  absent.  There  were  none  of  the  changes  found  in  chronic 
nephritis. 

In  the  first  case  there  were,  in  addition  to  the  interstitial 
nephritis,  pathological  changes  in  the  cerebral  arteries  whieh 
are  worthy  of  attention.  It  is  convenient  to  consider  these 
arterial  changes  first  before  turning  to  the  nephritis  common 
to  both  cases. 

The  condition  is  one  of  arteritis  obliterans  of  the  cerebral 
arteries  alone,  occurring  in  a  syphilitic  child,  and  is  therefore 
an  example  of  Heubner’s  syphilitic  endarteritis.  Microscopi¬ 
cally,  there  is  nothing  to  distinguish  this  condition  from  a 
similar  obliterative  process  which  takes  place  in  chronic  in¬ 
flamed  areas,  in  arteries  after  ligature  and  in  the  neighbour¬ 
hood  of  tumours,  and  the  diagnosis,  therefore,  rests  upon  the 
localization  of  the  arteritis  to  the  cerebral  arteries,  the 
history  of  syphilis  and  the  absence  of  any  of  the  other  causes 
just  mentioned. 

The  process  was  considered  by  Ilcubnei1  to  be  primarily  a 


proliferation  of  the  tunica  intima,  and  he  believed  that 
changes  found  in  the  muscular  tunica  and  the  adventitia  were 
secondary,  and  were  by  no  means  an  integral  part  of  the  pro¬ 
cess  Friedlaender3  and  Baumgarten,3  on  the  other  hand,  refer 
to  the  adventitia  as  the  starting  point  of  the  process.  We  are 
inclined  to  agree  with  the  latter  authorities  in  laying  greater 
stress  on  the  charges  in  the  vasa  vasorum  of  the  adventitia 

than  the  proliferation  of  the  endothelium. 

It  is  certainly  possible  to  cut  sections  in  which  no  change 
is  apparent  in  the  middle  and  outer  coats,  but  it  will  be  found 
that  in  other  sections  in  the  immediate  neighbourhood  there 
is  well-marked  infiltration  around  and  increase  in  number  of 

the  vasa  vasorum.  .  ,  .  , ,  ,  , .  .  , 

The  process  appears  to  consist  in  the  production  of  granula¬ 
tion  tissue  in  the  vessel  wall,  which  begins  in  the  outer  coat 
but  only  reaches  its  greatest  development  in  the  intima. 
The  vessels  of  this  granulation  tissue  are  derived  from  the 
vasa  vasorum,  a  very  easily  observed  fact,  and  it  is  not  un¬ 
reasonable  to  suppose  that  the  inflammatory  phenomena 
commence  in  the  vasa  vasorum  themselves.  Changes  in  the 
elastic  lamina  are  very  constant,  and  it  has  been  said  that  the 
development  of  a  secondary  layer  of  elastic  tissue,  such  as 
our  sections  show,  is  characteristic  of  the  syphilitic  form 
of  obliterative  arteritis.  We  are  not,  however,  convinced 
that  this  phenomenon  has  much  diagnostic  value. 

Syphilitic  arteritis  is  an  uncommon  complication  of  con¬ 
genital  syphilis.  Heubner’s  original  cases  were  all  adults, 
and  so  were  the  cases  on  which  the  observations  of  nearly  all 
the  subsequent  writers  were  based.  Only  a  few  isolated 
cases  of  arteritis  syphilitica  in  congenital  syphilis  are  found 
in  the  literature,  such  as  those  of  Barlow4  and  Chian. 

The  occurrence  of  this  process  in  the  early  months  of  con¬ 
genital  syphilis  raises  a  point  of  some  interest.  Syphilitic 
arteritis  is  usually  looked  upon  as  a  tertiary  mam  estation, 
and  there  is  no  doubt  that  the  condition,  with  or  without  the 
pj.pgpjj(->e  of  gummata  in  the  immediate  neighbourhood  of  the 
affected  arteries,  may  coincide  with  tertiary  lesions  and 
chronologically  come  into  this  period.  There  is,  however, 
undoubted  proof  that  the  condition  may  occur  during  the 
secondary  period,  accompanied  by  symptoms  of  secondary 
syphilis,  and  we  have  seen  sufficient  evidence,  post  mortem 
and  clinical,  to  feel  convinced  that  it  has  perhaps  more  claim 
to  be  considered  a  secondary  than  a  tertiary  syphilitic  process. 
Such  cases  as  the  one  under  consideration  certainly  give  sup¬ 
port  to  this  view.  , 

When  we  turn  to  the  renal  changes  we  are  on  ground  com¬ 
mon  to  the  two  cases.  In  both  cases  the  process  consists  o  a 
diffuse  infiltration  of  the  interstitial  tissue  of  the  cortex, 
and  in  both  there  is  evidence  of  congenital  syPhll)8-  Dr. 
Stoerk,  of  Vienna, 6  has  recently  described  the  effect  of 
syphilis  upon  the  kidney  during  fetal  life.  An  arrest  of  de¬ 
velopment  takes  place,  or  at  least  the  growth  is  retarded,  so 
that  at  birth  the  outer  layer  of  cortex  contains  imperfectly- 
developed  tubules  and  glomeruli.  Such,  then,  is  the  con¬ 
dition  which  may  truly  be  called  the  congenital  syphilitic 

In  the  two  cases  we  present  the  kidneys  are  fully  developed, 
and  the  condition  in  no  way  corresponds  to  that  described  by 
Stoerk.  They  are  cases  of  interstitial  nephritis  occurring  in 
the  subjects  of  congenital  syphilis,  and  what  we  have  to  con¬ 
sider  is  how  far  the  syphilitic  poison  is  responsible  for  the 

production  of  the  condition. 

It  is  recognized  that  the  etiology  of  nephritis  in  childl  00^ 
is  in  many  cases  extremely  uncertain.  Dr.  Leonard  Guthrie, 
in  1897,  when  discussing  eight  cases  of  chronic  interstitial 
nephritis  in  childhood,  insisted  upon  this  uncertainty. 

More  recently  Dr.  Guthrie8  reported  a  case  of  chronic  in¬ 
terstitial  nephritis,  due  to  congenital  syphilis,  and  lie  says  . 
“On  the  whole,  although  the  evidence  is  far  from  being  con¬ 
clusive,  I  am  inclined  to  think  that  chronic  interstitial  ne¬ 
phritis  in  young  children  is  due  to  hereditary  syphi  is. 

1  Massalongo9  lias  also  fully  described  a  case  of  chronic  inter¬ 
stitial  nephritis  in  a  syphilitic  child.  On  the  other  hand 
cases  of  acute  interstitial  nephritis  in  congenital  syphilis  have 
been  described  by  Coupland10  and  Strobe.1*  If  we  look  at  the 
records  of  cases  of  congenital  syphilis  we  some  idea  0  the 
frequency  with  which  renal  disease  is  found  in  this  connex 
tion.  Thus  we  find  that  Speiss13  has  collected  34  cases,  10  of 
which  had  renal  disease.  ,  ^.i-  ; 

The  association  of  renal  disease  and  con ^  eases 

therefore  not  very  uncommon,  and  a  certain  number  of  ca  es 
are  on  record  in  which  interstitial  nephritis  r  eyi. 

chronic,  has  occurred  in  these  subjects  without  am  very  ev 

dent  exciting  cause. 
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The  importance  of  syphilis  as  the  causative  factor  in  these 
cases  cannot  we  think  be  disregarded.  We  would  go  further, 
and  state  our  belief  that  the  sole  cause  in  many  cases  of  inter¬ 
stitial  nephritis  in  children  is  the  syphilitic  poison. 

Nor  does  the  importance  of  this  question  of  etiology  cease 
with  these  cases  occurring  in  childhood. 

The  early  changes  in  the  granular  kidney  of  adults  are  still 
speculative  and  the  cause  obscure.  We  are  in  accord  with 
Dr.  Guthrie  when  he  suggests  that  hereditary  and  acquired 
syphilis  may  account  for  many  of  these  cases  also.  It  is 
possible,  and  we  believe  probable,  that  many  cases  such  as 
those  we  have  described  have  been  passed  over  in  the  post¬ 
mortem  room.  For  although  in  one  of  the  kidneys  of  the  first 
case  the  changes  were  very  striking  to  the  naked  eye,  yet  in 
the  other  kidney  they  were  but  slight,  while  in  the  second 
case  only  at  one  part  of  the  left  kidney  was  there  any  change 
likely  to  arrest  the  attention,  and  this  did  not  by  any  means 
lead  one  to  expect  the  extensive  infiltration  revealed  by  the 
microscope.  Moreover  we  read  that  in  two  of  the  cases  de¬ 
scribed  (those  of  Coupland  and  Strobe)  the  kidneys  showed 
no  changes  to  the  naked  eye. 

We  would  therefore  submit  that  syphilis  plays  a  more  im¬ 
portant  and  frequent  role  in  the  etiology  of  nephritis  in 
childhood,  and  perhaps  also  of  adult  life,  than  has  hitherto 
been  recognized. 
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KNOCK-OUT  BLOWS. 

By  JAMES  GRAY  DUNCANSON,  M.B.,  C.M., 
Shooter’s  Hill. 


I  think  medical  men  are  somewhat  tardy  in  considering  those 
accidents  which  are  directly  related  to  sport;  by  so  doing 
they  are  causing  themselves  to  be  ignored  by  many  in  the 
athletic  world  to  the  benefit  of  the  quack  and  the  bonesetter. 
Of  late  twopenny  monthly  papers  of  mushroom  growth  have 
sprung  up,  professedly  devoted  to  physical  culture;  they  often 
contain  wholesale  condemnation  of  the  medical  profession 
and  all  its  science  and  art ;  by  their  efforts  they  are  leading 
many  of  the  ignorant  and  unwary  into  the  nands  of  the 
charlatan. 


During  the  last  few  years  boxing  has  in  this  country  re¬ 
ceived  a  marked  stimulus,  and  is  recognized  by  civil,  military, 
and  other  authorities  as  a  sport  requiring  courage,  strength’ 
and  self-control,  with  resource  and  endurance,  therefore  de¬ 
serving  all  encouragement. 

A  general  impression  prevails  that  there  is  only  one  blow— 
that  on  the  point  of  the  jaw  (dealt  with  in  a  paper  by  me  pub¬ 
lished  in  the  British  Medical  Journal  of  April  4th)— wnich 
constitutes  the  knock-out  blow.  This  is  an  error.  There  are 
a  number  of  places  more  or  less  easily  defined  in  area,  on  the 
head  and  body,  which  are  specially  vulnerable,  and  although 
the  danger  is  minimized  to  a  great  extent  owing  to  the  in¬ 
creased  area  covered  by  a  boxing-glove,  which  may  weigh 
2  oz-  to  6  oz*  or  more,  as  compared  with  the  naked  fist, 
still  a  dangerous  and  even  fatal  blow  may  be  delivered  with 
the  gloved  hand.  I  will  briefly  enumerate  the  different 
dangerous  points,  and  shortly  describe  the  effects  of  a  heavv 
blow  on  each.  J 

,,  T1}e  t®mP1®  appears  to  be  a  particularly  vulnerable  part  of 
the  head,  and  m  the  days  of  bare  knuckles  a  blow  upon  it  was 
frequently  attended  by  serious  results.  Fracture  has  occurred 
but  the  lesion  now  produced  is  usually  laceration  of  the  brain 
substance,  with  haemorrhage,  as  was  shown  in  a  necropsy 
some  time  ago,  on  a  boxer  killed  in  the  ring.  The  blow  on 
the  angle  of  the  jaw  is  usually  directed  upwards  and  a  little 
backwards;  this  forces  the  condyle  of  the  lower  jaw  into  the 
glenoid  fossa  of  the  temporal  bone,  causing  severe  concussion 
and  even  fracture  of  the  base  of  the  skull. 

A  swinging  short-arm  blow  delivered  ori  the  ear  may  cause 
rupture  of  the  membrana  tympani,  dizziness,  and  collapse, 
followed  by  sickness ;  on  examination,  air  is  found  to  pass 
through  the  rent  with  a  hissing  sound  which  may  be  heard  at 
a  distance  from  the  man  ;  recovery  is  slow,  but  may  be 


perfect.  One  case  I  observed  was  in  a  bandsman  of  the  10th 
Hussars  ;  he  had  received  a  blow  such  as  I  describe,  paid  no¬ 
attention  to  it  till  next  day;  when  he  came  to  blow  a  cornet 
he  was  amazed  by  the  hissing  in  his  ear.  The  blow  on  the 
point  of  the  jaw  is  the  one  most  frequently  attempted;  the 
symptoms  produced  and  their  explanation  I  had  the  oppor¬ 
tunity  of  bringing  before  the  profession  in  a  previous 
number  of  the  British  Medical  Journal.  A  danger¬ 
ous  blow  may  be  delivered  on  the  neck  if,  when 
the  head  is  thrown  back,  the  side  of  the  neck 
being  exposed,  the  gloved  hand  be  driven  forcibly 
on  a  spot  midway  between  the  angle  of  the  jaw 
and  the  sterno-clavicular  articulation  (the  carotid  hit) ; 
another  point  is  just  on  the  larynx  or  hyoid  bone.  The 
danger  in  these  blows  lies  in  the  concussion  conveyed  through 
the  large  and  important  nerve  trunks  which  run  down  the 
neck.  The  hit  on  the  larynx  if  given  with  the  ungloved  fist 
may  cause  instant  death,  due  no  doubt  to  irritation  of  the 
laryngeals  and  their  connexions. 

Blows  on  the  body  must  be  above  the  belt,  which  is  placed 
about  the  level  of  the  umbilicus.  A  severe  blow  delivered  on 
the  chest  wall  about  the  region  of  the  heart  may  cause  syn¬ 
cope  and  death.  The  agony  is  great,  and  very  easily 
disables  the  man  from  taking  further  part  in  the  contest. 
To  have  the  worst  results  manifested,  the  muscles  of  the 
chest  walls  must  be  relaxed  at  the  moment  of  contact,  and  the 
lungs  in  the  condition  of  partial  or  full  expiration ;  this 
allows  the  force  applied  to  be  brought  almost  directly  to  the 
heart  wall  itself,  without  the  intervention  of  the  elastic 
framework  which  is  formed  when  the  lungs  are  full  of 
air  and  the  intercostal  and  chest  muscles  braced  up. 
Diaphragmatic  blows  are  not  as  a  rule  so  dangerous 
to  life,  as  the  shock  produced  is  of  a  more  transient 
character.  There  is  collapse,  with  difficulty  in  getting 
breath  and  sometimes  unconsciousness.  Brisk  rubbing 
is  the  most  satisfactory '  treatment,  warmth  externally 
and,  if  necessary,  stimulants.  Blows  over  the  kidneys 
are  still  I  think  inadvisedly  admitted  as  fair,  they 
are  delivered  with  a  swing,  when  the  opponent  is  half 
turned,  his  side  undefended  and  exposed.  Great  shock 
results,  due,  no  doubt,  to  the  intimate  relationship  of  the 
kidney  nerve  supply  with  that  of  the  sympathetic  and  centra) 
nervous  systems.  The  pain  is  severe,  and  there  may  be 
haemorrhage,  with  or  without  rupture  of  the  capsule.  In  the 
old-time  fighting  with  the  bare  knuckles  the  blow  was  most 
dangerous  ;  great  agony  and  even  loss  of  life  attended  it. 

The  blow  on  the  mark  is  a  most  dangerous  one,  and  severe 
in  its  immediate  and  after-effects ;  in  one  memorable  fight 
the  man  who  lost  the  contest  through  being  struck  this  blow 
was  never  the  same  again. 

Captain  Edgeworth  Johnstone  says  in  his  book  on 
Boxing,  page  142 :  “  The  most  dangerous  and  infinitely 
painful  form  of  ‘  knock  out  ’  is  that  which  is  accom¬ 
plished  by  a  left  hand  hook  on  the  mark.”  The 
popular  idea  is  that  it  knocks  the  wind  out  of  the 
body  and  thus  produces  painful  gaspings  for  breath. 
The  man  struck  falls  to  the  ground,  doubled  up  and  gasping, 
he  turns  intensely  pallid,  face  becomes  drawn,  he  may  vomit, 
strives  perhaps  to  regain  his  feet,  wriggles  round  and  sinks  back 
again,  occasionally  loses  consciousness  altogether,  pulse 
weak  and  irregular,  cold  sweat  breaks  out  on  the  face  and 
body,  shock  is  profound,  nervous  prostration  pronounced 
and  lasting,  recovery  slow  and  sometimes  incomplete.  The 
specially  sensitive  area  on  the  abdominal  wall  termed 
the  “mark,” is  the  size  of  the  palm  of  the  hand,  and  corre¬ 
sponds  with  the  centre  of  a  triangle  formed  by  the  xiphi¬ 
sternal  articulation  above  and  a  line  joining  the  bony  ends  of 
the  seventh  ribs  below  ;  behind  this  lies  the  pyloric  end  of 
the  stomach.  We  all  know  that  injuries  to,  and  operations 
on,  the  stomach  are  attended  by  more  shock  than 
is  the  case  with  almost  any  of  the  other  abdo¬ 
minal  organs.  Edgeworth  Johnstone  says  “  the  effects 
are  due  to  irritation  of  the  pneumogastric  setting  up  cardiac 
failure.”  When  we  consider  the  nerve  supply  to  the  skin  of 
this  region  and  to  the  structures  and  organs  beneath  we 
readily  come  to  a  just  explanation.  The  skin  and  muscles 
(recti)  are  connected  by  the  lower  dorsal  nerves  and 
splanchnics  with  the  solar  plexus  which  is  related  to  the 
vagi  in  a  ganglionic  arrangement  in  the  stomach  walls  (Auer¬ 
bach);  the  intercostals  and  diaphragm  likewise  receive  their 
nerve  energy  from  a  similar  source.  Thus  we  have  a  more 
complicated  physiological  condition  of  affairs  than  at  first, 
sight  appears.  The  pugilist  talks  of  a  “  knock-out  blow  on 
the  solar  plexus”;  this  is  an  impossibility,  the  stomach  is 
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really  the  organ  which  receives  the  shock  after  the  skin  and 
muscles,  and  from  it  the  nervous  disturbance  originates.  The 
vagi  are  powerfully  affected  along  with  the  sympathetic  and 
the  great  solar  plexus  :  a  sudden  fall  of  blood  pressure  ensues, 
probably  due  in  part  to  a  dilatation  of  all  the  abdominal  blood 
vessels,  with  a  direct  disturbance, of  the  cardiac,  respiratory 
and  even  the  higher  centres. 

Unfortunately,  as  happens  in  all  forms  of  competitive  sport, 
accidents  occur,  and  in  a  few  cases  these  have  been  attended 
with  fatal  results.  The  cause  of  death  may  be  direct  or 
indirect;  fracture  of  the  skull,  laceration  of  the  brain  sub¬ 
stance  with  haemorrhage,  rupture  of  some  of  the  large  viscera, 
or  shock  without  any  definite  external  or  internal  lesion. 
This  last  is  interesting,  and  has  not  been  considered  so  far  as 
I  know.  A  man,  perhaps  of  weak  constitution,  has  trained 
and  reduced  his  weight  and  brought  himself  to  a  state  of 
extreme  fineness,  probably  stalenees.  He  has  sapped  his 
nervous  energy.  He  enters  on  a  prolonged  contest  of,  say, 
twenty  rounds;  blow  after  blow  is  struck  ;  he  exerts  himself 
to  the  utmost  and  fights  vigorously  ;  a  round  is  at  last  reached 
when  he  begins  to  give  way ;  he  is  now  reduced  to  his  last 
scrap  of  energy;  a  sharp  punch  lands  on  some  vital  spot,  it 
may  be  jaw,  heart,  or  stomach;  Nature  is  done,  the  man 
collapses,  becomes  unconscious,  the  pulse  weakens,  and  he 
dies  some  hours  later.  He  is  a  victim  to  what,  Sir  Lauder 
Brunton  has  termed  the  “  summation  of  stimuli.” 

When  a  man  is  knocked  out  and  does  not  speedily  rally,  the 
first  treatment  is  to  get  him  away  as  soon  as  possible  lrom 
his  surroundings,  well  wrapped  up  in  warm  blankets,  and  put 
to  bed;  stimulants  should  be  administered,  and  strychnine 
hypodermically  if  necessary.  As  he  comes  round,  the  fact 
of  his  defeat  should  be  carefully  withheld  from  him.  Of 
course,  when  some  more  serious  lesion  exists,  such  as 
fracture  of  the  skull,  the  treatment  must  be  conducted  on 
the  recognized  surgical  lines. 

These  are  only  blows  which  may  occur  in  boxing  under 
Queensberry  rules,  and  no  mention  is  made  of  foul  blows,  nor 
of  those  dangerous  blows  resorted  to  in  la  Savate,  nor  of 
those  secret  blows  and  holds  with  a  scientific  knowledge  of 
which  the  Japanese  are  credited. 


MEMORANDA! 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

A  POSSIBLE  USE  OF  THE  ANTRA,  FRONTAL 
SINUSES,  ETC. 

I  do  not  remember  having  read  anywhere  that  the  large 
cavities  situated  in  the  front  and  lower  part  of  the  head  not 
only  by  their  presence  lighten  it,  but  actually  help  to  support 
it,  and  take  the  strain  off  the  ligamentum  nuchae  and  the 
muscles  of  the  neck,  but  I  venture  to  suggest  that  this  is  so. 
These  cavities,  including  the  frontal,  sphenoid,  ethmoid,  and 
nasal  sinuses,  together  with  the  antra  and  the  top  of  thepharynx, 
are  filled  with  air  which  is  considerably  warmer  than  the  out¬ 
side  atmosphere  and  therefore  much  lighter.  When  we  con¬ 
sider  the  great  extent  of  these  cavities  I  think  we  must  admit 
that  being  filled  with  lighter  air  they  must  at  any  rate  reduce 
the  weight  of  the  head  in  some  degree.  I  have  seen  a  balloon 
inflated  with  heated  air  (not  gas)  rise  from  the  ground  with  a 
heavy  car  attached,  and  I  cannot  help  thinking  that  the  warm 
air  in  the  cavities  above  mentioned  plays  a  part  which,  as  far 
as  I  can  ascertain,  has  been  overlooked. 

Leytonstone.  Arthur  Todd-AVhite. 


IS  IT  NECESSARY  TO  TIE  IN  THE  CATHETER  IN 
WHEELHOUSE’S  OPERATION  ? 

I  have  recently  had  occasion  to  perform  this  operation  on 
three  cases. 

In  the  first  two  a  No.  12  catheter  was  tied  in  for  four  days, 
as  recommended  in  the  textbooks,  and  the  urine  conducted 
away  through  an  indiarubber  tube. 

x\.s  great  discomfort  was  occasioned  by  the  tied-in  catheter 
I  discontinued  its  use  in  the  third  case. 

The  operation  was  completed  in  the  usual  way,  and  the 
perineum  plugged  with  a  mass  of  cotton  wool.  For  the  first 
day  urination  took  place  into  a  bedpan.  For  the  next  five 
days  the  patient  sat  in  a  hot  hip  bath  three  times,  and  passed 
urine  in  it.  On  the  sixth  day,  under  nitrous  oxide,  a  No.  12 
bulbous-pointed  sound  was  passed  with  the  greatest  ease. 
Subsequently  to  this  \  gr.  of  cocaine  dissolved  in  a  couple  of 


drachms  of  water  was  injected  into  the  urethra,  and  a  sound 
passed  daily  without  the  slightest  pain.  I  think  the  use  of 
gas  on  the  sixth  day  was  unnecessary,  and  that  cocaine  would 
have  sufficed.  The  hot  baths  were  continued  until  the  wound 
had  practically  healed. 

The  great  diminution  in  the  amount  of  discomfort  occa¬ 
sioned  to  the  third  man,  as  compared  with  the  other  two,  was 
most  marked. 

One  cannot  "expect  to  get  a  growth  of  granulation  tissue 
round  the  catheter  in  four  days  sufficient  to  form  a  con¬ 
tinuous  urethra,  and  one  cannot  therefore  see  the  necessity 
for  the  continuous  presence  of  the  catheter.  With  a  free 
perineal  opening  there  can,  of  course,  be  no  fear  of  extravasa¬ 
tion  of  urine. 

S.A.C.  Hospital,  Pretoria.  F.  J.  W.  Porter,  Major  S.A.C. 


SYPHILITIC  PARALYSIS. 

A  propos  of  the  delightful  lecture  in  the  British  Medical 
Journal  of  April  4th,  p.  77 3»  *>y  Sir  William  Gowers,  as  also 
the  recent  discussion  on  the  same  subject  before  the  British 
Medical  Association,  the  following  brief  notes  of  a  case  may 
not  be  uninteresting 

A.  B.,  aged  27,  had  retention  of  urine  with  overflow  for  two 
or  three  days  before  medical  assistance  was  obtained,  his 
friends  thinking  it  was  incontinence.  He  then  presented 
quite  a  typhoid  aspect,  with  brown  dry  tongue,  sordes  on  the 
teeth,  pulse  quickened,  and  temperature  slightly  raised.  The 
abdomen  was  immensely  distended  and  dull  on  percussion  all 
over,  while  urine  kept  dribbling  away.  He  lay  on  his  back 
quite  helpless,  especially  in  his  lower  extremities.  The 
presence  of  copper-coloured  cicatrices  over  the  shins  led  to  a 
confession  of  syphilio  the  previous  year,  elsewhere  treated .  A 
large  quantity  of  ammoniacal  urine  was  withdrawn  by  the 
catheter,  followed  by  a  considerable  muco-purulent  residuum, 
and  the  bladder  was  washed  out  by  siphonage  with  boracic 
acid.  This  had  to  be  done  twice  a  day  for  two  or  three  weeks, 
while  the  biniodide  with  liquor  stryelininae  was  administered 
internally,  a  Gaiffe’s  battery  also  being  used.  He  then 
gradually  began  to  regain  the  use  of  the  bladder  and  his 
other  faculties,  and  in  due  course  was  able  to  be  up  and  about. 
Now,  after  eight  years,  lie  still  retains  the  distinctive  traces 
of  his  acute  seizure  in  his  slouching  ataxic  gait.  He  other¬ 
wise  seems  quite  well. 

Sunderland.  ►-TRAGHAN,  M.l>. 


ACUTE  RETROFLEXION  AFTER  CYCLING. 

1  have  this  year  had  three  cases  of  acute  retroflexion  of  the 
fundus  of  the  uterus  in  strong  women  occurring  after  long 
bicycle  rides.  The  point  in  these  cases  has  been  that  the 
retroflexed  portion  was  the  fundus  of  the  uterus  or  the  upper 
half  of  the  body  of  the  uterus.  Consequently  the  diagnosis 
was  difficult,  as  the  cervix  was  little,  if  any,  out  of  position, 
and  the  finger  felt  a  free  posterior  wall  of  the  uterus.  The 
sound  passed  a  normal  or  approximately  normal  distance,  and 
therefore  the  uterus  was  enlarged  in  each  case.  The  pain  and 
tenderness,  metrorrhagia,  discharge  and  weight,  etc.,  in  the 
pelvis  were  severe,  and  two  of  the  cases  were  diagnosed  as 
myoma  of  the  uterus.  The  third  was  complicated  by  salpingc- 
oophoritis  on  the  left  side,  and  a  very  doubtful  diagnosis  and 
prognosis  were  given.  . 

Professor  Taylor  has  pointed  out  that  even  a  pyosalpmx  or 
tubal  sac  may  be  undetected  when  it  is  in  the  upper  back 
region  of  the  pelvic  cavity,  and  I  cannot  but  think  that  these 
high  retroflexions,  with  a  normal  length  of  cervix  and  body 
below  the  retroflexion  and  very  little,  if  any,  out  of  their 
normal  station,  may  be  within  this  obscure  province. 

These  cases  emphasize  the  necessity  of  examination  under 
an  anaesthetic  as  often  as  possible  in  pelvic  diseases.  They 
also  show  how  often  women  overdo  themselves  in  cycling  long 

distances  and  climbing  hills. 

Wolverhampton.  _  FREDERICK  Edge. 


MENSTRUATION  DURING  PREGNANOAL 
)n  p.  154,  vol.  1,  7th  edition  of  Playfair’s  Science  and  Practice 
f  Midwifery  we  read  that  “  in  certain  cases  menstruation  may 
'O  on  for  one  or  more  periods  after  conception,  or  even  during 
he  whole  pregnancy.  The  latter  occurrence  is  certainly  of 
“xtreme  rarity,  but  one  or  two  instances  are  recorded,  by 
Jerfect,  Churchill,  and  other  writers  of  authority,  and  theie- 
ore  its  possibility  must  be  admitted.’  Again,  on  p.  155, 
‘The  occurrence,  however,  is  so  rare,  that  if  a  woman  13 
nenstruating  regularly  and  normally  who  believes  herself  to 
ie  more  than  four  months  advanced  in  pregnancy,  we  are 
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justified  ipso  facto  in  negativing  her  supposition.”  One  is 
warned  against  mistaking  haemorrhage  due  to  placenta 
praevia.  abrasion  of  cervix  or  a  polypus,  for  menstruation. 
Lewers1  says:  “Even  as  late  as  the  fifth  or  sixth  month 
there  may  be  haemorrhages  at  intervals  of  a  month,  which 
the  patient  takes  for  ordinary  menstruation.  The  explanation 
of  haemorrhages  so  late  as  this  must  be  that  there  is  really  a 
threatened  abortion  each  month,  and  that  the  bleeding  occurs 
at  intervals  of  a  month  on  account  of  the  monthly  congestion 
of  the  uterus,  which  probably  goes  on  even  during  preg¬ 
nancy.  Playfair2  says  periodical  bleeding  after  the  third 
month  can  only  occur  from  the  canal  of  the  cervix. 

In  view  of  these  statements  I  think  the  following  case 
worthy  of  record : 

R.  M.,  aged  33,  wife  of.a  farm  labourer, 'was  seen  by  me  in  February  last- 
She  had  had  four  children,  'youngest  2  years  2  months  of  age.  No  mis' 
carriage.  The  menses  were  regular  till  marriage,  then  became  irregular’ 
mostly  in  the  direction  of  infrequency.  She  never  lost  any  blood  whilst 
carrying  the  above  children.  She  has  not  had  metrorrhagia,  dysmenor- 
rhoea,  or  leucorrhoea.  The  usual  length  of  her  periods  was  from  five  to 
six  days.  She  now  believes  herself  about  eight  months  gone,  having  had 
the  usual  symptoms.  There  is  no  local  pain.  The  bowels  have  been 
regular.  She  missed  two  periods  to  begin  with :  the  remainder  have  come 
quite  regularly  every  twenty-eight  days,  and  lasted  the  same  time  as 
usual.  No  loss  whatever  has  taken  place  between  times.  Under  these 
circumstances  I  strongly  urged  a  local  examination,  but  unfortunately 
she  declined  to  have  one,  “as  she  felt  quite  comfortable.’’ 

On  April  1st  patient  was  confined  shortly  after  2  a.m.  of  a  healthy  female 
child.  The  labour  was  quite  easy,  with  head  presentation.  The  placenta, 
etc.,  were  delivered  entire  spontaneously.  No  undue  bleeding.  The  pa¬ 
tient’s  last  period  commenced  February  21st,  and  lasted  five  days  as  usual- 
The  one  that  was  due  on  March  21st  did  not  appear.  She  has  thus  missed 
the  first  two  and  the  last  periods.  April  12th.  Patient  has  progressed  with 
out  a  bad  symptom. 

It  would  be  interesting  to  know  the  source  of  the  bleedings 
m  this  case.  I  think  the  theory  that  they  were  due  to 
threatened  abortion  unlikely  for  the  following  reasons  : 

1.  There  had  been  no  previous  abortions. 

2.  The  patient  has  throughout  been  in  good  health,  living 
in  the  country. 

3.  If  the  tendency  to  abortion  or  miscarriage  had  bpen  so 
marked  as  to  appear  at  seven  monthly  periods,  such  would 
almost  certainly  have  been  completed  at  one  time  or  other, 
especially  as  the  patient  did  not  lie  up  or  otherwise  attempt 
to  stave  off  such  an  event. 

Eastbourne.  T.  Pettey,  M.D.,  F.R.C.S.Eng. 


SYMMETRICAL  GANGRENE  IN  ENTERIC  FEVER. 

In  the  British  Medical  Journal  of  January  24th  Civil 
Surgeon  Rooth  reports  three  cases  of  symmetrical  gangrene 
after  enteric  fever.  It  may  be  interesting  to  record  another 
case  which  occurred  in  the  Field  Hospital,  Mars  Hill, 
IJordrecht  District,  Cape  Colony,  in  April,  1902.  In  this  case, 
which  was  that  of  a  male  native,  aged  about  28,  the  gangrene 
commenced  about  the  end  of  the  third  week  of  the  fever  with 
the  formation  of  bullae,  and  involved  the  toes,  outer  side  of 
the  feet,  heels,  and  part  of  the  soles  of  both  feet.  Lines  of 
demarcation  rapidly  formed,  and  there  was  no  extension  of 
the  gangrene  beyond  the  areas  over  which  it  was  originally 
noticed.  These  parts  became  hard,  dry,  and  shrivelled,  and 
there  was  extensive  suppuration  along  the  lines  of  demarea- 
tion.  The  case  was  sent  as  soon  as  possible  to  the  C.C.F. 
Hospital  at  Dordrecht,  where  both  feet  were,  I  believe, 
amputated.  ’ 


,,^ke  camp  where  this  case  occurred  was  situated  on  a  spur  0 
the  Drakensberg,  over  6,000  feet  above  sea  level.  The  nights 
were  very  cold,  and  I  am  much  inclined  to  the  opinion  that  the 
gangrene  was  due  to  frostbite.  I  have  seen  many  cases  0 
enteric  among  natives  in  the  Eastern  Province  of  the  Cap< 
Goiony,  but  I  had  not  before  seen  or  heard  of  one  in  whicl 
this  complication  occurred.  It  exactly  answered  to  the  text 
book  description  of  frostbite,  and  had  no  resemblance  to  th< 
rare  cases  of  arterial  gangrene  after  enteric  fever. 

Pretoria,  Transvaal.  T.  McD.  Troup,  M.B.Cantab. 


A  T  A  DRUG  RASH. 

l  $uar7.1  consulte(i  by  a  young  domestic  servant 

who  had  noticed  that  morning  an  itching  rash  on  her  face  anc 
neck  Her  temperature  was  99.8°,  tongue  furred,  the  fauces 
injected,  and  there  was  some  malaise.  During  the  nexl 
twenty-four  hours  the  rash  spread  over  the  whole  body,  beint 
especially  vivid  and  almost  confluent  in  the  groins.  It  closeh 
resembled  the  rash  of  scarlet  f^ver.  On  inquiry  I  found  thai 


1  Die.  of  Women,  4th  edition,  p.  174. 
2  Loc.  cit. 


for  two  days  previously  she  had  been  taking  a  much  advertised 
remedy  known  as  Doan’s  Backache  Kidney  Pills.  As  an  ac¬ 
curate  diagnosis  was  of  great  importance  I  isolated  the  patient. 
The  subsequent  history  was  uneventful.  There  was  no  peeling. 
Some  days  later  I  obtained  a  copy  of  the  pamphlet  which  is 
issued  with  the  remedy,  in  which  it  is  stated,  “  we  have  known 
of  some  cases  where  they  have  driven  the  poisons  and  im¬ 
purities  out  of  the  body  on  to  the  skin,  in  the  form  of  a  red 
rash.”  “  It  is  one  of  the  best  results  that  could  happen.’^ 
“  Don’t  stop  taking  the  pills.”  Comment  on  the  last  two 
extracts  would  be  useless,  but  I  have  recorded  the  case  in  the 
hope  that  it  may  be  useful  to  other  general  practitioners. 

Hartley  Wintney,  Winchfield.  Percy  E.  Adams,  M.D.Lond. 


REPORTS 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 

ST.  BARTHOLOMEW’S  HOSPITAL. 
case  of  ileo- iliac  intussusception  spontaneously  cured. 

(Under  the  care  of  D’Arcy  Power,  F.R.C.S.Erig.) 

[Reported  by  W.  H.  Attlee,  M.B.,  House-Surgeon  ] 

A  male  infant,  aged  6  months,  was  admitted  into  St.  Bartholo¬ 
mew’s  Hospital  on  February  23rd,  with  the  following  history : 

History.— He  was  breast-fed  and  was  in  his  usual  health 
until  about  7  p  m.  on  February  20th,  when  he  suddenly  began 
to  scream  and  to  draw  up  his  legs.  This  continued  through¬ 
out  the  night,  during  which  he  refused  to  take  the  breast  and 
vomited  four  times.  On  the  morning  of  February  21st  he 
passed  a  very  loose  motion,  he  screamed  and  seemed  in  pain 
during  the  whole  of  the  day  and  vomited  frequently.  In  the 
evening  he  passed  a  quantity  of  blood  and  slime  with  a  small 
amount  of  faecal  matter.  On  February  22nd  he  seemed  in 
much  the  same  condition,  the  screaming  and  vomiting  con¬ 
tinuing.  More  blood  and  slime  was  passed  during  the  after¬ 
noon,  but  no  faecal  matter.  He  had  never  been  given  any¬ 
thing  but  the  breast,  and  had  never  been  ill  before. 

State  on  E ramination  —On  admission  he  was  found  to  be  a 
healthy  looking  fat  baby.  He  lay  in  his  cot  on  his  back  with 
his  knees  drawn  up  towards  his  abdomen,  continually  scream¬ 
ing  as  if  in  pain  and  was  very  restless.  His  temperature  was 
99  20,  his  pulse  120,  and  his  respirations  36.  The  tongue  was- 
covered  with  a  thin  grey  fur  and  was  moist.  The  abdomen 
was  not  distended  and  moved  well.  Nothing  abnormal  could 
be  found  on  palpation.  No  tumour  could  be  felt  and  there 
was  no  obsence  of  resistance  in  the  right  iliac  fossa.  The  rectum 
was  empty  and  the  examining  finger  was  covered  with  blood 
and  slime.  Soon  after  admission  a  small  quantity  of  blood 
and  slime  was  passed. 

Operation—  Immediate  laparotomy  was  decided  upon,  and 
the  operation  was  undertaken  by  Mr.  D’Arcy  Power  at  1. 15 
a.m.,  an  hour  and  a-quarter  after  admission.  Chloroform 
was  administered,  and  an  incision  2\  in.  long  was  made  in  the 
middle  line  midway  between  the  umbilicus  and  the  pubes. 
The  interior  of  the  abdomen  was  explored  with  the  fmger  and 
a  piece  of  the  small  intestine  presented  in  the  wound.  A 
portion  of  this  about  3  in.  in  length  was  intensely  congested 
and  covered  with  flakes  of  lymph.  At  one  spot  in  this  area 
the  intestine  was  constricted,  appearing  as  if  it  had  been 
nipped  there,  and  the  peritoneum  covering  it  was  abraded. 
There  was,  however,  no  invagination.  The  intestine  was 
then  returned  to  the  abdomen,  and  the  interior  of  the  abdo¬ 
men  again  examined  with  the  finger,  but  nothing  further  was 
discovered  which  was  abnormal.  The  peritoneum  was  united 
with  interrupted  sutures  of  fine  silk,  and  the  skin  and  mus¬ 
cular  layer  brought  together  with  interrupted  sutures  of  fish¬ 
ing  gut.  The  child  was  back  in  its  cot  twenty-five  minutes 
after  the  commencement  of  the  anaesthetic. 

Progress. — There  was  very  little  collapse  following  the  oper¬ 
ation,  and  beyond  troublesome  vomiting  which  lasted  for  three 
days,  convalescence  was  uninterrupted.  The  wound  healed 
by  first  intention,  and  the  child  left  the  hospital  on  March 
1 6th  well  in  every  way. 

Remarks  by  Mr.  D’Arcy  Power.— I  believe  this  to  be  one 
of  the  few  recorded  cases  of  a  condition  which,  under  any 
circumstances,  must  be  a  very  rare  phenomenon,  though  the 
spontaneous  reduction  of  a  true  intussusception  is  not  so  rare 
clinically  as  it  is  pathologically.  There  has  long  been  an 
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opinion  that  the  sudden  and  painful  attacks  of  colic  which  so 
often  torment  the  very  young  and  the  very  old  may  be  caused 
by  short  and  temporary  intussusceptions,  the  result  of  irre¬ 
gular  peristaltic  action.  The  symptoms  of  intussusception 
have  appeared  in  children  and  have  afterwards  disappeared, 
but  to  my  knowledge  there  are  very  few  cases  in  which  the 
spontaneous  cure  of  an  intussusception  has  been  vended  by 
■direct  observation.  The  present  case  is  further  of  interest 
because  the  intussusception  was  ileo-iliac,  a  form  of  in¬ 
vagination  which  is  usually  looked  upon  as  the  most  serious, 
for  the  two  pieces  of  intestine  are  of  the  same  size  and  the 
strangulation  is  usually  complete  and  acute.  As  we  did  not 
actually  see  the  intussusception  it  might  be  said  that  the  in¬ 
flammation  of  the  small  intestine  was  due  to  a  local  enteritis 
or  to  the  presence  of  a  constricting  band.  The  thickened  and 
parchment-like  feel  of  the  intestine  and  the  narrowing  in  the 
middle  of  the  inflamed  area  were  so  exactly  like  the  changes 
found  after  the  ordinary  surgical  reduction  of  an  intussuscep¬ 
tion  that  I  had  no  hesitation  in  saying  that  the  child  had 
suffered  from  an  intussusception,  which  had  just  reduced 
itself  spontaneously. 

The  other  recorded  case  of  spontaneous  intussusception  is 
by  Dr.  G.  Grey  Turner,  Surgical  Registrar  at  the  Royal  In¬ 
firmary,  Newcastle-on-Tyne.1 

A  child  of  3^  years  was  admitted  to  the  infirmary.  S:x  days  before  it 
had  been  seized  with  acute  abdominal  pain,  accompanied  by  vomiting, 
and  followed  by  the  passage  of  mucus  and  blood  by  the  rectum.  These 
symptoms  continued  up  to  the  time  of  admission.  When  first  seen  at  n 
•a.m.,  a  sausage  shaped  swelling,  which  hardened  and  relaxed,  was  plainly 
felt  in  the  right  iliac  fossa,  making  the  diagnosis  certain.  The  abdomen 
was  opened  at  12  30  the  same  morning.  The  peritoneum  contained  some 
free  fluid,  but  no  intusussception  could  be  found.  The  lower  three  or  four 
•inches  of  the  peritoneum  were  reddened,  aud  the  peritonal  coat  was 
roughened.  The  involved  bowel  was  thick  and  oedematous,  and  the 
glands  in  the  corresponding  part  of  the  mesentery  were  enlarged.  The 
whole  appearances  were  such  as  to  suggest  that  an  intussusception  had 
recently  been  reduced.  The  abdomen  was  closed,  and  the  patient  made  a 
good  recovery. 


REPORTS  OF  SOCIETIES, 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

Professor  E.  Klein,  F.R  S.,  Vice-President,  in  the  Chair. 

Tuesday ,  April  21st,  1903. 

The  Action  on  Bacteria  of  Electrical  Currents  of  High 
..Potential  and  Rapid  Frequency. 

Mr.  Alexander  Foulerton  and  Dr.  Kellas  read  a  paper  on 
this  subject.  In  a  former  communication  to  the  Society 
•at  a  laboratory  meeting  last  year  the  authors  had  given  the 
results  of  their  earlier  experiments,  which  had  shown  that 
bacteria  suspended  in  water  could  be  destroyed  by  the  dis¬ 
charge  of  currents  of  high  potential  and  rapid  frequency  in  an 
atmosphere  of  common  air  and  close  to  the  surface  of  the 
fluid.  The  bacterial  emulsions  were  contained  in  ordinary 
glass  test-tubes,  through  the  bottom  of  which  a  length  of 
platinum  wire  was  sealed.  The  current  used  was  one  of  from 
2.5  to  5  amperes,  the  voltage  varied  from  35  down  to  24,  and  the 
bacteria  were  destroyed  after  an  exposure  to  the  current  of 
from  10  to  45  minutes.  The  duration  of  time  before  steriliza¬ 
tion  of  the  bacterial  emulsion  apparently  varied  with  the  in¬ 
tensity  of  the  current  employed.  The  bacteria  thus  tested 
were  B.  typhosus,  B.  coli  communis,  B.  dysenteriae  (Flexner), 
B.  anthracis  (sporing  and  non-sporing  cultures),  S.  pyogenes 
aureus,  streptococcus  pyogenes,  B.pyocyaneus, and  B.prodigi- 
•osus.  Further  experiments  had  now  been  carried  out  in  order  to 
■determine  the  precise  cause  of  the  sterilization,  and  it  had 
been  found  that  if  the  experiments  were  carried  out  in  an 
•atmosphere  of  pure  hydrogen  the  bacteria  would  in  some 
■cases  survive  an  exposure  to  the  discharges  of  at  least  an 
hour  and  a-lialf’s  duration.  It  had  also  been  found  that  the 
organisms  were  apparently  unaffected  when  the  discharge 
was  sprayed  over  the  surface  of  a  growth  on  a  sloped 
agar  tube  in  an  atmosphere  of  hydrogen.  Further,  it  was 
found  that  when  the  discharge  was  sprayed  over  the  surface 
of  water,  in  an  atmosphere  of  common  air,  under  the 
conditions  of  the  previous  experiments  there  was  a  rapid 
development  of  acidity  in  the  fluid,  due  to  the  formation 
•of  nitrous  and  nitric  acids  from  nitrogen  peroxide  formed 
by  the  discharge  of  the  current  in  air.  Under  the  con¬ 
ditions  of  the  experiments  the  nitrous  acid  was  rapidly 
changed  to  nitric  acid ;  and  it  appeared  that  the  ger¬ 
micidal  action  manifested  was  chiefly  due  to  the  latter 
substance,  and  it  seemed  that  the  solution  of  the 
nitrogen  peroxide  1  y  the  fluid  was  assisted  by  the 
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electric  discharge  on  to  the  surface,  the  gas  being  carried 
down  to  the  fluid,  as  it  were,  by  the  discharge.  And  it  was 
not  unlikely  that  with  the  discharge  of  such  currents  over 
the  skin  a  somewhat  similar  penetration  of  the  chemical 
products  might  occur.  In  any  case,  it  seemed  as  though  the 
discharged  current  had  very  little  direct  action  on  bacteria 
with  exposures  of  moderate  duration.  The  useful  effect  of  the 
discharge  of  current  in  certain  conditions  when  ulceration 
was  present  must  be  taken  as  being  due,  at  any  rate  in 
part,  to  the  germicidal  action  of  chemical  decomposition 
products  formed  in  the  air.  It  was  possible  that  in  morbid 
conditions,  not  apparently  caused  by  parasitic  infection,  the 
favourable  results  sometimes  observed  might  be  in  part  due 
to  the  action  of  nascent  and  active  nitrogen  compounds 
penetrating  the  tissues  in  minute  quantities.  It  was  not 
improbable  that  the  electrical  discharge  on  the  surface  might 
favour  the  penetration  of  the  skin  by  such  bodies.  Some  ex¬ 
periments  had  also  been  carried  out  in  which  the  discharge 
had  been  sprayed  over  the  bacteria  in  an  atmosphere  of  car¬ 
bonic  acid.  But  the  results  were  at  present  contradictory, 
and  further  experiments  were  in  progress. 

The  Chairman  thought  that  there  were  difficulties  in 
thinking  that  the  action  of  the  currents  was  solely  chemical, 
or  due  to  the  production  of  chemical  disinfectants,  since  the 
results  upon  particular  micro-organisms  did  not  quite  corre¬ 
spond  with  those  of  the  disinfectants  best  known ;  thus 
staphylococcus  aureus  was  more  readily  killed  than  strepto¬ 
coccus  pyogenes. 

Mr.  Foulerton  observed,  in  reply,  that  the  amount  of 
nitric  acid,  which  the  authors  considered  the  bactericide,  pos¬ 
sibly  varied,  and  at  present  they  had  not  estimated  this  quan¬ 
titatively. 

A  Granuloma  due  to  a  Higher  Mould. 

Dr.  Lazarus-Barlow  corrected  a  statement  made  at  a 
previous  meeting  of  the  Society  in  regard  to  what  had 
appeared  an  example  of  the  above.  The  same  patient  had 
since  presented  himself  with  two  fresh  abscesses.  Cultures 
from  the  pus  showed  a  typical  streptothrix,  and  this  coire- 
sponded  with  the  masses  of  growth  demonstrable  in  the  tissues 
themselves,  to  which  he  had  referred  on  the  former  occasion. 
The  mould  grown  from  the  dried  cover-glass  films  before  he 
now  held  to  be  a  contamination. 

A  Case  of  Streptothrix  Infection. 

Dr.  D’Este  Emery  recounted  the  case  of  a  young  woman 
who  presented  an  extensive  actinomycotic  lesion  of  the  left 
side  of  the  face  extending  to  the  chest,  the  jaw  being  also 
involved.  The  disease  was  successfully  treated  by  incision 
and  scraping,  accompanied  with  the  use  of  potassium  iodide. 
One  point  of  especial  interest  in  the  morphology  of  the 
the  micro-organism  was  that  if  grown  under  aerobic  condi¬ 
tions,  only  bacillary  forms  were  produced  ;  if  under  anaerobic 
conditions,  a  branching  mycelium  grew.  He  did  not  think 
the  bacillary  form  due  to  the  breaking  up  of  filaments. 

Mr.  Foulerton  thought  this  particular  streptothrix  identical 
with  one  he  had  met  with  in  three  cases.  In  a  slo  v-growing 
organism  of  this  class  segmentation  and  subdivision  would 
proceed  with  mycelial  growth ;  the  real  test  of  the  micro¬ 
organism  passing  through  a  bacillary  phase  would  be  that 
the  bacilli  should  undergo  fission,  and  this  Dr.  D’Este  Emery 
did  not  appear  to  have  observed. 

The  Influence  of  Salts  on  the  Action  of  Immune 
Haemolysins. 

Dr.  W.  Bulloch  described  a  new  method  of  preparing  the 
stroma  of  the  red  blood  corpuscles,  and  showed  that  the 
stroma  was  the  part  which  gave  rise  to  the  formation  of  ambo¬ 
ceptors.  In  the  stroma  this  property  was  probably  resident  in 
the  nucleo-proteid,  as  the  haemolysin  formation  was  lost  if  the 
extractives  (lecithin,  cholesterin)  were  removed  by  ether.  He 
also  showed  that  certain  salts  in  isotonic  solution  were  capable 
of  arresting  completely  the  haemolytic  action  of  immune 
serums.  The  case  of  magnesium  foulphate  was  specially  in¬ 
vestigated,  and  shown  to  be  caused  by  the  salt  preventing 
the  union  of  the  complement  with  the  amboceptor. 

Dr.  A.  E.  Wright  suggested  that  the  inhibitory  effect  of 
magnesium  sulphate  might  be  due  to  its  action  upon  other 
salts  present  in  the  fluid. 

Dr.  D’Este  Emery  suggested  that  the  presence  of  other 
salts  might  be  necessary  for  the  reaction,  as  held  in  agglu¬ 
tination. 

Sedimentation  Test  in  Tuberculosis. 

Dr.  A.  E.  Wright  remarked  that  the  technique  here  offered 
the  chief  difficulty.  The  method  was  that  of  Koch,  and  con¬ 
sisted  in  the  use  of  powdered  bacilli  in  place  of  the  entire 
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micro  organisms  ;  the  powder  was  used  as  in  an  agglutination 
or  sedimentation  test.  The  bacilli  were  killed  with  alcohol ; 
ground  with  salt  solution,  centrifugalized  to  get  rid  of  the 
coarser  particles,  and  then  used  upon  the  serum  to  1  e  tested. 
The  sedimentation,  so  far,  he  had  not  found  to  occur  con¬ 
stantly  with  the  serum  of  tuberculous  patients,  but  his  ob¬ 
servations  were  as  yet  only  in  an  early  stage  of  progress. 
Possibly  the  actual  determinant  of  the  sedimentation  was 
electrical,  as  in  the  production  of  geological  sedimentation. 

In  answer  to  Mr.  S.  G.  Shattock,  who  had  unsuccessfully 
tried  to  dissociate  flakes  of  human  tubercle  bacilli  by 
floating  them  on  sterilized  salt  solution  (following  Professor 
Klein’s  positive  results  with  bacillus  pestis),  Dr.  Wright 
stated  thatthegrindingadopted  by  him  did  not  dissociate  the 
bacilli,  for  microscopic  examination  showed  no  complete 
micro  organisms ;  they  were  broken  up  into  a  granular 
debris. 


LIVERPOOL  MEDICAL  INSTITUTION. 

Rushton  Parker,  B.S.,  F.R.C.S.,  President,  in  the  Chair. 

Thursday ,  April  2nd ,  1903. 

Idiopathic  Dilatation  of  Colon. 

Mr.  R.  W.  Murray  related  a  case  of  idiopathic  dilatation  of 
the  colon  occurring  in  a  child  aged  3  years.  The  child  had 
suffered  from  constipation  and  abdominal  distension  from 
birth,  and  during  the  last  twelve  months  the  distension  had 
become  excessive,  the  abdominal  girth  measuring  as  much  as 
39A  in.  After  abdominal  section  it  was  found  that  the  sigmoid 
flexure  and  descending  colon  were  enormously  dilated, 
the  bowel  measuring  6  in.  in  diameter.  The  distended  gut 
was  excised,  the  transverse  colon  and  the  rectum  being  united 
end  to  end  by  simple  suture.  The  result  had  been  most  satis¬ 
factory.  The  child  had  improved  in  health,  and  now  suffered 
from  neither  constipation  nor  distension. 

The  President  had  never  met  with  a  similar  case,  and  con¬ 
gratulated  Mr.  Murray  on  his  successful  treatment. 

Amputation  of  the  Upper  Arm  and  Scapula. 

Mr.  Robert  Jones  described  the  case  of  a  woman  of  72,  who 
complained  of  pain  shooting  down  the  arm  and  into  the  neck. 
There  was  limitation  of  movement  and  swelling,  but  no  fluctua¬ 
tion,  no  enlarged  veins,  pulsation,  or  bony  crackling.  A  series 
of  A  -ray  photographs  were  taken  which  exhibited  a  blurred  out¬ 
line  of  the  head  and  neck  of  the  humerus,  strongly  suggestive 
of  periosteal  sarcoma.  Three  months  after  the  onset  of 
symptoms  spontaneous  fracture  occurred.  At  the  operation 
the  growth  was  found  to  have  originated  within  the  upper  end 
of  the  humerus,  causing  spontaneous  fracture.  The  fractured 
ends  were  friable,  the  glenoid  and  surrounding  muscular 
tissue  having  suffered  invasion.  Microscopically  examined 
the  growth  proved  to  be  an  endothelioma.  The  patient  made 
an  uneventlul  recovery. 

Exsection  of  Two-thirds  of  the  Fibula  for  Central 

Sarcoma. 

Mr.  Robert  Jones  related  this  case.  The  patient  was  a 
girl  of  8  years.  The  swelling  of  the  upper  pare  of  the  fibula 
was  firm  and  somewhat  tender  to  pressure.  There  was  no 
distension  of  superficial  veins  and  no  bony  crackling.  There 
was  no  history  of  accident  and  very  little  pain  or  limp  in 
walking.  The  limp  had  only  been  noticed  a  lew  weeks.  The 
exsection  was  free,  and  no  functional  disability  followed. 
Mr.  Jones  emphasized  the  value  of  radiography  in  endosteal 
sarcoma,  which  rendered  the  diagnosis  sufficiently  accurate 
to  enable  the  surgeon  to  plan  his  operation  beforehand  as  to 
exsection  or  amputation. 

Mr.  G.  P.  Newbolt  emphasized  the  value  of  radiography  in 
the  early  diagnosis  of  central  bone  growths. 

The  President  drew  attention  to  the  diagnostic  significance 
of  neuralgic  pain. 

Mr.  Murray  also  spoke;  and  Mr.  Jones  replied. 

Abdominal  Section. 

Dr.  Arthur  Wallace  read  a  note  on  a  method  of  dealing 
with  the  parietes  in  abdominal  section.  After  a  short  review 
of  the  disadvantages  entailed  by  the  use  of  the  median  inci¬ 
sion,  even  when  combined  with  suturing  in  layers,  and  a  brief 
mention  of  the  procedures  employed  by  Jonnesco,  Juvara, 
Segond,  and  Abel,  a  method  was  described  by  which  the  onus 
of  supporting  fascial  layers  weakened  by  incision  was  thrown 
on  to  the  uninjured  rectus  muscle.  A  vertical  incision 
through  skin  and  subcutaneous  tissues  was  made  1  in.  from  the 
middle  line,  usually  over  the  left  rectus.  The  anterior  layer 


of  its  sheath  was  opened  along  its  centre,  and  the  inner  half  of 
the  divided  sheath  was  separated  from  its  muscle  and  drawn 
internally,  the  rectus  itself  being  pulled  outwards  with  re¬ 
tractors.  The  posterior  layer  of  the  sheath,  together  with 
peritoneum  and  intervening  tissue,  were  then  divided  along  a 
line  corresponding  to  the  middle  line  of  the  rectus.  In 
closing  the  wound  each  layer  was  sutured  separately.  The 
method  had  been  described  in  the  literature  of  several 
countries,  but  it  appeared  to  be  less  used  than  its  merits 
deserved. 

Dr.  Briggs  said  the  abdominal  wall  varied  very  consider¬ 
ably,  and  special  methods  of  incision  through  the  sheath  of 
the  rectus  must  be  considered  in  connexion  with  such  varia¬ 
tions,  notably  in  widely  separated  and  in  closely  apposed  or 
overlapping  recti.  The  practical  difficulty  was  a  reliable 
absorbable  suture  material  for  buried  stitches  in  the  super¬ 
imposed  layers  of  the  abdominal  wound. 

Mr.  Thelwall  Thomas  had  used  the  method  mentioned  in 
many  cases.  It  took  a  little  longer  time  than  the  usual 
median  incision,  and  there  was  occasionally  some  trouble 
from  oozing  of  blood  into  the  rectus  sheath.  He  thought  it 
a  valuable  incision,  and  preferable  to  any  sectional  suturing 
of  the  ordinary  median  incision.  He  would  not  advocate  it 
in  emergency  operations  or  septic  conditions. 

Dr.  Gkimsdale  and  the  President  spoke ;  and  Dr.  Wallace 
replied. 

Tuberculous  Disease  of  the  Knee. 

Mr.  Keith  Monsarrat  read  a  paper  upon  some  points  in 
the  operative  treatment  of  tuberculous  disease  of  the  knee, 
based  upon  11  cases  in  which  he  had  considered  it  necessary 
to  operate.  He  first  referred  to  the  importance  of  the  early 
recognition  of  tuberculous  foci  about  the  lower  femoral  epi¬ 
physis,  and  of  anticipating  by  early  operation  the  usual  in¬ 
vasion  of  the  j oint  following  these.  He  pointed  out  that  it  was 
difficult  to  estimate  in  any  given  case  how  near  to  the  joint 
such  foci  had  encroached,  and  that  they  were  readily  acces¬ 
sible  to  removal  without  invading  the  joint.  Of  the  cases 
operated  on  for  joint  disease  1  had  ultimately  had  amputa¬ 
tion  performed  ;  in  1  the  disease  was  still  present;  the  rest 
were  free  from  signs  of  local  disease.  In  1  case  excision  had 
been  performed;  in  9  erasion,  and  in  1  a  focus  in  the  external 
condyle  had  been  evacuated.  In  4  of  the  cases  erasion  had  to 
be  repeated  owing  to  recurrence,  the  result  being  ultimately 
good.  The  subject  of  the  functional  value  of  the  limb  after 
operation  was  next  considered.  The  opinion  was  expressed 
that  any  procedure  which  interfered  with  the  integrity  of  the 
quadriceps  extensor  was  likely  to  be  followed  by  troublesome 
flexion;  a  method  of  exposing  the  joint  was  described  by 
vertical  bisection  of  the  ligamentum  patellae,  the  patella, 
and  the  lower  part  of  the  extensor,  which  gave  satisfactory 
access  to  all  parts  of  the  joint,  and  left  undamaged  the  func¬ 
tional  integrity  of  the  extensor  apparatus. 

Mr.  R.  W.  Murray  and  Mr.  Newbolt  spoke ;  and  Mr.  Mont- 
sarrat  replied. 

Case. 

Dr.  Gordon  Gulland  showed  a  case  of  morbus  coeruleus. 


SOCIETY  OF  ANAESTHETISTS. 

Walter  Tyrrell,  M.R.C.S.,  President,  in  the  Chair. 

Friday ,  April  3rd,  1903. 

Somnoform. 

Mr.  W.  Foster  Cross  read  a  paper  on  somnoform,  which  was 
a  mechanical  mixture  of  ethyl  chloride  60  per  cent.,  methyl 
chloride  35  per  cent.,  and  ethyl  bromide  5  per  cent.  In  his 
experience  the  claims  made  for  it  by  Drs.  Rolland  and  Field 
Robinson,  who  introduced  it  to  the  notice  of  the  profession 
about  a  year  ago,  could  not  be  entirely  maintained,  for  if 
their  method  of  administration  were  adopted  patients 
strongly  objected  to  its  odour  and  the  feeling  of  suffoca¬ 
tion  to  which  it  gave  rise,  and  this  caused  a  good  deal  of 
struggling  and  rigidity,  so  much  so  that  it  often  embarrassed 
the  operator.  Mr.  Cross  therefore  substituted  for  the  mask 
suggested  by  Dr.  Rolland  an  ordinary  celluloid  Rendle’s  mask 
with  the  holes  lightly  plugged  with  lint.  The  signs  of  anaes¬ 
thesia  if  the  drug  were  given  without  too  free  a  supply  of  air, 
were  flushing  of  the  face,  never  cyanosis,  deep  regular  breath¬ 
ing,  fixed  position  of  the  eyes,  pupils  at  first,  widely  dilated, 
hut  later  contracting,  with  loss  of  conjunctival  and  corneal 
reflexes.  The  pulse  was  rapid  at  first,  bui  soon  became  regular, 
although  increased  in  frequency.  .  Muscular  relaxation  he 
found  uncertain,  and  therefore  somnoform  could  not  be  relied 
upon  where  this  relaxation  was  essential.  Mr.  Cross  was 
never  able  to  obtain  an  anaesthesia  of  more  than  about 
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eighty  seconds’  duration,  but  thought  that  somnoform 
had  the  following  advantages  over  nitrous  oxide  gas, 
namely,  that  the  anaesthesia  was  longer  and  there  was 
complete  absence  of  jactitation  and  cyanosis.  The  speaker 
was  unable  to  support  the  claim  that  vomiting  was 
uncommon  after  the  administration  of  somnoform,  having 
found  it  not  at  all  infrequent ;  he  had  happily  no  experience  of 
dangerous  symptoms  under  the  drug,  but  had  seen  a  certain 
amount  of  collapse  which  might  have  ended  disastrously  if 
the  anaesthetic  had  not  been  promptly  discontinued.  Mr. 
Cross  differing  from  Dr.  Holland  had  not  found  recovery  im¬ 
mediate  in  all  cases.  The  speaker  laid  stress  on  the  point 
that  somnoform  was  liable  to  decomposition,  giving  off  free 
bromine,  with  the  risk  of  consequent  respiratory  trouble. 
The  cost  of  the  preparation  was  a  point  against  it. 

Dr.  Swan  said  that  he  also  had  hai  to  discard  the  apparatus 
advocated  by  Holland  and  found  a  Handle’s  mask  with  a 
rubber  bag  fitted  over  the  end  more  satisfactory.  He  found 
the  best  guide  to  anaesthesia  was  to  move  the  fingers  back¬ 
wards  and  forwards  in  front  of  the  patient’s  face,  and  he  had 
found  that  in  from  90  to  100  seconds  and  in  some  cases  35 
seconds  the  eyes  became  fixed,  and  the  patient  was  ready  for 
operation.  He  had  found  a  good  deal  of  muscular  rigidity, 
but  thought  that  this  was  less  marked  than  when  he  was 
using  Rolland’s  mask.  Dr.  Swan  had  found  no  difficulty  from 
patients  objecting  to  the  smell  and  a  sense  of  suffocation 
when  he  used  his  apparatus  as  the  bag  allowed  room  for 
breathing,  and  if  patients  were  warned  that  the  smell  would 
not  be  pleasant  they  did  not  struggle  or  object  to  it.  He 
thought  that  it  deserved  further  trial' but  should  be  restricted 
to  short  operations. 

Mr.  Edgar  Willett’s  experience  of  the  drug  was  similar  to 
that  of  Mr.  Cross  and  had  decided  him  not  to  give  it  a  further 
trial,  as  he  found  the  ordinary  anaesthetics  in  use  a  good  deal 
better. 

Dr.  Dudley  Buxton  said  in  his  opinion  the  Society  ought 
emphatically  to  record  its  censure  upon  the  employment  of 
such  fancy  and  misleading  names  as  “somnoform,”  “narcotile,” 
“  kelene,”  etc.,  and  should  encourage  a  careful  physiological 
research  on  the  action  of  any  new  anaesthetic  agent  before 
recommending  its  adoption.  He  pointed  out  that  no  serious 
attempt  had  been  made  to  investigate  the  physiological 
action  of  somnoform  and  as  far  as  he  could  see  it  was  merely 
a  proprietary  and  costly  form  of  chloride  of  ethyl  and  inferior 
to  it  on  account  of  its  wicked  smell. 

Dr.  MacCardie  had  carefully  compared  the  actions  of 
somnoform  and  ethyl  chloride,  and  found  them  practically 
identical,  except  that  the  former  had  bromide  of  ethyl  in  it, 
which  was  objectionable  on  account  of  its  unpleasant  smell, 
and  he  could  not  see  that  it  served  any  useful  purpose,  nor 
could  he  see  the  object  of  admixing  methyl  chloride,  and  he 
thought  it  far  better  to  use  ethyl  chloride  alone.  He  found  it 
difficult  to  get  relaxation  of  muscles  unless  the  drug  was 
pushed.  He  supported  Dr.  Dudley  Buxton’s  objection  to  the 
name  of  the  preparation. 

Mr.  Harvey  Hilliard  had  found  Dr.  Holland  s  method  of 
administration  unreliable  and  unsatisfactory  owing  to  the 
unpleasant  sensations  of  the  patient,  and  the  struggling  and 
muscular  rigidity,  and  had  soon  discarded  it  in  favour  of  a 
Braine's  modification  of  Ormsby's  inhaler.  With  this  ap¬ 
paratus  he  had  been  able  to  produce  exact  results  in  from 
twenty  to  thirty  seconds— namely,  complete  muscular  flac- 
cidity,  with  lo*s  of  corneal  reflex,  the  anaesthesia  lasting  from 
one  to  two  minutes,  and  sometimes  as  long  as  four  or  five, 
this  depending  upon  the  degree  of  exclusion  of  air  and  the 
time  taken  during  induction.  In  children  he  had  found 

c.cm.  quite  sufficient  to  produce  perfect  anaesthesia  for  the 
removal  of  tonsils  and  adenoids,  and  he  thought  that  somno¬ 
form  was  of  value  in  operations  of  this  character.  He  found 
that  vomiting  was  common,  and  this  and  intense  headache 
lasting  several  hours  were  the  great  objections  to  the  use  of 
somnoform  in  private  practice.  He  thought  it  should  not  be 
used  for  long  operations  owing  to  the  impossibility  of  main¬ 
taining  an  even  depth  of  anaesthesia. 

Dr.  Boyle  had  seen  collapse,  muscular  rigidity,  and  strug¬ 
gling  while  administering  somnoform,  and  vomiting  was  not 
uncommon  ;  he  therefore  thought  that  for  general  use  somno¬ 
form  had  no  advantages  over  other  anaesthetics. 

Drs.  Noble,  Barton,  and  the  President  also  spoke. 

Election  of  Officers. 

The  meeting  then  resolved  itself  into  the  annual  general 
meeting,  when  the  following  gentlemen  were  elected  for  office 
during  the  ensuing  session  -.—President :  Mr.  Carter  Braine. 


Vice- President:  Dr.  F.  W.  Silk.  Honorary  Treasurer:  Dr 
Probyn  Williams.  Elected  Members  of  Council :  Mr.  Walter 
Tyrrell,  Dr.  George  Flux,  Dr.  Wollett.  Honorary  Secretaries  ■ 
Mr.  Harvey  Hilliard,  Dr.  MacCardie.  Auditors:  Dr.  Blum- 
feld,  Dr.  Ada  Brown. 


Metropolitan  Counties  Branch  of  the  British  Medical 

Association  :  East  London  and  South  Essex  District. _ 

At  a  meeting  held  on  March  19th,  Mr.  H.  E.  Powell,  Vice- 
President  of  the  District,  in  the  chair.  Dr.  C.  F.  Harford 
read  a  paper  on  physical  qualifications  for  tropical  residence 
or  travel.— Dr.  G.  E.  Herman  opened  a  discussion  on  the  treat¬ 
ment  of  placenta  praevia.  He  advised  separation  of  the  placenta 
with  the  finger,  to  allow  the  bag  of  membranes  to  come  down, 
and,  if  the  pains  were  not  strong  enough  to  stop  bleeding,  to 
use  a  Champetier  de  Ribes’s  bag.  When  the  bag  was  expelled, 
the  membranes  should  be  ruptured  and  a  foot  brought  down’. 
Rapid  forcing  open  of  the  cervix,  and  delivery  while  the  uterus 
was  not  acting,  was  dangerous.  Every  inti  auterine  or  vaginal 
manipulation  during  labour  was  a  possible  source  cf  septic 
infection,  and  in  placenta  praevia  it  was  not  enough  to  place 
trust  in  the  power  of  maintaining  asepsis,  and  therefore 
every  antiseptic  precaution  should  also  be  used.— Dr.  C.  J. 
Morton  read  a  paper  on  a  method  of  preventing  puerpeial 
sepsis.  He  recommended  that  the  hand  should  be  introduced 
after  the  placenta  was  expelled,  and  all  adherent  fragments 
be  removed  from  the  uterine  wall.  In  more  than  half  of  the 
105  cases  examined  appreciable  portions  of  placenta  were 
found,  and  very  few  were  entirely  free  from  small  fragments. 
Of  these,  all  but  one,  a  case  of  placenta  praevia,  had  a  normal 
puerperium,  and  the  results  were  better  than  those  obtained 
by  rigid  antiseptics  or  no  vaginal  examination.  Elaborate 
antiseptic  precautions  were  unnecessary,  and  no  douches  were 
required.  Washing  and  introducing  the  hand  out  of  lysol 
solution  without  other  lubricant  was  sufficient.  The  deduc¬ 
tions  were  that  external  palpation  or  antiseptic  methods 
alone  were  not  certain  preventives;  that  retention  of  pieces 
of  placenta  was  much  more  common  than  was  generally  sup¬ 
posed,  and  was  the  overlooked  factor  in  causing  the  disease 
as  it  ordinarily  occurred,  and  that  the  immediate  removal  of 
thecause  was  harmless  and  effective. — Dr.  J.  W.  Hunt  showed 
skiagraphs  of  an  obscure  injury  to  the  elbow-joint.— Messrs. 
Powell,  Price,  Corner,  Sequeira  and  Wallace,  and  Drs. 
Herman,  Hunt,  and  Morton  took  part  in  the  discussions. 


South-Eastern  Branch  of  the  British  Medical  Associa¬ 
tion  :  South-Eastern  District.— At  a  meeting  of  the  Branch, 
held  on  March  12th,  Dr.  B.N.  Dalton  in  the  chair,  the  following 
papers  were  read  :  Dr.  F.  Taylor,  the  Treatment  of  Chlorosis  ; 
Dr.  Newton  Pitt,  on  the  Value  of  the  Examination  of  the 
Blood  for  Diagnosis  ;  Mr.  R.  Clement  Lucas,  Cases  of  In¬ 
fluenzal  Orchitis  ;  Mr.  A.  H.  Tubby,  Some  Deceptive 
Abdominal  Conditions,  and  when  to  Operate;  Dr.  A.  P. 
Allan,  some  remarks  on  Enlarged  Cervical  Glands  in 
Children.  These  papers  were  discussed  by  the  Chairman, 
and  Drs.  Miller,  Adams,  Hugo,  Rand,  Wilkinson,  Newton 
Pitt,  Poole,  Newby,  Addison,  Swayne,  Bligh,  P.  J.  Duncan, 
Lucas,  Tubby,  and  Batten. — Down  Bros,  exhibited  a  large 
collection  of  instruments. 


South-Eastern  Branch  of  the  British  Medical  Associ¬ 
ation  :  East  and  West  Sussex  Districts  — A  conjoint  meeting 
of  these  Districts  was  held  on  March  26th,  Dr.  Gordon  Dill  in 
the  chair. — Dr.  Gordon  Dill  and  Mr.  George  Morgan  showed 
microscopical  specimensof  tropical  diseases  --Mr. R.n  anderson 
read  a  paper  on  a  case  of  appendical  abscess  complicating  a 
seven-months  pregnancy.— Dr.  E.  Hobhouse  read  a  paper  on 
the  Significance  of  Wasting  in  Disease. — Mr.  T.  H.  Ionides 
read  notes  on  a  case  of  albuminuria  in  pregnancy. — Dr. 
Walter  Broadbrnt  showed  cases  of  heart  disease  and 
aneurysm. — Mr.  Watson  Griffin  showed  cases  of  corneal  and 
pericorneal  affections. 


South-Western  Branch  of  the  British  Medical  Associa¬ 
tion. — At  a  meeting  on  April  ist,  Mr.  J.  Delpratt  Harris, 
President,  in  the  chair,  Dr.  Russell  Coombe  read  notes  of 
two  cases  of  early  tubal  gestation  upon  which  hehad  operated 
with  success,  and  he  showed  the  specimens  he  had  removed. 
— Ur.  Busiinell  read  a  paper  entitled  The  Antibodies  in 
Disease,  which  gave  rise  to  an  animated  discussion,  in  which 
the  following  gentlemen  took  part— namely,  Drs.  Gordon, 
Sykes,  Steele  Cosens,  Roper,  and  the  President. — Dr.  W. 
Gordon  read  a  paper  on  the  Practical  Use  of  Blood  Films, 
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which  created  great  interest,  and  was  discussed  at  length  by 
Drs.  Sykes.  Fox,  Bushnell,  and  the  President.— Mr.  C. 
Hamilton  Whiteford’s  paper  entitled  The  Buried  Unabsorb- 
able  Ligature  and  its  Sequelae  was,  in  his  absence,  read  by 
the  Honorary  Secretary. — Dr.  W.  Gordon  showed  micro¬ 
scopic  specimens  of  micrococci  in  the  stomach  wall  beneath 
gastric  ulcers  ;  and  a  photograph  of  an  aortic  stenosis  which 
only  produced  a  systolic  murmur  in  the  recumbent  position. 


Aberdeen  Mkdico-Chirurgical  Society. — At  a  meeting  on 
April  2nd,  Dr.  J.  Gordon,  President,  in  the  chair,  Dr.  J. 
Theodore  Cash  read  a  paper  on  the  action  of  the  aconitines, 
illustrated  by  numerous  lantern  slides.— Dr.  J.  S.  Ross  read  a 
paper  on  premature  separation  of  the  normally  situated 
placenta,  founding  his  remarks  on  34  cases  which  he  had 
observed  at  St.  Mary’s  Hospital,  Manchester,  by  permission 
of  the  visiting  staff.  In  the  etiology  he  laid  stress  on 
nephritis  ;  one  of  his  cases  occurred  in  an  eclamptic  patient. 
The  mortality  in  recorded  severe  cases  was  heavy— 50  per  cent. 
(Goodall),  46  per  cent.  (Storer);  14  of  the  writer’s  cases  were 
serious,  and  2  of  these  died.  In  a  short  account  of  symptoms 
he  emphasized  the  element  of  shock,  which  added  gravity  to 
the  acute  anaemia.  In  regard  to  treatment,  if  good  pains 
were  in  progress,  and  the  cervix  nearly  sufficiently  dilated, 
all  agreed  as  to  the  advisability  of  puncturing  the  membranes 
with  operative  extraction  later  if  necessary  ;  but  in  cases  with 
no  pains  or  dilatation  there  were  various  views  as  to  treat¬ 
ment.  Goodall  advocated  early  puncture  of  membranes  in 
order  to  promote  uterine  retraction  and  contraction.  The 
writer  doubted  whether  retraction  was  of  much  use  so  long 
as  the  fetus  was  still  in  utero,  and  contraction  did  not 
always  come  on  promptly.  He  read  notes  of  three  cases 
which  he  had  seen  where  this  treatment  greatly  increased 
the  severity  of  originally  mild  cases.  He  condemned 
accouchement  fored,  because  of  the  shock  and  post-partum 
haemorrhage  induced.  Gradual  dilatation  of  the  cervix  was 
usually  done  in  England  and  Scotland  by  ChampetierdeRibes’s 
bag.  but  the  treatment  which  seemed  to  give  the  best  results 
of  all  was  the  Rotunda  method  of  vaginal  plugging.  He  had 
himself  used  it  in  14  cases,  some  of  them  very  severe,  without 
a  death  ;  after  pains  came  on,  he  sometimes  used  a  bag  or 
operative  extraction  (5  cases).  Jellett  claimed  that  this  treat¬ 
ment  reduced  the  mortality  from  6  in  56  cases  to  1  in  57. 
Porro’s  operation,  first  suggested  by  Donald,  of  Manchester, 
he  reserved  for  the  most  severe  cases— he  knew  of  only  1  case 
(Bagot’s)  where  it  had  been  successful  — Drs.  Stephenson, 
McKerron,  Westland,  Edmond  and  the  President  took 
part  in  the  discussion  on  the  papers. 


West  London  Medico-Chirurgical  Society. — At  a  meet- 
ing  held  on  April  3rd,  Mr.  Rickard  W.  Lloyd  in  the  chair, 
Mr.  J.  R.  Lunn  showed  a  man,  aged  35,  who  had  been 
operated  on  for  fracture  of  the  patella  by  Barker’s  subcu¬ 
taneous  method  a  week  after  the  accident.  The  bone  had 
now  joined  well,  and  the  .r-rays  showed  the  fragments  to  be 
in  excellent  position.  He  still,  however,  suffered  from  pain. 
Mr.  Swinford  Edwards  said  the  joint  was  still  swollen  and 
tender.  He  advised  removal  of  the  wire,  as  it  was  probably 
maintaining  some  inflammatory  symptoms.  Mr.  McAdam 
Eccles  thought  that  the  objections  to  Barker’s  operation 
were  that  the  wire  passed  through  the  joint,  and  that  the 
torn  aponeurosis  could  not  be  removed  from  between  the  frag¬ 
ments.  Consequently  bony  union  in  this  operation  was  pro¬ 
bably  rarely  obtained. — Mr.  J.  Pardoe  read  a  paper  on  the 
indications  and  methods  for  the  radical  cure  of  so-called 
hypertrophy  of  the  prostate.  He  said  an  increasing  number  of 
surgeons  urged  the  removal  of  the  obstructing  prostate,  or 
portion  of  prostate,  as  a  measure  of  expediency.  Early 
operation  also  much  reduced  the  danger  of  septic  infection  of 
the  bladder,  ureters,  and  kidneys.  An  operation  of  urgency 
was  rendered  necessary  by  the  following  conditions:  (1)  In¬ 
creasing  frequency  of  attacks  of  cystitis,  or  chronic  cystitis 
increasing  in  severity;  (2)  repeated  attacks  of  epididymitis 
and  orchitis  due  to  catheterism ;  (3)  increasing  difficulty  of 
self-catheterism  due  to  the  enlarging  prostate  ;  (4)  haemor¬ 
rhage  from  the  passage  of  instruments  ;  (5)  the  occurrence 
and  recurrence  of  stone  as  a  complication  ;  (6)  the  probability 
that  enlarged  prostates,  which  in  their  early  stages  were 
adenomatous,  might  become  malignant.  He  believed  that  in 
cases  of  urgency  the  mortality  from  the  operation  approached 
20  per  cent.,  while  in  cases  of  expediency  it  was  from  2  to  4  per 
cent.  He  was  not  aware  of  any  case  in  which  restoration  of 
function  failed.  After  describing  some  methods  of  operation 


by  the  suprapubic  and  by  the  perineal  routes,  Mr.  Pardoe 
concluded:  (1)  That  the  time  had  come  when  something 
better  than  catheter  life  could  be  offered  to  patients;  (2)  that 
early  operation  should  be  strongly  advised,  except,  as  a  rule, 
in  the  case  of  very  aged  men  ;  (3)  that  the  operation  should 
be  carried  out  in  the  aged  if  the  symptoms  became  urgent 
from  haemorrhage,  cystitis,  or  increasing  difficulty  in 
catheterism.  Remarks  were  made  by  Mr.  Swinford- 
Edwards. — Dr.  J.  E.  Squire  read  a  paper  on  the  modes  of 
cme  and  arrest  in  pulmonary  tuberculosis. 


Association  of  Registered  Medical  Women. — A  meeting 
was  held  on  Tuesday,  April  7th,  Mrs.  Boyd,  M.B.,  President, 
in  the  chair. — Miss  Ivens,  M.B.,  read  a  paper  on  a  case  of 
inversion  of  the  uterus.— Miss  Murdoch,  L.R.C  P.  &S.,  spoke 
on  consultation  with  irregular  practitioners. — Miss  Aldrich 
Blake,  M.S.,  M.D.,  described  a  method  of  excision  of  the 
rectum  in  some  respects  new. — Miss  Armitage,  M.D.,  read 
notes  of  a  case  of  acute  lymphadenoma  with  rigors  and  hyper¬ 
pyrexia.  The  points  of  interest  in  the  case  were:  (1)  The 
onset,  which  began  with  severe  lumbar  pain,  and  constitu¬ 
tional  disturbance,  anorexia,  nausea,  rigor,  and  profuse  sour¬ 
smelling  sweatings.  (2)  Temperature  102°,  rising  to  105. 6° 
on  two  occasions,  with  rigors.  The  temperature  was  con¬ 
tinuous  throughout,  never  showing  the  characteristic  inter¬ 
mittent  type  of  Gowers.  On  three  successive  Mondays  there 
were  ague-like  paroxysms  with  rigors  and  hot  and  sweating 
stages.  (3)  The  late  appearance  of  anaemia,  cachexia,  or 
emaciation.  There  were  no  blood  changes  in  the  sixth  week 
of  the  illness.  During  the  eighth  week  the  blood  examina¬ 
tion  showed  2  720,000  red  blood  discs  pere.mm.:  the  number 
of  white  cells  being  3,500  per  c.mrn.  A  week  before  death  the 
blood  count  showed  1,300,000  red  discs  with  poikilocytosis 
and  crenated  edges  and  no  apparent  increase  in  white  cor¬ 
puscles.  Spleen  enlargement  was  noticed  during  the  eighth 
week,  but  the  edge  was  only  just  felt  below  the  ribs.  The 
glands  were  enlarged  in  the  following  order:  retroperitoneal, 
left  submaxillary,  axillary,  both  inguinal  regions,  left  breast, 
right  submaxillary,  occipital.  The  liver  and  tonsils  were  not 
enlarged,  but  adenoids  were  marked  and  subcutaneous 
nodules  of  lymphoid  tissue  were  felt  down  both  thighs  as 
strings  of  melon  seeds ;  none  were  larger  than  a  bantam’s  egg. 
Pressure  symptoms  were  marked.  The  whole  body  became 
oedematous ;  there  was  severe  dyspnoea,  right-sided  facial 
palsy  and  dysphagia.  No  retinal  haemorrhages  or  purpura, 
but  bleeding  occurred  twice  from  the  post  nares.  Death 
occurred  during  the  seventeenth  week  of  the  illness  from 
gradual  decay  of  the  vital  powers. 


Pathological  Society  of  Manchester.— At  a  meeting  on 
Wednesday,  April  8th,  Dr.  H.  A.  G.  Brooke,  President,  in 
the  chair,  Dr.  Lloyd  Roberts  showed  the  contracted  pelvis 
of  an  adult  female  achondroplasic  dwarf. — Dr.  W.  Japp 
Sinclair  made  a  communication  on  certain  nutritive  changes 
in  the  uterus  due  to  retroflexion.  He  demonstrated,  by 
means  of  a  series  of  drawings  in  water  colours,  a  number  of 
cases  in  which  enlargement  and  erosion  of  the  posterior  lip  of 
the  cervix  occurred  in  connexion  with  retroflexion,  and  dis¬ 
appeared  after  this  had  been  corrected  by  the  operation  of 
ventrifixation.  In  casea  of  pathological  anteflexion,  enlarge¬ 
ment  and  erosion  of  the  anterior  lip  of  the  cervix  was  demon¬ 
strated. — Mr.  0.  Roberts  exhibited  a  large  malignant  growth 
of  the  left  testis  from  a  case  of  spurious  hermaphroditism, 
together  with  photographs  of  the  patient  and  of  another 
example  of  a  similar  condition. — Dr.  C.  H.  Melland  demon¬ 
strated  by  means  of  a  series  of  microscopic  preparations  some 
of  the  less  common  varieties  of  sarcoma,  special  attention 
being  given  to  the  origin  of  endotheliomata. — Dr.  W.  H. 
Brazil  showed  (a)  examples  of  the  lepra  bacillus,  and  ( b )  the 
liver  of  a  child,  aged  7  years,  which  died  from  scarlet  fever. 
This  contained  a  large  cyst,  which,  though  somewhat  atypical, 
was  probably  hydatid  in  nature. 

Nottingham  Medico  Ghirurgical  Society. — A  meeting 
was  held  on  April  1st,  Mr.  J.  Mackie,  President,  in  the  chair. 
— Dr.  Ashby  Clarke,  Honorary  Secretary  of  the  Leicester 
Medical  Society,  was  present,  and  introduced  the  subject  of 
the  proposed  incorporation  of  local  medical  societies  with  the 
British  Medical  Association,  and  urged  that  the  Nottingham 
Society  should  consider  it.— Mr.  R.  C.  Chicken  showed 
(1)  a  young  man  with  partial  dislocation  of  the  spine  in 
cervical  region — skiagraph  also  shown ;  (2)  a  patient  with 
synovial  arthropathies. — Mr.  Chicken  also  read  a  paper  on 
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pseudo-hypertrophic  synovitis.  He  described  a  condition 
often  met  with  arann?  miners  and  others  following  a  laborious 
occupation  in  which  the  alar  ligaments  of  the  knee-joint, 
more  especially  the  internal,  increased  in  size  and  thickness. 
Daring  movement  they  became  trapped  between  the  articular 
surfaces,  giving  rise  to  symptoms  closely  resembling  a  loose 
cartilage.  The  exquisitely  sensitive  edge  of  the  thickened 
synovial  membrane  could  plainly  be  felt  just  in  front  of  the 
internal  lateral  ligament,  quite  distinctive  from  a  loose 
cartilage  except  in  the  very  earliest  stages.  Excision  of  the 
affected  membrane  was  the  only  radical  cure. — Dr.  T.  A. 
Clinch  read  a  short  note  on  bullae— their  medico-legal 
aspect. 


British  Laryngological,  Rhinological,  and  Otological 
Association. — At  a  meeting  held  on  March  13th,  Dr. 
Wyatt  Wingrave,  President,  in  the  chair,  the  following 
cases  were  shown Mr.  Mayo  Collier:  Suppuration  of  the 
frontal  sinus.— Mr.  Bark:  Epithelioma  of  the  oesophagus  in 
a  women,  aged  about  30. — Dr.  Lodge  :  Thrombosis  of  the 
cavernous  sinus.— Dr.  Dundas  Grant:  Deafness  due  to 
myxoedema,  in  a  female,  aged  59.  The  deafness,  which  was 
partly  nerve  and  partly  obstructive,  had  not  improved 
under  thyroid  treatment. — The  President:  (i)  Tuberculous 
granuloma  of  the  larynx,  in  a  woman,  aged  26  ;  (2)  maxillary 
node  (fibrous)  in  an  infant ;  (3)  bilateral  adductor  paralysis 
of  the  larynx  following  tonsillotomy  in  a  girl  aged  14; 
(4)  lupus  of  the  larynx  in  a  boy,  the  disease  being  almost 
wholly  confined  to  the  epiglottis;  (5)  aphonia,  due  to 
(?)  syphilis  or  (?)  tuberculous  disease. — Dr.  Pegler:  An 
aural  case  for  diagnosis ;  (?)  pseudo-membrane  in  the 
meatus.  Dr.  Dundas  Grant  regarded  it  as  a  case  of  attic 
disease  and  advised  operation. — Dr.  Pegler  :  Entotic  tin¬ 
nitus. — Dr.  Jobson  Horne:  Injury  to  the  nose  in  a  child. 
Dr.  J.  Dundas  Grant  thought  it  a  haematoma  of  the  septum 
and  advised  operation.  Dr.  Fred.  Spicer,  Dr.  Pegler,  and 
Dr.  Jobson  Horne  advised  leaving  it  alone.  Mr.  Bark  and 
the  President  were  in  favour  of  operation. — Dr.  J.  E. 
McDougall  read  a  paper  on  a  new  method  of  dealing  with 
adherent  soft  palate,  and  showed  sketches  and  models.  The 
paper  was  discussed  by  the  President,  Dr.  Dundas  Grant, 
Mr.  Atwood  Thorne,  and  Dr.  P.  H.  Abercrombie. — Dr. 
Pegler  read  a  paper  on  an  unusual  experience  after  partial 
turbinotomy,  and  Dr.  Dundas  Grant,  Dr.  Lodge,  and  the 
President  discussed  the  case. 
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CLINICAL  MEDICINE. 

I)r.  Rolleston  has  done  well  to  republish  an  interesting 
clinical  lecture  on  Splenic  Anaemia ,4  which  originally  appeared 
in  the  Clinical  Journal.  It  is  a  thoughtful  contribution  to  a 
subject  of  great  difficulty,  based  upon  the  record  of  two  cases 
of  enlarged  spleen  with  grave  anaemia.  One  was  shown  to  be 
splenic  anaemia,  and  after  the  disease  had  lasted  some  twelve 
years  the  spleen  was  excised,  but  the  patient  died  shortly 
afterwards  from  gastro-intestinal  haemorrhage.  In  the  other 
there  was  also  haematemesis,  but  the  patient  reacted  to  the 
tuberculin  test :  the  lymphatic  glands  in  the  axilla  and  groin 
were  also  enlarged,  and  it  was  concluded  that  the  whole  con¬ 
dition  was  due  to  tuberculosis.  Dr.  Rolleston  goes  on  to 
discuss  the  claims  of  splenic  anaemia  to  be  considered  a 
clinical  entity.  He  assigns  to  it  the  following  six  specific 
characters :  Anaemia  of  the  chlorotic  type ;  absence  of  leuco- 
cytosis  (sometimes  even  leucopenia) ;  considerable  splenic 
enlargement,  which  cannot  be  correlated  with  any  other 
known  cause;  a  prolonged  course;  a  tendency  to  gastro¬ 
intestinal  haemorrhage;  and  a  termination,  if  sufficiently 
prolonged,  in  hepatic  cirrhosis  with  ascites  (Banti’s  disease). 
He  is  thus  inclined  to  agree  with  Osier  that  the  disease  is 
definite  and  separate.  Microscopically  the  normal  splenic 
tissue  is  found  to  be  largely  replaced  by  fibrous  tissue  and 
numbers  of  large  endothelial  cells,  with  two  or  more  nuclei. 
The  fibrous  tissue  is  composed  oi  the  thickened  trabeculae 
and  walls  of  the  blood  sinuses,  while  the  large  endothelial 
cells  are  the  outcome  of  proliferation  of  the  endothelium 
lining  these  spaces.  These  changes,  it  is  plausibly  suggested, 
may  be  due  to  a  chronic  toxic  or  infective  process  having  its 
origin  in  the  spleen,  and  being  prevented  by  the  intermedia¬ 
tion  of  the  liver  from  spreading  through  the  system,  which  is, 

1  Splenic  Anaemia.  By  H.  D.  Rolleston,  M.D.,  E.K.C.P.,  Physician  10  St. 

George’s  Hospital.  London.  1902.  (Pp.  31.  is.) 


however,  secondarily  affected  by  the  blood  changes.  The 
histological  changes  are  strikingly  similar  to  those  recently 
described  in  lymphadenoma,  and  it  may  be  that  the  under¬ 
lying  cause  is  the  same  in  both. 

Dr.  Bertram  C.  Stevens  has  printed  in  a  pamphlet  an 
essay  on  Diseases  of  the  Pancreas ,-  for  which  was  awarded  a 
graduation  gold  medal  by  the  University  of  Durham  in  1900. 
Probably,  owing  to  the  limited  space  at  his  disposal,  the 
writer  has  not  made  much  reference  to  glycosuria  produced  by 
pancreatic  disease,  and  has  in  the  main  limited  himself  to  the 
more  surgical  aspects  of  the  subject.  Indeed,  he  might  have 
perhaps  done  more  wisely  to  have  confined  himself  to  a  more 
complete  study  of  one  of  the  five  or  six  sections  into  which  he 
has  divided  his  subject.  On  page  19  we  read  that  many  of  the 
so-called  cysts  of  the  pancreas  are  due  to  accumulations  of 
fluid  in  the  “  omental  bursa,”  or  are  formed  in  the  transverse 
mesocolon,  especially  where  such  cysts  follow  traumatism ; 
many  will  feel  that  collections  of  fluid  in  the  omental  bursa 
confirmed  by  operation  or  necropsy  are  much  rarer  than  pan¬ 
creatic  cysts.  In  the  absence  of  necropsy  or  operation  is  it 
quite  clear  that  Case  1,  reported  on  page  24,  was  one  of  acute 
pancreatitis  ?  Our  scepticism  is  further  aroused  by  the  ac¬ 
count  given  of  Case  iv — gastric  ulcer  and  gastro-enterostomy, 
for  it  does  not  appear  from  the  evidence  given  that  the  pan¬ 
creas  was  ulcerated. 

Dr.  Arons,  in  a  footnote,  disclaims  all  pretensions  to  the- 
production  of  a  monograph  on  pneumothorax3;  his  subject 
is  the  alteration  of  intrapleural  pressure  in  this  malady.  He 
has  something  to  offer  us  in  the  way  of  clinical  experiments 
carried  out  in  the  Jewish  Hospital  in  Berlin.  He  was  able  to 
persuade  an  adult  male  to  allow  puncture  of  the  chest  wall 
with  trocharand  cannula,  and  then  took  manometric  tracings 
of  the  pressure  in  inspiration  and  expiration.  In  thirty-six 
observations  the  average  pressure  in  the  pleural  cavity  at  the 
height  of  inspiration  was  —  4.64  mm.  of  mercury,  and  at  the 
height  of  expiration  —  3.02  mm.  For  the  purposes  of  his 
observations  Dr.  Arons  made  use  of  a  Biilau  siphon  drainage 
tube  used  for  the  treatment  of  empyema,  and  by  the  adapta¬ 
tion  of  a  T-tube  to  this  has  been  enabled  to  make  his  mano¬ 
metric  observations,  glycerine  being  more  convenient  than 
either  water  or  mercury.  Some  very  elaborate  tables  are 
given  showing  the  result  of  injection  of  air,  10  c.cm.  at  a  time 
until  80  c  cm.  had  been  injected  into  one  pleural  cavity, 
rabbits  being  the  animals  used.  In  five  out  of  the  nine  ex¬ 
periments  there  was  a  rise  of  intrapleural  pressure  during 
inspiration  in  the  opposite  pleural  cavity,  probably  to  be 
accounted  for  by  the  expansion  of  the  sound  side  of  the  chest 
as  compensation ;  in  six  cases  out  of  the  nine,  however,  by 
the  time  50  c  cm.  to  80  c  cm.  had  been  injected  the  negative 
pressure  of  the  sound  side  had  fallen  below  what  it  was  at  the 
beginning,  probably  because  of  the  bulk  of  the  fluid  injected 
into  the  opposite  side  of  the  chest.  Dr.  Arons  recommends 
the  clinical  use  of  manometers  in  order  to  record  the  intra¬ 
pleural  pressures  in  cases  of  pneumothorax,  but  we  hardly 
think  the  gain  to  practical  medicine  would  be  a  real  one. 

Dr.  Marique’s  essay  upon  the  presence  of  foreign  bodies  in 
the  heart  and  great  vessels4  is  a  very  complete  exposition  of 
the  subject.  Having  classified  and  analysed  the  105  cases 
which  he  has  been  able  to  find  recorded,  he  recounts  a  long 
and  laborious  series  of  experiments  upon  the  rabbit ;  these 
show  a  remarkable  tolerance  of  such  bodies  as  sterilized 
needles  in  the  myocardium  and  within  the  cardiac  cavities. 
The  chapter  upon  symptomatology  reveals  nothing  that 
might  not  have  been  predicted  ;  and  that  upon  diagnosis 
indicates  the  Roentgen  rays  as  the  best  means  of  detecting 
bullets  or  needles  ;  other  foreign  bodies  are  hardly  ever 
encountered.  The  chapter  upon  prognosis  has  been  most 
carefully  compiled  from  the  clinical  cases  and  the  author’s 
experiments.  Upon  it  the  author  bases  his  conclusions  as  to 
treatment,  which  are  in  favour  of  active  intervention.  He 
discusses  fully  the  various  incisions  proposed  for  peri- 
cardotomy  and  furnishes  diagrams.  There  is  a  complete 
bibliography,  a  detailed  description  of  each  of  the  new 

2  Diseases  of  the  Pancreas,  Essay  for  M..D. Durham,  April,  igoi.  By 
Bertram  C.  Stevens,  M.D.,  M.S.,  etc.  London  :  John  Bale,  Sons,  and 
Danielsson.  1901.  (Demy  8vo,  pp.  28.) 

'•'Die  Mechanikund  Therapie  des  Pneumothorax.  Eine  klintsch-experimen- 
lelle  Studie.  [The  Mechanics  and  Treatment  of  Pneumothorax.  A  Clinical 
Experimental  Study.]  Von  Dr.  E.  Arons.  Berlin  :  August  Hirschwald. 
1902.  (Demy  8vo,  pp.  66;  3  plates.  M.240) 

4  Recherchrs  sar  les  Corps  Strangers  du  Coeur  et  des  Ores  Vaissearx.  Par 
le  Dr.  A.  Marique.  Brussels  :  H.  Lamertin.  1902.  (Deiny  8vo,  pp.  117. 
Fr.3.) 
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experiments,  and  an  interesting  cardiograph  :  but  while  we 
admire  Dr.  Marique’s  energy  and  conscientiousness,  we  cannot 
help  doubting  whether  he  has  achieved  any  tangible  result 
commensurate  with  the  labour  he  has  expended. 

The  little  book  by  Dr.  Schilling  on  the  Hygiene  and  Dietetics 
of  Diseases  of  Nutrition5  is  a  compendium  of  a  great  deal  of 
recent  work  in  connexion  with  diseases  of  nutrition.  As  an 
-epitome,  it  may  be  trusted  to  mention  nearly  every  point  of 
importance,  but  it  deals  with  many  subjects  with  such 
extreme  brevity  that  it  can  hardly  be  regarded  as  a  satisfac¬ 
tory  work  of  reference  upon  these  diseases.  In  some  respects, 
as,  for  example,  in  the  treatment  of  diabptes,  it  is  excellent, 
at  least  for  any  one  who  is  already  acquainted  with  the  sub¬ 
ject.  We  are  not  quite  sure  for  whom  such  a  book  can  be 
intended.  A  student  could  not  be  expected  to  assimilate  such 
very  compressed  material  as  he  finds  here,  and  a  practitioner 
who  went  to  it  for  guidance  in  a  particular  case  would,  as  a 
rule,  require  more. 

For  the  third  volume  of  the  English  edition  of  Nothnagel’s 
Encyclopaedia  of  Practical  Medicine  0  an  entirely  new  article 
on  diphtheria  has  been  written  by  Professor  Northrup,  the 
editor.  With  this  article  we  confess  we  are  somewhat  dis¬ 
appointed.  In  the  first  place  the  student  who  is  reading  it 
through  from  the  beginning  would  have  found  it  much  more 
convenient  and  natural  had  the  whole  of  the  portions  dealing 
with  the  bacteriology  and  pathology  been  placed  after  those 
which  treat  of  the  symptoms  and  course  of  the  disease  and  its 
complications.  Secondly,  we  entirely  disagree  with  the 
author’s  classification  of  the  disease,  though  we  are  aware 
that  in  this  he  follows  other  authorities.  Diphtheria  is  here 
described  as  being  faucial,  nasal,  laryngeal,  and  so  on.  So 
far  so  good.  But  each  of  these  forms  is  subdivided  according 
to  whether  it  is  (t)  catarrhal,  (2)  fibrinous  or  pure,  (3) 
phlegmonous  or  mixed,  and  (4)  septic  or  gangrenous.  This 
arrangement  is  highly  theoretical ;  indeed,  on  reading  the 
accounts  of  these  various  forms  we  fail  to  find  any  real 
clinical  points  by  which  they  can  be  distinguished  from  one 
another.  We  notice  that  Professor  Northrup  still  employs 
the  word  “  croup  ”  as  equivalent  to  laryngeal  diphtheria.  We 
were  beginning  to  assure  ourselves  that  writers  in  the  English 
language  were  at  last  reverting  to  the  proper  clinical  significa¬ 
tion  of  “laryngeal  obstruction”  for  this  word.  But  the 
present  article  demonstrates  our  error.  We  have  noticed, 
however,  that  those  who  use  “croup”  for  “  diphtheria  of  the 
larynx”  usually  become  involved  sooner  or  later  in  some 
confusion  of  meaning,  so  that  we  have  Professor  Northrup 
on  page  11S  using  “croup”  or  “  croupal  ”  as  equivalent 
to  (1)  laryngeal  diphtheria,  (2)  laryngeal  obstruction, 
not  necessarily  diphtherial ;  (3)  diphtheria,  not  necessarily 
laryngeal,  unless  he  prefers  to  plead  guilty  to  tautology. 
The  portion  on  treatment  is  good,  more  especially  that  re¬ 
lating  to  laryngeal  diphtheria.  There  is  an  excellent  account 
of  the  evolution  of  intubation  and  of  the  operation 
itself.  Professor  Northrup  advocates  the  upright  position  for 
the  patient,  and,  we  think,  undervalues  the  dorsal  position, 
which  is  just  as  convenient  for  the  operator  and  certainly  safer 
for  the  patient  who  is  the  subject  of  severe  diphtheria.  He 
does  not  seem  very  familiar  with  enucleation  of  the  tube,  of 
which  a  most  inadequate  account  is  given.  We  disagree  with 
him  when  he  says  that  “  the  short  tubes  of  Bayeux  possess  the 
single  advantage  that  they  may  be  enucleated”;  they  also  allow 
the  operator  more  room  in  which  to  work.  We  also  demur  to  the 
statement  that  “the  after-care  of  the  intubated  patient  is  far 
less  troublesome  than  that  of  the  traeheotomized.”  We  have 
dealt  at  some  length  with  the  article  on  diphtheria,  because  it 
is  quite  new.  Professor  T.  von  Jiirgensen’s  excellent  articles 
on  measles  and  scarlatina  are  well  known,  and  have  been 
brought  up  to  date  by  the  editor.  We  miss,  however,  any  refer¬ 
ence  to  Klein  and  Gordon’s  work  on  the  streptococcus  con- 
glomeratus.  To  the  article  on  rotheln  the  editor  has  added  a 
few  remarks  on  the  so-called  “fourth  disease,”  the  separate 
entity  of  which  he  regards  as  being  “  far  from  settled.”  In 

8  Hygiene  und  Diatetik  der  Stoffwechselkrankheiien.  [Hygiene  and 
Dietetics  of  Diseases  of  Nutrition.]  Von  Kreis-Physikus  a.  Dr.  med  F 
Schilling  zu  Leipzig.  Leipzig  :  H.  Hartung  and  Solin.  1903.  (Crown  8vo, 
pp.  316.  8  illustrations.-  M  5.40  ) 

Diphtheria.  By  William  P.  Northrup,  M  D.  Measles,  Scarlatina  a.nd 
German  Measles.  By  Theodor  von  Jiirgerv-en,  M.D.  Professor  of  Medicine 
in  the  University  of  Tubingen  Edited,  with  additions,  bv  William  P. 
Northrup,  M.D  ,  Professor  of  Pediatrics  in  the  University  and  Bellevue 
Hospital  Medical  College,  New  York,  etc.  English  edition  of  Nothnagel’s 
Encyclopaedia,  of  Practical  Medicine.  Philadelphia  and  London  :  W.  B. 
Saunders  and  Co.  1902.  (Roy.  8vo,  pp.  672;  81  charts  and  illustrations! 
24  plates.  21s.) 


conclusion  we  may  add  that  the  volume  is  well  got  up  and 
contains  several  useful  illustrations. 


HYGIENE  AND  PUBLIC  HEALTH. 

Dr.  Newsholme,  in  the  ninth  edition  of  his  well-known  work 
on  School  Hygiene has  bad  the  valuable  assistance  of  Mr. 
Walter  Pares,  who  is  chiefly  responsible  for  the  second  part 
of  the  book.  This  deals  with  the  questions  of  site  and  con¬ 
struction  of  school  buildings  and  their  lighting  and  warming, 
and  with  the  very  important  points  of  water  supply  and  the  dis¬ 
posal  of  waste  matter ;  all  of  which  are  very  completely 
treated.  The  necessity  for  efficient  ventilation  is  especially 
insisted  upon,  although  it  may  perhaps  be  considered  that  no 
sufficient  solution  is  given  for  that  most  difficult  problem, 
how  to  secure  thorough  ventilation  without  at  the  same  time 
exposing  teacher  and  scholars  to  draught.  The  importance  of 
the  question  of  ventilation  will  be  realized  from  the  fact  stated 
by  Mr.  Pakes  that  “with  the  floor  space  insisted  upon  by  the 
Education  Code  and  with  no  ventilation  the  air  of  a  school¬ 
room  ceases  to  be  fresh  in  two  and  a  half  minutes.”  Dr. 
Newsholme  gives  his  attention  chiefly  to  the  children  them¬ 
selves,  and  every  problem  connected  with  the  management  of 
children  at  school  is  carefully  considered  and  thoroughly 
dealt  with.  The  value  of  the  sub  conscious  memory  and  its 
importance  as  a  medium  of  education  is  pointed  out,  while  at 
the  same  time  it  is  stated  that  a  common  deficiency  in  educa¬ 
tion  is  a  failure  to  train  children  to  reproduce  what  they  have 
learnt  in  their  own  words.  Dr.  Newsholme  altogether  dis¬ 
approves  of  commencing  book  work  at  too  early  an  age.  It  is 
satisfactory  to  find  that  the  authors  condemn  those  forms  of 
employment  for  young  children  used  at  the  Kindergarten, 
such  as  needlework,  which  involve  the  attention  being  fixed 
on  small  objects.  All  authorities  who  have  examined  the 
question  are  of  opinion  that  the  eyes  frequently  suffer  per¬ 
manent  injury  from  the  accommodation  being  put  to  exces¬ 
sive  strain  during  school  life,  and  especially  during  the  early 
years  of  such  life.  The  impossibility  of  maintaining  the 
sharpness  of  mental  appreciation  for  a  long  time  and  the  im¬ 
portance  therefore  of  allowing,  after  lessons  of  not  more  than 
forty-five  minutes’  duration,  a  period  of  rest,  is  shown  by  quo¬ 
tations  from  the  experiments  of  Burgerstein,  who  found  that 
in  a  series  of  simple  additions  3  per  cent,  of  mistakes  were 
made  by  the  children  in  the  first  ten  minutes,  while  in  each 
succeeding  ten  minutes  a  larger  percentage  of  errors  occurred. 
A  very  interesting  chapter  deals  with  ihe  management  of 
school  accidents,  and  might  be  entitled  “  First  Aid  for  School¬ 
masters.”  The  question  of  infectious  disease  is  also  very 
completely  considered,  and  a  table  is  given  showing  the 
length  of  time  which  should  elapse  before  a  child  should  be 
allowed  to  return  to  school  after  suffering  from  such  illness, 
or  after  being  brought  in  contact  with  others  so  suffering. 
The  table  will  be  a  valuable  guide  to  practitioners  who  are 
continually  being  consulted  on  this  point.  As  might  be  ex¬ 
pected  in  a  work  by  Dr.  Newsholme,  the  bok  contains  several 
statistical  tables,  one  of  the  most  interesting  showing  the 
average  increment  of  height,  weight,  and  chest  girth  in  each 
year  from  birth  to  18  years  of  ace.  A  chapter  of  over  thirty 
pages,  written  by  Dr.  James  Kerr,  medical  officer  to  the 
London  School  Board,  is  devoted  to  the  consideration  of  eye¬ 
sight  in  school  life.  The  psychology  and  physics  of  vision 
are  carefully  explained  with  the  aid  of  numerous  plates,  and 
the  arrangement  of  light  and  other  precautions  necessary  to 
safeguard  the  eyesight  are  fully  described.  Altogether  it  will 
be  seen  that  this  book  is  a  thorough  compendium  of  school 
hygiene  and  should  be  carefully  studied  by  those  interested 
in  education. 

In  editing  a  new  Y"ear  Book  of  Social  Hygiene  and  Demo¬ 
graphy/  Drs.  Grot.tahn  and  Kriegel  are  endeavouring  to  fill 
the  gap  between  the  social  and  legislative  aspects  of  public 
health  on  the  one  hand  and  the  scientific  and  medical  stand¬ 
point  on  the  other.  For  this  purpose  they  collect  and 
epitomize  such  contributions  to  medicine  and  hygiene  as 
concern  the  public  welfare,  and  bring  them  into  association 
with  a  survey  of  current  legislative  enactments,  social 
reforms,  and  statistical  records  which  involve  pointsof  medical 
interest.  Their  project  is  excellent-  and  thev  have  «ucoeeded 

7  School  Hygiene  :  The  Laws  of  Heal'li  in  Relation  to  Se.tiuul  Life  h>  Arthur 
Newsholme,  M.D.,  F.R  C  P.  New  edition  rewnt'en  by  the  above  and  by 
Walter  C.  C.  Pakes,  D  P.H.,  with  a  chapter  on  Eyesight  by  James  Kerr. 
M.D  London  :  Swan  Sonnensehein  and  Go  1903  (Crown  8vo.  pp.  3  >7.  3S.) 

8  Jahresberieht  iiher  die  Fortschritte  und  Leistaugen  auf  dem  Gebiete  der 
snzialen  Hygiene,  und  Demographie.  Band  I:  die  Jahre  1000  und  1901. 
Herausgegeben  von  A.  Grotjalin  und  F.  Kriegel.  Jena:  Gu-.tav  Fiseher. 
1902.,  ptoy.  8vo,  pp.  370.  M  7.50.) 
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in  producing  a  useful  book  for  reference,  supplemented  by  an 
extensive  bibliography.  In  the  future  volumes,  which  are  to 
appear  yearly,  perhaps  the  editors  will  see  their  way  to  give 
more  spice  and  do  more  justice  to  the  English  literature  on 
the  subject. 

Under  the  title  the  Prevention  of  Disease''  has  been  pub¬ 
lished  a  translation  of  a  German  work  which,  if  we  mistake 
not,  appeared  in  small  separate  handbooks.  It  is  an  attempt 
to  give  a  systematic  statement  of  preventive  measures 
against  disease,  not  only  of  the  infective  type,  but  also  of 
diseases  usually  known  as  local  or  constitutional.  The 
appearance  of  such  a  book  is  an  important  indication  of  the 
increasing  space  occupied  by  and  the  increasing  importance 
attached  to  considerations  of  hygiene  in  relation  to  disease. 
Its  appearance  is  therefore  welcome,  and  both  the  hygienist 
and  the  practitioner  who  study  its  contents  will  find  much 
valuable  practical  information  scattered  through  its  pages. 
Dr.  Bulstroije  contributes  a  useful  and  suggestive  introduc¬ 
tion  to  the  volume.  Then  follow  chapters  on  the  History  of 
the  Prevention  of  Disease,  General  Prophylaxis,  the  Prevention 
of  Diseases  of  the  Blood,  of  Metabolism,  Infectious  Diseases, 
Lung  Diseases,  Heart  Diseases,  Diseases  of  the  Digestive 
System,  Surgery,  Diseases  of  Women,  and  Midwifery, 
Diseases  of  Children,  Diseases  of  the  Nervous  System, 
Mental  Diseases,  Diseases  of  the  Eye,  of  the  Ear,  of  the  Teeth 
and  Mouth,  of  the  Throat  and  Nose,  of  the  Urinary  and  Gene¬ 
rative  Organ  s,  and  of  the  Skin.  The  different  chapters  are  written 
by  German  authors,  whose  names  are  but  little  known  in  this 
country,  and  the  quality  of  the  chapters  is  very  uneven.  There 
is,  however,  not  a  single  chapter  from  which  useful  prophylactic 
hints  cannot  be  obtained.  Owing  to  the  multiplicity  of 
authors  there  is  also  some  overlapping  of  advice,  and  dif¬ 
ferences  of  opinion  are  not  wanting.  Dr.  Rosen,  in  the 
chapter  on  the  Prevention  of  Diseases  of  Metabolism,  states 
that  the  present  opinion  is  that  the  increased  formation  of 
uric  acid  in  the  body  is  not  the  primary  and  determining 
factor  in  gout,  but  rather  the  secondary.  The  chapter  on 
Diseases  of  the  Heart,  by  Professor  Mendelsohn,  has  already 
been  noticed  (Epitome,  1899,  vol.  ii,  No.  486).  Under  the 
heading  of  “  Appendicitis  ”  regulation  of  the  bowels  is  recom¬ 
mended,  but  “  the  only  means  we  possess  of  preventing  ap¬ 
pendicitis  is  to  remove  the  appendix.”  Rickets  is  dealt  with 
in  the  chapter  on  Surgery,  by  Professor  A.  Hoffa,  of  Wurz¬ 
burg,  and  in  the  chapter  on  Children’s  Diseases,  by  Dr.  R. 
Fischl,  of  Prague.  Professor  Hoffa  ascribes  rickets  to  defec¬ 
tive  deposition  of  lime  salts,  the  chief  predisposing  cause 
being  the  faulty  diet  of  children.  Dr.  Fischl  is  of  opinion 
that  we  are  apt  to  operate  too  much  for  adenoids.  He  regai*ds 
tonsillotomy  for  enlarged  tonsils  as  frequently  inadvisable, 
and  holds  the  same  opinion  in  regard  to  the  slitting  up  of 
follicles  in  the  tonsils.  On  the  other  hand,  Dr.  Rosen,  in 
dealing  with  the  prevention  of  infectious  diseases,  mentions 
with  favour  the  slitting  up  of  the  deep  pockets  and  channels 
frequently  found  in  the  tonsils.  In  the  chapter  on  the  Pre¬ 
vention  of  Mental  Disease  it  is  stated  that  “  even  the  choice 
of  the  time  of  day  for  conception  may  be  important,  and  in 
doubtful  cases  can  best  be  determined  by  the  physician  who 
has  physiological  knowledge  and  is  acquainted  witli  the 
case  ”  !  In  the  chapter  on  the  Prevention  of  Venereal  Disease 
much  advice  is  given  which  implies  the  continuance  of  pro¬ 
miscuous  sexual  intercourse.  We  suppose  that,  assuming  a 
physician  could  not  dissuade  his  patient  from  this  practice,  it 
would  be  his  duty  to  give  such  advice  as  would  possibly  pre¬ 
vent  the  occurrence  of  gonorrhoea,  but  the  position  is  one  from 
which  self-respecting  physicians  would  prefer  to  escape.  On 
the  whole,  the  book  is  a  distinctly  valuable  one.  Certain 
chapters  are  wordy,  and  the  advice  given  is  not  sufficiently 
exact ;  but  the  work  is  valuable  for  reference,  and  those  con¬ 
sulting  the  different  sections  will  seldom  fail  to  discover 
matter  of  interest  and  practical  utility. 


in  public  health,  or  a  layman  desiring  to  obtain  a  certificate' 
of  his  competency  for  the  duties  of  a  sanitary  inspector,  is 
naturally  deficient  in  his  knowledge  of  the  routine  work  of  a 
public  health  office.  He  has  in  the  true  sense  of  the  word  in 
most  instances  never  been  engaged  in  it,  for  half-a-dozen 
demonstrations  in  routine  sanitary  work  do  not  constitute  a 
sufficient  training.  The  pamphlet  issued  by  the  Sanitary 
Institute  will  materially  help  the  student  in  his  study  of 
sanitai-y  work,  and  will  render  his  knowledge  much  more 
real  than  it  would  otherwise  be.  It  is  unnecessary  to  discuss, 
the  sample  forms  of  bookkeeping  and  notices  embodied  in 
this  publication.  The  selection  has,  as  a  whole,  been, 
judicially  made,  and  the  student  making  himself  a  master  of 
what  these  forms  imply  will  have  gone  far  towards  rendering 
himself  practically  efficient  in  his  would-be  future  work. 


NOTES  ON  BOOKS. 


The  fourth  of  the  new  volumes  of  the  Encyclopcedm 
Britannica,  being  Volume  xxvm  of  the  tenth  edition,  is  a 
very  weighty  volume  in  every  sense  of  the  word,  but  with  the 
help  of  a  good  strong  bookstand  becomes  very  readable,  if  not 
entirely  comprehensible.  The  positive  description  is  justified 
by  the  excellent  print,  and  the  justification  of  the  qualifica¬ 
tion  will  be  found  hereinafter.  It  covers  every  subject  that 
can  be  conceived  to  occur  between  the  words  Elections  and 
Glamorgan.  To  the  ordinary  man  the  possibilities  between 
the  letters  Ele-  and  Gla-  would  not  seem  very  great,  but  not 
so  to  the  editors,  the  departmental  editors,  the  associate- 
editors,  and  the  sub  editors.  Between  them  they  have  man¬ 
aged  to  find  eighty-seven  subjects,  which  require,  or  at  least 
receive,  treatment  at  great  length,  while  some  hundreds  of 
others  are  knocked  off  in  a  page  or  so.  Last,  but  not  least, 
they  have  enlisted  into  their  service  a  striking  array  of  well- 
known  men  who  have  a  special  knowledge  of  the  subjects  on 
which  they  write,  and  between  them  they  have  put  together  a 
volume  of  about  1,500  columns,  or  a  good  deal  over  a  million 
words. 

In  a  useful  little  French  work,  Le  Lait  et  son  Industrie  (the 
Milk  Industry),11  the  author,  M.  A.  Touret,  describes  the  dif¬ 
ferent  characteristics  of  the  milk  of  the  human  female  as  weli 
as  that  of  animals.  He  touches  upon  the  c  imposition  and 
manipulation  of  cow’s  milk,  the  methods  of  milking,  and  the 
control  of  milk  in  shops.  The  necessity  of  regular  veterinary 
inspections  of  farms  is  insisted  upon,  as  is  also  the  cleanliness 
of  the  cows  and  their  byres,  especially  during  the  process  of 
milking.  We  quote  M.  Touret’s  description  of  a  well-appointed 
cowshed. 

The  building  should  be  at  least  20  cm.  higher  than  the  surrounding- 
ground.  It  should  be  constructed  with  water-tight  materials  joined  with 
cement.  The  shed  should  slope  gently  from  the  top  to  the  bottom  to- 
facilitate  drainage— the  slope  to  be  very  gradual— 1  cm  per  yard  is  suffi¬ 
cient.  A  proper  cowshed  must  be  spacious  and  in  considering  its  dimen¬ 
sions  it  will  be  well  to  remember  that  a  cow  renders  unbreathable  100  c.m. 
of  air  in  twenty-four  hours.  The  shed  should  be  at  least  4  m.  high,  and 
each  cow  must  be  allowed  1.5  m.  for  the  width  of  its  stall.  The  length  of 
the  building  will  depend  upon  the  number  of  cows  to  be  kept  in  it.  The 
width  should  be  4  m.  for  cowsheds  containing  one  row,  and  7  m.  for  a. 
double  row  of  cows.  The  urinary  matters  must  flow  out  of  drains  (washed 
by  water)  into  closed  cisterns  and  never  on  manure.  The  cisterns  must 
be  outside  the  building  and  should  be  hermetically  covered.  The  walls- 
must  be  air  tight  and  free  from  damp,  and  supplied  with  windows  to  give 
ample  light  and  air.  The  ceiling  should  be  smooth  and  without  openings 
and  thick,  especially  if  there  is  a  liviDg-room  over  it.  An  ideal  tempera¬ 
ture  for  a  well  regulated  cow-house  is  from  12  to  150  C.,  confined  air  be¬ 
coming  damp  and  hot  and  acquiring  a  musty,  stuffy  ammoniacal  smell. 
The  stalls  should  be  cleaned  out  several  times  a  day  and  fresh  litter  put 
down.  Cobwebs  are  highly  dangerous  and  must  be  removed.  The  cows 
should  be  carefully  washed  and  food  should  not  be  kept  in  the  shed.  It 
is  essential  to  whitewash  every  cowshed  and  wash  it  over  with  an  anti¬ 
septic  every  spring  and  only  those  people  who  are  employed  in  the  cow¬ 
shed  should  be  allowed  access  to  it. 

The  fac-t  that  M.  Touret  is  a  veterinary  surgeon  and  speaks 
from  personal  experience  should  recommend  this  little  book 
to  those  wishing  to  get  some  practical  hints  on  the  milk 
question. 

The  Insurance  Directory,  Reference,  and  Year  Booh  (London  : 
T.  J.  W.  Buckley.  6d.)  for  1903,  better  known  by  its  old  title. 
The  Post  Magazine  Almanack,  has  reached  its  sixty-th'rd  year 
of  publication.  It  contains  particulars  of  British,  Colonial, 
and  foreign  insurance  offices  and  their  branches,  lists  of 
<  llic'als,  directors,  etc.  _ 

11  Le  Lait  et  son  Industrie.  Par  A.  Touret ,  Mcdecin-Veterinaire.  Paris  : 

Vigot  Fritres. 


The  Sanitary  Institute  has  recently  published  a  pamphlet 
embodying  specimen  pages  of  Books  and  Forms  Used  in  a 
Public  Health  Department 10  This  has  been  prepared  for  the 
use  of  students  attending  the  lectures  and  demonstrations  at 
the  Parkes  Museum  and  the  Institute  ;  and  it  will,  we  think, 
be  found  to  be  of  practical  utility  to  them.  The  ordinary 
candidate,  whether  he  be  a  medical  examinee  for  the  diploma 

»  The  Prevention  of  Disease.  Translated  from  the  German  with  an  intro¬ 
duction,  by  H  F.  Bulstrode,  M  A.,  M.D.,  D.P.H.  London  :  A.  Constable 
<kCo.  1Q02.  (Demy  8vo,  pp.  1082.  31s.  6d.) 

*•  Hooks  and  Forms  Used  in  a  Public  Health  Department.  Prepared  for  the 
use  of  students.  (Sanitary  Institute.  1902.  Price  is.) 
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REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

MEDICINAL  AND  DIETETIC  PREPARATIONS. 

Kresol. — We  have  received  from  Messrs.  Hay,  Steven  and 
-Co.,  Maryhill,  Glasgow,  a  sample  of  a  preparation  named 
kresol,  recommended  by  the  makers  as  a  disinfectant  and 
antiseptic.  It  is  a  clear  brown  fluid,  with  a  strong  coal-tar 
odour,  miscible  in  all  proportions  with  water,  and  giving  a 
elear  solution.  It  is  recommended  as  a  1  per  cent,  to  2  per 
cent,  solution  for  general  surgical  use ;  in  these  proportions 
we  find  it  non-irritating  to  the  skin,  and  not  destructive  to 
•fabrics.  Its  antiseptic  properties  are  considerable  ;  §  percent, 
in  fluid  media  prevents  the  growth  of  the  ordinary  pyogenic 
organisms,  and  we  find  it  efficient  and  convenient  for  disin¬ 
fecting  the  skin  in  this  proportion.  It  is  also  recommended 
in  stronger  solution  for  disinfecting  sinks,  linen,  etc.,  and  for 
veterinary  purposes.  The  price  is  moderate. 

Catgut  Ligatures—  The  Galen  Manufacturing  Company, 
Limited,  Wilson  Street,  New  Cross  Road,  S.E.,  have  for¬ 
warded  to  us  a  sample  of  cutgut  ligature  material.  It  is  cut 
into  convenient  lengths  and  is  of  good  quality  and  strong. 
The  sample  sent  us  proved  sterile  after  a  test  of  ten  days’ 
incubation  in  fluid  media.  As  a  ligature  material  for  ordinary 
<ase  catgut  has  some  advantages  over  all  others  ;  in  the  past 
it  has  been  discarded  by  many  surgeons  owing  to  difficulties 
in  sterilization;  there  are  now,  of  course,  several  methods 
available  which  carry  this  out  satisfactorily  without  deteriora¬ 
tion  of  the  quality  of  the  gut.  We  are  not  informed  of  the 
method  of  sterilization  employed  by  the  manufacturers  of 
this  sample,  but  it  appears  to  answer  the  purpose  success¬ 
fully. 

The  Pharmaceutical  Preparations  of  the  Bilberry  (  Vaccinium 
Myrtillus).— Dr.  M.  Bernstein  (London)  writes:  In  reply  to 
the  great  number  of  inquiries  as  to  a  suitable  preparation  of 
the  bilberry  for  use  in  typhoid  and  dysentery  that  have 
reached  me  from  different  parts  of  the  United  Kingdom  and 
India,  may  I  be  permitted  to  state  that  I  consider  it  essential 
that  none  of  the  constituents  of  the  berries  be  eliminated  and 
lost,  but  that  the  juice  be  used  in  its  entirety  if  possible  ?  For 
this  reason,  and  in  order  to  avoid  the  use  of  wines  and 
tinctures,  I  have  suggested  to  Messrs.  Allen  and  Hanburys  to 
prepare  a  liquid  extract  of  vaccinium  myrtillus  which  will  be 
of  a  desirable  strength,  and  able  to  withstand  the  influences 
of  climate  and  transport  whilst  at  the  same  time  preserving 
the  agreeable  flavour  and  all  the  constituent  principles  of  the 
berry.  I  am  now  informed  that  they  can  meet  any  orders  for 
this  preparation.  The  dose  in  enteric  fever  would  be  about 
2  to  3  tablespoonfuls  every  three  hours,  in  dysentery  and 
chronic  ulcers  half  as  much  more.  It  must  be  borne  in  mind, 
what  I  already  mentioned  in  my  paper  in  the  British 
Medical  Journal  of  February  7th,  that  it  can  be  given 
either  alone  or  mixed  with  milk,  custards,  lemon  water,  etc. 
The  admixtures  will  in  most  cases  suffice  to  moderate  its 
astringent  action  when  the  latter  is  not  desired,  but  will  not 
interfere  with  its  bactericidal  and  specific  properties. 


MEDICAL  AND  SURGICAL  APPLIANCES. 


An  Empyema  Tube. — Dr.  Rufus  E.  Evans,  Newcastle- 
to.i,  Roxburghshire,  has  designed  an  empyema  tube 

on  the  model  of  a  tracheotomy 
tube,  with  the  object  of  allowing 
the  inner  tube  to  be  removed  and 
thoroughly  cleaned  each  time  the 
dressing  is  changed,  while  leaving 
the  outer  tube  in  situ.  Its  general 
form  is  shown  in  the  accompany¬ 
ing  illustration,  which  is  two- 
thirds  the  size  of  the  original. 
The  instrument  consists  of  an 
inner  tube  ( b )  and  an  outer  (a); 
the  former  is  provided  with  a  solid 
point  and  two  openings  ( d  and  e)  ; 
while  the  latter  has  a  shield  (c) 
which  can  be  moved  towards  the 
point  and  fixed  with  a  screw, 


thereby  shortening  the  length  of  the  tube  within  the  chest. 
It  is  used  without  removal  of  bone,  and  is  flattened  from 
above  downwards  to  admit  of  easier  insertion.  The  length  of 
the  outer  tube  is  2|  in.,  and  that  of  inner  tube  is  2|  in. 

A  Tongue  Depressor  for  Exposing  the  Tonsil. — Mr.  Cresswell 
Baber  (Brighton)  writes:  This  instrument  is  a  modification 
of  Jaenicke’o  tongue  depressor.  It  consists  of  an  angular 
tongue  depressor  having  on  one  side  a  small  double  blunt 
hook  fixed  at  right  angles  to  the  blade.  The  instrument  is 
reversible,  and  by  having  a  hook  attached  to  either  blade,  as 
shown  in  the  accompanying  figure,  it  can  be  used  for  both 


tonsils.  By  engaging  the  hook  in  the  anterior  faucial  pillar 
or  in  the  plica  triangularis  and  drawing  the  same  gently 
forwards  and  outwards,  the  surface  of  the  tonsil  and  the 
opening  of  the  supratonsillar  fossa  can  be  fully  exposed.  As 
this  tongue  depressor  requires  only  one  hand  for  its  use,  it 
leaves  the  other  free  for  the  application  of  a  probe  or  any 
other  instrument  to  the  tonsil.  It  may  be  used  with  or  with¬ 
out  eucaine.  I  have  found  this  instrument  of  especial  use  in 
cases  of  disease  in  non-projecting  tonsils  in  adults.  It  has 
been  made  for  me  by  Messrs.  Mayer  and  Meltzer,  Great 
Portland  Street,  W. 

Adjustable  Trass.— Messrs.  James  Woolley  Sons  and  Co., 
Limited  (Victoria  Bridge,  Manchester),  make  an  adjustable 
truss  which  appears  to  possess  certain  useful  features. 
It  is  after  the  pattern  of  the  ordinary  spring  truss  but,  as 
seen  in  the  block,  the  pad  is  capable  of  adjustment,  both  as 


to  length  and  angle.  The  truss  is  fitted  after  loosening 
the  studs  with  an  ordinary  screw-driver  ;  the  correct  position 
of  the  pad  is  ascertained,  and  it  is  then  fixed  by  tightening 
the  screws;  the  variation  in  length  obtainable  is  about  ij  in. 
If  the  patient  can  be  trusted  not  to  experiment  with  the  ad¬ 
justment  on  his  own  account,  the  adjustability  will  be  wel¬ 
comed  by  the  surgeon ;  unfortunately,  screw-drivers  are 
available  to  most  people.  The  truss  is  advertised  in  various 
qualities,  the  cheapest  one  at  24s.  a  dozen  for  the  s  ngle  pat¬ 
tern,  which  appears  to  us  a  very  reasonable  price.  We  recom¬ 
mend  the  invention ;  it  is  likely  to  prove  useful  in  the 
majority  of  cases. 

Ligature  Forceps. 

Dr.  Heiwood  Smiths Welbeck  Street,  W.)  writes :  At  page  738  of  the 
British  Medical  Journal  of  March  28th  there  is  described  a  pair  of 
ligature  forceps  designed  by  Mr.  Charles  Childe  of  Portsmouth.  The 
instrument— a  most  useful  one— is  identical  with  one  introduced  by  the 
late  Greig  Smith  some  time  ago,  and  has  been  used  by  many  gynaecolo¬ 
gists  and  others,  with  the  advantage  of  lessening  the  time  of  passing 
ligatures,  in  coeliotomy  and  allied  operations. 
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THE  MILK  SUPPLY  OF  LARGE  TOWNS : 

ITS  DEFECTS  AND  THEIR  REMEDY. 


VI. 

STERILIZED  AND  “HUMANIZED”  MILK  FOR 
INFANTS  IN  ENGLAND. 

Up  to  the  present  the  only  attempt  made  in  England  to  combat 
infant  mortality  from  diarrhoea,  and  to  assist  the  poor  in 
rearing  their  infants,  has  been  the  establishing  of  depots  for 
humanized  or  sterilized  milk. 

The  system  of  humanizing  and  sterilizing  milk  was  first 
introduced  into  England  at  St.  Helens  by  Dr.  F.  Drew  Harris, 
M.O.H.,  who  established  a  depot  there.  The  idea  was  sug¬ 
gested  to  him  by  the  working  of  the  system  at  Fecamp  in 
Normandy,  where  it  had  been  established  by  Dr.  L<5onDufour. 
An  unpretentious  building,  consisting  of  six  rooms,  was  taken 
at  St.  Helens,  and  the  d£pot  opened  on  August  8th,  1899. 
The  Corporation  supplied  the  installation,  and  agreed  to  pay 
the  rent  of  the  house,  the  wages  for  attendance,  and  the  wear 
and  tear  of  plant.  A  uniform  rate  of  2d.  for  a  day’s  supply 
was  charged,  and  it  was  found  that  this  sum  rather  more  than 
covered  the  cost  of  materials  and  of  fuel.  The  cost  of  instal¬ 
lation  was  ^235  2S.  sd. 

Since  then,  depots  have  been  established  at  Ashton-under- 
Lyne,  Bradford,  and  Liverpool,  and  at  Battersea  in  1902. 

We  have  visited  the  d£pot  at  Battersea,  where  the  system 
of  supplying  humanized  milk  for  infants  was  introduced  last 
year,  at  the  instance  of  Dr.  McCleary,  M.O.H.  The  d6pot  is 
a  very  unpretentious  institution  in  York  Road,  in  a  densely 
populated  neighbourhood  ;  thebuilding  is  a  small  shop,  which 
has  been  converted  to  its  present  use  by  means  of  a  few 
simple  alterations.  The  front  shop  is  used  for  the  storage  and 
sale  of  the  milk;  in  a  small  room  opening  out  of  it  the 
bottles  are  washed  by  means  of  a  revolving  brush,  then 
rinsed  on  jets  of  cold  water,  and  left  to  dry  on  a  drainer.  The 
sterilizer  has  been  placed  in  the  back  yard,  roofed  in,  in  order 
to  form  a  room.  The  system  of  sterilizing  followed  in  Bat¬ 
tersea  is  based  on  that  adopted  at  St.  Helens,  and  the  man¬ 
ageress  was  formerly  employed  at  the  latter  place.  From  46 
to  52  gallons  a  day  are  treated,  and  the  number  of  children  at 
present  supplied  is  about  360.  This  milk  is  sterilized  in  five 
batches,  and  is  country  farm  milk,  supplied  by  a  local  dealer 
in  ordinary  churns. 

The  milk  is  first  roughly  tested  to  ascertain  the  percentage 
of  cream.  It  is  then  diluted  by  one-third  of  its  bulk,  to 
reduce  the  proteids  to  the  proportion  usually  found  in  human 
milk.  Cream  and  sugar  are  then  added,  and  a  small  amount 
of  salt  is  also  put  in.  This  is  done  in  a  large  drum,  and  the 
milk  is  then  poured  by  hand  into  a  funnel-shaped  metal 
vessel,  from  which  it  is  drawn  into  the  bottles  direct.  The 
milk  is  modified  according  to  two  or  three  prescriptions,  the 
quantities  being  based  on  the  instructions  on  infant  feeding 
issued  by  the  Medical  Committee  of  the  Hospital  for  Sick 
Children^  Great  Ormond  Street ;  by  using  three  prescriptions, 
and  by  giving  five  different  quantities  of  milk,  eight  varieties 
are  obtained.  The  bottles  are  closed  by  an  ordinary  spring 
stopper  (like  German  beer  bottles).  The  sterilizer  is  a  cylin¬ 
drical  vessel  divided  into  five  compartments,  separated  from 
each  other  by  perforated  zinc  plates.  Under  the  bottom  com¬ 
partment  is  a  small  boiler  which  holds  eight  gallons  of  water, 
and  below  that  again  is  a  fire  at  the  base  of  the  apparatus  A 
door,  hermetically  sealed  by  rubber  washers,  closes  each  com¬ 
partment,  and  there  is  a  similar  door  in  the  top  of  the  appa¬ 
ratus.  When  the  water  is  heated,  the  steam  rises  through  the 
perforated  plates  and  fills  the  whole  chamber.  Thence  it 
passes  out  through  a  pipe,  governed  by  a  stopcock,  about  4  in. 
of  this  pipe  being  immersed  in  a  bucket  to  which  it  is  con¬ 
ducted.  Thus  a  slight  pressure  is  obtained,  and  the  tempera¬ 
ture  of  the  steam  raised  about  20  C.  At  the  top  of  the  appa¬ 
ratus  are  a  thermometer,  a  pressure  gauge,  and  a  small  safety 
valve.  As  soon  as  the  thermometer  indicates  102°  O.,  the 
time  is  noted,  and  that  temperature  is  maintained  for  three- 
quarters  of  an  hour.  The  time  occupied  in  the  whole  opera¬ 
tion  is  from  three  to  three  and  a  half-hours.  By  this  means 
very  perfect  sterilization  results,  and  yet  the  milk  does  not 


taste  boiled.  Bottles  of  the  mixture  treated  in  this  way  may 
be  kept  a  month. 

The  bottles  are  allowed  to  cool  before  being  placed  in 
baskets  holding  nine  bottles,  which  are  supposed  to  feed  one 
child  for  twenty-four  hours,  six  bottles  being  allowed  for  the 
day  and  three  for  the  night.  The  bottles  are  prepared  accord¬ 
ing  to  strength  for  three  classes  of  infants  of  different  ages  : 


Class 

I— Milk . 

•  •• 

...  1  part. 

Water 

... 

...  2  parts.. 

Milk  sugar  ... 

... 

...  6  oz. 

Cream 

•  •• 

...  6  oz. 

Class 

II.— Milk . 

... 

...  2  parts. 

Water 

... 

...  2  parts. 

Cream 

... 

...  4  oz. 

Milk  sugar  ... 

... 

...  4  oz. 

Class  III.— Milk  ... 

... 

...  2  parts. 

Water 

... 

...  1  part. 

Cream 

... 

...  2  oz. 

Milk  sugar  ... 

... 

...  2  oz. 

Strengths  and  Quantities. 

No.  1  Strength. 

At  birth,  and  for  first  10  days  ...  9  bottles,  each  holding  1 1  ok. 


For  next  month  . 9  »*  n  23  ok 

Up  to  3  months  old . 9  >>  1.  3  oz- 

No.  2  Strength. 

At  3  months  old  . 8  ,,  ,,  4^  oz. 

At  4  months  old  . 7  »  »  4s oz- 

At  5  months  old  . 7  i>  »  s  oz- 

No.  3  Strength. 

At  6  months  old  ...  6  .1  »  6  oz- 

At  8  months  old  . 6  ,,  ,,  7  oz. 


The  Battersea  d6p 6 1  was  only  opened  last  summer;  it  has> 
five  branches,  in  order  to  make  it  easier  for  the  milk  to  be 
fetched,  and  some  300  mothers  deal  there. 

Before  the  child  is  fed  the  bottle  is  placed,  without  removing 
the  stopper,  in  a  basin  of  hot  water,  thus  warming  the  milk  to 
the  requisite  temperature.  The  stopper  is  then  opened,  and 
a  teat  is  fitted  to  the  bottle.  By  this  means  the  danger  of 
pouring  the  milk  into  a  dirty  feeding-bottle  is  avoided.  One 
teat  is  given  at  first ;  afterwards  the  mothers  have  to  buy 
them  at  3d.  each.  When  ithe  institution  was  first  started  at 
St.  Helens,  mothers  were  requested  to  bring  their  babies  once 
a  week  to  be  inspected  and  weighed.  Records  of  their  weight 
were  to  be  entered  in  a  book,  and  also  on  a  card  which  was 
given  to  the  mother.  It  was  found  impossible  to  insist  upon 
this,  and  we  are  told  that  the  records  obtained  were  somewhat 
fragmentary.  Why,  when  this  is  the  system  adopted  in 
France  with  admirable  results  ?  In  the  report  of  the  medical 
officer  of  health,  dated  March  30th,  1903,  there  is  the  following 
paragraph  :  “  The  lady  sanitary  inspector  visits  the  homes  of 
the  children  who  are  using  the  milk,  and  endeavours  to  get 
the  instructions  properly  carried  out.'’  The  instructions  are 
contained  in  a  leaflet  handed  to^the  mothers  when  they  begin 

to  deal  there.  .  ,. 

It  seems  to  us  that  the  merit  in  these  institutions  sup¬ 
plying  humanized  milk  is  the  effort  to  do  good.  But  to 
sell  humanized  milk  without  careful  advice  to  each  mother, 
medical  inspection  of  the  infant,  and  weekly  weighing, 
involves  some  waste  of  energy.  The  results  may  be  excel¬ 
lent  or  they  may  be  nil,  but  surely  there  should  be 
some  means  of  knowing  whether  they  are  good  or  bad.  It  has 
been  said  that  rickets  and  anaemia  result  from  this  method  of 
feeding;  this  may  be  false,  but  if  there  is  no  medical  super¬ 
vision  of  the  infants  reared  on  humanized  milk  who  is  to 
know  how  true  it  is  ?  .  ... 

The  shop  visited  at  Battersea  had  black  glass  windows  like  a 
dispensary,  with  no  name  nor  any  indication  that  milk  was 
sold  there  ;  the  manageress  was  very  kind  in  showing  the 
writer  over  the  premises  and  in  explaining  the  process  the 
milk  went  through.  Beyond  this  there  seemed  nothing  to  tell. 
She  said  the  mothers  (or  their  representatives)  called  for  the 
milk,  received  it,  and  went  away  until  the  next  day.  They 
never  asked  advice  and  were  never  given  any,  except  that  con¬ 
tained  in  the  leaflet  they  were  given  on  the  first  day.  Some 
were  old  customers,  while  others  sometimes  only  tried  the  milk 
once  or  twice,  did  not  approve  of  it,  or  found  it  too  much 
trouble  to  fetch  it,  and  never  came  back  again.  In 
the  report  dated  March  30th,  1903,  the  Medical  Officer 
of  Health  says,  “Turning  to  the  statistical  evidence,  it 
should  be  said  at  once  that  it  is  doubtful  whether  the  full 
value  of  the  work  of  the  depot  can  be  expressed  in  figures. 
This  is  a  matter  for  regret.  It  would  be  very  useful  to  knw/ 
precisely  the  results  of  this  public  effort  to  supply  a  special 
food,  the  value  of  which  is  not  yet  properly  known,  that  it  is 
possible  to  supply  such  information  is  clearly  proved  by  the 
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following  articles  on  the  system  in  force  in  Paris,  which 
may  not  only  prove  of  interest  to  the  medical  reader, 
hut  may  also  point  out  to  promoters  of  philanthropic 
institutions  in  this  country  the  advantages  of  organizations 
worked  in  a  methodical  and  business-like  manner.  Just  as 
“humanized”  milk  is  supposed  to  tend  to  anaemia  and 
rickets  in  infants,  so  it  has  been  contended  that  the  sterilized 
milk  used  in  Paris  causes  rickets  and  scurvy.  Owing  to  the 
practical  working  of  their  system,  by  which  the  children  fed 
on  this  milk  are  kept  under  medical  supervision  for  two  years, 
weighed,  and  examined,  and  a  record  of  the  results  carefully 
made,  it  is  possible  for  the  medical  officers  of  these  institu¬ 
tions  in  France  to  contradict  such  statements  and.  to  advance 
evidence  that  they  are  unfounded. 

In  Liverpool  the  main  municipal  depot  for  the  sale  of 
humanized  milk  sends  out  that  milk  in  vans  to  about  forty 
dairies  in  the  city  ;  the  price  charged  to  the  trade  is  is.  6d. 
•for  the  week’s  supply,  and  it  is  retailed  by  the  trade  at  is.  9d. 
for  the  week’s  supply.  The  amount  of  milk  supplied  to  the 
•ddpbts  at  present  averages  about  166  gallons  a  day.  There  is 
not  the  slightest  indication  of  the  trade  itself  taking  the 
matter  up  independently  of  the  Corporation.  The  mixture, 
•as  made  up  in  Liverpool,  consists  of  two-thirds  milk,  one- 
third  water,  2  oz.  cream,  1^  oz.  milk  sugar,  and  ii  oz.  castor 
sugar  per  gallon  of  mixture. 

So  much  for  the  working  of  the  system  and  the  results; 
what  about  the  milk  itself  used  by  these  humanized  milk 
institutions?  We  are  informed  that  at  Battersea  the  milk  is 
supplied  to  the  ddpot  by  dealers,  who  themselves  are  supplied 
by  country  farms.  What  veterinary  inspection  of  these  farms 
fs  made,  and  what  guai-antee  is  there  that  the  milk  to  be  used 
in  this  life-saving  work  is  healthy  and  free  from  contamina¬ 
tion  and  dirt  ?  Ur  is  it  the  old  story  over  again — the  stoiy  of 
turning  sewage  into  your  drinking  water  and  then  trying  to 
purify  it  by  filtration  ? 

Dr.  Hope,  M.O.H.  for  Liverpool,  writes  in  a  recent  report: 

There  can  be  no  doubt  that  the  operations  of  the  Liverpool  Corporation 
Act,  igoo,  is  tending  to  improve  the  condition  of  cowsheds  in  various  parts 
•of  the  country  from  which  milk  is  sent  into  Liverpool:  the  applications 
of  the  Act,  however,  in  country  districts  are  defective  and  expensive,  and 
involve  a  considerable  amount  of  the  time  of  Liverpool  officials.  So  far 
as  Liverpool  itself  is  concerned,  the  milk  clauses  of  the  Act  unquestion¬ 
ably  result  in  giving  a  measure  of  protection  to  the  city,  but  there  is 
nothing  whatever  to  prevent  a  milk  dealer  who  is  prohibited  from  sending 
diseased  milk  to  Liverpool,  sending  it  to  another  part  of  the  country 
which  is  less  adequately  protected. 

There  are  grounds  for  thinking  that  sanitary  authorities  in  country 
districts  are,  owing  to  the  action  of  the  Liverpool  Corporation,  beginning 
to  realize  the  necessity  for  putting  into  operation  available  powers  to 
•ensure  the  sanitation  of  country  cowsheds,  and  there  is  no  reason  to 
doubt  that  cowkeepers  themselves,  when  the  matter  has  been  pointed  out 
to  them  by  officers  of  the  Corporation,  are  beginning  to  realize  that  ad¬ 
vantages  will  accrue  from  keeping  the  cowsheds  in  a  sanitary  condition, 
and  from  keeping  the  animals  clean. 

..  It  is  most  discreditable  to  country  sanitary  authorities  and  cowkeepers, 
that  cities,  m  self-defence,  should  be  obliged  to  apply  to  Parliament  for 
special  powers  to  prevent  dealers  from  sending  milk  of  diseased  cows 
into  the  city,  when  the  obligation  of  removing  the  causes  of  disease  rests 
with  the  country  sanitary  authority,  and  the  remedy  admits  of  an  easy 
application.  * 


If  milk  be  sterilized,  it  should  be  supplied  from  inspected 
farms  specially  selected  to  supply  the  depots  direct  with  pun: 
fresh  milk  ;  a  standard,  not  only  of  butter  fat,  but  also  of  bac¬ 
terial  purity  should  be  insisted  upon.  Milk  already  beginning 
to  decompose  and  swarming  with  bacteria  is  not  converted 
wholesome  food  by  sterilizing.  It  has  been  con¬ 
tended  that  the  sterilization  of  milk,  carried  too  far,  destroys 

nLS?LUble  -fer“ent  of  the  milk  at  the  same  time  that  it 
kills  the  microbes,  and  so  converts  this  living  fluid  into  a 
dead  form  of  nourishment. 

if  Were  great  finaneial  results  from  this  system,  01 

if  the  poor  were  supplied  with  milk  gratis,  one  might  be 
less  surprised;  but  in  spite  of  the  price  charged  to  the  trade 
for  th,e  week’s  supply,  and  retailed  by  the  trade 
’s:,9Afl °r the  weeks  supply,  the  sale  of  sterilized  humanized 
m.lk  is  carried  on  in  Liverpool  at  a  loss,  estimated  to  amount 
this  yeai  to  something  between  ^400  and  ^800.”  We  hear  oj 
towns  agitating  for  the  opening  of  humanized  milk 
depots— for  example,  Leeds.  Is  this  movement  to  become 
general  ?  If  so,  surely  the  organizations  should  be  main¬ 
tained  by  those  private  individuals  anxious  to  promote 
.hat  Particular  form  of  good  work.  The  money  sub 
sciibedbythe  municipality  might  more  wisely  be  expended 
on  estabhshmg  danles  for  the  supply  of  clean  pure  fresh 
milk,  which  m  this  country  is  all  that  is  necessary,  except 
perhaps,  during  the  few  weeks  of  a  hot  summer  (when  we 
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get  one).  Would  it  not,  then,  be  sufficient  to  advise  mothers 
to  scald  at  once,  or  to  have  the  milk  scalded  at  the  dairies 
supplying  the  poor — sufficient,  that  is,  if  the  sanitary  authori¬ 
ties  insist  upon  a  reasonable  standard  of  bacterial  purity, 
cooling,  and  cleanliness  ? 

CONSULTATIONS  AND  SUPERVISION  OF  INFANTS 

IN  PARIS. 

Owing  to  the  decline  of  the  birth-rate,  the  high  rate  of  infant 
mortality  in  France  has  become  a  question  of  vital  interest  to 
the  French  nation.  As  long  ago  as  1784,  indeed,  Beaumarchais, 
who  had  set  his  heart  upon  creating  a  charitable  organization 
to  help  deserving  mothers  and  their  children,  issued  a  touch¬ 
ing  appeal,  which  led  Mme.  Fougeret  to  establish  the  still 
ex  sting  Society  de  Charitd  Maternelle.  The  movement,  how¬ 
ever,  did  not  make  much  progress  until  1869,  when  the  matter, 
having  been  forced  upon  the  attention  of  the  public  authori¬ 
ties,  a  Parliamentary  Commission  was  appointed.  The 
disasters  of  1870,  and  the  continuing  diminution  in  the  birth¬ 
rate,  by  the  exertions  of  the  great  philanthropist,  Theophile 
Roussel,  led  in  1874  to  the  passing  of  a  law  commonly  known 
by  his  name.  Public  opinion  was  deeply  moved ;  a  league 
was  formed  to  check  infantile  mortality,  the  Assistance 
Publique  of  Paris  and  the  Conseil  General  de  la  Seine 
established  “consultations  for  infants”;  money  was  voted 
for  similar  purposes  in  the  provinces,  and  private  and  medical 
organizations  assisted  mothers  to  rear  their  infants  by  giving 
them  instruction  ,  and  by  distributing  milk  and  other 
necessaries  or  money.  A  milk  commission  was  appointed, 
charged  with  the  duty  of  improving  the  quality  of  milk  and 
checking  fraud. 

Thanks,  in  large  measure,  to  the  exertions  of  M.  Budin,  the 
eminent  Professor  of  Obstetrics  in  Paris,  a  serious  attempt 
has  been  made  during  the  last  ten  years  to  study  the  feeding 
and  general  hygiene  of  infancy,  with  a  view  to  diminishing 
infantile  mortality.  M.  Budin  has  many  distinguished 
pupils,  and  his  enthusiasm  has  fired  the  Obstetrical  Society 
of  France  to  take  the  matter  up.  The  work  thus  done  has 
been  attended  with  gratifying  results,  and  may  be  classified  as 
follows : — 

( 1)  Hospital  Consultations  for  Infants. 

These  consultations  are  all  conducted  on  the  same  prin¬ 
ciple,  and  the  object  in  view  is  to  supervise  the  bringing-up 
of  the  infant  from  birth.  The  first  was  established  l3y  Pro¬ 
fessor  Budin,  at  the  Charitd  in  1892.  He  established  others 
at  the  Maternitc  Hospital  in  1895,  and  in  1898  at  the  Clinique 
d’Accouchement  Tarnier,  this  last  being  still  under  his 
direction.  The  consultations  are  continued  at  the  two 
hospitals  first  mentioned  by  M.  Budin’s  successors,  and  a 
similar  consultation  has  been  established  by  Dr.  Boissard,  at 
the  Iiopital  Tenon.  Mothers  who  are  delivered  in  these 
institutions  are  required  subsequently  to  attend  at  the 
hospital  until  their  children  reach  the  age  of  two  years.  We 
may  describe,  as  an  example,  the  special  department  of  the 
Clinique  Tarnier,  which  by  the  courtesy  of  M.  Budin  we  were 
recently  allowed  to  visit.  Women  are  admitted  to  this 
hospital  for  their  confinements  free  of  charge.  Constant 
supervision  is  kept  over  the  management  of  the  infant  after 
the  discharge  of  the  mother  from  hospital.  Every  effort  is 
made  to  induce  the  mother  to  suckle  the  infant  herself,  but 
if  her  supply  is  insufficient,  or  if  for  any  reason  she  is  abso¬ 
lutely  unable  to  give  the  breast  to  her  infant,  she  can  obtain 
sterilized  milk  daily  at  the  hospital.  The  milk  department  is 
onthe  ground  floor,  and  is  very  simply  fitted  up.  In  one 
room  is  a  copper  sterilizer.  The  milk,  on  its  arrival  from  the 
country,  in  glass  bottles  with  indiarnbber  stoppers,  is 
sterilized,  and  is  exposed  to  the  temperature  of  boiling  water 
for  three-quarters  of  an  hour.  Each  mother  receives  daily  the 
number  of  bottles  adapted  to  the  child’s  age.  The  distribu¬ 
tion  is  effected  in  a  room  adjoining  the  sterilizing  room,  the 
day's  supply  being  handed  through  a  window,  which  is  ap¬ 
proached  by  a  special  entrance  at  the  side  of  the  hospital. 
The  quantity  to  be  given  is  shown  on  a  card  handed  to  each 
mother  before  she  leaves  the  hospital.  The  card  bears  the 
name  and  number,  the  date  of  birth,  the  weight  at  birth,  the 
sex  of  the  child,  and  the  mode  of  feeding,  whether  by  the 
breast  in  whole  or  part,  or  artificial.  Each  mother  is  required 
to  bring  her  infant  to  the  hospital  at  9  o’clock  every  Wed 
nesday  morning  ;  the  child  is  seen  and  examined  by  one  of 
the  medical  staff  of  the  hospital,  who  enters  upon  a  space  in 
the  card  the  date,  the  number  of  bottles  of  milk  to  be  sup¬ 
plied,  the  weight  of  the  child,  and  the  alteration  in  weight 
which  has  taken  place  since  the  last  consultation,  the  mean 
weight,  and  any  observation  which  it  may  seem  necessary  to 
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record.  The  weight  is  also  entered  upon  a  chart,  having 
space  for  fifty  two  weeks,  and  hearing  upon  it  the  normal 
curve  of  the  increase  of  weight  of  a  healthy  child.  In  this 
way  any  interruption  in  the  steady  progress  which  ought  to 
take  place  can  be  seen  at  a  glance,  its  cause  investigated,  and 
the  mother  advised  as  to  the  means  which  should  be  taken 
to  remedy  the  defect.  The  following  table  shows  the  statistics 
of  the  department  during  a  period  of  forty-nine  months 
(March  ist,  1898,  to  April  1st,  1902): 


Breast  fed 

•  •• 

...  44S  or  85.09  per  cent 

Mixed- 

•  •• 

...  48  ,,  9.10  ,, 

Artificial 

... 

...  31  „  5  81  „ 

527 

Deaths  from  all  causes  23,  equal  to  an  annual  death-rate  of  1.06  per  cent, 
on  the  total  number  of  infants. 

No  case  of  gastro-entcritis  was  notified. 

The  deaths,  classified  according  to  the  manner  of  feeding, 
were  as  follows : 

Breast  ...  ...  ...  ...  14  or  3.12  per  cent. 

Mixed*...  ...  ...  ...  6  ,,  12.50  „ 

Artificial  ...  ...  ...  3  .,  10.10  ,, 

We  w  ere  informed  by  M.  Planclion.  who  was  good  enough 
to  explain  the  system,  in  which  he  evidently  has  the  utmost 
confidence,  that  no  case  of  scurvy,  or  even  of  rickets,  had 
been  observed  among  the  infants  treated  at  the  hospital. 

(2)  Supervision  of  Infants. 

This,  the  second  class  of  institution,  is  conducted  under  the 
direction  of  the  (Jonseil  G6n<Sral  de  la  Seine,  and  administered 
by  the  Assistance  Publique.  The  task  is  here  more  difficult, 
for  while  some  of  the  infants  are  healthy,  others  are  suffering 
from  more  or  less  serious  digestive  disturbances.  The  follow¬ 
ing  table  shows  the  statistics  of  the  Surveillance  de 
Nourissons,  Rue  Saint-Blaise,  directed  by  Dr.  Vildermann. 
They  cover  a  period  of  sixteen  months  (September  ist,  1900, 
to  January  ist,  1902)  : 

Breast  ...  ...  ...  ...  153  or  45-4  per  cent. 

Mixed  ...  ...  ...  ...  66  ,,  19.6  „ 

Artificial  ...  ...  ...  n8  „  35.0  „ 

337 

Deaths  from  all  causes  25,  an  annual  death-rate  of  5.55  per  cent,  on  the 
total  number  of  infants. 

Digestive  disorders  were  the  cause  of  6  of  the  deaths. 

The  deaths,  classified  according  to  the  manner  of  feeding, 
were  as  follows : 

Breast  ...  ...  ...  ...  4  or  2.6  per  cent. 

Mixed  ...  ...  ...  ...  4  >1  0.6  ,, 

Artificial  ...  ...  ...  17  100  » 

(3)  Creches  and  Dispensaries. 

The-e  institutions,  usually  founded  by  private  initiative, 
in  some  cases  receive  municipal  assistance.  Infants  are 
received  at  ag^s  varying  from  one  to  six  or  nine  months  and 
are  taken  care  of  during  the  day.  Whenever  possible,  the 
mother  is  required  to  attend  at  stated  hours  to  give  the 
infant  the  breast ;  when  this  is  not  possible  it  is  fed  upon 
milk  by  the  persons  in  charge  of  the  creche.  The  only  rules 
imposed  upon  the  mothers  have  relation  to  the  prevention  of 
infection.  These  institutions  also  supply  milk  for  children 
who  are  not  left  there.  In  some  cases  the  milk  is  given 
away,  while  in  others  a  small  charge  is  made.  There  are 
eighteen  creches  in  Paris,  and  as  an  illustration  of  the  results 
obtained,  we  may  take  the  statistics  of  the  institution  es¬ 
tablished  by  Dr.  H.  de  Rothschild  in  the  Rue  Picpus.  They 
comprise  all  the  infants  attending  for  at  least  one  month 
during  the  year  April,  1901,  to  April,  1902. 

Breast  . 152  or  33  per  cent. 

Mixed  .  71  »  16  i> 

Artificial  . 211  >»  48  „ 

Deaths  from  all  causes  9  or  2.07  per  cent. 

As  will  be  seen,  the  results  obtained  by  means  of  the  con¬ 
sultations,  established  in  connexion  with  the  maternity 
hospital  are  strikingly  superior  to  those  obtained  elsewhere. 
This  must  be  attributed  to  the  fact  that  the  infants  are  from 
the  first  brought  up  under  medical  supervision.  Mothers  are 
strongly  urged  to  suckle  their  infants,  with  the_  result  that 
85  per  cent,  are  induced  to  do  so.  At  the  other  institutions 
mothers  have  often  weaned  their  infants  before  they  apply 
for  assistance  ;  they  seek  merely  good  milk  at  a  cheap  price. 
The  loiv  death-rate  among  the  infants  treated  from  the  first 
at  the  hospital  consultations  is  to  be  attributed  not  merely  to 
the  avoidance  of  digestive  disorders,  but  also  to  themore 
robust  constitution  enabling  them  to  resist  infectious 
diseases,  this  greater  robustness  being  due  to  the  better  feed¬ 
ing  and  general  supervision  of  the  hygiene  of  those  infants. 


Similar  good  results  are  observed  in  other  parts  of  France, 
even  in  the  largest  manufacturing  centres,  where  creches  have 
been  established  enabling  the  mothers  to  continue  to  suckle 
their  infants. 

The  establishment  of  consultations  in  connexion  with 
maternity  hospitals,  has  the  further  great  advantage  of  giving 
the  students  attending  them  an  opportunity  of  studying  the 
hygiene  of  infancy  and  the  feeding  of  infants,  and  of 
becoming  familiar  not  only  with  general  principles,  but 
with  practical  details. 

Distribution  op  Milk  for  Infants  in  Paris. 

As  has  already  been  indicated,  there  are  in  Paris,  in  addi¬ 
tion  to  the  hospitals,  two  main  types  of  organization  carried 
on  with  the  object  of  assisting  mothers  to  rear  healthy 
children.  These  are  the  consultations  for  infants  and  the 
Gouttes  de  Lait.  In  the  former  the  medical  advice  given  i& 
the  primary  consideration,  and  every  effort  is  made  to  induce 
mothers  to  suckle  their  infants;  in  the  latter,  although  also 
under  medical  supervision,  the  main  woik  is  the  gratuitous  or 
semi-gratuitous  distribution  of  sterilized  milk. 

The  following  description  is  founded  upon  articles  pub¬ 
lished  by  Dr.  Henri  de  Rothschild  in  the  Revue  d' Hyfji'ene  et 
de  Mkiecine  Infantiles. 

A  Consultation  for  Infants. 

The  staff  consists  of:  (1)  A  medical  officer  who  sees  and 
examines  the  babies,  and  is  responsible  to  the  administrative 
body;  (2)  a  directress  charged  with  the  accounts  and  statis¬ 
tics,  and  with  the  distribution  of  the  milk  and  of  the  layettes; 
she  is  also  responsible  for  the  sterilizrtion  of  the  milk,  for 
giving  help  to  women  in  their  homes,  and  for  making 
inquiries  respecting  them.  For  the  actual  work  of  steriliza¬ 
tion  she  has  an  assistant. 

At  least  four  rooms  are  required— a  waiting  room  for 
mothers  and  children,  where  also  infants  can  be  weighed  ;  a 
consulting  room  ;  a  room  in  which  to  prepare  sterilized  milk  ; 
a  room  for  the  distribution  of  the  milk,  which  can  also  be 
used  by  the  directress  as  an  office.  The  furniture  required  is 
quite  simple— a  table  and  a  weighing  machine  in  the  waiting 
room,  and  a  table  in  the  consulting  room;  a  few  chairs,  a 
couple  of  basins,  jugs  for  hot  and  cold  water,  a  gas  stove  with 
a  pot  on  it;  four  blouses  for  the  directress  and  her  assistant, 
a  dozen  glass-cloths  and  a  few  towels;  stationery,  two  or 
three  large  registers,  order  cards  to  be  handed  with  instruc¬ 
tions  thereon  to  the  applicants,  and  charts  on  which  the 
weight  is  entered. 

The  medical  officer’s  task  is  to  encourage  breast  feeding  m 
every  way— by  the  distribution  of  layettes,  of  medicines,  of 
meat,  and  money  to  the  mothers.  Sterilized  milk  is  only  re¬ 
commended  as  a  last  resource.  Mixed  and  a  fortiori  artificial 
feeding  is  approved  only  when  the  mother  has  not  enough 
milk  to  ensure  the  normal  development  of  her  infant.  The 
gratuitous  distribution  of  milk,  clothes,  etc.,  should  be  mad  e 
only  after  careful  inquiries  by  the  directress  so  as  to  check 

The  books  kept  by  the  directress  and  the  medical  officer  are 
very  simple.  There  is  a  general  register,  one  page  of  which  i& 
devoted  to  each  child,  Under  an  appropriate  number,  its 
nameand  age,  and  the  name,  occupation  and  address  of  its 
parents  are  entered,  together  with  other  particulars,  such  as 
the  number  of  brothers  and  sisters  living,  or  the  cause  of 
death  if  deceased,  and  theearnings  of  the  parents.  The  weight 
of  the  infant  at  the  time  of  its  first  attendance,  and  also  if 
possible  its  weight  at  birth  are  recorded,  together  with 
pariiculars  as  to  the  mode  of  feeding  (breast,  mixed,  or  artifa- 
cial),  reasons  for  feeding  artificially,  state  of  health  of  the 
mother,  and  state  of  the  infant’s  general  health.  In  an  alpha¬ 
betically  lettered  page,  the  name  of  the  child  is  entered  with 
its  number,  to  enable  reference  to  it  being  quickly  made  to  the 
general  register.  In  a  similar  way  a  card  is  drawn  out,  and  is 
either  given  to  the  mother  or  kept  by  the  directress,  according 
to  circumstances.  On  it  are  entered  the  particulars  contained 
in  the  register  ;  more  especially  the  name,  age,  weight,  and  the 
number  in  the  register.  The  weight  will  be  entered  in  its  appro¬ 
priate  column  at  every  consultation,  with  a  note  of  the  quantity 
of  milk  received,  and  to  be  received  every  day  (number  of 
bottles  and  quantity  of  milk  to  be  contained  in  each).  The 
medical  director  alone  has  authority  to  alter  these.  The  cards 
will  assist  the  directress  in  her  book-keeping  and  in  the  dis¬ 
tribution  of  the  milk.  According  to  the  importance  of  the  dis¬ 
trict  in  which  the  organization  is  situated,  the  consultation 
will  take  place  once,  twice,  or  thrice  a  week  the  same  or 
different  medical  officers  attending  on  each  of  the  days.  In 
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case  of  different  doctors  the  card  will  be  of  a  different 
colour,  so  that  each  may  have  his  own,  although  the  same 
general  register  be  employed.  Facts  noted  at  the  consulta¬ 
tions  are  entered  in  the  register,  for  example,  accidents  or  ill¬ 
nesses,  date  of  weaning,  vaccination  or  cutting  of  teeth  ;  in 
short,  any  event  which  might  explain  diminution  in  the  weight 
of  the  infant,  or  check  in  its  progressive  increase.  The  limit  of 
age  up  to  which  a  child  is  required  to  attend  has  been  fixed 
at  two  years.  One  of  the  conditions  most  essential  to  the 
satisfactory  working  of  a  consultation  is  the  rigorous  disci¬ 
pline  to  which  mothers  must  be  subjected.  They  must  attend 
with  absolute  regularity,  submit  unquestionably  to  the 
doctor’s  instructions,  and  follow  his  advice  rigorously.  The 
infants  must  be  brought  and  weighed  at  least  once  a  week, 
•exception  only  being  made  in  favour  of  breast-fed  infants 
presenting  no  unhealthy  symptoms,  who  are  required  to 
attend  once  a  fortnight  only. 

The  medical  officer  and  directress  should  see  that  those 
rules  are  carried  out ;  the  first  broken  rule  is  held  to  merit  a 
severe  reprimand,  at  the  second  the  mother  is  forbidden  to 
attend  the  consultation.  Severe  as  this  rule  appears,  it  is 
found  to  be  quite  indispensable  to  the  good  working  of  the 
consultation  as  well  as  to  the  health  of  the  infant.  Success 
depends  absolutely  on  the  firmness  of  the  doctor  and  of  the 
directress.  On  the  other  hand  they  cannot  encourage  or 
reward  too  much  a  mother  who  has  faithfully  executed  the 
doctor’s  orders,  and  successfully  carried  out  the  rearing  of  her 
child,  especially  if  it  has  been  fed  on  sterilized  milk,  artificial 
feeding  being  far  more  difficult  to  manage  than  breast  feeding. 

Gouttes  de  Lait. 

For  several  years  past  sterilized  milk  has  been  distributed 
in  Paris,  either  free  or  at  a  reduced  price,  to  the  poor  by  an 
organization  called  Laiteries  Philantropiques  (pliilantropic 
dairies).  These  societies  were  formed  with  the  object  of 
supplying  milk,  guaranteed  pure,  whether  fresh  milk  or 
sterilized,  directly  to  the  poor,  or  to  charitable  institutions 
(such  as  creches,  hospitals,  dispensaries,  consultations  for 
infants,  etc.).  Sterilized  milk  is  issued  in  bottles  of  various 
sizes,  containing  from  60  grams,  to  half  a  litre  ;  16  ddpdts 
were  at  work  in  Paris  in  the  autumn  of  1902.  The  sterilized 
milk  is  sold  at  these  depots  at  the  following  prices  :  60  grams., 
5  centimes  ;  100  grams.,  10  centimes  ;  half  a  pint,  20  centimes. 
Orders  for  the  amount  required  daily  are  distributed  to  the 
mothers,  who  obtain  the  milk  at  the  depot  which  happens  to 
be  nearest  to  their  residence. 

A  charitable  society,  desiring  to  undertake  work  of  this 
nature,  would  have  to  arrange  to  receive  milk  of  good  quality, 
which  should  be  analysed  at  short  intervals,  and  would  have 
to  provide  a  sterilizing  apparatus  of  a  size  adapted  to  the 
probable  requirements  of  the  district.  In  addition  to  the 
sterilizer  (which  should  be  some  form  of  water  bath,  in  tin  or 
enamel  with  a  cover)  frames  for  holding  the  bottles  (like  a 
cruet  stand)  would  be  required,  a  sufficient  number  of  glass 
bottles  with  separate  indiarubber  stoppers,  and  some  bottle- 
brushes  and  drainers.  It  will  be  found  necessary  to  have 
four  times  as  many  bottles  as  the  number  distributed  daily  ; 
one  lot  in  circulation;  another  being  sterilized  ;  a  third  being 
washed,  while  the  fourth  is  in  reserve.  Small  baskets  with 
compartments  for  the  bottles,  in  which  the  milk  may  be 
carried  away,  will  be  required,  each  basket  bearing  the  name 
of  the  recipient. 

Arrangements  should  be  made  to  receive  the  milk  from  the 
country  as  early  as  6  a.m.  at  latest ;  it  should  be  thoroughly 
mixed,  and  then  filled  into  bottles  of  sizes  and  number  likely 
to  be  required  during  the  day,  with  an  addition  of  5  or  6  per 
cent.,  to  allow  for  accidents  or  breakages.  The  sterilization 
will  take  an  hour,  and  cooling  of  the  milk  being  indispensable 
to  the  hermetical  closing  of  the  bottles,  the  distribution  will 
commence  not  less  than  one  hour  after  the  sterilization  is 
finished.  Ihe  mother  or  her  messenger  attends  each  morning 
at  a  fixed  hour,  hands  in  the  empty  bottles  and  presents  the 
order  card,  which  entitles  her  to  receive  the  number  of  bottles 
containing  the  quantity  of  milk  noted  upon  it.  The  quantity 
is  enough  for  one  day  only,  as  milk  prepared  under  these  con¬ 
ditions  cannot  be  guaranteed  to  keep  more  than  twenty-four 
hours.  In  the  evening  the  directress  prepares  a  tabular  state¬ 
ment,  showing  the  milk  required  for  distribution  the  following 
morning.  The  milk  is  in  part  distributed  gratuitously,  in 
part  at  less  than  cost  price,  some  at  cost  price,  and  some  at  a 
small  profit,  feuch  distribution  requires  careful  supervision,  but 
meets  the  case  of  women  who  are  themselves  able  to  pay 
something,  or  are  assisted  by  rich  persons.  Profits  thus  made 
are  devoted  to  extending  the  organization.  In  Paris  the  cost 


of  a  litre  of  sterilized  milk  is  about  40  centimes.  As  the 
quantity  required  by  an  infant  is  on  the  average  80  to  85  cen¬ 
tilitres  a  day,  the  cost  for  each  infant  is  about  35  centimes  a 
day,  or  10  francs  50  centimes  a  month,  which  is  about  the  sum 
usually  paid  in  Paris  to  a  dry  nurse  who  takes  charge  of  an 
infant. 

In  short,  the  Gouttes  de  Lait  are  philanthropic  organizations, 
enabling  mothers  to  rear  their  children  in  a  rational  manner, 
with  a  minimum  risk  and  at  a  minimum  cost. 

The  Polyclinique  H.  de  Rothschild. 

Baron  Henry  de  Rothschild,  a  friend  and  pupil  of  Professor 
Budin,  established  a  consultation  for  infants  in  1896.  The  in¬ 
stitution  has  grown  rapidly,  and  its  successor,  the  Poly¬ 
clinique  H.  de  Rothschild,  was  opened  in  the  Rue  Marcadet  in 
December,  1902.  The  building  is  in  two  stories,  and  forms, 
what  would  be  called  in  this  country,  a  small  hospital  for 
children,  with  a  very  complete  and  carefully-designed  out¬ 
patient  department. 

On  the  ground  floor  there  is  a  waiting  room  for  patients,  a 
consulting  room,  dispensary,  orthopaedic  room  for  the  appli¬ 
cation  of  splints,  bandages,  ete.,  and  a  room  for  dressings. 
Here,  also,  are  the  administrative  offices.  On  the  first  floor 
are  several  small  wards  furnished  with  cots,  beds,  and  several 
incubators.  On  the  occasion  of  our  visit,  under  the  guidance 
of  Dr.  de  Rothschild  himself,  several  of  these  incubators  were 
in  use,  and  we  understood  that  it  was  the  practice  to  require 
the  mothers  to  attend  and  suckle  the  premature  infants 
treated  in  this  way.  Dr.  de  Rothschild  is  a  philanthropist, 
fortunate  enough  to  have  himself  the  means  of  carrying  out 
his  benevolent  schemes.  His  Polyclinique  is  fitted  out  in  a 
very  admirable  and  complete  way,  not  only  for  the  instruc¬ 
tion  of  mothers  upon  the  treatment  of  their  infants,  but  also 
for  the  study  of  the  diseases  of  infancy  and  childhood,  and 
for  giving  instruction  to  students.  There  is  a  large  lecture 
room  and  a  well-designed  library,  in  which  Dr.  de  Rothschild 
has  formed  a  very  complete  collection  of  books  and  periodicals 
bearing  on  the  hygiene  of  infancy  and  the  diseases  of  children. 
There  is  a  Roentgen-ray  room  and  a  photographic  studio, 
where  photographs  of  patients  are  taken;  these  photographs 
are  coloured  by  hand  by  a  skilled  artist,  registered,  and  pre¬ 
served  with  the  notes  of  the  case.  A  course  of  lectures  to 
students  has  already  been  given  in  the  lecture  room,  and 
similar  courses  will  be  given  in  the  future.  The  presence  of 
mothers  and  their  infants  will  render  it  possible  to  illustrate 
the  theoretical  teaching  by  practical  demonstrations.  It  is 
proposed  also  to  give  special  lectures  to  mothers  and  young 
girls. 

The  Polyclinique  possesses  a  milk-sterilizing  department, 
and  works  in  association  with  an  organization  called  the 
(Euvre  Philanthropique  de  Lait.  This,  which  has  been  de¬ 
clared  officially  to  be  an  “organization  of  public  utility” 
seeks  to  help  mothers  to  rear  their  infants  into  strong  children, 
and  to  stamp  out  gas tro- enteritis,  a  disease  held  to  be  due  to 
ignorance  in  feeding,  or  to  over-feeding,  and  to  be  the  cause 
directly  or  indirectly  of  a  great  part  of  the  large  infantile 
mortality.  The  Polyclinique  itself  is  situated  in  a  poor  and 
densely  populated  part  of  Paris  on  the  outskirts  of  Mont¬ 
martre,  and  the  Qluvre  now,  less  than  five  years  after  its 
foundation,  has  twenty  ddpots  in  various  other  poor  parts  of 
Paris;  it  supplies  milk  both  fresh  and  sterilized,  in  1901, 
the  third  year  of  working,  it  issued  83  279  litres  of 
sterilized  and  357,868  litres  of  fresh  milk.  All  the  milk  is 
obtained  from  a  farm  situated  in  the  country  at  a  distance 
of  two  hours  by  rail  from  Paris,  maintained  by  and  managed 
under  the  direct  supervision  of  the  Oeuvre.  Part  of  the  milk 
obtained  at  the  farm  is  sterilized  there  at  120°  C.,  and  sent  in 
bottles,  containing  from  60  grams  to  half  a  litre,  to  the  depots 
in  Paris  ;  a  further  quantity  is  sent  unsterilized  in  churns  to 
the  same  depots,  and  is  sold  to  the  poor  for  ordinary  purposes 
— that  is,  for  consumption  by  others  than  infants.  Sterilized 
milk  is  sold  at  5  centimes  for  60  grams,  10  centimes  for 
100  grams,  and  20  centimes  the  half  litre.  If  a  child  taken 
to  the  Polyclinique  Rothschild  is  considered  by  the  physician 
there  to  need  sterilized  milk — and  it  is  the  rule  to  recommend 
the  mother  to  give  sterilized  milk  to  all  infants  not  suckled 
or  partially  suckled — the  mother  is  given  the  address  of  the 
nearest  milk  ddpot  to  her  home,  and  she  sends  there  daily  for 
the  day’s  supply.  In  this  way  the  milk  has  become  very 
quickly  known  in  many  neighbourhoods,  and  the  quantity 
sold  is  rapidly  increasing. 

The  milk  sterilized  at  the  Polyclinique  Rothschild  is  for 
the  use  of  the  patients  in  the  hospital,  and  to  be  distributed 
gratuitously  to  out-patients  as  a  gift  from  the  Baron.  It  ia 
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sterilized  in  copper  boilers,  in  which  the  stoppered  bottles  of 
milk  are  placed  and  kept  at  the  boiling  point  of  water  for 
three-quarters  of  an  hour,  after  which  they  are  put  into  little 
baskets  made  to  contain  six  bottles,  or  enough  for  one  day’s 
consumption.  There  are  three  sizes  of  bottles,  containing  60, 
100,  and  150  grams  respectively.  As  the  milk  is  sold  at 
2  sous  for  150  grams,  the  cost  is  at  most  6d.  a  day.  After 
the  age  of  8  or  9  months  a  thriving  infant  is  supplied  with 
half  a  litre  in  a  single  bottle  for  the  day.  and  this  costs  4  sous. 
A  visit  to  one  of  the  small  depots  in  the  early  morning  was 
interesting.  Two  women  stood  behind  a  counter  and  received 
the  order  card  of  the  applicants  which  they  signed,  after 
entering  their  names  in  a  register,  and  filled  their  jugs  or 
bottles  with  fresh  milk  from  a  churn  by  means  of  a  dipper 
measuring  a  known  quantity.  In  the  room  at  the  back  of  the 
shop  were  other  churns,  full  or  empty,  and  baskets  containing 
sets  of  bottles  of  sterilized  milk.  The  queue  of  women,  which 
had  begun  to  form  at  6  a.m,  spoke  for  the  popularity  of  this 
great  philanthropic  work. 

( To  be  continued.) 


FOURTEENTH  INTERNATIONAL  MEDICAL 
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[From  a  Special  Correspondent.] 

The  Approaching  Congress. 

Madrid,  April  iSth. 

Though  the  preparations  for  the  congresses  can  hardly  be 
said  to  be  in  an  advanced  stage,  there  are  many  signs  of 
activity  at  any  rate  among  the  medical  part  of  the  Spanish 
capital.  The  journey  to  Madrid  from  England  is  a  long  one, 
and  in  its  course  one  felt  part  of  the  wave  of  doctors  advanc¬ 
ing  south.  They  are  polyglot,  but  French  is  the  usual  medium 
for  the  exchange  of  ideas,  and  during  the  hours  of  the  night  in 
the  corridor  train  might  be  heard  a  Canadian  explaining  to  a 
Parisian,  in  the  common  tongue,  the  state  of  Medicine  in 
Montreal,  and  the  relation  between  the  English  races  and  the 
Lower  Province  of  Canada. 

The  Spanish  press  is  considerably  interested  in  the  con¬ 
gresses.  The  Heraldo ,  an  evening  paper,  gives,  under  date  of 
April  16th,  two  columns  to  the  Press  Congress,  with  portraits 
of  the  chief  officials.  It  gives  a  short  summary  of  the  two 
previous  congresses  at  Paris  and  Monaco,  and  defines  their 
objects  as  being  the  promotion  of  fraternity  and  concord 
among  medical  journalists  throughout  the  world,  the  defence 
of  copyright,  and  the  assurance  to  authors  and  to  editors 
of  their  just  rights. 

The  allusions  to  the  officials  are  rather  more  laudatory  than 
would  be  customary  in  our  country,  but  no  one  here  finds 
them  unusual.  Then  follows  a  list  of  the  Spanish  editors 
and  press  representatives.  The  editor  of  the  Siglo  Medico 
(Dr.  Corteza)  is  the  President,  those  of  the  Remsta  de  Medicina 
y  Cirugia  Praticas  (Dr.  Ulecia)  and  of  La  Farmacia  Espahola 
(Dr.  Marin  y  Sancho)  Vice-Presidents.  Among  the  foreign 
representatives  are  Cornil,  Robin,  Baudouin  Blondel 
(France),  Mr.  Adolphe  Smith  and  Dr.  F.  M.  Pope 
(England),  Drs.  Posner  and  Ewald  (Germany),  Drs.  Dejace 
and  Dubois  (Belgium),  Dr.  Hansen  (Norway),  Drs.  Mariani 
and  Ceceherelli  (Italy),  Dr.  Montandan  (Holland),  Dr.  Santos 
Fernandez  (Cuba),  Drs.  Jenaro,  Sixto  (Argentina),  and  Wood 
(United  States).  Then  follows  an  enumeration  of  the  medi¬ 
cal  periodicals  throughout  the  world.  The  United  States  is 
credited  with  286,  France  237,  Germany  163,  Italy  109,  Austria 
73,  Spain  70,  Russia  47,  Belgium  28,  Holland  13,  Japan  7,  and 
smaller  numbers  for  other  countries,  making  up  the  formid¬ 
able  total  of  1,183.  England  is  credited  with  77,  which  fact 
seems  to  suggest  that  the  compiler  of  statistics,  whoever  he 
may  be,  has  thought  all  fish  that  his  net  would  embrace,  for 
the  claims  of  some  of  the  77  English  journals  to  be  repre¬ 
sentatives  of  the  medical  press  of  the  world  must  be  of  the 
slightest ;  and  of  the  same  want  of  discrimination  has  been 
shown  in  enumerating  those  of  other  countries  surprise  at 
this  enormous  total  will  be  modified. 

It  is  not  yet  certain  if  the  King  will  inaugurate  this  Congress 
in  person.  Meanwhile,  other  functions  of  a  medical  character 
have  been  fixed  for  this  period.  The  King  on  Tuesday  will 
open  a  new  municipal  laboratory,  said  to  be  singularly  per¬ 
fect,  of  which  more  may  be  said  later,  and  the  professors  of 
the  Faculty  of  Medicine  give  public  dissertations.  Conferencias 
are  announced  to  be  delivered  by  Dr.  Forns,  being  develop¬ 
ment  of  the  following  thesis :  How  Best  to  Study  Medical 


Specialities.  The  Odontological  Society  of  Madrid  has  an 
exhibition  of  apparatus,  etc.  As  a  proof  of  the  interest  taken 
in  scientific  and  medical  subjects  just  now,  the  Heraldo  pub¬ 
lishes  a  review  of  a  work  by  Dr.  Josd  Carracido,  Professor  in 
the  University  of  Madrid,  on  a  Treatise  on  Biological 
Chemistry.  It  devotes  nearly  a  column  to  the  subject,  and 
includes  a  portrait  of  the  author.  The  review  is  mainly 
laudatory,  especially  welcoming  the  work  as  a  proof  that  the 
Spanish  nation  is  not  so  deplorably  backward,  while  admitting 
that  there  is  much  to  be  done.  Of  the  scope  of  the  book  not 
much  is  to  be  gathered  except  the  expression  of  the  author’s 
belief  that  in  the  process  of  biological  development  chemical 
changes  have  always  preceded  morphological  ones. 

The  Spanish  public  is,  however,  at  present  deeply  inter¬ 
ested  in  medical  or  rather  surgical  subjects  from  a  far  dif¬ 
ferent  reason.  The  torero  Conejito,  who  was  wounded  in  a  bull 
fight  a  few  days  ago,  lies  dangerously  ill  at  Barcelona,  and  all 
the  papers  contain  full  bulletins,  sometimes  issued  almost 
hourly,  with  full  clinical  reports  of  pulse,  temperature,  and 
sleep.  The  last  accounts  are  discouraging,  and  indicate 
general  septic  infection.  Amputation  of  the  injured  limb  is 
talked  of  as  a  last  resource,  and  with  but  little  hope  of  saving 
life.  If  a  fatal  termination  should  ensue,  it  will  undoubtedly 
cast  a  gloom  over  Spain  that  the  most  brilliant  successes  of 
the  Congress  will  do  little  to  remove.  Meanwhile  the  small 
band  of  toreros  who  stand  in  or  promenade  the  Calle  de  San 
Geronimo  are  watched  with  the  deepest  interest  and  a  re¬ 
spectful  reverence  that  we  can  never  hope  <0  appreciate. 

The  military  sanitary  body  or  medical  corps  will  show  their 
apparatus  and  impedimenta,  and  also  have  prepared  a 
“  lunch”  for  the  foreign  military  surgeons. 

With  regard  to  the  Congress  itself,  the  official  programme 
is  not  yet  issued,  but  may  be  manana ,  a  wTord  the  true 
inwardness  of  which  we  are  rapidly  getting  to  appreciate. 
The  functions  that  appear  to  be  finally  decided  on  are  the 
opening  ceremony  by  the  King  in  the  Theatro  Real  on  the 
23rd,  followed  by  a  reception  in  the  evening  by  the  Ayun- 
tiamento  to  the  foreign  guests.  On  the  24th,  a  reception  will 
be  held  in  the  Royal  Palace,  which  will  be  entirely  thrown 
open  to  Congressists.  No  ladies  will  be  admitted.  There  are 
many  other  meetings,  some  account  of  which  will  be  given 
later. 

The  Medical  Institutions  of  Madrid. 

A  short  note  on  these  may  be  of  interest  First  in  importance 
is  the  great  Faculty  of  Medicine  founded  by  Charles  III  at 
the  instigation  of  the  renowned  surgeon  and  anatomist, 
Gimbernat.  It  was  first  called  the  Royal  College  of  Surgery 
of  San  Carlos,  and  was  installed  in  the  ground  floor  of  the 
General  (now  the  Provincial)  Hospital.  At  its  solemn 
inauguration  in  1781  (October  1st)  Gimbernat  read  a  thesis 
on  Sutures,  their  Use  and  Abuse.  Chairs  of  Medicine  were 
added,  and  in  1799  it  was  called  the  College  of  Medicine  and 
Surgery  of  San  Carlos.  The  greater  part  of  the  present  build¬ 
ing  was  built  between  1827  and  1834. 

A  department  of  pharmacy  was  added  in  1843,  an(i  *845 
it  ceased  to  be  a  separate  college,  and  was  merged  into  the 
University  of  Madrid  as  the  Medical  Faculty  of  the  latter 
body,  which  had  led  a  chequered  existence  for  some  years. 

The  University  of  Madrid  first  came  into  existence  in  1822, 
when  by  Royal  decree  the  Ancient  University  of  Alcala  de 
Henares  was  suppressed  or  removed  to  Madrid.  It  went 
back  to  Alcalii  when  the  French  entered  Madrid  in  1823, 
returned  to  Madrid,  at  least  in  part,  in  1836  ;  but  in  1850  was 
given  the  title  of  the  Central  University  of  Madrid,  with 
Faculties  of  Law,  Philosophy  and  Letters,  Science,  Medicine, 
and  a  School  of  Notaries.  It  has  a  magnificent  library  of 
26,000  volumes  founded  by  Cardinal  Cisneros,  better  known  to 
Englishmen  as  Ximenes. 

The  present  course  of  studies  for  the  Faculty  of  Medicine 
was  approved  in  1886,  and  appears  very  complete.  The 
student  must  obtain  his  Baecalaureat  in  Science.  He 
then  has  a  course  of  eight  years’  duration,  divided  into  three 
periods:  (1)  Preparatory;  (2)  for  the  Licentiate;  (3)  for  the 
Doctorate.  The  first  is  taken  in  the  Faculty  of  hcienee  at 
the  University.  The  second,  Anatomy  and  Histology, 
Physiology,  Therapeutics  and  Medicine,  Surgery  Operative 
and  Theoretical,  Obstetrics  and  Gynaecology,  Elements  of 
Hygiene  and  Public  Medicine,  etc.,  in  fact,  the  ordinary 
subjects  of  a  professional  education. 

In  the  third.  History  of  Medicine,  Advanced  Hygiene, 
Epidemiology,  Biological  Chemistry,  and  that  of  Poisons. 

There  are  also  provisions  in  the  Faculty  for  post-graduate 
courses.  The  separate  departments  and  laboratories  are  all 
found  under  the  same  roof. 
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The  magnificent  amphitheatre  with  a  fine  painted  ceiling  is 
now  being  used  as  the  reception-room  for  the  Congress. 

The  public  hospitals  of  Madrid  are  numerous,  but  it  is  diffi¬ 
cult  to  separate  those  exclusively  used  as  general  hospitals 
from  those  which  have  rather  the  character  of  infant  orphan 
asylums,  asylums  for  the  aged  or  blind,  etc.  The  Provincial 
Hospital,  in  immediate  connexion  with  the  Faculty  of  Medi¬ 
cine,  is  the  largest.  It  contains  about  i,ocobeds,  and  about 
13  odo  patients  per  annum  pass  through  the  wards.  The 
clinical  courses  of  the  Faculty  are  given  here.  The  Hospital 
de  la  Princesa  (old)  contains  about  225  beds.  El  Nino  Jesus, 
for  children  has  no  beds,  and  a  large  out-patient  department. 
Nuestra  Sefiora  del  Carmen  has  250  beds,  of  which  about  10 
per  cent,  pay  1.50  pesetas  a  day. 

All  these  are  of  very  old  construction.  Of  new  ones  are  San 
Juan  de  Dios,  S60,  exclusively  for  venereal,  syphilitic,  and 
skin  cases. 

There  remains  only  the  fine  new  Military  Hospital  of 
Carabanchel,  with  25  pavilions,  exclusively  military,  and  the 
Hospital  de  Buen  Suceso,  founded  by  the  Catholic  kings 
before  the  conquest  of  Granada,  which  claims  to  be  the 
oldest  hospital  in  the  world.  It  is  exclusively  reserved  for 
the  servants  of  the  King. 

The  Red  Cross  Society,  founded  under  the  auspices  of  the 
Order  of  St.  John  of  Jerusalem  about  1864,  has  a  flourishing 
organization. 

Officers  of  the  Congress. 

The  President  of  the  Congress,  Dr.  Julian  Calleja  y  Sanchez, 
was  formerly  Professor  of  Anatomy  in  the  University  of  Val¬ 
ladolid,  and  now  occupies  that  of  Descriptive  Anatomy  and 
Embryology  in  the  Lniversity  of  Madrid.  He  is  the  author 
of  a  treatise  on  anatomy,  and  has  several  times  held  the 
office  of  President  of  the  Medical  Faculty  of  the  University 
of  Madrid.  He  is  a  member  of  the  Spanish  Royal  Academies 
of  Medicine  and  Science,  of  the  Council  of  Public  Education, 
a  Vice-President  of  the  Royal  Council  of  Public  Health,  and 
President  of  the  Madrid  Colegio  de  Medicos.  He  has  a  seat 
in  the  Spanish  Senate  as  representative  of  the  University  of 
Zaragoza.  He  was  President  of  the  ninth  International  Con¬ 
gress  of  Hygiene,  and  an  official  delegate  of  the  Spanish 
Government  at  the  International  Medical  Congress  held  in 
Paris.  He  is  a  Grand  Cross  of  the  Order  of  Isabel  la  Catolica, 
Great  Officer  of  the  Legion  of  Honour,  etc. 

The  General  Secretary,  Dr.  Angel  Fernandez  Caro  y  Nouvilas, 
is  a  Medical  Inspector  of  the  Spanish  Navy,  and  has  several 
decorations  for  his  distinguished  services  in  Cuba  and  else¬ 
where.  He  was  for  many  years  director  of  the  Boletin  de 
Medicina  Naval  He  is  a  member  of  the  Spanish  Academy  of 
Medicine  and  President  of  the  Spanish  Society  of  Hygiene. 
He  has  sat  in  the  Senate  through  the  lifetime  of  several 
Ministries  as  representative  of  Alicante. 

Some  Statistics. 

According  to  the  Spanish  newspapers  the  number  of 
foreigners  who  had  inscribed  their  names  as  members  of  the 
Congress  up  to  April  18th  was  more  than  3,000.  This  number 
added  to  that  of  Spanish  members  makes  up  a  total  of  nearly 
6,000.  It  must  be  remembered,  however,  that  the  Congress 
can  scarcely  be  called  a  purely  medical  assembly  inasmuch  as 
pharmacists,  veterinarians,  dentists  and  generally  all  persons 
interested  in  medicine  and  sanitation  are  admitted  to  mem¬ 
bership.  It  would  therefore  be  interesting  to  know  exactly 
what  proportion  of  thi3  motley  gathering  consists  of  members 
of  the  medical  profession.  It  is  anticipated  that  some  400 
Germans  and  Austrians  will  attend  ;  among  those  expected 
are  Professors  von  Bergmann,  Eulenburg,  Leyden,  Ewald,  and 
von  Sehrotter.  France  and  Belgium  are  expected  to  send 
between  them  600  representatives ;  among  them  are  Professors 
Brouardel,  Cornil.  MM.  Robin,  Hayem,  Doyen,  Tuffier, 
Chantemesse,  and  Lapersonne. 

Of  the  representatives  of  Great  Britain  we  are  only  told  that 
they  are  bastantes  (a  fair  number) ;  among  them  are  Sir 
Thomas  Barlow,  “Mrs.  Smith,  Semon,  Dyec  Dutwood”  and 
others. 

From  Italy  more  than  400  are  expected,  among  them  being 
Professors  Baccelli,  Durante,  Luciani,  Grassi,  Concetti  of 
Rome,  Golgi  of  Paris,  De  Giovanni  of  Padua,  Maragliano  and 
Bossi  of  Genoa,  and  Mantegazza  of  Florence. 

From  America,  North  and  South,  are  expected  bastantes  y 
notables  visitors. 

(To  be  continued .) 


THE  PLAGUE. 

Prevalence  of  the  Disease. 

India. 

The  plague  returns  for  the  weeks  endiug  March  14th  and  2rst  show  that, 
the  number  of  deaths  from  the  disease  in  India  amounted  to  29,997  and 
29,236  respectively.  The  abatement  during  the  latter  week  indicates  that 
the  1902-3  recrudescence  of  the  disease  reached  its  maximum  during  the 
second  week  of  March,  1903,  being  a  week  or  two  earlier  than  the  maximum 
weekly  record  of  deaths  from  plague  during  1901-2.  These  enormous- 
totals  exceed  any  records  in  previous  years,  ana  as  the  death-rate  from 
plague  has  increased  almost  continuously  year  by  year  the  future  does 
not  indicate  any  hopeful  sign  of  an  abatement  of  the  epidemic  in  years  to 
come.  The  maximum  weekly  death-rate  has  this  year  reached  to  within 
3  of  30,000,  whereas  last  year  the  maximum  duriDg  the  corresponding 
week  amounted  to  a  little  over  26,000.  The  increase  in  numbers  points 
not  to  any  marked  prevalence  in  any  one  centre,  but  to  a  more  general 
infection  of  the  whole  country. 

During  the  two  weeks  in  question  (ending  March  7th  and  14th)  the- 
deaths  from  plague  in  the  principal  centres  of  the  disease  were  as  fol¬ 
lows:  Bombay  City,  1.107  and  1,110;  Bombay  Districts,  7,764  and  6,666  ; 
Calcutta,  895  and  751 ;  Bengal.  3,839  and  4,447;  North-West  Provinces  and 
Oudh,  4,177  ;and  4,419;  Punjab.  8.177  and  8,514;  liajputana,  132: 
and  167;  Central  Provinces,  1,527  and  1,363  ;  Hyderabad  State,  845  and  451 ; 
Central  India.  276  and  384;  Berar,  501  and  45S  In  the  South  of  India, 
plague  is  rapidly  diminishing  as  the  hot  weather  increases,  the  deaths  in> 
Madras  having  fallen  to  insignificant  proportions.  Experiments  with  a 
new  disinfection  system  have  been  tried  in  Bangalore.  During  February 
and  March,  with  a  view  to  ascertain  the  actual  results  of  desiccation  in 
various  types  of  native  houses,  a  series  of  fourteen  experiments  have? 
been  carried  out  by  the  Plague  Department  with  Sawhi  ey’s  desiccator. 
The  temperature  of  each  room  is  raised  to  158°  F.  with  dry  heat,  and  with 
moist  heat  (steam)  to  1220  F.,  and  the  air  freely  circulated  by  exhaustion. 
Of  the  experiments  only  five  were  completely  successful. 

Cape  of  Good  Hope. 

Port  Elizabeth  —Throe  cases  of  plague  were  discovered  duriDg  the  week 
ending  March  14th.  and  one  plague  patient  died,  leaving  22  cases  still) 
under  treatment  in  the  Plague  Hospital.  During  the  week  ending 
March  28th  7  fresh  cases  of  plague  were  discovered ;  3  deaths  from  plague 
occurred  during  the  week;  23  patients  remained  under  treatment  in  the? 
Plague  Hospital. 

King  Williamstown  —  During  the  week ending  March  14th,  1  case  of  plague- 
was  reported,  leaving  3  cases  in  hospital. 

Grahamstoum—  On  March  24th  a  native  male  was  found  suffering  from- 
plague  ;  he  died  on  the  same  day. 

East  London—  One  Jre.sh  case  of  plague  and  2  deaths  from  the  disease- 
occurred  in  East  London  during  the  week  ending  March  28th. 

Saklanlia  Pay.— Two  patients  suffering  from  plague  at  the  Quarantine 
Station. 

Dead  rats  infected  with  plague  continue  to  be  found  in  Port  Elizabeth,. 
King  Williamstown,  East  London,  and  Graaf  Remet. 

Hong  Kong. 

During  the  weeks  ending  April  4th,  nth,  and  18th  the  fresh  cases  oF 
plague  in  Hong  Kong  numbered  66,  25,  and  51 ;  and  the  deaths  from  the? 
disease  were  returned  as  59  (including  one  European),  22,  and  47 
respectively. 


Sierra  Leone  Medico-Ohirurgical  Society. — On  March 
25th,  the  Hon.  Dr.  W.  T.  Prout,  Principal  Medical  Officer  of 
Sierra  Leone,  entertained  at  dinner  all  the  medical  men  in- 
Freetown,  including  the  R.A.M.C.  officers  at  Tower  Hill, 
Wilberforce,  and  Kortright  Hill,  “  to  consider  the  possibility 
of  forming  a  medical  society.”  In  proposing  the  health  of 
the  medical  men  in  Sierra  Leone  and  its  Protectorate, 
Dr.  Prout  said  he  believed  that  was  the  first  time  in  the? 
history  of  West  Africa,  at  any  rate  Sierra  Leone,  in  which 
eleven  medical  men  sat  at  dinner.  That  showed  a  new  era, 
and  was  a  sign  proving  the  gradual  development  of  the 
Colony.  Pie  went  on  to  say  that  the  medical  society  about 
to  be  formed  would  be  a  boon  to  all  medical  men  ;  that  all 
would  meet  and  know  each  other,  exchange  thoughts,  help- 
one  another,  and  work  for  one  cause — to  improve  Sierra 
Leone,  and  make  its  sanitation  all  that  could  be  desired. 
Afterwards  Dr.  Renner  proposed  that  a  medical  society  be- 
formed ;  this  was  seconded  by  Dr.  Davson  and  carried  unani¬ 
mously.  The  society  is  to  be  called  “The  Sierra  Leone 
Medico-Chirurgical  Society.”  Dr.  Prout  was  elected  Presi¬ 
dent,  Dr.  Hood  Honorary  Secretary  and  Treasurer  of  the  new 
Society.  It  was  arranged  that  the  Society  meet  on  the  third 
Wednesday  in  every  month,  and  that  the  meeting  of  the 
Society  should  not  confine  itself  only  to  scientific  work, 
which  was  its  first  and  chief  aim,  but  should  encourage 
social  gatherings.  A  Committee  was  formed,  composed  of  the 
President,  Secretary  and  Treasurer,  Surgeon-Major  Pearce, 
and  Dr.  Renner.  It  was  urged  that  the  senior  military  sur¬ 
geon  at  the  barracks  for  the  time  being  should  be  included  in 
the  Committee.  All  naval  and  ship’s  doctors  in  port  are  te 
be  considered  honorary  members. 

“  The  Mary  Wardell  Convalescent  Home  for  Scarlet  Fever”- 
has  just  issued  its  report  for  1902,  during  which  year  151 
patien  s  were  received  and  kept  until  they  could  safely  rejoin 
their  friends.  It  is  a  useful  institution,  and  requires  support. 
The  administrative  officers  areal)  honorary,  and  the  Secretary 
is  Miss  Mary  Wardell,  Stanmore,  Herts. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1903. 

Mkmhfks  of  the  British  Medical  Association  are  reminded 
that  commencing  with  January  ist,  1903,  the  annual  sub¬ 
scription  is  a  uniform  one  of  25s.,  Inclusive  of  the  Branch, 
and  that  all  subscriptions  should  be  paid  direct  to  the 
General  Secretary,  429,  Strand,  London,  W.C.,  and  not  to  a 
Branch  Secretary. 


Britts!)  JRcbtcal  journal. 


SATURDAY,  APRIL  25th,  1903. 

- ♦ - - 

THE  LONDON  COUNTY  COUNCIL  AND 
SPECIALLY-SKILLED  PATHOLOGISTS. 

The  letter  which  has  been  addressed  by  the  County 
Council  to  the  London  medical  schools  and  to  the  Royal 
Colleges,  together  with  the  reply  which  has  been  returned 
to  the  Council  by  the  medical  and  surgical  staff  of  Guy’s, 
were  printed  last  week,  page  945.  We  understand  that  the 
staff  of  St.  Bartholomew’s  Hospital  also  do  not  intend  to 
recommend  the  appointment  of  a  skilled  pathologist  at 
the  inadequate  remuneration  suggested.  The  matter  is,  we 
believe,  still  under  the  consideration  of  some  of  the  other 
bodies  addressed. 

There  is  no  question  that  the  County  Council  will  have 
the  sympathy  of  every  one,  as  it  has  of  Guy’s  Hos¬ 
pital,  in  its  wish  that  the  best  medical  skill  should 
be  forthcoming  for  the  assistance  of  the  coroner’s 
court  in  cases  of  doubt  and  difficulty.  Instances  must 
occasionally  occur  when  such  assistance  is  required.  But 
there  are  many  considerations  involved,  and  it  is  open  to 
grave  doubt  whether  the  provision  of  a  list  of  expert  path¬ 
ologists  guaranteed  by  the  schools  is  the  right  way  out  of 
the  difficulty. 

In  the  first  place,  who  are  medical  men  “  with  medico¬ 
legal  experience  ?  ”  They  are  a  small  class,  and  in  hos¬ 
pitals  would  be  confined  to  the  pathologists  or  demon¬ 
strators  of  morbid  anatomy,  and  the  members  of  the  staff. 
Such  men  would  certainly  not  be  willing  for  the  fee  pro¬ 
posed  to  perform  ihe  post-mortem  examination,  and  to  spend 
possibly  a  whole  day,  perhaps  more,  waiting  to  give  evidence; 
such  a  requirement,  moreover,  might  seriously  dislocate 
the  working  of  the  hospital.  The  law  does  not  allow  the 
coroner  to  offer  a  higher  fee.  But  it  should  be  clearly 
stated  that  since  the  duty  required  is  of  special  difficulty — 
for  that  is  conveyed  in  the  County  Council’s  letter — it  is  of 
the  nature  of  expert  evidence,  and  should  be  paid  for  ac¬ 
cordingly.  It  is  not  right  that  medical  men  should  be 
expected  to  perform  public  work  for  inadequate  remunera¬ 
tion. 

Secondly,  even  in  these  special  cases  it  will  be  necessary, 
as  the  letter  from  Guy’s  Hospital  very  clearly  states,  to  have 
the  assistance  of  the  medical  man  who  has  attended  the 
patient  in  his  last  illness.  The  knowledge  of  the  clinical 
symptoms  which  the  medical  attendant  alone  can  supply 
is,  as  all  who  are  in  the  habit  of  making  post-viorlem  ex¬ 
aminations  well  know,  an  important  aid  in  the  search  for 
the  cause  of  death.  Xo  provision  appears  to  be  made  for 
this  in  the  scheme  suggested  by  the  County  Council,  but 
it  would  be  a  great  mistake  for  any  authoritative  body  to 
fall  in  with  any  plan  in  which  such  an  important  omission 
existed. 


Thirdly,  we  cannot  but  foresee  great  embarrassment  in 
ordinary  cases  of  no  special  difficulty.  It  has  hitherto 
been  the  custom  for  the  coroner  to  employ  in  such  cases 
the  ordinary  medical  attendant,  and  this  ought  to  be  the 
usual  practice,  since  he  can  supply  the  clinical  knowledge 
which  is  required  and  is  fully  competent  to  judge  of  the 
appearances  after  death.  But  if  the  coroner  has  in  his 
hand  a  list  of  expert  pathologists  willing  to  perform  the 
post  mortem  examination  for  the  fee  mentioned  he  will  be 
tempted,  unless  he  be  a  man  of  some  medical  knowledge,  to 
think  this  the  only  important  point,  and  to  ignore  the 
great  part  which  the  clinical  history  plays  in  such  investi¬ 
gations.  As  a  result  the  expert  will  be  employed  to  the 
exclusion  of  the  general  practitioner,  to  the  disadvantage 
of  the  public  and  to  the  detriment  of  our  profession. 

Indeed,  if  the  fees  are  equal  the  employment  of  these 
two  persons  will  be  a  matter  solely  for  the  discretion  of 
the  coroner.  We  wish  that  we  could  say  that  our  pro¬ 
fession  could  safely  rely  upon  this  discretion.  Unfor¬ 
tunately  this  is  by  no  means  the  case.  In  our  issue  of 
April  nth,  p.  887,  a  striking  example  was  related.  A 
coroner,  Mr.  Oddie,  endorsed  the  censure  of  a  jury  on  a 
medical  man,  Dr.  McKinnel,  who  had  not  been  summoned 
to  the  inquest  and  who  had  not  had  the  opportunity  of 
stating  his  case  before  them.  The  evidence  on  which  the 
censure  was  based  was  incorrect ;  the  coroner  himself 
pointed  out  to  the  jury  that  they  had  no  means  of  decid¬ 
ing  whether  it  was  true  or  not,  since  they  had  not  heard 
both  sides  of  the  case  ;  yet  he  made  himself  the 
mouthpiece  of  a  grave  and  wholly  undeserved  reflection  on 
Dr.  McKinnel.  It  is  impossible  that  when  such  instances 
occur  we  can  willingly  entrust  to  the  discretion  of  coroners 
such  powers  as  the  County  Council  would  confer,  without 
at  the  same  time  safeguarding  their  employment.  A  state 
of  affairs  would  rapidly  be  produced  which  would  be  greatly 
resented,  and  would  be  bad  both  for  our  profession  and  for 
the  public.  _ _ 

THE  RELATION  OF  HUMAN  TO  BOVINE 
TUBERCULOSIS. 

At  the  instance  of  the  Agricultural  Committee  of  the 
University  of  Aberdeen  and  the  Highland  and  Agricultural 
Society,  Professor  Hamilton  and  Mr.  M'Lauchlan  \  oung 
have  been  testing  experimentally  the  assertion  that  human 
tuberculosis  differs  so  much  from  bovine  that  it  cannot  be 
transmitted  to  cattle.  Their  experiments  were  made  on 
calves,  and  were  divided  into  four  series: 

1.  Six  young  calves  were  selected  for  feeding  with  human 
tuberculous  sputum ;  2  of  these  died,  one  of  them  from 
diarrhoea,  the  other  from  septicaemia;  the  remaining  4 
were  killed  after  the  lapse  of  from  sixty-five  to  sixty-nine 
days  after  the  commencement  of  the  experiment;  in  these 
4  the  only  lesions  discoverable  were  in  connexion  with  the 
tonsils  and  the  lymph  glands  in  communication  with  some 
part  of  the  alimentary  tract.  The  mesenteric  glands  were 
much  involved  and  greatly  enlarged.  In  3  of  the  cases  the 
glands  showed  “  a  tuberculous  giant-cell  structure,  ’  and 
portions  of  them  inoculated  into  guinea-pigs  caused 
tuberculosis  to  develop.  In  the  remaining  cases  the 
authors’  report  is:  “Enlargement  of  mesenteric  lymph 
glands  and  of  tonsils  strongly  suggestive  of  a  tuberculous 
lymphadenitis  ;  absence  of  giant  cell  structures,  absence  of 
tubercle  bacillus,  failure  to  reproduce  in  the  guinea-pig. 
In  the  whole  of  this  series  of  experiments  the  complete 
absence  of  any  intestinal  tuberculous  lesion  is  regarded  as 
evidence  of  the  power  of  the  tubercle  bacillus  to  pass 
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through  the  intestinal  walls  without  infecting  them  and 
subsequently  to  develop  tuberculosis  in  the  mesenteric 
lymph  glands. 

2.  Sixcalves  were  inoculated  subcutaneously  in  the  thigh 
or  leg  with  human  tuberculous  material,  4  with  caseous 
cervical  glands,  1  with  miliary  tuberculous  lung,  and  1 
with  tuberculous  urine.  The  first  of  the  calves  inoculated 
with  cervical  glands  was  killed  in  sixty-five  days.  A  local 
tuberculous  lesion  was  found  with  glandular  enlargements 
in  the  groin  of  the  same  side.  The  pelvic,  abdominal, 
mesenteric,  post-mediastinal,  tracheal,  and  oesophageal 
glands  were  markedly  enlarged.  There  was  no  evidence 
of  tuberculous  implication  of  other  organs.  Most  of  the 
enlarged  glands  presented  yellow  tuberculous  nodules. 
“Film  preparations  of  scrapings  from  the  cheesy  nodule 
at  the  point  of  inoculation  and  from  the  mesenteric  glands 
showed  the  presence  of  the  tubercle  bacillus.  The  bacilli 
seemed  to  be  larger  and  broader  than  the  ordinary  human 
tubercle  bacilli,  and  contained  several  deeply  stained 
points  in  their  interior.”  Another  interesting  observation 
in  connexion  with  this  animal  is  that  “  the  glands  over  the 
stomach  were  all  likewise  enlarged  and  ran  in  chains, 
while  some  of  them  were  so  prominent  as  to  resemble  the 
‘pearly’  or  ‘grape-like’  variety  of  bovine  abdominal 
tubercle.”  The  results  with  the  second  animal  were 
dubious  and,  on  the  whole,  negative ;  the  third  animal  died 
early.  The  fourth  was  killed  in  eighty-five  days,  and 
showed  more  or  less  general  glandular  enlargement  with 
tuberculous  caseation  at  the  point  of  inoculation.  In  each 
lung  there  was  a  large  tuberculous  patch  which  had 
advanced  to  cavity  formation.  Corresponding  to  the 
tuberculous  patches  was  a  localized  pleurisy.  The  animal 
inoculated  with  miliary  lung  was  killed  on  the  eighty- 
seventh  day.  Many  of  the  glands  were  found  to  be 
enlarged,  congested,  and  haemorrhagic.  All  the  bronchial 
glands  showed  extensive  caseous  deposits,  becoming  in 
many  cases  ^calcareous ;  this  material  produced  tubercu¬ 
losis  in  guinea-pigs.  The  animal  inoculated  with  tubercu¬ 
lous  urine  also  exhibited  extensive  tuberculous  infection 
with  involvement  of  the  right  lung. 

3.  Of  the  six  calves  employed  in  this  group  of  experi¬ 
ments,  two  were  used  for  a  repetition  of  the  tuberculous 
gland  inoculations,  both  with  the  result  that  extensive 
tuberculosis  was  produced.  One  was  inoculated  sub¬ 
cutaneously  with  human  tuberculous  sputum,  with  the 
result  of  producing  widespread  tuberculosis;  two  were 
caused  to  inhale  a  spray  of  phthisical  sputum  and  de¬ 
veloped  tuberculosis  of  the  lungs  and  pleurae  in  conse¬ 
quence  ;  whilst  the  sixth  animal  was  inoculated  with 
tuberculous  sputum  intravenously  in  the  neck,  the  result 
being  a  local  tuberculous  lesion,  tuberculous  glandular 
swellings  at  the  root  of  the  neck  and  in  the  thorax  and 
tubercle  of  the  spleen. 

4.  Two  calves,  a  few  days  old,  were  inoculated  subcu¬ 
taneously  with  material  obtained  from  previously  inocu¬ 
lated  calves,  the  object  being  to  ascertain  whether  the 
human  tubercle  bacillus,  after  inoculation  upon  a  calf, 
exhibited  an  increased  virulence  on  being  inoculated  into 
a  second  calf.  The  result  was  that  “each  animal  developed 
a  widespread  tuberculosis  far  more  virulent  than  that  of 
the  primary  host,  clearly  demonstrating  that  the  human 
bacillus,  once  engrafted  on  the  calf,  becomes  acclimatized 
to  its  new  surroundings,  and  has  its  power  of  inducing 
lesions  thereby  enhanced.” 

The  authors  regard  their  results  as  a  “direct  contra - 
dication  of  those  alleged  ito  have  been  obtained  by  Koch 


and  Schiitz,”  and  a3  supporting  the  view  that  “  the  human 
bacillus  and  that  of  bovines  are  identical,  but  modified 
somewhat  by  their  environment.”  They  consider  that 
they  have  proved  conclusively  that  human  tubercle  bacilli 
can  induce  tuberculosis  in  the  calf,  and  are  also  of  opinion 
that  human  bacilli  gain  enormously  in  virulence  by  being 
reinoculated  upon  a  second  calf,  and  that  the  morpho¬ 
logical  character  of  the  bacillus  may  vary  according  to  cir¬ 
cumstances,  and  are  no  guide  to  the  source  of  the  organism 
under  observation. 

The  experiments  of  Professor  Hamilton  and  Mr.  Young 
are  highly  interesting,  and  their  results  are  in  many  re¬ 
spects  in  accord  with  those  of  several  other  recent  investiga¬ 
tors.  But  in  dealing  with  a  question  of  this  kind,  which  is  still 
unsettled  and  the  subject  of  keen  controversy  and  jealous 
criticism,  we  feel  that  an  excess  of  circumspection  is  de¬ 
sirable  in  the  preparation  of  experiments,  the  recording  of 
results,  and  the  drawing  of  inferences  from  them.  Take, 
for  example,  the  tuberculin  test.  Many  of  the  experi¬ 
mental  calves  used  were  tested  beforehand  with  tuber¬ 
culin,  but  not  all.  Spontaneous  tuberculosis  in  a  young 
calf  is  not  at  all  common,  and  therefore  it  is  highly  im¬ 
probable  that  any  of  the  untested  animals  used  were,  to 
begin  with,  tuberculous ;  still,  the  adverse  critic  would 
feel  he  had  a  right  to  say  they  might  have  been,  and 
therefore  it  is  regrettable  that,  for  instance,  the  interest¬ 
ing  resemblances  to  Perlsucht  noted  in  the  first  calf  of  the 
second  series  of  experiments  should  suffer  somewhat  in 
importance,  owing  to  the  fact  that  the  animals  in  this 
series  of  experiments  were  not  previously  tested  with 
tuberculin.  Again,  in  a  controversy,  it  is  an  error 
in  judgement  to  bring  forward  in  support  of  a  point  a  case 
which  is  admittedly  inconclusive.  In  one  of  their  cases 
the  authors  say:  “It  seems  probable,  at  least,  that  the 
glandular  enlargement  was  tuberculous,  but  so  sparsely 
distributed  was  the  bacillus  throughout  the  parts,  that  it 
failed  to  reveal  itself  either  on  microscopic  examination  or 
after  inoculation.”  Their  opinion  may  be  right,  but  it  is  a 
personal  surmise  and  a  probability,  not  a  proof ;  the  dogmatic 
and  sweeping  assertions  with  which  the  article  concludes 
can  only  be  accepted  in  so  far  as  they  rest  upon  incontro¬ 
vertible  facts.  The  writers  appear  to  have  many  strong 
points  in  favour  of  their  views,  but  hardly  to  make  enough 
of  them.  In  many  of  their  most  interesting  positive 
results,  where  they  have  obtained  fairly  generalized  tuber¬ 
culosis,  their  details  are  far  too  scanty.  No  details  are  likely 
to  be  accepted  unless  they  are  full,  and  what  is  wanted  is  a 
detailed  account  of  the  histology  and  bacteriology  of  each 
organ,  gland,  or  group  of  glands  described  as  tuberculous, 
which  shall  place  the  diagnosis  of  its  tuberculous  character 
upon  an  objective  basis.  In  numerous  instances  the 
details  provided  are  too  meagre  to  be  convincing. 

Our  general  conclusion,  then,  is  that,  though  the  authors’ 
views  may  prove  to  be  right,  they  have  been  a  little  hasty 
in  drawing  general  conclusions  from  a  limited  number  of 
experiments.  We  may  quote,  as  a  final  illustration,  the 
assertion  that  a  tuberculous  virus  of  human  origin  “gains 
enormously  in  virulence  by  being  inoculated  upon  a  second 
calf.”  Now,  whatever  other  evidence  there  may  be  in  sup¬ 
port  of  this  view,  the  present  writers  only  record  two 
experiments  to  confirm  it,  one  cf  them  upon  a  calf  two  days 
old,  the  other  upon  a  calf  “a  few”  days  old.  It  is  well 
known  that  animals  of  the  same  species,  months  or  even 
years  old,  vary  considerably  in  their  susceptibility  to 
disease,  tuberculous,  or  otherwise.  How  can  we  form  an 
estimate  of  the  capacity  of  these  two  newborn  calves  for 
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resisting  infection  ?  And  if  we  cannot  do  that,  it  seems 
very  rash  indeed  to  infer  from  the  fact  that  they  died  of 
generalized  tuberculosis  that  the  virus  they  had  received 
had  increased  in  virulence  since  its  passage  through  the 
first  animal.  The  twenty  experiments  of  Professor  Hamilton 
and  Mr.  Young  are  highly  interesting,  but  the  final  verdict 
upon  the  subject  with  which  they  deal  has  not  yet  been 
pronounced. 


SMALL-POX  AND  SOCIAL  STATUS. 

To  the  last  issue  of  Biomelrika,  the  journal  for  the 
statistical  study  of  biological  problems,  Mr.  W.  R. 
Macdonell,  LL.D.,  contributes  a  further  study  of  the 
statistics  of  vaccination  and  small-pox.  His  first  article 
was  published  in  April,  1902,  and  was  noticed  in  the 
British  Medical  Journal  of  May  31st.  Near  the  end  of 
that  article  Mr.  Macdonell  wrote  :  “  It  is  to  be  hoped  that 
information  will  soon  be  given  regarding  the  social  rank 
and  occupation  of  the  patients,  as  an  investigation  of  the 
type  and  mortality  of  the  disease  in  the  different  classes  of 
the  community  seems  to  me  a  very  important  line  of 
statistical  inquiry,  having  regard  to  the  state  of  the  con¬ 
troversy  at  the  present  time.”  While  he  found  that  the 
statistics  with  which  he  then  dealt  “  demonstrate  that 
■high  correlation  exists  between  the  presence  of  the  vaccina¬ 
tion  scar,  and  both  the  recovery  from  and  the  mildness  of 
the  attack,”  yet  to  complete  a  logical  demonstration  he 
held  it  to  be  further  necessary  to  determine  the 
correlation  between  the  physique  and  nourishment  of  the 
attacked,  to  some  extent  indicated  by  their  social 
class,  and  the  presence  or  absence  of  the  scar.  It  is  mainly 
to  the  elucidation  of  this  question  of  the  influence  of  social 
status  on  small-pox  that  Mr.  Macdonell  sets  himself  in  his 
new  paper,  so  far  as  the  material  used  renders  conclusions 
possible.  The  material  consists  of  the  small-pox  cases 
recorded  by  Drs.  It.  S.  Thomson  and  Fullarton  in  their 
paper  on  Belvidere  Hospital  small-pox,  read  to  the  Royal 
Philosophical  Society  of  Glasgow  in  April,  1902,  supple¬ 
mented  by  some  additional  statistics  furnished  by  Dr. 
Brownlee,  Physician-Superintendent  at  Belvidere. 

Mr.  Macdonell  states  his  conclusions  as  follows  :  (1)  The 
statistical  constants  for  vaccination  and  small-pox  differ 
sensibly  for  the  same  place  with  two  different  epidemics — 
that  is,  epidemics  seem  to  be  differentiated  in  character. 
<{2)  The  statistics  of  Glasgow  do  not  indicate  that  those  of 
lower  status — and  therefore  probably  worse  nourished  and 
housed — provide  the  bulk  of  non-vaccinated  cases.  On  the 
contrary,  there  seems  to  be  a  slight  tendency  for  the  non- 
■vaccinated  to  be  of  higher  status.  (3)  There  is  a  slight, 
although  scarcely  sensible,  correlation  between  status  and 
power  to  resist  a  small-pox  attack. 

Classification  of  the  cases  into  groups  of  higher  and 
lower  social  status  was  difficult  owing  to  the  large  number 
of  “metal  workers,”  and  a  doubt  as  to  how  they  should  be 
placed ;  and  as  the  total  cases  available  for  this  part  of  the 
inquiry  numbered  only  871,  Mr.  Macdonell  is  wisely 
■cautious  in  stating  his  conclusions.  In  his  own  words, 
“The  Glasgow  statistics  do  not  go  very  far,  but  as  far  as 
they  go  they  do  not  justify  the  statement  that  the  apparent 
protection  of  vaccination  is  due  to  the  unvaccinated 
belonging  to  classes  of  lower  status  which  have  a  far 
smaller  power  of  resistance  to  the  disease  than  the  better 
nourished  classes  of  a  higher  status  in  which  the  members 
•are  more  generally  vaccinated.”  This  verdict,  guarded  as 
it  is,  is  quite  in  accordance  with  the  general  teachings  of 
•experience.  It  is  vaccination  and  not  ^social^  status  that 


makes  the  difference  between  individuals  or  groups  of 
population  as  regards  their  liability  to  small-pox. 

Nowadays  members  of  the  highest  classes  in  the  com¬ 
munity  are  almost  invariably  vaccinated  or  revaccinated, 
and  small-pox  is  seldom  heard  of  among  them,  but  in  pre¬ 
vaccination  times  it  was  very  different.  Referring  only  to 
royal  families,  Sir  John  Simon  in  his  classical  Papers  on 
Vaccination  says  regarding  the  ravages  of  small-pox,  “In  the 
circle  of  William  the  Third,  for  instance:  his  father  and 
mother  died  of  it,  and,  not  least,  his  wife ;  and  his  uncle,  the 
Duke  of  Gloucester;  and  his  cousins,  the  eldest  son  and  the 
youngest  daughter  of  James  the  Second ;  and  he  himself 
(like  his  friend  Bentinck)  had  suffered  from  it  most  severely, 
barely  surviving,  with  a  constitution  damaged  for  life.  Or 
again,  in  the  Court  of  Austria:  ‘Joseph  the  First  (says  Yehse) 
was  carried  off,  when  not  more  than  33  years  of  age,  by  the 
small-pox ;  to  which  in  the  course  of  the  eighteenth  cen¬ 
tury,  besides  him,  two  empresses,  six  archdukes  and  arch¬ 
duchesses,  an  elector  of  Saxony,  and  the  last  elector  of 
Bavaria,  fell  victims.’  To  this  list  might  have  been  added, 
no  doubt,  many  other  names;  among  them,  for  instance,  a 
dauphin  (171 1)  and  a  king  (1774)  of  France,  a  queen  (1741) 
of  Sweden,  and  an  emperor  (1727)  of  Russia.  ’ 

History  therefore  supports  Mr.  Macdonell’s  general  find¬ 
ing,  and  we  have  no  doubt  that  an  increasing  body  of 
reliable  fact3  on  which  to  base  further  mathematical  cal¬ 
culations  will  only  strengthen  conclusions  as  to  the  value 
of  vaccination  and  revaccination  in  the  prevention  and 
control  of  small-pox.  If  Mr.  Macdonell  has  not  seen  Dr. 

A.  Iv.  Chalmers’s  Report  on  the  late  Glasgow  epidemic,  we 
would  venture  to  call  his  attention  to  if,  especially  in  its 
bearings  on  the  question  of  the  power  of  revaccination  to 
prevent  attack  by  small-pox.  In  the  paper  under  notice 
Mr.  Macdonell  has  confined  himself  to  hospital  statistics  ; 
but  in  Dr.  Chalmers’s  report  he  will  find  a  mass  of  facts  of 
the  greatest  value  and  importance  as  indicating  the  in¬ 
fluence  of  revaccination  in  preventing  the  individual  from 
finding  himself  an  occupant  of  a  bed  in  a  small-pox 
hospital. 

■ - ♦ - 

THE  UNIVERSITY  OF  LONDON. 

We  understand  that  at  the  meeting  of  Convocation  to  be 
held  on  May  12th,  a  communication  will  be  received  from 
the  Senate  in  respect  of  certain  changes  which  have  been 
made  or  are  in  contemplation  as  to  the  holding  of  the 
medical  examinations  in  the  University.  Thus  it  is  pro¬ 
posed  that  the  Intermediate  Examination  in  Medicine, 
and  the  M.B.,  B.S.,  and  the  M.D.  and  M.S.  Examinations 
shall  this  year  be  held  jointly  for  internal  and  external 
students.  A  report  will  also  be  made  by  the  Standing 
Committee  to  Convocation  calling  attention  to  the  many 
important  and  far-reaching  changes  which  the  Senate  has 
recently  made  in  the  medical  curriculum.  Thus  the 

B. S.  Examination  is  to  disappear  as  a  separate  test, 
and  the  M.B.,  B.S.,  is  to  be  conferred  as  the  result 
of  one  examination.  It  will  in  future  be  possible 
for  internal  students  to  take  the  Preliminary  Scientific 
Examination  subject  by  subject.  Moreover,  what  are 
called  “  Special  ”  Preliminary  Scientific  Examinations 
and  Intermediate  M.B.  Examinations  will  in  future 
be  open  to  internal  students — that  is  to  say,  such 
examinations  will  be  conducted  jointly  by  the  schools  of 
the  University  and  the  University  itself.  Organic  chemistry 
is  to  be  transferred  from  the  Intermediate  Examination  to 
the  Preliminary  Scientific,  so  that  this  much-criticized 
examination  will  be  lightened  in  some  respects  and 
burdened  in  another.  The  subjects  for  the  Intermediate 
Examination  will  be  three— anatomy,  physiology,  and 
pharmacology — and  a  candidate  who  fails  in  one  of  the 
three  may  present  himself  for  re-examination  in  that 
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subject  alone.  At  the  conjoint  M.B.,  B  S.  Examination 
there  will  be  no  separate  examination  for  honours 
as  formerly,  and  the  University  scholarships  in 
medicine,  surgery,  obstetrics,  and  forensic  medicine 
go  by  the  board,  but  a  couple  of  medals  are  to 
be  given  to  the  best  internal  and  external  student 
on  the  result  of  the  whole  examination.  These  changes 
will  perhaps  be  sufficiently  sweeping  to  satisfy  the 
most  ardent  “reformer,”  but  the  M.D.  Examination  is 
revolutionized  yet  more  drastically.  It  will  in  future  be 
possible  to  take  it  in  five  different  branches: — Medicine, 
Pathology,  Mental  Diseases  and  Psychology,  Obstetrics, 
and  State  Medicine,  and  in  every  subject  a  thesis  may  be 
offered  which,  if  accepted,  may  exempt  the  writer  from  the 
written  examination,  and  in  the  case  of  Pathology,  for 
some  unexplained  reason,  may  exempt  from  the  practical 
as  well  as  the  written  examination.  Some  may  not  un¬ 
naturally  regard  these  changes  as  calculated  to  lower  the 
standard  of  medical  degrees  which,  in  the  case  of  the 
London  University,  have  hitherto  been  justly  prized.  If 
the  result  of  the  new  scheme  be  to  cheapen  the  value  of 
London  degrees  intellectually,  that  will  certainly  not 
be  the  result  pecuniarily  ;  for  we  observe  that  the 
fee  for  the  M.D.  is  in  future  to  be  £ 20  instead 
of  ^5,  that  for  the  M  B.  ^10  instead  of  £$  as  formerly, 
and  in  the  case  of  the  Intermediate  Examination  the  fee  is 
also  doubled.  There  will  doubtless  be  much  discussion  in 
Convocation,  in  the  schools,  and  in  the  profession  at  large 
upon  the  changes  with  which  the  Senate  has  been  in  par¬ 
turition  during  so  many  months  of  unbroken  silence. 
One  of  the  medical  representatives  of  Convocation,  Sir 
Thomas  Barlow,  vacates  office  next  month,  but  will,  we 
understand,  offer  himself  for  re-election.  The  Univer¬ 
sity  of  London  Graduates’  Association,  of  which  Mr. 
Fletcher  Moulton,  K.C.,  M.P.,  is  President,  and  Sir  William 
J.  Collins,  ATice-President,  has  nominated  Mr.  Harold 
Burrows,  M.D.,  B  S.,  F.R.C.S.,  for  the  same  office.  In  the 
absence  of  any  other  nominations  it  is  now  practically  cer¬ 
tain  that  the  six  candidates  put  forward  by  the  same 
Association  in  Arts  an^  Science  will  be  elected — namely, 
Sir  Joseph  Walton,  Mrs.  Bryant.,  Dr.  Benson,  Dr.  Mears, 
Dr.  Kimmins,  and  Dr.  Russell  Wells.  The  last-named  is 
new  to  the  Senate. 

THE  IMMUNIZATION  OF  CATTLE  AGAINST 
TUBERCULOSIS. 

In  view  of  recent  discussions  as  to  the  possibility  of 
immunizing  cattle  against  bovine  tuberculosis  by  treating 
them  with  doses  of  tubercle  bacilli  derived  from  a  human 
source,  the  work  of  Pearson  and  Gilliland1  is  of  particular 
interest.  They  find,  as  a  result  of  their  experiments,  that 
after  repeated  intravenous  injections  of  cultures  of  tubercle 
bacilli  from  human  sputum  the  resistance  of  young  cattle 
to  virulent  tubercle  bacilli  of  bovine  origin  may  be  enor¬ 
mously  increased,  with  the  consequence  that  they  are  not 
injured  by  inoculation  with  doses  of  a  bovine  culture 
which  are  capable  of  causing  death  or  extensive  infection 
in  cattle  not  similarly  protected.  They  also  find  that, 
without  endangering  the  life  of  the  animal  experimented 
upon,  much  larger  doses  of  tubercle  bacilli  obtained  by 
culture  from  human  sputum  can  be  introduced  intra¬ 
venously  than  are  necessary  to  confer  upon  the  animal  a 
high  degree  of  resistance  or  immunity.  The  strain  of 
human  tubercle  bacilli  used  was  one  which  had  remained 
in  a  collodion  capsule  in  the  abdominal  cavity  of  a  bull 
fcr  seven  months,  and  was  then  regained  in  pure  culture 
and  propagated  on  blood  serum.  In  some  of  the  experi¬ 
ments  tbe  bovine  virus  was  inoculated  by  the  intratracheal 
method  ;  the  animals  previously  immunized  by  intravenous 
injections  of  gradually  increasing  quantities  of  human 
bacilli  proved  practically  free  from  infection,  whilst  the 
controls  were  very  extensively  tuberculous. 

THE  PHANTOM  CANCER  COMMISSION. 

We  had  occasion  last  week  to  expose  a  particularly  reckless 
instance  of  journalistic  sensatn  n  ilism  in  regard  to  the 
anticipated  recommendations  of  a  mythical  Royal  Commis- 
sion  on  Cancer.  The  thing  was  so  stupid  a  fabrication  that 
1  Proceedings  of  the  Pathological  Society  of  Philadelphia,  March,  1903. 


it  might  have  been  thought  that,  after  our  exposure, 
nothing  more  would  have  been  heard  of  it.  We  are  indeed 
gratified  to  see  that  the  contradiction  has  had  its  effect  in- 
some  quarters ;  in  others,  however,  the  phantom  is  stilt 
offered  as  a  living  reality  to  a  confiding  public.  The  PaW 
Mall  Gazette  has  even  thought  Ihe  matter  of  such  importance 
as  to  requisition  a  “  Special  Correspondent,”  who  deserves- 
the  descriptive  epithet  ao  least  in  this — that  his  contribu¬ 
tion  bears  on  it  the  mark  of  a  special  ignorance  of  the  sub¬ 
ject  on  which  he  writes.  We  are  told  that  there  is  “  a  good 
deal  of  speculation  as  to  what  will  be  the  outcome  of 
the  labours  of  the  present  Commission.”  It  is  gravely 
added  that  “  many  people  have  come  to  the  conclusion- 
that  high-frequency  electric  currents  will  be  specially 
recommended,  and  that  other  forms  of  light  (sic)  cure- 
will  be  practically  disregarded.”  The  sapient  instructor 
of  the  public  mind  is  careful  to  point  out  that  “these  are- 
mere  surmises,”  but  rapt  into  future  times  he  prophesies 
that  “  the  use  of  the  knife  in  cancer  cases  will  be  discon - 
tinued,  for  it  is  to  the  scientific  application  of  light  that  all 
eyes  are  now  turned.”  This  is  what  Sir  Toby  Belch  might- 
well  have  called  an  “exquisite  reason”  in  view  of  what  the 
writer  has  just  said  about  the  favour  with  which  the 
“Commission”  is  supposed  to  look  on  high-frequency 
currents.  He  at  least  does  well  to  turn  his  eyes  to  the 
scientific  application  of  light,  for  he  is  sadly  in  need  of  it. 
He  concludes  with  the  announcement  that  as  ‘  many 
members  of  the  Cancer  Commission  are  only  recent  con¬ 
verts  to  the  high-frequency  system  the  finding  of  the 
experts  will  no  doubt  be  in  favour  of  the  combined  use  of 
the  a- rays  and  high  frequency  currents  whatever  other  re¬ 
commendations  they  may  make.”  That  such  a  hotchpotch, 
of  nonsense  and  downright  invention  should  be  presented 
to  the  readers  of  a  high-class  newspaper  is  nothing  less- 
than  a  disgrace  to  British  journalism.  The  cruelty  of  irre¬ 
sponsible  statements  which  excite  unfounded  hopes  in  the 
breasts  of  sufferers  from  cancer  and  their  friends,  though  the 
most  serious,  is  not  the  sole  objection  to  their  publication. 
They  make  us  ridiculous  in  the  eyes  of  competent  judges 
in  foreign  countries.  A  representative  of  the  New  1  orb 
Herald  has  interviewed  Professor  von  Bergmann,  who  de¬ 
clared  that  “  it  is  folly  to  believe  that  a  cancerous  growth 
can  be  destroyed  by  ‘high  frequency’  electric  currents.”' 
Professor  Leyden,  Chairman  of  the  German  Cancer  Com¬ 
mission,  and  other  leading  authorities  in  Berlin  said  much> 
the  same  thing.  So  do  we,  and  so  does  every  one  who  has- 
any  practical  knowledge  of  the  matter.  But  there  was 
really  no  need  to  go  Berlin  to  learn  this  simple  truth. 
We  may,  however,  find  some  comfort  in  the  announcement 
that  comes  from  that  city  of  light  that  still  another  spe¬ 
cific  has  been  found  for  consumption.  At  least,  so  says 
the  Dailij  Mail,  the  herald  of  so  many  infallible  remedies.. 
All  the  consumptive  patient  has  to  do  is  to  inhale  euca¬ 
lyptus  vapour.  T’is  as  easy  as  lying.  The  same  oracle  in¬ 
forms  us,  also,  that  tne  real  cure  for  cancer — no  mistake 
this  time — has  been  discovered  in  India.  It  consists  in  a. 
method  of  diet  “enabling  large  quantities  of  com¬ 
mon  salt .  to  be  absorbed.”  We  take  the  state¬ 
ment  itself  with  very  large  quantities  of  salt. 

It  is,  we  fear,  hopeless  to  induce  newspapers  not  to  rush  in 
where  the  angels  of  science  fear  to  tread,  but  we  think 
they  may  fairly  be  asked  to  better  the  instruction  of 
Principal  Routh,  and  verify  not  only  their  references,  but 
their  facts.  If,  as  Hippocrates  tells  us,  experience  is- 
fallacious  in  medicine,  how  much  more  must  inexperience- 
expose  to  fallacy — and,  may  we  add,  to  imposition  2  The 
true  function  of  the  press  is  to  enlighten  the  public  mind 
and  foster  truth,  and  the  newspaper  that,  for  the  sake  of  a- 
catchpenny  sensation,  misleads  its  readers,  betrays  a  sacred 
trust. 


THE  DESIGNATION  OF  MUSICAL  NOTES  IN  SCIENCE 

AND  MEDICINE. 

The  artistic  temperament  of  musicians  is  not  in  general 
likely  to  submit  itself,  voluntarily  at  any  rate,  to  the 
trammels  of  scientific  nomenclature.  It  is  true  that  cer¬ 
tain  of  the  moderns  have  conceived  the  necessity  of  order¬ 
ing  their  compositions  according  to  formal  rules,  whereof 
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the  later  works  of  Brahms  afford  lamentable  evidence. 
But  there  is  a  growing  tendency  among  them— and  others— 
to  write  about  their  art  and  to  this  end  it  is  surely  desirable 
that  an  agreement  should  be  arrived  at  with  regard  to  a 
consistent  terminology.  This  is  obviously  of  interest  also 
to  the  medical  man  who  has  to  record  defects  in  acoustic 
perception,  and  it  is  mainly  from  his  point  of  view  that  Sir 
William  Gowers  has  approached  the  subject— after  a  pre¬ 
liminary  skirmish  in  the  Musical  News—  in  a  paper  in  the 
current  number  of  the  Review  of  Neurology  and  Psychiatry. 
ilis  intention  is  to  establish  a  rational  system  of  nomen¬ 
clature  by  which  the  position  of  a  given  note  on  the  key¬ 
board  may  be  at  once  understood.  Thus  the  auditory  range 
of  the  young  normally  extends  through  some  ten  octaves 
^Sir  William  would  like  them  to  be  called  “septaves”) 
and  a  convenient  method  is  sadly  needed  of  indicating 
which  particular  C  out  of  the  ten  possible  is  referred  to  in 
any  particular  case.  Sir  William  Gowers  points  out  the 
unscientific  nature  of  the  current  system  and  gives  eight 
examples  of  the  varieties  of  nomenclature  adopted  by 
leading  authorities,  all  differing  among  themselves  and 
mostly  inaccurate  as  well.  His  own  suggestion  strikes  us 
-as  thoroughly  simple  and  practical.  Starting  from  the 
middle  C,  which  has  264  vibrations  and  is  situate  midway 
between  the  bass  and  treble  clefs,  he  woukl  indicate  the 
bass  C  by  the  sign  C,  and  the  treble  by  C',  altering  the 
numeral  as  the  note  is  octave  by  octave  removed  from  the 
centre.  We  hope  this  innovation  will  commend  itself  to 
musicians  and  doctors  alike  and  become  adopted  as  the 
established  nomenclature. 


THE  HUMOURS  OF  VACCINE. 

In  a  letter  published  in  the  Birmingham  Post  of  April  iotb, 
“General  A.  Phelps  dilates  upon  the  dangers  of  calf  vaccine 
lymph  as  a  predisposing  cause  of  cancer.  It  appears  he 
'has  been  told  that  since  a  cow’s  growth  is  completed  in  four 
or  five  years,  whereas  that  of  a  human  being  takes  very 
much  longer,  the  cells  of  which  the  former's  flesh  is  con¬ 
stituted  grow  much  more  rapidly  than  those  composing 
•human  tissue.  Therefore,  “  in  introducing  into  a  human 
being’s  body  the  protoplasm  of  the  calf  (or  cow),  we  are 
setting  in  motion  conditions  that  almost  necessarily  pre- 
•dispose  to  cancerous  growths,”  the  exact  and  logical 
sequence  of  events  apparently  being  that,  on  the  introduc¬ 
tion  of  bovine  protoplasm,  “the  cells  formed  by  it,  in  con¬ 
sequence  of  their  growing  at  a  greater  rate  than  those 
■formed  of  human  protoplasm,  rapidly  outgrow,  and,  in  a 
sense,  kill  the  latter.”  General  Phelps  is  thus  led 
to  formulate  the  momentous  conclusion  that  the  irrita¬ 
tion  produced  by  inoculation  with  calf  lymph  “may  well 
be  due  to  the  grafting  of  quick-growing  bovioe  cells  upon 
the  slower-growing  human  cells,  and  is  calculated  to  start 
the  growth  of  the  ‘giant  cell,’  which  is,  I  understand,  the 
'first  start  of  cancer.  The  use  of  calf  lymph  has  certainly 
synchronized  with  the  increase  of  cancer,  and  its  general 
•adoption  has  been  followed  by  that  increase.”  There  seems 
to  us  to  be  more  in  this  remarkable  theory  than  at  first  meets 
the  eye,  and  it  may  be  doubted  whether  even  its  ingenious 
■author  fully  realizes  the  extent  of  its  possible  applications; 
for  it  not  only  indicates  a  mode  of  shortening  human  life, 
but  also  suggests  a  means  whereby  we  may  prolong  it.  If 
'the  “protoplasm  of  a  quickly-growing  animal  curtails 
human  existence  by  exciting  our  cells  to  malignant 
proliferation,  we  have  equally  cogent  reasons  to  sup- 
.pose  that  the  protoplasm  of  a  slowly-growing  animal 
or  an  animal  in  a  state  of  decadence  might  pro¬ 
long  human  life  by  exercising  upon  our  cells  a  soothing 
And  retarding  influence.  Has  the  intuition  of  General 
Phelps  here  brought  to  light  the  great  secret  which 
has  hitherto  baffled  all  ages — the  discovery  of  the  elixir 
of  life?  As  a  follower  of  scientific  methods,  of  course, 
General  Phelps  will  not  be  rashly  over-sanguine;  but 
he  may  well  feel  a  glow  of  pride  and  assure  himself 
with  a  not  immodest  degree  of  self-confidence  that  the 
•eyes  of  the  world  are  upon  him.  What  a  fascinating  field 
for  research  lies  before  those  who  disapprove  of  present 
methods  of  vaccination  !  Discarding  the  perilous  proto¬ 
plasm  of  the  too  proliferative  calf,  why  do  they  not  try  the 


lymph  of  some  slowly-dying  cow,  some  truly  ancient  and 
effete  animal,  whose  every  cell  is  guiltless  of  the  last 
vestige  of  youthful  vigour  ?  Surely,  such  material  as  this 
would  be  the  reverse  of  an  incentive  to  active  cell  growth, 
and,  in  addition  to  some  slight  incidental  value  as  a  pre¬ 
ventive  against  small-pox,  might  prove  of  incalculable 
service  in  the  prolongation  of  human  life.  Plere  is  a  noble 
opportunity  which  General  Phelps  and  his  followers  will 
do  well  to  seize  before  it  is  too  late.  For,  as  they  no  doubt 
know,  there  are  ardent  workers  on  the  Continent  too ; 
followers  of  Ehrlich  and  others,  who,  in  pursuit  of  the 
labyrinthine  mysteries  of  serumtherapy,  have  already 
expressed  the  hope  that  some  day  they  thev  may  grasp  the 
clue  which  will  guide  them  to  the  manufacture  of  a  life- 
conserving  serum.  How  glorious  is  the  thought  that  we  may 
possess  in  this  country  one  who  has  already  achieved  more 
than  all  of  them,  and,  with  a  penetrating  insight  which 
leads  straight  to  the  root  of  the  matter,  grasped  the  clue 
to  the  great  discovery  of  the  new  century.  Why  should 
General  Phelps  and  his  followers  restrict  themselves  to 
cows  ?  Futurity  will  decide  whether  it  is  not  to  be  the 
antivaccinator’s  triumphant  mission  to  endow  suffering 
humanity  with  the  serum  of  an  entirely  superior  sort  of 
animal.  Here  again  we  mark  the  prophetic  insight  of 
General  Phelps’s  mode  of  reasoning.  The  calf  passes 
through  life's  epoch  quickly;  hence  its  “protoplasm”  is 
injurious  to  man.  Obviously  what  the  antivaccinator 
should  do  is  to  try  the  protoplasm  of  some  animal  whose 
life  is  long  compared  with  man’s,  and  see  if  its  effects  are 
not  conservative  and  beneficial.  Why  not  try  elephants? 
They  live  a  very  long  time;  so  do  parrots  it  is  said.  Precisely 
what  material  ought  to  be  introduced  is  not  quite  clear, 
because,  with  a  masterly  disregard  of  subsidiary  detail, 
General  Thelps  appears,  to  the  unaided  medical  mind, 
rather  to  confuse  the  grafting  of  cells  with  t.he  inoculation 
of  lymph.  However,  that  is  a  minor  difficulty,  and  we 
need  not  delay  to  inquire  whether  the  hide  of  the  beast 
or  his  humours  would  make  the  better  material  for  inocu¬ 
lation.  Provisionally,  we  may  suggest  a  fine  emulsion 
made  from  equal  parts  of  each  as  likely  to  fulfil  all  the 
requirements  of  the  most  ardent  antivaccinator.  The 
epidermal  ingredients  might  help  to  conserve  him  from 
the  assaults  of  unbelievers,  whilst  the  humoral  elements 
would  tend  to  perpetuate  those  traits  in  his  nature  which 
are  a  perennial  source  of  amusement  to  his  fellows. 


AN  ANTIVACCINATION  COMPLAINT  AT  DERBY. 

Dr.  James  W.  King,  one  of  the  public  vaccinators  of 
Derbv,  has  recently  had  experience  of  how  carefully  such 
an  official  must  conduct  his  work  to  prevent  the  bringing 
of  frivolous  charges  against  himself.  At  a  meeting  of 
the  guardians  a  complaint  by  an  autivaccina,ting  parent 
formed  the  subject  of  quite  a  lengthy  discussion.  It  was 
alleged  that  a  child  had  been  vaccinated  without  due  con¬ 
sent  having  been  obtained,  and  the  accusation  appears  to 
have  been  based  partly  on  the  supposition  that  the  father’s 
consent,  as  distinguished  from  the  mother’s,  was  essential, 
and  partly  on  the  allegation  that  even  the  mother  had  not 
given  permission,  in  the  absence  of  the  father.  Derby  is 
well  known  as  a  hot  bed  of  antivaccinatioD,  with  a  Board 
of  Guardians  by  no  means  too  favourable  to  the  Jennerian 
prophylaxis.  In  these  circumstances  it  is  very  satisfactory 
that  after  hearing  the  evidence,  and  holding  a  brief  con¬ 
sultation  in  private,  the  following  resolution  was  carried 
by  thirty-one  votes  to  one:  “That  in  the  opinion  of  this 
Board  Dr.  King  did  not  exceed  his  duty,  that  he  is  entirely 
exonerated  from  blame,  and  we  consider  that  the  charge 
against  him  is  not  proved.”  Dr.  King  is  to  be  congratu¬ 
lated  on  the  result  of  what  must  have  been  a  worrying  and 
unpleasant  ordeal.  For  our  own  part,  however,  we  do  not 
think  the  case  was  one  for  consideration  by  the  guardians. 
If  there  had  been  anything  in  the  charge,  the  proper  place 
to  hear  it  would  have  been  a  law  court,  but  the  fact  that  an 
elected  body  so  favourably  disposed  to  antivaccination  as 
the  Derby  guardians  are  supposed  to  be  have  “ entirely 
exonerated  ”  Dr.  King,  indicates  how  very  little  the  com- 
plainer  would  have  had  to  say  before  a  properly  consti- 
stuted  tribunal. 
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EPIDEMIC  GRANTS  FOR  SCHOOLS. 

In  an  article  published  in  the  British  Medical  Journal 
for  April  4th,  p.  814,  attention  was  drawn  to  the  evils  likely 
to  be  wrought  by  tbe  withdrawal  of  grants  for  the  average 
attendance  at  school  of  children  excluded  under  Article 
101*  of  the  Code  of  Education.  Dr.  Hartill  in  a  recent  re¬ 
port  to  the  Willenhall  Urban  District  Council  emphasizes 
the  same  point.  In  his  district  this  article  has  been  most 
efficient  in  minimizing  the  incidence  of  infectious  diseases. 
The  decision  of  the  Board  of  Education  to  abolish  this 
grant  will,  as  Dr.  Hartill  points  out,  make  it  more  difficult 
to  obtain  early  information,  more  difficult  to  exclude  from 
school  scholars  coming  from  infected  homes ;  will  aid 
the  rapid  spread  of  infection,  especially  by  bringing  about 
the  too  early  return  to  school  of  children  after  attacks 
of  infectious  disease,  and  will  tend  generally  to  bring 
about  friction  between  sanitary  and  education  authori¬ 
ties,  owiDg  to  the  apparent  incompatibility  of  the 
objects  aimed  at.  We  say  apparent  because  the  objects 
are  in  fact  identical.  The  more  perfect  the  information  of 
the  sanitary  authority  the  more  complete  the  exclusion  of 
infectious  children  and  those  who  have  been  in  contact 
with  them,  the  higher  will  be  the  average  attendance  at 
school.  This  was  shown  to  have  been  the  case  in  the 
example  quoted  in  the  article  referred  to  above.  It  has 
proved  to  be  the  same  in  Willenhall.  Thus,  during  the 
last  ten  years,  during  which  Article  101*  has  been  vigor¬ 
ously  worked,  there  has  been  an  increase  in  average  atten¬ 
dance  of  8  percent., and  a  decrease  of  5.7  per  cent,  in  the 
number  of  prosecutions  for  non-attendance. 


THE  REPORT  OF  THE  ROYAL  COMMISSION  ON 
PHYSICAL  TRAINING  (SCOTLAND). 

Nearly  all  Blue  Books  are  more  or  less  interesting  to 
those  who  know  how  to  read  them,  but  they  are  not 
esteemed  by  the  general  public  as  light  literature,  and  it 
is  true  that  in  many  of  them  there  is  not  much  to  interest 
the  general  reader.  To  this  rule,  however,  the  report  of 
the  Royal  Commission  on  Physical  Training  is  a  happy  ex¬ 
ception.  It  is  very  easy  to  read,  is  full  of  information  of  much 
interest  to  all  classes,  and  the  subject  with  which  it  deals 
is  of  such  immense  importance  that  it  is  to  be  hoped  the 
report  will  obtain  a  very  wide  circle  of  readers.  Though 
the  observations  made  in  it  apply  nominally  to  Scotland 
only,  they  are  of  almost  equal  force  with  regard  to  all  parts 
of  Great  Britain  ;  while  in  the  appendix  of  the  report  are 
collected  a  great  number  of  statistics  and  other  collated 
facts  with  regard  to  the  physical  development  of  children 
which  will  be  of  great  value  for  after-reference.  The 
general  conclusion  at  which  the  Commissioners  arrived 
and  on  which  they  base  their  recommendations  may  be 
summed  up  quite  shortly.  It  is  that  their  inquiries  into 
the  subject  have  convinced  them  that  the  corpus  sanum 
is  entirely  essential  to  the  mens  sana;  that  while  this 
fact  is  recognized  in  theory,  not  less  in  Scotch  educational 
institutions  than  it  is  anywhere  else,  it  is  in  practice 
barely  recognized  at  all,  and  that  if  it  can  be  said 
to  be  less  recognized  by  any  one  class  of  school  in 
Scotland  than  another,  it  is  the  Scotch  universities 
who  recognize  it  least  of  all.  In  the  opinion  of 
the  Commissioners,  the  net  result  is  that  the  physique 
of  the  Scotch  as  a  race  is  seriously  deteriorating,  and 
active  steps  to  counteract  it  are  called  for.  The  Commis¬ 
sion  is  not  of  opinion  that  the  result  mentioned  is  a  neces¬ 
sary  sequence  of  the  Education  Code  of  Scotland,  but  that 
'  it  is  the  outcome  of  the  way  in  which  the  Code  is  inter¬ 
preted  by  teachers  and  others  in  authority.  Far  too 
much  stress  is  laid  upon  pupils  attaining  a  certain  number 
of  marks,  etc.,  in  a  definite  short  space  of  time,  instead  of 
regard  being  paid  to  the  general  mental  and  physical  pro¬ 
gress  of  children  during  the  whole  period  of  their  school 
life.  They  consider  that  all  temptation  should  be  removed 
from  teachers  to  endeavour  to  extract  from  their  pupils 
direct  “mark”  proof  of  mental  progress  from  month  to 
month  or  over  short  periods  of  time,  and  think  that  school 
inspectors  should  make  it  clear  that  the  credit  awarded  to 
a  teacher  will  in  nowise  depend  upon  the  number  of  sub¬ 


jects  he  or  she  manages  to  cram  into  the  school  course. 
To  ensure  a  proper  amount  of  physical  training  and  a  due 
appreciation  by  the  managers  of  schools  of  the  great  im¬ 
portance  of  the  subject-,  they  recommend  that  State  aid 
should  be  refused  to  any  school  which  cannot  show  that  it 
includes  at  least  two  hours’  work  per  week  of  regulated 
physical  training,  and  suggest  that  in  future  every  teacher 
appointed  should  be  capable  of  conducting  physical  train¬ 
ing  classes,  inspectors  with  expert  knowledge  of  the  work 
being  appointed  to  look  after  the  work  of  the  schools  in 
this  direction,  and  classes  on  physical  training  forming 
part  of  the  curriculum  of  every  teachers’  training 
college.  Another  useful  suggestion  is  that  in  grow¬ 
ing  towns  where  further  school  accommodation  is 
called  for,  no  more  money  should  be  spent  on 
the  erection  of  fresh  buildings,  but  that  the  money 
should  be  spent  instead  in  acquiring  exercising  ground© 
to  be  used  in  common  by  all  the  children  who  are  under 
the  same  general  educational  authority.  Into  such 
grounds  part  of  the  children  should  be  drafted  for  physical 
training  and  regulated  exercise,  while  the  rest  occupy  the 
school  buildings,  and  are  engaged  in  mental  work.  As 
regards  higher  class  schools,  where  playgrounds  are  pro¬ 
vided  and  ordinary  games  indulged  in,  they  consider  that 
the  authorities  should  not  rest  content  with  simple  en¬ 
couragement  of  voluntary  games,  but  should  insist,  in 
addition,  on  every  pupil  taking  part  in  regulated  physical 
training  as  well.  On  this  point  they  very  truly  point  out 
that  those  who  voluntarily  engage  in  active  school  games 
are  those  who  in  comparison  least  require  exercise,  while 
those  whose  physique  is  defieent  shun  the  games  alto¬ 
gether.  The  final  recommendation  of  the  Commission  is 
that  a  medical  officer  should  be  appointed  to  every  school 
as  a  matter  of  course,  and  that  his  duties  should  not  be 
confined  to  attention  to  matters  of  general  hygiene,  but 
that  he  should  also  make  such  observations  as  will  lead  to> 
the  compilation  of  facts  with  regard  to  the  physical  pro¬ 
gress  of  children  which  will  be  of  value  for  future  guidance. 
The  Commissioners  are  not  of  opinion  that  any  of  their 
recommendations  will  prove  unfavourable  to  the  cause  of 
education,  but  that  on  the  contrary  they  will  promote  it? 
and  their  views  on  this  point  are  fairly  represented  by  the 
following  extract :  “  There  is,  we  think,  no  doubt  that  even 
as  regards  mental  conditions,  better  permanent  result© 
would  ensue  if  all  the  pupils  received  adequate  physical 
exercise.  We  are  convinced  that  this  is  quite  as  necessary 
for  proper  intellectual  equipment  as  for  physical  develop¬ 
ment.”  From  this  expression  of  opinion  no  medical  man 
will  dissent.  _ 

THE  NOTIFICATION  OF  MEASLES  IN  DOVER. 

At  a  recent  meeting  of  the  Town  Council  of  Dover  an  un¬ 
successful  attempt  was  made  to  secure  the  cessation  of 
the  compulsory  notification  of  measles  in  the  town.  The 
chief  arguments  urged  in  favour  of  this  course  were  the 
large  expense  of  notification  and  the  fact  that  no  other 
town  in  Kent  had  followed  the  example  of  Dover.  It  was 
also  urged  that  in  the  absence  of  provision  for  the  hos¬ 
pital  isolation  of  cases  of  measles  notification  was  without 
value.  This  last  argument  does  not  appear  to  us  to  carry 
much  weight.  Apart  from  aiding  in  preventing  the  spread 
of  infection,  notification  brings  home  to  parents  the  fact 
that  measles  is  a  serious  disease,  and  there  is  little  doubt 
that  lives  are  saved  by  teaching  this  important  lesson.  A 
disease  of  which  official  cognizance  is  taken  by  the  “Sani¬ 
tary  Department”  is  one  in  which  precautions  must  be 
taken  and  care  in  every  direction  exercised.  Isolation  is 
not  necessarily  synonymous  wilh  hospital  isolation,  and 
much  can  be  done,  even  in  poor  houses,  to  prevent  spread 
of  infection  from  household  to  household.  Little  can  be 
done  to  prevent  other  members  of  the  same  household 
from  becoming  infected,  but  much  to  prevent  other  house¬ 
holds  from  becoming  implicated.  From  statistics  fur¬ 
nished  by  Dr.  Robinson,  Medical  Officer  of  Health  of 
Dover,  it  appears  that  in  the  last  six  years  (during  which 
notification  has  been  enforced)  64  deaths  were  caused  by 
measles,  as  compared  with  132  in  the  six  years  preceding 
notification.  This  certainly  points  to  a  favourable  influence 
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-exercised  by  notification  and  the  measures  adopted 
in  connexion  with  it,  although  we  are  well  aware  that, 
irrespective  of  notification,  measles  may  vary  greatly  in 
virulence  in  successive  epidemics.  It  is,  however,  true 
that  without  modification  of  the  machinery  the  notifica¬ 
tion  of  measles  is  apt  to  lead  to  a  large  expenditure,  and 
to  obviate  this  it  has  been  suggested  that  the  first  case  in 
every  house  might  be  made  notifiable,  subsequent  cases 
within  two  months  not  being  notified.  It  is  also  desirable 
that  further  attempts  should  be  made  to  enforce  the  dual 
-character  of  notification,  as  many  cases  of  measles  are 
never  attended  by  a  doctor.  Now  that  the  educational  and 
sanitary  authorities  are  more  closely  in  touch,  it  ought  to 
be  practicable  also  to  ensure  greater  perfection  of  the 
machinery  for  notification  of  cases  occurring  among 
scholars. 


PHYSICAL  EDUCATION. 

A  letter  urging  the  financial  claims  of  the  Twentieth 
Century  League,  which  has  for  its  object  the  improvement 
of  the  physical  state  of  the  childhood  and  youth  of 
London,  has  recently  appeared  in  the  daily  papers.  It 
was  signed  by  the  organizers  of  the  League,  who  are  repre¬ 
sentatives  of  widely  different  schools  of  thought — among 
others  the  Lord  Mayor,  the  Chairman  of  the  London 
County  Council,  the  Bishop  of  London,  Cardinal  Vaughan, 
the  Bishop  of  Rochester,  Lord  Alverstone,  the  Chief  Rabbi, 
Dr.  Clifford,  and  Dr.  Edmund  Warre.  Its  signatories 
desired  to  call  the  attention  of  the  public  to  the  effort 
which  is  being  made  by  the  League  to  provide  wholesome 
and  profitable  recreation  for  the  working  boys  and  girls  of 
London.  The  overcrowding  of  dwelling-houses,  the  general 
improvidence  of  our  industrial  system,  the  inadequate 
provision  of  clubs  and  institutions,  and  the  scarcity  and 
remoteness  of  playing  fields  and  open  spaces  constitute, 
they  maintain,  the  chief  factors  in  the  production  of  the 
physical  deterioration  of  town  populations.  Many  efforts 
had  alreadv  been  made  and  various  agencies  employed  to 
remedy  this  evil,  such  as  the  promotion  and  organization 
of  clubs  and  institutes  for  the  young  of  both  sexes, 
brigades,  and  cadet  corps  for  boys,  giving  opportunities  for 
games  and  sports,  gymnastics  and  drill,  with  all  forms  of 
outdoor  and  indoor  recreation,  including  camps  and  similar 
provision  for  summer  holidays.  In  connexion  with  the 
Easter  Conference  of  Manual  Training  Teachers  held  at 
at  the  head  offices  of  the  London  School  Board,  Sir  Philip 
Magnus  gave  an  address  on  Handwork  and  Headwork  in 
Elementary  Schools:  a  Forecast,  in  which  he  made  some 
pregnant  observations  bearing  on  the  physical  culture  of 
the  growing  youth  of  the  country.  His  text  was  the 
aphorism  that  education  was,  or  should  be,  the  prepara¬ 
tion  for  complete  living.  Not  long  ago,  he  said,  it 
would  have  been  considered  heresy  to  suppose  that 
children  went  to  school  with  any  other  object  than  to  ac¬ 
quire  knowledge,  but  it  was  now  beginning  to  be  realized 
that  the  acquisition  of  knowledge  was  not  the  aim  or  pur¬ 
pose  of  a  child’s  school  training.  Learning  in  all  its  stages 
should  be  action,  a  search  after  knowledge,  and  the  care  of 
the  teacher  would  be  to  prepare  his  pupils  for  this  search. 
In  future  the  main  function  of  education  would  be  to 
train  the  hands  and  sense  organs  and  intellectual 
faculties.  Before  long  the  central  feature  in  all  the  schools 
would  be  the  workroom,  in  which  children  wrould  work 
with  their  own  hands  and  gain  their  knowledge  by  ordinary 
experimental  methods.  Manual  training  as  a  part  of  school 
education  had  been  shown  to  mean  much  more  than 
modelling  in  clay  or  the  manipulation  of  wood  or  iron  by 
appropriate  tools,  and  every  competent  instructor  now 
knew  that  physical  training  not  only  secured  manual  dex¬ 
terity  and  skill,  but  might  become  a  means  of  intellectual 
and  moral  discipline,  and  an  educative  force  of  the  highest 
value.  The  sound  body  which  was  to  be  the  begetter  of 
the  sound  mind  is  now,  it  would  appear,  to  have  some 
culture  inside  the  school  house  itself,  as  well  as  in  its 
playgrounds.  It  is  said  that  at  a  recent  marriage  service 
the  bridegroom-elect  repeated  in  revised  version,  “with  all 
my  goodly  words  I  thee  endow,”  and  the  bride-elect  is  said 
to  have  demurred,  as  she  had  had  an  abundance  of  “  goodly 


words,  and  thought  at  that  stage  the  reference  should 
have  been  to  “worldly  goods,”  so  it  may  be  that  matters 
educational  will  before  long  be  divorced  from  their  hitherto 
close  relationship  with  mere  “goodly  words.”  The  opera¬ 
tions  of  the  Twentieth  Century  League  are  apparently  up 
to  the  present  limited  to  London,  but  the  need  is  only  less 
great  in  the  large  towns  throughout  the  country,  and  the 
small  towns  are  not  far  behind  in  their  claims. 


THE  HOLDING  OF  “WAKES”  IN  INFECTIOUS 

HOUSES. 

The  Public  Health  (Scotland)  Act, 11897,  contains  a  section 
providing  that  any  person  shall  be  liable  to  a  penalty 
not  exceeding  ^5  who  wakes,  or  permits  to  be  waked,  in 
any  house,  room,  or  place  over  which  he  has  control  the 
body  of  any  person  who  has  died  of  any  infectious  disease. 
There  is  no  such  section  in  the  English  law,  and  except  in 
parts  of  England  in  which  the  poorer  Irish  are  closely  ag¬ 
gregated,  the  enactment  would  be  unnecessary  as  a  means 
of  preventing  the  spread  of  disease.  That  this  is  not  so  in 
Scotland  is  shown  by  a  recent  case  in  Hamilton.  A  patient 
died  in  a  miner’s  house  in  this  town  of  puerperal  scarlet 
fever.  The  sanitary  inspector,  on  the  instructions  of  the 
medical  officer  of  health,  visited  the  house  and  gave  in¬ 
structions  that  nothing  of  the  nature  of  a  “wake  ”  should 
take  place.  At  this  time  a  “wake”  seemed  to  be  in  pre¬ 
paration,  and  a  warning  letter  was  therefore  sent  to  the 
subsequent  defendant.  Notwithstanding  this  letter,  when 
the  house  was  visited  between  1 1  and  12  at  night  (the  house 
in  this  case  consisted  of  a  single  apartment)  twelve  adults 
and  two  children  were  found  in  it.  Candles  were  on  the 
coffin,  and  in  the  room  were  also  three  whisky  bottles 
besides  snuff  and  pipes.  The  defendant  was  fined  £?,. 
The  practice  of  “  wakes  ”  has,  we  believe,  long  been  de¬ 
nounced  by  the  clergy  of  the  Roman  Catholic  Church,  and 
as  enlightenment  grows  among  their  flocks  it  will  doubtless 
die  out.  A  judicious  application  of  the  legal  powers  which 
exist  may  hasten  this  desirable  consummation. 


AMERICAN  FOOTBALL. 

Professor  ^  E.  C.  Dexter  recently  published  in  the 
American  Educational  Review  some  elaborate  statistics  on 
the  subject  of  American  football  accidents.  His  returns 
ostensibly  cover  all  the  accidents  that  have  occurred 
during  a  period  of  ten  years  among  the  players  of  sixty 
American  colleges,  or  an  aggregate  of  1,374  different  teams. 
During  this  period  and  out  of  this  number  of  teams  654 
men  had  received  injuries  sufficiently  serious  to  oblige 
them  to  obtain  leave  of  absence  for  a  shorter  or  longer 
time  from  their  studies.  The  percentage  of  these  men  to 
the  total  number  who  were  during  the  period  members  of 
the  dfferent  teams  was  2.9,  or  nearly  3  per  cent.  A  further 
estimate  of  Professor  Dexter  is  that  only  1  out  of  every 
2,846  players  amongst  the  college  teams  considered  re¬ 
ceived  injury  of  a  permanent  character.  These  figures 
some  of  the  American  papers  consider  satisfactory,  and 
also  regard  them  as  a  sufficient  basis  for  making  a  favour¬ 
able  comparison  between  American  football  and  other 
forms  of  sport  involving  a  certain  amount  of  rough  exer¬ 
cise  and  risk,  such  for  instance  as  hockey,  polo,  and  riding 
to  hounds.  As  regards  these  latter  exercises,  there  are  not 
sufficient  accident  statistics  available  to  make  a  numerical 
comparison  possible,  but  to  those  who  know  both  it  is 
obviously  incorrect  to  compare  hockey  with  football, 
whether  of  the  American  or  any  other  type.  It  is  true 
that  a  good  many  injuries  are  received  at  hockey,  but  it  is 
rare  for  such  injuries  to  be  more  serious  than  such  things 
as  bruises  and  “  barked  ”  knuckles.  Polo  of  course  is  an 
admittedly  dangerous  amusement,  and  the  number  of 
serious  injuries  received  in  the  hunting  field  is  also  great. 
Neither  of  these  sports,  however,  is  a  “  popular  ”  amuse¬ 
ment  or  comparable  with  the  active  games  which  are  and 
ought  to  be  encouraged  among  the  students  of  every  edu¬ 
cational  establishment.  As  regards  football  at  Erglish 
medical  schools,  we  have  no  statistics  as  to  the  percentage  of 
players  who  receive  injuries  serious  enough  to  interfere 
with  their  work.  Such  accidents  do  undoubtedly  cccur,  but 
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we  should  be  very  much  surprised  to  learn  that  as  many  as 
one  out  of  every  thirty-three  players  is  laid  up  through  an 
accident  during  some  portion  of  the  time  that  he  belongs 
to  his  hospital  team.  We  have  no  reason  to  suppose  that 
American  young  men  are  any  more  tender-skinned  than 
are  their  cousins  in  Eogland,  yet  it  has  never  been  sug¬ 
gested  that  the  wearing  of  any  protective  dress  is  necessary. 
In  America,  however,  the  players  wear  a  helmet  which 
protects  scalp,  nose,  ears  and  mouth.  Their  bodies  and 
limbs  are  also  padded  ;  and  we  may  be  quite  sure  that  so 
cumbersome  a  garb  is  not  donned  without  good  cause.  To 
the  spectator  the  American  game  certainly  appears  very 
much  more  of  a  fight  than  the  most  warmly  contested 
game  in  Eogland,  and  the  chief  accidents  seem  to  arise 
from  the  “  interference  ”  system.  In  this,  when  a  player  of 
one  side  has  got  hold  of  the  ball,  several  of  his  own  side 
run  in  front  of  him  endeavouring  to  charge  down  any  of 
the  other  side  who  may  attempt  to  “  collar/’  The  worst 
indictment  against  all  football  is  what  some  of  its  ad¬ 
vocates  say  in  its  defence,  namely,  that  accidents  occur 
chiefly  among  unseasoned  or  very  young  players  who 
should  not  be  attempting  a  game  that  requires  the  most 
perfect  condition  and  training.  It  is  a  great  pity  that  any 
outdoor  game  should  become  so  “professional,’’  that  the 
players  necessary  become  few  and  the  mere  spectators 
many. 


A  MEDICAL  OFFICER  FOR  GLOUCESTERSHIRE. 

At  the  last  meeting  of  the  Gloucestershire  County  Council 
it  was  decided  to  appoint  Dr.  Martin,  D  P.H.,  at  present 
Medical  Officer  of  Health  to  the  Stroud  Urban  and  Rural 
Districts,  to  the  post  of  Medical  Officer  of  Health  of  the 
county.  The  salary  attached  to  the  new  post  is  only 
50  guineas  per  annum,  with  special  fees  for  special 
attendances  at  committees  or  when  local  investigations 
are  required.  Hitherto  the  Gloucestershire  County  Council 
has  retained  the  services  of  Dr.  Fosbroke,  the  County 
Medical  Officer  of  Worcester,  for  these  purposes,  and 
economical  considerations  have  evidently  led  to  the 
more  permanent  appointment  being  made.  It  may 
be  congratulated  on  haviog  secured  a  competent 
successor  to  one  like  Dr.  Fosbroke,  the  excellence 
of  whose  work  is  universally  recognized  ;  and  the  appoint¬ 
ment  is  a  step  in  the  right  direction,  inasmuch  as  it  is  a 
recognition  of  the  necessity  for  a  separate  county  medical 
officer,  for  whom  there  is,  if  he  be  permitted  to  do  it,  ample 
work.  Notwithstanding  the  statement  to  the  contrary  by 
the  Chairman  of  the  County  Council,  we  hope  that  Dr. 
Martin’s  work  will  steadily  increase,  and  that  it  will  ere 
long  be  found  desirable,  in  the  interests  of  the  county,  to 
retain  his  entire  services.  The  Gloucestershire  County 
Council,  in  following  the  example  set  by  such  counties  as 
Yorkshire,  Stafford,  Worcester,  Derby,  and  Surrey,  among 
others,  will  be  acting  in  the  best  interests  of  the  public 
health,  as  could  easily  be  demonstrated  by  the  important 
advances  in  public  health  administration  in  these  and 
other  counties  whose  county  councils  have  done  their 
duty  in  this  respect. 


THE  NATIONAL  HOSPITAL  FOR  THE  PARALYSED 
AND  EPILEPTIC. 

It  is  pleasant  to  be  able  to  note  that  the  National  Hospital 
for  the  Paralysed  and  Epileptic  in  Queen  Square  seems  to 
have  quite  recovered  after  the  grave  crisis  through  which 
it  passed  the  ypar  before  last.  With  a  newly-constituted 
Board  of  Management  and  a  new  Secretary  every  thing  is 
working  very  harmoniously,  and,  while  the  patronage  of 
H.M.  the  King  has  now  been  obtained,  an  examination  of 
the  wards  and  building  generally  shows  that  many  of  the 
reforms  suggested  by  Sir  Edward  Fry’s  ad  interim  Com¬ 
mittee  have  already  been  carried  out.  The  whole  of  the 
sanitary  arrangements  have  been  overhauled,  electric 
light  and  communications  installed  throughout  the 
building,  the  heating  and  ventilating  arrangements  con¬ 
siderably  improved,  a  new  boiler  shaft  erected,  a  fire 
staircase  erected  outside  the  male  block,  and  some 
further  acQommodation,  though  only  of  a  temporary 
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character,  provided  for  the  night  staff.  The  finances  ol 
the  hospital  are  in  a  sufficiently  prosperous  condition  as 
regards  ordinary  expenditure,  and  an  examination  of  the 
published  accounts  shows  that  towards  the  end  of  the  year 
a  donation  of  .£1,000  and  an  annual  contribution  of  £750  was 
allotted  to  the  hospital  by  the  Council  of  the  King’s  Hospital 
Fund,  a  fact  which  may  be  taken  as  fairly  good  proof  of 
the  satisfactory  way  in  which  things  are  now  being  done. 
The  expenses  of  the  alterations  which  have  been  effected  so 
far  have  been  paid  chiefly  out  of  capital,  and  amount  tO' 
about  ,£3.000.  Before  proceeding  with  the  other  alterations- 
recommended  by  Sir  Edward  Fry’s  Committee,  all  of 
which  are  very  necessary,  it  is  the  intention  of  the  Board 
to  raise  a  special  fund.  It  is  to  be  hoped  that  it  will  find 
no  difficulty  about  this,  since  this  hospital  is  one  of  the 
representative  institutions  of  British  medicine,  and  visited 
by  a  great  many  foreign  medical  men.  In  the  general 
interest,  therefore,  it  is  desirable  that  it  should  not  be 
open  in  any  way  to  unfavourable  criticism.  When  the- 
structural  alterations  are  undertaken,  it  would  be  well  if 
a  good  deal  of  the  stained  glass  about  the  building  were 
removed.  It  is  not  beautiiul,  and  makes  the  halls  and 
passages  dark  and  gloomy.  The  festival  dinner  will  be 
held  on  April  30th,  at  the  Whitehall  Rooms,  and  the  new- 
building  fund  will  then  be  started. 


THE  ANTI-ALCOHOL  CONGRESS. 

The  ninth  antialcohol  congress  was  held  at  Bremen  last 
week  and  was  attended  by  a  large  number  of  delegates- 
from  foreign  countries  as  well  as  many  Germans  interested 
in  the  campaign  against  alcoholism.  The  members  of  the- 
Congress  were  welcomed  by  the  Imperial  Secretary  of 
States  for  Home  Affairs,  who  observed  that  the  great  in¬ 
crease  in  the  number  of  persons  engaged  in  indoor  occu¬ 
pations  in  towns  increased  the  dangers  arising  from  the 
abuse  of  alcohol.  While  legislative  measures  were  necess¬ 
ary  private  effort  to  reform  and  elevate  popular  customs 
might  be  expected  to  achieve  more  important  results,  and 
in  this  work  the  educated  classes  should  take  the  lead.. 
An  interesting  discussion  was  raised  by  an  address  given 
by  Dr.  Legrain,  President  of  the  Union  Franchise  Anti- 
alcoblique,  who  contended  that  alcoholism  produced  a 
tendency  towards  tuberculosis  by  diminishing  the  resisting 
power.  He  also  maintained  that  alcoholism  delayed  if  it 
did  not  prevent  the  cure  of  tuberculosis,  and  even  ventured 
so  far  as  to  say  that  the  eradication  of  alcoholism  would 
be  almost  equivalent  to  the  suppression  of  tuberculosis* 
Dr.  Legrain’s  views  found  much  support,  and  statistics 
were  quoted  showing  the  high  mortality  from  tuberculosis 
among  those  concerned  in  the  manufacture  and  distribution- 
of  alcoholic  beverages.  The  figures  given  by  Dr.  Tatham 
for  E  ogland  in  the  last  Decennial  Supplement  to  the  Registrar- 
General’s  report  may  be  quoted  in  this  connexion ;  taking  the 
deaths  from  phthisis  of  occupied  males  as  100,  those  of 
ion  servants  were  257,  of  brewers  148,  and  of  innkeepers- 
140.  Professor  Hueppe,  of  Prague,  defended  the  moderate 
use  of  alcohol  under  certain  conditions.  He  maintained 
that  it  was  less  dangerous  in  northern  than  in  southern 
countries,  but  held  that  it  was  certainly  injurious  in  the 
tropics,  since  it  tended  to  inhibit  perspiration.  The  Presi¬ 
dent  of  the  Congress,  Dr.  Delbriick,  of  Bremen,  combated 
the  idea  that  beer  drinking  was  not  injurious;  of  149- 
persons  treated  in  a  North-German  inebriates’  home 
30  were  wine  drinkers,  41  spirit  drinkers,  and  78 — or  more 
than  half— beer  drinkers.  Professor  Cramer,  of  Gottingen, 
contended  that  persons  admitted  to  inebriate  homes- 
should  be  deprived  of  civil  rights;  that  was  to  say,  should 
be  placed  under  restraint;  to  wait,  as  was  now  done  in 
Prussia,  until  alcoholism  had  produced  actual  insanity  was- 
to  wait  until  the  stage  when  hope  of  cure  had  practically 
passed.  The  next  Congress  will  meet  at  Buda-Pesth, 
in  1905. 

THE  LONDON  SCHOOL  OF  TROPICAL  MEDICINE* 

Dr.  C.  W.  Daniels,  Medical  Superintendent  of  the  London 
School  of  Tropical  Medicine,  left  London  some  weeks  ago 
to  take  up  the  position  of  Director  of  the  Institute  for 
Medical  Research,  Kuala  Lumpur,  Federated  Malay  States, 
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’In  succession  to  Dr.  Hamilton  Wright.  The  nomination  to 
"this  important  post,  which  is  tenable  for  three  years,  is  in 
the  hands  ot  the  School,  and  Dr.  Daniels  has  been  ap¬ 
pointed  on  the  understanding  that  he  will  return  on  the 
•expiration  of  the  period  for  which  it  runs  to  resume  his 
place  as  Medical  Superintendent  of  the  School.  In  the 
•meantime  the  duties  of  that  office  will  be  discharged  by 
Dr.  G.  C.  Low.  Dr.  Daniels  is  a  Government  Medical 
Officer  of  British  Guiana,  but  it  was  strongly  represented 
some  time  ago  to  the  Combined  Court  of  that  Colony 
that  it  was  expedient  in  the  interest  of  the  School  that 
his  services  should  he  retained.  <>a  this  representation 
the  Combiued  Court  of  British  Guiana  sanctioned  the  grant 
of  a  pension  to  Dr.  Daniels  in  respect  of  his  pensionable 
services  as  Government  Medical  Officer  on  the  same  scale 
as  would  have  been  payable  had  he  been  transferred  to  the 
service  of  another  Colony,  that  is,  to  commence  at  the  age 
of  55,  or  at  any  earlier  date  at  which  it  may  he  shown  to 
the  satisfaction  of  the  Governor-in-Executive  Council,  that 
he  is  incapacitated  from  discharging  the  duty  of  tutor  at 
the  School  of  Tropical  Medicine  or  practising  his  profes¬ 
sion.  We  may  say  that  the  interchange  of  posts  in  the 
manner  above  described  has  the  approval  of  the  Colonial 
-Office.  Dr.  Daniels’s  work  in  British  Guiana  apd  in  London 
justifies  a  confident  hope  that  his  investigations  at  Kuala 
Lumpur  will  be  fruitful  of  results  which  will  not  only 
•enlarge  the  boundaries  of  scientific  knowledge  but  benefit 
mankind.  His  permanent  attachment  to  the  London 
School  of  Tropical  Medicine  cannot  fail  to  be  a  source  of 
strength  to  an  institution  which  has  already  done  excel¬ 
lent  work,  and  which  bears  in  it  the  potentiality  of  incal¬ 
culable  usefulness  in  the  future  development  of  the 
•empire. 


THE  LIVERPOOL  SCHOOL  OF  TROPICAL 
MEDICINE. 

The  fourth  annual  report  (1902)  of  the  Liverpool  School  of 
Tropical  Medicine  has  lately  been  published.  The  most 
important  change  which  it  records  as  having  taken  place 
•during  the  year  is  the  foundation  and  endowment  of  the 
Sir  Alfred  Jones  Chair  of  Tropical  Medicine  in  Liverpool 
University  College,  and  the  appointment  thereto  of  Major 
.Ronald  Ross,  C.B  ,  the  winner  of  the  Nobel  prize.  Four 
more  expeditions  were  equipped  and  dispatched  for  the 
study  of  diseases  in  tropical  countries,  namely,  to  Free¬ 
town  (Sierra  Leone),  to  Ismailia  (at  the  request  of  the  Pre¬ 
sident  of  the  Su<-z  Canal  Company),  to  the  Gambia  and 
French  Senegal,  for  the  study  of  trypanosomiasis,  and  to 
the  Gold  Coast.  Further  expeditions  are  in  contemplation. 
Important  features  of  the  work  of  the  School  are  a  pro¬ 
posal,  to  be  shortly  carried  into  effect,  to  deliver  elemen¬ 
tary  lectures  on  tropical  diseases  and  sanitation  to 
employes  of  firms  in  Liverpool  and  the  district,  and  the 
issue  of  a  llysheet  giving  simple  sanitary  instructions  for 
the  preservation  of  health  i-n  the  tropics.'  The  students  at 
the  school  include  representatives  from  several  foreign 
countries.  Four  nurses  were  specially  trained  in  the  Royal 
Southern  Hospital  for  work  in  the  tropics. 


THE  EPIDEMIOLOGICAL  SOCIETY. 

The  Epidemiological  Society  of  London  has  recently  pub¬ 
lished  the  twency-first  volume  of  the  new  series  ot  its 
Transactions,  and  with  it  a  “Commemoration  '  Volume. 
The  latter  contains  an  interesting  account  of  the  history  of 
the  Society  and  of  the  proceedings  at  the  celebration  of  its 
fiftieth  anniversary  in  July,  1900,  and  also  supplies,  what  is 
of  still  more  use  and  importance,  indices  to  the  papers 
read  at  the  meetings  of  the  Society  between  the  years  1855 
and  1900.  The  first  is  an  index  of  the  papers  and  addresses 
published  in  the  pages  of  the  Sanitary  Review  between  the 
years  1855  and  1858,  both  dates  inclusive.  Prior  to  the 
•earlier  date  complete  papers  were  not  printed,  but  abstracts 
were  published  in  the  British  Medical  Journal,  the 
Laneet,  and  the  Medical  Times.  From  the  year  1858  the 
Society  begaa  to  publish  the  papers  read  before  it  in  its 
own  7  r  ansae  lions,  and  a  list  of  the  volumes  so  published  is 
given,  together  with  a  copy  of  the  contents  sheet  of  each. 


Any  student  therefore  wishing  to  procure  a  certain  paper 
can  see  at  a  glance  what  other  subjects  the  volume  con¬ 
taining  it  embraces.  The  third  index  is  an  alphabetical  list 
of  the  subjects  dealt  with  in  the  Transactions,  and  a  refer¬ 
ence  is  given  both  to  the  year  in  which  the  paper  was  pub¬ 
lished  and  the  page  of  the  volume  in  which  it  appears. 
This  part  of  the  indexing  appears  to  be  particularly  well 
done,  as  we  note  that  where  the  first  word  of  the  title  of 
any  paper  does  not  bring  its  principal  subject  into  direct 
prominence,  a  double  reference  to  t  he  paper  is  made.  One 
of  these  will  be  found  in  the  alphabetical  position  of  the 
first  word  of  the  title  of  the  paper,  and  the  other  in  the 
alphabetical  position  of  the  name  of  its  main  subject.  The 
fourth  index  is  a  list  of  the  authors,  which  is  also  very 
useful  since  it  sometimes  occurs  that  in  working  up  a  sub¬ 
ject  a  student  remembers  an  author’s  name,  but  not  the  title 
or  date  of  his  paper.  It  will  be  seeD,  therefore,  that  the 
Society' has  managed  to  put  its  commemoration  volume  to 
most  excellent  use,  since  besides  beiDg  interesting  to  mem¬ 
bers  of  the  Society,  it  will  prove  most  valuable  to  all  stu¬ 
dents  of  epidemiology.  It  is  mentioned  that  nearly  all 
volumes  of  the  Transactions  published  can  be  obtained 
from  the  publishers,  Messrs.  Shaw  and  Son,  Fetter  Lane. 


GLASGOW  VOLUNTEER  MEDICAL  CORPS. 

The  second  Annual1  of  the  Glasgow  Companies,  R.A.M.C.V., 
fully  maintains  the  high  standard  set  by  the  first  number. 
The  illustrations,  whether  from  photographs  or  from  pen- 
and-ink  sketches,  are  excellent.  The  subjects  of  the 
various  articles  are,  of  course,  chiefly  interesting  to  the 
members  of  the  Corps  and  their  friends,  who  should  be 
many,  for  the  Corps  evidently  contains  many  good  fellows. 
Lieutenant-Colonel  Beatson,  C.  B.,  who  commands,  contri¬ 
butes  an  article  on  Aid  to  the  Wounded  in  War.  He  points 
out  that  on  the  battlefield  first  aid  should  be  rendered  as 
soon  as  possible,  so  that  deaths  from  haemorrhage  and 
shock  may  be  prevented,  and  the  wounds  protected  at  the 
earliest  moment.  The  wounded  must  then  be  collected, 
and  their  wounds  properly  examined  and  dressed  under 
shelter.  Subsequently  hospital  accommodation  must  be 
provided.  The  article  gives  a  very  clear  and  concise 
account  of  the  surgical  arrangements  in  use  in  an  army, 
with  an  explanatory  diagram  of  the  various  lines  of  assist¬ 
ance  to  an  infantry  brigade  in  action,  from  the  regimental 
aid  to  the  base  hospital.  The  Acting  Chaplain  (the  Rev.  T. 
Adamson,  D.D.)  writes  on  Responsibility  in  the  Ranks.  He 
quotes  from  the  Tactical  Retrospect,  published  after  the 
Franco-Prussian  War,  that  each  iudividual  in  an  army  will 
weigh  in  the  scale  according  to  the  whole  value  of  his 
intellectual  individuality.  Tbus  personal  responsibility  is 
increased  in  the  ranks  where  more  is  expected  of  the 
individual.  Each  man,  also,  who  wears  the  King’s 
uniform,  whether  an  officer  or  a  private,  has  entrusted 
to  him  the  responsibility  of  maintaining  the  honour 
of  the  army,  and  all,  whether  regulars  or  volun¬ 
teers,  must  consider  the  credit  of  the  regiment 
or  corps  of  which  he  is  a  member.  The  adjutant, 
Captain  C.  C.  Flemming,  D.S.O  ,  gives  details  of  the  train¬ 
ing  which  the  RA.M.C.  recruit  goes  through  at  the  depot 
of  the  corps  at  Aldershot.  A  humorous  description  of 
a  wret  field  day,  illustrated  by  pen-and-ink  sketches; 
“Coronation  Impressions,”  giving  the  experiences  of  the 
detachment  which  came  to  London  to  take  part  in  that 
memorable  function;  and  a  des  :ription  of  events  at  “Our 
Camp  at  Netley,”  furnish  a  rec  »rd  of  the  principal  events 
during  the  year.  An  illustrated  article  on  ambulance 
dogs,  and  some  notes  on  an  Indian  frontier  expedition,  bv 
Lieutenant  J.  D.  Graham,  I.M.S.,  provide  reading  of  more 
general  interest;  whilst  notes  on  the  band  (which  includes 
pipers),  the  transport  section,  and  the  swimming  club  will 
he  of  interest  to  the  members  of  the  corps.  Staff- Sergeant 
Charles  Thomson  writes  on  the  experiences  of  the  Glasgow 
men  on  active  service,  and  gives  a  most  interesting  sketch 
of  the  voyage  out  and  of  his  eigh'een  months’  campaign¬ 
ing  in  South  Africa.  Altogether  the  Annual  is  worthy  of 

1  The  Royal  Army  Medical  Corps  ( Volunteers)  Glasgow  Companies’  Annual. 
Glasgow  and  Edinburgh  :  W.  Hodge  and  Co.  1903.  (Demy  8vo,  pp.  52.  (d. 
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a  high  position  amongst  regimental  magazines,  and  the 
editor  is  to  be  congratulated  on  the  success  of  his  task, 
whilst  the  corps  may  be  proud  of  its  Annual. 


Dr.  Donald  MacAlister,  Chairman  of  the  British 
Pharmacopoeia  Committee  of  the  General  Medical  Council, 
has  been  elected  a  Corresponding  Member  of  the  Societe 
de  Pharmacie  de  Paris.  _ 

M.  Loubet,  President  of  the  French  Republic,  has  given 
>480  towards  the  erection  of  a  dispensary  for  tuberculosis, 
which  is  to  be  erected  in  Paris  on  a  site  given  by  the 
Municipality.  The  dispensary  will  bear  the  name  of  the 
President.  _ 

At  a  meeting  of  the  Berlin  Verein  fur  innere  Medicin, 
held  on  April  6tb,  Sir  William  Broadbent  was  elected  an 
honorary  member.  The  other  honorary  members  elected 
on  the  same  occasion  were  Professor  Erb,  of  Heidelberg, 
and  Professor  Brouardel  and  Dr.  Metehnikoff,  of  Paris. 


IRELAND. 

The  Housing  of  a  Medical  Officer. 

The  Irish  Queen’s  Bench  has  just  had ‘.before  it  the  case  of 
O’Riordan  v.  the  Guardians  of  the  Cel  bridge  Union,  the  plain¬ 
tiff  being  the  dispensary  medical  officer  of  the  district.  He 
sought  to  recover  salary  which  had  been  deducted  as  the  rent 
of  a  house  which  was  unsuitable  for  habitation,  and 
also  for  damages  because  of  the  insanitary  state  of  this 
official  residence.  It  appeared  that  the  plaintiff  had 
a  salary  of  ^125,  from  which  ^25  was  deducted 
for  rent.  The  walls  were  damp,  and  the  guardians’  engineer 
reported  that  “  the  house  would  give  one  the  idea  of  a  vault 
rather  than  a  domestic  dwelling.”  It  adjoined  a  graveyard, 
the  level  of  which  was  higher  than  the  road  in  front  of  the 
house.  The  guardians  proposed  to  dismiss  the  medical 
officer  in  1898  because  he  would  not  live  in  the  house,  but  the 
Local  Government  Board  refused  to  sanction  the  proceeding. 
In  1900  he  was  so  ill  that  Dr.  Finny  sent  him  to  Matlock 
and  in  his  absence  the  guardians  again  proceeded  to  dismiss 
him.  After  a  good  deal  of  evidence  had  been  given  on  either 
side  the  jury  found  for  the  plaintiff  on  all  counts.  They  held 
that  the  house  was  not  fit  for  occupation,  and  they  awarded 
Dr.  O’Riordan  £$  nominal  damages.  They  awarded  £56  5s.  in 
respect  of  deductions  made  from  his  salary  as  rent  of  the  house 
after  he  had  given  up  possession. 

Holidays  for  Dispensary  Doctors. 

A  very  important  letter  has  just  been  addressed  by  the 
Local  Government  Board  to  the  guardians  of  the  Tuam  Union 
on  the  question  of  holidays  for  dispensary  doctors.  The  rule 
has  been  in  existence  for  some  time  and  is  one  of  the  good 
results  of  the  efforts  which  we  have  made  for  so  many  years 
to  support  the  claims  of  our  brethren  in  Ireland.  The  new 
pronouncement  will  serve  to  enforce  the  law  and  to  bring 
home  to  still-hesitating  guardians  the  rights  of  their  medical 
officers.  The  Commissioners  say  the  guardians  are  aware 
that  Article  28  of  the  Dispensary  Regulations  contemplates 
that  each  medical  officer  should  be  granted  an  annual  vacation 
of  four  weeks,  and  the  Local  Government  Board  are  prepared 
to  sanction  payment  of  remuneration  to  the  substitutes  at 
the  rate  usually  allowed  to  temporary  medical  officers,  but 
not  exceeding  in  any  case  the  sum  of  £4  4s.  per  week. 
The  guardians  will  be  entitled  to  receive  recoupment  in  due 
course  of  one-half  of  the  sums  so  paid  by  them.  The  Board 
trusts  that  the  guardians  of  the  union  where  only  a  fortnight’s 
annual  vacation  has  hitherto  been  granted  to  the  medical 
officers  will  henceforth  allow  the  term  of  four  weeks.  The 
cost  of  the  full  vacation  to  the  medical  officers  will  not  in 
the  altered  state  of  the  law  necessitate  a  greater  charge  on 
the  funds  of  the  union  than  that  heretofore  entailed  by  the 
vacation  of  two  weeks. 

Resistance  to  the  Dispensary  Doctors’  Demands. 

The  guardians  of  the  Naas  Union  have  determined  to  resist 
the  claims  of  the  dispensary  doctors  in  relation  to  increased 
salaries.  The  medical  officership  of  the  Kile  and  Rathmore 
district  being  vacant,  the  local  Branch  claimed  that  the 
salary  should  be  .£200  a  year,  with  £4  4s.  for  a  locum  tenens. 
The  guardians  retaliated  by  dividing  the  district  in 
such  a  way  as  to  enlarge  the  adjoining  districts,  agree¬ 


ing,  however,  to  increase  the  salaries  of  the  medical 
officers  for  the  extra  work.  This  was  done  in  spite  of  the 
opposition  of  the  parish  priest  and  the  local  guardians.  It 
will  be  interesting  to  see  whether  the  Local  Government 
Board  will  approve  of  i^his  arrangement.  The  districts  gene¬ 
rally  are  already  very  large,  and  if  their  area  is  extended  it 
will  be  impossible  to  give  due  attention  to  the  sick  poor.  It 
is  the  business  of  the  dispensary  doctors  to  resist  this  added 
labour,  for  no  increase  that  the  Board  of  Guardians  would  give 
could  compensate  for  the  new  duty.  The  demand  is  now 
practically  universal  in  Ireland,  and  guardians  must  submit 
if  the  doctors  will  only  stand  firm.  Even  in  the  present  case, 
there  being  only  one  applicant  for  the  office  of  locum  tenens , 
his  terms  of  £4  4s.  a  week  were  accepted. 

A  Man  in  the  Gap. 

The  Waterford  Guardians  have  been  for  some  time  in  diffi¬ 
culties  regarding  the  appointment  of  a  medical  officer  to  the 
Ivilmackenogue  dispensary  district.  The  salary  has  been 
deemed  insufficient,  and  in  accordance  with  the  spirit  of  the 
general  movement  in  Ireland  regarding  this  question  candi¬ 
dates  have  hitherto  held  aloof.  It  is  stated  that  Dr.  Hayes> 
the  medical  officer  of  Innisboffin,  an  island  off  the  western 
coast,  has  signified  his  willingness  to  act  for  the  old  payment, 
and  that  the  guardians  have  duly  appointed  him. 

Guardians  and  Medical  Officer. 

Dr.  J.  F.  Newland  has  resigned  his  office  as  medical  officer 
of  No.  2  Dispensary  District  of  Kingstown,  near  Dublin.  At 
the  meeting  of  the  guardians  a  vote  of  thanks  was  passed  to 
him  for  his  long  and  faithful  services  during  a  period  of  over 
forty  years,  and  it  was  resolved  that  a  retiring  allowance  of 
the  most  generous  kind  should  be  awarded. 

Dr.  Michael  S.  Walsh  has  been  elected  medical  officer  of 
Dublin  North  City  Dispensary  in  room  of  Dr.  Speedy,  re¬ 
signed.  He  had  held  the  position  of  Assistant  Resident* 
Medical  Officer  in  the  workhouse  for  the  past  two  years. 

Meath  Hospital. 

At  the  annual  meeting  of  the  Meath  Hospital,  Dublin,  Mr. 
L.  H.  Ormsby,  President  of  the  Royal  College  of  Surgeons  in 
Ireland,  presided.  The  report  showed  a  deficiency  on  the 
year  of  £740  63.  5d.,  leaving  a  balance  against  the  hospital  of 
,£2,361  23.  8d.  The  contribution  from  the  Sunday  Hospitai 
Fund  was  ^376  19s.  91I.  One  thousand  three  hundred  and 
forty-seven  patients  were  admitted,  of  whom  eighty  died, 
giving  a  mortality  of  5  99.  During  the  year  17,915  persons  re¬ 
ceived  treatment.  On  the  motion  of  Dr.  James  Craig, 
seconded  by  Or.  Keys,  the  report  was  adopted.  Mr.  Taylor, 
F  R.C.S.I  ,  Dr.  Scott,  Mr.  Andrews,  and  Mr.  Jacob  were 
among  the  speakers,  and  the  proceedings  terminated  with  a 
vote  of  thanks  to  the  chairman. 

Proposed  Isolation  Hospital. 

The  same  Board  had  under  consideration  the  report  of  a 
Committee  on  the  site  of  an  isolation  hospital  for  the  Union. 
It  was  recommended  that  a  temporary  building  should  be 
erected  in  the  workhouse  grounds,  but  at  the  iurthest  pos¬ 
sible  distance  from  the  inmates’  quarters.  The  proposal  was 
opposed  by  Dr.  Edgar  Flinn,  the  Local  Government  Board 
Inspector,  who  considered  the  site  unsuitable.  A  guardian 
said  if  the  Local  Government  Board  sanctioned  the  recom¬ 
mendation  he  should  lose  all  confidence  in  that  body;  but 
the  majority  of  the  guardians  adopted  the  report. 

Small- pox  in  Dublin. 

There  have  now  been  nearly  100  cases  of  small-pox  in 
Dublin.  All  the  acute  cases  are  treated  in  the  isolation 
hospital,  which  has  been  enlarged  by  temporary  structures  to> 
receive  sixty  patients.  Sir  C.  Cameron  states  that  the  first 
outbreak  he  had  to  deal  with  some  years  ago  involved  20,000 
persons ;  2,cco  of  these  died.  Subsequent  outbreaks  num¬ 
bered  3  000  and  1,750  cases.  In  the  present  instance  the 
disease  was  imported  from  Liverpool. 

Vaccination. 

At  a  meeting  of  the  Rathdown  Guardians  it  wasreported 
that  there  were  67  unvaccinated  children  in  the  Kingstown 
district,  and  steps  were  taken  accordingly. 


Sir  William  Turner,  K.C.B.,  Principal  of  the  University 
of  Edinburgh,  will  take  the  chair  at  the  May  dinner  of  the 
Edinburgh  University  Club  in  London,  which  will  be  held  at 
the  Criterion  Restaurant  on  May  20th. 
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CANCER  MORTALITY. 

11. 

France, 

The  inquirer  into  the  incidence  of  cancer  in  the  different 
departments  of  France  is  seriously  handicapped  by  the  fact 
that  there  exist  no  statistics  whatever  of  the  various  causes  of 
death  in  rural  districts.  An  official  publication,  however, was 
obtained,  giving  the  deaths  in  all  towns  in  1900. 8  These 
figures  include  even  the  small  towns  known  as  “chefs  lieux 
d’arrondissement,”  and  may  be  considered  to  some  extent 
indicative  of  the  mortality  of  the  surrounding  districts.  A 
calculation  has  therefore  been  made,  based  on  the  aggregate 
mortality  in  all  the  towns  of  each  department,  and  the  figures 
so  obtained  are  those  given  below  for  comparison  : 

Death-rate  from  Cancer  and  Tumour  per  100  f  00  Living. 

All  Towns  above  3, coo  Inhabitants .  104.0 

All  towns'from  300,000  to  ico,oco . 120.0 

1,  1,  ,,  100,000  to  30,000  ...  ...  ...  ...  ...  110.0 

,,  ,,  ,,  30,000  to  20,000  ...  ...  ...  ...  ...  100.0 

„  ,,  ,,  20,000  to  10,000  .  94.0 

.,  ,,  ,.  10,000  to  3,000 .  76.0 

Chefs  lieux  d’arrondissement  under  5,000  inhabitanls  ...  80.0 

The  departments  of  France  are  so  numerous  that  a  com¬ 
plete  list  would  be  too  long  for  the  present  paper.  In  the 
following  table  the  departments  showing  the  highest  and 
lowest  death-rates  for  cancer  are  given,  but  it  should  be 
stated  that  all  those  are  omitted  in  which  the  total  number  of 
deaths  from  cancer  in  a  single  year  was  too  small  for  any 
estimate  to  be  based  upon  it ;  some  of  these  should  no  doubt 
be  included  among  those  having  the  lowest  rate.  The  diffi¬ 
culty  of  obtaining  the  age  distribution  of  the  population  was 
too  great  to  be  attempted,  but  the  proportion  of  deaths  from 
cancer  to  deaths  from  all  causes  at  40  and  upwards  will  be 
found  in  the  last  column. 


Departments  in  the  Towns  of  which  the" Highest' Mortality 
from  Cancer  was  shown  in  1900. 


Death-rate 
from  Cancer 
and  Tumour 
per  100,000 
Living, 
at  all  Ages. 

Proportion  of 
Deaths  from 
Cancer  and 
Tumour  to 
100  Deaths, 
from  all 
Causes,  at 
all  Ages. 

Proportion  of 
Deaths  from 
Cancer  and 
Tumour  to  100 
Deaths  from  all 
Causes  of  Per¬ 
sons  40  Years  of 
Age  and 
Upwards. 

Eure  et'Loire 

167.0 

6.5 

10.2 

L’Aisne 

161.0 

6.6 

11. 5 

Rhone  . 

153  © 

6.1 

10. 1 

Seine  et  Oise... 

150  O 

49 

10.0 

Seine  (excluding  Paris) 

150.0 

5.2 

9.4 

Seine  Infdrieure 

149  0 

S.o 

10.9 

Marne . 

M3  0 

6  4 

11.7 

Loiret . 

142.  0 

6  6 

10  0 

Somme . 

14X.O 

6.0 

10.6 

L’lndre 

141  O 

6.5 

10.0 

Seine  et  Marne 

140.O 

6.3 

IO.I 

L’Oise . 

136  0 

5.0 

9.1 

Nibvre . 

136.0 

6  0 

8.7 

Cote  d’Or 

135  © 

7.0 

9  5 

L’lsbre . 

130.0 

5  6 

9-5 

Nord  . 

... 

IO9.O 

5  0 

10-9 

Noting  the  departments  in  which  the  highest  rate  is  shown, 
and  especially  those  giving  the  highest  percentage  of  cancer 
in  deaths  of  persons  over  40,  it  will  be  observed  that  in  France 
a  very  compact  area  of  high  cancer  mortality  exists  This 
area  comprises  all  Normandy  east  of  the  Seine,  Picardy,  He 
de  France,  with  the  northern  portion  of  Champagne.  The 
district  thus  compounded  is  inhabited  by  a  population  having 
more  affinity  with  the  Germanic  races  than  that  in  other 
parts  of  France.  The  chief  occupation  is  agriculture,  this 
being  on  the  whole  the  largest  cereal-producing  portion  of 
the  country.  At  the  same  time,  many  towns  are  included 
which  are  the  seats  of  large  cotton  and  wool  industries,  and 
also  some  coal-mining  districts.  The  staple  drinks  are  beer 
and  cider,  which  are  here  more  largely  consumed  than  in 

any  other  part  of  France. _  _  _____ 

Statistiquc  Sanitaire  des  Yilles  de  France  pendant  l’Annce  igco. 


Departments  in  the  Towns  of  which  the  Loivesi  Mortality  for 
Cancer  was  shown  in  1900. 


COtes  du  Nord 

Calvados  . 

Hdrault  . 

Charente  Infbrieure 

L’Aude . 

Cher  . 

Morbihan  . 

Bouches  du  Rhone 

Vienne . 

Manche  . 

Puy  de  l)6me 
Maine  et  Loire 

Vosges . 

Finisterre  . 


Death-rate 
from  Cancer 
and  Tumour 
per  100,000 
Living, 
all  Ages. 

Proportion  of 
Deaths  from 
Cancer  and 
Tumour  to 
100  Deaths 
from  all 
Causes,  all 
Ages. 

Proportion  of 
Deaths  from 
Cancer  and 
Tumour  to  100 
Deaths  from  all 
Causes  of  Per¬ 
sons  40  Years  of 
Age  and 
Upwards. 

98.0 

3  0 

5-2 

94  0 

2.9 

4-7 

85  0 

2.9 

51 

78.0 

3-5 

57 

74  0 

2.7 

3-7 

70  O 

32 

4.6 

65  0 

2.7 

5-4 

62.0 

2.3 

4.2 

59-0 

3-0 

4.8 

580 

2.1 

3-9 

53-0 

2.6 

3-o 

52-0 

2.0 

3-2 

510 

2.3 

4-3 

38.0 

>•5 

3-2 

The  geological  formations,  in  addition  to  the  carboniferous 
strata,  are  slates,  limestones,  and  chalks,  often  overlain  by 
clays.  The  climate  is  generally  somewhat  cold,  this  part  of 
France  being,  on  the  whole,  the  coldest  and  driest  portion  of 
the  country.  The  chief  characteristic  of  the  whole  region  is 
that  it  is  thickly  wooded,  this  being  a  very  striking  feature  of 
the  country  round  Paris,  and  extending  generally  over  all  the 
departments  to  the  north-east.  All  these  departments  art 
well  watered  by  rivers,  mostly  taking  their  rise  in  the  forests 
of  the  Vosges  and  the  Ardennes. 

A  good  example  of  the  districts  having  the  highest 
cancer-rates  is  the  department  of  L’Aisne,  which  con¬ 
tains  eleven  forests,  through  one  of  which,  the  “Foret  de 
Saint-Michel,”  runs  the  River  Oise.  In  this  department 
is  situated  the  village  of  Oulchy,  which  is  described  as  having 
the  enormous  cancer-rate  of  400  per  ico,ooo  living.  The 
extraordinary  mortality  from  cancer  occurring  in  some  com¬ 
munes  in  the  north-east  of  France  has  been  described  by 
Arnaudet,  who.  in  addition  to  Oulchy,  mentions  a  village  on 
the  plateau  of  Rocroi,  close  to,  although  not  in,  L’Aisne, wht  re 
the  rate  is  266.  He  also  gives  a  full  account  of  the  cancer 
mortality  in  Cormeilles  (Eure),  where  the  rate  per  100, cco 
living  for  the  whole  district  is  203  ;  but  in  the  commune  of 
St.  Sylvestre  rises  to  as  much  as  345.®  Arnaudet  himself  be¬ 
lieves  that  the  disease  is  olten  transmitted  by  water,  not  in¬ 
frequently,  he  thinks,  in  the  form  of  cider. 

There  appear  to  be  two  other  small  areas  of  high  cancer  mor¬ 
tality  in  France,  one  in  the  immediate  vicinity  of  Lyons,  and 
another,  less  well  marked,  covering  a  portion  of  Burgundy. 

The  area  of  low  cancer  mortality  comprises,  in  addition  to 
a  few  isolated  districts,  two  well-marked  regions,  one  bor¬ 
dering  on  the  Mediterranean  and  the  other  consisting  of 
practically  the  whole  of  Brittany.  Brittany  has  a  geological 
formation  of  palaeozoic  rock,  and,  as  is  well  known,  the 
people  are  of  Celtic  origin  and  poor,  the  chief  industry  being 
fishing. 

Among  the  cities  the  one  showing  the  highest  mortality  is 
Rouen,  with  a  cancer-rate  of  173,  and  the  lowest  is  Marseilles, 
with  a  rate  of  69  only,  an  extraordinary  difference  not  at  first 
sight  easily  explicable. 


Death-rate' 
from  Cancer 
and  Tumour 
per  100,000 
Living  at  all 

Ages. 

' 

PDe°aPthrsf0romf  Proportion  of 

Cancer  and  Deaths  ,rom 

T,V"D“r?r  !  Cancer  and 

l'm° '.Tumour  to  total 

all  Causc^Tt  Peaths  °'  Per 
an  AUgeC3.at  sons  over  40. 

i 

Paris  . 

120  O 

• 

5.7 

10.7 

Lyons  . 

>33  0 

7-* 

>1.7 

Rouen  . 

>73  0 

5  8 

10.6 

St.  Etienne  . 

160.0 

6.8  i 

II  d 

Havre . 

140  O 

4-1 

IO.  J 

Toulouse  . 

136  0 

5-6 

8.3 

Nantes . 

128  0 

5-> 

8.8 

Lille  . 

124.0 

5-3 

>2.7 

Bordeaux  . 

97-6 

4  5 

7  2 

Marseilles  . 

(39.0 

2-5 

l _ 

5  0 

9  Arnaudet,  Normandie  Medicate. 
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Germany. 

Although  cancer  is  very  prevalent  in  some  part3  of  the 
German  empire,  nevertheles,  the  figure  for  the  whole  is  not 
so  high  as  in  many  other  countries,  the  total  number  of 
deaths  from  “new  growths”  in  1899  being  38.918,  and  repre¬ 
senting  a  rate  of  72  7  per  100. oco  living.  The  various  states 
into  which  the  German  empire  is  divided  exhibit  very  different 
rates  of  mortality  from  cancer,  varying  from  one  of  102  per 
100  000  living,  in  the  Kingdom  of  Bavaria  and  the  Grand 
Duchy  of  Baden  to  one  of  59  3  for  Prussia,  while  two  of  the 
smaller  States  show  even  smaller  figures.  The  age  distribu¬ 
tion  in  1899  of  the  populations  of  many  of  the  States  cannot, 
unfortunately,  be  procured  ;  in  tlie  following  table,  therefore, 
in  addition  to  the  death-rate  and  percentage,  the  proportion 
of  deaths  from  “  new  growths  ”  to  100  from  all  causes  in  per¬ 
sons  over  15  years  of  age  is  given  for  all  the  German  States, 
the  free  towns  alone  being  omitted. 


Death-rate 
from  Cancer 
per  100,000 
Living,  all 
Ages. 

• 

Proportion  of 
Deaths  from 
Cancer  to  100 
Deaths  from 
all  Causes, 
all  Ages. 

Proportion  of 
Deaths  from 
Cancer  to  100 
Deaths  from  all 
Causes  of  Per¬ 
sons  15  years  of 
Age  and  Up¬ 
wards. 

German  Empire  ... 

..j  72-7 

3*3 

6.6 

Prussia . 

—  |  59-3 

2.7 

5-6 

Bavaria . 

...|  102.0 

4.2 

8.2 

Kingdom  of  Saxony ... 

94-7 

4.i 

9  3 

Wurtemburg  . 

...  94° 

4-4 

8.6 

Grand  Duchy  of  Baden 

...  102.0 

5-c 

8  8 

Hesse  . 

954 

5-2 

8  6 

Saxe  Meiningen 

63.0 

3-3 

5.9 

Brunswick  . 

—  94-3 

4.6 

8.9 

Saxe  Altenburg 

...  78.O 

3-2 

7.0 

Saxe  Coburg  Gotha  ... 

...  54'° 

2.7 

4.6 

Anhalt  . 

84.0 

4.2 

8.0 

S  •hwarizburg  Sondenheim  ;  68.7 

3  5 

6.4 

Waldeck . 

...  64.O 

3-5 

6.0 

Reuss  . 

...  794 

3-5 

8.0 

Schaumburg  Lippe  ... 

...  47.0 

3  ° 

4.6 

Lippe  . 

65.2 

3-7 

6  4 

Alsace-Lorraine 

79  3 

3-9 

6.5 

It  will  be  seen  that  the  highest  rates  prevail  in  the  Southern 
States  and  in  the  Kingdom  of  Saxony,  the  last  giving  the 
greatest  percentage  when  ages  above  15  are  alone  considered. 
Of  the  others,  Hesse  and  Brunswick  are  almost  the  only 
States  where  the  cancer  deaths  are  much  above  the 
average. 

The  great  South  German  States,  Bavaria  and  Baden,  are  not 
altogether  dissimilar  in  physical  features,  being  alike  charac¬ 
terized  by  marked  undulations,  hills  for  the  most  partcovered 
with  forests  alternating  with  fertile  valleys  well  watered  by 
rapid  streams,  thus  contrasting  greatly  with  the  level  plain  of 
North  Germany.  Bavaria  is  also  famous  for  its  numerous 
lakes.  The  climate  is  on  the  whole  warmer  than  in  the  north 
and  the  rainfall  greater.  Although  both  States  contain  large 
industrial  populations  the  chief  industry  is  agriculture,  the 
soil  being  very  fertile,  and  many  of  the  valleys  being  among  the 
warmest  and  most  fruitful  districts  not  only  of  Germany  but 
of  the  whole  of  Europe.  In  both  States  vines  are  extensively 
cultivated;  a  special  product  also  consists  of  hops,  Bavaiia 
being  perhaps  the  most  important  hop-growing  country  in  the 
world.  Under  these  circumstances  it  will  be  understood  that 
the  consumption  of  beer  is  extraordinarily  great. 

It  is  worth  while  to  note  the  marked  difference  between 
Bavaria  right  of  the  Rhine  and  the  less  mountainous  and 
more  sparsely  wooded  country  to  the  left  of  that  river,  the 
figures  for  1898  being : 

Death-rate  from  Cancer  per  100,000  Living. 

Bavaria,  right  of  the  Rhine  .  102.3 

Bavaria,  left  „  „  .  73-3 

In  Baden  also  the  ravages  of  the  disease  are  not  equally 
spread  over  the  whole  country.  A  cancer- rate  of  136  for  the 
division  of  Constance,  and  a  rate  of  119  for  the  division  of 
Freiburg,  which  contains  the  well-known  hills  of  the  Black 
Forest,  contrasting  with  rates  under  100  for  the  more  level 
region  north  of  Baden-Baden. 

The  Kingdom  of  Saxony,  surrounded  on  three  sides  by  lofty 
mountains  is  on  the  whole  an  extremely  hilly  region,  being 
diversified  everywhere  excepting  in  the  north  by  wooded 
spurs  of  the  bordering  mountain  ranges.  Over  a  portion  of 
the  country  these  form  a  district  of  peaks  and  forests  known 
as  Saxon  Switzerland.  In  many  respects,  therefore,  the 


physical  combination  resembles  that  of  the  two  other  States, 
showing  a  high  mortality  from  malignant  growths.  The  dense 
Saxon  population,  however,  is  much  more  largely  engaged  in 
mining  and  manufacture  than  is  the  case  with  the  inhabitants 
of  Baden  or  Bavaria,  while  the  climate  of  Saxony  is  distinctly 
colder.  It  may  be  noted  that  the  kingdom  is  watered  by  the 
Elbe,  flowing  from  Bohemia,  a  country  in  which  the  mortality 
from  cancer  is  also  high. 

The  Duchy  of  Brunswick,  which  almost  alone  of  the  North 
German  States  shows  a  high  cancer-rate,  is  also  mostly  a 
mountainous  country,  although  it  has  nevertheless  level 
tracts  of  considerable  extent.  The  climate  on  the  whole  is 
cold  in  winter,  resembling  that  of  North  Prussia.  Although 
mining  is  carried  on  to  a  considerable  extent,  the  population 
is  chiefly  agricultural.  It  is  especially  to  be  remarked  that 
the  country  is  largely  covered  with  woods,  the  preparation  of 
timber  forming  an  important  industry. 

The  main  fact  indicated  by  the  incidence  of  cancer  and 
tumour  in  various  parts  of  Germany  is  that  the  mortality 
from  this  disease  is  far  less  in  the  level  wind-swept  plains  of 
Northern  Germany  than  in  the  more  broken  districts  of  the 
south,  and  in  those  regions  bordering  on  the  Alps. 

The  vital  statistics  of  Prussia  have  been  so  regularly  and 
carefully  kept  for  many  years  that  it  is  possible  to  give  a  com¬ 
plete  table  for  all  the  divisions  of  the  kingdom  for  the  year 
1900,  although  those  for  the  rest  of  Germany  appear  not  to  be 
at  present  available. 


Death-rate 
from  Cancer 
per  100,000 
Living, 
all  Ages. 

Proportion  of 
Deaths  from 
Cancer  to  100 
Deaths  from 
all  Causes, 
all  Ages. 

Proportion  of  Deaths 
from  Cancer  to  100 
Deaths  from  all 
Causes  of  Persons 

40  Years  of  Age  and 
Upwards. 

East  Prussia . 

54-3 

2.1 

4.6 

West  Prussia . 

5°- 4 

i-9 

S-l 

Berlin . 

IOQ-X 

5  8 

13. & 

Brandenburg 

66.7 

3-1 

71 

Pomei’ania  . 

67.1 

2  8 

6.6 

Posen . 

44-5 

1.8 

5-2 

Silesia . 

54-2 

2.1 

S-i 

Saxony . 

62.1 

2.8 

7-5 

Schleswig-Holstein.. 

76  3 

4-3 

•  8.4 

Hanover  . 

79.1 

4-3 

6.4 

Westphalia  . 

43.0 

2.1 

5-7 

Hesse  Nassau 

57' 1 

3-2 

6  0 

Rhine  Provinces  ... 

53-2 

2-5 

5.6 

Hohenzollern 

67.3 

2.8 

5-4 

Omitting  for  many  reasons  any  consideration  of  the 
apparently  extraordinary  mortality  in  Berlin,  the  highest 
percentage  in  persons  over  40  years  of  age  is  shown  in 
Schleswig-Holstein,  this  may  possibly  be  accounted  for  by  the 
fact  that  the  population  is  largely  of  Danish  origin.  Notably 
low  rates  are  exhibited  by  Posen,  East  and  West  Prussia,  and 
Silesia,  in  all  of  which  provinces  thpre  is  a  large  Sclavonic 
element;  the  last,  moreover,  is  a  great  coal-mining  country, 
the  Silesian  coalfields,  as  is  well  known,  being  the  largest  in 
Europe. 

The  death-rate  in  towns  of  Prussia  contrasts  very  un¬ 
favourably  with  that  for  the  country  generally.  The  follow¬ 
ing  table  gives  the  rate  for  1900  in  a  few  of  the  principal 
towns : — 


Death-rate 
from  Cancer 
per  100, coo 
Living,  all 
Ages. 

Proportion  of 
Deaths  from 
Cancer  to  100 
Deaths  from 
all  Causes, 
all  Ages. 

Proportion  of 
Deaths  from 
Cancer  to  100 
Deaths  from  all 
Causes  of  Per¬ 
sons  of  40  Years 
of  Age  and 
Upwards. 

Berlin . 

IOg.  I 

5-8 

138 

Breslau 

•  •• 

IO9.O 

4.2 

9  8 

Cologne 

... 

91.8 

4.0 

11  3 

Kiel  . 

... 

113.0 

6.9 

174 

Diisseldorf  ... 

... 

6l. I 

3'2 

9-3 

The  tendency  which  everywhere  ex'sts  for  sufferers  from 
malignant  disease  to  quit  the  country  for  towns  appears  to  be 
extraordinarily  great  in  Germany,  the  death-rate  in  towns 
being  very  exceptionally  high.  This  maybe  to  some  extent 
explained  by  the  multiplicity  of  hospitals,  and  the  great 
renown  of  many  of  the  surgeons  in  the  provincial  towns  of 
Germany,  in  which  country  the  cap  tal  is  not  so  much  a 
medical  centre  as  is  often  the  case  elsewhere. 
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Austria-Hungary. 

Very  complete  statistics  are  available  for  Austria-Hungary. 
Unfortunately  the  last  records  of  age  distribution,  being  more 
than  10  years  old,  since  which  time  the  population  has 
increased  by  something  like  12  per  cent.,  no  satisfactory 
calculation  could  be  made  of  cancer-rate  among  persons 
above  40  years  of  age.  In  the  last  column  in  the  following 
table,  therefore,  the  proportion  of  deaths  from  cancer  to 
deaths  from  all  causes  of  persons  of  40  years  and  upwards  is 
given : 


— 

Death-rate 
from  Cancer 
per  1 00, coo 
Living, 
all  Ages. 

Proportion  of 
Deaths  from 
Cancer  to  joo 
Deaths  from 
all  Causes, 
all  Ages, 

Proportion  of 
Deaths  from 
Cancer  to  100 
Deaths  from  all 
Causes  of  Per¬ 
sons  of  40  Years 
of  Age  and 
Upwards. 

Empire  of  Austria  ... 

70.4 

2.7 

7-5 

Lower  Austria  . 

Lower  Austria  (without 

108.0 

4-9 

11. 9 

■  Vienna  . 

104.0 

4-3 

1 1.5 

Vienna  . 

1 12.0 

5-5 

12. 1 

Upper  Austria  . 

115.0 

4.6 

9  6 

Salzburg  . 

»3t-o 

52 

11. 2 

styria . 

77  3 

3-3 

7-i 

Carinthia  . 

92.6 

3.6 

7.2 

Oarniola  . 

KUstenland  (Gorz,  Istria, 

41.8 

1.6 

;.o 

and  Trieste)  . 

63.0 

2  3 

6  1 

Tyrol  and  Vorarlberg 

107.0 

4.2 

8.6 

Bohemia  . 

91.8 

3-8 

9.6 

Moravia  . 

83-7 

3-3 

8.6 

Sihsia  ... 

6l. I 

2.2 

6.5 

Galicia  . 

28.3 

1.0 

3-5 

Bukowina  . 

37.6 

1  4 

Dalmatia  . 

19.0 

0.8 

2.0 

Death-rate  from 
Cancer  per  ico,ooo 
Living,  all  Ages. 

Proportion  of 
Death  from 
Cancer  to  ico 
Deaths  from  all 
Causes,  all 
Ages. 

Proportion  of 
Deaths  from 
Cancer  to  100 
Deaths  from  all 
Causes  of  Persons 
of  40  Years  of  Age 
and  Upwards. 

Kingdom  of 

Hungary  ...  32.8 

1.2 

3-7 

Hungary  ...  39.3 

1.4 

4-4 

Croatia,  Scla- 

vonia  .  16.3 

0.6 

1.9 

Austria  as  a  whole  exhibits  a  moderate  prevalence  of  cancer 
with  a  rate  of  70.4  and  a  proportion  of  7.5  per  cent,  of  deaths 
over  40  years  of  age,  but  on  examining  the  table  one  is  at 
once  struck  by  the  very  extraordinary  range  shown  by  the 
provincial  rates.  The  great  diversities  of  race  and  language 
in  the  Austrian  Empire  are  paralleled  by  the  differences  in 
cancer  mortality.  At  the  same  time,  in  noting  the  remarkably 
low  figuies  in  some  cases,  allowance  must  be  made  for  the 
difficulties  of  accurate  diagnosis  and  registration  in  the  out¬ 
lying  provinces,  and  there  can  be  little  doubt  but  that  many 
of  these  figures  must  be  taken  with  some  reserve. 

The  lowest  rates  are  shown  in  the  provinces  inhabited 
mostly  by  people  of  Sclav  origin  ;  the  Poles  in  Bukowina  and 
in  Galicia  (where  they  are  largely  also  Jews)  appearing  to 
-ufl'er  comparatively  little.  In  addition,  the  district  known  as 
Kustenland  as  well  as  Dalmatia,  into  the  population  of  both 
of  which  the  Italian  element  largely  enters,  show  low  rates  ; 
that  for  Dalmatia  however  being  somewhat  doubtful.  The 
province  of  Dalmatia,  as  well  as  l9tria,  is  markedly  deficient 
m  timber. 

The  population  of  Hungary,  a  mixture  of  Magyar  and  Sclav 
elements,  appears  to  have  a  mortality  for  cancer  far  below  the 
average  ;  the  Czechs  in  Bohemia  and  Moravia  give  a  distinctly 
higher  mortality,  but  the  highest  rates  of  all  are  to  be  found 
in  those  provinces  chiefly  inhabited  by  the  Teutonic  races. 

The  province  of  Salzburg,  which  shows  the  highest  mortality 
h'om  cancer  of  any  province  in  Austria-Hungary,  is,  as  is  well 
known,  a  mountainous  region  of  lofty  limestone  peaks,  well 
wooded  in  their  lower  parts,  with  rapid  rivers  and  numerous 
lakes.  The  country  is  about  equally  divided  between  forests 
and  pasture  lands.  Mining  forms  a  considerable  industry,  of 
which  the  chief,  of  course,  is  the  production  of  salt,  a  point 


which  may  be  noted  in  favour  of  those  who  advance  a  salt 
theory  of  the  causation  of  cancer. 

The  Tyrol,  Upper  Austria,  Bohemia,  and  Moravia  all  show 
rates  well  above  the  average  for  the  whole  empire;  of  these, 
the  Tyrol  and  Upper  Austria  are  chiefly  inhabited  by  Ger¬ 
mans,  although  in  the  Southern  Tyrol  there  is  a  considerable 
Italian  admixture. 

The  extensive  coalfields  of  Bohemia  are  worth  noting,  as  in 
some  other  countries  coal  mining  districts  appear  to  have  a 
vu-y  low  cancer  mortality.  For  the  rest,  these  countries,  with 
the  exception  of  the  Tyrol,  are  largely  mining  and  industrial, 
although  a  considerable  proportion  of  the  population  is 
engaged  in  agriculture.  It  may  also  be  stated  that  Salzburg 
is  the  province  in  which  mo3t  beer  is  consumed,  followed  at 
some  distance  by  Bohemia  and  Upper  and  Lower  Austria.  It 
is  especially  to  be  remarked  that  Styria,  in  which  province 
the  inhabitants  are  commonly  said  to  be  addicted  to  the  use 
of  arsenic,  shows  a  rate  of  mortality  from  cancer  only  about 
equal  to  the  average  for  the  whole  empire. 

(  To  be  continued.) 


IRISH  PUBLIC  OPINION  AND  THE  POOR-LAW 
MEDICAL  SERVICE. 

For  about  ten  years  the  columns  of  the  British  Medical 
Journal  have  furnished  evidence  of  the  many  attempts  that 
have  been  made  through  the  Journal,  through  the  activity 
of  Irish  Branches  of  the  Association  and  by  other  agencies,  to 
improve  the  conditions  of  the  Irish  Poor-law  Medical  Service. 
Tl  e  discussion  and  decision  of  the  Leinster  Branch,  on  April 
14th,  on  this  matter  may  prove  to  have  materially  helped 
forward  the  movement  in  two  important  respects.  First, 
by  adopting  the  resolutions  for  the  consideration  of  the 
annual  representative  meeting,  which  are  published  in  this 
issue  of  the  Journal,  the  Branch  has  promptly  seized  the 
opportunity  afforded  by  the  new  constitution  for  bringing  the 
matter  under  the  notice  of  the  entire  British  Medical  Associa¬ 
tion,  and  obtaining  all  the  assistance  which  the  Association 
can  give  to  our  Irish  brethren  in  their  struggle  for  justice. 
Secondly, we  are  glad  to  observe,  in  the  Irish  press,  comments 
evoked  by  the  discussion  in  the  Branch  meeting  which  show 
that  something  has  been  achieved  towards  the  attainment  of 
that  object  to  which  all  the  efforts  of  the  profession  must 
ultimately  be  directed,  namely,  the  conversion  of  public 
opinion.  Thus  the  Irish  Times  of  April  16th,  in  a  leading 
article  devoted  to  the  subject,  remarks  : 

The  ordinary  citizen  scarcely  realizes  the  seriousness  of  the  grievances 
under  which  the  medical  officers  labour.  They  are  a  body  of  men  of  the 
utmost  importance  to  the  entire  community;  they  are  accountable  for 
the  health  of  the  people ;  they  have  charge  of  the  sanitary  arrangements 
of  thecountry.  The  importance  of  their  position  in  Ireland  is  immensely 
enhanced  by  the  fact  that  Ireland  is  practically  dependent  on  the  Poor- 
law  medical  officers  for  medical  attendance.  In  big  towns  there  is,  of 
course,  a  good  supply,  affording  a  choice  in  the  selection  of  a  medical 
attendant;  but  in  hundreds  of  districts  there  is  no  medical  man 
available  except  the  Poor-law  medical  officer.  In  the  past  he  has 
been  scandalously  treated,  and  yet  to  the  eternal  credit  of  the  medical 
profession  it  must  be  said  that  it  has  sent  to  districts  where  there 
was  no  hope  of  improvement  from  a  financial  point  of  view  Poor- 
law  officers  who  were  well  equipped  in 'professional  and  scientific  know¬ 
ledge,  and  who  gave  the  most  excellent  service  to  the  poorest  of  the  poor, 
under  the  most  exacting  conditions,  for  incomes  that  would  not  be 
tolerated  by  a  second-class  clerk  in  the  Civil  Service.  Not  only  have  they 
been  overworked  and  underpaid,  but  they  have  had  to  be  beholden  to 
Boards  of  Guardians,  which  are  constantly  changing,  for  the  grant  of  an 
occasional  holiday,  while  a  superannuation  allowance  is  really  out  of  the 
question.  To  the  Poor-law  medical  officers  this  state  of  affairs  is  un¬ 
doubtedly  very  serious,  but  the  matter  ,  has  an  interest  far  beyond  their 
circle.  If  the  Poor-law  service  achieves  the  reputation  of  a  refuge  for  the 
destitute,  it  will  be  avoided  by  every  medical  student  of  any  pretension 
or  ability,  and  the  result  will  necessarily  be  that  Ireland  will  be  handed 
over  to  the  care  of  incompetent  practitioners,  that  the  Irish  schools  of 
medicine  and  surgery  will  decline,  that  every  well-qualified  man  who 
cannot  find  a  practice  in  the  large  centres  of  population  in  Ireland  will 
try  to  find  one  elsewhere.  It  is  impossible  to  estimate  the  consequences 
that  would  ensue.  The  rich  can  always  command  the  highest  medical 
skill,  but  the  ills  of  the  rich  are  very  often  the  direct  consequence  of  the 
sickness  of  the  poor.  An  epidemic  fostered  in  a  poor  and  badiy-cont  rolled 
district  reaches  the  districts  where  the  well-do-to  dwell,  and  Nemesis  in  a 
terrible  form  appears  in  the  dwellings  of  those  who,  by  exeniug  their 
influence,  might  have  absolutely  averted  the  evil.  Indeed,  the  demands 
of  these  devoted  public  servants  should  not  require  advocacy  at  all.  It 
is  only  proposed  that  they  should  enter  into  the  public  service  at  a 
minimum  salary  of  .£200  per  annum  for  dispensary  appointments,  and 
£120  per  annum  for  workhouse  appointments,  with  a  reasonable  reduc¬ 
tion  where  both  appointments  are  held  jointly  ;  that  they  should  be  able 
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to  claim  a  superannuation  allowance  ;  and  that  they  should  get  one 
month’s  holiday  every  year.  We  cannot  see  how  these  demands  can 
possibly  be  resisted.  If  the  public  authorities  think  that  the  poor  should 
have  competent  medical  service  in  the  moments  of  their  greatest  need, 
that  the  young  Irish  medical  man  should  have  a  fair  chance  of  settling  in 
some  kind  of  comfort  and  security  in  his  native  land,  and  that  the  Poor- 
law  medical  service  should  not  be  handed  over  to  the  least  capable  o 
the  profession,  then  their  requests  will  be  conceded  immediately. 

Similarly  the  (Dublin)  Daily  Express  and  the  Evening  Mail 
of  April  15th  devote  leading  articles  to  the  subject,  the  tenour 
of  which  is  sufficiently  shown  by  the  following  extracts.  I  he 
Dublin  Daily  Express  writes  as  follows  : 

The  question  is  one  which  clearly  does  not  affect  members  of  the  medi¬ 
cal  profession  alone.  In  fact,  it  affects  the  whdle  community  in  a  very  re 
markable  degree.  That  the  dispensary  doctors  throughout  the  greater 
part  of  Ireland  are,  on  the  one  hand,  grossly  underpaid,  and,  on  the 
other,  grievously  overworked,  is,  of  course,  in  the  first  instance,  a  matter 
of  grave  concern  to  the  doctors  themselves  ;  but  it  is  strange  that  in  this 
enlightened  age  one  should  still  have  to  insist  on  the  extraoi  dinary 
economic  unwisdom,  from  the  public  point  of  view,  of  refusing  fair  re¬ 
muneration  to  workers  in  whoselefficiency  the  whole  community  is  vitally 
interested 

The  Dublin  Evening  Mail  makes  the  following  observation : 

Surely  there  is  nothing  extravagant  in  the  modest  claims  which  are 
made  on  behalf  of  a  most  important  body  of  public  servants.  A  fair 
salary,  superannuation,  and  an  annual  holiday  are  conditions  which 
attach  to  the  service  of  the  meanest  civil  servant,  and  there  is  no  reason 
which  we  can  see  why  they  should  not  be  granted  to  Poor-law  officers 
whose  work  is  drudgery  of  a  very  exacting  nature,  and  upon  whose 
efficiency,  individually’and  collectively,  the  public  welfare  so  largely  de¬ 
pends.  Agitation  and  combination  will,  however,  do  [something,  if  not 
everything,  to  secure  an  amelioration  of  the  present  state  of  things,  but, 
as  has  been  aptly  pointed  out,  so  long  as  medical  men  can  be  found  who 
are  willing  to  accept  service  under  local  authorities  in  the  conditions 
which  at  present  exist,  and  at  the  miserable  salaries°at  present  offered,  it 
is  impossible  that  the  grievances  can  ever  be  wholly  removed. 

The  ease  of  the  Poor-law  officers  is  stated  in  these  extracts 
with  great  force.  We  can  but  trust  that  other  sections  of  the 
public,  and,  may  we  add,  some  members  of  the  medical 
profession  will  lay  to  heart  the  lessons  so  clearly  expounded, 
that  economic  law  rules  even  in  the  domain  of  medical 
practice  ;  and  that  getting  something  for  nothing  cannot  be 
made  a  permanent  basis  for  contract  even  when  medical 
service  is  the  commodity  to  be  acquired.  The  salutary 
advice  of  the  Dublin  Evening  Mail  in  the  last  sentence  quoted 
may  be  commended  to  the  notice  of  members  of  the  pro¬ 
fession.  And  perhaps  in  time  Government  and  local  authori¬ 
ties  will  realize,  in  the  words  of  the  Daily  Express:  “The 
extraordinary  unwisdom,  from  the  public  point  of  view, 
of  refusing  fair  remuneration  to  workers  in  whose  efficiency 
the  whole  community  is  vitally  interested.” 
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County  of  Durham. 

For  four  years  a  struggle  has  been  going  on  in  the  county  of 
Durham  to  obtain  increased  remuneration  for  medical 
attendance  on  the  miners.  In  some  places  the  higher  rate 
has  been  easily  obtained,  in  other  places  there  has  been 
delay,  whilst  in  a  few  places  the  struggle  has  -been 
somewhat  keen.  At  the  present  time  in  the  suburbs 
of  the  cathedral  city  of  Durham  a  very  strong  and 
bitter  spirit  is  shown  by  the  miners.  Having  stoutly 
rejected  the  demand  made  by  the  local  practitioner 
who  had  served  the  miners  well  for  some  eight  years  they 
obtained  the  services  of  an  outsider.  We  are  informed  that 
they  canvass  for  him,  and  bring  pressure  to  bear  on  their 
fellow  workmen  to  become  his  patients,  and  sing  his  praises 
in  every  house.  But  after  a  time  certain  events  happened 
which,  we  are  told,  led  to  the  departure  of  this  practitioner. 
The  members  of  the  County  of  Durham  Medical  Union  have 
quietly  and  very  certainly  made  up  their  minds  not  to  asso¬ 
ciate  in  any  way  with  a  medical  man  who  accepts  an  office  on 
terms  which  they  regard  as  inimical  to  the  best  interests  of 
the  profession,  and  the  Union  is  well  supported  by  the  con¬ 
sultants  of  the  North  of  England.  When  miners  strike  for 
more  pay,  men  who  are  ready  to  work  at  the  lower  rates  are 
dubbed  blacklegs  and  ostracized  by  their  fellows,  but  the 
miners  in  this  particular  instance  would  fain  compel  the 
Medical  Union  to  recognize  and  associate  with  the  medical 
man  chosen  by  them.  This  the  Medical  Union  will  not 
consent  to  do. 

In  1899  Dr.  Jepson,  President  of  the  County  of  Durham 
Medical  Union,  sent  a  printed  circular  to  the  medical  schools 
of  Scotland  and  the  North  of  England  in  the  following  terms  : 


County  of  Durham  Medical  Union. 

A  struggle  is  cow  going  on  in  the  County  of  Durham,  by  the  above 
Union,  to  obtain  an  increased  rate  of  remuneration  for  medical  atten¬ 
dance  on  the  miners  and  other  workmen  in  the  County  of  Durham. 

At  some  collieries  there  is  strong  opposition  to  the  increase,  and  the 
miners  are  advertising  in  the  papers  for  medical  men  to  come  and  accept 
appointments  on  the  lower  terms,  and  thus  cause  the  present  colliery 
doctors  to  lose  their  practices. 

We  trust  to  the  dignity  and  uprightness  of  our  brethren  in  the  pro¬ 
fession,  that  they  will  not  take  advantage  of  the  offers  made  by  the 
miners,  but  in  every  way  support  this  effort  to  obtain  what  is  just. 

EDWARD  JEP30N,  M.D., 

President  of  the  County  of  Durham  Medical  Union. 
Durham,  March  23rd,  1899. 

We  are  informed  that  the  situation  was  readily  grasped  by 
the  medical  students,  who  expressed  a  loyal  feeling  towards 
the  local  Medical  Union.  It  appears,  however,  that  there  are 
still  practitioners  who  desire  information  as  to  the  principle 
involved,  and  appear  disposed  to  conclude  that  if  the  miners 
should  after  a  time  give  9d.  instead  of  6d.  a  fortnight  to  the 
man  introduced  by  them,  no  opposition  need  be  raised,  and 
that  the  dispute  is  at  an  end  ;  but  this  is  not  so.  The  dispute 
is  not  ended  until  the  old  practitioner  is  reinstated  and  the 
proper  remuneration  is  settled.  Again,  some  ask  how  long 
this  condition  of  strife  must  continue  ?  The  reply  of  the 
Union  to  this  is  the  same  as  stated  above,  namely,  so  long  as 
the  old  practitioner  is  opposed,  and  the  proper  remuneration  is 

withheld.  .  . 

Dr.  Jepson,  who  sends  us  these  particulars,  does  so  in  order 
to  explain  the  position  clearly,  and  in  the  expectation  that 
the  County  of  Durham  Medical  Union  will  have  the  help  and 
sympathy  of  the  whole  of  the  profession. 

Chesterfield. 

Last  year  the  Chesterfield  Friendly  Societies  formed  a 
medical  aid  association  and  engaged  a  practitioner.  It  is 
stated  that  there  are  now  over  3, coo  members  on  the  books  of 
the  association,  and  that  one  practitioner  is  supposed  to  do 
all  the  work.  Prior  to  the  formation  of  the  Medical  Aid 
Association  the  clubs  were  attended  by  some  six  or  seven 
local  medical  practitioners.  The  following  extracts  from  the 
registered  rules  of  the  Chesterfield  District  Medical  Associa¬ 
tion  (membership  unlimited)  are  forwarded  to  us  by  a  corre¬ 
spondent,  and  will,  he  thinks,  be  read  with  interest  and 
advantage  by  medical  men  who  are  not  acquainted  with  the 
conditions  under  which  such  associations  expect  their  medical 
officer  to  work. 

Duties  of  Medical  Officers. 

No.  19.  The  medical  officers  shall  be  in  attendance  at  the  dispensary  on 
week  days  at  such  hours  as  the  Committee  of  Management  shall  direct. 
They  shall  examine  all  candidates  for  admission  into  the  various  socie¬ 
ties,  and  grant  proper  certificates  required  by  members  declaring  on  and 
off  the  sick  funds.  They  shall  prescribe  for  and  give  the  proper  medical 
treatment  to  all  patients;  they  shall  visit,  when  necessary,  all  patients 
unable  to  attend  at  the  dispensary  who  reside  within  three  miles  of  the 
registered  office  of  the  Association,  subject  to  the  provision  of  the  rules. 
They  shall  also  attend  midwifery  cases  of  members’  wives,  subject  to  the 
provision  of  the  rules.  No  person  can  be  attended  by  the  medical  officers 
during  confinement  unless  she  is  a  member  or  wife  of  a  member  of  the 
Association.  In  case  any  member  seeks  the  medical  attendance  of  any 
other  person,  either  for  himself  or  his  family,  whilst  under  the  treatment 
of  one  of  the  medical  officers  of  this  Association,  without  his  consent, 
such  medical  officer  shall  immediately  report  such  case  to  the  Manage¬ 
ment  Committee. 

They  shall  also  vaccinate  members,  their  wives  and  families  if  required. 
They  shall  not  engage  in  any  private  practice  whatever,  but  devote  the 
whole  of  their  time  to  the  cure  of  the  sick  of  the  Association,  and  perform 
such  other  duties  as  are  contained  in  the  agreement  made  with  the  Com¬ 
mittee  of  Management.  No  person  is  entitled  to  medical  treatment  or 
medicine  if  suffering  from  venereal  disease. 

Confinements  and  Vaccinations. 

No.  28.  The  wives  of  members  or  female  members  may  be  attended 
during  their  confinements  on  payment  to  the  Association  of  10S.  6d.  in 
advance,  due  notice  to  be  given  to  the  medical  officer  previous  to  the 
confinement  that  his  services  will  be  required,  the  infants  to  be  vacci¬ 
nated  free  of  charge  if  required.  The  wives  of  members  or  female  mem¬ 
bers  not  requix-iug  the  services  of  the  medical  officers  of  the  Association 
during  confinement  shall  be  ineligible  for  the  benefits  of  the  Association 
for  one  month  before  and  one  month  after  confinement;  neither  shall 
any  benefit  be  granted  the  member  in  respect  of  the  infant  until  it  be 
3  months  of  age,  nor  unless  at  that  date  it  was  in  good  health.  Members 
and  other  persons  entitled  may  be  vaccinated  or  revaccinated  at  the  dis¬ 
pensary  on  payment  to  the  medical  officers  of  is.  for  each  case. 

Rules  for  Medical  Clubs. 

U.p. — A  correspondent  asks  for  model  rules  for  the  formation  of  a  medical 
club  for  attendance  on  poor  people. 

V  It  is  not  advisable  for  medical  practitioners  to  form  medical  clubs, 
unless  in  combination  with  the  other  practitioners  of  the  neighbourhood. 
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Rules  applicable  to  such  institutions  are  in  use  by  provident 
dispensaries,  but  they  vary  in  different  localities,  especially  in  town  and 
country  practice.  The  rules  of  the  Metropolitan  Provident  Dispensary 
Association,  which  might  be  obtained  from  the  secretary,  would  pro¬ 
bably  be  of  use  in  the  formation  of  a  medical  club  in  an  urban  district. 


THE  EPIDEMIC  OF  SMALL  POX. 

The  small-pox  news  this  week  is  certainly  not  good,  since, 
though  the  reports  to  hand  are  not  very  numerous,  outbreaks 
which  are  described  as  alarming  are  reported  at  three  different 
places  which  were  either  free  altogether  or  at  which  the  disease 
was  supposed  to  have  been  got  under. 

In  Co.  Durham  7  new  cases  from  one  lodging-house  are  reported  in 
Sunderland. 

In  Yorkshire,  at  Leeds  there  are  some  70  cases  under  treatment,  12  new 
ones  having  been  notified  in  the  few  days  preceding  April  17th. 

In  Lancashire,  Burnley  is  one  of  the  places  at  which  a  serious  recru¬ 
descence  of  the  disease  has  occurred,  35  cases  having  been  removed  to 
hospital  in  seven  days  after  a  period  of  fourteen  days  during  which  no 
fresh  cases  were  reported  at  all.  At  Pemberton,  a  new  centre,  there  have 
been  2  cases,  and  1  at  Heywood,  which  was  also  previously  free.  In 
Oldham  Workhouse  there  is  also  a  bad  outbreak,  ic  cases  having  occurred 
in  three  days.  Stockport  hopes  that  it  is  now  free  for  the  first  time  for 
four  months ;  while  Salfox-d  has  just  registered  its  hundredth  case. 

At  Manchester  things  appear  to  be  pretty  quiet,  but  a  case  has  been 
found  in  a  lodging-house  in  a  quarter  of  the  town  which  had  previously 
remained  apparently  unaffected. 

In  Derbyshire,  the  only  fresh  cases  reported  are  at  LoDg  Eaton. 

In  Nottinghamshire  fresh  cases  continue  to  occur  at  HucknallTorkard, 
while  there  have  been  five  at  Mansfield,  and  one  or  two  fresh  ones  in 
Nottingham  itself. 

In  Lincolnshire,  Grantham  has  again  had  to  report  a  few  cases,  ap¬ 
parently  directly  connected  with  earlier  ones. 

In  Leicestershire  two  more  cases  have  occurred  at  Barrow-on-Soar, 
while  in  Leicester  itself  what  is  described  as  “  an  alarming  outbreak  ” 
has  occurred,  14  fresh  cases  from  houses  scattered  all  over  the  town 
having  been  reported  in  two  days. 

In  Shropshire,  a  new  case  is  reported  at  Whitchurch. 

In  Warwickshire,  the  Foleshill  Union  still  continues  to  supply  cases, 
and  a  case  has  occurred  in  Warwick  itself.  In  this  county,  Coventry  is  a 
new  centre,  the  tramp-master  of  the  workhouse  having  developed  the 
disease,  as  well  as  a  mother  and  some  children  in  the  town.  The  town  of 
Rugby  is  another  place  where  an  “  alarming  outbreak  ”  is  reported,  but 
the  cases  at  present  do  not  seem  to  be  numerous. 

In  Oxfordshire,  Wheatley  is  a  new  centre,  but  has  only  had  one  case 
notified  at  present. 

In  Devonshire,  where  no  cases  have  been  reported  for  a  long  time, 
Barnstaple  has  received  a  case  from  a  port  in  Wales. 

In  London  itself  there  seems  to  be  a  tendency  to  an  increase,  as  there 
are  now  under  treatment  between  30  and  40  cases,  a  larger  number  than 
there  has  been  for  some  time  past.  One  case  is  reported  from  the  Remand 
Home  at  Camberwell. 

In  Wales  there  have  been  fresh  cases  at  Cardiff  and  at  one  or  two  old 
centres,  while  Welshpool  and  Wrexham  now  appear  in  the  list,  as  well  as 
the  village  of  Abercarn. 

From  Scotland  there  is  very  little  news,  but  it  is  a  well- vaccinated 
country  and  the  outbreak  reported  in  this  column  at  several  burghs  is 
not  likely  to  prove  serious.  Tramps  figure  in  this  week’s  report  as  largely 
as  before,  and  in  reference  to  many  of  the  cases  it  is  noted  that  the 
patient  is  an  antivaccinator. 


LITERARY  NOTES. 

Messrs.  Smith,  Elder,  and  Co.  announce  that  they  will  pub¬ 
lish  in  May  a  memoir  of  Sir  Henry  Acland,  by  Mr.  J.  B. 
Atlay,  the  author  of  Lord  Cochrane' s  Trial  before  Lord  Ellen- 
borough  in  ISI4.  The  work  will  contain  portraits  and  other 
illustrations. 

The  German  Society  for  the  Prevention  of  Venereal  Diseases 
is  about  to  issue  a  journal  entitled  Zeitschrift  fur  die  Bekamp- 
fung  der  Geschlechtskrankheiten.  The  editors  are  Professors 
Lesser  of  Berlin  and  Neisser  of  Breslau,  who  will  have  the 
advantage  of  the  co-operation  of  Dr.  A.  Blaschko  of  Berlin. 
The  journal  will  be  published  by  F.  A.  Barth  of  Leipzig. 

We  are  informed  that  His  Majesty  the  King  has  been 
graciously  pleased  to  accept  from  Professor  Corfield,  M.D., 
of  University  College,  London,  Consulting  Sanitary  Adviser 
to  His  Majesty’s  Office  of  Works,  a  copy  of  the  Milroy  Lec¬ 
tures  on  The  Etiology  of  Typhoid  Fever,  delivered  by  him 
before  the  Royal  College  of  Physicians  in  1902,  by  special 
request  of  the  Council  of  the  College.  In  one  of  these  lec¬ 
tures  Professor  Corfield  expresses  the  opinion  that  the  attack 
of  typhoid  fever  from  which  His  Majesty  suffered  in  1871, 
when  l’rince  of  Wales,  was  not  due  to  any  sanitary  defects  in 
Londesborough  Lodge,  Scarborough,  the  house  in  which  he 
was  staying,  and  the  sanitary  condition  of  which  was  described 
by  Professor  Corfield  in  a  letter  published  in  the  Times  of 


January  23rd,  1872.  Professor  Corfield  thinks  there  is  no 
doubt  it  was  due  to  contaminated  food  or  drink  partaken 
of  by  His  Royal  Highness,  the  gentlemen  of  the  party  and 
some  of  the  men  servants,  away  from  the  house,  perhaps  at  a 
shooting  luncheon,  as  Her  Royal  Highness  the  Princess  of 
Wales,  the  ladies  of  the  party,  and  all  the  female  servants 
escaped  infection.  The  disease,  in  fact,  entirely  spared  those 
who  were  most  in  the  house,  and  attacked  only  those  who 
were  most  away  from  it,  some  of  whom  did  not  even  sleep 
there. 

Messrs.  G.  P.  Putnam’s  Sons  are,  it  is  announced,  about  to 
issue  a  work  entitled,  The  Law  of  Mental  Medicine,  by  Dr.  T. 
Jay  Hudson.  The  author’s  aim  is  said  to  be  neither  to  incul¬ 
cate  new  doctrines  nor  to  “explode”  the  fallacy  of  the 
medical  profession.  “  He  gathers  a  vast  number  of  beliefs 
and  quasi-medical  practices  from  all  times  and  all  ages.  By 
a  correlation  of  these  with  existing  medical  theories,  he 
clearly  shows  that  there  is  a  real  repetition—  ‘  a  law  ’—of  the 
same  ideas  in  various  forms,  and  incidentally  he  demon¬ 
strates  the  great  dangers  arising  from  ‘  that  fanatical 
imbecile’  the  extremist.” 

At  a  recent  meeting  the  Institute  of  France  considered  how 
the  proceeds  of  the  Debrousse  legacy,  amounting  to  an  annual 
sum  of  ,£1,200,  were  to  be  applied.  The  terms  of  the  bequest 
state  that  the  money  is  to  be  used  “  in  the  interest  of  litera¬ 
ture,  science,  and  the  arts.”  The  Institute  decided :  (1)  To 
continue  its  subvention  of  £320  to  the  Journal  des  Savants,  to 
enable  that  publication  to  continue  its  work;  (2)  to  grant 
subventions  for  the  publication  of  the  works  of  Leibnitz  (this 
is  the  Institute’s  contribution  to  the  undertakings  of  the 
International  Association)  and  of  the  manuscript  correspon¬ 
dence  of  Richelieu  and  his  agents  ;  and  (3)  for  experiments  on 
certain  electrical  phenomena  to  be  made  by  French  and 
foreign  investigators. 

To  those  who  can  read  Italian,  and  who  may  wish  to  know 
with  a  minimum  expenditure  of  time  and  trouble  what  is 
being  done  in  the  domain  of  medical  practice  and  research  in 
Italy,  we  recommend  a  new  periodical  entitled  Auto  Riassunti 
e  Riviste  dei  Lavori  Italiani  di  Medicina  Interna  ed  Argomenti 
Prossimiori,  edited  by  Professor  Alberto  Riva,  of  Parma,  and 
published  by  P.  Grazioli,  of  the  same  city.  The  nature  and 
scope  of  the  publication  are  set  forth  in  the  following  printed 
circular  sent  out  by  the  editor : — 

In  the^journal,  which  I  have  the  honour  to  present  you,  I  collect,  with 
a  selected  number  of  scholars  of  mine,  under  the  form  of  auto-epitomes 
or  reviews,  all  that,  month  by  month  is  publishing  in  Italy  on  internal 
medicine  and  aflined  arguments.  This  pubblication  is  made  without  any 
view  to  lucre  but  only  and  in  order  to  spread,  especially  in  the  foreing 
countries,  the  knowledge  of  our  progressive  medical  mouvement;  and  I 
think  thereforeit  will  answer  to  a  true  want  of  the  internat  onal  scientific 
life  and  get  into  favour  also  in  England  whose  profound  and  intense 
progress  in  medical  sciences  is  highly  appreciated  in  Italy. 

The  South  African  Medical  Record,  of  which  the  first  number, 
dated  March  15th,  is  before  us,  is  described  on  the  title  page 
as  “  a  monthly  journal  devoted  to  the  interests  of  the  medical 
profession  in  South  Africa.”  It  is  published  at  Capetown, 
and  is  edited  by  Dr.  W.  Darley  Hartley.  The  history  of 
medical  journalism  in  South  Africa  is  full  of  adventure.  In 
the  editorial  “  prologue,”  the  fact  is  recalled  that  the  need  of 
a  professional  journal  in  South  Africa  was  realized  as  far 
back  as  1847,  when  “the  very  sparse  band  of  medical  men 
then  dotting  our  country  started  a  little  quarterly  magazine  ” 
under  the  editorship  of  Dr.  Ebden.  This  publication  appears 
to  have  lived  only  a  year.  No  other  medical  journal  appeared 
till  1884,  when  the  first  South  African  Medical  Journal  was 
started  at  East  London  under  the  editorship  of  Dr.  Darley 
Hartley.  “It  was  a  monthly  for  a  year,  then  blossomed  into 
a  weekly,  changed  its  locale  to  the  little  village  of  Cathcart, 
and  finally  perished  of  asthenia  after  five  years’  existence.” 
Another  interval  of  suspended  animation  followed,  which  was 
terminated  in  1894  by  the  launching  of  another  South  African 
Medical  Journal ,  as  the  outcome  of  action  taken  by  the  first 
South  African  Medical  Congress  assembled  at  Kimberley. 
This  new  avatar  of  the  journal  was  controlled  by  a  committee 
of  which  Dr.  Darley  Hartley  was  a  member.  It  was  pub¬ 
lished  at  Capetown.  Dr.  Edington,  of  Grahamstown,  was  at 
first  the  editor,  and  was  after  a  time  succeeded  by  Dr.  Eyre, 
of  Claremont.  The  disorganization  of  the  country  led  the 
executive  of  the  South  African  Medical  Association  to  sus¬ 
pend  publication  for  six  months  from  the  end  of  that  year. 
The  interval  was  a  good  deal  longer,  for  it  is  only  a  few 
weeks  since  the  journal  was  revived  in  the  form  of  the  South 
African  Medical  Record.  The  Record  “has  no  connexion  with 
any  society  or  association  beyond  the  links  which  kindly 
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sympathy  confers."  We  wish  the  new  journal  a  prosperous 
career,  which  we  venture  to  say  that  it  deserves,  for  the 
original  papers  are  of  interest  and  value,  and  the  editorial 
notes  are  brightly  written. 


ASSOCIATION  NOTICES. 


REPRESENTATIVE  MEETING. 

NOTICES  OF  MOTION. 

The  following  notices  of  motion  have  been  given  for  discus¬ 
sion  by  the  Annual  Representative  Meeting  at  the  Annual 
Meeting  of  the  Association,  to  be  held  at  Swansea  July  28th 
to  31st,  1903  : 

By  the  Council  of  the  Association  : 

That  the  Council  give  notice  to  the  Annual  Representative  Meeting. 
That  'By-law  2  be  amended  by  the  addition  of  a  clause  that 
any  Branch  may  by  special  resolution  require  that  each 
candidate  for  election  to  the  Association  shall  furnish  a 
certificate  from  two  members  of  the  Association  to  whom  he 
is  personally  known. 

That  all  officers  of  the  Navy,  Army,  and  Indian  Medical  Service  be 
eligible  for  election  through  the  Council  ora  Branch  without 
approving  signatures  as  laid  down  in  By-law  3. 

By  the  Gateshead  Division  (North  of  England  Branch) : 

(A.)  That  it  be  an  instruction  to  the  Medico-Political  Committee  to 
investigate  the  economic  conditions  of  contract  practice  as 
carried  on  in  various  ways  in  Ibis  country,  to  report  thereon 
to  the  next  Annual  Representative  Meeting,  and  to  present 
an  interim  report  to  the  Council  on  any  points  which  appear 
to  call  for  action  during  the  year. 

(B.)  That  it  be  an  instruction  to  the  Ethical  Committee  to  investigate 
the  ethical  position  of  medical  men  engaged  in  various  kinds 
of  contract  practice  with  reference  to  (a)  the  amount  of  can¬ 
vassing  necessarily  or  commonly  associated  with  the  several 
varieties  of  contract  practice;  ( b )  the  ethical  position  of 
medical  men  who  accept  or  continue  to  hold  appointments 
which  the'general  body  of  medical  men  in  the  locality  have 
agreed  not  to  hold  on  the  ground  that  the  conditions  of 
tenure  are  detrimental  to  the  honour  and  interest  of  the 
profession. 

(C.)  That  the  Medico- Political  Committee  consider  the  advisability  of 
placing  the  services  of  the  Organizing  Secretary  at  the  dis¬ 
posal  of  any  Division  which  may  desire  him  to  act  on  its  be¬ 
half  in  negotiations  with  outside  bodies,  or  in  the  adjust¬ 
ment  of  differences  among  medical  men  in  connexion  with 
contract  practice. 

(D.)  That  it  be  an  instruction  to  the  Medico-Political  Committee  to 
consider  and  report  upon  the  advisability  of  running  at  the 
next  election  of  Direct  Representatives  on  tlie  General  Medi¬ 
cal  Council  a  candidate  orcandidates  under  the  auspices  of 
the  British  Medical  Association. 

By  the  Cleveland  Division  (North  of  England  Branch)  : 

That,  it  being  considered  that  the  present  system  of  death  certifica¬ 
tion  and  registration  renders  unreliable  the  statistics  of 
deaths  from  disease,  tends  to  encourage  and  assist  quack 
practitioners  in  their  impositions  upon  the  public  and  facili¬ 
tates  tlie  concealment  of  crime,  the  Council  be  instructed  to 
take  forthwith  such  steps  as  may  be  deemed  best  calculated 
to  bring  about  an  early  amendment  of  the  law  on  the 
subject. 

By  the  South-Eastern  Counties  Division  (Edinburgh 
Branch) : 

That  a  Standing  Committee  be  appointed,  consisting  of  the  Scottish 
Members  of  Council,  the  Secretaries  of  the  Scottish  Branches, 
and  such  other  .members  as  may  be  selected,  to  consider 
matter  relating  especially  to  Scotland— the  Committee  to 
meet  in  Scotland. 

By  the  Dundee  Branch  : 

Resolved :  To  give  notice  for  the  Representative  Meeting  to  amend 
By-law  sg  by  adding  :  (9)  “  A  Scottish  Committee,  consisting 
of  one  Secretary  from  each  Scottish  Branch  and  the  Scottish 
members  of  the  Central  Council  and  Standing  Committees  of 
the  Association.  It  shall  have  a  Secretary,  resident  in  Scot¬ 
land,  and  shall  meet  at  least  quarterly,  at  such  place  and 
time  as  the  Committee  may|itself  direct,  and  shall  report  to 
the  Council  on  any  matters  specially  concerning  Scotland. 

By  the  Southern  Branch : 

That  the  election  of  members  by  the  Branches  be  subject  to  the 
same  rule  as  election  by  the  Council,  namely,  that  the 
application  for  membership  shall  be  accompanied  by  a  state¬ 
ment  signed  by  three  members  of  the  Association  that  from 
personal  knowledge  they  consider  the  candidate  a  suitable 
person  for  electi 


By  tlie  Leinster  Branch  : 

(A.)  That,  in  the  opinion  of  this  meeting  the  conditions  of  the  Irish 

Poor-law  MedicaLService  require  amendment  in  the  follow¬ 
ing  respects  ; 

1.  That  a  minimum  salary  be  fixed  of  £700  per  annum 

for  dispensary  appointments,  and  ,£120  per  annum 
for  workhouse  appointments,  with  a  !  reasonable 
reduction  where]  both  appointments  are  held 
jointly. 

2.  Superannuation. 

3.  An  annual  holiday  of  at  least  a  month. 

(B.)  That  it  be  an  instruction  fo  the  Council  of  the  Association  to 
take  such  steps  as  may  be  deemed  best  calculated  to  bring 
about  the  early  adoption  of  these  reforms. 

Guy  Elliston,  General  Secretary. 
April  23rd. _ 

NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1903. 

Meetings  of  the  Council  will  be  held  on  July  8th  and  Octo¬ 
ber  21st  in  the  Council  Room  of  the  British  Medical  Associa¬ 
tion,  429,  Strand,  London,  W.C. 


ELECTION  OF  MEMBERS. 

Any  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  he  furnished  by  the  General  Secre¬ 
tary  of  the  Association,  429,  Strand.  Applications  for  mem¬ 
bership  should  be  sent  to  the  General  Secretary  not  less  than 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the  Council. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office.  Guy  Elliston,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

Metropolitan  Counties  Branch.— The  nomination  of  candidates  for 
the  office  of  Elective  Members  of  Council  (Branch  Representatives)  for  the 
ensuing  year  must  be  made  by  three  electors,  and  in  writing,  to  the 
Senior  Secretary  of  the  Branch,  H.  Beiham  Robinson,  1,  Upper  Wimpole 
Street,  W.,  on  or  before  May  1st  next. 


Lancashire  and  Cheshire  Branch.— A  general  meetingof  this  Branch 
will  be  held  at  the  Medical  Institution,  Liverpool,  on  Wednesday,  April 
2gth,  at  3  p.m.  Agenda— Dr.  Grossmann  :  A  Case  of  l’aralysis  of  both  Third 
Nerves  and  Left  Fifth  Nerve.  Mr.  F.  T.  Paul;  Three  Cases  of  Excision  of 
tlie  Caecum  for  Cancer.  Mr.  Thelwall  Thomas :  Three  Cases  of  Acute  Intus¬ 
susception  ;  Operation  ;  Cure.  Dr.  Stopford  Taylor  will  give  the  results  of 
“Light”  and  “  A'-ray  ”  treatment  of  skin  affections,  and  will  give  a  lantern 
demonstration  and  show  appliances.  Dr.  Grimsdale  :  Remaiks  on  Wash¬ 
ing  out  the  Stomach  after  Prolonged  Anaesthesia.  Dr.  E.  E.  Glynn:  A 
Demonstration  of  the  Morbid  Anatomy  of  Myelopathic  Albumosuria. 
Dr.  T.  R.  Bradshaw  :  ClinicaLDemonstration  of  a  Group  ol  Nervous  Cases. 
Dr.  T.  Arthur  Helme  :  Short  notes  of  some  cases  of  Extrauterine  Preg¬ 
nancy  bearing  upon  the  question  of  the  Advisability  of  Operative  Treat¬ 
ment.  The  President  (Dr.  A.  C.  E.  Harris)  is  kindly  providing  afternoon 
tea  between  4  and  s  p.m.— T.  Arthur  Helme,  3,  St.  Peter's  Square,  Man¬ 
chester,  Honorary  Secretary.  _ 


Midland  Branch  ;  Leicester  Division— The  first  meeting  of  this 
Division  will  be  held  at  the  Wyvern  Hotel,  Leicester,  on  May  20th,  at  4.30 
p.m.  All  members  of  the  British  Medical  Association  living  in  the 
County  of  Leicester  and  Leicester  itself  are  now  members  of  this  Division, 
and  are  requested  to  attend  this  meeting,  when  the  rules  for  the  Division 
will  be  adopted  and  officers  elected.— F.  M.  Pope,  4,  Prebend  Street, 
Leicester,  Hon.  Secretary  of  Midland  Branch. 


Midland  Branch  :  Boston  and  Spalding  Division.— The  first  meet¬ 
ing  of  this  Division  will  be  held  at  the  Peacock  Hall,  Boston,  on  May  27th, 
at  3.30  p.m.  All  members  of  the  British  Medical  Association  living  in  the 
Holland  County  Council  area  and  the  Horncastle  Parliamentary  Division 
are  now  members  of  this  Division  and  are  requested  to  attend  this  meet¬ 
ing,  when  the  rules  for  the  Division  will  be  adopted  and  officers  elected.— 
A.  E.  Wilson,  8,  Grove  Street,  Boston. 


Midland  Branch  :  Derbyshire  Division.— All  members  of  the  British 
Medical  Association  living  in  Derby  and  Derbyshire  are  requested  to 
attend  the  first  meeting  of  this  Division,  which  will  be  held  at,  the  Derby¬ 
shire  Royal  Infirmary  on  May  26th,  at  4  p.m.,  to  adopt  rules  for  the 
Division  and  to  elect  officers.— J.  Acton  Southern,  93,  Friar  Gate,  Derby. 


Midland  Branch  :  Nottingham  Division.— The  first  meeting  of  this 
Division  will  be  held  at  tlie  Victoria  Station  Hotel,  Nottingham,  on 
Wednesday,  May  20th,  at  4  p.m.  All  members  of  the  British  Medical 
Association  living  in  the  Cityand  County  of  Nottingham  are  now  members 
of  this  Division  and  are  requested  to  attend  this  meeting,  when  the  rules 
for  the  Division  will  be  adopted  and  officers  elected  —  F.  H.  Jacob, 
28,  Regent  Street,  Nottingham,  Honorary  Secretary,  Nottingham  Division 
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South-Eastern  Branch  :  East  Surrey  District.— The  next  meeting 
will  be  held  at  the  Croydon  General  Hospital,  London  Hoad,  Croydon 
(quite  close  to  the  \\  est  Croydon  Railway  Station),  on  Thursday,  May  14th 
at  4  P-m..  Mr.  T.  A.  Richardson,  of  Croydon,  in  the  chair.  The  Chairman 
has  kindly  offered  to  provide  tea  and  coffee  at  the  hospital.  Agenda  • 
1.  Minutes  ot  Upper  Norwood  meeting.  2.  To  decide  when  and  where 
the  next  meeting  shall  he  held,  and  to  nominate  a  member  of  the  Branch 
to  take  the  chair  thereat.  3.  Dr.  Coles  (Bournemouth) :  A  demonstration 
on  blood  examination,  giving  the  methods  and  means  best  adapted  to  the 
exigencies  of  general  practice.  4-  To  visit  the  hospital  wards,  where 
eases  of  clinical  interest  will  be  shown  and  described  by  members  of  the 
hospital  staff  and  also  by  other  members,  and  discussion  will  be  invited. 
Exhibition  of  surgical  instruments,  pharmaceutical  products,  etc,  by 
Arnold  and  Sons  and  Burroughs,  Wellcome,  and  Co.  Members  desirous 
of  exhibiting  specimens  or  reading  notes  of  cases  are  invited  to  communi¬ 
cate  as  soon  as  convenient,  and  certainly  by  Monday,  May  nth,  with  the 
Hon.  Secretary.  The  dinner  will  be  held  at  the  Greyhound  Hotel  at 
6.30p.m..  charge  7s..  exclusive  of  wine.  The  Hon.  Secretary  would  be 
much  obliged  it  members  would  kindly  inform  him  by  postcard  whether 
they  intend,  if  possible,  to  be  present  at  the  meeting  and  if  likely  to  re¬ 
main  to  dinner.  By  so  doing  they  will  very  materially  facilitate  arrange¬ 
ments  and  promote  the  success  of  the  meeting.  At  the  last  Upper  Nor¬ 
wood  meeting  it  was  decided  that  as  the  meeting  at  Croydon  last  year 
was  such  a  great  success  the  next  one  should  be  conducted  on  the  same 
lines.  It  will  therefore  be  a  purely  clinical  meeting,  and  members  are 
particularly  requested  to  note  the  change  in  the  arrangements.  The 
idea  is  for  members  to  show  cases  of  general  interest,  to  give  a  short  his¬ 
tory  of  each,  and  for  a  short  discussion  to  follow.  All  members  of  the 
South-Eastern  Branch  are  entitled  to  attend  and  to  introduce  professional 
friends.— Henry  J.  Prangley,  Tudor  House,  Anerley,  Hon.  Secretary 


Edinburgh  Branch  :  South-Eastern  Counties  Division.  —  The 
Executive  Committee  will  meet  in  the  Douglas  Hotel,  Galashiels,  on 
Tuesday,  April  ;8th.  at  3.30p.m.,  to  arrange  the  business  for  the  annual 
meeting  to  be  held  in  May  or  June.— W.  Hall  Calvert,  Honorary 
Secretary. 


Glasgow  and  West  of  Scotland  Branch.— The  annual  meeting  of  this 
Branch  will  be  held  in  the  Faculty  Hall,  242,  St.  Vincent  Street,  Glasgow  on 
Thursday,  May  7th,  at  4  p.m.  Business  :  Annual  report ;  report  of  Medico- 
Ethical  Committee  ;  election  of  office-bearers  ;  consideration  of  proposed 
Branch  rules  under  new  Constitution.  By  kind  permission  of  the  Faculty 
of  Physicians  and  Surgeons  tea  will  be  served  from  3  to  3.30  p.m.— James 
H.  X 1  coll  and  James  Hamilton,  Glasgow,  Joint  Honorary  Secretaries. 


Bath  and  Bristol  Branch —A  meeting  of  this  Branch  will  be  held  at 
the  Koval  United  Hospital,  Bath,  od  Wednesday,  April  29th,  Dr  H  Waldo 
President.  Specimens  will  be  shown  at  7.45.  The  meeting  will  begin  at 
8  p  m.  punctually.  The  following  communications  are  expected  -  Some 
Questions  in  Practical  Dietetics,  Dr.  J.  Pearse  ;  Observations  on  Cerebro¬ 
spinal  Syphilis,  Dr.  J.  Michell  Clarke;  A  case  of  Biliary  Intermittent 
Fever,  Dr.  E.  J.  Cave ;  A  note  ou  the  Bacteriology  of  Rheumatoid  Arthritis 
Messrs.  J.  Crawford  and  J.  W.  Malim :  Observations  on  Twelve  Cases  of 
Operation  for  Perforated  Gastric  Ulcer,  Mr.  F.  Lace.— W.  M.  Beaumont 
Bath,  and  J.  Michell  Clarke,  Clifton,  Honorary  Secretaries. 


Bath  and  Bristol  Branch  :  Bristol  Division.— The  first  meeting  of 
this  Division  of  the  Branch,  under  the  new  Constitution  of  the  Associa¬ 
tion,  will  be  held  at  the  Medical  Library,  University  College.  Bristol,  on 
Wednesday,  May  27th,  at  8  p.m.  Business  :  To  elect  the  officers  of  the 
newly-formed  Division,  the  representatives  of  the  Division  on  the  Council 
of  the  Branch,  and  the  ordinary  members  of  the  Executive  Committee  ; 
to  elect  the  representative  of  the  Division  in  representative  meetings  of 
the  Association ;  to  make  rules  for  the  Division.  This  meeting  of  the 
Division  will  take  the  place  of  the  ordinary  Branch  meeting,  which  will 
not  beheld.  The  date  of  the  annual  meeting  of  the  Branch  and  of  the 
annual  dinner  is  altered  to  Wednesday,  June  10th. 


Stirling  Branch.— The  annual  meeting  will  be  held  at  the  Crown 
Hotel,  Falkirk,  on  Thursday,  May  7th.  at  4.15  p.m.  The  Council  will  sub¬ 
mit  new  rules  for  adoption  by  the  Branch.  Dr.  Balfour  Marshall  will 
give  an  address  on  Retroflexion  of  the  Uterus.  Members  wishing  to 
show  cases  or  specimens  or  to  bring  forward  anv  business  will  please 
communicate  with  the  Secretary,  J.  E.  Moorhouse,  1,  Glebe  Avenue, 
Stirling. 


North  of  England  Branch.— The  next  meeting  will  he  held  at  the 
Infirmary,  Sunderland,  at  4  p.m.  on  Wednesday,  April  29th.  Dinner  at 
6  p.m.  at  the  Grand  Hotel. — Alfred  Cox,  Hon.  secretary,  Cotfield  House, 
Gateshead. 


CHANGES  OF  BOUNDARIES  OF  DIVISIONS  AND 

BRANCHES. 

The  following  changes  in  boundaries  of  Divisions  and 
Branches  have  been  made,  and  are  hereby  published  in 
accordance  with  By-law  4  of  the  Articles  and  By-laws  of  the 
Association : 

(1)  That  Stourbridge  should  he  included  in  the  Brcmsgrove 
Division  of  the  Birmingham  and  Midland  Counties  Branch 
instead  of  as  heretofore  in  the  Worcester  Division  of  the 
Worcester  and  Hereford  Branch. 

(2)  That  the  Tyneside  and  Tynemouth  Divhio'-s  be 
amalgamated  to  form  one  Division  known  as  the  Tyneside 
Division. 

(3)  That  Walker-on -Tyne  be  incluled  henceforth  in  the 
Newcastle  Division  instead  of  in  the  Tyneside  Division. 

(4)  That  the  Elgin  and  Inverness  Divisu  nsbeamalgtmated, 
and  that  the  Northern  Countus  of  Scotland  Branch  hence¬ 
forth  consist  of  one  Division. 


(5)  That  Newhurgh-on-Tay_be  included  in  the  area  of  the 
Berth  Branch. 

The  following  changes  of  names  desired  by  Branches  and 
Divisions  have  been  approved  : 

(1)  That  the  Birmingham  Division  be  named  the  Central 
Division  of  the  Birmingham  Branch,  the  Warwick  Division, 
the  Warwick  and  Leamington  Division  and  the  Tamworth 
Division,  the  Nuneaton  and  Tamworth  Division. 

(2)  That  the  Divisions  of  the  Staffordshire  Branch  be  named 
Stoke,  Stafford,  and  Wolverhampton,  instead  of  North,  Mid, 
and  South  Staffordshire  respectively. 

(3)  That  the  Norwich  City  Division  he  called  the  Norwich 
Division. 

(4)  That  the  South  East  Hants  Division  be  called  the 
Salisbury  Division. 

(5)  That  the  Berwick,  Selkirk,  Peebles  and  Roxburgh 
Division  of  the  Edinburgh  Branch  be  called  the  South- 
Eastern  Counties  Division. 

By  Order, 

Guy  Elliston, 

General  Secretary. 

429,  Strand,  April  23rd. 


SPECIAL  CORRESPONDENCE, 

CAPE  TOWN. 

Plague  in  Cape  Colony  and  Natal.— The  Sanitary  Condition  of 
Cape  Town. — A  Medical  Candidate  for  Parliament. 

There  is  now  a  distinct  recrudescence  of  plague  in  Cape 
Colony  and  Natal.  Thus  far,  owing  possibly  to  a  greater  state 
of  preparedness,  the  epidemic  has  been  kept  much  more 
under  control  than  at  the  time  of  the  former  invasion,  but 
although  it  has  attained  no  great  magnitude  at  any  one  centre, 
it  is  much  more  diffused.  Durban,  Maritzburg,  East  London, 
Kingwilliamstown,  Port  Elizabeth,  Graaf  Reinet,  and  Cape 
Town  are  all  now  affected,  and  plague-stricken  rats  have  been 
found  at  other  places.  A  glance  at  the  map  will  show  how 
wide  an  area  these  foci  cover.  Port  Elizabeth  has  suffered  by 
far  the  most  severely,  as  was  to  be  expected,  in  view  of  the 
fact  that  it  is  in  a  worse  sanitary  condition  than  any  other 
large  town  in  the  Colony.  Graaf  Reinet  is  a  comparatively 
small  place,  with  between  five  and  six  thousand  inhabitants, 
and  it  is  not  a  very  dangerous  diffusing  centre,  being  at  the 
termination  of  a  line  of  railway  wedged  into  a  huge  mountain 
corner,  and  of  no  commercial  importance.  But,  from  a 
sanitary  point  of  view,  it  is  an  abomination,  and  epidemics 
of  all  kinds  are  rife  there.  It  has,  unfortunately,  a  proportion 
larger  than  perhaps  any  other  town  in  the  Colony  of  that 
very  hopeless  section  of  the  population,  the  “arme  blanken” 
or  poor  whites  of  Dutch  descent.  These  are  not  usually 
working  people,  but  occupy  hovels  with  large  gardens,  and ' 
they  live  in  a  hand-to-mouth  fashion  on  the  produce  of  the 
latter.  Unfortunately  they  mostly  have  votes,  and  they 
strenuously  oppose  all  sanitary  measures.  To  this  day  the 
only  water  supply  of  the  town  is  derived  from  open  furrows 
which  run  down  the  sides  of  the  streets,  and  the  water  in  which 
is  used  indiscriminately  as  a  receptacle  for  the  house¬ 
hold  slops  and  as  a  source  of  the  household  water  supply. 
Dr.  Gregory,  the  energetic  Colonial  M.O.H.,  has  been 
making  flying  visits  to  the  plague  centres,  and  has  indulged 
in  some  straight  talking  to  apathetic  municipal  officials,  with 
what  result  remains  to  he  seen.  The  Cape  Town  outbreak 
was  due  to  a  ship  from  India,  the  Nevasa.  In  connexion  with 
this  vessel  an  unfortunate  contretemps  occurred,  which  has 
brought  a  volley  of  local  indignation  on  the  heads  of  the 
health  authorities.  The  vessel,  which  had  a  lot  of  Indian 
immigrants  on  board,  was  given  pratique,  and  the  passengers 
were  lost  sight  of.  Three  days  later  a  Lascar  on  hoard  died  of 
plague  after  only  twenty-four  hours’  illness.  It  was  clearly 
proved  that  the  dead  man  showed  no  symptoms  of  illness  at 
the  time  pratique  was  given,  and  there  had  been  no  suspicious 
illness  on  hoard  during  the  long  voyage.  There  were  very 
few  rats  on  board,  but  numbers  of  them  were  found  to  be 
plague  stricken,  the  source  of  infection  being  thus  clear.  The 
ship  is  now  placed  in  quarantine  in  Saldanha  bay,  and  tv/o 
deaths  have  occurred  on  board  since  her  detention.  In  all 
these  fresh  outbreaks  the  fact  observable  at  the  beginning  of 
the  previous  epidemics,  of  many  of  the  early  cases  being  of 
the  pneumonic  form,  is  again  noted.  The  Colonial  Health 
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Department  is  now  excellently  organized,  and  quite  in  a 
position  to  do  all  for  the  suppression  of  epidemics  that 
official  action  can  accomplish.  But  the  scattered  nature  of 
the  population  and  the  apathy  of  local  bodies  are  sore  thorns 
in  the  flesh  of  any  M.O.H. 

A  very  marked  improvement  has  taken  place  in  the  sanita¬ 
tion  of  Cape  Town  since  the  advent  of  Dr.  Jasper  Anderson, 
and  the  disgraceful  state  of  things  evident  when  the  fortunate 
(I  use  the  word  advisedly)  invasion  of  plague  showed  up  with 
a  lurid  light  our  shortcomings  no  longer  exists.  The  very 
drastic  action  then  taken  by  the  Government  in  suspending 
the  Town  Council  as  a  health  authority  and  doing  the  wbrk 
itself,  brought  the  municipal  mind  to  its  senses,  and  it  is  now 
disposed  to  listen  to  its  M.O.H.  Moreover,  Dr.  Anderson  has 
the  enormous  advantage  of  being  a  sanitarian  pure  and 
simple,  whereas  previously  the  capital  city  of  the  colony 
could  only  go  as  far  in  the  way  of  sanitary  supervision  as  pay¬ 
ing  a  busy  private  practitioner  for  a  portion  of  his  time.  The 
Health  Department,  is  quite  ready  for  the  certain  invasion  of 
rabies,  having  cords  in  constant  preparation,  with  authority 
to  bring  patients  to  Cape  Town  for  Pasteur  treatment. 

A  medical  man,  Dr.  A.  G.  Viljoen,  is  a  candidate  for  Parlia¬ 
mentary  honours,  this  time  in  the  Upper  House,  where  the 
profession  has  not  at  present  a  representative.  He  is  almost 
certain  to  go  in  without  opposition,  and  this  will  bring  the 
number  of  medical  legislators  to  nine.  But  of  these  only  one 
is  in  practice.  Dr.  Viljoen  abandoned  medicine  for  farming 
some  years  ago,  and  Dr.  Smartt  is  perhaps  the  most  success¬ 
ful  sheep  breeder  in  the  Western  Province.  But,  as  a  body, 
the  men  with  medical  training  have  far  outstripped  any  other 
class  in  the  mark  they  have  made  in  politics.  Out  of  the 
eight,  two  are  ex-Ministers,  three  others  will  almost  to  a  cer¬ 
tainty  be  Ministers  whenever  their  respective  sides  come  in, 
one  being  now  the  leader  of  his  Party,  and  another  is  the 
Speaker.  As  a  contrast,  out  of  the  many  merchants  who  have 
been  legislators  only  one  has  ever  reached  Ministerial  rank 
since  the  Cape  has  had  responsible  Government,  and  he  only 
held  office  for  a  short  time. 


CORRESPONDENCE, 


THE  MILK  SUPPLY  OF  LARGE  TOWNS. 

Sir, — In  the  British  Medical  Journal  of  April  iSth,  the 
following  statement  is  made : 

The  sanitary  department  of  a  metropolitan  borough  can  take  samples 
of  milk  on  arrival  at  a  terminus  within  the  borough.  If  milk  arrived  at 
that  terminus  destined  for  anotber  borough,  the  officers  of  that  borough 
have  no  power  to  take  a  sample  at  the  terminus.  The  inspector  would 
have  to  follow  the  case  imtil  it  reaches  his  own  borough,  and  then  only 
could  he  stop  the  cart  and  take  a  sample.  This  rule  has  been  established 
by  a  recent  legal  decision.  Matters  are  thus  seriously  complicated,  and 
the  wholesale  dealers  are  helped  while  the  hands  of  the  sanitary 
authorities  are  tied. 

The  articles  upon  this  subject  have  been  so  excellent  that  I 
almost  hesitate  to  ask  to  be  allowed  to  point  out  that,  quite 
apart  from  the  fact  that  it  is  in  the  power  of  the  officer  of  one 
borough  to  request  the  officer  of  another  to  sample  milk  at  a 
terminus,  or  of  a  consignee  to  make  this  request,  the  sug¬ 
gestion  underlying  the  above  paragraph  would  crudely  help 
the  wholesale  dealers  still  more,  as  I  will  endeavour  to 
explain. 

Some  retailers  of  milk  to  the  public  obtain  their  milk  direct 
from  farmers ;  some  are  also  themselves  farmers,  and  some 
are  retailers,  middlemen,  and  farmers  combined  ;  but  the 
course  of  distribution  is  usually  as  follows  : 

Milk  supplied  to  the  public  or  consumer  passes  through  the 
hands  of  the  retailer,  the  middleman,  and  the  producer  or 
farmer.  For  the  protection  of  thepublic,  instructions  were  given 
some  time  since  in  St.  Paneras  to  adopt  the  following  mode  of 
procedure  in  sampling  milk :  first,  to  purchase  a  sample  of  the 
retailer,  if  this  were  found  to  be  not  genuine  or  very  poor  in 
quality,  whether  a  prosecution  followed  or  not,  then,  secondly, 
to  take  a  sample  upon  delivery,  at  the  retailer’s  door,  of  the 
milk  supplied  to  him  by  the  wholesale  vendor  or  middleman, 
if  this  were  found  to  be  not  genuine  or  poor,  then,  thirdly,  to 
take  samples  at  the  door  of  the  middleman  upon  the  delivery 
of  milk  consigned  to  him  direct  by  the  producer  when  im¬ 
ported  or  conveyed  by  road,  or  if  the  middleman’s  premises 
are  situated  outside  St.  Paneras  or  the  milk  not  consigned 
direct,  to  take  samples  of  the  farmer’s  or  consignor’s  milk  at 
the  railway  d6p6t. 

It  was  thought  that  in  this  manner  it  would  be  possible  to 
protect  the  public  all  the  way  along  the  line  of  transit,  but  an 
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interesting  series  of  facts  then  came  to  light.  When  milk  is 
sold  by  a  retailer  to  a  consumer  or  the  public,  the  law  assumes 
that  it  is  pure  whole  milk  ;  there  is  no  necessity  to  prove  this ; 
when  it  thus  changes  hands  from  the  retailer  to  the  consumer 
the  law  reads  in  before  the  word  “  milk,”  in  which  form  it  is 
asked  for,  the  words  “  pure  whole.”  But,  when  milk  changes 
hands  at  any  other  point  in  its  transit  there  is  no  such  im¬ 
plied  warranty  and  it  has  to  be  proved  that  the  contract  or 
order  was  for  pure  whole  milk  otherwise  a  prosecution  for 
adulteration  will  fail.  It  was  soon  found  that  retailers  are 
not  only  refused  warranties  by  middlemen  but  also  that  some 
midclemen  refuse  to  supply  invoices  with  delivered  milk  and 
others  state  upon  their  invoices  that  they  are  unable  to  warrant 
the  milk,  so  that  it  is  practically  impossible  for  a  local  autho¬ 
rity  successfully  to  prosecute  a  middleman  for  supplying 
adulterated  milk  to  a  retailer,  and  the  retailer  is  entirely 
at  the  mercy  of  the  middleman  who  often  pays  his  fines. 
On  the  other  hand,  the  middleman  takes  great  care  to  protect 
himself  against  the  farmer  by  a  warranty  to  supply  pure, 
whole  milk,  and  to  make  use  of  the  local  authority  to  protect 
his  trade  interests  as  consignee  at  public  expense  by  de¬ 
manding  to  have  the  consignors’  milk  sampled  at  the  railway 
d^t  ot,  o'teninthe  night  or  very  early  morning,  and  if  the 
milk  be  found  adulterated  and  a  prosecution  follow,  he  ap¬ 
pears  in  court  and  produces  his  warranty  in  order  to  ensure 
conviction.  A  few  years  ago  the  middlemen  demanded  large 
numbers  of  samples  to  be  taken,  mostly  involving  night  work 
at  the  railway  depots  in  St.  Paneras.  It  has  now  been  ascer¬ 
tained  that  this  is  no  protection  to  the  public,  as  it  does  not 
guarantee  or  prevent  the  milk  from  being  skimmed  or  watered 
by  the  middlemen.  On  the  contrary,  it  enables  this  to  be 
done  to  greater  profit.  A  fee  is  therefore  charged  to  those 
middlemen  who  make  use  of  the  officers  of  the  local  authority 
rather  than  their  own  analysts  to  protect  their  trading 
profits. 

It  has  since  been  noticed  that  a  middleman  generally  makes 
a  demand  for  samples  to  be  taken  at  a  railway  d6pot  for  one 
or  two  reasons— either  (1)  because  a  customer  has  just  pre¬ 
viously  been  successfully  prosecuted  and  the  middleman 
wishes  to  prove  himself  innocent,  when  he  will  sometimes 
have  every  churn  consigned  to  him  sampled  in  order  to  make 
sure  of  convicting  the  farmer;  or  (2)  because  he  wishes  to 
break  his  contract,  either  on  account  of  the  supply  being  too 
large  for  him  to  dispose  of,  or  of  the  price  beiDg  too  high, 
and  there  is  always  a  rush  of  demands  to  sample  farmers’ 
milk  just  towards  the  end  of  the  six-monthly  contracts. 

From  the  foregoing  it  will  be  readily  understood  that  to 
empower  the  officers  of  any  local  authority  to  sample  at  any 
railway  ddpot  the  consignors’  milks  upon  the  demands  of  the 
consignees  will  not  protect  the  public,  but  only  the  middle¬ 
men  ;  and  to  carry  out  their  behests — without  charge,  as 
proposed  by  some  authorities— the  officers  of  local  autho¬ 
rities  would  be  tumbling  over  each  other  amongst  many 
hundreds  of  milk  churns  at  the  railway  depots  for  the  pur¬ 
pose  of  prosecuting  milk  farmers.  This  is  quite  unnecessary, 
since  it  is  in  the  power  of  any  middleman  to  demand  samples 
to  be  taken  by  the  officers  of  the  local  authority  in  whose 
district  the  railway  ddpot  is  situated,  provided  he  pay  the 
moderate  fees,  and  it  is  in  the  power  of  any  local  authority  to 
refer  the  middleman  to  the  authority  in  whose  district  the 
railway  milk  d^pot  is  situated.  It  would  appear  as  if  some 
local  authorities  desire  to  undertake  this  sampling  at  their 
own  expense,  but  it  is  to  be  hoped  that  ratepayers  will  strongly 
protest  against  the  middlemen  having  their  trade  interests 
protected  at  public  expense  without  affording  any  protection 
to  the  ratepayers  themselves. 

The  amendments  required  in  the  law  for  the  protection  of 
the  public  are  :  (1)  A  clause  empowering  farmers  to  securely 
enclose  and  lock  the  receptacles  in  which  they  consign  milk 
to  their  customers,  and  if  they  neglect  to  do  so,  refusing  any 
plea  of  adulteration  in  transit;  (2)  a  clause  compelling  all 
retailers  to  obtain  warranties  with  their  milk  from  the  middle¬ 
men  or  vendors,  if  they  neglect  to  do  so  refusing  any  plea  of 
selling  the  milk  in  the  same  state  as  delivered,  and  making  it 
penal  for  a  middleman  or  vendor  to  pay  the  fine  of  a  retailer 
or  customer ;  and  (3)  a  clause  empowering  a  local  authority  to 
take  samples  in  transit  at  any  place,  whether  within  or  with¬ 
out  the  district  of  the  authority,  between  a  consignor  and  con¬ 
signee  of  any  milk  consigned  to  any  person  within  the  district 
of  the  local  authority  or  to  any  person  outside  the  district  sup¬ 
plying  a  person  within.  With  these  amendments  in  the  law 
it  will  then  be  possible  to  discover  who  is  the  culprit  in  the 
case  of  milk  adulteration. — I  am,  etc  , 

Camden  Square,  N.W.,  April  22nd.  JOHN  F.  J.  SvKES. 
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SOME  ANTIVIVISECTION  MISSTATEMENTS. 

Sir,— A  year  or  two  ago  a  book  called  Scientific  Research  in 
England,  which  is  intended  to  show  that  “horrors  openly  and 
without  shame”  are  practised  in  English  physiological  labora¬ 
tories,  was  sent  to  several  members  of  the  medical  profession 
in  a  large  provincial  town.  Most  of  the  recipients,  after 
glancing  through  the  book,  no  doubt  came  to  the  conclusion 
that  the  contents  were  unworthy  of  not  ce.  It  may  seem  late 
in  the  day  to  bring  forward  any  facts  to  support  the  correct¬ 
ness  of  such  a  conclusion,  but  my  excuse  for  doing  so  is  that 
a  gentleman  who  receives  antivivisect  ion  literature  has  told 
me  that  experiments  mentioned  in  this  book  are  often  quoted 
in  such  literature.  The  same  experiments  also  formed  the 
basis  of  the  charges  of  cruelty  brought  forward  in  a  well- 
attended  anti  vivisection  lecture  recently  delivered  in  a 
fashionable  town  and  health  resort.  T<  e  chief  experiments 
attacked  in  the  book  are  those  of  an  American  professor,  Dr. 
■Crile,  who  made  (sixteen  of  a  series  of  experiments  upon 
dogs  in  an  English  laboratory,  the  remainder  being  performed 
in  America.  Abstracts  of  Dr.  Crile’s  description  of  these  six¬ 
teen  operations  are  given  by  the  author  of  Scientific  Research 
in  England  after  he  has  made  the  following  statement  as  a 
preface  : 

Some  of  these  experiments  were  done,  we  are  told,  with  anaesthetics. 
Others,  how  many  we  are  not  informed,  were  done  without  anaesthetics.  ( Scientific 
Research,  p.  38.) 

On  turning,  however,  to  Dr.  Crile’s  monograph  on  Surgical 
Shock,  one  finds  that  he  says  : 

In  all  cases  the  animals  were  anaesthetised,  usually  by  the  “use  of  ether, 
•occasionally  by  chloroform  either  alone  or  with  ether.  ( Surgical  Shock, 
<p.  14.) 

The  statement  of  the  antivivisectionist  writer  is,  therefore, 
obviously  abeo'utely  untrue.  The  same  writer  also  infers 
■that  when  anaesthetics  were  given  the  anaesthesia  was 
incomplete.  That  Dr.  Crile,  however,  not  only  anaesthetized 
■the  animal,  but  was  careful  to  operate  on  them  only  in  the 
stage  of  surgical  anaesthesia,  is  clear  from  the  following 
remark : 

If  animals  were  allowed  to  partially  recover  from  the  anaesthesia,  care 
was  necessary  in  reducing  them  again  to  surgical  anaesthesia.  ( Surgical  Shock, 
3>-  137  ) 

It  is  scarcely  necessary  to  remark  that  the  partial  recovery 
Irom  the  anaesthesia  spoken  of  is  seen  by  the  context  to  have 
been  accidental  not  intentional.  But  even  if  we  allow  that 
■the  animals  were  sometimes  the  subject  of  experiment  when 
•under  paitial  anaesthesia,  we  know  that  a  condition  of  partial 
anaesthesia  is  by  no  means  necessarily  one  in  which  pain 
•can  be  felt.  There  is  loss  of  sensation  to  pain  even  in  the 
stage  of  increased  reflex  activity.  To  return,  however,  to  the 
statement  that  in  some  cases  anaesthetics  were  not  adminis¬ 
tered,  possibly  the  author  of  this  statement  soothed  his  own 
•conscience  by  keeping  before  him  the  remark  of  Dr.  Crile 
that  “in  a  few  cases  morphine  and  curare”  were  used.  But 
whatever  the  conditions  of  the  conscience  of  the  antivivisec- 
•tionist  writer  may  have  been,  he  is  considerate  of  the  moral 
sensitiveness  of  others,  and  supposes  that  morphine  was  given 
“to  anaesthetize  the  public  conscience  ”  I  have  been  given  to 
understand,  however,  that  morphine  is  the  best  anaesthetic 
to  use  when  curare  is  given  to  dogs.  Yet,  while  such  is  the 
•case,  morphine  is  not  always  used  alone,  ether  or  A.C  E. 
mixture  being  often  admin'stered  also;  and  Dr.  Crile  does  not 
•say  that  he  omitted  giving  other  anaesthetics  in  association 
with  morphine.  But  even  if  he  did  omit  giving  anaesthetics 
by  inhalation,  such  a  passage  as  the  following  makes  it  clear 
to  those  who,  like  the  writer,  have  no  practical  experience  of 
the  subject,  that  morphine  can  be  used  as  an  anaesthetic  in 
dogs.  Wynter  Blyth  says  : 

o  2  to  0.5  gram  of  morphine  meconate  or  acetate  injected  dircctly’into 
•the  circulation  of  a  dog  shows  its  effects  almost  immediately.  In  a 
minute  or  two  the  dog  falls  into  a  profound  sleep,  which  is  often  so  deep 
that  while  it  lasts— usually  several  hours— an  operation  may  he  performed. 
( Poisons ,  their  Effects  and  Detection,  p.  297.) 

In  conclusion,  it  may  be  added  that  the  accusation  is  not 
uncommonly  brought  against  experimenters  that  they  use 
morphine,  not  to  allay  pain  but  to  keep  the  dogs  still.  This 
base  accusation  was  made  in  the  recent  public  antivivisection 
meeting  above  referred  to,  and  the  following  statement  of 
•Claude  Bernard  was  quoted  in  support  of  the  charge: 

“Narcotized  with  morphine,  the  animal  still  remains  sensitive  ;  he  feels 
pain,  but.  so  to  speak,  has  lost  the  idea  of  self-defence.  Placed  on  the 
ground,  he  can  move,  walk,  try  to  hide;  placed  in  the  vivisection  trough, 
he  lies  motionless. 

It  is  scarcely  necessary  to  remark,  however,  that  a  dog 


which  has  been  given  a  dose  of  morphine  which  is  not  suffi¬ 
ciently  large  to  prevent  him  being  able  to  “  walk  ”  or  “  fry 
to  hide  ”  is  in  a  very  different  condition  from  one  which 
has  received  enough  to  send  him  info  “  a  profound  sleep.” 
But  while  this  must  be  obvious  it  is  interesting  to  note  that 
Claude  Bernard  never  properly  appreciated  the  powers  of 
morphine,  as  the  following  quotation  from  comments  upon 
Bernard’s  experiments  upon  the  alkaloids  of  opium  shows. 
Phillips  says  : 

Indeed  there  are  other  strange  anomalies  in  this  comparative  table  of 
Bernard.  In  particular  he  actually  reckons  narceine  as  superior  to  morphine 
in  hypnotic  power.  This  is  so  exceedingly  incorrect  as  to  shake  our  con¬ 
fidence  in  these  experiments,  great  as  is  Bernard’s  reputation  ( Materia 
Medica ,  1874,  vol.  ii,  p.  121). 

These  “exceedingly  incorrect”  experiments,  made  fifty  yearR 
ago,  are  thp  sole  ground  upon  which  experimenters  are  accused 
of  cruelty  for  using  morphine. 

Few  members  of  the  medical  profession  have  the  leisure  to 
enable  them  to  examine  into  the  truth  of  statements  made  by 
antivivisectionists,  and  the  writer  of  this  letter  somewhat 
regr»  ts  the  time  spent  in  such  a  way.  which  might  have  be* n 
u°ed  more  profitably.  Yet  he  at  least  has  had  the  satisfaction 
of  finding  that  all  the  accusations  of  crue’ ty  examined  by  him 
are  either  the  products  of  disordered  minds  which  are  unable 
to  see  things  as  they  really  exist,  or  are  ignorant  and  some¬ 
times  apparently  wilful  misrepresentations. — I  am,  etc., 

April  18th.  Magna  est  Veritas. 


THE  LOCAL  GOVERNMENT  BOARD  AND  EMERGENCY 

VACCINATION. 

Sir, — In  view  of  the  threatening  aspect  of  small-pox  in 
London  in  October,  1901,  the  Pub’ic  Health  Committee  of  the 
Chelsea  Borough  Council  requested  the  public  vaccinator  for 
the  borough  to  examine  the  arms  of  children  in  the  voluntary 
and  board  schools  in  the  borough,  with  a  view  to  the  detec¬ 
tion  of  unvaccinated  children,  and  the  revaccination  of 
children  primarily  vaccinated  over  10  years  of  age.  The 
instructions  of  the  Committee  to  the  public  vaccinator  were 
to  offer  revaccination  to  all  children  over  10  ye  ars  attending 
schools  in  the  borough,  whether  or  not  residing  within  the 
borough,  and  also  to  offer  revaccination  to  all  employes  in 
shops,  workshops,  and  factories  in  the  borough,  who  had  not 
beo  n  vaccinated  within  ten  years  previously,  whose  homes 
were  outside  the  borough,  in  addition  to  those  residing  within 
the  borough.  The  Committee,  very  rightly.  I  think,  con¬ 
sidered  that,  if  distinctions  were  made  in  the  Chelsea  schools, 
shops,  and  workshops  between  those  who  resided  in  the 
borough  and  those  who  did  not,  very  considerable  numbers 
would  fail  to  become  protected,  and  the  security  of  the  public 
would  be  thereby  endangered. 

In  accordance  with  h>s  instructions  the  public  vaccinator 
examined  the  arms  of  3.561  children  in  the  voluntary  schools, 
and  of  3.218  children  in  the  board  schools.  About  500  persons, 
not  strictly  eligible  for  gratuitous  vaccination  or  revaccination 
out  of  the  Chelsea  rates,  were  vaccinated  by  the  public  vac¬ 
cinator  in  the  course  of  the  epidemic  in  accordance  with  his 
instructions,  the  large  majority  of  these  people  being  children 
or  shop  employes  attending  schools  or  shops  in  the  borough, 
but  residing  outside  the  borough  boundaries. 

In  the  spring  of  1902,  to  allay  parliamentary  anxiety  with 
regard  to  small-pox  in  London,  the  President  of  the  Local 
Government  Board  instructed  a  medical  inspector  of  the 
Board  to  visit  and  report  as  to  the  precautions  being  taken  by 
the  various  metropolitan  boroughs.  The  medical  inspector  of 
the  Board  visited  Chelsea,  and  was  given  every  information 
as  to  the  action  taken  to  promote  vaccination  in  the  borough. 
T  understood  that  all  the  measures  so  far  taken  by  the  Chelsea 
Borough  Council  were  approved  by  the  Local  Government 
Roard’s  medical  inspector  specially  deputed  to  inquire  into 
the  matter. 

The  public  vaccinator  sends  in  his  account  of  fees  due  for 
work  done  in  accordance  with  instructions.  A  sum  of  fivjg  is 
eventually  agreed  between  the  public  vaccinator  and  the 
Council,  and  recommended  for  payment,  subject  to  the  ap¬ 
proval  of  the  Local  Government  Board.  In  respect  of  this 
c’aim  a  full  statement  of  the  facts  is  submitted  by  the  Town 
Clerk  to  the  Local  Government  Board.  The  Assistant  Secre¬ 
tary  of  the  Board  replies  that  in  order  to  prevent  difficulty  at 
the  audit  the  Board  sanctions  the  proposed  payment  to  the 
public  vaccinator  in  respect  of  services  rendered  under  the 
circumstances  described  to  the  Board,  but  that  the  board 
could  not  undertake  to  sanction  any  similar  expenditure  by 
the  Borough  Council  in  future.  .  , 

It  appears  then  that  when  there  is  public  anxiety  on  the 
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subject  of  small-pox,  the  Local  Government  Board  urges  the 
sanitary  authorities  through  its  medical  department  to  take 
every  possible  step,  including  the  promotion  of  vaccination, 
to  prevent  the  spread  of  the  disease.  When,  however,  public 
excitement  is  allayed,  and  the  bills  are  presented  for  pay¬ 
ment,  it  appears  that  the  sanitary  authority  has  exceeded  its 
powers  and  must  never  do  such  a  thing  again.  The  situation 
would  be  comical,  were  it  not  for  the  menace  involved  to 
public  health  in  the  future  ;  for  what  sanitary  authority  will 
undertake  precautionary  measures  in  any  future  threatening 
of  small-pox,  when  it  has  been  told  by  the  Local  Government 
Board  that  such  action  will  involve  a  surcharge  defrayable 
out  of  the  pockets  of  the  members  of  the  sanitary  authority 
concerned  ? 

It  may  be  said  that  the  guardians  and  not  the  Borough 
Council  were  the  proper  authority  to  instruct  the  public 
vaccinator  in  these  matters.  But  the  answer  to  that  is  that 
the  guardians  are  not  concerned  with  the  public  health,  and 
would  not  in  any  case  have  taken  the  action  taken  by  the 
Borough  Council.  If  the  Borough  Council  had  not  moved, 
no  one  would,  and  the  arms  of  the  school  children  would  not 
have  been  examined,  and  an  enormous  amount  of  revaccina¬ 
tion  actually  performed  would  never  have  been  done  at  all. — 
I  am,  etc., 

Louis  C.  Parkes,  M.D.,  D.P.H.,  M.O.II.  Chelsea. 

Town  Hall,  Chelsea,  April  21st. 


TIIE  EARLY  HISTORY  OF  CLINICAL 
THERMOMETRY. 

Sir, — In  connexion  with  the  instances  recently  given  in 
the  British  Medical  Journal  of  early  clinical  thermometry, 
it  is  of  interest  to  note  that  it  was  frequently  used  in  the 
early  part  of  last  century,  and  in  so  far  off  a  place  as  Jamaica, 
by  William  Arnold,  M.D.,  F.R.C.P.Edin.  He  settled  in 
Jamaica  in  1815,  and  in  1840  published  in  London  a  book 
entitled  A  Practical  Treatise  on  the  Bilious  Remittent  Fever,  its 
Causes  and  Effects ;  with  Illustrative  Tables  and  Cases  of  the 
Temperature  of  the  /System  in  the  Febrile  . Diseases  of Jamaica ,  and 
from  it  I  have  gathered  the  following  information.  During 
the  twenty-five  years  Arnold  practised  in  the  island  he  kept 
an  exact  register  of  the  temperature  of  the  atmosphere,  and 
he  devotes  one  chapter  of  his  book  to  the  “  Temperature  of 
the  System.”  The  exact  date  when  he  commenced  his  investi¬ 
gations  on  clinical  temperature  I  cannot  ascertain,  but  he 
gives  records  of  temperature  taken  in  cases  attended  as  early 
as  1824.  He  states  in  his  preface  that  “  preliminary  experi¬ 
ments  on  the  temperature  of  the  system  were  instituted 
for  the  purpose  of  ascertaining  the  exact  temperature  of 
every  class  of  residents  in  the  island  in  a  state  of 
health,  and  under  the  various  circumstances  which  are 
mentioned.”  To  ascertain  the  normal  temperature  “the 
experiments  were  made  upon  every  denomination  of  sub¬ 
ject,  at  different  periods  of  the  year,  at  different  times  of  the 
day,  and  under  a  great  variety  of  circumstances,”  and  the 
author  found  that  “the  mean  of  the  whole  series,  com¬ 
prising  107  subjects  of  all  denominations,  ages,  and  sexes,  is 
98.191V  (sic),  which  may  be  considered  a  correct  estimate  of 
the  temperature  of  the  system  in  health,  and  as  enjoyed  in 
a  climate  like  Jamaica.”  He  took  the  temperature  under  the 
tongue  and  in  the  axilla,  and  notes  “  there  are  generally 
one  or  two  degrees  of  heat  between  the  experiments  under  the 
tongue  and  in  the  axilla,  which  was  always  found  the  lowest.” 
As  regards  prognosis  and  the  dangers  of  high  temperatures 
in  fevers  Arnold  writes  :  “  Let  the  careful  observer  place  the 
thermometer  under  the  tongue  or  under  the  axilla,  he  will  be 
astonished  to  find  the  mercury  rise  to  106°,  108°,  or  no°.  In 
such  cases  our  fears  are  on  the  stretch  for  the  patient’s 
safety.  If  the  external  heat  of  the  skin  exceeds  1080  or  uo° 
we  may  infer  some  dire  mischief  is  going  on.  If  it  lasts  any 
time  irreparable  injury,  with  the  extinction  of  life,  will 
follow.”  He  advises  mitigating  the  external  heat  by  cold 
allusions.  He  evidently  sees  the  value  of  clinical 
thermometry,  for  he  states :  “  I  believe  there  is  no  study 
more  calculated  to  improve  the  healing  art,  or  to  throw 
more  light  on  the  nature  of  febrile  diseases  than  a  minute 
attention  to  the  state  of  the  temperature  of  the  system.” 
Arnold  gives  many  cases  of  fever  in  which  the  temperature  is 
frequently  noted.  He,  however,  uses  the  term  “bilious 
remittent  fever  ”  in  a  very  loose  way,  for  many  of  his  cases 
were  evidently  yellow  fever  cases,  and  as  such  he  often  refers 
to  them.  I  think  it  will  be  allowed  that  this  Jamaica 
physician,  who  in  1824  was  regularly  taking  febrile  tempera¬ 
tures,  making  deductions  therefrom,  and  pointing  out  the 


value  of  clinical  thermometry,  was  a  man  with  ideas  some¬ 
what  in  advance  of  his  day. — I  am,  etc., 

]/.ett  Anderson,  M.D.Edin. 

Arundel  Gardens,  W.,  April  13th. 


Sir, — Under  the  heading  of  Nova  et  Vetera,  in  the  British* 
Medical  Journal  of  April  4th,  there  is  an  interesting  state¬ 
ment  by  Sir  William  H.  Broadbent,  Bart.,  regarding  the 
early  employment  of  the  thermometer  in  clinical  observa¬ 
tions.  I  am  reminded  that  one  of  the  earliest  observations 
that  I  know  of  was  made  by  Dr.  David  Livingstone,  the  great 
African  explorer  and  medical  missionary.  In  his  Missionary 
Travels  in  South  Africa,  when  describing  his  own  experiences 
of  African  fever,  he  says  :  “  The  heat  in  the  axilla,  over  the- 
heart,  and  region  of  the  stomach  was  in  my  case  ioo°,  but 
along  the  spine  and  at  the  nape  of  the  neck  1030.”  In  speak¬ 
ing  of  treatment  Livingstone  says:  “  If  we  employ  a  wet 
sheet  and  a  mild  aperient  in  combination  with  quinine,  they 
are  an  important  aid  in  curing  the  fever.” 

These  observations  were  made  in  1853  and  published  in 
1857,  and  are,  I  think,  both  interesting  and  valuable  as  show¬ 
ing  that  Livingstone  was  a  pioneer  in  medicine  as  well  as  im 
other  things. — I  am,  etc., 

Edinburgh,  April  Sth.  A.  G.  MlLLER. 


THE  LATER  RECORDS  OF  GUNSHOT  INJURIES  IN 

THE  WAR. 

Sir, — The  most  disappointing  element  of  medical  and) 
surgical  work  in  the  field,  from  a  clinical  standpoint,  is  that 
when  one’s  cases  are  transferred  down-country  there  is  seldom 
an  opportunity  of  tracing  the  ultimate  results  of  their  treat¬ 
ment.  The  immediate  results  of  the  surgery  of  Mauser  gun¬ 
shot  wounds  are  well  known  to  have  been  almost  marvel¬ 
lous.  Looking  over  my  notes  I  find  that  my  cases  appear  to 
embrace  wounds  of  almost  every  region  of  the  body,  and  my 
numbers  are  small  compared  with  those  that  must  have- 
passed  through  the  hands  of  medical  officers  in  charge  of 
larger  units,  especially  in  the  earlier  stages  of  the  war.  With 
regard  to  many  of  the  cases  the  ultimate  recovery  of  the 
patients  is  practically  assured,  but  in  gunshot  wounds  of  the- 
cranium  the  remote  prognosis  is  not  quite  so  certain. 

On  November  23rd.  1901,  at  about  9  a.m.,  in  a  heavy  rear¬ 
guard  action  near  Fauriesberg,  O.R.C.,  a  man  of  the  2nd 
Grenadier  Guards  was  wounded  by  a  Mauser  bullet  at  about- 
1,000  yards  range.  The  bullet  entered  the  skull  to  the  right 
of  the  median  line  of  the  forehead,  just  above  the  right  orbit,, 
and  came  out  at  the  right  temple.  Both  entrance  and  exit 
wound  were  perfectly  “  clean  drills,”  as  though  made  with  a 
fine  trephine.  I  happened  to  be  fairly  near  at  the  time,  and 
applied  a  temporary  aseptic  dressing  at  once.  He  was  quite 
conscious,  and  not  in  much  pain,  and  there  was  very  little- 
haemorrhage.  I  gave  him  one-sixth  of  a  grain  of  morphine 
hypodermically,  and  had  him  removed  to  an  ambulance. 

The  engagement  over,  we  encamped  about  4  p.m.,  a  tre¬ 
mendous  thunderstorm  raging  at  the  time.  As  soon  as  the- 
ambulances  were  unloaded  I  dressed  the  wound  more  care¬ 
fully,  and  found  undoubted  brain  matter  on  the  dressing. 

Although  he  had  been  jolted  about  over  rough  ground  all.- 
day  his  condition  was  not  aggravated.  He  was  quite  con¬ 
scious,  though  lethargic,  with  pulse  40,  temperature  normal., 
no  acute  pain.  We  moved  next  morning  at  3.30,  and  wagons 
were  loaded  at  2.30,  by  candle-light,  in  drizzling  rain,  but 
only  for  a  short  distance,  encamping  at  7  a.m.  He  was  no- 
worse,  but  drowsy. 

On  the  25th  I  took  all  my  wounded  straight  to  21st  Field* 
Hospital,  Brindisi.  This  patient’s  condition  was  practically 
unaltered — pulse  slightly  improved,  45  per  minute ;  tempera¬ 
ture,  99.2 ;  wound  healthy ;  no  symptoms  beyond  lethargy. 
The  column  remained  at  Brindisi  till  December  2nd,  when  we- 
went  “  on  trek”  again.  No  urgent  symptoms  had  developed ;. 
pulse  nearly  normal ;  temperature  normal,  and  the  patient 
getting  quite  cheerful.  I  did  not  touch  Brindisi  again  until* 
January  18th,  1902,  when  I  found  that  this  man  had  been 
sent  down-country  convalescent. 

The  question  arises,  What  will  be  the  ultimate  result  of  a- 
case  like  this?  It  would  seem  almost  impossible  that  there 
should  not  be  some  splintering  of  the  inner  table,  although 
both  wounds  were  so  clean  drilled,  and  if  such  splintering  is» 
inevitable,  would  it  not  be  calculated  to  set  up  cerebral 
irritation  and  probably  ultimate  softening  ?  If  it  were  pos¬ 
sible  to  get  some  of  the  later  records  of  gunshot  injuries 
published,  they  would  not  only  be  extremely  interesting,  but 
also  would  clear  up  a  doubt  as  to  the  advisability  of  trephining. 
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•in  all  cases  at  once,  instead  of  adopting  conservative  methods 
until  symptoms  develop  calling  for  operative  measures.— I 
iim,  etc., 

E.  Luke  Freer,  V.D., 

Surg.-Lieut. -Colonel,  A.M.R.  (late  O.C.  22nd 
•Cork,  March  24th.  Bearer  Company,  K.A.M.C.). 


“PUERPERAL  HYPERPYREXIA  OF  MALARIAL 

ORIGIN.” 

Sir,  -In  the  issues  of  the  British  Medical  Journal, 
dated  January  31st  and  April  1  ith,  1903,  cases  are  recorded  of 
puerperal  hyperpyrexias  attributed  to  malaria  latent  in  the 
system.  In  the  clinical  note  of  the  earlier  issue  an  extremely 
high  temperature,  namely,  107. 8°,  was  reached. 

A  case  of  puerperal  hyperpyrexia  in  which,  curiously 
enough,  exactly  the  same  temperature,  namely,  107. 8°,  was 
reached,  came  under  my  observation  in  July  last  year.  Jn 
this  case  the  patient  was  quite  well  until  the  ninth  day, 
when  there  was  a  slight  attack  of  shivering  with  severe  head¬ 
ache  and  subacute  mastitis.  The  temperature  next  day  was 
103°,  and,  to  exclude  a  possible  septic  source  in  the  uterine 
-cavity,  an  intrauterine  antiseptic  douche  was  administered. 
During  the  not  ungentle  manipulation  of  the  tube  the  patient 
suddenly  complained  of  severe  pain  in  the  abdomen  and  head, 
and  became  faint.  A  severe  rigor,  lasting  twelve  minutes, 
followed,  after  which  the  temperature  was  found  to  be  107  8°, 
and  this  in  its  turn  was  followed  by  profuse  sweating.  Cold 
sponging  and  stimulants  soon  brought  about  an  amelioration 
of  the  symptoms,  and  by  the  evening  the  temperature  had 
fallen  again  to  103°.  For  the  next  two  days  the  temperature 
remained  in  the  neighbourhood  of  102°,  and  then  subsided  to 
normal,  the  patient  making  a  good  recovery. 

In  this  case  there  could  be  no  question  of  malaria,  but  the 
rise  of  temperature  and  other  symptoms  prior  to  the  ad¬ 
ministration  of  the  douche  were  almost  certainly  attributable 
to  influenza,  the  patient  being  susceptible  to  this  com¬ 
plaint  in  the  relapsing  form,  and  having  had  an  attack  a  few 
weeks  previous  to  her  confinement.  Moreover,  during  a  pre¬ 
vious  lactation,  influenza  had  produced  similar  mammary 
trouble. 

The  question  arises,  To  what  is  the  extreme  hyperpyrexia 
'to  be  attributed  ? 

An  analogous  and  commoner  experience  is  met  with  in  sur¬ 
gery — namely,  the  symptoms  sometimes  attendant  on  the  pas¬ 
sage  of  a  catheter  into  the  male  urethra.  Rigors,  hyper¬ 
pyrexia,  collapse,  and  even  sudden  death  are  known  some¬ 
times  to  be  associated  with  the  process  of  catheterization. 

The  exact  cause  is  admittedly  obscure,  but  we  know  we  have 
to  deal  with  organs  having  a  highly-specialized  and  sensitive 
nerve  supply,  and  therefore  we  should  not  be  surprised  at 
•constitutional  symptoms  appearing  occasionally  when  this 
nerve  supply  undergoes  artificial  stimulation. 

In  the  case  of  Mr.  T.  W.  Clay,  reported  in  the  British 
Medical  Journal  of  January  31st,  1903,  the  rigor  and 
extreme  hyperpyrexia  appear  to  have  followed  a  vaginal 
douche  and  a  soap-and-water  enema  administered  inclose  suc¬ 
cession  during  a  condition  of  moderate  pyrexia,  the  sequence 
of  events  being  very  similar  to  that  in  the  case  I  record. 

It  would  be  of  real  service  to  those  whose  practice  includes 
midwifery  could  other  readers  of  the  British  Medical  Jour¬ 
nal  record  similar  cases  in  their  experience  or  otherwise 
throw  light  on  a  group  of  symptoms,  apparently  dissociate 
from  puerperal  septicaemia,  but  calculated  gravely  to  alarm 
the  medical  attendant  at  a  time  when  cause  for  uneasiness 
is  usually  regarded  as  past. 

J.  S.  Mackintosh,  M.R.C.S.,  L.R.C.P. 

Hampstead,  N.W.,  April  14th. 

Sir, — In  the  British  Medical  Journal  of  April  nth  you 
have  kindly  published  an  article  of  mine  “  Puerperal  Hyper¬ 
pyrexia  of  Malarial  Origin.”  In  my  case,  as  the  temperature 
never  rose  above  103. 20  F.,  I  should  like  to  correct  the  term 
hyperpyrexia.  Pyrexia  only  is  obviously  the  term  to  be  ap¬ 
plied.  I  also  omitted  to  state  that  the  initial  rise  of  tempera¬ 
ture  was  accompanied  by  rigors  and  profuse  “  sweating.”— I 
am,  etc., 

Merton  Road, '.Wimbledon,  April  12th.  PERCY^B.  SPURGIN. 


THE  MEDICAL  PROFESSION  AND  THE  MERCANTILE 

MARINE. 

Sir, — I  am  afraid  Mr.  Rutherford  Jones  has  a  little  mis- 
anderstood  my  letter,  when  I.  made  the  statement  that  one  is 
put  on  a  station  ship  without  any  notice  whatever.  I  meant 
that  one  was  not  appointed  to  the  station  ship  direct  by  an 


official  notice  from  London,  but  after  being  settled  in  a  cer¬ 
tain  ship  and  on  the  articles  of  that  ship,  the  agent  abroad 
sends  a  chit  to  you  to  clear  out  of  your  present  ship  and  join 
a  station  ship  at  a  very  great  inconvenience  to  one.  I  am 
quite  aware  a  surgeon  knows  these  are  the  station  ships  on 
which  a  man  may  have  to  serve,  and  if  appointed  to  such  a 
ship  he  naturally  does  not  object,  because  he  is  prepared  to 
jointhatship,  and  makes  arrangements  accordingly,  also  signs 
the  articles  of  that  ship.  I  am  pleased  it  has  been  proved 
by  law  that  a  surgeon  cannot  be  turned  out  of  a  ship  on  which 
he  has  signed  the  articles  until  he  is  released  in  London  when 
“signing  off.”  Respecting  the  conditions  Mr.  Rutherford 
Jones  speaks  of,  I  presume  he  means  what  he  was  told  when 
he  signed  the  two  years’  agreement,  namely,  that  a  surgeon 
had  to  sign  this  agreement  in  order  that  the  company  may 
have  a  hold  on  a  man  if  appointed  to  a  station  ship,  but  the 
company  will  accept  his  resignation  any  time  he  should  be  in 
England.  I  did  not  refer  to  the  insurances,  having  to  buy 
expensive  outfit,  and  instruments,  as  being  unfair.  I  men¬ 
tioned  these  items  in  order  to  show  that  one  did  not  like  to 
refuse  to  sign  the  articles  of  a  ship  after  having  been  to  so 
great  an  expense.  Nor  did  I  wish  to  convey  in  my  letter  that 
a  man  was  badly  treated  in  the  Peninsular  and  Oriental  ser¬ 
vice  ;  that  was  far  from  my  thoughts,  and  I  am  sure  I  should 
regret  to  hear  that  the  Peninsular  and  Oriental  Company 
were  responsible  for  the  persecution  of  the  ship’s  surgeon  in  a 
foreign  port,  and  the  high  price  the  shipping  company  in 
question  paid  for  good  manners.— I  am,  etc., 

Ship  Surgeon, 

April  19th.  Late  P.  and  O.  S.  N.  Company. 


THE  EARLY  REMO V AL  OF  DOUBTFUL  TUMOURS 
OF  THE  BREAST. 

Sir, — I  think  there  is  a  great  deal  to  be  said  against  the 
adoption  of  such  a  drastic  method  of  dealing  with  mammary 
tumours  not  obviously  malignant  as  that  advocated  by 
Dr.  Renton  in  the  British  Medical  Journal  of  April 
nth,  page  843.  No  doubt,  as  Dr.  Renton  says,  it  is  de¬ 
sirable  that  every  effort  should  be  made  to  recognize 
the  earliest  beginnings  of  such  a  serious  malady  as  mam¬ 
mary  cancer ;  but  it  seems  to  me  a  curious  way'of  attain¬ 
ing  this  end  to  extirpate  the  whole  mamma,  together 
with  the  axillary  glands,  of  every  woman  over  30  who 
has  a  lump  in  the  breast.  I  suspect  Dr.  Renton'  hardly 
realizes  how  exceedingly  common  innocent  “lumps”  in  the 
breast  really  are.  They  are  certainly  of  much  more  frequent 
occurrence  than  cancer.  If  his  method  of  treatment  were 
rigorously  carried  out,  in  my  opinion,  at  least  two  out  of  every 
three  of  such  operations  would  be  altogether  unnecessary.  If 
the  pathology,  natural  history,  and  clinical  features  of  mam¬ 
mary  tumours  were  more  thoroughly  studied  by  practitioners 
than  they  are  at  present,  the  differential  diagnosis  of  these 
tumours  would  be  made  with  more  accuracy  than  is  now 
customary.— I  am,  etc., 

Clifton,  April  18th.  W.  ROGER  WILLIAMS. 


DECAPSULATION  OF  THE  KIDNEY. 

Sir, — Bearing  on  your  editorial  in  the  British  Medical 
Journal  of  April  1 8th  I  have  to  record  that  the  operation  of 
decapsulation  of  kidney  was  performed  at  the  Dies  Cottage 
Hospital  by  Mr.  Bidwell,  of  Wimpole  Street,  the  hospital’s 
operating  surgeon,  on  a  female  patient  aged  49.  The  opera¬ 
tion  was  performed  on  December  7th,  1902,  for  long-standing 
pyelitis  (over  seven  years),  and  to-day  the  patient  is  so  much 
improved  that  since  the  beginning  of  February  no  pus  has 
been  found  in  the  urine,  and  since  the  operation  no  pain  of 
any  account  has  been  experienced  by  the  patient.  For  seven 
years  before  the  operation  the  woman  was  never  free  from 
marked  discomfort,  which  frequently  amounted  to  attacks  of 
severe  pain.  Now  she  is  quite  well.  It  would  be  interesting 
if  our  cottage  hospital  is  justified  in  claiming  the  distinction 
of  this  operation  being  first  performed  in  this  country  within 
its  walls.— I  am,  etc., 

Henry  Dtckman,  M  B., 

Diss,  Norfolk,  Aug.  19th.  Medical  Officer,  Diss  Cottage  Hospital. 


The  Grande  Chartreuse  as  a  Sanatorium. — M.  Marcel 
Sembat,  one  of  the  representatives  of  the  Seine  department  in 
the  French  Chamber  of  Deputies,  has  presented  a  notice  of 
motion  that  the  buildings  of  the  Grande  Chartreuse  should 
be  used  as  a  sanatorium  for  the  children  of  weakly  or  anaemic 
workmen,  for  whom  mountain  air  would  be  beneficial. 


Tub  Bibuh  1 
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NaYAL  and  militaky  MEDI  'lAL  services. 


[April  25,  1903. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  Director-General. 

We  are  authorized  to  state  that  the  tenure  of  office  of  Sir 
Henry  Norbury,  K.C  B  ,  as  Director  General  of  the  Medical 
Department  of  the  Royal  Navy,  has  been  extended. 


The  following  appointments  have  been  made  at  the  Admiralty  :  Wili.iam 
A.  Whitelegge,  15. A.,  M.D  ,  Staff  Surgeon,  to  the  President,  for  three 
months’  course  of  hospital  study,  April  16th  ;  W.  B.  Maurice,  Surgeon,  to 
Haslar  Hospital,  to  assist  in  instruction  of  Surgeons  on  entry,  April  16th  ; 
H.B.  Simpson  and  T.  A.  Smith,  M.D.,  Surgeons,  lent  to  Plymouth  Hospital, 
April  28th:  Henry  R.  Gardiner,  MB.,  Surgeon,  to  the  Wildfire,  for 
Sheerness  Dockyard,  April  23rd ;  Alworth  E.  Merewether,  M.B.,  and 
M.  J.  Laffan,  M.B.  (lent),  to  the  Britannia,  for  the  A  vrora,  April  22nd; 
A.  D.  Spalding,  Surgeon,  to  Chatham  Hospital,  lent,  April  28th ;  James 
Bradley.  M.D.,  Staff  Surgeon,  to  the  Porpoise  (the  appointment  of  Staff 
Surgeon  J.  C.  Wood  being  cancelled). 

Civil  Practitioner  W.  E.  Munro,  M.D.,  is  appointed  Surgeon  and  Agent 
at  Burghead,  April  20th.  _ 


The  Gilbert  Blane  Medal. 

A  correspondent  writes  :  In  1830  Sir  Gilbert  Blane,  Bart.,  formerly  a 
member  of  the  Board  for  Sick  and  Wounded  Seamen,  established  with 
Admiralty  sanction,  “  for  the  encouragement  of  Naval  medical  science, 
a  fund  vested  in  the  Corporation  of  the  Royal  College  of  Surgeons  of 
London,  in  trust,  for  the  purpose  of  conferring  a  gold  medal,  once  in 
every  two  years,  on  each  of  the  two  medical  officers . who  shall  pro¬ 

duce  the  most  approved  journals  of  their  practice,”  in  the  form  in 
which  they  have  kept  them  day  by  day,  “  while  in  medical  charge  of  a 
ship  of  war  in  the  Royal  Navy.” 

Would  it  not  be  possible  to  reconsider  the  terms  of  the  award  of  this 
coveted  distinction,  in  which  the  Royal  Colleges  of  Physicians  and  of 
Surgeons  are  associated  with  the  Medical  Director-General  of  the  Navy  ? 
Since  1830  the  Naval  Medical  Service  has  been  revolutionized.  All  who 
enter  now  are  fully  qualified  in  medicine  and  surgery,  and  it  is  open  to 
a  very  junior  surgeon  to  be  in  medical  charge  of  a  “ship  of  war,” 
whereas  some  of  the  most  senior  may  not  be,  but  serving  in  ships  with  a 
fleet  surgeon  or  staff  surgeon  in  medical  charge. 

Then,  again,  no  medical  officer  of  a  naval  hospital  or  sick  quarters 
under  the  present  conditions  of  the  award  is  eligible  to  compete  for  the 
Blane  Medal. 

We  have  recently  received  a  complaint  from  a  senior  Daval  surgeon  in 
a  ship  of  war  with  medical  officer  in  charge,  that  whereas  he  had,  early 
in  his  service,  medical  charge  of  a  “ship  of  war.”  and  was  eligible  to 
compete  for  the  Blane  Medal,  he  is  now  ineligible,  and  has  to  furnish 
daily  meteorological  reports,  copied  as  a  rule  from  the  ship’s  log,  and,  as 
he  asserts,  of  little  or  no  value. 

Lord  Selborne  recently  at  Haslar  invited  suggestions  for  the  benefit 
of  the  naval  service  from  medical  officers ;  possibly  he  may  accept  this 
suggestion,  representing  the  views  of  a  naval  medical  efficer,  and  take 
steps  to  render  all  medical  officers  of  hospitals,  sick  quarters,  marine 
infirmaries,  or  in  ships  eligible,  by  contributions  to  “naval  medical 
science,”  to  obtain  the  Blane  Medal  in  future. 


ROYAL  ARMY  MEDICAL  CORPS. 

Temporary  Lieutenant  J.  Clay,  M.B  ,  on  relinquishing  his  temporary 
commission  for  service  in  South  Africa,  is  granted  the  honorary  rank  of 
Lieutenant  in  the  army,  and  permitted  to  retain  his  uniform,  June  8th, 

1902. 

Lieut.-Colonel  W.  A.  May,  C.B.,  is  promoted  to  be  Colonel,  vice  J.  P. 
Rooney,  retired,  March  22nd.  Colonel  May  entered  the  service  as  SurgeoD, 
September  30th,  1874 ;  became  Surgeon-Major,  September  30th,  1896;  was 
granted  the  rank  of  Lieut.-Colonel,  September  30th,  1894;  and  made 
Brigade-Surgeon-Lieut.-Colonel.  December  15th,  1897.  During  the  recent 
war  in  South  Africa  he  was  Principal  Medical  Officer  of  a  Division,  was 
mentioned  in  dispatches,  and  made  a  Companion  of  the  Order  of  the 
Bath.  Colonel  May,  who  is  now  Principal  Medical  Officer,  Natal,  has,  we 
understand,  been  appointed  Principal  Medical  Officer  in  Egypt. 

Lieut.-Colonel  R.  H.  Robinson,  retired  pay,  has  been  appointed  Senior 
Medical  Officer,  Guernsey  and  Alderney  District. 

Major  Frederick  J.  W.  Stoney  died  in  London  on  March  6th.  He 
was  appointed  Surgeon,  August  1st,  1885;  made  Major,  August  1st,  1897 ; 
and  placed  on  half  pay,  May  19th,  1902. 


ARMY  MEDICAL  SERVICE. 

Major  and  Brig.-Surg  -Lieut  -Colonel  M.  W.  Russell,  Royal  Army 
Medical  Corps,  is  appointed  Deputy-Assistant-Director-General,  on  aug¬ 
mentation,  April  1st. 


ARMY  MEDICAL  STAFF. 

Errata.— Colonel  F.  W.  B.  Hodder,  M.B.,  retired  pay,  and  Ma  jor  H.  L.  G. 
Chevers,  retired  list,  were  promoted  “for  service  in  South  Africa,”  and 
not  as  stated  in  the  Gazette  of  February  24th,  1902. 


ARMY  MEDICAL  RESERVE. 

Lieutenant  James  Bruce,  M  B.,  Royal  Army  Medical  Corps  (Volunteers), 
to  be  Surgeon-Lieutenant,  April  4th. 


INDIAN  MEDICAL  SERVICE. 

Lieutenant-Colonel  O.  H.  Channer,  M.B.,  Bombay  Establishment,  is 
appointed  Sanitary  Commissioner  for  the  Government  of  Bombay. 

Major  W.  G.  Thorold,  temporary  Half  Pay  List,  Bengal  Establishment, 
has  retired  from  the  service,  from  April  15th.  He  was  appointed  Surgeon, 
April  1st,  1888;  Surgeon-Major,  April  1st,  1898;  and  placed  on  half  pay, 
April  15th,  1901. 

The  undermentioned  officers,  who  were  appointed  Lieutenants  on  pro¬ 
bation  for  Indian  Medical  Service,  having  completed  a  course  of  instruc¬ 
tion  at  the  Medical  Staff  College,  and  being  reported  qualified,  have  been 
finally  admitted  to  the  service,  their  commissions  being  dated 


September  1st,  1902  J.  H.  Murray,  Punjab ;  F.  P.  Mackie,  Bengal ;  A.  T- 
Pridham.  Bengal;  J.  O’Leary,  Bengal;  S  R.  Christophers,  Bengal ;  H. 
Emslie-Smith,  Bengal;  H.  R.  Button,  Bengal;  V.  B.  Nesfield;  H.  M. 
Brown.  Bombay;  F.  P.  Vieyra,  Bombay;  A.  F.  Pilkington,  PuDjab; 
P.  G.  Easton,  Punjab  ;  W.  W.  Jeudwine  ;  T.  C.  McC.  Young,  PuDjata  ; 
G.  A.  Jolly,  Punjab  ;  H.  C.  Brown,  Punjab  ;  W.  J.  Collinson,  Punjab; 
C.  L.  Dunn,  Puijjab:  H.  M.  H.  Melhuish,  Punjab;  H.  H.  Kiddle,. 
Bombay;  R.  F.  C.  Talbot,  Madras;  C.  E.  Bulteel,  Bombay,  J.  L. 
Lunham,  Bombay ;  F.  C  Rogers,  Madras  ;  G.  F.  Humphreys,  Bombay; 
C.  A.  F.  HiNGSTON,  Madras. 

Brigade-Surgeon  Richard  Thomas  Lyons,  late  Bengal  Establishment, 
died  at  Cambridge  recently,  aged  67.  He  was  appointed  Assistant  Surgeon 
October  1st,  i860,  and  became  Brigade-Surgeon  February  gth,  1886,  in 
which  year  he  retired  from  the  service.  He  was  in  the  campaign  on  the 
North-West  Frontier  of  Indiain  1863,  including  the  forcing  of  the  Umbeyla 
Pass  and  the  defence  of  the  Eagle’s  Nest  picquet  (mentioned  in 
dispatches,  medal  with  clasp) ;  he  was  also  iD  the  operations  in  the- 
Kliost  Valley  during  the  Afghan  War  in  1878-9  (medal). 

Lieut.-Colonel  William  Henry  Neilson,  M  B.,  Madras  Establishment, 
Agency  Surgeon  at  Bhopawur,  died  at  Indore.  Central  India,  on  March 
24th,  aged  48.  He  was  appointed  Assistant  Surgeon,  September  30th,  1882, 
and  made  Lieut.-Colonel,  September  30th,  1902. 

Deputy  Surgeon  General  J.  F.  Shekleton,  M.B  ,  late  of  the  Bombay 
Establishment,  died  at  Clifton,  Bristol,  on  April  15th.  He  joined  the 
department  in  1845,  and  was  with  the  Bombay  Horse  Artillery  m  the 
Punjab  campaign  in  1848-9,  being  present  at  the  siege  of  Mooltan,  the 
battle  of  Goojerat,  and  the  occupation  of  Peshawur. 


IMPERIAL  YEOMANRY. 

Surgeon-Lieutenant  M.  R.  Steuart,  M.B.,  Royal  1st  Devon,  and  Surgeon- 
Lieutenant  J.  G.  D.  Kerr,  M.B  ,  North  Somerset,  have  resigned  their 
commissions,  April  22nd.  _ 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
Surgeon-Major  (Honorary  Captain  in  the  Army)  F.  W.  Grant,  M.D.,  ist 
Banff,  resigns  his  commission,  retaining  his  rank  and  uniform.  April  4th. 

Lieutenant  L.  H.  D.  Hale,  2nd  Hampshire,  is  seconded  while  serving 
as  a  Civil  Surgeon  in  South  Africa,  April  22nd. 


ROYAL  ENGINEERS  (VOLUNTEERS).  _ 

Surgeon- Lieutenant  J.  H.  Teacher,  M.B.,  ist  Lanarkshire,  to  be 
Surgeon-Captain,  April  4th.  _ 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 
Lieutenant  R.  Ramsey,  the  Glasgow  Companies,  resigns  his  commis¬ 
sion,  April  4th.  .  ,  ,  . 

Lieutenant  F.  D.  Woolley,  the  Manchester  Companies,  to  be  Captain, 
April  4th. 


VOLUNTEER  RIFLES. 

Surgeon-Captain  J.  P.  Elliot,  ist  Volunteer  Battalion  the  Northumber¬ 
land  Fusilers,  to  be  Surgeon  Major,  April  4th, 

Surgeon-Lieutenant  G  R.  F.  Stilwell,  M  B.,  2nd  Volunteer  Battalion 
the  Queen’s  Own  (Royal  West  Kent  Regiment),  to  be  Surgeon-Captain, 
April  22nd.  ,  .  ,, 

Mr  Alfred  Robinson,  M.D.,  is  appointed  Surgeon-Lieutenant  in  tns 
2nd  Volunteer  Battalion  the  York  and  Lancaster  Regiment,  March  28th. 

Surgeon-Lieutenant  H.  P.  Perkins.  15th  Middlesex  (the  Customs  ana 
the  Docks),  resigns  his  commission,  March  24th. 


VOLUNTEER  INFANTRY  BRIGADE. 
Surgeon-Lieutenant-  Colonel  G.  Westby,  2nd  Volunteer  Battalion  the 
King’s  (Liverpool  Regiment),  to  be  Senior  Medical  Officer  of  the  Liverpool 
Brigade,  April  4th.  _ 


VOLUNTEER  MEDICAL  ASSOCIATION. 

The  annual  dinner  of  the  Volunteer  Medical  Association  took  place  on 
Tuesday,  April  21st,  at  the  Hotel  Cecil,  Strand,  when  the  chair  was  taken 
by  Brigade-Surgeon-Lieutenant-Colonel  Andrew  Clark,  and  about  sixty 
members  and  guests  sat  down.  The  toast  of  ‘  The  Imperial  Forces ’’was 
given  by  Dr.  Dawson  Williams  and  acknowledged  by  Colonel  Fludger, 
C  V.O  ,  Scots  Guards,  who  paid  a  warm  tribute  to  the  admirable  services 
rendered  to  the  brigade  of  guards  by  their  medical  officers  during  the 
recent  war.  The  toast  of  “  The  Volunteer  Medical  Association  ”  was  given 
by  Colonel  Gubbins,  M  V  0„  R.A.M  C.,  P.M  O.  of  the  Home  District,  who 
expressed  his  acknowledgements  for  the  valuable  assistance  given  during 
the  public  functions  of  last  year  by  the  volunteer  medical  organizations. 
The  Chairman,  in  his  reply,  sketched  the  development  of  the  association, 
and  dwelt  upon  some  of  the  difficulties  which  still  strewed  the  path  of 
the  volunteer  medical  officer,  referring  in  particular  to  those  connected 
with  the  formation  of  bearer  companies.  He  hinted  that  the  sanguine 
anticipations  that  the  reorganization  of  these  companies  would  be  sanc¬ 
tioned  were  likely  to  be  falsified.  Sir  Henry  Howse  gave  the  toast  of 
“The  Medical  Officers  of  the  Yeomanry  and  Volunteers.”  which  was  ac¬ 
knowledged  by  Brigade-Surgeon-Lieutenant-Colonel  W  R.  Smith;  that  of 
“  The  Visitors,”  proposed  by  Lieutenant-Colonel  Squire,  R.A.M. C.  Volun¬ 
teers,  was  acknowledged  by  the  Director-General  of  the  Army  Medical 
Department.  “  The  Health  of  the  Chairman,”  proposed  by  Brigade-Sur¬ 
geon-Lieutenant-Colonel  Thompson,  and  that  of  “The  Honorary  Secre¬ 
tary,”  Lieutenant  E.  C.  Montgomery-Smith,  by  the  Chairman,  were  duly 
acknowledged. 

The  annual  meeting  of  the  Association  wiU  be  held  at  20,  Hanover 
Square,  W.,  on  Tuesday,  April  28th,  at  4  30  p.m. 


THE  VOLUNTEER  AMBULANCE  SCHOOL  OF  INSTRUCTION 
The  annual  dinner  of  the  Staff  and  past  and  present  members  of  the 
School  will  take  place  at  the  Trocadero,  Piccadilly  Circus.  W.,  on  Thurs¬ 
day,  May  14th,  at  7.30  p.m.  The  chair  will  be  taken  by  the  Senior  Medical 
Officer,  Brigade-Surgeon-Lieut.-Colonel  P.  B.  Giles,  V  D.,  F.R.C.S. 
Surgeon-General  Sir  William  Taylor,  K.C.B.,  Director-General  of  the 
Army  Medical  Department,  will  be  the  principal  guest.  Applications  for 
tickets  should  be  addressed  to  the  Mess  President,  Surgeon-Captain  E. 
M.  Callender,  M.D.,  40,  Connaught  Square,  W 
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CHANGES  OF  STATION. 

Thk  following  changes  of  station  amongst  the  officers  of  the  Roval  Armv 
Medical  Corps  have  been  officially  reported  to  have  taken  place  during 
the  last  month :  v  e 


From. 

Netley . 

Bengal 

Hover  . 

Colchester  ... 
South  Africa... 
Aldershot 
Canterbury  ... 
Devonport  ... 
Athlone 

Punjab . 

Dublin . 

Bermuda 

York  . 

Bengal . 

Belfast . 

Malta  . 

Dublin . 

Belfast . 

Devonport  ... 
Barbadoes 
Edinburgh  ... 
M.  S.  College... 
Tower  of Lndn. 
Fort  George  ... 

Dublin . 

Egypt  . 

Portsmouth  ... 
Egypt.  Army... 
Portsmouth  ... 
Edinburgh  ... 

Dover  . 

Portsmouth  ... 

China . 

Dublin . 

Aldershot 

South’  Africa ... 


Colonel  W.  L.  Chester,  M.B . 

CA.-Col.  W.  J.  R  Rainsford,  C.I.E.... 

H.  L.  Batttersby  . 

J.  L.  Hall  . 

M.  \V.  Kerin . 

T.  P.  Wood  house  . 

W.  Rowney,  M.D . 

H.  J.  Barratt . 

F.  H.  M.  Burton,  M.D.  ... 

Major  A.  E  C.  Spence,  M.B . 

„  H.  A  Haines,  M.D . 

„  R.  L.  R.  Macleod,  M.B. 

„  R.H.  Hall,  M.D . 

„  P.  C.  H.  Gordon  . 

„  H.  D.  Rowan,  M.B . 

„  J.  G.  Black.  M.D . 

„  A.  Kennedy  . 

,,  T.  G.  Lavie  . 

„  C.  J  W.  Tatham  . 

„  H.  B.  Mathias,  D.S.O. 

G.  Bent  . 

„  G.  Scott,  M.B . 

,,  W.  II.  Horrocks,  M.B. 

„  B.  H.  Scott  . 

„  D.  Steill,  M.D . 

„  A.  L.  F.  Bate  . 

.„  A.  J  Luther  . 

„  W.  T.  Mould  . 

Captain  H.  W.  Dunn,  M.B . 

„  E.  W.  Slayter,  M.B . 

„  W.  D  Erskine,  M.B. 

■»  R.  C.  Lewis  . 

,,  R.  F.  G.  Austin  . 

,,  G.  Dansey-Browning 

„  S.  J.  C.  Perry . 

,,  C.  C.  Camming,  M.B. 

,,  A.  M.  MacLaughlin,  M.B. 

lieutenant  J.  G.  Foster,  M.B. 

„  H.  B.  Fawcus,  M.B.  ... 

„  G.  J  Houghton . 

„  R.  L  Poptiam  . 

„  H.  F.  Shea,  M.B. 

,,  P.  J.  Bodington,  M.B _ 

„  J.  F  Whelan,  M.B. 

W.  H.  Odium  . 

,,  F.  A  Stephens  . 

„  M.  G.  Sterling  . 

„  J.  T.  Johnson,  M.B. 

„  R.  F  M.  Fawcett 

,,  E.  S.  Worthington 

,,  R.  McK.  Skinner 

R.  N.  Woodley  . 

„  J.  Conway . 

„  R.  C.  Wilson  . 

,,  E.  G.  Ffrench,  M.B.  ... 

„  A.  McMunn  . 

„  W.  C  Stevenson,  M.D. 

A.  W.  A.  Irwin  . 

,,  S.  M.  Adye-Curran  . 

*»  ,  L^ .  Cotterill  .  Bulford  Camp  Madras. 

cuT  n  u°dermentioned  Officers  of  .Reserve,  who  have  been  doing  duty  in 
the  Royal  Army  Medical  Corps,  have  relinquished  their  medical  charge 
at  the  stations  named :  Lieutenant-Colonel  F.  G.  Adye-Curran  M  B 
Dublin:  Lieutenant-Colonel  J.  McGann,  Dublin  ;  Lieutenant-Colonel  J  j’ 
Lamprey.  Woolwich;  Major  H.  V.  Dillon,  Woolwich 
The  following  officers,  all  on  retired  pay,  have  ceased  to  hold  medical 
charge  at  the 1  stations  specified  :  Col  P.  J.  McQuaid,  Portsmouth  ;  Colonel 
K  Howard  M  D.,  Home  District ;  Colonel  A.  S.  K.  Prescott,  Gravesend  • 
Lieuter lant-Colonel J.  Barry,  M.D.,  Queenstown  ;  Lieutenant  Colonel  W. 
Alexander,  M.D.,  Piershill;  Lieutenant-Colonel  M.  M.  Gallwey,  Newcastle- 

T'D’rvRU,ii:iLlnUlenant'Colonel  J‘  F'  Brodie-  Fermoy;  Lieutenant-Colonel 
1.  u  Keiny,  Guernsey. 

THE  MEDICAL  BRANCH  OF  THE  COLONIAL  FORCES  OF 
r  ^  SOUTH  AFRICA. 

\\  Ek  learn  from  the  South  African  Medical  Record  that  a  complete  change 
■of  organization  has  taken  place  in  the  medical  branch  of  the  Colonial 
forces.  Hitherto  the  permanent  medical  officers  have  been  borne  on  the 
regimental  strength  of  the  C.M.R.,  and  what  assistance  they  needed  has 
been  rendered  by  ‘hospital  sergeants”  drawn  from  that  regiment,  some 
as  ^denies  in  the  regimental  hospital,  others-sometimes  to  the 
sore  pei  tui  bation  of  the  local  medical  practitioners— officiating  as  medical 
attendants  in  ordinary  to  the  detachments.  Now  the  organization  has 
become  entirely  departmental,  a  new  corps  having  been  formed  under 
the  title  of  tape  Medical  Corps.  The  authorized  establishment  is  6 
officers.  1  warrant  officer,  3  staff  sergeants,  6  sergeants,  and  26  corporals 
and  priva'es.  As  a  natural  consequence  the  compound  titles  of  the 
officers  have  been  superseded  by  the  ordinary  military  designations  At 
present  the  volunteer  companies  remain  as  before,  “  Cape  Medical  Staff 
Corps,  wuh  a  separate  organization,  but  of  course  under  the  adminis- 
tra  ive  control  of  the  officer  commanding  the  Cape  Medical  Corps  as 
P.M.O.  We  understand,  however  that  it  is  in  contemplation  gradually 
to  amalgamate  the  two,  the  relationship  being  presumably  arranged 
much  on  the  same  lines  as  that  between  the  R.A.M.C.  and  the  R  A  M  C 
<Vol.)  in  the  Imperial  service.  '  ' 


Aldershot 


South  Africa 
Aldershot 

South  Africa . 

Aldershot 


Dublin  ... 
Aldershot 


To. 

Bengal. 

Acton. 

Bengal. 

Maidstone. 

Punjab. 

Dover. 

Bengal. 

Pembroke  Dk. 

Holywood. 

York. 

Dundalk. 

Dublin. 

N’castle-on-Ty. 

York. 

Wei  hai-Wei. 

Dublin. 

Clonnel. 

Athlone. 

Newport. 

Chester. 

Fort  George. 

Gibraltar. 

Punjab. 

Madras. 

Galway. 

Aldershot. 

Southampton 

WoolwichArnl. 

Bengal. 

Glencorse. 

Bengal. 

Portland. 

Aldershot. 

Fermoy. 

Punjab. 

Egypt. 

Mauritius. 

Gibraltar. 

Bulford. 

Halifax,  N.S. 

Mauritius. 

Ceylon. 

Punjab. 

Bombay. 

Gibraltar. 

Egypt.  Army. 

Bulford. 

Halifax,  N.S. 

Bengal. 

Gibraltar. 

Malta. 

Dublin. 

Egypt. 

Jamaica. 

Punjab. 

Madras. 

Barbadoes. 


_  INDIAN  PAY  OF  THE  R.A.M.C. 

Correspondence  on  this  subject  continues: 

Vioilans  writes  :  The  increased  pay  granted  by  the  Warrant  of  March, 
tgoj,  took  effect  in  certain  ranks  in  India  in  November.  Meanwhile, 
and  all  during  the  war,  the  R.A.M.C.  in  India  were  so  much  under 
strength  that  the  Government  must  have  saved  thousands  upon 


thousands  of  rupees;  many  officers  were  doing  double  duty,  and 

mwA?? ;LVI^«0ki  Jl,1D10rs:  lea7e  was  impossible.  Such  circumstances 
♦  k'J?-  leasonarbly  1,6  expected  to  have  dictated  greeter  liberality  when 
o£  Pay  was  made.  But  these  expectations  have  only  been 
realized.  The  attention  of  the  independent  civilian'mem- 
IndianfpayAU  1  yB°ard  might  vveI1  be  directed  to  the  question  of 

J  wS=Ti^.iW1iteS:  Tho  increase  of  pay  under  the  Warrant  of  March,  1902, 
lias  only  been  partially  recognized  in  India.  Subalterns  and  captains 
have  got  an  increase  ;  majors  are  ignored  ;  the  charge  pay  of  lieutenant- 
eolondsis  not  commensurate  with  similar  allowances  in  other  branches 
of  the  service.  lor  instance,  a  junior  major  only  draws  Rs.no  more 
than  a  senior  captain  ;  a  selected  lieutenant-colonel  can  only  draw 
Rs  i.no+Rs  240  for  charge  of  30c  beds,  total  Rs  1,390.  against  Rs.  1.402 
drawn  by  a  lieutenant-colonel  commanding  an  infantry  battalion.  The 
P.M.O.  of  H.M  forces  in  all  India  draws  Ks.8oo  per  mensem  less  than  a 
G.O.C  of  a  tirst  class  district.  Again,  the  so-called  “staff  allowances” 
are  all  against  the  medical  service;  those  of  a  first  class  medical  officer 
are  only  equal  to  third-class  allowances  of  combatant  officers  in 

There  shou|d  be  a  levelling  up,  from  majors 
to  t  he  P.M.O.  of  all  India,  who  is  surely  worth  Rs.4,000  per  mensem. 

_  EMPTY  TITLES. 

QciE™  SUB  Libertate writes  :  Few  will  agree  that  the  retired  medical 
officers  who  got  promoted  for  service  at  home  during  the  war  have  a 
because  such  promotion  will  not  carry  increased  pension, 
v,ad  such  substantial  rewards  been  given  the  public  would  pro- 
rtpli^ha-?noC0nslJered  them  out  of  all  proportion  to  the  services  ren- 
dered-  These  officers  have  little  to  complain  of  compared  with  those 
thJ>°hnrI«n  on  the  active  list  at  the  front  throughout  the  war,  bearing 
in  -of  day:  a?d>  aithough  frequently  mentioned 

» *Y^Pa£?bes>  y.e^  received  no  reward  of  any  kind. 

ntwE;  als°  writes  "'dh  regard  to  the  principles  on  which  medical 
™  ed  for  services  rendered  during  the  war-at  home, 

1  have  reason  to  believe  such  selections  were  left  in  the  hands  of  officers 
th^venndrlnig  regimental  districts,  who  submitted  the  names  to 
Jb®  ,ff?eral  Pacers  commanding  of  such  officers  as  they  considered 
“^Red  sPfc,lai  recognition  ;  and,  as  flie  recommendations  did  not  take 
long  subsequent  to  peace  being  declared,  it  seems  not 
tw ' ei™haVllan?  of  th°se  Officers  called  up  had  by  then  relinquished 
aPP01utments,  and  so  their  claims  became  overlooked  or  for- 
Inasmuch  as  such  promotions  would  carry  the  increased  pay  of 
^niri  n^fi^VKnt  o£  tb5  offiuers  being  again  recalled  to  duty,  the  titles 

fnrtwa^y  i,be  cunsidered  ‘empty”  or  merely  honorary . it  is 

v  0  a?  hoped  that  your  correspondent  represents  his  own  views 
equivalent  value^n^s^d honours  conferred  by  the  standard  of  their 

***  Respecting  these  and  previous  communications  on  this  matter  we 
express  no  opinion  as  to  the  merits  or  deserts  of  the  officers  who  received 
promotion,  nor  do  we  desire  to  institute  a  comparison  between  their  claims 
and  those  of  others,  whether  in  the  field  or  at  home.  The  points  that  have 
been  raised  are,  simply,  on  what  principle  were  selections  made,  and  do 
such  promotions  carry  substantial  rewards  ?  On  the  first  we  do  not  think 
“R.A.M.C.” throws  much  light;  the  selections  could  hardly  have  been 
made  in  the  haphazard  manner  he  indicates,  but  must,  both  in  their 
initiatory  and  final  stages,  have  been  determined  by  other  factors  than 
the  chance  recommendations  of  officers  commanding  regimental  dis¬ 
tricts;  besides,  all  the  officers  so  promoted  did  not  belong  to  such  dis¬ 
tricts.  Nor  were  the  promotions  among  reservists  only,  whether  called 
up,  or  liable  to  recall,  or  not.  Nor  does  the  somewhat  shadowy  contin¬ 
gency  of  recall  and  enhanced  pay  meet  the  present  financial  question 
involved.  Both  correspondents  assume  that  the  promotions  carry  no 
substantial  rewards,  as  regards  pensions,  etc. ;  and  we  jar  e  not  aware  that 
any  of  those  promoted  make  a  “grievance”  of  this;  but  the  question 
cannot  be  begged,  and  we  understand  still  exercises  financial  circles. 
The  promotions  being  admittedly  substantive,  not  honorary,  do  they 
therefore  carry  the  substantial  advantages  of  increased  rank  ?  If  they 
do  not,  then  we  do  not  see  how  the  titles  bestowed  may  not  be  playfully 
designated  as  “  empty.” 

THE  SUPPLY  OF  PURE  WATER  TO  TROOPS  IN  THE  FIELD 
DI-  /•  Eerguson  Lees  (London,  W.)  writes:  My  attention  has  just 
JonRXAi  nf  Ma,.^aj0r  criticism  (in  the  British  Medical 

•  of  .March  21st)  of  the  water  cart  which  was  described 
by  me  in  the  Journal  of  January  3Ist.  1  have  carefully 

I  thinlTeL* H®«iVaD1?US .  points  mentioned  in  his  letter,  and 
1  think:  the  difficulties  he  sees  are  more  apparent  than  real  The 

f J, wu in * Sopth.  Africa  undoubtedly  constituted  one  of 
P,®  f,r®at  difficulties  to  sterilizing  water  there  in  the  way  I  suggested, 
-fbi®  objection  does  not  apply  to  other  countries.  For  example,  in 
India,  where  fuel  is  plentiful  and  where  polluted  water  is  an  important 
«?,m?iYnh!>he  SPR®md  °f,sueb  diseases  as  cholera  and  enteric  fever,  there 
wlwdh^K  “r  difficulty,  on  account  of  scarcity  of  fuel,  in  sterilizing 
boiling.  Even  m  south  Airica  the  scarciiy  ot  wood  would  not 
mS0  much  tel,.  in  many  cases  bad  some  attempt  been  made  to 
regulate  the  consumption  of  the  supply  which  was  available.  I  think 
tV-p nt0ver’ •  MaJor  Porter  rather  over  estimates  the  difficulties  of 

uansport  in  those  cases  in  which  it  would  be  necessary  to  carrv  fuel 
w  w0al  sb°nld  not  be  considered  sufficiently  portable,  petro- 
}®?“  mi£bt  be  used  as  suggested  iu  the  editorial  note  to  Major  Porter’s 
S'  Ibis  would,  however,  require  a  modification  of  the  furnace 
'Lbl ich  would  render  the  latter  unsuitable  for  burning  other  fuel,  thus 
FIvuPki  g  advantage  beiLg  taken  of  any  wood  supply  which  might  be 
af«aiia5le  on  tb?,  march  and  necessitating,  in  consequence,  an  entire 
dependence  on  the  transport.  This  might  be  a  disadvantage  at  times. 
In  my  article  I  took  wood  as  the  fuel,  this  being  the  form  most  easily 
ootainable  as  a  rule,  and  I  can  see  no  reaion,  either  on  account  of  its 
weight  or  its  bulk  why  a  sufficient  supply  of  it  could  not  be  canied 
when  necessary.  With  an  allowance  of  one  water  cart  per  company, 
takmg  i  cwt.  as  the  weight  of  wood  required  per  diem  for  each  cart— a 
liberal  estimate,  since  this  allows  for  a  loss  of  65  per  cent,  of  heat  by 
radiation,  etc.— the  quantity  of  wood  required  to  sterilize  the  water 
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supply  of  a  whole  regiment  for  a  fortnight  would  work  out  at  112  cwt., 
or  rouehly  si  tons.  For  the  carriage  of  this  four  mule  wagons  would  be 
sufficient.  This  would  not  be  a  large  addition  to  the  present  transport. 

I  do  not  think,  therefore,  that  the  carriage  of  fuel  should  present  any 
very  great  difficulty  in  the  hands  of  a  properly  organized  water  corps 
provided  with  its  own  transport.  Major  Porter  s  cntictsm  of  the  cat  t 
on  account  of  its  weight  is  based,  I  think,  on  a  in  1  su n  d e rst a n d  1  n „ .  The 
weight  given  (22  cwt.)  is  that  of  the  cart  when  filled  with  water.  The 
cart  itself  with  settling  tank  and  furnace  only  weighs  n  cwt.  This  is 
not  greatly  in  excess  of  the  weight  of  some  of  the  water  carts  used  in 
South  Africa  during  the  late  war.  A  loaded  mule  wagon  weighs 
nearly  three  tons,  and  this  weight  was  not  found  unmanageable  in 
South  Africa.  I  cannot,  therefore,  see  why  a  water  cart  weighing  11 
cwt.  and  containing  11  cwt.  of  water  should  be  considered  unmanage¬ 
able  I  read  Major  Caldwell’s  article  in  the  British  Medical  Journal 
of  January  qist  with  much  interest,  my  own  experiences  corrobiirating 
his.  His  remarks  apply,  however,  only  to  “camping  grounds  m  pro¬ 
longed  occupation  by  troops.”  Under  such  circumstances  impure  water 
undoubtedly  plays  a  relatively  smaller  part  in  the  production  of  in¬ 
fection  than  in  other  cases,  the  difficulties  of  a  pure  water  supply  beinB 
less  and  the  soil  infection  much  greater.  In  the  case  of  a  movmg 
column,  however,  I  am  of  the  opinion  that  an  impure  water  supply  is 
tiie  principal  factor  in  the  causation  of  disease,  and  it  is  to  the  water 
supply  of  such  a  column  that  the  remarks  in  my  article  principally 
refer  I  am  in  perfect  agreement  with  Major  Porter  in  lus  opinion 
that  soil  infection  plays  a  not  inconsiderable  part  in  causing  disease 
but  I  think  that  in  his  efforts  to  establish  this  fact  he  makes  the  mistake 
of  attaching  too  little  importance  to  a  pure  water  supply. 
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INSURANCE  OFFICE  CERTIFICATES. 

A  Country  Member  asks  for  advice  under  the  following  circumstances  r. 
He  is  in  the  habit  of  receiving  applications  from  insurance  offices  tor 
certificates  as  to  the  health  of  proposed  insurers,  with  a  warning  that 
he  must  look  to  the  latter  for  any  fee  for  the  report.  As  many  01  these- 
are  members  of  clubs  to  which  he  is  the  surgeon  he  is  put  in  a  difficult 
position,  and  would  like  to  know  what  fee  he  ought  to  charge. 

***  It  is  never  the  duty  of  a  club  surgeon  in  the  absence  of  a  special' 
agreement  to  the  contrary,  to  grant  certificates  to  members  for  other 
purposes  than  those  of  the  club  of  which  he  is  an  officer.  He  should 
therefore  have  a  distinct  understanding  with  the  member  beforehand 
as  to  what  fee  he  is  to  receive  for  his  insurance  report.  This  may 
reasonably  be  modified  according  to  the  amount  of  the  proposed  insur¬ 
ance. 


A  QUESTION  OF  PROFESSIONAL  DUTY, 
p.  A.  N.— An  English  lady  travelling  abroad  was  taken  ill  suddenly  one- 
night  with  symptoms  of  peritonitis.  No  medical  man  could  be  got 
under  six  or  eight  hours.  Under  these  circumstances  a  British  doctor 
staving  in  the  same  hotel  was  implored  by  the  patients  friends  te¬ 
at  l  end  her  as  it  was  a  case  of  great  urgency.  He  refused  on  the  grounds 
that  as  he  had  given  up  all  practice  for  ten  years  he  wquld  not  under¬ 
take  the  responsibility  in  case  he  made  an  error  in  diagnosis  01 
treatment. 

***  A  doctor  who  has  been  ten  years  out  of  practice  may  be  excused- 
for  declining  to  undertake  professional  work,  but  we  may  regret  that 
he  had  not  sufficient  confidence  in  himself  to  see  the  patient  and  do 
something  to  relieve  the^anxiety  of  the  friends  pending  the  arrival  of 

ntlinu  ocoi  ctfUlPP 


MEDICAL  TESTIMONIALS  IN  TRADE  ADVERTISEMENTS. 

J.  F.  K.  complains  that  a  practitioner  with  British  qualifications  lias  sent 
The  notes  of  a  case  under  his  care  to  a  publication  issued  by  an  American 
firm  of  chemists,  and  ostensibly  existing  for  the  promotion  of  the  sale  of 

their  specialities.  ...... 

What  should  ’be  the  attitude  of  the  profession  towards  these 
little  medical  journals  owned  by  firms  of  druggists,  distributed  gratis, 
and  the  chief  purpose  of  which  is,  no  doubt,  to  advertise  and  pusn 
the  sale  of  the  preparations  owned  by  the  proprietors  ?  So  far  as  we  know 
they  are  distributed  to  the  profession  ODly,  and  are  not  sent  to  the  public. 
A  broad  distinction  should  be  made  between  the  use  of  notes  of  cases  for 
advertising  to  the  public  and  the  publication  of  them  to  the  medical 
"Drof  fission . 

We  doubt  if  it  is  reasonable  to  lay  down  a  rule  that  medical  practi¬ 
tioners ’should  refuse  to  contribute  articles  to  these  privately-owned 
journals.  The  firms  of  Bayer  and  Merck  publish  regular  archives  to 
which  articles  sometimes  of  scientific  value  are  contributed  by  German 
physicians.  No  doubt  a  certain  amount  of  doubt  may  legitimately  be  teit 
as  to  these  publications  ;  one  naturally  expects  that  only  one  side  of  the 
question  receives  attention,  that  papers  in  favour  of  the  preparatiqn  are 
preferred  and  criticisms  suppressed;  but  this  doubt  should  dispose 
the  readers  of  these  publications  to  add  the  necessary  grain  of  salt.  We 
must  trust  the  good  sense  of  the  profession  to  look  for  trustworthy 
guidance  to  the  independent  medical  press,  rather  than  to  gratuitously 
distributed  trade  journals. _ 


MEDICAL  OFFICER  OF  HEALTH  IN  SCOTLAND  AND  PRIVATE 

PRACTICE. 

Enquirer.-— Section  lti  of  the  Local  Government  (Scotland)  Act,  1899,  is 
as  follows  :  (1)  “  The  Council  of  every  county  shall  appoint  and  pay  a 
medical  officer  or  medical  officers,  and  a  sanitary  inspector  or  sanitary 
inspectors,  who  shall  not  hold  any  other  appointment  or  engage  in 
private  practice  or  employment  without  express  written  consent  ot  the 
Council.”  When  this  Act  came  into  operation  many  counties  appointed 
medical  officers  who  were  confined  to  this  work  alone.  Others  were 
appointed  with  the  right  of  consulting  practice,  and  others  were  per¬ 
mitted  to  engage  in  general  practice.  A  special  grant  is  voted  by 
Parliament  to  pay  the  salaries  of  these  officials  partially.  We  under¬ 
stand  that  the  Local  Government  Board  of  Scotland,  which  lias  the 
power  of  allocating  this  grant,  insists  that  any  county  now  appointing 
a  medical  officer  who  is  to  participate  in  the  grant  must  agree  to  the 
condition  that  he  must  not  engage  in  private  practice. 

We  should  think  that  to  assist  in  surgical  operations  by  the  admini¬ 
stration  of  chloroform  or  to  meet  a  medical  practitioner  in  consultation 
upon  a  case  of  appendicitis  would  be  engaging  in  private  practice  within 
the  meaning  of  the  Act,  especially  if  such  work  was  undertaken 
habitually  and  not  under  exceptional  conditions  It  might  be  argued 
that  if  the  medical  officer  of  health  dees  such  work  without  payment 
it  does  not  amount  to  private  practice,  but  we  do  not  think  such  an 
excuse  would  be  permitted,  as  there  would  be  some  direct  or  indirect 
consideration  even  if  no  actual  fee  were  paid. 


MEDICAL  ANNOUNCEMENTS. 

A  correspondent  draws  our  attention  to  the  notices  which  have  ap¬ 
peared  in  the  Aldershot  News  of  Dr.  W.  Bowie  Barclay,  who  seems  to  have 
been  recently  appointed  medical  officer  to  the  Farnborough  Urban 
District  Council  and  subsequently  temporary  medical  officer  of  health 
for  Aldershot. 

These  notices  are  in  very  bad  taste.  One  on  March  14th  informed  the 
public  that  “  Dr.  Barclay  has  not  so  far  sought,  to  establish  a  private 
practice  in  Farnborough,  but  it  is  expressly  provided  in  his  agreement 
with  the  Council  that  he  may  do  so  if  he  wishes,  and  it  is  not  unlikely 
that  he  may  take  advantage  of  this  stipulation.”  Another  notice  on 
April  nth  is  illustrated  by  a  portrait  of  Dr.  Barclay,  and  we  are  told 
that  “  under  the  old  regulations  which  were  in  force  some  years  ago 
a  medical  student,  if  particularly  brilliant,  could  pass  all  the  examina¬ 
tions  necessary  for  his  L  R.C.S.  and  L.R  C.P.  before  he  was  twenty-one. 
Dr.  W.  Bowie  Barclay  was  one  of  the  clever  students  who  accomplished 
this  feat.”  There  is  more  of  the  same  sort  of  stuff. 

Unquestionably  the  occasion  of  Dr.  Barclay's  appointment  may 
excuse  a  newspaper  notice,  but  the  passages  quoted  are  highly  distaste¬ 
ful  to  the  medical  profession,  and  we  hope  he  will  do  his  utmost  to  pre¬ 
vent  any  recurrence  of  puffs  which  tend  to  make  him  look  ridiculous 
in  the  eyes  of  his  nrofessioDal  brethren  whatever  may  be  their  effect  in 
the  little  world  of  Aldershot. 


TESTIMONIALS  IN  TRADE  ADVERTISEMENTS. 

M.O.H.— The  advertisement  referred  to  has  already  been  before  the- 
Ethical  Committee,  and  steps  are  being  taken  to  bring  the  offender 
to  book. 


LETTERS  TO  THE  NEWSPAPERS. 

A.  J.— Such  a  letter  would  be  almost  certain  to  provoke  comment,, 
although  it  might  be  defended  on  the  ground  that  the  question  dis¬ 
cussed  is  of  interest  and  concerns  the  public  health.  Me  think  such  0- 
letter  should  be  signed  only  with  initials  or  F.R.C.S. 


MEDICAL  ETIQUETTE. 

X  Y  7j  —The  wives  of  medical  men  should  be  careful  not  to  expose  their 
*  husbands  to  the  charge  of  advertising  by  being  too  eager  to  call  upon 
every  new  family.  With,  the  exercise  of  a*  little  discretion,  a  lady  (Jan 
always  manage  to  fulfil  her  social  obligations  without  giving  any  just, 
cause  of  complaint. 


MEDICAL  ETHICS. 

D.  b.— We  have  carefully ’read  our  correspondent’s  communication.  It 
was  certainly  unfortunate  that  the  partnership  negotiations  came  to 
nothing, but  there  is  nothing  of  which  Y.  can  be  accused  except  some  want 
of  fixity  of  purpose.  In  the  other  matter,  where  a  medical  man  visits 
as  a  personal  friend  a  case  under  the  care  of  another  practitioner  mis¬ 
understandings  constantly  arise ;  we  always  advise  that  such  visits 
should  be  avoided,  but  it  would  be  going  too  far  to  say  that  they  are- 
ethically  improper.  _ 


QUESTION  OF  SENIORITY. 

H.  C.  S.—  If  the  selection  depends  upon  seniority  that  should  be  reckoned1 
from  the  date  of  registration.  If  on  the  other  hand  it  means  seniority 
in  practice  in  the  town  we  think  it  should  go  to  B.  as  he  has  been  so 
much  longer  in  independent  practice  there. 


RED  LAMPS. 

X.— The  use  of  the  red  lamp  as  a  doctor’s  sign  is  purely  conventional,. 
and  in  districts  where  it  is  customary  there  can  be  no  objection. 


OBITUARY. 


We  regret  to  announce  the  death  of  Dr.  James  Priestley,  of 
Lee-on-the-Solent,  Hants,  which  took  place  recently,  at  the 
early  age  of  38,  from  septic  poisoning,  contracted  in  the  dis¬ 
charge  of  his  professional  duties.  He  had  attended  his 
patients  as  usual  up  to  Friday,  March  27th,  on  the  evening  of 
which  day  he  went  to  the  bed  from  which  he  never  rose  again. 
On  Sunday  Dr.  Ward  Cousins  and  Dr.  M’lldowney,  of  Ports¬ 
mouth,  operated,  and  again  on  Monday ;  but  on  Tuesday  sud¬ 
den  collapse  occurred,  and  Dr.  Priestley  expired  shortly 
before  midnight.  Dr.  Priestley  was  the  son  of  James 
Priestley,  of  Saintfield,  County  Down.  He  had  a  very  distin¬ 
guished  career  as  a  student.  In  his  undergraduate  course  he- 
was  mathematical  scholar  for  three  years,  and  in  his  fourth 
year  was  the  Senior  Scholar  and  Demonstrator  in  Experi¬ 
mental  Physics  ;  while  at  the  University  he  obtained  first- 
class  honours  and  exhibitions  in  the  same  subjects.  After- 
taking  his  B.A.  degree  in  1886  he  studied  medicine  at  Belfast.. 
He  took  the  usual  medical  degrees  at  the  Boyal  University  of 
Ireland  in  1897,  and  the  Diploma  in  Public  Health  at  the 
Royal  College  of  Surgeons,  London,  in  1893.  He  was  for 
several  years  engaged  in  public  health  work  in  connexion 
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with  the  Paddington  Vestry,  and  afterwards  with  the  Metro¬ 
politan  Asylums  Board,  at  whose  North-Eastern  Hospital, 
Tottenham,  he  was  for  three  years  Senior  Medical  Officer.  He 
was  a  frequent  contributor  to  the  medical  press,  and  read  a 
paper  at  the  annual  meeting  of  the  British  Medical  Associa¬ 
tion  held  three  years  ago  at  Portsmouth.  Dr.  Priestley  left 
the  North-Eastern  Hospital  five  years  ago  to  take  up  private 
practice  at  Lee-on-the-Solent.  Here  his  gentle,  unostenta¬ 
tious  manner  and  kindly  disposition,  together  with  his  unre¬ 
mitting  attention  and  skill  as  a  medical  man,  endeared  him 
to  all  the  community,  and  he  is  sincerely  mourned  by  his 
patients  and  friends  in  and  around  Lee.  He  was  local  lec¬ 
turer  to  the  St.  John  Ambulance  Association,  and  on  the 
Tuesday  previous  to  his  death  delivered  the  last  lecture  of  the 
session.  A  memorial  service  was  held  in  Lee  Church  on 
Thursday,  April  2nd,  which  was  attended  by  practically  every 
inhabitant  of  the  place.  The  body  was  removed  to  South¬ 
ampton,  en  route  for  Belfast,  where  the  funeral  took  place  in 
the  family  burial  ground  on  April  6th. 


Dr.  J.  \  .  Laborde,  whose  death  at  the  age  of  73  lias  already 
been  announced  in  the  British  Medical  Journal,  suc¬ 
cumbed,  according  to  M.  Lancereaux,  the  President  of  the 
Academic  de  Medecine,  under  the  weight  of  the  fatigue  and 
"the  emotions  he  felt  during  the  course  of  the  recent  discussion 
on  the  dangerous  essences,  on  which  subject  he  was  reporter 
to  the  special  commission  on  alcoholism.  Dr.  Laborde  was 
born  of  poor  parents  at  Buzet  (Lot-et-Garonne),  and  came  to 
Paris  to  study  medicine.  By  sheer  force  of  character  and 
pluck  he  became  interne,  and  in  due  course  graduated  Doctor 
in  Medicine.  He  did  not  practise,  but  as  Chef  de  Travaux 
Pratiques  in  Physiology  he  spent  his  time  in  the  laboratory 
and  in  teaching.  He  was  also  Professor  at  the  School  of 
Anthropology :  he  was  founder  of  the  Soci<±t<5  de  MUdecine 
Publique  et  d’ Hygiene  Professionelle,  and  one  of  the  most 
active  members  of  the  Societe  de  Biologie,  of  which  he  was 
\  ice-President.  In  1887  Dr.  Laborde  was  elected  a  member  of 
the  Academie  de  Medecine.  He  will  go  down  to  posterity  as 
a  benefactor  to  humanity  by  his  discovery  of  the  method  of 
rhythmical  tractions  of  the  tongue  in  the  treatment  of  cases  of 
apparent  death.  Latterly  he  threw  all  his  energies  into  the 
campaigns  agiinst  tuberculosis,  and  more  especially  against 
alcoholism.  His  convictions  were  firm,  and  he  always  acted 
up  to  them  till  the  very  end.  As  a  freethinker  he  had  a  civil 
funeral,  simple  and  without  speeches  ;  as  a  hygienist,  he  was 
■cremated ;  as  a  member  of  the  Soci6t6  d’Autopsie  Mutuelle, 
he  willed  his  body  to  be  dissected ;  and,  as  an  anthropologist, 
his  brain  will  be  preserved  in  the  Anthropological  Museum. 


AVk  regret  to  see  the  announcement  of  the  death  at  Pretoria 
cf  Mrs.  Heckford,  the  wife  of  the  late  Dr.  Heckford,  the 
founder  of  the  East  London  Hospital  for  Children.  In  the 
cholera  epidemic  of  1866  the  late  Mrs.  Heckford  and  Dr. 
Heckford  volunteered,  the  one  as  medical  officer  and  the 
other  as  nurse  in  East  London.  After  their  marriage  they 
established,  in  an  empty  warehouse  at  Radcliff  Cross,  a  small 
hospital  of  ten  beds,  which  attracted  the  attention  of  Charles 
Dickens,  who  described  how  Dr.  and  Mrs.  Heckford  devoted 
their  life  to  the  work,  living  in  the  hospital  itself.  Largely 
owing  to  the  great  novelist’s  advocacy  funds  were  found  for 
the  erection  of  the  building,  subsequently  extended,  in  which 
the  hospital  is  now  carried  on.  After  Dr.  Heekford’s  death 
Mrs.  Heckford  lived  for  a  time  in  Italy  ;  she  travelled  after¬ 
wards  in  India,  and  acted  for  a  year  or  two  as  medical 
attendant  to  the  Begum  of  Bhopal ;  afterwards  she  went  to 
the  Transvaal,  and  was  for  some  twenty  years  more  or  less 
closely  identified  with  educational  and  philanthropic  works 
in  that  country. 


Deaths  in  the  Profession  Abroad. — Among  the  members 
cf  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  Julius  Victor  Carus,  Professor  of  Com¬ 
parative  Anatomy  in  the  University  of  Leipzig,  translator  of 
Darwin  s  works  into  German,  and  author  of  a  large  textbook 
of  zoology,  and  a  large  number  of  smaller  books,  aged  80  ; 
Dr.  von  Kahlden,  Professor  of  Pathological  Anatomy  in  the 
l  niversity  of  Freiburg  in  Breisgau ;  Dr.  Carlo  Lopes,  Pro¬ 
fessor  of  Physiology  in  the  Medico-Chirurgical  Hchool  of 
Oporto ;  Dr.  Robert  S.  Newton,  a  well-known  alienist  and 
neurologist  of  New  York,  aged  4=; ;  Dr.  James  A.  Stewart,  for 
many  years  President  of  the  Baltimore  Board  of  Health, 
eged  75  ;  Dr.  John  E.  Sanborn,  Professor  of  Chemistry  and 
Materia  Medicain  the  University  of  Iowa,  aged  79;  Dr.  M.  B. 


Borgono,  Professor  of  Clinical  Surgery  in  Santiago,  Chile  ;  and 
D.r\y r9‘as.  Professor  of  Pharmacy  in  the  Faculty  of  Medicine 
of  the  University  of  Lyons. 


UNIVERSITIES  AND  COLLEGES, 

„  .  UNIVERSITY  OF  OXFORD. 

Examinations  for  Medical  and  Surgical  Degrees.—' The  First  and  Second 
Examinations  for  the  Degree  of  Bachelor  of  Medicine  will  begin  on  Wed- 
y>  £un®  ,oth-  The  names  of  candidates  must  be  transmitted  to  the 
Regius  Professor  of  Medicine  not  later  than  10.30  a.111.  on  Wednesday 
May  37th.  lhc  Examination  for  the  Degree  of  Master  of  Surgery  will 
?~™e  on  Thursday,  June  18th.  The  names  of  candidates  must  be 
sent  to  the  Regius  Prolessor  ol  Medicine  not  later  than  10.30  a  in.  on 


UNIVERSITY  OF  LONDON. 

Advance  Courses  in  liotany. 

I  he  Board  of  Studies  in  Botany,  realizing  that  the  reconstitution  of  the 
university  offers  an  admirable  opportunity  for  organizing  a  fairly  com¬ 
prehensive  scheme  of  advanced  and  post-graduate  instruction  in  botany 
has  drawn  up  a  scheme  of  lectures  and  subjects  which  has  been  approved 
by  the  Senate  The  general  idea  is  that  each  course  should  deal  with  a 
aetinite  branch  of  botanical  knowledge  or  with  more  general  aspects  of 
the  science,  and  should  extend  to  about  ten  lectures.  The  panel  of 
i?<N1irer2.  at,  Present  arranged  include  Sir  W  Thiselton-Dyer,  K.C.M.G.. 
F.l,  s..  Professor  H.  Scott.  F.R.S..  Professor  J.  Reynolds  Green.  F.K.S  .’ 
Professor  J.  B.  Farmer,  F  R.S.,  and  Professor  F.  W.  Oliver.  Courses  will 
^g.ven  m  each  of  the  three  terms  in  the  three  years  1903-4,  1904-5,  and 

.  Rogers  Prize. 

Under  the  will  of  the  late  Dr.  Nathaniel  Rogers,  the  Senate  offers  a 
prize  of  £100  open  for  competition  to  aJl  members  of  the  medical  profes- 
sfon  in  tiie  United  Kingdom,  for  an  essay  on  the  relation  of  tuberculosis 
and  streptotrichosis  front  a  pathological  point  of  view  Essays  must  be 
sentin  not  later  than  February  29U1,  1004,  addressed  to  the  Secretary  to 
the  Senate.  The  prize  has  not  been  awarded  this  year. 

King’s  College. 

A  course  of  twenty  lectures  on  experimental  psychology,  accompanied 
by  demonstrations  and  laboratory  work,  will  be  given  by  Dr.  W.  G.  Smith. 
M.A. ,  at  King’s  College,  during  the  summer  session,  on  Wednesdays  and 
Saturdays,  at  u  a.m.,  commencing  on  Wednesday,  May  6tli. 

UNIVERSITY  OF  GLASGOW. 

The  following  have  passed  the  Third  Professional  Examinationfor  the 
degrees  of  Bachelor  of  Medicine  (M  B  )  and  Bachelor  of  Surgery  (Ch  B  ) 

“J? subjects  indicated  (P„  Pathology;  M.,  Medical  Jurisprudence  and 
Public  Health) : 

A.  C.  Amy  (P„  M.),  H.  G.  Anderson  (P  ),  J.  R.  S.  Anderson  (M.),  J  W 
Arthur  (M.),  D.  Blackley  (P.,  M.),  F.  Brechin  (P.,  M  ),  C.  Brown  (P 
M.),  G  Y.  Caldwell  (P.,  M  ).  P.  Carrick.  M.A.  (P.,  M  ),  R.  B.  Carslaw, 
M.a.  (P.),  R.  P  Cartwright  (P.),  J.  A.  C,»wie.  B.A.,  B.Sc.  (P.,  M  ),  D 
W.  Davidson  (M.),  T.  T.  M.  Dishington  (P  ),  H.  M‘M.  Donaldson  (M  ) 
M-  Drew,  M.A.  (P..  M.),  II.  H.  Fulton  (P.),  G.  Garrv  (P.),  J.  Gemmell 
(M  ),  W.  H.  Gillatt  (P.,  M.),  W.  M.  Gilmour  (P.,  M.),  D.  L.  Graham 
<P„  M.),  J.  Graham  (P  ,  M.),  G.  M.  Gray  (P.),  L  L.  Greig  (P..  M.).  J.  C. 
Henderson  (P..  M.),  A  Jamieson  (P  ),  K.  D.  Kennedy  (P,  M  )  J 
Kerr  (M.l,  W.  H.  Kirk  (P„  M.),  R.  T.  Leiper  (P.,  M.),  W.  J.  Logie  (P 
M.),  T.  S.  Macaulay  (P..  M.).  J.  D.  M'Cailum,  M.A.  (P.,M.),  D  C. 
M'Cormick  (P.),  N.  M'Dougall  (M  ).  J.  B.  M’Ewan  (P„  M  ),  T.  D 
M‘Ewan  (P.),  D.  Macfadyen  (P  ),  J.  M  Farlane  (P  ),  R.  M.  Macfariane 
(P.,  M.),  R.  C.  M'Guire  (P..  M  ),  J.  M'Houl  (P.,  M.),  M.  M'Intyre  (P  ) 

R.  Mackinnon  (P  ),  D.  J.  M‘Leish,  M.  A.,  B  Sc  (P,  M.),  N.  A.  Maeleod 
<M.),  A.  B.  M'Pherson  (P..  M.),  A.  Meek  (P  ,  M  ),  P.  Millar  (P.,  M  ).  J 
Muir  (P.,  M  ),  M.  Munro  (P.,  M.),  G.  Clement-Nmlson  (P.,  M.),  T  Orr 
(P.),  H.  H.  Patrick  (P.),  J.  C.  Pickup  (P  ,  M.).  A.  M‘M.  Pollock  (M  ) 

A.  M.  Pollock  (P.).  J.  Porter  (P.),  W.  M.  Rae  (M  ),  D.  R.  Reid  (P..  M  ), 
D.  S.  Richmond  fM.).  B.  H.  Robertson.  M.A  ,  B.Sc.  (P  .  M  ).  R.  T  C 
Robertson  (P..  M.).  G.  G.  Smith,  B.Sc.  (P  ),  J.  Stewart  (P.,  M.),  N  B 
Stewart  (P.,  M.),  W.  C.  Stewart  (P..  M.)  M.  R.  Taylor  (P.,  M  ),  W. 
Templeton  (P„  M.),  J.  W  Thomson  (P  ).  W  Y  Turner,  M.A.  (P  ,  M  ), 
H.  F.  Warwick  (P.),  R.  Watson  (P.),  A.  C.  West  (P..  M  ).  A.  S.  Wilson 
<P„  M.),  D.  W.  Wilson  (P.),  G.  Wilson  (M  ),  R  M‘N.  Wilson  (P  .  M  ), 
W.  Young  (P.).  Women— A.  A.  Baird,  M  A  (P.,  M.l,  A.  M‘C.  Black 
(P..  M  ).  R.  Campbell  (P  ),  E.  L.  Chapman  (P  ),  J.  H.  M'llrov,  M  A  . 

B  Sc.  (P..  M.l.  J.  S.  M'Lauchlan  (P..  M  ).  C.  R.  Park  (P.),  J.  R  Shaw 
(M.),  L.  Smellie  (P„  M.),  and  E.  T.  Talbert  (P.,  M.). 


UNIVERSITY  OF  DURHAM. 

The  following  candidates  have  passed  the  first  examination  for  the 
Degree  of  Bachelor  in  Medicine  in  the  subjects  undernoted 
Elementary  Anatomy  and  Biology,  Chemistry  and  Physics.— \\ onours.— 
Second  Class:  C  G.  Kemp,  St  Bariliolomew’s  Hospital;  C.  K. 
Wilkins.  College  of  Medicine.  Newcasde  up<  11-Tyne.  Pass  list  : 
H.  II.  Blake,  College  of  Medicine,  Newcastle-upon-Tyne;  G.  1. 
Cumberlege,  College  of  Medicine,  Newcastle  upon  Tvne ;  S..G  Y 
Harris,  M.R.CS.,  LRC.P,  DP  H„  Charing  Cross  Hospital;  F.  j! 
Willans,  College  of  Medicine,  Newcastle  upon-Tyne. 

Elementary  Anatomy  and  Biology — II  R.  Crisp,  College  of  Medicine, 
Newcastle-upon-Tyne;  R.  M.  D.«vies  College  of  Medicine,  New¬ 
castle-upon-Tyne;  W.  H  Edgar,  College  of  Medicine,  Newcastle 
upon-Tyne;  G.  It.  Ellis.  College  of  Medicine,  Newcastle-upon- 
Tyne;  J.  Everidge,  King's  College,  London:  A.  L.  Forster, 
College  of  Medicine.  Newcastle-upon-Tyne;  H.  M.  Levinson, 
College  of  Medicine,  Newcastle-upon-Tyne  ;  S.  I).  Metcalfe.  College 
of  Medicine,  Newcastle-upon-Tyne;  T.  D.  Miller,  M.K.u  S , 
L  R  C.P.,  St.  Thomas’s  Hospital ;  E  I).  Smith  College  of  Medicine, 
Newcastle-upon-Tyne;  11.  B  Stetdienson,  College  of  Medicine, 
Newcastle-upon-Tyne;  G  Walker,  College  of  Medicine,  Newcastle- 
upon-Tyne;  F.  W.  White.  College  of  Medicine,  Newcastle  upon- 
Tyne. 
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Chemistry  and  Physics. — H.  E.  Bloxsome,  St.  Bartholomew’s  Hospital  ; 
l!  A  Clu“ terbuck,  L.R.C  P.  andS.  Ed  L.R.C  P.I.,  College  of  Medi¬ 
cine  Newcastle-upon-Tyne;  E.  P.  H  Joynt,  Guys  Hospital.  H.  r. 
Jovnt  Guy’s  Hospital ;  A.  C.  H.  McCullagh.  College  of  Medicine 
Ne^wcastle-upon-Tyne ;  Jessie  Jean  Martin  Morton  Edinburgh 
Medical  School:  Bertha  Mary  Mules,  London  School  of  Medicine 
for  Women  ;  Elizabeth  Patterson,  London  School  of  Medicine  foi 
Women;  W.  Rollin,  College  of  Medicine,  Newcastle  upon-Tvne, 
N.  Spedding,  College  of  Medicine,  Newcastle-upon-Tyne;  E. 

Waddington,  Yorkshire  College,  Leeds.  . _ 

Elementary  Anatomy— S.  Havelock,  B.Sc.,  College  of  Medicine,  New- 

The^ffilcwing  candidates  have  passed  the  Second  Examination  for  the 
Degree  of  Bachelor  in  Medicine  in  the  subjects  undernoted  :  . 

Anatomy,  Physiology,  and  Materia  Medica.— Honours.  Second  Class  . 
W  Fairclough,  College  of  Medicine,  Newcastle-upon-Tyne;  J.  C . 
Pearce,  A  Sc.,  College  ot  Medicine,  Newcastle  upon-Tyne.  Pass 
list-  J  B.  Cooke,  College  of  Medicine,  Newcastle-upon-Tyne,  H. 
Drummond,  College  of  Medicine.  Newcastle-upon-Tyne ;  3.  J. 

Fielding,  St.  Thomas’s  Hospital ;  A.  Finlay,  London  Hospital,  W.  P. 
A.  Hardwicke,  L  S.  A  ,  College  of  Medicine,  Newcastle-upon-Tyne  , 
F  R  H  Laverick,  College  of  Medicine,  Newcastle  upon-Tyne,  S.  L. 

Me  Bean,  College  of  Medicine,  Newcastle-upon-Tvne  ;  J  C.Norman, 
College  of  Medicine,  Newcastle-upon-Tyne ;  R.  Rutherford,  College 
of  Medicine,  Newcastle-upon-Tyne;  A.  J.  Turner,  London  Hos¬ 
pital  •  R.  J.  Weidner,  College  of  Medicine,  Newcastle-upon-Tyne , 
H.  H.’  Whaite,  Birmingham  University. 


CONJOINT  BOARD  IN  ENGLAND.  . 

The  following  gentlemen  have  passed  the  second  examination  of  the 

Board  in  the  subjects  undernoted  :  ^  .... .  .  T 

Anatomy  and  Physiology.  -L  E  Acorn b,  Middlesex  Hospital ,  A.  L.  Baly, 
B  A  Camb..  Cambridge  University  and  Middlesex  Hospital ,  F  C.  H. 
BeDnett,  St.  Mary’s  Hospital ;  P.  V.  Bhatt.  St.  Bartholomew  s  Hos¬ 
pital  ■  W.  T.  Briscoe,  B. A  Camb  ,  Cambridge  University  ;  C.  G. 
Browne,  Westminster  Hospital;  F.  H.  M.  Chapman.  St.  Georges 
Hospital;  W.  W.  D.  Chilcott.  Charing  Cross  Hospital ;  E.  Chrisiof- 
fersoo  University  College,  Bristol;  J  Clarke,  University  College, 
Sheffield ;  G.  Cockcroft,  Guy’s  Hospital :  H.  A.  de  Pinna,  Toronto 
University  and  Middlesex  Hospital ;  G.  Eager.  King  s  College.  Lon¬ 
don  ;  K.  E.Ecker stein,  University  College.  Liverpool ;  T.  L.  Evans, 
University  College,  Cardiff;  A.  R.  Fisher,  Yorkshire  College,  Leeds, 
and  King’s  College,  London;  C.  F.  Fothergill, ,B  A.Camb,  Cam¬ 
bridge  University  and  Guy’s  Hospital ;  H.  G.  Gibson,  Guy  s  Hos¬ 
pital-  R  G.  Gillies,  Middlesex  Hospital;  C.  W.  Gittens,  University 
College,  London;  M.  Grundy,  Cambridge  University  and  Kings 
College  London:  H.  Gooch  and  E.  H  R  Harries.  London  Hospital; 
T  R  Harvey,  Guy’s  Hospital ;  R.  F.  Hebbert,  St.  Thomas  s  Hospital , 
M  L.  Hine,  Middlesex  Hospital ;  G.  M.  W.  Hodges,  Uni¬ 
versity  College,  London;  F.  W.  Hobbs  and  W.  L  Holyoak, 
St.  Mary’s  Hospital;  C.  B.  Hutchison,  London  Hospital;  T.  J. 
Jenkins,  University  College.  Cardiff :  V.  G.  Johnson.  St  Mary  s  Hos¬ 
pital  ;  H.  E.  Jones,  London  Hospital ;  H.  J.  6.  Kimbell,  St.  Bartholo¬ 
mew’s  Hospital ;  H.  A.  Lash,  St.  Mary’s  Hospital ;  T  B  Layton, 
Guy’s  Hospital:  R.  Lecky,  University  College,  Bristol  :  D.  T.  Lewis, 
University  College,  Cardiff,  and  Middlesex  Hospital ;  H.  B.  Maxwell, 
London  Hospital;  P.  F.  McEvedy,  J.  H.  Mays'on,  and  G.H  Moms, 
Guv’s  Hospital;  A.  C.  Morson,  Middlesex  Hospital  ;  H  C.  Mulkern, 
St.  Mary’s  Hospital :  C.  M.  Page.  St.  Thomas’s  Hospital :  H  A.  Pal- 
lant,  Guy’s  Hospital;  J.  W  Parker  and  A.  Randle,  University  Col¬ 
lege,  London;  F.E  L.  Phillips  and  A.  H.  Pollard,  London  Hospital ; 
EE  Rendle,  Guy’s  Hospital:  C.  F.  Rumsey,  Charing  Cross  Hos¬ 
pital;  W  O  Sankey,  St.  Thomas’s  Hospital;  F.  Smith,  University 
College,  Sheffield  :  L.  E.  M.  Smith,  Charing  Cross  Hospital ;  R.  T. 
Taylor,  London  Hospital;  E.  J.  F.  Thomas,  University  Colle  e, 
Bristol-  C.  H  B  Thompson,  Middlesex  Hospital ;  G  G.  Timpson, 
and  H.  E.  H  Tracey,  Guy’s  Hospital ;  W.  F  Todd,  London  Hospital : 
F  B  Treves,  B  A.Camb.,  Cambridge  University;  G.  L.  Walker, 
Yorkshire  College,  Leeds  :  C.  G. Welch,  University  College,  London  ; 
J.  C.  Wootton,  SL  Thomas’s  Hospital ;  A.  Zorab,  Guy  s  Hospital. 


At  the  April  sittings  of  this  Board,  held  in  Glasgow,  the  following: 
candidates  passed  the  1  elective 1  examinations  :  .  p„„,pii  /with 

First  Examination,  5  Years’  Course ^ Laura  Gertrude  Powell  (with 
distinction),  W  E.  Barrett,  J.  J  O’Callaghan,  J  H.  Patterson,  G.  L, 
Irwin,  J.  A.  Smith,  J  A  Scott,  T.  F.  M.  Leishman. 

First  Examination,  h  Years’  Course—  J.  R "Hawther.  M,n 

Second  Examination.  5  Years  Cour*«.— W.  N.  Alexander,  A.  E.  M  Dougar 
(with  distinction),  A.  Brown,  J^  A  Ashurst  jl' 

Macnamara.  P.  Henderson,  G.  H.  Waugh  (with  distinction),. 
W.  W.  N.  Knox,  F.  J  Breakell,  E.  F.  Nyhan. 

Everett,  A.  F.  G, 

EinaF^xamiwMwi- Lizzie  Denny,  R.  N.  ^at^R^B' 

W.  C.  M.  Burnside.  D.  D.  Sathage,  B.  M.  DuDStan,  W.  J.  Baty,  R.  B, 

Hirsch,  K.  J  O’Brien. _ . 

SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Pass  List,  April,  iqo^. — The  following  candidates  Passed  ^  ,,  , 

Surgery—  T.  W.  S.  Hills  (Section  I),  Cambridge  and  St.  Mary  s  Hospital, 

D.  'J.  Lewis  (Sections  I  and  II).  London  Hospital ;  W.  S . . Lewis  (Sec¬ 
tion  I),  Birmingham ;  E  H.  Noney  (Section  II),  Calcutta  and  West¬ 
minster  Hospital;  J.  A  Renshaw  (Section  I)  Manchester ,  C.  C. 
Rushton  (Sections  I  and  II),  University  College  Hospital 
Medicine.- H.  J.  Aldous  (Sections  I  and  II),  King  s  College  Hospital , 
F.  G.  H  Cooke  (Section  II).  University  College  Hospital  ,  J.  W. 
Elliott  (Sections  I  and  II).  St  Mary  s  Hospital;  A.  F.  Heald  (Sec- 
tions  I  and  II),  Cambridge  and  St.  Mary  s  Hospital,  T.  W.  S.  Hills 
(Section  I), Cambridge  and  St.  Mary’s  Hospital ;  H-  Jacques  (Section 
II),  London  Hospital;  L.  H.  Lewis,  Middlesex  Hospital ,  G.  Lucas 
factions  I  and  II),  Cambridge  and  St.  Georges  Hospital,  M.  U. 
Pethick  (Sections  I  and  II),  Royal  Free  Hospital;  J.  A.  Renshaw 
(Section  I),  Manchester ;  R.  C.  Rumbelow,  Middlesex  Hospital; 
H.  G  Sewell  (Sections  I  and  II),  London  Hospital.  „ 

Forensic  Medicine-  L.  E.  Ellis,  St  George’s  Hospital ,  A.  F.  Heald, 
Cambridge  and  st.  Mary’s  Hospital ;  H.  Jacques,  London  Hospital , 
G  Lucas,  Cambridge  and  St.  George’s  Hospital;  J.  A.  Renshaw, 
Manchester:  H  G.  Sewell,  London  Hospital.  nradhnrv- 

Midwifery.— A.  T.  Barnard,  Royal  Free  Hospital,  J.  C.  O.  Bradbury, 
Cambridge  and  Guy’s  Hospital;  T.  Campbell,  Liverpool;  C.  F.  W. 
Dunn,  Middlesex  Hospital;  T  W  S.  Hills.  Cambridge  and  St. 
Mary’s  Hospital ;  G.  H  Rains,  Westminster  Hospital ,  J.  A.  Ren 
shaw,  Manchester;  J.  P.  B  Snell,  Middlesex  Hospital 
The  diploma  of  the  society  was  granted  to  J.  C.  O.  Bradbury,  J  V  . 
Elliott,  A  F.  Heald,  H  Jacques,  G.  Lucas,  E.  H.  Noney,  M.  L.  Pethick,  R. 
C.  Rumbelow,  C.  C.  Rushton,  H.  G.  Sewell. 

ST.  THOMAS’S  HOSPITAL  MEDICAL  SCHOOL. 

The  following  prizes  have  been  awarded  for  the  winter  session  1902-3-. 
Fn-st  Year  s  ^Suidents  :  H.  J  Nightingale,  the  WilliamTieSchola^ 
Ship  L11  ios. :  A.  C  F  Turner,  College  Prize,  £20;  S.  F  Dudley,  College 
Prize,  Jm.  Second  Year’s  Students  :  C  M.  Page  the  Musgrove  Scholar¬ 
ship  /  8  ios  ;  H.  B.  Whitehouse,  College  Prize,  ^20,  R.  F.  Hebbert, 
College  Prize,  ^10  Fifth  Year’s  S  udents  :  A.  E.  Boycott  (Medicine),  Prize. 
^10;  gH  J.  Pinches  (Surgery  including  Ophthalmology),  Prize,  ;6l°  -  H- 
I  Pinches  (Midwifery  and  Diseases  of  Women),  Prize,  £xo,  A.  E.  Boycott. 
(Pathology)  the  Ha dd en  Prize,  £10 :  A.  H.  Hudson  (Pharmacology  and 
Therapeutics)  Prize,  /io‘.  G  R  Rickett  and  F.  W.  Smith  (Forensic- 
Medicine  and'lnsani'yi.  Pi  iz«*s,  .£5  each ;  A.  E.  Boycott  (Public  Health), 
Prize  £10  The  Wain weight.  Prize  ;£io,  and  the  Seymour  Graves  Foller 
Prize’for  proficiency  in  Medicine,  Pathology,  and  Hygiene  were 1  awarded 
to  A  E.  Boycott,  of  Magdalen  College.  Oxiord.  The  Mead  Medal  an d  t h e 
Treasurer’s  Gold  Medal  to  G.  C.  Adeney.  The  Cheselden  Medal  for  pro¬ 
ficiency  in  Surgery  and  Surgical  Anatomy  was  awarded  to  II.  S.  Bennett. 


CONJOINT  BOARD  IN  SCOTLAND. 

The  quarterly  examinations  of  the  above  Board,  held  in  Edinburgh,  were 
concluded  on  April  8th,  with  the  following  results  :  „ 

First  Examination,  4  Years'  Course .-W.  Murray  and  H.  L  O.  Fleming. 

First  Examination,  5  Years’ Course.— R.  W.  Duncan,  N.  Moxon,  J.  C. 

Scanlan,  H  H.  Babington.  A.  Rae,  and  R  K  Nisbet.  . 

Two  passed  in  Physics,  2  in  Elementary  Biology,  and  3  in  Chemistry. 
Second  Examination,  4  Years’  Course. — J.  H.  Yearsley,  R.  B.  Smith,  JN. 

Oliphant,  and  J.  J.  Bell. 

One  passed  in  Anatomy  and  1  in  Physiology. 

Second  Examination,  5  Years’  Course. — H.  T.  Simpson,  W  W.  Dunlop, 
W  E.  Davies,  H.  Bower,  J.  W.  N  Roberts,  G.  A.  S.  Hamilton,  J. 
Coffey,  A.  H.  Bloxsome,  J.  E.  Cox,  R.  W.  Townley,  L.  H.  Gill,  and 

F.  W.  Cooper. 

One  passed  in  Anatomy  and  1  in  Physiology.  . 

Third  Examination,  5  Years’  Course  —  F  Hannah,  Edith  S.  Warboys, 
Bessie  Chappie,  W.  H.  Woodger,  E.  Gaunt,  K.  G.  Gharpurey,  A.  B  H. 
Pearce  (with  distinction),  A.  D.  Fox,  J.  M.  G.  Ewing,  M.  A  Gibbs, 
T.  F.  Murphy,  R.  M.  Fraser  (with  distinction),  J.  G  Cormack,  E.  P. 
Titter  ton.  J.  Watson,  S  E.  Mangdnie,  A.  Oyeiola,  T  Archdeacon, 
J.  R  Purcell,  J.  S.  McLean,  B.  Ingram,  H.  A.  Hagenauer,  and  D.  D. 
Sathaye. 

One  passed  in  Materia  Medica.  _ 

Final  Examination— W .  Gerrard,  Elizabeth  S.  Graham,  F.  R.  Alles, 

G.  J.  W.  Keigwin,  A.  B.  Marsh  (with  honours),  H.  8.  Christoffelsz, 
C  A.  Whyte.  J.  F.  Boyle,  W.  A.  A.  Joshua,  C.  M  Campbell,  T.  F. 
Owens,  D.  Bruce,  G.  A.  Charter,  Minnie  Green.  H.  H.  Warren,  G.  T. 
Alley  M.D.;  M.  J.  McCarthy,  J.  S.  Burton,  J.  Twohig,  D.  A  Whitton, 
M  D  •  W.  D.  Lawton,  R.  J  Harley,  V.  D.  Afinwalla,  E  Hull,  R.  B. 
Nara’in,  A.  H  Khan,  J  J.  Crowley,  B.A.;  C.  G.  Evers,  L.  E  Jarratt, 
G.  A.  MacFarland,  T.  Russell.  C  H.  Nash,  W.  Hall,  H  A.  Karim,  R. 
Colombswala,  W.  Hughes,  P.  P.  Sataravala,  A.  B.  Tiiuius,  and  N. 

Fi ve^p as secT hi  the  division  of  Medicine  and  Therapeutics.  3  in  Surgery 
and  Surgical  Anatomy,  5  in  Midwifery,  and  5  in  Medical  Jurisprudence. 
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POOR-LAW  MEDICAL  SERVICES. 

STATE  VACCINATION  BY  ALL  REGISTEKED 
PRACTITIONERS. 

The  Bradford  and  West-Riding  Medico-Ethical  Union,  at  a 
recent  meeting,  approved  of  the  following  memorial  to  the 
President  of  the  Local  Government  Board  : 

That  in  the  opinion  of  your  memorialists  it  would  lead  to  the  extension 
of  the  practice  of  vaccination  in  this  country  if  Parliament  were  to  enact 
that  every  duly  qualified  medical  practitioner  shall  be  put  on  the  same 
footing  in  regard  to  the  practice  of  vaccination,  as  that  on  which  public- 
vaccinators  now  are. 

It  is  well  known  to  your  memorialists  that  many  adult  persons  who 
refuse  to  visit  the  public  vaccinator  would  have  their  children  vaccinated 
and  would  be  themselves  revaccinated  if  this  could  be  done  free  of  cos 
to  themselves  by  their  regular  medical  attendant. 

VITAL  STATISTICS  OF  LONDON  DURING  THE  FIRST  QUARTER 

OF  1903.  . 

[Specially  Reported  for  the  British  Medical  Journal  j 
IN  the  accompanying  table  will  be  found  summarized  the  vital  statistics 
of  the  metropoliian  boroughs  and  of  the  City  of  London,  based  upon  t 
Registrar-General’s  returns  for  the  first,  °r  quarter  of  the  y  . 

The  mortality  figures  id  the  table  relate  to  the  deaths  of  persons  actually 
belonging  to  the  various  boroughs,  and  are  the  result  of  a  complete 
system  of  distribution  of  deaths  among  the  several  boroughs  in  w 
the  deceased  persons  had  previously  resided.  ..  vmder 

The  33  422  births  registered  in  Condon  during  the  three  months  under 
notice  were  equal  to  an  annual  rate  of  29.1  per  P 

tion.  estimated  at  4,613,812  persons  in  the  middle  of  the  year  in  the 
corresponding  quarter-  of  the  three  precedmg  years  the  birth 
been  309,  30  f,  and  308  per  .,000,  while  the  average  for  the  first  quarters 

of  the  ten  years  1S93-1902  was  31.2  per  1,000.  The  birth-rates  last  quarte 


April  25.  1903.] 


PUBLIC  HEALTH. 


[ 


Tu  Bjutiu 
Medical  Jou&xal 


1005 


Analysts  of  ihe  Vital  Statistics  of  the  Metropolitan  Boroughs  and  of  the  City  of  London  after  Distribution  of  Deaths  occurrino 
_  tn  Pubhc  Institutions  during  the  First  Quarter  of  190S.  ^ 
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Annual  Rate  per 
1,000  Living. 


COUNTY  OF  LONDON 


Paddington 
Kensington 
Hammersmith ... 

Fulham . 

Chelsea . 

City  of  Westminster 
8t.  Marylebone 
Hampstead 
SL  Pancras 

Islington . 

Stoke  Newington 

Hackney . 

Holborn . 

Finsbury . 

City  of  London... 
Shoreditch 
Bethnal  Green ... 

Stepney . 

Poplar  . 

Southwark 
Bermondsey  ... 

Lambeth . 

Battersea 
Wandsworth  ... 
Camberwell 

Deptford . 

Greenwich 
Lewisham 
Woolwich 


4,613,812 

*46,031 
*78, 4C9 

115,803 

147.780 

74.*69 

179,052 

*3*,2?4 

85.*97 

235.7i6 

339.*37 

52,0*9 

224,082 

57,845 

99,717 

“4,539 

**7,513 

130,028 

302,153 

169,550 

*07,369 

129,801 

307,711 

173,422 

249,678 

265,562 

*12,537 

99.824 

136,403 

*21,478 


a 

o 

. 

O  o  tn 


tJ 

5 

"5 

© 

Q 

Births. 

Deaths. 

Principal 

Infectious 

Diseases. 

Deaths 

Principal  It 

Diseat 

3 

33.422 

19.328 

29.X 

16.8 

1.83 

2,110 

5 

818 

525 

22. 5 

i4.4 

1. 12 

41 

949 

724 

21.3 

16.3 

*-9« 

«5 

_ 

779 

4*2 

27.O 

15-3 

*-5* 

44 

_ 

I,2CO 

5°i 

32.6 

13-6 

1.38 

51 

_ 

388 

345 

21.0 

18.7 

*•35 

25 

_ 

730 

685 

16.4 

>5-3 

0.91 

40 

_ 

1,032 

602 

31-5 

18.4 

1.95 

64 

_ 

375 

245 

17.7 

1 1.5 

*-*3 

24 

_ 

1,6=7 

1,032 

27.9 

17.6 

2.07 

122 

_ 

2,264 

1.385 

26.8 

16.4 

2.18 

185 

283 

199 

21.8 

*5-3 

1.70 

22 

1,567 

826 

28.0 

14.8 

x.6x 

90 

_ 

439 

312 

30.4 

21.6 

*•25 

18 

_ 

962 

574 

38.7 

231 

2.17 

54 

_ 

90 

1(2 

14-7 

l8.  I 

0.83 

5 

_ 

1,003 

596 

34-2 

20.3 

2.02 

59 

_ 

1,226 

630 

37.8 

19-4 

1.91 

62 

. 

2,894 

1,455 

38.4 

19-3 

2.08 

156 

1,520 

866 

36.1 

20.5 

3-77 

*59 

2 

*,7'5 

1,054 

33-2 

20.4 

2.09 

108 

1,092 

646 

33-7 

20.0 

2.04 

66 

_ 

2,364 

1,328 

30.8 

•  7-3 

1.99 

153 

_ _ 

1,246 

64 1 

28.8 

14-8 

1.67 

72 

_ 

1,646 

846 

26.4 

13.6 

1.70 

105 

_ 

1,901 

1.085 

28.7 

16.4 

1.60 

106 

_ 

go  i 

493 

32-1 

17.6 

3-13 

88 

_ 

f  92 

352 

27.8 

14* 

1.44 

36 

_ 

826 

390 

24-3 

l*-7 

I.I3 

38 

_ 

877 

428 

29.0 

14* 

1.05 

32 

— 

© 

a 

© 

9 


665 


2 

2 

3 
3 

5 

6 
49 
39 
16 

“4 

3 

K 

1 

28 

34 

66 

87 

38 

3* 

44 

“3 

18 

42 

45 
16 

9 

II 


© 

> 

© 

fc. 


h 

•e 

o 

m 


© 

A 

— 

43 

A 


99 


I 

1 

5 
3 

10 

10 

8 

2 

6 

3 
6 
3 
5 
1 


43 

M 

9 

O 

U 

bi 

a 

o. 

o 

o 


3 

43 


t- 

© 

> 

© 

fH 

© 

■fi 

V 

4-3 

a 

w 


238 

3 

6 

9 

7 

3 

3 

5 

5 

10 

*9 

1 

18 

1 

5 

1 

7 

8 

15 

16 

12 

3 

M 

8 

IQ 

18 

10 

5 

6 

4 


759 

3* 

63 

20 

“9 

*4 

*7 

36 

10 

48 

89 

5 

28 

9 

28 

I 

16 

12 

39 

4° 

28 

7 

63 

27 

37 
“4 
*8 

6 
4 

10 


© 

-a  • 

•  t. 
~  « 
M  > 

735 

(4TJ 

■gS 

I” 

•H 

CO 


o3 

§ 

43 

b 

a 

s 


82 

3 

3 

2 


258 

4 

12 

7 

8 

5 

11 

12 
2 

6 
21 


4 

5 

21 

7 
*7 
11 
2 1 

8 

*9 

*3 

7 

5 
3 

6 


3 

43 

A 


1,909 

37 

74 

43 

44 
42 
78 
61 
*5 

1*5 

106 

*5 

78 
55 
68 
12 

79 

67 

178 

73 

*47 

51 

109 

57 

67 

84 

43 

“4 

“3 

54 


g§ . 

'd  ® 

O 


si5 

A3 


127 

116 

153 

155 

*21 

132 

133 
*05 

91 

123 

145 

127 

*15 

89 

136 

100 

*23 

*22 

**9 

*37 

144 

141 

131 

*42 

118 

129 

*33 

101 

96 

104 


fa“gfd  H^nsteVd  th  ?n  yrn  ,London,  ?6'4  1D  the  City  of  Westminster, 
Ne7win£rtn?ftn8teafA  u'°  Chelsea,  21.3  in  Kensington,  and  21.8  in  Stoke 
Bethnafcre^n3' b  ermondsey.  34.2  in  Shoreditch,  36  .1  in  Poplar,  37.8  in 
uetnnai  Green.  38  4  in  Stepney,  and  38.7  in  Finsbury. 

laoA.n®  l9*3d°  deaths  of  persons  belonging  to  London  registered  during 
ft  qStPer  Were  equal  t0  aH  annual  rate  of  16.8  per  i,So,  against 7 
or«ooHPd  21  3  pe*r,  1,000  111  corresponding  quarters  of  the  three 
preceding  years;  the  mean  death-rate  in  the  ten  preceding  first  quarters 
-  2I'°  Per  I-000-  The  lowest  death-rates  last  quarter  iB  the  various 
?,?&0litaG  -bor°u^s  were  11.5  in  Hampstead,  .1.7  in  Lewisham  n  6  ^n 
tilobhiini  au,.d  " andsworth,  and  14. 1  in  Greenwich  aDd  in  Woolwich- 

son  thwart1  rat®8  p®r?  200  Bermondsey,  20.3  in  Shoreditch,  204  in 
Southwark,  20.5  in  Poplar,  21.6  in  Holborn,  and  23.1  in  Finsbury 

di^eas1^-  ofttheseterr;V°n  ^i18  were  re1f,erred  t0  the  principal infectious 
scarfet  fevirh„l’  ilr°“  small-pox,  666  from  measles,  99  from 

*ever,  238  trom  diphtheria,  759  from  whooping-cough  1  from 

mmdiarrloea  ^  2  from599imple  continue!  fe^r’and™ 

Z  Phese  2,1,0  death9  were  equal  to  an  annual  rate  01  1.83 

periods  ot  rat®  of  2-J5  per  1,000  in  the  corresponding 

°*  the  ten  preceding  years.  In  the  first  quarters  of  the  three 
Receding  years  the  rates  had  been  1.83, 1  54,  and  2  34  per  1  000 respectively 

i^l.hTcitv  1fnh’,rndonlaStqqartier  f/om  t]?ese  infectious  diseases  were  oli 
“1®  CP.LlL( lndoD,  o-9*  m  the  City  of  Westminster,  1  o*  in  Woolwich, 
hiehest  rat^  wf rp*1’  oDd  ln  Hampstead  and  in  Lewisham ;  the 
2  .8  i^Islfnlto^  ^  n°  Stepney,  9  09  m  Southwark,  2  17  in  Finsbury, 
2. is  in  Islington.  3  13  in  Deptford,  and  3.77  in  Poplar.  Measles  showed  the 

&reeu  Spo D?ar  r  Hermon d0rlal ‘ ty  if  ?,tok®f  Newington,  Shoreditch,  Bethnal 
a  °?Ldr'  {Ermondsey,  and  Deptford;  scarlet  fever  in  St  Maryle- 

d m h 1 1, eH» hi naru  ’  Bermondsey,  Deptford.  Greenwich,  and  Lewisham  • 

wed  Uaud  nlntforif^whl!11^’  Hackl?ey,  Poplar,  Wandsworth,  Camber- 
’  whooping-cough  in  Paddington  Kensington  St 
Marylebone.  Islington,  Finsbury,  and  Poplar;  “fever”  in  Hammersmith 
I  insbury,  Shoreditch.  Poplar,  Bermondsey,  and  Wandsworth  -  and  diar- 
i  amheth  London,  SouthwTrk  Bemond^y. 

to  Stepney  and  '  to  PopUr  G  5  £aU1  CaSCS  °f  Small'pox'  3  belonged 

During  the  first  quarter  of  the  year  1,009  deaths  from  phthisis  were 
registered,  equal  to  an  annual  rate  of  1.66 9p1r 

Vn°°  the  corresponding  quarters  of  the  three  preceding  years 

uliUdsl9tl^tVan^rLfietr0p0  Uan,  )fr0ugh8  the  lowest  death-rates  from 
f  I;!1;181*  last,  quarter  were  recorded  in  Paddington,  Hampstead.  Stoke 

Wandsworth,  Greenwich,  and  Lewisham:  and  the  highest 
walt  k  ln  Chelsea’  Holborn-  Finsbury,  Shoreditch,  Stepney,  and  South- 

ofLnJp?n  fieasurea  by  the  proportion  of  deaths  under  one  yeai 

i-s  R,2fi°an^1Ster?n  f,lrths>  was  equal  to  127  per  1,000  last  quarter,  against 
years26’ Thle  corresponding  quarters  of  the  three  preceding 

years.  The  rates  of  infant  mortality  during  the  quarter  under  notice 

SL°icnSt  whneT8tea,d'  holborn  the  Cit/of  London  L^SSham  and 
F.Gham Jr«ho7h  eT  i  - e  .highest  rates  were  recorded  in  Kensington, 
r  ulhain,  Chelsea,  Islington,  Southwark,  ana  Battersea.  K 

T„  4  ,  .  HEALTH  OF  ENGLISH  TOWNS. 

,^rth.V®ft/'8lXc°i  Vi®  lar8est  English  towns,  includin'  London.  8,  34 
"  ™  ♦  fp8  d®aths  were  registered  during  the  week  en-ing  Sa-urday 
hten  A ^  ,8lL  T1ie  annual  rate  of  mortality  in  these  t  uvns,  whi  h  had 
*>een  16.2,  15.8,  and  15  6  per  1,000  in  the  three  preceding  weeks,  rose 


from*  ,*8  in'ri?oeL«’000  last  Wifek'  The  rates  1n  the  several  towns  ranged 
io°B  in7,  Mydon’  IO-°?n  Hornsey.  *0-3  in  Willesden,  ro.4  in  Stockport, 

in  Coventry  to  an°r’ii,°  n  m  Barr°w-in:Furness,  10.7  in  Wallasey,  and  10  8 
Blackhnfn  y’  1  ig*  5oi  Br\ghton,  19  7  in  Bnotle  and  in  St  Helens,  19.9  in 
20 f  Rhondda,  22  4  in  Swansea,  23.5  in  Wigan,  and  24  4  in 

ft  averaged  tbe  ffte  of  m4ortality  was  16. 1  per  1,000,  while 

deat  i.oooiuthe  seventy-five  other  large  towns.  The 

ixf  o  ffom-  tf?e  PnnciPal  infectious  diseases  averaged  1  6  peri  000 

i1 V1®1 seve°ty.s.'x  large  towns  ;  in  London  this  death-rate  was  equaiZ 
amonS  ’^,PhH1hitlVe.rKge<!  I,5fln  th®  seventy-five  other  large  towns, 
ranged  Mwardftn  death  rates  from  the  principal  infectious  diseases 
angea  upwards  to  3.1  in  Rochdale  and  in  Burnley,  3  5  in  Rhondda 

Swanse^'fi^  !nDTox;8  Mlddlesbrough,  3.9  in  West  Bromwich,  6.6  in 
fa  te  Of  ’x  6'7i^  J0tt<LDhllm'  and  8  4  ln  Wigan-  Measles  caused  a  deatli- 
Middlesbromxh  ax,Dd  iQ  Burnley,  n  in  Nottingham,  1.6  in 

and  6®  in  W^aU2-.4!  yefstf  Bromwich,  3.8  in  Tottenham.  5  5  in  Swansea, 
Middlesbfo^  ;  fnw' f  fever  pf  1.2  in  Rochdale;  diphtheria  of  1.1  in 
Sh  nf  D  ,Wal8a?J  x-5  in  Oldham,  and  2.5  in  Hanley  ;  whooping- 

Readinaf  /L'S  Po,rtsmouth  and  in  Oldham,  1.2  in  Rochdale,  14  in 
of  tdi  RhnniuUrn  eyu  xj8- 1D  ^  Helens,  and  1.9  in  Tottenham  ;  “  fever  ” 
casls  of  ’  and  diarrhoea  of  1.2  in  St.  Helens.  Of  the  18  fatal 

Ifivernnn?  VoPTe  ^e^lstei‘ed  m  these  towns  last  week,  7  belonged  to 
niHh?m°D  3  Beeds-  and  1  each  to  Croydon,  Leicester.  Manchester 
Asvhfms’  Vfnlnlfif’  Bradf?rd.  Rotherham,  and  Cardiff  The  Metropolitan 
A contamed.  33  small  pox  patients  on  Saturday  last, 
cedintx  sVHnrla  o  4  numbers  increasing  from  5  to  16  on  the  seven  pre- 
ceding  Saturdajs ;  22  new  cases  were  admitted  during  last  week,  against, 

cases  thr,e®.  Preceding  weeks.  The  number  of  scarlet  fever 

FfofnitV?afr*itre^ at™en , in  these  hospitals  and  in  the  London  Fever 

the  end  of  the  the  W^ek  was  I’,661’  ae,ainst  *,756.  1,73=,  and  ,,664  at 

5,.eri“  ®,  thre.®  Preceding  weeks;  188  new  cases  were  admitted 

d  ing  the  week,  against  213,  205,  and  155  in  the  three  preceding  weeks. 

niTriT_  .,  ^  HEALTH  OF  SCOTCH  TOWNS. 

Vilsv,1!0  th®  week  ending  Saturday  last,  April  18th.  i,it7  births  and  s8i 

e;?ht  of  the  principal  Scotch  towns.  The 
f,  ner  te  ?f  “ortahty  in  these  towns,  which  had  been  18  6,  18  0,  and 
Def  ^  x^’°anH  ii'o  tVre®  Precedmg  weeks,  rose  again  last,  week  to  17  7 
thi  9  L8  per  1,000  above  the  mean  rate  during  the  same 
period  in  the  seventy-six  large  English  towns.  Among  these  Scotch 

i^Gr8eenncdka^Arate9raS.5!dJronl  7'7  Perth,  and  .,  8  in  Leith,  to  .9 \ 
nfVcHnno  ku-  d  20  3  ln  Edinburgh.  The  death-rate  from  the  principal 
rates  hefnir »ver«ged  ..6  per  i  coo  in  these  towns,  the  highest 
i  x?i  co  ded  !n  Aberdeen  and  Greenock  The  *8,  deaths  regis 
tered  in  Glasgow  included  4  which  resulted  from  diphtheria  n  from 
of  Sr0^^2  “  fevcr”  and  9  from  diarrhoea.P  Two  fatal  cases 

rA.Sr5«lf K  hfc,\frl^  3  °fwhooPing  cough,  and  2  of  diarrhoea  were 
re<  orded  In  Edinburgh.  Two  deaths  from  measles  and  2  from  whoopinc- 

A  hcVdPAnCUarnHd  jn  Dlindee, :  3  from  measles  and  3  from  diarrhoea  in 
Aberdeen  ,  and  2  from  diarrhoea  in  Greenock. 


NOTIFICATION  OF  INFECTIOUS  DISEASES  IN  FR4NCE 
IHE  Prefecture  of  Police  has  induced  the  Municipal  Council  of  laris  to 
sanction  a  special  credit  of  4  000  francs  to  subs'itute  letter  cards  for  the 
nresent  system  of  postal  cards  used  in  the  notification  of  cases  of  infec¬ 
tious  disease. 


ioo6 


Tk*  Bolitibw  1 

MiDiOi'i  JonajfitJ 


medical  news. 
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CANIA  MEDICAL  “  A  C°DNIY 

lISSSSssS^ 

th*#*aB^  the  incorporation"^ f  certain  parts  of  the  Municipal  Corpora¬ 
tions  Act,  1882,  with  the  Local  Government  Act,  188S,  it  seems  that  no 

one  is  qualified  for  election  as  aj  county  councillor  if  he  lias  directly  o 
indirectly,  by  himself  or  his  partner,  any  share  or  interest  in  any 
contract  or  employment  with,  by  or  on  behaif  of  the  council.  This 
clearly  prevents  a  county  medical  officer  of  health  appointed  unde 
Section jxvn  of  the  Local  Government  Act,  1888,  from  becoming  a  county 
councillor ;  but  we  do  not  think,  in  the  ,  absence  of  any  express 
authority  on  the  point,  that  this  provision  can  extend  to  present  a 
medical  officer  of  health  for  "an  urban  district  becoming  a  candidate 
for  the  Icouocil,  either  as  a  representative  of  his  own  district  or  oi  any 
other  district  in  the  county. ^Although  his  salary  is  paid  partly  by  the 
county  council,  he  is  not  chosjen  or  appointed  by  them,  nor  have  they 
•  anv  right  to  order  his  dismissal.  •  The  case,  however,  is  somewhat  near 
the  line,  and  we  would  not  recommend  our  correspondent  to  become  a 
candidate  without  a  definite  legal  opinion  upon  the  point. _ _ 


MEDICAL  news, 


tw  annual  dinner  of  the  ‘Pharmaceutical  Society  of  Great 
Britain  will  take  place  at  the  Whitehall  Rooms,  Hotel  Mdtro- 
pole,  on  Tuesday,  May  19th.! 

According  to  the  Times ,  Jvunwar  Sir  Ranbir  Singli,  uncle 
to  the  youthful  Maharajah  of  Patiala,  has  made  a  free  gilt  ol 
his  residence  at  Kasauli  to  the  Pasteur  Institute  there. 

Du  L.  II.  Ball,  who  has  recently  been  elected  United  States 
Senator  for  the  State  of  Delaware,  is  a  member  of  the  medical 
profession.  He  took  his  degree  at  the  University  of  Pennsyl¬ 
vania  in  1885.  i 

A  Bill  legalizing  cremation,  which  was  lately  introduced 
for  a  second  time  into  the  Prussian  Chamber  of  Deputies  by 
Dr.  Langerhans  and  Dr.  Barth,  has  again  been  rejected,  but 
by  a  diminished  majority. 

Motor  Cars  for  Convalescents.— Motoring  Illustrated  is 
endeavouring  to  promote  a  league  for  taking  convalescent 
women  and  children  in  London  hospitals  out  for  an  auing. 
The  active  agent  is  Miss  Aonesley  Kenealy,  care  oi  Motoring 
Illustrated ,  Arundel  Street,  Strand.  It  seems  a  good  schemel 

The  opening  meeting  of  the  Twentieth  Annual  Congress  of 
the  French  Oplithalmologicab  Society  will  be  held  in  Paris  on 
May  1st.  The  subject  proposed  for  discussion  is  the  diagnosis 
and  treatment  of  tumours  of  the  orbit,  on  which  a  report  will 
be  presented  by  M.  Lagrange,  of  Bordeaux. 

A  Centenarian  Practitioner.— It  is  reported,  says  the 
J]  os  ton  Medical  and  Surgical  Journal ,  that  Dr.  John  H.  oods, 
of  Thomas,  Aklahoma,  died  on  March  28th,  at  the  age  of  101 
years.  He  had  been  actively  engaged  in  the  practice  of  his 
profession  for  seventy-five  years. 

Longevity  in  Paris.— According  to  the  Gazette  Medicate  de 
Paris  there  are  at  the  present  time  5  men  in  Paris  over  100 
years  of  age  ;  it  is  noteworthy  that  none  of  these  Metliusalehs 
is  married.  There  are  531  nonagenarians,  85  of  whom  are 
within  a  few  months  of  completing  their  century  of  life.  Of 
octogenarians  there  are  no  fewer  than  10,617. 

An  Austrian  Society  for  the  Prevention  of  Venereal  Dis¬ 
eases,  on  the  lines  of  the  German  Society  recently  estab¬ 
lished  with  the  same  object,  has  just  been  founded  in 
Vienna.  A  provisional  committee,  consisting  of  Professors 
Finger  and  fechiff  and  Dr.  Zemann,  has  been  formed 


A  post-graduate  course  of  lectures  and  demonstrations 
will  be  given  during  the  summer  session  in  the  Central  Hall 
of  the  Central  Out-patients  Departments,  Fitzroy  Square,  W., 
of  the  Mount  Vernon  Hospital  for  Consumption  and  Diseases 
of  the  Chest.  An  introductory  address  on  the  Cause,  of 
Tuberculosis  will  be  delivered  by  Professor  T.  Clifford 
Allbutt,  F.R.S.,  on  Thursday,  May  14th,  when  the  chair  will 
be  taken  at  4  p.m.  by  Sir  Hermann  Weber. 

Bequests.— Under  the  will  of  the  late  Miss  Ann”;  Lonsdale 
Formby,  of  Formby,  Lancashire,  the  sum  of  ^i.oco  has  been 
bequeathed  to  the  Royal  Infirmary,  Liverpool,  in  memory  of 


her  late  father,  who  was  for  many  years  physician  to  that 
hospital— Under  the  will  of  the  late  Mrs.  Elizabeth  Crate, 
of  South  Kensington,  the  sum  of  ^1,000  each  has  been  be- 
nueathed  to  the  Cancer  Hospital,  Fulham  Road,  and  tl  e 
Brompton  Consumption  Hospital  for  the  endowment  0  a  bed 
in  each  of  these  hospitals.— By  the  will  of  the  late  Mr. 
Samuel  Palmer,  of  Northcourt,  Hampstead,  a  former  treasurer 
of  the  institution,  a  legacy  of  ^sco,  free  of  duty,. hag  been  left 
to  the  St.  John’s  Wood  and  Portland  Town  Dispensary. 

Schools  for  Crippled  Children  in  New  Yolk.— There  are 
four  special  schools  for  crippled  children  unable  to  attend  the 
public  schools  in  New  York,  which  yarned  on  undi >1  the 
direction  of  the  Children’s  Aid  Society  of ^ewAork  City. 
The  schools  were  established  in  1898,  and  have  now  among 
them  248  pupils.  The  cost  of  educating  the  children  is  a, 
trifle  over*£6Pa  head,  as  against  ,£4°  m  the  average  institu¬ 
tion  for  the  crippled. 

Anticigarette  Legislation  in  America.— A  Bill  making  it  a 

misdemeanour  to  sell  cigarettes  to  any  Xrs 

of  aae  and  imposing  a  fine  of  100  dollars  (£20)  to  300  doilais 
?/6o)  for  visions  of  the  enactment,  has  passed  the  Penn¬ 
sylvania  Legislature.  A  similar  Bill  has  passed  the  Wis¬ 
consin  Assembly.  It  forbids  the  manufacture  or  sale  of 
cigarettes  or  cigarette  paper  in  the  State,  and  comes  in 
force  on  July  1  st.  „  _  ' 

German  Public  Health  Society. -The  German  Public 
Health  Society  will  hold  itstwenty-eighthannualm 
Dresden  on  September  16th,  17th,  iSth,  and  19™-  L  , 
lowing  Questions  are  proposed  for  discussion.  (i)In  wha 

direction  do  our  existing  measures  f,°"  ^^^^ced  by 
tuberculosis  require  to  be  supplemented.^  (to  be  introaucea  py 
Professor  Karl  Fraenkel  of  Halle) ;  (2)  the  hygienic  regulation 
of  hotels  and  public-houses  (to  be  introduced  by  Di.  Bc*rn- 

tragerof  Dantzig)  ;  (3)  the  sanitary  supervision  of  the  milk 

supply)  to  be  introduced  by  Professor  Dunbar  o  lambmg ; 

thp  purification  of  drinking  water  by  ozone  (to  be  intro 
duced  by  Dr.  Ohlmueller  of  Berlin)  ;  (5)  architecture  in  re  ac¬ 
tion  to  public  health  (to  be  introduced  by  Herr  fetubben  of 

Cologne  and  Dr.  Rumpelt  of  Dresden). 

Opening  of  the  Military  Hospital  at  Alton.— It  is 
announoed  that  the  Military  Hospital  at  Alton,  Hants,  wi  1 
be  formally  opened  on  May  1st  by  Princess  Louise.  It  w  11 
be  remembered  that,  as  recorded  in  the  British  Medical 
Journal  of  July  7  th,  1900,  p.  42,  this  hospital,  which  was 
intended  eventually  to  become  a  sort  of  supplement  to  Tetley 
Lnd  Woolwfch ,  was  initiated  as  a  hospital  and  convalescent 
camp  for  sick  and  wounded  soldiers  from  South  Afnca,  and 
wa,  to  be  built,  equipped,  and  maintained,  at  any  rate 
in  the  first  instance  by  the  “  ^bsent-rninded  Beggar  Relief 
Pnrnq”  formed  bv  the  Daily  Mail.  It  was  to  be  in 
reject  a  “vUiaJ  Jospital,  except  that  a  military  medical 
officer  was  to  be  given  charge  over  it, an,J.  A 

for  the  statistics  and  reports  required  by  the  fiOT: ~ 

park-like  piece  of  land  of  155  acres,  was  secured  on  the  slope 

oi  a  wooded  hill,  and  a  railway  siding  connected  with  the 
light  railway  to  Basingstoke  was  constructed  so  as  to  be 
Immediately  to  the  rear  or  the  wards. 

The  Mission  to  Lepers.— The  objects  of  “™e  Mission  to 
Lepers  ”  is  to  convert  them  to  Christianity,  and  also  to  rel  e 
as  Par  as  may  be  their  sufferings  and  provide  for  their  sirnp 
wants.  It  has  been  in  existence  for  a  good  many  years  now, 
and  its  twenty-eighth  annual  meeting  was  held  on  April  20th 
at  Exeter  Hall.  The  seat  of  the  operations  of  the  Society  is 
the  Middle  and  Far  East,  and  the  report  presented  at  the 

meeting  shows  that  its  work  is  n9w  carried  on  at  54  different 
stations.  The  number  of  inmates  in  the  society  s  institution. , 
or  in  those  aided  by  it  now  number  6,420,  of  whom  some  2  5 
have  been  converted  to  Christianity.  A  very  useful  part  0 
the  work  carried  on  is  the  care,  in  separate  establishments, 
such  children  of  lepers  as  at  present  show  no  taint  0  the 
disease.  The  work  receives  a  certain  amount  of  recognition 
from  the  Central  Government  of  .India, ,  and  a  good Mea I  f 

various  native  princes.  According  to  the  Committee  there  is 
great  need,  in  addition  to  its  present  work,  of  estab  shing  a 

central  home  for  European  lepers  in  some  healthy  situation  m 
India.  The  accounts  published  at  the  meeUng  showed  that 
the  financial  position  of  the  Society  at  the  present  time qs 
very  good,  the  receipts  for  last  year  having  been  £21, 395- 
while  the  expenditure  was  only  some  £15  000 The  f™[,0  J 
was  presided  over  by  Sir  A.  Wingate,  and  members  of  -e 
ordinary  missionary  societies  in  London  took  part  in  t  .  p 
ceedings. 
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1  RKSENTA-noNs.— ;At  the  recent  annual  meeting  of  the 
(  horlton  Board  of  Guardians,  the  Chairman,  on  behalf  of  the 
Board,  made  a  presentation  of  a  purse  of  gold  to  Dr.  J.  Milsom 
Khodes,  who  has  been  for  twenty-one  years  a  member  of  the 
Board.  Dr.  Rhodes  in  his  acknowledgement  referred  to  the 
improvement  in  workhouse  dietaries  and  in  the  condition  of 
workhouse  children  as  the  two  great  reforms  which  had  taken 
place  during  Ins  tenure  of  office,  and  expressed  the  opinion 
that  the  I  oor-law  guardians  were  now  rendering  a  great 
service  to  the  State.-Mr.  G.  Gardner  Oakley,  M.R.C  S., 
Li.k.G.i  .Bond.,  has  recently  been  the  recipient  of  a  hand¬ 
some  case  of  pipes  from  the  members  of  a  men’s  ambulance 
class  whom  he  instructed  in  “first  aid.”  Mr.  Oaklev,  in 
thanking  the  members,  congratulated  them  on  the  excellent 
results  of  the  examination  recently  conducted  by  Pro- 
'e£°r  J’  Wardrop  Griffith,  of  Leeds,  under  the  aus¬ 
pices  of  the  st.  John  Ambulance  Association.  Fifty 
men  qualified  for  attendance  at  the  examination,  forty- 
live  of  whom  presented  themselves,  and  forty-two  passed. 


MEDICAL  VACANCIES. 

This  list  of  vacancies  is  compiled  from  our  advertisement,  columns,  where  full 
particulars  will  be  found.  To  ensure  notice  in  this  column  advertisements 
must  be  received  not  later  than  the  first  post  on  Wednesday  morning. 

BA« 

^^^a^ary^liV^pe^annum^inth^oarrt^rid1  arar talent's  °Ut  Med‘0alOffl°«  =  — -ch 

0fflcer- 

BEiSnHuTr?Nw:,tShUffi  indw"h4“Thlrd  SUr*e°n-  SaIary  *  *  p“' 

(  A  annifinTwlth  APPOintment  tor  9i*  mon«‘s-  ^ry, 

* 'HOSS  HOSPITAL.— Assistant  Physician-  must  he  F  or  R  r  P  T/md 

;  unmarriei 

sa.8ry*100 

salary.  £50  ™r  annum'  w^th  hoard "nd  .™denceT’  G°‘den  Sqwe.-Houae  Surgeon. 

_  °  W-C-House.Surgeon  ;  un- 

boar,?,  a*  nmen^s^ml^shi nf1  Clerk-  Honoranum’  £I010'-  *»  six  months,  with 

Medieal 

'  sixVmonfh*.E?to*i!itregw*{,cVt'wSi"w^isblrig*pirovi<lS!S*dent  Staff’  Appointme“*>' for 

MASurg«onTEE  80DTHEEN  AND  MATERNITY  HOSPITAL.  -  Resident  House- 

and  diseases  op  the 

MOMedicIlEOfflS?  HH°on“armmF^  CONSEMPTION,  Hampstead-Junior  Resident 

Salary, 
—rried.  Salary, 

Sf:  HHS2gs^h5f^i 

S H E PI"! ‘*d*'r* ®'ld* n°* 

anium  wltu  board  HpSPITAL.-Jnntor  Assistant  House-Surgeon.  Salary,  £50  per 

Vic-rn^T ,  0JnA™T?  E£A Rl ESl  ^Ion-Examiner  in  Medicine. 

...  I'onoraK SUWOn-  App0i"tment ,or 

YOR  K  COl  N T  Y  GHO-fprri'TJ)ISrrENS^EY  -Ho"“^  ^tal  Surgeon. 

and  Sashn.V  HOf,PIrAi  -House. Physician.  Salary,  ATM),  with  board,  residence, 

wuh^jarE,?al^m^',"aiid3attei!danM.Cal  0®Cer ;  untnarned-  Sala>^  eilO  per  annum. 


MEDICAL  APPOINTMENTS. 

Armovb,  Donald  John,  B. A.,  M.ll.Tor.  M  R  (’  P  Lrmi  v  w  n  c  .  . 

Sur^e  -n  to  the  West  London  Hospital  *'  •  C-  -Eng., appointed  Assistant 

BE'lhe*oir'tI™ion^inflrma?yAShetti’elaPP0^Qt*d  Be9,dent  MedIcal  0™certothe  Ecclesall 
BRIUuion°8E’  "  S"  M  B  ’  0h  B  Vlot->  “PPOinted  District  Medical  Officer  of  the  Salford 

BBC0^.yJA“yDlum!’B?LebrtSk  appointed  A9al5tant  Medical  Officer  to  the  Lincoln 

PubUc  VacciD*w 

A^.PanJU&aEr!h0nPH^til  fo r  ^e^8  '  L  8AL<“d’  appoIntad  Clinical 
0l0.^0ro?,l?E^oB^aCP  LOnd  '  app0iUt<5d  Distlict  and  Workhouse  Medical 
BARS„S  Medical  Officer  fur  the 

Cufo/i."  ’  F'’  LEC-PEond-.  appointed  District  Medical  Officer  of  the  Bishop  S.ortford 

'^'liuspniil.^tce  J^ileumirsoii!  lI.B*,Pi*esiIgnpd.E0USe  Pbysician  ,0  lbc  Su!ael  County 
°Ox“  mV  Ml'  hit  ’  c  h  a  pc  P  C nfuiL  ’  L  E-C'PL^'  app'in'ed  Sercnl  Ass  slant  Medical 


a?d  »■«'**.  E  H.9.Kdin.,  appointed 
tesigned.  “  cry  in  at.  Mungo  s  College,  Glasgow,  vice  Dr.  James  Srirton, 

JOnthlK?eTdMAUni<m  D  ,!,  UI  -  FRC’5’  L  E  0  P  E.  appointed  District  Medical  Officer  of 

K K  irusm^and^Psuensar'y Edin- ’  appointed  Assistant  House-Surgeon  to  Rotherham 

KlThoHuse:  E'  H-'  M’B-'  B-O.Cantab..  appointed  Medical  Officer  of  the  Skipton  Unicn  Wo.k- 

KN^PrmUnCSeeLComi,MyiiD  ’  etC  ’  appointed  Medical  Examiner  for  the  Scottish  Im- 

A|AB^n?(it'^™iet,y  loi'Biilabfi’rde8ter?Mos?Mdefand01dCTraffoiddnCr  ,W  Hf>«ta  of 
A!t^ Some  Sur«eon  to  the  Glasgow  Train- 

Uffi'on  '  L'E  C1-  L  B  0-81*  appointed  District  Medical  Officer  to  the  Mailing 
T01UnunM  ’3I  K  C  S  EDg  '  L-S-A  -appoin,ed  Dlstrlc“  Medical  Officer  of  the  Tenterden 

'VA Durham 'c0negeAof1Mea!oinp!tNov^;mai8*upon-,Pynebba*m0*0,!y  ta  the  UDiversit*  ^ 

"  HpaM«ni  to  the  E veli na Vl os m tal°f otS .'ck 'fc hiffi re^°nd ' ’  appotnted  P1’J'sici«n  to  Out- 
'  'VmuseJuf  L  C.ty  o(ALu,nluUl!uTo;l.aPr0mt0d  ^eal  Officer  to  the  Ilomerton  Work- 


DIARY  FOR  NEXT  WEEK. 

MONDAY, 


Medical  Society  or  London.  11,  Chandos  Street.  Cavendish  Square  vr  s  -n  n  m 

Cancer*1-  K  "atCrh0Use  WlU  Produce  a  discu.sion  on  the  tSoS' ’of  Rectai 

Otto  11  (olog leal  Society  or  Great  Britain.  20,  Hanover  Square,  W„  8  p.m. 

TUESDAY. 

FRIDAY. 

Anaesthetists.  20,  Hanover  Square,  NV  8  30  d  m  — Mr  Cr,i„i>u  . 
Three  Cases  of  Vagin  Inhibition  from  Chloroform  p'  n-  Mr.  Crouch.  Ou« 

">ifnJts,;t  *U " rt7 1  ' •>.  Royal  Kent  Dispensary,  Greenwich 

the  D’iagnosis^f  Cancer  ofthe1Stomach’lneit8*Eai-He>t11Stage,i11  UCl‘Vel'  “**  addI<:99  011 ' 

W^mi ti,0,W,08,r,  n,rnrSI»fa!  Society,  West  London  Hospital,  Hammer- 

Laryngoloirlcal  Society  or  London.  20,  Hanover  Square  W  5 

Oases,  specimens,  and  instruments  will  lie  shown  by  Dr  W  II  Kelson  Dr  n.Prh!-'rt 
Tilley,  Mr.  Atwood  Thorne,  Dr.  Bronner,  and  others.  ”  ’  '  Merticrt  ■ 

„  „  ,  k*ost«kadijate  courses  and  lecture* 

Medb^aL?v^Trtef  di,Po^C^ir^\f’’  *?’  Ch«™««  Street,  W.O.  Demon,  trail  ma  wilt 

unr-SiZS^  ^S\ a8  Jo!IoT8  :~^Io»day,  skin;  Tuesday,  medical:  ^txinesdav 
surreal ,  ^Thursday,  surgical;  Friday,  eye.  Lectures  will  also  be  <rlven  at  5  is 
5(mtiif8i,’ff  OW8 :  Monday,  On  Blood  Coagulability  and  it^  Relation  to  Oedema  and 

ssss 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

C°°of  a’son  SiSnieftf™'7  8Ut-  the  Wife  0t  J'  H‘  Cook>  M  M.B..  E.R.C.S.,. 

U  ,Eu  LL?,y_A’n  at  Ravers  wood,  Preston,  the  wife  of  Edridge  Healey  a  Sen 

'  ParLr,M.BPC.M.fufaadaSgntery’  Kilmalculm'  E«»f«>e»hi.v.  the  wife  ’of'  James- 

^R^R.Tl^.C.s'.^Edim.’o/a^^nt.100  H°U8e’  T,,nsta"’ the  w,fe  of  »•  Williams,. 


MARRIAGES. 

Davies— Lane— April  15th,  at  St.  Swithin’s,  Hempsted,  Gloucester  hv  the 

ard  RevWr(?e’R1CS,nrW01le^e0,'u?X/Or^  <iV"f,in  of%rule»rouni.  assisted  h v  the  lloiV 
?/  •  A,nran'-  sector,  Richard  Davies,  M.D.Kdm.,  M.w.u  s  I  Rf’prf 

Lane!no7Hempsted  ttUl*am-  l°  i,',IOtby  KatUteu  1-ai'9-  only  aaughXer  ui  sffiney 

hAiRLEY— Stanley.— On  April  15th.  at  St.  Michaeland  All  Angels  Bedford  Park  w  hv 

McLaughlin.- On  April  8th.  at  Wbiteabbey  Presbvterian  Church  hv  the 
Reh.RK  Hanna  BA  assists  bv  the  Rev.  . I.  R.  Pienter,  M.A.,  John  S.  Mr  row 
Betfist  -U  ’  BeIIa8t'  lo  eld«sl  daughter  of  W.  U.  McLaughlin,  Macedon! 

Mummery-Hope— On  April  21st.  at  All  Saints,  Knightsbridgc  hv  tho  Rev  r»mn 
il ™°llfu^0re'  John  Percy  I  ockart  Mummery,  H.A.,  I'.kCS  edesr.  son  c? 
T.  Howard  Mumnterj .  to  Ethel,  tliird  daughter  or  Adrian  Hope,  of  55  p’riim  s  Gate 
Smith  Bostoi  k  — On  April  16'h,  at  the  Parisii  Church,  Horsham  hv  the  Rev 
Bosrock,  of  Morth  Waltbaro.  assisted  by  tho  Kev.  Canon  Daniel  V  car  of 
ihe  larish,  Edward  Protheroe  Smith,  k.it.C  S„  L.K.C.P.  oi  Iteluiich  Wo  •  ester^fre 

Halfvm  7't'v  ?  90n  of  J/iywood  Smith,  M.D..  of  VV'eihsck  Street,  to  kva  Mary  e kit  at 
daughter  of  E.  Ingram  Hostock,  M.tt.C.S.,of  Horsham.  eidtst 

£TIRHlE'\VK?.Wi^n«V^ne?day'  Ap,iI  15H'| ,at  st  Paul’s  Church,  Carlisle,  hy  the 
tel  h.,'ioV,’  heitu  Stee  e.  incumbent  of  Ctinst  Church,  ILomby,  Kent  hrotue'  of 
T  H  w?.V’S?’..?WtSd  Pi  ,he  k,!X-  W.  E.  Strickland,  Vlear,  ana  the  Rev 
x;  Seaton,  curate,  Richard  Irvine,  solicitor,  fourth  son  or  the  late  Thomas  Sfeele 
Hrs*a5!  *’  tormeriv  Judcro  in  ihe  Ce^lui  Civil  eervu^  oii  ii  i’ 

of1 Carltsle E b M fsC  R^i «. 1 1 ! r°t"hn '  P- E" f  - XE' ’ «  '* ed 'f a  1  Officer  o?  Health  lor  ini  City 
or  uarlisle.  Mis.  R.  1.  Sicele  at  home,  Scotby,  from  May  lHih  to30tb. 

Thomson  Style -On  April  21st,  at  St.  Mary’s  Church,  stnrehair  pton,  by  the  Rev. 
m*  -Yaunde is.  Rector  of  Volkswortb,  uncle  of  the  bride,  aes.sted  hv  Urn  Kev 
H„L  st.i?'  \iICnr  °„f  ,he  parish,  Henry  Tcrrfti  cs  Thomson,  .M  lU  d.ii  ,  to  Margaret 
wickDSchhool.’  M  B”  cau*luer  of  tlle  Rsv-  George  sijle,  hi  a  luiaster  1 1  Ggglis- 

DEATH. 

II  ALL  I  DAT— At  Halifax,  Nova  Scotia,  on  March  10tb,  1ft  3,  Aodietv  Hailidar  M  B  C  Nf 
D.r.H.  aged  30  years,  son  of  the  lap-  A-drew  Ha'i'.dsy,  Cioteturn,  Dumf  iteh  r  ’! 

cCji'aid.  * 
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Tkb  Bainsm  1 

Medical  IvDMru  J 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

i^ssssisaa^Mi 

oSS£l  i£ESKsasatssss“  “  - 

Authors  desiring  reprints  of 

are  requested  to  commun.ca  e  wrilr^  oM« «•  ^“unicayons  8hould  autUentl. 

CoZsPO^X  not  answered  arc  requested  to  look  at  the  Norices  to  Correspondents 
M%USORITTSm#OR wLb  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT  UNDER  ANT 

of  the  British  Medical  Journal  is  At  ticulate.  London. 


psp  Queries,  answers ,  and  communications  relating  to  subjects  to  wJnch  thf 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 

Mouth  Breathing  and  Smoking. 

T  R  G  writes  :  I  am  curious  to  learn  if  pipe  smoking  lias  been  made  the 
subject  of  experiment  in  the  treatment  of  mouth-breathmg.  Are 
smokers  generally  less  addicted  to  this  abnormal  f orm_ of  breatlung 
than  those  who  do  not  smoke?  My  impression  is  that  the  habitual 
contraction  of  the  orbicularis  oris  and  jaw  muscle  should  exercise  a 
beneficent  effect. _ _ _ 

ANSWERS. 

Wigwam.— (1)  The  tablets  mentioned  are  said  to  contain  thyroid  sub¬ 
stance  but  we  have  no  positive  information.  (2)  Phloridzm  is  a  gluc° 
side  obtained  from  the  bark  of  some  rosaceous  plants,  namely,  apple, 
plum,  cherry,  etc. 

T  (■ _ (1)  Nutrose  used  in  the  preparation  of  Drigulski  and  Conradi’s 

medium  is  a  milk  product,  and  can  be  obtained  from  Master,  Lucius 
and  Briining,  tloechst  O.M.,  Germany;  London  address,  51,  St.  Marys 
Axe  E  C  (2)  For  particulars  with  regard  to  Class  s  diplococcus  and  its 
relation  to  scarlet  fever,  reference  may  be  made  to  recent  Paners  of 
Klein  and  Gordon  published  in  recent  reports  of  the  Medical  Officer  to 
the  Local  Government  Board  of  England. 

Nicholas  — (i)  We  expressed  our  opinion  as  to  the  Manhu  diabetic  food 
in  the  British  Medical  Journal  of  September  28th,  1901,  page  y°^- 
Either  of  the  following  works  would  probably  meet  0U^°^re*P°n^®Pt  s 
reauirements  :  The  Principles  and  Practice  of  Medicine ,  by  William  Osier, 
M  D  (London  :  Henry  Kimpton.  .8s)  A  new  edition  is  to  be  issued 
shortly  A  Manual  of  the  Practice  of  Medicine,  by  Frederick  Tayloi,  M.D. 
Sixth  Edition.  (London  :  J.  and  A.  Churchill.  1901.  16s.) 

Hbtol.  . 

Dr  George  J.  Dudley  will  find  reports  by  various  practitioners  of  their 
experience  with  hetol  in  the  Epitome  of  February  22nd,  1902,  par.  no, 
Hcntember  20th,  1902,  par.  178;  August  17th,  1901,  par.  115;  May  5th,  1901, 
par.  350 ;  April  27th,  .901,  par.  283 ;  and  in  the  British  medical  Journal 
of  September  7th,  1901,  p.  663. 

Cholesterine  in  Urine. 

S  J  R  writes:  In  three  cases  in  which  I  have  noted  the  presence  of 
cholesterine  in  the  urine  the  nervous  system  has  been  at  lault.  (1)  A 
patient  suffering  from  diabetes  with  neuritis ;  (2)  a  patient  suffering 
From  cystitis,  tne  result  of  a  myelitis  :  (3). a  patient  suffnu/.^BmhefoFp 
motor  ataxia.  In  the  first  case  cholesterine  appeared  thiee  days  before 
the  onset  of  coma,  lasted  24  hours,  and  then  tatty  casts  appeared  in .the 
urine.  In  the  second  case  cholesterine  appeared  in  the  urine  two  days 
after  the  onset  of  cystitis,  and  persisted  for  three  da,ys.  In  the  third 
case  cholesterine  appeared  in  the  urine  after  a  gastric  crisis.  It  P 
sisted  for  four  days.  TUerelore  in  all  three  cases  we  had  an  abnormal 
condition  of  the  nervous  system,  and  again  the  phenomenon  was 
transitory  only.  If  other  correspondents  will  give  their  experience  the 
clinical  significance  of  cholestinuria  might  be  solved. 

Dr.  W.  Sykes  (Exeter)  writes :  Sir  William  Roberts  described  a  case 
of  his  own  in  the  fourth  edition  of  his  Urinary  and  Renal  Diseases, 
,88-  where  he  also  gives  a  few  reierences  to  other  notices  ot  tne 
condition,  together  with  a  woodcut  of  the  microscopical  appear¬ 
ance  of  cholesterine  crystals  in  urine.  He  describes  it  as  present  in 
the  fatty  deposits  of  that  secretion  in  cases  of  Bright  s  disease,  in  pyo¬ 
nephrosis,  in  one  case  of  epilepsy,  and,  in  bis  own  patient,  in  a  case  01 
haematuria  with  fibrous  casts  of  the  ureter.  Dr.  William  Hunter  gives 
in  Allbutt’s  System  of  Medicine,  vol.  iv,  p.  34,  an  interesting  accountotthe 
eenesis  of  cholesterine,  from  which  it  appears  that  it  is  a  substance  very 
widely  distributed  in  the  human  body.  It  is  found,  among  other  situ¬ 
ations  in  pus  and  in  tne  secretions  of  mucous  membranes  generally, 
whence  possibly  its  presence  in  the  urine.  Von  Jaksch  (Clinical  Dia- 
anosis  ath  edition,  p.289)  saw  it  but  once  in  crystalline  torm  in 1  the 
•uHne  in  a  case  of  tabes  and  cystitis.  Rider  and  Delepine,  in  their 
Allas  of  Urinary  Sediments,  p.  44,  say  that  it  is  to  be  found  as  a  urinary 
sediment  in  cases  of  lipuria,  in  lardaceoas  and  fatty  degenerations  of 
the  kidneys,  in  nephrolithiasis,  in  hydatid  disease  of  the  kidneys,  and 

in  cystitis.  Trichorrhexis  Nodosa. 

Dr.  Norman  Meachen  (London,  W.)  writes  in  reply  to  “  M  .R,.C.S.  :  Acting 
upon  the  supposition  that  the  disease  is  of  a  parasitic  ongin,  one  of  the 
best  applications  is  a  weak  corrosive  suolimate  lotion,  winch  lias  been 
strongly' recommended  by  Sabou:  a  id.  The  strength  employed  is  1  in 


r,™  in  pmial  parts  of  ether  and  alcohol.  If  the  affected  hairs  be  in  a 
protected  ^situation  frequent  shaving  may  be  practised,  the  area  being 
mean whfleS1r ubbeef  with Uan  ointme/t  containing  sulphur  5),carbohc 
arid  mxx  and  zinc  oxide  gr.  x  to  vaseline  5J.  Such  measures  snouia 
finally' be’  successful,  but  the  affection  is  very  often  most  rebellious  to 
treatment.  _ _ _ . 

LETTERS.  NOTES.  Ete. 

Etiology  of  Sleeping  Sickness, 
ttnuer  this  bead  there  was  published  in  the  British  Medical  Journal  ot 
March  14th  at  page  6 17  a  report  by  Dr.  Castellani,  a  member  ot  the  commis¬ 
sion  sent  out  to  Uganda  under  the  auspices  e  Secretary 

oafp  aleeninu  sickness  The  report  was  furnished  to  us  by  the  secretary 
of  the- Royaf  Society  at  the  request  of  Dr.  Castellani  We  are  informed 
that  some  readers  have  assumed  that  the  Koyal  Society  was  responsible 
fm-  the  publication  of  the  report  in  question  ;  this  was  not  statea,  nor, 

fs0oriarFaPsUweCcan0see?impliedFn  our  article;  but ,in  order  to  remo  any 

misapprehension  we  take  this  opportunity  of  stating  that  the  report 
was  published  on  Pr.  Castellani’s  responsibility. 

An  Explanation. 

Mrs  Maria  Theresa  Earle  (Sloane  Gardens,  S.W.)  writes  :  Dr.  Mitchell 

Of  21,  Park  Lane,  Little  Horton,  Bradford,  Yorks, pntitfed  A* ThJrfl^Pot- 
tion  to  the  fact  that  the  reference  in  my  book  entitled [  A  Third ;  Pot 
Pnurri  to  him  as  recommending  vegetarianism  to  his  patients  is  not 
warranted  by  facts,  and  is  calculated  to  injure  his  standing  in  his  pro¬ 
fession  and  affect  his  practice.  I  made  the  statement  on  the i^^hority 
of  another  gentleman,  and  did  not,  as  I  suppose  I  a-  d  n’ 

pheok  the  correctness  of  the  information.  I  have  already  offered  r. 
Mitchell  my  sincere  apologies.  Would  you,  sir,  help  me  by  inserting 
this  letter  to  repair  the  error  which  my  publishers  will  correct  in  al 
future  copies  P 
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The  prognosis  in  facial  palsy  of  extracerebral  origin  is  a 
very  variable  one.  Whilst  in  the  majority  of  so-called 
“rheumatic”  cases  the  prospects  of  recovery  are  good,  yet 
in  other  cases,  and  especially  those  due  to  traumatism  or  to 
involvement  of  the  Fallopian  aqueduct  by  a  suppurative 
otitis  media,  recovery  may  not  occur  and  the  patient  is 
doomed  to  lifelong  disfigurement. 

The  following  series  of  cases  is  an  attempt  to  deal  with  the 
uncured  residue  by  performing  an  anastomosis  between 
another  healthy  nerve  and  the  distal  segment  of  the  paralysed 
facial.  The  rationale  of  this  procedure  is  based  to  a  large  ex¬ 
tent  upon  the  conclusions  arrived  at  in  a  work  published  by 
two  of  us  over  a  year  ago,1  according  to  which  regeneration 
occurs  in  the  distal  segment  of  a  divided  nerve,  even  when 
separated  from  the  central.  Such  regeneration,  however, 
does  not  reach  full  maturity  unless  the  distal  segment  is 
joined  to  the  proximal,  so  as  to  permit  of  transmission  of  im¬ 
pulses  between  the  nerve  centres  and  the  periphery. 

According  to  the  other  view,  hitherto  the  more  popular  one, 
regeneration  occurs  by  a  process  of  downgrowth  from  the 
central  into  the  distal  segment.  The  latter  plays  an  entirely 
passive  part,  and  unless  reunited  becomes  reduced  after  a 
time  to  a  mere  fibrous  cord  along  which  the  downgrowth  of 
nerve  fibres  from  the  central  segment  towards  the  peri¬ 
phery  with  any  hope  of  reaching  the  muscles  is  practically 
impossible. 

If,  on  the  other  hand,  as  we  have  demonstrated,  regenera¬ 
tion  occurs  (immature,  it  is  true)  in  the  distal  segment  itself, 
no  interval  of  time  ought  to  be  too  long  for  attempted 
reunion  so  long  as  any  muscle  fibres  survive  which  can  be 
innervated  by  the  regenerated  and  reunited  nerve.  Thus,  for 
example,  in  one  of  our  cases  the  paralysis  had  existed  for 
almost  three  years  and  yet  recovery  subsequently  occurred. 
And  we  see  no  reason  on  a  priori  grounds  why  this  limit 
should  not  be  exceeded,  providing  always,  as  already  stated, 
muscle  fibres  are  still  present  to  be  innervated  by  the 
recovering  nerve. 

The  method  of  procedure  in  the  present  series  of  cases  was 
as  follows Having  first  assured  ourselves  by  galvanic  stimu¬ 
lation  that  muscle  fibres  still  survived  on  the  paralysed  side 
of  the  face,  the  facial  nerve  was  exposed  by  operation  at  its 
point  of  exit  from  the  stylo-mastoid  foramen.  The  nerve 
trunk  was  cut  across  as  high  up  as  possible,  and  a  minute 
portion  of  the  distal  segment  was  reserved  for  microscopic 
examination.  The  spinal  accessory  nerve  was  then  exposed, 
its  sheath  incised  at  a  level  convenient  for  union  with  the 
divided  facial,  and  into  it  the  distal  segment  of  the  facial 
nerve  was  fixed  by  means  of  fine  silk  sutures.  After  healing 
of  the  wound,  the  muscles  on  the  paralysed  side  were  assidu¬ 
ously  stimulated  by  daily  galvanism  for  months,  until 
faradic  excitability  reappeared,  when  faradism  was  sub¬ 
stituted. 

In  every  case  where  microscopic  examination  was  carried 
out,  new  nerve  fibres  were  demonstrated  in  the  distal  segment 
of  the  paralysed  facial.  (Compare  Figs.  8,  9,  and  10.) 

Historical  Note. 

In  1895  the  facial  nerve  was  united  to  the  spinal  accessory 
by  one  of  ns  at  St.  Thomas’s  Hospital  for  the  relief  of  facial 
palsy  due  to  ear  disease.  (Case  1.)  In  1898  Faure3  united  the 
trunk  of  the  facial  to  the  trapezius  branch  of  the  spinal  acces¬ 
sory,  the  branch  being  divided  and  end-to-end  anastomosis 
being  carried  out  on  the  posterior  belly  of  the  digastric 
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muscle.  The  result  was  not  satisfactory.  In  1899  Kennedy* 
divided  the  facial  nerve  for  facial  spasm,  and  united  it  to  the 
spinal  accessory  (end-to-side  junction).  The  spasm  was  cured, 
and  subsequently  remarkably  free  movement  of  the  face 
occurred  on  movement  of  the  shoulder.  In  January,  1903 
one  of  us  united  the  facial  to  the  hypoglossal  (end-to-side 
junction),  but  the  result  of  this  operation  cannot  be  deter¬ 
mined  for  some  months  yet. 

Clinical  Cases. 

Case  i. — G.  G.,  a  boy  u  years  of  age,  was  operated  on  in  1895  for  left¬ 
sided  otitis  media.  The  left  face  became  paralysed  after  operation,  and 
facio-accessory  anastomosis  was  performed  six  months  later.  The  boy 
disappeared  from  observation  for  seven  years,  but  reappeared  again  in 
1902.  His  condition  now  is  interesting.  There  is  apparent  left  facial 
palsy,  flaccid  in  type,  with  drooping  of  the  angle  of  the  mouth  and  wider, 
ing  of  the  palpebral  aperture.  (See  Fig.  1.)  There  is  also  an  old  interna. 
strabismus  of  the  left  eye,  dating  from  infancy  and  quite  unconnected 
with  his  facial  palsy.  All  the  muscles  of  the  face  react  briskly  and 
normally,  both  to  faradism  and  to  galvanism.  Taste  in  the  anterior  part 
of  the  tongue  is  still  absent  on  the  affected  side.  No  voluntary  dissociated 
movement  can  be  carried  out  in  the  left  face,  but  on  raising  the  left 
shoulder  against  resistance,  marked  contraction  occurs  on  the  left  side 
of  the  face,  and  is  maintained  as  long  as  the  trapezius  is  innervated.  (See 
Fig.  2.)  Occasional  fibrillary  tremors  occur  in  all  the  muscles  of  the  left 
face. 

Case  11.— Miss  Q.,  23  years  of  age,  suffered  from  left-sided  otorrlioea  for 
twenty  years.  In  addition,  within  the  last  seven  years  she  had  also 
had  numerous  attacks  of  left  facial  palsy.  A  fortnight  after^her  seventh 
and  last  attack  of  palsy  in  April,  1901,  the  ear  condition  was  operated 
upon,  a  cholesteatomatous  mass  being  removed  from  the  mastoid.  The 
bony  wall  of  the  Fallopian  aqueduct  was  found  to  be  eroded,  and  the  facial 
nerve  lay  exposed  on  an  open  shelf  instead  of  within  a  closed  canal. 
The  facial  muscles  on  examination  were  completely  paralysed,  had  lost 
their  excitability  to  faradic  shocks,  and  the  galvanic  reactions  though 
present  were  sluggish  and  with  reversed  polar  phenomena.  Taste  was 
lost  in  the  anterior  two-thirds  of  the  tongue  on  the  affected  side.  In 
December,  1901,  eight  months  after  the  onset  of  the  last  attack  of  facial 
palsy,  electrical  treatment  having  meanwhile  proved  unavailing,  faeio- 
accessory  anastomosis  was  performed.  Some  transient  weakness  of  the 
left  sterno-mastoid  and  trapezius  muscles  followed,  but  these  two 
muscles  did  not  lose  their  faradic  excitability,  and  rapidly  recovered.  It 
was  not,  however,  until  October,  1902,  nine  months  after  the  operation, 
that  any  return  of  motor  power  was  noticeable.  At  that  date,  when  the 
left  shoulder  was  elevated  against  resistance,  there  was  a  twitch  of  the 
orbicularis  palpebrarum  and  an  outward  movement  of  the  angle  of  the 
mouth.  The  previous  flaccidity  of  the  face  was  also  much  diminished, 
and  the  deformity  of  the  face  very  slight  when  at  rest.  Taste  was  still 
absent  in  the  anterior  part  of  the  tongue  on  the  affected  side. 

Case  iii.— The  case  was  one  of  a  married  woman,  aged  33,  who  had  been 
under  the  care  of  Dr.  Wright,  of  Eye.  She  was  admitted  into  the  Norfolk 
and  Norwich  Hospital  on  August  12th,  1901,  suffering  from  right  otitis 
media,  for  which,  on  August  16th,  the  mastoid  operation  was  performed. 
Complete  right  facial  paralysis  followed  the  operation  with  wasting  of 
muscles  and  loss  of  faradic  contractility.  Six  months  after  operation 
although  the  constant  current  had  been  regularly  applied,  there  was  no 
sign  of  return  of  voluntary  power.  The  difference  in  the  two  sides  of  the 
face  when  at  rest,  was,  however,  not  so  marked  as  immediately  after  the 
operation,  a  certain  amount  of  contracture  having  ensued.  At  this 
period  it  was  noted  that  all  the  muscles  supplied  by  the  facial  nerve  re¬ 
acted  well  to  the  galvanic  current— a  very  slight  response  to  the  faradic 
current  was  also  noticed  in  the  orbicularis  palpebrarum,  levator  labii 
superioris,  levator  labii  superioris  alaeque  nasi,  orbicularis  oris,  and  de¬ 
pressor  anguli  oris.  On  February  23rd,  1902,  that  is,  a  little  more  than 
six  months  from  the  date  of  the  mastoid  operation,  the  patient 
was  placed  under  chloroform  and  a  faradic  current  of  a  strength 
greater  than  she  could  bear  on  the  skin  of  the  face  without  an 
anaesthetic  was  applied  and  all  the  muscles  responded  well.  The  right 
spinal  accessory  and  facial  nerves  were  exposed.  A  faradic  current  was 
then  applied  directly  to  the  trunk  of  the  facial  nerve,  and  all  the  facial 
muscles  immediately  contracted  vigorously.  The  nerve  was  divided  in 
the  canal  j  in.  above  the  stylo-mastoid  foramen  by  chiselling  away  the 
overlying  bone,  and  the  distal  portion,  after  a  length  of  g  in.  had  been 
removed  for  microscopical  examination  (see  Fig.  10),  was  brought  down 
and  attached  end-to-side  by  three  sutures  of  0000  French  silk  to  the 
spinal  accessory  trunk.  The  sheath  of  the  spinal  accessory  was  vertically 
incised  for  *  in.  at  the  spot  selected  lor  the  union,  and  it  was  thought 
that  two  of  the  sutures  included  a  few  fibres  of  the  nerve  in  addition  to 
the  cut  edge  of  the  sheath.  The  wound  was  closed  and  the  patient's  head 
inclined  to  the  right  shoulder  by  means  of  bandages  to  relieve  the  nerve 
junction  of  all  tension.  Three  weeks  after  the  operation  there  was  no 
response  to  faradism  in  any  of  the  facial  muscles,  and  the  orbicularis 
oris  and  levator  labii  superioris  were  alone  excitable  to  galvanism,  and 
that  to  only  a  very  3light  degree.  A  week  later,  however,  all  the  muscles 
responded  to  the  constant  current.  There  was  considerable  wasting 
of  the  sterno-mastoid  as  a  result  of  the  second  operation,  and  it  was 
not  till  a  month  had  elapsed  from  that  date  that'  any  voluntary  power 
could  be  detected  in  it.  The  facial  paralysis  certainly  appeared  to  be 
more  pronounced  after  the  operation  than  when  examined  immediately 
before  it,  and  this  was  quite  noticeable  a  month  later  when  she  left  the 
hospital.  Three  months  after  operation  a)little  voluntary  power  was  first 
detected! in  the  muscles  of  the  right  side  of  the  face,  more  marked  in 
those  of  the  lower  than  in  those  of  the  upper  half.  This  movement  was 
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associated  with  contraction  oE  the  risht  sterno-mastoid  and  trapezius. 
The  facial  muscles  showed  no  reaction  to  the  faradic  current,  but 
responded  well  to  galvanism.  Eisht  months  after  operation  voluntary 
power  had  returned  more  completelv,  especially  in  the  lower  half  of  the 
iace.  She  was  able  by  a  strong  effort  to  close  the  eye  entirely.  The 
sterno-mastoid  had  regained  a  considerable  amount  of  power  (Figs.  3.  4, 
and  5  were  taken  at  this  period).  Every  voluntary  movement  in  the 
right  side  of  the  face,  however,  was  associated  with  contraction  of  the 
sterno-mastoid  and  trapezius,  and  conversely,  contraction  of  these 
muscles  was  associated  with  movement  of  the  face.  When  the 
patient  was  working  her  sewing  machine  with  the  right  hand, 
each  revolution  of  the  wheel  was  accompanied  by  a  contraction 
of  the  face,  there  being  no  power  of  dissociated  movement. 
She  had  developed  the  habit,  when  wishing  to  move  the  right  side  of  the 
face,  of  gripping  the  right  hand  with  the  left,  thus  partly  fixing  the 
shoulder  and  thereby  making  its  movement  less  noticeable.  During 
emotional  excitement,  for  example,  laughing,  the  left  side  of  the  face 
alone  moved,  the  right  being  motionless.  All  the  facial  muscles  reacted 
to  the  faradic  current,  though  less  briskly  than  on  the  healthy  side; 
they  also  all  reacted  well  to  the  constamt  current.  Ten  months  and  a-half 
after  operation  the  patient  stated  that  she  felt  more  power  in  the  face, 
that  food  no  longer  lodged  in  the  cheek,  and  that  the  movement  of  the 
shoulder  associated  with  that  of  the  face  and  that  of  the  face  with  the 
shoulder  was  much  less.  The  associated  movement  of  the  face  [when 
turning  the  handle  of  the  sewing  machine  had  almost  disappeared.  Upon 
examination,  this  diminution  in  the  associated  movements  was  quite 
evident  and  yet  there  was  no  absolute  dissociation  of  the  two.  In  laugh¬ 
ing  the  left  side  of  the  face  still  moved  alone.  The  facial  muscles  reacted 
well  to  galvanism,  the  frontalis  better  than  the  rest.  To  faradism  the 
reaction  had  improved,  but  the  frontalis  was  not  so  easily  excitable  as 
the  other  muscles,  and  voluntary  power  had  not  recovered  in  it  to  [the 
■extent  that  it  had  in  the  rest  of  the  face. 

Case  iv.—  Miss  Z.,  36  years  of  age,  suffered  from  left-sided  chronic  otitis 
media,  for  which  an  operation  was  performed  in  October,  1901.  On  the 
second  day  after  operation  total  left-sided  facial  palsy  appeared,  with  loss 
of  taste  in  the  anterior  two- thirds  of  the  tongue  on  that  side.  In  spitte  of 
electrical  treatment  the  paralysis  remained  permanent.  Afler  four 
months  slight  contracture  of  the  paralysed  muscles  developed,  and  the 
electrical  reactions  were  those  of  profound  degeneration.  In  February, 
1902,  four  and  a-half  months  after  the  onset  of  the  palsy,  facio-accessory 
anastomosis  was  performed.  Under  the  anaesthetic  no  reaction  could  be 
obtained  in  the  paralysed  muscles  to  strong  faradic  shocks  applied 
through  the  skin,  but  direct  stimulation  of  the  exposed  nerve  trunk  caused 
brisk  contraction  of  all  the  paralysed  muscles.  After  the  operation  the 
contracture  disappeared,  the  paralysed  side  of  the  face  again  becoming 
flaccid,  and  there  was  superadded  a  paralysis  of  the  left  sterno-mastoid 
and  upper  part  of  the  trapezius.  These  two  latter  muscles  were  found, 
three  months  after  the  operation,  to  have  recovered.  Four  and  a-half 
months  after  operation,  on  elevating  the  left  shoulder  against  i-esist- 
ance,  slight  movement  was  observed  in  the  zygomatic  muscles  of  the 
paralysed  side,  and  this  movement  gradually  increased  in  strength,  until 
after  the  lapse  of  seven  months  from  the  operation  there  was  marked 
elevation  of  the  angle  of  the  mouth  (Fig.  7)  and  of  the  ala  nasi,  with  some 
contraction  in  the  orbicularis  palpebrarum.  The  flaccidity  of  the  face 
also  disappeared,  so  that  at  rest  it  was  practically  symmetrical  (Fig.  6). 
In  November,  1902,  nine  months  after  the  operation,  faradic  excitability 
was  found  to  have  reappeared  in  the  muscles  of  the  left  face,  and  the 
galvanic  reactions,  though  sluggish,  now  showed  normal  polar  differences. 
Fibrillary  tremors  were  also  visible  at  the  angle  of  the  mouth.  No 
voluntary  movement  could  yet  be  performed  without  simultaneous  eleva¬ 
tion  of  the  shoulder— that  is,  the  patient  could  not  dissociate  the  move¬ 
ments  of  the  face  from  those  of  the  shoulder.  Moreover,  the  facial 
movements  were  so  easily  elicited  by  slight  shoulder  movements  that  the 
patient  had  to  carry  her  parasol  or  umbrella  in  the  right  hand  instead  of 
the  left,  otherwise  involuntary  facial  movements  so  readily  occurred  that 
awkward  misunderstandings  with  strangers  resulted.  The  loss  of  taste 
was  as  before.  In  January,  1903,  eleven  months  after  operation,  elevation 
•of  the  inner  end  of  the  eyebrow  reappeared. 

Case  v.— At  the  age  of  15  years  Miss  X.  fell  through  the  skylight  of  a 
conservatory,  a  distance  of  over  15  ft.,  sustaining  a  fracture  of  the  base  of 
the  skull,  with  right  facial  palsy  and  deafness  of  the  right  ear.  The  deaf¬ 
ness  cleared  up  in  about  a  year  and  a-half,  but  the  facial  palsy  remained 
complete  when  she  came  under  our  observation  nearly  three  years  after 
the  original  injury.  The  right  facial  muscles  were  then  totally  paralysed, 
flaccid,  and  exhibited  the  electrical  reactions  of  degeneration,  loss  of 
faradic  excitability  with  sluggish  response  to  galvanism,  the  anodal  con¬ 
traction  at  closure  beiDg  greater  than  the  kathodal.  Taste  was  lost  in 
the  anterior  two-thirds  of  the  toDgue  on  the  affected  side.  The  most 
assiduous  treatment  by  massage  and  electrical  stimulation  ever  since  the 
original  accident  had  been  carried  out  but  had  failed  to  produce  the 
slightest  improvement.  Accordingly  an  operation  was  recommended 
and  in  April,  1902,  two  years  and  eleven  months  after  the  acci¬ 
dent,  facio-accessory  anastomosis  was  performed.  Whilst  the  pa¬ 
tient  was  under  the  anaesthetic,  the  strongest  faradic  shocks  applied 
through  the  skin  failed  to  produce  any  reaction  in  the  paralysed 
muscles.  But  when  applied  direct  to  the  trunk  of  the  facial  nerve 
after  jits  exposure  in  the  wound,  it  produced  faint  contraction  in  the 
orbicularis  oris  and  in  the  lower-lid  fibres  of  the  orbicularis  palpe¬ 
brarum.  Fortwo  months  after  operation,  the  sterno-mastoid  and  upper 
portion  of  the  trapezius  were  paralysed,  with  loss  of  faradic  excitability  • 
they  then  recovered  completely.  Careful  galvanic  treatment  was  mean¬ 
while  applied  to  the  paralysed  facial  muscles,  and  in  September,  1902,  five 
months  after  operation,  slight  movement  first  appeared  in  the  face  when 


the  right  shoulder  was  elevated  against  resistance.  The  earliest  facial 
movement  to  return  was  a  horizontal  outward  movement  of  the  angle  of 
the  mouth.  A  few  weeks  later,  on  innervation  of  the  trapezius  as  before, 
the  eye  could  also  be  partially  closed  and  the  angle  of  the  mouth  was 
drawn  outwards  and  upwards.  The  loss  of  taste  remained  as  before. 
Microscopic  examination  demonstrated  the  presence  of  young  nerve 
fibres  in  the  distal  segment.  (See  Figs.  8  and  9.) 

Case  vi— M.  K.,  a  girl,  aged  18  years,  had  chronic  middle-ear  disease, 
for  which  she  was  operated  on  in  February,  1902.  Ever  since,  the 
right'face  had  been  totally  paralysed,  and  in  August,  1902,  six  months 
after  the  onset  of  the  palsy,  no  improvement  having  occurred  meanwhile, 
one  of  us  was  requested  to  admit  her  to  St.  Thomas’s  Hospital  in  order 
that  facio-accessory  anastomosis  should  be  carried  out.  The  electrical 
reactions  were  those  of  profound  degeneration.  When  last  seen  in 
January,  1903,  four  months  and  a-half  after  the  operation,  no  recovery  had 
yet  taken  place,  the  face  was  still  flaccid  and  paralysed,  and  the 
electrical  reactions  as  before.  Galvanic  treatment  is  still  being 
carried  out. 

Case  vii.— Facio-hypoglossal  anastomosis  Mrs.  B.,  aged  44,  had  suf¬ 
fered  from  right  facial  palsy  for  twelve  months.  On  admission  to  the 
National  Hospital  for  the  Paralysed,  Queen  Square,  on  December  19th, 
1902,  there  was  complete  right  peripheral  palsy.  No  contraction  to  farad¬ 
ism  was  obtained  in  the  face  muscles.  There  was  also  anaesthesia  in  the 
distribution  of  the  inferior  dental  nerve,  and  loss  of  taste  in  the  anterior 
two-thirds  of  tongue.  The  condition  was  due  to  a  tumour  of  the  right 
ramus  of  the  lower  jaw.  On  January  9th,  1903,  the  right  ramus  of  the 
lower  jaw  was  removed,  together  with  a  cystic  tumour.  The  hypoglossal 
nerve  was  defined,  the  occipital  artery  and  descendens  nerve  being 
divided  so  as  to  free  the  hypoglossal.  The  facial  nerve  was  divided  at 
the  stylo-mastoid  foramen  and  sutured  (end-to-side  junction)  to  the  hypo¬ 
glossal.  On  February  2nd  there  was  considerable  atrophy  of  the  right 
side  of  the  tongue,  which  was  protruded  towards  the  paralysed  side.  The 
facial  muscles  are  being  treated  by  galvanism.  As  yet  there  is,  of  course, 
no  recovery  in  them. 

Modes  of  Operation. 

In  Case  1  (1895)  the  spinal  accessory  was  half  cut  through, 
and  in  the  niche  thus  formed  the  trunk  of  the  divided  facial 
was  fixed  by  fine  silk  sutures. 

Faure's  (1898)  first  method  was  the  end-to-end  suture  of  the 
divided  trapezius  branch  of  the  spinal  accessory  with  the  end 
of  the  divided  facial.  The  union  was  effected  on  the  surface 
of  the  posterior  belly  of  the  digastric.  Faure’s  second  method 
consisted  of  the  division  of  the  trapezius  branch  of  the  spinal 
accessory.  This  was  then  brought  upwards  outside  the  belly 
of  the  digastric  and  fixed  end-to-side  to  the  uncut  trunk  of 
the  facial. 

Kennedy’s  method  (1899)  consisted  in  division  of  the  spinal 
accessory,  with  the  exception  on  one  side  of  its  perineurium, 
and  the  suturing,  end-to-side,  of  the  divided  trunk  of  the 
facial  into  this  gap. 
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Fig.  11.— Facio-spinal  anastomosis  in  the  dog.  Thirteen  months  after 
operaiion.  F,  facial  nerve.  S A1,  spinal  accessory  (central  end). 
SA2,  spinal  accessory  (peripheral  end).  L,  silk  ligature.  An,  point, 
of  anastomosis.  Alter  Manasse.  (Langenbeck's  Archiv,  1900. 
Bd.  lxii).  ’  y 

Manasse4  (1900)  recommended  the  division  of  the  facial 
nerve  at  the  stylo-mastoid  foramen  and  the  suturing  of  the 
cut  trunk,  end-to-side,  to  the  spinal  accessory  (Fig.  n).  This 
operation  required,  of  course,  the  division  of  the  posterior 
f  belly  of  the  digastric,  and  it  is  practically  the  one  which  we 
now  recommend  with  very  slight  modification  (see  Fig.  12). 

Barrago-Ciarella6  (1901)  performed  some  interesting  experi¬ 
ments  on  dogs.  He  lound  that  recovery  of  movement  in  the 
face  after  facio-accessory  anastomosis  commenced  in  four  and 
a-half  months  and  was  complete  in  six  months,  and  that 
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Fig.  1.— Case  1 ;  at  rest 
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Fig.  5.— Case  111 ;  during  elevation  of  shoulder. 


Fig.  7.— Case  iv ;  during  elevation  of  shoulder. 
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Fig.  8.— Facial  palsy  of  three  years’ duration.  Casev;  longitudinal  section  of  distal  segment :  Van 
Gieson  stain,  (x  200.)  Shows  proliferation  of  neurilemma  cells  and  their  arrangement  in 
imbricating  rows. 


Fig.  9.— Facial  palsy  of  three  years’  duration.  Case  v ;  longitudinal  section  of  distal  segment.  Weigert 
stain.  (X  300.)  Shows  young  nerve  fibres  in  the  distal  segment. 


Fig.  10.  Facial _  palsy  of  six  months’  duration. 
Kulschitsky-Wolters  method. 


uurauon.  Case  hi  ;  longitudinal  section  of  distal  sef 
(x  300.)  Shows  young  nerve  fibres  in  the  distal  segment. 
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recovery  after  facio-vagal  anastomosis  commenced  in  six 
months  and  was  complete  in  eight.  Our  cases  show  that  in 
man  recovery  after  facio-accessory  anastomosis  takes  about 
the  same  time  as  in  the  dog.  (In  Case  in  recovery  commenced 
three  months  after  operation.) 


Fig.  12. — To  illustrate  the  method  of  end-to-side  anastomosis,  recom¬ 
mended  for  facio-accessory  or  facio-hypoglossal  anastomosis. 
The  spinal  accessory  or  hypoglossal  nerve  (SA)  is  shown  with  a 
longitudinal  incision  in  its  sheath  which  gapes,  and  thus  exposes 
the  nerve  fibres.  A  short  longitudinal  incision  in  the  sheath  of 
the  facial  (F)  is  also  made  so  as  to  expose  freely  the  nerve 
fibres,  which  retract  somewhat  into  the  sheath  when  the  trunk  of 
this  nerve  is  severed.  The  figure  to  the  left  shows  the  fine  silk 
threads  passing  through  the  sheath  only  of  each  nerve,  that  to 
the  right  shows  the  sutures  drawn  tight  and  tied. 

From  the  above  series  of  facio-accessory  cases  it  will  be  ob¬ 
served  that  in  five  patients  out  of  six  voluntary  movement 
has  already  reappeared  in  the  paralysed  facial  muscles,  the 
nerve  prior  to  operation  having  been  paralysed  for  periods 
varying  from  five  months  to  three  years.  In  the  sixth  case, 
only  four  and  a  half  months  have  elapsed  since  operation, 
and  we  therefore  anticipate  that  recovery  will  yet  occur.  (In 
Case  11  the  first  sign  of  returning  movement  did  not  appear 
until  nine  months  after  operation.) 

One  of  the  immediate  results  of  operation  is  invariably  to 
produce  a  temporary  palsy  of  the  sterno-mastoid  and  upper 
part  of  the  trapezius,  due  to  affection  of  the  spinal  accessory. 
This  clears  up  completely  in  all  cases.  Another  point  of 
interest  is  that  if  the  paralysed  muscles  have  already  de¬ 
veloped  contracture,  to  however  slight  a  degree,  they  at  once 
become  flaccid  again ;  in  fact,  in  several  cases  where  clinic¬ 
ally  the  muscles  before  operation  appeared  to  be  flaccid,  this 
flaccidity  seemed  to  become  actually  exaggerated,  a  con¬ 
dition  for  which  we  do  not  offer  any  explanation,  except  that 
possibly  in  such  cases  the  nerves,  though  completely  discon¬ 
nected  from  the  brain,  do  in  some  way,  by  virtue  of  the  re¬ 
generation  that  has  taken  place  in  them,  exert  an  influence 
on  the  muscles. 

An  observation  to  which  it  is  desirable  to  draw  attention  is 
that  the  facial  muscles  during  operation  (see  Cases  v  and  vi), 
in  which  the  patient  was  completely  anaesthetized,  though 
unresponsive  to  the  strongest  faradic  shocks  applied 
through  the  skin,  nevertheless  reacted  when  the  peri¬ 
pheral  end  of  the  divided  facial  nerve  was  stimulated 
directly.  This  is  possibly  a  clinical  evidence  of  peripheral 
regeneration. 

After  operation,  motor  power  returns  in  the  affected  muscles 
before  faradic  excitability ;  thus  in  Case  iv,  where  motor 
power  returned  at  four  and  a-half  months,  faradic  excitability 
did  not  reappear  until  the  ninth  month. 

Contemporaneously  with  the  recovery  of  motor  power,  the 
muscle  tonus  in  a  certain  number  of  cases  also  returns,  so 
that  at  rest  the  face  becomes  again  symmetrical,  instead  of 
distorted  as  before.  This  is  well  seen  in  Figs.  3  and  6.  Such 
recovery  from  disfigurement  is  in  itself  no  small  benefit, 
especially  in  the  case  of  lady  patients.  We  must  admit,  how¬ 
ever,  that  the  flaccidity  does  not  always  disappear,  even 
where  motor  power  returns,  as  in  Case  1.  (See  Fig.  1.) 

So  far,  in  our  series  of  facio-accessory  cases  we  have  not 
observed  any  independent  movement  of  the  face,  unassociated 
with  that  of  the  trapezius  and  sterno-mastoid,  although  in 
several  eases  a  minimal  innervation  of  the  trapezius  is  suffi¬ 
cient  to  cause  facial  contraction.  The  accomplishment  of 
dissociated  facial  movement  is,  of  course,  a  matter  of  educa¬ 
tion  of  the  cortex,  or  of  that  part  of  it  from  which  shoulder 
movements  are  initiated.  Such  a  patient  will  require  to 
educate  afresh  part  of  the  shoulder  centre  at  the  junction  of 
the  upper  and  middle  thirds  of  the  ascending  frontal  gyrus, 


to  do  the  work  of  the  old  facial  centre  some  distance  away,  in 
the  lower  third  of  the  same  gyrus.  (See  Figs.  13  and  14.) 


The  left  ttmi  o|akc.ee  of  brain  of  Chimpanzee 

Fig.  13.— SherriDgton  and  Griinbaum’s  motor  areas.  (Note  relative 
positions  of  face,  tongue,  and  shoulder  centres.) 

Bearing  this  in  mind,  we  considered  whether  it  might 
not  be  practicable  to  select  for  anastomosis  with  the  distal 
segment  of  the  paralysed  facial  some  other  healthy  nerve 
supplying  muscles  whose  cortical  centre  is  nearer  to  the  face 
centre  than  in  the  case  of  the  shoulder.  The  hypoglossal 
nerve  and  the  cortical  tongue  centre  fulfil  these  requirements. 

As  will  be  seen  from  the  accompanying  diagrams  (Figs.  13 
and  14)  the  face  centre  and  the  tongue-centre  overlap  one 
another,  and  we  would  therefore  anticipate  that  the  prospects 
of  dissociated  facial  movement  through  the  tongue-centre 
would  be  greater  than  when  working  through  the  shoulder- 
centre.  Moreover  it  may  be  recalled  that  the  movements  of 
the  tongue  are  closely  associated  with  those  of  the  lips,  so 
much  so  that  in  health  the  orbicularis  oris  and  the  transverse 
fibres  of  the  tongue  always  contract  together.  It  is  more 
than  probable  that  the  facial  nerve  derives  its  lip  fibres  from 
the  hypoglossal  nucleus.  There  is,  therefore,  a  close  relation, 
not  only  between  the  cortical  face-centres  and  tongue-centres, 
but  also  between  the  facial  and  hypoglossal  nuclei  in  the  bulb. 

Accordingly,  in  a  case  of  facial  palsy  due  to  tumour  in  the 
parotid  region,  one  of  us,  after  removal  of  the  tumour,  united 
the  distal  segment  of  the  facial  to  the  healthy  hypoglossal 
(Case  vn).  And  this  latter  operation  of  facio-hypoglossal 
anastomosis  is  the  one  which  we  would  recommend  in  future 
in  preference  to  that  of  facio-accessory  union. 

In  a  letter  to  one  of  us  in  criticism  of  Case  in,  Professor 
E.  A.  Schafer  states  that,  in  his  opinion,  although  the  cortical 
face  centre  had  been  cut  off  from  its  peripheral  connexions 
for  a  period  of  six  months,  yet  it  would  not  have  lost  its 
power  to  start  impulses,  and  since  the  movements  of  the  two 
sides  of  the  face  are  commonly  associated,  he  would  expect 
one  facial  centre  to  retain  sufficient  functional  activity  for 
both. 

Professor  Schafer  also  suggests  the  glosso-pharyngeal  as  a 
suitable  nerve  to  which  to  attach  the  divided  facial,  on  the 
ground  that  its  motor  nucleus  is  much  nearer  to  and  is  appa¬ 
rently  serially  homologous  with  the  facial  nucleus.  With 
reference  to  this  we  think  that  the  small  size  of  the  glosso¬ 
pharyngeal  and  its  relative  inaccessibility  would  make  the 
operation  one  of  extreme  difficulty. 

If  the  cortical  facial  centre  still  retained  the  power  of  gener¬ 
ating  impulses  six  months  after  division  of  the  facial  trunk, 
then  the  absence  of  the  recovery  of  voluntary  dissociated 
movement  might  be  due  to  the  inability  of  the  “  association 
fibres”  running  from  the  centre  of  the  face  to  that  of  the 
shoulder  to  transmit  such  impulses. 

Note. 

Cases  i,  ii,  iv,  v,  vi,  and  vii  were  operated  on  by  C.  A.  Ballance.  who  has 
also  operated  on  another  case  of  facial  palsy,  but  the  operation  could  not 
be  completed,  as  the  trunk  of  the  facial  nerve  had  been  carried  away  by  a 
bullet. 

Case  vii  is  of  special  interest,  as  in  this  the  trunk  of  the  facial  nerve 
was  united  to  the  hypoglossal.  If  in  this  case  dissociated  movement  of 
the  face  occurs  it  will  open  the  question  as  to  whether  the  previous  cases 
of  facio-accessory  anastomosis  might  not  with  advantage  be  re¬ 
operated  OD. 
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Fig.  14.— Sehema  to  illustrate  the  cortical  connexions  between  the  movements  of  the  face,  tongue,  and  shoulder  respectively,  and  the  rela¬ 
tions  of  the  corresponding  nerves  in  the  medulla.  It  will  be  seen  that  the  centres  of  the  movements  of  the  tongue  and  the  face  overlap  in 
the  cortex,  whilst  that  for  the  shoulder  is  some  distance  away  from  the  face.  It  will  also  be  observed  that  the  facial  nerve  in  the 
medulla  derives  some  of  its  fibres  from  the  hypoglossal  nucleus. 


Case  hi  was  operated  on  at  Norwich  by  H.  A.  Ballance.  Purves 
Stewart  independently  examined  Cases  i,  11,  iv,  v,  and  vi,  and  directed 
their  electrical  treatment.  He  also  prepared  the  microscopical  prepara¬ 
tions  (see  Figs.  8,  9, 10),  the  histological  portion  of  the  work  being  carried 
out  at  the  neuro-pathological  laboratories  of  King’s  College,  by  kind  per¬ 
mission  f  Dr.  Ferrier. 

Conclusions. 

1.  Peripheral  facial  palsy  is  remediable  by  facio-accessory 
anastomosis,  but  the  extent  of  recovery  appears  to  be  limited 


to  associated  movements  in  conjunction  with  the  shoulder 
In  most  cases  the  previous  deformity  disappears  when  the  face 
is  at  rest. 

2.  For  reasons  above  stated  we  would  in  future  recom¬ 
mend  facio-hypoglo3sal  anastomosis  rather  than  facio- 
accessory. 

3.  The  cases  suitable  for  operation  are  those  in  which  the 
paralysis  has  lasted  so  long  that  no  recovery  is  to  be  expected, 
say,  facial  palsy  lasting  six  months  without  any  sign  of 
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recovery.  In  our  opinion  the  sooner  the  operation  is  done  after 
this  date  the  better. 

4.  A  suppurative  causal  condition  producing  an  infective 
neuritis  renders  the  prognosis  after  operative  treatment  less 
favourable  than  in  cases  due  to  trauma. 
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CASE  OF  BRAIN  TUMOUR. 

By  A.  C.  DUTT,  B.A.,  M.B.Cantab., 

With  Remarks  by  D.  Lowson,  M.D., 

Surgeon,  Hull  Royal  Infirmary. 

On  Sunday,  October  19th,  1902,  I  was  sent  for  in  the  evening 
to  see  S.  P.,  aged  39,  who,  1  was  told,  was  in  a  “  fit.”  On  my 
arrival  I  found  him  lying  on  the  sofa,  unconscious,  cyanosed, 
and  breathing  stertorously.  His  friends  thought  it  was  a 
■“  bilious  attack,”  to  which  he  was  subject  at  intervals. 

History. — Eleven  years  ago  he  had  had  a  similar  attack,  with 
violent  headache  and  delirium,  when  he  kept  to  his  bed  for  a 
fortnight.  As  a  child  he  had  had  “  rheumatism  ”  very  badly. 
Six  years  ago  he  had  pleurisy  on  the  right  side.  Every  few 
■days  he  had  headaches  ;  when  an  attack  came  on  out-of-doors 
his  wife  said  “  he  crawled  along  the  road  as  if  he  could  not 
see.”  He  had  been  getting  thinner.  Last  winter  in  Belgium 
he  had  a  severe  headache,  when  he  walked  about  in  his  bed¬ 
room  for  three  hours.  His  mother  died  when  he  was  10  years 
old;  cause  of  death  unknown.  Father  died  of  pneumonia. 
Of  his  two  brothers,  one  died  of  phthisis.  His  two  sisters 
are  alive  and  well.  The  patient  was  a  traveller  for  his 
brother,  a  fruit  merchant  in  this  city,  and  had  been  in 
America  several  years,  where  he  had  had  a  rough  and  arduous 
life.  He  had  great  business  capabilities,  and  was  the  trusted 
adviser  of  his  brother,  who  valued  his  services  highly.  He 
has  several  young  children,  quite  healthy,  and  of  normal 
development.  His  wife  said  he  was  very  irritable  at  times, 
but  this  was  attributed  to  a  “  sluggish  liver.” 

State  on  Examination— The  patient  was  of  medium  height, 
spare  build,  and  very  dark  for  an  Englishman.  The  attack 
was  undoubtedly  epileptiform.  He  was  ordered  to  be  put  to 
bed,  and  a  mixture  of  bromides  with  belladonna  was  pre¬ 
scribed— with  3  gr.  calomel  at  bedtime.  In  the  morning  he 
was  considerably  better,  and  conversed  rationally  and  in¬ 
telligently.  Some  years  ago,  he  used  to  take  alcohol  freely, 
and  at  the  age  of  19  had  contracted  syphilis  in  America  for 
which  he  had  been  treated  for  two  months  or  so.  There  was 
no  history  of  any  other  serious  illness,  except  a  slight  attack 
of  ague  abroad,  and  several  influenzal  seizures  at  home.  As 
he  complained  of  indigestion  and  sickness  a  mixture  of 
bismuth  and  salol  with  pepsin  was  ordered.  The  improve¬ 
ment  being  maintained,  on  October  22nd  I  gave  nitro- 
muriatic  acid  with  strychnine  before,  and  pepsin  pills  after 
meals.  On  the  23rd  there  was  a  good  deal  of  flatulence 
necessitating  the  use  of  sodium  bicarbonate  and  Bragg’s 
charcoal  which  gave  temporary  relief.  On  the  24th  violent 
headache  was  complained  of,  and  the  dyspeptic  symptoms 
were  worse.  Phenacetin  and  caffeine  relieved  the  headache  ; 
f  Hi  creosote  pills  relieved  the  flatulence  better  than  the 
charcoal  powder.  From  this  time  the  patient  could  not 
do  without  the  phenactin  powders.  Mercurial  ointment 
was  ordered  to  be  rubbed  into  the  axilla  for  three 
or  four  nights  and  a  5  per  cent,  ointment  of  oleate 
of  mercury  was  applied,  to  the  scalp.  This  quickly 
produced  stomatitis  and  had  to  be  abandoned.  On  October 
31st  5  ss.  of  pot.  brom.,  10  gr.  chloral,  and  10  in.  tr.  hyos- 
cyamus  was  given  for  insomnia,  but  it  did  not  produce 
the  desired  effect.  The  draught  was  repeated  and  12  gr.  of 
sulphonal  given— producing  two  hours’  restless  sleep.  On 
November  3rd  quinine  and  phosphoric  acid  was  tried,  but  this 
had  no  effect  on  the  “  neuralgia  ”  (as  the  patient  called  it; 
and  made  him  worse.  All  this  time  there  was  no  tenderness 
of  the  scalp  anywhere ;  mercurial  inunction  was  begun  again, 
but  the  next  day  the  mouth  was  as  bad  as  ever.  On  the  4th 
blisters  were  put  behind  the  ears,  which  seemed  to  do  a  little 
good.  The  patient  now  remarked  he  could  only  see  one  of 
my  eyes  and  half  my  face,  and  that  the  ornaments  on  the 
mantelshelf  seemed  double.  Every  remedy  having  so  far 


failed  to  ameliorate  the  symptoms,  and  mercurial  inunction 
being  impracticable,  I  thought  of  the  possibility  of  a 
syphilitic  growth  in  the  brain,  and  on  November  5th  pre¬ 
scribed  potassium  iodide  beginning  with  5  gr.  t.i.d.  The 
temperature  so  far  had  been  subnormal,  and  the  pulse  60  to 
68 ;  respirations  16  to  20.  The  iodide  was  increased  by  2  gr. 
t.i.d.  every  second  day  till  he  took  20  gr.  t.i.d.  without 
apparent  discomfort.  There  was  now  homonymous  hemian¬ 
opsia,  defect  of  colour  vision,  and  alexia  or  word  blindness. 

On  November  8th  Ur.  Lowson  saw  the  patient  with  me,  took 
great  interest  in  the  case,  and  agreed  with  me  in  my 
diagnosis  of  an  intracranial  growth.  On  November  18th  the 
teeth  were  tender  and  the  mouth  inflamed.  Washing  the 
mouth  and  brushing  the  teeth  with  “listerine”  greatly  im¬ 
proved  this  condition.  Dr.  Daly  saw  the  case  with  me  on 
November  27th  and  during  my  absence  on  the  two  following 
days ;  his  opinion  coincided  with  ours.  In  addition  to 
alexia,  the  patient  was  apraxic— that  is,  forgot  the  use  and 
significance  of  common  objects,  for  example,  knife  and  fork. 
Both  alexia  and  apraxia  pointing  to  a  lesion  in  the  angular 
gyrus  extending  back  into  the  occipital  convolution,  we 
came  to  the  conclusion  it  was  probably  a  gumma.  The 
patient  could  not  call  to  mind  objects  named  and  point  them 
out  at  request.  He  could  recognize  letters,  but  eould  not 
form  them  into  words— for  example,  he  could  name  the  letters 
in  Yorkshire  Post ,  but  could  not  say  the  name  of  the  paper  ;  he 
would  call  red  and  green  blue.  He  could  understand  spoken 
words,  but  not  words  written  or  printed.  He  could  not  read, 
and  could  not  recall  objects  when  the  names  were  shown  to 
him.  He  could  write  voluntarily  and  at  dictation  fairly  well, 
but  could  not  copy,  there  being  some  paragraphia,  “ryadd” 
being  written  for  “  Sunday”;  there  was  no  power  to  write  the 
names  of  objects  seen,  heard,  felt,  tasted,  or  smelt  ;  knife, 
spoon,  fork,  not  being  recognized.  There  was  no  power 
to  read  aloud  or  inaudibly,  but  he  could  write  his  name  well 
and  read  it.  He  could  also  read  my  signature.  He  could  not 
recognize  a  letter  when  traced  with  a  pencil  on  the  palm  of 
his  hand.  The  power  to  call  up  mentally  the  appearance  of 
an  object  was  absent,  but  he  could  read  figures,  calculate,  and 
count  both  money  and  in  numbers.  There  was  papillitis 
more  marked  in  the  left  optic  disc.  Occasional  twitching  of 
the  left  hand,  and  frequent  retching  were  complained  of,  but 
never  any  sickness,  the  patient  eating  two  or  three  good  meals 
a  day.  Sometimes  he  was  troubled  with  irritation  in  the  left 
nostril  and  deafness  in  the  left  ear.  There  was  some  para¬ 
phasia,  persistent  insomnia,  and  occasional  delirium.  The 
headache  was  worse  ;  he  would  knock  his  head  on  the  wall  to 
get  relief. 

On  the  December  20th  the  temperature  was  ioo°,  and  stiff¬ 
ness  of  the  neck  was  superadded  to  the  other  symptoms. 
Localized  sweating  of  the  scalp  was  noticed  on  December  26th. 
On  December  27th  the  temperature  was  102°,  and  Drs.  Lowson 
and  Daly  saw  the  patient  with  me  again.  On  the  28th  he 
complained  of  difficulty  and  pain  in  passing  water,  a  few  drops 
being  passed  frequently. 

A  prolonged  course  of  potassium  iodide  having  failed  to 
do  any  good,  and  the  prognosis  being  desperate,  I  pointed  out 
to  the  patient’s  friends  that  the  case  was  hopeless,  the  only 
prospect— and  that  a  very  slender  one— of  alleviation  being 
an  operation.  Their  consent  having  been  obtained,  Dr.  Low- 
son  operated  on  December  31st,  chloroform  being  the  anaes¬ 
thetic  chosen.  A  cap  of  lint,  soaked  in  1  in  20  carbolic  had 
been  worn  over  the  shaved  scalp  twelve  hours  before,  and  a 
quarter  of  a  grain  of  morphine  was  injected  hypodermically 
an  hour  before  the  operation.  According  to  Treves  the  mor¬ 
phine  has  the  effect  of  contracting  the  arterioles  of  the  brain, 
and  hence  of  lessening  haemorrhage  ;  it  also  allows  less  ChCl, 
to  be  given.1 

Operation. — A  single  flap  was  raised  at  the  region  of  the  left 
angular  gyrus  perpendicular  to  Reid’s  base  line.  The  outline  at 
the  flap  formed  a  shallow  curve,  being  free  below.  The  peri¬ 
cranium  being  separated  by  the  rugine  over  the  area  exposed, 
and  all  bleeding  arrested  by  pressure  forceps  (there  being 
some  difficulty  owing  to  the  thickness  of  the  scalp),  the 
trephine  was  applied  and  a  disc  of  bone  removed.  Imme¬ 
diately  the  dura  bulged  out,  due  to  great  intracranial 
pressure.  But  on  incising  the  dura  no  growth  was  seen.  Dr. 
Lowson  put  his  little  finger  into  the  wound,  and  felt  some 
adhesions  about  if  in.  to  2  in.  posterior  to  the  opening  made. 
The  hole  was  enlarged  by  chipping  off  the  bone  all  round,  and 
the  dura  opened  at  this  spot.  On  passing  a  grooved  director, 
much  pus-like  material  oozed  out.  This  was  subsequently 
kindly  examined  by  Dr.  Daly,  who  pronounced  it  to  be  most 
probably  the  debris  from  a  breaking-down  gummatous  growth. 


10(4  BRAIN  TUMOUR.  [Mat  2,  1903. 


Mat  2,  1903.] 


GRAVES’S  DISEASE  AND  RHEUMATOID  ARTHRITIS. 


Tn  Bima 

LMjotcai  Jon>n 


IOI5 


by  injuring  the  corpus  striatum  and  the  posterior  portion  of 
the  cerebral  cortex.'  The  maximum  temperature  (about  20 
above  normal)  is  reached  five  hours  after  operation  and  lasts 
twenty-nine  and  a-half  hours.  As  a  fresh  rise  may  be  pro¬ 
duced  by  a  fresh  puncture,  Lazirus-Barlow  thinks  that  sepsis 
cannot  play  any  part  in  this  thermal  change.1 

6.  I  cannot  explain  the  dysuria,  as  there  were  no  signs  of 
cystitis  and  the  urine  was  normal.  No  mention  is  made 
in  the  textbooks  about  this  symptom. 

7.  Though  there  was  paragraphia,  and  therefore  damage  to 
the  cheiro  kinaesthetic  centre,  the  patient  could  write  his  own 
name  perfectly  late  in  his  illness.  The  fact,  that  he  could 
write  numerals  correctly  shows  the  possibility — as  suggested 
by  Bastian5 — that  numerals  may  be  registered  in  some  region 
of  the  general  visual  centre  apart  from  the  visual  word 
centre. 

8.  Both  in  visual  aphasia  and  mind-blindness  the  lesion  in¬ 
volves  the  cortex  of  the  angular  gyrus  and  supramarginal 
lobule.6  Some  hemiataxia  and  hemianaesthesia  are  very 
often  associated  with  this  condition,  but  were  entirely  absent 
in  my  case. 

9.  Recently  Abbe  and  Schley,  quoting  Collins,7  have  de¬ 
clared  that  “  scarcely  more  than  one  case  in  twentv  of  brain 
tumour  is  amenable  to  surgical  interference.”  From  the 
point  of  view  of  a  cure  this  may  be  true.  But  in  a  hopeless 
case  even  palliation  brings  freedom  from  a  certain  amount  of 
pain  and  discomfort,  and  on  those  grounds  the  operation  was 
fully  justified. 

Remarks  by  Dr.  Lowson. 

In  this  case,  so  carefully  recorded  by  Dr.  Dutt,  the  prin¬ 
cipal  difficulty  the  operator  had  to  face  was  the  question  of 
localization.  The  optic  path  was  evidently  interrupted  some¬ 
where  between  the  thalamus  and  the  occipital  lobe  on  the 
left  side,  while  at  the  same  time  the  presence  of  mind- 
blindness  pointed  to  lesion  of  the  angular  gyrus.  There  was 
a  doubt  in  my  mind  whether  the  tumour  had  grown  forward 
from  the  occipital  region,  where  it  had  first  caused  right  homo¬ 
nymous  hemianopia,  and  subsequently  destroyed  the  angular 
convolution,  or  whether  the  growth  had  appeared  at  its  onset 
in  the  optic  radiation  deep  in  the  white  substance  of  the 
parietal  lobe,  and,  gradually  approaching  the  surface,  had  at  last 
affected  the  inferior  parietal  lobule  and  produced  the  mind- 
blindness.  In  the  latter  case  the  skull  would  have  to  be 
opened  behind  the  upturned  end  of  the  fissure  of  Sylvius  fin. 
below  the  parietal  eminence,  while  in  the  former  the  trephine 
would  have  to  be  applied  farther  back. 

Ultimately  I  determined  to  start  work  over  the  site  of  the 
angular  gyrus.  On  removing  a  disc  of  bone,  however,  and 
afterwards  incising  and  reflecting  the  dura  for  some  distance, 
no  sign  of  tumour  was  found,  though  the  brain  bulged  out  to 
the  size  of  a  small  orange.  Finding  no  lesion  at  this  part  I 
introduced  my  finger  as  detailed  by  Dr.  Dutt,  and  passing  it 
in  a  backward  direction,  I  came  upon  an  adhesion  which  gave 
me  hope  that  I  should  find  what  we  were  looking  for  in  the 
occipital  lobe.  Cutting  away  the  bone  for  if  in.  or  2  in.  back¬ 
wards,  and  then  opening  the  dura  there,  a  yellowish  protuber¬ 
ance  was  disclosed,  and  as  it  seemed  to  fluctuate  I  laid  it  well 
open.  At  first  a  thin,  clear,  straw-coloured  liquid  escaped, 
followed  by  what  looked  like  pus,  but  subsequently  proved 
broken-down  gumma.  It  was  unfortunate  that  no  necropsy 
was  permitted,  as  the  case  was  one  full  of  interest,  more  par¬ 
ticularly  with  regard  to  the  aphasia,  the  peculiar  details  of 
which  Dr.  Dutt  has  spent  so  much  care  in  elaborating. 
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GRAVES'S  DISEASE  IN  ASSOCIATION  WITH 
RHEUMATOID  ARTHRITIS. 

By  R.  LLEWELYN  JONES,  M.B.Lond., 

Late  Resident  Medical  Oflicer,  Royal  Mineral  Water  Hospital,  Bath. 

As  far  back  as  1888  Spender  referred  to  points  of  affinity 
between  rheumatoid  arthritis  and  Graves’s  disease;  and  in 
Bath  one  has  opportunities  of  verifying  the  accuracy  of  his 
•observations. 

Buzzard,  in  his  article  onTremor  in  the  Encyclopaedia  Medica, 
states :  “  The  four  diseases-  neurasthenia.rheumatoid  arthritis, 
paralysis  agitans,  and  Graves’s  disease,  are  purposely  placed 
together,  because  they  appear  in  more  ways  than  one  to  be 


related  and  to  belong  to  a  group  of  which  the  pathology  is 
still  obscure.” 

The  result  of  my  experience  seems  not  so  much  to  suggest 
an  affinity  between  the  two  diseases,  but  rather  to  indicate 
that  they  frequently  coexist.  This  statement  seems  justified 
by  the  fact  that  1  have  seen  cases  which,  in  addition  to 
rheumatoid  arthritis,  showed  the  four  cardinal  symptoms 
constituting  the  so-called  complete  type  of  Graves’s  disease. 

In  the  table  of  examples,  the  heading  “vasomotor  pheno¬ 
mena  ”  is  meant  to  indicate  that  some  of  the  patients 
suffered  from  varying  degrees  of  local  syncope  and  asphyxia 
in  their  extremities. 

As  regards  ocular  symptoms— in  addition  to  proptosis— the 
signs  of  Stellwag,  von  Graefe,  and  Moebius,  together  with 
slight  ptosis  and  weakness  of  the  external  recti  were  very 
marked  in  some  cases,  in  others  less  so.  In  the  complete  types 
there  was  a  tendency  to  intermittency  as  regards  Stellvvag’s 
sign.  The  thyroid  swelling  was  usually  of  moderate  grade, 
and  certainly  varied  in  sizefrom  time  to  time.  Tremor  in  the 
complete  types  was  as  a  rule  general,  and  is  often  more 
marked  in  limbs  affected  with  joint  swellings ;  but,  as  Buz¬ 
zard  states,  it  may  be  hemiplegic  or  diplegic  in  distribution. 

Rapid  cardiac  action  is,  as  is  well  known,  a  feature  of  some 
early  cases  of  rheumatoid  arthritis  ;  and  this  coexistence  of 
Graves’s  disease  raises  the  question  whether  the  quickened 
pulse-rate  is  a  feature  peculiar  to  the  former,  or  one  due  to  a 
larval  manifestation  of  the  latter. 

It  is  interesting  and  possibly  significant  that  many  of  the 
so  called  secondary  features  of  Graves’s  disease  occur  in  the 
subjects  of  rheumatoid  arthritis,  and,  moreover,  in  cases 
where  none  of  the  cardinal  symptoms  of  Graves’s  syndrome  are 
present.  Increased  pigmentation  is  fairly  common.  Leuco- 
derma  and  scleroderma  are  occasionally  met  with— the  former, 
in  my  experience,  being  more  commonly  on  the  arms,  the  latter 
on  the  outer  side  of  the,  legs— and  usually  in  long-standing 
caees.  Urticaria  is  also  met  with  in  both  diseases.  Oedemas, 
fixed,  transient,  and  of  irregular  distribution,  are  met  with  in 
both  maladies.  Lately  I  saw  two  cases,  with  two  symptoms 
of  Graves’s  disease,  in  whom  solid  oedema  of  the  whole  of 
both  lower  extremities  was  present;  in  one  the  arms  also  were 
affected,  and  their  appearance  suggested  myxoedema.  Rapid, 
widespread,  and  painful  oedema  of  a  limb  sometimes  marks 
the  onset  of  acute  forms  of  rheumatoid  arthritis.  It  declines 
with  the  acuter  phase,  except  in  periarticular  regions. 
Transient  oedema  of  the  face  and  eyelids  is  also  met  with.  In 
the  muscular  system,  sudden  weakness  of  the  legs— “  letting 
them  down,”  as  patients  phrase  it— and  painful  “cramps,” are 
points  of  similarity.  Disturbances  of  the  digestive  system, 
of  menstruation — amenorrhoea  or  menorrhagia  are  met  with 
in  both— likewise  leucorrhoea.  Unilateral  flushing,  subjective 
feelings  of  heat,  excessive  sweating,  and  extreme  emaciation 
are  also  features  common  to  both  disorders. 

In  some  of  the  cases  in  the  table  the  Graves’s  syndrome 
preceded  the  joint  affection— in  one  the  thyroid  swelling  dis¬ 
appeared  before  spindle  swellings  appeared.  In  the  majority 
the  two  diseases,  as  far  as  ascertainable,  arose  together.  In  a 
few  Graves’s  syndrome  was  of  more  recent  date  than  the 
rheumatoid  arthritis. 

Reviewing  the  etiology  of  the  two  diseases,  one  notes  that 
quinsy  and  rheumatism  are  frequent  antecedents  of  both 
maladies. 

Clinical  research  distinctly  suggests  some  obscure  relation¬ 
ship  between  rheumatism  and  rheumatoid  arthritis,  and  I 
venture  to  suggest  that  the  following  factors  may  determine 
this  sequence  in  some  cases  : 

1.  A  fundamental  element  in  the  form  of  a  neuropathic 
diathesis,  in  evidence  of  which  I  would  cite  this  coexistence 
with  Graves’s  disease  in  some  cases  ;  not  to  mention  the  fact 
that  in  many  other  clinical  features  it  resembles  diseases  of 
nervous  origin. 

2.  An  accidental  element  in  the  presence  of  a  possible 
source  of  toxaemia — for  example,  oral  sepsis,  chronic  indiges¬ 
tion,  gastric  ulcer,  sometimes  dilatation  of  the  stomach  or 
chronic  diarrhoea,  sore  throats,  etc. 

Chorea  is  another  disease  with  which  Graves’s  disease 
enters  into  relationship,  and  the  same  may  be  said  of  rheum¬ 
atoid  arthritis.  The  sequence  is  usually  rheumatism, 
chorea,  rheumatoid  arthritis  ;  but  I  have  known  chorea  fol¬ 
lowed  by  rheumatoid  arthritis  without  a  previous  history  of 
rheumatism. 

Passing  on  from  etiological  factors  to  a  brief  consideration 
of  the  clinical  features  of  the  two  diseases,  one  notes  that 
involuntary  spasms  or  “cramps”  are  found  both  in  rheuma¬ 
toid  arthritis  and  Graves’s  disease.  Now,  tetany  has  been 
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Some  Examples  of  Larval  Graves’s  Disease  in  Cases  of  Rheumatoid  Arthritis. 


Vasomotor 

Previous  History. 

Name. 

Age. 

Sex. 

Pulse. 

Thyroid. 

Ocular 

Tremor. 

Pheno- 

Previous 

Symptoms. 

mena. 

Duration. 

C.  N. 

28 

F. 

124 

Enlarged 

Left  eye.  Stell- 

Present 

Present 

2  years 

Anaemia,  constipation,  sore  throats. 

wag’s  and  von 
Graefe’s  sign 

Inlluenza,  sore  throats. 

A.  D. 

47 

F. 

120 

Enlarged 

None 

Present 

Present 

2  years 

L.  S. 

>9 

F. 

1 1 2 

Enlarged 

None 

Present 

Present 

2  years  and 

Sore  throats,  rheumatism. 

8  months 

A.  B. 

43 

F. 

IOO 

Not  enlarged 

Proptosis 

Present 

Present 

18  months 

Sore  throats. 

N.  T. 

39 

M. 

120 

Not  enlarged 

Proptosis 

Present 

Not 

present 

— 

Not  ascertained 

Gonorrhoea,  followed  by  rheumatism  (?) 

W.  L. 

35 

M. 

76 

Not  enlarged 

Proptosis 

Present 

14  months 

Rheumatic  fever  6  years  ago,  sore  throat  afc 
onset  of  present  illness, 

Table  of  14  Cases  of  Rheumatoid  Arthritis ,  showing  in  Addition  the  Four  Cardinal  Symptoms  of  Graves’s  Disease. 


Name. 

Age. 

Sex. 

Pulse. 

Thyroid. 

Ocular 

Symptoms. 

Tremor. 

Vasomotor 

Pheno¬ 

mena. 

Previous  Duration 
of  Joint 
Swellings. 

Previous  History. 

F.  P. 

52 

F. 

96 

Enlarged 

Proptosis 

Present 

Present 

2  years 

Illness  began  after  last  labour  (fourteenth 
pregnancy). 

Anaemia,  indigestion,  sore  throats. 

N.  E. 

21 

F. 

104 

Enlarged 

Proptosis 

Present 

Present 

3  months 

A.  G. 

F. 

120 

Enlarged 

Proptosis 

Proptosis 

Present 

— 

2  years 

Influenza. 

E.  P. 

43 

F. 

IOO 

Enlarged 

Present 

' - 

2  years 

Rheumatism,  followed  by  Graves’s  disease, 
finally  rheumatoid  arthritis. 

F.  Y. 

40 

F. 

120 

Had  been 
enlarged 

Proptosis 

Present 

Present 

7  months 

Graves’s  disease  for  many  years  ;  the  thyroid! 
swelling,  not  noticeable  now,  had  been 
much  enlarged  ;  previous  to  joint  swellings* 

L.  A. 

22 

F. 

120 

Enlarged 

Left  eye 
proptosed 
Proptosis 

Present 

Present 

4  months 

Sick  headaches. 

F.  O. 

21 

F. 

IOO 

Enlarged 

Present 

Present 

3  months 

Tonsillitis,  rheumatism. 

F  C 

35 

F. 

1 12 

Enlarged 

Proptosis 

Present 

Present 

12  months 

Two  attacks  of  rheumatism,  influenza. 

M.  L. 

29 

F. 

103 

Enlarged 

Proptosis 

Present 

Present 

8  months 

Influenza,  bronchitis. 

L.  R. 

4 

Fh 

IOO 

Enlarged 

Proptosis 

Present 

Present 

18  months 

Scarlet  fever,  Graves’s  disease  preceded! 
rheumatoid  arthritis  by  some  years. 

A.  H. 

18 

F. 

140 

Enlarged 

Proptosis 

Present 

— 

18  months 

Sore  throats,  anaemia,  ozaena. 

M.  S. 

3° 

F. 

IOO 

Enlarged 

Proptosis 

Present 

Present 

6  months 

Anaemia,  influenza. 

F.  C. 

26 

F. 

116 

Enlarged 

Proptosis 

Present 

— 

Not  noted 

Tonsillitis,  rheumatism. 

F.  R. 

21 

F. 

IOO 

Enlarged 

Proptosis 

Present 

Present 

12  months 

Gastric  ulcer,  haematemesis. 

recorded  by  Maude  in  the  latter,  and  I  have,  in  a  recent  con¬ 
tribution,  noted  the  similarity  of  these  “cramps”  in  the 
for  mer  to  those  obtaining  in  tetany,  and  likewise  stated  that 
Chv  ostek’s  symptom  is  easily  educible  in  some  cases.  The 
relat  ionship  of  the  thyroid  gland  to  tetany  is  well  established. 
This  being  so,  one  is  tempted  to  speculate  whether  these 
involuntary  muscular  spasms,  so  closely  simulating  tetany, 
are  devoid  of  significance.  It  seems  to  me  that  in  this  direc¬ 
tion  possibly  we  may  find  a  clue  to  the  obscure  pathological 
relationship  that  appears  to  exist  between  rheumatoid 
arthritis  and  Graves’s  disease,  and  possibly  also  tetany. 

These  recurrent  muscular  cramps,  with  correlated  vaso¬ 
motor  phenomena — that  is,  local  syncopes  and  asphyxia — are 
often  complained  of  by  rheumatoid  patients  prior  to  the 
appearance  of  periarticular  swellings.  Furthermore,  in  addi¬ 
tion,  the  deep  reflexes  are  exaggerated,  and  in  some  cases  the 
mechanical  excitability  of  the  nerves  is  increased — that  is, 
Chvostek’s  sign. 

In  tetany  there  are  vasomotor  phenomena,  as  is  evidenced 
by  local  cyanosis,  local  oedemas,  etc.,  and,  what  is  more  inter¬ 
esting,  in  some  cases  periarticular  swellings,  which  also  are 
dependent  on  “  vasomotor  and  trophic  disturbances  of  innerva¬ 
tion.”  I  have  elsewhere  suggested  a  kindred  origin  for 
the  spindle  swellings  of  early  rheumatoid  arthritis.  Against 
this  comparison  of  the  two  diseases  it  may  be  urged  that 
tetany  is  paroxysmal,  and  that  the  vasomotor  phenomena 
cease  with  cessation  of  muscular  spasms ;  but  this  is 
paralleled  by  the  rise  and  wane  of  the  periarticular  swellings 
in  the  early  days  of  rheumatoid  arthritis  ;  and,  furthermore, 
the  vasomotor  phenomena  and  muscular  spasms  also  rise  and 
diminish  in  severity  coincidently.  It  must  be  freely  acknow¬ 
ledged  that  nothing  comparable  to  the  so-called  malignant 
types  of  tetany  occurs  in  rheumatoid  arthritis  ;  but,  on  the 
other  hand,  tetany  is  a  disease  showing  infinite  gradations  in 
severity ;  and  if  Chvostek’s  symptom  be  of  any  value  in  the 
diagnosis  of  tetany,  its  presence  in  some  cases  of  early 
rheumatoid  arthritis  gives  food  for  thought,  especially  if  we 
recognize  the  toxaemic  origin  of  rheumatoid  arthritis,  and 
compare  it  with  the  toxic  origin  of  tetany. 

Again,  we  know  that  tetany  is  closely  related  to  gastro¬ 
intestinal  disorders,  and  I  have  lately  seen  several  cases  of 
rheumatoid  arthritis  following  on  gastric  ulcer,  in  all  of  whom 


the  prodromal  symptoms  above  alluded  to— that  is,  cramps, 
etc. — were  present  for  weeks  prior  to  periarticular  swellings. 

Bouchard  claims  that  dilatation  of  the  stomach  is  present 
in  some  cases  of  rheumatoid  arthritis ;  and  its  occasional 
occurrence  after  acute  rheumatism  may  possibly  form  a  con¬ 
necting  link  between  it  and  rheumatoid  arthritis. 

Consideration  of  the  foregoing  facts  seems  to  suggest  the 
possibility  of  a  cerebro-spinal  toxaemia  underlying  rheuma¬ 
toid  arthritis,  and  one  derived  from  many  different  disorders. 

Posterior  sclerosis  was  found  by  Triboulet  and  James  in  a 
case  of  rheumatoid  arthritis,  and  the  same  lesion  occurs  in 
ergotism— a  condition,  according  to  some,  closely  allied  to 
tetany. 

Opinion  as  to  the  part  played  by  the  thyroid  gland  in 
Graves’s  disease  is  still  divided,  and  when  we  reflect  that  this 
disease  may  precede,  arise  coincidently  with,  or  possibly  be 
engrafted  upon,  rheumatoid  arthritis,  one  can  hardly  refrain 
from  asking  oneself  whether  these  two  diseases,  when  fused 
together,  are  not  extensions  of  one  and  the  same  morbid 
process — that  is,  a  toxaemia. 

Ord  and  Mackenzie,  in  their  article  on  Graves’s  disease,  are 
inclined  to  the  view  “  that  the  thyroid  condition  is  at  any 
rate  not  the  primary  cause  of  the  disease.”  This  intimate 
association  with  rheumatoid  arthritis  seems  to  suggest  that 
the  nervous  system  is  primarily  at  fault,  and  that  the  enlarge¬ 
ment  of  the  thyroid  may  possibly  be  due  to  an  effort  on  its- 
part  to  counteract  the  circulating  toxins.  We  have  seen  that 
in  one  of  the  cases  in  which  the  Graves’s  disease  preceded  the 
rheumatoid  arthritis  the  thyroid  gland  had  previously 
decreased  in  size,  and  it  is  at  any  rate  worth  noting  that 
thyroid  enlargement  is  but  rarely  met  with  in  long-standing 
cases  of  rheumatoid  arthritis. 

Again,  with  regard  to  scleroderma,  the  occurrence  of  which 
in  rheumatoid  arthritis  and  Graves’s  disease  has  been  noted 
by  general  observers,  it  is,  in  my  experience,  a  condition 
more  common  in  the  later  stages  of  the  former  disease  ;  and 
in  this  connexion  it  is  worthy  of  note  that  atrophy  of  the  thy¬ 
roid  gland  has  been  found  by  Hektoen  in  scleroderma. 

The  therapeutic  value  of  the  thyroid  gland,  according  to 
Hutchison,  is  derived  from  that  portion  of  the  colloid  matter 
which  is  richest  in  iodine,  and  experience  has  taught  us  that 
one  of  the  most  efficient  drugs  in  the  treatment  of  rheumatoid 
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arthritis  is  the  syrup  of  the  iodide  of  iron  ;  but  such  means 
are,  though  valuable,  but  palliative,  and  if  the  disease  be  of 
toxaemic  origin,  the  ideal  line  of  treatment  should  be  one 
directed  to  the  source  of  the  toxaemia ;  and  in  a  good  few 
cases  there  is  some  obvious  possible  source  of  absorption, 
that  is,  oral  sepsis,  chronic  fluxes,  diarrhoea,  leucorrlioea, 
otorrhoea,  etc. 

Radical  treatment,  if  possible,  of  such  conditions  when 
present,  could  not  fail  to  be  of  benefit  to  the  general  health 
of  the  patient,  and  in  early  cases  the  joint  condition.  The 
rise  and  wane  of  the  periarticular  swellings  in  their  early  days 
seem  to  indicate  a  possibility  of  complete  recovery  ;  and  the 
periodic  variations  in  size  of  the  thyroid  gland  may  perhaps 
have  some  deeper  significance,  bearing  upon  the  reactionary 
power  of  the  individual. 

In  conclusion,  I  would  express  my  gratitude  to  the  honorary 
staff  of  the  Mineral  Water  Hospital  for  their  kindness  in 
permitting  me  to  observe  these  cases. 


NEURASTHENIA  :  THE  WEAR  AND  TEAR  OF 

LIFE. 

By  GUTHRIE  RANKIN,  M.D.,  M.R.C.P., 

Physician  to  the  Dreadnought  Hospital,  Greenwich;  Senior  Assistant 
Physician  to  the  Royal  Hospital  for  Children  and  Women, 
Waterloo  Road. 


The  term  “neurasthenia”  was  first  given  in  1879  by  Beard, 
of  New  York,  to  a  group  of  symptoms  which,  though  some¬ 
times  ill- defined  and  always  capable  of  infinite  variation,  yet 
retain  a  general  relationship  which  serves  for  the  ground¬ 
work  of  a  disease  entity,  little  understood  and  never  described 
before  Beard’s  time,  but  through  his  investigations  and  those 
of  many  successors  nowadays  universally  recognized  as  a 
formidable  enemy  of  mankind.  Speaking  generally,  neur¬ 
asthenia  may  be  regarded  as  a  derangement  of  function  result¬ 
ing  from  exhaustion  of  nervous  energy.  The  causes  upon 
which  it  depends  are  varied  and  often  obscure,  but,  despite 
the  testimony  of  contrary  opinion,  it  can  scarcely  be  denied 
that  the  increasing  wear  and  tear  of  life  at  the  present  day 
probably  plays  the  most  important  part  in  its  etiology.  It  is 
not  suggested  that  the  greater  pace  at  which  the  world  moves 
is  the  sole  explanation.  The  disease  has  probably  existed 
from  the  remote  ages,  but  it  seems  unlikely  that  it  can  have 
been  prevalent  in  the  earlier  periods  of  the  world’s  history, 
else  it  could  not  have  escaped  description  at  the  hands  of  the 
many  eminent  clinical  observers  of  ancient  days.  And  even 
coming  down  to  recent  times,  it  will  be  admitted  by  most 
physicians  that  in  their  individual  experience  the  number  of 
cases  which  they  are  compelled  to  classify  as  neurasthenics  is 
infinitely  greater  than  a  few  years  ago;  that  it  is  one  of  the 
disorders  which  in  its  prevalence  has  become  fashionable 
enough  to  be  designated  “  the  disease  of  the  century”;  and, 
most  noteworthy  of  all,  that  its  victims  are  to  be  found  in 
far  greater  abundance  among  the  restless  inhabitants  of  busy 
communities  and  large  centres  of  industry  than  in 
country  districts  where  life  is  passed  under  conditions  of 
uneventful  monotony,  and  of  prosaic,  unexciting  occupation 
and  duty. 

Cases  occur  in  rural  as  well  as  in  urban  districts,  but  the 
former  bear  but  a  small  proportion  to  the  latter,  and  are 
usually  found  to  have  been  determined  by  a  definite  cause, 
such  as  an  accident,  adversity,  or  mental  shock.  The  dweller 
in  town,  on  the  other  hand,  frequently  develops  all  the 
classical  features  of  the  disorder  without  any  unusual  occur¬ 
rence  in  his  life  or  circumstances  to  account  for  it.  He  has 
been  living  his  ordinary  everyday  existence  ;  but  this  is  one 
of  continuous  high  pressure,  and  ultimately  his  staying  power 
becomes  overtaxed,  and  terminates,  without  the  development 
of  organic  disease,  in  a  functional  wreckage  which  is  the 
expression  of  Nature’s  revenge  for  the  lack  of  due  attention 
to  her  imperative  demand  that  rest  as  well  as  work  is  neces¬ 
sary  for  the  maintenance  of  the  mens  sana  in  corpore  sano. 
But  the  fault  does  not  always  or  wholly  lie  at  the  door  of  a 
badly-regulated  life.  The  original  capital  of  nervous  force 
with  which  humanity  is  endowed  is  not  the  same  for  every 
individual.  One  man  is  descended  from  ancestors  who  have 
been  proverbially  healthy,  and  have  most  of  them  attained 
long  lives ;  another  is  the  inheritor  of  a  nerve  instability 
which  has  manifested  itself  either  in  his  immediate  or  remote 
progenitors  in  various  forms  of  mental  trouble  or  nerve  dis¬ 
order.  Obviously,  the  latter  individual  has  a  serious  handicap 


to  begin  with,  and  is  more  likely  than  the  former  to  break 
down  under  the  stress  of  work  and  worry. 

To  all  who  are  exposed  to  excessive  and  prolonged  attacks 
upon  the  citadel  of  their  vitality,  capitulation  of  their 
resistive  power  may  follow  at  any  moment,  and  unless  such 
early  warnings  of  waning  energies  as  sleeplessness,  incapacity 
for  mental  concentration,  physical  languor,  and  disturbed 
digestion  are  given  heed  to  and  counteracted  by  proper 
means,  the  sufferer  will  inevitably  find  himself  ere  long  in 
the  midst  of  neurasthenic  tribulations,  from  which  it  will  be 
tedious  and  difficult  for  him  to  emerge.  A  short  period  of 
rest  and  leisure  may,  if  adopted  in  time,  restore  a  life  which 
would  otherwise  become  miserable  to  its  possessor  and  wholly 
unequal  to  its  daily  task  of  usefulness  and  healthy  activity. 

The  disease  is  widely  distributed,  and,  though  specially 
prevalent  in  Americans  met  with  in  all  the  civilized  countries 
of  both  hemispheres.  “It  is,”  says  Proust,  “  equally  spread 
amongst  all  civilized  peoples  in  whom  the  struggle  for 
existence  keeps  up  an  incessant  and  exaggerated  exaltation 
of  the  functions  of  the  nervous  system.  To-day  every  one 
endeavours  to  raise  himself  higher  than  his  ancestors  ;  com¬ 
petition  has  increased  ;  conflicts  of  interests  and  persons  have 
multiplied  in  all  conditions  of  life ;  free  course  is  given 
to  ambitions  that  are  often  little  justified ;  a  crowd 
of  individuals  impose  on  their  brains  a  work  beyond  their 
strength ;  then  come  cares  and  reverses  of  fortune,  and  the 
nervous  system,  under  the  wear  and  tear  of  incessant  excita¬ 
tion,  at  last  becomes  exhausted.” 

We  are  still  in  ignorance  of  the  pathological  conditions 
underlying  the  disease.  It  is  seldom  a  direct  cause  of  death, 
and  therefore  very  few  opportunities  have  arisen  for  post¬ 
mortem  investigation.  In  a  small  number  of  traumatic  cases 
where  death  has  ensued,  punctiform  haemorrhages  have  been 
foun  d  scattered  throughout  the  brain  and  cord,  but  these  cannot 
be  looked  upon  as  necessarily  explanatory  of  the  symptoms. 
Various  theories  have  been  advanced  to  satisfy  the  clamour- 
ings  of  our  ignorance,  but  none  of  them  is  wholly  satis¬ 
factory. 

Bouchard  attributes  the  disorder  to  abnormal  fermentations 
in  a  stomach  which,  in  virtue  of  heredity  or  congenital  weak¬ 
ness  of  its  muscular  coat,  contracts  insufficiently  in  the  inter¬ 
vals  between  different  periods  of  digestion.  Under  these  cir¬ 
cumstances  he  believes  that  soluble  toxins  are  produced 
which,  when  reabsorbed,  impair  the  anatomical  elements  of 
the  different  organs,  and  notably  those  of  the  nervous 
centres. 

Another  theory  suggests  that  the  disease  is  due  directly  to 
vitiation  of  nutrition,  the  result  of  imperfect  digestion.  The 
dyspepsia  need  not.  according  to  the  advocates  of  this  hypo¬ 
thesis,  be  necessarily  associated  with  gastric  dilatation,  but  it 
produces,  sooner  or  later,  anaemia,  which  in  its  turn  gives 
rise  to  depression  of  the  nutritive  activity  of  all  the  tissues  of 
the  body,  and  more  particularly  of  the  nerve  elements. 

Gldnard  has  endeavoured  to  explain  both  the  dyspepsia  and 
the  neurasthenic  symptoms  by  a  sinking  of  the  viscera  in  the 
abdominal  cavity  ;  but,  though  enteroptosis  exists  in  a  cer¬ 
tain  number  of  cases,  it  is  the  exception  rather  than  the  rule. 

The  prominence  of  vasomotor  phenomena  in  the  sym¬ 
ptomatology  of  the  disease  has  led  to  a  suggestion  that  low 
blood  pressure,  causing  an  overloading  of  the  portal  circula¬ 
tion  and  an  imperfect  filling  of  the  heart,  may  be  the  re¬ 
sponsible  pathological  factor  in  the  etiology. 

The  frequent  association  of  neurasthenia  with  Graves’s 
disease,  osteo-arthritis,  and  the  menopause  in  women — in  all 
of  which  vasomotor  disturbance  plays  a  prominent  part — 
lends  some  apparent  likelihood  to  such  a  theory  ;  but,  in  the 
light  of  recent  research,  it  may  well  be  asked  whether  all  of 
them  are  not  due  to  one  or  more  toxic  influences  which  have 
yet  to  be  discovered. 

Whatever  the  ultimate  nature  of  the  pathogenic  origin  of 
neurasthenia  may  prove  to  be,  the  functional  disturbances 
which  the  disease  produces  appear  to  depend  upon  some  prim¬ 
ordial  alteration  of  the  nerve  cells  which  we  do  not  yet  under¬ 
stand. 

In  its  incidence,  neurasthenia  is  most  frequently  met  with 
between  20  and  40,  though  it  may  set  in  at  almost  any 
age.  It  attacks  men  more  frequently  than  women,  and  is 
specially  apt  to  affect  those  of  neurotic  inheritance,  or  those 
who  live  under  conditions  of  mental  or  physical  tension.  All 
forms  of  excess  predispose  to  its  occurrence;  it  is  therefore 
not  infrequently  the  Nemesis  of  a  life  spent  in  luxurious  idle¬ 
ness  and  self-indulgence.  It  is  probable  that  the  present-day 
system  of  education,  with  all  the  anxiety  produced  by  endless 
examination  tests,  may  often  be  answerable  for  the  earliest 
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beginnings  of  nerve  instability.  To  the  mental  training  there 
has  also  to  be  added  the  schoolmaster’s  craze  for  athletic 
development,  often  carried  far  beyond  the  physical  strength 
of  the  growing  boy  or  girl,  and  again  leading  to  a  depletion  of 
the  reserves  of  energy,  which  bodes  ill  for  the  future  capital 
account  of  those  who,  in  youth,  are  compelled  to  give  such 
hostages  to  the  fortune  of  their  vitality. 

In  the  great  majority  of  cases  neurasthenia  is  a  disease  of 
gradual  development,  but  occasionally  it  sets  in  acutely  and 
can  generally  be  referred  either  to  some  form  of  serious 
mental  shock  or  to  an  accident  which  subjects  the  nervous 
system  to  severe  physical  jarring.  Its  symptoms  are  so  varied 
that  it  is  well-nigh  impossible  to  give  a  comprehensive  de¬ 
scription  of  it,  but  the  leading  feature  of  every  case  is  a  con¬ 
stant  sense  of  weariedness  which  prevents  the  comfortable 
accomplishment  of  any  act  demanding  sustained  effort.  The 
sense  of  weakness  may  declare  itself  mostly  through  cerebral 
or  mostly  through  spinal  centres,  but  there  is,  as  a  rule,  such 
an  amalgamation  of  manifestations  that  it  is  both  superfluous 
and  confusing  to  follow  the  descriptive  plan  of  those  writers 
who  attempt  to  differentiate  between  the  one  and  the  other. 
It  is  true  that  in  one  instance  the  symptomatological  grouping 
will  be  mostly  cerebral  and  in  another  mostly  spinal,  but  no 
case  is  ever  entirely  referable  to  either  the  brain  or  to  the 
spinal  cord.  Resides,  cases  are  abundant  in  which  the  fore¬ 
ground  of  the  picture  is  prominently  devoted  to  local  mani¬ 
festations,  which  may  belong  to  the  cardio-vascular,  gastro¬ 
intestinal,  or  sexual  system  almost  exclusively. 

It  mostly  happens  that  the  patient,  who  has  been  indefi¬ 
nitely  out  of  health  for  some  time,  is  at  last  driven  to  the 
doctor  because  of  this  sense  of  langour,  to  which  has  lately 
been  superadded  sleeplessness  and  impaired  digestion.  He 
ascribes  all  his  discomfort  to  some  passing  disturbance  of  that 
much-abused  organ — his  liver — and  feels  confident  that  once 
it  is  put  right  he  will  speedily  be  quite  well  again.  But  his 
friends  tell  you  that  within  recent  times  his  temperament  has 
become  entirely  changed  ;  that,  whereas  he  used  to  be  cheerful, 
happy,  obliging,  and  sociable,  he  has  become  moody,  captious, 
introspective,  and  selfish.  He  may  be  emotional,  especially 
when  the  subject  of  his  present  state  of  health  is  referred  to, 
and  he  never  wearies  of  relating  the  manifold  and  complex 
ailments  from  which  he  believes  himself  to  be  suffering  to 
the  few  persons  he  admits  to  his  intimate  friendship.  From 
the  point  of  view  of  physiognomy,  two  distinctive  types  of 
the  disease  are  met  with — one,  the  patients  belonging  to 
which  are  depressed  and  sullen,  and  another  in  which  they 
are  excitable  and  voluble  in  speech.  The  former  type  is  thus 
graphically  described  by  Bouveret :  “  The  patient  is  pale  and 
thin,  without  strength  or  courage,  and  always  sad  and  de¬ 
jected.  He  sees  everything  from  the  worst  side;  he  rarely 
smiles  ;  he  goes  along  with  his  head  down,  avoiding  the  looks 
of  others,  his  eyes  languid  and  dull ;  he  hardly  dares  look 
people  in  the  face  when  he  speaks  to  them,  and  the  vagueness 
of  his  look  is,  as  it  were,  a  sign  of  powerlessness,  an  avowal  of 
the  inferiority  of  his  moral  strength  ;  he  always  has  the  gait 
of  a  tired  man;  he  is  usually  very  sensitive  to  cold,  and  is 
clothed  in  summer  almost  as  in  winter;  his  speech  is  slow, 
broken,  and  trailing.  This  neurasthenic  is  not  talkative.” 

The  latter  type  is  represented  by  the  patient  whom  Charcot 
has  distinguished  by  the  descriptive  title  of  “the  man  with 
slips  of  paper.”  He  is  plump,  fresh-complexioned,  and 
capable  of  a  certain  amount  of  activity.  His  speech  is  ready, 
and  he  enters  with  avidity  into  an  interminable  recital  of 
discomforts  and  unpleasant  sensations  which  are  not  har¬ 
monious  with  his  general  appearance.  He  is  possessed  with 
fears  that  the  full  gravity  of  his  condition  will  not  be  appre¬ 
ciated,  and  is  so  afraid  of  forgetting  the  innumerable  details 
of  his  ailment  that,  at  the  outset  of  his  consultation,  he  pro¬ 
duces  a  formidable  manuscript  statement  of  his  woes  and 
miseries,  about  every  one  of  which  he  has  endless  questions 
to  ask.  This  neurasthenic  is  well  known  in  every  consulting 
room,  and  is  the  terror  of  the  busy  physician. 

Between  these  extreme  types  there  is  a  great  variety  of 
intermediate  forms,  but  in  every  case  of  neurasthenia  the 
following  individual  symptoms  will  be  found  grouped  in 
every  conceivable  combination :  The  tongue  is  usually 
frothy,  dry,  and  tremulous ;  it  is  often  also  abnormally  red. 
There  is  no  active  appetite,  but  the  patient  is  tempted  to  eat 
because  of  the  uncomfortable  sense  of  sinking  at  his 
epigastrium,  which, is  temporarily  relieved  by  the  taking  of 
food.  His  bowels  are  uncertain,  being  too  loose  one  day  and 
not  acting  at  all  the  next.  He  is  constantly  troubled  with 
flatulent  distension  of  his  abdomen,  accompanied  by  frequent 
eructations  which  are  often  disagreeably  sour  and  acrid.  The 


motor  power  of  his  stomach  may  become  so  seriously  im¬ 
paired  that  dilatation  ensues.  He  is  liable  to  an  uncomfort¬ 
able  form  of  spasm  affecting  his  colon  ;  and  Clifford  Allbutt 
has  pointed  out  that,  under  such  circumstances,  it  is  not  un¬ 
common  to  find  in  the  neighbourhood  of  one  of  the  flexures  a 
soft  sausage-shaped  tumour  which  slips  away  from  under  the 
hand  on  gentle  pressure,  and  which  varies  in  position  from 
day  to  day  but  is  always  in  the  axis  of  the  large  intestine. 
As  a  rule  the  kidneys  are  overactive:  the  urine  is  of  low 
specific  gravity  and  often  loaded  with  phosphates.  It  is 
worthy  of  passing  note  that  in  an  appreciable  number  of 
cases,  one  or  both  kidneys  are  abnormally  loose.  There  is  no> 
interference  with  the  functions  of  the  bladder,  but  micturi¬ 
tion  may  be  accompanied  by  urethral  smarting  and  is  occa¬ 
sionally  followed  by  the  discharge  of  a  small  quantity  of 
prostatic  mucus  which  always  causes  the  patient  grave 
concern  and  suggests  to  his  alarmist  mind  sexual  horrors  of 
every  description. 

Headaches  are  invariably  associated  with  neurasthenia, 
and  the  patient  is  seldom  free  from  them  on  first  waking  in 
the  morning.  The  head  sometimes  feels  as  though  it  were 
encased  in  an  unyielding  iron  frame — the  “  casque  neuras- 
thcnique”  of  the  French.  The  pain  is  usually  vertical  or 
occipital  in  distribution,  but  it  may  involve  the  whole 
cranium.  It  is  subject  to  acute  exacerbations  under  the 
influence  of  the  slightest  fatigue  or  excitement,  and  it  always 
leaves  behind  such  hyperaesthesia  of  the  scalp  that  for  days 
it  may  be  almost  impossible  to  brush  out  the  hair.  A  mild 
form  of  vertigo  sometimes  accompanies  the  headache,  but  it 
is  not  associated  with  aural  symptoms.  The  muscles, 
especially  those  of  expression,  are  tremulous  when  put  into 
use,  and  one  or  other  set  of  them  may  become  the  seat  of  un¬ 
pleasant  and  uncontrollable  clonic  spasms.  When  the 
tremor  affects  the  whole  muscular  system,  it  closely  re¬ 
sembles  that  met  with  in  cases  of  exophthalmic  goitre. 
Every  muscular  effort  is  quickly  followed  by  a  distressing 
sense  of  weakness,  which  varies  in  intensity  from  day  to  day, 
but  never  goes  the  length  of  a  true  paralysis. 

The  instability  of  the  vasomotor  system  is  manifested  by 
flushings,  sweatings,  cold  hands  and  feet,  throbbing  vessels, 
and  palpitation.  The  knee-jerks  are  exaggerated,  and 
possess  this  striking  characteristic  that  when  the  patellar 
tendon  is  tapped  in  the  ordinary  way  the  resulting  reflex 
movement  is  not  confined  to  the  leg,  but  often  extends  to  the 
trunk  of  the  body,  so  that  the  patient  is  jerked  off  his  seat  by 
the  violence  of  the  reflex  act.  In  a  patient  under  present  ob¬ 
servation  the  consequence  of  tapping  the  patellar  tendon  goes 
even  further  than  this,  and  invariably  brings  about  an  epilep¬ 
tiform  attack  of  a  liysteroid  character.  In  marked  contrast  to> 
this  hyper-excitability  of  the  patellar  tendon  the  plantar 
reflex  is  either  feeble  or  entirely  absent,  and  the  toe-pheno¬ 
menon  is  always  flexor.  This  reflex  antagonism  was  first 
called  attention  to  by  Buzzard,  and  is,  in  a  doubtful  case, 
valuable  evidence  in  favour  of  a  functional  as  opposed  to  an 
organic  lesion.  There  may  be  a  spurious  ankle- clonus,  but  it 
is  not  maintained  beyond  two  or  three  movements.  The  gait 
is  not  that  of  health,  nor  of  any  well-known  disease  of  the 
nervous  system  ;  it  is  neither  ataxic  nor  spastic,  but  walking 
is  carried  on  with  manifest  difficulty,  every  step  being 
executed  at  the  expense  of  an  enormous  effort  to  clear  the  feet 
from  the  ground,  touwhich  they  seem  to  be  glued. 

Sleep  is  always  disturbed,  and  is  often  prevented  by  spasm¬ 
odic  jerking  of  the  limbs,  rushing  sounds  in  the  ears,  ex¬ 
treme  abdominal  distension,  or  a  sense  of  fullness  and  pulsa¬ 
tion  in  the  head.  When  at  last,  in  the  early  hours  of  the 
morning,  the  patient  drops  off,  the  rest  he  gets  is  broken  by 
dreams,  often  of  a  terrifying  nature,  and  after  a  few  hours  he 
wakes  unrefreshed,  and  with  a  sense  of  inertia,  as  though  he 
had  never  closed  his  eyes. 

The  special  senses  are  upset  in  various  ways.  The  visual! 
field  may  be  contracted,  there  is  frequently  indistinctness  of 
vision  from  asthenopia,  and  muscae  volitantes  are  a  source  of 
constant  worry.  Buzzing  noises  in  the  ears  are  complained 
of,  and  are  sometimes  accompanied  by  impairment  of  hearing. 
A  bitter  taste  in  the  mouth  may  entirely  prevent  the  enjoy¬ 
ment  of  food,  and  subjective  sensations  of  smell  may  haunt 
the  nostrils  continually. 

Common  sensation  is  impaired  either  in  the  direction  of 
hyperaesthesia,  paraestliesia,  or  anaesthesia.  Muscular  or 
neuralgic  pains  are  seldom  altogether  absent.  They  are 
situated,  for  the  most  part,  in  the  back,  whence  they  radiate 
to  the  legs  and  arms.  Not  uncommonly  one  particular 
vertebral  spine  is  tender  to  touch,  and  is  referred  to  as  the 
centre  from  which  all  the  shooting  pains  emanate.  In 
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women  the  coccyx  is  sometimes  the  seat  of  acute  suffering, 
and  the  fifth  or  sixth  intercostal  nerve  on  the  left  side  is,  in 
some  unaccountable  way,  often  selected  for  neuralgic  mani¬ 
festations.  The  heart  is  irritable;  its  action  may  or  may  not 
be  persistently  rapid,  but  it  is  always  subject  to  immediate 
acceleration  on  the  least  physical  exertion  or  mental 
emotion.  The  patient  is  uncomfortably  aware  of  its  beatings, 
but,  unless  in  the  presence  of  anaemia,  no  murmurs  are  to  be 
heard  at  its  orifices.  Pains  in  the  precordial  region  and 
attacks  of  pseudo  angina  are  common,  and  are  liable  to  pro¬ 
duce  a  state  of  extreme  dejection  and  depression.  The  pulse 
is  full,  compressible,  and  sometimes  irregular.  Arterial 
throbbing  may  be  visible  to  almost  as  great  an  extent  as  in 
aortic  regurgitation  ;  the  pulsations  of  the  transverse  aortic 
arch  in  the  suprasternal  notch  or  of  the  abdominal  aorta  in 
the  epigastrium  may  even  be  so  pronounced  as  to  raise  a 
suspicion  of  aneurysm.  Morbid  fears  possess  most  neur¬ 
asthenics.  These  may  assume  various  phases,  but  the  most 
constant  are  a  dread  of  being  in  an  enclosed  space — claustro¬ 
phobia,  or  its  opposite,  a  dread  of  crossing  an  open  space- 
agoraphobia.  The  former  is  the  more  common  of  the  two, 
and  often  takes  the  form  of  an  unreasoning  fear  of  being 
taken  ill  in  a  crowded  church  or  theatre  from  which  escape 
will  be  impossible. 

The  general  intellectual  condition  is  variable,  but  its  most 
prominent  characteristics  are  loss  of  memory  and  difficulty  of 
mental  concentration.  A  more  or  less  marked  degree  of 
amnesia  is  often  the  first  indication  of  failing  mentation. 
The  patient  forgets  the  names  of  indivinuals,  and  has  a  diffi¬ 
culty  in  finding  the  proper  words  to  describe  familiar  objects. 
In  writing,  he  misspells  his  words  and  expresses  himself 
badly.  The  effort  of  conversation  or  writing  soon  becomes, 
like  every  other  effort  he  makes,  followed  by  profound 
exhaustion.  With  these  defects  there  come  to  be  associated 
vacillation  of  purpose,  feebleness  of  volition,  and  failure  of 
initiative.  All  interest  is  lost  in  the  affairs  of  every-day  life, 
and  the  patient  possesses  neither  energy  nor  will  force  to 
shake  himself  free  from  the  concentration  of  his  feeble  powers 
of  attention  on  his  own  forlorn  state,  or  from  the  exercise  of 
his  faulty  and  capricious  judgement  on  the  means  which  he 
deems  necessary  for  the  restoration  of  his  health  and  energy. 
He  often  sees  no  way  out  of  his  miseries  but  in  an  appeal  to 
suicide,  but,  except  there  be  a  hereditary  tendency  to 
insanity,  he  seldom  puts  his  oft-proclaimed  purpose  into 
execution. 

The  duration  of  the  disease  depends  largely  upon  the  cir¬ 
cumstances  and  surroundings  of  the  patient.  When  the 
cause  is  overwork,  a  suitable  holiday  will  probably  speedily 
bring  about  recovery.  But  in  many  instances  a  relapse 
occurs  soon  after  a  return  to  the  usual  routine  of  every-day 
life,  and  in  such,  though  old  age  may  be  attained,  there  is 
risk  of  more  or  less  permanent  invalidism.  There  is,  more¬ 
over,  always  a  danger  that  the  failure  of  repeated  attempts  to 
effect  a  recovery  may  tempt  the  patient  to  find  relief  to  his 
symptoms  in  an  appeal  to  morphine  or  chloral  for  the  cure  of 
his  insomnia,  to  cocaine  or  some  other  of  the  numerous 
analgesic  drugs  for  the  mitigation  of  his  pain,  or  to  alcohol 
for  an  escape  from  his  overmastering  depression  and  languor. 
If  an  illegitimate  indulgence  in  any  of  these  is  permitted, 
cither  by  the  well-meant  but  injudicious  advice  of  friends,  or 
by  the  weak-kneed  indifference  of  the  doctor,  or  by  the  yield¬ 
ing  of  the  patient  himself  to  the  temptation  they  constantly 
set  before  him,  the  possibility  of  his  becoming  a  hopeless 
slave  to  narcotics  or  stimulants,  or  both,  is  a  serious  con¬ 
tingency  which  must  ever  be  kept  steadfastly  before  the 
prognostic  eye. 

There  is  one  variety  of  the  disorder  which,  at  least  in  its 
earlier  developments,  comes  rather  within  the  domain  of 
surgery  than  medicine,  to  which  short  reference  must  be  made 
in  order  to  make  the  picture  complete.  It  bears  all  the 
stigmata  of  ordinary  neurasthenia,  but  it  possesses  this  impor¬ 
tant  characteristic  that  it  is  initiated  by  an  injury  or  shock, 
and  can  therefore  be  referred  to  a  definite  cause.  A  railway 
or  other  accident  which  causes  grave  concussion  of  the  cerebro¬ 
spinal  system  is  the  most  frequent  form  of  antecedent  injury, 
and  though  in  many  instances  the  evidences  of  nervous  break¬ 
down  ensue  immediately  after,  it  is  remarkable  that  more 
commonly  an  interval,  varying  from  a  day  to  several  weeks, 
in  which  the  patient  is  apparently  perfectly  well,  intervenes 
between  the  occurrence  of  the  accident  and  the  first  mani¬ 
festation  of  nervous  symptoms.  The  patient  may  at  first  be 
dazed  and  stupid,  but  without  complete  oblivion  as  to  what 
has  taken  place,  or  he  may  be  restless  and  hysterical. 

He  then  either  immediately  glides  into  neurasthenia  or 


rapidly  regains  his  normal  composure  for  the  time  being,  but 
subsequently  develops  the  usual  signs  of  nervous  prostration 
and  instability.  These  are  in  all  respects  similar  to  the 
symptoms  of  the  idiopathic  affection,  but  general  paresis  is 
often  more  marked,  and  localized  monoplegias,  mostly 
affecting  the  lower  limbs,  are  not  unusual.  Hystero-epilepsy 
is  said  to  be  a  frequent  sequel  in  traumatic  cases,  but  though 
not  unknown  elsewhere,  it  is  comparatively  rare  outside  of 
France. 

The  sequential  dangers  to  be  feared  after  neuarasthenia  are 
mostly  referable  to  the  nervous  system.  Hysteria  in  women 
and  hypochondriasis  in  men  are  the  most  frequent  complica¬ 
tions,  and,  when  there  is  an  inherited  tendency  to  mental 
disease,  the  neurasthenic  attack  may  prove  to  be  the  first  step 
downwards  in  the  direction  of  insanity.  A  concussion  or  jar 
severe  enough  to  produce  neurasthenia,  but  unaccompanied 
by  apparent  tissue  lesion,  has  frequently  proved  the  starting- 
point  of  various  forms  of  cerebral  and  spinal  sclerosis. 

Exophthalmic  goitre  sometimes  supervenes  on  neurasthenia, 
and  interesting  speculations  as  to  the  closeness  of  the  rela¬ 
tionship  between  these  two  disorders  are,  as  has  already  been 
mentioned,  suggested  by  the  similarity  of  many  of  the  sym¬ 
ptoms  common  to  both  of  them. 

As  regards  prognosis,  the  majority  of  cases  ultimately  re¬ 
cover,  and  even  when  complete  restoration  of  health  is  not 
achieved,  life  itself  is  rarely  threatened.  Inveterate  cases 
may  go  on  from  bad  to  worse  until  the  patient’s  career  is  ulti¬ 
mately  terminated  by  an  incurable  melancholia  or  dementia, 
but  even  after  the  continuance  of  complete  disability  over  a 
period  of  years,  a  striking  event  in  the  patient’s  life,  such  as 
a  sudden  and  unexpected  accession  of  fortune,  may  speedily 
dissipate  the  symptoms  from  which  he  has  so  long  suffered, 
and  he  may  recover  the  full  usefulness  of  a  vigorous  and 
active  existence.  Unfortunately,  even  after  recovery  has 
taken  place,  relapses  are  so  liable  to  follow  that  the  possi¬ 
bility  of  permanent  cure  must  always  be  stated  in  terms  of 
guarded  circumspection.  The  outlook  is  most  favourable 
when  the  patient  is  in  comfortable  worldly  circumstances,  and 
is  thus  enabled  to  secure  the  rest,  change  of  scene,  and  other 
appropriate  addenda  of  treatment  without  attendant  worry  as 
to  ways  and  means. 

In  well-marked  cases  there  is  seldom  any  difficulty  in 
diagnosis,  but  it  is  important  to  bear  in  mind  the  possibility 
of  the  coexistence  of  organic  disease.  Neurasthenia  merges 
almost  imperceptibly  into  other  morbid  groups,  and  it  is 
impossible  to  draw  a  definite  boundary  line  between  it  and 
such  closely  allied  conditions  as  hysteria  or  hypochondriasis. 
Examination  of  the  urine  and  of  the  fundus  oculi  should 
never  be  omitted  so  as  to  minimize  the  danger  of  overlooking 
structural  diseases  of  the  nervous  system  or  of  the  kidneys,  in 
many  of  which  the  early  stages  present  symptoms  of  a  dis¬ 
tinctly  neurasthenic  type. 

The  resemblance  to  Graves’s  disease  is  so  great  that  certain 
diagnosis  may,  for  a  time,  be  impossible,  but  a  persistent 
pulse  of  120  or  more,  accompanied  by  vasomotor  disturbances, 
is  distinctly  in  favour  of  early  exophthalmic  goitre,  whereas 
the  existence  of  morbid  fears,  especially  of  claustrophobia  or 
agoraphobia,  is  an  equally  strong  argument  in  favour  of 
neurasthenia.  The  neurasthenic  is  not  emotiofial  to  the  like 
degree  as  the  hysteric,  nor  does  he  crave  in  the  same  way  for 
sympathy.  In  traumatic  cases  it  is  always  necessary  to  guard 
against  the  possibility  of  malingering  or  deliberate  simula¬ 
tion,  especially  when  questions  of  compensation  are  in  the 
balance. 

As  regards  treatment,  rest  is  the  first  and  obvious  indica¬ 
tion,  and  it  must  always  be  both  mental  and  physical.  Its 
power  for  good  is  intensified  by  the  moral  effect  exercised 
on  the  patient  by  his  physician  and  his  surroundings.  His 
enfeebled  will-power  is  keenly  susceptible  to  the  influence  of 
his  environment,  and  in  the  seclusion  of  a  nursing  home  the 
medical  attendant  has  great  opportunities  for  diverting  his 
patient’s  mind  from  its  usual  gloomy  and  introspective 
imaginings  by  judicious  management  and  by  recourse  to  the 
various  hygienic  and  therapeutic  measures  which  are  ca’cu- 
lated  to  restore  his  energies  and  lost  courage.  In  mild  cases 
the  requisite  amount  of  variety  and  rest  may  be  got  from  a 
sea  voyage,  a  trip  abroad,  or  a  change  of  scene  and  surround¬ 
ings  at  home ;  but  no  routine  method  is  universally  appli¬ 
cable,  and  it  often  happens  that  the  breakdown  has  gone_  too 
far  to  leave  sufficient  energy  for  the  enjoyment  of  either 
travel  or  recreation.  Under  such  circumstances  a  course  of 
Weir-Mitcbell  treatment  will  yield  the  best  results.  The 
essentials  of  this  method  are  continuous  rest,  enforced  feed¬ 
ing,  and  massage,  and  those  require  to  be  maintained  over  a 
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period  of  six  or  eight  weeks  if  a  permanent  benefit  is  to  be 
achieved.  Electricity  is  often  of  signal  service  as  an  addition 
to  the  other  details  of  a  rest  cure.  Its  success  is  perhaps 
mostly  due  to  its  suggestive  influence  on  the  patient’s  mind, 
but  it  also  undoubtedly  promotes  metabolism,  stimulates 
muscular  activity,  and  exerts  a  soothing  and  pleasant  influence 
on  the  nervous  system.  When  the  rest  cure  is  finished,  the 
improvement  gained  will  be  made  more  lasting  if  the  patient 
pays  a  short  visit  to  the  country,  seaside,  or  a  suitable  spa  before 
re-entering  the  field  of  his  daily  labour.  Though  drugs 
play  a  secondary  part,  they  ought  not  to  be  wholly  neglected. 
When  there  is  much  restlessness,  and  particularly  when  the 
sleep  at  night  is  broken,  the  bromides  in  suitable  doses  will 
be  found  of  advantage.  It  is  often  a  successful  plan  to  order 
one  or  other  of  them  in  combination  with  arsenic  or  strychnine 
during  the  day,  and,  should  insomnia  still  persist,  to  provide 
for  it  separately  by  20  gr.  of  sulphonal,  trional,  or  chloral- 
amide,  or  5  gr.  of  chloralose  at  bedtime.  As  soon  as  the  sleep 
habit  has  been  re-established  the  hypnotic  should  be  dropped, 
and  on  disappearance  of  the  restlessness  the  bromides  also 
may  be  withdrawn.  When  the  simple  hypnotics  fail  to  induce 
refreshing  sleep  the  question  of  the  eligibility  of  narcotics 
arises.  Much  lias  been  written  against  the  use  of  morphine, 
on  account  of  the  risk  of  creating  an  unconquerable  habit, 
but  if  care  is  taken  not  to  extend  its  employment  beyond  the 
immediate  necessities  of  the  case,  it  will  be  found  that  a  few 
small  doses,  given  hypodermically  on  successive  nights,  will 
have  the  desired  effect  without  the  least  subsequent  risk  of 
habitual  dependence  on  its  influence.  If  anaemia  is  present 
iron  in  one  of  its  milder  preparations  should  be  administered  ; 
and  when  vasomotor  instability  is  a  prominent  symptom, 
there  is  no  drug  which  exerts  a  better  steadying  influence  on 
the  circulation  than  ichthyol.  It  may  be  given  in  doses  of 
from  5  gr.  to  10  gr.,  and  is  often  usefully  combined  with 
cannabis  indica  and  one  or  other  of  the  nerve  tonics.  A  com¬ 
bination  of  5  gr.  of  ichthyol,  5  gr.  of  reduced  iron,  gr.  of 
arsenious  acid,  and  i  gr.  of  extract  of  cannabis  indica  will  be 
found  to  meet  successfully  the  requirements  of  a  large  pro¬ 
portion  of  cases.  As  soon  as  the  digestion  is  strong  enough 
to  deal  with  it,  cod-liver  oil  should  be  added  to  the  daily 
regimen.  It  is  best  given  in  one  dose  of  half  an  ounce  at  bed¬ 
time,  and  it  may  be  advantageously  combined  with  a  like 
quantity  of  maltine. 

The  bowels  must  be  carefully  regulated  by  a  simple 
aperient,  if  such  be  required,  and  the  activity  of  the  liver  will 
be  promoted  by  an  occasional  dose  of  calomel  or  blue  pill. 
When  there  is  much  discomfort  from  flatulence  valerian  ful¬ 
fils  a  useful  role  ;  its  nauseous  taste  may  best  be  obviated  by 
choosing  the  zinc  salt  and  giving  it  in  the  form  of  a  pill  or 
capsule.  If  headaches  are  severe  and  persistent  they  will  be 
relieved  by  the  exhibition  of  one  of  the  numerous  analgesics 
so  much  in  vogue  nowadays.  The  most  dependable  is 
probably  antifebrin,  which  should  be  ordered  in  doses  of  not 
less  than  5  gr.  Alcohol  must  always  be  used  sparingly,  if  at 
all.  A  tumblerful  of  well-matured  stout  taken  with  luncheon 
is  often  enjoyed,  but  in  many  cases  a  light  Burgundy  or  claret 
is  preferred,  and  agrees  better.  In  traumatic  cases,  if  there  is 
much  complaint  of  spinal  tenderness,  the  use  of  a  Paquelin 
cautery  often  affords  marked  relief  to  the  pain. 

Measures  of  prophylaxis  ought  not  to  be  neglected.  Child¬ 
ren  born  of  neuropathic  parents  should  be  safeguarded  from 
•ifi  r*sks  of  their  heredity  by  strengthening,  as  far  as  pos¬ 
sible,  the  energy  and  resistance  of  their  nervous  centres.  This 
can  best  be  done  by  employing  every  hygienic  means,  during 
their  developmental  period,  to  ensure  such  a  physical  and 
moral  education  as  shall  substitute  an  acquired  stable  indi¬ 
vidual  habit  for  an  inborn  unstable  tendency  without  risk  of 
over-pressure.  An  adult  who  has  once  suffered  from  neur¬ 
asthenia  may  do  much  to  lessen  the  risk  of  recurrent  attacks 
by  careful  regulation  of  his  daily  habits  of  life. 

He  must  arrange  his  work  so  as  to  avoid  undue  fatigue.  He 
hould  have  long  nights  in  bed,  observe  regularity  in  regard 
to  his  meals  and  exercise,  and  make  a  point  of  seeking 
periodically  a  short  respite  from  the  daily  routine  of  duty  by 
a  change  of  scene  and  surroundings.  He  ought  to  decline  all 
responsibilities  involving  prolonged  worry  or  anxiety,  and 
every  slight  ailment  should  be  treated  with  more  than  ordi¬ 
nary  care,  so  as  to  lessen  the  risk  of  strain  on  his  nervous 
system. 


The  Fifth  International  Congress  of  Applied  Chemistry 
will  be  held  at  Berlin  from  June  2nd  to  8th.  Communica¬ 
tions  should  be  addressed  to  the  office  of  the  Congress,  21, 
Marchstrasse,  Charlottenburg. 


CASE  OF  MIGRAINE  WITH  OPHTHALMOPLEGIA. 
By  JAS.  W.  RUSSELL,  M.A.,  M.D.Cantab.,  M.R.C.P., 

Assistant  Physician,  Birmingham  General  Hospital. 


S.  J.,  aged  13,  was  admitted  into  the  Birmingham  General 
Hospital  on  August  nth,  1902.  In  the  absence  of  Dr.  Saundby, 
to  whom  I  am  indebted  for  permission  to  publish  the  case,  he 
came  under  my  own  care.  He  complained  of  periodical 
attacks  of  headache  and  sickness,  to  which  he  had  been  subject 
since  birth,  and  of  a  more  recent  paralysis  of  certain  muscles 
of  the  left  eye.  For  the  latter  affection  he  had  been  admitted 
into  the  Birmingham  and  Midland  Eye  Hospital,  under  the 
care  of  Mr.  Jameson  Evans,  by  whom  he  was  transferred  to 
the  General  Hospital . 

History—  The  family  history  presented  little  of  interest.  Both  father 
and  mother  were  alive  and  well,  as  were  three  younger  brothers.  The 
father,  however,  had  suffered  from  rheumatism.  The  maternal  grand¬ 
father  died  suddenly  from  heart  disease.  There  was  no  history  of 
headache,  epilepsy,  or  other  nervous  disorder  in  the  family,  nor  had  the 
patient  suffered  from  any  nervous  complaint  other  than  that  for  which  he 
was  admitted.  The  attacks  dated  frem  birth,  which  lasted  four  days,  and 
ended  in  delivery  by  forceps.  A  fortnight  later  he  had  an  attack  of  sick¬ 
ness,  and  similar  attacks  have  recurred  from  that  time  with  great  regu¬ 
larity,  being  accompanied  by  complaint  of  severe  headache  since  he 
has  been  old  enough  to  make  himself  understood.  The  interval  between 
the  attacks  has  generally  been  about  a  fortnight,  and  has  never  exceeded 
a  month ;  and  it  has  been  noticed  ;that  the  ensuing  attack  has  always 
been  worse  after  an  unusually  prolonged  interval.  On  the  other  hand, 
a  second  headache  occurring  after  a  few  days’  interval  has  generally 
been  mild,  and  of  short  duration.  For  the  last  six  years  the  attacks- 
have  been  accompanied  by  drooping  of  the  left  eyelid  and  strabismus,, 
which  at  first  passed  off  in  the  intervals,  but  has  become  persistent  during 
the  last  two'years. 


Fig.  1. 

State  «n  Admission.— The  patient  was  a  healthy-looking  lad,  of  good  in¬ 
telligence.  Examination  of  the  various  organs  showed  nothing  abnormal, 
and  the  urine  was  free  from  albumen  and  sugar.  The  right  eye  was  nor¬ 
mal  in  movement  and  reaction.  On  the  left  side  there  was  a  slight  degree 
of  ptosis,  marked  external  strabismus,  and  extreme  dilatation  of  the 
pupil,  with  complete  loss  offreaction  to  light  and  accommodation.  The 
external  rectus  and  superior  oblique  acted  normally.  The  internal  rectus 
contracted  with  considerable  effort,  but  the  eye  failed  to  reach  the  inner 
angle  of  the  lids,  and  quickly  fell  back  to  its  position  of  external  rotation. 
All  upward  movements  were  entirely  abolished,  and  the  inferior  rectus 
appeared  to  be  paralysed,  the  eye  being  drawn  downwards  and  outwards 
on  any  attempt  at  downward  movement.  The  optic  discs  were  normal. 
There  was  no  paresis  of  the  face,  tongue,  or  limbs,  and  Romberg’s  sign  was 
absent.  Both  knee-jerks  were  somewhat  exaggerated.  Fig.  1  shows  the 
condition  at  this  stage  of  the  disorder. 
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Progress.— On  August  15th,  at  7.45  a.m.,  he  complained  of  sharp  pain  over 
the  left  half  of  the  forehead,  and  of  a  feeling  of  fullness  in  the  left  eye, 
which  was  aggravated  by  light.  The  pain  was  temporarily  relieved  by 
vomiting,  which,  however,  was  scanty,  and  not  very  frequent.  He  also 
complained  of  pain  in  the  epigastrium,  and  there  was  slight  tenderness 
in  this  region.  The  action  of  the  heart  was  quick  and  somewhat  irregular, 
and  the  pulse  feeble ;  there  was  no  rise  of  temperature,  and  the  urine 
remained  free  from  albumen.  Beyond  a  slight  increase  in  the  degree 
of  ptosis  and  some  congestion  of  the  conjunctiva  there  was  no  change 
in  the  ocular  condition  at  this  time.  During  the  course  of  the  day 
the  headache  continued  unabated,  and  paresis  of  the  left  eye 
muscles  steadily  increased.  Next  morning  there  was  absolute 
ptosis,  and  the  whole  of  the  muscles  supplied  by  the  third  nerve 
were  completely  paralysed,  the  eye  being  strongly  everted  and  the  pupil 
dilated  to  its  utmost  extent.  The  fourth  and  sixth  nerves  were  unaf¬ 
fected.  The  exaggeration  of  the  knee-jerks  was  more  marked  than 
before,  and  there  was  just  a  trace  of  to-and-fro  movement  on  testing  for 
ankle  clonus.  The  plantar  reflexes  were  of  the  flexor  type.  The  urine 
was  still  free  from  albumen  and  the  temperature  remained  normal.  By 
the  following  evening  the  pain  had  nearly  subsided,  the  eyelid  could  be 
partially  opened,  and  there  were  signs  of  some  return  of  power  in  the 
paralysed  muscles.  On  August  17th  the  patient  was  free  from  pain  and 
felt  well ;  the  eye  had  returned  to  its  original  condition,  except  for  some 
remaining  congestion  of  the  conjunctiva.  Figs.  2  and  3  show  the  con- 


intervals  there  remained  complete  paralysis  of  the  superior 
rectus,  with  some  paresis  of  the  other  recti.  The  pupil  was 
also  persistently  dilated.  Dr.  Saundby  recorded  another 
case2  of  migraine  with  ophthalmoplegia,  but  in  this  there  was 
complete  recovery  in  the  intervals  between  the  attacks.  Mr. 
Simeon  Snell  brought  two  cases  before  the  Ophthalmological 
Society.3  In  the  first,  a  girl  aged  8,  had  been  liable  to  attacks 
of  migraine  with  third  nerve  paralysis  from  the  age  of  18. 
months.  There  remained  persistent  external  strabismus  and 
slight  ptosis,  with  marked  enfeeblement  of  both  upward  and 
downward  movement ;  but  the  power  of  convergence  was 
only  slightly  impaired.  In  the  second,  a  man  aged  27,  had 
suffered  from  attacks  of  migraine  from  his  12th  year,  compli¬ 
cated  for  the  last  seven  years  by  third-nerve  paralysis. 
Recovery  was  incomplete.  In  discussing  the  former  of  these 
two  cases,  Mr,  Ernest  Clarke  mentioned  a  similar  case  under 
his  own  care.  Dr.  Suckling4  reported  a  case  in  which  the 
attacks  dated  from  infancy,  and  Dr.  Colman5  showed  a  patient 
at  the  Neurological  Society  in  whom  the  first  attack  occurred 
at  the  age  of  11,  and  was  followed  by  persistent  paralysis.  In 
the  Index  Catalogue  of  the  Surgeon-General’s  Library  of  the- 
United  States  army,  I  have  found  no  reference  to  the  condi- 


Fig.  2. 

dition  of  complete  paralysis.  The  next  attack  began  with  headache  at 
7.30  p.m.  on  August  25th,  and  was  followed  by  vomiting  at  9  p.m.  The 
attack  took  exactly  the  same  course,  and  on  August  28th  recovery  had 
taken  place.  Since  that  time  I  have  had  the  boy  under  observation  in 
the  out-patient  room,  but  I  have  only  seen  him  in  one  further  attack,  when 
I  was  inclined  to  think  that  there  was  some  little  paresis  of  the  left 
superior  oblique,  in  addition  to  the  third  nerve  paralysis.  During  the 
three  months  following  his  discharge  from  the  hospital  attacks  occurred 
on  September  18th,  October  1st,  14th,  and  30th,  and  November  9th  and 
29th.  Latterly  there  has  seemed  to  be  a  slight  increase  in  the  length  of 
the  interval,  but  I  should  hesitate  to  attribute  this  result  to  the  effects  of 
treatment,  which  has  seemed  to  be  quite  powerless  to  influence  or  relieve 
the  condition.  Diet,  regulation  of  the  bowels,  stomach  treatment, 
Balicin,  potassium  iodide,  mercury,  bromide,  and  citrate  of  caffeine 
have  all  been  tried,  but  the  result  has  been  equally  disappointing  in  each 
case.  The  patient  was  at  onetime  of  opinion  that  doses  of  nitrite  given 
on  the  first  appearance  of  symptoms  tended  to  shorten  the  attack,  but  he 
no  longer  holds  that  view,  and  I  fear  that  we  have  both  lost  hope  of 
improvingthe  condition. 

The  association  of  persistent  ocular  paralysis  with  migraine 
is  probably  somewhat  more  common  than  would  be  gathered 
from  the  small  number  of  cases  on  record.  In  English 
medical  literature  I  have  only  succeeded  in  finding  reports  of 
the  following  six  cases:  Dr.  Saundby1  records  the  case  of  a 
girl,  aged  19,  whose  attacks  dated  from  her  12th  year,  and 
were  accompanied  by  paralysis  of  the  left  third  nerve.  In  the 


Fig.  3. 

tion  in  foreign  medical  literature,  but  Dr.  Saundby  quotes  s* 
case  recorded  by  Horner,6  and  in  the  discussion  of  one  of  Mr. 
Snell’s  cases  Dr.  Ormerod  also  mentioned  a  case  published  by 
Thomsen  of  Berlin.  I  have  not  been  able  to  refer  to  either  of 
these  reports. 

References. 

1  Lancet,  September  2nd,  1882.  2  Ibid.,  January  10th,  1885.  3  Ophthalmic- 

Review,  1885,  p.  181;  and  1893,  p.219.  *  Brain,  vol.  x,  p.  241.  5  Ibid.,  vol. 
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CASE  OF  CEREBELLAR  ABSCESS  FOLLOWING 
MIDDLE-EAR  DISEASE. 

FAILURE  OF  RESPIRATION  DURING  ADMINISTRATION  OF 
ANAESTHETIC  :  TREPHINING  :  RESTORATION  OF  RESPIRATORY 
FUNCTION  FOR  NEARLY  THIRTY  HOURS  :  DEATH. 

By  J.  GRANT  ANDREW,  M.B.,  F.F.P.S.G., 

Assistant  Surgeon,  Victoria  Infirmary,  Glasgow. 

The  following  case  of  cerebellar  abscess  presents  some  features 
of  interest  which  appear  to  justify  its  publication 
History  and  State  on  Examination. — The  patient,  a  man,  aged  2 6,  had  had 
for  several  years  a  purulent  discharge  from  his  left  ear,  but  so  small  in 
amount  as  to  cause  little  or  no  inconvenience.  About  the  middle  of  June 
of  last  year  he  sickened,  but  with  no  definite  symptoms.  On  June  30th 
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he  was  admitted  to  the  Victoria  Infirmary,  Glasgow,  under  the  care  o£ 
Mr.  Maylard.  He  looked  ill,  complained  very  much  of  his  head,  referring 
the  pain  chiefly  to  the  occiput  and  nape  of  the  neck,  and  of  sickness  and 
vomiting.  His  face  was  flushed,  his  eyes  suffused,  his  pupils  were  equal 
and  reacted  to  light.  His  temperature  was  high,  103.6°  (afternoon, 
July  1st),  his  pulse  was  full,  but  numbered  only  80  per  minute.  His 
tongue  was  dry  and  furred.  There  was  no  tenderness  whatever  over  the 
mastoid,  and  none  along  the  course  of  the  internal  jugular  vein.  The 
surface  veins  over  the  mastoid,  temporal,  and  occipital  regions  were  not 
prominent.  The  tympanic  membrane  on  the  left  side  was  perforated  ;  the 
discharge  from  the  ear  small  in  amount,  and  very  foul-smelling.  No  groes 
lesion  was  noted  elsewhere. 

First  Operation—  On  July  3rd  Mr.  Maylard  performed  the  usual  mastoid 
operation.  [The  whole  postero-superior  wall  cf  the  external  auditory  canal 
was'removed,  and  the  tympanic,  attic  and  mastoid  cells  laid  into  the  middle 
ear  formingone  large  cavity.  Granulation  tissue  and  a  small  quantity  of 
pus  were  found  in  the  mastoid  cells.  As  the  bone  was  eroded  over  the  sig¬ 
moid  groove  the  sinus  was  exposed.  The  blood  in  the  sinus  was  fluid.  The 
resultant  cavity  was  loosely  stuffed  with  iodoform  gauze,  and  everything 
left  open.  The  operation  considerably  relieved  him,  the  headache  and 
sickness  ceased.  For  some  time,  however,  after  the  operation  (ten  days) 
the  temperature  remained  remittent.  There  was  very  little  discharge 
from  the  wound,  and  what  there  was  was  free  from  smell.  The  temperature 
gradually  retured  to  norma)  and  convalescence  seemed  established.  The 
patient  put  on  weight,  the  wound  behind  the  ear  was  allowed  to  close. 
On  July  15th  Mr.  Maylard  left  for  his  holiday,  and  the  patient  then  came 
under  my  charge  and  more  direct  observation. 

For  nearly  four  weeks  after  the  subsidence  of  the  temperature,  and  for 
five  weeks  after  the  operation  everything  seemed  satisfactory.  The  low¬ 
ness  of  his  temperature  was  noted,  but  as  the  pulse  remained  normal  and 
no  subjective  symptoms  manifested  themselves,  it  was  decided  to  await 
the  development  of  events. 

On  August  nth,  the  fifty-seventh  day  of  his  illness,  and  the  thirty-ninth 
since  the  operation,  the  headache  recurred,  at  first  slight,  and  again 
referred  to  the  nape  of  the  neck.  On  the  evening  of  that  day  he  vomited 
without  any  sickness,  and  apparently  without  relation  to  the  food  taken. 
On  the  following  day,  August  12th,  the  headache  had  increased  in 
intensity,  but  unaccompanied  by  sickness  or  vomiting.  The  next  day, 
the  13th,  the  headache  persisted,  and  vomiting  again  occurred.  Though 
a  slight  rise  had  taken  place  in  his  temperature,  a  degree  in  the  evening, 
a  decided  lowering  of  his  pulse-rate  was  observed.  This  at  times  num¬ 
bered  50  per  minute,  and  once  not  noted  in  the  chart  40  per  minute.  It 
was  this  fall  of  the  pulse-rate,  with  a  corresponding  diminution  in  the 
number  of  respirations  per  minute,  and  the  feeling  of  depression  and 
prostration  not  before  manifest  that  caused  me  to  come  to  the  conclusion 
that  some  intracranial  mischief  was  in  progress. 

The  lowered  pulse  and  respiration,  the  absence  of  a  definite  rise  of  tem¬ 
perature,  pointed  to  intracranial  pressure  as  a  cause;  the  continued 
reference  of  his  headache  to  the  nape  of  the  neck  suggested  the  cerebellum 
as  its  seat.  All  other  signs  were  negative.  There  was  no  tenderness  along 
the  course  of  the  internal  jugular  vein,  no  emaciation,  no  yawning.  His 
answers  were  intelligent.  The  condition  of  the  surface  granulation 
tissue  along  the  track  of  the  former  incision  behind  the  ear  was  sugges¬ 
tive  of  some  further  septic  process.  Its  former  red  and  healthy  appear¬ 
ance  disappeared  at  the  onset  of  the  headache,  and  a  dirty-grey  slough 
formed  on  its  surface. 

On  the  morning  of  August  15th  he  was  taken  to  the  theatre  with  the 
object  of  reopening  the  wound  and  tracing  the  sinus  onwards  towards 
the  cerebellum. 

Second  Operation. — It  is  customary  to  have  the  patient  anaesthetised  in  an 
adjoining  rqom  before  being  brought  into  the  theatre.  This  was  done  in 
the  present  case  by  the  anaesthetist  of  the  institution,  Hr.  David  Lamb. 

After  the  patient  was  placed  on  the  operating  table,  and  before  any¬ 
thing  operative  was  done,  he  suddenly  stopped  breathing,  the  pulse-rate 
continuing  satisfactory.  Artificial  respiration  was  at  once  resorted  to, 
bnt  no  voluntary  attempt  at  respiration  followed.  As  long  as  artificial 
respiration  was  continued  the  pulse  remained  good. 

The  fact  that  a  cerebellar  abscess  is  a  common  cause  of  this  phenomenon 
is  well  known,  several  cases  having  been  recorded.  When  it  was  seen 
therefore  that  artificial  respiration  did  not  restore  this  function  I  lost  no 
time  in  exploring  the  cerebellum.  Some  cerebro-spinal  fluid  escaped 
when  the  membranes  were  divided,  but  there  was  no  bulgingof  cerebellar 
tissue,  and  pulsation  of  the  exposed  cerebellum  was  clearly  visible.  The 
absence  of  bulging  and  the  presence  of  pulsation  were  remarked  upon  at 
the  time  and  considered  disappointing,  as  I  felt  sure  that  an  abscess 
large  enough  to  press  on  the  respiratory  centre  would  have  caused  some 
bulging  at  the  trephine  opening,  and  have  been  sufficient  to  render  pulsa¬ 
tion  invisible.  A  hollow  needle  was  inserted  in  a  direction  forwards  and 
outwards,  but  failed  to  find  pus.  No  reinsertion  was  made.  Tracheotomy 
was  performed  at  the  anaesthetist  s  request. 

It  was  thought  that  the  patient  was  likely  to  die  on  the  table,  and  failing 
to  find  pus  in  the  cerebellum,  I  explored  the  temporo-sphenoidal  lobe  in 
the  hope  that  I  had  mistaken  the  seat  of  the  mischief,  but  with  negative 
result.  t  olunfary  respiration  became  re-established  after  a  stoppage 
lasting  for  one  hour  and  twenty  minutes,  during  which  time  artificial 
respiration  was  continuously  performed.  On  the  restoration  of  respiration 
I  reopened  the  mastoid  wound  and  re-exposed  the  sinus.  The  blood  in 
the  sinus  was  thrombosed,  but  not  in  a  state  of  disintegration,  and  as  I 
had  failed  to  find  pus  in  the  cerebellum,  reluctantly  resolved  to  desist 
from  further  attempt  to  find  an  explanation  for  the  symptoms.  The  sur¬ 
face  wounds  over  the  cerebellum  and  temporo-sphenoidal  lobe  were 
closed,  a  drain  being  inserted  in  each  case;  the  tracheotomy  wound  was 
also  closed,  and  a  small  gauze  drain  passed  down  to  the  sinus  at  the 
mastoid  opening. 


Progress— Though  the  patient  had  a  somewhat  restless  night,  he  had 
snatches  of  sleep.  On  the  following  morning  I  dressed  the  .  wounds  and 
left  him  fairly  comfortable.  His  headache,  he  said,  was  relieved,  and  he 
was  able  to  take  some  nourishment.  His  temperature,  pulse,  and  respira¬ 
tions  were  increased. 

At  7  o’clock  that  evening,  thirty  hours  after  leaving  the  theatre,  he  sud¬ 
denly  became  livid,  and  it  was  noticed  that  he  had  again  stopped  breath¬ 
ing,  though  his  pulse  was  quite  perceptible  at  the  wrist.  The  house- 
surgeon  reopened  the  tracheotomy  wound,  inserted  the  tube,  and  again 
had  recourse  to  artificial  respiration.  After  this  had  been  practised  for  a 
few  minutes  he  voluntarily  respired,  but  only  for  a  short  time.  Failure 
of  respiration  recurred,  but  still  with  a  fair  pulse.  He  succumbed,  how¬ 
ever,  two  hours  after  the  original  respiratory  failure,  the  pulse  gradually 
giving  out. 

Necropty—  Performed  by  Dr.  Townley.  The  body  was  well  nourished. 
The  cavity  formed  at  the  first  operation  was  examined  and  found  to  be 
lined  with  granulation  tissue,  the  tegmen  was  intact,  and  no  communica¬ 
tion  was  detected  with  the  middle  fossa.  The  opening  into  the  sig¬ 
moid  was  lined  with  apparently  healthy  granulation  tissue.  On  re¬ 
moving  the  calvarium,  some  slight  evidence  of  a  commencing  lepto¬ 
meningitis  was  noticed  along  the  reflected  portion  of  the  occipital  lobe 
and  in  the  immediate  neighbourhood  of  the  superior  occipital  convolu¬ 
tion.  On  separating  the  attachment  of  the  tentorium  cerebelli  it  was  at 
once  seen  that  that  portion  of  the  cerebellum  which  lies  in  contact  with 
the  lateral  sinus  just  beyond  the  sigmoid  groove  was  involved. 

A  greenish-yellow  slough  of  cerebellar  tissue  was  in  contact  with  the 
sinus ;  this  was  extremely  friable,  and  gave  way  on  the  most  gentle 
handling.  When  detached,  about  a  drachm  to  a  drachm  and  a-half  of 
pus  escaped.  The  amount  of  pus  could  not  be  accurately  measured,  but 
it  did  not  exceed  the  quantity  stated. 

Surrounding  the  cavity  was  an  area  about  §in.  in  extent  of  de¬ 
generate  and  dead  cerebellar  tissue— encephalitis— of  varied  hue,  that 
near  the  cavity  being  of  a  dirty  green,  and  passing  through  various 
gradations  of  colour  till  that  of  normal  cerebellum  was  reached.  The 
whole  of  the  involved  portion  of  the  cerebellum  would  not  exceed  in  size 
that  of  a  small  walnut. 

The  track  of  the  aspirating  needle  was  then  sought  for,  and  traces  of  it 
could  be  found  right  up  to  the  abscess  wall.  That  it  penetrated  the  ab¬ 
scess  cavity  there  is  little  doubt,  but  in  all  probability  it  had  become  choked 
with  soft  brain  tissue  before  reaching  the  pus.  Direct  pressure  on  the 
pons  was  improbable. 

Sections  were  made  of  the  entire  brain,  and  no  evidence  of  further 
lesion  was  detected.  The  whole  brain  was,  however,  oedematous,  and 
there  was  marked  distension  of  the  third  and  both  lateral  ventricles, 
which  contained  an  excess  of  cerebro-spinal  fluid. 

The  lateral  sinus  was  opened  up  and  found  to  contain  a  thrombus , 
which  extended  from  the  jugular  foramen  to  the  torcular.  It  bore  no 
evidence  of  disintegration,  except  at  the  part  corresponding  to  the  in¬ 
volved  portion  of  the  cerebellum.  There  was  no  further  manifestation  of 
leptomeningitis  other  than  that  already  mentioned;  the  basal  mem¬ 
branes  were  healthy. 

Beyond  a  congestion  of  the  base  of  both  lungs  there  was  no  other 
lesion.  ! 

The  interest  of  this  ease  to  a  large  extent  centres  round  the 
sudden  failure  of  respiration,  and  of  respiration  alone,  during 
the  administration  of  the  anaesthetic,  its  subsequent  restora¬ 
tion  after  a  period  of  one  hour  and  twenty  minutes,  its  normal 
continuance  for  thirty  hours,  its  recurrence  with  a  slight  inter¬ 
mission  of  three  or  four  minutes,  followed  by  the  death  of  the 
patient.  What  would  immediately  occur  to  one  as  an  explana¬ 
tion  of  these  facts  would  be  that  pressure  had  been  exerted 
on  the  respiratory  centre,  and  on  tne  respiratory  centre  alone. 
It  is  questionable  whether  the  abscess  alone  was  sufficient  to 
account  for  this  pressure.  The  amount  of  pus  was  small,  the 
whole  involved  part  did  not  include  an  eighth  part  of  the 
cerebellum,  and,  moreover,  the  situation  of  the  abscess  was 
far  removed  from  this  centre,  though  in  close  proximity  to 
the  pons.  That  the  anaesthetic  increased  the  intracranial 
tension  there  can  be  no  doubt.  There  waS  found  post  mortem 
an  oedematous  brain  and  an  increased  amount  of  cerebro-spinal 
fluid  with  distension  of  the  ventricles.  The  oozing  from  the 
trephine  opening  during  the  time  that  artificial  respiration 
was  being  performed  temporarily  relieved  the  pressure,  and 
was,  I  believe,  the  cause  of  the  return  of  normal  respiration. 
The  closure  of  the  trephine  wound,  though  a  small  drain  was 
used,  again  allowed  of  reaccumulation,  a  renewal  of  pressure, 
a  recurrence  of  respiratory  embarrassment,  and  death.  “In 
a  case  of  otitis  media  purulenta,  when  evidence  of  abscess 

exists . the  internal  hydrocephalus  and  oedema  of  the  brain 

may  actually  be  the  cause  of  death  in  such  cases.  It  is  always 
serious,  and  when  the  patient  is  under  the  influence  of  an 
anaesthetic  the  respirations  must  be  carefully  looked  to,  as  a 
little  increase  of  oedema  may  cause  a  fatal  result.1 

The  absence  of  bulging  of  cerebellar  tissue  at  the  trephine 
opening  and  the  presence  of  visible  pulsation  are  also  worthy 
of  remark.  Both  of  these  conditions  are  emphasized  in  the  text¬ 
books  as  of  almost  constant  occurrence  in  cases  of  abscess 
or  tumour,  and  so  they  are  in  the  majority  of  cases  when  the 
abscess  or  tumour  is  near  the  surface,  but  when  the  lesion  is 
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more  deeply  placed  and  of  small  si/e  the  absence  of  the  one 
and  the  presence  of  the  other  must  not  deter  the  operator 
from  exploration  in  various  directions. 

The  use  of  the  hollow  needle  is,  I  am  convinced,  unsafe  for 
exploration.  It  is  liable  to  become  choked  with  brain  tissue 
before  the  abscess  cavity  is  reached,  and  where  there  is  no 
tension  the  pressure  of  the  pus  is  not  sufficient  to  free  it. 
The  sinus  forceps  is  a  much  more  reliable  instrument  and  not 
likely  to  do  more  damage.  Had  sinus  forceps  been  used 
in  the  present  case  the  abscess  cavity  would  have  been 
evacuated. 

Source  and  Time  of  Infection  of  the  Cerebellum. 

The  source  of  infection  of  the  cerebellum  forms  another  sub¬ 
ject  of  speculation.  One  would  naturally  at  once  conclude 
that  extension  had  taken  place  along  the  lateral  sinus.  But 
if  that  were  the  case,  why  were  there  no  symptoms  during  life 
of  infective  sinus  thrombosis  ?  True,  the  temperature  re¬ 
mained  remittent  for  some  ten  days  after  the  operation,  but  if 
that  were  due  to  a  septic  thrombosis  of  the  sinus,  why  were 
there  no  extension  along  the  course  of  the  internal  jugular  vein 
and  lung  complications  ?  The  thrombus  discovered  in  the  sinus 
after  death  was  in  a  state  of  disintegration  only  at  the  site  of 
the  abscess  in  the  cerebellum.  One  would  have  expected  if 
infection  had  occurred  along  this  route  that  the  thrombus 
would  have  been  in  a  state  of  disintegration  from  the  sigmoid 
groove  to  the  cerebellar  collection  of  pus. 

It  is  probable  that  infection  occurred  along  another  channel, 
possibly  a  vein,  and  in  the  form  of  a  septic  embolus.  It  is  also 
a  matter  of  surmise  when  the  infection  of  the  cerebellum  took 
place.  It  is  possible  and  probable  that  this  occurred  early  in 
the  course  of  the  illness  and  before  the  date  of  the  first  opera¬ 
tion.  One  feature  of  the  case  seems  to  add  some  support  to 
this  view,  namely,  the  want  of  correspondence  between  the 
temperature  and  the  pulse-rate  during  the  time  that  the  tem¬ 
perature  was  high  and  remittent.  With  a  temperature  of 
105. 20  F.  on  the  day  after  his  admission  one  would  have  expected 
a  corresponding  increase  of  the  pulse-rate  instead  of  98  as  re¬ 
corded,  and  on  the  following  day  a  temperature  of  104°  F.  with 
a  pulse-rate  of  70.  The  gradual  fall  of  the  temperature  to 
normal  or  subnormal  with  a  normal  pulse  was  misleading.  A 
corresponding  diminution  of  his  pulse-rate  did  not  occur 
until  the  recurrence  of  headache  four  days  before  his  death. 
During  the  time  that  his  temperature  was  normal  or  sub¬ 
normal  between  July  14th  and  August  ntli  there  was  no  sym¬ 
ptom  or  sign  to  excite  one’s  suspicion.  The  temperature, 
pulse,  and  respiration  were  noted  daily  and  he  was  watched 
on  account  of  the  subnormal  temperature  for  a  possible  recru¬ 
descence. 

As  already  stated,  on  the  recurrence  of  headache  the  pulse- 
rate  dropped,  as  did  also  the  respirations  per  minute.  It  was 
this  combination  of  signs,  the  subnormal  temperature,  lowered 
pulse  and  respiration,  accompanied  by  depression,  severe 
headache,  and  vomiting,  that  led  one  to  suspect  increased 
intracranial  pressure,  possibly  due  to  abscess,  and  that  abscess 
cerebellar.  If  this  assumption  be  correct,  then  it  is  more  than 
likely  that  an  attempt  was  made  by  Nature  to  encapsule  the 
abscess,  and  that  the  incidence  of  headache,  etc.,  revealed  a 
reinfection  and  lighting  up  of  the  residual  collection. 

Reference. 

1  Macewen,  Pyogenic  Diseases  of  the  Brain  and  Spinal  Cord,  p.  196. 
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SALINE  TRANSFUSION  IN  ECLAMPSIA. 

In  the  British  Medical  journal  of  February  21st  I  see  that 
the  Clinical  Society  of  Manchester  proposes  to  make  an  investi¬ 
gation  on  eclampsia.  The  following  case  may  have  an  interest 
bearing  on  the  treatment  of  that  disease  : 

On  February  nth  I  attended  a  Mrs.  U.  in  her  fourth  con¬ 
finement,  the  last  child  having  been  born  eight  years 
previously.  She  had  suffered  much  during  the  latter  part 
of  her  pregnancy  from  great  abdominal  distension  ;  otherwise 
her  health  had  been  good.  There  was  no  oedema  of  the  legs 
or  other  signs  of  kidney  mischief  except  occasional  severe 
headaches.  Her  urine  was  tested  in  November,  1902,  and 
found  free  from  albumen  or  sugar. 

Labour  was  slow,  and  no  presentation  could  be  detected  at 
first  owing  to  excess  of  liquor  amnii,  which  on  rupturing  the 


membranes  escaped  in  large  quantities,  and  which  I  should 
estimate  at  3  quarts.  Chloroform  was  administered  and 
forceps  applied,  the  child  being  delivered  with  the  greatest 
difficulty,  both  head  and  shoulders  offering  great  resistance. 
The  child  weighed  11  lb.  2  oz.  and  was  stillborn.  The 
patient  did  very  well  for  two  days,  but  on  the  third  day 
(February  13th)  she  had  a  severe  headache,  pulse  and 
temperature  beiDg  normal.  At  9.30  p.m.  I  was  hurriedly 
called  and  told  the  patient  was  dying.  On  arrival  I  found 
she  had  suddenly  been  seized  with  violent  convulsions  a 
short  time  previously,  and  was  in  a  deeply  comatose  condi¬ 
tion.  Severe  convulsions  recurred  every  ten  or  fifteen  minutes 
without  any  return  to  consciousness. 

Dr.  Purslow kindly  saw  her  with  me,  and  we  gave  morphine, 
I  gr.  hypodermically  ;  and  transfused  a  pint  of  saline  solution 
into  the  subcutaneous  tissue  of  her  abdomen.  The  effects  were 
striking,  for  in  about  ten  minutes  she  passed  into  a  quiet 
sleep  lasting  for  three  hours,  and  free  from  stertor.  She 
awoke  semi  conscious,  and  in  a  few  minutes  had  another 
severe  convulsion  followed  by  deep  coma,  the  fit  was  repeated 
in  half  an  hour,  and  coma  even  more  pronounced,  with  a  pulse 
of  120. 

At  this  time  her  condition  appeared  quite  hopeless,  but  as  a 
last  resource  I  again  transfused,  and  with  the  same  beneficial 
effects,  for  in  a  quarter  of  an  hour  she  was  quietly  sleeping, 
and  the  stertorous  breathing,  which  previously  could  be  heard 
all  over  the  house,  had  entirely  disappeared. 

She  had  one  more  slight  convulsion  some  hours  later.  Her 
urine  was  drawn  by  catheter,  and  found  to  contain  a  light 
cloud  of  albumen. 

During  the  next  twenty-four  hours  she  was  very  delirious, 
throwing  the  clothes  off  and  attempting  to  get  out  of  bed. 
This  was  followed  by  a  good  night’s  sleep,  and  next  morning 
she  awoke  quite  rational. 

The  points  of  interest  in  this  case  to  my  mind  are  the 
striking  results  of  saline  transfusion  ;  and,  secondly,  the 
violent  delirium  next  day,  which  I  took  to  be  partly  due  to 
the  extremely  diluted  condition  of  her  blood. 

Birmingham.  Georue  St.  JOHNSTON,  M.D.Lond. 


THE  TREATMENT  OF  CONGENITAL  PHIMOSIS. 

In  the  British  Medical  Journal  of  March  7th,  p.  545,  Dr. 
J.  F.  Woodyatt  expresses  his  dissatisfaction  with  ordinary 
circumcision  as  performed  for  congenital  phimosis,  and  de¬ 
scribes  i(amuch  simpler  operation.”  The  latter  is  identical, 
if  I  am  not  mistaken,  with  one  recommended  forty  years 
since  by  Mr.  Furneaux  Jordan,  of  Birmingham. 

But  even  on  Dr.  Woodyatt’s  own  showing,  the  simple  opera¬ 
tion  he  performed  is  hardly  indicated.  He  says  “  the  condi¬ 
tion  which  prevents  retraction  of  the  prepuce  is  due  to 
tightness  of  the  mucous  membrane  and  not  to  any  contraction 
of  the  skin  itself.”  If  the  word  “adhesion”  be  substituted 
for  “tightness,”  no  description  could  be  more  accurate.  Un¬ 
less  a  mucous  membrane  has  been  structurally  modified  by 
disease  or  injury,  it  cannot  well  be  associated  with  any  idea 
of  tightness  or  rigidity.  All  the  preputial  tissues  are  ob¬ 
viously  soft  and  distensible. 

The  trouble  iu  congenital  phimosis  depends  on  adhesion 
of  two  contiguous  mucous  surfaces  with  consequent  retention 
of  secretions.  It  ceases  for  good  and  all  when  one  layer  is 
gently  peeled  off  the  other  and  the  smegma  removed.  Any 
one  who  attempts  this  under  anaesthesia  will  be  surprised  to 
find  how  many  seemingly  tight  prepuces,  no  matter  what  the 
age  of  the  patient,  can  at  once  be  retracted  without  any  in¬ 
strumental  interference. 

If,  however,  there  be  still  difficulty,  that  can  be  readily 
overcome  by  the  introduction  of  sufficiently  long  bladed 
dressing  forceps,  and  subsequent  expansion  of  the  handle, 
usually  in  two  directions.  The  mucous  membrane  and  skin 
are  thus  well  stretched  to  the  point  at  which  the  former  is 
adherent.  It  should  be  peeled  off  with  the  fingers  till  the 
gland  is  free  all  round,  and  after  removal  of  the  smegma  duly 
anointed.  No  further  treatment  is  necessary. 

Circumcision  is  of  course  but  a  “  lingering  reminiscence  of 
human  sacrifice.”  How  it  can  still  find  favour  as  a  justifiable 
surgical  weapon  for  congenital  phimosis  I  am  at  a  loss  to 
imagine.  No  one  who  fairly  tries  dilatation  would  resort  to 
even  the  mild  treatment  advocated  by  Dr.  Woodyatt.  But 
some  profess  to  have  done  so  with  non-success.  There  are 
two  reasons  for  this.  The  most  common  is  carelessness  in  not 
securing  complete  exposure  of  the  corona  glandis.  The  next 
is  laceration  by  too  much  roughness  at  the  time,  or  by  meddle¬ 
someness  afterwards,  as  by  daily  retraction  of  the  prepuce 
with  a  screaming  infant.  In  this  way  adhesions  may 
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imagine,  though  I  have  not  seen  such  a  case)  be  again  estab¬ 
lished.  Gentle  usage  is  everything.  All  bleeding  is  an 
abomination.  The  above  procedure  should  be,  as  a  rule,  per¬ 
fectly  bloodless. 

Gloucester  Place,  \v.  Herbert  Snow. 


DISLOCATION  OF  THE  LOWER  JAW  BY  MUSCULAR 
CRAMP  IN  CHOLERA. 

[Reported  by  permission  of  the  Director-General, 
Sanitary  Department,  Egypt.] 

J.  M.  A.,  of  Tabiet  Saleh,  a  district  of  Alexandria,  reported 
himself  ill  of  cholera  on  December  8th,  1902. 

He  was  admitted  to  a  temporary  cholera  hospital  at  Om 
Kobeba,  and  when  seen  presented  the  typical  signs  of  an 
acute  attack  of  cholera.  The  cramps,  usually  most  marked 
in  the  calf  muscles,  were,  however,  very  severe  and  unusually 
•extensive.  The  muscles  of  the  neck,  for  instance,  were  much 
affected.  As  a  result  of  these  cramps,  his  jaw  became  com¬ 
pletely  dislocated. 

Owing  to  the  serious  condition  of  the  patient,  it  was  only 
on  December  18th  that  chloroform  could  be  administered  and 
the  dislocation  reduced.  Previous  attempts,  without  an 
anaesthetic,  had  failed. 

The  case  is  of  interest,  as  dislocation  of  the  jaw  caused  by 
•muscular  cramp  during  an  attack  of  cholera  is,  I  imagine,  of 
very  rare  occurrence.  The  man  had  never  had  his  jaw  dis¬ 
located  before,  nor  had  he,  he  states,  suffered  from  subluxa- 
•tion  of  the  jaw,  which  is  so  often  met  with. 

The  clinical  course  of  his  attack  of  cholera  was  satisfactory, 
though  the  case  was  a  severe  one.  The  patient  was  seen 
again  on  February  5th,  1903,  when  he  had  quite  recovered, 
and  there  had  been  no  recurrence  of  the  dislocation. 

Alexandria.  Alex.  Granville,  M.R.C.S. 


FOREIGN  BODIES  IN  THE  CORNEA. 

The  recent  discussion  on  foreign  bodies  in  the  cornea,  in  the 
British  Medical  Journal  of  October  18th,  page  1247, 
January  10th,  1903,  page  76,  and  January  24th,  page  227,  is  of 
great  practical  interest. 

It  falls  to  my  lot  to  remove  an  average  of  at  least  four  daily. 
The  mode  of  procedure  adopted,  and  the  experience  of  the 
use  and  effects  of  cocaine  may  therefore  be  of  interest.  A 
large  number  of  these  foreign  bodies  are,  as  the  patients 
themselves  say,  “a  piece  off  the  emery  wheel.”  As  this 
wheel  revolves  with  great  velocity,  many  of  the  bodies  are 
■deeply  embedded  in  the  cornea. 

Before  any  anaesthetic  at  all  is  applied  to  the  eye  it  is 
•examined  by  focal  illumination,  and  the  location,  etc.,  of  the 
foreign  body  is  determined.  One,  or  at  most  two,  drops  of  an 
:8  per  cent,  solution  of  cocaine  hydrochloride  is  then  put  in 
the  eye,  and  whatever  instrument  is  going  to  be  used  is  got 
ready,  in  less  than  one  minute  the  operation  for  removal  is 
begun,  using  focal  illumination. 

The  above  procedure  does  not  give  the  cocaine  time  to 
exert  its  mydriatic  effect,  but  the  cornea  even  in  this  short 
time  is  rendered  quite  anaesthetic.  There  can  be  little  doubt 
that  the  use  of  focal  illumination  has  the  advantage  of  keep¬ 
ing  the  pupil  considerably  contracted.  In  some  few  cases  of 
•attempted  but  unsuccessful  removal  by  an  outside  hand, 
where  cocaine  had  been  put  in,  and  had  had  time  to  exert  its 
mydriatic  effect  in  addition  to  its  anaesthetic  one,  the  dilated 
.pupil  proved  a  very  real  drawback. 

The  use  of  such  a  strong  solution  of  cocaine  has  never,  so 
far  as  I  have  seen,  injured  the  cornea.  The  application  of 
cocaine  in  the  crystal  form  I  have  never  tried,  for  fear  of  its 
injuring  the  cornea,  as  it  surely  would  be  very  liable  to  do  ; 
•and  as  the  crystal  soon  becomes  a  solution  it  has  no  advantage 
■over  a  solution  the  strength  of  which  is  known. 

The  after-treatment  consists  of  boric  ointment  (10  per  cent.) 
applied  at  the  time,  bathings  with  warm  boric  lotion  six-hourly, 
and  pad  and  bandage  for  twenty-four  hours  more  or  less, 
•depending  on  the  severity  of  the  injury. 

■London.  s.E.  Arthur  Greene,  M.D. 


THE  AGGLUTINATION  TEST  IN  ENTERIC  FEVER. 
The  case  recorded  by  Dr.  W.  G.  Dun,  of  Glasgow,  in  the 
British  Medical  Journal  of  March  7th,  p.  546,  is  of  great 
interest  to  clinical  bacteriologists,  and  it  is  very  desirable 
that  all  such  observations  should  be  put  on  record.  Before, 
however,  deciding  that  the  agglutination  reaction  is  absent  in 
a  case  clinically  diagnosed  as  enteric  fever,  it  is  necessary  to 
carry  out  the  test  not  only  with  B.  typhosus,  but  also  with  one 


or  two  strains  of  B.  enteritidis,  as  the  infection  caused  by  the 
latter  (described  as  “paratyphoid”  or  “ paracolon ”  fever)  is 
clinically  indistinguishable  from  enteric  fever.  It  may  be 
that  Dr.  Dun’s  case  was  a  paratyphoid  infection ;  this,  how¬ 
ever,  will  be  negatived  if  he  discovered  any  intestinal  lesions 
post  mortem,  as  they  are  not  known  to  occur  in  paratyphoid. 

Dublin.  Robert  J.  Rowlette,  M.D. 
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EDINBURGH  ROYAL  INFIRMARY. 
case  of  temporo-sphenoidal  abscess  and  lepto-meningitis 
showing  remarkable  latency  of  symptoms. 

(Under  the  care  of  Mr.  Alexis  Thomson.) 

[Reported  by  H.  Douglas  Wilson,  M.B.Edin.,  late  House- 
Surgeon  to  the  Infirmary.] 

The  patient,  a  healthy-looking  man  aged  22,  was  admitted  to 
the  Edinburgh  Royal  Infirmary  in  August,  1900,  suffering 
from  discharge  from  his  right  ear. 

History. — At  the  age  of  17  he  received  a  blow  behind  his 
right  ear.  He  thought  little  of  it  at  the  time,  but  about  a 
month  later  he  began  to  suffer  from  occasional  pain  on  the 
right  side  of  his  head.  This  pain  continued  intermittently 
for  about  six  months,  when  it  suddenly  increased  in  severity, 
and  he  noticed  that  his  right  ear  was  beginning  to  discharge. 
In  the  autumn  of  1897  patient  had  an  attack  of  influenza,  and 
for  some  weeks  after  the  discharge  became  more  profuse,  and 
the  pain  returned  in  a  much  more  severe  form  for  some  time, 
but  gradually  subsided,  although  the  ear  continued  to  run  a 
little.  As  his  ear  continued  to  trouble  him,  patient  sought 
advice  at  the  Edinburgh  Royal  Infirmary,  and  was  admitted 
on  August  22nd,  1900. 

State  on  Examination. — About  3  p.m.  on  that  date  there  was 
no  tenderness  or  pressure  over  the  right  mastoid,  nor  any  red¬ 
ness  or  swelling.  There  was  no  facial  paralysis.  The  right 
auditory  canal,  which  appeared  somewhat  moist,  was  washed 
out,  but  nothing  came  away.  Patient  was  quite  deaf  in  his 
right  ear,  but  he  could  hear  well  with  his  left.  His  eyes  were 
not  examined  with  the  ophthalmoscope.  Having  assisted  to 
bring  in  the  ward  tea  at  4.30  p.m.,  he  himself  went  to  bed  at 
6  30,  feeling  in  his  usual  health.  He  was  seen  at  7.15,  and  at 
that  time  was  complaining  of  a  slight  ache  in  the  occipital 
region,  which  had  commenced  a  few  minutes  before.  By  7.30 
the  pain  had  greatly  increased  in  severity,  and  he  was  noticed 
to  be  lying  on  his  right  side  and  holding  the  back  of  his  head 
with  both  hands.  His  head  was  retracted  and  the  muscles  of 
his  neck  firmly  contracted.  There  were  no  tremors  in  any 
muscles,  and  no  paralysis.  The  knee  jerks  were  abolished. 
On  examining  his  eyes  there  was  found  to  be  no  strabismus 
and  no  photophobia.  The  pupils  were  rather  contracted,  both 
equal,  and  reacted  very  sluggishly  to  light.  His  pulse  was 
then  90  per  minute,  and  his  temperature  990  F.  At  7.45  he 
commenced  to  vomit,  the  pain  in  his  head  was  more  severe, 
and  he  was  very  restless.  At  8.30  his  temperature  was  ioo°, 
and  his  pulse  97,  and  by  9.15  the  former  was  ioi°  and  the  latter 
99.  At  that  hour  Mr.  Alexis  Thomson  saw  him,  and,  regard¬ 
ing  the  case  as  an  urgent  one,  he  decided  to  operate  at  once. 

Operation.— Chloroform  was  administered,  and  an  opening 
was  made  into  the  right  mastoid  antrum,  and  a  small  amount 
of  very  offensive  pus  escaped.  The  opening  into  the  antrum 
was  enlarged,  and  a  communication  established  between  it 
and  the  tympanic  cavity.  At  this  stage  of  the  operation  there 
was  a  sudden  rush  of  about  i|oz.  of  stinking  pus  which  appa¬ 
rently  escaped  from  the  abscess  in  the  temporo-sphenoidal 
lobe  through  an  opening  in  the  roof  of  the  tympanic  cavity. 
A  drainage  tube  was  inserted  and  the  parts  were  washed  out. 
The  patient  woke  a  quarter  of  an  hour  later,  and  seemed  a 
little  better  than  before  the  operation.  His  pulse  was  then 
quite  satisfactory.  About  11  p.m.  he  became  very  restless, 
and  although  quite  conscious  at  that  time  he  soon  became 
delirious,  and  continued  so  till  about  3  a.m.,  when  the 
delirium  ceased.  From  that  hour  he  gradually  became  weaker, 
and  died  at  8  a.m. 

Necropsy. — This  was  made  on  the  following  day  by  Dr.  R.  A. 
Fleming.  On  removing  the  calvaria  and  reflecting  the  dura, 
there  was  marked  flattening  of  the  convolutions.  There  was 
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•extensive  purulent  meningitis  at  the  base  of  the  brain  over 
the  pons,  medulla,  and  cerebellum,  and  extending  up  the 
Sylvian  fissure  on  both  sides  of  the  cerebrum.  The  right 
temporo-sphenoidal  lobe  was  occupied  by  an  abscess  lying  to 
the  outer  side  of  the  descending  horn  of  the  lateral  ventricle 
with  which,  however,  it  did  not  communicate.  On  the 
inferior  aspect  of  the  lobe  there  was  a  small  opening  through 
which  tlieie  oozed  a  small  Quantity  of  pus.  On  examining 
the  right  middle  fossa  of  the  skull  after  removing  the  brain  a 
small  elliptical  opening  was  found  in  the  dura  mater  and’in 
the  bone  forming  the  roof  of  the  tympanic  cavity.  It  was 
through  this  opening  that  the  pus  escaped  during  the  opera¬ 
tion.  The  lateral  sinus  on  the  same  side  was  normal. 

Remarks.— While  it  is  known  that  a  patient  may  be  able  to 
go  about,  apparently  in  good  health,  although  suffering  from 
aiChri°jniCia^sce83  of  tlie  brain,  it  is  very  remarkable  that  this 
should  also  be  possible  in  a  patient  suffering  from  extensive 
purulent  lepto-meningitis.  In  this  case  the  patient  on 
admission  appeared  to  be  in  his  usual  state  of  health,  as  is 
shown  by  his  volunteering  to  assist  in  the  distribution  of  tea 
to  the  other  patients  in  the  ward,  and  yet  within  an  hour  his 
condition  was  attended  with  symptoms  of  the  utmost  gravity. 
The  most  natural  explanation  of  the  phenomena  recorded  is 
that  the  abscess  of  the  temporo-sphenoidal  lobe  ruptured  at 
the  time  of  the  first  onset  of  acute  symptoms,  and  that  the 
P)*s  dill  used  over  the  base  of  the  brain  and  upwards  on  either 
side  along  the  Sylvian  fissure.  The  post -mortem  appearances, 
however,  did  not  bear  out  this  hypothesis  ;  the  abscess  had 
ruptured,  but,  as  described  in  the  operation,  the  pus  escaped 
into  the  middle  ear,  and  not  at  the  opening  into  the  mastoid 
antrum. 


REPORTS  OFJSOCIETIES, 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Alfred  Willett,  F.R.C.S.,  President,  in  the  Chair. 

Tuesday,  April  28th ,  1903. 

Acute  Cerebro-spinal  Meningitis. 

Dr.  Cecil  Wall  communicated  a  paper  on  this  subject.  The 
object  of  the  research  was  to  establish  the  symptomatology  of 
those  cases  of  meningitis  which  had  been  proved  by  bacterio¬ 
logical  methods  to  be  associated  with  the  presence  of  the 
diplococcus  intracell ularis  of  Weichselbaum.  In  22  cases 
the  infection  was  single.  The  analysis  of  these  cases  showed 
that  the  age  incidence  could  vary  from  2  months  to  35 
years,  and  that  therefore,  though  occurring  with  greater  fre¬ 
quency  amongst  the  young,  this  form  of  meningitis  was  not 
confined  by  any  narrow  age  limit.  There  was  no  evidence  either 
of  the  actual  mode  of  infection  or  of  spread  by  contagion. 
The  course  of  the  disease  was  marked  by  two  stages :  (1)  That 
of  acute  meningitis ;  and  (2)  that  of  internal  hydrocephalus. 
These  stages  could  be  recognized  by  different  series  of  sym¬ 
ptoms,  and  corresponded  with  the  condition  found  at  the 
necropsies.  The  characteristics  of  the  first  stage  were  sudden 
or  rapid  onset  in  the  majority  of  cases,  the  most  common 
initial  symptom  being  headache  or  convulsions  followed  by 
a  rapidly-developing  mental  disturbance.  The  temperature 
was,  as  a  rule,  high,  and  fell  as  the  meningitis  subsided. 
The  pulse  was  frequent  and  generally  regular.  Vomiting 
was  fairly  frequent  at  the  onset,  but  did  not  a3  a  rule  recur 
until  the  second  stage  developed.  There  was  no  marked 
tendency  towards  constipation.  Wasting  was  generally  noticed 
early.  Rigidity  of  the  neck,  with  resistance  to  forward 
flexion  of  the  head  but  not  to  rotation  was  practically  con¬ 
stant.  Spinal  opisthotonos  was  not  common.  Kernig’s  sign 
elicited  by  the  method  described,  was  present  in  the  majority 
of  the  cases.  Irregular  movements  of  the  limbs  and  disso¬ 
ciated  movements  of  the  eyes  were  common  in  children. 
Convulsions,  however,  except  at  the  onset,  were  less  common 
than  later.  Blindness  and  deafness  were,  apparently,  fre¬ 
quently  present,  though  the  profound  mental  disturbaree 
usually  present  prevented  any  close  examination  of 
this  point.  Optic  neuritis  or  other  changes  in  the 
fundi  were  uncommon.  The  duration  of  this  stage  in 
the  fatal  cases  varied  from  three  to  twelve  days.  Those  that 
recovered  either  passed  into  the  second  stage  of  hydrocephalus, 
the  symptoms  of  which  developed  towards  the  end  of  the 
third  week,  or  passed  into  a  condition  of  somewhat  tedious 
convalescence.  Lumbar  puncture  performed  in  this  stage 
showed  that  there  was  not  much  rise  of  tension  of  the  cerebro¬ 
spinal  fluid,  and  that  the  fluid  was  turbid  and  contained  cel- 
lu'ar  elements.  The  second  stage  was  characterized  by 


vomiting,  occasional  retraction  of  the  upper  lids  so  that  a 
line  of  sclerotic  showed  above  the  cornea,  irregular  rises  of 
temperature  from  a  normal  base  line,  mental  disturb¬ 
ance  apparently  associated  with  the  rise  of  intracerebral 
pressure,  and  periodic  breathing  in  bad  cases  towards  the  end. 
If  the  synostosis  of  the  cranial  bones  was  not  complete,  evi¬ 
dence  of  the  rise  of  intracerebral  pressure  could  be  found  in 
the  tenseness  of  the  fontanelle,  or  even  in  the  opening  out  of 
the  sutures  and  a  rapid  increase  in  the  girth  of  the  cranium 
Lumbar  puncture  performed  at  this  stage  showed  the  cerebro¬ 
spinal  fluid  to  be  under  considerable  tension,  and  the  relief  of 
the  tension  was  often  followed  by  an  amelioration  of  the 
symptoms.  The  fluid,  as  a  rule,  was  clearer  than  that 
obtained  at  an  earlier  stage  of  the  disease,  but 
less  clear  and  slightly  more  albuminous  than  that 
obtained  from  cases  of  tuberculous  meningitis.  The 
necropsy  in  cases  dying  in  the  first  stage  showed  purulent 
meningitis  without  distension  of  the  cerebral  ventricles ;  of 
those  dying  in  the  second  distension  of  the  ventricles  with  the 
main  collection  of  lymph  (if  any  was  present)  in  the  basal 
lymph  cistern.  Four  cases  of  mixed  infection  by  the 
meningococcus  and  pyogenic  organisms  were  similarly 
analysed,  2  in  which  the  pneumococcus  was  present  with  the 
meningococcus,  and  3  in  which  the  bacillus  influenzae  was 
isolated  as  the  second  infection.  The  clinical  course  of  these 
cases  resembled  those  in  which  the  infection  was  single.  In 
7  cases  in  which  the  meningococcus  was  found  in  the  cerebro¬ 
spinal  fluid  during  life,  miliary  tuberculosis  was  found 
to  be  present  after  death.  The  symptoms,  course, 
and  morbid  appearances  presented  a  mixture  of  thoie 
usually  found  in  simple  meningitis  and  those  com- 
monly  found  to  be  associated  with  acute  tuberculosis. 
In  this  form  of  meningitis  the  purulent  exudate  lay  between 
the  pia  mater  and  the  arachnoid  membrane.  In  the  earlier 
stages  of  the  disease  the  distribution  of  this  exudate  was 
general ,  in  the  later  stages  the  largest  collection  was  found 
in  the  great  basal  arachnoid  cistern,  the  boundaries  of  which 
were  clearly  marked  out  when  the  condition,  frequently 
known  as  posterior  basic  meningitis  was  present.  The 
rigidity  of  the  neck  which  was  so  marked  in  these  cases  was 
probably  to  be  explained  as  protective  and  preventing 
the  mechanical  disturbance  of  the  inflamed  arachnoid  In 
antero-posterior  flexion  of  the  head  the  cerebellum  slid  upon 
the  medulla;  rigidity  of  the  neck  prevented  such  movement. 
The  intermittent  strabismus  and  dissociated  movements  of 
the  eyes  frequently  found  in  these  cases  probably  found  an 
explanation  not  in  a  neuritis,  in  which  case  the  strabismus 
should  be  permanent,  but  either  in  some  irritative  disturbance 
of  higher  centres  in  consequence  of  the  inflammation  or  in  a 
reversion  to  an  antecedent  stage  in  the  scale  of  evolution  ;  in 
the  latter  case  the  movements  were  comparable  to  the  move¬ 
ments  frequently  noticed  in  children  during  sleep  or  chloro¬ 
form  narcosis.  The  three  conflicting  theories  as  to  the 
production  of  hydrocephalus  were  compared  and  discussed. 
The  balance  of  evidence  seemed  to  point  against  the  truth  of 
any  mechanical  theory  such  as  the  blocking  of  the  foramen 
of  Magendie  or  the  obstruction  of  the  veins  of  Galen.  The 
theory  that  seemed  most  in  accord  with  the  facts  at  present 
known  was  that  which,  recognizing  the  arachnoid  as  a 
secreting  membrane,  supposed  that  there  was  some  dis¬ 
turbance  of  the  balance  between  secretion  and  absorption, 
and  considered  the  excess  of  cerebro-spinal  fluid  to  be 
brought  about  in  a  manner  similar  to  pleural  or  peritoneal 
effusions. 

Dr.  Walter  Carr  welcomed  any  evidence  tending  to  show, 
as  he  had  previously  maintained,  that  the  posterior  mening¬ 
itis  of  infants  was  not  an  isolated  condition  but  a  part  of 
acute  cerebro  spinal  meningitis.  It  was  a  fascinating  view 
that  several  varieties  of  meningitis  might  have  the  same  cause, 
a  cause  especially  liable  to  attack  children,  and  often  limited 
to  the  base  in  them,  but  in  severe  cases  and  in  older  persons 
tending  to  spread  over  the  convexity  of  the  brain.  The  • 
identity  of  these  forms  of  meningitis  might  be  held  to  be 
established  from  the  bacteriological  evidence,  the  clinical 
characters  and  the  post-mortem  appearances  now  described. 

It  was  clear  that  there  was  every  possible  inter¬ 
mediate  condition  between  the  slight  and  very  chronic 
forms  and  the  acutest  forms.  A  similar  research  might  well 
be  prosecuted  in  regard  to  the  pneumococcus  meningitis-  In 
regard  to  the  causation  of  the  hydrocephalus  be  had  almost 
abandoned  his  previously-held  view  in  favourof  themeehanical 
theory  of  Sir  Thomas  Barlow  and  Dr.  Lees,  but  it  would  appear 
that  the  last  word  had  not  been  said  on  this  point.  There  was 
much  to  be  said  in  favour  of  the  m'-chanical  view  in  the 
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protracted  and  more  advanced  cases— it  seemed  almost  certain 
that  in  them  there  was  obstruction,  but  not  necessarily  at  the 
foramen  of  Magendie,  possibly  higher  up  or  lower  down.  The 
composition  of  the  fluid  in  the  cases  of  chronic  hydrocephalus 
was  also  in  favour  of  the  obstruction  theory  by  the  absence 
of  albumen  and  otherwise  not  suggesting  inflammatory  exuda¬ 
tion.  It  was,  however,  a  strong  point  against  this  theory  that 
the  intracranial  pressure  could  be  effected  by  lumbar  puncture. 
Kernig’s  sign  he  also  had  found  not  altogether  reliable ;  in 
several  proved  cases  of  meningitis  he  had  seen  of  late  it  had 
been  absent  throughout,  and  he  had  found  it  present,  more¬ 
over,  without  any  nervous  disease  whatever  being  discovered 
at  the  necropsy.  ,  ,  . . 

Dr.  H.  S.  French  asked  in  regard  to  lumbar  puncture  as  to  its 
value  in  establishing  a  diagnosis,  and  whether  it  was  of  service 
from  the  point  of  view  of  prognosis,  whether  it  should  be 
repeated,  and  if  so  how  often. 

Dr.  F.  E.  Batten  alluded  to  the  presence  of  blindness  as 
one  of  the  most  characteristic  features  of  this  disease,  and  to 
the  fact  that  in  spite  of  the  blindness  the  pupil  reacted  to 
light.  He  asked  for  an  explanation  and  for  an  opinion  as  to 
the  seat  of  the  lesion. 

Dr.  R.  L.  Bowles  asked  for  an  opinion  as  to  the  source  of  the 
diplococcus,  and  referred  to  cases  which  seemed  to  be  associated 
with  defective  sanitation.  Other  cases  which  he  had  believed 
to  be  tuberculous  had  recovered.  Oases  were  alluded  to  which 
recovered  under  the  administration  of  mercury. 

Dr.  G.  Newton  Pitt  recalled  a  case  of  a  boy,  aged  10,  suffering 
from  chronic  hydrocephalus,  ascribed  to  basal  meningitis,  in 
whom  the  central  canal  was  found  dilated. 

Dr.  Wall,  in  reply,  said  he  had  not  himself  yet  seen  a  case 
with  dilatation  of  the  central  canal  of  the  cord  ;  such  must 
certainly  occur.  The  mechanical  view,  he  thought,  wouldulti- 
mately  have  to  be  disposed  of.  He  had  seen  several  cases  of 
chronic  hydrocephalus,  in  which  lumbar  puncture  had 
been  followed  by  marked  and  immediate  fall  in  the 
intracranial  pressure.  ‘One  case  was  referred  to  in  which 
laminectomy  was  performed  so  ias  to  establish  per¬ 
manent  drainage  of  the  cerebro-spinal  fluid  ;  the  skull  at 
once  collapsed  ;  the  child  was  nursed  with  head  downwards 
for  several  days,  but  the  flow  of  fluid  was  so  great  that  it  died 
after  a  few  days.  After  lumbar  puncture  had  been  performed 
complete  bacteriological  investigations  were  required;  this 
was  done  in  all  the  cases  quoted.  The  usefulness  of  lumbar 
puncture  from  the  point  of  view  of  treatment  was,  in  the  early 
stages,  little  or  none,  but  in  the  later  stages,  with  increased 
intracranial  pressure,  it  relieved  symptoms.  In  some 
cases  it  had  been  required  to  be  repeated  ten  or  fifteen 
times.  The  causation  of  the  amaurosis,  with  reten¬ 
tion  of  some  of  the  lower  forms  of  sensory  perception, 
was  possibly  to  be  attributed  to  an  encephalitis  affecting  the 
higher  cortical  centres.  He  could  find  no  antecedent  causal 
conditions,  no  evidence  of  contagion,:  the  only  thing  was  a 
possible  lung  affection  as  a  source,  but  this  was  not  by  any 
means  certain.  Allusion  was  made  to  the  after-effects,  and 
one  case  of  imbecility  was  described.  By  Netter  alone  was 
evidence  of  contagion  obtained,  and  by  him  the  meningitis 
was  held  to  be  pneumococcal. 
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Howard  Marsh,  F.R.C.S.,  President,  in  the  Chair. 

Friday ,  April  24th,  1903. 

Transverse  Fracture  of  the  Patella  in  a  Limb 
previously  Amputated  below  the  Knee. 

Mr.  Charters  Symonds  exhibited  a  man  whose  leg  was 
removed  in  the  lower  third  for  a  crushed  foot.  Walking  on 
crutches  two  months  after,  he  fell,  and  was  readmitted  into 
Guy’s  Hospital  with  a  simple  transverse  fracture  of  the 
patella.  It  was  difficult  to  be  clear  whether  he  had  struck 
the  patella  or  not.  The  patella  was  sutured  by  wire  in  the 
open  method.  The  joint  was  massaged  in  a  few  days,  and  at 
the  end  of  a  fortnight  he  could  flex  the  knee  to  a  right  angle. 
The  range  of  movement  was  at  present  complete. 

Excision  of  the  Spleen  for  Rupture. 

Mr.  Beaumont  exhibited  a  man  the  early  particulars  of 
whose  case  were  published  in  the  Lancet.  He  was  now 
exhibited  to  show  his  appearance  eleven  months  after  the 
operation. 

A  wagon  passed  over  him  on  May  20th,  1902.  The  abdomen  was  opened 
immediately.  The  spleen  was  found  completely  ruptured,  and  was 
removed.  On  the  sixth  day  after  the  operation  fluid  was  found  at  the 
base  of  the  left  lung,  and  6  oz.  of  bloody  serum  were  removed.  His 


temperature  was  1050,  and  subdiaphragmatic  abscess  was  suspected.  Ad 
incision  was  made,  and  the  eleventh  rib  resected.  The  stump  of  the 
spleen  was  easily  examined,  but  no  pus  found.  The  examination  of  the 
blood  showed  large  numbers  of  streptococci.  He  next  developed  pleural 
effusion  on  the  left  side,  from  which  two  pints  of  blood-stained  fluid  were 
removed.  Antistreptococcus  serum  was  injected,  and  on  the  fifth  day  of 
the  injections  the  temperature  fell  to  normal  (but  rose  again  next  day), 
and  the  patient  was  conscious  for  the  first  time  for  nine  days.  All  the 
wounds  about  this  time  became  septic,  and  were  swabbed  with  pure 
carbolic  acid.  On  June  5th  pus  was  found  in  the  left  pleura.  Portions  of 
the  seventh  and  eighth  ribs  were  resected,  and  the  cavity  evacuated.  The 
temperature  continued  to  rise  to  1040  and  1050  daily.  The  cavity  was 
washed  out  with  weak  lysol,  but  this  gave  rise  to  acute  dyspnoea,  and  had 
to  be  discontinued.  The  continuous  injection  of  a  small  quantity  of 
oxygen  gas  into  the  cavity  by  a  soft  rubber  tube  was  next  tried.  The 
temperature  quickly  fell,  the  discharge  ceased,  and  general  repair  set  in 
in  all  the  wounds,  and  from  this  time  he  ma.de  an  uninterrupted 
recovery.  For  a  month  the  lymphatic  glands  were  notably  enlarged,  and 
the  pulse  was  never  below  112.  Now,  eleven  months  after  the  accident 
the  patient  appeared  to  be  in  normal  health. 

The  President  alluded  to  other  cases  exhibited  to  the 
Society  a  few  years  ago  in  which,  after  removal  of  the  spleen; 
the  patient  remained  in  good  health.  , 

Mr.  Symonds  drew  attention  to  the  treatment  by  the  injec¬ 
tion  of  oxygen  gas,  and  asked  how  long  it  was  continued. 

Mr.  Beaumont,  in  reply,  stated  that  in  less  than  forty- 
eight  hours  the  stinking  cavity  became  quite  sweet,  and  after 
three  or  four  days  the  patient’s  wounds  were  all  healing. 

Separation  of  the  Upper  Epiphysis  of  the  Femur. 

Mr.  Graham  Simpson  showed  a  youth,  aged  18,  who  gave 
no  history  of  trauma,  but  had  complained  of  pain  in  the  hip 
ten  months  ago,  still  noticed  with  limping  on  walking  far. 
The  trochanter  was  prominent,  with  slight  shortening.  There 
was  limitation  of  rotation  and-  abduction  and  wasting  of  the 
thigh.  Skiagraphy  showed  separation  of  thehead  of  the 
femur.  He  raised  the  question  of  diagnosis,  whether  trau¬ 
matic  or  due  to  a  condition  such  as  caries  sicca. 

Deformity  of  Neck  of  Femur  Coming  on  Without 

Symptoms. 

Mr.  Cuthbert  S.  Wallace  showed  a  boy,  aged  13,  who,  on 
the  occasion  of  a  medical  examination,  displayed  a  commenc¬ 
ing  lateral  curve,  the  right  leg  being  shorter  than  the  left. 
There  was  no  history  to  account  for  this  discrepancy.  A  skia¬ 
graph  show  a  general  thickening  of  the  femoral  neck,  the  out¬ 
lines  of  the  head,  neck,  great  trochanter,  and  acetabulum 
being  fluffy  and  indistinct.  The  case  was  of  interest  in  con¬ 
nexion  with  the  subject  of  deformities  of  the  femoral  neck 
commonly  classed  as  coxa  vara. 

Taking  the  two  last  cases  together,  the  President  mentioned 
the  case  of  a  boy,  the  son  a  doctor,  who  was  noticed  to  limp 
slightly  during  the  holidays,  although  there  was  no  pain  or 
indisposition  to  exercise.  Examination  revealed  the  fact 
that  the  neck  of  the  femur  was  at  a  right  angle  with  the  shaft, 
the  trochanter  being  raised  considerably  above  N61aton’s 
line,  with  f-in.  shortening.  There  was  slight  muscular 
wasting.  Rotation  was  limited  by  the  locking  of  the  trochanter, 
but  within  the  limits  rotation  was  smooth.  He  thought  it 
possible  the  lad  was  suffering  from  chronic  tuberculous  osteitis 
of  the  neck  of  the  femur,  with  atrophy  and  consequent 
bending. 

Mr.  Bruce  Clarke  observed  that  in  cases  of  coxa  vara  there 
were  periods  during  which  the  deformity  rapidly  became 
worse,  and  he  suggested  that  there  might  be  some  analogy 
with  the  cases  under  consideration. 

Mr.  Charters  Symonds  remarked  that  cases  of  shortening 
with  alteration  of  the  neck  of  the  femur  constituted  a  con¬ 
siderable  group,  and  he  referred  to  the  view  that  it  might  be 
due  to  arrest  of  growth  consequent  upon  injury. 

Mr.  E.  M.  Corner  called  attention  to  the  cases  in  which  sup¬ 
puration  of  the  upper  epiphysis  occurred  without  the  attention 
of  the  patient  being  attracted  to  there  being  anything  wrong. 
He  had  seen  two  such  cases  which  had  been  operated  upon,  and 
there  was  no  trace  of  tuberculous  disease. 

Herpes  Braciiialis  with  Deltoid  Paralysis. 

Dr.  S.  Vere  Pearson  showed  a  painter,  aged  52,  who  was 
taken  ill  on  February  16th,  1902,  with  a  sharp  burning  pain 
about  the  left  arm,  and  inability  to  move  the  upper  part  of 
the  arm. 

The  following  clay  an  eruption  appeared  covering  the  left  arm,  the 
patient  describing  it  as  “  clusters  of  watery  blisters."  On  March  iith,.as 
the  loss  of  power  persisted,  he  was  admitted  to  St.  George’s  Hospital 
The  eruption  extended  from  shoulder  to  wrist,  and  was  present  on  every 
aspect  of  the  limb,  in  distribution  corresponding  to  the  terminations 
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of  the  nerves  from  the  posterior  roots  of  the  fifth  cervical  to  the 
second  dorsal  segments.  There  was  complete  paralysis  of  the  left  deltoid 
with  some  atrophy,  and  almost  complete  paralysis  of  the  latissimus  dorsi. 
The  other  muscles  of  the  left  extremity  were  flabby  and  rather  wasted. 
The  herpes  gradually  healed.  The  paralysis  remained  stationary  for 
about  a  fortnight,  the  other  muscles  of  the  left  extremity  becoming 
•wasted  more  from  disuse.  Then  the  deltoid  and  latissimus  dorsi  began 
to  regain  their  power,  and  had  since  continued  to  do  so.  These  muscles 
had  been  galvanized;  massage  had  also  been  employed.  The  other 
muscles  of  the  left  arm  had  become  at  the  same  time  firmer  and  stronger. 
The  electrical  reactions  were  normal.  Considerable  neuralgic  pain  per¬ 
sisted  up  to  about  three  weeks  ago,  but  had  now  ceased.  There  had  been 
no  loss  of  sensation. 

The  case  was  of  interest  on  account  of :  (1)  The  rarity  of  motor 
paralysis  associated  with  herpes  zoster  ;  (2)  the  rarity  of 
herpes  zoster  of  the  sixth,  seventh,  and  eighth  cervical  roots. 

Dr.  Farquhar  Buzzard  referred  to  some  cases  of  a  similar 
nature  which  he  had  published  in  Brain  of  last  year.  His 
series  included  one  practically  identical  with  that  shown  by 
Dr.  Pearson,  and  another  which  only  differed  from  it  in  the 
absence  of  any  herpetic  eruption,  although  there  was  definite 
evidence  of  involvement  of  both  motor  and  sensory  fibres. 
From  a  consideration  of  these  cases  he  had  concluded  that  the 
iesion  was  situated  at  the  junction  of  the  anterior  and  pos¬ 
terior  spinal  roots  of  the  fifth  cervical  nerve,  and  that  in  some 
cases  the  morbid  process  extended  far  enough  along  the  latter 
to  involve  the  root  ganglion,  and  so  to  produce  the  herpes. 
From  an  antecedent  history  of  some  form  of  disease  affecting 
the  cardio-vascular  system  in  several  of  these  cases  he  was  led 
to  believe  that  the  lesion  was  vascular  in  nature ;  in  one  case 
it  occurred  in  the  subject  of  acute  rheumatism  and  mitral 
stenosis,  in  another  two  attacks  of  chorea  had  preceded  the 
onset,  and  in  a  third  the  symptoms  commenced  suddenly 
•during  convalescence  from  Maltese  fever.  Many  of  these 
cases  in  their  early  stages  presented  an  area  of  sensory  loss  of 
a  dissociative  character.  The  prognosis  in  Dr.  Pearson’s  case 
was,  he  believed,  a  distinctly  favourable  one. 

Other  Cases. 

The  following  cases  were  also  exhibited :  Mr.  Cuthbert  Wallace 
showed  a  man,  aged  40,  with  fractured  pelvis,  caused  by  a  fall,  and  ab- 
senceof  the  prominence  of  the  great  trochanter  due  to  a  driving-in  of  the 
bone  forming  the  acetabulum.— Dr.  F.  E.  Batten  showed  a  boy,  aged  6. 
the  subject  of  myositis  fibrosa  in  many  parts  of  the  body  and  limbs ;  but 
°o  ossification  of  muscles  could  be  discovered.  Dr.  Batten  also  showed  a 
girl,  aged  3  years  and  9  months,  who  was  a  cretin  and  had  marked  cyanosis 
■of  the  extremities,  varying  much  from  time  to  time.— Dr.  R.  Murray  Leslie 
showed  a  girl,  aged  22,  sult'ering  from  chronic  bulbar  paralysis,  which 
began  ten  months  ago.— Dr.  Clive  Riviere  showed  a  girl,  aged  3i  months, 
and  another  aged  4',  months,  both  affected  with  congenital  hyper  trophy  of 
a  lower  limb,  the  right  limb  in  the  former  case,  the  left  limb  in  the  latter.— 
Mr.  Bruce  Clarke  showed  a  man,  aged  37,  with  multiple  rodent  ulcers  on 
thecheeks  near  the  eyes.  They  had  all  been  excised  and  were  undergoing 
treatment  with.c  rays  four  times  a  week,  with  the  result  that  the  ulcers 
were  healing.— Dr.  S.  Vere  Pearson  exhibited  a  farmer,  aged  46,  who 
ha,d  bradycardia,  the  pulse-rate  ranging  between  30  and  36  beats  a 
minute.  He  had  sunstroke  in  1901,  but  his  pulse-rate  before  the  sunstroke 
was  not  known.  He  had  had  syncopal  attacks,  which  now  wex-e  rare.— Mr. 
T.  Crisp  English  showed  a  plasterer,  aged  62,  who  had  a  large  spontaneous 
ventral  hernia,  springing  by  a  broad  base  line  from  the  right  semilunar 
line,  measuring  17  inches  vertically  and  13  inches  transversely,  hanging 
down  on  to  the  groins,  and  irreducible. 


MEDICAL  SOCIETY  OF  LONDON. 

A.  Pearce  Gould,  M.S.,  F.R.C.S.,  President,  in  the  Chair. 

Monday ,  April  27th ,  1903. 

Discussion  on  the  Treatment  of  Rectal  Cancer. 

Mr.  W.  Watson  Cheyne,  C.B.,  opened  a  discussion  on  this 
subject,  in  which  the  following  conclusions  were  advanced: 
Excision  of  the  rectum  was  a  valuable  method  of  treatment 
in  cases  of  cancer  in  that  situation,  and  a  considerable  pro¬ 
portion  of  cases  were  much  benefited  by  it,  and  might, 
indeed,  remain  free  from  disease  for  a  long  time.  The  first 
■question  to  be  determined,  therefore,  in  approaching  a  case 
was  the  possibility  or  otherwise  of  excision.  If  the  circum¬ 
stances  were  suitable  the  operation  should  be  strongly 
advised.  The  most  important  point  in  determining  the 
suitability  of  cases  for  excision  was  to  ascertain  the  mobility 
of  the  atlected  portion  of  the  bowel,  and  also  the  presence  of 
signs  of  disease  elsewhere  or  a  bad  general  condition  of  the 
patient.  The  situation  of  the  disease  was  not  so  important. 
In  eases  unspitable  for  excision  col otomy  should  not  neces¬ 
sarily  be  done  at  an  early  period.  Some  patients  could  go  on 
to  the  end  without  colotomy,  and  in  any  case  the  operation 
should  not  be  hurried  unless  there  were  reasons  calling 
for  immediate  operation,  such  as  a  tight^constriction, 


and  possibly,  therefore,  impending  obstruction,  com¬ 
munication  with  the  bladder,  urethra,  vagina,  etc., 
much  tenesmus,  and  irritability  of  the  rectum.  As 
regards  the  methods  of  removing  the  bowel,  the  sacral 
method  was  the  one  most  universally  applicable ;  the 
vaginal  was  good  in  some  cases,  but  the  perineal  was  rarely 
of  value.  Abdominal  or  combined  abdominal  and  perineal 
operations  were  still  on  their  trial.  In  excising  the  rectum 
preliminary  colotomy  was  only  rarely  advisable.  Measures 
to  ensure  asepsis  were  of  great  importance,  such  as  prophy¬ 
lactic  injections  of  antistreptococcus  serum,  disinfection  of 
the  perineum,  occlusion  of  the  anus,  etc.  Union  of  the  ends 
of  the  bowel  should  be  aimed  at,  but  should  only  be  carried 
out  if  the  upper  end  could  be  drawn  into  the  lower  for  at 
least  half  an  inch.  Failing  the  advisability  of  union  of  the 
ends,  the  bowel  at  its  point  of  attachment  to  the  skin  should 
be  firmly  ligatured  so  as  to  prevent  the  exit  of  faeces  for  three 
or  four  days,  or,  as  an  alternative,  a  Paul’s  tube  might  be  tied 
in.  Further  Gersuny’s  half  or  three-quarter  turn  of  the 
bowel  was  of  value  as  diminishing  the  subsequent  incon¬ 
tinence. 

Mr.  Herbert  F.  Waterhouse,  in  continuing  the  discussion, 
communicated  a  paper,  of  which  the  following  are  the  conclu¬ 
sions  Excision  of  the  neoplasm,  together  with  removal  of 
the  glands  which  would  first  become  infected  with  the  dis¬ 
ease,  was  the  treatment  to  be  adopted  whenever  practicable. 
For  purposes  of  treatment  rectal  cancers  might  be  classified 
as  follows  (1)  Generalized  cancer  of  the  rectum  ;  (2)  anal  or 
sphincteric  cancer  ;  (3)  cancer  involving  any  segment  of  the 
second  part  and  lower  part  of  the  first  portion  of  the  rectum  ; 
(4)  cancer  of  the  upper  part  of  the  first  portion  of  the  rectum. 
In  general  terms  it  might  be  said  that  in  Class  1  colotomy 
alone  was  indicated,  for  Class  2  perineal  excision  of  the  anal 
canal,  for  Class  3  parasacral  excision  of  the  neoplasm  after 
removal  of  the  coccyx,  and  for  Class  4  excision  of  the  growth 
by  coeliotomy,  suture  of  the  upper  end  of  the  rectal  segment, 
and  inguinal  colotomy.  In  fully  half  of  the  cases  the  patient 
first  came  under  the  notice  of  the  surgeon  when  the  time  for 
radical  treatment  was  past.  Mobility  of  the  rectal  growth 
signified  that  the  disease  was  limited  to  the  rectum,  and 
therefore  indicated  radical  treatment.  Immobility,  on  the 
other  hand,  denoted  invasion  of  perirectal  tissues  and 
contraindicated  excision.  Extensive  resections  involving 
parts  of  neighbouring  viscera  were  not  worth  doing. 
The  mortality  of  excision  for  cancer  was  probably 
about  18  per  cent.  The  majority  of  patients  oper¬ 
ated  upon  by  excision  had  markedly  benefited  thereby. 
The  combined  abdomino-perineal  operation  was  not  to  be 
undertaken  except  when  no  alternative  presented,  as  the 
shock  of  the  operation  was  likely  to  be  extreme.  The  para¬ 
sacral  incision  gave  the  best  access.  Excision  of  the  coccyx 
almost  always  sufficed  without  removal  of  any  portion  of  the 
sacrum,  a  procedure  which,  of  necessity,  increased  the  shock 
and  haemorrhage,  both  of  which  might  be  serious.  The 
facility  with  which  the  rectum  could  be  drawn  down  towards 
the  anus  when  the  reflection  of  peritoneum  was  simply 
divided  was  astonishing  to  those  who  saw  this  method  for  the 
first  time.  The  crux  was  the  treatment  of  the  divided  ends  of 
bowel.  The  ideal  method,  which  would  probably  be  more 
largely  practised  in  the  near  future,  consisted  in  shelling  out 
the  mucous  membrane  of  the  anal  segment  and  stitching  the 
lower  end  of  the  upper  segment  to  the  anal  margins.  This 
method  preserved  the  sphincters  intact.  Union  of  the  ends 
of  the  bowel  should  be  attempted  in  all  cases,  and  would  almost 
always  prove  in  part  at  least  successful.  No  tension  was 
permissible,  for  if  it  existed  the  sutures  cut  out  to  a  certainty. 
Union  by  first  intention  occurred  but  rarely  throughout  the 
whole  extent  of  the  wound,  but  might  be  expected  in  the 
upper  three-quarters  of  the  incision.  Every  care  must  be 
taken  by  preliminary  treatment  at  the  time  of  operation  to 
avoid  fouling  the  wound  by  faecal  matter,  otherwise  stercoral 
phlegmon  was  very  prone  to  occur.  A  preliminary  colotomy 
was  never  necessary.  In  cases  unsuitable  for  radical  treat¬ 
ment  colotomy  was  invaluable  when  demanded  by  obstruction 
or  intense  pain  on  defaection,  but  was  not  to  be  performed  as 
a  routine  treatment,  and  was  to  be  postponed  as  long  as 
possible  rather  than  done  at  the  earliest  moment. 

Mr.  D.  H.  Goodsall  thought  colotomy  should  be  performed 
as  soon  as  possible  ;  in  all  cases  it  relieved  the  bearing-down 
pain  and  the  constant  action  of  the  bowels.  The  increased 
irritation  led  to  increased  blood  supply  to  the  part,  and 
probably  to  increased  growth  of  the  neoplasm.  The  patients 
were  mostly  50  years  of  age,  and  the  disease  was  far  advanced 
as  a  rule  when  it  was  first  seen.  A  fortnight  or  three  weeks 
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after  the  colotomy  the  disease  should  be  removed,  or  as  much 
oi  it  as  tvas  possible.  Recurrence  was  usually  in  the  skin. 

Mr.  F.  C.  Wallis  thought  the  early  diagnosis  of  rectal  cancer 
was  of  prime  importance.  In  any  obscure  case  of  diarrhoea 
or  tenesmus  a  rectal  examination  should  be  made.  There 
was  very  little  hope  of  complete  removal  of  the  growth  in 
young  persons,  the  activity  of  the  growth  of  the  tissues  was 
so  great.  The  best  results  were  obtained  where  the  growth 
was  in  a  single  plate,  which  did  not  encircle  the  bowel  or 
interfere  with  the  mobility  of  the  rectum.  No  opinion  as  to 
the  possibility  of  removal  should  be  given  until  an  examina¬ 
tion  had  been  made  under  an  anaesthetic.  After  removal  of 
an  annular  growth  recurrence  did  not  occur  locally ;  it  occurred 
some  years  later  in  the  surrounding  tissues.  Removal  of  the 
coccyx  was  often  quite  sufficient  to  reach  a  high  level  of  the 
bowel.  To  prevent  septic  absorption  he  had  found  a  stream 
of  hazeline  and  hot  water  playing  over  the  wound  throughout 
the  operation  of  service.  As  to  preliminary  colotomy,  it  was 
indicated  where  there  was  the  chance  of  uniting  the  two  ends 
of  the  bowel,  but  not  otherwise.  If  it  were  done  it  was  a 
mistake  to  delay  opening  the  bowel  at  the  same  time. 

Mr.  A.  E.  Barker  had  a  suspicion  that  many  of  the  resec¬ 
tions  did  not  place  the  patient  in  a  better  position  than  a 
simple  colotomy.  The  best  results  after  excision  showed  a 
mortality  of  at  least  5  per  cent.,  and  only  about  25  per  cent, 
had  perfect  control  over  their  evacuations.  Even  after 
colotomy  alone,  patients  had  lived  for  years  ;  one  instance  was 
quoted  of  life  for  9  years;  these  were  cases  of  slow  growth 
and  of  a  mild  degree  of  malignancy.  He  doubted  whether 
the  good  results  following  resection  were  wholly  due  to  the 
resection.  Some  patients  had  no  trouble  whatever  after  a 

colotomy.  . 

The  President  remarked  on  the  diversity  of  opinion 
among  surgeons  as  to  the  treatment  of  rectal  cancer  mani¬ 
fested  in  the  discussion.  He  himself  asked  in  every  case, 
Was  it  suitable  for  excision  ;  if  so,  this  should  be  done  ?  It 
did  permanently  rid  patients  of  the  disease  in  a  considerable 
number  of  cases.  Colotomy,  too,  was  of  great  value. 
Haemorrhage  was  often  relieved  greatly  by  it,  although  relief 
of  pain  was  less  certainly  obtained,  and  arrest  of  growth 
seemed  to  occur  in  some  cases  after  colotomy. 

Mr.  Watson  Cheyne,  in  reply,  said  he  did  not  mean  to 
condemn  colotomy,  but  he  thought  it  should  not  be  at  once 
proposed  to  the  patient  immediately  the  cancer  appeared. 
As  long  as  he  was  comfortable  he  was  better  without  it  than 
with  it. 

Mr.  Waterhouse,  in  reply,  had  found  that  in  very  few 
cases  had  colotomy  relieved  the  sacral  pain.  Where  haemor¬ 
rhage  was  a  serious  symptom  colotomy  was  certainly  urgently 
called  for. 


Glasgow  Obstetrical  and  Gynaecological  Society. — At 
a  meeting  held  on  April  22nd,  Dr.  J.  M.  Munro  Kerr,  Vice- 
President,  in  the  chair,  Dr.  Russell  showed  part  of  an 
abdominal  tumour  removed  from  a  girl  aged  19.  Adhesions 
were  very  intimate,  and  the  tumour  had  grown  very  rapidly. 
It  had  not  been  ascertained  exactly  where  the  pedicle  arose 
from,  but  the  tumour  was  sarcomatous. — Dr.  Jardine  related 
the  history  and  showed  the  tumour  removed  from  a  woman 
who  was  at  the  time  five  months  pregnant.  It  was  a  cyst  of 
the  left  ovary,  and  was  adherent  to  surrounding  organs. 
Recovery  was  delayed  till  the  uterus  was  emptied  after 
inducing  abortion.  The  symptoms  following  the  ovariotomy 
had  been  toxaemic ;  the  abdominal  wound  had  given  way 
under  the  stress  of  retching,  but  a  secondary  suture  had 
resulted  in  union  by  first  intention.  There  was  no  septic 
element  about  the  case,  though  there  had  been  high  tempera¬ 
tures.  The  cessation  of  all  dangerous  symptoms  after  the 
induction  of  abortion  had  been  most  remarkable.  The  case 
had  been  very  unfavourable,  but  the  recovery  after  the  induc¬ 
tion  of  abortion  was  rapid.  The  case  was  discussed  by  Drs. 
Kerr  and  Marshall.  Dr.  Jardine  replied. — Dr.  Balfour 
Marshall  then  reported  three  cases:  (1)  Precocious  preg¬ 
nancy  in  a  girl  aged  13.  Menstruation  had  not  started.  Dr. 
Marshall  pointed  out  that  this  case  showed  that  ovulation 
went  on  apart  from  menstruation.  The  case  was  discussed  by 
Drs.  Jardine,  Douglas,  and  Russell.  (2)  A  ruptured  extra- 
uterine  pregnancy  complicating  a  twin  intrauterine  gestation. 
Photographs  taken  by  Dr.  Mcllroy  were  shown,  but  the 
original  specimen  had  goke  astray  after  being  sent  to  the 
pathologist  (Royal  Infirmary)  for  report. 

On  admission  to  the  infirmary  an  enema  had  been  given  by  way  of  pre¬ 
paration  for  operation.  Acute  symptoms  set  in  immediately,  and  the 
condition  of  the  patient  became  very  alarming  before  the  operation- 
undertaken  hastily— could  be  carried  out.  At  the  operation  the  abdomen 


was  found  filled  with  fluid  blood,  and  bleeding  was  going  on  at  the  time,. 
The  sac  was  very  adnerent  to  the  meso-sigmoid,  and  this  fact  was  con¬ 
sidered  to  have  accounted  for  the  accession  of  haemorrhage  after  the 
administration  of  the  enema.  A  primary  rupture  had  taken  place  earlier 
and  had  coincided  with  a  previous  attack  of  pain,  faintness,  etc.  After 
removal  of  the  tube  and  the  sac  the  oozing  from  the  uterus  could  not  be 
controlled  even  by  ligature  of  both  ovarian  and  uterine  arteries,  so  the 
uterus  was  rapidly  removed,  and  the  pelvis  was  packed  with  iodoform 
gauze.  The  patient  succumbed  the  following  day,  and  at  the  necropsy 
nothing  to  account  for  death  but  the  profound  anaemia  was  noted. 

The  case  was  discussed  by  Drs.  Armstrong,  Adamson,  and 
Kerr;  Dr.  Marshall  replied.  (3)  Inertia  occurring  during 
the  first  stage  of  labour  : 

The  history  of  the  former  confinements  was  given;  there  was  nothing: 
remarkable  about  either  except  that  the  first  child — a  female — was  still¬ 
born.  The  left  ovary  had  been  previously  removed.  The  third  delivery 
was  the  one  under  discussion.  The  membranes  had  ruptured  early  and 
this  event  was  followed  by  complete  inertia  without  other  symptom.  The 
patient  was  carefully  watched  till  the  fetal  heart  gave  evidence  that  it 
was  time  to  intervene  on  behalf  of  the  child.  The  labour  was  concluded 
by  dilating  the  cervix  with  Barnes’s  bags  and  the  application  of  the 
forceps.  When  the  head  was  born  a  hypodermic  injection  of  aseptic 
ergot  was  given.  The  uterus  contracted  well  and  the  placenta  was  ex¬ 
pressed.  There  had  been  remarkably  little  blood  lost.  The  patient  was 
exliaustedbut  not  alarmingly  so.  Dr.  Marshall  was  preparing  to  leave- 
when  she  suddenly  complained  of  a  choking  sensation,  became  very 
pallid  and  the  pulse  was  very  rapid ;  she  had  the  sensation  of  impending 
death.  Various  remedies  were  administered  but  without  effect;  death) 
taking  place  in  about  six  and  a-half  hours  after  delivery. 

The  causes  of  sudden  death  after  labour  were  enumerated  ana 
the  one  considered  to  be  active  in  the  case  was  embolism.  The 
other  causes  could  be  eliminated.  Unfortunately  no  necropsy 
was  allowed.  Dr.  MacLennan  thought  tne  cause  of  death 
was  more  like  that  following  thrombosis  in  the  vena  cava  or 
auricle  than  embolism.  Dr.  Douglas  referred  to  the 
post-mortem  cases  where  thrombosis  had  occurred,  but 
in  them  he  did  think  that  death  had  followed 
from  this  cause.  He  also  thought  that  in  this- 
instance  death  had  probably  resulted  from  thrombosis. 
Dr.  Adamson  asked  about  the  difference  of  ante¬ 
mortem  clot  and  post-mortem  clotting.  It  was  generally 
understood  that  post-mortem  clotting  took  place  always  after 
death  from  pneumonia,  and  that  the  clots  were  often 
differentiated  by  having  the  blood  cells  covered  by  a  layer  of 
clear  coagulum.  The  explanation  adduced  by  Dr.  Marshall 
was  probable  ;  if  thrombosis  had  been  the  cause  of  death  it 
must  have  begun  before  labour,  and  might  have  accounted 
for  the  inertia.  Dr.  Kerr  mentioned  that  one  cause  of 
sudden  death  after  labour  had  not  been  referred  to,  and  that 
was  the  entrance  of  air  into  the  uterine  sinuses.  He  did 
not  think  it  likely  in  this  case,  even  though  a  douche  had 
been  given,  but  he  thought  it  should  be  borne  in  mind.  He 
was  of  opinion  that  embolism  had  been  the  cause  of  death. — 
Dr.  Marshall  replied. — [Full  reports  will  appear  in  the 
Glasgoiu  Medical  Journal  for  July  or  August.] 


Society  for  the  Study  of  Disease  in  Children. — At  ai 
meeting  held  on  April  17th,  Dr.  Lewis  Marshall  (Notting¬ 
ham)  in  the  chair,  Dr.  David  Walsh  showed  a  case  of 
ichthyosis  hystrix  in  a  girl  aged  6J  years.  The  condition  was 
noticed  shortly  after  birth,  and  occurred  on  the  neck  and 
face.  The  part  on  the  side  of  the  neck  was  verrucose  and 
deeply  pigmented  ;  that  on  the  face  was  in  a  hypertrophied 
condition,  somewhat  like  keloid  but  without  warts  or  pig¬ 
mentation,  and  terminated  at  the  middle  line.  Mr.  George 
Pernet  said  the  greater  part  of  the  growth  was  of  the  nature 
of  a  white  mole;  it  was  certainly  developmental,  and  that 
was  a3  far  as  he  would  admit. — Dr.  Porter  Parkinson 
showed  a  case  of  dextrocardia  in  a  child  aged  6  years.  It 
was  admitted  into  hospital  with  rheumatic  fever,  and  the 
condition  of  the  heart  was  discovered  in  the  course  of  a 
physical  examination.  The  heart  sounds  were  natural,  and 
there  was  no  displacement  of  viscera. — Dr.  George  Carpenter 
showed  a  case  of  scurvy  in  a  female  infant  aged  9  months, 
the  prominent  symptom  of  which  was  haematuria.  The 
child’s  gums  were  spongy ;  there  were  no  subperiosteal 
haemorrhages ;  it  was  also  rickety.  He  drew  attention  to  two 
features  in  the  case,  namely,  well-marked  “snuffles”  and 
extensive  craniotabes  over  the  parietal  bones.  He  had  fre¬ 
quently  called  attention  to  this  situation  in  the  skull  as  being: 
the  usual  site,  and  not  the  occipital  bone  as  was  taught.  He 
said  that  craniotabes  was  most  common  during  the  second,, 
third,  and  fourth  months  of  life,  and  that  by  the  ninth  month 
it  was  infrequently  met  with  ;  that  during  the  prerickety 
period  of  life  craniotabes  was  a  marked  feature,  and  when 
rickets  was  present  craniotabes  was  found  infrequently.  He 
thought  there  was  a  difficulty  also  in  giving  a  true  value  to 
chronic  “snuffles.”  In  some,  congenital  adenoids  were 
present,  in  others  they  were  not,  and  again  in  others  the  pos¬ 
terior  nares  could  not  be  digitally  examined.  Some  were 
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certainly  syphilitic  manifestations,  but  about  others  there 
was  some  doubt.  This  patient  had  congenital  adenoids. 
When  he  found  craniotabes  in  a  patient  he  suspected 
syphilis, and  it  prompted  him  to  make  an  exhaustive  inquiry. 
Dr.  Edmund  Cautlky  thought  that  too  much  stress  could  not 
be  laid  upon  “snuffles”  in  hospital  practice,  but  in  private 
practice  he  would  look  upon  it  with  suspicion.  He  could  not 
agree  with  Dr.  Carpenter  that  craniotabes  was  very  frequently 
associated  with  syphilis.  He  looked  upon  craniotabes  in  many 
instances  as  due  to  errors  in  diet,  which  later  on  might  lead  to 
rickets  or  other  disorders  of  nutrition.  He  thought  syphilis 
might  predispose  to  it,  inasmuch  as  it  debilitated  the  child 
and  impaired  its  nutrition.  He  called  attention  to  venous 
dilatation  on  the  scalp,  which  a  French  author  sought  to  con¬ 
nect  with  syphilis,  but  which  he  regarded  as  due  to  malnutri¬ 
tion  and  thinning  of  the  skin  of  the  scalp.  Remarks  were 
also  made  by  Mr.  Sydney  Stephenson,  Dr.  G.  A.  Sutherland, 
Mr.  J.  S.  Macintosh,  Mr.  Henry  Skelding,  Dr.  Lewis 
Marshall,  and  Mr.  George  Pernet  ;  and  Dr.  George  Car¬ 
penter,  in  reply,  said  that  his  experience  of  craniotabes  had 
been  drawn  from  the  observation  of  238  typical  cases  of  that 
state,  and  he  did  not  think  the  condition  an  uncommon  one. 
He  did  not  consider  subperiosteal  haemorrhages  and  purpura 
essential  to  the  diagnosis  of  scurvy;  the  case  he  had  shown 
was  in  his  opinion  typical  of  that  condition,  although  it 
lacked  those  manifestations  on  which  Dr.  Marshall  had  laid 
stress.  Spongy  gums  did  occasionally  arise  in  edentulous 
infants,  but  it  was  unusual.  In  his  experience  infants  taking 
mercury  did  not  develop  spongy  gums  and  haematuria,  and 
his  case  had  not  taken  that  drug.— Dr.  Lewis  Marshall  read 
a  paper  on  cases  of  deformity  of  the  hands  and  feet  repro¬ 
duced  with  singular  faithfulness  in  five  succeeding  genera¬ 
tions.  Each  hand  and  foot  lacked  the  distal  and  middle 
phalanges,  and  the  little  and  ring  toes  were  ill-developed. 


Hunterian  Society. — A  pathological  evening  of  this 
Society  was  held  on  Wednesday,  March  25th  ;  Dr.  Stephen 
Appleford,  President,  in  the  chair. — Dr.  Ettles  showed  a 
case  of  blepharospasm  without  ocular  lesion. 

The  case  was  that  of  a  man  aged  6^,  who  on  closing  his  eyes  could  not 
open  them  again  without  pushing  up  the  upper  lids  with  his  fingers. 
The  ordinary  unconscious  blinking  reflexes  were  normal;  but  if  he  was 
told  to  close  the  eyes  voluntarily,  and  then  was  directed  to  open  them, 
the  lids  remained  tightly  closed  by  spasmodic  contraction  of  the  orbicu¬ 
laris.  On  endeavouring  to  raise  the  upper  lids  with  the  fingers  the  mus¬ 
cular  spasm  could  be  felt,  and  offered  considerable  resistance ;  on  con¬ 
tinuing  the  pressure  it  gradually  gave  way,  and  the  eyes  opened.  The 
only  other  evidences  of  nerve  lesion  were  some  indistinctness  of  speech 
and  slight  staggering  towards  the  leftside;  this  he  attributed  to  an  acci¬ 
dent  received  thirty-seven  years  ago  (fracture  of  leg). 

— Mr.  Horrocks  Openshaw  showed  a  specimen  of  a  section 
through  the  pelvis  the  subject  of  congenital  hip-joint  dis¬ 
ease.  The  specimen  showed  clearly  that  it  was  impossible  in 
some  cases  to  place  the  head  of  the  femur  in  the  acetabulum 
by  manipulation.  The  opening  of  the  latter  was  seen  to  be 
much  too  small  to  admit  the  head  of  the  femur. — Dr.  Kelson 
showed  a  specimen  and  slide,  exhibiting  extensive  ulceration 
of  the  larynx  and  oesophagus  in  a  woman  due  to  epithelioma. 
The  symptoms  had  been  very  slight  till  a  fortnight  before  death. 
Tracheotomy  became  necessary,  owing  to  laryngeal  obstruc¬ 
tion. — Dr.  L.  A.  Smith  showed  a  specimen  of  a  large  kidney 
which  on  section  proved  to  be  made  up  of  a  number  of  small 
cysts,  scarcely  any  renal  substance  remaining.  These  cysts 
Dr.  Smith  considered  to  be  analogous  to  ovarian  cysts,  and  were 
quite  independent  of  obstructions  of  ducts.  The  fluid  found 
in  them  was  identical  with  that  found  in  ovarian  cysts.— 
Dr.  W.  A.  Milligan  showed:  (1)  A  specimen  from  a  case  of 
carcinoma  of  the  stomach,  in  which  the  clinical  symptoms  gave 
no  indication  of  such  misehief.  The  chief  complaint  was 
pain  in  the  back  low  down,  weakness,  and  headache.  The 
pulse-rate  was  120  to  140,  and  the  temperature  varied  between 
990  and  ioi°.  Clinical  symptoms  indicated  more  a  blood  con¬ 
dition,  but  examination  revealed  only  a  leucocytosis.  The 
pain  in  the  back  was  accounted  for  by  a  great  mass  of 
enlarged  lumbar  glands.  (2)  A  specimen  of  scraping  of  a 
uterus  from  a  woman  aged  63,  the  subject  of  rapidly-growing 
carcinoma.  The  history  dated  back  only  a  few  weeks.  The 
first  symptom  was  pain,  followed  by  clear  watery  copious  dis¬ 
charges,  now  and  again  very  slightly  brown-coloured.  The 
uterus  on  examination  was  found  enlarged  regularly ;  there 
was  slight  fullness  of  the  right  broad  ligament.  At  operation 
the  entrance  of  the  dilator  was  prevented  owing  to  blockage  at 
the  internal  os ;  on  pressure  the  dilator  was  introduced,  and 
on  withdrawal  a  copious  flow  of  pus  ensued.  A  condition  of 


pyometra  had  been  set  up  by  rapidly-growing  carcinoma. — 
Dr.  E.  W.  Goodall  showed  the  fauces,  larynx,  and  oesophagus 
from  a  case  of  diphtheria.  The  patient  was  a  boy,  aged  4.’, 
years,  who  was  admitted  to  the  Eastern  Hospital  on  March 
22nd,  1903,  on  the  fifth  day  of  an  attack  of  diphtheria,  which 
proved  fatal  twenty-four  hours  after  admission.  At  the 
necropsy  there  were  two  or  three  subcutaneous  haemorrhages 
on  the  legs,  and  many  subcutaneous  haemorrhages  in  the 
stomach.  There  was  much  membrane  on  the  soft  palate  and 
tonsils,  and  some  in  the  larynx.  The  lower  2  in.  of  the 
oesophagus  was  covered  with  membrane,  but  there  was  none 
in  the  stomach.  The  specimen  was  shown  on  account  of  the 
rarity  of  membrane  in  the  oesophagus.— Sir  Hugh  Beevob. 
sent  a  specimen  shown  by  the  Secretary  of  syphilitic  liver  in 
a  child  aged  16.  The  specimen  was  indistinguishable  at  first 
sight  as  a  liver.  The  surface  presented  a  number  of  round 
protuberances  of  varying  sizes  divided  by  deep  fissures.  On 
section  one  of  the  former  displayed  a  well-marked  gumma. 
The  amount  of  liver  tissue  was  very  small.  There  had  been 
signs  of  hereditary  syphilis.— Mr.  F.  Gordon  Brown 
exhibited  an  aorta  which  had  been  transfixed  by  a  stab  from 
a  sharp  knife,  which  had  penetrated  the  sternum.  The  point 
of  interest  was  that  the  walls  of  the  aorta  had  been  pushed  in 
front  of  the  knife  for  a  certain  distance  before  the  cut  was 
made,  so  that  the  incision  was  not  linear  but  of  an  obtuse 
angle,  and,  like  most  of  these  fatal  stabbing  cases,  both  walls 
of  the  vessel  were  perforated.  Death  was  instantaneous. — 
Drs.  F.  J.  Smith,  J.  W.  M.  Ettles,  Russell  Andrews. 
Dundas  Grant,  and  T.  H.  Openshaw  discussed  the  case  and 
specimens. 


Pathological  and  Clinical  Society  of  Glasgow. — At  a 
meeting  on  April  20th,  Mr.  A.  E.  Maylard,  President,  in  the 
chair,  Dr.  John  Anderson  showed  a  brain  in  which  an  abscess 
in  the  Rolandic  area  had  extended  into  the  lateral  ventricles. 
It  was  connected  with  a  case  of  empyema.  —  Mr.  Grant 
Andrew  showed  a  boy  operated  on  for  foreign  body  in  the  left 
bronchus— attempted  removal  by  posterior  bronchotomy 
through  the  pleural  cavity.  A  discussion  on  the  treatment 
followed,  an  expectant  line  being  strongly  advocated  by  Sir 
Hector  C.  Cameron.— Mr.  Henry  E.  Clark  exhibited 
(a)  a  bladder  showing  sacculation  and  abscess  formation  from 
a  case  of  enlarged  prostate,  also  the  kidneys  from  the  same 
case ;  ( b )  a  uterus  the  subject  of  carcinoma  of  the  body,  re¬ 
moved  by  the  paravaginal  method.— Dr.  John  H.  Teacher 
reported  on  the  intestinal  concretion  shown  at  the  last  meeting 
by  Dr.  J.  Crawford  Renton,  which  proved  to  be  an  oat-seed  con¬ 
cretion  (avenolith),  and  exhibited  for  comparison  a  number  of 
specimens  of  similar  concretions  from  the  Hunterian  Museum, 
University  of  Glasgow.— Dr.  J.  Kerr  Love  showed  a  series  of 
stereoscopic  photographs  illustrative  of  the  anatomy  of  the 
temporal  bone,  which  were  highly  appreciated. 

The  following  card  specimens  were  shown  by  Mr.  A.  E.  Maylard  r 
Three  sets  of  gall  stones  removed  from  the  same  case  :  (a)  Facetted 
stones  from  the  gall  bladder ;  (6)  one  large  corrugated  stone  impacted  in 
thecystic  duct ;  (c)  a  similarly  corrugated  but  smaller  stone  impacted  in  the 
common  duct. 


Ulster  Medical  Society. — At  a  meeting  held  on  April 
23rd,  Dr.  John  Campbell,  President  (and  subsequently  Dr. 
Henry  O’Neill),  in  the  chair,  Dr.  Dryden  Stead  showed  a 
case  of  complete  paralysis  of  the  brachial  plexus  following  a 
fall  on  the  back. — Mr.  Robert  Campbell  showed  the  abdo¬ 
minal  viscera  of  a  patient  suffering  from  abdominal  tubercu¬ 
losis  ;  the  appearances  closely  resembled  that  of  malignant 
disease.  The  patient  died  after  operation  from  perforation  of 
the  bowel  in  several  places.  -Mr.  Fullerton  showed  a  case  of 
coxa  vara. — Dr.  Robert  McDowell  read  notes  of  a  case  of 
puerperal  eclampsia. — Dr.  J.  J.  Austin  read  a  paper  on  puer¬ 
peral  eclampsia,  with  note  of  illustrative  cases,  both  albu¬ 
minuric  and  non-albuminuric.  Professor  J.  W.  Byers,  in 
speaking  to  these  papers,  explained  the  action  of  Bossi’s 
dilator. 


Female  Practitioners  in  Germany. — Two  ladies,  Friiulein 
Freida  Busch  and  Hermine  Edenhuizen,  have  recently  for 
the  first  time  passed  the  State  examination  in  the  University 
0:  Bonn.  Both  ladies  pursued  their  professional  studies  in 
the  Universities  of  Zurich,  Halle,  Bonn,  and  Berlin.  They 
passed  the  preliminary  examination  at  Halle  in  1900  with  the 
note  “  very  good,”  which  they  also  received  at  the  final  exa¬ 
mination  at  Bonn.  Fiiiulein  Busch  is  a  daughter  of  the  late 
distinguished  surgeon,  Wilhelm  Busch,  who  was  Professor  of 
of  Surgery  at  Bonn,  and  died  in  1881. 


T  Aio  Tin  'BlITM 

MtolCA-L  JoumMAlJ 


REVIEWS. 


[May  2,  1903. 


REVIEWS, 


PATHOLOGY. 

The  value  of  co-operation  in  bacteriological  research  is  well 
illustrated  by  the  volume  which  emanates  from  the  Patho¬ 
logical  Institute  of  Helsingfors  on  The  Action  of  Certain 
Bacteria  and  their  Toxins  upon  Diverse  Organs  of  the  Body }  The 
investigations  here  recorded  are  in  continuation  of  the  work, 
which  has  now  been  eight  years  in  progress,  upon  the  patho¬ 
logical  effects  produced  by  streptococci  and  other  micro¬ 
organisms.  The  bacteria  dealt  with  besides  the  staphylo¬ 
coccus  pyogenes  aureus  are  the  diplococcus  pneumoniae, 
bacterium  coli,  bacillus  typhosus,  and  a  variety  of  proteus. 
Professor  Homen,  using  rabbits  for  the  purpose  of  his  experi¬ 
ments,  describes  the  effects  produced  by  these  bacteria  and 
their  toxins  upon  the  peripheral  nerves,  spinal  ganglia,  and 
spinal  cord ;  the  effect  of  trauma  as  predisposing  to  bacterial 
infection  of  the  brain  has  been  studied  by  Dr.  Ehrnrooth ;  and 
the  bacterial  lesions  produced  experimentally  in  the  liver, 
muscles,  kidneys,  and‘lungs  are  dealt  with  by  other  authors. 
The  scheme  of  work  is  very  comprehensive,  and  has  necessi¬ 
tated  the  employment  of  over  1,000  rabbits  in  order  to  obtain 
specimens  exhibiting  the  progress  of  the  lesions  step  by  step, 
and  to  minimize  sources  of  error  by  repeating  the  experi¬ 
ments  under  a  variety  of  conditions.  When  we  consider  how 
much  of  the  vast  bulk  of  recent  bacteriological  literature  is 
occupied  by  disjointed  individual  efforts  which  seem  to  have 
been  stimulated  by  the  desire  for  originality  rather  than  for 
the  pursuit  of  a  common  end,  we  realize  the  importance  of 
systematic  work,  such  as  the  present  undertaking,  for  the 
furtherance  of  bacteriological  science.  The  authors  are  to  be 
•congratulated  upon  the  thoroughness  of  their  study,  which  is 
valuable  not  only  as  a  piece  of  laboratory  work,  but  for  the 
light  it  throws  on  the  channels  by  which  infective  organisms 
are  disseminated  in  man. 

The  study  of  inflammation  is  one  of  the  most  important 
subjects  with  which  the  morbid  histologist  has  to  deal,  and 
there  is  good  reason  to  believe  that  as  we  gain  a  deeper  in¬ 
sight  into  the  nature  of  the  cellular  changes  which  are  asso¬ 
ciated  with  inflammation,  our  knowledge  of  the  general  con¬ 
ditions  which  underlie  all  morbid  tissue  formation  will  be 
■correspondingly  widened  and  placed  on  a  securer  basis.  Dr. 
Maximow’s  experimental  investigations  into  the  inflamma¬ 
tory  new  formations  of  connective  tissue2  are  therefore  of 
very  considerable  interest  as  bearing  upon  some  of  the  funda¬ 
mental  problems  about  the  solution  of  which  pathologists  are 
not  yet  agreed.  He  divides  the  types  of  cells  essentially 
associated  with  inflammation  into  three  main  groups :  Leuco¬ 
cytes  of  the  ordinary  polymorphonuclear  kind,  fibroblasts  or 
•ordinary  connective-tissue  cells,  and  “  polyblasts.”  It  is  the 
bearing  of  his  researches  upon  this  last  species  of  cells  which 
is  of  particular  interest,  and  will  probably  excite  most  con¬ 
troversy.  Indicating  by  their  name  their  capacity  for  assum¬ 
ing  a  variety  of  forms,  Dr.  Maximow  includes  under  “poly¬ 
blasts”  the  small  round  cells  which  all  authors  have  recog¬ 
nized  as  a  striking  feature  of  inflammatory  and  granulation 
tissues.  Originating  as  lymphocytes,  some  of  them  have 
emigrated  from  the  blood  channels  under  normal  conditions, 
and  then  constitute  the  round  migratory  cells  found  in  ordi¬ 
nary  connective  tissue.  When  inflammation  ensues  their 
numbers  are  enormously  increased  by  the  rapid  escape  from 
the  vessels  of  additional  lymphocytes,  and  these  rounded 
mononuclear  elements  are  now  capable  of  undergoing  many 
transformations.  They  may  develop  into  large  amoeboid 
migratory  cells,  and  ultimately  take  part  in  a  variety  of  pro¬ 
cesses.  They  may  assist  the  fibroblasts  in  the  formation  of 
new  connective  tissue,  or  form  the  adventitia  around  the 
endothelial  cells  of  newly-formed  blood  vessels,  or  play  the 
part  of  phagocytes,  or  fuse  with  one  another  and  so  form  giant 
cells.  Dr.  Maximow’s  views  are  very  interesting,  but  can 
hardly  be  regarded  as  the  final  word  on  the  matter,  since  the 
most  important  question  they  raise,  the  relation  of  the  “poly¬ 
blast”  to  the  endothelial  cell,  is  still  very  obscure  and  the 
subject  of  much  controversy. 


1  Arbeiten  aus  dem  pathologischen  Institute  zu  Helsingfors  (Finuland). 
Herausgegehen  von  Professor  Dr.  E.  11  omen.  Die  Wirkung'einiger  Batcterien 
und  ihrer  Toxine  auf  verscliiedene  Organe  des  Korpers.  Jena  .  Gustav 
Fischer.  1903.  (Demy  4to,  pp.  520 ;  13  coloured  plates.  M.30.) 

2  Experimented  Untersuchungen  ilber  die  entzilnd’iche  Neubildung  von 
Bindegewebe.  Von  Dr.  Alexander  Maxitnow.  Filnftes  Supplementheft  der 
Beitrage  zur  pathologischen  Anatomic  und  zur  allgemeinen  Pathologie. 
Herausgegeben  von  Professor  Dr.  E.  Ziegler.  Jena :  Gustav  Fischer.  1902. 
(Royal  8vo,  pp.  262, 13  plates.  M.  20.) 


By  the  antithesis  indicated  in  the  title  of  his  book  on  the 
Conflict  of  the  Animal  “  Organism  ”  with  the  Botanical  “  Cell,”3 4 5 
Dr.  Sleeswijk  endeavours  to  express  the  leading  idea  which 
he  desires  to  enunciate.  The  animal  body,  although  com¬ 
posed  of  cells,  is,  by  virtue  of  its  being  an  organism,  essen¬ 
tially  different  in  the  conditions  of  its  existence  from  the 
vegetable  cells  of  the  bacterial  parasites  which  are  liable  to 
invade  it.  The  bacterial  cell  multiplies  into  exact  equiva¬ 
lents  ;  there  is  no  division  of  labour  ;  each  cell  is  dependent 
upon  itself  for  the  performance  of  its  assimilatory  and  dis- 
similatory  processes,  and  receives  no  co-operative  assistance 
from  its  fellows.  The  cell  of  the  animal  body,  on  the  other 
hand,  is  in  essential  unison  with  the  other  cells  which 
make  up  the  organism  as  an  organic  whole,  and  con¬ 
sequently  a  stimulus  of  bacteriological  origin  which  may 
primarily  act  upon  an  individual  animal  cell  or  cell  group, 
is  necessarily  distributed  in  its  ultimate  effects  so  as  to  call 
forth  a  reaction  from  the  entire  organism.  Dr.  Sleeswijk 
therefore  disagrees  with  the  dictum,  deduced  by  Virchow 
from  the  principles  of  his  cellular  pathology,  that  “  there  is 
no  diseased  body  which  is  modified  in  all  its  parts,”  and 
maintains  on  the  contrary  that  no  local  affection  ever  arises 
in  which  the  entire  body  does  not  participate.  •  Dr.  Sleeswijk’s 
arguments  are  based  upon  chemico-pbysical  considerations 
and,  especially,  upon  an  application  to  the  phenomena  of  cell 
life  of  the  laws  of  osmosis.  Much  [of  his  reasoning  gives  the 
impression  of  being  speculative  rather  than  conclusive,  but 
in  view  of  the  fact  that  physical  conditions  must  necessarily 
play  an  important  part  in  the  determination  of  cellular 
activities  and  that  the  subject  is  one  the  importance  of  which 
is  only  excelled  by  its  obscurity,  any  honest  endeavour  to 
elucidate  it  deserves  to  be  appreciated.  We  may  be  doubtful 
as  to  whether  the  protoplasmic  bridges  from  cell  to  cell,  which 
are  clearly  demonstrated  in  some  histological  preparations, 
maintain  a  cellular  continuity  of  the  entire  organism,  as  some 
physiologists  hold;  and  we  have  strong  reasons  to  hesitate 
before  regarding  the  multicellular  organism  as  equivalent  to 
a  plasmodium  ;  but  we  must  freely  admit  that  the  interrela¬ 
tionship  between  cell  and  cell,  whether  it  be  protoplasmic, 
chemical,  or  physical,  is  intimate,  extremely  important,  and 
requires  much  further  elucidation. 

Part  VI  is  the  final  instalment  of  the  very  elaborate  Treatise 
on  General  Pathology3  which  Dr.  Bouchard  and  his  numerous 
collaborators  have  brought  out.  As  was  pointed  out  in  the 
review  of  the  earlier  volumes  in  the  British  Medical 
Journal  of  February  9th,  1901,  p.  346,  the  enormous  bulk  of 
this  treatise  is  due  to  the  incorporation  of  a  large  amount  of 
matter  which  English  readers  would  naturally  look  for  in  a 
textbook  not  of  pathology,  but  of  medicine.  The  present 
volume,  for  instance,  begins  with  a  discussion  of  the  clinical 
types  of  mental  disease,  and  then  goes  on  to  treat  of  the  skin, 
the  eye.  and  the  ear ;  whilst  the  latter  half  of  it  is  mainly 
occupied  with  the  laboratory  methods  for  the  diagnosis  of 
infectious  and  other  diseases.  If  readers  do  not  take  excep¬ 
tion  to  this  distribution  of  the  subject  matter,  they  will  find 
in  the  book  a  good  exposition  of  much  that  is  valuable  in  the 
French  schools  of  medicine  and  pathology.  Whilst  admiring 
the  loyalty  of  French  writers  in  supporting  one  another’s 
views,  rather  to  the  exclusion  of  any  but  their  own  country¬ 
men,  it  seems  to  us  that  the  higher  scientific  ideals  of  im¬ 
partiality  and  cosmopolitanism,  which  have  guided  their  great 
leaders  of  science  whose  names  are  immortalized  and  whose 
fame  is  worldwide,  would  form  an  incentive  to  research  more 
likely  to  perpetuate  the  vigour  and  originality  of  thought  to 
which  French  science  has  owed  its  greatest  achievements. 

Dr.  Ludwig  Kamen’s  Guide  to  Bacteriological  Investiga¬ 
tion  5  is  well  put  together  and  the  subject-matter  is  excellent. 
It  is  intended  as  a  laboratory  handbook  for  beginners,  and 
therefore  devotes  a  good  deal  of  space  to  the  use  of  the  micro¬ 
scope,  preparation  of  specimens,  sterilization,  the  making  of 
culture  media,  and  other  matters  of  elementary  technique. 
But  it  is  more  thorough  than  most  students’  textbooks  of  the 
kind,  particularly  in  the  second  part  which  is  devoted  to  the 
bacteriological  methods  of  investigating  the  more  important 


3  Der  Kampf  des  tierischen  “  Organismus"  mit  der  pflanglichen  “  Zellc.” 
Von  Dr.  R.  Sleeswijk.  Amsterdam :  J.  A.  Sleeswijk.  1902.  (Demy  8vo, 
pp.  130, 10  illustrations.) 

4  Traits  de  Pathologie  Odnfrale.  Public  par  Ch.  Bouchard.  Tome  vi. 
Paris  :  Masson  et  Cie.  1903.  (Royal  8vo,  pp.  940.  Fr.18.) 

5  Anleitung  zur  Durchfiihrung  bakteriologischer  Untersuchungen  far  klinisch 
—diagnostische  und  hygienische  Zwecke.  Von  Stabsarzt  Dr. Ludwig  Kamen. 
Vienna;  Josef  Safar.  1903.  (Royal  3vo,  pp.  311.  118  illustrations,  12 

Plates.  M.  8.40.) 
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infectious  diseases.  The  sections  devoted  to  typhoid,  tuber¬ 
culosis,  and  malaria  are  most  useful,  and  the  last  deserves 
especial  praise  for  its  thoroughness  and  the  attention  it 
devotes  to  the  anatomical  descriptions  of  the  mosquitos 
which  play  the  part  of  intermediate  hosts  in  the  life-history  of 
the  malarial  parasites. 


PHYSIOLOGY. 

Professor  Max  Verworn’s  works  are  widely  known  amongst 
physiologists,  and  therefore  the  new  volume  which  he  has 
devoted  to  the  elaboration  of  his  Biogenhypothesis 8  is  sure  to 
be  read  with  great  interest.  The  intimate  physiology  of  the 
cell  is  a  subject  which  is  steadily  gaining  in  importance  and 
has  made  such  rapid  advances  of  recent  years,  owing  to  im¬ 
proved  physical  and  chemical  methods  of  research,  that  there 
is  reason  to  hope  that  our  knowledge  of  the  vital  processes 
which  condition  cell-life  will  soon  be  capable  of  more  exten¬ 
sive  application  to  the  study  of  disease.  On  the  ground  that 
a  molecule  cannot  be  regarded  as  “living,”  Professor  Ver- 
worn  considers  it  a  contradiction  in  terms  to  speak  of  “  living 
albumen  molecules”  as  the  ultimate  seat  of  melabfiic  pro¬ 
cesses  ;  in  place  of  this  expression  he  substitutes  the  term 
“  biogen  ”  for  the  highly  complicated,  labile  compound,  con¬ 
stantly  being  built  up  and  broken  down,  which  is  the  basis  of 
metabolic  processes.  “  The  continuous  building  up  and 
breaking  down  of  biogen, ”  he  holds,  “constitute  the  middle 
point  of  all  activities  in  living  substance,  and  all  other  pro¬ 
cesses  are  subordinate  aids  employed  in  its  service.”  Biogen 
is  regarded  as  residing  in  the  ground  substance  of  the  cell 
protoplasm  and  not  in  tne  nucleus,  though  the  latter  provides 
material  which,  directly  or  indirectly,  is  necessary  for  the 
metabolism  of  the  former.  In  the  present  volume  Professor 
Verworn  seeks  to  show  the  value  of  “  biogens”  as  providing  a 
working  hypothesis  for  the  unification  of  our  knowledge  of 
cell  life.  They  help  to  explain  oxidation  and  reduction 
within  the  cell,  the  chemisti-y  of  muscular  contraction,  and 
the  problems  of  intracellular  enzymes.  The  advantage 
claimed  for  the  “biogen”  as  compared  with  the  “ enzyme  ” 
hypothesis  as  explanatory  of  cellular  activities  is  that 
whereas  the  latter  involves  the  assumption  that  each  cell 
possesses  a  large  number  of  diverse  enzymes,  co-ordinate  in 
rank  and  specialized  in  function,  the  biogen  hypothesis 
deduces  all  vital  manifestation  from  the  metabolism  of  a 
single  compound.  The  arguments  brought  forward  in  support 
of  this  theory  are  ingenious  and  well  worthy  of  study. 

“The  object  of  Dr.  Noel  Paton’s  Essentials  of  Human  Physio¬ 
logy'  is,”  the  author  states,  “to  put  before  medical  students  as 
succinctly  as  possible  the  essential  facts  of  human  physiology, 
and  to  emphasise  especially  those  parts  of  the  science  which 
are  of  cardinal  importance  in  medicine  and  surgery.”  “  Phy¬ 
siology,”  he  continues,  “has  now  become  so  wide  in  scope 
that  the  ordinary  student  must  limit  his  attention  to  matters 
which  have  a  direct  bearing  upon  his  professional  work.  For¬ 
tunately  the  study  of  this  limited  field  affords  ample  oppor¬ 
tunity  for  cultivating  the  scientific  methods  of  observation 
and  of  thought  which  should  be  gained  by  the  student  before 
approaching  his  medical  studies.”  These  preparatory  re¬ 
marks  led  us  to  expect  a  reformation  in  the  methods  of  teach¬ 
ing  physiology,  but  the  study  of  Dr.  Paton’s  book  resulted  in 
disappointment.  The  contents  are,  indeed,  well  and  properly 
chosen,  and  the  facts  are  given  with  the  accuracy  that  is  to  be 
expected  from  so  accomplished  a  physiologist.  On  the  other 
hand,  the  style  and  treatment  of  the  subject  matter  is  rather 
bald,  and  will,  we  fear,  fail  to  stimulate  “  scientific 
methods  of  observation  and  thought,”  or  to  fire  the 
enthusiasm  of  the  student.  The  latter  is  given  dry  facts  to 
learn  in  compressed  paragraphs,  each  marked  out  by  black- 
typed  headlines.  The  book  thus  suggests  the  amplified  notes 
of  a  lecturer,  and  becomes  by  the  author’s  treatment  a 
“  cram,”  rather  than  a  textbook.  As  an  example  of  the 
author’s  method,  we  cite  the  following  from  the  paragraph  on 
the  formation  of  lymph,  to  which  subject  not  more  than  half 
a  page  is  devoted  : 

That  lymph  is  also  formed  from  the  tissues  is  indicated  by  the  fact  that 
the  injection  of  substances.of  high  osmotic  equivalent  into  tlie  blood- 
such  as  sugar  or  sulphate  of  soda— leads  to  a  flow  of  fluid  into  the  blood, 
so  that  it  becomes  diluted,  and  also  to  an  increased  flow  of  lymph,  and 
this  increase  of  water  in  both  can  be  explained  only  by  its  withdrawal 
from  the  tissues.  _ _ 

«  Die  Biogenhypothese.  By  Professor  Max  Verworn.  Jena  :  Gustav  Fischer. 

1903.  (Demy  8vo,  pp.  114.  M.  2.30  ) 

1  Essentials  of  Human  Pathology.  By  Noel  Paton,  M.D.,  B.Sc.,  F.R.C.P.E. 
Edinburgh:  W.  Green  and  Sons.  1503-  (Demy  8vo,  pp.  388,  no  illustra¬ 
tions.  12s.) 


Dr.  Paton  here  takes  for  granted  that  the  student  understands 
the  term  “  osmotic  equivalent,”  and  he  affords  no  information 
on  a  most  difficult  branch  of  modern  physical  chemistry. 
Similarly  he  assumes  in  his  young  readers  an  equally  pro¬ 
found  knowledge  of  organic  chemistry.  Thus  the  paragraph 
on  the  diurides  runs  as  follows  : 

The  members  of  this  series  of  bodies  consist  of  two  unmodified  or 
modified  urea  molecules  linked  together  by  an  acid  nucleus.  The  most 
important  of  the  series  have  as  the  linking  molecule  acrylic  acid,  and  they 
constitute  the  purin  bodies. 

The  whole  book  consists  of  such  compressed  paragraphs, 
expressing  most  difficult  facts  in  a  way  intelligible  to  a  pro¬ 
fessional  physiologist,  but  not  easily  to  be  grasped  by  an 
ordinary  medical  student. 

Mr.  Bland-Sutton’s  work  on  Ligaments ,8  which  has  reached 
a  third  edition,  is  an  interesting  contribution  to  the  literature 
of  human  morphology.  The  degenerative  nature  of  certain 
fibrous  and  fibro-cartilaginous  structures  is  maintained,  and 
in  a  succession  of  chapters  dealing  with  these  structures 
throughout  the  body,  the  author  “  sorts  out,”  as  he  states, 
“  from  among  the  enormous  heap  of  structures  known  as 
ligaments,  those  which  can  boast  a  noble  descent,  and  traces 
the  history  of  their  downfall.”  The  book  should  render  the 
study  of  arthrology,  which  has  long  been  regarded  as  a  dry 
and  somewhat  repellent  exercise,  a  really  fascinating  branch 
of  anatomy. 

The  mechanics  of  the  muscular  movements  of  the  body  have 
been  greatly  advanced  in  the  last  ten  years  by  the  researches 
of  Otto  Fischer  Dr.  Du  Bois-Reymond  seeks  in  a  recent 
volume9  to  crystallize  the  new  ideas  on  this  subject  into  a 
simple  and  concise  form.  He  first  describes  the  methods  of 
investigation,  the  geometric  analysis,  the  photographic 
methods,  etc.,  including  the  use  of  the  Roentgen  rays.  He 
then  considers  in  particular  the  structure  of  the  bones  and 
joints  in  relation  to  the  mechanics  of  movement,  the  general 
and  special  mechanics  of  the  muscles,  the  movement  of  indi¬ 
vidual  parts  of  the  body,  and  lastly  the  mechanics  of  standing 
and  of  walking.  The  book  should  prove  of  especial  interest  to- 
surgeons  interested  in  orthopaedics. 

Messrs.  Saunders  and  Co.  are  well  advised  in  publishing 
English  editions  of  the  admirable  series  of  German  atlases  and 
epitomes  of  which  Dr.  Sobatta’s  Human  Histology  and  Micro¬ 
scopic  Anatomy 10  forms  one.  The  beautiful  and  accurate  plates 
in  Lehmann  and  Neumann’s  Atlas  of  Bacteriology  have  been 
generally  admired,  and  in  this  atlas  of  histology  we  find  the 
same  accuracy  and  artistic  execution.  We  can  only  marvel 
at  the  price  of  the  atlases  considering  the  workmanship  and 
delicate  colour  of  the  plates.  Any  experienced  histologist 
turning  over  the  plates  will  at  once  recognize  how  they  sug¬ 
gest  not  diagrams  but  actual  microscopical  sections.  The 
haematoxylin  eosin  staining  is  especially  well  represented,  as 
maybe  seen,  for  example,  in  Plates  29,  40,  31.  The  .text  is 
concise  and  accurate.  It  contains  no  practical  directions. 
For  those  who  require  an  atlas  the  book  is  in  every  way  to  be 
recommended.  The  student  should,  however,  have  his  atlas 
in  his  collection  of  microscopical  slides,  and  no  book  must  be 
allowed  to  usurp  the  place  of  this. 


SURGERY. 

The  somewhat  bulky  volume  on  deformities  of  the  locomotive 
apparatus  in  infancy  and  adolescence,  by  Professor  Kirmisson,. 
of  Paris,* 11  constitutes  the  second  part  of  a  work,  the  first  part 
of  which,  treating  of  the  surgical  maladies  of  children  of  con¬ 
genital  origin,  appeared  in  1898.  The  writer  has  naturally 
found  considerable  difficulty  in  dividing  his  material  into  the 
two  headings  of  congenital  and  acquired.  The  division  he 
has  made  is  sometimes  arbitrary,  and  is  open  to  criticism. 
He  has  further  subdivided  the  volume  into  four  sections— 


8  Ligaments,  Their  Nature  and  Morphology.  By.  J.  Bland-Sutton.  Third 
edition.  London  :  H.  K.  Lewis.  1902.  (Crown  8vo,  pp.  112, 37  illustrations. 


Specielle  Muskelphysiologie  oder  Bewegungslehre.  Von  Dr.  K.  du  Bois- 
teymond.  Berlin :  A.  Hirschwald.  1903.  (Demy  Svo,  pp.  323,  49  illustra- 
,ions.  M.8.)  .  .  .  ,  x>„ 

10  Atlas  and  Epitome  of  Human  Histology  and  Microscopic  Anatomy.  By 
Jr.  Johannes  Sobatta.  Edited  by  Professor  Carl  lluber.  London  :  \\ .  B. 
Saunders  and  Co.  1903.  (Crown  8vo,  pp.  248,  80  plates,  68  illustrations. 
8s  ) 

11  Lea  Difformitis  Acguises  de  VAppareil  Locomoteur  pendant  VEnfance  et. 
'Adolescence.  By  Dr.  E.  Kirmisson,  Professor  of  Clinical  Surgery  ol 
Children’s  Diseases  in  the  Faculty  of  Medicine,  and  Surgeon  to  tlie  ito- 
jital  Trousseau.  Paris  :  Masson  ct  Cie.  1902.  (Boy.  Svo,  pp.  650,  ngs.  430. 
Ft.  15.) 
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tuberculosis,  rickets  and  the  deformities  resulting  therefrom, 
paralytic  deformities,  and  those  of  traumatic  and  inflam¬ 
matory  origin.  In  the  first  section  he  insists  on  the  import¬ 
ance  of  radiography  in  the  study  of  Pott’s  disease  of  the 
spine,  and  gives  some  excellent  illustrations.  An  interesting 
chapter  is  that  which  deals  with  the  orthopaedic  results  of  ex¬ 
section  of  the  hip-joint.  But  the  most  useful  is  that  which 
apeaks  of  the  more  modern  methods  of  treating  the  sequelae 
of  paralysis  by  tendon  grafting  and  arthrodesis.  A  fairly  full 
account  is  given  of  the  various  methods,  and  the  literature  is 
up  to  date.  The  author  is  much  in  favour  of  tendon  trans¬ 
plantation  whenever  possible.  The  chapter  on  the  surgical 
treatment  of  infantile  hemiplegia  is  not  so  satisfactory,  and 
lacks  detail.  On  the  whole,  we  think  that  there  is  a  good 
■deal  of  matter  in  the  book  which  has  previously  appeared  in 
other  writings  of  the  same  author,  and  the  volume  would  fee 
more  useful  had  it  been  condensed.  A  writer  who  publishes 
a  book  of  this  size  without  an  index  may  save  himself  a  great 
deal  of  trouble,  but  diminishes  materially  the  value  of  his 
work. 

Professor  Gumprecht  has  done  much  in  the  latest  edition 
■of  his  manual  of  the  technique  of  special  methods  of  treat¬ 
ment12  to  maintain  its  excellence  and  practical  utility.  The 
work  has  been  revised  throughout,  and  fresh  chapters  have 
been  written  on  thoracotomy,  local  anaesthesia,  and  narcosis. 
The  illustrations,  most  of  which  are  quite  original  and  very 
clear  and  helpful,  have  been  increased  in  number  from  182  to 
205.  The  branch  of  work  with  which  the  book  deals,  though 
usually  omitted  in  books  on  minor  surgery,  and  inadequately 
•dealt  with  in  general  treatises  on  medicine  and  surgery,  is 
really,  from  a  practical  point  of  view  and  with  regard  to  thera¬ 
peutics,  most  important. 

M.  de  Rooville’s  small  volume  on  Urinary  Diseases, 13  pre¬ 
pared  on  similar  lines  to  those  of  two  preceding  books  by  the 
same  author  on  general  surgery  and  gynaecology,  is  a  good 
example  of  a  method  that  has  lately  been  much  improved, 
especially  in  France,  of  imparting  practical  instruction  in  a 
concise  form.  Like  the  well-known  TraiU  de  Chirurgie 
d'Urgence  by  Lejars,  which  may  be  regarded  as  a  type  of 
this  kind  of  professional  literature,  it  is,  as  is  stated  in 
M.  Ttjffier’s  preface,  an  essentially  practical  book  to  which 
the  medical  man  may  confidently  refer  when  called  upon  to 
afford  prompt  relief  in  any  case  of  sudden  and  alarming 
injury  or  disease  of  the  organs  with  which  it  deals.  In  each 
of  the  sections,  arranged  in  alphabetical  order,  on  the 
traumatic  and  pathological  lesions  of  the  kidney,  bladder, 
and  urinary  passages,  the  reader  is  presented  with  a  brief 
but,  in  most  instances,  quite  sufficient  summary  of  the 
elements  of  diagnosis,  prognosis,  and  treatment.  The  author 
has  carried  out  his  plan  in  a  very  efficient  manner,  as  the 
information  given  under  each  heading  is  simple  and  practical, 
and  at  the  same  time  in  full  accord  with  the  latest  develop¬ 
ment  of  both  pathological  and  therapeutical  teaching. 


NOTES  ON  BOOKS. 


While  we  approach  with  some  distrust  books  which  offer  a 
short  cut  to  knowledge,  an  exception  must  be  made  in  favour 
of  Mr.  Arthur  Underwood’s  Aids  to  Dental  Anatomy  and 
Physiology.  (Second  edition.  Bailliere,  Tindall,  and  Cox.  1902. 
Fcap.  8vo,  p.  1 19.  2s.6d.)  Whilst  briefly  summarizing  the 
important  points,  it  has  been  well  brought  up  to  date,  and  is 
stamped  with  the  personality  of  the  author.  If  read  after 
the  perusal  of  larger  works  it  will  be  what  it  professes  to  be — 
a  real  “  aid”  to  the  student. 

The  edition  for  1903  of  The  Annual  Charities  Register  and 
Digest  (London  :  Longmans,  Green,  and  Co.  1903.  5s.),  pub¬ 
lished  under  the  auspices  of  the  Charity  Organization 
Society,  has  just  been  issued.  Mr.  C.  S.  Loch,  the  Secretary 
of  the  Council  of  the  Society,  has  revised  the  introduction, 
and  the  volume  contains  a  review  of  the  year,  which  is  not 


12  Die  Tecknik  der  speziellen  Therapie.  Ein  Handbuch  filr  die  Praxis.  [A 
Practical  Manual  on  the  Technique  of  Special  Methods  of  Treatment.] 
Von  Prot.  E.  Gumprecht,  Med.  Rat.  'n  Weimar,  Dozent  an  der  Jena  Uni- 
versitat.  Third  Edition.  Jena  :  Gustav  Fischer.  190s.  (Demy  8vo,  pp.  402, 
■205  illustrations.  M.  8.) 

13  Consultations  sur  les  Maladies  des  Voies  Urinaires,  a  V  Usage  des 
Praticiens.  Par  G.  de  Rouville,  Professeur  Agrege  a  la  Faculte  de 
M6decine  de  Montpellier.  Preface  par  le  Docteur  Tuffier.  Paris  :  J.  B. 
Baillifcre  et  Fils.  1903.  (Demy  8vo,  pp.  268  ;  no  illustrations.  Fr.5.) 


confined  to  events  in  this  country.  As  a  work  of  reference  it 
is  invaluable,  and  its  moderate  price  puts  it  within  the  reach 
of  all  who  are  interested  in  charitable  work. 


I  .R.C.S.I.  (Blackpool)  writes  with  reference  to  Dr.  Car¬ 
line’s  description  of  a  leg  rest  in  the  British  Medical  Jour¬ 
nal  of  April  4th  :  Perhaps  your  readers  may  be  interested  in 
a  somewhat  similar  article  devised  by  the  writer  and  now 
used  in  the  out-patient  department  of  Sir  Patrick  Dun’s  Hos¬ 
pital,  Dublin.  It  consists  simply  of  a  light  round  iron  bar 
bent  in  the  manner  shown.  One  end  bears  a  rest  for  the  heel 
the  other  being  fixed  to  a  firm  wooden  base.  This  foot  rest 
has  the  advantage  that  in  cleansing  the  limb  or  applying 
lotion,  any  superfluous  fluid  finds  its  way  to  the  dependent 
point  of  the  curve  under  which  a  receiver  is  placed.  In  prac¬ 
tice  it  is  found  much  more  convenient  than  the  older  pattern, 


where  the  heel  is  supported  above  a  central  pillar  along 
which  fluid  can  escape  to  the  floor.  The  apparatus  is  only  a 
few  pounds  in  weight,  is  easily  moved  about,  and  every  part 
of  the  supported  limb  is  accessible  for  dressing,  bandaging, 
etc. 

Ovariotomy  Trocar  Tube. — Dr.  Alexander  Duke  (London) 
writes  :  When  tapping  an  ovarian  cyst  the  difficulty  is  some¬ 
times  met  with  of  getting 
the  contents  to  flow 
through  the  ordinary  exit 
tube.  The  one  depicted 
in  the  illustration  has 
been  designed  to  meet 
this  difficulty.  When  the 
cyst  has  been  tapped  and 
the  contents  will  not  flow 
or  fail  to  flow  freely,  a  jug 
of  water  poured  into  the 
funnel-shaped  opening  at 
the  side  of  the  rubber 
tube  will  create  a  vacuum, 
and  fluid  from  the  cyst 
should  at  once  commence 
to  run  ;  if  not,  the  rubber 
ball  on  the  tube  should 
be  compressed,  when  the 
contents  of  the  cyst — 
fluid  or  gelatinous— should 
certainly  find  exit.  The  makers  are  Messrs.  Arnold  and  Son, 
Smithfield. 
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THE  MILK  SUPPLY  OF  LARGE  TOWNS. 


Report 

ON 

THE  MILK  SUPPLY  OF  LAEGE  TOWNS : 

ITS  DEFECTS  AND  THEIR  REMEDY. 


VII. 

HOSPITAL  SUPPLIES. 

We  now  propose  to  give  a  brief  account  of  the  system 
employed  with  regard  to  milk  used  in  some  of  the  principal 
hospitals  in  London  and  other  large  centres. 

Westminster  Hospital . — Milk  is  supplied  twice  daily  direct 
from  a  farm  in  Hants — namely,  at  7  a.m.  and  12  noon.  It  is 
immediately  sterilized  in  an  Aymard’s  patent  milk  sterilizer, 
then  cooled  to  ioo°.  It  is  distributed  to  the  wards  in  tin  cans, 
which  are  kept  in  the  ward  kitchens.  The  contract  stipulates 
for  “  genuine  new  milk  of  such  quality  as  will  produce  at  least 
10  parts  of  cream  in  every  100  parts  when  tested  by  a  lacto¬ 
meter.” 

Hospital  for  Sick  Children ,  Great  Ormond  Street ,  is  sup¬ 
plied  by  the  Aylesbury  Dairy,  a  certain  percentage  of  cream 
being  insisted  upon.  Milk  on  arrival  is  at  once  sterilized. 
Glass  quart  bottles  are  filled  with  the  milk  and  placed  in  a 
steam  vessel  and  kept  at  a  temperature  of  160°  for  twenty 
minutes.  After  cooling  they  are  sent  to  the  wards.  Steriliza¬ 
tion  in  bulk  is  considered  a  great  snare  by  Mr.  Adrian  Hope, 
the  secretary,  and  quite  useless  for  a  hospital. 

St.  Thomas's  Hospital.— The  milk  insisted  upon  is  “  genuine 
new,”  to  contain  not  less  than  3  per  cent,  butter  fat,  and  with¬ 
out  any  added  preservatives ;  specific  gravity,  1032 ;  total 
solids,  12  per  cent.;  solids  not  fat,  not  less  than  8.5.  The 
contractor  undertakes  not  to  deliver  milk  from  any  farm  or 
dairy,  the  address  of  which  has  not  been  notified  to  the  hos¬ 
pital,  and  the  authorities  of  the  hospital  shall  be  empowered 
to  inspect  such  farm  or  dairy,  or  call  for  evidence  that  it  is  in 
a  sanitary  condition,  and  that  the  cows  thereon  are  free  from 
tuberculous  or  other  disease. 

Charing  Cross  Hospital  contracts  with  urban  dairy  com¬ 
panies.  No  stipulation  is  made  that  the  milk  should  be 
delivered  direct  from  a  farm  or  sealed  in  any  way.  All  milk 
is  sterilized  on  receipt. 

West  London  Hospital  contracts  with  urban  dairy  com¬ 
panies.  Milk  not  sterilized  except  in  very  hot  weather. 

St.  Bartholomew' s  Hospital  contracts  with  a  wholesale 
dealer.  Milk  not  sterilized. 

Middlesex  Hospital  contracts  with  an  urban  dairy  com¬ 
pany.  All  milk  sterilized  on  delivery. 

St.  Mary's  Hospital.— The  Secretary  (Mr.  Thomas  Ryan) 
of  this  hospital  writes  :  “  The  question  of  milk  supply  here  is 
one  which  is  receiving  very  careful  attention,  but  its  consi¬ 
deration  has  not  reached  a  stage  which  enables  me  to  give  a 
definite  reply  to  the  very  important  questions  contained 
in  your  letter.” 

North  London  or  University  College  Hospital. — This  hospital 
advertises  for  contracts  for  the  supply  of  milk,  the  contracts 
being  carefully  gone  into  by  the  Committee,  their  selection 
having  generally  fallen  upon  large  public  contractors.  All 
milk  sterilized  at  the  hospital. 

Guy's  Hospital  obtains  milk  by  contract.  It  is  sterilized  by 
boiling  during  hot  weather  only,  unless  a  special  request  is 
received  from  the  physician  or  surgeon  in  charge. 

King's  College  Hospital. — The  milk  here  is  from  one  of  the 
large  dairy  companies.  Every  churn  of  milk  is  analysed  on 
receipt,  and,  in  instances  of  milk  falling  below  a  given 
standard,  the  sample  is  sent  on  to  the  company  for  analysis 
and  report  by  their  analyst.  The  company  is  thus  able  to 
change  any  source  of  supply  if  necessary.  The  milk  is  steril¬ 
ized  only  in  the  children  s  ward. 

Royal  Free  Hospital.— The  milk  is  obtained  direct  from 
farms  in  Wiltshire,  through  a  wholesale  dealer  in  London, 
and  from  time  to  time  is  analysed.  Milk  is  boiled  on  receipt 
during  the  summer  months  only,  when  so  advised  by  the 
medical  staff. 

London  Hospital  obtains  its  supply  by  contract  with  a 
wholesale  contractor,  who  is  required  to  supply  milk  contain¬ 
ing  8  per  cent,  of  cream  “by  glass.”  It  is  analysed  about 
once  a  fortnight  by  the  Medical  College  and  by  Professor 
Stokes.  No  sterilization  is  done.  The  milk  is  strained  and  sent 
up  to  the  wards  in  large  tin  jugs,  and  kept  in  ice  boxes  until 
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required.  The  milk  is  received  twice  a  day,  and  is  tasted  by 
the  storekeeper  and  the  steward. 

Queen's  Hospital ,  Birmingham ,  is  supplied  from  a  farm 
direct.  The  milk  is  not  sterilized. 

General  Hospital ,  Birmingham ,  is  supplied  from  farmers 
direct  usually,  but  occasionally  by  a  milk  dealer.  The  former 
has  been  found  the  most  satisfactory.  Milk  is  sterilized  for 
the  children's  wards  only. 

Rot/ a l  Infirmary,  Manchester,  is  supplied  direct  by  farmers 
in  the  country.  The  milk  to  be  guaranteed  from  cows  free  from 
tuberculosis  (tuberculin  test),  and  cows  to  be  periodically 
examined  by  a  veterinary  surgeon  appointed  by  the  Royal 
Infirmary.  The  churns  are  sealed,  and  the  milk  is  tested  by 
the  staff  of  the  infirmary.  It  is  not  sterilized. 

Royal  Infirmary ,  Sheffield,  is  supplied  with  pasteurized  milk 
from  the  Sheffield  Model  Dairy,  Limited.  This  is  found  to  be 
satisfactory  in  quality.  There  is  no  sterilization. 

Bristol  Royal  In  fir  man/  for  20  years  has  been  supplied  by 
the  Gloucestershire  and  North  Hants  Dairy  Company  with 
new  milk,  purified  and  pasteurized. 

Bristol  General  Hospital  is  supplied  by  a  farmer,  and  the- 
milk  sterilized  on  arrival. 

Royal  Infirmary ,  Newcastle-on-Tyne,  get  their  supply  some¬ 
times  from  farms  direct,  sometimes  from  a  wholesale  dairy 
company.  It  is  never  sterilized. 

Royal  Infirmary,  Liverpool—  The  milk  is  got  through  a  local' 
agent  who  is  responsible,  but  the  cans  go  direct  from  the 
station  to  the  hospital  from  the  farmer ;  10  per  cent,  cream  test 
exacted,  and  a  periodical  veterinary  surgeon’s  certificate  that 
the  cows  supplying  milk  have  recently  passed  the  tuberculin 
test  successfully.  Each  ward  is  supplied  with  an  apparatus 
by  which  sterilization  can  take  place. 

Manchester  Children's  Hospital's  supply  is  from  a  farm.  The- 
milk  usually  is  found  to  range  from  3.4  to  4  per  cent,  of  fat. 
It  is  not  sterilized. 

It  will  be  seen  that  none  of  these  hospitals  insist  upon 
special  conditions  being  carried  out  at  the  farms,  such  as  the- 
certification  of  the  water  supply,  cleanliness  of  the  cowsheds* 
milkers,  or  cows.  In  none  is  a  bacterial  standard  insisted 
upon.  Contractors  supplying  vast  quantities— such  as  94,000 
gallons  per  annum  to  the  London  Hospital — would  be  willing 
to  submit  to  any  conditions  insisted  upon  by  the  authorities  of 
hospitals  in  order  to  get  such  important  contracts.  The  hospital 
authorities  are  therefore  very  much  to  blame  for  not  insisting 
upon  milk  from  farms  conducted  on  scientific  principles* 
and  therefore  able  to  supply  milk  with  a  stated  bacterial 
standard. 


EXISTING  SYSTEM  OF  RECEIPT  AND  DISTRIBUTION 
OF  MILK  IN  TOWNS. 

The  milk  consumed  in  large  towns  is  for  the  most  part  re¬ 
ceived  from  farmers  in  the  country,  who  send  it  by  rail  in; 
churns,  usually  unsealed,  to  contractors.  The  large  con¬ 
tractors  meet  the  milk  at  the  railway  stations,  take  it  to  their 
factories,  where  it  is  cooled  and  manipulated  (or  in  rarer  cases- 
taken  straight  from  the  station  to  the  retailer)  and  there  dis¬ 
tributed  by  the  contractors  to  the  retailers,  who  sell  it  in 
small  shops,  or  hawk  it  round  the  poorer  districts,  when  the 
people  buy  it  at  their  doors.  ...  , 

What  is  the  state  of  the  milk  by  the  time  it  reaches  the 
jugs  of  these  poor  people  ?  First,  at  the  farm  there  are  the 
risks  of  foul  water,  bad  drainage,  dusty  contaminated  sheds,, 
unhealthy  or  dirty  cows,  dirty  hands  of  milkers,  unclean, 
machinery  or  churns.  Follow  the  churns  to  the  station, 
where  in  summer  they  may  lie  in  the  sun  hours  waiting  foi' 
the  train  ;  to  be,  perhaps,  put  into  ordinary  box  vans  and 
closed  in  beside  strong-smelling  substances.  Then  there  are 
the  manifold  risks  of  unsealed  cans,  the  milk  in  which  is  at 
the  mercy  of  any  unscrupulous  person.  Things  are  known 
about  the  “  accidents  ”  to  milk  in  unsealed  churns  impossible 
to  write.  We  now  arrive  at  the  termini  whence  the 
churns  are  taken  by  the  wholesale  dealers  to  their  factories, 
cooled  and  dealt  with.  It  is  not  impossible  that  large 
doses  of  (let  us  hope  clean)  water  are  added,  and,  in. 
not  unknown  cases,  where  the  demand  is  greater  than  the 
supply,  tinned  unsweetened  condensed  milk  diluted.  The 
next  stage  is  the  retail  dealer,  who  in  many  cases  passes  on 
part  of  the  milk  to  still  smaller  shops,  who  dabble  in  it  with 
dippers,  take  out  their  supply  from  the  counter,  where  the 
milk  lies  in  open  vessels,  while  the  remainder  once  more  faces- 
the  dust  and  heat  of  the  streets,  and  finally  reaches  the  poor- 
people’s  houses.  Picture  the  state  of  the  milk  when  it  is 
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given  to  the  babies,  after  perhaps  passing  through  a  long  tube 
bottle.  This  is  the  manner  in  which  milk  is  commonly 
handled  in  the  large  towns  of  England. 

The  following  particulars  with  regard  to  the  administration 
of  those  London  boroughs  in  which  the  principal  railway  ter¬ 
mini  are  situated  illustrate  the  extent  and  limitations  of 
the  powers  of  urban  sanitary  authorities  and  the  manner  in 
which  the  law  is  understood  and  interpreted  by  the  various 
authorities. 

City  of  London, 

We  are  indebted  to  Dr.  Collingridge  for  the  following  infor¬ 
mation  : 

Inspecting  Premises  and  Vessels. — The  Corporation,  as 
authorized  under  the  Dairies  and  Milkshops  Order,  makes 
constant  inspections  of  the  premises  where  milk  is  sold 
under  the  Order,  and  has  recently  drafted  fresh  regulations, 
which  at  the  present  moment  are  before  the  Local  Govern¬ 
ment  Board  for  consideration.  There  are  now  528  premises 
registered  for  the  sale  of  milk.  Special  arrangements  are 
made  for  taking  samples  in  the  streets  from  barrows  and 
itinerant  vendors  at  irregular  times.  When  a  case  of  milk 
sold  by  one  dealer  to  another  found  adulterated  is  met 
with,  the  milk  supply  is  traced  through  the  whole  chain. 

Railway  Transit  and  Delivery. — As  a  general  rule  milk  is 
consigned  to  wholesale  dealers,  and  fetched  by  them  from  the 
terminus,  and  then  delivered  to  the  smaller  dealers.  In  very 
lew  cases  do  small  dealers  receive  consignments  of  milk,  and 
these  are  probably  sent  by  small  farmers  in  the  country. 
The  amount  of  milk  reaching  the  City  cannot  be  given.  The 
consumption  in  City  hotels,  restaurants,  tea  shops,  etc.,  is 
very  large.  There  are,  generally  speaking,  two  deliveries 
daily,  the  larger  one  being  in  the  early  morning.  The  stations 
where  milk  is  received  in  the  City  are  Liverpool  Street, 
Fencliurch  Street,  Broad  Street,  and  Cannon  Street  (this  is  in 
order  of  amount  of  supply).  Practically  it  does  not  remain 
at  the  termini  for  any  length  of  time.  It  is  removed  at  once 
by  the  vans  waiting  at  the  stations.  The  railway  companies 
do  not  carry  milk  in  refrigerating  vans,  and  no  cold  storage 
is  provided  at  the  termini.  There  should  be  some  proper 
definite  arrangements  arrived  at  with  the  railway  companies 
with  regard  to  the  locking  of  churns  ;  as  a  matter  of  fact  the 
railway  companies  do  not  object  to  this,  although  they  did 
formerly  on  account  of  the  difficulty  of  checking  the  amount. 
This  can  easily  be  done  by  weight.  Dr.  Collingridge  adds: 
““  I  have  knowledge  of  pollution  of  milk  supplied  which  I  do 
not  care  to  put  into  words.” 

Sampling. — Samples  are  taken  from  time  to  time  at  the  rail¬ 
way  stations  within  the  City  area,  whether  this  be  for  con¬ 
sumption  within  the  borough  or  without.  The  difficulty 
arises  with  regard  to  milk  coming  to  a  station  without  the 
City  and  intended  for  consumption  within.  A  case  occurred 
in  March,  1902,  in  which  a  consignment  of  milk  arriving  at 
Euston  was  followed  by  the  City  Inspector  until  it  came 
within  the  district,  where  a  sample  was  taken  which  proved 
to  be  adulterated.  The  magistrate  held  that  the  sender’s 
responsibility  ceased  on  arrival  at  Euston,  and  as  the 
inspector  has  no  power  to  go  outside  his  district  to  take 
samples,  the  law  as  it  now  stands  affords  no  check  to  such 
cases.  The  Local  Government  Board  has  been  urged  by  the 
Corporation  to  so  amend  the  Act  as  to  allow  an  inspector  to 
•take  samples  outside  his  district  if  he  has  reason  to  believe 
the  milk  is  to  be  taken  into  it.  Samples  maybe  taken,  but 
they  are  certainly  not  taken  systematically  at  the  terminus. 
So  far  as  precautions  to  prevent  contamination  of  milk  are 
concerned,  these  are  rather  conspicuous  by  their  absence. 

Paddington. 

Railway  Transit  and  Delivery.  —  Milk  sent  up  from  the 
country  and  arriving  at  the  terminus  of  the  Great  Western 
Railway  (in  the  borough  of  Paddington)  is  generally  addressed 
mL  ie  vv  -olesale  dealers,  who  are  in  waiting  with  their  carts. 
They  usually  drive  straight  to  their  factories,  where  the  milk 
as  first  manipulated  and  then  sent  out  to  the  retail  merchants. 
In  some  cases  only  is  the  milk  dropped  by  the  wholesale 
dealers  carts  at  the  retailers  on  their  way  to  the  factories.  If 
a  retail  dealer  receives  milk  direct  from  the  farmer,  which 
seldom  happens,  as  they  deal  in  such  small  quantities, 
he  claims  it  himself  at  the  railway  terminus.  As 
a  general  rule  the  retail  milk  seller  gets  his  milk 
through  a  middleman.  The  milk  arrives  from  the  country 
Lwice  a  day,  at  hours  of  the  night  varying  from  11  p  m. 
to  3  a.m.,  and  again  sometimes  early  in  the  afternoon 
Refrigerating  vans  are  not  supplied  by  the  railway  com¬ 
pany*  Churns  may  lie  for  hours  in  the  sun  at  wayside 


stations  waiting  to  be  picked  up  by  the  train,  and  in  many 
cases  are  put  into  ordinary  closed-up  luggage  vans.  There  are 
no  cool  rooms  at  the  termini,  for  the  carts  are  always  wait¬ 
ing  to  remove  the  milk. 

Sampling. — The  wholesale  dealers  take  samples  of  the  milk 
at  their  factories  on  its  arrival  from  the  country.  We  learn 
from  Dr.  Reginald  Dudfield,  M.O.H.,  that  the  sanitary  autho¬ 
rity  of  Paddington  usually  prefers  to  take  samples  from  the 
retail  dealer,  and  to  prosecute  him  if  adulteration  is  found, 
without  following  the  matter  up  to  the  wholesale  dealer  or 
farmer.  The  line  he  takes  is  that  the  retail  dealer  has  no 
business  to  sell  impure  milk,  and  if  it  is  impure  or  adulterated 
he  must  suffer  the  consequences.  The  sanitary  authority,  if 
requested  by  the  dealer  or  by  another  authority  to  take 
samples  of  milk  will  do  so  free  of  charge. 

Inspection  of  Premises.— The  sanitary  authority  inspects  the 
premises  and  vessels  of  small  milk  sellers,  and  the  dealers  are 
requested  to  keep  the  vessels  containing  milk  covered  and  as 
far  away  as  possible  from  strong-smelling  substances. 

Lambeth. 

Railway  Transit  and  Delivery . — Milk  arriving  by  the  London 
and  South-Western  Railway,  which  has  its  terminus  within 
the  borough  of  Lambeth,  is  all  carried  at  sender’s  risk.  The 
greater  part  arrives  between  midnight  and  3  a.m.,  having 
been  kept  back  until  the  passenger  traffic  is  over,  but  small 
consignments  are  arriving  at  all  times  of  the  day.  The 
churns  are,  as  a  rule,  carried  in  ventilated  vans,  but  are  not 
sealed.  The  milk  is  consigned  to  wholesale  dealers,  some  of 
whom,  however,  have  a  retail  trade.  The  wholesale  dealer 
sells  to  smaller  men,  and  they,  again,  to  still  smaller  dealers 
and  grocers,  who  may  only  dispose  of  a  few  gallons  a  day.  In 
this  way  Dr.  Priestley  believes  that  much  of  the- milk  con¬ 
sumed  in  the  poorer  quarters  is  three  or  four  days  old  ;  it  has 
of  course  been  treated  with  preservatives,  probably  by  each 
dealer  through  whose  hands  it  has  passed. 

Inspection  of  Premises. — All  premises  and  the  vessels  used 
in  them  are  inspected,  and  efforts  are  made  to  induce  grocers 
and  other  small  dealers  to  keep  the  milk  away  from  paraffin 
and  other  strongly-smelling  substances,  but  not  with  very  much 
success,  as  the  amount  of  milk  sold  is  so  small  that  it  is  not 
worth  the  shopkeeper’s  while  to  take  much  trouble  about  it. 

Sampling. — Dr.  Priestley  directs  samples  to  be  taken  at  the 
milk  platform,  as  the  terminus  is  held  to  be  a  “place  of 
delivery.”  In  this  way  he  claims  that  Lambeth  protects  all 
South  London,  but  as  only  one  sample  a  week  can  be  taken 
the  protection  cannot  be  complete.  Samples  are  also  taken 
at  other  stages  in  the  course  of  the  milk  from  the  railway  to 
the  consumer,  and  wholesale  dealers  have  been  prosecuted 
for  selling  adulterated  milk.  Samples  would  be  taken  free 
for  a  wholesale  dealer.  As  a  rule,  however,  the  wholesale 
man  knows  how  to  protect  himself ;  he  has  a  warranty  from 
the  farmer  to  supply  good  pure  milk  with  all  the  cream,  3.5 
or  even  4  per  cent,  being  specified.  Some  wholesale  dealers 
employ  chemists  and  resort  to  systematic  analysis  in  order 
to  keep  a  check  upon  the  farmers.  The  system,  however,  may 
have  another  result :  a  wholesale  dealer  who  finds  that  the 
milk  he  receives  is  averaging  nearly  4  per  cent,  of  butter  fat 
can  easily  calculate  how  much  water  may  be  added,  while  still 
keeping  the  percentage  of  fat  above  the  official  minimum  of 
3  per  cent. 

Stepney. 

Railway  Transit  and  Delivery .— Dr.  D.  L.  Thomas  (M.O.H. 
Stepney)  informs  us  that  where  there  is  a  contract  for  the 
supply  of  a  large  specified  quantity  of  milk  daily,  the  dealers 
— mostly  those  in  a  good  way  of  business — fetch  the  milk 
themselves  from  the  stations ;  but  most  small  dealers  buy 
from  a  middleman,  who  sends  it  in  a  van,  the  amount 
required,  which  varies  from  day  to  day,  being  measured  at 
the  shop  door.  If  a  dealer— not  one  of  the  smallest — runs 
short,  he  will  send  a  cart  to  one  of  the  large  termini  and 
buy  as  much  as  he  wants  from  a  wholesale  dealer.  Dr.  Thomas 
regards  the  precautions  against  contamination  and  adultera¬ 
tion  on  the  railway  journey  as  very  unsatisfactory,  since  in  his 
experience  churns  are  not  sealed. 

Sampling  and  Inspection. — About  550  samples  of  milk  are 
taken  annually,  about  40  per  cent,  of  these  in  the  streets. 
Premises  where  milk  is  sold  are  registered  and  systematically 
inspected.  Recently  the  borough  sanitary  authority  prose¬ 
cuted  a  milkman  for  having  his  vessels  and  measures  in  a 
dirty  condition.  He  was  convicted,  and  fined  £5  with  23s. 
costs. 

Finsbury. 

Dr.  Newman,  M.O.H.  Finsbury,  sends  us  a  note  on  the 
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dilliculties  met  with  by  a  sanitary  authority  in  London  of  a 
district  which  does  not  contain  a  large  railway  terminus 
where  milk  is  delivered.  The  medical  officer  of  health,  he 
observes,  has  no  control  over  the  farms  or  transit ;  he  can  and 
does  sample  for  chemical  adulteration,  but  bacteriological 
examination  is  only  done  rarely.  The  London  County 
Council  is  not  much  better  off.  The  origin  of  milk  sold  in 
the  several  districts  is  not  known,  and  only  by  accident  who 
the  contractor  is.  Registration  is  giving  an  increasing  control 
of  the  retailer,  but  that  is  too  late  to  be  of  much  use. 
Section  lxxi  of  the  London  Public  Health  Act,  1891,  is  sup¬ 
posed  to  help,  but  on  examination  its  machinery  is  seen  to  be 
impracticable.  In  his  annual  report  for  1902  he  writes  as 
follows : 

Milk  Supply. 

At  the  time  of  the  formation  of  the  borough  in  November,  1900,  the 
registration  of  milk  sellers  and  dairymen,  including  various  powers  and 
duties,  was  transferred  from  the  London  County  Council  to  the  Metro¬ 
politan  Borough  Councils  under  Section  v,  Subsection  1,  of  the  London 
Government  Act,  1899.  The  regulations  thus  to  be  enforced  by  the 
Borough  Councils  come  under  the  Dairies,  Cowsheds,  and  Milkshops 
Order  of  1885,  and  the  Amending  Orders  of  1886  and  1899,  and  comprise 
matters  of  registration,  sanitary  construction,  ventilation,  water  supply, 
the  health  of  the  cattle  in  the  cowsheds,  the  cleanliness  of  the  utensils 
used  in  dairying,  and  the  protection  of  milk  from  infection  and  other 
forms  of  contamination.  In  the  borough  there  are  registered  280  milk- 
shops,  and  each  of  these  was  inspected  periodically  during  1902.  A  list 
of  coffee-shops,  restaurants,  etc.,  where  milk  is  consumed  on  the  premises 
lias  also  been  made  for  purposes  of  reference,  but  such  places  are  not,  of 
course,  registered.  If  milk  is  served  on  such  premises  to  customers  in 
their  own  receptacles,  the  occupier  is  called  upon  to  register  his  premises. 

A  register  book  is  kept  containing  the  name  of  the  occupier,  situation 
of  premises,  and  date  of  registration.  In  the  same  register  is  kept  a 
record  of  all  cases  of  infectious  disease  occurring  at  milkshops  and 
dairies,  with  the  dates  of  occurrence  and  disinfection. 

It  will  be  understood  that  with  few  exceptions  these  280  milk  sellers 
receive  their  supply  from  wholesale  dealers  and  contractors.  Contractors 
not  infrequently  receive  their  wholesale  supply  from  places  in  the 
country  at  a  considerable  distance  from  London  ;  such  a  supply,  often 
thousands  of  gallons  in  quantity,  reaches  London  by  rail ;  the  con¬ 
tractors’  carts  convey  the  milk  in  milk  churns  at  an  early  hour  of  the 
morning  from  the  railway  station  to  the  milkshop.  Such  a  contractor 
would  supply  scores  of  milkshops.  He  does  rot,  however,  know  at  which 
shops  the  milk  from  certain  farms  is  delivered.  Moreover,  in  many  cases 
a  milkshop  will  deal  with  two  or  more  contractors,  thus  still  further  com¬ 
plicating  the  business. 

At  present  it  may  be  said  that  whilst  we  have  in  operation  registration 
of  milkshops  and  some  control  over  their  management,  there  is  little  or 
no  protection  of  the  milk  itself.  A  person  buys  some  milk  at  his  door¬ 
step  which  comes  from  a  small  milkshop,  which  is  supplied  by  a  milk 
contractor,  who  is  supplied  by  a  large  number  of  farmers  in  remote 
districts  of  the  country,  the  purchaser,  the  purveyor,  and  the  contractor 
all  being  entirely  ignorant  of  the  fact  that  this  particular  milk  may  be 
derived  from  a  farm  on  which  an  infectious  disease  is  prevalent.  I  am 
strongly  of  opinion  such  a  contractor  should,  in  the  first  place,  keep  a 
register  of  the  farms  from  which  he  obtains  his  milk  supply  and  every  part 
of  his  supply  ;  in  the  second  place,  he  should  keep  an  exact  register  of 
the  destination,  the  milkshops,  to  which  the  milk  from  every  farm  with 
which  he  deals  is  delivered ;  and,  in  the  third  place,  he  should  only  deal 
with  farmers  willing  to  furnish  him  with  a  written  guarantee  that  they 
will  inform  him  immediately  of  any  outbreak  of  infectious  disease  in 
man  or  animal  upon  their  farms.  By  these  three  comparatively  simple 
measures  it  would  be  possible  to  trace  infection  and  stop  infection  at 
once  instead  of  being  compelled  to  wait  until  all  the  mischief  has  been 
done.  The  custom  of  some  purveyors  of  milk  obtaining  their  daily 
supply  from  several  sources  is  not  in  my  judgement  a  desirable  one.  It 
greatly  complicates  the  difficulty  of  tracing  the  source  of  infection,  as  it 
also  increases  the  liability  of  the  purveyor  to  risk.  Another  circum¬ 
stance  which  is  apt  to  obscure  the  source  in  these  cases  is  that  the 
various  supplies  are  delivered  at  different  times  and  mixed  together  in  the 
milkshop.  Hence  one  delivery  to  purchasers  may  be  a  mixture  of  milk 
from  various  farms. 

St.  Pancras. 

We  shall  conclude  this  section  by  giving  some  account  of 
the  system  followed  in  St.  Pancras,  where  Dr.  Sykes,  the 
medical  officer  of  health,  is  working  on  a  well-considered 
plan  which  seems  to  offer  many  advantages. 

Raihcay  Transit  and  Delivery. 

Milk  coming  up  from  the  country  arrives  at  the  following 
stations  in  the  St.  Pancras  Borough:  King’s  Cross  (Great 
Northern),  St.  Pancras  (Midland),  and  Euston  (London  and 
North-Western),  and  is  usually  sent  to  the  wholesale  dealers 
direct,  who  meet  it  at  the  special  milk  arrival  platform,  and 
either  drive  it  straight  to  their  factories,  where  the  retailer 
fetches  it,  or,  as  is  more  frequently  the  case,  deliver  it  to 
retailers,  usually  after  manipulation  at  the  factory.  Occasion¬ 
ally  a  retail  dealer  may  receive  milk  direct  from  the  farmer, 
in  which  case  he  fetches  it  from  the  station  himself;  but 
usually  he  deals  in  too  small  quantities  to  make  this  possible, 


and  as  a  general  rule  the  retail  dealer  gets  his  supply  of  milk 
through  a  middleman.  The  milk  arrives  at  the  London 
termini  from  the  country  from  4  to  5  a  m.,  and  again  about 
12  noon.  The  dealers  or  retailers  with  their  carts  are  waiting 
in  readiness  to  take  away  the  milk  when  it  arrives,  conse¬ 
quently  it  is  found  sufficient  to  refrigerate  the  vans  in  which 
the  milk  travels,  and  this  is  done  by  most  companies  on  the 
railway  lines  running  into  this  district.  If  it  should  happen 
that  the  milk  is  not  immediately  claimed,  it  remains  in  the 
cool  van  until  such  time  as  it  is.  There  are  special  arrival 
platforms  for  the  milk,  quite  independent  of  the  ordinary 
goods  service. 

Samples. 

The  dealers  do  not  care  to  take  samples  of  the  milk  thern- 
selveg_they  prefer  the  sanitary  authorities  to  do  so,  to  save 
the  expense  of  their  own  analysts  and  servants,  and  so  that  if 
a  case  goes  into  court  the  sanitary  authority  may  be  called  to 
give  evidence.  Dr.  Sykes  considers  that  this  is  beginning  at 
the  wrong  end  of  the  chain,  the  duty  of  the  sanitary  authorities 
being  to  protect  the  public  against  vendors  of  impure  milk, 
not  to  protect  the  wholesale  milk-dealer  against  farmers,  as 
this  is  no  protection  to  the  public  under  existing  conditions  : 

Within  the  borough ,  the  medical  officer  of  health  orders 
samples  of  milk  arriving  from  the  country  to  be  taken  at  the 
railway  termini,  when  samples  taken  at  the  retail  dealers 
shops  have  been  found  not  genuine. 

Without  the  borough,  if  requested  officially  by  another  sani¬ 
tary  authority,  Dr.  Sykes  will  make  inquiries  and  take- 
samples  of  milk  to  be  delivered  outside  his  borough,  as  pre¬ 
sumably  the  milk  is  to  be  delivered  to  a  retailer  and  not  to  a- 
wholesale  dealer,  but  he  will  not  take  samples  for  a  wholesale 
dealer  without  a  fee  of  ios.  6d.  for  taking  a  batch  of  samples 
in  the  early  morning  and  ios.  6d.  for  examinations  thereof. 
This  is,  as  already  stated,  because  the  protection  is  afforded  to- 
trading  profits  and  not  to  the  public,  as  there  is  no  control 
whatever  over  the  wholesale  dealer. 

The  sanitary  authority  inspects  the  premises  and  vessels  of 
small  dealers  and  takes  samples,  which  are  also  taken  in  the 
streets.  Although  samples  are  taken  at  the  shops  of  small 
dealers,  yet,  with  a  view  to  stopping  adulteration  on  a  large 
scale,  he  is  not  content  with  prosecuting  the  small  dealer  for 
having  adulterated  milk  on  his  premises.  He  causes  the 
matter  to  be  sifted  from  the  small  shop  to  the  wholesale 
dealer,  and,  if  necessary,  to  the  farm.  His  scheme  of  tracing 
infection  through  milk  is  the  best  in  London.  Registers  are 
kept  which  enable  the  milk  to  be  traced  from  the  small  shop 
to  the  original  wholesale  dealer.  It  may  pass  through  three 
or  four  shops  first,  but  this  is  known.  A  case,  say  of  scarlet 
fever,  occurs  which  may  have  been  caused  through  the  milk. 
It  is  ascertained  where  the  milk  of  that  family  is  obtained, 
where  the  shop  gets  its  supply,  and  finally,  wherever  possible, 
the  medical  officer  of  health  for  the  village  or  town  where  the 
farm  is  situated  is  communicated  with  and  is  asked  to  make* 
inquiries.  If  it  is  found  that  any  one  employed  on  the  farm 
is  suffering  from  scarlet  fever,  the  milk  supply  from  that  farm 
is  immediately  stopped,  and  with  it  the  infection  which  may 
otherwise  be  sown  broadcast.  Unsweetened  condensed  milk 
is  much  used  by  wholesale  dealers  at  certain  times  of  the  year 
to  supplement  the  ordinary  supply  of  fresh  milk,  and  is  either- 
sold  as  pure  milk,  or  else  mixed  with  pure  cows  milk,  and 
then  sold.  It  is  quite  up  to  the  standard  of  butter  fat  required, 
but  no  mention  is  made  in  selling  it  of  its  being  tinned  and 
condensed.  The  unsweetened  condensed  milk  is  oftenest  re- 
served  by  the  dealers  in  case  they  are  suddenly  asked  to 
supply  a  large  quantity  of  milk — say  for  a  banquet  at  a  hotel, 
or  some  large  order  for  which  they  might  have  difficulty  in 

procuring  sufficient  fresh  milk.  . 

Large  dealers  often  boldly  water  the  fresh  milk  if  then 
supply  runs  short.  They  do  this  on  a  large  scale,  and  if  the 
retailers  are  caught  and  summoned,  the  wholesale  dealers  will 
pay  the  fines.  Even  allowing  for  payment  of  fines  for  the  re¬ 
tail  dealers,  if  they  should  chance  to  get  caught,  the  wholesale- 

dealers  still  make  a  large  profit  on  such  a  transaction. 

Foreign  Milk.— There  are  processes  of  freezing  and  also  of 
injecting  pure  gases  in  order  to  preserve  milk  for  a  long 
period.  These  have  been  found  to  be  the  systems  employed 
with  regard  to  milk  imported  from  foreign  countries  such  a» 
Holland,  Norway,  France,  and  even  from  Victoria,  New  bouth 
Wales.  It  only  answers  for  a  period  of  about  a  fortnight, 
after  which  the  milk  separates  or  deteriorates.  But  evidently 
the  importation  of  milk  from  abroad  has  not  been  found  to 
answer,  for  statistics  show  that  the  quantity,  wluci  wa 
never  really  large,  has  gradually  diminished,  so  that  it  may 
really  be  looked  upon  aB  an  experiment. 
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Retail  Distribution. 

Humanized  and  Sterilized  Milk. — In  the  first  of  three  reports 
which  we  have  before  us  upon  the  municipal  supply  of  human¬ 
ized  milk,  dated  August  28th,  1901,  Dr.  Sykes  points  out  that 
the  humanizing  of  milk  is  the  exact  adjustment  by  measure¬ 
ment  and  manipulation  of  a  detailed  kind,  carried  out  by 
competent  judges,  of  cow’s  milk,  in  order  to  make  it  resemble 
human  milk,  which  otherwise  would  often  be  done  roughly 
by  the  mother  or  nurse.  Sterilization  consists  in  heating  the 
milk  in  a  careful  manner  so  as  to  avoid  alteration  in  the  raw 
flavour.  The  above  processes  entail  bottling.  The  effect  of 
bottling  and  stoppering  is  that  the  milk  is  secured  against 
subsequent  contamination  until  opened  and  consumed.  Cow’s 
milk  is  purchased  in  three  forms— (a)  fresh,  ( b )  bottled,  and 
<c)  condensed. 

(a)  Fresh  Coids  Milk.— The  mother  or  nurse  who  purchases 
this  can  be  supplied  by  the  sanitary  authority  with  a  notice 
containing  detailed  instructions  which  should  enable  her  to 
feed  her  infant  in  a  proper  manner. 

( b )  Bottled  Milk. — This  is  provided  in  three  forms,  pre¬ 
served,  sterilized,  and  humanized. 

1.  Preserved  Milk  in  Bottles  is  milk  in  its  natural  condition 
treated  with  a  preservative  in  such  a  way  as  to  keep  it  sweet 
for  a  certain  period.  The  process  of  injecting  pure  gases  is 
perhaps  the  best  type  of  preservative  added  to  milk  in 
bottles. 


2.  Sterilized  Milk—  Dr.  Sykes  advocates  all  sterilized  milk 
being  sent  out  in  bottles  in  a  similar  manner  to  aerated 
waters,  and  that  all  careful  persons  should  boil  their  milk  as 
soon  as  received;  he  also  remarks  that  there  is  nothing  to 
prevent  milk,  upon  delivery  at  houses,  being  heated  in 
bottles  (standing  in  boiling  water),  stoppered  while  hot  with 
one  of  the  numerous  patent  stoppers  available,  and  kept  to  be 
used  at  leisure. 


3.  Humanized  Milk,  being  specially  prepared,  should  be 
.given  only  under  medical  advice,  and  not  indiscriminately. 

(c)  Condensed  Milk.—  Condensed  milk  appears  upon  the 
market  in  two  forms — skimmed  and  whole.  The  skimmed 
is  absolutely  to  be  condemned  as  infant  food,  unless  the  fat, 
of  which  it  has  been  robbed,  is  restored  to  it.  Dr.  Sykes 
urges  that,  as  a  large  number  of  infants  are  fed  upon  con¬ 
densed  milk,  mothers  should  be  guided  by  clear  instructions 
upon  printed  labels.  The  affixed  wrapper  should  guarantee 
that  the  milk  is  whole  milk  (not  skimmed)  sterilized  and 
•condensed,  and  unsweetened,  and  should  not  contain  more 
sugar  than  is  necessary  to  approximate  it  to  the  composition 
of  human  milk.  The  directions  should  be  explicit  and  full — 
as  to  the  intervals  of  feeding,  the  quantity  to  be  used  in  every 

and  details  of  the  mode  of  preparation 
and  aU  the  precautions  to  be  taken.  Dr.  Sykes  suggests  that 
there  is  a  field  of  enterprise  yet  untouched,  namely,  the 
supply  of  condensed  humanized  milk  ready  for  use. 

In  a  report  upon  the  Municipal  Supply  of  Humanized  Milk 
for  Infants,  March  26th,  1902,  Dr.  Sykes  states  that  acting  on 
the  instructions  of  the  Public  Health  Committee  of  the 
Borough  Council  of  St.  Pancras  he  obtained  information  from 
dairy  companies,  dairymen,  and  others  as  to  the  various  kinds 
of  milk  supplied  by  them  to  the  public.  Over  550  letters 
were  sent  out,  but  the  outbreak  of  small-pox  postponed  the 
digestion  of  the  replies.  The  matter  under  consideration  is 
the  domestic  distribution  of  milk,  wholesale  dealers  and  con- 
tractors  not  having  been  taken  into  consideration. 

dinned  and  Bottled  Milks. — Dr.  Sykes  states  that  condensed 
humanized  milk  in  tins  does  not  appear  to  be  on  the  market. 
Condensed  whole  milk  in  tins  is  sold  by  all  grocers,  most 
vendors  of  dairy  produce,  and  many  milkmen.  He  urges  that 
milk,  as  also  other  tinned  foods,  should  be  date-stamped  on 
tins  horn  the  inside,  as  the  many  brands  on  the  market  vary 
enormously  in  the  length  of  time  they  remain  good;  some 
brands  of  tinned  milk  have  been  found  blown  in  large  quan- 
uties  shortly  after  purchase,  and  some,  stated  to  be  newly 
made,  do  not  last  three  months,  whilst  other  brands  will  keep 
f  e.ryJ.0D£  Pen°d s.  All  tinned  milks  should  be  labelled  with 
full  directions.  The  retail  price  of  humanized  milk  in  bottles 
13  3d.  or  4d.  per  pint  bottle  and  5d.  or  6d.  per  quart  bottle. 
Pieserved  milk  in  bottles  that  has  been  treated  with  soluble 
preservatives  possibly  exists  but  is  not  recognized.  Filtered 
milk  in  bottles,  being  bottled  direct  from  the  cow,  will  keep 
'good  for  a  much  longer  period,  if  rapidly  cooled  and  immedi¬ 
ately  bottled,  and  some  firms  are  adopting  this  means  of 
supplying  pure  milk.  It  is  the  general  want  of  country  cleanli¬ 
ness  that  impels  many  of  the  dairy  companies  to  filter  the 
milk  received  from  farms  before  they  manipulate  it?  for  sale 
an  special  forms.  There  is  an  unfortunate  impression  that 


cow’s  milk  should  be  of  a  deep  yellow  colour — this  leads  to 
artificial  colouring,  by  the  addition  of  annatto,  which  also 
favours  the  sale  of  dirty  milk. 

Fresh  Milk  in  Open  Vessels. — This  is  the  common  mode  of 
selling  milk  and  the  numbers  of  opportunities  of  contamina¬ 
tion  at  each  stage  are  cumulative.  The  shed,  the  cow,  the 
hands,  the  pail,  each  add  their  quota,  the  mixing  vessels,  the 
hands  again,  the  churns,  the  carts,  the  station  d6pot,  the  rail¬ 
way  vans,  the  terminus  platform,  add  something  more,  and 
the  milk  dealer’s  cart,  the  milkshop,  the  open  counter  vessels, 
the  milk  cans,  the  dippers,  the  hands  again,  and  the  dust  of 
the  street,  complete  the  mixture.  Dr.  Sykes  concludes : 
“  There  is  only  one  defence  against  pure  fresh  milk  of  this 
kind,  namely,  to  boil  all  cow’s  milk  before  consumption  ;  the 
nutritive  value  is  not  diminished  below  that  of  human  milk, 
the  digestive  condition  is  increased,  and  as  the  palatability  is 
a  matter  of  acquired  taste  it  makes  no  difference  to  children. 
The  foreigner  would  as  soon  think  of  drinking  raw  milk  as 
of  eating  raw  meat.” 

Conclusion. 

Dr.  Sykes,  broadly  speaking,  considers  that  the  teaching  of 
personal  health  and  domestic  economy  in  the  homes  is  the 
best  solution,  and  that  public  money  would  be  better  spent 
upon  health  visitors  teaching  mothera  the  proper  method  of 
feeding  and  rearing  infants  than  upon  supplying  humanized 
milk  indiscriminately. 

Dr.  Sykes  has  further  explained  in  a  letter  to  the  British 
Medical  Journal  of  April  25th  the  utter  want  of  legal  control 
over  the  middleman  milk  dealer  which  paralyses  the  efforts  of 
sanitary  authorities  to  follow  the  chain  of  adulteration  through 
the  retailer,  the  middleman,  and  the  farmer. 

RICKETS  AND  SCURVY  RICKETS. 

Before  concluding  these  articles  it  will  be  desirable  to  make 
some  reference  to  the  alleged  statement  that  the  use  of 
sterilized  milk,  so-called,  may  produce  rickets  or  scurvy,  or 
the  condition  known  as  scurvy  rickets  or  infantile  scurvy, 
which  Sir  Thomas  Barlow  was  one  of  the  first  to  call  atten¬ 
tion  to  and  to  describe.1  He  pointed  out  that  well-marked  cases 
at  least  were  very  rare  in  this  country,  and  occurred  almost 
exclusively  in  rich  families.  Experience  of  the  extensive 
use  of  sterilized  milk  in  this  country  is  limited,  and  we  shall 
therefore  rely  on  the  exposition  of  the  subject  given  recently 
by  Dr.  de  Rothschild  and  Dr.  Abramoff. 

They  point  out  the  noteworthy  fact  that  in  spite  of  the 
large  quantity  of  sterilized  milk  distributed  by  dispensaries 
in  France,  infantile  scurvy  is  rare  in  that  country.  It  ap¬ 
pears  to  be  most  frequent  in  the  United  States,  owing  as  is 
believed  to  the  increasing  tendency  there  to  feed  infants  on 
prepared  foods.  The  disease  has  also  been  observed  in  Hol¬ 
land,  Denmark,  Switzerland,  Buenos  Aires,  and  Australia. 

Etiolocjy  and  Pathologg. — Scurvy  in  infants  is  seldom  found 
before  the  age  of  4  months,  and  is  most  frequent  from  4  to  18 
months. 

Relation  to  the  Feeding  of  the  Child. — The  following  are  the 
results  of  research  in  America : 

1.  The  illness  is  attributable  in  many  cases  to  the  diet  not 
being  appropriate  to  each  child  considered  individually. 
Change  of  diet  may  be  followed  by  prompt  recovery. 

2.  Proprietary  foods  specially  conduce  to  the  disease. 

3.  The  more  natural  food  is  altered  from  its  natural  state, 
the  more  likely  is  it  to  produce  scurvy.  Rothschild  and 
Abramoff  add  that,  in  considering  sterilized  milk,  this  theory 
can  only  be  applied  in  28  cases  out  of  100.  Griffith  found 
that  in  ico  cases  starch  or  its  derivatives,  more  or  less  soluble, 
entered  into  the  composition  of  proprietary  and  table  foods 
administered  in  56  per  cent.  This,  though  not  absolute  proof 
of  the  hurtful  influence  of  starch,  must  raise  a  suspicion. 
Condensed  milk  in  32  cases  (9  per  cent.)  and  malted  milk  in 
44  cases  (12  per  cent.)  were  employed  together  with  the  dry 
prepared  foods.  In  68  cases  (19  per  cent.)  sterilized  milk 
constituted  the  only  food ;  in  a  greater  number  of  cases  it 
was^  one  of  the  elements  of  the  food.  In  16  cases  pasteurized 
milk  was  the  only  food  employed ;  in  a  few  other  cases  scurvy 
developed  in  spite  of  feeding  on  fresh  milk  and  breast 
feeding  (cases  recorded  by  Love,  Southgate,  Northrup,  and 
mother).  It  was  easy  in  those  cases  to  find  in  the  nurse  a 
pathological  state  reacting  on  the  mammary  secretion.  It  must 
be  admitted  that  the  milk  of  mothers  may  undergo  alterations 
as  yet  undetermined  which  are  capable  of  causing  scurvy. 
The  greater  number  of  authors  who  have  studied  the  subject 

1  Revue  d’Hygilne  et  de  Midecine  Infantile. 
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attribute  this  affection  to  the  use  of  prepared  foods,  and  to 
milk  having  been  treated  at  a  very  high  temperature.  In 
America  the  greater  number  of  cases  have  been  observed 
where  proprietary  foods  and  “  modified  milk”  are  much  used, 
especially  in  rich  families.  Modified  and  humanized  milks 
have  been  prepared  and  offered  to  the  public  in  France,  and 
since  then  cases  of  scurvy  have  occurred,  and  have  been  attri¬ 
buted  to  their  use.  This  may  be  merely  a  coincidence,  but 
de  Rothschild  and  Abramoff  state  that  during  the  last  ten 
years  they  have  watched  for  months  infants  brought  up  on 
sterilized  cow’s  milk,  and  have  never  seen  a  single  case  of 
■“Barlow’s  disease.”  Without  rejecting  the  hypothesis  that 
sterilized  milk  is  one  of  the  factors  of  infantile  scurvy,  they 
maintain  that  to  arrive  at  the  truth  it  is  necessary  to  make  a 
particular  study  of  the  milk  industry. 

“  Sterilization"  of  Milk. 

Sterilization  of  milk  may  be  divided  into  two  groups: 
(0  milk  sterilized  by  the  trade,  heated  above  ioo°  C.,  which 
ean  be  kept,  if  not  indefinitely,  at  any  rate  for  sometime; 
(2)  milk  sterilized  in  a  steam  bath  ( bain-marie )  at  home,  which 
will  not  keep  more  than  twenty-four  hours.  These  two 
methods  of  preparation  differ  totally  ;  milk  sterilized  by  the 
trade  may  be  considered  as  in  a  certain  degree  a  preserved 
food,  being  often  used  a  considerable  time  after  its  prepara¬ 
tion,  whereas  milk  sterilized  at  home  is  used  within  twenty- 
four  hours.  It  is  also  indisputable  that  prolonged  heating  at 
a  high  temperature  modifies  the  milk  and  destroys  in  it  cer¬ 
tain  ferments  the  exact  nature  of  which  is  not  yet  ascer¬ 
tained.  Recently  Dr.  Netter  drew  attention  to  the  fact  that 
prolonged  heating  diminished  the  citric  acid  in  milk, 
and  maintained  that  as  citric  acid  is  essentially  an 
antiscorbutic,  its  removal,  or  partial  removal,  caused 
or  encouraged  “Barlow’s  disease;”  de  Rothschild  and 
Abramoff  believe  that  there  is  a  sort  of  auto-peptonization  of 
the  milk  which  is  produced  in  the  first  stages  of  sterilization, 
before  the  temperature  has  become  sufficiently  high  to 
destroy  all  the  germs.  This  peptonization  takes  place  very 
rapidly,  and  experiments  on  dogs  have  shown  that  the  inges¬ 
tion  of  peptones,  to  the  exclusion  of  all  other  food  (as  well  as 
the  subcutaneous  or  intravenous  injection  of  peptones  in 
small  quantities),  is  followed  by  haemorrhages  and  other 
symptoms  similar  to  those  of  scurvy.  If  this  can  be  admitted, 
we  are  not  far  from  the  hypothesis  of  Baginsky  and  Netter, 
that  infantile  scurvy  has  become  more  common  since  the 
milk  industry  has  applied  methods  of  pasteurization  of  milk 
largely,  not  only  before  it  leaves  the  farm,  but  again  on  its 
arrival  in  a  town,  and  without  warning  customers,  who  may 
again  sterilize  the  same  milk  in  a  steam  bath. 

All  these  questions,  appertaining  much  more  to  the  milk 
Industry  than  to  biology,  will  only  be  satisfactory  settled 
when  milk  production  is  scientifically  regulated,  as  is  the 
•case  in  Germany  and  in  Denmark.  It  will  only  be  when  the 
manipulations  the  milk  goes  through  are  known  that  the 
untoward  results  often  attributed  to  it  will  be  rightly 
accounted  for.  The  occurrence  of  rickets  and  scurvy  in  infants 
in  the  same  subject  is,  according  to  de  Rothschild  and 
Abramoff,  a  matter  of  chance.  It  is  as  if  two  lodgers  inhabited 
a  same  house  which  happened  to  suit  them.  The  frequency 
of  rickets  in  Alsace-Lorraine  has  been  remarked  by  many 
German  authorities,  in  spite  of  scurvy  being  rare  there.  On 
the  other  hand,  in  North  America  rickets  is  rare  and  scurvy 
is  becoming  more  and  more  general. 

It  has  been  observed  that  infantile  scurvy  is  more  fre¬ 
quently  met  with  in  the  children  of  the  rich  and  rickets  in 
poor  families.  Scurvy  may  occur  without  any  trace  of  rickets 
being  discoverable,  even  on  the  most  careful  examination. 
Thiercelin,  for  example,  published  recently  five  cases  of 
infantile  scurvy  in  which  there  were  no  traces  of  rickets. 
What  chiefly  differentiates  these  two  diseases  is  that  scurvy 
mends  rapidly  if  a  diet  of  fresh  milk,  red  meat  juice,  and 
fruit  juice  be  given,  whereas  this  treatment  has  no  effect  upon 
rickets. 


Presentation.— On  March  27th  Dr.  Harold  Andrew  Kidd, 
the  Medical  Superintendent  of  the  West  Sussex  County 
Asylum  (Graylingwell  Hospital)  Chichester,  was  the 
recipient  of  a  handsome  solid  silver  presentation  bowl  on 
a  plinth,  with  suitable  inscription,  presented  by  the  Com¬ 
mittee  of  Visitors  of  the  institution  on  the  occasion  of 
his  marriage.  The  officers  and  staff  of  the  hospital  also 
contributed  to  a  presentation,  which  took  the  form  of  a 
solid  silver  fluted  soup  tureen  with  ladle,  and  solid  silver 
sauceboat  and  ladle. 
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[From  our  Representative.] 

Opening  Ceremony. 

The  solemn  inauguration  of  the  International  Congress  of  the 
Medical  Press  took  place  on  April  20th,  in  the  magnificent 
Paraninfo,  or  Graduation  Chamber  of  the  University  of 
Madrid.  It  is  a  splendid  hall  of  an  oval  shape,  and  was  well 
filled  by  the  delegates,  a  good  number  of  ladies,  and  a  large 
number  of  undergraduates,  who  behaved  remarkably  well.  A 
military  band  played  the  overture  to  Tannhiiuser  as  the  guests 
assembled. 

The  delegates  were  of  all  nations  and  languages,  but  French 
appeared  to  be  pretty  well  understood.  Uniforms  were  plenti¬ 
ful,  and  decorations  and  ribbons  equally  so.  On  inquiring  the 
exact  uniform  worn  by  one  of  the  Secretaries,  I  was  informed 
by  a  Spaniard  that  there  were  2,000  different  uniforms  in 
Spain,  and  no  one  could  hope  to  know  them  all. 

In  the  absence  of  H.M.  King  Alfonso  the  chair  was  taken 
by  the  Minister  of  Public  Instruction,  Don  J.  Allendezalazar, 
and  supporting  him  on  the  platform  were  Dr.  Cortezo,  Presi¬ 
dent  of  the  Congress ;  Professor  Comil  (Paris),  President  of 
the  International  Association  of  the  Medical  Press ;  Dr.  Larra, 
General  Secretary ;  Dr.  Posner  (Berlin),  the  Rector  of  the 
University;  Dr.  Pope  (Leicester);  Dr.  Calleja;  and  Dr. 
Rodriguez  Mendez,  Rector  of  the  University  of  Barcelona. 

The  Chairman  called  upon  Dr.  Larra,  Secretary  of  the 
Congress,  who  read  an  address  explaining  the  objects  of  the 
Congress.  He  recalled  the  circumstances  under  which  the 
Association  of  the  Medical  Press  first  came  into  existence  at 
the  International  Congress  of  Medicine  at  Paris,  followed  by 
its  first  congress  at  Paris  and  a  conference  at  Monaco  last 
year.  He  then  devoted  some  time  to  a  general  consideration 
of  the  advantages  of  such  an  organization,  and  a  eulogy  of 
the  medical  press  generally.  He  regretted  that  for  long  the 
spirit  of  professional  confraternity,  the  fostering  mother  of  all 
material  proper  and  of  the  most  elevated  moral  conceptions, 
had  been  lacking,  and  quoted  Virchow,  who  at  the  first  con¬ 
gress  said  :  “Very  slowly  have  medical  men  developed  the 
true  confraternal  spirit  which  is  indispensable  for  all  general 
knowledge.”  As  secretary  liefeltithisduty  to  follow  the  example 
of  the  modest  histrion  of  former  days,  and  merely  announce 
what  the  play  was  meant  to  represent.  He  could  not  praise  the 
Congress,  for  if  eulogy  were  difficult  after  the  conclusion,  it 
was  more  than  impossible  at  its  commencement.  He  briefly 
reviewed  some  of  the  subjects  to  be  touched  upon,  and  gave  a 
shortaccount  of  the  Spanish  Medical  Press  Association,  which, 
founded  in  1881,  was  reorganized  in  1902,  and  had  done  much 
to  render  the  International  Congress  possible.  He  concluded, 
in  imitation  of  his  illustrious  predecessor  at  the  first  Con¬ 
gress,  with  a  peroration  in  praise  of  solidarity.  “  This 
solidarity,  I  repeat,  is  the  source  of  progress,  ot  love,  and 
social  equilibrium.  There  will  always  be  conflict  of  interests, 
wars  of  peoples,  professional  commotions,  economic  cata¬ 
strophes,  suffering  without  end.  Let  us  do  what  we  can  to 
promote  real  and  permanent  union,  and  to  lay  as  the  corner¬ 
stone  of  peace  that  intellectual  confraternity  so  good  for 
families,  so  vitally  necessary  for  communities.” 

The  President  of  the  Congress  (Dr.  Cortezo)  read  his 
introductory  address.  He  began  in  French,  and  welcomed 
the  delegates  in  the  name  of  the  Spanish  medical  press.  The 
medical  press  had  no  connexion  with  political  machinations. 
The  names  of  the  distinguished  visitors  were  well  known  in 
Spain.  He  continued  in  French,  enumerating  the  French 
journalists  who  were  present,  and  then  commenced  to  speak 
in  German,  referring  to  the  German  press  in  flattering  terms. 
In  Italian  he  drew  a  parallel  between  the  two  countries  of 
Spain  and  Italy,  referring  to  their  similar  origin,  their  close 
connexion  for  ages,  their  similarity  of  race ;  he  enumerated  the 
great  Spaniards,  Seneca  and  others,  who  had  been  also  great 
Romans.  “Italy,”  he  said,  “was  our  mother,  she  is  still 
our  guide.”  Resuming  in  Spanish,  he  paid  a  graceful  tribute 
to  the  English  medical  press  and  the  state  of  medical  know¬ 
ledge  in  England,  referring  in  warm  terms  to  the  work  of 
Lister ;  and  a  few  remarks  to  the  Spanish  Americans  and  the 
Spanish  press  concluded  a  striking  address. 

The  Minister  recognized  the  importance  of  the  medical 
press,  without  which  there  could  be  no  rapid  diffusion  of  the 
results  of  scientific  research.  He  was  convinced  that  nothing 
but  good  could  come  of  such  a  congress,  and  said  it  was  a 
most  agreeable  task  for  him  to  welcome  the  members  in  the 
name  of  the  King  Alfonso. 

Professor  Cornil  (Paris),  who  traced  the  origin  of  the 
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International  Association,  considered  that  the  work  of  the 
press,  as  it  tended  to  diffuse  medical  knowledge,  made  for  the 
alleviation  of  suffering  and  the  good  of  humanity,  and  urged 
the  journalists  present  to  keep  their  work  up  to  the  highest 
standard  possible. 

Professor  Posner  (Berlin)  in  returning  thanks  for  the  German 
delegates,  referred  to  the  interest  always  taken  in  the  work  by 
Professor  Virchow,  and  urged  this  as  a  proof — if  any  were 
needed — that  the  work  was  a  worthy  one. 

Dr.  De.tace  spoke  for  Belgium,  Dr.  Santos  Fernandez  for 
Cuba,  Dr.  Craigie  (Chicago)  for  America,  and  Dr.  Ascoli 
(Rome)  for  Italy. 

Mr.  Adolphe  Smith,  who  spoke  for  the  British  delegates, 
recalled  the  fact  that  he  had  thrice  previously  visited  Madrid 
on  a  journalistic  mission,  the  last  time  being  on  the  terrible 
visitation  of  cholera,  but  whatever  the  preoccupation  of  the 
day  might  be  Spain  always  welcomed  science  and  scientific 
men. 

Dr.  Blondel  (Secretary  of  the  International  Association) 
made  a  good  speech  introductory  to  the  work  of  the  Congress, 
and  the  Minister  of  Public  Instruction  then  declared  the 
Congress  open. 

Dr.  Cortezo  and  Madame  Cortez o  gave  a  dinner  to  the 
foreign  delegates  in  the  evening  in  the  Restaurant  L’Hardy. 
This  was  most  interesting  as  an  example  of  what  can  be  done 
in  Madrid  from  a  gastronomic  point  of  view  and  also  of  the 
world-renowned  Spanish  hospitality.  The  hour  at  which  it 
commenced,  9  p.m,  is  not  unusually  late  for  Madrid,  where 
the  population  seems  usually  to  find  a  difficulty  in  getting 
itself  off  to  bed.  The  viands  and  wines  were  of  the  best  and 
at  the  same  time  free  from  the  British  stodginess  which  is  apt 
to  make  a  large  dinner  party  a  thorn  in  the  flesh  for  days  to 
come.  Ladies  of  several  nationalities  were  present,  and 
Madame  Cortezo  looked  after  her  guests  with  the  greatest 
cordiality,  and  the  banquet  will  be  remembered  by  all  as  a 
bright  spot  in  a  memorable  meeting. 

Tuesday. 

Dr.  Tolosa  Latourn  read  a  paper  on  intellectual  property 
and  the  medical  press.  He  was  disposed  to  give  the  greatest 
protection  to  original  scientific  work,  having  regard  to  the 
very  meagre  pecuniary  reward  reaped  by  the  medical  and 
hygienic  scientists  for  great  inventions  which  in  a  more  com¬ 
mercial  field  would  have  brought  wealth  to  the  discoverers. 

Dr.  Blondel  regretted  that  medical  journals  gave  so  much 
prominence  to  the  proceedings  of  learned  societies,  with  the 
result  that  professors  were  led  to  write  pretty  articles  ad  cap- 
tandum  in  place  of  setting  out  the  subjects  of  which  they  had 
made  a  life  study. 

Dr.  Martinez  Vargas  urged  that  the  medical  press  should 
do  more  in  the  campaign  against  tuberculosis. 

Dr.  Larra  read  an  interesting  paper  on  the  history  of  the 
medical  press  in  Spain,  which  he  said  was  the  second  country 
in  point  of  time  to  publish  medical  periodicals. 

Dr.  Castelo,  of  the  San  Juan  de  Dios  Hospital,  spoke  on 
medical  reporting. 

Dr.  Barbera,  of  Valencia,  contributed  a  chronological  sum¬ 
mary  of  the  medical  papers  in  his  locality. 

Wednesday. 

Dr.  Perez  Nogueras,  the  Senior  Officer  of  the  Sanitary 
Department  of  the  Army,  spoke  of  the  services  rendered  to 
military  surgery  by  the  medical  press. 

General  Resolutions. 

Definition  of  a  Medical  Journal. 

Dr.  Blondel  proposed : 

That  a  paper  which  published  only  the  proceedings  of  one  or  more 
earned  societies  without  news  should  not  be  considered  a  medical 
ournal  proper. 

After  much  discussion  this  was  agreed  to,  though  the 
President,  on  being  questioned  by  the  English  delegates, 
admitted  that  its  force  was  merely  moral.  He  hoped  it  might 
have  its  effect,  and  Dr.  Pope  remarked  that  the  discussion 
showed  the  absolute  necessity  of  reserving  to  each  national 
association  the  right  of  election  or  exclusion  of  journals  of 
its  own  nationality. 

Free  Medical  Journals. 

A  long  discussion  on  this  general  question  followed.  Con¬ 
demnation  of  the  journal  published  merely  as  an  advertise¬ 
ment  by  trading  firms  was  unanimous,  but  the  difficulty  of 
meeting  the  evil  was  obvious  and  means  for  combating  it 
wanting.  The  best  advice  was,  perhaps,  that  of  Mr.  A.  Smith, 
who  urged  the  medical  press  to  keep  up  a  high  standard,  so 
that  no  free  journal  should  be  able  to  justify  its  existence  by 


visible  proof  of  its  superiority  to  regular  and  independent 
journals. 

Statutes  of  the  International  Association. 

After  a  keen  discussion,  the  principle  of  voting  by  nation¬ 
ality  was  adopted.  Countries  of  more  than  10  millions 
(population)  were  accorded  5  votes  and  the  lesser  3. 

It  was  resolved  that  only  journals  approved  by  their  own 
national  Committee  should  send  voting  representatives,  an 
amendment  by  Dr.  Mendez  de  Suarez  that  there  should  be 
an  appeal  to  the  International  Committee  being  defeated. 

The  other  statutes  as  drawn  up  by  the  Committee  were 
carried,  with  the  exception  of  the  omission  of  the  word  leepnst 
(lectures)  from  the  list  of  matters  which  had  a  droit  privatif, 
and  which  should  not  be  used  by  any  other  paper  than  that 
first  reporting  them  without  acknowledgement  of  their 
source. 

Thursday. 

A  meeting  of  the  International  Committee  held  on  Thursday 
preceeded  to  the  election  of  officers  of  the  International 
Association  with  the  following  result : — President :  Dr.  Corteza 
(Madrid).  Vice-Presidents :  Professor  Posner  (Berlin),  Dr. 
Ascoli  (Rome),  Dr.  Dawson  Williams  (London).  Secretary 
and  Treasurer:  Dr.  Blondel. 

The  remaining  papers,  which  were  of  no  special  interest,, 
were  then  taken,  and  the  Congress  concluded. 

Conclusions. 

To  sum  up  the  results  of  the  present  Congress  :  It  was- 
evident  from  the  first  that  great  interest  was  taken  in  the 
proceedings  by  all  the  delegates,  and  that  they  were  fully 
impressed  with  the  desirability  of  achieving  the  objects  set 
forth  in  the  opening  address.  It  is  difficult  to  see  that  there 
can  be  any  immediate  results  from  the  Press  Association,, 
but  it  undoubtedly  will  result  in  time  in  the  formation  of  a- 
healthy  public  opinion  on  the  subject  of  what  is  and  what  is* 
not  reputable  professional  journalism  ;  and  if,  at  the  outset, 
the  decision  not  to  make  too  rigid  rules  leads  to  the  inclusion, 
of  a  few  journalists  who  sail  rather  near  the  line  of  com¬ 
mercialism  and  self-advertisement,  the  fact  remains  that  we 
have  a  penalty  for  those  inside  the  fold— namely,  expulsion — 
while  for  those  outside  we  have  none.  Amongst  a  good  deal 
of  verbiage  some  of  the  papers  read  were  undoubtedly  helpful 
to  journalists  who,  living  in  remote  places,  are  not  in  touch 
with  current  thoughts,  and  are  likely  to  be  led  by  capitalists- 
and  others  into  lines  of  conduct  which  they  might  afterwards 
find  to  be  disastrous  for  themselves,  and  degrading  to  the 
status  of  the  medical  press. 

A  meeting  of  the  Executive  Committee  of  the  International 
Association  is  to  take  place  at  Brussels  some  time  in  the  next 
twelve  months. 

Entertainments. 

The  Association  of  the  General  Press  gave  a  reception  in  its 
club-house  on  the  Tuesday  night.  A  large  number  of  ladies 
and  gentlemen  were  present,  and  the  programme  included 
Spanish  classical  music,  recitations  by  Spanish  poets  of  their 
own  works,  songs  of  the  country,  and  terminated  with  supper. 

The  Basque  game  of  pelota,  resembling  racquets  on  a  large- 
scale,  was  shown  in  the  principal  court  Fronton  Central  of 
Madrid.  The  court  is  about  70  or  So  yards  long,  and  has  one 
side  and  two  end  walls  (front  and  back).  The  players  wear  a. 
kind  of  basket  fastened  on  one  hand,  most  like  the  piece  of 
basketwork  carried  on  a  four-in-hand  coach  to  protect  ladies' 
dresses  when  mounting  or  alighting.  In  this  small  weapon 
they  catch  the  ball  with  marvellous  dexterity,  and  return  it 
against  the  front  wall  with  great  force.  A  player  sixty  yards 
from  the  wall  will,  with  a  good  stroke,  strike  at  and  make  the 
ball  rebound  to  the  back  one  without  touching  the  ground, 
and  thence  it  will  come  back  to  the  middle  of  the  court.  The 
players  are  professionals,  and  betting  is  very  rife,  the  book¬ 
makers  standing  on  the  floor  of  the  court,  while  the  spectators 
occupy  the  vacant  side  on  raised  seats. 

The  Congress  held  a  banquet  in  the  arena  of  the  Theatre 
Moderno  on  Wednesday  at  12.30.  The  auditorium  had  been 
hung  with  wonderful  Gobelin  tapestry,  and  the  floor  covered 
with  old  French  carpets  sent  expressly  from  the  Royal  Palace 
by  the  King.  No  speeches  were  delivered.  O  si  sic  omnes  ! 

At  6.30  the  Mayor  of  Madrid  received  the  congressists  and 
a  large  number  of  representative  Madrilefios  in  the  Town 
Hall,  a  new  building  of  considerable  pretensions,  and 
hung  with  beautiful  tapestries.  After  the  reception  by  the 
Mayor  (the  Marquis  of  Portugado),  what  the  papers  describe 
as  an  elegant  “  lunch”  was  served,  consisting  of  cold  meats 
and  wines.  The  Madrilefios  dine  late — any  time  up  to  8.30 
or  9 — but  how  they  managed  to  dine  at  all  after  the  celebra¬ 
tions  of  the  day  passes  your  correspondent’s  comprehension. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1903. 

Members  of  the  British  Medical  Association  are  reminded 
that  commencing  with  January  ist,  1903,  the  annual  sub¬ 
scription  is  a  uniform  one  of  25s.,  inclusive  of  the  Branch, 
and  that  all  subscriptions  should  be  paid  direct  to  the 
General  Secretary,  429,  Strand,  London,  W.C.,  and  not  to  a 
Branch  Secretary. 
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TOWN  MILK. 

The  series  of  articles  upon  the  milk  supply  of  large  towns, 
published  in  the  British  Medical  Journal  during  the 
last  few  weeks,  have  dealt  with  a  subject  with  regard  to 
which  the  medical  profession  has  a  duty  to  inform  and 
guide  public  opinion.  Its  importance  for  the  public  health 
lies  chiefly,  but  not  wholly,  in  the  fact  that  cow’s  milk  is, 
under  existing  circumstances  and  under  any  circumstances 
which  can  be  conceived  as  likely  to  arise  iu  the  future,  an 
essential  element  in  the  artificial  feeding  of  infants.  It  is, 
an ‘important  element  also  in  the  diet  of  young  children 
and  a  not  negligible  part  of  that  of  adolescents  and  adults. 
We  have  in  these  articles  purposely  refrained  from  dis¬ 
cussing  the  question  of  tuberculous  infection  of  human 
beings  by  cow’s  milk,  but  have  nevertheless  been  able  to 
show  the  great  need  for  more  efficient  control  of  the  milk 
supply.  We  would  say  at  once  that  we  have  no  desire  to 
hamper  or  harass  an  industry  which  has  increased  rapidly 
in  importance  with  the  growth  of  urban  populations.  Our 
contention  is  that  the  enforcement  of  reasonable  precau¬ 
tions  against  contamination  and  infection  need  not  add  to 
the  cost  of  the  supply  of  milk  in  towns,  and  we  can  point 
to  the  fact  that  companies  at  work  in  London  and  in  Con¬ 
tinental  cities  are  able  to  observe  such  precautions  and  yet 
to  pay  very  excellent  dividends. 

The  Legislature  Las  already  recognized  that  the  milk 
trade  is  one  which  calls  for  special  supervision  in  the 
interests  of  the  public  health.  There  can  be  no  doubt  that 
a  large  part  of  the  heavy  infantile  mortality  from  gastro¬ 
intestinal  disorders  which  occurs  at  all  seasons  of  the  year, 
and  culminates  in  murderous  epidemics  in  warm  summers, 
is  due  to  improper  feeding,  and  that  this  very  generally 
resolves  itself  into  the  simple  fact  that  infants  are  given 
infected  or  contaminated  and  decomposing  milk.  The 
first  year  of  a  human  being’s  life  is  of  special  importance  ; 
on  it  depends  in  no  small  degree  its  future  health  and 
strength.  A  rickety,  puny  infant  constantly  ailing  from 
improper  feeding  will  be  little  able  to  resist  the  stress  of 
infection;  and,  if  it  survives,  will  never  attain  a  good 
standard  of  physical  development  and  health. 

Sir  Frederick  Maurice  has  on  several  recent  occasions 
drawn  a  disquieting  picture  of  the  low  physical  standard 
of  a  large  proportion  of  those  youths  and  young  men  from 
the  towns  who  desire  to  enlist  in  the  army.  Bad  housing 
and  general  insanitary  conditions  may  have  a  good  deal  to 
say  to  this,  but  we  believe  that  he  is  right  in  maintaining 
that  sufficient  importance  is  not  generally  attached  to  the 
matter  of  diet.  The  strength  of  a  nation  is  in  the  brains 
and  thews  of  her  sons  and  daughters,  and  it  is  a  national 
duty  to  take  every  means  to  ensure  that  the  greatest  care 
be  used  to  give  the  child  a  good  start  and  to  set  it  up  in 
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the  world  with  a  vigorous  and  healthy  constitution.  Know¬ 
ledge  and  care  are  both  needed  to  provide  wholesome 
nourishing  food  which  shall  be  capable  of  building  up 
sound  tissues.  Children  born  healthy  can  as  a  rule  be 
brought  up  healthy  by  clean  sensible  feeding  and  reason¬ 
able  attention  to  general  hygiene.  Everybody  agrees  that 
in  nine  hundred  and  ninety-nine  cases  out  of  a  thousand 
the  best  thing  that  can  happen  to  an  infant  is  that  it 
should  be  suckled  by  its  mother,  but  where  this  natural 
rule  cannot  be  followed,  owing  to  the  ill-health  or  in¬ 
capacity  of  the  mother,  artificial  feeding  must  be  resorted 
to.  Again,  in  districts  where  women  are  largely  employed 
in  industries,  it  is  the  custom  to  feed  an  infant  artificially 
during  the  day,  and  this  mixed  feeding  introduces  all  the 
risks  of  infection  which  attach  to  artificial  feeding. 

In  France,  where  the  stationary  state  of  the  population 
due  to  a  decline  in  the  birth-rate  has  caused  deep  search¬ 
ings  of  heart,  the  diminution  of  infantile  mortality  has 
become  a  social  question  of  the  first  importance.  It  has 
been  studied  there  not  only  by  philanthropists  and  by  the 
medical  profession  but  even  by  politicians.  The  poli¬ 
ticians  have  talked  about  legislation,  and  have  even  passed 
laws,  one  of  which  at  least — that  which  bears  the  name  of 
proposer,  Roussel — has  been  very  useful.  The  philanthro¬ 
pists,  under  the  guidance  of  the  medical  profession,  have 
turned  their  attention  to  the  improvement  of  the  condi¬ 
tions  under  which  infants  are  fed  and  cared  for  in  the 
homes  of  the  poor.  We  have,  therefore,  found  it  well  to 
give  somewhat  full  accounts  of  the  systems  in  Paris  and 
some  other  French  towns.  Special  attention  has  been 
directed  to  the  organizations  directed  by  Professor  Budin 
and  Dr.  Henri  de  Rothschild.  The  main  characteristic  of 
Professor  Budin’s  system  is  the  effectual  way  in  which 
the  mother  is  assisted  to  guard  the  health  of  her 
infant  from  its  birth,  and  his  results  are  strikingly 
good.  Dr.  de  Rothschild  has  attempted  a  still  more  diffi¬ 
cult  task,  for  his  organization  deals  with  infants  at  any  age 
up  to  2  years ;  its  characteristic  features  are  the  great  care 
which  is  taken  with  regard  to  the  source  of  milk  and  the 
systematic,  minute,  and  untiring  supervision  of  the  manage¬ 
ment  of  the  infant  by  its  mother.  We  would  venture  to 
ask  those  who  are  responsible  for  the  administration  of 
children’s  hospitals  and  dispensaries  in  this  country, 
whether  something  more  might  not  be  done  to  assist  poor 
women  who  apply  to  them  for  assistance.  Good  advice, 
verbal  or  printed,  is  all  very  well,  and  should  not  be 
omitted,  but  when  the  mothers  of  children  born  in  the 
crowded  parts  of  large  cities  are  told  to  get  good  fresh  milk 
for  their  children,  are  they  told  where  to  get  it  ?  Or,  when 
they  are  told  to  scald  the  milk  as  soon  as  it  is  received,  is 
anything  known  about  the  condition  of  the  milk  which 
they  purchase  from  a  barrow  in  the  street  or  from  the  little 
grocer  at  the  corner?  Dr.  Sykes,  M.O.H.  for  St.  Pancras, 
in  a  recent  report,  has  well  said  that  the  opportunities 
for  the  contamination  of  milk  sold  in  open  vessels  are 
cumulative  at  each  stage  of  its  odyssey  from  the  cow  to  the 
infant.  The  shed,  the  cow,  the  hands,  the  pail,  each  add 
their  quota;  the  mixing  vessels,  the  hands  again,  the 
churns,  the  carts,  the  station  depot,  the  railway  vans,  the 
terminus  platform,  add  something  more;  and  the  milk 
dealer’s  cart,  the  milkshop,  the  open  counter  vessels,  the 
milk  cans,  the  dippers,  the  hands  again,  aDd  the  dust  of  the 
street  complete  the  mixture.  If  we  add  that  to  correct  the 
too  obvious  results  of  this  careless  handling  the  farmer  has 
probably  added  a  little  of  his  favourite  preservative,  the 
wholesale  dealer  a  little  more  of  his  particular  brand,  and 
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each  retailer  a  pinch  of  some  other  patent  powder,  we  get 
some  idea  of  the  curious  mixture,  perhaps  three  or  four 
days  old,  which  mothers  of  the  poorest  class  pinch  them¬ 
selves  to  buy  for  their  infants  under  the  delusion  that 
they  are  getting  fresh  milk. 

Dr.  Hope,  M.O.H.  for  Liverpool,  reproaches  rural  sanitary 
authorities  with  their  neglect  to  enforce  the  law,  and  Liver¬ 
pool,  like  Battersea  and  some  other  boroughs  (to  which 
number  Leith  is  now  to  be  added),  has  followed  the  example 
of  St. Helens  in  providing  sterilized  and  so-called  “human¬ 
ized”  milk  for  the  use  of  infants  as  a  part  of, the  municipal 
defence  against  epidemic  disease.  We  have  no  space  to  go 
into  the  social  and  medical  questions  raised  by  such 
schemes,  and  would  merely  remark  in  passing,  first,  that 
they  do  not  excuse  the  sanitary  administration  of  the 
country  from  the  duty  of  safeguarding  the  purity  and 
cleanliness  of  milk  at  its  source,  and  during  transit  and 
distribution  ;  and,  secondly,  that  the  mere  distribution  of 
milk  rendered  harmless  by  pasteurization  or  sterilization  is 
not  sufficient,  and  that  unless  the  milk  is  used  under  proper 
medical  supervision,  assisted  by  health  visitors,  the  full 
effect  of  the  system,  whatever  it  may  be  worth,  cannot  be 
ascertained. 

It  is,  of  course,  easier  to  point  out  the  evil  than  to  find 
the  remedy;  but  some  points  are  clear :  First,  that  in  the 
interests  not  only  of  the  public  health  but  of  the  trade 
itself  the  management  of  dairy  farms  demands  greater 
attention,  and  that  rural  sanitary  authorities  must  be 
induced  to  adopt  the  model  regulations  of  the  Local 
Government  Board,  which  if  enforced  would  do  away  with 
a  source  of  contamination  which  is  probably  one  of  the 
most  dangerous.  In  the  second  place,  urban  sanitary 
authorities  should  make  full  use  of  the  powers  which 
they  already  possess.  These  are  very  considerable,  and 
that  very  much  good  may  be  done  when  they  are 
systematically  exercised  is  evident  from  the  system  which 
Dr.  Sykes  has  worked  out  in  St.  Pancras.  Very  great 
credit  belongs  to  this  energetic  officer  for  what  may  be 
regarded  as  pioneer  work ;  but  he  has  to  confess  that  his 
best  efforts  may  be  paralysed  by  the  want  of  legal 
control  over  the  middleman  milk  dealer,  since  it  may 
become  impossible  to  follow  the  chain  of  events  from  the 
retailer  through  the  middleman  to  the  farmer.  In  the  third 
place,  much  good  might  be  done  by  magistrates,  and 
especially  by  stipendiary  magistrates  in  large  towns,  if  they 
took  a  more  serious  view  of  cases  brought  before  them  by 
sanitary  authorities.  Probably  the  importance  of  the 
matter  has  not  been  fully  brought  to  their  notice,  and  no 
doubt  they  may  feel  a  natural  hesitation  in  imposing  a 
heavy  fine  upon  a  small  dealer  who  is  the  class  of  culprit 
generally  haled  before  them.  There  is  reason,  however,  to 
believe  that  the  small  dealer  is,  in  many  cases  at  least, 
indemnified  by  the  middleman,  whose  dealings  are  suf¬ 
ficiently  large  to  render  the  fine  imposed  on  the  detected 
retailer  a  mere  bagatelle.  The  dealers  may  perhaps  be 
reminded  of  the  fate  which  has  overtaken  the  oyster  trade  ; 
and  we  venture  to  believe  that  there  are  a  sufficient  number 
of  upright  men  among  them  to  ensure  the  co-operation  of 
the  trade  in  any  well  considered  measures  for  the  amelior¬ 
ation  of  the  condition  of  the  milk  supply  of  large  towns. 


PREGNANCY  OR  TUMOUR? 

Now  that  obstetrical  science  has  made  such  advances  and 
abdominal  surgery  has  achieved  so  many  triumphs,  it  would 
be  thought  that  errors  of  diagnosis  in  so  simple  a  question 


as  “Is  it  pregnancy  or  tumour?”  would  be  impossible 
when  the  patient  is  not  in  a  position  to  deceive  others 
about  her  clinical  history  and  the  medical  attendant  is  a 
man  of  experience.  Yet  the  truth  is  otherwise.  Error  is 
by  no  means  rare,  even  when  the  patient  throws  no 
obstacles  in  the  way  of  diagnosis  and  the  medical 
attendant  possesses  much  practical  knowledge  of  gestation 
and  of  ovarian  and  uterine  tumours.  Physiological 
amenorrhoea,  one  cardinal  sign  of  pregnancy,  is  masked 
sometimes  by  uterine  haemorrhages,  so  that  a  pregnant 
woman  is  supposed  to  be  suffering  from  fibroid  tumour 
without  pregnancy,  whilst  these  haemorrhages  in  a  case  of 
fibroid  have  been  reckoned  as  the  continuation  of  the 
catamenia  during  pregnancy.  The  fetal  heart  sounds  are 
more  essential  for  diagnosis  than  anything  else;  neverthe¬ 
less  many  experienced  practitioners  seem  puzzled  over 
this  apparently  simple  matter.  It  is  not  surprising,  when 
we  remember  how  very  clearly  these  sounds  are  heard  late 
in  pregnancy,  to  learn  that  in  many  cases  in  which  the 
error  in  question  has  occurred  a  uterus,  soft  from  early 
pregnancy  before  the  heart  sounds  are  audible,  has  been 
taken  for  a  rapidly-growing  ovarian  or  uterine  growth. 
Let  there  be  uterine  haemorrhages  as  well,  then  a  false 
step  is  very  natural,  delay  is  considered  dangerous,  and  an 
operation  is  performed.  Waiting  would  briDg  absolute 
proof  of  the  nature  of  the  case,  but  as  its  effects  are  often 
dreaded  lest  there  should  be  a  malignant  tumour,  it 
follows  that  erroneous  practices  based  on  the  overlooking 
of  early  pregnancy  will  probably  continue  to  occur. 

Dr.  Howard  Kelly  has  written  an  instructive  article  on 
the  mimicry  of  pregnancy  by  fibroid  and  ovarian  tumours, 
which  appeared  last  autumn  in  American  Gynecology.  The 
example  of  so  distinguished  a  teacher  in  dwelling  on  errors 
of  diagnosis  rather  than  on  statistics  of  operative  triumphs 
will,  we  hope,  be  followed  by  many  other  gynaecologists. 
Dr.  Kelly’s  record  of  cases  is  very  instructive.  In  one  in¬ 
stance  an  emigrant,  over  40,  attributed  amenorrhoea  to  the 
sea  voy  age  from  E  urope,  a  general  surgeon  made  preparations 
for  a  hysterectomy,  but  on  the  appointed  day  his  house- 
surgeon  informed  him  that  the  “tumour”  had  just  been 
born.  When  relatively  inexperienced,  Dr.  Kelly  himself 
treated  a  woman  several  months  for  painful  irregular 
menstruation  and  pelvic  pain  attributed  to  pelvic  adhesions 
from  subacute  perimetritis.  At  length  the  pain  became 
so  severe  that  he  opened  the  abdomen,  only  to  find  normal 
appendages  and  a  healthy  uterus  in  the  third  month  of 
pregnancy.  The  woman  recovered  and  bore  a  fine  child  at 
term.  Dr.  Kelly  notes  that  the  fact  that  the  patient  had 
been  more  or  less  constantly  under  his  treatment  for 
months  had  thrown  him  off  his  guard,  so  that  he  accepted 
the  first  diagnosis  as  permanent,  and  therefore  neglected 
to  review  it  and  thoroughly  reinvestigate  the  case  before 
operating. 

Another  admission  of  this  well-known  gynaecologist 
deserves  to  be  kept  in  memory.  Both  Dr.  Kelly  and  Dr. 
Stone,  of  Washington,  have)  opened  the  abdomen  after 
diagnosing  fibroid  correctly  and  taken  the  tumour  thus  ex¬ 
posed  for  a  pregnant  uterus.  In  Dr.  Kelly’s  case  the  event 
failed  to  justify  his  expectation  and  when  the  abdomen 
was  subsequently  reopened  by  another  gynaecologist  in 
order  to  remove  the  ovaries  and  check  the  growth  of  the 
mass,  he  failed  for  some  reason  to  find  them  and  insisted 
that  Dr.  Kelly  must  have  removed  them  at  the  previous 
operation.  This  opinion  was  expressed  without  any 
intention  of  injuring  Dr.  Kelly,  yet  it  almost  involved  him 
in  a  lawsuit.  Thus  there  is  another  terror  compassing  the 
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gynaecologist  who  errs  in  this  kind  of  diagnosis  beyond  the 
two  grave  dangers  of  damaging  the  patient’s  character  and 
compromising  his  own  professional  reputation ;  it  is, 
strictly  speaking,  a  development  from  the  second  peril,  but 
none  the  less  unpleasant.  In  Dr.  Stone’s  case  the  abdomen 
was  closed,  the  patient  sent  to  a  lying-in  department  and 
■two  months  later  Dr.  Fry  examined  her  and  decided 
that  she  was  not  pregnant.  Then  she  was  operated 
•upon,  by  Dr.  Stone  we  understand,  and  a  fibroid 
uterus  removed.  Dr.  Kelly  reports  in  full  a  very  curious 
•case  in  which  a  fibroid  uterus  was  taken  for  a  normal 
pregnancy  by  an  eminent  colleague.  Among  the 
symptoms  were  gradual  increase  in  the  size  of  the 
abdomen,  nausea  in  the  early  months  when  first  under 
observation,  well-defined  sensations  which  the  patient 
who  had  borne  one  child  took  for  quickening,  the  pre¬ 
sence  of  a  tumour  filling  the  lower  abdomen  the  size  of  a 
uterus  at  term,  a  rounded  body  of  the  size  of  a  fetal  head 
entering  the  superior  strait,  easily  displaced  and  returning 
*it  once  to  its  primitive  position,  changes  in  the  breasts, 
including  distinct  secretion,  and,  lastly,  discoloration  of 
the  vagina;  but  no  fetal  heart  sounds  could  be  heard. 
Dr.  Kelly  operated  and  enucleated  a  large  uterine  fibroid. 

The  same  authority  turns  our  attention  to  a  clinical 
point  on  which  Paul  Bar  and  Alban  Doran  have  also  dwelt. 
A  gravid  uterus  is  apt  to  develop  irregularly  when  the 
ovum  has  become  attached  close  up  to  the  extremity  of 
one  cornu.  In  some  instances  the  uterus  in  the  neigh¬ 
bourhood  of  the  opposite  cornu  remains  firm  to  touch 
during  the  earlier  months  of  pregnancy.  In  one  case 
Dr.  Kelly  had  to  do  with  an  irregular  development,  a 
softening  of  the  right  cornu  during  the  fourth  month  of 
pregnancy.  He  took  it  for  a  soft  pedunculated  tumour 
•attached  to  a  pregnant  uterus,  just  as  in  other  cases  where 
one  cornu  remains  firm  it  is  taken  for  a  fibroid.  On 

opening  the  abdomen  the  error  was  detected.  The  patient 
aborted. 


THE  INDIAN  MILITARY  BUDGET. 

"We  are  glad  to  recognize  that  the  annual  memorandum  of  the 
military  member  of  the  Council  of  the  Governor-General 
o  India  on  the  Indian  Military  Budget  1903-4  shows 
that  a  great  deal  of  good  work  has  been  accomplished,  and 
that  more  is  projected,  towards  increasing  the  efficiency  of 
the  medical  department  of  the  Army  in  India. 

In  the  first  place  the  past  year  has  seen  the  initiation  of 
the  new  Army  Bearer  Corps  designed  to  supply  trained 
dhoolie  bearers  for  the  hospitals  of  the  Field  Army.  The 
experience  of  the  past  has  shown  that  mobilization  of  a 
force  necessitated  the  emolument  as  bearers  of  men  often 
of  indifferent  physique  and  belonging  to  undesirable 
classes  to  supplement  the  comparatively  small  establish¬ 
ment  maintained  in  time  of  peace;  moreover  the  raising 
of  these  men  was  carried  out  by  the  Supply  and  Transport 
■Corps,  to  which  they  belonged.  In  future  the  Army 
Bearer  Corps  will  be  an  integral  part  of  the  Medical  De¬ 
partment,  organized  in  time  of  peace  in  companies  com¬ 
manded  by  medical  warrant  officers  and  supervised  by 
•staff  officers  selected  from  the  Royal  Army  Medical  Corps 
and  Indian  Medical  Service.  This  system  is  evidently  far  more 
satisfactory  than  the  old  ;  and  as  the  men  will  be  trained 
in  first  aid  they  will  be  very  much  more  useful  than  their 
predecessors  who  were  nothing  but  means  of  transport. 
The  Corps  will  take  some  time  to  reach  its  full  strength  of 
,000  men,  but  it  appears  to  have  already  made  a  good 
«tar.t.  I  he  Army  Hospital  Corps,  which  supplies  the 


menial  establishment  of  station  hospitals  of  British  troops, 
has  also  been  made  more  attractive  by  increased  pay. 

In  accordance  with  the  recommendations  of  a  Committee 
the  re-equipment  of  field  hospitals  with  modern  patterns 
of  surgical  instruments,  and  the  revision  of  the  existing 
scales  of  drugs  and  stores,  has  been  sanctioned  at  a  cost  of 
nearly  3  lakhs.  This  measure  is,  of  course,  a  necessary 
part  of  the  modernization  of  the  equipment  of  station  and 
regimental  hospitals  which  has  been  going  on  slowly  for 
some  time  past.  Any  general  scheme  of  improvement  of 
this  sort,  involving  the  whole  of  the  military  hospitals  in 
India,  is  necessarily  a  costly  matter,  but  the  Government 
of  India  has  not  shown  any  undue  haste  ;  and,  in  fact,  the 
programme  of  improvements  now  laid  down  ought  to 
have  been  begun  long  ago,  and  will  not,  we  trust,  be  sus¬ 
pended  on  any  pretext. 

Whereas  field  hospitals  are  kept  ready  for  instant 
mobilization,  it  has  hitherto  been  the  custom  to  obtain 
furniture  for  general  hospitals  when  required ;  as  time  is 
wasted  in  this  process  it  has  now  been  decided  to  maintain 
the  furniture  required  in  time  of  peace,  and  an  outlay  of 
over  a  lakh  has  been  sanctioned  accordingly. 

Another  most  important  but  inevitable  improvement  is 
the  abolition  of  leather  “pakhals”  in  field  hospitals.  These 
are  large  skins  slung  in  pairs  on  a  pack  mule  for  carrying 
drinking  water.  In  common  with  the  smaller  variety 
carried  by  a  man,  the  “mussuck,”  they  are  highly  objec¬ 
tionable  from  the  sanitary  point  of  view.  They  have  already 
been  done  away  with  in  station  hospitals,  and  their  place 
taken  by  ordinary  pails  with  lids.  Metal  pakhals  are  now 
to  be  supplied  for  field  service. 

The  reserve  of  military  hospital  assistants — that  is  to 
say,  the  excess  of  establishment  over  actual  requirements 
in  peace,  has  again  been  raised.  It  used  to  be  15  per  cent, 
of  the  total  number,  and  was  raised  last  year  to  20  per 
cent. ;  this  year  it  will  be  further  raised  to  25  per  cent. 
Similarly  in  the  case  of  military  assistant  surgeons  the 
existing  reserve  of  15  per  cent,  has  been  found  insufficient 
to  cover  the  case  of  men  temporarily  ineffective  from  sick¬ 
ness  or  other  causes  without  unduly  interfering  with  the 
normal  grant  of  leave  ;  it  will  be  raised  accordingly  to 
20  per  cent. 

The  establishment  of  the  Indian  Nursing  Service  has 
been  recently  increased  by  16  nurses,  and  the  benefits  of 
trained  nursing  thereby  made  available  in  stations  where 
it  has  heretofore  been  much  wanted  ;  16  more  will  be 
added  this  year  at  the  cost  of  a  lakh. 

Another  most  important  measure  is  the  establishment 
of  a  central  school  of  cookery  designed  to  afford  instruc¬ 
tion  to  soldier-cooks.  The  substitution  of  these  for  the 
native  cook  of  ill-repute  and  dirty  habits  is  gradually 
coming  in.  The  measure  of  success  which  will  result 
cannot  yet  be  foreseen  ;  in  some  corps  the  men  approve  of 
the  change,  in  others  apparently  it  is  unpopular.  To  be  a 
success,  it  is  evident  that  the  soldier-cook  must  be  at  least 
as  good  at  the  work  as  his  predecessor,  and  he  must  have 
the  proper  appliances.  The  estimates  include  an  item  of 
over  a  lakh  and  a-half  for  the  new  school,  for  the  pro¬ 
vision  of  proper  cooking  ranges,  and  the  appointment  of 
sergeant-cooks  to  corps  at  hill  stations.  Here  again  pro¬ 
gress  will  only  be  gradual.  It  may  even  ultimately  be 
found  that  the  climate  of  India  in  the  plains  will  prevent 
the  introduction  of  soldier-cooks  throughout  the  country, 
but  the  Government  of  India  is  to  be  congratulated  on 
having  undertaken  the  experiment. 

Finally,  the  estimates  include  the  sum  required  for  the 


9  Tin  Bxitui  1 
1  ^  Mbdical  Jocb-wilJ 


THE  DEATH  OF  MR.  HANBURY. 


[Mat  2,  *903. 


new  rates  of  pay  of  the  Royal  Army  Medical  Corps  and  the 
provision  of  “  specialist  ”  pay.  These  items  amount  to 
over  four  lakhs.  It  is  a  matter  for  regret  that  no  reference 
is  made  to  any  prospect  of  improvement  of  the  pay  of  the 
military  branch  of  the  Indian  Medical  Service,  which  now 
alone,  of  all  branches  of  the  Indian  army,  is  in  the  posi¬ 
tion  of  drawing  materially  less  pay  than  the  correspond¬ 
ing  branch  of  the  British  service.  How  long  this  anomaly 
will  continue  it  is  impossible  to  say. 

- ♦ - 

THE  DEATH  OF  MR.  HANBURY. 

The  unexpected  death  of  Mr.  Hanbury,  in  the  flower  of  his 
prime,  to  use  Sir  Henry  Campbell-Bannerman’s  expression, 
has  come  as  a  shock  to  the  nation  as  well  as  to  Parliament 
in  the  work  of  which  he  took  so  prominent  a  part.  The 
attack  which  struck  him  down  was  as  sudden  as  it  was 
violent.  A  brief  account  of  the  illness  may  therefore 
be  of  interest  to  our  readers.  On  Wednesday,  April 
22nd,  Mr.  Hanbury,  after  takiDg  part  in  a  debate 
in  the  House  of  Commons,  went  home  to  dinner 
apparently  in  his  usual  health.  During  dinner 
he  was  suddenly  seized  with  extreme  prostration,  which 
compelled  him  to  lie  down ;  an  hour  or  two  later  he  went 
to  bed,  but  had  a  very  restless  night.  Early  on  Thursday 
morning  he  sent  for  Dr.  Ridge  Jones,  to  whom  he  said  that 
he  had  never  felt  so  ill  in  his  life.  He  complained  of  slight 
aching  pain  in  the  right  side  ;  his  temperature  was  102°,  the 
pulse  feeble  and  irregular,  the  respirations  30.  A  remark¬ 
able  feature  in  the  case  was  that  the  expectoration  contained 
much  bright  blood,  and  this  continued  to  the  end  of  his 
illness.  It  was  found  on  examination  that  there  was  dull¬ 
ness,  with  crepitation  and  bronchial  breathing  extending  as 
high  as  the  spinous  process  of  the  scapula.  In  the  evening 
the  temperature  fell  and  he  seemed  more  comfortable.  Mr. 
Hanbury  progressed  fairly  well  until  Monday  morning, 
when  the  temperature  again  rose,  and  the  conges¬ 
tion  extended  along  the  back  of  the  lung  near  the 
spine  right  to  the  upper  lobe.  Dr.  Whipham  saw  the 
patient  with  Dr.  Ridge  Jones,  who  looked  upon  the  case 
as  one  of  erysipelatous  pneumonia  peculiar  to  influenza. 
When  the  congestion  had  extended  to  the  upper  lobe  the 
physicians  found  that  the  lower  lobe  was  closed  up — a 
condition  which  Dr.  Ridge  Jones  believes  to  be  one  of  the 
distinctive  characters  of  this  erratic  form  of  pneumonia. 
The  temperature  rapidly  rose  to  107°  before  death. 
Mr.  Hanbury  when  in  the  country  at  Easter  had  had 
a  bad  cold  for  which  he  kept  his  bed  nearly  a  week. 
On  Monday,  April  20th,  he  went  to  Preston  to  address  a 
large  political  meeting,  after  which  he  travelled  up  to 
London  arriving  at  4  o’clock  on  Tuesday  morning. 
Mr.  Hanbury  was  a  man  of  splendid  physique, 
but  he  worked  at  high  pressure,  and  his  incessant 
application  to  his  official  duties  and  his  constant 
attendance  in  the  House,  together  with  the  fatigue  of  his 
journeys,  led  to  a  premature  exhaustion  of  his  physical 
power  and  to  diminished  resistance  to  the  inroads  of 
disease.  It  may  be  said  with  perfect  truth  that  he  has 
fallen  a  martyr  to  his  work. 


ST.  MARY’S  HOSPITAL. 

We  learn  from  the  St.  Mary's  Hospital  Gazette  that  it  is 
proposed  to  present  testimonials  to  Sir  Anderson  Critchett 
and  Mr.  Malcolm  Morris  in  recognition  of  their  long  con¬ 
nexion  with,  and  distinguished  services  to,  St.  Mary’s 
Hospital.  A  Committee  has  been  formed  for  this  purpose 
consisting  of  the  following  gentlemen:  Sir  William  Broad- 
bent,  Bart.  (Chairman);  Dr.  Cheadle,  Mr.  George  P.  Field 
(Treasurer),  Mr.  Clayton  Greene,  Dr.  Handheld  Jones,  Mr. 
Henry  Juler,  Dr.  Luff,  Mr.  J.  E.  Lane  and  Mr.  George 
Murray  (Honorary  Secretaries),  Mr.  Edmund  Owen,  Dr. 
Franklin  Parsons,  Mr.  Leslie  Paton,  Dr.  Bertram  Thornton, 
Dr.  J.  P.  Wills.  The  total  sum  collected  will  be  divided, 
and  the  testimonials  will  be  presented  at  a  special  dinner 
at  which  Sir  William  Broadbent  has  kindly  consented  to 


take  the  chair.  Subscriptions  limited  to  one  guinea  may 
be  sent  to  the  Honorary  Secretaries  or  to  Mr.  George  P. 
Field,  Honorary  Treasurer,  34,  Wimpole  Street,  W. 


THE  SPITTING  NUISANCE. 

A  new  by-law  framed  by  the  Tramways  Committee  of  the- 
London  County  Council  and  sanctioned  by  the  Board  of 
Trade,  which  forbids  spitting  in  or  upon  any  of  the  Council 
tramway-cars,  came  into  force  on  April  28th.  The  by-law" 
runs  as  follows  :  “  No  person  shall  spit  in  or  upon  any  car¬ 
riage  used  on  any  tramway  worked  by  the  London  County 
Council.  Any  person  offending  against  or  committing  a- 
breach  of  the  foregoing  by-law  or  regulation  shall  be  liable 
to  a  penalty  not  exceeding  40s.”  We  understand  that  the- 
Public  Health  Committee  of  the  Council  was  asked  to 
consider  the  question  of  a  general  by-law.  The  Committee 
thought  a  general  by-law  would  not  be  enforced,  and  it 
was  considered  doubtful  whether  the  Council  had  power  to- 
make  such  a  law.  A  question  on  the  subject  was  sub¬ 
mitted  to  the  Home  Office,  which  replied  that  it  did  not 
see  its  way  to  sanction  a  general  by-law  ;  and  that  such  a 
law  would  not  be  enforced  effectively.  It  expressed  its- 
willingness,  however,  to  consider  a  by-law  prohibiting 
spitting  in  public  carriages,  public  halls,  or  places  of  enter¬ 
tainment.  The  Local  Government  Committee  of  the  London 
County  Council  has  accordingly,  we  believe,  drawn  up  such 
a  by-law,  the  terms  of  which  have  been  sent  to  the  Home- 
Office  informally  for  consideration.  When  the  wording  is 
agreed  upon  this  by-law  will  be  submitted  to  the  Council,, 
and  if  agreed  to  then  formally  sent  to  the  Home  Secretary 
for  his  approval.  We  are  sure,  that  public  opinion  will* 
strongly  support  any  action  the  Council  may  take  for 
the  suppression  of  a  disgusting  and  dangerous  nuisance. 
In  connexion  with  this  subject  we  may  mention  that  in 
America  a  society  has  been  formed  under  the  title  of  the 
Antispitting  League,  the  object  of  which  will  be  to  begin 
an  active  crusade  against  expectoration  on  the  sidewalks 
and  other  public  places. 

YELLOW  FEVER,  MOSQUITOS,  AND  OCEAN  VESSELS.. 
Assistant  Surgeon  Grubbs,  of  the  United  States  Navy., 
in  charge  of  the  Gulf  quarantine  station,  has,  we  learn 
from  the  Medical  News,  just  issued  a  report  of  an  investi¬ 
gation  which  he  has  made  with  the  object  of  deciding  to 
what  extent  and  under  what  circumstances  mosquitos 
infected  with  yellow  fever  germs  can  be  carried  by  vessels. 
From  June  to  November,  1902,  he  inspected  vessels  arriving 
from  ports  where  the  presence  of  the  Stegomyia  render 
them  liable  to  infection.  Of  the  82  vessels  from  possible 
yellow  fever  ports,  65  had  no  mosquitos  on  board  at  any 
time  during  the  voyage,  5  had  the  insects  on  board  at  the 
port  of  departure,  9  reported  the  appearance  en  route  of 
Cule x,  or  harmless  mosquitos,  and  three  brought  Stegomyia • 
to  the  station.  All  three  of  the  last  group  were  from  Vera. 
Cruz,  a  yellow-fever  port,  and  the  voyages  lasted  on  an 
average  17  days.  Surgeon  Grubbs  formulates  the  con¬ 
clusions  to  which  his  investigations  have  led  him  as  fol¬ 
lows  :  First,  that  mosquitos  can  come  aboard  a  vessel  under 
favourable  conditions  when  the  vessel  is  not  over  15  miles 
from  shore  ;  secondly,  that  Stegomyia  can  be  carried  from 
Mexican  or  West  Indian  ports  to  those  of  the  Gulf  States  j 
thirdly,  that  they  can  board  a  vessel  lying  at  anchor  half 
a  mile  or  less  from  shore,  being  conveyed  by  the  open 
lighters  used  or  flying  aboard;  and,  finally,  that  a  vessel 
moored  a  short  distance  from  land  may  become  infected 
with  yellow  fever,  old  beliefs  to  the  contrary  notwith¬ 
standing.  _ 

THE  PARIS  MEDICAL  FACULTY. 

From  the  budget  of  1903  it  appears  that  the  medical 
faculty  of  the  University  of  Paris  has  thirty-one  chairs, 
two  of  which  are  maintained  by  private  foundations. 
There  is  one  chair  of  chemistry,  one  of  anatomy,  one  of 
morbid  anatomy,  one  of  medical  physics,  one  of  physi¬ 
ology,  two  of  internal  pathology  (medicine),  one  of  external 
pathology  (surgery),  one  of  general  pathology  and  thera¬ 
peutics,  one  of  operative  surgery,  four  of  clinical  medicine, 
four  of  clinical  surgery,  two  of  clinical  obstetrics,  one  of 
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clinical  urinary  surgery,  one  of  therapeutics,  one  of 
medical  natural  history,  one  of  hygiene,  one  of  medical 
jurisprudence,  one  of  comparative  and  experimental  path¬ 
ology,  one  of  histology,  one  of  the  history  of  medicine  and 
surgery,  one  of  clinical  mental  pathology  and  diseases  of 
the  brain,  one  of  diseases  of  children,  one  of  clinical 
ophthalmology,  one  of  skin  diseases  and  syphilis,  and  one 
of  the  nervous  system.  From  the  budget  it  may  be 
gathered  that  the  salaries  of  professors  of  the  first  chairs, 
of  whom  there  are  26,  is  £ 600  a  year:  and  of  those  of  the 
second  class,  of  whom  there  are  6,  is  ^480 ;  agreges ,  of 
whom  there  are  36,  receive  ,£160;  senior  demonstrators,  of 
whom  there  are  23,  from  £40  to  ,£280;  heads  of  labora¬ 
tories,  principal  clinical  assistants,  etc.,  get  from  .£40  to 
j£88  ;  prosectors,  of  whom  there  are  10,  from  ^48  to^£i2o; 
assistant  demonstrators  of  anatomy,  of  whom  there  are  17, 
from  .£40  to  £48 ;  preparateurs,  of  whom  there  are  45.  from 
£24  to  £72.  Of  the  six  provincial  faculties,  Bordeaux  has 
twenty-five  chairs,  Montpellier  nineteen,  Lille  twenty- 
three,  Nancy  eighteen.  Lyons  twenty-six,  and  Toulouse 
•eighteen.  The  professors  are  paid  on  the  following  scale  : 
There  are  10  professors  of  the  first  class  who  receive  a 
salary  of  1 1,000  francs  (something  under  £444),  12  of  the 
second  class  who  get  £400,  54  of  the  third  who  get  £320, 
34  of  the  fourth  who  get  £240.  There  are  71  agrig&s  who 
get  £120,  48  senior  demonstrators  who  receive  from  £40  to 
£IO°,  45  heads  of  laboratories  and  principal  clinical  assist¬ 
ants  who  get  from  £40  to  £80;  7  prosectors  who  get  from 
j£ 4°  to  £60,  12  junior  demonstrators  of  anatomy  who  get 
from  £20  to  32,  and  101  priparateurs  who  receive  from  £16 
’$0  £7 2-  The  teaching  staff  of  all  the  French  faculties, 
therefore,  comprises  over  160  professors  and  more  than 
100  agreges,  and  the  budget  for  the  year,  including  the 
wages  of  clerks  and  servants,  amounts  to  about  ,£115,000. 


TRADE  EFFLUENTS  AND  THE  PUBLIC  SEWERS. 
The  third  report  of  the  Royal  Commission  on  Sewage 
Disposal  deals  with  the  disposal  of  trade  effluents.  As  the 
•law  now  stands,  a  local  authority,  in  constructing  a  system 
of  sewerage,  has  the  absolute  right  to  elect  that  it  will 
not  construct  the  sewers  of  sufficient  capacity  to  take 
trade  effluents.  The  Royal  Commissioners  report  that,  in 
their  opinion,  unless  the  law  is  altered,  differential  treat¬ 
ment  of  manufacturers  will  continue,  and  trade  will  conse¬ 
quently  continue  to  be  hampered,  if  not  actually  injured. 
In  considering  what  alterations  in  the  law  are  practicable, 
'the  Commissioners  have,  after  careful  investigation,  come 
to  the  conclusion  that  the  purification  of  trade  effluents 
by  the  local  authority  is,  in  the  great  majority  of  cases, 
practicable;  whilejpurification  by  the  manufacturer  would 
be  generally  more  costly  and  often  less  practicable  than 
by  the  local  authority.  They  therefore  recommend  that  it 
should  be  made  the  duty  of  the  local  authority  to  provide 
such  sewers  as  are  necessary  to  carry  trade  effluents  as 
well  as  domestic  sewage,  and  that  the  manufacturer  should 
be  given  the  right,  subject  to  the  observance  of  certain  safe¬ 
guards,  to  discharge  trade  effluents  into  the  sewer  of  the 
local  authority.  The  safeguards  required  will  vary  accord¬ 
ing  to  local  circumstances;  and  it  is  recommended 
that  they  should  be  prescribed  by  regulations  made  by 
the  local  authority  subject  to  confirmation  by  a  central 
■authority.  For  the  carrying  out  of  these  and  other  duties 
connected  with  sewage  disposal,  the  setting  up  of  a  new 
central  authority  in  connexion  with  the  Lccal  Government 
Board  is  recommended,  this  authority  to  have  attached  to 
it  a  bacteriologist,  a  chemist,  and  an  engineer  in  addition 
to  other  officers.  It  may  be  hoped  that  such  a  central 
body  would  be  able  to  settle  questions  in  dispute  more 
expeditiously  than  the  Local  Government  Board  has 
usually  succeeded  in  doing.  At  the  end  of  this  report  the 
Royal  Commission  on  Sewage  Disposal  gives  an  interesting 
summary  of  the  present  state  of  their  inquiry.  It  first 
devoted  much  attention  to  general  questions  relating  to 
the  chemical  and  bacteriological  analysis  of  sewage  and 
sewage  effluents.  It  has  now  completed  a  systematic 
investigation  extending  over  a  period  of  two  years  of  the 
land  treatment  of  sewage  on  farms  of  different  kinds  of 
isoil ;  and  is  at  present  engaged  in  a  similar  investigation 


of  artificial  processes  of  various  kinds  at  about  thirty 
different  places.  This  investigation,  it  is  hoped,  will  be 
completed  in  about  a  year.  While  this  inquiry  is  matur¬ 
ing,  the  Commissioners  have  been  engaged  in  taking  evi¬ 
dence  as  to  the  discharge  of  sewage  and  sewage  effluents 
and  manufacturing  effluents  into  tidal  waters,  especially 
in  relation  to  the  contamination  of  shellfish.  This  is  one 
of  the  most  important  parts  of  the  work  of  the  Commis¬ 
sion,  and  in  the  interests  of  the  public  health  it  is  very 
important  that  it  should  be  in  a  position  to  advise  the 
Government  at  an  early  date  the  best  line  of  procedure 
for  the  legislation  regulating  the  sale  of  sewage-contamin¬ 
ated  shellfish,  for  which  public  opinion  and  the  necessities 
of  the  case  urgently  call. 


A  HEALTH  DEPARTMENT  IN  THE  UNITED  STATES. 

Dr.  J.  N.  McCormack,  Secretary  of  the  State  Board  of 
Health,  has  been  appointed  National  Organizer  of  the 
American  Medical  Association.  He  is  to  proceed  to  Texas 
immediately  in  order  to  organize  a  State  association  and 
county  associations  in  that  State,  and  will  follow  up  this 
work  in  other  Western  States.  It  is  the  purpose  of  the 
Association  to  form  a  strong  organization  of  all  the  legally 
recognized  medical  practitioners  of  the  United  States, which 
it  is  hoped  may  have  sufficient  influence  to  secure  the  pass¬ 
ing  of  whatever  sanitary  measures  are  required  in  the 
State  Legislatures  and  in  Congress.  The  ultimate  purpose 
is  said  to  be  to  induce  Congress  to  establish  a  Department 
of  Health,  the  secretary  of  which  will  be  a  Cabinet  Officer, 
instead  of  the  National  Health  Department  being  under 
the  charge  of  a  bureau  of  the  Treasury  Department,  the 
Marine  Hospital  Service. 


THE  BEAUTY  QUACK. 

Of  late  years  there  has  been  an  acute  recrudescence  of 
many  forms  of  quackery  and  superstition,  such  as 
palmistry,  theosophy,  Christian  Science,  spiritualism,  and 
so  forth,  which  go  back  to  very  ancient  times.  At  the 
present  moment  there  is  an  epidemic  of  beauty  doctoring, 
as  it  is  called  by  an  irresponsible  section  of  the  press, 
which  panders  to  a  still  more  irresponsible  public, 
suffering  apparently  from  mental  St.  Vitus’s  dance. 
Leading  empty  lives,  many  individuals  fall  an  easy 
prey  to  the  numerous  advertisements  of  these  quacks. 
Societies  have  the  parasites  they  deserve.  From  the  point 
of  view  of  personal  decoration  and  adornment,  the  veriest 
savage  paints  and  tattoos  himself,  while  his  women  folk 
wear  rings  through  the  nasal  septum.  The  prototypes  of 
the  modern  beauty-quack  may  or  may  not  have  existed  in 
neolithic  times,  but  at  any  rate  in  Eastern  civilizations  of 
the  past  and  in  ancient  Greece  and  Rome  they  were  well 
known.  Ovid  wrote  a  poem  on  Medicamina  faciei  femineae  ; 
and  many  passages  from  the  older  writers  might  be 
adduced  bearing  on  the  point.  Perhaps  the  clay  tablets 
found  in  the  ancient  palace  of  Minos  may  reveal  a  high 
cosmetic  development.  Indeed  a  French  archaeologist, 
on  seeing  the  wall-painting  representing  female  figures 
discovered  by  Mr.  Evans  in  Crete,  exclaimed  “  Mais  ce 
sont  des  Parisiennes !  ”  The  desire  for  beautification  is 
closely  connected  with  sexual  selection,  and  it  is  not  to  be 
wondered  at  that  those  exploiting  such  an  instinct  should 
find  willing  victims.  Some  of  the  methods  employed  are 
legitimate  enough,  such  as  electrolysis,  which  was  intro¬ 
duced  by  medical  men.  Unfortunately,  like  a  good  many 
things  electric,  the  word  “electricity”  is  one  to  conjure 
with  as  far  as  a  gullible  public  is  concerned.  The  conse¬ 
quence  is  that  the  electric  quack  is  rampant,  and  is  likely 
to  increase  and  multiply,  for  all  kinds  of  male  and 
female  failures  in  other  walks  of  life  are  taking 
up  electro-therapeutics  and  beauty-doctoring,  to  say 
nothing  of  massage  and  balneotherapy.  A  short 
time  ago  a  daily  paper  devoted  a  column  to  “The  Beauty 
Doctor,”  who  was  referred  to  as  the  high  priestess  of  beauty 
and  worker  of  miracles,  w7ith  other  nonsense  of  the  usual 
kind,  apparently  written  by  the  lady  journalist,  for  she 
compares  the  battery  in  the  temple  to  a  sewfing  machine. 
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The  British  and  Colonial  Druggist  also  refers  to  the  face  artist, 
and  states  that  a  fee  of  twenty  guineas  has  been  paid 
to  the  quack  by  women  for  merely  pretending  to  remove 
the  outer  skin.  This  sort  of  thing  appeals  to  the  rich  and 
the  “better  vulgar,” to  use  a  phrase  of  Bishop  Warburton. 
They  are  the  predestined  prey  of  quacks  of  every  kind. 
Medical  practitioners  can  only  warn  their  patients  against 
the  wiles  of  thess  pretenders,  but  it  must  be  remembered 
that,  as  Falstaff  says, “Wisdom  cries  out  in  the  street  and 
no  man  regards  it.” 

WATERBORNE  TYPHOID. 

In  rapidly- growing  industrial  centres  it  is  a  common  ex¬ 
perience  t,o  find  that  sanitary  provisions  have  failed  to 
keep  pace  with  the  requirements  of  the  population,  and 
not  infrequently  serious  epidemics  of  disease  are  the 
penalty  which  this  negligence  has  to  pay.  Dr.  Springfeld 
of  Arnsberg  has  been  investigating  the  recent  outbreaks  of 
typhoid  fever  which  have  arisen  in  the  industrial  districts 
with  which  he  is  concerned,  and  has  compiled  an 
exhaustive  mass  of  statistics,1  the  main  purport  of  which 
is  to  show  that  the  epidemics  have  been  due  to  pollution 
of  the  water  supply.  The  causes  of  the  spread  of  the 
disease  in  Bochum,  the  district  of  Gelsenkirchen,  and 
Liidenscheid  are  carefully  analysed,  with  the  result  that 
the  pollution  of  streams  and  the  contamination  of  the 
water  supply  with  infective  material  are  held  to  be  the 
factors  mainly  responsible.  Attention  is  called  to  the 
suddenness  with  which  the  disease  gained  a  foothold 
and  the  rapidity  with  which  it  spread.  In  a  district  pre¬ 
viously  free  from  typhoid,  with  a  population  of  400,000, 
from  1  to  2  per  cent,  of  the  inhabitants  were  affected 
within  a  month  without  distinction  of  age,  sex,  or  social 
position.  Dr.  Springfeld’s  discussion  of  the  remedial 
measures  adopted  for  the  suppression  of  epidemics  is  also 
suggestive.  Those  interested  in  the  statistics  of  typhoid 
fever  will  find  Dr.  Springfeld’s  work  of  value  for  purposes 
of  reference,  but,  although  supplemented  by  several  useful 
charts,  the  details  would  be  much  more  readily  digested  if 
their  main  points  had  been  summarized  in  a  more  per¬ 
spicuous  manner. 

STATE  CHILDREN  IN  NEW  SOUTH  WALES. 
From  the  report  for  1902  of  the  New  South  Wales  State 
Children  Relief  Board  we  learn  that  3,720  children  were 
either  boarded  out,  adopted  without  payment,  apprenticed 
to  useful  trades  or  occupations,  or  placed  for  treatment  in 
the  Cottage  Homes  established  by  the  Board.  There  had 
been  an  annual  relative  decrease  during  the  last  three 
years  in  the  number  of  young  children  admitted  to  State 
care,  a  substantial  reduction  of  190  having  occurred  since 
1901.  This  seems  to  indicate  an  improvement  in  the  con¬ 
dition  of  the  poorer  classes  of  the  community.  In  this  (as 
in  some  other  Australian  Colonies)  the  children  receiving 
State  relief,  whether  living  apart  from  their  parents  or 
residing  with  their  own  mothers  (widows  or  deserted  wives), 
are  looked  after  by  a  special  Government  department,  pre¬ 
sided  over  the  Honourable  C.  K.  Mackellar,  M.B.,  C.M., 
M.L.C.  Much  attention  seems  to  be  given  to  the  inspection 
of  children  boarded  out  or  otherwise  relieved  by  State 
funds;  and  it  is  recorded  that  as  many  as  23,114  visits  have 
been  made  during  the  year  by  official  and  voluntary  visitors 
to  the  7,045  children  under  State  control,  an  average  of  3.28 
visits  per  child.  Contributions  towards  maintenance  are 
exacted  from  parents  who  are  in  a  position  to  pay,  and 
caution  is  exercised  in  admitting  only  necessitous  cases 
to  the  benefit  of  State  aid.  Cottage  homes  have  been 
established  at  Mittergong  and  Paramatta  for  invalid  child¬ 
ren,  and  amongst  the  143  resident  therein  are  several  of 
feeble  mind,  who  require  special  instruction,  not  being  cer¬ 
tifiable  as  imbecile.  Incorrigible  lads  are  sent  to  proba¬ 
tionary  farm  homes  where  they  are  subject  to  corrective 
treatment  and  instructed  in  practical  work,  the  prospect  of 
return  to  ordinary  situations  where  they  will  receive  wages 
being  an  inducement  to  improved  conduct.  Legislative 
action  is  suggested  by  Dr.  Mackellar  in  the  direction  of 
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constituting  one  controlling  authority  over  all  the  children 
of  the  State,  as  is  the  case  in  South  Australia  and  Victoria, 
to  include  the  registration  of  street  sellers  and  the  super¬ 
vision  of  illegitimate  children,  the  mortality  amongst 
whom  has  averaged  during  the  last  seven  years  27  per  cent, 
as  compared  with  10  per  cent,  for  legitimate  children.  In 
an  Infant  Protection  Bill  introduced  in  the  Legislative 
Council  by  Dr.  Mackellar  some  drastic  proposals  are  made 
whereby  the  putative  father  of  an  illegitimate  child  is  to  be 
compelled  to  make  adequate  provision  for  the  maintenance 
of  the  mother  during  a  period  of  one  month  imme¬ 
diately  preceding  the  birth  of  the  infant,  and  for 
the  maintenance  of  the  infant  and  the  mother  during  a 
period  of  six  months  immediately  succeeding  the  birth.. 
Proceedings  under  this  section  may  be  taken  by  the  State 
Children’s  Relief  Board  on  behalf  of  the  mother,  and 
be  heard  in  private  by  a  justice.  It  is  proposed' 
that  children’s  courts,  apart  from  the  ordinary  police- 
courts,  should  be  established  for  dealing  with  children,, 
and  hearing  and  determining  all  complaints  and  informa¬ 
tions  under  the  Act.  Our  progressive  Colonies  leave  the 
mother  country  far  behind  in  their  arrangements  for  the 
protection  of  children  ;  and  the  institution  of  children  s- 
courts,  where  cases  affecting  children,  including  the  vexed 
problems  of  school  attendance,  could  be  investigated  in  a- 
sympathetic  manner,  and  apart  from  the  debasing  sur¬ 
roundings  of  the  ordinary  police-court,  would  seem  to  be  a 
desideratum  here  as  well  as  at  the  Antipodes.  Antenatal 
jurisprudence  is  a  distinct  step  in  advance  ;  its  application, 
would,  however,  need  to  be  very  discreetly  administered. 

A  FINNISH  METHOD  OF  BURIAL. 

The  Michigan  Bidletin  of  Vital  Statistics  for  February,.. 
1903,  states  that  one  of  the  latest  difficulties  in  the  way 
of  registration  brought  to  the  attention  of  the  department 
is  found  in  a  complaint  by  a  local  registrar,  the  gist  of 
which  is  contained  in  the  following  passage :  “  Quite  a. 
colony  of  Finlanders  have  immigrated  to  our  land,  and 
they  seldom  have  a  physician.  When  there  is  a  deaths 
the  corpse  is  put  into  a  grave  and  left  uncovered  (save  a 
few  loose  boards  thrown  over  the  top  of  the  grave)  for  as 
long  as  two  or  three  weeks,  until  some  minister  immi¬ 
grates  from  the  copper  country.”  The  registrar  was 
uncertain  whether  the  original  deposition  of  the  body  in 
the  ground  or  its  final  covering  with  earth  attended  with 
religious  ceremonies  was  to  be  considered  as  the  “  inter¬ 
ment.”  The  department  instructed  him  that  the  placing 
of  the  body  in  the  ground,  although  the  covering  was  not 
complete,  was  to  be  considered  “interment”  under  the 
law,  and  that  a  permit  must  be  obtained  in  advance.  The- 
department  also  called  the  attention  of  the  State  Board  of 
Health  to  the  possible  evil  consequences  to  the  public 
health  resulting  from  such  imperfect  burial.  The  method 
described  certainly  seems  to  have  all  the  disadvantages, 
that  have  been  attributed  to  earth-to- earth  burial  without, 
any  compensating  advantage  whatever. 

THE  STREAMING  OF  PROTOPLASM.1 
More  than  a  century  ago  the  attention  of  some  of  the  early 
microscopists  was  attracted  by  the  rotary  movement  of  the 
protoplasm  in  certain  vegetable  cells,  and  from  that  time 
forward  the  phenomenon  has  been  investigated  over  and 
over  again  from  various  points  of  view.  Dr.  Alfred  Ewart 
has  communicated  to  the  Royal  Society,  and  subsequently 
published  in  a  separate  form,  the  results  of  researches 
extending  over  several  years,  in  which  recent  advances  in 
knowledge  in  physics,  in  chemistry,  and  in  electricity  have 
been  fully  utilized  and  applied.  Whilst  it  is  not  possible 
so  to  isolate  the  cells  of  higher  organisms  as  to  observe 
them  without  a  prior  destructive  interference  with  their 
function,  it  would  seem  a  fair  inference  that  similar  pro¬ 
cesses  do  go  on  in  them,  so  that  the  investigation  of  these 
simpler  plant  forms  has  a  bearing  upon  all  physiological- 
processes.  The  researches  being  numerous  and  complex^ 

1  On  the  Physics  and  Physiology  of  Protoplasmic  Streaming  in  Plants.  By- 
Alfred  B.  Ewart,  D.Sc.,  Ph.D.,  F.L.S.  Oxford :  The  Clarendon  Preas. 
1903.  (Bp.  130,  figs-  *7  ) 
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it  is  only  possible  to  notice  some  of  the  more  significant 
conclusions  arrived  at.  Dr.  Ewart  considers  it  fairly 
estabhshed  that  the  energy  consumed  in  this  motion  is 
wholly  derived  from  metabolic  changes  within  the  moving 
protoplasm  itself,  and  that  the  energy  thus  consumed  is 
bu^  an  J'nsi6nificant  fraction  of  that  afforded  by  respiratory 
and  other  metabolic  changes  in  the  plant.  This  ener4 
may  be  derived  from  anaerobic  metabolism  as  well 
as  from  aerobic,  for  in  some  cases  movement  goes 
on  for  many  weeks  under  entire  exclusion  of  oxygen 
The  velocity  appears  to  be  closely  related  to  the  viscosity 
of  the  protoplasm,  and  it  is  by  change  in  the  viscosity  that 
temperature  mainly  influences  it,  though  there  are 
maximal  and  minimal,  as  well  as  optimal,  temperatures 
for  this  phenomenon.  After  elimination  of  many  causes 
to  which  the  movement  may  be,  or  has  been,  attributed,  he 
comes  to  the  conclusion  that  the  only  mechanism  of 
motion  not  excluded  by  objections  is  change  of  surface 
tension,  and  that  this  continuous  disturbance  of  surface 
tension  may  perhaps  be  due  to  electrical  currents  generated 
by  chemical  changes  in  the  protoplasm  itself:  it  is 
■certainly  not  controlled  by  anything  approximating  in 
nature  to  a  nervous  system.  If  these  conclusions  are  to  be 
accepted-and  strong  grounds  exist  for  so  doing-our  ideas 
of  the  independence  and  physiological  autonomy  of  the  in¬ 
dividual  cell  are  extended,  but  it  is,  of  course  a  question 
how  far  this  would  apply  to  the  individual  cells  of  more 
complex  organisms.  When  the  cell  has  become  loaded 
with  formed  products,  and  its  physiological  activity  is 
thus  at  an  end,  the  streaming  movements  cease,  but  in 
some  cases  they  can  be  revived  by  the  removal  by  solution 
of  these  formed  products,  a  fact  which  appears  very  signi¬ 
ficant.  W  hilst  even  this  most  elaborate  research  is  not  in 
all  respects  conclusive,  Dr.  Ewart  may  be  congratulated 
thrown  great  additional  light  upon  an  obscure 

IDIOSYNCRASIES. 

The  truth  of  the  homely  saying  that  what  is  one  man’s 
meat  is  another  man’s  poison  is  by  no  class  of  persons 
better  appreciated  than  by  medical  practitioners.  There 
are  idiosyncrasies  which  no  foresight  can  allow  for :  there 
are,  on  the  other  hand,  tolerances  which  may  be  acquired 
<or  which  belong  to  certain  stages  of  existence  or  to  certain 
races  or  classes  of  constitution  which  can  be  predicted 
such  as  that  for  arsenic  or  opium,  such  as  that  for  bella¬ 
donna  by  children, (such  as  that  for  malaria  by  negroes  the 
immunity  against  anthrax  by  Algerian  sheep,  and  that 
against  various  toxins  by  white  rabbits  or  white  rats  as 
compared  with  their  brown-coloured  fellows.  Nothing 
Happens,  philosophers  say,  without  a  reason  why  it  should 
happen  thus  rather  than  otherwise,  and  there  is  doubtless 
a  good  reason  for  each  of  these  so-called  peculiarities. 
Ihe  colour  of  white  rabbits,  for  example,  it  has  been 
suggested,  goes  along  with  a  constitutional  chemistry 
which  accounts  for  their  physiological  peculiarities.  But 
tor  practical  purposes  in  present  every-day  life  it  is  per¬ 
haps  even  more  important  to  recognize  that  such  differences 
do  exist  than  to  assign  a  rational  explanation  for  them. 
Every  practitioner  is  alive  to  the  importance  of  being  on 
his  guard  in  prescribing  active  drugs  to  individual  patients, 
borne  exhibit  toxic  symptoms  after  ordinary  doses  of 
opium,  some  get  tinnitus  after  small  doses  of  quinine 
some  are  invariably  made  wretched  by  minute  doses  of 
mercury  Similarly  with  regard  to  food,  how  often  some 
articles  of  diet  disagree  with  individuals  or  the  same  sub¬ 
stance  with  the  various  members  of  a  family ;  to  not  a  few 
eggs  have  toxic  qualities,  shellfish  and  rhubarb  cause 
an  urticarial  eruption  with  great  constancy  in 
certain  subjects,  while  strawberries  have  been  known 
to  produce  swelling  of  the  face,  repeated  attacks 
of  faintness  and  even  death.  What  applies  to  food  applies 
no  less  constantly  to  drink;  tea  for  some  people  means 
acute  dyspepsia,  palpitation,  and  sleeplessness,  and  such 
can  often  drink  coffee  with  satisfaction ;  others  find  that 
the  post-prandial  coffee,  if  unqualified,  produces  much  de¬ 
pression  ;  in  some  it  produces  constipation,  and  has  been 
credited  with  aggravating  haemorrhoids.  The  effect  of 
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alcoholic  beverages  varies  enormously  in  different  in¬ 
dividuals,^  and  instances  of  intolerance  of  some  par¬ 
ticular  classes  of  wines  are  common.  So  with  to¬ 
bacco;  in  the  young  it  is  common  knowledge  that  it 
almost  invariably  produces  toxic  effects,  in  some  adults  it 
readily  causes  cardiac  disturbance,  in  some  amblyopia;  in 
later  life,  too,  it  again  seems  to  be  the  rule  that  it  is  more 
toxic  than  in  middle  life.  No  doubt  there  are  good  reasons 
for  all  spontaneous  variation,  but  the  practical  lesson  in 
regard  to  such  is  that  the  public  sheuld  be  frankly 
instructed  in  the  exceeding  worth  of  the  acquired  know¬ 
ledge  of  the  peculiarities  of  individual  patients  by  the 
amily  medical  attendant — a  knowledge  which  is  indeed 
above  price. 

THE  TYPHOID  TYPE  OF  MALARIA. 

•i,I?t!rT®^inS/  PaPer  on  this  subject,  which  obtained 
the  MaiHot  Prize  (^oa)  in  the  gift  of  the  Medical  Society, 
of  Algiers,1  Dr  Albert  Billet,  of  the  Military  Hospital 
Constantine  .Algeria,  gives  the  details  of  40  cases  of 
this  form  of  malaria  observed  by  him  out  of  a  total 
ot  over  400  cases  of  malaria.  The  typhoid  type 
occurred,  therefore,  in  about  10  per  cent,  of  the 
cases  coming  under  his  observation.  The  importance 
of  an  accurate  diagnosis  of  this  anomalous  form  of 
paludism,  especially  from  the  point  of  view  of  treatment 
and  the  welfare  of  patients,  need  scarcely  be  insisted  on. 

I  here  is  in  Algeria  a  type  of  malaria  which  occurs  fre¬ 
quently  and  may  be  mistaken  for  one  of  the  typhoid 
group  of  diseases.  The  chief  points  of  diagnosis  are :  (T) 
i  he  course  of  the  temperature  ;  (2)  the  constant  presence 
of  Laveran  s  haematozoon  in  the  blood ;  (3)  the  haemo- 
leucocytic  formula,  which  alone  of  all  known  similar 
pyrexial  formulae  is  invariably  a  mononuclear  hyper- 
leucocytosis,  with  predominance  of  the  large  mononuclear 
cells  charged  with  melanic  pigment.  Among  the  negative 
points,  the  constant  absence  of  rose  spots  and  the  negative 
reaction  to  Widal's  test  may  be  mentioned.  Finally  the 
exhibition  of  quinine  salts  in  the  majority  of  cases  not 
only  rapidly  cuts  short  the  early  infectious  symptoms,  but 
is  the  only  effective  mode  of  treatment.  When  quinine 
does  not  lead  to  an  immediate  apyrexia  it  brings  out  the 
characteristic  intermittent  type  of  the  temperature  and 
thus  confirms  the  diagnosis. 


CLYSTERS. 

La  Presse  Medicate  for  April  13th,  1903,  contains  an  inter¬ 
esting  and  well-illustrated  article  on  clysters.  The  article 
is  written  jointly  by  MM.  P.  Desfossesand  A.  Martinet,  and 
shows  that  our  profession  in  France  is  much  interested  in 
medical  history.  Clysters,  like  bleeding,  appear  to  be  as 
old  as  medicine.  The  Egyptians  are  said  to  have  learnt  the 
practice  from  the  ibis,  which  sucks  up  water  with  its  beak 
and  then  introduces  it  into  the  rectum  to  open  its  bowel’ 
The  Koran  gives  currency  to  the  same  tradition,  for  we  are 
told  that  ‘  the  first  animal  to  use  an  enema  was  a  bird 
The  bird  had  eaten  freely  of  fish  which  it  had  caught  in 
the  water  with  its  beak.  The  bird,  feeling  too  full,  took 
up  some  sea  water  with  its  beak,  and  introduced  it  into  its 
|  an.u!-  Tbe  bird  evacuated  what  it  had  eaten.”  The  ad¬ 
ministration  of  enemata  was  familiar  both  to  the  Greeks 
and  Romans,  who  recognized  a  soothing  enema,  a 
strong  enema,  an  astringent  enema,  and  a  stimulating 
enema.  These  enemata  seem  to  have  been  given  by  an 
injector,  for  the  syringe  was  not  commonly  employed  and 
such  an  apparatus  is  still  used  in  Africa,  where  the  negroes 
use  a  calabash  from  which  the  fluid  is  expelled  bv  the 
administrator  blowing  into  the  opposite  end.  Malgaigne 
attributes  the  discovery  of  the  syringe  to  Marco  Gatinaria, 
a  physician  living  at  Padua  in  the  fifteenth  century  ;  though 
Regnier  de  Graaf,  who  published  his  book  De  Clysteribu^in 
1668,  is  often  called  “  the  father  of  the  svringe.”  An  enema 
syringe,  however,  has  been  found  at  Herculaneum.  The 
apogee  of  clysters  occurred  during  the  reign  of  Louis  XIV, 
and  the  wit  of  MolKrewas  often  directed  against  their  use, 
but  it  required  not  only  his  efforts  but  those  of  Madame  de 

1  Revue  de  M^decine,  No.  12,  December  10th,  1502. 
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Maintenon  and  of  Pere  Letellier  to  dethrone  the  clyster 
from  its  position  of  a  sovereign  remedy  against  every  111. 
The  syringe  did  not  disappear  until  the  nineteenth  cen¬ 
tury,  and  with  it  went  the  need  for  employing  “J 
apothecary  whenever  an  enema  was  ordered,  lhe  public 
began  to  clyster  themselves  about  1830,  using  a  syringe 
with  a  bulbous  end  to  the  clyster  pipe,  but  this  syringe  was 
soon  replaced  by  the  clyster  pump,  india-rubber  pear- 
shaped  irrigators,  and  the  well-known  Eguisier  irrigator, 
which  is  now  replaced  almost  universally  by  Higginso 
syringe. 

THE  UNITED  STATES  PHARMACOPOEIA. 

The  work  of  revision  of  the  United  States  Pharmacopoeia, 
which  has  thus  far  occupied  three  years,  will  not,  it  is  be¬ 
lieved,  be  completed  before  next  October.  The  Subcom¬ 
mittee  of  the  Committee  of  Revision  of  the  United  States 
Pharmacopoeia,  which  has  to  do  with  biological  products 
recently  held  a  meeting  in  Philadelphia  to  discuss  the 
formulation  of  a  definite  standard  for  serums  to  be  intro¬ 
duced  into  the  new  edition  of  the  Pharmacopoeia.  Among 
those  who  took  part  in  the  deliberations  on  the  s[lb3®ct 
were  Dr.  Theobald  Smith,  of  Harvard,  who  presided  ;  Dr. 
William  H.  Park,  of  New  York  City ;  ^r.  M.  J.  Rosenau, 
Director  of  the  Hygienic  Laboratory  of  the  United  States 
Public  Health  and  Marine  Hospital  Service  ;  Dr.  Thomas  C. 
Craig,  U.S.N. ;  Dr.  E.  M.  Houghton,  of  Detroit ;  Dr.  Robert 
B  Pease,  of  the  New  York  State  Board  of  Health  ;  and  Dr. 
Joseph  J.  Kinyoun,  of  Philadelphia.  It  is  understood  that 
the  Committee  did  not  deem  it  practicable  to  adopt  the 
suggestion  that  the  National  Government  should  establish 
a  bureau  for  testing  and  certifying  to  the  strength  and 
purity  of  diphtheria  antitoxin. 


CANADA  AND  THE  CIGARETTE  QUESTION. 

The  Canadian  House  of  Commons  has  passed  a  measure 
forbidding  the  importation,  manufacture,  and  sale  of  cigar¬ 
ettes  in  the  Dominion  of  Canada.  The  Bill  met  with 
violent  opposition,  but  was  finally  passed.  This  is  the 
most  drastic  measure  on  the  subject  that  we  have  yet 
heard  of.  The  Bill  which  the  British  Antitobacco  and 
Antinarcotic  League  wishes  to  have  introduced  into  our 
own  House  of  Commons  provides  only  for  the  suppression 
of  the  juvenile  smoker,  and  the  various  States  of  the 
American  Union  which  have  legislated  against  cigarettes 
all  leave  the  adult  to  use  his  discretion  in  the  matter. 
But  the  Canadian  measure  appears  to  be  aimed  at  cigarette 
smoking  without  limit  of  age.  It  will  be  interesting  to  see 
whether  the  Dominion  will  be  more*  successful  in  putting 
down  cigarettes  than  Sir  Peter  Laurie  was  in  the  deter¬ 
mination  which  he  expressed  to  put  down  suicide. 


appointed  Secretary  of  the  Manchester  Society  in  1B00, 
anH  hfl  held  the  office  of  President  from  1817  until  his 


death. 


In  the  list  of  members  of  the  King’s  suite  on  whom  de¬ 
corations  have  been  bestowed  by  the  King  of  Italy  appears 
the  name  of  Sir  Francis  Laking,  G.C.Y.O.,  who  has  received 
the  Grand  Cordon  of  the  Order  of  the  Crown  of  Italy. 


A  correspondent  of  the  Poston  Medical  and  Surgical 
Journal,  writing  on  April  15th,  states  that  the  Committee 
of  the  Massachusetts  Legislature,  before  which  hearings 
were  held  recently  on  a  Bill  proposed  by  the  antiviseetion- 
ists,  has  given  these  petitioners  leave  to  withdraw. 


The  third  annual  dinner  of  the  South  African  Ci>il  Sur¬ 
geons  will  take  place  on  Friday,  June  5th,  at  the  Hote 
Cecil,  Sir  William  Thomson,  C.B.,  in  the  chair.  Tickets- 
(price  1  os.  6d.)  may  be  had  on  application  to  the  Secretaries,. 
F.  E.  Fremantle,  M.A.,  M.B.,  Guy’s  Hospital,  or  C.  G. 
Watson,  F.R.C.S.,  44,  Welbeck  Street. 


Mr.  A.  G.  R.  Foulerton  has  resigned  the  position  of 
Director  of  the  Cancer  Research  Laboratories,  a  position 
which  he  has  held  for  the  last  three  years.  The  Weekly 
Board  of  the  hospital  has  decided  on  the  appointment  oi 
a  Director  who  will  be  required  to  devote  the  whole  of  his- 
time  to  the  work  of  the  Cancer  Research  Laboratories. 
Mr  Foulerton  will  continue  his  services  to  the  hospital  as 
Director  of  the  Clinical  and  Bacteriological  Laboratories. 


The  Prince  and  Princess  of  Wales,  as  Grand  President 
and  Lady  Grand  President  of  the  League  of  Mercy,  will 
receive  the  presidents,  lady  presidents,  vice-presidents,  and 
other  workers  for  the  League  at  a  garden  party  at  Marl- 
borough  House  on  May  22nd.  The  League  has  been 
instrumental  in  contributing  .£22,000  to  the  King  Edward  & 
Hospital  Fund  for  London,  and  a  Samaritan  branch  of  its, 
work  is  being  organized.  _ 

The  new  Johnston  Laboratory  erected  at  University 
College,  Liverpool,  will  be  opened  by  the  Right  Hon. 
Walter  Long,  M.P.,  President  of  the  Local  Government 
Board,  on  May  9th.  A  large  number  of  invitations  have- 
been  issued  to  attend  the  ceremony,  and  among  the  distin¬ 
guished  foreigners  who  have  expressed  their  intention  to 
be  present  are  Dr.  Nocard,  Professor  Weigert,  Dr.  Lhlworm, 
Dr.  Perroncito,  Professor  Blanchard,  Dr.  Tizzoni,  Dr. 
Ravenel,  and  Professor  Eulenburg.  On  Monday,  May  1  ith, 
a  conference  on  tropical  sanitation  will  be  held  in  the 
college. 


TYPHOID  FEVER  AT  CORNELL  UNIVERSITY. 

Cornell  University  has  recently  been  visited  by  a  serious 
epidemic  of  typhoid  fever.  It  is  stated  in  the  New  York 
Medical  Journal  that  Mr.  Carnegie,  who  is  a  trustee  of  the 
University,  in  addition  to  the  gift  of  a  filtration  plant  to 
the  University,  has  offered  to  defray  the  expenses  of  al 
students  who  suffered  in  the  epidemic,  whether  they  with¬ 
drew  from  the  University  or  remained  at  Ithaca.  As  at 
least  some  two  hundred  students  have  been  seriously  ill, 
Mr.  Carnegie’s  offer,  if  accepted,  will  entail  an  approximate 
expenditure  of  60,000  dollars  (£42,000). 


THE  CENTENARY  OF  THE  ATOMIC  THEORY. 

Jest  about  one  hundred  years  ago  John  Dalton  enunciated 
his  atomic  theory— in  1803.  The  Manchester  Literary  anc 
Philosophical  Society  is  going  to  celebrate  next  month 
the  centenary  of  this  event.  On  May  19th,  Professor  F.  W. 
Clarke,  of  the  Columbian  University,  Washington,  will  de¬ 
liver  a  lecture  on  the  evolution  and  philosophy  of  the 
theory.  Arrangements  are  also  being  made  for  a  con¬ 
versazione  at  Owens  College,  and  exhibition  of  Daltonian 
manuscripts,  portraits,  and  other  records.  Dalton  was 


We  regret  to  learn  that  Professor  /akharoff  of  the- 
Faculty  of  Medicine  of  the  University  of  Warsaw,  and 
Director  of  the  Veterinary  School  of  that  city,  is  likely  to 
fall  a  victim  to  his  zeal  for  scientific  research.  In  making 
a  necropsy  of  the  brain  of  a  dog  which  had  died 
of  rabies,  he  inflicted  a  slight  cut  on  one  of  his  fingers,, 
to  which  he  paid  no  attention.  About  a  fortnight  later 
symptoms  of  hydrophobia  appeared,  and  he  was  taken  to 
the  Pasteur  Institute,  which  is  under  the  direction  ot 
Professor  Palmyski.  There  is  said,  however,  to  be  no  hope 
of  Professor  Zakharoff’s  recovery. 


A  meeting  of  the  Committee  of  the  Central  Internat¬ 
ional  Bureau  for  the  Prevention  of  Consumption  will  be 
leld  in  Paris  on  Monday  and  Tuesday,  May  4th  and  5th,. 
o  make  preliminary  arrangements  for  the  next  Interna- 
,ional  Congress,  which  is  to  take  place  at  Paris  in  <  ictober, 
904,  and  to  deal  with  other  business.  O n  Wednesday , 
Vlay  6th,  the  members  of  the  Committee  will  visit  Lille. 
L’he  representatives  of  the  National  Association  for  the 
rrevention  of  Consumption  will  be  Sir  William  Broadbent, 
3art.,  Sir  James  Blyth,  Bart.,  Mr.  Malcolm  Morris,  Mr. 
Jube,  Dr.  Nathan  Raw,  and  Dr.  Alfred  Hillier,  the  Secretary 
>f  the  Association. 
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MEDICAL  NOTES  IN  PARLIAMENT. 

[From  our  Lobby  Correspondent.] 


The  House  of  Lords  met  on  Monday  last,  did  some  private 
business,  and  read  the  Army  Annual  Bill  a  first  time 
On  Tuesday  the  Army  Annual  Bill  was  passed  through  its 
■remaining  stages,  and  then  Lord  Avebury’s  Shops  (Early 
Closing)  Bill  was  the  subject  of  a  sharp  debate.  The  Earl  of 
Wemyss  moved  an  amendment  to  the  third  reading  of  the 
Bill  to  the  effect:  “That  legislative  interference  with  free¬ 
dom  of  contract  and  the  liberty  of  full-grown  persons  is  con¬ 
trary  to  the  hereditary  rights  of  a  free  people;  that  these 
rights  are  taken  away  by  the  Shops  (Early  Closing)  Bill ;  and 
this  House  declines  to  proceed  any  further  with  a  measure 
hurtful  alike  to  trade  and  industry,  which  would  press  cruelly 
on  small  shopkeepers  and  their  working-class  customers,  and 
for  the  first  time  in  modern  legislation  limit  the  hours  of  free 
adultlabour.”  This  was  beaten  on  a  division  by  43  to  19,  and 
the  Bill  was  read  a  third  time  and  passed.  The  Bill  will  be 
forthwith  introduced  in  the  Commons  with  the  approval  of  the 
Government,  but  is  likely  to  meet  with  opposition.  There 
are  a  good  number  who  oppose  the  principle  of  the  Bill,  and  a 
still  larger  number  who  regard  it  as  a  comparatively  in- 
ellective  measure,  requiring  much  strengthening  before  it 
•can  be  passed  into  law. 


The  House  of  Commons  met  again  after  the  Easter  recess 
last  week  and  devoted  the  first  two  days  to  the  Estimates. 
The  first  subject  discussed  was  the  sanitary  condition  of 
Holyrood  Palace.  It  appeared  that  there  had  arisen  a  great 
deal  of  indignation  in  Scotland  at  the  idea  of  the  Lord  High 
Commissioner,  who  is  the  King’s  representative  in  Scotland, 
removing  his  residence  during  his  official  work  from  Holy- 
irood  to  the  New  Station  Hotel.  It  was  regarded  as  a  national 
slight,  and  an  explanation  was  angrily  demanded.  It  turned 
out  to  be  a  matter  of  drains.  The  Holyrood  drains  were 
found  to  be  old-fashioned  and  in  need  of  modernizing,  and  so 
while  the  work  was  on  the  Lord  High  Commissioner  thought 
rit  wiser  to  reside  away  from  the  palace.  The  debate  was 
lively  throughout,  and  both  the  Leader  of  the  Opposition  and 
the  Prime  Minister  took  part.  A  division  was  finally  taken  to 
express  dissatisfaction  that  the  time  chosen  to  make  the  repairs 
•coincided  with  the  time  when  the  Lord  High  Commissioner 
performed  his  chief  official  duties,  but  in  a  thin  house  the 
Government  won  by  100  to  69.  There  was  afterwards  a  debate 
on  the  large  expenditure  required  for  Osborne  House  in  order 
to  prepare  it  as  a  convalescent  institution  for  officers  of  the 
army  and  navy.  It  was  contended  that  the  expenditure 
should  have  been  brought  up  on  the  Army  and  Navy  Estimates 
•and  not  as  part  of  the  vote  for  Royal  Palaces.  The  Govern¬ 
ment  was,  however,  supported  by  a  majority  of  53  on  a 
division.  Later  on  there  was  an  interesting  discussion  on 
•the  vote  for  the  Board  of  Agriculture,  and  then  the  Stationery 
\  ote  and  some  minor  votes  occupied  the  remainder  of  the 
■evening.  On  the  second  day  the  Board  of  Trade  Estimates 
occupied  the  sitting. 


The  Budget. — Thursday  in  last  week  was  occupied  by  the 
■statement  of  the  Chancellor  of  the  Exchequer  on  the  taxation 
for  the  year.  These  was  a  fairly  full  House  and  Mr.  Ritchie’s 
statement  was  listened  to  with  great  interest.  The  diminution 
of  the  income-tax  by  4d.  was  generally  popular  and  came  as  a 
surprise,  as  only  3d.  had  been  anticipated.  The  repeal  of  the 
duty  on  corn  was  received  on  the  Liberal  benches  with  satis¬ 
faction  and  amusement,  while  some  agricultural  members 
condemned  the  remission. 


Vaccination  Registers  at  Poplar.— Mr.  Guthrie  asked  the 
President  of  the  Local  Government  Board  on  Monday  whether 
his  attention  had  been  called  to  a  report  made  by  a  committee 
of  the  Poplar  guardians  with  respect  to  the  entries  made  in 
the  vaccination  registers  for  the  Lady  Day,  1902,  quarter;  and 
whether  he  would  direct  an  investigation  into  the  matter,  or 
■what  action  he  proposed  to  take  on  the  report  ?  Mr.  Long 
replied  that  his  attention  had  been  called  to  the  report 
referred  to.  The  number  of  cases  included  in  the  registers  for 
the  quarter  ended  at  Lady  Day,  1902,  amounted  to  upwards  of 
10,000,  and  he  could  not  undertake  to  cause  an  investigation 
to  be  made  into  all  these  cases.  One  of  the  medical  inspectors 
of  the  department  would,  however,  shortly  visit  the  union  for 
the  purpose  of  making  the  ordinary  inspection  of  the  work  of 


vaccination.  Hewouldinthe  usual  course  inquire  generally 
into  the  action  of  the  public  vaccinators  in  making  the  entries 
in  their  registers,  and  in  the  present  case  he  would  make  a 
special  report  on  the  subject. 


Boarded-out  Children.— Last  week  Mr.  Claude  Hay  asked  the 
President  of  the  Local  Government  Board  if  he  could  state  the 
number  of  children  now  boarded  out  in  England  and  Wales, 
distinguishing  between  those  boarded  out  within  and  those 
without  the  union.  Mr.  Long,  in  reply,  stated  that  on  January 
1st  last  there  were  8,250  children  boarded  out  in  England  and 
Wales.  Of  these  6,394  were  boarded  within  the  union  and 
1,856  beyond  the  union. 


County  Medical  Officers  of  Health. — Dr.  Farquharson  on 
Monday  last  asked  the  President  of  the  Local  Government 
Board  if  he  would  state  the  county  councils  which  had  ap¬ 
pointed  medical  officers  in  England  and  Wales,  and  specify 
the  cases  in  which  the  medical  officer  gives  his  whole  time  to 
the  duties  of  his  office.  Mr.  Long  said  that  twenty-six  county 
councils  had  appointed  medical  officers  of  health,  and  of  these 
eleven  devoted  their  whole  time  to  their  duties.  The  following 
list  was  subsequently  furnished  by  Mr.  Long. 


List,  of  Counties  in  which  the  County  Council  has  appointed  a  Medical  Officer  0] 

Health. 

Nottingham 


Bedford 

Cambridge 

‘'■Chester 

"Derby 

"Durham 

Essex 

Hertford 

Huntingdon 

"Lancaster 

Leicester 

"London 

Northampton 

"Northumberland 


Salop 
"Stafford 
"Surrey 
Sussex,  East 
Warwick 
Wiltshire 
"Worcester 
York— East  Riding 
York— North  Riding 
"York — West  Riding 
"Glamorgan 
Merioneth 


In  these  counties  the  medical  officer  of  health  appears  Jo  give  his  whole 
time  to  the  duties  of  his  office. 


Metropolitan  Poor-law  Children. — On  Monday  Mr.  Ernest 
Flower  asked  the  President  of  the  Local  Government  Board 
whether  he  could  state  the  number  of  children  in  metropol¬ 
itan  Poor-law  schools,  workhouses,  and  infirmaries  respect¬ 
ively  at  the  date  of  the  last  return.  Mr.  Long  answered  that 
according  to  the  returns  for  the  second  week  in  April,  the 
figures  were  as  follows :  District  and  separate  Poor-law 
schools,  9,277;  infirmaries  and  sick  asylums,  2,000;  work- 
houses,  1,367;  732  of  the  children  in  workhouses  were  less 
than  3  years  old,  while  of  those  in  infirmaries  more  than  750 
were  under  that  age. 


Medical  Practice  in  Japan.— On  Tuesday  Mr.  Weir  asked 
the  Under-Secretary  of  State  for  Foreign  Affairs,  whether  he 
was  aware  that  Mr.  Samuel  T.  Knaggs,  M.D.,  F.R.C.S.I.,  ap¬ 
plied  in  December  last  to  practise  his  profession  at  Kobe, 
Japan,  but  was  informed  by  the  British  Consul  at  Kobh  that 
the  licence  could  not  be  granted  until  investigation  regarding 
the  diplomas  had  been  made  in  this  country;  and  whether, 
seeing  that  Dr.  Knaggs  was  accredited  to  the  British  Consul 
at  Kob6  by  the  Premier  and  Chief  Secretary  of  the  State  of 
New  South  Wales  as  having  held  Government  appointments 
in  that  State,  he  would  ascertain  why  the  British  Consul  did 
not  take  steps  to  satisfy  the  Japanese  authorities  as  to  Dr. 
Knaggs’s  bona  tides  without  awaiting  the  result  of  inquiries  in 
this  country.  Lord  Cranborne,  in  reply,  said  that  he  had  no 
information  on  the  subject,  but  His  Majesty’s  Consul  at  Kobe 
would  be  requested  to  report  the  facts. 


The  Cocaine  Habit  in  Chicago. — A  grand  jury  has  recently 
been  sitting  in  Chicago  to  inquire  into  the  question  of  the 
sale  of  dangerous  drugs.  Representatives  of  the  Illinois  State 
Board  of  Pharmacy  testified  that  the  sale  of  dangeaous  drugs 
was  carried  on  in  Illinois,  and  especially  in  Chicago,  to  a  large 
extent.  The  grand  jury  expressed  its  concurrence  with  this 
statement,  and  in  its  final  report  declared  that  there  was  an 
alarming  growth  in  the  sale  and  use  of  cocaine.  Druggists  in 
Chicago  and  in  other  parts  of  the  State  of  Illinois  were  known 
to  dispense  the  drug  without  a  medical  practitioner’s  prescrip¬ 
tion,  and  the  grand  jury  urged  that  legislation  on  the  subject 
was  called  for,  and  recommended  that  the  police  authorities 
should  take  active  steps  to  suppress  the  evil. 


SCOTLAND. 
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University  of  Glasgow  :  Spring  Graduation  Ceremony. 
The  graduation  ceremony  that  follows  the  close  of  the  winter 
session  took  place  in  the  Bute  Hall  at  noon  on  April  21st. 
The  building  was  crowded  with  undergraduates,  graduates, 
and  their  friends,  and  the  proceedings  passed  off  in  a  very 
orderly  and  successful  manner.  Principal  Story  presided, 
and  was  supported  by  the  Lord  Provost  of  Glasgow,  and  a 
large  representation  of  the  University  Court  and  of  the 

^  The  degree  of  Doctor  of  Laws  was  conferred,  a“°"S 
others,  on  Sir  William  Tennant  Gairdner,  K.C.B.,  M.D., 
Emeritus  Professor  of  Medicine  in  the  University  of  Glasgow, 
aS  on  Thomas  Oliver,  M.A.,  M.D.,  Professor  of  Physiology 

in  the  University  of  Durham.  ,,  . 

Professor  Glaister,  who  presented  the  recipients  of  this 
degree  in  bringing  forward  the  name  of  Sir  William  Gairdner, 
said?  It  is  a  matter  of  profound  regret  to  all  that, j owing  to 
conditions  of  weak  health,  Sir  William  is  not  able  to 
be  present  in  person  to  have  the  degree  conferred 
Upon  him.  But  I  desire  in  the  name  of  the 

University  that  the  degree  be  conferred  upon  him  in 
absentia.  '  It  is  not  necessary  to  say  a  single  word  to 
commend  this  action  to  any  assemblage  of  university  men, 
but  I  may  be  permitted,  for  the  benefit  of  those  to  whom  the 
name  of  Gairdner  must  only  remain  a  name,  to  recite  some 
facts  concerning  the  illustrious  career  of  Sir  William,  not 
onlv  as  a  physician,  but  as  one  of  the  most  learned  professors 
of  this  University.  Beginning  his  professional  career  as  a 
resident  medical  officer  in  the  Royal  Infirmary  of  Edinburgh, 
he  became  in  turn  its  Pathologist  and  one  of  its  Physicians. 
For  several  years  he  was  an  Extramural  Lecturer  in  Edin¬ 
burgh  on  clinical  medicine  and  the  practice  of  medicine.  In 
1862  he  came  to  Glasgow,  having  been  appointed  by  the 
Crown  to  fill  the  Chair  of  Practice  of  Medicine  in  this 
University.  The  following  year  he  was  also  appointed  by  the 
Corporation  of  Glasgow  to  the  position  of  Chief  Medical 
Officer  of  Health,  which  he  held  with  much  acceptance  for 
nine  years.  In  this  position  he  laid  down  the  lines  of  work 
of  public  health  which  have  been  broadened  and  deepened 
bv  his  distinguished  successors  in  that  office.  His  name 
will  however,  probably  be  most  closely  associated  with 
this’ University.  As  a  teacher  his  expositions  of  disease 
were  at  once  profound  and  luminous,  and  as  a  clinical 
physician  in  the  hospital  his  diagnostic  powers  were 
unsurpassed.  Generations  of  men,  now  located  in  all  parts 
of  the  world,  many  of  them  filling  positions  of  the  highest 
eminence,  came  under  the  influence  of  the  thoroughness  of 
his  teaching  and  the  spell  of  his  earnestness  and  enthusiasm 
in  the  search  for  the  causes  and  origin  of  diseases,  borne  of 
those  who  were  his  colleagues  in  the  professoriate,  and  one  of 
the  graduands  of  to-day  who  is  filling  in  a  distinguished 
manner  one  of  the  chairs  in  one  of  our  northern  English 
universities,  were  his  students,  and  they,  with  multitudes  of 
medical  men  in  different  spheres  of  life,  look  back  with  pride 
upon  that  fact.  This  University,  in  which  the  best  part  of 
his  life-work  was  spent,  remembers  with  gratitude  to-day  that 
he  devoted  his  learning  and  splendid  teaching  abilities  in  her 
service,  and  that  in  so  doing  he  contributed  not  a  little  to  her 
fame  as  a  medical  school.  While  he  is  best  known  in  the 
world  of  medicine  as  a  physician  of  the  first  rank,  and  while 
honours  of  all  kinds  have  therefore  been  showered  upon  him, 
it  is  not  so  well  known  that  the  first  of  his  books  was  devoted 
to  the  advancement  of  the  science  of  public  health,  and  that 
in  the  position  of  medical  officer  of  health  to  this  city  lie  was 
one  of  the  pioneers  in  the  study  and  practice  of  that  subject. 
His  work  on  clinical  medicine  is  looked  upon  as  a  classic,  and 
to  very  many  it  is  a  source  of  great  regret  that  both  of  these 
works  are  now  out  of  print.  An  abundant  writer  on  the 
science  and  practice  of  medicine,  everything  he  wrote  bore 
the  stamp  of  thoroughness  and  research,  and  even  in  his 
retirement  from  active  work  his  pen  is  still  untiring  in 
various  directions.  In  thus  honouring  him  with  the  degree 
of  Doctor  of  Laws  this  University  hails  him  as  one  of  its  greatest 
teachers,  and  it  prays  God  that  He  will  spare  him  yet  many  days. 

In  presenting  Professor  Oliver,  Professor  Glaister  said  :  Dr. 
Thomas  Oliver,  a  graduate  in  Arts  and  in  Medicine  of  this 
University,  has  honoured  his  University  by  his  distinguished 
career.  He  is  the  present  occupant  of  the  Chair  of  Phy¬ 
siology  in  the  University  of  Durham,  and  is  one  of  the  Phy¬ 
sicians  at  the  Newcastle  Royal  Infirmary.  In  1891  he  was 


appointed  Gulstonian  Lecturer  to  the  Royal  College  of  Phy¬ 
sicians  of  London,  and  has  upon  two  occasions  been  made  a 
member  of  Governmental  commissions  charged  to  inquire 
into  the  causes  and  prevention  of  industrial  poisoning  in 
those  trades  in  which  lead  and  phosphorus  are  used,  and,  by 
reason  of  the  valued  assistance  he  was  able  to  render  in  that 
capacity,  he  now  holds  the  position  of  Medical  Expert  to  the 
Dangerous  Trades  Committee  of  the  Home  Office.  On  the 
occasion  of  the  International  Congress  on  Hygiene  which 
was  held  at  Madrid  in  1898,  he  was  chosen  to  represent  the 
British  Government.  Dr.  Oliver  has  been  a  voluminous  writer, 
while  he  has  been  a  contributor  on  the  subjects  of  industrial 
diseases  to  different  cyclopaedic  works  of  medicine ;  he  has 
translated  and  edited  Bouchard’s  work  on  Auto  intoxication, 
and  is  the  editor  of  a  recent  authoritative  work  on  Trade • 
Diseases.  His  writings  on  industrial  diseases  are  deemed  by 
the  medical  profession  as  of  the  first  importance  and  as 
authoritative.  It  is  for  his  eminence  in  his  professional  work 
that  the  University  deems  him  worthy  of  this  degree. 

The  degree  of  M.D.  was  conferred  on  William  Russell, 
MB  C.M.  Thesis:  Summer  Diarrhoea,  its  Causes  and  Pre¬ 
vention.  Bellahouston  Gold  Medals  for  eminent  merit  in- 
theses  for  M.D.  were  presented  to  Alexander  R.  Ferguson, 
M.D. .Assistant  Professor  of  Pathology,  Glasgow  University;. 
George  Lamb,  M.D. ,  Captain  I.M.S. ;  William  Glen  Liston, 

M.D. .Captain  I.M.S.  .  . 

At  the  close  of  the  capping  ceremony  Principal  bTORY  de¬ 
livered  an  address.  After  referring  to  the  losses  by  death 
that  had  been  sustained  during  the  year,  and  the  benefac¬ 
tions  the  University  had  received,  he  referred  to  the  discus¬ 
sions  that  had  been  taking  place  in  connexion  with  the 
coming  Education  Bill  for  Scotland.  In  connexion  with  the 
Carnegie  benefactions,  he  expressed  regret  that  so  many  of 
the  students -an  increasing  proportion— were  accepting  the 
payment  of  their  fees.  It  was  impossible  not  to  wish  that 
the  method  of  distributing  this  money  for  the  benefit  of 
Scottish  education  had  been  different,  and  that  a  larger  pro¬ 
portion  of  it  had  been  devoted  to  the  increase  in  the  number 
of  teachers,  a  matter  in  which  they  fell  far  behind  the  Conti¬ 
nental  universities. 

Graduates'  Conversazione. 

The  annual  conversazione,  attended  by  former  graduates  of 
the  University  and  representatives  of  the  learned  societies 
and  public  bodies  in  the  city,  was  held  in  the  University 
buildings  the  same  evening.  The  invitations  had  been  issued 
specially  to  the  graduates  of  the  years  1884  to  1887  and  1901  to 
1903.  The  Principal  and  Mrs.  Story  received  the  guests,  the 
academic  costumes  of  the  graduates  adding  to  the  brilliance 
of  the  gathering.  The  Randolph  Hall,  the  Bute  Hall,  the 
Hunterian  Library,  and  part  of  the  University  Library  were 
open  for  the  occasion,  and  a  very  enjoyable  and  interesting 
evening  was  spent.  The  band  and  pipers  of  the  Gordon. 
Highlanders  rendered  an  attractive  programme  of  music 
during  the  evening. 

Glasgow  Western  Infirmary. 

The  managers  of  the  Western  Infirmary  of  Glasgow  are  at 
present  electing  splendid  new  dispensary  buildings  for  t\ve 
out-patient  department,  the  work  of  which  is  much  hampered 
by  the  inadequate  character  of  the  present  accommodation. 
In  connexion  with  these  new  buildings  they  have  also 
decided  to  build  a  new  wing  to  the  infirmary,  and  have 
issued  an  urgent  appeal  for  funds  for  this  purpose.  The 
first  acknowledgement  of  subscriptions  in  response  to  thi» 
appeal  has  just  been  published,  and  announces  subscriptions 
to  the  gratifying  amount  of  about  ^21,000.  Other  ^40,000  or 
/ko.ooo  will  be  required  to  complete  the  contemplated 
extension.  That  this  increase  in  accommodation  is  urgently 
needed  is  shown  by  the  fact  that  during  the  past  year  the 
average  number  of  patients  waiting  for  admission  to  the 
wards  was  300,  while  at  the  present  time  there  are  400  waiting 
to  get  in. 

Humanized  Sterilized  Milk. 

On  the  recommendation  of  Dr.  Robertson,  Medical  Officer 
of  Health,  the  Leith  Corporation  has  established  a  d£p6t  for 
the  preparation  and  sale  of  humanized  sterilized  milk.  Leith 
is  the  first  of  the  Scottish  towns  to  institute  such  a  ddpot, 
which,  though  it  has  only  been  in  operation  for  about  three 
weeks,  has  established  itself  on  a  very  firm  footing.  The 
price  charged  for  a  week’s  supply  (63  bottles)  is  is.  6d.  for  in¬ 
fants  aged  six  months  and  under  ;  infants  over  six  months  old 
are  charged  for  at  the  rate  of  2s.  a  week.  These  prices  pay 
expenses  and  a  little  more.  The  entire  cost  of  apparatus  ana 
fitting  up  the  depot  was  close  upon  ^70,  thus  showing  that  it 
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is  not  at  all  necessary  to  be  extravagant,  especially  where 
small  towns  are  concerned.  The  rent  of  the  depot  is  £20 
annually,  and  the  salaries  paid  to  two  females  who  attend  to 
the  depOt  do  not  when  combined  exceed  £1  in  the  week. 

- - 

Irrlanit. 


District  Nurses  in  Ireland. 

Lady  Dudley  has  made  an  appeal  for  subscriptions  towards 
providing  district  nurses  for  the  very  poor  districts  in  Ireland. 
Her  Excellency  points  out  that  “the  average  annual  cost  of 
maintaining  each  nurse  is  about  .£100,  and  it  is  just  in  those 
places  where  the  need  for  such  nurses  is  greatest,  on  account 
of  the  extreme  poverty  of  the  people,  that  it  is  impossible  to 
obtain  the  necessary  funds  locally.”  The  central  authority  of 
the  Queen  Victoria  Jubilee  Institute  for  Nurses  has  voted  a 
sum  of  £TSo  per  annum  to  form  a  nucleus  for  a  special  fund 
for  the  purpose  in  view,  and  Lady  Dudley  will  be  happy  to 
receive  iurther  contributions. 

Slumming. 

His  Excellency  the  Earl  of  Dudley  spent  three  hours  on 
Tuesday  in  visiting  the  worst  slums  in  Dublin.  He  was 
accompanied  by  Sir  Charles  Cameron,  the  medical  officer  of 
health,  and  Mr.  L.  H.  Ormsby,  President  of  the  Royal  College 
of  Surgeons.  The  Lord  Lieutenant  made  a  close  inspection  of 
many  wretched  dwellings. 

The  Vaccination  Acts. 

In  the  King’s  Bench,  Dublin,  judgement  was  given  on  Tues¬ 
day  last  in  the  case  of  the  King  (Vint)  v.  the  Justices  of 
Donegal.  The  question  involved  was  whether  the  relator 
(Vint)  had  been  twice  convicted  in  relation  to  the  same 
offence— namely,  the  omission  to  vaccinate  his  child, 
or  whether  his  refusal  to  so  vaccinate  or  to  obey 
the  notice  served  upon  him,  were  two  different 
offences.  The  Chief  Justice  delivered  the  judgement  of 
the  Court.  The  relator  had  been  fined  in  April,  and  again 
in  September,  1902,  in  respect  of  the  same  child.  The 
respondents  argued  that  the  matter  for  which  the  defendant 
was  summoned  disclosed  two  distinct  offences.  The  Court 
held  that  the  later  Act  of  42  and  43  Viet.  c.  70  was  an  amending 
Act  on  the  Act  of  26  and  27  Viet.,  and  did  not  create  an  inde¬ 
pendent  offence.  They  were  of  opinion  that  there  was  only 
one  offence,  and  the  second  summons  must  be  quashed. 

Small-pox. 

Another  death  from  small-pox  has  occurred  in  Dublin,  the 
victim  being  a  Corporation  official  in  charge  of  a  depot  used 
for  receiving  and  destroying  refuse  from  infected  houses.  It 
is  alleged  that  the  man  never  was  vaccinated,  but  that  since 
he  was  attacked  the  other  persons  employed  there  have  been 
vaccinated.  The  Irish  Times  says:  “We  can  hardly  give 
credence  to  a  rumour  which  would  convict  the  health  officers 
of  this  city  of  most  reprehensible  neglect,”  and  it  awaits 
a  statement  from  the  health  authorities.  This  is  quite  right. 
But  we  should  like  to  know  what  the  Corporation,  as  a  sani¬ 
tary  authority,  has  done  in  relation  to  its  many  servants  who 
are  exposed  to  infection.  They  quite  properly  advise  the 
general  public  to  be  revaccinated.  Do  they  carry  out  these 
recommendations  in  their  own  household  ?  The  poorer  class 
of  their  employ 6s,  such  as  the  scavengers,  mix  with  the  very 
people  from  whom  the  cases  at  present  come.  We  should  be 
glad  to  hear  how  many  of  them  have  been  protected  by 
revaccination. 

A  case  of  small-pox  is  reported  at  Mullingar,  forty  miles 
from  Dublin. 

Six  cases  of  small-pox  were  notified  in  Dublin  last  week,  as 
compared  with  17  in  the  previous  week. 

A  very  successful  ball  in  aid  [of  the  funds  of  St.  Michael’s 
Hospital,  Kingstown,  took  place  last  week.  Over  700  persons 
attended,  and  it  is  hoped  that  there  will  be  a  substantial 
addition  to  the  funds  of  the  institution. 

A  Question  of  Residence. 

Dr.  W.  P.  Delahunt  was  elected  Medical  Officer  of  Carrig- 
byrne  Dispensary,  New  Ross  Union,  in  December,  1902,  but, 
owing  to  ill-health,  was  unable  to  visit  the  village  until 
March  18th.  But  then  he  found  that  no  residence  was  avail¬ 
able,  and  he  left  for  Dublin  next  day.  The  guardians  asked 
to  have  the  office  declared  vacant,  but  the  Local  Government 


Board  declined  to  do  this  without  an  inquiry,  and  this  has 
just  been  held  by  their  inspector,  Dr.  Edgar  Flinn.  Dr. 
Delahunt  said  he  was  ready  to  live  in  the  dispensary,  but  he 
could  not  be  accommodated  even  there.  Meanwhile  the 
guardians  are  paying  a  locum  tenens  4  guineas  a  week.  It  looks 
as  if  it  would  be  more  economical  to  build  a  house. 

The  New  Royal  Victoria  Hospital,  Belfast. 

Citizens'  Meeting  in  its  Support. 

On  the  eveningjjof  April  20th  a  crowded  and  enthusiastic 
citizens’  meeting  was  held  in  the  Ulster  Hall,  Belfast,  in 
support  of  the  new  hospital.  At  the  end  of  1896  the  project 
of  building  such  an  institution  was  made  public,  and  in  the 
early  months  of  1897  inaugural  meetings  were  held.  Mrs. 
Pirrie,  who  was  Lady  Mayoress,  gave  a  whole-hearted  support 
to  the  scheme;  £100,000  was  promised  within  six  months, 
and  the  whole  of  this  sum,  with  the  exception  of  a  few 
thousands,  has  since  been  fully  subscribed.  The  hospital  is 
nearing  completion,  so  that  it  will  be  very  soon  handed  over 
to  the  present  Board  of  Management  by  the  Construction 
Committee,  fully  equipped  and,  it  is  hoped,  free  of  debt. 
The  meeting  on  April  20th  was  to  gain  public  sympathy  for 
the  proper  maintenance  of  the  new  building.  The  present 
hospital  costs  about  ,£11,000  a  year;  it  is  estimated  that  the 
new  one  will  cost  from  about  £'17, 000  to  £20,000  It  is  the 
earnest  desire  of  the  Committee  appointed  six  years  ago  not 
only  to  hand  the  building  over  free  of  debt,  but  also  a  large 
sum — it  is  hoped  another  £100, oco — to  endow  it.  Mrs.  Pirrie 
has  since  collected  about  *39,000  towards  this  object,  and 
there  is  no  doubt  that  the  wave  of  genuine  enthusiasm 
aroused  by  the  meeting  will  quickly  swell  this  figure. 

Mrs.  Pirrie,  who  took  the  chair,  said  that  the  citizens  were 
under  a  deep  debt  of  gratitude  to  all  those  who  had  sub¬ 
scribed  to  the  erection  of  the  hospital,  and  to  those  who  had 
worked  so  hard  on  committees.  The  object  of  the  meeting 
was  to  devise  ways  and  means  for  providing  additional  work¬ 
ing  capital.  She  said  the  project  to  put  the  hospital  on  the 
rates  was  most  unsympathetic  and  ungenerous. 

The  Right  Hon.  Thomas  Sinclair  proposed  : 

That  this  meeting  desires  to  acknowledge  with  gratitude  to  Almighty 
God  the  splendid  work  of  healing  which  has  been  accomplished  in  the 
Royal  Victoria  Hospital  during  the  one  hundred  and  ten  years  of  its 
history,  and  rejoices  at  the  prospect  of  the  early  transfer  of  its  beneficent 
and  many-sided  ministries  to  the  new  buildings  now  on  the  eve  of  com¬ 
pletion. 

He  referred  to  the  medical  school  and  to  the  advantages  to 
both  patients  and  community  in  having  a  large'hospital,  well 
equipped,  to  take  its  part  in  the  education  of  medical  men. 

This  resolution  was  seconded  by  Mr.  R.  H.  S.  Reade,  D.L., 
and  supported  by  several  other  speakers. 

Lord  Londonderry  proposed : 

That  this  meeting  heartily  congratulates  the  people  of  Belfast  and  the 
surrounding  counties  on  the  erection  in  the  city  of  the  new  Royal 
Victoria  Hospital— a  building  whose  increased  accommodation  and  up  to- 
date  arrangements  place  it  in  the  foremost  rank  of  modern  hospital 
structures;  and,  inasmuch  as  the  administration  of  this  larger  and  fully- 
equipped  institution  will  be  attended  with  greatly-increased  expense, 
this  meetiDg  calls  upon  the  public  to  unite  in  a  determined  effort,  by 
donations  large  or  small,  by  the  endowment  of  wards  and  beds,  and, 
above  all,  by  much-increased  annual  subscriptions,  and  otherwise,  to 
double  the  present  income  of  the  old  hospital,  and  thus  maintain  the 
new  hospital  in  a  manner  worthy  of  the  city  and  surrounding  districts. 

He  referred  in  terms  of  warm  approval  to  the  up-to-date 
arrangements  of  the  institution,  and  to  the  high  standard  to 
which  it  was  proposed  to  raise  the  nursing. 

This  resolution  was  seconded  by  Bishop  Henry,  and  sup¬ 
ported  by  Mr.  G.  W.  Wolff,  M.P.,  Rev.  J.  Irwin,  and  Dr. 
J.  Walton  Browne  (Chairman  of  the  Medical  Staff).  Dr. 
Browne  referred  to  the  good  work  done  in  the  old  building, 
and  said  that  the  new  building  would  bear  comparison  with 
the  leading  institutions  of  its  size. 

On  the  motion  of  Mr.  Thomas  Andrews,  D.L.,  a  large  and 
representative  committee  was  appointed  to  co-operate  with 
the  Board  of  Management  and  Working  Men’s  Committee  in 
the  arrangement  of  the  necessary  machinery  for  carrying  the 
foregoing  resolution  into  effect. 

Mr.  W.  M’Laughlin  proposed  : 

That  this  meeting  desires  to  express  its  gratitude  to  all  those  who  have 
in  any  way  facilitated  the  erection  of  the  new  hospital,  and  brought  the 
work  to  its  present  state  of  accomplishment,  and  in  particular  to  (a)  the 
Corporation  of  Belfast  for  its  enlightened  liberality  in  granting  a  free 
site;  (b)  the  late  lamented  Countess  of  Shaftesbui'y  and  the  present  Earl 
of  Shaftesbury  for  their  generosity  in  presen  tic  g  the  ground  occupied  by 
the  present  hospital  to  ihe  trustees  of  the  new  hospital  free  of  rent; 
(c)  thx  Ri4ht  Hon.  W.  J.  and  Mrs.  Pirrie  for  their  invaluable  services  in 
connexio  1  with  the  initiation  of  the  scheme  for  providing  the  new  hospital, 
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and  in  obtaining  subscriptions  towards  its  building  and  endowment 
funds,  and  for  their  untiring  efforts  and  generous  liberality  in  the  con¬ 
struction  and  equipment  of  the  building. 

This  was  seconded  by  Professor  J.  W .  Byers,  M.D.,  who 
spoke  of  the  liberal  gilt  of  the  City  Corporation  of  twelve 
acres  as  a  site  ;  of  the  generosity  of  the  late  Countess  of 
Shaftesbury  and  the  present  Lord  Shaftesbury,  who  gave  the 
site  of  the  present  building  to  the  hospital,  with  power  to 
sell  or  let  it  when  they  moved  to  the  new  building  ;  and  to 
the  generosity,  keen  interest,  and  energy  winch  both  Mr.  and 
Mrs.  Pirrie  manifested  in  the  work.  Mrs.  Pirrie  was  able  to 
announce  further  subscriptions  from  various  donors  amount¬ 
ing  to  about  £5-000,  and  several  annual  subscriptions. 
Several  complimentary  references  were  made  to  the  highly- 
valued  and  keen  personal  interest  taken  by  both  Mr.  and  Mrs. 
Pirrie  in  every  detail,  both  in  the  construction  and  in  t  le 
furnishing ;  and  also  to  the  generous  manner  in  which  Mr. 
Pirrie  had  defrayed  any  excess  over  the  original  estimate 
where  a  better  but  dearer  article  was  under  consideration. 

Ulster  Eve,  Ear,  and  Throat  Hospital  .  Annual 

Meeting. 

The  annual  meeting  of  the  subscribers  and  friends  of  this 
hospital  was  held  in  the  hospital,  Belfast,  on  April  23rd.  The 
Lord  Mayor  (Sir  Daniel  Dixon)  presided,  and  there  was  a 
large  attendance.  Dr.  W.  C.  McKeown,  honorary  attending 
surgeon,  in  presenting  his  report,  said  that  i >995  patients  had 
been  treated  in  the  hospital;  of  these  1,367  were  eye  cases, 
400  ear  cases,  and  228  throat  cases.  As  in  previous  years,  the 
benefits  of  the  institution  were  distributed  all  over  Ulster.  He 
referred  to  his  practice  of  early  operation  in  cases  of  cataract, 
and  to  the  necessity  of  training  in  these  special  hospitals  for 
medical  students  ;  he  instanced  the  effect  of  general  sanitary 
improvement  on  eye  disease  by  the  disappearance  of  a  most 
obstinate  disease  of  the  eye  formerly  ;very  prevalent  in  the 
slums,  with  the  clearances  made  by  the  Corporation  of  the 
City  about  Smithheld.  O  wing  to  the  increase  of  the  work  the 
Committee  had  found  it  necessary  to  appoint  a  second 
assistant,  Dr.  Allen ;  and  he  had  much  pleasure  in  testifying 
to  the  able  work  done  by  him  and  Dr.  Killen,  and  to  the 
manner  in  which  Dr.  Davidson  had  discharged  his  duties  as 
administrator  of  anaesthetics. 

A  Case  of  Assault. 

Last  week,  before  the  county  court  judge  at  Ballinrobe 
Sessions  and  a  jury  of  six,  a  case  was  tried  in  which  a  Poor- 
law  guardian,  Mr.  W.  H.  Dickin,  sued  Dr.  R.  B.  Mahon, 
medical  officer  of  the  workhouse,  for  £5°  damages  for  assault. 
It  was  stated  that  a  committee  of  three  was  appointed  to 
inspect  the  house  from  time  to  time,  any  one  membei  being 
entitled  to  do  so  alone.  Dr.  Mahon  was  not  present  at  the 
visit,  and  he  claimed  that  as  a  matter  of  courtesy  he  should 
have  been  notified.  The  plaintiff  wrote  to  the  defendant 
saying  his  action  in  referring  to  him  was  unjust  and  ungentle- 
manly.  Later  on  the  disputants  met  near  the  workhouse,  and 
the  defendant  referred  to  the  letter  as  impertinent  The 
plaintiff  said :  “  You  must  remember  you  are  an  official,  and 
must  not  dictate  to  the  guardians  as  to  how  they  are  to  do 
their  duty.”  After  some  altercation  Dr.  Mahon,  it  was 
alleged,  struck  the  plaintiff  on  the  mouth  and  on  the  side  of 
the  face ;  his  mouth  was  cut.  For  the  defence  it  was  con¬ 
tended  that  the  spirit  of  the  resolution  was  that  the  three 
members  should  go  through  the  house  together,  and  that  the 
assault  was  quite  trivial.  The  jury  gave  £7  10s.  damages. 


THE  MORISON  LECTURES  AT  THE  ROYAL 
COLLEGE  OF  PHYSICIANS  OF 
EDINBURGH. 

ALTERATIONS  IN  THE  FORCE  OF  THE  HEART. 
The  third  and  concluding  lecture  of  the  second  series  of  this 
•course  was  delivered  by  Dr.  Gibson  on  March  6th,  1903,  and 
was  devoted  to  alterations  in  the  force  of  the  heart.  The 
lecturer  showed  that  the  force  of  the  heart  varies  according 
to  the  nature  of  the  stimuli  and  the  capacity  of  the  cardiac 
muscle,  and  he  pointed  out  that  changes  in  force  due  to 
nervous  influences  were  for  the  most  part  produced  by 
modifications  in  the  anabolic  action  of  the  vagus  system, 
and  not  by  alterations  in  the  katabolic  action  of  the 
au<*mentor  system.  Under  alterations  in  force  were  con¬ 
sidered  palpitation,  tremor,  syncope,  and  asystole.  It  was 
shown  that  palpitation  consists  in  increase  of  rate  as  well  as 
augmentation  of  force,  and  that  it  presents  a  sensory  as  well 


as  a  motor  aspect.  Its  chief  cause  is  to  be  sought  in 
diminished  vagus  control.  This  may  be  brought  about  by 
emotional  disturbance,  by  reflex  influence,  by  weakness  of 
the  nervous  mechanism,  by  toxic  effects  thereon,  and,  lastly, 
by  physical  stress.  The  symptom,  which  has  often  attracted 
the  notice  of  literary  men,  such  as  Rousseau,  is  often  attended 
by  extreme  discomfort,  a  sensation  of  fullness,  tightness,  or 
even  pain,  along  with  globus,  tinnitus,  and  other  phenomena. 
It  maybe  removed  by  quieting  down  any  emotional  influences, 
by  removing  any  source  of  reflex  disturbance,  and  by  bracing 
the  whole  nervous  and  circulatory  mechanism. 

Tremor  or  fluttering,  is  quite  a  different  affection  from 
palpitation.  It  is  essentially  an  affection  of  middle  life,  and 
has  been  frequently  referred  to  by  many  literary  men  of 
great  eminence.  Sir  \Vr alter  Scott,  for  example,  describes 
his  sufferings  from  it.  It  may  be  the  result  of  degenerative 
conditions  of  the  heart,  but  is  also  produced  by  interference 
with  vagus  control.  It  gives  rise  to  a  sensation,  not  of 
throbbing,  but  of  fluttering,  attended  by  the  consciousness  of 
stopping,  but  without  much  liability  to  faintness  or  giddi¬ 
ness.  Objective  examination  reveals  an  irregular,  flickering 
pulse,  anu  feeble  irregular  heart  sounds.  The  treatment  of 
this  condition  is  to  get  rid  of  any  reflex  influences  and  to 
strengthen  the  whole  circulatory  apparatus.  .  , 

Syncope  has  frequently  been  described  since  the  days  of 
Seneca,  and,  at  the  hands  of  Montaigne  .and  others,  it  has 
frequently  been  the  subject  of  brillisnt  literary  description. 
It  may  be  the  result  of  direct  overstrain  to  the  heart,  but  is 
mostly  caused  by  excessive  influence  of  the  vago-accessory 
system,  which  maybe  brought  into  action  directly  or  reflexly. 
With  sensations  of  faintness,  giddiness,  mental  confusion, 
and  other  analogous  feelings,  there  are  pallor,  pinched 
features,  dilatation  of  pupils,  coldness  of  surface,  and  diminu¬ 
tion  of  respiration.  The  pulsations  are  feeble  and  flickering, 
and  the  heart  sounds  are  often  imperceptible.  The  best 
methods  of  treatment  are  to  invoke  the  aid  of  gravitation, 
and  to  employ  every  kind  of  stimuli  with  the  galvanic 

current.  ,  ,  .  ,,  , 

Asystole  has  been  the  subject  of  much  work  since  the  pub¬ 
lication  of  Lancisi’s  work  on  Sudden  Death ,  but  it  is  only 
within  recent  times  that  we  have  got  an  inkling  of  the  true 
nature  of  the  condition.  MacWilliam  has  shown  cause  to 
believe  that,  produced  in  a  large  variety  of  different  ways, 
sometimes  muscular,  sometimes  nervous,  it  consists  in  the 
development  of  a  condition  of  fibrillation  of  the  muscle. 
This  may  be  present  for  a  longer  or  shorter  period,  and  some¬ 
times  it  is  the  precursor  of  death.  It  is  probably  the  mode  of 
cessation  of  action  in  many  cases  of  sudden  death.  The  fact 
that  in  experimental  physiology  such  a  condition  may  be 
evanescent  shows  that  it  is  possible  for  a  patient  to  recover 
from  this  condition.  The  vagus  nerve  must  be  thrown  out  of 
action,  and  every  method  of  stimulating  the  heart  must  be 
invoked.  _ _ 

THE  PLAGUE. 

Prevalence  of  the  Disease. 

India.  , 

The  plaque  mortality  in  India  for  the  week  ending  March  28th  was 
22078.  This  is  a  record  in  the  matter  of  plague  mortality.  During  the 
weeks  ending  March  14th  and  21st  the  deaths  from  plague  amounted  to 
20,007  and  29,236  respectively,  and  it  was  hoped  that  the  drop  during 
the  week  ending  March  14th  would  be  continued,  and  that  the  maximum 
mortality  from  plague  for  the  year  had  been  reached.  This  hope,  un¬ 
fortunately,  has  not  been  fulfilled,  for  the  fourth  week  of  March -gives 
the  enormous  fatality  noted  above. 

It  was  during  the  corresponding  week  of  1902  that  the  maximum  mor¬ 
tality  in  India  from  plague  was  reached,  and  our  anticipation  that  until 
the  fourth  week  of  March  had  come  and  gone  it  would  be  unwise  to  look 
for  a  real  decline  in  the  returns  has  proved  correct.  In  1902  during  the 
corresponding  week,  however,  the  plague  mortality  reached  only  23.834, 
or  some  9,000  less  than  that  for  the  present  year.  During  the  week  in 
question,  therefore,  4,571  persons  were  dying  of  plague  daily  in  India. 

During  the  week  ending  March  28th  the  deaths  from  plague  in  the 
principal  centres  of  the  disease  were  as  follows :  Bombay  City,  1.583  ; 
Bombay  Presidency^  7,486;  Calcutta,  8x6:  Bengal,  3,628;  North  West 
Provinces  and  Oudli,  3,791 ;  Punjab,  10,837 ;  Central  Provinces,  1,134. 

Cape  Colony. 

During  the  week  ending  April  4th  the  plague  record  is  as  follows  : 

Port  Elizabeth.— Two  fresh  cases,  2  deaths  ;  15  cases  remained  at  the  end 
of  the  week  under  treatment  at  the  Plague  Hospital. 

East  London.— Two  fresh  cases,  2  deaths ;  2  cases  remain  under  trea^- 

mmrrg  Williamstovm— Three  patients  remain  under  treatment  in  plague- 
hospital. 

Oraaff-Reinet. — No  fresh  cases. 

Quarantine  Station,  Saldanha  Bay.—  Two  patients  under  treatment  in 

^"blague-infected  rats  have  been  found  during  the  week  at  Port  Elizabeth, 
King  W'illiamstown,  and  East  London. 
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COMPARATIVE  STATISTICAL  STUDY 

OF 


CANCER  MORTALITY. 

III.— United  States. 

The  twelfth  census  of  the  United  States,  containing  the 
figures  for  1900,  supplies  such  an  admirable  account  in  every 
respect  of  the  conditions  of  the  population  that  it  might  well 
serve  as  a  model  for  all  countries.  Cancer  is  said  to  have  been 
the  cause  of  29,475  deaths,  being  equivalent  to  a  rate  of  38.6 
per  100,000  living.  The  regions  showing  the  highest  and  lowest 
death-rates  from  cancer  and  tumour  were  :;o 


Highest. 

Pacific  Coast  region  .  51.9 

Heavily  timbered  region  in 

the  N.W .  46.8 

Nortn  Eastern  hills  and 

plateaus  . 44.5 

Prairie  region  . 43.0 

Atlantic  Coast  region  .  41.5 


Lowest. 

Gulf  Coast  region . 20.2 

South  Central  Appalachian 

region  . 20.0 

South  Atlantic  coast  .  18.7 

South  Interior  plateaus  ...  '18. 1 
Mississippi  riverfbelt  .  11.3 


The  explanation  of  these  differences  is  by  no  means  simple, 
many  reasons  combining  to  complicate  the  consideration  of 
comparative  death-rates  from  cancer  in  the  United  States. 
The  high  rates  found  in  the  heavily  timbered  plateaus  of  the 
N.E.  and  N.W.  hills  and  also  in  the  coast  region  may  pro¬ 
bably  depend  on  similar  causes  to  those  which  produce  a  high 
cancer  mortality  under  the  same  conditions  in  European 
countries.  It  is  also  notable  and  not  altogether  unexpected 
that  the  great  coal-producing  region  of  the  Appalachians  and 
the  bare  land  of  the  interior  plateau  should  show  a  lower  rate 
than  the  average  for  the  whole  republic.  But  other  and 
special  reasons  must  be  sought  to  explain  the  low  mortality 
in  the  well-wooded  and  low-lying  lands  in  the  neighbourhood 
of  the  Gulf  and  along  the  river  Mississipi.  The  explanation 
of  this,  and  probably  the  most  potent  cause  in  influencing  the 
cancer  mortality  throughout  the  United  States  is  the  ques¬ 
tion  of  the  mixture  of  races  which  inhabit  that  country.  This 
will  be  well  seen  from  the  following  table  showing  the  death- 
rate  for  different  races  in  1900 : 


Death-rate  from  Cancer  and  Tumour  per  100,000  Living. 


White  . 

•••  ••• 

.  66  7 

Chinese  . 

.  49  4 

Negro  . 

.  48  0 

Indian  . 

•••  ••• 

.  28.6 

Foreign  born  ... 

...  ••• 

. 124.6 

It  is  at  once  evident  that  the  Southern’States,  in  which  the 
negro  population  predominates,  should  suffer  relatively  less 
from  the  disease ;  but,  in  addition,  the  question  of  nationality 
will  be  found  to  furnish  an  explanation  of  the  very  high  mor¬ 
tality  in  those  States  in  which  the  greater  number  of  immi¬ 
grants  from  Europe  make  their  home.  The  remarkable  differ¬ 
ence  in  the  mortality  in  native-born  whites  and  in  many  of 
those  having  even  one  foreign  parent  will  be  seen  from  the 
following  table  i11 


Death-rate  from  Cancer  per  10,000  Living. 


— 

All  Ages. 

45-64 

65  and  over. 

Both  parents  native . 

48.3 

145-° 

349  0 

Mothers  born  in  France  . 

92  8 

212.0 

428.0 

„  ,,  Scotland . 

81.8 

151.0 

533-0 

„  „  Germany . 

78.2 

226.0 

53°-o 

„  „  Ireland . 

76.4 

215.0 

452.0 

„  ,,  England  and  Wales  ... 

72.0 

171.0 

4x5.0 

„  „  Hungary  and  Bohemia 

3t-S 

258.0 

530.0 

„  ,,  Scandinavia  . 

31* 

148.0 

271.0 

„  „  Russia  and  Poland  ... 

25.7 

245-0 

654.0 

„  „  Italy  . 

22.8 

1X5.0 

372.0 

From  an  examination  of  the  above  figures  it  is  obvious  that 
the  Atlantic  States,  which  receive  every  year  a  mass  of  immi¬ 
grants  from  Great  Britain  and  Germany,  would  be  expected 
to  show  from  this  cause  alone  a  distinctly  higher  cancer-rate 
than  those  inhabited  chiefly  by  a  native-born  population. 
Another  point  of  interest  is  the  fact  that  the  rate  for 
persons  of  German  origin  is  10  per  100,000  living, 
and  for  those  of  Irish  parentage  nearly  20  greater 
than  in  Germany  and  Ireland  respectively  ;  while 
for  the  children  of  English  and  Scandinavians  it  is  very 
considerably  less  than  in  their  native  country.  This 
i-»  extremely  suggestive,  as  it  indicates  that  mode  of  life  and 

w  i  welitU  census  of  the  United  States,  1902. 

u  Ibid. 


surrounding  conditions  have  a  great  influence  in  the  produc¬ 
tion  of  the  disease.  Attention  may  be  drawn  to  the  fact  that 
children  born  of  Russian  and  Polish  mothers,  although  having 
a  lowcancer  mortality  at  all  ages,  show  an  exceptionally  high 
rate  at  ages  above  45,  and  at  65  and  over  have  the  highest  rate 
of  any  nationality.  As  the  large  majority  of  those  coming 
under  this  heading  in  the  United  States  are  Jews,  it  proves  that 
the  Semitic  race  is  very  liable  to  cancer  in  the  latter  half  of  life. 

It  would  be  interesting  were  it  possible  to  compare  carefully 
the  mortality  from  cancer  throughout  all  the  States  of  the 
Union.  Unfortunately,  until  1900,  the  conditions  of  registra¬ 
tion  in  the  United  States  had  been  so  irregular  that  no  such 
comparison  could  fairly  or  usefully  be  made.  Registration 
not  being  compulsory  over  the  whole  country,  the  compilers 
of  the  admirable  census  had  to  rely  upon  the  very  uncertain 
method  of  enumeration  in  estimating  the  deaths  from  various 
causes  throughout  a  large  portion  of  the  States.  It  appears, 
therefore,  only  useful  to  contrast  the  death-rates  in  the  few 
Registration  States,  although  these  have  the  disadvantage  of 
being  all  grouped  in  the  north-east  of  the  republic. 


Total  registration  area 
Maine  . 

Vermont  . 

New  Hampshire . 

Massachusetts . 

Rhode  Island  . 

Michigan...  . 

New  York . 

Connecticut  . 

New  Jersey . 


Death-rate  from 
Cancer  per  100,000 
Living,  all  Ages. 


60.0 

i  81.0  urban  > 

!  84.2  rural  ( 

1  72.9  urban 
\  83.2  rural  ( 

1  48.5  urban  i 
!  78.4  rural  f 
1  62.4  urban  { 
[  79.4  rural  ( 

1  56.1  urban  j. 
f  74.3  rural  f 
1  61.4  urban  j. 
|  56.6  rural  ) 

1  600  urban  ) 


Proportion  ■ 
of  Deaths  [ 
from  Canceri 
to  100  Deaths  I 
from  all 
Causes,  all 
Ages. 


3-4 

4.9 

5-3 

4.0 

4.0 

3-a 

4.6 

3-7 

3-9 

3-2 


Death-rate 
from  Cancer 
per  ioc.ooo 
Living  of  35 
Years  of  Age 
and  Upwards. 


168 

201 

200 

137 

1S1 

168 

163 
168 

164 
i45 


There  is  a  considerable  similarity  in  the  conditions  of  these 
States,  but  Maine  and  Vermont,  which  head  the  list,  are  both 
largely  agricultural,  the  percentages  for  males  engaged  in 
agricultural  pursuits  being  given  as  33  and  43  respectively,  as 
against  7.6  in  Rhode  Island.  It  will  further  be  observed  with 
interest  that  the  Maine  Liquor  Law  causes  no  diminution  in 
the  cancer  mortality  of  that  State.  Vermont  contains  large 
forests,  and  is  one  of  the  great  regions  for  the  growth  of  the 
sugar  maple  tree.  New  Hampshire  and  New  Jersey,  which 
show  the  lowest  corrected  rates,  are  important  manufacturing 
States,  but  the  central  region  of  the  latter  is  chiefly  given 
over  to  market  gardening.  Massachusetts  is  to  a  large  extent 
a  manufacturing  State,  but  it  may  be  observed  that  it  is  also 
the  greatest  centre  of  the  fishing  industry,  which  may  have 
some  connexion  with  its  high  cancer  mortality.  A  point 
which  calls  for  special  notice  is  that  the  State  of  Michigan, 
which  is  the  chief  centre  of  copper  mining,  gives  a  low  rate, 
while  in  England  it  has  been  found  that  copper  miners  suffer 
from  cancer  to  a  disproportionate  degree.  The  climate  shows 
but  little  variety  in  the  States  comprised  in  the  registration  area. 

The  high  cancer-rate  which  obtains  in  rural  as  compared 
with  urban  districts  is  strikingly  exemplified  in  the  area 
under  consideration,  where  in  every  case  the  death-rate  in 
cities  is  considerably  lower ;  in  the  case  of  New  Hampshire  as 
much  as  30  per  100,000  lower,  than  in  the  surrounding  country. 

The  following  gives  the  cancer  mortality  for  four  of  the 
most  important  cities : 


Death-rate 
from  Cancer 
per  100,000 
Living, 
all  Ages. 

Proportion  of 
Deaths  from  Cancer 
to  100  Deaths  from 
all  Causes,  all  Ages. 

Death-rate  from 
Cancer  per  100,000 
Living,  aged  35 
Years  and  upwards. 

Chicago . 

63  3 

3-9 

202.0 

New  York 

64.7 

31 

203.0 

Philadelphia  ... 

73  6 

3-4 

203.0 

San  Francisco  ... 

II  2.0 

5,-5 

286.0 
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The  exceptionally  high  rate  in  San  Francisco  may  in  part 
he  due  to  the  large  numbers  of  Chinese  inhabiting  that  city 
under  somewhat  insanitary  conditions. 

Switzerland. 

Switzerland  has  the  unenviable  reputation  of  having,  as  far 
as  is  known,  the  greatest  mortality  from  cancer  of  any  country 
in  the  world,  the  crude  rate  being  132  per  100,000  living,  and 
cancer  causing  7  per  cent,  of  total  deaths  from  all  causes. 
This  is  the  more  remarkable,  as  the  excess  of  females  over 
males  is  considerably  less  in  Switzerland  than  in  most  other 
European  countries.  The  geographical  features  of  the  country 
are  well  known  ;  it  may,  however,  be  stated  that,  apart  from 
the  unproductive  area  of  the  high  mountains,  the  country  is 
about  equally  divided  between  arable  and  forest  land.  The 
people  are,  on  the  whole,  prosperous  and  of  distinct  ethnical 
elements,  being  composed  of  about  two-thirds  German  and 
one-fifth  French. 

There  are  no  official  statistics  available  as  regards  causes  of 
death,  but  the  following  figures  given  by  Nencki12  show  the 
incidence  of  cancer  in  the  year  1898.  Unfortunately  it  is 
impossible  to  make  any  correction  for  age-distribution,  the 
last  census  having  been  taken  ten  years  previously : 


Death-rate  from 
Cancer  per  100,000 
Living  at  all 

Ages. 

Proportion  of  Deaths 
from  Cancer  to  100 
Deaths  from  All 
Causes. 

Switzerland  . 

132.0 

7.0 

Cantons  of 

Lucerne  . 

204.0 

ii.  S 

Appenzell-i-Rhine  . 

193.0 

7.8 

Unterwalden  nid  dem  Wald 

189.0 

IO. O 

Zug . 

184.0 

10.2 

Scliwyz  . 

171.0 

8.7 

Glarus  . 

171.0 

IO. O 

Unterwalden  ob  dem  Wald... 

170  O 

IO. O 

Aargau  . 

165.0 

84 

Schaffhausen  . 

163.0 

10.0 

Thurgau  . 

161.0 

9-9 

St.  Gall  . 

160.0 

9-3 

Zurich  . 

151.0 

8.3 

Geneva  . 

140.0 

7.0 

Appenzell-a-Rhine  . 

139.0 

7-9 

Solothurn . 

130.0 

6.6 

Uri . 

127.0 

6.1 

Basle  (Town)  . 

124.0 

7.0 

Vaud  . 

122.0 

6.5 

Fribourg  ... 

120.0 

5-5 

Grisons  . 

IO7.O 

5-6 

Berne  . 

105.0 

5-6 

Basle  (Country) . 

IO7.O 

6.0 

Neuchatel . 

103.0 

6.2 

Ticino  . 

88.0 

3-8 

Valais  . 

36.0 

1-7 

It  will  at  once  be  noticed  that  all  those  cantons  showing 
the  highest  rate  of  mortality  belong  to  what  is  known  as 
German  Switzerland,  those  with  a  French-speaking  popula¬ 
tion  having,  without  exception,  a  much  lower  rate,  while  the 
half  Italian  canton  of  Ticino  is  almost  at  the  bottom  of  the 
list.  The  last  mentioned  has  been  almost  entirely  deforested 
during  the  last  ten  years.  The  area  of  highest  mortality  is 
compact,  and  comprises  those  cantons  in  the  north-east  por¬ 
tion  of  the  country,  and,  if  German  Switzerland  be  alone 
considered,  represents  the  land  of  lakes  and  rivers  as  distinct 
from  the  high  mountain  districts.  Geologically  this  plateau 
consists  of  tertiary  deposits  of  sandstone  and  clay,  and  partly 
sea  and  lake  deposits.  The  district  in  question  includes  a 
portion  of  the  industrial  population  of  the  country,  but  is 
chiefly  agricultural,  containing  more  cultivated  land  than  any 
other  part  of  Switzerland. 

The  Canton  of  Lucerne,  which  shows  by  far  the  highest 
cancer-rate,  is  too  well  known  to  require  much  description, 
but  the  whole  region  round  the  lake,  consisting  of  hills, 
thickly  wooded  in  their  lower  portions  and  intersected  by 
rapid  sti’eams,  presents  geographical  features  which  in  other 
countries  are  often  accompanied  by  a  high  mortality  from 
cancer. 

The  cantons  bordering  on  the  Rhine  show  rather  a  high 
mortality  ;  while,  curiously,  neither  the  town  nor  the  district 
of  Basle  has  as  high  rates  as  might  be  expected.  Perhaps 
the  most  remarkable  fact  in  the  whole  table  is  the  exception¬ 
ally  low  mortality  for  the  valley  of  the  Rhone. 

Altogether  the  incidence  of  cancer  in  Switzerland  varies  in 
a  way  which  is  extremely  interesting,  and  it  is  to  be  hoped 

12  Nencki,  Journal  de  Statistique  Suisse,  1900. 


that  there  may  be  before  long  opportunity  for  making  the 
necessary  corrections  to  enable  a  more  trustworthy  estimate 
to  be  formed  of  these  differences. 

Italy. 

The  mortality  from  cancer  in  Italy  has  greatly  increased 
during  the  last  ten  years,  Ruata13  calculates  that  the  increase 
since  1887  is  as  much  as  30  per  cent.  Nevertheless,  even  at 
the  present  time,  Italy  compares  very  favourably  with  most 
other  European  countries,  the  16,680  deaths  in  1899  represent¬ 
ing  a  rate  of  but  little  more  than  52  per  ico,ooo  living.  It 
must,  however,  be  admitted  that  in  some  parts  of  the  penin¬ 
sula  it  is  probable  that  many  cases  of  malignant  disease  are 
not  correctly  diagnosed. 

The  population  is  on  the  whole  poor,  and  the  portion  en¬ 
gaged  in  industry  is  almost  entirely  to  be  found  in  the  northern 
provinces.  There  is  a  large  production  of  wine,  beer  being 
but  little  drunk,  while  less  meat  is  consumed  per  head  than 
in  any  other  European  country. 

The  following  table  shows  the  cancer-rate  in  the  different 
provinces,  but  unfortunately  it  is  impossible  to  correct  these 
figures  for  age- distribution,  as  there  has  been  no  census  taken 
of  the  Italian  population  for  a  great  number  of  years. 


Death-rate  from 
Cancer  per  ico,ooo 
Living,  all  Ages. 

Proportion  of  Deaths 
from  Cancer  to  100 
Deaths  from  all 
Causes,  all  Ages. 

Kingdom  of  Italy*  ... 

... 

52-1 

23 

Tuscany  . 

83.0 

4  1 

Emilia  . 

78.5 

3-6 

Lombardy  . 

... 

70.8 

3° 

Marches . 

63- 1 

2.9 

Liguria  . 

593 

3  0 

Umbria  . 

54-3 

2.6 

Lazio  (with  Rome) 

53-8 

2.7 

Venetia  . 

519 

2.6 

Piedmont . 

50.9 

2.8 

Campagna  . 

38.0 

1.6 

Abruzzo  and  Molise  ... 

... 

35-4 

i-5 

Sicily  . 

34-3 

1.4 

Apulia  . 

30  8 

1.2 

Basilicata . 

3°-4 

1.2 

Calabria  . 

30  6 

1-3 

Sardinia . 

... 

19.0 

0.7 

*  The  proportion  of  deaths  from  cancer  to  100  deaths  from  all  causes 
of  persons  of  40  years  of  age  and  upwards  in  the  whole  of  Italy  was  5.1. 


The  southern  provinces  will  be  seen  to  give  a  noticeably 
lower  rate  than  the  northern,  but  that  it  is  not  altogether  a 
question  of  a  more  genial  climate  is  indicated  by  the  fact 
that,  in  the  north,  Piedmont  has  a  lower  rate  than  the 
sheltered  province  of  Liguria.  The  highest  figure  is  that  for 
Tuscany  which  is  no  doubt  chiefly  influenced  by  the  great 
ravages  of  the  disease  in  Florence,  for  which  city  the  rate  is 
137.  It  will  be  noticed  that  the  flat  marshy  plains  of  Lom¬ 
bardy  and  Emilia  give  a  distinctly  higher  rate  than  the 
average  for  the  kingdom.  Ruata14  notes  that  the  town  of 
Ravenna  in  this  province  shows  the  highest  mortality  from 
cancer  of  any  town  in  Italy,  120.4  per  100,000  living.  This 
town  is  situated  in  a  flat  malarious  district  not  far  from  the 
Adriatic  and  in  the  immediate  neighbourhood  of  the  largest 
forest  in  the  kingdom,  the  woods  covering  an  area  of  about 
25  squai’e  miles. 

On  the  whole,  however,  especially  in  the  absence  of  cor¬ 
rection  for  age-distribution,  few  inferences  can  be  drawn 
from  these  figures,  which  vary  no  doubt  chiefly  according 
to  the  greater  or  less  accuracy  of  diagnosis  in  the  different 
provinces. 

The  chief  towns  in  Italy  give  the  following  rates  : 


Death-rate  from 
Cancer  per  100,000 
Living  at  all  Ages. 

Proportion  of  Deaths 
from  Cancer  to  100 
Deaths  from  all 
Causes  at  all  Ages. 

Florence  . 

i37-o 

6.1 

Milan  . 

IOI.O 

4.6 

Venice  . 

103.0 

3-7 

Rome  . 

77-7 

3-9 

Naples  . 

56-7 

2-3 

British  Medical  Journal,  1902. 
14  Ibid. 
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THE  FOURTEENTH  INTERNATIONAL  MEDICAL 

CONGRESS. 

[From  Our  Special  Correspondents.] 

The  Past  and  Future  of  the  Congress. 

When  Dr.  Pantaleoni,  of  Nice,  proposed  at  the  French 
Medical  Congress  of  1867  that  that  meeting  should  be  the 
first  of  a  series  of  international  congresses,  he  had  probably 
little  or  no  idea  what  his  suggestion  would  lead  to.  The 
Transactions  of  that  first  International  Congress  are  contained 
in  one  volume  of  700  pages.  The  Transactions  of  the  seventh, 
•or  London,  Congress  of  1881  were  issued  in  four  volumes, 
those  of  the  Moscow  Congress  in  eight,  whereas  it  has  needed 
no  less  than  seventeen  volumes  to  deal  with  the  portentous 
■mass  of  material  that  was  presented  three  years  ago  at  the 
thirteenth  International  Congress  of  Paris.  There  are  many 
who  ask  if  this  astonishing  rate  of  progress  can  be  main¬ 
tained,  and  who  even  predict  that  the  international  medical 
congresses  must  come  to  an  end  ere  long,  crushed 
by  their  own  immensity  and  submerged  beneath  the 
avalanche  of  their  own  Transactions.  Nevertheless,  the 
Madrid  authorities  have  now  included  in  addition,  dentists, 
veterinarians,  and  pharmacists.  Doubtless  there  will  here¬ 
after  be  minor  congresses  for  physicians  and  surgeons, 
oculists  and  aurists,  laryngologists,  dermatologists,  hy¬ 
gienists,  gynaecologists,  neurologists  and  alienists,  etc., 
but  not  huge  gatherings  for  all  together ;  where  the  mutual 
attractions  are  small  and  the  total  resultant  centrifugal 
rather  than  centripetal.  None  the  less,  there  may  be  many 
more  international  congresses  yet,  for  in  truth  the  attractions 
are  manifold.  Courts  and  peoples  seem  to  vie  with  one 
another  in  welcoming  their  medical  guests.  All  is  thrown 
open.  Excursions  are  organized  in  every  direction.  Railway 
fares  are  halved  or  remitted  altogether.  Receptions  and 
6oir6es  are  alone  restricted  by  the  limited  time  available,  and 
last,  not  least,  many  of  the  great  personalities  in  medical 
science  are  sure  to  be  there  and  we  can  see  the  faces  and  hear 
the  voices  of  the  intellectual  giants  who  lead  the  world  in 
medicine:  and  seeing  and  hearing  we  gain  encouragement 
and  impetus,  for  “  as  iron  sliarpeneth  iron  so  doth  man  the 
face  of  his  friend.”  The  attendance  at  Madrid  has  been  very 
large,  six  to  seven  thousand:  and  no  wonder,  for  who  that 
could,  would  not  wish,  under  such  favourable  circumstances, 
to  visit  the  classic  land  of  Spain,  with  its  romantic  history,  its 
priceless  treasures  of  painting  and  architecture,  its  dignified 
and  affable  people,  its  reminscences  of  the  Phoenician,  the 
Carthaginian,  the  Roman,  the  Visigoth  and  the  Moor  ? 

The  Arrangements. 

So  great  are  the  goodness  and  kindness  of  the  Spaniards 
that  one  scruples  to  find  fault.  Truth,  however,  compels  one 
to  remark  that  the  arrangements  of  the  reception  room  were 
made  with  a  very  imperfect  conception  of  what  was  likely  to  be 
required.  There  were  far  too  few  clerks  and  tables,  and  the 
space  was  too  restricted.  The  early  scene  was,  in  fact, 
pandemonium,  though  I  cannot  doubt  that  it  was  just  as  try¬ 
ing  for  employes  as  for  visitors.  One  nice-looking  lady  clerk, 
who  did  her  very  best  for  all,  had  a  very  sad  and  suffering 
time  in  trying  to  get  hither  and  thither.  I  know  not  how 
others  fared,  but  this  I  can  affirm,  that  it  was  only  after  the 
■expenditure  of  many  hours  of  time,  pressure,  and  actual  pain 
that  I  got  inscribed  at  all,  and  received  my  invitation  tickets. 
It  was  obvious  that  the  clerks  were  not  conversant  with  their 
duties,  and  I  should  doubt  if  they  had  had  any  previous 
rehearsal. 

The  Inauguration  Ceremony. 

Anyhow,  the  inauguration  ceremony  in  the  National  Library 
was  a  great  success.  The  hall  is  one  of  the  finest  in 
Europe,  and  was  crammed  to  the  ceiling  with  a  distinguished 
audience.  I  would  estimate  the  numbers  at  5,000,  with  many 
sefioras  and  senoritas,  all  in  big  hats.  The  ladies  of  the 
Court,  in  black— in  mourning  for  a  relative  of  the  Queen 
Mother— attracted  much  attention  and  deserved  it,  being,  as 
they  were,  every  one  of  them  most  charming  examples  of 
Spanish  beauty.  The  stage  was  occupied  by  the  high  officials 
of  the  Congress  and  by  the  delegates,  and  conspicuous  among 
these  in  their  scarlet  robes — no  other  delegates  wore  any — was 
the  British  contingent,  comprising,  among  others,  Sir  William 
Broadbent,  Sir  Thomas  Barlow,  Sir  Dyce  Duckworth,  Sir  John 
Moore,  Sir  John  Tyler,  and  Drs.  Radcliffe  Crocker,  Pye-Smith, 
Savage,  Tyson,  Shingleton  Smith,  Professor  Murdoch 
Cameron,  and  Dr.  Pavy.  With  them,  also  robed, 
was  the  Rev.  Sir  Borraidale  Savory,  and,  not  far 


off,  Canon  Duckworth.  The  Secretary  of  the  Congress, 
Dr.  Fernandez  Caro,  wore  a  naval  uniform,  with  many 
stars  and  decorations  and  the  President,  Dr.  Julian  Calleja,  was 
also  in  official  uniform,  though  in  point  of  tokens  of  honour 
there  can  be  no  doubt  that  the  President  was  outdone  by  his 
Secretary.  Almost  equally  cUcorS  with  the  last  was  Sefior 
Silvela,  Prime  Minister  of  Spain,  who  sat  on  the  left  of  the 
President,  and  another  very  interesting  figure  was  that  of  the 
Bishop  of  Madrid,  who  possesses  a  face  strikingly  hand¬ 
some  and  intellectual.  The  most  notable  parts  of  his  dress 
were  his  purple  cloak  and  cap,  the  last  surmounted  by  a  large 
round  green  ball.  The  King  with  his  mother  and  sister  did 
not  come  on  to  the  platform,  but  occupied  the  nearest  box. 
They  were  received  with  much  enthusiasm  and  seemed 
greatly  pleased.  The  King  was  very  simply  dressed  in  a  dark- 
blue  uniform  with  a  light  blue  scarf,  and  wore,  as  did  his 
officers,  black  gloves  in  token  of  mourning.  His  decorations 
were  not  numerous,  though  conspicuous  among  them,  of 
course,  was  the  historic  Golden  Fleece.  His  mother  is 
pleasant  looking  and  the  same  may  be  written  of  his  sister, 
but  the  King  is  quite  good-looking.  His  complexion  is  almost 
fair,  his  hair  brown,  and  he  has  in  modified  form  and  degree 
the  heavy,  protruding  lower  lip,  inherited  through  his  mother, 
of  the  Hapsburgs.  He  was  pleased  with  his  reception  and  his 
manner  was  dignified  and  natural.  He  looked  happy  and  as 
one  who  had  no  fear  for  the  future. 

The  Foreign  Delegates. 

The  proceedings  began  with  an  address  by  the  President 
which  was  read  for  him  by  the  Secretary.  The  latter  then 
read  his  report,  after  which  representative  delegates  spoke  for 
their  respective  countries.  One  of  the  first  of  these  was  Pro¬ 
fessor  Leyden,  of  Berlin,  who  was  very  well  received.  He 
spoke  in  German,  each  delegate  employing  his  own  language. 

Not  all  the  delegates  were  audible,  though  audibility  and 
eloquence  must  be  freely  allowed  to  Dr.  Dubois,  of  Brussels. 
Next  we  heard  delegates  from  Argentina,  Austria,  Hungary, 
Bosnia-Herzegovina,  Bulgaria,  Chili,  Cuba,  Denmark,  Pro¬ 
fessor  Brouardel — very  well  received— for  France ;  then  dele¬ 
gates  from  Greece,  Italy,  Japan,  Mexico,  Norway,  Holland, 
Peru,  Roumania,  Russia,  Servia,  Switzerland,  and  Venezuela; 
and  finally  the  representative  of  the  International  Press 
Association.  Dr.  Pavy,  speaking  for  Great  Britain  and 
Ireland,  came  after  Professor  Brouardel.  He  spoke  most 
audibly  and  forcibly,  and  his  reception  was  one  of  great 
appreciation.  He  said,  in  brief,  that  congresses  were 'good,  for 
they  increased  and  spread  knowledge,  and  that  being  so  there 
was  no  fear  of  them  coming  to  an  end.  Apart  from  the  Con¬ 
gress  a  visit  to  Spain  was  most  interesting,  socially  and  his¬ 
torically.  They  had  been  received  with  great  kindness,  and 
would  carry  away  a  most  pleasing' recollection ;  and  address¬ 
ing  the  King  and  Queen  Mother,  he  assured  them  that  the 
British  delegates  were  most  grateful  for  their  presence,  which 
had  conferred  a  great  honour  on  the  inaugural  ceremony. 

The  President  then  delivered  an  eloquent  and  animated 
address,  the  latter  portion  of  it  specially  directed  to  the  royal 
personages,  and  thus  a  most  brilliant  and  interesting  function 
came  to  an  end. 

As  regards  the  speeches,  a  Hungarian  doctor  told  me  that 
he  considered  the  best  to  have  been  the  President’s  and 
Dr.  Pavy’s,  and  it  is  significant  that  no  American  repre¬ 
sentative  was  called  on  ’„to  speak  ;  Americans  were,  in  fact, 
conspicuous  by  their  absence.  This  evening,  April  23rd,  the 
municipality  is  giving  a  f6te,  but  the  description  of  that  and 
other  functions  must  be  deferred  to  another  letter. 

The  New  Municipal  Laboratory  of  Madrid. 

I  have  had  the  opportunity,  thanks  to  the  kindness  of 
Dr.  Alecia,  Vice-President  of  the  Pan-Congress,  of  being 
present  at  the  solemn  inauguration  of  this  establishment  by 
Their  Majesties  the  King,  Queen  Mother,  Infanta  Isabel,  and 
the  Court. 

A  laboratory  was  first  founded  in  1878,  before  that  of  Paris, 
thanks  to  the  energy  of  Don  Luis  Justo  Villanueva,  but,  being 
in  unsatisfactory  quarters,  the  present  building  has  been 
erected.  It  stands  in  a  triangular  piece  of  ground,  which  has 
been  carefully  utilized  by  the  architect.  It  has  an  interior 
hall  of  the  same  shape,  which  gives  two  long  halls  on  the 
ground  floor,  the  entrance  being  in  the  centre  of  the  third  side 
and  three  halls  on  the  sides  of  the  first  floor,  the  angle  being 
utilized  for  professors’,  and  other  smallerrooms.  The  floors 
are  covered  with  mosaics,  and  the  walls  enamelled.  On  the 
left  on  entering  is  the  laboratory  for  chemical  analysis,  90  ft. 
long,  containing  about  fifteen  stands  for  work,  with  lava 
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slats,  each  provided  with  gas,  water,  vacuum,  filtering 
and  optical  apparatus,  etc. ;  and  adjoining  a  good 
balance  room,  with  provision  against  vibration,  with  glass 
shelves.  Then  a  post-mortem  room  on  the  side  opposite  the 
entrance,  containing  a  slate  table,  stove  for  disinfecting  instru¬ 
ments  and  material.  Adjoining  this  is  the  room  where  the 
animals  used  in  pathological  or  toxicological  research  are 
kept,  and  on  the  other  side  the  biological  chemistry  room, 
with  disinfection  stoves,  incubators,  tables  with  water,  gas, 
and  vacuum  apparatus,  and  a  fine  centrifugal  apparatus 
turned  by  an  electro-motor. 

The  first  floor,  reached  by  a  wide  marble  staircase, 
contains  library  and  museum,  well  provided  with  periodicals ; 
a  room  for  optical  and  photographic  work,  with  a  dark 
chamber  to  render  ingress  and  egress  during  operations 
possible,  provided  with  polarimeters,  spectroscopes,  appa¬ 
ratus  for  photographic  and  photomicrographic  work. 

On  another  side  is  the  bacteriological  laboratory,  55  ft.  long, 
with  microscopes  mostly  of  Zeiss’s  make.  Sterilizers,  micro¬ 
tomes,  autoclaves,  coagulation  and  cultivation  apparatus, 
director’s  room,  and  also  a  committee  room  ;  and  the  neces¬ 
sary  sanitary  offices,  porters’  rooms,  etc.,  complete  what 
might  be  considered  to  be  almost,  if  not  quite,  the  most 
perfect  establishment  of  the  kind  in  the  world.  Dr.  Chicote, 
the  Director-in-Chief,  must  be  congratulated  on  the  building 
which  he  has  been  the  means  of  obtaining  for  the  people  of 
Madrid.  He  is  assisted  in  the  sanitary  inspection  of  the  town 
by  2  subdirectors,  2  first-class  professors,  2  second,  3  third, 

4  auxiliaries,  5  chemical  analysts,  inspectors  of  foods  and 
drugs,  5  veterinary  inspectors,  10  subinspectors,  and  16 
veterinary  subinspectors,  1  administrative  officer,  2  clerks, 
a  porter,  4  laboratory  attendants,  2  ordenanzas,  3  disin¬ 
fectors  of  the  first  and  10  of  the  second  class,  2  engineers  of 
disinfectors,  and  2  coachmen,  a  staff  altogether  of  84.  The 
laboratory  is  open  from  8  in  the  morning  till  8  at  night,  no 
fee  whatever  being  charged  for  any  work  done  therein.  It 
cannot  be  doubted  that  the  work  of  such  a  place  must  in  the 
end  react  very  favourably  on  the  public  health. 

The  inauguration  ceremony  was  simple.  Many  municipal 
authorities  and  doctors  were  present,  and  the  staff  made  a  for¬ 
midable  show.  Their  Majesties  arrived  almost  unaccompanied 
by  any  escort.  M.  Cornil  of  Paris,  who  was  present,  was 
presented  together  with  Madame  Cornil,  and  the 
royal  party  carefully  inspected  the  building.  No  speeches 
were  delivered. 

Sanitary  Condition  of  Madrid. 

The  water  supply  of  Madrid  i3  good,  as  it  is  obtained 
by  surface  collection  from  the  granite  slopes  of  the  Guada- 
rama  Mountains,  and  is  delivered  in  sufficient  quantities. 
The  only  unsatisfactory  thing  about  the  supply  is  that  after 
leaving  the  collecting  reservoirs  it  runs  in  an  open  river  bed 
for  some  miles  before  reaching  the  covered  channels  which 
convey  it  to  the  service  reservoirs.  These  are  three  in 
number,  the  most  recently  constructed  being  of  the  capacity 
of  about  100, 000, coo  gallons  ;  but  this  has  been  found  not  to 
hold  water,  so  now  the  city  has  to  depend  on  an  intermediate 
one  of  about  45, coo, 000  gallons. 

Mr.  T.  Greenhill,  sanitary  engineer,  gives  the  following 
details  with  regard  to  the  sewage  of  Madrid :  The  sewers  are 
huge,  on  the  ancient  Eoman  model,  very  leaky,  and  dis¬ 
charge  into  the  Manzanares.  They  consequently  get  very 
foul,  and  it  is  onlv  in  the  event  of  a  flood  that  they  are  ever 
efficiently  flushed.  Mr.  Greenhill  has  drained  Bilbao  with 
stoneware  pipes  of  the  most  modern  pattern  and  constructed 
septic  tanks,  but  after  this  was  done  only  a  very  small  pro¬ 
portion  of  the  inhabitants  could  be  prevailed  upon  to  con¬ 
nect  their  houses  with  the  sewers.  The  same  engineer  has 
suggested  to  the  municipality  of  Madrid  that  the  outfalls  of 
each  large  sewer,  some  10  in  number,  should  be  provided  with  a 
septic  tank,  but  hitherto  this  has  not  been  done. 

The  death-rate  is  33  per  1,000  per  annum,  while  in  Seville  it 
is  as  much  as  42.  These  data  are  for  1900  and  are  taken  from 
a  most  interesting  graphic  record  of  the  mortality  of  all  the 
large  Spanish  towns  prepared  by  Mr.  Greenhill. 

In  the  Impartial  of  Monday,  April  20th,  there  also  appears 
the  programme  of  a  great  series  of  sanitary  reforms  proposed 
by  the  Alcalde  of  Madrid,  the  Marquis  of  Portugado.  He 
comments  on  the  present  unsatisfactory  state  of  affairs  as 
shown  by  the  figures  given  elsewhere,  and  asks  for  about 
'i A  million  sterling  for  drainage,  paving,  improvements  of 
streets,  markets,  abattoirs,  and  au  asylum.  Some  of  this 
activity  may  with  justice  be  credited  to  the  Congress,  and 
must  be  most  gratifying  to  those  connected  with  its  manage¬ 
ment,  who  could  not  fail  to  be  aware  that  they  were  inviting  a 


most  critical  assemblage  of  scientists  to  visit  a  city  whose 
sanitary  arrangements  fell  far  short  of  the  minimum  now 
expected  of  any  decently-ordered  municipality. 

Nations  Represented  at  tbe  Congress. 

The  following  are,  according  to  the  Impartial  of  April  24th, 
the  numbers  of  representatives  of  different  countries  who  have 
registered  their  names  at  Madrid  :  Argentina,  45  ;  Australia,  7  ; 
Austria,  258;  Belgium,  98;  Bosnia,  3;  Brazil,  25  ;  Bulgaria. 4; 
Colombian;  Cuba,  13;  Denmark,  3s  ;  Egypt,  12;  France, 826; 
Germany,  776;  Great  Britain,  238;  Greece,  6;  Hayti,  1; 
Italy,  235  ;  Japan,  4;  Luxemburg,  4;  Mexico,  25 ;  Nether¬ 
lands,  16;  Norway,  51  ;  Peru,  4  ;  Portugal,  33;  Roumania,  21 ; 
Russia,  297;  San  Domingo,  2;  Servia,  9  ;  Sweden,  21  ;  Swit¬ 
zerland,  35;  Turkey,  n;  United  States,  195 ;  Uruguay,  3  ; 
Venezuela,  18.  The  number  of  delegates  from  various  Govern¬ 
ments  is  474.  The  total  number  of  persons  enrolled  as  mem¬ 
bers  of  the  Congress  is  6,961,  of  whom  3,530  are  Spaniards  and 
3,431  representatives  of  other  nationalities. 

The  number  of  communications  on  the  programme  is  1,681- 


MEDICINE  AND  SANITATION  IN  EGYPT. 

The  Earl  of  Cromer,  in  his  report  on  Egypt  in  1902,  pre¬ 
sented  recently  to  Parliament,  gives  some  interesting  par¬ 
ticulars  with  regard  to  medical  and  sanitary  administration. 

Medical  Administration. 

The  number  of  patients  admitted  into  the  Government 
Hospital  was  22,717,  about  the  same  number  as  in  1901. 
Among  the  native  population  there  were  1,589  cases  of 
measles  and  644  deaths,  the  high  rate  of  mortality  being 
attributed  to  want  of  care  by  parents.  The  number  of  deaths- 
from  diphtheria  decreased  from  316  in  1901  to  228  in  1902  ;  of 
these,  only  160  were  notified  before  death  ;  and  Sir  Horace 
Pinching,  K.C.M.G.,  Director-General  of  the  Sanitary  Depart¬ 
ment,  does  not  expect  that  any  considerable  diminution  in  the 
number  of  deaths  from  diphtheria  among  the  native  popula¬ 
tion  can  take  place  so  long  as  medical  aid  is  not  sought  while- 
the  children  are  suffering  from  the  disease,  since  the  sanitary 
authorities  are  thus  prevented  from  taking  the  necessary 
measures  to  segregate  the  sick  and  prevent  the  extension  of 
infection. 

The  Foundling  Hospital,  established  at  Cairo  by  public- 
subscription  in  1901,  received  85  children  during  1902.  Ther 
mortality  was  high,  and  was  due  chiefly  to  the  condition  in 
which  many  of  the  children  were  admitted. 

The  Lunatic  Asylum  at  Cairo  continues  to  be  admirably 
administered  under  the  direction  of  Dr.  Warnock,  but  the 
accommodation  is  wholly  inadequate  to  meet  the  require¬ 
ments  of  the  country.  When  money  becomes  available,  it  is- 
hoped  that  this  defect  will  be  remedied. 

Plague. 

The  numberof  cases  of  plague  registered  during  1902  was  481*. 
with  291  deaths.  The  number  amongst  Europeans  was  39, 
with  15  deaths,  but  the  proportion  of  foreigners  attacked 
showed  a  considerable  diminution  as  compared  with  1901- 
The  disease  was  more  severe  and  the  mortality  heavier 
amongst  Soudanese  and  Berberenes  than  amongst  the- 
fellaheen  population.  Out  of  98  cases  in  the  Soudanese 
colony  at  Tantah,  78  ended  in  death.  Lord  Cromer  adds 
that :  “  The  germs  of  the  disease  are  certainly  not  eradicated 
from  the  country,  and  it  is  to  be  feared  that  cases  will  occur 
throughout  Egypt  during  the  current  year.  It  is  hoped,, 
however,  that,  by  the  early  application  of  the  measures- 
hitherto  adopted,  no  serious  extension  of  the  disease  will  take- 
place.” 

Cholera. 

Sir  Horace  Pinching  writes  :  “  I  cannot  too  strongly  urge 
on  the  Government  the  necessity  of  at  once  taking  up  the 
question  of  providing  a  pure  water  supply  to  the  principal 
towns  in  Egypt.” 

Lord  Cromer  quotes  the  following  extract  from  a  report  by 
Sir  Horace  Pinching,  dated  February  3rd,  1903 : 

If  further  evidence  were  needed  to  prove  that  cholera  is  chiefly  a  water¬ 
borne  disease,  the  late  epidemic  in  Egypt  afforded  ample. 

During  the  period  since  the  1895-6  epidemic  of  cholera,  a  certain  amount 
of  work  has  been  done  in  the  larger  provincial  towns  to  protect  as  much 
as  possible  the  water  supply  from  pollution,  and  some  have  been  supplied 
with  water  drawn  from  deep  tube  wells.  In  none  of  these  towns  did  the. 
disease  assume  an  epidemic  form  ;  cases  occurred  in  most  of  them,  but 
the  majority  were  imported  from  adjoining  villages. 

Several  gangs  cf  men  were  trained  for  the  purpose  of  boring  Abyssinian, 
tube  wells,  and  in  villages  where  cholera  broke  out,  which  depended 
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•entirely  on  well  water  for  drinking  purposes,  one  of  these  gangs  was  sent  off 
and  several  pipes  were  driven,  and  a  supply  of  pure  water  for  the  village 
•obtained.  The  rapid  way  in  which  the  disease  ceased  in  such  villages  was 
most  marked. 

At  the  commencement  of  the  epidemic,  Birch  Bey,  of  the  Daira-Sanieh, 
•very  wisely  had  Abyssinian  wells  made  in  all  the  villages  belonging  to  the 
Daira-Sanieh  Administration  between  Rodah  and  Bibeh,  in  Upper  Egypt. 
These  villages  contain  some  22,000  inhabitants,  and,  though  the  towns  and 
villages  all  around  them  were  more  or  less  seriously  infected,  only  196 
•deaths  took  place  from  cholera  among  the  villagers  on  the  Daira-Sanieh 
property.  This  immunity  from  the  disease  was  no  doubt  due  to  the  pure 
water  supply  and  the  excellent  control  over  the  villages  exercised  by 
Birch  Bey  himself. 

The  villagers  as  a  rule  accepted  most  readily  the  water  from  the  Abys¬ 
sinian  wells,  and  only  in  some  cases  were  the  pumps  destroyed  and  the 
tubes  wilfully  filled  with  rubbish  by  the  inhabitants. 

At  Keneh,  situated  some  two  miles  from  the  river,  and  which  formerly 
-drew  its  water  from  wells  and  a  stagnant  backwater  of  the  Nile,  an  engine, 
with  pump,  etc.,  was  erected  about  eighteen  months  ago  on  the  Nile.  The 
result  of  this  was  very  remarkable,  only  one  case  of  cholera  occurring  in 
this  town  of  27,478  inhabitants,  whereas  during  the  epidemic  of  1896  no 
dess  than  422  cases  were  registered. 

In  Medinet-el-Fayoum,  where  much  has  been  done  to  prevent  the  Bahr 
Yousef  becoming  polluted,  a  similar  result  was  observed,  though  not  so 
marked,  368  cases  occurring  in  that  town  in  1896  and  only  87  in  1902.  As 
the  Bahr  Yousef  is  the  main  supply  for  the  whole  Fayoum  province,  the 
diminution  in  comparison  with  1896  was  marked  throughout  this  pro- 
•vinee,  2,183  occurring  in  1896  and  1,001  in  1902. 

In  other  towns,  such  as  Assouan,  Beni-Suef,  Mit-Gamr,  Zifta,  etc.,  the 
same  results  were  remarked. 

During  the  epidemic  of  1896  Cairo  experienced  a  sharp  recrudescence  of 
the  disease  when  the  old  Khalig  was  opened  and  the  people  began  to  take 
■water  for  drinking  purposes  from  this  highly-infected  source.  Since 
then  then  the  Khalig  has  been  completely  filled  in;  another  canal,  how¬ 
ever,  remained— the  Boulakia,  similar  to  the  Khalig,  in  that  it  was  dry 
the  greater  part  of  the  year,  and,  while  dry,  served  as  a  public  latrine  to 
the  inhabitants  of  Boulac,  the  quarter  through  which  it  passed,  which  is 
one  of  the  most  crowded  and  dirty  parts  of  the  city. 

Had  this  canal  been  filled  with  water  during  1902,  Cairo  would  no  doubt 
Have  experienced  a  similar  recrudescence  of  the  disease  to  that  of  1896, 
tout  at  my  earnest  suggestion  the  part  of  the  canal  which  passes  through 
the  city  was  filled  up,  and  a  new  head  made  on  the  river  for  the  purpose 
•of  leading  water  to  that  part  of  the  canal  outside  the  city  which  serves 
for  irrigation  purposes. 

Great  thanks  are  due  to  Mr.  Webb,  Mr.  Langley,  and  to  the  other  public 
■works  officials  who  carried  out  this  work  so  promptly,  as  the  Nile  was 
rising  rapidly  at  the  time,  and  had  not  the  work  been  taken  in  hand  at 
once  it  would  have  been  impossible  to  prevent  the]  water  from  filtrating 
into  the  canals.  . 

Provision  has  been  made  for  an  annual  expenditure  of 
,j£E  10,000  to  provide  Cairo  with  free  taps,  and  an  arrangement 
has  been  made  with  the  Cairo  Water  Company  to  improve 
the  quality  and  increase  the  supply  by  furnishing  water  from 
artesian  wells.  The  Government  will  contribute  ,£E2o,ooo 
towards  the  cost  of  installing  the  new  system. 

The  question  of  the  water  supply  of  Alexandria  was  still 
undecided  when  the  report  was  drawn  up,  but  it  is  stated  that 
the  system  of  rapid  sand  filtration  appears  to  be  best  suited 
to  all  the  circumstances  of  the  case.  Much  has  been  done 
during  the  last  five  years  to  improve  the  water  supply  of 
other  towns,  but  much  remains  to  be  done,  though  Lord 
■Cromer  anticipates  that  next  yeai  he  may  be  able  to  state 
that  a  plan  has  been  adopted. 

Lord  Cromer  quotes  with  entire  approval  Sir  Horace 
Pinching  s  praise  of  the  excellent  work  performed  and  the 
devotion  to  duty  displayed  by  the  whole  staff,  with  very  few 
exceptions,  both  native  and  European,  during  the  epidemic. 
Lord  Cromer  adds  that  the  steps  taken  by  Mr.  Graham,  who 
during  part  of  the  summer  was  acting  as  Director-General  of 
the  Sanitary  Department  to  prevent  the  spread  of  the  disease, 
were  specially  successful,  and  gives  the  following  description  : 

On  July  22nd  a  woman,  who  had  come  from  Mousha,  the  spot  where  the 
-epidemic  commenced,  died  in  the  Boulac  quarter  of  Cairo.  The  disease 
«pread  rapidly.  Measures  were,  however,  at  once  taken  to  protect  the 
water  supply.  All  access  to  the  river  for  the  purpose  of  drawing  water 
was  forbidden,  barricades  being  erected  and  police  guards  posted  to  pre¬ 
vent  the  people  from  approaching  the  Nile.  Within  forty-eight  hours, 
free  taps,  to  the  number  of  sixty-two,  were  erected  throughout  the  city. 
Every  water  carrier  was  obliged  to  bring  his  water  skin  and  cart  to  the 
waterworks,  where  all  were  disinfected,  the  former  with  sulphuric  acid 
and  water,  the  latter  with  steam.  Each  skin  and  cart  was  stamped  after 
disinfection,  and  no  one  was  allowed  to  fill  a  skin  or  cart  with  water  at 
the  standpipes  unless  they  bore  the  Government  stamp.  The  earthern 
drinking  vessels  in  all  the  infected  quarters  were  destroyed,  and  replaced 
toy  new  ones  at  the  expense  of  the  Government.  The  effect  of  these 
measures  became  evident  at  once,  and  the  fear  of  any  serious  epidemic  in 
Cairo  was  at  an  end  by  July  31st. 

In  all,  1,489  deaths  from  cholera  occurred  in  Cairo.  It  cannot  be  doubted 
that,  but  for  the  energetic  measures  adopted  by  Mr.  Graham  and  his  staff, 
the  mortality  would  have  been  far  greater. 


Quarantine. 

Lord  Cromer  reiterates  his  opinion  that  a  revision  of  the 
Venice  Convention  upon  which  the  existing  quarantine  rules 
are  based,  is  very  necessary,  and  records  that  the  Medical 
Congress  which  sat  at  Cairo  last  December  passed  a  unani¬ 
mous  resolution  in  the  same  sense. 

Ophthalmia. 

While  accepting  the  opinion  expressed  by  Dr.  Eloui  Bey  at 
the  same  congress  that  ophthalmia  is  diminishing  in  Egypt, 
Lord  Cromer  speaks  of  the  very  great  pleasure  with  which  he 
received  Sir  Ernest  Cassel’s  offer  to  apply  the  interest  on  a 
capital  sum  of  ^40,000  to  an  endeavour  to  combat  those 
diseases  of  the  eye  for  which  Egypt  has,  from  time  im¬ 
memorial,  been  noted. 

Small-pox  and  Vaccination. 

There  were  1,210  cases  of  small-pox,  of  which  228  were  fatal, 
in  the  course  of  1902.  These  figures  show  a  notable  diminu¬ 
tion  in  the  prevalence  of  the  disease.  In  the  Assouan  dis¬ 
trict,  where  small-pox  was  formerly  almost  endemic,  not  a 
single  case  occurred.  These  results  are  unquestionably  due 
to  the  more  stringent  application  of  the  vaccination  laws. 
About  400,000  persons  were  successfully  vaccinated  in  the 
course  of  last  year. 

Rabies. 

Twelve  cases  of  rabies  were  reported  among  dogs  during 
1902,  as  compared  with  31  among  animals  during  1901.  Only 
2  cases  occurred  amongst  human  beings,  as  against  3  reported 
during  1901  ;  115  persons  bitten  by  dogs  were  treated  during 
1902  at  the  Antirabies  Institution,  as  against  180  treated 
during  1901. 

School  of  Medicine. 

Lord  Cromer  states  that  under  the  able  direction  of  Dr. 
Keatinge  and  his  very  competent  staff,  the  efficiency  of  this 
school  is  steadily  increasing.  He  says  that  the  Council 
of  the  Royal  College  of  Surgeons,  in  appointing  Mr.  Reginald 
Harrison  as  its  representative  at  the  Egyptian  Medical  Con¬ 
gress,  held  last  December,  delegated  him,  at  the  same  time, 
to  report  on  the  curriculum  of  the  School  of  Medicine,  with  a 
view  to  allowing  attendance  at  that  institution  to  qualify  for 
the  examinations  of  the  Royal  College.  It  was  most  gratify¬ 
ing  to  all  interested  in  Egyptian  progress  to  hear  so  eminent 
and  highly  qualified  an  authority  as  Mr.  Harrison  bear  public 
testimony,  in  a  speech  delivered  at  the  opening  of  the  Con¬ 
gress,  to  the  efficiency  of  the  school.  Mr.  Harrison  subse¬ 
quently  drew  Lord  Cromer’s  attention  to  the  desirability  of  pro¬ 
longing  the  course  of  studies,  which  now  extends  over  lour 
years.  This  is  fully  recognized  by  the  authorities  in  Egypt. 
The  difficulty  which,  for  the  time  being,  lies  in  the  way  is 
that,  even  with  a  four  years’  course  of  instruction,  the  school 
is  unable  at  present  to  turn  out  students  rapidly  enough  to 
meet  the  requirements  of  the  public  service.  The  attendance 
at  the  school  is,  however,  increasing,  and  it  is  to  be  hoped 
that  in  time  this  difficulty  will  disappear.  During  the  past 
year  the  pressure  was  exceptionally  great  owing  to  the  cholera 
epidemic.  The  following  significant  remarks,  which  are  quoted 
from  a  memorandum  recently  communicated  to  Lord  Cromer  by 
Mr.  Dunlop,  afford  very  satisfactory  evidence  of  the  improved 
spirit  which,  in  comparison  with  former  times,  now  animates 
the  students: 

The  students  of  the  fourth  year,  Mr.  Dunlop  writes,  were  employed  on 
cholera  duty  from  the  beginning  of  the  epidemic.  In  August,  the  Sanitary 
Service  asked  for  the  students  of  the  third  year,  and  the  Director- 
General  was,  I  believe,  much  pleased  by  the  manner  in  which  our  stu¬ 
dents  worked.  The  improved  tone  of  the  students  was  amply  exemplified 
by  this  call  for  men  to  do  cholera  work.  I  remember  the  day  when,  had 
the  students  of  this  school  thought  they  would  be  required  for  cholera 
duty,  a  large  proportion  would  have  been  seized  with  sudden  illness,  or 
would  have  received  urgent  letters  requiring  their  presence  in  their  own 
homes.  This  year,  on  the  contrary,  the  whole  number  of  the  students 
available  not  having  been  told  off  on  the  same  day,  I  had  to  interview  in¬ 
dignant  applicants,  who  imagined  that  they  were  not  to  be  allowed  to  do 
work  in  the  cholera  hospitals. 

Some  important  additions  were  made,  in  the  course  of  last 
year,  to  the  Anatomical  Museum.  In  this  connexion  Lord 
Cromer  adds :  It  may  be  of  some  general  interest  to  quote  the 
following  remarks  from  a  memorandum  prepared  by  Dr. 
Elliot  Smith,  who  is  in  charge  of  the  Museum  : 

The  archaeological  expedition,  sent  out  by  the  University  of  California, 
Dr.-  Elliot  Smith  writes,  under  the  direction  of  Dr.  George  Reisner, 
brought  to  light  at  Naga-el-Der  (opposite  Girgeh,  Upper  Egypt)  a  series  of 
nearly  500  bodies  of  the  earliest  known  prehistoric  epoch  (in  Egypt), 
many  of  them  in  such  a  marvellous  state  of  preservation  that  all  the 
organs  and  “soft  parts”  are  still  retained  in  a  perfectly  recognizabe 
form.  The  possibility  was  thus  opened  up  of  acquiring  a  very  exact 
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knowledge  of  the  physical  structure  of  the  aboriginal  race  which  lived  in 
Egypt  at  least  7,000  years  ago.  In  addition,  Dr.  Reisner’s  party  excavated 
hundreds  of  other  graves,  containing  human  remains  ranging  (in  various 
epochs)  from  the  time  of  the  earliest  dynasties  up  to  about  the  fifth 
century  a.d. 

Practically  all  of  this  material  (that  is,  so  much  of  it  as  was  deemed 
worth  removing)  is  now  in  the  School  Museum.  A  considerable  propor¬ 
tion  of  the  specimens  have  been  presented  to  the  School  of  Medicine  by 
Dr.  Reisner,  and  the  remainder  (which  will  ultimately  be  deposited  in 
the  University  of  California)  have  been  temporarily  lent  to  the  School 
Museum,  in  order  that  I  may  describe  the  whole  collection. 

Soudan. 

Lord  Cromer,  in  his  report  upon  the  Soudan,  describes  the 
state  of  affairs  as  on  the  whole  very  satisfactory.  On  his  first 
visit  to  the  country,  soon  after  its  reoccupation  in  1898,  it  had 
been  more  than  decimated  by  famine,  disease,  and  external 
and  civil  war.  The  general  impression  left  on  his  mind  by 
his  recent  visit  is  that  the  country  has  not  only  begun  to 
move,  but  is  moving  even  more  rapidly  than  could  have  been 
expected.  He  makes  the  following  reference  to  medical  and 
sanitary  matters : 

Some  improvements  have  been  made  in  the  sanitation  of  the  large 
towns.  Lieutenant-Colonel  Penton,  the  Principal  Medical  Ofiicer  of  the 
Soudan,  reports  that  the  people  [are  gaining  confidence  in  the  hospitals, 
and  come  to  them  in  increasing  numbers.  But  in  this,  as  in  other 
departments,  want  of  funds  stands  in  the  way  of  any  very  rapid  progress. 

A  satisfactory  feature  in  the  situation  is  that  large  numbers  of  the 
natives  have  been  vaccinated,  with  the  result  that  small-pox,  which  was 
heretofore  very  prevalent,  is  steadily  diminishing. 

Nine  cases  of  cholera,  all  fatal,  occurred  at  Wadi  Haifa.  It  is  supposed 
that  it  was  imported  from  Egypt,  but  nothing  certain  is  known  as  regards 
the  method  of  its  introduction.  The  spread  of  the  disease  was  checked 
by  the  efforts  of  the  medical  officers,  who  were  ably  seconded  by  Captain 
Hayes-Sadler.  the  Administrator,  and  by  Mr.  Currie,  who  was  temporarily 
in  charge  of  this  province. 


THE  EPIDEMIC  OF  SMALL  POX. 

The  number  of  reports  of  small-pox  to  hand  this  week  is 
comparatively  few,  but  the  importance  to  be  attached 
to  this  fact  is  probably  not  very  great.  Such  reports  as  we 
have  show  that  several  new  centres  have  become  established 
in  different  counties,  and  that  in  some  of  the  places  where, 
as  we  noticed  last  week,  recrudescence  of  the  disease  has 
occurred  after  what  was  believed  to  be  complete  extinction, 
the  disease  has  again  assumed  what  is  apparently  an  epidemic 
type. 

From  Northumberland  and  Durham  there  are  no  reports,  but  Westmor¬ 
land  reports  1  case  in  the  village  of  Pattendale. 

In  Lancashire  the  disease  appears^to’maintain  its  hold  more  persistently 
than  anywhere  else.  Burnley  has  had  51  cases  in  a  fortnight,  and  since 
the  hospital  is  full  some  of  the  cases  have  of  necessity  been  left  at  their 
own  homes.  More  accommodation,  however,  is  being  provided  as  rapidly 
as  possible.  At  Rochdale,  again,  the  outbreak  is  sharp,  19  cases  having 
been  found  in  seven  days,  while  Heywood  has  had  several  new  cases,  and 
Shaw,  a  comparatively  small  place,  has  had  altogether  34  cases  in  the 
space  of  three  weeks. 

In  Lancashire  an  extract  from  a  report  by  the  county  medical  officer 
has  been  printed  for  circulation,  owing  to  the  prevalence  of  small-pox  in 
the  County  Palatine.  The  extract  briefly  states  the  principal^symptoms 
of  the  disease,  the  danger  of  their  being  overlooked,  and  of  mild  cases 
being  mistaken  for  chicken-pox,  the  need  for  prompt  notification,  the 
need  for  vaccination  and  revaccination,  the  much  greater  fatality  rate  of 
small-pox  in  the  unvaccinated  than  in  the  vaccinated,  and  the  inability 
of  isolation  to  take  the  place  of  vaccination,  notwithstanding  its  value  fas 
an  auxiliary  measure.  Dr.  Sergeant’s  report  is  short  and  to  the  point, 
and  ought  to  be  useful  under  present  circumstances  in  Lancashire. 

In  Staffordshire,  Wolverhampton  has  had  some  new  cases,  but  Walsall 
after  some  months  appears  to  be  shaking  itself  free. 

In  Warwickshire  things  on  the  whole  are  not  going  well,  for  though  at 
Birmingham  the  cases  under  treatment  are  now  reduced  to  45,  in  Coventry, 
Rugby,  Aston,  and  Foleshill  Union  the  disease  appears  to  be  gaining 
ground. 

In  Leicestershire,  Birstall  is  a  new  Tcentre,  while  in  Leicester  itself  35 
cases  have  occurred  in  five  days,  and  the  disease  appears  to  have  obtained 
a  considerable  hold  of  the  town. 

In  Nottinghamshire,  Nottingham  and  Mansfield  both  show  fresh  cases, 
but  at  Hucknall  Torkard  it  is  reported 'that  the  epidemic  has  ceased.  In 
this  place  1,000  persons  have  been  vaccinated  since  the  first  outbreak,  200 
of  them  for  the  first  time.  If  this  represents  the  average  extent  to  which 
the  population  is  protected,  it  is  not  remarkable  that  this  small  town  has 
found  it  difficult  to  rid  itself  of  the  disease. 

In  Oxfordshire  the  disease  is  decidedlyj  spreading  with  some  rapidity, 
and  new  cases  are  reported  from  Wheatley,  Headington,  Oxford,  Garsing- 
ton,  and  New  Marston. 

In  Yorkshire  little  is  reported  from  Leeds,  but  there  are  fresh  centres  at 
G°oie  and  Sowerby. 

In  Worcestershire,  Bromsgrove  is  the  only  place  that  reports  a  fresh 
case. 
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Further  south,  Kingston-on-Thames  has  had  more  cases,  one  in  the 
person  of  an  omnibus  driver  who  was  actually  on  his  driving  seat  when 
his  condition  was  noticed. 

In  London  itself  there  has  been  a  certain  increase  in  the  number  of 
cases  removed  from  different  boroughs,  but  it  is  not  very  marked. 

In  Wales  the  disease  seems  to  be  increasing  at  Wrexham,  and  Cardiff  fe 
not  yet  free,  'and  Cathays  and  Pontypridd  appear  to  be  new  centres. 
Abercarn  denies  having  had  any  case  near  it,  and  says  that  the  case- 
reported  to  have  occurred  belongs  to  Argoed. 

Scotland. 

In  Scotland  only  3  new  cases  occurred  between  April  1st  and  15th,  and) 
there  appears  to  be  little  chance  of  a  serious  outbreak. 


LITERARY  NOTES. 

The  Husski  Vratch  announces  that  Dr.  Metchnikoff,  of  the 
Pasteur  Institute  in  Paris,  will  shortly  publish  a  book  upon 
the  philosophy  of  optimism,  entitled  JEssai  d'une  Philosophic- 
Optimiste. 

To  the  New  Letters  and  Memories  of  Jane  Welsh  Carlyle r 
published  this  week,  Sir  James  Crichton- Browne  contributes 
an  introduction  extending  over  80  pages.  He  discusses  Mrs. 
Carlyle  from  the  medico-psychological  point  of  view. 

A  series  entitled  Pro  and  Con  is  announced.  It  will  consist 
of  a  number  of  books,  each  of  which  will  be  made  up  of  two 
essays  written  from  diametrically  opposite  points  of  view  on 
some  debated  question  of  theology,  ethics,  politics,  or  socio¬ 
logy.  Among  the  volumes  is  one  on  Vivisection  by  Mr. 
Stephen  Paget  and  the  Rev.  J.  Page  Hopps. 

The  first  number  of  the  revived  Index  Medicus  has  appeared, 
and  the  happy  event  was  celebrated  at  Baltimore  by  a  dinner 
given  by  Professors  Osier  and  Welch  of  the  Johns  Hopkins 
University  on  April  18th.  The  new  Index  Medicus ,  which  is 
published  under  the  editorship  of  Dr.  Robert  Fletcher  and 
Dr.  Fielding  H.  Garrison,  is  arranged  on  the  same  plan  as  its 
predecessor.  It  begins  with  January,  1903,  though  a  few 
references  from  the  literature  of  December,  1902,  are  incor¬ 
porated. 

Among  the  celebrities  attending  the  Congress  in  Madrid 
of  whom  biographical  notices  appear  in  the  Spanish  news¬ 
papers  is  Sir  William  Broadbent.  It  is  stated  in  the 
Imparcial  that  a  Spanish  translation  of  his  classical  work  on 
the  heart  was  published  under  the  auspices  of  El  Siglo  Medico. 
The  translation  is  dedicated  to  a  leading  Spanish  clinician, 
Professor  Mariani. 

We  are  informed  that  the  King  of  Sweden  and  Norway  has 
graciously  accepted  from  Professor  Corfield,  of  University 
College,  a  copy  of  the  Milroy  Lectures  on  The  Etiology  of 
Typhoid  Fever,  delivered  by  him  before  the  Royal  College  of 
Physicians  last  year  by  special  request  of  the  Council  of  the- 
College,  Dr.  Corfield  having  been  for  the  past  eleven  years- a 
Fellow  of  the  Medical  Society  of  Sweden. 

Messrs.  Macmillan  are  about  to  publish  an  English  transla¬ 
tion  of  the  first  volume  of  a  work  on  climatology  by  Dr. 
Julius  Kann  of  Vienna;  the  third  edition,  in  three  volumes, 
appeared  in  1897.  The  translator  is  Professor  de  Courcey,  of 
Harvard  University.  The  other  two  volumes  of  the  German 
work  are  too  local  to  be  of  use  to  English  readers. 

Perhaps  it  may  have  been  intended  as  a  delicate  compli¬ 
ment  to  the  members  of  the  International  Medical  Congress 
that  M.  de  Curel’s  play,  The  New  Idol ,  was  performed  at  the 
Comedia,  Madrid,  on  April  23rd.  The  “new  idol”  is  science, 
to  which  Dr.  Donnat  does  not  hesitate  to  sacrifice  his  own  life 
and  that  of  his  neighbour.  We  are  asked  to  accept  him  as  a 
representative  of  the  most  advanced  medical  science  ;  never¬ 
theless,  he  makes  a  mistake  in  the  diagnosis  of  a  case  of 
pulmonary  tuberculosis  in  the  last  stage.  The  patient,  a 
young  Sister  of  Charity,  being  in  the  doctor’s  opinion  doomed 
to  inevitable  death,  he,  by  way  of  experiment,  inoculates  her 
with  cancer.  She  recovers  from  her  supposed  tuberculosis 
only  to  fall  a  victim  to  cancer.  Donnat  thereupon  offers  him¬ 
self  as  a  further  victim  on  the  altar  of  science  by  inoculating 
himself  with  cancer.  If  the  members  of  the  Congress  went  to- 
the  play,  they  doubtless  found  a  sufficient  amount  of  “  comic 
relief  ”  to  save  their  feelings  from  laceration  by  the  fine  senti¬ 
ments  which  M.  de  Curel  has  placed  in  the  mouth  of  his  very 
unscientific  hero. 


The  Wiener  medizinische  Presse  is  informed  that  a  Sanitary 
Conference  will  be  held  in  the  course  of  the  next  few  months. 
The  place  of  meeting  will  probably  be  Paris  or  Constanti¬ 
nople.  The  Conference  will  occupy  itself  mainly  with  the 
discussion  of  the  quarantine  problem. 
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ASSOCIATION  NOTICES. 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1903. 

Meetings  of  the  Council  will  be  held  on  July  8th  and  Octo¬ 
ber  21st  in  the  Council  Room  of  the  British  Medical  Associa¬ 
tion,  429,  Strand,  London,  W.C. 


ELECTION  OF  MEMBERS. 

Any  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  by  the  General  Secre¬ 
tary  of  the  Association,  420,  Strand.  Applications  for  mem¬ 
bership  should  be  sent,  to  the  General  Secretary  not  less  than 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the  Council. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m, 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office.  Guy  Elliston,  General  Secretary. 


Erratum.— Staffordshire  Branch.— Names  of  Divisions.— Owing  to 
a  clerical  error  in  the  notice  regarding  the  naming  of  the  Divisions  of  the 
Staffordshire  Branch,  the  names  were  wrongly  described.  The 
notice  should  read  “  that  the  Divisions  of  the  Staffordshire  Branch  be 
named  North,  Mid,  and  South  Staffordshire  respectively.”— By  Order, 
Gut  Elliston,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

Metropolitan  Counties  Branch:  North  London  District.— A 
meeting  of  this  District  will  be  held  at  the  New  Hospital  for  Women, 
Euston  Road,  N.W.,  on  Wednesday,  May  13th,  at  4.30  p.m.  Dr.  Wynn 
Westcott  will  preside.  Mrs.  Scharlieb,  M.D.,  M.S.,  Surgeon  to  the  New 
Hospital  for  Women,  will  read  a  paper  on  the  Importance  of  Early 
Operation  for  Malignant  Disease  of  the  Uterus  and  Methods  of  Diagnosis. 
— J.  Dill  Russell,  F.R.C.S.,  Osman  House,  Fortis  Green,  N.,  Honorary 
Secretary. 


Bath  and  Bristol  Branch  :  Bath  Division— A  meeting  of  this 
Division  will  be  held  at  the  Royal  United  Hospital.  Bath,  on  May  27th, 
at  5  p.m.,  for  the  purpose  of  electing  Divisional  Officers,  and  for  other 
business.— W.  M.  Beaumont,  Bath,  Honorary  Secretary. 


Bath  and  Bristol  Branch  :  Trowbridge  Division.— A  meeting  of 
this  Division  will  be  held  at  the  George  Hotel,  Trowbridge,  on  Thursday, 
May  28th,  at  3  p.m.,  for  the  purpose  of  electing  officers,  and  for  other 
business.— W.  M.  Beaumont,  Bath,  Honorary  Secretary. 


Bath  and  Bristol  Branch  :  Bristol  Division.— The  first  meeting  of 
this  Division  of  the  Branch,  under  the  new  Constitution  of  the  Associa¬ 
tion,  will  be  held  at  the  Medical  Library,  University  College,  Bristol,  on 
Wednesday,  May  27th,  at  8  p.m.  Business  :  To  elect  the  officers  of  the 
newly-formed  Division,  the  representatives  of  the  Division  on  the  Council 
of  the  Branch,  and  the  ordinary  members  of  the  Executive  Committee : 
to  elect  the  representative  of  the  Division  in  representative  meetings  of 
the  Association ;  to  make  rules  for  the  Division.  This  meeting  of  the 
Division  will  take  the  place  of  the  ordinary  Branch  meeting,  which  will 
not  be  held.  The  date  of  the  annual  meeting  of  the  Branch  and  of  the 
annual  dinner  is  altered  to  Wednesday,  June  10th. 


Dorset  and  West  Hants  Branch.— The  annual  meeting  of  this 
Branch  will  be  held  at  Weymouth,  on  Wednesday,  May  6th.  The  business 
meeting  will  be  held  at  the  Royal  Hotel  at  3  p.m.  Agenda  :  Secretaries’ 
accounts  for  1902.  Dr.  Lush  will  move  that  the  balance  in  hand  be 
divided  between  the  British  Medical  Benevolent  Fund  and  the  Royal 
Medical  Benevolent  College.  Report  of  Election  of  Branch  Council. 
Place  of  Summer  Meeting.  Address  by  the  President.  Consideration  of 
and,  if  deemed  advisable,  the  adoption  of  Branch  Rules.  Communica¬ 
tions  :— Dr.  Alderson :  Case  of  Congenital  Fracture  of  the  Femur,  with 
successful  result.  Dr.  Morrice  :  Herpes  Zoster  of  the  Neck,  followed  in  a 
week’s  time  by  Bell’s  Paralysis  (patient  to  be  shown).  Dr.  Comyns  Leach : 
A  Case  of  Prostatectomy  (patient  to  be  shown).  Dr.  Lawrie  :  (1)  A  Fibroid 
Tumour  removed  by  Subperitoneal  Hysterectomy  from  the  fourth  of  four 
sisters  who  have  suffered  from  the  same  condition  :  (2)  other  specimens. 
Mr.  DuBoulay:  Case  of  Sarcoma  of  Iris,  with  Microscopic  Section.  Dr. 
Batterbury  :  Two  Cases  of  Acute  Congestion.  The  members  of  the  Branch 
resident  in  Weymouth  invite  all  members  and  friends  to  lunch  with  them 
at  the  Hotel  from  1.30  p.m.  Members  intending  to  be  present  are 
requested  to  signify  their  intention  to  Dr.  Lush  by  Monday,  May  4th. 
—William  Vawdrey  Lush,  M.D.,  Weymouth,  and  C.  H.  Watts 
Parkinson,  Wimborne,  Honorary  Secretaries. 


Glasgow  and  West  of  Scotland  Branch.— The  annual  meeting  of  this 
Branch  will  be  held  in  the  Faculty  Hall,  242,  St.  Vincent  Street,  Glasgow,  on 
Thursday,  May  7th,  at  4  p.m.  Business  :  Annual  report;  report  of  Medico- 
Ethical  Committee  ;  election  of  office-bearers  ;  consideration  of  proposed 
Branch  rules  under  new  Constitution.  By  kind  permission  of  the  Faculty 
of  Physicians  and  Surgeons  tea  will  be  served  from  3  to  3.30  p.m. —James 
H.  Nicoll  and  James  Hamilton,  Glasgow,  Joint  Honorary  Secretaries. 


East  Anglian  Branch.— Preliminary  Notice.— The  annual  meeting 
will  be  held  at  Chelmsford  on  Thursday,  June  nth.  Members  wishing  (o 
read  papers,  or  show  cases  or  specimens,  will  kindly  communicate  with 
the  General  Secretary,  B.  H.  Nicholson,  M.B.,  East  Lodge,  Colchester. 


East  Anglian  Branch.— Election  of  Members  of  Council  — The  nomina¬ 
tion  of  candidates  to  represent  the  Branch  on  the  Central  Council  of  the 
Association  for  the  ensuing  year  must  be  made  by  three  electors  on  or 
before  May  16th  next,  in  writing,  to  the  General  Secretary  of  the  Branch, 
B.  H.  Nicholson,  M.B.,  East  Lodge,  Colchester. 


Midland  Branch.— Preliminary  Notice.— The  annual  meeting  of  the 
Midland  Branch  will  be  held  on  June  5th,  at  Derby.  The  annual 
dinner  of  the  Branch  will  be  held  in  the  evening.— F.  M.  Pope,  Leicester, 
Honorary  Secretary. 


Midland  Branch  :  Leicester  Division.— The  first  meeting  of  this 
Division  will  be  held  at  the  Wyvern  Hotel,  Leicester,  on  May  20th,  at  4-30 
p.m.  All  members  of  the  British  Medical  Association  living  in  the 
County  of  Leicester  and  Leicester  itself  are  now  members  of  this  Division, 
and  are  requested  to  attend  this  meeting,  when  the  rules  for  the  Division 
will  be  adopted  and  officers  elected.— F.  M.  Pope,  4,  Prebend  Street, 
Leicester,  Hon.  Secretary  of  Midland  Branch. 


Midland  Branch:  Boston  and  Spalding  Division.— The  first  meet¬ 
ing  of  this  Division  will  be  held  at  the  Peacock  Hall,  Boston,  en  May  27th, 
at  3.30  p.m.  All  members  of  the  British  Medical  Association  living  in  the 
Holland  County  Council  area  and  the  Horncastle  Parliamentary  Division 
are  now  members  of  this  Division  and  are  requested  to  attend  this  meet¬ 
ing,  when  the  rules  for  the  Division  will  be  adopted  and  officers  elected.— 
A.  E.  Wilson,  8,  Grove  Street,  Boston. 


Midland  Branch  :  Derbyshire  Division.— All  members  of  the  British 
Medical  Association  living  in  Derby  and  Derbyshire  are  requested  to 
attend  the  first  meeting  of  this  Division,  which  will  be  held  at  the  Derby¬ 
shire  Royal  Infirmary  on  May  26th,  at  4  p  m.,  to  adopt  rules  for  the 
Division  and  to  elect  officers.  —  J.  Acton  Southern,  93,  Friar  Gate,  Derby. 


Midland  Branch  :  Lincoln  Division.— The  first  meeting  of  this 
Division  will  be  held  at  the  Guildhall,  Lincoln,  on  Thursday,  May  28th,  at 
4  p.m.  All  members  of  the  British  Medical  Association  living  in  the 
Lincoln,  Gainsborough,  Louth,  and  Sleaford  parliamentary  divisions  are 
now  members  of  this  Division,  and  are  earnestly  requested  to  attend  this 
meeting,  at  which  the  officers  and  representatives  will  be  elected,  and 
rules  for  the  Division  adopted.— E.  Mansel  Symfson,  2,  James  Street, 
Lincoln. 


Midland  Branch  :  Nottingham  Division.— The  first  meeting  of  this 
Division  will  be  held  at  the  Victoria  Station  Hotel,  Nottingham,  on 
Wednesday,  May  20th,  at  4  p.m.  All  members  of  the  British  Medical 
Association  living  in  the  City  and  County  of  Nottingham  are  now  members 
of  this  Division  and  are  requested  to  attend  this  meeting,  when  the  rules 
for  the  Division  will  be  adopted  and  officers  elected.— F.  H.  Jacob, 
28,  Regent  Street,  Nottingham,  Honorary  Secretary,  Nottingham  Division. 


South-Eastern  Branch  :  East  Surrey  District.— The  next  meeting 
will  be  held  at  the  Croydon  General  Hospital,  London  Road,  Croydon 
(quite  close  to  the  West  Croydon  Railway  Station),  on  Thursday,  May  14th, 
at  4  p.m.,  Mr.  T.  A.  Richardson,  of  Croydon,  in  the  chair.  The  Chairman 
has  kindly  offered  to  provide  tea  and  coffee  at  the  hospital.  Agenda : 
1.  Minutes  of  Upper  Norwood  meeting.  2.  To  decide  when  and  where 
the  next  meeting  shall  be  held,  and  to  nominate  a  member  of  the  Branch 
to  take  the  chair  thereat.  3.  Dr.  Coles  (Bournemouth) :  A  demonstration 
on  blood  examination,  giving  the  methods  and  means  best  adapted  to  the 
exigencies  of  general  practice.  4.  To  visit  the  hospital  wards,  where 
cases  of  clinical  interest  will  be  shown  and  described  by  members  of  the 
hospital  staff  and  also  by  other  members,  and  discussion  will  be  invited. 
Exhibition  of  surgical  instruments,  pharmaceutical  products,  etc.,  by 
Arnold  and  Sons  and  Burroughs,  Wellcome,  and  Co.  Members  desirous 
of  exhibiting  specimens  or  reading  notes  of  cases  are  invited  to  communi¬ 
cate  as  soon  as  convenient,  and  certainly  by  Monday,  May  nth,  with  the 
Hon.  Secretary.  The  dinner  will  be  held  at  the  Greyhound  Hotel  at 
6.30  p.m.,  charge  7s.,  exclusive  of  wine.  The  Hon.  Secretary  would  be 
much  obliged  if  members  would  kindly  inform  him  by  postcard  whether 
they  intend,  if  possible,  to  be  present  at  the  meeting  and  if  likely  to  re¬ 
main  to  dinner.  By  so  doing  they  will  very  materially  facilitate  arrange¬ 
ments  and  promote  the  success  of  the  meeting.  At  the  last  Upper  Nor¬ 
wood  meeting  it  was  decided  that  as  the  meeting  at  Croydon  last  year 
was  such  a  great  success  the  next  one  should  be  conducted  on  the  same 
lines.  It  will  therefore  be  a  purely  clinical  meeting,  and  members  are 
particularly  requested  to  note  the  change  in  the  arrangements.  The 
idea  is  for  members  to  show  cases  of  general  interest,  to  give  a  short  his¬ 
tory  of  each,  and  for  a  short  discussion  to  follow.  All  members  of  the 
South-Eastern  Branch  are  entitled  to  attend  and  to  introduce  professional 
friends.— Henry  J.  Pbansley,  Tudor  House,  Anerley,  Hon.  Secretary. 


Stirling  Branch.— The  annual  meeting  will  be  held  at  the  Crown 
Hotel,  Falkirk,  on  Thursday,  May  7th,  at  4.13  p  m.  The  Council  will  sub¬ 
mit  new  rules  for  adoption  by  the  Branch.  Dr.  Balfour  Marshall  will 
give  an  address  on  Retroflexion  of  the  Uterus.  Members  wishing  to 
show  cases  or  specimens  or  to  briDg  forward  any  business  will  please 
communicate  with  the  Secretary,  J.  E.  Moobhouse,  i,  Glebe  Avenue, 
Stirling. 


South-Western  Branch  —The  sixty-fourth  annual  meeting  of  this 
Branch  will  be  held  on  Wednesday,  June  3rd,  at  the  Guildhall,  Launces¬ 
ton,  at  3  p.m.,  when  Mr.  J.  Delpratt  Harris  will  resign  the  chair  to  Dr. 
W.  T.  Thompson,  who  will  deliver  an  inaugural  address.  The  report  of 
the  Branch  Council  will  be  presented  to  the  meeting,  and  the  officers  of 
the  Branch  elected  for  the  year  1903  4.  Luncheon,  by  kind  invitation  of 
the  President-elect,  will  take  place  from  1  to  2.30  p.m.,  at  the  Guildhall, 
and  the  annual  dinner  will  be  held  at  the  White  Hart  Hotel  at  7  p.m. 
Tickets  (exclusive  of  wine),  6s.,  which  can  be  obtained  trom  the  Honorary 
Secretary.  The  President-elect  has  kindly  arranged  visits  to  the  Priory 
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Ruins  and  Church,  and  the  Castle.  After  the  meetineaGardenParty  will 
be  held  at  the  residence  of  the  President-elect.  The  nomination  of 
candidates  for  the  office  of  Elective  Members  of  Council  (Branch  Repre¬ 
sentatives  on  the  Central  Council)  for  the  ensuing  year,  must  he  made  by 
three  electors,  and  in  writing,  to  the  Honorary  Secretary  of  the  Branch, 
G.  Young  Eai.es,  i,  Matlock  Terrace,  Torquay,  on  or  before  May  20th. 


SPECIAL  CORRESPONDENCE, 

MANCHESTER. 

Medical  Summer  Session  :  Introductory  Address. — Midwives  Bill 
and  the  Disappearance  of  “Mrs.  Gamp." — Burial  of  Stillborn 
Children. — Coronership — Royal  Infirmary  Question. — Towns 
and  Child  Life  :  Puny  Salford  Children. 

The  medical  summer  session  began  on  Wednesday,  April  22nd. 
This  is  in  accordance  with  a  new  practice  adopted  last  year. 
The  earlier  commencement  allows  work  to  be  interrupted  at 
Whitweek  without  any  curtailment  of  the  working  time  of  the 
session. 

Professor  Sinclair,  in  opening  his  lecture  on  obstetrics,  gave 
a  special  introductory  address  on  the  teaching  of  midwifery 
and  the  recent  Midwives  Act.  From  the  point  of  view  of  the 
practitioner  and  the  advanced  student  of  medicine,  the  Mid¬ 
wives  Act,  he  said,  was  perhaps  the  most  relevant  fact  of  the 
year,  and  it  might  be  that  the  working  of  this  Act  and  its 
subsequent  developments  might  bring  about  a  revolution  in 
the  practice  of  obstetrics  in  England  which  must  influence 
the  professional  life  of  every  practitioner  in  this  country. 
The  institution  of  a  Central  Midwives  Board  with  powers 
somewhat  analogous  to  those  of  the  General  Medical  Council 
was  now  an  accomplished  fact,  and  its  regulations  when  ap¬ 
proved  by  the  Privy  Council  would  become  law.  When  these 
rules  were  completed  and  sanctioned  “no  woman  certified 
under  the  Act  shall  employ  an  uncertified  person  as  her  sub¬ 
stitute,”  and  no  midwife  “  is  authorized  to  grant  any  medical 
certificate  or  any  certificate  of  death  or  of  stillbirth,  or  to 
undertake  the  charge  of  cases  of  abnormality  or  disease  in 
connexion  with  parturition.”  The  “Gamp”  as  a  social 
phenomenon  must  disappear.  Besides  “  regulating  the  course 
of  training  and  the  conduct  of  examinations”  another  im¬ 
portant  portion  of  the  duties  of  the  Central  Midwives  Board 
would  be  that  of  “regulating,  supervising,  and  restricting 
within  due  limits  the  practice  of  midwives.”  The  Board  had 
power  to  cancel  as  well  as  to  issue  certificates,  and  he  was 
confident  that  under  the  Act  the  midwife  would  be  sufficiently 
restricted  and  controlled  in  her  practice  to  protect  poor 
women  from  the  sufferings  and  dangers  with  which  the  public 
were  all  too  familiar. 

It  appears  from  evidence  given  before  the  Acting  Coroner 
for  Manchester  that  the  burial  of  newborn  infants  on  the 
mere  certificate  of  a  midwife  has  been  carried  to  a  degree  that 
opens  out  serious  possibilities.  Midwives  at  present  give  cer¬ 
tificates  in  cases  of  stillbirth  which  are  used  as  burial 
certificates.  The  Acting  Coroner,  in  the  course  of  an  inquiry 
regarding  the  prosecution  of  a  midwife,  read  statistics  which 
showed  that  338  stillborn  children  had  been  buried  in  Philips 
Park  Cemetery  during  the  last  twelve  months.  When  the  other 
Manchester  cemeteries  were  taken  into  consideration,  it  might 
be  taken  that  there  were  about  1.500  stillborn  children  buried 
in  the  course  of  a  year,  “and,”  he  added,  “we  have  not  a 
single  guarantee  that  every  one  has  not  lived  if  this  is  the 
way  it  is  to  be  done.”  If  this  sort  of  thing  were  to  continue 
it  would  be  the  easiest  thing  in  the  world  to  murder  a  child 
in  Manchester.  Taking  the  number  of  stillborn  children  as 
1,500,  they  would  bear  a  proportion  to  the  registered  births  of 
1  to  12. 

The  Committee  of  the  City  Council,  out  of  a  long  list  of 
applicants  for  the  city  coronership,  reduced  the  list  to  six, 
and  finally  recommended  Dr.  Cornelius  O’Doherty  for  the 
vacant  office  in  succession  to  the  late  Mr.  Sydney  Smelt.  The 
P®s[  is  worth  ^800  a  year.  Dr.  O’Doherty  has  been  a  member 
of  the  City  Council  for  eight  years,  and  for  ten  years  he  was  a 
member  of  the  Chorlton  Union  Board. 

We  have  chronicled  from  time  to  time  the  history  of  the 
‘  battle  of  the  sites  5’  in  connexion  with  the  infirmary  ques- 
tion.  All  s  well  that  ends  well,  for  after  over  twenty  years  of 
contention  the  question  is  finally  settled.  After  the  Infirmary 
Trustees  had  agreed  to  sell  and  the  Corporation  to  buy  the 
site  for  ^'400  000,  this  arrangement  still  required  to  be  ratified 
by  the  ratepayers.  They  in  public  meeting  assembled  almost 
unanimously  approved  of  the  transaction.  So  far  this  ends  a 
strange  eventful  history.  The  sanction  of  Parliament  only  is 


now  required,  and  the  City  Council  is  arranging  for  the 
insertion  of  extra  clauses  in  the  Manchester  Corporation  Bill 
now  before  Parliament.  The  extra  rate  to  be  levied  to  cover 
the  purchase  will  be  a  little  more  than  one  penny  in  the 
pound.  The  City  Council  is  also  fortunate  in  receiving  an 
offer  of  ^165,000  for  the  site  of  the  reference  library,  a  sum 
that  works  out  at  £110  per  square  yard.  This  site,  namely  ,  that 
of  the  present  reierence  library,  was  originally  the  site  of 
the  house  of  Charles  White,  F.R.S.,  one  of  the  founders  of  the 
Royal  Infirmary.  On  Monday  last  the  Infirmary  Lay  Board 
decided  to  appoint  a  special  building  committee  to  prepare  for 
the  erection  of  a  new  infirmary  on  the  Stanley  Grove  site,  in 
accordance  with  the  arrangement  with  the  City  Council.  The 
committee  is  to  consist  of  twelve  lay  members  of  the  Board 
and  of  all  the  members  of  the  Medical  Board,  with  power  to 
co-opt  outside  persons  whose  assistance  might  be  deemed  ad¬ 
vantageous.  The  objects  of  this  special  committee  were  de¬ 
fined  as  being  to  complete  the  arrangements  with  the  authori¬ 
ties  of  Owens  College,  the  Southern  Hospital,  and  the  Cancer 
Pavilion ;  the  purchase  and  sale  of  land  and  houses  at  Stanley 
Grove ;  the  issuing  of  instructions  to  architects,  and  the 
choice  of  architects  to  compete  for  the  design  of  the 
new  buildings;  and  other  matters;  and  the  committee 
was  instructed  to  report  its  proceedings  to  the  Board. 
In  view  of  the  new  situation  created  by  the  decision  to  remove 
it  was  decided  to  make  the  best  of  the  present  building,  the 
medical  staff  being  instructed  to  take  in  urgent  cases,  even  at 
inconvenience,  and  the  House  Committee  being  directed  to 
consider  arrangements  for  the  use  of  the  Board  room  itself  as 
a  temporary  ward.  A  letter  was  read  from  Principal  Hopkin- 
son  containing  the  proposals  of  the  Owens  College  Council 
with  regard  to  the  negotiations  on  the  Stanley  Grove  site. 
These  included  the  estimate  of  ^5,000  as  a  proper  price  for 
the  removal  of  the  laboratory,  the  suggestion  that  every  con¬ 
sideration  should  be  shown  to  the  Cancer  Pavilion,  and  the 
request  that  provision  should  be  made  for  the  instruction  of 
students,  and  the  representation  of  the  College  on  the  Com¬ 
mittee.  The  letter  was  ordered  to  be  printed  and  sent  round 
for  the  study  of  the  members. 

Although  School  Boards  are  about  to  pass  away,  the  Salford 
Board  is  exhibiting  a  commendable  anxiety  as  well  for  the 
physical  as  the  intellectual  and  moral  training  of  the  youth 
committed  to  their  care.  We  recorded  some  time  ago  that  a 
subcommittee  was  appointed  to  consider  the  weighing  and 
measuring  of  children,  and  now  anthropometric  measure¬ 
ments  are  to  be  taken  of  boys  of  the  ages  of  8,  10,  and  13  in 
all  the  boys’  and  mixed  departments  of  the  Board’s  schools. 
Dealing  with  Salford  boys,  and  taking  one  school — the 
Grecian  Street — the  average  boy  of  this  school  was  the  best 
boy  from  a  physical  point  of  view.  He  was  a  little  less  in 
height  than  the  London  schoolboy  and  also  a  little  less  in 
weight.  But  if  the  John  Street  boy  was  taken  it  would  be 
found  that  at  13  he  was  actually  7  in.  shorter  than  the  average 
public  schoolboy  of  his  age  and  25  lb.  less  in  weight.  These 
tacts  should  make  anyone  interested.  At  present  in  the 
Manchester  press  there  is  a  lively  interchange  of  views  on 
physical  training  and  the  physical  status  of  the  population. 
It  appears  that,  whereas  the  upper  classes  of  the  country  are 
probable  improving  in  physical  condition  in  height  and 
weight— the  so-called  lower  classes  are  steadily  retrograding. 
The  average  professional  man  is  from  4  to  5  in.  taller  than  the 
artisan  of  the  town  and  from  16  to  18  lo.  heavier,  the  gap 
between  the  two  typical  men  fast  widening. 


CORRESPONDENCE, 


THE  EAKLY  HISTORY  OF  CLINICAL  THERMOMETRY. 

Sir, — It  is  interesting  to  hear  from  Dr.  Izett  Anderson  that 
Dr.  Arnold,  of  Jamaica,  made  use  of  a  clinical  thermometer 
so  many  years  ago.  No  doubt  there  were  a  few  others  like 
Dr.  Currie,  of  Liverpool,  who  did  the  same,  but,  as  far  as  I 
remember,  the  instrument  did  not  come  into  general  use 
until  about  the  year  i860.  I  have  at  present  no  opportunity 
of  verifying  dates,  but  I  believe  that  we  are  indebted  to 
Wunderlich  for  the  first  account  of  its  value  and  systematic 
use,  and  this  is  to  be  found  in  the  Medical  Times  and  Gazette 
for  1858.  About  the  same  time  Dr.  Aitken,  of  Netley,  pub¬ 
lished  a  Practice  of  Medicine,  and  in  it  the  value  of  the 
thermometer,  both  in  diagnosis  and  prognosis  as  well  as  in 
treatment,  is  duly  set  forth  in  accordance  with  the  researches 
of  Wunderlich.  I  believe  this  chapter,  the  first  that  appeared 
in  any  treatise  on  medicine,  caused  the  new  method  of  taking 
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the  temperature  to  be  widely  known.  At  all  events,  it  was 
from  the  knowledge  therein  obtained  that  I  requested  the 
superintendent  at  Guy’s  to  procure  a  clinical  thermometer. 
This  lie  did  ;  it  was  at  the  service  of  any  one  who  might 
wish  to  make  use  of  it.  I  think  it  was  nearly  a  foot  long, 
and  was  so  great  a  novelty  that  it  was  taken  to  a  South- 
Eastern  meeting  of  the  British  Medical  Association  lor  ex¬ 
hibition,  where  the  members  regarded  it  with  much  curiosity 
and  interest,  although,  I  am  sorry  to  say,  one  or  two  with 
ridicule. 

Of  course,  the  temperature  of  the  body  has  been  long  known 
as  a  scientific  question,  for  we  read  of  Benjamin  Franklin  one 
day  saying  that  although  the  temperature  of  the  air  was  ioo° 
liis  own  body  was  96°,  proving  to  him  that  warm-blooded 
animals  had  the  power  of  maintaining  a  fixed  temperature 
irrespective  of  the  changes  in  climate  and  season.  This  must 
have  been  about  the  year  1750. 

Sir  Isaac  Newton,  of  course,  knew  the  temperature  of  the 
body,  for  he  took  this  as  the  starting  point  on  his  scale  in  his 
new  linseed-oil  thermometer.  If  his  numbers  are  multiplied 
to  reach  those  of  our  present  instrument,  which  is  a  develop¬ 
ment  of  Newton’s,  the  body  temperature  would  be  equivalent 
to  96°,  and  upon  this  the  author  remarked  that  it  was  a  little 
less  than  the  heat  of  the  inside  of  the  body.— I  am,  etc., 

Prince  Arthur  Road,  N.W.,  April  25th.  Samuel  Wilks. 


HOSPITALS  AND  OPERATIONS. 

Sir, — Every  general  practitioner  knows  the  number  of 
minor  operations  done  at  the  general  hospitals  for  patients 
who  are  too  mean  to  pay  for  them  privately,  or  who  are 
allowed  to  believe  that  it  can  be  done  better  at  hospital. 

I  am  certain  we  are  all  willing  to  facilitate  our  poorer 
patients,  who  can  ill  afford  even  half  a  guinea  fee,  getting  hos¬ 
pital  treatment,  and  personally  I  send  very  many  adenoids, 
tonsils,  naevi,  circumcisions  to  hospital,  but  always  with  a 
letter  to  the  house-surgeon  stating  exactly  the  circumstances. 
Why  could  this  not  be  made  a  necessary  qualification  ?  It 
would  be  simple  and  effective,  and  save  much  heartburning 
among  us  G.P.’s,  not  to  speak  of  the  very  considerable  saving 
of  the  voluntary  contributions  which  are  given  in  the  belief 
that  only  the  poor  are  benefited.— I  am,  etc., 

Balliam,  S.W.,  April  23rd.  Frank  Collie. 

HOSPITAL  AMENITIES. 

Sir,— “  F.R.C.P.,”  in  discussing  hospital  amenities,  refers 
to  the  complaint  of  a  correspondent  in  the  British  Medical 
Journal  of  April  4th  that  hospital  surgeons  and  physicians 
do  not  show  proper  courtesy  in  dealing  with  the  ordinary 
medical  attendants  of  their  hospital  patients.  “F.R.C.P.” 
puts  this  omission  down  to  want  of  time.  Now,  Sir,  1  saw 
111  the  out-patient  department  of  the  Western  Infirmary, 
Glasgow,  some  years  ago  a  system  which  exactly  met  this 
difficulty  of  overpressure  of  work  on  the  part  of  the  surgeon. 
It  was  to  set  one  of  the  students  in  attendance  to  take  a  note 
of  the  diagnosis  and  treatment,  and  in  every  case,  whether 
the  previous  medical  attendant  had  written  or  not,  to  com¬ 
municate  with  him. 

I  wish  to  emphasize  this  proceeding,  not  only  because  it 
showed  the  right  kind  of  feeling  which  ought  to  be  enter¬ 
tained  as  between  the  two  grades,  so  to  speak,  of  the  profes¬ 
sion,  but  because  of  the  object  lesson  which  it  afforded  to  the 
student  of  the  true  ethics  of  medical  practice,  and  also 
because  it  showed  how  advantage  might  be  much  more  fre¬ 
quently  taken  than  is  usually  the  case  of  the  assistance  of 
the  young  men  in  the  work  of  the  wards.  How  often  does 
“walking  the  hospital”  mean  strolling  around  and  nothing 
else?  It  may  be  impossible  to  give  every  student  a  clinical 
dressership  or  clerkship,  but  there  are  many  ways  in  which 
every  pupil  may  be  made  to  share  in  ordinary  clinical  work. 
—I  am,  etc., 

April  13th.  W.B. 


THE  LONDON  COUNTY  COUNCIL  AND  SKILLED 
PATHOLOGISTS. 

Sir, — As  one  of  those  whe  hope  that  the  recent  circular  of 
the  London  County  Council  will  meet  with  a  helpful  response 
from  the  bodies  addressed  I  venture  to  offer  some  criticisms 
on  your  leading  article  of  last  week  entitled,  “The  London 
County  Council  and  Specially-Skilled  Pathologists.”  In  that 
article  you  deprecate  the  suggestion  that  pathologists  for  the 
service  of  the  coroners  should  be  nominated  by  the  hospitals 
and  other  medical  authorities  of  London  in  accordance  with 
the  recent  circular  of  the  London  County  Council.  In  con¬ 


sidering  the  reasons  for  or  against  acceptance  of  this  oiler  a 
knowledge  of  the  circumstances  which  gave  rise  to  the  cir¬ 
cular  in  question  may  be  of  service  to  some  of  your  readers, 
and  I  have  therefore  sketched  them  briefly  in  an  appendix  to 
this  letter.* 

It  should  be  clearly  understood  that  the  Council  in  thus 
approaching  the  profession  is  not  appealing  for  help  but,  in 
accordance  with  the  pacific  policy  indicated  in  their  resolu¬ 
tions  (see  appendix),  is  offering  concessions  which  it  has  been 
given  to  understand  will  go  far  to  remove  the  objectionable 
features  of  their  present  system.  The  rejection  of  these  con¬ 
cessions  will  not  leave  the  Council  in  any  difficulty,  but  to 
the  profession  will  mean  the  loss  of  an  opportunity  which 
may  never  return  of  exercising  a  legitimate  influence  on  the 
direction  of  medico-legal  questions  in  London. 

In  your  leading  article  you  formulate  three  objections  to 
the  proposed  nomination  of  experts  by  the  various  medical 
authorities. 

The  first  is  to  the  effect  that  the  class  from  which  selection 
would  have  to  be  made  is  a  small  one  and  that  (a)  the  other 
duties  of  its  members  would  make  it  impossible  for  them  to 
perform  these,  and  (6)  that  they  would  refuse  to  do  so  for  the 
fee  of  two  guineas. 

This  is  answered  by  the  fact  that  a  sufficient  number  of 
gentlemen  of  the  requisite  qualifications  and  standing  have 
already  expressed  their  willingness  to  act  from  public-spirited 
motives  for  the  fee  in  question.  They  do  so  on  the  under¬ 
standing  that  efforts  are  being  made  to  secure  an  alteration 
in  the  law,  and  in  the  hope  of  furthering  those  efforts.  It  is, 
moreover,  a  matter  of  common  knowledge  that  distinguished 
pathologists  have  accepted  that  fee  for  similar  services  in  the 
past. 

Your  second  objection  is  to  the  effect  that  the  scheme  of  the 
Council  makes  no  provision  for  the  recognition  of  the  general 
practitioner  in  medico-legal  cases.  On  the  part  of  the  Coun¬ 
cil  this  is  met  by  the  term's  of  Resolution  A  (see  Appendix). 
It  is  hardly  necessary  to  state  that  the  Council  has  no  power 
to  insist  on  the  coroner  calling  for  the  general  practitioner’s 
evidence,  but  their  resolution  invites  him  to  do  so.  Your 
second  objection  is,  moreover,  met  by  the  fact  that  the  gentle¬ 
men  to  whom  I  have  referred  as  allowing  their  names  to  be 
put  forward  do  so  on  the  understanding  that  they  act  in  co¬ 
operation  with  the  general  practitioner. 

The  third  objection  raised  in  your  article  is  that  the  coroner, 
being  provided  with  a  list  of  experts  whom  he  can  employ 
at  no  greater  expense  than  the  general  practitioner,  will  be 
tempted  to  ignore  the  latter  with  increasing  frequency.  But 
the  coroner  has  already  such  an  expert  at  his  disposal  who 
acts  without  reference  to  the  practitioner.  Further,  if,  in 
accordance  with  the  resolution  of  the  Council,  the  general 
practitioner  is  subpoenaed,  the  services  of  the  expert  will 
entail  some  additional  expense. 

1  submit,  therefore,  that  in  making  a  favourable  response  to 
the  County  Council  we  shall  be  fighting  the  battle  of  ihe  pro¬ 
fession,  and  not  sacrificing  its  interests.  But  is  there  not  a 
wider  view  which  also  deserves  consideration  ?  The  question 
at  issue  is  of  the  greatest  importance,  and  an  honest  attempt, 
is  being  made  by  the  London  County  Council  (hampered  as  it 
is  by  the  imperfect  state  of  the  law)  to  arrive  at  a  satisfactory 
solution.  In  response  to  an  appeal  from  more  than  one 
branch  of  the  profession  it  now  offers  an  influential  share  in 
the  settlement  to  the  various  medical  institutions  of  London. 
Is  it  policy  to  reject  this  offer  because  it  fails  to  give  us  com¬ 
plete  satisfaction,  and  in  view  of  the  fact  that  its  rejection 
will  simply  perpetuate  the  system  to  which  we  unanimously 
object?— I  am,  etc., 

Portland  Place,  W.,  April  27th.  H.  G.  TURNEY. 

*  Appendix. 

In  the  early  part  of  this  year  the  friction  between  the  practitioners  of 
the  S.W.  district  and  the  newly  appointed  coroner  culminated  in  the 
appointment  of  a  deputation  to  make  representations  to  the  L.C.C.  The 
main  grievances  were  two  in  number  : 

1.  That  the  coroner  ignored  the  practitioner  who  had  been  in  charge  of 
the  subject  of  inquiry  during  life,  except  in  so  far  as  he  seemed  to  regard 
him  as  ipso  facto  an  object  of  suspicion :  and 

2.  That  he  called  in  the  services  of  a  pathological  expert  in  cases  which 
presented  no  special  diiliculties. 

An  independent  deputation  representing  the  interests  of  St.  Thomas’s 
Hospital  was  received  on  the  samejday.  This  deputation,  while  sym¬ 
pathizing  with  the  position  taken  up  by  the  Battersea  practitioners,  had 
a  grievance  of  their  own.  The  hospital  which  they  represented  had  on 
more  than  one  occasion  fallen  under  the  censure  of  the  coroner.  They 
maintained  that  this  censure  was  undeserved,  and  that  it  was  due  to  the 
coroner  being  misled  by  the  evidence  given  by  the  pathological  expert 
whom  he  employed  at  the  suggestion  of  the  Council.  They  pointed  out 
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to  the  Council  that  the  private  nomination  by  a  lay  body  to  so  important 
and  highly  specialteed  a  professional  post  was  not  calculated  to  secure 
.the  selection  of  an  expert  who  would  command  the  confidence  of  the 
medical  profession  or  who  would  possess  the  necessary  qualifications.  It 
was  then  explained  to  the  deputation  that  the  hands  of  the  Council  were 
completely  tied  as  to  the  remuneration  of  experts,  and  that  they  had  no 
power  to  make  a  definite  salaried  appointment  as  was  suggested.  The 
deputation  were  then  asked  if,  in  their  opinion,  the  various  medical 
authorities  of  London  would  be  willing  to  advise  the  Council  in  the  selec¬ 
tion 'of  experts.  To  this  the  answer  was  returned  that  there  was  little 
doubt  that  the  profession  would  gladly  help,  provided  that  it  could  be 
arranged  that  the  experts  suggested  should  perform  their  duties  under 
suitable  conditions. 

As  a  result  of  this  interview,  the  following  recommendations  were  made 
by  the  Public  Control  Committee  before  which  the  deputations  had 
appeared,  and  have  been  adopted  by  the  Council.  It  will  be  seen  that  the 
first  of  these  recommendations  goes  far  to  satisfy  the  grievances  of  the 
general  practitioner ;  and  the  second,  which  is  embodied  in  the  circular, 
is  intended,  in  accordance  with  the  suggestions  made  by  the  second 
deputation,  to  place  the  appointment  of  experts  in  the  hands  of  the 
medical  profession. 

“A.  That  an  intimation  be'given  to  coroners  that  in  those  special  cases 
where  a  pathologist  is  employed  to  make  a,  post-mortem  examination,  and 
where  a  medical  practitioner  had  been  in  attendance  on  the  deceased, 
such  practitioner  may  be  summoned  to  give  evidence  and  paid  the 
statutory  fee,  whenever  the  coroner  is  satisfied  that  his  evidence  will  be 
material.” 

“  B.  That  the  Public  Control  Committee  be  authorized  to  obtain  the 
names  of  several  competent  pathologists  who  will  be  prepared  to  make 
post-mortem  examinations  and  give  evidence  in  special  inquest  cases  at 
the  fee  of  £ 2  2s.  per  case.” 


CARCINOMA  AND  TROPHIC  AREAS. 

Sir, — I  was  much  interested  in  Mr.  Cheatle’s  paper,  in  the 
British  Medical  Journal  of  April  18th,  on  A  Possible  Re¬ 
lationship  between  Carcinoma  and  Nerve  or  Trophic  Areas. 
The  point  he  draws  attention  to  as  to  the  areas  attacked  by 
rodent  ulcer  and  carcinoma  is  in  keeping  with  the  experience 
of  others.  I  am  not,  however,  prepared  to  admit  that  his 
proposed  explanation  of  nerve  influence  is  the  correct  one. 
My  belief  for  some  time  has  been  that  a  more  likely  one  is 
that  to  which  I  made  reference  in  a  discussion  on  carcinoma 
at  the  British  Gynaecological  Society  on  March  nth,  1897.  I 
refer  to  Goodsir’s  view  of  nutritive  centres.  As  far  back  as 
1843  this  anatomist  expressed  his  belief  in  the  general 
existence  of  such  centres  of  nutrition,  for  a  certain  period  at 
least,  in  all  textures  and  organs,  and  he  regarded  them  as 
centres  of  germination.  Subsequently,  adopting  the  term 
from  the  embryologists,  he  named  them  germinal  spots. 
Seeing  that  the  whole  essence  of  the  cancer  process  is  cell 
proliferation,  and  that  this  latter  can  only  develop  in  cells 
that  have  a  special  proliferating  power,  either  acquired  in  one 
of  several  ways,  or  natural,  as  in  Cohnheim’s  “rests”  and 
Goodsir’s  “  centres  of  nutrition,”  I  think  that  these  last  as  a 
possible  explanation  of  the  phenomena  alluded  to  by  Mr. 
Cheatle  should  be  borne  in  mind. — I  am,  etc., 

Glasgow,  April  25II1.  GEORGE  ThOS.  BeATSON. 


THE  SPREAD  OF  PLAGUE  IN  INDIA. 

Sir, — Every  one  interested  in  India  must  share  Mr.  Cantlie’s 
alarm  at  the  continued  spread  of  plague  in  that  country,  but 
it  is  to  be  feared  that  the  pestilence  is  hardly  likely  to  be 
stayed  by  the  importation  of  “experts.”  Whence  indeed  are 
they  to  come,  if  we  have  not  the  article  already  home-made 
in  India  ? 

As  a  matter  of  fact,  the[difficulty  we  have  to  cope  with  is  not 
that  of  devising  measures,  but  in  carrying  them  out.  Were  it  a 
question  of  dealing  with  Europeans,  most  of  us  could  formu¬ 
late  plans  for  “stamping  out”  plague  with  all  desirable 
promptitude,  but  unfortunately  we  have  to  deal  with  a  popu¬ 
lation  sensitive,  suspicious,  and  prejudiced  to  a  degree  that 
requires  years  of  study  and  observation  to  understand.  A 
single  false  step,  due  to  want  of  understanding  and  sympathy, 
wili  render  the  special  knowledge  of  a  battalion  of  Kochs  anc 
Pasteurs  worse  than  useless. 

Mr.  Cantlie  is  in  so  far  right  that  the  worst  of  our  present 
difficulties  are  traceable  to  the  mistaken  policy  of  the  Indian 
Government,  in  the  early  days  of  the  invasion,  in  placing  its 
operations  against  plague,  not  in  the  hands  of  experts,  but  in 
those  of  a  combatant  officer  who,  belonging  as  he  did  to  the 
European,  and  not  to  the  native  army,  was  necessarily  even 
more  absolutely  ignorant  of  native  prejudices  than  he  was  of 
the  principles  of  sanitary  science.  The  members  of  the 
medical  department  were  relegated  to  the  position  of  thera¬ 
peutic  assistants  to  this  military  dictator,  who  was  investee 
by  the  authorities  with  almost  unlimited  powers ;  and  he 


proceeded  to  enforce  his  ideas  of  what  was  necessary,  literally 
at  the  point  of  the  bayonet.  So  odious  were  his  measures  to 
all  native  ideas  of  decency  and  propriety  that  more  than  one 
medical  officer  has  confided  to  me  that  he  would  have  lost  all 
respect  for  the  native  had  he  not  resented  and  resisted  them. 

To  drag  a  sick  man  away  from  his  house  and  relatives 
appears  to  the  native  mind  a  cruelty,  beside  which  the  in¬ 
fliction  of  mere  physical  suffering  is  of  little  moment,  and  it 
is  no  exaggeration  to  say  that  we  earned  greater  odium  by 
the  forcible  isolation  of  the  sick  than  we  should  have,  had  we 
marched  their  entire  families  to  instant  execution,  as  they 
would  not  have  lost  caste  under  the  latter  circumstances ;  and 
it  was  impossible  to  induce  the  native  to  believe  that  this 
could  or  would  be  guarded  against  by  the  arrangements  of  the 
hospital.  It  is  difficult  for  any  one  who  has  not  served  in 
India  to  understand  the  panic  of  terror  and  suspicion  that 
spread  over  the  land  as  the  result  of  the  Poonah  plague  cam¬ 
paign.  The  mildest  and  most  carefully  planned  measures 
were  regarded  with  sullen  suspicion.  Our  previously  popular 
general  hospitals  were  deserted,  and,  in  spite  of  the  entire 
abandonment  of  compulsion,  we  are  still  reaping  the  evil 
effects  of  this  initial  folly  and  lack  of  sympathy,  so  that  it  is 
in  the  last  degree  difficult  to  carry  out  measures  of  any 
real  value.  Believe  me  compulsion  is  worse  than  use¬ 
less,  as  it  leads  to  concealment  of  cases,  and  hence  their 
treatment  under  circumstances  that  treble  the  risk  of  spread¬ 
ing  infection.  India,  however,  can  I  think  find  a  sufficient 
number  of  “experts.”  What  is  required  is  a  liberal  augu- 
mentation  of  the  numbers  of  the  medical  rank  and  file,  and 
tact  on  the  part  of  its  rulers  ;  in  which  may  be  included  the 
possession  of  sufficient  humility  to  consent  to  be  guided  by 
the  advice  of  those  who  have  made  a  special  study  of  sanitary 
matters. 

Latterly  I  am  glad  to  hear  that  the  abandonment  of  ill- 
devised  measures  of  compulsion  is  beginning  to  bear  fruit,  and 
that  there  are  not  wanting  signs  of  commencing  native  co¬ 
operation.  When  by  bitter  experience  the  native  has  learned 
the  lesson  that  pestilence  has  to  teach  him,  we  may  expect 
its  ravages  to  be  stayed,  but  not  before,  unless  as  appears  to 
have  been  the  case  in  past  centuries,  the  disease  die  down  by 
a  simple  loss  of  virulence  in  its  infective  agent. — I  am,  etc., 
G.  M.  Giles,  Lieutenant-Colonel,  I.M.S.  (ret.) 

April  5th.  (Late  San.  Comm.  N.W.P.  and  Oudh). 


INTERNATIONAL  MEDICAL  MANIFESTO  ON 
ALCOHOLISM. 

Sir,— The  following  facts  and  allegations  came  under  my 
notice  in  the  course  of  dispensary  practice  many  years  ago: 

In  one  family  resident  at  Bristol  Kotwells  there  were  at 
least  three  (I  think  four)  children  who  were  deaf  and  dumb, 
and  one  (the  youngest)  who  stammered.  The  mother,  a 
decent  housewife,  appeared  to  be  healthy ;  and  she  told  me 
that  her  eldest  child  was  free  from  any  defect.  On  my 
expressing  interest  she  told  me  she  thought  she  could 
account  for  the  facts.  “  My  husband,”  she  said,  “  was  a  sober 
and  healthy  man  when  I  married  him,  and  till  after  the  first 
child ;  then  he  took  to  drinking  heavily,  and  all  my  dumb 
children  were  born  during  that  period.  Then,  I  am  thankful 
to  say,  he  completely  reformed,  and  abandoned  drink ;  and 
my  last  child  was  conceived  after  his  reformation.” 

I  can  produce  no  record  of  this  curious  story ;  and  if  my 
friend  Dr.  Reid  denies  any  value  to  it,  “I  daurna  complain.” 
I  give  it  for  what  it  may  be  considered  worth.  I  did  and  do 
believe  it. — I  am,  etc., 

John  Beddoe,  M.D.,  F.R.S.,  etc. 

Bradford-on-Avon,  April  18th. 


TRACHEOTOMY  AND  INTUBATION. 

Sir, — I  should  like  to  offer  a  few  remarks  upon  Dr.  Knyvett 
Gordon’s  interesting  paper  reported  in  the  British  Medical 
Journal  of  April  4th,  p.  791. 

Dr.  Gordon  is  reported  to  have  said  :  That  in  this  country 
tracheotomy  was  still  largely  preferred  (the  italics  are  mine) 
to  intubation.  Now  while  it  is  quite  possible  that  tracheotomy 
is  still  largely  practised,  an  erroneous  impression  is  conveyed 
by  saying  that  it  is  preferred ,  because  many  expert  tracheoto- 
mists  have  not  given  intubation  a  trial ;  some  object  to  it  on 
purely  theoretical  grounds,  others  have  not  the  necessary 
equipment,  while  a  few  have  discarded  it  after  a  very  limited 
use.  Again,  Dr.  Gordon  states  that  it  is  with  the  dissecting 
method  of  tracheotomy  that  intubation  is  usually  compared, 
and  then  it  was  certainly  preferable.  Now  in  the  large 
majority  ol  cases  of  laryngeal  diphtheria  requiring  operative 
treatment,  tracheotomy  is  entirely  unnecessary,  for  they  can 
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be  and  are  successfully  treated  by  intubation.  Intubation  is 
not  intended  to  supplant  the  tracheal  operation,  it  can  never 
do  so,  for  there  are  cases  to  which  the  latter  method  only  is  ap¬ 
plicable.  Tracheotomy  should  be  the  dernier  ressort  in  the  treat¬ 
ment,  and  the  words  ascribed  to  Malgaigne  were  never  truer  of 
the  cutting  operation  then  than  they  are  to-day :  “  If  I  do  real 
honour  to  the  author  of  tracheotomy,  what  honour  will  he  not 
deserve  who  shall  come  to  deliver  us  from  it  ?.”  Dr.  Gordon 
goes  on  to  compare  the  operations,  and  submits  as  the 
advantages  of  tracheotomy  over  intubation  several  contentions 
to  which  I  venture  to  take  exception  : — 

1.  That  the  relief  of  the  obstruction  was  more  complete. 
Now  this  is  by  no  means  the  case,  indeed,  there  are  extremely 
few  cases  in  which  the  relief  is  not  immediate  and  complete. 

2.  That  the  rest  of  the  child  was  less  disturbed.  Intubated 
patients  sleep  like  the  proverbial  top  ;  so  much  so  that  it  is 
always  advisable,  I  think,  to  have  them  roused  at  intervals 
and  to  administer  sips  of  water  to  excite  coughing  and  clear 
the  tube. 

3.  That  subsequent  feeding  was  easier.  This  contention  I 
pass  by  because  in  my  opinion  it  is  desirable  to  feed  both 
intubation  and  tracheotomy  cases  artificially,  and  no  difficulty 
has  ever  arisen  in  my  practice. 

4.  That  it  was  more  easy  to  remove  false  membrane,  espe¬ 
cially  when  this  was  below  the  tracheal  wound  and  in  large 
masses.  Now,  were  it  possible  to  diagnose  obstruction  as  due 
to  membrane  in  the  trachea,  tracheotomy  would  certainly 
possess  that  great  advantage;  but  to  say  “  that  it  was  more 
easy  to  remove,  etc.,”  is  not  within  the  limits  of  comparison, 
for  membrane  cannot  be  removed  with  forceps  from  the 
trachea  via  the  larynx  of  an  intubated  patient. 

5.  That  complete  rest  was  afforded  to  the  larynx.  Assum¬ 
ing  this  to  be  indicated  in  diphtheria  and  that  it  does  not  ob¬ 
tain  in  intubation,  case  results  entirely  negative  the  im¬ 
portance  of  this  contention. 

The  introduction  of  diphtheria  antitoxin  has  given  an  im¬ 
petus  to  the  treatment  of  laryngeal  cases  by  intubation,  and 
the  results  are  so  successful  that  this  method  cannot  lightly 
be  put  aside.  Tracheotomy,  alas !  must  always  be  with  us, 
but  every  effort  should  be  made  to  spare  the  patient  the 
risks  of  a  throat-cutting  operation. — I  am,  etc., 

Eastern  Hospital,  Homerton,  N.E.,  April  7th.  Conrad  Basan. 


FRACTURE  OF  METATARSUS  IN  MARCHING. 

Sir,— This  accident  is  mentioned  in  the  Epitome  of  the 
British  Medical  Journal  of  April  25th  as  “  more  likely  to 
occur  if  the  foot  be  unduly  arched,”  a  fact  which  has  an 
important  bearing  on  foot  physiology.  *  An  unduly-arched 
foot  and  claw-like  toes  go  together,  hollow-foot  and  claw-foot 
being  convertible  terms.  ,The  dual  deformity,  with  callosities 
on  the  sole  associated,  is  in  minor  degree  very  common.  It 
is  due,  as  I  hold,  to  disuse  of  the  toes,  to  failure  of  the  muscles 
which  should  act  on  the  under  surface  of  the  first  phalanx  of 
the  great  toe  and  the  second  of  the  others,  in  order  to  prevent 
the  retracting  influence  of  the  extensors  and  the  flexing  influ¬ 
ence  of  the  long  flexors  ©n  the  final  phalanges,  and  so  to 
ensure  the  pressing  influence  of  the  latter  on  the  ground 
surface.  By  this  means  the  great  toe  is  kept  straight,  and 
its  short  flexor  and  adductor  muscles,  acting  from  the  great 
toe  (as  a  fixed  point)  on  the  under  surface  of  the  arch,  limit 
the  formation  of  it.  In  doing  this  they  also  help  to  uplift  the 
head  of  the  metatarsal  bone,  relieving  the  skin  upon  it  from 
undue  pressure  and  friction.  For  all  the  metatarsal  bones 
this  function  is  effectively  performed  by  the  long  flexors  when 
they  act  on  toes  properly  held  in  position.  If,  however,  the 
two  muscles  mentioned  fail  to  hold  the  great  toe  in  position, 
they  fail  also  to  limit  the  formation  of  the  arch.  Then  the 
powerful  long  flexors  over-form  it:  they  permanently  bend 
the  metatarsal  bones,  and  these,  being  already  bent,  may  be 
actually  broken  by  specially  violent  action.  The  moral  is : 
Let  the  “  young  soldier”  be  taught  to  habitually  use  his  toes 
as  pressing  organs,  and  thus  fulfil  all  of  their  physiological 
purposes.— I  am,  etc., 

Gloucester,  April  25th.  T.  S.  Ellis. 

THE  NEW  REGULATIONS  OF  THE  UNIVERSITY  OF 

LONDON. 

Sir, — Alarmed  by  the  new  regulations  recently  introduced 
by  the  Senate  of  the  University  of  London  as  reported  by  you 
in  the  British  Medical  Journal  of  April  25th,  I  wrote  to  Sir 
Thomas  Barlow  and  Mr.  Harold  Burrows,  the  two  candidates 
for  the  vacancy  in  the  medical  representation  of  Convocation 
on  the  Senate,  asking  their  views  on  the  following  important 
questions :  , 


1.  Are  you  in  favour  of  accepting  examinations  and  degrees  of  other 
and  foreign  corporations  in  lieu  of  matriculation  and  in  lieu  of  inter 
mediate  and  pass  examinations  conducted  by  the  University  of  London  ? 

2.  Are  you  in  favour  of  abolishing  classics  and  science  as  compulsory 
subjects  for  matriculation  in  the  case  of  those  who  still  enter  the  Uni¬ 
versity  by  that  portal  ? 

3.  Are  you  in  favour  of  members  of  the  Senate  holding  salaried  posi¬ 
tions  under  the  Senate  such  as  examinerships  and  professorships? 

4.  Are  you  in  favour  of  the  University  of  London  making  the  new  de 
parture  in  conferring  honorary  degrees  ?  If  in  favour,  do  you  think 
they  should  be  given  on  other  than  purely  academic  grounds  ? 

5.  Are  you  in  favour  of  the  Bachelor  of  Surgery  degree  being  given  up 
as  a  separate  examination  in  scientific  and  practical  surgery,  and  pre 
sented  to  every  one  who  passes  a  slightly-modified  M.B.  examination  ? 

6.  Are  you  in  favour  of  the  University  Library  being  dispersed  among 
the  Colleges,  or  would  you  prefer  it  to  be  made,  along  with  a  common 
room  for  the  graduates,  a  centre  of  university  life  in  London  ? 

From  Sir  Thomas  Barlow  I  have  not  as  yet  received  an 
answer,  only  an  intimation  that  he  is  away  from  home.  I 
hope  to  send  his  answer  in  time  for  the  next  week’s  British 
Medical  Journal.  The  enclosed  letter  is  a  copy  of  that 
which  I  received  from  Mr.  Harold  Burrows. — I  am,  etc., 

Barton,  Westmorland,  April  28th.  Herbert  Rhodes. 

[Copy.] 

•  April  27th,  1903. 

Dear  Sir,— In  answer  to  the  questions  contained  in  your  letter  of  the 
24th  inst.,  I  may  safely  say  I  should  answer  the  first  five  questions  in  the 
negative.  In  regard  to  the  last,  I  feel  that  the  gain  would  be  great  of 
having  one  Central  University  Library  associated  with  a  common  room 
to  be,  as  you  put  it,  a  centre  of  university  life  in  London.— I  am,  dear  Sir 
yours  faithfully, 

Harold  Burrows. 


OBITUARY. 


HENRY  THOMAS  RUDGE,  M.R.C.S.,  L.R.C.P.Edin., 

Bristol. 

Mr.  Henry  Rudge,  of  Bristol,  died  suddenly  of  angina 
pectoris  on  April  16th,  while  on  a  holiday  at  Fishguard.  He 
was  the  son  of  Charles  Thomas  Rudge,  a  member  of  an  old 
Gloucestershire  family,  and  before  entering  the  medical 
profession  was  for  some  years  engaged  in  business.  Entering 
the  Bristol  Medical  School  in  1879,  he  qualified  in  1883,  after 
a  successful  career  as  a  student,  and  acted  subsequently  as 
physician’s  assistant  at  the  Bristol  General  Hospital.  Com¬ 
mencing  practice  in  1884  in  the  parish  of  Redcliffe,  by  his 
skill,  resourcefulness,  and  conscientious  attention,  together 
with  a  cheerful  and  sympathetic  nature,  he  soon  gathered 
round  him  a  large  number  of  patients,  by  whom  he  was 
immensely  beloved  and  trusted.  His  sudden  death,  at  an 
age  when  it  might  be  expected  that  he  had  many  more  years 
of  useful  work  before  him,  came  as  a  great  blow  to  his 
numerous  friends  and  patients,  for  in  whatever  capacity  he 
was  known  he  was  universally  respected  and  beloved. 

Mr.  Rudge  was  an  ardent  Churchman,  and  in  the  beautiful 
church  of  the  parish  in  which  he  lived  he  had  acted  as  sides¬ 
man,  churchwarden,  and  as  a  vestryman.  He  was  a  member 
of  the  Masonic  order,  though  not  an  active  member  of  his 
lodge  owing  to  the  calls  of  his  practice. 

The  funeral  service  was  held  at  St.  Mary  Redcliffe  Church 
on  April  21st,  the  church  being  filled  with  relatives,  friends, 
patients,  and  members  of  the  medical  profession,  giving  evi¬ 
dence  of  the  widespread  regard  in  which  Mr.  Rudge  was  held 
by  all.  Many  will  miss  his  merry  laugh,  his  thoughtful  care, 
his  wise  treatment,  and  his  contant  unaffected  sympathy. 
Mr.  Rudge  was  in  his  51st  year  and  unmarried. 


We  much  regret  to  announce  the  death  of  Dr.  Thomas 
O’Meara,  who  for  twenty-two  years  had  been  the  medical 
superintendent  of  Carlow  District  Asylum.  He  graduated 
M.B.  in  the  University  of  Dublin  in  1872,  and  obtained  the 
Licence  of  the  Royal  College  of  Surgeons  in  the  same  year.  He 
had  previously  been  House-Surgeon  of  the  Birkenhead 
Borough  Hospital  and  Honorary  Physician  of  the  Liverpool 
Free  Dispensary.  He  was  held  in  high  respect  by  the  people 
of  his  district,  and  all  classes  joined  in  testifying  to  their  re¬ 
gard  for  him  by  attending  his  funeral. 


The  Times  announces  the  death  of  the  Hon.  Morgan  S. 
Grace,  C.M.G.,  which  occurred  on  April  19th  at  Wellington, 
New  Zealand.  Mr.  Grace  went  out  to  New  Zealand  in  18C0, 
and  served  for  many  years  in  the  Army  Medical  Department, 
becoming  finally  Surgeon-General  in  the  Colonial  forces.  He 
had  been  a  member  of  the  Legislative  Council  since  1870  as  a 
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Conservative  and  leader  of  the  Roman  Catholic  party.  Rope 
Pius  IX  conferred  on  him  the  title  of  Count  of  the  Holy 
Roman  Empire,  and  he  became  a  C.M.G.  in  1890.  He  was 
the  author  of  a  sketch  of  the  New  Zealand  war. 

Deaths  in  the  Profession  Abroad. — Among-the  members 
of  the  medical  profession  in  foreign  countries  who  haye 
recently  died  are  Dr.  A.  Bumm,  Professor  of  Psychiatry  in 
the  University  of  Munich,  aged  54 ;  Dr.  Kops,  of  Brussels, 
President  of  the  Belgian  Medical  Federation ;  Dr.  Gevaert, 
Director  of  the  Marine  Hospital  at  Middelkerke,  aged  42  ; 
Dr.  Eusebio  Pehl,  since  1862  Professor  of  Physiology  in  the 
University  of  Pavia,  aged  76 ;  Dr.  Victor  Jaclard,  of  Pans, 
who  had  a  stormy  career  as  a  politician,  and  was  for  along 
time  associated  with  M.  Clcmenceau  (himself  a  member  of 
thtj  medical  profession)  in  tlie  editorship  of  Let  Justice,  aged 
60  •  Dr.  Bontemps,  Member  of  the  French  Senate  for  the 
Haute-baone  Department;  and  Dr.  Veit,  for  many  years 
Director  of  the  Gynaecological  Clinic  of  the  University  01 
Bonn.  _ _ 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

ROYAL  NAVY  MEDICAL  SERVICE. 

Tttf  following  appointments  have  been  made  at  the  Admiralty :  Montague 
H  Knapp  Surgeon,  to  the  Porpoise,  April  23rd  (Staff  Surgeon  J.  Bradleys 
appointment  to  the  Porpoise  is  cancelled);  Patrick  W.  MacVean.  M.B., 
Surgeon,  to  the  Porpoise,  April  24th ;  H.  C.  Ross,  Surgeon,  to  the  BeJ.ona 
Dent'  April  24th;  Henry  Hunt,  Surgeon,  to  the  Bellona,  May  2nd; 
Edward  D.  J.  O’Malley,  surgeon,  to  the  Porpoise,  April  27th. 

INDIAN  MEDICAL  SERVICE. 

Lieutenant-Colonel  A.  W.  F.  Street,  D  S.O..  Bombay  Establishnient, 
has  retired  from  the  service,  from  April  2nd.  He  was  appointed  Assistant 
Surgeon  October  1st.  1877,  and  became  Surgeon-Lieutenant-Colonel, 
October  1st,  1897.  He  was  in  the  Afghan  war  in  1878-80,  being  present,  in 
ihe  engagement  with  the  Wali’s  mutinous  troops  in  July.  1880,  in  the 
defence  or  Kandahar,  and  at  the  battle  of  Kandahar  (medal  with  clasp) ; 
he  was  also  in  the  Burmese  expedition  in  1886-7  (mentioned  in  dispatches, 
D  S.O.,  and  medal  with  clasp).  .  .  ^  ..  .. 

Lieutenant  F.  W.  Sime  was  among  the  slain  in  the  disastrous  action  in 
Somaliland  on  April  17th,  when  the  column  under  Colonel  Plunkett  was 
annihilated.  He  joined  the  department  so  recently  as  July  of  last  year. 

Colonel  J.  T.  B.  Bookey,  C.B.,  Bengal  Establishment,  is  appointed 
Principal  Medical  Officer  of  the  new  Kohat  District. 

Major  G.  G.  Giffard,  Madras  Establishment,  is  appointed  to  act  as 
Surgeon  to  the  Governor  of  Madras,  from  February  22nd. 


DISPATCHES  FROM  WEST  AFRICA. 

NUMEROUS  dispatches  respecting  recent  military  operations  in  Northern 
Nigeria  appear  in  the  London  Gazette  of  April  24th.  They  relate  chiefly  to 
matters  undertaken  during  the  spring  and  summer  of  last  year,  although 
one  of  them  is  dated  as  far  back  as  September,  1899.  and  others  February 
and  December,  1903.  Writing  from  Accra,  September  25th,  1899.  Sir  F.  M. 
Hodgson  brings  to  notice  a  gallant  act  performed  by  Assistant  Colonial 
surgeon  P.  J.  Garland,  who,  at  the  risk  of  his  own  life,  sucked  the  wound 
from  a  poisoned  arrow  sustained  by  Captain  Pampton  Green,  thereby 
saving  that  officer’s  life.  Major  Morris,  the  officer  in  command,  speaks 
highly  of  Dr.  Garland’s  arrangements,  and  of  the  great  assistance 
rendered . 

Dr.  Grant.  Senior  Medical  Officer  of  the  force,  is  spoken  of  with  high 
commendation  by  Colonel  Morland,  Colonel  Commandant  West  African 
Frontier  Force,  in  a  dispatch  bearing  date  June  5th,  1902.  as  also  is 
Assistant  Colonial  Surgeon  P.  M.  Tobit,  by  Major  Morris,  under  date 
April  26th,  1902.  _ _ 

THE  NEW  VOLUNTEER  REGULATIONS. 
Surgeon-Lieutenant  writes  :  I  should  be  glad  to  know  the  opinion  of 
other  medical  officers  on  the  above.  It  appears  to  me  that  we  cannot 
promise  to  attend  camp  for  a  week  commencing  from  a  fixed  date  every 
year  without  running  the  risk  of  materially  damaging  our  practices: 
for  example,  one  might  have  an  important  patient  seriouslv  ill,  and  be 
<iu  te  unable  to  get  away,  or  be  expecting  an  important  confinement.  I 
sometimes  wonder  if  it  is  worth  while  to  pay  a  loeum  tenens  four  or  five 
guineas  a  week  in  order  to  attend  camp,  where  my  duties  appear  to  be  prin¬ 
cipally  to  prescribe  aperients  and  treat  blistered  feet,  and,  by  way  of  a 
change,  on  field  days  ride  myself  in  a  sand  hole  with  a  stretcher  sipiad 
until  1  am  wanted.  Personally,  I  get  very  little  encouragement  when  I 
suggest  stretcher  drill ;  I  am  told  the  men  are  required  for  soldiers,  not 
doctors. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


SMALL-POX  DIAGNOSIS. 

A  few  weeks  ago  we  had  to  consider  whether  a  medical  man  can  be  held 
responsible  for  erroneously  certifying  that  a  patient  is  suffering  from 
sinall-pox;  the  converse  question— namely,  whether  practitioners  can 
be  held  responsible  for  the  consequences  which  attend  a  failure  on  bis 
pirt  to  detect  the  disease— may  now  arise  in  the  near  luture.  According 
to  a  report  in  the  Times  (April  23rd),  a  man  made  an  application  to  the 
magistrate  at  Southwark  for  advice  in  the  following  circumstances.  He 
had  Rent  his  son,  who  was  feeling  ill.  to  Guy’s  Hospital,  where  he  was 
supplied  with  two  bottles  of  medicine  and  told  to  come  again.  On  a 
.-second  visit  to  the  hosoitat  the  patient  was  supplied  with  ointment,  for 
sores  which  had  made  their  appearance  on  liis  body.  His  father  then 


consulted  his  own  medical  adviser,  who  staled  that  the  patient  was 
suffering  from  small-pox,  and  ordered  his  immediate  removal.  The 
M.O.H.  for  Southwark  subsequently  called  at  the  applicant’s  house,  and, 
upon  the  facts  beiDg  communicated  to  him,  expressed  some  doubt  as  to 
the  nature  of  the  case,  but  the  house  was  disinfected.  Three  of  the  appli¬ 
cant’s  other  children,  however,  contracted  small-pox  and  had  to  be 
removed.  The  applicant  asked  whether  he  could  bring  an  action  agaiDst 
the  doctor  at  the  hospital.  Mr.  Chapman,  the  magistrate,  said  that  “if 
the  applicant  had  evidence  of  gross  and  reckless  conduct  on  the  part  of 
the  doctor,  and  could  call  his  own  doctor  or  any  one  else  to  prove  it,  he 
might  claim  damages  in  the  county  court  from  the  house-surgeon  who 
was  guilty  of  such  gross  negligence.” 

It  is  satisfactory  to  find  that  in  giving  this  piece  of  gratuitous  advice 
the  magistrate  made  it  clear  that  gross  and  reckless  conduct  would  have 
to  be  proved.  A  study  of  the  cases  in  which  charges  of  negligence  have 
been  brought  against  medical  men  serves  to  show  what  the  plaintiff  must 
establish  in  order  to  succeed  iu  such  an  action.  A  great  judge  has 
declared  the  legal  principle  which  is  to  be  applied  to  such  a  case  in  the 
following  words : 

“  Every  person  who  enters  into  a  learned  profession  undertakes  to 
briDg  to  the  exercise  of  it  a  reasonable  degree  of  care  and  skill.  He  does 
not  undertake,  if  he  is  a  surgeon,  that  he  will  perform  a  cure,  nor  does  he 
undertake  to  use  the  highest  possible  degree  of  skill.  There  may  be 
persons  who  have  higher  education  and  greater  advantages  than  he  has, 
but  he  undertakes  to  briDg  a  fair,  reasonable,  and  competent  degree  of 
skill;  and  the  question  is  whether  the  injury  must  be  referred  to  the 
want  of  a  proper  degree  of  skill  and  care  in  the  defendant  or  not.” 

He  was  dealing  with  a  case  in  which  a  patient  brought  a  charge  against 
his  own  medical  attendant ;  we  anticipate  that  the  difficulty  of  proving 
culpable  negligence  would  be  even  greater  when  the  defendant  was  a 

hospital  officer  seeing  out-patients  in  the  cause  of  charity. 

We  recall  one  case  in  which  two  surgeons  at  a  London  hospital  were 
sued  by  a  patient  for  negligence.  It  appeared  that,  acting  upon  the 
instructions  of  the  defendants,  a  nurse  at  the  hospital  placed  the  patieDt 
in  a  bath  which  turned  out  to  be  so  hot  that  he  was  scalded  and  injured. 
In  summing  up  to  the  jury,  the  judge  who  tried  the  case  said  that  it  was 
not  part  of  the  defendants’ duty  to  stand  by  and  see  that  the  bath  was 
properly  administered.  He  also  said  that  although  persons  who  went  as 
patients  to  hospitals  were  not  to  be  treated  with  negligence,  medical 
gentlemen  who  gave  their  services  gratuitously  were  not  to  be  made 
liable  for  negligence  for  which  they  were  not  personally  responsible. 

In  America  the  correct  rule  has  been  said  to  be  that  a  physician  and 
surgeon,  when  employed  in  liis  professional  capacity,  is  required  to  exer¬ 
cise  that  degree  of  knowledge,  skill,  and  care  which  pnysicians  and 
surgeons  practising  in  similar  localities  ordinarily  possess. 

THE  MIDWIVES  ACT. 

The  Local  Government  Board  has  prepared  a  memorandum  on  the  Mid¬ 
wives  Act  of  1902,  and  is  causing  it  to  be  circulated  amoDg  the  various 
local  bodies  which  under  the  Act  become  the  local  supervizing  authori¬ 
ties  over  midwives  practising  within  their  respective  areas. 

The  memorandum  is  divided  into  sixteen  paragraphs,  and  deals  with  : 
(1)  The  object  of  the  Act  as  shown  by  its  text ;  (2)  the  general  duties  and 
constitution  of  tlie  Central  Midwives  Board ;  (3)  the  definition  of  the  term 
“  midwife  ”  ;  (4)  the  special  duties  of  the  local  supervizing  authorities,  and 
their  power  to  delegate  the  same ;  (5)  the  obligations  as  to  giving  notice 
to  the  local  authorities  imposed  upon  every  person  who,  not  being  a, 
qualified  medical  practitioner,  acts  as  a  midwife;  (6)  the  prosecution  ot 
offences  under  the  Act;  and  (7)  the  expenses  and  fees  which  will  be  en¬ 
tailed  by  or  become  payable  under  the  Act. 

The  full  text  of  the  Act  will  be  found  in  the  British  Medical  Journal 
of  August  16th,  1902,  and  copies  of  the  memorandum  referred  to  by  this 
note  mav  be  obtained  from  Messrs.  Eyre  and  Spottiswoode,  East  Harding 
Street,  E.C.,  either  directly  or  through  any  bookseller. 


STAMP  DUTY  ON  MEDICINES. 

Judgement  was  delivered  on  April  24th  in  the  case  of  Farmer  t’.  Glyn- 
Jones,  the  arguments  in  which  were  heard  by  Lord  Alverstone,  L.C  J., 
Wills  and  Channell,  JJ.,  on  March  26th.  The  case  came  before  the  co  irr, 
on  appeal  from  the  decision  of  Mr.  Dickinson  at  the  Thames  Po  ice 
Court,  he  having  refused  to  convict  the  defendant  of  selling  a  certain 
bottle  of  mediciue  which  it  was  alleged  should  have  been  stamped. 

The  Solicitor-General  and  Mr.  Ro'vlath  appeared  for  the  Crown;  Mr. 
Asquith,  K.C  ,  Mr.  Bonsey,  and  Mr.  Galbraith  for  the  respondent. 

It  appeared  that  an  informationhad  been  lodged  against  the  respondent, 
a  retail  chemist,  for  utteriDgand  exposing  for  sale  a  bottle  of  ammoniated 
tincture  of  quinine  without  the  stamped  wrapper  required  by  the 
52  Geo.  Ill,  c.  150,  Sec.  11.  The  label  placed  on  the  bottle  by  the  respondent 
was  in  the  following  form:  “Ammoniated  tincture  of  quinine,  B  H,  a 
well-known  and  highly  recommended  remedy  for  influenza  and  cold.  One 
teaspoonful  in  water  every  four  hours  until  relieved.  Glyn  and  Co.. 
Chemists,  159-,  East  India  Dock  Road.”  The  tincture  had  been  purchased 
wholesale  from  another  firm.  ,,  ,  .  , 

The  learned  magistrate  found  as  a  fact  that  the  bottle  was  liable  to  duty 
unless  it  came  within  a  special  exemption  to  be  found  in  the  Schedule  to 
the  Act  above  referred  to.  That  schedule,  in  effect,  excepts  from  the 
ODeration  of  the  Act  all  mixtures,  drugs,  etc.,  sold  by  any  chemist  or 
druggist,  etc.,  (a)  of  which  the  composition  is  known;  and  (6)  which  are 
admitted  in  the  cure  of  any  malady  :  and  (c)  wherein  the  person  mixing 
or  compounding  the  same  does  not  claim  any  exclusive,  right  or  title  to 
so  mix  or  compound  ;  and  (d)  which  are  not  advertised  to  the  public  by 
“the  owners,  proprietors,  makers,  compounders,  original  first,  vendors 
thereof”  as  specifics  or  beneficial  for  the  cure  of  any  particular  disease  or 
ailment.  ... 

It  was  contended,  on  behalf  of  the  Crown,  that  the  respondent,  beinu 
the  person  who  affixed  the  label,  was  the  “owner,  proprietor,  etc..” 
within  the  meaning  of  the  schedule,  and  that  inasmuch  as  lie  had  recom¬ 
mended  the  tincture  for  influenza  he  was  liable  to  pay  stamp  du'y  It 
was  argued,  on  behalf  of  the  respondent,  that  the  wholesale  merchant 
was  the  “owner,  proprietor,  etc.,”  within  the  meaning  of  the  schedule, 
and  that  he,  if  any  ODe,  was  liable  to  pay  stamp  duty  ;  but  that  inasmuch 
as  he  had  not  recommended  it  as  a  Dostrnm  or  proprietary  medicine, 
even  he  was  not  liable.  The  object  of  the  Act  of  Parliament  was  to  tax 
proprietary  medicines  in  regard  to  which  the  original  inventor  claimed 
some  secret  of  his  own.  _ 

Mr.  Justice  Wills,  in  delivering  the  written  judgement  of  the  Court 
said  that  it  was  impossible  to  hold  that  the  respondent,  a  mere  retail 
chemist,  was  the  “owner,  proprietor,  etc.,”  within  the  meaning  of  the 
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Act.  Until  the  tincture  in  question  came  into  his  possession  it  was 
obviously  within  the  exemption  referred  to  in  the  \ct.  It  was  clear  that 
whoever  the  owner,  proprietor,  etc.,  might  be,  if  he  once  issued  an 
advertisement  or  affixed  a  label  containing  a  recommendation  of  the 
preparation  as  of  curative  efficacy,  the  subject  matter  of  the  adveitise- 
ment  would  be  affected  with  a  perpetual  liability  to  stamp  duty  This 
consideration  alone  seemed  sufficient  to  show  that  a  retail  chemist  buy¬ 
ing  in  the  ordinary  course  of  business  an  article  which,  until  it  trot’  into 
his  hands  was  within  the  exemption  could  not  be  within  the  designation 
of  the  “owner,  proprietor,  etc."  The  whole  scheme  of  the  Acts  appeared 
to  be  to  strike  with  chargeability  medicines  imported  from  abroad  and 
medicines  which  particular  persons  could  make  to  the  exclusion  of 
others.  If  they  were  to  adopt  the  argument  for  the  Crown  that  the 
respondent  was  a,  first  vendor"  because  he  was  the  first  person  to  sell 
the  article,  with  a  label  recommending  it.  the  result  would  be  that  the 
exemption  could  never  take  place  at  all.  The  appeal  would  be  dismissed 
as  the  Court  were  of  opinion  that  the  case  came  within  the  special 
exemption. 

In  another  case,  which  was  heard  by  the  same  judges,  the  defendant 
had  been  prosecuted  for  selling  a  box  of  pastilles  without  paying  stamp 
duty.  It  appeared  tliat  the  respondent’s  uame  was  on  the  label  on  the 
btw,  together  with  the  words.  “Pure  Gum  Pastilles  and  Influenza 
Delightfully  soothing  to  singers  and  public  speakers.”  It  was  urged  that 
this  was  a  distinct  holding  out  of  the  pastilles  as  a  remedy  for  influenza 
and  that  there  should  be  a  conviction.  This  view  was  adopted  bv  the 
Court,  who  sent  the  case  back  to  the  magistrate  to  convict. 

MEDICAL  TESTIMONIALS  IN  TRADE  ADVERTISEMENTS 
PA hasan g.— Our  correspondent  is  one  of  many  others  who  have 'called 
attention  to  the  persistent  advertisement  of  a  letter  given  by  Mr  E 
Luke  Freer  to  a  Mr.  Beasley,  who  appears  to  carry  on  a  school  for 
stammerers  at  Brampton  Park,  near  Huntingdon.  This  matter  has 
been  before  the  Ethical  Committee  of  the  Birmingham  and  Midland 
Counties  Branch  of  the  Association,  and  it  is  fair  to  Mr.  Freer  to  make 
it.  known  tliat  lie  has  asked  Mr.  Beasley  to  withdraw  his  letter ;  but  this 
^tf.r  absolutely  refuses. to  do,  cynically  remarking  that,  whatever 
lie  British  Medical  Association  may  do  to  Mr.  Freer,  it  cannot  touch 
him.  The  case  has  been  referred  to  the  Ethical  Committee  in  London 
to  consider  what  further  can  be  done. 


MEDICAL  ETHICS. 

D.  B.  We  have  read  our  correspondent's  further  communication,  but 
would  remind  him  that  he  stated  in  his  first  letter  that  Z.’s  family  had 
previously  been  introduced  by  our  correspondent’s  iamily  to  A  ,  who  as 
Y.  s  intimate  friend  might  easily  afiord  the  necessary  link.  Surely  our 
correspondent  would  not  try  to  maintain  that  Y.  is  debarred  from 
entering  into  social  relations  with  every  one  of  the  “70  or  80  best 
patients  who  were  on  the  list  which  Y.  had.  We  have  already  expressed 
our  opinion  as  to  the  undesirability  of  frequent  friendly  visits  to  a 
patient  under  the  care  of  another  practitioner,  but  we  think  our  cor 
respondent  s  claims  go  beyond  what  are  warranted  by  the  rules  of 
medical  ethics  or  etiquette. 


_  rT  „  T  .  CIRCULARS  TO  PATIENTS. 

C.  H.  B.-In  issuing  a  circular  letter  to  patients  to  intimate  the  transfer 
of  a  practice,  great  care  should  be  exercised  to  prevent  their  reaching 
any  but  bona  fide  patients :  we  think  they  might  be  safely  sent  with  the 
statements  of  account  or  the  receipts. 


UNIVERSITIES  AND  COLLEGES, 

UNIVERSITY  OF  CAMBRIDGE. 

Appotrdments.-pr.  C  W.  M.  Moullin,  Dr.  D.  MacAlister,  and  Dr. 
S'  .  Mackenzie  have  deen  appointed  additional  Examiners  for 

Medical  and  Surgical  Degrees. 

Sanitary  Science.  —The  following  have  satisfied  the  Examiners  in  both 
paits  o:  the  Examination  for  the  Diploma  in  Public  Health  :  A.  Armer 
-d’  J’/’  wA?reu’  A‘  ?r  ®al&etty-  J-  Donald.  A.  M.  Fleming, 
F'  J'  ’  Je.nDeY-  H-  M.  Mackenzie,  S.  G.  Mostyn,  E.  W. 

Reese- Jones,  G.  E.  Richmond,  H.  B.  Roderick,  J.  Sandison.  D.  Sommerville 
A.  C.  Stevenson,  G.  C.  Taylor.  F.  P.  Vieyra,  and  A.  E.  Walker. 

.  „  .  UNIVERSITY  OF  EDINBURGH. 

LH»FlJo1  .°winf>  lsihe  oflicial  list  of  passes  at  the  recent  professional 
examinations  for  degrees  in  Medicine  and  Surgery  • 

First  Professional  Examination. -Q.  P.  Adshead,  Margaret  I.  Balfour, 
w  R’,  Campbell,  J-  M.  Christie,  R.  D.  ClaytoD, 

V  U’  C°5g,lUlT1’,,W-,,Crainer’  Ph  D  ’  T-  H-  Dickson,  J.  c! 
Diysdale,  I .  A.  Everard  C.  J.  Faill,  J.  Fraser,  T.  Fraser,  R.  M.  Glover, 

sprLGry’.,K'  Drieve,  J.  Grimoldby,  D.  J.  Guthrie,  D.  K.  Hen- 
derson  G.  Henderson,  J.  R.  Hill,  J.  M.  Hill,  G.  A.  Hodges,  S.  W. 
Hogg  W.  P  Holden,  L.  Hughes.  H.  B.  Hunter,  M.A..  Blanche  M.  Z 
Johnston,  D  Johnstone,  M.A.,  N.  W.  Kidston,  G.  F.  V.  Learv,  J  H 
Lechler,  h.  Lewis,  Anna  S.  Lindsay,  C.  W.  L.  Ltithgen,  G.  D.  M’lvor' 

J.  L.  Mackay,  A.  T.  Mackenzie,  R.  E.  M’Laren  (with  distinction),  M.’ 
Maclean,  J.  A  MacLeod,  R.  J.  A.  Macmiliau,  J.  B.  M’Morland 
Jainesina  J.  Marr,  L.  R.  H.  P.  Marshall,  R.  E.  Marwick  R  p’ 

^fi  hJr!vV^M’,MaxwerllDCGJ’  van  der  Merwe,  Margaret  M.' 
Miller,  Ada  G.  Murchison,  J.  E.  Murray,  E.  F.  Niviu,  M.A.,  Hilda  M. 

Northcroft,  A.  J  P.  Nowell,  C.  R.  O’Brien,  A.  T.  Paterson.  G. 
Robertson,  J.  M.  Ross,  F.  L.  Scott,  H.  C.  Simpson,  W.  J.  Simpson, 

A  G.  H.  Smart.  L.  D.  Stephen,  W.  Stevenson,  P  Stewart,  L  H  F 
1  hatcher,  C.  A.  Thelander  (witli  distincti  >n),  C.  P.  Thcron,  Alice  m' 
ihompson,  L.  R.  Thomson,  A.  L.  Thornley,  W.  A  Todd  Lvdia  k’ 
’lowers.  R.  D.  R.  Troup.  A.  S.  Walker,  F.  E.  Wall,  R  Wallace" 

D  J.  Williamson  (with  distinction),  J.  L  M.  Wood,  A.  F.  Wright  ’ 
Second  Professional  Examination.— T .  Addis,  M.  Ahmed  F  \ttken 
J-c-  P-  ^Uan,  A-  G.  Anderson,  D.  J.  Anderson,  W.  F.  Archibald! 

M.  I.  Balfour,  G.  G.  Bartholomew,  M.  M.  Sudjad  Beg,  N  Black 
i>.  P.  Blair,  G.  Blair,  J.  Brennan,  H.  Brown,  W  S.  M.  Brown  H  .c! 
Buckley,  J.  S.  Caldwell,  R.  B.  Calwell,  J.  Chisholm,  *}.  Clark’  H  P 
Cook,  D.  C.  Crole,  J.  A.  Cruickshank,  D.  R.  J.  Davidson,  T.  Davidson’, 

.  ”•  Du;ks°D,  J.  M.  Dickson,  P.  Donald,  E.  A.  Elder.  M.A  .  B  Sc  , 

C.  E.  Klhston,  H.  Ferguson,  J.  J.  H.  Ferguson,  F.  E.  Field,  R  S 


Frew  (with  distinction).  W.  S.  Frdhlich,  F.  H.  S  Gardner.  L  P  M 
Gardner,  J .  H .  Gellatly,  W.  Gemmtl).  O  M.  Gericke,  K.  G.  (iirdwoo.l 

Hadd'en'°IdSRelMaiV'  P'rPn17'  °’  C;  GreenidPe-  J-  C.  Grieve,  g! 
Hadden  J  R.  Hall  J  D.  Harmer,  A.  J.  Harpur,  A.  A.  Hatohard, 

A.  S.  Hendrie,  W.  M.  Hewetson,  11  S.  A.  Hogg.  J.  R.  Holgate  T  G 
Hume  J.  Ines  T  S.  Jackson,  J.  F.  James,  J.  P.  S.  Jamieson,  s  ’Kark 

Ti^ic^|riT  LaDwU,'  11  •  B-  Langevelut,  J.  M.  Lauder,  .1 

J  Dindsay.  W.L.  Locke,  W.  Lumsdeu,  S.  A.  M’Clintock 
P.  M’Dermid,  P.  M’Ewan,  T.  A.  MacGibbon.  J.  T).  M‘Kelvie  J 
Mackenzie,  K.  V\  Mackenzie,  S.  MNaughton,  C.  M’Ncil,  N.  N  g’  <’ 
M  lean,  W.  J.  Maloney  (with  distinction),  A.  Malseed,  S.  E.  Martin' 
E  8.  Massiah  A.  Mathieson.  D.  M.  Mathieson.  J.  B.  Meats  \  1 
Miner,  O.  M.  Mirylees,  J.  S.  Mitchell,  c.  T.  Moller,  D.  L.  Morrison 
H.  L.  Morrow,  A.  M.  MulholJand,  K.  R.  Murray,  <1  l>  Norman’ 
A.  JR.  O’Brien,  A.  A.  Ollivierre,  W.  Patton  I.EPrter  i 
Rawlence,  A.  E.  C.  Rees,  B  A  .  D.  G.  Reid.  W.  E.  Reynolds’  W  G 
Robertson  J  Z.  H.  Rousseau,  B  A..  A.  Sandison,  W.  M.  Scott,  (with 

si'hhaM11^  B'  Bclkl,lk,  A.  C.  Sharp,  J.  O.  Shircore,  D.  W. 

Sibbald,  E  M.  Simmers,  E.  S.  Simpson.  ().  Smith,  R.  C.  S.  Smith 

t  .  A-  der  G-  v-  van  Someren.  A.  B  Spence,  S.  H.  s  Vavlor’ 

J.  A.  R.  Phomson.  N.  B.  Turnbull,  E.  Valeozin.  p  Vickerman  P  m* 
Wakefield ,  R  C  Walker,  A.  P.  Wall,  H.  E.  A.  Washhoum  (with 'd“l 

Youngnj  T 'Youngber’  A'  Wight’  E’  B’  Wilkie-  C.  Wilson,  J. 

.  *  Old  Regulations. 

Third  Professional  Examination.— K.  G.  W.  Adams.  E.  A.  Avlward  J  W 

o' d R  R-  Barnetson,  W.  Basson,  B.  Batv,  W. 
P.  Beattie,  D  Bell,  L  H.  I.  Bell,  A.  R.  Berrie,  J.  M.  Beyers,  A.  S  L 
Biggart,  D.  W.  Boswell,  F.  T.  Bowerbank,  D.  Brown,  R.  Buchanan' 
R.  B.  Calwell,  T.  E.  Carlyle.  M.  M.  L.  Cathels,  J.  W.  Cathles  D  M 

G.  Church  G.S.  Clark,  II.  S.  Coghill,  A.  G.  Cook,  A.  G.  Coulli’e  (with 
distinction);  T  E  Coulson,  A.  B.  Cox,  J.  G.  Craig,  G.  Cunningham 
?•  aildiounG-  T-  Drummond,  T.  H.  Easton,  C  G.  EdmonstoD  E 
J.  Elliot,  N  C  Fischer,  G.  H.  L.  Fitzwilliams,  W.  H.  Forsyth,’ L 
Foune  (with  distinction);  A.  N.  Fraser,  W.  J.  Fraser,  N  J  H 
waVwDVA’  C-  Grd^e?’  H’  Gillespie,  J.  M.  Graham,  O.  C.  Greenidge' 
M  .  W.  Greer,  J.  Grieve,  E.  J.  Griffiths,  P.  A.  Harry.  E.  Henderson 
M.A  Isabel  Hill I  T.  J.  H.  Hofmeyr,  A.  W.  Hogg,  G.  S.  Husband, 
TO  u’rrvIn5lss’  4^  Jackson,  Annie  Jackson,  J.  Jardine,  J.  Kirk 

f  a?d  un’ t'  J,’  L®”1S*  s-  m-  Divesey,  J.  Locbhead  (with  dis- 
tincUon),  J  B.  Lockerbie,  D.  H.  C.  MacArthur,A.  D.  M'Callum 
(with  distinction)  W  M’Conaghy.J.  P.  M’Gown  (with  distinction)! 

H.  R.  Macintyre,  R.  J.  Mackessaek,  E.  M.  Macmillan,  A.  MacRae  D 
P.  Maraas.G.  D  Mathewson,  H.  P.  Milligan.  Ainn;e  E.  Mills,  l’  S 
Milne,  T.  B.  Mouat,  W.  M.  Munby  (witli  distinction),  A.  E  Nall 
borough,  A.  Oliver,  C.  D.  O'Neal,  R.  G.  S.  Orbell,  G.  Ormrod  A 
Pampellonne,  W.  J.  Patterson,  B.  Pickering,  F.  M.  S.  Price  D  s’ 
Rama  Chandra  Rao,  M.A.,  II.  S.  Reid,  M.  H.  Robertson.  S.  M.’  Ross’ 
G' S' G-  Shand,  J.  I.  Shepherd,  W.  H.  Simp- 
son,  F.  R.  Sinton,  G.  M’C.  Smith,  W.  A.  Wilson  Smith,  P.  Steele  F 
H.  Stewart.  H.  A.  Stewart,  H.  J.  Stewart,  A.  C.  Strain  (with  disl 
Unction),  K.  A  Moody  Stuart,  S.  H.  S.  Taylor.  Annie  F.  Theobalds 

p  wwS hw’  F,;,  LV  df,.Yer1leui1’  R-  VV-  L-  WaDace,  K.  H.  Watt,  W.  c! 
R  White  W.  F.  J.  Whitley,  D.  P.  D.  Wilkie,  F.  A.  Wille,  W.  B 
VVishart,  A.  C.  T.  Woodward,  T.  Wright,  Margaret  C.  W.  Young. 

UNIVERSITY  OF  LONDON. 

Physiological  Laboratory. 

I  he  following  lectures  will  be  given  during  the  summer  term  •  Eight 
lectures  on  the  Physicai  and  Chemical  Conditions  of  the  Living  State  bv 
Dr.  N.  H.  Alcock,  on  Tuesdays,  beginning  May  iath.  at  5  p.m. :  eight  lec¬ 
tures  on  the  Recent  Advances  in  the  Pathology  of  Vision,  bv  Mr  W 
MacDougall,  M.A.,  M.B.,  on  Fridays,  beginningMay  15th,  at  5  p.m. 

University  College. 

The  first  lecture  of  a  course  on  the  Chemistry  of  Respiration  will  be 
given  by  Dr.  W.  A.  Osborne  on  Monday  next,  at  5  p.m. 

London  Hospital  Medical  College. 

A  course  of  eight  lectures  on  Chemical  Pbvsiology  and  Pathologv  will 
be  given  in  the  Physiological  Theatre  by  Mr.  J.  J.  R.  Macleod,  M.B  Lee- 
turer  in  Physiol ogicai  Chemistry,  on  Tnursdays  at  2  p.m,,  beginning  on 
Thursday,  May  7th  These  lectures  are  open  to  all  internal  students  of 
the  University,  and  to  medical  graduates. 


UNIVERSITY  OF  DURHAM. 

The  following  candidates  have  passed  the  Third  Examination  for  the 
degree  of  Bachelor  in  Medicine.  1901 : 

E.  L.  Jenkins,*  M.R.C.S.,  L.R  C.P.,  St.  Mary’s  Hospital;  D.  T.  Birt 
College  of  Medicine,  Newcastle-upon-Tyne;  A.  Budd,  College  of 
Medicine,  Newcastle-upon-Tyne;  W.  H.  H.  Croudace.  College  of 
Medicine,  Newcastle-upon-Tyne;  A.  E.  Clayton,  L.R.C.P  A  S.  Edin¬ 
burgh  School  of  Medicine  ;  H.  E.  Featherstone,  College  of  Medicine 
Newcastle-upon-Tyne;  J.  Galloway,  College  of  Medicine,  Newcastle^ 
upon-Tyne;  W.  W.  Jones,  Birmingham  University;  Lillie  Johnson 
B.Sc.,  College  of  Medicine,  Newcastle-upon-Tyne;  P.  W.  James’ 
M.R.C.S.,  L.RC.P.,  St.  Bartholomew’s  Hospital;  F.  W.  Kemp,  St! 
Bartholomew’s  Hospital;  C.  C.  Lavington,  College  of  Medicine 
Newcastle-upon-Tyne;  C.  F.  F.  McDovvall,  College  of  Medicine’ 
Newcastle-upon-Tyne;  E.  Martin,  College  of  Medicine,  Newcastle- 
upon-Tyne  ;  C.  Muthuswamy-Anthony,  Guy’s  Hospital ;  E  J  Miller 
E  S. A.,  King’s  College,  London  ;  S.  Nix,  St.  Mary’s  Hospital-  H  l’ 
Noel  Cox,  St.  Thomas’s  Hospital;  A.  B.  RaiHe,  College  of  Medicine’ 
Newcastle-upon-Tyne  ;  R.  B.  Reed,  College  of  Medicine,  Newcastle^ 
upcn-Tyne ;  W.  E  Stevenson,  College  of  Medicine.  Newcastle-upon- 
Tyne  ;  W.  L.  Tindle,  College  of  Medicine,  Newcastle-upon-Tyne. 

*  Second  Class  Honours. 


VICTORIA  UNIVERSITY. 

Much  progress  lias  been  made  with  the  negotiations  and  arrangements 
for  the  separate  constitution  of  the  Universities  of  Manchester  and 
Liverpool.  The  draft  charters  both  for  the  Victoria  University  of  Man¬ 
chester  and  the  new  Liverpool  University  have  been  deposited  with  and 
are  under  the  consideration  of  the  Privy  Council,  so  that  the  announce- 
mentof  the  approval  of  t  he  Privy  Council  may  be  expected  shortly,  liter 
approval  however  by  the  Privy  Council,  the  draft  charters  must  lie  on  the 
table  of  the  House  ;of  Commons  for  thirty  days.  After  the  expiry  of 
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the  three  aSiversities  on  certain  points.  Before  long.it  is  expected  that 
.tiirfs  W  course of  study,  after  passing  a  preliminary,  or  matricula- 
tiSfSSKifi*  u  Squired  of  d 

degrees,  but  whenever  this  change  may  be  made  it  will  not  come  into 

f0»The“emfsdiaap1oVision  for  all  existing  undergraduates  to  proceed  to 

their  degrees  under  existing  regulations,  whether  at  ?0 

Chester;  and  another  to  enable  existing  .equates  °f  the  University  to 

exl»tlog  sovemoM  except  Sili  «»«. 

county  boroughs.” _ _ 

UNIVERSITY  OF  BIRMINGHAM.  .  . 

The  following  candidates  have  passed  the  first  and  second  examinations 
£nr  ripcrrpe  of  Bachelor  of  Medicine  and  Bachelor  of  Surgery  . 
^SSSSSES Tlloome,  E.T.  Gaunt  J  K.  Gaunt,  P.  J.  Mason, 

N  C  Penrose,  D.  P.  Smith,  and  N.  V.  Williams.  T  r 

Second  Examination- J.  S.  Austin,  H.  N.  Crowe,  L.  L.  Hadley,  L.  C. 
Hayes,  H.  B.  Jones,  H.  P.  Thomason. 

CONJOINT  BOARD  IN  ENGLAND. 

The  following  gentlemen  have  passed  the  first  examination  of  the 

Board  in  the  subjects  indicated  :  T  A11 

Chemistry  — E  M  Adam,  Charing  Cross  Hospital ,  H.  W.  L.  Allptt, 

C  University  College,  Sheffield;  R.  E  Apperly  Middlesex  Hospital; 
rp  tt  r*  upnians  and  W  J.  Berne.  London  Hospital,  R»  S.  Capon, 
Lfverkitv  cXge Liverpool;  B.  A.  Cheatle,  St.  Thomas’s  Hos¬ 
pital  ■  W  T  Clarke  and  E.V.  Connellan,  University  College,  Bristol ; 

G  Comyn,  King’s  College  Hospital;  E.  L.  Councell  and  L  E. 
Davies  University  College,  Liverpool  ;  H  W«tmm8ter 

Hospital ;  F.  J.  Gillett,  Guy’s  Hospital ;  W.  E.  Haig,  Technical  Col 
lege  Bradford  :  C.  A.  Hallett,  Westminster  Hospital;  A.  Hanau.St. 
Bartholomew’s  Hospital ;  A.  R.  Hardy  and  S  Harlock  Owens^Cok 
le^e  Manchester,  and  Royal  Technical  Institute,  Salioi  d ,  c.  A. 
H^urn,  University  College,  Sheffield  ;  E  P.  L.  Hughes.  Guy^s  Hos¬ 
pital;  J.  E.  Jackson,  London  Hospital,  C.  E.  Krapp,  St.  Marys 
Hospital-  J.  A.  Laughton,  Charing  Cross  Hospital,  C.  F.  L. 
Leipoldt  Guy’s  Hospital ;  R.  G.  Maglione,  Owens  College,  Man¬ 
chester -A  CY Martin,  Londlon  Hospital;  P.  W.  Mathew,  Middlesex 
Hospital ;  F.  V.  Milburn,  Birkbeck Institute  ;  R.  Mugliston,  London 
Hospital ;  D.  North,  Yorkshire  College,  Leeds  ’>  G-  F.  Page,  St.  Bar¬ 
tholomew’s  Hospital ;  R.  M.  Peake.  Middlesex  Hospital,  C.  J.  M. 
Phillips,  St.  Thomas’s  Hospital;  C.  E.  Price,  Guy  s  Hospital .  C.  M. 
Rigby  London  Hospital :  A.  B.  Kooke,  University  College,  London  , 
F.gC.  Searle,  St.  Bartholomew’s  Hospital ;  Soa,rf^’.°^epS 

College,  Manchester,  and  Royal  Technical  Institute,  Salford  G  F 
Walker  University  College,  Liverpool ,  J.  Is.  Watson,  Guy  s  Hos 
pital  •  J  ’A.  von  W.  Wiehl,  Edinburgh  University  and  Guys  Hos¬ 
pital ;  D.  E.  Williams,  University  College,  Cardiff.  _  .  w 

Practical  Pharmacy  — R.  C.  Allen,  University  of  Birmingham ;  E.  A.  W. 
Alleyne,  St.  Mary’s  Hospital ;  H.  L.  Askham,  Middlesex  Hospital ; 
H  W.  Bethell,  B.A.Camb.,  Cambridge  University  and  Guy  s  Hos¬ 
pital-  B  R.  Billings,  London  Hospital ;  J.  W.  Bintcliffe,  Owens 
College,  Manchester;  F.  T.  Boucher  and  E.  V.  Connellan,  Uni¬ 
versity  College,  Bristol;  M.  B.  S.  Button  and  G.  M.  Clowes,  Lon¬ 
don  Hospital;  H.  H.  B.  Cunningham,  St.  Marys  Hospital;  C.  S. 
Douglas  Owens  College,  Manchester;  M.  Eager,  Kings  College 
Hospital ;  J.  J.  W.  Evans,  Westminster  Hospital ;  H  W.  Fare- 
brother  Charing  Cross  Hospital;  G.  E.  Ferguson  and  S.  Field,  St. 
Mary’s  Hospital ;  W.  J.  Fletcher,  Owens  College,  Manchester :  C. 
A  Flintoff,  Charing  Cross  Hospital ;  E.  G.  Foote,Westminster  Hos¬ 
pital-  H  J.  H.  Graves,  London  Hospital;  C.  B.  Hamblmg,  St.  Bar¬ 
tholomew’s  Hospital  •  F.  G.  D.  Howell,  St.  Thomas’s  Hospital ;  T. 
W.  Jeffrey  and  H.  W.  Latham,  London  Hospital;  W.  K.  Legassick, 
University  College,  London ;  W.  H.  Leigh,  Owens  College.  Man¬ 
chester  ■  M.  Malier,  Cairo  and  Guys  Hospital;  W.  B  Martin, 
Owens  College,  Manchester;  H.  E.  Middlebrooke,  London  Hos¬ 
pital  B.  B.  Metcalfe,  C.  S.  Morris,  L.D.S.Eng.,  and  E.  H.  Paterson, 
Guy’s  Hospital;  R.  E  Pitts  and  T.  W.  Sexton,  Middlesex  Hospital ; 
R  Reynolds,  University  College,  Bristol;  A.  Shelley,  B. A.  Oxon  , 
Oxford  University  and  London  Hospital;  T.  J.  B.  Thomas,  St. 
Mary’s  Hospital;  R.  J.  C.  Thompson,  St.  Thomas  s  Hospital ;  S. 
Tinsley,  Yorkshire  College.  Leeds  ;  C.  Weller,  Birkbeck  Institute  , 
H  Wheelwright  and  M.  W.  E.  Widegren,  St.  Thomas  s  Hospital ; 
P  B.  Whittington,  London  Hospital;  R.  H.  C.  O.  Wisdom,  Cam¬ 
bridge  University  and  London  Hospital ;  R.  W.  L.  Wood,  York¬ 
shire  College,  Leeds;  W.  J.  Wood,  University  College,  London;  F. 
Yates,  St.  Mungo’s  College,  Glasgow. 

Elementary  Biology. -E.  C.  Banks  and  J.  W.  Bintcliffe,  Owens  College, 
Manchester ;  H.  A.  Biden,  King’s  College  Hospital;  M.  F.  Bliss, 
London  Hospital ;  O.  H.  Bowen,  St.  Bartholomews  Hospital  ;  V.  D. 
Bransbury,  St.  Thomas’s  Hospital;  C.  W.  G.  Bryan  and  J.  H. 
Burdett,  St.  Mary’s  Hospital ;  R.  S.  Capon.  University  College, 
Liverpool ;  E.  P.  Carmody,  St.  Bartholomew’s  Hospital ;  A.  H.  H. 
Catt  Charing  Cross  Hospital ;  P.  J.  Chissell,  Middlesex  Hospital ; 
H  R  Cotton,  St.  Bartholemew’s  Hospital ;  E.  L.  Councell,  Uni¬ 
versity  College,  Liverpool ;  W.  Deane,  St.  Thomas’s  Hospital ;  W.  J. 
Dearden.  Owens  College,  Manchester  ;  J.  R.  B.  Dobson,  University 
Coflege  Cardiff;  H.  N.  Eccles,  Guy’s  Hospital ;  J.  E  Ellcombe,  St. 
Thomas’s  Hospital ;  E.  R.  Evans,  St.  Bartholomew  s  Hospital  ;  R. 
Evton-Jones,  University  College,  Liverpool ;  H.  B.  Farrant,  Owens 
College  Manchester  ;  E.  G.  Foote,  Westminster  Hospital ;  A.  A. 
Forty  Guy’s  Hospital ;  P.  J.  Franklin,  King’s  College  Hospital ;  H. 


Gall,  St.  Bartholomew’s  Hospital ;  A.  De  V.  Gibson,  St.  Mary’s  Hos¬ 
pital  •  F.  J.  Gillett,  Guy’s  Hospital ;  L.  B.  Glasspole,  Charing  Cross 
Hospital  and  Birkbeck  Institute  ;  S.  G.  Greene  S*  Bartholomew  s 
Hospital ;  S.  H.  Griffiths,  Middlesex  Hospital ;  R.  H.  Hadfield, 
Owens  College,  Manchester;  W.  E.  Haigh,  Bradford  Municipal 
Technical  College  ;  S.  Hallam,  Charing  Cross  Hospital ;  A.  Hanau 
and  F.  T.  Hancock,  St.  Bartholomew  s  Hospital ;  J.  C.  Harris,  Uni¬ 
versity  of  Birmingham ;  S.  R.  Harrison,  London  Hospital ;  P.  K. 
Hill  Yorkshire  College,  Leeds  ;  N.  S.  Hoare,  St.  Thornasi s  Hopital ; 
C  A  Holburn,  University  College,  Sheffield;  D.  McK.  Himt  and  C. 
W.  Jenner,  London  Hospital;  D.  W.  Jones,  Guys  Hospital; 
W  G.  Jones,  University  College,  Cardiff;  E^  B.  Keen,  Charing  Cross 
Hospital ;  G.  Ley,  J.  T.  Lloyd,  and  T.  P.  Lloyd,  London  Hospital ; 
A.  RP  Littlejohn,  St.  Mary’s  Hospital;  G.  B  Lucas,  Charing  Cross 
Hospital-  W.  F.  McKenna,  University  College,  Sheffield;  A.  C. 
Martin,  London  Hospital;  J.  H.  Meers  St.  Mary’s  Hospital •  A. 
Miles  and  T.  M.  Miller,  St.  Bartholomew  s  Hospital ;  M.  J.  Naish- 
Grav  London  Hospital;  D.  North,  Yorkshire  College,  Leeds ;  M. 
Nurick  University  College,  Liverpool;  B.  C.  N.  O Reilly,  London 
Hospital  C.  E.  H  Paley  and  W.  N.  A.  Paley  Westminster  Hos¬ 
pital ;  E.  N.  Plummer,  Guy’s  Hospital ;  G.  H.  Pndham,  St.  Thomas  s 
Hospital;  F.  Rendall,  London  Hospital;  J.  A.  Renshaw  and  R.  G. 
Riches,  St.  Bartholomew’s  Hospital ;  Q.  H.  Richardson,  Technical 
School  Plymouth;  W.  E.  Roberts,  University  College,  Cardiff ,  A.  B. 
Rooke,  University  College,  London ;  A.  H.  V.  St.  John,  Guy  s  Hos¬ 
pital-  R  Shacksnovis,  B  Sc.Vict.,  Yorkshire  College.  Leeds,  S. 
Sharpies,  University  College,  Liverpool ;  P.  Sinnock,  University 
College  Bristol ;  R.  G.  Smith  and  S.  F.  St.  J .  Steadman,  L.DJ3.En0., 
Charing  Cross  Hospital  ;  C.  F.  Strange  and  H.  S.  Thomas,  London 
Hospital:  P.  S.  Tomlinson,  University  College,  Bristol;  F.  J. 
Tuckett,  Birkbeck  Institute ;  G.  D.  H.  Wallace,  Charing  Cross  Hos¬ 
pital  ■  B.  Varvill,  H.  B.  Waller,  and  G.  H  Watson,  London  HospHal ; 
W  h' Watson,  Guy’s  Hospital ;  C.  H.  Welch,  King  s  College  Hos¬ 
pital  •  C  Weller,  Birkbeck  Institute ;  L.  C.  Wilkinson,  University 
College,  Cardiff ;  C.  L.  Williamson,  University  College,  Liverpool; 
H.  F.  Woods,  Middlesex  HospitaL 


PUBLIC  HEALTH 


AND 

POOR-LAW  MEDICAL  SERVICES. 

ENGLISH  URBAN  MORTALITY  IN  THE  FIRST  QUARTER  OF  1903. 

[Specially  Reported  for  the  British  Medical  Journal.] 

The  vital  statistics  of  the  seventy-six  large  towns  dealt  with  in  the 
Registrar-General’s  weekly  returns  are  summarized  in  the  accompanying 
table  During  the  three  months  ending  March  last,  113,120  births  were 
registered  in  these  towns,  equal  to  an  annual  rate  °.f.  S?-1  *.°°° 

the  population,  estimated  at  15,075,011  persons  in  the  middle  of  the  year , 
in  the  corresponding  quarter  of  the  preceding  year  the  birth-rate  was  30.8 
per  1,000.  In  London  the  birth-rate  last  quarter  was  29.1  per  1,000, 
while  it  averaged  30.5  per  1,000  in  the  seventy-five  other  large  towns, 
among  which  the  birth-rates  ranged  from  17.7  m  Bournemouth,  18  8  m 
Hastings  20.4.  in  Hornsey.  22.2  in  Bury,  22.4  in  Halifax,  22  6  mH.uau.eis 
field,  23  2  in  Northampton,  and  23.7  in  Bradford,  to  35.7  in  East  Ham,  35.9 
in  Warrington,  36.8  in  Sunderland,  37.4  in  Hanley,  38.8  in  St.  Helens,  39.1 
in  Middlesbrough,  40.8  in  Merthyr  Tydfil,  and  44  3  m  Rhondda. 

During  the  quarter  under  notice,  65,150  deaths  were  registered  m  these 
towns,  corresponding  to  an  annual  rate  of  17.3  per  1,000  persons  living, 
against  a  rate  of  19.9  per  1,000  in  the  first  quarter  of  last  year.  The  rates 
in  the  several  towns  ranged  from  9.1  in  Hornsey,  10.0  in  Handsworth,  11.2 
in  King’s  Norton,  11.5  in  East  Ham,  n.8  in  Malthamstow,  12.2  in  Barrow- 
in-Furness,  12.3  in  Leyton,  and  12.7  in  Willesden,  to  20.1  in  Bo9tle  and 
Newcastle-on-Tyne,  20  3  in  Oldham  and  West  Bromwich,  21.4  in  Man¬ 
chester,  21.5  in  Liverpool,  21.6  in  Hanley,  and  23.6  in  Wigan.  In  London 
the  rate  of  mortality  was  17.3  per  1,000,  and  was  equal  to  the  average 

rate  in  the  seventy-five  other  large  towns.  .  ,„cf 

The  65,150  deaths  from  all  causes  in  the  seventy-six  large  towns  last 
auarter  included  6,293  which  were  referred  to  the  principal  epidemic 
diseases ;  of  these,  154  resulted  from  small-pox,  1,625  from  measles, 
640  from  scarlet  fever,  953  from  diphtheria,  1,731  from  whooping- 
cough,  4<4  from  “fever”  (principally  enteric),  and  776  from  diarrhoea 
The  death-rate  from  these  diseases  was  1.67  per  1,000  last  quarter,  against 
1  92  per  1,000  in  the  corresponding  period  of  last  year.  In  London  the 
death-rate  from  these  principal  infectious  diseases  was  1.85  per  1,000,  while 
it  averaged  1.60  per  1,000  in  the  seventy-five  other  large  towns,  among 
which  the  rates  ranged  from  0.40  in  York,  0.41  in  Brighton,  0.42  in  Hands¬ 
worth,  0.44  in  Bournemouth,  o  59  in  Ipswich.  0.62  in  Barrow-in-Furness, 
and  0.73  in  Norwich  and  in  Halifax,  to  2  55  in  Stockport,  2.56  m  Oldham, 
2.62  in  Salford,  2.65  in  Tottenham,  2.80  in  Manchester,  3  00  in  West  Brom¬ 
wich,  3.43  m  Hanley,  and  4  64  in  Wigan.  The  154  fatal  cases 1  of  s™all‘P°^ 
registered  last  quarter  included  72  in  Liverpool,  12  in.  9^ 

Birmingham,  6  in  Leeds,  and  5  each  in  London,  Leicester,  and 

Oldham.  The  1,625  deaths  from  measles  were  equal  to  an  annual  rate 
of  0.43  per  1,000 ;  in  London  the  death-rate  from  this  disease  ^ was  0.58 
per  1,000,  while  it  averaged  0.37  in  the  seventy-five  other  large  towns, 
among  which  measles  showed  the  highest  proportional  _  fatality  in 
Tottenham,  West  Bromwich,  Wigan,  Manchester,  Salford,  Hull,  Newport 
(Mon.),  and  Swansea.  The  640  fatal  cases  of  scarlet  fever  correspo nded 
to  an  annual  rate  of  0.17  per  1,000 ;  in  London  the  scar.let  fever  death 
rate  was  only  o  09  per  1,000,  while  it  averaged  0.21  per  1,000 ,  m  the •  seY.®“jy- 
five  other  large  towns,  and  was  highest  in  Great  Yarmouth,  West  Brom 
wicli,  Stockport,  Wallasey,  St.  Helens,  Bolton,  Oldham,  and  Sunderland. 
The  953  deaths  from  diphtheria  were  equal  to  an  annual  rate  of  025  per 
1  ooo;  in  Loudon  the  death-rate  from  this  disease  was  °-2*  Per  *'°°° 
while  it  averaged  0.27  per  1,000  in  the  seventy-five  other  large, 
towns,  among  which  this  disease  was  proportionately  most  fatal  m 
West  Ham,  Bristol,  Hanley,  Smethwick,  Coventry,  Bury,  B^ad 
ford,  Hull,  and  Middlesbrough.  The  1,731  fatal  cases  of  whoop 
ing-cough  corresponded  to  an  annual  rate  of  °-46  Per 
London  the  rate  of  mortality  from  whooping-cough  was, 1,000, 
while  it  averaged  o  37  per  1,000  in  the  seventy-five  other  large  towns, 
among  which  the  highest  death-rates  from  this  dtsease  were  recorded 
Croydon,  Willesden,  Tottenham,  Grimsby,  Stockport,  Oldham,  Preston, 
and  Rotherham.  The  414  deaths  referred  to  different  forms  of  fever 
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Analysis  of  the  Vital  Statistics  of  Seventy-Six  of  the  Largest  English  Towns  during  the  First  Quarter  of  1003. 


Towns. 


76  Towns 

75  Provincial  Towns  . 


London  . 
Croydon  . 
Willesden 
Hornsey  . 
Tottenham 
West  Ham. 

East  Ham . 
Leyton 

Walthamstow  . 
Hastings  . 
Brighton  . 
Portsmouth  . 
Bournemouth . 
Southampton  . 
Reading  . 
Northampton  . 
Ipswich  . 

Great  Yarmouth 
Norwich  . 


Plymouth . 
Bevonport 
Bristol 
Hanley 

Burton-on-Trent 
Wolverhampton 
Walsall  . 
Wandsworth  . 
West  Bromwich 
Birmingham  . 
Kings  Norton  . 
Smethwick 
Aston  Manor  . 
Coventry  . 
Leicester  . 
Grimsby  . 
Nottingham  . 
Derby. 


Stockport . 
Birkenhead 
Wallasey  . 
Liverpool . 

Bootle 
St.  Helens. 

Wigan 
Warrington 
Bolton 
Bury  . 

Manchester 
Salford 
Oldham  . 
Rochdale  . 
Burnley  . 
Blackburn 
Preston  . 
Barrow-in-Furness 


Huddersfield  . 
Halifax  . 
Bradford  . 

Leeds. 

Sheffield  . 
Rotherham 
York  . 

Hull  . 

Middlesbrough 
Stockton-on-Tees 
West  Hartlepool 
Sunderland 
South  Shields  . 
Gateshead 
N  ewcastle-on-Tyne 
Tynemouth 
Newport  (Mon.) 
Cardiff 
Rhondda  . 
Merthyr  Tydfil 
Swansea  . 


Estimated  Popula¬ 

tion  middle  of 

*903- 

Births. 

Deaths. 

Annual  Rate  per 
1,000  Living. 

Deaths  from 

Principal  Infectious 

Disease?. 

Smallpox. 

« 

JL 

00 

Scarlel  Fever 

« 

r 

4> 

A 

2 

A 

3 

A 

ta 

0 

U 

la 

a 

E 

0 

0 

£ 

Fever 

Diarrhoea. 

Deaths  of  Children 

under  one  year  of 

age  to  1,000  Births. 

Rate  per  cent,  of 
Uncertified  Deaths. 

Births. 

Deaths. 

Principal 

Infectious 

Diseases. 

• 

15,075,011 

113,120 

65,150 

30- * 

*7.3 

1.67 

6,293 

*54 

*,625 

640 

933 

*.73* 

4*4 

776 

*35 

1.2 

• 

• 

10,461,199 

79,698 

45,205 

30.5 

*7-3 

1.60 

4, *60 

149 

954 

54* 

7 12 

57* 

3*3 

5*0 

*38 

1.6 

4,613,812 

33,422 

*9,945 

29.I 

*7-3 

*.85 

2,133 

5 

6;  1 

*9 

241 

7'o 

9* 

266 

X29 

0.2 

*4*, 157 

924 

5*4 

26.3 

14.6 

1.91 

67 

— 

12 

2 

6 

4* 

2 

3 

*57 

— 

127,077 

986 

401 

3*-* 

12.7 

*•3* 

42 

— 

2 

I 

2 

54 

— 

3 

125 

2.0 

78,3*6 

399 

*77 

20.4 

9.1 

1.23 

24 

— 

3 

— 

5 

*5 

— 

1 

ICO 

— 

109,749 

907 

4*6 

33-* 

*5-2 

2.65 

72 

— 

30 

T 

4 

30 

3 

4 

122 

— 

281,894 

2,43° 

*,*65 

34-6 

16.6 

2.46 

172 

— 

37 

6 

3? 

06 

7 

*4 

*»5 

04 

110,451 

984 

3*8 

35-7 

**•5 

*.57 

43 

— 

1 1 

6 

6 

*4 

6 

— 

104 

0.3 

i°7.i53 

830 

329 

3*-* 

12.3 

1.38 

37 

— 

6 

2 

I  I 

13 

2 

3 

96 

1.2 

106,290 

877 

3*3 

33-* 

n.8 

1.32 

35 

— 

12 

4 

6 

6 

4 

3 

III 

— 

66,194 

310 

265 

18.8 

l6.I 

1.02 

*7 

— 

8 

— 

4 

2 

I 

2 

*59 

0.4 

125.405 

771 

477 

24.7 

*5-3 

0.41 

*3 

— 

— 

— 

9 

I 

I 

2 

59 

0.2 

194,960 

*,332 

711 

27.4 

14.6 

0.82 

40 

— 

9 

4 

l  2 

5 

6 

4 

IOI 

1.0 

63.132 

278 

221 

17.7 

14.0 

0.44 

7 

— 

— 

2 

I 

I 

IOI 

— 

Z 10,120 

790 

430 

28.8 

*57 

0.99 

27 

— 

I 

I 

4 

*9 

2 

— 

*32 

— 

75,082 

500 

285 

26.7 

*5-2 

0.96 

18 

— 

3 

I 

5 

5 

— 

4 

*33 

2.8 

89,863 

5*9 

333 

23.2 

14.9 

1.46 

33 

— 

4 

7 

13 

3 

I 

*45 

2.4 

68,818 

506 

267 

29-5 

*5-6 

0.59 

IO 

— 

i 

7 

1 

1 

I  2 1 

0.7 

5*. 85* 

348 

227 

26.9 

17.6 

2.4O 

3* 

— 

— 

I  I 

5 

1 2 

2 

I 

80 

IM.35I 

825 

49* 

28.9 

17.2 

0.73 

20 

* 

7 

5 

3 

1 

3 

150 

2.0 

112,022 

703 

5*0 

25.2 

18.3 

0.83 

23 

_ 

1 

2 

s 

6 

3 

141 

0.4 

73,815 

524 

255 

28.5 

*3-9 

1.20 

22 

— 

1  I 

2 

2 

I 

2 

4 

116 

338,895 

2,335 

*,390 

27.6 

16.5 

*•3* 

III 

2 

8 

*7 

4' 

34 

4 

5 

*30 

0.6 

63,205 

590 

340 

37-4 

21.6 

3-43 

54 

I 

— 

2 

32 

*4 

2 

3 

169 

4-4 

51,450 

325 

166 

25-3 

12.9 

0.79 

IO 

— 

1 

2 

I 

4 

1 

I 

86 

0.6 

96,947 

773 

373 

32.0 

*5-4 

*•*5 

28 

— 

*4 

I 

I 

2 

3 

7 

106 

0.8 

89,878 

746 

365 

33-3 

16.3 

*.64 

37 

2 

3 

7 

— 

7 

9 

9 

146 

*>•5 

57,557 

380 

*43 

26.5 

xo.o 

0.42 

6 

— 

— 

4 

1 

1 

— 

95 

2.8 

66,558 

583 

337 

35-* 

50.3 

3.00 

50 

— 

*5 

*3 

7 

A 

3 

8 

*73 

2.7 

533,039 

4,296 

2,536 

32-3 

19.1 

1.63 

217 

9 

58 

43 

27 

2j 

*7 

40 

*44 

2.4 

63,7*7 

43* 

*78 

27.1 

II. 2 

1.26 

20 

— 

4 

0 

I 

4 

2 

3 

102 

1. 1 

58,787 

492 

210 

33-6 

*4-3 

1.24 

18 

— 

2 

7 

8 

— 

1 

154 

2.9 

79,4*7 

623 

289 

3*-5 

14.6 

*°5 

21 

2 

2 

6 

I 

5 

3 

2 

140 

*•7 

72,684 

53° 

300 

29.2 

16.6 

1.78 

32 

— 

— 

*7 

5 

1 

6 

100 

2.0 

220,272 

*,507 

802 

27.4 

14.6 

0.98 

54 

5 

6 

9 

I  2 

1 1 

4 

7 

148 

0.6 

• 

65,772 

480 

230 

29-3 

14.0 

1.28 

21 

— 

I 

2 

16 

2 

*65 

1.3 

• 

245,985 

1,610 

*,091 

26.3 

17.8 

*•35 

83 

— 

22 

4 

i3 

16 

10 

13 

*63 

0.8 

• 

118,707 

8*7 

412 

27.6 

13-9 

0.77 

23 

I 

“ 

1 1 

3 

I 

*  109 

• 

95,709 

69* 

463 

29.0 

19.4 

2.55 

6l 

I 

1 

II 

r 

13 

a 
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in  the  seventy-six  towns  last  quarter  were  equal  to  an  annual  rate  of 
011  per  1,000 ;  in  London  this  death-rate  was  0.08  per .  1,002  while  it 
averaged  o  12  in  the  seventy-five  other  large  towns,  among  which  the 
greatest  proportional  mortality  from  “fever”  occurred  m  East  Ham, 
Walsall,  Liverpool,  Halifax.  Middlesbrough,  Sunderland,  Newport  (Mon.), 
and  Rhondda!*  The  776  fatal  eases  of  diarrhoea  corresponded  to  an 
annual  death-rate  of  0.21  per  1,000;  in  London  the  rate  was  0.23  per  1,000, 
while  it  averaged  0.20  per  i,coo  in  the  seventy-five  other  large  towns,  ti 

highest  rates  being  recorded  in  West  Ham,  Walsall,  " 

Manchester,  Blackburn,  Middlesbrough,  South  Shields,  and  Rhondda 
Infant  mortality,  measured  by  the  proportion  of 
age  to  registered  births,  was  equal  to  135  per  1,000,  in  London  the  propor 
tion  was  129  per  1,000,  while  it  averaged  138  per  1,000  in  the  seventy  five 
other  large  towns,  and  ranged  from  57  in  Barrow-in-Furness^  80  Ln  Great 
Yarmouth,  86  in  Burton-on-Trent,  95  “  Handsworth,  96  in  Leyton  and ^99 
in  Brighton,  in  Rochdale,  and  in  West  Hartlepool,  to  ^.B  m  Oatesheaci, 
169  in  Hanley  and  in  Salford.  173  in  West  Bromwich,  177  m  Rotherham, 

*' or  LTpS J“  o“he“Sitht  register*!  id  the 
seventy-six  large  towns  last  quarter  were  notcertitied,  either  by  Registered 
mpHipal  -nractitioner  or  bv  a  coroner.  The  causes  ot  all  the  deatlis 
were  duly  certified  in  Croydon,  Hornsey,  Tottenham,  ^Lalth; amstow. , 
Southampton.  Great  Yarmouth,  Devonport.  Derby,  Oldham,  and  Larain, 
while  the  highest  proportions  of  uncertified  deaths  were  registered  in 
Hanley,  Liverpool,  St.  Helens,  Warrington,  Sunderland,  South  shields, 
and  Gateshead. 

HEALTH  OF  ENGLISH  TOWNS. 

IN  seventv-six  of  the  largest  English  towns,  including  London,  9,304 
births  and  5,031  deaths  were  registered  during  the  week  ending  Saturday 
last  April  s^th.  The  annual  rate  of  mortality  in  these  towns,  whicn  had 
been  158  156  and  15  9  per  1,000  in  the  three  preceding  weeks,  furthei 
rose  last  week  to  17.4  per  1,000.  The  rates  In  the  several  towns  ranged 
from  4.q  in  King’s  Norton.  5  4  in  Walthamstow,  7.1  in  Hastings,  7.3  in 
Hornsey,  8.3  in  Bournemouth,  10.1  in  Burton-on-Trent,  and  10  7  in  Bury, 
to  22.6  in  Wolverhampton,  23.8  in  South  Shields, _  24.0  in  Bootle,  24.9  in 
Walsall.  25.2  in  Manchester,  25.3  in  Salford.  26.5  m  Sunderland,  27.8  in 
Swansea,  and  30.7  in  Middlesbrough.  In  London  the  rate  of  mortality 
was  equal  to  i6?8  per  1,000,  while  it  averaged  17.7  per  1,000  in  the  seventy-five 
otherQlarge  towns.  The  death-rate  from  the  principal  mfeetious  dis¬ 
eases  averaged  1.7  per  1,000  in  the  seventy-six  large  towns  ,  in  Londo 
this  death-rate  was  equal  to  1.9  per  1,000,  while  m  the  seventy-^e  other 
large  towns  it  ranged  upwards  to  2.6  in  Aston  Manor,  2^7  in  Hornsey, 
2.8  in  East  Ham  and  in  Salford,  3.1  in  Burnley,  4.1  m  Oldham,  4^7  in 
West  Bromwich,  4  9  in  Middlesbrough,  and  6.6  in  Swansea.  Measles 
caused  a  TathraVe  of  1.0  in  Leyton  in  Manchester,  and  in  Sunder¬ 
land,  1. 1  in  Wolverhampton  and  in  Nottingham,  1.4  in  Tottenham,  1.9  in 
East  Ham,  2.2  in  Middlesbrough,  2.5  in  Wigan,  3.1  in  West  Bromwich,  and 
4  0  in  Swansea  ;  scarlet  fever  of  1.1  in  Stockport,  1.2  in  Rochdale,  and  1.7 
in  Bootle  ;  diphtheria  of  1.2  in  Northampton,  1.3  m  Hornsey,  1.5  in  he w- 
port  (Mon.),  and  16  in  Hanley  and  in  Middlesbrough;  and  whooping- 
cough  of  1.0  in  Manchester,  1. 1  in  Croydon,  in  Oldham,  and  in  Swan¬ 
sea, Si. 2  in  Salford,  1,5 in  Bradford,  and  1  6  in  Willesden.  The  mortality 
from  “fever ’’and  from  diarrhoea  showed  no  marked  excess  in  any  of  the 
large  towns.  Six  fatal  cases  of  small-pox  were  registered  m  Liverpool, 
Tin  Oldham.  3  in  Burnley,  and  1  each  in  Hanley,  Leicester,  Birkenhead, 
Bury  and  We3st  Hartlepool,  but  not  one  in  any  other  of  the  seventy-six 
large  towns.  The  Metropolitan  Asylums  Hospitals  contained  38  small- 
pox  patients  at  the  end  of  last  week,  against  numbers  increasing  from 
7  to  33  at  the  end  of  the  five  preceding  weeks  ;  9  new  cases  were  admitt  ed 
during  the  week,  against  3,  5.  and  22  in  the  three 1  preceding  weeks.  The 
number  of  scarlet  fever  cases  in  these  hospitals  and  in  the  London 
Fever  Hospital,  which  had  been  1,73.5,  1.664,  and  1,662  on  the  three  pre¬ 
ceding  Saturdays,  had  risen  again  to  1,698  on  Saturday,  April  a2sth  ;  243 
new  cases  were  admitted  during  the  week,  against  203,  158,  and  188  in 
the  three  preceding  weeks. 

HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  April  25th,  1,097  births  and  603 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  18.0,  17.6,  and 
17.7  per  1,000  in  the  three  preceding  weeks,  further  rose  last  week  to  18.5 
per  1,000,  and  was  1.1  per  1,000  above  the  mean  rate  during  the  same 
period  in  the  seventy-six  large  English  towns.  Among  these  Scotch 
towns  the  death-rates  ranged  from  13-910  Perth  an  d  14. 3  in  Pais) ey ,  to  17-9 
in  Edinburgh  and  20.3  in  Glasgow.  The  death-rate  trom  the  Principal 
infectious  diseases  averaged  1.8  per  1.000  in  these  towns,  the  highest 
rates  being  recorded  in  Glasgow  and  Greenock.  The  307  deaths  regis¬ 
tered  in  Glasgow  included  22  which  resulted  from  whooping-cough,  3 
from  “fever”  and  8  from  diarrhoea.  Four  fatal  cases  of  whooping- 
cough.  and  2  of  diarrhoea  were  recorded  in  Edinburgh.  Two  deaths 
from  diarrhoea  occurred  in  Dundee  ;  2  from  measles  in  Aberdeen,  3  from 
diarrhoea  in  Paisley,  and  2  from  whooping-cough  in  Greenock. 


THE  MEASLES  ORDER  IN  LONDON.  ^  . 

Mr.  Wynter  Blyth,  M.O  H.  St.  Marylebone,  in  his  report  lor  March, 
makes  some  observations  on  the  Order  recently  issued  applying  certain 
sections  of  the  Public  Health  (London)  Act  to  measles.  Hitherto,  he 
says,  although  it  is  well  known  to  be  a  most  infectious  malady,  a  child 
suffering  from  measles  could  be  conveyed  in  a  public  conveyance,  or 
could  be  sent  to  school,  or  exposed  in  any  thoroughfare,  and  those  in 
charge  of  the  sufferer  would  not  be  liable  to  any  penalty  under  the  Sani¬ 
tary  Acts.  Besides  this,  disinfection  would  not  be  compulspry.  From 
April  1st  this  is  altered,  and  the  law  applicable  to  notifiable  diseases  will 
be  applicable  to  measles.  On  the  other  hand,  there  is  no  notification  as 
to  measles,  nor  is  there  any  provision  for  hospital  accommodation. 
Information  of  the  prevalence  of  the  malady  is  only  indirectly  obtain¬ 
able  from  the  returns  of  school  attendance  and  the  registrar’s  returns  of 
deaths 

The  deaths  from  measles  in  the  whole  of  London  vary  in  different 
years  from  about  5  per  10,000  of  all  ages  up  to  a  little  more  than  8  per 
10000  Since,  however,  measles  is  essentially  a  disease  of  children,  it  is 
better  studied  in  relation  to  the  child  population.  The  deaths  in  1901  in 
all  London  were  equal  to  37  per  10,000  children  (under  5  years  of 
age)  Measles  varies  much  in  virulence,  and  the  relationship  between 
tire  number  of  cases  and  the  number  of  deaths  is  very  different  in 
different  years.  Probably  for  every  3  deaths  at  least  iqo  cases  of  sickness 


occur  In  1002  there  were  86  deaths  from  measles  in  the  borough,  and 
this  would  represent  about  2,800  cases  ;  1902  was  not  an  exceptional  year 
as  regards  measles,  it  may,  therefore,  be  confidently  stated  that  from 

2,000  to  6,000  cases  occur  annually.  ,1,,,,. flip- 

Hence,  if  even  the  cases  brought  to  n?tice  incidentaHy  through  the 
channels  already  mentioned  have  to  be  visited,  recorded,  and .the  usual 
disinfecting  operations  put  in  force,  it  is  obvious  the  Preset 
not  be  able  to  cope  with  the  work  Mr.  Blyth  therefore  f  °^ders  that 
the  best  course  would  be  to  adopt  the  system  in  force  in  most  of  the 
boroughs,  and  to  relieve  the  present  staff  from  the  duty  of  disinfection, 

and  appoint  a  special  staff  of  disinfectors.  ,  r,  +v,-_. 

If  hospital  accommodation  for  bad  cases  had  been  provided,  and  then 
notification  of  measles  adopted,  there  is  little  doubt  much  g 
have  been  effected.  Under  present  conditions  without  facilities  for  19018 
tion  and  without  notification,  the  results  as  regards  control ling  spr«< 
will  not  be  commensurate  with  the  considerable  pecuniary  outlay  in 
volved  Hence  the  wisdom  of  making  the  order  is  open  to  criticism,  on 
the  ground  of  its  small  utility— a  half-hearted  measure,  expensive  in  its 
incidence,  partial  in  its  application,  and  inefficacious  to  reduce  the  mor¬ 
tality  or  to  control  the  spread  of  the  disease. 

INFANT  FEEDING  AND  MILK  SUPPLY 
At  the  annual  meeting  of  the  Hospital  Saturday  ^und  at  the  Man  sum 
House  on  April  2^th,  under  the  presidency  of  the  Loid  Mayor,  Dr.  T.  D. 
Lister  delivered  a  lecture  on  Infant  Feeding  and  Milk  Supply.  The  im¬ 
portance  of  this  subject,  lie  said,  was  evidenced  by  the  continued  high, 
infant  mortality  among  civilized  nations,  and  especially  in  large  towns. 
A  high  mortality  was  coincident  with  a  falling  birth-rate,  and  perhaps 
less  natural  modes  of  living.  Over  140,000  children  were  b°r“  e^ry  year 
in  this  country  to  die  before  twelve  months  had  passed.  A  great  deal  of 
the  neglect  and  ignorance  associated  with  the  rearing  of  infants  de¬ 
pended on  a  struggle  for  existence  in  certain  sections  of  the  people,  and 
to  an  extent  this  could  not  be  dealt  with  by  merely  medical  precautions , 
but  there  was  a  large  proportion  of  disease  which  was  immediately  pre¬ 
vented  by  simple  measures.  The  lecturer  dealt  with  various  Popular 
errors  involved  in  the  feeding  of  infants,  and  said  that  both  theoretically 
and  practically  cow’s  milk  should  have  the  first  place  m  the  hand  feeding* 
of  iDf  ants,  but  it  should  be  of  good  quality.  The  cows  milk  coming  to 
London  appeared  to  be,  on  the  whole,  excellent  as  regards  its  richness  m 
food  materials.  Dr.  Lister  referred  to  the  dangers  resulting  from  the- 
prevailing  ignonance  as  to  the  proper  handling  of  our  milk  supply  at 
every  stage,  urging,  among  other  things,  the  increased  provision  by  the 
railway  companies  and  other  carriers  of  proper  cold  transport  for  milk. 
He  remarked  that  by  dealing  with  good  milk  firms,  the  dangers  to  which 
he  alluded  were  almost  eliminated.  A  large  quantity  of  nnlk  was  sold 
under  abominable  conditions  in  small  general  and  other  shops,  especi¬ 
ally  in  the  poorer  districts  of  London  and  other  large  towns;  but  there- 
were  several  great  milk  businesses  in  London  that  took  every  possible- 
precaution.  Where  the  poverty  was  such  that  skimmed  milk,  tinned  or- 
fresh,  was  all  that  could  be  bought,  proper  milk  should  be  provided  by 
public  funds,  either  free  or  at  the  cost  of  the  materials. 


PAROCHIAL  MEDICAL  OFFICERS  IN  THE  HIGHLANDS  OF 

SCOTLAND.  . 

We  observe  in  the  lay  press  an  advertisement  which  has  not  appeared  in 
the  British  Medical  Journal  for  a  medical  officer  for  the  parish  or 
Barra  From  the  return  placed  before  the  House  of  Commons  on  August 
8th  iqo2,  showing  the  number  of  medical  officers  dismissed  by  parish- 
councils  in  each  crofting  county  during  each  of  the  seven  years,  1895-1901,. 
we  find  included  the  parish  of  Barra,  whose  medical  officer  was  dis¬ 
missed  in  1898,  and  no  cause  for  dismissal  assigned.  The  parish  of  Barra 
is  one  of  the  most  remote  islands  in  the  Hebrides,  and  includes  several 
smaller  islands,  which  are  often  very  difficult  of  access,  and  the  medical 
officer  called  to  these  islands  in  stormy  weather  may  have  to  go  at  the 
risk  of  his  life.  The  population  consists  mainly  of  poor  crofters  and 
cottars,  so  that  the  emoluments  from  private  practice  are  small  We  do 
not  know  the  reason  why  the  present  medical  officer  is  Remitting  office* 
whether  voluntary  or  otherwise,  but  we  would  suggest  to  all  intending- 
applicants  the  urgent  necessity  of  making  full  inquiry,  and  satisfying 
themselves  before  accepting  office  that  the  salary  is  adequate,  that  a 
suitable  residence  is  provided,  that  all  medicines  and  medical  and 
surgical  appliances  for  paupers  be  paid  for  by  the  parish  council- 
separately,  and  in  addition  to  the  salary  that  an  annual  free  holiday  be 
granted.  


MEDICAL  NEWS. 

It  is  announced  that  Miss  K.  Chamberlain,  a  niece  of  the 
Colonial  Secretary,  has  been  appointed  Resident  Physician  at 
the  Royal  Free  Hospital,  Gray’s  Inn  Road. 

At  a  meeting  on  April  22nd,  Dr.  Joseph  Smith  was  unani¬ 
mously  eleeted  Chairman  of  the  Chiswick  Urban  District 
Council,  and  a  J.P.  for  the  County  of  Middlesex. 

For  the  benefit  of  old  students  of  the  Middlesex  Hospital  a 
register  has  been  opened  for  the  names  of  members  of  the 
profession  requiring  locum  tenentes,  etc.,  and  of  companies 
requiring  ships’  surgeons.  Particulars  can  be  obtained  on 
application  to  the  Assistant  Secretary. 

At  the  May  dinner  of  the  Edinburgh  University  Club  of 
London,  which,  as  already  announced,  will  take  place  on 
May  20th  at  the  Criterion  Restaurant.  Sir  William  Turner, 
Iv.C.B.,  who  will  take  the  chair,  will  be  supported  by  Sir 
William  Church,  Sir  II.  G.  Howse,  Sir  William  Huggins,  and 
Sir  William  Macewen.  Members  intending  to  be  present 
are  requested  to  send  in  their  names  to  one  of  the  Honorary- 
Secretaries,  Dr.  James  Taylor,  49,  Welbeck  Street,  W.,  and 
Dr.  G.  A.  Sutherland,  73,  Wimpole  Street,  W. 
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Dundee  Cancer  Hospital.— The  contracts  have  now, 
according  to  the  Dundee  Advertiser,  been  signed  for  the  con¬ 
struction  of  the  additions  to  Dundee  Roval  Infirmary  the 
•cost  of  which  is  to  b“  defrayed  by  Mr.  J.  K.  Caird.  About  a 
year  ago  Mr.  Caird  oliered  to  erect  a  building  in  the  infirmary 
■grounds  to  provide  accommodation  for  the  increasing 
demands  of  the  institution,  and  also  to  give  facilities  for  the 
treatment  of  cancer.  In  his  letter  Mr.  Caird  stated  that  “  so 
much  attention  has  lately  been  directed  to  the  subject  of 
caneer,  and  so  widespead  is  the  disease,  that  it  has  suggested 
itself  to  me  that  a  hospital  to  be  used  exclusively  for  cancer 
patients  would  be  a  great  addition  to  the  medical  advantages 
of  Dundee."  The  cost  was  estimated  at  ^18,500,  and  Mr. 
Caird  also  offered  an  additional  ,£1,000  a  year  for  five  years  for 
the  special  purpose  of  investigation  into  the  cause  and  cure  of 
cancer.  Though  principally  intended  for  the  treatment  of 
that  disease  the  donor  agreed  that  the  accommodation  not 
required  for  cancer  patients  might  be  used  for  the  ordinary 
patients  of  the  infirmary.  The  plans  provided  for  a  large 
brick  building  of  three  stories  and  attics  on  the  pavilion 
system,  containing  six  wards  of  from  sixteen  to  twenty  beds 
each.  It  is  expected  that  the  work  will  be  completed  in  about 
two  years. 


MEDICAL  VACANCIES. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns,  where  full 
particulars  will  be  found.  To  ensure  notice  in  this  column  advertisements 
must  be  received  not  later  than  the  first  post  on  Wednesday  morning. 

A H INFIHUABY .-Medical  Superintendent.  Salary,  £300  per  annum, 

BASPi?^:/£1AilNAR'iONSH,RE  AXD  ANGLESEY  INFIRMARY.-House-Surgeon 
D  .  increasing  to  £100  per  annum,  with  hoard,  washing,  and  lodging  * 

■  »*5.«a!JiSktaisnsBsr  <«•  «■ 

ASYLUM  Parkside,  Macelesfleld.-Junior  Assistant  Medical 
„.V.  ;  *r*  Salary  rising  to  *,16')  pur  annum,  w.th  hoard,  et*. 

FOR  LEASES  OF  THE  CHEST,  Victoria  Park  E 
„.^PatholPKISt-  Salary.  100 guineas  per  annum.  ’ 

rausM^  K°RNc”!En^TA£i  F0R  0H1LDBEN-  Sbadwell,  E.-Ophthalmic  Surgeon, 

EV'ln';e^.n^S|,fnAI-  P<)R  CHILDREN,  Southwark  Bridge  Road,  S.E.- 

Anaes f  lutist.  Honorarium,  £25  per  annum. 

Aainum  !!?i  I  ™  J  x  FI 11 AI A  It, Y .— Third  House-Surgeon ;  unmarried.  Salary,  £80  per 
annum,  w  ith  res  oence,  hoard  and  washing.  v 

HOS  PITA  L  FOR  DISEASES  OF  THE  THROAT,  Golden  Square.-House  Surgeon. 
Ml  wjr ,  .€50  per  aunum,  with  hoard  and  residence. 

E E  boartL  a  nartment s ! amDwMbin  it  .* ^  E'erk '  Honorarium,  £10 10s.  for  six  months,  with 

U  V^th^ardDaIndPapNamn>Iuta:-A8JUtant  Surg€on'  unmalried-  Sa,ary.  *!«>  Per  annum, 

3IAos<r  :  !I  CLME  DISPENSARY.  Dale  Street. -House  Surgeon.  Salary,  £150 

psr  annum,  with  apartments  atiendance,  etc.  3 

' 1 A  itfPtRM  ARY.— Resident  Surgical  Officer,  unmarried.  Salary, 

4.  iw  per  annum ,  w  ith  hoard  and  residence  J 

MASuCrg»LonTElt  S0UTUERN  AND  MATERNITY  HOSPITAL.  -  Resident  House- 
^R,*P™TAN  HOSPITAL,  Kingsiand  Rosd,  N.E.— Dental  Surgeon. 

““SSieSSf  T-KuVSE  .«*»»»<«.  MU 

N0SmAS»TnE^lH0SP,ITAL  F0R  CHILDREN,  H.ckney  Road.- Resident  Casualty 
m*  r„  Appointment  for  811  mohth8.  Salary,  £80 per  annum,  with  board,  etc. 

N0 tl-Snmr  C  EHERA.L  INFIRMARY.— House-Surgeons :  unmarried.  Salary, 

*-1-5  per  annum,  with  furnished  apart  mmts,  board,  etc.  J 

S^eeon:  AND .  NORtHCH  HOSPiTAL.— SecOBd  Assistant  House- 

vn-T'-r!T;?u  .  t  f  SIX  m.onlts-  HODOiariuic,  £20,  with  board,  lodging,  etc. 

‘  ^  ^  A,^  GENERAL  DISPENSARY.— Assistant  Resident  Surgeon.  Salary,  £100 

4s  a  Iucr®a*H1*  -4.10  yearly,  with  furnished  apartments,  etc. 

^  Al£i5n  nBrYnnY1SRERiT?N  AS V LL'M.— Assistant  Medical  Officer,  unmarried.  Salary 
idaOpei  annum,  with  board,  lodging,  »nd  washing.  ^ 

SAR4«aK  MEDICAL  DEPARTMENT.— MedtcalOfflcer ;  unmarried,  and  not  more 
a?  •?*  y~r«of  *se-  Salary. 3C0dois.  a  month,  and  unfurnished  quarters. 

SOC.EJY  OI  APOTHECARIES,  London.—  Examiner  in  Medicine. 

2, ! .n tblPS E  FOR  CHILDREN.  Chelsea.— House  Surgeon.  Appointment  for 
six  months.  Honorarium.  £25,  with  board  and  lodging.  ppomimeunor 

GENEHAE  DISPENSARY.— Honorary  Dental  Surgeon. 

rJingto  £SlS  per  annUum.  ^tn  bS^et?  A9Sl8tant  Medieal  Cm)ccr'  SalarF 

T°aid  SSSEZ  H0SP1TAL.— Hcuse-PbysiciaD.  Salary,  £1C0,  with  board,  rcsidenc 


MEDICAL  APPOINTMENTS. 


Aldkhsos  Reginald  M.D.,  K.S  Durh.,  appointed  Hrnorary  Assistant  Surgeon  to  t lie 
Ills*' resigned  CR  ChlWren-  Newcastle-upon  Tyne,  tire  Wilfred  E.  Aluersou,  M.u. 

A  C  Parish  ofVnieeden  E°g' '  L  B  aP  Lond-  appointed  District  Medical  Officer  of  the 
Bennett,  F.  G.,  L  S.A..  appointed  District  Medical  Officer  to  the  Bil’esdon  Union 

Med,cal  0Blcpr  ,or  ,hc  Parls*i  of  Foveran 

^’Tv^Ho^  appointed  Resident  Physician  to  the  Royal 

BAion^mcuma’'  M  H.Sdin.,  C.M.,  appointed  District  Medical  Officer  of  the  Soutliamp- 

<3R  Women  A“  M  D"  C  M -  aPP°in,ei1  Clinical  Assistant  to  the  Chelsea  Hospital  lor 

* K  Hospital’, JBHm7nghlS"  F  R  C’S  ■  appointed  Assistant  Obstetric  Officer  to  the  General 

IIIofItBne  Stow  Lnnm  Eiln’C  M"  appointcd  Medical  Officer  to  the  Children's  Home 

J0B£/.„5«M  K.°.8.,  L  RC.P.Lond..  appointed  Assistant  Medical  Officer  of  the 
1  oplar  and  Stepney  Sbk  Any  lam  District. 

xVld,  S  RltS  -  !'  F  F.S.Glasg.,  appointed  Medical  Officer  of 
iteaitii  ror  ni.-pb.irn  and  MorbncK,  Foul  con  le-Fylde. 

?'  Gc^rKr‘,■  1‘  lt  C.P.El"1  .appolnteda  l’bssloian  to  the  Elinburrh  Life  Assnr- 
aace  Company  or  Manchester,  Bowlon.atid  District. 


^^Company  foVilanohmrterantfSlMrie?  *  t0  th’  Ed‘“»>urgh  Life  As.uranc, 

MCdeT">aJl°l?fl^fer’M*B  l  °h  H  '  appolnted  RMid»"t  Physician  to  the  Aber- 
Ormrkod,  H.  L.,  M.D.,  lt.U.I.,  B.Ob.,  appointed  ItfodicAl  fnr  tha  w.  .tv,,. 

District  of  the  Barton  Kegis  Union,  r/ce  Henry  Ormerod  M.K.C  S.Kng.  >llljr 

SMIDdlrmaryri0k  K’’  M'B  >  Ch*B->  aPP°int«l  Reaident  Burgeon  to  the  Aberdeen  Royal 
S^tyTfDL5fflo?p^,U^DaVh'  PR-CPI- app°‘^  >  Pathologist  to  the  Roya, 

TH°Un1on ’Wiirkimis^'8'’  L  B-°-P-Lond-.apPointed  Medical  Officer  of  the  Stourbr  dgi 

Tiiurstax,  Edward  Paget.  M.D  ,  B. A. Cantab  MROSRmr  r  o  *  i  n,i  ««  .  .  . 

Physical!  to  tSe  Perth  Public  Hospital.  A.Lond.,  appointed! 

1  ""Medical  CoflMe.F'B'C'8'’  M'0,  appointe(1  Examiner  in  Laryngology,  Royal  Army 
10  °He  spi  talfs  outh  w  a  id;  R°'S’  ’  LRCP-  a"pointed  House  Surgeon  to  the  Royal  Eye. 

AYA|nhnnatx  eiccAlsvan1jBnes!nM.RPC.<B!!^LdRdVp8I*nd.**,,U,C  Sur*80n  t0  ,h’  Cardil1 
"  AKnd^  Utta,yAAmhom^G«sDe^Camb"  M"  Offloer  ,0  Port  ot 


DIARY  FOR  NEXT  WEEK. 


TUESDAY, 

Pa?^°n05,<‘f‘,1  8of  *etX  Of  Uondon.— St.  Bartholomew’s  Hospital  Medical  School 
8.30  p.m.-Laboratory  meeting.  Drs.  F.  W.  Andrewes  and  K.  J.  P  Orten-  Hvir  ’ 
Acid  as  a  Disinfectant  Dr  Sebgmann  :  On  Cretinism.  I  r.  Holder  •’ A  Note 
uV re«?Le la'lve  Readings  given  by  the  Haemoglobinomoters  of  Fleischl  ami  Haldane 
Mr.  Gask:  Rscteriolog'cai  Examination  of  a  Case  of  so-called  Rheumatoid  ArthntiS' 
and  *wnund£e :  f,orJ9^uACesti0ns  Concerning  Renal  Dropsy.  Messrs.  K.  J  p  orteii 
^Samuent  otUUrmyei  SC‘  Bendzyu9kl  and  K’  Paapk'a  AlLxyproteic  Aoid-a  No°rmai 

WEDNESDAY. 

Obstetrical  Society  of  Uondon,  20,  Hanover  Square,  W.,  S  pm— Specimens 
y*1  '5®  8|1<J"7>  hy  Drs  Tate  Fairbairn,  Williamson,  John  Phillips,  Galalun  Effidu 
Jones,  and  Broek.  Short  Communication  by  Mr.  Sydney  Bova  (introduced  l)v  Dr 
Amand  South)  on  An  Unusual  Case  of  Inveraio  Uteri.  Paper —Dr  H  Russell 
Andrews  :  The  Anatomy  of  the  Pregnant  Tube.  1  r/r.  n.  itusseil 

THURSDAY. 

Ophthalmological  Society  of  the  United  Kingdom,  11.  Chandos  Street 

Cavendish  Square,  W„  8.30  p  m.— Clinical  Evening.  Mr"  it  H  E'liot  •  Paiiadi’s  In’ 
strumenr  for  Detecting  Feigned  Amblyopia  Mr.  G.  BrookahankJames •  A  ^’ex¬ 
portable  Perimeter.  Mr.  G.  Partridge:  (1)  Zonular  Opacity  of  Cornea*  (2)  Central 
'a? •  Sh° w1!  fourteen  Years  Ago  as  a  Possible  Growth.  Mr.  S  W  Roll  •  a 
Case  of  Microphthalmos.  Mr.  J.  H.  Parsons  and  Mr.  p.  Flemming-  Persistent 
Hyaloid  Artery.  Mr.  S.  Stephenson:  A  Case  of  Papilloma  of  the  Conjunctiva*  jSr 
J.  B.  Story:  Two  Specimens  of  Detachment  ot  the  Vitreous  njuncia.  ilr- 

P °* nn*of  apparaUisY"  ^  Hanover  Square-  W  -  8’aj  P-m.-Exhibitron  of  various  new 

N°SreiEa8t  Lw,lU<m  Clinical  Society,  Tottenham  Hospital,  N„  4  p.m.-Clinical 

Society  of  London.  Stafford  Rooms.  Titchborae  Street  Edgwarn 
Road,  W.  8.31  p  m.— Mr.  T.  l-ri»p  English:  Some  Points  in  the  Diagnosis  of  Acute 
Peritonitis  ^a8es’  Hr.  P.  L.  Daniel:  Gastro  enteritis  of  Obscure  Origin  simulating 

FRIDAY. 

O itli t li a  1  ni o I ogi cal  Society  of  the  United  Kingdom,  II.  Chandos  Street 

Cavendish  Square,  W  8.3(J  p.m.— Dr.  K.W.  Doyne :  A  Case  Pr-senting  several  Deformt- 
ties  of  tbe  Eye,  etc.  Papers  - Drs  Paine  and  Poynton:  A  Contribution  to  tile  Study 
Tif  RJleiHmati!?  nWM i  HcH.H  H.  Jess-ip:  Two  Cases  of  Tuberculous  Choroiditis5 
Dr.  E.  Donaldson  -  (11  Alveolar  Sarcoma  of  the  Cornea ;  (2)  Proptosis  and  Defurmit  v  of 
the  Head  Mr.  A.  F.  MacCullen  :  Report  of  Five  cLes  of  Glaucoma  in  “  hich 
Adrenalm  Caused  an  Increase  of  Tension.  lu  ulacu 

Cilnlcnl  Society  or  Loudon,  20  Hanover  Square,  W„  «.30  p.m.— Mr  C  A 
Morton:  A  Case  of  Han  ball  in  the  Stomach.  Mr.  F.  S.  Eve:  Cases  of  Angomaof 
Synovial  Membranes  and  of  Muscle.  Mr.  H.  Betbam  Robinson  -  A  Case  of  Smdia 
Meningocele  m  which  the  Tumour  made  ns  exit  thr-.ugha  Defect  in  the  front  «f  the 
Spinal  Colum-1  and  simulated  an  Intra  abdominal  (  yst  Mr.  E.  M.  Corner -Cellulit's 
Hernia  R’ulld  LlKament  and  Spermatic  Cord  and  their  relation  to  Strangulated 

POSTGRADUATE  COURSES  A*IJ  LECTURES, 

Charing  Cross  Hospital.  Thursday,  4  p.m.- Lecture  on  M  idical  Cases. 

Medical  Graduates’  College  and  Poiyonnic,  22,  Onemes  Street,  W  .0.  Demonstrations  will 
be  given  at  4  p.m.  as  follows :- Monday,  skin;  Tuesday,  medical;  Wednesday 
surgical;  Thursday,  surgical;  Friday,  ear.  Lectures  will  also  be  given  at  5  15 
P,™:  as  follows :  Tuesday,  Raynaud’s  Disease ;  Wednesday.  Injuries  and  Disease, 
of  the  Orbit;  Thursday  i  tenne  Disnlscements ;  Friday,  The  Differential  Diagnosis 
and  Treatment  of  Chronic  Dtsea-es  of  the  Joints.  Diagnosis 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square,  W  C  — Tuesday 
3.30  p.m.— Lecture  on  Syringomyelia.  4  '  ue5:lay. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  i» 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 


\ 


BIRTHS. 


H^ANT-On  April  2D h.  at  th«  Brook  House,  BilDsdoi,  Leicestershire.  Lucie 
Isabelle  (o^e  Chard),  the  wife  of  Charles  Dui-rant,  L.k.C.p.  Loinl.,  M.K.O.S.Eng.,  o'  a 

JACKSON.-On  April  220(1,  at  Aslifleld  Road,  Chead’e,  the  wire  of  T.  Leonard  Jackson 
M.B.,  or  a  daughter. 

Pope.— On  April  19th,  the  wife  of  G.  Stevens  Potie,  T,.R.O.P.  and  S.Edin.,  Cleveland 
Asylum,  llaiton  in  Cleveland,  Yorks,  of  a  daughter  (Dorothy  Ethel  Ugiowj. 
Sydenham  — On  March  It;  h  at  Lichlleld  House,  Walsall,  the  wife  of  Frederick 
Sydenham,  M.D.,  of  a  daughter. 

MARRIAGES. 


MUNRo-Kay.— On  April  22nd,  at  St.  Mary’s  Church,  Hartlepool,  by  the  Rev.  Father 
Wick  war,  Donald  John  Muon,,  Ml!.,  B.S.Loin.,  o-  5t>,  Acre  Lane,  llrixtoo,  S.W  to 

Louise  Mary  Edith,  eldest  dsugh.er  of  the  laie  J.T.  Kay,  Esq.,  solicitor,  and  in  - 
Kay,  otltocksiae,  Hariiepool.  ’ 

Wkuster -Hir.sch  —  On  April  28  b,  at  Chri-t  Church,  Chester,  bv  tbe  Rev.  Baxter. 
Harold  (>e  Tge  Webster.  M. it.C.S.,  L.R.C.P.,  of  I.ongford,  Coventry,  -on  of  G 
wa-mough  w  eljster,  of  Chester  anil  West  Kirby,  to  —aatl,  daughter  of  the  late 


Hermann  Hirsch,  of  Victoria  Park,  Manchester. 

DEATH. 

Gb  iy.-  On  AfrilfTtb,  at  Adelaide  Place,  Newcastle, 


Down,  Gerrge  Gray,  M  D.,  J.P. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

/viM-rfTTTT-CATlONS  respecting  Editorial  matters  should  be  addressed  to  the  Editor,  2,  Agfif 
Street Strand W.O.,  London ;  those  concerning  business  .matters,  advertisements, 
delivery  of  the  Joubnal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.C.,  London. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood  to  <0e 
Offered  to  the  British  Medical  Journal  alone,  unless  the  contrary  be  stated. 
authors  desiring  reprints  of  their  articles  published  in'the  British  Medical  Journal 
A2£ requested  to  communicate  with  the  Manager,  429,  Strand,  W.C..  on  receipt  of  proof 
correspondents  who  wish  notice  to  he  taken  of  their  communications  should  authenti¬ 
cate  them  with  their  names— of  course  not  .necessarily  for  publication. 
CORRESPONDENTS  not  answered  are  requested  to  look  at  the  Notices  to  Correspondent* 
of  the  following  week.  „„„„„  .  __ 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  ant 
Circumstances  be  returned.  - 

sssMMim 

V  of  the  British  Medical  Journal  rs  Articulate. London. 


Queries,  answers,  and  communications  relating  to  subjects  to  which  the 

special  departments  of  the  British  Medical  Journal  are  devoted  wiU  be 

found  under  their  respective  headings. 

QUERIES. 

A  French  medical  student  would  be  most  grateful  if  any  one  could  tell 
him  of  any  work  on  the  general  anatomy  of  the  guinea-pig. 

Enquirens  asks  :  Is  it  usual  when  selling  a  practice  to  send  out  printed 
notices  of  the  fact  to  all  legitimate  patients  of  the  vendor  ? 

Country  Practitioner  asks  for  information  as  to  the  therapeutical  pro¬ 
perties  of  aluminium  chloride  and  its  use  in  medicine. 

Electric  Carriages. 

Dr.  G.  A.  H.  Barton  (London)  writes  :  It  is  evident  to  any  observer  that 
the  electric  carriages  now  seen  in  London  are  faster  than  horse-drawn 
carriages.  As  a  doctor’s  time  is  money  the  speed  of  a  doctor’s  carriage 
is  a  matter  of  great  importance.  Can  any  of  your  readers  from  actual 
experience  tell  us,  through  the  British  Medical  Journal,  what  is  the 
comparative  cost  of  electric  vehicles  to  that  of  horse-drawn  carriages  ? 
As  a  faster  vehicle  would  enable  the  doctor  to  travel  a  great  distance  in 
a  day,  it  would  be  useful  if  the  estimated  cost  of  the  two  methods  could 
be  stated  in  cost  per  mile  rather  than  cost  per  day. 

Anatomical  Methods. 

Wrist-joint  would  like  to  know  of  any  works  treating  on  anatomical 
methods,  dissection  of  small  animals,  injecting,  preparation  of  dry 
bones  and  small  skeletons,  preparation  of  ligaments,  etc.  (for  example, 
foot  and  pelvis). 

***  We  have  referred  this  question  to  Professor  Arthur  Robinson,  of 
Ring’s  College,  who  writes The  following  works  contain  instruction 
with  regard  to  anatomical  methods :  Human  Morphology,  by  H.  A, 
Reeves  (London  :  Smith,  Elder  and  Co.  1882.  25s.) ;  Anatomical  Instruc¬ 
tor,  Poles  (London,  mdccxc)  ;  An  Account  of  a  New  Method  of  Making 
Dried  Preparations,  by  Joseph  Swan,  3rd  edition  (London  :  Longmans, 
Green  and  Co.  1833.  5s.) ;  Art  de  VAnatomiste  de  la  Desiccation  et  des 

autres  Moyens  de  Conservation  des  Pieces  Anatomiques,  by  Gilbert  Bruchet 
(Paris.  1819).  The  most  recent  methods  can  only  be  found  by  consulting 
the  various  anatomical  journals  .published  in  the  last  few  years  or  by 
consulting  the  curator  of  a  good  museum. 
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ANSWERS. 

Treatment  of  Trichorrhexis  Nodosa.  _ 

Dr.  W.  Sykes  (Exeter)  writes :  “M.R.C.S.”  will  find  the  information  he 
seeks  in  Malcolm  Morris’s  Diseases  of  the  Skin,  1894,  chap,  xx,  p.  468,  and 
in  Professor  Clifford  Allbutt’s  System  of  Medicine,  1899,  vol.  vm,  p.  785 
(Section  8  of  the  article  Affections  of  the  Hair,  by  Dr.  Radcliffe 
Crocker).  Both  authorities  recommend  persistent  shaving  of  the  part 
affected,  which  Crocker  says  is  sometimes  efficacious  when  long- 
continued,  but  generally  not.  Both  also  recommend  sponging  the 
hair  with  antiseptics,  such  as  mercury  perchloride  or  carbolic  acid 
lotion  (Morris  says  “  subsequently  to  epilation”) ;  this  en  the  supposi¬ 
tion,  which  Pye-Smith,  in  Fagge’s  Medicine,  denies,  that  the  disease  is  of 
bacterial  origin.  Crocker  also  suggests  local  faradization  and  change 
of  air  (change  of  hair  would  seem  more  appropriate),  or  a  combination 
of  all  these  remedies.  He,  however,  declares  that  all  treatment  is  very 
unsatisfactory.  Morris  recommends,  in  addition,  all  such  measures  as 
will  improve  the  general  health. 

LETTERS,  NOTES,  Ete. 

A  telegram  addressed  to  “Conjoint,  London,”  from  Calcutta,  signed 
“Harris,”  has  been  received  at  the  Examination  Hall.  The  Secretary 
will  be  happy  to  give  further  information. 

Royal  Masonic  Institution  for  Boys. 

Dr.  Heaton  C.  Howard  (London)  writes  :  Will  you  allow  me  to  thank 
most  heartily  all  those  who  voted  for  the  case  of  C.  P.  Hines  at  the 
recent  election,  by  means  of  which  his  success  was  assured  ? 

The  Descent  of  the  Testes. 

At  a  recent  meeting  of  the  Zoological  Society  of  London  Mr.  Woodland 
read  a  paper  on  the  phylogenetic  cause  of  the  transposition  of  the 
testes  in  mammals.  He  argued  the  transposition  could  not  have  been 
produced  either  directly  from  functional  causes  or  indirectly  by  means 
of  natural  selection,  and  contended  that  the  descent  was  the  direct 
'result  of  the  mechanical  forces  arising  from  the  superior  activity  of 
mammals  under  terrestrial  conditions.  It  was  contended  that  in  the 
mammalia  alone  did  such  forces  exist,  and  that  in  all  cases  the  effect 


had  been  proportional  to  the  cause.  It  was  further  maintained  that  the 

cause  held  to  account  for  the  descent  of  the  testes  was  also  responsible 
for  the  evolution  of  the  diaphragm  and  the  metanephric  kidney. 

Fatal  Case  of  Pemphigus  Acutus  Malignus. 

Dr  R  H  Phillips  (Kalmunai,  Batticaloa,  Ceylon),  writes  :  Reading  Dr. 
W.  J.  Caie’s  notes  on  a  case  of  pemphigus  acutus  malignus  (British 
Medical  Journal,  February  7th,  1903,  p.  308,)  I  am  reminded  of  a  case 
which  occurred  in  my  practice  whilst  house-surgeon,  Civil  Hospital, 
Kandy,  in  December,  1891,  and  of  which  I  have  a  vivid  recollection 
The  patient  was  a  Malay  adult  male  admitted  with  a  high  temperature 
and  within  forty-eight  hours  his  whole  body  was  covered  with  a  bullous 
eruption  resembling  pemphigus  and  the  next  day  the  eruption  had 
spread  to  the  mucous  lining  of  the  mouth  and  probably  the  whole  in¬ 
testinal  tract.  Treatment  was  of  no  avail  and  he  died.  W e  (the  late  Dr. 
Gratiaen  and  I)  could  not  diagnose  the  disease  till  Dr.  Loos,  the  retired 
colonial  surgeon,  came  to  our  rescue.  He  diagnosed  it  as  pemphigus 
acutus  malignus,  a  disease  very  rare  in  Ceylon.  Notes  of  this  case  will 
be  found  in  the  Civil  Hospital  at  Kandy.  I  merely  mention  this  case  as- 
it  is  very  rare  out  here  and  the  severity  of  the  symptoms  and  the  acute¬ 
ness  of  its  course  were  more  marked  in  this  case  than  in  that  mentioned 
by  Dr  Caie  in  the  Journal  of  February  7th.  The  eruption  was,  so  to- 
speak,  all  out  at  once  without  any  predilection  to  any  particular  part.  The 
temperature  kept  up  till  his  death.  As  the  body  had  been  claimed  w®- 
were  not  able  to  hold  a  necropsy. 

LETTER8,  COMMUNICATIONS,  ETC.,  have  been  received  from: 

A  Messrs.  Arnold  and  Sons,  London  ;  Mr.  P.  Appa,  Kyankpya,  India ;  Anticruelty.  R- 
Dr  H.  T  Bulstrode,  London  ;  Miss  M.  Breay,  London ;  Dr.  H.  E.  J.  Biss,  London;  Mr.  D. 
Biddle,  Kingston-on-Thames;  Dr.  F.  Bushnell,  Plymouth;  Dr.  H.  Barnes,  Edinburgh  ; 
Dr  G  A  H  Barton  Loudon ;  Dr.  G.  T.  Beatson,  Glasgow ;  Dr.  J.  W.  Byers,  Belfast ;  Mr. 
W.  M.  Beaumont,  Bath  ;  E.  H.  Barrett,  M.B.,  Iver;  Dr.  C.  Buttar,  London;  Dr.  C.  E. 
Beevor  London;  Dr.  A.  Brownlie,  Sydney.  C  Cantab. ;  Dr.  F.  Collie,  London;  Mr.  E.  H. 
Currie,’ London  ;  Dr.  G.  Carpenter,  London;  Mr.  S.  W.  Cole,  Cambridge;  Mr.  T.  W.  Clay, 
Holyhead ;  Cottage  Hospital :  W.  W.  Cheyne,  C.B.,  M.B.,  London ;  Dr.  W.  H.  Corfleld, 
London  D  Mr  F  Dawkins,  London.  E  Mr.  T.  S.  Ellis,  Gloucester ;  Dr.  M.  G.  Evans. 
Caerphilly;  Enquirer.  F  Fibula ;  Fair  Play;  Dr.  T.  Pisher,  Clifton.  Q  Mr.  A.  E. 
Grant,  Boscombe ;  Glasgow  Obstetrical  and  Gynaecological  Society,  Secretary  of, 
Glasgow  Mr  G  A.  S.  Gordon,  London  ;  Grasshopper;  Dr.  J.  Galloway,  London;  Mr. 

G  E  Ga’sk  London  II  Mr.  H.  Hilliard,  London;  Mr.  J.  M.  Haugkton,  Falmouth; 
Messrs.  Hay,  Steven  and  Co.,  Glasgow;  Dr.  W.  B.  Hunter,  Londonderry ;  Messrs. 
Hilton  and  Co.,  Calcutta  ;  Dr.  C.  Hodgetts,  Toronto;  Dr.  J.  W.  Hamill,  Manchester  ;  Dr. 

J.  Hamilton,  London.  J  Dr.  H.  Jones,  Dolgelly;  Dr.  G.  P.  Johnson,  Stoke-on-Trent. 
K  Mr  S  Kark,  Edinburgh.  L  Laryngological  Society,  Secretary  of,  London;  Dr.  A.  T. 
Livingston  Jamestown,  N.Y. ;  Dr.  R.  C.  Lucas,  London;  Dr.  W.  G.  V.  Lush,  Wey¬ 
mouth  •  Dr  N  Leonard,  Nottingham.  M  Mr.  E.  C.  Montgomery-Smith,  London;  Dr. 

S  G  Moore  Huddersfield  ;  Mr.  J.  Y.  \V.  MacAlister,  London ;  Dr.  J.  J.  Macan,  Cheam; 
Manchester  Medical  Ethical  Association,  Secretary  of,  Manchester;  Liverpool  Medical’ 
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London-  Dr  E.  P  Paton,  London ;  G.  M. Pittock,  M.B.,  Margate;  W. S.  Page,  M.B., 
London-  Pauper;  Dr.  G.  Parker,  Bristol;  Mr.  J.  R.  Pollock,  Tiverton.  R  Mr. 
H.  A.  Reeves,  London ;  Dr.  D.  M.  Ross,  Bournemouth ;  Dr.  P.  Roethlisberger,  Baden  ,- 
Dr  C  Riviere  London:  Dr.  J.  S.  D.  Russell,  London;  Dr.  W.  Robertson,  Leith; 
H.  Rhodes,  M.B.,  London;  Red  Ticket.  8  Dr.  J.  F.  J.  Sykes,  London ;  Dr.  J.O.  Simpson, 
Cambridge;  Surgeon  Lieutenant;  Dr.  C.  R.  A.  Sutton,  Sidcup;  Dr.  R.  Soutar, 
Montrose  ;  Dr.  R.  H.  J.  SwaD,  London ;  Mr.  E.  Seed,  London ;  Sardam  ;  Dr.  G.  Sanarelli,. 
Bologna-  Dr.  W.  Sykes,  Exeter:  S.  Stephenson,  M.B.,  London;  Dr.  G.  A.  Sutherland, 
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Liverpool ;  Dr.  W.  B.  Warde,  Tunbridge  Wells ;  Sir  S.  Wilks,  Bart.,  London;  Mr. 
C.  H.  W.  Whiteford,  Plymouth;  Mr.  J.  B.  Wilson,  Richmond;  Mr.  E.  L.  Walford, 
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Windsor.  V  Mr.  W.  P.  Young,' Keighley. 


BOOKS,  Etc.,  RECEIVED. 


Diseases  of  the  Skin.  By  Joseph  Grindon 
Ph  B„  M.D.  Kimpton’s  Series  of 
Modern  Textbooks.  Edited  by  Bern  B. 
Gallaudet,  M.D.  London:  Henry 
Kimpton.  1903.  7s.  6d. 

The  Vaccination  Problem  in  1903  and  the 
Impracticability  of  Compulsion.  By  A. 
Paul.  London:  P.  S.  King  and  Son. 
19*3.  2s.  6d.  „  _  . 

Portfolio  of  Dermoehromea.  By  Professor 
Jacobi.  English  adaptation  of  Text  by 
J  J.  Pringle,  M.B.,  F.R.C.P.  Parts  I 
and  II.  London:  Rebman  Ltd.  1903. 

An  Atlas  of  Illustrations  ot  Clinical  Medi¬ 
cine,  Surgery,  and  Pathology.  Com¬ 
piled  for  the  New  Sydenham  Society. 
Fasciculus  XVI :  Coxa  Vara.  London: 
New  Sydeuham  Society.  1903.  10s.  6d. 

»,♦  In  forwarding  books  the  publishers 


The  Annual  Charities  Register  and  Digest, 
London:  Longmans,  Green,  and  Co. 
1903.  5s. 

Ocular  Therapeutics  according  to  the 
Most  Recent  Discoveries.  By  Dr.  A. 
Darier.  Translated  by  Sydney  Stephen¬ 
son,  M.B.,  C.M.  London:  J.  and  A. 
Churchill.  1903.  10s.  6d. 

Tropical  Diseases.  By  P.  Manson  C.M.G 
M.D.,  LL  D.  New  Edition.  London  : 
Cassell  and  Co.  10s.  6d. 

The  Society  for  Psychical  Research:  its 
Rise  and  Progress,  and  a  Sketch  of  its 
Work.  By  E.  T.  Bennett.  London : 
R.  B.  Johnson.  1903.  Is. 

Chronic  Headache  in  its  Treatment  by 
Massage.  By  Gustaf  Norstrom,  M.D. 
New  York  and  London  :  G.  E.  Stechert. 
1903.  4s.  6d. 


are  requested  to  state  the  selling  prioe. 


SCALE  OF  CHARLIES  FOR  ADVERTISEMENTS  IN  THE. 
BRITISH  MEDICAL  JOURNAL. 


£0 


5  5 


«• 

c 


Eight  lines  and  under  oco  0*«  •  •• 

Each  additional  line ...  *#e  o#0 

A  whole  column  •  ••  •••  00 

A  page 

An  average  line  contains  six  words. 

Advertisements  should  be  delivered,  addressed  to  the  Manager,  a? 
the  Office,  not  later  than  first  post  on  Wednesday  morning  preceding 
publication ;  and  if  not  paid  for  at  the  time,  should  be  accompanied 
by  a  reference. 

Post-Office  Orders  should  be  made  payable  to  the  British  Medical 
Association  at  the  General  Post-Office,  London.  Small  amounts  may 
be  paid  in  postage-stamps.  - 

N.B. — It  is  against  the  rules  of  the  Post  Office  to  receive  Tetter-8  Sj 
Posies ^“stantes  addressed  either  in  initials  01  number* 


May  9,  1903.] 


BACTERIAL  VACCINES. 


[Tn  Bunn 
Mbdtcal  Journal 


1069 


A  ICrtture 

OK 

THERAPEUTIC  INOCULATIONS  OF 
BACTERIAL  VACCINES. 

AND  THEIR  PRACTICAL  EXPLOITATION  IN  THE  TREATMENT  OF 

DISEASE. 

Delivered  at  the  Medical  Graduates'  College  and  Polyclinic. 

By  A.  E.  WRIGHT,  M.D.Dubl., 

Late  Professor  of  Pathology,  Army  Medical  School,  Netley;  Pathologist 
to  St  Mary's  Hospital,  W. 


The  therapeutic  method  which  I  propose  to  consider  with  you 
to-day  is  a  method  as  yet  almost  unexploited.  None  the  less 
it  is  a  method  which  is,  if  I  am  not  mistaken,  destined  to 
revolutionize  our  ordinary  practice  in  dealing  with  localized 
bacterial  invasions.  In  dealing  with  these  our  treatment  has 
in  the  past  consisted  in  making  repeated  applications  of  anti¬ 
septics  or,  in  the  case  where  this  is  impracticable,  extirpating 
the  seat  of  infection. 

The  time  will  come  when,  before  embarking  on  either  of 
these  methods  of  treatment,  and  above  all  before  acquiescing 
in  a  policy  of  leaving  the  bacterial  invasion  unchecked,  an 
endeavour  will  be  made  in  every  case  to  arrest  the  invasion 
and  to  prevent  its  recurrence  by  calling  into  action  the  forces 
of  resistance  which  lie  latent  in  the  organism.  The  physician 
of  the  future  will,  I  foresee,  take  upon  himself  the  role  of  an 
immunizator. 

Defore  developing  my  ideas  in  a  more  concrete  form,  and 
pointing  out  where  the  opportunities  already  lie  for  the  ex¬ 
ploitation  of  methods  of  immunization,  it  will  be  essential  for 
us  to  obtain  a  clear  conception  of  the  immunizing  reaction 
which  is  initiated  by  the  inoculation  of  a  vaccine.  And  we 
may  group  together  under  the  appellation  of  vaccines 
attenuated  living  cultures  of  micro-organisms,  sterilized  cul¬ 
tures,  and  derivatives  of  such  cultures. 

It  will  be  convenient,  at  the  outset,  to  discriminate  from 
the  more  complicated  processes  associated  with  actual  disease 
the  simpler  reactions  evoked  by  such  vaccines.  Let  us  note 
that  in  actual  disease  we  have  to  deal  with  a  reaction  of  im¬ 
munity  hampered  and  often  frustrated  by  processes  of  necrosis 
and  cell  degeneration  induced  by  the  action  of  the  bacterial 
toxins.  In  the  case  of  properly-conducted  vaccination  pro¬ 
cedures,  we  have  to  deal  with  processes  of  immunization  un¬ 
complicated  and  unfrustrated.  It  is  with  these  immunizing 
reactions— with  these,  if  I  may  so  denote  them,  physiological 
reactions— that  we  have  here  to  concern  ourselves.  In  dealing 
with  them  i  shall  not  even  attempt  to  call  up  before  you  a 
mental  picture  of  the  hidden  machinery  in  the  protoplasm 
which  elaborates  the  products  of  immunization  which  are 
iound  in  the  blood.  You  will  already  have  been  much  wearied 
with  such  attempts.  I  shall  content  myself  with  setting 
forth  to  you  the  sequence  of  events  which  supervenes  when 
the  machinery  of  immunization  is  set  in  motion  by  the  inocu¬ 
lation  of  a  vaccine. 

Sequence  of  Events  after  the  Inoculation  of  a  Bacterial  Vaccine. 

The  sequence  of  events  after  the  inoculation  of  a  bacterial  poison  was 
first  clearly  exhibited  by  Ehrlich1  in  connexion  with  a  series  of  inocula¬ 
tions  of  tetanus  toxin  undertaken  upon  a  milch  goat  already  previously 
immunized.  The  curve  of  immunity  (Fig.  1)  here  reproduced  from 

Curve  s 


Fig.  1.— Curve  of  the  immunization  reaction  as  obtained  by 
measuring  the  contents  of  tetanus  antitoxin  in  the  milk  subse¬ 
quent  to  three  inoculations  of  tetanus  toxin. 

Ehrlich  and  Brieger’s  paper,  discloses  the  content  of  the  milk  in  tetanus 
antitoxin  at  different  intervals  after  the  inoculation.  The  following  are 
the  points  to  be  noted  : 

1.  Immediately  subsequent  to  the  inoculation  of  tetanus  toxin  we  have 
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what  we  may  conveniently  speak  of  as  a  “  negative  phase  ”  of  the  curve  of 
immunity. 

1.  This  negative  phase  is  succeeded  after  an  interval  by  a  “positive 
phase.”  In  the  case  of  the  first  inoculation  here  in  question  the  climax 
of  the  positive  phase  was  marked  by  a  duplication  of  the  previous  anti 
toxic  power  of  the  milk. 

3.  After  a  further  interval  the  curve  comes  back  to  the  higher  base  line 
which  represents  the  quasi-permanent  achievement  of  the  immunization 
process. 

The  same  succession  of  a  negative  and  a  positive  phase  is  reproduced 
aftei;  the  second,  and,  so  far  as  the  curve  was  traced,  after  the  third 
inoculation. 

The  reaction  of  immunity  was  next  studied  by  Salomonsen  and  Madsen2 
in  connexion  with  inoculations  of  diphtheria  toxin  undertaken  upon  a 
previously  immunized  milch  mare.  A  reference  to  the  curves  in 
Fig.  2  (below)  which  represent  the  antitoxin-content  in  the  milk  and  blood 
respectively, will  show  that  we  have  here  again  to  deal  with  a  negative  and 
positive  phase. 

CURVE  2 


Fig.  2.— Curve  of  the  immunization  reaction  obtained  by  measuring 
the  content  of  the  blood  and  milk  of  a  mare  in  diphtheria 
antitoxin  after  the  inoculation  of  diphtheria  toxin.  Unbroken 
line - ,  antitoxin  of  milk ;  dotted  line . .  antitoxin  of  blood. 

Similar  curves  have  been  obtained  in  connexion  with  other  immuniza¬ 
tion  processes,  in  particular  by  Bulloch3  in  connexion  with  the  inoculation 
of  ox-blood  into  rabbits,  and  by  Morgenroth_in  connexion  with  the  inocu¬ 
lation  of  rennet. 

I  myself  have,  in  a  series  of  observations4  made  on  men,  obtained  evi¬ 
dence5  of  a  negative  and  a  positive  phase  of  the  bactericidal  power  of  the 
blood  after  typhoid  inoculation.  Two  curves  showing  a  negative  and 
positive  phase  of  bactericidal  power  after  typhoid  inoculation  are  pre. 
sented  in  Fig.  3  (p.  1070).  In  later  experiments  undertaken  by  the  same 
method  I  have  obtained  evidence  of  the  maintenance  of  a  higher  base  line 
two  years  after  inoculation. 

In  a  further  research,  dealing  with  the  effects  of  antistaphylococcus 
inoculations6  upon  a  series  of  men  evidence  was  obtained  by  me  of  the 
supervention  of  a  negative  and  a  positive  phase  of  phagocytic7  power  upon 
the  inoculation  of  staphylococcus  vaccines.  1  showed  that  in  association 
with  the  decline  and  rise  of  the  phagocytic  power,  an  aggravation  and 
improvement  manifested  itself  in  the  clinical  symptoms.  A  typical  curve 
is  set  forth  in  Fig.  4  (p.  1070). 

I  think  it  may  be  taken  as  definitely  established  by  the  above  that  we 
have  to  deal  in  connexion  with  every  immunization  process  with  a  suc¬ 
cession  of  a  negative  and  positive  phase.  So  far  we  have  concerned 
ourselves  only  with  a  typical  form  of  curve.  We  should,  however,  lapse 
into  fallacy  if,  carrying  away  in  the  mind’s  eye  the  features  and  general 
proportions  of  such  typical  curves  as  are  shown  in  the  figures  above  we 
were  to  assume  that  these  features  and  proportions  must  be’jreproduced 
in  the  case  of  every  inoculation  process.  And  similarly  we  should  fall 
into  error  if  we  were  to  assume  that  a  series  of  successive  inoculations 
would  in  every  case,  as  in  Fig.  1,  lead  to  the  achievement  of  a  high  base 

line  of  immunity.  . 

We  shall  best  guard  ourselves  against  errors  such  as  those  first.referred 
to  if  we  consider  the  curves  relating  to  the  effect  of  antityphoid  inocula¬ 
tion  set  forth  in  Figs.  5  and6(p.  1070).  In  curve  5  the  negative  phase  is  sup¬ 
pressed,  or  speaking  more  strictly,  the  positive  phase  is  found  fully 
developed  twenty-four  hours  after  inoculation.  In  Curve  6  the  nadir  of 
the  negative  phase  is  not  reached  till  the  ninth  day  after  the  inoculation 
the  first  evidence  of  a  return  in  the  direction  of  a  positive  phase  being 
obtained  on  the  fifteenth  day. 

Let  it  be  noted  here  that  the  differences  in  the  duration  of  the  negative 
phase  set  forth  in  these  traces  are  due  either  to  comparatively  small 
differences  in  the  dose  of  vaccine  administered  or  to.  idiosyncrasies  on 
the  part  of  the  patients.  If  I  may  judge  from  experience  of 
the  results  of  the  self-inoculation  of  a  much  larger  dose  of  typhoid 
vaccine  and  from  the  results  of  blood  examinations  undertaken  upon 
patients  convalescent  after  very  severe  attacks  of  typhoid  fever,  it  would 
seem  to  me  that  the  incorporation  or,  as  the  case  may  be,  generation  in 
the  system  of  e  xcessive  quantities  of  typhoid  poisons  may  be  followed  by 
a  negative  phase  of  very  many  months’  duration. 

What  applies  in  the  case  of  single  inoculations  applies  with  even  greater 
force  to  the  case  where  a  series  of  successive  inoculations  is  undertaken 
It  is  of  fundamental  inportance  to  recognize  that  the  effect  of  every  such 
series  of  inoculations  is  a  cumulative  one.  It  is  cumulative  in  the  sense 
of  the  negative  phase  and  the  poisoning  of  the  organism  when  the  doses 
of  vaccine  are  excessive,  and. when  they  fall  upon  the  negative  phases  01 
.  .  [2210] 


1070 


In  Bsinn  I 

Kid i cal  JockxalJ 


B  A.CTERI AL  YACCINES, 


[May  9,  1903, 


CURVE  3.  A. 
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Fig.  7.— Curves  (A  and  B)  of  the  immunization  reaction  obtained  by  measuring  the  bactericidal  power  of  blood  obtained  from  the  finger  before  and 
after  the  inoculation  of  antityphoid  vaccine.  In  Curve  A  all  the  measurements  on  the  upper  (positive)  side  of  the  base  line  have  for  conveni¬ 
ence  of  exhibition  been  represented  on  a  hundred-fold  reduced  scale. 

CURVE  4. 


Fig.  4. — Curve  of  the  immunizaiion  reaction  produced  by  a  series  of  successive  inoculations  of  a  staphylococcus  vaccine  ;  the  curve  represents  the 
phagocytic  ratio  of  the  patient's  blood,  the  phagocytic  power  of  the  control  blood  being  everywhere  taken  as  1. 

the  foregoing  inoculations.  And  only  in  the  case  where  the  doses  are 


properly  adjusted?  and  where  each  succeedingjinoculation  starts  from  a 
higher  level  attained  by  the  previous  inoculation  will  the  effect  of  a  series 
oE  inoculations  be  cumulative  in  the  direction  of  the  positive  phase  and  in 
the  direction  of  raising  the  organism  to  a  higher  level  of  immunity. 

CURVE  5. 


view  to  illustrate  its  practical’  importance,  deal,  before  I 
take  up  the  subject  matter  proper  of  my  discourse,  very 
briefly  with  the  negative  and  positive  phase  in  connexion 
with  prophylactic  inoculations  of  bacterial  cultures,  and  in 
connexion  with  serumtherapy. 
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Fig.  5. — Curve  [of  the  immunization  reaction  obtained  by  the  inocula¬ 
tion  of  antityphoid  vaccine,  suppression  of  the  negative  phase. 

You  have  now  before  you  in  outline  what  is  known  with 
regard  to  the  sequence  of  events  following  upon  the  introduc¬ 
tion  of  a  vaccine  into  the  organism,  and  with  regard  to  what  I 
may  call  the  law  of  the  negative  [and  positive  phase  and  of  the 
attainment  of  the  higher  base  line.  1  desire  to  insist  upon 
the  fundamental  practical  importance  of  this  law  in  con¬ 
nexion  with  every  immunization  procedure.  Let  me,  with  a 
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Fig.  6.— Curve  of  the  immunization  reaction 'obtained  by  the  inocula¬ 
tion  of  antityphoid  vaccine,  postponement  of  positive  phase. 

Practical  Importance  of  the  Law  of  the  Negative  and  Positive  Phase  in 
'  Connexion  with  Prophylactic  Inoculations  Undertaken  with  Living  or 
Sterilized  Vaccines. 

In  considering,  in  the  light  of  individual  results  obtained  in  certain 
series  of  antityphoid  inoculations  undertaken  in  actually  infected  sur¬ 
roundings,  the  significance  o£  the  negative  phase  of  bactericidal  power 
after  antityphoid  inoculation,  I  have  called  attention  to  the  fact  that  the 
success  of  these  prophylactic  inoculations  is  imperilled  where  excessive 
doses  of  vaccine  are  administered  to  patients  in  actually  infected 
surroundings,  or  immediately  before  transference  to  such  surroundings. 
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Basing  myself  upon  information  collected  in  India  by  the  Indian 
Plague  Commission,*  in  connexion  with  Mr.  HalTkine’s  antiplague  vacci¬ 
nation,  I  made  a  similar  suggestion  in  connexion  with  this  prophylactic 
inoculation.  And  I  have  recently  learned  that  the  idea  of  a  risk  attach¬ 
ing  to  the  inoculation  of  large  doses  of  vacciDe  in  infected  surroundings 
suggested  itself  also  to  several  observers  in  South  Africa  who  had  occa¬ 
sion  to  watch  the  effect  of  the  autiplague  inoculations  there  undertaken. 
If  the  suggestions  made  by  me  in  connexion  with  antityphoid  and  anti- 
plague  inoculation  are  justified,  we  may  not  unreasonably  expect  to  find 
indications  of  an  increased  susceptibility  to  small-pox  in  the  period  super¬ 
vening  immediately  upon  the  development  of  vaccinia  pocks.  It  seems  to 
me  that  such  evidence  can  be  found.  In  this  connexion  attention  may  be 
drawn  to  the  fact  that  a  vaccine  lymph  which  has  altogether  failed  to 
develop  may,  in  the  case  where  a  more  potent  vaccine  lymph  is  after¬ 
wards  successfully  inoculated,  take  on  a  typical  development.  We  can 
hardly  explain  this  fact  otherwise  than  by  assuming  that  the  resisting 
power  of  the  patient  which  sufficed  to  hold  in  check  the  earlier  applied 
and  weaker  vaccine  is  diminished  or  abolished  under  the  influence  of  the 
toxins  elaborated  in  the  course  of  the  development  of  the  subsequently 
inoculated  and  more  active  vaccine. 

Evidence  of  similar  import,  but  from  the  nature  of  the  case  less  con¬ 
clusive  evidence,  is  supplied  by  certain  of  the  records  of  smal  1-pox 
attacks,  and  in  particular  by  records  of  fatal  small-pox  attacks  affecting 
those  who  had  been  vaccinated  immediately  before.  I  would  point  out 
that  it  is  traditional  in  these  cases  to  ascribe  the  small-pox  attacks  in 
question  to  infection  contracted  previous  to  vaccination.  It  is  also  tra¬ 
ditional  to  vindicate  this  ascription  by  reference  to  the  longer  incuba¬ 
tion  of  small-pox,"  overlooking  the  possibility  that  the  incubation 
period  may  be  shortened  where  the  resistance  of  the  organism  is 
reduced. 

A  final  word  on  this  question  will  be  appropriate,  f If  the  risks  inci¬ 
dental  to  the  production  of  a  negative'  phase  attach,  as'I  believe  they  do, 
to  prophylactic  inoculations  in  the  case  of  all  septicaemic  diseases  alike, 
it  is  obviously  incumbent  upon  us  neither  to  ignore  nor  to  magnify  these 
daugers,  and,  above  all,  to  recognize  that  these  risks  can  be  minimized. 
Let  it  be  observed  that  the  risk  of  a  negative  phase  comes  seriously  into 
consideration  only  when  excessive  doses  of  vaccine  are  employed, 
and  when  the  prophylactic  inoculations  are  undertaken  in  the  actual 
presence  of  infection.  The  remedy  lies  at  hand.  It  lies  in  the  case  where 
a  sterilized  bacterial  culture  is  employed  in  the  reduction  of  the  dose. 
It  lies  in  the  case  of  anti-small-pox  vaccination  in  the  reduction  of  the 
number  of  insertions;  in  other  words,  in  limiting  the  elaboration  of 
toxins  by  diminishing  the  area  of  skin  surface  employed  for  the  culture 
of  the  organism  of  vaccinia. 

Practical  Importance  of  the  Appreciation  of  the  Law  of  the 
Negative  and  Positive  Phase  in  Connexion  ivith  the 
^Therapeutic  Inoculation  of  Sera  derived  from 
Animals  vicariously  Inoculated  with  Bacterial 
Vaccines. 

The  principle  of  eerumtherapy— that  is,  the  idea  of  trans¬ 
ferring  to  patients  already  the  subjects  of  bacterial  infection 
immunizing  substances  withdrawn  from  animals  vicariously 
inoculated — appeals  in  a  very  forcible  way  to  the  medical 
mind  by  the  fact  that  it  promises  a  rational  treatment  of  all 
bacterial  diseases,  and  by  the  fact  that  it  has  fulfilled  that 
promise  in  the  case  of  diphtheria. 

The  prestige  which  it  has  derived  from  this  signal 
success  has  led  to  the  exploitation  of  the  method  of  serum- 
therapy  in  connexion  with  almost  every  bacterial  disease, 
and  the  time  would  appear  to  have  arrived  for  a  general 
survey  of  the  results.  We  can  hardly  fail  to  recognize  that 
the  new  method  of  treatment  has  almost  everywhere  (I  except, 
of  course,  the  case  of  diphtheria)  failed  to  do  appreciable 
good.  I  would  also  have  you  note  that  positive  harm  may 
upon  occasion  result  from  the  resort  to  a  serum.  I  may 
enforce  this  last  statement  by  practical  examples. 

(1)  There  was  submitted  to  the  Indian  Plague  Commission  a  particular 
“antiplague  serum”  intended  for  therapeutic  administration.  This 
serum,  which  was  tested  by  me  as  a  member  of  the  Commission,  pre¬ 
cipitated  the  death  of  every  plague-infected  animal  to  which  it  was 
administered,  the  acceleration  of  the  fatal  issue  being  in  each  case 
directly  proportional  to  the  dose  of  serum  administered.9  (2)  In  examining 
at  Netley  a  .number  of  “  antityphoid  ”  sera  with  a  view  to  selecting  for 
employment  in  South  Africa  any  one  that  might  seem  calculated  to  be 
therapeutically  useful,  I  found  a  particular  “  antityphoid  serum  ”  which 
completely  abolished  the  bactericidal  power  which  normal  human  serum 
exerts  upon  the  bacillus  typhosus.  (3)  I  have  myself  administered  with 
therapeutic  intent  to  two  Malta  fever  patients  (personal  friends)  an 
“  anti-Malta-fever  serum,”  which  produced  unmistakeably  toxic  effects. 
The  serum  in  question  was  a  serum  of  my  own  preparation.  (4)  My  friend 
Dr.  Bulloch  has  had  occasion  to  te3t  on  guinea-pigs  the  effect  of  an  “anti¬ 
staphylococcus  serum.”  The  serum  in  question  was  found  to  exert  a 
lethal  effect  in  doses  of  1  c.cm  and  over.  (5)  The  same  has  been  observed 
by  Marinorek  in  connexion  with  certain  antistreptococcus  sera,  and 
instances  are,  I  think,  not  infrequent— they  have  certainly  occurred 
within  my  experience— in  which  the  administration  of  “  antistrepto- 
■coccus  serum”  has  seemed  to  produce  toxic  effects.  (6)  A  number  of  dif¬ 
ferent  scientific  workers  have,  in  endeavouring  to  prepare  an  “  anti¬ 
tuberculous  serum  ”  by  the  inoculation  of  tuberculin  into  horses,  ob¬ 


tained  a  serum  which  produced  on  inoculation  into  man  and  animals  an 
unmistakeable  tuberculin  reaction.  (7)  Lastly,  Dunbar 10  records  the 
development  of  toxic  effects  in  the  case  of  a  patient  inoculated  with  an 
*•  anti-hay  fever,”  serum. 

These  facts  constitute,  I  think,  striking  confutation  of  the 
idea  commonly  entertained  in  our  profession  that  all  that  is 
required  for  the  production  of  an  effective  therapeutic  serum 
is  the  incorporation  into  an  animal  of  progressively  increasing 
doses  of  a  bacterial  culture,  and  the  withdrawal  of  the  serum 
ten  days  after  the  last  injection.  In  other  words,  the  facts 
above  enumerated  enable  us  to  realize  that  in  default  of  an 
active  production  of  immunizing  substances  on  the  part  of  the 
animal  vicariously  inoculated,  the  sera  which  are  drawn  off 
will  inevitably  possess  the  toxic  properties  of  vaccines  origin¬ 
ally  inoculated.  Our  awakening  to  this  fact  must  be 
signalized  by  a  re-examination  of  the  whole  question  of 
serumtherapeutics.  That  examination  must  be  undertaken 
in  the  light  of  the  facts  which  have  been  adduced  above  with 
regard  to  the  negative  and  positive  phase. 

Viewed  from  this  point  of  view,  the  interpretation  of  the  untoward 
results  which  followed  the  administration  of  the  “antiplague  serum  '’ 
referred  to  above  presents  no  difficulty.  In  point  of  fact,  an  inspection 
of  the  horses  from  which  the  serum  in  question  had  been  derived  showed 
that  the  horses  .were  still  suffering  from  the  fever  and  local  disturbance 
caused  by  the  inoculation  of  the  plague  toxins.  The  serum  had,  in  other 
words,  been  drawn  off  during  the  negative  phase.11 

Let  it,  however,  be  carefully  noted  that  the  passing  off  of  the  local  and 
constitutional  symptoms  does  not  in  itself  afford  any  guarantee  that  the 
negative  phase  has  given  place  to  a  positive  phase.  Personal  experience 
in  connexion  with  the  inoculation  of  typhoid  and  Malta  fever  cultures 
inte  horses,  the  similar  experience  of  others  in  connexion  with  the  inocu¬ 
lation  of  other  poisons  into  animals ;  and,  lastly,  experience  of  the  effect 
exerted  on  human  blood  by  antityphoid  inoculation  and  by  typhoid  fever 
itself  make  it  certain  that  the  persistence  of  the  negative  phase  does  not 
always  betray  itself  by  physical  symptoms. 

There  is  warranty  for  going  further  ;  there  is,  in  fact,  warranty  for 
asserting  that  the  persistence  of  the  negative  phase  would  in  many  cases 
be  undetected  by  our  present  methods  of  testing  sera. 

Thus,  for  instance,  the  verification  of  the  presence  of  agglutinins  in 
the  serum  which  has  been  withdrawn  does  not  in  any  way  guarantee 
the  neutralization  of  the  toxic  substances  which  have  been  inoculated 
into  the  animal.  Let  it  be  observed  in  this  connexion  that  the  toxic 
‘‘antityphoid”  and  “anti-Malta  fever”  sera  referred  to  above  pos¬ 
sessed  high— in  the  former,  indeed,  exceptionally  high— agglutinating 
powers. 

Again  experiments  undertaken  upon  laboratory  animals  afford  no 
security  for  the  absence  of  toxins  from  the  sera  under  examination, 
unless  the  animals  are  equally  sensible  with  man  to  the  particular  toxins 
which  are  in  question. 

These  points  with  regard  to  the  difficulty  of  eliminating  from  use 
negative  sphase]  sera  are,  it  will  be  seen,  of  altogether  general  applica¬ 
tion.  If  they  have  been  overlooked,  this  has  no  doubt  been  owing  to  the 
fact  that  it  has  been  possible,  in  the  case  of  the  serumtherapeutics  of 
diphtheria,  owing  to  the  sensibility  of  the^guinea-pig  to  diphtheria  toxin, 
to  eliminate  all  toxic  (negative  phase)  sera  from  use,  and  thus  every 
thing  has  in  this  respect  here  gone  well. 

The  elimination  of  sera  drawn  off  in  the  negative  phase  is,  as  con¬ 
sideration  will  show,  only  one  of  the  preconditions  of  a  successful  set  urn- 
therapy.  A  further  precondition  of  the  successful  exploitation  of  an  anti¬ 
toxic  serum  is  that  there  shall  be  transferred  to  the  patient  in  the  few 
cubic  centimetres  of  foreign  blood  which  it  is  possible  to  administer  a 
sufficiency  of  antitoxin  to  neutralize  at  least  a  sensible  fraction  of  all  the 
toxin  which  is  being  elaborated  in  the  patient’s  system.  In  other  words, 
it  is  essential  that  the  animal  which  is  selected  for  vicarious  inoculation 
shall  possess  an  altogether  phenomenal  power  of  reaction  with  x-espeetto 
the  particular  bacterial  poison  employed.  This  condition,  though  it  is 
satisfied  in  the  case  where  horses  are  vicariously  inoculated  with  diph¬ 
theria  and  tetanus  toxins,  is  not,  so  far  as  is  at  present  known,  satisfisd  in 
the  case  where  animals  are  inoculated  with  any  other  poison. 

Superadded  to  the  difficulties  already  adverted  to  are  other  and 
greater  difficulties  which  have  reference  to  the  therapeutic  exploita¬ 
tion  of  antibacterial  sera.  I  refer  to  the  difficulties  created,  on  the 
one  hand,  by  the  circumstance  that  bactericidal  elements  disappear  from 
the  serum  very  soon  after  the  blood  has  been  withdrawn,  and  on  the 
other  hand  by  the  circumstance  that  these  bactericidal  elements  may  be 
incapable  of  developing  their  effect  when  ti-ansferi-ed  from  the  vicariously- 
inoculated  animal  to  the  human  patient. 

Let  me  finally,  before  taking  up  the  subject  matter  proper 
of  my  discourse,  try  to  sum  up  for  you  the  situation.  The 
path  of  the  immunizator  who  desires  to  proceed  by  the 
method  of  serumtherapy  is  bestrewn  with  all  manner  of  for¬ 
midable  difficulties.  He  must,  in  the  first  place,  find  methods 
which  shall  enable  him  to  exclude "  from  use  sera  drawn  off 
during  the  negative  phase.  He  must,  in  the  second  place, 
achieve  the  hyperimmunization  of  the  animal  vicariously 
in02ulated.  Lastly,  in  the  case  of  antibacterial  sera,  he 
must  find  means  of  preserving  the  products  of  immunization 
unaltered  after  withdrawal,  and  of  securing  that  they  shall  be 
operative  within  the  system  of  his  patient. 
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Therapeutic  Inoculations  of  Bacterial  Vaccines  Undertaken  upon 
Patients  Already  the  Subjects  of  Bacterial  Invasion. 

If  the  situation  as  regards  serumtherapy  is  as  I  have  set  it 
forth  to  you  it  manifestly  behoves  us  to  cast  about  and  see 
whether  there  may  not  be  a  more  excellent  way.  I  venture  to 
submit  to  your  consideration — and  here  I  arrive  at  last  at  the 
subject  matter  proper  of  this  discourse— the  suggestion  that 
that  more  excellent  way  may,  perhaps,  in  many  cases  be  found 
in  the  therapeutic  inoculation  of  the  patient  with  a  bacterial 
vaccine.  Let  me  anticipate  two  a  priori  objections. 

Let  me  make  it  plain,  in  the  first  place,  that  I  am  very  far  from  sug¬ 
gesting  the  incorporation  of  additional  bacterial  toxins  into  a  patient 
already  the  subject  of  a  septicaemic  disease  or  a  serious  bacterial 
intoxication.  Such  an  inoculation  could,  I  take  it,  serve  no  good  purpose, 
inasmuch  as  the  bacterial  elements  similar  to  those  that  constitute  the 
vaccine  would  in  such  a  case  already  be  circulating  in  the  blood  stream. 
Furthermore,  as  you  will  immediately  appreciate,  the  superaddition  of 
additional  bacterial  toxins  would  inevitably  prolong  or  reproduce  the 
negative  phase,  if,  indeed,  it  did  not  definitely  turn  the  scale  against  the 
patient. 

The  suggestion  I  make  is  that  bacterial  vaccines  should  be  employed 
in  the  case  where  we  have  to  deal  with  localized  bacterial  invasions 
associated  with  inflammation  at  the  site  of  inoculation.  The  situation 
is  here  entirely  different  from  that  which  has  to  be  confronted  in 
septicaemic  diseases.  On  the  one  hand,  the  conditions  are  here  already 
unfavourable  to  the  invasion  of  the  blood  stream  by  micro-organisms  ; 
and  there  is,  on  the  other  hand,  a  considerable  uncalled-on  reserve  of 
resistance  on  the  part  of  the  organism.  We  have  to  deal,  in  fact,  with  a 
situation  not  altogether  unlike  that  which  obtains  in  the  case  of  already 
partially  immunized  animals,  such  as  those  employed  by  Ehrlich  and 
Salomonsen  in  the  experiments  which  we  considered  at  the  outset  of 
this  lecture.  Holding  as  we  do  in  such  a  case  a  considerable  balance  in 
hand,  we  are  in  a  position  to  confront  without  alarm  the  prospect  of  a 
possible  temporary  diminution  of  that  balance.  We  are,  in  fact,  in  a 
position  to  adventure  something  for  the  sake  of  achieving  afterwards  a 
positive  phase  of  increased  resistance. 

A  further  a  priori  objection  which  must  be  reckoned  with  is  the  follow¬ 
ing  :  I  may  throw  it  into  the  form  of  a  question.  If  it  was  legitimately 
argued  above  that  an  inoculation  of  a  bacterial  vaccine  would  serve  no 
good  purpose  in  a  case  where  the  bacterial  elements  which  call  forth  the 
immunizing  reaction  are  already  circulating  in  the  blood,  does  not  this 
argument  apply  also  to  the  case  where  bacterial  toxins  are  absorbed  into 
the  system  from  a  localized  seat  of  infection  ?  In  point  of  fact  it  seems 
not  to  apply.  The  explanation  which  suggests  itself  is  that  in  such  cases 
only  the  products  of  the  metabolism  of  the  bacteria,  as  distinguished 
from  the  substances  in  the  bacterial  protoplasm  which  evoke  a  produc¬ 
tion  of  antibacterial  substances,  are  absorbed  into  the  blood  stream. 

What  I  picture  to  myself  as  the  situation  will  perhaps  appear  to  you  in 
a  clearer  light  if  I  place  before  you  the  following  series  of  facts  : 

The  blood  of  the  guinea-pig— and  for  our  purposes  we  have  to  consider 
only  the  male  cavy— contains  no  spermatoxin ;  in  other  words,  it  exerts 
no  poisonous  effect  upon  the  cavian  spermatozoa.  This  is  in  conformity 
with  the  circumstance  that,  while,  conceivably,  certain  other  metabolic 
products  are  absorbed  into  the  blood  from  the  testicle,  the  spermatozoa 
themselves  and  their  constituent  elements  are  normally  not  so  absorbed. 
The  conditions  are  here  presumably  analogous  to  those  which  obtain  in 
the  case  where  bacteria  are  cultivating  themselves  locally  in  the  organism. 

If  we  now,  after  extirpating  one  of  the  guinea-pig’s  testicles,  inoculate 
him  subcutaneously  with  a  suspension  of  spermatozoa  obtained  by 
making  an  extract  of  the  extirpated  testicle,  we  find  that  his  blood 
develops  spermatoxic  properties,  and  that  when  brought  into  contact 
with  actively  moving  spermatozoa  it  immediately  arrests  their  move¬ 
ments.  Without  pressing  home  the  analogy,  we  might  on  a  similar  prin¬ 
ciple  expect  to  induce  an  elaboration  of  antibacterial  substances  by 
inoculating  a  bacterial  culture  into  a  patient  already  the  subject  of  a 
localized  infection. 

Having,  so  far  as  I  can,  disposed  of  the  a  priori  objections 
which  might  suggest  themselves  in  connexion  with  the  pro¬ 
posed  method  of  therapeutic  inoculation  of  bacterial  vaccines, 
and  having  given  you,  I  hope,  a  certain  insight  into  the  prin¬ 
ciples  of  the  proposed  method,  I  will  now  ask  you  to  consider 
where  the  opportunities  lie  for  the  application  of  the  method. 
I  may  appropriately  begin  by  discussing  those  therapeutic 
inoculations  of  which  I  have  already  had  some  experience. 

Treatment  of  Furunculosis ,  Sycosis,  Acne ,  and  Localized  Staphy¬ 
lococcus  Infections  Generally  by  the  Inoculation  of  a 
Staphylococcus  Vaccine. 

There  can,  I  think,  be  no  doubt  that  in  acne  vulgaris, 
furunculosis,  and  most  cases  of  sycosis  we  have  nearly  always 
to  deal  with  an  invasion  of  the  skin  follicles,  or,  as  the  case 
may  be,  of  the  subcutaneous  tissue  by  the  staphylococcus 
pyogenes.  In  almost  every  case  the  suppurating  areas  yield  the 
staphylococcus  in  pure  culture.  This,  however,  is  only  one 
of  the  factors  in  the  causation  of  these  disorders. 

Another  factor  is  revealed  by  an  investigation  of  the 
phagocytic  power  of  the  blood.  This  examination  has,  in  all 
the  cases  I  have  as  yet  dealt  with,  revealed  a  defective  power 
of  phagocytosis  with  respect  to  the  staphylococcus.  We 


have,  it  seems  to  me  in  the  above,  taken  in  connexion  with 
the  extreme  chronicity,  tendency  to  relapse,  and  comparative 
non-infectivity  which  characterizes  these  disorders,  clear  in¬ 
dications  of  the  line  of  treatment  that  ought  to  be  adopted. 
We  ought  to  aim  primarily  at  the  immunization  of  the  pa¬ 
tient  against  the  staphylococcus. 

I  have  elsewhere 12  given  an  account  of  six  consecutive  cases  which 
were  treated  by  the  inoculation  of  a  staphylococcus  vaccine,  and  have  set 
forth  the  details  of  the  blood  examinations,  and  in  association 
with  them  the  clinical  result.  In  two  of  these  cases— marked,  but  only 
temporary,  improvement  was  achieved ;  in  the  four  others— a  complete  and 
very  rapid  cure  was  effected.  The  cases  in  which  the  improvement  was 
•nly  partial  and  temporary  were— a  case  of  boils  and  irritable  pimples  oc¬ 
curring  in  an  elderly  lady  as  a  sequel  of  a  severe  operation,  and— a  case  of 
extensive  sycosis  and  eczema  barbae  dating  back  eight  years  to  almost 
the  period  of  puberty.  In  both  of  these  cases  there  appears  to  have  been 
a  deficient  power  of  response  to  the  inoculations. 

Among  the  cases  cured,  the  most  conclusive  from  the  point  of  the  pre¬ 
vious  chronicity  of  the  morbid  process,  the  severity  of  the  symptoms,  and 
the  subsequent  following  up  of  the  case,  was  that  of  an  officer  who,  subse¬ 
quent  to  a  septic  infection  which  eventuated  in  peritonitis,  had  for  a 
period  of  seven  years  been  a  victim  to  sycosis,  eczema  barbae  and  tarsi- 
styes  in  the  eye,  and  deep  and  superficial  furuncles.  All  these  troubles 
disappeared  after  three  successive  inoculations  of  staphylococcus  vac¬ 
cine.  His  face  had  remained  absolutely  free  from  eruption  when  the 
patient,  eighteen  months  after  the  date  of  his  original  first  inoculation, 
presented  himself  for  reinoculation  on  account  of  the  development  of 
two  incipient  boils,  these  being  the  first  which  had  developed  since 
undergoing  the  treatment.  The  reinoculation  was  effectual  in  checking 
any  further  relapse. 

It  may  be  added  that,  owing  to  the  relatively  small 
toxicity  of  staphylococcus  cultures,  the  therapeutic  treat¬ 
ment  by  staphylococcus  vaccine  involves  comparatively  little 
discomfort.  The  discomfort  is,  at  any  rate,  absolutely  trivial 
in  comparison  with  the  mental  suffering  associated  with  dis¬ 
figurement  due  to  acne  or  sycosis,  and  the  physical  evils 
associated  with  the  reiterated  application  of  antiseptics,, 
epilation,  and  the  fomentation  and  lancing  of  furuncles. 

If  staphylococcus  vaccine  should  continue  to  approve  itself 
useful  in  the  treatment  of  localized  cutaneous  invasions  of 
the  skin,  this  would  manifestly  pave  the  way  for  further 
therapeutical  applications  in  connexion  with  staphylococcus’ 
invasions  of  wounds  and  open  ulcers  and  granulating  surfaces^, 
generally. 

Treatment  of  Cholelithiasis ,  Appendicitis ,  Colitis  (also  of  Cyst¬ 
itis ,  Pyelitis ,  and  Endometritis  where  these  are  Produced  by 
the  Colon  Bacillus)  by  the  Therapeutic  Inoculation 
of  a  Coli  Vaccine. 

The  colon  bacillus,  even  if  we  consider  it  quite  apart  from 
its  near  congeners,  the  dysentery  bacillus,  the  Gaertner 
bacillus,  and  the  typhoid  bacillus,  all  of  which,  like  the  colon, 
bacillus,  affect  by  predilection  the  lower  portion  of  the  ileum 
and  upper  end  of  the  large  intestine,  is  responsible  for  an 
altogether  astonishing  amount  of  human  ills.  The  role  which 
the  colon  bacillus  plays  in  connexion  with  internal  sur¬ 
faces  is,  in  fact,  'not  less  predominant  than  that  played  by 
the  staphylococcus  in  connexion  with  external  surfaces 
and  wounds.  And  the  gravity  of  the  looal  inflamma¬ 
tory  processes  which  result  from  the  inroads  of  the  colon 
bacillus  is  infinitely  greater.  These  derive  their  gravity,  first,, 
from  the  importance  of  the  organs  which  are  involved,  secondly, 
from  the  anatomical  relations  of  these  organs  with  the  peri¬ 
toneum,  thirdly,  from  the  practical  impossibility  of  effectively 
applying  antiseptics,  and,  fourthly,  from  the  very  serious  sur¬ 
gical  procedures  which  are  required  in  the  case  where  th& 
localized  invasion  culminates  in  the  production  of  pus  and 
shows  a  tendency  to  generalize  itself.  All  these  are  considera¬ 
tions  which  plead  in  favour  of  dealing  with  colon  infections 
by  the  method  of  immunization. 

Tiuie  will  not  permit  of  my  referring  to  more  than  one  or 
two  of  the  many  problems  which  open  out  before  us  when  we 
take  into  consideration  the  possibility  of  dealing  with  colon 
bacillus  infections  or  by  the  method  just  suggested.  And  you 
will  understand  that  even  if  time  did  permit,  the  limitations- 
of  my  knowledge  in  this  imperfectly  explored  field  would  very 
soon  impose  a  restraint  upon  me.  It  may,  however,  not  be 
altogether  unprofitable  to  suggest  to  you  in  connexion  with 
this  question  certain  lines  of  thought. 

Cholelithiasis . — Evidence  amounting  now  almost  to  demon¬ 
strative  proof  has  been  accumulating  showing  that  the- 
formation  ©f  gall  stones  is  dependent  upon  bacterial  invasion 
of  the  gall  bladder,  just  in  the  same  way  as  the  formation  of 
the  ordinary  phosphatic  calculus  in  the  bladder  is  dependent 
upon  a  bacterial  invasion.  It  has  further  been  established 
that  the  colon  bacillus  is  the  particular  micro-organism 
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which  is  responsible  for  the  formation  of  gall  stones.  Not 
only  is  this  micro-organism  found  in  pure  culture  in  the 
gall  bladder  in  most  cases  of  cholelithiasis,  but  it  is  found 
also  in  the  interior  of  practically  all  recent  biliary  concre¬ 
tions.  Furthermore,  it  has  been  shown  that  gall  stones 
can  be  experimentally  produced  by  a  direct  inoculation 
of  the  colon  bacillus  into  the  gall  bladder.  And.  lastly, 
it  is  interesting  and  important  to  note  that  Professor  Vaughan 
Harley  has  recently  found  that  ordinary  gall  stones  are 
spontaneously  dissolved  when  they  are  introduced  into  the 
gall  bladders  of  dogs,  while  no  such  solution  occurs  when 
they  are  introduced  in  association  with  pus  derived  fronqthe 
inflamed  gall  bladder  of  man. 

It  would  seem,  in  view  of  the  above,  that  the  treatment  of 
cholelithiasis  ought  to  be  directed  to  the  immunization  of  the 
patient  against  the  colon  bacillus.  We  can  see  that  it  is 
within  the  bounds  of  possibility  that  the  colon  bacillus  infec¬ 
tion  might  in  this  way  be  checked,  and  that  the  gall  stones 
might  be  dissolved.  Even  if  these  ends  were  not  achieved 
the  immunization  would  at  least  prepare  the  way  for  surgical 
procedures  by  diminishing  the  attendant  risks.  Let  us  note 
with  regard  to  the  efficacy  of  these  surgical  procedures  that  the 
removal  of  the  gall  stones  would  not  by  itself  make  an  end  to 
the  evil. 

Appendicitis.— More  important  by  far  than  the  pathology  of 
gall  stones  is  the  pathology  of  appendicitis.  Without  for  a 
moment  contending  that  the  colon  bacillus  is  the  only  micro¬ 
organism  involved  in  the  etiology  of  appendicitis,  it  appears 
to  me  to  be  beyond  doubt  the  essentially  important  agent. 
I  find,  for  instance,  on  looking  up  my  records  of  bacteri¬ 
ological  examinations  undertaken  in  the  surgical  theatre  or, 
as  the  case  may  be,  the  post-mortem  room  at  .St.  Mary’s, 
that  the  colon  bacillus  was  in  eight  successive  cases  ob¬ 
tained  in  pure  cultivation  from  the  pus,  and  that  it  was 
obtained  in  pure  culture  from  the  contents  of  the  caecum  or 
appendix  in  5  out  of  the  6  cases  in  which  cultures  were  made 
from  the  contents  of  the  intestinal  canal. 

Here  again  it  would  seem  to  me  that  treatment  ought  to  be 
directed  to  the  immunization  of  the  patient  against  the  colon 
bacillus.  Immunization  procedures  might,  it  seems  to  me, 
appropriately  be  undertaken  on  the  one  hand  with  the  design 
of  preventing  a  recurrence  and  avoiding  operation,  and  on  the 
other  hand  with  the  design  of  preparing  the  patient  for 
operation  in  those  cases  where  surgical  procedures  are  post¬ 
poned  until  after  the  subsidence  of  the  symptoms  of  inflam¬ 
mation.  The  risks  of  inducing  peritonitis  which  are  incident 
to  the  [necessary  breaking  down  of  adhesions  and  opening 
up  of  old  foci  of  infection  might  conceivably  be  appreciably 
diminished  by  these  means.  The  results  which  have  been 
obtained  in  man  by  anticholera  and  antityphoid  inoculations, 
and  animals  by  anticoli  inoculations,  would  seem  to  show  the 
possibility  of  effective  immunization  against  bacterial  infec¬ 
tions  proceeding  from  the  intestinal  canal. 

Cystitis  and  Localized  Bacterial  Infections  of  the  Genito¬ 
urinary  Tract. 

It  is  hardly  necessary  to  do  more  than  advert  to  the 
frequent  association  of  cystitis  and  pyelitis  with  an  invasion 
of  the  urinary  tract  by  the  colon  bacillus.  It  is  perhaps 
less  well  known  that  certain  cases  of  endometritis  are 
associated  with  an  invasion  of  the  uterus  by  the  same  micro¬ 
organism.  It  would  seem  possible  that  patients,  the 
subjects  of  these  infections,  might  be  advantageously  treated 
by  inoculations  of  coli  vaccine.  In  two  cases  in  which  I 
have  already  carried  out  such  inoculations,  the  patients 
have  claimed  that  they  derived  benefit  from  them.  I  was, 
however,  unable  to  detect  any  objective  evidence  of  improve¬ 
ment  by  bacteriological  examination  of  the  urine.  It  is  ob¬ 
vious,  however,  that  the  number  of  coli  bacilli  in  the  urine 
is  not  necessarily  a  correct  index  of  the  condition  of  the 
local  inflammation  process  in  the  wall  of  the  urinary  tract. 

Treatment  of  Tuberculosis  by  Therapeutic  Inoculations  of 
Tubercle  Vaccine. 

A  few  words  by  way  of  introduction  to  the  discussion  of  this 
question  may  perhaps  serve  to  place  matters  clearly  before 
you.  The  treatment  of  tuberculosis  by  tuberculin  as  origin¬ 
ally  introduced  by  Koch  was  in  intention  a  method  of  toxi- 
therapeutics.  The  tuberculous  toxins  which  were  inoculated 
were  intended  to  compass  the  expulsion  and  destruction  of 
the  invading  tubercle  bacilli  by  effecting  necrotic  and  de¬ 
generative  changes  in  the  foci  of  infection.  It  is  now  univer¬ 
sally  recognized  that  this  therapeutic  principle  was  funda¬ 
mentally  erroneous.  It  is  unnecessary  to  say  more,  except 


II  ■■  DBITIIl  TO  *7? 

MkDICAL  JOCB.MAL  *  V  /  *7 


that  the  results  were  untoward  and  that  the  necrotic,  degenera¬ 
tive,  and  inflammatory  changes  which  were  effected  in  the 
foci  of  infection  contributed,  in  some  cases,  to  the  dissemina¬ 
tion  of  the  tubercle  bacilli  in  the  infected  system. 

Of  recent  years  modifications  have  been  made  by  Koch  in  the 
preparation  of  the  tuberculin  which  have  as  their  result  the 
elimination  of  the  more  soluble  toxins  and  the  incorporation 
into  the  menstruum  of  the  less  soluble  elements  of  the  bacte¬ 
rial  protoplasm.  In  short,  modifications  have  been  made 
which  bring  tuberculin  (the  so-called  new  tuberculin  or  O  and 
R  tuberculins)  more  into  line  with  our  ordinary  bacterial 
vaccines.  Following  upon  these  changes  a  complete 
change  of  policy  has  been  tacitly  inaugurated.  The  tuber¬ 
culin  inoculations  have  been  definitely  divested  of  the 
character  of  toxitherapeutic  inoculations,  and  have  been 
definitely  invested  with  the  character  of  therapeutic  inocula¬ 
tions  of  a  tubercle  vaccine  designed  to  call  forth  an  antibac¬ 
terial  reaction  in  the  organism. 

As  soon  as  we  consider  the  antitubercle  inoculations  from 
this  standpoint,  everything  that  has  occurred  in  con¬ 
nexion  with  them  becomes  immediately  intelligible.  We 
appreciate,  in  the  first  place,  that  the  untoward  results 
which  so  often  supervened  upon  the  inoculation  of  Koch’s 
original  tuberculin  were,  in  so  far  as  they  were  not  the 
result  of  the  degenerative  and  inflammatory  changes  above 
referred  to,  imputable  to  the  inappropriate  character  of 
the  vaccine,  and  often,  no  doubt,  to  the  induction  of  a 
cumulative  negative  phase  under  the  influence  of  suc¬ 
cessive  inoculations  uncontrolled  by  intermediate  blood 
examinations.  We  appreciate  further  that  the  outlook 
for  a  useful  exploitation  of  therapeutic  inoculations  for  tubercle 
is  more  hopeful  now  that  we  have  at  disposal  a  vaccine  which 
contains  in  it  elements  derived  from  the  bacterial  protoplasm  ; 
and  now  that  we  have  at  disposal  in  the  tuberculous  serum- 
sedimentation  reaction  a  method  by  which  we  can  obtain 
some  information  of  the  progress  of  the  reaction  of  immuniza¬ 
tion  in  the  patient’s  system.  I  would  submit  to  you  that  since 
we  now  need  no  longer  work  entirely  in  the  dark,  we  ought 
cautiously  to  exploit  in  the  treatment  of  localized  tuberculous 
affections  the  tubercle  vaccine  which  we  owe  to  the  ever  fertile 
labours  of  Koch. 

Treatment  of  Bacterial  Infections  of  the  Meninges,  of  the  Mucous 
Membranes  of  the  Respiratory  Tract ,  of  the  Middle  Ear , 
of  the  TJterus ,  and  of  Joints  by  Therapeutic  Inoculations 
of  the  Appropriate  Vaccines. 

Before  proceeding  to  summarize  the  general  results  we  have 
arrived  at,  I  may  perhaps  take  an  opportunity  of  explaining, 
that  the  therapeutic  method  which  is  here  in  question  is 
capable  of  an  even  more  extended  application  than  that 
sketched  out  above.  I  foresee  that  if  the  principle  of  the  thera¬ 
peutic  inoculation  of  bacterial  vaccines  establishes  itself,  as  I 
do  not  doubt  that  it  will  in  the  future,  as  an  approved  method 
for  the  treatment  of  chronic  and  recurrent  inflammation  pro¬ 
cesses,  it  will  be  exploited  also  in  connexion  with  chronic  and 
recurrent  meningeal  disease  (I  have  in  view  here  in  particular 
certain  cases  of  infantile  paralysis),  middle-ear  disease,  and 
chronic  bronchial  uterine  catarrh,  and  chronic  joint  affections. 
Every  such  case  would,  of  course,  be  submitted  to  bacteri¬ 
ological  examination  with  a  view  to  the  determination  of  the 
determining  cause  of  the  infection,  and  the  employment  of  the 
appropriate  bacterial  vaccine.  In  considering  such  a  treat¬ 
ment  in  connexion  with  a  meningeal  infection  there  may  be- 
borne  in  mind  the  fact  that  we  have,  in  the  case  of  the  anti¬ 
rabies  inoculations,  a  demonstration  of  the  possibility  of 
checking,  by  the  means  of  subcutaneous  therapeutic  inocula¬ 
tion  of  a  vaccine,  the  spread  of  infective  micro-organisms  in 
the  cerebro-spinal  system.  Similarly,  in  considering  a  pos¬ 
sible  application  of  bacterial  vaccine  in  connexion  with  in¬ 
flammation  processes  affecting  the  mucous  membranes  of  the 
respiratory  system,  we  may  derive  encouragement  from  the 
results  obtained  by  Professor  Dunbar  in  connexion  with  in¬ 
oculation  against  hay  fever.  For  an  elaboration  of  an  anti¬ 
toxin  against  the  pollen  toxin  in  the  organism  of  animals 
has  been  achieved  by  him  and  he  has  obtained  indications 
of  a  similar  production  of  antitoxin  in  the  organism  of. 
a  susceptible  human  patient. 

Summary. 

Let  me,  finally,  recapitulate  to  you  the  conclusions  we  have 
arrived  at  in  the  course  of  our  study  : 

1.  We  have  seen  that  we  have  in  connexion  with  every 
immunization  process  a  sequence  of  negative  and  positive  phase 
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followed  in  the  ease  where  the  inoculation  is  successful  by 
the  maintenance  of  a  higher  base  line  of  immunity. 

2.  We  have  seen  that  the  inoculation  of  an  excessive  dose 
may  involve  a  risk,  in  particular,  the  risk  of  an  undue  pro¬ 
longation  of  the  negative  phase. 

3.  We  have  seen  that  the  inoculation  of  a  series  of  doses  of 
a  vaccine  will,  in  the  case  where  the  inoculations  are  un¬ 
controlled  by  intermediate  blood  examinations,  involve  the 
possibility  of  the  production  of  &  cumulative  negative  phase. 

4.  We  have  seen  that  the  cumulative  positive  phase  which  is 
a  desideratum  either  in  itself  or  as  leading  to  the  maintenance 
of  a  high  base  line  of  resistance,  is  achieved  only  when  the 
successive  doses  are  properly  adjusted  and  when  the  inocula¬ 
tions  are  appropriately  interspaced. 

5.  We  have  seen  that  the  success  of  a  prophylactic  inocula¬ 
tion  process  may  be  imperilled  where  sequence  of  negative  and 
positive  phase,  and  the  cumulative  effect  of  successive 
inoculations,  is  not  taken  into  consideration. 

6.  We  have  seen  that  the  success  of  serumtherapy  in  diph¬ 
theria  and  its  comparative  failure  in  the  case  of  other  dis¬ 
eases  is  explained  by  the  fact  that  in  the  first  case  we  are 
able  to  secure  the  elimination  of  all  negative  phase  blood,  and 
we  are  able  to  induce  in  the  vicariously  inoculated  animals  a 
cumulative  positive  phase  of  absolutely  phenomenal  dimen¬ 
sions.  In  the  case  of  other  diseases  we  have  been  unable 
to  secure  these  prerequisites  of  a  successful  serumtherapy. 

7.  We  have  seen  that  in  the  case  of  patients  who,  though 
suffering  from  localized  bacterial  invasions,  are  possessed 
of  a  considerable  balance  of  resisting  power,  it  is  possible 
without  risk  to  undertake  therapeutic  inoculations  of  bacterial 
vaccines,  provided  always  that  the  results  of  these  inocula¬ 
tions  are  controlled  by  subsequent  blood  examinations. 

Let  us  realize,  in  conclusion,  that  when  all  has 
been  done  that  can  be  done  in  the  way  of  guard¬ 
ing  a  patient  against  the  risks  attaching  to  the 
negative  phase  the  success  of  a  therapeutic  inoculation 
cannot  be  guaranteed.  The  success  must  in  each  case  depend 
■upon  the  power  of  response  which  is  possessed  by  the  indivi¬ 
dual.  In  the  case  of  a  particular  patient  that  power  of  re¬ 
sponse  may  fail  us.  It  may  fail  us  also  in  connexion  with 
particular  bacterial  infections.  But  it  may  be  predicted  that 
success  will  in  some  cases  be  achieved.  It  seems  to  me,  for 
instance,  that  it  will  certainly  be  achieved  in  the  case  of 
simple  staphylococcus  infections  occurring  in  the  young  and 
otherwise  robust.  It  seems  to  me  very  probable  that  it  will 
foe  achieved  also  in  the  case  of  certain  coli  infections. 
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ON  EXALTATION  OF  BACTERIAL  YIRULENCE 
BY  PASSAGE  IN  YITRO. 

By  E.  A.  SHAW,  M.B.Cantab., 

The  appearance  of  Dr.  E.  W.  Ainley  Walker’s  paper  on  this 
subject  in  the  British  Medical  Journal  of  October  18th, 
1902,  leads  me  to  place  on  record  the  following  series  of 
observations  made  at  Netley  during  the  spring  and  summer 
of  1901,  and  not  hitherto  published  because  it  was  hoped 
that  later  more  unimpeachable  evidence  of  increased  virulence 
by  this  method  would  be  obtainable,  and  that  the  series 
might  be  extended  by  the  inclusion  of  micrococcus  Melitensis. 
Illness,  the  exigencies  of  the  service,  and  other  causes  have 
■conspired  to  prevent  the  realization  of  these  desiderata, 
which,  however,  it  is  hoped  may  be  attained  ere  long. 

The  medium  selected  for  the  “passages”  was  fresh  human 
blood  serum  obtained  from  myself ;  the  methods  of  dilution 
•of  cultures,  enumeration  of  cultures,  etc.,  those  devised  by 
Wright  and  described  by  him  in  various  papers  in  the  Lancet 
during  the  last  four  years. 

The  fact  that  quite  fresh  serum  has  a  bactericidal  action  on 
some  pathogenic  bacteria  having  been  established  on  a  firm 
basis  by  the  work  of  many  observers,  the  idea  suggested  itself 
that  here  was  a  means  of  increasing  the  virulence  of  these 
whenever  that  should  be  desirable,  by  bringing  into  play  the 
operation  of  the  principle  of  “the  survival  of  the  fittest.”  For, 


a  given  volume  of  fresh  serum  having  the  power  of  killing  off 
all  the  bacteria  in  a  given  volume  of  a  bacterial  emulsion  of 
known  strength,  and  failing  to  kill  them  all  off  in  the  same 
volume  of  an  emulsion  of  greater  strength,  presumably  the 
survivors  would  be  the  ones  possessed  of  the  greatest  powers 
of  resistance,  the  slain  being  those  possessed  of  the  least ; 
and  by  allowing  the  survivors  “the  fittest”  to  propagate 
their  species  in  serum,  and  so  in  each  generation  eliminating 
as  before  the  weakly  and  unfit,  one  ought  ultimately  to  arrive 
at  a  generation  of  increasedly  healthy  vigorous  and  resistant 
bacteria  of  the  particular  species  subjected  to  this  selective 
process,  that  is,  a  generation  of  increased  virulence. 

Bacillus  Anthracis. 

With  this  object  in  view  the  following  series  of  experiments 
were  undertaken. 

On  April  22nd,  1901,  4  sloped  fagar  [tubes  (these  throughout 'the  series 
were  all  of  the  same  length  and  diameter  and  contained  identical  quanti¬ 
ties  of  agar  sloped  at  the  same  angle)  were  inoculated  as  “  mass”  cultures 
of  anthrax  from  an  existing  laboratory  culture  by  making  an  emulsion  of 
this  with  1  per  cent,  peptone  broth,  allowing  this  emulsion  to  flow  over  the 
whole  agar  surface  of  each  of  the  four  sloped  agar  tubes,  which  were  then 
inverted  to  allow  as  much  emulsion  to  drain  off  as  would,  and  these  four 
tubes  were  then  incubated  at  370  C.  for  twenty-four  hours,  at  the  end  of 
which,  in  order  to  get  an  index  of  its  virulence,  the  resulting  growths 
were  all  combined  into  one  emulsion  with  10  c.cm.  of  1  per  cent,  peptone 
broth,  which  was  injected  into  a  ’guinea-pig  of  weight  320  grams,  and  at 
the  same  time  another)  sloped^agar  tube  was  inoculated  and  placed  in 
the  incubator  at  370  C.,  to  be  used  as  the  basis  of  the  succeeding  experi¬ 
ments. 


The  guinea-pig  just  mentioned  survived  the  administration  of  the 
four  anthrax  tubes  and  was  alive  some  weeks  after.  Meanwhile  the  tube 
inoculated  and  incubated  had  its  resulting  plentiful  growth  of  anthrax 
made  into  a  thick  emulsion  with  broth  on  April  25th,  from  which 
a  series  of  broth  dilutions  were  made  as  follows :  ),  T'0,  ion, 
inno,  snV-v,  T sins-  A  specimen  from  each  dilution  was  put  up 
in  a  capillary  tube  (calibre  of  about  5  mm.)  with  an  equal 
volume  of  freshly-drawn  serum  obtained  from  myself,  the  two 
fluids  intimately  mixed  ;  the  tube  then  sealed  off  in  a  Bunsen  flame,  in¬ 
dexed,  and  the  whole  series  incubated  at  370  C.  for  twenty-four  hours. 
Next  day  the  contents  of  these  capillary  tubes  were  expelled  on  divisions 
of  an  agar  surface  contained  in  a  Petri  dish,  which  was  in  its  turn  incu¬ 
bated  at  370  C.  for  twenty-four  hours,  with  the  result  that  in  each  area 
growth  had  taken  place. 

Second  Generation. — Taking  the  growth  from  the  weakest  dilution  — 
as  there  being  fewer  bacilli  in  this  they  would  have  been  most  acted  on 
by  the  bloodjserum— it  was  emulsified  in  broth,  the  same  dilutions  made 
and  the  series  repeated  exactly  as  before,  with  the  result  that  again  there 
was  growth  from  each  dilution. 

Third  Generation.— Taking,  as  before,  the  growth  from  the  weakest  diluj 
tion  xjrJcn,  a  different  series  of  dilutions  was  made,  this  time 
TnoniT,  Tjronnn.  the  intention  being  to  produce  a  dilution  in  which  all  the 
bacilli  should  be  killed  off  by  the  bactericidal  action  of  the  serum,  and 
then  to  make  use  of  the  growth  from  the  next  less  weakest  dilution  for 
the  production  of  the  succeeding  generation.  This  time  it  was  found  that 
though  again  there  was  growth  from  each  dilution,  that  from  the  , 
dilution  was  much  more  limited  than  from  the  others. 

Fourth  Generation.— Repeated,  as  for  third  generation,  using  growth  from 
xcAnn  dilution.  This  time  it  was  found  there  was  no  growth  from  the 
and  dilutions,  but  growth  in  all  the  others. 

Fifth  Generation.— Repeated  as  before,  using  the  [growth  from  dilu¬ 
tion  of  fourth  generation,  and  each  dilution  from  T*n  to  T„BW  produced  a 
growth.  In  order  to  test  if  any  progress  was  being  made,  the  growth 
from  the  Tnnno  dilution  was  utilized  to  prepare  a  “mass”  cultivation  in 
one  sloped  agar  tube,  which,  after  twenty-four  hours  at  370  C.,  wa 
suspended  in  5  c.cm.  of  broth,  and  on  May  10th  injected  into  a  healthy 
guinea-pig  weighing  250  grams.  This  animal’s  temperature  on  the  nth 
had  risen  to  39.8°  C.,  on  the  12th  400  C.,  and  on  the  13th  it  was  found  dead 
in  its  cage.  A  necropsy  was  made  with  the  customary  precautions,  and 
B.  anthracis  was  recovered  from  the  heart’s  blood  and  spleen  pulp 
whence,  as  the  first  guinea-pig  had  survived  the  administration  of  four 
exactly  similar  tubes  of  the  original  culture,  it  was  deduced  that  some 
progress  had  been  made  in  the  direction  of  increasing  virulence. 

The  growth  from  the  tosobb  dilution  of  the  same  generation  was  used 
for  continuing  the  series  on  the  lines  laid  down  until  the  fourteenth 
generation  had  been  reached.  Concurrently  with  these  generations 
passaged  through  fresh  blood  serum  a  series  of  generations  of  anthrax 
commencing  from  the  same  original  growth,  but  00  agar  alone,  had  been 
kept  going;  so  that  on  May  30th  one  had  for  puposes  of  comparing  (a)  the 
fourteenth  generation  of  a  (series  which  had  been  subjected  to  the  bac¬ 
tericidal  action  of  fresh  blood  stream,  and  was,  on  the  hypothesis 
advanced,  presumably  increased  in  virulence ;  and  (6)  the  fourteenth 
generation  of  a  series  which  had  grown  on  agar  alone,  and  was  pre¬ 
sumably  mild  relative  to  the  other;  both  (a)  and(&)haviDg  originated  from 
the  same  original  growth  ;  and  all  that  remained  to  be  done  was  to  test 
them  comparatively. 

In  the  case  of  anthrax,  owing  to  the  adhesion  of  the  bacilli  to  each 
other,  no  such  enumeration  of  individuals  in  an  emulsion  as  can  be 
undertaken  in  the  case  of  typhoid  bacilli  is  possible,  and  the  best  way  of 
obtaining  equivalent  doses  for  administration  seemed  to  be  that  of  pre¬ 
paring  twenty-four  hours’  mass  cultivation  In  exactly  similar  sloped  agar 
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tubes  in  the  manner  already  described,  and  to  regard  the  product  of  each 
sloped  agar  tube  thus  obtained  as  one  dose,  By  means  of  a  sterilized 
platinum  needle  and  sterile  broth  poured  on  the  surface  of  agar  in  each 
such  sloped  tube  it  was  easy  enough  to  get  the  whole  of  its  growth  of 
anthrax  in  suspension  in  the  broth,  which  could  then  be  injected  into  the 
animal  selected. 

On  May  31st  four  such  tubes  of  the  presumably  mild,  and  two  tubes  of 
the  presumably  virulent,  were  so  prepared  and  placed  in  the  incubators. 
On  June  1st  a  series  of  normal  healthy  guinea-pigs  of  selected  weights,  all 
approximating  as  closely  as  possible  to  300  grams,  were  injected  subcu¬ 
taneously  with  the  customary  precautions  ;  one  with  four  tubes  of  the 
"mild”  anthrax;  the  others  with,  of  the  “virulent”  anthrax,  respec¬ 
tively  J,  J,  15,  v:,  and  5',  of  tube.  On  June  5th  all  these  guinea-pigs, 
including  the  one  injected  with  four  tubes  mild,  were  alive,  and  appa¬ 
rently  not  one  of  them  any  the  worse  for  its  dose  of  anthrax,  which  in 
view  of  the  results  anticipated  was  somewhat  disconcerting.  So  with  a 
view  to  confirm  or  otherwise  the  result  produced  in  the  guinea-pig  of 
May  nth,  another  guinea-pig  (310  grams  in  weight),  was  on  June  5th 
injected  with  one  whole  tube  of  the  presumably  virulent  anthrax.  On 
June  gth  this  last  guinea-pig  was  found  dead  in  its  cage,  and  post  mortem 
anthrax  bacilli  were  recovered  from  its  heart’s  blood  and  spleen  pulp. 
On  June  10th  all  the  guinea-pigs  of  June  1st  were  still  alive  and  well,  as 
was  the  case  on  June  25th. 

The  minimum  lethal  dose  of  anthrax  grown  for  fourteen 
generations  on  agar  alone  was  more  than  four  tubes ;  the 
minimum  lethal  dose  of  anthrax  passed  through  fresh  blood 
serum  for  fourteen  generations  was  not  more  than  one  tube, 
an  increase  of  virulence  fourfold  at  least,  a  result  attained  in 
the  fifth  generation  and  not  improved  on  in  the  succeeding 
nine  generations. 

Cholera. 

On  May  20th  a  precisely  similar  procedure  was  initiated 
with  the  spirillum  of  cholera. 

Fresh  blood  serum  obtained  from  Professor  A.  E.  Wright  was  used  for 
each  generation  in  preference  to  that  obtainable  from  others,  his  blood 
having  been  incidentally  discovered  to  have  a  much  greater  bactericidal 
power  on  cholera  spirilla  than  my  own,  and  hence  better  results  might 
be  expected.  In  this  series  capillary  tubes  with  mixing  chambers  of 
about  3  c.cm.  in  volume  were  used  for  each  passage,  and  after  the  in¬ 
timately  mixed  equal  volumes  of  each  cholera  dilution  in  broth  and  fresh 
serum  in  the  capillary  part  of  the  tube  had  been  in  the  incubator  at  37°  C. 
for  twenty-four  hours,  the  sealed  end  of  the  capillary  portion  of  each  tube 
was  broken  off  under  the  surface  of  sterile  broth,  which  was  then  drawn 
in  until  the  mixing  chamber  was  three-quarters  filled,  the  capillary  end 
then  sealed  up  again  in  the  flame,  and  the  series  then  returned  to  the  in¬ 
cubator  at  370  C.  for  another  twenty-four  hours,  at  the  end  of  which  it 
was  easy  to  ascertain  at  once  in  which  mixing  chamber  there  had  been 
growth  or  the  contrary. 

A  growth  of  cholera  was  taken,  a  sample  of  which  had  been  found  to  be 
killed  off  in  a  !  broth  dilution  by  an  equal  bulk  of  A.  E.  W.’s  serum, 
dilutions  made  in  series  TV,  iL,  iobb,  iraor,,  t  bbbb  specimens  of  each  of 
these  were  intimately  mixed  with  an  equal  bulk  of  serum  as  mentioned, 
then  incubated, '.and  next  day  (May  21st)  broth  was  drawn  up  with  the 
mixture  into  the  mixing  chamber  of  each  tube,  and  these  sealed  off  and 
returned  to  the  incubator,  till  examined  on  May  22nd,  when  no  growth  was 
found  in  any  of  them,  all  presumably  killed  off.  Another  series  of  dilutions 
of  the  original  cholera  growth  was  therefore  made  as  follows—,1,  l,  J,  I,  • — 
and  similarly  treated,  and  on  May  24th  it  was  found  there  was  growth  in 
all  save  the  J,  hence  the  growth  in  the  J  dilution  was  used  as  the  basis  of 
the  second  series  of  dilutions  of  },  1,  J,  j,  and  >.  On  May  26th  there  was 
growth  in  all  these,  so  on  May  27th  a  different  series  of  dilutions  were 
made  from  the  growth  in  the  i  dilution  of  May  26th  as  follows— I,  ,‘n,  h., 
::\i,  J,,  and  on  May  29th  it  was  found  that  all  these  had  grown  ;  so  now  the 
J  was  used  as  basis  of  following  series — TJn,  * Jn,  and  which 
were  similarly  treated,  the  intention  throughout  being  as  before,  to  use 
as  the  progenitor  of  each  succeeding  generation  the  weakest  dilution 
(that  is,  that  containing  the  fewest  micro-organisms),  which  survived  the 
bactericidal  action  of  an  equal  volume  of  fresh  blood  serum. 

On  May  31st  it  was  found  that  there  had  been  growth  from  each  of  the 
last-mentioned  dilutions  ;  so  bow,  taking  the  growth  from  the  dilu. 
tion  as  the  basis  for  the  next  series,  the  following  series  of  dilutions  was 
prepared— /n,  »ln,  TnV1(1,  and  treated  as  before.  All  grew  save  the 
tniin,  so  the  mV,  was  used  as  the  basis  of  the  next  similar  series  of  dilu¬ 
tions.  On  June  6th  it  was  found  there  had  been  growth  in  the  and  xl„ 
dilutions  of  last  series,  but  in  none  of  the  others  ;  so  the  growth  from  the 
•V,  dilution  was  taken  as  the  basis  of  the  next  series,  which,  proceeding  by 
multiples  of  5,  was  j'(„  . !,,,  and  On  the  8th  there  was  growth 

in  the  to,  jV,  and  ;J0,  but  not  in  the  others.  Concurrently  with  these 
generations  of  serum-passaged  cholera  the  same  number  of  generations 
of  the  original  growth  had  been  inoculated  from  broth  tube  to  broth  tube. 
And  now  from  the  seventh  generation  of  each,  “mass”  cultivations  on 
sloped  agar  tubes  were  prepared.  On  June  10th  a  series  of  guinea-pigs  of 
similar  body-weights  ware  intraperitoneally  injected  with  these;  one 
guinea-pig  with  one  tube  of  solely  agar-grown  cholera  (presumably  mild 
relatively  to  the  other) ;  and  the  others  with  respectively  J,  [,  and  i  tubes 
of  the  serum-passaged  cholera  (presumably  virulent  relatively  to  the 
other). 

Fourteen  days  later  all  of  them  were  alive  and  well — an  in¬ 
conclusive  result ;  and  my  ship  having  to  quit  Netley  at  this 
juncture,  I  was  unable  to  proceed  further  with  this  series. 


Bacillus  Typhosus. 

On  May  20th  also,  a  similar  series  of  generations  was 
initiated  with  a  growth  of  typhoid  which  had  been  originally 
derived  from  a  patient  dead  of  typhoid,  and  kept  going  for 
months  as  a  fresh  young  growth  by  inoculation  and  incuba¬ 
tion  from  day  to  day  of  a  fresh  10  c.cm.  peptone  broth  tube. 

In  this  series  also,  fresh  blood  serum  obtained  by  bleeding  Professor 
A.  E.  Wright  at  time  of  use  thereof  was  employed.;  because,  liaviDg  sub¬ 
jected  himself  to  repeated  injections  of  typhoid  vaccine,  his  blood  serum 
had  a  high  bactericidal  power,  usually  killing  off  all  the  bacilli  in  a  !.v 
dilution  of  a  24-hour  broth  culture  of  B.  typhosus  (equal  volumes  of  serum 
and  dilution).  Whereas  blood  serum  obtained  from  myself,  who  may 
fairly  be  regarded  as  a  normal  healthy  individual,  but  absolutely  free  of 
any  suspicion  of  undue  intimacy  with  B.  typhosus  or  its  toxins,  would 
only  kill  off  the  same  growth  in  a  ,„V,  dilution. 

A  series  of  dilutions  of  the  original  growth  of  typhoid  was  made— 
I1..  i,!o,  tbVb,  lnnfifl,  and  , n nVi n n ,  equal  bulks  of  eaeh  were  intimately  mixed 
with  an  equal  bulk  of  fresh  serum  (A.  E.  W.)  in  capillary  tubes,  with  large 
mixing  chambers,  one  for  each  dilution,  and  were  all  placed  in  incubator 
at  370  C.  for  24  hours  ;  after  which  each  mixture  was  combined  with  25  to 
40  times  its  bulk  of  sterile  broth  in  each  large  mixing  chamber,  the  series 
replaced  in  incubator  at  370  C.  for  another  24  hours,  and  then  examined 
for  growth. 

May  22nd.— It  was  found  there  had  beengrowth  in  the,1,,,  TJn,  and  TrtV, 
dilutions  but  not  in  the  remainder,  so  the  growth  from  the  dilution 
was  used  as  the  basis  of  the  next  similar  series  of  dilutions. 

May  24th.— Growth  found  in  every  dilution,  series  repeated,  using 
growth  in  dilution  as  basis  for  next  series  of  dilutions. 

May  27th.— Again  there  was  growth  in  every  dilution,  but  it  was  not 
nearly  so  marked  in  the  highest  dilution,  the  Tnn\,oo,  as  in  the  others,  and/ 
this  was  used  as  basis  of  next  similar  series  of  dilutions. 

May  29th.— Again  growth  in  all,  repeated  as  before. 

May  31st.— Again  growth  in  all,  repeated  as  before. 

June  3rd.— Again  growth  in  all,  repeated  as  before. 

June  6th.— Again  growth  in  every  dilution,  so  now  made  dilutions  of  the 
growth  from  the  TonVn„  dilution  of  June  3rd  as  follows,  A,  IflV„  to/W, 

IBBBBB,  TBBOBBB,  and  TBO/JOBOn- 

June  Sth.— Again  growth  in  every  dilution.  This  was  the  eighth  gene¬ 
ration  and  should  have  been  presumably  increased  in  virulence.  To  test 
this  the  growth  from  the  tbboVobo  dilution  was  used  to  inoculate  a 
10  c.cm.  broth  tube  which,  after  growing  twenty-four  hours  in  the  in  ¬ 
cubator  at  37°C.,  was  used  to  prepare  “  mass  ”  cultivations  in  sloped  agar 
tubes.  The  original  growth  having  been  kept  going  through  the  same 
number  of  generations  in  broth  was  also  similarly  prepared. 

A  series  of  guinea-pigs  were  now  injected  subcutaneously. 


Date  of 
Injection. 

Weight  of 
Guinea-pig. 

Dose. 

Result. 

June  10th  ... 

500  grams 

i  tube,  mild 

Alive  and  well  June  24th. 

**  »»  ••• 

470  » 

1  „  virulent 

Dead  on  June  28th. 

»>  it 

320 

^  it  it 

Dead  on  June  nth. 

it  »» 

500  „ 

k  it  it 

Temperature  rose,  but  was- 
living  on  June  24th. 

B.  typhosus  recovered  post  mortem. 


As  this  series  of  guinea-pigs,  though  affording  some  information  a& 
to  the  “virulent”  typhoid,  was  inconclusive  as  regarded  the  “mild,” 
four  sloped  agar  tube  “mass”  cultivations  of  “mild”  and  two  of  viru¬ 
lent  were  prepared  on  the  13th,  and  another  series  of  guinea-pigs  injected 
on  June  14th. 


Date  of 
Injection. 

Weight  of 
Guinea-pig. 

|Dose. 

Result. 

June  14th 

310  grams 

2  tubes,  mild 

Alive  on  June  24th. 

it  it  ••• 

310  » 

1  tube,  virulent 

Dead  on  June  i6tb. 

a  it  ••• 

330  „ 

2  **  it 

Dead  on  June  16th. 

»»  »!  ••• 

320  <> 

1 

4  It  f 

Alive  on  June  24th. 

B.  typhosus  recovered  post  mortem. 


This  series,  it  will  be  observed,  was  confirmatory  as  regards  the  “viru¬ 
lent”  of  that  of  June  10th,  in  that  half  a  tube  of  “  virulent  ”  was  sufficient- 
to  quickly  kill  (two  days)  a  32o-gram  guinea-pig,  but  yielded  no  informa¬ 
tion  as  to  the  lethal  dose  of  the  “  mild  ”  typhoid.  In  giving  larger  doses 
of  the  latter  suspended  in  broth,  it  was  thought  well  to  have  some  in¬ 
formation  as  to  any  possible  hurtful  effects  of  peptone  broth  on  guinea- 
pigs,  so  20  c.cm.  of  this  was  injected  into  a  healthy  guinea-pig  weighing 
300  grams,  which  was  unaffected  and  quite  well  one  week  later.  As  it  was 
not  intended  to  give  nearly  this  bulk  of  typhoid  emulsion,  it  was  there¬ 
upon  considered  that  this  possibility  might  be  safely  ignored.  And  now 
what  remained  to  be  done  was  to  ascertain  the  minimum  lethal  dose  of 
the  “  mild”  typhoid  for  guinea-pigs. 
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On  June  26th  a  normal  guinea-pig  of  260  grams  weight  was  injected  with 
the  total  broth  emulsion  obtained  from  six  sloped  agar  tubes  of  “mild” 
typhoid  and  was  alive  and  quite  well  on  the  29th. 

On  June  28th  another  normal  guinea-pig  of  255' grams  weight  was  in¬ 
jected  with  11  tubes  of  the  “  mild  ”  typhoid  emulsified  in  6  c.cm.  of  broth. 
This  animal  died  the  same  night ;  and  post  mortem  in  this  as  in  all  the 
-other  cases  of  death  from  these  injections  the  pathogenic  micro-organism 
•was  recovered  by  cultures  from  the  heart’s  blood  and  spleen  pulp. 

It  was  consequently  obvious  that  the  minimum  lethal  dose  of  this  mild 
typhoid  for  300  grams  of  guinea-pig  was  therefore  somewhere  between  six 
and  eleven  tubes ;  and  hence  estimating  by  tubes,  as  only  half  a  tube  of 
■“  virulent  ”  had  the  same  effect,  that  the  method  adopted  had  resulted, 
on  this  basis,  in  at  least  a  12-fold  increase  of  virulence. 

As  enumerations  of  the  typhoid  bacilli  in  a  given  volume 
of  a  broth  culture,  according  to  the  method  described  by 
Wright  in  the  Lancet  of  June  ist,  1901,  were  being  daily 
carried  out  in  the  Netley  laboratory,  the  opportunity  was 
taken  of  thus  enumerating  the  broth  emulsions  of  typhoid 
bacilli  administered  to  the  guinea-pigs  mentioned.  Omitting 
the  mass  of  figures  involved  in  the  calculation,  which  have 
been  carefully  verified,  the  results  may  be  summed  up  as 
•follows : 

June  14th. — i82,ooo"millions"of  “virulent”  typhoid  bacilli— the  half  of 
the  product  of  one  sloped  agar  tube— killed  330  grams  of  guinea-pig  in 
■forty-eight  hours. 

June  14th.— 280,000  millions  of  “mild”  typhoid  bacilli— the  product  of 
two  tubes— failed  to  kill  310  grams  of  guinea-pig. 

June  26th.— 330,000  millions  of  “  mild  ’’—the  product  of  six  tubes— failed 
'to  kill  260  grams  of  guinea-pig. 

June  28th.— 552,000  millions  of  “mild”— the  product  of  eleven  tubes— 
killed  255  grams  of  guinea-pig  in  fifteen  hours. 

This  enumeration  method  only  takes  count  of  living  bacilli. 

These  figures  imply  also  a  distinct  difference  in  virulence 
— about  1  : 2—  but  not  to  so  great  an  extent  as  is  given  by 
taking  the  number  of  tubes  as  the  basis  of  comparison. 

On  inspecting  the  figures  of  the  dilutions  which  grew  from 
generation  to  generation,  it  may  be  noticed  that  in  all  these 
cases,  and  markedly  in  the  case  of  the  typhoid  and  cholera 
growths,  as  each  series  progressed,  a  greater  and  greater  dilu¬ 
tion  was  required  to  obtain  the  result  of  “  no  growth  ”  after 
contact  for  twenty-four  hours  with  an  equal  bulk  of  fresh 
blood  serum  in  the  incubator.  In  the  case  of  cholera,  the 
series  commenced  with  a  growth  which  had  to  be  diluted 
only  to  the  extent  of  1  in  5  to  ensure  this  result,  and  ended 
with  one  which  had  to  be  diluted  1  in  1,250  to  obtain  it.  In 
the  case  of  typhoid,  the  series  commenced  with  a  growth 
which  required  to  be  diluted  1  in  250,  and  ended  in  one  which 
required  a  greater  dilution  that  1  in  10,000.000  for  the  same 
object  to  be  attained  ;  a  result  which  may,  I  think,  be  taken 
to  imply  that  from  generation  to  generation  there  was  a 
gradually-increasing  power  of  resistance  of  these  micro¬ 
organisms  to  the  bactericidal  action  of  the  blood  serum  used. 

Again,  looking  at  the  enumeration  figures,  it  will  be  seen 
that  (June  14th)  a  sloped  agar  tube  grew  on  its  surface 
364,000  millions  of  “virulent”  typhoid,  while  of  the  mild 
140,000  millions  was  the  most  ever  found  to  have  grown  on 
the  same  sized  areas  of  agar  contained  in  other  tubes.  This 
may  be  taken  to  imply  more  vigorous  growth,  a  greater  pro¬ 
lific  power,  on  the  part  of  the  “  virulent.” 

Thus,  while  the  exactitude  of  mathematical  demonstration 
has  been  impossible — and  in  some  of  the  comparisons  made 
between  the  differing  generations  of  the  bacteria  dealt  with— a 
similarity  of  strength  numerically  has  been  assumed  though 
impossible  to  prove  ;  still,  the  general  trend  of  the  results 
obtained  goes  to  show,  I  consider,  that  an  increase  of  viru¬ 
lence  is  obtainable  by  this  procedure. 

In  conclusion,  I  beg  to  tender  my  warmest  thanks  to  Major 
.Leishman,  R.A.M.C.,  Captain  Windsor,  I.M.S.,  and  especi¬ 
ally  to  Professor  A.  E.  Wright  (who  personally  made  the 
inoculations  on  guinea-pigs  described)  for  many  valuable 
suggestions  and  frequent  material  assistance  during  the 
course  of  these  observations. 


FURTHER  OBSERVATIONS  ON  THE  REACTION  OF 
BACILLUS  PESTIS  IN  PLAGUE. 

By  R.  ROW,  M.D.Lond.,  BSc.Lond., 

(From  the  F.  D.  Petit  Laboratory,  Byculla,  Bombay.) 


In  former  papers  (\  2)  I  described  the  nature  of  the 
growth  of  B.  pestis  in  the  serums  of  various  animals,  and  par¬ 
ticularly  pointed  out  the  bacteriolytic  property  (to  B.  pestis) 
of  the  serums  coming  from  the  plague  convalescents  and 
plague  patients  at  a  certain  stage  of  the  disease.  Since  these 
observations  were  recorded  a  series  of  experiments  have  been 


made  to  study  in  detail  the  properties  of  such  serums,  and  I 
now  propose  to  set  forth  the  results  of  this  inquiry,  as  they 
appear  to  be  of  some  theoretical  interest,  and  also  as  they 
seem  to  throw  a  certain  amount  of  light  on  the  causes  which 
probably  underlie  the  failure  to  a  suitable  reaction  on  the 
part  of  the  plague  patient  when  subjected  to  serumthera- 
peutics. 

Effects  of  Age  and  Temperature  on  Plague 
Convalescents’  Serum. 

These  observations  were  made  with  the  object  of  ascer¬ 
taining  if  an  old  serum  coming  from  a  plague  convalescent 
would  behave  in  anyway  different  from  that  in  a  fresh  condi¬ 
tion  ;  in  other  words,  to  determine  if  the  bacteriolytic  pro¬ 
perty  of  a  fresh  plague  convalescent’s  serum  (to  B.  pestis) 
would  alter  by  age.  As  these  observations  formed  the 
starting  point  of  the  present  research  I  give  the  details  of  the 
experiment.  Thus  an  old  blood  serum  of  a  plague  convales¬ 
cent  exposed  to  the  laboratory  temperature  and  light  in  a 
sealed  tube,  and  which  in  a  fresh  condition  was  found  to  be 
bacteriolytic  to  B.  pestis,  was  infected  with  plague  bacilli, 
and  made  into  a  hanging-drop  culture  according  to  the 
method  described  elsewhere,1  and  on  examination  after 
twenty-four  hours  was  found  to  have  lost  all  the  old  property. 
In  fact,  it  behaved  like  an  old  serum  from  a  control. 

Subsequent  experiments  on  various  samples  of  plague  con¬ 
valescent’s  serum  have  confirmed  these  observations,  and  I 
come  to  the  conclusion  that  age  and  exposure  to  light 
deprive  the  serum  of  “something”  whose  presence  gave  the 
serum  in  a  fresh  condition  the  bacteriolytic  characters. 
Further,  it  has  been  experimentally  determined  by  me  that 
this  loss  of  potency  begins  to  manifest  itself  from  the  third 
day  onwards,  and  by  the  end  of  a  week  the  serum  by  itself 
behaves  as  any  ordinary  nutrient  serum. 

The  same  remarkable  loss  of  the  character  of  a  plague  con¬ 
valescent’s  serum  is  brought  about  by  a  short  exposure  to 
56°  0.,  as  the  following  experiment  will  show : 

Fresh  plague  convalescent’s  serum  Plague  convalescent’s  serum  heated 
+  infecting  plague  drop.  to  56°  C.+infecting  plague  drop. 

%  Hours’  Growth. 

No  growth  in  hanging  drop  Rich  growth  in  hanging  drop. 

In  another  communication,2  while  describing  the  probable 
factors  concerned  in  the  bacteriolysis  of  B.  pestis  in  certain 
serums  from  plague  patients,  I  had  thrown  out  a  hint  (partly 
from  the  study  of  a  variety  of  blood  serums  in  healthy  as 
well  as  plague-infected  men  and  animals,  and  partly  from  a 
review3  of  analogous  phenomena  in  parallel  processes — for 
example,  haemolysis,  cytolysis,  and  bacteriolysis  of  other 
bacilli— for  example,  uacillus,  typhosus,  and  cholera  in  their 
respective  serums),  that  probably  a  combined  action  of  at 
least  two  distinct  bodies  was  necessary  to  produce  the 
lysogenic  action  of  B.  pestis  used  to  infect  such  serums,  one 
of  these  bodies  being  of  the  nature  of  “  amboceptor  ”  (not 
altered  by  heat  up  to  56°  or  6o°  C.)  and  the  other  of  the 
nature  of  “  complement  and  seeing  that  the  latter  body  is 
destroyed  by  heat,  it  appeared  to  me  the  loss  of  the  bacteri¬ 
cidal  property  of  plague  convalescent’s  serum  when  subjected 
to  heat  or  age  and  exposure  to  light  was  caused  by  the 
destruction  of  the  complement  present  in  the  fresh  blood 
serum  of  the  plague  convalescent,  and  the  following  experi¬ 
ments  were  undertaken  to  see  if  the  plague  serum  could  be 
further  utilized  to  demonstrate  some  other  broad  facts  which 
have  been  recently  brought  to  light  in  the  study  of  parallel 
phenomena  of  cytolysis,  haemolysis,  etc.3  I  summarize  the 
result  of  my  observations  in  the  following  table.  It  may  be 
notGd  that  the  observations  were  made  twenty-four  hours 
after  infecting  the  blood  serum  with  a  plague  bacillary  saline 
emulsion,  which  is  designated  throughout  this  paper  by  “  PI.” 

1.  Fresh  plague  convalescent’s  blood  serum+Pl.=no  growth. 

2.  Two  weeks’ old  PI.  convalescent’s  blood  serum+Pl.=good  growth  of 
B.  pestis. 

3.  PI.  convalescent’s  blood  serum  heated  to  56°  C.  for  5  min.+Pl.=good 
growth. 

4.  (Fresh)  rabbit’s  serum + PI.  =rich  growth. 

5.  Rabbit’s  serum  heated  to  56°  C.  for  5  min.+Pl.=very  rich  growth. 

6.  Heated  PI.  convalescent’s  blood  serum+fresh  rabbit’s  blood  serum 
+Pl.=no  growth. 

7.  Heated  PI.  convalescent’s  blood  ^serum+heated  rabbit’s  blood  serum 
+Pl.=good  growth. 

Thus  it  will  be  seen  that  the  heated  PL  convalescent’s 
serum  and  (fresh)  rabbit’s  serum— each  in  itself  a  good  culture 
medium  for  the  plague  bacilli— when  infected  in  mixtures 
yield  results  as  good  as  fresh  PI.  convalescent’s  blood  serum. 
It  appears  that  what  is  lost  by  heating  a  plague  convalescent’s 
serum  is  restored  by  the  addition  of  fresh  rabbit’s  serum. 
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Table  I. 


.  Description  of  Rabbit,  Dates  of  Protection  by  Haff- 
etc.  kinization  or  otherwise. 


Black  and  white  By  a  special  method,  May  7th. 

1902:  May  12th,  1902;  and 
and  May  26th,  1902 

White,  with  blue  mark  By  another  method  giving 
on  the  eyes  attenuated  live  PI.,  May 

19th,  1902 ;  special  method, 


White 

Nil 

White, 

collar 

with 

blue 

Haffkinization,  July  7th,  1902 

Albino, 

collar 

with 

red 

By  special  method,  August 
16th,  1902 

Albino,  with  two  red  Haffkinization,  July  7th,  1902; 
dots  on  face  July  18th,  1902 


Fawn,  with  a  blue  dot  HaiTkinization,  July  7th,  1902; 
on  face  July  18th,  1902 


Dates  of  Infection  with  Live 
Plague  and  in  what  Doses. 


Nature  of 
Precipitin  s. 


loopful  of  PI.,  June  14th,  Very  rich, 
1902  ;  $  loopful  agar  culture  August  4th, 
of  B.  pestis,  July  4th,  1902  1902 

1  loopiul,  August  28th,  1902;  Very  rich, 
t5i  loopful,  September  8th,  August  4th, 
1902  1902 

June  14th,  1902  — 

in  loopful,  August  7th,  1902;  Very  rich, 

|  loopful,  August  2oih,  1902 ;  August  15th, 
1  loopful.  September  1, 1902  1902 

I  loopful  Nil ;  hardly 

any ;  Sept. 
8th,  1902 

Tln  loopful,  August  8th,  1902;  Hardly  any, 
5  loopful,  September  ist,  Sept.  5th, 
1902  ;  5  loopful,  September  1902 

8th, 1902 

iV  loopful,  August  7th,  1902;  No  pre- 

|  loopful,  September  1 , 1902 ;]  cipitin 

I  loopful,  September  8, 1902 


Nature  of  Bacteriolysis  in  Drop  Cultures. 


Great  inhibition  in  the  growth  of  B.  pestis  used  for 
infecting  the  drop.  Poor  growth  in  clumps  (bac¬ 
teriolysis),  July  10th,  1902. 

Inhibition  of  growth  in  drop  culture  on  September 
3rd,  1902  ;  September  12th,  1902  ;  September  23rd, 
1902,  and  those  also  in  small  clumps  of  4  or  8 
(bacteriolysis). 

Died  on  June  19th,  1902,  of  plague.  Diffuse  rich 
growth  (no  precipitins,  no  bacteriolysis). 

Good  inhibition  on  September  12th,  1902.  Hardly 
any  growth ;  here  and  there  a  chainlet,  seen  Sep¬ 
tember  21st,  1902  (bacteriolysis). 

Rich  growth  on  September  8th,  1902  ;  September  23rd, 
1902  (hardly  any  bacteriolysis). 

Rich  growth  in  clumps,  September  15th,  1902,  and 
September  23rd,  1902  (no  bacteriolysin,  but  precipi¬ 
tin  demonstrable  in  drop  culture  though  not  in 
capillary  tube). 

Very  rich  and  diffuse  growth  (no  bacteriolysin). 


Properties  of  Blood  Serum  of  Immunized  Rabbits. 

This  leads  me  to  the  study  of  blood  serums  of  animals 
immunized  against  plague,  and  I  have  been  able  to  make  my  ; 
observations  on  a  series  of  rabbits  who  were  immunized  by  | 
repeated  injections  of  increasing  doses  of  live  PI.  bacilli, 
after  receiving  a  preliminary  protection  by  Haffkinization  or 
otherwise.  In  this  connexion  it  is  of  importance  to  note  that 
the  blood  serums  of  such  immunized  rabbits  show  one  or  two 
points  of  fundamental  difference  from  those  of  plague  con¬ 
valescents  (human).  These  are  in  short  (a)  a  protected  rabbit 
surviving  a  lethal  dose  of  live  PL  Bacilli  may  be  quite  im¬ 
mune  to  ahyperlethal  dose  of  plague,  and  yet  his  blood  serum 
may  show  no  difference  from  that  of  a  control ;  (6)  when  the 
blood  serum  is  tested  after  frequent  injections  of  increasing 
doses  of  PI.  bacilli  it  is  found  to  be  rich  in  “precipitins”  and 
comparatively  poor  in  “  bacteriolysins,”  a  character  quite 
exceptional  in  the  serums  of  human  plague  convalescents 
where  the  bacteriolysin  or  bactericidin  is  the  most  prominent 
and  constant  body,  and  where  “precipitin”  plays  an  excep¬ 
tional  and  altogether  a  subordinate  r61e  ;  these  and  other  facts 
have1  been  set  forth  by  me  in  the  Journal  of  the  Bombay 
Medical  and  Physical  Society,  August,  1902. 

The  behaviour  of  the  immunized  rabbits’  blood  serum 
towards  the  plague  bacilli  infecting  it  is  seen  in  Table  I. 

From  this  table  it  is  evident  that  the  rabbits  pro¬ 
tected  by  Haffkinization  or  otherwise,  though  capable  of 
standing  lethal  doses  of  live  plague  bacilli,  may  not  show  in 
their  blood  any  evidence  of  their  immunity  to  plague.  How¬ 
ever,  by  repeated  dosage  of  increasing  quantities  of  live 
plague  bacilli  each  time,  they  may  show  in  time  (1)  the 
presence  of  powerful  “precipitins,”  (2)  the  presence  of 
bacteriolysins,  though  these  are  in  comparatively  small 
quantities.  It  now  remains  to  see  how  such  blood  serums 
behave  towards  plague  bacilli  when  studied  in  mixtures— 
that  is,  how  they  compare  with  plague  convalescents’  serums 
studied  under  similar  conditions,  to  which  a  reference  is  made 
on  page  1076.  I  tabulate  the  result  in  Table  II. 

From  that  table  I  learn  that  in  Rabbits  1,  2,  and  4  a 
small  amount  of  amboceptor  is  demonstrable,  though  the 
amount  of  it  is  not  sufficient  to  make  a  suitable  saturated 
combination  with  all  the  “  complement”  of  the  fresh  drop  of 
the  control  rabbit’s  serum,  while  the  quantity  in  the  others 
is  scarcely  appreciable  in  vitro.  It  is  of  interest  to  observe 
that  the  quantity  is  in  the  order  of  the  number  of  injections 
each  rabbit  has  undergone,  and  therefore  it  is  quite  possible 
to  work  up  the  system  of  the  rabbit  to  produce  a  very  potent 
serum  by  repeated  injections  of  increasing  doses  of  B.  pestis. 

This  leads  me  to  give  the  reactions  of  such  a  serum  (very 
rich  in  amboceptors),  and  I  have  availed  myself  for  this  pur¬ 
pose  of  Roux’s  serum  from  the  Pasteur  Institute.  This  serum 
when  first  studied  by  me  by  the  drop  culture  method  gave 
indifferent  results,  some  samples  giving  a  good  growth  of 
B.  pestis  in  long  chains  of  fine  bacilli,  while  others  at  best 
gave  an  inhibition  of  the  B.  pestis  growth  with  swollen  pear- 
shaped  involution  forms.2  Further,  Loux’s  serum,  when 
studied  for  the  presence  of  precipitin,  was  found  to  be  ex¬ 
ceedingly  rich  in  this  property. 

Considering  Roux’s  serum  is  so  rich  in  precipitin  and  also 
certainly  inhibitory,  though  not  quite  bacteriolytic  to  the 
growth  of  B.  pestis,  the  question  suggested  itself  why  such  a 


Table  II. 


Date  and 
Observation. 

I 

Number  of 

Rabbits  whose 

Blood  Serum 

is  tested. 

Heated  or 

Unheated. 

Nature  of 

Admixture 

before  infecting 

with  Plague. 

Result  and 

Remarks. 

1902. 

Sept.  30  (a) 

Control 
(new  rabbit) 

Not  heated 

Nil  +  PI. 

Profuse  growth  and 
diffuse  (no  bacterio¬ 
lysis). 

Sept.  30  (b) 

Heated 

Sept.  30  (c) 

Rabbit  (2) 

Not  heated 

91 

Very  scanty  growth 
in  small  clumps  in 
one  or  two  places  of 
the  field  (bacterio¬ 
lysin  and  precipit¬ 
in). 

Sept.  30  (d) 

99 

Heated 

91 

Profuse  growth 
(complement  de¬ 
stroyed). 

Sept.  30  (e) 

19 

91 

-(-Control's  fresh 
serum  4-  PI. 

Growth  more  than 
in  (c)  but  much  less 
than  in',(d)  (comple¬ 
ment  restored). 

Sept.  30  (/) 

Rabbit  (6) 

Not  heated 

Nil  +  PI. 

Very  rich  in  growth. 

Sept.  30  (<7) 

Heated 

„ 

Profuse. 

Sept.  30  ( h ) 

99 

11 

-(-Control’s  fresh 
serum  +  PI. 

19 

Oct.  2  ( i ) 

Rabbit  (4) 

Not  heated 

Nil  +  PI. 

Fair  growth. 

Oct.  2  (fc) 

99 

Heated 

91 

Rich  and  profuse 
growth. 

Oct.  2  (1) 

19 

91 

-I- Control’s  fresh 
serum  +  PI. 

More  than  in  (0  but 
less  than  in  (k) 

Oct.  2  (m) 

Rabbit  (7) 

Not  heated 

Nil  +  PI. 

Very  rich  in  con- 

trnl 

Oct.  2  (n) 

Heated 

11 

Oct.  2  (oj 

19 

11 

4-  Control’s  fresh 
serum  4-  PI. 

it 

Oct.  2  (p) 

Rabbit  (1) 

Not  heated 

Nil  +  PI. 

Very  sparing 
growth. 

Oct  2  (9) 

Heated 

Profuse  growth. 

Oct.  2  (V) 

19 

9  9 

-(-Control’s  fresh 
serum  +  PI. 

Less  than  in  ( q )  but 
more  than  in  (p ). 

Note. 

PI.  =  saline  emulsion  of  plague  culture  on  agar  (one  loopful  to  30  c.cm. 
of  normal  saline)  used  as  the  infecting  material  in  the  “  drop  cultures.’ 


serum  was  not  potent  enough  for  practical  purpose.  From 
the  observations  on  the  old  PI.  convalescent’s  serum  referred 
to,  and  also  from  the  fact  that  fresh  rabbit’s  serum,  first 
distinctly  bacteriolytic,  lost  its  property  towards  B.  pestis  by 
exposure  to  heat,  the  idea  naturally  suggested  that  the 
potency  of  Roux’s  serum  might  have  possibly  lowered  owing 
to  age  and  exposure  to  the  high  temperature  of  the  Red  Sea, 
through  which  the  serum  had  to  pass  before  reaching  Bombay. 
To  put  this  idea  to  the  experimental  test  the  following  experi¬ 
ments  were  undertaken,  and  here  are  the  results  : 

Roux’s  serum  taken  direct  from  sample  bottle  +  PI.  =  growth  of. 
PI.  in  isolated  chains. 

Fresh  rabbit’s  serum  +  PI.  =  diffuse  rich  growth  of  B.  pestis. 

Heated  rabbit’s  serum  +  PI.  =  very  rich  growth. 

Heated  Roux’s  serum  -f  PI.  =  very  rich  growth  in  long  chains. 

Heated  Roux’s  serum  +  PI.  +  fresh  rabbit’s  serum  =  no  growth.  _ 

From  the  above,  the  conclusion  is  inevitable  that  certain 
bodies  from  Roux’s  serum  alter  by  age  or  exposure  to  heat,. 
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and  their  place  may  be  efficiently  taken  by  admixture  of 
fresh  serum  to  make  it  perfectly  bacteriolytic  to  B.  pestis.  In 
other  words,  the  complements  of  Roux’s  serum  are  destroyed 
by  heat,  while  the  amboceptor  remains  unaltered,  and  for  the 
formation  of  a  potent  antibody  necessary  to  produce  the 
bacteriolysis  of  B.  pestis  an  introduction  of  fresh  rabbit’s  serum 
rieh  in  complement  is  essential.  Further  experiments  have 
been  made  to  show  that  the  complement  may  be  from  the 
fresh  blood  of  man,  dog,  rat,  or  monkey,  and  possibly  from 
any  other  mammal.  That  Roux’s  serum  is  very  rich  in  ambo¬ 
ceptor  is  shown  by  the  following  experiment : 

Heated  Roux’s  serum  was  diluted  with  an  indifferent  serum  ;  for 
■example,  heated  rabbit’s  serum  to  the  extent  of  1  in  240,  and  a  drop  of 
this  when  mixed  with  a  drop  of  fresh  rabbit’s  serum  has  given  results 
quite  as  good  as  a  fresh  plaguej  convalescent’s  serum  when  infected  with 
the  plague  culture. 

On  a  perusal  of  the  foregoing  remarks  the  question  naturally 
would  suggest  itself  why  a  serum  like  Roux’s  serum,  rich 
in  precipitin  and  equally  rich  in  amboceptor,  does  not  yield 
such  favourable  result  when  applied  to  therapeutic  use. 
One  would  at  first  sight  expect  that  the  complement  or  alexin 
naturally  existing  in  a  plague-infected  individual  would  suffice 
to  form  a  suitable  antibody  in  combination  with  the  ambo¬ 
ceptor  of  Roux’s  serum,  and  a  successful  termination  of  the 
case  would  result.  But  the  experience  of  all  persons  who 
have  used  this  serum  in  India  points  no  such  hopeful  issue. 
Could  the  complement  of  the  plague  patient  at  a  certain  stage 
of  the  disease  be  different  from  the  normal  complement  ?  It 
is  a  well-known  fact  that  after  a  certain  stage  of  illness  (in 
fatal  cases)  plague  becomes  septicaemic — that  is,  the  blood  of 
such  patients  shows  per  se  bacilli,  or  at  all  events  bacilli  be¬ 
come  demonstrable  by  culture.  Here  is  an  evidence  of  either 
a  failure  of  amboceptor  production  or  alteration  of  the  com¬ 
plement  or  both,  and  this  fact  has  been  demonstrated  by  me 
in  vitro 1 — namely,  that  though  a  patient’s  blood  may  show 
marked  production  of  bacteriolysis  in  the  earlier  stages  of  the 
disease,  the  blood  from  the  same  patient  becomes  a  very 
fertile  soil  to  B.  pestis  towards  the  fatal  termination  of  the 
case,  even  though  the  blood  may  be  free  from  B.  pestis. 
What  is  the  actual  observation  gained  by  experiment  on  the 
subject? 

For  this  purpose,  two  series  of  experiments  were  under¬ 
taken  :  first,  to  show  the  absence  of  amboceptor  in  dying 
cases  of  plague;  and,  secondly,  the  alteration  of  the  comple¬ 
ment  in  the  blood  of  such  a  case  ;  and  I  tabulate  the  results 
as  follows : 

A. 

Heated  PI.  convalescent’s  blood  serum -(-rabbit’s  fresli  serum-|-Pl.=no 
growth. 

Heated  blood  serum  of  a  dying  plague 'case + rabbit’s  fresh  serum + PI. 
=rich  growth. 

B. 

Fresh  blood  serum  from  a'dying  case-f  Pl.=very  rich  growth. 

Heated  blood  serum  from  a  dying  case  +  Roux’s  serum  +  PI.  =  good 
growth. 

Roux’s  serum-f  fresh  rabbit’s  serum  +  PI.  =no  growth. 

Fresh  blood  serum  from  dying  case-1- Roux’s  serum  +  fresh  rabbit’s 
serum+Pl.=rich  growth. 

The  same  result  was  obtained  in  12  dying  cases  I  have 
examined,  and  from  this  I  am  led  to  believe  that  the  com¬ 
plement  in  a  dying  case  of  plague  is  not  only  inefficient,  but 
is  altered  in  composition  to  the  extent  of  neutralizing  the 
complement  effect  of  the  fresh  rabbit’s  serum.  And,  lastly, 
by  a  study  of  the  plague  bloods  as  indicated  above,  it  appears 
to  me  that  changes  in  a  dying  plague  case  occur  in  the  follow¬ 
ing  order : 

1.  Appearance  of  amboceptor. 

2.  Disappearance  of  the  amboceptor  and  commencement  of 
septicaemia. 

3.  Disappearance  of  complement.  • 

4.  Alteration  of  complement  in  the  form  of  possibly  an 
anticomplement. 

Further  proof  that  the  blood  serum  of  such  cases  does 
undergo  fundamental  biochemical  changes,  and  the  causes 
underlying  these  changes  are,  I  believe,  possible  to  demon¬ 
strate  in  vitro;  but  a3  the  experiments  are  yet  incomplete,  I 
propose  to  defer  this  part  of  the  subject  for  a  future  occasion. 

Before  concluding  I  cannot  pass  over  the  most  vitally- 
lmportant  problem  why  a  suitable  complement  should  not 
be  tried  along  with  a  serum  rich  in  amboceptor  for  thera¬ 
peutic  purposes.  It  is  true  one  has  to  bear  in  mind  that  an 
organism  in  its  last  stages  and  under  the  intoxication  of  a 
virulent  infection  may  find  it  too  much  to  react  to  a  comple¬ 
ment  coming  from  another  species— for  example,  the  horse— 
and  may  break  down  in  the  effort  to  adjust  itself  on  the  entry 


of  such  a  complement  foreign  to  it.  But  as  one  has  to  face 
the  problem  in  extremis ,  such  an  attempt  seems  to  me  justi¬ 
fiable,  and  should  an  opportunity  arise  I  propose  to  put  it  to 
the  clinical  use  at  an  early  date. 

I  summarize  the  above  considerations  as  follows  : 

1.  The  lysogenic  action  of  PI.  convalescent’s  blood  to 
B.  pestis  is  brought  about  by  the  combined  action  of  two 
distinct  bodies — 

(a)  One  of  the  nature  of  amboceptor  (not  destroyed  by 
heat  up  to  56°  0.),  and 

( b )  The  other  of  the  nature  of  complement  (destroyed 
at  56°  C.). 

2.  A  serum  from  a  plague  convalescent  loses  its  lysogenic 
action  on  B.  pestis  by  age  and  exposure  to  light  in  a  few 
days,  and  in  a  few  minutes  by  exposure  to  56°  0.  (probably 
due  to  the  destruction  of  complement). 

3.  This  lost  property  is  restored  by  a  mixture  of  a  fresh 
serum;  for  example,  from  the  rabbit ’  (addition  of  com¬ 
plement). 

4.  Rabbits  when  suitably  immunized  to  plague  produce  a 
serum  rich  in  precipitins,  and  containing  a  fair  amount  of 
bacteriolysin  (to  B.  pestis). 

5.  By  exposure  to  heat  of  56°  C.  the  bacteriolysis  is  ren¬ 
dered  impotent  (owing  to  destruction  of  complement) ;  it  is, 
however,  to  a  certain  extent  restored  by  addition  of  fresh 
rabbit’s  blood  serum  (complement). 

6.  Roux’s  antipesteux  serum  is  very  rich  in  precipitin,  but 
not  particularly  bacteriolytic  to  B.  pestis  as  such. 

7.  This  loss  of  bacteriolytic  property  is  probably  due  to  age, 
and  is  certainly  produced  by  exposure  to  56°  C.  (owing  pro¬ 
bably  to  loss  of  complement). 

8.  By  addition  of  fresh  rabbit’s,  man’s,  rat’s,  etc.,  fresh 
serum,  however,  the  bacteriolytic  property  is  restored 
(fresh  complement). 

9.  Blood  serum  of  dying  cases  of  plague  is  deficient  in  am¬ 
boceptor,  and  its  complement  is  not  only  poor  but  of  the 
nature  of  an  anti-complement. 
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THE  USE  OF  ANTITOXIN  IN  THE  TREATMENT 
AND  PREVENTION  OF  DIPHTHERIA. 

By  ROBERT  DAWSON  RUDOLF,  M.D.Edin., 
M.R.C.P.Lond., 

Lecturer  on  Medicine  and  Clinical  Medicine  in  the  University  of  Toronto. 


The  object  of  this  short  communication  is  to  give  the  results 
of  our  experience  with  diphtheria  antitoxin  in  the  isolation 
wards  of  the  Victoria  Hospital  for  Sick  Children  of  Toronto 
(a)  in  the  treatment,  (6)  in  the  prevention  of  diphtheria. 

1 .  During  1901  there  were  an  unusually  large  number  of  cases 
of  diphtheria  in  the  hospital.  In  spite  of  every  possible  care 
being  taken,  every  now  and  then  a  case  would  be  admitted 
while  in  the  incubation  period,  and  although  suspicious  cases 
were  immediately  isolated,  the  disease  would  spread.  We 
had  during  1901,  then,  about  100  cases  ofuthe  disease,  all 
proved  bacteriologically  to  be  diphtheria.  All  of  them, 
except  a  few  very  mild  ones,  were  treated  from  the  outset 
with  antitoxin,  and  only  3  died,  and  1  of  these  was  com¬ 
plicated  with  scarlet  fever.  Unfortunately,  no  actual  note 
was  kept  of  the  number  of  cases  during  that  year;  and 
although  I  believe  that  100  very  nearly  represents  the  total, 
still  the  percentage  of  deaths  loses  most  of  its  value,  and  I 
only  give  it  as  a  general  statement.  The  number  of  deaths  is 
accurate. 

Since  January  1st,  1902,  we  have  kept  a  book  in  which 
all  cases  have  been  entered,  with  details  as  to  age,  sex, 
number  of  days  ill  before  being  admitted  to  the  infectious 
wards,  treatment,  etc.,  and  from  this  book  I  take  the  following 
facts :  , 

Between  January  1st  and  July  7th  there  were  42  cases 
of  diphtheria  admitted  to  the  infectious  wards,  all  of  which 
showed  the  Klebs-Loeffler  bacillus.  In  nearly  all  cases  the 
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bacillus  has  been  of  the  short  variety.  All  except  a  few  of 
the  mildest  were  given  antitoxin  at  once  on  admission,  fre¬ 
quently  before  the  bacteriological  report  had  been  received, 
the  initial  dose  varying  from  1,500  to  4,000  units.  The  dose 
was  repeated  in  a  few  hours  it  required.  In  addition,  the 
th.roat  cases  had  their  fauces  painted  with  Loeffler’s  solution 
of  menthol  and  eesquichloride  of  iron,  and  where  the  nose 
was  affected  a  spray  of  very  dilute  corrosive  sublimate  was 
used. 

Of  the  42  cases  thus  treated,  41  recovered  completely.  One 
died,  a  girl  aged  13  years,  and  some  details  of  her  case  are  as 
follows : 


It  seems  that  she  had  been  in  the  city  isolation  hospital  several  weeks 
before,  suffering  from  diphtheria.  She  was  discharged  in  May,  and  was 
admitted  to  the  Children’s  Hospital  on  June  12th  for  genu  valgum.  Her 
history  states  that  she  had  “kidney  disease,”  and  her  urioe  on  admission 
contained  albumen  and  casts.  On  June  23rd  she  was  sent  into  the  diph¬ 
theria  ward  suffering  from  a  mild  attack  of  faucial  diphtheria.  So  mild, 
indeed,  was  the  case  that  she  was  not  given  antitoxin.  A  week  later, 
when  her  throat  was  clear  and  her  temperature  normal,  she  developed 
uraemic  symptoms,  and  died  very  quickly.  She  was  given  3,000  units  of 
antitoxin  when  the  uraemia  developed,  in  hopes  of  neutralizing  the  toxin 
that  might  be  irritating  the  kidney,  but  no  amelioration  resulted.  The 
necropsy  'showed  the  kidneys  to  be  contracted,  markedly  cirrhotic 
and  white  on  section.  The  left  weighed  5  dr.  12  gr.,  and  the  right 
5  dr.  36  gr.  * 

It  is  thus  scarcely  fair  to  call  this  a  case  of  death  from 
diphtheria,  although  that  disease  uudoubtedly  precipitated 
the  final  result.  If  antitoxin  had  been  early  and  freely  used 
possibly  that  result  might  have  been  averted,  as  the  cirrhosed 
kidneys  might  have  been  saved  the  toxic  irritation  ;  but  one 
can  only  surmise  on  this  point. 

On  the  other  hand,  would  the  presence  of  renal  disease 
have  contraindicated  the  use  of  antitoxin  ?  A  large  amount 
of  literature  exists  upon  the  occurrence  of  albuminuria  after 
the  use  of  the  serum.  C.  E.  Michael,  in  a  series  of  analyses 
from  the  returns  of  the  Metropolitan  Asylums  Board  of 
London  in  1898,  found  that  the  use  of  antitoxin  in  diphtheria 
increased  the  percentage  of  cases  of  albuminuria,  but,  on  the 
other  hand,  decreased  markedly  the  occurrence  of  nephritis, 
McCullom  at  the  Boston  City  Hospital  found  that  cases  of 
albuminuria  of  diphtherial  origin  more  often  showed  a 
decrease  than  an  increase  in  the  albuminuria  after  the  use 
of  antitoxin. 

There  was  only  one  case  of  post-diphtlierial  paralysis— a 
very  severe  one,  involving  the  muscles  of  deglutition  and  of 
all  four  extremities.  It  occurred  in  a  boy  of  14  years  of  age, 
who  had  a  slight  attack  of  nasal  diphtheria  as  a  complication 
of  scarlet  fever.  So  slight  was  the  affection  that  no  anti¬ 
toxin  was  used.  He  recovered  completely.  Thus  the  only 
two  of  our  cases  that  went  wrong  were  cases  in  which  the 
disease  seemed  so  slight  that  antitoxin  was  not  used.  Several 
of  the  42  cases  were  of  a  very  severe  type. 

One,  a  boy  of  7  years,  was  not  admitted  to  the  diphtheria  wards  until 
the  fifth  day  of  his  illness.  His  swab  had  persistently  shown  only  a 
streptococcus  infection  until  then.  His  pharynx  was  most  extensively 
involved,  and  the  disease  had  spread  into  both  nostrils.  He  was  uncon¬ 
scious  and  delirious.  The  case  looked  hopeless,  but  he  was  given  4,000 
units  of  antitoxin,  and  6, coo  more  within  the  next  twenty-four  hours.  He 
also  received  ooc.cm.  of  antistreptococcus  serum,  as  the  infection  was  a 
mixed  one.  Improvement  set  in  at  once,  and  he  recovered  completely. 

I  am  fully  aware  that  one  cannot  dogmatize  from  the  results 
of  the  use  of  antitoxin  in  42  cases,  but  the  series  helps  to 
swell  the  enormous  mass  of  evidence  in  favour  of  the  value 
of  the  serum  in  the  treatment  of  diphtheria. 

The  most  extensive  report  upon  the  use  of  antitoxin  has 
been  published  by  Dr.  Otto  Jelinek,  of  the  State  Institute  for 
the  preparation  of  diphtheria  antitoxin  in  Vienna.1  Delias 
collated  the  published  reports  of  all  observers  in  all  parts  of 
the  world  to  the  close  of  1898.  Altogether  he  has  records  of 
127,359  case  °*  diphtheria  in  which  the  serum  was  used,  with 
1S  088  deaths— that  is,  14.2  per  cent.  From  an  analysis  of 
52,521  cases,  showing  a  death-rate  of  15.28  per  cent.,  he  gives 
the  following  most  convincing  figures  : 


Those  treated  with  antitoxin  on  the  1st  day  had  a  mortality  of  5-°7  % 

1,  »•  2nd  ,,  ,,  8.40  /„ 

*1  If  3rd  ,,  ,,  15.5®  / 

II  1.  4th  „  „  23  36  % 

II  II  5th  ,,  ,,  30.  C  2  / 

•1  after  the  sth  „  „  2336% 

This  table  includes  cases  from  all  parts  of  the  world,  in  all  climates,  in 
hospitals  and  private  practice,  amongst  the  poor  and  the  well-to-do. 

One  might  quote  at  any  length  from  statistics  published  by 
different  writers,  but  suffice  it  to  say  that  they  all  tell  the 


same  tale  of  mortality  reduced  in  proportion  to  the  earliness 
of  use  and  the  quantity  of  antitoxin  given. 

2.  The  results  of  our  employment  of  antitoxin  in  the  pre¬ 
vention  of  diphtheria  have,  as  far  as  they  go,  been  equally 
striking. 

In  all  institutions  devoted  to  the  care  of  children  diphtheria 
is  a  frequent  and  dreaded  scourge,  and  the  Victoria  Hospital 
for  Children  has  been  no  exception  to  the  rule.  In  spite  of 
every  precaution  which  could  be  thought  of  the  institution 
has  almost  constantly  had  some  diphtheria  in  it,  and  the 
Lady  Superintendent  informs  me  that  during  the  five  years 
that  she  has  presided  there  there  have  never  been  two  suc¬ 
cessive  weeks  in  which  the  disease  has  been  completely 
absent.  Twice  a  year  an  exacerbation  has  regularly  occurred, 
namely,  when  the  children  were  moved  over  to  the  Summer 
Hospital  on  the  Toronto  Island  in  May,  and  when  they 
returned  to  the  city  in  October.  The  usual  increase  in  cases 
occurred  last  June,  and  threatened  to  become  more  serious 
than  the  average. 

In  the  first  week  in  July  every  individual  in  the  hospital 
was  given  an  immunizing  dose  of  from  300  to  500  units  of 
antitoxin,  and  the  dose  has  been  repeated  every  three  weeks 
since.  There  are,  on  an  average,  165  souls  in  the  institution. 
Every  new  patient  has  been  given  a  similar  dose  on  admis¬ 
sion,  and  every  three  weeks  thereafter.  The  result  has  been 
most  gratifying.  Not  a  single  case  of  diphtheria  has 
occurred  in  the  hospital  since  the  immunizing  treatment 
was  commenced,  that  is,  for  a  period  of  over  five  months. 
During  this  time  the  usual  number  of  cases  have  been  occur¬ 
ring  elsewhere  in  Toronto. 

Dr.  William  Goldie,  the  bacteriologist  to  the  hospital,  has 
on  several  occasions  during  the  last  few  years  examined 
swabs  taken  from  the  throats  of  healthy  inmates  of  the  hos¬ 
pital,  and  has  always  found  that  a  considerable  percentage  of 
them  showed  the  Klebs-Loeffier  bacillus.  He  has  made 
similar  examinations  recently,  and  finds  that,  as  before,  a 
percentage  of  apparently  healthy  throats  show  the  bacillus. 
Thus  the  germ  is  present,  but  its  hosts  are  immune,  and 
hence  no  diphtheria  occurs. 

A  large  amount  of  literature  is  rapidly  accumulating,  show¬ 
ing  the  good  results  that  follow  the  use  of  immunizing  doses 
of  antitoxin.  A  good  summary  of  this  evidence  up  to  date  is 
given  by  Northrup  in  his  excellent  article  on  diphtheria  in 
Nothnagel’s  Encyclopaedia  of  Practical  Medicine. 

As  regards  the  safety  of  using  these  immunizing  doses  of 
the  serum,  our  experience  has  also  been  in  accord  with  that 
of  most  observers.  Altogether  upwards  of  1,000  doses  have 
been  administered  by  Drs.  Graham,  Wright,  and  Waters,  the 
resident  physicians  of  the  hospital.  They  have  been  given  to 
patients  suffering  from  all  kinds  of  disease,  and  yet  in  no 
instance  have  any  serious  symptoms  been  produced.  Not  a 
single  local  abscess  has  occurred.  A  certain  percentage  of 
the  cases  have  shown  eruptions,  and  in  three  instances  these 
have  been  petechial.  It  is  interesting  to  note  that  the 
resident  physicians  have  found  that  the  eruptions  occur 
almost  exclusively  after  the  first  injections;  a  few  have 
appeared  after  the  second,  and  none  later  on.  This  point 
does  not  seem  to  have  been  remarked  before. 

Our  experience  with  antitoxin,  then,  would  lead  us  to  the 
following  conclusions: 

1.  Every  case  of  diphtheria  should  be  treated  with  anti¬ 
toxin.  As  a  rule,  the  diagnosis  is  easily  made  clinically,  and 
it  is  better  in  such  cases  not  to  wait  for  the  bacteriological 
report,  but  to  inject  the  serum  at  once.  Then,  if  the  diagnosis 
is  confirmed  by  the  bacteriologist,  one  has  “  stolen  a  march" 
of  several  hours  on  the  disease  ;  if  the  case  proves  not  to  have 
been  diphtherial,  one  has  at  least  done  no  harm. 

2.  The  serum  should  be  administered  not  only  early,  but 
also  freely,  3,000  units  being  an  average  first  dose. 

3.  This  use  of  antitoxin  in  no  way  interferes  with  the 
employment  of  any  medicinal  or  other  treatment  which  may 
be  indicated,  but  all  the  latter  are  of  secondary  importance 
during  the  first  few  days  of  the  illness. 

4.  All  individuals  who  are  exposed  to  infection  should  be 
given  immunizing  doses  of  antitoxin,  just  as  all  people  who 
run  the  risk  of  small-pox  infection  should  be  vaccinated. 

5.  Five  hundred  units  is  the  ordinary  immunizing  dose,  but 
300  seems  to  be  sufficient  for  children  under  2  years  of  age. 
The  dose  should  be  repeated  at  least  every  three  weeK3  while 
any  danger  of  infection  lasts. 

Reference, 

1  Has  Oeslerrcichsches  Sanitatswcsen,  No.  52,  19C0,  quoted  by  American 

Medicine ,  April  13th,  1901. 
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CLINICAL  EVIDENCE  FOR  A  TOXIC  FACTOR  IN 
CERTAIN  DISEASES. 

By  JAMES  ADAM,  M.A.,  M.D., 

Hamilton. 

That  certain  diseases  owe  part  of  their  etiology — their  exciting 
-cause— to  endogenous  toxins  can  be  shown  by  a  consideration 
of  certain  clinical  facts  which  have  not  been  sufficiently 
noticed,  and  which  may  be  regarded  as  clinical  experiments 
proving  such  a  cause. 

In  a  thesis  on  asthma  written  in  May,  1900, 1 1  drew  atten¬ 
tion  to  the  fact  that  asthmatic  attacks  in  working  men 
occurred  most  frequently  on  Sundays  or  Mondays.  Of  10 
men,  8  showed  this  “week-end”  periodicity;  and,  of  the 
other  2,  one  was  an  architect  whose  condition  of  life  did  not 
vary  greatly  throughout  the  seven  days  of  the  week ;  and  the 
-second,  a  miner,  consulted  me  before  I  knew  of  this  weekly 
peculiarity.  Further,  a  schoolboy,  whose  attacks  were 
irregular  during  his  schooldays,  developed  asthma  regularly 
on  Sundays  and  Mondays  after  he  started  work  as  a  brick¬ 
layer.  This  periodicity  was  obviously  connected  with  the 
altered  life  of  the  “  week  end,”  its  rest  and  good  feeding, 
and  its  frequent  want  of  exercise. 

This  regularity  is  rarely  manifest  in  asthmatic  women, 
•because  their  work  is  rarely  periodic,  but  I  have  seen  it  in  a 
young  woman  who  worked  a  tailor’s  machine  during  the  week. 
And  I  have  known  an  ironworker  escape  his  week-end  attack 
of  asthma  *when  he  had  to  work  on  Sunday.  The  want  of 
exercise,  especially  of  open-air  exercise,  without  restriction, 
and  indeed  often  with  excess,  of  diet,  resulted  in  imperfect 
metabolism,  in  a  toxic  condition  of  the  blood  setting  up  the 
asthmatic  spasm  ;  and  the  conclusion  corue  to  was,  that 
asthma  was  caused  by  a  spasm-producing  toxin  acting  on  a 
•diseased  respiratory  tract — the  nose  being  the  most  frequent 
starting  point  of  such  disease  as  it  is  the  starting  point  of 
that  tract.  At  the  same  time  uric  acid  excess,  though  shown  to 
be  more  or  less  constant  in  asthma,  could  be  regarded  as  little 
more  than  a  symptom,  an  indicator  of  other  poisons  present ; 
for,  amongst  other  reasons,  the  excess  was  not  closely  enough 
related  to  the  spasm  to  be  its  cause. 

That  this  “  week-end”  periodicity  is  more  than  an  interest¬ 
ing  fact,  but  one  of  some  clinical — and  especially  of  patho¬ 
logical — significance,  is  evidenced  by  its  presence  in  other 
diseases.  It  occurred  in  the  following  striking  case  of  the 
•variety  of  urticaria  called  by  ^Quincke  “  acute  circumscribed 
cutaneous  oedema.” 

Case  1.— A’carter, "aged  17,  awoke  fon  Sunday,  July  29th,  1894,  with  pro¬ 
nounced  brawny,  painless  swelling  of!  one  leyebrow  ;  this  disappeared 
towards  evening.  The  following  Sunday  morning  he  found  similar 
swelling  of  lower  part  of  forehead  and  of  both  eyebrows,  and  towards 
evening  of  ;iower  lip.  During  next  day  the  swelling  disappeared.  Again 
the  next  Sunday,  when  I  first  saw  him,  he  had  similar  swelling  of  upper 
lip,  as  if  from  a  wasp  [sting,  'so  that  tip  of  lip  was  on  a  level  with  tip 
of  nose.  This  disappeared  duringjnext  day  ;  yet  the  following  Sunday 
a  similar  recurrence  with  a’similar  result.  He  was  treated  with  purga¬ 
tives  and  had  no  further  trouble.  Now  on  '  Saturday  and  Sunday  this 
patient  had  more  nitrogenous  food  and  much  less  work  than  on  other 
■days,  and  it  is  to  be  noted  that  until  seven  weeks  before  his  first  attack 
he  had  been  a  shepherdialways^in  the  open  air,  and  always  on  the  same 
•diet  and  work  seven  days  a  week. 

Case  11.— a  grocer,  aged  24,  came  to  me  one  Sunday^about  1  p.m.  to  be 
examined  for  life  insurance.  Albumen  in  the  urine  was  found ;  it  was 
also  found  that  he  had  been  working  late  the  night  before  and  had  lain 
in  bed  until  he  came  to  me.  The  insurance  company  asked  for  three 
more  examinations  of  urine.  I  asked  the  patient  to  come  any  day  but 
aunday  or  Monday,  found  no  albumen,  and  passed  him  as  a  first-class 
life.  Complying  with  a  further  request  he  gave  me  samples  of  urine  on 
two  subsequent'Sundays  ;'albumen  was  found  in  one. 

Case  m.— Again,  my  friend;Dr.  Alex.  Morton,  of  Glasgow,  kindly  allows 
mention  of  a  case  of  epilepsy  under  his  care.  A  lad  who  worked  as  a 
builder  during  the]week,  and  who  loafed  about  and  fed  up  on  Sunday, 
usually  had  a  fit  during  the  Sunday  night.  Dr.  Morton  cut  down  his 
•diet  and  increased  his  open-air  exercise  on  Sundays,  so  that  no  more 
•fits  recurred  for  a  month.  Then;  Dr.  Morton  went  on  holiday;  the 
.patient  got  laxdn  his  regime,  and  had  fits  as  before.  The  lad  was  then 
taken  by  another  doctor  to  a  consultant,  who  ordered  rest  in  bed  on 
Sundays  and  abundant  feeding,  with  the  result  that  the  fits  were  worse 
•than  ever  on  Sunday  nights. 

But  this  week-end  periodicity  occurs  also  in  domestic 
animals  under  precisely  similar  conditions  to  those  already 
mentioned.  “Monday-morning  disease”2  is  so  called  by 
American  ostlers  because  horses  take  it  on  that  day.  It  is 
also  called  “  black  strangury.”  “  Broken-down  haemoglobin 
or  haematin  ”  appears  in  the  blood  and  urine.  The  change 


seems  to  originate  in  the  cells  of  the  voluntary  muscles. 
Woods  Hutchinson  says : 

“Its  onset  is  marked  by  sudden  stiffness  and  soreness, 
rapidly  developing  into  complete  loss  of  power  in  the 
muscles  of  the  back  and  hind  quarters,  so  violent  and 
swift  in  its  course  as  to  have  been  at  one  time  regarded  as 
a  form  of  paralysis.  The  disease  is  well  known  and  greatly 
dreaded  by  horse  owners,  as  it  is  not  only  frequently  fatal — 
often  barely  30  per  cent,  recovering — but  seems  specially 
prone  to  attack  vigorous  horses  in  the  prime  of  life.  In 
spite  of  the  most  careful  examination  of  the  affected  muscles, 
no  causal  organism  has  yet  been  discovered,  and  we  are  com¬ 
pletely  in  the  dark  as  to  the  etiology  of  this  strange  degene¬ 
rative  myositis.  The  only  predisposing  condition  known  is 
overfeeding  and  idleness  after  work,  as  it  seems  to  attack 
city  work  horses  in  high  condition  and  stallions  just  after 
the  breeding  season.  Indeed,  in  many  of  our  large  American 
carriage  and  express  stables  it  is  known  as  ‘  Monday  morning 
disease,’  as  it  is  most  apt  to  appear  on  that  day  of  the  week 
after  thirty- six  hours’  rest  and  high  feeding.  It  does  not 
appear  to  be  infectious,  although  it  will  often  attack  three  or 
four  horses  in  the  same  stable  within  a  few  days.” 

Now,  the  more  obvious  exciting  cause  of  this  remarkable 
disease  of  horses  (which  I  have  italicized)  is  just  what  during 
the  last  ten  years  has  been  forced  on  my  attention  as  regards 
asthma  in  working  men.  Only,  from  a  consideration  of  all 
the  diseases  mentioned  -this  further  explanation  seems 
obvious.  There  is  an  error  of  metabolism,  probably  also  of 
elimination. 

Oxidation  of  nitrogenous  food  is  most  active  in  the  muscles. 
When  these  are  exerted  much  below  their  usual  activity,  and 
yet  get  their  usual,  or  more  than  their  usual,  share  of  food, 
oxidation  will  be  imperfect,  and  especially  will  this  be  so  if 
the  owners  of  those  muscles,  be  they  men  or  horses,  keep 
indoors  as  in  the  cases  adduced.  Consequently  the  blood  gets 
loaded  with  poisons.  These  toxins  may  be  of  various  consti¬ 
tution  and  action  according  to  the  degree  of  oxidation,  the 
nature  of  the  food,  and  the  chemical  factor  involved  in  the 
constitutional  peculiarities  of  the  individual.  As  a  result, 
partly  of  this  diversity  of  toxins  and  their  affinity  for  special 
tissue  cells,  partly  of  other  morbid  conditions  in  the  tissues, 
we  get  various  disease  manifestations.  The  tendency  to  such 
manifestations  is  probably  increased  by  defective  elimination 
accompanying  the  excess  of  food  and  the  want  of  open-air 
exercise.  The  uric  acid  excess,  which  is  more  or  less  constant 
in  asthma,  and  probably  in  some  of  the  other  conditions 
referred  to,  besides  telling  of  imperfect  oxidation,  is  less 
diuretic  than  urea.  But  except  as  thus  hindering  elimina¬ 
tion,  it  is  a  symptom  not  a  cause. 

Now,  it  seems  impossible  to  explain  these  diverse  periodic 
manifestations  in  any  other  way  than  as  the  result  of  toxins. 
The  Fourth  Commandment  was  not  made  for  microbes,  and 
yet  to  credit  them  with  the  cause,  as  Hutchinson  seems 
inclined  to  do,  is  to  credit  them  with  more  than  a  human 
remembrance  for  Sunday.  In  any  case,  to  look  for  microbes 
in  the  muscles  of  the  horse  in  “  black  strangury,”  as  he 
mentions  having  been  done,  is  hopeless. 

If  they  are  to  be  found  it  will  be  in  the  alimentary  canal, 
and  in  this  regard  it  is  to  be  noted  (1)  that  digestive  disorder 
is  an  extremely  likely  and  very  frequent  concomitant  of  the 
diseases  mentioned  and  of  their  predisposing  conditions ;  and 
(2)  that  eosinophile  leucocytosis  occurs  in  asthma  and  urti¬ 
caria,  and  accompanies  the  presence  of  interesting  parasites. 
Gulland,3  speaking  of  it  in  connexion  with  filariasis,  says  it 
protects  the  body  from  the  toxin  of  parasites.  But  microbic 
agency  is  not  needed  to  explain  the  production  of  toxins  in 
the  circumstances  here  referred  to,  any  more  than  it  is  needed 
for  the  production  of  peptones  or  of  snake  venom,  and  until 
the  connexion  can  be  proved  need  only  be  kept  in  mind  as  a 
possibility. 

Many  writers  have  pointed  out  the  toxic  origin  of  urticaria, 
but  in  connexion  with  the  “  week-end  ”  asthma  and  the 
“Monday  morning  disease”  of  horses,  Bouchard’s  observa¬ 
tions  on  the  toxicity  of  urine  are  important.  After  pointing 
out  that  the  urines  of  sleep  are  of  a  markedly  convulsive 
character,  he  says  :4  “  The  toxicity  of  the  urine  of  sleep  being 
only  half  of  the  toxicity  of  the  urine  secreted  during  an  equal 
period  of  the  day,  we  might  think  that  the  urine  of  repose 
ought  to  be  less  toxic  than  the  urine  of  muscular  effort.  But 
it  is  the  contrary  that  is  true.  One  day  of  great  muscular 
activity  spent  in  the  open  air  in  the  country  diminishes  the 
toxicity  of  the  twenty-four  hours  by  one-third,  and  on  that 
day  the  toxicity  does  not  diminish  only  during  the  time 
devoted  to  muscular  exercise.  The  toxicity  which  diminishes 
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during  work  remains  less  during  the  repose  which  follows 
this  work  and  during  the  sleep  which  succeeds  this  day  of 
muscular  activity.” 

But  if  we  admit  the  presence  of  toxins  in  the  periodic  cases  of 
these  diseases— asthma,  urticaria,  epilepsy,  “  black  strangury  ” 
—we  must  go  further,  and  say  that  such  toxins  are  probably 
an  essential  factor  in  all  cases  of  these  diseases.  Periodicity  is 
less  marked  in  other  cases,  because  the  variations  in  the  predis¬ 
posing  conditions  are  less  regular  or  more  complex  ;  hygienic 
errors  may  be  less  marked,  yet  active.  If  this  be  so,  the 
endogenous  formation  of  toxins  is  of  interest  in  view  of  recent 
theories  as  to  immunity  against  microbes.  In  autointoxica¬ 
tion  certain  organs  or  tissues  deal  with  certain  foods  imper¬ 
fectly  ;  in  immunity  the  production  of  cytotoxins,  haemo- 
lysins,  etc.,  is  regarded  as  resulting  from  an  alteration  of  the 
normal  food-assimilating  powers  of  the  tissues.  Whether  the 
toxins  originate  directly  in  the  intestine  or  in  the  muscles 
future  investigation  must  show.  In  favour  of  the  latter  view 
are  two  points : 

1.  The  diseased  condition  of  the  muscles  in  “black 
.strangury”  of  horses. 

2.  A  markedly  predisposing  condition  is  defective  muscular 
exercise. 

It  is  to  be  noted  that  this  deficient  use  of  voluntary  muscle 
is  accompanied  by  perverted  contraction  of  involuntary 
muscle  in  asthma,  urticaria,  and  possibly  epilepsy.  In 
asthma  there  is  spasm  of  the  smaller  bronchial  tubes,  and  pro¬ 
bably  of  the  arterioles;  in  urticaria,  spasm  of  the  arterioles. 
<N.B. — Urticaria  and  asthma  are  often  concurrent  or  inter¬ 
current.) 

In  epilepsy  there  is,  of  course,  spasm  of  the  voluntary 
muscles ;  but  the  idea  of  sudden  cerebral  anaemia  in  epilepsy 
is  one  that  dies  hard,  and  will  take  a  good  deal  of  dislodging 
from  the  mind  of  any  one  who  has  observed,  as  I  have 
several  times,  the  initial  groan  and  epileptiform  movements 
which  sometimes  accompany  simple  syncope.  For  example, 
these  symptoms  occurred  in  an  attack  of  syncope  brought  on 
in  an  asthmatic  man,  aged  54,  by  slight  intranasal  inter¬ 
ference;  and  again  in  a  cabdriver,  aged  26,  while  having  an 
abscess  opened.  In  neither  case  has  there  been  any  question 
of  epilepsy  before  or  since.  And  I  have  to  suggest  that  just 
as  the  poison  causes  spasm  of  the  involuntary  muscles  of 
tubes  or  vessels  in  asthma  and  urticaria,  so  it  may  in  those  of 
the  cerebral  vessels  in  epilepsy.  This  would  not  preclude  it 
acting  on  the  cerebral  cortex  directly,  or,  indeed,  on  the  ner¬ 
vous  system  generally,  both  in  epilepsy  and  asthma.  The 
■cumulative  effect  of  such  toxin  acting  over  a  period  of  time 
might  not  only  result  in  an  epileptic  fit.  but  might  also  do 
much  toward  inducing  the  excitable  condition  of  the  cortex 
which  is  supposed  to  exist  in  epilepsy,  or  the  condition  of  the 
central  nervous  system  which  Dr.  Sidney  Martin  5  thinks 
exists  in  asthma,  “  a  condition  which  cannot  be  defined 
categorically,  but  only  expressed  vaguely  as  that  which  is 
present  in  the  individual  predisposed  to  asthma.” 

In  the  “Monday-morning  disease  ”  of  horses  the  poison,  as 
might  be  expected  in  animals  with  such  muscular  power  and 
exercise  suddenly  immured  and  overfed  for  thirty-six  hours 
in  dark  stables,  is  much  more  powerful  than  those  in  the 
human  being,  and  often  is  fatal.  But  it  may  well  be  of 
kindred  nature ;  here  also  the  blood  vessels  seem  to  be 
attacked.  The  difference  between  the  stimulating  effect  of 
the  poisons  in  the  human  diseases  and  the  paralytic  effect  in 
that  of  horses  suggests  comparison  with  stimulating  and  para¬ 
lysing  doses  of  alcohol  and  other  drugs.  While  haemolysis 
is  pronounced  in  the  horses,  it  is  to  be  remembered  that 
blood  extravasations  are  frequent  in  the  human  diseases.  I 
have  records  of  several  cases  of  petechiae  and  blood-stained 
sputum  in  asthma  ;  haemorrhagic  varieties  of  erythema  are 
well  known,  and  the  last  case  of  epilepsy  I  saw  showed, 
twenty-four  hours  after  the  fit,  a  diffuse  venous  duskiness  of 
the  skin  of  the  forehead  as  if  from  capillai'y  extravasation. 
This,  however,  might  be  fairly  regarded  as  asphyxial. 

While  such  toxins  are  an  efficient  cause  of  the  diseases 
mentioned,  in  no  case  can  they  be  a  sufficient  cause ;  there 
must  be  other  factors.  These  must  also  demand  treatment, 
but  the  importance  of  preventing  toxin  formation  by  suitable 
hygiene  and  of  procuring  rapid  elimination  of  such  when 
formed  is  obvious.  For  example,  in  asthma,  after  intranasal 
treatment,  a  teacher  took  fortnightly  doses  of  blue  pill  and 
salines,  and  has  been  able  to  work  for  the  last  four  years, 
though  previously  off  work  seven  years.  I  think  I  have  also 
seen  benefit  in  epilepsy  from  a  weekly  blue  pill,  but  of  this  I 
cannot  be  sure. 

As  a  final  proof  of  the  position  here  stated,  I  should  like  to 


mention  one  undoubted  case  of  toxic  disease  (toxic  ambly¬ 
opia)  which  is  remarkable  because  it  was  induced  by  the 
same  conditions  as  in  “week-end”  asthma,  because  it  was 
pronounced  in  its  effect,  and  because  it  was  cured  by  proper 
open-air  exercise. 

Cask  iv.— A  teacher,  aged  24,  who  took  little  exercise,  and  spent 
most  of  his  spare  time  in  study,  consulted  me  in  July,  1899.  Vision  :  left 
barely  counts  fingers;  right,  no  marked  fundal  change.  Dr.  Maitland 
Ramsay,  of  Glasgow,  to  whom  I  sent  the  case,  and  to  whom  is  due  the 
credit  of  the  cure,  emphasizing  the  fact  that  the  defect  in  the  visual  field 
was  central,  not  peripheral,  and  that  there  was  persistent  oxaluria,  gave 
a  hopeful  prognosis.  The  patient  was  at  first  made  to  rest  in  bed  in  a 
dark  room,  and  got  pilocarpin  injections  and  other  eliminants.  Later  he 
was  allowed  to  go  out  with  dark  protection  glasses,  and  medicinal  treat¬ 
ment  (hyd.  perchlor.,  amnion,  chlor.,  pot.  iod.)  was  continued.  During  the 
winter  vision  became  worse,  so  that  he  could  not  see  the  chairs  in  my 
consulting  room,  and  stumbled  against  them.  About  a  year  after  I  firs 
saw  him  there  was  no  improvement,  and  a  well-known  ophthalmologist 
in  Edinburgh  gave  a  very  black  prognosis,  and  said  patient  would  never 
be  able  to  read  again.  Shortly  after  this,  strychnine  having  been  added 
to  the  medicine,  the  patient  thought  he  began  to  notice  slight  improve¬ 
ment;  he  could  just  see  the  largest  test  types.  Dr.  Ramsay  had  pressed 
for  a  sea  voyage.  To  this  patient  was  reluctant,  but  in  July,  1900,  he  went 
for  a  trip  to  Shetland.  By  the  time  he  reached  Kirkwall  he  could  see  the 
town  clock.  On  his  return  a  few  weeks  later  distant  vision  was  £.  A 
trip  to  Canada  completed  the  cure,  and  he  could  read  the  smallest  print. 

Here  the  toxin  hit  the  organ  most  strained,  but  while  its 
effects  were  most  manifest  in  the  eyes  they  were  doubtless 
widespread,  as  seems  likely  from  the  oxaluria.  The  import¬ 
ance  of  a  sea  voyage  in  quickening  metabolism  is  obvious. 
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CASE  OF  GENERAL  PNEUMOCOCCAL  INFECTION, 
WITH  FEW  SYMPTOMS. 

By  GEORGE  PARKER,  M.A.,  M.D.Cantab., 
Physician  to  the  General  Hospital,  Bristol. 


This  case  seems  worth  recording,  not  because  generalized 
pneumococcal  infection  is  at  all  rare,  but  because  it  shows 
how  few  of  the  recognized  symptoms  may  be  present  in 
children,  even  in  fatal  cases.  Here  was  a  child  whose  blood 
and  pericardial  fluid  gave  a  pure  culture  of  the  pneumococcus, 
who  had  peritoneal  and  pulmonary  lesions,  and  whose 
mediastinum  and  pleurae  were  obstructed  with  effused  lymph. 
His  illness,  too,  had  probably  lasted  six  months,  and  yet  for 
the  last  month,  when  under  my  care,  there  were  hardly  any 
symptoms  of  acute  illness  except  a  few  rales  and  dullness  at 
the  base  of  one  lung,  and  at  times  a  slight  rise  of  temperature, 
which  was  entirely  normal  for  the  last  nine  days  of  life. 

History—  G.  B.,  a  male  child  of  17  mouths,  was  admitted  into  the  Bristol 
General  Hospital  on  January  21st,  1903,  with  a  history  of  broncho-pneu¬ 
monia,  which  had  been  recognized  for  a  fortnight.  He  had  been  breast¬ 
fed,  and  was  always  healthy  till  'August,  1902,  when  he  suffered  from 
measles,  followed  by  an  attack  of  diarrhoea.  For  the  next  two  or  three 
months  he  was  feverish  and  ailing,  but  there  was  no  cough.  The  mother 
remarked  that  during  that  time  he  .was  ravenous,  and  seemed  to  be 
always  hungry. 

State  on  Admission— His  temperature  was  normal  Uthe  bowels  were 
regular,  and  there  was  a  faint  trace  of  albumen  in  the  urine.  In  both 
lungs  there  were  a  few  scattered  rdles,  most  numerous-  at  the  right  base, 
where  there  was  some  dullness  on  percussion  and  diminished  respiratory 
murmurs.  There  was  little  or  no  cough.  Two  days  later  the  temperature 
rose  to  1010,  but  fell  to  normal  in  two  days,  and  [afterwards  showed  only 
smaller  oscillations  before  it  became  permanently  normal.  The  lungs 
cleared  up,  and  frequent  examinations  failed  to  show  anything  except 
slight  dullness  and  a  few  rdles  at  the  right  base.  The  abdomen,  the  heart, 
and  the  other  organs  were  normal,  and  the  patient  slept  and  took  liquid 
food  well.  However,  at  times  the  breathing  was  very  rapid— 50  to  60  per 
minute— the  skin  was  remarkably  white  and  pallid,  though  the  palpebral 
conjunctivae  were  not  blanched,  and  there  wa3  also  very  slight  oedema 
of  the  legs.  As  there  seemed  little  or  no  evidence  of  kidney  disease  or 
heart  failure  to  account  for  this,  the  blood  was  examined  carefully.  The 
red  cells  were  nearly  5,000,000,  while  the  white  numbered  54,500.  The 
differential  count  made  by  Mr.  F.  Leighton,  the  clerk,  gave  polynuclear 
cells  61  per  cent.,  eosinophile  1.6  per  cent..,  small  lymphocytes  31.6  per 
cent.,  large  hyaline  4.6  per  cent.,  neutrophile  myelocytes  0.6  percent.,  eosin 
ditto  0.2  per  cent.,  and  basophiles  0.2.  The  haemoglobin  was  50  percent, 
and  a  few  nucleated  red  cells  were  present.  There  was  no  enlargement 
of  the  liver,  spleen,  or  other  glands  or  evidence  of  any  haemorrhage.  The 
optic  discs  were  normal.  In  order  to  avoid  the  possibility  of  overlooking 
any  fluid  in  the  pleura  from  the  uncertainty  of  pulmonary  signs  in  child¬ 
ren,  a  needle  was  twice  inserted  into  the  right  pleura,  but  with  no  result. 
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and  the  chest  was  examined  by  the  x  rays.  Four  weeks  after  admission 
the  patient  died  rather  suddenly  with  practically  no  symptoms  except 
the  occasional  quick  breathing,  the  pallor,  and  the  abnormal  blood 
count.  Shortly  before  his  death  another  differential  count  was  made  with 
the  following  result :  Red  cells  4,310,000,  polynuclear  46  per  cent.,  eosins 
1.2  per  cent.,  small  lymphocytes  45  per  cent.,  large  hyaline  4.8  percent., 
neutral  myelocytes,  2.2  per  cent.,  eosin  ditto  0.8  per  cent.,  total  leuco¬ 
cytes  73,600. 

Necropsy— The  necropsy  was  carried  out  by  Dr.  Newman  Neild,  to  whom 
I  am  indebted  for  the  following  notes.  The  body  was  considerably  wasted 
and  anaemic.  There  was  slight  oedema  pf  the  hands  and  well-marked 
oedema  of  the  legs  and  feet.  A  growth  of  fine  hair  appeared  over  the 
whole  skin,  most  marked  about  the  shoulders.  The  tonsils  were  normal, 
the  larynx,  trachea,  and  large  bronchi  were  slightly  injected.  On  opening 
the  thorax  the  anterior  mediastinum  was  found  to  be  full  of  organizing 
lymph  still  somewhat  gelatinous.  Over  the  lower  lobe  of  the  right  lung 
were  thickly  distributed  masses  of  soft  green  lymph.  In  some  places 
over  the  lower  lobe  there  were  adhesions  to  the  chest  wall.  On  section 
the  whole  of  the  middle  and  lower  lobes  showed  signs  of  broncho-pneu¬ 
monia  apparently  progressing  towards  recovery.  The  upper  lobe  showed 
a  similar  affection  to  a  much  less  extent.  In  the  left  lung  the  lower  lobe 
showed  also  broncho  pneumonia  in  the  resolving  stage,  especially  at  the 
base.  Thick  flakes  of  green  lymph  were  entangled  among  the  large 
vessels  at  the  base  of;  the  heart.  The  blood  in  the  heart  was  fluid,  but  a 
large  straw-coloured  clot  was  lying  in  the  right  ventricle.  The  valves  and 
the  heart  muscle  were  normal  to  the  naked  eye.  The  pericardium  con¬ 
tained  about  half  an  ounce  of  greenish  serum  with  flakes  of  lymph.  The 
right  auricle  was  somewhat  dilated.  The  stomach,  oesophagus,  and 
intestines  were  normal.  The  lymphatic  glands  at  the  angle  of  the  jaw 
were  enlarged,  those  elsewhere  were  normal.  There  was  very  slight 
injection  of  the  peritoneum,  and  a  few  flakes  of  lymph  were  found  in  the 
peritoneal  cavity.  The  kidneys  were  congested,  but  otherwise  normal. 
The  urine  showed  a  cloud  of  phosphates.  The  spleen  was  firm  and  not 
enlarged.  The  Malpighian  bodies  were  translucent  and  enlarged.  The 
marrow  in  the  ribs  was  macroscopically  norma],  that  in  the  femur  was 
rather  paler  than  usual.  Cultures  taken  with  due  precautions  from  the 
pericardium  and  the  heart  blood  gave  a  pure  growth  of  the  pneumo¬ 
coccus. 

Pneumococcal  septicaemia  is,  of  course,  a  common  occur¬ 
rence.  Jn  pneumonia,  especially  if  we  examine  the  most 
severe  cases  and.  take  the  blood  shortly  before  death,  it  is 
very  frequent,  and  even  in  the  course  of  ordinary  attacks  it 
can  sometimes  be  found.  Prochaska,  the  latest  observer  I 
have  noted,  found  it  in  38  out  of  40  consecutive  cases.  It  is 
found,  too,  in  other  diseases  due  to  the  pneumococcus,  such 
as  arthritis,  tonsillitis,  otitis,  empyema,  and  peritonitis. 
Foulerton  and  Dieulafoy  found  it  in  their  remarkable  cases 
of  phlegmonous  gastritis,  and  G.  Blumer  notes  that  a  general 
infection  of  the  blood  is  oiten  present,  not  only  in  pneumonia 
but  also  in  simple  oedema  and  congestion  of  the  lungs.  The 
difficulty  raised  by  Durck’s  discovery  of  the  pneumococcus 
in  the  lungs  of  some  healthy  individuals  need  not  trouble  us 
here,  for  there  were  ample  evidences  of  its  pathogenic 
virulence  in  the  various  organs  and  cavities.  It  does  not 
seem  certain  where  the  primary  entrance  of  the  infection 
took  place. 

The  lesions  outside  the  lungs  are  at  least  as  marked 
as  those  within  them.  The  broncho-pneumonia  may  have 
been  a  late  complication  of  the  original  trouble.  Some 
75  per  cent,  of  the  cases  of  empyema  in  children  are  pneumo¬ 
coccal,  and  Foulerton  has  shown  reason  for  thinking  that 
many  of  these  are  primary  and  without  any  lung  affection. 
I ndeed^Washbourn  proved  that  the  pneumococcus  can  pass 
through  the  healthy  lung- without  injuring  it  and  set  up 
lesions  elsewhere.  In  peritonitis,  too,  there  may  be  no  lung 
afiection,  and  the  disease  may  simulate  typhoid  or  appendic¬ 
itis,  and  commence  with  an  attack  of  diarrhoea. 

A  recent  case  under  my  care  was  admitted  as  appendicitis, 
and  was  found  to  have  a  large  amount  of  pus  free  in  the 
peritoneum,  which  gave  a  pure  culture  of  the  pneumococcus. 
In  this  patient,  as  in  G.  B.,  I  was  struck  with  the  very 
slight  effect  on  the  general  activity  of  the  patient  which 
the  infection  produced,  though  marked  pyrexia  existed  in 
the  former  case  and  a  nearly  normal  temperature  in  the 
latter. 

A  high  temperature  is,  of  course,  the  rule  in  adults  and 
older  children.  Nuthall  and  Billington,1  in  reporting  13  cases 
of  pneumococcal  infection,  refer  to  its  markedly  remittent 
character  and  the  “  typhoid  state,”  which  marks  the  later 
stages  of  the  disease.  Newton  Pitt,  however,  in  a  recent 
discussion,  pointed  out  that  with  infantile  empyema  the 
temperature  may  be  normal  throughout  the  whole  course  of 
the  disease  in  certain  cases.  It  is  not  clear  what  is  the  cause 
of  this  apyrexia,  but  it  is  not  likely  that  the  degree  of 
virulence  of  the  special  coccus  has  anything  to  do  with  it. 
If  we  suppose  tl  at  in  the  present  patient  the  acute  attack 
was  over  before  admission,  still  a  month  is  a  long  while  for 


the  pneumococcus  to  remain  in  the  blood  and  lymph  with 
little  or  no  pyrexia. 

The  blood  counts  do  not  seem  on  the  whole  to  disagree  with 
the  post-mortem  findings,  though  I  was  disposed  at  first  to 
regard  the  marked  lymphocytosis  with  apyrexia  as  due  to 
some  form  of  leukaemia.  In  the  pneumonia  of  adults  a 
marked  leucocytosis  occurs  in  all  but  the  most  severe  or  the 
very  mildest  cases,  as  is  well  known,  and  is  due  to  an  increase 
of  the  polynuclear  cells,  which  amount  to  So  or  90  per  cent., 
while  the  lymphocytes  are  reduced  to  4,  or  even  2  per  cent. 
However,  in  children  under  1  year  all  this  is  changed.  A 
leucocytosis  is  made  up  chiefly  by  an  increase  of  lympho¬ 
cytes,  except  perhaps  in  severe  intestinal  disturbances,  when 
the  adult  type  is  seen.  Even  in  healthy  children  of  this  age, 
the  statistics  of  Alf.  Japha,  of  Berlin,  show  that  the  small 
lymphocytes  are  normally  54  per  cent,  and  the  large  ones  4, 
while  the  polynuclear  are  only  42  per  cent.  Thus  our  count 
of  73,600  white  cells  made  up  of  49  per  cent,  lymphocytes  and 
46  polynuclear  ones  is  not  out  of  the  way,  and  Cabot  some¬ 
where  records  a  case  of  pneumonia  in  a  child  where  the  white 
cells  amounted  to  94,600  and  lymphocytes  to  66  per  cent. 
Even  the  slight  excess  of  large  lymphocytes  is  a  common 
feature  in  childhood,  though  it  occurs  also  after  the  deferves¬ 
cence  of  pneumonia  in  adults,  where  Turck  has  found  them 
numbering  16  per  cent.  The  eosinophile  myelocytes  have 
been  looked  upon  as  peculiar  to  leukaemia,  but  of  late  have 
been  found  in  pneumonia  also.  On  the  whole,  the  blood 
counts,  remarkable  as  they  were,  did  not  aid  us  much,  and 
unless  a  culture  had  been  made  from  the  blood  during  life  it 
is  hard  to  see  how  the  condition  could  have  been  determined. 
Possibly  the  iodine  reaction  which  has  been  recently  used  in 
pneumonia  might  have  given  some  indication. 
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By  R.  TANNER  HEWLETT,  M.D.,  M.R.C.P.,  D.P.H., 

Professor  of  General  Pathology  and  Bacteriology  in  King’s  College, 

London. 


Unless  it  can  be  shown  that  the  bacillus  coli  and  allied 
forms,  and  the  bacillus  enteritidis  sporogenes  are  not  present 
in  shellfish  living  in  uncontaminated  waters,  the  bacterio- 
scopic  examination  of  shellfish  for  evidence  of  sewage  pollu¬ 
tion  can  be  of  little  value,  since  it  is  based  upon  the  search 
for,  and  detection  of,  these  species  of  bacteria.  The  re¬ 
searches  of  Professor  Boyce  and  of  Dr.  Klein,  however,  seem 
to  have  proved  that,  contrary  to  what  obtains  in  the  higher 
vertebrates,  these  microbes  are  normally  absent  both  from  the 
exterior  and  from  the  digestive  tract  of  the  principal  edible 
molluscs,  and  make  their  appearance  only  as  a  result  of 
sewage  pollution. 

I  am  able  to  confirm  Dr.  Klein’s  observations,  and  have  no 
doubt  that  the  presence  of  organisms  of  the  colon  or  en¬ 
teritidis  (Gaertner)  group  is  indicative  of  sewage  pollution, 
and  that  the  presence  of  the  bacillus  enteritidis  sporogenes  is 
further  confirmatory  evidence  of  this.1 

I  have  recently  examined  some  32  oysters  from  various 
sources  (the  majority  from  the  Roach  River,  a  few  “  Mumbles,” 
“Portuguese,”  and  “Anglo-French”),  and  with  the  excep¬ 
tion  of  two — a  Portuguese  and  a  Mumbles — not  one  contained 
any  of  the  above-named  organisms.  The  method  of  examina¬ 
tion  was  to  scrub  the  shells  in  clean  water,  dry  them,  and  then 
to  open  with  sterile  instruments.  The  oyster  was  next  cut  up 
with  sterile  scissors,  and  two  to  four  drops  of  the  milky  fluid 
were  sown  into  (a)  two  Durham’s  fermentation  tubes,  con¬ 
taining  litmus,  glucose,  bile-salt  peptone  water  (McConkey)  ; 
(i)  one  Parietti  broth  tube  (0.2  c.cm.  Parietti) ;  (c)  two  milk 
tubes,  which  were  heated  and  incubated  anaerobically ; 
(d)  one  surface  carbol-gelatin  plate.  The  tube  cultures  and 
plates  were  incubated  and  examined,  and  subcultures  from 
suspicious  tubes  and  colonies  were  made  and  examined.  In 
a  few  instances  carbol-gelatin  plates  and  bile-salt  tubes  were 
inoculated  from  the  contents  of  the  digestive  tract  alone. 

From  my  observations  I  have  no  hesitation,  therefore,  in 
concluding  that  oysters  from  waters  uncontaminated  with 
sewage  do  not  normally  contain  the  colon  or  allied  bacilli 
or  the  bacillus  enteritidis  sporogenes. 

1  British  Medical  Journal,  February  21st,  1903,  p.  417. 
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ACUTE  RHEUMATISM  AND  SEPSIS. 

Dy  JOSEPH  A.  ARKWRIGHT,  M.D. Cantab., 

Haywards  Heath. 

There  are  many  considerations  which  suggest  that  acute 
rheumatism,  with  its  varied  manifestations,  such  as  arthritis 
endocarditis  and  pericarditis,  and  pleurisy,  is  a  microbic 
disease,  and  of  late  a  micrococcus  has  been  repeatedly 
isolated  which  some  bacteriologists  regard  as  a  distinct  and 
specific  micro-organism.  The  question,  however,  appears  to 
be  still  sufficiently  unsettled  to  make  it  interesting  to  con¬ 
sider  certain  clinical  reasons  for  thinking  that  the  common 
septic  bacteria  are  capable  of  setting  up  acute  rheumatism  in 
a  predisposed  subject. 

An  ordinary  infectious  follicular  tonsillitis,  which  is  said  to 
be  usually  due  to  the  streptococcus  pyogenes,  is  apparently 
the  commonest  exciting  cause  of  an  attack  of  acute  rheum¬ 
atism,  though  no  doubt  a  predisposition  strong  or  weak  must 
also  exist,  and  symptoms  very  closely  resembling  or  identical 
with  rheumatic  fever  occur,  with  scarlet  fever  and  the  scar¬ 
latinal  sore  throat.  That  other  local  septic  processes  may 
precede  and  apparently  cause  attacks  of  acute  rheumatism  is 
not  so  generally  recognized.  In  the  following  cases  (x,  11,  and 
xv),  an  acute  local  septic  process  appears  to  have  set  up  acute 
rheumatic  symptoms.  In  Case  111  the  arthritis  caused  was 
more  like  what  is  usually  considered  a  septic  arthritis,  but 
the  patient  was  a  rheumatic  subject.  In  Case  iv  there  was  no 
history  of  acute  rheumatism  in  any  blood  relation,  but  the 
3°int  pains  yielded  to  salicylates,  and  the  patient  had  an 
appearance  suggesting  the  rheumatic  predisposition. 

In  acute  rheumatism,  as  in  other  diseases,  predisposing  as 
well  as  exciting  causes  are  recognized,  and  there  is  evidence  ' 
pointing  to  the  alimentary  canal  as  the  seat  of  the  secondary 
or  predisposing  cause.  This  source  is  suggested  by  the  great 
effects  which  constipation  and  changes  in  diet  have  on  the 
symptoms  of  acute  rheumatism,  and  by  the  therapeutic  value 
of  calomel  and  salicylates,  which  both  have  antiseptic  action. 
The  most  obvious  hypothesis,  then,  is  that  the  septic  pro¬ 
ducts  derived  from  the  septic  focus  are  much  assisted  in 
producing  an  attack  of  acute  rheumatism  by  a  poison  which 
is  absorbed  from  the  intestinal  canal.  If  the  predisposition 
is  strong,  the  exciting  cause  may  only  need  to  be  slight,  and, 
on  the  contrary,  if  the  predisposing  cause  is  slight  or  the 
exciting  cause  is  very  strong,  similar  symptoms  may  never¬ 
theless  be  evoked  ;  but  under  these  circumstances  they  may 
more  resemble  septicaemia  processes  usually  recognized  as 
such  and  pyaemia.  It  appears  to  be  the  predisposing  element 
in  the  cause  which  is  affected  by  salicylates,  as  they,  generally 
speaking,  act  best  in  classical  cases  of  acute  rheumatism, 
where  there  is  often  a  strong  personal  and  family  predisposi¬ 
tion.  These  remarks  are  largely  speculative,  but  the  cases 
seem  to  suggest  a  view  of  the  connexion  between  septic  and 
rheumatic  arthritis  which  is  not  commonly  taken. 

CA--E  i.  K.  M.  was  a  little  girl,  aged  4,  amongst  whose  near  relatives 
one  at  least  had  had  several  attacks  of  acute  rheumatism.  Her  illness 
began  in  August,  1S97,  with  an  acute  axillary  abscess  on  the  right  side, 
the  result  of  a  small  septic  wound  on  the  hand.  After  the  axillary 
abscess  had  been  opened,  it  was  noted  on  September  7th  that  both  knees 
were  swollen  and  painful,  there  being  fluid  in  the  joints,  and  the  right 
elbow  joint  was  also  painful.  An  abscess  had  developed  on  th‘e  back  of 
the  left  hand;  the  temperature  was  1040,  and  there  were  two  rigors  in 
the  afternoon.  The  abscess  on  the  left  hand  was  opened  and  thick  pus 
escaped.  On  September  8th  the  knees  were  much  less  swollen.  On 
September  14th  the  temperature  was  lower ;  there  was  no  swelling  of  or 
effusion  into  any  joint,  but  there  was  resistance  to  full  extension  of  the 
left  knee,  and  on  September  30th  a  small  abscess  was  opened  in  the  left 
popliteal  space :  at  this  date  the  temperature  had  been  normal  for  some 
days.  Recovery  was  rapid  and  complete.  In  this  case  obvious  septic 
foci  induced  a  simple  synovitis,  which  quickly  subsided,  the  patient 
having  a  decided  family  history  of  rheumatic  fever. 

Case  ii.— C.,  a  girl  of  12,  belongs  to  a  family  with  a  tendency  to  acute 
rheumatism,  her  father  having  had  rheumatic  fever  twice,  and  an  elder 
sister  chorea  twice.  Her  illness  began  with  high  temperature  and  an 
erysipelatous  inflammation  of  the  side  of  the  nose,  which  spread  on  to  the 
cheek.  A  small  subcutaneous  abscess  formed  in  the  cheek,  and  was 
incised.  Within  a  few  days  pleurisy,  with  effusion  on  the  left  side, 
developed,  and  then  an  abscess  in  the  anterior  part  of  the  right  labium 
majus,  which  was  incised.  The  pleurisy  cleared  up  and  the  child 
recovered  completely. 

Here  the  rheumatic  tendency  seems  to  have  been  awakened 
by  the  septic  inflammations  to  the  extent  of  producing 
pleurisy  and  serous  effusion. 

Case  hi. — S.  S.,  aged  22,  was  the  wife  of  a  labourer,  who  had  had  rheum¬ 
atic  fever  some  years  before,  and  had  been  delivered  of  her  second  child 
four  weeks  before  aw  her.  She  had  not  got  on  well  since  her  confine¬ 


ment,  but  had  not  been  attended  by  a  doctor.  On  December  28th,  1899, 
I  first  saw  her,  and  found  that  she  had  a  bad  headache  and  severe  paiDS 
in  the  legs,  her  pulse  was  130,  and  her  temperature  was  104.50;  two  days 
before  she  had  had  a  shivering  fit  and  general  pains.  On  December  29th 
there  was  effusion  into  both  knee-joints,  and  the  right  knee  was  the  mos 
affected,  On  December  30th  she  was  still  suckling  her  baby,  although  there 
was  not  much  milk  in  the  breasts.  The  apex  beat  of  the  heart  was  felt 
in  the  nipple  line,  and  a  soft  systolic  murmur  was  heard  at  the  same  spot 
and  in  the  axilla.  On  January  1st  a  shivering  fit  occurred,  and  the  tem¬ 
perature,  which  had  been  lower,  again  rose  to  104°.  On  January  2nd  she 
was  perspiring  very  freely,  and  the  liypogastrium  was  tender  on  pressure, 
but  examination  per  vaginam  revealed  no  induration  around  nor  fixation 
of  the  uterus.  There  was  a  reddish  offensive  discharge.  By  January  26th 
the  temperature  had  gradually  fallen  nearly  to  normal,  but  was  still 
generally  raised  a  little  in  the  evening  :  there  had  been  moist  bronchitic 
sounds  at  the  base  of  the  left  lung.  On  January  3ist  the  temperature 
again  rose  to  1030,  and  the  pulse  to  120;  while  the  swelling  of  the  knees, 
which  had  subsided  a  little,  became  greater  again.  On  February  12th  the 
right  knee  was  cool,  and  slight  movement  was  possible,  but  the  left  was 
very  tense  and  tender ;  an  exploring  needle  drew  off  a  few  drops  of  blood¬ 
stained  serum.  After  this  the  tenderness  and  swelling  of  the  knees  got 
less.  On  May  27th  she  could  walk  about  the  house,  the  right  knee  could 
be  flexed  to  a  right  angle,  but  very  little  movement  was  possible  in  the 
left  knee-joint. 

This  was  a  case  of  arthritis  in  a  patient  with  a  tendency  to 
acute  rheumatism,  the  exciting  cause  being  probably  puerperal 
sepsis. 

Case  iv  was  that  of  a  married  woman,  Mrs.  P.,  aged  about  25,  who  had 
never  had  rheumatism  before,  nor  could  any  family  history  of  rheumatic 
fever  be  obtained,  but  her  complexion  was  bright,  with  injected  venules 
on  the  cheeks  and  dark  brown  hair,  a  combination  which  seems  to  be 
often  associated  with  a  predisposition  to  acute  rheumatism.  It  is  worth 
remarking  that  her  husband  and  several  of  his  relations  had  had 
rheumatic  fever  severely,  though  he  had  not  had  an  attack  recently. 
She  was  delivered  of  twins  in  August,  1899,  not  being  attended  by  a  medical 
man.  Since  then  she  had  been  up  and  doing  some  house  work.  Five 
weeks  after  confinement  on  September  21st  she  had  several  rigors,  and 
pains  all  over  her.  I  saw  her  first  on  September  24th.  She  then  had  very 
severe  general  pains,  and  was  unable  to  move  her  legs  on  account  of  pain 
in  the  joints,  and  her  right  shoulder  also  was  very  painful.  The  hypo- 
gastrium  was  very  tender  on  pressure  ;  the  pule  120  and  temperature  103°. 
She  was  given  20  gr.  of  sodium  salicylate  in  solution  every  two  hours,  but 
this  was  vomited,  and  she  had  several  more  rigors.  On  September  26th 
she  began  to  take  salicin  in  20-grain  doses  every  two  hours,  and  on 
September  30th  the  temperature  was  990  ioo°,  and  there  was  considerable 
improvement  in  the  pain.  On  September  31st  the  temperature  had  again 
risen  to  ioi°-io3°,  and  there  was  delirium  with  hallucinations.  Salicin 
was  stopped.  On  October  2nd  15  gr.  of  sodium  salicylate  was  again  given 
every  two  hours  in  powders,  and  was  retained.  By  October  5th  the  pains 
were  much  better  and  the  temperature  normal ;  there  was  no  heart 
murmur.  On  October  16th  there  was  onl  7  slight  tenderness  of  the  joints, 
the  abdomen  was  not  at  all  tender.  Recovery  was  complete. 

This  was  a  case  of  acute  rheumatism  or  multiple  septic 
arthritis,  differing  from  ordinary  acute  rheumatism  in  the 
rigors,  and  probably  elicited  by  a  local  septic  condition 
connected  with  parturition. 
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IODIDE  RASH. 

On  April  14th,  1903,  I  was  called  in  hurriedly  to  see  a  patient, 
E.  W.,  aged  12,  who  was  said  to  be  dying.  I  found  her  re¬ 
clining  on  a  sofa  and  conscious.  Her  mother  said  the  girl 
had  just  had  a  fit.  What  immediately  called  attention  was 
the  condition  of  the  girl’s  face.  The  forehead,  cheeks,  lips, 
and  chin  were  covered  with  a  rash.  Papules,  hard  and 
shotty,  were  felt ;  some  of  these  were  becoming  vesicles,  and 
some  were  fully-developed  vesicles,  loculated  and  umbilicated ; 
some  were  becoming  purulent,  and  were  surrounded  by  a 
narrow  zone  of  inflammatory  redness.  The  pustules  were 
most  abundant  under  the  eyelids,  where  they  were  confluent, 
and  on  the  forehead.  There  was  one  vesicle  as  large  as  a 
split  pea  in  the  right  wrist,  and  five  or  six  papules  on  the 
back  of  the  right  wrist  and  hand.  There  were  no  other  spots 
anywhere  on  the  body  or  in  the  mouth.  The  rash  had 
exactly  the  appearance  of  that  of  small-pox.  The  tempera¬ 
ture  was  101.40.  There  had  been  no  headache  or  backache, 
and  the  child  had  only  been  confined  to  the  house  for  three  or 
four  days. 

On  inquiry,  I  was  given  the  following  history:  The  child 
suffers  from  leucocythaemia  (there  is  also  heart  disease 
present),  and  on  March  30th  had  visited  a  hospital  in  Liver¬ 
pool  and  received  a  prescription  which  I  found  advised  3-gr. 
doses  of  potassium  iodide  three  times  daily.  The  next  day  some 
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hard  spots  came  out  on  the  forehead,  and  these  continued 
coming  out  in  crops  since  and  were  getting  worse.  Some 
scabs  had  fallen  off,  but  had  left  no  cicatrix. 

The  child  had  been  revaccinated  twelve  months  ago.  There 
was  an  indirect  chance  of  infection  of  small-pox.  The  medi¬ 
cine  was  stopped  and  arsenic  substituted.  Although  I  con¬ 
sidered  the  case  due  to  iodide,  it  seemed  suspicious  enough 
to  ask  the  medical  officer  of  health  to  see  her  also.  This  he 
was  kind  enough  to  do  the  next  day.  He  considered  the 
case  doubtful,  yet  the  signs  were  sufficient  for  the  house  to 
be  put  into  quarantine.  When  we  met  again  two  days  later, 
there  could  be  no  doubt  that  the  rash  was  due  to  iodide.  The 
whole  was  subsiding  rapidly;  the  vesicles  were  drying  up, 
not  forming  scabs,  and  some  of  the  scabs  had  fallen  off  with¬ 
out  leaving  any  scar.  Since  then  the  whole  face  has  cleared 
up,  and  there  is  now  no  sign  of  what  has  occurred  beyond  a 
little  scaliness  and  brownish  discoloration. 

The  distribution  of. 'the  rash  is  a  point  to  be  noted.  In  all 
the  other  cases  of  iodide  rash  I  have  seen  it  has  been  present 
on  the  body  also.  I  believe  that  the  rash  of  small-pox  too 
sometimes  comes  out  in  crops,  but  not  for  such  a  time  as 
fourteen  days.  , 

Southport.  J •  Herbert  Sykes,  iM.B. 


FURTHER  NOTES  ON  A  CASE  OF  ABDOMINAL 
ACTINOMYCOSIS. 

In  the  British  Medical  Journal  of  November  15th,  1902,1 
published  the  report  of  a  case  of  abdominal  actinomycosis  in 
a  girl  aged  15  years,  in  which  there  was  an  apparent  cure.  I 
have  now  to  report  the  reappearance  of  the  disease  in  the 
lungs,  with  fatal  termination. 

At  the  time  of  the  last  report  all  abdominal  induration  bad 
disappeared,  the  sinuses  in  the  iliac  fossae  were  practically 
healed,  and  cachectic  symptoms  had  cleared  up,  the  girl 
being  in  good  general  health. 

In  January,  1903,  she  came  to  the  out-patient  department  of 
the  hospital  looking  very  ill  and  wasted,  with  a  troublesome 
cough,  and  was  admitted  as  an  in-patient  under  the  care  of 
Dr.  E.  L.Fox.  The  abdomen  was  found  to  be  quite  sof  t  all  over, 
except  for  a  little  induration  at  the  site  of  the  right  iliac  sinus. 
On  removing  a  scab  over  this  a  little  pus  was  found.  At  the 
base  of  the  right  lung  dullness  on  percussion  and  weak 
breath  sounds  were  found.  A  considerable  amount  of  sputum 
of  purulent  character  was  expectorated,-  and  in  this  Dr. 
Bushnell,  the  pathologist  to  the  hospital,  found  “  granules  of 
streptothrix  actinomycotica  and  motile  bacilli.”  The 
patient  became  progressively  more  emaciated,  with  “  hectic  ” 
temperature,  and  died  at  the  end  of  March,  1903.  Application 
for  a  necropsy  was  refused. 

H.  W.  Webber,  M.S.,  M.D.Lond., 
Assistant  Surgeon  to  the  South  Devon  and  East 
riymouth.  Cornwall  Hospital. 


EMBOLISM  IN  ACUTE  RHEUMATISM. 

On  March  16th  I  was  called  to  see  a  boy,  aged  8,  whom  I 
found  suffering  from  well-marked  symptoms  of  acute  rheum¬ 
atism  with  endocarditis.  This  was  his  first  attack.  There 
was  also  considerable  broncho-pneumonia  of  both  lungs.  At 
the  apex  and  in  the  axilla  a  well-marked  systolic  murmur  was 
heard.  Pericarditis  did  not  develop  during  the  course  of  the 
illness.  He  had  always  enjoyed  good  health  previously. 

On  March  24th  I  found  him  in  the  following  condition, 
which,  his  mother  informed  me,  came  on  quite  suddenly 
during  the  night :  There  was  complete  right  hemiplegia,  with 
aphasia,  the  right  side  of  face,  arm,  and  leg  being  involved. 
The  upper  branches  of  the  facial  nerve  were  not  affected,  as 
the  orbicularis  palpebrarum  and  frontalis  muscles  were  intact, 
this  fact  clearly  pointing  to  a  supranuclear  lesion.  It  was 
also  noted  that  the  voluntary  movements  of  the  face  were 
more  impaired  than  the  emotional.  Electrical  tests  were  not 
applicable.  The  hypoglossal  nerve  was  also  involved,  the 
patient  being  unable  to  put  out  the  tongue  straight,  but  it 
deviated  toward  the  paralysed  side.  The  arm  was  more  com¬ 
pletely  paralysed  than  the  leg.  The  thoracic  and  abdominal 
muscles  were  not  involved.  Hemianaesthesia  was  present, 
and  was  more  marked  in  the  arm.  The  deep  reflexes  were 
increased  in  the  arm  and  leg,  ankle  clonus  being  well 
marked. 

Evidently  there  had  been  embolism  of  the  left  middle 
cerebral  artery,  with  softening  of  the  parts  supplied  by  it, 
including  the  posterior  part  of  the  internal  capsule. 

At  the  end  of  nearly  five  weeks  there  has  been  practically 
no  improvement  in  the  hemiplegia  and  aphasia,  though  the 
mother  is  inclined  to  think  the  .patient  moves  his  right  leg 


slightly  at  times.  I  have  been  unable  to  verify  this.  Whether 
the  condition  will  remain  permanent  or  not  remains  to  bo- 
seen.  No  secondary  contractions  have  developed.  The  con¬ 
dition  of  the  lungs  has  considerably  improved,  but  there  is 
still  some  trace  left  of  congestion  at  the  bases. 

The  case  is  interesting,  as,  according  to  an  eminent 
authority,  embolism  in  the  acute  endocarditis  of  rheumatism 
is  rare. 

Lydney,  Glos.  A  Brownlie,  M.B.,  Gh.B. 


THE  TREATMENT  OF  CHRONIC  ECZEMA. 

For  the  past  few  years  I  have  had  under  my  care  several 
patients  suffering  from  chronic  eczema.  From  time  to  time 
1  adopted  the  many  forms  of  treatment  laid  down  in  text¬ 
books  for  the  cure  of  this  intractable  disease ;  and  the  results 
I  obtained  from  them  have  not  been  by  any  means 
factory.  I,  therefore,  carried  out  a  form  of  treatment  which 
has  given  very  good  results. 

I  had  under  my  care  some  time  ago  a  boy  with  two  patches 
of  chronic  eczema  situated  on  the  back  of  the  neck.  One  0* 
those  I  treated  with  a  local  application  of  liq.  plumbi  and 
liq.  carbonis  detergens,  together  with  a  nightly  application  01 
ung.  hydrarg.  ox.  flav.  In  the  other  I  selected  an  area  about 
the  size  of  a  crown  piece,  brushed  it  over  with  a  5  per  cent, 
solution  of  cocaine,  and  then  painted  this  area,  thus* 
anaesthetised,  with  equal  parts  of  tincture  and  liniment  of 
iodine.  A  fresh  application  was  made  every  night,  and  a  new 
area  started  every  other  day.  .  , 

I  extended  this  method  of  treatment  over  a  period  of 
weeks ;  at  the  end  of  this  time  the  part  to  which  I  applied  the- 
iodine  was  almost  cured ;  the  other  was  in  much  the  same 
condition.  With  an  occasional  application  of  iodine  the 
patch  which  I  had  already  treated  daily  with  it  soon, 
became  completely  cured.  I  therefore  adopted  the  same  line 
of  treatment  over  the  whole  broken  surface,  which  very 
soon  showed  signs  of  improvement,  to  the  great  delight  of  tne 

P  The  precaution  was  always  taken  to  apply  the  solution  of 
cocaine  to  a  limited  area,  so  that  absorption  might  not  cause 
any  unpleasant  results.  No  constitutional  treatment  was 
adopted  in  this  case ;  the  patient  lived  under  precisely  the 

same  conditions  as  before.  ,  ,  ,  , 

I  have  since  treated  patients  similarly  affected,  and  always* 
found  this  method  of  treatment  effectual  when  others  failed 


to  do  good. 

Dorchester. 


Patrick  Heffernan,  L.R.C.S.E.,  etc. 
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W.  Hind,  M.D.,  President,  in  the  Chair. 

Thursday ,  April  23rd,  1903. 

Removal  of  Upper  Jaw  for  Myeloid  Sarcoma. 

Mr.  Cholmeley  showed  a  girl,  aged  15,  whose  left  superior 
maxilla  was  removed  for  myeloid  sarcoma.  There  was  a 
history  of  four  months’  pain  and  swelling.  The  case  waa 
exhibited  to  show  the  small  amount  of  deformity  and  the 
clearness  of  speech  owing  to  the  excellent  toothplate  made 
by  Mr.  Grove,  of  Wolverhampton  and  Walsall.  The  diffi¬ 
culties  to  be  overcome  were  that  no  suction  action  was  avail¬ 
able.  The  plate  was  in  touch  with  very  tender  structures* 
and  though  it  had  to  be  fixed  in  firmly  enough  not  to  fall  out, 
yet  the  patient  would  have  to  be  able  to  remove  it  and 
replace  it  easily  for  cleaning  purposes.  The  plate  was  covered 
on  the  upper  surface  with  vellum  rubber  to  make  it  soft,  and 
was  fixed  by  gold  wire  to  an  incisor  tooth  in  front  and  a  molar 
at  the  back.  Too  firm  fixing  to  the  teeth  would  cause  the 
teeth  to  be  dragged  out  of  position  on  account  of  the  softness 
of  the  jawbones  in  a  girl  so  young  and  the  strong  action  of 
the  muscles  of  the  cheek  on  the  left  side.  The  patient  s  speech 
was  very  plain. 

Post-malarial  Laryngoplegia. 

Dr.  Codd  read  notes  of  a  case. 

A  missionary,  aged  25,  stationed  at  Colombo,  was  badly  bitten  by 
mosquitos.  He  was  down  with  fever  a  fortnight  after  arrival,  but  the 
fever  did  not  run  its  normal  course;  it  lasted  two  days,  and  did  not 
intermit.  It  recurred  at  irregular  intervals.  On  April  2nd,  1902,  he 
travelled  from  Colombo  to  Mysore  City,  three  and  a-half  days’  continuous 
travelling.  The  last  twelve  hours  he  was  in  a  stuffy  carriage  with  mal¬ 
odorous  natives.  On  arrival  he  noticed  that  his  voice  was  gruff.  He  began 
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to  vomit  at  once,  with  severe  straining.  He  had  a  rigor,  and  hot  and 
sweating  stages;  the  temperature  kept  above  104°.  The  vomiting  lasted 
twenty-four  hours,  and  at  the  end  of  that  time  he  was  completely  hoarse. 
His  doctor  described  it  as  “  nervous  sickness,”  and  did  not  suggest 
malaria,  but  it  seems  evident  that  it  was  that  disease.  His  voice  had  im¬ 
proved  slightly,  but  was  now  quite  stationary.  He  could  now  engage  in 
•conversation,  and  the  hoarseness  was  not  easily  detected,  but  preaching 
or  declamation  was  impossible.  The  left  vocal  cord  lay  motionless  in  the 
cadaveric  position.  On  phonation  the  right  cord  crossed  the  middle 
line,  and  came  into  contact  with  the  left,  but  the  left  had  no  tone.  There 
was  thus  adductor,  abductor,  and  tensor  paralysis  of  the  left  cord 
Phonation  would  be  complete  but  for  the  tensor  paralysis.  The  pupils 
were  equal  and  reacted.  The  pulses  were  equal.  No  pressure  signs  or 
tracheal  tugging.  No  abnormal  signs  in  chest  or  abdomen.  Knee-jerks 
very  brisk  ;  no  ankle  clonus.  Internal  faradization  was  not  successful. 
On  faradization  of  inferior  laryngeal  externally  no  movement  of  left  cord 
noted.  Blood  no  organisms.  No  leucocytosis  or  oligocythaemia. 
Post-malarial  neuritis  was  not  uncommon,  but  malarial 
laryngoplegia  was  not  common,  but  this,  the  author 
believed,  was  the  pathology  of  this  case. 

Malignant  Disease  of  Pharynx.  . 

Dr.  Codd  also  read  notes  of  the  following  case : 

A  man,  aged  60.  was  first  seen  on  August  29th,  1902.  History:  The 
affection  began  with  dysphagia  seven  months  before  admission.  This 
got  worse  until  two  months  before  he  could  not  swallow  solids.  For  a 
fortnight  before  he  was  seen  he  had  been  unable  to  swallow  liquids 
properly.  On  admission,  he  had  not  swallowed  for  twenty-four  hours, 
and  then  only  a  teaspoonful.  The  bougie  passed  readily,  but  into  the 
trachea ;  it  would  not  engage  in  oesophagus ;  laryngoscopically  it  was 
seen  to  directly  enter  the  larynx.  Larynx  ;  The  epiglottis  was  tilted  to 
■right.  The  amount  of  tilting  was  shown  by  orienting  lines.  There  was 
great  infiltration  into  the  posterior  pharyngeal  wall,  forming  with  epi¬ 
glottis  a  narrow  oblique  chink  through  which  perfectly  normal  cords 
could  be  seen,  and  just  the  tips  of  the  arytenoids,  the  left  being  much 
•anterior  to  the  left  lung ;  palpation  hard.  A  smooth  swelling  of  posterior 
•pharyngeal  wall  low  down  was  discovered.  Immediate  gastrostomy  was 
performed  by  Dr.  Deanesly,  and  feeding  by  the  stomach  was  carried  out. 
A  foi  tnight  later  he  could  take  food  by  the  mouth,  and  the  swelling  was 
-ess,  the  opening  into  larynx  broader,  the  aryepiglottal  folds  more  easily 
seen.  He  continued  for  some  time  to  take  food,  but  latterly  by  the 
natural  passage.  He  was  more  and  more  dependent  on  tube.  He  was 
now  confined  to  bed.  He  was  cachectic,  and  only  occasionally  swallowed. 
He  was  led  by  the  tube  exclusively.  This  case  was  peculiar  in  that  the 
oesophagus  was  obstructed  at  its  commencement,  and  bougies  could  not 
•be  induced  to  enter  it,  but  slipped  with  the  greatest  ease  into  the  larynx 
The  author  had  a  case  similar  in  many  respects  in  which  everv  one  who 
attempted  to  pass  a  bougie  got  it  into  the  larynx,  but  he  was  able  by  the 
use  of  the  laryngoscopic  mirror  to  pass  a  laryngeal  probe  into  a  small 
hole  that  represented  the  beginning  of  the  oesophagus.  He  then  passed 
Lister  sounds,  and  eventually  a  No.  2  bougie,  by  aid  of  the  mirror  but  not 
without,  and  he  recovered  his  power  of  deglutition.  It  was,  however,  a 
case  of  syphilitic  disease  of  the  larynx. 

Other  Cases. 

Dr.  Codd  also  showed  a  case  of  cerebellar  tumour;  two  cases  of  syphili- 
tic  leukoplakia , of  the  tongue;  a  case  of  pseudohypertrophic  myopathy 
0  t  ie  right  arm;  and  a  specimen  of  glio3arcoma  of  the  left  frontal  lobe 
•of  the  brain. 


Amputation  at  Hip  joint  for  Sarcoma  of  Femur. 

Dr.  R.  Deanesly  showed  this  case. 

A  man,  aged  27,  was  admitted  on  October  nth,  1902,  with  a  firm  ovoid 
•swelling  fixed-to  the  middle  of  the  right  thigh.  A  brother  had  under¬ 
gone  amputation  of  the  thigh  for  a  growth  and  had  died  about  twelve 
months  later  A  tourniquet  was  applied  above  two  large  steel  pins  trans- 
nxing  the  thigh  close  to  the  groin,  and,  after  confirming  the  diagnosis 
toy  an  exploratory  incision,  the  limb  was  amputated  at  the  hip-joint  by 
•an tero -posterior  flaps.  Haemorrhage  wa3  completely  controlled,  and 
the  operation  carried  out  without  difficulty  or  haste.  The  adoption  of 
tins  simpie  method  of  controlling  haemorrhage  rendered  amputation  at 
<he  ihip-JOint  as  safe  and  almost  as  easy  as  amputation  through  the 

i  lg,1'  . Tiie  operation  was  accompanied  by  no  shock  and  the  wound 
healed  by  primary  union. 

The  growth  (which  was  shown  as  a  specimen  beautifully 
mounted  in  glycerine,  with  its  colour  preserved  by  Mr.  J.  C. 
Olayton)  was  a  small  spindle-celled  sarcoma  originating  in 
the  periosteal  layer  of  the  middle  of  the  femur. 

’Tarsectohi  for  Relapsed  Talipes  on  Both  Sides. 

Dr.  Deanesly  also  showed  this  case  : 

A  boy,  aged  5  years,  had  had  talipes  equino-varus  from  birth  and  had 
undergone  several  previous  tenotomies;  but  had  relapsed.  On  admission 
a.!:r\raS  ext^eme  tripes  equino-varus  the  soles  of  both  feet  looicing 
directly  inwards,  and  the  leg  muscles  on  both  sides  being  almost  atrophied 

ni«^°7fe?i.ber/th' ,9w ’•  thG  left  foot  was  operated  on,  a  wedge-shaped 
f''  °f  ,th®.  being  removed  by  a  curved  dorsal  incision.  The 

tendo  AchHlis  and  plantar  iascia  were  also  divided,  and  the  position  of 

Sa  nn«u,°mp  fet^  y  T‘le  following  day  it  was  nut  up  in  plaster 

DDcraHnn  fd°(rS  ex,l0n  *a,nd  eversion-  0°  November  21st  a  similar 
operation  was  performed  on  the  right  foot. 


The  boy  was  now  able  to  walk  without  any  support  with  the 
soles  flat  on  the  ground.  The  condition  of  the  muscles  was 
improving. 


Excision  of  Rectum  for  Carcinoma  of  Middle  Third  by 
Sacral  Route  (Kraske). 

Dr.  Deanesly  showed  this  case  : 

A  man  aged  64  had  had  frequent  motions  and  rectal  discharge  for  two 
years,  tenesmus  for  twelve  months,  and  occasional  passage  of  blood  for 
some  months.  A  hard  mass  surrounding  and  constricting  the  bowel  was 
felt  about  3  in.  from  the  anus.  The  anal  portion  was  healthy.  The  stric¬ 
ture  just  admitted  the  finger.  The  growth  was  movable  on  the  surround¬ 
ing  parts.  On  November  20th,  1902,  ether  was  administered  to  the 
patient,  lying  pi  one  with  the  pelvis  raised  on  a  block  and  knees  resting  on 
a  stool.  The  sacrum  was  exposed  by  raising  a  large  curved  flap  convex  to 
the  left  side  and  the  coccyx  and  lower  two  pieces  of  sacrum  excised.  The 
peritoneum  was  opened,  the  rectum  drawn  out  and  divided  about  t  in 
above  the  growth.  The  rectum  and  growl  h  were  then  detached  from  the 
bladder,  prostate,  and  urethra  down  to  the  anus,  and  there  divided 
About  5  in-  of  bowel  were  removed.  The  upper  end  could  not  be  brought 
down  to  the  anal  portion  and  was  stitched  to  the  upper  angle  of  the 
wound,  a  Paul’s  tube  being  tied  in.  The  peritoneum  of  the  bladder  was 
stitched  to  that  of  the  rectum,  a  gauze  drain  inserted,  and  the  rest  of  the 
wound  closed.  Recovery  was  uneventful.  Control  of  artificial  anus  was 
necessarily  absent.  The  growth  was  shown  as  a  mounted  specimen.  It 
was  a  columnar  epithelioma. 


Epithelioma  of  Tongue. 

Dr.  Deanesly  showed  this  case.  The  patient  was  a  man 
aged  67,  and  had  noticed  a  painful  sore  on  his  tongue  for 
eleven  weeks.  The  growth  affected  the  left  half  of  the  tongue 
in  its  posterior  two-thirds,  the  posterior  border  of  it  being 
close  to  the  anterior  pillar  of  the  fauces.  The  method  of 
operation  adopted  was  that  introduced  by  Sedillot  and  Syme 
and  recently  recommended  by  Kocher  in  the  latest  edition  of 
his  textbook.  The  advantages  claimed  for  this  method  over 
Whitehead’s  removal  through  the  mouth  were  the  much 
better  exposure  of  the  growth,  especially  when  this  extended 
far  back,  and  the  readier  access  to  the  vessels.  Compared 
with  the  method  of  opening  the  mouth  through  a  curved 
incision  in  the  neck,  formerly  introduced  by  Kocher,  the 
.present  method  offered  the  advantage  of  a  minimal  inter¬ 
ference  with  the  patient’s  swallowing  powers,  an  advantage 
of  the  highest  importance  in  reference  to  the  danger  of  sub¬ 
sequent  pneumonia,  especially  when  the  posterior  part  of  the 
tongue  had  to  be  removed.  Against  this  the  glands  had  to 
be  dealt  with  by  a  subsequent  operation.  As  the  latter  pro¬ 
cedure  was,  however,  incumbent  in  every  case,  and  should  be 
of  the  most  thorough  and  extensive  character,  it  was  decidedly 
better  that  this  should  be  performed  independently,  either 
before  or  after  the  removal  of  the  tongue.  In  view  of  the 
rarity  of  recurrence  in  the  tongue  itself,  and  the  almost 
invariable  recurrence  in  the  glands  of  the  neck,  it  was 
quite  unnecessary,  and  indeed  prejudicial,  to  remove  the 
whole  tongue  in  every  case,  but  highly  important  to 
deal  thoroughly  with  the  neck  in  every  case.  Dr. 
Deanesly  also  showed  a  case  of  cancer  of  the  tongue  in  a 
woman  27  years  of  age,  four  months  pregnant.  Tne  right 
side  of  the  tongue  was  removed,  and  dissection  of  the  right 
upper  anterior  triangle  of  the  neck  carried  out  at  one  opera¬ 
tion.  The  pregnancy  was  unaffected.  Recurrence  took  place 
one  year  and  eight  months  later  in  the  lower  part  of  the  neck. 
The  sterno-mastoid  muscle  and  affected  parts  were  removed, 
including  the  whole  of  the  internal  jugular  vein  down  to  its 
junction  with  the  innominate,  together  with  the  inner  half  of 
the  clavicle.  This  case  illustrated  some  of  the  points  referred 
to  in  the  last.  The  youth  of  the  patient  was  remarkable,  and 
the  cancer  of  the  tongue  in  her  sex  very  uncommon  compared 
with  its  frequency  in  men.  Although  the  structures  of  the 
anterior  triangle  were  very  thoroughly  dealt  with,  including 
-he  submaxillary  gland  and  the  upper  part  of  the  sheath  of 
-he  vessels,  the  subsequent  result  showed  that  the  infection 
lad  already  spread  still  more  widely.  At  the  second  opera¬ 
tion  jugular  vein  was  found  filled  with  growth,  of  which 
the  lower  end  projected  freely  into  the  innominate.  The 
sternomastoid  muscle  and  the  carotid  sheath  were  infiltrated 
with  growth,  and  in  the  course  of  the  operation  the  phrenic, 
sympathetic,  and  vagus  nerves  were  displayed.  The  vagus 
was  cleared  for  4  in.,  and  was  swollen  to  nearly  twice  its 
size  where  it  passed  through  the  growth.  The  extent  of  the 
disease  was  much  greater  than  was  anticipated,  but  the 
operation  having  been  commenced,  it  was  deemed  better  to 
complete  it  as  far  as  possible,  and  remove  all  visible  growth. 
The  wound  healed  by  primary  union,  and  the  loss  of  half 
die  clavicle  caused  little  inconvenience. 
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Recurrent  Epithelioma  of  Orbit. 

Mr.  Deanesly  showed  a  case. 

A  man,  aged  48,  on  January  7th,  1900,  first  noticed  something  wrong 
with  his  right  eye,  while  taking  aim  with  a  gun.  He  consulted  an  oculist, 
who  found  a  growth  in  the  orbit.  This  was  removed  by  a  Birmingham 
surgeon  in  June,  1900.  There  were  sign's  of  recurrence  three  months 
after  the  operation,  and  further  operation  was  not  recommended  by  the 
surgeon.  In  August,  1902,  the  condition  caused  much  pain.  The  eye 
was  pushed  forwards  by  a  growth  in  the  outer  part  of  the  orbit,  but  its 
sight  was  little  impaired,  and  the  ophthalmoscopic  appearances  of  the 
fundus  were  normal.  The  outer  canthus,  which  had  been  divided  at  the 
first  operation,  appeared  to  be  involved  in  the  growth.  No  enlarged 
glands  could  be  felt  in  the  neck.  September  4th,  1902,  the  right  external 
carotid  and  its  facial  branch  were  ligatured  in  the  neck  and  two  small 
lymph  glands  removed.  The  contents  of  the  oi'bit  were  then  exposed 
through  a  triradiated  incision,  with  its  posterior  limb  passing  along  the 
zygoma.  The  affected  portions  of  skin,  the  whole  malar  bone  and  the 
frontal  process  of  the  frontal,  the  growth  and  orbital  contents  were  then 
thoroughly  excised.  The  maxillary  antrum  was  opened  [and  inspected 
but  was  quite  healthy. 

Recovery  was  uncomplicated,  and  so  far  there  was  no  sign  of 
recurrence.  The  absence  of  disfigurement  was  remarkable. 

Gastro  enterostomy  for  Chronic  Ulcer  of  Stomach. 

Dr.  Deanesly  showed  this  case. 

A  man,  aged  46,  had  suffered  from  indigestion  and  vomiting  of  food  off 
and  on  for  seven  years.  Two  years  before  admission  to  hospital  he 
vomited  about  half  a  pint  of  bright  blood.  Since  then  he  had  vomited 
food  almost  daily.  Nothing  couldbe  felt  by  the  abdomen,  and  the  stomach 
when  inflated  did  not  appear  dilated.  Anterior  gastro-enterostomy  was 
performed  on  January  22nd,  1903.  The  stomach  was  carefully  examined 
externally,  but,  beyond  a  circular  scar  in  the  stomach  wall  near  the 
pylorus,  nothing  was  detected.  The  interior  of  the  stomach  was  not 
explored.  There  was  no  constriction  of  the  pylorus  to  be  made  out 
externally.  The  operation  was  followed  by  more  pain  than  usual.  The 
second  morning  after  the  operation  he  began  to  expectorate  thick  yellow 
pus,  and  on  the  third  morning  there  were  signs  of  pneumothorax  on  the 
right  side  after  an  attack  of  very  severe  pain  inithe  chest  some  hours 
previously.  The  pulse  rose  to  158,  the  temperature  to  1010,  and  the 
respirations  to  40.  About  4  or  5  oz.  of  pus  were  expectorated  during  the 
next  few  days,  the  symptoms  subsided,  and  the  physical  signs  gradually 
cleared  up.  Apparently  a  previously  existing  subplxrenic  abscess  had 
burst  into  a  bronchus,  together  with  some  escape  of  fair  or  gas  into  the 
pleural  cavity.  Regurgitation  of  bile  into  the  stomach  began  soon 
after  the  operation,  and  continued  daily  for  the  first  three 
weeks.  Lavage  twice  daily  then  produced  great  improvement,  and 
the  patient  returned  home  six  weeks  after  the  operation  in  good  health, 
with  improved  appetite,  and  free  from  pain  after  food.  Vomiting 
of  bile,  however,  persisted,  and  became  so  troublesome  that  he  was 
readmitted,  and  a  second  opei'ation  performed.  The  cause  of  the 
regurgitation  appeared  to  be  adhesion  between  the  two  limbs  of  the 
anastomosed  coil  by  which  they  were  kinked  at  an  acute  angle  where 
j  oined  to  the  stomach.  In  this  way  it  was  diilicult  for  bile  to  pass  from 
the  afferent  to  the  efferent  loop  without  entering  the  stomach.  The  in¬ 
testine  was  divided  near  the  stomach,  the  distal  end  closed  and  the 
proximal  (duodenal)  end  implanted  laterally  into  the  efferent  loop  of 
bowel  about  6  in.  from  its  attachment  to  the  stomach. 

This  operation  was  completely  successful,  and  no  vomiting  or 
discomfort  had  occurred  since. 

Dr.  Deanesly  showed  another  case  of  anterior  gastro¬ 
enterostomy  in  a  man,  aged  37.  This  case  closely  resembled 
the  above  in  its  clinical  history,  and  the  operation  was  per¬ 
formed  about  the  same  date.  The  after-course,  however,  was 
uncomplicated,  there  had  been  no  regurgitation  of  bile,  and 
the  symptoms,  pain  and  vomiting,  had  been  immediately  and 
completely  relieved. 

Cholecystotomy. 

Dr.  Deanesly  showed  this  case.  A  very  stout,  heavy 
woman,  aged  52,  was  admitted  to  hospital  in  June,  1902, 
moderately  jaundiced  and  with  a  tender  enlarged  liver,  eihe 
had  suffered  from  similar  attacks  for  many  years.  With  the 
patient  on  her  back,  lying  on  sandbag  passing  transversely 
across  the  upper  lumbar  region,  the  liver  and  epigastric 
region  were  thrust  forward  while  the  bowels  fell  downwards 
away  from  the  liver.  A  long  vertical  incision  a  little  to  the 
right  of  the  middle  line  with  its  upper  end  reaching  to  the 
xiphisternum  exposed  the  upper  surface  of  the  liver  and  its 
anterior  edge.  If  the  liver  was  now  pulled  strongly  upwards 
and  rotated  under  the  diaphragm  the  whole  biliary  apparatus 
from  the  gall  bladder  to  the  duodenum  was  exposed  to  sight 
and  touch.  This  method  was  adopted  and  found  to  be  a  great 
improvement  on  account  of  the  ease  with  which  the  common 
duct  could  be  examined  and  explored,  and  this  in  a  very 
obese  female.  Two  moderate-sized  stones  were  removed  from 
the  gall  bladder  and  a  catheter  passed  down  the  duct  into  the 
duodenum.  Recovery  was  uncomplicated,  except  by  some 
trouble  from  bronchitis. 


[May  9,  1903. 


Enterectomy  in  Unreduced  Femoral  Hernia. 

Dr.  Deanesly  showed  this  case. 

A  man,  aged  si,  bad  been  ruptured  for  fourteen  years,  but  had  never 
worn  a  truss.  It  was  generally  completely  reducible.  The  exact  time  of 
strangulation  was  uncertain,  but  the  hernia  was  stated  to  have  come  down 
a  fortnight  before  admission  without  pain.  He  declared  that  he  had 
vomited  incessantly  for  a  fortnight  and  had  passed  no  motion  for  nine 
days.  A  tightly  distended  femoral  hernia  the  size  of  a  tangerine  orange 
was  found  on  the  right  side.  The  sac  contained  dark  offensive  fluid  and 
about  3  metres  of  small  intestine  very  tightly  constricted  by  the  neck  of 
the  sac.  The  bowel  had  not  lost  its  lustre  and  was  not  excessively  dark, 
but  there  were  several  deeply  indented  ischaemic  grooves  at  the  site  of 
stricture,  and  no  sigh  of  return  of  circulation  in  the  central  portion  of 
the  loop  could  be  detected,  except  close  to  the  mesenteric  attachment. 
An  attempt  was  first  made  to  infold  the  grooves  in  which  the  vitality  of 
the  bowel  was  certainly  lost,  but  the  result  was  not  very  satisfactory,  and 
about  6  or  7  in.  of  bowel,  including  the  whole  affected  loop,  were  then 
excised,  and  the  ends  reunited  by  circular  enterorrhaphy.  Two  con¬ 
tinuous  sutures  were  employed,  the  first  through  all  coats,  the  second 
through  sero  muscular  only.  The  upper  end  of  the  bowel  was  nearly 
double  the  size  of  the  lower.  The  reunited  bowel  was  reduced  through 
the  enlarged  hernial  opening,  which  was  then  closed.  Recovery  was 
quite  uncomplicated. 

Hydatid  Cysts  of  Liver. 

Dr.  Deanesly  showed  this  case. 

A  miner,  aged  31,  was  taken  ill  three  weeks  before  admission  to  hospital 
on  January  7th,  1903.  He  had  pains  in  the  bowels,  and  his  skin  became 
yellow.  He  had  had  a  somewhat  similar  attack  two  years  previously. 
On  admission,  he  was  slightly  jaundiced,  looked  ill,  and  had  a  tempera¬ 
ture  varying  between  ioo°  and  1030.  The  lower  part  of  the  thorax  on  both 
sides,  but  especially  on  the  right,  was  much  expanded.  Liver  dullness 
extended  from  the  third  rib  in  mammary  line  to  three  fingerbreadths 
below  the  costal  margin,  at  which  point  a  rounded  mass  was  plainly  felt 
and  thought  to  be  the  gall  bladder.  Liver  dullness  was  continuous 
across  the  eipigastrium  with  the  splenic  dullness.  The  diagnosis  was  gall 
stones  with  inflammatory  complications.  The  gall-bladder  region  was 
exposed  by  an  oblique  incision,  and  the  mass  felt  there  on  incision  found 
to  consist  of  a  dense  spurious  capsule  enclosing  innumerable  hydatid 
cysts.  After  evacuating  these  as  completely  as  possible,  a  cavity  remained 
passing  and  into  the  upper  and  posterior  part  of  the  liver  as  large  as  a 
man’s  double  fist.  A  second  smaller  collection  of  cysts  was  also  dealt 
with  near  the  edge  of  the  liver.  The  gall  bladder  was  examined  and 
found  quite  healthy.  The  cavity  was  drained  with  gauze  and  tube.  Nine¬ 
teen  days  after  the  operation  the  patient,  who  had  been  progressing  well, 
was  suddenly  seized  with  intense  pain  in  the  right  side  of  chest  and  col¬ 
lapse,  followed  by  a  rise  of  temperature  to  104. 8°.  Twenty-four  hours 
later  his  condition  still  forbade  a  general  anaesthetic,  and  the  pleura 
was  opened  in  the  right  fifth  interspace,  and  several  pints  of  pus  contain¬ 
ing  numerous  cysts  were  evacuated.  The  patient  gradually  improved, 
and  four  weeks  later  the  chest  was  drained  more  freely  by  removal  of  a 
portion  of  rib  and  making  direct  communication  between  the  two> 
cavities  through  the  diaphragm.  He  was  now  attending  as  an  out¬ 
patient. 

Retroperitoneal  Hydatids. 

Dr.  Deanesly  showed  this  case. 

The  patient,  an  ex-soldier,  aged  58,  who  had  never  served  abroad,  was 
transferred  from  the  medical  wards  on  May  29th,  1902,  on  account  of  an 
abdominal  swelling  of  obscure  character.  The  lower  half  of  the  abdomen 
was  occupied  by  an  irregular  lobulated  mass,  relatively  dull  on  percus¬ 
sion.  A  little  clear  fluid  had  been  obtained  by  puncture,  but  this  was 
evidently  not  free  in  the  peritoneal  cavity.  Patient  was  ill-nourished! 
and  weak,  with  an  irregular  heart  and  considerable  pyrexia.  Hydatids 
were  not  suspected.  Owing  to  the  state  of  the  heart  an  exploratory 
incision  was  made  in  the  median  hypogastric  line  under  eucaine  anaes¬ 
thesia.  The  swelling  at  this  spot  was  covered  with  adherent  coils  of 
small  intestines,  and  was  not  readily  ^accessible.  Under  general 
anaesthesia  a  second  incision  was  made  in  the  right  iliac  region, 
when  the  intestines  were  found  free  from  adhesions.  On  separating  the 
coils  a  large  retroperitoneal  mass  was  exposed  and  punctured.  The  clear, 
watery  character  of  the  fluid  which  escaped  showed  the  presence  of 
hydatids.  The  main  sac  was  incised  and  the  opening  enlarged  until  the 
whole  hand  could  be  introduced  and  passed  into  a  retroperitoneal  space 
extending  from  the  level  of  the  navel  to  the  bottom  of  the  pelvis. 
From  this  space  literally  hundreds  of  daughter-cysts,  from  the  size 
of  a  cocoanut  to  that  of  a  pea,  were  scooped  out.  Many  were  spherical 
and  fully  distended,  and  in  shape  and  size  x-esembled  ping-pong  balls. 
A  large  drainage  tube  was  inserted,  and  patient  made  a  gradual  recovery. 
Subsequently  the  cavity  was  drained  for  a  time  through  an  opening  made 
in  the  rectum,  but  a  sinus  still  persisted  in  the  iliac  fossa. 

Complete  Mastoid  Operation  followed  by  Skin 
Grafting. 

Dr.  Deanesly  showed  this  case. 

A  boy  aged  15  had  suffered  from  chronic  discharge  from  left  ear  with 
much  impaired  hearing  ever  since  childhood.  The  mastoid  operation 
was  performed  in  November,  1902,  and  followed  by  grafting  of  the  cavity 
through  the  enlarged  meatus  a  week  later.  Healing  was  complete  in  six' 
weeks  and  hearing  much  improved.  Every  part  of  the  tympanum  and 
mastoid  cavity  could  now  be  seen  covered  with  epithelium,  and  there  was- 
no  trace  of  discharge. 
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A  Case  of  Chronic  Gastric  Ulcer  treated  my 
Gastrotomy  and  Excision. 

Dr.  Blumer  read  notes  of  a  case. 

E.  S  ,  aped  20  years,  a  well-nourished  single  woman,  had  suffered 
periodically  during  the  past  two  and  a-half  years  from  pain  in  the 
stomach.  The  first  attack  was  in  July,  1900,  when  it  lasted  for  a  month  • 
then  at  Christmas  for  six  weeks.  In  July,  1901,  she  vomited,  and  had  pain 
both  before  and  after  taking  food.  This  persisted  until  September,  when 
streaks  of  dark  blood  were  noticed  in  the  vomited  matter  on  one  day  only 
Treatment  relieved  her  for  a  few  weeks,  but  the  symptoms  soon  recurred! 
and  she  was  admitted  into  the  Staffordshire  General  Infirmary,  under  Dr’ 
Charles  Reid.  On  a  diet  of  peptonized  milk  the  pain  and  vomiting 
ceased,  but  on  her  return  in  due  course  to  full  diet  and  exercise  the  pain 
returned.  She  was  then  fed  by  nutrient  enemata,  when  the  pain 
again  ceased.  When  she  leit  the  infirmary  she  was  free  from 
pain,  but  it  recurred  in  a  month,  and  persisted  uninterruptedly 
until  the  middle  of  April,  1932.  She  had  another  attack  of  pain 
and  vomiting  in  June,  which  lasted  three  weeks.  On  July  2nd 
she  was  seized  with  violent  pain  (lasting  twenty-four  hours)  in  the  left 
side,  which  spread  over  the  abdomen  and  through  to  the  shoulder.  It 
recurred  in  a  few  days  so  severely  as  to  confine  her  to  bed.  In  August 
she  was  again  admitted  into  the  infirmary,  and  left  in  October  free  from 
pain.  The  attack  recurred,  and  one  night  the  patient  was  seized  with 
violent  gastric  pain,  which  radiated  to  the  left  clavicle  in  front  and  to 
the  lumbar  region  behind.  It  lasted  four  days,  and  utterly  prostrated 
the  young  woman.  Since  Christmas  last  she  had  had  attacks  of  pain 
coming  on  about  half  an  hour  after  meals,  lasting  one  to  two  hours,  and 
sometimes  persisting  until  the  next  meal  was  taken.  She  had  vomited 
only  occasionally  after  food.  It  was  thus  apparent  that  the  intervals 
between  the  attacks  of  pain  had  been  getting  less  and  less,  until  lately 
she  had  not  known  what  it  is  to  be  free  from  it.  Seeing  that  medicinal 
treatment  had  no  permanent  effect  upon  the  condition,  Mr.  Blumer  was 
asked  by  Dr.  Reid  to  perform  gastrotomy,  and  with  that  object  the 
patient  was  again  admitted  into  hospital  on  March  4th,  1903.  Considering 
the  distress  she  had  suffered  she  was  surprisingly  well  nourished.  All 
her  other  organs  were  apparently  healthy.  During  the  week  before  the 
operation  she  was  fed  on  milk,  and  on  March  nth,  the  day  of  the  opera¬ 
tion,  the  bowels  having  been  well  cleared,  she  had  a  nutrient  enema  with 
brandy  added.  Her  stomach  was  washed  out  with  boiled  water,  and  she 
was  clothed  in  a  suit  made  of  Gamgee  tissue. 

Operation.— An  incision,  subsequently  enlarged  to  5  in.,  was  made  in 
the  middle  line,  and  the  stomach  felt  for  and  brought  into  view.  On  its 
posteiioi  aspect,  close  to  the  smaller  curvature,  and  near  the  pylorus  a 
puckering  was  found,  and  at  this  point  the  serous  coat  was  dimpled,  as  by  a 
pursestring  suture,  and  it  felt  cartilaginous.  There  were  some  adhesions 
which  appealed  to  be  of  recent  formation.  Evidently  the  ulcerative  pro¬ 
cess  had  at  some  previous  time  extended  through  the  serous  coat,  setting 
up  a  localized  peritonitis  which  had  sealed  the  perforation,  and  thus  saved 
the  patients  life.  The  stomach  was  now  drawn  up,  and  sponges  packed 
between  it  and  the  abdominal  opening.  Mr.  Blumer  then  made  an  incision 
into  the  stomach  anterior  to  the  scar  and  through  healthy  tissue.  On 
inserting  the  index  finger  he  felt,  at  a  point  corresponding  to  the  scar,  an 
almond-shaped  ulcer  about  f  in.  long  with  thick  overhanging  edges  and 
dense  cicatricial  tissue  for  its  base.  With  scissors  he  prolonged  the  in¬ 
cision  in  the  stomach  wall  right  through  the  ulcer  with  healthy  tissue 
again.  He  next  excised  the  whole  of  the  cicatricial  tissue,  and  also  the 
thickened  edges  of  the  ulcer.  There  was  no  great  amount  of  bleeding. 
With  fine  silk  the  two  edges  of  mucous  membrane  were  brought  together 
partly  by  interrupted  and  partly  by  continuous  sutures.  This  was  the 
difficult  step  in  the  operation,  as  the  end  of  the  incision  was  deep  down 
and  the  stomach  had  to  be  dragged  up  a  good  deal  before  the  needle  could 
be  passed.  Dividing  the  right  rectus  would  have  given  easier  access,  but 
this  was  not  thought  advisable,  as  it  would  of  course  have  weakened  the  ab- 
•dominal  wall  afterwards.  The  serous  coat  was  secured  by  Lembert 
sutures.  A  small  quantity  of  blood  had  escaped  into  the  lesser  peritoneal 
cavity.  This  was  sponged  out,  and  the  abdominal  wound  closed  with 
silkworm  sutures. 

Progress.— The  patient  stood  the.Tong  operation  well.  There  was  but 
little  shock.  She  vomited  about  3  oz.  of  dark  blood  and  mucus  half  an 
hour  after  being  put  back  to  bed.  She  slept  three  and  a-half  hours  in  the 
■night,  and  vomited  twice,  about  3  oz.  of  bile  altogether.  She  complained 
of  pain  in  the  abdomen.  She  continued  to  vomit  bile  at  intervals  during 
March  12th,  13th,  and  14th.  The  vomited  matter  was  streaked  with  blood 
on  the  1 3th,  and  on  the  :4th  it  was  coffie  coloured.  Hitherto  only  hot 
water  had  been  allowed  to  be  taken,  and  nutrient  enemata  had  been  given, 
on  the  15th  the  enemata  were  stopped,  and  equal  parts  of  peptonized  milk 
and  water  were  given  in  ounce  doses  every  hour,  and  a  nutrient  sup¬ 
pository  every  four  hours.  No  pain  or  vomiting  followed,  the  patient 
felt  better,  and  the  quantity  was  doubled  next  day.  On  the  17th  the  tem¬ 
perature,  which  up  till  now  had  remained  normal,  rose  to  ioi°,  and  she 
complained  of  pain  in  the  right  parotid,  which  was  now  swollen  and  made 
swallowing  painful.  This  was  treated  at  first  with  applications  of  bella¬ 
donna  and  glycerine.  Vomiting  occurred  on  the  18th,  19th,  and  20th.  On 
this  last  date  there  was  blood  in  the  vomited  matter.  Twenty  drops  of 
adrenalin  in  water  were  given  twice,  after  which  there  was  only  one  slight 
■attempt  to  vomit.  The  parotid  eventually  suppurated,  and  was  incised 
and  drained  on  the  22nd.  The  left  parotid  began  three  days  later  and 
took  the  same  course.  It  was  opened  on  the  25th.  when  a  counter-opening 
had  also  to  be  made  on  the  right  side.  This  double  suppurative  parotitis 
•was  a  severe  strain  on  the  patient.  The  abscesses  took  a  fortnight  to 
heal  up.  and  they  materially  retarded  convalescence.  The  dietary  was 
gradually  enlarged  :  Plain  milk  with  lime-water  was  given  on  the  22nd,* 


then  plasmon,  BeDger’s  food,  mutton  broth,  and  eggs.  The  first  solid 
food  was  taken  on  the  29th,  fish  and  bread  and  butter,  subsequently 
chicken  ;  and  flesh  meat  was  added  on  the  19th.  The  abdominal  wound 
healed  straight  away,  and  the  stitches  were  removed  on  the  tenth  day. 
The  patient  was  allowed  out  of  bed  on  April  16th.  Since 
the  operation  she  had  been  practically  free  from  pain 
except  what  was  set  up  by  vomiting,  and  she  could  now  take 
a  liberal  diet,  including  fresh  meat,  with  a  comfort  she  has 
not  known  for  more  than  two  years.  Gastrotomy  for  recent 
ulcer  with  haemorrhage  was  now  frequently  performed  ;  but 
Mr.  Blumer  was  not  aware  whether  it  was  recognized  as  a 
justifiable  operation  or  not  in  chronic  cases  when  haemorrhage 
had  been  almost  entirely  absent.  He  did  not  think  it  ought 
to  be  undertaken  until  all  the  resources  of  medicine  had 
failed,  and  then  only  at  the  request  of  the  patient  after  the 
risks  had  been  fully  explained  to  her.  In  the  case  under  re¬ 
view,  in  spite  of  prolonged  treatment,  the  condition  had 
become  such  that  no  kind  of  food  could  be  taken  without 
causingpain,  and  the  young  woman’s  life  was  a  misery.  At 
the  operation  it  was  clearly  seen  that  no  palliative  measures 
could  have  had  any  beneficial  effect,  and  in  this  case  not  only 
was  operative  interference  indicated,  but  it  was  justified  by  its 
result.  The  double  parotitis  was  an  unfortunate,  though  not 
altogether  unexpected,  complication.  In  a  series  of  gastroto- 
mies  performed  by  Mr.  Mansell  Moullinit  occurred  twice,  one 
of  them  being  a  fatal  case.  The  origin  of  post-operative  parot¬ 
itis  was  still  a  debatable  subject,  but  it  seemed  to  Mr.  Blumer 
to  be  due  to  neural  rather  than  to  septic  influence.  Mr. 
Blumer  acknowledged  the  valuable  assistance  he  received 
from  hist colleague,  Dr.  F.  H.  Marson,  during  the  operation, 
as  also  then  and  subsequently  from  the  residents,  Mr.  G.  C. 
Elliott  and  Mr.  J.  A.  Atkinson. 


Paper. 

Mr.  Charles  read  a  paper  on  Some  Observations  on  Graves’s  Disease. 

Specimens. 

Dr.  Deanesly  showed  the  following  specimen  :  A  triangular  fragment 
of  a  common  dinner  plate  measuring  if  by  f  in.,  removed  from  a  man’s 
larynx  by  means  of  the  laryngoscope  and  forceps.  The  piece  lay  with  its 
apex  in  the  trachea  and  its  base  between  the  vocal  cords  edgewise. 
Removal  was  effected  about  eighteen  hours  after  the  entry  of  the  frag¬ 
ment.  A  plate  containing  potatoes  had  fallen  on  the  floor,  and  the 
fragment  was  accidentally  transferred  with  the  potatoes  to  another  plate. 
—Mr.  Cholmeley  showed :  (1)  Dermoid  cyst  of  ovary  with  twisted  pedicle 
showing  hair  and  two  teeth,  removed  from  woman,  aged  46,  who  had 
had  no  trouble  from  it  until  the  pedicle  became  twisted.  She  had  had 
four  children,  the  youngest  10  years  old.  No  difficulty  in  any  labour. 
Menstruation  quite  regular  until  this  illness.  History  of  three  weeks’ 
pain  in  abdomen  and  occasional  vomiting.  Cyst  was  the  size  of  a  cocoa- 
nut.  The  pedicle  was  twisted  three  complete  turns,  nearly  severing  the 
cyst.  The  cyst  was  incarcerated  in  thepelvis.  (2>Fungating  encephaloid 
carcinoma  of  breast  removed  from  a  woman,  aged  49,  five  months  ago. 
Tumour  noticed  five  months  before  removal,  and  burst  about  a  fortnight 
before.  It  formed  a  large  fungating  mass  about  5  in.  by  2J  in.  at  lower 
part  of  breast.  The  centre  led  to  a  cavity  full  of  most  foul  stinking 
sloughs.  Some  glands  in  axilla.  Breast,  together  with  most  of  pectoralis 
major,  whole- of  pectoralis  minor,  and  fcontents  of  axilla  removed  with 
good  result,  though  too  recently  to  be  certain  of  non-recurrence.  (3)  Con¬ 
genital  cystic  kidney  removed  from  a  man  aged  26.  The  kidney  was  large 
and  was  a  mass  of  cysts,  some  of  which  contained  pus.  History  dated  from 
seven  weeks  back,  when  patient  had  acute  attack  of  pain  in  right  side, 
shivering.  Patient  was  when  first  seen,  three  weeks  after  commencement 
of  attack,  pale,  worn,  and  thin.  Pain  and  some-swelling  over  right  kidney. 
Temperature  102.50  in  the  evening,  below  normal  at  night.  Urine  acid! 
some  albumen  and  pus.  Temperature  became  normal  after  a  few  days, 
and  patient  improved,  so  he  refused  operation.  Returned  in  about  three 
weeks  worse  than  before.  Temperature  high  and  pus  in  urine.  Kidney 
larger  than  before.  [Since  showing  this  specimen  the  patient  had  died. 
A  small  apology  for  a  kidney,  a  mass  of  cysts,  was  found  on  the  left  side.] 
Dr.  W.  Hind  showed  :  (1)  Gall  stones  ;  (2)  stone  from  kidney  ;  (3)  piece 
of  rib  with  bony  growth,  due  to  irritation  of  rubber  drainage  tube. — 
Dr.  Phillips  showed  :  (1)  A  nasal  polypus,  the  peculiarity  of  which  was 
that  it  was  removed  from  a  boy,  aged  n  years ;  that  it  grew  from  a  fibroma 
about  the  size  of  a  hazel  nut,  which  was  attached  to  the  septum,  and  the 
large  bifurcated  polypus  grew  from  the  free  surface  on  the  upper  side, 
and  filled  up  the  vault  of  the  naso-pharynx,  and  then  spread  into  the 
nares,  one  of  the  bifurcations  going  into  each  cavity ;  it  was  removed  with 
a  long  pair  of  curved  scissors,  as  it  was  impossible  to-getasnare  round 
t  the  whole  mass  ;  it  was  a  rare  condition  ;  (2)  a  mass  of  chloride  of  silver 
wrapped  up  in  greased  rags  removed  from  the  rectum  of  a  miner  working 
in  a  silver  mine  ;  it  was  a  common  thing  for  these  men  to  steal  silver  in 
this  manner;  they  wrapped  paper  or  rags  tightly  round  the  hard,  rugged 
mass,  then  greased  it  well,  leaving  a  tag  of  rag  hanging  out  through  the 
sphincter  ;  this  specimen  weighed  if  lb.,  measured  6  in.  in  length,  and 
8]  in.  in  its  greatest  circumference,  and  was  said  to  be  a  comparatively 
small  specimen  of  a  henvo  (egg) ;  the  man  who  concealed  it  in  his  rectum 
was  called  a  maguinista  (a  “machine  man”)— that  is,  the  man 'who  lays 
the  egg ! 
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CLINICAL  SOCIETY  OF  MANCHESTER. 

T.  Arthur  Helme,  M.D.,  in  the  Chair. 

Tuesday,  April  21st,  1903. 

Early  Symptoms  of  Rickets. 

Dr.  Christopher  Heywood  read  a  short  communication  on 
this  subject.  He  emphasized  the  fact  that  the  bony  changes 
were  only  one  symptom  of  rickets,  and  often  a  late  one,  and 
that  it  was  very  necessary  to  be  on  the  look-out  for  early  sym¬ 
ptoms  before  visible  bony  changes  occurred,  for  then  much 
suffering  and  death,  not  only  in  children,  but  also  in  adults, 
might  be  avoided.  In  his  opinion,  every  case  of  rickets  was 
preceded  by  a  gastro-intestinal  catarrh,  often  accompanied 
by  constipation  ;  this  catarrh  wa3  usually  due  to  faulty  feed¬ 
ing,  the  result  being  that  toxins  were  formed  in  and  absorbed 
from  the  alimentary  canal.  These  toxins  acted  especially  on 
the  nervous  system,  the  first  signs  of  the  disease  being  often 
muscular  twitehings,  starting  at  slight  noises,  unusual 
fretfulness,  etc  ,  which  early  signs  were  often  overlooked 
until  convulsions,  croup,  tetany,  or  laryngismus  occurred. 
He  looked  upon  a  combination  of  gastro-intestinal  and 
respiratory  catarrh  as  a  danger  signal  which  ought  to  put  one 
on  one’s  guard.  He  mentioned  night  restlessness,  and  added 
that  in  the  early  stages  of  rickets  children  often  liked  to  lie  on 
their  face  in  bed.  Thirst  and  appetite  were  often  excessive. 
Muscular  tone  was  lost  early,  and  the  unusual  laxity  of  the 
ligaments  was  an  early  and  often  overlooked  sign,  as  was  also 
anaemia.  Help  in  diagnosis  might  also  be  obtained  from  the 
presence  or  absence  of  any  of  the  well-recognized  predisposing 
causes  of  rickets,  such  as  sterilized  foods,  insanitary 
surroundings,  etc. 

Abscess  of  Brain. 

Dr.  P.  R.  Cooper  mentioned  a  case  of  chronic  abscess  of 
the  occipital  lobe  of  the  brain,  with  somewhat  unusual 
symptoms. 

The  patient,  a  man  aged  21,  had  been  ailing  for  two  weeks  with  head¬ 
ache  and  lassitude.  There  was  no  history  of  previous  injury  or  illness 
except  a  slight  attack  of  influenza  about  eighteen  months  before. 
Syphilis  was  excluded.  There  was,  however,  a  family  history  of  tubercle. 
Nothing  could  be  found  to  account  for  the  headache ;  the  eyes,  nose,  and 
ears  were  normal;  the  teeth  in  good  condition  ;  there  was  no  tenderness 
of  the  scalp  or  at  the  nerve  foramina.  The  patient  looked  ill,  and  had  lost 
flesh.  There  were,  however,  no  paralysis  or  loss  of  muscular  tone ;  no 
anaesthesia  ;  no  altered  reflexes  ;  and  no  want  of  co-ordination.  He  had 
occasional  attacks  of  vomiting,  followed  by  collapse ;  constipation  was 
extreme ;  the  urine  was  normal.  The  mental  condition  was  undisturbed 
except  for  the  lethargy  and  depression.  It  was  noticed  that  he  occasion¬ 
ally  had  difficulty  in  grasping  with  the  left  hand,  but  as  a  rule  this  diffi¬ 
culty  was  absent.  He  died  suddenly  from  syncope,  and  at  the  necropsy 
a  chronic  abscess  was  found  in  the  right  occipital  lobe,  with  thickened 
capsule,  and  unruptured.  There  were  evidences  of  old  tuberculous 
mesenteritis  in  some  calcareous  lymph  glands,  and  there  was  a  tubercu. 
culous  pyelitis  in  each  kidney. 

Iii  commenting  on  this  case,  Dr.  Cooper  thought  (1)  the 
pyelitis  was  the  probable  source  of  the  cerebral  suppuration  ; 

(2)  death  was  caused  by  pressure  upon  the  medullary  centres ; 

(3)  the  indefinite  character  of  the  symptoms  was  due  to  the 
slow  development  and  chronic  nature  of  the  abscess  which  had 
evidently  existed  for  a  long  period.  He  emphasized  the  fact, 
shown  by  such  a  case,  that  organic  mischief  might  exist  for  a 
long  time  in  one  of  the  most  vital  regions  of  the  body  without 
giving  rise  to  definite  localizing  symptoms,  and  might  so  be 
diagnosed  as  merely  “  functional.”  Another  similar  case  was 
instanced  where  the  patient’s  symptoms  were  ascribed  to 
“  hysteria,”  but,  death  resulting,  the  necropsy  also  revealed 
an  abscess  of  the  occipital  lobe. 

Acid  Dyspepsia. 

Dr.  F.  Craven  Moore  read  a  communication  on  acid 
dyspepsia,  and  advocated  a  more  systematic  examination  of 
the  stomach  contents  in  gastric  disorders  rendered  possible  by 
the  use  of  the  stomach  tube  and  the  introduction  of  simpler 
methods  of  quantitative  analysis.  These  methods  had 
resulted  in  the  modification  of  many  time-honoured  concep¬ 
tions.  Formerly  acid  dyspepsia  was  regarded  as  the  expres¬ 
sion  of  abnormal  fermentative  changes,  resulting  in  the 
production  of  various  organic  acids.  Such  conditions 
undoubtedly  did  exist,  especially  in  connexion  with  cases  of 
catarrhal  gastritis,  but  it  was  probably  the  least  common  form 
of  dyspepsia.  As  was  first  pointed  out  by  Riegel,  and  since 
abundantly  confirmed,  acid  dyspepsia  might  be  entirely  due  to 
the  formation  in  relatively  large  quantities  of  the  normal  acid 
of  the  stomach — namely,  hydrochloric,  a  condition  called  hyper- 
chlorhydria.  Under  normal  conditions,  the  process  of  gastric 
digestion  did  not  obtrude  itself  on  the  consciousness  and  the 


average  quantity  of  free  hydrochloric  acid  did  not  amount  too.2 
per  cent.  With  an  ordinary  mixed  diet,  this  acid  as  it  was  secreted 
was  at  once  taken  up  by  the  proteid  constituents  of  the  food,, 
and  was  held  combined  in  the  so  called  acid  albumen.  When, 
however,  all  the  proteid  present  had  been  satisfied  then  any 
further  acid  secreted  remained  in  the  free  state  in  the  gastrie 
contents.  Under  certain  conditions  the  relation  became  dis¬ 
turbed,  and  the  hydrochloric  acid  was  considerably  beyond  the 
physiological  requirements.  The  time  of  appearance  of  gastrie 
discomfort  in  such  conditions  showed  considerable  variability, 
but  as  a  rule  it  appeared  earlier  with  small  than  with  large 
meals— earlier  with  a  carbohydrate  meal  than  with  one  con¬ 
taining  a  large  proportion  of  proteid.  The  intensity  of  the  sym¬ 
ptoms  showed  the  same  variability,  and  there  was  apparently 
no  definite  raoio  between  the  degree  of  acid  and  the  severity 
of  the  manifestations.  It  was  characteristic  that  the  symptoms 
were  absent  when  the  stomach  was  empty.  In  this  connexion  it 
was  interesting  to  note  that  some  patients  who  might  have 
suffered  agonies  on  a  starvation  diet  found  that  a  large  com¬ 
plex  meal  was  digested  with  perfect  comfort.  Dr.  Moore 
advocated  a  larger  proportion  of  fats  and  proteids,  and  less 
starchy  food  in  these  cases  of  acid  dyspepsia. 


Bradford  Medico-Chirurgical  Society. — A  meeting  was 
held  on  April  21st,  the  President  (Dr.  H.  J.  Campbell)  in  the 
chair.  A  discussion  on  appendicitis  was  opened  by  papers 
read  by  Dr.  Farrow  and  Mr.  Horrocks.  Dr.  Farrow  defined 
appendicitis  as  a  peritonitis,  local  or  diffuse,  arising  in  the 
caecum  or  vermiform  appendix,  and  septic  in  character.  The 
most  common  organism  was  the  B.  coli  communis,  which, 
although  an  inhabitant  of  the  normal  intestine,  acquired 
virulent  properties  in  the  presence  of  catarrh  of  the  bowel. 
The  chief  causes  were  stated  to  be  undigested  food  in  the 
caecum  or  overloading  of  the  bowel  with  masses  of  faeces. 
The  irritating  effects  might  be  either  mechanically  produced, 
or  chemically  by  putrefactive  products.  Mechanical  injuries 
might  precipitate  an  attack  in  a  diseased  appendix,  but  would 
rarely  cause  one  in  a  healthy  appendix.  The  opinion  was 
expressed  that  many  deaths  certified  as  caused  by  peritonitis, 
volvulus,  and  intussusception  would,  if  investigated,  turn 
out  to  be  due  to  appendicitis.  Cases  might  be  roughly 
divided  into  (1)  mild,  (2)  severe,  (3)  surgical.  Important 
diagnostic  points  were:  (1)  Severe  pain  about  the  umbilicus 
with  pain  on  pressure  in  the  right  iliac  region,  (2)  muscular 
rigidity  on  the  right  side  of  the  abdomen,  (3)  fever  moderate 
in  degree,  (4)  vomiting  usually,  (5)  constipation,  (6)  a  swelling 
on  palpation,  (7)  a  history  of  previous  attacks.  The  prognosis 
should  always  be  guarded,  as  mild  cases  might  rapidly  develop 
aserious  aspect.  Treatment.— (1)  Restinbed.  Rest  to  the  bowel 
should  be  obtained  by  the  administration  of  small  quantities 
of  easily-digested  food.  Rectal  feeding  might  be  desirable. 
(2)  Local  applications  were  not  of  much  effect.  Leeches  to 
the  affected  region  sometimes  gave  relief  of  pain.  (3)  In  a 
mild  case  a  purgative  might  be  given  at  the  outset  of  an 
attack,  or  an  enema  might  be  substituted  in  severe  cases. 
Opium  must  be  given  in  severe  cases.  The  use  of  intestinal 
antiseptics  appeared  to  be  rational,  especially  if  the  colon 
was  not  overloaded  with  faeces.  Operation  was  necessary  in 
cases  of  perforation  or  where  pus  had  distinctly  formed,  also 
in  cases  where  attacks  were  of  frequent  recurrence.  Mr.  W. 
H.  Horrocks  pointed  out  that  the  situation  and  anatomical 
relations  of  the  appendix  predisposed  to  a  septic  inflamma¬ 
tion.  The  peritonitis  was  at  first  adhesive  and  consequently 
protective  in  character,  and  a  localized  abscess  the  most 
usual  result  of  a  perforated  appendix.  Owing  to  the  various 
positions  in  which  the  appendix  might  be  lying,  an  append¬ 
icular  abscess  might  be  in  the  iliac  fossa,  the  right  side  of  the 
pelvis,  the  inner  side  of  the  ascending  colon,  or  some¬ 
times  in  the  cellular  tissue  behind  the  colon.  There 
were  no  certain  means  of  ascertaining  the  conditions 
which  had  to  be  dealt  with  in  cases  of  appendicitis, 
except  by  an  exploratory  incision,  and  this  was  at¬ 
tended  by  the  risk  of  breaking  down  protective  adhe¬ 
sions  and  converting  a  localized  into  a  general  periton¬ 
itis.  Mr.  Horrocks  mentioned  the  following  as  indications 
for  operation:  (1)  A  high  temperature  (103°  to  104°),  with 
rapid  pulse  from  the  first  and  with  no  abatement  of  the  sym¬ 
ptoms  within  forty-eight  hours,  together  with  well-marked 
abdominal  signs  and  symptoms ;  (2)  when  in  the  course  of 
an  attack  the  symptoms  became  exaggerated,  the  tempera¬ 
ture  either  rising  continuously  or  falling  suddenly,  and  the 
pulse  increasing  in  rapidity  ;  (3)  when  there  were  definite 
signs  of  pus  formation  ;  (4)  cases  in  which  there  was  general 
peritonitis.  If  the  condition  of  the  patient  permitted,  removal 
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of  the  appendix,  with  drainage  of  the  peritoneal  cavity, 
would  increase  his  chances  of  recovery.  After  the  patient 
had  been  anaesthetised  and  before  making  the  incision  it  was 
well  to  ascertain  if  there  was  induration  at  any  spot,  if  so  the 
incision  should  be  made  over  that.  If  there  was  no  indurated 
spot  the  incision  should  be  made  rather  below  McBurney’s 
point.  If  pus  was  found  an  attempt  might  be  made  to  remove 
the  appendix,  but  the  latter  should  be  left  if  not  easily  re¬ 
movable,  owing  to  the  danger  of  breaking  down  adhesions. 
If  pus  was  not  found  at  once  gauze  should  be  packed  into  the 
wound  and  the  intestines  separated  till  the  inflammatory  in¬ 
duration  surrounding  the  appendix  was  found.  The  cavity 
should  be  wiped  out  and  gauze  packed  into  it  as  a  drain.  The 
further  from  the  middle  line  the  abscess  was  the  greater  the 
chance  of  recovery.  In  the  rare  cases  of  fulminating  appendic¬ 
itis  early  removal  of  the  appendix,  with  flushing  and 
drainage  of  the  peritoneal  cavity,  offered  the  only  chance. 
Alluding  to  recurrent  cases,  Mr.  Ilorroeks  advocated  removal 
of  the  appendix  after  recovery  from  a  severe  attack.  Mr. 
Ilorroeks  considered  that  there  was  an  increasing  tendency 
in  practice  to  operate  early  and  to  remove  the  appendix  more 
frequently  than  was  the  custom  a  few  years  ago.  The  dis¬ 
cussion  was  continued  by  Mr.  C.  F.  M.  Althorp,  Dr.  8. 
Johnston,  Mr.  J.  Phillips,  Mr.  Basil  Hall,  and  Dr.  Bkatton. 
Dr.  Farrow  and  Mr.  IIorrocks  replied. 


British  Balneological  and  Climatological  Society. — 
At  a  meeting  held  on  April  22nd,  Dr.  E.  Symes  Thompson, 
President,  in  the  chair,  Dr.  Arthur  P-  Luff  reopened  the 
discussion,  previously  introduced  by  Dr.  Mouillot  (Harro¬ 
gate),  on  the  dietetic  factor  in  health-resort  treatment  — 
Mr.  Wm.  Armstrong  said  definite  distinction  should  be 
made  in  dieting  the  gouty  between  those  who  suffered  from  a 
plus  formation  of  uric  acid  and  those  who  showed  a  minus 
excretion,  and  also  between  those  who  were  too  stout  and 
those  who  were  too  thin.  In  rheumatism  the  tendency 
should  be  towards  a  vegetarian  dietary.  In  rheumatoid 
arthritis,  on  the  other  hand,  much  red  meat  should  be  given, 
and  the  dietary  generally  should  be  as  generous  as  the 
patient’s  digestion  permitted. — Dr.  Neville  Williams 
(Harrogate)  said  a  more  varied  diet  could  be  taken  with  the 
sulphur  than  with  the  chalybeate  waters.  Vegetables  of 
the  cabbage  tribe,  rhubarb,  and  most  frui's  were  to  be 
avoided.  —  After  remarks  from  Dr.  Lee  and  Dr.  For- 
tescue  Fox,  Dr.  Blaker  said  that  from  personal  ex¬ 
perience  he  considered  red  meats  increase  the  quan¬ 
tity  of  uric  acid.  All  vegetables  (potatoes  excepted)  grown 
in  the  sun  and  air  were  preferable  to  those  grown  under 
ground.  Fruit  often  disagreed  with  patients  taking  iron 
tonics.  Dry  cider,  lemon  drinks,  Moselle,  and  some  ports 
suited  the  gouty  and  rheumatic  subjects. — The  discussion  was 
continued  by  Dr.  Buckley,  Dr.  Bowten  Davies,  Dr.  Braith- 
waite,  Dr.  Snow,  and  the  President;  Dr,  Mouillot  re¬ 
plied.  , 


Liverpool  Medical  Institution. — At  a  meeting  of  the 
Pathological  and  Microscopical  Section  on  April  23rd, 
Mr.  Rushton  Parker,  President,  in  the  chair.  Dr.  Grossmann 
read  a  paper  on  coloboma  cyst,  the  condition  in  the  case 
related  being  associated  with  microphthalmos. 

The  patient,  a  girl  aged  16  years,  had  had  a  cyst  the  size  of  a  pigeon’s 
egg  bulging  into  the  left  lower  lid.  The  orbital  cavity  was  small,  and  was 
almost  completely  filled  by  the  cyst ;  the  right  eye  was  smaller  than 
normal,  and  exhibited  a  large  choroidal  coloboma.  After  removing  the 
cyst  a  small  body,  about  £  in.  in  diameter,  was  found  behind  it  in  the 
deeper  part  of  the  orbit.  The  cyst  was  lined  in  part  by  columnar  epi¬ 
thelium  containing  pigment  in  [places;  among  the  cells  were  peculiar 
bodies  resembling  Pacini  bodies.  No  connexion  was  traceable  between 
this  cyst  and  the  small  body,  which  proved  to  be  a  microphthalmic  rudi¬ 
ment,  lined  by  folded  retinal  tissue  of  the  ciliary  region  type. 

The  pathological  anatomy  of  coloboma  was  discussed,  the 
speaker  stating  that  in  the  cases  which  had  come  under  his  per¬ 
sonal  observation,  five  in  number,  no  hereditary  history  of  the 
malformation  was  traceable.  This  experience  was  at  variance 
with  the  recent  account  of  the  condition  given  by  v.  Heppel. 
The  paper  was  illustrated  by  photomicrographic  slides. — Dr. 
W.  Blair  Bell  showed  an  appendix  with  perforation,  re¬ 
moved  by  operation  within  a  few  hours  of  the  onset  of  sym¬ 
ptoms,  a  stercolith  being  present. —  Sir  William  Banks 
showed  a  melanotic  sarcoma  removed  from  the  vesico-vaginal 
septum  ;  also  a  large  mammary  growth,  fibro-adenomatous  in 
nature. — Dr.  W.  B.  Warrington  described  specimens  illus¬ 
trating  cerebral  vascular  disease. 

(a)  A  large  aneurysm  of  the  middle  cerebral  artery,  causing  death  by 
rupture ;  no  history  of  either  syphilis  or  embolism.  ( b )  Miliary 


aneurysms,  (c)  Thrombosis  of  the  basilar  artery,  occurring  during- 
alcoholic  coma  and  associated  with  rigidity  of  all  four  limbs.  (d 
Syphilitic  meningo-cncephalitis  with  extreme  endarteritis,  (e)  Extreme 
atheroma  of  the  basal  arteries. 

— Dr.  E.  Kevins  and  Dr.  F.  Griffith  showed  specimens  from 
a  case  of  carcinoma  of  the  pleura  with  widespread  secondary 
growths. — Mr.  C.  G.  Lee  and  Mr.  Stockdale  showed  a  speci¬ 
men  of  melano-sarcoma  of  the  choroid.— Mr.  Edgar  Steven¬ 
son  and  Mr.  Stockdale  showed  a  tumour  of  the  retina  which 
was  considered  an  endothelioma.— Mr.  Robert  Jones  showed 
a  vascular  endothelioma  of  the  head  of  the  Simla.— Dr. 
Holland  and  Dr.  Macalister  showed  radiographs  of  two- 
cases  of  aortic  aneurysm. 

(1)  The  case  of  a  man  who  when  first  seen  had  a  large  pulsating- 
aneurysm,  when  seen  two  years  later  the  aneurysm  was  no  longer 
pulsatile.  (2)  A  man  who  when  first  seen  had  a  large  rounded  tumour  in- 
the  chest,  with  every  appearance  of  aneurysm  but  not  pulsatile:  nine 
months  later  he  died  suddenly  and  the  necropsy  disclosed  a  cured  aortic- 
aneurysm  with  a  secondary  dissecting  aneurysm  in  its  wall  which  had 
caused  death  by  rupture. 

Dr.  Holland  pointed  out  that  the  pulsatile  character  of  a- 
thoracic  shadow  as  seen  by  the  screen  was  the  real  point  of 
importance  in  the  diagnosis  of  aneurysm  by  the  x  rays. — Sir 
William  Banks  showed  a  series  of  cases  illustrating  lymph¬ 
angiectasia,  also  a  patient  with  cervical  rib  causing  occlusion 
of  the  left  subclavian  and  gangrene  of  the  hand,  and  other 
cases  of  pathological  interest. 


Pathological  Society  of  London.— At  the  laboratory 
meeting  held  at  St.  Bartholomew’s  Hospital  Medical  School 
on  Tuesday,  May  5th,  Sir  John  Burdon  Sanderson,  Bart., 
M.D.,  D.C.L.,  F.R.S.,  President,  in  the  chair,  the  following; 
communications  were  made: — Dr.  F.  W.  Andrewes  and  Dr. 
K.  J.  P.  Orten  :  Hypochlorous  acid  as  a  disinfectant.  Mr. 
C.  G.  Seligmann:  Cretinism  in  the  calf.  Dr.  Horder:  Com¬ 
parison  between  the  haemoglobinometers  of  Fleischl  and: 
Haldane.  Mr.  Gask  :  Bacteriology  of  a  case  of  acute  rheuma¬ 
toid  arthritis.  Dr.  Bainbridge:  Some  suggestions  concern¬ 
ing  renal  dropsy. 

Bath  and  Bristol  Branch  of  the  British  Medical. 
Association.  —  At  the  sixth  ordinary  meeting  of  the- 
session  held  at  Bath  on  April  29th,  H.  Waldo,  M.D., 
President,  in  the  chair,  Dr.  J.  Pearse  propounded  some- 
questions  in  practical  dietetics,  and  Dr.  Symes,  Dr. 
Cave,  Dr.  Michell  Clarke,  Dr.  Markham  Skerritt,  and  Dr. 
Waldo  contributed  to  the  discussion. — Dr.  Michell  Clarke 
read  some  observations  on  cerebro-spinal  syphilis.  In  the 
discussion  which  ensued  Dr.  Melsome,  Dr.  Cave,  and  Dr. 
Waldo  joined. — Dr.  Cave  read  notes  of  a  case  of  biliary  inter¬ 
mittent  fever,  and  remarks  were  made  upon  it  by  Dr.  Mark¬ 
ham  Skerritt. — Dr.  Crawford  and  Dr.  Malim  contributed  a 
note  on  the  bacteriology  of  rheumatoid  arthritis,  and  Dr. 
Bannatyne,  Dr.  Melsome,  Dr.  Cave,  Mr.  Fraser,  Dr.  King,. 
and  Dr.  Waldo  commented  upon  it. 


Medico-Psychological  Association. — At  a  meeting  of  the- 
Northern  and  Midland  Division  of  the  Medico- Psychological 
Association,  held  at  Cheddleton  Asylum,  Leek,  on  April  30th, 
Dr.  Menzies  in  the  chair,  Dr.  Trevelyan,  of  Leeds,  ex¬ 
hibited  a  number  of  “  dry  brain  ”  preparations,  and  read  a 
paper  on  the  method  of  preparing  them.  He  expressed  pre¬ 
ference  for  Laskowsky’s  method.  Although  there  was  general 
shrinkage,  the  convolutions  of  the  brain  were  not  distorted 
by  this  method,  and  the  colour  was  well  maintained.  For 
demonstration  purposes,  brains  prepared  in  this  way  were  of 
great  value  ;  they  could  be  freely  handled,  they  were  elastic 
and  tough,  but  did  not  become  hard. — Dr.  Bice  showed  a  re¬ 
markably  large  specimen  of  an  aneurysm  of  the  middle  cerebral 
artery,  and  gave  an  interesting  description  of  the  clinical 
features  of  the  case. 


Society  for  the  Study  of  Inebriety. — At  the  last 
quarterly  meeting,  held  on  April  21st,  the  President,. 
Dr.  Harry  Campbell,  gave  the  annual  address  on  the 
Study  of  Inebriety :  A  Retrospect  and  a  Forecast.  The 
object  of  the  Society,  he  said,  was  the  study  of 
inebriety  in  all  its  forms— not  only  the  inebriety  pro¬ 
duced  by  alcohol,  but  also  the  various  forms  of  drug: 
inebriety,  such  as  those  produced  by  opium,  cocaine,  chloral, 
sul phonal,  as  well  as  by  tobacco,  tea,  and  coffee.  He  pointed! 
out  that  caffeine,  the  active  ingredient  of  tea  and  coffee,  was 
a  vegetable  waste  product,  an  excrementitious  substance 
allied  to  the  waste  products  of  animal  organism  (urea  and  uric 
acid).  It  was  excreted  as  such  by  the  kidneys,  and  might 
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thus  in  course  of  time  predispose  them  to  disease.  Caffeine 
had,  moreover,  a  powerful  action  on  the  heart  and  blood 
vessels  as  well  as  on  the  nervous  system,  and  he  raised  the  ques¬ 
tion  whether  it  was  wise  to  administer  this  drug  as  a  matter  of 
routine  to  children.  He  attributed  much  of  the  nervousness, 
not  only  among  adults  but  among  children,  especially  the 
■children  of  the  poor,  to  the  practice  of  excessive  tea  drinking. 
Tobacco  inebriety  was  a  subject  which  just  now  especially 
claimed  attention.  He  had  over  and  over  again  seen  the 
nervous  system  shattered  by  excessive  smoking.  The  prac¬ 
tice  of  cigarette  smoking  among  boys  had  reached  dan- 
.gerous  proportions,  and  needed  legislative  interference. 
He  pointed  out  that  the  ill-effects  of  alcoholic  drinks  were 
largely  due,  not  to  the  alcohol  they  contained,  but  to  foreign 
substances,  such  as  arsenic  and  lead,  as  well  as  to  deliberate 
adulterations.  If  people  would  drink  alcohol  steps  should  be 
taken  to  see  that  the  community  was  provided  with  an  un- 
adulterated  article,  especially  when  that  community  spent 
something  like  150  millions  annually  on  its  drink  bill.  Much 
inebriety^of  all  sorts  was  induced  by  advertised  nostrums. 
All  owners  of  nostrums  should  be  compelled  to  publish  with 
each  sample  an  analysis  of  their  contents.  To  allow  this  trad¬ 
ing  in  secret  remedies  was  unworthy  of  an  enlightened 
people. — The  Honorary  Secretary  read  for  Mr.  Arthur 
Sherwell  a  paper  on  inebriety  in  Scotland  in  which  as  the 
result  of  an  extensive  statistical  investigation  regarding  the 
returns  as  to  consumption  of  alcohol,  prison  records,  reports 
of  mental  cases,  and  official  figures  of  the  mortality  from  in¬ 
temperance,  it  was  shown  that  inebriety  was  on  the  increase, 
and  particularly  in  female  subjects.  A  large  number  of  mem¬ 
bers  and  associates  took  part  in  the  discussion. 
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HAEMATOLOGY. 

Dr.  P.  Schmidt  has  brought  together  in  a  small  volume1  his 
observations  made  upon  red  corpuscles.  Plehn  has  shown 
that  basophile  granules  occur  in  red  corpuscles  soon  after  the 
first  attack  of  malarial  fever,  and  Schmidt’s  early  observa¬ 
tions  were  carried  out  upon  people  journeying  to  South 
Africa,  with  the  idea  of  comparing  the  appearances  of  the  red 
corpuscles  before  and  after  arrival  in  malaria-infected  dis¬ 
tricts,  and  to  estimate  whether  such  basophile  granules  de¬ 
pended  upon  the  infection  with  the  malarial  parasite  or 
whether  they  were  due  to  the  physico-chemical  effect  of 
tropical  sunlight.  His  experiments  upon  animals  consist 
partly  of  an  attempt  to  study  the  effect  of  heat  upon  small 
quadrupeds,  but  other  experiments  were  also  carried  out,  and 
the  net  result  is  an  investigation  into  the  nature  and 
origin  of  the  basophile  granules  of  red  corpuscles.  These 
basophile  granules  have  been  described  in  a  variety  of 
diseases— for  example,  in  pernicious  anaemia  and  other  blood 
diseases,  in  typhoid  fever,  in  broncho-pneumonia,  in  acute 
rheumatism,  in  lead  poisoning,  in  bothriocephalus  anaemia, 
in  haemoglobinuria,  and,  as  already  stated,  in  malaria.  Other 
changes  occur  in  association  with  this  granulation  of  red 
corpuscles,  more  especially  the  changes  known  as  polychro- 
matophilia.  Various  views  have  been  held  as  to  the  origin  of 
basophile  granules.  Moritz  produced  the  changes  experiment¬ 
ally  in  rabbits  by  the  injection  of  pyridin  or  by  the  use 
of  lead  acetate  given  with  the  food.  Cohn  bled  animals  and 
found  similar  changes,  and  concluded  that  they  were  due  to 
degeneration  in  the  haemoglobin  brought  about  by  hydraemia. 
Grawitz  produced  similar  changes  by  the  exposure  of  animals 
to  overheating  in  incubation  chambers.  Similar  changes  were, 
however,  produced  when  the  animals  were  made  to 
live  in  dark  cellars.  The  granules  may  be  derived 
from  the  haemoglobin;  they  may,  however,  be  derived 
from  the  nuclei  of  the  red  corpuscles,  and  to  this 
latter  view  Schmidt  subscribes,  deriving  support  from 
the  fact  that  such  changes  are  met  with  in  the  blood  of  new¬ 
born  animals  and  in  the  marrow  of  many  animals;  as  a 
corollary,  it  follows  that  these  changes  are  probably  regenerative, 
and  imply  excessive  activity  on  the  part  of  the  marrow,  which 
Schmidt  concedes  is  a  blood-forming  organ.  A  short  account 
is  given  of  the  relationship  between  physiological  and  path¬ 
ological  blood  formation,  and  important  observations  are 
recorded  on  certain  networks  found  in  the  marrow,  in  the 
interstices  of  which  are  small  mononuclear  cells  free  from 


1  ExperimenteUe  Beitrage  zur  Pnthologie  des  Blutes  [Experimental  Obser¬ 
vations  on  the  Pathology  of  the  Blood],  Von  Dr.  P.  Schmidt.  Jena  :  Gustav 
Fischer.  1902.  (Medium  8vo,  pp.  42,  4  plates.  M.3.) 


granules  which  he  considers  the  parent  cells  of  red 
corpuscles  of  all  characters,  whether  nucleated  or  not,  large  or 
small,  monochromatophilic  or  polychromatophilic.  Schmidt 
ound  as  a  very  constant  result  of  the  introduction  of  phenyl- 
lydrazin  into  guinea-pigs  and  rabbits  that  polychromatophilic 
cells  were  increased  in  number,  and  at  the  same  time  there 
was  a  reduction  of  the  alkalinity  of  the  blood,  and  also  of  the 
number  of  red  corpuscles  containing  basophile  granules. 
Space  prevents  further  quotation  from  this  interesting 
account  of  the  peculiar  granules  met  with  in  red  corpuscles 
both  in  health  and  disease ;  the  subject,  however,  requires 
;he  careful  consideration  of  all  who  are  interested  in  the 
development  of  haematological  investigations,  and  to  them 
we  commend  a  closer  consideration  of  the  views  and  observa¬ 
tions  given  by  Dr.  Schmidt. 

It  is  with  considerable  satisfaction  that  we  call  attention  to 
the  second  edition  of  The  Blood 2 :  by  Dr.  Alfred  Coles. 
Other  and  more  ambitious  treatises  have  been  of  late  years 
written  in  English  on  the  same  subject,  but  hardly  any  more 
useful  to  the  busy  practitioner  than  the  present  volume.  The 
first  edition  was  published  in  1898,  and  Dr.  Coles,  in  his 
second  edition,  while  adding  considerably  by  the  description 
of  Oliver’s  haemoglobinometer  which,  however,  he  considers 
much  more  troublesome  than  von  Fleischl’s  instrument, 
and  also  by  a  more  extended  account  of  such  diseases  as 
malaria  and  filariasis,  has  yet  managed  to  retain  the 
simplicity  of  the  former  edition  by  putting  before  the 
practitioner  a  convenient  and  compact  guide  to  the  examina¬ 
tion  of  the  blood.  The  writer  is  quite  in  accord  with  other 
observers  who  also  find  that  Major  Leishman’s  stain  is  a 
most  useful  one,  not  only  for  the  examination  of  malarial 
blood,  but  also  for  the  more  routine  cytological  examinations 
of  the  blood.  It  is  satisfactory  to  find  free  reference  to  the 
observations  of  British  as  well  as  to  those  of  Continental  and 
American  writers,  and  we  are  glad  to  see  that  Dr.  Coles  calls 
attention  to  Professor  Sherrington’s  observation  that  the 
nucleus  of  the  polymorphonuclear  cells  (a  better  term  than 
“  multinucleated”)  when  allowed  to  quiet  down  before  the 
cells  are  killed,  becomes  spherical,  for  ignorance  of  this  fact 
readily  leads  to  the  mistaken  recognition  of  neutrophilic 
granules  in  lymphocytes  (?)  The  reader  is  further  warned 
against  relying  upon  one  examination  of  the  blood  as  a  means 
of  excluding  such  disorders  as  pernicious  anaemia  and  leuco- 
cythaemia.  A  brief  account  of  the  alterations  in  the 
character  of  the  blood  in  many  diseases  is  given,  and  though 
in  some  the  changes  are  small  in  degree  and  in  many  diseases 
no  change  is  observable,  yet,  by  a  careful  examination  of  the 
blood,  diseases  may  be  excluded  which  do  show  marked 
changes.  We  congratulate  Dr.  Coles  on  his  industry  and 
warmly  recommend  the  book  to  all  who  wish  to  apply 
the  methods  of  blood  examination  to  the  investigation  of 
disease. 

Dr.  Da  Costa  has  written  a  very  complete  treatise  on 
Clinical  Haematology ,2 3  dealing  with  the  examination  of  the 
blood  and  the  application  of  such  examination  to  the  dif¬ 
ferentiation  of  disease.  Although  it  is  not  yet  possible  to  feel 
that  Hayem’s  forecast  has  been  realized,  “  e'est  elle  (VMma- 
tologie )  qui  nous  apportera  la  solution  des  grands  problemes  noso- 
logiques,”  yet  no  physician  can,  with  justice  to  his  patient, 
neglect  this  new  addition  to  clinical  investigation.  The 
volume  has  assumed  considerable  proportions,  for  the  author 
has  not  been  content  to  give  a  bare  account  of  the  results  of 
blood  examination  in  various  diseases,  but— as,  for  example, 
in  the  study  of  the  anaemias  of  infancy — he  discusses,  in  addi¬ 
tion,  other  clinical  aspects,  such  as  would  be  met  with  in 
a  treatise  on  general  medicine.  This  method  is  obvious,  too, 
in  the  study  of  other  diseases  of  the  blood,  though  to  a  less 
extent ;  and  it  is  this  feature  which  to  us  appears  one  of  the 
greatest  recommendations  to  the  perusal  of  this  volume. 
Dr.  Da  Costa  does  not  spare  his  subject,  and,  when  it  falls 
short  of  the  ideal  claimed  for  it  by  Hayem,  he  makes  a  full 
admission.  A  very  complete  description  of  the  various  ways 
of  estimating  the  numbers  of  the  cells  and  blood  platelets  by 
the  various  methods  known  to  haemotologists  is  given,  and 
considerable  space  is  devoted  to  the  study  of  the  parasites  of 


2  The  Blood :  How  to  Examine  and  Diagnose  its  Diseases.  By  Alfred  C. 
Coles,  M.D.  2nd  edition.  London:  J.and  A.  Churchill.  1902.  (Demy  8vo, 
pp.  286,  6  coloured  plates,  ios.  6d.) 

3  Clinical  Haematology.  A  Practical  Guide  to  the  Examination  of  the 
Blood,  with  reference  to  Diagnosis.  By  John  C.  Da  Costa,  jun,,  M.D. 
London  :  Rebman,  Limited.  1902.  (Demy  8vo,  pp.  474,  S  coloured  plates, 
3  charts,  48  illustrations.  22s.  6d.) 
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the  blood,  though  no  reference  can  be  expected  to  the  recent 
discoveries  of  trypanosomata  occurring  in  human  beings. 
The  author  strongly  recommends  Zappert’s  modification  of 
the  ruling  advocated  in  the  use  of  the  Tnoma-Zeiss  apparatus, 
as  by  the  employment  of  this  modification  nine  times  as  many 
leucocytes  may  be  counted  in  one  preparation ;  the  author 
further  recommends  the  counting  of  red  and  white  cor¬ 
puscles  in  one  preparation,  and  does  not  hesitate  to  recom¬ 
mend  the  holding  of  cover  slips  in  the  fingers  instead  of  by 
means  of  forceps.  On  pages  71  and  72  Determann’s  method 
of  estimating  the  number  of  platelets  is  recommended. 
On  page  164,  we  are  glad  to  see  a  notice  of  Professor  Sherring¬ 
ton's  observation,  mentioned  on  p.  1090.  We  should  like  to 
recommend  to  Dr.  Da  Costa’s  consideration  the  facts  observed 
by  Haldane  and  Lorrain  Smith  in  various  pathological  con¬ 
ditions  of  the  blood.  Most  of  the  more  recent  theories  and 
observations  on  the  blood  are  noticed,  and  full  discussion  and 
references  are  given  to  the  possible  parasitology  of  leukaemia, 
and  to  the  specific  agglutinative  and  haemolytic  action  of  the 
blood  serum  of  one  animal  upon  another  of  different  species 
as  described  by  Bordet,  Uhlenhuth,  and  others.  The  con¬ 
tents  of  the  book  are  well  arranged,  and  the  illustrations  are 
adequate  and  of  great  help  to  the  student.  Dr.  Da  Costa  has 
spared  no  pains  in  providing  the  reader  with  a  profuse  list  of 
references,  and  this,  with  the  solid  contribution  he  himself 
makes  from  a  study  of  four  thousand  cases,  is  sure  to  make 
this  volume  of  the  greatest  utility.  A  full  index  of  subjects 
and  another  of  authors  closes  a  volume  which  we  recommend 
to  the  notice  of  all  workers  in  haematology. 

The  method  of  recognizing  human  blood,  of  which  Dr. 
Leblanc  gives  a  complete  and  up-to-date  account  in  a  small 
volume1  just  issued,  was  described  in  the  British  Medical 
Journal  for  March  30th,  1901,  p.  788,  while  the  proceeding 
upon  which  it  is  based  has  been  the  subject  of  several  contri¬ 
butions  in  the  Journal  by  Nuttall  and  by  Ruffer.  We  may 
briefly  remind  our  readers  of  the  facts  upon  which  the  method 
is  based.  If  a  small  quantity  (ioc.cm.)  of  defibrinated  blood  of 
any  animal— for  example,  an  ox— is  injected  into  the  peri¬ 
toneal  cavity  of  a  rabbit  at  intervals  of  six  or  eight  days  until 
five  injections  have  been  given,  the  serum  of  the  blood  of  the 
rabbit  so  treated  gives  a  precipitate  if  dropped  into  a  1  per¬ 
cent,  dilution  of  the  blood  of  an  ox,  while  no  precipitate  fol¬ 
lows  its  addition  to  the  similarly  diluted  blood  of  any  other 
animal.  So  that  if  a  rabbit  is  prepared  in  this  way  by  the  in¬ 
jection  of  human  blood  the  serum  may  be  used  to  detect  the 
presence  of  human  blood  in  very  small  quantities  upon 
clothing,  woodwork,  etc.,  in  medico  legal  investigations.  The 
precipitation  of  diluted  blood  by  this  specific  serum  is  called 
the  Bordet-Uhlenhuth  reaction.  The  subject  has  been  worked 
at  by  several  observers,  notably  by  Wassermann,  Schiitze, 
and  Xuttall,  and  the  distinctive  value  of  the  reaction  lias 
been  placed  beyond  doubt,  with  the  single  exception  in  the 
case  of  human  blood  of  certain  species  of  monkeys,  especially 
the  Simiidae,  less  so  with  the  Cercopithecae,  and  still  less 
with  the  Hapalidae  and  the  Cebidae. 

In  the  present  work  Dr.  Leblanc  gives  the  details  of  several 
medico-legal  investigations  in  which  he  has  utilized  this 
method,  and  he  summarizes  his  experience  in  the  following 
conclusions  : 

1.  The  Bordet-Uhlenhuth  reaction  deserves  a  place  in  the  medico-legal 
determination  of  the  nature  of  blood  stains. 

2.  Its  results  should  not  be  considered  as  positive  unless  the  reaction 
follows  in  the  course  of  an  hour  at  most  at  a  temperature  of  from  320  C.  to 
37°  C. 

3.  The  precipitated  serum  must  always  be  recently  prepared,  and 
extracts  of  serum  must  never  be  employed  in  medico-legal  work. 

4-  Until  it  has  been  shown  that  antiseptics  have  no  action  upon  the 
serum  no  chemical  substances  should  be  added  to  it. 

5.  Itiis  desirable  that  the  method  should  be  employed  and  tested  in 
many  laboratories  in  order  to  study  it  thoroughly. 

In  accordance  with  Professor  Barthe’s  opinion  it  may  be 
said  that 

The  presence  of  blood  being  demonstrated  by  the  precipitation  of 
haemine  crystals  and  perhaps  by  spectroscopic  examination,  the  Bordet- 
Uhlenhuth  reaction  is  the  chief  means  by  which  an  expert  can  give  an 
opinion  upon  the  probable  source  of  the  blood,  but  by  itself  it  does  not 
suffice  to  prove  even  the  presence  of  blood,  and  still  less  to  indicate  its 
source.  It  is  of  greater  value  than  the  microscopical  examination  of 
blood  corpuscles,  undoubtedly  of  greater  value  than  their  measurement. 
In  the  hands  of  a  prudent  and  skilful  expert  it  is  capable  of  facilitating 
the  recognition  of  human  blood. 

*  Xouvell e  MHhode  pour  la  Diagnose  du  Sang  Ilumain  en  Mtddcine  I/gale 
Dr  action  Bordet- Uhlenhuth  [A  New  Method  for  Recognizing  Human  Blood 
in  Legal  Medicine.  Bordet-UhlenhuUi  Reaction],  Par  le  Docteur  A 
Leblanc.  Paris  :  Vigot  Freres.  1903.  (Demy  8vo,  pp.  86.) 
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MEDICAL  MANUALS  FOR  INDIA. 

Moore's  Family  Medicine'  is  a  book  known  to  most  Anglo- 
Indians.  It  first  appeared  in  1873,  and  during  the  subsequent 
twenty  years  six  editions  were  produced.  The  present 
(seventh)  edition  has  been  revised  by  Major  J.  H.  T.  Walsh, 
and,  like  its  predecessors,  has  been  published  under  the- 
authority  of  the  Government  of  India.  No  doubt  the  book 
met  a  distinct  want  at  a  time  when,  in  many  out-of-the-way 
stations,  it  was  difficult  to  obtain  professional  advice  at  short 
notice.  Medical  education  has  advanced  in  India  since  those 
days,  and  there  are  now  few  places  (in  which  Europeans 
reside)  without  a  resident  native  practitioner  who  has  studied 
and  graduated  at  one  of  the  Indian  universities,  and  whose 
opinion  may  be  considered  quite  trustworthy.  We  do  not 
wish  it  to  be  inferred  that  the  want  of  such  a  work  has  dis¬ 
appeared  ;  but  the  question  arises  as  to  the  desirability  of 
entering  into  such  minute  details  of  medical  description,  for 
the  edification,  and  possible  confusion,  of  the  lay  reader. 
Major  Walsh  shows  in  his  preface  that  he  was  fully 
cognizant  of  the  difficulty  before  him,  when  he  says  ; 
“  popular  language  may  carry  a  writer  too  far.”  With 

this  reservation,  we  are  of  opinion  that  he  has  done  his 
work  carefully  and  conscientiously.  The  following  is  a  brief 
summary  of  the  contents  of  the  volume  :  In  Chapter  I  there  is 
a  description  of  a  small  “family”  medicine  chest  for  use  in 
India,  with  the  doses  and  mode  of  administration  of  the  drugs 
recommended.  The  bulk  of  the  book  is  taken  up  by  Chapter 
II,  which  is  devoted  to  the  symptoms  and  treatment  of  the 
diseases  in  alphabetical  order.  The  articles  upon  the  follow¬ 
ing  maladies  may  be  mentioned  as  being  comprehensive  and 
practical— cholera,  convulsions  of  children,  diarrhoea,  dysen¬ 
tery,  liver  diseases,  malaria,  skin  diseases,  and  sunstroke.  There 
is  also  a  good  article,  with  mouth  diagrams,  on  teething,  which 
should  prove  useful,  especially  to  primiparae.  Accidents  and 
injuries  are  dealt  with  in  Chapter  III,  and  appropriate  “  first- 
aid”  is  indicated.  There  are  useful  illustrations  depicting 
the  position  of  the  principal  arteries,  and  how  to  arrest  hae¬ 
morrhage.  Thesections  on  poisons  and  their  antidotes  is  well 
arranged,  special  allusions  being  made  to  the  vegetable 
poisons  indigenous  to  the  country.  Chapters  IV  and  V  deal 
with  pregnancy,  labour,  and  the  management  and  feeding  of 
the  infant.  There  are  some  practical  suggestions  that  cannot  be 
otherwise  than  valuable  to  mothers  in  rearing  delicate  chil¬ 
dren  by  hand  when  wet  nursing  is  not  possible,  or  the  native 
dhai  is  objected  to.  Chapter  VI  is  on  the  preservation  of 
health,  and,  without  being  hypercritical,  we  are  inclined  to- 
think  that  more  space  might  have  been  devoted  to  hygiene  at 
the  expense  of  Chapter  II.  It  is  all,  however,  excellent  as  far 
as  it  goes.  We  cordially  agree  with  the  editor  in  registering 
a  “hope  that  the  time  will  come  when  all  passenger  ships 
will  be  better  provided  for  the  comfort  and  care  of  sick 
passengers,”  when  change  to  Europe  is  essential,  as  it  toe 
frequently  is.  The  last  chapter  is  upon  the  management  of 
the  sick  room  with  dietetic  preparations  for  invalids.  There 
is  an  appendix  of  the  prescriptions  referred  to  in  the  text,  and 
the  index  appears  to  be  complete. 

In  a  short  review  of  the  third  edition  of  Dr.  E.  A.  Birch’s 
Management  and  Medical  Treatment  of  Children  in  India  6 
(British  Medical  Journal,  December  14th,  1895,  p.  1503), 
a  sketch  was  given  of  the  history,  purpose,  and  utility  of  the 
work,  which  has  established  for  itself  a  firm  hold  on  the 
Indian  profession  and  public.  The  fact  that  a  fresh  edition 
has  been  called  for  in  seven  years  indicates  its  sustained 
popularity  and  usefulness.  Originally  intended  for  a  mother’s 
book,  successive  editions  have  become  more  technical  and 
detailed,  and  fitted  to  be  a  practitioner’s  book  as  well.  It  is 
no  easy  task  to  prepare  a  manual  sufficiently  simple  to  be 
serviceable  to  the  laity  and  sufficiently  scientific  to  satisfy 
the  requirements  of  a  medical  man.  The  double  object  has 
been  admirably  attained  by  this  book,  which  ought  to  be  in 
the  possession  of  every  mother,  nurse,  and  doctor  in  India, 
or  for  that  matter  in  any  and  every  tropical  country.  This 
fourth  edition  has  undergone  careful  overhauling— a  labour  in 
which  the  author  was  materially  assisted  by  Dr.  E.  H.  Young 
of  Okehampton  and  his  library.  Alterations  and  additions 
have  been  made  in  accordance  with  the  progress  of  pathology 

’  A  Manual  of  Family  Medicine  and  Hygiene  for  India.  By  Sir  William 
Moore,  IC  C.I.E.  Seventh  edition,  revised  by  Major  J.  H.  Tull  Walsh, 
I.M.S.,  F.L  S.  London:  J.  and  A.  Churchill.  1903.  (DemySvo,  pp.  680. 
12s.) 

6  The  Management  and  Medical  Treatment  of  Children  in  India.  By  Edward 
A.  Birch,  M.D.  Fourth  edition.  Calcutta  :  Thacker,  Spink,  and  Co. ;  and 
London  :  W.  Thacker  and  Co.  1902.  (DemySvo.  Pp.  498.  10s.  ed.) 


toa«  Tu  B»m»  1 

M.BDICAL  JOCWU  J 


REPORTS  AND  ANALYSES. 


[May  g,  1903. 


and  therapeutics.  The  mosquito  theory  of  malaria,  for 
example,  has  been  explained,  and  its  applications  in  pre¬ 
ventive  and  medicinal  treatment  indicated.  The  work  in¬ 
cludes  the  management  and  dieting  as  well  as  the  ailments  of 
■children,  their  prevention  and  treatment,  and  is  throughout 
eminently  sound,  rational,  and  practical. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


Improved  Window  for  Hansom  Cab. — One  of  the  most  charac¬ 
teristic  objects  in  London  is  the  hansom  cab.  Its  chief 
advantage  is  that  it  probably  takes  less  out  of  a  horse  than 
other  covered  vehicles.  Whatever  the  reason,  its  popularity  in 
London  is  so  well  established  that  not  even  the  wounding  of  a 
"Cabinet  Minister  can  shake  it,  and  imitations  of  it  Congo 
intervallo)  are  to  be  seen  in  some  provincial  cities.  But  it  has 
certain  obvious  disadvantages,  most  of  which  centre  round 
the  window.  On  a  wet  day  the  passenger  is  either  damped  or 
•asphyxiated,  and,  if  the  horse  falls,  risk  of  injury,  even  if  the 
window  be  raised,  is  considerable.  Mr.  S.  Whitehouae,  cab 
proprietor  and  driver  (18,  Randolph  Mews,  Portsdown  Road, 
W.),  has  invented  a  window  which  obviates  many  of  these 
drawbacks.  It  is  in  two  parts,  and  opens  vertically  in  the 
middle ;  each  half  is  in  three  parts  and  folds  back  to  the  side 
after  the  manner  of  a  three-fold  screen.  It  can  be  opened  and 
•shut  by  driver  or  passenger,  and  one  side  can  be  opened  in 
whole  or  part  while  the  other  remains  closed.  The  mo3t  valu¬ 
able  part  of  the  invention,  however,  is  that  if  an  accident 
happens  and  the  passenger  is  thrown  forward,  the  four  centre 
leaves  of  the  windows  swing  outwards,  and  the  danger  of 
broken  glass,  at  least,  is  avoided.  The  number  of  accidents 
due  to  the  breaking  or  falling  of  the  window  justify  us  in 
calling  attention  to  the  invention  of  a  practical  man  which 
■appears  to  minimize  risks  while  adding  to  the  comfort  of  the 
“  fare.” 

MEDICAL  AND  SURGICAL  APPLIANCES. 

Test  Type  for  the  Pocket—  Mr.  Percy  Dunn,  F.R.C.S., 
Ophthalmic  Surgeon  to  the  "West  London  Hospital,  has 
designed  the  appliance  illustrated  in  the  accompanying 
drawing,  for  the  purpose  of  meeting  the  difficulty  which  from 
time  to  time  arises  of  not  having 
a  convenient  and  ready  form  of 
types  for  testing  the  vision  in 
patients’  houses.  It  consists  of 
seven  cards,  united  by  strips  of 
linen,  measuring  6|in.  by  4 in., 
oipon  one  side  of  which  is  printed 
Snellen’s  distance  types,  and,  on 
the  other,  types  for  reading;  in 


-addition  the  topmost  card  is  per¬ 
forated  in  its  centre  with  a  revolving 
pin,  which  secures  four  strips  of 
■^stout  cardboard.  At  each  extremity 
of  these  strips  is  a  set  of  horizontal 
and  vertical  lines.  These  lines  vary 
in  thickness,  from  those  visible  at 
-18  metres  to  12,  6,  and  4.50  metres 
respectively ;  while  behind  the  lines 
•is  printed  on  the  card  a  graduated 
-arc,  indicating  the  axes  which  they 
■can  be  made  to  assume.  This 
arrangement  provides  for  the  test¬ 
ing  of  cases  of  astigmatism,  and 
thus  the  appliance  forms  a  handy,  complete,  and  compact 
■visual  test,  especially  adapted  for  use  in  patients’  homes. 
The  whole  folds  into  a  small  space  occupying  about  6|in.  by 
•by  4jin.  by  £in.,  and  can  be  readily  carried  in  the  pocket. 
The  publisher  is  Mr.  E.  Davidson,  optician,  140,  Great  Port¬ 
land  Street,  W. 


Fig.  i 
before  his 


A  Simple  Refractometer. — Mr.  Simeon  Snell,  F.R.C.S. 
Edin.  (Sheffield),  writes :  For  some  years  past  I  have  been  using 
a  very  simple  refractometer.  I  described  it  in  my  little  work  on 
the  Examination  of  the  Eye  (Pentland).  It  has  been  in  constant 
use  in  my  hospital  and  private  practice,  and  ex¬ 
perience  has  shown  its  convenience  and  the  aid 
it  affords  to  rapid  and  satisfactory  retinoscopy. 
The  refractometer  is  here  depicted  (Fig.  1),  and 
will  be  seen  to  consist  of  a  vulcanite  plate,  with 
handle,  in  which  are  set  a  series  of  lenses.  Two 
of  these  plates  are  provided,  one  for  convex  glasses 
and  the  other  for  concave.  Each  plate  holds  16 
lenses — at  one  side  of  the  plate  are  dioptres  1,  2, 
and  so  on,  in  succession,  to  8  D. ;  on  the  other 
side  are  half  dioptres,  commencing  0.5,  1.5,  and 
so  on,  up  to  7.5  D.  The  number  of  each  glass  is 
plainly  marked  on  both  surfaces  of  the  frame. 

On  the  one  with  the  +  lenses  the  marks  are 
red,  whilst  those  on  the  frame  with  —  glasses 
are  white.  Each  lens  is  £  in.  in  diameter,  and 
each  frame  only  weighs  3!  to  4  oz.  The  refracto¬ 
meter  is  shown  in  use  in  Fig.  2.  If  +  glasses  are 
required  with  the  shadow  test  the  patient  is  given 
the  frame  with  those  lenses.  He  is  directed  to  look 
through  the  glass  it  is  desired  to  commence  test¬ 
ing  with,  and  then  he  can,  at  request,  readily 
raise  or  lower  the  frame  so  as  to  bring  other  lenses 
eyes  until  the  correction  is  completed.  If  it  be 
found  that,  whilst  one  number  undercorrects,  the  next 
dioptre  over-neutralizes,  recourse  may  be  had  to  the  0.5  D. 
between  these  two  numbers.  The  other  frame  containing 
the  —  lenses  is  employed  similarly  in  cases  in  which  con¬ 
cave  glasses  are  needed.  The  saving  of  time  effected  by 
using  such  a  simple 
apparatus  as  this  with 
retinoscopy  is  consider¬ 
able,  and,  as  all  cases 
of  astigmatism  can  be 
estimated,  as  well  as 
hypermetropia  and 
myopia,  with  sphericals 
only,  its  employment 
will  be  found  a  great 
convenience.  Two  re¬ 
versible  spectacle 
frames,  one  containing 
+  1  D.  and  +  2  D.,  and 
the  other  +3  D.  and  + 

4  D.,  to  be  placed  in 
iront  of  the  eye  in  in¬ 
stances  of  high  degrees 
of  hypermetropia  before 
using  the  irame  of 
glasses,  may  be  em¬ 
ployed,  if  thought  desir¬ 
able.  The  refractometer 
may  be  put  to  a  further 
use,  for  it  can  be  em¬ 
ployed  to  work  out  the 
sphericals  required  in 
any  given  case,  with  the  Flg-  2- 

test  letters,  instead  of  resorting  to  the  trial  frame  and  sub¬ 
stituting  one  glass  after  another.  It  is  in  this  way  in  regu¬ 
lar  use  in  my  out-patient  room.  The  refractometer  here 
mentioned  is  modified  from  one  described  by  Dr.  Wurde- 
mann,  of  Milwaukee.  The  makers  of  it  are  Messrs.  Priest 
and  Ashmore,  opticians,  Sheffield. 


A  Prize  for  a  Respirator. — The  Council  of  the  Society  of 
Arts  has  decided  to  award  under  the  terms  of  the  Benjamin 
Shaw  Trust  a  gold  medal  or  a  prize  of  £20  for  the  best 
respirator  designed  to  arrest  dust  for  use  in  dusty  processes 
and  dangerous  trades.  The  respirator  must  be  light  and 
simple  in  construction.  It  should  be  inexpensive  so  as  to 
permit  of  frequent  renewal  of  the  filtering  medium  or  of  the 
respirator  itself,  or  alternatively  it  should  be  of  such  con¬ 
struction  that  it  can  be  readily  cleaned.  It  should  allow  no 
air  to  enter  by  the  nostrils  or  mouth  except  through  the 
filtering  medium.  It  should  not  permit  expired  air  to  be 
rebreathed.  The  filtering  medium,  though  it  should  be  effec¬ 
tive  in  arresting  dust  particles,  should  not  offer  such  resist¬ 
ance  as  to  impede  respiration  when  worn  for  some  hours  under 
the  actual  conditions  of  work.  And,  lastly,  the  respirator 
Should  be  as  little  unsightly  as  possible. 
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Reception  in  the  Town  Hale. 

The  reception  given  on  the  evening  of  the  opening  day  of  the 
Congress  (Thursday.  April  23rd)  by  the  Marques  de  Por- 
tugago,  Alcalde  of  Madrid,  took  place  in  the  Town  Hall,  a 
spacious  and  convenient  building.  The  function  was  dis¬ 
tinctly  brilliant.  The  guests  were  ushered  through  long 
rows  of  civic  guards,  followed  by  a  large  number  of  black- 
coated  beefeaters,  if  I  may  be  allowed  the  term,  any  one  of 
whom  might  have  stepped  out  of  a  canvas  of  Velasquez.  All 
the  congressists,  I  think,  were  there,  which  is  equivalent  to 
saying  that  the  crowd  was  great.  The  salons  upstairs  and 
down  constituted  two  separate  parties,  at  both  of  which  very 
excellent  music  was  given.  A  large  number  of  members  and 
guests  were  in  uniform,  and  stars  and  crosses  were  borne  by 
almost  every  other  among  the  guests.  Spanish  beauty  was 
conspicuous  on  every  side,  dark  complexions  predominating, 
though  many  were  fair;  nearly  all  the  ladies  had  strongly- 
marked  eyebrows  and  wondrous  great  dark  eyes,  charming  in 
their  pleased  animation,  though  one  could  not  help  surmising 
how  they  would  look  in  wrath.  I  should  add,  however,  that  I 
have  seen  no  Spanish  women  in  wrath,  and  my  own  impres¬ 
sion  is — and  I  have  known  several— that  they  are  very  good- 
tempered  indeed,  and  as  charming  as  they  are  attractive. 
Their  charms  are,  however,  too  often  slightly  opulent ;  but 
all  the  congressists  with  whom  I  conversed  expressed  their 
gratitude  to  the  Alcalde  for  inviting  so  many  charming  ladies 
to  meet  us.  There  was  plenty  of  beauty  at  the  Casa  Con- 
sistorial  that  evening,  but  I  am  compelled  to  add  that  I  have 
seen  very  little  of  it  in  the  streets,  despite  the  tasteful  hair¬ 
dressing  and  the  hatless  heads,  with  or  without  their 
becoming  covering  of  black  lace.  The  civic  function  was,  no 
doubt,  another  great  success  ;  but  the  air  there  was  almost 
deox.ygenated  and  very  superfluously  carbonated,  and.  to  tell 
the  truth,  a  good  many  did  not  feel  quite  well.  Nevertheless,  we 
spent  a  delightful  evening  and  paid  the  penalty  for  it.  We 
were  very  hot  and  thirsty,  and  the  buffet  was  on  the  ground 
floor,  and  hence  was  undiscovered  by  many.  But  the  worst 
remained.  There  were  hundred  of  policemen  downstairs,  but 
none  above  to  form  “  queues  ”  around  the  two  cloak  rooms, 
and  so  it  came  that  a  prolonged  struggle  was  requisite 
before  one  could  regain  one’s'overcoat,  a  struggle  in  which 
“Those  behind  cried  forward  and  those  in  front  cried 
back,”  which  was  otherwise  and  actually  expressed  by 
Ne  poussez  pas;  laissez  sortir.  If  the  barriers  had  given  way 
some  must  have  been  crushed.  Teutonic  bulk  and  weight  told 
wonderfully  for  its  possessors  as  against  the  rest.  Even  such 
a  scene  has  it  comic  aspects,  as  when  a  well-known  Scottish 
professor  of  a  fighting  clan  yelled  his  slogan  and,  charging  a 
serried  rank  of  Teutonic  heavy  weights,  successfully  brought 
through  his  coat.  Many  abandoned  the  attempt  in  despair 
and  only  retrieved  their  overcoats  next  day.  I  fear  that  the 
impression  is  growing  on  me  that  modern  international 
congresses  are  most  suitable  for  young  and  powerful  men. 
I  have  made  a  personal  Mem.  not  to  take  an  overcoat  again 
to  any  similar  future  function. 

Reception  at  the  Royal  Palace. 

The  reception  at  the  Royal  Palace  next  day  at  3  was  a  very 
different  affair,  and  was  admirably  arranged.  Different 
nationalities  were  put  into  different  rooms,  which  the  King, 
accompanied  by  the  Prime  Minister,  Sehor  Silvela,  visited 
in  succession,  bowing  to  all  his  invited  guests,  and  engaging 
in  a  few  words  of  conversation  with  those  who,  being  specially 
representative,  were  selected  for  presentation  to  His  Majesty. 
The  British  delegates  were  under  the  particular  care  of  the 
British  Ambassador  and  of  Sir  Henry  Norbury,  who  repre¬ 
sented  the  British  Admiralty,  and  who  after  his  own  presenta¬ 
tion  presented  the  rest.  The  King,  who  speaks  English 
perfectly,  had  longer  or  shorter  conversations  with  Dr.  Pavy, 
Sir  William  Broadbent,  Sir  Thomas  Barlow,  Sir  Dyce 
Duckworth,  Sir  John  Moore,  Dr.  Radcliffe  Crocker,  Dr.  Pye- 
Smitb,  Dr.  Pope,  Dr.  Shingleton  Smith,  and  many  others. 
To  Dr.  G.  B.  Ferguson,  he  said :  “  The  Association  which 
you  represent  is,  1  believe,  one  of  the  largest  in  the  world  ?” 
Dr.  Ferguson  replied  that  it  was  the  very  largest,  comprising 
more  than  18, coo  doctors.  At  this  the  King  expressed 
surprise,  and  then  asked  if  the  British  delegates  were  pleased 
with  their  reception.  What  answer  could  be  given  but  one  ? 
The  King,  who  is  barely  17,  looks  older  than  his  age,  and  is 
of  a  figure  admirably  erect  and  certainly  not  under  5  ft.  9  in. 


in  height.  His  simple  and  gracious  demeanour  took  all 
hearts  by  storm,  and  loud  were  the  British  cheers  as  he  left 
the  room. 

Alfonso  XIII  seems  to  have  known  just  what  to  say  to 
each  one.  For  instance,  with  Sir  William  Broadbent  and  Sir 
Thomas  Barlow  he  concerned  himself  mainly  with  the  health 
of  King  Edward,  whilst  with  Dr.  Pye-Smith  his  inquiries 
were  about  the  College  of  Physicians.  He  was  interested  in 
Sir  William  Broadbent’s  uniform  of  the  royal  household,  and 
inquired  if  Dr.  Pye-Smith’s  court  dress  was  the  dress  of  the 
College  of  Physicians.  He  proved  himself,  in  fact,  a  most 
acute  and  observant  monarch.  His  question  to  Dr.  Pavy 
had  reference  to  the  scarlet  robes  worn  by  many  of  the 
British  representatives.  These  robes  and  college  caps— togas 
and  flat  birettas  as  the  Spanish  papers  described  them — 
excited  much  attention  at  the  inaugural  ceremony,  and 
gained  for  their  wearers  the  best  places  and  an  easy  passage- 
through  the  crowds,  who  took  them  for  no  less  than  a  deputa¬ 
tion  of  the  College  of  Cardinals.  Dr.  Pavy  and  Mr.  D’Arcy 
Power  were  responsible  for  the  British  presentations,  anc® 
their  selections  gave,  I  believe,  very  general  satisfaction. 

The  Spanish  officials  have  been  very  strict  in  respect  to 
tickets,  and  one  distinguished  American  representative  who 
forgot  his  was  firmly  denied  admission  to  the  King’s  audi¬ 
ence.  There  is  a  story  current  which  we  will  hope  is  not 
true.  It  is  of  an  American  delegate  who  wore  the  Santiago- 
medal.  “What  medal  is  that?”  said  the  inquiring  King. 
“Sire,”  replied  the  ready  American,  “that  is  merely  the 
badge  of  our  medical  service.” 

After  the  King  had  left  the  room  the  Queen  Mother  and 
the  Infanta  followed  with  the  British  Ambassador,  and  the 
former  graciously  accorded  long  conversations  to  several, 
among  whom  may  be  specified  Canon  Duckworth,  who  was 
with  his  brother,  Sir  Dyce,  and  Mrs.  Berry.  The  Queen  was 
specially  interested  in  the  latter,  as  being  a  qualified  medical 
lady. 

One  Indian  doctor  in  native  dress,  S.  V.  R.  Tyenga,  M.D., 
the  Government  oculist  of  Bangalore,  most  worthily  repre¬ 
sented  our  great  dependency,  and  was  specially  asked  for  by 
the  Queen,  though,  like  some  others,  he  had  left  before  Her 
Majesty’s  arrival.  I  owe  his  name  and  description  to  Sir 
John  W.  Tyler,  C.I.E.,  himself  formerly  a  distinguished 
Indian  medical  officer,  who  was  also  present.  With  the  de¬ 
parture  of  the  Queen  and  her  attendants  ended,  so  far  as 
the  British  section  is  concerned,  a  very  interesting  and 
gracious  function. 

The  Palace  is  one  of  the  very  finest  of  comparatively 
modern  palaces,  and  elicited  from  Napoleon  the  remark,  when 
he  installed  his  brother  Joseph  there,  that  the  latter  would  be 
better  housed  than  he  himself  was.  The  superb  gallery  of 
tapestries,  not  ordinarily  shown  to  the  public,  was  thrown, 
open  to  the  Congressists,  who  much  appreciated  the  privilege. 

Dinner  at  the  British  Embassy. 

On  April  25th  Sir  Mortimer  Durand,  the  British  Ambassador, 
entertained  a  distinguished  company  at  dinner,  the  guest9 
including  Sir  William,  Lady,  and  Miss  Broadbent,  Sir  Thomas, 
and  Lady  Barlow,  Sir  Henry  Norbury,  Sir  Dyce  and  Lady 
Duckworth  and  Canon  Duckworth,  Sir  John  and  Lady  Moore, 
the  Rev.  Sir  Borradaile  Savory,  with  many  others. 

Reception  by  the  Prime  Minister. 

In  the  evening  a  very  brilliant  reception  by  Sehor  Silvela 
—the  Prime  Minister  as  we  should  call  him— took  place  at  the 
Ministry  of  State.  The  flowers  in  beds  and  basins  were 
extremely  choice,  the  music  was  admirable,  and  there  was  an 
excellent  buffet.  Every  one  was  there  en  grande  tenue,  and' 
uniforms  and  orders  made  the  scene  a  brilliant  one. 

Entertainments. 

There  now  only  remains  for  me  to  describe  some  further- 
lighter  functions,  the  Municipal  Garden  Party  of  Tuesday  in. 
the  Park  of  the  Buen  Rotiro,  and  the  Royal  Garden  Party  in 
the  Palace  Gardens  on  Wednesday.  The  first  was  not  favoured 
by  weather,  though  it  cleared  at  last,  but  the  party  was, 
nevertheless,  much  enjoyed.  There  is  a  kind  of  circus  afford¬ 
ing  some  shelter  in  the  park  and  there  sat  the  beauty  of 
Madrid,  suffering  itself  to  be  admired.  One  point,  however, 
has  been  wanting  at  all  the  functions;  the  weather  being  cold 
there  were  no  fans,  and  in  a  Spanish  lady  without  her  fan 
there  is  something  wanting. 

The  municipal  party  must,  I  think,  give  place  to  the  more 
exclusive  party  of  the  King.  The  Royal  gardens  are  attrac¬ 
tive  ;  the  hawthorns,  pink  acacias,  and  beds  of  penwinklefe 
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were  in  flower,  but  they  could  easily  be  improved  by  removing 
many  of  the  firs.  There  is  a  fine  fountain,  broad  walk,  and 
shady  paths,  whilst  over  all  towers  high  the  immense  mass  of 
the  palace.  At  the  party  we  had  all  the  court  officials,  the 
high  naval  and  military  authorities.  German  helmets  and 
Fiench  k(5pis,  Russian  caps,  and  light  blue  cloaks,  and  none 
more  observed  or  more  distinguished-looking  than  the  British 
naval  uniform,  worthily  borne  by  Sir  Henry  Norbury,  K.C.B. 
TIeie,  again,  was  the  same  wonderful  royal  bonhomie — tjie 
Ivmg,  his  sister,  and  his  mother  walking  about  everywhere 
approachable  and  accessible,  apparently,  to  all ;  and  the 
centre,  as  it  seemed  to  me,  of  true  affection  and  devotion. 
He  wore  his  usual  uniform,  and  the  cap  of  a  captain- general 
with  its  three  broad  stripes  of  gold.  Most  that  was  best  was 
there  of  the  Congress  and  of  Madrid,  and  the  royal  cakes  and 
ices  were  handed  round,  and  the  sweet  royal  Perrier  Jouet 
seemed  to  be  inexhaustible.  I  am  quite  sure  that  no  other 
royalties  have  ever  taken  greater  interest  in  such  a  congress, 
and  I  shall  be  surprised  if  the  precedent  is  sustained  to  the 
same  degree  in  the  future. 


Excursions. 

The  Escorial. 

The  excursion  to  the  Escorial  was  well  managed,  and  was 
undoubtedly  a  great  success.  It  was  attended  by  about  250 
congressists.  They  assembled  in  the  Puerta  del  Sol,  the  great 
business  and  tramway  centre  of  the  capital,  at  8.15  a.m.  on 
Saturday,  April  25th,  and  were  driven  in  breaks  and  well 
shaken  up  over  the  great  cobble  stones  with  which  most  of 
the  streets  of  Madrid  are  still  paved,  to  the  Northern  Station, 
the  Escorial  was  reached  in  an  hour  and  a-lialf,  and  the 
monastery,  church,  and  library  were  at  once  visited.  The 
latter  is  of  great  value,  and  the  illustrated  missals  are 
extremely  fine.  This  library  shows  an  unusual  peculiarity : 
the  Dacks  of  the  books  are  turned  from  the  spectator  in  order 
to  preserve  them  better,  and  the  titles  are  consequently 
displayed  on  the  gilded  pages  of  the  fronts. 

The  church  is  a  noble  one,  and  is  practically  St.  Peter’s  at 
Rome  on  a  smaller  scale.  The  main  interest  of  it  lies  in  the 
Pantheon  or  place  of  sepulture  of  Spanish  royalty,  planned 

FhliVP  t!?e  ,builder  of  Escorial.  There,  under  the 
nigh  altar,  just  where  each  day  the  host  is  elevated,  rest  in 
marble  sarcophagi  in  a  chamber  and  on  a  floor  of  marble  the 
bones  of  the  Kings  of  Spain  :  and  close  by  in  other  chambers, 
the  remains  of  other  members  of  the  Royal  House.  There 
was  good  liglu  in  the  royal  vaults  and  the  air  was  pure,  the 
•explanation  being  that  these  royal  remains  are  not  placed  in 
their  final  receptacles  before  twelve  years  after  death.  Prior 
to  that  they  remain  in  an  open  grotto  (not  publicly  shown) 
exposed  to  air  and  light,  till  nothing  is  left  but  an  modorous, 
aiy  mass  of  skin  and  bone.  It  could  not  be  other  than  a 
solemn  moment  to  stand  there  in  that  chaste  and  beautiful 
chamber,  surrounded  by  the  dead  majesty  of  Spain  bv  all 
that  remains  of  Charles  y,  the  opponent  of  Luther;  of 
Philip  II,  the  builder,  the  husband  of  our  Queen  Mary,  and 
the  organizer  of  the  Armada;  of  Alphonso  XU,  its  last  occu- 
pant ,  and  where,  too,  the  cenotaph  was  visible,  destined  for, 
though  not,  all  hope,  to  be  occupied  for  very  many  years  to 
-come,  by  the  gracious  Boy-King  of  Spain.  y  y 

+  ™VWaS,  Se7ed  at,  ia5  in  the  two  chief  hotels  of  the 
town  The  cloisters  and  the  cell  of  Philip  II  were  visited 

close  to0/}!1’ aSu  80  t],ie,.c°ttage  of  Prince  Charles,  which  is 
+°  iail,w?y  station;  and  so,  after  a  long  wait  for  a  be- 
Mcd  train  back  to  the  Puerta  del  Sol  by  9  p.m. 

Ai^°?ltl0IV0*the  Escorial  is  desolate  but  grand.  It  is 
serrated  Blf^iiS!  vall,ey’  almost  surrounded  by 

colour  like  the1!^1110!86  Skye’  .thou§h  tight,  not  dark  in 
snow  still  lav  ini' +uIn  the  crevices  of  the  rocks  unmelted 
nertee?  tL  d  though  the  sun  was  warm  and  the  day 
f  T d  wa,s  hom  the  hills  close  by  and  from  the 
“r  dI8tant  ®“ow_clad  Guadaramas.  The  Escorial,  with  its 

•severflv^iS^la for  a  thousand  years,  and  though 
severely  simple,  is  distinctly  grand,  little  justifying  the  sar- 

*as“  °,  Mark  Twain  that  you  should  certain!?  see  the 
Escorial,  if  only  for  the  thankfulness  that  you  will  ever  after 
feel,  that  you  do  not  live  there.  My  own  judgement  ?s  that 
those  who  visit  Madrid  without  visiting J  thf  Escorial  also 

iff  8I'eate8t  SiBh*8-  "0t  ^  -  sKbufta 

n  .  Toledo. 

m  Monday  followed  a  similar  excursion,  which  also  took-  an 
entire  day,  to  Toledo.  It  also  comprised  25^  aSd  no  more 
tickets  were  issued.  Personally,  I  was  more'  anxious  to  visit 
•  alamanca,  the  site  of  the  oldest  Spanish  university,  junior, 


in  fact,  by  a  few  years  only  to  Oxford ;  but  being  assured  that 
nothing  save  a  few  walls  now  remains  of  its  ancient  glories,  I 
renounced  that  intention  in  favour  of  the  trip  to  Toledo. 
Roman  Toledo,  named  in  Livy,  was  later  the  capital  of  the 
\  isigoths,  who  there  from  Arians  became  orthodox  in  587. 
Later  still  it  was  for  400  years  under  the  Moors,  who  were  at 
last  driven  out  by  Alnhonso  VI  of  Castille.  No  wonder,  there¬ 
fore,  that  the  cathedral,  once  a  mosque,  should  still  show  so 
many  traces  of  Moorish  work.  “Toledo  epitomizes,”  as  Mr. 
Street  puts  it,  “  the  whole  strange  history  of  Spain.”  The 
main  attraction  of  Toledo  centres  in  its  cathedral,  which  has 
served  successively  for  the  worship  of  the  Arian,  the  Moslem* 
and  the  orthodox.  It  is  certainly  one  of  the  wonders,  as  it  is 
also  the  seat  of  the  Primate  of  Spain.  Splendid  without,  it  is 
still  more  splendid  within,  with  its  Gothic  nave,  its  richly 
carved  choir,  and  its  Moorish  apse.  Thus  it  is  that  its  special 
character  shows  itself  of  Christian  emblems  here  and  Moorish 
tracery  there.  The  Sala  Capitular  is  almost  wholly  Moorish. 

So  is  it  throughout  Toledo,  which  would  need  a  volume  to 
describe  it,  where  a  very  agreeable  day  in  perfect  weather  was 
spent,  and  where  the  swallows  were  disporting  themselves  in 
the  sunshine. 

We  passed  from  church  to  Moorish  court,  and  then  around 
the  town,  perched  on  its  hill,  with  its  crumbling  walls  still 
protecting  it,  and  its  river  Tagus  in  a  gorge  that  half  surrounds 
it,  on  to  the  sword  manufactory,  still  famed  as  of  old,  and 
then  through  mediaeval  gates,  past  ancient  towers,  through 
narrow  streets  to  the  extraordinary  Zocodover  Place,  with  its 
columns  of  pillars,  its  four-storied  green-shuttered  houses,  its 
shops  and  cafes,  its  sandy  arena  and  dwarf  acacias,  and  thence 
to  the  disillusionizing  railway  station,  whence  in  two  hours 
and  ten  minutes  back  to  Madrid. 

A  Bull  Fight. 

I  suppose  I  must  unwillingly  say  a  few  words  about  the 
bull  fight,  and  the  first  will  be  that  it  is  a  brutal  anachronism 
and  ought  to  be  abolished.  Of  course  there  was  no  bull  fight 
specially  for  the  Congress,  but  nevertheless  there  was  a  bull 
fight,  which  was  very  largely  attended  by  the  congressists. 
The  original  and  mistaken  intention  of  public  bull  fighting 
was  to  make  the  people  brave  and  to  habituate  them  to  the 
dreadful  sights  of  the  battlefield.  The  best  that  can  be  said 
for  it  is  that  it  is  very  dangerous,  and  I  doubt  if  those  who 
indulge  in  the  cruel  but  perfectly  safe  pastimes  of  coursing, 
hunting,  fishing,  and  battue  shooting,  which  invariably  means 
maiming  many  birds  and  devoting  them  to  lingering  death, 
have  very  much  reason  to  plume  themselves  on  their  greatly 
superior  sense  of  mercy.  A  Spanish  bull  fight  is  a  very 
serious  affair,  and  each  bull  ring  has  its  hospital  and  its 
chapel  where  a  service  is  previously  held  and  the  sacrament 
administered  to  the  fighters !  To  be  caught  by  the  bull  is 
death  and  how  the  unfortunate  spearmen  ever  escape  is  a 
mystery  to  me,  for  they  and  their  miserable  superannuated 
steeds  are  almost  invariably  overthrown  by  the  charge  of  the 
bull.  The  explanation  seems  to  be  that  the  picador  is  usually 
thrown  off  on  the  far  side. 

I  am  glad  to  be  able  to  add  that  a  mortally  wounded  horse 
is  usually  at  once  dispatched  by  a  dagger  thrust  through  the 
medulla  oblongata.  After  about  lialf-an-hour  the  bull  is 
completely  tired  out  with  vain  chasing  of  the  chulos,  into 
whose  proffered  cloaks,  ignoring  them,  again  and  again  he 
plunges  his  horns.  The  trumpet  then  sounds  and  the  matador 
enters  in  his  splendid  dress  of  chocolate  and  gold  with  his 
long  sword  and  scarlet  scarf.  Distracting  the  bull’s  attention 
with  the  scarf  in  his  left  hand  he  aims  to  transfix  the  heart  of 
the  devoted  animal,  and  if  the  thrust  is  mortal — as  too  often 
it  is  not — then  the  act  of  the  dagger  through  spinal  cord 
follows  at  once  and  all  is  over. 

Bomba  Chico,  the  younger  matador,  was  a  very  handsome 
specimen  of  Spanish  grace  and  beauty,  and  seemed  to  enjoy  a 
vast  popularity  among  the  spectators,  which  was  shown  by 
their  throwing  bouquets  and  hats  at  him.  All  these  he 
received  with  the  bows  and  smiles  of  a  prima  donna,  imme¬ 
diately  returning  his  less  interesting  trophies  to  the  quarter 
whence  they  came. 


The  Sections. 

Whatever  may  have  been  the  faults  of  management — one 
pigeon  hole  only  for  stamping  7,000  return  tickets,  and  one 
only  for  the  department  of  lodgings — there  can  be  no  doubt 
that  the  Sections  were  never  better  or  more  spaciously  housed 
than  in  the  splendid  Gallery  of  Modern  Spanish  Art,  which 
is  situated  in  the  same  building  with  the  National  Library 
and  the  Reception  Room.  It  is  true  that  most  of  the 
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immense  canvases  there  displayed  are  of  a  very  distracting 
kind,  breathing  deeds  of  violence  and  deat-h  ;  and  it  is  no 
exaggeration  to  say  that  corpses  and  trankless  heads  were  far 
commoner  there  than  scenes  of  joy  and  beauty,  more 
especially  in  the  room  assigned  to  medicine.  There,  too,  was 
the  wonderful  picture  by  A.  Gisbert— which  I  remember  in 
one  of  the  Paris  exhibitions— General  Torrijos  and  a  group 
of  Spanish  constitutional  patriots  awaiting  execution,  all 
resigned,  and  some  contemptuous  or  indifferent,  though  their 
slaughtered  comrades  are  lying  before  them  ;  undoubtedly 
one  of  the  greatest  modern  pictures  in  the  world. 

I  do  not  feel  at  all  equal  to  attempting  any  adequate  de¬ 
scription  of  the  over-numerous  Sections,  though  I  may  men¬ 
tion  that  Mr.  W.  H.  II.  Jessop  of  St.  Bartholomew’s  who  pre¬ 
sided  in  the  Section  of  Ophthalmology  during  part  of  the  day 
on  the  29th,  brought  forward  a  very  interesting  communica¬ 
tion,,  founded  on  83  cases,  showing  that  ocular  glioma  is  non- 
malignant  so  long  as  it  has  not  invaded  the  nerve.  On  a  pre¬ 
vious  occasion  INI r.  Jessop  also  officiated  for  Professor  Landolt 
of  Paris,  reading  for  him  a  paper  on  a  subject  connected  with 

refraction.  „  ,.  .  .,  .. 

Dr.  J.  F.  Sutherland,  who  read  a  paper  on  the  distribution 
of  lunacy  in  Great  Britain  and  Ireland,  was  made  an  Hono¬ 
rary  President  in  the  Section  of  Mental  Diseases. 

In  the  Section  of  Surgery,  Dr.  W.  A.  McAdain  exhibited 
Reginald  Harrison’s  instruments  and  methods  of  dealing  with 
urinary  calculi ;  with  many  specimens. 

In  Medicine,  Dr.  Ian  Macdonald,  Huelva,  read  an  excellent 


paper  on  malaria. 

In  the  Section  of  Surgery  the  Spaniards  held  the  field  when¬ 
ever  I  was  there,  though  not  dealing  all  the  time  with  sub¬ 
jects  of  great  importance  or  novelty.  Some  German  casts  of 
operations  there  interested  me  much,  representing  an  admir¬ 
able  method  of  teaching.  One  greatly  missed  a  medical  and 
surgical  museum,  such  as  we  always  have  at  our  British 
Medical  Association  meetings,  for  which  there  was  no  sub¬ 
stitute  of  any  kind  at  Madrid. 

Dr.  Schachter,  of  Buda-Pesth,  made  in  the  Medico-legal  Sec¬ 
tion  an  important  communication  on  the  Medico-Legal  Senate 
in  Hungary.  Whether  all  or  even  the  majority  of  the_  papers 
preferred  at  the  Congress  were  of  value  is  an  open  point,  but 
there  can  be  no  doubt  that  a  vast  number  of  communications 
were  made,  and  the  greatest  animation  and  even  excitement 
prevailed.  There  were  orators  innumerable,  and  their  oratory 
was  often  impassioned. 

As  is  usual  in  the  case  of  these  congresses  we  shall  have  to 
wait  a  year  or  two  before  we  know  just  what  has  been 
said  and  done  and  gained,  and  we  can  only  hope  that  the  re¬ 
sult  will  repay  the  great  labour  expended  alike  by  organizers 
and  readers,  and  even  by  mere  attendants  and  listeners. 


General  Addresses. 

In  addition  to  the  Sections  there  were  also  general  addresses 
on  no  le38  than  seventeen  different  subjects,  delivered  by  as 
many  acknowledged  masters  of  those  subjects.  To  mention 
only  a  few :  Professor  Brouardel  dealt  with  alimentary  errors, 
Professor  Thomson  with  the  attitude  of  the  medical  pro¬ 
fession  towards  anthropology,  Professor  Waldeyer  with 
Darwinism,  Professor  Politzer  with  the  need  of  official  teach¬ 
ing  of  otology,  Doyen  with  the  teaching  of  operative  surgery 
by  living  photographs.  Addresses  on  other  subjects  were 
delivered  by  Ramon  y  Cajal,  Hollander,  and  Robin  of  Paris. 

It  would  be  impossible  without  occupying  an  inordinate 
amount  of  space  to  name  even  one-tenth  of  the  authors  and 
their  subjects,  and  time  alone  will  show  whether  it  would  not 
have  been  much  wiser  to  have  very  greatly  compressed  the 
mass  of  preferred  material.  In  any  case,  the  writers  and 
readers  enjoyed  themselves  hugely  and  the  bpaniards  in  par¬ 
ticular  did  not  lose  their  opportunity  of  showing  the  rest  of 
the  world  that  they  were  abreast  of  modern  medicine  and 
surgery.  I  think  this  Congress,  practically  ending  to-day, 
April  29th,  must,  altogether,  be  reckoned  as  second  only  to 
the  last  one  of  Paris  and  this  is  true,  notwithstanding  serious 
errors  in  arrangement  and  management. 


The  Closing  Meeting.  . 

The  final  meeting  took  place  in  the  Paraninfo  of  the  l  Di¬ 
versity,  under  the  Presidency  of  Dr.  Calle.ia,  who  delivered 
an  address  declaring  that  the  splendour  and  originality  of  the 
modern  spirit  had  reigned  in  _  all  the  sections,  which 
endeavoured  in  a  spirit  of  fraternity  to  establish  the  great 
commonwealth  of  science  and  universal  peace.  Irom  the 
Sovereigns  who  had  given  them  so  many  proofs  of  atlection 
and  sympathy  down  to  the  lowest  social  classes,  all  had 


shown  their  respect  and  their  regard  for  the  Congress.  Pro¬ 
fessor  Brouardel,  in  the  name  of  the  foreign  members, 
expressed  the  general  gratitude  for  the  welcome  which  they 
had  received  and  the  hospitality  with  which  they  had  been 
treated.  He  said  :  “  I  desire  to  be  the  faithful  interpreter  of 
all  in  conveying  to  Their  Majesties  the  gratitude  and  respect 
of  all  for  their  august  patronage.”  lie  invited  the  congressists 
to  attend  the  next  Congress  of  Tuberculosis,  which  is  to  be 
held  in  Paris.  Dr.  Sforza  responded  on  behalf  of  Italy, 
Dr  Brettmann  spoke  for  Russia,  Dr.  Posner  for  Germany. 
Dr*  Rodriguez  (Chile)  read  a  poem  to  science  which  was- 
much  applauded.  Dr.  Kelly  (Baltimore),  delegate  of  the 
United  States,  speaking  in  English,  saluted  the  I  resident, 
the  Congress,  the  ladies,  and  members  present.  Dr.  <  Juevedo 
spoke  for  Mexico,  saying  that  the  Congress  was  a  proof  of  the 
civilizing  influence  of  Spain.  Dr.  Perez  Aranibal  (l  eru)  saic. 
that  Peruvians  loved  Spain  as  they  did  their  own  countiy.  Dr. 
Mello  Reis  spoke  for  Brazil ,  Dr.  Guisy  (Athens)  for  Greece,  Dr. 


Honda  for  Japan. 

The  Award  op  Prizes. 

The  award  of  the  prizes  given  by  the  Municipal  Councils  of 
Moscow  and  Paris  was  then  announced.  That  of  Moscow,  of 
the  value  of  /200,  was  awarded  by  a  unanimous  vote  to  Pro¬ 
fessor  Metchnikoff,  of  the  Pasteur  Institute,  I  arts,  for  his 
researches  on  phagocytosis.  With  regard  to  the  Paris  prize, 
which  is  of  the  value  of  ^120,  there  was  some  discussion, 
Professor  Roentgen,  Professor  Grassi,  Dr.  Sanarelu,  and 
others  having  their  supporters.  On  a  vote  being  taken,  42 
were  given  for  Grassi,  39  for  Roentgen,  5  f°r  Laveran,  the 
remainder  being  distributed  among  other  investigators. 
Finally  it  was  awarded  to  Professor  Grassi,  of  Rome  lor  Ins 
researches  on  malaria. 

Next  Meeting. 

It  was  announced  that  the  next  meeting  of  the  Congress 
will  be  held  at  Lisbon  in  the  spring  of  1906  under  the  presid¬ 
ency  of  Dr.  Costa,  Professor  of  Surgery  in  the  University  of 
Coimbra,  member  of  various  scientific  societies  and  author  of 
important  works.  Professor  Miguel  Bombarda  was  appointed 
Secretary-General.  He  is  President  of  the  Royal  Academy 
of  Medical  Sciences  of  Lisbon,  author  of  various  works  and 
editor  of  A  Medicina  Contemporanea,  published  at  Lisbon. 
The  Portuguese  hymn  was  played  on  this  announcement,  aifl 
present  standing.  Dr.  Costa  then  in  a  few  graceful  woi  s 
congratulated  Spain  on  the  success  of  the  Congress,  and  bade 
adieu  to  the  King  and  Queen  whose  august  patronage  had 
contributed  so  much  to  its  success.  Dr.  Calleja  then  declared 
the  proceedings  of  the  Fourteenth  International  Congress  at 

an  end. 

Resolutions. 

The  following  are  the  principal  resolutions  passed  in  various 

Sections  and  adopted  by  the  Congress  :  . 

In  the  Section  of  Dermatology  there  was  an  animated  dis¬ 
cussion  on  the  contagiousness  of  leprosy,  and  on  the  proposi¬ 
tion  of  Dr.  Azua  a  resolution  was  passed  urging  the  adoption 
in  all  countries  of  measures  for  the  isolation  of  lepeis  similar 
to  those  which  have  been  in  existence  for  many  years  in 

Norway  with  such  good  effect.  ...  ,  , .  _ 

In  the  Section  of  Pediatrics  the  following  resolutions  were 
passed  :  (1)  The  food  during  early  infancy  shouid  be  mother  & 
milk.  Natural  milk  is  always  preferable  to  artificial,  there 
being  at  present  no  effective  substitute  to  take  its  place.  I  he- 
employment  of  wet  nurses  should  be  regulated,  legislation  for 
the  protection  of  infants  in  this  direction  being  urgently 
needed;  the  formation  of  an  international  league  for  the 
study  of  infant  mortality  and  the  means  of  preventing  it  is 
also  necessary.  (2)  Serumtherapy  has  brought  about  a  great 
improvement  in  the  treatment  of  various  diseases  such  as 
diphtheria,  scarlatina,  and  typhoid  fever  in  children.  1'  urther 
and  more  detailed  studies  in  regard  to  this  treatment  are 
however  desirable.  (3)  In  view  of  the  obscurity ■in .the ^  no¬ 
menclature,  classification,  and  nosology  of  J 

revision  of  the  whole  chapter  of  infantile  diplegias  ?8  ^com¬ 
mended.  (4)  The  Section  is  unanimous  in  the  wish  to  see 
multiplied  on  the  sea  coasts  marine  sanatoria  in  view  of  the- 
prophylactic  and  curative  effects  of  seaside  treatment.  It 
also  recommends  the  foundation  of  school  colonies,  climato¬ 
logical  stations,  inland  sanatoriums,  convalescent  homes,  etc., 
for  the  benefit  of  infants.  .  T,  , 

The  Section  of  Pathology  passed  two  resolutions^  (1) A 
a  permanent  International  Committee  should  be 
forthe  revision  and  classification  of  kn°^n.  buctcy1®  f 
study  of  those  recently  discovered.  (2)  That  a  circular  should 
be  sent  by  the  health  authorities  to  all  medtcal  practitioners 
asking  for  data  for  the  purpose  of  drawing  up  statist  es 
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rhinoscleroma,  in  order  to  know  its  geographical  distribution 
and  the  frequency  of  it3  occurrence  in  Spain. 

In  the  Section  of  Neuropathology,  Dr.  Rodriguez  Morieni, 
Director  of  the  A.sylum  of  San  Baudiliode  Llobregat,  proposed 
a  resolution  calling  on  the  press  not  to  report  crimes  in  order 
to  avoid  the  contagion  of  crime. 

In  the  Section  of  Military  Medicine  a  resolution  was  passed 
urging  the  creation  of  a  league^for,  the  prevention  of  tuber¬ 
culosis  in  navies  and  armies.  The  proposer  was  Dr.  del 
Valle,  Secretary  of  the  Section.  Sir  Henry  Norbury,Iv.C.B., 
was  among  those  who  spoke  in  favour  of  it. 

The  Section  of  Ophthalmology  passed  two  resolutions : 
(1)  On  the  proposal  of  Drs.  Landolt,  Cuevas,  and  Presas, 
that  the  unification  of  optometric  scales  is  necessary,  and  that 
the  question  should  be  definitively  resolved  at  the  next  Con¬ 
gress.  (2)  That  a  Committee  should  be  appointed,  consisting 
of  Drs.  Menachoof  Barcelona,  and  Reinay  Marquez  of  Madrid, 
to  study  the  causes  and  distribution  of  blindness  in  Spain,  so 
as  to  co-ordinate  its  results  with  those  of  the  International 
Commission  appointed  for  a  similar  purpose  in  other 
countries. 

The  Medico  legal  Section,  on  the  proposal  of  Dr.  Mariscal, 
passed  a  resolution  declaring  it  urgent  and  necessary  that  a 
supreme  tribunal  of  legal  medicine  should  be  constituted. 
This  tribunal  should  be  composed  of  experts  of  acknowledged 
standing  and  repute,  and  its  duty  should  be  to  be  a  final  court 
of  appeal  fin  cases  of  difference  of  opinion  between  medical 
witnesses. 

A  further  resolution  bearing  on  the  same  subject  was  one 
calling  on  the  Minister  of  Grace  and  Justice  to  grant  permis¬ 
sion  to  medical  experts  giving  evidence  in  a  court  of  law  to 
sit  on  the  bench  and  to  wear  cap  and  gown  or  other  professional 
insignia. 

A  Spanish  Lady  Doctor. 

An  interesting  feature  of  the  Congress  was  the  presence  of 
Dona  Aleixandre  y  Ballester,  who,  in  the  Section  of 
Obstetrics  and  Gynaecology,  read  an  interesting  paper  on 
diseases  of  the  heart  in  women  in  labour.  The  lady  is  a 
doctor  of  medicine,  and  the  Spanish  papers  point  to  her 
presence  as  a  proof  that  they  are  not  so  backward  as  they 
have  been  represented  in  regard  to  the  emancipation  of 
women.  Female  professors  have  before  now  adorned  chairs 
of  literature  and  philology  in  Spain,  especially  in  the  reign  of 
Ferdinand  and  Isabella.  At  the  present  time  several  young 
ladies  are  studying  pharmacy  in  Madrid,  and  several  others 
have  obtained  degrees  in  the  Faculty  of  Philosophy  and 
Letters. 


The  Congress  from  the  Outside. 

The  arrangements  made  for  persons  to  reach  the  Madrid 
Congress  were  somewhat  complicated,  and,  in  certain 
instances,  they  did  not  work  satisfactorily.  First  of  all,  the 
would.-be  visitor  intimated  his  desire  to  attend.  Then  he  was 
supplied  with  a  form  which  he  filled  in  and  returned  with  a 
subscription-  somewhere  about  a  guinea  I  think  it  was. 
After  this  he  was  instructed  that  if  he  desired  accommodation 
to  be  reserved  for  him  he  must  forward  50  pesetas  (as  a 
deposit)  to  the  Treasurer,  who  would  then  see  to  this  being 
done.  But  by  no  entreaty — neither  by  urgent  letter  or  tele¬ 
gram  in  Spanish,  French,  or  English — could  the  visitor  ascer¬ 
tain  beforehand,  the  address  of  his  location  in  Madrid,  and  for 
a  medical  man  in  particular,  this  absence  of  knowledge  of  an 
•exact  address  was  a  matter  of  considerable  importance.  The 
utmost  that  could  be  obtained  was  a  printed  engagement  on 
the  part  of  the  Secretary-General  that  when  the  member 
arrived  at  Madrid  he  would  have  the  address  given  to  him, 
and  that  all  would  be  in  order. 

I.  left  Paris  at  midday  on  Wednesday,  April  22nd,  and 
•arrived  at  Madrid  on  the  following  afternoon,  and  there  in  a 
room  adjacent  to  the  platform,  I  found  two  gentlemen  seated 
at  a  small  table  on  which  was  a  large  indexed  book  containing 
the  names  of  those  visitors  who  were  to  arrive  by  that  par¬ 
ticular  railway.  But  the  book  had  not  been  carefully  made  up, 
uor  an  important  matter  in  connexion  with  arrangements  on 
my  behalf  had  not  been  notified  in  it,  though  on  two  separate 
occasions  I  had  written  to  the  Secretary-General  concern¬ 
ing  it. 

As  a  good  many  members  of  the  Congress  had  come  by  the 
same  train,  and  as  we  were  all  crowding  round  the  little  table, 
it  iook,  01  course,  some  time  before  we  could  be  dispatched 
to  our  respective  quarters.  When  it  came  to  my  turn,  the 
gentleman  behind  the  book  asked  me  for  a  certain  sum  in 
pesetas  as  payment  for  ten  days’  board  and  lodging.  “  But,” 
said  I,  “the  Congress  is  to  last  only  for  seven  days;  why, 


therefore,  should  I  pay  for  ten  days  ?”  On  this,  he  referred 
me  to  a  printed  notice  upon  the  wall,  which  stated 
that  every  visitor  would  be  expected  to  pay  for  ten 
days,  and  that  if  he  stayed  less  than  that  time  a 
remboursement  would  be  made  to  him  for  each  day 
up  to  ten  for  which  he  had  paid  in  excess.  When  I  had 
paid  the  pesetas  {minus  the  50  pesetas  which  I  had  already 
sent  in  deposit)  I  received  a  series  of  green  coupons  from 
which  I  was  to  pay ,jour  par  jour,  the  person  whose  guest  I 
was.  An  agent  of  the  Congress  then  took  me  in  a  conveyance 
to  a  so-called  hotel,  the  name  of  which  “  for  obvious  reasons,” 
as  the  papers  say,  I  refrain  from  giving.  On  the  way  there 
I  consulted  my  Baedeker  in  the  hope  that  I  might  find  this 
hotel  amongst  those  recommended,  even  if  it  were  not 
marked  with  an  approving  star;  but  I  searched  in  vain. 
After  a  while  we  pulled-up  in  front  of  .some  shops,  and,  taking 
me  in  through  a  doorway,  my  conductor  led  me  up  two  flights 
of  stairs  and  introduced  me  to  the  “hotel  keeper,”  who  led 
me  down  a  long  passage,  and  showed  me  a  bedroom  with 
pigeon-hole  windows  and  a  dark  airless  alcove  in  which  was 
the  bed.  I  told  him  at  once  that  I  could  not  accept  such 
accommodation,  that  I  could  not  breathe  there.  Then  he 
took  me  to  a  higher  story  and  showed  me  something  a  litt’e 
less  objectionable,  but  there  was  the  stifling  alcove  with  its 
bed.  Tired  and  disheartenedf’as  I  was,  I  thought  of  Desde- 
mona,  and  then  I  looked  at  my  host  to  see  if  he  were  at  all 
like  the  noble  Moor.  A  man  less  like  Sir  Henry  Irving,  how¬ 
ever,  there  could  scarcely  be,  so  I  took  courage  and  said  that 
I  was  “content.”  The  host  then  asked  to  see  my 
coupons,  and  having  got  them  into  his  hand  at  once 
deposited  them  in  his  pocket.  To  this  I  urged 
a  vigorous  protest,  telling  him  that,  as  instructed, 
I  would  give  him  coupons  dia  por  dia.  At  this  he  was  evi¬ 
dently  much  annoyed.  He  wanted  them  all  and  at  once,  for 
were  they  not  as  good  as  little  bank  notes  ?  He  asserted  and 
he  argued.  But  he  did  not  convince.  Still  he  kept  the 
coupons  in  his  pocket,  just  as  Iago  would  have  done.  He  had 
got  the  best  of  me,  and  visions  of  a  future  remboursement  were 
quickly  passing  out  of  my  mind,  as  I  thought  of  an  adage  about 
getting  butter  out  of  a  dog’s  throat.  “  It’s  dogged  as  does  it,” 
however,  and  at  last  I  secured  my  precious  coupons.  But 
when  I  got  out  into  the  street,  1  felt  a  miserable,  hopeless 
wanderer.  For  I  was  in  a  town  of  a  population  something 
less  than  that  of  Birmingham,  into  which  had  been  poured  a 
crowd  of  about  6,000  visitors.  But  at  any  rate  I  was  free  ! 
Then  I  beggpd  my  Virgil  to  help  me  to  another  limbo.  As  we 
were  discussing  plans  with  the  cabman,  a  passer-by  said  that 
we  could  find  just  what  we  wanted  in  the  Calle  Montera,  at  a 
number  which,  once  more  “  for  obvious  reasons,”  I  must  with 
hold.  It  was  a  small  room  on  the  third  story,  with  no  fire¬ 
place  or  bell,  with  a  brick  floor,  but  with  a  large  window 
looking  on  to  a  dingy  courtyard.  The  demand  was  ten  pesetas 
a  day— about  four  times  the  amount,  I  should  think,  which 
the  lady  usually  obtained  for  it — and  in  engaging  it  it  was 
agreed  that  I  should  vacate  it  at  any  time  I  chose.  So  I  was 
no  longer  homeless. 

On  the  next  day  but  one,  Saturday,  I  went  to  the  Bureau 
des  Logements  and.  showing  my  green  coupons,  explained  to 
the  manager  that  I  could  not  avail  myself  of  the  quarters 
which  had  been  officially  secured  for  me  ;  that  I  had  found  an 
independent  lodging,  and  that  I  would  be  glad  to  receive  the 
remboursement .  He  asked  me  where  I  had  been  located  by  the 
Secretary,  and  when  I  told  him  the  name  and  address  of  the 
house  and  assured  him  that  I  found  it  impossible,  he  replied, 
ca  ne  m'etonne  pas!  These  few  words  convinced  me,  first, 
that  he  knew  the  “hotel”  in  which  I  had  been  billeted  and, 
second,  that  the  Bureau  de  Remboursements  had  no  direct 
association  with  the  Bureau  de  Logements.  tie  then  asked  me 
how  much  I  had  paid  to  the  latter  Bureau,  and  when  I  told  him 
the  amount  he  asked  me  to  call  for  it  next  day,  Sunday,  or  on 
Monday,  when  his  Bureau  would  be  open  from  10  a.m.  I 
begged  him  to  save  me  that  trouble  if  it  were  possible  and  to 
return  me  the  money  straight-away.  This  he  explained  could 
not  be  done  as  he  had  to  send  to  the  railway  station  to  con¬ 
sult  the  ledger  and  obtain  the  money.  He  desired  me  to  come 
tomorrow — mauana.  Manana  has  a  very  wide  signification  in 
Spain. 

Accordingly  on  Sunday  morning  at  10  o’clock  I  went  up  to 
the  office,  but  only  to  see  a  notice  posted  up :  “  Dimanche  ; 
caisse  fermee  :  ouverte  demain  a  dix  heures  !  ”  ( Manana  !)  There 
was  quite  a  large  number  of  persons  there  seeking  rembourse¬ 
ment,  one  of  whom  was  an  excitable  French  gentleman,  who, 
having  arranged  to  leave  Madrid  that  evening,  was  wroth  and 
excited.  He  said  in  his  wrath:  “ Dimanche !  Pendant  le 
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Conorte  il  ny  a  pas  de  Dimanche A  similar  thought  had 
struck  me  as  I  had  been  walking  up  to  the  oihce— a  good 
mile  and  a  quarter  :  “  Dimanche  !  A  ^ladnd  il  ny  a  pas  de 
Dimanche'" — except  for  bull  lights  !  .  , 

But  it  is  no  good  being  wroth  in  Spain  simply  because 
appointments  are  broken  or  time  is  disregaided.  In  Spain 
no  one  is  in  a  hurry.  It  was  a  Spaniard  who  said  that  hurry 
was  invented  by  the  devil. 

So  I  went  to  the  office  on  Monday  to  make  a  third  (and  a 
successful)  attempt  to  get  back  the  pesetas.  I  arrived  there 
at  10  o’clock,  but  there  were  a  dozen  applicants  in  front  of 
me  one  of  whom,  a  Frenchman,  had  been  there  since  9  a.m. 
He’evidently  wanted  to  secure  a  good  place.  Some  one  cal¬ 
culated  that  it  took  each  applicant  fifteen  minutes  to  get  back 
his  money.  When  I  had  got  within  four  of  the  guichet,  greatly 
to  the  consternation  of  those  waiting  in  the  cue— which  now 
was  of  immense  length-the  Chef  du  Bureau  disappeared.  He 
was  absent  for  over  an  hour  ;  probably  he  had  gone  to  break¬ 
fast,  although  the  cue  was  steadily  increasing  in  length  and 
in  impatience.  At  last  he  returned,  smoking  a  cigarette,  and 
totally  unconcerned  at  the  annoyance  which  his  absence  had 
entailed  upon  us.  Hurry  was  invented  by  the  devil.  It 

was  exactly  a  quarter  to  twelve  when  my  pesetas  were  handed 
to  me !  But  the  Chef  was  imperturbable  and  polite,  and 
when  I  expressed  to  him  my  gratitude  (which  was  quite  sincei  e) 
at  getting  back  my  money,  he  said. that  thanks  were  really 
due  from  him  to  me.  He  was  as  polite  as  he  was  unpunctual , 
higher  praise  than  this  would,  1  think,  be  impossible. 

Having  thus  spent  the  chief  part  of  the  morning  over  the 
remboursemer.t  business,  it  was  time  for  lunch,  and  as  on  the 
previous  day  I  had  told  my  landlady  that  I  should  be  leaving  on. 
this  (Monday)  afternoon,  I  afterwards  went  home  to  finish 
packing.  Had  she  wanted  the  room  I  could  have  taken  my 
things  to  the  station  after  breakfast,  but  she  had  other  empty 
rooms  at  her  disposal,  so  it  made  no  difference  to  her 
arrangements,  my  portmanteau  and  hat-box  lying  tneie 
until  I  took  them  away  just  after  5  o’clock. 

Then  came  the  question  of  paying.  I  had  arrived  thereon 
Thursday  afternoon,  and  I  left  on  Monday  afternoon,  and  this, 
at  ten  pesetas  a  day,  made,  ’  according  to  my  calculation, 
forty  pesetas.  I  therefore  laid  eight  new  silver  cart-wheel 
pieces  of  five  pesetas  on  the  table.  These  she  counted  over,  and 
then  claimed  ten  pesetas  more,  insisting  that  from  lliuisday 
to  Monday  was  five  days.  She  affirmed  that  I  should  not 
leave  her  house  until  I  paid  what  she  demanded,  and  rush¬ 
ing  off  to  the  main  door  of  her  flat  she  shut  and  bolted  it, 
and  stood  with  her  back  against  it.  It  was  necessary  for  me, 
therefore,  to  carry  her  away  from  the  door  before  1  could 
■open  it  and  escape  with  my  portmanteau.  With  the  help  of 
a  messenger  the  portmanteau  was  then  put  on  the  box  of  an 
open  cab.  The  lady  having  disappeared  I  thought  that  I  was 
all  right,  and  I  told  the  cochero  to  drive  to  the  Estacidn  del 
Norte.  But  before  we  were  under  way  the  lady  reappeared 
with  a  policeman,  and  practically  gave  me  in  charge  for 
attempting  to  defraud  her !  ,  ,  ,  c  ,  o 

The  Calle  Montera  leads  down  into  the  Puerta  del  bol,  a 
splendid  open  space  about  four  times  the  size  of  Piccadilly 
Circus  and  as  the  lady  kept  on  accusing  me  and  gesticulating, 
a  crowd  was  collecting.  Then  two  more  policemen  arrived 
and  stood  over  me  as  I  sat  in  the  victoria.  They  asked  me 
for  my  version  of  the  affair,  and  I  told  them  I  had  agreed  to 
pay  the  lady  ten  pesetas  a  day  for  a  small  room,  and  I  ended  by 
saying,  “  Aun  he  pagado  demasiado,y  no  pa  gar  6  mas  !  ’  (I  do  not 
quote  this  as  classical  Spanish;  I  merely  repeat  what  I  kept 
saying  to  the  police— I  had  already  paid  her  too  much  and  i 
did  not  intend  to  pay  her  any  more.)  By  this  time  the  lower 
end  of  tlie  Calle  Montera  was  chokefull  of  people  who  were 
interesting  themselves  in  the  altercation,  and  a  crowd  was 
beginning  to  surge  up  from  the  Puerta  del  Sol.  The  electric 
tram-line  was  blocked,  and  all  traffic  rendered  absolutely  im¬ 
possible.  I  never  saw  a  crowd  collect  so  quickly,  and  I  cer¬ 
tainly  never  occupied  so  central  a  position  in  one. 

In  the  height  of  all  this  excitement  a  gentleman  wearing 
the  Congress  badge  came  up  to  me  and  asked  me  if  I  were  an 
Englishman.  He  assured  me  that  he  was  immensely  amused 
at  the  scene,  and,  having  heard  my  story,  told  me  that  Aw 
landlady  had  done  him  out  of  100  pesetas.  I  then  asked  him 
to  beg  the  cabman  to  try  his  best  to  hurry  away  ;  but  lie  re¬ 
plied  he  could  not  do  this  as  he  did  not  know  the  Spanish 
word  for  hurry.  However,  it  did  not  matter,  for  so  anxious 
had  I  been  to 'leave  my  miserable  lodging  that  I  had  ordered 
the  cab  two  hours  before  it  was  wanted  and  “I  had  all  the 
time,”  as  the  French  say.  Eventually,  perhaps  because  it 
was  the  simplest  and  the  easiest  way  of  clearing  the  street  for 


traffic,  the  police  allowed  me  to  go,  and  as  I  left  I  saw  the 
lady  still  holding  out  that  handful  of  new  silver,  and  violently 
gesticulating  against  what  she  pretended  to  think  was  deli¬ 
berate  fraud,  as  the  crowd  made  way  for  me  I  waved  them 
a  triumphant  and,  I  hope,  graceful  a  Dios ,  thankful  to  have 
got  away.  _ _ _ _ 

THE  .JOHNSTON  LABORATORIES  OF  LIVERPOOL 
UNIVERSITY  COLLEGE. 

Description  of  the  Buildino. 

On  Saturday,  May  9th,  the  Johnston  Laboratories— the  latest 
completed  addition  to  the  splendid  group  of  buildings  belong¬ 
ing  to  the  Liverpool  University  College— will  be  formally 
opened  by  the  Right  Hon.  Walter  Long,  President  of  the 

Local  Government  Board.  .  ,  ■> 

The  new  buildings,  which  have  been  erected  and  furnished 
entirely  at  the  cost  of  Mr.  William  Johnston,  a  Liverpool 
shipowner,  are  situated  on  the  east  side  of  the  Thomson-^  ates 
Laboratories,  which  they  immediately  adjoin.  They  are  90  ft. 
long,  and  47  ft.  wide  at  their  broadest  part  and  34  it.  wide  at 
their  narrowest.  They  contain  four  floors  (connected  by  stair¬ 
cases  and  by  a  lift)  which  are  each  devoted  to  separate  depart¬ 
ments  of  study  and  research,  and  are  under  the  control  of 
various  professors  and  lecturers.  The  basement  is  devoted  to 
comparative  pathology,  and  is  under  the  control  oi  r. 
Annett ;  the  ground  floor  is  devoted  to  tropical  medicine,  and 
is  presided  ever  by  Professor  Ross,  F.R.S. ;  the  first  flooi  is 
set  apart  for  the  study  of  experimental  medicine,  including 
experimental  investigation  in  medicine,  pathology,  physio¬ 
logy,  bacteriology,  andallied  subjects,  under  the  superintend¬ 
ence  of  the  Professor  of  Physiology  and  the  Professor  of  Patho¬ 
logy;  while  one  suite  of  rooms  will  be  devoted  exclusively 
to  cancer  research,  under  the  direction  of  Dr.  Grunbaum  ; 
the  second  floor  is  assigned  to  bio-chemistry,  and  is  presided 

over  by  Professor  Moore.  .  , 

The  arrangement  and  equipment  on  the  various  floors  nave 
been  carried  out  so  as  to  meet  the  wants  and  desires  ot  their 
directors,  so  that  the  laboratories  differ  considerably  in 
detail ;  but  in  size  and  general  structure  they  are  practically 
identical.  The  following  description,  though  strictly  applying 
to  the  second  floor— the  Bio-chemical  Department-will  give  a 
fair  idea  of  the  whole  group  of  laboratOTies. 

The  Bio-chemical  Laboratory  occupies  the  entire  top  floor, 
and  consists  of  four  rooms  fitted  up  solely  for  research  work 
upon  chemical  problems  connected  with  the  various  depart¬ 
ments  of  biological  science. 

The  principal  room  is  60  ft.  long  and  30  ft.  wide,  and  is  well 
lighted  by  ten  large  windows,  12  ft.  by  9  ft.,  the  small  remain¬ 
ing  wall  space  being  faced  with  white  glazed  tiles,  a  wall 
cupboard  being  fixed  to  each  pier  to  hold  stock  reagents  and 
standard  solutions.  A  complete  belt  of  benches  runs  round 
the  walls,  and  the  middle  of  the  room  is  practically  divided 
into  four  working  compartments  by  two  large _  H-shaped 
benches,  having  an  outside  measurement  of  22  ft.  by  10  it. 
By  this  arrangement  the  laboratory  is  dlvlde,d  ,  in^° 
bavs  in  which  investigators  can  work  surrounded  on 
aliy  sides  by  working  benches.  The  floor  of  the  rooms 
and  the  tops  of  the  benches  are  constructed  of  polished 
lito  silo,  a  material  which  lends  itself  well  to  such 
purposes  on  account  of  its  resiliency,  warmth,  and  non 
absorbent  properties.  Drawers  and  presses  are  fitted  under¬ 
neath  the  benches  for  the  storage  of  materials  and  apparatus, 
a  free  space  being,  however,  left  in  the  middle  of  each  working 
space  for’ponvenienee  in  sitting.  Two  large  fume  chambers, 
Q  ft.  by  3  ft.,  are  built  into  the  central  benches,  one  at  each 
end  of  the  room,  and  contain  six  gas  jets,  regulated  from  out¬ 
side  so  that  the  fittings  cannot  be  attacked  by  the  fumes. 
Sinks  are  arranged  in  the  wall  benches  opposite^  each  flier, 
and  each  ol  the  large  central  benches  is  provided  with  ei0ht 
sinks.  In  addition  there  are  two  large  sinks  placed  one  At 
either  end  of  the  room  for  washing  glass  apparatus,  .  team 
is  provided  by  a  main  pipe  carried  up  the  track  of  the  lift  and 
conducted  along  the  wall  on  one  side  of  the  room  for  a  distance 
of  18  ft.,  distribution  taps  with  screw-down  valves  being  pro¬ 
vided  at  intervals  of  3  ft.  for  the  attachment  of  steam  baths 
and  other  heating  appliances.  The  steam  supply  is  also  ma ide 
use  of  for  the  production  of  distilled  water  by  means  of  a 

S Opening  from  the  south  end  of  the  1&rge  ^oom  is  the  Pro¬ 
fessor's  Research  Room,  measuring  20  ft.  by  16  ft.,  provided 
with  working  bench,  fume  chamber,  and  cupboards. 

To  the  east  of  this  room,  and  communicating  both  wiUi  it 
and  with  the  large  room,  is  the  Balance  Room,  provided  with 
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slate  slabs  for  the  support  of  the  balances,  let  into  the  wall  to 
ensure  greater  steadiness.  The  walls  of  this  room  are  lined 
with  bookcases,  and  there  are  writing  tables  under  the 
windows. 

The  fourth  room,  situated  on  the  west  side  of  the  Professor’s 
room,  is  designed  as  a  working  library  for  the  use  of  workers 
in  the  laboratory,  and  is  fitted  up  with  bookcases  and  a 
writing  table. 

The  whole  laboratory  is  admirably  lighted  by  large  win¬ 
dows  and  is  fitted  with  the  electric  light.  It  is  warmed  by 
hot  water,  and  ventilated  by  the  upper  parts  of  the  windows 
and  by  extraction  shafts  arranged  down  the  centre. 

This  is.  the  first  laboratory  that  has  been  constructed  in 
Great  Britain  solely  for  carrying  out  of  research  work  in 
bio-cbemistry,  and  will  be  under  the  immediate  personal 
supervision  of  Professor  Benjamin  Moore,  the  newly-appointed 
Johnston  Professor  of  Bio-chemistry.  The  supreme  import¬ 
ance  of  the  chemical  aspect  of  medicine  and  physiology  is 
becoming  daily  more  thoroughly  recognized  both  in  this 
country  and  abroad,  and  it  is  hoped  that  many  important 
contributions  to  physiological  and  pathological  chemistry 
will  emanate  from  this  new  laboratory.  Four  workers,  not 
without  previous'  experience  in  this  kind  of  research,  have 
already  started  investigations  in  the  laboratory,  and  more  are 
expected  to  join. 

It  is  hoped  that  the  noble  example  set  by  Mr.  William 
Johnston,  the  munificent  donor  of  the  whole  block  of  labora¬ 
tories  which  bears  his  name,  will  inspire  others  to  spend  their 
wealth  in  providing  similar  means  of  research  in  other  centres 
of  education  throughout  the  United  Kingdom,  so  that  this 
country  may  take  a  foremost  place  in  the  advancement  of  all 
those  sciences  which  concern  the  processes  of  life,  whether  in 
health  or  disease,  and  which  will  no  doubt  in  the  near  future 
throw  a  brilliant  light  on  many  of  the  obscure  problems  of 
medicine. 


THE  INDIAN  PASTEUR  INSTITUTE  AT 
KASAULI. 

A  correspondent  of  Indian  experience,  at  present  in  Paris 
sends  us  the  following  notes  on  the  recent  report  of  the 
Indian  Pasteur  Institute  : 

-11  the  report  of  the  Director  of  the  Pasteur  Institute  at 
Kasauli  for  the  second  year,  the  classification  of  cases 
according  to  severity  is  exactly  the  same  as  that  followed  by 
the  Pasteur  Institute  in  Paris.  The  Paris  Institute  has  had 
the  same  experience  as  to  the  greater  virulence  of  bites  by 
jackals.  They  have  had  several  cases  from  Algeria,  and  the 
vnulence  of  ^such  bites  is  most  marked.  As  regards  the 
views  of  the  Kasauli  Institute  in  relation  to  “first  aid  ”  and 
particularly  touching  the  necessity  for  cauterizing  every  dog- 
bite,  usmg  the  word  “cauterize”  in  a  general  sense  to 
include  ad  caustic  application,  the  officers  of  the  Paris 
Institute  do  not  believe  in  cauterizing  dogbites  in  the 
general  protective  sense  meant  by  the  Kasauli  Institute. 
-Dr.  Roux  is  of  opinion  that  the  only  useful  form  of 
cautery  13  the  slight  application  of  the  red-hot  iron 
to  a  bite,  and  this  only  when  the  wound  is  of  a  super¬ 
ficial  nature.  He  also  declares  that  no  form  of  cautery 
is  of  any  avail  in  the  case  of  deep-seated  wounds,  and  cites 
the  case  of  a  man  from  Algeria,  treated  at  the  Institute, 
whose  wounds  had  been  so  terribly  cauterized  with  a  red-hot 
J;hat  ,the  hmb  (a  leg)  was  destroyed,  and  yet  the  patient 
died  eventually  from  rabies.  Dr.  Roux  contends  that,  from 
the  very  nature  of  wounds  inflicted  by  the  large  fangs  of  a 

g,  the  deeper  portions  close  up  almost  immediately  of 
accorfd-  This  prevents  their  being  thoroughly 
xeached  in  useful  time  by  any  cauterizing  agency,  more 
SUf?h  a2ents  as  carbolic  acid,  crude  phenyl,  caustic 
?r?m^-f^UStlCfS^aGe-tc'’  most  of  which  also  cause  rapid  de- 
vo81*!0?  tissues,  and  are  therefore  not  only  un¬ 

reliable  but  objectionable.  He  thoroughly  appreciates  how- 
yalu(7  of  the  moral  effect  of  certain  applications  on 
the  patient  as  tending  to  give  confidence  and  thus  alleviate 
certain  nervous  symptoms,  but  this  and  the  actual  cautery  of 
very  superficial  bites  is  all  he  will  concede,  and  the  iron 
must  be  used  almost  immediately  after  the  bite  is  received. 

The  officers  of  the  Pans  Institute  also  regard,  as  does  the 

dangerous3^1^0^6’  sucliing  and  excis*ng  of  wounds  as  very 

As  regards  the  reasons  of  the  Kasauli  Institute  for  their 
method  of  procedure  when  persons  are  bitten  bv  an  anna- 
rently  healthy  dog,  and  the  precautions  suggested  in  such 
cases,  there  is  a  considerable  discrepancy  in  the  observation 


periods  laid  down  by  the  two  institutions.  In  the  French 
establishment,  such  exceptional  cases  as  saliva  being  infec¬ 
tive  for  as  long  as  seven,  eight,  or  nine  days  without  any 
apparent  symptoms  of  rabies  are  unknown."  Four  days  at 
most  is  said  by  Dr.  Roux  to  be  the  time,  and  the  animal  is 
only  kept  under  observation  for  five  days.  Of  course  the  im¬ 
mediate  destruction  of  an  apparently  healthy  dog  is  held  to- 
be  a  mistake  in  Paris,  for  the  same  reason  as  set  forth  in  the 
Kasauli  report.  But  it  is  an  interesting  fact  that  the  brain  of 
a  dog  suspected  of  rabies  is  now  no  longer  examined  micro¬ 
scopically  for  experimental  purposes.  It  is  by  examination- 
of  the  “ganglion  plexiforme”  of  the  neck  (ganglion  of  the 
trunk  of  the  vagus,  which  in  the  dog  lies  quite  close  to 
the  superior  cervical  ganglion  of  the  sympathetic)  that- 
rabies  in  the  dog  is  now  most  rapidly  detected  by  the 
\  an  Gehuchten  method.  By  this  means  the  existence  or 
otherwise  of  rabies  may  be  ascertained  in  about  twelve  hours. 
Dr.  Roux  regards  this  discovery  by  the  Belgian,  Van 
Gehuchten,  as  most  important,  since  it  reduces  a  period  of 
dreadful  anxiety  and  suspense  from  twelve  or  fifteen  days  to 
twelve  hours. 

As  regards  the  remaining  portions  of  the  Kasauli  report, 
the  directors  of  the  Paris  Pasteur  Institute  appear  to  be- 
generally  in  accord  with  it  except  as  to  the  necessity  for 
keeping  the  animal  under  observation  for  ten  days  as  noted 
above.  But  in  this  regard  it  is  interesting  to  note  that  the 
experience  of  Dr.  Roux  tends  to  show  that  the  incubation- 
period  of  the  virus,  when  inoculated  in  the  rabbits  whose 
spinal  cords  are  used  for  preparing  the  vaccine,  is  longer  in  a 
warm  temperature  than  in  a  cool  one.  Indeed,  when  it  is 
found  that  death  is  unduly  or  inconveniently  delayed,  the- 
fatal  effect  of  the  virus  is  considerably  hastened  by  placing; 
the  animal  in  a  cold  atmosphere. 

It  is  probable  that  the  effect  on  the  nervous  system  of  the- 
discomforts  and  shiverings  produced  by  cold  is  to  disorganize 
it,  and  thus  facilitate  the  rapid  growth  of  the  virus.  But 
whether  this  may  be  the  cause  of  the  great  discrepancy  which 
exists  apparently  between  the  duration  of  the  observation 
period  as  practised  in  the  Paris  Institute  and  at  Kasauli- 
remains  to  be  investigated.  It  would  be  interesting,  for 
instance,  to  have  information  from  Kasauli  as  to  whether 
their  experience  regarding  the  incubation  period  goes  to- 
show  that  there  is  a  very  marked  difference  between  the  cases- 
©ccurring  in  the  hot  season  and  those  in  the  cold.  Should 
this  be  the  case,  we  might  reasonably  infer  that  in  a  warm 
eastern  country  the  period  of  incubation  is  longer  than  in  a 
more  moderate  climate. 
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United  States. 

California. — Tt  is  announced  that  the  committee  appointed 
to  investigate  the  influx  of  tuberculous  persons  into  California 
from  other  States  will  recommend  to  the  Legislature  measures 
preventing  such  persons  from  coming  to  the  coast.  It  was 
also  decided  not  to  advise  the  establishment  of  a  States 
Sanatorium  for  the  treatment  of  tuberculosis  as  it  is  believed 
that  such  a  project  would  encourage  the  tuberculous  to  come 
to  the  State. 

New  Jersey.— The  New  Jersey  Legislature  has  appropriated 
the  sum  of  300,000  dols.  G£6o,oeo)  for  a  sanatorium  for  the 
reception  of  poor  persons  suffering  from  tuberculosis.  This 
is  in  pursuance  of  the  plan  adopted  more  than  a  year  ago, 
when  the  Legislature  appropriated  a  sum  sufficient  for  the 
acquisition  of  a  suitable  site  for  the  necessary  buildings.  The 
second  appropriation  will  supply  the  means  for  the  construc¬ 
tion  of  buildings  and  the  sinews  of  war  for  the  commencement 
of  a  systematic  campaign  against  tuberculosis. 

New  York—  Dr.  Lederle,  of  the  New  York  Health  Depart¬ 
ment,  lias  written  to  Mayor  Low,  urging  the  appropriation- 
°f  3Si°0°  dols.  (,£7,000)  for  the  establishment  of  a  sanatorium 
for  the  treatment  of  tuberculosis  on  the  tent  plan.  It  is  pro¬ 
posed  to  erect  a  camp  on  a  tract  of  20  acres  in  Orange  County,, 
which  has  been  offered  to  the  city  for  two  years  rent  free. 
Dr.  Lederle  states  that  with  the  sum  mentioned  he  could 
provide  a  camp  for  60  patients  from  May  1st  to  December  31st 
next.  A  Bill  has  been  introduced  into  the  States  Legislature 
providing  that  no  hospital  camp  for  the  treatment  of  con¬ 
sumption  shall  be  established  in  any  town  without  the  consent 
of  the  supervisors  of  the  county  and  the  Town  Board  of  the 
town  concerned.  This  Bill  is  apparently  intended  to  give  the 
local  authorities  power  to  prevent  the  proposed  establish¬ 
ment  of  a  consumption  camp  by  the  City  of  New  York  in 
Orange  County. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1903. 

Members  of  the  British  Medical  Association  are  reminded 
that  commencing  with  January  1st,  1903,  the  annual  sub¬ 
scription  is  a  uniform  one  of  25s.,  inclusive  of  the  Branch, 
and  that  all  subscriptions  should  be  paid  direct  to  the 
General  Secretary,  429,  Strand,  London,  W.C.,  and  not  to  a 
Branch  Secretary. 
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THE  ANTIYIYISEOTIONIST  SCHOOL  FOR 
SCANDAL. 

The  drama  has,  we  learn  from  the  Zoophilist,  been  added  to 
the  agencies  enlisted  in  the  campaign  against  experimental 
medicine.  Dr.  Ernst  Arthur  Lutze,  President  of  the  Berlin 
Section  of  the  International  Union  against  Vivisection, 
has  produced  a  drama  entitled  Der  Vivisector,  which  is 
said  to  have  been  played  recently  before  the  German 
Emperor  in  a  darkened  auditorium.  We  are  tempted 
to  think  that  the  Hon.  Stephen  Coleridge  had  this  example 
before  him  in  organizing  the  annual  meeting  of  the 
National  Antivivisection  Society,  of  which  a  report  appears 
elsewhere.  At  any  rate  it  produces  on  our  mind  the 
impression  of  a  dramatic  performance,  showing  evidence 
of  skilful  stage  management,  with  judicious  arrangement 
of  cast  and  careful  preparation  of  effects,  the  provision 
of  a  claque  not  being  forgotten.  It  may,  we  think,  not 
unfitly  be  described  as  an  antivivisectionist  adaptation 
of  the  School  for  Scandal  with  the  venom  intensified  and 
the  wit  left  out.  Lord  Llangattock  played  the  part  of 
the  “  heavy  father,”  testifying  “  against  what  he  believed 
to  be  displeasing  to  God.”  May  we  ask  this  noble 
sportsman  whether  he  thinks  it  pleasing  to  God  to  bear 
false  witness  against  his  neighbour?  He  invited  the  public 
to  consider  whether  it  was  right  to  torture  helpless  dumb 
animals.  1  his,  he  said,  was  the  simple  issue  to  be  decided. 
If  this  be  indeed  the  issue,  we  are  surprised  that  Lord 
Llangattock  has  the  impudence  to  submit  the  case  to  the 
public.  He  has  probably  caused  more  torture  to  “  helpless 
dumb  animals  in  the  battues  given  by  him  than  all  the 
physiologists  in  Great  Britain ;  who  is  he,  then,  to  cast 
stones  at  them  ?  Lord  Llangattock  has  probably  to  speak 
his  part  as  it  is  set  down  for  him  ;  otherwise  we  should  be 
compelled  to  charge  him  with  deliberate  misstatement  of 
the  issue.  He  boasted  of  the  great  progress  made  during 
the  year  by  the  Society  over  which  he  presides,  and 
expressed  the  belief  that  it  had  at  its  back  the  vast 
majority  of  the  working  classes.  If  this  be  true  it  is  only 
a  further  proof  that  the  Society  finds  it3  supporters  among 
the  most  ignorant  members  of  the  community.  We  have 
the  highest  respect  for  the  industrious  working  man,  for,  as 
Browning  says,  “All  service  is  the  same  to  God.”  But  to  erect 
the  working  man  into  a  judge  of  the  methods  and  results  of 
scientific  research  is  as  absurd  as  it  would  be  to  make  Mr. 
Stephen  Coleridge  the  arbiter  eleqantiarum  in  the  conduct 
of  controversy.  A  correspondent,  who  elsewhere  relates 
what  he  saw  at  the  meeting,  gives  his  impression  of  the 
working-class  recruits  who  have  been  drawn  to  the 
standard  of  antivivisection.  They  doubtless  find  the  blood 
and  thunder  of  the  antivivisection  drama  a  stimulating 
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addition  to  the  drink,  betting,  and  other  “  wanton  indul¬ 
gences  which,  a3  we  have  it  on  the  testimony  of  Mr. 
John  Burns,  are  their  natural  amusements.  The  same  un¬ 
impeachable  authority  charges  the  working  classes  with 
snobbery  ;  this  may  explain  how  some  of  them  may  think 
it  worth  while  to  keep  sober  for  an  hour  or  two  one  evening 
in  order  to  have  the  privilege  of  appearing  before  lords 
and  ladies  as  “  delegates,”  and  have  their  feelings  harrowed 
by  an  “  Honourable.” 

Lord  Llangattock  further  boasted  that  his  Society 
had  scattered  tens  of  thousands  of  pamphlets  and  news¬ 
paper  articles  broadcast  over  the  land,  and  he  chal¬ 
lenged  vivisectionists  to  name  a  single  inaccurate 
statement  in  any  of  these  countless  publications.  Surely 
the  noble  organizer  of  battues  was  here  carried  by  his  en¬ 
thusiasm  a  little  beyond  the  limit  of  his  “  lines.”  To  men¬ 
tion  only  a  single  instance,  doe3  he  need  to  be  reminded  of 
a  certain  catalogue  purporting  to  be  translated  from  the 
German  in  regard  to  which  the  methods  of  his  Society  had 
so  fierce  a  light  shed  on  them  in  the  Times  ?  We  should 
recommend  Lord  Llangattock  to  stick  to  the  killing  and 
mangling  of  pheasants  and  partridges ;  he  is  evidently 
more  at  home  in  that  ennobling  art  than  in  discussing  the 
ethics  of  research. 

The  Hon.  Stephen  Coleridge  has  greater  histrionic  gifts., 
but  his  manner  is  too  stagy,  and  he  is  too  prone  to  tear  his 
passion  to  tatters.  He,  too,  misrepresents  the  issue  when 
he  calls  on  Parliament  “  totally  to  abolish  the  legal  torture 
of  animals.”  He,  doubtless,  knows  more  about  “  legal  tor¬ 
ture  ”  than  we  do,  for  we  have  never  heard  of  such  a  process 
being  applied  to  animals.  If,  after  the  numerous  testi¬ 
monies  to  the  contrary  which  he  has  received  from  men 
jast  as  much  entitled  to  credence  as  himself,  he  still,  with 
no  personal  knowledge  of  facts  to  rebut  their  testimony, 
professes  to  believe  that  animals  are  tortured  in  laboratories 
in  this  country,  we  can  only  suggest  a  surgical  operation  such 
as  our  forefathers  were  wont  to  practise,  “  for  the  ventila¬ 
tion  of  the  brain.”  Mr.  Coleridge  is  good  enough  to  say 
that  his  opponents  no  longer  defend  the  torture  of  animals. 
This  admission  is  evidently  modelled  on  the  famous  ques¬ 
tion  of  one  of  that  class  of  his  professional  brethren  who' 
may  justly  be  called  legal  torturers,  “  How  long  is  it  since 
you  left  off  beating  your  wife  ?  ”  When  have  his  opponents 
defended  torture  ?  We  say  that  it  does  not  exist,  and  the 
gruesome  story  which  somebody  has  told  him  about 
University  College  will  not  convince  any  one  who 
knows  the  facts  that  torture  is  practised  there.  The 
howling  of  dogs  in  confinement  may,  as  Londoners 
troubled  with  insomnia  can  testify,  be  heard  in 
many  a  back  garden  and  yard.  The  evidence  of  the  wit¬ 
ness  called  by  Mr.  Coleridge  to  make  the  blood  of  the 
British  public  run  cold,  is  given  in  full  at  p.  11 10.  It  will 
be  seen  that  he  states  that  “  the  dog  struggled  forcibly 
during  the  whole  experiment  and  seemed  to  suffer 
extremely  during  the  stimulation.”  If  the  witness 
knows  anything  of  medical  practice  he  must  be  aware 
that  exactly  the  same  might  be  said  of  many  human 
patients  under  the  operator’s  knife ;  yet  on  awakening  they 
will  say  that  they  felt  absolutely  nothing  of  what  was 
being  done  to  them.  The  witness  states  that  no  anaesthetic 
was  administered  in  his  presence  ;  but  that  does  not  prove 
that  none  was  used.  Did  the  witness  take  the  trouble  to 
inquire  whether  an  anaesthetic  was  given  beforehand,  and 
did  he  satisfy  himself  that  in  point  of  fact  the  anaesthesia 
was  not  “kept  up  by  repeated  administration ”?  He  dis¬ 
plays  so  manifest  a  bias  that  we  say  frankly,  without 
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implying  that  he  is  consciously  saying  the  thing  that  is 
not,  that  his  statement  cannot  be  accepted  unless  it  stands 
the  ordeal  of  a  severe  cross-examination.  Should  it  be 
shown  that  anything  like  torture  had  been  practised  we 
should  be  the  first  to  denounce  it.  We  hate  cruelty  to 
animals  as  heartily  a3  Mr.  Coleridge  does.  We  hold  that 
a  dog  is  superior  in  character  to  many  men,  and  in  intelli¬ 
gence  to  most  antivivisectionists.  But  though  we  admit 
him  to  be  our  friend  and  almost  our  brother,  we  do  not, 
as  Artemus  Ward  said  of  the  negro,  look  upon  him  as  our 
grandfather  and  our  great  grandfather  and  our  aunt  in  the 
country.  We  have  still  some  sympathy  to  spare  for  our 
own  kind,  and  therefore  we  think  that  Mr.  Coleridge,  who 
persistently  denounces,  as  monsters  of  iniquity,  men  who 
have  to  an  incalculable  degree  lessened  the  sufferings  of 
humanity,  either  prefers  animals  to  human  beings,  or  is 
deliberately  playing  a  part  to  gain  the  applause  of 
groundlings.  Of  his  appeal  to  sentimental  Hooligans  to 
leave  every  laboratory  in  the  kingdom  a  heap  of  ruins,  we 
will  only  say  that,  coming  from  one  who  is,  in  his  degree, 
a  law  officer,  it  is  a  remarkable  utterance.  But  we  do  not 
suppose  that  he  means  what  he  says — it  is  merely  a  trick 
of  the  actor  strutting  on  the  stage  ;  and  if  he  does  mean  it, 
no  one  minds  him,  for,  like  Gratiano,  he  speaks  an  infinite 
deal  of  nothing. 

Of  the  minor  characters  in  the  drama  little  need  be 
said,  but  that  they  played  up  to  the  “star”  according  to 
their  ability.  The  Rev.  Neville  Dundas  repeated  Mr. 
Coleridge’s  stale  and  often  refuted  calumny  that 
hospital  funds  are  used  to  assist  in  the  main¬ 
tenance  of  laboratories  where  vivisection  is  carried 
out  ;  and  Dr.  Bagshawe,  who  is,  we  believe,  a 
bishop  in  partibus,  showed  himself  very  much  at  sea  in 
his  notions  both  as  to  hospitals  and  as  to  experimental 
research.  That  ecclesiastical  dignitary  was  perhaps 
put  forward  in  the  place  of  Archdeacon  Wilberforce,  who 
seems  to  have  retired  from  the  boards  since  our  exposure 
of  his  controversial  methods  in  the  British  Medical 
Journal  of  June  29th,  1901.  There  was  a  gleam  of  reason 
in  a  speech  of  Lord  Ernest  Hamilton,  in  which  he  said 
that  antivivisectionists  could  attain  their  end  only  by 
gaining  popular  sympathy,  and  “  they  could  only  win  that 
sympathy  by  intelligent  argument  on  lines  of  moderation, 
proving  that  they  were  not  the  cranks  and  vapid  senti¬ 
mentalists  depicted  by  their  opponents.”  This  is  a  side- 
thrust  at  Miss  Frances  Power  Cobbe,  who  clamours  for 
total  abolition  of  vivisection,  and  anathematizes  those  who 
ask  only  for  its  regulation,  as  traffickers  with  iniquity. 
Lord  Ernest  further  warned  his  hearers  that  they  must 
distinguish  between  painless  experiments  and  those  which 
could  not  be  so  described.  We  doubt,  however,  whether 
they  will  pay  any  heed  to  his  warnings;  it  is  so  much  more 
natural  to  fallen  mankind  to  believe  with  Mr.  Coleridge 
that  vivisectors  torture  animals  in  laboratories  and  that 
“physiologists”  use  “clinical  material”  in  hospitals  for 
experiments. 

Sir  F.  Banbury,  who  has  introduced  a  Vivisection  Bill 
into  Parliament,  gave  us  a  glimpse  behind  the  scenes  when 
he  reminded  the  audience  that  however  uncompromising 
they  might  be  in  St.  James’s  Hall  they  must  go  slow  in  the 
House  of  Commons.  We  have  no  fear  that,  however 
they  may  mask  their  batteries,  the  House  of  Commons 
will  walk  into  the  trap  set  by  them  by  the  Bill.  Parlia¬ 
ment  will  never,  we  are  sure,  allow  itself  to  be  misled  into 
mischievous  legislation  by  fanatics  who  strive  to  incite 
mobs  to  violence  and  destruction  of  property. 


THE  DETERMINATION  OF  SEX. 

As  is  very  well  known,  the  human  family  has  no  stereo¬ 
typed  composition  ;  now  we  meet  with  the  father  of  seven 
daughters  and  no  sons  who  bewails  his  hard  case;  again, 
we  hear  the  mother  of  many  sons  lamenting  bitterly  that 
a  daughter  has  not  been  given  to  her  to  be  a  companion 
and  a  help ;  and  again,  we  make  the  acquaintance  of 
parents  who  are  more  or  less  contented  with  families  in 
which  the  sexes  are  fairly  or  somewhat  unevenly  dis¬ 
tributed.  There  is  apparently  no  rule  in  this  matter  of  the 
composition  of  the  family;  there  is,  in  fact,  an  almost 
infinite  variety,  so  that  a  pleasing  uncertainty,  if  it  be  not 
an  agonizing  suspense,  precedes  the  birth  of  every  infant 
into  this  world.  Is  it  to  be  a  boy  or  a  girl  ?  If  it  is  to  be 
again  a  girl,  is  there  no  way  in  which  on  some  future 
occasion  it  may  not  be  a  boy  P  Both  these  questions  or 
variants  upon  them  will  meet  the  medical  man,  not  once, 
but  many  times  in  his  professional  experience.  With  his 
answer  to  the  first  of  them  we  are  not  now  concerned,  al¬ 
though  it  will  tax  his  knowledge,  his  clinical  skill,  and  his 
sctvoirfaire  to  the  uttermost ;  but  the  second  question  goes 
deeper  into  the  mysteries  of  reproduction  and  calls  even 
more  clamantly  for  some  sort  of  answer,  or  for  some  ex¬ 
planation  of  why  there  can  be  no  sort  of  answer.  It  is 
well  for  us  to  know  the  limits  of  our  knowledge  and  the 
extent  of  our  ignorance  in  this  matter  of  the  determination 
of  sex  ;  and  among  several  works  upon  this  subject,  that  by 
Professor  M.  von  Lenhossek1  gives  us  at  least  a  means  of 
finding  out  what  little  is  known  upon  the  question  and 
how  much  is  still  unknown. 

No  one,  not  even  he  who  only  crosses  the  threshold  of 
the  inquiry  into  this  subject,  can  fail  to  be  struck  by  the 
fact  that  while  in  the  individual  family  the  proportion  of 
the  sexos  varies  within  very  wide  limits,  in  the  case  of  the 
general  population  of  any  country  the  ratio  which  the 
male  births  bear  to  the  female  is  very  constant.  More 
boys  are  everywhere  born  into  the  world  than  girls.  The 
excess  varies  slightly  in  amount  in  different  countries  (it 
is  as  108.3  is  to  100  in  Spain  and  as  103.6  is  to  100  in 
England),  but  the  variations  are  inconsiderable.  Further, 
statistics  would  seem  to  show  that  the  excess  of  male  over 
female  births  is  no  new  phenomenon,  but  was  noted  in  the 
seventeenth  century.  It  is  true  that  before  long  the  excess 
in  boys  over  girls  gives  place  to  an  excess  in  women  over 
men ;  but  the  chaDge  is  due  to  many  factors,  and,  while 
interesting  enough  in  itself,  does  not  enter  within  the 
scope  of  our  present  inquiry. 

There  is  then  a  constant  excess  of  male  births  as  com¬ 
pared  with  female,  which  may  be  represented  roughly  as 
105  to  100.  If,  however,  we  take  into  account  the  sexes  of 
the  fetuses  in  abortion  sacs  and  of  premature  and  dead- 
born  infants,  we  find  that  in  these  cases  the  males  still  further 
outnumber  thejemales,  so  that  the' proportion  of  the  sexes 
from  the  time  of  conception  onwards  has  to  be  represented 
as  hi  to  100.  The  question  now  arises  whether  under 
certain  circumstances  this  disproportion  between  the 
sexes  at  and  before  birth  varies ;  whether,  in  fact,  it  is 
possible  by  altering  environmental  or  other  conditions  to 
alter  the  relation  of  the  male  to  the  female  births.  Pro¬ 
fessor  von  Lenhossek  goes  >ery  completely  into  both  the 
statistical  and  the  biological  aspects  of  this  problem, 
and  lays  before  his  readers  much  information  from  the 
works  of  Rauber,  Bodio,  Hofacker,  Wilckins,  Diising, 

1  Das  Problem  der  geschlechtsbestimmenden  Ursachen.  Von  Dr.  M.  von 
Lenhossek,  o.  Professor  der  Anatomie  an  der  Universitat  Budapest. 
Gustav  Fischer,  Jena.  1903. 
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Stieda,  Sadler,  Berner,  Korschelt,  Born,  Pfluger, 
Floss,  Bartels,  Heape,  Treat,  Maupas,  Schenk,  Weis- 
mann,  and  many  others.  The  greater  part  of  the 
information  deals  with  very  special  subjects,  requiring  a 
•fuller  knowledge  of  biological  problems  than  is  possessed 
by  most  medical  men,  but  the  chief  conclusion  which  is 
come  to  is  clear  enough,  and  can  be  easily  and  shortly 
stated.  It  is  that  the  sex  of  the  offspring  is  determined 
early  in  antenatal  life,  before  intrauterine  life  in  the  strict 
sense  of  the  word  has  begun,  and  before  impregnation  has 
taken  place.  It  follows  then  that  the  sex  of  the  offspring 
is  decided  not  by  both,  but  by  one  only  of  the  parents,  and 
Professor  von  Lenhossek  is  of  opinion  that  biological  ex¬ 
periments  show  that  it  is  the  mother,  and  not  the  father, 
that  possesses  this  power.  The  sex  of  the  ovum  is  fixed 
before  the  spermatozoon  fertilizes  it.  In  this  respect  von 
Lenhossdk  takes  up  a  very  different  position  from  that 
assumed  by  Dr.  Van  Lint,  whose  work  was  recently  re¬ 
viewed  in  the  British  Medical  Journal,2  who  holds  that 
the  sex  of  the  embryo  is  determined  by  the  relative 
strength  of  the  spermatozoon  and  the  ovum,  a  female 
embryo  being  produced  by  the  union  of  a  strong  spermato¬ 
zoon  with  a  weak  ovum.  In  order  to  maintain  von 
Lenhossek’s  position  it  has  to  be  proved  that  after  impreg¬ 
nation  the  ovum,  and  later  on  the  embryo,  has  a  sex 
although  it  shows  apparently  no  signs  of  it.  The  young 
embryo  is  neither  to  be  regarded  as  neuter  nor  as  herm¬ 
aphroditic,  but  is  to  be  looked  upon  as  already  male  or 
female,  while  as  yet  it  shows  no  indications  of  sex. 
As  early  as  the  fifth  week  it  is  believed  by  Nagel  that 
the  cells  of  the  future  testicle  can  be  distinguished 
from  those  of  the  future  ovary,  and  it  is  maintained 
that  it  is  not  improbable  that  still  earlier  signs  of  sex  may 
exist  if  only  we  were  able  to  recognize  them.  This,  of 
course,  is  for  the  human  subject;  in  some  of  the  lower 
animals — as  in  Dinophilus  apatris,  one  of  the  worms— 
there  are  ova  which  are  quite  recognizably  different,  the 
female  eggs  being  large,  oval,  and  granular,  the  males  being 
small,  round,  and  clear.  The  ova  in  the  human  subject, 
and  in  many  of  the  animals,  do  not  indeed  show  any  sexual 
dissimilarity  either  in  their  histological  or  in  their  chemical 
characters ;  but  similarity  in  these  details  may  be  only 
apparent,  not  real.  Nature  is  constantly  teaching  us  that 
dissimilarity  may  exist  when  we  cannot  perceive  it ;  she 
also  occasionally  astonishes  us  into  recognizing  similarity 
between  apparently  very  dissimilar  states.  He  is  a  bold 
histologist  who  will  nowadays  maintain  that  no  difference 
exists  between  two  masses  of  protoplasm  simply  because 
his  microscope  reveals  to  his  eye  no  difference  between 
them. 

Another  problem  arises  if  we  admit  that  sex  is  determined 
in  the  ovum  before  impregnation — namely,  how  long  before 
impregnation  is  it  fixed  ?  Nothing  very  definite  can  be 
asserted  upon  this  matter ;  but  it  maybe  asked  whether, 
having  carried  the  determination  of  sex  so  far  back,  there  is 
any  need  to  stop  at,  say,  the  maturation  of  the  ovum  ?  Is 
it  not  likely  that  the  female  infant  comes  into  the  world 
with  the  ova  in  her  ovaries  already  male  and  female  ? 
This  is  undoubtedly  a  very  important  question,  for  if  w’e 
admit  the  latter  supposition,  all  our  hopes  of  modifying 
the  sex  of  offspring  vanish  into  thin  air.  If,  on  the  other 
hand,  the  sex  of  ova  is  not  'settled  till  maturation  then 
there  may  be  some  chance  of  altering  their  destiny.  So  it 
will  be  seen  that  the  practical  side  of  the  problem  has 
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been  gradually  narrowed  down.  No  treatment  of  the 
mother  after  her  pregnancy  has  begun  can  be  efficacious, 
for  the  sex  of  the  ovum  is  fixed  before  there  is  yet  an 
embryo.  It  is  possible  that  treatment  just  before  preg¬ 
nancy  may  be  of  some  effect,  but  only  if  the  sex  of  the 
ovum  is  determined  at  or  about  the  time  of  maturation. 
But,  if  we  admit  this  possibility  of  a  therapeutic  deter¬ 
mination  of  sex,  what  is  the  treatment  to  be  ?  Professor 
von  Lenhossek  shows  fallacies  in  the  well-known  methods 
of  Schenk,  of  which  so  much  has  been  heard  in  recent 
years,  and  it  must  be  admitted  that  the  reasoning  upon 
which  they  are  founded  is  not  in  accord  with  biological 
discoveries.  The  tendency  of  recent  research  has  been  to 
show  that  the  better  nourished  the  ova  are  the  more 
likely  will  they  prove  to  be  female,  while  the  poorly- 
nourished  ones  will  give  origin  to  male  embryos.  This 
conclusion  has  not,  however,  been  established,  and,  even 
if  it  be  proved  for  the  human  subject  as  well  as  for  the 
lower  animals,  it  does  not  follow  that  it  can  be  put  to 
practical  use.  How  can  we,  so  to  say,  starve  the  ova  in  a 
woman’s  ovaries  before  the  beginning  of  a  pregnancy  ?  To 
starve  the  woman  may  or  may  not  be  effectual,  for  it 
would  seem  that  under  such  circumstances  the  reproductive 
function  may,  as  it  were,  take  precedence  over  the  others ; 
the  ovary  with  its  ova  may  become,  from  the  standpoint  of 
nutrition,  the  preferred  part. 

The  conclusion  of  the  whole  matter,  then,  may  very  well 
be  that  the  medical  practitioner  will  be  a  wise  man  if  he 
refuse  to  raise  hopes  in  the  breasts  of  parents  that  by  any 
means  in  his  power  he  can  hope  to  alter  the  sexual  future 
of  their  offspring.  This  may  not  always  have  to  be  his 
answer ;  there  may  be  a  time  when  he  may  step  in  as 
arbiter  of  the  sex  of  the  infants  yet  unborn.  Whether 
that  will  be  for  the  happiness  or  unhappiness  of  the 
parents  and  children  of  the  future  it  is  hard  to  say.  Our 
wishes  many  times  give  us  not  our  wish. 


RECRUDESCENCE  OF  PLAGUE. 

The  reports  on  the  prevalence  of  plague  which  we  notify 
week  by  week  in  our  columns  have  during  the  past  few 
weeks  indicated  a  rather  serious  state  of  affairs  in  several 
quarters.  India  has  during  the  past  winter  suffered  from 
the  most  serious  epidemic  experienced  since  the  disease 
appeared  in  Bombay  in  1896.  As  reported  in  our  columns, 
over  32,000  deaths  from  plague  occurred  in  India  during 
the  week  ending  March  28th,  and  during  the  succeeding 
week  the  deaths  from  the  disease  reached  the  enormous 
total  of  34,000,  or  about  5,000  deaths  daily.  At  the  present 
moment  it  is  not  so  much  that  any  one  city  or  district  in 
India  is  seriously  affected,  as  that  the  disease  is  very 
widely  spread.  Central  India  and  Hyderabad  remained 
for  a  long  time  free  from  the  disease,  whilst  the  provinces 
around  them  were  being  severely  scourged  ;  but  these  two 
previously  immune  areas  have  lately  been  added  to  the 
list  of  districts  affected.  It  is  satisfactory  to  note  that 
although  several  parts  of  the  Madras  Presidency  have  been 
visited  by  plague,  the  city  of  Madras  itself  has  remained 
free,  and  the  medical  and  sanitary  authorities  of  the  city 
are  to  be  congratulated  upon  the  fact.  We  would  warn 
them,  however,  that  continued  vigilance  is  necessary  if 
they  are  to  maintain  their  immunity;  but  we  are  willing, 
from  what  we  know  of  the  inroads  of  plague,  to  free  them 
of  blame  should  plague  unfortunately  invade  the  densely 
populated  city.  It  has  occurred  over  and  over  again  that 
in  districts  in  which  plague  seemed  to  be  staved  off  by  the 
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vigilance  of  the  authorities,  the  epidemic  has  appeared 
while  yet  all  known  channels  of  entrance  have  been  care¬ 
fully  guarded;  and  it  would  appear  that  our  knowledge  of 
how  this  disease  gains  access  is  as  yet  quite  imperfect. 

We  have  been  rendered  familiar  by  events  in  many 
quarters  with  the  fact  that  rats  contract  plague,  but 
Professor  W.  J.  Simpson  has  recently  shown  that  many  of 
our  domestic  animals  are  subject  to  the  disease,  and  are  in 
all  probability  capable  of  transmitting  it  to  man.  If  this 
is  the  case  an  outbreak  of  plague  is  a  calamity  which  may 
well  terrify  any  community,  for  a  disease  which  becomes 
endemic  by  virtue  of  a  general  infection  of  animals,  of 
which  the  rat  is  only  one,  and  it  may  be  an  insignificant 
factor  in  the  spread  of  plague,  is  an  infection  which  is 
likely  to  remain  indefinitely  in  any  place  in  which  it  attains 
a  hold.  In  Hong  Kong  plague  is  again  recrudescent,  and 
after  some  six  weeks  of  immunity  the  disease  is  once  more  in 
evidence  in  Mauritius.  In  Cape  Colony  the  plague  report 
is  far  from  reassuring,  and  in  such  widely-separated  towns 
as  Port  Elizabeth,  King  Williamstown,  and  Graafi-Reinet 
the  rats  are  found  to  be  infected,  and  cases  of  plague  in 
human  beings  are  reported  from  time  to  time.  Recent 
telegrams  also  seem  to  point  to  a  possible  infection  of 
Johannesburg.  The  Cape  would  appear  to  be  becoming 
saturated  with  plague,  and  we  should  not  be  surprised 
to  hear  that  the  disease  has  become  widely  prevalent,  as 
there  can  be  no  doubt  that  it  has  become  endemic. 

The  arrival  of  a  ship  at  Plymouth  from  Sydney,  from 
which  a  case  of  plague  was  landed  at  Suez  last  week, 
shows  that  plague  continues  in  Australia,  and  although 
apparently  neither  very  widely  spread  nor  virulent,  yet  the 
infection  remains,  and  is  capable  of  being  carried  by  ships 
to  distant  ports.  It  is  satisfactory  to  note  that  at  the 
present  moment  Egypt  is  free  from  plague,  and  that  both 
North  and  South  America  have  got  rid  of  the  disease. 

Strict  vigilance  at  our  ports  is  the  only  safeguard  against 
the  importation  of  plague  into  this  country,  visited  as  it  is 
by  ships  from  several  infected  areas.  A  vigilant  watch  is, 
we  know,  being  maintained,  and  rightly  so,  for  so  long  as 
plague  remains  in  India,  so  long  does  it  behove  the  authori¬ 
ties  in  all  European  ports  to  be  watchful  of  ships  arriving 
from  the  East. 

What  is  to  be  done  in  India  to  check  the  ravages  of 
plague  is  a  difficult  Iquestion,  but  it  is  one  to  which  both 
the  India  Office  and  the  Government  of  India  must  give 
early  attention.  The  authorities  and  the  natives  of  India 
seem  to  have  accepted  the  inevitable.  The  difficulty  of 
setting  aside  the  prejudices  and  religious  observances  of 
the  natives  of  India  is  an  ever-present  obstacle  when  any 
new  sanitary  measures  are  undertaken.  We  sympathize 
with  1  the  authorities  in  their  struggle.  At  the  same  time 
it  is  possible  to  make  too  much  of  native  prejudices,  and  to 
give  way  to  them  to  an  extent  not  quite  justifiable.  One  of 
the  most  glaring  instances  of  this  kind  occurred  lately, 
when  the  authorities,  to  humour  the  natives,  refrained 
from  killing  rats,  although  they  were  known  to  be  infected. 
Certain  sects  in  India  forbid  the  taking  of  animal  life,  but 
when  the  animal  in  question  is  a  danger  to  the  community, 
to  India,  and  to  the  world  generally,  we  question  the  wisdom 
of  giving  way  to  such  prejudices. 

It  is  asserted  that,  were  the  authorities  to  insist  upon 
the  destruction  of  the  rats,  there  would  in  all  probability 
be  a  riot,  perhaps  bloodshed.  Blood  has  been  shed  for  less 
commendable  reasons  than  the  protection  of  humanity 
from  one  of  the  most  terrible  diseases  known,  and  even  at 
the  risk  of  creating  a  local  riot  it  is  doubtful  whether  the 


continued  giving  way  on  almost  all  points  of  sanitation  to> 
antiquated  prejudices  is  wise  in  the  long  run.  There  is  no 
doubt  that  the  state  of  India  owing  to  plague  at  the 
present  moment  is  pregnant  with  extreme  danger  to  the- 
whole  world,  and  it  is  possible,  in  fact  not  improbable, 
that  the  European  Powers  may  request  Great  Britain  to 
take  stringent  measures  that  this  focus  of  danger  be  sum¬ 
marily  dealt  wTith.  So  accustomed  have  we  become  to  the 
presence  of  plague  in  India,  that  even  whilst  people  are 
dying  at  the  rate  of  almost  5,000  daily,  no  single  British 
paper  thinks  it  worth  while  to  give  telegraphic  accounts 
of  the  course  of  the  epidemic.  There  are  no  grounds  for 
panic,  but  to  save  our  fellow-subjects  from  a  loathsome- 
disease,  and  to  maintain  the  sanitary  pre-eminence  which 
belong  to  us  by  our  exertions  in  the  cause  of  hygiene,  it  is- 
time  the  condition  to  which  India  ha3  been  brought  by  plague 
should  receive  the  serious  attention  of  the  imperial- 
authorities. 

■ - - 

MR.  COLERIDGE’S  STAGE  ARMY. 

Mr.  Stephen  Coleridge  is  a  clever  stage  manager,  and- 
makes  the  most  of  the  handful  among  his  followers  who 
have  the  most  shadowy  claim  to  distinction  of  any  kind.  It 
is  always  interesting  to  learn  how  masters  of  any  craft 
achieve  their  results,  and  we  have  therefore  read  with  much 
edification  a  correspondence  in  the  Daily  Chronicle  which  is 
one  of  the  sequels  of  the  meeting  of  the  National  Antivivisec¬ 
tion  Society,  a  report  of  which  appears  elsewhere.  In  a  letter 
published  in  the  issue  of  that  newspaper  of  May  6th,  Mr. 
Eden  Phillpotts,  whose  name  had  been  given  in  a  list  of 
those  who  had  written  letters  of  regret  at  their  inability 
to  be  present,  denies  that  he  wrote  such  a  letter.- 
We  cannot  forbear  quoting  the  rest  of  the  letter. 
After  saying  that  the  error  conveys  a  false  idea 
of  his  opinions  and  a  contradiction  of  his  published 
utterances,  Mr.  Phillpotts  proceeds  :  “  The  National 

Antivivisection  Society  should  be  careful  to  avoid  mis¬ 
takes  of  this  character.  As  a  matter  of  fact,  I  have 
always  been  strongly  in  favour  of  vivisection  in  the  proper 
hands,  and  have  deeply  resented  the  cowardly  epithets  of 
“cruel”  and  “immoral”  hurled  against  noble  and  distin¬ 
guished  students  of  science  and  toilers  for  truth  by  a  senti¬ 
mental,  ignorant,  and  inaccurate  section  of  the  community. 
This  hysterical  wave  of  sentimentality  is  among  the  most 
regrettable  features  of  modern  thought.  However,  my 
opinion  does  not  matter  a  button.  I  am  only  anxious  to  set 
myself  in  the  right.  The  list  of  those  who  wrote  letters  re¬ 
gretting  their  powerlessness  to  be  present  is  interesting 
reading— and  rather  astonishing  reading,  too.”  In  the  Dai/p 
Chronicle  of  the  following  day,  Mr.  Maurice  Hewlett  com¬ 
plains  that  he  has  been  treated  even  worse  than  Mr.  Eden 
Phillpotts,  inasmuch  as  it  was  said  that  he  had  been  pre¬ 
sent  on  the  platform.  “Not  only,”  says  he,  “was  I  not. 
present,  but  I  wrote  to  Mr.  Coleridge  to  say  that  I  should 
not  be  able  to  assist  him.”  He  adds  :  “  I  did  not  consider 
it  necessary  to  tell  him  my  reasons,  feeling  (as  Mr.  Phill¬ 
potts  says  he  feels)  that  they  were  not  material.  Now,, 
however,  I  will  ask  you  to  record  that  they  are 
precisely  those  of  Mr.  Phillpotts.”  In  regard  to  Mr. 
Eden  Phillpotts,  Mr.  Coleridge  characteristically  defends- 
himself  by  quoting  what,  if  authentic,  is  merely  a  note 
of  refusal  couched  in  terms  of  ordinary  courtesy  which 
Mr.  Coleridge  as  a  professor  of  the  “amenities”  should  be 
able  to  appraise  at  their  true  value.  Part  of  the  secret  of 
his  stage  management  would  therefore  seem  to  consist  in 
a  skill  in  handling  “men  in  buckram”  which  Falstaff  might 
envy.  He  may  comfort  himself  for  his  repudiation  by 
Mr.  Eden  Phillpotts  and  Mr.  Maurice  Hewlett  with  the 
devotion  of  that  savoury  writer  Madame  Sarah  Grand,  and 
Mr.  Richard  Le  Gallienne,  the  vales  sacer  of  female  under¬ 
clothing.  We  confess,  however,  to  a  certain  curiosity  as  to 
the  absence  from  the  platform  and  from  the  list  of  those 
who  sent  letters  of  apology,  of  the  Duke  and  Duchess  of 
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Portland,  whose  names  used  to  figure  prominently  among 
the  supporters  of  the  National  Antivivisection  Society. 


HOSPITAL  SCHEMES  FOR  SOUTH  LONDON. 

In  our  issue  of  February  28th,  1903,  p.  512,  we  gave  some 
account  of  the  work  of  the  BoliDgbroke  Hospital  on  Wands¬ 
worth  Common,  with  special  reference  to  the  scheme  then 
recently  published  of  converting  it  into  a  large  general 
hospital.  The  report  of  the  hospital  for  the  year  1902, 
which  has  just  been  issued,  makes  no  direct  reference  to 
this  scheme,  but  contains  some  points  of  interest  in 
connexion  with  it.  The  institution  contains  30  beds, 
and  during  the  year  37S  persons  were  treated  as  in-patients; 
270  were  admitted  direct  from  the  “  accident  room.”  Of 
the  total  number  admitted  about  half  came  from  Battersea, 
38’from  Wandsworth,  only  14  from  Clapham,  56  from  Balham 
and  Tooting,  and  the  rest  from  other  parts  of  London.  In 
the  “  accident  room  ”  some  274  cases  were  treated  as  “out¬ 
patients,”  in  addition  to  those  admitted  to  the  wards.  As 
pointed  out  in  our  previous  account  of  the  hospital,  or¬ 
dinary  out-patient  work  is  not  undertaken,  but  a  feature  is 
made  of  the  ear  and  throat  department,  in  which  544  cases 
of  this  class  were  treated  during  the  year.  One  of  the 
claims  that  have  been  made  for  the  institution  is  that  it  is 
wTorked  on  a  provident  basis,  but  the  accounts  show  that 
not  much  weight  can  be  attached  to  this  factor.  Only 
about  one-third  of  the  patients  paid  anything,  and  less 
than  14  per  cent,  of  the  income  for  the  year  was  derived 
irom  other  than  ordinary  charitable  sources  of  revenue. 
We  note  that  the  Council  of  King  Edward’s  Fund,  when 
forwarding  their  grant  in  aid,  make  an  implied  suggestion 
that  the  beds  should  be  made  altogether  free.  Why 
this  suggestion  should  have  been  made  is  not  obvious, 
since  so  long  as  the  admission  of  an  accident  case  is  not 
made  contingent  upon  payment*  there  seems  to  be  no  reason 
why  payment  should  not  be  asked  for  if  it  is  subsequently 
found  that  the  patient  is  in  a  position  to  make  it.  Con¬ 
siderable  prominence  is  given  in  the  report  to  the  fact  that 
only  first-aid  emergency  treatment  is  given  except  upon 
the  recommendation  of  a  medical  practitioner,  and  that 
“  179  local  practitioners  availed  themselves”  of  this  rule 
during  the  year.  Reviewing  matters  in  the  light  of  this 
report;  we  find  nothing  to  change  the  view  we  before  ex¬ 
pressed  upon  the  ambitions  with  which  the  managing  body 
are  credited.  These  were  that  while  we  believe  the 
existing  institution  in  its  present  form  to  be  very  useful, 
and  that  if  modernized  and  perhaps  slightly  enlarged 
it  would  form  an  excellent  annexe  and  feeder  to  a  large 
general  hospital,  we  believe  that  its  situation  and  the  basis 
upon  which  it  works  under  its  articles  of  asssociation  as 
an  incorporated  institution  make  it  undesirable  that  any 
call  should  be  made  upon  the  general  public  for  its 
material  enlargement,  until  it  is  quite  obvious  that  the 
needs  of  South-West  London  will  not  be  met  by  the  transfer 
of  one  of  the  large  existing  hospitals  from  north  of  the 
Thames. 


THE  NATIONAL  HOSPITAL  FOR  THE  PARALYSED 

AND  EPILEPTIC. 

'The  festival  dinner  of  the  National  Hospital  for  the  Para¬ 
lysed  and  Epileptic  was  held  under  the  Chairmanship  of 
the  Lord  Mayor  at  the  Whitehall  Rooms  of  the  Hotel 
Metropole  on  April  30th.  Amongst  those  present  were  Sir 
John  Cockburn,  Sir  John  Paget,  Sir  Thomas  Brooke- 
Hitching,  Sir  A.  Rucker,  Sir  Felix  Semon,  Sir  H.  Howorth, 
Sir  William  Gowers,  Rev.  Dr.  Wace,  Mr.  Justice  Kennedy, 
Mr.  Justice  Bigham.  and  Dr.  Buzzard.  In  proposing 
“  Success  to  the  National  Hospital  for  the  Paralysed  and 
Epileptic,”  the  Lord  Mayor  explained  how  it  was  justifiable 
to  look  on  the  hospital  as  a  school  for  the  whole  world,  and 
remarked  that  the  institution  was  the  largest  hospital  in 
the  kingdom  for  the  treatment  of  nervous  diseases.  It  had 
been  calculated  from  the  number  of  medical  men  who 
attended  the  hospital  clinics  that  in  the  last  five  years 
75,000  patients  had  been  indirectly  benefited.  Last  year 
■the  number  of  in-patients  treated  was  1,004  and  the  number 
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of  out-patients  was  6,366.  There  were  also  90  pensions  for 
incurable  cases.  The  expenditure  was  .£18,000  a 
year,  while  the  income  was  only  £10,000,  and 
£25,000  was  required  for  additional  buildings.  The 
Rev.  Dr.  Wace,  who  responded  to  this  toast,  was  greeted 
with  loud  cheers  when  he  expressed  his  opinion  that 
the  hospital  administration  in  all  its  branches  was  now 
working  in  a  perfectly  harmonious  manner.  When  the 
applause  which  followed  this  statement  had  died  away, 
Dr.  Wace  said  he  was  extremely  glad  to  hear  the  cheers, 
for  he  noticed  they  were  joined  in  by  the  members  of  the 
medical  staff.  He  assured  those  present  that  the  greatest 
benefit  had  been  derived  from  the  association  of  members 
of  the  medical  staff  in  the  management  of  the  hospital. 
Sir  John  Cockburn  gave  the  toast  of  “  The  Medical  and 
Surgical  Staff,”  and  dwelt  on  the  far-reaching  influence  of 
the  hospital  staff  not  only  throughout  the  whole  of  the 
British  dominions  but  also  in  other  countries.  The  hospital 
was  an  effective  agent  in  the  advancement  of  scientific 
medicine  and  surgery.  Sir  William  Gowers,  in  replying, 
said  that  if  both  the  charitable  and  the  uncharitable  public 
knew  of  the  cases  treated  at  the  hospital,  if  they  could 
witness  how  suffering  which  made  life  unendurable  was 
absolutely  abolished,  and  if  they  could  see  palsies  which 
would  soon  end  life  completely  removed  by  the  surgeon, 
then  he  was  sure  their  pockets  would  be  opened  without 
the  aid  of  Sir  Victor  Horsley’s  ambidexterity,  and  their 
purses  would  be  emptied  of  their  contents  without  the  use 
of  the  trephine.  He  congratulated  the  hospital  on  the  fact 
that  the  persevering  labours  of  their  pathologist,  Dr.  F. 
Buzzard,  had  resulted  in  his  discovering  that  acute  ascend¬ 
ing  paralysis  was  dependent  on  a  special  organism.  In  the 
course  of  the  evening  Dr.  Wace  made  the  announcement 
that  the  subscription  list  amounted  to  £1,882. 


THE  AMERICAN  MEDICAL  ASSOCIATION  AND  THE 
CODE  OF  ETHICS. 

In  an  address  recently  delivered1  before  the  Cincinnati 
Academy  of  Medicine,  Dr.  Charles  A.  L.  Reed,  the  President 
of  the  American  Medical  Association,  has  related  the  history 
of  the  attempt  to  enforce  a  uniform  code  of  ethics  upon  the 
medical  profession  in  the  United  States.  The  code  was 
drawn  up  in  1847,  and  formally  adopted  by  the  Association 
as  the  basis  of  membership  in  1855,  its  object  being  to 
determine  who  should  be  regarded  as  orthodox  and 
properly- qualified  medical  practitioners,  and  to  proscribe 
professional  relations  with  all  practitioners  whose  ante¬ 
cedents  and  practice  did  nob  satisfy  its  requirements.  It 
was  especially  aimed  at  sectarian  medicine,  but  in  spite  of 
it,  and  Dr.  Reed  thinks  because  of  it,  in  the  years  following 
its  adoption  by  the  Association  the  sectaries  increased 
enormously  in  numbers  and  influence,  and  in  many  parts 
of  the  country  acquired  the  best  share  of  private  practice. 
At  the  same  time  the  medical  profession  as  a  whole  was 
far  from  accepting  the  code.  The  American  Medical 
Association  never  exceeded  8,000  members,  while  many  of 
the  most  influential  societies,  notably  the  New  York  State 
Medical  Society,  refused  to  affiliate  with  it,  from  dislike  to 
the  code.  Now  within  the  last  two  years  the  American 
Medical  Association  has  been  reorganized ;  its  house  of 
delegates  has  been  greatly  reduced  in  number,  and  a 
revised  constitution  and  by-laws  have  been  adopted  from 
which  all  reference  to  the  code  has  been  eliminated.  As  a 
consequence  of  this  change,  which  Dr.  Reed  claims  as  a 
great  and  liberal  reform,  new  societies  are  being  formed 
and  old  ones  recast  on  new  lines  at  an  unprecedented  rate, 
and  sectarianism,  the  acknowledged  evil  of  medicine  of 
the  last  century,  has  already  begun  to  disintegrate.”  It  is 
evidently  the  opinion  of  the  President  of  the  American 
Medical  Association  that  the  code  of  ethics  has  been  a 
hindrance  to  the  influence  and  authority  of  that  Associa¬ 
tion  and  to  the  organization  of  the  medical  profession 
within  the  United  States,  and  he  welcomes  the  liberation 
of  the  Association  from  its  trammels  as  the  first  step  on 
the  road  towards  attaining  these  important  objects. 

1  New  York  Medical  Journal,  February  28th,  1903. 
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LACERATION  OF  PREGNANT  UTERUS:  RETAINED 

FETUS. 

Injuries  during  pregnancy  are  of  importance  for  medico¬ 
legal  as  well  as  obstetric  reasons.  The  great  tolerance  of 
the  gravid  uterus  to  injuries  which,  even  when  severe,  do 
not  always  cause  abortion  is  set  forth  in  all  manuals  of 
forensic  medicine.  Recovery  after  eventration  by  an  ox 
has  been  recorded  more  than  once  ;  indeed,  the  mortality 
after  Caesarean  section  effected  by  that  accident  was  said 
to  be  less  than  when  the  same  operation  was  performed 
in  lying-in  hospitals  by  skilled  authorities  before  the  days 
of  antiseptics.  Goth,1  of  Kolosvar,  Hungary,  reports  an 
extraordinary  case  of  iDjury  during  pregnancy.  In  this 
instance  the  injury  was  caused  by  a  calf,  which  did  not 
rip  up  the  patient’s  abdomen,  but  struck  it  so  as  to  cause 
laceration  of  the  uterus ;  the  patient  was  in  the  seventh 
month  of  her  sixth  pregnancy.  She  kept  her  bed  for  three 
days,  more  from  fear  of  abortion  than  from  any  specially 
severe  symptoms.  No  abortion  followed  although  the 
uterus  happened  to  be  lacerated.  After  the  three  days’ 
rest  her  husband  made  her  get  up,  and  she  attended 
to  her  domestic  duties  until  term,  when  dull  pains 
in  the  hypogastrium  set  in,  but  left  off  within  a 
few  days.  Nothing,  fluid  or  solid,  passed  out  of  the 
vagina.  A  week  later  haemorrhages  set  in,  and  were 
mistaken  by  the  patient  for  returning  menstruation.  At 
length,  over  ten  months  after  conception,  great  pain  and 
high  temperature  were  noted.  The  right  arm  of  a 
fetus  was  detected  in  the  os,  flooding  followed,  so  that  a 
tampon  was  applied  to  the  vagina,  and  the  patient  sent  by 
rail  to  a  hospital.  The  uterus  reached  to  the  umbilicus ; 
its  walls  were  curiously  flaccid,  but  its  lower  and  right 
part  held  a  mass,  and  in  passing  the  finger  into  the  cavity 
fetal  bones  could  be  felt.  The  uterus  was  carefully 
emptied ;  the  fetus  was  completely  macerated  so  that  its 
bones  were  removed  piecemeal.  During  this  proceeding  a 
large  rent  was  found  in  the  anterior  wall  of  the  cervix;  it 
gaped  widely,  and  led  into  a  cavity  which  lay  anteriorly 
and  to  the  right,  and  held  a  great  part  of  the  fetus.  The 
placenta  could  not  be  distinguished.  The  uterus  was 
tamponed.  Four  days  later  the  tampon  was  removed ; 
there  had  been  no  further  haemorrhage.  Involution  had 
become  almost  complete  by  the  end  of  six  weeks.  A  mass 
of  parametritic  deposit  had  developed  around  the  part  of 
the  fetus  extruded  from  the  uterine  cavity  ;  it  was  slowly 
absorbed  during  convalescence.  One  noteworthy  feature 
in  this  remarkable  case  was  the  absence  of  any  true 
labour  pains  at  term,  for  the  trouble  at  that  period  was 
evidently  due  to  pelvic  inflammation,  so  that  this  was  not 
precisely  an  instance  of  “  missed  labour.” 


MEDICAL  MEN  AND  CORONERS. 

We  have  received  a  letter  from  Mr.  S.  Ingleby  Oddie, 
Deputy  Coroner  for  West  London,  protesting  against  the 
allusion  to  himself  in  an  article  published  in  the  British 
Medcal  Journal  of  April  25th,  p.  979,  and  contrasting 
the  observations  there  made  with  those  contained  in  an 
annotation  published  in  our  issue  of  April  nth.  The 
report  of  the  inquest  published  in  our  issue  of  April  nth, 
p.  887,  was  founded  on  that  published  in  the  Kensington 
News,  and  in  that  report,  as  also  in  the  annotation 
published  in  the  same  issue,  it  was  stated  that  when  the 
jury  made  some  remarks  as  to  the  conduct  of  Dr.  McKinnel 
in  not  attending  after  he  had  seen  the  woman  the  night  be¬ 
fore,  Mr.  Oddie  informed  the  jury  that  he  could  not  allowany 
censure  to  be  passed  upon  a  medical  man  in  his  absence.  Mr. 
Oddie’s  contention  is  that  we  have  erred  in  using  the  term 
“censure  in  the  article  published  on  April  25th  in  con¬ 
nexion  with  his  subsequent  action.  If  the  word  “censure” 
is  to  be  read  as  conveying  any  technical  meaning  we  can 
understand  Mr.  Oddie’s  contention,  but  it  is  admitted  by 
him,  and  it  appears  from  the  report  published  in  the 
Journal  of  April  nth,  that  at  the  request  of  the  jury  he 
did  agree  to  write  to  Dr.  McKinnel  informing  him  that  the 
jury  in  his  absence  did  not  feel  justified  in  expressing  any 
opinion  other  than  one  of  general  regret  that  Dr.  McKinnel 

1  Zentralblatt  Jiir  Gynciko  ogle,  April  4th. 


should  have  refused  to  attend  the  woman  and  child  under  the 
circumstances  detailed  in  the  evidence.  Mr.  Oddie,  as  was 
stated  in  our  previous  issue,  informed  the  jury  that  if  they 
wished  for  the  attendance  of  Dr.  McKinnel  the  inquest- 
must  be  adjourned.  It  is,  we  think,  obvious  that  this  was 
the  course  which  Mr.  Oddie  should  have  adopted  if  he- 
considered  that  Dr.  McKinnel’s  conduct  was  in  any  way 
called  in  question  or  merited  any  condemnation  at  the 
hands  of  the  jury  or  of  himself.  The  facts  have  been,  we 
think,  fully  placed  before  the  readers  of  the  British 
Medical  Journal  in  the  brief  report  of  the  proceedings 
at  the  inquest  published  in  our  columns  of  April  nth,, 
page  887,  so  that  we  cannot  feel  that  Mr.  Oddie  has  any 
serious  ground  of  complaint.  Having  in  the  first  place  ex¬ 
pressed  the  strong  opinion  that  the  jury  could  not  be  per¬ 
mitted  to  censure  Dr.  McKinnel  without  hearing  his 
evidence,  it  seems  to  us  unfortunate  that  he  should  sub¬ 
sequently  have  consented  to  address  a  letter  to  Dr.. 
McKinnel  in  terms  which,  if  they  are  not  to  be  called  a 
censure,  at  least  express  disapproval  of  the  course  which 
he  was  alleged  to  have  followed. 


THE  CORONERSHIP  FOR  MANCHESTER. 
Affairs  in  connexion  with  vacant  office  of  City  Coroner- 
have  taken  a  remarkable  and  quite  unexpected  turn. 
Some  time  ago  a  committee  of  the  City  Council  out  of  a- 
long  list  of  applicants  recommended  for  the  vacant  office  a 
well-known  medical  man  in  Manchester,  who  prior  to  his 
application  and  nomination  was  a  member  of  the  City 
Council,  which  office,  however,  he  resigned.  On  Wednes¬ 
day  last  when  the  report  of  the  committee  came  before  the 
City  Council  for  adoption  an  amendment  was  moved  that 
the  proceedings  relating  to  the  appointment  should  be 
sent  back  to  the  Town  Hall  Committee.  After  a  long: 
debate  the  amendment  was  carried.  Eventually  the 
appointment  was  referred  to  a  special  committee  consist¬ 
ing  of  the  senior  councillor  of  each  ward. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

The  subcommittee  of  the  Lord  Mayor’s  Committee  of 
Inquiry  into  the  affairs  of  St.  Bartholomew’s  Hospital  ha& 
reported  :  (1)  That  the  hospital  is  properly  and  econo¬ 
mically  administered,  and  that  an  increase  rather  than  a 
reduction  of  expenditure  must  be  looked  for  ;  (2)  that  any 
prospective  increase  of  rental  will  be  more  than  absorbed 
by  the  deficit  caused  by  the  purchase  of  land  from  Christ’s 
Hospital ;  and  consequently  (3)  that  no  part  of  the  outlay 
that  will  have  to  be  incurred  for  new  buildings  can  be  pro¬ 
vided  out  of  the  hospital’s  funds  except  by  additional 
borrowing  that  would  entail  a  further  loss  of  income.  The 
Lord  Mayor’s  Committee  has  thus  far  come  to  two  de¬ 
cisions,  first,  that  St.  Bartholomew’s  should  be  retained 
on  its  present  site,  and  secondly,  that  the  character  of  it& 
administration  justifies  it  in  appealing  to  the  public  for 
funds  to  utilize  the  additional  land  already  acquired.  The 
concluding  words  of  the  resolution  of  the  committee  are  a 
little  ambiguous  and  it  would  appear  that  the  final  out¬ 
come  must  depend  upon  the  report  of  the  building  sub¬ 
committee  which  will  have  to  consider  whether  the  plan 
prepared  can  provide,  on  the  site,  the  new  buildings 
necessary  to  bring  the  hospital  up  to  modern  requirements 
in  all  respects. 

THE  WORK  OF  SANITARY  REFORM  ON  THE  GOLD 

COAST. 

We  learn  that  Dr.  Logan  Taylor,  who  has  been  in  charge  of 
the  Expedition  of  the  Liverpool  School  of  Tropical  Medi¬ 
cine  to  tho  Gold  Coast  and  Sierra  Leone,  has  just  returned 
to  this  country.  He  was  sent  to  the  Gold  Coast  a  year  ago,, 
in  consequence  of  certain  disquieting  rumours  as  to  the 
health  of  Europeans  in  that  Colony.  After  an  inquiry  into 
the  state  of  affairs,  Dr.  Taylor  made  some  recommenda¬ 
tions  for  the  improvement  of  the  sanitation  in  the  town  of 
Cape  Coast,  which  were  at  once  acted  upon  by  the  Governor, 
Sir  Matthew  Nathan.  Dr.  Taylor  returned  to  Cape  Coast 
in  November,  1902,  with  instructions  to  investigate  the 
causes  of  the  ill-health  on  the  Gold  Coast,  and  also  to 
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assist  the  Governor  in  carrying  out  the  recommenda¬ 
tions  which  he  had  made.  Dr.  Taylor’s  engagement 
with  the  Liverpool  School  terminated  early  in  February, 
but  he  was  retained  some  time  longer  by  the  Gold  Coast 
•Government  until  Dr.  Barker,  Assistant  Colonial  Surgeon, 
should  arrive  in  Cape  Coast.  Dr.  Barker  worked  with  Dr. 
Taylor  on  his  previous  visit  to  Cape  Coast,  and  on  Dr.  Taylor’s 
recommendation  the  Governor  sent  him  back  to  Cape  Coast 
on  his  return  from  leave  in  March,  to  carry  on  the  work 
•there.  Dr.  Taylor  reports  that  very  effective  steps  are 
being  taken  by  Sir  Matthew  Nathan  to  improve  the  sanita¬ 
tion  of  the  principal  towns  on  the  Gold  Coast — namely, 
Accra,  Cape  Coast,  and  Sekondi,  and  that  sanitary  depart¬ 
ments  have  been  instituted  in  each  of  these  towns  with 
the  special  purpose  of  carrying  out  much-needed  reforms. 
The  conditions  of  health  on  the  Gold  Coast  and  other  West 
African  Colonies  are  always  fluctuating,  and  while  they 
may  be  comparatively  good  in  one  district,  they  may  be 
very  bad  in  others.  Cases  of  blackwater  fever,  remittent 
fever,  and  dysentery  are  constantly  occurring,  especially  in 
the  rainy  season.  Dr.  Taylor  is  very  hopeful  that  in  the 
towns,  at  any  rate,  the  new  steps  now  being  taken  will  have 
the  effect  of  minimizing  as  far  as  possible  the  chances  of 
Illness.  Whilst  on  this  expedition  Dr.  Taylor  took  the 
opportunity  of  visiting  Freetown,  Sierra  Leone,  and  wind¬ 
ing  up  the  fifth  expedition  of  the  Liverpool  School  of 
Tropical  Medicine,  which  has  been  in  operation  there  for  a 
year  and  nine  months.  The  majority  of  the  men  connected 
with  that  expedition  ceased  work  in  August,  1902,  but  a 
gang  of  twelve  men  was  kept  on  for  experimental  purposes 
in  the  Grassfield  district  until  the  end  of  March,  1903. 
Freetown  was  chosen  as  a  suitable  place  for  testing  the 
•value  of  Major  Ross’s  discoveries,  and  Dr.  Taylor  has 
•expressed  himself  satisfied  with  the  results  of  the  experi¬ 
ments  carried  on  there.  It  may  be  pointed  out  that 
the  object  of  the  expedition  was  to  clear  up  the 
•town  at  once  in  the  best  possible  way  with  the  money 
at  its  disposal,  and  the  Liverpool  School  of  Tropical 
Medicine  has  never  felt  that  it  is  its  duty  to  make 
the  work  permanent,  or  even  to  keep  it  in  an  efficient  state 
from  year  to  year.  This  is  a  duty  devolving  upon  either 
the  Colonial  Government  of  Sierra  Leone  or  the  Freetown 
Muncipality.  Dr.  Taylor,  however,  stated  that  Sir  Charles 
King-Harman  is  showing  great  interest  in  the  question, 
and  he  expressed  a  confident  hope  that  although  the  Liver¬ 
pool  School  i3  no  longer  going  to  continue  the  work  of  this 
expedition,  the  money  spent  by  it  will  not  be  wasted,  as 
the  Government  is  fully  alive  to  the  advantages  arising 
from  practical  action  on  the  lines  advocated  by  the  School. 
Two  thousand  pounds  have  been  set  aside  this  year  for 
drainage  work  in  Freetown,  the  worst  streets  being  dealt 
with  first.  The  new  water  supply  for  Freetown  is  now 
nearly  completed,  and  by  this  time  next  year  it  is  expected 
that  the  mountain  railway  will  be  finished,  and  the 
bungalows  for  the  European  officials  completed. 


SCHOOL  HYGIENE. 

A  discussion  on  the  Report  of  the  Royal  Commission  on 
Physical  Education  in  the  Scotsman  has  led  to  a  letter 
from  Dr.  James  Carmichael,  in  which  he  regrets  that  the 
■Commissioners  did  not  make  it  more  obvious  that  they 
•consider  physical  education  merely  a  part  of  the  general 
subject  of  school  hygiene,  and  also  that  they  did  not  differ¬ 
entiate  more  particularly  between  the  physical  require¬ 
ments  of  boys  and  girls.  As  regards  the  first  criticism, 
the  Commissioners’  views  would  appear  to  be  made 
sufficiently  evident  by  their  recommendation  that 
a  medical  officer  should,  as  a  matter  of  course, 
form  one  of  the  regular  staff  of  officials  of  every  school. 
If  this  recommendation  is  accepted,  as  it  probably  will  be, 
it  will  certainly  be  the  duty  of  the  officer  so  appointed 
to  give  advice  and  make  suggestions  on  all  medical 
aspects  of  school  life,  and  not  merely  to  take  note  of  the 
effect  of  whatever  form  of  physical  training  may  be  hence¬ 
forth  introduced  into  the  regular  routine  of  State-aided 
schools.  The  importance  of  the  character  and  amount  of 
the  bodily  exercise  taken  by  girls  is  certainly  very  great, 
for  as  Dr.  Carmichael  points  out,  the  healthiness  of  the 


children  of  the  future  depends  much,  if  not  entirely,  upon 
the  healthy  development  and  physical  well-being  of  the 
possible  mothers  of  the  present.  Regulated  and  non¬ 
voluntary  exercise  is  also  perhaps  more  called  for  in  the 
case  of  girls  than  of  boys,  for  of  the  latter  a  majority  will 
always  make  exercise  for  themselves,  while  a  large  propor¬ 
tion  of  girls  are  inclined  to  be  sedentary.  The  question 
really  becomes  of  most  importance  in  secondary  schools, 
and  especially  in  those  for  the  middle  classes.  In  these  a 
girl  is  commonly  expected  to  complete  her  education  soon 
after  the  age  of  16,  and  it  is  in  the  three  or  four  years  pre¬ 
ceding  this  age  that  the  greatest  educational  pressure  is 
put  upon  her.  It  is  unfortunately  just  in  these  same  few 
years  that  the  pubescent  girl  becomes  a  woman.  It  is  a 
critical  period  in  her  existence,  and  one  at  which  much 
caution  is  necessary.  The  ill  effects  of  over-exertion, 
whether  mental  or  physical,  at  this  time  are  often  not 
obvious  at  the  moment,  but  they  become  well  marked  later 
on.  It  is  often  wise  on  the  very  first  appearance  of  ap¬ 
proaching  puberty  to  slacken  a  girl’s  mental  education 
until  her  normal  functions  are  well  established.  The  pre¬ 
cise  age,  however,  at  which  the  girl  becomes  a  woman 
varies  so  much  in  individuals  that  it  would  be  impossible 
to  lay  down  any  general  rule,  and,  though  schoolmistresses 
should  be  instructed  to  direct  more  attention  to  the  point 
than  many  of  them  apparently  do,  the  precise  age  at  which 
special  caution  should  be  observed  must  be  determined  in 
the  case  of  each  individual  girl  by  consultation  between 
the  schoolmistress  and  her  medical  adviser. 


INTERNATIONAL  EFFORTS  FOR  THE  PREVENTION 
OF  CONSUMPTION. 

The  second  and  final  sitting  of  the  meeting  of  the  Inner 
Council  of  the  International  Bureau  for  the  Prevention  of 
Tuberculosis  was  held  in  Paris  on  May  5th.  Dr.  Alfred 
Hillier  read  a  report  of  the  British  National  Association 
for  the  Prevention  of  Consumption.  A  subcommittee,  con¬ 
sisting  of  Dr.  Kohler,  head  of  the  Public  Health  Depart¬ 
ment  of  Berlin;  Dr.  Duvez,  Belgium;  Professor  Landouzy 
and  Dr.  Becot,  of  Paris;  Professor  von  Schrotter,  of 
Vienna;  and  Dr.  Hillier,  was  appointed  to  consider  the 
best  way  in  which  to  approach  the  different  Governments 
and  local  authorities,  with  a  view  to  inducing  them  to  take 
measures  for  the  suppression  of  indiscriminate  expectora¬ 
tion.  A  second  resolution  was  passed  in  favour  of  strongly 
urging  upon  all  countries  represented  in  the  International 
Bureau  to  take  steps  for  the  provision  of  instruction  in 
universities  and  schools  as  to  the  laws  governing  the  spread 
of  infectious  diseases,  with  special  reference  to  tuber¬ 
culosis.  In  the  afternoon  there  was  a  public  meeting  of 
the  International  Bureau,  presided  over  by  the  M.  Casimir- 
Perier.  He  said  the  object  of  the  Bureau  was  to  ascerta  n 
and  make  known  the  general  rules  to  be  followed  in  the 
struggle  against  tuberculosis,  according  to  the  habits,  laws, 
and  resources  of  all  nations.  The  weapons  to  be  employed 
were  hygiene  and  its  indispensable  concomitant  State  aid. 
Hygienic  laws  would  be  gently  imposed  upon  the  outcast 
portion  of  society,  and  the  medical  aid  at  present  given 
would  be  largely  extended.  All  human  forces,  both  public 
and  voluntary,  would  co-operate  in  the  work.  The  Congre33 
terminated  with  a  reception  at  the  Hotel  de  Ville. 


WALKING. 

If  the  Stock  Exchange  walking  contest  could  be  tal  en  as 
a  sign  of  the  times,  it  would  be  one  at  which  we  should 
greatly  rejoice,  Originally,  however,  it  was  merely  suggested 
as  a  joke,  and  though  afterwards  it  was  taken  up  and  carried 
through  with  admirable  pluck  and  seriousness,  it  does  nit, 
we  fear,  indicate  any  strong  tendency  on  the  part  of  the 
public  towards  a  form  of  physical  exercise  and  athleticism 
the  popularity  of  which  would  be  of  enormous  benefit  to 
the  country.  By  popularity,  however,  we  aie  far  from 
meaning  the  popularity  which  attaches  to  football.  This 
game,  admirable  in  itself,  was  formerly  a  true  pastime  of 
the  people,  but  of  late  years  it  has  degenerated  into  a 
mere  spectacle,  a  business  rather  than  a  game  for  the 
active  few,  and  an  excuse  to  the  many  to  take  no  more 
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exercise  than  is  involved  in  keeping  a  place  in  a  smoking, 
pushing  crowd.  Walking,  however,  is  less  easy  to  reduce 
to  a  spectacle.  Eventually,  as  in  former  generations,  it 
would  probably  be  killed  by  professionalism,  but  it  would 
take  some  years  at  least  to  reduce  it  to  this  pitch,  and 
meantime  an  enormous  number  of  the  rising  generation 
would  have  tried  their  hands  at  it.  This  expression  is  not 
so  “Irish”  as  it  sounds,  or  rather,  like  the  true  Irish  bull, 
it  is  pregnant  with  meaning.  Walking  is  an  exercise  that 
does  far  more  than  merely  develop  the  legs.  There  is,  of 
course,  walking  and  walking,  but  to  move,  not  merely  slouch, 
along  at  a  fair  pace  and  with  head  erect,  shoulders  back 
and  arms  swinging,  requires  a  muscular  poise  and  balance 
which  is  only  not  more  recognised  because,  until  fatigue 
sets  in,  it  is  automatic  and  instinctive.  It  calls  into  play 
practically  every  muscle  in  the  body  and  the  tissue  meta¬ 
bolism  which  ensues  is  general  and  not  merely  local.  Any 
one  who  doubts  this  has  simply  to  take,  when  not  in  good 
condition,  what  is  for  him  an  unnsually  long  walk,  and 
then  after  a  rest,  carefully  note  in  what  parts  of  the  body 
any  sensation  of  stiffness  is  felt.  It  is  these  that  have  been 
called  into  unusual  activity,  and  in  these  that  healthful  tissue 
change  is  going  on  most  rapidly.  We  are  not  desirous  of  see¬ 
ing  walking  reintroduced  into  the  routine  of  school  life,  from 
which  it  has  happily  to  a  great  extent  disappeared,  but  as 
a  voluntary  amusement  it  should  certainly  be  encouraged 
among  all  classes  and  at  all  ages.  Pedestrianism  has  the 
great  advantages  over  all  other  forms  of  sport  that  it  costs 
nothing  in  itself,  and  that,  while  in  its  highest  develop¬ 
ments,  it  must  be  a  sport  for  the  active  few,  it  is  open  to  all 
persons  in  the  enjoyment  of  ordinary  health  to  engage  in  it 
to  a  greater  or  less  extent  with  great  benefit  and  no  chance 
of  harm  to  themselves.  In  most  other  forms  of  muscular 
exercise  either  a  strain  is  thrown  upon  some  particular  set 
of  muscles,  or  they  require  such  quick  movements  that  an 
undesirable  amount  of  work  is  thrown  upon  the  heart.  The 
element  of  competition,  moreover,  necessarily  enters  into 
nearly  all  of  them,  and  those  who  engage  in  them  are  liable 
to  be  led  into  unintentionally  over-exerting  themselves. 


THE  ROYAL  SOCIETY. 

Among  the  fifteen  candidates  recommended  by  the  Council 
of  the  Royal  Society  for  election,  to  the  Fellowship  ar© 
Dr.  William  Maddock  Bayliss,  Assistant  Professor  of  Physi¬ 
ology  in  University  College,  London,  distinguished  for  his- 
researches  in  that  branch  of  science  ;  Dr.  Sydney  Monckton 
Copeman,  Medical  Inspector  of  the  Local  Government 
Board,  well  known  for  his  researches  in  connexion  with 
vaccine  lymph ;  and  Dr.  Johnson  Symington,  Professor  of 
Anatomy  in  Queen’s  College,  Belfast,  distinguished  for  his 
investigations  into  the  anatomy  of  the  mammalia.  Among: 
other  representatives  of  biological  science  are  Dr.  Thomas 
William  Bridge,  Professor  of  Biology  in  the  University  of 
Birmingham,  and  author  of  many  papers  on  vertebrate 
anatomy;  and  Dr.  William  Philip  Hiern,  late  Fellow  of 
St.  John’s  College,  Cambridge,  and  a  distinguished 
botanist. 


THE  CROONIAN  AND  FITZPATRICK  LECTURES. 
The  Croonian  lectures  before  the  Royal  College  of  Phy¬ 
sicians  of  London  will  be  delivered  by  Dr.  C.  E.  Beevor  on 
June  9th,  nth,  16th  and  18th.  The  subject  will  be  muscular 
movements  and  their  representation  in  the  central  nervous 
system.  The  first  course  of  FitzPatrick  lectures  founded 
by  Mrs.  FitzPatrick  in  memory  of  her  late  husband,  Dr.. 
Thomas  FitzPatrick,  will  be  delivered  by  Dr.  J.  F.  Payne 
on  June  23rd  and  25th.  He  has  chosen  for  his  subject 
English  Medicine  in  the  Anglo-Saxon  and  Anglo-Norman 
Periods. 


The  first  conversazione  of  the  Royal  Society  will  be 
held  on  the  evening  of  Friday,  May  15th,  at  Burlington 
House. 


In  the  list  of  honours  conferred  by  M.  Loubet,  President- 
of  the  French  Republic,  on  members  of  the  King’s  suite  on 
the  occasion  of  His  Majesty’s  recent  visit  to  Paris,  we  note 
that  the  decoration  of  the  Commander  of  the  Legion  of 
Honour  was  given  to  Sir  Francis  Laking,  Bart.,  K.C.V.O. 


THE  SEGREGATION  OF  LEPERS  IN  HAWAII. 

According  to  American  Medicine,  Governor  Foie  reports 
that  leprosy  is  decidedly  decreasing  because  of  the  stricter 
enforcement  of  segregation  in  Molokai.  The  settlement 
on  that  island  was  established  in  1866,  during  which  year 
141  patients  were  admitted.  During  the  first  seven  years 
the  patients  admitted  averaged  114  per  annum,  the  largest 
number  admitted  in  any  one  year  being  183.  In  1873  the 
law  was  more  strictly  carried  out,  the  result  being  that 
487  patients  were  sent  to  the  settlement.  Until  1887  the 
average  each  year  was  141,  the  largest  number  admitted 
in  any  one  year  after  1873  having  been  301.  Since  1887  the 
law  has  been  rigorously  carried  out,  the  number  of  admis¬ 
sions  in  1888  being  579 ;  in  1889,  308 ;  and  in  1890,  202,  since 
which  time  the  number  of  admissions  has  constantly 
decreased.  Thus,  from  1871  to  1880,  an  average  of 
648  patients  was  admitted,  the  death-rate  20  per 
per  cent.;  from  1881  to  1890,  823  patients,  17  per  cent, 
death-rate;  1891  to  1900,  1,098  patients,  12  per  cent,  death- 
rate.  This  shows  the  great  decrease  in  the  death-rate  in 
the  past  ten  years.  The  large  number  of  patients  from 
1891  to  1900  was,  in  the  Governor’s  opinion,  due  to  more 
vigorous  execution  of  the  law  of  segregation.  It  is  deplor¬ 
able,  therefore,  to  learn  that  a  plan  proposed  by  the  Sub¬ 
committee  of  the  Senate  on  the  Pacific  Islands  which 
visited  Hawaii  last  year  for  the  establishment  of  a  national 
leprosarium  on  the  island  of  Molokai  is  meeting  with 
determined  opposition  from  the  inhabitants.  The  Legisla¬ 
ture  has  even  passed  a  remonstrance,  which  is  expected  to 
influence  the  President  against  the  measure.  Some  even 
urge  the  complete  abandonment  of  the  colony  planned,  on 
the  ground  that  leprosy  is  gradually  subsiding  with  the 
progress  of  civilization  and  better  hygiene.  On  the  other 
hand,  those  in  favour  of  the  leprosarium  maintain  that 
within  certain  limits  leprosy  is  a  curable  disease;  for  this 
reason  they  advocate  the  establishment  of  a  leprosarium 
where  the  disease  can  be  promptly  and  scientifically  treated. 


Lord  George  Hamilton,  the. Secretary  of  State  for  India., 
will  take  the  chair  at  a  meeting  to  be  held  at  the  Poly¬ 
clinic,  22,  Chenies  Street,  Gower  Street,  W .C.,  on  Friday 
next,  at  2.30  p.m.,  when  Mr.  Jonathan  Hutchinson  will 
report  the  results  of  his  recent  tour  in  India  for  the  inves¬ 
tigation  of  leprosy.  Mr.  Hutehinson's  main  object  will, 
we  are  informed,  be  to  show  that  there  are  no  facts  in 
India  inconsistent  with  the  theory  that  fish  food  is  the 
cause  of  leprosy,  whilst  there  are  some  which  very 
strongly  fsupport  it.  Discussion  and  criticism  will  be  in¬ 
vited.  Tickets  can  be  obtained  on  application  to  Captain 
Pinch  at  the  Polyclinic. 
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[From  our  Lobby  Correspondent.] 


The  Nlidwives  Board.— Sir  Walter  Foster,  on  Wednesday- 
last,  asked  the  Secretary  to  the  Board  of  Education  whether 
the  Midwives  Board,  appointed  under  the  provisions  of  the 
Midwives  Act  which  came  into  force  on  April  1st,  had  held 
any  meetings  since  that  date  ;  and,  if  so,  when  the  minutes 
of  such  meetings  would  be  issued  for  information.  Sir 
William  Anson  stated,  in  reply,  that  the  Midwives  Board  had 
met  several  times  since  April  1st  for  the  purpose,  among  other 
things,  of  framing  rules  under  the  third  section  of  the  Act. 
These  rules,  when  approved  by  the  Privy  Council,  would  be 
published,  but  the  minutes  of  the  Board’s  meetings  were  for 
the  exclusive  information  of  the  Board. 


Health  Questions  and  the  Post  Office.— Last  week,  late  on 
Thursday  night,  the  Post  Office  vote  was  discussed  ana  ques¬ 
tions  of  sanitation  and  meal  reliefs  were  dealt  with.  The 
Post  Office  employes  complain  from  time  to  time  of  the  in¬ 
sanitary  condition  of  the  post  offices,  and  urge  that  it  would 
be  more  satisfactory  and  produce  less  friction  if  all  sanitary 
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inspections  were  done  either  by  the  Home  Oflice  inspector  as 
under  the  Factory  Acts,  or  by  the  local  medical  officer  of 
health.  A  provisional  promise  to  call  in  the  HomelOffice  in¬ 
spector  when  necessary  had  not  so  far  given  satisfaction. 
These  points  were  pressed  in  the  debate  by  Mr.  T.  P. 
O’Connor,  Sir  Walter  Foster,  and  others,  but  no  satisfactory 
concession  was  made  by  the  Postmaster-General.  The  ques¬ 
tion  of  meal  reliefs  was  also  raised  in  order  to  secure  to  tele¬ 
graph  operators  more  especially  an  arrangement  whereby  they 
should  not  be  subjected  to  fasts  of  six  hours  or  more  without 
time  for  refreshment.  The  plan  of  work  in  many  places  com¬ 
pels  the  men  to  dine  at  2  or  2.30,  to  resume  work  at  4,  and  to 
have  no  chance  of  refreshment  of  any  kind  till  8,  or  in  some 
cases  later.  Medical  testimony  was  quoted  in  the  debate  to 
show  that  work  under  such  conditions  was  likely  to  be  less 
•efficient,  and  that  it  was  therefore  unwise  economy  on  the 
part  of  the  postal  authorities.  The  vote  was  under  discussion 
when  the  House  rose. 


The  Sale  of  Glycerinated  Calf  Lymph. — Last  week  Mr,  Weir 
asked  the  President  of  the  Local  Government  Board  if  he 
would  state  on  what  terms  glycerinated  calf  lymph  was  sup¬ 
plied  or  sold  by  the  Local  Governhaent  Board  to  medical  prac¬ 
titioners  in  private  practice  other  than  public  vaccinators. 
Mr.  Grant  Lawson  replied  that  the  glycerinated  calf  lymph 
issued  by  the  Local  Government  Board  was  not  sold.  It  was 
only  supplied  to  public  vaccinators  for  use  in  public  vaccina¬ 
tions  performed  by  them  in  that  capacity,  and  no  charge  was 
made  for  it. 


Expenses  of  National  Vaccine  Establishment. — On  the  same 
day  Mr.  Weir  asked  the  President  of  the  Local  Government 
Board,  seeing  that  under  the  Medical  Department  of  the 
Local  Government  Board  Vote  there  were  two  separate  items 
for  contingencies  of  ,£800  and  ,£2,000,  the  former  item  under 
Subhead  R,  National  Vaccine  Establishment,  and  the  latter 
-under  Subhead  S,  whether  he  could  state  in  more  detail  the 
nature  of  this  expenditure.  Mr.  Grant  Lawson  in  reply  said 
that  the  two  amounts  referred  to  were  intended  to  meet  any 
temporary  extension  of  staff  at  the  Vaccine  Establishment  of 
the  Local  Government  Board,  and  the  cost  of  purchasing  and 
keeping  additional  calves,  and  any  other  incidental  expenses 
which  might  be  rendered  necessary  if  small-pox  continued  to 
prevail,  and  there  was  in  consequence  an  excessive  demand 
for  lymph.  It  was  impracticable  to  state  in  detail  what  sums 
might  be  required  on  these  accounts. 


Ophthalmia  and  Ringworm  in  Poor-law  Schools. — On  Friday 
in  last  week  Sir.  Walter  Foster  asked  the  President  of  the 
Local  Government  Board  if  he  could  state  the  number  of 
Metropolitan  Poor-law  children  at  present  suffering  from 
ophthalmia  and  ringworm  respectively.  Mr.  Long  answered 
that  it  appeared  from  returns  for  the  week  ending  April  4th 
that  there  were  149  cases  of  ophthalmia  in  the  district  and 
•separate  Poor-law  schools  in  the  metropolis,  and  203  in  the 
special  school  provided  by  the  Metropolitan  Asylums  Board 
for  the  reception  of  ophthalmic  children.  The  same  returns 
showed  that  there  were  131  cases  of  ringworm  in  the  district 
and  separate  schools,  and  419  in  the  special  school  provided 
by  the  Asylums  Board  for  ringworm  cases.  He  could  not 
state  the  number  of  children  in  metropolitan  workhouses  and 
infirmaries  at  present  suffering  from  these  diseases,  but  he 
was  about  to  obtain  a  return  on  the  subject. 


The  Royal  Commission  on  Sewage. — Dr.  Farquharson 
asked  on  Monday,  for  Sir  John  Tuke,  whether  the  President  of 
the  Local  Government  Board  proposed  to  take  any  steps  to¬ 
wards  putting  into  effect  the  recommendations  contained  in 
the  Third  Report  of  the  Royal  Commission  on  the  Disposal  of 
Sewage  recently  laid  before  Parliament.  Mr.  Grant  Lawson, 
replying  for  his  official  chief,  said  that  the  report  referred  to 
had  only  recently  been  issued,  and  the  evidence  on  which  it 
was  based  had  not  yet  been  published.  The  recommenda¬ 
tions  contained  in  the  report  involved  questions  of  very  con¬ 
siderable  importance,  and  he  was  not  at  present  in  a  position 
to  state  what  course  Hhould  be  adopted  in  the  matter.  The 
subject,  however,  was  receiving  consideration. 


Prison  Diet. — On  Monday  last  Mr.  Guthrie  asked  the 
Secretary  of  State  for  the  Home  Department  whether  he  was 
aware  that  convicts  called  as  witnesses  received  the  ordinary 
prison  diet  whilst  in  attendance  at  the  courts  of  justice  ;  and, 
whether,  considering  the  strain  to  which  they  were  subjected 
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by  prolonged  cross-examination,  he  could  take  steps  to  revise 
the  prison  regulations  in  this  respect.  Mr.  Secretary  Akers- 
Douglas  answered  that  the  case  could  be  met  without  altering 
the  existing  rules.  He  had  authorized  the  governors  of 
prisons  to  arrange  that  convicts  giving  evidence  in  a  court  of 
law  should  be  allowed  some  special  addition  to  their  diet  if 
in  the  particular  circumstances  the  ordinary  diet  was  in¬ 
sufficient. 


Private  Smali-pox  Hospitals. — Mr.  Weir  asked  the  President 
of  the  Local  Government  Board  if  he  would  state  the  number 
of  private  establishments  for  the  reception  of  small-pox 
patients  within  the  County  of  London  area ;  and  whether 
they  were  subject  to  inspection,  and  if  so  by  whom.  Mr. 
Long  answered  that  he  was  not  aware  that  there  were  any 
private  establishments  in  London  for  the  reception  of  small¬ 
pox  patients. 


The  Supply  of  Glycerinated  Calf  Lymph.  On  Monday  last 
Mr.  Weir  asked  the  President  of  the  Local  Government 
Board  if  he  would  state  the  number  of  tubes  of  glycerinated 
calf  lymph  produced  during  the  last  financial  year  at  the 
Local  Government  Board’s  vaccine  station.  Mr.  Long  replied 
that  799,092  tubes  of  glycerinated  calf  lymph  were  issued  by 
the  Local  Government  Board  during  the  financial  year 
1902-1903. 


The  New  Irish  Poor-law  Commission. — On  Tuesday  Mr. 
O’Doherty  asked  the  Chief  Secretary  to  the  Lord  Lieutenant 
of  Ireland  if  he  had  as  yet  appointed  the  Commission  to 
inquire  into  the  question  of  the  amalgamation  of  workhouses 
in  Ireland  and  union  boundaries ;  and,  if  so,  would  he  state 
the  names  of  the  Commissioners  appointed,  and  when  they 
purposed  holding  their  sittings  ?  Mr.  Wyndham,  in  replv, 
said  the  Commission  had  not  yet  been  formally  appointed, 
but  the  warrant  of  appointment  would,  it  was  expected,  be 
shortly  issued.  Until  that  had  been  done,  it  would  be 
unusual  to  announce  the  names  of  the  members. 


The  State  of  the  Sligo  Lunatic  Asylum. — Mr.  Tully  asked  the 
Chief  Secretary  to  the  Lord  Lieutenant  of  Ireland  on  Tuesday 
whether  he  would  state  what  action  had  been  taken  on  the 
reports  of  the  inspectors  of  lunatics  as  to  the  state  of  Sligo 
Asylum ;  and  what  steps  had  been  taken  to  carry  out  the 
resolutions  of  the  Leitrim  County  Council  and  the  Mohill 
Rural  District  Council  to  have  the  Leitrim  Poor-law  Unions 
amalgamated,  and  one  of  the  workhouses  thus  dispensed  with 
converted  into  an  auxiliary  asylum  for  the  patients  in  excess 
of  the  authorized  number  at  present  detained  in  Sligo.  Mr. 
Wyndham  replied  that  the  Asylum  Committee  had  called  for 
plans  and  specifications  with  a  view  to  the  reconstruction  of 
the  sanitary  system  of  the  asylum  where  defective.  The 
question  of  union  amalgamation  would  be  referred  to  the 
Commission  about  to  be  appointed  for  the  purpose  of  inquiring 
generally  into  the  subject. 


The  Plague  at  Suva. — Mr.  Cathcart  Wason  asked  the  Secre- 
taryof  State  for  the  Colonies,  onTuesday,  if  apetition  had  been 
received  from  Suva  protesting  against  the  establishment  of  a 
bubonic  plague  hospital  in  the  centre  of  the  town  ;  and,  if  so, 
would  he  explain  why  no  reply  had  been  returned  ?  Mr. 
Chamberlain  replied  that  a  letter  was  received  in  October, 
1900,  from  the  Warden  of  Suva  protesting  on  behalf  of  the 
town  and  vicinity  against  the  establishment  within  the  pre- 
cints  of  the  town  of  an  isolation  camp  in  anticipation  of  an 
outbreak  of  plague  for  cases  which  could  not  be  removed  to 
the  quarantine  station.  No  case  of  plague  ever  occurred,  and 
after  some  correspondence  with  the  Governors  (in  course  of 
which  it  appeared  that  the  matter  had  been  amicably  settled 
with  the  Town  Board)  a  reply  was  returned  in  a  dispatch 
dated  February  1st,  1901. 

The  Care  of  the  Aged  in  New  York.— Mr.  Homer  Folks, 
the  New  York  City  Commissioner  of  Charities,  has  recom¬ 
mended  the  appropriation  of  100,000  dollars  (,£20,000)  for  tin* 
establishment  of  a  cottage  colony  for  the  aged  and  infirm  on 
the  city  farm  on  Staten  Island. 

The  University  of  Pennsylvania. —  An  appropriation  of 
175,000  dollars  has  been  made  by  the  Pennsylvania  Legisla¬ 
ture  for  the  purpose  of  making  various  additions  to  the  hos¬ 
pital  of  the  University  of  Pennsylvania.  An  .r-ray  apparatus 
will  be  provided  and  a  sterilization  building  will  be  con¬ 
structed. 
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The  Housing  of  the  Very  Poor. 

The  Earl  of  Dudley,  Lord  Lieutenant  of  Ireland,  presided  last 
week  at  a  meeting  held  in  the  Royal  College  of  Surgeons  of  Ire¬ 
land  to  consider  the  question  of  the  better  housing  of  the  very 
poor.  His  Excellency  stated  that  21,000  out  of  54,000  families 
resident  in  Dublin  lived  in  one-room  tenements.  He  was  con¬ 
vinced  that  it  was  not  thqfault  of  the  people  themselves  that 
they  lived  under  these  conditions.  It  was  due  to  the  fact  that 
in  comparison  to  their  weekly  wages  they  could  not  afford  to 
pay  for  better  accommodation.  Great  improvement  had  been 
effected  by  the  municipal  authorities  and  by  the  munificent 
private  generosity  of  Lord  Iveagh.  But  these  homes  did  not 
meet  the  wants  of  the  poorest  class,  but  of  the  artizans 
who  were  able  to  pay  4s.  or  5s.  a  week.  They  needed 
accommodation  at  2s.  or  3s.  a  week.  To  secure  this 
a  company  had  been  formed  with  a  capital  of  £20,000  of  which 
£5,000  had  been  paid  up,  and  the  result  of  the  experiment 
had  been  fairly  satisfactory.  The  rooms  in  the  converted 
houses  were  let  at  2s.  and  2s.  6d.  a  week,  and  it  had  been 
made  possible  for  the  people  who  inhabited  them  to  live 
healthy  and  decent  lives.  More  than  that,  the  company  had 
been  able  to  pay  3  per  cent.  But  conversion  was  not  satis¬ 
factory,  and  the  company  had  determined  to  build  new 
houses,  beginning  with  blocks  which  would  house  338  fami¬ 
lies.  But  they  required  £10,000,  and  the  public  was  asked  for 
its  support  to  that  extent.  Civilization,  education,  self- 
improvement  become  a  farce  if  people  were  allowed  to  exist 
in  squalor,  misery,  and  the  degradation  which  existed  in 
many  of  these  rookeries.  He  had  seen  the  misery  of  Irish 
peasants  in  the  West,  but  nothing  comparable  with  what 
existed  at  their  own  doors  in  Dublin.  He  therefore  appealed 
for  help  for  this  company  in  the  efforts  which  it  was  mak¬ 
ing.  The  Lord  Mayor,  Sir  C.  Cameron,  the  Registrar-General, 
Sir  F.  Cruise,  M.D.,  Mr.  Justice  Barton,  Sir  J.  Nutting,  Mr. 
Lambert  Ormsby  (President  R.C.S.),  Mr.  C.  Eason,  Mr.  J. 
Gordon,  Q.C.,  M.P.,  also  spoke.  A  considerable  number  of 
shares  were  taken  up. 

Small-pox  in  Dublin. 

There  have  been  three  more  deaths  from  small-pox  in  the 
Dublin  Corporation  Isolation  Hospital,  making  eight  in  all. 
Twenty- three  new  cases  have  been  reported,  9  of  these  having 
been  discovered  in  a  house-to-house  inspection  by  the  health 
officials.  In  one  house  3  cases  were  found.  We  are  glad  to 
see  it  reported  that  Sir  Charles  Cameron  advocates  a  general 
revaccination.  The  wonder  is  that  it  has  not  already  been 
enforced.  Small-pox  cannot  be  fought  without  the  most 
energetic  action,  and  although  wholesale  revaccination  costs 
money,  it  is  cheaper  in  the  long  run  than  a  true  epidemic. 
The  Lord  Mayor  has  appealed  to  the  public  to  aid  the  efforts 
of  the  public  health  department.  Some  prosecutions  for  con¬ 
cealment,  in  which  heavy  fines  have  been  inflicted,  will  no 
doubt  bring  home  to  the  public  in  general  the  need  of  imme¬ 
diate  notification. 

Irish  Medical  Association. 

The  annual  meeting  of  the  Irish  Medical  Association  will 
take  place  in  Enniskillen  on  June  17th.  Dr.  Leonard  Kidd, 
the  active  local  Secretary,  has  arranged  that  return  railway 
tickets  shall  only  cost  one  and  a-quarter  fares.  There  will  be 
a  special  conference  of  delegates  from  the  Branches,  and  in 
the  evening  there  will  be  a  banquet  in  the  Town  Hall.  An 
excursion  to  Bundoran  on  June  18th  has  also  been  arranged. 


A  meeting  to  form  a  North  Down  Branch  of  the  Irish 
Medical  Association  was  held- in  the  Medical  Institute,  Bel¬ 
fast,  on  April  30th.  Dr.  MacLaughlin,  J.P.,  presided  and  Dr. 
Olpherts  acted  as  Secretary.  The  following  resolutions  were 
unanimously  passed : 

That  the  annual  holiday  leave  to  infirmary,  dispensary,  workhouse, 
prison,  and  asylum  medical  officers  be  one  month  free  of  cost  to  them. 

That  the  salaries  paid  to  medical  officers  of  health  are  inadequate. 

That  it  be  urged  on  the  profession,  that  no  doctor  should  accept  a  dis¬ 
pensary  appointment  under  ^200  per  annum,  or  workhouse  under  £120. 

That  no  medical  man  should  interfere  with,  or  take  any  position  ren¬ 
dered  vacant  by  any  medical  officer,  on  his  resigning  office  with  a  view  to 
obtaining  a  salary  approved  of  the  Irish  Medical  Association. 

That  no  medical  man  should  under  any  circumstances  apply  for,  or 
accept  any  medical  appointment  when  the  outgoing  medical  officer,  if 
entitled  to  same,  has  without  just  cause,  been  refused  superannuation. 

That  we  object  to  the  scale  of  fees  under  the  Factory  Acts,  and  to  the 
Acts  making  these  compulsory  on  dispensary  doctors. 


That  a  fee  should  be  paid  for  the  examination  of  harmless  pauper 
lunatics. 

That  the  following  should  be  the  minimum  fees  for  temporary  duty  r 
Dispensaries,  four  guineas,  and  workhouses  three  or  three  and  a-half 
guineas  per  week,  or  one  guinea  each  per  day. 

That  Sir  Wm.  Whitla  be  eleeted  first  President  of  the  North  Down> 
Branch  of  the  Association,  with  Dr.  Olpherts  as  Honorary  Secretary. 

A  strong  resolution  was  also  passed  congratulating  Dr. 
O’Riordan,  of  Rathcoole,  on  his  recent  victory  in  the  courts 
over  both  the  Celbridge  Guardians  and  the  Local  Government- 
Board. 

Poor  laav  Consumptive  Sanatorium  for  Belfast.  _ 

The  Infirmary  Committee  of  the  Belfast  Board  of  Guardians 
has  made  a  recommendation  that  a  tentative  consumptive 
sanatorium  be  instituted.  The  proposal  was  discussed  fully 
at  the  meeting  of  the  Board  on  April  28th,  and  the  principle 
was  on  the  whole  favourably  entertained.  Some  weeks  ago 
the  City  Council  moved  in  the  matter,  and  it  was  agreed  that, 
as  far  as  dispensaries  were  concerned,  consumptive  patients 
would  be  notified  to  the  Corporation ;  and  that  an  officer 
would  be  sent  to  teach  people  how  to  care  for  the  patients  ;  if 
the  home  happened  to  be  in  an  insanitary  or  dirty  state,  the 
public  health  authorities  would  cleanse  it.  The  question  of  a 
sanatorium  for  those  who  could  pay  something  was  also  enter¬ 
tained.  The  Board  of  Guardians  is  now  discussing  the 
question  of  an  institution  for  its  own  poor ;  there  are  nearly 
250  consumptive  patients  in  the  union  infirmary.  At  present 
they  are  nursed  in  special  wards,  and  have  a  special  dietary ; 
but  it  is  felt  that  this  is  but  a  poor  substitute  for  a  properly- 
equipped  sanatorium  in  a  suitable  site.  The  proposal  of 
twenty  beds  is,  of  course,  simply  experimental.  The  recom¬ 
mendation  was  finally  referred  back  to  the  Infirmary  Com¬ 
mittee  for  the  purpose  of  ascertaining  what  action  might  be 
contemplated  by  the  City  Corporation,  and  to  make  further 
recommendations. 

Public  Health  of  Belfas  . 

At  the  meeting  of  the  City  Corporation  on  May  1st  the 
Medical  Superintendent  Officer  of  Health  reported  that  236 
cases  of  zymotic  disease  had  been  notified  during  the  last* 
month,  including  88  cases  of  typhoid,  46  of  erysipelas,  45  of 
simple  continued  fever,  33  of  diphtheria,  and  16  of  scarlet 
fever.  The  births  numbered  1,106,  and  the  deaths  712  ;  the 
deaths  from  phthisis  were  131.  The  annual  death-rate  from 
all  causes  was  20  7.  The  epidemic  of  measles  is  dying  out ; 
only  8  deaths  are  reported  from  it.  The  Health  Committee 
recommended  the  Council  to  make  a  by-law  constituting  it 
an  offence  punishable  by  fine  to  expectorate  in  the  streets  or 
other  public  places  in  the  city. 

Seaside  Trips  for  Pauper  Children. 

The  report  of  the  Special  Committee  appointed  to  make 
arrangements  for  sending  the  school  children  down  to  the 
seaside  in  parties  of  fifty  for  a  week  was  also  considered.  The 
report  recommends  that  a  large  empty  house  be  taken,  that  it 
be  furnished  from  the  Union  buildings,  and  that  the  children, 
in  parties  of  fifty,  in  charge  of  suitable  and  competent  officers, 
be  sent  down  during  the  summer,  and  that  the  Local  Govern¬ 
ment  Board  be  asked  to  support  the  scheme.  The  difference 
between  the  cost  per  child  in  the  Union  and  at  the  seashore 
will  be  paid  by  voluntary  subscriptions  from  the  Board  of 
Guardians  and  the  Trade  and  Labour  Council  of  Belfast.  After 
some  discussion  it  was  agreed  to  refer  the  report  back  to> 
the  Committee  to  make  further  arrangements  as  to  details. 

A  Win  for  Guardians. 

The  medical  cfficership  of  the  Dispensary  of  Drumconrath, 
Ardee  Union,  became  vacant  last  year  by  the  resignation  of 
Dr.  Jones.  The  salary  was  £120  with  £30  for  duties  under 
the  Health  Act.  The  Committee  declined  to  adopt  the  new 
terms  now  generally  demanded  in  connexion  with  these 
appointments,  and  as  a  result,  when  it  came  to  fill  the 
vacancy  in  October,  there  were  no  candidates.  The  place 
remained  vacant  until  Tuesday  last,  when  another  attempt  was 
made  to  fill  it.  There  were  three  candidates,  and  16  members 
voted  for  Dr.  Crean  of  Dungarvan  Union,  and  10  for  making 
no  appointment.  We  are  sorry  to  say  that  this  is  a  distinct 
win  for  the  guardians.  In  a  struggle  of  this  kind  such  inci¬ 
dents  are  apt  to  occur,  but  they  will  not  in  any  degree  shake 
the  general  posit'on  of  the  profession  in  Ireland. 

The  St.  Petersburg  Society  for  the  Prevention  of  Tuber¬ 
culosis  has  established  a  sanatorium  for  consumptives  at 
Balaklava  in  the  Crimea.  It  is  intended  to  accommodate  17 
patients. 
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TIIE  NATIONAL  ANTIVIVISECTION  SOCIETY. 
The  annual  meeting  of  the  National  Antivivisection  Society 
was  held  in  St.  James’s  Hall,  on  Friday,  May  ist,  Lord 
Llangattock,  the  President,  being  in  the  chair.  The  audience 
is  estimated  in  the  Morning  Post  (from  which  the  following 
report  of  the  proceedings  is  mainly  taken)  as  between  two  and 
three  thousand,  of  whom,  we  gather,  a  considerable  majority 
were  women.  Among  those  present  were  Georgiana  Countess 
of  Seafield,  the  Earl  of  Buchan,  Lady  Llangattock,  Lady 
William  Lennox,  Admiral  the  Hon.  G.  Douglas,  Mr.  John 
Davidson,  and  Mr.  Jerome  K.  Jerome. 

The  President  said  he  came  there  because  he  thought  it 
his  duty  to  testify  against  what  he  believed  to 
be  displeasing  to  God.  During  the  past  year  the 
the  Society  had  made  great  progress.  He  believed  that  the 
Society  had  at  its  back  the  vast  majority  of  the  working 
classes.  Tens  of  thousands  of  pamphlets  and  newspaper 
articles  against  vivisection  had  been  sent  broadcast  over  the 
land,  and  he  challenged  vivisectionists  to  name  a  single  in¬ 
accurate  statement  in  any  of  these  countless  publications. 
In  the  last  four  months  the  Society  had  founded  six  new 
branches,  one  being  in  Scotland,  and  the  others  at  Bristol, 
Birmingham,  Bath,  Hastings,  and  Leamington.  They  asked 
the  public  to  consider  whether  it  was  right  to  torture  help¬ 
less  dumb  animals.  This  was  the  simple  issue  to  be  decided, 
and  the  Society  had  no  fear  as  to  the  verdict. 

The  Hon.  Stephen  Coleridge  moved  : 

That  this  meeting  declares  the  practice  of  vivisection  as  by  law  allowed 
in  this  country  to  be  cowardly,  immoral,  and  detestable,  and  calls  on 
Parliament  totally  to  abolish  the  legal  torture  of  animals. 

Their  opponents,  he  said,  no  longer  defended  the  torture  of 
animals.  They  declared  that  the  torture  of  animals  was  not 
legal,  nor  did  it  exist.  As  to  their  declaration  that  it  was  not 
legal,  the  Act  that  governed  vivisection  in  this  country  pro¬ 
vided  that  any  one  armed  with  a  certificate  for  the  purpose 
should  be  at  liberty  to  vivisect  an  animal  without  anaes¬ 
thetics.  As  to  the  question  whether  the  torture  of  animals 
took  place  or  not,  the  fact  that  terrible  suffering  was  inflicted 
on  animals  had  recently  been  brought  home  to  him  person¬ 
ally  in  a  manner  that  ought  to  convince  the  most  callous  and 
the  most  indifferent.  Within  the  walls  of  University  College 
there  was  a  laboratory  licensed  for  vivisection,  and 
into  its  dark  portals  there  passed  a  never-ending 
procession  of  helpless  dumb  creatures.  Dogs,  lost  or 
stolen  from  their  homes,  where  they  had  known  nothing 
but  love  and  affection,  followed  one  another  down  that 
Via  Dolorosa  into  a  scene  of  nameless  horror,  where  man  de¬ 
graded  his  race  and  his  manhood,  and  brought  on  that 
university  a  smirch  that  time  itself  would  never  erase.  Within 
the  precincts  of  the  college  and  close  to  this  Fit  of  Tophet 
was  a  school  dedicated  to  one  of  the  purest  and  loftiest. of 
human  studies — that  of  the  fine  arts.  Between  this  place  of 
peace  and  the  place  of  torment  the  dividing  wall  was  slight, 
and  into  the  serene  and  silent  school  of  the  beautiful  rose 
distinctly  from  the  vivisectors’  den  the  shrieks  and  piteous 
cries  of  the  dogs  in  their  agony.  Surely  in  this  world  Heaven 
and  Hell  were  never  brought  so  near  together  !  But  the  love 
of  beauty  never  yet  failed  to  keep  the  soul  alive,  and,  through 
the  Slade  School  students  had  the  inarticulate  sobs  and 
moans  of  these  wretched  creatures  reached  the  ears  of  those 
less  pitiless  than  their  tormentors.  Thus,  through  him, 
had  the  piteous  cries  reached  the  thousands  in  this  hall,  and 
he  trusted  they  would  reach  a  million  ears  through  the 
press.  There  might  be  some  few  persons  so  hard  to  convince 
that  even  the  shrieks  heard  in  the  Slade  School  might  not  be 
sufficient,  and  they  might  say  that  until  he  could  produce  the 
testimony  of  an  eye-witness  they  would  not  believe.  He  had 
come  prepared  even  for  them.  His  audience  would  do  him 
the  justice  to  say  that  never  yet  from  that  platform  had  he 
distressed  their  ears  with  rehearsals  of  the  horrors  of  vivi¬ 
section  ;  but  in  the  face  of  the  outrageous  denials  perpetually 
iterated  by  the  vivisectors,  he  felt  it  was  his  duty  to  make 
public  the  written  statement  of  an  eye-witness  of  what  went 
on  in  the  University  College  of  London,  every  syllable  of  which 
had  been  endorsed  by  another  eye-witness  present  at  the  same 
time  and  place.  He  had  ascertained  from  both  these  persons 
that  they  were  ready,  if  necessary,  to  substantiate  every 
syllable  on  oath  in  the  witness-box.  The  state  ment  was  as 
follows : 

I  have  attended  many  lectures  at  the  Physiological  Laboratory  of  Uni¬ 
versity  College.  I  have  constantly  heard,  while  there,  the  long-drawn 
howling  and  whining,  like  that  of  dogs  in  terror  and  agony.  When  the 
door  of  the  lecture-room  was  opened  the  sound  of  this  grew  louder,  when 


the  door  was  again  shut,  the  cries  seemed  to  be  fainter.  On 
February  2nd  this  year  I  saw  an  experiment  on  a  dog  at  this  labora¬ 
tory.  A  big  brown  dog  of  the  terrier  type  was  brought  into  the  lecture- 
room  stretched  on  its  back  on  the  operation  board.  Its  legs  were  fixed 
to  the  board,  the  head  held  firmly  in  a  head-holder,  and  it  was  muzzled 
so  tightly  that  it  was  now  deprived  of  every  power  to  give  audible  expres¬ 
sion  to  its  pain.  In  the  skin  of  the  abdomen  there  were  several  scarcely- 
healed  scars  and  wounds;  in  one  of  them  that  seemed  to  be  rather  fresh 
there  was  left  a  pair  of  clamping  forceps.  [“Shame.”]  It  was  evidently 
not  the  first  time  that  this  dog  had  had  to  serve  science.  The  internal 
organs  of  the  abdomen  had  surely  had  their  turns  of  operations  in 
previous  experiments.  The  neck  was  opened  widely  for  the  stimulation 
of  electricity  of  a  certain  gland.  The  dog  struggled  forcibly  during  the 
whole  experiment,  and  seemed  to  sutler  extremely  during  the  stimula¬ 
tion.  No  anaesthetic  had  been  administered  in  my  presence,  and  the 
lecturer  said  nothing  about  any  attempts  to  anaesthetise  the  animal 
having  previously  been  made.  Wlien>n  anaesthetic  has  been  given,  good 
care  is  generally  taken  to  tell  the  audience  about  it,  and  as  a  rule  the 
anaesthesia  must  be  kept  up  by  repeated  administration  of  the  anaes- 
tlietic  used.  Nothing  of  the  kind  was  done  here,  and  the  violent  and 
purposeful  struggles  of  the  animal  indicated  complete  consciousness. 
The  dog  was  carried  out  still  fixed  on  the  board  after  half  an  hour. 

Was  not  this  enough  to  make  the  blood  run  cold? 
If  this  was  not  torture,  let  Dr.  Bayliss  and  his 
friends  Lord  Lister  and  Sir  Victor  Horsley  tell  in 
heaven’s  name  what  torture  was.  He  desired  to  observe  the 
amenities  of  gentleman-like  debate,  but  so  certain  was  he  of 
the  deep  and  abiding  humanity  of  the  British  race  that  he 
felt  sure  that  did  they  know  what  he  knew  went  on  in  these 
dens  of  infamy  they  would  not  wait  for  supine  legislation,  they 
would  not  wait  for  the  second  readings  or  third  readings  of 
Bills  in  Parliament;  but  they  would  go  in  their  irresistible 
thousands;  they  would  set  free  the  victims  from  their  cages ; 
they  would  smash  to  atoms  the  horrible  instruments  of  tor¬ 
ture  ;  and  they  would  leave  every  laboratory  in  the  kingdom 
a  heap  of  ruins. 

The  Rev.  Neville  Dundas,  in  seconding  the  motion,  said 
that  in  some  London  hospitals  portions  of  the  hospital  funds 
were  used  in  the  maintenance  of  laboratories  where  vivisec¬ 
tion  was  carried  on. 

Lord  Ernest  Hamilton  said  that  antivivisectionists  must 
distinguish  between  absolutely  painless  experiments  and  those 
which  could  not  be  so  described.  If  they  agitated  against  the 
first-named  class  their  countrymen  would  never  support  them, 
for  really  painless  experiments  had  no  more  connexion  with 
the  atrocities  which  this  meeting  protested  against  than  a 
general  election  had  with  the  French  Revolution.  Warning 
his  hearers—  especially  the  ladies— against  taking  the  opinion 
of  doctors  on  vivisection,  he  said  that  in  the  Middle  Ages  the 
priests  exercised  a  despotism  founded  on  ignorance  and 
superstition.  In  the  present  day  the  doctors  exercised  a 
despotism  based  on  cruelty  and  superstition. 

Bishop  Bagshawe,  supporting  the  motion,  disagreed  with 
Lord  Ernest  Hamilton’s  statement  that  there  were  painless 
experiments  made  by  vivisectionists.  Vivisection  in  all  its 
forms  was  immoral,  as  well  as  cowardly  and  detestable.  The 
readiness  of  some  medical  men  to  make  experiments  rendered 
poor  people  reluctant  to  go  into  hospitals.  In  the  East-end 
many  working  men  would  do  anything  rather  than  enter  such 
institutions,  and  he  feared  they  were  right.  He  was  firmly 
convinced  that  poor  pstients  were  experimented  on  in  hos¬ 
pitals  to  gratify  scientific  curiosity.  Tne  motion  was  unani¬ 
mously  adopted. 

The  Hon.  Dudley  Leigh  proposed  a  vote  of  thanks  to  the 
President. 

Sir  F.  Banbury,  M.P.,  in  seconding  the  motion,  said  that 
the  Bill  he  had  introduced  into  Parliament  was  extremely 
moderate,  because,  however  uncompromising  they  might  be 
in  St.  James’s  Hall,  they  must  go  slow  in  the  House  of  Com¬ 
mons.  The  measure  provided  that  there  should  be  no  vivi¬ 
section  for  purposes  of  mere  illustration.  It  permitted  pain¬ 
less  experiments  and  those  for  genuine  scientific  investiga¬ 
tion,  but  it  required  that  anaesthetics  should  always  be 
administered ;  that  the  animal  experimented  on  should  be 
killed  before  recovering  consciousness  ;  and  that  an  inspector 
should  be  present  at  every  experiment.  The  motion  was 
carried  by  acclamation. 


Ophthalmia  in  Pauper  Schools. — At  the  last  meeting  of 
the  Central  London  School  District  Managers  it  was  reported 
that  the  number  of  cases  of  ophthalmia  in  the  school  at  Han- 
well  had  recently  risen  to  eighty,  and  was  increasing  at  an 
alarming  rate.  The  cases  have  been  isolate  d,  but  complaint 
was  made  that  after  six  years  the  Metropolitan  Asylums  Board 
was  still  unprepared  to  deal  with  the  emergency,  and  a  strong 
protest  was  addressed  to  the  Local  Government  Board. 
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A 

COMPARATIVE  STATISTICAL  STUDY 

OF 

CANCER  MORTALITY. 

IV. 

Holland. 

The  excellent  vital  statistics  published  by  the  Government 
of  the  Netherlands  enable  a  fairly  complete  calculation  to  be 
made  of  the  mortality  from  cancer  in  the  various  provinces  of 
Holland.  This  appears  to  be  extremely  high  in  almost  every 
part,  the  rate  for  the  whole  country  being  91.3  per  100,000 
living.  As  is  well  known,  Holland  consists  entirely  of  alluvial 
plains  intersected  everywhere  by  canals  ;  the  country  is  most 
carefully  farmed,  agriculture  being  the  chief  industry  of  the 
population,  which  is  notorious  for  its  prosperity.  A  wealthy 
agricultural  population  inhabiting  a  fertile  and  well-watered 
country  presents  conditions  which  seem  to  be  everywhere 
accompanied  by  a  high  mortality  from  cancer. 

The  following  table  gives  the  rates  for  all  ages  and  for  per¬ 
sons  above  23  years  of  age,  together  with  the  proportion  of 
deaths  from  cancer,  to  100  deaths  from  all  causes. 


- — - 

Death-rate 
from  Cancer 
per  100,000 
Living,  all 
Ages. 

Proportion  of 
Cancer  Deaths 
to  100  Deaths 
from  all 
Causes,  all 
Ages. 

Death-rate  from 
Cancer  per 
100,000  Living 
of  Persons 

23  Years  of  Age 
and  Upwards. 

Kingdom  of  Holland  ... 

91.3 

5- 1 

171 

North  Holland 

94-9 

5-7 

184 

South  Holland 

84.2 

4-9 

173 

Zeeland 

102.0 

5-5 

204 

North  Brabant 

03.0 

4-3 

171 

Guelderland ... 

88.8 

4.9 

178 

Utrecht 

OO  2 

5° 

182 

Overyssel 

87.5 

4-7 

176 

Drenthe 

77-3 

4-3 

152 

Groningen  ... 

973 

6.0 

194 

Friesland 

I  IO. O 

6.7 

2 1 1 

Limberg 

87.4 

4.8 

17s 

The  chief  point  noticeable  is  the  comparatively  low  rate  in 
the  province  of  Drenthe  ;  this  may  perhaps  be  connected  with 
the  fact  that  there  are  several  pauper  colonies  established 
here.  It  is  said  to  be  the  least  populous  province,  and  has  a 
poor  soil,  being  largely  covered  with  heath  and  morass. 

Considering  the  provinces  showing  high  mortality,  it  is 
remarkable  that  North  and  South  Holland,  which  contain  the 
principal  cities,  do  not  give  the  highest  figures,  which  are 
exhibited  by  the  provinces  of  Friesland  and  Zeeland.  The 
figures  further  indicate  that  the  Frisian  portion  of  the  popula¬ 
tion  suffers  disproportionately.  In  connexion  with  this  fact, 
it  may  be  pointed  out  that  these  are  the  parts  of  Holland  most 
cut  up  by  water,  Zeeland  consisting  chiefly  of  islands,  while 
Friesland  abounds  in  marshes  and  inland  waters. 

The  following  shows  the  mortality  from  cancer  in  the  prin¬ 
cipal  towns. 


Communes  of 

Death-rate  from 
Cancer  per  100,000 
Living  at  all  Ages. 

Proportion  of  Deaths  from 
Cancer  to  100  Deaths  from  all 
Causes  in  Persons  of  20  Years  of 
Age  and  Upwards. 

Amsterdam 

97-5 

Utrecht  . 

90-3 

8.5 

Hague  . 

89.6 

9.7 

Rotterdam 

87.3 

IO. O 

Scandinavia. 

Norway  has  a  distinctly  high  mortality  from  cancer,  this 
disease  accounting  for  5  per  cent,  of  total  deaths,  and  giving 
a  rate  of  84.5  per  100,000  living. 

The  country  consists  almost  exclusively  of  igneous  rock, 
and  is  very  largely  covered  with  mountains,  woods,  and 
lakes,  in  addition  to  which  the  numerous  sea  inlets  or  fjords 
must  not  be  forgotten.  Five-sixths  of  the  population  is  rural, 
although  agriculture  is  carried  on  only  over  a  very  small 
portion  of  the  country,  the  chief  wealth  being  derived  from 
timber,  fishing,  and  cattle  rearing. 


Death-rate 
from  Cancer 
per  ioo.oco 
Living, 
all  Ages. 

Proportion  of 
Cancer  Deaths 
to  100  Deaths 
from  all 
Causes, 
all  Ages. 

Proportion  of 
Deaths  from 
Cancer  to  100 
Deaths  from 
all  Causes  of 
Persons  of 

30  Years  and 
Upwards. 

Norway  . 

•  •• 

^4*5 

5-o 

9.1 

Jarlsberg  . 

120.0 

6.1 

10.0 

Hedemarken . 

1 12.0 

6.6 

11. 4 

North  Trondjem  ... 

III.O 

7.0 

10.8 

Akerhus  . 

103.0 

5-4 

Q.2 

Nedemaes  . 

92.2 

5 -4 

8.5 

Bergen*  . 

92.0 

S-8 

11. 4 

South  Trondjem  ... 

90.1 

4-9 

8.6 

Smaalenes  . 

89.0 

5.1 

9.0 

Bratsberg  . 

88.0 

5-3 

8.6 

Buskerud  . 

83.6 

4.6 

9.0 

Romsdal  . 

83.7 

5-3 

9.0 

Christians  . 

82.6 

5-2 

3.4 

North  Bergenhus  ... 

76.4 

5-2 

8-3 

Lister  or  Mandel  ... 

75-6 

4.2 

7.0 

Stavanger  . 

72.2 

4.2 

7.o 

Nordland  . 

70.4 

5.0 

9-5 

Tromso  . 

yO.O 

4*5 

9.0 

Christiania . 

66.3 

3-5 

8.0 

South  Bergenhus* ... 

63.9 

4.3 

6.9 

*  The  low  rate  of  South  Bergenhus  and  the  high  rate  of  the  town  district 
of  Bergen  a"re  probably  correlative. 

The  most  interesting  point  about  these  figures  is  the  low 
rate  shown  in  the  district  of  Christiania,  including  the  only 
large  town,  where  are  concentrated  almost  all  the  industrial 
establishments  of  the  country.  Low  rates  are  also  shown  in 
most  of  the  divisions  in  the  south-west,  almost  the  only  part 
of  the  country  where  agriculture  is  successfully  carried  on, 
while  the  mountainous  regions  around  the  fjords,  the  home 
of  the  fishing  and  timber  industries,  show  a  much  higher 
mortality.  It  must,  however,  be  admitted  that  the  small 
population  of  Norway  is  so  much  subdivided  as  to  make  the 
inferences  from  the  mortality  in  the  various  divisions  some¬ 
what  uncertain. 

For  Sweden  no  statistics  exist  which  are  of  any  use  for  the 
purpose  of  this  inquiry  except  with  regard  to  the  towns,  par¬ 
ticulars  as  to  a  few  of  which  are  here  given. 


Death-rate 
from  Cancer 
per  100,000 
Living,  all 
Ages. 

Proportion 
of  Cancer 
Deaths  to 

100  Deaths 
from  all 
Causes,  all 
Ages. 

Proportion  of 
Deaths  from 
Cancer  to  100 
’Deaths  from  all 
Causes  of 
Persons  of  40 
Years  of  Age 
and  Upwards. 

Sweden  (all  towns) 

102.0 

6.4 

— 

Norrkoping . 

117.0 

8.0 

16.0 

Stockholm  . 

1 10.0 

7.0 

14. 1 

Goteborg  . 

100.0 

6.0 

13.6 

Malmo . 

80.3 

5'4 

11.4 

These  rates  are  remarkably  high,  and  would  seem  to  indi¬ 
cate  a  high  mortality  throughout  the  country,  as  it  is  esti¬ 
mated  that  about  one-fifth  of  the  population  inhabits  the 
towns.  It  is  not  very  surprising  to  find  that  Sweden  suffers 
severely  from  cancer,  as  both  in  its  physical  features  and  in 
its  population  it  so  far  resembles  Norway  that  it  would  be 
anticipated  that  the  population  of  the  two  countries  would 
suffer  in  somewhat  the  same  degree.  It  is  noteworthy  that 
what  is  known  as  the  Goteborg  system  for  the  management 
of  licensed  houses  is  in  force  in  all  these  towns. 

Othek  Countries. 

In  recent  years  facts  have  come  forward  tending  to  show 
that  the  diffusion  of  cancer  is  wider  than  had  been  previously 
supposed.  There  is  reason  to  believe  that  in  both  China  and 
Japan  a  considerable  number  of  deaths  occur  annually  from 
this  cause,  although,  of  course,  no  figures  are  obtainable. 

A  recent  report  from  the  Government  of  India  to  the  Secre¬ 
tary  of  State  shows  that  cancer  is  prevalent  in  that  country, 
the  highest  percentage  being  found  in  Punjab  and  the  Central 
Provinces.  The  percentage  of  cancer  to  the  total  number  of 
cases  treated  in  the  dispensaries  and  medical  institutions  in 
the  several  provinces  is  here  given,  although  the  figures  are 
not  considered  to  be  of  much  statistical  value. 


May  9,  1903.! 


CANCER  STATISTICS. 


r  fn  Buna 

l  t&KDlCXl  Joduul 


I  1  I  I 


Proportion  of  Cases  of  Cancer  to  100  of  other  Diseases  Treated  in 
Dispensaries  and  Medical  Institutions  in  Indian  Provinces. 


Madras  .  0.024 

Bombay  ...  ...  0.050 

Bengal  .  0.025 

Agra  and  Oudh  ...  o  050 

Punjab  .  0.700 


Burmah  .  O.6io 

Central  Division...  0.700 
Assam  ...  ...  0.005 

Berar . 0.700 


The  Punjab  is  level,  and  nearly  two-thirds  of  the  population 
are  Mahommedans.  On  the  other  hand,  the  Central  Provinces 
are  hilly  and  thickly  wooded,  and  are  almost  entirely 
inhabited  by  Hindus  and  forest  tribes,  amone;  whom  meat 
forms  scarcely  any  appreciable  portion  of  the  diet.  Burmah, 
which  has  the  next  highest  percentage,  is  also  a  hilly 
country  with  much  forest  land.  Statements  have  frequently 
been  published  by  hospital  surgeons  and  others,  showing  that 
cancer  is  about  equally  common  in  India  among  Mohammedans 
and  Hindus. 


In  the  Australian  Commonwealth  the  number  of  deaths 
registered  from  cancer  has  increased  considerably  during  the 
last  ten  years,  the  death-rates  at  all  ages  being  as  follows.15 


New  South  Wales 
Victoria 
Queensland  ... 
South  Australia 
West  Australia 
Tasmania 
New  Zealand... 


Death-rate 
from  Cancer 
per  ioo,ooo 
living,  all 
Ages. 

Proportion  of 
Cancer  Deaths 
to  100  Deaths 
from  all 
Causes,  all 
Ages. 

Death-rate 
from  Cancer 
per  100,000 

living,  1890. 

57-4 

4-5 

451 

72.0 

S-o 

61.6 

46.4 

3  5 

3°-5 

57-6 

5-i 

49-5 

30.2 

2.2 

35-8 

56.8 

4-7 

51-5 

60.6 

5-9 

48.4 

Occupations  in  Relation  to  Cancer. 

Few  things  would  be  more  interesting  or  more  likely  to 
help  in  the  elucidation  of  the  cause  of  cancer  than  to  ascer- 
taiu,  wei'e  it  possible,  the  proportion  in  which  the  disease 
affects  those  engaged  in  various  occupations  in  different 
countries.  Unfortunately  there  are  but  lew  figures  available, 
and  of  those  which  exist,  scarcely  any  are  serviceable  for  com¬ 
parison.  The  chief  exceptions  are  those  prepared  for 
1890- 1-2  by  the  Registrar-General  for  England  and  Wales.18 
From  these  it  appears,  as  is  of  course  well  known,  that  chim- 
ney  sweeps  suffer  from  cancer  at  a  rate  far  above  all  other 
occupied  males.  It  is  also  to  be  noted  that  in  that  occupation 
the  figure  for  deaths  from  alcoholism  is  greater  than  the  aver¬ 
age  in  the  same  proportion  as  that  from  cancer.  Persons 
engaged  in  the  liquor  trade  also  show  a  high  mortality,  both 
from  cancer  and  alcoholism. 

Considering  other  occupied  males  we  find  the  death-rate 
from  malignant  disease  exceptionally  high  among  seamen 
and  copper  miners  ;  curiously  enough  workers  in  copper 
do  not  suffer  at  all  above  the  average.  With  regard  to  coal¬ 
miners,  the  figures  are  very  remarkable,  the  rate  for  the 
whole  class  being  low,  but  for  miners  in  Derby  and  Notting¬ 
ham  nearly  twice  as  great  as  for  those  in  Monmouth  and 
bouth  \\  ales.  This  fact  suggests  that  the  death-rate  may 
depend  not  so  much  on  the  occupation  followed  as  on  the 
surrounding  conditions. 

the  l  nited  States1,  is  almost  the  only  other  country  where 
we  can  gather  any  idea  as  to  the  influence  of  occupations  on 
cancer  mortality.  Comparison  is,  however,  extremely  diffi¬ 
cult,  owing  to  the  various  periods  of  life  during  which 
dilierent  occupations  are  followed,  and  although  the  percent¬ 
age  above  45  years  of  age  is  given,  nevertheless  it  is  impos¬ 
sible  from  the  figures  to  construct  any  table  which  would 
show  the  cancer-rate  in  each  occupation  duly  corrected  for  the 
age-distribution  of  those  engaged.  In  addition  to  this,  in 
some  instances  the  number  of  individuals  from  whom  the 
rate  was  calculated  seems  to  be  altogether  too  small  for  a 
trustworthy  estimate. 

The  general  impression  to  be  gathered  from  the  United 
States  figures  with  regard  to  occupied  males  is  that  seamen, 
blacksmiths,  and  masons  show  an  exceptionally  high  rate  of 
death  from  cancer,  the  first  of  these  coinciding  with  facts 
observed  in  England.  No  rate  is  given  for  coal  miners. 

\v  i tli  legard  to  the  l  nited  States,  however,  the  main  interest 
e^nt.rps  on  the  cancer-rate  for  occupied  femalen,  among  whom 

15  Allen,  Statistics  concerning  Cancer  in  Australia , 

15 Supplementary  Report,  Part  II,  1897. 
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nurses  and  domestic  servants  show  deaths  far  above  the 
normal.  In  the  case  of  nurses  no  very  decided  inference  can 
be  drawn,  they  being  well  above  the  average  age  for  all 
employed  females.  The  figure  for  domestic  servants  is,  how¬ 
ever,  very  striking,  the  deaths  from  cancer  in  this  class  between 
45  and  64  years  of  age  being  double,  and  above  65  three 
times  the  average.  It  may  be  added  that  400,000  individuals 
were  comprised  in  this  calculation,  while  the  age-distribution 
of  the  class  was  of  course  extremely  favourable.  It  would  be 
desirable  to  investigate  this  matter  further  in  other  countries  ; 
the  facts  must  be  available  and  can  only  require  collection. 

Influence  of  Food  and  Alcoholic  Drinks  on  the 
Prevalence  of  Cancer. 

This  question  has  attracted  so  much  attention  that  any 
general  survey  would  be  incomplete  without  some  reference 
to  the  subject. 

The  following  table  as  to  the  quantities  of  meat  and  grain 
consumed  per  head  of  population  was  compiled  some  years 
ago,lbut  is  probably  not  very  inaccurate  now. 


i  Pounds  of  Meat  Pounds  of  Grain 
Consumed  per  Head  Consumed  per  Head 
of  Population.  of  Population. 


United  Kingdom 

France  . 

Germany . 

Holland . 

Switzerland 
United  States  .. 


It  will  be  noticed  that  in  Germany,  Holland,  and  Switzer 
land  very  nearly  the  same  amount  of  meat  is  consumed  per 
head,  while  the  cancer  rates  vary  very  considerably.  As 
regards  grain  also,  the  amount  of  bread  consumed  per  head  in 
Germany  and  Holland  is  about  the  same.  It  cannot  be  said, 
therefore,  that  these  figures  show  that  the  prevalence  of 
cancer  is  in  any  way  proportionate  to  the  quantity  consumed 
of  the  staple  articles  of  food. 

It  is  somewhat  different,  however,  when  the  consumption 
of  alcoholic  beverages  in  different  countries  is  considered, 
and  special  interest,  therefore,  attaches  to  a  statement  on  this 
head  issued  as  a  Parliamentary  paper  in  1900,  from  which  we 
extract  the  following  particulars  :18 


Gallons  of 
Wine  Con¬ 
sumed  per 
Head  of 
Population. 

Gallons  of 
Beer  Con¬ 
sumed  per 
Head  of 
Population. 

Gallons  of 
Spirits  Con¬ 
sumed  per 
Head  of 
Population. 

United  Kingdom  ... 

0  39 

3T*7° 

1. 12 

France 

23-5° 

7.00 

2.30 

Italy 

22.00 

0.15 

2.9O 

German  Empire  ... 

... 

I.60 

31.20 

2.20 

(a)  Alsace  Lorraine* 

— 

21.50 

_ 

(b)  Bavaria 

— 

62.00 

_ 

(c)  Baden 

— 

42.50 

2.80 

(d)  Wurtemburg... 

— 

48.00 

_ 

Austria 

3  75 

18.00 

2.5O 

Hungary  ... 

3-50 

2.25 

2-75 

Holland 

4  50 

— 

2.00 

Switzerland 

16.75 

1750 

1.50 

Norway 

5.60 

0.82 

United  States 

0.40 

16.00 

1.27 

*  The  blanks  indicate  that  there  were  no  returns. 


The  above  table  certainly  suggests  that  there  may  be  some 
connexion  between  a  large  consumption  of  alcohol  and  pre¬ 
disposition  to  cancer,  and  this  seems  to  be  especially  so  in 
the  case  of  beer.  In  attempting  to  form  a  judgement  on 
these  tables,  however,  the  whole  question  is  greatly  compli¬ 
cated  by  the  difficulty  of  comparing  the  cancer-rates  of  dif¬ 
ferent  countries,  and  it  would  be  desirable  to  ascertain  the 
consumption  per  head  of  food,  beer,  and  other  alcoholic 
liquors  in  various  divisions  of  the  same  country,  a  statement 
which  is  at  present  only  to  be  found  for  some  few  States  of  the 
German  Empire. 

(To  he  continued.) 


Statement  showing  the  production  and  consumption  of  alcoholic 
beverages  in  various  countries  of  Europe. 


Bequest. — Under  the  will  of  the  late  Mr.  John  Pickop,  of 
Wenston,  Blackburn,  the  sum  of  ,£3,000  has  been  bequeathed 
to  the  Blackburn  and  East  Lancashire  Infirmary. 
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THE  ROYAL  ACADEMY  EXHIBITION. 

We  should  deserve  and  receive  the  censure  of  the  art  world  if 
we  were  to  go  beyond  our  last,  and  criticize  pictures  which 
have  no  bearing,  direct  or  indirect,  on  the  life-work  of  the 
medical  man  :  all  we  have  ventured  to  do  in  previous  years  has 
been  to  direct  the  attention  of  our  readers  to  the  contents  of 
the  Royal  Academy  in  their  relation  to  the  class  of  questions 
which  come  within  the  four  corners  of  our  editorial  responsi¬ 
bility,  and  year  by  year  our  task  becomes  more  difficult 
because  of  the  want  of  active  help  given  us  by  the  painters 
themselves.  Urged,  no  doubt,  by  commercial  necessity  and 
the  demands  of  dealers,  they  turn  out  of  their  studios,  with 
unfailing  regularity  and  almost  mechanical  skill,  the  same 
subjects  treated  in  the  same  way,  when  the  cold  winds  of 
winter  mellow  into  spring.  Suns  rise  and  set,  gently  heaving 
tides  dash  on  mussel-clad  rocks  amid  the  approving  screams 
of  attendant  gulls,  rivers  flow,  flowers  bloom,  trees  bear  and 
shed  their  leaves,  domestic  scenes  are  enacted  whilst  war  and 
chivalry  clash  by,  and  imperfectly-clad  maidens  sprawl  about 
in  varied  attitudes,  but  hardly  any  one  does  anything  for  us. 
They  manage  these  things  differently  in  France.  It  was  only 
the  other  day  that  eager  competition  at  Christie’s  raised  the 
price  of  a  representation  of  vaccination  by  one  of  the  leading 
members  of  the  younger  Parisian  school  up  to  ^1,500.  Noth¬ 
ing  could  be  more  realistic  than  the  scene.  The  operator  is  just 
beginning  his  work,  whilst  sympathizing  friends  look  on,  and 
a  long  row  of  victims  who  have  passed  the  chair  sit  with  their 
scratched  arms  in  full  view  drying  themselves  in  the  sun. 
Visitors  to  the  French  Salon  will  remember  other  pictures  of 
the  same  class.  A  surgeon  removing  an  ovarian  tumour  and 
a  physiologist  at  work  in  his  laboratory  are  some  of  the 
topics  treated  with  the  unflinching  realism  of  the  foreign 
school.  This  may  perhaps  encourage  our  budding  R.  A. ’s,  or 
even  those  within  the  circle  of  the  elect,  to  cast  aside  tra¬ 
dition  and  burst  forth  into  fresh  fields  and  pastures  new. 
What  an  infinitely  wide  range  of  subject  opens  up 
before  them  !  The  first  tooth  would  inevitably  “  fetch  ”  the 
mothers  ol  England,  whilst  the  painful  uncertainty  attending 
a  rosy  blush  on  the  forehead  and  the  various  premonitory 
symptoms  of  the  exanthemata  leading  up  to  their  full 
development  might  be  treated  with  dramatic  significance. 
Then  operative  surgery  might  claim  the  attentions  of  the  brush 
and  appendicitis  might  obtain  an  even  enhanced  measure  of 
social  distinction  by  being  brought  within  the  limits  of  the 
painter’s  art. 

But  leaving  these  imperfect  hints  to  fructify  in  the  minds 
of  those  who  are  ambitious  of  such  recognition  as  originality 
can.  confer,  let  us  with  all  due  thankfulness  for  small  mercies 
stroll  through  the  rooms  of  the  Royal  Academy,  and  see  if 
there  is  anything  of  special  interest  in  our  own  line  of  busi¬ 
ness.  The  only  truly  pathological  picture,  if  we  may  use 
such  a  phrase,  comes  from  the  easel  of  Mr.  Ernest  Normand, 
who,  in  his  “On  the  Threshold.”  furnishes  a  painfully  realistic 
portrait  of  a  young  man,  evidently  far  gone  in  consumption, 
wistfully  gazing,  under  the  superintendence  of  a  sympathetic 
dog,  on  a  world  which  he  must  so  soon  leave.  Excellent 
although  the  intentions  of  the  painter  are,  there  is  no  special 
charm  of  execution  to  relieve  the  mournful  character 
of  such  a  subject,  and  we  should  be  surprised  to  learn 
that  any  one  can  be  found  amid  the  anxieties  and 
worries  of  ordinary  existence  to  depress  life’s  mercury  still 
further  by  placing  it  on  his  walls.  Last  year  we  took  occa¬ 
sion  to  describe  Orchardson’s  masterly  supper  scene,  where 
the  Borgia  is  sombrely  contemplating  his  victim  under  the 
reposeful  splendour  of  an  Italian  evening  sky,  and  we  now 
find  another  kindred  scene  in  No.  289,  the  surrender  of  Capua 
and  the  passing  round  the  poisoned  cup.  The  figures  are  too 
small  to  enable  us  in  their  somewhat  exalted  position  to  trace 
with  any  accuracy  the  effect  of  the  particular  drug  employed, 
but  all  seem  somewhat  perturbed,  some  from  its  effects  and 
some  from  anticipation ;  the  dramatic  effect,  however,  is  some¬ 
what  impaired  by  the  small  scale  of  the  work  and  the  academic 
dryness  of  the  execution. 

Turning  from  these  lugubrious  topics,  it  is  refreshing  to 
meet  amid  the  weary  and  somewhat  dreary  waste  of  por¬ 
traiture  the  familiar  forms  of  two  old  friends,  placed  on  the 
canvas  _ with  complete  success  from  very  different  artistic 
standpoints.  Sir  R.  Douglas  Powell  is  sitting  on  his  consult¬ 
ing  chair  and  looking  at  us  with  the  calm  reflecting  expression 
which  seems  so  completely  in  harmony  with  his  pale*  refined 
features ;  the  general  colour  scheme  is  pitched  in  a  low 
reposeful  key,  and  everything's  carefully  finished  after  the 
method  of  what  has  sometimes  been  called  the  “  tight  school.” 


On  the  oth er  hand  Sir  Hermann  Weber  has  evidently  stimulated 
the  fullest  powers  of  his  compatriot.  Herkomer  is  here  seen  at 
his  best,  and  has  given  us  a  singularly  bright  and  animated 
version  of  the  characteristic  personality  of  his  sitter,  and  de¬ 
lighted  us  with  the  robust  handling  and  harmonious  vigour 
of  what  is  undoubtedly  one  of  the  best  portraits  of  the  year. 

Mrs.  Jopling  gives  us  a  palpably  realistic  version  of 
Lieutenant-Colonel  Manders,  M.D.,  but  we  hardly  think  that 
Dr.  Donkin  has  received  full  justice  at  the  hands  of  Mr.  Cyrus 
Johnston.  We  well  remember  the  look  of  alert,  and  on  occasions 
almost  aggressive,  intellectuality  which  used  to  hang  about 
our  friend’s  features  ;  and  we  wonder  whether  this  has  been 
softened  by  time,  or  whether  contact  with  the  subtler  and 
sadder  medico-sociological  problems  which  now  engage  his 
attention  has  subdued  the  vivacity  which  was  so  much  appre¬ 
ciated  by  his  friends. 

In  the  Sculpture  Room  we  find  two  very  successful  busts  of 
past  and  present  worthies.  Mr.  Drury  has  very  cleverly  repro 
duced  the  look — half  mournful  and  half  resigned —which 
partially  hid  the  genial  humour  and  unfailing  friendliness  of 
one  of  the  finest-natured  men  that  ever  lived — the  late  Sir 
William  MacCormac;  and  Sir  John  Williams’s  strong  and 
sagacious  face  has  fared  well  under  Mr.  Gascombe  John’s 
chisel. 

And  here  we  must  take  our  leave  of  the  Academy  of  1903, 
which  seems  to  be  in  no  way  inferior  to  its  predecessors,  with 
the  final  comment  that,  so  far  as  we  can  discover,  nothing  has 
been  contributed  to  its  walls  by  any  member  of  the  medical 
profession. 


THE  EPIDEMIC  OF  SMALL-POX. 

The  number  of  small-pox  reports  received  this  week  shows 
clearly  that  the  disease  in  most  parts  of  the  Midlands  and 
some  of  the  northern  counties  is  in  no  way  decreasing  in 
prevalence. 

No  reports  have  been  received  from  Durham,  Northumberland,  Cum¬ 
berland,  and  Westmorland,  but  we  are  afraid  that  this  does  not  mean 
that  no  new  cases  have  occurred. 

From  Yorkshire,  the  only  report  concerns  Bradford,  where  there  have 
been  a  number  of  new  cases  from  different  parts  of  the  town. 

In  Nottinghamshire  there  is  perhaps  some  improvement ;  Mansfield  has 
apparently  managed  to  check  the  spread,  Hucknall  Torkard  reporting 
nothing  fresh,  and  Nottingham  having  only  a  few  fresh  cases. 

In  Derbyshire  the  disease  is  certainly  spreading  steadily.  Long  Eaton 
has  had  more  cases,  and  there  are  new  centres  at  Greenhill  Lane  and 
Shirebrook,  while  Little  Eaton,  close  to  Derby  itself,  has  had  2  or  3 
cases. 

In  Staffordshire,  Burton  reports  the  importation  of  a  case  from  Derby, 
while  at  Wolverhampton  there  is  a  fresh  crop  of  cases.  The  course  of  the 
disease  in  this  town  has  been  irregular,  cases  having  recurred  from  time 
to  time  since  Christmas,  but  Ihe  sanitary  authorities  have  been  able  to 
prevent  any  serious  outbreak.  A  useful  object  lesson  was  given  by  one 
incident.  There  were  forty-four  inhabitants  in  one  house  where  a  case 
occurred,  and  forty-three  of  them  submitted  to  vaccination,  the  forty- 
fourth,  a  youth,  refused  to  be  vaccinated,  and  subsequently  developed 
small-pox,  his  being  the  only  case  that  occurred  among  the  contacts 
in  the  house. 

In  Warwickshire  there  is  also  marked  progress  in  the  spread  of  the  dis¬ 
ease,  and  further  cases  have  been  reported  from  Longford,  Aston, 
Gravelly  Hill,  Nuneaton,  Walsgrove-on-Sowe,  and  New  Inn  Bridge 
Longford  has  now  had  12  cases,  and  at  Coventry  the  outbreak  is  decidedly 
increasing. 

From  Leicestershire  the  news  is  also  bad,  but  decidedly  instructive. 
Loughboro’  has  had  some  more  cases, 'and  Billesdon  and  Market  Harboro 
are  fresh  centres.  In  Leicester  itself,  after  a  scare  of  a  week,  the  Town 
Council  congratulated  itself  on  having  got  things  under  on  the  strength 
of  ho  fresh  reports  for  a  couple  of  days,  but  they  were  disillusioned  by  a 
rapid  spread  which  brought  the  total  up  to  97  in  less  than  three  weeks. 
Twelve  deaths  have  already  occurred,  10  of  the  deceased  never  having 
been  vaccinated  at  all,  while  the  other  2,  who  were  middle-aged,  had  not 
been  vaccinated  since  early  childhood. 

In  Northamptonshire,  there  may  be  some  grouud  for  believing  that  the 
disease  is  not  going  to  be  severe ;  but  Kettering  is  a  fresh  centre  and  the 
hamlet  of  Kaunds  another,  while  Northampton  itself  is  still  infected. 

From  Cheshire  there  is  only  one  report,  that  of  3  cases  at  Northwich. 

From  Oxford,  Worcestershire,  Gloucester,  and  Shropshire  there  are 
no  reports  to  hand,  nor  yet  from  Lincolnshire,  and  Cambridge,  and 
Bedford. 

From  Lancashire  the  reports  vary.  Some  newspapers  speak  as  if  there 
were  a  decided  decline  in  the  extent  of  the  epidemic  and  number  of  cases. 
Our  own  correspondent,  however,  states  that  the  disease  keeps  “forging 
ahead, ”  both  in  the  towns  and  in  rural  localities,  and  that  in  Salford  the 
213th  case  has  been  reached. 

In  Liverpool,  at  the  date  of  the  last  weekly  statement  to  the  Municipal 
Council,  there  was  some  decline  in  the  number  reported  during  the  week. 
Orrell  and  Scholes,  however,  are  new  centres,  and  Wigan,  Crewe, 
Hey  wood,  and  Whittlefield  reported  a  considerable  number  of  new  cases. 
At  Whittlefield  and  lleywood  incidents  that  have  occurred  show  the 
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difficulties  with  which  the  sanitary  authorities  have  to  contend  and  how 
little  likely  the  diseaso  Is  to  stop  under  the  circumstances. 

At  Heywood,  the  last  6  cases  were  all  young  children  some  of  whom 
had  been  vaccinated,  and  at  Whittlefleld,  two  antivaccinating  families 
had  cases  for  a  month  without  calling  in  medical  assistance  or  in  any  way 
reporting  them,  while  the  members  of  the  families  continued  to  go  about 
freely  outside. 

Further  south,  and  near  and  in  London,  fresh  cases  have  occurred,  but 
there  is  no  evidence  that  a  considerable  spread  is  to  be  feared. 

In  Wales  the  disease  seems  to  have  begun  to  spread  again  after  a  period 
of  quiescence.  Several  fresh  cases  have  occurred  at  Cardiff,  and  fresh 
centres  are  to  be  noted  at  Darwen,  Mold,  and  Welshpool.  At  the  latter 
place  the  patient  was  a  “contact”  who  had  refused  vaccination.  Bagillt 
has  also  imported  a  case  from  Liverpool,  and  Conway,  though  it  has  no 
cases  itself,  has  had  to  deal  with  2  cases  from  Abergele. 

In  Scotland  things  are  still  going  well,  only  1  case  having  been 
notified  during  the  fortnight  ending  April  30th. 


THE  MID  WIVES  BOARD. 

We  have  received  from  Mr.  G.  W.  Duncan,  Secretary  of  the 
Central  Midwives  Board,  the  following  summary  of  the  pro¬ 
ceedings  at  the  meeting  of  the  Board,  held  on  Thursday, 
April  30th,  when  the  chair  was  taken  by  Dr.  Champneys. 

1.  Letters  were  read:  (1)  From  the  Local  Government 
Board,  enclosing  copies  of  a  circular  letter  and  memorandum 
on  the  subject  of  the  Midwives  Act,  1902,  which  it  had 
sent  to  the  councils  of  counties  and  county  boroughs  in 
England  and  Wales.  (2)  From  the  Derbyshire  County  Council, 
urging  the  desirability  of  forming  a  rule  requiring  every 
midwife  to  report  all  cases  of  puerperal  fever  within  her 
practice  to  the  medical  officer  of  health  of  the  district  in 
which  the  case  occurs,  and  also  to  the  local  supervising 
authority.  The  letter  was  referred  to  the  committee  dealing 
with  the  subject.  (3)  From  the  Secretary  of  Queen  Charlotte’s 
Hospital,  enclosing  a  petition  praying  for  the  recognition  of 
the  hospital’s  certificate  as  a  sufficient  qualification  under 
Section  11  of  the  Act.  The  Secretary  was  instructed  to  reply 
that  the  question  of  admissions  under  Section  11  in  respect  of 
“such  other  certificate  as  may  be  approved  by  the  Central 
Midwives  Board”  could  not  be  decided  immediately,  and  that 
the  memorial  from  Queen  Charlotte’s  Hospital  should  have 
careful  consideration. 

2.  The  Chairman  and  Secretary  reported  as  to  offices  which 
they  had  inspected,  and  the  matter  was  left  in  their  hands. 

3.  The  question  of  the  general  standard  of  education  to  be 
required  from  candidates  for  examination  was  considered,  and 
it  was  resolved  that  the  examiners  should  have  the  power  to 
reject  any  candidate  not  sufficiently  instructed  in  elementary 
education. 

4.  It  was  resolved  that  the  meetings  of  the  Board  should  not 
be  open  to  the  public  or  to  reporters  except  on  special  vote  of 
the  Board,  but  that  the  Secretary  should  furnish  a  summary 
of  the  proceedings  to  the  press. 

5.  Considerable  progress  was  made  in  the  drafting  of  rules 
under  Section  hi  (1)  of  the  Act. 


CONTRACT  MEDICAL  PRACTICE. 

The  Coventry  Dispensary. 

We  learn  from  the  Coventry  Herald,  and  Free  Press  that  the 
annual  meeting  of  the  Coventry  Dispensary  was  held  on 
April  28th.  The  annual  report  stated  that  the  number  of  new 
members  was  1,756,  and  that  the  income  was  £3,828  19s.  6d.; 
there  was  a  balance  in  hand  of  £202  us.  6d. ;  the  medical 
staff  received  ,£2,184  8s.  3d.:  and  drugs,  salaries,  and  estab¬ 
lishment  expenses  amounted  to  £1,407  7s.  iod.  The  report 
was  adopted. 

The  following  rules  were  submitted  by  the  Committee  : 

1.  The  object  of  the  institution  is  to  ensure  for  its  members  by  the  pay¬ 
ment  of  one  penny  per  week  for  each  member  (adult  or  child)  efficient 
medical  advice,  attendance,  and  medicine  during  illness. 

P.S.— Children  to  pay  one  penny  per  week  instead  of  halfpenny  as  here¬ 
tofore. 

2.  The  benefits  of  the  institution  shall  be  limited  to  the  families  of  work¬ 
ing  men  and  others  of  small  means ;  when  the  head  of  a  family  does  not 
earn  more  than  a  weekly  average  of  £2  during  a  twelvemonth,  or  an 
annual  income  of  £104.  This  rule,  however,  at  the  time  of  its  adoption 
shall  not  apply  to  members  already  in  the  institution. 

3.  The  regular  management  and  supervision  of  the  work  of  the  institu¬ 
tion  shall  be  in  the  hands  of  twenty-four  members,  together  with  the 
whole  of  the  medical  staff  and  honorary  secretary,  who  shall  be  ex-officio 
members  of  the  committee. 

P.S.— There  are  only  two  of  the  medical  staff'  on  the  committee  at  the 
present  time. 

4.  Benefit,  Friendly,  and  other  societies  may  be  received  as  subscribers 


to  the  dispensary,  and  their  members  entitled  to  all  the  benefits  of  the 
institution.  The  rate  of  subscription  shall  be  3s.  6d.  a  year  for  each 
existing  member,  all  clubs  admitted  after  that  date  to  pay  4s.  per  member 
per  annum,  the  payments  to  be  made  quarterly  and  in  advance. 

P.S.— This  rule  shall  not  be  brought  into  operation  unless  the  outside 
doctors  unanimously  agree  to  raise  their  clubs  to  the  same  amount ,  namely, 
4s.  per  annum.  As  they  have  demanded  the  rise  we  await  their  example. 

An  amendment  to  the  effect  that  rule  1  should  not  be  re¬ 
trospective  was  carried  by  42  votes  to  35.  Rules  2  and  3  were 
adopted,  as  was  also  rule  4  after  considerable  discussion, 
during  the  course  of  which  a  member  pointed  out  that 
medical  men  in  Coventry  not  connected  with  the  dispensary 
had  signed  an  agreement  that  they  would  not  take  club  mem¬ 
bers  under  4s.  a  year,  and  that  the  proposal  to  take  existing 
members  at  3s.  6d.  upset  the  scheme. 

From  information  which  reaches  us  we  fear  that  these 
decisions  must  be  taken  as  putting  an  end  to  the  hope  enter¬ 
tained  some  time  ago  that  this  chronic  difficulty  in 
Coventry  might  be  adjusted.  It  will  be  observed  that 
neither  the  wage  limit  nor  the  annual  rate  applies  to  those 
who  are  already  members.  Rule  3,  which  admits  all  the 
medical  officers  of  the  dispensary,  instead  of  two  only,  to  the 
Managing  Committee,  is  a  move  in  the  right  direction,  but 
this  only  gives  the  medical  staff  six  votes  in  a  committee  of 
30.  The  rule  which  continues  all  existing  members  for  the 
annual  rate  of  3s.  6d.  is  unsatisfactory.  We  are  informed 
that  the  Dispensary  Committee,  having  resolved  to  charge 
clubs  at  the  rate  of  4s.  a  year,  approached  the  outside  mem¬ 
bers  of  the  profession  in  Coventry,  and  asked  for  their  sup¬ 
port.  Every  member  of  the  profession  signed  a  document 
undertaking  to  hold  no  club  at  less  than  4s.  a  year,  and  a 
resolution  to  this  effect  was  unanimously  passed,  with  a  rider 
to  the  effect  that  notice  of  the  change  was  to  be  given  by 
midsummer.  The  new  rules,  it  will  be  seen,  make  the 
adoption  of  the  rate  of  4s.  for  the  future  members  dependent 
upon  the  unanimous  agreement  of  the  medical  men  not  con¬ 
nected  with  the  dispensary  to  charge  the  same  amount,  but  as 
the  new  rules  of  the  dispensary  are  retrospective  those  medical 
men  who  have  given  notice  that  they  will  in  future  charge 
4s.  a  year,  are  placed  in  a  difficult  position.  * 


LITERARY  NOTES. 

The  representatives  of  this  country  at  the  Madrid  Congress 
have  fared  somewhat  badly  at  the  hands  of  the  Spanish 
printers  in  respect  of  spelling  of  their  names.  Sir  Dyce 
Duckworth  has  been  particularly  evil-entreated.  In  one  news¬ 
paper  his  honoured  name  appeared  as  “  Dyec  Dutwood,”  in 
another  as  “  Duckwosth.”  Drs.  Poynton  and  Paine  are  com¬ 
bined  into  one  personality  after  the  Spanish  fashion,  which 
allows  a  man  the  luxury  of  two  surnames  connected  by  an  y 
(and).  The  name  of  the  distinguished  Director-General  of 
the  Medical  Department  of  the  Royal  Navy  is  disfigured  into 
“  Norburig.”  These,  however,  are  with  a  little  ingenuity  re¬ 
cognizable.  But  among  the  illustrious  visitors  there  appears 
a  mysterious  “  Uhigyworth.”  We  decline  to  accept  such  a 
fortuitous  concourse  of  typographical  atoms  as  a  human 
name ;  but  we  confess  ourselves  unable  even  to  conjecture 
the  identity  of  this  weird  creation  of  the  printer’s  devil. 

In  the  May  number  of  the  Scottish  Medical  and  Surgical 
Journal  there  is  an  interesting  account  of  the  history  and 
statutes  of  the  Royal  Infirmary  of  Edinburgh,  as  set  forth  in 
a  book  published  in  1778,  and  picked  up  at  an  old  bookstall. 
Lunacy  reformers  will  learn  with  interest  that  at  that  time 
there  were  “  in  the  ground  floor  twelve  cells  for  mad  people  ”  ; 
it  was  afterwards  found  that  so  many  cells  were  unnecessary 
for  that  purpose,  and  some  of  them  were  accordingly  con¬ 
verted  to  other  uses.  “  On  the  attic  story  in  a  remote  part  of 
the  house  was  a  salivating  room  for  female  patients.  This 
ward  being  under  the  management  of  a  prudent  nurse  is 
never  open  but  when  she  herself  is  present;  so  that  these 
patients  cannot  have  any  intercourse  with  the  other  wards  of 
the  hospital.”  The  hospital  was  provided  with  baths,  but 
they  were  few  in  number,  and  only  one  of  them  apparently 
was  intended  for  the  use  of  the  patients.  Of  the  death-rate  in 
the  infirmary  in  the  eighteenth  century  an  idea  may  be 
formed  from  the  fact  recorded  that  “from  1770-75  the  num¬ 
bers  admitted  in  one  year  amounted  to  1,567  J,  and  the  number 
of  deaths  by  the  same  proportion  to  63 J  ;  that  is,  neglecting 
the  fractional  parts,  deaths  are  to  the  numbers  admitted  as 
1  to  25.”  Among  the  duties  of  the  surgeon’s  clerk,  in  addi¬ 
tion  to  opening  and  inspecting  dead  bodies  when  l-equired,  it 
is  specified  that  he  has  “  to  electrify  those  patients  for  whom 
electricity  is  ordered.”  Among  the  general  regulations 
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respecting  the  clerks  and  the  apothecary  is  one  that  “the 
clerks  shall  not  give  any  list  of  the  patients  with  their  dis¬ 
eases,  to  be  published  in  the  periodical  magazines  or  other 
papers,  as  hath  sometimes  been  done,  without  an  application 
made  to  the  managers  and  their  leave  obtained.” 

Amongst  the  books  recently  presented  to  the  library  of  the 
Royal  College  of  Physicians  of  London  is  a  very  interesting 
MS.  folio  volume,  presented  by  Dr.  Lee  Dickinson,  which 
had  belonged  to  his  grandfather,  Dr.  J.  A.  Wilson  (Physician 
to  St.  George’s  Hospital),  and  which  had  come  from  his  great 
grandfather,  Mr.  James  Wilson,  an  eminent  Surgeon  and  Lec¬ 
turer  on  Anatomy  at  the  Hunterian  School  of  Medicine  in 
Great  Windmill  Street,  and  the  colleague  and  successor  of 
Matthew  Baillie.  As  might  be  expected,  therefore,  Mr. 
Wilson  took  great  interest  in  morbid  anatomy,  and  recorded  a 
large  number  of  necropsies  in  this  volume,  to  which  additions 
were  made  by  Dr.  J.  A.  Wilson.  The  most  remarkable  of  these 
records  is  an  account  of  the  necropsy  of  Dr.  Samuel  Johnson, 
which  was  made  by  Mr.  Wilson  for  Mr.  Cruikshankon  Decem¬ 
ber  15th,  1784,  in  the  presence.’of  Dr.  Heberden,  Dr.  Broeklesby, 
and  others. 

In  the  new  number  of  the  Journal  of  Anatomy  and  Physiology 
Professor  Alexander  Macalister,  under  the  heading  of 
“  Archaelogia  Anatomica,”  discusses  the  word  “  hilum.”  He 
says  it  is  given  by  Pomneius  Festus  (De  Significatione  Verborum , 
ed.  Gothofned,  p.  296),  with  the  definition  Putat  esse  quod 
grano  fabae  adhaeret,  ex  quo  nihil  et  nihilum.  As  this  work  is 
lor  the  most  part  an  abbreviation  of  the  oldest  Latin 
vocabulary,  that  of  Verrius  Flaccus,  who  lived  in  the  Golden 
Age,  about  the  beginning  of  the  Christian  era.  this  gives  the 
word  a  respectable  antiquity.  From  the  meaning  of  the  bean 
seed- stalk  it  came  to  signify  metaphorically  anything  very 
small.  Professor  Macalister  quotes  Lucilius,  Lucretius, 
v  arro,  and  other  ancient  Roman  writers,  who  used  the  word 
in  various  senses.  He  adds  that  “throughout  the  whole 
whole  range  of  ancient  and  mediaeval  literature  there  is  no 
such  word  as  hilus.”  The  first,  use  of  the  word  as  a  scientific 
term  known  to  him  is  in  Linnaeus’s  Philosophia  Botanica 
( 1 75 1  )i  where  it  *is  employed  as  the  name  for  the  spot 
of  attachment  of  the  seed.  It  is  easy,  says  Pro- 
fessor  Macalister,  to  trace  the  stages  by  which  the 
word  became  applied  to  the  area  of  attachment  of  the 
kidney.  Eustachius  ( Opusc .  Anat.,  Venet.,  1564,  p.  31)  com¬ 
pares  this  organ  in  regard  to  its  shape  with  the  Faseolos  or 
kidney-bean ;  and  when  describing  its  margins  he  says, 
interims  vero,  qua  vena  et  arteria  in  eos  inseritur,  simi  a  natura 
facti  sunt  et  in  earn  retusae  lineae  speciem  curvati,  quae  treieijs 
arcubus  non  inepte  comparari  potest.  Galen  had,  before  this, 
called  the  lnlum  of  the  kidney  rd  aigd ;  other  authors  called  it 
in  later  times  concaviU  (Winslow),  sinuosiU  (Portal),  porta 
7'enis  (Fallopius),  etc.  The  Eustachian  description  is  adopted 
and  somewhat  paraphrased  by  Haller  (1765,  xxvi.  S  1.  4),  who 
says,  llomini  renis  figura  est quae  phaseoli ,  ut  nempe  facies 
anterior  et  posterior  compressa  sit,  et  utroque  hinc  per  aciem  con¬ 
vex  am,  semielipticam  uniatur ,  inde  per  hilum  quo  interior 
longitudo  renis  exsculpitur.  Here  Haller,  as  far  as  Professor 
Macalister  knows,  is  the  first  to  apply  the  Linnaean  name 
to  this  bean  spot  on  the  bean-like  kidney.  In  the  sentence 
]  ust  quoted  the  word  is  accusative,  but  in  continuing  the  Eusta¬ 
chian  description  he  makes  its  nominative  “hilus  ”  ;  Hilus  recte 
cum  arcus  Turcici.  Later  describers  have  used  the  same  com¬ 
parison  ;  thus  Cruveilhier  says,  “  La  figure  du  rein  ne  saurait 
etre  m\cuxcomparee  qua  celle  dun  haricot  dont  le  hile  serait  en 
dedans.  Ihat  the  use  of  the  Linnaean  name  was  suggested 
by  the  bean  simile  is  confirmed  by  the  fact  of  this  word  being 
used  by  Haller  of  the  kidney  only,  not  of  the  spleen  or  liver, 
ihe  transverse  fissure  of  the  latter  is  with  him  the  portae, 
tie  uses  Gilens  plural,  that  author  having  described  the 
P°™.as  ,two.  {Pe  Formation  Foetus,  iii),  and  Haller  speaks 
accordingly  of  the  vena  portarum.  Once  started,  the  error 
was  propagated  by  Meckel,  and  it  is  to  be  found  also  in  the 
works  of  Lauth,  Krause,  Henle,  and  Sommering.  Hyrtl,  in 
his  Onomalographia,  recognises  that  hilum  is  the  proper  word, 
but  he  has  not  the  courage  of  his  conviction,  and  uses  hilus  in 
ms  Topographical  Anatomy.  The  French  authors,  as  they 
appropriate  and  gallicize  the  word  hile,  are  saved  from 
the  necessity  of  choice  between  the  two.  English  writers 

In1  rr™  *wSifc  pau  ™he •  Linnaean  hilum.  It  is  Fso 
in  Knox,  Wilson,  Heath,  Morris,  Gray,  and  in  Todd’s  Cyclo¬ 
paedia,  aa  well  as  in  Ellis  (pace  Murray’s  Dictionary,  s  v.). 
tjuain  is  impartial,  using  hilus  in  the  1882  edition,  and  hilum 
m  that  of  1896  Reviewing  the  history  of  the  word,  Professor 
Macalistei  holds  that  there  cannot  be  the  shadow  of  a  doubt 
that  Linnaeus  was  correct  in  the  form,  if  not  in  the  usage  of 


the  word,  and  that  the  mistake  in  gender  was  a  slip  of 
Haller’s  ;  quandoque  bonus  dormitat  Domerus.  Had  he  meant 
to  make  a  new  word  he  would  have  said  so,  and  explained 
his  intentional  departure  from  the  acknowledged  form. 
“  Whether,  as  the  hilum  of  the  kidney  is  not  exactly  the  same 
as  the  hilum  of  the  bean,  there  is  need  for  a  new  word  is  a 
debateable  point;  but  until  this  is  definitely  agreed  to,  and 
hilus  put  on  the  same  footing  etymologically  as  Paracelsus’s 
word  gas,  frankly,  as  a  barbarism,  those  who  are  interested  in 
the  maintenance  of  some  degree  of  classical  purity  in.  the 
nomenclature  will  do  well  to  adhere  to  the  form  of  the  word 
that  is  sanctioned  by  the  usage  of  twenty- three  countries.” 
May  we  venture  to  point  out  that  the  aphorism  that  Homer 
sometimes  nods  is  also  illustrated  in  the  above  interesting 
quotation  ?  The  word  gas  was  invented,  not  by  Paracelsus, 
but  by  Van  Helmont ;  at  any  rate  he  claims  it  and  describes 
the  process  of  its  formation. 

We  are  asked  to  state  that  the  whole  of  a  forthcoming  issue 
of  the  American  Journal  of  Dermatology  and  Genito-Urinary 
Diseases  (published  at  St.  Louis,  Missouri)  will  be  devoted  to  a 
“symposium”  on  modern  prostatic  investigation  in  which 
the  leading  surgeons  of  the  world  will  take  part.  To  prevent 
painful  misconception  in  sensitive  souls  we  hasten  to  explain 
that  the  word  “  symposium  ”  is  merely  a  piece  of  journalistic 
slang  and  does  not  imply  that  the  “  leading  surgeons  ”  are  to 
carouse  together.  They  will  merely  discuss  such  questions  as 
the  following :  (1)  To  what  extent  occupation  tends  to  pro¬ 
static  hypertrophy,  with  especial  reference  to  active  indoor, 
active  outdoor,  and  sedentary  pursuits.  (2)  Which  suffer 
oftenest,  the  phlegmatic  or  nervous,  the  lean  or  obese  ?  (3) 
Etiology  of  prostatic  hypertrophy.  (4)  To  what  extent  the 
cystoscope  has  been  of  service  in  diagnosis.  (5)  To  what  ex¬ 
tent  habit  is  responsible  for  prostatic  hypertrophy  with 
especial  reference  to  the  use  of  alcohol  and  constipation.  (6) 
In  what  cases  palliation  is  advised,  and  of  what  it  consists. 
(7)  Ligation  of  the  vasa  deferentia  and  results.  (8)  Castration 
for  prostatic  hypertrophy  and  results.  (9)  Bottini’s  operation 
or  some  modification  of  this  treatment  and  its  success,  with 
especial  reference  to  complications,  permanency  of  relief,  etc. 
(10)  Suprapubic  drainage  with  an  estimate  of  results.  (11) 
Suprapubic  prostatectomy  and  results  obtained.  (12)  Perineal 
prostatectomy  and  with  what  success.  (13)  Operation  of 
choice  for  prostatic  hypertrophy.  (14)  What  unexpected  com¬ 
plications  have  arisen  during  the  operation  for  prostatic 
hypertrophy,  and  what  during  the  post-operative  conduct  of 
cases.  (15)  Summary  of  prostatic  work. 

The  World's  Work  for  May  contains  a  description  of  a  cre¬ 
mation  ceremony  at  the  new  crematorium  opened  recently 
among  the  country  fields  at  Holder’s  Green,  a  few  miles  out  of 
London.  The  coffin,  covered  in  purple  cloth,  and  bearing  a 
mass  of  beautiful  flowers,  lay  on  a  narrow  catafalque  extend¬ 
ing  at  right  angles  to  the  wall,  in  which  just  at  the  coffin’s 
foot  were  a  small  pair  of  metal  folding  doors.  When  the 
solemn  words  of  committal  were  reached,  a  lever  was  drawn, 
the  metal  doors  opened;  and  the  coffin  by  the  aid  of  an  in¬ 
visible  mechanism  was  drawn  silently  and  smoothly  along 
the  railed  floor  of  the  catafalque  to  the  other  side.  Then  the 
doors  swung  back  and  the  service  proceeded  to  its  close. 
Meanwhile,  within  the  precincts  of  the  crematorium  proper 
the  coffin  rested  on  a  table  on  a  level  with  the  catafalque 
from  which  it  had  just  come,  and  immediately  in  front  of  one 
of  the  two  furnaces  at  present  in  use  at  Holder’s  Green. 
When  the  service  in  the  chapel  was  ended,  the  super¬ 
intendent  of  the  crematorium  standing  beside  the  coffin 
made  a  sign,  and  the  sliding  iron  door  of  the  in¬ 
cinerating  chamber  was  raised,  disclosing  the  narrow,  low 
interior,  glowing  orange-red  with  a  heat  of  1,800  degrees  from 
the  fire  in  the  basement  below.  Then  lightly,  easily,  by 
means  of  an  iron  rod,  which  the  superintendent  grasped  in 
one  hand,  the  coffin  was  swiftly  pushed  forward.  As  it  entered 
the  chamber,  flame  sprang  instantly  around  it ;  no  sooner  was 
it  entirely  within,  than  it  was  wrapped  in  a  shroud  of  fire. 
The  iron  door  immediately  descended,  and  the  process  of 
incineration  was  begun.  This  takes,  as  a  rule,  about  an  hour 
and  a-half ;  if  the  coffin  be  of  fragile  construction,  and  be  made 
of  suitable  material,  the  time  required  is  even  less.  The 
entire  operation  was  visible  through  a  small  talc  window  in 
the  door  at  the  back  of  the  crematory  chamber.  The  sight  is 
not  one  that  relatives  and  friends  might  be  expected  to  watch, 
though  at  Hull  they  are  permitted  to  do  so,  and  sometimes 
avail  themselves  of  the  permission,  but  there  is  nothing  con¬ 
nected  with  it  that  should  render  them  reluctant  to  have  it 
witnessed  by  a  stranger's  eyes. 
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CONVALESCENT  HOMES  IN  LONDON  PARKS. 

This  question,  which  we  have  on  several  occasions  brought 
before  the  public,  was  the  subject  of  a  prolonged  discussion 
at  the  first  ordinary  meeting  of  the  London  County  Council 
after  the  recess,  held  last  Tuesday.  During  the  last  few 
months  a  discussion  has  been  carried  on  in  the  columns 
of  the  Times,  chiefly  in  reference  to  the  proposal  to 
utilize  the  mansion  at  Golder’s  Ilill  for  the  pur¬ 
pose  of  a  convalescent  home  for  children,  in  which 
Mr.  Frank  Debenham  defended  the  proposal  against  the 
severe  criticisms  of  Sir  Henry  Harben  and  others.  We 
understand  that  members  of  the  County  Council  had  been 
duly  circularized  by  those  interested  on  both  sides,  and  the 
result  wTaa  a  lively  debate.  In  the  end  the  principle  of 
devoting  mansion-houses  in  the  parks  under  the  London 
County  Council,  provided  they  are  suitable  to  the  purpose 
and  there  be  no  legal  objection  in  the  way,  has  been  endorsed 
by  the  whole  Council :  and,  in  the  case  of  Avery  Hill  House, 
the  recommendation  of  the  Parks  Committee  was  adopted — 
namely,  apart  of  the  house  and  gardens  shall  be  set  aside  for 
use  as  a  convalescent  home,  and  the  Parks  Committee  be 
authorized  to  communicate  with  the  hospital  authorities 
accordingly. 

This  decision,  however,  was  not  finally  arrived  at  without 
considerable  discussion  and  after  the  defeat  of  hostile 
amendments.  Mr.  Sankey  at  a  previous  meeting  had 
opposed  the  suggestion  on  the  ground  that  it  really  amounted 
to  an  insidious  attempt  to  municipalize  the  hospitals,  and 
that  although  such  homes  might  be  at  first  restricted  to  non- 
infectious  cases  of  disease,  infectious  cases  might  later  on  be 
introduced  so  as  to  prejudice  the  use  of  the  parks  by  the 
public. 

On  Tuesday  Mr.  Piggott  (late  Chairman  of  the  Parks 
Committee)  moved  that  the  consideration  of  the  recom¬ 
mendation  be  postponed,  and  that  it  be  referred  to  the 
Establishments  Committee  to  report  if  the  premises  at 
Avery  Hill  could  be  used  by  the  staff  for  clerical  work, 
drawing,  depository  for  papers,  etc.  This  was  seconded  by 
Mr.  Sydney  Webb,  who,  however,  disclaimed  hostility  to  the 
principle  of  using  certain  of  the  park  mansions  for  the  pur¬ 
pose  of  convalescent  homes. 

Mr.  R.  A.  Robinson  (Deputy  Chairman)  saw  difficulty  in 
the  way  of  putting  any  of  the  central  staff  at  Eltham,  but 
favoured  the  view  that  the  Technical  Education  Board  might 
advantageously  occupy  the  premises. 

Sir  William  Collins  said  the  Council  had  virtually 
approved  the  principle  that  if  any  of  the  unused  houses  in  the 
parks  were  suitable,  and  there  were  no  legal  obligation,  they 
might  be  used  as  convalescent  homes.  He  repudiated  the 
idea  that  this  was  a  step  in  the  direction  of  municipalizing 
the  hospitals,  but  if  it  were  they  were  sinning  in  good 
company,  for  the  President  of  the  Local  Government  Board  had 
last  session  introduced  the  Hospitals  Contribution  Bill,  the 
object  of  which  was  to  enable  county  and  borough  councils 
to  contribute  to  hospitals  available  for  the  use  of  the  inhabi¬ 
tants  in  their  districts.  The  Metropolitan  Asylums  Board 
dealt  efficiently,  though  perhaps  not  economically,  with  the 
infectious  cases,  and  there  was  no  intention  to  bring  them  into 
the  parks.  The  “  lungs  of  London  ”  existed  both  for  health 
and  recreation;  they  had  perhaps  overdone  the  recreation 
and  underdone  the  opportunities  for  promoting  health.  There 
were  hundreds  of  cases  occupying  beds  in  London  hospitals 
which  might  with  greater  advantage  be  treated  in  the  purer 
air  of  the  suburbs,  and  thereby  relieve  hospital  beds  for 
acute  cases. 

Dr.  Fokman  confirmed  the  views  of  Sir  W.  J.  Collins. 

Colonel  Kotton  disputed  the  eligibility  of  Avery  Hill  for 
the  use  of  convalescents. 

Mr.  John  Burns,  M.P.,  was  not  sure  that  a  portion  of  the 
building  might  not  be  devoted  to  the  purpose  of  a  cottage 
hospital  for  accidents,  and  the  remainder  for  a  free  library  or 
as  a  residence  for  technical  students  engaged  in  horticulture. 

Mr.  Cleland  (Chairman  of  the  Parks  Committee)  quoted 
figures,  which  have  appeared  in  these  columns,  to  show  how 
serviceable  such  houses  would  be  for  children  suffering  from 
chronic  bone  and  joint  diseases. 

The  amendment  was  defeated  on  a  show  of  hands. 

Mr.  Leon  then  moved  that  the  recommendation  be  referred 
back  to  the  Committee,  and  favoured  the  use  of  the  house  as 
a  municipal  music-hall. 

This  was  seconded  by  Mr.  Henry  Clarke,  but  was  also 
defeated,  and  the  Committee’s  recommendation,  with  a  slight 
alteration,  was  adopted. 


The  Council  then  turned  its  attention  to  Golder’s  Ilill  man¬ 
sion.  In  this  case  they  stated  : 

A  suggestion  was  made  to  us  that  the  house  should  be  placed  at  the 
service  of  hospital  authorities  in  London  for  the  accommodation  of 
children,  but  in  view  of  the  strongly-expressed  opinions  of  the  various 
local  authorities  and  individuals  who  contributed  to  the  purchase  of  the 
estate,  we  have  found  ourselves  precluded  from  considering  whether  tho 
mansion  could  be  used  for  that  purpose. 

They  accordingly  recommended : 

(a)  That  the  annexe  at  the  northern  end  of  the  mansion  at  Golder’s  Hill 
should  be  utilized  for  the  purposes  of  public  conveniences ;  tho  upper 
part  being  reserved  for  women  and  children,  and  the  lower  part  for 
men  ;  and  that  the  architect  do'.prepare  the  necessary  plans  accordingly. 

(b)  That  the  rooms  on  the  first  and  second  floors  of  the  northern  wing 
of  the  mansion  at  Golder’s  Hill  be  allocated  as  a  residence  for  the  park 
superintendent ;  that  the  architect  do  prepare  plans  showing  the  neces- 
sary  alterations,  including  the  provision  of  a  separate  entrance  from  the 
front  of  the  house. 

(c)  That  the  whole  of  the  ground  floor  and  the  kitchen,  etc.,  of  the 
mansion  at  Golder’s  Hill  be  devoted  to  the  purposes  of  a  public  refresh¬ 
ment  place. 

Mr.  Crooks,  M.P.,  in  a  vigorous  speech,  ridiculed  the  use 
of  this  house,  which  had  served  so  well  for  the  Guards  who 
were  invalided  home  from  South  Africa,  for  the  purposes 
indicated,  and  the  Rev.  Fleming  Williams,  in  seconding, 
warmly  protested  against  the  local  opposition  of  wealthy 
Hampstead  residents  to  the  use  of  the  mansion  by  the  child¬ 
ren.  He  despised  such  selfishness  ;  did  they  merely  desire  to 
enlarge  their  own  back  gardens  ?  He  hoped  the  Council 
would  show  its  sympathy  with  the  childhood  of  London. 

Sir  W.  J.  Collins  said  Golder’s  Hill  was  far  more  suitable 
for  the  purpose  than  Avery  Hill,  and  the  solicitor  had  adviged 
that  there  was  no  legal  objection ;  it  was  preposterous  to 
devote  the  upper  rooms  to  the  residence  of  a  parks  constable  ; 
there  would  be  no  public  advantage  in  that.  The  local  sub¬ 
scribers  were  as  divided  on  the  question  of  a  refreshment 
room  as  they  were  on  a  convalescent  home. 

The  amendment  of  Mr.  Crooks  on  Recommendation  (a)  was 
defeated  on  a  discussion  by  54  to  45. 

Mr.  Spokes  claimed  the  closeness  of  the  vote  as  a  ground 
for  not  proceeding  with  Recommendation  ( b ),  and  Dr. 
Fletcher  Little  moved  that  this  be  referred  back.  On  a 
show  of  hands,  the  reference  back  was  carried  by  34  to  20,  but 
on  a  division  being  demanded,  this  was  lost  by  56  to  39,  and 
this  and  the  other  recommendations  of  the  Parks  Committee 
were  carried. 


ASSOCIATION  NOTICES, 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1903. 

Meetings  of  the  Council  will  be  held  on  July  8th  and  Octo¬ 
ber  21st  in  the  Council  Room  of  the  British  Medical  Associa¬ 
tion,  429,  Strand,  London,  W.C. 


ELECTION  OF  MEMBERS. 

Any  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  by  the  General  Secre¬ 
tary  of  the  Association,  429,  Strand.  Applications  for  mem¬ 
bership  should  be  sent,  to  the  General  Secretary  not  less  than 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the  Council. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office.  Guy  Elliston,  General  Secretary, 


BRANCH  MEETINGS  TO  BE  HELD. 

Bath  and  Bristol  Branch  :  Bristol  Division.— The  first  meetiDg  of 
this  Division  of  the  Branch,  under  the  new  Constitution  of  the  Associa¬ 
tion,  will  be  held  at  the  Medical  Library,  University  College.  Bristol,  on 
Wednesday,  May  27th,  at  8  p.m.  Business  :  To  elect  the  officers  ot  the 
newly-formed  Division,  the  representatives  of  the  Division  on  the  Council 
of  the  Branch,  and  the  ordinary  members  of  the  Executive  Committee  : 
to  elect  the  representative  of  the  Division  in  representative  meetings  of 
the  Association ;  to  make  rules  for  the  Division.  This  meetiDg  ot  the 
Division  will  take  the  place  of  the  ordinary  Branch  meeting,  which  will 
not  be  held.  The  date  of  the  annual  meeting  of  the  Branch  and  ot  the 
annual  dinner  is  altered  to  Wednesday,  June  10th. 
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Bath  and  Bristol  Branch  :  Bath  Division— A  meeting  of  this 
Division  will  be  held  at  the  Royal  United  Hospital,  Bath,  on  May  27th, 
at  s  p.m.,  for  the  purpose  of  electing  Divisional  Officers,  and  for  other 
business.— W.  M.  Beaumont,  Bath,  Honorary  Secretary. 


Bath  and  Bristol  Branch  :  Trowbridge  Division.— A  meeting  of 
this  Division  will  be  held  at  the  George  Hotel,  Trowbridge,  on  Thursday, 
May  28th,  at  3  p.m.,  for  the  purpose  of  electing  officers,  and  for  other 
business.— W.  M.  Beaumont,  Bath,  Honorary  Secretary. 


East  Anglian  Branch.— Preliminary  Notice.— The  annual  meeting 
will  be  held  at  Chelmsford  on  Thursday,  June  nth.  Members  wishing  to 
read  papers,  or  show  cases  or  specimens,  will  kindly  communicate  with 
the  General  Secretary,  B.  H.  Nicholson,  M.B.,  East  Lodge,  Colchester. 


East  Anglian  Branch.— Election  of  Members  of  Council.— The  nomina¬ 
tion  of  candidates  to  represent  the  Branch  on  the  Central  Council  of  the 
Association  for  the  ensuing  year  must  be  made  by  three  electors  on  or 
before  May  16th  next,  in  writing,  to  the  General  Secretary  of  the  Branch, 
B.  H.  Nicholson,  M.B.,  East  Lodge,  Colchester. 


Malta  and  Mediterranean  Branch.— A  meeting  of  this  Branch  will 
be  held  at  38,  Sda.  S.  Giovanni,  Valletta,  on  Monday,  May  nth,  at  4  p.m. 
Agenda:  (1)  Approval  of  the  By-laws  of  the  Branch;  (2)  Election  of 
Delegates  to  attend  the  Seventy-first  Meeting  of  the  British  Medical 
Association  at  Swansea  on  July  28th.— Them.  Zammit,  Honorarv  Secretary. 


Metrop‘olitan  Counties  Branch. — A  special  general  meeting  of  this 
Branch  will  be  held  at  the  rooms  of  the  Medical  Society  of  London, 
Chandos  Street,  Cavendish  Square,  W.,  on  Thursday,  May  21st,  at  4  p.m. 
The  business  will  be  to  consider  draft  model  rules,  and  also  ethical 
rules  proposed  for  adoption  by  the  Branch,  as  published  in  the 
Supplement  to  the  British  Medical  Journal  of  March  7th,  1993.— 
Henry  Betham  Robinson  and  George  Rowell,  Honorary  Secretaries. 


Metropolitan  Counties  Branch:  North  London  District.— A 
meeting  of  this  District  will  be  held  at  the  New  Hospital  for  Women 
Euston  Road,  N.W.,  on  Wednesday,  May  13th,  at  4.30  p.m.  Dr  Wynn 
Westcott  will  preside.  Mrs.  Scharlieb,  M.D.,  M.S.,  Surgeon  to  the  New 
Hospital  for  Women,  will  read  a  paper  on  the  Importance  of  Early 
Operation  for  Malignant  Disease  of  the  Uterus  and  Methods  of  Diagnosis. 
— J.  Dill  Russell,  F.R.C.S.,  Osman  House,  Fortis  Green,  N.,  Honorary 
secretary. 


Metropolitan  Counties  Branch  :  South  London  District  —The 
annual  meeting  will  be  held  at  Bethlem  Royal  Hospital,  at  4  p.m  ,  on 
Thursday,  May  i4tli.  Dr.  Milne  Bramwell  will  read  a  paper  on  Hypnotism 
The  business  of  the  meeting  will  be  :  (1)  To  elect  officers  for  the  Division  : 
(2)  to  consider  model  rules  suggested  for  adoption  by  a  Division  which  is 
not  itself  a  Branch,  as  published  on  p.  xxii  of  the  Supplement  to  the 
Journal  of  March  7th,  1903.— Maurice  Craig,  Honorary  Secretary 
Bethlem  Royal  Hospital,  S.E. 


-./^DLjN5  Branch-— Preliminary  Notice.— The  annual  meeting  of  the 
Midland  Branch  will  be  held  on  June  5th,  at  Derby.  The  annual 
dinner  of  the  Branch  will  be  held  in  the  evening.— F.  M.  Pope,  Leicester 
Honorary  Secretary. 


South-Eastern  Branch  :  East  Surrey  District.— The  next  meeting 
will  be  held  at  the  Croydon  General  Hospital,  London  Road,  Croydon 
(quite  close  to  the  West  Croydon  Railway  Station),  on  Thursday,  May  14th, 
at  4  p.m.,  Mr.  T.  A.  Richardson,  of  Croydon,  in  the  chair.  The  Chairman 
has  kindly  offered  to  provide  tea  and  coffee  at  the  hospital.  Agenda : 
1.  Minutes  of  Upper  Norwood  meeting.  2.  To  decide  when  and  where 
the  next  meeting  shall  be  held,  and  to  nominate  a  member  of  the  Branch 
to  take  the  chair  thereat.  3.  Dr.  Coles  (Bournemouth) :  A  demonstration 
on  blood  examination,  giving  the  methods  and  means  best  adapted  to  the 
exigencies  of  general  practice.  4.  To  visit  the  hospital  wards,  where 
cases  of  clinical  interest  will  be  shown  and  described  by  members  of  the 
hospital  staff  and  also  by  other  members,  and  discussion  will  be  invited. 
Exhibition  of  surgical  instruments,  pharmaceutical  products,  etc.,  by 
Arnold  and  Sons  and  Burroughs,  Wellcome,  and  Co.  Members  desirous 
of  exhibiting  specimens  or  reading  notes  of  cases  are  invited  to  communi¬ 
cate  as  soon  ps  convenient,  and  certainly  by  Monday,  May  nth,  with  the 
Hon.  Secretary.  The  dinner  will  be  held  at  the  Greyhound  Hotel  at 
6.30  p.m.,  charge  7s.,  exclusive  of  wine.  The  Hon.  Secretary  would  be 
much  obliged  if  members  would  kindly  inform  him  by  postcard  whether 
they  intend,  if  possible,  to  be  present  at  the  meeting  and  if  likely  to  re¬ 
main  to  dinner.  By  so  doing  they  will  very  materially  facilitate  arrange¬ 
ments  and  promote  the  success  of  the  meeting.  At  the  last  Upper  Nor¬ 
wood  meeting  it  was  decided  that  as  the  meeting  at  Croydon  last  year 
was  such  a  great  success  the  next  one  should  be  conducted  on  the  same 
lines.  It  will  therefore  be  a  purely  clinical  meeting,  and  members  are 
particularly  requested  to  note  the  change  in  the  arrangements.  The 
idea  is  for  members  to  show  cases  of  general  interest,  to  give  a  short  his¬ 
tory  of  each,  and  for  a  short  discussion  to  follow.  All  members  of  the 
South-Eastern  Branch  are  entitled  to  attend  and  to  introduce  professional 
friends.— Henry  J.  Prangley,  Tudor  House,  Anerley,  Hon.  Secretary. 


South-Eastern  Branch  :  East  Sussex  District.— The  next  meeting 
of  this  District  will  be  held  at  Lewes,  at  the  White  Hart  Hotel,  on 
Thursday,  May  21st,  at  4  45  p.m.  Mr.  G.  Vere  Benson  will  take  the  chair. 
Papers  are  promised  from  Mr.  L.  Lovell-Keays  and  Dr.  Lawsett.  Members 
willing  to  read  papers  or  show  cases  are  requested  to  communicate  with 
the  Honorary  Secretary  at  their  earliest  convenience.  Dinner  after  the 
meeting  at  6.45;  charge  6s.,  exclusive  of  wine.  All  members  of  South- 
Eastern  Branch  are  entitled  to  be  present.— W.  J.  C.  Merry,  Honorary 
Secretary,  2,  Chiswick  Place,  Eastbourne. 


South-Western  Branch  — The  sixty-fourth  annual  meeting  of  this 
Branch  will  be  held  on  Wednesday,  June  3rd,  at  the  Guildhall,  Launces¬ 
ton,  at  3  p.m.,  when  Mr.  J.  Delpratt  Harris  will  resign  the  chair  to  Dr. 
W.  T.  Thompson,  who  will  deliver  an  inaugural  address.  The  report  of 
the  Branch  Council  will  be  presented  to  the  meeting,  and  the  officers  of 
the  Branch  elected  for  the  year  1903  4.  Luncheon,  by  kind  invitation  of 
the  President-elect,  will  take  place  from  1  to  2.30  p.m.,  at  the  Guildhall, 
and  the  annual  dinner  will  be  held  at  the  White  Hart  Hotel  at  7  p.m. 
Tickets  (exclusive  of  wine),  6s.,  which  can  be  obtained  from  the  Honorary 
Secretary.  The  President-elect  has  kindly  arranged  visits  to  the  Priory 
Ruins  and  Church,  and  the  Castle.  After  the  meeting  a  GardenParty  will 
be  held  at  the  residence  of  the  President-elect.  The  nomination  of 
candidates  for  the  office  of  Elective  Members  of  Council  (Branch  Repre¬ 
sentatives  on  the  Central  Council)  for  the  ensuing  year,  must  be  made  by 
three  electors,  and  in  writing,  to  the  Honorary  Secretary  of  the  Branch, 
G.  Young  Eales,  i,  Matlock  Terrace,  Torquay,  on  or  before  May  20th. 


NORTH  LANCASHIRE  AND  SOUTH  WESTMORLAND 

BRANCH. 


Midland  Branch:  Stamford  Division.— The  first  meeting  of  this 
Division  will  be  held  at  the  Board  Room,  Stamford  Infirmary,  at  4  p  m 
on  May  21st,  when  the  rules  for  the  Division  will  be  adopted  and  officers 
elected.— H.  D.  Mackenzie,  Stamford. 


Midland  Branch  :  Leicester  Division.— The  first  meeting  of  thii 
Division  will  be  held  at  the  Wyvern  Hotel,  Leicester,  on  May  20th,  at  4.3. 
p.m.  All  members  of  the  British  Medical  Association  living  in  thi 
county  of  Leicester  and  Leicester  itself  are  now  members  of  this  Division 
and  are  requested  to  attend  this  meeting,  when  the  rules  for  the  Divisiot 
will  be  adopted  and  officers  elected.— F.  M.  Pope,  4,  Prebend  Street 
Leicester,  Hon.  Secretary  of  Midland  Branch. 


•  Mir^td  Bbanch  :  Boston  and  Spalding  Division.— The  first  meei 
ing  of  this  Division  will  be  held  at  the  Peacock  Hall,  Boston,  on  May  27tl 
at  3.3°  p.m.  All  members  of  the  British  Medical  Association  living  in  th 
Holland  County  Council  area  and  the  Horncastle  parliamentary  divisio 
fJT®  thI?  Uiyision  and  are  requested  to  attend  this  meei 

a  F  wfr<™  es  f°r  the  Division  will  be  adopted  and  officers  elected. - 
a.  l.  Wilson,  8,  Grove  Street,  Boston. 


^  :  ®e.ebt?hire  DivisioN.-All  members  of  the  Britis 

^tend  K  lvl“g„ln  Berby  and  Derbyshire  are  requested  t 

sli  i^i  iM  no-1^  o£  HYS  Dlvlslou’  which  will  be  held  at  the  Derb; 

Div^sin^°Jnd  In  Ma7  ?6th>  at  4  P  m->  to  adopt  rules  forth 

Division  and  to  elect  officers. —J.  Acton  Southern,  93,  Friar  Gate,  Derbj 

Midland  Branch  :  Lincoln  Division _ The  firs!  meeiincr  nf  ivo 

E  n"  vn  0  n  AM  1  rne  in  h!d  at  Linc.oln,  on  Thursday,  May  28th,  a 

T  in’pnin  tlie  British  Medical  Association  living  in  th 

Lincoln,  Gamsboiough,  Louth,  and  Sleaford  parliamentary  divisions  ar 

m^t?nffm^tewSh?ch1t}^P^nffin^0n,  anf  are  earnestly  requested  to  attend  thi 
meeting,  at  winch  the  officers  and  representatives  will  be  elected  aru 

Liuco/nf  Si°n  ad°Pted--E-  Hansel  Sympson,  2,ejames  Streel 

Midland  Branch  :  Nottingham  DivisioN.-The  first  meeting  of  thi 
Dmsion  will  be  held  at  the  Victoria  Station  Hotel,  Nottingham,  oi 
Ac®dneS*daybMay  ?ot£-  4  P-n'-  AH  members  of  the  British  Medica 

liYing  in  the  City  and  County  of  Nottingham  are  now  member 
01  this  Division  and  are  requested  to  attend  this  meeting,  when  the  rule 
orT^be  Blvlslon  will  be  adopted  and  officers  elected.— F  H  Jacoe 
28,  Regent  Street,  Nottingham,  Honorary  Secretary,  Nottingham  Division 


The  first  meeting  of  this  newly-formed  Branch  was  held  at 
Ulverston  on  March  nth,  Dr.  A.  W.  Collins  in  the  chair. 
There  were  present  27  members  and  10  promised  members. 
The  notice  convening  the  meeting  and  the  resolution  of  the 
Council  constituting  the  Branch  were  read. 

History  of  the  Formation  of  the  Branch.— Dr.  Hall  (Lan¬ 
caster)  gave  a  short  history  of  the  steps  leading  up  to  the 
formation  of  the  Branch.  He  stated  that  there  were  at  pre¬ 
sent  95  members,  and  that  33  had  promised  to  join  at  the  end 
of  the  half  year.  That  would  earn  an  allowance  of  £22  6s. 
from  the  funds  of  the  Association.  It  was  decided  that  the 
Branch  be  called  the  North  Lancashire  and  South  Westmor¬ 
land. 

Flection  of  Officers. — The  following  were  then  elected  the 
officers  of  the  Branch: — President:  Dr.  W.  W.  Wingate-Saul 
(Lancaster).  President-elect:  Dr.  A.  W.  Collins  (Ulverston). 

Vice-President:  Dr.  J.  Mason  (Windermere).  Treasurer:  Dr. 
W.  Dodgson  Barrow  (Lancaster).  Secretary:  Mr.  A.  S. 
Barling  (Lancaster).  These,  together  with  the  members  of 
the  Council  to  be  elected  by  the  Divisions,  are  to  hold  office 
until  the  annual  meeting  in  1904. 

Boundaries  of  Divisions. — The  boundaries  of  Divisions  were 
then  fixed  : — Furness :  The  whole  of  Lancashire  north  of  More- 
cambe  Bay  and  the  piece  of  Cumberland.  Kendal :  The 
whole  of  Westmorland  and  Yorkshire  in  the  Branch  lying 
north  of  a  line  drawn  from  south  of  Ainside  to  north  of 
Hawes.  Lancaster :  The  portion  of  the  Branch  south  of  their 
line. 

Flection  of  Members  of  Branch  Council. — It  was  resolved  that 
each  of  these  Divisions  should  elect  two  members  to  the 
Branch  Council. 

Suggested  Buies. — The  suggested  rules  were  considered  and 
adopted,  with  additions  approved  by  the  Council  of  the 
Association.  The  suggested  ethical  rules  were  referred  to  the 
Council. 

Honorary  Associate  Members. — It  was  finally  resolved  that 
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"the  President  and  Secretary  of  the  Border  Counties  Branch 
should,  ex  offieio,  be  honorary  associate  members  of  this 
Branch. 


GRANTS  FOR  SCIENTIFIC  RESEARCH. 

Thk  Council  of  the  British  Medical  Association  desires  to 
remind  members  of  the  profession  engaged  in  researches  for 
the  advancement  of  medicine  and  the  allied  sciences  that  it 
is  prepared  to  receive  applications  for  grants  in  aid  of  such 
research.  Applications,  which  must  reach  this  office  not  later 
than  May  31st,  for  sums  to  be  granted  must  include  details  of 
the  precise  character  and  objects  of  the  research  which  is 
proposed,  and  must  be  made  on  forms  to  be  had  of  the 
General  Secretary,  at  the  office  of  the  Association,  429,  Strand, 
London. 

Every  recipient  is  expected  to  furnish  to  the  Committee  on 
or  before  May  31st  following  upon  the  allotment  of  the  grant, 
a  report  (or,  if  the  object  of  the  grant  be  not  then  attained,  an 
interim  report  to  be  renewed  at  the  same  date  in  each  subse¬ 
quent  year  until  a  final  report  can  be  furnished)  containing  : 
(a)  A  brief  statement  for  the  Report  of  the  Scientific  Grants 
Committee,  showing  the  results  arrived  at,  or  the  stage  which 
the  inquiry  has  reached ;  (6)  a  general  statement  of  the  ex¬ 
penditure  incurred,  accompanied,  so  far  as  is  possible,  with 
vouchers ;  (c)  and  references  to  any  transactions,  journals  or 
other  publications  in  which  the  results  of  the  research  have 
been  printed. 

Research  Scholarships. 

The  Council  of  the  British  Medical  Association  is  pre¬ 
pared  to  receive  applications  for  three  Research  Scholar¬ 
ships  which  become  vacant  (two  holders  are  eligible  for  and 
seek  re-election),  of  the  value  each  of  £150  per  annum, 
tenable  for  one  year,  and  subject  to  renewal  by  the  Council 
for  another  year. 

Applications  for  Scholarships  must  be  made  on  forms  to 
he  had  of  the  General  Secretary,  and  returned  on  or  before 
May  31st. 

Ernest  Hart  Research  Scholarship. 

The  Council  of  the  British  Medical  Association  is  also 
prepared  to  receive  applications  for  the  Ernest  Hart  Research 
Scholarship  of  the  value  of  ^200  per  annum,  tenable  for  one 
year,  but  subject  to  renewal  by  the  Council  for  another  year. 
The  Scholarship  is  for  the  study  of  some  subject  in  the 
department  of  State  Medicine. 

The  present  scholar  is  eligible  and  seeks  re-election. 

Guy  Elliston,  General  Secretary. 
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MANCHESTER. 

Arrangements  for  Dalton  Centenary. —  Underground  Bakehouses. 

— Ministry  of  Health. — Burial  of  Stillborn  Children. 

The  annual  report  of  the  Manchester  Literary  and  Philo¬ 
sophical  Society  states  that  the  Wilde  Medal  for  1903  has  been 
awarded  to  Professor  F.  W.  Clarke,  of  Columbia  University, 
Washington,  for  his  distinguished  services  to  chemical  science, 
and  especially  for  the  masterly  judgement  he  has  shown  in 
his  critical  discussion  of  the  atomic  weight  determinations  of 
all  the  elements.  A  Dalton  medal  (struck  in  1864)  has  been 
awarded  to  Professor  Osborne  Reynolds  for  his  writings  and 
researches  on  hydrodynamics,  on  the  dimensional  properties 
of  matter,  on  the  theory  of  lubrication,  and  on  the  mechanical 
equivalent  of  heat.  The  medals  will  be  presented  on  May 
19th,  and  on  the  same  day  Professor  Clarke  has  been 
appointed  to  deliver  the  Wilde  Lecture  on  The  Atomic 
Theory.  In  the  evening  the  members  and  the  Society’s 
guests  will  dine  together  at  the  Queen’s  Hotel.  On  the  follow¬ 
ing  day  there  will  be  a  meeting  of  the  Victoria  University  in 
“the  Whitworth  Hall  of  Owens  College,  and  the  University 
Court  will  be  asked  to  confer  honorary  degrees  on  distin¬ 
guished  foreign  guests  who  are  expected  to  be  present.  In 
the  evening  there  will  be  a  soiree  at  the  Owens  College,  given 
by  the  Council  of  the  College,  and  an  exhibition  of  apparatus 
■which  belonged  to  Dalton,  portraits,  and  other  relics. 

Steadily  but  surely  the  effects  of  recent  sanitary  legislation 
is  making  itself  felt  in  every  direction.  It  seemed  in  days 
gone  by  the  proper  thing  in  order  that  the  matutinal  “  roll  ” 
or  crumpet  should  appear  at  morning  breakfast,  that  the  bread 
should  be  prepared  during  the  night,  and  a  corollary  of  which 
paterfamilias  either  did  not  think,  or  was  unaware,  was  that 
-the  pulpy,  warm  morsel  was  more  frequently  than  not  pre¬ 


pared  in  an  underground  cellar  called  a  bakehouse.  The 
Sanitary  Committee  of  the  City  Council  have  prepared  a 
report  on  underground  bakehouses,  going  back  to  the  year 
1894,  when  the  Corporation  first  gave  attention  to  this  matter. 
The  Manchester  and  District  Master  Bakers’  Association  then 
met,  and  passed  a  resolution  expressing  willingness  to  co¬ 
operate  with  the  Committee  in  the  improvement  of  the  sani¬ 
tary  condition  of  the  bakehouses,  and  agreeing  favourably  to 
consider  any  proposed  Act  of  Parliament  that  would  gradually 
close  all  cellar  bakehouses  throughout  the  country.  The  Fac¬ 
tory  Act  of  1895  is  referred  to  in  the  report,  and  it  is  pointed 
out  that  the  goal  arrived  at  alike  by  master  bakers,  Parlia¬ 
ment,  and  the  Corporation  has  been  the  final  extinction  of 
underground  bakehouses.  The  question  is  then  considered  in 
detail  of  the  grant  of  a  certificate  of  suitability  to  any  cellar 
bakehouse  under  the  Act  of  1901.  It  is  reported  that,  as  the 
Act  states  that  a  bakehouse  must  be  suitable  in  respect  of 
construction,  light,  ventilation,  and  in  all  other  respects,  “it 
is  evident  that  in  strictness  a  sanitary  authority  can  scarcely 
give  a  certificate  at  all,  since  a  cellar  bakehouse  cannot  be 
made  suitable  in  the  above  sense,  or  so  rarely  as  to  render 
the  exceptions  extremely  few.”  The  conditions  which  would 
fulfil  the  requirements  of  the  section  are  stated.  Besides 
these,  particulars  are  given  of  the  arrangements  of  a  number 
of  underground  bakehouses,  and  the  medical  officer  of  health 
“desires  to  substitute  for  the  requirements,  which  have 
already  been  before  the  Chairman  and  Deputy  Chairman  of 
the  Sanitary  Committee,  and  the  Chairman  of  the  Shop  Hours 
Subcommittee,  model  requirements  drawn  up  by  the  Council 
of  the  Incorporated  Society  of  Medical  Officers  of  Health, 
after  very  full  discussion.  These  are  contained  in  the  report. 
The  question  of  how  best  to  ventilate  these  underground 
bakehouses  is  also  dealt  with. 

The  Manchester  and  Salford  Sanitary  Association  has  always 
been  in  the  vanin  connexion  with  the  advancement  of  sanitary 
reform.  At  a  meeting  of  the  committee,  Professor  Dixon 
Mann,  M.D.,  in  the  chair,  the  question  of  the  creation  of  a 
Ministry  of  Health  was  revived,  and  the  following  resolution 
was  passed : 

That  Sir  John  Gorst  be  invited  to  act  as  leader  in  a  movement  for  the 
creation  of  a  Ministry  of  Health,  and  that  Sir  William  H.  Houldsworth, 
Bart.,  M.P.,  and  other  Manchester  members,  be  asked  to  give  the  move¬ 
ment  their  support. 

The  fatal  lamp  accident  which  occurred  in  Ancoats  early  this 
month  was  mentioned,  and  it  was  resolved  that  Mr.  Ure,  M.P., 
be  requested  to  seek  an  early  opportunity  of  reintroducing  his 
Bill  for  raising  the  flash  point  of  illuminating  oils. 

It  would  seem  that  we  have  not  yet  heard  the  last  of  sta¬ 
tistics  of  cemeteries.  Recently  the  acting  coroner  is  reported 
to  have  stated  that  in  one  cemetery  there  were  300  funerals  of 
stillborn  children  annually  ;  and,  taking  this  as  a  basis,  he 
estimated  that  there  would  be  about  1,500  in  the  five  ceme¬ 
teries  of  the  city.  The  Committee  of  the  Parks  and  Ceme¬ 
teries  has  instituted  inquiries  on  the  subject,  and  it  finds 
that  at  Philip’s  Park  Cemetery  the  number  of  stillborn 
burials  last  year  was  328.  This,  however,  was  out  of  a  total  of 
5,000  funerals,  or  nearly  half  the  total  funerals  of  the  city. 
From  the  Southern  Cemetery  the  burials  of  63  stillborn 
children  was  reported,  while  there  were  no  figures  from  the 
Ardwiek  and  Harpurhey  Cemeteries.  As  the  two  mentioned, 
however,  account  for  the  majority  of  the  funerals,  it  is 
estimated  that  the  annual  number  of  stillborn  burials  will  not 
be  more  than  500,  instead  of  the  1,500  suggested  by  the  Acting 
Coroner. 


CORRESPONDENCE. 


MR.  COLERIDGE’S  GENTLEMAN-LIKE  AMENITIES. 

Sir, — A  friend  gave  me  a  ticket  for  the  antivivisectionists’ 
meeting  at  St.  James’s  Hall  on  May  1st,  and  I  went,  perhaps 
from  that  morbid  curiosity  which  I  learned  subsequently 
is  not  merely  the  sole  incentive  of  all  scientific  investiga¬ 
tion,  but  the  peculiar  vice  of  doctors,  in  whom  it  is 
of  so  virulent  a  type,  that,  leading  them  as  a  body  through 
many  gradations  of  infamy,  it  ultimately  brings  the 
worst  of  them  to  the  bottomless  pit  of  the  physiological 
laboratory  itself.  As  we  are  all  tarred  with  the  same  unholy 
brush,  and  long  past  praying  for,  it  can  do  no  harm  to  oiler  a 
short  account  of  the  proceedings  to  any  of  your  readers  who 
take  an  interest  in  them.  On  entering  St.  James’s  Hall  I  was 
surprised  to  find  myself  in  a  crowd  of  roughs  of  a  type  not 
often  met  with  in  that  neighbourhood.  They  were  brought 
in  large  brakes  and  euphemistically  described  as  delegates, 
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though  what  particular  slums  they  represented  I  have  no 
idea.  They  formed  a  considerable  proportion  of  the  audience, 
and  called  “  Shime,  ’ and  “  Shoot  him,”  etc.,  when  there  was 
an  opportunity  ;  and  when  Mr.  Coleridge  proceeded  to  incite 
them  “  not  to  wait  for  supine  legislation,”  but  “  to  go  in  their 
irresistible  thousands,  smash  to  atoms  the  instruments  0:: 
torture,  and  leave  every  laboratory  in  the  kingdom  a  heap  o:' 
ruins,”  I  realized  what  appropriate  instruments  he  had  pro¬ 
vided  for  his  schemes. 

The  Chairman,  Lord  Llangattock;  began  by  saying  that  he 
was  suffering  from  a  recent  bereavement,  but  that  he  had  put 
aside  private  feelings  to  help  what  he  believed  to  be  morally 
right  and  put  down  what  he  believed  to  be  displeasing  to 
God.  Fine  sentiments,  but  why  do  they  never  occur  to  him 
when  he  gives  a  shooting  party  ?  He  well  knows  that  every 
time  he  has  a  big  shoot  scores  of  crippled  birds  and  rabbits 
(especially  the  latter)  crawl  away  to  linger  in  pain  far  greater 
than  is  ever  inflicted  in  any  laboratory  in  this  country. 
Most  of  the  birds  may  be  picked  up  the  following  day,  but 
the  rabbits  go  to  ground  and  are  never  seen  again,  but  perish 
from  their  wounds  or  from  hunger  and  thirst.  The  pain 
inflicted  on  animals  in  all  the  laboratories  in  the  kingdom  in 
a  year  cannot  compare  with  what  they  suffer  every  day  in  the 
shooting  season  for  sport.  I  think  it  will  be  time  enough  to 
condemn  sport  when  we  know  how  this  world  can  go  on 
without  inflicting  suffering  on  animals. 

But  while  like  Mr.  Coleridge,  I  wish  “to  observe  the  ameni¬ 
ties  of  gentleman-like  debate,”  would  it  be  too  much  to  say  of  a 
man  who  inveighs  against  the  immorality  of  vivisection  and 
says  it  is  displeasing  to  God,  and  inflicts  ten  times  more  suf¬ 
fering  for  mere  amusement, that  he  is  a  canting  hypocrite? 
An  authority  Lord  Llangattock  will  scarcely  venture  to 
impugn  exclaimed,  “  Thou  hypocrite  !  Cast  out  first  the  beam 
out  of  thine  own  eye,  and  then  shalt  thou  see  clearly  to  pull 
out  the  mote  that  is  in  thy  brother’s  eye.” 

After  Lord  Llangattock  came  Mr.  Coleridge,  who  is  like  the 
Chairman,  only  more  so — very  much  more  so,-  he  has  con- 
Siderabie  histrionic  talents,  and  his  part  was  well  rehearsed, 
but,  like  many  amateurs,  he  has  a  tendency  to  overact.  He 
has  cultivated  the  vocal  expression  of  mental  anguish  to  a 
degree  which  is  quite  harrowing,  and  has  at  command  the 
•whole  scale,  m  the  lachrymose  key,  from  the  suppressed 
wmmper  to  the  prolonged  wail,  which  he  employs  with  con- 
smerable  effect.  The  result,  however,  is  marred  by  continual 
repetition  ;  there  is  no  pause,  no  rest ;  sentence  after  sentence 
he  works  up  to  a  paroxysm  which  apparently  must  find  relief 
in  a  flood  of  tears  but  nothing  happens  and  he  begins  again, 
and  the  repeated  disappointment  produces  the  same  sort  of 
ettecb  as  a  sneeze  which  threatens  and  never  arrives.  More- 
oyer  when  he  was  working  up  to  a  climax  he  lost  the  thread  of 
fns  idea  and  required  a  rather  iong  search  through  his  notes 
to  find  it  again.  He  said  by  way  of  excuse,  “  I  am  very  sorry, 

I  am  so  tired,”  as  well  he  might  be  with  the  burden  of  all 
suttermg  creation  on  him  all  these  years— then  he  resumed  at 
exactly  the  samepitch  of  mental  anguish  he  had  reached  when 
he  left  off.  This  was  an  oversight  and  inartistic,  after  a 
pause  one  should  begin  in  a  lower  key  and  work  up  again. 
He  is  very  skilful  in  the  use  of  the  handkerchief.  At  the 
correct  moment  he  brings  it  out  neatly  folded,  holding  it  bv 
one  corner  it  falls  in  the  form  of  a  large  triangle  and  a 
gentle  undulation  from  the  suspended  corner  unfurls  it  till 
it  floats  like  a  white  banner  of  mercy  before  him,  then  he 
gathers  it  up  in  his  hand  and  mops  the  clammy  dew  which 
gathers  like  pear  drops  on  his  brow,  while  the  ladies  applaud 
and  hoarse  cries  of  “  Bhime  ”  break  from  his  truculent  lamb3. 
-Beyond  the  manner  there  was  nothing  very  new  in  the  matter 
1  y’lmmorall  detestable,  legal  torture,  dens  of  infamy, 
v  1a  Dolorosa,  nameless  horror,  pit  of  Tophet,  place  of  tor¬ 
ment,  shrieks  of  dogs  in  their  agony,  blood  run  cold,  horrible 

fl^we^nfvhai01  •  tort"re-  The  old  story,  the  old  familiar 
flowers  of  rhetoric.  He  opened  with  an  attack  on  Mr.  Paget 

whom  he  condemned  because  his  book,  giving  an  account  of  ex¬ 
periments  which  have  been  directly  beneficial  toman,  does  not 

£  t  nr^T  1  f 01  u Chiapter  to  a  moral  justification  of  them. 
Does  Lord  Llangattock  commence  his  shooting  parties  with  a 

fflSnAtrSe  °un  the  “oral  justification  of  his  proceedings,  and 
affw  SWhy  not?.  yirv  Coleridge  said  that  Mr.  Paget 
after  a  few  comments  by  “  our  Society  ”-that  is,  the  National 
Antivivisection  Society— had  rewritten  every  word  of  his  book 
from  begmnmg  to  end.  I  have  never  heard  of  this  new 

QhAniHvf1  bTik’  tt?uGh  i  ,kno,w  of  the  second  edition,  and 
should  have  thought  Mr.  Coleridge’s  statement  was  a  mistake, 
but,  knowing  his  fastidious  regard  for  accuracy,  I  suppose  it 
must  be  perfectly  true ;  but  it  is  very  extraordinary. 


In  his  incitement  to  physical  violence  and  his  attack  on 
Dr.  Bayliss,  Mr.  Coleridge’s  unerring  judgement  and  refined 
taste  appear  to  have  betrayed  him.  If  any  of  his  rough 
audience  adopted  his  suggestions,  he  might  find  his  respon¬ 
sibility  onerous,  and  whilst  his  methods  of  exciting  ignorant 
prejudice  were  well  chosen  and  doubtless  effective,  it  was 
astonishing  to  note  the  entire  absence  of  any  effort  to 
verify  the  statement  that  Dr.  Bayliss  had  operated  on  a 
dog  which  was  not  kept  under  an  anaesthetic.  It  is 
amazing,  and  unfortunately  characteristic  of  antivivisection 
methods  of  controversy,  that  such  a  charge  should  be  made, 
and  if  need  be  substantiated  on  oath,  without  the  slightest- 
attempt  to  ascertain  whether  it  is  true  that  the  dog  was 
anaesthetised  imperfectly  or  not  at  all,  and  whether  it  was  or 
was  not  conscious  of  pain.  Mr.  Coleridge’s  informant  has 
attended’ many  lectures  at  the  Physiological  Laboratory  ak 
University  College ;  does  he  wish  us  to  believe  that 
Dr.  Bayliss’s  method  of  anaesthetising  dogs  is  habitually 
ineffective,  or  that  it  failed  on  one  occasion?  If  only  the 
latter,  surely  it  would  be  reasonable  to  conclude  that  if  the- 
witness  were  correct  as  to  the  consciousness  of  the  animal, 
it  must  be  through  some  accident  or  inadvertence  which  the 
lecturer  would  remedy  immediately  if  his  attention  were- 
called  to  it.  Did  the  witness  take  that  obvious  step  ?  What 
was  the  result  ?  And  why  are  we  not  informed  of  it  ?  But  if 
the  witness  intends  us  to  believe  that  in  the  case  cited  the- 
anaesthesia  was  a  sham,  and  this  case  was  only  a  sample  of 
the  rest,  that  Dr.  Bayliss  and  Professor  Starling  (in  whose 
laboratory  the  alleged  occurrence  took  place)  habitually  evade 
the  Act  of  Parliament— that  they  administer  sham 
anaesthetics,  or  give  them  in  such  a  way  that  they  fail  to 
keep  the  animal  unconscious  of  pain ;  this  is  a  very  grave 
matter  indeed.  What  steps  did  the  witness  take ;  and,  again, 
why  are  they  are  not  stated?  The  Inspector  (Professor 
Thane)  is  Professor  of  Anatomy  at  University  College;  he- 
was  probably  in  his  rooms  at  the  time  of  the  occurrence. 
Did  the  witness  go  to  him  ?  It  was  only  a  step.  What 
did  the  Inspector  say  or  do  ?  Behind  him  there 
is  the  Home  Secretary,  was  the  matter  brought  before  him  P 
The  antivivisectionists  have  accused  every  Government  In¬ 
spector  of  incompetence  and  dishonesty  without  an  atom  of 
proof,  and  they  would  say  the  same  of  an  angel  from  heaven- 
if  the  Government  could  appoint  one.  But  it  is  trespassing 
too  far  on  popular  credulity  to  make  such  allegations,  and 
not  give  him  a  chance  of  acting  when  they  get  a  case  like- 
this.  To  any  fair-minded  person  the  verification  of  the  facts- 
before  a  grave  charge  is  made  in  public  is  of  vital  importance,, 
but  to  hear  Mr.  Coleridge’s  charge  one  might  suppose  that  as 
long  as  he  could  find  some  one  to  swear  to  a  statement  of  facts, 
the  accuracy  of  the  observations  and  the  verification  of  the 
facts  were  no  concern  of  his,  and  it  would  be  time  enough  tc 
go  into  that  when  some  one  made  a  fuss. 

I  watched  with  interest  the  expressions  cf  some  of  Mr. 
Coleridge’s  lambs  as  he  dilated  in  tearful  tones  on  the  con¬ 
trast  between  the  Slade  School,  that  place;  of  peace,  the 
serene  and  silent  school  of  the  beautiful,  and  that  pit  of 
Tophet,  the  vivisector’s  den,  with  the  shrieks  and  piteous 
cries  of  dogs  in  their  agony,  next  door.  I  could  not  swear  to 
any  tears,  but  I  suspected  in  some  cases  at  any  rate  a  sensation 
of  dryness  of  the  throat,  a  recognized  symptom  of  mental 
emotion  with  which  I  fancy  some  of  these  gentlemen, 
are  not  wholly  unfamiliar.  The  most  startling  of  all  Mr. 
Coleridge’s  remarkable  statements  was  his  description 
of  the  procession  of  dogs.  He  asserts  that  there  is 
a  never-ending  procession  of  dogs  lost  or  stolen 
following  one  another  down  the  Via  Dolorosa,  which 
is  the  Latin  for  Gower  Street.  It  is  never-ending, 
it  goes  on  day  and  night,  it  is  there  now,  it  has 
always  been  there,  it  is  like  a  nightmare,  an  everlasting 
Noah’s  ark— we  know  where  it  goes  to— the  pit  of  Tophet,  but 
where  does  it  begin?  Does  it  come  across  Oxford  Street  from 
the  Seven  Dials  or  a^ng  the  Euston  Road?  What  are  the 
police  about?  Why  don’t  they  stop  it  ?  Can’t  they  see  it  P 
Are  they  dog-blind?  Who  sees  it?  Are  there  witnesses 
ready  to  swear  to  it  ?  I  thought  at  first  Mr.  Coleridge  must 
pe  allowing  himself  for  this  once  to  tinge  the  sober  hues  of 
fact  with  the  colours  of  romance,  but  has  any  one  else  seen  a 
procession  of  ten  dogs  in  the  Via  Dolorosa,  of  five,  of  three 
and  what  corroboration  would  ten  dogs  be  of  a  procession 
which  never  ends  ?  And  you  can’t  treat  a  statement  by  Mr. 
Coleridge  like  the  fisherman’s  yarn— “  Well,  Colonel,  if  you 
will  take  something  off  your  tiger  I  will  see  if  I  can’t  take> 
something  off  my  fish.”  Mr.  Coleridge  never  exaggerates ;  he 
is  the  embodiment  of  truth  ;  he  prosecuted  (unsuccessfully). 
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a.  poor  parson  the  other  day  for  saying  that  a  remark  of  Mr. 
Coleridge’s  involved  a  suppressio  veri.  lie  suppress  the  truth  ! 
Why  he  would  not  add  to  that  procession  by  the  thickness  of 
the  epidermis  on  a  dog’s  nose  or  the  last  hair  of  the  end  of  its 
tail.  So  there  is  no  escape  by  any  loopholes  or  byways,  the 
issue  is  a  plain  one.  As  we  are  forbidden  by  the  amenities  of 
polite  debate  to  describe  Mr.  Coleridge’s  statement  in  the 
•only  language  which  is  applicable,  we  must  accept  the  other 
alternative  and  believe  it  is  true,  and  that  the  procession  is 
really  there,  though  we  cannot  see  it,  which,  as  Euclid  says, 
is  absurd. 

There  were  no  more'speeches  worth  commenting  on,  with 
perhaps  the  exception  of  a  single  remark  by  Lord  Ernest 
.Hamilton.  He  said  doctors  were  no  better  judges  of  the 
utility  of  vivisection  than  any  of  his  hearers,  and  added, 
I  don’t  ask  my  bootmaker  how  many  pairs  of  boots  I  require, 
why  should  I  ask  my  doctor  about  the  utility  of  vivisection  ? 
As  he  was  talking  of  cobblers  it  was  a  pity  he  did  not  recall 
the  advice  of  Horace  and  stick  to  his  last  if  he  has  one.  Any 
■schoolboy  could  see  that  the  analogy  is  false  and  the  argu¬ 
ment  misleading.  The  utility  of  vivisection  or  experiments 
on  living  animals  involves  the  relation  of  medicine  to  physi¬ 
ology,  and  a  fair  comprehension  of  the  question  requires  an 
acquaintance  with  both  sciences  which  may  need  more  appli¬ 
cation  than  Lord  Ernest  has  ever  bestowed  on  any  subject  in 
his  life.  If  he  cannot  see  the  difference  between  a  cobbler 
giving  his  opinion  on  his  own  work  and  his  customer’s  busi¬ 
ness,  what  of  his  intelligence  ?  If  he  can  see  it  and  merely 
uses  the  argument  like  -a  penny  in  the  slot  to  extract  a  grin 
from  the  great  unwashed,  what  of  his  honesty  ?— I  am,  etc., 
London,  W„  May  3rd.  R.  H.  Clarke. 


SOME  ANTIVIYISECTION  MISSTATEMENTS. 

Sir,— Your  anonymous  correspondent,  “  Magna  est  Veritas,” 
criticizing  my  book,  Scientific  Research,  points  out  that  I 
accused  Crile  of  experimenting  without  anaesthetics  in  the 
face  of  Crile  s  assertion  that  “  in  all  cases  the  animals  were 
anaesthetised.  ’  My  reason  for  the  assertion  is  as  follows : — 
Crile  admits  that  in  some  cases  he  used  morphine  and  curare 
only.  Now  my  experience  has  been  that,  even  with  ether,  to 
give  just  enough  to  produce  anaesthesia  without  killing  the 
dog  (dogs  were  the  animals  used)  is  much  more  difficult  than 
in  human  administration.  Without  curare  the  struggles  and 
•cries  of  the  animal  furnish  a  guide  ;  with  curare  this  guide  is 
absent.  Proper  anaesthesia  with  ether  and  without  curare  is 
possible,  for  the  drug  can  be  regulated  from  moment  to 
moment  as  indications  require;  but  with  a  slower  agent, 
morphine,  liow  can  the  quantity  be  adjusted  ?  And,  when 
•curare  is  combined,  what  evidence  is  there  that  the  animal  is 
unconscious  P 

These  considerations  I  indicated  in  the  context  of  the 
.passage  criticized  and  on  other  pages.  It  was  pointed  out  to 
me  that  they  might  be  overlooked  by  a  careless  reader,  and  in 
the  third  edition  I  suppressed  the  assertion  that  Crile  had 
•experimented  without  anaesthetics,  substituting  the  state¬ 
ment  that  some  were  done  with  anaesthetics  and  others  under 
morphine  and  curare. 

Your  correspondent  has  “been  given  to  understand  that 
morphine  is  the  best  anaesthetic  to  use  when  curare  is  given 
to  dogs.”  Possibly — from  the  experimenter’s  point  of  view. 

ah°ut  the  point  of  view  of  the  dog  P  If  “  Magna  est 
\  eritas  ”  wishes  to  set  the  matter  for  ever  at  rest  and 
thoroughly  expose  my  fallacy  I  suggest  that  he  should 
undergo  one  of  Crile’s  experiments  under  morphine  and  curare 
and  publish  his  experience.  I  shall  be  pleased  to  look  on 
and  to  select  the  experiment  from  Crile’s  book. 

His  letter  is  headed  “  Some  Anti  vivisection  Misstatements.” 

“  Magna  est  \  eritas  cannot  write  without  making  some  him¬ 
self.  He  says  “the  chief  experiments  attacked  in  the  book 
are  those  of  Dr.  Crile.”  I  think  any  one  else  would  say  that 
the  chief  experiments  attacked  are  those  I  have  myself  wit¬ 
nessed  and  described.  To  heighten  the  effect  he  quotes  me 
as  saying  that  “horrors  openly  and  without  shame”  are 
practised  in  English  laboratories.  Like  the  Irish  orator  who 
•electrified  his  audience  by  stating  that  the  British  Govern¬ 
ment  had  murdered  a  priest  in  his  vestments,  and  artistically 
omitting  the  fact  that  it  was  a  pagan  priest  in  Burmah,  so 
■“  Magna  est  Veritas”  artistically  omits  that  the  raid  horrors 
referred  to  experiments  I  had  seen  on  the  Continent  on 
struggling  and  howling  dogs.  What  I  did  say  is— after  a 
passage  stating  the  impossibility  of  being  sure  of  anaesthesia 
under  eurare — that  similar  experiments  are  conducted  in 
England  under  curare. 

Lastly— and  this  is  so  unimportant  that  I  should  apologize 


for  dwelling  on  it— “  Magna  est  Veritas”  thinks  most  medical 
readers  of  the  book  thought  it  unworthy  of  notice.  Is  l  the 
writer  a  lady  or  Sir  Fretful  Plagiary  redivivus  ? 

While  Mr.  Stephen  Paget  has  “  gone  for  ”  other  publications 
which  must  be  equally  unworthy  of  notice,  he  has  given  a 
most  severe  letting  alone  to  Scientific  Research,  which  was 
heavily  advertised  and  “  boomed,”  not,  however,  by  myself. 
I  think  the  real  reason  for  his  silent  contempt  was  that  the 
gist  of  the  volume  is  a  plain  narrative,  almost  without  com¬ 
ment,  of  what  the  author  had  seen.— I  am,  etc., 

April  29th.  The  Author  of  the  Book. 


THE  LONDON  COUNTY  COUNCIL  AND  SPECIALLY- 
SKILLED  PATHOLOGISTS. 

Sir, — With  reference  to  the  article  in  the  British  Medical 
Journal  for  April  25th  last,  on  the  subject  of  the  Council  and 
specially-skilled  pathologists,  stating  that  while  special  path¬ 
ologists  were  desirable  £ 2  2s.  was  too  small  a  fee,  and  that  the 
Council  had  made  no  arrangement  for  calling  in  the  practi¬ 
tioner  who  had  been  in  attendance  during  life,  I  desire  to 
point  out  to  you:  (1)  That  the  only  object  of  the  Council  is 
to  secure  the  services  of  skilled  pathologists  in  cases  of  special 
difficulty  ;  (2)  that  the  fee  for  making  post-mortem  examina¬ 
tions  and  giving  evidence  thereon  is  determined  by  statute, 
and  that  the  Council  has  sought  an  amendment  of  the  law  in 
the  direction  of  the  appointment  of  medical  investigators  in 
inquest  cases  on  more  than  one  occasion,  but  hitherto  un¬ 
successfully  ;  and  (3)  that  the  recommendation  of  the  Public 
Control  Committee,  which  was  adopted  by  the  Council  on 
March  3rd,  1903,  was  as  follows  : 

That  an  intimation  be  given  to  coroners  that  in  those  special  cases 
where  a  pathologist  is  employed  to  make  a  post-mortem  examination,  and 
where  a  medical  practitioner  had  been  in  attendance  on  the  deceased, 
such  practitioner  may  be  summoned  to  give  evidence,  and  paid  the 
statutory  fee  whenever  the  coroner  is  satisfied  that  his  evidence  will  be 
material. 

— I  am,  etc., 

Goddard  Clarke, 

Chairman  of  the  Public  Control  Committee  of  the  Council. 
Spring  Gardens,  S.W.,  May  5th. 


Sir, — I  fully  appreciate  the  good  intentions  of  the  London 
County  Council  on  the  one  hand,  and  the  inconvenience  to 
which  St.  Thomas’s  Hospital  has  been  recently  put  on  the 
other.  But  it  appears  to  me  that  neither  the  one  nor  the 
other  should  lead  the  hospitals  to  the  action  which  Dr.  Turney 
wishes  them  to  take. 

In  matters  of  business,  and  especially  of  public  business,  it 
is  not  wise  to  rely  on  the  good  intentions  expressed  by  others, 
nor  on  the  pious  opinions  to  which  we  ourselves  may  give 
utterance,  when  we  at  the  same  time  take  the  very  steps  which 
will  render  both  abortive. 

It  is  acknowledged  that  the  work  which  is  proposed 
requires  special  skill  and  training.  To  say  that  such  work 
ought  to  be  properly  paid  for  by  the  public  body  which  needs 
it,  and  then  to  add  that,  although  we  are  of  that  opinion,  we 
are  ready  to  recommend  certain  specially-skilled  persons  to  do 
it  at  the  fee  which  we  have  already  said  is  inadequate,  is  a 
course  of  action  not  only  undignified,  but  impolitic.  It  will 
effectually  prevent  any  proper  recognition  of  such  services 
ever  being  made. 

That  this  or  that  individual  has  done,  or  may  in  the  future 
do,  the  work  for  this  or  that  fee  is  no  concern  of  any  one 
beside  the  individual.  It  is  an  entirely  different  thing  for 
large  public  bodies  to  sanction,  and  thereby  to  perpetuate, 
inadequate  remuneration  for  medical  men. 

But  the  matter  has  another  side  still.  It  is  allowed 
by  all  that  such  important  work  as  this  ought  to  be 
performed  by  an  officer  or  officers  specially  appointed. 
Such  an  appointment  the  present  state  of  the  law 
renders  impossible.  But  that  is  no  reason  for  us  to  make  the 
necessary  change  of  the  law  impossible  by  providing,  in  order 
io  remove  a  temporary  inconvenience,  a  makeshift  which, 
while  itself  unsatisfactory, ^will  certainly  prevent  all  chance  of 
improvement. — I  am,  etc., 

Wimpole  Street,  W.,  May  5th.  W.  P.  HebringHAM. 


PROPOSED  DEPARTMENTAL  COMMITTEE  ON.’ 
VACCINATION. 

Sir, — I  am  requested  by  the  Council  of  this  Association  to 
send  you  the  following  resolution,  which  was  unanimously 
passed  by  them  at  their  meeting  on  Friday,  May  1st,  and 
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which  has  been  forwarded  to  the  President  of  the  Local 
Government  Board  : 

That  this  Association  would  welcome  the  appointment  of  a  Depart¬ 
mental  Committee  of  the  Local  Government  Board  to  inquire  into  the 
details  of  the  working  of  the  Vaccination  Acts,  1867  to  1898,  and  would  be 
prepared  to  give  every  possible  assitance  in  any  such  inquiry. 

I  am,  etc., 

Chas.  Greenwood, 

Secretary,  Association  of  Public  Vaccinators  of  England 
Temple,  E.C.,  May  5th.  and  Wales. 


OPERATIONS  ON  THE  BILIARY  PASSAGES  :  A 

CORRECTION. 

Sir, — I  feel  that  a  note  of  explanation  is  necessary  from  me 
in  connexion  with  an  address  that  was  given  before  the 
London  Polyclinic,  and  published  in  the  British  Medical 
Journal  for  January  24th. 

I  had  not  noticed,  until  it  was  pointed  out  to  me  a  few  days 
ago,  that  one  case  is  referred  to  both  under  the  headings  of 
“Choledochotomy”  and  “  Intravisceral  Fistula.”  The  case 
does  actually  illustrate  both  conditions,  as  a  gall  stone  was 
removed  from  the  common  duct  and  at  the  same  operation  a 
gall-bladder  colic  fistula  was  closed  by  suture ;  yet  it  might 
have  been  better  to  give  separate  cases  as  examples,  which 
could  easily  have  been  done,  seeing  that  I  have  performed 
nearly  100  choledochotomies  (60  of  which  have  been  published) 
as  well  as  a  number  of  operations  for  intervisceral  fistula. 

As  a  matter  of  fact,  the  cases  illustrating  my  lecture  were 
got  out  for  me  by  my  secretary  from  abstracted  notes  fur¬ 
nished  by  my  colleague  who  assists  me  in  my  work,  and  when 
I  read  over  the  type- written  copy  of  my  address  I  did  not 
notice  the  two  references  to  one  case. 

The  choledochotomy  was  an  interesting  one  in  the  fact  that 
an  incision  was  continued  down  the  shrunken  cystic  duct 
until  it  reached  the  dilated  common  duct,  and  through  the 
opening  the  crushed  fragments  of  calculus  were  extracted  by 
a  scoop,  and  a  drainage  tube  was  inserted  directly  into  the 
common  duct  through  the  part  where  the  cystic  duct  joins  it ; 
in  the  brief  abstract  of  the  case  these  details  have  been  omitted. 

Trusting  that  this  note  will  suffice  to  explain  an  oversight 
for  which  I  must  hold  myself  responsible,  I  am,  etc., 

Park  Crescent,  W„  May  4th.  A.  W.  Mayo  ROBSON. 


POST-OFFICE  MEDICAL  APPOINTMENTS. 

Sir,— I  am  obliged  for  your  courteous  insertion  of  my  letter 
on  this  subject.  May  I  ask  you  to  allow  me  to  make  a  few 
further  remarks  on  the  matter  ?  I  understand  that  the  Post¬ 
master-General  has  now )  decided  to  divide  the  Brompton 
postal  district,  for  medical  purposes,  into  four  parts.  I  am 
therefore  anxious  to  point  out  that  there  is  thus  some  risk  of 
a  very  undesirable  precedent  being  created.  In  the  case  of 
the  district  in  question,  kthe  total  receipts  for  the  undivided 
area  did  not  amount,  on  an  average,  to  more  than  ^250  per 
annum,  from  which  the  cost  of  medicine,  etc.,  must  be 
deducted.  As  this  appointment  involved  the  care  of  over  500 
persons,  it  must,  I  think,  be  admitted  that  this  remuneration 
was  in  no  way  excessive.  It  is  consequently  obvious  that  the 
division  of  the  district  into  four  parts  means  that  the  annual 
remuneration  of  each  of  the  medical  officers  will  amount  to  a 
very  small  sum.  I  do  not  suggest  for  a  moment  that  the  Post 
Office  has  not,  in  this  particular  instance,  found  gentlemen 
willing  to  accept  the  positions  who  are  thoroughly  qualified 
to  perform  the  work ;  but  I  do  feel  compelled  to  point  out 
that,  if  it  becomes  the  practice  to  so  cut  up  medical  postal 
appointments  that  they  cease  to  be  attractive,  the  public 
service  is  likely  to  be  a  severe  sufferer  by  the  change. 

I  should  also  like  to  draw  attention  to  the  very  singular 
manner  in  which  the  new  medical  officers  have  been  selected. 
-Llie  vacancy  was  not  advertised  in  either  the  local  or  medical 
press ;  and  in  one  of  the  subdivisions,  a  gentleman  who  has 
acted  as  deputy  medical  officer  for  the  past  six  years,  appa¬ 
rently  to  the  satisfaction  of  the  Department,  and  who  has  done 
the  work  since  the  death  of  the  late  holder  of  the  position,  has 
been  passed  over,  together  with  all  the  other  applicants,  in 
favour  of  a  gentleman  who  was  not  a  candidate,  and  who  has 
had  no  experience  of  postal  duties.  It  would  seem  that 
proximity  of  residence  to  the  various  postal  centres  has  been 
the  only  qualification  considered. — I  am,  etc., 

Sydney  Street,  S.W.,  April  28th.  James  Hamilton,  M.D. 


Sir, — Dr.  James  Hamilton  of  Chelsea  has  raised,  in  the 
British  Medical  Journal  of  April  1 8th,  the  important  ques¬ 
tion  whether,  in  filling  up  Post-office  medical  appointments, 


the  Department  should  advertise  vacancies  or  fill  them  up  at 
once  by  the  exercise  of  patronage  in  favour  of  practitioners 
known  or  recommended  privately  to  one  or  more  of  the  lead¬ 
ing  officials.  I  imagine  the  profession  would  as  a  whole  prefer 
an  open  competition.  At  all  events  this  would  give  all 
aspirants  an  equal  chance,  and  prevent  discontent. — I  am,, 
etc., 

South  Kensington,  April  23rd.  T.  R.  A. 


UNIVERSITY  OF  LONDON  SENATORIAL  ELECTION. 

Sir, — It  has  not  hitherto  been  the  custom  that  candidates 
for  election  to  the  Senate  of  the  University  of  London  should 
issue  an  address  to  the  members  of  Convocation,  and  we  do  not 
apprehend  that  Sir  Thomas  Barlow  will  in  the  present  instance 
depart  from  so  laudable  a  practice. 

We  therefore  ask  you  to  allow  us  to  make  known  through 
the  British  Medical  Journal  that  Sir  Thomas  Barlow,  by 
his  long  and  well-sustained  service  to  the  University,  con¬ 
tinues,  in  our  opinion,  to  merit  the  strong  support  of  all  those- 
graduates  who  have  at  heart  the  development  of  the  University 
in  the  interests  of  true  education. — We  are,  etc., 

Charles  A.  Ballance. 

J.  Mitchell  Bruce. 

Judson  Bury. 

Alfred  Hy.  Carter. 

Norman  Dalton. 

A.  Pearce  Gould. 

F.  de  Havilland  Hall. 

J.  A.  Nunneley. 

Rushton  Parker. 

May  6th. 


Sir,— I  have  received  a  note  from  Dr.  Colman  telling  me  that 
Sir  Thomas  Barlow  is  in  Spain  and  his  present  address  is  not 
known.  For  this  reason  I  am  unable  to  give  to  your  readers 
Sir  Thomas  Barlow’s  answer  to  the  important  questions  re¬ 
lating  to  the  University  of  London  mentioned  in  my? 
letter  last  week.— 1  am,  etc., 

Burton,  Westmorland,  May  6th.  HERBERT  RHODES* 


THE  IRISH  POOR-LAW  MEDICAL  SERVICE. 

Sir, — With  reference  to  your  article  in  the  British  Medical 
Journal  of  April  25th  on  the  Irish  Poor-law  Medical  Service 
and  the  efforts  made  by  the  Association  to  help  us,  I  think 
that  the  Medico-Legal  Committee  might  now  give  sub¬ 
stantial  aid  by  endeavouring  to  impress  on  the  Chief  Secre¬ 
tary  for  Ireland  the  necessity  which  exists  for  the  appoint¬ 
ment  of  a  Royal  Commission  to  inquire  into  the  grievances 
of  the  dispensary  doctors  and  the  general  dissatisfaction 
which  is  growing  in  the  service.  This  inquiry  might  be  in¬ 
cluded  in  the  Commission  which  is  about  to  take  evidence 
with  regard  to  the  amalgamation  of  the  Irish  Unions,  or 
might  be  an  independent  one  if  desired.  At  all  events,  it  is 
time  that  all  our  organizations  should  be  up  and  stirring  if 
the  present  deplorable  condition  of  the  Irish  Dispensary  Ser¬ 
vice  is  ever  to  be  remedied.— I  am,  etc., 

April  27th.  _  Red  Ticket.. 

MEDICO-LEGAL  APPLICATION  OF  STEREOSCOPIC- 
PHOTOGRAPHY. 

Sir,— May  I  call  attention  to  a  fact  which  should  be  of  some- 
medico-legal  interest  ? 

I  have  for  some  years  been  in  the  habit  of  taking  stereo¬ 
scopic  photographs  of  naked-eye  appearances  in  fractures  and 
dislocations,  skin  diseases,  abnormalities,  etc.,  and  it  occurs 
to  me  that  as  records  in  certain  cases  for  the  purposes  of  legal 
evidence  these  are  reliable.  The  ordinary  photograph  (single) 
is  not  so,  for  the  obvious  reason  that  it  can  be  “  retouched” 
or  “faked”  by  a  skilful  manipulator  in  such  a  manner  as  to 
produce  very  false  appearances.  The  stereoscopic  photo¬ 
graphs  cannot  be  tampered  with  in  anyway  without  the  fact 
becoming  obvious  at  a  glance.  The  reason  for  this  will  be¬ 
come  at  once  apparent  to  any  one  who  will  make  the  attempt, 
say,  by  “manipulating”  a  view  such  as  one  buys  at  the 
photographers.  He.  may  ever  so  carefully  touch  up  or  alter 
one  of  the  pair  of  views,  but  he  cannot  make  the  other  match 
it  in  this  respect,  and  all  adventitious  work  will  stand  out  of 
the  combined  picture  and  be  easily  recognized  as  such  when 
seen  through  the  stereoscope.— I  am,  etc., 

C.  H.  Souter,  M.B.,  C.M.Aberd* 

Balaklava,  South  Australia,  March  30th. 


F.  G.  Penrose. 

Sidney  Phillips. 

Fred.  T.  Roberts. 

A.  Ernest  Sansom. 
Mary  Scharlieb. 

E.  Markham  Skerritt* 
Frederick  Taylor. 

H.  J.  Waring. 
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THOMAS  BLANEY,  C.I.E., 

Bombay. 

Tuis  remarkable  man  passed  away  quietly  in  the  Soth  year  of 
his  age,  on  April  ist,  in  the  city  of  Bombay  he  loved  so 
dearly,  and  in  the  interests  of  which  he  exerted  himself 
with  so  much  enthusiasm  and  devotion,  as  well  as  singular 
unselfishness  for  many  years.  In  testimony  of  this  a  statue 
was  raised  to  him  in  his  lifetime,  which  does  not  often 
happen  in  the  case  of  ordinary  individuals. 

Thomas  Blaney  was  born  in  Ireland  on  May  24th,  1823  but 
was  not  altogether  of  Celtic  extraction,  which  possibly ’may 
account  for  the  degree  of  popularity  he  enjoyed,  as  it  can  be 
safely  asserted,  without  any  racial  reflections,  that  no  pure- 
blooded  Eluropean  could  have  gained  the  hearts  of  the  natives 
of  Bomba]' and  have  been  worshipped  as  was  Blaney  at  one  time 
He  is  still  remembered  with  much  gratitude  in  the  Western 
I  lesidency.  His  sympathy  with  the  sick  poor  was  always 
deep,  and  the  extent  of  his  charitable  deeds  will  never  be 
truly  known  or  estimated;  in  fact  he  gave  away  his  all  and 
was  himself  supported  by  generous  friends  during  the  last 
■few  years  of  his  life,  whilst  with  ordinary  prudence  he  might 
have  ended  his  days  in  comfort  on  his  own  fortune.  Universal 
■applause  is  the  empty  reward  of  men  and  women  who  spend 
their  lives  and  substance  in  promoting  the  welfare  of  their 
fellow  creatures,  though  generally  few  are  found  disposed  to 
follow  the  examples  of  such  philanthropists.  Charity  did 
not  begin  at  home  with  poor  Blaney,  whose  case  clearly 
points  the  moral  that  this  virtue  is  sometimes  carried  beyond 
reasonable  limits  by  the  giver  and  has  perhaps  a  demoralizing 
effect  on  the  receiver.  6 

■  ea^ly  boyhood  he  arrived  in  India,  and  was  apprenticed 
in  the  Subordinate  Medical  Department  of  the  East  India 
Company  in  1836,  with  the  customary  formalities  and  solemni¬ 
ties  of  the  time.  His  quaint  indenture  was  written  with  his 
own  hand  and  duly  signed  and  sealed  with  three  seals,  over 
which  it  was  made  obligatory  on  the  apprentice  to  “avoid 
bad  company,  not  haunt  or  frequent  inns,  ale,  or  punch 
houses,  not  play  at  cards,  dice,  billiards,  or  any  other 
unlawfu  game,  but  regularly  attend  the  public  worship  of 
~.°h>  a11  of  which  sound  precepts,  it  may  be  added,  might 

V  en£r°8sed  on  the  parchments  issued  by  the 

India  Office  at  the  present  day.  J 

went  through  a  four  years’  course  in  the  Grant  Medical 
v»!!?ge  aY.er  completion  of  his  apprenticeship  in  the 
European  General  Hospital.  After  serving  for  some  time  in 
e  Indian  navy  Blaney  retired  in  i860,  engaging  shortly 

Pnvate  Pra?tice,  which  was  considered  the 
argest  in  Bombay  at  the  time.  He  had  been  medical  adviser 
Jo^f168  during  three  generations,  and  frequently 
found  himself  unexpectedly  a  legatee  in  a  will.  He  was  an 
■effective  and  fluent  speaker  in  public,  and  often  distinguished 
himself  as  a  writer  in  the  press.  It  appears  that  on  one 
w?91011 1*16  .8Pche  through  a  whole  afternoon,  no  common 
^r°P/ca  ohniate,  when  he  saved  Bombay  City  from 
falling  into  the  clutches  of  a  syndicate  who  proposed  to  buy 
up  the  waterworks.  This  was  one  of  the  greatest  of  the 
numerous  benefits  he  helped  to  confer  on  his  fellow  citizens. 

-??0re  th5n  thirty  years  as  a  justice  of  the  peace,  town 
wuncinof.  aiid  member  of  the  municipal  corporation,  and 
twice  president,  he  was  actively  and  intimately  connected 

vSlioK  C17iv  ad“!mstration  of  Bombay,  fighting  many 
tinned  t  WUt  1th6  8tl.1Llm,Perf^t  drainage.  It  should  be  men- 
“  hat-  along' with  Dr.  Viegas.  he  was  one  of  the  first 
men  in  Bombay  to  diagnose  the  outbreak  of  plague 
tnhB9  Sr<Td  %°  dl8a9trous  to  the  Presidency,  and,  which 
centres  b  d  p  ored’  stl11  llnSers  in  some  of  the  overcrowded 

htd  the  unique  honour  of  being  twice  Sheriff  of 
Bombay,  which  distinction  is  rarely  conferred  by  Govern¬ 
ment  on  any  citizen.  He  also  filled  the  office  of  coroner  for 
FrZuln  f,eVe,nteen  yea.r8v and  received  the  thanks  of  his 
fhelolSg  !Srn°rm  a  special  resolution  to 

his’V^fu  Unff  Sf-  ®laney’s  resignation  of  the  post  of  coroner  of  Bombay, 
ciatinn  Cy  th®  Governor  in  Council  is  ’pleased  to  express  his  appre- 
ser  £  n?  o  ®  sf  vices  which  that  gentleman  has  rendered  during  a  long 

that  nr  m  .°*  °VernmeDtand  the  People  of  Bombay,  and  his  regret 
that  Dr.  Blaney  s  tenure  of  office  as  coroner  of  Bombay  is  now  come  to  an 

?f  the  Joint  Schools  Committee,  member 
ubilee  Technical  Institute  and  the  City  Improvement 


Trust,  and  Fellow  of  the  Bombay  University,  though  not  pos- 

degree>  and  lastly,  was  honoured  by 
being  created  a  Companion  of  the  Indian  Empire.  y 

1 0  perpetuate  the  memory  of  his  services  to  the  city  a 
handsome  statue,  subscribed  for  by  the  public,  was  unveiled 
on  June  4th,  1894,  on  a  conspicuous  site  in  the  vicinity  of  the 
Victoria  Terminus  of  the  G.I.P.  Railway,  and  not  far  from 
the  municipal  office,  the  scene  of  much  of  his  labours. 

On  hearing  the  news  of  his  death  the  Corporation  paid  a 
touching  and  suitable  tribute  to  his  memory,  and  adjourned 
business^  Wlt^ hout  proceeding  to  the  transaction  of  any  further 

- ■  • 

THOMAS  WILLIAM  BULLOCK,  M.R.C.S.,  L.S.A., 

Warwick. 

SllSFnS  w  an.n?un?5  *he  death  of  Mr.  Thomas  William 
Bullock  of  \\  arwick  which  occurred  at  his  residence,  Eastgate, 
on  April  30th,  from  heart  disease.  He  was  63  years  of  age,  and 
was  the  senior  member  of  the  medical  profession  in  Warwick, 
ie  was  born  at  Stow-on-the-Wold,  Gloucestershire,  and  was 
educated  at  Gloucester  College.  After  being  apprenticed  to 
Ins  uncle.  Dr.  Edwin  Smith,  of  Sherston,  Wilts,  Mr.  Bullock 

tenTfn  s9n?fnil1  College,  Birmingham,  and  subsequently 
went  to  St.  Bartholomew’s  Hospital.  He  became  M.R.C.S. 

ng.  in  1859,  and  L.S.A.  in  i860.  Mr.  Bullock  began  his  work 
m  Warwick  in  1859,  when  he  took  the  practice  of  Dr.  Willcox 
who  had  recently  died.  He  afterwards  married  Dr.  Willcox’s 
niece,  by  whom  he  had  five  sons  and  three  daughters.  The 
post  of  Medical  Officer  and  Public  Vaccinator  of  the  Warwick 
district  was  held  by  him  until  quite  recently,  and  on  his 
resignation  of  this  position  through  illness  his  son— Mr. 
Koger  Bullock— was  appointed  to  the  office.  For  manv 
years  he  was  Medical  Officer  to  the  Workhouse,  and  held  at 
lls  death  following  appointments :  Senior 
Medical  Officer  of  the  Warwick  Dispensary  and  Cottage 
Hospital,  Honorary  Medical  Officer  of  the  Warwick  Lying-in 
Charity,  and  Surgeon  to  the  Heathcote  Hospital  Sanatorium. 
Mr.  Bu  lock  was  for  thirty-six  years  Medical  Officer  to  the 
Warwickshire  1  eomanry,  and  was  a  very  popular  officer ;  he 
retired  with  the  rank  of  Surgeon-Colonel  about  five  years  ago. 

The  death  of  Mr.  Bullock  is  a  great  blow,  not  only  to  his 
family  but  also  to  a  very  large  number  of  friends  and 
acquaintances,  who  held  him  in  great  respect  and  regard 
He  was  of  a  very  cheerful  temperament,  of  kindly  disposition, 
and  courteous  to  all.  Two  of  Mr.  Bullock’s  sons  are  medical 

r?ei\’  dr>°^?r  ®ullock  being  in  practice  in  Warwick,  and 
Dr.  Arthur  Bullock  in  Leamington. 

The  funeral  took  place  on  May  4th,  and  the  first  part  of  the 
service,  which  was  attended  by  a  detachment  of  the  3rd 
\\  arwickshire  Troop  of  Yeomanry,  was  held  in  St.  Mary’s 
Church,  Warwick.  3 

GEORGE  GRAY,  M.D.,  J.P., 

Newcastle,  co.  Down. 

The  announcement  of  the  death  of  Dr.  Gray,  of  Newcastle 
co.  .Down,  has  been  received  with  much  regret.  Dr  Grav 
had  b®en  ailin8  only  a  short  time,  succumbed  on  April 
■'ocPl'  wa8  educated  at  Queen’s  College,  Belfast,  and 
m  1866  took  the  degree  of  M.D.  with  honours  in  the  old 

8  i^n!lveirsit?i  ^Ireland;  he  gained  both  the.  Charter’s 
and  the  Malcolm  Exhibition  as  a  student,  and  was  a  Scholar 
of  his  College.  At  first  he  practised  in  Castlewellan, 
co.  Down,  but  about  ten  years  ago  removed  to  Newcastle. 

He  was  Treasurer  of  the  North  of  Ireland  Branch  of  the 
Biitish  Medical  Association  for  many  years,  and  was  Pre¬ 
sident  in  1896.  He  held  numerous  appointments,  such  as 
medical  attendant  to  the  Constabulary  and  to  the  Coastguards. 

He  was  the  author  of  several  contributions  to  the  British 
Medical  Journal  :  The  Pulse  in  Cerebral  Disease,  in  1871  ; 

^doral  Hydrate  in  Neuralgia,  in  1874 ;  and  Hydrate 
of  Chloral  in  Poisoning  by  Strychnine,  in  1881;  but  latterly 
his  time  was  fully  occupied  by  a  large  private  practice.  He 
attended  most  of  the  county  families  in  his  neighbourhood, 
but  to  both  rich  and  poor  he  was  ever  a  valued  friend.  The 
funeral,  which  took  place  on  May  ist,  was  very  largely 

BH6I1Q60  • 


We  regret  to  record  the  death  of  Dr.  Edward  Monro 
Spooner  after  a  short  illness  at  Blandford,  Dorset,  on  April 
17th.  Dr.  Spooner  was  born  in  1S40,  educated  at  Epsom  Col- 
lege,  the  London  Hospital,  and  University  College.  He  took 
the  L.S.A.  in  1864,  became  M.R.C.S.  in  1865,  and  in  1881  took 
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the  M.D.  degree  at  St.  Andrews  University.  He  succeeded 
his  father  Dr.  Edward  Oke  Spooner  in  an  extensive  practice 
at  Blandford.  He  was  Surgeon  to  the  Blandford  Cottage 
Hospital,  Medical  Officer  and  Public  Vaccinator  to  one  of  the 
districts  of  the  Union,  Certifying  Factory  Surgeon,  and 
Honorary  Assistant  Surgeon  ist  Volunteer  Battalion  Dorset 
Regiment.  Dr.  Spooner  took  a  keen  interest  in  his  profes¬ 
sional  duties,  and  was  untiring  in  his  devotion  to  his 
patients.  He  was  a  ready  and  witty  speaker,  and  was  de¬ 
servedly  popular  with  his  professional  brethren  and  his 
fellow  townsmen.  His  kindness  of  heart  and  genial  manner 
endeared  him  to  his  patients,  and  especially  amongst  the 
poor  will  his  loss  be  deeply  felt.  He  leaves  a  widow,  one 
daughter,  and  two  sons,  the  elder  of  whom  was  associated 
with  him  in  his  practice. _ _ 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty :  Alex¬ 
ander  K.  Smith-Shand,  M.B.,  Surgeon,  to  the  Bellona ,  May  ist  (the  ap¬ 
pointment  of  Surgeon  H.  Hunt  is  cancelled);  A.  C.  W.  Newport,  Sur¬ 
geon,  to  the  Excellent  (lent),  May  4th.  .  ,  ,  0 

Civil  Practitioner  E.  W.  Skinner,  M.D.,  has  been  appointed  Surgeon 
and  Agent  at  Rye  Harbour  and  Camber,  May  4th. 


ROYAL  ARMY  MEDICAL  CORPS. 

The  retirement  of  Lieutenant-Colonel  R.  C.  Gunning,  which  was  an¬ 
nounced  in  the  Gazette  of  October  14th,  1902.  is  cancelled. 

Lieutenant  (on  probation)  R.  M.  Ranking  is  seconded  under  Article  349. 
Royal  Warrant,  April  ist.  . 

Captain  R.  S.  Rodger,  M  B.,  is  transferred  to  the  Reserve  of  Officers 
under  the  provisions  of  Article  370  of  the  Pay  Warrant,  February  24th. 

The  services  of  Lieutenant-Colonel  A.  E.  J.  Croly,  Surgeon  to  the 
Governor  of  Bombay,  are  placed  at  the  disposal  of  the  Commander-m- 
Chief  in  India  from  April  8  th.  . 

Lieutenant-Colonel  G  D.  Bourke,  who  is  serving  in  the  Punjab  Com¬ 
mand,  is  granted  the  temporary  rank  of  Colonel  from  April  1st,  while 
officiating  as  Principal  Medical  Officer,  Peshawar  District. 


INDIAN  MEDICAL  SERVICE. 

Lieutenant-Colonel  A.  W.  F.  Street,  D.S.O.,  Bombay  Establishment, 
Deputy  Sanitary  Commissioner,  Central  Registration  District,  Bombay,  is 
permitted  to  retire  from  the  service  from  April  2nd.  He  was  appointed 
Assistant  Surgeon,  October  ist,  1877,  and  became  Surgeon-Lieutenant- 
Colonel,  October  ist,  1897.  He  served  in  the  Afghan  war  in  1878-80,  being 
present  in  the  engagement  with  the  Wali’s  mutinous  troops  in  July. 
1880,  in  the  defence  of  Kandahar,  and  at  the  battle  of  Kandahar  (medal 
with  clasp) ;  he  was  also  in  the  Burmese  expedition  in  1886-7  (mentioned 
in  dispatches,  D.S.O.,  and  medal  with  clasp).  . 

Lieutenant-Colonel  T.  J  H.  Wilkins,  Madras  Establishment,  is  granted 
the  temporary  rank  of  Colonel  while  officiating  as  Principal  Medical 
Officer  of  a  district.  „  , .  . 

Surgeon-Major  John  Reid,  late  of  the  Bengal  Establishment,  died  in 
London  very  suddenly  on  March  6th,  at  the  age  of  66. 


ROYAL  ARMY  MEDICAL  CORPS  (MILITIA). 

Lieutenants  H.  E.  Dalby  and  J.  H.  P.  Graham  to  be  Captains,  May  6th. 


IMPERIAL  YEOMANRY. 

Surgeon-Lieutenant  H.  Kelly,  M.D.,  Lanarkshire  (Queen’s  Own  Royal 
Glasgow)  to  be  Surgeon-Captain,  May  6th. 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
Surgeon-Captain  F.  W.  Sinclair,  M.B.,  3rd  Durham,  to  be  Surgeon- 
Major,  May  6th. 

Surgeon-Major  A.  T.  Wear,  M.D.,  ist  Newcastle-on-Tyne,  to  be  Surgeon 
Lieutenant-Colonel,  May  6th.  _ 


VOLUNTEER  RIFLES. 

Surgeon-Captain  F.  Lace,  ist  Volunteer  Battalion  the  Pritace  Albert’s 
(Somersetshire  Light  Infantry)  resigns  his  commission,  and  is  appointed 
Captain,  May  6th. 

The  undermentioned  officers  have  resigned  their  commissions,  dated 
May  6th:  Surgeon-Lieutenant  R.  McL.  Stokes,  4th  Volunteer  Battalion 
(the  South  Wales  Borderers);  Surgeon-Lieutenant  H.  L.  Lowis,  M.B.,  ist 
(Pembrokeshire)  Volunteer  Battadon  the  Welsh  Regiment;  Surgeon- 
Captain  R.  S.  Smith,  M.B.,  ist  (City  of  Dundee)  Volunteer  Battalion  the 
Black  Watch  (Royal  Highlanders) ;  Surgeon-Lieutenant  G.  R.  Fortune, 
1st  Volunteer  Battalion  the  Highland  Light  Infantry. 

Mr.  Norman  Macnair,  M.D.,  to  be  Surgeon-Lieutenant  in  the  4th 
Volunteer  Battalion  the  Cameronians  (Scottish  Rifles),  May  6th. 

Supernumerary  Brigade-Surgeon-Lieutenant-Colonel  H.  R.  Smith,  3rd 
(Duke  of  Connaught’s  Own)  Volunteer  Battalion  the  Hampshire  Regiment, 
resigns  his  commission,  is  granted  the  honorary  rank  of  Surgeon-Colonel, 
and  retains  his  uniform,  vacating  at  the  same  time  the  appointment  of 
senior  Medical  Officer  to  the  Hampshire  Volunteer  Infantry  Brigade, 
May  6th. 

Surgeon-Lieutenant  J.  Anderson,  M.B.,  5th  (Perthshire  Highland) 
Volunteer  Battalion  the  Black  Watch  (Royal  Highlanders),  to  be  Surgeon- 
Captain,  March  21st. 

The  following  announcement  is  substituted  for  that  which  appeared  in 
the  London  Gazette  of  March  23rd:  Mr.  Alfred  Robinson,  M.D.,  to  be 
Surgeon-Lieutenant  in  the  2nd  Volunteer  Battalion  the  York  and 
Lancaster  Regiment,  March  28th. 

Surgeon-Lieutenant  J.  a.  Kendall,  M.D.,  5th  Volunteer  Battalion  the 
Durham  Light  Infantry,  to  be  Surgeon-Captain,  May  6th. 


VOLUNTEER  INFANTRY  BRIGADE  BEARER  COMPANIES. 
Lieutenant  J.  McK.  Harrison,  M.B.,  the  Welsh  Border  Company,  to  be 
Captain,  May  6th.  „  ,  .  , 

The  London  Gazette  of  May  5th  contains  the  following  Memorandum : 
His  Majesty  has  been  graciously  pleased  to  approve  of  the  following 
volunteer  infantry  brigade  bearer  companies  beiDg  formed  into  inde¬ 
pendent  units — namely  :  Argyle  and  Sutherland,  Black  Watch,  Cheshire, 
Devon,  East  Surrey,  Gloucester  and  Somerset,  Gordon,  Harwich,  Home 
Counties,  Leicester  and  Lincoln,  Liverpool,  2nd  London,  4th  or  City  of 
London,  5th  London,  1st  Lothian,  North-East  Lancashire,  Seaforth  and 
Cameron,  Sherwood  Foresters,  South  Wales  Border,  South  Yorkshire, 
Staffordshire,  Sussex  and  Kent,  Welsh,  Welsh  Border,  West  Yorkshire, 
Worcester  and  Warwick. 


UNIFORM  OF  R.A.M.C.  (VOLUNTEERS). 

According  to  a  War  Office  circular  recently  issued,  the  shoulder-strap 
1  and  arm-patch  designations  on  the  clothing  of  the  Royal  Army  Medical 
Corps  (Volunteers)  and  bearer  companies  of  volunteer  infantry  brigades 
are  in  future  to  bear  the  name  of  the  district  or  brigade  to  which  the  unit 
belongs.  The  shoulder  strap  for  companies  R.A.M.C.V.  will  thus  bear  the- 
words  Home;  North-Western,  etc.;  and  for  the  bearer  companies, 
Argyle  and  Sutherland  ;  Home  Counties  ;  South  Wales  Borderers, 
etc.,  in  dull  cherry  letters,  whilst  the  arm-patches  of  the  service  uniform- 
will  consist  of  these  words,  with  the  letters  R.A.M.C.  above  and  V.  below 
them  both  for  the  R.A.M.C.V.  companies  and  for  the  bearer  companies. 
Unless  the  designation  on  the  clothiDg  is  distinct  from  the  ordinary 
designation,  the  bearer  companies  of  volunteer  infantry  brigades  are  in 
future  to  be  known  as  companies  of  the  Royal  Army  Medical  Corps- 
(Volunteers). 


VOLUNTEER  MEDICAL  ASSOCIATION  :  AMBULANCE  CHALLENGE. 
SHIELD  COMPETITION. 

This  competition  will  take  place  at  the  Guildhall,  London,  on  June  6th, 
at  3  p  m.  It  is  open  to  squads  of  the  Hon.  Artillery  Company,  Yeomanry, 
and  Volunteers  (not  R.A.M.C.V.  or  V  B  B  C.).  Squads  intending  to  com¬ 
pete  should  give  notice  to  the  Hon.  Secretary,  Lieutenant  Mon gomery- 
Smith,  36,  Abbey  Road,  N.W.,  by  May  31st,  who  will  furnish  further- 
particulars  if  required.  


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


THE  WORKMEN’S  COMPENSATION  ACT. 

Amongst  the  recent  batch  of  compensation  cases  which  have  come  before- 
the  Court  of  Appeal  there  is  one  of  some  interest  to  medical  practitioners 
who  have  anything  to  do  with  the  administration  of  the  Act.  It  is  a 
matter  of  common  knowledge  that  if  a  workman  is  disabled  lie  is  entitled 
to  compensation  not  exceeding  half  his  weekly  earnings.  The  amount 
awarded  is  subject  to  revision  if  it  be  shown  that  for  some  reason  the 
recipient  is  able  to  return  to  work.  In  the  case  under  notice  a  workman 
had  sustained  an  injury  to  his  finger.  Although  the  wound  healed  the 
man  was  unable  to  earn  the  same  wages  as  before  the  accident.  An  award, 
having  been  made  of  compensation  at  the  rate  of  17s.  a  week,  the 
employer  asked  him  to  see  a  medical  man,  who  expressed  the  view  that  a 
slight  operation  would  enable  the  man  to  return  to  work.  Another  prac¬ 
titioner,  however,  said  that  the  operation  might  be  attended  with  danger,, 
and  the  workman  declined  to  have  it  performed  unless  liis  ma.ster  insured 
him  for  such  an  amount  as,  in  the  event  of  the  operation  ending  fatally, 
would  provide  for  his  family.  The  master  applied  to  the  Court  for  a  revi¬ 
sion  of  the  award,  on  the  ground  that  a  workman  ought  not  to  receive 
full  compensation  when  undergoing  a  slight  operation  :  he  might  reason¬ 
ably  hope  to  regain  the  use  of  his  hand.  .  . 

We  are  not  surprised  that  the  Court  of  Appeal  refused  to  adopt  this 
reasoning.  As  one  of  the  Lords  Justices  remarked,  the  assurance  com- 
pany  (who  were  really  behind  the  employer)  had  so  little  regard  for  the 
man  that  they  would  not  even  insure  him  against  the  risks  of  the  opera¬ 
tion  for  the  benefit  of  his  family.  The  Master  of  the  Rolls  said;  What 
would  be  the  feelings  of  the  judge  who  ban  forced  a  man  to  undergo  against 
his  will  an  operation  which  proved  fatal  ?” 

THE  SOCIETY  OF  APOTHECARIES  V.  PUR.DUE. 

This  was  an  appeal  heard  on  May  6th  before  a  Divisional  Court  con¬ 
sisting  of  the  Lord  Chief  Justice,  Mr.  Justice  Wills,  and  Mr.  Justice 
Channell  by  the  defendant  from  the  decision  of  his  Honour  Judge- 
Smyly  at  the  Bow  Countv  Court.  Proceedings  had  been  instituted  in  the 
Bow  County  Court  by  the  Society  against  the  defendant  to  recover  from 
him  a  penalty  of  ^20  for  practising  as  an  apothecary  or  medical  practi¬ 
tioner  without  holding  the  necessary  qualification,  and  judgement  was- 
given  by  the  learned  county  court  judge  for  the  Society.  It  appeared 
from  the  judge’s  notes  of  the  evidence  that  the  defendant,  who  is  a 
“herbalist”  carrying  on  business  in  Limeliouse,  had  in  the  month  or 
July,  1902,  on  several  occasions  attended  a  Mrs.  Sarah  White,  who  was- 
suffering  from  pneumonia,  in  the  capacity  of  a  medical  man,  and  had 
prescribed  and  supplied  her  with  medicine,  making  a  charge  ot  6d.  per 

Vi|he  grounds  of  the  defendant’s  appeal  were  that  the  decision  was 
wrong,  first  because  he  had  not  acted  as  an  apothecary  within  the  mean¬ 
ing  of  Section  v  of  the  Apothecaries  Act,  1815,  which  section  recites  that 
it  is  the  duty  of  an  apothecary  to  make  up  the  prescriptions  of  physicians  ;. 
secondly,  because  he  contended  that,  the  facts  of  the  case  as  appearing 
upon  the  judge’s  notes  did  not  constitute  acting  as  an  apothecary,  and 
thirdly,  because  the  learned  county  court  judge  had  declined  to  hold  that 
the  defendant  was  protected  by  the  Statute  34  and  35  Henry  Mil,  c.  8,. 
sometimes  known  as  the  Herbalists  Act.  T  F  c„rnt 

Mr.  Schultess  Young  appeared  for  the  appellant,  while  Mr.  T.  E.  bcrut 
ton,  K.C.,  and  Mr.  R.  O.  B.  Lane,  junior  (instructed  by  Messrs.  Upton, 
Atkey,  and  Co.),  represented  the  Society  of  Apothecaries. 

After  hearing  counsel  for  the  appellant,  the  Lord  Chief  Justice,  without 
calling  on  the  respondent’s  counsel,  gave  judgement  dismissing  the 
appeal,  in  which  the  other  judges  concurred.  Leave  to  appeal  further  was 
asked  for  by  Mr.  Schultess  Young,  but  refused. 


THE  NOSTRUM  NUISANCE. 

DR.  Maurice  Evans.— We  have  frequently  sympathized  with  our  corre¬ 
spondents  respecting  the  nuisance  of  transatlantic  puffing  pamphlets 
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™uLwhi°h  we  are  alJ  Pestered.  We  know  of  no  means  of  stopping  the 
nuisarx-e  :  we  can  only  recommend  as  a  remedy  a  waste-paper  basket  of 
adequate  sire,  and  an  occasional  “  tip  "  to  the  dustmen  who  may  beEked 

to  remove  an  unusual  quantity  of  rubbish.  y  ea 


_  ,  NEWSPAPER  PUFFS. 

^ E.  have  received  a  cutting  from  the  Aberdeen  Evening  Express  which 
gives  a  portrait  and  a  ridiculously  laudatory  notice  of  Dr.  George  Pyres 
recently  appointed  medical  othcer  for  the  parish  of  Foveran.  and  sur- 
geon  to  H.M  Coastguard.  Our  correspondent  naturally  complains  of  it 
and  we  regret  to  note  the  increasing  frequency  with  which  such  puffs 
appear  \\  e  hope  that  the  subject  of  this  is  not  responsible,  but  when  a 
portrait  and  a  number  of  intimate  details  of  personal  history  are 
included,  it  must  admitted  that  appearances  are  against  him  and 
charity  is  strained  to  allow  him  the  benefit  of  the  doubt  Local  medial 
societies  might  do  much  to  check  this  practice  by  expressing  disapproval 

„  „  ,  ,  A  DISCLAIMER. 

Mb  K.  Lake:  (Harley  Street,  London.  W.)  writes:  I  have  been  informed 
that  a  slip  was  distributed  last  week  at  a  London  theatre,  which  with 
other  matter  contained  a  certificate  of  mine  and  my  qualification  This 
was  done  without  my  knowledge.  *  1  Ul  ims 

*»v  W  e  have  received  a  letter  from  the  manager  of  the  theatre  stating 
in  justice  to  Mr.  Lake,  that  it  was  not  with  his  knowledge  or  consent 
that  a  copy  of  his  certificate  was  published. 


UNIVERSITIES_AND  COLLEGES. 

UNIVERSITY  OF  LONDON. 

Tiie  Medical  Curriculum. 

At  the  general  meeting  of  Convocation  to  be  held  on  May 
i2th,  a  medical  graduate  will  be  elected  a  member  of  the 
Senate;  and  the  contest  lies  between  Sir  Thomas  Barlow, 
Bart.,  M.D.,  B.S.,  B.Sc.,  and  Harold  Burrows,  M.D.,  B  S 
both  of  whom  have  been  nominated.  ’ 

A  resolution  of  the  Senate  will  be  considered,  which  defines 
more  exactly  than  the  section  of  the  Statutes  for  which  it  is 
proposed  as  a  substitute,  the  exact  status  of  the  graduates  of 
other  universities  who  may  be  admitted  as  candidates  for 
any  of  the  higher  degrees  (except  in  medicine  and  surgery) 
without  their  having  previously  taken  any  lower  degree  of  the 
University  of  London.  6 

The  report  by  the  Standing  Committee  describes  the 
changes  in  the  curricula  for  degrees  in  medicine  and  surgery 
which  have  been  introduced  by  the  Senate.  Formerly  every 
student  of  the ‘University  was  compelled  to  pass  the  Matri¬ 
culation  Examination ;  now  a  large  number  of  other  exami¬ 
nations  of  very  varied  character  are  accepted  in  lieu  of  it ; 
sad  in  the  Matriculation  Examination  itself  it  is  now  possi¬ 
ble  for  a  student  to  omit  either  Latin  or  Science.  The  Pre- 
liminary  Scientific  Examination  can  be  passed  subject  by 
subject.  Organic  chemistry  is  transferred  from  the  Inter- 
meaiate  Medicine  to  the  Preliminary  Scientific  Examination, 
which  means  aloweringof  the  standard  of  examination,  as  the 
year  of  study  was  barely  suflScient  for  the  study  of  the  other 
three  subjects  of  the  examination,  namely,  chemistry,  phy- 

a'dded11^  Oology,  an(*  now  to  these  organic  chemistry  is 

L  urther,  students  who  have  studied  elsewhere  may  now 
entireiy  dispense  with  this  examination  and  matriculation. 
At  the  Intermediate  Examination  a  student  who  fails  in  any 
one  subject  may  be  re-examined  in  that  subject  alone.  A 
candidate  who  has  passed  the  intermediate  in  medicine  may 
under  certain  conditions,  enter  in  the  following  year  for  the 
degree  B.Sc.  Honours  in  Physiology  or  Human  Anatomy  and 
Morphology ;  consequently  if  lie  be  one  of  those  who  may 
have  dispensed  with  the  Matriculation  and  the  Preliminary 
vcientihc,  he  may  obtain  the  B.Sc.  degree  by  being  examined 
at  r  in  Physiolo§Y  apd  its  subsidiary  subjects.  The  final 
ju  at  .  *  examinations  can  be  taken  in  two  groups : 
<i)  Medicine,  pathology,  forensic  medicine,  hygiene  ;  (2)  sur- 
Lo7v midwifery  diseases  of  women.  Formerly  a  candidate 
had  to  pass  all  the  subjects  at  the  same  time.  In  clinical 
.ca.n didates  examine  and  report  on  one  patient  only, 
instead  of  two  as  heretofore ;  and  in  forensic  medicine  the 
v,tlCa  examination  is  abol  ished.  There  are  no  separate  papers 
finnV  Anr°RrS  po'^  Preliminary  Scientific,  Intermediate,  or 
ffr'8,  examinations,  but  candidates  successful  in 
the  w  1  Pass  examinations  will  be  divided  into  two  classes 
iTat 1  \ hono°rs  and  pass  ;  and  candidates  in  the  honours 
list  will  have  the  subjects  in  which  they  distinguish  thern- 

-t0  tJieir  “ames*  The  titles  of  university 
scholar  in  medicine,  forensic  medicine,  obstetric  medicint) 

/n-o  In? rtge7  resP?ctivfy  are  abolished  ;  the  scholarships  of 
for  two  years  in  both  medicine  and  ;n  surgery,  and  of  /qo 
for  two  years  in  both  obstetric  and  forensic  medicine,  and 


gold  medals  to  the  first  and  second  candidates  in  each  of  the 
|?ar  wwaeCtS  are . aboHslied,  and  one  medal  alone  is  given  for 
the  whole  examination  to  internal  students,  and  one  to 
external  students;  in  each  case  to  the  candidate  who  dis- 
himself  most  in  the  whole  examination. 

,,lh®  P-s:  as  a  separate  degree  is  abolished.  It  is  given  with 
theM.B.  to  which  a  paper  on  surgical  anatomy  and  path¬ 
ology  is  added.  But  the  examination  and  report  of  cases  of 
surgical  patients,  operations  on  the  dead  body,  with  certifi¬ 
cates  of  attendance  on  corresponding  courses  oi  instruction 
are  not  now  required.  lUBuniuon, 

In  the  two  years  intervening  between  the  M.B.  B  S  Exami¬ 
nation  and  the  M.D.  each  candidate  must  hold  for  at  least  six 
months  a  resident  or  non-resident  hospital  appointment  or  a 
asyfum  glCa  appoin*'ment'»  or  an  appointment  in  a  recognized 

The  M.D.  Examination  can  be  taken  in  five  different 
branches,  namely,  medicine,  pathology,  mental  diseases  and 
psychology,  midwifery  and  diseases  of  women,  and  State 

SSSSLS"  Papfr  °n  men*tal  Physiology  disappears  from 
the  examination.  A  commentary  on  a  case  in  medicine  or 
obstetric  medicine  is  no  longer  necessarily  a  part  of  the 
examination.  A  Clinical  Examination”  is  substituted  for 
the  examination  and  report  on;cases  of  medical  patients  ” 
\  ivh  voce  interrogation  and  demonstration  from  specimens 
and  preparations  disappears,  and  the  report  remarks  that 

the  new  regulations,  which  substitute  tests  fostering  early 
specialism  for  the  former  thorough  all- round  examinations  in 
medicine,  are  open  to  many  objections.” 

;r  ^  ^andidate  may  submit  a  thesis  or  published  work,  which, 
if  judged  of  sufficient  excellence,  may  exempt  him  from  the 
written  examination,  or,  in  the  case  of  pathology,  from  the 

practical  as  well  as  the  written  examination.  The  fee  is  raised 
irom  ^5  to  ,420. 

At  tne  M.t>.  Examination  there  are  certain  alterations  in 

a  ’  tlie  pa*?er  J?  mfntal  physiology  is  omitted,  whilst 

a  candidate  may  submit  a  thesis,  which  if  judged  of  sufficient 
excellence  may  exempt  him  from  the  whole  or  part  of  the 
written  examination.  The  fee  is  raised  from  /"e  to  /20. 

Ihe  report  notices  great  changes  in  the  curricula  for  arts 
and  science  degrees,  and  remarks  that  “a  general  tendencv 
appears  throughout  the  new  regulations  to  accept  theses  or 
published  work  in  lieu  of  examination,  either  wholly  or 
par^y>  and  that  some  of  the  changes  are  fraught  with 
peril  to  the  standard  and  reputation  of  London  University 
degrees.  ,  The  Annual  Committee  “  sees  in  the  new 
syllabuses  and  regulations  for  graduation  opportunities  for 
such  variations  in  and  exemption  from  the  University’s 
examinations  as  may  imperil  the  reputation  for  high  standard 
and  impartiality  which  the  degrees  of  London  University  have 
hitherto  enjoyed  ;  and  it  recommends  Convocation  to  pass 
the  following  resolution  :  * 

That  in  the  opinion  of  Convocation  some  of  the  changes  in  the  curricula 
and  schemes  of  examination  approved  by  the  Senate  .'are  calculated  to 
impair  the  value  and  lower  .the  reputation  of  the  degrees  conferred  by 
the  University  of  London. 

The  University  Library  has  engaged  the  attention  of  a  Sub- 

?uinullt|tee’^u1CTTP^0te8t8  a§ainst  a  threatened  dispersal  of 
the  books  of  the  Lmversity,  and  recommends  that  in  the  first 
appeal  for  funds  made  by  the  University  the  needs  of  the 
ibrary  should  not  be  placed  second  to  those  of  any  Faculty ; 
that  graduates  should  be  encouraged  to  meet  at  the  head¬ 
quarters  of  the  University  for  purposes  of  study,  research,  and 
intercourse;  that  a  w-ell-equipped  library  is  the  first  essential 
of  such  a  scheme;  that  the  library  should  be  immediately 
housed  in  convenient  rooms  ;  and  that  it  should  be  provided 
with  all  recent  important  scientific  and  literary  publications 
1  P?ri°dicals.  Lastly,  it  is  proposed  that  the  Senate  be 
asked  to  receive  a  deputation  upon  the  subject. 

_Examinati°n8  for  Medical  and  Surgical  Degrees.— Tl»e  First  Second  and 
Third  Examinations  for  the  degree  of  M.B.  will  commence  on  Monday 
June  15th  The  names  of  candidates  for  these  examinations  must  be  sent 
to  the  Kegistrary  on  or  before  Monday,  June  1st.  luiuoIls  must  be  seut 
Cha.tr  of  Surgery.— The  General  Board  of  Studies  propose  that  the  Senate 

HumDh^Thl^nT0r8hlp*°i  Sui7ery  first  h&d  Vthe fate Sir G  M 

suggested  is  £600  a  year,  with  the  right  of  private 
i?1DgJ,surEeoncy  at  Addenbrooke’s  Hospital  One  of 
the  chief  duties ;  of  the  office  will  be  to  superintend  the  surgical  examina- 

in°creasetlie  University’ the  “umber  of  candidates  for  which  continues  to 

Degrees.— At  the  Congregation  on  April  30th  the  following  medical  and 
surgical  degrees  were  conferred:  ME.-  J.  G.  Taylor  Kina's- AC  HBJ 

M 11  m'n Ps  °r h’rUu u,  J'  u  nSandi;la,nd/S’  ^'inity  ;  F-  C.'Shrubsall.  Clare;  W.  t! 

?C.  •’  E.  D.  Macnamara,  St.  Peter’s;  G.  D. 

Bcii  ton,  Pembroke:  M.  C.  Hayward,  Caius.  M.B. :  C.  de  L  Ca*rcv 
Emmanuel.  A c\ :  E.  D.  Telford,  Caius.  ' 
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THE  VICTORIA  UNIVERSITY.  .  ,, 

IT  is  confidently  expected  that  the  Charters  for  the  Universities  in  Man¬ 
chester  and  Liverpool  will  be  placed  on  the  table  of  the  House  of 
Commons  in  time  to  admit  of  arrangements  being  made  for  the  new 
charters  to  come  into  operation  in  October.  Appended  to  the  proposed 
charter  of  the  Victoria  University  in  Manchester  is  a  statement  setting 
out  the  composition  of  the  Court  of  Victoria  University  as  it  will  be  con¬ 
stituted  until  the  Yorkshire  College  obtains  its  charter  This  body  will 
be  composed  of  all  the  old  members  of  the  University  Court  except  the 
representatives  of  Liverpool.  When  Leeds  ceases  to  be  a  member  of  the 
University,  which  will  not  be  later  than  within  a  year  from  October  next, 
or  when  she  gets  her  charter,  she  will  cease  to  be  represented  on  the 
University  Court.  The  other  members  of  the  Court  will  continue  to  act, 
and  they  will  include  all  the  governors  of  Owens  College.  The  charter 
also  provides  for  the  inclusion  ot  the  Lord  Mayor  of  Manchester  and  the 
Chairman  of  the  Lancashire  County  Council,  and  persons  appointed  by 
the  Lord  President,  the  Chancellor,  the  Corporation  of  Manchester,  the 
County  Council,  the  Corporation  of  Salford,  and  other  county  boroughs, 
the  Senate,  and  Convocation.  There  will  be,  however— so  far  as  Man¬ 
chester  is  concerned— two  distinct  corporate  bodies,  one  the  University 
and  the  other  Owens  College,  just  as  there  was  from  1880  to  1884  when 
Owens  College  was  the  sole  college  of  Victoria  University.  Probably, 
however,  the  two  bodies  will  be  incorporated  by  an  Act  of  Parliament, 
which  will  in  all  likelihood  be  applied  for  next  year.  The  internal 
arrangements  of  the  new  Universities  will  not  undergo  any  great  change, 
at  any  rate  at  once,  but  it  may  be  definitely  stated  that  they  will  not  be 
entirely  dissociated  in  their  work,  as  it  is  intended  to  form  a  .loint  -Board 
to  conduct  the  preliminary  matriculation  examinations  of  all,  and  that 
will  be  a  permanent  body. 

UNIVERSITY  OF  DUBLIN. 

At  the  First  Summer  Commencements  in  Trinity  Term,  held  on  Wednes¬ 
day,  April  22nd,  the  following  Degrees  in  Medicine  were  conferred  by  the 
University  Caput  in  the  presence  of  the  Senate :  .  _ 

Docttres  in  Medicind. — C.  P.  Ball,  A.  M.  Carolin,  F.  G.  Hopkins,  K.  W. 

Jones,  *A.  H.  S.  Roberts. 

*  In  absentid. 


ROYAL  UNIVERSITY  OF  IRELAND. 

The  following  candidates  have  passed  examinations  as  under : 

M  D.  Degree  Examination.  —  R.  L.  Boyd,  M.B.,  B.Ch..  B.A.O.,  Queen  s 
College,  Belfast,  and  private  study;  R.  K.  Brown,  B.A.,  M.B  ,  B.Ch., 
B.A.O.,  private  study;  B.  A.  O’Flynn,  M.B  ,  B.Ch.,  B. A. O.,  Catholic 
University  School  of  Medicine ;  J.  H.  Whitaker,  M.B. ,  B.Ch., B.A.O., 
private  study.  _  _  ,, 

MB  B  Ch  B.A.O.  Degrees  Examination. — Upper  Pass:  T.  Carnwath, 
B  A  ’  Queen’s  College,  Belfast ;  *P.  Dwyer,  Catholic  University 
School  of  Medicine;  H.  Hanna,  M. A.,  B.Sc.,  Queen’s  College,  Bel¬ 
fast;  *N.  d’E.  Harvey,  Queen’s  College,  Cork;  T.  D.  Liddle,  Queens 
College,  Belfast;  *J.  McClatchey,  B.A.,  Queen’s  College,  Belfast. 
Pass  :  R.  J.  Bethune.  Queen’s  College,  Belfast;  Catharine  L  Boyd. 
Queen’s  College,  Belfast ;  J.  P.  Brady,  Catholic  University  School  of 
Medicine;  C.  Byrne,  Catholic  University  School  of  Medicine;  A.  A. 

.  Chancellor,  Queen’s  College,  Belfast ;  W.  Cummings,  Queen’s  College, 
Belfast ;  Adeline  English,  Catholic  University  School  of  Medicine  ; 
S.  B.  W.  Moore,  Queen’s  College,  Belfast ;  P.  J.  Murray,  Catholic 
University  School  of  Medicine  ;  D.  J.  Roantree,  Catholic  University 
School  of  Medicine  ;  J.  E.  Simpson,  Queen’s  College,  Belfast;  J.  K. 
Small,  Queen’s  College,  Belfast ;  F.  C  Smyth,  Queen’s  College,  Bel¬ 
fast;  C.  E.  Suffern,  Queen’s  College,  Belfast;  T.  H.  Suffern,  Queen’s 
College,  Belfast;  A.  T.  Swan,  Catholic  University  School  of 
Medicine ;  C.  B.  I.  Tivy,  Queen’s  College,  Cork ;  J.  J.  Walsh,  Catholic 
University  School  of  Medicine ;  J.  W.  A.  Wilson,  Queen’s  College, 

Second  Examination  in  Medicine. — Upper  Pass:  *J.  W.  Beirne,  Catholic 
University  School  of  Medicine  ;  G.  F.  Campbell,  Queen  s  College, 
Belfast;  *J.  R.  Hackett,  Queen’s  College,  Cork;  R.  Hill,  Queen’s 
College,  Belfast ;  W.  J.  Hill,  Queen’s  College,  Belfast;  S.  W.  Kyle, 
Queen’s  College,  Belfast ;  *R.  J.  Ledlie,  Queen’s  College,  Belfast ; 
*p.  T.  McArdle,  Catholic  University  School  of  Medicine;  *D.  T. 
McCarthy,  Catholic  University  School  of  Medicine  ;  *W.  A.  McKee, 
Queen’s  College,  Cork ;  J.  W.  Murphy,  Queen’s  College,  Cork ; 
J  Shaw,  Queen’s  College,  Belfast;  E.  F.  Watson,  Queen’s  College, 
Belfast.  Pass  :  Madeleine  S.  Baker,  Catholic  University  School  of 
Medicine:  J.  A.  Beamish,  Queen’s  College,  Belfast;  H.  J.  Burke, 
Catholic  University  School  of  Medicine  ;  A.  G.  Cummins,  Queen’s 
College,  Cork ;  J.  Dowling,  Queen’s  College,  Galway ;  P.  J.  Dwyer, 
Catholic  University  School  of  Medicine;  I.  Flack,  Queen’s  College, 
Galway;  J.  Gaston,  Queen’s  College,  Belfast:  R.  F.  Kennedy, 
Queen’s  College,  Belfast;  S.  MeCormac.  Queen’s  College,  Belfast; 
Charlotte  E.  Mitchell,  Queen’s  College,  Belfast;  J.  Nunan,  Queen’s 
College,  Cork :  T.  O’Driscoll,  Catholic  University  School  of  Medi¬ 
cine;  W.  B.  Purdon,  Queen’s  College,  Belfast;  M.  P.  Scanlon, 
Catholic  University  School  of  Medicine;  P.  Walsh,  Queen’s  Col¬ 
lege,  Galway;  W.  M.  Woods,  Queen’s  College,  Cork. 

Third  Examination  in  Medicine. — Upper  Pass  :  J.  Byrne,  Queen’s  College, 
Galway  ;  R.  G.  G.  Croly,  Queen’s  College,  Cork  ;  *J.  Lilley,  Queen’s 
College,  Belfast;  *S.  Porterfield,  B.A.,  Queen’s  College,  Galway; 
*C.  G.  Robb,  Queen’s  College,  Belfast ;  *0’C.  Sullivan.  Catholic 
University  School  of  Medicine;  H.  C.  Watson,  Queen’s  College, 
Belfast;  *W.  J.  Wilson,  Queen’s  College,  Belfast.  Pass  :  C.  D.  Bell, 
Queen’s  College,  Belfast ;  S.  Bradbury,  Queen’s  College,  Belfast ; 
H.  W.  Carson,  Queen’s  College,  Belfast;  R.  Chambers,  B.A.,  LL.B., 
Queen’s  College,  Belfast ;  W.  J.  Deighan,  Catholic  University  School 
of  Medicine;  J.  Devane,  Catholic  University  School  of  Medicine; 
J.  Flack,  Queen’s  College,  Galway ;  W.  Godfrey,  Queen’s  College, 
Cork,  and  Catholic  University  School  of  Medicine ;  J.  Houlihan, 
Catholic  University  School  of  Medicine ;  G.  J.  Jones,  B.A.,  Queen’s 
College,  Belfast;  E.  J.  Kavanagh,  Catholic  University  School  of 
Medicine ;  R.  L.  Keown,  Queen’s  College,  Belfast ;  G.  W.  Knipe, 
Queen’s  College,  Belfast;  T.  Laverty,  Catholic  University  School  of 
Medicine ;  A.  Leitch,  Queen’s  College,  Belfast ;  F.  A.  McCammon, 
Queen’s  College,  Belfast ;  J.  McCloskey,  Catholic  University  School 
of  Medicine;  S.  McMurray,  Queen’s  College,  Belfast;  E.  H.  M. 
Milligan,  Queen’s  College.  Belfast;  J.  J.  O’Keeffe,  Queen’s  College, 
Cork,  and  Surgeons’  Hall,  Edinburgh ;  T.  Rouse,  Catholic  Univer¬ 
sity  School  of  Medicine:  M.  V.  Shanahan,  Queen’s  College,  Cork; 
J.  K.  Thompson,  Queen’s  College,  Belfast ;  S.  M.  Walsh,  Catholic 


University  School  of  Medicine ;  J.  M.  Warnock,  Queen’s  College, 
Belfast ;  J.  Wright,  Queen’s  College,  Belfast. 

The  candidates  whose  names  are  marked  with  an  asterisk  (*)  may 
present  themselves  for  the  further  examination  for  Honours. 

ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 

At  the  Stated  Examination  for  the  Membership  of  the  College,  held  on 
Monday  and  Tuesday,  April  20th  and  21st,  the  following  candidates- 
were  successful :  T.  P.  C.  Kirkpatrick,  M.D  ,  L.R.C.P.I.  ;  J.  A.  Matson,, 
M.D.,  L.R.C.P.I. ;  F.  C.  Purser,  M.D.,  L.R.C.P.I. 

CONJOINT  BOARD  IN  IRELAND. 

Candidates  have  passed  the  First  Professional  Examination  as  under¬ 
noted  : 

Honours.— M.  R.  H.  J.  Hayes.  ^  ^  , 

In  All  Subjects.— P.  Blake,  R.  M.  Brontd,  T.  A.  O.  Buchanan,  B.  Foley,, 

J.  J.  Murphy,  T.  T.  O’Farrell,  H.  J.  J.  Raverty,  T.  Sheedy. 

Completed  Examination. — C.  M.  Donovan,  C.  J.  Kean,  G.  M.  Loughnan,. 
H.  S.  Moorhead,  D.  O’Dwyer,  W.  H.  Soady,  J.  R.  Talbot. 

UNIVERSITY  OF  DURHAM. 

Graduation  Ceremony. 

At  the  Convocation  held  on  April  25th  the  following  degrees  in  Medicine 

and  Surgery  were  conferred ;  _ _  ,  ,r  _  , 

Doctor  in  Medicine. — R.  Alderson,  M.B.,  B.S.Durh. ;  R.  H.  Cole,. 

M  B  Durh.  tin  absentid)',  C.  E.  Fenn,  MB. Durh. ;  Selina  Fitzherbert 
Fox,  M.B.,  B.S.Durh. ;  L.  G.  Fraser,  M.B.,  B.S.Durh. ;  J.  T.  Johnson,. 
M.B.  B.S.Durh.;  S.  Raw,  M.B.,  B.S.Durh.;  H.  C.  Sturdy,  M.B., 
B.S.Durh.;  E.  N.  Tlirelfall,  M.B.,  B.S.Durh.;  A.  M.  Watts,  M.B.,. 

Doctor  'in  Medicine  for  Practitioners  of  Fifteen  Years’  Standing. — C.  T. 
Blackwell,  L.R.C.P.  and  S„  E. ;  E.  H.  Brown,  M.D.Brux..  M.R.C.P., 

L  R  C.S  ,  D.P.H. ;  T.  F.  Forster,  M.R.C.S.,  L.R.C.P.,  L  S.A. ;  B.  B„ 
Grayfoot,  L.R.C.P.  and  S„  E„  L.F.P.S.,  G.,  M.R.C.S. ;  J.D  Harris, 
M.R.C.S.,  L.S.A. ;  G.  W.  K.  Hector,  L.R.C.P.  and  S.,  E.,  L.F.P.S.,  G.  ; 
W.  B.  C.  Treasure,  M.R.C.S.,  L.S.A.  ;  H.  L.  Williams,  M.R.C.S.,. 

LRCp 

Bachelor  in  Medicine  (M.B.)  and  Bachelor  in  Surgery  (B.S.).— F.  G.  Arm¬ 
strong,  College  of  Medicine.  Newcastle-upon-Tyne;  J.  W.  Caton, 
College  of  Medicine,  Newcastle-upon-Tyne;  S.  T.  Cochrane,  College 
of  Medicine,  Newcastle-upon-Tyne;  J.  F.  Dover,  College  of  Medi¬ 
cine,  Newcastle-upon-Tyne :  G.  B.  Gill,  M.R.C.S..  L.R.C.P.,  West¬ 
minster  Hospital;  B.  Glendining,  Guy’s  Hespital ;  C.  W.  M.  Hope, 
College  of  Medicine,  Newcastle-upon-Tyne;  H.  W.  Horan,  College  of 
Medicine,  Newcastle-upon-Tyne;  C.  R.  Lease,  College  of  Medicine, 
New'castle-upon-Tyne ;  J.  H.  McDowall,  College  of  Medicine,  New¬ 
castle-upon-Tyne  ;  A.  A.  Miller,  M.R.C.S.,  L.R.C.P.,  Guy’s  Hospital; 
Flora  Murray,  London  School  of  Medicine  for  Women ;  T.  E.  Pem¬ 
berton,  Birmingham  University;  R.  R.  Pirrie,  College  of  Medicine. 
Newcastle-upon-Tyne ;  Thomasina  Georgina  Prosser,  College  of 
Medicine,  Newcastle-upon-Tyne;  P.  M.  Rivaz,  St.  Bartholomew’s- 
Hospital ;  B.  S.  Robson,  College  ef  Medicine,  Newcastle-upon-Tyne  ; 
T.  Rowell,  College  of  Medicine,  Newcastle-upon-Tyne ;  N.  B.  Walker, 
College  of  Medicine,  Newcastle-upon-Tyne. 

Bachelor  in  Medicine  (M.B.). — G.  R.  East,  College  of  Medicine,  ^Newcastle- 
upon-Tyne  ;  Chella  Mary  Hankin,  London  School  of  Medicine  for 
Women  ;  H.  R.  Kendal,  College  of  Medicine,  Newcastle-upon-Tyne  t 

O.  Shields,  M.R.C.S.,  L.R.C.P.,  St.  Mary’s  Hospital. 

Bachelor  in  Hygiene  (BHy.).-J.  J.  French,  M.B. ,  B.S.Durh.;  J-. 

McConnell,  M.B. ,  B.S.Durh.,  M.R.C.S.,  L.R.C.P. 

The  following  candidates  received  the  diploma  in  Public  Health  :  R. 
Bigg,  M.B.,  B.S.Durh.,  M.R.C.S.,  L.R.C.P.  ;  J.  J.  French.  M.B..  B.S.Durh.  t 
J.  McConnell.  M.B.,  B.S.Durh.,  M.R.C.S..  L.R.C.P. ;  L.  McNabb,  M.B.,  B.S» 
Durh.;  S.  G.  Vinter,  M.R.C.S  ,  L.R.C.P.,  L.S.A. 

ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

At  the  ordinary  Comitia  held  on  April  30th  the  President,  Sir  W.  £L 
Church,  Bart.,  K.C.B.,  was  in  the  chair. 

New  Fellows. 

The  following  members  nominated  by  the  Council  were  elected  to  the- 
Fellowship  of  the  College:  St.C.  Thomson,  M.D.Lond.;  |E.  Gooda.ll, 
M.D.Lond.,  Carmarthen;  G.  A.  Sutherland,  M.D.Edin.;  E.  Cautley,. 
M  D.Camb. ;  J.  A.  Lindsay,  M.D.R.U.I.,  Belfast;  W.  Gordon,  M.D.Camb., 
Exeter-  W.  W.  H.  Tate,  M.D.Lond.;  A.  Morison,  M.D.Edin.;  B.  E.  Dawson,. 
M.D.Lond.;  G.  F.  A.  Harris,  M.D. Durh.,  Calcutta;  A.  M.  Gossa,ge, 
M  B  Oxon.  •  L.  Humphry,  M.D.Camb..  Cambridge;  J.  S.  Colliery 
M.D.Lond. ;’  A.  P.  Beddard,  M. D.Camb. ;  R.  Hutchison,  M.D.Edin. ;  F.  J. 
Poynton,  M.D.Lond. 

New  Members. 

The  following  gentlemen  liaviDg  passed  the  required  examination  were 
admitted  as  Members  :  E.  P.  Baumann,  M.D.Edin.,  L.R.C.P.:  R.  A.  Bolam, 
M  D.Durli.:  E.  A.  Gates.  M.D.Lond. .L.R.C.P.;  J.  Hay,  M.D.Vict.,  L.R.C.P.; 
G.'l.  Pardington,  M  D.Durli.,  L.R.C.P.;  LI.  C.  P.  Phillips,  M.A.,  M.D.. 
Camb.,  L.R.C.P.;  J.  H.  Swanton,  M.A.,  M.D.R.U.I. 

Licences. 

The  licence  to  practise  physic  was  granted  to  109  gentlemen.  Of  these,, 
one  was  under  regulations  dated  October  1st,  1884. 

University  of  London. 

Upon  the  nomination  of  the  Council  Dr.  Allchin  was  reappointed  a 
representative  of  the  College  on  the  Senate  of  the  University  of  London. 

Communications. 

The  following  communications  were  received :  (1)  The  Secretary  of  the 
College  of  Surgeons  reporting  certain  proceedings  of  the  Council  on 
April  2nd.  (2)  The  Sanitary  Institute,  inviting  the  College  to  send  dele¬ 
gates  to  the  annual  Congress  to  be  held  at  Bradford,  July  7th  to  nth. 

Reports.  , 

A  report,  dated  March  23rd, -from  the  Committee  of  Management  was 
received  and  adopted.  The  Committee  recommend  the  addition  of  the 
University  of  Cincinnati,  U.S.A.,  to  the  list  of  universities  whose  men  bers 
may  be  admitted  to  the  final  examination  of  the  Examining  Btpard  in 
England,  ard  of  Rossal  School  to  the  list  of  institutions  recognized  by 
that  Board  for  instruction  in  chemistry,  physics,  and  practical  chemistry* 
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The  Committee  also  made  recommendations  to  carry  out  the  alterations 
in  the  regulations  for  the  Diploma  of  Public  Health  for  Sanitary  officers 
of  the  Royal  Army  Medical  Corps  (see  British  Medical  Journal  1902, 
voi.  il,  p.  1779). 

The  quarterly  reports  of  the  Finance  Committee,  and  of  the  Examiners 
for  the  Licence,  and  a  report  from  the  Censors  Board  on  the  communica¬ 
tion  from  the  London  County  Council  of  March  17th,  referred  to  them  at 
the  last  Comitia,  were  also  received  and  adopted. 

First  Conjoint  Examination. 

Upon  the  motion  of  Dr.  Starling,  seconded  by  Dr.  Kingston  Fowler,  it 
was  resolved  :  “  That  a  Committee  be  appointed  to  consider  and  report  I 
upon  any  alterations  that  may  be  desirable  in  the  regulations  for  the 
First  Conjoint  Examination  ;  that  this  Committee  be  empowered  to  con-  | 
fer  with  representatives  of  the  College  of  Surgeons  ;  and  that  the  College 
of  Surgeons  be  invited  to  appoint  representatives  for  this  purpose  ”  The 
President  nominated  Dr.  Frederick  Roberts,  Dr.  West,  Dr.  Pasteur,  and 
Dr.  Rolleston  to  serve  on  such  Committee,  and  to  these  the  names  of  Dr.  \ 
Norman  Moore  and  Dr.  L.  E.  Shaw  were  subsequently  added. 

Library. 

A  list  of  books  and  other  publication's  presented  to  the  Library  during 
the  past  quarter  was  presented  by  the  Librarian,  and  the  thanks  of  the  ! 
College  accorded  to  the  donors. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


EPIDEMIC  MORTALITY  IN  LONDON. 

[Specially  Reported  for  the  British  Medical  Journal.] 

The  accompanying  diagram  shows  the  prevalence  of  the  principal 
epidemic  diseases  in  London  during  the  first,  or  winter,  quarter  of  the 
year.  The  fluctuations  of  each  disease,  and  its  relative  fatality  as  com¬ 
pared  with  that  recorded  in  the  corresponding  periods  of  recent  years 
can  thus  be  readily  seen.  ’ 

Small-pox.— Five  fatal  case  of  small-pox  were  registered  in  London 
last  quarter,  against  734,  507.  and  73,  and  1  respectively  in  the  four  quarters  | 
of  last  year.  Of  these  5  fatal  cases,  3  belonged  to  Stepney  and  2  to  Poplar 
The  number  of  small-pox  patients  admitted  into  the  Metropolitan  Asylums 
Hospitals  during  the  quarter  was  39.  against  3,215,  325,  and  42  in  the  three  i 
preceding  quarters ;  3  cases  remaining  under  treatment  at  the  end  of 
last  quarter,  against  837,  42,  and  14  at  the  end  of  the  three  preceding  ! 
quarters. 


Measles.— The  deaths  from  measles,  which  had  been  714,  346,  and  571 
tL1?,tllre,e  P^ceding  quarters,  further  rose  last  quarter  to  67.,  but  were 
slightly  below  the  average  number  in  the  corresponding  periods  of  the 
ten  preceding  years.  Among  the  various  metropolitan  boroughs  measles 
showed  the  highest  proportional  fatality  in  Stoke  Newington,  Shore¬ 
ditch,  Bethnal  Green.  Poplar,  Bermondsey,  and  Deptford. 

Scarlet  Fever.— The  fatal  cases  of  this  disease,  which  had  been  136, 
139,  and  134,  in  the  three  preceding  quarters,  further  declined  last  quarter 
to  109,  and  were  76  below  the  corrected  average  number.  Among  the  various 
metropolitan  boroughs  this  disease  was  proportionally  most  fatal  in  St. 
Marylebone,  Southwark,  Bermondsey,  Deptford,  Greenwich,  and 
Lewisham.  The  number  of  scarlet  fever  patients  in  the  Metropolitan 
Asylums  Hospitals,  which  had  been  2,439,  2,656,  and  2,327  at  the  endof  the 
three  preceding  quarters,  had  further  declined  to  1,704  at  the  end  of 
last  quarter  ;  2,705  new  cases  were  admitted  during  the  quarter,  against 
3,571,  4,084,  and  4,179  in  the  three  preceding  quarters. 

Diphtheria. — The  deaths  referred  to  diphtheria  in  London,  which  had 
been  256,  244,  and  317  in  the  three  preceding  quarters,  declined  again  last 
quarter  to  241,  and  were  31 1  below  the  corrected  average  number.  The 
greatest  proportional  mortality  from  diphtheria  last  quarter  was  recorded 
in  Hammersmith,  Hackney,  Poplar,  Wandsworth,  Camberwell,  and  Dept¬ 
ford.  The  numberof  diphtheria  patients  under  treatment  in  the  Metro¬ 
politan  Asylums  Hospitals  at  the  end  of  March  was  903,  against  975,  981, 
and  927  at  the  end  of  the  three  preceding  quarters ;  1,761  new  cases 
were  admitted  during  the  quarter,  against  1,888, 1,972,  and  2,053  in  the 
three  preceding  quarters. 

Whooping-cough—  The  fatal  cases  of  this  disease,  which  had  been'532, 469, 
and  414  in  the  three  preceding  quarters,  rose  again  last  quarter  to 
760,  and  were  79  in  excess  of  the  corrected  average  number.  Among  the 
various  metropolitan  boroughs,  this  disease  was  proportionally  most 
fatal  in  Paddington,  Kensington,  St.  Marylebone,  Islington,  Finsbury, 
and  Poplar. 

“  Fever." — Under  this  heading  are  included  deaths  from  typhus,  from 
enteric  fever,  and  from  simple  and  ill-defined  forms  of  continued  fever 
The  deaths  referred  to  these  different  forms  of  “  fever,”  which  had  been 
69, 197,  and  214  in  the  three  preceding  quarters,  declined  again  last  quarter 
to  91,  and  were  51  below  the  average  number  in  the  corresponding 
quarters  of  the  ten  preceding  years.  One  death  from  typhus  and 
three  from  simple  continued  fever  occurred  during  the  quarter  under 
notice.  The  “fever”  mortality  was  highest  in  Hammersmith,  Fins¬ 
bury,  Shoreditch,  Poplar,  Bermondsey,  and  Wandsworth.  The  Metro¬ 
politan  Asylums  Hospitals  contained  92  enteric  fever  patieRts  at  the  end 
of  last  quarter,  against  195,  359,  and  210  at  the  end  of  the  three  pre¬ 
ceding  quarters  :  213  new  cases  were  admitted  during  the  quarter,  against 
314,  650,  and  593  in  the  three  preceding  quarters. 

Diarrhoea. — The  266  deaths  from  diarrhoea  in  London  last  quarter 
showed  an  excess  of  102  over  the  average  number  in  the  corresponding 
periods  of  the  ten  preceding  years.  Among  the  various  metropolitan 
boroughs  this  disease  was  proportionally,  most  fatal  in  St.  Marylebone, 


Deaths  from  Epidemic  Diseases  in  London  during  the  First  Quarter  of  1903. 


NOTK.  -The  black  lines  show  the  recorded  number  of  deaths  from  each  disease  during  each  week  of  the  quarter. 

average  number  of  deaths  in  the  corresponding  weeks  of  the  ten  preceding  years,  1893-1902! 
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the  City  of  London,  Southwark,  Bermondsey,  Lambeth,  and  Wands¬ 
worth.  , 

In  conclusion  it  may  be  stated  that  the  2,143  deaths  referred  to  these 
princ  pal  infectious  diseases  in  London  during  the  quarter  ending  March 
last  were  more  than  14  percent,  below  the  corrected  average  number 
iu  the  corresi  0  iding  quarters  of  the  ten  preceding  years.  The  lowest 
death-rates  from  these  diseases  last  quarter  in  the  various  metropolitan 
boroughs  were  recorded  in  Paddington.  City  of  Westminster,  Hampstead, 
the  City  of  London,  Lewisham,  ana  Woolwich:  and  the  highest  rates  in 
Islington,  Finsbury,  Stepney,  Poplar,  Southwark,  and  Deptford. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  8,777 
births  and  5,049  deaths  were  registered  during  the  week  ending  Saturday 
last,  May  2nd  The  annual  rate  of  mortality  in  these  towns,  whicn  had 
been  15.6,  15.9,  and  17.4  per  1,000  in  the  three  preceding  weeks,  further 
rose  last  week  to  17.5  per  1,000.  The  rates  In  the  several  towns  ranged 
from  9.0  in  King’s  Norton,  9.9  in  Tynemouth,  10. o  in  Croydon  and  in 
Hornsey,  10.5  in  Norwich.  10.6  in  Ipswich,  10.8  in  Walthamstow,  n.i  in 
Grimsby,  and  11.2  in  Bootle,  to  21.5  in  Liverpool,  in  St.  Helen’s,  and  in 
Burnley,  21.8  in  Swansea,  22.2  in  Smethwick,  22.5  in  Halifax,  22.7  in  Man¬ 
chester.  24.4  in  Warrington.  29.1  in  Middlesbrough,  and  34.4  in  Wigan. 
In  London  the  rate  of  mortality  was  17.3  per  1,000,  while  it  averaged  17.5 
per  1,000  in  the  seventy-five  other  large  towns.  The  death-rate  from  the 
principal  infectious  diseases  averaged  1.8  per  1,000  in  the  seventy-six 
large  towns  :  in  London  this  death-rate  was  2.0  per  1,000,  while  it  aver¬ 
aged  1.7  in  the  seventy-five  other  large  towns,  among  which  the  highest 
death-rates  from  the  principal  infectious  diseases  were  3.1  in  West 
Bromwich  and  in  Sheffield,  3.3  in  Swansea.  3.5  in  Barrow-in-Furness,  3.9 
in  Rhondda,  4.4  in  Merthyr  Tydfil,  5.2  in  Tottenham,  and  15.9  in  Wigan. 
Measles  caused  a  death-rate  of  1.5  in  Walthamstow,  in  Sheffield,  and  in 
Merthyr  Tydfil,  1.6  in  West  Bromwich,  1.9  in  East  Ham,  2.2  in  Swansea,  4.3 
in  Tottenham,  and  9.2  in  Wigan;  scarlet  fever  of  1.1  in  Oldham  and  in 
Swansea,  1.3  in  Rhondda,  1.7  in  W’igan,  and  1.8  in  Handsworth  and  in  St. 
Helen’s;  diphtheria  of  1.3  in  Rhondda,  and  1.6  in  Hanley;  whooping- 
cough  of  1.2  in  Manchester,  1.5  in  Merthyr  Tydfil,  1.6  in  Grimsby,  and 
1.7  in  Wigan;  and  “fever”  of  1.3  in  Rhondda,  and  2.5  in  Wigan.  Five 
fatal  cases  of  small-pox  were  registered  in  Leicester,  4  in  Liverpool,  and 
x  each  in  Aston  Manor,  Wigan,  Oldham,  Sheffield,  Hull,  and  Gateshead, 
but  not  one  in  any  other  of  the  seventy-six  large  towns.  The  Metro¬ 
politan  Asylums  Hospitals  contained  47  small-pox  patients  on  Saturday 
last,  May  2nd,  against  13, 15,  33,  and  38  on  the  four  preceding  Saturdays ; 
12  new  cases  were  admitted  during  the  week,  against  5,  22,  and  9  in  the 
three  preceding  weeks.  The  number  of  scarlet  fever  patients  in  these 
hospitals  and  in  the  London  Fever  Hospital,  which  had  been  1,664, 1,662, 
and  1,700  at  the  end  of  the  three  preceding  weeks,  had  further  risen  to 
1,716  at  the  end  of  last  week;  235  new  cases  were  admitted  during  the 
week,  against  158, 188,  and  243  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  May  2nd,  1,068  births  and  628 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  17.6,  17.7,  and 
18.5  per  1,000  in  the  three  preceding  weeks,  further  rose  to  19.2  per  1,000 
last  week,  and  was  1.7  per  1,000  above  the  mear  rate  during  the  same 
period  in  the  seventy-six  large  English  towns.  Among  these  Scotch 
towns  the  death-rates  ranged  from  15.2  in  Edinburgh  and  15.7  in  Paisley 
to  21.7  in  Perth  and  23.3  in  Greenock.  The  death-rate  from  the  principal 
infectious  diseases  averaged  1.7  per  1,000  in  these  towns,  the  highest 
rates  being  recorded  in  Paisley  and  Greenock.  The  311  deaths  regis¬ 
tered  in  Glasgow  included  2  which  were  referred  to  measles,  15  to 
whooping-cough,  and  6  to  diarrhoea.  Five  fatal  cases  of  measles,  and 
4  of  whooping-cough  were  recorded  in  ;Edinburgh,  3  of  whooping-cough 
in  Dundee,  2  of  diarrhoea  in  Aberdeen,  3  of  scarlet  fever  in  Paisley,  and 
7  of  whooping-cough  in  Greenock. 


EXAMINATIONS  FOR  INSPECTORS  OF  NUISANCES. 

Inquirer  asks  for  information  (1)  as  to  the  necessary  qualifications  for 
an  inspector  of  nuisances;  (2)  under  whose  auspices  is  the  examination 
for  the  certificate  held  ?  (3)  Is  there  more  than  one  Examining  Board 
in  the  United  Kingdom  ?  (4)  Where  can  copies  of  examination  papers 
be  obtained  ? 

***  The  answers  to  our  correspondent’s  questions  are  as  follows : 
(1)  The  necessary  qualification  '  is  a  certificate,  approved  by  the  Local 
Government  Board.  (2)  Under  the  Sanitary  Institute  for  qualification 
for  posts  in  the  provinces  only ;  under  the  Sanitary  Inspectors’  Exami¬ 
nation  Board  for  qualification  for  posts  in  London  or  provinces.  (3)  The 
above  two  Examining  Boards  cover  the  United  Kingdom.  The  Sanitary 
Institute  holds  its  examinations  in  different  centres.  (4)  Examination 
questions  previously  asked  may  be  obtained  from  the  Sanitary  Institute, 
Margaret  Street,  W. 
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The  annual  general  meeting  of  the  Medical  Defence  Union 
will  be  held  on  Thursday,  May  21st,  at  the  registered  offices, 
4,  Trafalgar  Square,  W.C.,  at  5  p.m. 

The  annual  meeting  of  the  Asylum  Workers’  Association 
will  be  held  under  the  chairmanship  of  Sir  James  Cricliton- 
Browne,  President,  at  4  p.m.  on  Thursday  next  at  the  house  of 
the  Medical  Society  of  London. 

The  next  general  meeting  of  the  Medico-Psychological 
Association  will  be  held  at  the  Langham  Hotel,  London,  W., 
on  Friday  next  at  4  p.m.,  when  the  adjourned  discussion  on 
Dr.  Ernest  W.  White’s  paper  on  the  Care  and  Treatment  of 
Persons  of  Unsound  Mind  in  Private  Houses  and  Nursing 
Plomes,  and  on  Dr.  Outterson  Wood’s  paper  on  Lunacy  and 
the  Law,  will  be -resumed. 


Princess  Louise  (Duchess  of  Argyll)  has  been  obliged, 
owing  to  other  engagements,  to  postpone  her  visit  to  the 
new  military  hospital  at  Alton  until  some  time  in  June, 
when  it  is  anticipated  that  everything  will  be  in  full  working 
order. 

Mr.  George  A.  S.  Gordon,  M.A.,  L.R.C.P.,  L.R.C.S.Edin., 
has  been  unanimously  elected  Chairman  of  the  Heston  and 
Isleworth  Urban  District  Council  for  the  ensuing  year,  and 
ex  officio  is  on  the  Commission  of  the  Peace  (J.P.)  for  the 
county  of  Middlesex. 

The  Licensing  Question  in  Virginia.—' The  Virginian 
Legislature  has  passed  a  drastic  liquor  law  which  in  its  prac¬ 
tical  workings  will  bring  about  prohibition  in  parts  of  the 
State.  It  makes  it  necessary  for  any  applicant  for  liquor 
licence  to  get  on  his  petition  the  signatures  of  a  majority  of 
the  registered  voters  of  his  district— a  form  of  local  option 
which  is  likely  to  work  disastrously  to  the  saloons. 

Mr.  George  Wyndham,  M.P.,  Lord  Rector  of  the  Uni¬ 
versity  of  Glasgow,  will  take  the  chair  at  the  dinner  of  the 
Glasgow  University  Club,  London,  to  beheld  at  the  Trocadero 
Restaurant,  W.,  on  Friday,  May  29th.  Further  particulars 
can  be  obtained  from  the  honorary  secretaries,  Mr.  James  M. 
Dodds,  Dover  House,  Whitehall,  S.W.,  or  Dr.  C.  O. 
Hawthorne,  28,  Weymouth  Street,  Portland  Place,  W. 

We  are  requested  to  state  that  the  complimentary  dinner 
arranged  by  the  London  and  Counties  Medical  Protection 
Society  in  honour  of  its  President,  Mr.  Jonathan  Hutchinson, 
has,  at  Mr.  Plutchinson’s  request,  been  deferred  from  the 
beginning  of  May  until  July  23rd,  Mr.  Hutchinson’s  birth¬ 
day.  Medical  men  wishing  to  be  present  should  communi¬ 
cate  with  the  Secretary,  London  and  Counties  Medical  Pro¬ 
tection  Society,  31,  Craven  Street,  Strand,  London,  W.C. 

Presentation.— Our  Hong  Kong  correspondent  writes  :  On 
March  17th  the  members  of  the  Sanitary  Board  staff  enter¬ 
tained  Dr.  F.  W.  Clark,  M.O.H.,  to  a  complimentary  dinner 
in  the  Hong  Kong  Hotel.  Dr.  Pearse,  Assistant  M.O.H., 
presided,  and  in  the  name  of  the  staff  presented  Dr.  Clark 
with  a  silver  inkstand  for  himself,  a  silver  tea  service  for 
Mrs.  Clark,  and  a  gold  bangle  for  Miss  Clark.  After  seven 
and  a-half  years  of  continuous  and  arduous  service  Dr.  Clark 
is  leaving  the  Colony  on  a  year’s  furlough. 

Medical  Practitioners  in  Finland. — According  to  official 
statistics  which  have  recently  been  published,  there  are  in 
Finland  414  legally  qualified  medical  practitioners.  This 
does  not  include  52  medical  officers  of  the  Russian  garrison. 
There  are  31  dentists.  The  number  of  unqualified  practi¬ 
tioners  is  given  as  14,  so  that  Finland  would  seem  to  be  in  the 
happy  position  of  being  almost  free  from  quacks. 

Bequests  to  Hospitals. — Under  the  will  of  the  late  Miss 
Alice  bavage,  of  Highgate,  ^500  each  has  been  bequeathed  to 
the  Cancer  Hospital  at  Brompton  and  to  the  Cheyne  Hospital 
for  Sick  Children,  ,£300  to  the  National  Orthopaedic  Hos¬ 
pital,  £200  each  to  the  Evelina  Hospital  for  Sick  Children 
and  to  the  National  Hospital  for  the  Paralysed  and  Epileptic  ; 
and  in  addition  one- fourth  of  the  residual  estate  has  been  left 
to  the  Cancer  Hospital. 

International  Botanical  Congress. — The  International 
Association  of  Botanists,  founded  a  year  ago  on  the  initiative 
of  some  Dutch  botanists,  has  just  held  its  first  congress  at 
Leyden  under  the  presidency  of  Professor  Goebel,  of  Munich. 
The  foreign  botanists  were  welcomed  by  M.  van  der  Vlugt, 
member  of  the  Second  Legislative  Chamber,  and  sometime 
Rector  of  the  University.  Professor  Chodat,  of  Geneva, 
replied.  Both  addresses  were  delivered  in  French,  and  the 
discussions  were  carried  on  in  the  same  language. 

A  Dispensary  for  Tuberculosis  in  Madrid. — The  first 
dispensary  for  tuberculosis  in  Spain  was  opened  in  Madrid  on 
March  30th.  The  founder  is  jDr.  Jos6  Verdes  Montenegro. 
The  Queen  of  Spain,  who  was  attended  by  the  Duchess  de 
San  Carlos  and  the  Duke  de  Sotomayor,  was  present  on  the 
occasion.  The  Alcalde  and  the  Governor  of  Madrid  were  also 
present.  The  maintenance  of  the  dispensary  is  provided  for 
by  grants  from  the  municipality  and  other  public  bodies. 
The  dispensary  consists  of  four  departments — one  for  the  dis¬ 
infection  of  clothes,  one  for  the  examination  of  patients, 
which  includes  the  appliances  requisite  for  the  inspection  of 
the  throat  and  nose,  as  well  as  every  kind  of  instrument  for 
the  examination  of  the  lungs  and  heart ;  one  for  the  employ¬ 
ment  of  the  x  rays,  and  one  equipped  as  a  clinical  laboratory. 
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Medical  Sickness  and  Accident  Society.— The  usual 
monthly  meeting  of  the  Executive  Committee  of  the  Medical 
Sickness,  Annuity,  and  Life  Assurance  Society  was  held  at 
429,  Strand,  London,  W.C.,  on  April  24th.  There  were  pre¬ 
sent  Dr.  de  Havilland  Hall  in  the  chair,  Dr.  G.  E.  Herman 
(Treasurer),  Dr.  J.  Pickett  of  Tunbridge  Wells,  Mr.  H.  P. 
Symonds  of  Oxford,  Dr.  J.  B.  Ball.  Dr.  M.  Greenwood,  Mr.  J. 
Brindley  James,  Dr.  A.  J.  Rice-Oxley.  Dr.  J.  W.  Hunt,  Dr. 
Walter  Smith,  Dr.  Frederick  S.  Palmer,  Air.  Edward  Bartlett, 
Dr.  Alfred  S.  Gubb,  and  Dr.  W.  Knowsley  Sibley.  The  list 
of  current  claims  still  remains  rather  long,  but  has  consider¬ 
ably  diminished  since  the  beginning  of  the  year.  As  com¬ 
pared  with  the  amount  paid  in  the  lirst  three  months  of  1902, 
the  amount  disbursed  this  year  was  moderate.  The  draft 
report  for  1902  was  considered  and  passed. 

Presentations.— On  April  29th  Dr.  and  Mrs.  Dysart  McCaw 
were  entertained  at  dinner  in  East  Finchley,  North  London, 
and  at  a  subsequent  reception  Dr.  McCaw,  on  the  occasion  of 
his  leaving  the  district  for  reasons  of  health  after  fourteen 
years’  residence,  was  presented  by  his  patients  and  friends, 
including  his  former  medical  neighbours,  with  a  most  compli¬ 
mentary  address,  a  purse  of  gold,  and  a  complete  solid  silver 
tea  and  coffee  service,  with  a  massive  tray,  on  which  the  fol¬ 
lowing  inscription  was  engraved “  Presented  to  John 
Dysart  McCaw,  Esq.,  M.D.,  F.R.C.S.,  with  a  Silver  Tea  and 
Coffee  Service,  Illuminated  Address,  and  Purse  of  Gold  by 
his  Patients  and  Friends  when  leaving  East  Finchley, 
London,  N.,  after  fourteen  years’  residence,  as  a  token  of 
their  high  esteem  and  appreciation  of  his  professional  ser¬ 
vices  and  personal  character,  29  April,  1903.'”— On  May  4th, 
the  Committee  of  the  Tower  Hamlets  Dispensary,  on  behalf 
of  the  patients  of  the  institution,  presented  Mr.  Oscar  E. 
Lemin,  L.S.A.Lond.,  the  retiring  Resident  Medical  Officer, 
with  a  framed  illuminated  testimonial  subscribed  for  by  the 
patients  of  the  institution. 


MEDICAL  VACANCIES. 

This  list  of  vacancies  is  compiled  from  our  advertisement,  columns,  where  full 
particulars  will  be  found.  To  ensure  notice  in  this  column  advertisements 
must  be  received  not  later  than  the  first  post  on  Wednesday  morning. 

ABERDEEN  KOVAL  INFIRMARY.— Medical  Superintendent.  Salary,  £300  per  annum, 
without  residence. 

BIRMINGH  AM  CITY.— Medical  Officer  of  Health.  Salary,  £1,000  per  annum. 

BRECON  AND  RADNOR  ASYLUM,  Talgarth.— Assistant  iledical  Officer,  resident: 
unmarried.  Salary,  £140  per  annum. 

<-AM  ER  HOSPITAL,  SAY'.— House-Surgeon,  resident.  Appointment  for  six  months, 
salary,  £.0  per  annum. 

CHESHIRE  COUNTY  ASYLUM,  Parkside.— Junior  Assistant  Medical  Officer,  resident  ; 
unmarried.  Salary,  £140,  rising  to  £160  per  annum. 

Dl  BLIN  :  TRINITY  COLLEGE. — Professorship  of  Chemistry. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark  Bridge  Road,  S.E.- 
Anaesthetist.  Honorarium,  £25  per  annum. 

GLASGOW  UNIVERSITY.— Additional  Examiner  for  Degrees  in  Arts,  Science,  and 
Medicine.  Salary,  £50  per  annum. 

HASTINGS,  ST.  LEONARDS,  AND  EAST  SUSSEX  HOSPITAL.-House-SurgeoD, 
resident  ;  unmarried.  Salary,  £75  per  at  mu  in. 

IPSWICH:  EAST  SUFFOLK  AND  IPSWICH  HOSPITAL.-Second  House-Surgeon, 
resident  ;  ur married.  Salary,  £80  per  annum. 

JENNER  INSTITUTE  OF  PREVENTIVE  MEDICINE,  Chelsea,  S.VV.-Director. 
Salary,  £1,000  per  annum. 

LIVERPOOL  DISPENSARIES.— Assistant  Surgeon,  resident ;  unmarried.  Salary,  £K0 
per  annum. 

LI\  ER  POOL :  ROYAL  SOUTHERN  HOSPITAL. — Junior  House-Surgeon.  Salary, 
60  guineas  per  annum. 

MANCHESTER;  HULME  DISPENSARY,  Dale  Street. — House-Surgeon,  resident, 
salary,  £150  per  annum. 

MANCHESTER  ROYAL  INFIRMARY.— Resident  Surgical  Officer;  unmairied.  Salary, 
Lloti  per  annum. 

MANCHESTER  SOUTHERN  AND  MATERNITY  HOSPITAL.  -  llesiden  Houie- 
Surgeon.  Salary,  £100  per  annum. 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E.— Dental  Surgeon. 

All  DDLESKA  HOSPITAL,  VV.— Director  of  Cancer  Research  Laboratories.  Salary. 
£500  per  annum,  rising  to  £800. 

NATIONAL  DENTAL  HOSPITAL  AND  COLLEGE  -Anaesthetist. 

NEWPORT  AND  MONMOUTHSHIRE  INFIRMARY.— Assistant  House-Surgeon,  resi 
dent.  Salary,  £50  per  annum. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  N.E.-(l)  House- 
surgeon.  (2)  House-Physician.  (3)  Resident  Casualty  officer.  Appointments  for  six 
months.  Salary  at  the  rate  of  £80  per  annum  each. 

RO\  A L  COLLEGE  OF  SURGEON’S  OF  ENGLAND.— Professors  and  Lecturers. 

SA.KAWAK  MEDICAL  DEPARTMENT.— Medical  Officer ;  unmarried,  and  not  more 
i  nan  28  year*  of  ajre.  Salary,  SCO  dols.  a  month,  and  unfurnished  quaiters. 

SOCIETY  OF  APOTHECARIES,  London.— Examiner  in  Medicine. 

1  LION  MOUTH  HOSPITAL.— House-SurKeoD.  resident.  Salary,  £70  per  annum. 

M  ESTMINSTER.  DISPENSARY,  Gerrard  Street,  \V .— Resident  Medical  Officer.  Sa'ary, 
£120  per  annum. 

M  EST  HHOMYVICH  DISTRICT  HOSPITAL.— Resident  Junior  House-Surgeon.  Salary, 
£50  per  annum. 

M  EST  RI DI NG  ASYLUM.  Wadsley.— Fifth  Assistant  Medical  Officer,  resident.  Salary, 
£140,  rising  to  £100  per  annum. 


.  MEDICAL  APPOINTMENTS. 

Ahern,  Richard,  M  B  ,  Cli.B.R.U.I ,  appointed  Resident  Medical  Officer  tj  the  Tooiin 
Home  Intlrmary  o!  the  Wanoswerth  ana  Clapham  Union 
All. ex.  W.  T.  D.,  MB.,  B.Cb..  B.A.O.R.U.I.,  appointed  Honorary  Assistant  Surgeo  to 
•it.  Georse’s  Hospital  for  Diseases  ot  the  skin.  Liverpool 
Parris.  William  Turnbull,  M.B.,  C.M.Ed  n  ,  appointed  Certifying  Factory  Surgccn  for 
the  Hawick  District  of  the  c-  unty  of  Roxburgh. 

Bown:.  John  M..  M.D.,  M  R.C.P.Edin..  appointed  District  Medical  Officer  of  the  Edin¬ 
burgh  Parish  Council,  the  T.  Lou  lie,  M.D.Edin. 

Cask,  h  .  L.R.C.P..  L.R.C.S.Eiln  appointed  D.s'rict  Medical  Officer  of  the  Chorify 
Lnitn. 


Clarkk,  A.H.,  M.RC.S.Eng.,  appointed  Honorary  Pathologist  to  the  General  Hospital, 
Hobart.  Tasmania. 


Con  LON,  William  A.,  M.B.Syd.,  appointed  Public  Vaccinator  for  the  District  of  Kecftou, 
New  Zealand. 

Eriiardt,  Conrad  O  . I..  M.R.C.S.,  1/  R.C.P.Lond..  appointed  Certifying  Factory  Surgeon 
for  the  Crosshills  District  of  t  lie  county  of  Yorks. 

FISCHER,  G.  A.,  M.B.,  B.S  Adel.,  appointed  Physician  in  Charge  of  the  Nose  and  Throat 
Department  of  the  Aaelmdc  Hospital. 

GORbON,  A.  Knyvett.  M  B..  B.O.,  B. A. Cantab.,  appointed  Lecturer  on  Infectious  Diseases 
at  Owens  College  (Victoria  University),  Manchester. 

Gould,  F.  Clayton.  L.R.C.P.,  L.R.C.S.Edin.,  L.F.P.N.Glasg. ,  appointed  Medical  Examiner 
to  the  Pioneer  Life  Assurance  Company,  Liverpool. 

Grattan,  M.  H  ,  L.R.C.P.,  L.R.C.S.lrel  ,  appointed  Certifying  Factory  Surgeon  for  the 
Ongar  District  of  the  county  of  Essex. 

Hills,  William  Ernest,  M.R  C.S.Eng.,  L.R.O.P.tond.,  appointed  Medical  Officer  to  the 
Hampstead  Division  of  the  London  Bosial  Service,  tire  Charles  Newberry  Cobbetr 
M.D.Edin.,  resigned. 

Jure,  F.  I.  M  B.A.Camh.,  L.8.A..  appointed  Certifying  Factory  Surgeon  for  the  Histon 
District  of  the  county  of  Cambridge. 

Lower,  N.  Y.,  M.R.C.S.,  L.R.C.l’. Lutxi.  appointed  Certifying  Factory  Surgeon  for  the 
Presteign  District  of  ibe  county  of  Radnor. 


McCleland,  Hugh  A.,  M.H.C.S.Eng.,  appointed  Port  Health  Officer  for  the  Port  of  New 
Plymouth,  New  Zealand. 

Murray,  W„  M.D.Edin.,  appointed  Certifying  Factory  Surgeon  for  the  Hessle  District 
of  the  county  of  Yorks. 

Philpott,  A.  J.  W  ,  M.B.,  Ch.B.Melb.,  appointed  Senior  Medical  Officer  of  the  Yarra 
Bend  Asylum,  vice  Stuart  Macbirnie,  M.B.,  Ch.B  Glas.,  resigned. 

Suttee,  R.  H„  M.D.,  M.S.Aberd..  appointed  Certifying  Factory  Surgeon  for  the  Wat  boys 
D  strict  of  the  county  of  Hunts. 

VV  liiTEHOUSE,  A.  Landon,  M.R.C.S.,  L.R.C.P.,  L. D.S. Eng.,  appointed  Dental  Surgeon  to 
the  Westminster  General  Dispensary. 

Willis,  O.  S..  M  B.,  M.Ch.Syd..  appointed  Health  Officer  for  Leuncnville,  West 
Australia,  vice  Dr.  Ramsay,  resigned. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Medical  Society  of  london.  11,  Chando'  Street,  Cavend  g  Square,  W  8pm 

General  Meeting.  Election  of  Officers  and  Council.  830  p.m -Oi dinar y  Meeting 
Mr.  Bruce  Clarke:  Some  Points  in  the  Pathol. gy  amt  Treatment  of  Enlarged 
Prostate.  Dr.  H.  R.  Andrews  and  Dr.  R.  C.  B.  Wall :  Chorea  in  Pregnant  y. 

TUESDAY. 

Royal  Medical  and  Chlrnrslcal  Society,  20,  Hanover  Square,  W„  8.80  p.m  — 

Captain  Leonard Rogers,  I  M  S.-  The  Differentiation  of  the  Continued  and  Remit¬ 
tent  Fevers  of  toe  Tropics  by  the  Blood  Changes.  Illustrated  by  the  Epidiascope. 

WEDNESDAY. 

Dermatological  Society  or  london,  11.  Chandos  Street,  Cavendish  Square, 
W.,  5  15  p  m.—  Demonstration  of  Cases  of  Interest. 

Sotitli-VI'ost  london  Medical  Society.  Bolingbroke  Hospital,  Wandsworth 
Common,  8.45  p.m.— Dr.  G.  F.  McCleary  :  The  Feeding  of  Infants. 

THURSDAY. 

British  Ciynaecologieal  Society,  20,  Hanover  Square,  W.,  8.0  p.m.— Specimens 
will  be  sliowu  by  Dr.  Macuaughton-Jones  and  others.  Adjourned  discussion  on  Mr. 
Bowreman  .Tessett’s  pa-rer— Some  Rare  Complications  accompanying  Ectopic 
Gestation.  Dr.  O  H.  R.  Routh. :  On  Some  Directions  and  Avenues  through  which 
probably  a  more  successful  Treatment  of  Cancer  may  Result  and  perhaps  Cure. 

Guy’s  Hospital  Medical  School,  tp  m.— Dr.  E.  W.  Ainley  Walker  ;  On  Internal 
Secretions  in  Relation  to  Jtisease  (Gordon  Lectures  in  Experimental  Pathologj ). 

FRIDAY. 

Epidemiological  Society,  11,  Chandos  Street,  Cavendish  Square,  W.,  8.30  p.m.— 
Mr.  Jonathan  Hutchinson:  The  Etiology  of  Leprosy. 

Society  for  the  Study  of  Disease  lit  Uhliili-cu,  11,  Chandos  Street.  Cavendish 
Square,  W.,  5  p.m.— Clinical  Cases  by  Mr.  F.  F.  Kurghard,  Dr.  Frederick  Taylor,  Dr. 
J .  P.  Parki’  son,  Dr.  A.  A.  H.  Partridge,  and  Dr.  Edmund  Cautley.  5.S0  p  m.—  Papers : 
Mr.  U.  H.  Perry  :  Operation  for  Removal  of  Tuberculous  Glands  from  the  Ant.  nor 
and  Posterior  Triangles  of  the  Neck  through  an  Incision  in  the  Hairy  Scalp.  Dr.  E. 
C.  Williams:  A  Note  upon  a  Case  of  Infantilism.  Dr.  J.  McCaw  :  A  Case  of  Splenic 
Leukaemia  in  a  Young  Child.  Dr.  J.  P.  Parkinson  :  A  Case  of  Colloid  Cancer  of  the 
Peritoneum  in  a  Child. 

rOST-ORADUATK  COURSES  AND  IECTURES. 

Charing  Cross  Hospital.  Thursday,  4  p.m.— Lecture  on  Surgical  Cues. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.O.,_Thursday,  4  p.m.— Pathological 
Demonstration. 

Meaioal  Graduates’  College  and  Polyclinic,  22,  Chenies  Street,  W.O.  Demonstrations  wlL 
be  given  at  4  p.m.  as  follows :— Monday,  skin;  Tuesday,  medical;  Wednesday, 
surgical;  Thursday,  surgical.  Lectures  will  also  be  given  at  5  15  p.m.  as  follows: 
(Monday,  Retroversion  of  the  Gravid  Uterus;  Tuesday,  Toe  Differential  Diagnosis 
and  Treatment  of  Chronic  Disea- e  of  the  Joints  ■  Wednesday,  Some  Practical  Points 
in  Climatology :  Thursday.  Uterine  Displacements ;  Friday,  Acute  Septic  lnffamina- 
tion  of  the  Throat  and  Neck.  On  Friday  at  2  30  p.m.  there  will  be  a  Discussion  on 
Leprosy. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square,  W.C.— Tuesday, 
3.30  p.m.— Lecture  on  Epilepsy  and  its  Treatment. 

Post-Graduate  College,  West  London  Hospital,  Hammersmith  Road,  W.— Lectures  will  be 
delivered  at.  5  p.m.  as  follows  :  Monday,  Pelvic  Haemorrhage  :  Tuesday,  The  Physi¬ 
ology  and  Pathology  of  the  Ductless  Glands;  Wednesday.  Melancholia;  Thursday, 
Treatment  of  Some  Injuries  and  Emergencies ;  Friday,  Public  Health  Regulations  as 
regards  Shipping. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  shoidd  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

Croft.— On  April  30th,  at  Sunni  side,  Fenton,  Staffs.,  the  wife  of  J.  T.  H.  Croft, 
M.K.C.S.Eng.,  L.tt.  C.P.Lond.,  of  a  daughter. 

Ellerton.— On  the  24tli  April,  at  3,  Priory  Terrace,  Leamington,  the  wife  of  J.  F.  He  se 
Eilerton,  M.D.,  of  a  son. 

Hot  kbn.—  On  March  9'h,  at  West  Wallsend,  Newcastle,  N.S.W.,  the  wife  of  J.  Preston 
Hocken,  M.D.,  M.R.C.S.,  L.R.C.P.,  L.S.A  ,  of  a  son. 

Pohtjsous.— On  the  30th  April,  at  Chalford,  Gloucestershire,  the  wife  of  Herbert 
Llewellyn  I’orteous,  M.R  C.8.,  L.R.C.P..  of  a  daughter. 

Williams.— On  May  6tb,  at  4,  Clifton  Park,  Clifton,  Bristol,  to  Dr.  and  Mrs.  Watson 
Williams,  a  daughter. 

MARRIAGE. 

Bannerman— Ismay  —  A  Sr.  Michael’s  Church,  Stanwix.on  the  2nd  inat.,  by  the  Rev. 

C.  D.  Fothergill,  James  Bannerman,  M.B.,  C.M.Edin..  of  Stanhope,  co.  Durham,  to 
Anme,  elder  daughter  of  the  jate  Rob.  rt  Ismay,  VVigtou.  No  cards. 

DEATHS. 

Bullock.— On  April  30th,  at  Eastgale  Warwic  Thomas  William  B..  1  ck,  M.R.C.S  , 
L.S.A.,  aged  65  yeais. 

Nohi.u— on  Ma*  4th,  at  ;p,  Wellington  Squxre,  Oxfnrd.  Eric  Kajinrnd  Not  1’.  Balli- 1 
Oolidpe,  Oiford,  y  unger  s  n  of  Samuel  C'arke  Noble  M.”.  L.S.A.  o  Keueal, 
aged  23. 
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LETTERS,  NOTES,  Etc. 


[May  9,  1903. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

OOMUUincATlONS  respecting  Editorial 

at  the  °mce-42£' 

nfirn'Ki'i  ^  btTcLES  and  LETTERS  forwarded  for  publication  are  understood  to  ®e 
°n/7kmt fttafteB  H IT  I sh  Medicax  Journal  alone,  unless  the  contrary  be  stated 

Corespondents  not  answered  are  rented  to  look  at  the  Notices  to  Correspondents 
mOOsoripts “eorwOded  to  the  Office  of  this  JOURNAL  cannot  under  ant 

■isS^ 

of  the  British  Medical  Journal  is  Articulate.  Lonaon. 


pip  Queries,  answers,  and  communications  relating  to  subjects  to  which  the 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 

Thrombosis  after  Enteric  Fever.  .... 

W  D  E.  has  a  patient  who  had  thrombosis  of  the  vems  of  the  lower 
extremities  after  enteric  fever  contracted  in  South  Africa  eighteen 
months  ago  ;  considerable  enlargement  of  both  limbs  still  exists.  The 
superficial  abdominal  veins  are  enlarged,  and  both  there  and  in  the 
limbs  feeling  of  pain  occurs  after  extra  exertion.  W. .  D.  E.  asks,  What 
is  the  best  line  of  treatment  to  adopt  in  the  case  ;  is  there  any  hope  of 
a  cure  being  effected  ? _ 

ANSWERS. 

Grasshopper  might  try  St.  Luke’s  Hospital  for  Insane,  Old  Street, 
London,  E.C.  __ _ 

LETTERS.  NOTES.  Etc. 

Haemorrhagic  Typhoid  Fever  and  haemophilia. 

Dr  J  R  Clemens  (St.  Louis)  writes  :  In  view  of  the  recent  statement  ot 
Professor  Wright,  that  the  coagulability  of  the  blood  in  the  acute  stage 
of  tvDhoid  fever  is  lessened,  the  case  of  haemorrhagic  typhoid  fever 
reported  by  Dr.  E.  W.  Goodall  to  the  Clinical  Society  (British  Medical 
Journal,  January  17th,  1903,  p.  138),  in  which  calcium  chloride  and 
adrenalin  chloride  were  given  without  avail  is  significant.  Is  it  possible 
to  have  a  double  infection  of  typhus  and  typhoid  fever  ?  In  view  of 
Wright’s  investigations,  the  haemorrhagic  form  of  typhoid  can  easily  be 
explained  without  having  recourse  to  the  theory  of  a  typho-typhus 
infection  to  account  for  the  various  haemorrhages  m  the  case 
reported.  A  much  more  interesting  question  to  solve  is,  Why,  in 
view  of  the  lowered  power  of  coagulation  of  the  blood  m  the  acute 
stages  of  typhoid  fever,  should  haemorrhagic  typhoid  fever  be  such  a 
rare  phenomenon  ?  If  it  be  due  to  alcoholism,  then  it  should  be  far 
more  common  than  it  is;  or  is  it  due  to  typhoid  fever  developing 
in  a  haemophiliac?  Perhaps  the  latter  suggestion  comes  nearer 
answering  the  question.  Haemophilia  is  rare,  and  so  is  hae- 
morrhagic  typhoid  fever.  In  both  the  tendency  is  towards 
a  persistent  haemorrhage  of  a  low  grade  and  a  great  vulnerability  of 
tissues  True,  in  the  case  reported,  the  patient  was  a  female  and  there¬ 
fore  less  likely  to  be  a  haemophiliac  than  if  the  sex  were  masculine;  yet 
a  case  of  typhoid  ending  fatally  towards  the  close  of  the  second  week 
where  there  was  no  great  toxaemia  and  no  perforation  (as  ascertained 
at  the  necropsy)  and  signalized  by  profuse  haemorrhages  from  all  the 
mucous  membranes  is  suggestive  at  least  of  a  dyscrasia  characterized 
by  a  blood  index  of  low  coagulability  (haemophilia)  which  had  under¬ 
gone  a  further  deterioration  due  to  the  presence  of  the  toxins  elabor¬ 
ated  from  the  B.  typhosus.  Further,  the  prodromal  symptom  of 
epistaxis  in  ordinary  typhoid  can  now  be  explained,  thanks  to  Wright  s 
investigations,  and  is  due  to  the  passive  filtration  of  the  altered  blood 
from  the  mucous  membranes  of  the  nasal  cavities  which  are  the  most 
dependent  of  all  mucous  membrane  surfaces  of  the  body. 

The  Housing  Problem. 

Mr.  W.  A.  Davidson,  L.S.  A.  (Shepherd’s  Bush,  W.)  writes  :  Mr.  Middlemore 
was  not  far  from  the  truth  when  he  said  that  “  population  aud  rents 
were  increasing  quicker  than  wages.”  We  have  this  exemplified  in 
Shepherd’s  Bush.  The  “  Tube  ”  and  the  electric  cars  have  brought  a 
crowd  of  people  to  ohis  and  other  districts  further  afield.  The  advent 
of  these  people  has  led  to  greatly  increased  rents,  in  some  cases  as 
much  as  80  to  90  per  cent.  Alas !  as  we  medicos  know,  wages  keep 
stationary.  I  know  you  regard  the  word  “  population  ”  in  another 
sense  to  the  above,  but  the  words  attributed  to  Mr.  Middlemore  are,  I 
think,  quite  justified. 

Twin  Pregnancy  with  Unruptured  Hymen. 

Dr.  C.  K.  Bowes  (Herne  Bay)  writes  :  I  was  called  at  4.15  a.m.  to  a  primi- 
para.  She  was  38  years  of  age,  and  had  been  married  five  years.  When 
I  arrived  at  the  house  I  found  the  pains  strong,  prolonged,  and  fre¬ 
quent.  On  attempting  to  make  a  vaginal  examination,  I  could  find  no 
orifice,  but  with  the  aid  of  a  light  1  found  that  the  hymen  was  unrup¬ 
tured  ;  it  had  a  hole  in  it  about  three-tenths  of  an  inch  in  size.  I  could 
not  get  my  little  finger  through  the  hole,  as  it  was  so  small  and  the 
hymen  so  sensitive.  I  gave  the  patient  chloroform,  ruptured  the 
hymen,  and  found  a  head  presenting  with  the  membranes  ruptured  and 
the  os  fully  dilated.  As  the  patient  had  had  a  most  troublesome  cough 
for  some  weeks,  and  did  not  take  the  chloroform  too  well,  I  delivered 
her  with  forceps,  and  as  the  uterus  seemed  very  large  I  examined  again, 
and  felt  another  bag  of  membranes,  which  I  ruptured,  and  found  a 


breech  presentation,  and  had  no  difficulty  in  delivering  the  twin 
There  was  one  large  placenta.  The  husband  when 
wards  said  he  did  not  think  he  had  ever  penetrated.  I  should  think  a 
virgo  intacta  (in  the  eyes  of  the  law)  giving  birth  to  twins  is  nearly  a 
record.  _ _ 

letters,  COMMUNICATIONS,  etc.,  have  been  received  from: 

A  A  M  S  ;  Mr.  F.  Addiscott,  London;  Mr.  G.  R.  Anderson,  Southport;  A. ;  Dr.  S.  J. 
Aarons,  London.  B  Dr.  R.  Boyd,  Manchester;  Mr.  M  . M.  Beaumont,  Bath  ;  Mr.  L.  A. 
Bid  well,  London  ;  Mr.  C.  J.  Baker,  Entebbe,  Uganda;  Dr  J.  Brjdon,  Hawick  ;  Mr.  S. 
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Laboratory,  St.  Thomas’s  Hospital. 

[Abstract.] 

While  in  Sarawak  in  1899  I  obtainea  from  the  Kenyahs  of  the 
Barani  district  a  quantity  of  the  poison  made  from  the  crude 
sap  of  Antiaris  to.vicaria ,  which  when  inspissated  is  used  to 
poison  their  blowpipe  darts.  Passing  over  a  larger  amount  of 
the  earlier  work  done  on  this,  the  poison  of  the  much  fabled 
upas  tree,  two  recent  papers  must  be  briefly  considered.  One 
of  these,  by  Hedbom,  which  deals  only  with  the  physiological 
action  of  the  poison,  will  be  immediately  referred  to.  The 
other,  by  Kiliani,  contains  that  author’s  account  of  the 
chemical  composition  of  the  juice  of  several  lai’ge  upas  trees 
sent  home  from  the  Malay  Peninsula  in  tins  preserved  by 
admixture  with  methylated  spirit.  From  this,  besides  other 
bodies,  he  isolated  antiarin  as  a  crystalline  nitrogen-free  flu- 
C03ide,  having  the  formula  COTH  ,,O10.  The  physiological  effect 
of  this  preparation  has  been  careiully  studied  by  Hedbom 
who  slates  that  in  cats  spasms,  and  even  opisthotonos’ 
occurred  shortly  before  death ;  in  rabbits  and  frogs  convul¬ 
sions  also  occurred. 

Separation  of  Antiarin,  the  Poisonous  Principle  in  the  Juice  of  A  ntiaris 

Toxicaria. 

By  treating  ipoli  with  boiling  benzine  for  two  clays,  and  extracting  the 
dried  residue  in  water,  I  was  enabled  to  obtain  a  dark-brown  fluid  almost 
free  from  resins  which  was  physiologically  extremely  active.  The  pig¬ 
ment  was  then  precipitated  with  basic  lead  acetate,  and  excess  of  lead 
removed  from  the  clear  filtrate  by  sulphuretted  hydrogen,  after  which 
the  resultant  slightly-acid  liquid  neutralized  with  chalk  was  evaporated 
to  dryness.  The  residue  was  extracted  with  alcohol  from  which  crystals 
of  antiarin,  subsequently  purified  by  recrystallization  from  water  and 
alcohol,  were  obtained  in  the  form  of  needle-shaped  crystals  or  some- 
times  fiat  plates  with  a  not  quite  sharp  melting  point  between  208°  and 
215°  C.  The  substance  so  obtained  was  found  to  be  a  nitrogen-free  glu- 
coside  which  on  hydrolysis  split  into  a  reducing  sugar  and  a  yellowish 
body,  which,  unlike  the  products  of  the  hydrolysis  of  other  poisons  of  the 
digitalis  group,  was  quite  inert. 

Upon  analysis,  the  preparation  gave  results  which  agree  best  with  the 
formula  C;lH3008,  the  average  carbon  and  hydrogen  percentages  of  three 
analyses  being  C  61.26  H  7.24. 

The  above  analytical  results  are  at  variance  with  those  of  Kiliani  who 
found  C  61.46,  H  8.03. 

My  figures  for  carbon  show  no  divergence  from  these,  but  for  H  (7.24)  I 
find  a  lower  percentage.  That  this  divergence  from  Kiliani’s  analytical 
results  is  not  to  be  attributed  ito  ^accident  seems  to  be  borne  out  by  phy¬ 
siological  difierences  between  the  two  preparations  immediately  to  be 
described. 

Physiological  Action  of  Ipoh. 

1.  Fish  and  small  fresh  water  Crustacea  were  left  in  a 

watery  solution  of  ipoh  for  some  hours  without  any  effect 
being  produced.  , 

2.  I  logs  into  which  ipoh  had  been  injected  subcutaneously 
showed  well-marked  symptoms.  Inco-ordination,  with  in¬ 
ability  to  maintain  their  position  on  an  inclined  plane,  was 
hrst  noticed  often  accompanied  by  passing  clonic  spasms, 
especially  of  the  hind  legs,  and  occasional  gaping  movements 
oi  the  lower  jaw.  Respiration  became  slower,  usually  with 
apnoeic  intervals,  but  the  latter  was  not  a  constant  effect. 
Aleanwlnle,  paresis  passing  into  paralysis  appeared  :  before 
the  latter  was  complete  a  limb  when  stimulated  was  not 
always  withdrawn,  though  it  generally  was.  Complete  para¬ 
lysis  of  the  limbs  and  trunk  preceded  the  cessation  of  the 
reflex  movement  of  the  third  eyelid  obtained  by  stimulating 
the  cornea.  Not  infrequently  a  short  period  of  excitation 
was  noted  immediately  after  ipoh  was  injected. 

A  cardiograph  taken  after  ipoh  has  been  applied  to  an 
exposed  frogs  heart  shows  that  the  beats  become  slower  and 
more  forcible,  then  the  ventricular  beats  became  smaller, 
the  auricles  usually  beating  slowly  and  firmly  till  the 
ventricle  stops  in  systole  ;  the  auricular  beats  then  become 
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slower  slighter,  and  more  irregular  until  the  auricles  ston  in 
diastole.  * 

The  action  of  ipoh  on  frogs,  therefore,  is  to  produce  (1)  clonic 
spasms  of  the  muscles,  (2)  paralysis,  (3)  systolic  arrest  of  the 
ventricle. 

When  in  place  of  the  crude  poison  a  solution  of  antiarin 
was  injected,  the  same  results  were  obtained,  with  the  excep¬ 
tion  that  the  clonic  spasms  were  not  elicited.  Death  resulted 
from  systolic  arrest  of  the  ventricle,  and  was  preceded  bv 
paralytic  symptoms.  As  to  the  part  of  the  neuro-muscular 
system,  the  affection  of  which  caused  the  paralysis  a 
large  number  of  experiments  showed  this  to  be  the 
nerve  centres.  Whether  these  are  affected  directly  by 
the  poison,  or  secondarily  owing  to  circulatory  failure  dees 
not  seem  quite  clear.  In  mammals  the  former  is  undoubtedly 
the  case,  in  frogs  the  heart  is,  as  a  rule,  arrested  before  para¬ 
lysis  is  complete.  I  was  quite  unable  with  the  Kenjah  ipoh 
or  with  antiarin  prepared  from  it  to  obtain  any  evidence  that 
nerve  or  muscle  was  directly  affected  by  the  poison.  It  was 
necessary  to  determine  this  point  precisely,  and  a  large  num¬ 
ber  of  experiments  were  performed  with  this  end  in  view 
since  other  observers,  notably  Hedbom,  who  worked  with 
Kiliani’s  antiarin,  have  ,'come  to  the  conclusion  that  the 
poison  acts  on  the  muscles  themselves.  As  has  been  already 
pointed  out,  the  analyses  of  my  preparations  and  of  Kiliani’s 
show  that  the  substances  we  respectively  obtained  were  not 
identical  ;  the  results  of  physiological  tests  also  point  to  their 
being  different. 

As  regards  dosage,  it  was  found  that  for  pithpd  frogs  the 
minimum  dose  required  to  produce  the  lull  physiological 
effect  on  the  heart  lies  between  001  and  o  005  nw,  of  ipoh, 
while  as  little  as  0.001  mg.  of  antiarin  produied“a  typical 
effect. 

3.  In  mammals  the  short  convulsive  movements  seen  after 
administering  ipoh  to  frogs  become  one  of  the  chief  features 
of  the  action  of  the  poison,  and,  in  addition  to  the  other 
f  fleets  seen  in  frogs,  gastro-intestinal  symptoms  are  con¬ 
spicuous.  Repeated  acts  of  defaecation  are  common  ;  often 
the  stools  are  loose  and.  watery  5  this  character  was  never 
present  in  guinea-pigs,  but  appeared  to  be  fairly  constant  in 
carnivora,  in  whom  salivation  and  vomiting  are  usually  well 
marked.  Convulsions  do  not,  however,  invariably  occur  and 
are  usually  absent  [when  large  and  rapidly  fatal  doses  are 
given. 

Post  mortem  the  heart  is  found  arrested  in  diastole  (very 
rarely  the  ventricles  are  in  systole)  and  distended  with  blood 
Often  by  a  single  stimulus  applied  to  the  distended  ventricle’ 
or  even  without  this,  a  very  slow  contraction  of  the  ventricular 
wall  takes  place,  so  that  without  any  definite  beats  the 
ventricles  may  be  found  extremely  contracted  a  quarter  of  an 
hour  after  the  chest  is  opened;  the  lungs  may  show  a  few 
small  subpleural  (probably  agony)  haemorrhages  and  are 
generally  congested.  The  liver  and  large  veins  of  the  chest 
and  abdomen  contain  much  blood.  The  lethal  dose  of  ipoh 
for  guinea-pigs  was  found  to  be  about  0.2  mg.  per  100  grams 
while  the  lethal  dose  of  antiarin  was  about  0.0c  mg.  per  100 
grams. 

If  blood-pressure  curves  be  taken  in  a  mammal  (cats  and 
rabbits  were  investigated,  under  anaesthetics),  the  first  effect 
observed  is  a  steady  rise  of  blood  pressure,  with  usually  a 
slowing  of  the  pulse.  This  occurs  even  with  quite  small 
doses.  If  the  dose  is  larger,  the  steady  rise  of  pressure  is 
succeeded  by  a  period  in  which,  with  the  pressure  still  high 
the  inhibitory  mechanisms  are  excited,  dropped  beats  occur 
or  longer  pauses  causing  irregularities  of  various  degrees 
(Fig.  1,  p.  1131)-  Death  is  usually  caused  by  sudden  extreme? 
inhibition  in  this  stage. 

It  is  much  less  usual  for  the  inhibitory  apparatus  to  become 
suddenly  paralysed  after  the  preliminary  stage  of  excitation 
cinci  without  uny  inhibition  occurring  in  which  recovery  does 
not  take  place.  In  these  instances  the  curve  is  commonly 
maintained  for  some  time  at  a  high  pressure  with  a  very 
rapidly-beating  heart,  and  death  results  from  a  gradual 
failure  of  the  heart,  the  blood-pressure  curve  slowly  falling. 

More  rarely  still,  this  result  is  brought  about  without  any 
preliminary  rise  of  blood  pressure,  the  curves  simply  showing 
increased  frequency  of  heart  rhythm  coming  on  almost  imme¬ 
diately  after  injection  of  the  drug  (Fig.  2,  p.  1 131). 

4.  Birds  with  the  exceptions  to  be  immediately  noted 
are  susceptible  to  ipoh,  death  being  as  a  rule  very 
sudden,  a  comparatively  slight  paresis  rapidly  becoming 
complete  paralysis,  when  the  animal  falls  down  end  after  a  few 
convulsive  (?  asphyxial)  struggles  and  expires.  In  fact,  the 
suddenness  with  which  the  poison  acts  on  pigeons,  for 
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instance,  probably  accounts  for  the  stories  of  the  upas  tree 

told  by  early  travellers  in  Malaysia.  Fowls,  and  to  a  less 
extent  pheasants,  possess  a  high  degree  of  immunity  to  the 
poison  when  this  is  injected  subcutaneously ;  but,  although 
usually  very  large  doses  produced  little  effect  in  the  former, 
smaller  doses  occasionally  produce  transient  paresis  and 
repeated  watery  evacuations,  and  it  was  evident  that  indi¬ 
vidual  fowls  varied  in  their  susceptibility  to  ipoh. 

Blood-pressure  tracings  taken  from  fowls  show  that,  though 
these  birds  resist  enormously  large  doses  given  subcutane¬ 
ously,  the  action  of  the  drug  on  the  circulatory  system  when 
it  is  injected  intravenously  is  essentially  the  same  as  in 
mammals,  although  weight  for  weight  the  fowl  will  survive 
a  larger  amount  of  the  poison  given  intravenously  in  suc¬ 
cessive  doses,  and  recover  from  a  degree  of  inhibition  which, 
judged  by  the  fall  in  blood  pressure,  would  have  been  fatal  in 
mammals.  Fig.  3  illustrates  these  points. 

Immunity. 

An  attempt  was  made  to  determine  the  proximate  cause  of 
the  difference  in  the  effects  produced  by  the  subcutaneous 
injection  of  ipoh  into  mammals  and  fowiS.  The  frequent 
occurrence  of  diarrhoea  soon  after  injection,  even  when 
paresis  was  absent,  seems  to  point  to  their  immunity  not 
being  due  to  slow  or  incomplete  absorption.  It  was  not  pos¬ 
sible  to  obtain  in  vitro  evidence  of  a  difference  in  the  action 
of  the  poison  on  the  heart  muscle  of  immune  and  susceptible 
animals.  A  number  of  experiments,  in  which  minimum 
lethal  doses  of  ipoh  were  treated  with  heart  extract  of  fowls 
and  susceptible  animals  and  then  injected  into  guinea-pigs, 
uniformly  failed  to  show  that  these  extracts  had  m  any  way 
altered  or  weakened  the  action  of  the  poison.  On  the  othei 
hand,  it  was  not  difficult  to  demonstrate  by  the  physiological 
test  the  presence  of  ipoh  in  the  heart  muscle  of  frog8 
guinea-pigs  which  had  been  killed  by  ipoh  when  the  test 
animal  was  sensitive  enough.  The  only  animals  which 
fulfilled  this  condition  were  very  small  frogs,  not  more  than 
c  to  6  cm.  long.  These,  when  left  in  a  moist  chamber  for  an 
hour  after  their  brain  had  been  destroyed,  became  extremely 
efficient  reflex  machines.  The  following  experiment  illus¬ 
trates  the  method  employed  :  . 

A  guinea-pig  weighing  512  grams  was  given  1.4  mg  of  ipoh  subcu¬ 
taneously  at  5.3°.  Paresis  soon  came  on,  and  the  animal  died  at  6 •'■5,  after 
a  few  convulsions.  Its  head  was  cut  off,  and  as  much  blood  as  Possibl® 
allowed  to  drain  away,  the  heart  removed,  opened,  and  quickly  washed 
in  normal  saline,  then  minced  and  ground  in  a  cooled  mortar,  with  a 
further  small  quantity  of  normal  saline,  and  placed  in  an  ice  chest.  At 
o  -o  a  few  drops  of  turbid  pink  solution  which  resulted  were  injected  at 
room  temperature  under  the  skin  of  a  small  frog  prepared  as  described, 
whose  heart  was  beating  45  per  minute.  At  10.15  the  heart  beat  3°,  at 
lo  45  the  ventricular  beats  were  few  and  intermittent,  auricular  beats 
were  also  irregular,  but  about  twice  as  frequent  as  those  of  the  ventricle. 
A  small  frog  similarly  prepared,  into  which  a  few  drops  of  normal  saline 
were  injected,  was  used  as  a  control,  and  showed  no  such  alteration  in 

r ^Similarly  conducted  experiments  with  Ihe  freshly-prepared  heart 
extract  of  healthy  unpoisoned  guinea-pigs  killed  by  decapitation  showed 
that  such  a  result  was  not  given  by  the  extract  of  the  normal  tissue 
When  a  few  drops  of  the  heart  extract  of  two  large  frogs  killed  by  ipoh 
were  employed,  typical  results  were  obtained  in  each  of  two  small  frogs 

These  experiments  seem  to  show  that  in  frogs  and  suscep¬ 
tible  mammals  into  which  the  poison  is  injected  subcu¬ 
taneously  the  latter  acts  on  the  heart  by  entering  into  com¬ 
bination  with  its  muscle  substance,  and  Preventing  the 
execution  of  its  normal  rhythmic  function.  Probably  this 
effect  is  always  absent  in  fowls,  and  has  not  time  to  occur  to 
a  full  extent  in  susceptible  mammals  when  these  are  sub¬ 
mitted  to  the  effects  of  large  suddenly-acting  doses  as  the 
result  of  intravenous  injection,  stimulation  of  inhibitory 
mechanisms  here  causing  death.  As  has  been  already  seen, 
under  these  circumstances  fowls  and  mammals  are  similarly 
affected,  so  that  the  immunity  of  the  former  to  subcutaneous 
injections  is  probably  an  expression  of  a  power  of  resistance 
of J  their  heart  muscle.  Their  respiratory  and  spinal  centres, 
too,  are  probably  less  readily  affected  than  those  of  mamma  s 
or  pigeons.  That  their  immunity  is  not  due  to  slowness  of 
absorption  seems  proved  by  the  constancy  of  diarrhoea  after 

subcutaneous  injections. 

Conclusions. 

The  action  of  Kenyah  ipoh  when  frogs  were  used  for  the 

experiments  is  as  follows  :  . _  .  +v,_ 

1.  It  acts  on  the  ventricle  of  the  heart  as  a  poison  of  the 
digitalin  group ;  this  has  been  noted  by  all  observers  working 
with  the  juice  of  Antiaris  toxicaria. 

2.  It  causes  paralysis  of  the  central  nervous  system. 


Fig.  2.— Gradual  fall  in  blood  pressure  and  late  arrest  of  respiration  brought  about  by  the  second  of  two  injections  of  ipoh,  each  of  i  mg. 


3.  It  causes'passing  clonic  spasms  of  the  voluntary  muscles. 

When  mammals  or  birds  are  subjected  to  its  action  marked 
gastro-intestinal  symptoms  are  usually  added  to  the  above 
effects.  Certain  birds  are,  however,  comparatively  immune. 
My  preparations  of  antiarin,  a  crystalline  glucoside,  the 
active  principle  of  ipoh,  lacked  the  convulsive  effect  of  the 
crude  substance,  thus  differing  physiologically  as  well  as 
chemically  from  Kiliani’s  antiarin,  investigated  by  Hedbom, 
although  in  its  purely  cardiac  toxicity  it  was  at  least  as 
active  as  Kiliani’s. 

In  conclusion,  I  wish  to  express  my  thanks  to  Dr.  J.  B. 
Leathes  for  much  kind  help  and  advice  throughout  this  inves¬ 
tigation. 


Centenarians  in  the  United  States — According  to  the 
United  States  census  for  1900  there  are  3,536  persons  in  the 
United  States  who  are  100  or  more  years  of  age.  The  value  of 
these  figures  is,  however,  somewhat  discounted  by  the  fact 
that  72.8  per  cent,  of  the  whole  number  are  negroes  ;  many 
are  very  hazy  as  to  the  date  of  their  birth.  It  is  improbable, 
as  pointed  out  by  the  Journal  of  the  American  Medical  Associa¬ 
tion,  that  the  United  States  should  have  over  3,500  cen¬ 
tenarians,  when  Germany,  with  a  population  of  nearly 
55,000,000,  has  only  778;  and  England,  with  32,000,000,  only 
146 ;  and  France,  with  40,000,000,  has  only  213. 


DRUG  ERUPTIONS. 

By  GEORGE  PERNET,  M.R.C.S.Eng.,  L.R.C.P.Lond., 

Assistant  to  the  Skin  Department,  University  College  Hospital ;  late 
Pathologist,  Hospital  for  Diseases  of  the  Skin,  Blackfriars. 

The  number  of  medical  remedies  which  may  give  rise  to 
rashes  is  a  large  and  increasing  one.  Scarcely  a  week  passes 
but  some  new  synthetic  product  is  placed  upon  the  market, 
usually  accompanied  by  an  assurance  that  it  has  no  drawback 
in  the  way  of  causing  ill-effects.  As  a  rule  one  has  not  to 
wait  long  before  cases  crop  up  which  show  that  the  new 
remedy  is  not  so  innocent  as  was  at  first  supposed.  Now 
many  of  these  products  are  useful,  but  what  1  desire  to  em¬ 
phasize  is  that  they  should  be  employed  with  care.  Rather 
than  give  you  a  long  list  of  drugs,  with  details  of  the 
cutaneous  manifestations  they  may  occasion,  I  propose 
to  take  the  various  eruptions  as  they  come  before  you 
clinically.  This  arrangement  will  be  more  practically  useful, 
although  it  will  necessitate  some  repetitions  and  cross-refer¬ 
ences  owing  to  the  overlapping  of  the  morbid  phenomena.  It 
is  the  eruption  we  see,  but  the  drug  which  caused  it  we  have 
to  find  out.  I  shall  adopt  the  following  rough  classification 
of  the  rashes  : 
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(1)  Ervthematous,  urticarial,  papular,  and  desquamating.  (2)  Vesicular 
and  bullous.  (3)  Pustular.  U)  Furuncular.  (5)  Purpuric.  (6)  Gan¬ 
grenous.  (7)  Pigmentary  and  discolouring.  (8)  Hypertrophic.  (9) 
Tumour-like. 

1.  Erythematous ,  Urticarial ,  Papular ,  and  Desquamating 
Rashes.— These  cutaneous  conditions  are  those  most  com¬ 
monly  met  with,  as  they  are  produced  by  the  great  majority 
of  the  drugs  which  give  rise  to  eruptions.  Belladonna. — 
Applications  containing  it,  such  as  glycerine  of  belladonna, 
have  produced  generalized  symmetrical  erythematous  rashes 
of  the  limbs,  with  swelling  and  redness  of  the  face,  mixed  up 
sometimes  with  erythema  multiforme  and  wheal-like  patches. 
Atropine  ointment  is  in  the  same  case.  The  itching  is  very 
great,  and  it  may  be  said  at  once  that  this  is  a 
common  symptom  in  eruptions  of  this  kind.  Bella¬ 
donna  by  the  mouth  may  lead  to  a  scarlatiniform  rash,  but 
it  is  rarely  seen,  although  the  drug  is  freely  prescribed. 
Other  solanaceous  plants  act  in  the  same  way.  A  purplish 
rash  all  over  the  body,  with  much  swelling  of  the  face,  fol¬ 
lowed  the  ingestion  of  an  ounce  and  a  half  of  tinct.  hyoscyami 
taken  in  mistake  for  a  black  draught.1  Chrysarobin  is  another 
drug  which  leads  at  times  to  a  marked  diffuse  erythema, 
especially  when  applied  near  the  face.  In  this  situation  it  is 
frequently  accompanied  by  a  smart  conjunctivitis.  Mercury, 
locally  applied  in  the  shape  of  ointment,  is  well  known  to 
give  rise  to  an  eruption,  which  may  be  anything  from  a  slight 
erythema  to  a  severe  eczematous-like,  irritant  dermatitis, 
according  to  the  strength  of  the  preparation  and  the  suscep¬ 
tibility  of  the  patient ;  such  a  rash  may  become  generalized, 
and  cases  have  been  recorded  of  pityriasis  rubra,  that  is,  a 
universal  dermatitis,  supervening  with  a  fatal  result.  In  the 
old  days  when  mercury  was  used  in  a  wholesale  manner,  the 
cutaneous  complications  were  very  severe  and  frequent,  and 
went  by  the  name  of  hydrargyria,  morbus  mercurialis,  etc. 
Alley  saw  forty-three  cases  in  ten  years,  and  eight  of  these 
terminated  fatally.2  In  this  condition  there  was  diffuse 
redness  of  the  skin,  with  tumefaction,  tenderness,  and  itching, 
accompanied  by  the  formation  of  pinhead-sized  vesicles, 
with  weeping.  The  whole  body  became  involved.  It  usually 
terminated  by  desquamation,  the  epidermis  coming  off  in 
large  flakes.  In  some  instances  the  nails  and  hair  fell  off. 
Such  severe  cases  are  very  seldom  seen  now.  It  is  an  inter¬ 
esting  point  that  these  mercurial  rashes  when  they  occurred 
in  the  course  of  syphilis  were  attributed  to  the  lues  venerea 
itself,  with  the  unfortunate  result  that  the  mercury  was 
pushed  with  greater  energy  in  proportion  to  the  severity  of 
the  symptoms.  It  was  in  this  way  that  a  fatal  termination 
sometimes  ensued.  But  the  fact  that  eruptions  were  occasion¬ 
ally  met  with  in  patients  who  were  not  suffering  from  syphilis, 
and  were  taking  mercury  for  other  complaints,  led  observers 
to  the  discovery  that  the  eruption  was  entirely  due  to  the 
drug.  This  fact  was  published  by  Alley  in  1804,  but  Pearson 
claimed  he  had  known  the  disease  hydrargyria  ever  since  1781. 3 
Mercury  by  the  mouth  may  also  give  rise  to  various 
rashes,  and  they  have  been  observed  to  follow  also  intra¬ 
muscular  injections  and  intrauterine  and  vaginal  douches.  A 
localized  dermatitis  is  occasionally  sepn  to  result  from  the 
use  of  unguentum  hydrargyri  for  pediculi  pubis.  At  one 
time,  when  blue  ointment  was  used  in  a  routine  manner  for 
this  complaint,  such  a  complication  was  common. 

Arsenic  during  the  Manchester  beer  poisoning  epidemic 
produced  a  variety  of  rashes.  Brooke  and  Roberts  have 
described  erythematous  eruptions  on  the  trunk,  which  were 
either  diffuse  (scarlatiniform,  morbilliform,  erythrodermial) 
•or  circumscribed  (papular,  circinate,  etc.).  Urticarial  wheals 
were  also  seen,  and  the  cutaneous  lesions  sometimes  simu¬ 
lated  seborrhoeic  dermatitis,  psoriaris,  lichen  planus,  and 
papular  syphilides.  The  hands  and  feet  were  hot,  swollen, 
and  painful,  with  redness  of  the  palms  and  soles,  accompanied 
by  marked  hyperidrosis  of  the  latter.  Of  course,  in  the 
development  of  these  rashes,  the  association  of  two  poisons 
must  be  borne  in  mind  in  the  estimation  of  the  results  of  the 
Manchester  chronic  intoxications. 

Iodoform ,  when  used  locally,  is  well  known  to  act  as  an 
irritant  in  some  patients.  When  it  has  been  absorbed,  urti¬ 
carial  and  erythematous  condition  have  occurred.  The  sub¬ 
stitutes  for  iodoform  (europhen,  loretin)  may  also  act  as 
irritants.  Orthoform  applied  locally  has  led  to  erythematous 
and  erythemato-papular  eruptions ;  and  also  to  more  severe 
conditions.  I  have  seen  insufflation  into  the  nares  followed 
by  marked  swelling  and  redness  of  the  face. 

Copaiba  may  cause  an  eruption  which  at  times  leads  to 
errors  of  diagnosis.  It  may  be  papular,  scarlatiniform,  or 
morbilliform.  Usually  it  is  made  up  of  rosy  red,  slightly- 


elevated  patches,  chiefly  about  the  backs  of  the  hands,  the 
fronts  of  the  knees,  the  limbs,  and  abdomen.  A  well-defined 
scarlatiniform  rash  may  develop  over  the  front  of  the  trunk. 
Turpentine  by  the  mouth  has  also  given  rise  to  erythematous 
and  morbiliform  rashes. 

Quinine  and  salicin  are  two  drugs  with  similar  effects. 
Quinine  erythema  may  supervene  in  patients  with  a  general¬ 
ized  skin  disease,  such  as  psoriasis.  This  is  rarely  met  with, 
and,  indeed,  in  widespread  inflammatory  skin  affections,  such 
as  pityriasis  rubra,  generalized  eczema,  etc,,  the  effects  of 
quinine  are  distinctly  beneficial.  With  salicin  a  rash  is  an 
extremely  rare  complication. 

Borax,  once  much  used  in  epilepsy,  has  been  said  to  have 
caused  psoriasis.  I  have  never  seen  this,  and  the  question 
arises  whether  the  rash  was  true  psoriasis,  or  only  psoriasi¬ 
form.  And  further,  if  true  psoriasis,  was  the  borax  the 
essential  cause  of  it  or  merely  a  factor  in  its  development, 
or  was  the  eruption  quite  independent?  Boric  acid  has  given 
rise  to  erythema  and  other  rashes  after  washing  out  purulent 
cavities,  but  the  possibility  of  absorption  of  toxic  products 
must  not  be  forgotten  in  such  cases.  Rashes  have  also  fol¬ 
lowed  its  use  in  washing  out  the  stomach,  after  rectal  injec¬ 
tions,  etc. 

Erythematous  eruptions  may  be  caused  by  a  number  of  drugs 
— opium,  morphine,  potassium  chlorate,  digitalis,  etc.  The 
numerous  synthetic  remedies  also  act  in  this  way  :  antipyrin, 
phenacetin,  sul phonal,  etc.  Chloral  hydrate  deserves  special 
notice.  The  eruptions  from  the  use  of  this  drug  vary,  but  are 
usually  erythematous  in  type.  They  occur,  too,  as  dusky-red 
papules,  or  as  a  purplish  mottling  in  the  neighbourhood  of 
the  joints  of  the  extremities.  The  scarlatiniform  rashes  may 
be  generalized,  with  flushing  of  the  face,  itching  and  burning, 
and  followed  by  desquamation.  I  may  remind  you,  too,  of 
the  erythema  which  occurs  in  ether  and  chloroform  anaes¬ 
thesia,  and  also  of  the  well-known  antitoxin  rashes. 

Diagnosis. 

Diagnosis  in  the  foregoing  cases  may  be  easy,  at  other  times 
difficult.  In  scarlatiniform  rashes  the  first  thing  is  to  exclude 
scarlatina.  Here  duration,  mode  of  onset  and  development, 
and  absence  of  corroborative  symptoms  are  the  points  to  lean 
on.  Non-scarlatinal  rashes  do  not  usually  come  out  in  the 
order  observed  by  scarlatina.  There  may  be  some  rise  of  temper¬ 
ature  and  some  congestion  of  the  fauces  in  the  former,  but  this 
is  net  the  rule.  I  need  scarcely  insist  on  the  importance  of 
examining  the  urine  in  suspected  scarlatina.  Desquamation 
is  not  the  appanage  of  scarlatina  ;  it  occurs  also  to  a  greater 
or  less  extent  as  a  result  of  scarlatiniform  rashes  in  general. 
In  times  of  small-pox  epidemics  the  premonitory  scarlatini¬ 
form  rash  of  that  disease,  which  sometimes  occurs  about  the 
abdomen,  must  be  thought  of.  Scarlatiniform  eruptions  due 
to  food  poisoning,  resulting  from  prolonged  constipation,  or 
following  the  absorption  of  toxic  bodies  liberated  by  enemata, 
or  occurring  in  the  course  of  gonorrhoea  at  times,  may  be 
mentioned  here,  as  also  the  idiopathic  erythema  scarlatini- 
forme,  so  called  when  the  cause  cannot  be  made  out.  Multi¬ 
formity  is  in  favour  of  non-scarlatinal  rashes— that  is,  the 
coexistence  of  urticaria,  erythema  multiforme-like  patches, 
and  so  forth.  Morbilliform  eruptions  must  be  dealt  with  in 
the  same  way.  In  urticarial  cases  animal  parasites  would 
have  to  be  excluded,  as  also  hepatic  and  renal  defects. 

Erythema  multiforme  has  been  closely  imitated  by  drug 
rashes.  In  the  arsenical  beer-poisoning  epidemic  the  grouped 
papules  observed  in  some  cases  about  the  limbs  bore  a  great 
resemblance  to  those  of  erythema  multiforme,  which  was 
increased  at  times  by  the  depression  and  bluish  discoloration 
of  their  centres.  When  psoriasis,  lichen  planus,  syphilides 
are  simulated,  the  duration,  distribution,  character  of  the 
lesions,  and  corroborative  symptoms,  as  adenitis  in  the  case 
of  syphilis,  must  be  carefully  gone  into  and  these  dis¬ 
eases  excluded.  Pityriasis  rosea  would  be  put  out  of 
court  by  the  fact  that  it  usually  commences  as  a 
single  primary  patch,  followed  after  some  days  by  a 
rash  about  the  body  and  upper  segments  of  the  limbs, 
consisting  of  fingernail-sized,  rosy  red  patches,  oval  or 
circinate,  with  very  fine  desquamation.  Having  got  rid  of 
the  above  possibilities,  the  offending  drug  must  be  traced.  I 
may  at  once  say  that  cross-examination  as  to  previous  treat¬ 
ment,  or  as  to  whether  the  patient  has  been  taking  drugs  on 
his  own  account,  will  not  always  elicit  the  cause.  In  the 
latter  case  patients  do  not  always  admit  having  taken  quack 
remedies.  Headaches  would  make  one  think  of  antipyrin  or 
other  headache  “  cure insomnia,  of  chloral  hydrate,  etc. 
Some  people,  again,  are  fond  of  trying  their  friends’ 
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prescriptions.  When  copaiba  is  suspected,  a  gonorrhoeal  dis¬ 
charge  will  be  of  assistance.  In  a  dermatitis  localized  to  the 
pubicregions  and  groins,  the  pediculus  pubis  should  be  looked 
ior,  about  which  the  patient  has,  perhaps,  not  said  a  word,  nor 
of  having  used  mercurial  ointment.  In  atropine  rashes,  dry¬ 
ness  of  the  mouth  and  dilatation  of  the  pupils  would  perhaps 
be  present.  I  have  noted  the  former  symptom  in  one  case, 
but  there  was  some  doubt  about  the  latter,  as  a  certain 
amount  of  dilatation  is  habitual  in  some  individuals.  In 
cases  of  accidental  or  suicidal  poisoning  corroborative  evi¬ 
dence.  such  as  bottles,  etc  ,  would  help. 

2.  Vesicular  and  Bullous  Eruptions. — Vesicular  and  bullous 
lesions  are  at  times  mixed  up  with  erythematous  and  papular 
manifestations,  and  indicate  a  more  severe  action  of  the  drug 
or  a  greater  susceptibility  of  the  skin.  This  maybe  compared 
with  what  is  observed  in  the  erythema  multiforme  group  in 
which  we  get  a  variety  of  eruptive  elements — papules,  vesicles, 
and  bullae.  In  the  rashes  under  review  there  is  often  a  pre¬ 
ponderance  of  one  or  other  of  these  primary  lesions  ;  in  some 
cases  the  eruption  maybe  practically  made  up  of  one  kind. 
Vesicles  and  bullae  have  been  observed  in  rashes  originated 
by  most  of  the  drugs  I  have  already  alluded  to,  such  as  anti¬ 
pyrin,  arsenic,  copaiba,  chloral  hydrate,  morphine,  mercury, 
quinine,  salicylates,  etc.  In  this  place  several  deserve  special 
mention.  Thus  iodoform  applied  locally  to  varicose  ulcers 
for  instance,  occasionally  leads  to  a  vesicular  eruption 
characterized  by  closely  aggregated  vesicles  on  an  erythe¬ 
matous  base,  with  at  times  formation  of  bullae  by  coalescence, 
fn  some  instances,  the  eruption  is  eczematous,  but  in  several 
I  have  observed  the  vesicles  were  hemp- seed  and  larger  in 
size.  The  rash  is  not  limited  to  the  neighbourhood  of  the 
immediate  source  of  irritation.  Mr.  Hancocke  Wathen  has 
recorded  his  personal  experiences  of  iodoform  dermatitis, 
which  in  his  case  led  to  the  formation  of  blebs  about  the 
hands  after  merely  handling  iodoform  gauze.  The  eruption 
suggested  pompholyx.  It  was  only  after  several  attacks  that 
the  condition  was  traced  to  the  gauze.4  Other  surgeons  have 
had  a  similar  experience,  and  have  had  to  give  up  the  use  of 
the  drug  in  their  work. 

Salipyrin  (a  compound  of  salicylic  acid  and  antipyrin)  has 
led  to  a  herpes-like  eruption  about  the  glans  penis  and 
mucous  membranes  of  the  mouth.  There  were  also  erythem¬ 
atous  areas  about  the  hands  and  upper  limbs  in  the  case  of  a 
medical  man,  who  had  taken  15  grains  in  a  little  diluted 
cognac.  He  found  subsequently  that  a  very  small  dose  of 
antipyrin  had  the  same  effect.  There  is  an  interesting  case 
of  a  German  student,  who  for  about  nine  months  had  recur¬ 
rent  attacks  of  a  bullous  exanthem  involving  various  parts  of 
the  body,  but  chiefly  the  face.  This  was  accompanied  by 
headache,  rigors,  and  pyrexia.  The  diagnosis  of  pemphigus 
chronicus  was  made,  but  it  turned  out  subsequently  that  this 
rash  occurred  after  drinking  bouts,  the  patient  treating  the 
usual  Katzen  jammer  in  the  morning  by  taking  30  grains  of 
antipyrin  in  place  of  the  customary  red  herring.  Here  again 
the  combination  of  beer  and  drug  mayaccount  for  the  severity 
of  the  symptoms. 

It  is  important  to  mention  that  bullous  eruptions  are  greatly 
aggravated  by  the  exhibition  of  potassium  iodide.  The 
drug  should  never  be  given  in  such  cases.  I  have  also  seen 
what  appeared  to  have  been  originally  an  erythema  multiforme 
made  markedly  bullous  by  small  doses  of  potassium  iodide 
combined  with  mercury  under  the  impression  that  the  patient 
was  suffering  from  syphilis.  This  mistake  is  also  very  likely 
to  occur  in  cases  of  non-syphilitic  vesicular  eruptions  about 
the  mucous  membranes  of  the  mouth,  in  which  case  both 
mercury  and  iodide  would  make  matters  worse,  especially  if 
pushed.  Just  as  in  the  old  days  mercury  was  persevered 
with  in  mercurial  exanthems  mistaken  for  manifestations  of 
syphilis,  so  at  the  present  time  the  cause  of  the  aggravation 
by  iodides  is  apt  to  be  overlooked,  and  the  drug  given  in 
increasing  doses,  thus  adding  fuel  to  the  fire  and  establishing 
a  vicious  circle. 

That  arsenic  may  give  rise  to  zoster  was  first  pointed  out  by 
Mr.  Jonathan  Hutchinson,  and  it  has  since  been  confirmed  by 
a  number  of  other  observers.  This  fact  has  proved  of  great 
practical  importance,  for  it  was  zoster  which  first  suggested 
to  Dr.  Ernest  Reynolds  the  possibility  of  arsenic  in  the  beer 
being  at  the  bottom  of  the  Manchester  poisoning  epidemic.5 
Apart  from  ze3ter,  vesicular  and  bullous  eruptions  were  rare 
in  the  Manchester  epidemic,  but  they  have  occurred 
more  frequently  in  other  arsenical  poisoning  epidemics. 
Zoster  has  also  been  seen  in  chorea  treated  by  arsenic.  I 
have  known  of  an  attack  of  zoster  in  an  elderly  gentleman, 
who  had  been  taking  a  course  of  arsenical  waters  ;  there  was 


marked  neuritis,  and  it  is  probable  that  arsenic  was  the  fons 
et  origo  mali. 

The  eruption  caused  by  potassium  iodide  is  more  commonly 
pustular,  but  vesicles  and  bullae  are  sometimes  seen.  In 
this  connexion  it  is  important  to  distinguish  between  the 
lesions  that  are  truly  bullous  and  those  which  are  only  appa¬ 
rently  so.  In  a  case  of  Dr.  Radcliffe  Crocker’s,  the  eruption 
was  bullous  to  the  eye,  but  when  the  lesions  were  punctured 
they  were  found  to  be  eolid.8  On  the  other  hand,  true 
bullous  lesions  may  occur.  This  may  perhaps  be  accounted 
for  by  the  continued  use  of  the  iodide,  notwithstanding  the 
presence  of  an  iodide  rash.  In  several  cases  on  record  there 
was  renal  and  cardiac  disease,  and  therefore  faulty  elimina¬ 
tion.  Papules  and  pustules  may  be  present  at  the  same  time 
as  the  bullae.  Similar  lesions  may  followr  the  exhibition  of 
bromides. 

As  to  diagnosis/ 1  need  not  repeat  what  I  have  already  said. 
Iodide  eruptions,  consisting  of  papules,  pustules,  and  bullae, 
have  been  sent  in  to  hospital  as  cases  of  small-pox.  It  is  of 
course  of  great  practical  importance  to  avoid  erroneously 
diagnosing  syphilis  in  these  cases,  a  mistake  which  has  been 
made,  especially  when  the  mucous  membranes  of  the  mouth 
have  been  affected.  Pemphigus  neonatorum  and  congenital 
bullous  sypliilides  are  not  likely  to  be  taken  for  drug  erup¬ 
tions. 

Antipyrin  may  give  rise  to  an  erythemamultiforme  bullosum- 
like  rash.  A  point  about  antipyrin  is  the  pigmentation  which 
may  be  left  behind  after  the  subsidence  of  the  bullae.  This 
pigmentation  must  not,  in  the  absence  of  corroborative  sym¬ 
ptoms,  lead  to  the  erroneous  diagnosis  of  syphilis.  The 
recurrent  vesiculo-bullous  lesions  due  to  iodoform  must  be 
specially  borne  in  mind,  and  direct  inquiry  be  made, 
especially  in  the  case  of  medical  men,  for  the  cause  of  these 
rashes  maybe  easily  overlooked  and  ascribed  to  constitutional 
conditions.  In  fact  surgeons,  who  have  suffered  in  this  way 
themselves,  have  failed  for  a  long  time  to  realize  the  cause  of 
their  trouble. 

3.  Pustular  Eruptions. — Before  considering  the  important 
bromide  and  iodide  rashes  belonging  to  this  class,  I  will  clear 
the  ground  by  saying  at  once  that  arsenic,  chloral  hydrate, 
salicylic  acid,  etc.,  have  led  to  lesions  of  this  kind,  but  it  is 
rare  for  this  to  occur. 

Bromides,  and  especially  potassium  bromide,  for  it  is  the 
salt  most  frequently  used  and  the  one  most  potent  for  evil, 
give  rise  to  pustular  lesions,  which  may  be  either  discrete  or 
confluent.  The  discrete  or  acneiform  condition  is  observed 
on  the  face,  back,  chest,  scalp,  and  about  the  limbs,  especially 
the  legs.  The  rash  consists  of  yellow  pustules,  from  a  hemp- 
seed  to  a  pea  in  size,  situated  on  a  reddened  base.  Persever¬ 
ance  with  the  drug  will  increase  the  severity  of  the  eruption, 
giving  rise  to  the  enlargement  of  the  individual  elements  and 
to  their  confluence.  In  some  cases  ulceration  has  occurred, 
with  subsequent  formation  of  disfiguring  scars.  In  infants 
and  children  confluence  is  the  rule.  In  these  cases,  the 
markedly  raised,  more  or  less  convex  elevations  of  a  reddish 
or  violaceous  hue,  generally  round  or  oval  in  outline,  but 
sometimes  with  a  gyrate  border,  and  topped  by  small,  closely 
aggregated  pustules,  are  characteristic.  Moreover  these 
lesions  are  soft  and  rather  fluctuating  to  the  touch,  but  they 
may  have  a  more  solid  feel.  An  eruption  of  this  kind  may 
look  very  formidable,  but  when  the  offending  drug  is  left  off 
the  elevations  gradually  subside,  leaving  no  scar  but  merely  a 
stain,  which  is  at  first  purplish,  then  brownish,  and  remaining 
for  some  time  as  a  record.  Such  lesions  may  occur  quite  in¬ 
dependently.  On  the  other  hand,  they  are  sometimes  grafted 
on  an  existing  dermatitis — no  doubt  a  favouring  circumstance, 
a  case  of  locus  minoris  resistentiae.  In  some  instances  marked 
papillary  hypertrophy  has  developed  in  connexion  with  the 
elevated  lesions  just  described  ;  and  there  may  also  be  a  certain 
amount  of  scabbing  in  the  central  part.  Radcliffe  Crocker 
insists  on  their  tendency  to  appear  in  scar  tissue,  such  as 
vaccination  scars,  for  instance.  In  addition  to  the  confluent 
lesions,  it  is  not  unusual  to  find  a  few  discrete  acneiform  pus¬ 
tules  here  and  there. 

The  diagnosis  of  bromide  rashes  is  one  of  great  importance. 
A  not  uncommon  error  is  to  mistake  them  for  syphilis,  a  great 
point  being  made  of  a  negative  history  as  to  the  administra¬ 
tion  of  bromides.  Histories,  however,  are  fallacious,  and  it  is 
well  not  to  lean  too  hard  on  them.  The  confluent  rash  in 
children  is  characteristic,  and  it  is  important  in  such  a  case 
not  to  be  misled  by  the  negative  replies  of  the  mother,  for 
cross-examination  will  often  bring  out  the  fact  that  the  infant 
has  had  a  soothing  draught,  or  has  been  suffering  from 
whooping-cough.  Although  there  may  be  suspicions  of 
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syphilis  about  the  mother,  the  objective  appearances  of  the 
eruption  must  not  be  lost  sight  of  for  a  moment.  Moreover, 
there  is  nothing  a  priori  against  a  syphilitic  child  having  a 
bromide  rash.  In  a  case  which  had  been  diagnosed  as  a 
generalized  vaccinia,  and  in  which  the  history  of  bromide 
administration  to  the  infant  was  negative,!  was  able  to  show, 
first,  that  the  mother  was  suckling  her  infant;  and,  secondly, 
that  she  was  herself  regularly  taking  medicine  for  “  fits”— a 
fact  which  she  admitted  very  reluctantly.  I  mention  this 
merely  to  emphasize  the  importance  of  bearing  in  mind  the 
possibility  of  drugs  being  conveyed  to  sucklings  through  the 
mother’s  milk.  Of  course  it  is  in  epileptics  that  such  erup¬ 
tions  are  likely  to  occur.  The  addition  of  liq.  arsenicalis  to 
the  bromide  usually  prevents  the  eruptions  due  to  the  latter 
drug,  but  not  always,  for  they  may  occur  even  then,  especi¬ 
ally  in  a  susceptible  individual.  In  this  connexion  it  should 
also  be  mentioned  that  in  trying  to  avoid  Scylla  we  must  not 
fall  into  Charybdis— in  other  words,  produce  arsenical  rashes. 
Another  point  about  bromides  is  that  the  rash  may  continue 
to  appear  though  the  drug  be  stopped.  This  can  be  explained 
by  the  fact  that  bromides,  and  iodides  also,  have  a  diuretic 
action,  the  diuresis  ceasing  with  their  suppression.  It  must 
be  borne  in  mind  also  that  bromides  are  also  frequently  given 
for  menopause  and  other  neuroses,  menstrual  troubles,  and 
so  forth;  and  that  the  various  quack  “I  cure  fits”  remedies 
contain  bromides.  In  a  remarkable  case  of  Szadek  a  medical 
man  was  treated  for  three  years  for  a  supposed  recurrent 
syphilitic  rash,  which  turned  out  to  bs  really  of  bromide 
origin.8  In  the  case  of  a  child  who  came  under  my  observa¬ 
tion,  on  my  calling  the  attention  of  the  medical  attendant  to 
the  nature  of  the  rash,  he  found  that,  quite  unknown  to  him¬ 
self,  the  single  gr.v  dose  of  bromide  he  had  ordered  originally 
had  been  continued  nightly  for  several  weeks.8 

The  iodide  pustular  rashes  are  the  most  common.  The  indi¬ 
vidual  lesions  generally  are  smaller  than  in  the  case  of 
bromides  ;  they  are  usually  discrete,  rarely  confluent.  Both 
these  drug  eruptions  have  points  of  resemblance,  and  affect 
much  the  same  parts  of  the  body.  Like  the  bromide  rashes, 
those  due  to  iodides  may  become  very  formidable-looking 
when  they  are  pushed,  as  in  the  case  of  supposed  syphilis, 
when  the  vicious  circle  I  have  already  referred  to  may  be 
established.  Severe  ulcerations  may  result,  nodules  may 
form,  and  also  tumour-like  masses.  Individuals  are,  however, 
occasionally  met  with  in  whom  iodides  lead  to  an  aggravation 
of  syphilitic  lesions,  and  it  is  in  such  that  the  noxious  effects 
of  the  drug  must  be  borne  in  mind.  A  common  iodide  rash 
is  a  pustular  folliculitis,  chiefly  affecting  the  face,  which  the 
French  call  iodide  acne.  The  lesions  are  more  acute  in  de¬ 
velopment  and  more  inflammatory,  as  a  rule,  than  those  of 
ordinary  acne  vulgaris,  when  severe  scarring  may  ensue. 
Acne  rosacea  and  acne  vulgaris  may  be  aggravated  by  its  use. 

As  to  the  diagnosis  of  pustular  iodide  rashes,  syphilis,  when 
suspected,  can  be  excluded  by  a  careful  examination  and 
the  absence  of  corroborative  symptoms.  The  pustules  due  to 
the  drug  are  usually  more  superficially  seated  than  in  syphilis, 
and  do  not,  as  a  rule,  leave  a  scar.  Another  point  is  that  the 
iodides  have  a  tendency  to  produce  bullous  lesions;  and 
papules,  pustules,  and  bullae  may  all  be  nresent  at  one  and 
the  same  time.  This  multiformity  of  iodide  lesions  must  not 
be  mistaken  for  syphilis.  The  various  advertised  blood 
mixtures  are  frequently  at  the  bottom  of  the  mischief,  for 
they  contain  potassium  iodide.  Patients  do  not  always  tell 
us  what  they  have  been  taking  on  their  own  account,  and, 
further,  when  examined  on  the  point,  they  may  be  a  long 
time  admitting  the  fact.  They  may  perhaps  deny  it  alto¬ 
gether.  The  examination  of  the  urine  for  iodine  would  in 
some  cases  be  of  assistance. 

4.  Furuncular  complications  sometimes  result  from  the  use 
of  arsenic,  bromides,  and  quinine.  In  this  connexion  I  would 
call  your  attention  in  passing  to  the  abscesses  which  may 
occur  as  an  indirect  result  of  self-administered  morphine  in¬ 
jections,  due  to  unclean  needles  and  the  absence  of  aseptic 
precautions.  Recurrent  lesions  of  this  kind  localized  to  those 
parts  where  such  injections  are  usually  made  should  make 
you  think  of  this  possibility.  Recent  punctures  may  be  pre¬ 
sent.  In  such  cases  there  may  also  be  diffuse  infiltration 
of  the  skin,  with  multiple  scars  and  some  pigmentation. 

15 .  Purpuric  eruptions  indicate  a  greater  severity  in  the  toxic 
effects,  which  may  be  due  either  to  larger  doses  of  the  drug 
or  to  the  greater  susceptibility  of  the  patient  or  of  his  tissues. 
As  to  the  last-named  point,  the  question  of  haemophilia  as  a 
factor  would  have  to  be  gone  into.  Purpuric  drug  rashes  are  for¬ 
tunately  uncommon,  but  they  have  been  observed  after  the  ex¬ 
hibition  of  many  of  the  remedies  I  have  already  referred  to, 


such  as  antipyrin,  arsenic,  iodoform  internally,  quinine, 
sulphonal,  etc. 

In  the  diagnosis  of  these,  purpuric  lesions  due  to  other 
causes  must  be  excluded.  They  are  numerous,  and  I  may 
remind  you  in  passing  of  the  haemorrhagic  skin  manifesta¬ 
tions  which  occur  in  typhus,  in  the  premonitory  rashes  of 
variola,  and  also  in  other  specific  fevers  and  septic  diseases. 
As  a  result  of  snake  poison  they  are  well  known.  To  enumerate 
all  the  conditions  in  which  they  may  occasionally  occur  would 
take  us  over  a  great  part  of  the  field  of  medicine.  In  the 
differential  diagnosis  the  general  condition  of  the  patient 
must  therefore  be  carefully  gone  into.  The  examination  of 
the  urine  is  especially  important  here.  The  duration,  distri¬ 
bution,  and  the  general  symptoms  would  help  in  arriving  at  a 
conclusion.  It  must  not  be  forgotten,  however,  that,  given  a 
cachectic  condition,  the  exhibition  of  a  drug  may  give  rise  to 
a  rash.  I  have  known  potassium  iodide  produce  a  purpuric 
eruption  in  an  advanced  case  of  leprosy,  in  which,  the  skin 
lesions  were  attributed  to  syphilis.  In  the  case  of  haemorrhagic 
cutaneous  lesions  due  to  drugs,  the  distribution  would  be  the 
same  as  that  already  described  for  the  other  kinds  of  rashes, 
but  the  lower  limbs  are  more  prone  to  purpuric  conditions. 
Erythema  multiforme  sometimes  assumes  the  haemorrhagic 
form  (erythema  purpuricum  or  haemorrhagicum),  but  with 
distinct  elevation  of  the  lesions,  as  opposed  to  the  purely  pur¬ 
puric  which  are  level  with  the  skin.  In  both  cases  the  lesions 
do  not  disappear  on  pressure.  In  both  cases,  too,  the  cause 
is  no  doubt  toxic.  The  condition  known  as  peliosis  or  pur¬ 
pura  rheumatica  comes  into  the  category  of  the  exudation 
erythemata. 

Sir  J.  Crichton-Browne  has  seen  the  long-continued  use  of 
chloral  hydrate  lead  to  purpura,  which  in  one  instance  termi¬ 
nated  fatally.10  Haemorrhage  into  bullae  may  also  occur,  as 
was  the  case  in  a  lady  under  Wiglesworth,  who  had  been 
taking  bromides  for  a  long  period.11  Purpuric  rashes  have 
also  been  seen  after  quinine. 

6.  Gangrene.— The  onslaught  on  the  skin  may  be  so  violent 
as  to  destroy  its  vitality.  A  complication  of  this  kind  has 
been  seen  after  arsenic,  iodide,  quinine  ;  and  also  after  ortho¬ 
form  locally  applied.  Here  again  various  factors  are  at  work  : 
large  doses,  long-continued  use  of  the  drug,  vulnerability  of 
the  patient.  In  the  case  of  arsenic  the  gangrene  is  more 
prone  to  attack  the  genitalia,  but  is  not  confined  to  them  ;  it 
is  an  unusual  condition.  Arsenical  zoster  may  go  on  to  local¬ 
ized  gangrene. 

Potassium  iodide  has  led  to  sloughing  about  the  sites  of 
bullae  caused  by  it,  with  destruction  of  the  penis.  Such  an 
experience  emphasizes  the  importance  of  discontinuing  the 
use  of  the  drug  when  bullae  occur,  and  of  strictly  avoiding  its 
use  in  bullous  eruptions.  The  local  application  of  orthoform 
has  been  observed  to  give  rise  to  gangrene.  Dubreuilh  has 
collected  several  cases  in  his  paper  on  orthoform  eruptions.12 
Vincent  has  recently  recorded  a  case  of  gangrene  of  both 
nipples  in  the  puerperium,  which  I  consider  was  due  to  the 
orthoform  dressing.13  The  anaesthetic  effects  of  orthoform 
are  interesting  in  this  connexion,  and  the  lowered  vitality 
ending  in  gangrene  may  perhaps  find  an  explanation  from  this 
property  of  the  drug.  Gangrene  following  a  purpuric  eruption 
apparently  caused  by  salicylate  of  soda  has  been  published  by 
Shepherd  of  Montreal,14  and  a  similar  complication  has  been 
seen  after  quinine. 

In  the  diagnosis  of  circumscribed  areas  of  gangrene,  feigned 
eruptions  must  be  considered.  I  will  merely  allude  in  pass¬ 
ing  to  diabetic  gangrene,  a  condition  well  known  to  you.  In 
the  case  of  gangrene  due  to  a  drug  locally  applied,  such  as 
orthoform,  the  diagnosis  should  not  offer  much  difficulty.  As 
to  drugs  taken  by  the  mouth,  there  would  probably  be  other 
cutaneous  manifestations,  such  as  purpura,  bullae,  and  so 
forth,  to  point  in  the  right  direction.  The  distribution  and 
duration  of  the  rash,  and  the  general  condition  of  the  patient 
requiring  the  use  of  quinine,  sodium  salicylate,  etc.,  would 
help  in  coming  to  a  conclusion.  The  multiple  gangrene  of 
infants  and  children  would  be  excluded  by  attention  to  the 
appearances  of  the  lesions  and  the  development  of  the  erup¬ 
tion.  .  _  ,  .  J 

7.  Pigmentation. — This  is  a  condition  of  particular  interest 
and  importance.  That  pigmentation  may  be  caused  by  the 
prolonged  use  of  arsenic  in  small  doses  has  been  long  known. 
Hunt  in  1847  stated  that  in  persons  of  fair  complexion  and 
delicate  skin  arsenic  commonly  produced  a  dirty  brown,, 
dingy,  unwashed  appearance  of  all  those  parts  of  the  body 
protected  from  light  and  air.15  I  may  say  at  once  that  fair 
people  with  delicate  skins  are  not  the  only  ones  to  be  affected 
in  this  way.  Indeed,  Reynolds  says  it  is  not  generally  present 


May  16,  1903.] 


DRUG  ERUPTIONS. 


[Tmi  Bunn  t  v  )  rf 

Miwcii  Jorum  1  1  jj 


in  light-complexioned  patients,  but  is  practically  always 
found  in  dark  people.16  The  Manchester  epidemic  has  lately 
brought  the  subject  prominently  before  the  medical  profes¬ 
sion.  Arsenical  pigmentation  usually  affects  the  covered 
parts  of  the  body,  especially  the  abdomen  and  other  parts  of 
the  trunk,  with  accentuation  about  the  axillae  and  inguinal 
regions.  It  is  frequently  observed  about  the  neck,  where  it 
attracts  the  attention  of  the  dermatologist  and  leads  to  further 
investigation.  The  limbs  are  sometimes  more  or  less  involved, 
and  more  rarely  parts  of  the  face  also.  In  colour  it  varies  from 
some  shade  of  sepia  to  a  blackish  hue.  In  the  early  stage  the 
follicles  are  spared,  giving  rise  to  a  characteristic  appearance  of 
white  dots  on  a  dark  ground.  This  can  be  well  seen  on  the 
abdomen.  In  time  the  discoloration  becomes  uniformly 
diffuse. 

According  to  Reynolds,  in  most  cases  the  pigmentation  fol¬ 
lows  the  erythematous  blush,  which  gradually  turns  from  red 
to  copper  colour,  then  to  bronze,  and,  in  severe  cases,  almost 
to  black.  I  would  point  out  that  another  factor,  namely, 
beer,  in  the  Manchester  cases  must  not  be  overlooked.  It  is 
possible,  too,  that  where  there  is  no  diseased  condition  in 
which  arsenic  is  known  to  act  beneficially,  the  drug  having  no 
morbid  change  to  expend  itself  upon,  the  normal  tissues  have 
to  bear  the  whole  brunt  of  its  energies.  The  pigmentary 
changes  due  to  arsenic  may  also  occur  in  spots  and  patches 
varying  in  size.  As  to  the  diagnosis,  all  the  facts  must  be 
taken  into  account.  As  far  as  objective  symptoms  go,  chorea 
is  an  important  one,  as  it  is  a  condition  which  is  treated  in  a 
routine  way  by  arsenic.  In  this  connexion  I  may  allude  to 
the  “intensive”  treatment  recommended  by  Dr.  W.  Murray, 
of  Newcastle,  namely,  large  doses  (tn.  xv)  of  liq.  arsenicalis 
three  times  a  day  for  a  week  only,  the  drug  being  then 
stopped.17  The  latter  point  may  be  overlooked,  and  these 
large  doses  continued  for  longer  periods  with  toxic  effects. 
The  association  of  the  pigmentation  with  peripheral  neuritis, 
or  with  rashes  such  as  I  have  dealt  with  ;  also  with  oedema  of 
the  face  and  limbs,  which  was  frequently  met  with  in  the 
beer-poisoning  epidemic;  and  with  other  results  of  arsenical 
intoxication,  hyperidrosis  of  the  palms,  and  especially  kera¬ 
tosis,  with  alterations  in  the  texture  of  the  nails,  which  I 
will  deal  with  presently,  would  be  valuable  in  the  way  of 
corroboration,  but  the  pigmentation  may  exist  apart  from 
other  skin  changes.  The  urine  would  perhaps  contain  a 
trace  of  albumen,  and  perhaps  the  test  for  arsenic  would  give 
positive  results ;  this  reaction  was  present  in  several  of  the 
Manchester  cases.  The  history  of  epilepsy  is  very  valuable. 
Sir  William  Gowers  states  that  few  patients  who  take  the 
combination  of  potassium  bromide  and  Fowler’s  solution  for 
more  than  two  years  escape  pigmentation.18  It  must  be  re¬ 
membered,  too,  that  arsenic  is  also  exhibited  over  long  periods 
in  other  chronic  nerve  complaints  ;  that  it  is  used  as  a  tonic 
in  malaria ;  and  last,  but  not  least,  that  arsenic  is 
erroneously  looked  upon  as  a  kind  of  panacea  in  a 
variety  of  diseases  of  the  skin.  Patients  again  may  go  on 
using  an  arsenical  prescription  for  considerable  periods  on 
their  own  account  without  troubling  to  report  themselves  in 
any  way.  Or  they  may  pass  a  prescription  on  to  a  friend  sup¬ 
posed  to  be  suffering  from  the  same  complaint  as  themselves. 
But  as  1  have  already  said,  what  we  can  see  for  ourselves  is 
the  chief  thing  to  depend  on.  The  minute  white  dots  on  a 
dark  background  are  characteristic.  As  to  the  differential 
diagnosis,  the  discoloration  of  the  skin  in  Addison’s  disease  is 
more  uniformly  diffused  about  the  entire  body,  whereas 
arsenical  pigmentation  is  irregular  in  its  development.  Tn 
the  former  disease  the  mucous  membranes  are  affected,  the 
face  involved,  and  the  patient  is  weak,  emaciated,  and  cachetic- 
looking,  with  almost  next  to  no  pulse  from  time  to  time,  to  say 
nothing  of  the  vomiting  often  present.  A  common  cause  of 
very  marked  pigmentation  is  chronic  pediculosis  corporis, 
such  as  is  frequently  seen  in  Poor-law  infirmaries  ;  I  mean 
the  so-called  vagabond’s  disease.  Melano-leucoderma  is 
another  disease  which  must  be  excluded.  It  is  more  or 
less  symmetrical  and  often  well  marked  about  the  backs  of 
the  hands.  It  consists  of  abnormally  white  pigmentless  areas 
which  gradually  encroach  on  the  surrounding  dark  back¬ 
ground.  Leucoderma  syphiliticum  of  the  neck  met  within 
syphilis  occasionally  is  more  common  in  women  than  men. 
In  such  cases  corroborative  symptoms  of  syphilis  would 
no  doubt  be  forthcoming  if  carefully  looked  for.  As  to  patchy 
arsenical  pigmentation,  which  is  more  uncommon,  it  must  be 
remembered  that  psoriasis  treated  with  arsenic  may  leave 
pigmentation  of  the  psoriasis  areas  behind  after  their  invo¬ 
lution.  A  point  to  be  borne  in  mind  again  is  that  syphilis 
is  not  the  only  disease  leading  to  pigrrentat’on.  Antipyrin 


is  another  drug  which  gives  rise  to  permanent  pigmented 
areas.  This  condition  has  been  named  by  Brocq  eruption 
6rytMmatopigmentaire  Ji.ve.yi  It  is  described  as  occurring 
in  roundish  or  oval  patches  up  to  a  crown  in  size,  at  first  pale 
red,  but  soon  becoming  deeper  in  tint,  of  a  brownish-red  or 
even  blackish,  reminding  one  of  impending  gangrene.  Pig¬ 
mented  macules  remain  behind,  and  if  antipyrin  be  again 
taken,  the  same  macules  brighten  up,  and  on  subsiding 
become  more  pigmented  than  before.  Antipyrin  is  not  the 
only  drug  to  do  this,  for  phenacetin,  aoetanilid,  and  allied 
bodies  have  been  found  to  act  similarly.'20 

At  one  time  nitrate  of  silver  was  much  used  for  epilepsy. 
When  continued  in  small  doses  for  long  periods  a  bluishness 
of  the  skin  sometimes  ensued.  The  discoloration  is  of  a  slate 
colour  and  is  the  result  of  the  deposition  of  the  metal  in  the 
tissues.  The  face  and  hands  are  most  affected,  that  is,  the 
parts  most  exposed  to  light.  It  has  been  said  to  follow  long- 
continued  topical  application  of  the  salt  to  the  throat.  The 
condition  is  practically  incurable,  although  improvement  has 
been  claimed  by  some  observers.  It  is  very  rarely  seen  now. 
I  have  seen  one  case. 

8.  Keratosis  or  Hyperkeratosis. — This  complication  is  observed 
in  arsenical  intoxication.  It  consists  of  a  thickening  of  the 
horny  layer  of  the  epidermis  chiefly  about  the  palms  and  soles. 
Hyperidrosis  of  these  parts  has  already  been  referred  to  in 
connexion  with  arsenic.  The  keratosis  takes  place  about  the 
sweat  orifices.  In  the  earlier  stage  a  distinct  thickening  in 
this  situation  can  be  made  out  by  careful  examination  with  a 
lens.  The  changes  must  be  looked  for  on  the  top  of  the  epi¬ 
dermal  ridges  where  the  sweat  ducts  open.  The  appear  as 
minute  warty-looking  lesions,  which  by  increasing  in  size  and 
coalescence  form  flat  or  nodule-like  growths.  They  may  also 
occur  about  the  knuckles.  They  are  characteristic  and  point 
to  arsenic  as  the  cause,  although  a  history  may  not  be  forth¬ 
coming.  In  the  Manchester  epidemic  there  was  also  redness, 
with  tenderness,  and  other  nerve  symptoms  reminiscent  of  the 
condition  known  as  erythromelalgia. 

The  diagnosis  depends  on  the  points  1  have  mentioned. 
Arsenical  pigmentation  may  coexist,  and  be  a  valuable  con¬ 
firmatory  point.  It  is  sometimes  necessary  to  distinguish 
arsenical  keratosis  from  other  plantar  and  palmar  horny 
thickenings,  such  as  the  condition  known  as  symmetrical 
keratodermia,  in  which  there  is  marked  general  thickening  of 
the  afore-mentioned  parts,  whereas  in  that  due  to  arsenic  the 
central  triangles  of  the  palm  are  spared  as  a  rule,  the  brunt  of 
the  change  falling  on  the  thenar  and  the  hypothenar  emi¬ 
nences.  Of  course,  coalescence  in  the  latter  condition  may 
give  rise  to  uniform  thickening  more  or  less  irregular  in 
shape,  the  characteristic  feature  of  the  sweat  orifice  localiza¬ 
tion  being  lost.  Moreover,  symmetrical  keratodermia  (or 
keratoma  palmae  et  plantae  hereditarium)  is  a  family  com¬ 
plaint.  It  has  been  pointed  out  by  Mr.  Hutchinson  that 
arsenical  keratosis  may  lead  to  epithelioma.  I  am  able  to 
show  you  sections  from  a  case  under  Dr.  Radcliffe  Crocker,  in 
which  the  epithelioma  supervened  forty  years  after  the 
arsenic  had  been  discontinued.  The  drug  had  been  originally 
taken  for  psoriasis. 21  It  may  be  that  the  thickened  horny  layers 
force  the  proliferating  epithelial  cells  to  grow  downwards, 
and  invade  the  corium,  especially  if  the  latter  became 
lowered  in  vitality,  as  with  advancing  age,  or  as  a  result  of 
cachectic  diseases. 

9.  Tumour-like  lesions  may  result  in  some  cases.  This  is 
especially  likely  to  occur  in  the  bromide  eruptions  if  the  drug 
be  persevered  with.  Kobner  has  recorded  an  instance  of 
such  a  lesion  being  taken  for  a  malignant  growth  and  an  am¬ 
putation  of  the  leg  nearly  proceeded  with.  Fortunately  for  the 
patient  the  true  nature  of  thecase  was  recognized  at  the  eleventh 
hour.22  Similarly  this  eruption  may  be  mistaken  for  mycosis 
fungoides  ;  the  latter  disease  has  also  been  simulated  by  the 
lesions  produced  by  potassium  iodide.  This  drug  may  occa¬ 
sionally  give  rise  to  subcutaneous  nodular  masses,  which  may 
or  may  not  break  down,  and  look  something  like  sarcomata. 
In  another  case  large  red  tumours  formed  about  the  body, 
limbs,  and  face  with  a  fatal  result.  It  is  important,  there¬ 
fore,  to  bear  in  mind  the  possibility  of  such  complications  as 
a  result  of  drug-taking. 

Nails  and  Hair. — It  is  a  well-known  fact  that  arsenic  is 
eliminated  through  these  structures.  Cases  are  on  record  in 
which  arsenical  poisoning  has  led  to  the  loss  of  both  the  hair 
and  the  nails. 

With  regard  to  the  nails,-3  waviness  and  roughness  of  their 
surface,  longitudinal  striations,  discoloration,  increased  brit¬ 
tleness,  etc  ,  mav  occur.  In  some  cases  hyperkeratosis  of  the 
nail  be  1  takes  place,  with  raising  of  the  nail  p’ate.  There  is, 
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however,  nothing  characteristic  about  such  changes.  Various 
conditions  may  lead  to  them,  so  that  in  arriving  at  a  dia¬ 
gnosis  all  the  facts  must  he  taken  into  consideration.  The 
association  of  pigmentation  or  of  hyperkeratosis  of  the  palms, 
neuritis,  and  so  forth,  would  be  in  favour  of  an  arsenical 
origin.  The  nails  have  also  been  shed  as  a  result  of  a 
generalised  erythematous  quinine  rash  followed  by  desqua¬ 
mation. 

As  to  the  hair,  it  does  not  appear  to  have  been  much 
affected  in  the  beer-poisoning  epidemic.  Arsenic  is  supposed 
to  improve  its  gloss,  just  as  it  is  said  to  improve  the  coat  of 
horses.  On  the  other  hand,  loss  of  hair  has  been  noted  in 
several  instances.  In  this  place  I  must  mention  a  drug 
which  is  seldom  if  ever  used  now,  namely,  thallium  acetate, 
but  which  at  one  time  had  some  vogue  in  the  treatment  of 
the  sweats  of  phthisis.  Its  use  has  led  to  the  falling  of  the 
hair,  not  only  of  the  scalp  but  also  of  other  parts  of  the  body. 
A  generalized  alopecia  may  rapidly  ensue  without  any  object¬ 
ive  cutaneous  morbid  manifestations,  but  the  hair  grows 
again  when  the  cause  is  removed. 

I  have  arrived  at  the  end  of  my  rapid — and  in  the  circum¬ 
stances  necessarily  incomplete— survey.  I  will  now  conclude 
with  some  general  remarks.  The  rashes  may  present  great 
variety  in  their  characters;  the  majority  of  them  in  their 
elementary  form  are  common  to  other  conditions.  In  only  a 
few  instances  practically  are  they  characteristic,  as  in  the 
case  of  bromides  and  of  arsenic.  In  the  first-named  the 
elevated  lesions  I  have  described  are  so  characteristic  as  to 
make  a  diagnosis  possible  on  them  alone.  The  pigmentation 
of  arsenic  is  also  very  typical,  especially  in  the  earlier  stages, 
when  the  minute  white  areas  about  the  follicles  on  a  dark 
background  are  seen.  The  same  may  be  said  of  arsenical 
keratosis. 

Etiology. 

The  special  susceptibility  of  some  individuals  goes  by  the 
name  of  idiosyncrasy,  a  term  which,  like  idiopathic,  merely 
burkes  the  question  of  causation.  It  is  always  well,  therefore, 
in  such  cases  to  pass  the  various  functions  and  habits  of  the 
individual  in  review  in  the  hope  of  obtaining  a  clue,  which 
will  sometimes  be  forthcoming,  such  as  disturbances  of  the 
gastro-intestinal  tract,  constipation  (especially  in  women), 
catarrhal  conditions  involving  changes  in  the  mucous 
membranes,  dyspepsia  in  its  protean  forms.  The  state 
of  the  liver  should  be  inquired  into.  Disease  of  that 
viscus,  such  as  that  following  in  the  train  of  chronic 
alcoholic  poisoning,  for  instance,  may  be  a  factor  in  the 
development  of  skin  eruptions.  Cardiac  disease  and  renal 
inadequacy,  leading  to  faulty  elimination,  are  also  factors. 
When  albuminuria  is  present  the  effects  of  some  drugs  may 
be  disastrous.  The  nervous  system,  although  its  share  in  the 
production  of  rashes  of  all  kinds  has  no  doubt  been  over¬ 
rated,  cannot  be  neglected.  And  in  this  connexion  it  is  well 
that  we  should  bear  in  mind  the  embryological  fact  that  the 
epidermis  with  its  appendages,  including  the  hair  and  nails, 
and  the  nervous  system,  central,  peripheral  and  sympathetic, 
are  all  developed  from  the  epiblast.  This  relationship  is 
exemplified  in  the  case  of  arsenic,  which  leads  to  skin, 
nail,  and  hair  changes,  and  also  to  neuritis.  In  the 
matter  of  arsenical  pigmentation,  again,  Leslie  Roberts 
came  to  the  conclusion  that  the  pigment  was  formed 
in  situ  in  the  epithelial  cells,  and  was  not  derived 
from  the  cutis  ;  and  further,  that  the  pigmentation  of  the 
palms  and  soles,  though  rarely  visible  clinically,  might  be 
present  in  abundance  microscopically.24  Speaking  of  arsenic 
leads  me  to  point  out  that  this  drug  is  very  likely  to  give  rise 
to  morbid  alteration  of  the  skin,  such  as  pigmentation,  when 
taken  over  long  periods,  whatever  the  class  of  patient.  This 
is  in  contrast  with  what  obtains  in  the  case  of  other  drugs 
which  require  favouring  conditions.  Thus  infants  and 
children  are  especially  prone  to  bromide  rashes.  Again, 
some  patients  are  able  to  take  very  large  doses  of  iodides  for 
months  together  without  any  ill-effects.  On  the  other 
hand,  a  very  small  dose  in  another  patient  will  give 
rise  to  a  rash.  Moreover,  a  susceptible  patient  will 
react  again  and  again  in  this  way  to  the  same  drug, 
and  in  some  instances,  whether  it  be  applied  locally  or  given 
by  the  mouth.  I  have  observed,  too,  that  such  patients  may 
be  susceptible  to  more  than  one  drug.  The  intolerance  may 
be  extreme,  as  when  a  rash  follows  the  mere  handling  of  iodo¬ 
form  gauze.  Heard  has  seen  a  generalized  erythematous  rash 
from  gr.  doses  of  quinine.25  Again,  an  individual  previously 
immune  to  a  drug  may  ultimately  become  susceptible.  This, 
I  take  it,  is  what  has  been  called  acquired  idiosyncrasy ;  but 
it  means  no  doubt  that  some  change  has  occurred  in  the 


organism,  a  change  we  cannot  grasp,  and  which  we  pretend  to 
explain  by  a  word  which  itself  requires  explaining.  Con¬ 
genital  and  hereditary  conditions  may  also  play  a  part.  Here, 
as  in  the  case  of  idiosyncrasy,  it  is  important  to  gather 
patiently  all  the  facts  we  can  which  may  serve  as  material  for 
future  generalization.  In  dealing  with  habits,  the  associated 
actions  of  other  toxic  products,  either  introduced  into  or 
brewed  within  the  organism,  must  not  be  overlooked.  Per¬ 
haps  the  internal  secretory  glands  may  some  day  be  shown  to 
play  a  part.  An  important  point  is  the  fact  that  a  drug  may 
occasion  an  eruption  some  time  after  it  has  been  left  off. 

Diagnosis. 

With  regard  to  this,  I  have  already  dealt  with  diagnosis  in 
particular  when  describing  the  eruptions  themselves.  In  a 
general  way,  whenever  an  unusual-looking  rash  comes  before 
you,  the  possibility  of  a  drug  rash  should  be  borne  in  mind. 
If  the  patient  has  been  under  your  own  care,  the  medication 
you  have  prescribed  will  occur  to  you.  On  the  other  hand, 
the  patient  may  have  taken  remedies  on  his  own  responsi¬ 
bility,  unknown  to  you,  or  may  consult  you  for  the  first  time 
on  account  of  the  rash.  In  all  cases  it  is  important  to  see  as 
much  of  the  eruption  as  possible.  The  duration,  distribution, 
and  mode  of  development,  together  with  a  general  examina¬ 
tion  of  the  patient  as  to  the  condition  of  the  various  func¬ 
tions,  are  the  points  which  will  help  you  to  arrive  at  a  right 
conclusion.  The  duration  alone  will  in  some  cases  exclude 
the  acute  exanthemata,  and  variation  from  the  mode  of  inva¬ 
sion  of  the  latter  will  also  be  of  great  assistance.  The  urine 
should  always  be  examined.  Inquiry  as  to  a  pre-existing 
skin  disease  should  be  made. 

Treatment. 

In  the  treatment  of  drug  eruptions,  the  first  thing  to  do  is 
to  stop  the  offending  remedy.  But  even  then  it  must  not  be 
forgotten  that  the  eruption  caused  by  bromides  and  iodides 
may  persist  for  a  time.  The  next  step  is  to  eliminate  the 
drug  by  the  way  of  the  kidneys  or  bowels.  Diuretics  are 
therefore  useful,  and  milk  in  this  respect  may  be  found  valu¬ 
able,  both  as  a  diuretic  and  as  a  food  which  gives  little  work 
to  the  organism.  Aperients  are  indicated  for  intestinal 
elimination.  It  is  an  interesting  point  to  remember  that 
poisons  not  only  act  on  the  skin,  but  also  on  the  mucous  mem¬ 
branes  lining  the  alimentary  tract.  Kulz  has  shown  that  when 
alkaline  bromides  and  iodides  are  substituted  for  chlorides,  the 
gastric  juice  becomes  acidified  by  hydrobromic  and  hydriodic 
acid  respectively,  instead  of  hydrochloric  acid.26  A  certain 
amount  of  diarrhoea  in  d  rug  rashes  should  not  be  interfered  with 
any  more  than  you  would  suddenly  stop  a  similar  conditionin 
albuminuria;  it  may  be  a  natural  effort  of  the  body  to  get 
rid  of  the  poison.  The  exhibition  of  diuretics  and  aperients 
will  be  governed  by  the  general  condition  of  the  patient.  It 
is  well-known  that  potassium  iodide  helps  to  get  rid  of 
arsenic  and  mercury  by  releasing  them  into  the  circulation.27 
But  it  is  well  to  bear  in  mind  that  more  harm  than  good  may 
result  from  the  employment  of  this  method,  as  is  well  exem¬ 
plified  in  the  case  of  mercury  ;  and  that  the  sudden  charging 
of  the  blood  with  the  fons  et  origo  mali  may  lead  to  an  aggra¬ 
vation  of  the  symptoms.  It  is  also  important  not  to  push  a 
drug,  which  instead  of  ameliorating  a  morbid  skin  condition 
is  doing  the  distinct  contrary.  In  bromide  eruptions,  liq, 
arsenicalis  is  of  assistance.  The  latter  given  in  association 
with  the  bromide  will  usually  in  cases  of  epilepsy  prevent  the 
rash  of  the  latter,  but  not  always.  The  possibility  of  inducing 
arsenical  keratosis  and  pigmentation  must  not  be  lost  sight 
of.  In  epilepsy,  F6r6  insists  on  the  part  played  by  intestinal 
catarrh  in  the  development  of  bromide  rashes  ;  these  were 
avoided,  he  found,  by  the  use  of  intestinal  antiseptics.  When 
the  drug  is  conveyed  through  the  mother’s  milk,  she  must 
either  stop  the  drug,  or  the  infant  must  be  weaned  and  arti¬ 
ficially  reared.  Locally,  drug  eruptions  must  be  treated  on 
the  same  lines  as  other  skin  affections. 

Prognosis. 

This  is  favourable  as  a  rule,  but  in  the  case  of  argyria 
nothing  can  be  done.  In  slight  and  recent  cases  of  arsenical 
pigmentation,  the  latter  may  fade,  but  little  change  is  to  be 
expected,  at  any  rate  for  a  very  long  time,  in  marked  ones. 
Arsenical  keratosis  is  also  an  obstinate  condition.  Prognosis 
would  of  course  be  guided  by  the  general  condition  of  the 
patient.  Some  cases  have  terminated  fatally,  but  this  is  a 
rare  issue. 

Pathogenesis. 

I  may  say  at  once  that  the  way  in  which  drugs  lead  to 
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morbid  cutaneous  manifestations  is  probably  more  complex 
than  appears  on  the  surface.  As  in  the  production  of  all 
disease,  various  factors  are  at  work,  some  of  which  are  at 
present  unknown.  Recent  study  of  the  blood  and  of  im¬ 
munity  points  the  way,  I  think,  in  the  direction  of  a  solution. SlS 
Behrend’s  view  that  drug  eruptions  may  be  the  result  of  the 
production  of  toxins  in  the  body  is  probably  correct  in  some 
cases.  It  receives  support  from  the  fact  that  eruptions 
may  occur  some  time  after  the  exhibition  of  the  drug 
The  rashes  due  to  antitoxins  maybe  mentioned  in  this  con¬ 
nexion.  The  sweat-excretory  view  was  put  forward  long  ago 
by  Trousseau.-9  Other  hypotheses  are  that  drug  eruptions 
depend  on  changes  in  the  tissues  themselves  or  in  their 
vessels.  Others  rely  on  the  peripheral  nerves,  on  the  vaso¬ 
motor  centres,  on  trophic  nerve  influence.  As  to  the  last 
named  physiologists  state  there  is  no  proof  of  the  existence  of 
such.  Ilowbeit,  it  can  be  safely  said  at  the  present  juncture 
that  the  intimate  mechanism  of  drug  eruptions  is  not  known, 
formally,  the  tissues  are  bathed  in  sodium  chloride  but 
may  not  the  use  of  bromides  and  iodides  lead  to  rashes  bv 
substituting  bromine  and  iodine  for  the  chlorine? 

I  will  conclude  with  the  practical  application  of  a  knowledge 
of  drug  eruptions.  I  have  already  insisted  on  the  part  played 
by  zoster  in  the  Manchester  epidemic.  Sir  William  Gowers 
relates  an  interesting  instance  bearing  on  this  point.30  In  a 
case  of  peripheral  neuritis  in  a  young  Indian  civil  servant 
arsenical  pigmentation  gave  the  clue  to  his  disorder,  it  was 
ultimately  found  that  there  had  been  a  prolonged  attempt  to 
pmson  the  patient  in  India.  A  curious  fact,  too,  was  that 
about  the  commencement  of  his  illness,  which  had  been 
diagnosed  as  intermittent  fever,  he  had  had  an  attack  of 
shingles.  I  need  hardly  tell  you  that  in  India  arsenic  is 
largaly  used  as  a  poison,  and  the  same  custom  apparently 
pre\ails  in  other  Eastern  and  semi-Eastern  countries.31 
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alba  (Nees)  of  India,  where  they  are  also  found  more  or  less 
commonly  with  other  members  of  the  same  genus. 

Datura  fastuosa  (Linn,),  the  black  datura,  is  generally 
taken  as  a  type  of  the  tropical  varieties  of  the  daturas.  It  is 
a  quickly  growing  herbaceous  plant  belonging  to  the  natural 
order  Solanaceae,  about  4  to  6  ft.  high,  with  widely-spreading 
branches  and  conspicuous  trumpet-shaped  flowers. 

Habitat.— Common  almost  everywhere,  especially  when  protected 
Malay  name-"  kechubong  itam"  or  “  kechubong  along  ”  ;  “  trona  vunaah  ’ 
in  Kedah.  J 

Distribution.— South-Eastern  Asia  and  Malay  Archipelago  Leaves  • 
broadly  ovate,  often  about  5  to  10  in.  long  (12.5  to  25  cm.),  and  4  in  broad 
(19  cm.)  at  the  widest  part,  margin  repandly  toothed,  petiole  4*  in. 
(11  cm.)  long,  apex  acute,  base  unequal,  glabrous  or  sparsely  tomentose 
upper  surface  dark  greyish-green,  under  surface  paler.  The  fresh  leaves 
exhale  a  fetid  smell  when  bruised,  and  have  a  slightly  bitter  taste 
Flowers  :  axillary,  on  short  peduncles  about 4  in.(i  cm.)  in  length,  single 
erect.  Calyx  tubular,  five-angled,  five-toothed,  teeth  reaching  about  half 
the  length  of  the  corolla  tube.  Corolla  funnel-shaped  (infundibuliform) 
purple  or  white  without,  and  white  within  ;  five-lobed,  twisted  in  bud 
Lobes  oblong  ovate,  cuspidate,  length  of  funnel  about  6  in.  (15  cm  ) 
Stamens  inserted  near  the  base  of  the  tube,  included,  anthers  linear  with 
parallel  cells,  opening  by.introrse  slits.  Ovary  two-celled,  falsely  four- 
celled  by  false  septa,  ovules  attached  to  both  the  true  and  the  false  septa. 
Style  filiform,  stigma  bilamellate.  Fruit  an  oblong  globular  capsule, 
15  in.  (4  cm.)  in  diameter,  spinous,  dehiscing  by  halves,  seeds  indefinite 
embryo  with  characteristic  curvation.  Fruit  stalk  recurring  with 
maturity  until  the  ripe  fruit  becomes  pendent. 

Datura  alba  (Nees),  the  white  datura,  kechubong  puteh , 
is  a  taller  plant  than  the  preceding,  with  trumpet-shaped 
flowers,  either  pure  white  in  colour,  or  yellowish-white  tipped 
with  violet.  The  flower  is  smaller  and  more  tubular  in  shape 
than  that  of  the  datura  fastuosa,  the  teeth  of  the  calyx  being 
n?uS  ^alf  the  size,  and  lanceolate  acuminate  in  shape. 

. ..  differences  between  the  two  plants,  however,  are  so 
slight  that  they  can  scarcely  be  classed  as  being  specifically 
distinct  from  each  other. 

Datura  alba  is  the  common  datura  of  the  Federated  Malay 
btates,  but  in  certain  districts  datura  fastuosa  is  said  to  be  the 
more  common  of  the  two.  Both  plants  are  found  in  the 
btraits  Settlements. 

Datura  stramonium  (Linnd),  owing  to  its  wide  distribution 
in  Europe  and  America,  as  well  as  in  Asia,  the  best  of  all  the 
ten  or  twelve  species  which  have  been  recognized,  is  probably 
D.  stramonium,  or  the  dwarf  thorn  apple,  which,  however,  so 
far  as  I  know,  does  not  occur  in  the  Federated  Malay  States. 

*  iv.  necessai'y  refer  to  it,  as  it  has  been  taken  as  the  type 
of  the  temperate  or  tropical-alpine  series,  and  because  of  the 
almost  identical  toxological  significance  which  is  attached  to 
the  datura  fastuosa,  datura  alba,  and  datura  stramonium  at 
the  present  time. 

Popular  descriptions  of  the  tropical  daturas  as  the  black 
and  white  kinds  has  led  to  a  great  deal  of  confusion,  it 
having  been  often  taken  for  granted,  on  the  authority  of 
natives  of  India,  that  the  black  datura  possesses  more  power¬ 
fully  poisonous  properties  than  the  white,  but  of  the  same 
nature.  No  proof  of  this,  however,  has  yet  been  given.  By 
reference  to  the  colour  of  the  flowers  alone  no  botanical  dis¬ 
tinction  can  be  made,  and  it  may  be  remarked  that  soil  and 
circumstances  may  modify  the  colour  of  the  flower  or  even 
double  or  treble  the  corolla. 

Description  of  the  Datura  Seeds. — The  seeds,  in  which  the 
poisonous  property  chiefly  exists,  bear  some  slight  resem¬ 
blance  to  those  of  the  common  chillies  (capsicum),  and  at 
times  have  been  mistaken  for  them. 
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It  'has  long  been  known  that  datura  fastuosa,  datura  stra¬ 
monium,  and  some  other  plants  of  the  nightshade  family, 
such  as  atropa  belladonna  and  hyoscyamus  niger,  possess 
poisonous  properties. 

Botany  of  the  Daturas. 

The  species  D.  fastuosa  and  D.  alba  are  members  of  the 
enus  datura  which  are  commonly  found  in  the  Federated 
-  lalay  States.  They  are  wild  or  semi-wild  plants,  which  grow 
on  the  refuse  land  of  our  native  villages  or  thrive  on  the 
borders  of  cultivated  laud,  in  the  kitchen  gardens,  near 
stables,  and  elsewhere.  These  two  plants  of  the  Peninsula 
are  identical  with  the  datura  fastuosa  (Linn.)  and  the  datura 


In  many  instances  the  light  colour  and  the  pungent  taste  of  the  latter 
would  be  sufficient  to  make  a  distinction,  but  when  either  is  cooked  and 
mixed  with  food,  such  as  boiled  rice,  recognition  by  means  of  the  taste 
alone  cannot  be  relied  upon.  The  resemblance  is  most  marked  in  the 
unripe  seeds,  but  a  careful  comparison  of  the  two  kinds  shows  many 
morphological  points  of  difference  ;  the  datura  alba  seed  is  almost  reni- 
form  in  shape,  having  one  end  smaller  than  the  other.  It  has  been  not 
altogether  fancifully  compared  to  the  human  ear,  but  the  margin  is 
angular;  size  about  j  in.  (3  millimetres)  in  length,  rather  less  in  width; 
no  marked  odour;  taste  slightly  bitter;  surface  somewhat  shrivelled 
except  on  the  two  compressed  sides ;  testa  tough  and  rough,  being  made 
up  ol  a  convoluted  series  of  thick-walled  cells,  so  arranged  as  to  give  a 
pitted  appearance  when  seen  with  a  lens.  Datura  seeds  in  powder  may 
be  distinguished  by  means  of  the  cavernous  appearance  of  their  exosperm 
when  seen  under  the  microscope. 

The  embryo  is  embedded  in  a  white  oily  albumen,  and  curved  in  a 
manner  peculiar  to  the  genus.  By  cutting  parallel  to  the  ilattened  side 
the  embryo  may  be  seen  by  the  naked  eye  to  be  curved,  twisted,  and 
recurved,  so  as  to  resemble  the  head  of  a  shepherd’s  crook. 

A  watery  decoction  of  the  datura  seeds,  when  placed  in  the  eye,  will 
cause  dilatation  of  the  pupil. 

The  seed  of  the  capsicum  is  kidney-shaped,  a  little  shorter  and  wider 
than  that  of  the  datura,  pale  yellow  in  colour,  uniformly  rough,  and  when 
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seen  in  section  as  descibed  above,  the  embryo  is  found  in  a  flesh  albumen 
and  curved  like  the  figure  6-  Capsicum  seeds  in  powder  may  be  recognized 
by  means  of  the  application  of  heat,  the  acrid  vapours  of  capsaicin  being 
at  once  detected  by  heating  even  a  small  portion. 

A  watery  decoction,  when  placed  in  the  eye,  causes  irritation  without 
dilatation  of  the  pupil.  The  seeds  of  the  datura  fastuosa  resemble  those 
of  datura  alba.  They  are  about  l  in.  (4  millimetres)  long,  of  an  oblong 
kidney  shape,  flatter,  and  darker  in  colour.  About  eight  of  them  weigh 
1  gr.  in  the  dried  state. 

Datura  Poisoning  :  Clinical  Cases. 

Death  from  datura  poisoning  seems  to  be  comparatively 
rare  ;  but,  although  the  drug  has  been  known  medicinally  in 
the  East  from  time  immemorial,  and  is  often  used  by 
Asiatics  for  purposes  of  revenge  or  for  drugging  victims  with 
criminal  intent ;  lethal  doses  are  seldom  given  intentionally. 
Three  instances  of  drugging  by  datura  have  recently  occurred 
in  Pahang  and  one  in  Selangor.  It  is  to  be  observed  that 
these  four  cases  merely  furnish  examples  of  the  datura 
poisoning  which  is  of  every  day  occurrence  in  India. 

Case  i.  Datura  Seeds  Mixed  with  Food  by  Pahang  Malays. — -In  the  month 
of  April,  1896,  a  Malay  named  Saiyed,  was  charged  at  Kuala  Lipis, 
Pahang,  with  causing  hurt  by  means  of  poison.  He  pleaded  not  guilty, 
but,  although  the  motive  of  his  crime  was  never  actually  discovered,  he 
was  eventually  convicted  of  having  mixed  datura  seeds  in  a  curry, 
thereby  stupefying  a  Malay  constable,  his  wife,  and  their  niece,  and  a  girl 
friend,  as  well  as  two  men,  all  of  whom  happened  to  eat  of  the  same  dish. 
The  symptoms  in  each  case  were  similar,  namely,  attacks  of  giddiness, 
passing  into  unconsciousness  for  a  few  hours,  followed  by  complete 
recovery.  This  group  of  cases  is  of  some  interest,  owing  to  the  fact  that 
one  of  my  colleagues,  who  appeared  for  the  prosecution,  was  able  to  give 
evidence  of  a  very  practical  kind.  A  sample  of  seeds  and  powder  which 
had  been  found  in  the  prisoner’s  handkerchief  was  sent  to  Dr.  D. 
H.  McClosky  for  identification.  I  am  indebted  to  him  for  the  following 
notes  of  his  personal  experiment.  He  says:  “I  took  pinch  doses  of  the 
sample,  which  consisted  of  the  bruised  seeds,  and  had  the  following  ex¬ 
perience  :  I  felt  flushed,  dry  about  the  mouth  and  throat,  and  became 
hoarse.  When  I  tried  to  walk  I  staggered  about  like  a  drunken  man  and 
got  very  excited.  I  then  took  an  emetic  of  zinc,  vomited,  and  slept  for 
about  five  or  six  hours.”  Dr.  McClosky  is  further  said  by  an  eye-witness 
to  have  been  in  a  delirious  state,  rolling  on  the  floor,  and  uttering 
inarticulate  cries. 

Case  ii.  Datura  Seeds  Mixed  in  Food  by  Pathans.—la  February,  1900,  a 
Pathan  was  found  by  the  roadside  in  Kuala  Lipis,  and  brought  to  the 
hospital  about  midnight.  He  was  half  conscious,  very  lestless,  had 
dilated  pupils,  and  was  supposed  to  be  intoxicated  with  alcohol. 
Mr.  Henry  Philips,  the  chief  dresser,  who  saw  him  the  next  morning, 
fortunately  suspected  datura  poisoning.  He  applied  the  stomach  pump, 
and  found  datura  seeds,  together  with  partially-digested  rice  and  green 
peas,  in  the  gastric  contents.  The  patient  made  a  complete  recovery, 
and  two  of  his  fellow  countrymen  were  subsequently  sentenced  to 
rigorous  imprisonment  for  having  administered  the  poison  with  intent  to 
facilitate  robbery. 

Case  iii.  Datura  Seeds  Mixed  in  Tea  by  Kedah  Malays.— At  Kuala 
Kuantan,  in  July,  1901,  two  natives  of  Kedah  were  tried  ;at  the  assizes 
and  found  guilty  of  administering  datura  seeds  to  a  party  of  Chinese. 
Five  different  preparations  of  datura  were  found  in  their  possession, 
some  of  which  had  been  successfully  used  to  produce  unconsciousness  in 
three  Chinese,  whose  goods  had  then  been  stolen  from  their  shop.  They 
had  been  administered  in  tea  and  the  stupor  produced  lasted  apparently 
for  several  hours.  The  Chinese  recovered  without  treatment.  They 
stated  that  they  had  suffered  from  dryness  of  throat,  uncertainty  of 
vision,  and  “drunkenness.” 

Case  iv.  Datura  Seeds  Mixed  in  Tea  by  Chinese.— In  January,  1902,  a 
family  of  Japanese  in  Kuala  Lumpor,  consisting  of  a  man  and  his  wife  and 
son  of  about  10  years  of  age,  were  poisoned  by  datura  seeds,  which  had 
been  administered,  as  far  as  could  be  ascertained,  in  tea  by  a  Chinese 
cook.  I  am  indebted  to  Dr.  Travers  for  the  following  brief  and  excellent 
notes  :  The  man  and  the  woman  had  flushed  faces,  bright  eyes,  dilated 
pupils,  and  suffered  from  giddiness.  The  man  felt  hot,  dry,  and  parched 
in  the  throat,  and  had  uncertainty  of  vision.  The  woman  was  semi¬ 
unconscious  for  a  time,  and  kept  picking  at  imaginary  objects.  Both 
recovered  by  the  aid  of  emetics.  The  effect  of  the  poison  on  the  boy  was 
more  severe.  About  one  hour  and  a-half  after  taking  it  he  was  seen  roll¬ 
ing  about  the  floor ;  he  crawled,  but  could  not  walk  without  falling.  He 
kept  uttering  inarticulate  cries  not  uulike  the  mewing  of  a  kitten,  and 
appeared  to  be  in  a  state  of  delirium,  with  flushed  face  and  dilated  pupils 
He  could  not  be  induced  to  swallow  anything,  and  gradually  became 
very  excited.  He  then  fell  into  violent  fits  of  temper,  struck  at  imaginary 
objects,  and  was  delirious  all  day,  from  7  a. in.,  but  slept  soundly  at  night, 
and  had  completely  recovered  by  the  next  morning.  Dilatation  of  the 
pupils  was  very  marked  and  persistent.  It  is  noteworthy  that  in  this 
case  the  drug  was  given  on  an  empty  stomach.  The  tea  in  which  it  was 
administered  was  the  ordinary  weak  infusion  of  Chinese  tea  which  is 
used  every  day  by  natives  in  the  Federated  Malay  States. 

Modes  of  Administration. 

The  favourite  mode  of  administering  the  drug  for  criminal 
purposes  is  by  the  mouth,  the  raw  seeds  being  commonly 
used.  In  the  Federated  Malay  States  they  are  generally 
crushed  and  put  into  ordinary  tea  or  into  the  common  food, 


which  is  some  form  of  rice  curry.  Cases  have  been  known, 
however,  of  the  seeds  being  mixed  with  other  poisons,  such 
as  chandu  (opium  prepared  for  the  pipe)  and  gavja  (Indian 
hemp),  with  the  addition  of  a  little  sugar. 

It  is  also,  perhaps,  worthy  of  note  that  they  are  sometimes 
mixed  with  other  substances  which  are  commonly  supposed 
to  be  poisonous.  For  example,  one  of  the  exhibits  in  the 
Kuatan  trial  (Case  111)  was  a  carefully-prepared  powder  of 
datura  seeds  mixed  with  the  fine  hair  of  the  young  bamboo 
shoot  (miyang  rebong)  ;  kidat  taun,  a  kind  of  toadstool  ;  gadong 
utan,  a  wild  yam  (dioscorea  daemona) ;  and  the  fruit  of  the 
rengut,  a  climbing  plant  (epipremnum  giganteum,  Schott). 
These  were  all  in  dry  powder,  and  being  inodorous  were  in  a 
form  calculated  to  escape  observation  when  mixed  with  food. 
In  Pahang  the  seeds  have  been  burnt  with  gaharu  (aquilaria 
malaccensis),  an  incense  wood  well  known  as  lign-aloes,  also 
with  dama  mata  kuchivg,  a  common  local  resin,  for  the  pur* 
pose  of  producing  lethargy  by  means  of  the  fumes,  and  in  th.e 
T'emerloh  district  I  have  known  of  two  cases  in  which  this 
state  was  successfully  produced  in  the  victim  with  the  object 
of  profligacy  or  plunder. 
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Poisonous  Effects. 

The  three  most  characteristic  symptoms  of 
datura  are  the  same  as  those  of  poisoning 

1.  Paralysis  of  the  salivary  nerves,  leading  to  dryness  of  the 
mouth. 

2.  Paralysis  of  the  third  nerve,  causing  dilatation  of 
pupils,  with  imperfections  of  vision. 

3.  Paralysis  of  the  inhibitory  fibres  of  the  vagus  in 
heart,  causing  sometimes  very  rapid  action  of  the  heart. 

Other  effects  which  should  be  noted  are — that  when 
seeds  are  given  internally  (and  the  professional  thief  appears 
to  know  the  exact  dose  necessary)  symptoms  of  insensibility 
may  commence  early — within  a  quarter  of  an  hour)  .  The- 
effect  of  the  drug  may  last  for  two  days,  and  is  more  severe, 
as  a  rule,  if  it  is  administered  during  childhood  and  old  age-. 
Many  fatal  cases  of  poisoning  by  the  fruit  and  young  seeds  of 
datura  are  reported  by  Clievers,2  as  well  as  five  fatal  cases  of 
poisoning  by  the  leaves.  They  are  mostly  in  children  and 
aged  persons.  ,  , 

Excessive  dilatation  of  the  pupil  may  be  regarded  as  a 
dangerous  symptom  in  datura  poisoning.  The  loss  of  power 
of  accommodation  which  is  thereby  produced,  and  the  hallu¬ 
cinations  caused,  may  explain  the  disorders  of  vision  which 
are  so  common.  There  is  also  a  certain  degree  of  impair¬ 
ment  of  memory  before  complete  recovery. 

In  India  this  alter-etfect  has  been  regarded  as  one  of  the 
causes  of  insanity,  end  it  seems  not  at  all  improbable  that 
slow  or  chronic  poisoning  by  datura  would  tend  to  weaken 
the  intellect.  In  absence  of  any  suspicious  circumstances 
the  differential  diagnosis  of  datura  poisoning  may  be  difficult. 
As  with  atropine,  the  symptoms  of  datuiin  poisoning  have 
occasionally  been  confounded  with  those  of  rabies,  delirium 
tremens,  and  mania. 


Native  Therapeutics. 

The  datura  plants  are  generally  recognized 
poisonous.  The  leaves  are  almost  universally 


as  being 

_ _  _ _ _  used  in  the 

treatment  of  asthma,  but  it  is  significant  to  note  that  datura 
is  not  often  given  internally  as  a  remedy  by  natives.  The 
Ma  ays  mix  leaves  with  urine  or  powdered  rice  and  saffron, 
and  apply  them  externally  for  various  pains  and  swellings. 
They  will  heat  them  over  a  torch  until  smoked,  and  then 
apply  them  as  a  poultice  over  the  spleen  in  intermittent  fever. 
The  root  is  powdered  and  applied  to  the  gums  in  order  to 
relieve  the  pain  of  toothache.  The  flowers  are  dried  and 
roughly  powdered  with  or  without  the  leaves  and  rolled 
into  cigarettes  for  the  relief  of  asthma. 

An  instance  of  alarming  narcotism  from  the  application  of 
D.  stramonium  leaves  to  an  extensive  burn  is  recorded  by 
Christison ;  but  although  datura  is  frequently  used  as  a 
therapeutic  agent  for  local  application,  I  have  never  heard  of 
a  similar  accident  in  Malaya.  It  may  be  of  interest  to  remark 
that  datura  is  highly  prized  by  Malays,  all  parts  of  the  plant 
being  used  and  valued ;  an  infusion  is  olten  employed  by 
agriculturists  as  a  dressing  to  prevent  the  destruction  of  the 
young  padi  (rice)  plant  by  insects.  The  datura,  or  “  devil  s 
trumpet,”  is  regarded  as  a  good  medicine  by  Tamils,  and  is 
often  used  by  them  in  the  Federated  Malay  States,  but 
generally  as  an  external  remedy.  They  are  fond  of  applying 
the  leaves  with  cowdung  in  the  form  of  a  poultice  to  relieve 
the  pain  of  boils,  carbuncles,  and  piles,  and  also  use  them  in 
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powder,  mixed  with  “ghee"  (clarified  butter)  in  their  treat¬ 
ment  of  facial  neuralgia  and  dogbite,  or  steeped  in  spirits  as 
a  lotion  to  promote  the  growth  of  the  hair.  They  are  said  to 
administer  the  powdered  root  in  cases  of  epilepsy  and 
insanity. 

The  dried  flowers  of  datura  alba  (called  Xad  yeung  fa)  can 
be  bought  in  most  Cantonese  drug  stores,  where  they  are 
frequently  dispensed  for  the  relief  of  asthma  and  chronic  dry 
cough,  but  the  use  of  the  seeds  seems  to  be  eschewed  by  the 
Chinese  druggist. 

Toxicology. 

So  far  as  is  known  at  the  present  time  the  active  principle 
of  the  datura  plants  is  a  mixture  of  a  kind  of  atropine  and 
hyoseyamine.  The  term  “  daturin  ”  has  been  applied  to  this 
mixture,  but  the  true  nature  of  the  component  alkaloids  has 
yet  to  be  finally  determined.  Schmidt  properly  insists  on 
speaking  of  stramonium  atropine  as  contrasted  with  bellg- 
donna  atropine;  because,  although  chemically  identical, 
some  difference  may  be  recognized  both  in  their  physiological 
and  therapeutical  actions. :l 

The  medicinal  dose  of  daturin  has  been  given  as  I  mg.  to  1  mg  , 
or  riff  to  j'ff  gr.,4  but  it  is  difficult  to  say  from  the  reports 
of  fatal  cases  by  datura  poisoning  how  much  daturin  will 
constitute  a  fatal  dose  in  any  given  case. 

With  regard  to  clinical  experience  of  poisoning  by  the 
closely-related  datura  stramonium  seeds,  a  child  has  died  in 
twenty-four  hours  after  swallowing  a  doseof  16  gr.  (128  seeds), 
although  20  seeds  had  previously  been  dislodged  by  vomiting, 
and  80  by  purging.5 

Luff  states  that  about  100  seeds  form  a  fatal  dose,  death 
occurring  in  seven  hours.6.  Taking  the  mean  of  the  propor¬ 
tions  of  the  total  alkaloid  stated  to  be  contained  in  the  seeds 
by  Squire7  and  by  Gunther6— namely,  0.5  per  cent,  and 
0.318  per  cent,  respectively— this  is  equal  to  about  5’5  grain 
of  the  alkaloid  daturin.  The  whole  plant  is  said  to 
contain  the  active  principle  in  the  proportion  of  only 
SV  per  cent.10 

Seventeen  or  eighteen  gr.  of  the  officinal  extract  of  stramo¬ 
nium  seeds  (dose,  \  to  1  gr.)  have  caused  death.6  Recovery, 
on  the  other  hand,  nas  occurred  after  the  vomiting  of  more 
than  100  seeds.9 

Recent  Chemical  Experiments. 

Important  points  to  discover  are; 

(a)  The  amount  of  poison  which  is  present  in  the  common 
daturas  of  the  Federated  Malay  States. 

( b )  The  relative  degrees  of  strength  of  the  poisonous'prin- 
ciple  in  each. 

(c)  The  difference,  if  any,  between  the  daturin  contained  in 
D.  stramonium  and  that  contained  in  D.  fastuosa  and  D.  alba. 

/  have  attempted  to  elucidate  this  by  examining  both  the 
fresh  plants  and  the  dried  seeds.  The  experiments  were 
made  at  the  Institute  for  Medical  Research  at  Kuala  Lumpor. 

I  am  greatly  indebted  to  Dr.  H.  E.  Durham  for  the  results 
that  have  so  far  been  obtained  by  them,  and  have  much 
pleasure  in  expressing  my  appreciation  of  the  valuable  expe¬ 
rience  which  his  kindly  instruction  has  afforded  me.  It  was 
found  that  the  mixed  alkaloids  could  be  easily  removed  from 
an  ammoniated  extract  by  shaking  out  with  benzol.  In  the 
case  of  a  full-grown  datura  alba  plant  which  was  treated  in 
this  way,  the  refuse  remaining  after  extraction  by  benzol  was 
found  to  have  no  further  mydriatic  effect  on  a  cat’s  eye,  and 
had  no  poisonous  effect  when  given  in  large  doses  to  a  puppy. 
It  was  therefore  concluded  that  the  whole  of  the  active  prin¬ 
ciple  had  been  removed  by  means  of  the  benzol.  Want  of 
time  and  opportunity  prevent  me  from  making  further  ex¬ 
periments  in  this  direction,  but  I  hope  to  resume  my  investi¬ 
gations  on  account  of  the  great  importance  of  this  branch  of 
the  subject. 

Datura  Poisoning  ;  Treatment. 

Cases  of  poisoning  by  datura  are  generally  treated  by  more 
or  less  time-honoured  methods.  It  has  been  proved,  how¬ 
ever,  that  implicit  reliance  cannot  be  placed  on  emetics,  and 
the  early  administration  of  a  purgative  is  often  advisable. 
Daturin  is  precipitated  by  tannic  acid  ;  and  the  use  of  any 
decoction  containing  tannin,  such  as  tea  or  coffee,  which  is 
strong  enough  to  destroy  the  active  principle,  may  be  of 
value.  Like  atropine,  it  is  excreted  from  the  system  by  means 
of  the  kidneys. 

Opium  administered  by  the  mouth  or  through  the  rectum, 
the  various  salts  of  morphine,  pilocarpin,  and  chloroform 
inhalations  have  been  given  successfully  in  cases  of  stra¬ 
monium  poisoning,  but  no  chemical  antidote  by  which 
daturin  has  been  decomposed  in  the  animal  economy  ap¬ 
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pears  to  have  been  either  used  or  suggested  up  to  the  present 
time. 

Nevertheless,  there  is  reason  to  believe  that  we  possess  an 
efficient  antidote  in  potassium  permanganate.  Potassium  per¬ 
manganate  has  the  important  chemical  property  of  oxidizing 
the  vegetable  alkaloids,  and  lias  been  used  with  success  in 
many  cases  of  opium  poisoning.  This  salt  may  be  introduced 
into  the  stomach  without  danger  in  solutions  not  stronger 
than  i  gr.  to  the  oz.  Washing  out,  therefore,  by  means 
of  a  tube  with  a  dilute  solution  of  this  strength  appears 
to  be  indicated  so  long  as  any  datura  remains  in  the 
stomach. 

Experience  alone  can  settle  the  question  as  to  whether  the 
potassium  permanganate  will  be  of  any  therapeutic  use  after 
daturin  has  been  absorbed  into  the  system,  but  as  the  action 
of  the  poison  is  doubtless  prolonged,  especially  when  taken 
with  large  quantities  of  food,  we  should  expect  that  repeated 
small  doses  would  be  of  great  value  in  many  cases. 
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EXPERIMENTAL  HAEMOGLOBINURIA  IN  A  CASE 
OF  BLACK  WATER  FEVER. 

UNDER  THE  CARE  OF 

PATRICK  MANSON,  M.D.,  C.M.G., 

At  the  Branch  Seamen's  Hospital ,  Albert  Dock ,  E., 

REPORTED  BY 

W.  G.  ROSS,  M.D.,  M.R.C.S.,  and  GEORGE  C.  LOW,  M.B., 


Inability  to  take  quinine  is  a  bar  to  residence  in 
highly  malarious  countries.  Therefore,  idiosyncrasy  in  the 
direction  of  quinine  haemoglobinuria  is  a  definite  indication 
against  return  to  West  Africa.  When  the  patient  (who  is  the 
subject  of  the  following  notes)  declared  that  quinine  always 
gave  him  black  water,  and  we  were  requested  to  advise  his 
employer  as  to  his  future  for  further  service  in  West  Africa,  and 
as  he  expressed  willingness  to  give  a  demonstration  of  the  fact, 
his  offer  was  accepted  partly  in  his  own  and  his  employer’s 
interests,  and  as  an  object  lesson  for  the  students  at  the 
London  School  of  Tropical  Medicine. 

T.  R.,  aged  25,  English,  last  from  the  Gold  Coast  ColoDy,  was  admitted 
on  March  19th,  1903. 

Previous  History—  He  went  to  the  Gold  Coast  in  June,  1901,  and  had  his 
first  attack  of  fever  in  January,  1902;  it  was  not  severe,  and  he  was  not 
laid  up.  He  had  three  similar  attacks  up  to  September,  1902,  and  was 
always  treated  with  quinine,  10  gr.  at  a  time,  and  also  took  this  dose  irregu¬ 
larly  at  considerable  intervals  as  a  prophylactic.  In  October,  1902,  he  had 
an  attack  of  blackwater  fever ;  the  first  symptoms  led  him  to  believe  that  he 
was  about  to  have  an  attack  of  malaria.  He  took  10  gr.  of  quinine  at  5  p.m. 
one  evening  (he  cannot  remember  the  date),  and  about  midnight  he  had 
vomiting,  diarrhoea,  and  frequent  micturition.  He  noticed  that  his 
urine  was  black.  He  was  attended  by  a  doctor,  who  stated  that  his 
temperature  at  one  time  was  1070.  He  was  in  bed  three  days  and  was 
deeply  jaundiced.  The  black  water  passed  off  in  twenty-four  hours,  and 
he  had  no  further  attack  in  Africa,  and  arrived  home  early  in  March.  On 
March  nth,  feeling  chilly  and  feverish,  he  took  10  gr.  of  quinine  at  7  p.m., 
and  at  midnight  diarrhoea  and  vomiting  set  in,  and  he  began  to  pass 
black  water.  All  symptoms  had  disappeared  in  the  morning.  He  con¬ 
sulted  Dr.  Manson,  who  sent  him  for  observation  and  experiment  to  the 
Branch  Seamen’s  Hospital  in  connexion  with  the  London  School  of 
Tropical  Medicine. 

Stale  on  Admission— On  March  19th,  1903,  temperature  99.6°;  is  anaemic 
spleen  enlarged,  not  tender. 

Blood' Examination.— No  malarial  parasites;  no  pigmented  leucocytes. 
Red  corpuscles,  3,425,000;  leucocytes,  10,000;  haemoglobin  (von  Fleischl), 
65  percent. 

Differential  Leucocyte  Count.— Polymorphonuclear,  59  per  cent. ;  large 
mononuclear,  18  per  cent. ;  lymphocytes,  21  per  cent. ;  eosinophiles,  1  per 
cent. ;  mast  cells,  1  per  cent. 

On  the  following  day  the  temperature  was  normal  and  lie  felt  quite 
well— he  remained  so  until  March  23rd,  when  Dr.  Manson  decided  to  test 
his  statement  that  quinine  gave  him  haemoglobinuria.  His  blood  was 
examined  during  the  day  and  gave  red  corpuscles,  3.635>°c°;  leucocytes. 
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7ooo-  haemoglobin,  65  per  cent.  AtgP-m.  he  was  given  the  10  gr.  quinine 
bv  the  mouth.  He  slept  until  1  a.m.,  when  he  had  a  moderate  rigor, 
nausea,  and  diarrhoea,  and  passed  a  large  quantity  of  black  water.  His 
temperature  was  99°  at  2  a.m.  In  the  morning  his  urine  began  to  clear, 
and  by  7  p.m.  was  pale  yellow,  his  temperature  then  being  98.8  .  The 
examination  of  the  black  sample  of  urine  shewed  one-third  albumen, 
methaemoglobin  crystals,  and  a  few  haemoglobin  casts ;  the  spectroscope 
also  showed  methaemoglobin. 

Blood  Examination,  11  a.m—  Red  corpuscles,  3,000,000 ;  leucocytes,  10,000 ; 
haemoglobin,  59  per  cent. 

Differential  Leucocyte  Count—  Polymorphonuclear,  77  per  cent. ;  large 
mononuclear,  8  per  cent.;  lymphocytes,  13  per  cent. ;  eosinophiles,  1  per 
cent.;  mast  eells,  1  per  cent. 

This  examination  showed  a  loss  of  over  half  a  million  of  red  corpuscles 

in  a  few  hours.  ,.  , 

On  March  25th  his  anaemia  was  marked  and  he  was  slightly  jaundiced. 

Blood  Count—  Red  corpuscles,  3,000,000;  leucocytes,  1 1,800;  haemoglobin, 
57  per  cent. 

Differential  Count  of  Lexicocytes.— Polymorphonuclear,  56  per  cent. ;  large 
mononuclear,  21  per  cent.;  lymphocytes.  20  per  cent. ;  eosinophiles,  2  per 
cent. ;  transitional,  1  per  cent. 

On  March  26th  daily  hypodermics  of  15  minims  of  Squire  s  arsenate  of 
iron  were  ordered,  and  on  the  27th  euquinine  gr.  2  three  times  daily.  His 
progress  was  favourable,  but  his  blood  regeneration  was  slow. 

Blood  Count  (March  30th)  was:  Red  corpuscles,  3,320,000;  leucocytes, 
6,200 ;  haemoglobin,  58  per  cent.  . 

He  left  on  March  31st  with  instructions  to  continue  iron  and  arsenic 

and  euquinine  for  one  month.  _  . 

This  experiment,  deliterately  planned  and  carried  out,  is 
one  more  proof  that  in  s*ome  individuals  under  certain 
unknown  conditions  Quinine  pioduces  haemoglobinuria.  The 
antecedents  of  the  case  seem  to  indicate  that  the  conditions 
which  led  to  the  formation  (so  to  speak)  of  the  haemo¬ 
globinuria  idiosyncrasy  were  brought  about  by  neglect  of  the 
use  of  quinine  in  the  earlier  stages  of  what  may  have  been  a 
special  form  of  malarial  infection  and  the  consequent  develop¬ 
ment  of  an  intense  and  peculiar  cachexia. 


HODGKIN’S  DISEASE  AND  ARSENICAL 
POISONING. 

By  WALTER  BROADBENT,  M.A.,  M.D.,  M.R.C.P., 

Assistant  Physician  to  the  Sussex  County  Hospital,  Brighton. 

The  following  case  of  Hodgkin’s  disease  is  of  particular  in¬ 
terest  from  the  effect  of  arsenic  given  medicinally. 

A  lady,  aged  58,  noticed  in  June,  1901,  some  slight  swellings  in  the  neck  ; 
she  also  for  a  few  months  before  had  been  getting  short  of  breath  on 
slight  exertion.  In  July  she  consulted  a  physician  in  London,  who  found 
“  enlarged  glands,  occipital,  cervical,  subelavicular,  inguinal,  abdominal 
and  pelvic,  varying  in  size  from  a  pea  to  a  chestnut,  all  quite  distinct, 
rather  firm  and  hard.”  She  also  had  slight  oedema  of  the  feet.  In  the 
lungs  there  were  some  scattered  rlionchi,  and  the  air  entry  in  the  lower 
half  of  the  left  lung  was  deficient,  presumably  from  pressure  of  media¬ 
stinal  glands.  He  diagnosed  Hodgkin's  disease,  and  ordered  liq.  arseni. 
calis  bit  ter  die.  At  the  end  of  a  fortnight  she  went  to  him  again  feeling 
very  much  better,  less  short  of  breath,  with  no  oedema  of  the  feet,  and  a 
distinct  diminution  in  the  size  of  the  glands,  but  she  complained  of  a 
burning  pain  in  the  soles  of  her  leet  and  had  a  slight  purpuric  rash  on 
her  shins.  In  consequence  the  arsenic  was  stopped,  but  there  came  on 
keratosis  of  the  soles  and  slightly  of  the  hands,  followed  by  desquama¬ 
tion,  increased  pigmentation  of  the  skin,  and  four  weeks  after  the  stopping 
of  the  arsenic  a  severe  attack  of  herpes  of  the  right  side  of  the  neck . 
this  was  succeeded  by  most  intense  and  persistent  neuralgia,  which  re¬ 
sisted  all  treatment.  During  this  time  the  glands  all  rapidly  decreased 
in  size  and  in  two  and  a-half  months  had  almost  disappeared,  but  then 
began  to  enlarge  again. 

When  she  came  to  Brighton  at  the  beginning  of  October,  1901,  she 
still  had  intense  neuralgia  and  hyperaesthesia  of  the  right  side  of  the 
neck,  but  otherwise  was  in  fair  health.  A  few  glands  could  be  felt  in  both 
sides  of  the  neck  and  in  the  groins,  but  none  were  larger  than  small 
beans.  There  was  no  evidence  of  mediastinal  pressure,  the  heart  and 
lungs  were  normal,  and  neither  liver  nor  spleen  were  enlarged.  The 
blood  showed  no  leucocytosis.  Under  phosphorus  there  seemed  no  in¬ 
crease  of  the  glands  for  three  weeks,  but  they  then  began  to  enlarge 
rapidly.  I  then  tried  liq.  arsenicalis  in  2-miniin  doses,  but  in  ten  days 
there  was  some  tingling  in  the  feet  and  pain  in  the  calves  of  the  legs,  so 
a  return  was  made  to  phosphorus  in  large  doses,  and  also  as  disinfectants 
of  the  alimentary  tract  sodium  sulphocarbolate  and  percliloride  of  mer¬ 
cury  ;  I  regret  that  a  trial  was  not  given  to  lavage  of  the  stomach,  which 
has  proved  so  beneficial  in  a  few  cases,  but  there  was  no  evidence  of 
dilatation.  The  glands  steadily  increased  in  size,  the  liver  could  be  felt 
below  the  costal  margin  and  the  spleen  was  also  enlarged.  She  had  an 
irritating  cough  and  was  short  of  breath,  the  air  entry  in  the  left  lower 
lobe  was  diminished.  Since  nothing  delayed  the  disease  except  arsenic,  I 
determined  to  try  sodium  cacodylate,  and,  beginning  with  i  gr.  hypo¬ 
dermically,  I  increased  up  to  f  gr.  at  the  end  of  the  week  ;  after  a  week’s 
interval  without  injections  there  was  a  slight  diminution  in  the  size  of 
the  glands  and  no  symptoms  of  arsenical  poisoning  ;  J  gr.  was  then  in¬ 
jected  every  day  for  another  week  and  the  improvement  continued.  Alter 


another  interval  of  a  week  f  gr.  was  injected  every  day  for  a  third  week. 

At  the  end  of  this  there  was  a  trace  of  albumen  in  the  urine,  so  I  deemed) 
it  safer  not  to  give  any  more  cacodylate. 

The  glands  slowly  decreased  and  all  went  well  till  the  fifteenth  day, 
when  an  acute  attack  of  pleurisy  started  on  the  left  side  ;  she  also  com¬ 
plained  of  pain  in  the  legs,  which  were  slightly  swollen.  Two  days  later 
thcie  was  a  friction  rub  on  the  right  side  and  evidence  of  a  moderate 
amount  of  fluid  in  the  left  chest ;  the  legs  were  very  oedematous  and  pain¬ 
ful  with  several  deep  red  erythematous  patches  upon  them.  Her  pujse 
was  120,  temperature  not  higher  than  99°  at  night ;  the  urine  containe 
no  albumen.  Fluid  rapidly  accumulated  in  the  right  chest  but  did  not- 
increase  in  the  left,  there  was  also  some  fluid  in  the  abdomen.  A  fort¬ 
night  after  the  onset  oE  the  pleurisy  I  drew  off  280/-.  of  grey  milky  fluid 
from  the  right  chest,  a  week  later  32  oz.  of  the  same  fluid  not  quite  so- 
milky,  and  by  Southey’s  tubes  15  oz.  of  serum  from  the  feet.  A  tortnignn 
later  a  final  aspiration  drew  off  36  oz.  of  quite  clear  fluid  from  the  rig 
chest.  The  milky  fluid  did  not  look  like  pus,  though  microscopically  it 
contained  large  numbers  of  leucocytes.  The  glands  all  rapidly  diminishe 
in  size  meanwhile,  and  the  oedema  of  the  legs  quite  disappeared  and 
she  seemed  to  be  making  progress  for  a  time,  but  the  swelling  ot  the 
glands  began  to  return,  and  she  finally  developed  great  irritability  ot 
the  stomach,  which  resulted  in  her  death  from  exhaustion  in  Api  11.. 

This  is  a  case  of  Hodgkin’s  disease  in  a  person  peculiarly 
susceptible  to  arsenic ;  it  is  interesting  to  note  that  the  glands- 
diminished  under  arsenic  with  quite  unusual  rapidity,  J-he- 
pleural  effusion,  ascites,  and  oedema  I  cannot  help  attribut¬ 
ing  to  the  sodium  cacodylate,  since  the  glands  were  steadily 
becoming  smaller  before  and  during  this  part  of  the  illness, 
and  these  symptoms  were  present  in  some  of  the  victims  olr 
the  recent  arsenical  beer  epidemic.  ,. 

In  going  through  the  literature  of  Hodgkins  disease,  » 
case  reported  by  Dr.  J.  H.  Bryant  in  the  British  Medical 
Journal  of  September  14th,  1901,'  p.  706,  struck  me  as  ot 
peculiar  interest. 

A  man,  who  had  noticed  the  presence  of  enlarged  glands  for  four  years 
and  had  been  unable  to  work  for  the  past  six  weeks,  and  presumably 
had  been  under  treatment  outside,  was  admitted  to  hospital  with  the 
gland  trouble  well  marked,  but  in  addition  he  had  a  cough  and  occa¬ 
sionally  spat  up  bright  red  blood.  No  tubercle  bacilli  could  be  found 
and  there  was  no  evidence  of  phthisis;  he  had  a  right  pleural  effusion. 
He  used  to  “  vomit  after  meals,  and  also  complained  of  an  acid  taste  10 
his  mouth”;  another  troublesome  symptom  had  been  ‘-itching  of  the 
skin,  which  was  rather  dusky.”  There  was  some  albumen  in  his  urine  „ 
the  pulse  was  108.  He  was  ordered  6  minims  of  liq.  arsenicalis  three- 
times  a  day.  A  fortnight  later  “  there  was  marked  oedema  of  both  legs, 
the  penis  and  scrotum,  and  over  the  sacrum  and  abdomen  up  to  the 
manubrium.”  A  fortnight  later  still  the  skin  appeared  to  be  more  dusky, 
the  dullness  had  increased  on  the  right  side  of  the  chest  to  the  level  ov 
the  second  rib  The  arsenic  was  increased  to  7  minims.  A  week  later- 
paracentesis  abdominis  drew  off  “51  pints  of  turbid  and  rather  mu  y 
fluid.  The  turbidity  was  not  cleared  up  by  ether;  a  good  many  leuco¬ 
cytes  were  found,  but  no  fat  globules.”  A  week  later  “  9  pints  of  chylous- 
fluid  were  withdrawn”;  a  week  later  still  68  oz.  of  clear  fluid  w®re? 
drawn  from  the  right  chest,  and  the  abdomen  was  again  tapped.  Then# 
the  man  died. 

Turning  to  Dr.  E.  S.  Reynolds’s  description  of  arsenical 
poisoning  in  the  British  Medical  Journal  of  December, 

1900,  one  finds:  “The  face  is  dusky  red . In  many  eases 

there  is  persistent  vomiting . In  some  eases  much  itching 

of  the  skin . A  few  patients  have  spat  blood,  there  being 

no  symptoms  nor  physical  signs  of  phthisis . Theie  is 

sometimes  very  marked  general  oedema  like  that  seen  in 
beri-beri  57 

One  can  hardly  doubt  that  the  case  I  have  just  quoted 
suffered  from  arsenical  poisoning.  Then,  as  to  the  fluid 
drawn  off  from  the  abdomen,  it  is  called  chylous,  evidently 
because  the  cause  was  supposed  to  be  blocking  of  the  lacteals 
by  large  glands  ;  but  the  description  “  turbidity,  not  cleared 
up  by  ether,  a  good  many  leucocytes  but  no  fat  globules, 
shows  that  it  is  not  chylous,  hut  of  the  same  nature  as  the 
fluid  drawn  from  the  pleural  cavity  in  my  case. 

At  the  necropsy  “three  pints  of  yellow  fluid  were  found  in  the  right- 
pleural  cavity.  The  right  lower  lobe  was  covered  with  recent  yellow- 
lymph  which  readily  peeled  off,  beneath  it  were  many  subpleural  ecchy- 
moses.  Several  hard  nodules  could  be  felt  in  the  lower  lobe  of  both  lungs. 
There  was  a  good  deal  of  fibrous  tissue  infiltrating  the  lungs.  Microscopi¬ 
cally  the  nodules  were  made  up  chiefly  of  fibrous  tissue,  and  in  places 
there  were  collections  of  lymphoid  cells.”  After  the  description  of  the 
other  organs  there  came  the  following  remarks  :  The  macroscopic  appear¬ 
ances  of  the  organs  were  most  peculiar  and  by  no  means  characteristic  of 
lymphadenoma.  The  most  marked  feature  presented  by  the  sections 
examined  microscopically  was  the  large  amount  of  fibrous  tissue  present. 
This  was  peculiarly  noticeable  in  the  glands,  spleen,  and  liver.  In  the 
liver  the  fibrous  tissue  was  unequally  grouped  between  the  nodules,  but 
was  by  no  means  confined  to  this  area,  for  in  many  places  it  was  infil¬ 
trating  the  lobules  themselves,  here  and  there  replacing  and  here  and 
there  surrounding  the  liver  cells  ;  in  fact,  the  change  had  the  appearance 
of  a  mixed  interlobular  and  intracellular  cirrhosis.  There  was  only  one 
part  of  the  body  in  which  a  lesion  quite  typical  of  lymphadenoma  could- 
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be  found,  and  that  was  in  the  pericardium.  After  saying  that  no  history 
of  syphilis  or  alcoholism  had  been  obtained,  and  that’the  changes  super- 
added  to  the  lymphadenoma  did  not  correspond  with  either  accurately 
he  concludes  that  “  without  doubt  some  other  change,  such  as  that  which 
may  result  from  syphilis  and  alcoholism,  must  he  added  to  lymphade¬ 
noma  to  explain  these  pathological  changes  satisfactorily.” 

The  man  had  been  troubled  with  large  glands  for  four  years 
probably  in  that  tiine  many  doctors  had  diagnosed  the  case  as 
one  of  Hodgkin’s  disease,  and  all  of  them  would  have  pre¬ 
scribed  arsenic.  It  seems  likely,  therefore,  that  this  is  a 
description  of  the  changes  wrought  by  constant  doses  of 
arsenic,  an  arsenical  cirrhosis  of  the  liver,  spleen,  and  lungs. 

1  rofessor  Osier,  in  his  re.vtbook  of  Medicine,  describing 
Hodgkin’s  disease,  says : 

In  connexion  with  the  affection  of  the  abdominal  glands  there  may  be 
bronzing  of  the  skin. ...Bronzing  may  occur,  and  occasionally  a  most 

intense  and  troublesome  prurigo . Palpitation  is  common.  ...Pleural 

effusions  are  not  uncommon . Often  there  are  dropsical  symptoms 

Dr.  Murray,  in  Clifford  All  butt’s  System  of  Medicine,  says  : 

The  solar  plexus  may  be  implicated  with  bronzing  of  the  skin  as  in 
Sir  W.  Jenner  s  case,  in  which  Sir  W.  Gowers  found  the  solar  plexus  was 

involved,  though  the  suprarenal  capsules  were  unaffected . Effusion 

into  the  pleural  cavity  often  takes  place,  either  as  a  part  of  a  general 

anasarca  or  as  a  result  of  pressure  on  the  azygos  or  bronchial  veins . 

Diarrhoea  may  take  part  in  bringing  about  the  fatal  termination. 

Is  it  not  probable  that  most  of  these  are  symptoms  of 
arsenical  poisoning?  Dr.  Reynolds  in  his  papers  on  the 
effects  of  arsenic  says : 

Many  of  the  cases  are  just  like  Addison’s  disease.. ..Much  itching  of  the 
skin. ...Sometimes  there  is  very  marked  general  oedema.. ..Diarrhoea  has 
been  noted  in  the  acute  cases. 

In  other  diseases  usually  treated  with  arsenic  one  may  also 
meet  with  possible  signs  of  poisoning.  A  few  months  ago  I 
was  told  of  a  case  of  pernicious  anaemia  where  sudden  general 
oedema  supervened,  though  the  blood  count  had  markedly 
improved  under  arsenic  ;  and  may  not  the  “  pigmentation  of 
the  skin,”  “oedema,”  “ascites,”  “sensory  disturbances” 
mentioned  in  accounts  of  pernicious  anaemia  and  leuco- 
cythaemia,  and  the  cirrhosis  of  the  liver  in  Banti’s  disease,  be 
due  to  arsenic,  and  even  the  vomiting  and  diarrhoea  which 
often  are  the  cause  of  death  ? 


CASE  OF  SEVERE  BELLADONNA  POISONING. 

By  GEORGE  R.  LIVINGSTONE,  M.B., 

Dumfries. 


The  notes  of  the  following  case  of  severe  poisoning  through 
the  application  of  a  belladonna  plaster  are  of  some  interest 
as  an  illustration  of  the  tendency  at  the  present  day  to  self 
medication,  very  largely  due  to  the  knowledge  derived  from 
“  newspaper  medicine  ”  as  described  in  the  British  Medical 
Journal  of  January  24th,  1903,  p.211.  There  seems  to  be  a 
twofold  danger  in  this  growing  tendency  on  the  part  of  the 
public  to  play  the  amateur  physician.  There  is  the  danger 
from  the  wrong  use  of  a  drug,  and  there  is  danger  through 
symptoms  being  masked  and  the  correct  diagnosis  rendered 
more  difficult. 

On  December  24th,  1902,  I  had  occasion  to  see  a  patient 
who  was  suffering  from  influenza.  His  attack  lasted  a  few 
days,  and  he  appeared  to  be  making  a  fairly  good  recovery. 
On  January  ist,  1903,  he  showed  symptoms  of  cardiac  trouble! 
In  addition  to  medicinal  treatment  complete  rest  was 
enjoined.  In  a  few  days  the  action  of  the  heart  appeared  to 
be  normal,  at  all  events  while  the  patient  remained  recum¬ 
bent.  As  it  seemed  impossible  for  him  to  abstain  from 
business,  and  as  his  business  books  were  being  brought  over 
to  his  house,  he  went,  on  my  recommendation,  to  the  country 
on  January  5th.  It  seems  that  after  five  days  he  felt  so  well 
and  business  matters  seemed  so  urgent,  that  he  returned 
home,  feeling  quite  “fit,”  on  Saturday,  January  10th. 

By  Monday,  the  12th,  he  was  beginning  to  feel  out  of  sorts, 
and  was  suffering  from  pain  in  the  back,  a  “  fluttering ’’sensa¬ 
tion  over  the  region  of  his  heart,  etc.,  and  altogether  at  this 
time  he  felt  very  seedy,  but,  having  disobeyed  orders,  he  was 
afraid  to  consult  his  medical  attendant.  Upon  the  following 
evening  I  got  an  urgent  message  to  go  over  to  his  house  at 
once,  as  he  had  fainted.  I  saw  him  between  6  and  7  p.m.  I 
found  he  was  suffering  from  severe  pain  in  the  back  and 
head  ;  the  pain  in  his  back,  however,  was  his  chief  complaint, 
and  his  wife  told  me  that  she  had  applied  a  belladonna 
plaster  to  it  shortly  before.  He  also  complained  of  shortness 
of  breath  and  of  a  sense  of  oppression  over  his  chest.  His 
pulse  was  very  irregular  in  strength,  and  there  were  occa¬ 


sional  intermissions.  He  complained  of  some  thirst,  and  on 
taking  his  temperature  I  found  it  was  ioi°.  I  prescribed  for 
him,  and,  as  his  condition  was  undoubtedly  critical,  I  said  I 
would  see  him  later  in  the  evening.  I  had  barely  reached  my 
house  when  a  messenger  came  over  asking  me  to  return  at 
once,  as  the  patient  had  had  a  fit.  I  saw  him  shortly  after¬ 
wards.  From  his  wife’s  description  of  the  fit,  he  had  evidently 
had  a  severe  rigor,  and  I  found  on  taking  his  temperature  that 

it  was  102  6°.  His  chief  complaint  was  still,  however,  of  severe 
pain  in  the  back.  He  showed  a  slight  tendency  to  become 
delirious. 

The  possibility  of  belladonna  poisoning  did  suggest  itself  to 
my  mind  at  this  stage,  but  I  at  once  dismissed  it,  as  the 
plaster  had  only  been  applied  shortly  before  my  first  visit, 
which  had  been  made  about  an  hour  previously,  and  1  could  not 
recall  having  seen  even  slight  symptoms  of  poisoning  alter  so 
short  an  application.  Besides  his  most  prominent  symptoms 
had  commenced  before  the  belladonna  plaster  was  applied.  I 
did  not  therefore  remove  the  plaster. 

I  saw  the  patient  again  about  n  p  m.  His  heart’s  action 
was  exceeding  feeble  and  irregular.  His  wife  said  he  had 
been  rambling  a  little,  but  he  seemed  sensible  enough  during 
my  visit,  and  answered  all  my  questions  quite  intelligently. 
His  temperature  was  102°.  His  respiration  was  very  rapid., 
but  I  could  detect  nothing  abnormal  in  the  lungs.  He  Dad 
had  several  of  what  his  wife  called  “  fits,”  but  these  seemed 
to  me,  from  her  description,  to  have  been  rigors.  I  had 
obtained  a  specimen  of  his  urine,  and  found  it  was  normal. 
There  was  no  dilatation  of  his  pupils.  I  was  sent  for  about 
midnight,  when  the  patient  was  supposed  to  have  had  another 
“  fit.”  I  did  not  see  him  in  this,  but  saw  him  shortly  after¬ 
wards,  when  he  was  apparently  completely  paralysed  in  his 
right  arm  and  leg,  and  his  speech  seemed  to  be  affected.  I 
gave  some  additional  directions,  and  left  feeling  very  anxious 
about  the  case,  and  resolved  that  if  the  patient  survived  til) 
morning  I  would  recommend  another  opinion. 

About  2  a.m.  I  was  asked  to  go  over  to  see  the  patient,  who 
was  said  to  be  much  worse,  and  they  thought  dymg.  I  went 
over,  and  found  he  was  heavy  and  drowsy,  and  only  roused 
with  difficulty.  On  examining  his  eyes  I  found  his  pupils 
widely  dilated.  He  had  had  some  vomiting  shortly  befoie  I 
was  sent  for,  and  his  wife  told  me  that  he  had  been  very 
delirious  since  my  last  visit. 

There  was  now  no  doubt  that  whatever  else  he  was  suffering 
from,  his  acuter  symptoms  were  due  to  severe  belladonna 
poisoning,  and  arising  from  a  belladonna  plaster  applied  to 
his  back  only  a  few  hours  previously.  To  have  rapid  and 
severe  poisoning  by  absorption  through  the  skin  after  a 
comparatively  short  application  seemed  so  unique  that  I 
could  hardly  believe  it  possible.  I  at  once  proceeded  to 
remove  the  plaster.  Upon  its  removal  I  found  the  skin 
reddened  over  the  whole  area  covered  by  the  plaster  (an  area 
of  about  10  in.  by  7  in.),  and  at  one  or  two  points  actually 
blistered. 

Here,  then,  was  the  explanation  of  the  rapid  absorption. 
But  how  had  such  a  condition  of  the  skin  been  Drought  about  ? 
On  inquiry  I  found  the  plaster  had  been  obtained  Irom  one  of 
the  best  chemists,  and  we  could  not  therefore  blame  the 
plaster.  A  little  cross-examination  brought  out  the  whole 
story  of  the  domestic  practice  of  medicine  by  the  wife.  The- 
pain  had  been  “excruciating,”  and  she  applied  a  mustard 
poultice.  After  half  an  hour’s  application  there  was  no  relief. 

A  turpentine  fomentation  suggested  itself,  and  was  applied  ; 
several  were  applied  in  quiek  succession  ;  but  the  hoped-for 
relief  to  the  patient  did  not  come,  and  having  heard  from  a 
servant  that  a  liniment  she  had  procured  from  a  chemist  for 
some  obscure  pain  had  “lifted”  the  pain  at  once,  what 
remained  in  this  bottle  was  freely  applied  and  vigorously 
rubbed  into  the  back  of  the  unfortunate  husband  by  this 
would-be  healer  of  the  sick.  Still  no  relief.  Dry  mustard 
was  then  rubbed  into  the  part.  The  pain  remained  practic¬ 
ally  the  same,  and  the  wife  consulted  a  chemist,  and  was 
advised  to  apply  a  belladonna  plaster.  This  was  done.  Later 
my  services  were  called  in  because  the  pain  continued  very 
severe  in  spite  of  this  energetic  treatment  Whether  this 
was  the  original  pain  or  a  new  pain  is  a  matter  of  doubt.  The 
patient  is  now  inclined  to  think  that  the  original  pain  had 
really  been  removed,  and  that  it  had  been  replaced  by  a  new 
pain.  He  did  not  appreciate  the  difference  at  the  time;  he 
only  knew  that  his  back  was  very  painful. 

After  the  removal  of  the  plaster  the  patient  rapidly  lost  the 
delirium,  and  the  threatening  coma  passed  off:  and  in  an 
hour’s  time  his  condition  had  greatly  improved.  The  irregular 
action  of  his  heart,  although  no  doubt  aggravated  by  the 
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poisoning,  was  independent,  and  continued  after  all  symptoms 
of  belladonna  poisoning  bad  disappeared,  but  subsequently 
greatly  improved  under  treatment. 


CASE  OF  CHLORODYNE  POISONING,  WITH 
RECOVERY. 

By  K.  R.  DALAL,  L.M. 


,&S., 


Mazagon,  Bombay. 


C.  H.,  a  Parsee  lad,  aged  18,  was  found 
parents  lying  unconscious  in  his  bed. 
was  perfectly  well  about  8  o’clock  that 


one  morning  by  his 
They  stated  that  he 
morning,  and  when. 


act,  whereas  in  the  very  beginning  touching  the  cornea  did 
not  elicit  any  reflex.  His  name  being  shouted  to  his  ears  he 
would  utter  a  little  grunt,  then  turn  on  his  side  and  would 
snore  away  as  in  deep  sleep. 

Now  the  patient,  instead  of  gradually  coming  round, 
appeared  to  become  more  and  more  drowsy,  as  if  he  had  taken 
some  narcotic  drug.  I  continued  rectal  injections  of  coffee, 
and  tried  to  awake  him  by  flapping  him  on  his  face  with  wet 
towels.  About  2  p.m.,  four  hours  after  my  arrival,  the  patient 
threw  his  eyes  wide  open,  and  was  able  to  recognize  his 
parents.  As  he  became  quite  conscious,  I  gave  him  a  drachm 
of  spt.  ammon.  arom.  with  little  water  to  drink,  a  few  minutes 
after  which  he  vomited,  the  vomited  matter  consisting  of 
bile,  mucus,  and  little  phlegm,  but  no  odour  of  any  drug 
could  be  detected  in  it.  Now  he  was  practically  out  of  danger, 
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failing  in  their  effort  they  immediately  sent  for  me 


the 

the 


drug  or  poison. 

As  I  had  to  see  another  patient  of  mine,  I  sent  for  my 
friend  Dr.  J.  R.  Vakil,  and,  having  explained  to  him  all  the 
particulars  of  the  case,  entrusted  the  patient  to  his  care. 
Within  an  hour  after  my  departure  Dr.  Vakil  noticed  the 
same  fluttering  condition  of  the  pulse  as  described  before. 
So  he  gave  a  Hypodermic  injection  of  brandy,  and,  as 
patient  was  now  conscious,  gave  him  hot  coffee  by 
mouth.  Soon  the  pulse  resumed  its  normal  condition. 

Meanwhile  the  patient’s  brother  came  home,  and,  opening 
his  cupboard,  found  a  bottle  of  chlorodyne  unpacked.  He 
brought  it  to  Dr.  Vakil,  stating  that  he  had  left  that  bottle  in 
his  cupboard  in  a  packed  condition,  and  consequently  his 
brother  must  have  opened  it,  which  the  patient  afterwards 
admitted  to  be  true.  ,  ■  ,  ,  , , 

During  his  stay  there  Dr.  Vakil  had  noticed  that  the  heart  s 
impulse  was  gradually  receding,  and  when  I  arrived  there¬ 
at  about  5  o’clock— it  had  nearly  resumed  its  normal  position. 
He  was  now  quite  conscious  but  still  drowsy,  and  his  heart 
sounds  being  very  feeble  he  was  enjoined  strictly  to  keep  the 
recumbent  position. 

I  directed  them  to  keep  him  awake  through  that  night, 
and  a  mixture  containing  digitalis,  strychnine,  caffeine, 
citrate,  and  spt.  aetheris  was  prescribed.  Since  then  no 
further  trouble  ensued  excepting  severe  constipation.  The 
chlorodyne  bottle  was  a  half-ounce  phial,  in  which  a  drachm 
and  a-half  was  still  left,  and  so  the  patient  must  have  taken 
two  drachms  and  a-half  of  the  fluid  undiluted.  On  the  label 
attached  to  the  phial,  besides  the  directions  for  use,  the  only 
statement  given  about  its  constituent  parts  was  that  it  con¬ 
tained  one-eighth  of  a  grain  of  morphine  in  30  minims.  No 


On  my  arrival,  I  found  the  lad  lying  unconscious  in  his 
hed,  drenched  with  profuse  perspiration.  The  whole  body 
was  quite  cold  to  the  touch,  the  pulse  imperceptible  at  the 
wrist,  and  the  breathing  embarrassed,  the  respirations  being 
shallow  and  quick. 

On  auscultation,  the  heart  sounds  were  found  to  be  very 
feeble  and  fluttering,  without  any  rhythm,  and  the  heart’s 
impulse  was  quite  visible  about  an  inch  outside  the  left 
nipple  line.  .  _ 

I  immediately  injected  over  the  cardiac  region  a  syringeful 
of  ether,  followed  soon  by  another  injection  of  ether  and 
tincture  of  digitalis  tax.  Alter  this  the  pulse  could  be  felt  at 
the  wrist,  and  though  at  first  very  frequent  and  soft,  in  about 
twenty  minutes  it  became  full  and  slow.  After  the  injections 
I  had  applied  mustard  plasters  to  the  nape  of  the  neck  and 
over  the  cardiac  region,  and  also  fomentations  of  hot  carum 
ajowan  seeds  were  applied  all  over  the  body. 

On  auscultation  over  the  lungs,  air  was  heard  to  enter  quite 
freely,  no  adventitious  sounds  being  heard  excepting  the 
^tertor.  Respirations  were  shallow  and  about  45  per  minute. 

Breathing  in  the  beginning  was  of  the  snoring  character,  but 
after  the  injections  it  became  quiet  and  regular.  The  pupils 
were  equal,  regular,  in  a  state  of  moderate  contraction,  and 
they  responded  well  to  light.  The  tongue  was  dry,  and 
appeared  white  and  shrivelled  as  if  some  acid  had  been 
taken. 

On  inquiry  being  made  of  his  parents,  and  on  searching 
the  room  for  an  empty  bottle  or  a  drug,  not  the  slightest  clue 
<jould  be  obtained  about  the  cause  of  this  sudden  uncon¬ 
scious  condition,  and,  when  the  possibility  of  his  having  , 
taken  some  poison  was  hinted,  they  persisted  in  stating  that  proportion  of  hydrocyanic  acid  was  g  ve  . 

the  boy  was  so  sensible  and  of  such  good  behaviour  that  he 
was  incapable  of  doing  any  such  act.  Under  these  circum¬ 
stances  I  provisionally  diagnosed  this  case  as  one  of  syncope 
form  of  insolation,  wherein  I  was  strengthened  by  the  state¬ 
ment  that  he  had  roamed  about  a  good  deal  the  day  previ 
-ously  without  any  head  protection. 

About  half  an  hour  after  the  second  injection,  the  pulse  at 
the  wrist  became  frequent  and  soon  was  scarcely  perceptible 
The  heart  sounds  also  became  weak  and  irregular  and  fluttered 
so  much  that  I  feared  it  was  about  to  come  to  a  standstill. 

So  I  again  injected  ether  and  digitalis  ;  soon  after  which,  the 
pulse  was  felt  at  the  wrist  and  it  gradually  became  full  and 
less  frequent  till  it  reached  no  per  minute  and  was  of  good 
tension.  On  percussion  the  heart  was  found  to  be  in  a  state 
of  acute  dilatation  and  the  impulse  was  still  visible  outside 
the  nipple  line.  The  heart  sounds  were  heard  to  be  regular 
and  stronger  than  before,  but  occasionally  the  contractions 
failed  to  produce  the  sounds  in  the  intervals,  though  the 
pulse  beat  was  regular. 

Stertor  also  disappeared,  the  respirations  became  full  and 
deep,  the  whole  body  was  now  warm  to  touch  and  the  sweat 
ing  also  became  less.  The  patient’s  general  condition  by  this 
lime  was  much  improved,  but  I  had  kept  on  feeling  the  pulse, 
which  soon  began  to  increase  in  frequency  till  it  reached  160 
per  minute.  1  had  already  ordered  hot  coffee  to  be  prepared 
and  when  ready  I  injected  about  8  oz.  per  rectum.  The  pulse 
soon  resumed  its  former  condition,  becoming  full,  of  fair  ten 
sion  and  100  per  minute. 

About  twenty  minutes  later  I  again  felt  the  pulse  rising  in 
frequency,  and  it  soon  began  to  flutter  under  my  fingers. 

The  heart  sounds  were  like  those  in  a  case  of  tachycardia.  I 
gave  another  rectal  injection  of  coffee  with  2  oz.  of  brandy, 

^fter  which  the  pulse  and  the  heart  again  became  quiet. 

Soon  after  the  patient  became  a  little  conscious  ;  he  would 
draw  up  his  legs  when  hot  fomentations  were  applied  to  his 
feet,  and  on  trying  to  open  his  eyelids  he  would  now  resist  the 


CASE  OF  ACUTE  ALCOHOLIC  POISONING  IN 
A  CHILD  AGED  4  YEARS  :  TREATMENT 
BY  SALINE  INJECTION  :  RECOVERY. 

By  FREDERICK  C.  FORSTER, 

M.R.C.S.Eng.,  L.R.C.P.Lond., 

Lowestoft. 

I  was  sent  for  hurriedly  a  few  weeks  ago  to  see  a  young  child 
who  “  had  been  poisoned.”  On  my  arrival  I  was  told  that 
the  child— a  boy  aged  4  years— had,  three-quarters  of  an  hour 
previously,  swallowed  20Z.  of  neat  whisky.  His  father,  who 
was  a  potman,  had  left  the  whisky— a  measured  quantity— in 
a  small  corked  flask,  and  the  child  had  removed  the  cork  and 
drank  the  contents,  telling  his  father,  who  came  in  a  few 
minutes  later,  that  he  had  “  drank  it  all.” 

This  was  taken  about  8  a.m.  on  an  empty  stomach.  As  the 
child  soon  “  began  to  lose  himself  ”  I  was  sent  for,  and  when 
I  saw  him  at  8  45  a  m.  he  was  lying  insensible  on  a  sofa ;  his 
temperature  was  970,  his  skin  cold  and  clammy,  the  respirar 
tions  shallow  and  sighing,  and  the  pulse  irregular  and 
uncountable,  his  general  condition  being  one  of  profound 
collapse.  The  corneal  reflex  was  absent,  the  pupils  being 
dilated  and  slightly  reacting  to  light — a  sign  which  is 
regarded  by  Luff  as  favourable.  There  was  a  strong  odour  of 
alcohol  in  his  breath.  There  had  been  no  vomiting. 

After  giving  a  hypodermic  injection  of  strychnine  sulphate 
QVgr.),  I  proceeded  to  siphon  out  the  stomach.  The  siphonage 
smelt  strongly  of  alcohol,  and  the  father  volunteered  the 
statement  that  the  whisky  was  of  “extra  special  strength. 
The  child,  though  wrapped  in  blankets,  with  hot  bottles 
round  him,  and  cloths  constantly  rung  out  in  hot  water 
placed  on  the  chest,  was  as  deeply  comatose  as  before,  and 
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seemingly  dying  from  shock.  A  further  hypodermic  injection 
was  given  of  strychnine  (5V  gr.)  and  digitalin  (,V  gr.),  and  the 
child  placed  in  a  tub  of  hot  water  and  vigorously  rubbed.  The 
improvement,  if  any,  was  very  slight. 

At  this  stage  I  thought  of  trying  the  effect  of  a  warm  saline 
solution  per  rectum,  having  no  apparatus  at  hand  for  employ¬ 
ing  the  intravenous  method.  Most  of  the  injection  (about 
1  pint)  was  retained,  and  I  had  the  satisfaction  of  seeing  my 
patient  slowly  rally  from  his  collapse,  so  that  about  half  an 
hour  later  he  was.  able  to  take  some  hot  beef-tea  by  the 
mouth.  Irom  this  stage  his  recovery  was  rapid,  and  next 
day  he  was  playing  about  as  usual. 

Since  alcohol,  owing  to  its  high  diffusive  power,  is  so  readily 
absorbed  into  the  blood  vessels,  it  would  seem  reasonable  to 
try  and  dilute  the  poison  in  those  channels,  in  addition  to 
helping  the  kidneys  to  eliminate  the  toxic  products.  It  has 
been  stated  that  saline  solutions  given  per  rectum  are  useless 
if  the  patient  is  much  collapsed,  as  the  fluid  is  not  absorbed  ; 
but  practical  experience  would  point  to  the  contrary,  and  I 
would  strongly  urge  the  beneficial  effects  of  the  rectal 
administrations  of  saline  solutions,  as  witnessed  in  cases  of 
shock  following  prolonged  labour,  operations  attended  with 
considerable  haemorrhage,  and  after  severe  injuries.  I  do 
not  attribute  the  happy  result  in  this  case  entirely  to  the 
saline  injection,  since  other  remedial  measures  were  adopted, 
but  I  am  convinced  of  its  great  efficacy. 

In  summing  up,  the  interesting  features  of  the  case  are  : 
(OThe  amount  of  concentrated  alcohol  (  g  i j  of  strong  neat 
whisky)  in  proportion  to  the  age  of  the  child  ;  Luff  states 
that  a  child  died  after  taking  g  ij  of  gin.  (2)  The  rapidity  of 
the  onset  of  insensibility,  no  doubt  due  to  the  stomach  being 
previously  empty.  (3)  The  beneficial  result  consequent  on 
the  saline  injection. 


muscles.  In  this  case  the  diagnosis  was  made  owing  to  the 
resemblance  to  the  case  first  related.  I  am  unable  to  give 
details  owing  to  the  notes  having  been  mislaid. 


CASES  OF  ANGIOMA  OF  SYNOVIAL  MEMBRANES 
AND  OF  MUSCLE. 

By  FREDERIC  EVE,  F.R.C.S., 

Surgeon  to  the  London  Hospital;  and  Member  of  the  Court  of  Examiners. 
Royal  College  of  Surgeons. 

The  following  cases  of  angioma  or  naevus  affecting  the 
synovial  membrane  of  some  of  the  larger  joints  and,  in  some 
instances,  the  adjacent  muscles  may  be  ot  interest  both  from 
a  diagnostic  point  of  view  as  well  as  from  the  fact  that  they 
have  hitherto  attracted,  little  attention. 

Case  i.—  Florence  S.,  aged  is,  was  sent  up  to  me  in  June,  1892,  by  Dr 
Fraser,  of  Romford. 

History. — Three  or  four  years  previously  she  noticed  a  swelling, 
a  little  bigger  than  a  pea,  lust  above  and  to  the  outer  side  of  her  knee. 
The  swelling  gradually  increased  and  at  first  was  only  occasionally  pain¬ 
ful,  but  had  been  much  more  so  during  the  last  month.  In  addition  to 
the  gradual  increase  occasional  variations  in  size  were  noted. 

Present  Condition. — There  was  a  swelling  about  the  size  of  a  hen’s  egg  on 
the  outer  side  of  the  thigh  just  above  the  knee.  The  skin  over  it  was 
natural  and  it  was  evidently  deeply  placed,  apparently  involving  the 
upper  and  outer  part  of  the  cut  de  sac  of  the  synovial  membrane.  Its 
outline  was  indistinct  and  consistence  elastic.  It  was  noted  that  on 
passing  the  hand  down  the  thigh  towards  the  swelling  the  latter  seemed 
to  become  harder  and  to  increase  in  size. 

Operation.— I  first  punctured  the  swelling  with  a  trocar,  and  blood  only 
came  away.  An  exploratory  incision  was  then  made  and  the  tissue  opened 
up  contained  a  large  number  of  dilated  vessels.  On  still  further  en¬ 
larging  the  incision  the  tumour  was  found  to  be  an  angioma  involving 
the  upper  part  of  the  synovial  membrane  and  the  vastus  externus  and 
crureus.  It  extended  upwards  4  in.  above  the  knee  joint  and  across  the 
anterior  surface  of  the  femur  to  the  inner  side.  It  was  removed  with 
some  difficulty  owing  to  haemorrhage,  the  knee-joint  being  freely  opened 
and  the  affected  portion  of  the  synovial  membrane  excised.  Bleeding 
was  arrested  by  ligatures,  capillary  oozing  by  the  actual  cautery,  and  the 
wound  was  plugged  with  iodoform  gauze.  Next  day  the  plug  was  removed, 
the  wound  closed  with  sutures,  a  drain  being  left  in  the  upper  part- 
There  was  some  suppuration  at  the  upper  part  of  the  wound,  but  the 
knee  joint  was  unaffected,  and  the  patient  left  the  hospital  with  the 
wound  soundly  healed  and  a  freely  movable  knee. 

Microscopical  Examination.— Sections  of  the  affected  muscle  showed 
bands  of  connective  tissue  and  fat  lying  between  and  around  the  muscle 
bundles.  Within  these  were  very  large  and  some  smaller  irregular 
cavernous  spaces.  The  walls  of  the  larger  spaces  were,  as  a  rule,  verv 
thin,  but  in  places  a  thin  band  of  unstriped  muscle  could  be  traced.  Tho 
walls  of  the  smaller  spaces  were  thicker.  There  were  also  blood  vessels^ 
showing  irregular  dilatations  of  their  lumina,  whose  walls  possessed  a 
distinct  layer  of  unstriped  muscle. 


Fig.  1.— From  Case  1 ;  section  of  muscle  with  large  vascular  channels. 

Case  ii.— I  saw  Master  D.,  aged  ic,  with  Dr.  J.  Burton,  in  March,  1898. 
The  left  knee  had  been  painful,  without  evident  cause,  for  four  or  fiv  > 
years.  The  pain  was  increasing,  and  he  had  begun  to  experience  diffi¬ 
culty  in  moving  the  joint.  Latterly  a  swelling  had  appeared  on  the  inner 
side.  He  stated  that  the  knee  started  in  his  sleep.  A  maternal  uncle 
and  one  of  his  cousins  had  died  of  consumption. 

Present  Condition.— On  the  inner  side  of  the  left  ligamentum  patellae 
was  a  prominent  swelling  which  was  elastic  over  the  inner  two-thirds 
and  fairly  well  defined  over  the  outer  third.  The  swelling,  after  use  of 
the  limb,  became  hot,  tender,  and  red.  The  skin  over  it  was  normal. 
Measurements  showed  a  diminution  of  circumference  of  the  left  thigh  of 
1  in.  and  of  the  left  calf  j  in.  The  circumference  of  the  knee-joint  over 
the  patella  was  unaltered,  but  above  it  the  left  thigh  was  diminished 
owing  to  the  wasting  of  muscle.  It  was  thought  to  be  a  case  of  localized 
tuberculosis  of  the  synovial  membrane  such  as  I  have  occasionally  met- 
with;  and  as  the  function  of  the  joint  was  becoming  impaired  I  advised 
operation. 

Operation. — A  transverse  incision  was  made,  extending  from  the  inner 
side  of  the  ligamentum  patellae,  over  the  inner  aspect  of  the  joint  ands 
following  the  line  of  the  articulation.  The  capsule  was  opened  and  a 
roundish  swelling  of  a  yellow  colour  exposed,  presenting  at  first  sight, 
the  appearance  of  caseous  tubercle ;  it  was,  however,  spongy  in  consis¬ 
tence.  Its  real  nature  was  recognized  by  an  incision,  and  it  was  com¬ 
pletely  removed.  The  capsule  of  the  joint  was  united  with  silk  and  the 
skin  sutured.  Primary  union  took  place,  and  movement  of  the  joint  was 
completely  restored. 


Fig.  2. — From  Case  11 ;  large  cavernous  angioma  of  synovial  membrane 

of  knee. 


I  have  since  met  with  a  precisely  similar  case,  also  in  a 
young  woman,  in  whom  an  angioma  involved  the  upper  part 
of  the  synovial  membrane  of  the  knee-joint  and  the  adjacent 


Microscopic  Examination. — The  sections  presented  the  typical  appearance 
of  a  cavernous  naevus.  The  blood  spaces  were  very.j-laree,  freely  commu¬ 
nicating,  and  with  very  thin  walls.  In  parts  of  the  section  there  was  a 
good  deal  of  dense,  fibrous  ti  sue. 
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In  the  two  following  eases  a  small  circumscribed  angioma 
was  situated  near  the  elbow  joint. 

Case  hi—  Mary  B.,  aged  23,  was  admitted  to  the  London  Hospital  in 
October,  1898. 

History. — Twelve-months  previously  her  elbow  became  stiff  and  painful, 
he  pain  being  worse  at  night,  and  there  was  often  starting  of  the  limb  at 
night.  She  could  not  use  the  arm  on  account  of  pain.  Her  left  knee  was 
swollen  three  years  ago,  and  was  treated  by  strapping  for  three  months. 

Present  Condition. — There  wa3  a  swelling  on  the  inner  side  of  the  elbow 
between  the  olecranon  and  the  internal  condyle,  which  also  extended 
somewhat  to  the  front ;  it  was  elastic,  and  the  synovial  membrane  near  it 
felt  thickened.  Flexion  of  the  joint  was  limited,  the  muscles  of  the 
arm  flabby,  and  the  tumour  acutely  tender. 

Operation. — An  incision  about  2J  in.  long  was  made  between  the  olecra¬ 
non  process  and  the  internal  condyle.  The  ulnar  nerve  was  drawn  aside 
and  the  capsule  opened,  when  a  mass  of  thickened  synovial  membrane 
was  exposed.  An  incision  into  the  affected  membrane  revealed  a  few  soft 
yellowish  bodies,  which  proved  to  be  phleboliths.  Primary  union,  with 
restoration  of  movement,  took  place. 


pressure  was  not  apparent.  Possibly  in  Case  in  the  symptoms 
were  exaggerated  by  a  neurotic  tendency  just  as  they  may  be 
in  fibro-adenomata  of  the  breast  in  young  women. 

The  histories  pointed  to  a  somewhat  rapid  increase  of  the 
tumour  in  Cases  1  and  n  ;  and  in  the  former  the  microscopic 
appearances  suggested  a  progressive  infiltration  of  muscle  by 
libro-vascular  tissue. 

I  mentioned  Case  1  in  a  discussion  on  a  case  of  naevus  of 
the  peritoneum  recorded  by  Mr.  Arbuthnot  Lane.1 

In  Cases  11  and  in  the  tumour  was  entirely  intra-articular 
and  solely  connected  with  the  synovial  membrane.  A  care¬ 
ful  search  through  literature  has  failed  to  find  any  additional 
cases  of  angioma  of  the  synovial  membrane  of  joints.  They 
cannot  be  very  rare  as  I  have  met  with  the  four  cases  re¬ 
corded  and  seen  two  others.  Probably  they  would  have 
remained  unrecognized  but  for  the  advances  in  surgery 
which  have  enabled  us  to  open  joints  with  impunity. 

In  an  admirable  monograph  entitled  Remarks  on  Some 
Cases  of  Vascular  Tumour  Seated  in  the  Muscle,2  Mr.  Camp¬ 
bell  de  Morgan  describes  two  cases  of  vascular  tumour, 
definitely  circumscribed  and  encapsuled,  situated  respec¬ 
tively  in  the  gastrocnemius  below  the  popliteal  space,  and 
on  the  front  of  the  thigh,  about  the  middle,  and  within  the 
substance  of  the  rectus.  He  gives  a  complete  collection  of 
similar  cases  published  up  to  date,  quoting  examples  of 
vascular  tumour  involving  respectively  the  posterior  muscles 
of  the  neck,  supinator  longus,  deltoid,  rectus  femoris,  inferior 
and  external  part  of  the  thigh,  and  also  one  on  the  side  of 
the  chest,  which  involved  the  latissimus  dorsi,  serratus  mag- 
nus,  and  intercostal  muscles.  But  in  none  of  these  cases  was 
any  relation  with  a  joint  or  synovial  membrane  noticed.  Some 
of  them  were  well-defined  and  encapsuled,  others  diffuse. 
In  one  case  recorded  by  Liston  there  was  distinct  pulsation, 
in  some  the  blood  could  be  expressed  from  the  tumour,  while 
others  were  mistaken  for  lipomata  until  they  were  incised. 


Fig.  3. 


-Angioma  of  synovial  membrane  of  elbow  showing  part  of  a 
very  large  vascular  channel,  from  Case  111. 


Microscopic  Examination.— In  this  case  the  angioma  was  entirely  con¬ 
fined  to  the  synovial  membrane.  The  cavernous  spaces  were  very  large 
with  thin  walls,  and  were  widely  separated  by  connective  tissue.  Many 
of  them  were  filled  with  organizing  fibrin,  and  a  section  thus  appeared  to 
the  naked  eye  to  be  studded  with  caseous  patches. 

Case  iv.— Alfred  A.,  aged  24,  was  admitted  to  the  London  Hospital  about 
the  same  time. 

History—  He  complained  of  a  lump  on  the  outer  side  of  the  right  elbow 
which  had  existed  for  three  months.  It  was  slowly  increasing,  but 
caused  neither  pain  nor  limitation  of  movement. 

Present  Condition  —On  the  outer  side  of  the  right  elbow,  between  the 
•olecranon  and  external  condyle,  was  an  oval  elastic  swelling  the  size  of  a 
pigeon’s  egg.  It  was  smooth,  well-defined,  movable  laterally,  and  not 
tender. 

Operation— An  incision  was  made  over  the  swelling  in  the  axis  of  the 
■limb,  and  a  fatty-looking  growth  which  bled  rather  freely  was  removed 
from  the  substance  of  the  tr'ceps  and  anconeus,  and  the  adjoining  por¬ 
tion  of  the  synovial  membrane.  Primary  union. 

Microscopical  Examination.— The  chief  part  of  the  mass  was  composed  of 
fat,  but  there  were  also  bands  of  connective  tissue  containing  numerous 
small  and  some  larger  venous  channels  ;  in  other  parts  were  much  larger 
vascular  channels  with  ill-developed  walls.  At  one  point  there  were 
(bundles  of  degenerate  muscle  fibre  separated  by  bands  of  connective 
tissue  containing  numerous  capillary  blood  vessels. 


References. 

1  Clin.  Soc.  Trans.,  vol.  xxv,  p.  5,  1893.  2  British,  and  Foreign  Medico- 
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Remarks. 

The  feature  of  chief  interest  arising  in  connexion  with  these 
cases  is  the  question  of  diagnosis.  All  occurred  between  the 
ages  of  10  and  25  when  tuberculosis  of  the  joints  is  common 
some  of  the  patients  complained  of  symptoms  highly  sugges¬ 
tive  of  tuberculosis,  such  as  pain  increased  by  movement, 
and  two  complained  of  starting  of  the  limb  at  night.  Ten¬ 
derness  and  limitation  of  movement  were  marked  in  three 
oases,  and  in  two  wasting  of  muscle  was  noticed.  In  some 
instances  the  swelling  was  described  as  being  soft  and  elastic. 
It  is  not  surprising  therefore  that  in  some  instances  a  dia¬ 
gnosis  of  localized  tuberculosis  of  the  synovial  membrane 
was  made  ;  while  in  the  last  case  lipoma  was  suggested,  and, 
in  fact,  the  tumour  consisted  chiefly  of  fat. 

Pulsation  was  not  observed,  but  in  the  first  case  it  was 
noted  that  the  swelling  increased  when  pressure  was  made 
above  it.  Pressure  upon  the  venous  trunks  above  the  tumour 
might  perhaps  have  proved  a  diagnostic  sign  in  some  of  the 
other  cases  had  it  been  tried.  Emptying  of  the  tumour  by 


LOCAL  TREATMENT  OF  SNAKE-BITE. 

A  few  weeks  ago  one  of  my  coolies  when  walking  along  the 
high  road  about  dusk  was  bitten  by  an  Echis  carinata  on  the 
top  of  the  middle  toe  of  the  right  foot.,  He  reached  me  in 
about  ten  minutes.  I  put  a  ligature  of  a  piece  of  string, 
which  was  in  my  pocket,  around  the  base  of  the  toe  and  a 
tourniquet,  made  with  a  duster  and  a  walking-stick,  just 
above  the  knee. 

The  ligature  round  the  toe  gave  him  no  pain  and  there  was 
some  swelling  of  the  affected  toe,  which  had  the  marks  of  the 
bite  clearly  visible  on  it,  but  otherwise,  at  this  time  there 
was  no  change  in  the  part. 

By  the  time  he  got  to  hospital,  in  a  carriage,  within  thirty 
minutes  of  the  bite,  the  top  of  the  foot  was  swollen  and  the 
skin  was  insensitive  up  to  the  ankle.  About  six  incisions 
were  made  through  the  skin  and  connective  tissue  on  the  top 
of  the  foot.  He  was  unable  to  feel  these  incisions  and  no 
blood  oozed  from  them. 

An  elastic  bandage  was  then  put  on,  as  in  the  bloodless 
method  of  operating,  beginning  at  the  knee  and  extending 
down  to  the  ankle.  The  blood  in  the  foot  was  then  emptied 
out  as  far  as  possible  by  vigorous  kneading.  It  was  black, 
thickened,  and  ran  with  difiiculty— being  quite  different  in 
appearance  to  the  venous  blood  which  normally  exudes  from 
a  part  below  a  tourniquet.  The  elastic  bandage  was  then  re¬ 
moved  and  the  upper  tourniquet  slightly  loosened  to  allow 
the  leg  to  fill  up.  The  elastic  bandage  was  then  again  applied 
and  more  blood  got  out  from  the  foot. 

This  was  repeated  and  on  kneading  the  foot  this  time  the 
blood  ran  naturally  and  the  patient  sat  up  saying  he  was  all 
right,  as  the  wounds  had  begun  to  smart.  All  bandages  were 
then  removed,  but  two  assistants  kept  vigorously  massaging 
the  leg  from  the  knee  downwards  for  fifteen  minutes.  The 
wounds  were  cleansed  with  perchloride  solution  and  dressed 
antiseptically— they  healed  without  suppuration  or  slough, 
but  very  slowly— a  fact  I  noted  in  a  case  somewhat  similar  to 
this  about  three  years  ago.  There  were  no  constitutional 
symptoms.  The  case  is  of  interest  as  it  shows  that  amputation 
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is  not  necessary  even  when  the  snake  poison  has  got  well 
into  a  part.  The  snake  was  killed  by  the  man’s  companion 
and  shown  to  me. 

Vivian  B.  Bennett,  M.B.,  B.S.Lond.  Univ. 
Capt.  Civil  Surg.,  Broach,  Bombay  Presidency. 


A  SPECIES  OF  BLOOD  FILAR IA,  PROBABLY 
HITHERTO  UNDESCRIBED. 

I  write  this  preliminary  note  so  that  if  the  worm  has  been 
already  observed  or  described  my  readers  may  kindly  let  me 

know. 

The  worm  possesses  a  sheath,  has  a  blunt  tail ;  in  fact,  is  of 
practically  the  same  diameter  throughout.  Dr.  Surveyor  has 
measured  the  first  specimen  found,  and  gives  5.3  m  as  its 
greatest  diameter,  131  n  as  its  length. 

The  worms  in  the  circulation  are  very  few.  I  have  as  yet 
only  found  two  complete,  and  a  third  unfortunately  broken  in 
two  by  a  scratch  in  the  glass,  though  I  have  searched  thirty 
thick  slides.  All  three  were  found  in  night  blood.  The 
second  complete  specimen  is  distinctly  smaller  than  the 
first.  The  host  is  a  Mohammedan  police-constable,  admitted 
to  hospital  for  scabies.  He  seems  in  all  other  respects 
healthy. 

Arthur  Powell,  B.A.,  M.B., 
Professor  of  Biology.  Grant  Medical  College- 
Surgeon  to  Police  Hospital,  Bombay. 


PYREXIA  AND  RIGOR  FOLLOWING  DOUCHING  IN 
THE  PUERPERAL  WOMAN,  WITH  THEORY 
OF  THEIR  CAUSATION. 

Dr.  Mackintosh  calls  attention  to  cases  of  pyrexia,  etc.,  fol¬ 
lowing  douches  in  puerperal  women,  and  asks  for  instances 
of  a  like  kind.  I  am  able  to  supply  a  record  of  such  an  event 
from  notes  taken  at  the  time  by  myaelf. 

On  July  19th,  1897.  I  attended  the  confinement  of  a  lady, 
a  multipara,  the  wife  of  an  officer.  The  birth  was  quick  and 
natural,  and  for  three  days  the  patient’s  recovery  was 
uneventful-temperature  normal,  lochia  odourless.  Vaginal 
douches  of  liquor  iodi  (ltixx  to  the  pint  of  warm  water)  were 
ordered  as  a  routine  measure. 

On  July  22nd  I  called  at  1  p.m.  and  found  the  patient  quite 
wen-temperature  normal,  pulse  72,  lochia  natural,  uterus 
diminishing  in  size  but  rather  large  and  flabby. 

At  8  p.m.  the  game  day  I  was  summoned  to  see  the  patient 
again,  as  she  had  had  a  rigor.  When  I  arrived  half  an  hour 
later  her  temperature  was  101.60,  and  she  had  a  quick  pulse. 
The  uterus  was  not  tender,  and  was  decidedly  smaller  and 
more  firmly  contracted  than  on  my  previous  visit.  It 
appeared  that  while  undergoing  the  evening  douche,  about  7, 
shp  had  f 0I t  faint,  and.  that  directly  after  its  conclusion  she 
had  a  rigor  lasting  fifteen  minutes,  and  her  temperature  at 
once  rose  to  990.  The  nurse  reported  that  the  douche  pipe 
appeared  to  slip  in  more  easily  and  further  than  usual.  It 
had  probably  passed  into  the  uterine  cavity  through  a  patu¬ 
lous  os.  When  I  saw  the  patient  next  morning  she  had 
passed  a  good  night,  pulse  quiet,  temperature  normal.  Her 
after-progress  was  uneventful. 

I  have  had  one  other  case  of  rise  of  temperature  with  rigor 
alter  douche  but  have  unfortunately  preserved  no  notes  of  it. 
I  er3onally,  I  should  associate  these  cases  with  those  of 
‘catheter  fever”  and  those  of  tetanus  in  dilated  stomachs 
after  lavage  as  having  one  causation.  The  usual  explanation 
ottered  and  accepted  is  that  of  reflex  nerve  stimulation  or 
irritation,  an  explanation  to  my  mind  only  satisfying  us  by 
cloaking  our  ignorance.  What  nerve,  or  series  of  nerves, 
irritated  experimentally  by  whatever  means,  reacts  in  a  rigor 
and  pyrexia?  Sometimes,  as  in  “ catheter  fever ”  of  a  pro¬ 
longed  and  fatal  nature  ?  I  venture  to  answer  my  own  ques¬ 
tion  by  the  monosyllable,  “none.” 

What,  then,  is  there  in  common  in  these  three  complica¬ 
tions  ?  There  is  (1)  a  mucous  surface,  generally  inflamed,  or 
ulcerated,  or  pyogenetic;  in  all  cases  bacteria  producing. 
(2)  The  introduction  of  an  instrument  which  is  likely  to 
abrade  the  mucous  surface,  or  to  open  up  existing  abrasions  ; 
which  either  itself  stretches  the  mucous  membrane  over 
which  it  passes  (catheter  and  intrauterine  douche  tube),  or 
dilates  a  cavity  into  which  it  is  introduced  with  a  fluid 
injected  through  its  own  lumen  (intrauterine  douche,  gastric 
avage).  (3)  The  absorption  through  these  abrasions  or 
cracks  not  of  bacteria  themselves  (though  these  may  and  do 
find  entrance  thereby),  but  of  the  bacterial  toxins  which, 
"  hue  present  only  on  the  surface  of  the  mucous  membranes 


concerned,  rendered  non-absorbent  by  inflammatory  changes, 
are  practically  harmlessly  extracorporeal.  The  moment, 
however,  that  a  tear  or  abrasion  is  made,  either  by  puncture 
or  stretching,  the  toxin  is  absorbed  into  the  circulation 
rapidly  and  in  bulk,  and  the  pyrexial  and  other  symptoms  are 
produced. 

The  symptoms  of  the  morbid  occurrences  are  in  unison  with 
this  theory.  In  my  own  case  both  rigor  and  pyrexia  fol¬ 
lowed  and  were  not  simultaneous  with  the  douching,  the 
temperature  beginning  to  rise  after  its  completion,  and 
gradually  increasing  to  a  maximum  during  the  next  few 
hours.  Were  the  causation  a  mere  reflex  nerve  irritation,  the 
reaction  in  response  to  such  irritation  would  be  contemporary, 
immediately  maximal,  and  disappearing  with  the  removal  of 
the  causative  instrument. 

In  summary,  I  would  venture  to  suggest  then  (a)  that  the 
causation  of  catheter  fever,  of  post-douche  pyrexia,  and  of 
gastric  tetanus  is  similar,  and  that  (b)  they  are  none  of  them 
either  pyaemic,  septicaemic,  or  nervously  reflex,  but  in  all 
cases  sapraemic,  the  toxin  being  absorbed  suddenly  and  in 
bulk  through  mechanical  and  coarse  lesions,  and  being  con¬ 
sequently  immediately  operative,  being  in  the  uterus  and 
urethra  thermogenic,  in  the  stomach  tetanogenic. 

Exeter.  William  Sykes,  M.D.,  F.S.A. 
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LIVERPOOL  ROYAL  INFIRMARY. 

CASE  OF  CARBOLIC  ACID  POISONING  DUE  TO  EXTERNAL 
APPLICATION. 

(Reported  by  J.  A.  Raubfnheimer,  M.B.,  Ch.B.Edin.,  House- 
Surgeon  to  the  Infirmary.) 

E.  J.  L.,  aged  6.  was  admitted  to  Ward  VI,  Royal  Infirmary, 
Liverpool,  on  March  4th,  1903.  She  was  suffering  from  genu 
valgum  on  both  sides.  Her  general  health  was  good  except 
that  she  had  adenoids. 

On  March  20th,  at  n  a.m.,  she  was  prepared  for  operation 
by  one  of  the  nurses.  The  process  of  preparation  was  briefly 
as  follows :  (1)  The  parts  were  well  scrubbed  with  warm  water 
and  soap ;  (2)  all  traces  of  soap  and  grease  were  removed  by 
a  thorough  cleansing  with  methylated  ether;  (3)  the  legs 
were  wrapped  up  from  ankles  to  the  groins  with  towels 
impregnated  with  1  in  40  carbolic  acid.  (None  of  the  acid 
in  any  shape  or  form  had  been  applied  to  the  patient  before.) 
The  little  girl,  being  of  a  nervous  disposition,  cried  vigorously 
while  these  proceedings  took  place. 

At  12  o’clock  it  was  noticed  that  the  child  became  quiet  and 
drowsy.  This  condition  was  thought  at  the  time  to  be  due 
either  to  exhaustion  from  crying  or  possibly  to  the  presence 
of  adenoids. 

At  12.55  P-m-  she  was  conveyed  to  the  theatre  for  operation. 
At  1.5  p.m.  the  anaesthetist  arrived,  and  was  requested  to 
commence  the  administration  of  chloroform.  On  examining 
he  found  patient  apparently  fast  asleep.  She  could  not  be 
aroused,  however,  and  took  no  notice  of  smart  blows  on  the 
face  and  chest.  She  was  evidently  unconscious,  the  pupils 
were  dilated,  the  pulse  feeble  and  rapid,  and  respiration  was 
quiet.  She  was  ordered  back  to  bed  at  once.  Mr.  Paul  saw 
her  immediately  afterwards,  and  found  her  cyanosed  and 
practically  pulseless.  On  consultation  with  Dr.  Abram  and 
Mr.  Parker,  it  was  decided  that  the  case  was  one  of  carbolic 
acid  poisoning  due  to  external  application.  The  carbolized 
towels  were  at  once  removed,  when  the  parts  were  found  to 
be  very  pale.  Stimulants  were  administered  without  delay 
(that  is,  brandy  3j  by  the  mouth  half-hourly  until  conscious¬ 
ness  was  regained ;  drinks  of  hot  tea  frequently ;  a  subcu¬ 
taneous  injection  of  ether  14 v,  hot  bottles  to  the  extremities, 
and  a  mustard  plaster  over  the  precordia).  Some  urine  was 
drawn  off,  but  no  carboluria  was  present.  At  3  30  p.m.  she 
began  to  recover,  and  regained  control  over  the  bladder  and 
rectum,  which  before  this  had  mqved  involuntarily.  About 
4  o’oloc-k  vomiting  commenced ;  nothing  peculiar  could  be 
detected  in  the  vomit.  Patient  now  began  to  improve  rapidly. 
At  5  o’clock  another  specimen  of  urine  was  obtained  which 
was  found  to  be  of  a  pale  green  colour,  gradually  becoming 
j  darker  on  exposure  to  air  and  light.  On  chemical  examination 
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it  responded  to  the  usual  tests  for  carboluria.  All  subse¬ 
quent  specimens  during  the  next  twenty-four  hours  gave  the 
same  results,  thus  verifying  the  diagnosis. 

The  patient  has  now  recovered  completely. 


REPORTS  OF  SOCIETIES, 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Alfred  Willett,  F.R.C.S.,  President,  in  the  Chair. 

Tuesday ,  May  12th ,  1903. 

Sir  Dyce  Duckworth,  who  represented  the  Society  at  the 
recent  International  Medical  Congress  at  Madrid,  gave  a  short 
account  of  its  proceedings. 

Differentiation  of  the  Continued  and  Remittent  Fevers 
of  the  Tropics  by  the  Blood  Changes. 

Dr.  Leonard  Rogers  read  this  paper,  in  which  he  dealt 
with  a  series  of  200  cases  of  continued  and  remittent  fe.ers 
worked  out  during  the  last  two  years  in  the  European  and 
native  hospitals  in  Calcutta,  with  both  the  serum  tests  and 
differential  leucocyte  count,  together  with  clinical  notes,  and 
four-hour  temperature  charts,  in  order  to  allow  of  their  being 
classified.  In  the  paper  the  question  was  discussed  whether 
there  were  any  hitherto  undifferentiated  fevers  to  be  met 
with  such  as  were  described  by  Crombie  in  his  address  before 
the  Indian  Medical  Congress  in  1894,  that  had  not  previously 
been  put  to  the  test  of  modern  methods  of  diagnosis.  In  all 
the  cases  the  differential  leucocyte  count  was  carried  out,  for 
as  he  had  shown  a  year  ago  by  its  means  very  valuable  aid 
could  be  obtained  in  differentiating  typhoid  from  malarial 
remittent  fevers.  This  was  of  the  greatest  value  in  the  re¬ 
search  on  account  of  the  impossibility  of  finding  parasites 
in  most  cases  of  malarial  fevers,  which  had  been  dosed 
with  quinine  before  they  came  under  observation,  as 
was  nearly  always  the  case  with  European  patients. 
Fifty  consecutive  cases  of  typhoid  fever  were  first  dealt  with, 
a  short  clinical  account  based  on  the  analysis  of  the  notes 
were  given,  and  tables  of  the  results  obtained  by  the  serum 
test  and  the  leucocyte  counts  were  included.  The  latter  bore  out 
his  earlier  results  in  a  different  and  smaller  series  of  cases 
with  regard  to  the  very  frequent  presence  of  an  increase  in 
the  percentage  of  the  lymphocytes  without  any  in¬ 
crease  of  the  large  mononuclear  white  corpuscles,  except 
during  the  stages  of  convalescence,  or  in  cases  complicated  by 
malaria.  The  positive  frequency  of  typhoid  fever  in  natives, 
as  shown  by  the  serum  test,  was  emphasized,  his  further  ex¬ 
perience  since  writing  on  this  subject  a  little  over  a  year  ago 
being  given— a  point  of  some  importance  in  view  of 
Crombie’s  statements  that  the  disease  was  very  rare  in 
natives  of  India.  In  a  similar  way  a  series  of  malarial 
remittent  fevers  was  dealt  with,  and  the  great  value  of 
the  large  mononuclear  leucocyte  increase  in  the  diagnosis 
of  this  class  of  fevers  was  illustrated.  Further  certain 
clinical  features  of  considerable  diagnostic  importance, 
based  on  the  records  of  both  series  of  cases,  were  pointed  out, 
which  enabled  many  cases  to  be  accurately  diagnosed  without 
the  use  of  the  blood  tests.  The  question  of  the  existence  of 
new  fevers  in  addition  to  the  typhoid  and  malarial  was 
discussed  in  relation  to  Crombie’s  classification  based  on 
clinical  experience,  and  a  chart  of  the  cases  treated  in  the 
European  General  Hospital  during  the  last  three  years,  show¬ 
ing  the  seasonal  distribution  of  the  different  forms  of  fever, 
was  exhibited,  which  supported  his  own  conclusion  that  there 
were  no  new  fevers  of  common  occurrence,  and  that  the  so- 
called  “simple  continued  fevers”  were  malarial  in  nature, 
while  that  described  by  Crombie  under  the  term  “  non- 
malarial  remittent,”  and  seen  by  him  nearly  exclusively  in 
natives,  was  nothing  but  typhoid  fever.  Lastly,  some  recent 
observations  on  the  so-called  “low  fever”  were  recorded,  and 
the  nature  of  this  affection  discussed. 

Dr.  Manson,  C.M.G.,  dissented  from  some  of  the  conclusions 
drawn  in  the  paper,  particularly  those  diagnosing  typhoid 
from  an  excess  of  lymphocytes  and  malaria  from  an  excess  of 
large  mononuclear  leucocytes.  Other  fevers  besides  malaria 
showed  the  latter  excess,  as  trypanosomiasis  fever.  When 
the  excess  was  found  it  might  be  concluded  that  malaria  might 
be  present,  if  not  found,  that  it  was  not  present.  The  deduc¬ 
tions  drawn  in  the  paper  were  based  on  Calcutta  experience, 
but  this  could  not  be  extended  to  the  tropics  generally.  In 
regard  to  double  continued  fever,  which  he  had  described 
many  years  ago,  he  said  that  while  in  Formosa  he  had  had  great 
belief  in  the  specific  value  of  quinine,  but  in  Amoy  this  was 


broken  down,  and  yet  this  was  not  the  fault  of  quinine,  but  of 
his  diagnosis,  because  the  fever  was  not,  he  was  certain,  either 
malaria  or  typhoid.  If  quinine  were  given  by  the  mouth  and 
absorbed  it  was  quite  as  effective  as  if  given  subcutaneously 
and  absorbed.  The  facts  advanced  in  the  paper  were  not, 
he  thought,  adequate  to  justify  the  sweeping  conclusions 

drawn.  .  .  . 

Dr.  A.  E.  Wright  did  not  approve  of  the  conclusions, 
neither  did  he  approve  of  the  methods  described  in  the  paper. 
The  increase  of  large  mononuclears  in  the  blood  was  falla¬ 
cious,  no  arbitrary  test  of  size  would  distinguish  such,  for  a 
varying  amount  of  pressure  on  the  films  gave  differences  in 
apparent  size.  The  percentage  of  lymphocytes  and  of  large 
mononuclears  did  not  give  accurate  information,  as  the  poly¬ 
nuclear  cells  were  probably  destroyed.  It  was  a  point  that 
should  be  investigated  whether  quinine  could  change  the 
relative  numbers  of  leucocytes  in  normal  persons.  It  would 
have  been  desirable  to  have  had  references  to  the  number  of 
parasites  in  the  cases  quoted  to  compare  with  the  number  of 
large  mononuclear  leucocytes.  Malaria  was  probably  very 
rare  in  Calcutta,  and  the  two  remaining  fevers  classified  in 
the  paper,  typhoid,  with  small  mononuclears,  and  the  inflam¬ 
matory  conditions  with  polynuclears  seemed  to  imply  a  hasty 
generalization.  ,  ,, 

Dr.  G.  C.  Low  thought  that  because  one  particular  form  of  leu¬ 
cocyte  was  present  any  disease  could  be  diagnosed  was  hardly 
supported  by  facts.  Lymphocytes  did  actually  occur  in  other 
diseases  than  typhoid.  But  it  seemed  to  be  certain  that  an 
excess  of  large  mononuclear  leucocytes  did  occur  with  the 
presence  of  malarial  parasites.  The  large  mononuclears  could 
also,  he  thought,  be  recognized  by  the  microscope.  The  case 
described,  in  which  there  was  no  response  to  quinine,  but  was 
diagnosed  as  malaria  from  the  presence  of  large  mononuclears, 
might  have  been  allied  to  a  form  of  the  new  fever  of  trypano¬ 
somiasis  peculiar  to  Calcutta. 

After  Dr.  Goodall  had  made  some  general  remarks  Dr. 
Rogers  replied. 


CLINICAL  SOCIETY  OF  LONDON. 

Howard  Marsh,  F.R.C.S.,  President,  in  the  Chair. 

Friday,  May  8th,  1903. 

Hairball  in  the  Stomach. 

Mr.  Charles  A.  Morton  (Bristol)  related  the  following  case  : 

A  young  woman,  aged  18,  had  a  large  and  very  hard,  and  very  freely 
movable  and  resonant  abdominal  swelling  which  had  been  noticed  for 
some  months.  The  symptoms  were  pain  and  vomiting.  The  latter 
oceurred  most  after  food,  but  often  in  the  night.  No  exact  diagnosis  was 
possible,  but  the  free  mobility  and  resonance  suggested  an  omental  mass 
of  tubercle  or  new  growth. \  The  hairball  weighed  1  lb.  12  oz.,  and 
measured  6  in.  by  2J  in.  thick.  It  was  removed  through  a  4-in.  incision  in 
the  stomach,  and  the  patient  made  a  good  recovery.  After  operation  a 
history  of  eating  hair  and  cotton  was  obtained. 

References  were  made  to  other  published  cases  in  which  hair- 
balls  had  simulated  omental  growth  or  faecal  masses  in  the 
colon,  or  cystic  diseases  of  the  spleen,  and  attention  was 
called  to  the  free  mobility  of  abdominal  swellings  due  to  hair- 
balls  in  the  stomach. 

Mr.  E.  P.  Paton  described  a  similar  case  under  his  observa¬ 
tion  in  a  child,  aged  9.  The  patient  was  in  perfect  health, 
the  tumour  having  been  accidentally  discovered.  It  was  re¬ 
moved,  and  the  patient  did  well.1 

Angioma  of  Synovial  Membranes  and  of  Muscle. 

Mr.  Frederic  Eve  read  notes  .of  several  cases.  The  'paper 
is  published  at  p.  1143. 

The  President  said  he  had  never  seen  a  case  of  the  kind, 
and  that  the  author  had  clearly  worked  out  the  pathology  of 
the  disease.  He  suggested  that  if  the  tumours  became  in¬ 
flamed  they  might  closely  resemble  active  tuberculous  dis¬ 
ease.  He  referred  to  a  case  in  St.  Bartholomew’s  Hospital  in 
which  there  was  a'pulsating  tumour  at  the  inner  part  of  the 
thigh, 1  thought  to  be  an  aneurysm,  and  sent  in  for  ligature. 
But,  under  an  anaesthetic  the  tumour  and  pulsation  quite 
disappeared.  Probably  that  was  an  instance  of  angioma;  it 
was  not  an  aneurysm. 

Mr.  R.  C.  Lucas  thought  most  surgeons  were  acquainted 
with  this  condition.  He  referred  to  the  case  of  a  girl  who  had 
a  tumour  extending  from  the  thigh  a  long  way  down  the  leg, 
which  he  removed  in  three  operations.  It  passed  down  by 
the  side  of  the  knee,  and  a  portion  of  the  synovial  membrane 
of  the  joint  and  of  the  vastus  internus  muscle  was  removed 
with  the  tumour.  He  urged  that  surgeons  in  the  present  day 

1  See  the  last  number  of  tlie  Society’s  Transactions. 
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should  treat  these  vascular  tumours  by  excision  rather  than 
by  ligature  and  other  similar  measures.  Even  if  a  tumour 
which  had  been  soft  and  painless  should  become  hard  and 
tender,  he  would  operate  upon  it  without  waiting  for  the 
clotting  to  cure  the  case. 

Mr.  E.  P.  Paton  showed  a  specimen  from  a  lady,  aged  20, 
who  had  an  elongated  soft  swelling  on  the  inner  side  of  the 
thigh,  without  pulsation  or  thrill,  which  disappeared  on 
pressure.  It  was  found  to  involve  the  gracilis  muscle,  which 
was  excised  from  end  to  end.  Many  of  the  vascular  spaces  in 
the  muscle  measured  more  than  1  in.  across. 

Mr.  H.  Betham  Robinson  had  not  seen  a  case  affecting  a 
synovial  membrane ;  but  recalled  a  case  in  which  the  flexor 
muscles  of  the  forearm  were  involved. 

Mr.  H.  W.  Page  related  the  case  of  a  man,  aged  28,  who  was 
admitted  to  St.  Mary’s  Hospital  with  a  markedly  pulsating 
swelling  in  front  of  the  right  knee,  of  three  or  four  weeks’ 
standing,  associated  with  much  pain,  and  rendering  him 
unable  to  work.  The  diagnosis  was  very  obscure.  It  proved 
to  involve  the  whole  of  the  bursa  beneath  the  patellar  ligament 
and  much  of  the  synovial  membrane,  as  well  as  muscles.  He 
ligatured  several  large  vessels,  and  the  wound  healed  by  the 
first  intention  ;  but  there  was  no  subsequent  difference  in  the 
size  of  the  angioma.  The  magnitude  of  the  operation  which 
the  complete  removal  would  have  entailed  led  him  to  think 
that  the  amputation  of  the  limb  was  the  only  course,  though 
he  did  not  amputate.  He  was  surprised  to  find  that  these 
cases  were  not  as  rare  as  he  had  believed. 

Mr.  Eve,  in  reply,  agreed  that  symptoms  might  sometimes 
be  due  to  temporary  congestion  after  over-use,  as  in  Case  11, 
but  he  had  never  seen  any  trace  of  active  inflammation.  He 
said  that  angioma  of  muscles  alone  was  not  rare,  and  what  he 
wished  to  point  out  was  that  the  formation  might  involve 
synovial  membranes  as  well  as  muscles.  In  one  of  his  cases 
the  tumour  had  undergone  almost  entire  metamorphosis  into 
fat,  and  most  of  the  blood  spaces  had  become  cysts. 

Si'ina  Bifida  with  Formation  of  Intra-abdominal  Cyst. 

Mr.  H.  Betham  Robinson  read  notes  of  a  case,  and  showed 
the  specimen  removed  from  a  female  child,  aged  11  months, 
who  displayed  sundry  malformations,  and  whose  abdomen 
was  fuller  than  natural  on  the  right  side,  having  markedly 
increased  in  size  during  the  previous  two  months. 

She  was  a  healtliy-looking  child.  There  was  no  prominence  of  the 
umbilicus.  There  was  some  impulse  on  straining.  The  cutaneous  veins 
were  enlarged  over  the  right  side,  which  was  dull  on  percussion.  There 
was  evidently  an  encysted  collection  of  fluid,  which,  however,  did  not 
become  tense  unless  the  child  strained.  No  hydrocephalus  and  no 
obvious  deformity  of  the  spinal  column  existed.  Abdominal  section  was 
performed,  and  a  bluish  cyst  presented,  which  was  tapped,  giving  issue  to 
about  a  pint  of  clear  fluid.  The  sac  was  firmly'adherent  to  .the  right  side 
of  the  spine,  just  below  the  transverse  mesocolon.  The  finger  passed 
through  it  into  a  hole  in  the  side  of  the  spinal  column.  It  was  ligatured  and 
cut  away.  There  was  no  appearance  of  nerve  structures  in  the  cyst  wall. 
The  fluid  had  a  specific  gravity  of  1002.  and  was  alkaline,  obviously  of 
cerebrospinal  origin.  The  child  died  ten  days  later.  Postmortem,  exten¬ 
sive  abnormalities  of  the  spinal  column  were  found,  the'defect  involving 
the  bony  walls  on  the  right  side  of  the  last  two  dorsal  vertebrae  and  all 
the  lumbar  region.  The  whole  of  the  lateral/mass  behind  the  position  of 
the  neuro-central  suture  was  absent.  The  development  of  the  bodies  was 
also  very  irregular.  There  was  marked  dilatation  of  j  the  central  canal  of 
the  cord. 

Along  with  this  specimen  he  showed  one  from  the  Royal 
College  of  Surgeons  museum  (No.  322),  exhibiting  a  somewhat 
similar  defect  of  the  vertebrae. 

Mr.  R.  0.  Lucas  said  that  there  appeared  to  be  a  slight 
absence  of  the  laminae  of  the  vertebrae,  and  he  thought  that 
possibly  there  was  a  projection  backwards,  and  some  fluctua¬ 
tion  thence  to  the  tumour  in  the  abdomen.  Was  any  such 
fluctuation  observed  ?  In  regard  to  the  dilated  central  cavity 
in  the  cord,  he  asked  if  at  the  necropsy  any  obstruction  was 
found  at  the  floor  of  the  fourth  ventricle,  or  at  the  iter  a 
tertio. 

Mr.  Robinson,  in  reply,  said  there  was  no  projection  behind 
the  spine.  He  himself  had  not  an  opportunity  of  examining 
the  brain. 

Cellulitis  of  the  Round  Ligament  and  the  Spermatic 
Cord  and  their  Relation  to  Strangulated 
Hernia. 

Mr.  Edward  M.  Corner  read  a  paper  on  this  subject. 
The  first  case  was  that  of  a  young  married  woman,  who  had 
been  confined  a  year  previously.  From  four  to  five  days 
before  admission  her  attention  had  been  drawn  to  a  lump  in 
the  left  groin  by  pain.  The  lump  increased  in  size ;  she 
vomited  regularly,  and  her  bowels  were  open.  The  case  was 


diagnosed  as  one  of  strangulated  inguinal  epiplocele,  with 
perhaps  also  a  partial  enterocele.  At  the  operation  the  distal  end 
of  the  round  ligament  with  a  lymphatic  gland  on  it  was  found 
inflamed.  The  ligament  was  ligatured  above  this,  and  the 
diseased  part  removed.  Leichenstein  and  Hermann  had 
recorded  a  similar  case.  From  consideration  of  these  two 
cases  it  had  been  suggested  that  the  mischief  arose  in  an  un¬ 
healthy  condition  of  the  endometrium  following  delivery, 
with  consequent  lymphadenitis  of  the  gland  alongside  the 
distal  end  of  the  round  ligament,  which  was  secondarily 
affected  with  cellulitis.  This  gland  was  known  to  be 
occasionally  enlarged  in  cases  of  carcinoma  of  the  fundus 
uteri.  A  case  of  cellulitis  of  the  spermatic  cord  was  also 
related,  which  occurred  in  a  man,  aged  25,  as  the  result  of  a 
kick,  The  tumour  was  accompanied  by  vomiting,  the  bowels 
were  constipated.  Under  treatment  with  hot  lead  lotion  the 
swelling  subsided.  Three  years  later  the  testicle  on  that  side 
was  softer  and  much  smaller.  These  two  processes  illustrated 
in  woman  and  man  the  fact  that  cellulitis  of  the  spermatic 
cord  and  the  round  ligament  might  complicate  the  diagnosis 
of  strangulated  hernia. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Edward  Malins,  M.D.,  President,  in  the  Chair. 
Wednesday,  May  6th,  1903. 

The  Anatomy  of  the  Pregnant  Tube. 

Dr.  Russell  Andrews  read  a  paper  in  which,  from  a  study 
of  the  literature  on  the  subject— chiefly  that  of  the  last  seven 
years— and  from  sections  made  by  himself,  he  gave  a  short 
description  of  the  histological  appearances  of  the  tube  and 
ovum  in  early  tubal  pregnancy.  The  question  of  tubal 
decidua  was  first  discussed.  In  intrauterine  pregnancy 
decidual  changes  were  not  confined  to  the  corporeal  endo¬ 
metrium,  similar  changes  being  found  in  the  connective- 
tissue  cells  of  the  cervical  endometrium  and  ovaries,  and 
also  in  the  peritoneal  cells.  In  tubal  pregnancy  decidual 
changes  were  found  in  the  endometrium  and  in  the  connective- 
tissue  cells  of  all  parts  of  the  tube.  A  compact  decidua, 
comparable  to  that  formed  in  the  uterus,  was  not  formed  in 
the  tube,  the  difference  in  the  amount  of  decidua  in  the  two 
organs  depending  on  differences  in  their  anatomical  struc¬ 
ture.  He  drew  attention  to  the  difference  in  the  structure  of 
the  mucous  membrane  of  the  tubal  folds  and  that  of  the 
mucous  membrane  between  the  folds.  The  latest  researches 
on  the  embedding  of  the  ovum  in  the  uterus  were  briefly 
mentioned,  and  attention  was  drawn  to  the  fact  that  the 
method  of  embedding  of  the  ovum  in  the  tube  was  at  first 
similar  to  this  normal  process,  but  that  later  the  ovum  bored 
its  way  into  the  tubal  muscle  on  account  of  the  comparative 
thinness  of  the  tubal  mucous  membrane.  The  fetal 
part  of  the  placenta  formed  in  the  tube  was  in  every  way 
identical  with  that  formed  in  the  uterus.  The  maternal 
part,  however,  was  markedly  different  in  the  two  organs.  A 
short  account  was  given  of  the  trophoblast  as  seen  in  the 
tube,  and  it  was  shown  that  it  was  exactly  like  the  tropho¬ 
blast  as  described  by  Peters  in  uterine  pregnancy.  The 
danger  to  life  associated  with  tubal  pregnancy  was  due  to  the 
deep  situation  of  the  tubal  placenta  and  the  comparatively 
small  amount  of  decidual  formation.  Abortion  and  rupture 
were  explained  as  being  results  of  the  penetrating  action  of 
the  trophoblast.  These  two  accidents  were  very  similar  in 
etiology,  the  former  being  an  “  internal  rupture,”  caused,  as 
was  the  latter,  by  the  destructive  action  of  the  trophoblast. 
The  breach  of  surface  on  either  the  peritoneal  or  mucous 
aspect  of  the  tube  was  brought  about  either  directly  by  de¬ 
struction  of  tissue  by  the  trophoblasts,  or  indirectly  by  in¬ 
crease  of  pressure  due  to  bleeding  from  vessels  whose  walls 
had  been  destroyed  by  these  fetal  cells.  The  author  came 
to  the  following  conclusions  :  (1)  Decidual  formation  did  not 
occur  in  the  tube  in  the  early  months  of  pregnancy  to  an  ex¬ 
tent  comparable  to  that  seen  in  the  uterus.  In  many  tubes 
the  formation  of  a  compact  layer  of  decidua  was  anatomically 
impossible.  (2)  The  site  of  the  ovum  was  outside  the  lumen, 
in  the  tubal  muscle.  It  seemed  impossible  to  explain  this 
deep  site  except  as  due  to  the  eroding  action  of  the  tropho¬ 
blast.  (3)  The  vessels  were  opened  by  the  trophoblast. 
(4)  Rupture  and  abortion  were  mainly  brought  about  by  the 
destructive  action  of  the  trophoblast. 

Dr.  Eden  said  that  he  had  been  struck  by  the  fact  that 
there  was  remarkably  little  direct  evidence  in  support  of  the 
contention  that  the  ovum  was  implanted  in  the  muscular 
layer  of  the  tubal  wall.  With  the  exception  of  the  caee 
described  by  Fiith  there  was  practically  no  evidence  at  all 
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in  support  of  it.  Possibly  the  specimen  shown  to  the  Society 
that  evening  by  Dr.  Cuthbert  Lockyer  would  confirm  Futh  s 
conclusions,  but  at  present  it  was  impossible  to  speak 
definitely  upon  the  point.  On  the  other  hand,  it  was  to 

be  borne  in  mind  that  the  French  school,  as  represented  by 
Couvelaire  and  Cornil,  entirely  contravened  Futh  s  position  ; 
it  seemed  to  him  that  Dr.  Andrews  had  not  done  justice  to 
the  important  work  of  Couvelaire.  His  monograph,  Etudes 
Anatomiques  sur  les  Grossesses  Tubaires,  was  the  most  important 
work  on  the  subject  which  had  appeared  since  Clarence 
Webster’s  Ectopic  Pregnancy ,  yet  Dr.  Russell  Andrews  had 
made  no  mention  of  it.  Couvelaire’s  view  was  that  the  tubal 
ovum  was  never  completely  embedded  in  the  tubal  wall  as 
the  uterine  ovum  was  in  the  uterine  wall,  but  remained  wt 
its  outer  pole  uncovered  except  by  an  adventitious  layer  of 
fibrin;  this  he  called  the  “free  pole’’  of  the  °vum  and 
described  its  relations  with  great  minuteness.  This  decided 
difference  of  opinion  upon  a  question  of  fact  between  inith 
and  Couvelaire  appeared  at  first  sight  to  be  very  perplexi  g, 
but  it  was  possible  that  the  explanation  was  to  be  found  in 
the  fact  that  Filth’s  ovum  was  much  younger  than  any 
examined  by  Couvelaire.  Experience  in  regard  to  the  uterine 
ovum  had  taught  that  developmental  questions  could  be 
solved  only  by  the  examination  of  very  early  specimens ; 
deductions  drawn  from  appearances  found  at  later  stages 
were  very  apt  to  be  erroneous.  He  therefore  welcomed  the 

appearance  of  Dr.  Cuthbert  Lockyer’s  specimen  which  ought 

to  yield  important  evidence  upon  this  point.  Another  point 
he  wished  to  refer  to  was  Dr.  Russell  Andrews  s  use  of  the 
expression  that  the  tubal  ovum  developed  “outside  thelumen 
of  the  tube.”  This  appeared  to  him  to  be  a  clumsy  and  bizarre 

expression,  and  it  did  not  in  any  way  add  to  the  accuracy 

the  conception  of  tubal  pregnancy,  bince  Peters  bad  shown 
that  the  uterine  ovum  buried  itself  in  the  decidua  and 
developed  there,  it  would  be  equally  accurate  to  speak  of  the 
uterine  ovum  as  developing  outside  the  cavity  of  the  uterus, 
but  no  one  proposed  to  do  so.  He  thought  the  point  Dr. 
Andrews  should  try  to  emphasize  was  that  he  regarded  tubal 
implantation  as  intramuscular,  and  uterine  implantation  as 

intradecidual.  „  .  ,  ,  ,  ,  „i 

Dr  Cuthbert  Lockyer  showed  a  case  of  incomplete  tubal 
abortion  which  demonstrated  the  mode  of  implantation  of 
the  ovum  in  the  wall  of  the  tube.  The  specimen  illustrated 
very  clearly  one  of  the  most  important  points  9f  Dr.  Russell 
Andrews’s  paper,  namely,  that  the  manner  m  which  the 
impregnated  ovum  burrowed  by  means  of  its  troplioblast 
through  the  mucosa  and  into  the  muscle  of  the  tube  wall  and 
there  developed  outside  the  lumen,  was  strictly  analogous  to 
what  normally  took  place  in  the  uterus,  as  proved  by  Peters  s 
specimen  of  early  uterine  pregnancy.  Peters  showed  the 
fallacy  of  the  older  ideas  regarding  the  mode  of  formation  of 
decidua  reflexa,  in  which  the  ovum  was  regarded  as  a  passive 
cell,  which  acquired  a  covering  of  decidua  by  the  latter 
growing  up  on  all  sides  to  enclose  it.  Peters  proved  that  the 
ovum  by  means  of  its  trophoblast  penetrated  the  endo¬ 
metrium,  and  Dr.  Lockyer’s  specimen  proved  that  the  same 
process  took  place  in  the  tube  when  the  impregnated  ovum 
lodged  in  that  structure.  The  value  of  this  specimen  lay  in 
the  fact  that  the  capsularis  of  the  placenta  was  com¬ 
plete,  and  this,  Dr.  Lockyer  believed,  afforded  a  hitherto 
unique  observation.  It  negatived  the  view  of  Couve¬ 
laire  that  one  pole  of  the  ovum  remained  uncovered 
by  a  capsule  derived  from  the  wall  of  the  tube. 
Couvelaire’s  researches  were  carried  out  on  material  denved 
from  older  specimens  of  tubal  pregnancy  than  the  one  ex¬ 
hibited  by  Dr.  Lockyer.  In  the  latter  the  placenta  had  a 
diameter  of  half  a  centimetre  only,  and  although  haemorrhage 
had  taken  place  in  the  placental  tissues  no  blood  had  escaped 
into  the  lumen  of  the  tube,  consequently  the  placental  cap¬ 
sule,  which  projected  into  the  lumen,  was  uninjured  by 
mechanical  pressure,  and,  as  a  consequence,  its  microscopical 
structures  were  easily  demonstrated.  The  sections  were  illus¬ 
trated  by  coloured  drawings. 

Mr.  Targett  had  examined  four  cases  of  very  early  rupture 
of  a  gestation  sac  in  the  isthmus  or  narrowest  part  of  the  tube. 
In  one  of  these  cases  rupture  occurred  on  the  seventeenth  day 
after  a  single  coitus  (rape).  They  all  showed  extensive  de¬ 
struction  of  the  muscular  coat  by  the  phagocytic  action  of  the 
fetal  epithelium  and  ultimate  rupture  of  the  serous  membrane. 
He  had  also  examined  a  considerable  number  of  ampullary 
gestat:ons,  most  of  which  were  tubal  moles,  and  in  none  of 
them  was  there  anything  at  all  comparable  to  a  uterine 
decidua,  either  beneath  or  around  the  ovum.  lie  doubted 
whether  the  muscular  coat  would  be  penetrated  so  early  in  the 


ampullary  gestation  as  in  that  of  the  isthmus,  because  in 
the  former  situation  the  ovum  had  much  more  room  to 
pxDsnd 

Dr.  Russell  Andrews,  in  reply,  thanked  the  Fellows  for 
the  way  in  which  they  had  received  the  paper,  lie  had  not 
had  access  to  Couvelaire’s  monograph  while  writing  his  paper, 
but  had  read  it  since.  He  did  not  consider  that  what  might 
be  called  the  German  theory  of  the  formation  of  the  “cap¬ 
sularis”  was  disproved  by  Couvelaire’s  description  of  the 
membrane  covering  the  “free  pole  ”  of  the  ovum.  He  had. 
seen  serial  sections  which  proved  the  presence  of  muscle  in 
the  “  capsularis.”  He  quite  admitted  that  in  the  majority  01 
specimens  it  was  impossible  to  demonstrate  a  perfect  cap¬ 
sularis,”  because  the  majority  of  specimens  were  spoilt  by 
bleeding.  He  considered  Dr.  Cuthbert  Lockyer  s  specimen 
an  exceedingly  interesting  one,  as  showing  a  thin  layer  of 
muscle  between  the  ovum  and  the  lumen  of  the  tube. 


Specimens. 

Dr.  W.  H.  B.  Brook  (Lincoln)  showed  a  uterus  which  he  had  removed 
by  vaginal  hysterectomy  for  primary  tuberculosis  of  the  cervix.  A  micro¬ 
scopical  section  from  the  same  specimen,  showing  typical  tuberculous 
structure  with  giant  cells,  was  also  exhibited.  The  specimen  was  removed 
from  a  married  woman,  aged  50,  whose  mother  and  one  brother  had  died  of 
phthisis.  Since  December  last  she  had  suffered  from  backache  and 
leucorrhoea.  On  examination  in  February,  a  circular  ulcer,  with  sharply- 
cut  edges  and  a  ragged  depressed  surface,  which  did  not  readily  bleed, 
was  found.  A  portion  of  this  being  excised  showed  the  presence  of  multi- 
nucleated  tuberculous  giant  cells.  The  whole  uterus  was  removed  on 
April  4th,  the  tubes  and  ovaries,  which  appeared  healthy,  being  left. 
The  body  of  the  uterus  was  not’affected,  nor  was  there  any  evidence  ot 
tubercle  elsewhere.  The  patient’s  husband  was  a  strong  healthy  man. 
The  case  was  discussed  by  Dr.  Cullingworth  and  Mr.  Targett. —Dr. 
Tate  showed  two  specimens  of  fibromyoma  of  the  cervix  treated  by  abao- 
minal  hysterectomy. — Dr.  Fairbairn  exhibited  a  specimen  of  a  cervical 
fibroid  which  had  given  rise  to  severe  haemorrhage,  and  Dr.  Galabin 
brought  forward  three  fibroids  of  the  cervix  removed  by  hysterectomy. 
In  the  discussion  which  followed  Dr.  Spencer,  Dr.  Cullingwor  1  h,  Dr. 
Blacker,  Mrs.  Stanley  Boyd,  and  Dr.  amand  Routh  took  part.— Dr. 
Williamson  showed  a  specimen  of  embolism  of  the  pulmonary  aitery 
occurring  twenty-four  days  after  delivery.  Eight  days  after  delivery  the 
uterus  was  explored,  on  account  of  symptoms  of  septic  infection,  and  a 
small  piece  of  retained  placenta  removed.  The  patient  made  a  good  re¬ 
covery  and  was  discharged  from  hospital  sixteen  days  later.  On  her 
way  home,  however,  she  suddenly  became  unconscious,  and  died  in  a  few 
minutes.  At  the  necropsy  a  large  embolus,  completely  plugging  the 
pulmonary  artery,  was  found.  The  right  uterine  and  internal  iliac  veins 
were  also  thrombosed. 

Paper. 

Mr.  Stanley  Boyd  read  a  short  communication  on  an  unusual  case  of 
inversion  of  the  uterus.  Dr.  Amand  Routh  and  Dr.  Galabin  took  part  in 
the  discussion  which  followed. 


MEDICAL  SOCIETY  OF  LONDON. 

A.  Pearce  Gould,  M.S.,  F.R.C.S.,  President,  in  the  Chair. 

Monday ,  May  11th ,  1903. 

Pathology  and  Treatment  of  Enlarged  Prostate. 

Mr.  Bruce  Clarke  in  reading  a  paper  on  this  subject  said  he 
preferred  the  term  prostatic  obstruction  to  that  of  prostatic 
enlargement.  He  contended  that  prostatic  obstruction  was 
the  result  of  several  pathological  conditions  and  not  of  one. 
Some  of  them  were  accompanied  by  enlargement  and  some 
were  not.  After  quoting  various  authorities  on  this  point  he 
described  three  principal  varieties  of  obstruction  from  (1) 
adenoma,  (2)  fibrous  prostate  due  to  sclerosis  of  gland  tissue, 
(3)  varicosity  of  the  veins  of  the  prostatic  urethra  and  trigone. 
Each  of  these  demanded  special  treatment.  The  adenoma  must 
be  shelled  out.  In  the  fibrous  form,  the  tissue  of  which  was  very 
difficult  to  remove,  it  was  quite  sufficient  to  remove  one  half 
of  the  gland.  This  plan  of  treatment  had  been  very  success¬ 
ful  in  his  hands.  In  the  vascular  prostate  the  cause  of  the 
obstruction  was  blocking  of  the  urethral  orifice  by  the  pro¬ 
lapse  of  the  mucous  membrane  of  the  trigone  which  was 
loosened  by  the  subjacent  varicose  vessels.  A  method  of 
cauterization  similar  to  that  which  was  practised  in  prolapse 
of  the  rectum  produced  a  satisfactory  result.  Thirty-three 
cases  were  related,  of  which  3  died,  giving  a  mortality  of  9  per 
cent.  He  argued  for  the  selective  treatment  of  the  different 
forms  of  prostatic  obstruction.  . 

Mr.  Reginald  Harrison  was  brought  up  in  the  belief  that 
carcinoma  of  the  prostate  was  a  very  rare  condition,  but  his 
experience  had  shown  him  that  this  was  not  the  case.  He 
had  operated  on  two  in  the  last  year,  which  were,  described  ; 
in  one  the  growth  recurred  within  three  weeks  of  its  removal, 
and  death  shortly  followed  ;  in  the  second  case  the  tumour 
shelled  out  like  an  adenoma,  the  patient  was  immediately  and 
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completely  relieved,  but  recurrence  occurred  three  months 
after  the  operation.  Two  other  cases  he  had  recently  seen,  but 
he  had  refused  to  operate  on  them,  and  had  recommended  the 
liiBh-frequency  currents  and  the  Roentgen  rayn. 

Mr.  Swinford  Edwards  had  found  that  during  a  whole  year 
all  his  cases  admitted  into  hospital  for  prostatic  obstruction 
proved  to  be  malignant.  He  also  referred  to  obstruction  from 
prostatic  obstruction.  For  vascularly  enlarged  prostate 
he  had  found  double  vasectomy  of  much  value.  The  results  of 
enucleation  of  the  prostate  were  excellent  when  the  patient 
survived,  and  the  enucleation  en  masse  was  much  less  dan¬ 
gerous  than  its  removal  piecemeal,  as  there  was  much  less 
haemorrhage.  After  enucleation  a  layer  of  the  muscular  wall  of 
the  bladder  was  sometimes  removed  with  the  gland,  indicating, 
in  his  opinion,  that  the  whole  gland  was  really  removed. 
Cases  which  lent  themselves  to  complete  enucleation  should 
be  submitted  to  that  procedure  if  the  patients  were  not  content 
to  endure  catheter  life. 

Air.  Cuthbert  Wadlace  said  that  in  a  strict  sense  the 
prostate  had  no  capsule  like  the  kidney,  but  it  had  a  fibrous 
sheath  intimately  blending  with  the  gland  itself.  But  large 
tumours  could  be  shelled  out  from  the  prostate.  His  investi¬ 
gations  had  shown  that  after  a  prostatectomy  a  thick  capsule 
was  left,  and  in  tl  is  prostatic  tissue  could  be  found.  The 
operation  was,  he  submitted,  the  shelling  out  of  adenomata 
from  expanded  prostatic  tissue.  The  larger  the  tumour  the 
easier  it  was  to  shell  out.  Vasectomy  had  no  effect  on  the 
testis,  and  according  to  his  recent  observations  it  also  left  the 
size  of  the  prostate  unaltered. 

Air.  Bruce  Clarke,  in  reply,  said  that  when  the  adenoma 
got  very  large  it  burst  its  prostatic  limits  and  burrowed  under 
the  wall  of  the  bladder.  The  growth  of  the  adenoma  led  to 
atrophy  of  the  remaining  portion  of  the  prostate. 

Chorea  in  Pregnancy. 

Dr.  Cecil  Wall  and  Dr.  Russell  Andrews  communicated 
a  paper  on  this  subject,  which  was  based  on  40  cases  that,  all 
but  one,  had  been  under  treatment  in  the  London  Hospital.  Out 
of  37  patients  there  was  a  definite  history  of  antecedent 
rheumatism  in  16,  and  12  more  had  had  chorea  in  childhood 
without  any  other  rheumatic  manifestations.  In  all  23  out  of  37 
patients  had  previously  suffered  from  chorea.  In  the  chorea 
of  childhood  the  majority  of  cases  occurred  in  association 
with  a  high  grade  of  mental  development,  yet  some  were 
found  in  children  showing  signs  of  mental  deficiency  and 
frequently  also  stigmata  of  physical  maldevelopment ;  in  the 
first  group  a  history  of  rheumatism  was  common,  in  the 
second  group  it  was  frequently  absent.  In  pregnant  women 
suffering  from  chorea  similar  groups  were  found.  A  case  was 
quoted  in  which  the  predisposing  cause  seemed  to  have  been 
a  defective  cerebral  development  associated  with  micro¬ 
cephaly.  The  determining  cause  of  chorea  in  pregnancy  was 
usually  mental  worry  often  determined  by  the  fact  of 
pregnancy.  The  onset  of  movements  at  or  about  the  time  of 
quickening  in  a  large  proportion  of  the  cases  suggested  the 
nature  of  the  determining  cause.  Sudden  shocks  might  also 
be  the  immediate  cause  of  chorea  ;  instances  of  this  were 
quoted.  The  loss  of  the  power  of  control  in  chorea  might 
find  expression  not  only  in  the  physical  irregular  overaction, 
but  sometimes  also  in  emotional  outbreaks,  in  some 
instances  reaching  to  a  degree  of  mania  or  melancholia. 
It  was  suggested  that  chorea  in  pregnancy  was  determined  by 
mental  worry,  overstrain,  or  shock,  acting  upon  a  brain  of 
which  the  controlling  power  was  lowered  by  pregnancy,  and 
the  original  stability  was  abnormal  owing  to  antecedent 
rheumatism  or  chorea,  or  because  it  had  never  reached  the 
normal  standard  of  development.  Of  40  cases  of  chorea  in 
pregnancy  in  37  patients,  it  occurred  in  the  first  pregnancy 
18  times.  In  10  cases  the  first  pregnancy  was  not  attended 
with  chorea,  but  chorea  occurred  in  later  pregnancies.  In  6 
cases  it  recurred  in  subsequent  pregnancies.  There  was  a 
previous  history  of  chorea  in  23  patients.  There  was  a  history 
of  rheumatism  without  chorea  in  5  patients.  There  was  no 
such  history  in  9  patients.  The  apparent  cause  in  these  9 
cases  was  shock  in  2,  husband  out  of  work  in  1,  secondary 
syphilis  in  1,  and  unexplained  5.  The  month  of  pregnancy  in 
which  the  movements  began  was  4  in  first,  3  in  second,  4  in 
third,  9  in  fourth,  7  in  fifth,  6  in  sixth,  2  in  seventh,  and  3  in 
last.  There  were  5  fatal  cases,  and  5  patients  out  of  37  were 
single  women.  The  proportion  of  cases  in  which  spontaneous 
abortion  occurred  was  very  little,  if  at  all,  higher  than  in 
ordinary  pregnancy.  In  subsequent  pregnancies  there  was  not 
necessarily  chorea.  Treatment  consisted  of  quiet,  full  feeding, 
freedom  from  anxiety  and  worry,  and  sleep,  if  necessary 


assisted  by  drugs,  of  which  chloral  and  cliloralamide  were  the 
best.  Light  massage  was  very  useful  in  some  cases.  Induc¬ 
tion  of  abortion  was  seldom  indicated,  and  could  not  be  looked 
on  as  a  certain  01;  safe  method  of  treatment. 

Dr.  Robert  .Tones  alluded  to  cases  of  chorea  which  came 
to  asylums.  There  was  much  yet  to  be  done  in  elucidating 
the  relation  of  muscular  movement  to  intellectual  disturb¬ 
ance.  When  there  was  marked  muscular  movement  in 
chorea  there  was  much  mental  disturbance  of  the  type  of 
certain  stages  of  dementia.  In  cases  of  Huntingdon’s  chorea 
he  had  seen  distinct  changes  in  the  large  pyramidal  cells  of 
the  motor  cortex.  If  the  choreic  movements  were  a  reversal 
it  was  curious  that  in  cases  of  chorea  with  insanity  the 
sphincters  were  affected  as  these  were  elemental  in  their 
function. 

Dr.  F.  J.  AIcCann  alluded  to  the  fact  that  the  movements 
of  a  fetus  were  for  a  time  essentially  choreic,  thus  eliminat¬ 
ing,  as  he  thought,  the  so-called  congenital  chorea.  Casps  of 
hysterical  chorea  should  be  excluded.  The  period  of  quicken¬ 
ing  had  an  important  time  relation  with  the  onset  of  chorea. 
The  relation  of  heart  disease  with  chorea  in  pregnancy  was  of 
serious  import.  Chloral  was,  no  doubt,  the  best  drug  to  use. 
The  mortality  of  chorea  in  pregnancy  was  probably  not  so 
high  as  had  been  supposed. 

Dr.  G.  E.  Herman  alluded  to  the  mistaken  idea  that 
chorea  in  pregnancy  was  the  cause  of  abortion.  Quickening, 
he  thought,  was  not  of  much  importance  in  its  etiology. 
Were  there  any  cases  of  chorea  in  which  labour  should  be 
induced  ?  He  thought  experience  showed  that  it  was  never 
indicated. 

Dr.  Amand  Routh  alluded  to  the  great  difficulty  in  prevent¬ 
ing  sepsis  after  abortion,  suggesting  that  there  might  be 
some  predisposing  substance  in  the  blood.  He  described  two 
types  of  chorea  in  pregnancy — a  slight  and  a  very  severe 
case.  One  very  severe  case  was  mentioned  in  which 
persistent  treatment  was  ineffectual  until  the  uterus  was 
emptied,  when  the  movements  ceased,  he  thus  thought 
it  a  too  strong  statement  that  abortion  should  never  be 
induced  in  chorea. 

Dr.  Andrews  and  Dr.  Wall  replied. 


LEEDS  AND  WEST  RIDING  MEDICO- 
CHIRURGICAL  SOCIETY. 

John  Irving,  M.B.,  President,  in  the  Chair. 

Fridays ,  April  21fth  and  May  1st,  1903. 

Splenoplbxy. 

AJr.  Basil  Hall  (Bradford)  read  a  paper  on  a  successful  case 
of  splenoplexy. 

Air.  E.  Ward  and  Dr.  P.  Leech  discussed  it,  and  Air.  Hall 
replied. 

Retroperitoneal  Hernia. 

Dr.  Priestley  Leech  (Halifax)  related  the  following  case  : 

A  muscular  young  fellow,  aged  25,  was  seized  in  the  early  morning  with 
violent  abdominal  pain;  two  days  later  abdominal  section  was  done  on 
account  of  intestinal  obstruction,  when  a  left  duodenal  (retroperitoneal 
hernia)  was  found,  the  sac  containing  about  a  yard  of  small  intestine. 
The  patient  made  a  satisfactory  recovery. 

Air.  E.  Ward,  Mr.  B.  G.  A.  AIoynihan,  Dr.  T.  Churton,  and 
Dr.  J.  B.  Hkllier  discussed  the  paper,  and  Dr.  Leech 
replied. 

The  Action  of  Drugs. 

Dr.  Gordon  Sharp  read  a  paper  on  the  action  of  morphine, 
kino,  and  calomel,  illustrated  by  experimental  and  clinical 
evidence.  In  ordinary  doses  he  believed  morphine  was  non¬ 
toxic  to  the  patient  after  it  had  gone  the  round  of  the  circula¬ 
tion.  The  loss  of  toxicity  was  not  due  to  the  rapid  elimination 
by  the  urine,  for  if  the  ureters  were  tied  and  the  drug  allowed 
to  remain  in  the  tissues,  there  was  no  increase  in  toxicity. 
The  loss  of  toxicity  was  probably  due  to  the  formation  of  a 
firm  proteid  compound  of  morphine  which  was  not  easily 
broken  up.  The  fact  that  morphine  could  not  be  easily 
removed  irom  the  urine  by  the  acetic  and  ethylic  ether  pro¬ 
cess  in  the  presence  of  sodium  bicarbonate  supported  this 
view  of  a  combination  of  a  proteid  and  the  alkaloid.  In 
future  experiments  Dr.  Sharp  intended  to  digest  the  morphine- 
laden  urine  with  pancreatine  and  sodium  bicarbonate,  and 
then  try  to  remove  the  morphine  by  the  ethers.  Going  on  to 
speak  of  kino,  rhatany,  and  catechu,  the  writer  detailed  some 
experiments  he  had  made  with  compound  kino  powder 
extending  over  long  periods.  The  drug  was  given  in  5-gr. 
doses  in  capsules  before  meals  four  times  a  day.  The  evacua¬ 
tions,  which  previously  had  been  dark,  thin,  watery,  and 
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frequent,  now  became  pale,  gluey,  and  less  frequent.  The 
motions  were  treated  with  absolute  alcohol  and  examined 
after  two  days’  maceration.  The  alcoholic  extract  was  found 
to  give  no  tannin  or  gallic  acid  reaction.  The  alcohol  only 
anDeared  to  dissolve  the  colouring  matter  01  the  kmo  (kmo- 
red).  This  body  had  lost  its  astringency.  After  some  weeks 
maceration  the  alcohol  had  precipitated  the  proteids,  and  the 
tannin  (kinoin)  of  the  kino  was  taken  up  by  the  alcohol. 
This  tannin  was  only  feebly  astringent.  It  gave  a  reaction 
with  ferric  and  ferrous  salts.  The  urine  gave  no  reaction  with 
the  combined  iron  salts,  so  that  it  would  appear  the  drug  in 
small  doses  only  acts  locally-by  forming  a  coagulum 
with  the  proteids,  etc.,  and  as  it  does  so  it  gradually 
loses  its  astringency.  This  coagulum  can  only  be  broken  up 
after  prolonged  maceration  in  alcohol.  Calomel  was  next 
dealt  with.  The  drug  was  found  free  from  the  perchloride 
when  first  obtained,  but  in  from  six  weeks  to  two  months  it 
gave  the  reaction  for  the  persalt.  By  experiment  it  was 
found  this  change  could  be  produced  rapidly  by  digesting  the 
calomel  with  cat’s  stomach  in  several  hours.  Hus  action 
might  explain  why  calomel  acted  so  energetically  and  in 
small  doses  in  flesh-eating  animals.  In  human  beings  the 
salt  might  act  energetically  or  not  at  all  and  much  depended 
on  the  condition  of  the  stomach  at  the  time  as  to  pepsinogen 
and  acid.  The  purgative  action  might  be  a  reflex  one  as 
where  the  stomach  contained  much  ferment  and  acid,  vomit¬ 
ing  was  set  up,  peristalsis  followed,  and  the  canal  contents 
were  evacuated.  Calomel,  however,  did  not  always  act  as  a 
persalt.  It  might  be  transformed  into  a  soluble  mercurous 
proteid  salt.  The  experimental  evidence  pointed  this  way,  for 
when  calomel  was  digested  with  active  saliva  or  with  fresh 
extract  of  calves’  pancreas  a  solution  was  obtained  which  could 
be  dialysed  through  parchment  and  passed  through  filter 
paper,  and  when  so  treated  and  examined  it  gave  a  black  pre¬ 
cipitate  with  caustic  potash,  a  green  with  dilute  solution  of 
potassium  iodide,  and  reacted  to  the  electrolysis  test.  These 
tests  proved  the  presence  of  a  mercurous  salt  and  of  a  soluble 

mercury  salt.  ,  ,,  _ 

Dr.  T.  Churton,  Mr.  T.  G.  Fox  and  Mr.  C.  Richardson 
took  part  in  the  discussion,  and  Dr.  Sharp  replied. 

Atonic  Dilatation  of  the  Stomach. 

Dr.  Bedford  Pierce  (York)  read  a  paper  on  Hendall’s 
treatment  of  this  affection,  and  related  a  successful  case.  I  he 
principal  features  of  the  treatment  were  continuous  applica¬ 
tion  of  heat  and  the  persistent  administration  of  food  without 
restriction  of  solids  or  liquids.  The  patient  must  remain  in 
the  recumbent  position,  and  at  first  must  not  even  read  or 
write.  No  drugs  were  given.  Stimulants,  tea  and  coffee,  were 
prohibited.  The  heat  was  applied  night  and  day  by  relays  of 
hot-water  bottles.  The  diet  must  be  liberal,  consisting  largely 
of  milk,  yolks  of  eggs,  meat  of  all  kinds,  including  pork  ; 
fresh  and  stewed  fruit,  macaroni  and  farinaceous  foods.  Ihe 
food  must  be  persisted  with  regardless  of  discomfort.  In  the 
case  related  dyspepsia  and  constipation  had  lasted  for  twenty 
years,  and  all  modes  of  treatment  had  been  tried.  In  the 
course  of  three  months  the  patient  gained  3  st.,  the  constipa¬ 
tion  disappeared,  and  the  stomach,  which  had  previously 
extended  nearly  to  the  level  of  the  crests  of  the  ilium, 
retracted  to  its  normal  position.  Dr.  Pierce  suggested  that 
the  heat  promoted  peristalsis.  Concentrated  foods  should  be 
avoided.  Ordinary  food  with  abundant  indigestible  residue, 
as  above  indicated,  was  the  proper  diet  for  atonic  dilatation,  pro¬ 
vided  there  was  no  sign  of  ulcer  or  gastritis. 

Dr.  J.  E.  Eddison,  Dr.  T.  Churton,  Mr.  Secker  Walker, 
Dr.  A.  Mantle,  Mr.  H.  Littlewood,  Dr.  Christy  Wilson, 
Dr.  Eurich,  Mr.  L.  Knaggs,  and  Mr.  C.  Richardson  joined  in 
the  discussion  ;  and  Dr.  Pierce  replied. 

Annual  Meeting. 

At  the  close  of  the  last  ordinary  meeting,  the  annual  meet¬ 
ing  was  held.  The  average  attendance  at  the  meetings  held 
.  during  the  year  was  sixty- three.  The  following  officers  were 
elected  for  the  session  1903-4  :  President :  Mr,  C.  Richardson. 
Vice-Presidents :  Dr.  A.  Bronner  (Bradford)  and  Mr.  E.  ward. 
Treasurer:  Dr.  J.  E.  Eddison.  Librarian:  Dr.  A.  G.  Barrs. 
Auditor :  Dr.  C.  M.  Chadwick.  Committee :  Dr.  Gordon  Black 
(Harrogate),  Dr.  Evans  (Bradford),  Dr.  E.  Roberts,  Dr. 
Bampton  (Ilkley),  Mr.  W.  Thompson,  Dr.  J.  W.  H.  Brown, 
Dr  J  G.  E.  Colby  (Malton),  Dr.  S.  M.  Hebblethwaite  (Hare- 
wood),  Dr.  J.  H.  Woods  (Batley),  Dr.  John  Irving  (Hudders¬ 
field),  Dr.  Swanson  (YTork),  Dr.  J.  Pickles,  Dr.  Edward  Ellis 
(Halifax),  Dr.  de  C.  Woodcock,  Mr.  Michael  Teale.  Honorary 
Secretaries :  Dr.  E.  F.  Trevelyan  and  Mr.  Lawford  Knaggs. 


BRITISH  GUIANA  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 

J.  H.  Conyers,  M.B.,  C.M.,  President,  in  the  Chair. 
Tuesday ,  April  7th,  1903. 

President’s  Address.  . 

The  President  delivered  an  address  which  alluded  to  certain 
problems  of  importance  at  this  date  in  the  Colony,  (i) 
urged  the  necessity  of  the  identification  of  the  special  species 
of  Anopheles  that  acted  as  the  host  to  the  malarial  parasite, 
its  breeding  places,  etc.,  in  order  to  see  if  a  practicable  method 
of  exterminating  the  insect  might  be  possible  in  a  Colony  the 
low-lying  nature  of  which  added  considerably  to  the  dimculty. 
(2)  Referring  to  the  enormous  prevalence  of  tuberculosis  and 
the  costliness  of  sanatoria,  he  advocated  prevention  by  a 
wholesale  education  of  the  public  in  the  doctrine  of  infection. 
(->)  He  pointed  out  the  frequency  of  suppurating  hydroceles 
and  alluded  to  a  writer  in  the  British  Medical  Journal  who 
had  regarded  them  as  filarial,  and  asked  that  evidence 
might  be  accumulated  on  this  point.  (4)  He  uttered  a 
word  of  warning  as  to  the  apparent  increase  in  diphtheria 
—a  disease  at  present  rare  in  this  Colony.  (5)  With 
regard  to  the  prevailing  epidemic  of  eruptive  fever 
he  dwelt  at  length  on  the  first  case  reported  to  the 
Government  and  alluded  shortly  to  five  others,  and  summed 
up  by  pointing  out  that  it  differed  from  (a)  chicken-pox  m 
chiefly  affecting  adults,  in  the  severity  of  the  prodromal 
fever,  the  late  appearance  of  the  eruption  (the  fourth  day),  its 
slow  maturation  and  the  greater  tendency  to  aflect  the  face, 
and  alluded  to  the  rarity  of  endemic  chicken-pox  and  the 
tendency  for  the  epidemic  disease  to  assume  a  severe  type  ; 
that  it  differed  from  (6)  small-pox  in  that  the  prodromal  fever, 
though  severe,  lacked  the  great  prostration  and  muscular 
flaccidity  characteristic  of  small-pox,  that  the  incidence  of 
the  rash  though  most  marked  on  the  face,  showed  a  relatively 
lighter  incidence  on  forearms  and  hands,  and  still  less  on  legs 
and  feet,  and  thirdly  in  the  superficial  nature  of  the  eruption, 
its  appearance  in  crops,  and  the  variation  in  the  size  and 
shape  of  the  vesicles.  He  finally  pointed  out  that  the  one 
direct  proof  as  to  whether  the  disease  was  small-pox  was  its 
relation  to  vaccination,  and  urged  the  members  to  accumulate 
evidence  on  this  point.  So  far,  there  had  been  no  cases  in  the 
recently  vaccinated,  and  two  of  those  who  had  recovered 
the  disease  had  been  successfully  vaccinated,  though  he  ad¬ 
mitted  that  the  vaccine  vesicles,  though  fairly  typical,  had 

been  delayed  in  appearing.  ,  A 

Sir  David  Palmer  Ross  congratulated  the  President  on  his 
excellent  address,  and  moved  a  hearty  vote  of  thanks  to  him, 
which  was  seconded  by  Dr.  Edmonds  and  carried  unani- 

m°A  dfscussion  followed,  and  the  President  replied  to  the 
different  points  raised. 


South  Wales  and  Monmouthshire  Branch  of  the 
British  Medical  Association.-^  the  spring  meeting  held 
at  Pontypridd  on  Friday,  April  24th,  Dr.  R.  G.  Frice, 
President,  in  the  chair,  Mr.  W.  F.  Brook  showed  (1)  myoma  of 
uterus  impacted  in  pelvis,  and  causing  intestinal  and 
urethral  obstruction,  relieved  by  laparatomy  and  hystero- 
nexv  •  (2)  some  unusual  specimens  of  myoma  removed  by 
abdominal  hysterectomy— Dr.  P.  Rhys  Griffiths  showed 

(1)  etiology  and  symptoms  of  perforating  ulcer  of  the 
stomach,  based  upon  four  successful  cases  after  operation  , 

(2)  appendicitis,  (a)  pseudo-appendix,  (b)  appendicitis 
complicated  by  a  parovarian  cyst  and  fibroid  01  uterus, 
(2)  extraperitoneal  method  of  dealing  with  an  artificial 
anus— Mr.  William  Sheen,  read  a  communication  entitled 
Remarks  on  Septic  Thrombosis  of  the  Lateral  Sinus. 

Dorset  and  West  Hants  Branch  of  the  British  Medical 
Association.— At  the  annual  meeting  of  this  Branch  held  on 
Mav  6th,  under  the  presidency  of  Dr.  John  Moorhead,  an 
address  was  delivered  by  the  President  on  some  unusual 
gouty  affections.— Dr.  Comyns  Leach  related  a  case  of  pro- 
,  statectomy.  The  patient  and  the  removed  prostate  were 
shown.— Dr.  Alderson  reported  a  case  of  congenital  fracture 
of  the  femur,  with  successful  result.— Dr.  Lawrie  showed  (1) 
a  fibroid  tumour  removed  by  subpentoneal  hysterectomy 
from  the  fourth  [of  four  sisters  who  had  suffered  from  the 
same  condition.  (2)  Other  specimens. 
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OBSTETRICS. 

The  Textbook  of  Obstetrics,1  by  American  authors,  is  a  work  of 
high  merit— one  of  the  best  treatises  on  midwifery  that  has 
appeared  in  recent  years.  The  illustrations  are  better  than 
those  in  any  preceding  work  on  the  subject.  The  section  on 
the  pathology  of  pregnancy  is  full  and  complete.  We  note 
with  some  surprise  mention  of  incarceration  of  the  anteverted 
pregnant  uterus.  Who  has  ever  met  with  such  a  thing  ?  We 
cannot  imagine  any  mechanism  by  which  it  can  be  produced, 
and  we  believe  its  only  existence  was  in  the  mind  of  the 
ingenious  constructor  of  “  the  mechanical  theory  of  uterine 
pathology.”  The  chapter  on  the  mechanism  of  labour,  by 
Dr.  Edward  Reynolds,  of  Boston,  is  good.  The  author  lays 
proper  stress  on  the  desirability  of  examining  the  abdomen 
by  palpation  some  time  before  labour  has  begun  in  order 
that  the  position  of  the  child  may  be  found  out  and,  if 
wrong,  corrected.  He  omits  to  give  directions  for  estimating 
the  size  of  the  child.  When  the  child  is  lying  dorso-pos- 
teriorly,  Dr.  Reynolds  finds  that  this  can  usually  be  rectified 
by  postural  treatment.  If  the  patient  is  instructed  to  assume 
the  “knee-chest  ”  position  several  times  daily  during  the  last 
few  weeks  of  pregnancy,  gravity  will  cause  the  head  to  retreat 
from  the  brim,  and  then,  as  the  spinal  column  makes  the  dor¬ 
sal  side  of  the  fetal  ovoid  the  heavier,  this  will  sink  down 
towards  the  front.  We  are  grateful  to  Dr.  Reynolds  for  using 
English  instead  of  long  Latin  words,  but  they  should  be 
“knee  chin”  or  “knee-elbow”;  the  “knee-chest”  position 
is  impossible  except  to  an  acrobat,  and  this  Dr.  Reynolds, 
as  appears  from  another  passage,  has  found  out.  He  gives 
directions  for  rotating  the  head  manually  when  it  is  above 
the  brim,  by  passing  the  hand^into  the  uterus;  but  he  seems 
not  to  have  tried  rotating  it  by  external  manipulation. 
He  says  nothing  about  manual  rotation  when  the  head  is  in 
the  pelvic  cavity,  but  mentions  to  condemn,  and  rightly  we 
think,  forced  rotation  with  the  forceps.  In  face  presentations 
at  the  brim,  the  author’s  practice  depends  upon  whether  the 
chin  is  behind  or  in  front.  If  behind,  he  tries  to  effect  flexion, 
so  as  to  make  the  case  one  of  a  favourable  vertex  position. 
If  in  front,  as  flexion  will  only  make  the  case  an  occipito- 
posterior  one,  he  prefers  podalic  version.  The  author  approves 
of  applying  forceps  to  the  breech.  He  recommends  assisting 
delivery  of  the  after-coming  head  with  the  fingers  on  the 
canine  fossae  of  the  child,  a  position  in  which  the  power  they 
can  exert  is  limited  by  the  amount  of  friction  between  the 
lubricated  fingers  and  the  slippery  skin  of  the  child’s  face. 
Any  one  who  tries  it  will  find  himself  compelled  to  put  his 
finger  in  the  child’s  mouth.  In  the  chapters  on  instrumental 
delivery  there  are  figured  no  less  than  seventeen  different 
kinds  of  forceps,  six  perforators,  and  eleven  instruments  for 
delivery  after  perforation.  Surely  it  would  be  more  helpful 
to  the  learner  if  he  were  told  the  best  instrument, 
and  the  best  only.  If  historical  completeness  is  aimed 
at,  seventeen  forceps  is  but  a  small  fraction  of  the  trivial 
modifications  with  which  ambitious  obstetricians  have  linked 
their  names  in  instrument  makers’.catalogues.  The  last  article 
in  the  volume,  on  “coeliotomy  for  sepsis  in  the  child-bearing 
period,”  is  by  Dr.  Hirst,  and  is  a  very  wise  one.  He  says  of 
“exploratory  abdominal  section  in  those  cases  in  which  there 
are  no  physical  signs  of  pelvic  inflammation,  but  in  which 
there  is  evident  septic  infection  of  a  nature  difficult  to  deter¬ 
mine,”  that  he  has  formerly  resorted  to  this  practice,  and  has 
seen  others  do  so,  but  never  with  benefit  to  the  patients.  The 
chapter  concludes  with  a  brief  description  of  pelvic  cellulitis, 
as  to  which  the  author  says,  “Cases  like  this  of  true  extra- 
peritoneal  pelvic  abscess,  due  to  puerperal  infection  and  with¬ 
out  intraperitoneal  inflammation,  are  rare.  There  are  some 
gynaecologists  who  deny  their  existence ;  but  the  writer  has 
had  two  cases  under  vhis  charge  in  which  the  diagnosis  was 
established  by  abdominal  section.”  Here  at  least  we 
benighted  Englishmen  are,  and  for  years  have  been,  ahead  of 
advanced  American  gynaecology.  We  know  of  no  London 
8CI100I  in  which  the  ordinary  student  is  not  taught  the  sym¬ 
ptoms,  signs,  and  course  of  pelvic  cellulitis ;  nor  of  any  hos¬ 
pital  in  which  abdominal  section  is  thought  necessary  for  its 
diagnosis. 


Vi*  Textbook  of  Obstetrics  for  Practitioners  and  Students  (by  American 
^  £dited  by  Richard  C.  Norris,  M.D. ;  Robert  L.  Dickinson,  M.D., 

Art  Editor.  Two  volumes.  Second  edition.  London  and  Philadelphia  • 

iUustrat'  1!'  Saunders  and  Co-  (Roy  8vo>  pp-  554  and  547 ;  77  plates,  605 


Dr.  Garrigues  s  Textbook'1  is  a  contribution  to  the  art  rather 
than  to  the  science  of  obstetrics.  It  is  a  description  of  the 
art  of  midwifery  as  understood  and  practised  by  Dr.  Gar- 
rigues.  a  physician  of  considerable  learning,  large  experience 
originality,  and  resource.  It  cannot  be  quite  as  highly  com¬ 
mended  to  those  who  wish  to  learn  the  physiological  processes 
which  the  physician  has  to  watch,  and  with  which  a 
skilful  accoucheur  only  interferes  when  necessity  compels 
him  to  do  so,  and  the  mechanical  conditions  which  render 
easy  or  difficult  the  task  of  the  uterus  in  the  delivery  of  a 
child.  The  description  of  the  mechanism  of  labour  is'  poor. 
The  mechanical  action  of  the  uterine  action  in  the  different 
stages  of  labour,  the  general  intrauterine  pressure,  the  fetal 
axis  pressure,  and  the  form-restitution  force  are  not  described 
at  all.  The  account  of  the  involution  of  the  uterus  is  imper¬ 
fect ;  the  old  assertion,  copied  from  one  book  to  another  for 
so  long,  that  the  involution  is  accomplished  by  fatty  de¬ 
generation,  is  handed  on  again  here,  although  it  rests  on  no 
solid  foundation  and  has  been  disputed  by  recent  observers. 
The  changes  in  the  veins  which  form  the  most  trustworthy 
evidence  of  past  pregnancy  are  not  mentioned.  The  author 
describes  the  different  kinds  of  deformed  pelvis  that  have 
been  observed  ;  but,  as  a  rule,  he  makes  no  attempt  to  explain 
the  mechanical  production  of  each  deformity.  Without  some 
guiding  explanation  to  show  how  the  deformity  has  come 
about,  the  retention  in  the  memory  of  the  characteristics 
of  each  kind  of  deformed  pelvis  is  one  of  the  most  painful 
and  profitless  tasks  that  can  be  inflicted  on  the  student. 
We  gladly  pass  from  theory  to  practice,  although  the  defects 
of  the  kind  we  have  indicated  make  the  book  hardly  one  to  be 
recommended  to  students.  The  practitioner  will  find  in  this 
book  abundance  of  little  pieces  of  practical  advice  such  as  are 
commonly  called  “  tips.  Indeed  he  will  find  an  embarras  de 
richesses.  Thus  when  Dr.  Garrigues  advises  him  how  to  dilate 
the  cervix,  he  tells  him  of  three  kinds  of  dilators  to  begin 
with  ;  one  a  machine  for  stretching  the  cervix,  two  modifica¬ 
tions  of  Hegar’s  dilators;  then  when  these  have  done  their 
work  he  is  told  not  only  of  Champetier  de  Ribes’s  bag  and  the 
forceps  with  which  it  is  introduced,  but  of  two  other  obsolete 
dilating  bags ;  and  the  suggestion  is  made  that  the  reader 
may  introduce  Champetier  de  Ribes’s  bag  with  an  instrument 
constructed  for  the  insertion  of  one  of  the  obsolete  forms.  Dr. 
Garrigues  takes  with  him  in  his  “  satchel  ”  an  axis- traction 
forceps,  and  also  an  old-fashioned  pair.  We  should  have 
thought  either  the  one  or  the  other  unnecessary.  He  has  evi¬ 
dently  never  used  Ramsbotham’s  decapitating  hook,  for  he 
recommends  Braune’s  comparatively  inefficient  instrument, 
with  scissors  or  the  ^craseur  as  alternatives  in  case  of  failure. 
No  one  who  has  used  the  decapitator  as  recommended  by 
Ramsbotham  would  advise  any  other  instrument  for  the 
purpose.  We  are  aware  that  Ramsbotham’s  instrument  has 
been  modified  by  others,  and  not  for  the  better ;  and  there¬ 
fore  we  advise  those  who  would  use  it  to  follow  Ramsbotham’s 
directions.  Dr.  Gai'rigues  does  not  describe  or  mention  sub¬ 
cutaneous  symphysiotomy.  He  gives  directions  for  the  per¬ 
formance  of  ischio-pubiotomy,  but  does  not  tell  us  how  often 
this  has  been  done  either  by  himself  or  by  other  American 
operators.  He  has  thought  it  necessary  to  insert  a  chapter  on 
copulation,  which  we  should  have  preferred  omitted ;  and  he 
directs  advice  to  be  given  as  to  sexual  intercourse  during 
pregnancy,  which  to  us  seems  neither  necessary  nor  advan¬ 
tageous — either  to  patient  or  doctor.  We  have  said  enough  to 
illustrate  the  character  of  the  book.  It  is  one  with  a  good 
many  merits  and  a  good  many  faults.  It  will  stimulate, 
instruct,  and  suggest  much  to  the  specialist,  but  it  cannot  be 
recommended  as  a  textbook  to  the  student.  It  might  be 
much  improved  by  a  free  use  of  the  pruning  knife ;  by 
striking  out  the  alternative  courses  which  the  author  so 
abundantly  offers,  and  the  obsolete  methods  which  he  often 
mentions  only  to  say  that  a  better  course  should  be  chosen 
in  their  place. 

Like  many  volumes  which  are  the  composite  production  of 
many  writers,  The  Practice  of  Obstetrics,2 3  edited  by  Dr. 

J  ewett,  is  made  up  of  contributions  of  unequal  value.  It  is 
designed  for  the  practitioner  ;  and  the  letterpress  is  therefore 


2  A  Textbook  of  the  Science  and  Art  of  Obstetrics.  By  Henry  J.  Garrigues, 
A.M.,  M.D.,  Professor  of  Obstetrics  (retired)  in  the  Postgraduate  Medical 
School,  New  York,  etc.  Philadelphia  and  London  :  J.  B.  Lippincott  Com¬ 
pany.  1902.  (Demy  8vo,  pp.  844,  504  illustrations.  258.) 

3  The  Practice  of  Obstetrics  (by  American  authors).  Edited  by  Charles 
Jewett,  M.D.,  Professor  of  Obstetrics  and  Gynecology  in  the  Long 
Island  College  Hospital,  New  York.  Second  Edition.  London  :  Henry 
Kimpton.  1902.  (Demy  8vo,  pp.  786,  445  illustrations.  25s.) 
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not  encumbered  by  any  bibliography  and  contains  few 
references.  The  opening  chapters  on  anatomy  and  ph>s  o 
logy  are  excellenL  So  “on  the  whole  are  those  relating  to 
pregnancy;  except  that  we  are  rather  startled  at  being  told 
that  a  greatly  distended  bladder  presents  intermittent  con¬ 
tractions  like  those  of  a  pregnant  uterus.  (p.  1 34-)  Our  ex¬ 
perience  has  hitherto  been  that  a  distended  bladdei  fluctuates 
and  does  not  intermittently  contract.  The  description  of  the 
mechanism  of  labour  contains  some  errors.  The  wnter  states 
that  “  the  suboccipito-bregmatic  is  the  plane  which  engages  in 
complete  flexion  of  the  head;”  and  that  the  suboccipto- 
frontal  is  “of  little  practical  importance.  (p- ,1 79-)  .  -\°w 
the  diameter  obstetrically  important  is  that  which  is  the 
largest  that  has  to  pass  through  the  genital  canal ;  and  this, 
when  the  vertex  presents,  is  according  to  Dr.  °e^tts  own 
measurements,  the  suboccipito-frontal,  for  he  gives  the 
suboccipito- frontal  as  4f  in-,  the  suboccipito-bregmatm  as 
,1  in  It  is  then  the  suboccipito-bregmatic  and  not  tne 
suboccipito-frontal  that  is  “of  little  .prf 
Dr.  Buckmaster,who  continues  the  subject,  adopts  bchioeder s 
diagrams  of  the  retraction  ring,  but  commits  himself  to  no 
statements  as  to  its  situation,  and  does  not  mention  that 
many  think  it  identical  with  the  os  internum.  The  obliquity 
of  Naegele  is  described,  but  not  explained ;  and  there  is  no 
mention  of  the  demonstration  by  Pinard  that  posterior  Year 
obliquity  is  often  present  in  the  beginning  of  labour.  Dr. 

Jewett  inculcates  well  the  importance,  and  clearly  describes  _ 

the  methods,  of  abdominal  palpation  in  pregnancy,  and  ol 
antiseptics.  He  mentions  no  method  of  directly  measuring 
the  true  conjugate,  but  figures  a  pelvimeter  for  measuring 
the  thickness  of  the  symphysis,  a  proceeding  that  some 
people  think  impracticable  upon  the  living  woman  owing  to 
there  being  unfortunately  a  bladder  and  urethra  in  the  way. 

The  article  on  the  puerperal  state  by  Dr.  Hunter  Robb  is  ex¬ 
cellent,  but  it  gives  a  longer  lease  of  life  to  an  error  which 
has  been  copied  from  book  to  book  for  years,  but  was  shown 
to  be  erroneous  in  the  Transactions  of  the  Obstetrical  Society  of 
London  ten  years  ago ;  we  refer  to  Gassner’s  estimate  of  the 
amount  of  the  lochia- an  estimate  based  only  on  two  cases, 
both  of  them  pathological,  and  corrected  by  Giles  in  1893. 

The  chapter  on  embryotomy  is  one  of  the  least  satisfactory 
in  the  book.  The  beginner  is  not  helped  by  being  given  his 
choice  between  three  or  four  different  instruments  for  each 
purpose :  and  the  fact  that  the  writer  does  not  clearly  tell  the 
reader  which  is  the  best  suggests  that  he  has  not  had  expe¬ 
rience  enough  to  enable  him  to  decide.  If  the  learner  wis  le 
to  perforate,  he  is  given  his  choice  between  the  trephine  and 
the  scissors  perforator.  Oldham’s,  the  best  of  all  perforators, 
is  not  mentioned.  Braun’s  decollator  is  said  to  be  the  most 
efficient  instrument”  for  its  purpose.  This  is  a  statement  no 
one  could  make  who  had  used  Ramsbotham  s  sharp  hook. 
Cephalotripsy  is  said  to  be  only  efficient  in  the  minor  degrees 
of  pelvic  contraction— a  statement  which  is  exP^’nedEy  the 
drawing  of  the  very  inferior  American  cephalotnbe  whicn  is 
given.  If  the  author  were  to  try  Braxton  Hicks  s  instrument, 
we  think  he  would  alter  his  judgment  as  to  cephalotripsy. 

HYGIENE  AND  PUBLIC  HEALTH. 

Professor  Corfield  has  printed  in  a  handy  volume  his  Mil 
roy  lectures  on  the  Etiology  of  Typhoid  Fever  and  its  Prevention 
delivered  before  the  Royal  College  of  1  hysicians  of  Eondon 
last  year.  The  table  of  contents  gives  perhaps  the  best  con¬ 
ception  of  the  scope  of  the  work.  In  the  first  lecture  the 
history  of  the  recognition  of  the  disease  is  given  and  a  general 
view  of  its  pathology  presented.  In  the  second  lecture  the 
part  played  by  general  insanitary  conditions  by  polluted  water 
and  by  milk  is  described.  Under  each  of  these  headings  a 
graphic  summary  of  well-known  epidemics  is  given,  and  1 
cannot  be  too  often  emphasized  that  the  reading  of  hicid 
accounts  of  epidemics  is  more  instructive  from  a  practical  stanci- 
point  than  textbook  instruction  can  possibly  be.  In  the  third 
lecture  are  described  various  miscellaneous  causes  of  typhoia 
fever,  as  oysters  and  other  shellfish,  ice-cream,  fried  fish  ((). 
ginger  beer,  raw  vegetables,  while  the  relationship  of  typhoid 
fever  to  sewer  air,  to  subsoil  water,  and  to  direct  contagion  are 
all  discussed  in  the  same  lecture.  The  book  presents  an  ad¬ 
mirable  conspectus  of  epidemics  of  typhoid  fever,  and  will 
therefore  be  found  invaluable  to  those  wishing  for  convenient 
reference  to  the  literature  of  this  subject.  Our  only  com¬ 
print  is  that  the  descriptions  of  epidemics  are  somewhat  too 
much  curtailed,  and  that  descriptions  are  given  and  author  s 

4  The  Eliologu  of  Tuphoid  Fever  and  its  Prevention.  By  W.  H.  Corfield, 

M  A  , M  D  ,  etc.  London  :  H.  K.  Lewis.  1902.  (Demy  8vo,  pp.  159.  2s.  6d.) 


views  are  summarized  with  a  too  infrequent  application  of  the 
criticism  for  which  Professor  Corfield’s  very  exceptional  ex¬ 
perience  makes  him  specially  fitted.  The  very  full  table 
contents  makes  reference  to  any  particular  epidemic  or  cause 
of  disease  an  easy  task. _ _ _ 


THE  OVERCROWDING  OF  THE  MEDICAL 
PROFESSION. 

By  William  Gordon,  M.D., 

Physician,  Devon  and  Exeter  Hospital. 

The  number  of  medical  men  in  England  and  Wales  is  now  con¬ 
siderably  in  excess  of  the  needs  of  the  population .  in  1887  Mr. 
Rivington  drew  attention  to  the  overcrowded  state  of  the  pro¬ 
fession,  and  showed  its  seriousness  -,1  but  the  overcrowding  is 
much  worse  now  than  it  was  in  1887.  Mhilst  in  1880  there 
were  059  medical  men  to  every  1,000  of  the  population,  in 
1900  there  were  0.70  per  i,ooo.  (Table  I.) 

Table  I  —Ratio  of  Numbers  of  Medical  Men  to  Population  in 
England  and  Wales.  ( The  Numbers  of  Medical  Men  are  from 
the  “  Medical  Directory .”)  _ _ _ _ _ 


1871 

1872 

1-73 

1874 

1875 

1876 

1877 

1878 

1879 

1880 

1881 

1882 

1883 

1884 

1885 

1886 

1887 

1888 

1889 

1890 

1891 

1892 

1893 

1894 

1*95 

1896 

1897 
1S98 

1899 

1900 

1901 

1902 

1903 


Number  o! 
Medical  Men. 


14.684 


Estimated  Population. 


Number  of  Medical 
Men  per  1,000  of 
Population. 


13,211 

13,116 

15,304 

15,46° 

16,192 

16,624 

16,978 

17,395 

17,893 

18,236 

18,792 

19,021 

19,319 

19,870 

20,487 

21,055 

21,565 

22,135 

22,567 

22,714 
23  025 
23,471 
23,707 
23,9*7 


22,782.892 

23,067,833 

23-356,4*4 

23,648,609 

23,944,459 

24,244,010 

24,147,309 

24,854,397 

25,165,336 

25,708,666 

26,055,406 

26.413,861 

26,770,744 
27, 132,499 
27,499,04* 

27,870,586 
28,150,169 
28,628,804 
29,015,613 
29,021,018 
29  081,047 
29,405,054 
29,731,100 
30,060,763 
30,383,047 

30,717,355 

31,055,355 

31,397,078 

31,742,588 

32,526,075 

Not  yet  published 


o  64 


o  59 


0.64 


0.70 


Put  in  those  twenty  years  the  public  health  had  greatly 
improved,  owing  to  causes  quite  unconnected  with  the  number 
of  medical  men  ;  and  consequently,  in  1900,  a  given  number  of 
persons  afforded  less  work  for  medical  men  than  in  1 880.  Ihe 
annual  death-returns  furnish  the  only  available  statistics  of 
the  general  decrease  of  illness.  The  method  will  be  imper¬ 
fect,  but  we  shall,  I  think,  certainly  gain  a  truer  estimate  of 
the  progress  of  the  overcrowding  from  a  comparison  of  tbe 
numbers  of  medical  men  with  the  total  number  of  deaths  than 
is  afforded  by  the  above  comparison  of  the  numbers  of  medical 
men  with  the  numbers  of  the  population.  Taking  five  years 
averages  of  the  total  annual  deaths  at  each  date,  there  were,  in 
1880,  29  medical  men  in  England  and  Wales  to  every  1, coo 
deaths,  whereas,  in  1900,  there  were  41  medical  men  per  1,000 
deaths.  (Table  II.)  In  other  words,  taking  total  annual  deaths 
as  roughly  proportional  to  total  annual  medical  work,  if  the  aver¬ 
age  income  of  a  medical  man  teas  L^lO'a  year  in  1880,  m  1900  it 
would  have  fallen  to  £290  a  year !  ...  ., 

The  effect  of  this  growing  poverty,  together  with  the  growing 
strain  of  more  elaborate  clinical  methods,  on  the  medical 
profession,  is  evident  from  the  Registrar-General  s  returns. 
The  mortality  amongst  medical  men  is  much  higher  than 
that  amongst  members  of  other  professions.  The  death-rate 
from  nervovs  diseases  is  excessive  and  increasing,  although  alco¬ 
holism  is  insufficient  to  account  for  this,  and  is  decreasing  ^ 
The  death-rate  from  suicide  is  enormous ,  and  is  notably  increasing. 
In  1892  suicide  amongst  medical  men  was  to  suicide  amongst 
occupied  males  generally  as  4i  to  14!  (Table  III.)  Indirect 
effects  of  such  overcrowding  are  obvious. 
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The  ell'ect  on  the  public  is  very  bad  also.  Too  many  medical 
men  are  no  gam  to  the  public,  and  the  loss  of  the  services  of  many 
men  of  higher  calibre,  who  would  enter  the  profession  if  its  over¬ 
crowding  did  not  deter  them,  is  a  most  serious  loss.  The  admission 
of  boys  of  10  is  a  grave  evil. 

It  will  be  obvious  that  “  possible  depletion  of  the  profes¬ 
sion”  cannot,  in  face  of  these  facts,  be  made  a  ground  for 
delaying  the  adoption  of  the  only  too  moderate  suggestions  of 
the  British  Medical  Association  for  remedying  the  present 
grave  defects  in  the  age  limit,  standard,  and  scope  require¬ 
ments  in  preliminary  general  education  examinations  for 
medical  students.8 

I  append  the  tables  of  figures  and  the  references  on  which 
the  foregoing  is  based  ;  also  a  chart  which  makes  clear  at  a 
glance  the  continuous  progress  of  the  overcrowding.  My 
best  thanks  are  due  to  Mr.  Elliston  for  the  statistics  of  popu¬ 
lation,  annual  deaths,  and  numbers  of  medical  men,  which 
he  has  so  kindly  placed  at  my  disposal,  and  to  Dr.  Deas  for 
his  official  permission  to  use  them  in  this  paper. 


Table  II. — Ratio  of  Numbers  of  Medical  Men  to  Total  Deaths  in 

England  and  Wales. 


Year. 

Number  of 
Medical  Men. 

Total  Deaths  in  Whole 
Population. 

Number  of  Medical 
Men  per  i.occ  Deaths. 
(Averages  of  Five 
Years  Deaths.) 

1871 

14,684 

514.879 

Average  of  five  preceding 
years  =  499,34s 

29 

Death-rate  per  i.coo  in 
1871  =  22.6 

1872 

— 

492,265 

— 

1873 

— 

492«5* 20 

— 

1874 

— 

526,632 

— 

1875 

— 

546,453 

— 

1870 

— 

510,315 

— 

1877 

— 

500,496 

— 

1878 

— 

539,872 

— 

1879 

— 

526,255 

— 

1880 

15,211 

528.624 

Average  of  five  preceding 
years  =  521,112 

29 

Death-rate  per  i,cco  in 
1880  —  20.5 

1881 

15,116 

49',935 

1882 

15.301 

516,654 

— 

1883 

15,460 

522,907 

— 

1884 

16,192 

530,828 

— 

1885 

16,6.4 

522,750 

— 

1886 

16,978 

537,276 

— 

1887 

17,395 

530,758 

— 

1888 

17,893 

510,971 

— 

1889 

18,236 

518,355 

— 

2890 

18,792 

562.284 

Average  of  five  preceding 
years  =  531,921 

35 

Death-rate  per  i.oco  in 
1890  =  19  5 

1891 

19.021 

587,925 

— 

1892 

>9.319 

559,684 

— 

1893 

19,870 

569,958 

— 

1894 

20,487 

498.827 

1895 

2  >.055 

568,997 

1896 

21,565 

526,727 

1897 

22,135 

541,487 

— 

1898 

22,567 

552,141 

— 

1899 

22,714 

581,799 

— 

1900 

23,025 

587.830 

Average  of  five  preceding 
years  =  557,937* 

4> 

Death-rate  per  r.coo  in 
1900  =  18.2 

*  No  later  figures  yet  published. 


the  pass  to  comprise  at  least  Latin,  mathematics  (comprising  arithmetic, 
algebra,  and  geometry),  English  grammar,  literature  and  essay  writing, 
history,  geography,  and  either  French  or  German  ;  the  honours  division 
to  include  Greek  and  physical  science  as  compulsory  subjects.  (4)  That, 
the  present  system  of  multiple  examining  Boards  is  most  undesirable, 
and  that  it  is  essential,  in  order  to  secure  uniformity  of  standard,  that 
the  Medical  Acts  should  be  amended  so  that  the  General  Medical  Council 
should  be  empowered  to  appoint  a  single  examining  Board,  which  should 
hold  its  examinations,  as  olten  as  necessary,  at  multiple  centres  simul¬ 
taneously. 


Number  oS 


This  chart  illustrates  the  progressive  overcrowding  of  the  medical 
nrofession  since  1880.  The  ratio  between  medical  men  and  popu¬ 
lation  has  been  taken  as  o  6  to  i,cco,  and  that  between  medical 
men  and  total  deaths  as  30  to  1,000.  that  is,  approximately  the 
ratios  existing  in  1880;  but  as  both  of  these  ratios  are  slightly  in 
excess  of  what  they  were  in  1880,  the  increase  of  overcrowding 
since  1880  is  represented  as  rather  less  than  it  really  is. 


Table  III. — Shoxving  Effects  of  Overstrain  on  Medical  Men. 
Comparative  Mortality  Figures,  1S90-92.  (Supplement  to 
Registrar- General's  Report,  1S97). 


Occupation. 

All  Causes.  Alcohol.  Nervous  Diseases. 

Suicide. 

Occupied  males 

—  953  i  >3 

82 

>4 

Clergymen 

533  2 

69 

7 

Lawyers  . 

...  821  12 

104 

18 

Schoolmasters  ... 

...  604  8 

7> 

>5 

Medical  men 

...  966  14 

122 

41 

References. 

1  W.  Rivington,  Carmichael  Prize  Essay,  1887,  p.  912.  2  Supplement  to 
the  55th  Annual  Report  of  the  Registrar-General,  1897,  Part  II,  pp.  xxlii, 
xxiv,  cxlv,  clxv.  3  Op.  cit.,  pp.  xxiv,  clix.  *  Op.  cit.,  pp.  xxiii,  clxv. 
5  (1)  That  it  is  undesirable  that  any  one  should  be  registered 
as  a  medical  student  until  he  or  she  has  attained  the  age  of  17. 

(2)  That  the  standard  of  the  examination  in  preliminary  general 
education  required  by  the  General  Medical  Council  should  be 
suitable  for  candidates  of  17  years  of  age,  and  not  lower  than 
that  required  at  present  for  the  Oxford  or  Cambridge  senior  local 
examinations.  3.  That  the  examination  should  include  a  pass  and  an 
honours  division  as  in  the  University  local  examinations,  the  subjects  fer 


A  State  Board  of  Barbers  in  Pennsylvania.— The  sani¬ 
tary  reform  of  the  art  and  mystery  of  barbers  proceeds  apace 
in  the  United  States.  A  Bill  creating  a  State  Board  of 
Barbers  in  Pennsylvania  has,  we  learn  from  American  Medi¬ 
cine,  passed  the  Pennsylvania  Legislature,  and  is  now  ready 
for  the  signature  of  the  Governor.  It  creates  a  State  Board  of 
two  master  and  three  journeymen  barbers,  who  shall  formu¬ 
late  sanitary  rules  and  regulations  for  the  government  of 
barbers.  Every  barber  at  present  engaged  in  his  occupation  in 
first,  second,  and  third-class  cities,  and  in  boroughs  of  10,000 
population,  must  pay  a  licence  fee  of  1  dollar  to  the  Secretary 
of  the  Board.  Barbers  throughout  the  State  are  almost  unani¬ 
mous  in  approval  of  the  Bill,  as  they  think  that  it  will  tend 
to  drive  the  cheap  barber  and  his  usually  inexperienced 
workmen  out  of  the  field.  Every  shop  must  be  provided  with 
up-to-date  sanitary  appliances. 

Physical  Education  in  Italy. — A  Board  has  just  been 
appointed  by  the  Italian  Minister  of  Public  Instruction  to  see 
that  the  new  law  relative  to  physical  training  in  schools  and 
universities  is  efficiently  carried  out.  The  President  of  the 
Board  is  Commendatore  Angelo  Mosso,  Professor  of  Physi¬ 
ology  in  the  University  of  Turin. 
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A 

COMPARATIVE  STATISTICAL  STUDY 

OF 

CANCER  MORTALITY. 

(Concluded  fromp.  1011.) 

Y. 

GENERAL  SUMMARY. 

In  examining  the  general  conclusions  to  be  arrived  at 
from  the  consideration  of  the  regional  distribution  of  cancer 
it  may,  at  first,  be  pointed  out  that  only  in  a  few  instances 
can  these  be  of  a  positive  or  decided  character,  and  if  this  be 
thought  unsatisfactory,  the  excuse  may  be  made  that  the  cal¬ 
culation  was  not  commenced  with  the  view  of  proving  any 
preconceived  theory,  but  to  discover  what  inference  might 
naturally  be  drawn  from  the  study  of  the  figures  by  an  im¬ 
partial  mind. 

The  facts  before  us  give  little  support  to  the  view 
that  the  distribution  of  cancer  is  entirely  dependent  upon 
the  geological  conformation  of  various  districts.  It  is 
true  that  a  high  cancer-rate  is  noticeable  on  the  clays  of 
Cambridge  and  Sussex,  and  on  the  alluvial  soil  of  Holland, 
but  similar  high  rates  are  found  among  populations  living  on 
the  igneous  rock  of  Cumberland  and  North  Wales,  on  the  car¬ 
boniferous  strata  of  Bohemia,  and  on  the  palaeozoic  rocks  of 
Norway.  In  fact,  the  strata  of  every  geological  period  show 
alike  areas  of  high  and  others  of  low  mortality,  although  the 
former  are  perhaps  more  often  found  on  recent  deposits. 

It  will  have  been  noticed  that  the  areas  of  high  mortality  are 
not  uncommonly  situated  in  the  colder  portion  of  the  country, 
but  this  fact  is  scarcely  sufficiently  well  marked  to  justify  the 
conclusion  that  cli  mate  is  a  very  potent  influence  in  this  respect. 
With  regard  to  rainfall,  the  facts  which  were  given  in  detail 
for  England  could  only  lead  to  a  negative  conclusion,  and  the 
same  may  be  said  of  other  countries,  though  it  has  not  been 
thought  necessary  to  give  details  as  to  the  average  rainfall. 

Elevation  is  another  point  which  seems  to  be  of  compara¬ 
tively  little  importance,  for  although  the  high  mortality  area 
in  Holland,  like  that  of  Cambridgeshire,  is  of  course  extremely 
low-lying  ;  on  the  other  hand,  the  majority  of  such  areas 
appear  to  be  situated  in  hilly  districts  of  which  North  Wales, 
Bavaria,  and  Baden  may  be  instanced  with  the  mountain 
region  of  Norway  and  most  of  the  country  about  the  Alps.  A 
difference  of  opinion  has  long  existed  on  this  question,  for 
while  some  have  looked  upon  low-lying  lands  as  the  natural 
home  of  cancer,  there  have  always  been  others  who  have 
pointed  out  that  the  disease  is  more  orevalent  on  the  tops  of 
hills.19 

The  figures  give  more  support  to  the  view  so  largely  held 
that  the  valleys  of  great  rivers  are  favourable  to  the  production 
of  cancer.  It  has  long  been  known  in  this  country  that  the 
Thames  Yalley  is  an  especially  favourable  locality  for  the  occur¬ 
rence  of  malignant  growths,  and  it  will  be  now  noticed  that  a 
high  death-rate  obtains  along  the  whole  valley  of  the  Danube 
to  the  Hungarian  frontier,  and  along  a  great  part  of  the  valleys 
of  the  Rhine  and  Elbe.  Also  in  France  the  same  fact  is  obser¬ 
vable  with  regard  to  the  Seine,  Marne,  and  Oise. 

On  this  point,  however,  there  is  also  a  certain  amount  of 
contradictory  evidence.  The  counties  bordering  on  the 
Severn  Valley  have  never  shown  a  great  mortality  from 
cancer,  while  we  find  in  France  few  areas  of  high  mortality 
in  the  valley  of  its  principal  river,  the  Loire,  and  the  Depart¬ 
ment  of  the  Bouches  du  Rhone  is  one  of  those  coming  lowest 
on  the  list. 

Altogether,  therefore  it  seems  very  doubtful  whether  there 
is  any  persistent  prevalance  of  cancer  among  populations 
living  in  river  valleys  and  whether,  where  this  occurs,  it  may 
not  be  due  to  some! superadded  condition.  In  fact,  cancer 
appears  to  be  common  wherever  water  abounds  be  it  in  the 
form  of  river,  lake,  or  marsh,  a  fact  which  is  exemplified  in 
Switzerland,  Bavaria,  and  Holland.  No  doubt  this  is  due  to 
the  intimate  relation  which  exists  between  abundance  of 
water  and  vegetation.  Along  the  Rhone,  however,  we  find 
low  cancer  mortality  everywhere  except  in  the  immediate 
neighbourhood  of  the  city  of  Lyons  and  the  middle  portion 
of  the  Rhine  valley  shows  no  excess  of  deaths  from  malignant 
disease,  though  the  rate  is  very  high  about  its  upper  por¬ 
tion,  as  well  as  in  the  Dutch  provinces  near  its  mouth. 

A  careful  study  of  the  tables  given  for  each  country  leads 
to  the  conclusion  that  one  geographical  feature  has  a  very 


important  influence.  In  almost  every  case  it  will  be  found 
that  districts  of  high  cancer  mortality  are  also  forest,  or  at 
least  well-wooded,  districts.  This  is  especially  noticeable  in 
France  and  Germany  ;  but  in  Austria,  Switzerland,  and  Italy 
alike  the  highest  rate  is  found  in  parts  of  the  country  largely 
covered  by  woods.  It  is  even  more  striking  that  areas  which 
have  been  deforested  are  almost  invariably  areas  of  low  mor¬ 
tality,  such  as  the  canton  of  Ticino  in  Switzerland,  and  Istria 
and  Dalmatia  in  Austria. 

The  idea  that  trees  may  play  a  part  in  the  production  of 
cancer  is  not  a  new  one,  Noel20  having  pointed  out  as 
long  ago  as  1897  that  the  inhabitants  of  isolated  houses 
surrounded  by  trees  are  specially  liable  to  suffer  from 
this  malady,  and  that  the  disease  is  particularly  prevalent 
among  forest  guards.  Lloyd  Jones  in  reviewing  the  incidence 
of  cancer  in  Cambridgeshire  also  noted  the  fact  that  it  was 
more  common  in  the  neighbourhood  of  trees.  Noel  suggests 
that  cancer  may  be  directly  derived  from  a  somewhat  similar 
disease  which  occurs  in  trees,  and  which  is  known  as 
“  canker.”21  Without,  however,  assenting  to  this  statement, 
for  which  proof  seems  to  be  altogether  wanting,  it  cannot  be 
doubted  that  trees  have  a  very  serious  and  potent  influence 
on  those  who  live  in  their  neighbourhood,  and  which  seems 
beyond  question  to  make  them  more  prone  to  suffer  from 
cancer.  . 

There  remains  for  consideration  the  question  whether  any 
inferences  can  be  drawn  as  to  those  conditions  of  life  which 
most  predispose  to  malignant  growths. 

Both  wealth  and  poverty  have  been  accused  by  different 
authors  of  having  an  evil  influence  in  this  respect. 

The  conclusions  to  be  drawn  from  the  figures  before  us  are 
not  very  definite.  In  considering  countries  as  a  whole  it 
appears  that  the  disease  is  more  common  in  rich  countries 
such  as  England,  France,  Holland,  and  Bavaria,  while  the 
lowest  rates  are  among  the  poorer  nations,  Italy  and  Ire¬ 
land.  It  is,  however,  difficult  to  judge  whether  this  cause 
has  any  influence  as  regards  the  rates  in  different  districts  of 
the  same  country,  as  in  many  of  them  the  poorer  parts  would 
be  the  regions  in  which  diagnosis  and  registration  would  be 
most  faulty. 

It  was  frequently  found  that  the  rural  portions  of  the 
population  suffered  more  than  the  urban,  a  fact  now  suffi¬ 
ciently  well  understood,  although  in  former  years  the  con¬ 
trary  was  supposed  to  be  the  case.  That  an  excessive  mor¬ 
tality  occurs  in  the  large  towns  of  Prussia  and  France  is  pro¬ 
bably  due  to  the  facility  of  communication  and  the  multi¬ 
plicity  of  public  institutions,  owing  to  which  sufferers  from 
cancer  usually  come  into  towns  for  treatment.  This  is  well 
explained  by  De  Bovis.22  Agricultural  districts  appear,  on 
the  whole,  to  suffer  more  than  industrial ;  this  is  by  no 
means  invariable,  but  is  so  general  as  to  suggest  that  where  it 
is  not  evident  there  is  some  special  cause  to  account  for  the  fact. 

With  regard  to  special  articles  of  diet,  there  appears  to 
be  absolutely  no  evidence  that  the  consumption  of  a  large 
quantity  of  meat  is  a  cause  of  cancer.  This  is  not 
only  established  by  the  table  as  to  the  quantity  of 
meat  consumed  in  different  countries,  but  also  by  the 
fact  just  alluded  to  that  cancer  is  more  prevalent  among 
among  the  agricultural  population,  who  eat  but  little  meat, 
than  among  the  well  nourished  inhabitants  of  towns  and  of 
the  seats  of  wealthy  industries.  Moreover,  cancer  is  not 
scarce  among  races  who  eat  little  or  no  meat,  such  as  the 
Hindus  and  Chinese,  and  among  the  very  small  meat  eaters 
of  Italv  and  Norway. 

Fish  eaters,  on  the  other  hand,  may  perhaps,  have  a 
somewhat  increased  tendency  to  malignant  disease.  Both 
in  England  and  in  America  sailors  and  fishermen  among 
occupied  males  show  a  high  rate;  but,  on  the  other  hand, 
it  must  be  pointed  out  that  the  Bretons,  who  are  largely 
a  fishing  population,  suffer  but  little,  and  that  the  greatest 
mortality  often  occurs  in  inland  districts  where  fish  can  form 
but  a  very  small  element  of  the  diet. 

Braithwaite’s  suggestion  that  salt  influences  the  production 
of  cancer  seems  to  be  founded  on  a  fallacy,  as  he  supposes 
that  cancer  does  not  occur  among  Jews,  which  is  certainly 
not  correct.  The  high  rate  in  the  Salzkammergut  might  be 
noted  as  a  point  in  favour  of  the  suggestion ;  but,  on  the 
other  hand,  the  kingdom  of  Saxony,  which  shows  the  highest 
rate  for  the  whole  of  Germany,  is  almost  the  only  country  in 
that  empire  in  which  salt  is  not  found. 

20  Noel,  Revue  des  Maladies  Cancereuses,  1897. 

2 l  Marshall,  Diseases  of  Trees. 

22 L’ Augmentation  de  Frequence  du  Cancer.  Semaine  MMicale,  September 

10th,  1902. 


19  Butlin,  Collective  Committee  of  British  Medical  Association. 


May  16,  1903.1  _  CANCER  MORTALITY.  [«£S."JSSL»  1*55 


In  dealing  with  the  table  on  the  consumption  of  alcoholic 
liquors  in  various  countries,  it  has  already  been  pointed  out 
that  the  statistics  seem  to  give  very  strong  ground  for  the 
belief  that  the  consumption  of  beer  is  a  predisposing  cause  of 
cancer.  On  referring  to  the  figures  for  cancer  distribution 
generally  we  find  this  impression  strongly  confirmed.  In 
almost  every  country  in  which  the  staple  drink  varies  in 
different  parts,  it  is  found  that  the  highest  rate  is  in  those 
districts  in  which  beer  and  cider  are  most  used,  it  is 
specially  noteworthy  that  the  Bavarians,  who  consume  a  larger 
amount  of  beer  per  head  than  in  any  country  in  the  world, 
show  an  extremely  high  cancer-rale:  and  Lille,  where  far 
more  beer  is  drunk  than  in  any  other  French  city,  gives  the 
largest  percentage  of  cancer  among  persons  over  40  years  of 
age. 

As  to  the  question  of  the  effect  of  alcohol  generally  in  the 
production  of  the  disease  the  evidence  is  more  doubtful,  and 
the  indications  given  by  the  table  just  referred  to  are  not  very 
clear.  The  fact  that  persons  engaged  in  the  liquor  trade 
suffer  unduly  gives  some  support  to  the  idea  that  the  con¬ 
sumption  of  alcohol  may  have  some  influence  in  predisposing 
to  cancer.  Chimney  sweeps  also  have  a  high  mortality  from 
alcoholism,  and  seamen,  another  class  with  a  high  cancer 
mortality,  are  not  usually  considered  to  be  very  temperate. 
On  the  other  hand,  the  study  of  the  Registrar-General’s  table 
for  deaths  amongst  those  engaged  in  various  occupations 
shows  that  the  rate  of  death  from  cancer  is  not  at  all  in  pro¬ 
portion  to  the  rate  from  alcoholism.  It  is  also  noticeable  that 
districts  in  which  special  temperance  legislation  exists,  such 
as  the  State  of  Maine,  do  not  from  this  cause  show  a  low 
cancer  mortality.  Altogether  the  evidence  on  this  point  is 
not  very  convincing,  but,  on  balance,  tends  to  establish  some 
slight  relation,  although  not  nearly  so  definite  and  certain  as 
in  the  case  of  beer. 

One  of  the  most  striking  features  in  the  local  distribution 
of  cancer  is  the  effect  of  race  in  varying  the  rate  of  mortality, 
the  Scandinavian  and  Teutonic  races  suffering  apparently 
always  to  a  greater  and  the  Latin,  Sclav,  and  Celtic  to  a  less 
degree.  This  is  not  only  evident  when  countries  are  con¬ 
sidered  as  a  whole,  but  is  clearly  exemplified  in  the  different 
provinces  of  Austria  and  almost  as  distinctly  in  France  and 
Prussia.  At  first  sight  this  would  appear  to  furnish  a  strong 
argument  for  those  who  urge  that  cancer  is  usually  hereditary. 
The  point,  however,  has  aroused  considerable  attention  in  the 
United  States,  where  the  statistics  for  each  race  have  been 
carefully  calculated,  and  it  is  remarkable  to  find  that  the 
change  of  environment  has  in  many  cases  materially  altered 
the  comparative  liability  to  suffer  from  malignant  growth. 
This  fact  suggests  the  probability  that  it  is  not  race  alone  but 
the  diet  and  habits  of  different  peoples  which  constitute  the 
important  element  of  the  difference. 

The  existence  everywhere  of  areas  of  high  and  of  low  mor¬ 
tality  from  cancer  is  difficult  of  explanation  by  any  theory  of 
the  etiology  of  the  disease  which  excludes  the  existence  of  a 
specific  cause.  It  is  not  altogether  easy  to  understand  that 
the  habits  and  diet  of  the  people  in  different  parts  of 
the  same  country  can  differ  so  greatly  as  to  account  for 
the  difference  in  the  rates. 

This  is  the  case  when  such  areas  as  North  and  South  Wales 
or  Northern  France,  east  and  west  of  the  Seine,  are  considered, 
and  the  fact  is  emphasized  by  investigations  which  have  been 
made  in  more  limited  districts  by  various  observers  both  hpre 
and  abroad.  Some  account  has  already  been  given  of  the 
remarkable  prevalence  of  cancerfound  by  Arnaudet  in  certain 
villages  in  Normandy.  Similar  facts  have  been  noticed  by 
Guelliot 23  and  others,  and  in  this  country  by  Lloyd  Jones 24 
and  Nason.25  The  existence  also  of  “cancer  houses”  is 
vouched  for  by  all  the  observers  above  mentioned,  Guelliot 
giving  an  instance  which  came  under  his  personal  notice  in 
which  four  persons  died  of  cancer  in  the  same  house  within 
the  space  of  five  years.  Several  doctors  among  those  who 
replied  to  the  German  Statistical  Committee  on  Cancer215 
gave  instances  of  the  same  character,  and  others  are  furnished 
in  the  replies  to  the  Registrar- General  for  Ireland.27 

The  experiments  of  Moreau  28  and  Langenbeck,  who  success¬ 
fully  inoculated  malignant  growths  from  one  animal  on 
another  of  the  same  species,  and  similar  experiments 
which  had  been  made  from  time  to  time  by  other 


23  Guelliot,  Gazette  dee  Hovitaux,  November  12th,  1892. 

2*  Lloyd  Jones,  British  Medical  Journal,  1889,  p.  819. 

25  Nason,  British  Medical  Journal,  March  12th,  1898. 

18  Bericht  iiber  die  vom  Komittee  fiir  Krebtjorschung . 

22  Special  Report  on  Cancer  in  Ireland. 

2»  Moreau,  Archives  de  Mtdeeinc  Expfrimentale,  September,  1894. 


pathologists,  had  long  suggested  the  possibility  that  cancer 
was  contagious,  or  at  least  inoculable.  Evidence  is  now 
accumulating  that  the  disease  may  be  contagious  in  human 
beings.  Numerous  individual  instances  suggesting  the  pro¬ 
bability  of  contagion  as  a  cause  have  been  published  for 
many  years  past  in  the  medical  journals  both  here  and 
elsewhere.  Special  interest  therefore  attaches  to  the 
statistics  as  to  the  incidence  of  cancer  among  nurses  and 
servants  in  the  United  States,  America. 

This  exceptionally  high  mortality  among  women  who  are 
more  likely  than  any  others  to  be  brought  into  intimate  con¬ 
tact  with  sufferers  from  the  disease  would,  if  confirmed  by 
the  experience  of  other  countries,  afford  the  strongest 
evidence  of  the  contagious  character  of  cancer.  The  clinical 
features  also,  especially  the  tendency  to  metastasis,  indicate 
an  infective  quality.  In  fact  both  in  the  character  of  the 
malady  and  in  its  distribution  we  find  a  very  close  analogy  to 
many  disorders  which  are  known  to  owe  their  origin  to  a 
microorganism. 

On  the  other  hand,  there  is  overwhelming  evidence 
to  show  that  a  part  of  the  body  attacked  by  malignant 
growth  has  often  been  previously  exposed  to  continual 
irritation.  This  has  given  rise  to  the  view  so  widely 
held  that  persistent  irritation  is  the  true  and  effective  cause. 
It  is  possible  that  the  two  theories  may  be  harmonized,  if 
cancer  be  caused  by  a  bacillus  somewhat  similar  to  the 
leprosy  bacillus  of  which  Impey 29  says  that,  in  order  to 
develop,  “  it  must  in  the  first  place  come  into  contact  with  a 
person  specially  prepared  to  receive  it  by  external  conditions 
or  constitutional  debility ;  it  then  remains  quiescent  until 
stirred  into  activity  by  an  exciting  cause,  until  which  time 
it  circulates  harmlessly  in  the  lymphatics.”  If  a  bacillus  of 
cancer  should  be  ultimately  discovered,  it  may  well  be  that, 
like  the  bacillus  leprae,  it  remains  dormant  even  in  a  favour¬ 
able  soil  until  urged  into  activity  by  an  exciting  cause  in  the 
form  of  some  chronic  local  irritation. 

The  disputed  question  as  to  the  bacterial  origin  of  cancer 
must  necessarily  remain  sub  judice  until  the  bacteria  can  be 
isolated  and  successfully  cultivated,  but  it  is  difficult  to 
account  for  the  mode  of  distribution  of  the  disease  without 
admitting  the  existence  of  some  definite  external  cause. 
This  cause,  micro-organism  or  other,  is  to  be  sought  for  in 
thickly-wooded  localities  whence  it  may  readily  be  dis¬ 
tributed  by  Nature’s  agents,  wind  and  water,  especially  by 
the  latter.  Direct  contagion  would  do  the  rest.  It  seems 
not  unlikely  that  the  puzzling  contradictions  as  to  the 
geological  and  geographical  characters  of  areas  of  high 
cancer  mortality  are  due  to  the  fact  that  certain  of  such 
characters  are  favourable  to  the  production  of  cancer  only 
in  so  far  as  they  may  be  favourable  to  the  growth  of  certain 
forms  of  vegetation.  It  is  also  probable  that  certain  species 
of  trees  have  more  influence  on  the  cancer  mortality  than 
others. 

The  suggestion  that  arsenic  predisposes  to  the  development 
of  malignant  disease  has  been  prominently  brought  before 
the  notice  of  the  profession  recently  especially  by  Mr. 
Jonathan  Hutchinson.  The  extraordinary  tendency  of 
chimney  sweeps  to  suffer  from  cancer  is  the  main  foundation 
for  the  statement,  soot  usually  containing  arsenic.  Some 
support  is  lent  to  the  theory  by  the  high  mortality  among 
copper  miners,  and  if  it  be  found  that  beer  usually  contains 
arsenic  the  argument  would  be  greatly  strengthened.  On  the 
other  hand  the  absence  of  any  excessive  cancer  mortality 
among  the  arsenic  eaters  of  Styria  is  striking,  and  the 
low  mortality  in  many  coal-mining  districts  is  certainly  not 
favourable  to  the  contention.  To  decide  this  question  by 
statistics  it  would  be  necessary  to  examine  into  the  cancer- 
rate  among  those  occupied  in  the  many  industries  in  which 
arsenic  is  largely  employed;  this  would  naturally  form  part  of 
any  investigation  as  to  the  incidence  of  cancer  among  the 
populations  of  large  towns. 

The  definite  conclusions  of  a  positive  character  which 
appear  to  result  from  the  present  inquiry  are  : 

1.  That  certain  races  are  especially  prone  to  cancer, rmore 
particularly  the  Scandinavian  and  the  different  branches  of 
the  Germanic  family. 

2.  That  cancer  is  more  prevalent  in  districts  in  which  beer 
is  the  staple  drink  and  the  excess  is  in  some  degree  propor¬ 
tionate  to  the  amount  consumed  per  head. 

3.  That  cancer  tends  to  cause  excessive  mortality  in  regions 
abounding  in  water,  but  to  a  much  more  marked  extent  when 
these  are  covered  with  woods  or  forests.  The  mortality  is 

29  Impey,  On  I.eprosy. 
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also  usually  high  along  the  valleys  of  rivers  flowing  from  such 

districts.  „ 

4.  That  the  regional  distribution  of  cancer  indicates  the 

probability  that  the  disease  is  due  to  a  specific  cause.  . 

To  confirm  or  correct  these  conclusions  it  would  be  desir¬ 
able  to  divide  some  district  of  high  cancer  mortality  such  as 
the  Department  of  the  Aisne  in  France,  the  Canton  of  Lucerne 
in  Switzerland  or  Swabia  in  Bavaria,  into  small  areas  and  to 
gradually  narrow  the  circle  of  the  inquiries  until  the  exact 
localities  can  be  found  and  compared  in  which  cancer  is  most 
distinctly  endemic.  The  difficulty  of  the  task  will  chiehy 
consist  in  the  absence  of  published  figures  to  enable  a  judge¬ 
ment  to  be  formed  as  to  the  prevalence  of  cancer  in  villages 
after  all  sources  or  error  have  been  avoided. 

It  is  also  necessary  to  find  some  explanation  of  the  varying 
rates  of  mortality  in  different  towns  and  with  that  view  to 
examine  carefully  into  the  sources  of  the  water  supply,  while 
at  the  same  time  noting  the  food,  habits,  and  occupations  of 

the  inhabitants.  .  ,  , 

The  writer  feels  that  this  is  a  very  imperfect  contribution  to 
the  statistics  of  cancer,  but  he  hopes  that  it  may  pave  the 
way  for  further  inquiries. 
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Opening  of  the  Johnston  Laboratories  by  Mr.  Walter 
Long,  President  of  the  Local  Government  Board. 

The  new  Johnston  Laboratories,  which  were  fully  described 
in  the  last  number  of  the  British  Medical  Journal,  were 
on  Saturday,  May  9th,  formally  opened  by  Mr.  Walter 
Long,  President  of  the  Local  Government  Board.  The  labor- 
atone’s,  built  and  equipped  at  a  total  cost  of  ^25,000  including 
the  foundation  of  a  chair  and  scholarships,  by  Mr.  V  imam 
Johnston,  of  Liverpool,  include  Departments  of  Bio-chemistry, 
TroDical  Medicine,  Experimental  Medicine  and  Comparative 
Pathology,  together  with  Cancer  Research. 

The  ceremony  took  place  in  the  Arts  Theatre  of  the  College 
where  there  was  assembled  a  distinguished  company  which 
included  the  Right  Hon.  Walter  Long,  M.P.,  the  Lord  Mayor, 
Sir  Alfred  Jones,  Mr.  William  Johnston,  Sir  William  Banks, 
Sir  Michael  Foster,  M.P.,  Professor  Sims  Woodhead,  Professor 
Gotch,  Professor  Clifford  Allbutt,  Professor  Stirling,  and  a 
number  of  distinguished  foreigners,  among  them  being 
Eulenburg,  Uhlworm,  Von  Hansemann,  Weigert,  Blanchard, 
Nocard,  Ravenel,  Perroncito,  Bottani,  and  others.  The  chair 
was  taken  by  Mr.  E.  K.  Muspratt. 

A  letter  was  received  from  the  Earl  of  Derby  regretting  his 
inability  to  be  present  and  stating  that  he  absented  himself 
most  unwillingly,  as  the  occasion  was  one  of  no  little  import¬ 
ance,  both  to  the  University  College  itself  and  also  to  all  who 
sympathized  with  the  progress  of  medical  research  and  the 
extinction  or  cure  of  disease.  He  wished  to  offer  a  cordial 
welcome  to  the  many  distinguished  visitors  from  abroad. 

The  Chairman  said  he  had  received  a  number  of  telegrams 
from  distinguished  men  in  Germany  who  took  an  interest 
in  the  great  work  to  be  done  in  the  new  laboratory,  and 
who  expressed  a  hope  for  its  success.  That  gathering  had 
assembled  to  open  the  laboratories  in  which  a  large  amount 
of  original  research  would  be  done,  and  which  they  owed  to 
the  munificent  generosity  of  Mr.  Johnston,  who  had  for  a 
number  of  years  taken  a  deep  interest  in  the  progress  of 
medical  science,  and  had  seen  the  need  of  devoting  a  large 
amount  of  his  energy  and  money  to  the  promotion  of  original 
research  in  medicine.  It  was  with  that  view  that  Mr. 
Johnston,  acting  on  the  advice  of  Professor  Boyce,  had  re¬ 
solved  to  make  the  gift.  He  hoped  Mr.  Long’s  presence  there 
was  an  indication  of  the  increased  interest  the  Government 
took  in  the  progress  of  science.  Nearly  all  the  Government 
departments  for  the  last  fifty  years  had  been  obliged  to  have 
the  assistance  of  scientific  men,  and  though  the  Government 
had  availed  itself  of  the  services  of  these  men,  it  had  thought 
little  of  the  necessity  of  training  up  to  meet  the  needs  of  an 
increasingly  complicated  civilization  a  large  number  of  men 
of  high  scientific  attainments.  He  hoped  Mr.  Long  would 
carry  away  a  feeling  that  if  they  were  to  have  scientific  men 
in  the  future  to  work  in  the  Government  departments,  it 
was  necessary  that  the  Government  should  do  its  best  to 
promote  original  scientific  research. 

Mr.  William  Johnston  said  it  gave  him  great  pleasure  to 
tender  for  the  acceptance  of  the  Council  the  laboratories 
which  Mr.  Long  had  so  kindly  consented  to  open.  He  trusted 
that  the  laboratories  would  be  successful,  as  he  was  sure  they 
would  be,  considering  the  very  eminent  medical  men  in 
whose  charge  they  would  be ,  and  he  further  hoped  that  they 


would  contribute  to  place  the  medical  school  of  their  new 

University  in  the  foremost  rank.  ,  ,  ,  ... 

Mr.  Walter  Long  said  there  could  not  be  any  doubt  that 
there  was  a  great  need  and  a  widespread  demand  for 
laboratories  such  as  these.  He  did  not  believe  the*e 
any  need  to  impress  upon  his  colleagues  of  the  Government 
the  importance  of  such  work  as  would  be  performed  in  these 
laboratories.  It  was  appreciated  by  thein  as  it  was  appreci¬ 
ated  all  over  the  world.  So  long  as  he  had  the  honoui  to 
occupy  the  position  he  did  he  would  do  his  best  to 
on  the  part  of  the  Government  the  utmost  assistance  which 
could  be  given  to  the  advancement  of  science  m  all  parts 
of  the  country.  In  the  city  of  Liverpool  there  was 
a  striking  evidence  of  the  connexion  between  the 
development  of  science— especially  of  preventive  medicine 
— and  commerce,  for  which  this  great  country  was  so  just  y 
famous.  The  School  of  Tropical  Medicine  m  Liverpool 
had  already  been  productive  of  conferences  of  the  greatest 
value,  which  had  drawn  to  them  distinguished  men  from 
our  colonies  and  from  foreign  countries.  The  Chairman 
had  reminded  them  that  one  of  the  objects  of  the 
laboratories  would  be  to  increase  knowledge  in  regard 
to  those  valuable  preventives  of  disease  such  as  vaccines 
and  various  kinds  of  sera  now  happily  in  use.  brom  tne 
point  of  view  of  commerce  and  of  the  Government  regula¬ 
tion  of  disease,  work  such  as  would  be  done  in  these 
laboratories  must  be  of  inestimable  benefit  to  the  country 
as  a  whole.  There  was  another  feature  to  which  they  could 
not  be  blind,  namely,  the  munificence  of  the  citizens  of  a 
great  city  like  Liverpool.  The  permanent  record  of  their 
work  was  in  tlie  splendid  buildings  which  existed  for  the  pur- 
pose  of  research,  and  the  schools  and  scholarships  which  had 
been  founded  for  this  beneficent  work.  Not  only  had  the 
citizens  acted  magnificently  towards  science,  not  only 
had  -£200, oco  been  contributed  to  the  Lniversity  Fund, 
but  they  had  an  epoch-making  instance  in  the  fact 
that  the  city  was  willing  to  be  rated  for  the  pur¬ 
pose  of  maintaining  a  university.  Let  them  try  to 

realize  what  were  the  sufferings  of  the  men  in  the 
great  wars  of  Wellington,  and  to  realize  what  it  was 
possible  to  do  for  the  men  who  fell  in  the  great  war  just 
concluded.  The  almost  immeasurable  reduction  of  human 
suffering  and  the  prolongation  of  human  life  had  been 
due  to  discoveries  by  men  of  science,  and  the  provision, 
as  the  result  of  these  discoveries,  of  antiseptics,  which 
had  done  so  much  to  lessen  human  suffering,  and  make 
the  prolongation  of  human  life  possible  by  the  perform¬ 
ance  of  operations  which  a  quarter  of  a  century  ago  would 
have  been  regarded  as  almost  humanly  impossible.  This  was 
the  kind  of  work  to  be  done  in  the  future  in  the  laboratories. 
He  had  a  very  simple  duty  to  perform,  and  it  was  to  declare 
these  laboratories  open ;  he  would  try  to  voice  the  grati¬ 
tude  they  all  felt  not  only  in  Liverpool,  but  in  the  country  at 
large,  to  the  large-hearted  and  patriotic  men  who  had  come 
forward  to  endow  these  great  works,  and  enable  them  to  be 
carried  on,  as  they  believed  they  would  be  carried  on,  suc¬ 
cessfully,  and  to  the  advantage  of  the  community.  They  all 
felt  profoundly  grateful,  and  hoped  that  these  splendid 
examples  would  be  followed  as  time  went  on.  They  realized 
that  it  was  useless  for  the  trader  to  go  into  foreign  countries 
or  into  new  possessions  of  the  Empire  to  try  to  found  a  trade 
or  industry  if  he  was  to  be  met  with  the  fever  of  the  swamp 
or  the  pestilence  of  the  forest.  The  investigation  of  cancer 
was  one  of  the  great  works  which  the  munificence  of  Mr. 
Johnston  and  others  would  enable  them  to  carry  on— work 
which  would  add  much  to  the  sum  total  of  human  happiness 
and  to  the  comfort  of  life. 

Principal  Dale  moved : 

That  this  meeting  of  members  and  friends  of  University  College  exf 
presses  its  sincere  gratitude  to  Mr.  Johnston  for  the  munificence  which 
has  enriched  University  College  for  the  work  of  medical  research,  and  to 
Mr.  Walter  Long  for  his  kindness  in  taking  part  in  the  inaugural 
ceremony. 


The  laboratories  were  but  a  part  of  Mr.  Johnston’s  gift ;  he 
had  founded  and  endowed  the  Chair  of  Bio-chemistry,  which 
had  brought  amongst  them  Professor  Moore,  a  most  distin¬ 
guished  man  of  science,  and  one  of  the  best  of  colleagues. 
He  had  also  founded  and  endowed  three  Fellowships  for  the 
purposes  of  medical  research.  One  of  these  Fellowships  re¬ 
called  a  sorrow  and  a  loss  in  which  many  of  them  shared.  It 
bore  the  name  of  one  whose  memory  was  not  forgotten  by 
those  who  felt  the  friendliness  and  brightness  that  made  life 
fuller  and  richer  while  she  was  with  them.  In  that  Fellow¬ 
ship  she  had  a  nobler  and  lovelier  memorial  than  in  any 
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marble  monument,  however  stately,  for  it  embodied  and 
perpetuated  that  pity,  that  compassion,  and  that  sympathy 
for  human  suffering  which  were  characteristic  elements  of  her 
life.  As  to  cancer  research,  the  prospects  of  success  were 
brightened  and  strengthened  by  the  fact  that  in  that  great 
work  the  University  would  be  united  with  their  colleagues 
and  neighbours  in  the  Royal  Infirmary.  Mr.  Long’s  presence 
had  a  special  fitness.  In  Liverpool  the  links  between  the 
local  authorities  and  the  University  had  been  close  and  strong 
for  many  years.  lie  trusted  they  would  be  closer  and  stronger 
as  yea’  s  went  by,  and  that  the  work  that  would  be  done  in  the 
L  niversity  and  in  the  city — work  not  done  for  science  only, 
but  for  humanity — by  joint  effort,  by  common  sympathy,  and 
by  common  purpose,  would  succour,  relieve,  and  redeem 
thousands  of  the  sons  and  daughters  of  misery. 

The  motion  was  seconded  by  Professor  Gotch,  and  sup¬ 
ported  by  the  Lord  Mayor  and  Sir  Alfred  Jones,  who 
stated  that  the  King1  of  the  Belgians  had  promised  to  come 
to  Liverpool  to  see  the  Tropical  School,  to  which  His 
Majesty  had  already  given  ^500. 

The  resolution  was  carried  with  acclamation,  and  Mr. 
Johnston  and  Mr.  Long  briefly  returned  thanks. 

Dinner  at  the  Adelphi  Hotel. 

In  the  evening  Mr.  William  Johnston  entertained  a  dis¬ 
tinguished  company  at  dinner  at  the  Adelphi  Hotel.  Amonest 
those  present  were  the  Right  Hon.  Walter  Long,  M.P.,  the 
foreign  and  other  guests  and  representatives  of  commerce  and 
of  the  University.  Covers  were  laid  for  150. 

After  the  loyal  toasts  had  been  submitted  by  Mr.  Johnston, 
the  Lord  Mayor  proposed  “The  President  of  the  Local 
Government  Board.”  Pie  said  a  very  magnificent  gift  had 
been  made,  not  merely  to  University  College  but  to  ihe  city 
of  Liverpool  at  large.  It  was  most  gratifying  to  be  able  to 
say  that  Liverpool  had  for  many  years  been  enabled  to  take  to 
itself  the  credit  of  having  amongst  its  citizens  men  who  had 
shown  munificence  and  great  public  spirit. 

The  Right.  Hon.  Walter  Long  said  that  Mr.  Johnston 
looked  for  his  reward  in  the  direction  where  he  would  surely 
find  it— namely,  in  the  countless  advantages  which,  by  his 
munificence,  would  be  conferred,  not  only  on  the  city,  but  on 
the  country  generally.  He  hoped  that  University  College 
would  shortly  be  the  University  of  Liverpool.  There  were 
gathered  there  that  evening  men  of  great  eminence  in 
various  fields  of  science  who  were  devoting  their  knowledge 
and  energies  to  the  benefit  of  their  fellows.  Science  was  the 
best  friend  any  worker  could  call  to  his  aid.  Mr.  Johnston’s 
gift  was  one  from  which  the  country  would  reap  inestimable 
benefits.  Scientists  could  take  common  ground  ;  they  could 
put  behind  them  any  political  difference  and  join  together 
in  the  common  interest.  He  expressed  his  conviction  that 
the  work  would  bear  noble  fruit  in  the  days  to  come. 

Sir  Alfred  Jones  in  proposing  “  Commerce  and  Scientific 
Research,-’  said  that  the  work  carried  on  in  the  laboratories 
of  University  College  wras  largely  directed  to  securing  health 
in  the  tropics.  They  desired  to  bring  scientific  men  up  to 
date  in  regard  to  commercial  requirements. 

Sir  Michael  Foster  acknowledged  the  toast  in  a  very  happy 
speech.  He  spoke  of  commerce  as  the  husband  who  went 
forth  into  the  world,  and  of  science  as  the  gentle  wife  who 
sat  at  home,  and  by  her  thought,  and  care,  and  wise  advice 
armed  her  husband  for  the  triumphs  he  won  abroad. 

Professor  Henry  Armstrong,  F.R.S.  (City  and  Guilds  of 
London  Central  Institute),  who  also  responded,  dwelt  upon 
the  fact  that  this  country,  owing  to  its  failure  to  appreciate 
the  importance  of  scientific  research,  had  lost  in  whole  or  in 
part  industries  in  which  a  generation  ago  it  had  been  pre¬ 
eminent. 

Sir  John  Brunner,  M.P.,  then  gave  the  toast  of  “The 
Foreign  Guests.-’  He  thanked  them  for  their  presence  in 
Liverpool,  and  their  encouragement  of  the  efforts  which  were 
being  put  forth  to  place  scientific  research  in  this  country  in 
a  more  satisfactory  position.  He  referred  in  particular  to 
the  splendid  example  set  by  American  citizens  in  this 
respect. 

Professor  Rayenel,  of  the  Veterinary  Department  of  the 
Board  of  Health  of  the  State  of  Pennsylvania,  in  responding, 
gave  an  account  of  the  organization  of  that  department, 
which  employed  a  number  of  experts  as  well  as  a  large  staff 
of  inspectors. 

Professor  Nocard,  in  responding  for  France,  expressed  his 
appreciation  of  the  wisdom  and  liberality  of  Mr.  Johnston  in 
making  so  splendid  a  gift  to  science. 

Professor  yVeigert,  who  spoke  for  Germany,  and  Professor 


Perroncito,  who  spoke  for  Italy,  followed  in  the  same 
sense. 

School  of  Tropical  Medicine. 

On  Monday  Sir  Alfred  Jones,  K.C.M.G.,  Chairman  of  the 
Liverpool  School  of  Tropical  Medicine,  invited  a  number  of 
leading  men  of  business  in  Liverpool  to  meet  foreign  and 
British  representatives  of  medical  science  who  had  visited 
Liverpool  to  attend  the  opening  of  the  Johnston  Labora¬ 
tories.  The  company  were  entertained  to  lunch. 

Afterwards  Sir  Alfred  Jones  said  that  although  Liverpool 
had  done  much  there  still  remained  much  to  be  done 
in  regard  to  research  in  the  diseases  of  tropical 
Africa.  He  acknowledged  the  assistance  received  from 
the  Colonial  Secretary,  and  read  a  telegram  which 
he  proposed  to  send  to  Mr.  Chamberlain  expressing  the 
meeting's  appreciation  of  the  services  which  he  had  rendered 
to  the  encouragement  of  research  in  tropical  medicine.  He 
thought  that  merchants  and  others  engaged  in  trade  in 
tropical  climates  should  not  only  support  the  School  of 
Tropical  Medicine,  but  also  take  advantage  of  the  courses  of 
study  which  it  afforded  ;  in  this  way  not  only  would  trading 
prospects  be  improved  but  a  boon  would  be  conferred  upon 
‘the  natives. 

Professor  Rayenel  observed  that  a  striking  illustration  of 
the  good  which  flowed  from  the  application  of  scien¬ 
tific  research  to  practical  affairs  was  afforded  by  the  results 
obtained  in  Havana,  from  which  yellow  fever  had  been 
banished  for  two  years;  the  same  principles  were  now  being 
applied  throughout  Cuba  and  in  all  parts  of  Central  America. 
Formerly  certain  ports  had  to  be  closed  for  several  months  in 
the  year  on  account  of  the  risk  of  yellow  fever,  but  it  had 
now  been  found  quite  safe  to  abolish  these  restrictions,  and 
thus  commerce  was  relieved  from  a  serious  obstruction. 

Professor  Nocard  congratulated  Liverpool  on  the  excellent 
understanding  that  existed  between  commerce  and  science. 
He  thought  that  the  benefits  of  the  Tropical  School  ought  to 
be  extended  to  the  veterinary  profession,  and,  as  an  example 
of  the  loss  to  commerce  which  infectious  disease  among 
animals  might  cause,  he  instanced  the  recent  experience  of 
Mauritius.  In  ordinary  times  Mauritius  obtained  cattle  in 
large  numbers  from  Madagascar,  but  owing  to  the  great 
demand  for  draught  cattle  made  by  the  South  African  war 
Mauritius  had  been  forced  to  obtain  its  beasts  from  India. 
With  these  animals  was  imported  the  surra  disease,  which  had 
spread  rapidly  throughout  the  island.  Had  the  animals  im¬ 
ported  from  India  been  inspected  by  a  veterinarian  skilled  in 
microscopical  research  he  could  have  ascertained  the  existence 
of  the  infection.  It  was  necessary  not  only  to  employ  skilled 
veterinary  officers,  but  also  to  give  them  opportunities  of  re¬ 
freshing  their  knowledgeby  visiting  such  schools  as  the  Tropical 
School  in  Liverpool.  It  was  true  that  to  give  these  officers 
leave  would  cost  something,  but  such  expenditure  would  be 
but  a  drop  in  the  ocean  to  the  enormous  loss  incurred  by  the 
importation  of  disease. 

Professor  Boyce  agreed  that  itwas  essential  that  veterinary 
medicine  should  be  kept  in  touch  with  modern  science,  and 
he  expressed  the  opinion  that  the  Government  and  adminis¬ 
trative  bodies  throughout  the  country  should  encourage  and 
subsidize  scientific  research.  Sagacious  countries  like  Ger¬ 
many  and  France  had  been  learning  a  great  deal,  while  this 
country  had  been  asleep,  but  in  the  union  between  commerce 
and  scientific  men  he  saw  the  prospect  of  rapid  advance  in  the 
future. 

Sir  John  Brunner  said  that  he  owed  every  penny  he  had  to 
the  application  of  science  to  commerce,  and  added  that  he 
would  take  that  opportunity  of  declaring  in  public  an  opinion 
which  he  had  recently  expressed  in  private  to  Sir  Norman 
Lockyer.  This  was,  “That  if  we  as  a  nation  were  to  borrow 
ten  millions  in  order  to  help  science  by  buildings  and  by 
endowing  professorships,  we  should  get  that  money  back  in 
the  course  of  a  generation  a  hundred-fold.”  Being  of  that 
opinion,  he  could  only  repeat  that  there  was  no  better  invest¬ 
ment  for  their  money  than  the  encouragement  of  science. 

After  some  remarks  by  Professor  Perroncito  on  the  import¬ 
ance  of  the  study  of  tropical  diseases, 

Professor  Ronald  Ross  referred  to  the  need  for  the  further 
study  of  Malta  fever  and  tropical  dysentery.  He  urged 
also  that  the  study  of  diseases  of  animals  in  the  tropics 
should  be  undertaken  systematically,  and  expressed  regret  that 
no  efforts  had  yet  been  made  to  institute  such  investigations 
in  African  colonies,  such  as  Sierra  Leone. 

Mr.  George  Miller  (Glasgow)  while  praising  the  admirable 
work  done  in  Liverpool  expressed  the  opinion  that  we  were  as 
yet  only  on  the  threshold  of  the  study  of  tropical  diseases 
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Sir  William  Banks  said  that  it  was  a  happy  thing  VTJ 
who,  like  himself,  had  begun  a  generation  ago  to  work  for 
the  establishment  of  a  college  in  Liverpool  to  have  lived  to 
see  the  growth  of  interest  and  knowledge  among  commercial 
men  which  had  realized  results  beyond  their  fondest  hopes. 

Dr  Carter  (Physician  to  the  Royal  Southern  Hospita  , 
Liverpool)  dwelt  on  the  importance  of  the  aPPllca^™V °f  Vi® 
imnroved  knowledge  of  malaria  to  medical  treatment.  I 
insisted  that  money  spent  on  research  was  an  investment 

which  yielded  an  enormous  return.  ,  ..  . 

Professor  Zimmermann,  who  spoke  in  English,  said  that 
when  Germany  first  began  to  undertake  tropic; fin^how Uttle 
German  medical  men  were  disappointed  to  find  h°w  “tt  e 
had  been  accomplished  by  Great  Britain,  the  pioneer  coloniz¬ 
ing  nation,  for  the  study  of  disease;  tins  reproach- now 
being  removed.  Germany,  like  Liverpool,  was  now  8®?d, 
out  investigators  to  West  Africa  to  study  disease,  and  had 
undertaken  in  the  Cameroons  the  investigation  of  sleeping 
sickness,  upon  which  Dr.  Christy,  who  had  recently  reJjur“?d 
from  Uganda,  was  preparing  a  report,  which  promised  to  be 

°fMhrejolNeHoJi?eas  one  who  had  lived  for  many  years  on 
the  West  Coast,  spoke  from  personal  experience  of  the  terrible 
mortality  among  white  men  due  to  malarial  diseases,  and 
said  that  increased  knowledge  of  the  means  of  Prevention 
would  benefit  commerce,  not  only  by  saving  the  lives  of 
Europeans,  but  by  improving  the  health  of  natives. 

Dr.  Caton,  in  a  short  speech,  insisted  upon  the  necessity, 
if  full  advantage  was  to  be  taken  of  the  recent  increase  of 
knowledge,  of  giving  practical  instruction  to  young  men  who 
were  sent  out  to  the  West  Coast  of  Africa  or  other  malarial 
regions  to  act  as  agents.  If  they  were  acquainted  with  the 
Leans  which  should  be  taken  to  prevent  malarial  diseases,  he 
ielt  no  doubt  that  the  terrible  mortality  which  had  prevailed 
in  the  past  would  be  still  further  diminished. 

Sir  Alfred  Jones  then  moved  a  formal  vote  of  thanks  to 
Mr.  William  Johnston,  whose  gift  included  a  laboratory  of 

tropical  medicine.  .  ,  ,  ,  , 

Mr.  Johnston,  in  reply,  said  that  he  had  never  spent  mo  y 
which  had  given  him  greater  pleasure  than  that  which  he  had 
devoted  to  the  laboratory. 

A  vote  of  thanks  to  Sir  Alfred  Jones  brought  the  proceedings 
a  close* 

Symposium  at  the  Liverpool  Medical  Institution. 

On  the  evening  of  Monday,  May  nth,  Mr.  Rushton  Parker, 
President  of  the  Liverpool  Medical  Institution,  entertained 
the  members  at  a  symposium  in  the  institution,  to  meet  the 
distinguished  foreign  and  other  guests  visiting  Liverpool  on 
the  occasion  of  the  opening  of  the  Johnston  Laboratories. 
Dr  F.  W.  Mott  and  Dr.  O’Hagan  sang  some  excellent  songs, 
and  Dr.  Grossmann  gave  a  charming  performance  on  the 
violoncello.  The  foreign  guests  received  a  very  hearty 
welcome.  _  _ 

THE  EPIDEMIC  OF  SMALL-POX. 

The  reports  received  this  week  with  regard  to  small-pox  are 
of  rather  an  indeterminate  character,  but  leave  room  for  belief 
that  in  the  more  northerly  parts  of  England  there  is  consider¬ 
able  remission  in  the  number  of  cases  and  the  extent  of 
•country  over  which  they  are  spread.  More  towards  the  centre 
of  England,  however,  this  is  certainly  not  the  case,  and  in 
some  counties,  those  the  more  recently  invaded,  the  disease 
shows  a  strong  and  decided  tendency  to  increase.  One  of  the 
difficulties  of  dealing  with  this  particular  epidemic  has  been 
that  it  has  been  in  most  places  of  a  decidedly  “humanitarian 
type.  In  the  long  run,  perhaps,  this  form  is  the  more  to  be 
dreaded  by  sanitary  authorities  than  those  types  of  infectious 
disease  which  render  the  people  more  ready  to  assist  in  its 
suppression.  This  mildness,  however,  is  by  no  means  uni¬ 
versal,  and  in  some  places  the  case  mortality  is  quite 
“normal.”  In  several  of  the  reports  this  week,  as  before, 
there  are  complaints  of  concealment  of  cases,  neglect  and 
rejection  of  precautions,  and  a  general  tendency  to  obstruct. 

In  Yorkshire,  the  disease  is  perhaps  rather  more  widespread  than 
before.  Mexborough,  Wakefield,  Sowerby  Bridge,  Dewsbury,  Bradford, 
and  Sheffield  all  have  cases,  and  there  are  one  or  two  in  the  Rotherham 
district.  At  Sheffield  the  occurrence  of  one  case  in  the  person  of  a  two 
day’s  bride  has  led  to  200  “contacts  ”  having  to  be  dealt  with. 

In  Nottinghamshire,  little  fresh  is  recorded.  Notts  itself  has  had  no 
fresh  cases,  but  at  Hucknall  Torkard,  which  it  was  hoped  was  free, 
2  new  cases  have  been  discovered. 

In  Derbyshire,  the  disease  appears  to  be  decidedly  spreading,  and  new 
cases  are  reported  from  Greenhill  Lane,  Little  Eaton,  and  Sandiacre. 

^(Staffordshire,  Tunstall  has  another  case. 


in  Leicestershire,  there  is  a  strong  tendency  for  the  disease  to  sp: read 
ail  over  the  countv  It  is  increasing  largely  in  Leicester  itself,  ana 
mere  aL  several  cases  at  Kettering,  and  some  at  Syston,  Bilston, 

now  has  46  cases  under  treatment,  and 

thIneLaneca0sWrreS  Driven  at  the  beginning  of  the  month  drew  the  atten¬ 
tion  of  the  Manchester  Corporation  to  the  great  extension  of  the  diseas 
,inrinv  the  oast  few  weeks.  Heywood  has  further  cases,  as  well  as  Bolton. 
Salford  Lo  Lmp7aLs  of  an  increase,  and  in  Burnley  the  number  of 
trifled’ notifications  is  now  84.  At  Whitefield  the 

to  announce  a  sd  addition  to  the  rates.  Blackburn  has  had  n  new  cases 
after  a°fortnight/s  p.»»,  and  Bur,  8 ;  in  See  da,, 

*»<*  -» »«“  ■>•>” 

'  Ne,.r°lmdCo“Ktog,ton  and  Croydon  lave  reported  nothing  recently, 
but  mor  “S'  cue  case  la,  been  reported  in  severe. 
country-London  areas.  In  London  itself  cases  crop  up,  but  the  number 

"  irwSt“M»4ome“'F.6°t'be  only  fresh  centre,  but  there  ha,  been  a 
recrudescence  in  Cardiff,  while  Wrexham  is  reporting  a  considerable 
number  of  cases.  _ 


THE  PLAGUE. 

Prevalence  of  the  Disease. 

?!  during  the  weekending  April  nth  to  18,488  during  the  week  ending 

llsssssss 

Ci*n  find*°This  1ms fnm'ease^ the>°re^t^,1°and)  the^b^the1  overcrowding 

P?ttsUtheW 

poxeinthe  citv  PThe  advance  of  the  warm  weather  will  no  doubt  bring 

^r^hrihere  has  been  a  marked  increase.  In  the  North-West  Provinces 
and  Oudh  the  cities  of  Allahabad,  Agra,  Benares,  Cawnpore,  Lucknow, 
Meerut,  arid  Bareilly  are  all  infected  by  plague  at  the  present  time. 

Cape  Colony,  . 

tv  •  4-v»o  -t  wrrt  ondine  April  nth.  snd  18th  the  fresh  c&ses  oi 

thIad8fSon6-During  the  two  weeks  fresh  cases  o  and  1 ;  deaths  o  and  x. 
Kina  Williamstown.— Fresh  cases  3  and  2  ;  deaths  2  and  3. 

At  Oraaf-Reinct  and  Burghendorp  plague-infected  rats  were  found. 

Mauritius. 

Plague  has  reappeared  in  Mauritius  after  a  cessation  of  several  weeks. 
Dnrb?? the  weeks  ending  April  23rd,  70th,  and  May  7th  the  fresh  cases 
of  plafue  numbered  2,  x.and  1 ;  the  deaths  from  the  disease  1,  x,  and  1. 

*  Hong  Kong.  ,  . . 

During  the  weeks  ending  April  18th  and  25th  and  May  2nd  and  9th 
the  fresh  cases  oi  plague  in  Hong  Kong  numbered  51.  79,  95,  and  98 
respectively?  and  the  deaths  from  the  disease  were  returned  as  47,  72,  83, 

&Upiaaue  on  Board  Ship.— The  ss.  Orizaba  from  Sydney  called  at  Plymouth 
on  April  27th,  and  reported  that  one  of  the  native  crew  was  landed  at 
Suez  believed  to  be  suffering  from  plague.  Bacteriological  information 
has  confirmed  the  suspicion.  The  vessel  was  admitted  to  pratique  at 
Naples,  Marseilles,  and  Gibraltar,  but  at  Plymouth  the  Local  Government 
Board  ordered  that  it  should  be  treated  as  an  infected  ship. _ 


Order  of  St.  John  of  Jerusalem.— The  King  lias  been 
pleased  to  appoint  the  following  gentlemen  Knights  of  Grace 
ofthe  Order  of  the  Hospital  of  St.  John  of  Jerusalem  in 
England :  Sir  Arthur  Conan  Doyle,  D.L..M.D.,  Lieutenant- 
Colonel  Edmond  Munkhouse  Wilson,  C.B.,  C.M.G.,  D.S.O., 
R  A  M.C.,  John  Gardiner  Hamilton,  Esq.,  M.V.O.,  Surgeon- 
General  Alfred  Keogh,  C.B.,  Lieutenant-Colonel  William 
Babtie,  V.C.,  C  M.G.,  R.A.M.C. 
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SUBSCRIPTIONS  FOR  1903. 

Subscriptions  to  the  British  Medical  Association  fall  due 
on  January  1st  each  year.  All  members  who  have  not 
yet  paid  should  forward,  without  delay,  postal  order  or 
cheque  for  258.,  to  the  General  Secretary,  429,  Strand, 
London,  W.C.,  or,  in  the  case  of  Colonial  members,  to 
their  Branch  Treasurer. 
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COMMERCE  AND  MEDICAL  RESEARCH. 

The  block  of  new  laboratories  for  bio-chemistry,  experi¬ 
mental  medicine,  tropical  medicine,  and  comparative  path¬ 
ology  opened  by  the  President  of  the  Local  Government 
Board  on  May  9th,  are  a  gift  to  University  College, 
Liverpool,  by  Mr.  William  Johnston,  a  shipowner  long 
identified  with  the  great  port  on  the  Mersey.  Mr.  Johnston 
has  also  endowed  the  Chair  of  Bio-chemistry,  and  Fellowships 
for  workers  in  the  laboratories.  The  gift  is  very  significant. 
It  is  a  proof  of  the  interest  which  leading  men  engaged 
in  commercial  pursuits  in  Liverpool  are  ready  to  take  in 
the  University  College,  an  interest  which  must  go  a  long 
way  to  ensure  the  success  of  the  University  of  the  near 
future,  and  it  is  a  proof  that  such  men  have  realized  the 
immense  services  which  science,  in  this  instance  medical 
science,  may  render  to  mankind  and  to  the  great  industries 
on  which  our  welfare  and  very  existence  depend.  The 
nature  and  terms  of  the  gift  show  that  the  conditions  to  be 
fulfilled  in  order  that  the  best  results  shall  be  attained 
have  been  thoroughly  studied  by  the  donor  under  the 
guidance  of  experts.  That  the  significance  of  the  occasion 
was  fully  grasped  by  the  people  of  Liverpool,  and  especially 
by  its  leading  men,  the  great  captains  of  its  commerce,  was 
proved  by  the  remarkable  gatherings  which  assembled  to 
hear  Mr.  Walter  Long  in  the  afternoon,  and  later  in  the  day 
to  congratulate  Mr.  Johnston.  They  welcomed  their  guests, 
some  of  whom  had  come  from  abroad,  and  others  from 
various  centres  in  England  and  Scotand,  with  warm¬ 
hearted  courtesy,  and  again  and  again  gave  expres¬ 
sion  to  their  sense  of  the  honour  done  to  their  city  and  its 
college ;  but  to  the  onlooker  by  far  the  most  remarkable 
thing  about  the  gathering  was  not  that  some  distinguished 
foreign  men  of  science  should  have  made  long  journeys  to 
congratulate  Liverpool  on  the  event,  but  that  men  engaged 
in  business  in  that  city  should  display  so  deep  an  interest 
in  Mr.  Johnston’s  gift  and  so  keen  an  appreciation  of  its 
significance. 

The  new  laboratories  complete,  for  the  ’time  being,  the 
equipment  of  University  College,  Liverpool,  for  physiolo¬ 
gical  and  pathological  research.  Architecturally  they  form 
part  of  a  fine  pile  of  buildings,  which,  standing  as  it 
does  on  a  conspicuous  site,  is  an  ornament  to  the  city. 
When  certain  old  buildings  which  have  served  their  turn 
are  cleared  away  the  College  will  possess  a  noble  quad¬ 
rangle,  which  will  only  need  the  mellowing  touch  of  time 
to  make  it  rival  in  beauty  some  of  the  oldest  collegiate 
foundations  in  the  country.  The  disuse  of  these  old  build¬ 
ings  and  the  erection  of  the  new  mark  the  end  of  the 
first  stage  of  the  life  of  the  College.  It  must  always  be  a 
matter  of  pride  to  the  medical  profession  to  remember 


that  this  College,  which  has  now  taken  its  place  among 
the  foremost  centres  for  higher  education  in  this  country, 
owes  its  inception  to  the  efforts  of  a  small  body  of  medical 
men  who,  some  thirty  or  more  years  ago,  raised  a  compari- 
tively  small  sum  for  the  establishment  in  suitable  buildings 
of  a  medical  school  in  Liverpool.  Sir  William  Banks  and 
Dr.  Caton,  to  whose  forethought  and  devotion  to  a  high 
ideal  amid  many  discouragements  the  existence  of  Univer¬ 
sity  College  is  in  no  small  measure  due,  received  many 
congratulations  on  the  vigorous  adolescent  into  which 
the  infant  they  had  nursed  with  so  much  assiduity  has 
grown. 

And  the  adolescent  is  about  to  attain  to  man’s  estate,  for 
it  is  now  certain  that  a  charter  for  the  incorporation  of  the 
University  of  Liverpool  will  shortly  issue,  probably  early 
in  the  autumn,  so  that  the  new  University  will  be  able  to 
commence  work  in  October.  The  Privy  Council,  in  advising 
the  Crown  that  such  a  charter  should  be  granted,  recom¬ 
mended  that,  in  respect  to  certain  points,  having  regard  to 
the  great  importance  of  the  matter  and  the  effects  of  any 
changes  upon  the  future  of  higher  education  in  the  N  orth 
of  England,  co-operation  was  expedient  between  universities 
of  a  common  type  and  with  cognate  aims.  We  understand 
that  the  representatives  of  Liverpool,  Manchester,  and 
Leeds  have  worked  cordially  together  in  carrying  out  the 
intentions  of  the  Privy  Council,  and  that  in  particular  it 
has  been  arranged  that  the  charter  shall  provide  that  the 
three  Universities  shall  have  an  identical  standard  for 
matriculation,  anr.  that  it  will  probably  be  provided  that 
an  undergraduate  who  has  matriculated  at  one  l  niversity 
shall  have  the  right  to  proceed  to  his  degree  at  either  of 
the  others.'  Further,  special  clauses  will  be  inserted  to 
ensure  that  the  standard  of  knowledge  for  the  degrees  shall 
be  high  and  uniform,  and  providing  with  this  object  that 
the  examinations  shall  be  visited  and  inspected  by  the 
Crown.  In  this  way  it  is  hoped  to  obviate  any  tendency 
towards  downward  competition. 

The  promoters  of  the  University  scheme,  and  doubtless 
those  also  who  are  opposed  to  the  multiplication  of 
universities,  will  have  watched  with  some  anxiety  for 
indications  of  the  kind  and  quality  of  the  studies  which 
are  likely  to  be  fostered  within  the  walls  of  the  new 
institution.  If  there  were  any  lingering  fears  lest  the 
new  University  would  be  a  mere  school  for  utilitarian 
instruction  rather  than  a  seat  of  higher  learning  and 
original  research,  such  fears  must  now  be  dispelled.  The 
new  laboratories,  erected,  equipped,  and  endowed  at  the  cost 
of  ^25,000,  are  for  the  furtherance  of  medical  and  the  allied 
sciences,  but  will  have  no  direct  share  in  the  preparation 
of  candidates  for  the  ordinary  medical  degrees.  The  Chair  of 
Bio-chemistry,  the  first  of  its  kind  established  in  this 
country,  has  been  endowed  by  Mr.  William  Johnston 
entirely  for  the  pursuit  and  encouragement  of  research, 
and  the  splendid  laboratories,  described  in  the  British 
Medical  Journal  of  May  9th,  have  been  equipped  especi¬ 
ally  to  meet  the  wants  of  the  advanced  student  and 
original  investigator. 

Professor  Nocard  of  Paris  expressed  in  graceful  terms  a 
feeling  which  must  have  been  present  to  the  mind  of  every 
one  wrho  looked  upon  Mr.  Johnston’s  gift,  and  upon  the 
Thompson-Yates  Laboratories  which  it  completes,  that 
such  gifts  are  a  striking  proof  of  the  appreciation  by  public- 
spirited  men  of  commerce  of  the  importance  of  higher 
education  and  of  scientific' research.  In  France  or  in 
Germany  such*  laboratories  would  be  provided  and  sup¬ 
ported  by  the  State ;  in  this  country  they  must  be  erected 
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and  for  the  most  part  supported  by  the  private  benefactor. 
The  City  of  Liverpool,  however,  has  set  a  noble  example 
by  voluntarily  undertaking  to  make  a  large  contribution 
towards  the  expenses  of  the  University.  Power  was  taken 
in  an  omnibus  Act  passed  last  year  to  impose  a  special 
rate  not  exceeding  a  penny  in  the  pound  for  University 
purposes.  The  full  amount  would  yield,  we  believe,  about 
,£15,000  a  year,  but  even  half  this  sum  would  be  a  handsome 
contribution.  The  President  of  the  Local  Government 
Board  was  so  impressed  by  all  he  learnt — and  not  least, 
perhaps,  by  this  example  of  civic  munificence — that  he 
spontaneously  offered  to  meet  representatives  of  the 
University,  with  the  view  of  discussing  some  'practical 
scheme  for  enlisting  the  effective  co-operation  of  the 
Government.  Sir  John  Brunner  boldly  asserted  that  if 
the  country  were  to  borrow  ;£  10,000,000  for  the  purpose 
of  advancing  scientific  education  and  original  research  it 
would  at  no  distant  period  receive  a  hundredfold  in 
return.  His  faith  is  well  grounded,  and  we  hope  that 
the  day  may  not  be  far  distant  when  it  will  be  shared  by 
an  enlightened  Chancellor  of  the  Exchequer. 


THE  ROYAL  MEDICAL  BENEVOLENT 
COLLEGE. 

Regularly  as  the  revolving  year  brings  back  the  “  season  ’ 
the  bitter  cry  of  the  hospital  secretary  and  the  charity 
treasurer  makes  itself  heard  through  the  sound  of  social 
revelry.  The  newspapers  are  filled  with  appeals  for  all 
sorts  of  deserving  institutions.  To  ladies  are  offered  the 
attractions  of  bazaars  and  concerts,  while  men  are  lured  to 
banquets,  where  the  undoing  of  the  lower  waistcoat  button 
is  expected  to  be  followed  by  a  corresponding  loosening  of 
pursestrings.  During  the  past  two  or  three  years,  when 
the  income-tax  has  been  as  a  millstone  round  the  neck  of 
of  the  average  citizen,  and  charity  has  been  almost 
exhausted  by  the  demands  made  upon  it  by  the  war,  the 
institutions  which  exist  to  supply  the  every-day  needs  of 
ordinary  humanity  have  suffered  to  a  much  greater  extent 
than  usual  from  the  eternal  lack  of  funds.  Now,  the 
taxpayer  has  found  relief,  and  the  wounded  have  been 
healed  or  provided  for ;  the  lean  years  should,  therefore, 
be  over  for  the  charities  which  succour  the  poor  who  are 
always  with  us. 

Among  these  none  should  appeal  with  greater  force  to 
the  heart,  and  through  that  vital  organ  to  the  purse,  of 
every  member  of  the  medical  profession  than  the  Royal 
Medical  Benevolent  College,  Epsom.  This  year  the  College 
celebrates  the  jubilee  of  its  foundation.  It  is  just  half  a 
century  ago  since  the  foundation  stone  was  laid 
by  Lord  Manvers,  representing  the  Prin6e  Consort,  who 
was  prevented  by  illness  from  performing  the  ceremony 
in  person.  Later  the  College  was  opened  by  the  Prince 
Consort,  who,  it  is  interesting  to  recall,  was  accom¬ 
panied  on  the  occasion  by  his  eldest  son,  now  our 
Gracious  Sovereign.  When  it  is  remembered  how  jealously 
the  royal  patronage  is  guarded  against  cheapening  by 
indiscriminate  bestowal,  the  fact  that  Epsom  College  has 
throughout  the  whole  period  of  its  existence  enjoyed  with¬ 
out  interruption  the  patronage  of  the  Sovereign  is  in  itself 
a  high  testimony  to  the  value  and  success  of  its  work. 
King  Edward  has  continued  the  patronage  graciously 
extended  to  the  College  by  his  “beloved,  revered’’ 
mother. 

Keeping  up  the  tradition  of  royal  patronage  thus 
established,  the  Prince  of  Wales  has  graciously  consented 


to  take  the  chair  at  the  festival  dinner  of  the  College 
which  is  to  be  held  at  the  Hotel  Cecil  on  June  10th. 
As  this  is  the  only  function  of  the  kind  at  which  His 
Royal  Highness  will  preside  this  year,  his  consent  must  be 
regarded  as  a  mark  of  special  favour  to  the  College. 

The  heartiest  thanks,  not  only  of  those  who  benefit 
by  the  institution  but  of  the  whole  profession  are  due 
to  the  Prince  of  Wales  for  coming  forward  to  make  an 
appeal  on  behalf  of  the  College.  It  is  felt  by  those  charged 
with  the  administration  of  its  affairs  that  a  strenuous  effort 
is  called  for  to  place  it  in  a  permanently  sound  financial 
position.  Por  this  purpose  the  sum  of  ,£10,000  i& 
needed.  The  profession  has  shown  itself  fairly  liberal  in 
the  past,  but  there  is  no  doubt  that  it  could  do  much  more 
to  secure  the  stability  and  efficiency  of  an  institution  of 
which  it  has  good  reason  to  be  proud.  It  is  earnestly  to 
be  hoped,  therefore,  that  the  Prince’s  appeal  may  meet 
with  a  generous — we  had  almost  said,  a  loyal — response. 
It  is  impossible  to  believe  that  the  heir  to  the  Crown  will 
be  allowed  to  plead  in  vain  for  what,  after  all,  is,  in  thes& 
days  of  millionaire  donations,  a  small  sum.  If  every  mem¬ 
ber  of  the  medical  profession  were  to  give  only  a  mite,  the 
want  of  which  he  would  not  feel,  the  governing  body  of  the 
College  would  have  no  further  ground  for  anxiety  as  to  its 
future. 

The  work  of  the  Royal  Medical  Benevolent  College  is 
too  well  known  to  our  readers  to  need  setting  forth  in 
detail  here.  It  is  only  necessary  to  recall  the  fact  that  it 
relieves  members  of  the  profession  whom  age  or  disabling, 
illness  or  misfortune  has  placed  hors  de  combat  in  the  battle 
of  life,  or  destitute  widows  of  practitioners  who  have  fallen 
in  the  fight,  as  so  many  do,  too  early  to  allow  them  to  make 
provision  for  those  whom  they  leave  behind.  The  College 
also  provides  an  education  fully  equal  to  that  which  can  be- 
obtained  at  the  best  public  schools  of  the  country,  with 
maintenance  and  clothing,  for  orphan  sons  of  medical  men 
in  need  of  such  aid.  Of  the  efficiency  of  the  teaching  the 
best  proof  is  the  number  of  scholarships  and  distinctions 
Avon  by  Epsom  boys  at  the  universities  and  medical 
schools.  It  should  be  clearly  understood  that  Epsom 
College  as  a  successful  public  school  stands  in  need  of  no 
assistance  ;  it  is  for  the  support  of  the  charitable  side  of 
the  institution  that  funds  are  required. 

That  this  support  will  be  forthcoming  there  seems  to  be 
good  reason  to  believe.  The  preliminary  list  of  stewards,, 
which  may  be  seen  in  our  advertising  columns,  includes 
not  only  most  of  the  foremost  men  in  every  branch  of  the 
medical  profession,  but  leaders  in  the  Church,  in  the  State* 
in  law,  in  the  army,  and  in  every  department  of  public 
life.  A  cause  which,  in  addition  to  the  patronage  of 
royalty,  has  the  support  of  the  Archbishop  of  Canterbury* 
the  Commander-in-Chief  of  the  Army,  the  Lord  Chief 
Justice  of  England,  Prince  Louis  of  Battenberg,  Mr. 
Balfour,  and  Lord  Rosebery,  to  mention  only  some  of  the 
most  distinguished  names  in  the  list,  must  obviously  be  one- 
that  appeals  to  all  that  is  best  and  worthiest  in  the  British 
people. 

Doctors  are  in  the  truest  sense  servi  servorum  Dei,  and  it 
is  right  that  the  public  whom  they  serve  jso  faithfully,  and 
often  for  a  very  inadequate  reward,  should  contribute  to  a 
charity  intended  for  the  relief  of  those  among  them  who 
fall  upon  evil  days.  But  Heaven  helps  those  who  help 
themselves,  and  the  members  of  the  medical  profession 
may  fairly  be  called  upon  to  take  the  lead  in  ensuring  the 
prosperity  of  an  institution  in  which  they  are  all  directly 
interested. 
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CANCER  INVESTIGATION. 

At  hardly  any  time  does  it  happen  that  some  particular 
medical  subject  does  not  loom  large  before  the  public  mind. 
Sometimes  the  popular  interest  is  intelligent,  as,  for  in¬ 
stance,  in  the  present  crusade  against  spitting;  more  often 
it  is  intemperate,  so  that  a  season  in  which  the  dernier  cri 
i3  the  offering  up  of  appendices  for  removal  is  followed  by 
one  devoted  to  the  overcrowding  of  “  rest  cure  ”  establish¬ 
ments  ;  not  infrequently  “ the  people  is  a  fool”  seeking  to 
achieve  perennial  youth  by  means  of  indiscriminate 
massage  or  “  treatment.”  At  the  present  moment  the  lay 
mind  is  following  the  medical  in  its  efforts  to  find  a  basis 
for  a  rational  campaign  against  the  ravages  of  cancer. 
The  unscrupulous  charlatans  who  write  or  advertise  in  a 
credulous  press  have  prepared  for  the  popular  palate  a 
new  stock  of  “cures”;  others,  cursed  with  a  little  know¬ 
ledge,  delude  the  wretched  sufferers  by  extravagant  fore- 
casts  of  the  remedial  powers  of  each  new  therapeutic  agent 
whereof  they  hear.  Of  this  latter  class  we  had  something 
to  say  in  a  recent  issue,  but  it  cannot  be  too  widely  known 
that  the  present  is  not  the  time  to  expect  sudden  and 
startling  disclosures  as  to  the  treatment  of  cancer.  Modern 
scientific  methods,  with  their  infinite  patience  and  scrupu¬ 
lous  exactitude,  are  being  brought  to  bear  upon- its  cause ; 
if  this  once  comes  within  our  ken  it  may  be  that  we  shall 
learn  to  apply  other  remedies  than  that  which  is  now  our 
only  hope,  the  knife. 

Inquiry  into  the  causation  of  cancer  can  be  conducted 
along  two  main  lines.  The  first  of  these  is  pathological, 
and  is  at  this  moment  receiving  a  very  large  amount  of 
attention.  Both  in  Germany  and  in  England  the  work  of 
trained  men  of  science  is  being  directed  upon  the  morbid 
histology  of  the  disease  and  of  the  tissues  which  it  attacks  ; 
parasites  are  suspected,  hunted  awhile,  and  then  excul¬ 
pated  ;  experiments  in  feeding,  in  environment,  in  inocula¬ 
tion  are  projected  and  carried  out;  but  still  the  cause 
eludes  the  pursuing  microscope.  The  work  that  is  being 
done  is  no  doubt  good  work,  for  if  we  have  not  an  Ehrlich 
in  England,  yet  the  question  is  occupying  many  patient 
seekers  after  truth  in  this  country.  A  little  more  con¬ 
centration  would  perhaps  be  an  advantage,  and  this  is  one 
of  the  main  objects  for  which  the  Cancer  Research  Fund 
was  instituted  ;  greater  profit  might  ensue  if  there  were  a 
freer  and  more  confidential  communion  between  our  some¬ 
what  numerous  investigators  in  their  scattered  laboratories. 
The  gain  to  the  race  should  far  outweigh  any  idea  of  per¬ 
sonal  fame,  and  should  be  the  sole  motive  impelling  the 
search. 

The  other  avenue  of  inquiry  is  the  hygienic,  based  upon 
the  application  of  the  broad  principles  of  public  health. 
We  venture  to  think  that  not  enough  systematic  attention 
has  as  yet  been  paid  to  this  aspect  of  the  question.  Cer¬ 
tain  writers  have,  it  is  true,  conceived  this,  that,  or  the 
other  external  condition  to  be  the  cause  of  cancer,  but 
their  ideas  have  often  been  fanciful  and  their  investiga¬ 
tions  usually  ex  parte.  And  yet  the  discovery  of  “  cancer 
areas,”  and  especially  of  “  cancer  houses,”  should  encourage 
further  careful  work  in  this  direction.  The  first  impetus 
in  this  country  to  the  statistical  study  of  cancer  resulted 
from  the  well-known  researches  of  Mr.  Haviland.  The 
increasing  prevalence  of  the  disease  has  recently  turned 
the  attention  of  many  other  observers  to  the  subject,  and 
Branches  of  the  British  Medical  Association  have  made 
valuable  collective  contributions  to  the  subject.  A  sys¬ 
tematic  summary  of  the  present  state  of  our  knowledge 
in  this  respect  has  hitherto,  however,  been  much  needed. 


Of  such  a  nature  is  that  undertaken  by  Dr.  Alfred  Wolff, 
of  which  we  publish  the  last  instalment  this  week.  Starting 
without  bias  or  predisposition  of  any  sort,  Dr.  Wolff  has 
sought  the  deductions  which  may  legitimately  be  drawn 
from  a  comparative  statistical  study  of  cancer  mortality. 
To  this  end  the  figures  published  by  all  civilized  nations 
have  been  ransacked  and  analysed;  where  they  have  been 
calculated  upon  different  bases  an  attempt  has  been  made 
to  educe  comparable  results.  A  critical  investigation  of 
these  results  enables  Dr.  Wolff  to  point  to  two  conditions 
which  appear  definitely  to  conduce  to  high  mortality  from 
cancer,  namely,  a  well-wooded  environment  and  the  undue 
consumption  of  beer.  When  these  two  factors  co-operate, 
as  in  Bavaria  right  of  the  Rhine,  the  death-rate  from  the 
disease  is  notably  serious.  Race  and  occupation  may  also 
be  predisponents,  but  seem  to  be  overridden  in  this  respect 
by  the  other  influences  just  mentioned.  It  is  interesting 
to  note  that  ten  years  ago  a  French  country  doctor  named 
Fiessinger  published  two  careful  papers  showing  the  pre¬ 
valence  of  cancer  in  certain  well-wooded  river  valleys. 
Here,  then,  is  a  definite  basis  for  further  research.  Dr. 
Wolff’s  facts  are  incontrovertible  and  his  inferences  legiti¬ 
mate,  though  it  is  to  be  hoped  that  he  will  extend  his 
labours  so  as  to  embrace  the  annual  records  of  the  various 
countries  as  they  continue  to  appear.  But  a  definite  field 
is  opened  for  inquiry  as  to  how  the  conditions  which  he  has 
pilloried  influence  the  spread  of  cancer.  The  consumption 
of  excessive  quantities  of  beer  no  doubt  lowers  the  general 
vitality  so  as  to  render  the  consumer  an  easier  prey  to 
whatever  may  be  the  true  agent  of  the  disease.  But  how 
about  habitation  in  woods  ?  Does  this  also  lower  vitality, 
or  does  a  germ  haunt  by  choice  the  forest-clad  slopes  of 
river  valleys  ?  It  would  not  be  a  difficult  matter  to  arrive 
at  some  conclusion  in  this  respect  if  a  philanthropic  man 
of  wealt  hcould  be  found  to  equip  an  expedition  to  investi¬ 
gate  some  particular  area  of  high  cancer  mortality. 
Anthropometrical  examination  of  the  inhabitants, 
including  an  investigation  of  their  blood,  bacte¬ 
riological  analysis  of  the  water,  research  into  the 
botanical  and  entomological  conditions,  should  all 
be  provided  for.  And  the  results  could  not  fail  to 
clear  up  at  any  rate  one  portion  of  the  difficult  subject. 
The  fact  that  a  district  is  infected  wilh  cancer  should,  as 
Verneuil  long  ago  pointed  out,  lead  to  a  most  careful 
search  for  the  cause.  This  has  been  successful  in  the 
cases  of  tetanus  and  anthrax,  and  it  is  not  impossible  that 
in  this  way  light  may  also  be  thrown  upon  the  etiology  of 
malignant  disease. 

Put  briefly,  the  problem  which  confronts  all  who  are 
concerned  with  the  question  of  the  nature,  and  by  conse¬ 
quence  the  cure,  of  cancer  is  this:  What  influence  is  it 
that  stimulates  an  apparently  normal  cell  of  the  organism 
to  start  a  new  career  in  which  it  has  assumed  the  character, 
so  to  speak,  of  a  noxious  parasite,  devouring  all  the  tissues 
within  reach,  and  eventually  destroying  its  host  by  its 
pernicious  multiplication?  The  nature  of  this  influence 
must  be  sought  with  unremitting  patience  both  within  and 
without  the  body,  and  we  think  that  Dr.  Wolff’s  papers 
indicate  one  direction  which  has  hitherto  been  imper¬ 
fectly  followed,  and  along  which  fruitful  work  may  be 
accomplished. _ 

UNIVERSITY  DEGREES  IN  DENTISTRY. 

The  proposal  for  the  establishment  in  the  L  niversity  of 
London  of  a  degree  in  dentistry,  which  will  shortly  come 
up  for  discussion  by  the  Faculty  of  Medicine,  is  one  of 
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interest  and  importance.  The  precedent  has  already  been 
set  by  the  University  of  Birmingham,  and  we  believe  that 
it  is  the  intention  of  the  Universities  of  Manchester, 
Liverpool,  and  Leeds,  now  in  process  of  creation,  to  follow 
suit. 

The  evils  which  arise  from 'a  deficient  masticatory 
apparatus  and  a  septic' condition  of  the  oral  cavity  are 
daily  becoming  more  manifest  ‘and  gaining  a  wider  recog¬ 
nition  by  medical  men,  and  it  is  no  exaggeration  to  say 
that  the  great  and  increasing  prevalence  of  dental  caries 
in  children  and  young  adults  of  all  classes  of  society  has 
assumed  the  proportion  of  a  grave  national  danger. 

The  onus  of  combating  this  evil  by  curative  or  preventive 
measures  falls  almost  wholly  upon  the  dental  profession, 
and  gives  to  dental  surgery  a  proportionate  importance. 

Since  the  efforts  of  a  few  far-sighted  and  broad-minded 
men  secured  the  passing  of  the  Dentists  Act,  and  the 
establishment  by  the  Royal  College  of  Surgeons  of  a  special 
licence  in  this  subject,  dentistry  has  emerged  from  the 
limbo  of  ignorance  and  quackery  into  the  usefulness  and 
dignity  of  a  learned  profession.  A  generation  of  men  has 
arisen,  well-educated,  well-equipped,  and  animated  by 
that  spirit  of  devotion  to  duty  which  permeates  all 
branches  of  Ihe  art  of  healing. 

Dental  science,  in  common  with  all  spheres  of  know¬ 
ledge,  is  ever  widening  and  increasing  its  relations  to  other 
departments  of  science  and  art,  and  a  want  has  been 
expressed  for  some  years  past  for  a  wider  curriculum  and 
a  higher  qualification,  not  in  competition  with,  but  in 
addition  to,  that  now  provided  by  the  Royal  College  of 
Surgeons. 

It  is  the  opinion  of  some  that  the  granting  of  a  degree 
in  dentistry  by  the  University  of  London  would  best  meet 
this  want.  Whether  this  be  so  or  not  the  proposal  deserves 
the  most  careful  consideration. 

- + - 

LEXICOGRAPHIC  AMENITIES  OF  DEBATE. 

We  referred  last  week  to  Mr.  Stephen  Coleridge’s  dainty 
device  for  swelling  the  ranks  of  his  supporters  by  inter¬ 
preting  in  a  literal  sense  the  conventional  expressions  of 
regret  for  inability  to  be  present  received  from  two  well- 
known  authors  to  whom  invitations  had  been  sent.  In 
how  many  other  instances  the  letters  of  apology  were 
of  the  same  type  we  have  no  means  of  knowing. 
No  one  who  knows  the  ways  of  Mr.  Coleridge 
will  be  surprised  at  the  piece  of  sharp  practice 
here  exposed,  and  fair-minded  people  will  simply 
come  to  the  conclusion  that  in  dealing  with  the  Honorary 
Secretary  of  the  National  Antivivisection  Society  we  must 
speak  by  the  card  or  equivocation  will  undo  us.  It  may, 
however,  be  pointed  out  that  Mr.  Coleridge’s  system  of 
exegesis  will  yield  some  curious  results  if  applied  to  his 
own  correspondence.  We  have  before  us  some  letters 
with  which  we  have  at  various  times  been  favoured 
by  him.  In  these  we  observe  that  he  addresses  us 
as  “Dear  Sir”  and  subscribes  himself  “Very  faith¬ 
fully  yours.”  On  following  the  advice  given  by  Mr.  Cole¬ 
ridge  to  Mr.  Eden  Phillpotts  and  Mr.  Maurice  Hewlett  and 
consulting  the  dictionary,  we  find  the  meaning  of  the  word 
“Dear  given  as  “beloved,  loved,”  or  “highly  valued, 
precious,”  or  “  important,  weighty.”  “  Faithfully,”  again, 
we  find  defined  as  “loyally,”  “earnestly,”  “honestly, 
truly,”  “with  a  strict  adherence  to  truth  and  duty.”  We 
give  Mr.  Coleridge  a  choice  of  any  of  these  meanings,  and 
we  invite  him  to  say  whether  he  intended  us  to  accept 
them  as  expressions  of  his  tender  affection  and  undying 
fidelity  towards  us.  We  may  say  frankly  that  we  should 
not  take  it  as  a  compliment  if  he  does  wish  them  to  be  so 
interpreted  ;  but  as  he  has  appealed  to  the  dictionary  we 
cannot  allow  him  to  escape  from  its  decision. 


THE  KING’S  SANATORIUM. 

We  are  officially  informed  that  a  site  for  King  Edward  VII’s 
Sanatorium  has  been  acquired  from  LordEgmont  at  Lord’s 
Common,  Easebourne,  six  miles  south  of  Haslemere,  and 
about  three  from  Midhurst.  The  site  is  150  acres  in  extent, 
and  contains  in  its  northern  and  eastern  portions  a  magni¬ 
ficent  fir  wood.  Towards  the  south  and  sheltered  by  the 
wood  is  a  natural  open  plateau  over  450  ft.  above  sea  level, 
and  commanding  in  the  distance  a  beautiful  view  of  the 
South  Downs.  Upon  this  the  sanatorium  will  be  erected. 
Behind,  the  ground  gradually  rises,  until  at  the  northern 
extremity  of  the  property  a  height  of  620  ft.  is  attained. 
Complete  shelter  from  north  and  east  winds  is  thus 
secured.  To  the  west  and  immediately  adjoining  the  site 
is  an  open  common  of  considerable  extent,  which  will  add 
materially  to  the  usefulness  of  the  institution.  The  lower 
greensand  is  the  geological  formation.  A  delay  in  acquiring 
the  site  was  occasioned  by  the  difficulty  experienced  in 
obtaining  a  due  supply  of  water,  but  by  impounding 
springs  to  the  north  of  the  site  and  about  a  mile  away  this 
difficulty  has  been  overcome,  and  an  abundant  supply  of 
water  of  great  organic  purity,  as  tested  both  bacteriologic- 
ally  and  chemically,  has  now  been  obtained.  Mr.  H.  Percy 
Adams,  FR.I.B.A.,  the  architect  appointed  by  the  Advisory 
Committee,  who  has  recently,  by  their  direction,  made  a 
very  careful  study  of  sanatoria,  both  in  Germany  and 
Switzerland,  is  now  preparing  his  plans. 


LONDON  HOSPITALS  AND  THE  LONDON 
PRESS. 

The  Daily  News  having,  it  would  seem,  heard  rather  late 
in  the  day  the  story  of  the  munificent  unknown  who  is 
ready  to  present  ,£300,000  to  St.  Bartholomew’s  Hospital  to 
defray  the  cost  of  reconstruction,  came  out  at  the  end  of  last 
week  with  a  very  positive  statement.  The  Treasurer  of  the 
hospital  at  once  wrote  to  the  Daily  News  to  say  that  so 
far  as  he  was  aware  there  was  no  foundation  for  the 
announcement,  but  our  contemporary,  instead  of  accept¬ 
ing  the  denial,  appended  a  statement  to  Sir  Trevor 
Lawrence’s  letter  pointing  out  that  the  Treasurer  only 
said  that  there  was  no  foundation  for  the  story  “  so  far 
as  he  knew,”  and  added  that  if  the  Treasurer  “  made 
inquiry  in  the  right  quarter  he  will  perhaps  still  find  the 
statement  to  be  true.”  Let  us  hope  that  the  mystery 
will  soon  be  solved,  and  that  the  unknown  will  quickly  con¬ 
fide  his  intentions  to  the  hospital  authorities.  The  injury 
which  such  a  statement,  if  not  corrected,  may  do  is  shown 
by  the  manner  in  which  the  Daily  Mail  immediately  rushed 
to  the  conclusion  that  the  requirements  of  St.  Bartholo¬ 
mew’s  had  been  fully  met,  and  expressed  the  hope  “that 
others  will  be  moved  by  this  great  example  to  do  likewise 
for  the  London  Hospital,  which  is  in  dire  need  of  funds  for 
the  prosecution  of  its  admirable  work.”  The  way  in  which 
by  a  portion  of  the  press  the  needs  of  the  London  Hospital 
are  dragged  into  any  discussion  with  reference  to  metro¬ 
politan  hospitals  appears  to  call  for  some  little  protest. 
While  it  is  sincerely  to  be  hoped  that  the  London  Hospital 
will  get  all  the  money  it  requires,  its  chances  of  doing  so 
seem  to  be  lessened  by  the  manner  in  which  the  campaign 
in  its  favour  is  being  conducted  with  or  without 
the  consent  of  its  immediate  supporters.  It  is 
constantly  referred  to  as  if  it  were  the  only  one  of 
the  better  known  hospitals  that  is  doing  its  duty,  the 
only  one  that  needs  support,  and  the  only  one  that  devotes 
its  energies  to  the  needs  of  the  really  poor  or  is  itself 
situated  in  a  really  poor  neighbourhood.  This  is  very  far 
from  being  the  case,  and,  but  for  the  very  good  feeling 
which  usually  prevents  the  larger  hospitals  from  contending 
with  one  another  in  anything  but  good  works,  the  tone  of 
some  of  the  papers  might  well  lead  to  a  protest  from 
some  of  them  and  the  institution  of  a  very  dangerous 
counter-campaign.  Great  as  are  the  claims  of  the  London 
Hospital  to  support,  it  is  probably,  in  point  of  buildings, 
fitting?,  general  outfit,  and  every  particular  except  capital, 
better  off  than  most  large  general  hospitals  in  London. 
That  it  needs  money  to  enable  it  to  keep  its  position  and 
carry  on  its  good  work  is  true ;  but  its  claims  to  public 
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support  ought  not  to  be  preseed  by  drawing  comparisons 
unfavourable  to  the  conduct  and  usefulness  of  other 

hospitals.  - 

THE  UNIVERSITY  OF  LONDON. 

At  the  unusually  large  meeting  of  Convocation  held  last 
Tuesday,  the  only  contested  vacancy  on  the  Senate  to  be 
filled  by  Convocation — that  in  Medicine — was  filled  up  by 
the  re-election  of  Sir  Thomas  Barlow.  The  result  of  the 
voting  was  272  votes  for  Sir  Thomas  Barlow  and  234  for 
Mr.  H.  Burrows.  In  the  election  which  took  place  in  1900 
Sir  Thomas  Barlow  received  381  votes,  against  Dr. 
Ringer's  243,  the  latter  being  put  forward,  as 
was  the  case  with  Mr.  Burrows,  on  behalf  of  the 
Graduates’ Association.  Mr.  Burrows  is  quite  a  young  man, 
and,  indeed,  we  do  not  find  his  name  in  the  register  of  Con¬ 
vocation,  and  the  close  fight  he  made  was  doubtless  largely 
attributable  to  a  certain  amount  of  dissatisfaction  within 
the  Medical  Faculty  at  the  new  curriculum  and  examina¬ 
tions,  which  rightly  or  wrongly  are  thought  to  imperil  the 
standard  of  the  medical  and  surgical  degrees.  A  discussion 
was  raised  at  the  last  meeting  of  the  London  County 
Council  on  the  question  of  the  grant  of  ,£10,000 
a  year  from  the  Technical  Education  Board  to  the  Uni¬ 
versity  of  London.  Dissatisfaction  was  expressed  as  to  the 
allocation  of  the  grant  for  economics  exclusively  to 
the  London  School  of  Economics,  and  an  assurance  was 
obtained  from  the  Chairman  that  in  future  a  free  hand 
would  be  given  to  the  Senate  in  the  apportionment  of  the 
grant  to  various  schools.  Should  the  Education  Bill  for 
London  become  law  it  is  in  the  highest  degree  probable 
that  the  University  will  in  some  way  be  represented  upon 
the  Education  Committee,  and  a  larger  subsidy  than 
,£10,000  a  year  for  University  work  may  be  anticipated. 
It  is  therefore  of  the  utmost  importance  that  the  distri¬ 
bution  of  this  grant  should  be  fairly  and  judiciously 
made.  - 

MEDICAL  OFFICERS  OF  HEALTH  AND  SANITARY 
INSPECTORS  IN  SCOTLAND. 

Owing  to  its  not  having  been  specifically  stated  in  the 
Public  Health  (Scotland)  Act,  1897,  that  the  medical  officer 
of  health  is  head  of  the  sanitary  department,  in  not  a  few 
instances  considerable  difficulty  has  been  experienced 
owing  to  the  strenuous  endeavours  of  sanitary  inspectors 
to  be  recognized  as  independent  officials.  The  local 
authorities  whose  duty  it  is  to  define  the  duties  of  these 
officers  have  in  the  great  majority  of  instances  recognized 
the  absolute  necessity  of  having  one  head  official  whom 
they  hold  responsible  in  all  sanitary  matters,  and  have 
invariably  determined  that  the  medical  officer  of  health 
should  be  in  that  position.  Apparently,  however,  there 
are  local  authorities  who  have  avoided  the  subject  and 
have  not  framed  any  regulations,  with  the  result  that 
recently  the  Local  Government  Board  of  Scotland  has 
requested  these  authorities  to  issue  regulations.  In  some 
instances  this  has  led  to  sharp  differences  of  opinion.  We 
observe  from  the  local  press  that  in  Jloss-shire  the  sanitary 
inspector  of  that  county  lodged  a  formal  protest  against 
the  recommendation  by  a  special  committee  appointed  to 
go  into  the  matter,  that  Dr.  Bruce,  the  medical  officer  of 
health  of  that  county,  should  be  appointed  head  of  the 
department.  To  this  Dr.  Bruce,  of  Dingwall,  wrote  a  most 
effective  reply,  with  the  result  that  the  Committee,  on  the 
motion  of  the  Chairman,  unanimously  agreed  that  Dr. 
Bruce  should  be  head  of  the  department.  The  1897  Act 
has  made  it  compulsory  that  all  medical  officers  of  health 
now  appointed  should  hold  the  diploma  in  Public  Health, 
and  thus  a  very  special  training  is  necessary.  With 
sanitary  inspectors  it  is  very  different.  Any  person  is 
eligible  for  the  post  of  sanitary  inspector.  It  appears  to 
us  to  be  unfortunate  that  medical  officers  of  health  in 
Scotland  should  have  to  fight  for  rights  which  should  have 
been  laid  down  by  Act  of  Parliament.  It  would  be 
advantageous  to  the  future  good  management  of  public 
health  matters  in  Scotland  if  medical  officers  of  health, 
before  accepting  their  appointments,  should  make  the 
reasonable  stipulation  that  they  be  recognized  head  of 
their  department. 


OYSTERS  AND  OYSTER  LAYINGS. 

At  the  present  time,  when  so  much  attention  is  being  given 
to  the  bacteriological  examination  of  shellfish,  there  is 
apparently  grave  danger  of  overlooking  the  fact  that  an 
oyster  laying  may  be  liable  to  occasional  pollution,  and  that 
oysters  therefrom,  whilst  usually  exhibiting  no  signs  of 
sewage  contamination,  may  from  time  to  time  be  polluted. 
It  is  now  fully  recognized  that  chemical  and  bacterio¬ 
logical  examination  of  a  sample  of  water,  however  satis¬ 
factory  the  results,  does  not  justify  an  opinion  being 
expressed  with  reference  to  the  safety  of  the  source  from 
which  it  was  derived  ;  and  the  same  applies  to  oysters  and 
the  layings  from  which  they  are  derived.  Several  factors 
should  be  taken  into  consideration  before  expressing  an 
opinion.  Dr.  Thresh,  who  has  been  inspecting  the  oyster 
layings  around  the  Essex  coast,  has  found  that  such  inter¬ 
mittent  pollution  may  arise  from  the  unloading  of  London 
manure  and  house  refuse  in  immediate  proximity  to  the 
beds,  and  from  the  occasional  discharge  of  large  volumes  of 
highly-polluted  water  by  the  opening  of  mill  gates  which 
may  have  held  back  the  whole  of  the  sewage  of  a  large 
village  for  many  weeks.  He  suggests  that  most  importance 
should  be  attached  to  an  actual  survey  of  the  layings,  a 
careful  examination  of  the  surroundings,  and  full  inquiries 
as  to  the  possibility  of  occasional  pollution.  This  should  be 
supplemented  by  an  examination  of  the  water  over  the  layings 
and  by  a  bacteriological  examination  of  the  oysters.  If  all  the 
results  are  entirely  satisfactory  then  the  oysters  from  the 
layings  may  be  pronounced  “  safe,”  but  not  otherwise. 
Dr.  Thresh’s  experience  proves  that  sources  of  pollution 
may  very  easily  be  overlooked  unless  the  greatest  care  is 
taken,  and  the  inquiry  is  conducted  by  some  one  well 
acquainted  with  all  the  possible  sources  of  pollution.  Un¬ 
suspected  danger  may  lie  behind  the  sea  wall,  and  incrim¬ 
inating  information  is  not  usually  volunteered.  Too  great 
a  reliance  upon  bacteriological  examinations  may  en¬ 
gender  a  false  feeling  of  security,  and  it  is  highly  desirable 
in  the  interests  of  the  owners  of  the  fisheries,  as  well  as  of 
the  general  public,  that  reports  upon  particular  layings 
should  contain  an  account  of  the  investigations  made  to 
ascertain  the  possibility  of  occasional  contamination; 
moreover,  these  reports  to  be  of  any  value  should  be  made 
by  competent  observers  for  some  public  authority,  and  not 
merely  at  the  instigation  of  the  owners  of  the  particular 
layings.  The  Fishery  Boards,  county  councils,  or  the 
Local  Government  Board  are  the  authorities  chiefly  con¬ 
cerned,  and  it  is  probable  that  the  public  would  have 
greatest  confidence  in  the  last  named.  The  Fishery  Boards 
and  county  councils  would  be  reluctant  publicly  to  adver¬ 
tise  the  defects  in  the  districts  under  their  jurisdiction, 
whilst  the  Local  Government  Board  would,  presumably, 
not  be  affected  by  any  such  considerations.  In  any  case 
it  is  tolerably  certain  that  the  shellfish  industry  must  re¬ 
main  under  a  cloud  until  steps  are  taken  to  have  such 
official  examinations  made,  and  until  power  is  obtained  to 
to  prevent  shellfish  from  uncertificated  layings  being 
offered  for  sale  to  consumers. 


THE  EDUCATION  OF  SANITARY  AUTHORITIES. 

In  large  towns  the  lay  members  of  sanitary  councils  on 
the  one  hand  are  usually  fairly  well  informed  with  regard 
to  the  general  bearings  of  public  health  questions,  and  on 
the  other  are  more  or  less  constantly  stimulated  into 
activity  by  the  existence  of  conditions  which  obviously 
call  for  reform.  In  small  communities,  however,  this  is 
often  not  the  case.  The  necessity  for  activity  in  scattered 
rural  districts  is  frequently  not  very  obvioup,  and  it  not 
seldom  occurs  that  a  large  proportion  of  the  persons  who 
form  the  sanitary  authority  have  hardly  even  a  bownng 
acquaintance  with  the  general  principles  underlying 
the  Act3  dealing  with  questions  of  public  health. 
It  is  therefore,  perhaps,  natural  that  it  should  in 
some  places  be  difficult  to  get  them  to  avail  themselves 
of  powers  given  them  by  the  law.  It  is  possibly  w  ith  some 
such  considerations  as  these  in  his  mind  that  Dr.  Lloyd- 
Roberts  has  added  to  his  annual  report  on  the  health  of 
the  districts  for  which  he  is  medical  officer  of  health, 
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several  little  essays  on  subjects  such  as  hospital  accommo¬ 
dation,  tuberculosis,  and  the  housing  of  the  working 
classes.  They  are  brief,  but  sufficiently  explicit,  and  seem 
calculated  to  be  of  considerable  utility.  The  one  which 
is  perhaps  the  most  opportune  is  that  which  deals 
with  isolation  hospitals.  The  individual  suffering  and 
loss  caused  by  even  a  very  brief  epidemic  is  touched  on, 
and  attention  is  drawn  to  the  economic  balance  in  favour 
of  every  district  being  prepared  in  advance  to  grapple  with 
any  outbreak  of  dangerous  infectious  disease  that  may 
occur.  Point  is  given  to  his  remarks  by  the  narration  of  the 
steps  to  which  in  his  own  and  neighbouring  districts  the 
small-pox  scare  has  given  rise.  It  has  been  found  necessary 
to  take  in  hand  the  erection  of  eight  small  isolation  hos¬ 
pitals  within  the  space  of  a  few  months,  whereas  two  at 
most,  if  constructed  and  organized  betimes,  would  have  suf¬ 
ficed  for  the  needs  of  the  whole  county.  This  is  by  no 
means  a  very  exceptional  circumstance.  Many  sanitary 
authorities  during  the  past  few  months  have  had  occasion 
to  lament  the  expense  due  to  their  previous  supineness  in 
the  matter  of  provision  against  epidemic  disease,  both  in 
the  way  of  the  necessary  isolation  hospitals  and  general 
prophylactic  measures.  Si  vis  pacem,  para  helium ,  is  as 
true  of  disease  as  it  is  of  human  foes,  and  the  earlier  pre¬ 
parations  are  made  the  less  costly  and  more  efficient  they 
are  likely  to  prove.  When  put  off  until  disease  is  at  the 
door,  the  expense  of  adequately  meeting  it  is  enormously 
increased  :  for  there  is  no  time  for  the  negotiations  neces¬ 
sary  to  form combined  hospital  areas,”  or  to  choose  and 
bargain  for  the  most  suitable  sites,  or  to  decide  at  leisure 
on  the  most  economical  form  of  building.  Under  such  cir¬ 
cumstances,  either  extravagant  fees  have  to  be  paid  to  some 
more  provident  neighbour  willing  to  lend  the  accommoda¬ 
tion  required,  or  in  default  of  this  each  district  has  to  fend 
for  itself,  sign  building  contracts  in  haste,  and  accept  sites 
which  may  not  be  the  best  in  point  either  of  economy  or 
suitability.  The  moral  is  that  every  sanitary  authority, 
however  limited  the  population  of  its  district,  should  not 
rest  satisfied  until  either  alone  or  in  combination  with  its 
neighbours,  it  has  provided  in  advance  for  all  its  probable 
needs  in  epidemic  times. 


IRVING'S  DANTE. 

It  is  a  curious  circumstance  that  the  play  of  Dante 
produced  by  Sir  Henry  Irving  the  other  day  at  Drury 
Lane,  has  a  double  connexion,  through  the  eponymous 
hero  and  through  one  of  the  authors,  with  the  medical 
profession.  The  play  is  by  MM.  Sardou  and  Moreau. 
M.  Sardou  began  his  career  in  Paris  as  a  medical  student, 
and  the  result  of  his  first  effort  to  write  for  the  stage  was 
not  calculated  to  wean  him  from  medicine.  He  wrote  a 
tragedy  in  blank  verse  which  had  one  point  of  originality 
at  least,  since  in  the  speeches  of  the  characters  the  length 
of  Ihe  line  varied  with  the  dignity  of  the  speakers.  Kings 
and  queers,  for  example,  spoke  in  Alexandrians.  He  was 
laughed  at  for  his  pains,  and  burnt  his  manuscript  in 
disgust.  It  is  to  be  feared  that  M.  Sardou  was  never  a  very 
diligent  student  of  medicine,  for  he  does  not  seem  to  have 
passed  any  examinations,  though  it  was  long  before  he  got 
a  piece  accepted,  and  still  longer  before  a  play  of  his 
was  given  witn  success.  Dante’s  connexion  with  medicine 
was  perhaps  even  more  nominal.  He  was  a  member  of  the 
Florentine  Guild  of  the  Physicians  and  Apothecaries,  but 
in  Florence  every  aspirant  to  public  office  was  required  to 
be  a  member  of  one  of  the  Guilds.  The  motives  which 
induced  the  great  poet  to  select  this  particular  art  or 
Guild  do  not  appear  to  have  been  ascertained.  Possibly 
it  was  a  mere  matter  of  private  convenience  or  personal 
connexions.  At  any  rate,  Dante  never  seems  to 
have  exercised  the  art  or  craft,  and  the  play  begins 
long  after  his  exile  from  Florence.  It  is  somewhat 
loosely  constructed,  rather  a  string  of  incidents  than 
a  drama,  and  M.  Sardou  has  declared  that  he  and  his  col¬ 
laborator  have  sought  to  portray,  not  the  historical,  but 
the  moral  Dante,  “the  lover  of  liberty,  the  fierce  hater  of 
persecution,  of  oppression.”  There  was  plenty  of  oppres¬ 
sion  to  fight  against  in  the  Italy  of  his  day,  and  the 
struggle  ot  Dante,  who  is  never  long  absent  from  the  stage, 


against  the  forces  of  injustice  is  the  keynote  of  the  play. 
The  scenery  is  beautiful,  or  striking,  and  the  costumes  have 
been  studied  from  contemporary  pictures.  This  striving 
after  realism  emboldens  us  to  ask  why,  when  in  everything 
else  the  manager  and  actor  seek  after  accuracy,  death 
scenes  should  be  so  unreal?  In  the  last  scene  of  the  last 
act  Dante,  who  has  visited  hell  under  the  guidance 
of  Yirgil,  as  in  the  poem,  and  so  gained  supernatural 
knowledge  terrifies  the  Cardinal  legate  at  Avignon  by 
foretelling  not  only  the  retribution  which  is  to  fall  upon 
him  hereafter,  but  the  exact  hour  of  his  death  in  fact, 
gives  him  only  a  quarter  of  an  hour  to  live.  The  Cardinal 
staggers,  or  rather  rushes  about  the  stage,  until  the 
appointed  moment,  and  then,  as  the  clock  strikes,  topples 
over  on  his  face — dead.  There  is  no  hint  that  the  death  is 
supernatural;  in  fact  the  Cardinal,  on  his  first  entrance, 
is  made  up  and  walks  as  a  man  in  the  last  stage  of 
exhaustion.  It  is  presumptuous,  perhaps,  to  question  the 
judgement  of  two  such  masters  of  stagecraft  as  M.  Sardou 
and’  Sir  Henry  Irving,  and  we  may  be  reminded  of  the 
proverb  “  Ne  sutor  ultra  crepidam  ” — -but  in  a  sense  this  is 
our  last,  and  we  find  it  difficult  to  believe  that  the 
incident  is  good  art.  It  did  not  impress  the  audience  ; 
everybody  felt  that  the  Cardinal  was  to  have  a  “  dramatic  ’ 
death;  he  was  going  to  fall  somewhere  somehow,  yet  not 
a  creature  on  the  stage  showed  a  trace  of  the  natural 
instinct  to  catch  him.  Frankly,  we  think  that  the  inci¬ 
dent  is  played  wrongly,  and  that  it  jarred  on  the  nerves 
even  of  the  enthusiastic  first-night  audience.  In  an 
earlier  scene  Sir  Henry  Irving,  who  throughout  acts  with 
remarkable  dignity  and  reserve,  is  wounded,  and  sinks 
slowly,  before  he  faints,  into  an  attitude  which  recalls 
that  of  the  dying  gladiator.  This  is,  we  believe,  not  only 
very  much  more  true  to  Nature,  but  also  vastly  more 
effective  with  the  audience. 


THE  HEALTH  OF  THE  FRENCH  ARMY. 

The  high  rate  of  mortality  in  the  French  army,  which  was 
recently  the  subject  of  an  important  debate  in  the  Senate, 
has  been  carefully  analysed  by  Dr.  Villaret  in  a  recent 
number  (No.  17I  of  the  Semaine  Medicale.  Although  there 
was  a  certain  amount  of  exaggeration  in  the  statements 
made  during  that  debate,  a  careful  examination  of  the 
statistics  for  the  period  1874-1901  show  that  the  mortality 
in  the  French  army  was  two  and  a-half  times  greater  than 
that  of  the  German  armv.  A  more  careful  examination 
of  the  statistics  from  1888  9  to  1899-1900  of  the  number 
of  deaths  in  the  French  army  after  deducting  the 
deaths  of  officers,  which  did  not  form  a  part  of  the  German 
statistics,  and  eliminating  from  the  German  army  the 
Bavarian  figures,  shows  an  average  mortality  in  the 
French  army  of  5.9  per  cent.,  as  against  2.7  per  cent,  in 
the  German.  Moreover,  there  has  been  a  gradual  fall  in 
the  mortality  in  the  German  army  throughout  this  period, 
while  in  the'French  the  figures  have  undergone  consider¬ 
able  oscillation,  the  highest  point  having  been  reached  in 
1890-1  and  1894-5.  Dr.  Villaret  has  pursued  his  investi¬ 
gations  into  comparisons  of  the  mortality  from  different 
diseases.  Influenza  has  been  very  much  more  fatal  to  the 
French  army  than  to  the  German ;  the  maximum  mor¬ 
tality  in  the  latter  during  this  period  was  0.06  per  cent,  in 
1889  90;  whereas  the  minimum  mortality  in  the  French 
army  was  0.04  per  cent,  in  1888-9,  when  the  epidemic  had 
scarcely  made  its  appearance,  the  lowest  after  that  date 
being  0.11  per  cent,  and  the  highest  1.1 5  per 

cent.  The  mortality  from  typhoid  fever  is  also 

greatly  in  excess  in  the  French  army.  The  highest 
mortality  among  the  Germans  being  0.31  per  cent, 
and  the  lowest  0.16  per  cent.,  while  the  lowest  mor¬ 
tality  in  the  French  army  is  0.96  per  cent,  and  the  highest 
1.88  per  cent.  Tuberculosis  also,  especially  pulmonary 
tuberculosis,  is  more  than  twice  as  fatal  in  the  French 
army  and  the  same  may  be  said  of  dysentery,  pneumonia, 
and  pleurisy.  The  only  causes  of  death  in  which  the 
German  army  shows  a  higher  rate  than  the  French  are: 
meningitis,  due  no  doubt  to  epidemic  cerebro- spinal 
meningitis  which  prevails  in  Germany,  peritonitis,  suicide 
and  accidents.  Dr.  Villaret  attributes  the  superior  health 
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of  the  German  army  to  the  existence  of  a  much  better 
sanitary  service.  For  the  prevention  of  typhoid  fever  the 
greatest  care  is  exercised  over  the  water  supply  ;  every 
barrack  well  has  fixed  near  it  a  card  on  which  the  doctor 
enters  four  times  a  year  the  results  of  the  examination  of 
the  water;  if  there  is  anything  doubtful  about  it  the  water 
is  analysed  in  the  chemical  laboratory  of  the  army  corps 
which  is  under  the  orders  of  the  director  of  the  sanitary 
service  of  the  army  corps  and  who  can,  if  he  thinks  fir, 
send  a  bacteriologist  to  make  all  necessary  investigations. 
As  the  result  of  these  measures  typhoid  fever  has  become 
very  rare  in  the  army,  and  such  cases  as  are  observed 
are  due  to  infection  during  the  manoeuvres.  Thus  for 
example  in  1899-1900  in  the  13th  Army  Corps  out  of 
21,583  effectives  there  were  only  4  cases  of  typhoid  fever; 
in  the  nth  Corps  out  of  19,594  there  were  6  cases;  in  the 
3rd  Corps  out  of  23,132  there  were  9  cases;  in  the  9th 
Corps  out  of  24,689  tiiere  were  9  cases  ;  in  the  1  Sth  Corps 
out  of  25,905  there  were  10  cases.  In  the  same  year, 
1899-1900,  there  was  only  one  epidemic  of  typhoid  fever 
which  occurred  in  the  8t,h  Army  Corps  and  was  traced  to  a 
camp  of  exercise.  Dr.  Yillaret  adds  that  the  German  sani¬ 
tary  corps  has  elbow  room  in  respect  to  the  administration 
which  enormously  assists  the  execution  of  hygienic  mea¬ 
sures,  not  only  in  respect  to  the  quality  of  drinking  water, 
but  in  the  regular  supervision  and  disinfection  of  the 
barrack  drainage.  He  attributes  the  diminution  of  mor¬ 
tality  from  tuberculosis  to  the  more  careful  examination  of 
conscripts.  For  some  years  past  it  has  been  forbidden  to 
present  in  a  single  day  more  than  1 50  men  for  examination. 
Moreover  the  recruit  on  incorporation  is  carefully  examined, 
and  if  his  parents  or  one  of  them  have  died  of  some  suspi¬ 
cious  disease  the  fact  is  verified  by  reference  to  the  local 
authority,  and  the  recruit  is  submitted  to  prolonged  obser¬ 
vation  until  it  is  possible  to  speak  definitely  as  to  his 
physical  aptitude.  Moreover  the  German  military  surgeon 
has  greater  power  in  the  matter  of  temporary  discharge 
than  his  French  confrere,  as  in  Germany  since  the  tw7o 
years  service  system  has  been  adopted  a  certain  number  of 
supplementary  men  are  always  taken,  so  that  it  is  possible 
to  discharge  every  conscript  of  weak  constitution  without 
infringing  the  total  of  effectives.  He  also  thinks  that  the 
German  industrial  legislation,  providing  assurance  against 
disease,  accidents,  and  old  age,  is  beginning  to  produce  a 
beneficial  effect  upon  the  civil  population  and  indirectly 
upon  the  military  element  also. 


COMPULSORY  INSURANCE  IN  GERMANY. 

It  is  interesting  to  note  that,  after  a  discussion  lasting 
more  than  two  months,  the  German  Parliament  has  voted 
a  prospective  law  completing  the  law  of  obligatory  insurance 
against  sickness.  It  will  be  remembered  that  the  law  of 
insurance  against  old  age  was  passed  in  1889.  Under  it 
all  persons  receiving  wages  of  not  more  than  £1  a  week  are 
obliged  to  insure.  The  premium,  which  vanes  according 
to  the  amount  of  wages  received,  is  paid  half  by  the 
person  insuriog  and  half  by  the  employer.  The  pension 
commences  at  the  age  of  70,  and  is  regulated  by  compli¬ 
cated  rules,  the  State  paying  the  pension  and  also  £ 2  10s. 
annually.  It  has  been  found  that  the  advantages  from 
this  system  are  the  excellent  effect  which  the  co-operation 
in  the  administration  of  the  societies  has  upon  the  rela¬ 
tions  between  employers  and  employed,  and  the  checking 
of  undue  increase  of  bureaucratic  power.  At  the  same 
time  the  existence  of  so  many  separate  funds  causes 
much  waste  of  money  and  labour,  and  it  is  now  sought 
to  abolish  separate  administration  of  the  various  trade 
benefit  societies,  and  to  establish  a  common  administration 
of  the  sick  funds  and  old-age  pensions.  This,  in  fact,  was 
the  basis  of  the  law — insurance  to  be  compulsory,  but 
existing  friendly  and  other  societies  to  continue  their 
corporate  existence  and  separate  administration  under 
State  control.  For  this  purpose  an  imperial  assurance 
department  was  created  in  the  office  of  the  Secretary  of 
State  for  the  Interior.  By  the  old  law,  which  applied 
chiefly  to  those  employed  in  factories  where  machinery 
was  used — but  since  extended  to  other  trades— the 
whole  burden  of  compensation  in  casea  of  acci- 


AND  APPENDICITIS.  [^“SSSLx  *^5 


dent  was  throwm  upon  the  masters,  but  on  the 
other  hand,  for  the  first  thirteen  weeks  after  an  accident 
the  injured  workman  received  compensation  from  the 
sick  fund,  so  that  the  cost  only  fell  upon  masters  in  serious 
cases.  The  new  law,  just  passed,  modifies  the  existing  one 
(1)  by  prolonging  assistance  in  case  of  sickness  to  twenty- 
six  weeks  instead  of  thirteen;  (2)  by  extending  assistance 
to  lying-in  women  to  six  weeks  instead  of  four;  (3)  preg¬ 
nant  women  whose  names  are  entered  on  the  official 
list  for  at  least  six  months  will  be  assisted 
during  six  weeks,  provided  it  is  ascertained  that 
they  are  incapable  of  working  ;  (4)  those  suffering 

from  venereal  affections  will  be  entitled  to  assistance. 
The  new  law  unfortunately  does  nothing  to  better  the 
position  of  German  medical  practitioners  in  regard  to  the 
sickness  funds.  The  question,  however,  was  raised  during 
the  debates,  and  the  Legislature  has  invited  the  Imperial 
Government  to  present,  at  the  next  session,  or  as  soon  as 
possible  after,  a  proposal  on  the  subject. 


THE  TOOTHBRUSH  AND  APPENDICITIS. 

The  use  of  the  toothbrush  is  almost  universal,  although 
other  methods  of  cleaning  the  teeth  have  been  suggested 
by  dentists.  The  bristles  have  certain  disadvantages.  Men 
ignorant  of  the  principles  of  dentistry  are  apt,  chemists 
inform  us,  to  prefer  “hard”  brushes  to  “soft,”  partly 
because  the  hardest  brush  seems  to  imply  the  best 
money’s-worth,  partly  because  there  is  an  idea  that  firm 
bristles  must  clean  better  than  soft  bristles,  but  chiefly 
because  there  is  a  common  notion  that  it  is  more  healthy 
and  manly  to  use  hard  toothbrushes,  just  as  it  is  best 
for  a  man  to  bathe  in  cold  water  and  to  eat  under¬ 
done  red  meat.  These  ideas,  however  common  in  the 
days  of  Todd  and  Kingsley,  are  not  entirely  confirmed  by 
experience,  and  hard  bristles  seem  to  be  actually  detri¬ 
mental  to  the  enamel.  But  any  bristle  detached  from  the 
brush  may  do  harm ;  it  may  get  into  the  larynx  or  even 
into  the  vermiform  appendix.  Dr.  Weisswange1  recently 
exhibited  before  the  Gynaecological  Society  of  Dresden  an 
appendix  containing  a  stout  bristle  from  a  toothbrush 
surrounded  by  faecal  concretions  which  had  set  up  ulcera¬ 
tion.  This  condition  was  accidentally  detected  at  an 
ovariotomy.  Dr.  Wiesswange  has  had  similar  experiences 
of  diseased  appendix  in  relation  to  other  abdominal 
operations.  One  patient  felt  ill  after  a  successful  ovari¬ 
otomy  ;  he  opened  the  abdominal  wound  and  found  the 
appendix  inflamed,  being  full  of  ascarides.  Hence  he 
considers  that  the  appendix  should  always  be  inspected 
when  the  abdominal  cavity  is  opened  for  any  purpose. 


MILK  DEPOTS  AND  CHILDREN’S  HOSPITALS. 

The  medical  staff  of  the  Royal  Hospital  for  Children  and 
Women,  Waterloo  Bridge  Road,  have  adopted  resolu¬ 
tions  approving  the  principle  of  an  infant’s  milk  depot,  and 
pledging  themselves,  if  the  Lambeth  Borough  Council  estab¬ 
lish  a  depot  in  the  near  neighbourhood  of  the  hospital,  to 
do  what  they  can  to  induce  patients  to  use  it.  The  resolu¬ 
tions  of  the  medical  staff  have  been  approved  by  the  Com¬ 
mittee  of  Management,  and  the  Secretary  of  the  hospital 
was  instructed  to  prepare  a  petition  to  be  laid  before  the 
Borough  Council  of  Lambeth.  As  has  been  pointed  »ut  in 
the  series  of  articles  which  have  appeared  recently  in  our 
columns,  it  is  essential,  if  the  best  results  are  to  be 
obtained  from  the  systematic  use  of  sterilized  milk  for 
infants,  that  the  administration  should  be  under  medical 
supervision.  We  are  therefore  g;lad  to  know  that  one  of  the 
children’s  hospitals  in  London  is  giving  serious  attention 
to  the  matter,  and  is  prepared  to  take  some  trouble  to  in¬ 
duce  mothers  unable  to  suckle  their  babies  to  obtain 
wholesome  milk.  Experience  in  Paris  has  shown  that  it  is 
important  to  take  care  that  women  should  be  instructed  in 
the  first  place  that  Ihey  ought  only  to  resort  to  artificial 
feeding  when  the  natural  nutriment  fails,  and  secondly,  that, 
infants  taking  the  artificial  food  should  be  kept  constantly 
under  observation  in  order  to  ensure  that  the  food  is  being 
given  under  proper  conditions.  The  attendance  of  women, 

1  Zentralbl  f.  Gynak ,  May  9th,  1933. 
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whether  weekly  or  fortnightly,  should  be  insisted  upon 
and  the  quantity  and  strength  of  the  milk  mixture  given 
should  be  prescribed  by  the  medical  adviser. 


THE  HEALTH  OF  PRETORIA. 

We  have  received  a  copy  of  the  report  of  the  Medical 
Officer  of  Health  for  Pretoria,  Transvaal,  for  the  year  1902, 
which  shows  that  the  administration  of  the  town  from  a 
public  health  point  of  view  is  rapidly  being  conformed  to 
the  British  model.  The  population  during  the  year  wa3 
22971,  of  whom  13,000  were  Europeans,  while  the  rest 
belonged  to  the  coloured  races.  The  distribution  of  the 
European  population  appears  to  have  been  closer  in  pro¬ 
portion  of  sexes  than  we  should  have  expected,  and  was  as 
7  males  to  5  females.  The  sex  distribution  of  the  coloured 
population  is  not  calculable  from  the  figures  supplied. 
Some  clue  to  it,  however,  may  be  gathered  from  the  birth¬ 
rate,  which  also  throws  some  light  upon  age  distribution 
among  the  female  Europeans.  The  birth-rate  among 
Europeans  was  36.16  per  1,000  of  population,  and  among 
the  coloured  population  was  22.60.  The  death-rate  for 
both  classes  was  about  the  same,  and  for  the  two  aver¬ 
aged  21.15  per  1,000  of  population.  The  town  still  appears 
to  depend  to  some  extent  upon  wells  for  its  water  supply, 
though  it  does  not  seem  to  be  necessary  to  do  so,  since  the 
possible  supply  from  the  surrounding  hills  is  estimated  to 
be  as  high  as  5,000,000  gallons  per  diem.  The  system  of 
notification  is  in  force,  and  notice  was  received  of  477  cases 
of  notifiable  disease ;  of  these,  50  ended  in  death,  being 
about  10  per  cent,  of  the  total  deaths  from  all  causes. 
Leprosy,  malaria,  and  chicken-pox  are  among  the  notifiable 
diseases,  and  at  some  distance  from  the  town  there  is  a 
leper  asylum  containing  at  present  about  250  persons. 
Enteric  fever  was  responsible  for  more  than  half  the  deaths 
from  notifiable  disease.  _ 

ALCOHOLIC  EXCESS  AND  INSANITY. 

The  Special  Committee  on  Mental  Cases  of  the  parish  of 
Glasgow  recently  has  had  reports  of  the  medical  super¬ 
intendents  of  the  Glasgow  district  asylums  at  Woodilee  and 
Gartloch  with  reference  to  the  number  of  patients  admitted 
to  both  asylums  during  the  year  ending  May  15th,  1902,  as 
the  direct  result  of  alcoholic  excess.  Particulars  of  these 
eases  and  of  similar  cases  in  the  observation  wards  of 
Barnhill  Poorhouse  were  obtained ;  and  the  Committee 
publishes  an  analysis  compiled  from  them  all.  “  The  Com¬ 
mittee  views  with  concern  the  fact  that,  of  565  admissions 
to  the  two  asylums  as  insane,  and  213  to  the  poorhouse  as 
cases  of  incipient  insanity  during  the  twelve  months,  no 
fewer  than  259,  or  33  per  cent.,  have  become  chargeable  to 

the  parish  through  alcoholic  indulgence . In  the  large 

majority  of  cases  the  conditions  and  surroundings  were 
good,  and  the  earnings,  in  19  typical  cases,  were  from  19s. 
to  60s.  per  week.  It  is  beyond  question,  further,  that  a 
large  number  of  the  insane  sent  to  the  asylums  in  previous 
years,  and  still  inmates  thereof,  are  cases  of  the  same 
nature.”  Of  the  cases  in  the  asylums,  1  was  under  20  years 
of  age,  38  under  30,  53  under  40,  42  under  50,  17  under  60, 
and  5  under  70;  total,  156.  Among  the  poorhouse  total  of 
103  such  patients,  the  proportions  at  different  ages  were 
somewhat  roughly  similar.  In  the  asylum  cases  the  sur¬ 
roundings  are  stated  to  have  been  “respectable”  in  59; 
“fair”  in  45;  and  “poor "in  52.  In  the  poorhouse  cases 
the  surroundings  of  1  were  “respectable,”  of  31  “  fair,”  and 
of  71  “poor.”  Of  the  total  of  both  sets  'of  patients — 
namely,  259—90  had  been  “found  by  police.”  Eight  of  the 
103  poorhouse  cases  are  stated  to  have  been  removed  to  the 
asylum;  it  is  possible  these  may  be  counted  twice  over — 
that  is,  in  both  asylum  and  poorhouse  statistics ;  but  in 
any  case  the  figures  are  sufficiently  striking ;  and  we  pub¬ 
lish,  in  the  above,  those  of  the  numbers  which  are  medically 
interesting  and  of  value  with  regard  to  the  important  sub¬ 
ject  of  alcoholic  excess  in  relation  to  insanity. 

MIDWIFERY  IN  FIJI. 

We  have  received  two  pamphlets  in  the  Fijian  language 
written  by  Dr.  B.  Glanville  Corney,  the  President  of  the 


Board  of  Health  of  Fiji,  to  instruct  Fijian  women  in  the 
better  management  of  childbirth.  It  has  been  the  custom 
there  to  cut  the  cord,  leaving  a  piece  as  long  as  from  the 
umbilicus  to  the  knee  or  forehead,  and  then  leave  it  to 
take  care  of  itself  till  it  drops  off.  Many  deaths  of  children 
a  few  days  old  have  been  attributed  to  unskilful  dealing 
with  the  cord.  The  native  midwives,  it  seems,  think  that 
the  blood  in  the  cord  is  “bad  blood,”  and  that  it  is  a  good 
thing  to  let  some  of  it  escape.  Dr.  Corney  has  written  a 
little  catechism  to  teach  the  native  midwives  the  proper 
way  to  secure  the  cord,  and  protect  the  umbilicus 
from  flies,  smoke,  and  dirt  until  it  has  healed.  In 
the  other  pamphlet  instructions  are  given  as  to  the  conduct 
of  natural  labour.  The  hindrances  to  the  safe  conduct  of 
childbirth  seem  to  be  much  the  same  among  the  Fijians 
as  among  the  lower  classes  of  our  own  country.  The 
children  of  the  sunny  Pacific  need  to  be  taught  to  wash 
and  be  clean  ;  not  to  crowd  the  lying-in  chamber ;  and  to 
avoid  unnecessary  meddling.  These  pamphlets  are  the 
outcome  of  some  recommendations  made  in  a  report  by  a 
Commission  appointed  in  1893  to  inquire  and  report 
upon  the  circumstances  affecting  the  decrease  in  the  native 
population,  especially  the  infantile  death-rate.  It  is  the 
policy  of  the  Government  to  instruct,  encourage,  and 
assist  the  native  population  in  every  possible  wav.  Dr. 
Corney  has  lived  twenty-six  years  in  Fiji;  and  an  English- 
trained  nurse,  Miss  Anderson,  has  spent  the  greater  part  of 
her  life  there.  She  has  helped  Dr.  Corney  in  the  compila¬ 
tion  of  these  instructive  pamphlets.  Mindful  that  “a 
little  knowledge  is  a  dangerous  thing,”  they  conclude  their 
teaching  by  telling  the  native  not  to  try  and  combine  two 
things:  to  either  follow  strictly  European  methods,  or  to 
let  them  alone  and  stick  to  native  custom. 


THE  CREMATION  SOCIETY  OF  ENGLAND. 

The  sixteenth  annual  volume  of  the  Transactions  of  the  Cre¬ 
mation  Society  of  England,  recently  published,  is  of  special 
interest  in  connexion  with  the  Cremation  Act,  which  came 
into  force  at  the  beginning  of  last  month.  The  successful 
passage  of  this  Act  may  be  considered  the  crowning  of  the 
Society’s  endeavours,  but  the  success  which  has  greeted  its 
efforts  is  also  shown  by  other  facts.  The  specific  object  of 
the  Society  is  set  forth  in  the  declaration  which  every  can¬ 
didate  for  membership  has  to  subscribe  :  “  We  disapprove 
of  the  present  custom  of  burying  the  dead,  and  desire  to 
substitute  some  mode  which  shall  rapidly  dissolve  the 
body  into  its  component  elements  by  a  process  which  can¬ 
not  offend  the  living  and  shall  render  the  remains  abso¬ 
lutely  [innocuous.  Until  some  better  method  is  devised, 
we  desire  to  adopt  that  usually  known  as  cremation.”  This 
is  the  same  declaration  as  that  agreed  upon  by  the  twelve 
persons  who  met  in  January,  1875,  the  house  of  Sir  Henry 
Thompson,  and  forthwith  formed  themselves  into  a 
Society.  Among  them  was  Ernest  Hart,  and,  except  Sir 
Henry  Thompson  himself  and  the  Rev.  C.  Voysey,  none 
now  survive.  It  was  ten  years,  however,  before  the  Society 
found  itself  in  a  position  to  put  its  principles  into  prac¬ 
tice,  and  it  is  to  be  noted  that  the  first  person  to  be  cre¬ 
mated  was  a  woman.  In  the  seventeen  years  that  have 
elapsed  since  then  the  number  of  cremations  has  steadily 
increased,  until  now  altogether  2,372  bodies  have  been 
disposed  of  at  Woking  in  this  way.  Besides  this, 
however,  there  are  now  eight  other  crematoria  established 
in  England,  all  due  to  the  influence  of  the  Society, 
but  established,  some  by  municipal  authorities  and  others 
as  commercial  speculations.  The  Society,  of  course,  has 
always  been  well  supported  by  members  of  the  medical 
profession,  and  in  a  list  of  persons  of  note  who  have  been 
cremated  at  Woking  we  find  the  names  of  forty-five 
medical  men  of  greater  or  less  repute.  The  table  of  fees 
charged  at  Woking  shows  that  cremation  is  no  more  ex¬ 
pensive  than  interment  in  a  London  cemetery,  and  since 
heavy  coffins,  etc.,  are  prohibited,  the  connected  expenses 
should  be  very  much  less.  This  is  itself  an  advantage, 
and  if  cremation  became  popular  the  expense  of  all 
funerals  would  probably  be  brought  down.  How  great 
they  are  at  present  is  not  generally  realized,  and  any  one 
who  can  obtain  access  to  an  undertaker’s  books  will  be 
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astonished  at  the  enormous  amounts  frequently  charged. 
Besides  the  promotion  of  cremation,  one  of  the  Society’s 
expressed  objects  is  the  introduction  of  the  Continental 
system  of  death  certification,  whatever  the  form  of 
“  burial.” 


SOUTH  AMERICAN  MEDICAL  CONGRESS. 

The  second  Congress  of  Latin  America  will  be  held  at 
Buenos  Aires  in  the  spring  of  1904.  In  connexion  with 
the  Congress  there  will  be  an  exhibition  of  medical, 
surgical,  and  hygienic  appliances.  The  exhibition  will  be 
open  on  April  2nd  and  close  on  May  31st. 


The  next  session  of  the  General  Medical  Council  will 
begin  on  Thursday,  May  21st,  when  the  President,  Sir 
William  Turner,  will  take  the  chair  at  2  p.m. 


Ix  view  oT  numerous  inquiries  received  relative  to  the 
experiments  on  the  serum  treatment  of  hay  fever 
described  in  the  British  Medical  Journal  of  March  28tb| 
we  are  requested  to  state  that  the  method  is  still  in  the 
laboratory  stage. 


The  Ingleby  Lectures  of  the  University  of  Birmingham 
will  be  given  this  year  on  June  9th  and  16th,  at  4  p.m.,  by 
Mr.  W.  F.  Haslam,  F.R.O.S.,  Surgeon  to  the  General 
Hospital,  Birmingham.  The  subject  selected  is  the  surgery 
of  the  pancreas. 


When  the  Jenner  Institute  of  Preventive  Medicine  was 
reorganized  in  consequence  of  Lord  Iveagh’s  large  endow¬ 
ment  in  1898,  no  director  was  appointed.  The  work  of  the 
institute  has  since  much  increased,  and  the  governing  body 
has  now  resolved  to  fill  up  the  appointment.  The  salary 
is  ^1,000  a  year. 


A  conversazione  will  be  given  by  the  Medical  Society  of 
London  at  their  Rooms,  11,  Chandos  Street,  W.,  on  Monday 
next.  The  reception  by  the  President  will  take  place  at 
8.30  p.m.,  and  at  8.45  Sir  William  H.  Bennett,  K.C.V.O., 
will  deliver  an  oration  entitled  Some  Reflections,  mainly 
Ethical,  upon  the  Present  Position  of  Operations  in  the 
Practice  of  Surgery. 


Mr.  Henry  Morris,  Honorary  Treasurer  of  the  Cancer 
Research  Fund,  under  the  direction  of  the  two  Royal 
Colleges  of  Physicians  and  Surgeons,  has  received  the  sum 
of  ^1,000  from  Mr.  Henry  Louis  Florence,  to  be  applied 
for  the  advancement  of  the  investigation  of  cancer.  The 
research  is  now  being  actively  carried  on  along  several 
lines  of  inquiry,  but  we  understand  that  the  amount  of 
money  in  the  hands  of  the  trustees  must  be  considerably 
increased  before  the  investigation  can  be  pursued  in  all 
the  contemplated  branches. 


We  understand  that  Dr.  W.  M.  Bayliss,  Assistant  Pro¬ 
fessor  of  Physiology  at  University  College,  London,  is 
bringing  an  action  for  libel  and  slander  against  the  Hon. 
Stephen  Coleridge,  on  the  ground  of  certain  statements 
made  in  the  speech  delivered  by  that  gentleman  on  Friday, 
May  1  st,  at  the  annual  meeting  of  the  National  Anti¬ 
vivisection  Society,  relative  to  an  experiment  said  to  have 
been  performed  by  Dr.  Bayliss  at  University  College  on 
February  2nd  last.  The  writ  has,  we  believe,  already  been 
served  on  Mr.  Coleridge. 


MEDICAL  NOTES  IN  PARLIAMENT. 

[From  our  Lobby  Correspondent.] 


Bills  of  Medical  Interest.— There  is  little  chance  for  private 
Bills  which  have  not  yet  passed  the  second  reading  stage.  Sir 
Francis  Powell  has  put  the  Public  Health  Bill  down  for 
June  ist  (Whit  Monday),  an  indication  that  there  is  little 
or  no  chance  for  the  Bill  this  year.  The  Medical  Acts  Amend¬ 
ment  Bill  has  been  put  down  for  Monday,  but  it  is  blocked  in 
the  interest  of  the  Medical  Aid  Associations,  who  are  opposed 
to  any  increase  in  the  powers  of  the  General  Medical  Council. 


The  Poor-law  Superannuation  (Ireland)  Bill  is  put  down  from 
day  to  day,  but  is  steadily  blocked,  and  the  same  may  be  said 
of  the  Scotch  Bill.  3 


Physical  Training  in  Scotland  and  Medical  Inspection.— Mr. 

Shaw-Stewart  asked  the  Lord  Advocate  last  week  whether  he 
could  state  what  steps  were  being  taken  to  obtain  the  assist¬ 
ance  of  medical  officers  to  carry  out  the  recommendations  of 
the  Royal  Commission  on  Physical  Training  (Scotland)  for 
establishing  a  system  of  medical  inspection  of  the  children  in 
all  schools  ;  and  whether,  in  aid  of  the  remuneration  of  their 
services,  provision  would  be  made  out  of  the  Parliamentary 
vote;  also,  if  any  arrangements  were  being  made  for  the 
appointment,  to  serve  under  the  Education  Department,  of 
sub-inspectors,  male  and  female,  for  the  purpose  of  assisting 
in  sanitary  matters  the  existing  staff's  of  schools.  Mr.  Graham 
Murray  answered  that  the  Scotch  Education  Department  was 
now  in  communication  with  representatives  of  those  in¬ 
terested,  in  order  to  obtain  their  views  as  to  the  recommend¬ 
ation  referred  to  and  the  means  by  which  it  could  be  carried 
out.  When  their  lordships  were  in  possession  of  these  views 
they  would  consider  what,  if  any,  proposals  might  be  sub¬ 
mitted  to  the  Treasury  as  to  the  financial  arrangements. 


Infectious  Diseases  at  the  Guards'  Hospital.— Captain  Jessel 
asked  the  Secretary  of  State  for  War  on  Friday  in  last  week 
if  he  would  state  how  many  cases  of  infectious  disease  were 
being  treated  in  A  Block  of  the  Guards’  Hospital,  Rochester 
Row,  Westminster;  and  whether,  as  the  hospital  was  in  close 
proximity  to  the  sleeeping  rooms  of  the  boys  of  the  Newport 
Market  Army  Training  School,  Coburg  Row,  Rochester  Row, 
he  would  take  measures  to  remove  the  patients  elsewhere. 
Mr.  Secretary  Brodrick  replied  that  the  mild  varieties  only  of 
infectious  diseases  which  did  not  require  notification  under 
the  Infectious  Diseases  Act  were  treated  at  Rochester  Row 
Hospital,  such  as  measles  and  mumps.  There  was  considered 
to  be  no  danger  of  infection  being  spread  to  the  boys 
of  the  school  mentioned. 


The  Production  of  Glycerinated  Calf  Lymph. — Mr.  Weir 
asked  the  President  of  the  Local  Government  Board  if  he 
would  state  the  number  of  tubes  of  glycerinated  calf  lymph 
which  were  produced,  not  issued,  during  the  year  1901-2  at 
the  Local  Government  Board  vaccine  station.  Mr.  Long 
answered  that  he  was  unable  to  state  the  number  of  tubes 
produced.  The  lymph  was  only  placed  in  tubes  with  a  view  to 
immediate  issue. 


Vivisection  at  University  College,  London. — Sir  Frederick 
Banbury  asked  the  Secretary  of  State  for  the  Home  Depart¬ 
ment  last  week  if  he  would  state  under  what  certificate  the 
operation  on  a  brown  dog  was  performed  at  University  College, 
London,  on  February  2nd  last;  and  whether,  seeing  that  a 
second  operation  was  performed  upon  this  animal  before  the 
wounds  caused  by  the  first  operation  had  healed,  he  proposed 
to  take  any  action  in  the  matter.  Mr.  Secretary  Akers- 
Douglas  answered  that  the  operation  to  which  he  understood 
the  honourable  member  referred  was  performed  under  Certifi¬ 
cate  C.  It  was  true  that  at  the  time  there  was  an  unhealed 
wound  in  the  body  of  the  dog.  This  was  an  incision  made 
very  shortly  before  by  another  licensee  for  the  purpose  of 
examining  the  condition  of  an  organ  upon  which  he 
had  previously  carried  out  an  operation,  from  which  the 
animal  suffered  no  ill-effects.  Previously  to  the  making  of 
the  incision  the  animal  was  placed  under  anaesthetics,  and 
while  still  in  that  condition  was  brought  into  the  theatre  for 
the  purpose  of  the  experiment  under  Certificate  C.  During  the 
whole  of  the  latter  the  animal  continued  under  anaesthetics, 
and  was  eventually  taken  away  and  killed  before  it  recovered 
consciousness.  In  these  circumstances  there  appeared  to  be 
no  action  which  he  was  called  upon  to  take. 


Vivisection  Certificates  at  University  College,  London. — Mr. 

Weir  asked  the  Secretary  of  State  for  the  Home  Department 
last  week  if  he  would  state  the  number  of  persons  holding 
certificates  to  practise  vivisection  at  London  University  Col¬ 
lege,  the  qualifications  of  the  operators,  the  nature  of  the 
certificates  which  they  respectively  held,  and  the  source  from 
which  they  obtained  the  dogs  cn  which  they  experimented. 
Mr.  Secretary  Akers-Douglas  answered  that  the  information 
asked  for,  with  the  exception  of  the  last  item,  was  contained 
in  the  Annual  Return  of  Experiments  on  Living  Animals,  of 
which  the  volume  for  the  year  1902  would  be  issued  very 
shortly.  He  had  no  information  as  to  the  source  from 
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whinh  the  animals  were  obtained.  Mr.  Weir  returned 
to  the  vivisection  question  on  Monday,  and  put  two  queries 
1°  ilv  TTome  Secretary.  First,  he  asked  the  number  of 
dogs  which  had  been  subjected  to  experiments  at  London 
TTrfivm-Qitv  Collese  during  the  year  ending  December  jisi 
last  ■  and  the  number  of  such  experiments  which  were  con¬ 
ducted  without  the  use  of  anaesthetics ;  and  afterwards 
whether  the  Home  Secretary’s  attention  had  c.al^dt^ 

an  experiment  made  on  a  dog  on  February  ^nd  last  at  the 
T  nnd  ?n  University  College :  and  whether  he  would  take  steps 
^^cme^tliair^uch  experiments  sh 

conducted  only  in  the  presence  of  a  Home  Office  inspecun, 
and  while  the  animal  was  under  the  influence  of  anaesthetics. 
Mr  Secretary  Akers-Douglas  replied  that  the  total  number  of 
does  subjected  to  experiments  was  232.  Of  these,  155  aog« 
we?l  operated  upon  in  the  Department  of  Physiology,  a  1 
under  anaesthetics.  Of  the  remaining  77  cases  the  experi¬ 
ments  (which  took  place  in  the  department  of  Pathological 
( ’hemistry-)  were  of  the  nature  of  inoculations  or  feeding 
experiments,  not  involving  any  serious  operation,  and  were 
conducted  without  the  use  of  anaesthetics.  It  was  a  condition 
of ^uch  experiments  that  if  pain  ensued  the  animal  should 
be  killed  under  anaesthetics  as  soon  as  the  main  result  of  the 
experiment  was  attained.  Inquiry  into  the  ease  mentioned 
in  the  second  query  showed  that  during  the  whole  of  the 
experiment,  and  until  it  was  killed,  the  dog  was  under  anaes¬ 
thetics.  The  Home  Secretary  was  afraid  he  could  not  adopt 
the  suggestion  as  to  the  presence  of  a  Home  Office  inspector. 
<hi  Tuesday  Sir  Frederick  Banbury  asked  the  Home  Secretary 
whether  the  dog  operated  upon  in  the  theatre  of  University 
College  on  February  2nd  was  killed  immediately  after  1 
removal  kom  the  theatre.  Mr.  Akers-Douglas,  in  reply, 
stated  that  the  answer  was  in  the  affirmative. 

Colonel  Lockwood  has  given  notice  that  lie  will  on  Monday, 
May  18th,  ask  the  Secretary  of  State  for  the  Home  Depart¬ 
ment  whether,  with  regard  to  the  operation  carried  out  on  a 
brown  dog  on  February  2nd  at  the  University  College, 
he  is  aware  that  three  operations  were  carried  out  on  the  same 
animal :  and,  if  so,  has  he  any  official  report  showing  that  the 
animal  was  placed  under  anaesthetics  and  had  suflered  no 
ill-effects  from  the  operation. 

The  Plague  at  Hong  Kong. -On  Monday  Mr.  Weir  asked 
the  Secretary  of  State  for  the  Colonies  if  he  would  state  to 
lhat  cause  the  recurrence  of  plague  at  Hong  Kong  was 
attributed;  and  how  many  deaths  had  resulted  irom  this 
fresh  outbreak.  Mr.  Chamberlain,  in  reply,  said  that  the 
number  of  deaths  from  plague  in  Hong  Kong  since  January 
16th  had  been  402.  There  was  usually  a  recrudescence  of 
plague  in  that  Colony  at  this  period  of  the  year,  and  he  was 
not  aware  of  the  existence  of  any  special  cause  for  this  year  s 
outbreak?  °  In  answer  to  a  further  question,  the  Colonial 
Secretary  said  he  believed  the  local  authorities  shared  the 
•opinion  that  rats  were  a  cause  of  plague. 

The  Treatment  ot  Prisoners  under  the  Vaccination  Acts. 

Mr.  Channing  asked  the  Secretary  of  State  for  the  Home 
Department  on  Monday  whether  he  was  aware  that  Henry 
Elderkin,  who  was  recently  sentenced  to  imprisonment  under 
the  Vaccination  Act  at  Wellingborough,  did  not  receive  at 
Northampton  Gaol  the  treatment  of  a  first  class  misdemeanant 
as  required  by  the  Vaccination  Act,  1898,  but  was  obliged  to 
wear  prison  clothes,  stripped  with  ordinary  prisoners  and  his 
measurements  taken,  put  on  prison  diet,  and  refused  books 
or  permission  to  write  letters,  and  otherwise  subjected  to  all 
the  treatment  of  an  ordinary  criminal ;  and  what  steps  he 
proposed  to  take  to  prevent  such  treatment  of  prisoners 
under  the  Vaccination  Acts.  The  Home  Secretary  said  that 
he  almost  thought  there  must  be  some  mistake.  The  inquiries 
which  he  had  made  showed  that  the  prisoner  in  question  was 
treated  strictly  in  accordance  with  the  rules  for  prisoners  ol 
the  first  division.  He  was  not  stripped  with  ordinary  prisoners 
nor  measured;  by  his  own  choice  he  wore  the  prison  clothes 
and  received  prison  diet.  He  was  allowed  library  books.  As 
his  sentence  was  only  one  week  he  did  not  become  entitled  to 
anv  privileges  under  the  rule  allowing  fortnightly  visits  and 
letters,  but  he  was  allowed  to  receive  a  letter  from  his  wife. 

The  Royal  Edinburgh  Asylum.— On  Monday  Mr.  Weir 
a<drnd  the  Lord  Advocate  whether  his  attention  had  been 
called  to  the  fact  that  in  the  West  House  of  the  Royal  Edin¬ 
burgh  Asylum  there  were  142  patients  in  excess  of  the 


number  which  the  building  could  accommodate,  and  that  this 
overcrowding  had  resulted  in  an  outbreak  of  ^entery ;  and 
would  he  state  what  steps  it  was  proposed  t^ata^eii^0A0^Y.\arle 
this  overcrowding  pending  the  erection  of  Bangour  Asylum. 
The  Lord  Advocate  replied  that  he  was  info*  id ed  by the 
Lunacy  Board  for  Scotland  that  the  dysentery  had  ceased  for 
the  last  three  months,  and  that  the  overcrowding  had 
diminished.  Full  particulars  of  the  action  taken  by  the 
Board  in  pressing  forward  the  construction  of  new  buildings 
in  West  Bangour  would  be  found  in  their  annual  report  just 

published.  It  was  expected  that  these  buildings  would  be 
ready  in  the  autumn. 

Private  Establishments  for  the  Reception  of  Sinall-Pox  and 
the  Production  of  Animal  Vaccine  Lymph.— Mr.  Weir  asked 
questions  on  these  subjects  last  Monday,  and  was  informed 
by  the  Parliamentary  Secretary  of  the  Local  rovernmen 
Board  that  there  was,  as  far  as  the  Local  Government  Board 

as  aware,  only  one  private  establishment  in  England  and 
AVales  for  the  reception  and  treatment  of  s  m  al  1-  pox .  M  r-(^a^ 
Lawson  was  unable  to  state  the  number  of  es^bl,rsb“epDdt8£ 
the  production  of  animal  vaccine  lymph,  but  referred  the 
honourable  member  to  the  Lancet  of  June  7th,  1902,  for  some 
information  on  the  subject. 


The  Commission  on  Arsenical  Poisoning.  In  answer  to 
Sir  Cuthbert  Quilter,  Mr.  Long  stated  on  Monday  that  the 
Commission  had  almost  completed  the  mquiry  and  was 
about  to  prepare  its  final  report.  He  was  unable  at  present 
to  say  when  it  was  likely  to  be  issued. 


jlrntlanit* 

The  Visit  of  the  King  anp  Queen  to  Edinburgh. 
Address  from  the  University. 

On  May  12th  a  deputation  from  the  University  of  Edinburgh 
attended  at  Holyrood  and  presented  the  following  address  . 

To  the  KiDg’s  Most  Excellent  Majesty,  may  it  please  your  Majesty, 
we,  your  Majesty’s  loyal  subjects,  the  Chancellor,  Vice-Chancellor, 
Rector  University  Couit,  Senatus  Academicus ,  and  General  Council 
of  the  University  of  Edinburgh,  offer  our  most  respectful  homage 
to  your  Majesty,  and  to  your  illustrious  Consort,  on  this  the  first 
visit  to  the  capital  of  your  ancient  kingdom  since  your  accession 
to  the  Throne,  The  University  owes  its  origin  to  a  charter  granted 
in  1^82  by  your  Royal  ancestor  King  James  VI.,  who  designated  the 
college  as  “  the  college  of  King  James.”  We  recall  that  a  Princess  o 
Denmark  was  the  Queen  of  our  Royal  founder,  and  we  regard  it  as  a  signal 
felicity  and  happy  omen  that  after  the  lapse  of  many  generations  we  hail 
on  this  occasion  as  our  Sovereign  Lady  a  Princess  of  the  same  renowned 
and  ancient  House.  We  also  recall  that  your  Majesty,  as  Prince  of  Wales, 
was  an  alumnus  of  the  University  in  1859-60,  and  pursued  your  studies 
under  the  direction  of  one  of  our  late  colleagues.  We  rejoice  that  youi 
Majesty  has  recovered  from  the  severe  illness  from  which  you  suffered 
some  months  ago,  and  we  earnestly  hope  and  pray  that  for  many  yeais  to 
come  your  Majesties  may  reign  over  a  prosperous  and  contented  empire. 

The  King  replied  as  follows  : 

It  gives  myself  and  the  Queen  great  satisfaction  to  receive  your  loyal 
and  dutiful  homage  on  this  my  first  visit  to  the  ancient  capital  of  Scotian 
since  my  accession  to  the  Throne.  The  fact  to  which  you  refer  that  my 
ancestor  to  whom  the  foundation  of  your  honoured  University  was  due, 
chose,  like  myself,  a  Consort  from  the  Royal  House  of  Denmark,  recalls 
an  historical  parallel  interesting  alike  to  myself  and  to  the  Queen.  I 
reflect  with  pleasure  on  the  time  that  I  spent  as  an  alumnus  of  the  Uni¬ 
versity  and  on  the  friendships  there  formed  with  illustrious  members  of 
its  staff  I  thank  you  for  your  congratulations  on  my  recovery  irom 
serious  illness,  and  I  am  grateful  for  the  prayers  which  you  olfer  for  the 
prosperity  of  my  reign. 

Opening  of  the  Infectious  Disease  Hospital. 

The  new  infectious  disease  hospital  erected  by  the  city  of 
Edinburgh  on  a  site  of  130  acres  at  Colinton  Mains,  four  miles 
from  the  heart  of  the  city,  was  opened  by  the  King  and  Queen 
on  May  13th.  The  hospital,  which  has  cost  ,£350000,  will 
provide  accommodation  for  600  patients  and  150  nurses.  -the 
King  was  received  by  Lord  Rosebery,  the  Lord  Provosts  of 
Edinburgh,  Dundee,  and  Aberdeen,  and  Mr.  Lang  Todd,  Con¬ 
venor  of  the  Public  Health  Committee.  Mr.  Todd  gave  a 
brief  history  of  the  institution,  and  the  King,  in  leply, 
said  :  I  congratulate  the  Corporation  of  the  city  01  Edinburg 
upon  the  completion  of  this  great  building.  _  I  am  confident 
that  it  will  mark  an  important  step  in  the  improvement  of 
sanitary  administration  in  the  city,  and  I  trust  it  will  realize 
all  the  anticipations  of  benefit  which  have  led  you  to  undertake 
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80  large  a  work.  It  has  been  a  great,  pleasure  to  me  and 
to  the  Queen  to  come  to  the  city  of  Edinburgh,  and  we  are 
gratified  that  the  visit  should  have  taken  place  at  a  time 
which  has  enabled  us  to  open  this  hospital. 

Sir  Henry  Littlejohn,  the  City  Architect  (Mr.  Morham),  Dr. 
J.  O.  Ailleek  (Consulting  Physieian),  Dr.  C.  Buchanan  Ker 
(Resident  Physician),  and  Miss  E.  C.  Sandford  (Lady  Super¬ 
intendent  of  the  hospital),  were  Dresented  to  their  Majesties. 
Before  leaving,  the  King  and  Queen  each  planted  a  com¬ 
memorative  tree.  The  hospital  is  expected  to  be  ready 
•for  occupation  in  the  autumn. 

Thf  Prevalence  of  Consumption. 

The  second  annual  meeting  of  the  Glasgow  Branch  of  the 
National  Association  for  the  Prevention  of  Consumption  was 
held  in  Glasgow  on  the  afternoon  of  May  6th.  In  the  unavoid¬ 
able  absence  of  Lord  Provost  Ure  Primrose,  Lord  Inverclyde, 
who  takes  a  deep  interest  in  the  Association,  presided.  The 
annual  report  showed  that  considerable  progress  was  being 
made.  There  was  an  increased  membership  of  166  over  the 
previous  year,  and  a  number  of  district  public  meetings  had 
been  held  in  the  city  for  the  purpose  of  spreading  a  better 
knowledge  of  the  objects  of  the  Association.  The  Branch 
has,  moreover,  acquired  a  site  for  a  sanatorium  in  the  neigh¬ 
bourhood  of  Lanark  which  it  is  hoped  will  provide  accommo¬ 
dation  for  the  treatment  of  sixty  patients,  and  for  this  they 
appeal  for  further  generous  subscriptions.  In  connexion 
with  the  endeavour  to  secure  the  abatement  of  spitting,  the 
Branch  Council  report  the  means  they  have  been  taking  to 
awaken  public  feeling  to  the  danger  of  this  pernicious  prac¬ 
tice.  The  railway  companies  had  been  communicated  with, 
and  had  undertaken  to  exhibit  the  placards  of  the  Associa¬ 
tion  upon  the  platforms  and  in  the  waiting-rooms  of  the 
principal  stations  prohibiting  spitting,  though  not  mean¬ 
time  in  the  railway  carriages.  In  connexion  with  the 
tramway  cars,  the  by-laws  of  the  Glasgow  Corporation 
-cars  render  spitting  in  or  upon  the  cars  a  police  offence, 
and  it  is  reported  that  the  general  manager  had  been  com¬ 
municated  with  regarding  the  frequent  breach  of  these  by¬ 
laws,  and  had  forthwith  renewed  his  instructions  to  inspectors 
and  conductors  to  warn  offenders,  and,  if  necessary,  give  them 
in  charge.  Some  prosecutions  have  recently  followed,  which 
should  have  some  deterrent  effect.  Lord  Inverclyde,  in 
moving  the  adoption  of  the  annual  report,  referred  to  the 
good  work  that  had  been  done  during  the  two  years  of  the 
existence  of  the  Society.  He  spoke  of  the  different  depart¬ 
ments  of  the  work,  but  dwelt  specially  on  the  subject  of 
expectoration,  and  the  need  of  efforts  being  made  for  its 
abatement.  Dr.  Dougan  seconded  the  resolution,  and  in 
doing  so  emphasized  the  Chairman’s  remarks.  The  work  of 
the  Association  was  important,  and  had  many  gratifying 
results,  but  it  had  hitherto  been  so  unostentatious  that  the 
public  did  not  know  much  about  it.  He  referred  to  the  pro¬ 
posed  sanatorium,  and  hoped  that  the  necessary  funds  would 
eoon  be  forthcoming,  so  that  the  erection  of  the  necessary 
pavilions  might  be  proceeded  with.  Mr.  Quarrier’s  consump¬ 
tion  sanatoria  at  Bridge  of  Weir  were  exclusively  for  female 
patients,  so  it  was  intended  that  the  sanatorium  of  this  Associa¬ 
tion  should  provide  accommodation  for  males.  The  reports 
were  unanimously  passed,  new  office-bearers  were  elected, 
and  the  meeting  terminated  with  a  vote  of  thanks  to  Lord 
Inverclyde. 

General  Council  of  the  University  of  Edinburgh. 

The  statutory  half-yearly  meeting  of  the  General  Council  of 
"the  University  of  Edinburgh  was  held  in  the  Examination 
Hall  on  May  6th,  at  3  p.m.  Sir  William  Turner,  the 
Principal,  on  taking  the  chair  for  the  first  time,  was  warmly 
received. 

Election  of  Assessor  in  the  University  Court. 

On  the  motion  of  Mr.  Thomas  M‘Kie,  advocate,  Mr.  J. 
Hope  Finlay,  W.S.,  took  the  chair  while  an  Assessor  in 
■the  University  Court  was  being  elected  to  fill  the  vacancy 
caused  by  the  appointment  of  Dr.  F.  Grant  Ogilvie  as  an 
TJnder-Secretary  to  the  Board  of  Education,  London.  Dr. 
D.  F.  Lowe,  head^  master,  Heriot  Hospital  School,  and  Dr. 
-John  A.  Traill,  W.S.,  Chairman  of  the  Business  Committee 
of  the  Council,  were  nominated,  and,  on  a  division,  Dr.  Lowe 
was  declared  elected. 

Conyratulations  to  the  Neiv  Principal. 

Dr.  Traill,  in  submitting  the  report  of  the  Business  Com¬ 
mittee,  remarked  that  that  was  the  first  meeting  of  the 
General  Council  since  the  retirementof  Sir  William  Muir  and 
the  appointment  of  Sir  William  Turner  to  the  Principalsliip  of 
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the  University.  He  had  therefore  the  honour  to  tender  to  Sir 
William,  on  behalf  of  the  Council,  their  most  hearty  con¬ 
gratulations  on  his  appointment  as  Principal  of  a  University 
to  which  he  had  rendered  conspicuous  service,  both  as  a 
member  of  the  teaching  staff’ and  as  an  administrator. 

Sir  William  Turner  expressed  to  the  members  of  the 
General  Council  his  feeling  of  gratitude  for  the  good  words 
which  had  been  said  of  him.  He  hoped  that  as  long  as  health 
and  strength  were  spared  to  him  he  might  give  to  the  service 
of  the  University  the  experience  which  he  had  gained  within 
its  walls  during  so  many  years. 

The  Medical  Curriculum. 

In  dealing  with  the  report,  Lr.  Traill  said  that  a  small 
Committee  of  the  University  Court  and  of  the  General  Council 
had  had  various  meetings  in  regard  to  the  proposed  alterations 
in  the  medical  curriculum.  A  memorandum  of  the  confer¬ 
ences  had  been  prepared  and  transmitted  to  the  University 
Court  for  their  consideration,  and  by  the  Court  sent  down  to 
the  Senatus  for  their  observations. 

Modern  Languages. 

A  report  had  been  received  from  the  General  Council  of  the 
University  of  St.  Andrews  in  regard  to  the  position  of  modern 
languages  in  the  bursary  competition,  making  certain  sugges¬ 
tions  and  asking  that  a  committee  of  four  members  of  the 
General  Council  of  Edinburgh  University  should  be  appointed 
to  confer  with  similar  committees  from  the  Councils  of  the 
other  Universities  in  Scotland  and  to  report.  At  a  recent 
meeting  of  the  Business  Committee,  a  Subcommittee  was  ap¬ 
pointed  to  watch  the  present  position  of  education  in  modern 
languages  in  the  secondary  schools  and  Universities  of 
Scotland,  and  to  report  to  the  Business  Committee. 

Report  of  the  Finance  Committee. 

The  Committee  regretted  that  the  system  of  University 
finance  remained  of  such  extreme  intricacy.  Much  might  be 
simplified  if,  as  claimed  by  Sir  William  Turner  in  his  first 
graduation  address  as  Principal,  the  University  could  recover 
a  reasonable  measure  of  autonomy.  The  General  University 
Fund,  which  more  than  ever  was  the  backbone  of  the  Uni¬ 
versity’s  finance,  and  out  of  which  were  paid  the  adminis¬ 
tration,  the  general  working  expenses,  and  the  upkeep  of 
the  University,  struggled  on  with  a  capital  of  about 
,£70,000,  fluctuating  slightly  according  to  the  immediate 
needs  of  the  University  year  by  year.  The  bulk  of  this 
capital  was  the  result  of  slowly  accumulated  balances 
of  revenue  and  portions  of  the  Government  grant  coming 
from  the  Treasury  unexpended  during  the  earlier  years  of  the 
recent  Commission.  Into  this  general  fund  passed  annually 
the  Government  grant  of  £25,870,  the  fixed  and  parsimonious 
contribution  of  the  State  towards  the  upkeep  and  develop¬ 
ment  of  the  University.  Through  the  general  fund  also 
passed  the  matriculation  and  examination  fees,  and  sundry 
balances  which  were  available  from  the  income  of  other  funds 
when  their  primary  purposes  were  satisfied,  likewise  any 
apparent  surplus  from  the  fee  fund.  Under  the  modern  con¬ 
ditions,  if  due  provision  were  made  for  laboratories  and  the 
junior  teaching  staff,  the  class  fees  of  even  the  most  success¬ 
ful  department  met  only  a  part  of  its  cost.  From  this  point 
of  view,  any  accession  of  students  to  the  University  brought 
with  it  greater  charges  to  the  general  fund,  hence  the  wisdom 
of  Mr.  Carnegie’s  provision  that  one-half  of  the  income 
from  his  munificent  endowment  should  be  devoted  directly 
towards  the  improvement  of  the  teaching  staff  and  equipment. 
As  formerly  announced,  the  Carnegie  trustees  had  resolved 
to  appropriate  the  portion  of  that  endowment  available  for 
Edinburgh  University  mainly  towards  the  erection  and 
fitting-up  of  new  buildings  for  the  department  of  physics  and 
engineering,  towards  the  development  of  the  department  of 
modern  languages,  and  towards  the  improvement  of  the 
library.  But  they  had  indicated  that  they  expect,  as  a  condi¬ 
tion  of  such  assistance,  that  the  University  will  be  able  to 
raise  otherwise  a  considerable  portion  of  the  sum  required  to 
cairy  out  these  objects.  A  sum  of  £80,000  was  thus  urgently 
needed  in  order  that  the  University  might  have  the  advantage 
of  Mr.  Carnegie’s  endowment.  There  was  in  preparation  an 
appeal  to  the  public  in  that  behalf,  which  the  Committee 
hoped  would  meet  with  a  hearty  response,  and  which  they 
specially  recommended  to  the  members  of  General  Council  as 
a  worthy  means  of  recognizing  the  benefits  which  alumni 
have  received  from  Alma  Mater.  The  report  contained  the 
following  observations  on  pensions  : 

The  Universities  Commission  of  1858,  in  view  of  the  very  small  emolu¬ 
ments  of  professors  at  that  time,  approached  the  Treasury,  and  obtained 
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for  them  the  highest  scale  of  pension  paid  by  the  State.  By  the  Act  of 
1889  the  burden  of  pensions  hitherto  borne  by  Parliament  was,  in  respect 
of  the  increased  Parliamentary  grant,  transferred  to  the  universities. 
The  Commission  of  1889,  while  not  disturbing  the  scale  of  pensions,  made, 
in  consequence  of  the  much-improved  incomes  of  the  professors,  an  im¬ 
portant  limitation  that  for  the  future  no  pension  should  exceed  £600  a 
vear.  But  it  was  needful  to  exempt  already -appointed  professors  from 
this  limitation,  and  accordingly  20  professors  whose  incomes  reached 
/2,  -,7I  a  year  were,  along  with  6  retired  professors  whose  pen¬ 
sions  amounted  to  .£2,852  183.  6d.  declared  to  be  so  exempted.  As  their 
pensions  might  fall  heavily  on  the  general  finances  for  a  time,  the  Uni¬ 
versity  was  directed  to  set  aside  for  an  indefinite  period  £5,0°°  annually, 
out  of  which  the  pensions  current  should  be  met,  any  balance  being 
accumulated  in  a  separate  fund  to  equalize  the  burden  of  heavier  years  m 
which  possibly  more  than  .£5,000  would  be  required  for  the  pensions.  Up¬ 
wards  of  £21, 000  had  been  accumulated  in  this  reserve  fund,  yielding  by  it¬ 
self  a  revenue  of  about  £600.  Of  the  original  soprofessors  5  are  dead  whose 
salaries  amounted  to  £5,336,  and  of  the  6  retired  professors  3  are  dead 
whose  pensions  amounted  to  £1,415  12s.  4d.  The  actual  charge  foi 
pensions  has  varied  from  £2,070  in  1890-1  to  £3,410  in  1898-9,  since  whic 
vear  it  has  steadily  fallen,  being  last  year  £2,555.  The  calculations  made 
for  the  Commissioners  of  1889  were  stated  to  be  on  too  narrow  a  basis  to 
permit  of  an  accurate  result,  but  it  was  reckoned  that  for  the  whole  four 
Scottish  Universities  the  pension  claims  might  vary  from  £.o,oco  to 
£14000,  and  that  they  might  not  fall  below  £10,000  till  1916.  With  the 
experience  which  has  now  been  got  of  the  incidence  of  the  pensions,  and 
with  the  considerable  reserve  accumulating,  the  time  is  approaching 
when  it  will  be  the  duty  of  the  University  Court  to  obtain  a  new  actuarial 
report  as  provided  by  the  Ordinance  to  ascertain  whether  some  part  of 
the  annual  charge  of  £5,000  may  not  be  set  free  for  the  general  purposes 
of  the  University.  ,  .  . ,  _  .  c 

Mr  D.  D.  Buchan,  in  moving  the  adoption  of  the  Report  ol 
the  Finance  Committee,  said  that  one  result  of  the  operations 
of  the  Carnegie  Trust  was  that  students  were  taking  more 
classes,  and  were  able  to  give  more  attention  to  their  studies 
than  formerly,  because  of  the  relief  which  came  from  the 

payment  of  fees.  .  . 

General  Statistics. 

The  report  stated  that  the  improvement  of  recent  years  was 
fully  maintained,  and  the  number  of  matriculated  students 
last  year  was  the  largest  since  1894-5.  There  was  no  apparent 
rush  to  the  University  owing  to  the  Carnegie  endowment,  but 
as  compared  with  1900-1  there  wasAn  increase  of  over  ,£2,600  in 
class  fees,  suggesting  that  the  Carnegie  students  were  being 
enabled  to  take  more  classes  than  formerly.  It  was  also  be¬ 
lieved  that  the  addition  to  their  resources,  through  the  pay¬ 
ment  of  their  class  fees,  was  leaving  them  more  free  for  study. 
A  legacy  of  ^5,000,  doubly  valuable  as  devoted  to  the  general 
purposes  of  the  University,  had  been  received  from  the  estate 
of  the  late  Miss  Ormerod,  LL.D.  . 

The  number  of  matriculated  students  of  medicine  during  the 
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The  Directors  of  the  Royal  Edinburgh  Hospital  for  Sick 
Children  have  appointed  Dr.  W.  B.  Drummond  to  be  an  extra 
physician  to  the  Hospital  vice  Dr.  A.  S.  Cumming,  resigned. 


Irelattit. 


Royal  Victoria  Hospital,  Belfast. 

In  view  of  entering  the  new  hospital,  the  Board  of  Manage 
ment,  on  the  recommendation  of  the  Medical  and  Surgical 
Visiting  Stafl,  has  enlarged  that  body  by  the  creation  of 
three  new  posts,  a  second  assistant-physician,  an  assistant- 
gynaecologist,  and  an  assistant-ophthalmologist.  The  work 
has  been  done  lately  by  “  Assistants  ”  who  held  office  for  two 
years  only ;  but  owing  to  the  responsibility  of  many  of  the 
major  operations,  it  was  finally  decided  to  place  the  appoint¬ 
ment  on  an  equality  with  other  members  of  the  visiting  stall. 
An  election  was  held  on  May  6th.  Dr.  J .  C.  Morrow  was  ap¬ 
pointed  assistant-physician,  Mr.  James  Craig,  F.R.C.S.Eng., 
was  appointed  assistant-ophthalmologist,  and  Mr.  R.  J . 
Johnstone,  F.R.C.S.Eng.,  was  appointed  assistant-gynaeco¬ 
logist.  Both  the  Hospital  and  the  Medical  School  are  to  be 
congratulated  on  their  staffs  being  strengthened  by  the  addi¬ 
tion  of  these  gentlemen.  At  the  same  meeting  Dr.  S.  Blakely, 
Fivemiletown,  co.  Tyrone,  was  appointed  house-surgeon. 

Irish  Medical  Association  :  Formation  of  a  Belfast 

Branch. 

A  meeting  of  the  members  of  the  Irish  Medical  Association 


resident  in  Belfast  and  surrounding  district  met  in  the  Medical 
Institute  on  May  5th.  Professor  Byers  occupied  the  chair  and 
explained  the  object  of  the  meeting.  On  the  motion  of  Dr. 
Davison  (Ballymena),  seconded  by  Dr.  Mussen  (Glenavy),  it 
was  resolved  that  a  Branch  of  the  Irish  Medical  Association  to 
be  called  the  Belfast  and  District  Branch  be  formed.  The 
following  were  elected  office-bearers :  President,  Professo 
Byers  ;  Vice-President,  Dr.  S.  B.  Coates  ;  Honorary  Secretary 
and  Treasurer,  Dr.  A.  G.  Robb  ;  Council,  Drs.  Manley,  fet.  Clai 
Boyd,  McLiesh,  Osborne,  Munn,  Davison,  Mussen,  Killen 
(Larne),  Gaussen,  and  Adams  (Antrim).  The  President,  Vice- 
President,  and  Secretary,  with  Drs.  Adams,  Gaussen,  Davison, 
and  Currie  were  appointed  delegates  from  the  Branch  to  ti 
annual  meeting  of  the  Association  to  be  held  at  Inniskillen 
in  June.  It  was  decided  to  hold  the  next  meeting  on  June 
qoth ,  when  the  report  of  the  delegates  to  the  annua  meeting 
will  have  been  received,  and  rules  and  by-laws  will  be  then 
submitted. 

Smallpox. 

Sir  Charles  Cameron’s  report  shows  that  for  the  week 
ending  April  25th  the  admissions  to  hospital  were  8,  but  in 
the  succeeding  week  they  were  23.  The  number  of  cases 
under  treatment  was  32,  and  16  were  convalescent.  A  whole 
family  of  9  was  found  in  an  infected  house,  six  suitering 
from  the  disease.  All  the  tenement  houses  are  being  searched 
for  concealed  cases.  Since  the  epidemic  began  about  900 
“contacts”  have  been  lodged  in  the  refuge.  In  the  case 
of  the  Rathmines  and  Pembroke  Joint  Hospital  Board,  an 
action  for  an  injunction  will  be  heard  on  June  3rd.  it  is 
brought  to  restrain  it  from  erecting  a  small-pox  isolation 
hospital  at  Vergemont,  Clonskea. 

National  Children’s  Hospital. 

At  the  annual  meeting  of  the  National  Children’s  Hospital 
in  Dublin  last  week,  the  Secretary  reported  that  273  intern 
and  3,792  extern  patients  had  been  treated  during  the  year. 
The  average  number  of  beds  occupied  was  34.  Among  the 
speakers  were  Mr.  Gibney,  Surgeon-Lieutenant-Colonel  Back¬ 
house,  Dr.  J.  H.  Kelly,  and  Mr.  Ormsby,  President  of  the 
Royal  College  of  Surgeons. 

Nuns  in  Workhouse  Infirmaries. 

From  a  Parliamentary  return  just  issued,  it  appears  that 
->77  nuns  are  employed  as  nurses  in  162  workhouse  infirmaries 
in  Ireland ;  there  are,  in  addition,  32  who  act  as  matrons. 
The  salaries  amount  to  about  ;£i3,500  Per  annum. 

Overcrowding  of  Belfast  District  Lunatic  Asylum. 

At  the  last  monthly  meeting  of  the  Committee  of  Manage¬ 
ment  of  the  Belfast  District  Lunatic  Asylum,  the  Medical 
Superintendent  reported  351  males  and  412  females  in  the 
old  asylum  buildings  on  the  Grosvenor  Road,  and  11 
males  and  70  females  at  Purdysburn ;  these  numbers, 
with  62  at  Ballymena,  make  a  total  of  1,014.  The  chair¬ 
man,  Alderman  Lowther,  said  that  the  old  buildings 
were  overcrowded  to  the  extent  of  320  patients.  A  few 
vears  ago  they  had  discarded  at  considerable  expense  plans 
for  a  new  asylum  on  the  block  system,  and  had  unanimously 
adopted  the  principle  of  the  villa  colony;  two  villas  were 
annroaching  completion,  and  would  accommodate  50  patients 
each.  But  it  was  a  very  doubtful  policy  to  go  on  scattering 
villas  over  the  estate  without  a  well  thought-out  plan  and 
careful  consideration  of  the  water  supply  and  the  sewerage 
scheme.  He  recommended  that  expert  opinion  should  be 
obtained.  Sir  George  O’Farrell,  Inspector  of  Lunacy,  said 
that  it  was  absolutely  necessary  to  do  something ;  it  would 
be  a  great  pity  if  the  central  Government  were  to  step  in  and 
threaten  pains  and  penalties  if  the  necessary  accommodation 
were  not  provided  for  the  lunatic  poor.  He  urged  that  the 
Purdysburn  estate  should  be  developed  on  systematic  hues, 
and  that  the  highest  skilled  architectural  advice  should  be  ob¬ 
tained.  Dr.  Courtenay,  Inspector  of  Lunacy,  said  that  additional 
accommodation  should  not  be  created  until  plans  for  the 
whole  scheme  had  been  obtained.  All  the  new  German 
asylums  built  on  the  villa  plan  were  divided  into  two  sec¬ 
tions— one  for  the  sick  and  acute  cases,  called  the  enclosed 
asvlum,  while  the  rest  of  the  accommodation  was  provided  in 
small  villas.  Alderman  Dr.  Graham  thought  that  the  two  extra 
villas  should  be  built  at  once,  and  that  provision  should  be 
made  for  consumptive  lunatics.  After  further  discussion  it 
was  finally  agreed  to  go  on  with  the  two  extra  villas  at  once, 
and  to  ask  the  architects  to  prepare  a  sketch  plan  for  a 
complete  asylum. 
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GLEANINGS  FROM  THE  LIFE  AND  WORK  OF 
JOHN  DALTON. 


The  eye'  sees] what  it  brings  the  yower  to  see.— Thomas  Carlyle. 


It  is  rare  that  the  lives  of  scientific  men  who  devote  their 
time  seriously  and  exclusively  to  the  pursuit  of  science 
afford  much  to  awaken  general  interest.  At  most  one 
can  chronicle  what 
has  been  called  the 
“successive  births 
of  the  children  of 
their  intellect”  and 
the  influence  of  their 
work  on  human  pro¬ 
gress  and  the  ad¬ 
vance  of  natural 
knowledge.  In  this 
regard  two  names  in 
the  history  of  chem¬ 
istry  in  England  at 
once  occur  to  one — 
namely,  Cavendish 
and  Dalton.  Dalton’s 
life  was  devoted  ex¬ 
clusively  and  labori¬ 
ously  to  the  pursuit 
of  science.  More  es¬ 
pecially  was  the  life 
of  Dalton  a  singu¬ 
larly  unvaried  and 
une|v'e;ntf  ul  one. 

Moreover,  it  was  one 
devoted  to  the  pur¬ 
suit  of  certain  appa¬ 
rently  limited,  yet 
general,  problems, 
which,  however,  in 
his  hand  led  to  the 
establishment  and 
promulgation  of 
those  laws  upon 
which  the  science  of 
chemistry  is 
founded,  and  ;also  to 
the  formulation  of 
tho  “atomic  theory.” 

Indeed,  Dalton  has 
been  called  “the 
law-giver  of  chemi¬ 
cal  science.”  In  May 
of  this  year  the  mem¬ 
ory  of  Dalton  and 
his  great  achieve¬ 
ments  will  be  duly 
honoured  in  Man¬ 
chester,  the  city  of 
his  adoption.  Man¬ 
chester  and  Salford 
lie  on  opposite  banks 
of  the  now  inky  Ir- 
well.  The  latter  gave 
to  science  James 
Prescott  Joule,  while 
Manchester  claims  Dalton  as  her  most  distinguished  scien¬ 
tific  heritage.  The  year  1903  marks  the  centenary  of  what  is 
now  called  the  “  atomic  theory.”  We  have  thought  it  there¬ 
fore  not  inappropriate  that  we  should  give  a  short  sketch 
of  the  life  and  work  of  Dalton  and  of  the  influence  of  the 
latter  on  the  development  cf  scientific  thought  and  progress. 

Early  Life. 

I  >alton  was  bornat  Eaglesfield,  nearCockermouth in  Cumber¬ 
land,  in  1766,  and  throughout  his  early  life  was  noted  for  his 
untiring  application  and  vigilance.  As  an  independent 
teacher  in  his  native  place  at  the  age  of  12  or  13,  he  at  least 
showed  himself  bold  and  self-reliant.  From  an  early  period 
mathematics,  pure  and  mixed,  and  meteorology  were  his 


favourite  studies.  Throughout  life  the  problems  of  the 
abstract  relation  of  space  and  numbers  were  ever  before  his 
mind,  and,  indeed,  the  problems  in  chemistry  which  he 
studied  were  those  most  closely  related  to  mathematics.  His 
mental  tendencies  were  essentially  contemplative,  and  his 
thoughts  dealt  largely  with  abstract  reasoning.  It  is  perhaps 
for  this  reason  that  his  methods  of  study  dealt  more  with  the 
synthetic  than  the  analytical.  It  is  written  of  him  by  his 
puDil,  friend,  and  biographer,  Wm.  Charles  Henry,  M.D., 
F.R.S.,  “  The  God  of  Nature  laid  his  hand  upon  his  head  and 
ordained  him  for  the  ministry  of  High  Philosophy.” 

At  the  age  of  15  (1781)  Dalton  removed  to  Kendal,  where  he 
remained  until  1792 actively  engagedin  learning  and  teaching 
mathematics  and  natural  philosophy.  There  he  made  the 

acquaintance  and  be¬ 
came  the  friend  of 
Mr.  Gough,  a  blind 
gentleman,  who  cul¬ 
tivated  philosophy 
and  meteorology 
with  ardour  and  suc¬ 
cess.  It  was  through 
the  good  offices  of 
Mr.  Gough  that  Dal¬ 
ton  be  came  a  ‘  ‘  tutor’  ’ 
in  the  New  College 
in  Manchester,  of 
which  Dr.  Barnes 
was  the  head.  His 
salary  was  ^80  a 
year,  with  £27  10s. 
deducted  by  the  Col¬ 
lege  for  commons 
and  rooms,  “passing 
rich  ”  on  £50  a 
year. 

It  is  interesting 
to  recall  the  fact  that 
Dalton  seriously 
weighed  the  ques¬ 
tion  of  studying 
medicine  or  practis¬ 
ing  at  the  Bar.  Cir¬ 
cumstances  were  not 
favourable,  and  he 
kept  on  his  way  as  a 
teacher  in  a  school. 
When  thinking  of  a 
profession,  he  made 
some  physiological 
experiments  cn  the 
loss  to  the  body  by 
insensible  perspira¬ 
tion,  a  question  that 
had  been  attacked 
by  Sanctorius  of 
Padua  in  the  first 
quarter  of  the  seven- 
teenth  century. 
Dalton’s  idea  was  to 
compare  the  amount 
of  food  taken  in 
and  the  ejecta 
thrown  out  by 
the  body.  It  was 
a  problem  in  meta¬ 
bolism.  He  pub¬ 
lished  the  numerical 
results  forty  years 
later. 

Goes  to  Manchester. 

When  he  was  27  years  of  age  he  went,  as  already  stated,  to 
Manchester  to  act  as  tutor  in  the  New  College,  which  was 
situated  in  Moseley  Street.  At  the  end  of  six  years,  however, 
the  college  was  removed  to  York,  and  Dalton  resigned.  He 
remained  in  Manchester  and  pursued  the  even  tenor  of  his 
uneventful  life  as  a  teacher  of  mathematics,  natural  philo¬ 
sophy,  and  chemistry  ;  as  a  lecturer,  and  as  an  experimenter, 
and  occasionally  acting  as  a  professional  chemist.  All  his 
spare  time — and  he  was  a  most  methodical  man— was  given 
up  to  his  own  work  in  his  laboratory. 

Leaving  out  of  account  for  the  present  a  notice  of  the 
publication  of  his  first  printed  book— namely,  that  on 
Meteorology  (1793)  and  his  lifelong  labours  and  observations 
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on  this  subject,  his  first  contribution  9!  importance  and ^of 
“  ever-during  ”  interest— to  use  a  Miltonic  phrase— to  medical 
men  is  his  paper,  Extraordinary  Facts  relative  to  the  A  ision 
of  Colours,  read  before  the  Literary  and  Philosophical  Society 
of  Manchester  (founded  in  1781)  in  1794,  the  year  in  which  he 
became  a  member  of  this  Society.  In  1805  fie  gave  a  course 
of  twenty  lectures  on  Experimental  Philosophy  in  the  rooms 

of  this  Society.  He  became  secretary  of  the  Society  m  1800, 

Vice-President  in  1808;  from  1817  until  his  deatn  he  wasits 
President.  His  laboratory  was  situated  in  the  lower  rooms  0 
the  Society  in  George  Street.  lie  gave  lessons  for  very  small 
fees— eighteenpence  to  half  a  c^wn  a  lesson.  He  also  made 
analyses  for  the  manufacturers  in  the  district,  and  was  thus 
.perhaps  one  of  the  earliest  of  pioneers  of  “professional 

chemists.” 

Lecturer  on 
Chemistry  in  the 
Medical  School. 

There  is  one  chapter 
in  the  life  of  Dalton 
which  must  not  be 
forgotten  —  namely, 
that  he  was  the  first 
lecturer  on  Pharma¬ 
ceutical  Chemistry 
in  the  first  fully- 
equipped  medical 
school  in  the  pro¬ 
vinces — namely,  that 
founded  by  Mr. 

Thomas  Turner, 

F.R.C.S.,  in  1824.  in 
Pine  Street.  It  was 
long  known  as  the 
Pine  Street  School 
of  Medicine.  It  was 
then  called  the  Royal 
School  of  Medicine, 
and  ultimately  be¬ 
came  amalgamated 
with  Owens  College. 

It  was  in  this  school 
that  Dalton  taught, 
let  it  be  noted, 

“  pharmaceutical 
chemistry.”  The 
Guardian  of  Decem¬ 
ber  24th,  1824,  con¬ 
tains  an  announce¬ 
ment  of  a  course  of 
fifteen  lectures  on 
pharmaceutical 
chemistry.  An  ad¬ 
dress  on  chemistry 
was  delivered  in  the 
Manchester  Me¬ 
chanics  Institution, 

1829,  by  John  Davies, 

“Lecturer  on  Che¬ 
mistry  at  the  Man¬ 
chester  Medical  and 
Mechanics’  Institu¬ 
tions.”  It  is  certain 
that  Mr.  Davies  suc¬ 
ceeded  Mr.  Dalton 
as  the  Lecturer  on 
Chemistry  in  the 
Pine  Street  Medical 
School.  The  apothe¬ 
caries  were  a  power  , 

in  those  days  and  for  many  years  thereafter.  It  was  the 
custom  in  those  days  to  hold  an  annual  reunion  of  those 
connected  with  the  Manchester  Medical  School.  At  one  of 
the  later  gatherings  when  Dalton  was  an  honoured  guest  he, 
in  response  to  the  toast  of  his  health,  uttered  the  following 
sentiments.  Years  before  he  attributed  his  success  to  his 
unwearying  assiduity. 

With  regard  to  myself,  I  shall  only  say,  seeing  so  many  gentlemen 
present  who  are  pursuing  their  studies,  that  if  I  have  succeeded  better 
Than  many  who  surround  me  in  the  different  walks  of  life,  it  has  been 
Jw.feil  v-nav  I  may  say  almost  solely-lrom  unwearied  assiduity.  It  is 
not  so  much  from  any  superior  genius  that  one  man  possesses  over 
another  but  more  from  attention  to  study  and  perseverance  in  the 
objects  before  them,  that  some  men  rise  to  greater  eminence  than  others 
This  it  is  in  my  opinion,  that  makes  one  man  succeed’  better  than 
another.  That  is  all  I  shall  say  concerning  myself  (.833). 


Of  course  more  is  required,  and  was  present  in  Dalton  4 
still  the  reply  was  very  appropriate  to  the  occasion,  when  he 
was  addressing  a  youthful  audience. 


Colour  Blindness. 

His  paper  on  Colour  Blindness,  although  it  relates  prim¬ 
arily  to  his  own  case,  and  although  at  first  sight  it  appears 
to  be  merely  an  observation  on  himself,  is  in  reality  an  im¬ 
portant  discovery,  for  he  soon  found  that  others  were 
similarly  afflicted.  Dugald  Stewart,  the  celebrated  meta- 
plSsician,  was  also  colour  blind.  He  also  states  that  his  own 
brother  Jonathan  was  colour  blind.  His  sister,  however  was 
not  He  collected  cases  and  gave  a  general  classification 
rihifaSon  now  oalled  coionr 

Brewster.  It  was 
published  in  vol.  v 
of  the  Society’^ 
Transactions  in  1798. 
This  communication 
is  of  such  practical 
medical  importance 
that  we  may  be  par¬ 
doned  if  we  give  an 
excerpt  from  the 
original  in  Dalton’s 
own  words : 

“I  found  that  persona- 
in  general  distinguish 
six  kinds  of  colour  in  the- 
solar  image,  namely,  red, 
orange,  yellow,  green, 
blue,  and  purple.  To  me 
it  is  quite  otnerwise.  I 
see  only  two,  or  at  most 
three,  distinctions ;  these 
I  should  call  yellow  ana- 
blue.  or  yellow,  blue,  and 
purple.  My  yellow  com- 
prehends  the  red. 
orange, yellow,  and  green 
of  others,  and  my  blue 
and  purple  coincide  with 
theirs.” 

He  sums  up  the  pecu¬ 
liarities  of  the  vision  01 
himself  and  others  who 
have  been  found  simila¬ 
rity  affected  thus  : 

‘•1.  in  the  solar  spec¬ 
trum  three  colours  ap- 
pear — yellow,  blue,  and 
purple.  The  two  former 
make  a  contrast,  the, 4 wo 
latter  seem  to  differ 
more  in  degree  than  in 

kind.  , 

“2.  Pink  appears  by 
daylight  to  be  sky  blue 
a  little  faded ;  by  candle 
light  it  assumes  an 
orange  or  yellowish  ap¬ 
pearance,  which  forms- 
a  strong  contrast  to- 
blue. 

••3.  Crimson  appears  a 
'  muddy  blue  by  day,  and 

crimson  woollen  yarn  is 
much  the  same  as  dark. 

blue.  ,  ,  , 

“  4.  Red  and  scarlet 
have  a  more  vivid  and 
flaming  appearance  by 
candlelight  than  by  day¬ 
light.  .  . 

‘‘5.  There  is  not  much 
difference  in  colour  be¬ 
tween  a  stick  of  red  seal¬ 
ing  wax  and  grass  by 

d£^6.  Dark  green  woollen 
cloth  seems  a  muddy 

red,  much  darker  than  grass,  and  of  a  {ir' 

‘■7  The  colour  of  a  florid  complexion  is  dusky  blue.  .  matched 

“78;  Coats,  gowns,  etc.,  appear  to  us j?e  otl  lev ^  handw“shou1d 
Sih  mESons wlSf S*te7.!  S  pint  with  light  blue,,  browns  with 
1 o*  ^n^ai'fpoiots'wliere'we  differ  Iron,  other  persons  the  difference* 

tm’the’probab^caiise  ofour  anomalous  viabon”  ^,erh’apB 

C0^YtdflirKe“B%fwrat^omab^aeve  ’happened  to  thoee  who 
wore  blue- coloured  glasses  ? 
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“  it  appears,  therefore,  almost  beyond  a  doubt  that  one  of  the  humours 
of  mv  eye.  and  of  the  eyes  of  my  fellows,  is  a  coloured  medium,  probably 
some  modification  of  blue.”  He  was  short-sighted,  “  concave  glasses  of 
about  five  inches  focus ’’suited  him  best.  He  could  see  distinctly  at  a 
proper  distance,  and  was  seldom  hurt  by  too  much  or  too  little  light,  nor 
yet  with  long  application. 

“  In  lecturing  on  optics  I  got  six  ribbands,  blue,  nink,  lilac,  and  red, 
green,  and  brown,  which  matched  very  well,  and  told  the  curious 
audience  so.  Ido  not  know  whether  they  generally  believed  me  to  be 
serious,  but  one  gentleman  came  up  immediately  after,  and  told  me  he 
perfectly  agreed  with  me  ;  he  had  not  remarked  the  difference  by 
candle  light.”  (Quotation  from  a  letter,  dated  London,  1804,  having  refer¬ 
ence  to  his  lectures  on  Optics  at  the  Royal  tnstit.ution.) 

It  might  be  well  to  give  in  Dalton's  own  words  how  he  came 
to  discover  the  condition  of  his  vision  as  regards  colour. 
Here  they  are : 

Since  the  year  1790  the  occasional  study  of  botany  obliged  me  to  attend 
more  to  colours  than  before.  With  respect  to  colours  that  were  white, 
yellow,  or  green,  I  readily  assented  to  the  appropriate  terms.  Blue, 
purple,  pink,  and  crimson  appeared  rather  less  distinguishable,  being, 
according  to  mv  idea,  all  referable  to  blue.  I  have  often  seriously  asked 
a  person  whether  a 
flower  was  blue  or 
pink,  but  was^aner- 
-ally  considered  to  be 
in  jest.  Notwithstand¬ 
ing  this,  I  was  never 
■convinced  af  a  pecu¬ 
liarity  in  my  vision 
till  I  accidentally  ob¬ 
served  the  colour  of 
the  flower  of  the 
Geranium  zonale  by  a 
candle  light  in  the 
autumn  of  1792.  The 
iflower  was  pink,  but 
it  appeared  to  be 
almost  sky-blue  by 
day ;  in  candle  light, 
however,  it  was  aston¬ 
ishingly  changed. not 
■having  then  any  blue 
in  it,  but  being  what 
I  called  red,  a  colour 
■which  forms  a  strik¬ 
ing  contrast  to  blue. 

Dalton  was  a 
■Quaker,  and 
“  dressed  in  their 
peculiar  manner, 
taking  care  that 
-every  article  of 
dress  should  be  of 
the  finest  texture, 
but  avoiding  the 
extreme  of  form¬ 
al  i  t  y .  In  his 
general  conversa¬ 
tion  he  did  not 
adopt  their  style, 
and  never  gave  an 
-opinion  on  re¬ 
ligious  subiects.” 

Why  Dalton 
Remained  a 
Bachelor. 

Dalton  led  a 
frugal,  simple, 

■temperate,  singu¬ 
larly  uneventful 
Qife.  He  was  never 
^married;  he  said 
he  had  no  time. 

(His  head,  he  said, 

“was  too  full  of 
triangles,  chymical  processes,  and  electrical  experiments,  etc., 
to  think  much  of  marriage.”  It  is  stated  that  he  had  little 
taste  for  art  or  poetry,  but  occasionally  in  his  earlier  years 
lapsed  into  verse.  He  lacked  that  poetic  fire  and  admirable 
diction  which  made  DavyandFaradaysocharmingaslecturers. 
He  was,  however,  not  insensible  to  the  charms  of  the  opposite 
sex.  Sir  Henry  E.  Roscoe  has  recorded  an  incident  about 
Nancy  and  the  Cyprepedium.  Dalton  himself  records  his 
adventures  in  his  interview  with  a  widow— a  Friend — 
“  universally  allowed  to  be  the  handsomest  woman  in 
Manchester.”  His  “  captivity  lasted  about  a  week,  he  lost 
■appetite,  and  had  other  symptoms  of  bondage ,  as  incoherent 
discourse,  etc.,”  but  he  regained  his  freedom.  There  is  also 
'the  story  of  Hannah.  All,  however,  came  to  nought  ;  Dalton 
lived  and  died  a  bachelor. 

Visits  London  and  Paris. 

He  first  visited  London  in  1792,  to  attend  an  annual  meet¬ 


ing  of  the  “  Friends,”  and  again  in  1804,  having  been  invited 
to  lecture  at  the  Royal  Institution.  In  1807  he  gave  lectures 
in  Edinburgh;  he  also  lectured  at  Glasgow.1  He  gave  a 
second  course  of  lectures  in  London  in  1809  and  lectured  in 
Birmingham  in  1825,  and  visited  London  again  in  the  same 
year.  We  need  not  refer  to  the  well-known  incident  of  his 
presentation  at  Court  to  William  IV  in  his  D.C.L.  robes,  or 
to  his  inability  to  distinguish  between  the  colour  of  his 
Doctor’s  gown  and  the  green  of  the  gardens  of  Oxford.  He 
did  not  adhere  strictly  to  the  practices  of  the  “  Friends,”  for 
he  even  attended  the  opera  in  Paris. 

For  many  years  few  honours  came  to  Dalton.  In 
1822  he  visited  Paris,  where  his  great  talents  and  dis¬ 
coveries  were  most  generously  appreciated.  This  made  a 
strong  impression  upon  Dalton,  more  especially  as  at  that 
time  his  rewards  at  home  were  few.  We  need  not  speak 
of  the  honours  that  flowed  upon  him  after  1826. 

From  his  Lon¬ 
don  letters  to  his 
brother  and  also 
to  the  Rev.  Mr. 
Johns,  with  whom 
he  lived  in  Man¬ 
chester  for  nearly 
thirty  years,  we 
have  culled  some 
observations  cast 
in  a  lighter  vein. 

Tobacco. 

Like  others  of  a 
contemplative 
turn  of  mind, 
Dalton  liked  to¬ 
bacco.  On  his 
second  visit  to 
London  in  1804, 
when  he  was  in¬ 
vited  to  lecture  at 
the  Royal  Institu¬ 
tion,  he  was  in¬ 
troduced  to  Mr. 
Davy— the  future 
Sir  Humphry  — 
who  had  rooms 
adjoining  his  in 
the  Royal  Insti¬ 
tute.  Mr.  Davy— 

Is  a  very  agreeable 
and  intelligent  young 
man,  and  we  have  in¬ 
teresting  conversa¬ 
tions  in  an  evening; 
the  principal  failing 
in  his  character  is 
that  he  does  not 
smoke. 

Davy  gave  him 
the  best  possible 
advice  and  assist¬ 
ance  as  to  his  lec¬ 
tures  at  the  Royal 
Institution,  so 
that  at  the  end  of 
the  course  Dalton 
writes  to  his 
brother— 

I  can  now  enter  the 
lecture  room  with  as 
little  emotion  nearly  as  I  can  smoke  a  pipe  with  you  on  Sunday  or  Wed¬ 
nesday  evenings. 

He  also  spent  an  hour  in  conversation  with  Dr.  Rees  or 
“Encyclopaedia”  Rees  as  he  was  called. 

The  doctor  seems  a  worthy  philosopher  of  the  old  school ;  his  evening 
lucubrations  are  duly  scented  with  genuine  Virginia. 

Dinners  in  1809. 

In  1809  he  again  visited  London  to  give  another  course  of 
lectures.  He  was  invited  by  Mr.  Davy  to  dine  with  him  at 
the  club  of  the  Royal  (Society  at  the  Crown  and  Anchor  at 
5  o’clock. 

I  was  detained  until  nearly  six  and  arrived  late.  I  got  there,  called 
Davy  out:  all  was  over,  the  cheese  was  come  out.  I  went,  therefore,  to 
the  nearest  eating  house  I  could  find  to  seek  a  dinner.  Looking  in  at  a 
window  I  saw  a  great  heap  of  pewter  plates  and  some  small  oblong  tables 
covered  with  cloths.  I  went  in  and  asked  for  a  beefsteak.  “No.”  “What 

lHe  dedicated  Part  I  of  his  New  System  of  Chemical  Philosophy  (1808)  to 

“The  Professors  of  the  Universities  and  other  residents  of  Edinburgh 
and  Glasgow  who  gave  their  attention  and  encouragement  to  the  lectures 
on  heat  and  chemical  elements  delivered  in  those  cities  in  1807,"  etc. 


SIMPLE  ATMOSPHERES. 
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Aoueous  Vapour.  Oocygtnous  Gcu  Agotio  Gar  Car6ontc  Add  Gar 


Dalton’s  original  diagram  showing  how  he  represented  to  himself  the  atomic  constitution  of 
what  he  called  elastic  fluids  or  gases.  These  show  the  atomic  constitution  of  the  gases  of 
the  atmosphere  and  how  the  “  particles  ”  are  arranged  in  the  atmosphere  itself.  The  atoms 
do  not  interpenetrate  but  remain  distinct. 
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can  I  have?”  “Boiled  beef.”  “Bring  some  immediately.’  There  was 
nothing  eatable  visible  in  the  room,  but  in  three  minutes  I  had  placed 
before  me  a  large  pewter  plate  covered  completely  with  a  slice  of  excel¬ 
lent  boiled  beef  swimming  in  gravy,  two  or  three  potatoes,  bread,  mus¬ 
tard,  and  a  pint  of  porter.  Never  got  a  better  dinner.  It  cost  me  iigd. 

I  should  have  paid  7s.  at  the  Crown  and  Anchor. 

The  incident  speaks  for  itself  and  illustrates  one  phase  of 
Dalton’s  character.  “  O  quae  mutatio  rerum .” 

At  the  Royal  Institution  he  held  a  “  long  conversation  with 
a  lady  on  the  subject  of  rain  gauges.”  Then  comes  the 
following: 

I  see  the  belles  of  'New  Bond  Street  every  day,  but  I  am  more  taken  up 
with  their  faces  than  their  dresses.  I  think  blue  and  red  are  the  favourite 
colours.  Some  of  the  ladies  seem  to  have  their  dresses  as  tight  round 
them  as  a  drum,  others  throw  them  round  them  like  a  blanket.  I  do  not 
know  how  it  happens,  but  I  fancy  pretty  women  look  well  anyhow. 

In  1810  (from  London),  January  29th,  he  writes  that  he  had 
been  nearly  poisoned  after  a  stay  of  about  three  weeks.  He 
discovered  that  it  was  the  porter  which  produced  the  effects. 
It  was  not  the  porter,  however,  but  the  lead  which  was  in  it 
added  accidentally  from  the  lead  pipes  used. 

Portraits. 

There  are  several  portraits  of  Dalton.  The  one  we  have 
reproduced  is  we  are  told  the  best.  One  of  the  frescoes  by 
Madox  Brown  in  the  Town  Hall,  Manchester,  represents 
Dalton  collecting  marsh  gas  from  a  stagnant  pool.  We  are 
able  to  give  a  sample  of  his  handwriting.  It  will  be  noticed 


is 

a- 


that  he  appended  D.C.L.  after  his  name,  a  custom  he  rarely 
omitted. 

Death. 

In  his  71st  year  (1837)  he  suffered  from  an  attack  of  hemi¬ 
plegia  affecting  the  right  side  of  the  body  and  also  impairing 
his  speech.  A  final  “stroke”  carried  him  off  on  July  27th, 
1844,  full  of  years  and  honours  in  his  78th  year.  As  was  to  be 
expected  post  mortem — 

In  the  anterior  portion  of  the  middle  lobe  on  the  left  side,  above  the 
fissure  of  Silvius,  there  was  discovered  a  sac,  firm  and  rather  thick,  con¬ 
taining  the  dtbris  of  an  old  coagulum,  and  softening  of  the  brain 
around  it.  . 

Constant  ever  to  his  first  love — meteorology — the  night  before 
his  death  he  made  the  last  of  his  200.000  meteorological 
records. 

Die  Arbeit  war  vollbraclit. 

Scientific  Work. 

Returning  now  to  Dalton’s  scientific  work,  it  does  not  ap¬ 
pear  that  he  devoted  his  attention  to  chemistry  before  1796. 
In  1803  he  speaks  of  “  having  got  into  a  track  that  has  not 
been  much  trod  in  before.”  The  years  between  1793  and  1803 
mark,  to  use  the  words  of  his  biographer.  Dr.  Angus  Smith, 
his  “  epoch  of  greatest  fertility.”  In  his  Meteorological 
Essays  (1793)  he  states  that  he  had  not  a  “  superabundance  of 
assistance  from  books,”  in  fact  all  through  life  he  was  not  a 
great  reader,  relying  on  his  own  observations  and  methods. 
His  observations  on  evaporation  led  him  to  state  that 
“aqueous  vapour  always  exists  as  a  fluid  sui  generis ,  diffused 
amongst  the  rest  of  the  aerial  fluids.”  This  ultimately  led  to 
what  is  known  as  “  Dalton’s  law  of  vapours.”  We  now  know 
that  all  gases  can  be  liquefied  and  some  even  solidified. 
Faraday  published  his  researches  on  the  condensation  of 
gases  in  1821.  Long  before  this  Dalton  with  keen  foresight 
predicted : 

There  can  scarcely  be  a  doubt  entertained  respecting  the  reducibility  of 
all  elastic  fluids  of  whatever  kind  into  liquids ;  and  we  ought  not  to 
despair  of  effecting  it  in  low  temperatures,  and  by  [strong  pressure  exerted 
upon  the  unmixed  gases. 

Constitution  of  Gases. 

Among  his  papers  on  physical  subjects  is  that  on  the  Con¬ 
stitution  of  Mixed  Gases  (1801).  He  laid  down,  as  the  result 


of  his  experiments,  three  important  laws,  and  one  arnved  at 
from  theoretical  considerations,  which  form  the  basis  of  our 
present  knowlege  of  this  subject.  To  the  same  group  of  papers 
belong  his  investigations  on  Elastic  Fluids— that  is,  gases 
and  vapours,  and  their  expansion  by  heat.  The  law  known 
on  the  Continent  as  ‘  Gay-Lussac’s  ’  or  “  Charles  s  law  the 
equal  expansion  of  all  gases  for  equal  increments  of  tempera¬ 
ture — should  really  be  called  “  Dalton’s  law  of  expansion,  for 
he  arrived  at  it  by  direct  experiment  (1801)  It  is  in  his 
celebrated  memoir  on  the  Constitution  of  Mixed  Gases  that 
we  find  the  at  first  incredible  proposition  that— 

When  two  elastic  fluids  denoted  by  a  and  b  are  mixed  together  there  is 
no  mutual  repulsion  amongst  their  particles-that  is,  the  Particles  a  do 
not  repel  those  of  b,  as  they  do  one  another;  consequently,  the  pressure 
or  whole  weight  upon  aDy  one  particle  arises  solely  from  those  of  its  . 

This  led  him  naturally  to  study  how  the  gases  of  the 
atmosphere  behaved  in  spite  of  their  different  densities. 
Here  we  see  how  his  physical  researches,  again,  are  linked 
with  meteorology. 

Absorption  of  Gases  by  Water. 

Passing  over  his  papers  on  the  Composition  of  the 
Atmosphere  (1801)  and  on  Diffusion,  we  come  to  that  on 
the  Absorption  of  Gases  by  Water  and  other  Liquids  (1803,; 

It  is  perhaps  in  this  paper  that  we  have  the  first  published 
germ  of  his  atomic  theory.  He  compares  the  gases  dissolved 

in  water  to  a  pile  of  shot.  ,  „ 

A  particle  of  gas  pressing  on  the  surface  of  water 
analogous  to  a  single  shot  pressing  upon  the  summit  of 
square  pile  of  them. 

William  Henry  in  18032  showed  that  a  gas  will1 
diffuse  into  water  directly  as  the  pressure  ta 
which  it  is  subjected. 

Water  will  take  up  under  equal  circumstances  of  tem¬ 
perature  the  same  volume  of  condensed  gas  as  or  gas 
under  ordinary  pressure.  But  as  the  spaces  occupied,  by 
every  gas  are  inversely  as  the  compressing  force,  it  follows- 
that  water  takes  up  of  gas  condensed  by  one,  two,  or  more- 
additional  atmospheres  a  quantity  which,  ordinarily  com¬ 
pressed,  would  be  equal  to  twice,  thrice,  and  so  on.the- 
volume  absorbed  under  the  common  pressure  of  the 
atmosphere. 

/  This  is  Henry’s  law.  Stated  shortly,  the 

/  amount  of  gas  absorbed  by  water  varies  directly 

O  •  as  the  pressure.  Dalton’s  researches  led  him 
to  what  is  now  known  as  the  law  of  “partial 
pressures,”  that  is,  a  fluid  absorbs  from  a  mixture 
of  gases  each  gas  just  as  if  the  other  gases  were  not  present  %. 
that  is,  the  gas  is  absorbed  in  direct  proportion  to  the 
amount  or  percentage  or  “  partial  ’  pressure  it  exerts  in  the 

mixed  gases.  "  __ 

First  Table  of  Atomic  Weights. 

In  the  same  paper  we  find  that  he  leads  up  to  ‘  an 
inquiry  into  the  relative  weights  of  the  ultimate  particles  of 
bodies,  a  subject,  as  far  as  I  know,  entirely  new.”  He  gives  a 
“table  of  the  relative  weights  of  the  ultimate  particles  of 
gaseous  and  other  bodies.”  This  was  the  first  table  of  atomic 
weights.  Hydrogen  was  assumed  as  unity.  The  other  num¬ 
bers  representing  the  atomic  weights  of  the  substances  rPer^T 
tioned  in  the  table  do  not  correspond  with  those  determined- 
since  then.  That,  however,  does  not  modify  the  conception 
of  the  atomic  theory  in  the  wide  sense  as  laid  down  by  Dalton. 
In  this  case,  as  so  often  happens,  a  frontal  attack  failed,  and, 
as  in  the  history  of  many  other  discoveries,  Dalton,  while 
attempting  to  verify  an  untenable  hypothesis— the  theory  of 
solubility  of  gases  in  a  fluid— discovered  something  of  far 
greater  importance.  Bernard,  whilst  studying  the  fate  of  sugar 
in  the  organism,  came  upon  the  glycogen  problem.  Dalton 
has  been  compared  by  the  genial  author  of  the  Religio  Ghemici- 
to  Columbus,  who  “missed  an  El  Dorado  but  found  an- 
America.” 

Dalton  represented  his  results  by  symbols  (1802)  ;  he  never 
could  be  induced  to  use  the  present  nomenclature  introduced 
by  Berzelius  (1779-1848)  the  Swedish  chemist.  At  the  present 
day  each  symbol  or  formula  in  chemistry  has  both  a  qualita¬ 
tive  and  quantitative  value.  , 

As  showing  how  experiment  and  theory  went  liana  in  hand, 
and  indicating  the  progress  of  his  mind  towards  his  atomic 
theory,  we  find  in  this  paper  a  diagram  to  illustrate  his  con¬ 
ception  of  the  constitution  of  the  atmosphere  which  we  have 
reproduced.  Each  gas  present  in  the  air  has  a  different 
symbol  or  mark,  and  these  are  so  arranged  that  each  has  an 
equal  space,  while  the  marks  indicate  the  real  density  of  the 
gases  themselves.  Thus  it  would  seem  as  Dr.  Henry  says  : 

°  There  is,  therefore,  rot  any  doubt  that  it  was  in  contemplating  the 
essential  condition  of  elastic  fluidity  that  he  first  pictured  to  himself  the 
existence  of  atoms. 

~  Trans.,  xxix,  274. 
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Laws  or  Combination  by  Weight. 

Dalton  also  used  the  method  which  is  now  so  extensively 
•employed  under  the  title  of  volumetric  analysis.  When  we 
look  at  Dalton’s  work  apart  from  his  theory  we  see  that  it 
forms  a  consistent  whole.  His  chief  researches  group  them¬ 
selves  around  his  atomic  theory.  The  laws  of  proportional 
combination  of  elements  in  a  chemical  sense,  and  having 
reference  solely  to  weight  and  not  to  volume,  are  : 

1.  The  law  of  definite  or  constant  proportions,  that  is,  ele¬ 
ments  forming  chemical  compounds  always  unite  in  the 
same  proportions  by  weight. 

2.  The  law  of  multiple  proportions.  In  the  higher  com¬ 
pounds  the  higher  one  is  a  multiple  of  the  first  or  lowest. 
This  was  one  of  Dalton’s  most  brilliant  generalizations  from 
the  simple  case  of  the  compounds  of  carbon  and  hydrogen — 
olefiant  gas  and  carburetted  hydrogen  or  marsh  gas — and  the 
compounds  of  nitrogen.  In  his  paper  on  the  proportion  of 
the  several  gases  in  the  atmosphere  (1802)  he  had  discovered, 
in  the  combinations  of  oxygen  with  nitrous  gas,  an  undoubted 
example  of  multiple  proportions.  In  his  own  words  : 

These  facts  clearly  point  out  the  theory  of  the  process ;  the  elements  of 
oxygen  may  combine  with  a  certain  portion  of  nitrous  gas,  or  with  twice 
that  portion,  but  with  no  intermediate  quantity. 

The  third  is  that  of  reciprocal  proportions,  that  is,  “  if  two 
bodies  combine  with  a  third  in  certain  proportions,  they  com¬ 
bine  in  the  very  same  proportions  with  each  other,”  a  law 
obviously  of  the  greatest  practical  importance  both  to  the 
chemist  in  the  laboratory  and  in  the  factory.  It  used  to  be 
spoken  of  as  the  law  of  equivalents. 

Dalton  invented  his  atomic  theory  or  hypothesis  to  account 
lor  these  laws.  He,  like  others,  assumes  the  existence  of 
atoms— what  he  called  ultimate  particles  possessed  of  a  defi¬ 
nite  shape,  size,  and  unchangeable  weight.  Newton,  as  we 
have  seen,  also  spoke  of  primitive  particles,  but  he  says 
nothing  of  their  weight. 

It  is  here  that  Dalton  leaves  Newton  behind,  and  takes  not  a  step,  but  a 
stride,  in  advance  of  all  previous  speculations  on  atomics. 

As  soon  as  he  got  a  glimpse  of  the  laws  of  combining  pro¬ 
portions  he  boldly  generalized — from  a  very  few  analyses — and 
concluded  that 

the  ultimate  atoms  of  the  elements  possessed  different  weights,  and  that 
the  differences  between  their  weights  is  identical  with  that  which  subsists 
between  the  combining  properties  of  the  elements  themselves. 

The  researches  of  Joseph-Louis  Gay-Lussac,  eleve  ingenieur, 
in  1808  “  on  the  volumetric  proportions  in  which  gases  com¬ 
bine  together,  have  led  to  the  double  result  of  furnishing  a 
new  and  decisive  argument  in  favour  of  the  law  of  definite 
proportions,  and  of  giving  to  the  atomic  theory  a  firm  support 
and  a  new  expression  ”  (Wurtz). 

Atomic  Constitution  of  Matter. 

One  of  the  most  romantic  chapters  in  the  whole  history  of 
physical  science  is  that  dealing  with  the  conception  of  the 
atomic  constitution  of  matter.  Any  one  wishing  to  read  the 
history  of  this  subject  will  find  it  in  the  treatise  of  Professor  C. 
Daubeny  of  Oxford  in  his  Introduction  to  the  Atomic  Theory,3 
a  work  dedicated  (posthumously)  to  Dalton.  The  dedication 
■sets  forth  in  graceful  language,  at  once  a  tribute  and  an 
;homage,  and  briefly  describes  both  his  claims  and  his  merits  : 

10 

THE  MEMORY  OF 

JOHN  DALTON,  F.R.S., 

T.ATE  PRESIDENT  OF  THE  LITERARY  AND  PHILOSOPHICAL  SOCIETY 
OF  MANCHESTER, 

CORRESPONDING  MEMBER  OF  THE  ACADEMY  OF  SCIENCES  OF  THE  ROYAL 
INSTITUTE  OF  FRANCE,  AND  HONORARY  D.C.L.  OF  THE 
UNIVERSITY  OF  OXFORD. 

THE  FRAMER  OF  A  THEORY 
WITH  RESPECT  TO  THE  MODE  OF  COMBINATION  BETWEEN 

BODIES, 

WHICH  STANDS  FOREMOST  AMONG  THE  DISCOVERIES 
OF  THE  PRESENT  AGE, 

JOR  THE  UNIVERSALITY  OF  ITS  PRACTICAL  RESULTS  ; 

HOLDING  THE  SAME  KIND  OF  RELATION  TO  THE 
SCIENCE  OF  CHEMISTRY, 

WHICH  THE  NEWTONIAN  SYSTEM  DOES  TO  THAT  OF 
MECHANICS  ; 

AND  THROWING  LIGHT, 

NOT  ONLY’UPON  ALL  THE  ORDINARY  SUBJECTS  OF 
CHEMICAL  INVESTIGATION, 

BUT  EVEN  UPON  THOSE  MORE  SPECULATIVE  QUESTIONS  WITH  RESPECT  TO 
THE  CONSTITUTION  OF  MATTER,  WHICH  SEEMED  TO  LIE 
BEYOND  THE  REACH  OF  EXPERIMENTAL 
INQUIRY. 


Oecond  edition,  1850. 


The  balance  was  introduced  into  the  study  of  physiology 
long  before  it  played  its  legitimate  part  in  chemistry.  In 
the  seventeenth  century,  under  the  influence  of  Stahl,  there 
crept  in  the  idea  of  phlogiston,  a  myth  that  dominated 
chemical  philosophy  until  the  end  of  the  eighteenth  century. 
It  was  the  pivot  round  and  on  which  the  whole  of  chemical 
philosophy  revolved.  Later,  the  researches  of  Black,  Scheele, 
Cavendish,  Priestley,  Lavoisier,  and  many  others  led  to  much 
positive  knowledge  as  to  elements  entering  into  the  composi¬ 
tion  of  a  compound.  The  quantitative  aspect  of  the  question 
was  still  unsolved,  although  it  was  foreshadowed  ;  indeed  it 
could  not  be  otherwise. 

Modern  chemical  ideas  are  based  on  the  “atomic  theory,” 
or,  as  Dr.  Angus  Smith  prefers  to  call  it,  the  “  quantitative 
atomic  theory.  The  final  establishment  of  the  principle  of 
the  “  conservation  of  energy  ”is  the  outcome  of  the  researches 
of  James  Prescott  Joule ;  the  author  of  the  one  was  Dalton,  of 
Manchester;  the  other  was  Joule,  of  Salford.  Faraday’s 
Laws  of  Electrolysis  (1S34)  embody  the  quantitative  connexion 
between  chemical  action  and  electricity. 

The  history  of  the  speculations  regarding  atoms  goes  far 
back  in  the  world’s  history.  It  appears  that  “  Leucippus  hrst 
distinctly  gave  a  meaning  to  the  notion  of  small  particles, 
which  he  calls  atoms.”  Everything  is  composed  of  indi¬ 
visible  atoms.  The  views  of  Leucippus  were  championed  by 
Democritus  and  adopted  by  Epicurus.  Lucretius,4  who 
lived  in  the  first  century  b.c.,  in  his  poem  explained  in  his 
own  inimitable  picturesque  and  poetic  high-sounding  strains 
to  his  beloved  Memmius,  the  Roman  soldier,  the  whole  realm 
of  Nature,  starting  from  the  atomic  standpoint  of  Democritus 
and  dealing  with  the  learning  and  philosophy  of  the  ancient 
Greeks.  To  him  atoms  are  the  “  first  beginning  of  things.” 

Publishes  His  Chemical  Philosophy. 

Dalton  published  his  New  System  of  Chemical  Philosophy , 
Part  I,  1808;  II,  1810;  Vol.  II,  1827,  in  which  he  sets 
forth  his  views  regarding  the  doctrine  of  atoms  and  their 
complex  relations.  It  is  obvious  that  they  must  occupy 
relative  positions  in  space,  consequently  this  gives  us  notions 
as  to  their  symmetrical  and  unsymmetrical  groupings,  con¬ 
stituting  what  is  now  known  as  stereo  chemistry.  He  had, 
however,  presumably  arrived  at  his  doctrine  of  atoms.  It  is 
interesting  to  record  the  views  of  Newton  on  atoms.  Dalton 
quotes  them  : 

It  seems  probable  to  me  that  God  in  the  beginning  formed  matter  in 
solid,  massy,  hard,  impenetrable,  movable  particles,  of  such  sizes  and 
figures,  and  with  such  other  properties,  and  in  such  proportion  to  space, 
as  most  conduced  to  the  end  for  which  He  formed  them ;  and  that  these 
primitive  particles  being  solid  are  incompai’ably  harder  than  any  porous 
bodies  compounded  of  them,  even  so  very  hard  as  never  to  wear  or  break 
in  pieces,  no  ordinary  power  being  able  to  divide  what  God  Himself 
made  one  in  the  first  creation.  While  these  particles  continue  entire, 
they  may  compose  bodies  of  one  end  and  the  same  nature  and  texture  in 
all  ages ;  but  should  they  wear  away  or  break  in  pieces,  the  nature  of 
things  depending  on  them  would  be  changed.  Water  and  earth,  com¬ 
posed  of  old  worn  particles  and  fragments  of  particles,  would  not  be  of 
the  same  nature  and  texture  now  with  water  and  earth  composed  of 
entire  particles  in  the  beginning.  And  therefore,  that  nature  maybe 
lasting,  the  changes  of  corporeal  things  are  to  be  placed  only  in  the 
various  separations  and  new  associations  and  motions  of  these  per¬ 
manent  particles ;  compound!  bodies  being  apt  to  break,  not  in  the  midst 
of  solid  particles,  but  where  those  particles  are  laid  together,  and  only 
touch  in  a  few  points. 

Here  are  Dalton’s  own  views  : 

A  pure  elastic  fluid  is  one,  the  constituent  particles  of  which  are  all 
alike,  or  in  no  way  distinguishable.  These  fluids  are  constituted  of  par¬ 
ticles  possessing  very  diffuse  atmospheres  of  heat,  the  capacity  or  bulk  of 
the  atmosphere  being  often  one  or  two  thousand  times  that  of  the  particle 
in  a  liquid  or  solid  form.  Whatever,  therefore,  may  be  the  shape  or 
figure  of  the  solid  atom  abstractedly,  when  surrounded  by  such  an  atom 
it  must  be  globular;  but  as  all  the  globules  in  any  small  given  volume  are 
subject  to  the  same  pressure,  they  must  be  equal  in  bulk,  and  will,  there¬ 
fore,  be  arranged  in  horizontal  strata  like  a  pile  of  shot. 

In  the  chapter  On  Chemical  Synthesis  in  the  New  System 
he  says : 

When  any  body  exists  in  the  elastic  state  its  ultimate  particles  are 
separated  from  each  other  to  a  much  greater  distance  than  in  any  other 
state ;  each  particle  occupies  the  centre  of  a  comparatively  large  sphere, 
and  supports  its  dignity  by  keeping  all  the  rest,  which,  by  their  gravity  or 
otherwise,  are  disposed  to  encroach  on  it  at  a  respectful  distance.  When 
we  attempt  to  conceive  the  number  of  particles  in  an  atmosphere  it  is 
somewhat  like  attempting  to  conceive  the  number  of  stars  in  the 
universe;  we  are  confounded  with  the  thought.  But  if  we  limit  the  sub¬ 
ject  by  taking  a  given  volume  of  any  gas,  we  seem  persuaded  that,  let  the 
divisions  be  ever  so  minute,  the  number  of  particles  must  be  finite ;  just  as 

*  De  Rerun  Xatura ;  libri  sex.  See  an  admirable  translation  by  H.  A.  J. 

Munro,  of  Trinity  College,  Cambridge.  1898. 
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in  a  given  space  o£  the  universe  the  number  of  stars  and  planets  cannot 
be  infinite. 

Chemical  analysis  and  synthesis  go  no  farther  than  to  the  separation  of 
particles  one  from  another,  and  to  their  reunion."* No  new  creation  or 
destruction  of  matter  is  within  the  reach  of  chemical  agency.  We  might 
as  well  attempt  to  introduce  a  new  planet"into  the  solar  system,  or  to 
annihilate  one  already  in  existence,  as  to  create  or[  destroy  a  particle  of 
hydrogen.  All  the  changes  we  can  produce  [consist  in!  separating  par¬ 
ticles  that  are  in  a  state  of  cohesion  or  combination,  and  joining  those  that 
were  previously  at  a  distance. 

In  all  chemical  investigations  it  has  justly  been  considered  an  import¬ 
ant  object  to  ascertain  the  relative  weights  of  the  simples  which  consti¬ 
tute  a  compound.  But  unfortunately  the  inquiry  has  terminated  here ; 
whereas  from  the  relative  weights  in  the  mass,  the^relative  weights  of  the 
ultimate  particles  or  atoms  of  the  bodies  might  have  been  inferred,  from 
which  their  number  and  weight  in  various  other  compounds  would  ap¬ 
pear,  in  order  to  assist  and  to  guide  future  investigations  and  to  collect 
their  results.  Now  it  is  one  great  object  of  this  work  to  show  the  im¬ 
portance  and  advantage  of  ascertaining  the  relative  [weights  of  the 
ultimate  particles,  both  of  simple  elementary  particles  which  constitute 
one  compound  particle,  and  the  number  of  less  compound  particles  which 
enter  into  the  formation  of  one  more  compound  particle. 

Eulogies  on  Dalton’s  Work. 

This  is  not  the  place  to  record  the  enormous  progress  made 
by  atomic  chemistry  since  the  days  of  Dalton.  Perforce  we 
leave  aside  the  subject  of  isomorphism  and  the  support  it 
gave  to  the  Daltonian  atomic  theory,  the  newer  developments 
of  the  relation  of  crystalography  to  polarized  light,  the 
researches  of  Pasteur  on  tartaric  acid,  and  the  brilliant  dis¬ 
coveries  of  Van’t  Hoif  and  Le  Bel.  Suffice  it  for  us  to  quote  the 
words  of  one  happily  still  with  us,  who  has  written  of  John 
Dalton  and  the  Rise  of  Modern  Chemistry ,  Sir  Henry  Roscoe  : 

No  one  before  Dalton  used  the  theory  of  atoms  to  explain  chemical 
phenomena.  To  him  is  due  the  glory  of  placing  the  science  on  a  firm 
basis,  by  showing  that  the  weights  of  the  atoms  of  the  different  elements 
are  not  identical,  but  different,  and  that  combination  amongst  these 
elements  takes  place  if  more  than  one  compound  be  formed  of  the  same 
elements  in  simple  arithmetical  proportion. 

Thus  also  wrote  the  genial,  gentle,  cultured,  and  withal 
learned  and  pious  chemist,  George  Wilson,  Professor  of  Tech¬ 
nological  Chemistry  in  the  University  of  Edinburgh  : 

Dalton  will  never  be  forgotten.  He  is  the  second  Newton  of  English 
physics,  and  will  go  down  to  posterity  along  with  the  first  (to  whom  it 
may  be  remarked  he  had  a  certain  resemblance  of  features).  Men  will 
think  of  them  together,  and  compare  them  to  the  double  stars  which  a 
later  astronomy  has  unfolded  to  our  view— each  a  sun  shedding  light  on 
the  other ;  both  stars  of  the  first  magnitude,  revolving  round,  and  pointing 
towards  a  great  centre,  which  they  equally  make  manifest  and  obey.  Even 
Him  who  is  the  first  and  the  last,  the  Alpha  and  the  Omega,  the  beginning 
and  the  end  of  all  things. 

A  hypothesis  is  always  justified  when  it  not  only  explains 
all  known  facts,  but  is  douDly  so  when  it  leads  to  further  dis¬ 
covery.  Equally  true  is  the  statement  which  introduces 
Dalton’s  famous  paper  on  Mixed  Gases  (1801),  and  with  that 
he  shall  conclude. 

The  progress  of  philosophical  knowledge  is  advanced  by  the  discovery 
of  new  and  important  facts  ;  but  much  more  when  those  facts  lead  to  the 
establishment  of  general  laws. 

Such  was  the  result  of  the  work  of  him  who  is  described  by 
the  Professor  Ad.  Wurtz,  the  learned  author  of  the  History  of 
Chemical  Theory ,  in  the  following  terse  and  eloquent  tribute : 
“At  the  beginning  of  this  century  chemistry  was  taught 
at  Manchester  by  a  man  who  joined  to  an  ardent  love  of 
science  that  noble  pride  of  the  philosopher  who  knows  how  to 
prefer  independence  to  honours,  and  the  glory  of  solid  labour 
to  a  vain  popularity.  This  professor  was  Dalton  ;  his  name  is 
one  of  the  greatest  in  chemistry.” 

Dalton  was  singularly  self-reliant  and  independent  ;  he 
strove  to  avoid  error  and  discover  the  truth,  and  possessed  a 
clearness  of  intellectual  perception,  directness  in  achieving 
a  result,  combined  with  a  singular  tenacity  of  purpose.  His 
contemplative  habits  of  thought  often  led  him  to  broad, 
sweeping,  and  fearless  generalizations,  even  when  the  data  he 
had  to  work  on  were  comparatively  limited.  His  mental 
vision  was  singularly  clear,  comprehensive,  and  far-sighted. 


THE  PREVENTION  OF  CONSUMPTION. 

Poor-law  Sanatorium  for  Consumptives. 

Two  wards  for  the  treatment  of  tuberculous  patients  by  the 
open-air  method  in  the  Mansfield  Union  Workhouse  were 
opened  on  May  6th  by  the  Duchess  of  Portland.  It  is  claimed 
for  the  Mansfield  Board  of  Guardians  that  they  were  among 
the  pioneers  in  treating  consumptive  patients  according  to 
sanatorial  methods.  The  results  obtained  have  been  so  satis¬ 
factory  that  they  have  felt  justified  in  erecting  permanent 
-buildings  in  which  to  give  the  open-air  treatment. 


THE  FOURTEENTH  INTERNATIONAL  MEDICAL 

CONGRESS. 

[From  Our  Correspondents.] 

( Concluded  from  p.  1097.) 

The  Congress  from  Outside. 

Although  my  remarks  on  the  Congress  are  only  from  the  out¬ 
side,  I  did  not  go  to  Madrid  as  an  “Outsider,”  but  as  a  Deputy. 
Moreover,  the  august  body  which  I  had  the  honour  of  repre¬ 
senting  had  thoughtfully  armed  me  with  a  very  fine  parch¬ 
ment  document,  engrossed  and  duly  signed.  Immediately  on 
my  arrival  at  Madrid,  therefore,  I  made  my  way  to  the  central 
office  of  the  Congress,  and  having  inscribed  my  name  and  my 
temporary  address  in  the  City,  I  formally  handed  in  the- 
parcliment  at  the  special  office  of  the  Chief  Secretary.  Up  to 
the  time  of  my  leaving  Madrid,  however,  on  the  fourth,  or,  as- 
my  landlady  would  have  said,  the  fifth  day  of  the  Congress, 
the  testamur  had  not  apparently  attracted  attention.  _  Con¬ 
sidering  the  enormous  number  of  Deputies  and  other  visitors- 
who  had  presented  themselves  to  the  General  Secretary,  this 
was  not  a  cause  for  surprise.  I  certainly  do  not  complain  on 
that  score.  I  merely  state  that  the  document  did  not  attract- 
more  attention  than  might  a  certificate  of  membership  of  the- 
Antient  Order  of  Foresters.  The  simple  fact  is  that  Madrid, 
and  the  arrangements  made  for  the  reception  of  the  Congress, 
were  not  equal  to  the  great  rush  upon  them.  I  very  much 
doubt  if  it  be  in  the  nature  of  Spaniards  to  begin  to  make- 
adequate  preparations  on  an  extensive  scale  long  before  they 
are  wanted,  or  to  keep  on  expanding  arrangements  as  from 
time  to  time  evidence  arrives  that  they  might  not  be 
sufficient. 

Spaniards  are  noted  all  the  world  over  for  their  courtesy 
and  their  gentle  manners,  and  their  hospitality  is  historic. 
But  it  would  be  entirely  foreign  to  their  nature  to  take  off 
their  coats,  as  it  were,  to  bustle  along,  and  to  multiply  offices 
and  departments  as  arrangements  seemed  to  be  inefficient. 
Thus,  the  small  department  set  aside  for  the  work  of  the- 
post-office  was  absurdly  inadequate.  Each  time  I  passed 
by  it  men  were  standing  around  the  counter  much  as* 
Londoners  might  have  stood  outside  the  pit  entrance  of  the 
Savoy  Theatre  on  the  first  night  of  Gilbert  and  Sullivan  opera. 

I  often  wondered  as  I  passed  the  throng  if  there  was,  by 
chance,  a  letter  waiting  for  me  there ;  but  I  had  not  sufficient- 
resolution  to  take  my  turn  in  the  crowd  and  so  to  ascertain. 

Possibly  the  question  may  enter  the  mind  of  some  one- 
reader  of  the  Journal,  “  Did  this  outsider  go  to  see  the  Bull¬ 
fight  in  Madrid  on  that  Sunday  afternoon  ?”  To  this  the- 
answer  is  a  polite  but  decided  negative.  If  the  fight  had  been 
between  nimble  matadors  and  blustering  bulls  I  might,  per¬ 
haps,  have  gone ;  but  to  see  innocent,  blinded  horses  ripped 
up,  and  maintaining  a  plucky  gallop  across  the  arena  while 
stumbling  over  their  bowels  as  they  dragged  them  along  in. 
the  sand,  was  more  than  I  could  have  stood.  The  poor  horses- 
get  no  fun  out  of  the  show,  and  the  only  way  in  which  I  could 
evince  my  sympathy  for  them  was  by  keeping  away  from  the 
miserable  entertainment.  Every  body  who  is  any  body  goe& 
every  Sunday  afternoon  to  see  the  six  bulls  killed,  and  this 
happens  in  somewhere  about  twenty  cities  of  the  peninsula 
every  fine  Sunday — a  hundred  and  tiventy  splendid  bulls 
sacrificed  to  gratify  a  base  thirst  for  blood.  Better  by  far  to 
slay  them  on  an  altar  to  Baal  ! 

The  bull-fight  is  evidently  the  remnant  of  the  old  gladi¬ 
atorial  combat,  and  it  enters  very  largely  into  the  life  of  the- 
Spaniard.  The  depiction  of  incidents  of  the  ring  are  the- 
common  form  of  ornament,  and  the  favourite  matadors  are 
the  darlings  of  the  people.  A  visit  to  the  public  picture 
galleries  shows  that  the  bloody  spectacle  exerts  a  terribly 
powerful  influence  upon  their  art,  realistic  and  ghastly 
pictures  being  much  in  evidence.  Such  pictures  are  the 
execution  of  criminals,  the  point-blank  shooting  of  prisoners 
of  war.  and  matter-of-fact  representations  of  duels. 

In  my  experience,  one  of  the  most  unsatisfactory  elements 
of  the  general  arrangements  of  the  Congress  was  in  connexion 
with  the  purchase  of  railway  tickets.  The  concession  pro¬ 
mised  was  practically, “  there  and  back  for  a  single  fare.”  But- 
when  the  proposing  congresser  wrote  to  Messrs.  Cook  for  the 
ticket,  or  made  application  to  any  other  agent,  the  answer  came 
that  the  booking  through  to  Madrid  could  not  possibly  be  done. 

It  seemed  to  be  such  a  simple  thing  to  grant  a  first- class 
return  ticket  at  a  single  fare ;  but  it  was  impossible  to  obtain, 
a  ticket  further  than  to  the  Spanish  frontier — to  Irun — and 
we  were  told  that  at  Irun  we  should  have  to  present  our  lettre 
d'invitation  and  buy  a  ticket  through  to  Madrid.  The  Sud- 
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Express  train  reached  Iruo  between  11  and  12  o’clock  at  night, 
and  the  time  allowed  for  changing  trains,  having  the  luggage 
examined  by  the  Customs  officers,  and  booking  on  to  Madrid 
was  none  too  long — indeed  it  was  very  short. 

Coming  home,  on  the  way  up  from  the  French  frontier,  the 
ticket  collector  boarded  the  train,  and,  having  examined  our 
tickets,  told  me  that  my  papers  were  not  in  order,  inasmuch 
as  I  had  not  had  the  return  ticket  stamped  at  the  Paris  office 
on  the  way  down.  I  explained  to  him  that  I  had  come  down 
with  tickets  which  I  had  obtained  from  Cook  and  Sons,  and 
that  those  tickets  had  been  duly  stamped  and  collected  on  the 
down  journey.  “  Yes,”  said  he,  “  that  was  right  enough,  but 
you  ought  also  to  have  had  your  Congress  invitation  stamped 
as  well.”  It  was  in  vain  that  I  explained  to  him  that  I  had 
come  up  from  the  Congress,  having  originally  come  down  by 
that  same  line,  and  that  I  translated  to  him  a  letter  from 
Messrs.  Cook,  in  which  they  said  that  I  should  not  be  required 
to  get  a  ticket  for  the  return  journey.  It  was  of  no  avail ;  I 
ought  to  have  had  that  wretched  leaf  also  stamped.  “But,” 
said  he  cheeringly,  “  all  that  you  have  to  do  is  to  pay  me  now 
for  a  fresh  ticket,  and  if  the  railway  company  finds  that  your 
statements  are  correct  you  will  be  rembourse  in  due  course.” 
But  I  had  had  enough  of  remboursements  in  Madrid  !  So  I  said 
that  I  could  not  possibly  pay  for  a  new  and  unnecessary  ticket, 
as  I  had  not  enough  money— the  cash  that  I  had  on  me  being 
wanted  for  Paris.  It  was  very  unpleasant.  And  all  because 
I  had  not  asked  to  have  a  date  stamped  on  a  sheet  of  paper. 

When  I  reached  the  barrier  at  the  Quai  d’Orsay  terminus  I 
had  to  go  through  the  whole  business  again  before  the  station- 
master,  and  it  appeared  to  me  to  be  unnecessary  and  vexa¬ 
tious.  But  I  again  said  that  I  had  no  funds  available  for  the 
purpose  which  he  suggested.  The  stationmaster  said  that  if 
I  declined  to  pay  he  must  take  me  to  the  Commissaire  de 
Police.  So,  for  the  second  time  in  two  days,  I  found  myself 
in  the  hands  of  the  police ! 

When  I  was  in  the  police-office,  with  the  door  shut,  the 
Commissaire  took  down  my  name,  my  country,  occupation, 
and  various  other  particulars  which  might  have  to  be  set 
forth  in  my  indictment.  Then,  with  solemn  voice,  I  said  to 

him,  “  Monsieur ,  est-eequeje  suis pri*onnier  ?  ” . His  manner 

was  kind  and  reassuring,  and  I  did  not  feel  at  all  unhappy,  as 
I  knew  that  I  was  in  Paris  and  amongst  friends.  He  care¬ 
fully  went  over  my  Congress-papers  and  tickets,  and,  being 
satisfied,  he  set  me  free. 

As  I  took  my  discharge  I  felt  that  I  was  parting  from  a  real 
friend,  and  I  said  to  myself  that  I  would  much  leather  be  a 
prisoner  in  the  hands  of  the  charming  Commissaire  de  Police  of 
the  Quai  d’Orsay,  than  a  “  paying  guest”  in  certain  “  hotels  ” 
and  lodging-houses  that  I  knew  of.  I  felt  exceeding  glad  to 
be  back  in  Paris,  and  although  perhaps  it  may  look  pre¬ 
sumptuous  on  my  part  to  say  it,  I  felt  also  that  I  left  the 
police  office  without  the  slightest  stain  upon  my  character. 

It  was  now  nearly  midnight,  and  as  I  drove  along  the  rue 
Royale  to  my  hotel,  I  saw  the  decorators  making  trophies  of 
the  Union  Jack  and  the  French  tricolour  for  the  reception  of 
our  “  Great  Ambassador.”  Happy  and  free,  I  was  once  more 
full  of  rejoicing  ;  and,  having  no  one  else  with  whom  to  share 
it,  I  called  out  to  the  cabman,  “  Vive  la  Republique ! ”  On 
which  he  turned  half-round  to  me  on  his  box,  and,  flourishing 
his  noisy  whip,  rejoined,  “  Et  Vive  le  Jloi  d' Angleterre  !” 


LITERARY  NOTES. 

We  have  received  the  following  letter  from  Dr.  E.  Berdoe  : 

In  your  article  entitled  The  Antivivisectionist  School  for  Scandal  you 
say  :  “We  have  the  highest  respect  for  the  industrious  working  man,  for, 
as  Browning  says,  ‘  All  service  is  the  same  to  God.’ "  Will  you  permit  me 
to  remind  you  that  what  Browning  does  say  is,  “  All  service  ranks  the 
same  with  God  ”  ? 

We  accept  this  correction  meekly,  all  the  more  since,  as  Mr. 
Toots  would  say,  “  it’s  of  no  consequence.”  We  congratulate 
Dr.  Berdoe  on  his  zeal  for  accuracy  in  quotation,  and  we  are 
glad  to  be  able  to  say  to  him,  in  the  thrilling  words  of  the 
Latin  Grammar,  Macte  virtute  puer!  Dr.  Berdoe  really  de¬ 
serves  encouragement,  for  his  sensitiveness  in  regard  to  mis¬ 
quotation  has  not  always  been  so  delicate  as  it  now  seems  to 
have  become.  Doubtless  his  experience  as  literary  assistant 
to  the  veracious  author  of  the  Nine  Circles  had  an  educative 
influence  on  him.  But  does  not  the  proverbial  zeal  of  the 
convert  make  him  a  little  too  critical  ?  After  all,  though  we 
“translated”  Browning  a  little,  we  did  not  misrepresent  his 
meaning.  Possibly,  however,  Dr.  Berdoe  thinks  a  verbal 
slip  a  graver  matter  than  the  suppression,  in  the  record  of  a 
series  of  experiments,  of  the  fact  that  the  animals  were  all 
the  time  under  chloroform. 


Reference  was  made  last  week  to  the  mutilation  and  dis¬ 
figurement  of  the  names  of  some  British  visitors  to  the 
Madrid  Congress  in  the  Spanish  newspapers.  We  werp  puzzled 
by  a  mysterious  “  Uhigyworth.”  Dr.  Shaw,  of  Liverpool, 
writes  to  point  out.  that  this  remarkable  form  was  probably 
evolved  thus  :  “  Wiglesworth — Whiggy worth — Uhigywndh.” 

Dr.  Burnside  Foster,  of  St.  Paul,  Minnesota,  has  sent  us  a 
reprint  of  an  account  of  Dr.  Thaddeus  Maccarty,  a  New 
England  doctor  of  pre-revolutionary  days,  which  recently  ap¬ 
peared  in  the  Boston  Medical  and  Surgical  Journal.  The 
memoir  was  written  in  1836,  by  Dr.  Maccarty’s  Fon-in-law, 
J.  W.  Stiles.  Dr.  Foster  himself  is  Dr.  Maccarty’s  great- 
great-grandson.  The  son  of  a  poor  parson,  this  xvorthy  man 
was  born  at  Worcester,  Massachusetts,  in  1747.  He  received 
part  of  his  early  education  under  no  less  a  person  than  John 
Adams,  who  kept  a  school  in  Worcester  while  reading  law. 
Adams  appears  to  have  been  an  indifferent  schoolmaster,  and 
spent  most  of  bis  time  in  writing  what  his  pupils  believed  to 
be  sermons.  When  not  writing  he  was  deep  in  the  medita¬ 
tion  of  lofty  themes  far  from  the  humble  task  before  him. 
His  method  was  to  set  one  pupil  to  teach  another.  In  1762 
Maccarty  entered  at  Newhaven,  where  in  due  course  b e  took 
his  B.A.  degree,  and  left  College  with  a  good  reputation  as  a 
classical  scholar  and  a  mathematician.  In  1767  he  began 
the  study  of  medicine  under  Dr.  John  Fimke,  of  Rutland, 
who  on  the  completion  of  three  years  of  study  gave 
him  a  certificate  setting  forth  that  he  was  fully  quali¬ 
fied  to  practise  physic  and  surgery.  For  some  years 
he  practised  his  profession  in  Fitchburg.  His  field  of  practice 
included  not  only  that  place,  but  five  adjacent  townp.  In  the 
spring  of  1775  small-pox  was  causing  frightful  ravages  in  all 
parts  of  the  country.  Maccartv  had  himself  inoculated  and 
entered  into  partnership  with  James  Latham,  who  had  been 
a  surgeon  in  the  British  Army,  and  who  was  a  kind  of  American 
agent  for  William  Sutton,  the  famous  inoculator.  Maccarty’s- 
agreement  with  Latham  allowed  him  to  practise  theSuttonian 
method  at  Fitchburg,  but  nowhere  else  without  a  licence  from 
Latham.  Dr.  Latham  was  to  have  one-half  of  all  moneys  re¬ 
ceived  in  the  work  of  the  business  until  his  portion  should 
amount  to  ^300,  after  which  he  was  to  receive  one-third. 
Latham  was  to  furnish  the  medicines  from  time  to  time, 
ready  prepared,  but  was  not  to  be  obliged  to  disclose 
or  discover  to  Dr.  Maccarty  the  method,  art  or  mystery  of 
preparing  and  making  up  the  said  medicines  or  the  contents 
or  composition  thereof ;  and  Dr.  Maccarty  on  his  part 
solemnly  promised  and  engaged  “  to  render  an  account 
every  three  months  of  all  persons  inoculated  by  him,  not  to 
dispose  of  or  spll  any  of  the  medicines,  or  use  any  other  than 
such  as  be  would  receive  of  said  Latham,  except  in  case  of 
necessity:  and  especially  not  to  analyse  or  otherwise  try  to 
discover  the  composition  of  the  said  medicines  or  permit  it  to 
be  done  by  others.”  Maccarty  carried  on  the  inoculation 
business  long  enough  to  operate  on  800  persons  with  only  5. 
deathe.  Maccartv  later  became  an  agent  for  Elisha  Perkins, 
whose  name  is  known  in  the  history  of  quackery  as  the 
inventor  of  metallic  “tractors.”  He  had  no  difficulty  in  dis¬ 
posing  of  his  thaumaturgic  wares,  among  the  purchasers  being 
“  all  the  doetors  in  the  vicinity.”  “  Great  cures  were  wrought ; 
the  very  chiefest,  apostle  of  animal  magnetism  could  not 
do  more.  All  the  good  women,  old  and  young,  whose 
nerves  were  a  little  disturbed,  came  and  were  healed — or 
fancied  themselves  so,  which  was  just  as  well.  In  a  year  or 
two  tbe  “  tractors  ”  began  to  lose  their  marvellous  virtues  and 
soon  they  passed  into  oblivion.  The  curious  may  learn  about 
them  in  Terrible  Tr actor ation ;  A  Poetical  Petition  against 
Galvanizing  Trumpery  and  the  Perkinistic  Institution ,  by 
Christopher  Caustic.  M.D.,  LL.D.,  Ass.,  London,  1803.  Not¬ 
withstanding  his  dabbling  in  quackery,  Maccarty  became  a 
Justice  of  tbe  Peace,  and  seems  to  have  spent  the  evening  of 
his  days  in  theological  controversy  with  all  the  clergy  in  his 
district.  His  knowledge  of  Greek  gave  him  an  advantage  over 
his  adversaries.  He  died  in  1802. 

The  Medical  Library  and  Historical  Journal  proposes  to 
publish  a  series  of  the  early  contributions  to  medical  litera¬ 
ture  published  in  America.  The  first  will  be  The  Abuses  and 
Scandals  of  Some  Late  Pamphlets  in  Favour  of  Inoculation  of 
the  Small-po.r,  Modestly  obviated,  and  Inoculation  further  con¬ 
sider'd  in  a  Letter  to  A - S - ,  M.D.  and  F.It.S.,  in  London, 

a  monograph  by  William  Douglass,  printed  by  branblin  at 
Boston  in  1722.  Photographic  plates  of  the  book  will  be 
made  in  exact  facsimile,  and  an  illustrated  prefatory  sketch 
— historical,  biographical,  and  bibliographical — will  be  con¬ 
tributed  by  Dr.  Lewis  Stephen  Pilcher,  the  editor  of  the 
Annals  of  Surgery.  The  issue  will  be  strictly  an  edition  de  luxe, 
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limited  to  150  signed  and  numbered  copies,  printed  in 
the  best  style  of  the  typographical  art  on  large  paper  and 
bound  in  grey  boards.  After  the  limited  edition  has  been 
printed  the  plates  will  be  destroyed  and  the  book  will  not  be 
reissued. 


MEDICAL  EVIDENCE  AT  INQUESTS. 


DEPUTATION  TO  THE  LORD  CHANCELLOR. 

On  May  12th  a  deputation  waited  on  the  Lord  Chancellor  for 
the  purpose  of  making  representations  relative  to  the  prac¬ 
tices  and  procedure  recently  adopted  in  the  conduct  of  inquests 
by  Mr.  John  Troutbeck,  Coroner  for  Westminster  and  the 
South-Western  District.  The  British  Medical  Association  was 
represented  by  Mr.  Andrew  Clark  and  Sir  Victor  Horsley ; 
the  South-West  London  Medical  Society  by  Surgeon- 
Major  Mark  Robinson  and  Dr.  McIntosh  ;  the  Medical  Defence 
Union  by  Dr.  Bateman  and  Mr.  Hempson  ;  the  London  and 
Counties  Medical  Protection  Society  by  Dr.  Heron  and  Dr.  H. 
Woods. 

The  deputation  was  introduced  by  Mr.  Andrew  Clark, 
Chairman  of  Council  of  the  British  Medical  Association,  who 
sail  that  the  Council  had,  after  considering  the  report  of  a 
Special  Committee,  felt,  that  the  facts  disclosed  were  of  such 
gravity  that  it  became  its  duty,  not  only  to  the  medical  pro¬ 
fession,  but  also  to  the  public,  to  take  steps  to  put  the 
facts  before  the  Lord  Chancellor.  As  it  was  found  that  other 
bodies  were  moving  in  the  same  direction,  the  British 
Medical  Association  determined  to  associate  itself  with  those 
bodies. 

Surgeon-Major  Mark  Robinson,  as  the  representative  of 
the  South-West  London  Medical  Society,  stated  that  the 
matter  had  engaged  the  attention  of  that  Society  for  six  or 
seven  months  past.  Mr.  Troutbeck,  since  his  appointment 
as  Coroner  for  South-West  London,  had  introduced  the  some¬ 
what  novel  plan  of  calling  in  outside  medical  testimony.  The 
London  County  Council  now  required  applicants  for  appoint¬ 
ment  as  coroner  to  agree  to  a  set  of  conditions ;  among  these 
was  the  following : 

9.  Are  you  prepared  to  entrust  the  post-mortem  examinations  to  a  skilled 
pathologist,  as  desired  by  the  Council,  in  all  cases  except  where  you  are 
satisfied  that  the  medical  man  connected  with  the  case  is  competent  to 
make  a  trustworthy  post-mortem  examination  ? 

It  was  found  that  Mr.  Troutbeck  constantly  employed  Dr. 
Freyberger,  who  had  sometimes  been  described  as  patholo¬ 
gist  to  the  London  County  Council.  The  Society  ascertained 
on  application  to  the  County  Council  that  Dr.  Freyberger 
did  not  hold  the  office  of  pathologist,  but  that  he  bad  been 
selected  as  a  gentleman  willing  for  an  ordinary  fee  to 
make  postmortem  examinations  and  give  evidence  at 
inquests,  particularly  in  those  cases  in  which  special 
->athological  knowledge  was  required.  Dr.  Freyberger 
was  not  known  to  the  Society  as  a  pathologist,  and  he  did 
not  hold  the  office  of  pathologist,  to  any  large  London  hos¬ 
pital,  nor  had  he  been  appointed  in  any  public  way.  A  de¬ 
putation  had  waited  on  the  London  County  Council,  and  had 
pointed  out  that  Dr.  Freyberger  was  employed  in  cases  which 
could  not  be  described  as  special  cases.  Cases  involving  spe¬ 
cial  knowledge  did  not  occur  frequently;  they  constituted, 
perhaps,  1  per  cent,  of  all  inquests,  whereas  during  a  certain 
period  Dr.  Freyberger  had  been  employed  in  some  60  or  65 
per  cent,  of  the  total  number  of  inquests.  As  to  what  Mr. 
Troutbeck  regarded  as  sppoial  cases,  but  which  were  not 
such,  it  appeared  that  Dr.  Freyberger  had  been  called 
on  to  make  a  post-mortem  examination  in  a  case  of  judicial 
nanging  in  Wandsworth  Gaol,  and  again  in  the  case  of 
a  man  who  had  been  killed  by  a  train  cutting  off  his 
head.  Dr.  Robinson  mentioned  as  examples  oi  special 
cases  certain  toxicological  cases.  During  the  course  of 
certain  inquiries  Mr.  Troutbeck  had  drawn  a  parallel 
between  Dr.  Freyberger  and  local  medical  men,  not  to 
the  advantage  of  the  latter;  the  coroner  had  no  right  to 
express  an  opinion  upon  the  qualifications  of  medical 
men.  The  coroner  had  also  reflected  injuriously  upon  the 
united  action  of  the  local  medical  men  in  this  matter,  and  on 
some  occasions  had  made  observations  as  to  the  treatment  or 
advice  given  to  their  patients  by  medical  men  who  were  not 
present.  He  thought  that  such  a  course  of  conduct  on  the 
part  of  the  coroner  was  not  likely  to  be  to  the  advantage  of 
the  public.  Medical  men  had  been  in  the  habit,  in  doubtful 
cases,  of  writing  to  the  coroner  and  explaining  the  circum¬ 
stances  to  him  ;  naturally  they  would  not  continue  to  do  this 
if  the  coroner  treated  them  with  the  want  of  consideration  he 


had  shown.  Dr.  Robinson  insisted  that  it  was  in  many  cases 
important  that  the  medical  man  first  called  to  the  patient, 
before  or  after  death,  should  give  evidence  as  to  the  surround¬ 
ing  circumstances.  It  was  of  importance  that  Mr.  Troutbeck 
should  conduct  inquests  according  to  the  Coroners  Act,  and 
more  especially  in  accordance  with  Section  xxi  of  that  Act, 
which  directed  that  the  coroner  should  call  in  the  medical 
man  who  had  attended  the  person  before  death,  or  who  was 
called  in  at  the  time  of  death. 

Sir  Victor  Horsley,  speaking  on  behalf  of  the  British 
Medical  Association,  said  that  the  Association  felt  that  the 
evidence  brought  forward  was  sufficient  to  establish  the 
charge  against  Mr.  Troutbeck  that  he  had  contravened  the 
Coroners  Act,  in  that  he  had  in  a  large  number  of  cases 
deliberately  set  aside  the  clinical  evidence.  The  Association, 
composed  as  it  was  of  general  practitioners  throughout  the 
country,  had  received  the  impression  from  Mr.  Troutbeck  s 
action  that  he  considered  that  general  practitioners  were  not 
competent  to  perform  pathological  investigations  in  an  ordi¬ 
nary  case  ;  he  had  indeed  gone  so  far  as  to  suggest  that  they 
were  not  trained  in  pathology.  That  was  erroneous,  for  medical 
men  were  thoroughly  trained  in  pathology,  and  in  the  vast 
majority  of  inquests  the  medical  man  who  had  attended  the 
patient  was  perfectly  competent  to  perform  the  postmortem 
examination.  The  Association  fully  recognized  that  there 
were  special  cases,  but  contended  that  Mr.  Troutbeck 
should  not  depart  from  the  ordinary  procedure  under  the 
Act.  Mr.  Troutbeck  had  not  altogether  preserved  the  judicial 
dignity  of  his  office.  On  several  occasions  he  had  allowed 
himself  to  comment  severely  on  the  conduct  of  a  medical  man 
who  was  not  present’ and  thus  had  not  the  opportunity  of 
refuting  misstatements.  In  this  way  Mr.  Troutbeck  had  so 
far  forgotten  the  dignity  and  the  duty  of  his  office  that  they 
desired  to  lay  the  facts  before  his  lordship.  The  main  point, 
however,  was  that,  while  fully  recognizing  that  the  services  of 
expert  pathologists  were  necessary  in  special  cases,  the 
Association  maintained  that  the  Coroners  Act  intended 
that  the  clinical  evidence  should  be  laid  before  the  jury,  and 
were  convinced  that  unless  this  were  done  the  interests  of  the 
public  would  suffer  materially. 

The  Lord  Chancellor,  in  reply,  said  he  had  listened,  as 
was  his  duty,  to  their  representations,  but  could  express  no 
opinion  adverse  to  Mr.  Troutbeck  until  he  had  heard  what  he 
had  to  say  himself.  He  should  certainly  make  some  com¬ 
munication  to  him  of  what  the  deputation  had  been  telliDg 
him.  He  thought  they  had  put  it  a  little  too  high  when  they 
spoke  of  the  “ contravention”  of  Section  xxi  of  the  Coroners 
Act.  He  could  not  quite  agree  that  it  was  an  absolute  statu¬ 
table  obligation  on  the  coroner  to  call  in  local  medical  practi¬ 
tioners.  It  was  obvious  that  the  Legislature  could  not  have  in¬ 
tended  to  force  upon  the  coroner  a  particular  person,  whether 
he  liked  it  or  not  or  whether  in  his  judgement  and 
discretion  he  thought  another  person  should  be  called  in. 
The  word  in  the  statute  was  “may,”  and  he  thought  both  the 
gentlemen  who  had  spoken  had  given  reasons  why  the 
Legislature  must  have  left  it  to  the  discretion  of  the  coroner 
to  some  extent.  Let  them  take  the  ordinary  case  they 
had  advanced — the  execution  of  a  criminal.  To  say  that 
the  person  who  last  attended  him  should  be  called 
in  would  be  absurd.  Or  let  them  take  the  other 
example  they  had  given  of  a  person  killed  in  a  rail¬ 
way  accident.  How  would  the  medical  man  who  last 
attended  the  deceased  know  anything  about  the  cause  of 
death?  Whilst  he  went  with  the  deputation  to  a 
certain  extent,  while  he  thought  the  natural  meaning  of 
Section  xxi  of  the  Coroners  Act  was  that  the  coroner  would 
probably  summon  the  person  by  whom  the  deceased  was 
attended,  yet  he  was  afraid  he  could  not  go  so  far  as  to  say 
that  it  was  Ian  actually  statutory  obligation.  It  must  be 
left,  as  so  many  things  must  be  left,  to  the  person  conducting 
the  inquiry.  At  the  same  time  he  did  not  at  all  deny  that 
any  general  rule  laid  down  by  the  coroner  that  he  would  not 
do  so  would  be  contrary  to  the  statute— as  to  that  he 
agreed— but  it  must  be  applicable  to  a  particular 
case  before  they  could  say  that  it  was  an  absolute  contraven¬ 
tion  of  the  statute  for  him  not  to  do  it,  and  that,  he  thought, 
was  going  too  far  with  the  materials  before  him.  They  had 
put  one  or  two  matters  which  he  was  afraid  it  would  hardly  be 
appropriate  for  him  to  inquire  into  about  the  coroner— he 
meant  questions  of  what  the  coroner  had  said  about  this  or 
that  particular  medical  man.  He  (the  Lord  Chancellor) 
could  know  nothing  about  that,  nor  could  he  express  any 
opinion  about  it  without  knowing  the  facts  of  the  case.  It 
might  be  that  a  medical  man  might  have  incurred 
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the  coroner's  animadversions  properly,  and  until  he 
knew  the  facts  he  could  express  no  opinion.  All 
he  could  say  was  that  he  would  make  a  communication  to  the 
coroner,  and  he  hoped  he  would  be  able  to  give  a  satisfactory 
explanation.  He  aid  not  understand  how  any  communica¬ 
tion  could  be  properly  made  to  the  coroner  by  any  body  elect¬ 
ing  him,  whether  the  County  Council  or  any  other  body.  He 
ought  as  a  judge  to  exercise  his  functions  quite  inde¬ 
pendently  of  any  bargain  made  with  anyone.  He 
did  not  say  Mr.  Troutbeck  had  made  a  bargain,  nor  did 
he  quite  understand  that  they  were  able  to  estab¬ 
lish  that  it  was  a  condition  of  his  election  that 
he  should  do  so.  In  conclusion,  his  Lordship  said 
he  quite  agreed  as  to  the  importance  of  the  matter,  and  he 
also  quite  agreed  with  them  that  no  rule  ought  to  be  laid 
down  contrary  to  what  appeared  to  be  the  policy  of  the 
statute.  With  reference  to  the  other  questions,  it  was 
a  question  in  each  case  of  good  manners  and  of  a 
sense  of  justice  not  to  speak  of  people  in  their  absence  with¬ 
out  proper  respect.  Upon  that  he  could  say  nothing  without 
knowing  the  facts  of  each  particular  case  which  had  arisen. 
With  reference  to  the  general  question,  as  he  said,  he  would 
make  a  communication  to  the  coroner,  and  if  the  coroner  gave 
him  an  explanation  it  should  be  sent  on  to  them. 

The  deputation  thanked  his  Lordship  and  retired. 


ASSOCIATION  NOTICES. 


Those  Members  who  have  not  yet  paid  their 
Subscriptions  for  the  current  year  are  reminded 
that  these  fell  due  on  January  1st.  It  is  particularly 
requested  that  all  Subscriptions  should  now  be  paid. 
Members  resident  in  the  United  Kingdom  should  send 
Postal  Orders  or  Cheques  payable  to  the  General 
Secretary. 

NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1903. 

Meetings  of  the  Council  will  be  held  on  July  8th  and  Octo¬ 
ber  2 1  at  in  the  Council  Room  of  the  British  Medical  Associa¬ 
tion,  429,  Strand,  London,  W.C. 


ELECTION  OF  MEMBERS. 

Any  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  by  the  General  Secre¬ 
tary  of  the  Association,  429,  Strand.  Applications  for  mem¬ 
bership  should  be  sent  to  the  General  Secretary  not  less  than 
thirty-live  days  prior  to  the  date  of  a  meeting  of  the  Council. 

Guy  Elliston,  General  Secretary, 


BRANCH  MEETINGS  TO  BE  HELD. 

Bath  and  Bristol  Branch  :  Bristol  Division.— The  first  meeting  of 
this  Division  of  the  Branch,  under  the  new  Constitution  of  the  Associa¬ 
tion,  will  be  held  at  the  Medical  Library,  University  College,  Bristol,  on 
Wednesday,  May  27th,  at  8  p.m.  Business  :  To  elect  the  officers  of  the 
newly-formed  Division,  the  representatives  of  the  Division  on  the  Council 
of  the  Branch,  and  the  ordinary  members  of  the  Executive  Committee : 
to  elect  the  representative  of  the  Division  in  representative  meetings  of 
the  Association ;  to  make  rules  for  the  Division.  This  meeting  of  the 
Division  will  take  the  place  of  the  ordinary  Branch  meeting,  which  will 
not  be  held.  The  date  of  the  annual  meeting  of  the  Branch  and  of  the 
annual  dinner  is  altered  to  Wednesday,  June  10th. 


Bath  and  Bristol  Branch  :  Bath  Division— A  meeting  of  this 
Division  will  be  held  at  the  Royal  United  Hospital.  Bath,  on  May  27th, 
at  5  p.m.,  for  the  purpose  of  electing  Divisional  Officers,  and  for  other 
business.— W.  M.  Beaumont,  Bath,  Honorary  Secretary. 


Bath  and  Bristol  Branch  :  Trowbridge  Division.— A  meeting  of 
this  Division  will  be  held  at  the  George  Hotel,  Trowbridge,  on  Thursday, 
May  28th,  at  3  p.m.,  for  the  purpose  of  electing  officers,  and  for  other 
business.— W.  M.  Beaumont,  Bath,  Honorary  Secretary. 


Dorset  and  West  Hants  Branch  :  West  Dorset  Division.— The  first 
meeting  of  this  Division  will  be  held  at  the  County  Hospital,  Dorchester, 
on  Wednesday,  May  20th,  at  3  p.m.  Agenda  :  To  elect  officers— namely, 
Chairman,  Vice-Chairman,  and  Secretary  ;  to  elect  the  Representative  of  the 
Division  on  representative  meetings  of  the  Association  ;  to  make  rules  for 
the  Division.  Model  rules  are  to  be  found  in  the  Supplement  to  the 
British  Medical  Journal  of  March  7th,  1903,  pp.  xxii-xxiii.— William 
Vawrey  Lush,  Joint  Honorary  Branch  Secretary. 


East  Anglian  Branch.— Preliminary  Notice.— The  annual  meeting 
will  be  held  at  Chelmsford  on  Thursday,  June  nth.  Members  wishing  to 
read  papers,  or  show  cases  or  specimens,  will  kindly  communicate  with 
the  General  Secretary,  B.  H.  Nicholson,  M.B.,  East  Lodge,  Colchester. 


East  Anglian  Branch.— Election  of  Members  of  Council.— The  nomina¬ 
tion  of  candidates  to  represent  the  Branch  on  the  Central  Council  of  the 
Association  for  the  ensuing  year  must  be  made  by  three  electors  on  or 
jefore  May  16th  next,  in  writing,  to  the  General  Secretary  of  the  Branch, 
B.  H.  Nicholson,  M.B.,  East  Lodge,  Colchester. 


Metropolitan  Counties  Branch.— A  special  general  meeting  of  this 
Branch  will  be  held  at  the  rooms  of  the  Medical  Society  of  London, 
Chandos  Street.  Cavendish  Square,  W.,  on  Thursday,  May  21st,  at  4  p.m. 
The  business  will  be  to  consider  draft  model  rules,  and  also  ethical 
rules  proposed  for  adoption  by  the  Branch,  as  published  in  the 
Supplement  to  the  British  Medical  Journal  of  March  7th,  i9«3.— 
Henry  Betham  Robinson  and  George  Rowell,  Honorary  Secretaries. 


Metropolitan  Counties  Branch:  East  London  and  South  Essex 
District.— A  meeting  of  this  Districtwill  be  heldat  Brooke  House,  Upper 
Clapton,  on  Thursday,  May  21st.  at  8.30  p.m.,  Mr.  H.  E.  Powell  in  t.he 
chair.  Dr.  J.  H.  Sequeira  will  give  a  Demonstration  of  Cases  of  Skin 
Disease.  Visitors  are  invited  to  attend.— C.  J.  Morton,  56,  Orford  Road. 
Walthamstow,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Wandsworth  Division.— The 
annual  meeting  will  be  hel  1  at  the  Drill  Hall,  Clapham  Junction,  on 
Thursday,  May  28th,  at  4  p.m.  prompt,  for  the  purpose  of  electing  officers 
and  representatives  and  other  business.— E.  Rowland  Fothergill, 
M.B.,  B.S.,  Torquay  House,  Southfields,  Honorary  Secretary. 


Midland  Branch.— Preliminary  Notice.— The  anmial  meeting  of  the 
Midland  Branch  will  be  held  on  June  5th,  at  Derby.  The  annual 
dinner  of  the  Branch  will  be  held  in  the  evening.  The  last  day  for 
sending  in  nominations  for  elective  members  of  Council  for  this  Branch 
is  Saturday,  May  32th.— F.  M.  Pope,  Leicester,  Honorary  Secretary. 


Midland  Branch  :  Leicester  Division.— The  first  meeting  of  this 
Division  will  be  held  at  the  Wyvern  Hotel,  Leicester,  on  May  20th,  at  4  30 
p.m.  All  members  of  the  British  Medical  Association  living  in  the 
County  of  Leicester  and  Leicester  itself  are  now  members  of  this  Division, 
and  are  requested  to  attend  this  meeting,  when  the  rules  for  the  Division 
will  be  adopted  and  officers  elected.— F.  M.  Pope,  4,  Prebend  Street, 
Leicester,  Hon.  Secretary  of  Midland  Branch. 


Midland  Branch  :  Stamford  Division.— The  first  meeting  of  this 
Division  will  be  held  at  the  Board  Room,  Stamford  Infirmary,  at4P.n1., 
on  May  21st,  when  the  rules  for  the  Division  will  be  adopted  and  officers 
elected.— H.  D.  Mackenzie,  Stamford. 


Midland  Branch  :  Boston  and  Spalding  Division.— The  first  meet¬ 
ing  of  this  Division  will  be  held  at  the  Peacock  Hall,  Boston,  on  May  27th, 
at  3.30  p.m.  All  members  of  the  British  Medical  Association  living  in  the 
Holland  County  Council  area  and  the  Horncastle  parli  imeotary  division 
are  now  members  of  this  Division  and  are  requested  to  attend  this  meet¬ 
ing,  when  the  rules  for  the  Division  will  be  adopted  and  officers  elected.— 
A.  E.  Wilson,  8,  Grove  Street,  Boston. 


Midland  Branch  :  Derbyshire  Division.— All  members  of  the  British. 
Medical  Association  living  in  Derby  and  Derbyshire  are  requested  to 
attend  the  first  meeting  of  this  Division,  which  will  be  held  at  the  Derby¬ 
shire  Royal  Infirmary  on  May  26th,  at  4  p  m.,  to  adopt  rules  for  the 
Division  and  to  elect  officers.  -J.  Acton  Southern,  93,  Friar  Gate,  Derby.. 


Midland  Branch  :  Lincoln  Division.— The  first  meeting  of  this 
Division  will  be  held  at  the  Guildhall,  Lincoln,  on  Thursday,  May  28th,  at 
4  p.m.  All  members  of  the  British  Medical  Association  living  in  the 
Lincoln,  Gainsborough,  Louth,  and  Sleaford  parliamentary  divisions  are 
now  members  of  this  Division,  and  are  earnestly  requested  to  attend  this 
meeting,  at  which  the  officers  and  representatives  will  be  elected,  and 
rules  for  the  Division  adopted.— E.  Mansel  Sympson,  2,  James  Street, 
Lincoln. 


Midland  Branch  :  Nottingham  Division.— The  first  meeting  of  this 
Division  will  be  held  at  the  Victoria  Station  Hotel,  Nottingham,  on 
Wednesday,  May  20th,  at  4  p.m.  All  members  of  the  British  Medical 
Association  living  in  the  City  and  County  of  Nottingham  are  now  members 
of  this  Division  and  are  requested  to  attend  this  meeting,  when  the  rules 
for  the  Division  will  be  adopted  and  officers  elected.— F.  H.  Jacob, 
28,  Regent  Street,  Nottingham,  Honorary  Secretary,  Nottingham  Division. 


South  Midland  Branch:  Bedford  and  Herts  Division.— The  annual 
meeting  of  this  Division  will  be  held  at  the  County  Hospital.  Bedford,  on 
Tuesday,  May  26th,  at  3  45  p  m.  All  members  of  the  Association  living  in 
this  Division  are  requested  to  attend  this  meeting,  when  the  rules  for  the 
Division  will  be  confirmed  and  officers  and  representatives  elected.— 
Wr.  Gifford  Nash,  Bedford,  Honorary  Secretary. 


South  Midland  Branch  —The  annual  meeting  will  be  held  at  Welling¬ 
borough  on  Thursday,  June  18th,  under  the  presidency  of  Dr.  W.  E. 
Audi  and.  Members  wishing  to  read  papers  or  show  specimens  must 
inform  the  Secretary  not  later  than  June  7th. — E.  Harries  Jones, 
Northampton,  Branch  Secretary. 


Staffordshire  Branch.  Nominations  oficandidates  as  representatives 
on  the  Central  Council  of  the  Association  must  be  sent  to  the  Secretary 
of  the  Branch,  G.  Petgrave  Johnson,  Brook  Street,  Stoke-on-Trent,  before 
Saturday,  May  30th.— G.  Petgrave  Johnson,  Honorary  General  Secretary. 


South-Western  Branch— The  sixty-fourth  annual  meeting  of  this 
Branch  will  be  held  on  Wednesday,  June  3rd,  at  the  Guildhall,  Launcee 
ton.  at  3  p.m.,  when  Mr.  J.  Delpratt  Harris  will  resign  the  chair  to  Dr. 
W.  T.  Thompson,  who  will  deliver  an  inaugural  addiess.  The  report 
the  Branch  Council  will  be  presented  to  the  meeting,  and  the  otnceis  01 
the  Branch  elected  for  the  year  1903-4-  Luncheon,  by  kind  invitation  ot 
the  President-elect,  will  take  place  Irom  1  to  2.30  p.m.,  at  the  GuiianaiA. 
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and  the  annual  dinner  will  be  held  at  the  White  Hart  Hotel  at  7  p.m. 
Tickets  (exclusive  oi  wine),  6s.,  which  can  be  obtained  from  the  Honorary 
Secretary.  The  President-elect  has  kindly  arranged  visits  to  the  Priory 
Bains  and  Church,  and  the  Castle.  After  the  meeting  a  GardenParty  will 
be  held  at  the  residence  of  the  President  elect.  The  nomination  of 
candidates  for  the  office  of  Elective  Members  of  Council  (Branch  Repre¬ 
sentatives  on  the  Central  Council)  for  the  ensuing  year,  must  be  made  by 
three  electors,  and  in  writing,  to  the  Honorary  Secretary  of  the  Branch, 
G.  Young  Eales,  i,  Matlock  Terrace,  Torquay,  on  or  before  May  20th. 


South-Eastern  Branch  :  East  Sussex  District.— The  next  meeting 
of  this  District  will  be  held  at  Lewes,  at  the  White  Hart  Hotel,  on 
Thursday,  May  21st.  at  4.45  p.m.  Mr.  G.  Vere  Benson  will  take  the  chair. 
Papers  are  promised  from  Mr.  L.  Lovell- Keavs  and  Dr.  Lawsett.  Dr.  Gab- 
bett  will  read  a  paper  on  the  Diagnostic  Value  of  Blood  Examination. 
Dinner  after  the  meeting  at  6.45;  charge  6s.,  exclusive  of  wine.  AH 
members  of  South-Eastern  Branch  are  entitled  to  be  present.— W.  J.  C. 
Merry,  Honorary  Secretary,  2,  Chiswick  Place,  Eastbourne. 


Worcestershire  and  Herefordshire  Branch:  Worcester  Divi- 
sion.— Tfce  qrst  meeting  of  this  Division  will  be  held  at  the  Worcester 
Infirmary  on  Friday.  May  22nd,  at  5  15  p  m.  Business  :  To  elect  oflicers 
of  the  Division  ;  to  elect  a  Delegate  to  attend  Representative  Meetings  of 
the  Association  ;  to  make  rules  for  the  Division,  and  any  other  business.— 
Geo.  W.  Crowe,  M.D.,  43,  Foregate  Street,  Worcester,  Honorary  Secretary. 


Worcestershire  and  Herefordshire  and  Gloucester  Branches. — 
Election  of  a  Member  nf  Council  to  represent  these  Branches  on  the 
Central  Council  of  Association.  It  has  been  arranged  that  the  Worcester¬ 
shire  and  Herefordshire  Branch  should  have  the  nomination  for  the  first 
three  years,  Gloucestershire  for  the  next  three  years,  and  so  on  alter¬ 
nately.  Nominations  made  by  three  electors  must  be  sent  in  writing  to 
the  undersigned  on  or  before  June  10th. — Geo.  W.  Crowe,  M.D.,  43,  Fore¬ 
gate  Street,  Worcester,  Honorary  Secretary. 
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MANCHESTER. 

New  Skin  Hospital. — City  Cor  oner  ship. — Small-pox  Epidemic. 
Just  at  tlie  present  moment  in  Manchester  there  is  much 
scope  for  the  activity  of  the  talents  of  architects.  There  has 
been  a  keen  competition  amongst  local  architects  in  the  pre¬ 
paration  of  plans  for  the  new  Manchester  and  Salford  Hos¬ 
pital  for  Skin  Diseases,  Quay  Street ;  and  premiums  have 
been  awarded  to  certain  firms  of  architects  for  the  excellence 
of  their  designs.  The  cost  of  the  hospital  building  is  limited 
to  £14,000,  and  the  hospital  must  be  so  arranged  as  to  provide 
accommodation  for  30  in-patients,  and  a  large  waiting  room 
with  accommodation  for  200  out-patients.  In  the  matter  of 
plans  for  the  New  Infirmary  on  the  Stanley  Grove  Estate, 
the  assessor  is  busy  making  a  selection  from  the  architects — 
nearly  fifty  in  number— who  have  sent  in  their  names  as 
competitors. 

As  has  already  been  stated,  the  City  Council  refused  to 
accept  the  nomination  for  the  office  of  coroner  made  by  a 
Committee,  and  referred  the  matter  to  a  Special  Committee 
consisting  of  the  senior  councillor  of  each  ward.  This  Com¬ 
mittee  met  on  May  8th,  and  selected  from  the  original  list  of 
twenty-six  candidates  six  names  ;  this  short  list  differed  from 
the  list  sent  up  by  the  original  Committee  in  that  two  names 
were  omitted  and  two  names  added;  one  of  the  names 
omitted  was  that  of  the  gentleman  who  had  been  recommended 
for  election  to  the  office.  After  interviewing  all  the  candi¬ 
dates,  the  new  Committee  unanimously  recommended  Mr. 
Ernest  Gibson,  M.B.,  barrister-at-law.  Mr.  Gibson,  who  has 
practised  as  a  barrister  on  the  northern  circuit,  has  acted  as 
deputy  coroner  for  Liverpool  since  1892. 

The  small-pox  epidemic  is  costing  the  authorities  much 
money.  Already  in  Salford  there  have  been  about  130  cases. 
A  Local  Government  Board  inquiry  was  held  in  Salford  on 
May  8tli  to  hear  the  request  of  the  Salford  Corporation  to  be 
allowed  to  borrow  ,£2,200  to  repay  the  cost  of  temporary  pavi¬ 
lions  at  their  small-pox  hospital  at  Drinkwater  Park,  and  £2, 000 
for  a  special  disinfecting  station.  The  question  at  issue  was 
whether  the  Local  Government  Board  would  grant  the  Corpo¬ 
ration  permission  to  raise  a  loan,  having  regard  to  the 
temporary  character  of  the  buildings.  The  expense  of  the 
epidemic  has  been  considerable,  and  it  is  hoped  that  the 
expenditure  may  be  spread  over  a  few  years  to  relieve  the 
ratepayers  of  an  additional  burden. 


The  University  of  Vienna. — The  prospectus  of  lectures 
for  the  summer  term  of  this  year  in  the  University  of  Vienna 
comprises  316  courses  to  be  delivered  by  29  ordinary  and 
54  extraordinary  professors  and  112  privatdocenten  and 
assistants.  The  total  number  of  students  enrolled  in  the 
medic  al  faculty  at  present  is  1,913,  of  whom  51  are  women. 
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THE  SPITTING  NUISANCE.— SPITTING  IN  PUBLIC- 

HOUSES. 

Sir,— As  a  means  for  the  prevention  of  tuberculosis  it  is 
chiefly  important  that  spitting  should  be  stopped  in  places 
where  it  is  most  likely  to  do  harm. 

Of  all  places  of  resort  probably  the  public-house  is  the  most 
fruitful  source  of  phthisis.  It  lias  been  found  that  in  France 
the  amount  of  phthisis  varies  with  the  amount  of  alcohol 
drunk,  and  the  English  Registrar-General  has  shown  that 
public-house  servants  suffer  from  this  disease  to  a  far  greater 
extent  than  any  other  class  of  the  community.  It  is  these 
servants  who  sweep  out  the  bars.  In  poor  districts  it  may  be 
safely  said  that  every  public-house  bar  is  visited  by  at  least 
one  consumptive  every  day,  and  he  probably  spits  on  the 
floor  while  there.  . 

I  have  formed  the  opinion,  on  evidence  as  conclusive  as  it 
seems  possible  to  get,  that  the  majority  of  adult  male  con¬ 
sumptives  in  my  own  district  have  derived  the  infection  from 
the  public-house.  It  is  obvious,  then,  that  of  all  places  where 
it  is  desirable  to  stop  spitting  the  public-house  is  far  the  most 
important.  Yet  I  am  informed  that  the  terms  “  public  hall, 
public  waiting-room,  or  place  of  public  entertainment,”  as 
used  in  the  Glamorganshire  by-law  against  spitting,  do  not 
include  11  public-houses.”  If  so,  it  is  most  important  that 
these  should  be  specifically  included  in  any  by-laws  made  for 
the  County  of  London.  _  . 

Besides  being  pre-eminently  desirable,  it  is,  I  believe,  per¬ 
fectly  practicable  to  stop  spitting  in  public-houses.  They 
are  under  continual  police  supervision,  and  it  is  to  the  interest 
of  the  landlord  and  lii3  servants  to  keep  their  bar  clean.  The 
publicans  are  becoming  aware  of  the  danger  they  run  from 
the  infection  of  phthisis,  and  many  of  them  would  be  glad  to 
join  in  an  effort  to  reduce  this  danger. 

In  the  borough  of  Woolwich,  with  very  few  exceptions,  the 
licensed  victuallers  have  posted  up  in  the  bars  notices  re¬ 
questing  customers  not  to  spit  on  the  floor,  but  they  say  that 
at  present  they  are  powerless  to  enforce  such  notices.  A 
by-law  would  effectually  strengthen  their  hands. 

I  venture  to  say  that  any  by-law  against  spitting  which 
does  not  apply  to  public-houses  will  produce  but  an  insensible 
effect  in  the  diminution  of  tuberculosis. — I  am,  etc., 

Woolwicli,  May  12th.  SIDNEY  DAVIES,  M.O.H# 


THE  RELATION  OF  HUMAN  TO  BOVINE 
TUBERCULOSIS. 

Sir. — The  results  of  the  experiments  of  Professor  Hamilton 
and  Mr.  M'Lauchlan  Young  referred  to  in  the  British 
Medical  Journal  of  April  25th,  p.  979,  though  interesting  as 
confirmatory  results  of  experiments  performed  in  the  past,  do 
not  supply  us  with  the  evidence  now  wanting.  Young  calves 
have  been  already  successfully  inoculated  with  tubercle  from 
human  sources  by  other  experimenters,  as  for  example  by 
Ravenel  of  Pennsylvania,  who  took  the  tuberculous  sputum 
of  human  adults  as  the  source  of  his  experiments.  The  point 
that  now  needs  settling  is  whether  adult  cattle  also  can  be 
inoculated  with  human  tubercle  direct,  since  the  subjects  of 
Dr.  Koch’s  negative  experiments  he  describes  as  “  young 
cattle,”  which  presumably  means  adult  cattle,  not  calves. 
That  calves  may  be  susceptible  to  direct  inoculation  of  human 
diseases  where  adult  cattle  are  not  is  shown  by  the  result  of 
the  transference  of  variola  from  man  to  bovines.  Though 
this  “  age  distinction  ”  is  theoretically  negligible  in  the  ques¬ 
tion  of  the  transmissibility  of  tubercle  from  man  to  cattle,  in 
practice  it  is  of  great  importance,  as  is  demonstrated  by  the 
curious  conclusions  drawn  from  some  of  the  experimental 
results  already  obtained. 

Thus,  Dr.  Nathan  Raw  in  a  paper  read  before  the  Liverpool 
Medical  Institution  on  February  26th,  1903,  points  to  the  suc¬ 
cessful  inoculation  of  calves  from  abdominal  tuberculosis 
cases  in  infants  as  evidence  of  the  bovine  source  of  the  dis¬ 
ease,  a  conclusion  which  is  quite  untenable  in  view  of  the 
successful  inoculation  of  calves  from  human  phthisis  of 
adults.  If  these  experiments  referred  to  by  Dr.  Nathan  Raw 
had  been  successfully  conducted  with  adult  cattle,  they  would 
have  possessed  some  value  so  long  as  Koch’s  negative  results 
in  adult  cattle  inoculated  with  undoubted  human  tubercle 
bacilli  remain  undisproved. 

The  susceptibility  of  calves  should  be  accepted  for  the 
present  as  proved.  The  question  of  the  susceptibility  of  adult 
cattle  still  remains  doubtful,  and  when  this  doubt  can  be 
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finally  removed  there  may  be  some  chance  of  determining  bv 
experiment  the  important  question  whether  abdominal 
tuberculosis  of  children  is  of  human  or  bovine  origin.  At 
present  the  results  allow  of  no  sensible  conclusion  being 
drawn  either  way.— I  am,  etc  ,  s 

Devonshire  Street,  W.,  April  :6th.  Clive  Riviere. 
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THE  EARL\  HISTORY  OF  CLINICAL  THERMOMETRY 
Sir, -In  connexion  with  this  subject  the  following  narrative 
may  possibly  not  be  without  interest.  In  1837  when  resident 
physician  in  Dr.  Warburton  Begbie’s  wards,  in  the  Royal  In¬ 
firmary  Edinburgh,  I  made  a  prolonged  series  of  observe 
tions  with  the  clinical  thermometer,  unaer  his  direction  unnn 
certain  patients  under  treatment.  During  the  time  *1  was 
resident  he  had  charge  of  the  fever  wards  which,  strange  as 
it  may  appear  to  modern  sanitarians,  were  located  promised 
ously  among  the  general  wards,  without  any  idea  of  segrega- 
tmn.  At  that  time,  typhus  and  typhoid  fevers  had  only  verv 
recently  been  differentiated;  and,  even  yet,  there  wSe  sS 
obscure  points,  which  seemed  to  call  for  further  investigation 
and  for  this  purpose  Dr.  Begbie  acquired  his  first  dinfcai 
thermometer.  I  have  a  vivid  recollection  of  Dr.  Murchison 
making  a  visit  to  the  fever  wards  one  day,  of  the  keen  interest 
he  took  not  only  in  the  cases  of  fever,  but  also  in  our  thermo 

tablefS  0f  temperature  we  had  been  compil- 
1Df>*  The  instrument  used  was  apparently  almost  identical 
with  that  described  by  Sir  Samuel  Wilks.  It  was  at  least  a 
foot  in  length,  and  having  no  arrangement  for  self-registra¬ 
tion,  the  bulb  was  placed  in  the  axilla,  and  the  tube  was 

Tb^TWh7  watched  to  8ee  high  the  mercury  would  go 
Dr.  Begtne  never  as  far  as  I  am  aware,  published  an  account 
of  these  observations,  although  he  fully  recognized  theR 
fw  '“P°rtanCe  5  but  nevertheless,  there  is  little  doubt  that 
they  were  among  the  first,  if  not  the  first,  studies  of  clinical 
thermometry  made  in  Scotland.— I  am.  etc.  cal 

Hawick,  N.B.,  May  3rd.  _ _ James  Bhtdon,  M.D. 


sXwr  revi«/in  EaCropin8tram<,nt  lo”s  be'0rc  «»  ™ 

,,  The  first  man  who  used  the  thermometer  to  investigate 

toriusmn -6?  q0dy,in  h?alth  and  disease  was  Sanc- 

rF™™;  1  h  but  ltsvalue,for  such  purposes  was  only 

eeognized  a  few  years  ago,  and  it  was  never  seen  or  heard  of 
in  a  hospital  ward  in  my  student  days. 

•  .1.Curi°“a  to  say,  that  lunatic  Tippu  Sultan  had  some 
tokwm-qfhee  U9^°f  tb.e  t,,’er,mometer  in  disease,  as,  according 
^l]k8VheWr°teianda?ked  C?8Signy,  the  Governor  of  Pon- 
ehery,  for  an  instrument  of  this  kind,  which,  when  the  sick 
man  places  his  hand  on  it,  “  the  ascent  of  the  quicksilver  will 
mark  the  height  of  the  disease.’”  ” — I  am,  etc 
Cambridge,  May  10th. _ ’  E.  Lloyd  Jones. 


m  my  possession  entitled  Report  of  the 
Society  for  Bettering  the  Condition  of  the  Poor  dated  1S0S 
there  are. some  interesting  records  of  ihermomeky  in  con- 
tyPh"s-  T  Quote  from  an  article  entitled  Cases 
.  of  Typhus  Fever,  in  which  the  Affusion  of  Cold  Water  has 

ftswi* London ofcKde"^:‘ta; 

perspiration  came  on  which  continued  throughout  the  night 
the  House  of  Recovery  alluded  to  was,  I  believe  the  fore- 
unner  of  the  present  Fever  Hospital  in  the  Liverpool  Road. 
o(!ld  atreS-  reported>  which  all  improved  and  recovered  after 

Sue  ment°in’nSfem  a0  hatvo  been  mostly  typhus,  and  though 
u  ^  e  mention  is  made  of  diarihoea,  yet  some  are  classed  as 

between1<tSnhnVer,lhU3fantiCipatJng  the  differential  diagnosis 
Jenner  typhus  and  enteric  made  by  the  late  Sir  William 

In  1S64  I  attended  a  number  of  cases  of  tvDhus  all 
originating  in  two  dilapidated  houses  in  “  Off  Aliev  ”  a  court 

cliS™  le„StranX  “r  principal,  Mr.  Leonard ,  pLe-seTa 
•  j  1  ^  iei  mo  meter,  small  and  neat,  non-registering  the 

about  ,0I!nanfn1V0,iy  Plat?’  ^l0SV  which  the  bulb  protruded 
about  1  in.  for  placing  in  the  mouth  or  axilla.  I  used  this 

instrument  upon  several  occasions.— I  am  etc 

Weybrldge,  May  4th.  Henry  Wilson,  M.D. 


Li:Si.r>  ,  -\  Propos  of  the  article  by  Sir  Wm.  Broadhent  nn 

'add'?o1.ih‘','rmetry  in„tl,e  01  thc  Napoleon,  may  ? 

discussion  a  quotation  from  Notes  on  a 


Diarv  Kent  t'lded,,  ;  c  a  quoiation  from  Aotes  on  a 


mittep  rm  T?  -A  •  report  ot  the  Com- 

ivhieh  T?rc,U  i 3  ,Epide“lc  Fever  in  the  Southern  Provinces, 
Si  sef  Preflfdennt  'ty"'  vSh'  WWtelow  Ainalie  was  you 
lot  ice  at  ^  0Ur  Excellency  will  be  pleased  to 

mice,  at  the  top  of  page  52,  that  the  Committee  used  the 


IS  IT  NECESSARY  TO  TIE  IN  THE  CATHETER  IN 
WHEELHOUSE’S  OPERATION  ? 
k11*)  .  ^ ie  ®ritish  Medical  Journal  of  Aoril  2cth  r> 

963  Major  F.  J.  W .  Porter  raises  the  question,  “  lsPit  necessary 
to  tie  in  a  catheter  after  external  urethrotomy  ?”  7 

*be<>ld  method  of  retaining  a  metal  catheter  until  the 

Fakps  nlaC3n  110  longer,  which  event  nearly  always 

takes  place  within  four  or  five  days  of  the  oneratirm  anrt  L 

nndpF1iUent  f  iI{dati°n  of  the  healing  and  contracting’urethra 
under  general  or  local  anaesthesia  is  gradually  givii  g  way  to 
a  le„s  barbarous  but  equally  efficacious  procedure.  This  con- 
8  8  8,Ylthe  Mention  of  a  full-sized  red  rubber  Jaques  catheter 
until  the+ perineal  wound  has  nearly  healed  ;  thiAakes  on  an 
average  three  to  four  weeks,  during  which  time  the  urethra 
and  pennea*  tissues  have  been  uniting  around  the  rubber 
catheter,  so  that,  when  the  catheter  is  dispensed  with  a  full- 
n/jfn  ^  U  Vi*1  8  8t^el  bougie  can  be  passed  daily  along  the  new 
tion  tcFtfip  /  great  ease  and  without  pain.  In  a  communica¬ 
tion  to  the  Lancet  of  November  3rd,  1894,  p.  1013  I  reported  a 

Stw/h  £  urethrotomy  in  which  I  had  retained  a  rubber 
eathetei  by  what  I  termed  a  “perineal  stop,”  which  was  in- 
serted  into  the  catheter  through  the  perineal  wound  from 
which  the  handle  of  the  stop  projected,  a  clip  on  the  catheter 
beyond  the  meatus  completing  the  fixation. 

immFriiattilfc,ttir-  i9  ye’?0VTed  ,eveiT  few  days,  washed,  and 
immediately  reinserted.  During  the  last  nine  years  I  have 

employed  this  method  and  find  it  very  satisfactory.  I  well 
lemember  one  case  which  I  treated  by  continuous  retention 
cathefter  followed  by  a  full-sized  Glutton’s  bougie, 
which  the  patient  passed  daily  for  himself.  He  had  neither 

nfA mti p ntA m  s.tart  to  finish.  During  his  convalescence 
vVai  V19lted  by  a  fnend  who,  after  external 
urethiotomy  had  experienced  the  not  uncommon  sequence  of 

V6-r  .ca*,het/:r«  pain>  removal  of  catheter,  rigors, 
anaesthetic,  reintroduction  of  metal  catheter  with  repetition 
ol  pain,  etc.  The  gratitude  of  this  patient,  when  he  knew 
what  he  had  escaped,  was  almost  comical  in  its  extravagance. 

fdvanta§.e  to.  be  ab]e  to  keep  the  wound  free, 
T‘"g  th«  first  few  weeks,  from  urine,  which  is  rarely  aseptic, 
be  C0nduc‘V0  to  sound  repair.  The  end  of  the 
rubber  catheter,  lying  just  beyond  the  prostate,  does  not 

A  8mall  amount  of  secretion, 
formed  by  the  glands  which  open  into  the  urethra,  appears 
aiound  the  catheter,  hut  causes  no  inconvenience,  and  is  of  no 
importance.  The  metal  “perineal  stop”  is  supplied  by 
Messrs.  Reynolds  and  Branson  of  Leeds.— I  am,  etc.  7 

Plymouth,  April  26th.  C.  Hamilton  Whiteford. 


PLERPERAL  HYPERPYREXIA  OF  MALARIAL 

ORIGIN. 

’;IR-InT  tbe  <?ase  of  hyperpyrexia  recorded  in  the  British 
;A‘,IcfAL  Journal  of  April  25th,  p.  999,  mention  is  made  of  a 
Thf  u}lne  in  the  Journal  of  January  31st,  1903. 

The  rigoi  and  hyperpyrexia  following  a  douche  and  soap  and 
water  enema  “during  a  condition  of  moderate  r>vrpvia  ”  aa 


_  ^  *v'iv,uw6  n  tiouait*  anu  soap  ana 

water  enema  ‘during  a  condition  of  moderate  pyrexiF,”  as 
Mr.  J.  b.  Mackintosh  states  in  referring  to  my  case  hardly 

a??nnnfnff?hIIeCt  ‘“P^881^-  My  patient,  as  stated  in  my 
account  of  the  case,  had  been  suddenly  taken  with  a  very 
severe  rigor,  felt  icy  cold,  and  soon  afterwards  became  very 
hot.  the  temperature,  on  my  arrival  two  hours  after  the 
onset,  was  102  4°  F.,  although  the  patient  stated  that  she  felt 
rV?c  i  j  ^ tter.  This  and  the  husband’s  statements  at  the  time 
?  ^r(ied  s“on8  reasons  for  suspecting  that  the  temperature 
had  been  very  high,  if  not  even  hyperpyrexial,  before  my 
arrival.  I  simply  wish  to  point  this  out  as  it  has  a  bearing 
on  the  suggested  causation. 

The  hyperpyrexia  in  Mr.  Mackintosh’s  case  occurred 
during  the  course  of  febrile  disturbance  due  to  mastitis 


riS2 


CORRESPONDENCE. 
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setting  in  on  the  ninth  day  after  labour.  A  very 
considerable  rise  of  temperature  of  short  duration,  and 
immediately  after  intrauterine  douching,  is  perhaps  not  un¬ 
familiar  to  most  practitioners  of  experience  in  midwifery. 
Washing  out  the  uterus  on  the  ninth  day  after  labour,  in  the 
absence  of  any  intrauterine  condition  to  retard  the  normal 
process  of  involution,  would  not  be  accomplished  without  some 
difficulty  and  without  causing  distress  to  the  patient.  As  is 
stated,  whilst  manipulating  the  tube  the  patient  complained  of 
“severe  pain  in  the  abdomen  and  head.”  Such  an  impres¬ 
sion  on  the  nervous  system  might,  as  suggested,  be  sufficient 
to  determine  such  a  rise,  but  the  disturbance  of  giving  an 
enema  and  simply  washing  out  the  vagina  would  be  nothing 
an  comparison  with  the  above-mentioned  procedure. 

The  following  are  the  points  which  clearly  distinguish  my 
case  from  that  of  Mr.  Mackintosh  : 

In  mine  there  was  (1)  a  history  of  malaria. 

2.  Complete  absence  of  any  discoverable  local  cause  of  the 
initial  pyrexia  such  as  mastitis. 

3.  No  intrauterine  douching. 

4.  A  severe  rigor,  profuse  sweating,  and  also  probably  hyper¬ 
pyrexia  before  any  treatment  was  commenced. 

In  conclusion,  whilst  pleased  at  the  interest  taken  in  and 
the  comments  made  on  the  case,  I  however  fail  to  discover 
any  similarity  in  “the  sequence  of  events”  beyond  the  fact 
that  the  same  temperature  (107.8°  F.)  was  reached  in  both— a 
pure  and  simple  coincidence. — lam,  etc., 

Holyhead,  April  25th.  T.  W.  Clay. 

THE  OPERATIVE  TREATMENT  OF  CHRONIC  FACIAL 
PALSY  OF  PERIPHERAL  ORIGIN. 

Sib,— In  a  most  interesting  paper  on  this  subject  by  Messrs. 
C.  A.  Ballance,  H.  A.  Ballance,  and  Purves  Stewart,  which 
appeared  in  the  British  Medical  Journal  of  May  2nd.  a 
number  of  cases  of  spino-facial  anastomosis  are  recorded.  The 
authors  state  on  p.  1011  : 

So  far,  in  our  series  of  facio-accessory  cases  we  have  not  observed  any 
independent  movement  of  the  face,  unassociated  with  that  of  the  trape¬ 
zius  and  sterno-mastoid,  although  in  several  cases  a  minimal  innervation 
of  the  trapezius  is  sufflcient.to  cause  facial  contraction. 

The  possibility  of  obtaining  such  dissociated  movement  of  the 
face  is  a  most  important  consideration  in  judging  of  the  ulti¬ 
mate  value  of  spino-facial  anastomosis  ;  for,  if  the  face  cannot 
be  moved  except  in  association  with  the  shoulder,  this  will 
considerably  detract  from  the  value  of  the  operation.  My 
case  of  spino-facial  anastomosis,  an  account  of  which  was 
communicated  to  the  Royal  Society  in  1900,  showed  that  dis¬ 
sociated  voluntary  movement  of  the  face  can  be  recovered, 
for  in  that  case  the  patient  was  able  voluntarily  to  close  the 
affected  eyelids  completely,  winking  was  perfectly  efficient, 
and  other  movements  of  the  face  were  to  a  less  extent  also 
exhibited,  and  these  movements  were  quite  unassociated  with 
movements  of  the  sterno-mastoid  or  of  the  trapezius. 

Referring  to  the  amount  of  recovery  in  my  case  the  authors 
merely  state : 

The  spasm  was  cured,  and  subsequently  remarkably  free  movement  of 
Hike  face  occurred  on  movement  of  the  shoulder. 

It  is  perfectly  true  that  on  sudden  elevation  of  the  shoulder  a 
marked  spasm  of  the  face  was  produced,  but  I  think  the 
statement  quoted,  without  being  qualified,  gives  the  impres¬ 
sion  that  this  was  the  full  extent  of  the  recovery  in  the  case. 
I,  however,  emphasized  in  my  paper  that  it  required  sudden 
raising  of  the  shoulder  in  order  to  produce  this  associated  move¬ 
ment  of  the  face,  and  that  the  spasm  of  the  face  gradually 
passed  off.  although  the  elevation  of  the  shoulder  was  main¬ 
tained.  Except  under  these  circumstances,  the  voluntary 
movements  of  the  face  were  apparently  perfectly  dissociated, 
that  is  to  say,  movements  of  the  face  could  be  made  without 
movements  of  the  shoulder. 

As  a  matter  of  historical  accuracy,  then,  my  case  is  the  only 
one  published  in  which  recovery  of  voluntary  dissociated 
movements  has  occurred,  and  I  am  glad  to  read  an  account  of 
further  cases  which,  although,  so  far,  not  showing  recovery  of 
dissociated  movement,  I  am  inclined  to  think  have  not  yet 
reached  the  end  of  their  possible  degree  of  recovery. 

I  am,  etc., 

Glasgow,  May  4th.  Robert  Kennedy. 

THE  LATER  RECORDS  OF  GUNSHOT  INJURIES  IN 

THE  WAR. 

Sir, — Surgeon  Lieutenant- Colonel  Freer’s  letter  in  the 
British  Medical  Journal  of  April  25th  is  an  interesting  one, 
but  there  ought  to  be  no  doubt  as  to  the  advisability  of  tre¬ 


phining  in  all  cases  of  perforating  or  “  clean  drills”  of  the 
cranium  from  high  velocity  bullets  or  anything  else. 

The  entrance  wound  may  be  a  “  clean  drill  ”  in  some  cases, 
but  the  1  drillings  ”  are  driven  into  the  substance  of  the  brain 
and  at  a  later  date  cause  chronic  headaches  and  giddiness, 
epileptiform  seizures,  or  cerebral  soltening  and  abscess. 

lean  remember  a  case  of  a  native  boy  who  had  a  hole  drilled 
in  his  skull  with  a  sharp-pointed  pickaxe.  A  good  deal  of 
discussion  took  place  at  the  time  as  to  whether  trephining 
was  necessary.  The  wound  in  the  skull  was  a  clean  cut  round 
opening,  and  the  patient’s  condition  was  excellent. 

Trephining  was,  however,  performed,  and  practically  no 
spicules  of  bones  were  found  on  the  surface  of  the  brain.  The 
boy  was  discharged  after  a  short  time  well.  Three  and  a-half 
months  later  he  died  rather  suddenly,  and,  although  there 
were  no  external  manifestations,  a  small  localized  cerebral 
abscess  with  a  spicule  of  bone  was  found  close  to  the  seat 
of  the  injury  in  the  brain  substance.  I  have  found  in  the 
track  of  gunshot  wounds  of  the  skull  and  brain  small  spicules 
of  bone,  and  I  would  unhesitatingly  say  in  such  cases  as  he 
mentions,  “Trephine  as  soon  as  the  condition  of  the  patient 
and  the  nature  of  the  surroundings  in  the  field  will  allow 


you.” — I  am,  etc., 

Rusholme,  Manchester,  May  1st. 


Robert  Boyd,  M.D. 


THE  FOOD  FACTOR  IN  EDUCATION. 

Sir,— Your  article  on  the  Food  Factor  in  Education,  as 
“A  Father”  says,  “needs  very  serious  discussion,”  and  it  is 
to  be  hoped  that  you  will  encourage  such  discussion.  I 
desire  to  call  attention  to  one  ;or  two  points.  The  writer  of 
the  article  says  :  “  No  doubt  English  children  have  for  many 
generations  been  brought  up  on  a  fare  not  much  differing 
from  that  of  the  present  day,  and  most  assuredly  we  have  no 
reason  to  be  ashamed  of  the  race.”  According  to  my  observa¬ 
tion,  the  diet  of  to-day,  both  in  England  and  Scotland,  is  very 
different  from  what  it  was  in  the  past,  and  the  physique, 
health,  and  longevity  of  the  people  have  deteriorated  since 
the  change  was  made.  Dr.  Clement  Dukes  thinks  the  average 
public  school  boy  requires  meat  twice  a  day  ;  but  the  deteriora¬ 
tion  we  notice  in  Scotland  in  the  people  cannot  be  due  to  the 
want  of  such  meat — namely,  flesh  meat — because  now  it  is 
used  in  almost  every  house  daily  where  formerly  it  was  seldom 
seen.  I  have  spoken  to  a  man,  who  was  reared  in  a  town  in 
Scotland,  who  in  his  youth  never  tasted  butcher’s  meat  except 
on  Sundays,  and  even  then  he  only  got  a  bit  about  the  size  of 
his  thumb.  I  have  spoken  to  a  woman  who  never  got  butcher’s 
meat  till  she  was  married,  and  that  was  forty-nine  years  ago. 
In  those  days  there  were  strong,  healthy  men  and  women 
both  in  town  and  country,  with  good  teeth.  Now,  even  in 
our  rural  districts  they  are  comparatively  poor  specimens, 
and  teeth  are  conspicuous  by  their  absence.  Struck  with 
such  a  change  as  I  had  observed,  I  have  frequently  asked 
old  people  how  they  accounted  for  such  a  change,  and  it  was 
attributed  to  the  importation  of  American  flour.  Formerly, 
in  Scotland  more  especially,  oatmeal,  barley-meal,  and  peas- 
meal  were  made  into  porridge  or  bread,  and  used  as  food, 
but  when  American  flour  came  in  it  supplanted  such 
cereals,  and  being  deprived  of  the  bran  is  a  poor  food 
compared  with  our  home-ground  oat,  barley,  or  peasmeal. 
I  remember  when  a  slice  of  white  bread  was  a  treat  rarely  got, 
now  our  poorest  are  fed  on  the  whitest  baker’s  bread,  and 
plenty  of  it  may  be  picked  off  our  streets.  It  is  thus  evident 
that  if  the  people  are  deteriorating  in  physique — as  both  in 
town  and  country  they  are  doing— it  is  not  because  they  have 
less  food  than  they  had,  but  because  its  nutritive  quality  is 
not  what  it  was.  This  seems  a  point  worthy  of  attention  in 
discussing  “  the  food  factor  ”  in  the  young,  as  well  as  in  the  aged. 

I  believe  that  the  people  are  beginning  to  learn  the  value  of 
what  are  called  the  coarser  foods,  but  now  some  of  them  are 
actually  dearer  than  the  fine  American  flour  which  has  caused 
such  havoc. 

Another  point  worthy  of  discussion  is  as  to  the  number  of 
meals.  The  Romans  ate  once  a  day  ;  in  Scotland,  sixty  years 
ago,  many  ate  only  twice,  now  the  farm  hands  eat  five  times 
daily.  YVhether  it  is  better  or  worse  to  eat  once  or  five  times 
daily  is  a  question  deserving  of  discussion.  There  can  be  no 
doubt  that  habit  has  much  to  do  with  the  number  of  our 
meals,  and  that  those  who  eat  most  butcher’s  meat  feel  in¬ 
clined  to  eat  oftenest.  The  whole  subject  of  diet  is  one  of 
such  national  importance  that  your  article  is  most  opportune, 
and  perhaps,  if  it  were  freely  discussed,  it  might  encourage 
our  authorities  to  insist  on  a  chair  of  dietetics  being  estab¬ 
lished  in  every  university. — I  am,  etc., 

Denholm,  May  1st.  John  Haddon,  M.D. 


May  i  6,  1903. 
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SIR  ANDERSON  CRITCHETT  ON  THE  TREATMENT  OF 
CONICAL  CORNEA. 

Sl®»— The  recently  circulated  pamphlet  by  Sir  A.  Critchett 
on  the  above  subject  contains  some  statements  which  I  think 
ought  not  to  be  allowed  to  pass  without  some  modification. 
Ihe  author  s  skill  in  the  management  of  cases  of  this  disease 
is  evidently  not  equalled  by  his  knowledge  of  the  literature 
of  the  subject,  find  with  a  little  trouble  he  might  have  ascer- 
tamed  what  others  had  done  in  the  same  field  with  the 
cautery  long  before  the  date  (1895)  of  his  communication  to 
the  medical  press.  If  he  will  only  turn  to  the  British 
Medical  Journal  of  February  23rd,  1889,  he  will  find  a  short 
paper  read  before  the  Section  of  Ophthalmology  at  the 
Glasgow  meeting  in  the  previous  year,  in  which  I  refer  to  the 
works  of  the  late  Dr.  Andrew  and  Mr.  W.  J.  Cant  on  the  use 
of  the  cautery,  and  in  which  it  is  stated  that : 

The  plan  adopted  by  these  operators  differs  in  at  least  one  important 
point  from  the  method  employed  in  the  cases  which  I  am  about  to  relate 
The  essential  difference  consists  in  the  fact  that  the  two  surgeons  named 
make  a  point  of  opening  the  anterior  chamber  so  as  to  allow  a  continuous 
fsrTge  of  £  le  a,queouf  for  a  prolonged  period,  and  so  purposely  use  a 
needle  capable  of  penetrating  the  corneal  tissue;  whereas  I  hold  that 

=  °f  thG  cornea  with  the  discharge  of  the  aqueous  is  a 

result  to  be  avoided,  as  unnecessary  and  dangerous,  and  believe  the  same 

escaped  ?heffuSidhe  reductiou  o£  c°nicity  can  be  attained  without  the 

\et  Sir  Anderson  Critchett  says  in  his  pamphlet : 

Till  about  three  years  ago  the  universally  accepted  plan  of  applying  the 
cautery  in  cases  of  conical  cornea  was  to  use  it  almost  at  red  heat  and  to 

bee  if  p  e  rfe  tr  a  t  e  d  SPUrt  °f  a'1Ue0US  sho'ved‘-that  the  anterior  chamber  had 

My  first  case  was  operated  on  in  1886,  fourteen  years  before 
fi6  “entl0ne^  Sir  Anderson  !  Ido  not  think,  there- 
fore,  that  he  can  claim  either  priority  in  or  “initiation”  of 
tins  method  of  treating  conical  cornea,  and  I  am  sure  he 
would  be  the  last  willingly  to  deprive  benighted  provincial 
^he  few  l£U?rels  that  they  may  be  able  to  cull  as 
against  their  more  fortunate  metropolitan  confreres— l 
am,  etc., 

Liverpool,  May  nth. _ _  Richard  Williams. 

POST  OFFICE  MEDICAL  APPOINTMENTS. 

■ IR:~V a?lng  gr°at  admiration  for  the  name  of  Chamber- 
t  leYv?g’nS  1  do’  t,lat  ifc  is  synonymous  with  efficiency, 

Rritio^fr  ^  P°Astmaster-Oeneral  would  be  obliged  to  the 
nnf  hv,-Medlra  Association  if  that  Association  was  to  bring 
under  his  notice  the  correspondence  that  has  appeared  in  the 
British  Medical  Journal  on  Post  Office  Medical  Appoint- 
;t1more  Particularly  because  in  one  of  the  subdivisions 
the  gentleman  who  had  acted  as  deputy  medical  officer  for  the 
E  ®^y.ears>  an?  since  the  death  of  the  late  holder  has  had 
?f .  th.e  wholte  of  the  present  four  subdivisions,  and  to 
lISalIOj  °f  the  Post  0ffice  authorities;  in  spite  of 
this,  when  the  department  looked  round  for  a  suitable  officer 
to  appoint  to  the  subdivision  in  which  this  gentleman  dwells, 
°ffer „ tbe  appointment  to  the  gentleman  who 
knows  the  ropes  of  the  appointment,  and  of  whose  efficiency 
R  has  pAactlcal  knowledge,  but  offers  it  in  the  first  place  to 

erman  Th°  refQsea  ifc>  and  then  t0  another  who 
accepts.— I  am,  etc., 

.  _  F.  Herbert  Alderson,  M.B. 

Queen  s  Gate  Terrace,  S.W.,  May  9th. 


SOMNOFORM. 

your  report  in  the  British  Medical  Journal  of 
ftpnJ  f5*  °v\Ir’  Cro88s  Paper  on  the  above  subject  before 
tne  Society  of  Anaesthetists,  some  icmarks  are  accredited  to 
me  which  I  write  to  correct.  The  report  states  that  “  in  from 

wi?no°fi°  ln-  8Jme  cases  35  seconds,  the  eyes 

became  fixed,  and  the  patient  was  ready  ior  operation.”  Mv 

remarks  at  the  meeting  were  that  the  average  period  of  indue- 
non  of  anaesthesia  was  from  20  to  25  seconds,  in  some  cases 
SSseconda,  and  that  the  period  of  anaesthesia  resulting  from 
aPP*ication  of  the  mask  was  from  90  to  ico  seconds, 
these  figures  represent  the  average  duration  in  some  five 
nundred  administrations  in  the  Dental  Department  of  Guy’s 
hospital,  but  in  some  instances  an  anaesthesia  of  2’.  to  t 
minutes  has  been  obtained  with  a  single  administration  01 
somnoform. 

t°8ay  that  1  havp  “found  a  good  deal  of 
muscular  rigidity  with  somnoform.  This  again  is  inaccurate, 

bepn^  /Lm»aru^werre  Viat  1  8eldom  saw  rigidity  since  I  have 
»nH  J  kw  vablt  of  admmistering  somnoform  with  a  cone 
and  rubber  bag  apparatus,  pointing  out  at  the  time  that  the 
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absence  of  muscular  rigidity  was  one  of  the  great  advantages 
of  somnoform  over  nitrous  oxide  anaesthesia. 

Trusting  that  I  am  not  encroaching  too  much  on  your  valu¬ 
able  space  in  asking  you  to  insert  this  letter,  I  am,  etc. 

R.  H.  Jocelyn  Swan,  M.S.Lond.,  F.R.C.S. 

St.  Thomas’s' Street,  S.E.,  AprU^*™’  °Uy'8  H°Spita1’ 


OBITUARY, 

T  •  ,ilARTHU£  TRETHEWY,  M.B.,  B.C.Camb. 

It  is  with  great  regret  that  we  record  the  death  of  Dr.  Arthur 
irethewy,  Resident  Medical  Officer  of  Haileybury  College 
which  occurred  very  suddenly  on  May  4th  at  Haileybury’. 
Hertford,  from  heart  disease.  He  was  the  youngest  son  of 
Henry  Irethewy,  of  Silsoe,  Bedfordshire,  and  was  only 
34  years  ot  age  at  the  time  of  his  death.  Dr.  Trethewy  was  a 
B  A.  01  Cambridge,  and  obtained  his  scientific  and  medical 
training  at  Cambridge  University  and  at  Wt.  George's  Hos- 
becamp  M  R.C  S.,  L.R.C.P.Lond.  in  1894,  and 
to9k  the  degrees  of  M.B.,  B.C.Camb.  in  1898.  While  at  Cam- 
bndge  he  held  the  post  of  Assistant  Demonstrator  in  the 
Biologmal  Laboratories  of  the  University.  On  entering 
bt.  Georges  Hospital,  in  1S92,  he  obtained  an  Entrance 
bcholarsbip  in  Science,  open  to  students  from  the  Univer¬ 
sities  of  Oxford  and  Cambridge.  He  held  at  this  hospital 
the  posts  of  Assistant  in  the  Dental,  Obstetric,  and  Throat 
Departments;  Assistant  House-Surgeon,  Assistant  House- 
I  hysician,  House-Surgeon,  and  House-Physician.  After- 
wards  he  became  House-Surgeon  at  the  Warmford  Hos- 
pita.,  Leamington.  Dr.  Trethewy  served  as  a  civil  surgeon  in 
South  Africa  in  1900-1,  being  attached  to  the  1st  Herts 
V  olunteers.  The  rnneral  took  place  at  Great  Amwell,  Ware, 
on  May  6th.  f 

Dr.  J.  W.  Noble  (Nottingham)  writes:  As  one  who  was  at 
schooL  college,  and  hospital  with  the  late  Arthur  Trethewy. 
Medical  Officer  to  Haileybury  College,  I  should  like  to  bear 
some  slight  testimony  to  the  sterling  worth  of  his  character. 
Jvind,  generous,  and  of  a  most  cheerful  disposition,  he  was  the 
life  and  soul  of  any  social  gathering.  His  friends,  once 
made,  were  made  for  life,  and  however  seldom  seen  in  later 
life  were  still  old  friends  in  the  best  and  truest  sense  of  the 
word.  Upright  and  conscientious  in  the  highest  degree  he 
was  always  to  be  depended  on  to  fulfil  his  duty.  Fearless  of 
nchcule,  he  was  possessed  of  a  dogged  perseverance  whieh 
enabled  him  to  carry  through  any  scheme  on  which  he  had 
set  his  heart.  Gifted  with  great  physical  strength,  I  have 
never  known  him  use  it  in  oppression,  but  always  to  aid  those 
less  strong,  broadminded  to  an  unusual  degree,  he  was 
always  tolerant  of  other  people’s  views,  even  when  in  direet 
opposition  to  his  own.  A  conservative  in  most  things,  he  was 
still  never  tired  of  trying  to  better  the  lot  of  his  less  fortunate 
fellow-men.  Truly  he  was  a  gentleman  in  the  highest  and 
best  sense  of  the  word  and  his  short  life  has  left  its  mark  in 
the  hemts  of  those  who  had  the  privilege  of  knowing  him  and 
calling  him  friend. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

_.  .  „  .  royal  naval  medical  service. 

Tjie  following  appointment  have  been  made  at  the  Admiralty:  Walttr 
^xrJ,Rr>' Surgeon,  to  the  .Eolus,  for  Haulbowline  Dockyard  May 

Jomv  mYore  h‘a°’  n’  Stca5„Su''geo“’  t0  the  Black  Prince,  June '2nd 
John  Moore,  H  A  ,  M  D.,  Staff  Surgeon,  and  Montague  H.  Knapp 

Surgeon,  to  the  Exmouth,  June  2nd;  Henry  N.  Stephens  Surgeon  to 
Haslar  Hospital,  May  gtu ;  Thomas  E  Honey,  M.D.,  Surgeon  m  Hasla? 
Hospital,  for  zymotic  wards,  May  28th;  Charles  S.  Woodwright,  Staff 

Berth°St’aff  May  *$0?'  ^  tenders  lor  iQStl’uction  of  Probationary  Sick 
„  ARMY  MEDICAL  STAFF. 

Colonel  \\.  J.  Fawcett,  irom  the  Royal  Army  Medical  Corps  to  be 
Surgeon-Genera],  on  temporary  augmentation.  April  1st.  His  commis 
sions  are  thus  dated l ;  Assistant  Surgeon.  April  ,st,  ,87. :  Surgeon.  MaTh 
A?’  . I873;  Surgeon- Major,  April  1st,  1883;  Surgeon-Lieuteoaut-Coionel. 

J89m:.  Brlfade-3urgeon-Lienteua.nt  Colonel,  April  2+th.  1805; 
>et!’  ^lay  ,He  was  *n  tlle  Soudan  campaign  in  188-- 

(medsl  with  clasp,  and  Khedive’s  bronze  star),  and  wiih  tne  Hazara 
expedition  in  1888  (mentioned  in  dispatches,  medal  with  clasp). 

ROYAL  ARMY  MEDICAL  CORPS. 

Colonel  Frederick  Bkaui  ort  Scott,  M.D  ,  O.M.G.,  died  at  Tivoli,  near 
Rome,  on  April  27th,  aged  64.  He  was  appointed  Assisiant  Surgeon, 
October  i st  1862;  burgeon,  March  ist,  1873;  Surgeon-Major,  April  28t.l1, 
1076  ;  Brigade  Surgeon,  January  23rd,  i838 ;  and  Surgeon-t  olonel,  Decem¬ 
ber  27th.  1892.  Be  retired  irora  the  service  December  9th,  1898.  Hart'* 
Army  List  informs  us  that  lie  received  the  special  approbation  01  the 
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Mariris  Government.  followed  by  that  of  the  Commander-in-Chief,  for  his 
^rvhfes  rendered  while  in  medical  charge  of  the  ,8th  Hussars  during  a 
molt  vh-ulent  outbreak  of  cholera  in  the  regiment  at  Secunderabad  in 
May  1871  He  organized  thebearer  company  during  the  Zulu  war  in  18,9, 
and  made  the  hospital  arrangements  at  the  Fort  Pearson  base  fr the 
I'kowe  Relieving  Column;  was  present  in  the  engagement  at  Ulundi. 
where  his  services  were  described  by  Lord  Chelmsford  as  of  the  greatest 
value  ”  During  the  subsequent  pursuit  of  the  enemy  by  rendering  timely 
aid  to  a  lancer  he  prevented  his  falling  into  the  enemy  s  *)ands  ’ 
afterwards  Senior  Medical  Officer  of  Port  purnford  and  the  Line  of  Com¬ 
munications  (mentionedin  dispatches,  rnedal  with  clasp).  fAytp 

war  of  1882  he  was  on  the  personal  staff  of  the  Duke  of 
was  at  the  battle  of  Tel-el  Kebir  (C.M.G,  medal  with  clasp,  and  Khedive  s 

^The Appointment  of  Captain  E.  T.  F.  Birrell,  M.B,  R.A.M.C.,  as 
personal  assistant  to  the  Principal  Medical  Officer,  Burmah  District 
lished  on  April  4th,  p.  826.  should  have  been  published  under  the 
heading  Royal  Army  Medical  Corps  and  not  under  Indian  Medica 
Service.  _ 

ARMY  MEDICAL  RESERVE. 

Surgeon-Major  F.  W.  Grant,  M  D,  having  resigned  his  Volunteei 
appointment,  ceases  to  be  an  officer  in  the  Army  Medical  Reserve  of 

Osurgeon-Lie9utenant  R.  A.  Draper,  1st  East  Riding  of  Yorkshire,  Royal 
Garrison  Artillery  (Volunteers)  to  be  Surgeon-Lieutenant,  May  9tb. 

Surgeon  Captairi  T.  Kay,  M.B  ,  ,st  Lanarkshire  Royal  Garrison  Artillery 
Volunteers,  to  be  Surgeon-Captain,  May  13th. 

INDIAN  MEDICAL  SERVICE. 

Colonel  T.  H.  Hendley,  C  I.E.,  Bengal  Establishment,  Inspector-General 
of  Civil  Hospitals.  Bengal,  retires  from  the  service  from.  April  10th.  He 
was  appointed  Assistant  Surgeon  October  1st,  1869,  and  became  Surgeon- 
Colonel  April  2nd,  1898.  He  has  no  war  record  in  the  Army  Lists. 

The  promotion  to  be  Colonel  of  Lieutenant-Colonel  M.  D.  Mori  arty, 
M  D  and  B.  O’Brien.  Bengal  Eetablishment,  which  has  already  been 
noted  in  the  British  Medical  Journal,  has  received  the  King  s  sanction. 

Lieutenant-Colonel  A.  J.  O’Hara,  Madras  Establishment,  has  retired 
from  the  service,  November  2nd,  1902.  He  joined  the  department  as 

thThA retirement  Af  Lieutenant-Colonel  A.  W.  F.  Street  D.RO.,  Bombay 
Establishment,  which  lias  been  already  announced  in  the  British 
Medical  Journal,  has  received  the  approval  of  the  Kin?. 

Colonel  H  Allison,  M.D.,  Madras  Establishment,  officiating  as  Prin¬ 
cipal  Medical  Officer,  Burma  District,  has  been  granted  one  year  and 

fifteen  months' leave  previous  to  retirement.  .  . 

In  consequence  of  the  reorganization  of  the  Indian  Frontier  Districts,  a 
Colonel  of  the  Royal  Army  Medical  Corps  has  been  allotted  to  Peshawar; 
and  the  War  Office  has  been  requested  to  send  out  an  officer  for  the  new 

aPCa0ptaffieJOHN  SLOAN,  M.B,  Indian  Medical  Service  died  at  Mliow, 
India,  on  March  12th.  He  joined  as  Surgeon-Lieutenant,  July  27th,  1899, 
and  became  Captain  three  years  thereafter. 

IMPERIAL  YEOMANRY.  . 

Mr  William  F.  L.  A.  Hoi.croft,  M.B,  to  be  Surgeon-Lieutenant  in  the 
Royal  North  Devon  (Hussars),  under  para.  30  Yeomanry  Regulations,  May 

9  Surgeon-Ueutenant  R.  M.  Moynan,  M.D.,  Glamorganshire,  resigns  his 

^ °S urge 0  n  - Lieu  t e rfa n  t  L.  J.  II.  Oldmeadow,  M.D,  4th  County  of  London 

•(King’s  Colonials),  resigns  his  commission,  April  2nd.  _ 

Honorary  Captain  E.  Hopkinson,  M.B,  D  S.0  .late Imperial  Yeomanry, 
to  be  Surgeon  Lieutenant  in  the  Oxfordshire  (Queen  s  Own  Oxfordshire 

Surgeon-Lieutenant  H.  W.  Whyte,  3rd  County  of  London  (Sharp¬ 
shooters),  to  be  Surgeon-Captain,  April  28th. 

ROYAL  ENGINEERS  (VOLUNTEERS). 

Messrs  Mark  P.  M.  Collier  and  James  P.  Stewart,  M.B,  to  be  Surgeon- 
Lieutenants  in  the  East  London  (Tower  Hamlets),  April  28th. 

Surgeon-Major  F.  W.  Gibbon,  from  the  1st  Durham  Royal  Engineers 
(Volunteers),  to  be  Surgeon -Major  Submarine  Millers  (the  Tyne  Division), 
May  13th.  _ _ 

VOLUNTEER  RIFLES. 

Surgeon-Captain  W.  Kinnear.  M.B  .  3rd  (Dundee  Highland)  Volunteer 
Battalion  the  Black  Watch  (ttoyal  Highlanders),  to  be  Surgeon-Major, 

The  undermentioned  Surgeon- Lieutenants  are  promoted  to  be  Surgeon- 
Captains,  dated  May  9th  :  W.  S.  Malcolm,  M.B,  3rd  (Dundee  Highland) 
Volunteer  Battalion  the  Black  Watch  (Royal  Highlanders):  VV.D.Mac- 
farlane,  3rd  (Renfrewshire)  Volunteer  Battalion  Princess  Louise  s  Argyll 
and  Sutherland  Highlanders.  „  ,  ... 

Surgeon-Lieutenants  E.  O.  Isaacs  and  S.  F.  Holloway',  2nd  (South) 
Middlesex,  to  be  Surgeon-Captains  April  21st. 

Surgeon-Lieutenant , A.  J.  Grant,  M.D  ,  7th  Volunteer  battalion  the 
Royal  Scots  (Lothian  Regiment),  to  be  Surgeon-Captain,  May  13th 
Surgeon-Lieutenant  J.  R.  Ryan,  M.D,  1st  Volunteer  Battalion  the  Royal 
Fusiliers  (City  of  London  Regiment),  to  be  Surgeon-Captain,  April  28th. 

Surgeon-Lieutenant  J.  M.  G.  Bremner,  M.B,  1st  Volunteer  Battalion 
the  Norfolk  Regiment,  to  be  supernumerary  while  serving  with  the 
Norfolk  Volunteer  Infantry  Brigade  Bearer  Company,  March  i4th. 

Surgeon-Captain  E.  L.  Jones,  3rd  (Cambridgeshire)  Volunteer  Battalion 
the  Suffolk  Regiment,  resigns  his  commission,  May  13th. 

Mr  Frederick  St.  J.  Bullen  to  be  Surgeon-Lieutenant  in  the  3rd 
Volunteer  Brigade  the  Gloucestershire  Regiment,  May  13th. 

Mr  William  M.  Parham,  M.D  .  to  be  Surgeon-Lieutenant  in  the  1st 
Volunteer  Battalion  the  Princess  Charlotte  ot  Wales’s  (Royal  Berkshire 

lvSiirgeon -Lieutenant  S.  W.  Plummf.r,  M.D  ,  4th  Volunteer  Battalion  the 
Durham  Light  Infantry,  to  be  Surgeon-Captain,  April  iSth. 

The  promotion  of  Surgeon-Lieutenant  H.  N.  Taylor,  3rd  Volunteer 
Battalion  the  Essex  Regiment,  to  the  rank  of  Surgeon-Captain,  which 


was  announced  in  the  London  Gazette  of  February  6th  last,  bears  date 
December  30th.  1902,  and  not  as  therein  stated.  ,  ,  .  .. 

Memorandum. — Surgeon-Captain  (temporary  Surgeon-Lieutenant  in  the 
army)  H.  N.  A.  Taylor,  M.D.,  3rd  Volunteer  Battalion  the  Kssex  Regi¬ 
ment,  is  granted  the  temporary  rank  of  Surgeon-Captain  m  the  army 
while  serving  with  regular  troops,  February  7th,  1903. 

ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 
Lieutenant  J.  Collier,  M.B,  the  Manchester  Companies,  to  be  Captain, 

Mr?  James  Walker,  M.B,  to  be  Lieutenant  in  the  Glasgow  Companies, 

The  promotion  of  Captain  F.  D.  Woolley,  the  Manchester  Companies, 
which  was  announced  in  the  London  Gazette  of  March  3rd,  bears  date 
March  i4th,  1903,  and  not  as  therein  stated. 

VOLUNTEER  INFANTRY  BRIGADES. 
Surgeon-Lieutenant-Colonel  D.  W.  Currie,  M.B,  7th  (Clackmannan 
and  Kinross)  Volunteer  Battalion  Princess  Louise  s  (Argyll  and  Suther¬ 
land  Highlanders),  to  be  Brigade-Surgeon-Lieutenant-Colonel.  Argyll  and 
Sutherland  Brigade,  while  holding  the  appointment  of  Senior  Medical 
Officer  of  the  Brigade,  May  13th.  ,  „ 

Major  and  Honorary  Lieutenant-Colonel  J.  Birrell,  1st  Dumbarton¬ 
shire  Volunteer  Riile  Corps,  is  appointed  to  the  command  of  the  Army 
Service  Corps  Company  of  the  Argyll  and  Sutherland  Brigade  on  vacating 

the  appointment  of  Brigade  Supply  Officer.  .  .  ,  , 

Sureeon-Lieutenant-Colonel  A.  Mitchell,  3rd  (the  Buchan)  V  olunteer 
Battalion  the  Gordon  Highlanders,  to  be  Brigade- Surgeon-Lieutenant- 
Colonel  while  holding  the  appointment  of  Senior  Medical  Officer  ot  the 

G<Sui-geoIn,-]MeutenanL Colonel  G.  Westby,  2nd  Volunteer  Battalion  the 
King’s  (Liverpool  Regiment),  to  be  Brigade-Surgeon-Lieutenant:Colonel 
while  holding  the  appointment  of  Senior  Medical  Officer  to  the  Liverpool 

^Bn^a^ic^Surgeoii-Lieutenant-Colonel  J.  A.  Gray.  5th  Vffiuntem- Battalion 
the  Royal  Scots  (Lothian  Regiment),  to  be  Senior  Medical  Officer  of  the 
2nd  Lothian  Brigade,  May  13th. _ _ _ L__ 

MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

THE  WORKMEN’S  COMPENSATION  ACT. 

C  W  E  would  be  obliged  for  information  re  compensation  :  (1)  Employe 
‘is  injured,  and  employer  sends  for  doctor;  who  is  responsible  lor 
medical  fees  ?  (2)  Employer  is  injured,  and  employe  sends  for  doctor  ; 
wlio  is  responsible  for  medical  fees?  (3) 'Can  employer  deduct  the 
money  for  medical  fees  from  the  insurance  money  ?  Both  cases  have 
been  insured,  of  course.  . 

*#*  (1)  An  employer  is  not  required  by  law  to  provide  medical  attend¬ 
ance  for  an  injured  workman;  if  he  sends  fora  doctor  he  would  not 
necessarily  be  responsible  for  the  fees.  (2)  The  employe  is  responsible. 
(3)  The  employer  cannot  deduct  the  cost  of  medical  attendance  from  the 
amount  of  compensation  without  the  consent  of  the  injured  person. 


w  (j  h _ There  is  no  fixed  scale  of  fees  for  the  medical  examination  of 

cases  of  injury.  It  is  a  matter  of  arrangement  between  the  insurance 
company  and  the  medical  practitioner.  _ _ 


UNIVERSITIESAND  COLLEGES. 

UNIVERSITY  OF  LONDON. 

Meeting  of  Convocation. 

A  general  meeting  of  Convocation  was  held  at  the  University,  South 
Kensington,  on  Tuesday,  May  12th.  Sir  E.  H.  Busk,  Chairman,  presided. 

Election  of  Officers. 

Sir  P  Ma<mus,  B.A,  B. Sc,  was  re-elected  Deputy-Chairman;  and  Mr. 
H  E  Vilen  LLB.  B.A,  was  reelected  Clerk  of  Convocation.  Sir  T. 
Barlow",  Bart,  M.D,  B.S,  B.Sc,  was  reelected  by  the  registered  graduates 
in  Medicine  and  Surgery  to  serve  as  a  member  of  the  Senate. 

Admission  of  Graduates  from  other  Universities. 

A  resolution  proposed  by  the  Senate,  defining  the  status  of  graduates  of 
other  Universities  who  may  be  admitted  as  internal  students  and  as  can¬ 
didates  for  any  of  the  higher  degrees  (except  in  medicine  and  surgery) 
without  their  having  previously  taken  any  lower  degree  of  the  University 
of  London,  was  debated  at  length,  and  was  approved,  being  carried  by  56 

t0  Joint  Examinations  for  Internal  and  External  Students. 

Certain  draft  regulations  to  lie  submitted  for  adoption  by  the  Senate 
were  considered  and  approved.  Those  affecting  the  medical  degrees  were 
the  following  :  That  the  Intermediate  Examination  in  Medicine  ot  July, 
1903:  the  M.B,  B.S,  M.D,  and  M.S.  Examinations  ot  December,  1903 ;  the 
PreYiminary  Scientific  Examination  of  July,  1903;  and  the  M.B.  Examina¬ 
tion  of  May,  igoi,  be  held  jointly  for  internal  and  for  external  students, 
without  prejuuice  to  any  future  arrangements  for  the  examination  ot 

Mr.  S.  Russell  Wells,  M.D,  B.Sc,  presented  the  report  by  the  Standing 
Committee :  and  a  resolution  was  carried  that  the  House  approve  the 
Regulations,  “  but  without  prejudice  to  the  rights  of  Convocation  under 
Section  cxxii  of  the  Statutes  as  regards  any  luture  examinations. 

Mr  W  R.  Warren,  EL.B,  moved  :  "That  in  the  opinion  ot  Conv9cation 
some  of  the  changes  in  the  curricula  and  schemes  of  examination 
approved  by  the  Senate  are  calculated  to  impair  the  value  and  lower 
the  reputation  of  the  degrees  conferred  by  the  University  of  London. 
He  complained  that  fewer  subjects  were  exacted,  the  steps  lor  mastering 
the  several  parts  of  examinations  being  made  too  easy,  that  the  B.s. 
degree  was  being  abolished,  and  that  the  fees  were  being  unduly  laised. 
The  admission  or  persons  outside  the  University  to  the  higher  degrees 
without  passing  the  lower  ones  was  a  dangerous  course. 

Mr.  Hanford,  B.A,  seconded  the  resolution. 
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Dr.  J.  F.  Payne,  speaking  for  the  Medical  Faculty  and  speaking  from  a 
wide  experience  as  examiner  both  in  this  and  other  universities,  said  that 
the  new  scheme  was  the  best  and  most  comprehensive  which  had  been 
devised.  There  had  been  great  improvement  both  in  medicine  and 
surgery,  and  the  examinations  had  been  more  searching  and  difficult 
than  they  used  to  be. 

Dr.  Bradford  strongly  controverted  the  position  of  the  mover  and 
seconder,  and  said  that  the  new  B.Se.  was  a  great  improvement  and  gave 
promise  of  a  future  honour  school  of  physiology,  and  the  M  D 
examinations  were  likely  to  lead  to  fruitful  developments  in  pathology 
Sir  A.  Kollitsaid  this  motion  was  an  indictment  of  the  Seriate  but  it 
lacked  the  precision  which  ought  to  characterize  an  indictment  ’  In  his 
opinion  the  University  was  being  developed  on  the  broader  and  more 
liberal  lines  which  were  being  worked  out  in  other  countries  and  were 
more  adequate  to  the  needs  of  modern  society. 

The  amendment  was  by  leave  withdrawn. 

The  University  Library. 

Resolutions  urging  the  formation  of  a  well-eq uipped  library  in  the 
(University  were  adopted. 

Faculty  of  Medicine. 

A  meeting  of  the  Faculty  of  Medicine  of  the  University  of  London  will 
be  held  at  South  Kensington,  at  5  p.m.,  on  Friday,  May  22nd.  The  Faculty 
will  consider  a  report  recently  submitted  to  the  Senate  by  the  Board  of 
Studies  in  Dentistry  with  regard  to  the  establishment  of  special  degrees 
in  Dental  Surgery,  together  with  proposed  regulations  for  the  curriculum 
or  study  and  for  examinations  in  this  subject.  A  minority  report  has 
submitted  to  the  Senate,  and  will  also  come  under  the  consideration 
01  tne  r  acuity. 

Guy’s  Hospital  Medical  School. 

,.A  course  of  twelve  lecture9  in  experimental  pathology,  to  be  given  in 
the  Physiological  Theatre  during  the  summer  session  on  Thursdays,  at 
4  p.m.,  by  Dr.  E.  W.  Ainley  Walker,  was  commenced  on  May  7th  The 
lectures  are  open  to  students  from  any  of  the  medical  schools  of  the 
University  and  to  members  of  the  medical  profession. 

.  UNIVERSITY  OF  CAMBRIDGE. 

Third  Examination,  Part  II  (Medicine,  Surgery,  and  Midwifery )  —The 
following  candidates  have  satisfied  the  Examiners : 

H.  Ackroyd,  B.A..  Cai. ;  L.  E.  H.  R.  Barker,  B.A.,  Cai.;  J.  R.  Bentley, 
Emm. ;  G  T.  Birks, B. A.,  King’s;  A.  R.  Brailey,  M.A.,  Down. ;  W.  H 
Brailey,  M.A.,  Queens’,  H.  N.  Burroughes,  B  A..  Trin W.  B  Crow¬ 
foot-  B.A.,  Emm. ;  H.  A.  Cutler,  M.A..  Cla. ;  W.  F.  L.  Day,  B.A.,  Cai  • 
R.  S  Drew,  B.A.,  Pemb.  ;  E.  A.  Ellis.  B.A.,  Down. ;  J.  E.  Frere,  B  a" 
Pe“b- :  3  P-  Hrl  freshwater,  M. A..  Trin. ;  E.  V.  Gostling,  B.A.,  Cai  : 

F.  Goyder,  B  A.,  Joh. ;  G.  W.  Greene,  B.A.,  Down. ;  T.  Guthrie, 
B.A,  Kings;  W.  L.  Harnett.  B.A.,  Joh. ;  W.  Hill,  B.A.,  Emm. ;  B 
Hudson,  B.A.,  Cla. ;  H.  L.  P.  Hulbert,  M.A.,  Trin. ;  F.  S.  Kidd  B  A 
Trin. ;  P.  W.  Leathart,  B.A.,  Cla. ;  H.  B.  McCaskie,  B.A.,  Cai.  ■’  f’  b’ 
Manser,  B.A.,  Pet.;  G.  W.  Micklethwait,  M.A.,  Trin.;  P  '  K 
Muspratt,  B.A.,  Christ’s;  G.  B.  Norman,  B.A  .  Joh. ;  P.  N.  Panton 

Trin. ;  H  I.  Pinches,  B.A.,  Sid.  Suss.;  F.  Richmond,  B.A.,  Cla.| 

G.  R.  Rickett,  B.A.,  Kings;  H.  Robinson,  B.A.,  Trin.;  W.  T.  Scott, 

?A.-  R-  D-Smedley,  M.A.,  Pemb. ;  J.  E.  Spicer,  B.A.,  Trin. ; 

J.  M.  Stenhouse,  B.A.,  Sid.  Suss.;  W.  J.  Susmann,  B.A..  Cai.  •  B.  Is 
Tebbs,  M.A.,  Queens’;  H.  T.  Thompson,  Christ’s;  E.  Weatlier- 
■head,  Joh. ;  F.  Whitaker,  B.A..  Trin.;  L.  E.  Wigram,  B.A.,  Trin.  • 

H’  Selw-  i  H-  c-  s-  Woodward,  M.A.,  Down. ;  (}! 

A.  Wright,  Christ  s. 

ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 

A  quarteuli  meeting  of  the  Royal  College  of  Physicians  of  Edinburgh 
was  held  on  Tuesday,  May  5th,  Dr.  Clouston,  President,  in  the  chair. 

Loyal  Address  to  the  King. 

The  President  read  the  following  loyal  address  which  had  been  pre¬ 
pared  for  presentation  to  King  Edward  on  his  approaching  visit  to  Edin¬ 
burgh.  The  address,  which  was  received  by  the  Fellows  standing,  was 
unanimously  approved.  e’ 

“To  the  King’s  Most  Excellent  Majesty, 

.  ‘ ‘The  humble,  loyal  and  dutiful  address  of  the  President  and  Fellows  of 
the  Royal  College  of  Physicians  of  Edinburgh. 

“  May  it  please  Your  Majesty, 

“,We-  YAUJ'  Majesty’s  loyal  and  dutiful  subjects,  the  President  and 
Fellows  of  the  Royal  College  of  Physicians  of  Edinburgh,  desire  to  offer 
Your  .  fajesty  our  most  hearty  welcome  on  Your  Majesty’s  visit  to  the 
capital  of  Scotland.  We  desire  also  to  thank  Your  Majesty  for  the  honour 
you  have  thus  conferred  on  Edinburgh,  and  we  earnestly  hope  Your 
Alexandra81*17  here  WU1  be  apleasure  t0  Your  Majesty  and  to  Queen 

“  We  know  the  great  interest  Your  Majesty  has  always  taken  in  the  pro- 
ess  ion  of  niedicine  and  in  all  those  institutions  whose  object  is  to  cure 
disease  and  to  mitigate  human  suffering  This  being 'the  work  of  the 
Fellows  of  our  College,  none  of  Your  Majesty’s  subjects  are  better  able 
than  they  to  realize  the  great  benefits  that  have  resulted  to  the  sick  and 
to  the  progress  of  medicine  through  Your  Majesty’s  example  and  iniluence 
in  supporting  hospitals,  in  promoting  the  public  health,  and  in  encourag¬ 
ing  the  medical  profession  in  its  increasing  fight  against  disease.  Your 
Majesty  s  ancient  capital  of  Scotland  stands  out  in  Your  Majesty’s  whole 
anH  ?  as  a  mother  city  of  noble  hospitals  and  great  medical  corporations, 
and  is  the  seat  of  the  largest  medical  school  in  Your  Majesty's  dominions 
f  College,  therefore,  specially  appreciates  Your  Majesty’s  sympathy 
tion1 . lue<Rca*  °PJects  and  Your  Majesty’s  patronage  of  medical  mstitu- 

“  Tllattl*e  Almighty  may  grant  to  Your  Majesty  and  to  Your  Royal 
House  the  blessings  of  health  and  happiness  is  the  fervent  prayer  cf 
1  our  Majesty  s  most  loyal  and  faithiul  servants.” 

The  late  Sub-Librarian. 

.T“e  President  referred  in  feeling  language  to  the  loss  which  the  College 
l,a<L8V9talned  through  the  death  of  Mr.  J.  Matheson  Shaw,  and  spoke 
College  appreciatlon  of  Mr-  shaw’3'  long  and  valued  services  to  the 

,  Admission  to  the  Fellowship. 

AI11®  1, lowmfv  members  were  admitted  by  ballot  to  the  Fellowship  of 
the  College:  Henry  Aylmer  Dumat  M.D.,  M.R.C.P.E.,  Natal;  William 


mT^P  ERiF  rc  s  f  R  (i’P  E',’  Edinburgh;  John  Cumming. 

Ch.B^Mi.C  P  E^Edinburgh  '8  ;  AJexander  PingwaU  Fordyce,  M.B., 

o  <.  c  ,  Admission  to  the  Membership. 

On  a  ballot  Sydney  Wilson  Thompstone,  L.R  CPE  FRCSF  Edin 
burgh,  was  admitted  to  the  Membership  of  the  College  after  examina- 

rpv  A  T>  .  .  .  Admission  to  the  Licence. 

Th6  Registrar  reported  that  since  the  last  quarterly  nieetincr  fiftv-two 
persons  had  obtained  the  licence  of  the  College  by  examination 

T,  „„„  .  A™™'*  Report  Regarding  the  Laboratory. 

su*?mltfed  his  report  for  the  past  year  regarding  the  re- 
search  and  reporting  work  undertaken  in  the  laboratory  during  the  year 

worker!  ifaXHPf ldlture  incArred’  The  report  showed  that  twenty-nine 
)v,prkers,Jla<J  bee°  engaged  in  research  and  that  several  valuable  papers 
the  result  of  work  done  during  the  year,  had  been  published  ■  that  >  ws 
fo!Ct\mAenS  liad  been  reported  on,  being  an  increase  of  388  on  the  number 
for  the  previous  year,  and  that  the  expenditure  had  amounted  to 
A  1,017  os.  6d.  The  report  was  adopted  by  the  College. 

Freeland-Barbour  Fellowship  Award. 

Goo’dalhEdinbur^ffi60111  Fellowship  was  awarded  to  Dr.  Alexander 

_  T  „  ,  Recognition  of  Lecturers. 

J‘0Ve11  G^n*?d’  f’’ILCJP’E-'  was  recognized  as  Lecturer  on  Practical 
Medicine;  and  Mr.  J.  Malcolm  Farquharson,  M.B.,  M.RCPE  was 

Throat  7  recognlzed  as  Lecturer  on  Diseases  of  the  Ear,  Nose,  and 

Bequest  to  the  College. 

The  Treasurer  announced  that  the  late  Mr.  J.  Matheson  Shaw,  Sub¬ 
librarian  of  the  College,  had  bequeathed  a  sum  of  money,  subject  to  life 
rent,  of  relatives,  for  the  purpose  of  founding  a  lectureship  in  the  College 
the  lectures  to  treat  of  recent  advances  in  Medicine. 

o  Conjoint  Committee  of  Management  of  Triple  Qualification. 

me  Secretary  announced  the  re-election  by  the  Council  of  Dr.  Andrew 
Qu ju/ikuiti o rT VC  °D  Gle  Conjoint  Committee  of  Management  of  the  Triple 

_,  Triple  Qualification  Examinations. 

The  draft  regulations  regarding  the  various  triple  qualification  exami¬ 
nations  for  the  ensuing  year  were  considered  and  approved. 

Suspension  of  Licence. 

By  vote  of  the  College,  John  Flanagan,  a  Licentiate  of  the  College,  was 
suspended  sine  die  from  his  licence  to  practise,  as  granted  by  the  College 
and  from  all  his  rights  and  privileges  as  Licentiate.  B 

Expulsion  of  Licentiate. 

By  vote  of  the  College,  Alfred  Hunter  Goodwyn,  a  Licentiate  of  the 
College,  was  expelled  from  the  College  and  deprived  of  his  licence  to 
practise,  as  granted  by  the  College,  and  of  all  his  rights  and  privileges  as 
-Licentiate. 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 

HEALTH  OF  ENGLISH  TOWNS. 

IN  seventy-six  of  the  largest  English  towns,  including  London,  8,608 
births  and  4.618  deaths  were  registered  during  the  week  ending  Saturday 
last,  May  9th.  The  annual  rate  of  mortality  in  these  towns,  whicn  had 
been  15.9, 17.4,  and  17.5  per  1,000  in  the  three  preceding  weeks,  declined 
again  last  week  to  16.0  per  1,000,  The  rates  In  the  several  towns  ranged 
Irom  8.2  in  Willesden,  10.2  in  Leyton  and  in  Hastings,  10.3  in  Croydon 
i°,6  m  Kings  Norton,  it  o  in  Derby,  n.i  in  Hull,  and  11.2  in  Brighton 
oud  ,P  Cardiff  to  19.7  in  Rochdale,  20.1  in  Great  Yermouth,  20.8  in  South 
Shields  and  in  Tynemouth,  20.9  in  Liverpool,  21.0  in  Oldham,  22.5  in  Mid¬ 
dlesbrough,  and  23.5  in  Wigan.  In  London  the  death-rate  was  15.7  per 
i,o°°,  while  it  averaged  16. 1  per  1,000  in  the  seventy-five  other  large  towns. 
The  death-rate  from  the  principal  infectious  diseases  averaged  1.6  per 
1,000  in  the  seventy-six  large  towns;  in  London  this  death-rate  was 
equal  to  1  7  per  1,000,  while  it  averaged  1.5  hi  the  seventy-five  other  large 
towns,  among  which  the  highest  death-rates  from  the  principal  infectious 
diseases  were  3.1  in  West  Bromwich.  3.2  in  Wolverhampton,  3.4  In  Bootle 
in  Wigan,  in  Oldham,  and  in  Sheffield,  3.5  in  Rhondda,  3.9  in  Waltham¬ 
stow.  and  4.8  in  Tottenham.  Measles  caused  a  death-rate  of  1.0  in  Man¬ 
chester,  1.3  m  Hornsey  and  in  Sheffield,  2.4  in  Tottenham,  2.?  in  Wigan 
2.7  in  Swansea,  and  2.9  in  Walthamstow;  whooping-cough  of  1.4  in  Tot- 
Coventry.  1.5  in  Sheffield,  1.6  in  West  Bromwich  and  in 
Huddersfield,  1.7  in  Northampton  and  in  Rhondda,  and  1.9  in  Oldham- 
fever  of  1.7  in  Bootle :  and  diarrhoea  of  1.8  in  Wallasey.  The  mortality 
scarlet  lever  and  lrom  diphtheria  showed  no  marked  excess  in  any 
of  the  large  towns.  Of  the  14  faLal  cases  of  small-pox  registered  in  these 
towns  last  week,  4  belonged  to  Liverpool,  2  to  Walsall,  2  to  Leicester,  and 
1  each  to  Bury,  Manchester,  Rochdale,  Bradford,  Leeds,  and  Sheffield 
The  number  of  small  pox  patients  under  treatment  in  the  Metropolitan 
Asylums  Hospitals,  which  had  been  33.  38,  and  47  at  the  end  of  the  three 
preceding  weeks,  had  further  risen  to  60  at  the  end  of  last  week ;  17  new 
cases  were  admitted  during  the  week,  against  22,  9,  and  12  in  the  three 
preceding  weeks.  The  number  of  scarlet  fever  patients  in  these  hospitals 
and  in  the  London  Fever  Hospital  on  Saturday  last.  May  9th,  was  1,730, 
against  1,662, 1,700.  and  1,716  on  the  three  preceding  Saturdays;  229  new 
cases  were  admitted  during  the  week,  against  188,  243,  and  235  in  the 
three  preceding  weeks. 

HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last.  May  9th,  1,045  births  and  585 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  17.7,  18.5,  and 
19.2  per  i,ooo  in  the  three  preceding  weeks,  declined  again  last  week  to 
17.9  per  1,000,  but  was  1.9  per  1,000  above  the  mean  rate  during  the  same 
period  in  the  seventy-six  large  English  towns.  Among  these  Scotch 
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towns  the  death-rates  ranged  from  11.5  in  Dundee  and  14.9  in  Aberdeen, 
to  20.1  in  Perth  and  24  S  in  Greenock.  The  death-rate  from  the  principal 
infectious  diseases  averaged  1.7  per  1,000  in  these  towns,  the  highest 
rates  being  recorded  in  Edinburgh  and  Greenock.  The  296  deaths 
registered  in  Glasgow  included  2  which  resulted  from  measles,  2  from 
scarlet  fever.  2  from  diphtheria,  14  from  whooping-cough,  2  from  ‘‘fever, 
and  3  from  diarrhoea.  Five  fatal  cases  of  measles,  2  of  diphtheria, 
and  4  of  whooping-cough  were  recorded  in  Edinburgh,  3  of  diarrhoea 
in  Dundee  and  in  Aberdeen,  2  of  scarlet  fever  in  Paisley,  and  2  of 
whooping-cough  in  Leith. 


WATER  SUPPLIES  OF  GLAMORGANSHIRE. 
Glamorganshire  must  be  added  to  the  small  number  of  counties  for 
which  a  complete  and  comprehensive  report  on  water  supplies  has  been 
issued  The  report  of  Dr.  Williams,  the  County  Medical  Officer,  recently 
published,  extends  to  81  quarto  pages,  and  is  accompanied  by  four 
excellent  maps.  The  subject  is  first  considered  in  general,  and  then  the 
individual  supplies  of  the  urban  and  rural  districts  are  separately 
described.  Dr.  Williams  holds  that  a  report  on  water  supplies  should 
deal  with  (i>  the  available  supplies  obtainable  from  various  sources  ; 
(2)  general  information  concerning  existing  waterworks  ;  and  (3)  informa¬ 
tion  concerning  districts  inadequately  supplied  with  water.  The  popula¬ 
tion  of  the  county  for  1901  was  601,092,  an  increase  of  29  4  per  cent,  since 
the  census  of  1891.  This  very  rapid  rate  of  increase  has  taken  place  mainly 
in  the  mineral  area.  The  river  system  of  South  Wales  is,  as  Dr.  Williams 
points  out,  very  simple,  the  chief  rivers  running  in  more  or  less  parallel 
courses  in  a  southerly  direction.  All  the  Glamorganshire  rivers  have 
their  origin  within  the  county,  or  in  the  uninhabited  and  mountainous 
regions  immediately  beyond  the  northern  boundary  of  the  county  at  an 
elevation  varying  from  i,coo  to  2,oco  feet.  They  are,  consequently,  com¬ 
paratively  short  and  swift-running,  the  longest  no  more  than  forty  miles. 
Pollution  takes  place  almost  entirely  within  the  county,  and  conse¬ 
quently  should  not  be  difficult  to  abate. 

The  water  of  no  Glamorganshire  rivers  is  used  for  drinking  purposes 
after  sewage  has  been  discharged  into  it— a  highly  satisfactory  condition 
of  things.  A  number  of  tables  giving  the  rainfall  in  different  parts  of  the 
county  are  given.  .  ,  , 

A  population  of  about  50,000  is  supplied  by  water  from  underground 
sources  and  in  part  by  rain  water  as  such.  This  area  includes  the  urban 
districts  of  Barry,  Bridgend.  Porthcawl,  Cowbridge  Borough,  parts  of 
Cowbridge  Rural,  parts  of  Penybont,  Gower,  and  Oystermouth.  All 
these  districts  are  south  of  the  coal  measures.  The  remainder  of  the 
inhabitants  of  the  mineral  area  are  all  supplied  with  surface-collected 
water,  and  it  is  over  this  area  that  the  increase  of  population  has  taken 


^  Dr  Williams  considers  that  the  most  useful  supply  is  the  rain  water 
collected  on  the  northern  area  or  to  the  north  of  it.  Cardiff  and  Merthyr 
obtain  their  water  from  this  area,  and  Swansea  is  about  to  be  supplied 
from  the  Cray  works  now  in  course  of  construction.  The  proposed 
Ystradfellti  works  will  supply  four  other  districts.  All  these  collecting 
areas  are  to  the  north  of  the  coal  basins. 

The  results  of  the  chemical  analyses  of  the  different  supplies  are  given 
in  detail,  but  the  bacteriological  examinations  are  omitted  because 
“there  is  a  difference  of  opinion  among  experts  in  this  branch  of  public 
health  as  to  the  significance  of  the  presence  and  number  of  certain 
classes  of  organisms  in  water  supplies.”  This  seems  a  matter  for  regret, 
since  the  figures  obtained,  apart  from  any  opinion  as  to  their  significance, 
would  have  possessed  some  interest. 
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We  are  asked  to  state  that  the  Seventh  Annual  Medical, 
Surgical,  and  Hygienic  Exhibition  will  be  held  at  the  Queen’s 
Hall  on  June  2nd,  3rd,  4th,  and  5th,  and  will  be  open  on  each 
day  from  1  to  10p.m. 

The  date  on  which  Mr.  Jonathan  Hutchinson  will  deliver 
his  address  on  the  etiology  of  leprosy  before  the  Epidemi¬ 
ological  Society  of  London  has  been  altered  to  Tuesday, 
May  26th. 

The  proprietors  of  Benger’s  food  have  converted  their  busi¬ 
ness  into  a  limited  company.  The  public  showed  great 
eagerness  to  obtain  shares,  the  applications  being  largely  in 
excess  of  the  amount  asked  for. 

Mr.  [George  Herring  has  again  offered  to  contribute 
.£10,000  to  the  Metropolitan  Hospital  Sunday  Fund,  or  to  add 
one  quarter  to  the  amount  collected  in  the  churches,  limiting 
the  latter  offer  to  ^25, coo.  Mr.  William  Herring  has  offered 
to  contribute  ^1,000  to  the  fund. 

Medical  Magistrate. — Dr.  R.  Balfour  Graham,  F.R  C.S.E., 
Leven,  Fife,  Honorary  Secretary  of  the  Fife  Branch,  B.M.A., 
has,  on  the  recommendation  of  the  Right  Hon.  the  Earl  of 
Elgin,  K.G.,  Lord  Lieutenant  of  the  County,  been  added  to 
the  list  of  His  Majesty’s  Justices  of  the  Peace  for  the  county 
of  Fife. 

Princess  Christian  will  present  the  diplomas,  medals,  and 
certificates  granted  by  the  National  Health  Society  at  a 
meeting  at  Grosvenor  House  on  Saturday  next,  May  23rd,  at 
3.30  p.m.  The  chair  will  be  taken  by  the  Earl  of  Derby,  K.G., 
President  of  the  Council,  and  among  those  who  will  take  part 
in  the  proceedings  are  Archdeacon  Sinclair  and  Sir  James 
Crichton-Browne. 


Antirabic  Inoculations  in  Vienna. — The  report  of  the 
Vienna  Antirabic  Inoculation  Institute  states  that  in  the 
year  1901  the  number  of  persons  who  applied  for  treatment 
was  280  (112  men,  51  women  and  117  children).  Of  this  num¬ 
ber  242  underwent  the  inoculations.  Among  these  there  were 
3  deaths  from  hydrophobia,  a  mortality  of  2.24  per  cent.  Of 
1,522  patients  treated  in  the  Institute  since  its  foundation,  20 
have  died,  a  mortality  of  1.31  per  cent.  In  1901  there  were  23 
cases  of  hydrophobia  in  the  whole  of  Austria  which  were  not 
treated,  and  all  died. 

Childhood  Society. — A  meeting  of  the  Society  for  the 
Scientific  Study  of  the  Mental  and  Physical  Conditions  of 
Children  was  held  on  May  nth,  the  Earl  Egerton  of  Tatton 
being  in  the  chair.  Among  those  present  were  the  Duchess 
of  Buckingham  and  Chandos,  the  Countess  of  Albemarle> 
Julia  Marchioness  of  Tweeddale,  Lady  Adelaide  Taylor,  Lady 
Galton,  Lady  Trench-Gascoigne,  Sir  James  Crichton-Browne, 
M.D.,  F.R  S.,  Mr.  E.  W.  Brabrook,  C.B.,  Chairman  of  the 
Council;  Dr.  G.  E.  Shuttleworth,  and  others.  Professor  J. 
Edgar,  M.A.,  Professor  of  Education  in  the  University  of 
St.  Andrews,  delivered  an  address  on  the  Universities  and' 
Scientific  Study  of  Children,  with  special  reference  to  the 
teaching  profession.  The  following  resolution  was  proposed, 
by  Mr.  E.  W.  Brabrook,  C.B.,  and  seconded  by  Sir  James 
Crichton-Browne  :  “  That  it  is  desirable  that  the  Elementary 
Education  of  (Defective  and  Epileptic)  Children  Act,  i88o«. 
should  be  compulsory  on  educational  authorities,  and  that 
special  training  should  be  given  at  one  or  more  training1 
colleges  for  teachers  who  wish  to  qualify  for  the  care  of  defec¬ 
tive  children.  That  the  Government  be  requested  to  institute 
an  inquiry  into  the  best  means  of  dealing  with  defective, 
classes  in  after-life,  and  for  determining  the  authority  to 
be  entrusted  with  that  duty.”  The  resolution  was  carried 
unanimously. 


MEDICAL  VACANCIES. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns ,  where  ful 
particulars  will  he  found.  To  ensure  notice  in  this  column  advertisements 
must  be  received  not  later  than  the  first  post  on  Wednesday  morning. 

BIRMINGHAM  AND  MIDLAND  HOSPITAL  FOR  SKIN  AND  URINARY  DIS¬ 
EASES.— Clinii-al  Assistant.  Honorarium  at  the  rate  of  52  guineas  per  annum. 
BIRMINGH  AM  CITY.— Medical  Officer  of  Health.  Salary,  £1,000  per  annum. 
BIRMINGHAM:  GENERAL  HOSPITAL.— Three  House-Surgeons,  resident.  Appoint¬ 
ment  for  six  months.  Salary  at  the  rate  of  £50  per  annum. 

BUXTON:  DEVONSHIRE  HOSPITAL.-(l)  House  Surgeon.  Salary,  £100  per  annum: 

(2)  Assistant  House-Surgeon.  Salary,  £70  per  annum.  Both  resioent. 

BRIGHTON  :  THROAT  AN  D  EAR  HOSPITAL.  Church  Street— Non-resident  House- 
Surgeon.  Salary  at  the  rate  ot  £75,  per  annum. 

CHICHESTER  INFIRMARY.— Honorary  Medical  Officer. 

DENBIGH:  DENBIGHSHIRE  INFIRMARY.— House-Surgeon,  resident.  Salary  to. 
commence,  £100  per  annum. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark  Bridge  Read,  S.E.- 
Anaesthetist.  H  morarium,  £25  per  annum. 

GLASGOW  SAMARITAN  HOSPITAL  FOR  WOMEN.-House-Surgeon  (female). 
GLASGOW  UNIVERS1T V. — Additional  Examiner  for  Degrees  in  Arts,  Science,  and 
Medic  ne.  Salary,  £50  per  annum. 

GOS FORTH  :  CITY  ASYLUM.— Assistant  Melical  Officer,  resident.  Salary  £140.  rising- 
to  £160  per  annum 

GREENAV1CH  UNION  INFIRMARY'.— Juniorl  Assistant  Medical  Officerof  the  Inttrmary 
and  Vv  orkliouse,  resident.  Salary,  £10)  per  annum. 

HASTINGS,  ST.  LEONARDS,  AND  EAST  SUSSEX  HOSPITAL.-House-SurgeoD. 

resident ;  unmarried,  salary,  £75  per  annum. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  YV.C—  House-Physician, 
resident.  Appointment  for  six  months.  Sa'ary,  £20. 

HOSPITAL  FOR  WOMEN,  Soho  Square,  W.— Assistant  Physician. 

INVERNESS:  NORTHERN  INFIRMARY.-House-Surgeon,  resident.  Salary,  £100  per 

LIVEKPOOL  EYE  AND  EAR  INFIRMARY— House-Surgeon, resident.  Salary,  £80  per 
annum. 

LIVERPOOL:  MILL  ROAD  INFIRMARY— Assistant  Medical  Officer,  resident.  Salary 
£120  per  annum. 

LONDON  HOSPITAL,  E.— Assistant  Obstetric  Physician. 

LONUON  COUNTY  COUNCIL. -Assistant  Medical  Officer  at  Epileptic  Colony,  Ewell, 
resident.  SaUiy,  £200  per  annum. 

MIDDLESEX'  HOSPITAL.  W.— Director  of  Cancer  Research  Laboratories.  Salary. 
£5C0  per  annum,  rising  to  £800. 

MIDDLESEX  HOSPITAL.— Research  Scholarship  of  £105  at  the  Cancer  Research 
Laboratories. 

NEWCASTLE  ON  TYNE  DISPENSARY.— Visiting  Medical  Assistant.  Salary,  £160  for 
first  >  ear  and  £180  afterwards. 

NORTHWEST  LONDON  HOSPITAL,  Kentish  Town  Road— (1)  Resident  Medical 
O'tcer  ;  (2)  Assistant  Resident  Medical  Officer.  Salary  ai  the  rate  of  £50  per  annum 
each 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND.-Professors  and  Lecturers. 
SALISBURY  INFIRMARY.— (1)  House-Surgeon.  Salary,  £100  per  annum.  (2)  Assistant 
House-Surgeon.  Salary,  £75  per  annum.  Both  resident. 

SEA  MEN’S  HOSPITAL  SOCIETY.  GREENYVICH. -Senior  House-Surgeon  at  the  Branch 
Hospita1,  resident.  Salary,  £75  per  annum,  and  £25  for  officiating  as  Registrar. 
SHEFFIELD  ROYAL  HOSri'TAL.-Jiuiior  Assistant  House-Surgeon,  resident.  Salary. 
£50  per  anuum. 

SOCIETY  OF  APOTHECARIES,  London— Examiner  in  Medicine. 

SOUTHPORT  I N  FIRM  ARY.— Resident  Junior  House  and  Visiting  Surgeon,  unmarried. 
Salary  commencing  £7u  per  annum. 

WAKEFIELD:  CLAYTON  HOSPITAL  AND  WAKEFIELD  GENERAL  DISPENSARY. 

J  nuior  House  surgeon,  r.  sioent.  Salary.  £80  per  annum. 

WESTMINSTER  DISPENSARY,  Gerrard  Street,  W—  Resident  Medical  Officer.  Salary. 
£120  per  annum.  1 

WEST  BROMWICH  DISTRICT  HOSPITAL.-Resident  Junior  House  Sargecn.  Salary. 
£50  per  annum. 

WEST  RIDING-ASYLUM,  YVadsley—  Fifth  Assistant  Medical  Officer,  resident.  Salary. 
£140,  rising  to  £160  per  annum. 
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MEDICAL  APPOINTMENTS. 


Berkeley.  Corayns.  M.B.,  B.C  i'sntah.,  M.H.C  P.Lond.,  (appointed  AssistantllObstetric 
Physician  to  the  Middlesex  Hospital. 

Burkly.  ssmnel,  M.P.Kinc’sColl.Aherd.,  M.R.C.S.Enq,  appointed  House-Surgeon  to 
the  Royal  Victoria  Hospital,  Belfast. 

Rl'Ti.RR.  T.  Harrison.  M.A.,  M.D.,  B.Ch.Oxon.,  M.R.C.S.,  L.R.C.P.,  appointed  Assistant 
Surgeon  at  the  British  Ophthalmic  Hospital.  Jerusalem. 

<10ftSwRLL.  Philip  D„  M.R.O.S.Eng..  L.R.C.P.Lond..  appointed  Certifying  Faotory 
Surgeon  for  the  Broughton  Astley  District,  Leicester. 

•CosoR  tvE.  Frederick  Robert.  M.D.Duh.,  B.Ch.,  appointed  Certifying  Factory  Surgeon 
for  the  Burton-tn-Kendal  District,  Westmorland. 


Griffiths.  John,  M.R.C.S.Eng.,  L.S.A.,  appointed  Certifying  Factory  Surgeon  for  the 
Llandrindod  Wells  District,  Radnor. 


"Horne,  Maynard,  M. A.,  M.B..  appointed  Honorary  Physician  to  the  Margaret  Street 
Hospital  for  Consumption  and  Diseases  of  the  Chest  (for  Out-patients). 

Hubbard,  Walter  L.,  M.D.Brux.,  M.R.C  S.,  L.R.C.P.Lond.,  appointed  Certifying  Faotory 
Surgeon  for  the  Edenbridge  District,  Kent. 

Jkafkrf.son,  G.  Cordy,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Certifying  Factory  Surgeon 
for  ibe  Framlingliam  District,  Suffolk. 


Mow att,  George,  M.B.,  Ch.B.Aberd.,  appointed  Police  Surgeon  of  the  Borough  of  BoltoD. 
Ramsbottom,  Chas.  H.  Godfrey.  M.D.Vict.,  Ch.B.,  appointed  Certifying  Factory 
Surgeon  for  the  Bungay  District,  Suffolk,  and  the  Ditchingham  District,  Norfolk. 
tRlCHARns,  .T.  B.  O..  L.R.C  P.& S.Edin.,  L.F.P.S.Glasg.,  appointed  Certifying  Factory 
Surgeon  f  >r  the  Wadebridge  District,  Cornwall. 


Richards.  Thomas  Edward,  M.B.,  Ch  B.Edin.,  appointed  Certifying  Faotory  Surgeon 
for  the  Ahercrave  District,  Brecon. 


'Ritchie,  James.  M.D.,  C.M.,  D.P.H.Aherd.,  appointed  Certifying  Factory  Surgeon  for 
the  Old  Deer  District.  Aberdeen. 

Rundle,  F.  C.,  L.R.C.P..  L.R.C.S.Edin.,  appointed  District  Medical  Officer  of  the 
Tenterden  Union. 


"Sca klett-S yxge,  Mrs.,' M.D.Brux.,  L.S.A.,  L.M.,  appointed  Medical  Offioer  to  the 
Govarnment  Normal  College,  Bloemfontein,  and  to  the  High  School,  Bloemfontein. 

'Wacher,  Sidney.  F. R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Certifying  Factory  Surgeon  for 
the  Canterbury  District,  Kent, 

'Whitaker.  L.  E.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Certifying  Factory  Surgesn 
for  the  Diss  D. strict,  Norfolk. 

•WORnOYS,  Thos.  Sanders,  M.R.C.8.,  L.R.C.P.Lond.,  appointed  Medical  Officer  and  Public 
Vaccinator  for  Hie  Winterton  District  of  the  Gianfurd  Bngg  Union,  vice  R.  1’.  Good- 
worth,  L.R.C.P.Edin.,  M.RC.S.Eng. 

Wright.  W.  S.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Certifyirg  Factory  Surgeon  for  the 
Wool  District,  Dorset. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Medical  Society  of  London.  11,  Chandos  Street,  Cavendish  Square,  W.,  8  30  p  m 
—Annual  Conversazione ;  reception  by  the  President.  8.45  p.m.— Oration  :  Sir  William 
'H.  Bennett,  K.C.V.O.:  Some  Reflections,  mainly  Eth’cal,  upon  the  Present  Position  of 
Operations  in  the  Practice  of  Surgery, 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


OOMUU1TIC ATIOHS  respecting  Editorial  matters  should  he  addressed  to  the  Editor,  2.  Agat 
Street,  Strand,  W.C.,  Eohdon  ;  those  concerning  business, matters,  advert mementg',_non- 
delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  af  the  OfficeT429. 
Strand,  W.O.,  London. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood  to  oe 
offered  to  the  British  Medical  Journal  alone,  unless  the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  publislicdfln-the  British  Medical  JouulTAIi 
are  requested  to  communicate  with  the  Manager, 429',' Strand,  W.C.,  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  ot  their  communications  should  authentic 
cate  them  with  their  names— of  course  not.necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondent* 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
Circumstances  be  Returned. 

In  order  to  avoid  delay,  It  is  particularly  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 
at  his  private  house. 

Telegraphic  Address.— The  telegraphic  address  of  tJie  EDITOR  of  tht  British 
Medical  Journal  is  Aitiologv,  London.  The  telegraphic  address  of  the  MANAGER 
of  the  British  Medical  Journal  is  Articulate.  London. 


(y  Queries,  answers ,  and  communications  relating  to  subjects  to  which  the 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


M.D.Brux.  asks  whether  any  open-air  sanatorium  would  take  a  female 
cook  aged  29  in  return  for  her  work  ;  she  has  tuberculous  disease  at  the 
apex  of  the  right  lung,  and  is  without  money,  relatives,  or  friends. 

Rubber-soled  Boots  and  Defective  Sight. 

Seafaring  Surgeon  asks  for  an  explanation  of  the  curious  belief  which 
prevails  in  seafaring  circles,  that  the  wearing  of  rubber-soled  sea  boots 
has  a  prejudicial  effect  upon  the  eyesight.  Personally,  he  had  always 
smiled  at  the  “yarn,”  until  he  was  told  by  a  commander,  R.N..  that  an 
oculist  of  European  fame  (whose  name  he  gave)  told  him  a  few  years 
ago  in  consultation  that  this  was  the  only  explanation  he  could  think  of 
for  the  large  number  of  cases  of  defective  eyesight  among  seafaring 
people  he  had  come  across  in  the  course  of  practice. 


TUESDAY. 

(Pathological  Society  or  London.  20,  Hanover  Square,  W.,  8.30  pm.— 
General  Meeting:  Election  of  Officers.  Dr.  R.  S.  Trevor  :  Multiple  Aneurysms  of  the 
6plenic  Artery  Associated  with  Calcitication  of  the  Portal  Vein.  Dr  Drysdale  • 
Primary  Sarcoma  of  the  Heart.  Mr.  Barnard  and  Mr.  Rigby:  Case  of  Pulsating 
Exophthalmos.  Dr.  F.  P.  Weber :  Malignant  Endocarditis  associated  w  ith  Large 
White  Kidneys.  Dr.  Seligmann  and  Dr.  Strong :  A  New  Method  of  Blood  Counting. 
Mr.  J.  H.  Parsons  and  Mr.  Rockliffe  :  Piexiform  Neuroma  of  the  Orbit  Card 
Specimens  will  he  shown  by  Dr.  C.  1*.  White,  Dr.  Dudgeon,  Dr.  H.  M.  Fletcher,  and 
Dr.  Drysdale. 


WEDUISDAY. 

Dermatological  Society  of  tlreat  Britain  and  Ireland.  20.  Hanover 
square.  \1  ,  4.j0  p.m.— Annual  General  Meeting  and  Conference.  Dr.  Corlett,  of 
Ohio, -U  .S.A.,  wild  give  an  address  on  Small  pox,  illustrated  with  lantern  slides. 

THURSDAY. 

Harveian  Society  of  London.  Stafford  Rooms,  Titchborne  Street,  Edgware 
Road,  W.,  8.30  p.m.— Clinical  Evening. 

•Huy’s  Hospital  Medical  School,  4  pm.— Dr.  E.  W.  Ainley  Walker:  On  the 
General  Pathology  of  Acute  Rheumatism  (Gordon  Lectures  in  Experimental 
Pathology) . 


FRIDAY, 

Clinical  Society  of  London,  20,  Hanover  Square,  W.,  8.30  p.m.— Annual 
General  Meeting;  Election  of  Officers  for  Session  19034.  Papers— Dr  J  P 

Zum  Bush  :  Ileo-caecal  Invagination  by  a  Meckel’s  Diverticulum.  Dr  Percy  Kidd- 
Sequel  to  a  Case  shown  at  the  Society  in  1901  as  Congenital  Morbus  Cordis  Dr  j’ 
Porter  Parkinson  :  Sequel  to  a  Case  of  Great  Dilatation  of  the  Heart. 

POSTGRADUATE  COIRSES  AND  LECTURES. 

Charing  Cross  Hospital.  Thursday,  4  p.m.- Lecture  on  Gynaecological  Cases. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.,  Thursday,  4  p.m.— Demonstra¬ 
tion  of  Selected  Cases. 

Medical  Graduates'  College  and  Polyolinio,  22,  Chenies  Street,  W.O.  Demonstrations  will 
he  given  at  4  p.m.  as  follows —Monday,  skin;  Tuesday,  medical;  Wednesday 
surgical;  Thursday,  surgical ;  Friday,  eye.  Lectures  will  also  he  given  at  5.15  pm. 
as  follows :  Monday,  Haematuria  in  Children  ;  Tuesdav,  Ozaena ;  Wednesday,  Some 
Practical  Points  in  Climatology;  Thursday,  Uterine  Displacements;  Friday,  Para¬ 
sites  of  the  G astro- intestinal  Canal. 

Watjona1  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square,  W.C.— Tuesday. 
3.30  p.m.— Lecture  on  V  isual  Fields  in  Medical  Diagnosis. 

North-East  London  Post-Graduate  College,  Tottenham  Hospital,  N„  Thursday,  4  pm  — 
Lecture  on  ItchiDg  as  a  Symptom  and  its  Treatment, 

Post-Graduate  College,  West  London  Hospital,  Hammersmith  Road,  W.— Lectures  will  be 
delivered  at  5  p.m.  as  follows  :  Monday,  Treatment  of  Some  Injuries  and  Emer¬ 
gencies;  Tuesday,  X  R* vs ;  Wednesday,  Extraction,  When  and  How;  Thursday, 
Diseases  of  the  Kidney,  Nephritis  ;  Friday,  Pelvic  Inflammation. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d„  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 


BIRTHS. 

MHO'S'*  — On  May  9th,  1903,  at  Mount  Lodge,  Silver  Valley,  Callington,  Cornwall  the  wife 
of  George  Brown,  M.R.C.S.hng.  (late  of  0.  Gibson  Square,  Islington,  N.)  of  a  daughter 

HsJrt^Go^ £d\  F^S  Edm’,  ofi  Tor“Uay’  the  Wife  of  John 

MACMHALD.^t  “pe  H*wn.”  InvernOM,  on  the  19th  inst.,  the  wife  of  Thomas 
(ret )  of  a  son  d'  M  B  -  F.R.0.8.£din.,  Lieutenant-Colonel,  Indian  Medical  Service 


MARRIAGE. 

SLay  06011  Ea*ar  Fish,  M.B.,  M.R.C. S.,  B.A.Cantab. 
of  Por?Ph.»wV  ^i'hh'.M)  busle  Constance,  daughter  of  the  late  Richard  Soutlion 
Gate  S  \v‘ 1  ^th’  S  th  Afnca-  and  nlece  of  Thos.  E.  Fuller,  of  39,  Hyde  Park 


R.  W.  M.  writes  May  I  ask  (1)  if  there  are  any  works  dealing  with  manual 
training  or  the  education  of  the  hands— for  example,  that  could  answer 
the  question.  What  trade  or  handicraft  would  render  a  man  most  deft 
and  facile  with  his  hands  for  surgical  manipulations  ?  (2)  Any  works 
treating  of  the  finding  of  arguments,  their  arrangement,  and  the 
marshalling  of  facts  in  writing  any  literary  composition,  as  essays, 
speeches,  theses,  articles  for  publication,  etc.  Whately’s  Rhetoric  is  thq 
only  one  I  know. 


ANSWERS. 

Mungo.— We  have  made  inquiries,  and  are  informed  that  there  is  not  in 
Berlin  any  Poliklinik  where  the  lectures  are  delivered  in  English. 

Kew.— One  of  the  following  books  might,  probably  meet  our  corre¬ 
spondent’s  requirements :  Forensic  Medicine  and  Toxicology.  By  J. 
Dixon  Mann,  M.D.,  F.R.C.P.  Third  edition.  London  :  Charles  Griffin 
and  Co.  1902.  2 is.  A  Textbook  of  Medical  Jurisprudence,  Toxicology,  and 
Public  Health.  By  J.  Glaister,  M.D..  D.P.H.,  F.R.S.E.  Edinburgh  : 
E.  and  S.  Livingstone.  1902.  15s.  Textbook  of  Forensic  Medicine  and 
Toxicology.  By  A.  P.  Luff,  M.D.  London  :  Longmans,  Green,  and  Co. 
1893.  24S.  Manual  of  Medical  Jurisprudence.  By  A.  S.  Taylor.  Twelfth 
edition,  edited  by  Thomas  Stevenson,  M.D,  London:  J.  and  A, 
Churchill,  1891.  14s. 

The  Assessment  of  Income-tax. 

Dr.  E.  Gofton  (North  Shields)  writes :  Can  you  find  out  for  mo  what 
should  be  done  under  the  following  circumstances  ?  A.  and  B.  are  in 
partnership.  A.  is  M.O.H.  and  also  public  vaccinator.  During  an  epi¬ 
demic  of  small-pox  A.  is  requested  to  devote  the  whole  of  his  time  to  the 
M.O.H.’s  work,  and  B,,  who  is  deputy  public  vaccinator,  is  requested  to 
undertake  the  vaccinations,  which  soon  become  too  much  for  him,  and 
C.,  another  practitioner,  is  appointed  to  assist.  The  fees  due  in  respect 
of  vaccinations  are  paid  to  A.  as  public  vaccinator,  who  pays  C.  for  his 
work,  the  remainder  going  into  the  partnership  takings.  A ,’s  salary  as 
M.O.H.  for  the  period  of  the  epidemic  is  also  put  into  the  partnership 
funds,  as  B.  is  carrying  on  the  wVole  of  the  private  practice.  How  are 
the  geveral  items  to  be  returned  for  assessment  ? 

***  We  have  referred  the  question  to  an  authority  on  the  subject.  The 
following  is  his  reply  :— For  the  sake  of  clearness  let  us  suppose  that 
the  salary  of  the  M.O.H.  is  /150  per  annum ;  that  the  fees  of  the  public 
vaccinator  amount  to  ^200  per  annum  (including  the  deputy’s  fees); 
that  the  salary  paid  by  A.  to  C.  for  his  assistance  is  ^100;  that  the 
profits  (after  paying  expenses)  of  the  private  practice  alone  amount  to 
^400  per  annum.  The  income-tax  returns  should  then  be  made  as  fol¬ 
lows  (1)  On  the  blue  form,  No.  12  or  12A  :  By  A  as  M.O.H,, 
£150;  by  A.  as  vaccinator,  ^200,  less  expenses  £100  =  /ico  net. 
(2)  On  the  yellow  form  No.  n  or  11A  :  By  A.  and  B.  (as  a  firm)  as  medical 
practitioners,  .£400.  The  total  profit  (or  income)  of  A.  and  B.  is  thus 
£400  -f  ^150  4-  £100  =  .£650,  or  ^325  each,  and  they  should,  as  between 
themselves,  divide  the  amount  of  tax  to  bo  paid  accordingly.  C.  will, 
of  course,  include  the  /ico  received  by  him  in  his  own  income-tax 
return  ;  but  if  the  surveyor  of  taxes  refuses  to  allow  the  ;£ioo  expenses 
to  be  deducted  (as  he  might  legally  do  on  the  ground  that  the  emolu¬ 
ments  from  the  appointment  as  vaccinator  are  taxable  in  full),  A.  must 
then  pay  tax  on  ^200  as  vaccinator,  and  when  C,  is  paid  his  salary 
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(^100)  the  tax  thereon  may  be  deducted  by  A.  from  C.  Thus  A.  will  get 
back  from  C.  the  tax  which  he  has  paid  on  C.’s  behalf,  and  if  this  is  done 
C.  will  not  again  include  the  £ 100  received  by  him  from  A.  in  his  own 
income-tax  return.  If  A.  and  B.  wish  to  claim  exemption  or  abatement 
they  must  each  fill  up  one  of  the  claims  printed  on  page  4  of  the  yellow 
form  (or  the  back  of  the  blue  form)  stating  their  income  from  profes¬ 
sional  sources  as  ^325  each,  and  specifying  how  the  ^325  is  arrived  at. 
Thus : 

Half  income  of  the  firm  of  A.  and  B.,  namely  : 

As  M.O.H . £15 o 

As  vaccinator  ^200,  less  salary  ^ioo  paid  to  Mr.  C,  ...  100 

From  private  practice  ...  ...  ...  ...  400 

Total  ...  ^650 

My  one  half  share  ...  £125 

Any  other  income  would  then  be  shown  as  required  by  the  form. 

Overtax  writes  :  In  regard  to  the  article  on  Income  Tax  Assessment  in 
the  British  Medical  Journal  of  April  nth,  under  the  heading,  What 
Income  is  Not  to  be  Entered,  am  I  to  understand  that  the  income 
derived  from  any  public  appointment,  such  as  medical  officer  of  health, 
is  not  in  any  way  taxed,  as  I  have  for  thirty  years  always  entered  my 
income  from  such  an  appointment  in  my  income  tax  returns  ? 

***  This  is  not  the  meaning  of  the  statement  in  the  article.  Income 
derived  from  a  public  'appointment  “is  not  to  be  entered ”  upon  the 
yellow  form  of  return,  because  a  special  (blue)  form  is  provided  for  the 
return  of  this  class  of  income,  which  is  taxed  under  a  separate  head  of 
the  income  tax  code. 


FETTERS,  NOTES,  Etc. 


Spanish  Bull  Fights. 

Dr.  II.  W.  Seager  (London,  W.C.)  writes  :  I  see  that  your  Special 
Correspondent  has  been  present  at  a  bull  fight  in  Madrid,  but 
at  a  bull  fight  which  was  clearly  specially  arranged  for  foreign 
spectators.  I  was  present  at  a  bull  fight  in  Madrid  last  summer, 
and  the  horses  which  had  received  a  mortal  wound  were  not 
put  out  of  their  misery  at  once  by  a  stab  in  the  spinal  cord,  for 
I  saw  a  horse  driven  round  the  ring  twice  treading  on  its  own 
intestines,  and  this  horse  was  left  for  many  minutes  after  its  fall  to 
struggle  in  its  agony.  I  saw  other  horses  with  their  intestines  trailing 
on  the  ground  which  were  not  killed  but  dragged  out  alive,  as  was  the 
first  horse  mentioned.  I  saw  another  horse  spurred  on  to  the  bull’s 
horns  no  less  than  five  times,  because  the  four  first  wounds  did  not  in¬ 
capacitate  the  poor  brute,  and  the  bandage  over  the  unhappy  beast’s 
eyes  slipped  after  the  first  wound,  so  that  it  saw  that  it  was  being 
spurred  to  its  death.  I  do  not  know  what  happened  after  this,  for  I  left 
the  place  amidst  the  hisses  and  laughter  and  scoffs  of  the  audience; 
but  this  much  I  do  know,  that  the  bull  fighters— the  men  I  mean— do 
not  run  half  so  much  risk  as  an  ordinary  football  player.  They  are  so 
padded  that  they  cannot  be  hurt,  and  the  bulls  are  so  stupid  and  dazed 
by  confinement  that  a  sheep  in  a  field  is  more  dangerous.  I  met  in  the 
train  a  renowned  bullfighter  who  stood  5  ft.  6  in.  and  weighed  17  stone. 
I  would  rather  be  a  matador  or  a  torero  than  cross  from  Trafalgar 
Square  to  Whitehall  between  n  a.m.  and  6  p.m. 

Epilepsy  and  Toxaemia. 

Dr.  John  Milson  Rhodes,  M.D.,  Chairman  of  the  Chorlton  and  Man¬ 
chester  Asylums  Board,  etc,  Didsbury,  writes  :  Dr.  Adam  in  his  excellent 
paper  on  toxins  is,  I  am  glad  to  see,  of  the  opinion  I  have  held  for  some 
years,  namely,  that  the  cause  of  epilepsy  is  a  toxin.  Dr.  Adam  refers  to 
the  “  Monday  morning  disease  ”  that  occurs  amongst  horses  in  America 
as  probably  caused  “  by  overfeeding  and  idleness  after  work.”  The  same 
might  be  said  of  a  considerable  number  of  epileptic  cases.  When  I  was 
in  the  United  States  I  made  careful  inquiries  as  to  the  periodicity  of  the 
attacks  and  found,  as  I  had  thought  probable,  that  Mondays,  July  5th, 
Boxing  Dav,  are  the  days  upon  which  the  largest  number  of  seizures 
take  place, "but  that  Dr.  Spratling,  the  Superintendent  of  Craig  Colony, 
United  States,  the  largest  State  institution  for  epileptics  in  the  world, 
informed  me  that  ever  since  the  opening  of  the  institution  there  had 
been  fewer  seizures  at  7  o’clock  in  the  evening  than  at  any  other  time. 
Out  of  73,785  seizures  during  the  year  only  2,203  took  place  at  7  p.m. 
The  maximum  number  attained  was  4,405  at  9  p.m.,  but  the  hour  of 
greatest  frequency  had  varied.  The  mimimum  has  always  been  the 
same. 

Urinary  Coloration  produced  by  Santonin. 

Dr.  A.  Ogier  Ward  (Cheapside,  E.C.)  writes:  R.  D.  presented  himself 
for  examination  for  insurance  ;  result  entirely  satisfactory  except  that 
tne  urine  was  of  a  peculiar  greenish-yellow  tint,  and  on  adding  a  few 
drops  to  heated  Fehling’s  solution  a  rose-purple  colour  appeared. 
Inquiry  showed  that  he  had  taken  2  gr.  of  santonin  in  a  capsule  that 
morning,  as  he  had  threadworms.  Two  days  later  there  was  no  trace 
of  this  colour  or  reaction.  Tested  again  on  April  29th  the  urine  was 
found  perfectly  normal.  On  April  30th  he  took  2  gr.  of  santonin  at 
1.30  p.m.  The  urine  passed  at  4.30  p.m.  turned  Fehling  purple  and 
liq.  potassa  a  brilliant  salmon-rea.  He  complained  of  slight  xanthopsy 
as  on  previous  occasions.  On  May  1st  urine  passed  at  8.30  a.m.  showed 
some  reaction  still. 
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Remarks 

on 

the  influence  of  wind  on  phthisis. 

By  W.  GORDON,  M.D.,  F.R.C.P., 

Physician  to  the  Royal  Devon  and  Exeter  Hospital ;  Physician  to  the 
West  o£  England  Eye  Infirmary. 

The  Existing  Chaos  of  Opinion. 

There  is  a  wonderful  want  of  agreement  amongst  medical 
authorities  as  to  the  influence  of  wind  on  phthisis,  and  the 
most  widely  divergent  views  have  been  expressed  on  the  sub¬ 
ject,  some  maintaining  that  wind  is  injurious,  others  that  it 
is  non-injurious  or  even  beneficial,  others  again  that  it  may  be 
injurious  or  beneficial  according  to  circumstances.  This 
divergence  of  opinion  is  especially  unfortunate  at  the  present 
time,  when  the  curability  of  many  cases  of  phthisis  by  open- 
air  treatment  is  fully  recognized,  and  when  sites  are  being 
•chosen  in  many  parts  of  the  country  for  the  erection  of  sana¬ 
toria.  A  few  quotations  will  illustrate  how  widely  opinions 
differ. 

Wind  Injurious. 

Dr.  Haviland,  who  has  made  such  a  careful  study  of  the 
distribution  of  phthisis  mortality  in  the  registration  districts 
of  England  and  Wales,  goes  so  far  as  to  say  that  “  with  the 
facts  before  him . no  medical  man  would  send  a  consump¬ 

tive  case  to  live  where  he  would  be  subject  to  the  full  force  of 
prevailing  winds.”1  Sir  Hermann  Weber  says  “  My  own  expe¬ 
rience  has  been  that  strong  wind  from  any  quarter . is  in¬ 

jurious  to  consumptive  people,  and  seems  to  increase  the 
mortality.2 

Wind  Harmless. 

Dr.  Theodore  Williams  says,  “Some  authorities  object 
strongly  to  wind  in  a  health  station  for  consumptives,  but  I  am 
in  favour  of  its  ventilating  and  purifying  influence  in  the  case 
of  all  diseases  of  germ  origin,  and  protection  by  shelters 
can  be  successfully  secured  when  wind  is  excessive.”3  Dr. 
Symes  Thompson  says : 

It  has  been  asserted  that  wind  is  deleterious  to  phthisical  patients . 

A  careful  observation  of  the  influence  of  wind  on  patients  subjected 
to  the  full  effect  in  windowless  rooms,  on  balconies,  and  in  the  open 
air  sets  aside  this  fear.  Wind  is  annoying,  chilling,  and,  if  accompanied 
by  dust,  is  uncomfortable,  and  in  all  these  respects  is,  of  course,  objection¬ 
able,  but,  on  the  other  hand,  it  sweeps  away  noxious  emanations  and 

supplies  fresh  air  as  nothing  else  can .  Some  are  so  impressed  with 

the  evil  effects  of  wind  that  they  cannot  face  a  gentle  breeze  without  com¬ 
plaining  of  shortness  of  breath,  who  can  yet  climb  considerable  hills  with 
ease,  the  difficulty  being,  to  a  large  extent,  imaginary.  When  it  is 
realized  that  such  is  the  case,  and  that  wind  is  salutary,  these  same  per¬ 
sons  become  as  pleased  with  themselves  and  as  manifestly  benefited  by 
■exposure  to  a  quickly-moving  large  body  of  air  as  they  are  to  life  in  all 
weathers  without  windows.4 

Sir  J.  W.  Moore  agrees  with  this:  “I  was  delighted  per¬ 
sonally  to  hear  Dr.  Symes  Thompson  speak  as  to  the 
innocuousness  and  harmlessness  of  wind.” 5 

Wind  Injurious  or  Harmless  according  to  Circumstances. 

Dr.  Solly  puts  this  view  thus : 

It  is  extremely  difficult  to  generalize  upon  the  influence  of  this  meteor 

■ological  factor  [wind]  on  the  development  and  progress  of  phthisis . 

Consumption  is  neither  more  or  less  prevalent  in  a  place  simply  because 
it  is  windy,  nor  are  consnmptives  as  a  class  made  better  or  worse  by 
this  element  alone.  It  is  beneficial  or  detrimental  according  to  its  tern 
•perature  and  humidity  and  the  patient’s  condition.6 

With  such  divergent  views  before  the  profession  from 
authorities  of  such  weight  the  conclusion  has  naturally  been 
drawn  that  we  have  no  real  knowledge  on  the  subject,  bir 
R.  Douglas  Powell  has  written  that  “the  only  positive 
climatic  influence  made  out  in  relation  to  phthisis  is  that 
dependent  upon  insufficient  surface  drainage.”7  Professor 
Osier,  in  his  Principles  and  Practice  of  Medicine  ,8  does  not  even 
mention  wind  in  connexion  with  the  causation  or  with  the 
climatic  treatment  of  phthisis,  and  Dr.  Kidd,  in  his  article  on 
phthisis  in  Professor  Allbutt’s  System  of  Medicine ,  makes  no 
allusion  to  wind  in  describing  the  sort  of  climate  suitable 
to  a  consumptive  patient.9 

Marked  Influence  of  Wind  in  Devonshire. 

Yet  there  are  facts  which  suggest  that  wind  is  not  unim¬ 
portant,  and  the  following  is  a  brief  abstract  of  observations 
which  have  been  recently  made  in  Devonshire. 

Suggested  by  the  Death-rates  of  the  Rural  Districts. 

When  the  establishment  of  a  sanatorium  near  Exeter  was 
0 


first  discussed  in  the  autumn  of  1899, 1  examined  the  phthisis 
death-rates  of  the  rural  sanitary  districts  of  the  county  with 
a  view  to  getting  facts  which  might  help  in  the  selection  of  a 
site.  I  chose  the  “rural  sanitary  districts ”  rather  than  the 
“registration  districts”  because  the  latter  included  the 
“urban  districts  ”  which  last  seemed  less  likely  to  present 
fairly  uniform  conditions  of  life,  and  in  Devonshire  are 
specially  apt  to  introduce  fallacy,  since  many  of  them  have 
long  been  phthisis  health  resorts,  where  imported  Lcases  are 
included  in  the  death  returns. 

My  ideas  at  that  time  were  those  generally  held,  being  in 
accordance  with  the  views  expressed  by  Dr.  Theodore 
Williams  that  “  the  house  should  be  protected  from  northerly  and 
easterly  winds  and  tvell  open  to  the  south  and  west."10  My 
astonishment  therefore  was  great  to  find  that  the  ideally- 
situated  localities ,  well  open  to  south  and  west,  suffered  most  from 
phthisis.  I  tried  to  explain  this  distribution  of  the  phthisis 
mortality  by  reference  to  general  sanitation  (as  indicated  by 
general  mortality),  to  geology,  and  to  rainfall,  and  failed. 
Nothing  except  exposure  to  west  and  south-west  winds 
seemed  to  offer  a  reasonable  explanation.  But  this  explana¬ 
tion  was  so  contrary  to  my  expectation  that  only  a  searching 
test  could  have  convinced  me  of  its  validity. 

Proved  by  the  Death-rates  of  the  Parishes. 

This  test  was  as  follows.  I  took  four  rural  sanitary  districts, 
two  on  the  south  coast  of  Devon,  one  on  the  north  coast,  one 
in  mid-Devon,  and  examined  the  phthisis  death-rates  in  the 
parishes  of  each  separately.  I  chose  parishes  rather  than 
larger  units  of  area,  because  they  allowed  of  more  exact  classi¬ 
fication  into  “sheltered”  and  “exposed”  as  regards  wind, 
into  “pervious”  and  “ impervious ”  as  regards  soil,  and  they 
enabled  me  to  show  more  clearly,  on  maps  of  moderate  size, 
the  precise  position  of  the  dwellings.  Soil  and  rainfall  were 
shown  to  be  incapable  of  explaining  the  results. 

The  following  table  gives  the  phthisis  death-rates  per  1 ,000 
per  annum  in  exposed,  partly-sheltered,  and  sheltered  parishes 
respectively,  with  the  period  of  observation  and  the  approxi¬ 
mate  ratio  between  the  mortalities  in  exposed  and  sheltered 
parishes  in  each. 


Name'of 

District. 

Years  of 
Observ¬ 
ation. 

Exposed. 

Parishes. 

Partly 

[Sheltered. 

Sheltered. 

Approximate 
Ratio  of 
Death-rates 
in  Exposed 
and  Sheltered 
Parishes. 

St.  Thomas 

2j 

1.34 

[o-S7 

0.24 

5-5  to  1 

Newton  Abbot  .. 

15 

1.38 

1.08 

0.83 

3.0  to  2 

Okeliampton  ... 

IO 

1.72 

1  28 

0.61 

3.0  to  I 

Barnstaple 

IO 

X.IO 

0.75 

0.44 

3.0  to  I 

Whilst  laying  little  stress  on  the  figures  from  St.  Thomas, 
because  the  period  of  observation  was  so  short,  I  felt  justified, 
from  a  consideration  of  the  figures  from  the  other  districts,  in 
concluding  that  the  degree  of  exposure  to,  or  shelter  from, 
west  and  south-west  winds  exercised  a  marked  influence  in 
determining  a  higher  or  lower  rate  of  phthisis  mortality  in 
these  districts.  This  conclusion,  with  the  arguments  sup¬ 
porting  it,  formed  the  subject  of  a  paper  which  I  had  the 
honour  of  reading  before  the  Royal  Medical  and  Chirurgical 
Society  in  October,  1900.11  In  the  discussion  which  then  took 
place  the  following  objections  were  raised. 

Objections. 

1.  That  the  populations  quoted  were  toojsmall  to  found  con¬ 
clusions  on. 

2.  That  the  periods  of  observation  were  too  short. 

3.  That  I  had  not  sufficiently  carefully^excluded  the  influ¬ 
ence  of  racial  differences. 

4.  Or  of  occupations. 

5.  Or  of  differences  in  closeness  of  intermarriage. 

6.  Or  of  differences  in  parish  sanitation. 

7.  That  I  should  have  confined  my  inquiry  to  female  death- 
rates 

8.  That  the  wind  had  only  excited  an  indirect  effect  through 
the  closure  of  windows  and  doors  against  it. 

And  to  these  another  objection  has  since  been  added, 
namely :  . 

9.  That  the  wind  had  only  exerted  an  indirect  effect  through 
the  damp  it  drove  into  the  walls.13 

Replies  to  Objections. 

To  these  objections  I  have  replied  thus  : 

[2212 


ngo 


The  British  “I 
Medical  Journal J 


THE  INFLUENCE  OF  WIND  ON  PHTHISIS. 


[Mat  23,  1903. 


1.  If  it  can  be  shown,  in  a  considerable  number  of  small 
villages,  in  spite  of  the  natural  tendency  of  the  small  num¬ 
bers  of  the  populations  to  produce  large  exceptions  to  any 
law  of  incidence,  that  the  law  holds  with  no,  or  almost  no, 
exceptions,  then  the  conclusion  to  be  drawn  is,  not  that  this 
absence  of  exception  is  itself  a  matter  of  chance,  but  that  the 
law  is  so  cogent  that  it  overrides  chance  and  compels  con¬ 
formity. 

2.  Ten  years  was  the  period  chosen  by  Sir  George  Buchanan 
in  his  well-known  report  on  phthisis  and  dampness  of  subsoil, 
as  well  as  by  Dr.  Haviland  in  preparing  his  fine  map  of 
phthisis  mortality  in  the  registration  districts  of  England  and 
Wales.  It  seems  to  me  a  reasonable  period. 

3.  4,  5,  6.  The  medical  officers  of  health  for  the  four  rural 
districts,  to  whose  kindness  I  owe  very  much,  have  assured 
me  that  in  their  districts  these  objections  cannot  be  main¬ 
tained. 

7.  The  female  death-rates  bring  out,  even  more  markedly 
than  the  death-rates  of  both  sexes  together,  the  influence  of 
these  winds.  To  make  my  inquiry  into  the  female  death-rates 
as  conclusive  as  possible  within  the  time  at  my  disposal,  I 
proceeded  as  follows : 

Female  Death-rates,  Okehampton  District .13 

I  chose  a  district  which  seemed  specially  suited  to  the  pur¬ 
pose— namely,  the  rural  district  of  Okehampton.  This  district 
is  the  most  generally  exposed  in  Devonshire,  being  open  to  all 
winds  except  the  south,  and  presenting  to  each  wind  marked 
contrasts  of  shelter  and  exposure.  Its  geological  form¬ 
ation  is  very  simple,  and  its  rainfall  probably  fairly 
uniform.  (Rainfall,  per  se,  seems  to  have  exceedingly 
little  effect.)  Dr.  Young,  the  Medical  Officer  of  Health, 
kindly  supplied  me  with  the  parish  deaths  from  phthisis 
during  the  preceding  ten  years,  examined  and  agreed 
with  my  classification  of  the  parishes  into  exposed  and  shel¬ 
tered  in  respect  of  each  separate  wind  (namely,  south-east, 
east,  north-east,  north,  north-west,  west,  south-west),  and 
satisfied  me  that  neither  occupations,  racial  differences  or 
differences  in  closeness  of  intermarriage  or  in  parish  sanita¬ 
tion  could  account  for  the  distribution  of  the  phthisis 
mortality. 

Tables  were  drawn  up  in  which  the  parishes  were  classified 
into  fully  exposed,  partly  sheltered,  and  fully  sheltered  with 
respect  to  each  separate  wind,  and  maps  were  constructed  to 
illustrate  these  exposures  and  shelters.  A  geological  map 
and  a  map  of  the  distribution  of  the  female  phthisis  death- 
rates  in  the  parishes  were  also  made.  From  these  tables  and 
maps  it  became  obvious  that  geological  formation  could  not 
explain  the  phthisis  distribution,  nor  could  shelter  from  and 
exposure  to  south-east,  east,  north-east,  or  north  winds.  The 
influence  of  north-west  wind  was  doubtful.  But  the  influence 
of  west  and  south-west  winds  was  unmistakable,  and  even 
startling.  The  following  table  shows  the  influence  of  west 
and  south-west  winds  considered  together. 


Okehampton  Rural  District. 


Name  of  Parish. 

Female 

Population 

1E91. 

Female  Deaths 
from  Phthisis 
in  10  Years. 

Female  Phthisis 
Death-rate  per 
1,000  per  Annum. 

I.  Sheltered  Parishes 
from  both 

In  ward  lei  gh 

258 

0.4 

Monkokehampton 

83 

O 

Chagford  . 

Gidleigh  . 

Throwleigh 

758 

57 

149 

7 

0 

O  Q 

0.0 

Drewsteignton  . 

o'- 8 

13 

0  8 

0.0 

Ashbury  . 

37 

0 

1,690 

*3 

0.7 

II.  Exposed  to  both. 

Highampton 

Beaworthy... 

135 

122 

5 

3  7 

Bratton  Cfovelly... 

255 

8 

Sourton  . 

217 

8 

36 

...  

729 

24 

3.3  nearly 

This  table  shows : 


(«)  That  the  mortality  in  the  parishes  fully  exposed  to 
both  west  and  south-west  winds  is  relatively  high-  usually 
very  high,  whilst  the  mortality  in  the  parishes  fully  sheltered 
from  both  is  relatively  Llow— usually  very  low. 


(b)  That  the  average  mortality  in  the  exposed  parishes  is 
nearly  five  times  as  great  as  that  in  the  sheltered  parishes. 

( c )  That  there  are  no  exceptions. 

These  figures  are  very  remarkable,  and  it  is  difficult  to 
imagine  that  mere  chance  can  explain  them.  I  considered 
that  they  afforded  definite  proof  of  the  marked  influence  of 
these  two  winds. 

Female  Death-rates — Barnstaple  District. 

However,  to  make  assurance  surer,  1  investigated  another 
very  exposed  area,  namely,  the  Exmoorportion  of  Barnstaple 
district.  This  area  is  perhaps  the  second  most  exposed  in 
Devonshire,  being  open  in  some  part  or  other  to  all  winds 
except  the  east.  Its  intricate  hollows  and  winding  valleys 
afford  very  complete  shelter  to  dwellings  within  them,  and 
the  heights  of  Exmoor  cut  off  all  south-west  gales  from  the 
northern  towns,  which  are,  however,  fully  exposed  to> 
northerly  sea  winds.  The  soil  is  generally  Jairly  pervious. 
The  rainfall,  as  usual,  seems  to  have  little  influence  per  se, 
50  in.  falling  in  one  parish  (Arlington)  where  no  deaths, 
male  or  female,  have  occurred  within  the  ten  years  of 
observation.  The  late  Dr.  Harper,  Medical  Officer  of  Health 
for  the  Rural  District,  assured  me  that  neither  occupations, 
or  differences  in  race,  intermarriage,  or  parish  sanitation 
could  explain  the  phthisis  distribution.  This  table  shows 
the  influence  of  west  and  south-west  winds  considered 
together : 

Barnstaple  Rural  District  ( Exmoor  Portion). 


Name  of  Parish. 

Female 

Population, 

_  1891. 

Female  Deaths 
from  Phthisis  in 
10  Years. 

Female  Phthisis 
Death-rate  per 
i,oco  per  Annum. 

Sheltered  Parishes. 

Westdown . 

268 

o-3 

Bittadon  . 

23 

O 

Eastdown . 

175 

O 

Kentisbury 

*95 

I 

o-5 

Arlington . 

12  7 

O 

Parracombe 

151 

I 

Brendon  . 

139 

O 

Challacombe 

113 

Highbray  . 

109 

O 

Berryn arbor 

340 

O 

Combemartin 

731 

2 

Trentishoe  ... 

45 

Martinboe . 

84 

Countisbury 

i4 

O 

Sherwell  . 

179 

O 

0.0 

2,804 

5 

0.17 

Exposed  Parishes. 

Morthoe  . 

346 

3 

Georgeham 

390 

3 

0.7 

1-3 

1.8 

Braunton  . 

1,125 

15 

Heanton  Punch- 
ardon  . | 

224 

4 

As  Ilford  . 

87 

0 

Goodleigh . | 

119 

1 

0  8 

Stoke  Rivers 

96 

1 

Loxbore 

loo 

2 

Bratton  Fleming. . .  j 

247 

4 

1.6 

2.734 

33 

1.2 

It  shows : 


( a)  That  the  mortality  in  the  parishes  fully  exposed  to  both 
west  and  south-west  winds  is  relatively  high— usually  con¬ 
siderable— whilst  the  mortality  in  the  parishes  fully  sheltered 
from  both  is  relatively  low — in  the  majority  nil. 

(b)  That  the  average  mortality  in  the  parishes  exposed  to 
these  winds  is  seven  times  as  great  as  in  the  parishes  sheltered 
from  them. 

(c)  That  amongst  twenty-four  parishes  there  is  only  one  exception, 
and  that  in  a  very  small  parish — the  smallest  parish  exposed. 

Taking  into  account  the  suggestive  result  of  the  comparison 
of  the  phthisis  death-rates  of  the  rural  districts  of  Devon,  the 
striking  results  of  the  comparisons  of  the  death-rates  in  the 
parishes  of  four  separate  rural  districts  in  different  parts  of 
the  county,  and  these  startling  results  of  the  comparisons  of 
the  female  phthisis  death-rates  in  two  specially-exposed  areas, 
I  can  conceiveof  no  other  reasonable  conclusion  except  that  in 
these  districts  the  west  and  south-west  winds  exercise  a  very 
marked  influence  on  the  phthisis  death-rate  amongst  the 
populations  exposed  to  them. 

I  naturally  do  not  contend  that  these  winds  are  the  only  in¬ 
fluences  at  work.  Indeed,  another  influence,  that  of  soil, 
which  is  evident  although  subordinate,  serves  to  explain  some 
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peculiarities  in  the  foregoing  tables.  The  relatively  lower 
death-rates,  amongst  females  in  Barnstaple  district,  as  com¬ 
pared  with  those  in  Okehampton  district,  probably  depend 
on  the  more  pervious  soil  of  the  former.  Again,  the  less 
marked  contrasts  in  Newton  Abbot  district,  between  the  mor¬ 
talities  in  exposed  and  sheltered  parishes,  is  probably  due  to 
the  fact  that  many  exposed  parishes  are  on  pervious  soil, 
whilst  many  sheltered  parishes  are  on  impervious  soil  under  a 
very  heavy  rainfall.  Heavy  rainfall  on  an  impervious  soil, 
where  surface  drainage  is  not  rapid,  must,  of  course,  increase 
its  dampness. 

8.  9.  Coming  now  to  the  last  two  objections,  it  is  contended 
that  this  influence  of  these  winds  is  only  an  indirect  one,  and 
that  the  direct  cause  of  the  increased  mortality  in  exposed 
areas  is  either  defective  house  ventilation  (8)  or  house 
dampness  (9).  If  these  were  correct  explanations  the  wind 
per  se  would  be  a  matter  of  little  importance.  But,  though 
plausible,  I  would  submit  that  both  explanations  are  unsound. 

8.  It  ».s  merely  a  matter  of  conjecture  that  doors  and  windows 
are  specially  closed  against  these  winds.  There  is  no  evidence 
to  prove  it.  Cottage  windows  in  the  country  districts  of 
Devon  are  generally  shut  in  all  weathers  and  many  are  not 
capable  of  being  opened.  Doors  and  windows,  moreover,  are 
not  all  on  the  west  or  south-west  side  of  the  houses. 

9.  It  is  doubtful  if  a  house  exposed  to  rainy  winds,  on  a 
hill-slope  where  wet  drains  easily  away,  is  as  damp  as  one  in  a 
valley,  on  a  clay  soil  which  receives  the  drainage  of  surround¬ 
ing  hills. 

Moreover  if  the  houses  are  the  source  of  the  evil— whether 
through  defective  ventilation  or  dampness— one  would  expect 
the  male  mortalities  from  phthisis  to  present  as  marked  con¬ 
trasts  as  the  female,  which  they  do  not. 

Finally,  these  explanations  wholly  fail  to  account  for  the 
effects  of  these  winds  on  phthisis  patients  in  dry  well-venti¬ 
lated  dwellings. 

Confirmed  by  the  Observed  Effects  on  Phthisis  Patients. 

I  have  watched  the  effects  of  these  winds  on  phthisis 
patients  in  hospital  and  in  their  own  houses  and  they  seem  to 
be  uniformly  injurious.  A  friend  who  has  a  number  of 
phthisis  patients  under  his  care  on  a  hill-top,  in  a  well-built, 
well-ventilated  house,  finds  that  they  do  well  in  all  winds  ex¬ 
cept  west  and  south-west,  in  which  they  do  badly.  Another 
friend,  who  practises  on  both  sides  of  a  long  hill  running 
north  and  south,  tells  me  his  phthisis  patients  die  faster  on 
its  western  slope. 

Taking  the  observed  effects  of  these  winds  on  cases  of 
phthisis,  and  the  results  of  investigating  the  phthisis  death- 
rates  of  exposed  and  sheltered  localities  intoaccounttogether, 
it  appears  to  me  certain  that,  in  Devonshire,  west  and  south¬ 
west  winds  exercise  a  very  marked  and  injurious  influence  on 
the  disease. 

Influence  of  Wind  Elsewhere. 

But,  if  wind  exerts  so  marked  an  influence  in  Devonshire, 
is  it  probable  that  it  is  of  little  influence  elsewhere?  At  pre¬ 
sent  there  are  no  sufficient  data  lor  a  sound  conclusion,  but 
the  following  considerations  seem  at  least  to  point  to  the 
importance  of  the  question. 

it  is  not  every  wind  in  Devonshire  which  exercises  so 
notable  an  effect.  What  are  the  characters  of  the  winds  which 
are  so  injurious  ? 

First,  they  are  the  prevalent  winds  of  the  county  just  as  they 
are  the  prevalent  winds  of  the  whole  of  the  British  archi¬ 
pelago.  But  this  prevalence  may  be  easily  overstated.  From 
the  tables  published  by  Dr.  Symes  Thompson  in  the  Climates 
and  Baths  of  Great  Britain ,u  it  may  fairly  be  concluded  that 
west  and  south-west  winds  in  Devon  together  do  not  account 
for  more  than  one-third  of  the  total  windy  days.  Prevalence, 
however,  has  no  doubt  something  to  do  with  their  influence. 

Secondly,  sea  winds  have  been  said  by  Dr.  Haviland  and 
others  to  be  specially  harmful.  But  in  Okehampton  district 
all  winds  except  the  north  east  may  be  equally  well  described 
as  “  sea  winds,”  yet  only  the  west  and  south-west  can  be 
shown  to  exercise  a  pronounced  effect.  Again,  seaside  places 
like  Beer  and  Paignton,  sheltered  from  west  and  south-west, 
and  fully  exposed  to  east  and  south  east  winds  over  the  sea, 
have  very  low  phthisis  death-rates  amongst  their  female 
populations  ;  so  too  Ilfracombe  on  the  north  coast  of  Devon, 
completely  sheltered  from  south-west,  and  fairly  sheltered 
from  west,  but  fully  exposed  to  north-west,  north,  and  north¬ 
east  across  the  wide  estuary  of  the  Severn,  has  a  female 
phthisis  death-rate  of  only  0.6  per  1,000. 

Thirdly,  they  are  strong  winds,  and  some  of  the  greatest 
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authorities  say  any  strong  winds  are  injurious.  Yet  experi¬ 
ence  abroad  does  not  altogether  bear  this  out.  The  strong, 
dry  winds  of  Upper  Egypt,  of  Colorado,  and  of  the  inland 
plains  of  Australia  and  South  Africa,  although  very  dusty  and 
disagreeable,  seem  to  do  little  harm  to  phthisis  patients,  and 
are  associated  with  populations  almost  free  from  the  disease. 

Lastly,  they  are  strong  wet  winds.  Can  such  be  shown  to 
be  deleterious  elsewhere?  Probably  the  most  established 
reputations  for  the  cure  of  phthisis  belong  to  Davos,  Janja, 
GOrbersdorf,  Nordrach,  Colorado,  and  the  inland  plains  of 
Australia  and  South  Africa.  Of  these,  not  one  is  exposed  to 
prevalent  strong  wet  wind.  The  high  altitudes  which  have 
never  attained  a  reputation  for  the  cure  of  phthisis  are  those 
of  the  Himalayas,  and  they  are  specially  visited  by  strong 
wet  winds,  at  least  at  certain  seasons.  Lately  Dr.  Allen,  of 
Natal,  has  drawn  attention  to  the  bad  effect  on  phthisical 
patients  of  the  wet  winds  of  that  colony,15  and  Dr.  Auffret  has 
emphasized  the  unexpectedly  high  death-rate  from  phthisis 
at  Brest,  which  he  attributes  to  the  sudden  changes  from  the 
wet  winds  from  west  and  south-west  to  the  drier  and  colder 
north  and  north-east.1® 

Taking  these  facts  into  consideration,  it  may  be  reasonably 
believed — 

1.  That  west  and  south-west  winds  in  Devon  owe  their  bad 
influence  on  phthisis  to  their  being  the  prevalent  strong  wet 
winds  of  the  county. 

2.  That  strong  wet  winds  anywhere  are  not  unlikely  to  pro¬ 
duce  somewhat  similar  effects. 

Possible  Explanations. 

Professor  Beneke  has  shown,  by  his  experiments  on  the 
cooling  of  flasks  of  water  exposed  to  wind,  that  moist  winds 
have  a  specially  chilling  efl'ect.17  It  is  possible,  therefore, 
that  strong  wet  winds  are  deleterious  because  they  are  very 
chilling  winds. 

Sir  Hermann  Weber  has  emphasized  the  tendency  of  strong 
wind  to  induce  respiratory  catarrh. 1S  It  is  possible  these 
winds  excite  bronchial  catarrh. 

There  can,  I  think,  be  no  doubt  that,  in  Devon  at  least,  these 
rainy  winds,  when  strong,  have  a  peculiarly  depressing  effect, 
inducing  langour  and  making  fatigue  easily  produced.  Such 
depression  may  conceivably  lower  the  resistance  of  the  body 
to  tuberculous  invasion.  Sir  Patrick  Manson’s  observations 
on  wind  and  malaria  are  particularly  interesting  in  this  con¬ 
nexion.19  He  writes : 

Stanley  says  that  so  long  as  he  and'biscompanions  were  ascending  the 
Congo,  the  wind  being  with  them,  and  therefore  not  much  felt,  they  did 
not  have  fever;  but  that  on  descending  the  stream,  a  strong  breeze 
blowing  in  their  faces;  and  chilling  them,  they  constantly  had  attacks. 
The  physiological  depression  and  disturbances  caused  by  the  cold  wind 
paralysed  the  self-protecting  power  of  the  body,  and  permitted  the 
hitherto  latent  plasmodia  to  get  the  upper  hand.  And  so  it  is  found  in 
the  highly  malarial  districts  of  tropical  Africa,  that  houses  perched  on 
elevated  and  windy  situations  are  not  so  healthy  as  those  on  the  lower, 
and  therefore  less  exposed  and  more  sheltered  ground.  This  latter  fact 
must  not  be  interpreted  as  showing  that  wind  causes  or  carries  malaria. 
The  wind  merely  acts  as  a  cause  of  physiological  strain,  of  chills  ;  it  acts 
.iust  in  the  same  way  as  fatigue,  hunger,  a  .wetting,  disease,  fear,  excesses 
or  depressing  emotions,  are  found  to  do. 

Conclusions. 

To  sum  up  briefly  the  foregoing  conclusions  : 

1.  West  and  south-west  winds  in  Devonshire  have  a  marked 
influence  on  phthisis,  raising  the  phthisis  death-rate  amoDgst 
populations  exposed  to  them,  and  injuring  those  who  have 
already  developed  the  disease. 

2.  Tnis  bad  influence  is  probably  due  to  the  fact  that  west 
and  south-west  winds  are  the  prevalent  strong  wet  winds  of 
the  county. 

3.  It  is  reasonable  to  believe  that  strong,  wet  winds  any¬ 
where  may  produce  similar  effects. 

4.  The  bad  effects  may  be  possibly  explained  by  the  chilling 
and  depressing  nature  of  the  winds,  and  by  their  tendency  to 
excite  bronchial  catarrh  in  those  exposed  to  them. 
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CASE  OF 

PYOPERICARDITIS  :  PYOPNEUMO  PERICARDIUM  : 
PNEUMOCOCCUS  PYAEMIA. 

ET 

W.  KNOWSLEY  SIBLEY,  M.A.,  M.D.,  B.C.,  M.R.C.P., 

Senior  Assistant  Physician  to  the  North-West  London  Hospital ; 

WITH  NOTES  ON  THE  OPERATIONS  BY 

W.  ARBUTHNOT  LANE,  M.S.,  F.R.C.S., 

Surgeon  to  Guy’s  Hospital,  and  to  the  Hospital  for  Children,  Great 

Ormond  Street ; 

AND  ON  THE  ANAESTHETICS  BY 

GEORGE  ROWELL,  F.R.C.S., 

Senior  Anaesthetist  to  Guy’s  Hospital. 


In  the  year  1883  Samuel  West,  in  describing  a  case  of  puru¬ 
lent  pericarditis  which  had  been  successfully  operated  on, 
speaks  of  this  condition  as  “one  of  the  rarest  of  clinical 
rarities.”  4 

Batten,  in  the  British  Medical  Journal  (1901),  in  giving 
an  analysis  of  necropsies,  writes  of  pyopericarditis,  that  “it 
is  a  disease  seldom  suspected,  still  more  rarely  diagnosed, 
and  hardly  ever  treated,  and  yet  it  is  one  that  is  present  in 
nearly  3  per  cent,  of  the  deaths  in  the  records  of  the  Children’s 
Hospital.” 

In  the  Annals  of  Surgery,  Philadelphia,  for  the  year  1900, 
C.  B.  Porter  published  an  article  entitled  Suppurative  Peri¬ 
carditis  and  its  Surgical  Treatment,  with  an  Analysis  of 
Fifty-one  Cases  reported  in  Literature.1-51  But  among  these 
51  cases  are  included  2  (Nos.  40  and  51)  which  were  simple 
serous  effusions,  and  both  of  these  recovered.  In  this  paper 
he  makes  the  following  observations : 

“Of  the  total  51  cases  of  incision  for  pericarditis,  20 
recovered  and  31  died — a  mortality  for  all  cases  of  60.5  per 
cent. 

“Of  the  14  cases  in  which  acute  pneumonia,  either  lobar, 
bronchial,  or  septic,  was  the  cause  of  the  pericarditis,  only 
4  recovered  (Bohm,30  Lilienthal, 41  Porter,50  and  Bjorkmann33). 
In  2  of  these  the  pneumococcus  was  cultivated  from  the  pus. 
The  other  two  report  no  bacteriological  examination.” 

Of  the  above  51  cases,  5  have  been  recorded  in  the  British 
Medical  Journal  :  West,  1883  ;4  Davidson  (2  cases),  1891  ;17 1S 
Bronner,  1891  ;19  Robinson,  1898.43 

The  case  recorded  below  differs  in  many  respects  from  any 
of  those  previously  published.  That  described  in  this  Journal 
in  1891  by  Bronner  presented  the  nearest  resemblance  clinic¬ 
ally,  though  unfortunately  in  his  case  no  necropsy  was  per¬ 
mitted,  and  so  the  exact  state  of  the  organs  was  never  deter¬ 
mined. 

The  case  here  published  I  saw  several  times  in  consultation, 
first  with  Dr.  D.  Wilson  of  Bushey  Heath,  and  then  with  Dr. 
Levick  of  Pinner.  I  have  to  thank  those  gentlemen  for  their 
kind  assistance  with  these  notes. 

History  and  State  on  Examination. 

The  patient  was  a  healthy  public  school  boy,  aged  16,  whose  father  had 
died  at  33  from  phthisis.  His  mother  was  liviDg  and  well,  but  she  had 
lost  a  sister  at  21  after  amputation  of  the  leg  for  disease  of  the  knee-joint 
A  brother  older  and  a  sister  younger  were  both  living  and  well.  The 
patient  had  no  previous  history  of  serious  illness.  The  attack  commenced 
at  school  on  December  7th,  1902,  when  he  complained  of  a  stiff  neck  and 
sore  throat.  He  was  seen  by  Dr.  Wilson  the  next  day,  and  found  to  have 
some  general  injection  of  the  fauces,  suggestive  of  a  commencing  tonsill¬ 
itis.  There  was  some  elevation  of  temperature  and  he  was  kept  in  bed. 
On  December  10th  he  was  more  feverish,  and  there  was  a  slight  dry 
cough,  but  the  throat  was  better.  During  the  next  day  or  two  there  were 
some  apparently  superficial  rales  to  be  heard,  at  one  time  over  the  region 
of  the  right  nipple,  and  at  another  in  the  left  axillary  region.  The  tem¬ 
perature  on  one  occasion  was  1050  F 

On  December  12th  the  boy  presented  many  of  the  signs  of  a  case  of 
pneumonia  of  an  infectious  type.  The  pulse  was  150  or  more  ;  respira¬ 
tions  50  to  60,  very  short,  shallow,  and  catchy;  slight  dry  cough,  great 
restlessness ;  temperature  about  103°.  The  patient  appeared  very  ill  for 
the  physical  signs,  which  consisted  only  of  some  large  pleuritic  rdles 
heard  just  outside  the  left  nipple  region,  with  some  impairment  of  per¬ 
cussion  note  over  the  base  of  the  left  lung.  The  heart  sounds  were  indis¬ 
tinct,  but  no  bruit  was  heard. 

On  December  13th  he  was  obviously  worse— the  pleuritic  rdles  over  the  left 
side  were  less  distinct,  and  the  dullness  slightly  more  marked ;  with  a  very 


small  area  of  tubular  breathing,  and  some  slightly  suspicious  signs 
at  the  right  base;  cough  very  slight;  no  expectoration.  He  also  com¬ 
plained  of  pain  in  the  epigastric  region,  and  there  was  some  fullness, 
tenseness  and  great  tenderness  there.  The  heart’s  action  was  greatly- 
excited  and  the  sounds  more  indistinct— no  bruit.  There  was  considerable 
blueness  over  the  malar  regions. 

He  kept  about  the  same  till  December  13th,  when  the  temperature  fell 
to  normal  but  unaccompanied  by  sweating  ;  the  pulse  improved,  slowing 
to  1C4,  but  the  respirations  continued  about  48,  and  there  was  an  absence 
of  any  marked  general  improvement.  The  temperature  remained  nor¬ 
mal  for  about  twelve  hours  and  then  rose  to  99.8°,  falling  to  normal  again 
shortly  after,  and  again  rising  slightly  the  following  evening.  This  con¬ 
dition  continued  for  the  next  few  days.  All  the  pulmonary  signs 
rapidly  cleai-ed  up,  but  there  appeared  to  be  an  increasing  area  of  car¬ 
diac  dullness,  and  the  heart  sounds  became  less  distinct;  the  apex  beat, 
could  not  be  felt. 

On  December  23rd,  there  being  no  great  change  in  his  condition,  he  was 
put  into  a  fly  and  driven  to  his  home,  about  an  hour’s  drive,  being  kept 
all  the  time  in  the  recumbent  position.  He  then  came  under  the  care  of 
Dr.  Levick.  During  the  next  few  days  he  appeared  to  improve  a  little  in. 
himself,  but  the  heart’s  action  kept  rapid  and  feeble  all  the  time,  and 
he  presently  became  gradually  worse. 

On  December  30th  he  appeared  very  ill ;  the  pulse  was  running, 
irregular,  and  very  feeble.  The  respirations  were  greatly  embarrassed,, 
with  marked  expiratory  distress.  All  the  symptoms  were  greatly  aggra¬ 
vated  on  placing  the  patient  on  his  back  for  the  purpose  of  examination,, 
which  could  therefore  only  be  done  rapidly  and  not  very  satisfactorily. 
There  was  great  restlessness ;  he  was  perpetually  asking  to  be  moved 
from  side  to  side,  being  too  weak  to  move  even  his  hands  or  arms  him¬ 
self;  the  extremities  were  cold,  and  the  cheeks  and  ears  verycyanosed. 

The  cardiac  dullness  had  greatly  increased  both  upwards  and  outwards,, 
the  heart  sounds  were  hardly  audible,  but  obviously  much  more  (pro¬ 
bably  twice)  rapid  than  the  pulse  at  the  wrist  (pulsus  paradoxus).  There, 
was  no  dullness  over  the  bases  of  the  lungs  or  adventitious  sounds  heard. 
The  spleen  was  felt  below  the  ribs,  and  appeared  to  be  displaced  down¬ 
wards,  and  slightly  enlarged.  There  was  no  oedema  of  the  legs  or 
elsewhere. 

On  December  31st,  during  the  morning,  the  patient  had  an  alarming- 
attack  of  heart  failure,  and  for  a  time  he  was  practically  pulseless.  The: 
temperature  for  some  hours  had  been  subnormal,  and  the  boy  appearecA 
to  be  collapsed,  with  the  extremities  blue  and  cold.  Strychnine  hypo¬ 
dermically  was  administered  and  he  rallied  a  little. 

First  Operation. 

In  the  afternoon'an  anaesthetic  was  administered  by  Mr.  Rowell,  anc? 
Mr.  Lane  inserted  an  exploring  needle  into  the  area  of  precordial  dull¬ 
ness  and  found  pus,  a  piece  of  rib  was  eventually  resected,  and  a  local 
empyema  was  evacuated.  This  pus  was  afterwards  examined,  and  founck 
to  contain  the  pneumococcus  in  considerable  numbers,  and  was* 
apparently  unmixed  with  other  organisms.  No  tubercle  bacilli  were: 
found. 

Although  somewhat  relieved  by  the  opening  of  the  left  pleura  and  free 
discharge  of  pus,  still  the  pulse  continued  rapid  and  unsatisfactory,  the 
respirations  were  just  as  rapid  but  somewhat  deeper,  the  temperature 
remained  elevated,  and  only  fell  to  the  normal  for  a  very  short  time  on 
two  occasions  during  the  next  ten  days,  after  which  all  the  symptoms 
became  more  alarming^and  the  temperature  rose  to  103.6°.  A  second 
operation  §was  decided  upon,  as  the  symptoms  pointed  to  [a  further- 
collection  of  pus. 

Second  Operation. 

An  anaesthetic  was  again  administered  by  Mr.  Rowell,  and  Mr.  Lane 
inserted  his  finger  into  the  opening  in  the  chest  wall,  and  now  felt  the 
pericardium  bulging  against  it,  and  evidently  d  stended  with  fluid.  By 
the  exercise  of  firm  pressure  the  finger  was  forced  through  the  wall  of 
the pericardium  and  a  large  quantity  (about  10  ounces)  of  pus  escaped 
into  the  pleural  cavity  and  externally.  The  heart  was  felt  to  occupy  the 
back  part  of  the  dilated  pericardial  space,  being  forced  away  from  the 
sternum  by  the  fluid  which  distended  the  pericardium.  The  pus  was- 
identical  in  character  with  that  in  the  empyema,  no  flakes  were  present,, 
and  the  surface  of  the  heart  was  smooth  and  not  covered  by  lymph. 

After-History. 

The  next  day,  January  nth,  the  temperature  fell  at  one  time  to- 
normal,  and  the  pulse  was  fuller  and  slower  than  it  had  been  for  many 
days.  Afterthe  second  operation  he  was  given  a  mixture  containing, 
opium  and  digitalis. 

January  14th.  Temperature  each  day  since  the  last  operation  had! 
dropped  at  some  time  to  the  normal,  and  the  subsequent  rise  had  each? 
day  been  less  marked.  The  appetite  was  bad,  but  otherwise  the  condition! 
was  satisfactory. 

LThe  opening  in  the  thorax  had  enlarged,  owing  partly  to  a  general  bulging- 
of  this  side  of  the  chest  wall,  which  presented  a  large  air  cavity  extend¬ 
ing  from  beyond  the  right  edge  of  the  sternum ;  and  partly  to  the  emacia¬ 
tion  and  consequent  retraction  of  the  intercostal  spaces,  with  the  result- 
that  there  was  now  some  £  in.  of  rib  exposed  anteriorly.  The  lung  was. 
expanding  satisfactorily,  and  as  the  boy  lay  on  his  back  one  could  look 
into  the  opening  in  the  chest  wall  and  through  the  foramen,  about  J  in. 
in  diameter,  into  the  pericardium,  at  the  posterior  part  of  which  the- 
heart  was  seen  beating  vigorously;  the  surface  of  the  heart  and  peri¬ 
cardium  was  dry  and  of  a  pale  mahogany  colour,  and  there  did  not 
appear  to  be  any  fluid  in  the  pericardium.  There  was  a  small  slough 
attached  to  the  edges  of  the  pericardial  opening,  but  beyond  this  the 
parts  appeared  perfectly  healthy.  The  action  of  the  heart  was  at  once 
considerably  agitated  on  removing  the  dressings  and  allowing  more  air 
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to  enter  the  pericardial  sac.  It  was  therefore  decided  only  to  change  the 
dressings  once  a  day,  and  then  as  rapidly  as  possible.  The  tube  was  also 

left  out. 

January  17th.  The  temperature  during  the  last  three  or  four  days  had 
been  very  irregular.  In  the  morning  it  would  be  not  more  than  96°,  and 
in  the  evening  over  ioi°.  The  respirations  and  pulse  had  kept  about  the 

same. 

January  18th.  There  was  some  recovery  of  strength  in  the  legs  and  arms, 

1  the  appetite  was  slightly  better,  so  also  the  general  colour.  The  respira’ 
tions  were  deeper.  Lying  on  the  left  side,  little  or  no  air  entered  through 
the  opening  in  the  thorax— the  curious  hollow,  metallic  heart  sounds 
could  be  distinctly  heard  some  4  or  5  ft.  away  from  the  bed— “  resonance 
[  sounds.”  By  slightly  raising  his  shoulders,  and  turning  him  more  on  to 
|  his  back,  air  entered  the  opening  freely,  and  the  metallic  cardiac 
|  sounds  completely  disappeared. 

January  20th.  Urine,  specific  gravity  1025,  acid,  very  high-coloured, 
with  large  deposits  of  dark-brownish  lithates.  No  albumen  or  sugar  w  is 
present.  Patient  for  first  time  during  his  illness  was  perspiring  freely, 
and  was  obviously  weaker.  The  temperature  the  last  four  days  had 
varied  between  99.40  and  1020. 

January  21st.  Condition  this  morning  was  very  critical.  Upper  region 
of  abdomen  was  distended.  A  finger  was  inserted  into  the  opening.  An  hour 
or  two  afterwards  a  large  quantity  of  pus  escaped  from  the  wound,  and 
the  fullness  in  the  epigastric  region  diminished.  The  lung  had  expanded 
very  completely,  and  now  came  up  to  the  external  opening  in  the  chest 
wall,  and  covered  over  the  foramen  in  the  pericardium.  The  pleural 
cavity  had  filled  with  blood-stained  serum,  a  large  quantity  of  which 
escaped  with  each  movement  of  respiration.  During  the  afternoon  the 
diaphragm  did  not  appear  to  be  acting,  and  the  liver  dullness  was  in¬ 
creased  downwards,  the  boy  was  perspiring  profusely,  and  the  pulse  was 
very  weak. 

The  blood  stained  serum  continued  to  escape  freely,  and  the  patient 
became  more  blanched.  He  became  suddenly  worse,  and  died  at  6  o’clock 
the  next  morning,  January  22nd.  His  mind  kept  perfectly  clear  to  the 
very  last.  The  temperature  a  few  minutes  before  death  was  over  ioo°  F., 
and  a  small  quantity  of  recent  blood  clot  escaped  from  the  wound.  That 
at  the  time  of  death  the  temperature  was  raised  was  somewhat  remark¬ 
able,  as  there  was  internal  haemorrhage  of  a  considerable  degree 
going  on;  in  fact  the  necropsy  showed  that  the  loss  of  blood  appeared 
to  have  been  the  immediate  cause  of  death. 

Note  on  the  Operation  by  Mr.  Lane. 

On  December  31st  I  proceeded  to  remove  a  portion  of  the 
sixth  left  rib  about  an  inch  outside  the  nipple  line,  sufficiently 
long  to  allow  of  the  free  introduction  of  the  finger  into  the 
suppurating  cavity.  About  two  pints  or  more  of  creamy  pus 
escaped,  containing  no  flakes  or  masses,  and  presenting  all 
the  characters  of  that  produced  by  the  pneumococcus.  The 
diaphragm  could  be  felt  at  its  attachment  to  the  ribs,  while 
above  and  behind  the  shrunken  lung  could  be  touched  at  the 
extreme  limit  of  the  space. 

As  the  rapidity  of  the  pulse  and  the  general  condition  of 
the  patient  had  suggested  the  presence  of  pus  in  the  peri¬ 
cardium,  this  region  was  carefully  examined  with  the  object 
of  detecting  fluctuation  in  it.  Though  the  finger  could  reach 
the  middle  line,  the  pericardium  could  not  be  felt,  nor  could 
the  pulsations  of  the  heart  be  detected.  This  led  to  the  hope 
that  the  pericardium  had  not  been  affected,  and  that  the 
conditions  suggesting  the  presence  of  pus  in  it  were  due  to  the 
great  displacement  of  the  organ.  A  large  short  tube  was 
fixed  in  position,  and  the  wound  was  dressed  with  cyanide 
gauze  and  some  antiseptic  wool.  The  dressings  were  changed 
twice  daily,  and  the  part  was  rendered  as  clean  as  circum¬ 
stances  permitted.  The  patient  was  kept  as  much  as  possible 
on  his  left  side  to  permit  of  free  drainage. 

It  would  seem  from  the  sequel  of  the  case  that  though  there 
was  probably  pus  in  the  pericardium  at  this  period  it  existed 
only  in  a  small  quantity,  since  the  heart  was  displaced  con¬ 
siderably  to  the  right  of  the  middle  line  ;  and  that  the  bulk  of 
the  amount  evacuated  later  formed  subsequent  to  this  opera¬ 
tion. 

In  a  paper  in  the  Guy's  Hospital  Reports  for  18S2  entitled 
Cases  of  Empyema  in  Children  treated  by  Removal  of  a  Por¬ 
tion  of  a  Rib,  in  which  I  described,  for  the  first  time,  the 
operative  treatment  of  empyema  by  the  resection  of  a  length 
of  a  rib,  which  I  had  devised  and  practised  successfully,  is 
related  the  history  of  a  case  of  purulent  pericarditis  associated 
with  empyema  on  the  left  side,  the  details  of  which  were  very 
similar  to  those  presented  by  the  patient  forming  the  subject 
of  this  paper.  In  it  I  called  attention  to  the  facility  with 
which  this  operation,  now  performed  as  a  routine  practice, 
afforded  for  careful  digital  examination  of  the  pericardium 
and  the^detection  of  pus  in  it,  and  the  drainage  of  the  cavity. 

Notes  on  the  Anaesthetic  by  Mr.  Rowell. 

December  31st.  The  patient  was  in  great  distress.  The 
respirations  were  short  and  rapid,  with  constant  expiratory 
straining  due  to  muscular  contraction  at  and  above  the 


glottis  causing  obstruction.  There  was  also  much  terror  of 
the  anaesthetic,  though  he  did  his  best  to  breathe  as  in¬ 
structed.  Pulse  uncountable,  pupils  dilated,  marked  cyanosis. 
He  was  placed  on  the  right  (sound)  side,  as  breathing  was 
less  difficult  in  that  position  than  when  on  his  back.  A.C.E. 
mixture  on  a  Skinner’s  mask  was  used  for  the  first  two  cr 
three  minutes,  as  he  could  only  keep  the  breathing  efficient 
with  a  very  mild  vapour.  There  was  constant  moaning  until, 
at  the  end  of  this  time,  a  Rendle’s  mask  was  employed  with  a 
drachm  of  the  mixture  on  the  sponge.  He  was  then  rapidly- 
relaxed,  moaning  ceased,  the  colour  slightly  improved, 
expiratory  straining  much  diminished,  but  there  was  slight 
inspiratory  stertor.  From  this  time  until  the  end  ether  was 
given  upon  the  sponge  of  the  Rendle’s  mask  in  frequent  small 
quantities,  and  the  symptoms  scarcely  varied.  He  had  inv  of 
liq.  strych.  hypodermically  while  the  exploration  with  the 
syringe  was  proceeding.  The  corneal  reflex  was  strong  through¬ 
out,  pupils  rather  large,  globes  not  quite  stationary.  A  slight 
movement  of  the  limbs  occurred  while  the  resection  of  the 
rib  was  proceeding.  He  recovered  consciousness  in  a  few 
minutes,  although  the  duration  of  the  administration  had 
been  about  twenty  minutes.  There  were  no  after-effects. 

On  January  10th  his  condition  as  regards  colour,  pulse, 
and  apparent  strength  was  rather  better  than  on  the  former 
occasion,  but  there  was  a  still  greater  terror  of  the  anaesthetic, 
and  the  patient  said  that  he  knew  he  should  not  live  through 
the  operation.  He  nevertheless  made  every  effort  to  take  it 
as  directed.  The  position  and  method  employed  were  the 
same  as  before,  and  the  same  symptoms  were  encountered. 
There  was  no  change  when  the  pericardium  was  opened. 
Duration  shorter  than  before,  and  recovery  equally  rapid, 
with  no  after-sickness. 

Necropsy. 

The  body  was  extremely  emaciated  and  the  surface  blanched.  On 
opening  the  thorax,  the  pericardium  and  left  pleural  cavity  were  found 
to  contain  a  large  quantity  of  recent  blood  clot.  About  two  ounces  were 
in  the  pericardium,  and  this  extended  through  the  foramen  into  the 
pleural  cavity,  which  contained  about  ten  ounces.  The  clot  was  most 
abundant  about  the  base  of  the  heart,  especially  in  relation  to  the  right 
auricle.  With  the  naked  eye  it  was  impossible  to  be  certain  of  the  source 
of  the  haemorrhage. 

The  right  lung  appeared  to  be  normal,  with  some  slight  recent  pleur¬ 
itic  adhesions  towards  the  median  line  posteriorly.  The  left  lung  was 
firmly  adherent  over  the  whole  of  the  posterior  part  and  also  to  the  peri  ¬ 
cardium  ;  the  whole  of  the  free  anterior  and  .lateral  surface  was  covered 
by  a  thick  deposit  of  firmly-adherent  lymph,  which  extended  over  both 
surfaces  of  the  pericardium  and  produced  considerable  irregular  thicken¬ 
ing  of  this  membrane.  The  edges  of  the  connecting  foramen  between  the 
pleural  and  pericardial  cavity  were  healthy.  With  the  exception  of  the 
extreme  apex  and  the  median  area  adherent  to  the  pericardium,  the  lung 
was  well  expanded,  vesicular  and  healthy,  only  a  little  frothy  fluid  escaped 
when  it  was  cut  into.  The  apex  and  median  adherent  parts  were  solid 
No  tubercle  or  other  deposits  were  seen  with  the  naked  eye,  nor  was  any 
further  collection  of  pus  found. 

The  whole  surface  of  the  heart  was  also  covered  by  a  thick  deposit  of 
firmly  adherent  lymph.  The  size  of  the  heart  was  about  normal,  there 
were  a  few  very  vascular  adhesions  posteriorly,  connecting  the  right 
ventricle  with  the  pericardium.  The  muscular  walls  of.  the  heart  were 
rather  soft,  especially  parts  of  the  right  auricle,  which  appeared  much 
degenerated  in  places,  and  these7walls  readily  tore  when  handled.  There 
was  some  slight  deposit  of  pale  fibrin  between  some  of  the  pectinate  pro  ¬ 
cesses,  but  no  obvious  deposit  on  the  free  surface  of  any  of  the  valves, 
nor  did  these  show  any  morbid  changes,  to  the  naked  eye. 

The  large  intestine,  especially  the  transverse  colon,  was  distended  by 
flatus,  otherwise  the  abdominal  organs  revealed,no  gross  lesion,  nor  was 
there  any  fluid  in  the  peritoneal  cavity. 

Microscopical  and  Bacteriological  Report. 

Sections  through  the  wall  of  the  right  auricle  stained  by  Gram’s- 
method,  and  also  with  haemotoxylin  fand  eosin,  showed  the  pericardium 
to  be  covered  by  bosses  and  tags  of  adherent  lymph,  and  the  latter  was 
crowded  with  micrococci,  which  existed  in  dense  patches  and  rows 
throughout  the  connective  tissue  layer  of  the  pericardium.  In  places  the 
cocci  were  arranged  in  oval  masses,  appearing  as  emboli.  The  areolar 
tissue  superficial  to  the  myocardium  was  infiltrated  by  leucocytes.  The 
myocardium  showed  hyaline  degeneration  of  the  muscle  fibres.  In  places- 
there  was  a  good  deal  of  round-celled  infiltration  amongst  the  musclfr 
fibres,  and  in  other  places  the  fibres  had  undergone  necrosis,  and  fibro¬ 
blasts  had  begun  to  take  their  place.  The  fibres  were  in  some  areas- 
separated  by  swollen  oedematous  connective  tissue  containing  leucocytes 
and  distended  vessels.  In  the  musculi  pectinati  the  hyaline  degeneration 
was  less  marked,  but  the  fibres  cut  across  were  very  granular.  The  endo¬ 
cardium  was  swollen,  and  its  connective  tissue  reduced  in  places  by 
oedema  to  a  delicate  reticulum.  In  the  meshes  of  this  network  numerous- 
cocci  were  present,  but  no  dense  masses  existed  in  the  endocardium,, 
such  as  were  seen  in  the  areolar  tissue  of  the  pericardium.  In  the  inter¬ 
stices  between  the  pectinate  bundles  there  were  strands  of  fibrin  con¬ 
tains  g  cocci.  No  fully-formed  abscesses  existed  in  the  section  examined, 
but  the  masses  of  cocci  surrounded  by  areas  of  necrosis  found  in  the  sub- 
pericardial  tissue  were  evidence  of  sbscess  formation. 
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In  many  places  the  diplococci  arrangement  was  very  well  shown,  and  in 
many  the  capsule  was  [very  distinct,  together  with  a  clear  unstained  area 
around  the  cocci.  There  wasjalso  a  marked  tendency  for  them  to  occur  in 
small  chains.  No  other  organisms  were  present. 

Sections  through  the  collapsed  lung  with  Ziel-Nielsen  stain  showed  the 
pleura  to  be  considerably  thickened ;  the  thickening  consisted  of  fibro¬ 
blasts  and  round-celled  infiltration.  There  was  proliferation  of  the 
endothelial  cells  covering  the  pleura.  The  lung  showed  some  thickening 
of  alveolar  septa  in  places  and  a  good  deal  of  desquamation  of  alveolar 
epithelium.  The  whole  section  was  crowded  with  cocci,  which  were  both 
intracellular  and  extracellular.  There  were  large  numbers  in  the  endo¬ 
thelial  cells  lining  the  pleura  and  many  in  the  cells  of  the  alveolar  epi¬ 
thelium.  In  the  greater  part  they  appeared  as  diplococci  and  in  many 
cases  showed  a  distinct  capsule,  in  some  places  they  had  taken  on  the 
methylene  blue  and  in  others  the  fuchsine  staining.  They  were  un¬ 
doubtedly  the  pneumococcus  of  Fraenkel.  and  there  was  no  evidence  of 
any  other  organism  present.  With  Gram  and  eosin  the  cocci  took  the 
stain,  but  the  capsules  were  not  so  distinctly  shown. 


Summary  of  Case  and  Remarks. 

The  case  may  be  briefly  summarized  thus :  A  healthy  lad 
of  16  developed  a  sore  throat  which  in  a  day  or  two  was  fol¬ 
lowed  by  most  of  the  symptoms,  but  without  very  distinct 
physical  signs,  of  pneumonia  of  the  left  base.  On  the  eighth 
day  after  the  onset  of  the  attack  an  apparent  crisis  occurred. 
In  a  few  hours  the  temperature  again  rose  slightly,  falling  to 
the  normal  the  following  morning,  to  rise  again  in  the  even¬ 
ing  for  the  next  three  days.  Then  came  a  period  of  five  days 
with  the  temperature  generally  raised  and  with  some  slight 
increase  of  all  the  symptoms.  For  the  next  eight  days  the 
temperature  was  usually  markedly  subnormal,  and  during 
this  time  there  existed  the  pulsus  paradoxus.  At  no  time 
was  either  an  endocardial  or  exocardial  murmur  heard.  A 
left  empyema  was  then  opened,  but  without  the  relief  to  the 
general  symptoms  which  had  been  expected.  The  pulse, 
however,  became  much  more  regular  and  of  better  volume, 
and,  as  far  as  could  be  determined,  of  the  same  rate  as  the 
heart’s  beat.  Ten  days  afterwards  the  pericardium  was 
opened,  but  with  only  a  slight  temporary  general  im¬ 
provement,  soon  followed  by  a  more  irregular  temperature. 
The  patient  died  thirteen  days  after  the  pericardium  had 
been  opened,  and  twenty-three  days  after  the  operation  on 
the  pleura.  The  immediate  cause  of  death  appeared  to  be 
the  result  of  internal  haemorrhage  from  the  heart,  due  to 
rupture  of  one  or  more  small  abscesses  in  its  walls.  The  bac¬ 
teriological  examination  proved  the  presence  of  pneumococci 
in  great  numbers  in  the  blood,  death  being  the  result  of  a 
general  pyaemia,  due  to  the  pneumococcus. 

Judging  from  the  immediate  result  of  the  opening  of  the 
pericardium  and  the  subsequent  course  of  events,  had  there 
not  been  a  general  pyaemic  infection,  there  was  no  reason 
why  the  case  should  not  have  recovered. 

Many  authorities  have  described  the  very  unusual  and 
peculiar  heart  sounds  heard  in  cases  of  pneumo-pericardium 
with  and  without  the  presence  of  fluid.  In  the  case  here 
described,  commencing  immediately  after  the  second  opera¬ 
tion  as  pneumothorax  and  pyopneumo-pericardium  ;  after  the 
first  few  hours  of  opening  the  pericardium  it  became  a  condi¬ 
tion  of  pneumothorax  accompanied  by  pneumo-pericardium. 
The  following  are  the  classical  descriptions  of  the  sounds 
heard  under  these  conditions :  Brichetean,  “  Veau  agiUe  par  la 
roue  cllun  moulin ,”  or  “  a  water  wheel  sound” ;  Laeunec  bruit 
■de  fluctuation or  fluctuation  sound,  audible  with  the  action  of 
the  heart :  Begbie,  “a  churning  splash ” ;  Stokes,  “  a  mixture 
of  various  attrition  murmurs  with  a  large  crepitating  and 
gurgling  sound,  while  to  all  these  phenomena  are  added  a 
distinct  metallic  character,  the  region  of  the  heart  giving  a 
‘  bruit  de'  pot  fel6  ’  on  percussion.” 

From  the  heart  sounds  heard  in  this  case,  after  the  peri¬ 
cardium  had  been  opened,  1  should  describe  them  as  accom¬ 
panied  by  a  peculiar  loud  metallic  resonance,  such  as  re¬ 
minded  one  of  the  resonance  accompanying  sounds  in  a  small 
cai  e.  In  this  condition  (due  no  doubt  to  the  very  large  air 
cavity  filling  the  pericardium  and  left  pleura,  and  extending 
from  well  over  the  right  edge  of  the  sternum)  the  heart 
sounds  were  so  increased  by  resonance  that  when  the  patient 
lay  on  the  left  side,  so  as  to  press  the  dressings  firmly  over 
the  opening  in  the  thorax  and  prevent  the  entrance  and  exit 
of  external  air,  the  heart  beats  could  be  heard  very  distinctly 
some  4  01’  5  sway  from  the  bed.  Upon  slightly  turning 
the  patient  more  on  to  his  back,  or  by  raising  the  shoulders 
in  either  case  allowing  the  entrance  and  exit  of  air  through 
the  wound,  the  heart  sounds  could  no  longer  be  heard  away 
from  the  patient,  and  also  lost  their  metallic  resonance 
character. 
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Death. 

Since  the  publication  of  C.  B.  Porter’s  paper  in  1900  I  have 
found  the  following  cases  recorded  : 

Reichard  (2  cases  operated  on  by  Lindner)  Centralbl.f.  Chir.,  1900,  No.  44. 

In  the  first  case,  which  resulted  from  a  knife  stab,  the  third  left  rib  was 
resected  and  two  tubes  were  inserted— the  operation  took  ten  minutes— 
patient  was  well  in  six  weeks. 

In  the  second  case,  which  followed  an  attack  of  influenza  and  arthritic 
rheumatism,  the  fourth  rib  was  resected  ;  recovery  was  prolonged  as  the 
drainage  was  never  satisfactory,  and  sometime  after  a  note  was  made  to 
the  effect  that  the  heart’s  action  was  still  somewhat  quick. 

R.  Sievers,  Fall  af  pneumopyo-pericardium.l  \Fineka  'sUimWsk.  handl. 
Helsingfors :  1931,  xliii. 
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Villemin,  Un  cas  de  p<<ricardite  purulente  traitc  par  l’incision  du  ndri- 
carde.  Ann.  de  AT? d.  et  Chir.  Infant.  Paris  :  i9ot. 

Devaux,  PleunSnc  putride,  pericardite  patride,  pleurotomie,  mort. 
J.  o.  Sc.  Mt  d.  de  Lille ,  1901,  xxiv. 

On  going  through  all  the  recorded  cases  of  purulent  pericard¬ 
itis  operated  on,  there  does  not  appear  to  have  been  one  in 
which  tubercle  was  the  cause  of  the  condition,  a  fact  certainly 
worth  noting.  J 
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CASE  OF  INFECTIVE  ENDOCARDITIS  SUCCESS¬ 
FULLY  TREATED  BY  RECTAL  INJECTIONS 
OF  ANTISTREPTOCOCCUS  SERUM.* 

By  Sir  DYCE  DUCKWORTH,  M.D.,  LL.D., 

Physician  and  Lecturer  on  Clinical  Medicine,  St.  Bartholomew’s 
Hospital,  London. 


A  «M  af?ed  Printer’s  boy,  admitted  into  Matthew  Ward, 
St.  Bartholomew’s  Hospital,  April  9th,  1902. 

™  *o!Si-He£elt,! VW0-  days  Previously,  and  had  a  rigor 
on  each  day.  He  had  pains  all  over  the  body,  and  a  rash 
appeared  on  the  trunk  and  limbs.  There  was  no  history  of 
growing  pains,  rheumatism,  or  chorea.  The  family  history 
was  unimportant,  bnt  the  father  was  believed  to  have  suffered 
from  rheumatism. 

e  °n  ExamiT[ation  —The  boy  was  anaemic,  very  feeble, 
and  ill,  movements  were  painful,  and  caused  dyspnoea.  He 
was  sparely  nourished,  fair-haired,  with  grey  eyes.  Pupils 
large,  reacting  well,  conjunctivae  suffused,  tongue  thickly 
furred.  Teeth  fairly  good.  Fauces  red  and  congested,  tonsils 
large  and  engorged.  The  pulse  was  full  and  soft.  Thetem- 
F.  on  admission,  but  rose  in  six  hours  to 

had  7ng0r’  There  was  a  8PPtic  scab  on  the 
riglit  elbow,  the  result  ot  a  recent  injury.  On  the  limbs  and 

abdomen  were  several  raised  red  spots  of  various  sizes  whfch 
closely  resembled  patches  of  erythema  multiforme  or 
erythema  nodosum.  The  lungs  were  free  from  disease,  and  the 
thorax  moved  well.  The  liver  was  of  normal  dimensions  and 

niDDle  fine  5h®  llPart’8  aPex  beat  was  inside  tlie 

aid?hli«?’  tTio  ^creased  impulse.  A  systolic  murmur  was 
audible  at  the  apex,  hpard  all  over  the  precordia,  and  the 

3D„d.8® und  wa8  muffled.  The  urine  was  of  specific  gravity 
1016  and  free  from  albumen  and  sugar.  Knee-jerks  natural 
a  ffesf  °CCQ7pd  April  1  ith  and  12th,  and  on  the  latter  date 
h  erne  a  f  uptl0n,  of  erythema.  On  the  14th  an  eruption  of 
2s  appeared  on  the  left  cheek.  On  the  isth  there  was 
another  rigor,  with  temperature  of  104  8°.  On  the  17th 
\\idal  reaction  was  neg-itive.  For  some  days  afterwards 
with®  St®  ^onjdaUy  and  occasional  fresh  eruptions,  some 

ve^CuFar  niialL?aem°rr  18g-f ’  and  8°me  0n  thp  hands, 
vesicular,  and  there  was  vomiting  at  intervals.  Between  the 

febrile  attacks  the  hoy  felt  well  and  took  his  food  with  relish. 

‘Head  in  French  in  the  Section  of  Medicine  atthe  Fourteenth  International 
Medieai  Congress  at  Madrid,  April,  1933. 


During  the  attacks  there  was  headache,  with  more  rapid 
respirations  and  some  huskiness  of  the  voice. 

Serum  Treatment  and  Progress.— April  30th.’  Treatment  with 
fresh  yeast  was  begun,  two  or  three  tablespoonfuls  beiug 
given  in  water  twice  or  thrice  daily.  Hitherto,  salicylate  ol 
sodium,  Quinine,  and  calomel  had  been  given  with  no  benefit 
and  a  light  dietwith  fish.  Tenc.cm.  of  antistreptococcus  serum’ 
prepared  from  mixed  cultures,  were  injected  into  the  left 
flank.  This  was  repeated  on  May4th.  Pains  in  the  limbs 
were  again  felt.  No  improvement  appeared  to  follow  these 
injections,  and  the  temperature  rose  daily  in  flights  to  102° 
103°,  and  105°.  May  nth.  Slight  rigor.  Temperature,  104  20! 
May  12th.  Conjunctivitis  of  left  eye  with  eechymosis,  and 
swelling  in  the  left  ankle-joint.  Occasional  fresh  outbreaks 
of  eruption.  Patient  still  feeling  well  in  the  intervals  of 
fever,  and  eating  well.  Oil  of  gaultheria  in  mxx  doses  re¬ 
lieved  the  pain  in  the  ankle.  A  blood  count  showed  4  oco  oco 
red  globules,  and  55  per  cent,  of  haemoglobin,  colour  index 
0^68,  and  a  culture  of  it  proved  negative  of  any  organisms- 
May  22nd.  The  pyrexia  continued,  with  falls  to  970  and 
normal  daily.  The  yeast  was  taken  daily.  Effusion  was  now 
found  in  the  left  knee.  A  cultivation  of  the  fluid  in  it  proved 
negative.  A  preaystolic  murmur  was  now  observed,  and  a 
systolic  murmur  followed  it.  A  soft  souffle  was  also  heard  in 
the  aortic  area,  and  in  the  pulmonary  arterial  area,  the  second 
sound  being  clear.  May  27th.  Some  pains  in  the  left 
shoulder-jomt.  June  1st.  No  more  rigors,  but  daily  flights 
of  temperature,  103°  or  104°  with  remissions  to  normal  or 
below  this,  The  patient  was  gradually  losing  strength  and 
appetite  and  was  very  ill.  Fresh  spots  came  out  at  intervals, 
and  pains  occurred  in  various  joints  and  other  situations.  It 
was  now  decided  to  employ  mixed  antistreptococcus  serum  by 
means  of  rectal  injections,  10  c.cm.  to  be  given  daily.  In  two 
days  there  was  improvement,  and  this  was  more  decided  in 
the  course  of  a  week.  The  temperature  had  not  exceeded 
101.2  since  this  treatment  was  begun,  there  was  less  pain 
and  no  further  outbursts  of  spots.  The  appetite  improved 
markedly,  and  the  boy  said  he  felt  quite  well.  The  yeast 
treatment  was  continued  together  with  the  serum  injections. 
From  this  time  the  improvement  steadily  continued.  The 
cardiac  murmur  altered  somewhat,  the  systolic  murmur 
remaining,  but  not  being  heard  at  the  scapular  angle. 
The  blood  count  on  July  17th,  was  6,260,000  reds,  8, coo 
white,  57  Per  cent,  haemoglobin,  and  the  colour  index 
0.45.  Jhere  was  no  further  rash,  and  there  was  improve¬ 
ment  in  the,  general  nutrition.  The  pyrexia  was  sub¬ 
dued  within  two  weeks  after  the  rectal  injections. 
.By  the  end  of  June  the  temperature  had  become  fairly  normal. 
The  serum  treatment  was  maintained  well  into  July,  long 
after  the  febrile  condition  had  abated.  The  boy  was  sent  to 
the  country  for  three  weeks,  and  returned  in  excellent  health. 
He  was  taken  away  from  London  and  set  to  work  in  a  farm  in 
the  country.  The  heart  sounds  were  found  to  be  normal  in 
September,  and  the  hoy  was  in  the  best  of  health.  The  first 
diagnosis  in  this  case  was  that  of  a  severe  form  of  erythema 
multiforme  associated  with  rheumatic  infection,  and  the 
cardiac  condition  tended  to  confirm  this  opinion.  In  spite  of 
appropriate  treatment,  the  hoy  grew  worse,  and  the  pyrexia 
became  very  severe,  accompanied  with  rigors  at  irregular  in¬ 
tervals.  The  changes  in  the  cardiac  sounds  indicated  an 
active  endocarditis,  and  led  to  the  belief  that  this  was  of  an 
infective  nature.  It  was  doubtful  if  the  small  septic  wound 
on  the  arm  was  the  true  source  of  the  illness.  Yeast  was  em¬ 
ployed  in  view  of  the  septicaemia,  and  I  am  not  disposed  to 
rpgard  its  influence  as  unworthy  of  serious  consideration.  But 
certainly  no  gocM  effects  were  apparent  before  the  use  of 
regular  doses  of  antistreptococcus  serum  by  the  rectum.  The 
boy  was  manifestly  losing  ground  steadily  before  this  treat¬ 
ment  was  begun,  and  the  daily  improvement  afterwards  was 
very  certain  and  remarkable.  It  was  satisfactory  to  note  the 
perfect  recovery  which  was  maintained  for  some  months,  and 
to  find  that  the  cardiac  condition  had  completely  passed  away 
and  left  no  signs  of  mischief.  This  case  may  be  taken  to 
illustrate  the  effects  of  a  specially  virulent  quality  or  variety 
ol  tne  specific  infecting  microbe  which  commonly  inducts 
ordinary  rheumatic  symptoms,  and  rqay  add  support  to  the 
view  of  Drs.  Poynton  and  Paine  that  infective  endocarditis 
may  sometimes  be  a  primary  affection  due  to  a  virulent  form 
of  the  peccant  matter  of  rheumatism. 


A  bed  in  St.  George’s  Hospital  has  been  endowed  by  the 
members  of  the  Bachelors’  Club  in  memory  of  twenty- eight 
members  who  were  killed  or  died  of  wounds  or  disease  in  the 
South  African  war,  1900  1902. 


1196 


Tn  Bunn  1 
Mmdioal  /ouuriij 


TRAUMATISM  AND  PULMONARY  TUBERCULOSIS. 
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TRAUMATISM  AS  A  FACTOR  IN  THE  ETIOLOGY 
OF  PULMONARY  TUBERCULOSIS. 

By  JAMES  WEIR,  M.B.,  C.M.Glasg., 

Surgeon  to  the  Victoria  Infirmary  Dispensary,  Glasgow,  etc. 

Injury  as  a  causative  agent  in  the  production  of  tuberculous 
disease  in  bones  and  in  joints  is  generally  admitted.  In  most 
•cases  in  which  such  conditions  exist  it  is  very  frequently 
spontaneously  obtruded  to  the  notice  of  the  surgeon  by  the 
patient  or  his  friends  during  the  recital  of  the  morbid  history; 
if  not  so  voluntarily  referred  to,  it  is  often  readily  elicited  on 
inquiry.  Seldom,  if  ever,  does  one  hear  of  the  physician 
inquiring  for  such  a  history  in  a  case  of  tubercle  of  the  lungs  ; 
rather,  indeed,  is  it  the  injury  that  is  complained  of  in  cases 
of  pulmonary  phthisis  following  traumatism,  and  the  sym¬ 
ptoms  of  the  pulmonary  trouble  that  are  to  be  inquired  after. 
It  is  true  that  some  deny  the  possibility  of  any  close  con¬ 
nexion  existing  between  injury  to  the  thoracic  parietes  and 
the  genesis  of  tuberculosis  in  the  subjacent  organs,  but  this 
connexion  is  admitted  in  most  quarters,  and  it  seems  to  me 
that  a  full  recognition  of  this  factor  in  the  etiology  of  pul¬ 
monary  lesions  has  very  important  bearings  on  the  treatment 
of  such  conditions. 

It  is  principally  for  therapeutic  reasons  that  I  give  the 
history  of  the  following  case,  in  which  the  factor  of  injury  is 
very  well  marked  in  the  causation  of  the  condition. 

P.  R.,  aged  44,  hammerman,  consulted  me  on  August  4th,  1902,  at  the 
Victoria  Infirmary.  He  complained  of  progressive  general  weakness  and 
lassitude,  which  prevented  his  being  able  to  work.  He  gave  a  history  of 
haying  been  injured  a'month'previously  by  receiving  a  blow  with  a  heavy 
pair  of  tongs  in  the  course  of  his  occupation.  The  tongs  had  struck  him 
on  the  right  side  over  the  base  of  the  lung  in  the  mid-axillary  line.  He 
•was  treated  at  the  time  for  a  bruised  side.  During  the  fortnight  follow¬ 
ing  the  injury  he  suffered  from  what  would  appear  to  be  symptoms  of 
pleurisy,  the  acuteness  of  which,  gradually  fading,  left  him  after  a  time 
with  what  he  terms  a  “  catch  in  the  breath.”  He  had  pneumonia  in  the 
left  lung  more  than  twenty  years  ago,  otherwise  he  had  always  enjoyed 
good  health  The  patient’s  family  history  strikes  a  very  tuberculous 
note.  One  sister  is  said  to  have  died  of  phthisis  following  an  injury 
inflicted  on  the  chest  by  a  pebble  projected  from  a  catapult.  Among  the 
patient’s  own  children,  too,  the  tuberculous  tendency  was  undoubtedly 
strong. 

August  4th.— Patient  seen  for  first  time  ;  no  cough  ;  nocturnal  sweat- 
ings absent;  complaints  of  weakness  and  loss  of  flesh;  anorexia.  Chest; 
•dull  area  at  base  of  right  lung  between  posterior  and  mid-axillary  line  • 
respiratory  murmur  deficient  in  same  area,  and  obscured  by  numerous 
fine  superficial  crepitations  (chronic  pleurisy  with  stretching  of  pleuritic 
adhesions).  Vocal  fremitus  and  vocal  resonance  diminished  (pleura 
thickened). 

August  29th.— Coarser  and  distinctly  pulmonary  moist  crepitations 
heard  at  the  right  base  in  the  area  specified  at  last  note  ;  at  right  apex 
some  comparative  dullness  with  auscultatory  signs  of  commencing  con¬ 
solidation.  Cough  absent.  Chest  measurements,  33i  in.  on  complete 
•expiration  3S  on  forced  inspiration.  Weight,  10  st.  4  lb.  Patient  is  taking 
-cod-liver  oil  and  creosote.  s 

October  -At  the  beginning  of  this  month  he  developed  a  cough ;  a 
fortnight  later  this  was  accompanied  by  expectoration,  and  at  the  end  of 
the  month  by  a  trifling  haemoptysis.  Sputum  :  Thin,  slightly  frothy  and 
almost  entirety  mucoid;  exhibited  tubercle  bacilli  in  fair  numbers 
weignt,  10  st.  2  lb. 

November  19th.— Condition  of  right  lung  little  changed,  apical  condi- 
-tion  more  pronounced;  left  lung  pure.  Chest  measurements,  32i in  on 
anf  34.m.  on  inspiration.  Note  (1)  Both  measurements  iess 
Augu.st  29^’  Probably  due  to  general  emaciation.  (2)  Amount  of 
expansion  diminished,  due  to  the  fact  that  the  more  a  lung  is 
diseased  the  more  grossly  is  its  function  impaired.  (3)  Increase8  of 

fhemirnlrr1'00  ln  Ch(evSt  exPansion-  Breathing  exercises  advised  for 
of  fuller  inflationCofathe  fungsam0Unt  °f  Ch<5St  eXpansion’  and  80  allowilW 
loth-Weight>  9  at  12  lb.  Cod-liver  oil  and  creosote 

„?fne^n^  l,Stt'~Wei1g?lt’9St.  I^lb’  Measurement  of  chest :  Expiration, 
at5base\mprov^ng.’  353  Rlghtapical  condition  clearing  up ;  condition 

signs  ofrinte4rsGtial°n^ight  ^  prac“calIy  clear:  base  exhibits  no 
vocal  fremUns  p  nH  ^  ?ary  dlSease’  but  is  sti11  dul1  to  Percussion,  and 
Wekht  osTt  Mh  dr„  l  resonance  are  still  markedly  diminished. 
Veight,  9  st.  i32  lb.  Cough  and  expectoration  still  troublesome  Sputum  • 

“d  e5lthel“>  -"to*  ol  micrococci^no  tubercle 

Tlie  patient  was  about  this  time  examinecl  on  behalf  of  an  insurance 
company  by  a  leading  physician,  and  was,  I  understand,  declared  to  have 
nothing  the  matter  with  his  chest  except  some  bronchial  catarrh. 

This  is  a  fairly  distinct  case  of  pulmonary  tuberculosis 
which  would  seem  to  have  been  definitely  consequent  upon  a 
by  no  means  severe  injury  to  the  thoracic  parietes  and 
inasmuch  as  it  would  seem  that  this  man  is  on  the  fair  way  to 


recovery,  it  behoves  us  to  look  more  closely  at  the  case  as 
illustrating  traumatic  tuberculosis  particularly,  and  as 
raising  important  points  in  the  consideration  of  pulmonary 
tuberculosis  generally. 

In  the  matter  of  etiology,  notwithstanding  the  strong  tuber¬ 
culous  element  in  the  family  history  of  the  patient,  there  are 
several  points  against  the  theory  of  coincidence — an  idea 
which  might  very  readily  strike  one. 

The  age  of  the  patient  is  44  years ;  not  that  the  prime  of 
life  is  exempt  from  tuberculous  infection,  but  it  is  a  fact  that 
we  look  for  the  disease  at  a  somewhat  earlier  age — during 
adolescence  or  in  early  adult  life.  Now,  in  this  man’s  history 
there  is  recorded  an  attack  of  pneumonia  at  the  age  of  22 ; 
and  it  is  more  probable,  had  he  been  fated,  as  some  people 
seem  to  be,  to  have  been  laid  hold  of  by  the  bacillus  tuber¬ 
culosis,  that  the  germ  would  have  found  him  out  on  this 
occasion,  when  his  left  lung  was  in  an  extensively  impaired 
condition,  and  he  himself  in  low  general  health. 

Then  it  is  important  to  note  that  when  tubercle  doe3  lay 
hold  of  him,  it  attacks  the  right  lung,  which  had  never  been 
previously  diseased,  and  that  too  in  a  region  which  is  not  the 
usual  one  for  tuberculosis  to  affect ;  but  more  striking  still  is 
the  fact  that  the  part  affected  is  exactly  the  region  which  was 
injured  by  the  tongs. 

It  is  hardly  possible  to  get  away  from  the  idea  that  there 
must  be  a  very  close  connexion  indeed  between  the  traumat¬ 
ism  and  the  tuberculous  deposit  when  we  consider  the  fore¬ 
going  facts,  and  even  more  so  when  we  reflect  on  his  own 
statement  that  his  health  up  till  the  time  of  the  accident  had 
been  excellent,  nay  more,  he  is  emphatic  on  the  point,  that 
always  active  in  his  habits  and  of  spare  physique,  for  twelve 
months  prior  to  the  onset  of  his  present  illness  he  was  actually 
getting  stouter. 

The  sequence  of  the  symptoms  in  the  patient’s  illness 
exhibits  very  fully  the  progress  of  the  pathological  phe¬ 
nomena  which  followed  his  injury;  the  initial  symptoms  of 
pain  and  inability  to  respire  deeply  or  move  his  trunk  freely 
in  the  course  of  his  labour,  were,  no  doubt,  due  to  the 
bruising  of  the  chest  muscles  from  the  blow  of  the  tongs ; 
this  morbid  process  would  seem  to  have  gradually  involved 
the  deeper  tissues  until  it  extended  to  the  serous  covering  of 
the  lung,  when  we  find  symptoms  of  low  pleurisy.  No  doubt 
injury  thus  inflicted  on  the  pleura  left  an  appreciable 
ettect  on  the  subjacent  lung  tissue,  or  this  tissue  may  have 
been  only  functionally  impaired  as  a  secondary  effect  of  the 
pleurisy.  Here  arises  a  point  of  the  utmost  importance— if 
not  the  crux  of  the  whole  question,  certainly  a  point  upon 
which,  in  my  opinion,  hangs  the  true  part  traumatism  plays 
as  an  etiological  factor  in  the  production  of  pulmonary 
tuberculosis.  J 

.  Physicians  generally  are  agreed  that  oft-recurring  pleurisies 
in  a  case  are  symptomatic,  or  at  the  least  suspicious,  of  the 
tubercle  in  the  lung  tissue  itself,  which,  however, 
at  the  time  may  be  undiscoverable  to  physical  examination. 

Inflammatory  diseases  of  the  lung  substance,  whether  acute 
as_  in  pneumonia,  or  chronic  a3  in  phthisis,  do  frequently 
bring  about  some  serous  inflammation  in  the  superjacent 
pleura  .  but  is  it  possible  directly  to  connect  inflammation  of 
one  portion  of  the  deeper  lung  tissue  with  a  pleurisy  existing 
simultaneously  at  any  distance  from  the  site  of  the  purely 
pulmonary  lesion  as  cause  and  effect  respectively  ?  Truly  I 
think  not,  and  yet  I  believe  the  converse  proposition  to  be  a 
verity,  as  will  appear  in  the  sequel. 

•  Is  ^  that  undiscoverable  inflammatory  mischief 

in  the  lung,  which  we  must  assume  to  be  fairly  beneath  the 
surface  of  the  organ,  is  able  to  produce  a  pleurisy  ?  Central 
pneumonias  are  seldom  accompanied  by  pleurisy  until  the 
physical  signs  reveal  the  fact  that  the  zone  of  inflammation 
is  nearing  the  serous  coating  of  the  organ. 

Is  it  not  possible  that  physicians  have  been  putting  the  cart 
be  ore  the  horse  with  regard  to  the  connexion  between 
pleurisy  and  pulmonary  tuberculosis  ?  Quite  as  tenable,  and 
in  my  opinion  much  more  acceptable,  a  theory  is  that  the 
pleurisy  is  the  primary  lesion,  and  that  the  effect  of  the 
serous  inflammation  is  so  to  impair  the  great  function  of  the 
I1111?...38  *10  auoid  a  suitable  nidus  upon  which  the  tubercle 
bacilli  may  implant  themselves.  Let  me  elaborate  this  idea. 
It  is  recognized  that  the  apices  of  the  lungs  are  the  happy 
hunting  grounds  of  the  tubercle  bacillus.  Why  ?  The  late 
Professor  Coats  of  Glasgow,  writing  of  phthisis  in  his  Manual 
t  f“tholo9y,  says,  The  localization  at  the  apex  of  the  lungs 
of  the  earliest  lesions  is  probably  related  to  the  fact  that  the 
apices  of  the  lungs  are  the  least  expansile  portions,”  and 
later  he  writes,  “Remembering  that  the  tubercle  bacillus 
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is  of  slow  growth,  we  may  presume  that  it  is  more  likely  to 
obtain  a  footing  when  it  is  left  undisturbed  in  parts  where  the 
air  is  more  or  less  stagnant.” 

Wherefore  we  may  take  it  that  in  the  apical  portions  we 
i  have  the  parts  of  the  lungs  which  are  the  most  inaccessible 
to  the  purifying  influences  of  the  tidal  air,  for  which  reason, 
the  germs  of  tubercle  being  once  implanted  thereon,  there  is 
nothing  to  disturb  the  progress  of  their  growth,  or  to  prevent 
the  elaboration  of  their  baneful  influences. 

When  pleurisy  affects  the  chest  it  leaves  traces  in  the  form 
either  of  thickened  serous  membrane  or  of  inflammatory 
adhesions,  or  almost  universally  of  both,  which  must  have  an 
influence  on  the  expansile  power  of  at  least  one  part  of  the 
lung  ;  grant  this  diminution  in  the  power  of  expansion  of  a 
so  affected  area,  and  you  admit  the  existence  of  a  patch  of 
lung  tissue,  analogous  in  functional  characteristics  to  the 
apices,  and  therefore  predisposed  to  invasion  and  attack  by 
the  germs  of  consumption. 

This  is  most  probably  the  manner  in  which  the  case  under 
review  has  been  attacked  by  the  disease.  It  is  possible,  of 
course,  that  tubercle  may  have  developed  as  a  sequel  to  a 
traumatic  haemorrhage  from  contusion  of  the  lung  at  the 
seat  of  injury,  which  would  thus  furnish  a  suitable  soil  for 
the  growth  of  the  invading  bacilli,  but  the  fact  that  there  was 
no  cough  and  no  haemoptysis  for  some  considerable  time 
after  the  infliction  of  the  injury  leads  me  to  the  idea  that  the 
tuberculous  infection  was  in  reality  superimposed  upon  a 
deflated  area  of  lung  tissue  consequent  upon  traumatic 
pleurisy. 

In  the  treatment  of  the  case  there  are  several  points  of 
interest;  the  patient  during  the  entire  course  of  treatment 
was  in  a  state  of  semi-starvation;  in  receipt  of  only  6s.  ud. 
per  week  as  benefit  from  his  friendly  society,  he  contrived  by 
means  of  cod-liver  oil  and  pulmonary  antiseptics  reinforced  by 
breathing  exercises,  not  only  to  place  something  to  the 
credit  of  his  body  weight,  but  to  free  himself,  as  far  as 
physical  and  microscopical  examinations  could  ascertain, 
from  an  attack  of  pulmonary  tuberculosis. 

It  seems  to  me,  as  the  outcome  of  observation,  that  if  there 
is  one  thing  in  the  treatment  of  this  scourge  above  another  to 
which  due  attention  has  not  been  given,  it  is  the  question  of 
pulmonary  physical  culture.  This  seems  to  me  to  be  the  one 
method  whereby  this  anchoring  and  consequent  devitalizing 
of  the  pulmonary  tissues  by  pleuritic  adhesions  may  be 
rendered  comparatively  impotent. 

I  have  for  some  time  past  taken  the  opportunities  which 
have  been  afforded  me  of  measuring  the  range  of  chest  ex¬ 
pansion  in  cases  of  pulmonary  phthisis,  and  I  find  that  it 
practically  never  approaches  the  normal  or  average  of  the 
healthy  chest,  which  may  be  put  at  from  2§  in.  to  3  in.  Any¬ 
thing  between  1  in.  and  2  in.  is  a  very  common  range  in  cases 
of  chest  disease — which  being  the  case,  the  question  arises,  of 
what  use  is  all  the  fresh  air  in  the  universe  to  a  man  who, 
suffering  from  phthisis,  is  unable  so  to  expand  his  chest  as  to 
permit  the  purifying  influence  of  the  air  to  reach  the  most 
ultimate  alveoli  of  the  lungs  ?  In  pulmonary  physical  cul¬ 
ture,  I  believe,  we  have  the  means  whereby  this  is  to  be 
effected. 

I  have  had  several  cases  in  which  treatment  by  this  method 
j  combined  with  the  exhibition  of  pulmonary  antiseptics  has 
proved  remarkably  beneficial.  The  case  under  consideration 
is  one  of  these,  but  I  should  like  to  read  short  notes  of  a  case 
which  was  treated  by  pulmonary  gymnastics  alone,  and  that 
too  in  a  tainted  atmosphere,  with  excellent  results,  inasmuch 
as  it  serves,  more  distinctly  than  those  in  which  the  treatment 
has  been  combined  with  drugs,  to  demonstrate  the  value  of 
the  purely  physical  treatment. 

The  patient,  an  overgrown  lad  of  18  years,  had  been  troubled  with  a 
cough  for  only  a  few  weeks  ;  the  expectoration  accompanying  the  cough 
was  scanty,  but  contained  tubercle  bacilli  in  abundance.  It  is  unneces¬ 
sary  to  detail  the  physical  signs  found  on  examination ;  suffice  it  to  say 
that  they  were  not  exactly  typical  of  a  fully  inflated  apex  solidified  by 
tuberculous  deposit,  and  led  me  to  suspect  that  the  left  apex  was  in  a 
condition  most  probably  of  apneumatosis,  with  a  tuberculous  infection 
superimplanted  upon  the  collapsed  area.  The  range  of  chest  expansion 
taken  at  the  nipples  was  ij  in.  Pulmonary  antiseptics  were  prescribed, 
with  cod-liver  oil,  but  all  were  rejected  from  the  beginning.  Treated 
entirely  by  physical  culture,  in  about  three  months’ time  his  range  of 
expansion  had  increased  to  3  in.,  his  cough  gradually  disappeared,  and 
all  trace  of  abnonnality  in  the  lung  vanished.  It  is  only  fair  to  state  that 
this  treatment  was  carried  out  to  the  end  in  the  very  heart  of  our  city. 
The  lad  is  now— four  years  later— still  in  perfect  health. 

Breathing  as  a  curative  agent — that  is,  forced  or  dynamic 
breathing,  by  which  is  intended  that  mode  of  respiring  in 
which  inflation  and  deflation  of  the  lungs,  instead  of  being  an 


unconscious  and  involuntary  act,  is  subjected  to  the  dictates 
of  the  will  and  as  far  as  possible  brought  under  voluntary 
control— is  no  new  method  of  treatment,  for  as  a  writer  in  one 
of  our  leading  journals,  writing  on  Full  Breathing  as  a 
Therapeutic  Agent,  Restorative  and  Curative,  says  :  “  Fre¬ 
quently  has  attention  being  called  in  these  pages  to  the  great 
value  of  cultivating  the  habit  and  practice  of  filling  the  lungs 
to  the  utmost  capacity  as  a  curative  measure  in  all  scrofulous 
and  other  constitutional  conditions . In  constitutional  dis¬ 

ease  depending  on  malnutrition,  and  associated  with  im¬ 
paired  assimilation  of  the  kind  that  is  belonging  to  the 
deeper  tissue  renovation  and  repair,  this  practice  of  breathing1 
in  oxygen  to  the  fullest  extent  is  of  remarkable  curative 
powers.” 

There  can  be  no  doubt  that  deep  and  forcible  rhythmic¬ 
breathing,  by  means  of  which  the  lungs,  which  ordinarily 
only  take  in  20  or  30  cubic  inches  of  air  at  each  inspiration, 
may  be  made  by  practice  to  accommodate  as  much  as  six 
times  the  quantity,  generates  a  large  quantity  of  vital  energy, 
and  indeed  forms  of  itself  a  superb  physical  culture;  and 
quite  apart  from  the  physiologically  vitalizing  influence,  its 
power  as  a  scavenger  of  the  uttermost  interstices  of  the 
respiratory  apparatus  must  alone  commend  it  as  a  therapeutic 
agent  in  pulmonary  tuberculosis. 

Numerous  as  are  the  various  points  in  the  systems  of 
dynamic  breathing  at  present  in  vogue,  all  the  exercises  are 
perfectly  simple  and  most  of  them  have  strong  points  in 
favour  of  their  acceptance  by  exponents  of  the  healing  art. 

Taken  generally,  respiratory  gymnastics  as  recommended 
by  professional  physical  culturists,  are  valuable  exercises,, 
and  all  have  very  much  in  common  as  regards  the  ultimate- 
result. 

With  a  general  knowledge  of  these  systems,  any  one  who  is 
familiar  with  the  muscular  mechanism  of  ordinary  and  extra¬ 
ordinary  respiration  may,  with  little  trouble,  evolve  an  ex¬ 
cellent  system  of  breathing  exercises,  or,  in  the  presence  of 
disease  of  the  lungs,  invent  a  scientific  system  of  respiratory 
movements  suitable  to  the  special  condition  of  the  patient 
and  the  site  of  the  disease. 

As  a  side  issue  in  connexion  with  the  question  of  chest 
expansion,  its  bearing  upon  life  insurance  is  of  considerable 
importance.  It  has  been  a  matter  of  surprise  to  me  that  all 
life  offices  do  not  make  specific  reference  to  this  point  in  the 
catechism  of  their  medical  forms.  Some  ask  definitely  for  a 
note  of  the  chest  measurements  on  expiration  and  on  inspira¬ 
tion,  but  these  offices  would  seem  to  be  in  a  minority. 

I  would  commend  to  the  notice  of  “  life”  ^companies  the 
advisability  of  demanding  a  fairly  good  chest  expansion  as 
an  additional  safeguard  against  pulmonary  disease,  especially 
in  considering  the  lives  of  young  adults,  and  would  suggest 
as  a  passable  minimum  range  of  expansion  a  difference  of 
2§  in.  from  forced  expiration  to  forced  inspiration. 

On  the  side  of  the  applicant  for  life  insurance  there  is  alse 
something  to  be  said.  It  is  well  known  how  great  the  stress 
is  that  is  laid  upon  a  tuberculous  family  history.  It  seems 
to  me  that  this  may  in  very  great  measure  be  discounted  when 
the  applicant  himself  is  of  good  physique,  of  healthy 
appearance,  and  where  the  chest  expansion  is  fully  up  to  the 
normal. 


THE  SO-CALLED  ANTHRACOSIS  AND  PHTHISIS 
IN  COAL  MINERS. 

By  R.  S.  TROTTER,  M.B.,  C.M.Aberd., 

Medical  Officer  of  Health,  Bedlingtonshire  Urban  District  Council. 

In  former  years  these  conditions  were  stated  to  be  prevalent 
in  miners  of  coal ;  in  fact,  they  were  said  to  be  so  prevalent 
that  they  were  classified  by  many  statisticians  in  “occupa¬ 
tion  diseases  ”  of  this  class  of  workmen. 

Probably  largely  owing  to  the  great  improvements  in  mine 
ventilation  in  this  country,  these  conditions  are  very  uncom¬ 
mon  now ;  it  is  probable  also  that,  as  regards  anthracosis  at 
at  any  rate,  a  considerable  amount  of  misapprehension  has 
led  to  the  symptom  “black  spit”  being  taken  as  diagnostic 
of  anthracosis  when  the  diseased  condition  of  the  lung  may- 
have  been  due  to  something  altogether  different  from  coal 
dust. 

Though  all  coal  miners  would  show  a  blackening  of  the 
lungs  due  to  the  inhalation  of  coal  dust,  smoke  from  powder 
and  other  explosives,  and  soot  from  their  lamps  and  candles, 
in  the  post  mortem  room,  this  blackening  or  anthracosis  is  by 
no  means  necessarily  due  to  a  diseased  condition  of  the  lungs. 
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nor  does  it  seem  to  be  a  factor  in  the  causation  of  a  diseased 
condition  of  the  lungs.  Phthisis,  either  fibrous  or  tuber¬ 
culous,  as  a  disease  among  coal  miners  due  to  their  occuna- 
tion  is  very  uncommon  indeed  ;  in  fact,  as  a  disease  phthisis 
is  probably  more  uncommon  in  coal  miners  than  in  any  other 
class  of  workmen  in  the  country. 

•  1  ,v?ry  P1™11  question  whether  the  presence  of  coal  dust  and 

soot  in  the  lungs  of  miners  has  any  influence  whatever  in  the 
production  of  phthisis,  and  I  venture  to  express  the  opinion 
that  anthracosis  as  a  disease  per  se  does  not  exist  but  is 
reaUy  an  epiphenomenon  in  diseases  of  the  lungs  in  which 
this  blackening  is  found. 

In  a  tuberculous  phthisis  the  diseased  condition  is  due  to 
the  presence  and  work  of  the  tubercle  bacillus  on  a  fertile 
ground;  in  a  fibrous  phthisis  the  fibrosis  is  due,  not  to  the 
presence  of  coal  dust  and  soot  and  their  irritating  peculi¬ 
arities,  but  to  the  presence  of  and  irritation  produced  by  the 
dust  particles  from  the  post  or  sandstone  strata  and  by  the 
<dust  from  the  shale  and  seggar  clay. 

I  wish  particularly  to  draw  the  attention  of  pathological 
observers  to  this  point,  and  to  the  fact  that  these  other  dust 
particles  are  probably  not  as  a  rule  observed,  on  account  of 
the  only  too  evident  presence  of  the  coal  dust  and  soot 
particles  which  obscure  them  macroscopically  and  micro¬ 
scopically.  I  would  suggest  to  these  observers  the  applica¬ 
tion  of  simple  chemical  tests,  the  use  of  the  polariscope,  and 

wOTkearsCOmPanSOn  With  the  1UDg  tissues  of  dead  Sinister 

aa?  inclined  to  believe  that  the  comparative,  rarity  of 
phthisis  among  coal  miners  is  probably  largely  due  to  the 
protective  influence  of  coal  dust  and  soot.  I  am  aware  that 
this  is  disputed,  but  I  am  not  aware  that  it  has  been  disputed 
m  regard  to  the  relative  protecting  and  irritating  influence  of 

4ustsfUSt  and  S°0t’  etC‘’  and  tbepost>  shale,  and  seggar  clay 

.J  do  not  think  that  this  point  has  been  touched  upon,  far 

iefS^naiigH  eCf  0Utaby  °Pier  observers.  This  protective  influence 
of  coal  dust  and  soot  appears  to  be  due  partly  to  a  filtering 
action,  partly  to  a  mechanical  action,  in  clinging  to  and 
«°vermg  the  sharper  angles  of  the  post,  shale,  and  seggar  clay 
dusts,  which  latter  are  thus  screened  as  a  rule  from  observa- 

ac°t?onnd  t0  a  leSSer  degree  t0  an  antiseptic  and  deodorant 

That  there  must  be  some  protective  influence  in  the  coal 
dust  and  other  carbon  particles  inhaled  by  the  coal  miner 
seems  evident,  for  many  of  the  other  factors  which  favour  the 

^a  ?mie-f t  °f  P^thl^s  are  Present  and  actively  at  work  in 
his  daily  life,  such  as  (in  this  district  at  least)  living  in  damp 
houses  under  conditions  of  overcrowding  and  bad  vfntilSi 
woiking  in  an  atmosphere  often  impure  from  the  presence  of 
noxious  and  irritating  gases,  and  where  the  percentage  of 
oxygen  is  often  below  the  n?rmal,  and  possibly  also  some¬ 
times  contaminated  with  dried  tuberculous  sputum  and 
spending  the  greater  part  of  his  time  indoors  and  in  the  mfne 
In  fact,  one  may  say  that  the  average  coal  miner  often  works 

healthycooditioM  **■» 

and  ponies  down  the  mine  improve  in  condition  there  and 
though  they  do  not  get  very  much  nor  very  efficient  grooming 
their  coats  are  generally  sleek  and  glossy/  The  average  lifeof 
a  horse  or  pony  in  a  pit,  notwithstanding  the  hard  nature  of 
its  work,  is  quite  up  to  the  outside  standard.  I  know  of  several 

wEneSThWn  n1  e  p,t  upwards  of  20  years  of  age  still  working 
well.  These  have  been  in  the  mine  all  their  working  liv?s° 

«Zh1/tatement8  t0  the  prevale«ce  of  coal  miners’  phthisis 

Sr^edToV^PhthlsI?  corre9popd  with  the  actual  fac  ts  ob- 
s  \eanow.  Phthisis  among  colliers  is  the  same  as  •nhthisis 

among  other  people,  and  arises  from  the  same  cTusIs  with  the 

exception  above  mentioned.  Facts  worth  noting  too  in  thil 
connexion  are :  noting,  100,  in  this 

TOiVv1^/aLduft“ayremain.em.bedded  under  the  skin  for  years 
wl^bai?t  producing  any  irritation  whatever  y 

paltMarhouseB™  S'emS  ‘°  attack  8uccessive  Emilies  ia 
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I  HE  “PHYSIOLOGICAL”  DIFFERENCE  BETWEEN 
THE  TWO  SIDES  OF  THE  CHEST 

IX  THE  PHYSICAL  SIGNS  OBTAINED  OYER  THE  UPPER  PART 

OP  THE  LUNG. 

By  J.  EDWARD  SQUIRE,  M.D., 

Physician  to  the  Mount  Vernon  Hospital  for  Consumption  and  Diseases 

ol  the  Chest,  Hampstead  and  Northwood. 

It  lias  long  been  recognized  and  taught  that  the  physical 
signs  obtained  in  examination  of  the  chest  by  palpation*  per- 
cuss^on,  and  auscultation  are  not  identical  on  tlm  two  sides. 
-That  there  are  such  differences  may  be  generally  recognized 
by  teachers,  though  the  fact  is  certainly  not  universally 
emphasized  in  their  textbooks  and  writings.  The  extent  of 
oi//dd/erenCfeSf 1S’  however>  certainly  not  always  fully  appre- 
hZ PnnJm  practltloners>  an.d  an  exaggerated  idea  of  what  may 
be  considered  as  physiological  differences  in  the  signs  elicited 
over  the  two  lungs  leads  sometimes  to  failure  in  recognizing 
a  very  important  pathological  condition  when  such  recogni- 
tion  is  of  vital  consequence  to  the  patient.  8 

eornmLtiSTwL-1i0 8/?L°f  /he  lun£9  is  curable  'if  treatment  is 
Cv,mQ^en±?d  whilst  the  disease  ism  its  earlier  stages  is  now 

abundantly  proved  ;  the  small  expectation  of  cure  when  the 
disease  has  become  more  advanced  is  unfortunately  common 
experience.  J 

de*ectio“  tbe  disease  physical  examination  of  the 
a/  important  factor,  and  in  the  earlier  stages  the  de- 

t  /  n/rT-  tre  0ften  bufc  eli8hfc*  There  is  prac¬ 

tically  no  standard  which  we  can  apply  to  all  cases  -  the 

physical  signs  which  are  normal  in  one  individual  would  be 
abnormal  in  another  person  of  different  build  or  age.  We  are 
therefore  obliged  to  supplement  our  sense  of  whether  or  not 
e  signs  elicited  over  a  portion  of  a  lung  in  any  given  case 
approximate  to  our  views  of  the  supposed  normal,  by  com“ 
pansonwith  the  corresponding  part  of  the  opposite  side  of  the 
chest.  The  exact  amount  of  difference  between  the  two  sides 
which  may  be  considered  “physiological,”  as  opposed  to 
pathological,  becomes  then  a  matter  of  supreme  importance. 
In  the  Medical  Report  for  1902  of  the  Mount  Vernon 
Hospital  for  Consumption  and  Diseases  of  the  Chest,  out  of 
68  early  cases  of  tuberculosis  of  the  lung  in  which  signs  of 

f0mVd  in  one  upper  lobe  onJy>  46  had  the  right 
ung  affected,  or  67  35  per  cent.  In  commenting  upon  this 
the  report  says  that  the  preponderance  of  the  right  side  over 
left-side  cases  affords  evidence  “  that  the  greatest  care  should 
be  taken  before  assigning  any  slight  abnormality  of  the 
physical  signs  at  the  right  apex  to  the  generally-accepted 
physiological  difference  between  the  right  and  left  apices  ” 
it  is  on  these  grounds,  and  in  view  of  eases  in  which  the 
physical  signs  of  early  tuberculosis  of  the  lung  have  been 
passed  over  as  representing  the  physiological  difference 
between  the  two  sides  of  the  chest,  that  I  have  noted  carel 
fuUy  when  examining  healthy  chests  what  differences  can 
be  detected  over  the  upper  part  of  the  chest  between  the  two 
sides.  Ihe  cases' include  healthy  persons  presenting  them- 
selves  for  life  assurance,  healthy  young  women  joining  the 
staff  of  the  hospital  as  nurses,  probationers,  or  servants,  and 

withMhe  lungs  sudbr*ng  b'om  slight  complaints  unconnected 

The  Physical  Signs  over  the  Pulmonary  Apices  on 

Examination  of  the  Chest  in  Health. 

It  cannot  be  too  much  insisted  upon  that  by  physical 
examination  we  can  only  learn  the  physical  condition  of  the 
parts,  so  that  physical  examination  alone  will  not  lead  us  to  a 
diagnosis.  But,  on  the  other  hand,  the  general  condition  of 
the  patient  and  his  various  symptoms,  though  these  may 
give  renson  to  suspect  tuberculosis,  are  by  themselves 
insufficient  foundation  for  an  opinion  on  the  nature  of  his 
compmint.  Examination  of  the  sputa  cannot  be  relied  upon 
lor  the  very  obvious  reason  that  there  may  be  no  expectora¬ 
tion  to  examine.  Many  cases  of  pulmonary  tuberculosis  run 
their  course  to  arrest  or  cure  without  any  expectoration  and 
even  without  any  marked  cough.  Of  those  cases  where  cough 
with  expectoration  is  present  from  the  commencement,  in 
comparatively  few  will  tubercle  bacilli  be  found  in  the  sputa 
until  the  disease  has  advanced  so  far  that  the  physical  signs 
in  the  chest  give  clear  indications  of  the  presence  of  disease ; 
examination  of  the  sputa  may  then  be  useful  to  demonstrate 
its  nature. 

The  right  lung  is  primarily  affected  in  pulmonary 
tuberculosis  more  frequently  than  the  left,  and  it  is  in  the 
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DIFFERENCE  IN  TWO  SIDES  OF  CHEST. 


upper  part  of  the  right  lung  that  the  physical  signs  in  health 
differ  slightly  from  what  may  be  considered  the  normal. 
Thus  it  may  easily  happen  (and  in  my  experience  does  some¬ 
times  occur)  that  a  person  with  healthy  lungs  might  be  sus¬ 
pected  to  be  phthisical.  More  frequently,  and  more  disas¬ 
trously,  the  physical  signs  indicating  early  tuberculosis  may 
be  passed  over  as  being  merely  the  physiological  difference 
1  between  the  right  and  left  sides  of  the  chest. 

The  plaint  from  the  various  sanatoria  for  consumptives  is 
that  cases  are  not  sent  for  treatment  sufficiently  early,  the 
reason  being  in  many  cases  that  the  disease  was  not  recog¬ 
nized  in  time;  and  although  this  is  often  the  patient  s  fault 
for  not  seeking  advice,  it  is  sometimes  due  to  want  of  recog¬ 
nition,  or  faulty  interpretation  of  the  physical  evidences  of 
disease  on  examination  of  the  chest.  The  first  essential 
towards  the  recognition  of  a  diseased  condition  of  the  lung  is 
a  clear  appreciation  of  what  signs  to  expect  in  examining  a 
healthy  lung,  and  it  was  to  satisfy  myself  on  this  point  that 
the  investigation  which  forms  the  subject  of  this  communica¬ 
tion  was  undertaken. 

The  cases  referred  to  in  this  communication  are  almost  all 
young  adults.  I  have  been  able  to  include  a  good  proportion 
of  females  in  the  number,  as  I  am  responsible  for  the  resident 
staff  at  the  Mount  Vernon  Consumption  Hospital,  where 
every  nurse  and  servant  is  carefully  examined  before  being 
accepted  for  duty.  Of  the  remainder  of  the  cases,  many  are 
nersons  examined  for  life  assurance,  and  passed  as  first-class 
lives.  A  few  of  the  persons  examined  could  not  be  included 
amongst  the  “healthy  chests,”  although  they  expressed 
themselves  as  being  in  perfect  health,  and  had  every  appear¬ 
ance  of  being  so.  In  one  of  the  nurses,  for  example,  there 
were  very  obvious  signs  of  consolidation  in  the  apex  of  one 
lung,  due  probably  to  an  old  tuberculosis  which  had  run  its 
course  to  complete  arrest  without  having  been  suspected, 
although  inquiry  showed  a  period  of  lowered  health  some 
years  previously. 

The  cases  dealt  with  in  this  report  number  58—28  males  and 
30  females.  The  physical  signs  which  are  noted  are  as 
lollows :  The  percussion  note,  the  breath  sounds,  the  vocal 
resonance,  and  the  vocal  fremitus. 

In  all  cases  the  examination  ha3  been  made  with  the  person 
stripped  to  the  waist,  and  the  remarks  refer  to  the  upper  part 
of  the  chest  only,  above  the  third  rib  in  front,  and  to  the 
spine  of  the  scapula  at  the  back. 

Percussion. 

No  difference  was  detected  between  the  right  and  left  sides 
of  the  chest  in  29  (n  males  and  18  females).  In  6  others  the 
only  difference  noted  was  that  on  direct  percussion  on  the 
right  clavicle  the  note  was  slightly  different  from  that  on  the 
other  side  and  from  the  rest  of  the  upper  part  of  the  chest  on 
the  right  side,  the  sound  being  equal  on  the  two  sides  except 
on  the  right  clavicle.  In  5  of  these  (2  males  and  3  females) 
the  note  on  the  right  clavicle  was  slightly  less  resonant,  and 
in  the  other  (male)  slightly  more  resonant  than  that  elicited 
elsewhere. 

Another  case  (male)  gave  greater  resistance  on  percussion 
over  the  right  apex,  though  the  note  produced  appeared  to  be 
the  same  as  on  the  other  side.  In  one  case  (male)  the  per¬ 
cussion  note  was  more  resonant  on  the  right  side  above  the 
clavicle  than  on  the  left.  On  the  clavicle  and  below  it  the  re¬ 
sonance  was  the  same  as  on  the  left  side.  The  man  was  a 
strong  powerful  man,  30  years  of  age  ;  he  was  not  left-handed 
and  had  no  transposition  of  viscera. 

In  the  remaining  21  cases  (12  males  and  9  females)  the  note 
was  slightly  less  resonant  over  the  right  apex  than  over  the 
corresponding  area  on  the  opposite  side. 

It  maybe  noted  that  it  is  chiefly  in  the  male  subject  (12  out 
of  28  males  against  9  out  of  of  30  females)  that  a  difference  in 
the  percussion  note  is  found.  This  might  be  taken  to  favour 
the  view  expressed  by  some  writers  that  the  note  is  altered 
by  the  thicker  coverings  to  the  chest  on  the  right  side,  since 
men  use  their  muscles  more  than  women,  and  the  right  arm 
is  always  more  used  than  the  left.  The  percussion  note  would 
thus  seem  to  be  slightly  higher  pitched  and  less  resonant  in 
about  half  the  cases.  The  difference  in  the  note  is,  however, 
not  very  marked  and  might  easily  escape  detection  unless 
special  attention  was  directed  to  the  comparison. 

I  do  not  think  there  should  be  any  danger  of  mistakes 
arising  from  this  source,  as  a  well-marked  difference  in  the 
percussion  note  between  the  two  sides  cannot  be  considered 
“normal”  in  any  case.  It  is,  however,  just  this  differ¬ 
ence  in  the  percussion  note  which  often  misleads  the 
examiner. 
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Breath  Sounds. 

No  difference  in  the  character  or  intensity  of  the  breath 
sounds  on  quiet  breathing  could  be  detected  in  41  cases  (22 
males,  19  females). 

In  7  cases  (3  males,  4  females)  the  breath  sounds  were 
louder  over  the  right  apex,  in  only  3  (2  males  and  1  female) 
were  the  sounds  less  distinct  (softer)  on  the  right  than  on  the 
left  side.  In  3  cases  (1  male,  2  females)  the  sounds  were 
bronchoplionic,  that  is,  more  directly  conducted  to  the  ear  on 
the  right  side.  The  expiratory  sound  was  distinctly  more 
marked  (louder)  on  the  right  side  than  on  the  left  in  9  cases 
(3  males  and  6  females).  In  only  5  cases  (3  males  and  2 
females)  was  the  character  of  the  breath  sounds  different  on 
the  two  sides.  In  2  cases  (males)  the  breathing  was  harsh  at 
the  right  apex.  In  3  others  (1  male  and  2  females)  the  breath 
sounds  were  higher  pitched  on  the  right  than  on  the  left ;  in 
one  of  these  cases  (a  female)  it  was  the  expiratory  portion  of 
the  sound  which  alone  was  modified,  this  being  almost  tubular 
in  character. 

It  would  appear,  therefore,  that  though  the  breath  sounds 
may  be  somewhat  louder,  and  thus  more  clearly  heard  over 
the  right  apex,  there  is  in  health  no  difference  in  character 
between  the  breathing  on  the  right  and  left  sides.  The  expi¬ 
ratory  sound  may  be  more  distinct  on  the  right  side,  but 
there  is  no  difference  in  the  proportion  between  the  length  of 
the  inspiratory  and  expiratory  portions  of  the  breath  sound. 
If  the  expiratory  sound  is  prolonged  (as  well  as  louder)  the 
condition  is  abnormal,  and  cannot  be  taken  to  indicate  a 
healthy  lung,  and  any  obvious  alteration  in  the  character  of 
the  breath  sound  must  be  taken  to  indicate  a  divergence  from 
the  healthy  condition. 

Added  (“  adventitious  ”)  sounds — for  example,  crepitations 
— are  never  heard  under  “  normal”  conditions  of  health. 

Vocal  Resonance. 

In  21  cases  (9  males  and  12  females)  no  difference  was  detected 
between  the  two  sides  of  the  chest.  In  30  cases  (16  males  and 
14  females)  vocal  resonance  was  more  marked  over  the 
right  anex  than  on  the  corresponding  region  of  the  opposite 
side.  In  only  one  of  these  cases  (a  female)  was  the  resonance 
noted  as  much  louder  on  the  right;  in  the  remainder  the 
difference  was  slight,  and  in  4  it  is  noted  as  very  slight. 
Bronchophony  was  distinct  on  the  right  side  in  7  cases  (4 
males  and  3  females). 

The  voice  resonance,  like  the  breath  sounds,  is  increased  in 
intensity  in  a  large  proportion  of  the  cases — rather  more  than 
half.  It  is  to  be  noted  that  this  increase  in  intensify  is  more 
often  to  be  noted  in  the  case  of  males,  in  whom  the  resonance 
is  always  more  than  in  females. 

It  would  appear  that  any  marked  difference  in  the  vocal 
resonance  on  comparing  the  two  sides  of  the  chest,  must  raise 
suspicion  of  some  abnormal  condition  in  one  lung. 

Vocal  Fremitus. 

The  vocal  fremitus  seemed  to  be  equal  on  the  two  sides  in 
1 1  cases  (5  males  and  6  females).  In  45  cases  (22  males  and  23 
females)  the  fremitus  was  distinctly  more  marked  on  the 
right  side  ;  and  in  2  cases  only  (1  male  and  1  female)  it  was 
more  marked  on  the  left  side. 

The  great  majority  of  the  cases  showed  an  excess  in  the 
vocal  resonance  over  the  right  apex  as  compared  with  that  on 
the  left  side  of  the  chest.  This  is,  in  fact,  the  most  constant, 
as  it  is  also  the  most  marked  difference  in  the  physical  signs 
over  one  apex  as  compared  with  the  other. 

We  must  infer  that  an  increased  vocal  fremitus  over  the 
right  apex  as  compared  with  the  left  is  a  normal  condition, 
and  is  no  indication  of  disease. 

As  to  the  explanation  of  the  differences  which  may  exist 
between  the  physical  signs  over  the  opposite  sides  of  the 
chest  at  its  upper  part,  I  will,  at  present,  merely  say  that 
the  arrangement  of  the  main  bronchus  in  the  right  and  left 
lung  respectively  seems  to  offer  an  explanation  which  will 
cover  almost  all  the  differences  noted. 

Conclusions. 

1.  In  the  majority  of  healthy  persons,  but  not  in  all,  the 
physical  signs  elicited  over  the  upper  part  of  the  right  lung 
differ  somewhat  from  those  on  the  corresponding  part  of  the 
left  side. 

2.  These  differences  consist  in  the  following:  (a)  The  per¬ 
cussion  note  is  slightly  less  resonant  and  higher-pitched  on 
the  right  side  ;  (b)  the  breath  sounds  are  louder  on  the  right 
side,  and  the  expiratory  portion  of  the  sound  more  marked  ; 
the  character  of  the  sound  and  the  proportion  between  the 
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length  of  the  inspiratory  and  expiratory  sounds  is  not 
modified  in  health ;  (c)  the  vocal  resonance,  especially  in 
men,  is  more  marked  on  the  right  side  ;  ( d )  vocal  fremitus  is 
more  marked  on  the  right  side. 

3.  Of  these  differences  the  increase  in  the  vocal  fremitus  is 
i>y  far  the  most  constant.  Differences  in  the  percussion  note 
are  only  noted  in  half  the  cases  examined. 

4.  The  differences,  except  in  percussion,  are  not  so  much 
alterations  in  the  character  of  the  signs  as  modifications  in 
transmission  of  the  sounds. 

5.  The  modifications  in  the  signs  are  apparently  due  to 
the  direction  and  form  of  the  main  bronchus,  which  are 
not  the  same  in  the  two  lungs.  The  percussion  note  modifi¬ 
cation  may  possibly  be  influenced  by  the  thicker  covering 
of  the  right  side  of  the  chest,  but  is  most  probably  also 
-dependent  upon  the  position  and  size  of  the  bronchus. 


CONSUMPTION  IN  THE  NAVY. 

By  W.  E.  HOME,  M.D.,  M.R.C.P.E., 
Staff  Surgeon. 


Mr.  Sichel’s  important  paper  on  Consumption  in  the  Navy, 
read  at  the  annual  meeting  of  the  Association  at  Manchester’ 
published  in  the  British  Medical  Journal  of  October  4th  is 
full  of  interest,  and  his  demonstration  of  the  waste  of  money 
and  loss  of  efficiency  produced  by  the  disease  is  most 
valuable. 

Personally,  I  think  that  he  has  underestimated  the  damage, 
as  he  has  only  considered  cases  returned  as  tuberculous.  The 
Blue  Book  for  1900  gives  in  addition,  at  page  9.  materials  from 
which  we  may  calculate  the  total  deaths  ascribed  to  phthisis, 
and  these  must  be  added  to  the  “tuberculous,”  that  we  may 
have  complete  statistics  of  deaths  from  tuberculous  infection. 
Diseases  of  the  respiratory  system  are  reported  on  page  9,  and 
at  the  end  of  the  very  valuable  annual  discussion  of  the  pre¬ 
valence  of  these  diseases  in  the  training  service,  it  is  said 
Uiat  in  that  service  about  half  (really  two-thirds)  the  invalid- 
mgs  from  respiratory  diseases  and  about  a  quarter  of  the 
deaths  are  due  to  phthisis,  probably  tuberculous.  If  this 
proportion  obtains  in  the  service  generally,  we  must  add  to 
the  49  deaths  which  occurred  in  1900  from  tuberculous  disease 
one-fourth  of  the  106  deaths  reported  to  have  resulted  from 
respiratory  disease,  that  is,  26,  and  thus  we  get  75  as  the  total 
number  of  deaths  in.  the  service  from  tubercle  in  1900,  a  rate 
of  0.79  per  1,003.  This  increased  proportion  gives  even  more 
weight  to  Mr.  Sichel’s  contention  that  there  is  still  room  for 
improvement  in  the  navy. 

The  loss  of  the  training  service  from  tuberculous  diseases  is 
nowhere  shown  in  the  Blue  Book,  but  in  the  last  ten  years 
there  has  been  on  an  average  a  yearly  death-rate  of  0.4  per 
c,ooo  from  phthisis  and  pleurisy,  which  may  be  pretty  safely 
grouped  together.  The  rate  has  been  falling  of  recent  years, 
-such  cases  being  increasingly  returned  as  tuberculous.  There 
is  some  reason  for  believing  that  in  1900  deaths  from  phthisis 
were  proportionately  more  numerous  in  the  training  ships 
-than  in  the  general  service,  but  there  were  only  3  in  the  train- 
mg  ships.  In  the  three  years  1896-7-8  the  ratio  per  1,000  of 
in vali dings  and  deaths  for  phthisis  pure  and  simple  was 
higher  in  the  training  service  (5  per  1,000  invalidings  and  f  per 
1,000  deaths)  than  in  the  general  service  (3  per  1,000  invalid¬ 
ings  and  4  per  1,000  deaths).  This  is  a  serious  consideration 
when  it  is  remembered  how  lately  those  boys  were  passed  into 
the  service  as  free  from  physical  defect. 

Owing  to  alterations  made  in  the  form  of  the  health  sta- 

V8"}?8  °1  th*  i1iavyJ-t  18  n?  lon£er  possible  to  compare  the 
death-rate  of  this  disease  in  the  army  and  navy,  but  from 

Ve ,repor L,S  for  I{i96’  i897>  1S98  the  deaths  in  each 
l  S  large  home  Nation  (in  each  case  involving 
about  half  the  men  of  the  service)  may  be  extracted.  To  get 

flnoPhipd ^ tLaCu°iUKt  °f  t1he  d,?aAhs  from  tuber°le  I  add  to  those 
k*!  a-S  tuberculous  those  also  ascribed  to  phthisis, 
haemorrhage  of  the  lung,  pleurisy,  empyema 

force  at  home,  97,666  ;  deaths,  67  ;  rate  per  1,000,  0.68  :  1896  8- 
navy,  force  at  home,  34,48  c  ;  deaths,  31  ;  rate  per  1 ,000  o  9 
and  as  our  men  are  better  clothed  and  fed,  I  suppose  the  ex- 

anace^as1  Mr  ‘on*.?!  thi*ir  Cl°S<?r  a£gregation  in  small  cubic 
space,  as  Mr.  Sichel  believes;  in  fact,  to  the  greater  chance 

ipr  -°^  lhe  8pread  of  .^fection.  To  reduce  this  risk 

dJ“lni8h  overcrowding  by  improving  ventilation, 
and  as  in  the  management  of  other  infectious  diseases  we 
must  strive  for  early  recognition  and  isolation  or  removaA  of 


the  patient.  Mr.  Sichel  lias  done  a  most  useful  work  in 
bringing  this  matter  before  the  Association,  and  has  greatly 
lessened  the  difficulties  of  securing  increased  prophylaxis  by 
his  skilful  investigation  and  telling  announcement  of  the 
loss  to  the  navy  caused  by  tubercle,  furnishing  us  with  a 
financial  argument  for  improved  sanitation  which  cannot  but 
arrest  the  attention  of  those  who  concern  themselves  with  the 
defence  of  the  empire. 


OBSERVATIONS  ON  EMPYEMATA  IN  CHILDREN. 

By  P.  STANLEY  BLAKER,  M.R.C.S  Eng.,  L.R.C.P.Lond., 
Late  Resident  Medical  Officer,  East  London  Hospital  for  Children, 

Shad  well,  E. 

In  this  paper  I  have  put  together  the  facts  and  impressions 
gathered  from  a  personal  experience  of  81  cases  of  empyemata 
in  children. 

I  think  it  is  on  the  whole  admitted  that  the  disease  during 
childhood  is  a  less  serious  complaint  than  during  adult  life, 
but  this  statement  does  not  hold  good  for  all  ages  of  child¬ 
hood.  It  will  not  be  denied,  for  instance,  that  the  disease  is 
a  very  serious  complaint  during  infant  life — that  is,  when  it 
attacks  a  child  under  2  years  of  age  ;  under  a  year  old,  as  the 
figures  below  will  show,  the  recoveries  are  few  and  far 
between.  Hence  a  record  of  a  personal  experience  of  the 
above  number  of  cases  may  be  deemed  of  value,  and  more 
especially  the  points  relating  to  treatment. 

I  range  myself  with  those  who  believe  that  an  empyema  is 
an  empyema  from  the  beginning — that  it  starts  as  such,  and 
very  seldom  as  a  simple  effusion,  which  later  on  becomes 
purulent.  Only  in  one  case  did  a  secondary  puncture  (after 
an  interval  of  a  fortnight)  of  the  chest  reveal  pus  when  the 
first  exploration  withdrew  a  syringeful  of  clear  pleural  fluid. 
In  this  case,  moreover,  I  am  rather  inclined  to  the  belief  that 
pyogenic  organisms  were  introduced  into  the  chest  at  the 
first  operation.  In  every  other  case  pus  was]  found  from  the 
beginning. 

Classification. 

If  I  were  to  arrange  all  the  81  cases  in  some  order  of  classifi¬ 
cation,  I  should,  from  a  clinical  standpoint,  be  disposed  to 
divide  them  up  into  two  main  groups — those  that  I  would 
associate  with  the  name  of  “acute”  or  “primary,”  and  the 
“late”  or  “secondary,”  which  latter  would  include  about  80 
or  85  per  cent,  of  all  cases.  To  explain  this  classification,  I 
would  begin  by  saying  that  nearly  all  empyemata  seen  at  a 
childen’s  hospital  are  associated  with  an  attack  of  pneumonia, 
either  of  the  croupous  or  of  the  catarrhal  form.  An  empyema 
due  to  initial  disease  of  the  pleura  alone  must  be  a  very  rare 
condition  indeed,  and  then  it  would  probably  be  associated 
with  a  similar  condition  of  the  other  serous  membranes  or 
with  some  form  of  pyaemia.  In  the  81  cases  to  which  refer¬ 
ence  is  made,  it  was  not  found  possible  to  attribute  anyone  of 
them  to  an  absolute  primary  morbid  condition  of  the  pleura. 
Further,  many  cases  that  were  examined  post  mortem  showed 
some  trace  of  associated  pneumonia.  Of  course,  it  is  difficult 
to  imagine  how  the  lung  tissue  could  escape  implication  when 
the  contiguous  pleura  was  diseased  and  vice  versa,  and  hence 
it  would  be  practically  impossible  to  say  which  was  the  seat 
of  the  primary  mischief.  Now,  the  affection  of  the  pleura  is 
manifested  either  concomitantly  with  the  attack  of  pneu- 
neumonia  or  else  subsequently  to  it,  this  period  varying  from 
ten  days  to  three  or  four  weeks,  and  even  much  longer;  and 
hence  those  in  the  former  group  would  be  classed  as  acute  or 
primary,  and  those  in  the  latter  as  chronic  or  secondary. 

In  the  acute  cases  the  signs  of  fluid  in  the  chest  develop 
simultaneously  with  those  of  pneumonia,  and  the  patient  is 
very  ill  indeed  from  the  first  onset  of  the  disease.  The  illness 
starts  quite  suddenly  with  vomiting  and  marked  dyspnoea, 
the  respirations  are  hurried  and  grunting,  the  alae  nasi  work 
vigorously,  there  is  a  good  deal  of  recession  of  the  lower  part 
of  the  chest,  the  face  is  dusky  and  the  lips  markedly  cyanotic; 
the  temperature  is  found  to  be  raised  to  104°  or  105°.  On 
making  a  physical  examination  of  the  chest,  there  is  marked 
dullness  with  increased  resistance  on  one  or  both  sides,  and 
loud  tubular  breathing  over  a  very  extensive  area.  A 
puncture  with  an  exploring  needle  withdraws  a  thin  watery 
purulent  fluid,  very  often  blood-stained.  Such  cases  practic¬ 
ally  always  die  when  the  patients  are  under  2  years  old.  They 
ma,y  live  for  a  few  days  or  as  long  as  a  fortnight  after  the 
onset,  but  they  eventually  die,  not  from  the  empyema,  but 
mostly  from  extensive  consolidation  of  the  lungs,  if  they 
escape  such  complications  as  pericarditis,  meningitis,  and 
peritonitis. 
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As  a  rule  the  fluid  withdrawn  from  the  chest  in  these  cases 
is  teeming  with  the  pneumococcus,  and  there  may  be  at  times 
an  admixture  of  the  streptococcus  or  the  staphylococcus.  At  a 
necropsy  the  lungs  are  found  to  be  very  extensively  consolidated 
with  broncho-pneumonia,  in  the  third  stage,  if  the  patient 
has  lived  long  enough  ;  the  surface  of  the  pleura  is  seen  to  be 
injected,  sometimes  looking  quite  red  and  inflamed  (in  the 
«arly  stages),  and  covered  over  with  large  flakes  of  yellow 
lymph.  So  intense  is  the  inflammation  and  infiltration  of 
the  pleura  in  such  cases  that  I  think  if  any  are  to  be  classed 
as  primary  pleural  affections  these  acute  cases  should.  There 
were  altogether  9  such  cases  in  the  series  of  81. 

In  the  second  group,  that  is  in  the  chronic  or  secondary 
•empyemata,  are  included  all  those  cases  where  the  signs  of 
fluid  developed  after  the  attack  of  pneumonia,  and  it  may  be 
pointed  out  that  in  some  of  the  cases  the  signs  of  pus  were 
observed  to  follow  immediately  upon  the  attack  of  pneumonia, 
whilst  in  others  some  weeks  had  elapsed  before  they  were 
•evident,  in  other  words  the  pus  formed  very  gradually  in 
these  latter  cases.  In  the  first  class  the  patient  gets  an 
attack  of  pneumonia  with  all  the  characteristic  signs  and 
•symptoms,  but  he  fails  to  have  a  crisis  as  far  as  the  tempera¬ 
ture  is  concerned,  though  the  general  symptoms  may  have 
improved ;  signs  of  fluid  become  evident,  and  when  the  chest 
is  explored  pus  is  found.  In  the  later  cases  very  often  there 
is  a  history  of  pneumonia  four  or  five  weeks  ago,  or  even 
longer :  there  is  also  a  definite  history  of  the  child  having 
had  a  crisis,  in  that  the  child  seemed  very  well,  and  “  seemed 
to  be  getting  on,”  but  two  or  three  weeks  later  “  he  seemed 
to  fall  back  again,”  and  wasted.  When  the  child  is  seen  and 
the  chest  examined,  the  physical  signs  of  fluid  are  obvious, 
and  the  exploring  needle  withdraws  a  syringeful  of  pus. 

It  may  seem  rather  complicating  to  differentiate  between 
the  early  and  late  secondary  cases,  but  my  object  in  doing  so 
is  to  emphasize  this  important  difference,  that  in  the  early 
cases  the  consolidated  lung  has  not  undergone  complete  reso¬ 
lution,  but  there  is  still  probably  a  good  portion  of  lung  tissue 
quite  solid,  whereas  in  the  late  cases,  from  the  fact  that  a 
much  longer  interval  has  elapsed,  the  patient  has  an  empyema 
pure  and  simple  without  any  lung  consolidation.  The 
secondary  cases  as  a  whole  do  very  well  when  operated  upon, 
but  I  think  the  late  cases  do  best  of  all,  provided  the  patient 
is  treated  within  a  reasonable  time,  because  such  cases,  as  a 
rule,  are  quite  free  from  complications. 


Summary  of  the  Fact  of  81  Cases  of  Empyema. 

From  the  table  it  will  be  seen  that  the  81  cases  were  made  up  by  43 
(males  and  38  females  ;  that  in  30  the  empyema  was  right  sided  and  in  42 
left-sided;  9  cases  turned  out  to  be  double.  Not  a  single  case  of  apical 
empyema  occurred,  and  in  2  cases  only  were  there  two  cavities  on  the 
eame  side  necessitating  double  operation  to  let  out  the  pus.  That 
empyemata  are  more  common  on  the  left  side  cannot  be  wondered  at, 
s!nce  the  croupous  pneumonia  of  the  lower  lobe  is  more  often  met  with 
on  the  left  than  on  the  right  side  ;  and  the  only  reason  by  which  one  can 
account  for  the  rarity  of  an  apical  empyema  is  that  the  pus  gravitates  to 
the  base,  for  apical  pneumonia  of  the  croupous  type  is  quite  a  common 
•occurrence  in  young  children.  In  58  patients  the  onset  of  the  illness  was 
quite  sudden,  like  that  of  pneumonia,  and  in  10  it  began  very  gradually 
without  being  able  to  fix  a  definite  date  as  to  when  the  complaint  com¬ 
menced.  A  recent  attack  of  measles  from  which  the  illness  dated  was 
noted  in  5  cases,  and  1  had  a  history  of  injury  to  the  side  the  day  before 
he  was  taken  suddenly  ill  with  symptoms  pointing  to  pneumonia.  In  the 
remaining  cases  no  reliable  history  could  be  got  from  the  parents. 

Bacteriological  Examination. 

Examination  of  the  pus  was  made  in  69  cases,  with  the 
following  result : 


Diplococcus  in  61  cases. 

Diplococcus  and  streptococcus  in  3  cases. 

Diplococcus  and  staphylococcus  in  1  case. 

Streptococcus  alone  in  3  cases. 

Staphylococcus  alone  in  1  case. 

In  all  but  4  cases,  then,  out  of  69  was  the  diplococcus 
found.  In  most  cases  this  organism  was  encapsuled,  and  of 
the  lanceolate  shape. 

Tubercle  is  a  very  rare  cause  of  empyema  in  children.  At 
the  necropsy  made  on  23  of  the  patients  that  died,  tubercle 
was  found  in  3,  and  they  showed  signs  of  general  disease. 
The  question  that  may  be  asked  with  regard  to  these  cases  is, 
Does  the  illness  begin  as  tubercle,  or  is  tubercle  grafted  upon 
the  original  complaint  of  empyema  ?  Two  of  these  showed 
evidence  of  chronically  enlarged  tuberculous  bronchial  glands, 
which  in  all  probability  served  as  the  focus  from  which 
general  dissemination  took  place  when  the  patients  were 
taken  ill.  In  the  other  case  there  were  a  few  old  tubercles  in 
the  spleen. 

Prognosis. 

This  depends  very  much  indeed  upon  the  age  of  the 
patient,  the  younger  the  patient  the  less  are  the  chances  of 
recovery.  It  will  be  seen  from  the  series  that  11  of  the 
patients  were  under  a  year  old,  and  out  of  this  number  only 
1  recovered,  a  baby  10  months  old.  Between  1  and  2  years  of 
age  there  were  no  less  than  28  cases,  the  largest  number  in 
the  series,  and  of  these  11  died,  and  17  (nearly  64  per  cent.) 
recovered.  And  so  with  regard  to  the  other  periods  of  life, 
the  same  fact  is  evident  that  the  older  children  have  a  better 
chance  of  recovery.  Of  the  9  acute  cases  included  in  the 
series  4  died  and  5  recovered  ;  the  ages  of  those  that  died 
was  2  and  under  2  years,  and  the  youngest  of  those  that 
recovered  was  5  years.  It  would  seem,  therefore,  that  the 
acute  affection  is  particularly  fatal  in  infants.  The  older 
children  recovered  from  the  acute  attack ;  but,  nevertheless, 
their  illness  was  very  severe,  and  caused  considerable 
anxiety. 

From  the  cases  it  is  also  evident  that  the  bacteriology  must 
be  taken  into  account  in  forming  a  prognosis.  I  have  already 
mentioned  that  4  cases  had  a  mixed  infection  of  pneumo¬ 
coccus  and  streptococcus  or  staphylococcus.  All  these  died. 
Three  cases  showed  the  streptococcus  only ;  one  of  these 
recovered  after  being  in  hospital  131  days ;  and  lastly,  one 
case  was  due  to  the  staphylococcus  alone,  and  that  also  proved 
fatal.  Only  2  of  the  acute  cases  in  the  series  had  a  mixed 
infection — the  remaining  7  were  due  to  the  pneumococcus 
only. 

The  Cause  of  Death. 

Of  the  31  deaths  that  took  place  a  necropsy  was  made  in  23 
cases,  and  the  following  is  briefly  what  was  found  : 

1.  Pericarditis  (blood-stained  fluid  in  pericardium),  mediastinitis,  ex¬ 
tensive  broncho-pneumonia ;  acute  case. 

2.  Pericarditis,  non-purulent. 

3.  Early  fibrosis  of  lung  :  scrotal  abscess  ;  had  a  good  deal  of  diarrhoea 
and  vomiting. 

4.  Double  empyema;  right  lung  collapsed. 

5.  Pyo  pericarditis  and  suppurative  peritonitis. 

6.  Pyo-pericarditis  and  extensive  broncho-pneumonia. 

7.  Pyo-pericarditis  and  extensive  broncho-pneumonia. 

8.  Double  empyema,  extensive  broncho  pneumonia,  abscess  of  lung. 

9.  Double  empyema  ;  purulent  meningitis. 

10.  Suppurative  mediastinitis ;  extensive  broncho-pneumonia. 

11.  Died  under  anaesthetic  (chloroform);  heart  soft  and  flabby. 

12.  Extensive  broncho-pneumonia. 

13.  Purulent  meningitis ;  extensive  broncho  pneumonia. 

14.  Early  meningitis. 

15.  Pyo-pericarditis,  oedema  of  pia  mater ;  collapse  of  left  lung. 

16.  Double  empyema;  gluteal  abscess ;  tubercle  of  spleen. 

17.  Double  empyema ;  purulent  meningitis. 

18.  Bronchopneumonia;  collapse  of  right  lower  lobe  of  lung. 

19.  General  tuberculosis. 

20.  Extensive  broncho  pneumonia;  purulent  peritonitis  and  consider¬ 
able  oedema  of  the  pia  mater. 

2t.  Purulent  peritonitis. 

22.  Double  empyema  and  pyo-pericarditis. 

23.  General  tuberculosis. 

Thus  it  will  be  seen  that  pericarditis  occurred  in  7  patients: 

2  were  in  cases  of  right-sided  empyema,  2  left,  and  3  in 
double.  Suppurative  pericarditis  is  not  always  diagnosed 
during  life,  and  it  is  evident  from  the  fact  that  it  occurred  at 
least  seven  times  in  31  patients  that  died  that  it  should 
always  be  very  carefully  examined  for  in  cases  of  empyemata. 
A  pericardial  friction  is  not  always  heard,  and  its  absence  is 
by  no  means  indicative  of  the  absence  of  pericarditis.  One 
very  striking  feature  that  impressed  me  most  in  these  cases 
of  pericarditis  was  the  intense  pallor  which  was  always  pre¬ 
sent,  and  a  diagnosis  of  this  complication  has  mainly  to  be 
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made  from  this  symptom,  along  with  increase  of  the  area  of 
cardiac  dullness  and  a  diminution  of  the  heart  sounds.  Puru¬ 
lent  meningitis  accounted  for  4  deaths.  In  one  of  these  cases 
it  was  astonishing  to  find  at  the  necropsy  the  whole  of  the 
brain  covered  over  with  a  thick  layer  of  yellow  pus,  and  during 
life  the  patient  did  not  exhibit  a  single  indication  of  any  kind 
of  brain  trouble.  On  the  other  hand,  another  patient  had  a 
great  many  symptoms  of  meningitis,  without  any  naked-eye 
evidence  of  the  disease  at  the  necropsy— a  cultivation  made 
from  the  base  of  the  brain,  however,  showed  encapsuled 
diplococci.  Purulent  peritonitis  was  noted  in  3  cases;  these 
were  attended  with  signs  and  symptoms  of  peritoneal  trouble. 
Suppurative  mediastinitis  was  also  present  in  2  cases.  A  bac¬ 
teriological  examination  of  the  pus  was  made  in  each  of  the 
above  cases,  and  in  every  instance  a  diplococcus  resembling 
the  pneumococcus  was  found  to  be  present. 

But  what  I  feared  most,  especially  in  infants  under  2  years 
of  age,  was  the  occurrence  of  broncho-pneumonia.  Eight  of 
the  cases  that  were  subjected  to  a  necropsy  and  4  that 
were  not  had  evidence  of  very  extensive  broncho-pneumonia. 
Of  course,  some  of  the  cases  were  of  the  acute  type  where  the 
pneumonia  was  present  from  the  commencement  of  the 
illness  ;  on  the  other  hand,  the  pneumonia  developed  in 
other  cases  subsequently  to  the  operation,  and  in  all  the  cases 
death  was  due  to  this  cause  and  not  to  the  empyema.  Once 
the  infants  showed  any  signs  of  pneumonic  consolidation, 
they  went  from  bad  to  worse  and  died.  Some  of  these  cases 
were  of  the  late  secondary  type,  where  there  was  nothing  but 
an  empyema  pure  and  simple  to  treat ;  in  some  instances  a 
portion  of  a  rib  was  resected,  while  in  others  a  simple  in¬ 
cision  was  made.  The  patients  did  very  well  for  a  few  days, 
the  cavities  drained  well,  and  when  everything  seemed  to  be 
most  satisfactory  these  patients  suddenly  developed  signs 
and  symptoms  of  pneumonia,  and  after  a  week  to  a  fortnight 
^ed  At  the  necropsy,  extensive  broncho-pneumonia  in  the 
third  stage,  probably  involving  a  whole  lobe  of  one  lung  and 
a  part  of  the  other,  was  seen.  The  pleural  cavity  was  in  each 
instance  quite  empty,  having  been  well  drained.  But  for 
this  subsequent  development  of  pneumonia,  I  am  quite  sure 
that  the  percentages  of  recovery  from  empyema  in  infants 
would  be  much  higher.  It  is  difficult  to  know  what  could  be 
done  to  avoid  its  occurrence. 

Treatment. 

All  the  cases  were  treated  by  opening  the  pleural  cavity 
and  draining  it.  Aspiration  was  tried  in  4  cases  in  the  very 
young— that  is,  in  babies  under  a  year  old— but  although  the 
operation  was  repeated  three  or  four  times  the  pus  re- 
accumulated,  and  the  chest  had  to  be  eventually  opened  and 
the  pleural  cavity  drained.  Although,  however,  the  aspirator 
cannot  be  depended  upon  to  cure  an  empyema,  yet  its 
(aspirator’s)  use  has  certain  advantages  in  that  complaint, 
h  or  instance,  as  a  preliminary  to  evacuation  of  the  pus  by 
drainage  in  those  cases  where  the  signs  and  symptoms  are 
indicative  of  a  very  large  quantity  of  pus  in  the  chest.  In 
such  cases  it  is  a  wise  plan  to  remove  a  part  of  the  fluid  a  day 
a  two  before  the  operation.  By  this  means  a  certain  amount 
of  risk  from  shock  may  oe  avoided.  Especially  would  I  urge 
this  proceeding  in  the  case  of  babies,  who  are  particularly 
liable  to  collapse  soon  after  the  chest  has  been  opened. 
Again,  aspiration  finds  its  use  in  cases  of  double  empyema. 

such  cases  the  chest  should  be  opened  on  one 
side  tust,.  whilst  the  other  side  is  treated  by  means 
of  aspiration,  the  pus  being  withdrawn  either  once  or 
twice  before  the  second  pleural  cavity  is  opened.  Double 
empyema  is  a  very  serious  condition,  even  in  the  older 
children ;  the  percentage  of  recoveries  in  infants  under 
2  years  of  age  is  very  small  indeed;  therefore  the  pro¬ 
ceeding  to  be  adopted  in  the  operative  treatment  should  be 
one  that  will  produce  the  minimum  amount  of  shock.  At  any 
rate,  I  am  quite  certain  that  to  open  both  sides  of  the  chest  on 
the  same  day,  or  even  within  two  or  three  days,  is  a  mistake, 
and  that,  the  chances  of  recovery  will  be  better  if  a  longer 
interval  is  allowed  to  elapse  between  the  two  operations.  The 
interval  must  be  determined  upon  the  merits  of  each  case. 
7i  the  nine  double  empyemata  included  in  the  series,  only 
one  recovered,  and  that  was  the  case  of  a  baby,  il  year  old 
where  one  empyema  developed  some  days  after  the'other,  and 
the  interval  between  the  two  operations  was,  in  consequence, 
Apait  from  on©  other  usg,  to  which  reference 
will  be  made  later,  I  have  no  further  recommendations  to 
make  in  favoui  of  the  aspirator,  and  I  should  never  attempt  to 
treat  a  case  of  empyema  by  this  means  alone,  hoping  to 
cure  it.  ’  *  6 


The  treatment  by  drainage  was  adopted  in  all  the  cases, 
either  by  previously  removing  a  portion  of  rib,  or  else  by 
merely  making  an  incision  into  the  pleural  cavity  through 
one  of  the  intercostal  spaces. 

With  regard  to  the  presence  of  pus  in  any  situation,  the 
right  principle  to  follow  is  to  remove  it  as  soon  as  its  exist¬ 
ence  has  been  made  evident.  To  this  sound  principle  I  am 
inclined  to  make  one  exception  in  connexion  with  empyemata. 
In  the  acute  orprimaiy  cases  it  is  a  mistake  to  open  the  chest 
at  once  because  some  thin  purulent  fluid  is  withdrawn  with 
an  exploring  needle.  It  would  be  wise  to  wait  until  the 
acute  stage  of  the  illness  has  passed  off  before  the  opera¬ 
tion  is  undertaken.  If  this  is  done  the  patient  will 
stand  a  greater  chance  of  recovering.  Of  course,  if  the 
quantity  of  the  fluid  is  excessive  (more  often  it  is  small), 
then  it  would  be  better  to  aspirate  rather  than  open  the 
chest.  This  line  of  treatment  is  particularly  applicable  to 
infants  under  2  years  of  age  sufftring  from  acute  empyema, 
and  in  them  no  undue  haste  should  be  made  to  let  out  the 
pus.  These  patients  do  not  die  from  the  effects  of  the 
empyema,  but  from  the  concomitant  pneumonia,  and  an  open 
pleural  cavity  would  seem  rather  to  bring  about  an  attack  of 
pneumonia  than  help  in  its  resolution — witness  the  cases  that 
develop  a  pneumonia  after  a  secondary  or  late  empyema  has 
been  evacuated. 

Out  of  the  81  cases  under  consideration  52  had  rib  resection 
done  and  26  had  merely  a  simple  incision  made  ;  the  remain¬ 
ing  three  cases  were  not  operated  upon  since  they  were  ad¬ 
mitted  into  hospital  in  a  moribund  condition  and  died  within 
a  very  short  time  after  admission.  There  is  nothing  to  say 
upon  the  question  of  rib  resection — the  ordinary  operation  was 
done  in  each  case,  removing  about  an  inch  of  rib. 

Incision.— With  reference  to  the  method  of  treatment  by 
simple  incision,  in  all  but  one  case  the  patients  were  2  and 
under  2  years  of  age.  The  one  case  alluded  to  was  that  of  a 
girl  7I  years  old  who  was  admitted  into  hospital  in  a  very 
critical  condition  with  one  side  of  the  chest  entirely  filled 
with  pus.  The  chest  was  immediately  aspirated  and  then  in¬ 
cised,  but  she  died  the  next  day  quite  suddenly  from  peri¬ 
carditis.  Of  the  26  patients  thus  treated  12  recovered  and  14 
died,  and  the  cause  of  death  in  each  of  these  14  cases  is  as 
follows : 

Purulent  pericarditis  . . 

Purulent  pericarditis  and  double  empyema  .  1 

Double  empyema  (2  were  under  a  year  old)  . 3 

Purulent  peritonitis  . . 

Purulent  meningitis  . j 

Purulent  mediastinilis . . 

General  tuberculosis  . . 

Acute  empyema  with  pneumonia  . 1 

Pneumonia  (extensive)  following  upon  operation  .  1 

Pyaemic  abscesses . . 

Total  . I4 

That  these  14  patients  should  have  died  cannot  be  wondered 
at ;  not  one  of  them  was  free  from  complications,  and  the 
complications  were  of  a  serious  nature,  and  in  themselves 
sufficient  to  cause  death.  Four  out  of  the  14  patients  had  a 
double  empyema,  and  one  of  these  was  associated  with  puru¬ 
lent  pericarditis,  and  2  of  them  were  under  a  year  old. 

Of  the  cases  that  recovered  the  youngest  was  only  10 
months  old,  and  another  case  was  that  of  a  double  empyema. 
All  the  cases  were,  however,  of  the  secondary  or  late  variety, 
and  were  quite  iree  from  complications,  and  had  consequently 
the  best  chances  of  recovery.  In  babies  under  18  months  old 
I  feel  sure  that  a  simple  incision  into  the  pleural  cavity  is  the 
best  mode  of  treatment,  and  in  every  case  treated  in  this 
manner  the  drainage  provided  has  been  very  efficient.  This 
fact  was  repeatedly  proved  in  the  post-wortem  room  beyond 
any  question  of  doubt.  In  9  cases  (treated  by  simple  incision) 
that  were  examined  after  death,  the  pleural  cavity  was  found 
to  be  quite  empty,  and  in  such  cases  that  lived  for  many  days 
after  the  operation  and  died  from  some  complication,  the 
pleural  cavity  was  found  to  be  practically  obliterated,  indeed 
in  2  cases  it  had  become  quite  obliterated.  If  an  exploring 
needle  (of  large  size)  withdrew  pus  quite  easily  from  the 
chest  of  a  baby  under  18  months  old,  the  practice  was  to  in¬ 
variably  make  a  simple  incision,  deeming  that  this  procedure 
would  provide  quite  efficient  drainage.  Latterly  the  incision 
was  made  as  far  forwards  as  possible — about  the  mid-axillary 
line  or  even  a  little  further  forwards.  Here  there  is  un¬ 
doubtedly  more  space,  and  it  is  surprising  how  large  sized  a 
tube  can  be  got  between  the  ribs.  In  most  cases  two  tubes 
were  inserted  side  by  side,  in  this  way  providing  freer  drainage, 
and  it  was  found  to  act  most  satisfactorily.  It  has  been  said 
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that  the  ribs  bounding  the  space  are  liable  to  become  eroded 
and  to  give  rise  to  trouble.  This  happily  did  not  occur  in  any 
of  the  above  cases. 

A  second  point  in  favour  of  incision  over  rib  resection  is  that 
the  operation  is  a  simple  one,  takes  very  little  time,  and  can 
well  be  done  without  a  general  anaesthetic.  In  many  of  the 
cases  operated  upon  the  parts  were  simply  first  frozen  with 
ethyl  chloride.  And  lastly,  the  shock  from  the  operation  of 
simple  incision  is  very  slight  as  compared  with  the  larger 
operation  of  rib  resection.  This  is  a  most  important  point 
which  must  be  taken  into  consideration  with  babies,  who  are 
not  able  to  sustain  as  severe  a  shock  as  the  older  children. 

After-  T rea  tment. 

I  next  turn  to  the  question  of  the  after-treatment  of  cases 
of  empyema,  whether  treated  by  rib  resection  or  by  incision. 
To  think  that,  once  the  operation  has  been  done,  there  the 
treatment  practically  ends  is  a  very  grave  error.  It  cannot 
be  too  strongly  emphasized  that  very  great  care  and  atten¬ 
tion  is  most  essential  during  the  whole  period  from  the  time 
that  the  operation  is  done  to  complete  recovery  and  the  ulti¬ 
mate  success  is  dependent  in  a  far  greater  measure  upon  the 
after-treatment  than  upon  the  immediate  line  of  treatment 
adopted.  A  great  many  of  the  ill-effects  of  an  empyema  can 
be  avoided  if  the  after-treatment  of  a  case  is  carefully 
attended  to. 

For  one  thing  the  duration  of  the  illness  in  a  great  many 
cases  can  be  reduced  to  as  little  as  three  weeks,  or  even  a  fort¬ 
night  from  the  day  of  the  operation.  In  many  of  the  cases 
included  in  the  series  the  wound  had  healed  in  three  weeks, 
and  in  some  cases  before  that  period.  The  one  great  mistake 
that  is  repeatedly  made  is  that  the  services  of  the  drainage 
tube  are  not  dispensed  with  early  enough.  The  longer  the 
tube  is  retained  the  longer  will  the  wound  go  on  discharging, 
and  the  more  tedious  will  the  healing  process  be.  In  a  very 
large  number  of  cases  the  lung  soon  expands,  and  the  pleural 
cavity  soon  becomes  obliterated,  and  the  discharge  for  which 
the  tube  has  been  kept  in  comes  not  from  the  pleural  cavity 
but  from  a  sinus  which  has  been  produced  and  kept  open  by 
a  tube  which  was  not  necessary. 

The  first  point,  then,  to  remember,  is  to  get  rid  of  the  tube 
as  soon  as  possible.  In  the  earlier  cases  the  tube  was  kept  in 
for  a  very  much  longer  period  than  in  the  later  cases,  and 
latterly  it  was  frequently  disposed  with  altogether  within  the 
first  week  after  the  operation.  It  is  quite  certain  that  this 
can  be  done  in  a  great  many  cases,  but  every  now  and  then  a 
case  will  be  met  with  where  the  utmost  difficulty  will  be 
experienced  in  dispensing  with  the  tube;  still,  if  the  case  is 
very  carefully  watched,  then  there  is  no  harm  done  by  leaving 
the  tube  out,  even  though  it  may  have  to  be  reinserted.  In 
one  or  two  of  the  cases  the  tube  had  to  be  reintroduced  several 
times  before  it  was  ultimately  dispensed  with  altogether. 
How  often  one  meets  with  cases  of  old  empyema  with  a  dis¬ 
charging  sinus  for  months  and  even  years  after  the  operation, 
and  when  such  a  condition  of  things  obtains  it  is  only  too 
well  known  what  very  great  difficulty  is  experienced  in  trying 
to  get  the  sinus  to  heal ;  repeated  scrapings  of  the  sinus  or 
even  fresh  resection  of  a  rib  or  ribs  is  done  in  the  hope  that 
the  wound  may  heal.  Necrosis  of  the  rib  wrould  probably  not 
occur  so  often  if  the  prolonged  source  of  irritation  was  early 
removed. 

The  following  was  the  plan  adopted  with  regard  to  the 
after-treatment  of  a  case.  The  tube  was  not  removed  from 
the  wound  for  two  days  after  the  operation,  though  it  was 
invariably  shortened  by  |  in.  or  more  on  the  next  day.  This 
was  done  by  withdrawing  the  tube  and  cutting  off  the  pro¬ 
truding  end.  After  this  the  tube  was  daily  removed,  cleaned, 
boiled,  and  shortened  before  being  reinserted.  Whenever  the 
discharge  became  thin  and  watery  it  was  very  often  found  to 
be  a  good  indication  for  leaving  out  the  tube  altogether,  and 
was  always  considered  a  good  sign.  After  removal  of 
the  tube,  as  a  rule,  a  thin  gauze  drain  was  put  into  the 
wound  for  a  couple  of  days,  and  each  morning  when 
the  dressings  were  done  a  sinus  forceps  was  introduced 
to  let  out  any  retained  discharges.  This  had  to  be  done 
only  two  or  three  times  in  most  cases.  In  such  cases 
where  a  double  tube  was  inserted,  one  of  them  was  removed 
on  the  first  or  second  day,  and  then  the  remaining  one  treated 
in  the  usual  manner.  It  was  found  to  be  a  good  plan  to 
apply  boracic  acid  fomentations  to  the  wound  when  the  tube 
had  been  omitted  ;  it  prevented  any  scabbing  over,  and  so 
permitted  egress  to  any  discharges.  On  the  whole,  aseptic 
dressings  were  found  to  be  preferable  to  antiseptic,  since 
they  were  not  irritating  to  the  skin.  Previous  to  applying 


the  dressings  the  wound  was  dusted  with  iodoform  and  a  very 
liberal  sprinkling  of  boracic  acid  powder  all  over  the  side  of 
the  chest.  Another  little  detail  which  was  invariably  carried 
out  each  day,  and  which  was  found  to  be  very  useful,  was  to 
clean  the  surrounding  skin  thoroughly  with  methylated  ether. 
By  observing  all  these  little  details  connected  with  the  dress¬ 
ings  there  was  seldom  if  ever  any  trouble  with  the  skin. 

Washing  out  of  the  pleural  cavity  was  done  in  several  of 
the  cases  in  the  series,  not  on  account  of  any  foul  discharges 
from  the  wound,  but  as  a  means  of  clearing  away  any  thick 
pus  or  flakes  of  lymph.  During  this  operation  (irrigation) 
patients  frequently  coughed  out  through  the  wounds  large 
pieces  of  lymph,  and  there  can  be  no  doubt  that  the  duration 
of  their  illness  was  materially  shortened.  The  solution  used  was 
one  of  iodine  (one  drachm  of  the  tincture  to  the  pint),  and 
great  care  was  also  taken  to  let  it  run  in  slowly.  The  cough¬ 
ing  that  very  often  accompanied  the  irrigation  was  beneficial 
in  that  it  helped  to  expel  any  pus  or  lymph.  With  great  care 
and  attention,  there  is  very  little  danger  of  any  harm  coming 
from  washing  out  an  empyema  cavity. 

With  regard  to  the  general  treatment,  there  is  nothing 
much  to  say.  The  patients  were  put  on  a  very  liberal  diet, 
and  when  the  weather  was  fine  they  were  well  wrapped  up, 
and  their  cots  wheeled  out  into  the  open. 

In  concluding  this  paper,  I  must  express  my  indebtedness 
to  Dr.  Eustace  Smith,  Dr.  A.  J.  Coutts,  and  Dr.  Dawson 
Williams  for  giving  me  permission  to  make  use  of  these  cases 
which  were  under  their  care  in  the  Shadwell  Children’s  Hos¬ 
pital  during  the  time  that  I  held  the  posts  of  House-Physician 
and  later  of  Resident  Medical  Officer  to  the  hospital — a  period 
extending  over  nearly  three  years. 
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By  OSWALD  F.  ROWLEY,  M.R.C.S.Eng,,  L.R.C.P.Lond., 

Honorary  Surgeon  to  the  Beckett  Hospital  and  Dispensary,  Barnsley. 

The  following  cases  show  that  pus  may  be  present  in  the 
pleural  cavity  with  but  few  symptoms  and  a  moderate  degree 
of  pyrexia  ;  that  suspected  serous  effusions  may  unexpectedly 
be  found  to  be  purulent,  and  that  in  cases  following  pneu¬ 
monia,  especially  in  children,  the  effusion  may  be  purulent 
early  in  the  case. 

Case  1.— A.  B.,  a  youth,  aged  17,  came  to  me  on  November  14th,  1891,  and 
showed  a  small  fluctuating  tumour  of  one  of  the  intercostal  spaces 
in  the  right  axillary  line,  giving  a  history  of  a  past  injury  to  the 
rib.  The  cold  abscess  was  incised  with  a  fine-pointed  bistoury,  when 
to  my  surprise  a  quantity  of  laudable  pus  flowed  out  soon  accompanied 
by  coughing  and  obvious  signs  that  the  abscess  was  continuous  with 
the  pleural  cavity,  being  in  fact  an  empyema  apparently  caused 
by  caries  of  the  rib  with  abscess  of  the  chest  wall  pointing  internally 
into  the  pleural  cavity.  The  abscess  showed  no  signs  of  pointing 
on  the  surface.  Suitable  dressing  beiDg  applied,  the  patient  re¬ 
turned  home,  where  the  opening  was  afterwards  enlarged  and  a  tube 
inserted,  and  the  empyema  drained.  In  six  weeks  he  was  quite  well 
and  had  not  much  diminution  in  size  of  the  affected  side.  Probably 
the  healthy  condition  of  the  visceral  pleura  enabled  the  lung  to  more 
readily  expand. 

Case  ii.— B.  C.,  a  girl  aged  3,  about  June  4th,  1894,  had  an  attack  of 
broncho-pneumonia.  On  June  20th  there  was  left  pleural  effusion  with 
well-marked  displacement  of  the  cardiac  apex  beat.  In  this  case  there 
were  no  signs  of  the  effusion  being  anything  but  serous.  On  July  16th 
aspiration  was  performed  in  the  mid-axillary  line  in  the  sixth  interspace, 
and  pus  was  evacuated  which  was  quite  sweet ;  this  was  followed  by 
incision  and  drainage.  This  child  made  a  very  good  recovery.  There 
resulted  curvature  of  the  spine  with  contraction  of  side,  which,  however, 
gradually  but  perfectly  expanded. 

Case  iii.— C.  D.,  aged  10,  was  found  on  April  8th,  1899,  to  have  pleurisy 
with  effusion  on  the  right  side.  On  May  20th  he  was  admitted  to  the 
Beckett  Hospital,  aspirated,  and  the  fluid  found  to  be  pus.  In  this  case 
the  fluid  afterwards  was  found  to  be  causing  bulging  in  the  pectoral 
region  (fifth  space),  at  which  spot  it  was  opened  and  drained.  Recovery 
was  protracted  and  followed  by  contraction  of  the  lung  and  falling  in  of 
the  thoracic  wall. 

Case  iv.— D.  E.,  a  farmer’s  boy,  aged  18,  about  April  27th,  1899,  had  an 
attack  of  pneumonia  on  the  right  side.  In  this  case  the  temperature  fell 
by  lysis  on  the  eleventh  day  of  the  disease  to  99°,  then  rose  the  following 
day  to  102.50,  and  then  remained  at  ico°  for  two  days ;  for  the  next  eight 
days  it  varied  between  103°  and  1040,  during  which  period  signs  of  effusion 
were  present  (although  exploration  with  the  syringe  was  negative).  On 
the  morning  of  May  27th  he  expectorated  about  5  oz.  of  healthy  pus 
almost  wholly  in  one  coughing  attack,  and  very  easily ;  this  was  repeated 
in  the  evening,  making  10  oz.  expectorated  that  day.  On  June  1st 
I  found  him  sitting  up  in  a  chair,  his  cough  being  very  persistent. 
His  daily  temperature  since  voiding  the  pus  had  been  101.5°  F.  On  the 
following  day  he  was  able  to  be  removed  to  his  own  home  two  miles  away. 
On  June  5th  I  was  shown  iA  pint  of  healthy  pus  and  was  informed  than 
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the  patient  had  voided  it  all  at  once  while  coughing.  The  temperature  at 
once  fell  and  remained  normal,  and  beyond  occasional  small  quantities  of 
purulent  and  sometimes  bloody  expectoration  there  was  an  end  to  the 
case.  He  was  walking  out  on  June  15th,  rapidly  gaining  flesh,  and  his 
recovery  was  progressive  and  perfect. 

Case  v.— E.  F.,  a  girl,  aged  10,  about  June  7th,  1900,  had  an  attack 
of  acute  pneumonia.  The  temperature  fell  on  the  seventh  day  of 
the  disease  to  ioo°  F.,  remained  the  same  on  the  following  day,  then 
gradually  rose  during  the  next  four  days  to  10  F. ;  it  then  varied  between 
1030  and  1040  for  seven  days,  signs  of  effusion  being  well  marked.  With  a 
view  to  opening  the  empyema  I  arranged  for  her  admission  to  the 
Beckett  Hospital  on  June  26th.  During  her  short  journey  in  a  cab  she 
expectorated  a  quantity  of  pus.  The  following  day  while  in  bed  she  spat 
up  s  oz.  more  of  healthy  pus.  Her  improvement  was  at  once  marked. 
She  returned  home  in  six  days,  and  was  downstairs  quite  well  three  days 
afterwards. 

Case  vi.— F.  G.,  a  man  aged  about  32.  January  29th,  1901,  had  an 
attack  of  acute  pleurisy  on  the  left  side,  followed  nine  days  after 
by  definite  signs  of  effusion.  The  temperature  was  ioo°  to  1010. 
On  February  8th  he  was  admitted  to  Beckett  Hospital.  Aspiration 
was  done  on  February  20th,  and  15  pint  of  pus  evacuated.  On 
March  5th  incision  and  drainage  was  done,  and  fetid  pus  let  out. 
This  case  was  very  tedious,  the  pus  discharging  for  some  months,  the 
patient  losing  ground  for  a  few  weeks.  At  one  time  the  discharge  ceased 
and,  hectic  symptoms  appearing,  the  sinus  was  probed  deeply  with  a  soft 
metal  probe  when  it  was  found  that  the  abscess  cavity  had  become  locu- 
lated.  He  improved,  and  was  able  to  attend  the  out-patient  room  for 
many  weeks  with  some  inches  of  tubing  in  the  pleural  cavity.  Gradually, 
however,  the  tube  was  shortened,  he  recovered,  and  returned  to  his 
occupation  of  shoemaker,  but  has  now  practically  only  one  lung  func¬ 
tionating. 

In  Case  1  the  young  man’s  pleura  must  have  been  half  full, 
yet  he  had  merely  a  cough  and  was  only  concerned  about  the 
swelling  near  the  injured  rib.  The  lung  and  pleural  covering 
being  healthy  (that  is  to  say,  not  primarily  affected  by  in¬ 
flammatory  changes)  favoured  expansion.  In  none  of  the  cases 
was  any  rib  excised.  Of  the  4  cases  operated  on  2  (Nos.  1  and  2) 
recovered  very  well,  and  2  (Nos.  3  and  6— pleuritic)  were  pro¬ 
tracted  cases  ;  whilst  the  2  other  cases  ending  most  favourably 
were  Nos.  4  and  5  (pneumonic)  both  of  which  were  quickly 
cured  by  rupture  internally  and  expectoration  of  the  empyema. 
Case  iv  practically  emptied  his  pleura  of  two  pints  of  pus  in 
three  attacks  of  coughing,  and  Case  v  emptied  hers  practic¬ 
ally  at  twice.  These  two  cases  from  their  very  favourable 
termination  illustrate  the  fact  that  when  the  empyema 
ruptures  through  the  lung  into  a  bronchus  the  prognosis  is 
by  no  means  necessarily  unfavourable. 
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CASE  OF  PLEURISY,  WITH  EFFUSION  AND 
ASPIRATION  OF  A  LARGE  QUANTITY 
OF  FLUID. 

I  was  called  to  see  a  man,  aged  28,  three  weeks  after  the 
onset  of  an  attack  of  pleurisy,  which,  so  far  as  could  be 
ascertained,  had  not  been  accompanied  by  much  pain,  but 
was  very  soon  followed  by  difficulty  in  breathing  and  debility. 
When  first  seen  his  respirations  numbered  between  35  and  40 
per  minute  and  his  temperature  varied  between  ioi°  and 
and  102. 50.  On  physical  examination  extreme  dullness, 
almost  wooden  in  pitch,  was  found  over  every  part  of  the  right 
lung.  There  was  very  little  respiratory  movement  on  that 
side,  no  vocal  resonance  or  fremitus,  and  the  respiratory 
murmur  could  only  be  heard,  and  that  very  indistinctly,  over 
the  apex,  and  in  the  axilla  at  its  highest  point.  There  was 
great  pressure  on  the  trachea,  and  he  was  troubled  with  a 
throat3r  cough,  and  a  sense  of  weight  and  pressure  in  that 
region.  Two  days  later  (on  July  13th)  I  aspirated  below  the 
angle  of  the  scapula,  and  drew  off  85  oz.  of  clear,  straw- 
coloured  fluid.  This  gave  considerable  relief,  the  circum¬ 
ference  of  that  half  of  chest  being  reduced  1  in.  The  fre¬ 
quency  of  the  respiration  was  reduced  from  38  to  24  per  min¬ 
ute,  and  the  pulse-rate  from  130  to  1 16.  The  respiratory  mur¬ 
mur  was  heard  now  somewhat  more  distinctly  over  the  back 
but  not  in  front ;  his  temperature  ranged  between  ioo°  and 
101.50.  Within  seven  days  the  dullness  seemed  to  increase 
along  with  other  symptoms,  and  I  accordingly  aspirated 
again  but  only  drew  off  6oz.,  as  the  operation  had  to  be 
stopped  on  account  of  severe  coughing,  which  came  on  with 
each  aspiration.  The  patient  was  very  little  better  after  the 
second  aspiration  and  the  dullness  seemed  gradually  to 


increase,  so  that  I  had  again  to  aspirate  on  August  3rd,  with 
the  result  that  90  oz.  of  fluid  were  removed  at  a  point  selected 
at  the  edge  of  the  pectoralis  major  muscle.  The  temperature 
ranged  at  this  time  from  ioo°  to  101.50,  the  respirations  from 
28  to  32,  and  the  pulse -rate  from  112  to  140. 

For  five  days  following  this  there  was  considerable  improve¬ 
ment  but  he  later  began  to  show  signs  of  increased  secretion 
of  fluid,  and  on  August  15th  80  oz.  of  fluid  were  drawn  off,  it 
being  still  straw  coloured  with  no  sign  of  suppuration.  The 
respirations  were  reduced  to  20,  the  temperature  to  99. 20,  and 
the  pulse-rate  to  98.  But  yet  again  signs  of  re-collection 
began  to  appear,  and  he  was  aspirated  for  the  fifth  time  on 
August  25th,  when  75  oz.  were  removed,  and  as  a  result  the 
respirations  were  gradually  reduced  to  16,  the  pulse-rate  to  90, 
and  the  temperature  fell  to  normal.  From  this  point  he 
gradually  but  surely  improved,  all  symptoms  disappearing, 
and  the  chest  measurement  being  the  same  on  each  side. 

This  case  seems  worthy  of  record,  particularly  in  view  of 
the  large  quantity  of  fluid  removed,  336  oz.,  or  fully  i6f  pint9 
in  all,  and  also  on  account  of  the  rapidity  with  which  the 
fluid  reaccumulated  on  four  occasions. 

Johnstone,  N.B.  W.  Westwood  Fyfe,  M,B.,  C.M. 


NYSTAGMUS  AS  A  FAMILY  PECULIARITY. 

I  read  Dr.  C.  O.  Hawthorne’s  article  in  the  British 
Medical  Journal  of  February  21st,  1903,  on  nystagmus  in, 
three  generations,  with  much  interest ;  and  in  connexion  with 
his  and  Dr.  Theodore  Fisher’s  observations  the  following 
case,  which  I  came  across  some  years  ago,  may  prove 
interesting : 

Child  A.,  aged  21  months,  has  had  marked  horizontal 
nystagmus; from  birth  ;  a  brother  B.,  aged  19,  had  the  defect 
well  marked  in  infancy,  and  it  still  reappears  occasionally  if 
he  gets  excited.  The  mother’s  sister  C.  has  had  nystagmus 
all  her  life,  and,  of  her  seven  children,  three  present  a  like 
peculiarity;  a  daughter  D.,  aged  23,  in  whom  it  is  very 
marked ;  a  son  E.,  aged  25  ;  and  another  son  F.,  aged  12.  I 
verified  the  condition  myself  in  cases  A.,  B.,  and  E.  The 
peculiarity  could  not  be  traced  on  the  father’s  side. 

While  on  the  subject  of  physical  peculiarities  I  may  men¬ 
tion  the  following  instance  1  came  across  of  extra  digits,  s> 
peculiarity  which  admittedly  often  runs  in  families  : 

Child  A.  has  six  fingers  on  each  hand,  the  supernumerary 
digit  in  each  case  springing  from  the  outer  end  of  the  fifth 
metacarpal  bone.  The  child’s  right  foot  has  a  sixth  or  super¬ 
numerary  toe  springing  from  a  corresponding  position;  the 
left  foot  is  normal.  The  peculiarity  runs  on  the  father’s  side. 
The  father  B.  was  born  with  six  fingers  on  the  left  hand ;  the 
supernumerary  digit  was  removed  by  Professor  George 
Buchanan,  when  B.  was  18  months  old,  but  this  did  not  pre¬ 
vent  the  peculiarity  from  reasserting  itself  thirty  years  later 
in  his  progeny  A.  B.’s  brother  C.  has  six  fingers  on  the  left 
hand ;  so,  also,  had  B.’s  father’s  (A.’s  grandfather’s) 
brother  D. 

M.  McIntyre  Sinclair. 

The  Sanatorium,  Wentworth  Falls,  N.S.W. 


SKIAGRAPHY  IN  FORENSIC  CASES. 

In  a  recent  case  in  which  I  was  a  witness,  and  where  the  fetal 
age  at  birth  of  a  live  child  was  in  dispute  as  relevant  to  the 
probable  date  of  conception  and  other  questions  arising  from 
this  last,  I  found  the  use  of  the  x  rays  of  considerable  value 
as  an  adjunct  to  the  ordinary  signs  of  fetal  age,  such  as 
weight,  length,  nails,  ear,  etc.  The  child,  which  was 
premature,  while  warmly  swathed  in  wadding,  etc.,  was 
placed  over  a  plate,  and  a  skiagraph  obtained,  thereby  local¬ 
izing  absence  of  the  lower  femoral  and  presence  of  the  ossifi¬ 
cations  of  the  os  calcis  and  astragalus  respectively.  The 
sternal  ossifications  were  obscured  by  the  heart,  and  were 
thus  unavailable.  Unfortunately,  there  does  not  seem  to  be 
any  very  definite  means  of  deciding  by  this  or  other  means 
development  corresponding  to  the  eighth  month  in  a  live 
child.  In  a  dead  infant  the  skiagraphy  would  be  simpler, 
but  I  venture  to  draw  attention  to  its  use  in  cases  of  dispute 
as  to  fetal  age  of  live  premature  infants,  provided  danger 
from  unnecessary  exposure  be  avoided. 

Edinburgh.  JAMES  CAMERON. 


TONSILLOTOMY  SHORTLY  AFTER  ACUTE 
TONSILLITIS. 

I  removed  a  very  large  tonsil  from  a  little  girl  in  the  Louise 
Margaret  Hospital,  Aldershot,  recently,  a  week  after  she  had 
suffered  from  an  attack  of '  acute  tonsillitis.  The  tonsil  was 
very  soft,  and  the  fork  of  the  guillotine  almost  tore  it  during 
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removal.  Next  day  a  dirty  grey  slough  formed,  with  rise  of 
temperature,  enlargement  of  cervical  glands,  etc.;  these  all 
became  normal  in  four  days,  but  I  certainly  think  that  Ml 
operation  is  contraindicated  either  during  or  shortly  after 
tonsillitis. 

This  is  the  only  case  in  several  hundred  that  has  given  any 
trouble.  There  was  no  possibility  of  diphtheria. 

W.  Watson  Pike,  F.R  C.S.I..  etc. 

Aldershot.  Lieutenant-Colonel  R.A.M.C. 


Remarks. — The  temperature  never  rose  above  102°.  It 
would  appear  that  the  pin  only  penetrated  the  muscular 
substance  of  the  heart.  The  lung  trouble  which  followed 
six  days  after  could  hardly  have  been  due  to  a  clot  caused  by 
the  needle  entering  the  cavity  of  the  heart.  The  external 
wound  was  difficult  of  recognition  on  the  black  skin.  The 
woman  was  at  her  work  and  well  last  month. 


REPORTS 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


COLONIAL  HOSPITAL,  TRINIDAD. 

PUNCTURED  WOUND  OF  THE  HEART :  RECOVERY. 

(Reported  by  E.  A.  Gayner  Doyle,  M.R.C.S.,  L.E.C.P., 
Resident  Surgeon  to  the  Hospital.) 

E.  1\,  a  well-nourished  black  woman,  aged  about  35,  was  ad¬ 
mitted  to  the  hospital  about  7  p.m.  on  February  26th,  1900, 
with  the  history  of  having  been  struck  on  the  chest  by  a  man 
with  his  closed  fist  in  a  carnival  melie  at  4  p.m.  I  was  noti¬ 
fied  that  a  case  of  fractured  rib,  presenting  peculiar  sym¬ 
ptoms,  had  been  sent  to  one  of  the  wards.  When  I  saw  the 
patient  shortly  after  she  was  sitting  up  in  bed  in  apparently 
much  distress,  with  urgent  dyspnoea  aDd  restlessness.  She 
was  sober,  but  had  been  drinking. 

State  on  Examination. — I  found  a  small  pulsating  tumour 
about  2J  in.  in  circumference  between  the  second  and 
third  intercostal  space,  and  £  in.  from  the  right  margin 
of  the  sternum.  There  was  no  discernible  puncture. 
Something  hard  and  sharp-pointed  could  be  felt  beneath  the 
skin.  Pressure  from  left  to  right  flattened  the  tumour,  but 
gave  much  pain,  and  increased  the  dyspnoea.  The  radial 
pulses  were  equal,  full,  and  good.  There  was  no  sign  of  in¬ 
ternal  haemorrhage.  A  firm  pad  was  applied,  and  f  gr.  of 
opium  given  ;  the  body  was  well  supported  on  a  bedrest,  as  she 
could  not  lie  down.  The  next  day,  on  removing  the  pad,  it 
was  found  that  the  pointed  part  of  the  swelling  had  moved 
about  |  in.  outwards.  No  crepitus  was  to  be  made  out.  The 
heart  sounds  were  intensified  over  the  swelling.  After  con¬ 
sultation  with  Surgeon-General  Sir  Francis  Lovell  and  Dr. 
De  Wolf  it  was  decided  to  cut  down  and  relieve  the  pressure 
on  the  heart. 

Operation. — February  27II1.  I  made  an  incision,  under  chlo¬ 
roform,  about  2  in.  long,  immediately  over  the  swelling.  On 
cutting  through  the  skin,  the  end  of  what  proved  to  be  part 
of  a  hatpin  protruded  for  about  a  quarter  of  an  inch.  The 
pin  was  felt  to  be  firmly  embedded  in  the  heart,  as  the  end  of 
the  pin  moved  with  every  beat.  On  gently  pulling  the  pin  it 
suddenly  loosened,  and  came  away  easily.  It  measured 
5.I  in.,  was  part  cf  a  lady’s  hatpin,  and  was  curved  slightly, 
the  concavity  in  situ  being  downward,  backwards,  and  to  the 
left  No  oozing  or  heart  failure  followed  removal  of  the  pin. 
The  wound  was  closed  with  silk,  and  the  patient  kept  abso¬ 
lutely  quiet.  She  rallied  well  three  hours  after,  but  com¬ 
plained  of  a  weight  over  the  heart.  Fulse,  102,  regular,  good 
volume ;  no  dyspnoea. 

Progress — February  28th.  Passed  a  very  fair  night ;  slight 
cough  with  muco-purulent  offensive  sputa  spat  up.  Tem¬ 
perature  98°.  9  p  m.  Progressing  favourably ;  sputa  same, 
,'s  gr.  apomorph.  in  a  little  syr.  tolu  and  peppermint  water 
given  for  the  cough,  and  a  mercurial  purge  followed  by 
castor  oil. 

.March  ist.  Temperature  98°.  Doing  well ;  sputa  less 
offensive,  but  the  breath  very  unpleasant;  a  noiith  wash 
was  given. 

-March  3rd.  A  little  restless  during  the  first  part  of  night. 
Wound  nearly  healed. 

March  4th.  Began  to  complain  at  3.30  p.m.  of  a  stitch  in 
her  right  side.  Some  dullness  at  the  extreme  base;  b  eath- 
ing  harsh;  dry  friction  front  and  back.  Tr.  camph.  co.,  syr. 
codeine,  and  sp.  ether  nit.  every  four  hours  soon  relieved  these 
symptoms. 

March  5th.  Improving;  lungs  clearing  up. 

March  7th.  Sutures  removed  and  patient  allowed  to  sit  up 
for  the  first  time. 

March  12th.  Discharged  well,  and  returned  to  her  work  as 
a  cook. 

C> 
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Sir  Thomas  R.  Fraser,  President,  in  the  Chair. 
Wednesday,  May  6th,  1903 
Lipaemia  in  Diaretes  Mellitus. 

Sir  Thomas  R.  Fraser  read  a  communication  on  this  sub¬ 
ject.  He  was  led  to  bring  it  before  the  Society,  not 
only  because  of  the  interest, .  which  much  exceeded  the 
mere  rarity,  of  cases  of  diabetic  lipaemia,  but  also  because  in 
a  recent  case  the  existence  of  a  large  quantity  of  fat  in  the 
blood  was  unambiguously  determined  during  the  life  of  the 
patient,  as  well  as  fully  demonstrated  at  the  necropsy. 

The  patient  was  a  young  man,  aged  17,  admitted  to  the  Edinburgh  Royal 
Infirmary  in  May,  1902,  suffering  from  the  cardinal  symptoms  of  diabetes 
mellitus.  His  family  and  previous  personal  history  was  good.  His  health 
had  been  good  till  twelve  months  before  admission,  when  lie  began  to 
complain  of  great  thirst,  polyuria,  and  loss  of  weight.  Dr.  J.  Mac¬ 
donald,  of  Carlisle,  who  then  saw  him,  put  him  on  a  strict  diet  and  gave 
morphine,  under  which  treatment  iris  condition  somewhat  improved.  On 
admission,  he  showed  a  fair  amount  of  muscularity  ;  his  temperature  was 
subnormal,  and  remained  so  throughout  the  whole  course  of  his  illness. 
His  breath  had  the  acetone  odour ;  the  appetite  was  not  voracious ;  the 
action  of  the  bowels  was  regular,  though  they  were  occasionally  moved 
twice  a  day,  and  the  motions  were  of  a  good  colour  and  formation.  There 
was  no  tenderness  over  the  pancreas  or  abdomen  generally.  The  liver 
and  spleen  were  normal  in  size.  The  circulatory  and  respiratory  systems 
were  healthy,  the  pulse  was  slow  and  of  low  tension,  there  was  no  evi¬ 
dence  of  neuritis,  the  fundus  oculi  was  normal.  Glucose,  acetone,  and 
diacetic  acid  were  present  in  the  urine.  From  the  day  of  his  admission, 
on  May  19th,  till  June  3rd,  he  was  put  on  ordinary  diet.  On  June  4th 
diabetic  diet  was  begun,  and  on  June  20th  20  gr.  of  sodium  phosphate 
were  given  twice  daily.  This  was  the  whole  treatment.  His  body-weight 
continued  fairly  constant  throughout,  and  there  was  only  a  loss  of  a  few 
pounds.  Under  dietetic  treatment  there  was  a  reduction  in  the  amount 
of  urine  and  sugar  excreted,  and  a  further  reduction  followed  the  exhibi¬ 
tion  of  sodium  phosphate.  The  patient  began  to  feel  much  better,  and 
spoke  of  going  home  about  the  end  of  June.  Nevertheless,  the  acetone 
odour  in  the  breath  continued.  Later  a  faint  albuminous  cloud  appeared 
in  the  urine.  On  July  5th  this  became  more  pronounced,  but  only  to  the 
extent  of  0.35  gr.  per  oz.,  and  hyaline  and  granular  casts  were  present. 
Shortly  after  admission,  when  on  ordinary  diet,  the  patient  drank  19  pints 
of  liquid  per  diem,  and  excreted  351  oz.  of  urine,  10,000  gr.  of  glucose, 
and  975  gr.  of  urea.  When  under  dietetic  treatment  he  drank  about  12  pints 
of  liquid  per  diem,  and  he  excreted  245  oz.  of  urine,  6,847  gr.  of  glucose,  and 
about  the  same  quantity  of  urea  as  under  ordinary  diet.  These  quan¬ 
tities  were  further  reduced  during  the  following  week.  From  June  18th 
to  24th,  during  the  exhibition  of  sodium  phosphate,  he  drank  83  pints 
of  liquid  per  diem,  excreted  181OZ.  of  urine,  sooogr.  of  glucose,  and 
840  gr.  of  urea.  These  quantities  were  further  reduced  in  the  following 
weeks  until  July  5th,  on  the  afternoon  of  which  day  he  felt  drowsy  and 
unwell  and  did  not  get  out  of  bed.  The  condition  improved  at  7.30  in  the 
evening.  Next  day,  at  8.30  a.m..  he  was  again  drowsy,  the  lips  were 
cyanosed,  the  pulse  was  small,  feeble,  and  extremely  rapid  (166,  while 
formerly  it  had  been  76).  the  respiration  was  sighing.  He  gradually  be¬ 
came  semicomatose.  At  9  p.m.  sodium  phosphate  solution  was  injected. 
On  July  7th,  at  10  30  a  m.,  the  face  and  surface  of  the  body  showed  a 
purplish-blue  mottling,  respiration  was  very  difficult ;  there  was  pain  on 
pressure  over  the  stomach,  the  head  was  being  moved  from  side  to  side. 
On  examination  of  the  fundus  oculi  the  retinal  vessels  were  seen  as  pale 
streaks,  leading  to  the  inquiry.  Was  this  due  to  a  change  in  the  wall  or 
in  the  contents  of  the  vessels  ?  At  4  p.m.  the  pulse  was  much  weaker, 
irregular,  and  160  in  rate.  Temporary  improvement  followed  the  injec¬ 
tion  of  a  cardiac  stimulant.  Examination  of  the  blood  at 
this  stage  showed  that  the  red  corpuscles  were  slightly  cloudy  in 
appearance  and  ran  irregularly  together  without  forming  rouleaux.  In 
the  blood  plasma  an  immense  number  of  fine  granules  were  pre¬ 
sent,  as  well  as  clear,  highly-refractile  droplets  about  half  the 
diameter  of  the  red  cells  The  specific  gravity  was  1036,  the 
haemocytes  were  4  500,000,  and  the  leucocytes  23,800  per  cubic  millimetre. 
Estimation  of  the  haemoglobin  could  not  be  made,  because  on  mixing  the 
blood  with  water  a  semiopaque  liquid  was  produced.  On  staining  with 
osmic  acid  an  immense  number  of  fat  droplets  were  demonstrated.  At 
9  30  p.m.  a  solution  of  sodium  carbonate  aloDg  with  strophanthin  was 
injected,  and  this  was  repeated  every  two  hours.  On  July  8th  the  patient 
was  absolutely  comatose.  On  examination  of  the  fundus  oculi  at  this 
stage,  Mr.  George  A.  Berry  found  a  peculiar  and  striking  condition;  the 
retinal  vessels  were  white  in  colour,  apparently  an  exaggeration  of  the 
condition  noted  above  as  having  been  seen  on  July  7th— that  is,  the  day 
before.  The  patient  continued  comatose,  the  head  thrown  hick,  tie 
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mouth  open,  the  tongue  protruded.  Death  took  place  soon  after.  At  the 
necropsy  all  the  serous  cavities  were  found  to  contain  a  large  quantity  of 
milky  fluid.  The  blood  which  had  escaped  from  the  blood  vessels  had  a 
dirty  pink  colour,  and  the  exposed  blood  vessels,  as  on  the  surface  of  the 
brain,  were  white  or  reddish-white  along  considerable  stretches  of  their 
course,  and  appeared  as  if  they  had  been  injected  with  wax.  This  was 
best  seen  in  the  vessels  of  the  retina.  When  pressure  was  put  on  them 
this  white  part  moved  under  the  finger  from  place  to  place.  The  internal 
organs  were  for  the  most  part  healthy.  There  was  a  moderate 
amount  of  fatty  degeneration  of  the  liver,  most  marked  in  the  peri¬ 
pheral  lobules ;  and  the  :hepatic  capillaries  on  microscopical  examina¬ 
tion  were  seen  to  be  filled  with  the  fatty  material.  There  was  slight 
congestion  of  the  lungs  and  kidneys.  There  was  great  hyperaemiaof  the 
cardiac  end  of  the  stomach,  which  contained  some  tarry-looking  matter. 
At  first  the  blood  had  a  homogeneous,  dirty-pink  colour,  but  after  stand¬ 
ing  in  a  vessel  it  separated  into  two  layers,  a  dark  part  below  and  a  paler 
cream-coloured  layer  above,  both  nearly  equal  in  amount.  The  liquid  in 
the  pleural  cavities  (an  effusion  apparently)  gave  when  coagulated  an 
even  larger  proportion  of  the  white  material  than  the  blood. 

Lantern  slides  of  the  blood  withdrawn  ante  mortem  were 
shown  to  demonstrate  that  the  granular  matter  was  really  due 
to  the  existence  of  particles  of  fat.  Sections  of  the  lung 
showed  that  the  blood  vessels  were  filled  with  fatty  particles. 
Fatty  particles  were  also  found  in  the  capillaries  of  the  liver 
and  kidneys.  There  was  congestion  of  most  of  the  internal 
organs.  It  was,  however,  in  the  blood  that  the  most  profound 
change  was  seen.  Everywhere  there  was  an  immense  quan¬ 
tity  of  fat  in  the  form  of  minute  granules.  There  was  in  the 
blood  16.5  per  cent,  of  fat  as  against  o  2  to  0.5  in  the  blood  of 
a  healthy  individual.  In  Sir  Thomas  Fraser’s  former  case  of 
lipaemia  in  diabetes  mellitus,  described  in  1882,  the  fat 
present  amounted  to  12.6  per  cent.  In  that  case,  also,  the 
presence  of  the  fat  was  ascertained  ante  mortem.  The  propor¬ 
tion  of  fat  in  the  blood  of  ordinary  diabeticcases  was  not  materi¬ 
ally  increased.  In  the  case  now  being  described  the  amount  of 
fat  found  in  the  pleural  effusion  was  greater  in  amount  than 
that  found  in  the  blood.  It  amounted  to  about  19  per  cent., 
as  against  16.5  per  cent,  in  the  blood.  In  certain  other 
recorded  cases  the  amount  of  fat  in  the  blood  was  reported  as 
having  varied  from  1.3  per  cent,  to  11.7  per  cent.  Sir  Thomas 
Fraser  next  shortly  referred  to  the  literature  of  the  subject. 
Mariet  of  Edinburgh  had,  as  early  as  1799,  noted  excess  of  fat 
present  in  the  blood  of  diabetics.  In  1S79  Sanders  and 
Hamilton  had  reported  a  case  of  the  kind,  and.  expressed  the 
opinion  that  the  dyspnoea  and  coma  of  so-called  acetonaemia 
were  due  to  fat  embolism  in  the  pulmonary  vessels.  Such  a 
theory  could  not  now  be  accepted,  inasmuch  as  there  were 
very  many  cases  of  diabetes  mellitus  and  diabetic  coma 
where  there  was  no  lipaemia.  Moreover,  it  did  not  appear 
that  the  presence  of  fat  in  the  blood  greatly  modified  the 
usual  symptoms  of  diabetic  coma.  The  particles  of  fat  were 
so  small  that  they  could  find  their  way  into  any  of  the  serous 
cavities,  and  as  they  were  perfectly  liquid  at  the  normal  tem¬ 
perature  of  the  body  they  could  not  be  concerned  in  the  pro¬ 
duction  of  embolism.  Lipaemia  must,  therefore,  in  the 

absence  of  further  evidence,  be  looked  upon  as  an  accidental 
occurrence  in  the  course  of  diabetic  coma.  Most  pro¬ 
bably  diabetic  coma  was  an  acid  intoxication  of  such 
nature  that  /3-oxybutyric  acid  was  the  most  potent 

factor.  When  this  acid  was  injected  into  animals 

there  was  produced  a  coma  which  could  not  be 

differentiated  from  diabetic  coma.  The  same  end  could  be 
attained  by  reducing  the  alkalinity  of  their  blood.  It  had 
been  estimated  that  from  100  to  200  grams  of  this  acid  were 
present  in  the  body  of  a  person  who  had  died  of  diabetic 
coma.  In  the  case  described  by  the  author  the  alkalinity  of 
the  blood  was  reduced  before  the  onset  of  the  signs  of  coma, 
etc.  The  fat  present  in  such  cases  was  not  a  mere  event  in  or 
manifestation  of  a  general  fatty  degeneration.  There  was 
some  moderate  fatty  change  in  the  liver,  kidneys,  and  myo¬ 
cardium  only.  Throughout  the  whole  vascular  system,  how¬ 
ever,  fat  was  abundantly  present.  It  could  scarcely,  there- 
[Pre>  been  derived  from  the  blood  or  the  tissues. 

^ane0lls  ^  with  the  onset  of  coma,  there  was  a  reduction 
of  the  amount  of  sugar  excreted.  Urine  obtained  post  ■mortem 
contained  2.5  gr.  per  oz.  This  abrupt  fall  in  the  sugar  could 
not  have  resulted  from  any  alteration  in  the  kidney,  as  more 
th an  *2°  oz*  ?f  ,urine  were  Pxcreted  on  July  6th.  On  that  day, 
and  the  day  before,  the  sugar  had  begun  to  undergo  extreme 
chemical  changes,  leading  to  a  greatly  increased  pro- 
duction  of  butyric  acid  as  well  as  an  enormous  pro- 
duction  of  fat.  The  blood  obtained  after  death  contained  no 
sugar.  Nor  did  the  blood  of  the  case  reported  in  1S82  show 
sugar  post  mortem.  There  was  strong  evidence  that  in  diabetes 
mellitus  the  sugar  in  the  blood  might  suddenly  undergo 
chemical  changes  leading  to  the  production  of  toxic  acids 


and  occasionally  also  of  fat.  With  reference  to  treatment, 
acetonaemia  and  lipaemia  might  both  be  recovered  from.  If 
the  formation  of  fat  and  the  production  of  acetonaemia  were 
due  to  an  aeidosis,  it  appeared  that  the  exhibition  of  alkaline 
treatment  was  indicated.  In  the  case  narrated  it  might  be 
that  an  insufficient  amount  was  injected,  or  that  so  much  fat 
and  acid  had  been  formed  that  no  treatment  was  of  any  avail. 
Alkaline  treatment  should  be  employed  in  large  amounts, 
and  on  the  earliest  sign  of  o^ybutyric  acid  in  the  urine  or 
fat  in  the  blood.  The  urine  and  blood  ought  to  be  very  fre¬ 
quently  examined  in  all  cases  of  diabetes  mellitus  for  ffoxy- 
butyric  acid  and  any  increase  in  the  amount  of  fat.  A  young 
diabetic  patient  might  truly  be  said  to  be  living  on  the  edge 
of  a  precipice,  and  might  at  any  moment  unexpectedly  pass 
into  a  state  of  the  most  grave  danger. 

General  Paralysis. 

Dr.  Lewis  C.  Bruce  read  a  paper  entitled  Clinical  and  Ex¬ 
perimental  Observations  upon  General  Paralysis.  In  a  pre¬ 
vious  communication  he  had  stated  that  his  conclusions  were 
G)  that  general  paralysis  was  a  disease  due  to  poisoning  by  the 
toxins  of  bacteria,  their  point  of  attack  beiDg  through  the 
the  gastric  and  intestinal  mucous  membrane  ;  (2)  that  the 
poisoning  was  probably  a  mixed  one,  but  the  bacillus  coli 
communis  was  apparently  one  of  the  noxious  organisms  ;  (3) 
that  the  result  ot  treatment  by  means  of  serum  taken  from 
cases  of  general  paralysis  in  a  condition  of  remission  and 
injected  subcutaneously  into  early  progressive  cases,  pointed 
to  the  fact  that  some  form  of  serum  treatment  was  the  proper 
treatment  for  this  as  yet  incurable  disease  "Further  obser¬ 
vations  had  led  him  to  modify  conclusion  No.  2  that  bacillus 
coli  communis  was  a  cause  ot  the  disease.  Lie  now  believed 
that  the  bacillus  coli  infection  was  a  secondary  infection. 
Since  the  commencement  of  these  observations  he  had  treated 
8  cases  of  general  paralysis  by  serum  derived  from  cases  of 
general  paralysis  in  a  state  of  remission.  Three  of  these 
patients  had  apparently  made  complete  recoveries,  and  were 
earning  their  livelihood  in  the  outside  world.  Of  the  remain¬ 
ing  5  patients  1  was  relieved  and  4  were  not  improved. 
During  the  subcutaneous  injection  of  the  serum  in  6  of  these 
cases  it  was  noted  that  there  was  a  continuous  hyper- 
leucocytosis,  with  a  high  polymorphonuclear  percentage. 
In  2  of  the  cases  which  recovered  the  leucocytosis  upon 
recovery  fell  below  10,000  per  c.cm.  of  blood,  and  the  poly¬ 
morphonuclear  element  fell  to  50  per  cent,  or  below  50  per 
cent.  Two  patients  were  treated  with  antibacillus  coli  treat¬ 
ment  without  any  beneficial  results.  Two  patients  were 
also  treated  by  means  of  anti  streptococcus  serum  ;  both  im¬ 
proved  temporarily,  but  relapsed  when  treatment  was  discon¬ 
tinued.  One  of  these  cases,  however,  made  a  good  recovery 
when  general  paralytic  serum  was  employed  in  treatment. 
The  leucocyte  changes  which  occurred  in  the  disease  were 
next  investigated.  The  earlier  observations  that  in 
general  paralysis  there  was  a  recurrent  hyperleucocytosis 
was  confirmed.  The  second  series  of  observations  made  on 
six  cases  gave  the  following  result.  During  the  first  stage  of 
the  disease  the  polymorphonuclear  cells  were  present  in  a 
percentage  of  70  or  80.  As  the  disease  advanced  the  poly¬ 
morphonuclear  cells  decreased  in  number,  until  in  the  third 
stage  of  the  disease  they  might  fall  as  low  as  40  per  cent. 
As  the  polymorphonuclear  cells  decreased  the  lymphocytes* 
increased.  An  eosinophilia  was  invariably  present  at  some 
time  of  the  disease,  and  varied  from  15  to  5  percent.  An 
eosinophilia  was  never  found  in  patients  who  had  recovered 
or  in  patients  in  a  state  of  remission.  Three  patients  were 
treated  with  small  doses  of  streptococcus  pyogenes  toxin. 
Case  vii  showed  no  reaction  in  temperature,  pulse,  or  leuco¬ 
cytosis,  and  there  was  no  mental  benefit.  Cases  1  and  11 
both  reacted  vigorously,  and  both  showed  marked  temporary 
improvement.  The  same  patients  were  treated  with  the 
toxins  of  staphylococcus  aureus,  but  the  result  was  nil.  Two 
cases  were  treated  by  means  of  inducing  terebine  abscess.  One 
patient  reacted  well,  and  great  mental  and  physical  improve¬ 
ment  followed.  The  other  case  reacted  very  sluggishly,  and  the 
benefit  was  nil.  These  observations  Dr.  Bruce  thought  pointed 
to  the  fact  that  the  inducing  of  a  state  of  hyperleucocytosis 
alone  would  in  some  cases  arrest  the  disease  temporarily.  The 
injection  of  toxins  apparently  acted  in  the  same  way,  that 
was,  by  inducing  a  hyperleucocytosis,  but  probably  the  stimu¬ 
lation  to  the  formation  of  antitoxins  in  the  body  of  the 
patient  also  temporarily  raised  the  resistive  power  against 
bacterial  invasion.  He  further  thought  that  these  observa¬ 
tions  were  evidence  against  the  theory  that  general  para¬ 
lysis  was  a  disease  primarily  due  to  the  breaking  down  of 
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the  brain  neurons  as  the  result  of  syphilitic  or  other  poisons, 
and  they  supported  the  more  recent  view  that  the  disease  was 
due  to  direct  action  of  bacterial  toxins,  which  when  tem¬ 
porarily  overpowered  allowed  Nature  to  put  into  force  the 
constant  attempts  at  recovery  which  were  so  marked  a  feature 
of  the  disease.  Syphilis,  plumbism,  and  great  mental  and 
physical  strain  were  undoubtedly  the  predisposing  factors, 
but  without  the  direct  bacterial  attack  there  would  be  no  such 
thing  as  general  paralysis. 

The  President,  Dr.  T.  H.  Clouston,  and  Dr.  W .  Ford 
Robertson  spoke  on  the  paper  ;  and  Dr.  Bruce  replied. 

Miscellaneous. 

Sir  William  Turner,  K.C.B.,  LL.l).,  Principal  of  the  University  of 
Edinburgh,  was  elected  an  honorary  member  of  the  Society,  and  Professor 
Fritz  Strassman,  Professor  of  Medical  Jurisprudence,  etc.,  Berlin,  acorre- 
-soonding  member.  Patients  were  shown  by  Drs.  Chalmers  Watson, 
Norman  Walker,  W.  H.  Miller,  and  by  Messrs.  David  Wallace,  alexis 
Thomson,  and  Charles  W.  Cathcart.— A  three-way  stop  cock  for  use  in 
washing  out  the  stomach  and  bladder  was  shown  by  Dr.  C.  W.  Cathcart. 
—Card  specimens  were  shown  by  Dr.  Chalmers  Watson  and  Messrs. 
David  Wallace  and  Alexander  Miles.— Dr.  Francis  Darby  Boyd  de¬ 
monstrated  Bancroft  and  Haldane’s  apparatus  for  estimating  oxygen  and 
carbonic  acid  in  small  quantities. 
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Rickman  J.  Godlee,  M.S.,  Vice-President,  in  the  Chair. 

Tuesday,  May  19th,  1903. 

Multiple  Aneurysm  of  the  Splenic  Artery. 

Dr.  R.  S.  Trevor  exhibited  this  specimen,  which  was 
obtained  from  a  man  the  subject  of  syphilis.  The  artery 
was  dilated  into  aneurysms,  and  was  itself  extensively 
calcified ;  associated  with  this  lesion  was  a  notable  dilata¬ 
tion  of  the  splenic  vein,  but  no  intercommunication  was 
discovered.  The  splenic,  gastric,  and  mesenteric  veins 
-exhibited  the  changes  due  to  endophlebitis,  the  portal  vein 
being  partially  calcified.  Although  the  blood  was  not 
examined,  the  author  thought  the  case  was  one  of  Banti’s 
disease,  as  the  enlargement  of  the  spleen,  the  cirrhosis  of 
the  liver,  and  the  tendency  to  haemorrhage  found  in  that 
disease  were  all  present.  The  histological  changes  in  the 
spleen  also  corresponded  with  those  seen  in  Banti’s  disease ; 
there  was  a  diffuse  thickening  of  the  trabeculae  and  a 
diminution  in  the  Malpighian  corpuscles. 

Primary  Diffuse  Sarcoma  of  Heart. 

Dr.  J.  H.  Drysdale  recounted  this  case,  which  was  that  of 
a  woman  who  died  in  a  state  of  collapse  three  days  after 
admission  to  St.  Bartholomew’s  Hospital.  The  whole  of  the 
heart  was  invested  with  a  layer  of  sarcomatous  growth,  the 
pericardium  being  adherent.  There  was  a  main  tumour  in  the 
muscular  substance  which  the  author  considered  the  starting 
point  of  the  disease.  The  layers  of  the  pericardium  were  not 
so  infiltrated  as  to  be  inseparable,  whence  it  seemed  probable 
that  the  infection  of  the  parietal  layer  had  taken  place  by  con¬ 
tact.  Clinically  the  irregularity  of  the  pulse  was  a  noticeable 
feature. 

A  Case  of  Acute  Leukaemia. 

Dr.  F.  Parkes  Weber  read  a  paper  on  this  condition,  com¬ 
menting  on  the  classification  of  leukaemias  and  pseudo¬ 
leukaemias.  A  very  anaemic  man,  aged  49  years,  with  a  purpuric 
eruption,  swollen  gums,  tonsils  and  uvula,  and  enlargement 
of  the  spleen,  liver  and  all  the  lymphatic  glands  was  admitted 
into  the  German  Hospital  in  a  semi-delirious  condition  with 
slight  fever.  He  died  on  the  following  day,  about  two  months 
from  the  commencement  of  his  illness.  Ihe  blood  in  the  heart 
afterdeathhadapeculiar  brownish-pinkappearance.asif  mixed 
with  milk,  and  showed  an  enormous  proportion  of  white  cells, 
■of  which  92.7  per  cent  were  large  or  small  lymphocytes.  The 
bone  marrow  in  the  shafts  of  the  long  bones  had  a  creamy 
brownish-red  colour.  Microscopic  examination  of  the  bone 
marrow,  spleen,  lymphatic  glands,  liver,  and  of  a  whitish 
patch  in  one  kidney,  showed  that  all  these  tissues  were  per¬ 
meated  with  colourless  cells,  most  of  them  of  the  lymphocyte 
■class,  but  many  of  them  containing  grannies  (more  or  less 
■eosinophile)  and  apparently  belonging  to  the  myelocyte  class. 
Dr.  Weber  regarded  “acute  leukaemia”  as  a  more  “primi¬ 
tive”  or  “  less  differentiated”  type  of  disease  than  the  more 
chronic  forms  of  lymphatic  leukaemia  and  still  less  differ¬ 
entiated  than  typical  “  spleno-medullary  leukaemia.” 
Microbic  infection  often  complicated  the  cases". 

Note  on  a  New  Method  of  Counting  the  Corpuscles  of 

the  Blood. 

Dr.  W.  M.  Strong  and  Dr.  C.  G.  Seligmann  gave  a 


demonstration  on  the  above.  They  had  been  able  to  obtain  per¬ 
manent  preparations  from  which  thejnumberof  red  and  white 
cells  could  be  counted  at  any  period  after  the  blood  was  taken, 
while  the  use  of  any  form  of  counting  chamber  was  done 
away  with.  Five  c.mm.  of  blood  were  diluted  a  hundred-fo'd 
with  a  fixing  solution  containing  methyl  violet.  For 
the  white  cell  count  5  c.mm.  of  this  mixture  wer i 
blown  on  to  a  slide  from  a  pipette  graduated  to  deliver  thi3 
quantity.  The  drop  was  allowed  to  dry  and  mounted  in 
Canada  balsam  in  the  usual  way.  When  such  elides 
were  examined  with  £  in.  objective  the  white  cells 
were  seen  stained  a  conspicuous  blue  among  the 
unstained  red  corpuscles.  The  former  were  counted 
by  going  over  the  whole  of  the  dried  drop  with  the 
aid  of  a  mechanical  stage.  Then  knowing  the  dilution  of  the 
blood  the  number  of  white  cells  per  c.mm.  could  be  readily 
calculated.  For  the  red  cell  count  a  further  dilution  of  the 
first  hundred-fold  dilution  was  made  into  a  solution  contain¬ 
ing  eo3in.  Five  c.mm.  of  this  were  placed  on  a  slide,  dried, 
and  mounted  in  Canada  balsam.  From  the  total  number  of 
red  cells  present  in  the  film  formed  by  the  dried  drop  the 
total  number  of  red  cells  per  c.mm.  was  calculated.  The 
authors  stated  that  as  a  result  of  considerable  experience  in 
the  clinical  laboratory  of  St.  Thomas’s  Hospital  where  the 
method  had  for  some  time  been  in  daily  use,  the  results  ob¬ 
tained  by  this  method  did  not  differ  appreciably  from,  nor  take 
longer  in  obtaining  than,  those  given  by  counting  with  a 
Thoma-Zeiss  slide.  Dr.  Seligmann  added  that  for  the  use  of 
expeditions  the  method  would  prove  particularly  serviceable. 

Cirrhosis  of  the  Liver  in  an  Infant. 

Dr.  L.  S.  Dudgeon  showed  microscopic  sections  of  an 
unusual  specimen  of  a  form  corresponding  with  biliary  cir¬ 
rhosis  in  that  the  fibrous  tissue  exhibited  a  notable  number  of 
bile  ducts.  The  lesion  had  been  regarded  by  Dr.  Rolleston  as 
“  congenital  cystic  disease”  of  the  liver,  although  no  actual 
cysts  had  yet  formed.  Syphilis  and  alcoholism  were 
excluded. 

Dr.  H.  Batty  Shaw  and  Dr.  Lazarus-Barlow  referred  each 
to  a  closely  similar  case,  and  Dr.  F.  Parkes  Weber  remarked 
that  whilst  one  form  of  such  cystic  disease  was  of  the  nature 
of  an  adenoma,  as  stated  by  Dr.  Lazarus-Barlow,  there  was 
another  due  to  an  intrauterine  cirrhosis,  the  possibility  of 
which  had  to  be  borne  in  mind. 

Plexiform  Neuroma  of  Orbit. 

Messrs.  J.  Herbert  Parsons  and  W.  C.  Rockliffe  reported 
a  case  of  this  disease.  The  child,  aged  2  years,  was  shown  at 
the  Ophthalmological  Society  in  1899,  as  the  subject  of 
pulsating  exophthalmos.  The  proptosis  increased  gradually 
without  much  affecting  the  child’s  general  health  ;  but,  finally, 
interference  became  necessary,  and  Mr.  Rockliffe  exenterated 
the  orbit  in  January,  1903,  after  tying  the  carotid  artery.  The 
child  died  very  shortly  after  the  operation.  At  the 
necropsy  it  was  found  that  the  roof  of  the  orbit  had  been 
absorbed,  and  the  growth  had  become  intracranial,  lead¬ 
ing  to  great  distortion  of  the  bony  and  soft  parts. 
On  microscopical  examination  the  mass  was  found  to  consist 
of  convoluted  thickened  nerves,  embedded  in  dense  fibrous 
tissue.  These  filled  the  orbit,  extending  backwards  into  the 
skull  and  forwards  into  the  posterior  part  of  the  upper  lid, 
leading  to  ectropion.  Cases  of  elephantiasis  neuromatodes 
involving  the  upper  lid  and  temporal  region  formed  a  large 
proportion  of  cases  of  the  disease,  but  affection  of  the  orbit 
was  rare,  and  this  was  the  most  extensive  case  yet  on  record. 

Gonococcus  Endocarditis. 

A  paper  by  Miss  Julia  Cock  on  gonococcus  endocarditis 
was  taken  as  read  in  consequence  of  the  shortness  of  time 
due  to  the  general  business  of  the  annual  general  meeting. 

Next  Meeting. 

The  President  announced  that  the  next  meeting  of  the 
Society  would  take  place  at  Oxford  on  Saturday,  July  4th. 


OPHTHALMOLOGICAL  SOCIETY  OF  THE  UNITED 

KINGDOM. 

W.  Lang,  F.R.C.S.,  President, |in  the  Chair. 

Friday ,  May  8th,  1903. 

Rheumatic  Iritis. 

Drs.  A.  Paine  and  F.  J.  Poynton  read  a  paper  illustrated  by 
lantern  slides  in  which  they  endeavoured  to  establish  the 
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identity  of  the  pathological  changes  in  rheumatic  iritis  with 
those  occurring  in  other  accepted  rheumatic  affections.  The 
diploeoccus  of  rheumatism  developing  in  the  tissues  and  cells 
rather  than  in  the  fluid  exudate  rendered  the  identification 
of  micro-organisms  in  fluids  obtained  by  paracentesis  of  the 
anterior  chamber  unsatisfactory,  while  the  opportunities  of 
examining  the  iris  itself  in  the  acute  phase  of  inflammation 
in  the  human  subject  did  not  often  occur.  The  specimens, 
therefore,  of  iris  exhibited,  which  showed  the  diplococci  in 
situ,  had  been  produced  experimentally  in  rabbits.  The  dis¬ 
tribution  of  the  organisms  was  similar  to  that  occurring  in 
the  synovial  membranes  showing  dense  clumps. 

Observations  were  made  by  the  President,  Mr.  G.  Hart- 
ridge,  and  Mr.  Holmes  Spicer  in  regard  to  the  extreme 
rarity  of  iritis  as  a  complication  of  true  acute  rheumatism, 
and  the  probability  that  most  cases  of  so-called  rheumatic 
iritis  had  really  their  origin  in  gonorrhoea. 

Dr.  Poynton,  in  reply,  said  the  demonstration  of  the 
special  micro-organisms,  when  present,  required  nothing 
beyond  the  ordinary  methods  of  preparation  and  staining. 
He  was  not  sanguine  about  finding  them  in  portions  of  iris 
removed  in  the  quiescent  period,  as  the  subsidence  of  active 
inflammation  was  dependent  on  their  destruction  or  reduction 
to  a  state  of  latency. 

Tuberculous  Choroiditis. 

Mr.  W.  H.  H.  Jessop  described  two  cases  of  tuberculous 
choroiditis  associated  with  conjunctival  tubercle. 

The  first  case,  a  girl,  aged  9,  was  seen  on  October  29th,  1901,  complaining 
of  a  burning  sensation  in  the  right  eye.  associated  with  periodical  attacks 

inflammation  and  prominence  of  the  lower  lid.  Later  on  there  de¬ 
veloped  a  smooth,  round,  non-fluctuating  swelling  in  the  outer  part  of 
the  conjunctiva  which  nearly  reached  the  limbus  of  the  cornea,  with  en¬ 
largement  of  glands  in  the  neck.  In  the  right  eye  tension  was  —  i.and 
vision  bV  There  were  two  areas  of  detachment  of  t lie  retina,  correspond¬ 
ing  with  two  masses  obscuring  the  disc.  The  external  growth  was  in¬ 
cised  and  proved  to  be  tubercle  by  inoculation  experiments,  character¬ 
istic  bacilli  being  obtained.  When  seen  again  on  January  30th,  1902, 
vision  was  T'„  the  masses  in  the  fundus  having  practically  disappeared’ 
leaving  patches  resembling  albuminuric  retinitis,  without  either  pig! 
ment,  new  vessels,  or  vitreous  opacities.  The  second  case  was  a  woman, 
aged  23,  who  complained  of  misty  vision  and  of  a  black  spot  in  the  field ; 
the  vision  was  {'*.  A  cyst  in  the  breast  was  found  to  contain  tubercle 
bacilli,  and  there  was  a  strong  family  history  of  tubercle.  While  under 
observation  masses  in  the  choroid  similar  to  those  described  in  the 
former  case  were  seen  to  spread  from  the  centre  towards  the  periphery 
of  the  fundus,  leaving  but  little  trace  behind  them,  and  now,  after  three 
years  and  four  months,  the  patient  had  recovered  with  good  vision. 
Reference  was  made  to  forty-two  cases  collected  and  described 
by  Dr.  George  Carpenter  and  Mr.  Sydney  Stephenson. 

Mr.  Sydney  Stephenson  said  that  tubercle  of  the  choroid, 
like  some  other  conditions  regarded  as  rare,  ceased  to  be  so 
when  systematically  looked  for.  Among  119  cases  of  tuber¬ 
culosis  he  had  examined  in  surgical  wards  he  had  found  11 
instances  of  affection  of  the  choroid;  further  investigation 
had  disclosed  others,  but  had  not  disturbed  the  proportion  of 
about  10  per  cent,  in  which  the  choroid  was  involved.  He 
endorsed  Mr.  Jessop’s  observations  as  to  the  absence  of 
residual  pigment  and  vitreous  opacities. 

Mr.  J uler  inquired  whether  these  cases  had  been  treated  by 
subconjunctival  injection,  as  one  case  was  on  record  which  had 
recovered  under  local  treatment  alone. 

Mr.  Johnson  Taylor  asked  if  the  open-air  treatment  was  of 
U3e  in  such  cases,  and  suggested  that  the  appearances 
described  suggested  to  him  congenital  syphilis. 

Mr.  Holmes  Spicer  said  he  had  regarded  tubercle  of  the 
choroid  as  veryrare,  whereas  syphilitic  changes  in  the  choroid 
were  comparatively  common,  and  asked  how  they  could  with 
certainty  be  distinguished. 

Mr.  Sydney  Stephenson  said  that,  of  the  cases  he  had  col¬ 
lected.  50  per  cent,  had  been  confirmed  as  tubercle,  both 
pathologically  and  bactoriologically.  The  history  was  an 
important  factor  in  the  diagnosis,  but  in  tubercle  the  lesion 
was  solitary  and  centrally  situated,  while  in  syphilis  it  was 
multiple  and  peripheral  in  distribution. 

Mr.  Jessop  insisted  on  the  importance  of  there  being  no 
1  P’8Q?en^,a^on  >  hei  thought  the  combination  of  tubercle 

with  congenital  syphilis  was  very  common.  In  regard  to 
treatment,  he  had  adopted  little  besides  11  the  air  at 
Margate.” 

Adrenalin  and  Increase  of  Tension. 

Mr.  A.  F.  MacCallan  reported  5  cases  of  glaucoma  in 
which  adrenalin  caused  an  increase  of  tension.  The  subject 
was  of  interest  in  connexion  with  the  extended  use  of  this 
drug  in  ophthalmic  operations. 


The  first  case  was  that  of  a  woman  who  had  been  treated  by  free  in¬ 
stillation  of  eserine  in  both  eyes.  Tension  in  the  right  was  normal ;  in 
the  left  +  1.  After  the  use  of  adrenalin  and  ecerine  together,  there  was 
headache  and  vomiting,  and  tension  in  the  left  eye  was  +  3.  The  second 
case  was  that  of  a  man  with  acute  glaucoma,  who  had  tension  +  2  L.  and 
+  J  R-  Adrenalin  and  cocaine  were  applied  before  operation,  and  the 
right  eye  tension  rose  to  +  2.  The  third  case  was  that  of  a  woman  with 
acute  glaucoma  in  the  right  eye  which  after  the  use  of  eserine  presented  a 
tension  of  +  1.  The  addition  of  two  drops  of  adrenalin  solution  raised  it 
to  +  2.  The  fourth  case  was  that  of  a  man  with  increased  tension  which 
after  the  use  of  adrenalin  presented  symptoms  of  glaucoma,  tension  being 
raised  to  -f  2.  After  operation  vision  was  |  in  each  eye.  The  fifth  case 
was  that  of  a  woman  with  acute  glaucoma;  improved  under  eserine, 
tension  being  4-  2.  Adrenalin  was  applied  before  operation,  with  the 
result  that  tension  was  raised  to  +  3,  and  haemorrhage  occurred. 

An  increase  of  tension  was  not  the  invariable  consequence  of 
the  use  of  adrenalin,  but  it  was  common  in  cases  of  acute 
and  subacute  glaucoma,  and  in  two  such  retinal  haemorrhage 
had  occurred  in  the  writer’s  experience.  Other  cases  in  which 
adrenalin  had  been  used  showed  no  change  in  tension  or 
in  the  fundus,  but  the  vascular  constriction  produced  by 
adrenalin  appeared  to  prevent  the  absorption  of  other  drugs, 
such  as  those  employed  to  contract  the  pupil. 

Mr.  Bishop  Harman  mentioned  the  use  of  adrenalin  solu¬ 
tion  in  a  case  of  episcleritis.  Vision  was  reduced  to  /s  and 
J.8,  with  diminution  of  the  colour  fields.  Improvement 
occurred  after  a  week,  the  patient  having  discontinued  the 
drug  himself  on  account  of  tne  stinging  pain  it  caused. 

Mr.  Jessop  spoke  of  the  pain  and  increased  tension  pro¬ 
duced  by  the  use  of  adrenalin  in  scleritis  and  episcleritis;  he 
found  that  engorgement  followed  constriction  of  the  vessels. 

Mr.  J.  H.  Parsons  thcu^lit  the  effects  of  adrenalin  in  dis¬ 
eases  of  the  eye  were  by  no  means  uniform.  Complications 
following  its  use  were  probably  due  to  dilatation  of  collateral 
or  deep-seated  vessels  and  reactionary  dilatation  of  the  super¬ 
ficial  ones  after  the  initial  contraction  had  subsided. 

_Mr.  Holmes  Spicer  thought  that  when  the  arteries  were 
rigid  the  drug  probably  caused  contraction  of  the  veins. 

Mr.  Johnson  Taylor  (Norwich)  considered  adrenalin  useful 
in  limiting  haemorrhage,  if  not  otherwise  dangerous ;  since 
using  it  he  had  observed  no  haemorrhage  in  cataract  extrac¬ 
tions. 

Proptosis. 

Dr.  E.  Donaldson  (Londonderry),  communicatad  a  case  of 
proptosis  and  deformity  of  the  head  in  a  male  child,  aged  two* 
and  a-half  years,  the  youngest  of  three. 

There  was  nothing  in  the  family  history ;  labour  had  been  tedious  but 
at  full  time  and  no  instruments  were  used.  The  proptosis  was  present  at 
birth  to  much  the  same  extent  as  now.  Half-a-dozen  times  the  right  ey© 
had  become  dislocated  forwards  outside  the  lids.  The  child  was  in  fair 
health  except  for  slight  rickets,  the  mother  having  continued  suckling  up 
to  the  present  time,  and  could  walk  well.  He  was  2  ft.  8  in.  high  and 
there  was  no  defect  in  other  special  senses  or  intelligence.  The  forehead 
was  prominent  in  the  mid  line  and  depressed  on  either  side.  The  margin 
of  the  lids  only  just  reached  the  limbus  of  the  cornea  in  the  primary 
position,  in  all  movements  of  the  eye  the  sclerotic  was  exposed  above  and 
below.  There  was  slight  horizontal  nystagmus,  the  eyes  could  be  closed 
and  the  corneae  were  covered  during  sleep.  Movements  were  free  with  a. 
tendency  to  diverge,  particularly  in  the  right;  there  was  no  pulsation 
and  the  globes  could  not  be  pressed  back.  So  far  as  could  be  made  out 
with  the  finger  there  was  no  deformity  ©f  the  orbital  plate.  The  anterior 
fontanelle  was  closed.  Vision  was  defective,  the  optic  discs  being  pale., 
but  there  were  no  corneal  opacities. 

The  case  appeared  similar  to  one  shown  by  Mr.  H.  Power 
and  recorded  in  the  Transactions ,  vol.  xiv,  p.  212.  The 
shallowness  of  the  orbits  being  due  to  premature  synostosis, 
as  pointed  out  by  Mr.  Swanzy  in  vol.  xviii,  p.  15. 

Case. 

The  following  case  was  shown  :  Mr.  R.  W.  Doyne  ;  Multiple  deformities 
of  the  eye  and  eyelids. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH 
OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

Pathological  and  Clinical  Section. 

Friday ,  April  24th,  1903. 

Professor  Barling  in  the  Chair. 

Election  of  Officers. 

The  following  officers  were  elected  for  the  ensuing  session  : — 
President:  Mr.  Frank  Marsh.  F.R.C.S.  Honorary  Secretaries  z 
Dr.  Hazelwood  Clayton  and  Mr.  George  Heaton. 

Cases  and  Specimens. 

Dr.  Lamb  showed  a  living  case  of  frontal  suppuration  and 
a  living  case  of  ethmoidal  suppuration.— Dr.  Potts  showed  a 
girl,  aged  18,  suffering  from  myositis: 
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The  illness  began  three  years  ago  with  severe  pain  at  the  back  of  the 
right  shoulder.  Two  years  ago  slight  swelling  was  noticed  in  this  region 
There  was  great  tenderness  and  pain  over  the  upper  part  of  the  right 
scapula,  the  pain  being  worse  and  persisting  after  movement.  A  radio¬ 
graph  showed  no  abnormality.  Two  months  ago  the  swelling  had 
increased  at  the  back  of  the  shoulder,  and  there  was  also  some  swelling 
and  tenderness  in  front  of  the  shoulder,  the  deltoid,  trapezius,  and 
pectoralis  major  being  chiefly  affected.  There  was  slight  loss  of  power 
in  right  arm  due  mainly  to  the  pain  on  movement.  The  patient  was 
anaemic,  constipated,  and  the  urine  loaded  with  urates.  A  year  before 
the  illness  she  fell  over  a  fence  on  to  the  right  side  and  was  “  stunned.” 
The  disease  had  steadily  progressed  though  salicylates 
relieved  the  pain  to  some  extent. 

Mr.  Milward  showed  specimens  of  a  perforated  appendical 
and  a  perforated  gastric  ulcer  from  a  girl,  aged  7.- 

The  patient  was  admitted  to  the  General  Hospital  with  a  history  of 
fourteen  days’  illness,  an  abscess  was  opened  in  the  right  iliac  fossa,  and 
eight  days  afterwards  a  tympanitic  swelling  appeared  over  the  transverse 
colon.  Subsequently  the  swelling  appeared  to  depend  on  the  condition 
of  the  bowels.  The  temperature  in  the  meantime  remained  subnormal, 
the  tongue  was  clean,  and  the  leucocytes  determined  on  several  occasions 
were  not  increased.  The  epigastric  swelling  was  iinally  opened  seventeen 
days  after  it  was  first  noticed  and  a  perforation  of  the  stomach  discovered. 
A  large  cavity  in  front  of  the  stomach  contained  much  gas  but  very  little 
true  pus.  The  child  died  five  days  afterwards. 

The  patient  had  never  shown  any  recuperative  power,  and 
was  markedly  asthenic  from  the  first. 

Dr.  Charles  showed  an  intra-abdominal  cyst. 

Dr.  James  Sawyer  showed  a  microscopical  specimen  taken 
from  the  kidney  of  a  child  who  died  of  chronic  interstitial 
nephritis  at  the  age  of  4  years.  Attention  was  drawn  to  the 
rarity  of  the  disease  in  children  and  the  difficulty  of  ascertain¬ 
ing  the  causation  of  the  condition.  The  kidneys  showed  diffuse 
interstitial  nephritis,  and  there  were  cardiac  hypertrophy  and 
arterio-sclerosis.  No  evidence  of  syphilis  in  the  child,  but  a 
marked  syphilitic  history  in  the  father. 

Dr.  Lamh  showed  showed  a  specimen  of  abscess  of  the  cere¬ 
bellum. 

Professor  Barling  showed  a  calculus  removed  from  the 
ureter  1  in.  from  the  bladder. 

Mr.  Hewetson  showed  the  following  specimens  :  (1)  A  con¬ 
genital  coccygeal  tumour  about  the  size  of  a  fetal  head, 
attached  by  a  broad  pedicle  to  an  8  months  fetus.  The  tumour 
presented  and  was  mistaken  for  a  large  uterine  fibroid.  The 
tumour  wa3  situated  between  the  coccyx  and  the  rectum,  and 
subjacent  to  the  levator  ani  muscles.  The  spinal  canal  was 
continuous  with  the  interior  of  the  tumour’s  capsule  by  an 
opening  that  admitted  a  No.  8  urethral  bougie.  The  tumour 
was  solid  and  arranged  in  large  lobules,  which  were  held 
together  by  a  loose  framework  of  fibrous  tissue.  On  micro¬ 
scopical  examination  it  was  found  to  consist  of  a  fine  round- 
celled  groundwork,  with  masses  of  cartilage  irregularly 
scattered  about  and  numerous  tubules  lined  by  a  single  layer 
of  cubical  epithelium.  The  tubules  varied  considerably  in 
size,  showed  well-marked  convolutions,  and  occasionally 
intracystic  growths.  The  tumour  possessed  a  well-marked 
capsule,  which  was  loosely  attached  to  all  its  surroundings, 
except  the  tip  of  the  coccyx.  It  might  safely  be  called 
a  congenital  adenoma,  which  in  all  probability  arose 
from  the  embryonic  neurenteric  canal  rather  than 
from  the  coccygeal  gland.  (2)  A  general  hyperplasia  of 
the  thyroid  gland  in  a  7-months  fetus.  There  was  no 
history  of  thyroid  enlargement  in  the  family.  The  mother, 
who  had  been  the  subject  of  six  previous  miscarriages,  was 
given  12  gr.  of  potassium  chlorate  and  10  gr.  of  potassium 
iodide  during  her  last  pregnancy.  The  child  was  born 
naturally,  and  lived  only  five  minutes.  The  thyroid  enlarge¬ 
ment  was  about  the  size  of  a  hen’s  egg,  and  was  accompanied 
by  considerable  enlargement  of  the  thymus  gland.  It  com¬ 
pletely  encircled  the  trachea,  and  between  its  two  lobes 
nipped  the  oesophagus,  causing  considerable  obstruction  to 
the  passage  of  a  No.  6  urethral  bougie.  On  microscopic  exa¬ 
mination  the  acini  were  found  to  present  the  character  of 
fetal  acini  of  about  the  seventh  month,  no  colloid  matter 
being  present.  Interspersed  amongst  the  acini  were  numerous 
large  blood  sinuses,  and  the  enlargement  of  the  thyroid  was 
without  doubt  due  largely  to  this  intense  vascularity.  The 
nature  of  this  fetal  bronchocele  was  thus  of  a  congestive  or 
vascular  type.  How  far  the  potassium  chlorate  was  a  coin¬ 
cidence  and  how  far  a  causal  factor  it  was  impossible  to  say. 
(3)  Fetal  adenoma  of  the  thyroid  gland.  A  fetus  of  seven  and 
a  half  months  showed  a  large  swelling  occupying  the  entire 
left  half  and  part  of  the  right  half  of  the  neck.  The  tumour 
caused  obstruction  to  labour,  the  head  becoming  arrested  in 
the  pelvis,  from  which  it  had  to  be  extracted  by  forceps.  The 
child  lived  two  hours,  and  died  of  asphyxia.  There  was  no  his¬ 


tory  of  goitre  in  the  family.  Thetumourwas  fluctuating  in  part 
with  hard  nodules  irregularly  spread  over  it.  It  was  subjacen 
to  the  sterno-mastoid,  sterno-hyoid,  and  sterno-thyroic! 
muscles,  and  encircled  the  trachea.  It  was  perfectly  en- 
capsuled  and  occupied  the  entire  left  half  of  the  thyroid  glandr 
the  isthmus,  and  part  of  the  right  lobe.  The  tip  of  the  right 
lobe  was  quite  normal  to  the  naked  eye,  and  also  micro¬ 
scopically.  The  tumour  consisted  of  cysts  of  varying  sizes, 
which  were  full  of  clear  mucin.  The  more  solid  parts  showed 
acini  of  various  sizes  lined  by  a  single  layer  of  cubical  epi¬ 
thelium.  Some  of  the  cysts  contained  beautiful  intracystic 
growths,  which  were  lined  by  clear  columnar  epithelium 
identical  with  the  chalice  cells  of  the  large  intestine.  Masses 
of  cartilage  wei’e  scattered  throughout  the  sections  in  con¬ 
siderable  numbers.  No  colloid  matter  wTas  visible  anywhere. 
Casts  of  all  the  three  fetuses  were  shown  to  illustrate  the 
appearance  of  the  tumour  before  dissection.  Lantern  slides 
of  the  tumours  and  photomicrographs  of  their  microscopical 
sections  were  thrown  upon  the  screen  to  more  clearly  demon¬ 
strate  the  character  of  the  individual  tumour. 


Cardiff  Medical  Society. — At  a  meeting  held  on  May 
7th,  Dr.  R.  Prichard,  President,  in  the  chair,  Mr.  William 
Sheen  showed  a  patient  with  a  sacral  anus  after  excision  of 
the  lower  part  of  the  rectum  for  malignant  disease.  The 
patient  was  a  man  aged  59,  and  the  operation  was  done  four 
months  previously  through  a  posterior  vertical  incision  with 
removal  of  the  coccyx.  The  patient  had  almost  perfect  con¬ 
trol  over  the  artificial  anus,  and  had  discarded  an  appliance 
with  which  he  had  been  provided.— Dr.  H.  G.  Cook  showed  a 
man,  aged  64,  with  a  large  intramuscular  tumour  in  the  right 
thigh  of  one  year’s  duration  ;  the  tumour  resembled  a  sar¬ 
coma,  but  had  distinctly  diminished  under  iodide;  there  was 
no  evidence  of  syphilis  in  the  patient — Dr.  J.  J.  Buist  read 
notes  on  the  medical  aspect  of  the  late  Pentre  tragedy.  After 
a  midnight  struggle  a  young  woman  was  found  drowned  in  a 
few  inches  of  water.  Dr.  Buist  gave  briefly  the  story  of  the 
case,  which  was  recently  tried  at  the  Glamorgan  assizes, 
when  the  prisoner — a  young  man — was  found  guilty  of  man¬ 
slaughter,  and  sentenced  to  fifteen  years’  penal  servitude. 
While  considering  that  death  was  due  to  drowning,  he  com¬ 
mented  on  the  absence  of  froth  at  the  mouth  and  of  water  in 
the  stomach,  and  remarked  on  the  bearing  of  these  facts  on 
the  conclusion  arrived  at.  He  then  discussed  the  question  as 
to  whether  the  drowning  was  (a)  suicidal,  (6)  homicidal, 
or  (c)  due  to  misadventure,  and  gave  his  reasons  for 
believing  in  the  last  explanation.  He  suggested  that 
after  a  struggle  the  deceased  went  into  the  river, 
and  that  there  she  either  had  an  epileptic  fit  or  fell 
down  in  an  exhausted  state  and  was  unable  to  recover 
herself  before  being  asphyxiated.  Dr.  Buist  pointed  out  that 
the  theory  of  misadventure  was  not  inconsistent  with  the 
finding  of  the  jury,  and  explained  the  interpretation  of  the 
legal  aspect  of  the  case  as  given  by  the  judge  in  charging  the 
jury.  The  President,  Drs.  W.E.  Thomas,  Naunton,  Morgan, 
and  others  commented  on  the  case,  agreeing  generally  with 
Dr.  Buist’s  conclusions. — Mr.  J.  Lynn  Thomas  read  a  paper 
011  prostatectomy,  partial  and  complete.  He  gave  details  of 
3  cases  recently  under  his  care,  in  each  of  which  he  had  per¬ 
formed  prostatic  enucleation  by  Freyer’s  method  with  a  suc¬ 
cessful  result.  He  showed  the  specimens  from  2  of  the  cases. 
The  operations  of  suprapubic  and  perineal  prostatectomy 
were  contrasted,  and  the  anatomical  considerations  affecting 
complete  removal  and  the  identity  of  the  “  capsule  ”  of  the 
prostate  discussed.  Professor  Dixon,  in  commenting  on  the 
paper,  gave  details  of  the  anatomical  associations  of  the 
prostate.  Mr.  E.  J.  Evatt  pointed  out  that  the  development 
of  the  prostatic  ducts  as  outgrowths  from  the  prostatic 
urethra  rendered  it  impossible  to  completely  remove  the 
prostate  without  injury  to  the  urethra.  The  President,  Dr. 
Shiach,  and  Mr.  William  Sheen  also  joined  in  the  discus¬ 
sion,  and  Mr.  Lynn  Thomas  replied. 


Aberdeen  Medico  Chirurgical  Society. — At  a  meeting 
held  on  May  7th,  Dr.  J.  Gordon.  President,  in  the  chair,  the 
following  clinical  cases  were  exhibited:  Dr.  J.  F.  Christie  : 
(1)  Two  cases — brother  and  sister — of  ichthyosis  ;  (2)  a  case  of 
urticaria  papulosa  going  on  to  prurigo  ;  (3)  photograph  of  a 
peculiar  syphilide.  Dr.  Marnoch  :  A  patient  with  arrested 
development  of  mandible  ;  (2)  radical  cure  of  inguinal  hernia 
in  a  man  aged  73 ;  (3)  a  patient  operated  on  eighteen  months 
ago  for  chronic  ulcer  of  stomach ;  (4)  a  case  of  posterior 
gastro-enltrjstomy  for  cicatrized  ulcer  of  stomach  ;  (5)  a  case 
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of  intraperitoneal  and  extraperitoneal  rupture  of  the  bladder, 
successfully  operated  on. — Dr.  J.  Scott  Riddell  :  (1)  A  case 
of  abdominal  tumour,  probably  lipoma  of  omentum;  (2)  a 
patient  after  removal  of  tuberculous  glands  from  mesentery  ; 
(3)  a  patient  in  whom  Burrell’s  operation  for  recurrent  disloca¬ 
tion  of  shoulder  had  been  performed  a  year  before ;  (4)  a  case 
of  coxa  vara  with  skiagraph  ;  (5)  a  case  of  congenital  disloca¬ 
tion  of  hip  treated  by  the  method  of  Lorenz.— Dr.  Rose  :  (1)  a 
case  of  resection  of  knee-joint ;  (2)  a  case  of  acute  diaphysitis 
of  femur. 


Metropolitan  Counties  Branch  of  the  British  Medical 
Association,  North  London  District. — At  a  meeting  held 
on  May  13th,  Dr.  Wynn  Westcott,  Vice-President  in  the 
chair,  Mrs.  Scharlieb  read  a  paper  on  the  importance  of 
early  operation  for  malignant  disease  of  the  uterus  and 
methods  of  diagnosis.  Dividing  the  disease  into  the  two 
heads  of  malignant  disease  (1)  of  the  cervix  and  (2)  of  the 
body,  under  the  first,  she  discussed  the  positions  it  might  begin 
in  (a)  vaginal  surface,  ( b )  surface  of  the  cervical  canal,  (c) 
deep  on  the  substance  of  the  cervix.  She  emphasized  the 
importance  of  early  examination  under  an  anaesthetic  with 
removal  of  a  wedge  or  curetting  the  growth  for  microscopical 
examination. — Dr.  Wynn  Westcott  proposed,  and  Dr. 
Humphreys  seconded,  hearty  votes  of  thanks  to  Mrs.  Schar¬ 
lieb  and  to  the  hospital  authorities. 


Stirling  Branch  of  the  British  Medical  Association. — 
At  the  annual  meeting  of  this  Branch,  held  on  May  7th,  Dr. 
Balfour  Marshall  (Glasgow)  delivered  an  address  on  retro¬ 
flexion  of  the  uterus.  Dr.  Marshall  spoke  of  the  various 
methods  of  replacing  a  mobile  retroflexed  uterus  and  of  its 
retention  in  position  by  various  kinds  of  pessaries.  He  advo¬ 
cated  a  more  particular  adjustment  of  pessaries  to  individual 
cases,  and  demonstrated  the  method  of  shaping  Albert  Smith 
and  Schultze  pessaries  from  celluloid  rings.  He  also  briefly 
discussed  the  treatment  of  retroflexions  fixed  by  adhesions  by 
the  method  of  massage  and  by  operation. 

Ulster  Branch  of  the  British  Medical  Association. — 
At  the  spring  meeting  held  on  May  13th,  Professor  Sinclair, 
F.R.C.S.E.,  President,  in  the  chair,  Dr.  Dartnell,  Bangor, 
read  short  notes  of  a  case  of  penetrating  wound  of  the  abdo¬ 
men  by  the  shaft  of  a  car,  and  showed  the  patient,  which  was 
spoken  to  by  Mr.  Fullerton  and  the  President.— Dr.  John 
Campbell  read  a  paper  on  subperitoneal  lipomata,  which  was 
spoken  to  by  Mr.  Mitchell  and  the  President.— Professor 
Byers  read  a  short  paper  on  the  early  treatment  of  acute 
puerperal  infection,  which  was  spoken  to  by  Drs.  Darling, 
Campbell,  Fraser,  Martin  (Portrush),  Ritchie,  Creery 
(Coleraine),  McKeown,  Calwell,  and  Wadsworth. 


REVIEWS. 

TUBERCULOSIS. 

The  keynote  of  Dr.  Zeuner’s  book  on  Purity  of  Air,  Aseptic 
and  Atoxic  Management  of  the  Lungs  in  Combating  Tuberculosis 
is  to  be  found  in  the  words  of  the  author,  “  Je  reiner  die  Luft , 
desto  weniger  Schivindsucht”  (the  purer  the  air,  the  less  con¬ 
sumption).  The  object  of  the  author  is  to  show  that  tubercu¬ 
losis  of  the  lung  is  a  “  filth  disease,”  in  that  it  depends  upon 
impure  air,  and  that  for  its  prevention  as  well  as  its  cure 
purity  of  air  is  essential.  The  dangers  to  be  met  are  three¬ 
fold  :  dust  in  the  air,  gaseous  impurities,  and  bacteria.  The 
influence  of  dust  is  well  known,  and  is  shown  in  the  great 
mortality  from  consumption  amongst  those  who  live  and  work 
in  dusty  atmospheres.  Gaseous  impurities  include  the  car- 

c a(:id  out  in  respiration  and  from  the  combustion 
of  llluminants,  as  well  as  the  impurities  given  to  the  air  in 
certain  trades,  such  as  straw-hat  bleaching.  Both  the  above 
predispose  to  consumption  by  the  injury  they  cause  to  the 
mucous  membrane  of  the  air  passages  and  to  the  bronchial 
glands,  lhe  small  lung,  neck,  and  bronchial  glands,  we  are 
told,  produce  a  secretion  which,  like  chloroform,  narcotizes  the 
bacilli,  and  though  these  may  not  be  killed,  their  activity— and 
therefore  their  power  to  produce  toxins— is  kept  in  abeyance. 
The  bacilli  aie  incapable  of  inducing  tuberculosis  so  long 
as  the  mucous  membrane  and  these  glands  are  intact  and 
active.  These  must  therefore  be  kept  healthy  if  tuberculosis 
is  to  be  avoided  ;  and,  whilst  dust  damages  the  epithelium, 

1 Luftreinheit ,  aseptische  und  atoxiseke  Be.handlung  der  Lunqen  zur  Bekiimv- 
fting  der  Tuberkulose.  Von  Dr.  Med.  W.  Zeuner.  Berlin  -  A 
1903.  (Demy  Svo,  pp.  83.  M.  1.60.)  •/  ’ 


gaseous  impurities,  and  especially  carbonic  acid,  tend  to 
diminish  the  protective  power  of  the  lymphatic  glands.  Not 
only  the  poor  but  also  the  better-class  people,  are  often  not 
sufficiently  careful  to  keep  the  air  in  the  sleeping  room  pure, 
and  the  author  quotes  with  approval  the  saying  of  Biermer, 
that  “most  lung  complaints  are  bedroom  diseases.”  The 
argument  is  clearly  and  fully  worked  out,  and  the  pamphlet 
is  a  useful  contribution  to  the  subject  of  which  it  treats. 

The  first  volume  of  a  new  German  periodical  dealing  with 
tuberculosis,  Beitriige  zur  Ivtinik  der  Tuberculosef  contains 
articles  on  the  incidence  of  tuberculosis  amongst  the  workers 
in  the  cigar  factories  of  Baden  and  Bavaria,  the  dissemination 
of  tuberculosis  in  Baden,  and  a  description  of  lupus  follicularis 
disseminatus.  The  first  article  gives  statistical  evidence  that 
consumption  is  more  prevalent  amongst  the  workers  in  the 
cigar  factories  than  amongst  the  other  dwellers  in  the  same 
district.  Much  of  the  work  seems  to  be  done  at  home,  and 
poverty  often  obliges  all  the  members  of  the  family,  even 
children,  to  assist.  Under  such  conditions  the  hygienic  con¬ 
ditions  are  likely  to  be  unsatisfactory.  Every  care,  however, 
is  taken  to  render  the  factories  themselves  satisfactory  in 
sanitary  details.  The  records  of  the  Heidelberg  Medical 
Clinic  showed  that  amongst  the  cigar  workers  who  applied 
for  treatment  for  various  diseases  during  the  ten  years  18S9- 
1898,  25.5  per  cent,  suffered  from  tuberculosis,  as  against  13. 1 
per  cent,  amongst  applicants  following  other  occupations. 
Cornet  has  placed  the  proportion  of  tuberculous  individuals 
in  an  adult  population  at  1  in  85  to  109,  but  amongst  those 
engaged  in  the  cigar  factories  and  their  families  the  propor¬ 
tion  is  found  to  be  three  or  four  times  as  great.  It  is,  of 
course,  difficult  to  determine  whether  the  work  in  the  manu¬ 
facture  of  cigars  is  in  itself  a  predisposing  cause,  or  whether 
family  predisposition  and  unhygienic  surroundings  in  the 
home  may  not  be  the  chief  factor  in  causation.  The  author 
gives  numerous  statistical  tables,  which  he  critically  analyses 
in  order  to  arrive  at  some  definite  conclusion,  and  is  led  to 
the  opinion  that  the  disease  is  contracted  in  the  factories, 
where  the  phthisical  workers  expectorate  freely  on  the  floor. 
He  accordingly  places  as  the  first  requisite  for  bringing  about 
a  diminution  in  the  relatively  high  mortality  from  tuber¬ 
culosis  amongst  the  cigar  makers  the  elimination  of  phthisical 
workers  from  the  factories.  The  second  article  is  a  careful 
analytical  study  of  the  statistics  of  tuberculosis  mortality  in 
Baden,  with  a  view  of  determining  the  cause  of  the  pre¬ 
valence  and  distribution  of  the  disease.  Geographical  and 
climatic  influences  are  examined,  as  also  are  the  influence 
of  density  of  population,  of  occupation,  of  age,  and  of  mode 
of  life  or  social  position.  The  effect  of  the  consumption  of 
alcohol  is  also  discussed.  The  main  conclusions  arrived  at 
are  that  as  the  height  above  the  sea  level  increases  the  pre¬ 
valence  of  consumption  diminishes,  not  necessarily  merely 
because  of  the  increased  altitude,  for  the  conditions  of  life 
differ  in  the  plain  and  on  the  hills.  Occupation  has  a  decided 
influence  on  the  prevalence  of  tuberculosis,  and  there  may 
also  be  some  race  predisposition  to  be  taken  into  account. 

Drs.  Goodhody,  Bardswell,  and  Chapman  have  reprinted 
their  very  interesting  and  important  communication  on 
Metabolism  in  Phthisis ,2 3  read  before  the  Royal  Medical  and 
Ohirurgical  Society  of  London  on  June  nth,  1901.  It 
embodies  the  results  of  investigations  into  the  results  of 
“overfeeding”  on  the  metabolism  of  phthisical  patients. 
Though  patients  often  take  insuflicient  food  if  left  without 
supervision,  the  ingestion  of  large  quantities  of  food— more 
particularly  of  proteids— does  not  necessarily  result  in 
increase  in  body  weight  nor  in  improvement  in  the  general 
condition  of  the  patient.  A  medium  diet  appears  to  give  the 
best  results,  and  it  seems  to  be  advisable  to  diminish  the 
amount  of  food  as  the  disease  becomes  quiescent,  but  even 
then  the  patient  will  require  a  more  substantial  diet  than  in 
health.  These  investigations  deserve  the  careful  study  of  all 
who  have  to  regulate  the  dietary  of  consumptives. 


THE  “  BRITISH  GUIANA  MEDICAL  ANNUAL.”4 
Although  no  Medical  Annual  had  been  published  for  two 
years  in  British  Guiana,  the  excellence  of  the  articles  in  the 


2  Beitrdge  ziir  Klinik  der  Tuberculose.  Herausgegeben  von  Dr.  Ludolph 
Brauer.  Heft  1.  Wurzburg:  C.  Kabitzsch.  1903.  (DemySvo,  pp.  118. 

3  On  Metabolism  in  Phthisis.  By  Francis  W.  Goodbody,  M.D  ,  M  R  C  P  , 
Noel  D.  Bardswell,  M.D.,  M.R.C.P..  and  J.  E.  Chapman,  L.R.C.p! 
London:  H.  X.  Lewis.  1902.  (Demy  8vo,  pp.  139,  is.) 

4  Edited  by  A.  T.  Ozzard,  M.R.C.S.Eng.,  and  C.  P.  Kennard,  M.D  Edin. 
Demerara:  Baldwin  and  Co  ,  Georgetown,  Demerara.  1902.  ss.  > 
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present  issue  testifies  to  the  valuable  work  being  done  in 
the  Colony.  The  contents  are  arranged  under  eighteen 
headings,  the  seventeenth  and  eighteenth  being  devoted  to 
the  Transactions  of  the  British  Guiana  Branch  of  the 
British  Medical  Association  during  1900-1.  Dr.  G.  C.  Low, 
Graggs  Scholar  of  the  London  School  of  Tropical  Medicine, 
contributes  the  first  article  on  Filarial  Lymphangitis.  He 
describes  the  clinical  features  of  the  disease  and  the 
diagnosis,  pathology,  and  treatment  of  the  affection.  He 
states  that  “a  certain  class  of  cases  in  Barbadoes  is  known” 
as  “  fever  and  ague  of  the  abdomen,”  and  considers  that  the 
conditions  induced  might  have  been  caused  by  lymphangitis 
of  the  large  vessels  of  the  abdomen,  complicated  possibly  by 
the  formation  of  abscesses.  The  part  the  adult  filarial  worms 
play  in  attacks  of  lymphangitis  is  still  uncertain.  Dr.  C.  P. 
Kennard  describes  under  the  title  Fever  Cases  a  number 
of  ailments  such  as  “  febricula,  low  fever,  pernicious  or 
malignant  malarial  fever,”  etc.  The  same  writer  has 
also  two  excellent  articles  in  the  Annual,  entitled  Anky¬ 
lostomiasis  and  Notes  on  Filaria  in  Birds.  Dr.  Kennard 
is  of  opinion  that  the  great  trouble  in  ankylostomiasis 
is  the  catarrhal  condition  and  wasting  of  the  intestinal 
tract,  and  considers  that  the  resulting  indigestion  is 
the  chief  cause  of  the  anaemia  in  chronic  cases.  Dr. 
A.  T.  Ozzard,  in  a  contribution  entitled  The  Mosquito 
and  Malaria,  gives  a  useful  outline  of  a  lecture  delivered 
before  the  Governor  of  British  Guiana  and  the  Royal  Agri¬ 
cultural  and  Commercial  Society  of  the  Colony.  Dr.  Ozzard’s 
lucid  description  is  a  model  for  other  medical  men  to  adopt 
when  teaching  the  intricacies  of  the  malaria-mosquito  theory 
to  the  public.  The  same  able  observer  contributes  two 
articles  on  ankylostomiasis,  one  being  the  Life-history  of  the 
Ankylostoma  Duodenale,  and,  in  addition,  a  Description  of 
a  Female  Parental  Form  of  the  Filaria  Demarquayi.  Dr.  C. 
AV.  Daniels,  until  recently  Medical  Superintendent,  London 
School  of  Tropical  Medicine,  gathered,  during  the  tour  of  the 
Royal  Commission  on  Malai-ia,  valuable  information  con¬ 
cerning  malaria  and  other  tropical  diseases.  Dr.  Daniels 
states  “that  in  Africa  one  was  at  once  struck  by  the  large 
number  of  Anopheles  present,  and  the  rough  general  corre¬ 
spondence  between  the  numbers  of  these  mosquitos  and  the 
liability  to  early  infection  with  malaria.”  The  great 
majority  of  cases  of  malaria  amongst  the  natives  in  Central 
Africa  occurred  in  children.  In  most  malarial  districts  he 
found  no  less  than  68  per  cent,  of  children  under  2  years  of 
age  with  markedly  enlarged  spleens.  In  blackwater  fever  Dr. 
Daniels  states  that  the  great  danger  is  suppression  of  urine. 
No  drugs  appeared  to  have  any  specific  action :  quinine  did 
not  affect,  either  favourably  or  otherwise,  the  course  of  the 
disease.  Concerning  the  “ground  itch”  of  British  Guiana, 
Dr.  Daniels  affirms  that  the  eruption  met  with  in  this  com¬ 
plaint  is  due  to  the  ankylostome  embryos.  Dr.  Robert  Carter 
contributes  three  cases  of  Beri-beri.  The  patients  in  whom 
beri-beri  occurred  were  men  dwelling  in  the  midst  of  a  dense 
forest.  The  sunlight  scarcely  penetrates  through  the  bush 
even  at  midday,  and  the  heat  and  dampness  of  the  locality 
were  most  marked.  The  food  of  the  patients  in  the  forest 
consisted  principally  of  flour,  rice,  and  salt,  fish.  Dr.  P.  H. 
Delamare  contributes  an  article  on  Ankylostomiasis,  in 
which  he  discusses  the  question,  Is  pigmentation  of  the 
tongue  an  early  sign  ?  He  maintains  that  a  mark  all  down 
one  side,  “  just  as  if  he  had  wiped  a  penful  of  Stephens’s  blue- 
black  ink  on  it,”  is  a  characteristic  early  sign  of  anky¬ 
lostomiasis.  Dr.  J.  H.  Conyers  discusses  the  Diagnosis  and 
Treatment  of  Liver  Abscess  ;  and  Dr.  Q.  B.  de  Freitas  communi¬ 
cates  Notes  on  a  Case  of  Extrauterine  Gestation,  with  Passage 
of  Fetal  Remains  per  Rectum.  Dr.  W.  de  W.  Wishart  writes 
on  the  Influence  of  Rainfall  on  Death-rate  in  the  Tropics; 
and  Mr.  J.  A.  Raleigh, M.R.C.V.8., contributes  notes  on  Anthrax 
(Charbon)  in  British  Guiana.  The  variety  and  scientific 
interest  of  the  several  articles  in  this  Annual ,  contributed  by 
men  of  high  standing  in  their  profession,  several  of  whom 
have  made  a  world-wide  reputation  in  tropical  medicine, 
stamps  the  British  Guiana  Medical  Annual  for  1902  as  a 
periodical  of  importance.  We  congratulate  the  editors  upon 
their  work,  and  the  appreciation  with  which  the  Annual  has 
been  received  will,  we  hope,  stimulate  the  medical  men  in 
British  Guiana  to  continue  to  issue  periodical  reports  of  their 
investigations  and  observations. 


FORENSIC  MEDICINE. 

Dr.  Lesser,  in  his  stereoscopic  Atlass  of  plates,  representing 

5 Stereoskopischer  gerichtsdrztlicher  Atlas.  Von  Hr.  Adolf  Lesser.  Erste 
Ab  lieilung.  Tafel  1-50.  Breslau :  S.  Schottlaender.  1903. 
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those  conditions  in  medico-legal  practice  that  are  capable  of 
graphic  representation,  has  produced  a  work  of  considerable 
interest  and  of  some  novelty.  The  subjects  have  been  care¬ 
fully  selected,  the  photographs  are  good,  and  the  descriptive 
letterpress  accompanying  them  is  clear  and  concise.  As  to 
whether  much  is  to  be  gained  by  this  method  of  representa¬ 
tion  is,  however,  open  to  question.  The  help  of  the  stereo¬ 
scope,  as  of  the  magic  lantern,  undoubtedly  renders  the 
pictures  more  realistic,  but  it  in  no  way  compensates  for  the 
lack  of  practical  experience  in  post  mortem  work  in  these 
special  cases.  If,  indeed,  the  student  be  tempted,  by  their 
very  excellence,  to  rely  upon  such  pictures  and  to  neglect 
opportunities  of  enlarging  his  knowledge  by  inspection  at 
firsthand,  then  he  would  be  better  without  such  aids  alto¬ 
gether.  Again,  no  pictorial  representations  can  ever  be  ae 
instructive  as  mounted  specimens.  To  those,  however,  who- 
have  not  the  opportunity  of  being  present  at  necropsies,  or 
who,  having  seen  the  actual  conditions,  want  to  refresh  their 
memories,  this  atlas  will  be  of  considerable  service,  especially 
if  it  be  used  in  the  way  that  every  such  work  should  bc- 
employed,  in  conjunction  with  a  good  textbook  on  the  subject- 
In  many  cases  it  must  be  admitted,  also,  that  photographs, 
however  well  taken,  are  not  as  valuable  as  good  diagrams, 
which  make  no  attempt  to  reproduce  Nature,  but  only  to 
convey  an  impression  of  the  conditions.  The  subjects  illus¬ 
trated  in  the  present  series  are  all  of  the  head  and  neck,  and 
are  naturally  of  unequal  merit,  according  to  their  adaptability 
for  reproduction  by  photographic  processes.  Those  represent  ¬ 
ing  cut  throats,  bullet  wounds,  lacerations,  contusions,  and 
external  injuries  generally,  are  not  especially  effective,  whilst- 
some  of  the  pictures  of  haemorrhage  into  and  abscess  of  the 
brain  and  cord  are,  when  viewed  through  the  stereoscope- 
almost  startlingly  vivid,  Lowing,  to  .the  apparent  increased 
depth  of  view  obtained. 

The  fact  that  a  second  edition  of  Dr.  Brundage’s  Manual  of 
Toxicology 6  has  become  necessary  within  a  year  of  the  first 
issue  of  Uie  work  in  itself  shows  that  the  book  more  or  less- 
satisfies  an  undoubted  want.  The  author  has  written  for 
three  classes,  namely,  physicians,  pharmacists,  and  students,, 
and  has  taken  considerable  pains  to  include  only  what  he- 
considers  will  be  of  practical  service,  and  to  make  this  as  easy 
of  reference  as  possible  by  the  free  use  of  tables  wherever 
possible.  The  first  and  second  parts  dealing  with  classifica¬ 
tion  of  poisons  and  the  symptoms  and  treatment  thereof  are 
on  the  whole  very  good,  the  facts  being  concisely  and  tersely 
expressed,  and  the  treatment  advised  being  such  as  would; 
probably  be  feasible  under  the  conditions  usually  met  with 
in  cases  of  acute  poisoning.  The  third  part,  which  treats  of 
the  diagnostic  value  of  individual  symptoms,  is  not  so  good. 
Eor  example,  it  is  not  much  help  to  the  student  to  have  a  list 
of  seventeen  drugs  which  may  be  suspected  if  convulsions- 
occur,  and  it  is  decidedly  misleading  to  him  to  be  told  that 
when  illusions  and  visions  are  present  he  should  expect  the 
poison  to  be  absinthe,  opium,  morphine,  cocaine,  etc.  The 
fourth  and  fifth  portions  are  also  far  from  satisfactory,  the 
methods  for  the  detection  of  poisons  described  being  only 
applicable,  in  many  cases,  where  considerable  quantities  of 
the  substance  are  available.  At  the  same  time,  some  of  the 
most  important  poisons  are  omitted  altogether  or  only  imper¬ 
fectly  dealt  with.  The  final  sections  dealing  with  signs  and 
modes  of  death,  post-mortem  procedure,  chronic  poisoning,, 
drug  habits,  and  maximum  daily  and  single  doses  of  the 
drugs  of  the  Pharmacopoeia,  contain  much  valuable  and  at 
times  curious  information  which  is  not  to  be  found  in  ordinary 
textbooks.  The  volume  will  be  of  use,  but  not  of  as  much 
use  as  it  might  easily  have  been  made  if  more  care  had  been, 
taken  in  its  compilation. 

This  is  not  the  place  to  discuss  whether  books  of  the  class- 
of  Dr.  Murrell’s  Aids  to  Forensic  Medicine  and  Toxicology T 
are  useful  or  the  reverse,  but  in  the  little  manual  before'  us 
the  usual  complaint  that  such  short  synopses  contain  nothing 
but  lists  of  more  or  less  ill-sorted  facts  hardly  holds.  The 
subject  is  treated  superficially  and  inadequately,  and  the 
student  would  from  a  perusal  of  its  pages  only  glean  a  scrappy 
and  imperfect  idea  of  even  the  main  features  of  the  subject ; 
but,  on  the  other  hand,  so  far  as  it  goes  the  matters  are 
clearly  dealt  with,  the  sins  being  rather  of  omission  than 

6  A  Manuil  of  Toxicology.  By  A.  H.  Brundage,  A.M.,  M.D.,  Ph.D.  Second 
Edition  (revised  and  enlarged).  London:  Baillidre,  Tindall,  and  Cox; 
and  New  York  :  The  Henry  Harrison  Co.  (Crown  8vo,  pp.  3S3.  6s.). 

7  Aids  to  Forensic  Medicine  and  Toxicology.  By  W.  Murrell,  M.D..  F.R.C.P. 

Sixth  Edition.  London:.  Baillidre,  Tindall,  and  Cox.  1903.  (Fcap  8vo, 
pp.  122.  28.  6d  ) 
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of  commission.  The  best  part  of  the  book  is  that  dealing 
with  toxicology,  but  here,  too,  the  descriptions  are  too  brief 
to  be  of  service  unless  the  student  has  already  mastered  the 
subject  by  the  perusal  of  a  larger  book  on  the  subject.  To 
remind  him  of  the  cardinal  points,  however,  this  part  may  be 
studied  with  advantage,  as  most  of  the  poisons  are  well  and 
tfiearly  described. 


MEDICAL  PRACTITIONEKS’  ACCOUNTS. 

Mr.  May’s  little  manual  entitled  Medical  Practitioners'  Ac¬ 
counts^  forming  vol.  xviii  of  the  Accountants'  Library ,  will  be 
found  very  useful  by  the  medical  practitioner.  Members  of 
the  profession  have  gained  rather  a  notoriety  for  their  lack 
of  business  habits,  and  this  ought  not  to  be.  Every  prac¬ 
titioner  should  be  able  to  show  by  clearly-kept  books  what 
his  practice  is  and  what  its  pecuniary  value.  Then  much  of 
the  difficulty  that  arises  in  the  transference  of  practices 
would  be  eliminated,  and  he  or  his  representatives  would 
reap  the  benefit  by  increase  in  the  sum  paid.  It  too  often 
happens  that  a  purchaser  is  debarred  from  buying,  or  will 
only  offer  much  less  than  he  would  otherwise  give  if  the 
vendor  could  show  him  properly-kept  books  as  a  voucher  of 
the  bona  fides  of  the  practice.  Mr.  May  describes  and  gives 
<examples  of  four  systems  of  medical  bookkeeping  : 

(A)  Where  the  visiting  list  is  utilized  as  a  complete  day-book  and 
accounts  are  posted'straight  from  it  to  the  ledger. 

(B)  Where  a  partial  day-book  is  used  andjtheledger  receives  items  from 
the  visiting  list  and  the  day  book. 

(C)  Where  all  chargeable  items  are  entered  in  a  separate  day-book  and 
are  summarized  and  posted  periodically  into  the  ledger. 

(D)  Where  all  chargeable  items  in  proper  sequence  and  priority  are 
■entered  separately  in  a  day-book  and  posted  separately  into  the  ledger. 
Some  useful  information  is  also  given  as  to  the  assessment  of 
medical  receipts  for  income-tax  purposes  and  the  deductions 
that  may  be  lawfully  made. 


NOTES  ON  BOOKS. 


Transactions  of  Societies. 

Ihe  Transactions  of  the  Hunterian  Society  of  London i9  for  its 
eighty-third  session,  recently  published,  contain,  in  addition 
to  a  record  of  the  clinical  cases  and  pathological  specimens 
brought  before  the  Society,  two  lectures,  one  of  which — that 
by  Dr.  Mitchell  Bruce — was  reported  in  the  British  Medical 
Journal  of  November  23rd,  1901,  and  the  text  of  six  original 
papers,  four  of  which  are  on  small-pox. 


The  eighth  volume  of  the  Laboratory  Reports  of  the  Royal 
College  of  Physicians,  Edinburgh,10  deals  with  work  done  in  the 
laboratory  chiefly  in  1900  and  1901.  It  consists  of  a  collection 
of  articles,  already  published  elsewhere,  the  greater  portion 
of  which  treat  of  physiological  subjects,  the  remainder,  with 
the  exception  of  one  article  on  hygiene,  being  devoted  to 
pathological  resparch.  The  two  most  important  articles  in 
the  physiological  section  are  upon  the  diet  of  the  labouring 
classes  in  Edinburgh,  by  Drs.  E.  Noel  Paton,  J.  Craufurd 
Dunlop,  and  E.  Inglis,  and  the  placenta  of  the  rabbit.  The 
latter,  by  Dr.  Chipman,  is  a  valuable  contribution  to  the 
study  of  the  placenta  as  regards  its  histological  development 
and  the  formation  in  placenta  and  fetus  of  fat,  glycogen,  and 
iron.  The  pathological  discussion  of  the  action  of  diphtheria 
toxin  on  the  motor  cells  of  the  spinal  cord,  immunization 
against  typhoid  fever,  and  the  leucolytic  powers  of  various 
bacteria  are  also  interesting. 


volume  of  the  Transactions  of  the  Glasgow 
Obstetrical  and  Gynaecological  Society 11  contains  reports  of  the 
meetings  held  during  the  two  sessions  1900-01  and  1901  02. 
A  list  of  the  principal  communications  classified  under  the 
head  of  obstetrics  and  gynaecology  respectively,  with  a  third 
division  headed  miscellaneous,  is  a  useful  feature  of  the 
volume  since  it  will  facilitate  reference.  We  hope  that  this 
Society,  like  some  others,  will  eventually  publish  a  classified 
index  to  its  volumes.  The  work,  if  done  on  slips  year  bv 
year,  is  comparatively  light,  and  the  accumulation  of  slips  at 
the  end  of  five  or  ten  years  is  easily  arranged  for  the  printer. 
Ihe  a  olume  contains  many  valuable  papers,  which  without 
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some  such  system  will  be  apt  to  escape  the  notice  of  future 
writers. 


We  have  also  received  the  twenty-seventh  volume  of  the 
I ransactions  of  the  American  Gynaecological  Society  which 
contains  a  record  of  its  proceedings  for  the  year  1902.  One  of 
the  most  interesting  papers  in  the  volume  discusses  a  case  of 
splenectomy  for  wandering  spleen.  The  patient  was  an  un¬ 
married  woman,  aged  22.  The  operation  was  undertaken 
under  the  impression  that  a  mass  occupying  the  left  pelvic 
region  and  extending  above  the  symphysis  was  either  a  large 
pus  tumour,  an  ovarian  cyst,  or  a  soft  myomatous  tumour. 
When  the  abdomen  was  opened  it  was  found  to  be  the  spleen 
which  was  removed.  It  turned  out  that  the  patient  at  the 
time  was  in  the  early  stage  of  typhoid  fever.  She  passed 
through  a  severe  illness,  but  finally  recovered  and  has  since 
married. 

In  the  fifth  edition  of  Dr.  Hobart  Amory  Hare’s  Practical 
Diagnosis 13  (a  previous  edition  of  which  was  reviewed  in  the 
British  Medical  Journal  of  May  27th,  1899,  p.  1286)  much 
new  material  has  been  incorporated  and  the  text  has  been 
carefully  reyised,  so  that  it  may  be  considered  fairly  abreast 
of  advances  in  clinical  medicine  and  its  methods  of  diagnosis. 
The  earlier  part  of  the  book  is  on  a  rigidly  anatomical  plan, 
dealing  with  the  face  and  head,  hands  and  arms,  and  so  on, 
while  in  the  later  portion  grouped  symptoms,  such  as  fever, 
headache,  vertigo,  and.  so  forth  are  considered.  Covering  so 
large  a  field,  the  book  is  of  course  fragmentary,  but  it  leaves 
few  of  the  more  important  facts— important  in  the  sense  of 
being  practically  useful— absolutely  unnoticed,  so  that  at  the 
same  time  it  may  be  claimed  for  it  that  it  is  approximately 
complete.  The  only  adverse  criticism  that  appears  to  be 
really  necessary  is  that  the  statements  regarding  the  sym¬ 
ptomatology  of  the  diseases  of  the  nervous  system  are  often 
indefinite— for  example.it  is  said  that  in  progressive  muscular 
atrophy  the  reflexes  of  the  legs  are  preserved  ;  in  tuberculous 
meningitis  the  reflexes  are  apt  to  be  more  marked  on  one 
side  than  the  other ;  ankle  clonus  is  found  most  marked  in 
lateral  sclerosis,  in  disseminated  sclerosis,  and  in  amyo¬ 
trophic  lateral  sclerosis.  This  seems  to  come  perilously  near 
covering  the  unknown  with  the  still  more  unknown  ;  these 
and  similar  statements  certainly  cannot  be  considered  to 
represent  knowledge.  One  good  feature  of  the  book  is  a 
copious,  not  to  say  stupendous,  index  of  nearly  60  pages  in  a 
volume  of  not  quite  700  pages.  The  book  is  simple,  clear,  and 
practical,  but  if  the  reader  can  bring  to  its  perusal  an  instructed 
eye  it  will  be  all  the  better. 

A  Pocket  Cyclopedia  of  Practical  Medicine  and  Surgery, u  by 
Dr.  George  Gould  and  Dr.  Walter  Pyle,  is  a  reproduction 
in  miniature  of  their  large  cyclopaedia  which  was  noticed  in 
the  British  Medical  Journal  of  January  10th,  p.  87.  It  of 
course  does  not  tell  everything  about  anything,  but  it  is  well 
worth  pointing  out  that  for  students  the  possession  and  use 
of  this  little  book  may  ensure  against  absolute  ignorance  of 
all,  or  nearly  all,  the  more  important  subjects  in  medicine 
and  surgery,  for  it  tells  something  about  most  things 
connected  with  the  healing  art. 

We  have  received  the  eleventh  volume  of  the  Scottish 
Medical  and  Surgical  Journal  f  edited  by  Dr.  Norman  Walker 
and  Mr.  Harold  Stiles.  It  comprises  the  numbers  from 
July  to  December,  1902.  By  its  original  articles  and  reviews 
of  current  literature  it  ranks  high  among  the  really  living 
medical  magazines.  Besides  this,  on  account  of  local 
editorial  notes  and  news,  it  appeals  especially  to  medical  men 
educated  in  the  Scottish  schools. 


The  Medical  Annual 8  is  too  well  known  to  need  any 
further  praise  in  this  the  twenty-first  year  of  its  publica¬ 
tion.  The  volume  for  1903,  like  its  fellows,  is  the  faithful 
mirror  of  contemporary  medical  progress.  A  new  feature  in 
this  volume  is  a  short  critical  survey  of  the  various  depart¬ 
ments  of  medicine  and  surgery  intended  to  guide  the  reader 
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13  Practical  Diagnosis :  The  Use  of  Symptoms  and  Physical  Signs  in  the 
Diagnosis  of  Disease.  By  Hobart  Amory  Hare,  M.D.,  B.Sc.  Fifth 
Edition.  London:  H  Kimpton.  1902.  (Demy  8vo,  pp.  698:  23  plates, 
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directly  to  the  points  in  the  growing  edge  of  medical  science 
of  most  importance  for  his  purpose ;  by  reference  to  the 
articles  themselves  his  knowledge  may  be  subsequently  made 
more  ample  and  more  precise. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SUHGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Tongue  Forceps  and  Eye  Speculum. — Mr.  W.  Atkin  Thompson, 
M.R.C.S.,  L  R.C.P.  (Spilsby),  writes  to  describe  two  instru¬ 
ments  that  he  has  devised:  (1)  Tongue  forceps  with  finger 
rests,  which  are  intended  for  pulling  out  the  tongue  in  any 
unconscious  condition  of  the  patient,  or  in  operations  on  the 
tongue.  In  the  first  place  they  were  devised  to  avoid  the  dis¬ 
comfort  caused  (for  example,  after  pulling  out  the  tongue 
during  the  administration  of  an  anaesthetic)  by  the  ordinary 
tongue  forceps,  owing  to  the  pressure  caused  by  the  latter ; 
for  whereas  the  old  style  of  forceps  crushes  f  to  1  sq.  in.  of 
lingual  tissue,  with  subsequent  bruising,  extravasation  of  blood, 
and  oedema  of  the  crushed  area,  which,  by  exerting  pressure 
upon  the  branches  of  the  lingual  nerve,  causes  great  discom¬ 
fort  to  the  patient,  this  being  often  the  first  thing  complained 
of,  on  regaining  consciousness  after  the  ordinary  forceps  have 
been  used,  the  forceps  depicted  do  not  crush  the  tongue, 
and  hence  are  less  painful,  merely  making  one  minute 


puncture,  which  is  practically  painless,  and  of  which  the 
patient  never  complains.  In  one  unusually  severe  case  of 
alcoholic  coma,  the  tongue  was  held  forwards  by  means  of 
these  forceps  for  over  six  hours,  and  on  regaining  conscious¬ 
ness  the  patent  did  not  complain  of  his  tongue  feeling  at  all 
sore,  and  on  examining  the  organ  eight  hours  after  the 
forceps  had  been  taken  off  the  puncture  was  only  just  visible, 
being  almost  completely  sealed  up.  The  finger  rests  are  in¬ 
tended  for  use  during  the  administration  of  an  anaesthetic. 
By  their  means  the  anaesthetist  is  enabled  to  pull  the  tongue 
forward  with  the  first  and  second  fingers  of  the  right  hand 
only,  the  thumb  and  the  remaining  fingers  being  free  to  hold 
the'mask  on  and  to  pull  the  lower  jaw  forwards,  while  the  left 
hand  is  free  to  feel  the  pulse  or  to  add  more  of  the  anaesthetic. 
(2)  A  “  Merrythought  ”  eye  speculum:  This  simply  combines 
the  spring  speculum  of  Nettleship  with  the  flattened,  gently- 
curved  retractor  blades  of  Desmarre.  The  combined  instru¬ 
ment  gives  the  advantages  of  both,  with  the  disadvantages  of 
neither.  It  is  especially  useful  in  dealing  with  diseases  or 
injuries  of  the  eye  in  children.  It  is  made  in  two  sizes,  one 
for  children  and  one  for  adults.  Both  instruments  have  been 
made  by  Messrs.  Down  Brothers. 

Successful  Vaccination. — Dr.  George  Fisher,  public  vac¬ 
cinator  for  the  No.  6  Albury  District  of  the  Guildford  Union, 
has,  for  the  fourteenth  consecutive  time,  received  the 
Government  grant  for  efficient  vaccination. 

The  King  of  Italy  has  presented  a  gold  watch  with  the 
royal  monogram  set  in  brilliants  to  Professor  Leoni,  Director 
of  the  Vaccine  Institute  of  Rome,  in  recognition  of  his  ser¬ 
vices  to  the  royal  family. 


LUNACY  AND  LAW. 

The  Care  and  Treatment  of  Persons  ok  Unsound  Mind 
in  Private  Houses  and  Nursing  Homes. 

The  discussion  on  the  above  subject  which  followed  the 
reading  of  two  important  papers  at  the  Medico-Psychological 
Association  dealing  with  lunacy  law  and  practice  in  regard 
to  the  treatment  of  persons  of  unsound  mind  in  private  houses 
and  nursing  homes  was  resumed  at  the  general  meeting  of  the 
Medico-Psychological  Association  of  Great  Britain  and  Ire¬ 
land  held  in  London  on  May  15th,  under  the  presidency  of 
Dr.  Wigleswokth. 

The  two  papers  referred  to  above  were  read  at  a  previous 
meeting  of  the  Medico-Psychological  Association  held  at 
Derby  on  February  14th,  by  Dr.  Ernest  White,  Medical  Super¬ 
intendent  of  the  City  of  London  Hospital  for  the  Insane,  and 
Dr.  T.  Outterson  Wood,  Senior  Physician  to  the  West-end 
Hospital  for  Nervous  Diseases,  and  a  report  appeared  in  the 
British  Medical  Journal  of  February  21st.  At  the  conclu¬ 
sion  of  the  papers  the  discussion  of  the  subject  was  com¬ 
menced  by  Dr.  Seymour  Tuke,  who  touched  upon  the  im¬ 
portance  and  the  necessity  of  legislation  in  the  matters, 
referred  to— namely,  .the  question  of  single  care  and  its 
abuse,  and  the  question  of  notification  without  certification 
of  incipient  cases  of  insanity.  At  the  adjourned  meeting 
held  in  London  cn  May  15th  the  discussion  was  resumed 
by  Dr.  Henry  Rayner. 

Dr.  Rayner  said  that  two  points  required  special  attention 
in  regard  to  the  private  care  and  treatment  of  persons  of 
unsound  mind.  First,  it  was  desirable  that  the  patient  should 
receive  medical  care  and  treatment  early  in  the  course  of  the 
disease;  and,  secondly,  it  was  important  that  such  care  and 
treatment  should  be  efficient.  To  ensure  this,  proper  legal 
control  of  the  patient  was  necessary,  and  the  Lord  Chancellor 
had  stated  to  a  joint  deputation  of  the  Medico-Psychological 
and  British  Medical  Associations  that  proper  legal  control 
would  be  provided  for  in  the  provisions  of  a  forthcoming. 
Lunacy  Bill  dealing  with  the  care  and  treatment  of  incipient 
and  unconfirmed  cases  of  insanity.  In  regard  to  efficient 
care  and  treatment,  Dr.  Rayner  drew  attention  to  the  fact  that 
this  was  often  wanting,  because  patients  of  unsound  mind 
were  sometimes  placed  in  the  charge  of  persons  who  were 
ignorant  or  incompetent,  while  the  system  of  clandestine 
treatment,  still  largely  prevalent  in  the  United  Kingdom,  lent, 
itself  to  grave  abuses  which  could  only  be  abolished 
when  it  became  necessary  to  notify  every  such  case  te 
the  Commissioners  in  Lunacy.  Persons  who  had  had 
asylum  experience  in  the  treatment  of  the  insane,, 
such  as  former  assistant  medical  officers  of  asylums 
were  those  best  fitted  to  take  charge  of  insane  patients  in 
private  and  single  care,  while  ladies  who  had  had  experience 
in  nursing  were  also  suitable  to  have  the  immediate  care  of 
the  patient.  Persons  without  experience  in  mental  disorders 
should  never  have  charge  of  such  cases,  because  the  qualifica¬ 
tions  demanded  were  tact,  skill,  absence  of  prejudice,  and 
sympathy;  and  the  absence  of  such  qualities  m  the  nurse  or 
attendant  led  to  risk  of  the  patient's  prospect  of  recovery. 
Dr.  Rayner  had  seen  several  cases  of  patients  kept  in  the 
back  rooms  of  houses,  neglected,  wet  and  dirty,  and  permit¬ 
ted  to  remain  in  bed  while  their  delusions  were  growing  fixed 
and  ster  0  typed,  or  while  they  were  steadily  deteriorating  in 
health  physically  and  mentally.  He  hoped  that  the  Commis¬ 
sioners  in  Lunacy  and  the  Medico-Psycliological  Association,, 
which  had  devoted  so  much  time  and  energy  to  the  training 
and  preparation  of  a  reliable  corps  of  nurses  qualified  te 
attend  on  mental  cases,  would  be  enabled  to  continue  to- 
furnish  such  qualified  persons  in  the  future. 

Dr.  Lionel  Weatherly  stated  that  during  30  years’  ex¬ 
perience  in  lunacy  practice,  of  which  the  first  14  years  were 
devoted  to  the  care  of  private  patients,  he  had  found  that 
much  was  yet  needed  in  the  way  of  legislation  and 
reform  of  the  single  care  of  private  patients.  In 
the  year  1880  he  read  a  paper  on  the  subject,  and 
published  a  pamphlet  dedicated  to  the  late  Earl  of  Shaftes¬ 
bury.  He  then  suggested  that  the  “  treatment  of  the  insane 
in  single  care  should  be  definitely  legalized,”  and  that, 
licences  should  be  granted  to  qualified  persons  for  this  pur¬ 
pose  at  the  petty  sessional  divisions.  Lord  Shaftesbury  him¬ 
self,  in  a  letter  addressed  to  Dr.  Weatherly,  favoured  this- 
view.  A  recent  proposal  by  Sir  William  Gowers  to  place 
insane  persons  in  the  private  and  single  care  of  laymen  or 
nurses,  but  without  legal  protection  was,  in  Dr.  Weatherly’s 
opinion,  unwise.  Such  detention  of  a  patient  should  be 
legalized.  As  regards  the  private  care  of  insane  patients,  it 
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depended  more  upon  the  person  taking  charge  than  upon  the 
patient  s  particular  insanity  as  to  whether  treatment  and 
prospect  of  recovery  would  be  efficient  and  hopeful,  for  if  the 
custodian  was  incompetent  or  bad  it  would  be  better  for  the 
patient  to  be  removed  from  such  “private  ”  care  and  placed 
in  an  asylum.  The  statement  that  any  one  could  take  charge 
of  insane  patients  for  private  and  single  care  was  a  popular 
fallacy.  Dr.  Weatherly  also  urged  that  the  “voluntary 
boarder  system  should  be  extended  by  legislation  so  as  to 
include  public  asylums,  which,  under  existing  law,  are  not 
permitted  to  receive  such  cases  of  threatened  or  oncoming 
insanity.  Fie  advised  that  encouragement  should  be  given 
to  this  system,  which  had  been  hampered  by  the  Lunacy  Act 
of  1890. 

Dr.  Briscoe,  of  Alton,  Hants,  regarded  the  care  of  the  insane 
•as  a  question  almost  of  national  importance.  He  dwelt  upon 
the  shortcomings  of  the  existing  Act,  and  proposed  that  a 
resolution  should  be  passed  by  the  Association  to  the  effect 
that  it  disapproved  of  the  present  system  of  single  care,  and 
that  it  desired  that  a  better  system,  efficiently  controlled  by 
law,  should  be  in  operation,  and,  moreover,  that  all  nursing 
homes  and  custodians  taking  charge  of  the  care  of  persons  of 
•unsound  mind  should  be  duly  registered  and  licensed  or 
■otherwise  qualified  in  psychological  medicine  before  patients 
-could  be  given  in  to  their  care. 

Dr.  David  Bower,  of  Bedford,  said  that  the  Medico- Psycho- 
logical  Association  had  tried  to  get  a  provision  similar  to  the 
•existing  one  in  Scottish  lunacy  law  into  the  forthcoming 
Lunacy  Bill.  He  did  not  believe  that  the  care  and  treatment 
of  lunatics  should  be  left  to  any  one,  whether  competent  or 
n^t  ,re  could  be  no  free  trade  in  the  matter,  since  abuses 
which  already  existed  would  increase  and  multiply  unless  the 
whole  system  was  regulated  and  controlled  by  law.  He  also 
believed  that  all  “  homes  ”  receiving  insane  persons  in  single 
care  should  be  duly  registered  and  brought  within  the 
cognizance  of  the  Commissioners  in  Lunacy.  He  cited  cases 
from  his  experience  showing  that  the  proprietors  of  many 
such  homes  desired  the  patient’s  money  rather  than  the 
patient  s  recovery. 

Dr.  William  Douglas  found  it  almost  impossible  to 
geneianze  in  a  discussion  of  this  nature,  but  he  would  go  so 
far  as  to  state  that  while  some  patients  benefited  most  in 
private  care,  others  would  have  better  prospects  of  recovery 
in  an  asylum.  The  friends  and  relatives  of  patients  solicited 
the  doctor  s  advice,  but  did  not  always  follow  it,  and  hence 
tnubles  arose  when  the  patient,  kept  at  home  and  treated 
inefficiently,  developed  dangerous  or  violent  symptoms.  He 
hoped  the  forthcoming  Lunacy  Bill  would  incorporate  into 
its  text  provisions  taken  from  Scottish  lunacy  law  and  found 
•to  work  effectively  in  Scotland.  He  thought  that  private 
patients  with  incipient  or  slight  mental  disorders  should  have 
a  legal  guardian  appointed  in  case  such  a  patient  became  a 
voluntary  boarder  in  an  institution,  so  that  the  patient  could 
not  be  permitted  to  leave  the  institution  to  his  danger  when¬ 
ever  he  liked— a  contingency  which  would  be  obviated  if  the 
legal  guardian  sanctioned  his  temporary  detention  till  the 
necessary  certificates  were  made  out. 

+1  ^r‘  ^at,  as  he  had  spoken  at  some  length  on 

me  subject  on  the  occasion  of  the  reading  of  a  paper  on 
Lunacy  and  the  Law  by  Sir  William  Gowers  last  year,  he 

Z°^\u,0t  have  much  to  SRy  at  Present.  He  emphasized  the 
fact  that  many  persons  would  nor,  have  their  relatives  certified 
!n!h8nh,they  mi£ht  be  obviously  insane.  A  notification  of 
.  ’  8S  ?!?mes  receiving  them,  should  be  sent  to 

the  proper  authorities— the  Commissioners  in  Lunacy,  and 
such  notification  should  be  made  compulsory  by  law.  In  his 
experience  not  all  medical  men  who  desired  to  take  charge  of 
insane  persons  were  suitable  persons  to  receive  them.  A 
ti^d  ftaChe?  h0U?f  standing  ^  the  heart  of  a  great  city  and 

without  a,  garden  attached  to  it  would  not  be  a  suitable  resi- 

de“ce  ThP^Ch  a  patlei?t  though  the  custodian  was  a  medical 
man  The  insane  required  quiet,  absence  of  noise  and  worry 

a  §?rden>  and  such  accommodation 
v"S°rie v,Sla0uld  cbe  availabJe  in  the  house  of  the  medical 

noliffied^n  Stb^hpge  °-  a- case-  ,E^ry  such  case  should  be 
notified  to  the  Commissioners  in  Lunacy.  The  tendency  in 

brpp^H^nf1  tif6  and  treatment  of  lunatics  was  towards  greater 
breadth  of  therapeutic  treatment  and  greater  freedom  from 

GhoUufdS'  -th0U§ht,qthat  the  ?taff  of  Commissioners  in  Lunacy 
should  be  increased  numerically,  especially  if  notification 
registration,  and  the  further  development  of' 'legislation In  rel 
c&re  and  treatment  of  incipient  and  unconfirmed 
3  °f  insanity  were  to  be  expected  in  the  near  future.  He 
protested  against  a  habit,  not  uncommon  even  among  medical 


proprietors  of  institutions,  of  indiscriminately  saying  that  if 
patients  were  brought  under  their  care  earlier  the  chances  of 
recovery  would  not  have  passed  away,  as  he  had  known  cases 
of  general  paralysis  and  of  dementia  praecox  concerning  which 
such  comments  had  been  uttered.  He  deprecated  this  as  an 
unprofessional  tendency  which  should  be  strongly  discouraged 
by  every  medical  man. 

Dr.  Edridge-Green  was  of  opinion  that  occasionally  the 
notoriety  attached  by  friends  and  neighbours  to  the  fact  of 
an  insane  patient  being  treated  at  home,  and  the  scandal 
arising  therefrom  were  sufficient  in  some  cases  to  provoke  a 
second  attack  of  insanity  in  a  patient  who  had  happily  re¬ 
covered  from  the  first. 

Dr.  Elliott,  of  Sevenoaks,  stated  that  in  a  long  experience, 
extending  over  several  years  of  general  practice,  he  had  met 
with  but  few  cases  of  clandestine  treatment  and  its  abuse. 
He,  however,  was  of  opinion  that  a  proper  system  of  legal 
provisions  should  be  enacted  to  deal  with  this  branch  of 
medical  practice  and  to  safeguard  both  patients  and  bona 
fide  practitioners  alike. 

Dr.  Lloyd  Andriezen  stated  that  he  agreed  in  the  main 
with  the  statements  and  propositions  made  by  Dr.  White, 
but  he  was  of  opinion  that  no  hard-and-fast  lines  could  be 
laid  down  concerning  the  care  and  treatment  of  private 
patients.  He  believed  that  proper  legal  measures  would  be 
incorporated  in  the  next  Lunacy  Bill,  so  as  to  render  more 
effective  the  future  treatment  of  mild  and  incipient  cases  of 
mental  disease  and  to  prevent  the  abuses  still  prevalent  in 
regard  to  single  care.  The  friends  and  relatives  of  patients, 
although  they  consulted  the  alienist  and  solicited  his  advice, 
did  not  or  were  not  always  able  to  follow  it,  and  occasionally 
a  tragic  ending  in  suicide  of  the  patient  was  the  result  of 
their  neglect  to  carry  out  medical  advice.  He  thought  it 
incumbent  on  medical  men,  both  as  a  social  and  medical 
obligation,  to  notify  to  the  Commissioners  in  Lunacy  every 
case  of  lunacy  treated  by  them,  whether  certified  or  not,  and 
hoped  legal  provision  would  be  made  to  compel  such  noti¬ 
fication.  He  cited  instances  of  incipient  general  paralysis 
and  of  dementia  praecox  in  his  recent  experience  as  illustrat¬ 
ing  the  breach  of  medical  ethics  which  was  sometimes  com¬ 
mitted  when  the  relatives  of  such  patients  were  informed  by 
the  proprietor  of  the  institution  receiving  the  patients  that 
they  (the  patients)  would  have  recovered  if  they  had  been 
sent  in  earlier.  He  strongly  supported  Dr.  Savage’s  opinion 
that  such  a  habit  was  to  be  deprecated.  He  was  not  in  favour 
of  patients  with  melancholia  and  delusions  being  sent  on 
long  journeys,  as  they  developed  unforeseen  suicidal  impulses, 
and  yet  this  was  a  point  little  attended  to  by  the  general 
practitioner,  who  often  advised  change  and  travel  in  such 
cases.  He  thought  the  general  practitioner  required  much 
education  yet  regarding  lunacy  before  he  could  conscien¬ 
tiously  take  charge  of  the  burden  of  treating  or  giving  advice 
in  such  cases. 

Dr.  Henry  Winslow  stated  that,  for  the  sake  of  the  patient 
and  of  the  public,  the  law  should  enact  that  the  custodian  or 
caretaker  of  the  patient  was  responsible  for  suicidal  or  other 
accidents.  Chronic  and  harmless  lunatics  were  especially 
suited  for  private  single  care  or  even  for  boarding  out,  but 
“recent  ’  cases  should  have  every  security,  legal  and 
medical.  Cases  of  suicide  of  patients  placed  in  the  charge 
of  unskilled  and  ignorant  custodians  were  both  frequent  and 
deplorable.  At  present  the  custodian  incurred  only  a  moral 
blame,  but  he  believed  it  necessary  that  some  legal  punish¬ 
ment  should  be  meted  out  to  such  persons. 

Dr.  Hayes  Newington  was  of  opinion  that  Sir  William 
Gowers  was  too  ardent  to  relax  the  restrictions  of  lunacy  law 
and  to  allow  excessive  latitude  as  regards  the  custody  and 
Patients  *n  fiingle  care,  a  tendency  which  Dr. 
VV lutes  paper  had  checked.  The  law  regarding  such  cases 
should  be  so  fashioned  that  a  better  state  of  things  for  both 
patient  and  the  public  might  prevail.  At  present  the  law 
was  broken  day  by  day,  and  wrongdoers  flourished  because 
their  actions  did  not  come  under  the  knowledge  and  cognizance 
of  the  Commissioners  in  Lunacy. 

Dr.  White,  in  replying,  stated  that  the  general  trend  of 
medical  opinion  was  that  better  and  more  efficient  legislation 
was  needed  in  regard  to  early  care  and  efficient  custody  of 
patients.  The  letters  of  Lord  Shaftesbury  indicated  that 
abuses  existed  twenty-five  years  ago,  and  other  abuses  might 
occur  in  the  near  future  if  legislation  was  not  provided  to 
guard  against  them.  He  believed  in  the  advantages  of 
extending  the  voluntary  boarder  system  to  existing  licensed 
houses,  and  he  concurred  in  the  view  expressed  by  many 
speakers  that  the  custodian  of  the  patient  in  single  care 
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should  be  held  responsible  for  incapacity.  He  also  urged 
that  all  homes  receiving  patients  should  be  licensed,  and 
that  the  stall  of  the  Commissioners  in  Lunacy  should  be 
increased. 

Dr.  Outtkrson  Wood  spoke  in  similar  terms,  and  the 
discussion  then  terminated. 


THE  PRACTICAL  WORKING  OF  A  CRECHE  AND 

ITS  HYGIENE. 

The  following  description  of  a  French  creche  and  its  working 
is  founded  upon  an  article  published  recently  by  Dr.  Beluzein 
the  Revue  d'  Hygiene  et  de  Midecine  Infantiles  (No.  6). 

The  object  of  a  creche  is  to  assist  mothers  unable  to  devote 
themselves  to  their  babies,  and  to  mind  these  infants  during 
the  daytime,  between  the  ages  of  a  fortnight  and  3  years. 
The  physician  in  charge  of  the  creche  is  thus  working  for 
the  protection  of  infancy. 

I.  The  Creche  from  a  Hygienic  Point  of  View. 

Socially  the  creche  has  for  its  fundamental  principles :  To 
separate  the  child  from  its  mother  as  little  as  possible,  and 
to  hand  it  back  to  her  when  her  work  is  done  ;  to  allow  the 
mother  to  go  out  to  work  in  cases  of  necessity  and  to  obtain 
good  general  results. 

Itsdraicbacks  are  (1)  that  as  the  infant  must  be  brought  in 
the  morning  and  taken  away  at  night,  it  is  exposed  to  cold  ; 
(2)  a  tendency  to  premature  weaning  ;  and  (3).  the  risk  of  con¬ 
tagious  diseases  being  brought  in  by  one  child  and  spread 
among  the  others. 

Its  advantages  are  that  it  affords  a  healthier  abode  for 
infants  than  the  homes  of  their  parents,  that  they  are  fed 
under  medical  supervision,  that  tney  are  supplied  with  good 
milk,  and  that  often  ailments  are  checked  before  they  have 
become  illnesses.  Finally,  the  mothers  are  taught  hygiene 
and  the  feeding  of  their  infants. 

II.  The  Installation. 

Dimensions  of  the  Creche. — Creches  should  be  small  and 
numerous;  the  distances  for  the  mothers  to  come  and  the 
risk  of  cold  for  the  infants  are  thus  reduced,  and  mothers  are 
enabled  to  attend  more  frequently  to  suckle  their  babies. 
The  spread  of  contagious  diseases  is  lessened,  and  physicians 
and  matrons  can  look  after  forty  infants  and  four  nurses 
more  conscientiously  than  if  there  were  double  that  number. 

Locality.— Air,  light,  and  space  (large  windows,  sun,  roomy 
wards)  are  essential,  for  without  these  healthy  growth  is 
checked. 

The  Arrangement  of  the  Premises. — 411  appliances  saving 
trouble  to  the  staff'  should  be  employed.  Every  attention 
should  be  given  to  arranging  the  premises  so  that  the  spread 
of  contagion  may  be  avoided. 

Preliminary  Creche. — A  hall  where  the  children  shall  be 
cursorily  examined  ;  a  cloak  room  to  undress  them  in  and  in 
which  a  further  examination  takes  place;  a  lavatory  and 
bathroom,  where  they  are  bathed,  examined  from  head  to 
foot,  and  dressed,  are  necessary.  These  rooms  should  have 
plenty  of  light  and  be  situated  at  the  entrance  of  the  build¬ 
ing,  so  that  suspicious  cases  may  be  sent  straight  away.  On 
this  neutral  ground  also  the  physician’s  consulting  room  and 
the  dairy  will  be  arranged. 

The  crhche  proper  should  contain  everything  conducive  to 
the  health  and  development  of  its  inmates.  In  a  creche  of 
thirty-six  beds  there  will  be  three  dormitories — the  smallest 
for  infants,  the  medium  for  babies  from  6  to  15  months,  to  be 
twice  the  size  of  the  first,  and  one  twice  as  large  again  for 
bigger  children  who  can  run  about ;  for  these  there  will  be 
also  a  playroom. 

III.  The  Working  of  the  Creche. 

Hygiene  and  the  management  of  their  babies  will  be  first 
taught  to  mothers. 

On  the  arrival  of  the  children  in  the  morning,  at  the  least 
sign  of  illness  the  temperature  must  be  taken,  the  mother 
questioned,  and  a  suspicious  case  must  be  at  once  sent  home. 
As  about  4  per  cent,  of  the  children  who  are  received  annually 
in  the  creches  have  measles  in  their  homes,  and  as  an  epidemic 
of  measles  in  the  crhche  means  a  mortality  of  1  out  of  5,  no 
precautions  can  be  too  strict.  If  cases  occur,  the  children 
being  kept  in  groups,  the  infection  need  not  spread  through  the 
entire  community.  There  should  be  an  isolation  sanatorium. 

Disinfectants.— Aseptic  precautions  should  be  employed 
■with  regard  to  utensils  used  for  the  children — beds,  toys, 
clothes,  and  the  hands  of  the  nurses. 


Feeding. — Suckling  should  be  encouraged,  as  artificial 
feeding  is  most  difficult  with  those  babies  brought,  as  is  often 
the  case,  in  a  weak  and  dyspeptic  state. 

Breast  Feeding.  Unless  the  physician  is  firm,  women  will 
only  attend  once  a  day  to  suckle  their  infants,  and  this  leads 
to  premature  weaning.  The  physician  should  act  upon  the 
knowledge  that  it  is  possible  for  the  mother  to  continue 
suckling  regu’arly,  as  has  been  done  in  many  cases. 

Artificial  Feeding. — Sterilized  milk  has  been  generally 
recognized  as  the  best  substitute  for  the  breast.  It  lias  been 
found  advisable  in  all  cases  to  give  the  milk  diluted  with 
water.  Dr.  Beluze  invariably  orders  the  milk  to  be  diluted 
one  quarter  with  sweetened  water  up  to  the  age  of  6  months. 
This  simplifies  matters,  and  the  happiest  results  have  been 
obtained,  always  provided  that  the  milk  is  found  on  analysis 
to  be  up  to  the  required  standard. 

Sterilized  Milk. — Milk  may  be  supplied  sterilized  by  the 
trade  ;  but  to  this  there  are  three  drawbacks.  First,  in  indus¬ 
trial  sterilization,  milk  is  heated,  in  view  of  the  time  it  may 
have  to  be  kept,  to  a  temperature  of  ii5°to  i2o°C.  Many 
children  display  repugnance  for  this  overcooked  liquid,  which 
has  a  flavour  of  caramel.  Milk  sterilized  in  the  “Soxhlet’” 
and  other  apparatuses  of  the  same  kind,  need  not  be  heated 
over  990  C.,  which  is  sufficient  for  milk  to  be  used  within 
twenty-four  hours,  while  the  overcooked  flavour  is  avoided. 
The  second  drawback  is  that  milk,  sterilized  by  the  trade,  is 
•  delivered  only  in  litres  and  half  litres.  This  means  that  it 
must  be  poured  into  other  vessels,  warmed  in  saucepans, 
mixed  with  boiled  water,  and  again  bottled.  These  delicate 
and  important  operations  take  place  at  a  time  when  the 
infants  are  being  suckled  ;  the  matron  is  engaged  in  looking 
after  that  process,  and  the  preparation  of  the  sterilized  milk 
is  entrusted  to  less  reliable  persons.  The  milk  being  only 
prepared  at  the  moment  of  feeding,  the  physician  is  unable  to- 
check  the  number  of  bottles  given  daily  to  each  infant,  and  the- 
perfect  uniformity  of  the  contents  of  each  bottle  is  uncertain. 
Nowadays  every  creche  can  procure  fresh  new  milk,  or,  failing 
this,  milk  pasteurized  immediately  after  milking.  _  By 
sterilizing  at  the  creche  the  overcooked  flavour  will  be  avoided,, 
the  manipulation  can  be  superintended,  and  the  exact  quality 
and  quantity  of  milk  given  to  each  infant  checked.  The 
operation  of  preparing  the  whole  day’s  food  need  only  take  an 
hour,  therefore  the  matron  herself  can  be  present.  The  bottles 
are  carefully  numbered  for  each  child,  and  the  physician  is 
enabled  at  any  time  to  see  that  his  orders  arecareiully  carried 
out. 

IV.  Medical  Staff. 

Organizing  the  Working  of  the  Creche. — The  chief  thing  the 
physician  has  to  fight  against  in  organizing  a  creche  is  the 
financial  question.  He  may  have  to  be  satisfied  with  much  less 
pretentious  premises  than  he  would  choose  were  he  not  limited 
to  a  certain  sum.  Happily,  according  to  French  law,  the 
healthiness  of  the  situation  and  the  dimensions  of  the  rooms 
must  be  up  to  a  certain  standard.  The  physician's  duties 
consist  in  the  daily  examination  of  the  children  on  arrival, 
their  grouning,  and,  finally,  the  normal  working  of  the  organ¬ 
ization.  He  will  prescribe  the  individual  feeding  of  each 
child,  including  those  affected  with  rickets,  or  suffering  from 
debility  and  dyspepsia,  whose  name  is  Legion  ;  finally,  he  will 
guide  and  encourage  the  matron,  who  in  her  turn  controls  the 
nurses  under  her  charge. 

Teaching  the  Staff— The  matron  is  responsible  for  the 
healthy  state,  as  regards  contagious  diseases,  of  children 
newly  admitted.  She  is  also  responsible  for  the  nurses’  carry¬ 
ing  out  the  aseptic  cleansing  of  all  the  utensils  in  the  creche , 
and,  finally,  she  superintends  the  artificial  feeding  of  the 
infants.  A  special  course  of  instruction  being  necessary  in 
these  matters,  the  physician  must  teach  them  to  the  matron 
andnurses.  This  elementary  and  practical  teaching  will  include- 
hygiene  of  the  house:  method  of  .'airing,  temperature,  cleanli¬ 
ness  ;  individual  hygiene  of  the  child:  its  ablutions,  bed, 
clothing,  and  necessary  exercise ;  the  prophylaxis  of  direct  and 
mediate  contagion,  with  the  precautions  to  be  taken  for  its 
prevention;  notably  aseptic  and  antiseptic  treatment  of  the 
clothes  and  of  the  nurses’  hands ;  individual  isolation ; 
isolation  of  groups  ;  and  the  management  of  the  sanatorium 
for  infectious  cases  ;  nature  and  method  of  preparing  foods, 
mixing  and  sterilization  of  milk,  rules  for  infants’  leeding, 
dyspepsia,  and  its  prevention  ;  relative  and  hydric  d  ieting  and 
weighing  of  infants.  Elementary  instruction  should  be  given 
also  as  to  the  use  of  the  thermometer;  the  recognition  of  ordinary 
contagious  diseases,  such  as  measles,  conjunctivitis,  impetigo, 
chicken-pox,  and  whooping-cough.  Three  or  four  simple 
lectures  will  suffice,  to  be  followed  by  practical  experience. 
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patient  and  intelligent  observation,  and  daily  commen¬ 
taries. 

Teaching  the  Mothers—  Each  mother  should  be  persuaded  that 
(1)  every  child’s  face  must  be  covered  out  of  doors  in  very 
cold  weather ;  (2)  the  person  in  charge  must  not  stand  about 
the  streets  with  it  on  a  cold  day  ;  (3)  milk  must  be  the  only 
food  for  infants :  (4)  if  an  infant  cries  loud  and  often  it  is 
protesting,  not  from  hunger,  but  from  overfeeding; 
'(5)  because  a  child  is  short-coated  it  is  no  reason  that  it 
should  be  fed  on  food  other  than  milk. 

Simple  as  these  rules  appear  they  are  not  easy  to  enforce, 
and  it  often  happens  that  the  good  done  in  the  creche  is 
undone  at  home.  The  physician,  having  in  view  these  diffi¬ 
culties,  must  be  patient  and  firm  in  the  direction  of  his  staff 
and  with  the  mothers  of  the  infants.  He  alone  must  be 
responsible  for  the  hygiene  and  general  management  of  the 
organization.  In  a  word,  medical  supervision,  well  under¬ 
stood  and  strictly  exercised,  is  an  indispensable  condition  to 
the  successful  working  of  a  creche. 


THE 


WORSHIPFUL  COMPANY  OF  SPECTACLE 
MAKERS  AND  EYESIGHT  TESTING. 

Under  the  heading  “May  Opticians  Test  Eyesight?”  our 
contemporary,  The  Optician  and  Photographic  Trades  Review. 
■has  published  a  correspondence  between  the  Editor  of  the 
British  Medical  Journal  and  the  Master  and  Clerk  of  the 
Spectacle  Makers’  Company,  and  comments  thereon  in  a 
leading  article,  which  says  : 

We  think  we  may  fairly  summarize  the  position  by  saying  that  an  in 
•direct  attack  has  been  made  on  the  traditional  right  of  opticians  to 
•exercise  their  business  of  sight  testing  for  the  purpose  of  adapting 
•spectacles  to  correct  mechanical  defects  of  sight. 

This  was  evidently  written  under  a  misapprehension  as 
any  one  would  infer  from  it  that  we  have  gone  out  of  our  way 
to  read  a  lecture  to  opticians  on  the  way  in  which  they  should 
conduct  their  business,  which  we  need  hardly  say  we  have 
not  done.  On  March  7th  of  last  year  Sir  William  Hart  Dyke 
at  that  tmae  the  Master  of  the  Spectacle  Makers’ Company’ 
addressed  a  letter  to  this  Journal  which  commences  in  the 
following  way  : 

It  has  been  brought  to  my  notice,  as  Master  of  the  Spectacle  Makers* 
Company,  that  reports  are  circulated  to  the  effect  that  candidates  for  the 
diploma  of  this  Company  are  examined  in  sight  testing,  and  that  the 
diploma  cer  tifies  that  the  holder  is  competent,  by  virtue  of  such  examina 
tion,  specially  to  undertake  cases  of  refraction.  I  therefore  wish  to  state 
most  emphatically  that  the  examination  does  not  include  sighttesting 
He  goes  on  to  say  : 

Any  holder  of  the  diploma  of  the  SpectacleMakers’  Company  may  carry 
on  the  general  business  of  an  optician  in  the  ordinary  way,  but  in  refer¬ 
ence  to  spectacle  fitting  particularly  he  is  bound  by  certain  restrictions  as 
may  be  seen  by  the  enclosed  copy  of  the  declaration  which  he  signs 
The  declaration  was  printed  below  the  letter,  the  most 
important  of  those  conditions  being  those  numbered  7  and  8 
which  read  as  follows :  ‘  ’ 

7.  That  he  will  not  publish  any  advertisement  unfair  to  fellow  craftsmen 
.rm^e.dl.gton.ep'.wio^^  especiaUy  win  pot  nseoraavertSm” 

..SjuiSL  wo“"1  le“a  the  publlc  10  ln,er  “atl* 

J«ah,Lnof^e“c.  ^  ^  *he  P“rp0Se  °f  p*ra,rsi»* 
Having  had  our  attention  drawn  to  the  restrictions  nlaced 
upon  its  diplomates  by  the  Spectacle  Makers’  Company  we 
forwarded  to  Sir  W.  Hart  Dyke  a  copy  of  a  complaint  received 
rom  a  correspondent  respecting  an  optician  who  appended  to 

“Lpert^efracHnn/s^’adLeru\Sed  hlmself  in  a  journal  as  an 
expert  relractionist,  who  has  a  system  of  his  own  wherebv 

0n  ^  dl8,90ver  the  exact  defects  of  each  eye,  but  is 

uase  ”  uns  t0  give  in  each  individual 

?a8,e’ ,.  We  P  jiry  ,  out  tnat  it  seemea  to  us  that  this  ODtician 
ad  disregarded  the  conditions  under  which  he  held  his 
diploma  by  publishing  an  advertisement  which  was  mislead- 

IZ  PxnoieiPUbliC’  89  lfc  is  imP°^ble  for  him  to^deteSStoe 
the  exact  lens  to  give  in  each  individual  case,”  unless  he  is 
prepared  in  many  instances  to  violate  the  eighth  condition 
by  using  a  drug  fcr  the  purpose  of  paralysing  the  accommoda¬ 
tion  of  the  eye,  and  we  hoped  that'  the  Company  would 
u“doubted  power  to  restrain  such  advertisement 
When  oui  letter  reached  the  Company  Sir  William  Hart 
Dyke  had  ceased  to  be  Master,  and  the  present  authorities 
seem  indisposed  to  take  action  in  the  direction 
y  then-  late  Master’s  letter,  which  clearly  implied  that  the 
Company  would  exercise  its  disciplinary  authority  over  those 


diplomates  who  violate  the  conditions  under  which  their 
diplomas  are  granted.  The  answer  we  received  from  the 
Clerk  to  the  Company  was  a  request  to  state  definitely  in  what 
respect  the  advertiser  bad  violated  the  conditions  of  the 
agreement,  and  when  we  had  again  pointed  this  out  we  were 
asked  if  we  had  actual  proof  of  the  use  by  the  advertiser  of 
drugs  for  paralysing  accommodation;  we  replied  that  the 
point  of  our  accusation  was  that  either  the  advertiser’s  claim 
to  be  able  to  determine  the  exact  lens  for  each  individual 
case  was  false,  and  therefore  misleading  to  the  public  and  a 
violation  of  the  seventh  condition,  or  he  must  in  many  cases 
use  a  drug  to  paralyse  accommodation  in  violation  of  the 
eighth  condition.  This  dilemma  is  carefully  avoided  by  the 
Clerk  to  the  Company,  who  ends  his  correspondence  by 
affirming  the  willingness  of  the  Company  to  take  action  if 
assured  of  the  fact  that  the  advertiser  uses  paralysing  drugs, 
which  is  simply  a  feeble  evasion  of  the  question. 

According  to  the  Optician ,  a  committee  has  been  appointed 
by  the  Spectacle  Makers’  Company,  consisting  of  the  Lord 
Mayor  of  London,  with  several  other  “gentlemen  of  position  ” 
to  discuss  and  make  recommendations  with  respect  to  the 
official  recognition  of  sight  testing  under  the  Spectacle 
Makers’  scheme  of  certification. 

If  we  may  accept  this  statement  as  correct,  it  is  positive 
evidence  of  a  disposition  to  reconsider  the  policy  upon  which 
Sir  W.  Hart  Dyke’s  letter  was  based,  and  explains  the  incon¬ 
sistency  of  the  Company’s  present  attitude. 

It  is  not  an  unreasonable  conclusion  that  the  Company  now 
hesitates  to  exercise  disciplinary  authority  over  its  diplomates, 
and  in  connexion  with  this  it  is  interesting  to  note  the  action 
of  a  body  styled  the  British  Optical  Association,  and  founded 
in  1895.  In  a  circular,  of  which  a  copy  has  been  sent  to  us 
from  the  registered  offices  of  the  Association,  we  are  informed 
that  “  It  was  the  first  society  in  the  world  to  institute  optical 
examinations,  and  at  the  present  day  it  is  the  only  body  in  the 
United  Kingdom  holding  optical  examinations  which  have  for 
their  chief  subject  that  of  the  sight  testing.”  It  asks  for 
“  legislative  powers  ”  which  by  some  strange  topsy-turvy  way 
of  looking  at  things  are  represented  as  capable  of  converting 
the  at  present  unorganized  opticians  into  a  strong,  honoured, 
educated,  and  well-trained  body.  The  circular  alleges  “  that 
medical  men  in  the  old  days  were  ‘quacks’  until  they 
acquired  legislation;”  in  other  words,  that  previous  to  1858 
all  medical  practitioners  were  “  quacks  ;  ”  Cullen  and  Gregory, 
Bright  and  Addison,  Astley  Cooperand  Brodie,  and,  indeed, 
many  men  still  living  who  were  qualified  and  practising  long 
before  1S58  were  “quacks,”  and  only  acquired  a  legal  status  on 
the  passage  of  the  Medical  Act !  One  feels  obliged  to  ask 
whether  mere  ignorance  can  account  for  such  a  stupendous 
misrepresentation.  An  Act  of  Parliament  may  do  much  to 
consolidate  and  strengthen  a  profession  by  trimming  away 
from  it  the  fringe  of  irregular  practitioners,  but  it  cannot  give 
it  those  qualities  which  it  does  not  already  possess. 

The  Briti  ah  Optical  Association ,  we  are  informed,  gives  certifi¬ 
cates  of  efficiency  in  sight  testing  and  desires  to  obtain  legisla- 
tive  sanction  for  its  claims  to  do  so,  and  thereby  takes  up  the 
position  of  an  active  and  militant  rival  to  the  Spectacle  Makers 
Company.  This  dangerous  competitor  has  not  escaped  the 
notice  of  certain  members  of  the  Company,  as  is  testified  bv 
a  circular  issued  by  a  Mr.  Lionel  Laurance,  wherein  he 
afk,s  fo,r  opinions  upon  the  advisability  of  the  Spectacle 
Makers  Company  certifying  opticians  in  respect  to  sight 
testing.  6 

These  two  circulars  throw  a  flood  of  light  upon  the  altered 
attitude  of  the  Spectacle  Makers’  Company.  Sir  William  Hart 
Dyke  went  out  of  his  way  to  publish  the  assurance  that  the 
examination  of  the  Company  does  not  include  sight  testing; 
he  emphasized  the  conditions  upon  which  the  diplomas  are 
granted,  and  his  letter  might  not  unfairly  be  considered  to  be 
intended  to  secure  the  approval  and  support  of  the  medical 
profession  ;  but  the  present  authorities  ot  the  Company  are 
evidently  prepared  to  reverse  that  policy.  Before  they  pro¬ 
ceed  further  we  would  commend  to  their  attention  the 
dilemma  already  propounded  ;  if  they  evade  it  now  they  will 
not  be  able  to  do  so  always  ;  they  will  have  either  to  show  that 
it  is  to  the  public  interest  to  allow  opticians  to  use 
drugs  to  paralyse  accommodation,  or  be  prepared  to  give  up 
the  present  claims  of  many  of  their  diplomates  and  to  restrain 
their  pretensions. 

The  editor  of  the  Optician  admits  in  his  article  that  the 
announcements  of  some  worthy  members  of  the 
craft  lend  themselves  to  “adverse  interpretation”  in  the 
aim  6  u  +  S|mj'medlca]  advertising,”  but  he  contends  that  it  is 
difficult  to  find  a  remedy  for  this  ;  and  even  if  the  Trade  Guild 
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elioald  be  able  to  exercise  some  sort  of  censorship  it  must 
not  be  on  the  lines  “  prescribed  ”  by  us.  We  confess’ we  do 
not  see  any  difficulty  in  the  Company  insisting  upon  a  strict 
adherence  to  the  conditions  under  which  its  diplomas  are 
granted,  which  is  all  that  we  have  ventured  to  “prescribe”: 
if  it  can  not  do  so  much  as  this,  we  fear  it  will  be  regarded  as 
of  little  value  as  a  disciplinary  authority. 

In  conclusion,  we  desire  to  disclaim  any  pretension  to  dic¬ 
tate  to  the  Spectacle  Makers’ Company  or  to  the  trade.  We 
were  appealed  to  in  the  first  instance  and  officially  informed 
of  the  conditions  upon  which  the  diplomas  of  the  Company 
are  granted.  As  frequent  complaints  reach  U3  of  the  proceed¬ 
ings  of  opticians,  some  of  whom  hold  the  Company’sdiplomas, 
we  did  right  to  test  the  good  faith  of  the  assurances  made  to 
us  by  drawing  attention  to  the  inconsistency  of  the  terms  in 
which  certain  diplomates  advertise  with  the  declaration  they 
have  signed.  In  our  opinion  the  Company  would  show  its 
wisdom  by  ceasing  to  issue  its  certificates,  unless  it  is  pre¬ 
pared  to  insist  upon  those  conditions  being  observed. 


LEPROSY. 

Mr.  Jonathan  Hutchinson  addressed  a  crowded  meeting 
held  at  the  Polyclinic  on  May  15th,  on  the  resultsof  his  recent 
tour  in  India  for  the  investigation  of  leprosy.  The  chair  was 
taken  by  Lord  George  Hamilton  (Secretary  of  State  for  India) 
who  expressed  his  interest  in  the  subject. 

Mr.  Hutchinson  said  that  he  went  to  India  with  a  convic¬ 
tion  that  the  “fish  theory”  was  the  only  one  which  would 
explain  the  prevalence  and  the  disappearance  of  leprosy  in 
various  places.  The  Commission  on  Leprosy  formed  in  1890 
did  not  neglect  the  investigation  of  tne  question  of  fish  eating 
and  returned  a  somewhat  adverse  verdict  to  it,  based  upon  the 
fact  that  in  the  leper  asylums  there  were  a  certain  number  of 
lepers  who  denied  ever  having  eaten  fish.  The  object  of  Mr. 
Hutchinson’s  journey  to  India  was  to  visit  these  asylums  and 
see  whether  that  objection  could  be  got  over.  The  fish  hypo¬ 
thesis  had  assumed  a  somewhat  modified  aspect  since  what 
was  called  commensal  communication  of  leprosy  was  fully 
recognized.  It  was  fully  admitted  that  leprosy  was  com¬ 
municable  by  food  from  the  leper’s  hands  conveying  the 
bacillus  direct  into  the  leper’s  stomach.  A  commensal 
communication  was  probably  restricted  to  very  careless 
communities  of  which  there  were  plenty  in  India.  That 
was  a  modification  of  ihe  whole  position  in  regard  to  the 
fish  theory  which  had  arisen  since  the  Commission  on  Leprosy 
eat. 

Mr.  Hutchinson  thought  that  the  Commission,  in  visiting 
leper  asylums,  might  not  have  been  sufficiently  explicit  in 
explaining  its  questions  to  those  whom  it  interrogated  in 
regard  to  eating  fish.  Very  possibly  the  question  had  been 
put  blankly,  “  Have  you  eaten  fish  ?  ”  The  conception  of  the 
meaning  of  the  question  in  the  mind  of  the  patient  probably 
was,  “  Have  you  eaten  fish  taken  cut  of  the  stream  ?  ”  They 
might  have  forgotten  the  peculiar  appearance  fish  in  dried 
conditions  assumed,  and  any  person  might  be  excused  for 
eating  such  fish  without  knowing  that  he  was  eating  fish  at 
all.  The  number  of  different  names  and  words  applied  to 
dried  and  salt  fish  was  very  great,  and  confusion  might 
thus  have  arisen.  Mr.  Hutchinson  found  that  at  many 
places  not  only  the  patients  but  also  their  superintendents 
thought  fish  meant  salt  fish  taken  out  of  the  sea.  What 
Mr.  Hutchinson  meant  was  any  kind  of  fish  preserved  with 
salt.  It  was  also  asserted  that  fish  was  not  obtainable  in 
a  certain  number  of  districts  in  India,  and  it  was  therefore 
absurd  to  say  that  residents  in  those  districts  contracted 
leprosy  from  fish  eating.  One  of  the  objects  ot  Mr.  Hutchin¬ 
son’s  visit  was  to  make  inquiries  concerning  that  point.  On 
all  sides  they  heard  that  leprosy  was  a  disease  which  dis¬ 
appeared  before  advancing  civilization  and  increased  atten¬ 
tion  to  general  hygiene.  Surely,  Mr.  Hutchinson  said,  it 
was  unworthy  of  the  science  of  the  twentieth  century  to  con¬ 
ceal  ignorance  under  such  a  general  expression.  Leprosy  did 
recede  under  many  conditions  of  advancing  civilization  but 
it  was  by  no  means  invariably  the  case.  There  was  plenty  of 
leprosy  in  the  West  Indian  Islands,  and  in  Spain  and 
Portugal  and  in  Cape  Colony,  where  it  was  steadily 
advancing. 

The  advocates  of  the  fish  theory  alleged  that  the  one  factor 
of  importance  in  the  decline  of  leprosy  was  the  disuse  of 
badly-preserved  fish.  The  supporters  of  the  fish  hypothesis 
were  not  at  present  prepared  to  suggest  the  precise  mode  by 
which  fish  became  a  cause  of  leprosy  or  to  specify  any  parti¬ 
cular  fish  other  than  that  in  a  state  of  partial  decomposition, 


whether  sailed  or  dried.  The  fish  theory  assumed  that  really 
fresh  fish  and  really  well-preserved  fish  were  both  alike 
innocuous,  and  that  cured  or  uncured  fish  in  commencing 
decomposition  might  occasionally  contain  ingredients  effec¬ 
tive  in  the  causation  of  leprosy.  It  might  be  a  little  doubted 
whether  that  ingredient  was  the  bacillus  ;  probably  it  was. 
The  fish  theory  assumed  that  it  was  probable  that  evi  n  in  a 
state  of  decomposition  the  presence  ot  that  ingredient  in  fish 
which  excited  leprosy  was  quite  exceptional.  It  was  not  the 
excessive  use  of  fish,  but  the  accidental  reception  of  a  specific 
ingredient  in  connexion  with  that  fish,  which  determined  the 
occurrence  of  the  disease.  It  had  to  be  freely  admitted  that 
as  yet  the  bacillus  of  leprosy  had  never  been  found  in  fish. 
Mr.  Hutchinson  believed,  however,  that  it  would  be  found. 
Leprosy  was  universally  prevalent  in  India,  and  there  were 
no  places  there  in  which  the  fish  hypothesis  was  impossible 
on  account  of  there  being  no  fish  used.  There  was  no  part  of 
India  in  which  fish  could  not  be  obtained  and  in  which  it 
was  not  an  article  of  food  which  could  be  got  easily.  Mr. 
Hutchinson  challenged  any  one  to  name  a  place  where  fish 
could  not  be  got  in  India.  He  had  been  told  over  and  over 
again  in  Calcutta  that  if  he  would  go  to  a  place  called  Chota 
Nagpur  he  would  find  a  district  in  which  leprosy  prevailed 
but  no  fish  was  obtainable.  Mr.  Hutchinson  went  to  the 
asylum  there  and  he  asked  the  medical  superintendent  to  let 
him  question  those  of  the  lepers  in  the  asylum  who  had  never 
eaten  fish.  The  medical  officer  replied,  “I  have  not  one  in 
the  asylum  who  has  not  eaten  fish.  They  have  all  eaten  fish 
habitually.”  Mr.  Hutchinson  had  been  assured  that  in  the 
sub-Himalayan  districts  leprosy  was  to  be  found  without  any 
fish  being  obtainable,  but  in  the  districts  referred  to  fish  was 
abundant. 

Mr.  Hutchinson,  continuing,  said  that  if  any  one  thought 
there  was  any  one  district  in  India  in  which  fish  could 
not  be  obtained,  let  him  name  it,  and  with  precision, 
saying  exactly  where  it  was,  and  giving  his  reasons  why  he 
thought  no  fish  was  obtainable.  Mr.  Hutchinson  then  pro¬ 
ceeded  to  discuss  the  question  whether  there  was  any 
religious  creed  in  India  to  which  the  suspicion  of  eating 
fish  would  not  apply.  The  Mohammedan  would  eat  fish 
freely,  and  had  no  reluctance  about  it.  The  Hindus  were 
eager  to  eat  fish  if  they  could  get  it,  and  according  to  the 
abundance  of  the  supply  all  Hindus  did  eat  it.  Certain 
sects  of  Brahmins  fully  allowed  fish  eating.  He  had  been 
often  assured  by  high-class  Brahmins  that  they  did  not  eat 
fish,  but,  on  the  other  hand,  others  admitted  that  there  were 
many  exceptions  to  the  rule. 

There  was  another  very  interesting  sect  called  the  Jains, 
who  were  rigidly  against  the  taking  ot  life  in  any  form.  Some 
of  them  even  wished  to  protect  vegetable  lile.  To  ask  a 
Brahmin  if  he  ate  fish  was  like  asking  a  clergyman  if  he 
took  spirits.  If  you  asked  a  Hindu,  you  might  expect 
various  replies,  according  to  the  moral  courage  of  the  man 
and  according  to  what  he  thought  you  wanted  him  to  say. 
To  ask  a  Jain  if  he  ate  fish  was  an  insult,  and  in  Mr.  Hutch¬ 
inson’s  opinion  the  fact  was  undoubted  that  Jains  did  not  eat 
fish  and  did  not  furnish  any  leper  patients. 

When  Mr.  Hutchinson  was  in  Calcutta  he  received  a  post¬ 
card  sayirg  that  if  he  would  go  to  a  certain  asylum  in  the 
north  of  tne  Punjab  district  he  would  find  ico  lepers,  not 
one  of  whom  had  ever  tasted  fish.  Mr.  Hutchinson  went 
there,  and  the  resident  medical  officer  handed  him  a  schedule 
in  which  40  men  were  put  down  as  never  having  eaten  fish. 
Mr.  Hutchinson  then  asked  to  see  each  of  these  patients 
separately,  and  the  resident  medical  officer  produced  one 
patient  who  firmly  and  persistently  avowed  that  he  had  never 
eaten  fish.  He  admitted  his  father  and  mother  ate  fish 
habitually,  and  so  did  his  brothers  and  sisters.  There  was 
plenty  of  fish  in  his  village,  and  he  stated  that  he  had  never 
tasted  fish  because  he  did  not  like  it.  Mr.  Hutchinson  then 
asked  for  the  remaining  39  male  lepers  who  had  never  tasted 
fish,  but  the  resident  medical  officer  was  unable  to  produce 
them,  because  they  had  changed  their  mind  and  admitted 
that  they  did  eat  fish.  In  the  cases  of  a  few  women,  however, 
Mr.  Hutchinson  said  that  he  was  unable  to  shake  the 
conscience  of  a  single  one,  and  could  only  explain  it 
by  remarking  that  women  were  apparently  much  more 
consistent  than  men,  and  once  having  said  a  thing  would 
stick  to  it.  Reverting,  again,  to  the  question  of  religion, 
Mr.  Hutchinson  said  that,  he  was  much  struck  in  the 
report  of  an  asylum  near  Bombay  concerning  a  column  in 
the  report  headed  Salsette  Christians.  The  number  of  lepers 
under  that  heading  was  more  than  under  the  heading  of 
Hindus  or  Mohammedans.  Salsette  Christians  simply  meant 
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Roman  Catholic  Christians  living  in  the  island  of  Salsette. 
The  patients  from  the  Salsette  Christians  in  the  asylum  were 
very  much  out  of  proportion  to  their  ratio  to  the  population 
If  it  were  supposed  that  Jain  and  Hindu,  and  Mussulman 
and  native  Christian  were  all  equally  exposed  to  the  risk  of 
leprosy,  the  Hindus  ought  to  have  furnished  1,419  patients 
to  that  asylum,  but  they  really  furnished  365  ;  the  Mussul¬ 
mans  ought  to  have  furnished  372,  they  really  did  furnish  45  ; 
the  Christians  ought  to  have  furnished  9,  they  furnished  60. 
Similar  tables  from  other  asylums  showed  the  same  sort  of 
thing.  The  Salsette  Christians  were  fishermen,  and  Mr. 
Hutchinson  considered  that  there  was  no  other  conclusion 
than  that  the  change  to  Christian  food  by  the  poorer 
classes  of  India, _  and  most  especially  to  that  enjoined  by 
Roman  Catholicism,  was  most  powerfully  productive  of 
leprosy.  Amongst  the  facts  as  t.o  leprosy  which  were  generally 
acknowledged  might  be  noted:  Its  world-wide  distribution; 
its  great  antiquity  ;  its  marked  preference  for  certain  locali¬ 
ties  ;  its  sameness  in  all  regions  and  in  all  races;  its 
very  scattered  and  scanty  occurrence  in  many  large  districts 
which  yet  never  became  free  from  it ;  the  absence  of  any 
evidence  of  contagion  in  connexion  with  leper  asylums  ;  the 
assertion  by  a  large  majority  of  the  patients  that  they  had 
never  knowingly  been  exposed  to  any  risk  of  contagion  ;  it 
was  remarkably  persistent  in  certain  localities;  the  proof  of 
it  being  transmitted  hereditarily  was  for  the  most  part  nega¬ 
tive ;  in  no  region  where  it  had  been  long  established  did  it 
ever  m  any  locality  assume  epidemic  prevalence  ;  it  was  prone 
to  die  out  and  leave  large  communities  amongst  whom  it  had 
been  prevalent,  entirely  free ;  in  all  declared  cases  it  had  a 
bacillus  which  resembled  closely  that  of  tuberculosis  ;  experi¬ 
ments  in  inoculation  had  always  failed  ;  no  primary  sore  or 
patch  was  ever  identified  on  the  surface  ;  it  might  have  almost 
indefinite  periods  of  latency  or  incubation ;  in  almost  all 
jn^ries  an(^  *n  aSes  which  leprosy  had  prevailed  there 
had  been  more  or  less  a  popular  belipf  that  it  had  been  caused 
by  fish  eating  ;  when  two  communities  living  in  close  proxi- 
nnty,  the  one  addicted  to  hunting,  the  other  to  fishing,  it 
was  the  latter  that  might  suffer  severely  and  the  former  that 
might  wholly  escape  ;  and  it  had  been  wholly  or  almost  wholly 
absent  from  Cape  Colony,  from  Natal,  from  the  Sandwich 
Islands,  and  from  some  other  places  until  factories  for  the 
salting  of  fish  were  instituted. 

Mr.  Hutchinson  concluded  by  stating  his  belief  that  the 
reduction  of  the  salt  tax  in  India  would  tend  to  prevent  the 
prevalence  of  leprosy. 

Lord  George  Hamilton,  in  replying  to  a  vote  of  thanks 
moved  by  Sir  William  Broadbent,  and  seconded  by  Dr. 
Iheodore  Williams,  admitted  that  the  salt  tax  in  India  was 
heavy,  but  was  afraid  it  must  remain  until  some  other  source 
of  revenue  could  be  found.  He  had  thought  the  salt  tax 
restricted  fish  curing  and  other  industries,  but  he  had  not 
berore  connected  the  prevalence  of  leprosy  in  India  with  a 
heavy  salt  tax. 

The  further  discussion  of  the  subject  was  then  postponed  to 
lviay  2 1  st. 
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Hr  -the  R°7al  Society  °n  May  14th  a  paper  by 

™VHoid«fCitSteJ lani  was  communicated  by  the  Malaria  Com- 
S-nl  lhe  PaPpr>  whioh  was  dated  Entebbe, 

Sth’  I9°3\ was  entitled  On  the  Discovery  of  a 

ofliepiDg of  Cases 

11  ■  Record  of  Observations. 

R r-  Castellani  reported  as  follows  : 

cerebTO-s'Dirf^^ffni^tal-1^02^  w*[en  examining  a  specimen  of 
frn^aJPii  taken  by  lumbar  puncture  during  life 

obsTr?e  ^lWin^H  °aSe  °f  sleePinff  sickness,  I  was  surprised  to 

as  posVblT^ 

presenting  this  p  “limtoa.?  n™^  surPrisin8  t0  e«u’se  tor 

■a  trypanosomes  are  not  in  large  numbers  so  that  tn 

find  them  it  is  necessary  to  draw  off  at  least  15  c ’em.  of  the 
ceiebro-spinal  fluid.  It  is  better  to  reject  the  first  few  c  cm 
as  they  are  apt  to  contain  blood.  When  the  fluid  com^s  aw^v 
clear  10  c.cm  are  collected  and  centrifuged  for  15  minutes! 

°J  this  time  there  is  found  at  the  bottom  of  the 
tube  a  slight  deposit  of  whitish  sediment,  and  in  some  cases 
also  a  minute  trace  of  blood.  ses 

“  The  liquid  above  the  sediment  is  poured  off  and  the  sedi¬ 


ment  examined  under  a  moderately  low  power  of  the  micro¬ 
scope.  As  the  trypanosomes  are  at  first  fairly  active  they  are 
easily  detected.” 

He  then  gave  two  tables,  the  one  showing  particulars  with 
regard  to  34  cases  of  sleeping  sickness  and  the  other  of  12 
cases  which  were  examined  as  controls.  Trypanosomes  were 
found  in  the  ce’-ebro-spinal  fluid  taken  by  lumbar  puncture 
during  life  in  20  out  of  34  cases  of  sleeping  sickness  or  70  per 
cent.  Commenting  upon  this  table  Dr.  Castellani  observes  : 

“On  two  occasions  I  also  examined  in  the  same  way  fluid! 
from  the  lateral  ventricles  and  in  both  cases  found  the  same 
parasite.  In  blood  I  found  the  trypanosoma  once  with  cer¬ 
tainty,  but  only  a  few  cases  were  tested. 

“  It  may  be  thought  that  the  trypanosomes  are  found  in  the 
cerebro-spinal  fluid  on  account  of  the  trace  of  blood  which 
sometimes  forms  part  of  the  sediment.”  But  in  several  cases 
there  was  no  trace  of  blood. 

“In  12  cases  of  ordinary  disease  the  cerebro-spinal  fluid 
taken  during  life  by  lumbar  puncture,  in  no  case  contained! 
trypanosoma,  and  it  is  important  to  note  that  3  of  these 
controls  were  cases  of  the  usual  trypanosoma  fever,  as 
described  by  Forde,  Dutton,  Manson,  Daniels,  etc. 

“  Here  it  may  be  remarked  that  trypanosoma  fever  is  by  no¬ 
means  uncommon  among  the  natives  in  Uganda,  3  eases 
having  been  met  with  by  Dr.  Baker,  one  of  the  Colonial 
surgeons  here  (Entebbe)  within  the  last  three  weeks.  I 
understand  that  Dr.  Baker  is  publishing  this  most  interesting 
observation.  It  must  be  clearly  understood  that  these  cases 
of  trypanosoma  fever  bear  no  resemblance  in  their  clinical) 
features  to  sleeping  sickness. 

“The  trypanosoma  found  in  the  cerebro-spinal  fluid  of 
sleeping  sickness  does  not,  as  far  as  I  have  been  able  to  make 
out,  differ  materially  in  size  and  shape  from  the  species 
one  finds  in  the  blood  of  trypanosoma  fever,  trypanosoma 
Gambiense  (Dutton),  but  possibly  it  is  to  be  differentiated 
from  this  one,  because  as  a  rule  the  micro-nucleus  lies  nearer 
the  extremity  and  the  vacuole  is  apparently  larger.  Besides, 
its  movements  are  not  apparently  so  active,  but  this  fact 
might  be  due  to  the  effects  of  the  centrifugation.  In  case  it 
should  prove  to  be  a  new  species,  the  trypanosome  I  have 
described  might  be  called  from  the  country  where  I  have 
found  it  first — trypanosoma  TJgandense. 

Relation  of  the  Trypanosoma  to  Sleeping/  Sickness . 

“  At  the  post-mortem  examination  of  80  per  cent,  of  the  cases 
where  I  found  during  life  the  trypanosoma,  I  grew  from  the 
blood  of  the  heart  and  from  the  liquid  of  the  lateral  ventricles 
the  variety  of  streptococcus  I  described  many  months  ago  in 
my  first  note.  Up  to  that  time  I  had  never  found  the  trypano¬ 
soma,  but  this  is  easily  explained  by  the  fact  that  I  did  not 
use  the  technique  I  have  described  in  this  note — namely, 
examination  of  a  large  quantity  of  liquid  after  a  long 
centrifugation. 

“  Influenced  by  my  last  investigations  I  would  suggest  as  a 
working  hypothesis  on  which  to  base  further  investigation 
that  sleeping  sickness  is  due  to  the  species  of  trypanosoma  I 
have  found  in  the  cerebro-spinal  fluid  of  the  patients  in  this 
disease,  and  that  at  least  in  the  last  stages  there  is  a  concomi¬ 
tant  streptococcus  infection  which  plays  a  certain  part  in  the 
course  of  the  disease.” 

Note  by  the  Secretary  R.S. 

The  following  note  is  appended  to  the  paper  by  Sir  Michaei 
Foster,  Secretary  of  the  Royal  Society  : 

“As  so  far  supporting  the  observations  by  Dr.  Castellans 
recorded  in  the  above  communication,  it  may  be  desirable  te¬ 
state  that  Colonel  Bruce,  to  whom  in  Uganda  Dr.  Castellani 
made  known  his  discovery  of  the  trypanosoma,  and  who  i» 
now  continuing  the  investigation  begun  by  Dr.  Castellani, 
has  sent  to  the  Royal  Society  a  telegram,  received  May  4th, 
stating  that  since  Dr.  Castellani  lelt,  in  38  cases  of  sleeping 
sickness  he  had  found  trypanosoma  in  every  case  in  fluid 
obtained  by  lumbar  puncture,  and  that  he  had  found 
trypanosoma  in  the  blood  in  12  out  of  13  cases  of  sleeping 
sickness.”  *  & 


Medical  Students  in  Austria.— The  total  number  of 
students  of  medicine  matriculated  in  the  current  semester  in 
the  Universities  of  Austria-Hungary  is  3,299.  Of  these, 
Ahenna  has  1,913,  Prague  (German)  248,  Prague  (Czech)  350, 
<  iraz  33 3,  Innsbruck  198,  Cracow  150,  and  Lemburg  107. 

During  his  recent  visit  to  Rome  the  German  Emperor  con¬ 
ferred  on  Dr.  Giuseppe  Lapponi,  Physician  in  Ordinary  to 
the  Pope,  the  order  of  the  Red  Eagle  (second  class). 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1903. 

Subscriptions  to  the  British  Medical  Association  fall  due 
on  January  1st  each  year.  All  members  who  have  not 
yet  paid  should  forward,  without  delay,  postal  order  or 
cheque  Tor  25s.,  to  the  General  Secretary,  429,  Strand, 
London,  W.C.,  or,  in  the  case  of  Colonial  members,  to 
their  Branch  Treasurer. 
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THE  MEDICAL  SERVICE  OF  THE  ARMY. 

The  British  Medical  Journal  has  for  many  years  past 
been  recognized  by  the  medical  officers  of  the  army  as  in 
an  especial  manner  the  mouthpiece  of  their  legitimate 
grievances  and  the  champion  of  their  interests.  M  e  may 
fairly  claim  to  have  taken  a  leading  part  in  the  long 
struggle  for  the  recognition  of  their  just  rights  and  the 
removal  of  the  numerous  causes  of  discontent  which  made 
the  Service  a  galling  yoke  to  those  who  had  to  bear  it,  and 
a  snare  in  vain  set  in  sight  of  others.  We  may  claim,  too, 
some  share  of  honour  for  the  final  victory,  for,  if  Mr. 
Brodrick’s  crude  and  incondite  scheme  of  reform  was  at 
last  moulded  into  a  practicable  shape,  this  result  was 
largely  due  to  the  adoption  of  the  amendments  proposed 
and  advocated  by  this  Journal.  That  the  scheme  is  now 
working  satisfactorily  is  to  our  mind  shown  by  the  fact 
that,  whereas  the  complaints  of  the  officers  in  the  service 
filled  our  Dionysian  “  ear”  as  with  the  clamour  of  a  multi¬ 
tude,  now  only  a  stray  whisper  of  a  grievance  makes  itself 
heard  from  time  to  time.  A  Saturnian  reign  of  peace  has 
indeed  come  upon  the  Service. 

We  learn  from  various  sources  that  the  possession  of 
military  titles  was  found  of  the  greatest  practical  advantage 
by  the  officers  of  the  Royal  Army  Medical  Corps  in  the 
discharge  of  their  duties  in  South  Africa.  We  have  reason 
to  believe  that  under  the  firm  and  judicious  administra¬ 
tion  of  the  Director-General,  ably  and  loyally  assisted  by 
the  Advisory  Board,  the  corps  is  steadily  becoming  more 
efficient,  while  the  general  improvement  in  the  conditions 
of  service  is  admitted  and  appreciated  by  the  majority  of 
the  officers.  Nevertheless  the  Service  still  fails  to  attract  a 
sufficient  number  of  suitable  candidates.  We  cannot  pre¬ 
tend  to  wonder  at  this,  for,  to  speak  plainly,  the  Service  has 
to  live  dowrn  a  deservedly  bad  reputation,  and  that  will  take 
some  time.  Years,  indeed,  must  elapse  before  the  effects 
of  the  perverse  and  narrow-minded  policy  so  long  pursued 
by  the  War  Office  will  have  wholly  worn  away.  The  pro¬ 
fession  and  the  Service,  indeed,  like  the  former  friends  in 
Coleridge’s  poem,  “  stand  apart,  the  scars  remaining.”  The 
disappearance  of  the  scar3and  the  reunion  of  the  sundered 
parts  may,  however,  be  hastened  by  the  application  of  a 
form  of  the  light  treatment  which,  though  unrecognized 
in  therapeutics,  has  a  marvellously  healing  power  iu  cases 
like  the  present. 

Why  do  the  men  most  likely  to  make  efficient  medical 
officers  stand  aloof  from  the  Service?  We  think  there  can 
be  no  doubt  that  it  is  simply  because  they  judge  it  in  the 
light  of  its  past  and  they  do  not  know  what  it  is  and  what 
it  offers  now.  The  War  Office  is  therefore  about  to  take  a 
wise  step  by  circulating  amoDg  the  medical  schools  in¬ 


formation  as  to  the  present  condition  of  the  Service,  and 
the  prospects  which  it  offers  to  a  young  medical  man 
entering  on  the  practice  of  his  profession.  The  document 
containing  that  information  is  published  in  full  at  p.  1238 
Therein  is  set  forth  without  official  verbiage  exactly  how  a 
man  can  enter  the  Service  ;  what  pay  he  will  receive  in  the 
various  stages  of  his  medico-military  evolution ;  through 
what  examinational  portals  he  enters  on  these  stages.  His 
way  of  professional  life  is  clearly  traced  out  for  him  and 
he  can  see  the  goal,  different  according  to  circumstances, 
to  which  it  leads. 

The  document  speaks  for  itself,  and  needs  very  little 
comment  from  us.  It  may,  however,  be  pointed  out  that 
the  important  matter  of  pay  is  perhaps  dealt  with  some¬ 
what  too  optimistically,  especially  in  regard  to  India. 
Some  communications  from  officers  now  serving  tnere 
which  have  recently  appeared  in  the  Journal  show  that, 
in  spite  of  the  levelling-up  to  the  combatant  standai  d 
which  is  officially  stated  to  have  taken  place,  there  is  still 
some  discontent,  particularly  in  the  junior  ranks. 

A  point  on  which  stress  is  justly  laid  is  the  introduction 
of  the  principle  of  promotion  for  professional  merits  as  dis¬ 
tinct  from  military  services.  One  of  the  greatest  draw¬ 
backs  to  the  army  as  a  career  for  medical  men  devoted 
to  their  profession  was  that  scientific  work  was  ignored  by 
the  military  authorities,  and  often  positively  discouraged 
by  fossilized  superiors.  We  should  be  glad  to  see  pro¬ 
motion  by  seniority  abolished  altogether,  except  in  cases 
in  which  the  merits  of  the  officers  are  otherwise  equal. 
Napoleon  made  his  army  the  formidable  machine  it  was 
by  acting  steadfastly  in  his  choice  of  officers  on  the 
principle  la  carriere  ouverte  aux  talents. 

The  gratuity  of  £ i,ooo  on  retirement  after  nine  years 
service  should  be  an  attraction  to  many  men  who  would 
otherwise  be  condemned  to  spend  the  early  years  of  their 
professional  life  as  assistants  or  locum  tenentes,  with  little 
or  no  chance  of  emerging  into  a  state  of  independence. 
The  beginning  of  the  medical  life  is  becoming  more  and 
more  difficult  owing  to  the  increasing  overcrowding  of  the 
profession.  The  army  offers  to  such  as  care  to  take  advan¬ 
tage  of  the  opportunity  a  start  in  life  on  comparatively 
easy  terms.  For  those  who  are  willing  to  serve  for  twenty 
years  there  is  the  prospect  of  a  pension  representing  a 
capital  which  few  general  practitioners  can  hope  to 
accumulate  by  their  professional  earnings  in  so  short  a 
time. 

One  most  serious  objection  to  the  scheme  as  first  pro¬ 
pounded  by  Mr.  Brodrick  was  the  endless  vista  of  examina¬ 
tions  which  the  officer  had  to  face  from  the  time  of  his 
entering  the  Service  as  a  young  man  fresh  from  the 
examination  tables  of  his  student  days  till  be  was  <1  gre^- 
haired  veteran.  We  pointed  out  that  the  aim  of  the 
Secretary  of  State  for  War  seemed  to  be  to  create  a  corps 
of  medical  mandarins.  On  this  point,  as  on  others,  Mr. 
Brodrick  showed  himself  amenable  to  advice.  Aot  only 
was  the  number  of  examinations  diminished,  but  their 
character  was  altered.  They  are  no  longer  academic  tests 
necessitating  special  “coaching,”  but  practical  tests  of 
knowledge  and  experience  such  as  no  man  wdio  knows 
his  work  can  have  any  difficulty  in  passing.  !  here,  again, 
the  principle  of  advancement  by  merit  is  acted  upon,  for 
by  giving  proof  of  special  proficiency  in  the  examinations 
for  promotion  from  the  rank  of  captain  to  that  of  major 
acceleration  to  an  extent  varying  from  three  to  eighteen 
months  may  be  gained. 

We  have  no  space  to  call  attention  to  all  the  points  touched 
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upon  in  the  official  document.  We  need  only  say  that  in 
our  opinion  the  advantages  of  the  Medical  Service  of  the 
army  are  fairly  set  forth.  There  is,  of  course,  another  side 
to  the  picture,  illustrations  of  which  have  appeared  in  our 
own  pages.  M  herever  men  work  together  there  must  occasior- 
ally  be  friction.  J  here  will  always  be  superior  officers  who, 
like  Carlyle,  are  “  gey  ill  to  deal  wi”;  there  will  always, 
too,  be  subordinates  who  chafe  at  authority,  and  are 
prompt  to  take  offence  at  slights  or  injuries,  real  or 
imaginary.  Moreover,  there  must  necessarily  be  occasional 
conflicts  with  the  combatant  branches  and  other  depart¬ 
ments.  Any  of  these  things  may  lead  to  the  ruin  of  a 
career,  and  of  a  life.  But  if  a  doctor  is  a  gentleman,  has 
been  trained  to  give  and  take,  knows  his  work  and  is 
not  ashamed  of  it,  he  need  have  little  fear  either  of  official 
ill-usage  or  of  social  snubs  in  the  army.  The  Service  is, 
after  all,  very  much  what  the  individual  officer  chooses  to 
make  it  for  himself. 


INTERNATIONAL  MEDICAL  CONGRESSES. 
The  Congress  held  in  Madrid  last  month  was  the  four¬ 
teenth  International  Medical  Congress.  The  original  con¬ 
ception  of  these  congresses  was  grandiose.  They  were  to 
bring  together  all  the  workers  of  all  nationalities  in  all 
departments  of  practical  and  scientific  medicine.  They 
were  to  afford  opportunities  for  workers  in  the  same  field 
to  compare  experiences;  to  become  acquainted,  and  to 
announce  urbi  et  orbi  their  latest  and  most  important  dis¬ 
coveries,  and  at  th9  same  time  they  were  to  enable 
workers  in  adjacent  fields  to  communicate  the  one  with 
the  other  across  the  boundary  line.  To  a  certain  limited 
degree,  and  at  some  of  the  earlier  congresses — London 
(i88t),  Copenhagen  (1884),  and  Berlin  (1890)  at  once 
come  to  mind — these  objects  were  attained  to  a 
remarkable  and  even  unexpected  degree.  It  would  seem, 
however,  that  the  day  for  these  great  gatherings  is  passed! 
For  various  reasons  they  are  no  loDger  taken  seriously. 
Medicine  has  become  more  specialized,  and  the  specialists 
prefer  to  have  international  congresses  of  their  own. 
Thus  in  recent  years  physiologists,  ophthalmologists, 
dermatologists,  otologists,  and  gynaecologists  have  held 
congresses  in  various  great  cities  to  which  workers  in  these 
special  departments  have  gathered  from  all  parts  of  the 
woild,  where  much  useful  work  has  been  done,  mainly  by 
demonstrations  rather  than  by  the  wearisome  reading  of 
written  papers,  and  where  friendships  have  been  formed 
between  men  known  to  each  other  only  by  name,  thus 
producing  a  feeling  of  good  fellowship  which  has  tended 
to  soften  the  asperities  sometimes  to  be  observed  in 
scientific  controversy. 

Again,  the  last  twenty  years  have  witnessed  a  great 
development  of  national  medical  congresses.  In  this 
respect  the  British  Medical  Association  may  justly  claim 
to  have  set  an  example  which  has  been  very  generally 
followed,  though  in  some  countries  the  tendency  to  con¬ 
centration  has  gone  still  farther.  Thus,  in  Germany  there 
are  three  annual  congresses— the  two  spring  Congresses 
of  Medicine  and  Surgery  respectively  and  the  autumn 
Scientific  Congress,  at  which  biology  and  various  depart¬ 
ments  of  medical  science  form  important  parts. 

In  Madrid  we  saw  once  more  the  attempt  to  bring  together 
all  departments  of  medical  work  in  one  vast  assemblage. 
Not  satisfied  with  this  huge  task,  the  executive  committee 
sanctioned  the  admission  as  members  of  the  Congress  of 
dentists  and  veterinarians,  of  persons  engaged  in  trades  con- 
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nected  with  medicine — chemists  and  druggists,  instrument 
makers  and  electricians — and  in  the  Section  of  Hygiene  even 
any  member  of  the  public  who  professed  an  interest  in  public 
health.  The  result  was  a  gathering  so  heterogeneous  that 
the  title  ‘  medical  ’’could  hardly  be  held  properly  to  apply  to 
it,  and  so  numerous  that  the  executive  was  overstrained, 
and  the  accommodation  for  visitors  proved  to  be  inade¬ 
quate.  It  is  possible  suddenly  to  bring  some  two  to  three 
thousand  congressists  into  large  capitals  like  Paris,  London, 
or  Berlin,  or  into  a  city  like  Rome,  accustomed  to  receive 
droves  of  tourists,  without  greatly  overtaxing  the  ordinary 
provision  for  visitors ;  but  when  the  executive  of  a  Con¬ 
gress,  goiDg  out  into  the  byways  and  hedges,  compels  some 
seven  thousand  persons  into  a  city  so  little  prepared 
as  Madrid  for  such  an  influx,  the  consequences  involve 
a  paralysis  of  the  organization  necessarily  causing 
much  discomfort  to.  individuals,  and  seriously  dimin¬ 
ishing  the  scientific  and  social  success  of  the 
gathering.  The  troubles  of  a  delegate  who  trusted  to  the 
arrangements  made  by  the  local  executive  have  been 
humorously  described  in  our  columns  by  a  correspondent 
who  was  fortunate  in  not  seeking  to  take  the  Congress  too 
seriously,  and  fortunate  also  in  the  temperament  which 
allowed  him  to  look  on  the  bright  side  but  even  so  things 
probably  seemed  brighter  when  looked  back  upon  from  gaily 
decorated  Paris  than  they  did  at  the  moment.  The  arrange¬ 
ments  made  for  lodging  the  seven  thousand  would  seem  to 
have  been  inadequate  in  extent,  and  badly  administered. 
The  magnitude  of  the  task  was  not  appreciated  in  time,  and, 
when  ic  was  understood,  it  was  given  into  bands  which 
proved  unequal  to  accomplishing  it  in  a  worthy  manner. 
Even  the  most  ardent  votary  of  science  likes  to  have  a 
roof  over  his  head  at  night,  does  not  care  to  have  to  pay 
twice  over  for  wretched  accommodation,  and  resents  the 
discovery  that  in  some  way  or  other  some  25  per  cent,  of 
what  be  has  paid  disappears  on  the  way  from  the  coupon 
office  to  the  lodging-house  or  hotel-keeper. 

Our  Spanish  confreres  proved  that  they  were  desirous 
that  the  Congress  should  be  worthy  of  their  country  and  of 
the  great  profession  which  is  adorned  by  the  names  of  so 
many  illustrious  Spaniards.  The  nation  is  renowned  for 
its  courtesy,  and  no  more  charming  hosts  exist  in  any 
country.  But  Madrid  was  overwhelmed  by  the  incursion 
of  a  huge  mob,  in  which  the  real  workers  in  medicine  were 
lost.  If  it  was  a  mistake  to  include  dentists  and  veterina¬ 
rians — and  we  think  it  was — it  was  a  still  more  serious  error 
to  open  the  Congress  to  all  kinds  of  miscellaneous  tourists. 
Many  of  the  Sections  attempted  to  carry  on  their  delibera¬ 
tions  in  rooms  so  open  to  the  public  that  serious  discus¬ 
sions  were  almost  out  of  the  question,  even  if  the  diffi¬ 
culty  created  by  the  general  use  of  the  Spanish  language, 
a  tongue  with  which  not  many  dwellers  beyond  the  confines 
of  the  Peninsula  are  acquainted,  could  have  been  overcome. 

Spain  was  glad  to  welcome  many  eloquent  sons  of  the 
great  Western  countries  which  were  once  her  colonies; 
would  not  a  congress  limited  to  those  on  either  side  of  the 
Atlantic  whose  native  language  is  Spanish  have  been  more 
profitable  and  pleasanter,  and  therefore  really  more 
successful  ?  Is  it  worth  while  to  go  on  with  this  parti¬ 
cular  series  of  congresses?  At  the  Conference  of  the 
International  Medical  Press  held  in  Monaco  last  year  a  very 
strong  opinion  to  the  contrary  was  informally  expressed.  At 
Madrid  an  invitation  to  hold  another  International  Medical 
Congress  in  Lisbon  was  received  and,  we  believe,  accepted. 
We  are  not  aware  whether  the  decision  is  irrevocable.  If 
it  be,  we  venture  to  express  the  hope  that  Lisbon  will  no 
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seek  to  beat  the  record  in  numbers.  To  gather,  by  promises 
of  special  facilities  which  it  is  not  always  physically 
.possible  to  fulfil,  a  great  crowd  of  people,  the  majority  of 
whom  are  mere  tourists,  is  no  service  to  science.  If  there 
is  to  be  another  International  Medical  Congress  we  would 
-strongly  urge  that  membership  should  be  strictly  limited 
to  members  of  the  medical  profession  recognized  as  such 
by  the  law  of  the  several  countries,  that  the  number  of 
sections  should  be  restricted,  and  that  the  arrangements 
for  travelling  and  for  lodgings  should  be  most  carefully 
worked  out  with  the  advice  of  experts  in  such  matters. 


THE  GENERAL  MEDICAL  COUNCIL. 

The  spring  session  of  the  General  Medical  commenced  on 
Thurday,  May  21st,  too  late  for  us  to  be  able  to  publish  in 
this  issue  any  report  of  its  proceedings  on  that  day.  The 
session  under  ordinary  circumstances  would  have  com¬ 
menced  on  May  26th,  but  the  date  was  altered  in  view  of 
the  Whitsuntide  holidays.  We  may  therefore  conclude 
that  the  President  and  the  Executive  Committee  expect 
that  the  session  will  come  to  an  end  in  the  course  of  next 
week. 

Several  matters  of  considerable  importance  must, 
however,  be  dealt  with.  One  of  these  will  doubt¬ 
less  be  the  curious  position  in  which  the  Royal 
-Colleges  in  England"  stand  towards  the  Council 
with  regard  to  the  recent  report  of  the  visitor 
«nd  inspector  on  the  examinations  in  chemistry,  physics, 
and  biology.  The  Council  of  the  Royal  College  of  Surgeons 
of  England  at  its  meeting  on  February  12th  adopted  a 
report  from  the  Committee  of  Management  of  the  two 
Colleges  formulating  a  reply  to  the  report.  The  pub¬ 
lished  reports  of  the  proceedings  of  the  Royal 
College  of  Physicians,  however,  do  not  show  that 
this  reply  has  been  adopted  by  that  College.  As  in  their 
relations  with  the  General  Medical  Council  the  two 
Colleges  act  independently,  it  is  to  be  presumed  that  the 
Royal  College  of  Surgeons  has  transmitted  the  report  of  the 
Committee  of  Management,  which  it  adopted  last  February. 
This  reply,  we  are  informed,  is  practically  a  defence  of  the 
examinations  as  at  present  conducted,  and  is,  we  gather,  an 
admission  that  the  circumstances  of  the  examinations  are 
such  that  it  appears  to  the  College  advisable  that  the  standard 
should  be  adapted  to  the  needs  of  school-boys.  It  will  be 
interesting  to  observe  what  course  the  Council  will  take 
in  the  circumstances,  and  much  will  no  doubt  depend 
-upon  the  information  which  the  representative  of  the 
Royal  College  of  Physicians  is  able  to  give  the  Council 
with  regard  to  the  attitude  of  his  College.  Should  the 
-Colleges  prove  obdurate  the  Council  apparently  has  a 
choice  of  the  proverbial  three  courses.  It  may  let  the 
matter  drop — a  hardly  conceivable  policy ;  it  may  report 
the  Colleges  to  the  Privy  Council,  on  the  ground  that 
■certain  of  their  examinations  are  insufficient,  or  it  may 
postpone  its  decision. 

The  Medical  Act  of  1858  (Section  xx)  authorizes  the 
•General  Medical  Council  if  it  considers  that  “  the  course  of 
study  and  examinations  to  be  gone  through  to  obtain  any 
such  qualification  from  any  such  college  or  body  are  not 
-such  as  to  secure  the  possession  by  persons  obtain¬ 
ing  such  qualification  of  the  requisite  knowledge 
and  skill  for  the  efficient  practice  of  their  pro¬ 
fession . to  represent  *  the  same  to  -’  the  Privy 

Council  which  may  then  (Section  xxi)  “  if  it  see  fit 
. . . ...  .order  that  any  qualification  granted  by  such  college 


or  body,  after  such  time  as  may  be  mentioned  in 
the  Order,  shall  not  confer  any  right  to  be  registered.” 
The  only  occasion  on  which  the  General  Medical  Council 
exercised  this  power  was  in  regard  to  the  Apothecaries’ 
Hall,  Dublin,  with  the  result  that  the  Council  was  compelled 
to  undertake  peculiar  responsibilities  for  the  examinations 
of  that  body.  The  clumsiness  of  the  machinery  provided  by 
these  sections' illustrates  one  of  the  defects  of  the  Medical 
Acts  which  call  for  amendment,  and  will  no  doubt  be  con¬ 
sidered  in  drafting  the  amending  Bill  which  must  soon  be 
brought  forward. 

The  third  course  open  to  the  Council  is  to  postpone  any 
decision,  until,  at  any  rate,  a  reply  has  been  received  from 
the  Royal  College  of  Physicians,  and  it  will  not  be  sur¬ 
prising  if  this  course  is  adopted,  more  especially  as 
the  Council  will  have  before  it  reports  criticizing  the 
examinations  of  two  of  the  chief  English  universities. 
The  recent  report  of  the  visitor  and  inspector  on  the 
examination  for  the  degree  of  M.B.  of  the  University  of 
London  condemned  the  surgical  part  as  inadequate ;  but 
that  University  is  at  present  undergoing  changes  which 
are  little  short  of  revolutionary,  and  although  Convocation 
of  the  University  was  naturally  exercised  by  the  fear  that 
the  changes  might  impair  the  value  and  lower  the  reputa¬ 
tion  of  the  degrees,  and  although  there  has  been  a  regret¬ 
table  delay  in  making  the  new  regulations  public,  Dr. 
Payne,  speaking  on  behalf  of  the  Medical  Faculty,  was 
able  to  assure  Convocation  that  the  new  scheme  was  the 
best  and  most  comprehensive  which  had  been  devised.  It 
therefore  appears  safe  to  presume  that  the  Council  will 
refrain  from  acting  upon  the  report  until  it  has  an  oppor¬ 
tunity  of  studying  the  new  regulations.  There  will  also, 
we  understand,  be  a  report  from  the  visitor  and  inspector 
on  the  examinations  for  the  medical  degrees  of  the  Uni¬ 
versity  of  Oxford,  which  is  understood  not  to  be  altogether 
favourable. 

We  publish  elsewhere  a  communication  received  from 
the  Secretary  of  the  Central  Midwives  Board  stating  that 
the  Board  has  completed  the  task  of  drafting  rules  under 
Sections  3  I  of  the  Midwives  Act.  These  rules  are  to 
regulate  (a)  the  proceedings  of  the  Board ;  (b)  the  issue  of 
certificates  and  the  conditions  of  admission  to  the  roll  of 
midwives;  ( c )  the  course  of  training,  the  conduct  of 
examinations,  and  the  remuneration  of  examiners  ;  ( d )  the 
admission  to  the  roll  of  women  already  in  practice  as 
midwives  at  the  passing  of  the  Act ;  (e)  to  supervise 
and  restrict  within  due  limits  the  practice  of  midwives; 
(/)  to  decide  the  conditions  under  which  midwives  may  be 
suspended  from  practice;  and  (g)  to  define  the  particulars 
required  to  be  given  by  a  woman  certified  under  the  Act 
and  holding  herself  out  as  a  practising  midwife,  or  com¬ 
mencing  to  practise  as  a  midwife,  in  any  area.  The  Secre¬ 
tary  further  states  that  he  was  instructed  to  forward  a 
copy  of  the  draft  regulations  to  the  Privy  Council  for 
approval.  He  does  not  inform  us  whether  this  has 
been  done,  nor  whether  the  regulations  represent?  the 
unanimous  opinion  of  the  Board.  The  Act  requires  the 
Privy  Council  before  approving  the  rules  to  take  into  con¬ 
sideration  any  representations  which  the  General  Medical 
Council  may  make  with  respect  thereto.  1 1  is,  therefore, 
to  be  assumed  that  the  Privy  Council  will  transmit  the 
draft  regulations  of  the  Board  to  the  General  Medical 
Council  at  the  earliest  possible  date,  and  there  can  be  no 
doubt  that  they  will  call  for  the  most  serious  and  detailed 

consideration  by  the  Council. 

Another  matter  of  great  importance  to  which  the  Council 
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is  sure  to  be  required  to  consider  is  its  financial  position, 
it  is  now,  we  believe,  admitted  on  all  hands  that  the  income 
is  insufficient,  and  that  the  deficit  must  be  met  either  by 
the  practice  of  economies  or  by  increasing  the  sources  of 
income  ;  the  economies  hitherto  suggested  have  not  been 
of  a  character  to  encourage  the  hope  that  their  enforcement 
would  enable  the  Council  to  balance  its  books,  and  unless 
some  great  surprise  awaits  us — and  of  this  we  can  see  no 
signs — it  seems  certain  that  the  question  of  increasing  the 
sources  of  income,  either  by  raising  the  registration  fee  or 
by  imposing  an  annual  tax,  must  be  seriously  considered 
without  delay. 

At  this  meeting,  also,  penal  cases  will  be  heard  ;  some  of 
them,  we  understand,  are  of  an  extremely  important  cha¬ 
racter,  since  they  raise  points  of  principle  upon  which  the 
Council  has  not  yet  expressed  an  opinion. 

- -<► - - 

THE  ETHICS  OF  OPERATING. 

The  annual  Conversazione  of  the  Medical  Society  of  London 
was  held  on  the  evening  of  May  18th  at  the  rooms  of  the 
Society.  The  Fellows  and  guests  were  welcomed  by  the 
President,  Mr.  Pearce  Gould,  and  at  once  passed  into  the 
Society's  hall  to  listen  to  the  oration  for  the  year  by  Sir 
William  Henry  Bennett,  KC.V.O.,  who  took  as  his  subject 
Some  Reflections,  mainly  Ethical,  upon  the  Present  Ppsi- 
sionof  Operations  in  the  Practice  of  Surgery.  The  principal 
burden  of  the  oration  was  a  warning  against  a  too  great 
readiness  on  the  part  of  present-day  surgeons  to  under¬ 
take  operations  without  fully  considering  the  ultimate 
advantage  of  their  patient.  No  operation  could  be 
considered  absolutely  safe,  and  the  risk  to  life  should  be 
carefully  weighed  before  deciding  on  the  advisability  of 
any  operation.  That  a  patient  would  certainly  die  if  left 
alone  was  not  in  itself  a  sufficient  justification  of  operation. 
The  question  that  should  guide  the  surgeon  as  to  the 
amount  of  risk  that  could  rightly  be  run  was  whether  the 
lesion  was  due  to  curable  disease  or  not.  Of  two  operative 
procedures,  by  either  of  which  the  desired  end  might 
eventually  be  reached,  the  milder  should  be  preferred, 
even  though  less  brilliant,  or  giving  less  obvious  immediate 
results.  Routine  in  operating  was  to  be  vehemently  pro¬ 
tested  against — as  applied  to  any  particular  disease  it 
magnified  its  danger.  Even  operations  involving  no  risk 
to  life  should  not  be  undertaken  without  serious  considera¬ 
tion.  The  interests  of  the  patient,  and  not  the  mere 
attainment  of  a  mechanical  achievement,  should  be  the 
first  concern.  Exploratory  operations  should  not  lightly 
be  undertaken  as  a  routine  procedure  on  the  plea  that  they 
would  do  no  harm,  even  if  no  good  resulted,  for  this  was 
not  always  so,  and  in  any  case  it  was  harmful  in  en¬ 
couraging  the  neglect  of  extra-operative  methods  of  dia¬ 
gnosis.  Judgement  was  the  enemy  of  routine,  and  routine 
was  the  bane  of  surgery.  The  lack  of  opportunity  of 
studying  in  hospital,  at  the  present  day,  those  surgical 
affections  that  were  curable  by  non-operative  measures 
was  to  be  deplored,  and  it  would  be  a  profitable  arrange- 
ment  if  beds  were  permanently  allotted  for  such  cases. 
Ihe  dread  of  necessary  operations  by  patients  was  in 
marked  contrast  to  their  craving  for  inexpedient  and  un¬ 
necessary  operations.  But  no  amount  of  anxiety  on  the 
part  of  a  patient  to  undergo  an  operation  could  absolve  a 
surgeon  from  responsibility  as  to  its  result.  A  too  great 
regard  for  the  good  achieved  by  operations  discounted  the 
value  of  the  preventive  measures  of  surgical  disease, 
burgery  was  said  to  be  a  handicraft,  but  the  knowledge  of 
when  to  apply  its  craftsmanship  was  of  the  first  import- 
ance ;  judgement  as  to  the  need  for  operations  was  much 
more  important  than  skill  in  carrying  them  out.  A  vote 
of  thanks  to  the  orator  was  proposed  by  Mr.  C.  A.  Ballance 
and  seconded  by  Sir  Thomas  Smith ;  it  was  carried 
unanimously  and  suitably  acknowledged.  After  the 
oration,  opportunities  were  provided  for  social  intercourse 
between  the  Fellows  and  guests,  music  being  provided  by 
the  Bijou  Orchestra.  The  attendance  at  the  conversazione 
was  very  large. 


A  SCHOOL  FOR  CONSUMPTIVES. 

There  are  many  towns  in  England,  small  and  great,  which 
are  fortunate  enough  to  have  some  at  least  of  the  pavilions 
of  their  isolation  hospitals  frequently  unoccupied  for  long 
periods.  This  is  the  case  at  Brighton,  and  there  Dr.  News- 
holme,  the  medical  officer  of  health,  has  during  the  past 
nine  months  been  employing  such  unoccupied  pavilions  as- 
a  kind  of  school  for  phthisical  patients,  and  he  expects  to 
be  able  to  pass  through  it  about  120  patients  per  annum. 
As  there  are  10  beds  at  his  disposal,  this  estimate  is  based- 
on  the  supposition  that  each  patient  will  stay  about  one 
month.  No  rule,  however,  has  been  made  as  to  the  length 
of  stay,  and  in  exceptional  instances  patients  will  be- 
allowed  to  remain  much  longer.  A  month,  of  course,  is  an 
admittedly  non-curative  period  in  the  majority  of  cases,, 
but  it  is  as  long  as  most  patients  who  belong  to  the  poorer 
classes  can  afford  to  remain  away  from  their  work,  and  is- 
quite  long  enough  to  effect  what  is  to  some  extent  the 
primary  object  in  view.  This  is  to  teach  patients  in  what 
way  they  can  best  contribute  to  their  own  treatment  and 
cure,  and  how  they  can  manage  their  expectoration, 
etc.,  in  such  fashion  as  to  minimize  the  risk  of  con¬ 
veying  infection  to  their  healthy  relatives  and  com¬ 
rades.  A  further  advantage  is  that  while  the  patient 
himself  will  in  most  cases  be  considerably  benefited  by 
living  under  desirable  conditions  of  life,  even  for  so  short 
a  period  as  a  month,  his  family  will  have  a  “holiday” 
from  infection  for  the  period  of  his  absence,  and  the 
house  in  which  he  has  been  dwelling  can  be  thoroughly 
cleansed  and  purified.  This  “holiday”  for  the  relations 
and  companions  of  the  patient  is  in  itself  no  small 
gain,  for  it  cannot  be  doubted  that  the  poison,  so  to  speak, 
of  tubercle  is  cumulative  rather  than  immediate.  The 
lead  thus  given  by  Dr.  Newsholme  seems  worthy  of  being 
followed  both  as  regards  the  use  of  temporarily  unoccupied 
pavilions  of  isolation  hospitals  and  the  definite  and  careful 
instruction  of  patients  as  to  what  they  owe  both  to  them¬ 
selves  and  their  friends.  So  long  as  phthisis  remains 
as  widespread  as  it  is  at  present,  it  wrill  be  impossible  for 
any  municipal  or  other  authority,  however  energetic  or 
wealthy,  to  make  full  provision  for  treatment  in  sanatoria 
of  all  cases  of  phthisis,  new,  chronic,  and  incurable,  and 
the  next  best  thing  is  to  see  that  those  who  remain  among 
their  friends  do  as  little  harm  as  possible.  It  would  be 
lamentable  if  the  public  learned  to  have  any  exaggerated 
fear  of  personal  intercourse  with  the  unfortunate  sufferers 
from  this  disease,  as  is  the  case  in  some  parts  of  the  South 
of  Europe,  but  it  cannot  be  doubted  that  if  the  possibility 
of  infection,  and  the  conditions  under  which  it  is  most 
likely  to  occur,  were  thoroughly  understood  both  by 
patients  and  their  friends,  the  chances  of  eventually 
abolishing  this  scourge  would  be  greatly  increased.  It  is- 
to  be  noted  that  Brighton  is  a  town  in  which  the  voluntary 
notification  of  phthisis  has  been  in  practice  for  four  years,, 
and  that  Dr.  Newsholme  has  been  much  impressed  by  the 
number  of  cases  with  which  he  has  met,  in  which  healthy 
persons  had  apparently  been  infected  by  house,  office,  and 
workshop  companions. 


THE  PROBLEM  OF  INFANT  REARING  IN  TOWNS^. 

A  recent  issue  of  the  Revue  JFrangaise  de  Medecive  et  de- 
Chirurgie  contained  an  interesting  description  of  the  man¬ 
ner  in  which  a  philanthropist  who  wishes  to  engage  in  this- 
work  may  well  feel  puzzled  in  deciding  what  practical 
steps  he  should  take.  The  writer  in  the  Revue  states  that 
the  creches  which  have  been  founded  in  Paris  and  provin¬ 
cial  towns,  either  by  the  municipalities  or  private  charity,, 
though  excellent  in  principle,  have  often  been  disappoint¬ 
ing  in  results.  Their  relative  failure  is  attributed  to  bad 
management,  insufficient  staff,  and  in  some  cases  to  ignor¬ 
ance  of  the  simple  rules  of  infant  feeding.  The  principle 
formulated  by  Roussel,  and  upon  which  the  law  which 
bears  his  name  was  founded,  is  that  “everything  which 
separates  a  child  from  its  mother  exposes  it  to  danger  and 
death.”  That  principle  is  unquestionably  sound,  but  our 
contemporary  questions  whether  the  Roussel  law  has 
lessened  infantile  mortality  in  a  substantial  way.  Our 
contemporary  then  sketches  the  consultations  founded  by 
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M.  Budin  in  Taris  and  M.  Dufour  of  Fecamp,  as  well  as  the 
system  of  gouttes  de  lait,  which  have  already  been 
described  in  the  British  Medical  Journal  of  April  25th, 
and  expresses  the  opinion  that  such  consultations,  when 
well  managed,  must  help  mothers  who  are  careful  of  and 
attached  to  their  children.  Unfortunately,  we  are  told 
such  mothers  are  in  the  minority,  for  in  Paris  most 
women  confined  in  institutions  belonging  to  the 
Assistance  Publique  send  their  infants  to  the 
country,  where  a  considerable  proportion  of  them  die 
from  the  effects  of  bottle  feeding.  The  object  of  the 
gouttes  de  lait  is  to  supply  mothers  working  in  large 
commercial  centres,  and  unable  or  unwilling  to  suckle 
their  infants,  with  milk  carefully  sterilized  and  mixed. 
This  is  done  gratuitously  or  semigratuitously,  according  to 
the  degree  of  poverty  of  these  women.  Such  institutions 
have  been  founded  in  many  French  provincial  towns, 
notably  Elboeuf,  Le  Havre,  and  Ilouen.  In  Normandy’, 
where  milk  of  the  best  quality  can  be  procured,  it  is  argued 
that  the  results  have  not  been  at  all  as  satisfactory  as  is 
supposed,  and  that  in  the  above-mentioned  towns,  since 
the  establishment  of  gouttes  de  lait ,  not  only  has  infantile 
mortality  not  been  checked,  but  has  slightly  increased. 
M.  Peyroux,  who  is  responsible  for  the  above  statement, 
attributes  this  state  of  affairs  not  to  bad  management,  but 
to  the  fact  that  the  milk  is  tampered  with  by  the  mes¬ 
sengers  sent  to  fetch  it,  and  also  through  the  unnecessary 
transfer  of  the  milk  into  unclean  feeding  bottles  with 
unclean  teats.  M.  Peyroux  is  also  of  opinion  that  many 
women  have  been  deterred  from  suckling  owing  to  these 
facilities  for  getting  fresh  cow’s  milk  for  their  infants. 
Recently,  under  the  patronage  of  Roussel  and  under  the 
direction  of  Senator  Straus  and  of  Professor  Budin,  a 
league  w-as  founded  in  Paris  to  combat  infantile  mortality. 
M.  Marfan,  in  his  report  of  this  league,1  stated  that  experi¬ 
ence  showed  that  “manuals  on  infantile  hygiene  are  quite 
useless  to  persons  who  are  strangers  to  biological  sciences. 
For  many  years  Instructions  for  Feeding  Infants  have  been 
distributed  to  those  women  bringing  their  babies  for  ad¬ 
vice  to  the  Hdpital  des  Enfants  Malades,  but  we  only  con¬ 
sider  them  as  a  means  of  reminding  them  of  the  verbal 
counsels  given  as  clearly  as  possible.  The  physician  alone 
can,  by  advice  given  in  each  particular  case,  disseminate 
necessary  knowledge,  redress  errors  and  combat  prejudices, 
and  in  this  he  has  a  real  social  duty  to  perform.  Is  he 
prepared  for  this  task  by  his  studies?  It  is  unfortunately 
-a  fact  that  the  young  physician  when  he  begins  to  practise 
has  everything  to  learn  about  the  scientific  side  of  infant 
feeding.”  M.  Marfan  considers  that  the  League  should 
teach  this  special  branch  of  medicine  and  shows  how  the 
consultations  may  be  utilized  for  giving  such  instruction. 
M.  Marfan  next  points  out  that  the  ignorance  of  mothers 
is  almost  less  difficult  to  combat  than  their  indifference 
and  their  poverty.  He  refers  to  M.  Lagneau’s  proposal, 
that  every  poor  mother  should  be  the  paid  to  act  as  the 
wet-nurse  of  her  child,  but  objects  that  no  amount  of 
payment  will  ensure  a  mother  being  conscientious  and 
-bringing  up  her  child  carefully.  A  woman  in  one  of  the 
•densely  populated  manufacturing  towns,  where  infant 
mortality  is  at  its  highest  is  attached  to  her  child  by  a 
natural  instinct,  but  this  sentiment,  he  argues,  is 
crushed  in  her  by  the  heavy  responsibility  incurred 
in  minding  the  being  she  has  brought  into  the  world, 
so  long  as  it  is  helpless.  She  feels  vaguely  that  she 
has  no  interest  in  its  living.  Here  we  touch  the 
-knot  of  the  question;  to  unravel  it  political  and  social 
•changes  all  over  the  globe  would  be  necessary.  Socio¬ 
logists  of  the  most  opposed  schools  admit  this,  and  the 
solutions  proposed  by  each  are  similar;  the  economist 
Laplay  suggests  a  return  to  the  patriarchal  system,  the 
socialist  Van  der  Velde  a  return  to  the  fields.  But  these 
remedies  are  unpractical,  since  it  is  impossible  to  check 
the  progress  of  commerce,  the  real  cause  of  the  ever- 
increasing  exodus  from  the  country  towards  large  cities, 
and  that  most  opposed  to  the  phenomena  so  much  wished 
for.  These  considerations  may  appear  sceptical  to  some, 
but  the  word  scepticism  comes  from  a  Greek  verb  which 


means  “to  examine.”  This  question,  so  much  discussed, 
has  been  examined,  and  we  are  obliged  to  recognize  that  it 
is  not  possible  at  present  to  solve  it  completely,  Partial 
solutions  must,  therefore,  be  gratefully  accepted,  provided 
it  is  proved  with  any  degree  of  certainty  that  they  can 
diminish,  in  even  the  slightest  degree,  infantile  mortality. 

THE  ROYAL  SOCIETY  CONVERSAZIONE. 

The  Conversazione  of  the  Royal  Society  was  held  on  May 
15th,  and  as  usual  had  for  one  of  its  attractions  an  exhibi¬ 
tion  of  some  of  the  latest  scientific  novelties.  Among 
them  were  only  two  or  three  exhibits  ol  strictly  medical 
interest,  but  there  were  several  in  which  medical  men 
were  likely  to  take  more  interest  than  most  of  those 
present.  Among  the  latter  was  a  collection  of  photographs 
and  objects  relating  to  Dr.  YV  illiam  Gilbert,  01.  Colchester, 
the  author  of  the  treatise  De  Magnete,  who  died  in  1603. 
Another  was  an  exhibition  of  the  apparatus  recommended 
by  the  Board  of  Trade  for  the  detection  of  arsenic  in  beer 
and  brewing  materials.  There  is  nothing  very  novel  about 
it  except  that  the  arseniuretted  hydrogen,  if  arsenic  be 
present,  is  generated  by  electrolysis,  and  that  thereby  cer¬ 
tain  sources  of  possible  error  are  avoided.  It  was  shown 
by  Professor  Thorpe.  A  rather  ingenious  adaptation  of  a 
Dine’s  dew-point  hygrometer  was  shown  by  Professor 
Trouton.  The  tube  is  surrounded  by  parallel  coils  of 
platinum  wire.  These  remain  insulated  as  long  a,s  the 
tube  is  dry,  but  the  moment  moisture  is  deposited  the 
current  is  completed  and  a  reading  either  taken  from  a 
distance  or  recorded  automatically.  It  is  likely  to  be  of 
considerable  use  for  bvgrometric  experiments  in  places 
which  cannot  be  entered  by  the  observer.  Another  appar¬ 
atus  shown  by  Professor  Trouton  was  a  gravimetric .  re¬ 
cording  hygrometer.  It  is  based  upon  the  empirical 
observation  of  the  amount  of  moisture  condensed  by  llannel 
ind  allied  substances.  This,  within  meteorological  tem- 
Deratures,  depends  on  the  hygrometric  state  alone.  I  hat 
s  to  say,  when  the  moisture  in  the  air  alters  or  the 
,emperature  changes,  the  weight  of  water  absorbed  by 
lannel  varies  in  proportion  to  the  true  hygrometric  state 
md  not  to  the  absolute  amount  present.  Another  instru¬ 
ment  belonging  to  the  same  general  class  was  Callendar  s 
lompensated  air  barometer,  oil  being  used  both  as  an  index 
md  as  an  eliminator  of  appreciable  variations  of  tempera- 
;ure  :  1  cm.  of  its  index  corresponds  too.  1  cm.  of  a  mercury 
barometer.  Mr.  Alfred  Williams  showed  an  apparatus  for 
•egulating,  by  means  of  a  shunt,  electrical  spark  discharges 
with  the  idea  of  placing  them  thereby  more  under  control 
;or  therapeutic  and  other  purposes.  Mr.  S.  G.  bhattock,  in 
joniunction  with  Mr.  C.  G.  Seligmann,  showed  a  prepara¬ 
tion  from  a  specimen  of  a  true  hermaphrodite  fowl,  lhe 
external  characteristics  of  the  bird  were  certainly  ot  a 
mixed  type,  and  the  dissection  of  the  organs  was  stated  to 
3how  a  left  oviduct  and  two  reproductive  glands,  one  being 
testicular  and  containing  spermatozoa,  and  the  other  con¬ 
sisting  of  inactive  testicular  tubuli  and  an  ovum.  An  ex¬ 
hibit  of  more  purely  medical  interest  was  a  specimen  ot 
the  trypanosoma,  which  Dr.  Castellani  found  in  the 
cerebro-spinal  fluid  of  a  patient  suffering  from  sleeping 
sickness  in  Uganda,  and  believes  to  be  the  cause  of  the 
disease.  Dr.  Castellani  had  arrived  in  England  from  his 
expedition  just  in  time  to  demonstrate  the  specimen  him¬ 
self.  Perhaps  the  mo3t  interesting  exhibit  of  all  was  a 
series  of  cultures  from  vaccine  lymph  shown  by  Dr.  ^lan 
Green  of  the  Government  Laboratory.  Half  the  series  had 
been  treated  with  glycerine  and  the  other  half  with  chloro¬ 
form.  The  differences  were  very  marked.  Those  treated 
with  glycerine  exhibited  colonies  of  extraneous  organisms 
up  to  three  and  four  weeks,  while  none  were  perceptible 
in  the  chloroform  preparations  after  the  lapse  0 
six  hours.  The  efficacy  of  the  lymph  is  said  not  to  ne 
altered  in  any  way,  and,  if  further  experiments  confirm 
these  results,  this  chloroform  lymph  seems  destined  to 
replace  the  glycerine  lymph  to  which  the  Local  Govern¬ 
ment  Board  has  hitherto  pinned  its  faith.  It  will  not  be 
an  undesirable  result,  since  there  have  not  been  wanting 
complaints  lately  as  to  the  quality  of  the  lymph 
The  last  exhibit  to  be  noticed  is  that  of  Dr.  Macfadyen  an 
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Mr.  S.  Rowland,  who  showed  their  freezing  method  of 
extracting  intracellular  toxins.  It  was  accompanied  by  a 
descriptive  sheet,  which  did  not  err  upon  the  side  of  claim¬ 
ing  too  little,  and  ended  with  these  remarkable  words: 
“  In 1  short,  the  process  may  be  described  as  producing  a 
devitalized  toxiD,  while  the  bacillus  is  in  a  condition  of 
chemical  anaesthesia.”  It  is  to  be  supposed  that  what  is 
meant  is  that  at  the  low  temperatures  used  there  is  no  risk 
of  any  chemical  change  in  the  organism  taking  place 
during  the  process,  but  it  rather  sounds  as  if  Dr.  Mac- 
fadyen  were  afraid  that,  unless  explained,  his  brutal 
pounding  of  bacilli  might  expose  him  to  the  wrath  of  Mr. 
Stephen  Coleridge.  Readers  of  this  Journal  are  already 
aware  of  the  chain  of  reasoning  by  which  this  method 
was  evolved  by  its  authors,  and  it  is  certain  that  whatever 
else  may  be  claimed  for  it,  it  offers  a  means  of  obtaining 
the  intracellular  toxins  of  micro-organisms  in  a  pure  and 
unaltered  condition. 


DORSET  AND  WEST  HANTS  BRANCH. 

An  interesting  feature  of  the  annual  meeting  of  this 
Branch  of  the  British  Medical  Association,  which  wTas  held 
at  Weymouth  on  May  8th  under  the  presidency  of 
Dr.  John  Moorhead,  was  a  presentation  made  to 
Dr.  William  Vawdrey  Lush  in  recognition  of  his  long  and 
valuable  services  as  Honorary  Secretary  of  the  Branch 
The  presentation  consisted  of  a  handsome  clock  with 
cathedral  chimes,  with  a  service  of  silver  plate  comprising 
a  tea  and  coffee  pot,  hot-water  jug,  sugar  basin,  cream  jug, 
cake  basket,  and  a  dozen  spoons.  Dr.  Roberts  Thomson, 
ex-President  of  the  Association,  said  they  had  now  entered 
upon  a  new  era  in  its  history,  and  the  Branch  would  never 
be  exactly  as  it  had  been  before.  It  was  therefore  thought 
that  this  was  a  fitting  time  to  express  in  some  tangible 
form  the  gratitude  which  they  desired  to  express  to  their 
senior  secretary.  It  wras  largely  through  him  that 
the  Branch  was  founded,  and  by  his  energy  and  earnest¬ 
ness  it  had  attained  the  success  it  had.  The  pre- 
sentation  was  an  expression  not  only  of  their  recognition 
of  his  work  as  Branch  Secretary,  but  also  of  much  personal 
regard  and  esteem  for  himself.  Dr.  MacDonald  remarked 
that  he  had  been  asked  to  undertake  the  work  in  connexion 
with  this  testimonial,  and  it  had  been  a  real  pleasure  for 
him  to  have  such  an  opportunity  of  showing  the  esteem, 
regard,  and  respect  which  he  had  felt  for  Dr.  Lush  for  many 
years,  and  his  appreciation  of  the  kindness  received  from 
T?rm  ?n  maiW  occasions.  After  some  remarks  from  Dr. 
Macpherson  Lawrie,  who  spoke  of  Dr.  Lush  as  a  man  who 
occupied  a  high  position  in  his  profession,  and  who  enjoyed 
the  respect  and  esteem  of  his  professional  brethren,  Dr. 
Moorhead  said  that  he  rejoiced  to  have  the  opportunity  of 
paying  a  well-deserved  tribute  of  respect,  esteem,  and 
gratitude  to  their  old  and  valued  friend,  Dr.  Lush,  who 
had  been  senior  honorary  secretary  for  the  Branch  for 
nearly  thirty  years,  and  who,  though  he  had  had  the  co¬ 
operation  of  his  colleague,  Mr.  Parkinson,  had  chiefly 
borne  the  burden  and  heat  of  the  day.  In  conclusion.  Dr. 
Moorhead  read  the  inscription  on  the  coffee  pot,  which 
is  as  follows:  “Presented  to  William  Vawdrey  Lush,  M.D., 
-t.M.UP,  by  the  members  of  the  Dorset  and  West  Hants 
Branch  of  the  British  Medical  Association,  in  recognition 
ot  his  long  and  valuable  services  rendered  to  the  Branch 
Honorary  Secretary.”  Dr.  Lush,  in  replying, 
said  that  for  whatever  pains  he  had  taken  in  promoting 

hnn/wfr 1 rm  °k  t?uS  Branch  he  had  been  already  repaid  a 
hundredfold  by  the  valued  friendships  he  had  made.  He 

then  gave  a  sketch  of  the  history  of  the  Branch.  It 

Brannh  ^  ^ard-  ?ousins’  he  said,  that  the  Southern 
5 ?Wed  -1!  T8*1?;  Un.der.  his  guidance  that  part  of 
TVTln-\T ^74  consisted  of  three  districts  :  Bournemouth,  having 
Mr.  Nunn  as  Honorary  Secretary;  East  Dorset  with  Mr 
Parkinson ;  and  West  Dorset  with  himself.  In  the  second 
year  of  its  existence  they  mustered  3  members  in 
Bournemouth,  2  in  Christchurch,  and  21  in  Dorset.  Of  the 
21  Dorset  members,  8,  with  himself,  were  still  members  of 
the  Branch :  Dr.  Bacot,  Mr.  Graham,  Dr.  Leach,  Mr.  Par¬ 
kinson,  Dr.  E.  P.  Philpots,  Mr.  William  Rendall,  and  Mr. 
lurner.  The  three  districts  soon  considered  it  advan¬ 


tageous  to  combine;  they  therefore  formed  the  Dorset 
District  of  the  Southern  Branch,  the  East  and  West  Dorset 
secretaries  acting  as  joint  secretaries  for  the  new  District. 
So  they  continued  till  1882,  having  as  their  successive 
presidents  Dr.  Aldridge,  Mr.  Parsons,  Dr.  Bacot,  Dr.  E.  P. 
PhiJpots,  Mr.  Williamson  Daniell,  Dr.  Simpson,  and  Dr. 
Roberts  Thomson.  During  that  time  Mr.  Husband,  for¬ 
merly  Surgeon  to  the  York  Infirmary,  came  to  reside  at- 
Bournemouth, and  tooka' great  interestinthe  district,  which 
had  at  that  time  about  50  members.  He  itwas  who  suggested 
to  Dr.  Lush  the  advisability  of  forming  the  district  into, 
a  Branch.  After  some  difficulty  this  was  accomplished, 
and  they  were  recognized  in  1883  under  their  present 
name,  and  having  as  their  first  President  the  late  Dr. 
Williams,  of  Sherborne.  If,  therefore,  Mr.  Husband  and 
himself  might  be  considered  the  fathers  of  the  Branch., 
their  friend  Dr.  Ward  Cousins  must  be  considered  the 
grandfather;  for  had  there  been  no  Southern  Branch  there 
would  have  been  no  Dorset  and  West  Hants  Branch.  The 
good  policy  of  their  action  was  shown  by  the  Branch, 
rapidly  rising  to  100  members,  a  number  below  which  it 
it  had  never  fallen.  At  one  time  they  had  136;  at  the  end 
of  last  year  they  were  124.  Now,  under  the  new  regula¬ 
tions,  they  comprised  the  formerly  unattached  members- 
residing  in  their  area,  and  with  those  elected  by  the  Branch 
Council  that  day  they  mustered  187.  It  was  in  1891  that, 
at  their  invitation,  the  Association  held  its  annual  meeting 
at  Bournemouth.  Dr.  Lush  concluded  by  again  thanking, 
the  members  for  their  kindness  and  consideration  shown 
him  during  his  many  years  of  office,  and  for  their  hand¬ 
some  recognition  of  his  services.  We  are  glad  to  take- 
advantage  of  this  opportunity  to  add  our  congratulations, 
to  Dr.  Lush  on  the  well-deserved  tribute  of  respect  and 
personal  regard  which  he  has  received  from  the  members- 
of  the  Branch  which  owes  so  much  to  his  organizing 
capacity  and  self-sacrificing  labours. 


WITNESSES  AND  THEIR  FEES. 

Practitioners  who  are  summoned  as  witnesses  in  criminaY 
cases  frequently  have  cause  to  complain  of  the  inadequacy 
of  the  fees  which  are  tendered  for  their  services  in  this 
capacity.  In  civil  cases,  although  the  scale  of  remunera¬ 
tion  is  often  larger,  the  fact  that  the  party  who  issues  a 
subpoena  does  not  always  pay  up  renders  the  attendance 
of  a  medical  man  even  more  irksome.  This  reluctance  to 
pay  is  particularly  noticeable  in  actions  for  personal 
injuries,  this  kind  of  litigation  being  frequently  conducted, 
so  far  as  the  plaintiff  is  concerned,  on  the  “  no  cure,  no  pay” 
system,  and  an  adverse  verdict  often  brings  to  light  the 
fact  that  the  plaintiff  has  empty  pockets.  The  practi¬ 
tioner,  however,  has  a  remedy  if  he  thinks  it  worth¬ 
while  to  pursue  it.  He  may  bring  an  action  against 
those  who  have  subpoenaed  him,  and  this  although  there- 
is  no  express  contract  to  the  effect  that  he  is 
to  be  paid  for  his  services.  It  seems  that  mere 
attendance  at  the  court  is  sufficient  evidence  of  an  agree¬ 
ment.  A  recent  case  in  the  City  of  London  Court  shows 
that  a  professional  man  may  reasonably  expect  remunera¬ 
tion  even  if  there  is  no  express  agreement.  It  seems  that 
a  solicitor  brought  an  action  against  the  registrar  of  the- 
Peterborough  district  to  recover  the  sum  of  £12  is.  6d., 
the  balance  of  £12  12s.  which  he  alleged  to  be  due  to  him 
for  attending  court  on  a  subpoena.  He  had  allowed  for 
four  days,  and  claimed  £?,  3s.  a  day.  It  was  contended  on 
the  part  o>f  the  defendant  that  the  plaintiff’s  proper  remedy 
was  to  have  stayed  away  from  court,  and  that  there  was  no 
right  of  action.  Judge  Rentoul,  however,  after  reviewing 
decisions  on  the  subject  dating  back  one  hundred  years, 
and  although  he  felt  some  doubt  as  to  the  law  governing 
subpoenas,  said  that  common  sense  required  him  to  find1 
for  the  plaintiff  for  ^8  8s.,  that  is,  remuneration  at  the  rate  of 
£2  2S.  a  day. 


PHYSICAL  AND  INTELLECTUAL  EDUCATION. 

The  President  of  the  Royal  Society  of  Canada,  Sir  James 
Grant,  M.D.,  Jv.C.M.G.,  has  favoured  us  With  an  advance 
copy  of  an  address  which  he  was  to  deliver  on  May  19th 
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before  the  Society.  The  subject  selected  was  Brain  Power 
and  How  to  Preserve  It.  The  great  problem  of  the  present 
day  with  which  educationalists  had  to  deal  was  how  to 
build  the  best  brains  out  of  the  material  at  their  disposal, 
and  not  for  men  only  but  for  women  as  well.  The 
occasional  advice  of  school  teachers  that  the  sooner 
children  were  sent  to  school  the  better  was  injudicious,  as 
premature  school  attendance  was  most  decidedly  injurious. 
The  first  seven  years  of  life  were  for  growth.  In  Canada, 
fortunately,  children  rarely  attended  school  before  their 
fifth  or  seventh  year,  and  every  degree  of  care  and  prudence 
was  exercised  to  guard  the  development  of  intellectual 
activity.  The  chief  test  of  education  was  the  outcome  of 
life  at  maturity.  This  constituted  the  practical  examina¬ 
tion  of  life,  and  the  verdict  was  the  outcome  at  the 
period  of  manhood.  Gorging  the  brain  in  ordinary  schools 
from  six  to  nine  hours  daily,  with  only  one  to  three  hours 
each  day  in  the  open  air,  was  not  likely  to  bring  about  de¬ 
sirable  results.  The  intellectual  development  and  phy¬ 
sical  growth  of  the  young  generation  would  be  greatly 
promoted  by  four  hours  of  exercise  in  the  open  air,  with 
four  hours  of  study,  and  the  final  results  would  be  better 
in  every  particular  than  by  the  system  now  in  operation. 
The  leaders  in  brain  work  in  England  and  on  the  Continent 
gave  three  to  five  hours  daily  to  the  desk  or  laboratory. 
Such  data  pointed  to  the  necessity  of  an  equal  exercise  of 
mental  and  physical  capacity  in  order  to  build  up 
successfully  mental  and  physical  power. 


THE  USE  OF  CHLOROFORM  IN  THE  PREPARATION 

OF  VACCINE. 

In  a  communication  recently  read  before  the  Royal 
Society,  Dr.  Alan  B.  Green  described  his  observations  on 
the  use  of  chloroform  as  an  agent  for  the  elimination  of 
the  extraneous  organisms  of  vaccine  lymph.  He  finds 
•that  by  the  use  of  a  solution  of  chloroform  in  distilled 
water,  extraneous  organisms  can  be  eliminated  in  from  one 
'to  six  honrs,  whilst  the  specific  element  remains  fully 
potent  for  vaccination.  This  method  is  as  follows:  Sterile 
air  is  passed  through  pure  liquid  chloroform  in  order  to 
become  saturated  with  chloroform  vapour.  This  mixture 
of  air  and  chloroform  vapour  is  then  passed  through  the 
vaccine  emulsion,  which  has  been  prepared  by  triturating 
one  part  by  weight  of  vaccine  pulp  with  three  parts  by 
weight  of  distilled  water.  It  is  essential  that  no  liquid 
chloroform  be  allowed  to  pass  over  into  the  vaccine, 
<since  its  presence  is  strongly  inimical  to  the  potency  of 
the  vaccine.  Passage  of  the  mixed  vapour  quickly 
-saturates  the  vaccine  emulsion  with  chloroform,  the 
excess  of  chloroform  after  saturation  has  been  reached 
-escaping  automatically.  The  vaccine  is  thus  never  brought 
into  contact  with  a  stronger  solution  of  chloroform  than 
1  in  200,  which  is  the  limit  of  solubility  of  chloroform  in 
water.  The  germicidal  action,  as  demonstrated  by  aerobic 
and  anaerobic  plate  cultures,  is  very  rapid;  emulsions 
which  have  contained  as  many  as  100,000  extraneous 
micro-organisms  per  platinum  loopful  become  free  from 
their  presence  in  from  one  to  six  hours.  After  elimination 
of  extraneous  bacteria  the  chloroform  in  the  emulsion  is 
evaporated  by  passing  through  it  a  stream  of  sterile  air. 
Only  the  non-spore-bearing  bacteria  are  killed  by  this  pro¬ 
cess;  but  Dr.  Green  points  out  that  in  some  thousands  of 
vaccines  examined  in  the  Government  lymph  laboratories 
the  only  spore-bearing  organisms  found  were  non-patho- 
genic  varieties.  Dr.  Green  considers  that  this  method  will 
be  found  valuable  when  there  is  urgent  demand  for  a  rapid 
supply  of  vaccine  lvmph,  such  as  may  arise  during  small¬ 
pox  epidemics.  Vaccinations  performed  with  lymph 
prepared  by  this  method  have  produced  excellent  results. 


THE  SANITARY  INSTITUTE  DINNER. 

The  annual  dinner  of  the  Sanitary  Institute  was  held  on 
May  15th  at  the  Hotel  Cecil,  when  the  chair  was  occupied 
by  the  Duke  of  Cambridge,  President  of  the  Institute. 
The  Chairman,  in  replying  to  the  toast  of  “The  Queen  and 
other  Members  of  the  Royal  Family,”  referred  to  the  great 
interest  he  always  took  in  the  proceedings  of  the  Sanitary 


Institute.  Sir  Henry  Norbury,  K.C.B.  (Director-General 
Navy  Medical  Department),  in  responding  to  the  toast  of 
“The  Navy,  Army,  and  Auxiliary  Forces,”  proposed  by  Sir 
Francis  Powell,  said  that  the  naval  forces  now  numbered 
close  upon  130,000.  Lieutenant-Colonel  A.  S.  Jones,  V.C., 
also  replied  to  this  toast.  Sir  Henry  Howse,  in  proposing 
“The  Houses  of  Parliament,”  said  that  the  connexion 
between  the  Sanitary  Institute  and  the  legis’a- 
tive  assembly  was  close,  for  the  Institute  could 
bring  influence  to  bear  on  Parliament  towards  passing 
various  sanitary  Bills,  and,  he  added,  towards  opposing 
certain  Bills  of  a  decidedly  pernicious  tendency.  Lord 
Monkswell  (Chairman  of  the  London  County  Council) 
made  a  witty  reply  on  behalf  of  the  House  of  Lords. 
He  pointed  out  that  the  House  of  Lords  had  been  for  the 
last  seven  centuries  absolutely  unreformed,  whereas  the 
House  of  Commons  went  into  dock  for  repairs  two  or  three 
times  every  generation,  and  there  were  even  some  people 
who  asserted  that  the  House  of  Commons  was  not  perfect 
yet.  Mr.  J.  G.  Talbot,  M.P.,  answered  for  the  House  of 
Commons,  and  suggested  as  a  subject  for  discussion  by  the 
Institute  the  question  of  compulsory  vaccination.  Sir 
William  Church,  in  proposing  the  toast  of  “The  Sanitary 
Institute,”  observed  that  the  last  three  or  four  decades  of 
the  past  century  had  seen  greater  advances  in  the  science 
of  medicine  than  almost  all  the  preceding  ages  that  had 
gone  before.  It  might  also  be  said  that  during  that  time 
the  very  science  of  preventive  medicine  had  arisen.  The 
Sanitary  Institute  had  stuck  its  roots  deep  into  the 
fertile  soil  of  science  and  knowledge,  and  thus  nourished 
its  boughs  had  spread  so  that  it  now  included  not  only 
their  own  country  but  the  whole  of  the  British  empire. 
Sir  William  Church  concluded  by  referring  to  the  vast 
improvement  that  had  taken  place  in  the  manner  in  which 
various  industries  were  conducted,  a  condition  of  things 
due  to  the  Factory  and  other  Acts,  which  had  done  more 
to  alleviate  suffering  and  injury  than  almost  any  of  the 
other  Acts  connected  with  sanitation.  He  urged  the 
Sanitary  Institute  not  to  ask  for  greater  parliamentary 
powers,  but  to  continue  to  spread  education  in  sanitary 
matters  more  widely  among  the  people.  Mr.  W.  Whitaker 
(Chairman  of  the  Council  of  the  Sanitary  Institute)  having 
replied  to  this  toast,  the  company  separated. 


THE  “HENDON  DISEASE.” 

Lincoln  has  recently,  for  a  second  time,  suffered  from  an 
outbreak  apparently  on  all-fours  with  the  scarlet  fever  out¬ 
break  in  Marylebone  in  1885,  which  has  passed  into  litera¬ 
ture  under  the  title  of  “the  Hendon  disease.”  That  out¬ 
break  was  investigated  by  Mr.  Power  and  Professor  Klein, 
and  led  to  the  conclusion  that  a  cow,  and  subsequently 
several  cows,  were  the  source  of  the  infection.  Since  then 
several  similar  outbreaks  have  been  reported,  and  traced, 
as  in  the  classical  instance,  to  the  milk  of  cows  suffering 
from  a  peculiar  vesicular  eruption  on  the  teats  and  about 
the  body,  but  not  otherwise  noticeably  unwell.  In  the 
recent  Lincoln  outbreak  Dr.  Harrison,  the  medical  officer 
of  health,  appears  to  have  traced  all  the  cases  to  one  par¬ 
ticular  dairy  in  the  south  part  of  the  town.  All  the  persons 
affected  were  found  to  have  partaken  of  milk  from  this  one 
dairy,  and  the  cows  at  this  dairy  were  found  to  be  suffering 
from  a  vesicular  eruption  on  the  teats  and  other  parts  cor¬ 
responding  to  that  observed  at  Hendon.  Professor  Klein 
visited  Lincoln  to  assist  the  medical  officer  of  health  in  his 
investigation,  but  no  official  report  either  of  his  investiga¬ 
tion  or  of  a  similar  one  into  a  similar  outbreak  traced  to 
another  dairy  in  the  same  town  about  a  year  ago,  has  yet 
been  made  public.  The  clinical  features  of  the 
disease  as  described  in  a  communication,  for  which 
we  are  indebted  to  Dr.  W.  A.  Carline,  are 
briefly  as  follows :  On  the  first  day  sore  throat,  vomit 
ing,  and  sometimes  diarrhoea,  followed,  in  many  cases,  by 
a  8carlatiniform  rash  two  days  later,  with  peeling  of  the 
skin  many  cases  about  a  week  later.  Most  of  the  patients 
fell  ill  on  the  same  day — namely,  the  second  of  this 
month — but  none  of  the  cases  appear  to  have  been  of  a  par¬ 
ticularly  serious  nature,  and  no  deaths  have  at  present 
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occurred.  It  is  to  be  noted,  however,  that  of  the  forty 
cases  that  have  been  notified  so  far,  no  fewer  than  fourteen 
occurred  in  one  household.  In  the  corresponding  outbreak 
about  a  year  ago  over  a  hundred  persons  were  affected 
with  the  same  disorder,  which,  on  that  occasion,  appears 
to  have  been  of  a  more  severe  type,  since  four  deaths 
were  ascribed  to  it.  One  of  them  occurred  before 
the  rash  appeared,  and  the  other  during  the  peel¬ 
ing  stage.  All  the  patients  were  found  to  have 
drunk  milk  from  one  dairy,  but  not  from  the  dairy 
implicated  upon  the  present  occasion.  They  are,  indeed, 
some  two  miles  apart.  So  far  as  is  known,  the  cows  upon 
the  first  occasion  were  not  found  to  be  in  anything  but  an 
apparently  healthy  condition.  In  the  Marylebone  outbreak 
a  streptococcus  was  obtained  from  the  vesicles  on  the  teats 
of  the  affected  cows.  It  was  cultivated,  and  on  reinocula¬ 
tion  produced  in  healthy  calves  a  disease  having  many 
points  of  analogy  with  scarlet  fever,  especially  as  I’egards 
kidney  affection*  Professor  Klein’s  report  on  the  Lincoln 
cases  will,  therefore,  be  awaited  with  interest. 


COMMERCIALISM  AND  SCIENCE. 

Although,  as  we  pointed  out  last  week,  commerce  if 
animated  by  an  enlightened  spirit  may  do  much  for  the 
promotion  of  medical  research,  there  is  another  spirit 
which  must  be  kept  rigorously  aloof  if  science  is  not  to 
degenerate  into  a  commercial  speculation,  and  medicine  in 
particular  into  the  vilest  of  trades.  It  is  unfortunately 
true  that  in  recent  years  the  taint  of  commercialism  has 
invaded  the  laboratory,  which  should  be  the  holy  of 
holies  of  pure  science,  The  manufacture  of  therapeutic 
serums  of  one  kind  or  another  has  in  fact  become  a  recog¬ 
nized  industry,  and  if  stringent  measures  are  not  taken  for 
the  supervision  of  the  manufacture  of  these  remedies  it  is 
likely  to  become  not  merely  a  commercial  scandal  but  a 
public  danger.  We  need  only  refer  to  the  deplorable 
accidents  recorded  not  long  ago  in  Italy,  America, 
and  India  as  illustrations  of  the  terrible  results 
that  may  follow  the  distribution  of  carelessly  made 
or  imperfected  tested  serums.  Another  serious  danger 
lies  in  the  placing  on  the  market  of  remedies 
before  the  investigation  of  their  properties  is  complete. 
Elsewhere  in  this  issue  we  publish  a  strong  protest  by  Sir 
Felix  Semon  against  a  new  instance  of  this  scientific  com¬ 
mercialism.  It  may  be  remembered  that  in  the  British 
Medical  Journal  of  March  28th  he  gave  a  preliminary 
account  of  some  clinical  experiments  with  a  serum  pre¬ 
pared  by  Professor  Dunbar,  Director  of  the  Hygienic 
Institute  of  Hamburg.  Sir  Felix  Semon,  after  recording 
his  observations,  uttered  an  emphatic  warning  that  they 
must  not  be  accepted  as  in  any  way  conclusive, 
and  that  the  whole  question  was  still  in  the  laboratory 
stage.  From  letters  received  by  him  within  the  last  few 
days  from  Professor  Dunbar’s  assistant,  Dr.  Carl  Prausnitz, 
it  is  evident  that  the  matter  is  so  regarded  by  the 
discoverers  of  the  serum  themselves.  This  makes  it 
all  the  more  remarkable  that  a  firm  of  manufacturing 
chemists  in  Hamburg  should  be  offering  the  serum  for 
sale  at  a  high  price,  and  “pushing”  it  vigorously  by 
ordinary  commercial  methods.  We  cannot  believe 
that  Professor  Dunbar  is  in  any  way  connected  with  such 
a  proceeding,  and  we  think  that  Sir  Felix  Semon  has  the 
strongest  possible  reason  for  complaint  at  the  way  in  which 
the  traders  in  the  serum  have  sought  to  associate  his  name 
with  their  enterprise.  The  use  of  such  tricks  of  trade  in 
connexion  with  preparations  offered  as  cures  for  disease 
cannot  be  too  strongly  condemned  from  the  point  of  view 
of  the  public  welfare  as  well  as  from  that  of  professional 
rectitude.  We  may  add  that  it  appears  to  us  that  even 
from  a  commercial  standpoint  they  are  to  the  last  degree 
impolitic,  as  the  issue  of  an  imperfect  product  must  tend 
to  damage  the  reputation  of  the  vendors. 


THE  UNIVERSITY  OF  LONDON. 

At  the  meeting  of  the  Senate  on  Wednesday  Dr.  Pye-Smith 
was  by  a  large  majority  elected  Vice-Chancellor  until 
the  first  meeting  of  the  Senate  in  June.  The  vacancy  has 


arisen  by  the  resignation  of  Dr.  Robertson  on  being  ap¬ 
pointed  Bishop  of  Exeter.  The  only  other  nomination  was^ 
that  of  Sir  E.  H.  Busk,  the  Chairman  of  Convocation.  Dr. 
Pye-Smith  is  the  second  medical  Vice-Chancellor  since  the 
foundation  of  the  University,  the  only  other  having  been 
Sir  .Tames  Paget,  who  held  office  from  1883  to  1895.  Dr. 
Pye-Smith  is  M.D.Lond.  and  F.R.S.  He  was  educated  at- 
Mill  Hill  School  and  on  the  Continent,  and  received  his- 
medical  education  at  Guy’s,  at  which  school  he  has  been 
Physician  and  Lecturer  on  Physiologv  and  Medicine.  The 
Faculty  of  Science  has  elected  Dr.  Waller  and  Mr.  Hatton, 
in  place  of  Sir  Michael  Foster  and  Dr.  Halliburton  as  their 
representatives  on  the  Senate.  King’s  College  has  appointed* 
the  Rev.  A.  C.  Head  lam  in  the  place  of  Dr.  Robertson  as 
one  of  their  representatives  on  the  Senate.  These  appoint¬ 
ments,  together  with  those  already  announced,  complete- 
the  reconstitution  of  the  Senate  as  required  by  tho 
statutes. 


THE  “CURE”  OF  CANCER. 

We  were  shown  recently  a  leaflet  setting  out  that  a  free 
hospital  for  the  medical  treatment  of  cancer  by  electricity 
had  been  opened  at  1 10,  Palace  Gardens  Terrace,  Notting; 
Hill  Gate,  at  which  cases  considered  incurable  and  in¬ 
operable  would  be  received.  The  surgeon  was  stated  to  be 
Mr.  Cloete-Smith,  M.R.C.S.E.,  L.R.C.P.Lond.  As  it  was 
stated  that  out-patients  only  could  be  treated  the  institu¬ 
tion  might  perhaps  more  correctly  have  been  described  as 
a  free  dispensary.  We  have  received  a  communication  from 
Professor  Watson  Cheyne,  of  King’s  College,  informing, 
us  that  his  attention  has  recently  been  called  by  a  medical 
practitioner  residing  in  the  country  to  two  cases  formerly 
under  his  care,  and  subsequently  treated  at  this  so-called 
hospital.  The  country  practitioner  stated  that  be  had> 
under  his  treatment  a  lady  suffering  from  malignant 
tumour  of  the  uterus  whose  friends  had  sent  him 
particulars  of  certain  cases  treated  at  the  “hospital’7" 
in  question.  The  particulars  set  out  with  regard 
to  one  case  were  that  the  patient,  a  woman,  had  been 
admitted  to  King’s  College  Hospital  in  February  of  this 
year,  where  she  was  seen  by  Mr.  Watson  Cheyne  and  Dr. 
Dalton,  who  diagnosed  malignant  tumour  of  the  stomach, 
which  they  regarded  as  inoperable.  The  report  stated 
that  when  the  patient  was  admitted  to  the  “hospital”’ 
at  Palace  Gardens  Terrace  there  was  a  tumour  of 
the  size  of  a  man’s  fist  presenting  below  the  ribs, 
there  wa3  extreme  emaciation,  all  digestive  functions- 
were  in  abeyance,  and  rapid  loss  of  weight  by 
starvation  was  taking  place.  A'-ray  treatment  was 
begun  on  March  6th,  and,  it  was  stated,  had  resulted 
at  the  time  of  .the  note  (May  1st)  in  the  total  disappear¬ 
ance  of  the  tumour,  improvement  in  all  the  digestive 
functions,  considerable  gain  in  weight  and  strength,  and 
convalescence  generally.  Mr.  Watson  Cheyne  communi¬ 
cated  with  the  patient,  and  received  a  letter  in  reply  from 
her  husband,  who  stated  that  in  April  haemorrhage  oc¬ 
curred  from  the  bowels,  accompanied  by  a  large  piece  of 
tissue ;  the  haemorrhage  stopped  for  a  time  and  then 
recurred  in  considerable  quantities ;  the  vomiting  had 
ceased,  general  health  had  improved  ;  the  patient  was  not 
conscious  of  any  lump,  and  had  practically  no  pain  at  the- 
seat  of  the  tumour.  Mr.  Cheyne  visited  the  patient  and 
found  her  in  bed,  very  much  emaciated,  and  with  an  x-ray 
burn  the  size  of  the  palm  of  the  hand  over  the  epigastric 
region.  The  tumour  he  had  previously  felt  was  quit& 
evident,  and  not  in  his  opinion  smaller  than  previously. 
Since  the  haemorrhage  referred  to,  the  pain,  which  Mr. 
Cheyne  concludes  was  due  to  involvement  of  the  transverse 
colon  and  partial  obstruction,  had  almost  disappeared,  pro¬ 
bably,  as  he  believed,  on  account  of  the  sloughing  of  some 
obstructing  portion  of  the  tumour.  The  patient  he  found  how¬ 
ever  was  hardly  able  to  take  any  food,  and  although  buoyed 
up  by  hope,  Mr.  Cheyne  regarded  her  position  as  very 
serious,  and  did  not  consider  the  treatment  had  done  her 
the  slightest  good.  In  the  other  case  the  patient  was  a. 
man  who  in  August  last  had  been  seen  by  Mr.  Watson 
Cheyne,  who  had  performed  an  operation  for  malignant 
growth  in  the  left  sterno-mastoid  region.  A  report,  dated 
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May  1st,  and  purporting  to  be  signed  by  Mr.  Cloete-Smitb, 
stated  that  when  this  patient  came  under  his  treatment 
there  was  recurrence  of  malignant  growth  in  the  scar  and 
supraclavicular  glands,  but  that  after  treatment  by  x  rays, 
commenced  on  March  nth,  the  superficial  part  of  the 
tumour  had  become  level  with  the  surface,  the  undergrowth 
had  softened,  the  glands  had  disappeared,  and  the  patient 
was  relieved  of  pressure  symptoms  from  which  he 
bad  previously  suffered.  The  general  condition  was 
much  improved,  all  pain  except  that  caused  by  the 
reaction  of  the  skin  having  ceased.  Mr.  Watson 
<Theyne  has  recently  seen  this  patient  also,  but 
found  that  he  had  lost  3  st.  since  he  last  saw 
bim  in  February.  There  was  an  extensive  burn  on 
the  neck  and  another  on  the  shoulder.  He  considers 
that  the  tumour  is  as  hard  and  evident  as  it  was,  and  that 
it  has  made  considerable  progress.  The  patient’s  health 
lias  deteriorated,  but  he  has  lost  a  good  deal  of  the  pain 
iibout  the  shoulder  from  which  he  had  previously  suffered. 
We  think  it  right  to  publish  these  particulars,  which  come 
to  us  from  a  surgeon  of  wide  experience,  since  we  have 
reason  to  believe  that  the  alleged  advantages  of  the  x  rays  in 
the  treatment  of  cancer  are  being  set  before  the  public  with  a 
degree  of  confidence  which  the  facts,  as  yet  known, 
certainly  do  not  justify.  Members  of  the  Association  who 
may  be  consulted  with  regard  to  the  application  of  this 
method  to  cases  of  malignant  disease  would,  we  think,  be 
well  advised  to  make  it  quite  clear  that  at  the  present  time 
there  is  no  evidence  that  cancer  can  be  cured,  although  in 
some  cases  considerable  relief  of  pain  and  some  improve¬ 
ment  of  the  general  condition  may  take  place. 

A  VACCINATION  COMPLIMENT. 

The  wife  of  Major-General  Chambers,  of  11,  Trinity 
Gardens,  Folkestone,  recently  paid  the  public  vaccinator 
of  Folkestone  one  of  those  delicate  compliments  of  which 
only  well-to-do  women  are  capable.  She  apparently 
regards  vaccination  as  too  important  an  operation  to  be 
•entrusted  to  an  ordinary  medical  man,  so,  when  she 
felt  that  she  and  her  two  daughters  were  in  need  of  it, 
she  selected  one  who  may  be  regarded  as  a  vaccination 
specialist.  Many  quite  ordinary  people,  with  whom  we 
would  not  for  a  moment  class  the  wife  of  a  major-general, 
think  and  do  the  same,  and  the  supreme  delicacy  of  Mrs. 
Chambers’s  conduct  lies  in  the  fact  that,  instead  of  being 
content  to  pay  the  public  vaccinator  a  compliment  in  the 
surgery  where  he  sees  his  official  patients,  she  made  it  a 
direct  and  personal  one  by  seeking  him  out  with  her  two 
daughters  in  his  private  consulting  room.  Unfortunately, 
however, after  this  she  rather  spoiled  the  thing  byrefusing 
to  pay  his  fees,  and  the  intervention  of  another  of  H.M. 
officers,  in  the  shape  of  the  county  court  judge,  had  to  be 
invoked  before  she  rounded  off  her  compliment  by  the 
•noble  fee  of  half  a  crown  a  head.  Half  a  guinea  was  the 
fee  that  had  been  suggested,  and  it  really  seems  more 
appropriate.  Medical  men  are  too  modest  a  race  really  to 
enjoy  the  compliments  so  frequently  paid  by  the  public 
to  their  philanthropic  instincts,  and  have  too  much  artistic 
taste  not  to  see  that  “lily”  compliments  like  this  should, 
if  painted  at  all,  be  gilt  with  the  finest  gold. 

DR.  JEAN  CHARCOT’S  ARCTIC  EXPEDITION. 

The  exploring  expedition  fitted  up  by  Dr.  Jean  Charcot, 
which  was  to  have  sailed  for  the  North  Pole  from  St.  Malo 
•on  May  15th,  has  changed  its  destination.  It  is  now  in¬ 
tended  that  it  shall  attempt  to  reach  the  South  Pole,  to 
which  it  hopes  to  find  a  passage  by  way  of  Alexander  the 
First  Land.  The  object  of  the  expedition  is  to  make 
•scientific  explorations,  geographical,  oceanographic,  zoo¬ 
logical,  etc.,  on  the  Antarctic  Continent.  The  French 
Minister  of  Marine  being  unable  to  grant  a  subvention 
■directly  has  promised  to  supply  gratuitously  the  coal  re¬ 
quired  for  the  expedition,  besides  furnishing  it  with  a 
number  of  scientific  instruments. 

REFORMED  SPA. 

There  can  be  little  doubt  that  the  roulette  tables  at  Spa 
have  constituted  a  serious  drawback  to  that  place  as  a 


health  resort;  it  is  well,  therefore,  that  it  should  be  known 
that  this  objection  no  longer  exists.  In  Belgium  all  public 
gambling  is  now  prohibited  by  law.  Situated  in  a  pic¬ 
turesque  position  at  a  height  of  1,000  ft.  above  the  sea 
level,  provided  with  innumerable  shady  walks  at  easy 
gradients,  possessing  agreeable  chalybeate  waters  re¬ 
nowned  since  the  visit  of  Peter  the  Great,  and  having  a 
thoroughly  efficient  bathing  establishment,  Spa  continues 
to  deserve  its  ancient  fame,  and  may  now  again  be 
regarded  as  the  worthy  mother  of  the  many  other  “  Spas  ” 
named  after  it. 


TRYPANOSOMIASIS  IN  GAMBIA. 

A  report  has,  according  to  the  Times,  been  received  by  the 
Liverpool  School  of  Tropical  Medicine  from  the  Sene- 
gambia  expedition.  Dr.  Dutton  and  Dr.  Todd,  writing 
from  McCarthy  Island  in  the  Gambia,  state  definitely  that 
trypanosomiasis  is  prevalent  over  the  whole  of  the  British 
colony  of  the  Gambia.  They  have  now  completed  the 
examination  of  over  1,000  natives.  They  have  also  dis¬ 
covered  that  trypanosomiasis  is  extremely  common  among 
all  the  horses  there,  and  is  chiefly  responsible  for  the  great 
mortality  in  those  animals.  Dr.  Dutton  and  Dr.  Todd 
have  now  left  the  Gambia  to  continue  their  researches  into 
the  disease  in  the  French  Senegal  settlement,  which 
adjoins  the  British. 

The  Council  of  the  British  National  Association  for  the 
Prevention  of  Consumption  has  appointed  Dr.  Leonard 
Robinson  Honorary  Corresponding  Secretary  in  Paris  for 
the  purpose  of  facilitating  arrangements  with  regard  to 
the  International  Congress  of  Tuberculosis  which  is  to 
be  held  in  Paris  from  October  3rd  till  October  8th,  1904. 


MEDICAL  NOTES  IN  PARLIAMENT. 

[From  our  Lobby  Correspondent.] 


The  Employment  of  Children  Bill. — This  Bill,  after  a  some¬ 
what  stormy  passage  through  the  Standing  Committee  on 
Trade,  is  now  reported,  with  amendments,  to  the  House,  and 
may  come  on  for  consideration  next  week.  Some  important 
changes  were  made  in  Committee,  and  the  Bill  generally 
strengthened.  As  several  of  the  changes  were  carried  against 
the  Government  view  there  is  sure  to  be  some  division  of 
opinion  in  the  House  when  the  Bill  as  amended  is  considered. 
The  most  important  amendments  carried  were  those  for¬ 
bidding  street  trading  by  girls  under  16,  that  preventing 
children  still  under  obligation  to  attend  school  from  working 
more  than  twenty-five  hours  a  week,  and  that  making  it 
obligatory  on  local  authorities  to  make  by-laws  to  regulate 
street  trading  by  young  persons.  There  was  much  discussion 
on  an  amendment  proposed  on  behalf  of  the  Government  to 
incorporate  Section  in  of  the  Prevention  of  Cruelty  Act,  1894, 
which  regulates  the  employment  of  children  in  public  enter¬ 
tainments.  This  was  opposed  by  Mr.  Tennant,  and  after  con¬ 
siderable  debate  was  rejected  by  a  majority  of  nine.  There 
are  more  than  two  pages  of  amendments  down  for  the  report 
stage,  so  that  the  Bill  will  necessarily  come  in  for  a  good 
deal  more  criticism  before  it  becomes  law. 


The  Coal  Mines  Regulations  Bill  occupied  the  whole  of 
Friday's  sitting  last  week,  and  was  mainly  supported  on  the 
second  reading  as  a  measure  for  increasing  safety  for  life  and 
limb.  Sir  Charles  Dilke  pointed  out  that  fatal  accidents  had 
not  decreased  during  the  last  three  years,  and  that  it  was 
calculated  that  about,  ico,ooo  accidenis  occurred  every  year  to 
working  miners.  He  quoted  from  Dr.  Oliver’s  Dangerous 
Trades  Dr.  Tatham’s  reference  to  the  excessive  mortaiity  of 
colliers  under  20  years  of  age  as  due  to  accidents.  Mr. 
Abraham  (Rhondda)  seconded  the  motion  for  the  second 
reading,  which  was  opposed  by  Colonel  Pilkington  and  Sir 
Thomas  Wrightson.  Mr.  Bayley,  as  a  colliery  proprietor, 
supported  the  Bill ;  and  after  speeches  from  Colonel  Blundell, 
Mr.  John  Wilson,  and  Mr.  Keir  Hardie,  Sir  Walter  Foster 
argued  strongly  in  favour  of  the  Bill  as  a  measure  likely  to 
save  young  life.  He  pointed  out  that  the  Bill  affected  some 
800, oco  workers,  and  that  among  them  the  death-rate  had 
gone  up  from  1.27  per  1,000  in  1898  to  1.38  in  1901.  He  quoted 
cases  of  boys  of,  17  who  had  been  killed  when  working  for 
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excessively  long  hours,  in  one  instance  sixteen  hours  out  of 
twenty-one,  and  he  appealed  to  the  House  to  support  a 
measure  which  would  prevent  excessive  hours  of  labour  and 
the  sacrifice  of  life  among  boys  of  13  to  18  years  of  age.  After 
a  speech  against  the  second  reading  by  the  Under  Secretary 
for  the  Home  Department  the  Bill  was  rejected  by  183  to  144. 


The  Wandsworth  Infirmary. — Mr.  Ellis  asked  the  President 
of  the  Local  Government  Board  last  week  whether  his  atten¬ 
tion  had  been  called  to  the  inquest  on  Michael  Sadler,  who 
died  in  the  Wandsworth  Infirmary  on  April  20th,  at  which 
evidence  was  given  of  violence  on  the  part  of  the  male  attend¬ 
ants,  and  it  was  found  by  the  jury  that  Sadler’s  death  was 
hastened  by  undue  violence ;  and  whether  further  inquiry  into 
the  matter  would  be  made.  Mr.  Long  replied  that  his  atten¬ 
tion  had  been  called  to  the  inquest  referred  to,  and  he  had 
applied  to  the  coroner  for  a  copy  of  the  depositions.  He  was 
now  in  communication  with  the  guardians  on  the  subject, 
and  on  the  receipt  of  their  reply  and  the  depositions  he  would 
consider  what  further  action  he  should  take  in  the  matter. 


The  Pay  of  Militia  and  Volunteer  Medical  Officers. — On 

Thursday  last  week  Major  Rasch  asked  the  Secretary  of  State 
for  War  if  he  would  explain  why  those  medical  officers  of 
the  militia  and  volunteers  whom  the  War  Office  had  employed 
continuously  for  the  last  three  years  or  more  in  lieu  of 
R.A.M  C.  officers,  and  whose  services  it  still  found  necessary, 
through  the  dearth  of  regular  medical  officers,  to  retain  for 
the  same  duties,  no  longer  received  the  pay  and  allowances  of 
their  corresponding  army  rank,  but  had  been  reduced  to  a 
salary  of  ^270  per  annum,  a  reduction  in  the  case  of  a  lieu¬ 
tenant  of  more  than  ^50,  and  in  that  of  a  captain  of  nearly 
;£ioo  per  annum.  Mr.  Brodrick  stated,  in  reply,  that  these 
officers  had  been  demobilized  and  were  now  employed  as  civil 
medical  practitioners.  They  acted  as  such  entirely  at  their 
option,  and  it  was  impossible  to  treat  them  differently  from 
other  civil  medical  practitioners. 


The  Prevention  of  Cruelty  to  .Wild  Animals  Bill  which 
came  on  for  second  reading  a  few  minutes  before  midnight 
last  week,  was  stated  by  the  mover,  Mr.  Corrie  Grant,  to  have 
for  its  object  the  prohibition  of  the  coursing  of  rabbits  in  en¬ 
closed  spaces  and  the  hunting  of  stags  originally  wild  but 
kept  in  confinement.  Curiously  enough  the  Bill  was  talked 
out  by  Sir  Frederick  Banbury,  who  is  the  sponsor  of  the 
Cruelty  to  Animals  Bill,  which  deals  with  vivisection,  the 
second  reading  of  which  has  been  postponed  to  Tuesday, 
June  9th.  Colonel  Lockwood  has  withdrawn  the  question, 
which,  as  mentioned  in  the  British  Medical  Journal  last 
week,  he  had  intended  to  ask  on  Monday  last ;  the  question 
will  not  now  be  put. 


The  Insanitary  State  of  the  Telegraph  Office  In  House  cf 
Commons. — Mr.  William  Redmond  last  week  asked  a  ques¬ 
tion  as  to  the  condition  of  the  instrument  room  of  the 
Telegraph  Office,  House  of  Commons,  and  whether  owing  to 
its  proximity  to  the  boiler  house  the  temperature  was  rarely 
below  70°,  and  the  ventilation  was  defective.  Mr.  Ailwyn 
Fellowes  answered  that  the  First  Commissioner  admitted 
there  was  a  foundation  for  this  complaint,  and  he  would  take 
Bteps  to  effect  an  improvement. 


Addenbrooke’s  Hospital  Bill. — This  Bill  was  accorded  a 
second  reading  after  midnight  before  the  close  of  Monday’s 
sitting,  and  there  is  now  a  prospect  of  the  new  scheme  formu¬ 
lated  by  the  Charity  Commissioners  becoming  law.  After  the 
second  reading  Mr.  Caldwell  handed  in  two  amendments, 
neither  of  them  hostile  to  the  scheme.  The  first  is  to  provide 
that  Governors  shall  be  able  to  vote  for  the  Committee  either 
in  person  or  by  sending  in  their  polling  papers  to  an 
authorized  person,  and  the  second  seeks  to  limit  the  number 
of  paying  patients  received  into  the  hospital  to  one- 
fourth  of  the  total  number  of  patients  being  treated  in  the 
hospital.  The  Committee  stage  was  taken  alter  midnight  on 
Tuesday,  and  Mr.  Caldwell’s  two  amendments  with  verbal 
alterations  in  the  first  were  added  to  the  schedule  of  the  Bill, 
which  was  ordered  to  be  reported  for  consideration  on 
June  26th. 


Insanitary  Oyster  Beds.— On  Monday  Mr.  Seymour  Ormsby- 
Gore  asked  the  President  of  the  Board  of  Trade  if,  in  view  of 
the  cases  of  typhoid  fever  caused  by  oysters  reared  in  insanitary 
beds,  he  would  consider  the  advisability  of  appointing  an 


inspector  of  oyster  beds.  Mr.  Gerald  Balfour  replied  that  the- 
question  of  preventing  the  spread  of  typhoid  was  primarily 
one  for  the  sanitary  authorities,  and  he  did  not  think  that  the- 
appointment  of  a  special  inspector  of  oyster  beds  by  the 
Board  of  Trade  was  necessary.  The  Board  of  Trade  was  con¬ 
sidering  with  the  Local  Government  Board  whether  in  par¬ 
ticular  cases  joint  action  might  not  be  taken  by  the  local' 
sanitary  and  fishery  authorities  with  a  view  of  preventing  the- 
discharge  of  sewage  in  the  neighbourhood  of  oyster  beds,  or, 
where  that  was  impossible,  of  inducing  the  owners  to  move- 
the  oysters  to  another  site. 


The  Cost  or  Public  Vaccination. — Sir  Thomas  Roe  asked! 
the  President  of  the  Local  Government  Board  if  he  would 
cause  a  return  to  be  issued  showing  the  total  cost  of  public- 
vaccination  charged  on  the  Poor-rate  for  England  and  Wales 
for  the  two  periods  of  four  years,  namely,  1895  to  1898,  and 
1899  to  1902.  Mr.  Long  replied  that  the  particulars  referred, 
to  were  shown  in  Part  I  of  the  Local  Taxation  Returns  pub¬ 
lished  annually.  The  returns  for  the  year  ended  Lady  Day,. 
1902,  were  in  preparation,  and  Part  I  he  hoped  would  shortly 
be  ready  for  issue.  It  did  not  seem  necessary  that  a  special' 
return  should  be  granted. 


The  Duke  of  York’s  School  and  Scarlet  Fever. — Mr. 

Thomson  asked  the  Secretary  of  State  for  War  on  Monday- 
whether,  in  view  of  the  fact  that  the  epidemic  of  scarlet  fever 
at  the  Duke  of  York’s  School  still  continued,  and  that  the 
sanitary  authority  of  the  borough  of  Chelsea,  although  it  had 
been  called  upon  to  remove  and  disinfect  bedding  and  clothes, 
had  been  refused  information  on  the  extent  of  the  epidemic 
and  not  allowed  to  enter  the  school,  he  would  instruct  the 
officials  of  the  school  to  give  entrance  to  the  representatives 
of  the  sanitary  authority  of  the  borough.  Mr.  Brodrick 
answered  that  nothing  was  known  of  any  such  refusal  to  give, 
information  to  the  sanitary  authorities  of  the  borough.  On 
the  contrary,  the  medical  officer  of  the  school  had  been 
working  in  co  operation  with  the  borough  medical  officer  of 
health.  It  had  been  decided  to  remove  all  the  boys  who  were 
free  from  infection  and  encamp  them  for  a  time. 


The  Hoyal  Edinburgh  Asylum  and  Overcrowding. — On  Tues¬ 
day  Mr.  Weir  asked  the  Lord  Advocate  whether,  seeing  that) 
in  the  West  House  of  the  Royal  Edinburgh  Asylum  there 
were  142  patients  in  excess  of  the  number  which  the  building 
was  designed  to  accommodate,  and  in  view  of  the  outbreak  of 
dysentery,  arrangements  would  be  made  to  secure  temporary 
premises  for  the  accommodation  of  the  surplus  patients  pend¬ 
ing  the  erection  of  Bangour  Asylum.  Mr.  Graham  Murray 
answered  that  he  was  informed  that  as  many  patients  as 
accommodation  could  be  provided  for  had  been  removed  as 
boarders  to  other  asylums,  and  that  the  new  asylum  buildings 
would  be  ready  within  as  short  a  time  as  would  be  required 
for  the  acquisition  and  adaptation  of  temporary  premises. 


Expenditure  on  Vaccine  Lymph  for  Scotland.— Mr.  Weir 
asked  the  Lord  Advocate,  on  Tuesday,  whether  in  view  of  the 
fact  that  the  Local  Government  Board  for  Scotland  expended 
^120  14s.  3d.  in  respect  of  glycerinated  calf  lymph  and  vaccine 
lymph  during  the  year  ending  March  31st  last,  he  would  state 
the  quantity  of  each  of  the  two  classes  of  lymph  thus  ob¬ 
tained,  the  source  from  which  each  class  was  procured,  and 
to  whom  the  cost  in  each  case  was  paid.  Mr.  Graham  Murray 
replied  that  419  tubes  of  vaccine  lymph  were  obtained  from 
Dr.  Cadell,  of  Edinburgh,  and  2,220  tubes  of  glycerinated 
calf  lymph  from  Dr.  Blaxall,  of  the  Government  Bacterio¬ 
logical  Laboratory  in  London.  The  amounts  paid  to  these 
gentlemen  respectively  were  ^15  14s.  3d.  and  £105. 


Leprosy.— On  Wednesday,  in  answer  to  a  question  put  by 
Mr.  Schwann,  the  Colonial  Secretary  said  that  there  were  two 
leper  hospitals  in  Ceylon,  anu  312  leper  patients  could  be 
accommodated  in  them.  The  leper  ordinances  did  not  require 
that  lepers  who  could  be  otherwise  properly  isolated  should 
be  removed  to  a  hospital.  He  was  not  aware  that  hospital 
accommodation  was  insufficient,  but  he  would  consult  the 
Governor  on  the  subject.  Earl  Percy,  in  reply  to  another  ques¬ 
tion  by  Mr.  Schwann,  said  that  according  to  the  census  there 
were  4,190  lepers  in  Burmah  in  1901.  Provision  for  the  com¬ 
pulsory  segregation  of  lepers  publicly  soliciting  alms,  or  ap¬ 
pearing  at  large  without  any  ostensible  means  of  subsistence, 
was  made  by  the  Indian  Lepers  Act,  which  was  in  force  in 
Buimah.  There  were  three  leper  asylums  in  the  province. 
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Small  pox  in  Duplin. 

Dr.  Fltnn,  Medical  Inspector  L.G.B.,  at  the  last  meeting 
of  the  North  Dublin  Guardians,  urged  the  importance  of  a 
systematic  house  inspection  in  the  infected  areas  of  Church 
Street  and  Anne  Street  and  the  surrounding  district.  It  was 
mentioned  that  Dr.  Meyler  and  Dr.  Molloy  had  been  ap¬ 
pointed  temporary  assistants  to  the  dispensary  medical 
officers  for  the  purpose  of  vaccinations,  at  £4  4s.  a  week, 
with  half  vaccination  fees. 

Royal  Medical  Benevolent  Fund:  Belfast  and  County 

Antrim  Branch. 

The  annual  meeting  of  this  Branch  washeld  at  the  Medical 
Institute  on  May  15th  ;  Sir  William  Whitla,  M.D.,  presided. 
Dr.  Richard  Purdon,  the  Honorary  Secretary  and  Treasurer, 
read  the  annual  report.  The  gross  contributions  from  all 
sources  were  £172  7s.,  expenses  £11  63.  9d..  leaving  a  net  sum 
of  £161  03.  3d.  remitted  to  the  central  treasurer;  this  is 
£4  18s.  7d.  less  than  last  year,  and  .£19  7s.  4d.  less  than  1901. 
Medical  students  subscribed  £j,  and  ^15  were  contributed  at 
the  inauguration  dinner  of  the  Ulster  Medical  Institute.  Of 
the  medical  men  in  Belfast,  153  contributed  £106,  but  45  gave 
nothing  :  of  the  213  county  members,  43  gave  ^32  23.,  but  170 
gave  nothing.  Eleven  applications  for  grants  were  recom¬ 
mended,  and  one  refused.  The  Chairman  said  this  was  the 
only  charity  of  the  profession  in  Ireland ;  he  hoped  every 
member  of  the  profession,  town  and  country,  would  join  ;  it 
was  the  privilege  of  the  Society  to  help  the  orphans  and 
widows  of  their  brethren  and  those  members  who  had  failed 
and  fallen  in  the  battle  of  life.  He  moved  the  adoption  of  the 
report.  Dr.  Leslie  seconded  the  motion.  The  report  was 
adopted,  and  the  following  were  elected  office  bearers  : 

President:  Sir  William  Whitla.  Honorary  Secretary  and  Treasurer:  Dr. 
Richard  Purdon.  Committee :  Drs.  Lindsay,  Brice  Smyth,  O’Neill,  Dempsey, 
R.  C.  M’Cullagh,  McKlsack,  Taylor,  Maearthur  (Greyabbey),  St.  George 
(Lisburn),  Darnell  (Bangor),  Donnan  (Holy wood),  Dobbin  (Banbridge),  and 
Whitaker  (Belfast). 

Training  of  Nurses  in  Fever  Work. 

An  amendment  to  the  report  of  the  Infirmary  Committee 
was  proposed  at  the  meeting  of  the  Belfast  Board  of  Guardians 
on  May  12th.  The  amendment  was  to  the  effect  that  a 
scheme  should  be  drawn  up  for  the  training  of  outside  nurses 
in  the  Fever  Hospital.  An  application  had  been  made  from 
the  Mater  Infirmorum  Hospital  to  allow  their  nurses  to  com¬ 
plete  their  training  by  a  course  of  nursing  in  the  Fever 
Hospital.  After  a  long  discussion,  in  which  sectarianism 
was  introduced,  the  amendment  was  defeated  by  14  votes 
to  3.  This  is  at  present  a  very  important  question  in  Belfast, 
and  deserves  more  serious  consideration  than  it  has  received. 

Dr.  E.  Thompson,  M.P.,  and  the  Guardians. 

Dr.  Thompson,  M.P.  for  Tyrone,  has  written  to  the  Board  of 
Guardians  of  Omagh  Union,  complaining  that  at  their  last 
meeting  they  “perpetrated  upon  me  a  mo;t  unmerited  insult, 
and  one  which  1  bitterly  resent.”  It  appears  from  his  letter 
that  Dr.  Fleming  had  met  with  a  serious  accident,  and  had 
nominated  Dr.  Thompson  to  do  his  duty,  but  the  guardians 
appointed  some  one  else.  Dr.  Thompson  points  out  that  he 
had  already  acted  in  this  capacity  on  several  occasions,  and 
that  within  the  previous  fortnight  he  had  so  acted  without 
charging  the  guardians  a  farthing.  “The  only  excuse  I  can 
find  for  your  action  towards  me,”  he  says,  “is  excusable 
ignorance,”  and  he  concludes  with  a  demand  for  £12  12s.  for 
three  days’  work,  which  the  guardians  will  not  pay.  Dr. 
Thompson  has  been  treated  shabbily,  and  we  hope  he  will 
enlighten  the  Board  as  to  their  duties  in  such  cases  by  a 
lesson  at  law. 

Dispensary  Doctors’  Substitutes. 

The  Edenderry  Board  of  Guardians  at  present  pay  the 
locum  tenens  for  a  medical  officer  £$  3s.  for  one  week  only, 
and  at  their  last  meeting  a  proposal  was  made  with  the  view 
of  arriving  at  an  amicable  arrangement  as  to  the  payment  of 
substitutes  for  doctors  on  vacation.  Mr.  More  O’Ferrall  said 
he  did  not  believe  the  medical  men  would  attend,  and  this 
view  was  generally  held  in  view  of  the  fact  that  they  had 
now  what  was  called  “a  ring  of  their  own.”  There  was  no 
seconder,  and  the  motion  therefore  dropped.  The  incident 
is,  however,  of  much  importance,  as  showing  how  the  union 
of  the  profession  has  at  last  forced  the  guardians  to  recog¬ 


nize  its  strength,  and  even  to  suggest  a  discussion  of 
grievances. 

Proposed  Consumption  Sanatorium  for  Kildare. 

Dr.  O’Connor,  medical  officer  of  Celbridge  Workhouse,  has 
written  to  the  Board  of  Guardians  urging  the  establishment 
of  a  sanatorium  for  the  treatment  of  tuberculosis.  His 
opinion  is  that  the  effects  of  the  disease  are  more  serious 
to  the  country  than  emigration.  He  suggests  that  a  sana¬ 
torium  should  be  erected  to  serve  two  or  three  counties.  The 
Board  ordered  a  copy  of  the  letter  to  be  sent  to  the  guardians 
of  the  neighbouring  unions. 

The  Granard  Nursing  Scandal. 

After  a  very  long  and  full  inquiry  conducted  by  Dr.  Smythe, 
the  Medical  inspector,  into  the  allegations  made  by  Dr.  Kenny 
as  to  the  nursing  arrangements  in  the  Granard  Union  Hospital, 
the  Local  Government  Board  have  conveyed  their  decision  in 
a  letter  to  the  Guardians.  They  say  : 

The  Local  Government  Board  feel  that  the  evidence  given  at  the  inquiry 
justifies  them  in  arriving  at  the  conclusion  that,  for  the  deplorable  condi¬ 
tion  of  affairs  at  the  inquiry,  the  guardians  themselves  are  primarily 
responsible,  and  that,  in  spile  of  continuous  caution  and  advice,  they 
neglected  to  discharge  their  responsible  trust  with  ordinary  care  or 
consideration.  It  has  been  shown  in  evidence  that,  time  after  time, 
Major  Ruttledge-Fair,  the  Local  Government  Board  Inspector,  urged  on 
the  guardians  the  necessity  for  making  certain  reforms,  but  his  recom¬ 
mendations  in  the  main  were  ignored. 

The  default  of  the  guardians  is  such  as  makes  them,  as  a  Board,  liable 
to  dissolution,  but  the  admissions  of  the  chairman  and  other  guardians 
would  appear  to  show  that  they  are  at  last  alive  to  the  necessity  for 
making  improvements  that  have  been  shown  to  be  necessary,  and  the 
Local  Government  Board  are,  therefore,  glad  to  be  able,  for  the  present, 
to  give  the  guardians  an  opportunity  of  remedying  their  default. 

One  of  the  gravest  errors  committed  by  the  guardians  was  that  when 
the  medical  officer  requisitioned  a  nurse,  he  was  called  on  by  them  to 
resign  because  he  would  not  permit  the  wardsmaid  to  do  nursing  duties. 
This  action  of  the  guardians  must  be  described  as  a  most  improper 
attempt  to  intimidate  an  officer  in  the  conscientious  discharge  of  his  pro¬ 
fessional  duty.  It  was  open  to  the  guardians  to  run  the  risk  of  not  re¬ 
taining  the  nurse,  but  there  can  be  no  justification  for  their  threatening 
their  medical  officer  by  calling  on  him  for  his  resignation  if  he  were  to 
exercise  his  legal  right  to  require  for  an  emergency  such  nursiDg  or 
attendance  as  he  might  consider  necessary. 

The  Local  Government  Board  proceed  to  say  that 

The  list  of  nursing  duties  that  the  nuns  of  the  Granard  Workhouse 
gave  as  being  outside  their  province  as  nurses  in  charge  of  sick  wards 
had  come  upon  the  Local  Government  Board  as  a  surprise;  and  the 
matter,  from  a  general  point  of  view,  was  one  that  would  require  further 
very  careful  consideration.  The  next  x-eform  necessary  was  the  removal 
from  the  infirmary  of  a  number  of  persons  who  admittedly  ought  not  to 
be  there.  No  nurae  could  be  expected  to  maintain  a  proper  standard  of 
nursing  under  such  conditions.  Married  and  unmarried  mothers,  with 
their  infant  children,  who  are  not  sick  should  be  at  once  removed  from 
the  infirmary  to  district  wards  elsewhere.  The  removal  of  certain 
lunatics  to  the  lunatic  asylum  was  recommended,  and  there  were  recom¬ 
mendations  for  the  rearrangement  of  the  infirmary.  Filth  should  not  be 
allowed  to  remain  in  the  wards  during  either  night  or  day.  Other 
recommendations  included  .the  provision  of  a  proper  mortuary,  a  better 
kitchen  for  the  sick,  a  better  surgery,  a  revision  of  tiie  dietary  scale,  the 
provision  of  a  disinfecting  apparatus. 

The  decision  is  a  comp.'ete  justification  of  the  complaints  of 
Dr.  Kenny,  who  has  endured  much  in  consequence  of  his 
attitude.  The  hostility  of  his  Board  has  not  been  allowed  to 
remain  in  doubt,  and  every  one  who  knows  the  pettiness  of 
spirit  which  often  animates  a  body  of  this  character  in  a  small 
country  town  will  be  able  to  understand  what  that  means. 
Arising  from  this  dispute  notice  has  been  given  to  take  into 
consideration  “  what  relations  should  in  future  exist  between 
our  Board  and  that  officer”  (Dr.  Kenny).  It  will  be  interest¬ 
ing  to  learn  what  the  guardians  will  do;  but  they  are  &o 
clearly  wrong  tliat  one  can  only  hope  they  will  realize  the 
obligations  of  their  position  as  protectors  of  the  poor. 

Tne  Local  Government  Board  can  hardly  be  serious  when 
they  declare  their  surprise  at  the  limits  which  control  nursing 
by  nuns.  They  are  known  to  every  medical  officer.  The  sub¬ 
ject  is  a  very  delicate  one  to  handle  in  Ireland  ;  but  it  ought 
10  be  recognized  that  when  ladies  undertake  the  duties  of 
nursing  they  must  be  prepared  to  do  everything  that  is  neces¬ 
sary  for  a  patient,  no  matter  how  unpleasant  it  may  be  to  fine 
sensibilities. 

Trained  Nurses  in  Schools. — We  learn  from  the  Neio 
York  Medical  Journal  that  there  are  at  present  31  trained 
nurses  engaged  in  visiting  120  public  schools  in  New  York 
City.  Each  of  the  schools  is  visited  every  day.  The  services 
rendered  by  the  nurses  have  been  so  valuable  that  the  Depart¬ 
ment  of  Education  proposes  to  employ  them  on  a  larger  scale. 
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Annual  Report  of  the  Registrar-General. 

The  forty-eighth  annual  report  (for  1902)  of  the  Registrar- 
General  for  Scotland  estimates  the  population  of  Scotland  at 
the  middle  of  the  year  1902  at  4,531,299,  the  males  numbering 
2,204,503,  and  the  females  2,326,796. 


Diseases  of  the  organs  of  circulation  accounted  for  4,563,  equal 
to  14.46  per  cent.  Respiratory  diseases  caused  6,808  deaths, 
equivalent  to  a  rate  of  41.0  per  10,000;  digestive  diseases 
caused  1,985  deaths,  urinary  diseases  916,  atrophy  or  debility 
897,  violent  deaths  1,320,  and  suicides  68  in  all ;  113  persons 
died  over  the  age  of  90  years.  The  oldest  was  a  woman  aged 
102.  Three  other  women  were  over  100,  and  2  over  99. 

Glasgow. 


Births,  Deaths ,  and  Marriages. 

The  births  recorded  during  the  year  amounted  to  132,250, 
the  deaths  to  77,946,  and  the  marriages  to  31,878.  Hence  for 
every  100  of  the  estimated  population  there  were  2.92 
births,  1.72  deaths,  and  0.70  marriages.  Comparing  these 
rates  with  those  for  last  year,  a  decrease  is  found  in  the  case 
of  jthe  births  and  deaths,  while  the  marriage-rate  is  almost 
the  same.  The  birth-rate  was  the  lowest  recorded  in  these 
reports.  The  births  exceeded  the  deaths  by  54,304,  6.2  per 
cent,  of  the  total  births  were  illegitimate.  This  rate  is  the 
lowest  recorded  in  these  reports.  The  highest  rate,  8.3  per 
cent.,  occurred  in  the  Mainland  Rural  districts,  and  the  lowest 
5.3  per  cent.,  in  the  Large  Town  districts.  The  death-rate 
was  the  lowest  which  had  occurred  since  1896.  The  average 
number  of  deaths  was  greatest  in  February,  when  267  were 
registered  daily,  and  least  in  August  with  166.  In  eightof  the 
principal  towns  of  Scotland  there  was  a  birth-rate  of  297  for 
every  10,000  of  population.  The  highest  rate  occurred  in 
Glasgow  (319  for  each  10,000),  and  the  lowest  in  Edinburgh 
(251).  In  these  eight  towns  there  was  a  death-rate  of  190  for 
every  10,000  of  the  population  as  estimated.  The  highest  rate 
of  mortality  occurred  in  Glasgow,  where  200  in  every  10,000  of 
the  computed  inhabitants  died  during  the  year,  and  lowest  in 
Edinburgh  (178),  and  Leith  (153).  The  death-rate  for  1902  was 
below  the  mean  for  the  decennium  1892-1901  in  all  thesetowns 
except  Greenock,  the  rate  for  which  was  slightly  above.  The 
total  number  of  deaths  of  children  under  5  in  these  towns  was 
10,416,  a  death-rate  of  54  per  1,000. 

Infectious  Diseases. 

The  principal  infective  diseases— namely,  small-pox, 
measles,  scarlet  fever,  influenza,  whooping-cough,  diphtheria, 
and  fevers — caused  a  mortality  at  the  rate  of  0.153  per  cent,  of 
the  population  of  these  towns,  and  accounted  for  8.06  per  cent, 
of  the  total  deaths.  The  percentage  of  deaths  from  these 
diseases  to  the  total  mortality  was  11.83  in  Perth,  11.57  in 
Paisley,  11.32  in  Greenock,  8.16  in  Aberdeen,  7.89  in  Edin¬ 
burgh,  7.81  in  Glasgow,  6.55  in  Dundee,  and  5.65  in  Leith. 
The  mortality  from  diarrhoea  and  enteritis  was  at  the  rate  of 
0.029  in  every  100  of  the  population,  and  constituted  1.52 
per  cent,  of  the  total  deaths.  In  Glasgow,  in  every  100 
deaths  307  were  due  to  whooping-cough,  1.83  m  Edinburgh, 
1.86  in  Dundee,  4.60  in  Aberdeen,  2.71  in  Paisley,  2.91  in 
Leith,  0.59  in  Greenock,  and  3  oo  in  Perth.  In  Glasgow,  1.72 
in  every  ico  deaths  were  due  to  measles,  2.15  in  Edinburgh, 
2.64  in  Dundee,  0.65  in  Aberdeen,  3.56  in  Paisley,  0.50  in 
Leith,  2.59  in  Greenock,  and  3  83  in  Perth.  In  Glasgow,  in 
every  100  deaths  0.72  were  due  to  scarlet  fever,  0.56  in  Edin¬ 
burgh,  0.33  in  Dundee,  0.32  in  Aberdeen,  1.75  in  Paisley,  0.08 
in  Leith,  4.29  in  Greenock,  and  0.67  in  Perth.  In  Glasgow, 
1.36  were  due  to  diarrhoea  and  epidemic  enteritis,  1.08  in 
Edinburgh,  3.19  in  Dundee,  1.69  in  Aberdeen,  1.49  in  Paisley, 
1.41  in  Leith,  1.33  m  Greenock,  and  1.00  in  Perth.  In  Glas¬ 
gow,  in  every  100  deaths  0.58  were  due  to  influenza,  2.02  in 
Edinburgh,  0.75  in  Dundee,  1.69  in  Aberdeen,  2  07  in  Paisley, 
1.58  in  Leith,  0.67  in  Greenock,  and  1.50  in  Perth.  In  these 
eight  towns  taken  together  there  were  registered  86 1  deaths 
from  whooping-cough,  constituting  2.73  per  cent,  of  the  total 
mortality,  and  giving  a  proportion  of  5.2  in  every  10,000 
of  the  computed  inhabitants.  Measles  gave  a  rate  of  1.91 
per  cent,  of  all  the  deaths,  and  3.6  for  each  10,000  of  the 
estimated  population.  To  influenza  344  deaths  were 
attributed,  being  at  the  rate  of  1.09  per  cent,  of  the  whole 
mortality,  and  giving  a  death-rate  of  2.1  per  10,000  persons  ; 
of  these  deaths  116  took  place  in  Edinburgh.  Tuberculous 
diseases  gave  13.08  percent,  of  the  total  deaths,  equal  to  24.8 
in  every  10,000. 

Deaths  from  Other  Causes. 

Rheumatic  affections  caused  208  deaths,  of  which  94  were 
returned  as  due  to  rheumatic  fever.  Malignant  tumours 
caused  1,523  deaths,  equivalent  to  4  83  per  cent,  of  the  total ; 

1 13  deaths  were  ascribed  to  syphilis,  109  to  puerperal  septic¬ 
aemia,  121  to  erysipelas,  118  to  chronic  alcoholism  and 
delirium  tremens.  Diseases  of  the  nervous  system  caused 
1,971  deaths,  being  6.25  per  cent,  of  the  total  mortality. 


The  Visit  of  the  King  and  Queen  to  the  University. 

The  King  and  Queen  travelled  from  Dalkeith  to  Glasgow  on 
May  14th,  and  honoured  the  city  with  a  State  visit.  Amongst 
the  functions  arranged  for  the  day,  which  included  the  laying 
of  the  foundation  stone  of  the  splendid  new  Technical  College, 
not  the  least  interesting  was  the  visit  of  Their  Majesties  to 
the  University.  It  is  some  thirty-five  years  since  the  King 
(then  the  Prince  of  Wales)  laid  the  foundation  stone  of  the 
University,  and  a  great  gathering  of  the  Court,  the  Senate, 
graduates,  and  undergraduates  was  assembled  within  the 
grounds  of  the  College  to  receive  Their  Majesties  on  this 
return  visit.  Lord  Balfour  of  Burleigh  having  introduced  the 
Principal  of  the  University,  the  following  address  was  read. 
May  it  please  your  Majesty, 

We,  your  loyal  and  faithful  subjects,  the  members  of  the  University  of 
Glasgow,  desire  to  express  our  sense  of  the  high  honour  conferred  on  us 
by  the  visit  of  your  Majesty  and  our  gracious  Queen,  and  to  offer  you  our 
most  dutiful  and  grateful  welcome. 

We  hold  in  reverent  and  affectionate  remembrance  the  privilege  which 
the  late  Queen  granted  us  of  receiving  her  when  in  Glasgow  in  1849,  and 
again  in  1888,  but  except  on  those  occasions  no  Sovereign  of  Great  Britain 
has  seen  this  University  since  King  James  VI.  visited  it  on  his  return  to 
his  ancient  kingdom  after  succeeding  to  the  throne  of  England. 

It  is,  therefore,  with  peculiar  pride  and  pleasure  we  thank  your 
Majesty  for  this  mark  of  your  Royal  favour  and  interest  in  our  welfare. 
The  University,  as  seen  by  King  James,  was  poorly  housed  and  im¬ 
poverished  in  resources  :  the  great  building  in  which  we  now  meet,  and 
of  which  your  Majesties  laid  the  foundation  stone  on  October  8th,  1868,  is 
a  visible  emblem  of  the  immense  progress  this  venerable  institution  lias 
made  within  the  last  three  hundred  years,  and  shows  that  the  city’s 
expansion  into  one  of  the  world's  greatest  marts  of  trade,  commerce,  and 
manufactures  has  been  accompanied  by  an  equal  development  of  the 
University  as  a  school  of  science,  arts,  philosophy,  and  letters. 

That  it  may  continue  so  to  grow  and  flourish  is,  we  doubt  not,  your 
Majesty's  earnest  hope,  as  it  is  ours  that  your  Majesty  and  your  Royal 
Consort  may,  by  the  blessing  of  God,  be  spared  for  many  prosperous  and 
peaceful  years  to  reign  over  a  devoted  people  and  to  encourage  with  your 
august  sympathy  the  labours  of  all  whose  work  it  is,  here  and  elsewhere, 
to  foster  the  sacred  cause  of  knowledge,  science,  and  learning. 

In  name  and  by  the  authority  of  the  University, 

R.  Herbert  Story, 
Principal  and  Vice-Chancellor. 

In  reply  the  King  said :  It  is  with  great  gratification  that  I 
take  this  opportunity,  accompanied  by  the  Queen,  of  renew¬ 
ing  my  acquaintance  with  your  ancient  University.  I  am 
deeply  interested  in  your  allusions  to  the  visits  of  my  pre¬ 
decessor  King  James  VI,  and  those  of  my  august  and  beloved 
mother  the  late  Queen  Victoria.  I  recall  with  satisfaction 
my  own  share  in  laying  the  foundation  stone  of  this  noble 
building,  and  I  recognize  that  it  is  a  true  symbol  of  the  great¬ 
ness  of  the  University  which  has  adapted  itself  to  the  com¬ 
mercial  expansion  of  the  city,  has  developed  its  powers  and 
resources,  and  is  continually  opening  up  new  avenues  of 
knowledge  and  thought.  It  is  my  earnest  desire  that  this 
and  other  universities  as  schools  of  higher  learning  may  grow 
and  prosper,  and  so  advance  the  material  progress  of  my 
people. 

Thereafter  the  President  of  the  Students’  Representative 
Council  presented  the  Queen  with  a  beautiful  bouquet,  and 
the  Deans  of  the  various  Faculties  in  the  University  were 
presented  to  His  Majesty. 

The  University  and  the  General  Medical  Council. 

Sir  William  Gairdner,  who  has  acted  as  the  representative 
of  the  Glasgow  University  at  the  General  Medical  Council  for 
about  ten  years,  has  just  resigned  owing  to  the  state  of  his 
health.  The  University  Court  at  a  meeting  held  last  week 
passed  a  resolution  thanking  Sir  William  for  his  services,  and 
agreed  to  appoint  Professor  McCall  Anderson  as  the  repre¬ 
sentative  of  the  Court  for  the  next  five  years. 

A  law'  for  the  registration  of  nurses  was  passed  by  the 
Legislature  of  the  State  of  Illinois  on  April  16th. 

Mr.  Cyril  Goodman,  M.B.,  has  received  the  King’s 
permission  to  accept  the  3rd  class  of  the  order  of  the 
Medjidieh,  conferred  upon  him  by  the  Khedive  of  Egypt,  in 
recognition  of  his  valuable  services  to  the  Egyptian 
Government. 
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THE  EPIDEMIC  IN  THE  WEST  INDIES. 

An  acute  controversy  has  been  going  on  for  some  time  past 
in  the  West  Indies  with  reference  to  an  epidemic  disease 
which  prevails  in  Trinidad  and  probably  some  other  parts. 
Various  circumstances  have  hitherto  determined  us  to  defer 
making  any  reference  to  it,  but  the  time  has  come  when  it 
may  be  usefully  discussed  on  this  side  of  the  water.  Many 
side  issues  are  involved  in  the  question,  but  the  main  point 
is  whether  the  disease  which  prevails  should  be  declared  to 
be  small-pox,  or  whether  some  other  term  should  be  applied 
to  it. 

An  enormous  amount  of  correspondence,  descriptive  com¬ 
munications,  and  other  literary  matter  connected  with  the 
question  has  reached  us,  and  it  seems  preferable  to  give 
•  simply  the  result  of  our  study  of  the  various  documents 
received.  Later,  if  a  suitable  opportunity  arises,  we  can 
publish  in  extenso  one  or  more  of  the  papers  dealing  with  the 
clinical  aspects  of  the  disease.  The  course  thus  adopted  is 
the  less  open  to  objection  because,  in  essential  features  other 
than  conclusions,  the  communications  on  both  sides  of  the 
controversy  are  of  much  the  same  tenor.  The  disease  in 
Trinidad  is  an  acute,  eruptive,  and  infectious  disorder,  and 
except  for  one  or  two  abnormalities  the  descriptions  given  of 
the  cases  by  all  parties  resemble  small-pox  in  the  closest 
possible  way. 

These  abnormalities,  to  which  the  one  side  point  as  proof  of 
their  contention  that  the  disease  is  not  small-pox,  and  the  other 
side  explain  in  a  different  fashion,  are  that  the  mortality 
is  low,  and  that  after  the  first  few  days  the  constitutional 
disturbance  is  not  great— that  is,  that  secondary  fever  is 
usually  only  slightly  marked.  As  regards  the  mortality,  how 
low  it  is  is  a  matter  of  dispute,  but  in  any  case  it  has  been 
very  much  lower  hitherto  than  is  the  case  in  an  ordinary  out¬ 
break  of  small-pox.  The  absence  or  slightness  of  the 
secondary  fever  is  also  a  remarkable  point,  ior  from  the  de¬ 
scription  of  cases  and  photographs  sent  to  us,  it  is  obvious 
that  the  eruption  is  commonly  very  profuse  and  almost  of  a 
character  to  which  the  term  “confluent”  is  often  applied. 
The  small-pox  party  admit  that  secondary  fever  is  usually 
slight,  but  quote  some  cases  to  show  that  occasionally  the 
secondary  constitutional  disturbance  is  of  typical  severity. 

As  regards  the  influence  of  vaccination,  the  evidence  is 
conflicting.  The  one  side  claim  that  it  does  not  influence 
either  the  incidence  or  course  of  the  disease,  and  points  to 
this  as  proof  that  the  disease  cannot  be  small-pox.  The 
other  side,  however,  adduce  somewhat  convincing  evidence 
that  the  term  “  vaccination  ”  is  applied  by  the  other  side  in  a 
very  loose  way — that  is,  “  no  protection”  is  claimed  in  cases 
which  are  said  to  have  been  vaccinated  but  which  show  no 
marks,  as  also  in  cases  not  vaccinated  until  the  subjects  were 
already  sickening.  On  the  other  hand,  cases  are  quoted  in 
which  the  disease  was  peculiarly  light  in  persons  having 
stigmata,  and  the  results  are  given  of  cases  where  con¬ 
valescent  patients  and  healthy  persons  were  vaccinated  side 
by  side.  The  latter  “took,”  the  others  did  not.  Imported 
coolies,  who  have  to  be  revaccinated  on  arrival,  are  also  said 
to  have  escaped  the  disease  altogether. 

The  weight  of  evidence  on  the  whole  is  certainly  in  favour 
of  the  view  that  vaccination  does  affect  the  disease,  and  in 
this  connexion  it  is  to  be  noted  that  in  Trinidad  vaccination 
in  childhood  is  compulsory,  and  that  the  chief  incidence  of 
the  disease— that  is,  on  the  20  to  35  age  period— is  that  which 
might  be  expected  from  small-pox  among  a  population  par¬ 
tially  protected  by  early  vaccination. 

To  sum  up  our  general  conclusions,  we  cannot  find  anything 
in  tbe  description  of  the  outbreak,  as  given  by  either  party,  to 
justify  the  term  “varicella”  being  applied  to  the  disorder,  or 
to  necessitate  the  supposition  that  Trinidad  has  been  the 
birthplace  of  a  new  disease.  Similar  exhibitions  of  small-pox 
were  recognized  under  various  terms  in  pre- vaccination  times, 
and  were  discussed  under  the  heading  of  “  A  Sport  of  Small¬ 
pox”  in  the  British  Medical  Journal  of  September  21st, 
1901.  |p.  821.  Besides  this,  the  disease  as  described  in  Trini¬ 
dad  precisely  resembles  the  epidemic  that  was  prevalent,  and 
still  to  some  extent  exists,  in  many  of  the  United  States  and 
also  in  Canada  in  1900-1-2.  There,  again,  some  medical  men 
were  averse  to  the  term  “small-pox”  being  used,  on  corres¬ 
ponding  grounds  to  those  relied  on  in  Trinidad,  but  in  the 
face  of  the  diagnosis  arrived  at  by  the  sanitary  authorities 
wherever  the  disease  appeared,  little  weight  can  be  attached 
to  their  views. 

The  controversy,  it  is  to  be  noted,  is  by  no  means  merely  a 
medical  one.  It  is  complicated,  if  it  was  not  mainly  caused, 


by  questions  of  quarantine,  trade  and  inter-island  jealousy. 
In  its  present  form  it  was  brought  about  by  the  action  of  Bar- 
badoes.  This  island  about  a  year  ago  imported  some  cases 
from  Halifax, which  were  diagnosed  as  small-pox.  They  were 
followed  by  an  epidemic  of  a  mild  type  of  the  disease  which 
was  very  actively  taken  in  hand,  but,  in  spite  of  this,  the 
island  was  subjected  for  nearly  a  year  to  the  severest  form  of 
quarantine  by  all  its  neighbours.  Smarting  from  its  conse¬ 
quent  trade  losses,  the  island  about  the  beginning  of  this  year 
accused  Trinidad  of  having  cases  of  the  same  disease,  and  of 
concealing  the  fact.  Thereon  it  was  invited  to  send  over  its 
small-pox  expert,  and  the  latter,  after  long  investigation, 
reported  that  there  was  small  pox  in  Trinidad  of  the  same 
character  as  that  in  Barbadoes.  The  Trinidad  Government, 
however,  refused  to  admit  that  the  disease  was  anything  more 
than  chicken-pox,  and  obtained  the  support  of  most  of  the 
local  medical  men.  These  were  not,  however,  unanimous, 
and  an  incident  that  occurred  before  any  inter-island  contro¬ 
versy  arose,  and  while  yet  there  were  but  a  few  cases,  must  be 
referred  to.  A  private  practitioner  early  in  November  notified 
two  or  three  cases  of  small-pox,  and,  being  contradicted  in  his 
diagnosis  by  the  medical  officer  of  health,  reported  the  matter 
witn  some  heat  direct  to  Government.  The  latter  referred  the 
matter  to  its  chief  medical  officer,  who  was  then  apparently 
absent  on  leave.  On  his  return  he  made  some  inquiry,  and 
then  supported  his  subordinate.  Hinc  fortasse  illae  lacrimae. 

Trinidad  now,  in  spite  of  its  objections,  has  been  put  in 
quarantine  by  the  other  islands,  so  perhaps  the  matter  will 
now  be  allowed  to  be  taken  in  hand  from  a  purely  medical 
standpoint.  This  is  most  seriously  called  for  ;  for,  although 
the  mortality  is  at  present  low,  it  will  not  necessarily  remain 
so,  and  in  any  case  the  disease  gives  rise  to  a  great  deal  of 
individual  suffering  and  loss,  whatever  name  the  local 
authorities  may  choose  to  apply  to  it. 

It  may  be  added  that  there  is  a  strong  reason  for  believing 
that  an  epidemic  of  allied,  if  not  identical,  character  is  com¬ 
mencing  in  one  of  the  British  settlements  on  the  mainland. 

The  only  comment  that,  in  conclusion,  it  seems  right  for  us 
to  make  is  to  express  our  wonder  that  the  Home  Government 
should  permit  the  West  Indian  Islands  to  depend  in  any  way 
for  the  suppression  of  small-pox  upon  such  a  useless  remedy, 
under  the  circumstances,  as  quarantine,  or  that  they  should 
have  it  in  thoir  power  to  destroy  one  another’s  commerce  by 
imposing  it  a  volonU. 


LITERARY  NOTES. 

It  is  stated  that  a  life  of  the  late  Dean  of  Canterbury  is  to 
be  written  by  his  eldest  son,  Dr.  Reginald  A.  Farrar.  Dr. 
Farrar,  who  is  a  Doctor  of  Medicine  of  the  University  of 
Oxford,  is  a  medical  inspector  under  the  Local  Government 
Board. 

Mr.  George  Cowell,  F.R.C.S.,  Consulting  Surgeon  to  West¬ 
minster  Hospital,  has,  we  learn  from  the  Westminster  Gazette, 
undertaken  to  write  and  edit  the  Life  and  Letters  of  the  late 
Professor  E.  B.  Coioell,  and  the  book  is  to  be  published  by 
Messrs.  Macmillan  and  Co.  He  will  be  grateful  to  friends  of 
Professor  Cowell  for  the  loan  of  any  letters  in  their  possession 
which  can  add  to  the  interest  of  the  book  and  throw  light  on 
a  notable  personality.  All  papers,  which  should  be  sent  to 
Mr.  George  Cowell,  at  24,  Harrington  Gardens,  S.W.,  will  be 
carefully  tabulated,  and  returned  to  the  senders  in  due 
course. 

Dr.  Green’s  well  known  Introduction  to  Pathology  and  Morbid 
Anatomy  is  now  in  its  ninth  edition.  The  following  parti¬ 
culars  as  to  the  previous  issues  of  the  w  ork  are  given  in  the 
Charing  Cross  Hospital  Gazette.  The  first  edition,  consisting 
of  1, 2co  copies,  was  published  in  1871.  Subsequent  editions 
appeared  in  1873,  1875.  1 878,  1880,  18S4,  1889,  1895  and  1900, 
each  successive  edition  containing  a  larger  number  of  copies 
than  its  predecessor. 

We  regret  to  learn  that  the  Index  Medians,  the  first  number 
of  which  in  its  new  incarnation  has  already  appeared,  is  not 
receiving  the  support  that  was  expected  from  the  medical 
profession  of  the  United  States.  The  Carnegie  Institution  at 
Washington  promised,  as  was  stated  in  the  British  Medical 
Journal  some  time  ago,  an  annual  subvention  of  £2,000  for 
three  years.  This  grant  was  made  on  the  understanding  that 
its  continuance  would  depend  on  the  amount  of  active  support 
which  the  undertaking  should  receive  from  the  profession.  It 
is  stated  in  the  American  journals  that  so  far  the  subscription 
list  scarcely  exceeds  250.  The  cost  of  production  is  estimated 
at  ^2,400,  so  that  unless  further  subscriptions  are  forthcom¬ 
ing  there  will  be  a  shortage  of  about  ,£150.  The  Index  Medicus 
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is  a  publication  that  should  be  of  interest  to  the  medical  pro¬ 
fession  throughout  the  world.  No  medical  library  can  be  con¬ 
sidered  as  discharging  its  function  adequately  to  those  who 
use  it  unless  it  has  the  Index  Medicus  on  its  shelves.  No  one 
engaged  in  original  research,  no  one  who  contributes  in  any 
way  to  the  literature  of  medicine,  can  do  without  it  unless  he 
is  content  to  waste  his  time  in  rediscovering  facts  already 
known,  and  resuscitating  theories  already  dead  and  decently 
buried.  The  Index  Medicus  supplies  the  only  literary  machinery 
we  have  in  the  English  language  for  the  co-ordination  of  re¬ 
search  and  the  correlation  of  facts  and  observations  published 
by  workers  of  all  nations.  It  will  be  a  disgrace  not  to  the 
United  States  alone,  but  to  the  whole  medical  profession,  if  it 
is  allowed  to  die  a  third  time. 

President  Eoosevelt  as  might  be  expected  from  a  man  of 
his  character  is  a  lover  of  plain  English.  The  following  ex¬ 
emplification  of  his  taste  in  that  direction  is  given  in  a  recent 
issue  of  American  Medicine.  In  a  statement  recently  pub¬ 
lished  by  Commissioner  Lederle,  of  the  Board  of  Health,  it  is 
set  forth  that  letters  have  been  received  objecting  to  the  use 
of  the  word  “  spit  ”  in  the  Board  of  Health  ordinances,  and 
asking  that  the  word  “  expectorate  ”  be  substituted.  In  this 
connexion  Commissioner  Lederle  makes  public  a  letter  re¬ 
ceived  by  the  Health  Department  from  Mr.  Theodore  Roose¬ 
velt,  when  the  latter  was  Police  Commissioner,  asking  that 
the  word  “  spit”  be  used  instead  of  “  expectorate.”  The  letter 
is  as  follows  : 

Police  Headquarters,  New  York,  March  at,  1896. 
The  Hon.  Charles  E.  Wilson,  President  Health  Board. 

Dear  President  Wilson  Can’t  you  have  our  form  of  notice  changed  so 
as  to  read  “  spit.”  instead  of  “expectorate?"  Expectorate  is  a  vile  word 
and  the  Health  Board  ought  to  use  good  English. 

Theodohe  Roosevelt. 

We  know  of  no  advantage  in  the  word  “expectorate”  except 
that  it  made  possible  one  of  the  few  puns  which  may  be 
allowed  to  rank  as  really  witty.  Some  one  speaking  to  a  lady 
of  a  friend  of  whom  it  might  have  been  said  that  he  had  no 
manners  and  his  customs  were  beastly,  gave  an  example  that 
he  would  not  hesitate  to  expectorate  in  her  presence.  She  at 
once  replied,  “Then  he  cannot  expect  to  rate  as  a  gentle¬ 
man.” 

Professor  Nicholas  Senn,  of  Chicago,  who  recently  made  the 
grand  tour,  modern  style,  has  recorded  his  adventures  and 
experience  in  a  book  entitled,  Around  the  World  via  Siberia. 
Special  attention  is  given  to  Russia,  its  charity  organizations, 
its  hospitals,  national  religion,  its  priests,  and  its  prisons. 
The  distinguished  author  has  also  a  good  deal  to  say  about 
China  and  Japan,  its  religion,  its  medical  schools  and 
hospitals,  its  leper  colonies,  &c.  The  book  is  well  illustrated. 

The  eighthof  May  was thehundi  edthanniversary of  the  birth 
oF  Justus  von  Liebig.  As  a  writer  in  the  Cornhill  Macjazine  for 
May  points  out,  Liebig  is  known  to  some  of  the  public  only  as 
the  inventor  of  a  method  of  preparing  “extract  of  meat.”  He 
has  infinitely  stronger  claims  on  our  remembrance  as  one  of 
the  fathers  of  modern  chemistry,  and  as  a  man  who  took  a 
leading  part  in  laying  the  foundations  on  which  his  fellow- 
countrymen  have  constructed  their  splendid  system  of  higher 
education  in  chemistry  and  physics,  and  built  up  the  great 
industrial  system  which  we  all  admire,  and  which  not  a  few 
of  us  regard  with  some  degree  of  anxiety.  Liebig  not  only 
opened  the  first  public  laboratory  for  students,  but  also 
originated  the  best  system  of  advanced  scientific  training 
yet  known  to  us.  In  his  laboratory,  except  for  the  beginners, 
there  was  little  or  none  of  the  merely  formal  instruction  in 
the  methods  of  qualitative  and  quantitative  analysis  which 
has  been  so  overdone  in  this  country.  Every  student  under 
Liebig  had  a  task  to  perform,  a  research  to  carry  out.  He 
followed  his  own  method,  and  was  only  helped  by  consulta¬ 
tions  with,  and  suggestions  from,  his  chief.  Every  worker  in 
the  Giessen  laboratory  followed  every  other  worker’s  re¬ 
searches.  Everyone  helped  everyone  else.  All  were  teachers, 
all  were  learners. 


CONTRACT  MEDICAL  PRACTICE. 

A  Warning  from  the  Midlands. 

The  Heanor  Observer  contains  a  long  notice  in  its  issue  of 
May  15th  of  a  meeting  of  the  Council  of  the  “Heanor  and 
District  Friendly  Societies”  to  consider  a  proposal  to  form  an 
amalgamated  medical  association,  and  so  render  the  societies 
independent  of  all  local  medical  men.  If  anything  were  re¬ 
quired  to  bring  home  to  the  profession  the  necessity  of 
organization,  union,  and  absolute  loyalty  on  the  part  of  its 
members,  it  would  be  supplied  by  some  of  the  speeches  at 


this  meeting.  There  were  many  references  to  the  successful 
measures  that  had  been  adopted  elsewhere  to  resist  the  en¬ 
deavours  of  medical  men  to  put  their  relations  with  clubs  on 
a  proper  footing,  and  a  resolution  was  passed  to  form  a 
Medical  Association,  with  an  imported  medical  man  to  serve 
it  in  order  that  the  members  of  the  societies  “  should  not  be 
fleeced  to  any  extent  the  medical  men  chose.” 

All  this  is  the  outcome  of  a  very  modest  endeavour  of  the 
local  medical  men  to  raise  the  inclusive  fee  for  medicine  and 
attendance  per  annum  from  3s.  and  4s. !  One  argument 
addressed  to  the  members  in  support  of  the  proposal  is 
worthy  of  note  by  all.  It  was  that  if  the  proposal  were 
adopted  the  Friendly  Societies  would  receive  their  attendance 
from  a  medical  man  “who  will  be  your  servant,”  and  not  an 
independent  man. 

The  resolution  having  been  passed,  it  is  to  be  supposed 
that  this  council  will  shortly  be  issuing  advertisements  for  a 
medical  officer  to  act  as  its  “  servant.” 

We  would  therefore  strongly  urge  any  medical  man  who 
may  feel  tempted  by  its  terms  to  refrain  from  either  applying 
for  or  accepting  the  position. 


THE  MIDWIVES  BOARD. 

We  have  received  the  following  statement  from  Mr.  G.  W. 
Duncan,  Secretary  of  the  Central  Midwives  Board  : 

“I  am  directed  to  inform  you  that  meetings  of  the  Central 
Midwives  Board  have  been  held  on  May  7th,  12th,  and  14th. 

“  The  drafting  of  the  rules  under  Section  3  I  of  the  Midwives 
Act,  1902,  was  completed,  and  the  Secretary  was  instructed  to 
forward  a  copy  to  the  Privy  Council  for  their  approval, 
together  with  some  draft  ‘  suggestions  to  county  councils.’” 

The  temporary  address  of  the  Board  is  Privy  Council  Office, 
Whitehall,  London,  S.W. 


ASSOCIATION  NOTICES. 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1903. 

Meetings  of  the  Council  will  be  held  on  July  8th  and  Octo¬ 
ber  21st  in  the  Council  Room  of  the  British  Medical  Associa¬ 
tion,  429,  Strand,  London,  W.C. 


ELECTION  OF  MEMBERS. 

Any  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  by  the  General  Secre¬ 
tary  of  the  Association,  429,  Strand.  Applications  for  mem¬ 
bership  should  be  sent  to  the  General  Secretary  not  less  than 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the  Council, 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 

Guy  Elliston,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

Bath  and  Bristol  Branch  :  Bath  Division— A  meeting  of  thi3 
Division  will  be  held  at  the  Royal  United  Hospital.  Bath,  on  May  27th, 
at  $  p.m.,  for  the  purpose  of  electing  Divisional  Officers,  and  for  other 
business.— W.  M.  Beaumont,  Bath,  Honorary  Secretary. 


Bath  and  Bristol  Branch  :  Bristol  Division.— The  first  meeting  of 
this  Division  of  the  Branch,  under  the  new  Constitution  of  the  Associa¬ 
tion,  will  be  held  at  the  Medical  Library,  University  College.  Bristol,  on 
Wednesday,  May  27th,  at  8  p.m.  Business  :  To  elect  the  officers  of  the 
newly-formed  Division,  the  representatives  of  the  Division  on  the  Council 
of  the  Branch,  and  the  ordinary  members  of  the  Executive  Committee : 
to  elect  the  representative  of  the  Division  in  representative  meetings  of 
the  Association ;  to  make  rules  for  the  Division.  This  meeting  of  the 
Division  will  take  the  place  of  the  ordinary  Branch  meetirig,  which  will 
not  be  held.  The  date  of  the  annual  meeting  of  the  Branch  and  of  the 
annual  dinner  is  altered  to  Wednesday,  June  10th. 


Bath  and  Bristol  Branch  :  Trowbridoe  Division.— A  meeting  of 
this  Division  will  be  held  at  the  George  Hotel,  Trowbridge,  on  Thursiev, 
May  28th,  at  3  p.m.,  for  the  purpose  of  electing  officers,  and  for  other 
business. — W.  M.  Beaumont,  Bath,  Honorary  Secretary. 
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Birmingham  and  MIDLAND  Counties  Bbanch.— Notices :  (1)  Nomina¬ 
tions  for  the  offices  of  President-elect,  Treasurer,  two  Honorary  Secre¬ 
taries.  and  two  Representatives  of  the  Branch  in  the  Council  of  the 
Association  raav  be  made  by  any  three  members  of  the  Branch,  in 
writiug  to  Mr.  J.  T.  J.  Morrison,  3,  Great  Charles  Street.  Birmingham, 
on  or  before  June  6th.  (2)  A  special  meeting  of  the  Branch  will  be  held 
in  the  Medical  Institute.  Birmingham,  on  Thursday,  June  nth,  at  4.30 
p  m  Business  :  Adoption  of  Rules  for  the  Branch.  (Members  are  re¬ 
quested  to  bring  the  Supplement  to  the  British  Medical  Journal  of 
March  7th,  1903,  containing  Draft  Model  Rules.)  (3)  The  forty-ninth 
annual  meeting  of  the  Branch  will  be  held  in  the  Medical  Institute, 
Birmingham,  on  Friday,  June  26th,  at  4  p  m.  The  retiring  President,  Dr. 
Henry  Malet.  will  introduce  his  successor,  Mr.  Jordan  Lloyd,  who  will 
deliver  an  address.  The  business  to  be  transacted  will  be  duly  notified 
to  each  member  by  circular.  (4)  The  annual  dinner  will  be  held  on  the 
same  date  as  the  annual  meeting,  June  26th.  at  7  pm.,  in  the  Grand 
Hotel.  Birmingham.  Tickets  5s.  each.  Members  may  introduce  guests.— 
J  T  J.  Morrison.  F.R.C.S.,  T.  S.  Short,  M.D.,  Honorary  Secretaries. 


Dorset  and  West  Hants  Branch  :  Bournemouth  Division  — The  first 
meeting  will  be  held  at  the  Medical  Society’s  Room,  Shaftesbury  Hall, 
Bournemouth,  on  Wednesday,  May  27th,  at  3.30  p.m.  All  members  of  the 
British  Medical  Association  residing  in  the  Boroughs  of  Bournemouth 
and  Poole,  and  the  Wimbornc  and  Cranbourne,  Ringwood  and  Poole 
Unions  are  earnestly  requested  to  attend  this  important  meeting,  when 
the  officers  and  representative  will  be  elected  and  the  rules  for  the 
Division  adopted.— C.  II.  W.  Parkinson,  Wimbornc. 


East  Anglian  Branch.— Preliminary  Notice.— The  annual  meeting 
will  be  held  at  Chelmsford  on  Thursday,  June  nth.  Members  wishing  to 
read  papers,  or  show  cases  or  specimens,  will  kindly  communicate  with 
the  General  Secretary,  B.  H.  Nicholson,  M.B.,  East  Lodge,  Colchester. 


Edinburgh  Branch  :  South-Eastern  Counties  Division.  —  The 
annual  meeting  of  this  Division  will  be  held  in  the  Railway  Hotel,  New¬ 
town  St.  Boswells,  on  Friday,  June  5th,  at  3.30  p.m.  Business  :  (a)  To 
elect  office-bearers,  the  Representative  of  the  Division  on  the  Branch 
Council,  and  the  ordinary  members  of  the  Executive  Committee  ;  (6)  To 
elect  the  Representatives  of  the  Division  in  representative  meetings  of 
the  Association  ;  (c)  To  receive  the  Annual  Report  of  the  Executive  Com¬ 
mittee  ;  (d)  To  consider  the  business  of  the  Annual  Representative  Meet¬ 
ing;  (e)  To  make  new  rules,  or  alter  or  repeal  existing  rules  ;  (/)  To 
transact  any  business  that  may  be  transacted  at  an  ordinary  meeting. 
The  members  will  dine  together  at  5.30  p.m  ,  and  it  is  hoped  as  many  as 
possible  will  be  present.  All  intending  to  dine  must  notify  the  Secretary 
one  week  before  the  date  fixed.— W.  Hall  Calvert,  Melrose,  Honorary 
Secretary.  _ 


Glasgow  and  West  of  Scotland  Branch.— I  hereby  give  notice  that 
the  names  of  candidates  for  election  as  members  of  Council  to  represent 
this  Branch  must  be  sent  to  me  on  or  before  June  15th.  Each  candidate 
must  be  nominated  in  writing  by  three  members  of  the  Branch,  which  is 
entitled  to  elect  two  representatives.— James  H.  Nicoll,  Senior  Honorary 
Secretary,  4,  Woodside  Place,  Charing  Cross,  Glasgow. 


Metropolitan  Counties  Branch  :  Hampstead  Division.— The  first 
annual  meeting  of  the  above  Division  will  be  held  in  the  Concert  Hall  of 
the  School  for  the  Blind,  Swiss  Cottage.  N.W..  on  Wednesday,  June  3rd. 
at  4.45  p.m.,  for  the  purpose  of  electing  officers  and  representatives,  and 
for  other  business.— J.  Dill  Russell,  Osman  House,  Fortis  Green,  N., 
Honorary  Secretary.  _ 


Metropolitan  Counties  Branch  :  Wandsworth  Division. — The 
annual  meeting  will  be  held  at  the  Drill  Kail,  Clapham  Junction,  on 
Thursday,  May  28th,  at  4  p.m.  prompt,  for  the  purpose  of  electing  officers 
and  representatives  and  other  business. — E.  Rowland  Fothergill, 
M.B.,  B.S.,  Torquay  House,  Southfields,  Honorary  Secretary. 


Midland  Branch.— Preliminary  Notice.— The  annual  meeting  of  the 
Midland  Branch  will  be  held  on  June  5th,  at  Derby.  The  annual 
dinner  of  the  Branch  will  be  held  in  the  evening.  The  last  day  for 
sending  in  nominations  for  elective  members  of  Council  for  this  Branch 
is  Saturday,  May  3ctli.— F.  M.  Pope,  Leicester,  Honorary  Secretary. 


Midland  Branch  :  Boston  and  Spalding  Division.— The  first  meet¬ 
ing  of  this  Division  will  be  held  at  the  Peacock  Hall,  Boston,  on  May  27th, 
at  3  30  p.m.  All  members  of  the  British  Medical  Association  liviDg  in  the 
Ho’lland  County  Council  area  and  the  Horncastle  parliamentary  division 
are  now  members  of  this  Division  and  are  requested  to  attend  this  meet¬ 
ing,  when  the  rules  for  the  Division  wiU be  adopted  and  officers  elected.— 
A.  E.  Wilson,  8,  Grove  Street,  Boston. 


Midland  Branch  :  Derbyshire  Division.— All  members  of  the  British 
Medical  Association  living  in  Derby  and  Derbyshire  are  requested  to 
attend  the  first  meeting  of  this  Division,  which  will  be  held  at  the  Derby¬ 
shire  Royal  Infirmary  on  May  26th,  at  4  p.m.,  to  adopt  rules  for  the 
Division  and  to  elect  officers.  -J.  Acton  Southern,  93,  Friar  Gate,  Derby. 


Midland  Branch  :  Lincoln  DivisiON.-The  first  meeting  of  this 
Division  will  be  held  at  the  Guildhall,  Lincoln,  on  Thursday,  May  28th,  at 
4  p  m  All  members  of  the  British  Medical  Association  living  in  the 
Lincoln,  Gainsborough,  Louth,  and  Sleaford  parliamentary  divisions  are 
now  members  of  this  Division,  and  are  earnestly  requested  to  attend  this 
meeting,  at  which  the  oflicers  and  representatives  will  be  elected,  and 
rules  for  the  Division  adopted. — E.  Mansel  Sympson,  2,  James  Street, 
Lincoln. 


North  Lancashire  and  South  Westmorland  Branch.— The  annual 
meeting  will  be  held  at  Lancaster  on  June  24th.  Members  wishing  to 
show  eases  or  specimens  or  to  bring  any  business  before  the  meeting  are 
requested  to  communicate  with  the  Honorary  Secretary,  A.  S.  BARI.ing, 
High  Street,  Lancaster.  _ 


North  of  England  Branch.— The  nomination  of  candidates  for  tire 
office  of  Elective  Members  of  Council  (Branch  Representatives)  for  the 
ensuing  year  must  be  made  by  three  electors,  and  in  writing,  to  the 
Honorary  Secretary  of  the  Branch,  Dr.  Alfred  Cox,  Cotfield  House,  Gates¬ 
head,  on  or  before  June  6th  next. 


South  Midland  Branch  —The  annual  meeting  will  be  held  at  the  Coun¬ 
cil  Chamber,  Wellingborough,  on  Thursday,  June  i8tb,  under  the  presi¬ 
dency  of  Dr.  W.  E.  Audland.  The  President  invites  members  to  lunch 
at  the  Central  Hall,  High  Street,  at  1  p  m.  sharp.  Members  who  intend  tc 
be  present  at  lunch  must  communicate  with  the  President.  Dr.  W.  L. 
Audland,  Oxford  Street.  Wellingborough,  not  later  than  June  14th, 
Branch  Council  meet  at  Council  Chamber  12.15  p.m.  same  day.  Members 
wishing  to  read  papers  or  show  specimens  must  inform  the  Secretary  not 
innB,th  — F.  Harries  Jones.  Northampton,  Branch  Secretary. 


South  Midland  Branch:  Bedford  and  Herts  Division.— The  annual 
meeting  of  this  Division  will  be  held  at  the  County  Hospital.  Bedford,  on 
Tuesday,  May  26th,  at  3  45  P  m.  All  members  of  the  Association  living  in 
this  Division  are  requested  to  attend  this  meeting,  when  the  rules  for  the 
Division  will  be  confirmed  and  officers  and  representatives  elected, 
w  fiirimiin  Nash.  Bedford.  Honorary  Secretary. 


Shropshire  and  Mid-Wales  Branch. — The  next  meeting  of  the 
Clinical  and  Pathological  Section  of  this  Branch  will  be  held  on  Tuesday. 
June  2nd,  at  5  p  m„  at  the  Salop  Infirmary.  Members  who  wish  to  reao. 
communications,  or  show  cases,  or  specimens,  are  requested  to  com¬ 
municate  with  the  Honorary  Secretaries  before  Tuesday,  May  26th. 
Harold  H.  B.  Macleod,  Leonard  J.  Godson,  Shrewsbury,  Honorary 
Secretaries.  _ 

South-Eastern  Branch.— In  accordance  with  By-law  22, 1  give  notice 
that  the  names  of  candidates  for  election  as  members  of  Council  to  reP?"e- 
sentthis  Branch  must  be  sent  to  me  on  or  before  Saturday,  June  6th. 
Each  candidate  must  be  nominated  in  writing  by  three  members  01  tne 
Branch.  The  Branch  is  entitled  to  elect  three  representatives  on  the 
Council.— T.  Jenner  Verrall,  97,  Montpellier  Road,  Brighton,  Honorary 
Secretary.  _ 

South-Western  Branch.— The  sixty-fourth  annual  meeting  of  thie 
Branch  will  be  held  on  Wednesday,  June  3rd,  at  the  Guildhall,  Launces¬ 
ton,  at  3  p.m.,  when  Mr.  J.  Delpratt  Harris  will  resign  the  chair  to  Di. 
W.  T.  Thompson,  who  will  deliver  an  inaugural  address.  The  leport  ot 
the  Branch  Council  will  be  presented  to  the  meeting,  and  the  officers  o. 
the  Branch  elected  for  the  year  1903  4.  Luncheon,  by  kind  invitation  ot 
the  President-elect,  will  take  place  from  1  to  2.30  p.m.,  at  the  Guildhall, 
and  the  annual  dinner  will  be  held  at  the  White  Hart  Hotel  at  7  P-“- 
Tickets  (exclusive  of  wine),  6s.,  which  can  be  obtained  from  the  Honorary 
Secretary.  The  President-elect  has  kindly  arranged  visits  to  the  Priory 
Ruins  and  Church,  and  the  Castle.  After  the  meeting  a  Garden  Party  will 
be  held  at  the  residence  of  the  President-elect.  The  nomination  o. 
candidates  for  the  office  of  Elective  Members  of  Council  ( Branch  Repre¬ 
sentatives  on  the  Central  Council)  for  the  ensuing  year,  must  be  made  by 
three  electors,  and  in  writing,  to  the  Honorary  Secretary  of  the  Branch, 
n  vmnia  Fat  k  t  Matlock  Terrace.  Torquay,  on  or  before  May  20th. 


Staffordshire  Branch.— Nominations  of^candidates  as  representatives 
on  the  Central  Council  of  the  Association  must  be  sent  to  the  Secretary 
of  the  Branch,  G.  Petgrave  Johnson,  Brook  Street,  Stoke-on-Trent,  before 
Saturday,  May  30th.— G.  Petgrave  Johnson,  Honorary  General  Secretary. 


Staffordshire  Branch.— The  annual  meeting  of  this  Branch  will  be 
held  at  Stafford,  on  Thursday,  June  nth.— G.  Petgrave  Johnson,  Stoke- 
nn-Tvpnt  Rnnnrarv  General  Secretarv. 


West  Somerset  Branch.— The  sixtieth  annual  meeting  of  this  Branch 
will  be  held  at  the  London  Hotel,  Taunton,  on  Tuesday,  June  16th  at 
12  30  p.m.,  under  the  presidency  of  Dr.  David  Brown.  Agenda  :  Minutes 
of  last  meeting ;  report  of  Council;  Treasurer’s  report;  election  ot  Pre¬ 
sident-elect ;  election  of  other  officers.  Presidents  address  on  Some 
Medical  uses  of  Chloroform.  Lunch  will  be  served  at  the  London  Jbotei 
at  1  45  p.m.  It  is  proposed  to  pay  for  this  out  of  the  funds  of  the  Branch 
in  the  case  of  all  members  who  signify  their  intention  to  be  present  to 
the  President,  Dr.  D.  Brown,  Hamdon,  Taunton,  on  or  before  Saturday, 
June  13th.  In  the  case  of  others,  and  of  tickets  for  guests,  a  charge  of  3s. 
will  be  made ;  in  all  cases  exclusive  of  wine.  Atter  lunch,  arrangements 
have  been  made  to  enable  members  to  play  tennis  (4  courts)  and  crpquot 
(2  grounds)  on  the  Somerset  County  Cricket  Ground,  where  they  will  also 
be  entertained  to  tea  by  the  President.  The  Curator  of  the  Museum  ot 
the  Somersetshire  Archaeological  and  Natural  History  Society  (Mr.  H.  ot. 
George  Gray)  will  be  very  pleased  personally  to  conduct  any  memoers 
over  the  Castle  and  Museum,  which  has  been  recently  rearranged,  during 
the  afternoon.  In  the  event  of  the  afternoon  being  wet.  an  alternative 
programme  will  be  arranged. — W.  B.  Winckavorth,  Taunton,  Honorary 
Secretary. 

Worcestershire  and  Herefordshire  and  Gloucester  B^anches.- 
Election  of  a  Member  of  Council  to  represent  these  tlpre 

Central  Council  of  Association.  It  has  been  arranged  that  the  Worcester 
shire  and  Herefordshire  Branch  should  have  the  nomination  for  tne  nrst 
three  years,  Gloucestershire  for  the  next  three  years.  and.  s°  1 °ftia“etr0 
nately.  Nominations  made  by  three  electors  must  VV  ,FnrP 

the  undersigned  on  or  before  June  ioth.— Geo.  AV .  Ceowk,  M.D.,  43*  *  0 
gate  Street,  Worcester,  Honorary  Secretary. 


T»]i  Tin  Bunn  "I 

Mbdicjo.  Jonuuzj 
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SPECIAL  CORRESPONDENCE, 


PARIS. 

Acad  mie  de  Medecine :  Dr.  Calmette  on  Practical  Chemical 

aw  Bacteriological  Tests  of  the  Efficiency  of  Sulphurous  Acid 

and  Formaldehyde  as  Disinfectants. — Amelioration  in  Position 

of  Hospital  Nurses  in  Paris. 

At  a  recent  meeting  of  the  Academie  de  Medecine,  M.  Roux, 
in  the  unavoidable  absence  of  the  author,  M.  Calmette,  read 
a  most  important  communication  on  the  practical  tests  to  be 
employed  to  show  how  far  the  usual  methods  of  disinfection 
by  sulphurous  acid  and  formaldehyde  are  efficacious.  For 
each  of  these  disinfecting  agents  it  is  necessary  to  determine 
(1)  if  the  penetration  of  the  antiseptic  has  been  sufficient  to 
assure  the  destruction  of  the  pathogenic  germs  contained  in 
the  thickness  of  contaminated  objects  submitted  to  disinfec 
tion  ;  and  (2)  if  the  pathogenic  microbes  which  it  is  proposed 
to  destroy  in  each  particular  case  have  been  reached. 

A.  Tests  Based  on  the  Use  of  Sulphurous  Acid. 

1.  From  experiments  carried  out  in  the  Pasteur  Insti¬ 
tute  at  Lille  M.  Calmette  finds  it  is  easy  to  measure 
the  penetrating  power  of  sulphurous  acid  by  means 
of  a  simple  chemical  test.  He  takes  glass  tubes 
5  to  10  millimetres  in  diameter  and  1  metre  in  length, 
closed  at  one  extremity  and  filled  with  dry  fine  sand  which 
has  been  coloured  blue  with  litmus  ;  these  tubes  are 
graduated  and  the  open  end  is  closed  with  a  pledget  of  cotton 
wool.  He  places  these  tubes  horizontally  at  different 
heights  in  the  room  to  be  disinfected.  The  gas  penetrates 
more  deeply  the  greater  is  its  concentration  or  the  longer  the 

^tube  is  exposed.  All  the  sand  traversed  is  coloured  red,  and  it 
is  only  necessary  to  measure  the  red  zone  to  calculate  the 
approximate  percentage  of  sulphurous  acid  gas  efficiently  pro¬ 
duced.  A  table  can  thus  be  drawn  up  indicating  to  what 
point  the  gas  must  penetrate  for  the  disinfection  to  be  effica¬ 
cious  against  the  different  species  of  pathogenic  microbes,  for 
example,  the  sand  should  be  coloured  red  to  a  depth  of  25 
centimetres  to  kill  the  typhoid  bacillus,  and  for  a  depth  of  40 
centimetres  to  be  sure  of  killing  the  bacillus  of  diphtheria. 

2.  The  bacterial  tests  are  made  in  little  glass  cylinders  10 
millimetres  in  diameter  and  10  centimetres  in  length,  open 
at  both  ends  and  fitted  with  cotton-wool  tampons.  In  each 
of  these  cylinders,  which  have  been  previously  sterilized,  are 
placed  one  or  several  little  bands  of  filter  paper  or  cloth  im¬ 
pregnated  with  pure  cultures  of  the  different  microbes  to  be  ex¬ 
perimented  with.  These  are  then  placed  in  the  dry  room 
at3o°C.  for  twenty-four  hours.  Some  are  kept  to  check  the 
results,  and  the  others  are  placed  at  different  heights  in  the 
room  to  be  disinfected.  After  disinfection  has  been  carried 
out  they  are  taken  to  the  laboratory  and  examined.  Each 
band  is  immersed  in  a  tube  of  nutrient  bouillon,  and  after 
forty-eight  hours’  incubation  these  tubes  can  be  compared 
with  the  tubes  which  were  not  exposed  to  the  disinfectant 
and  the  results  exactly  determined.  If,  for  example,  we  wish 
to  disinfect  a  room  for  a  case  of  diphtheria,  tubes  containing 
dried  cultures  of  the  bacillus  of  Loeffler  will  be  placed  in  the 
the  room.  To  be  more  precise,  it  is  better  to  mix  the  cultures 
with  serum  so  that  the  albumen  dried  on  the  surface  of  the 
strips  of  filtered  paper  or  stuff  will  protect  the  microbes,  and 
represent  more  exactly  the  normal  conditions  existing  on  the 
soiled  linen  in  an  infected  room. 

B.  Tests  Based  on  the  Use  of  Formaldehyde. 

1.  M.  Calmette  mixes  a  certain  quantity  of  a  hydro-alcoholic 
solution  of  fuchsin  rubine  with  liquid  serum  of  the  horse, 
and  dries  this  at  a  temperature  of  40°  C.  This  dried  serum, 
in  bright  red  scales,  dissolves  very  readily  in  water,  to  which 
it  immediately  gives  its  colouring  matter.  If  we  submit  the 
scales  to  formol  vapour,  the  colour  is  immediately  fixed,  and 
becomes  insoluble  in  water.  Nothing  is  simpler  then  than 
to  prepare  tubes  containing  either  dry  sand  or  cotton  wool, 
placng  at  intervals  in  each,  say  every  5  centimetres,  some  of 
the  red  scales,  or  else  little  discs  of  filter  paper  impregnated 
with  the  fuchsin  serum  and  dried.  These  tubes  will  be  placed 
at  different  heights  in  the  room  to  be  disinfected.  After  the 
operation,  each  index  will  be  placed  in  water,  and  those  which 
have  been  reached  by  the  formol  will  not  dissolve  their  colour¬ 
ing  matter.  It  will  then  be  easy  to  measure  exactly  the  dis¬ 
tance  to  which  the  gas  has  penetrated. 

2.  The  bacteriological  control  of  disinfection  by  formol  can 
be  done  in  exactly  the  same  manner  as  that  described  for 


sulphurous  acid.  The  penetrating  power,  however,  of  formol, 
is  much  less  than  that  of  sulphurous  acid  gas,  therefore  it  is 
necessary  to  use  very  loose  and  light  tampons  of  cotton  wool 
to  close  the  ends  of  the  test  cylinders,  which  should  be 
shortened  to  a  length  of  about  6  centimetres. 

M.  Calmette  has  constructed  a  small  room  of  5  cubic  metres 
in  the  Lille  Pasteur  Institute,  where  he  is  carrying  out  a  series  of 
experiments  on  this  question,  and  he  hopes  shortly  to  pub¬ 
lish  precise  details  as  to  what  quantities  and  what  concentra¬ 
tions  of  sulphurous  acid  or  of  formol  or  of  formol-acetone 
must  be  employed  to  be  sure  of  obtaining  the  destruction  of 
each  of  the  principal  pathogenic  microbes  in  a  room  of  given 
dimensions. 

M.  Mesureur,  the  Director  of  the  Assistance  Publique,  has 
just  made  important  modifications  in  the  material  situation 
of  the  hospital  personnel.  All  the  salaries  have  been  increased, 
the  smallest  being  raised  from  550  francs  to  8co  francs  per 
annum.  Moreover,  in  future  all  nurses,  male  and  female, 
will  be  lodged  and  fed,  clothed,  and  get  their  washing  free. 
In  future  all  nurses  will  wear  a  new  pattern  of  cap,  with  a  red 
and  blue  cocarde,  the  colours  of  the  city  of  Paris,  the 
superintendents  wearing  a  gold  star,  and  the  staff  nurses  a 
silver  star. 


MANCHESTER. 

City  Council  and  Infirmary  Site:  Bill  in  Parliament.  Visit  of 

French  Scientists. — Formation  of  New  Scholarships  at  Owens 

College. 

The  City  Council  are  now  reaching  the  final  stage  in  the 
matter  of  the  infirmary  question.  They  are  preparing  a  Man¬ 
chester  Corporation  Bill  1903,  and  it  is  proposed  to  insert  in 
the  Bill  the  following  clause/which  however  has  still  to  receive 
the  final  imprimatur  of  the  Council : 

The  Corporation  may,  as  and  when  they  obtain  possession  of  the  said 
land  (the  Piccadilly  site),  buildings,  and  hereditaments,  appropriate  the 
same  or  any  portions  thereof  for  public  streets  and  open  spaces  as  they 
may  determine,  and  may  also  remove  the  existing  buildings  and  erect 
and  provide  upon  the  said  land  such  new  buildings  as  they  may  deter¬ 
mine,  with  all  necessary  fixtures,  fittings,  furniture,  and  equipment. 

This  Bill  has  now  come  before  the  Examiners  of  Standing 
Orders  in  the  House  of  Lords.  The  new  clauses  introduced 
into  the  Bill  relate  to  the  vesting  in  the  corporation  of  the 
Manchester  Royal  Infirmary  and  the  transfer  of  the  institu¬ 
tion  to  another  site.  It  is  proposed  to  raise  £400,000  for  the 
purchase  of  the  infirmary  buildings  and  site,  and  ,£30,000  to 
cover  the  expenses  connected  with  their  acquisition.  The 
purchase  money  is  to  be  paid  in  four  equal  instalments— on 
the  passing  of  the  Act,  on  the  delivery  of  the  buildings  to  the 
Corporation,  at  the  expiration  of  a  year  from  that  date,  and 
the  final  payment  at  the  end  of  two  years  after  the  handing 
over  of  the  buildings.  As  soon  as  the  first  instalment  has 
been  paid  the  Corporation  is  to  widen  streets  adjacent  to  the 
infirmary  site,  and  the  Infirmary  Board,  which  will  be 
created,  will  be  authorized  to  acquire  land  on  which  to  erect 
the  new  infirmary  from  Owens  College  and  the  Manchester 
Southern  Hospital  for  Women  and  Children,  at  Chorlton-on- 
Medlock.  The  Board  will  have  power  to  sell  surplus  land, 
but  without  the  consent  of  Owens  College  they  may  not  sell 
any  part  of  the  Stanley  Grove  Estate.  As  a  result  of  the 
additions  to  the  Manchester  Corporation  Bill  the  examiners 
reported  that  it  did  not  comply  with  the  forms  of  the  House, 
and  a  dispensation  of  the  standing  orders  will  have  to  be 
obtained  before  the  Bill  can  proceed. 

Professor  Calmette,  of  Lille,  and  others — scientists  and 
engineers— representing  the  corporation  of  that  city  and 
the  surrounding  districts,  last  week  visited  and  inspected 
the  Manchester  Corporation  sewage  works  at  Davyhulme. 

The  Owens  College  and  the  Medical  Board  of  the  Royal 
Infirmary,  jointly,  have  founded  two  entrance  scholarships  in 
medicine,  each  of  the  value  of  £100  a  year.  One  will  be 
given  in  connexion  with  science  subjects,  and  the  other  with 
art  subjects.  They  will  be  offered  for  competition  this  year, 
and  are  open  to  all,  whether  students  of  the  College  or  not. 
The  Council  of  Owens  College  has  also  founded  a  Platt 
Scholarship  in  Zoology  and  Botany  of  the  annual  value 
of  £50. 


A  Muzzlino  Order  for  New  York. — At  the  annual  meet¬ 
ing  of  the  New  York  Academy  of  Medicine,  held  on  April 
20th,  a  resolution  was  adopted  urging  the  passage  of  an 
ordinance  that  all  dogs  should  be  muzzled  while  at  large  in 
the  city. 


CORRESPONDENCE. 


[Tin  Ahtrnn 
Medical  Joukwil 
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CORRESPONDENCE. 


PROFESSOR  DUNBAR’S  ANTITOXIN  TREATMENT  OF 
HAY  FEVER:  A  DISCLAIMER. 

Sir,— A  circular  has  just  been  brought  under  my  notice, 
which  has  probably  been  sent  out  broadcast,  and  which 
refers  to  my  paper  on  the  subject  of  the  antitoxin  treat¬ 
ment  of  hay  fever,  published  in  the  British  Medical 
Journal  of  March  2Sth,  in  a  manner  which  easily  may 
lead  readers  to  conclude  that  it  had  been  issued  with  my 
knowledge  and  consent.  I  need  hardly  say  that  such  is  not 
the  case.  As  a  matter  of  fact,  this  circular,  of  which  I  have 
never  received  a  copy  myself,  is  dated  May  16th,  the  very  day 
when  the  London  agent  of  the  company  in  question  wrote  to 
me  asking  my  permission  to  have  reprints  made  of  my  paper 
“for  professional  purposes  only,’’  a  request  to  which,  needless 
to  say,  I  promptly  and  absolutely  declined  to  accede. 

Apart  from  this  personal  question,  however,  there  are  some 
broader  considerations  of  general  importance.  I  most  strongly 
disapprove  of  a  remedy  which  is  still  entirely  in  the  labor¬ 
atory  stage,  and  of  the  dosage,  mode  of  application,  and 
possible  dangers  of  which,  when  administered  for  some  length 
of  time,  etc.,  we  as  yet  know  little,  if  anything,  being  placed 
prematurely  on  the  market.  When  I  took  an  active  part  in 
the  investigation  of  the  subject  I  assumed  as  a  matter  of 
course  that  all  these  most  essential  conditions  would  have 
been  complied  with  before  the  remedy  was  recommended  for 
practical  use. 

But  what  makes  the  matter  most  serious  is  that,  to  conclude 
from  a  very  recent  communication  from  Dr.  Prausnitz, 
Professor  Dunbar’s  assistant,  the  antitoxic  properties  of  the 
serum  are  constantly  on  the  increase,  which  simply  means 
th*it  the  article  now  introduced  is  by  no  means  a  remedy  of 
definite  strength. 

I  therefore  consider  it  my  plain  duty,  as  my  name  has  in 
some  sense  become  associated  with  the  subject,  to  utter  a 
serious  word  of  warning  against  the  premature  use  of  the 
article  now  offered,  and  to  express  my  deep  regret  that  a 
promising  scientific  innovation  should  have  at  its  very  incep¬ 
tion  been  mixed  up  with  commercial  methods  such  as  I  have 
described. — I  am,  etc., 

Wimpole  Street,  W.,  May  21st.  FeLTX  SemON. 


THE  ANTIVIVISECTOR’S  METHOD. 

Sir, — My  attention  has  been  drawn  to  the  following  para¬ 
graph  in  the  Zoophilist  (May  ist,  1903).  “The  same  number 
( Journal  of  Physiology ,  March,  1903,  vol.  xxix,  No.  2)  contains 
an  article  on  ‘  Respiratory  Exchange  ’  ‘  from  the  Physiological 
Laboratory,  Guy’s  Hospital,’  by  Dr.  M.  S.  Pembrey.  Ex¬ 
periments  were  performed  upon  dormice,  hedgehogs,  and  the 
marmot.  It  is  absurd  to  suppose  that  experiments  upon 
hibernating  animals  are  needed  to  advance  human  medicine, 
or  that  Guy’s  Hospital  is  legitimately  employing  its  resources 
in  such  researches  as  these.” 

Such  is  another  example  of  the  methods  of  misrepresenta¬ 
tion  used  by  the  antivivi sectors.  None  of  the  observations 
in  question  were  vivisection  experiments;  it  was  clearly  in¬ 
dicated  in  the  papers  that  tne  observations  were  upon 
animals  under  normal  conditions  ;  in  fact  in  the  former  paper 
on  the  respiratory  exchange  of  the  marmot,  to  which  reference 
is  made,  it  is  stated  that  “  the  marmot  was  subjected  neither 
to  operation  nor  forced  feeding  ”  ( Journal  of  Physiology ,  vol. 
xxvii,  1901,  p.  407). 

It  may  appear  to  the  antivivisectors  that  “it  is  absurd  to 
suppose  that  experiments  upon  hibernating  animals  are 
needed  to  advance  human  medicine.”  A  certain  amount  of 
intelligence  and  respect  lor  truth  are  necessary  for  the  appre¬ 
ciation  of  the  value  of  physiology  in  relation  to  medicine. 
Did  not  the  antivivisectors  show  their  gross  ignorance  on  a 
former  occasion  by  complaining  of  the  cruelty  of  exposing 
hibernating  animals  to  a  temperature  of  io°,  a  temperature 
which  they  vainly  thought  represented  twenty-two  degrees 
below  the  freezing  point  ?  In  that  case  was  it  not  obvious  to 
the  intelligent  reader  that  the  temperature  was  recorded  in 
the  Centigrade  scale  and  was  that  of  the  room  in  which  the 
observer  himself  worked  ? 

It  is  of  course  more  than  “absurd  to  suppose  that  Guy’s 
Hospital  is  legitimately  employing  its  resources  in  such  re¬ 
searches  as  these  ”  in  the  face  of  the  statement  upon  the  first 
page  of  my  paper  that  “the  expenses  of  this  research  were 
delrayed  by  a  grant  from  the  Royal  Society,”  and  of  the  fact 


that  the  Physiological  Laboratory  of  Guy’s  Hospital  was 
built  and  is  maintained  at  the  expense  of  the  Medical  School. 
— I  am,  etc., 

Guys  Hospital,  S.E.,  May  I7th.  M.  S.  PEMBREY. 


SOME  ANTIVIVISECTION  MISSTATEMENTS. 

Sir, — The  author  of  Scientific  Research  in  England  attempts 
to  controvert  my  remarks  mainly  on  three  grounds:  first,  that 
in  the  third  edition  of  his  book  he  has  withdrawn  the  statement 
that  Dr.  Crile  “had  experimented  without  anaesthetics”; 
secondly,  that  the  “horrors ”  committed  “ openly  and  without 
shame  ”  were  operations  seen  by  him  on  the  Continent,  and 
that  I  made  a  “misstatement”  in  saying  that  he  had  thus 
described  experiments  performed  in  England,  and,  thirdly, 
that  he  will  “be  pleased  to  look  on”  and  see  me  operated 
upon  under  morphine  and  curare. 

As  to  the  first  point,  the  admission  of  withdrawal  of  one  of 
his  remarks  in  the  third  edition  is  a  confession  that  the  first 
and  second  editions  of  his  book  have  circulated  what  is  not 
true,  but  it  must  be  added  that  if  the  present  edition  states 
that  Dr.  Crile  says  he  operated  under  “  morphine  and  curaie 
only ,”  that  also  is  not  true.  As  to  the  second  point,  I  will 
quote  the  words  of  “  the  author  ”  and  leave  it  to  your  readers 
to  judge  whether  a  “misstatement”  was  made  and  that  the 
truth  was  “artistically  omitted”  to  “heighten  the  efi'ect”  of 
my  remarks.  “  It  is  obvious,”  says  the  author  of  Scientific  Re* 
search  in  England ,  “that  the  horrors  practised  on  the  Con¬ 
tinent,  openly  and  without  shame,  are  going  on  in  England.” 
If  the  writer  does  not  mean  to  imply  that  “horrors”  are 
practised  in  England  then  he  cannot  write  so  as  to  be  under¬ 
stood,  and  if  he  does  not  mean  that  they  are  also  done 
“  openly  and  without  shame”  then  he  should  not  immediately 
after  these  words  describe  an  operation  witnessed  by  himself 
in  England  in  an  endeavour  to  prove  that  they  apppiy  to  this 
country. 

With  regard  to  the  third  point,  his  expressed  willingness  to 
see  me  operated  upon  under  morphine  and  curaie.  If  I  were 
under  sentence  of  death  I  might  offer  to  oblige  him,  but  since 
I  am  not  in  the  hands  of  the  law,  and  the  dose  of  morphine 
necessary  to  produce  the  “profound  sleep  ”  in  which  dogs  are 
operated  upon  would  endanger  my  life,  I  feel  compelled  to 
decline  his  proposal.  Such  a  suggestion,  it  may  be  remarked, 
cannot  be  described  as  original.  It  is  a  weak  subterfuge 
apparently  not  uncommonly  adopted  by  antivivisectionists 
when  at  a  loss  for  argument,  and  has  been  made  use  of  in  this 
instance  because  it  cannot  be  denied  that  morphine  in  appro¬ 
priate  doses  acts  as  an  efficient  anaesthetic  in  dogs.1  One 
0ucrht  not  to  leave  this  question  of  the  use  of  morphine  as  an 
anaesthetic  without  remarking  that  in  the  description  of  the 
English  experiment  above  referred  to,  which  was  similar,  in 
“the  author’s”  opinion,  to  a  Continental  “ horror,”  because 
only  enough  ether  was  given  to  make  anaesthesia  “  a  pre¬ 
tence,”  all  reference  to  the  fact  that  morphine  was  also  given, 
is  omitted.  The  book  Scientific  Research  in  England  may  be, 
as  its  author  asserts,  “a  plain  narrative,”  but  surely  such  an 
omission,  whether  “artistic”  or  unintentional,  is  calculated 
to  “  heighten  the  effect”  of  the  narrative.  Narratives  may  be 
“  plain  ”  yet  be  untrue  in  essential  details,  and  if  this  writer 
has  not  endeavoured  to  colour  untruths,  there  are  others  who 
have  done  so  for  him,  as  an  illustration  of  which  it  may  be 
remarked  that  at  a  recent  lecture  in  which  experiments 
mentioned  in  this  book  formed  the  balds  of  accusations  of 
cruelty,  Dr.  Crile  and  other  experimenters  were  described  as 

“  human  devils.”  . 

I  take  this  opportunity  of  making  a  correction.  Through 
temporary  lapse  of  memory  I  omitted  in  my  former  letter 
reference  to  one  case  in  which  Dr.  Crile  mentions  “incom¬ 
plete  anaesthesia.”  As  previously  stated,  however,  it  is  well 
known  that  all  loss  of  power  to  feel  pain  disappears  seme 
time  before  “surgical”  anaesthesia  is  reached,  and  there  is  no 
reason  to  suppose  that  the  animal  felt  the  momentary  shock 
or  would  have  felt  a  more  prolonged  operation.— I  am,  etc., 
T,th  Magna  est  Veritas. 


THE  PAUCITY  OF  DEGREES. 
gIBi_In  the  British  Medical  Journal  of  May  1 6th  one 
may  read  a  short  and  non-committal  leading  article  entitled 
University  Degrees  in  Dentistry.  There  occurs  in  the  same 
number  a  paragraph  headed  A  State  Board  of  Barbers^in 


i  It  may  be  added  that  although  morphine  is  not  used  as  an  anaesthetic 
1  human  beings,  largely  ou  account  of  the  risks  t  at  attend  1  s  use  in 
tree  doses,  a  considerable  number  of  major  operations  have  bien  1  ei- 

_ _ a  _  ii _ t _ v.  kl  A..f  11  rt  d  o  »•  o  emnhinnl  tflTl  Tit  STTillll  C  OSGS  Ol 


morphine  and  hyoscine. 
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CORRESPQy  PENCE. 


[Ma 


Pennsylvania.  An  order  of  midwives  has  recently  been 
ereated.  and  the  W  ar  Office  has  appointed  chiropodists  to 
His  Majesty’s  troops. 

It  seems  hardly  fair  that  this  last  class  should  be  branded 
3Urej' “which  every  reader  of  newspapers  is  per¬ 
mitted  to  call  muddling.  The  honours  given  by  the  youngest 
university  coyer  considerable  ground;  surely,  now  is  an  op¬ 
portunity  for  the  sluggards  of  Cam  and  of  Isis  to  emerge  from 
their  ancestral  calm  and  achieve  modernity  by  bedecorating 

hi  r£?^'CUrur-'  ?ailing  these>  it  might  perhaps  be  possible 
to  revive  archiepiscopal  powers,  and  establish  a  baccalaureate 
m  pedicure  (Lambeth).— I  am,  etc., 

Mossley,  near  Manchester,  May  17th.  Sidney  Vines. 


Y  23,  1903. 


M.D.  on  my  doorplate,  and  am  not  aware  that  I  am  acting 
unprofessionally  or  illegally  in  so  doing.— I  am,  etc. 

April  24th.  M.D. Brussels,  M.R.C.S.Eng.,  L.R.C.P.Lond  • 


DEGREES  FOR  LONDON  MEDICAL  STUDENTS 

clear  "bat  the  Eoyal  College  of  Surgeons,  Eng- 
Koyal  College  of  Physicians,  London,  are 

anointed *  "n  although  the  committee  of  delegates 

by  these  Colleges  expressed  the  opinion  in  188=; 

S?T  ReTCUtlm  and  examinations  for  their  M.R.C.S. 
and  L.R.C.P.  were  equal  to  those  required  by  most  of  the 
universities  for  degrees  in  Medicine  and  Surgery.  The  fol¬ 
lowing  is  the  text  of  the  report :  y 

„  4.  ^  ^°JAL  Colleges  of  Physicians  and  Surgeons 

have  received  the  diplomas  of  the  two  Colleges  Persons  who 

The  Committee  have  to  report  that  they  have  fully  consider 
ques  ion  referred  to  them-namely,  the  advisability  and  praSwihv  nf 

E™8C«lf.ge“e  D°Ct" 10  P“'“M  "h»  <“">  oxLneatheSSS  ll 

haVe  ^.S0  C0Dsidered  the  memorial,  signed  by  more  than  * 

Physicians  of  London  and  the  Royal  College  of sJrLons  of SS?' 
jointly  and  found  duly  qualified,  should,  in  virSTof the ’ 

aTheatribeein  MediC,hie  and  Surgery  conferred  upon  Sem  tl0n' 

for  $' VT lminatiT t0  be  underS°ne 

Diploma  of  the  Royal  College  of  Surgeons  onffiMh^d0*  LoDdo1n  and  the 

°t^C^lre,7ltle“ t0r  U?MeS,Sr5e?QUaaLt°r 

Colleges  approve  f  orego  m  resol  nr  °P1D10n  that’  should  the  tw° 
givinl  effect  to  them  t0ieg01ng  resolutions,  means  could  be  found  for 

7th  July,  1885.  William  Jenner, 

*aSTt!£  d°pIoma8°to  SSaP°!5deV’  Wi°  Mermen 

doing  so,  and  it  was  onlv  in  mwvr  a  1  my  fellow  students 
feed  the  advantage  of L  M  D*  ftat  V»Hy  real- 

retrace  my  steps  J  thprpfnro ’ff  lt,^as  then  too  late  to 

resolved  that  whlAli-eached1  the  dipl,°“a3’  and 

M.D.Durhamfornraet?Hnnfr0effing  °f  40  I  would  take  the 
being  out  of  mactfee IZZ  2  fifteen  years  landing.  But 
buying  one  I  decided  i e  a  years  ago,  and  on  the  point  of 

fortheM ^dIbVsS  ratSe/  th^V  wh.?>?  time  fading 

yeara  and  read  for  the  M  D  nnrhl^PJf1 VKf°r .  another  three 
busy  practice.  I  agree  with  efLm  w]lllst  in  the  midst  of  a 
who  says  that  the  examination?^  y0Tlr  corresPondents, 
are  equally  difficult  the  nnW  aS  °u  ^es.e  two  M.D.  degrees 
degree  can  be  registered  whifp  theWuaCk  that  the  Durham 
prlsent.  g  eCl’  while  the  Brussels  degree  cannot  at 

thi'M.DJBrasTels.  it  would  LoSPbemme  t0  Pine  wouId  take 
so  many  well-qualified  men  s?oh  5  f«mdal  that 

that  the  matter  wouldbe’remedied  8°  abroad  for  an  M'D'’ 

plate;  and  of  all  those  who  hold  an  M  r>  their  door- 

better,  and  put  M.D.  on  th°eihr°!Jd„„rp,aTeDhdar„U0pSt?nn| 


THE  OVERCROWDING  OF  THE  MEDICAL 
Q  PROFESSION. 

•  ♦v’-  11  must  feel  indebted  to  Dr.  Gordon  for  again  bring¬ 

ing  this  grave  question  before  the  profession.  He,  however 
f-a?y  understates  his,  case.  His  figures  make  it  out  that 
if  l?r*°  tbere  was in  England  and  Wales  i  medical  practitioner 

the  fiSVw2  10,f.tbeP°Pulat1pQ-  But  he  doe3  not  drive  home 
tne  fact  that  all  the  population  do  not  pay  medical  fees.  For 

a  medical  man  to  make  a  respectable  livelihood  it  has 
been  estimated  that  there  should  be  1,200  persons  capable  of 
paying  fees  to  each  practitioner.  Now,  we  all  know  that  those 
who  go  t9  hospitals,  fever  hospitals,  Poor-law  establishments 
ree  vaccination,  and  the  multitude  of  free  charitable  institu¬ 
tions,  such  as  convalescent  homes,  asylums,  homes  for  the 
poor,  etc.,  do  not  pay  fees.  The  same  is  true  of  the  army 
navy,  mercantile  marine,  police,  etc.  I  think  one  is  not  over! 
stating  the  point  if  it  is  laid  down  that  there  is  about  1  practi¬ 
tioner  to  every  300  fee-paying  persons.  I  do  not  include  the 
some  six  million  club  patients,  but  who  practically  are  charit¬ 
able  patients,  nor  the  many  who  do  not  pay  their  doctor’s  bills _ 

a  vast  army  if  we  are  to  judge  from  County  Court  proceedings 
the  number  of  debt  collectors,  etc.  Those  interested  in  this 

Rpnnr tte  shoul1<\/r°?.ai“  a  coPyof  the  Fourth  Statistical 
Repoit  of  theGeneial  Medical  Council  of  the  number  of  practi¬ 
tioners  in  England  and  Wales,  published  in  1898,  and  sold  by 
Eyre  and  Spottiswoode.  It  shows  that  from  1881  to  1886  there 
0f  l£2  per  eent-  per  annum  of  practitioners. 
Fhere  was  1  Practitioner  to  2.479  acres  ;  in 
1886  1  practitioner  to  2.199  acres.  In  1881  there  was  1  practi¬ 
tioner  to  1,747  persons;  m  1886  1  to  1,662.  While  the  profession 
increased  at  the  rate  of  2.42  per  cent,  per  annum,  the  popula- 
tion  increased  only  1.40  per  cent,  per  annum.  In  1886  each 
practitioner  bad  85  less  persons  than  in  1881.  Again,  it  must 
be  recollected  that  there  are  some  8,000  chemists  who  do  a 
i°f  Prescribing.  I  do  not  include  the  host  of 
medial  herbalists,  masseurs,  electricians,  female  nurses 
and  midwives  who  are  now  each  and  all  taking  away 
!°f  twny  Practitioners  their  income-earning  power. 
As  to  the  income  of  practitioners,  Dr.  Gordon,  I  think  places 

ishlSwithm?thfShh‘  /^rhap3  be  means  their  gross  incomf,  that 
is,  without  the  deduction  for  “  business  expenses  ”  Hp 

places  it  at  £410  in  1880  and  ^290  for  i9oo  How  does  hi 
arrive  at  such  exaggerated  figures  ?  Some  years  I  worked  out 
SL«etVp  fi°me  °f  e.ach  practitioner  at^i6o  per  annum.  If  one 
n  figures  of  these  practices  for  sale,  and  as  advertised 
n.,^be  British  Medical  Journal,  say  for  six  months  this 
Wfillexplam.  But  here  we  must  recollect  that  not  50  per  eent. 

Practices  will  stand  up  against  the  scrutiny  of  an 
honesty  accountant.  In  financial  language,  they  are  “  in¬ 
flated.  Again,  many  of  them  include  appointments.  Is 
there  any thing  so  fearful  and  ghastly  to  read  as  the  for  sale 

huntinae?fnfiQ°vf-apraLtiCf  °f  ^S°0per  annum’  “  witb  good 
hunting  (!),  fishing,  shooting,  and  society.”  Why  not  say 

family?”  workhouse  near>  and  charity  or  free  school  for 

Is  Dr.  Gordon  right  when  he  states  that  the  annual  death- 
rate  furnishes  the  only  available  statistics  of  the  general 
decrease  of  illness.  I  think  if  he  will  obtain  the  quinqSia 
returns  of  the  actuaries  to  the  large  Friendly  Societies  Zm 
the  head  constables  of  police  forces  the  armv  anH  ’ 
returns,  he  will  find  valuable  facts.  He  will  find  that  the 
average  days  bedfast  (not  “walking”)  sickness  per  member 
per  annum  is  from  nine  to  twelve  days.  If  he  wdl  also  take 
the  Pdfaber  of  cases  notified  of  any  infectious  diseases  this 
wdl  bf  P’  and  be  will  multiply  these  numbers  of  sicknesses 

Case  heawmBearr']r^r,0',day8'  iUm'sa  ol  ““SS 

aisea^e,  ne  will  arrive  at  fairly  accurate  conclusions  Onp 
nef,d  y  mention  a. so  births  and  vaccinations. 

If  one  wishes  to  take  about  50  per  cent,  off  the  annual  in¬ 
come  of  practitioners,  let  him  attempt  to  havp  the  Pnnti- 
nentffi  system,  where  it  is  generally  illegal  for  practitioners 
to  dispense.  I  reckon  that  in  twenty-five  years  there  will  hp 

omes  lor  all  kinds  of  illnesses  and  practising  nurses  and 
midwives.  I  see  no  business  men  in  Liverpool  puttinu  thefe 
l?nsr,in  medicine,  and  I  have  made  a  deep  search  for  such 
Dr.  Gordon  makes  a  strong  point  when  he  says  that  too  many 
doctors  is  not  a  gain  to  the  public.-I  am  etc  7 

Liverpool,  May  17th.  RobertR.  Rentoul. 
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CONICAL  CORNEA. 

Sir,— I  frankly  own  that  the  paper  published  in  the  British 
Medical  Journal  of  February  23rd,  1889,  by  Mr.  Richard 
Williams,  of  Liverpool,  had  escaped  my  notice,  or  I  would 
certainly  have  given  him  the  credit  of  initiating  non-perfora¬ 
tion  of  the  cornea. 

I  may,  however,  remind  him  that  my  paper  was  published 
in  The  Practitioner ,  in  1895,  and  it  is  only  now  that  he  has 
called  my  attention  to  his  own  prior  communication,  thus 
showing  that  his  knowledge  of  the  literature  of  the  subject 
was  also  somewhat  wanting. 

My  chief  claim  to  originality  lies  in  the  creation  of  two  dis¬ 
tinct  zones  of  varying  depths  and  a  small  central  spot  which 
in  the  process  of  healing  exercise  a  graduated  pressure,  and  I 
venture  to  hope  that  Mr.  Williams  will  give  this  method  a 
trial. — I  am,  etc., 

Harley  Street,  W.,  May  19th.  ANDERSON  Critchett. 


THE  INTERNATIONAL  MEDICAL  MANIFESTO. 

Sir,— Any  statements  or  opinions  expressed  by  Dr.  Beddoe 
must  command  respect  from  all  members  of  our  profession, 
and  from  none  more  than  from  me.  I  do  not  of  course  dis¬ 
pute  his  facts,  but  the  inference  he  draws  from  them  appears 
to  me  at  least  questionable.  I  am  able  to  produce  many  ex¬ 
amples  of  sober  parents  who  have  defective  children,  and  of 
drunken  parents  who  have  apparently  normal  children.  It  is 
•evident,  therefore,  even  if  parental  inebriety  does  affect  off¬ 
spring  subsequently  born,  that  it  is  not  the  sole  cause,  or 
even  a  constant  cause,  of  filial  degeneracy.  It  follows  that 
the  problem  whether  it  is  ever  a  cause  cannot  be  settled  by 
an  appeal  to  isolated  instances.  It  is  so  surrounded  by 
difficulties  that  only  statistics  very  carefully  compiled  and  on 
sn  enormous  scale  would  help  us.  None  such  exist.  Other 
sources  of  investigation,  however,  are  open,  and  supply  evi¬ 
dence  which  I  cannot  but  think  is  conclusive  against  the  view 
■held  by  Dr.  Beddoe. 

1.  Prolonged  biological  research  appears  to  indicate  that 
the  offspring  of  the  higher  plants  and  animals  are  not  affected 
by  the  conditions  to  which  their  parents  have  been  exposed. 
Apparently  the  sole  cause  of  variations  is  the  intermixture  of 
dissimilar  germ  plasms.  Thus  the  offspring  of  sexual  genera¬ 
tion  always  vary,  whereas  the  offspring  of  asexual  generation 
invariably  present  exact  copies  of  their  parents. 

2.  If  paternal  inebriety  affects  offspring  it  must  of  course 
be  through  the  germ  cells.  The  defect  in  the  child  will  then 
be  blastemic  in  origin,  that  is,  it  will  be  a  congenital  or  inborn 
trait,  a  “  variation.”  But  congenital  traits  are  known  to  be 
transmissible,  not  only  to  offspring,  but  to  remoter  descen¬ 
dants.  Intemperance  in  subsequent  generations  will  accen¬ 
tuate  the  defect.  It  is  obvious,  under  such  conditions,  that 
the  race  will  grow  increasingly  degenerate  till,  ultimately,  it 
euffers  extinction.  This  degeneracy  is  in  fact  alleged  in  “  the 
(international  manifesto.”  Now,  many  races  have  been  drink¬ 
ing  for  thousands  of  years.  Which  of  these  races  are  degene¬ 
rate,  and  in  what  particular?  Which  drinking  races  have 
•suffered,  or  are  undergoing,  extinction.  The  British  have 
been  drinking  since  beyond  the  dawn  of  history;  in  what 
•respects  are  they  more  degenerate  than  Tierra  del  Fuegians  or 
Australian  Blacks  who  have  had  no  experience  of  alcohol  ? 
Again — appealing  to  other  forms  of  poisoning — what  races 
have  become  degenerate  through  continuous  saturation  with 
•opium  or  the  toxins  of  malaria,  tuberculosis,  or  syphilis  ? 

On  the  other  hand,  if  parental  inebriety  does  not  affect  off¬ 
spring,  it  is  evident  that  the  principle  of  natural  selection 
•comes  into  play.  The  elimination  of  the  unfittest  (that  is, 
those  most  inclined  to  excess)  will  result  ultimately  in  a 
greater  racial  tendency  to  sobriety.  A  race  afflicted  by  alcohol 
will  then  tend  continuously  to  grow  more  and  more  temperate. 
Now,  it  is  the  simple  fact  that  every  race  throughout  the 
world  that  commands  a  sufficient  supply  of  alcohol  is  tem¬ 
perate  strictly  in  proportion  to  its  past  experience  of  the 
poison ;  and  this  irrespective  of  religion,  nationality,  climate, 
potency  of  liquor,  and  so  forth.  Similarly  races  that  have 
longest  used  opium  are  the  most  moderate  in  its  use,  and 
races  that  have  longest  been  afflicted  by  malaria,  tuberculosis, 
syphilis,  or  any  other  deadly  disease  are  the  most  resistant  to 
them. 

Since  all  the  races  of  mankind  sprang  from  a  common 
origin,  but  are  now  so  widely  divergent,  and  since  every  race 
is  especially  fitted  to  the  environment  in  which  it  is  placed, 
it  is  manifest  therefore  that  they  have  undergone  evolution. 
For  example,  the  Englishman  survives  in  London,  but 
perishes  of  malaria  in  West  Africa  ;  whereas  the  West  African 


survives  in  his  forests,  but  perishes  of  tuberculosis  in  London. 
I  think  if  Dr.  Beddoe  will  consider  the  matter  he  will  find 
reason  to  conclude  that  if  it  be  true  that  agencies  which  in¬ 
juriously  affect  the  parent  are  causes  of  filial  degeneration, 
then  the  doctrine  of  evolution  by  natural  selection  must  be 
abandoned.  That  doctrine  and  the  doctrine  of  filial  degenera¬ 
tion  cannot  both  be  true.  Filial  degeneration  leaves  no  room 
for  natural  selection,  since,  under  its  operation,  there  could 
be  no  favourable  variations.  All  would  be  unfavourable.  It 
must  be  remembered  that  all  races  when  first  introduced  to 
alcohol  suffer  extremely  (that  is,  are  excessively  inclined  to 
excess),  just  as  they  suffer  extremely  when  first  introduced  to 
opium  or  to  any  deadly  disease.  The  start  they  make  is  an 
extremely  bad  one ;  and,  as  I  say,  if  Dr.  Beddoe  is  right,  they 
would  rapidly  become  extinct. — I  am,  etc., 

Southsea,  May  5th. _ G*  Archdall  Reid. 

ROYAL  MEDICAL  BENEVOLENT  COLLEGE 
JUBILEE. 

Sir, — Your  admirable  article  upon  this  institution  should 
prove  a  powerful  appeal  to  all  members  of  the  profession  who 
do  not  live  simply  for  themselves.  I  desire  to  offer  a  prac¬ 
tical  suggestion  which  would  further  substantiate  your  com¬ 
mon-sense  direction  to  the  “  power  of  littles.”  Many  people 
are  scared  at  the  thought  of  allowing  their  names  to  go  down 
as  stewards,  believing  this  involves  them  in  a  very  heavy 
donation,  and  it  would  be  well  to  make  known  what  is  be¬ 
lieved  to  be  a  reasonable  minimum  sum.  But  there  is  a 
further  suggestion  I  should  like  to  make;  it  is  this:  Let 
every  member  of  the  profession  who  would  like,  but  is  not 
able,  to  share  the  banquet  and  enjoy  what  will  doubtless  be 
a  most  entertaining  evening,  reckon  up  the  cost  his  journey 
to  London  would  be,  and  add  this  to  the  conventional  ticket 
guinea,  and  forward  cheque  to  be  received  by  Dr.  Holman, 
the  energetic  Honorary  Treasurer,  on  the  day  of  the  festival, 
and  I  shall  be  surprised  if  the  ^10,000  is  not  readily  forth¬ 
coming.  This,  at  any  rate,  is  what  I  intend,  and  shall  induce 
as  many  more  here  as  I  can  to  do. — I  am  etc., 

Old  Trafi'ord,  May  19th.  JAS.  BRASSEY  Lriebley. 

The  office  of  the  Royal  Medical  Benevolent  College  is  at 
37,  Soho  Square,  W.C. 


THE  DIAGNOSIS  OF  DIPHTHERIA. 

Sir, — I  recently  saw  a  case  I  diagnosed  as  nasal  diphtheria. 
My  diagnosis  was  confirmed  by  the  health  department  of  the 
borough,  who  reported  numerous  diphtheria  bacilli  present. 
In  spite  of  this,  which  was  duly  reported  by  me  on  my  notifi¬ 
cation  form,  the  child  was  returned  home  and  the  parents 
informed  that  it  was  not  a  case  of  diphtheria.  The  only 
justification  for  such  a  course  seems  to  have  been  that  the 
membrane  had  separated  before  the  child  was  removed. 
However,  with  the  bacteriological  report,  it  seems  very  hard 
that  a  practitioner  should  be  put  to  the  vexation  of  having 
his  case  returned.— I  am,  etc., 

Blackfriars  Road,  S.E.,  May  18th.  G.  R.  ElwiN,  M.D.Lond. 


PLAGUE  ON  BOARD  SHIP :  A  CORRECTION. 

gIR, — My  attention  has  been  called  to  the  following  state¬ 
ment  which  appeared  in  the  British  Medical  Journal  of 
May  1 6  th : 

Plague  on  Board  Ship. 

The  ss.  Orizaba  from  Sydney  called  at  Plymouth  on  April  27th,  and 
reported  that  one  of  the  native  crew  was  landed  at  Suez  believed  to  be 
suffering  from  plague.  Bacteriological  information  has  confirmed  the 
suspicion.  The  vessel  was  admitted  to  pratique  at  Naples,  Marseilles,  and 
Gibraltar,  but  at  Plymouth  the  Local  Government  Board  ordered  that  it 
should  be  treated  as  an  infected  ship. 

I  have  to  inform  you  that  the  statement  as  to  the  bacterio¬ 
logical  examination  confirming  the  suspicion  is  quite  wrong. 
The  bacteriological  examination  was  made  on  the  patient 
being  landed  at  Suez  by  the  health  authorities  at  that  port, 
but  their  examination  proved  the  case  to  be  not  one  of 
plague,  and  the  information  was  telegraphed  to  Naples  and 
other  Mediterranean  ports  where  the  ship  was  admitted  to 
free  pratique.  The  vessel  also  received  pratique  at  Plymouth 
and  London,  but  only  after  a  regrettable  delay.  As  the  state¬ 
ment  you  make  is  likely  to  cause  anxiety  not  only  to  the 
passengers  who  were  on  board,  but  to  the  friends  and  rela¬ 
tives  whom  they  may  have  visited  on  landing,  I  shall  be  glad 
if  you  will  contradict  the  statement  in  your  next  issue.— I  am, 

etc.,  „  .  ,T 

E.  A.  Veale, 

Orient  Steam  Navigation  Company,  Limited,  Secretary. 

London,  E.C.,  May  19th. 
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ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

THE  ROYAL  ARMY  MEDICAL  CORPS. 

The  following  is  the  text  of  an  official  document  which,  we 
understand,  will  shortly  be  issued  by  the  War  Office  to  the 
Deans  a  a11  the  medieal  schools  in  the  United  Kingdom  : 

Ihe  Army  Medical  Service,  under  the  Royal  Warrant  of 
1902,  gives  greatly  increased  advantages  to  officers  of  the 
Royal  Army  Medical  Corps,  and  offers  an  attractive  career  to 
young  medical  men. 

The  provisions  of  the  new  warrant  ensure : 
j.  Sufficient  pay  to  enable  the  officer  to  support  himself 
from  the  date  of  his  entering  the  service.  (See 
Appendix,  Schedule  of  Pay,  p.  1239.) 

2.  Increased  rates  of  pay  to  officers  in  charge  of  hos¬ 

pitals,  or  when  selected  for  specialist  appointments. 

3.  Opportunities  of  professional  improvement  by  work  in 

the  Royal  Army  Medical  College,  by  the  study  of 
disease  m  foreign  countries,  and  by  original  research. 

4.  Advancement  on  account  of  professional  ability  and 

merit,  and  not  only  by  order  of  seniority. 

5-  Permission  to  retire  at  the  end  of  three  years'  service, 
and  to  join  the  reserve  of  the  corps,  receiving  a  small 
annual  honorarium.  Permission  may  be  given  to 
officers  of  this  reserve  to  rejoin  the  corps  within  a 
certain  period. 

6.  The  certainty  of  obtaining  a  gratuity  of  ^i,coo  on 
retirement  after  nine  years’  service,  and  of  obtaining 
a  pension  of  £1  a  day,  on  retirement  after  twenty 
years  service,  with  increased  rates  of  pension  after 
longer  terms.  Pensions  at  higher  rates  are  paid  to 
oil icers  who  retire  on  account  of  injuries  received 
when  on  duty. 

Pensions  are  granted  to  the  widows  and  children  of 
officers. 

The  Entrance  Examination. 

a  A  C0™Pj-  iV£  examinati°n  for  commissions  in  the  Royal 
Aimy  Medical  Corps  takes  place  in  London  twice  a  year — in 
January  and  July.  The  number  of  vacancies  is  announced 
before  each  examination,  and  varies  from  30  to  40  at  each 
competition.  After  passing  the  ordinary  physical  examina- 

a H viW^nnan^e  *nto.the  ar“y,  and  being  accepted  by  the 
Ad™ory  iB°ari  f01L  Ar“y  Medical  Services,  the  candidate 

Examination6  ^  Board  of  Examiriers  for  the  Entrance 

^  is  e°nducted  so  as  to  test  the  candidates’ 
practical  knowledge  and  experience  in  general  medicine  and 
surgery.  It  is  expected  that  candidates  with  a  good  know- 
ff+nheir  Pr9f,ess.10n  Wlll  succeed  in  passing  this  test 
S neces?ity  for  special  reading  in  the  earlier  sub¬ 
jects  of  the  medical  curriculum.  The  written  part  of  the 
examination  consists  of  commentaries  on  cases  set  bv  the 

Hai^in^ri  ’  and  °f  reports  on  Patients  examined  by  the  can- 
dates.  The  viva  voce  part  of  the  examination  is  of  a  clinical 
character,  and  includes  the  subjects  of  pathology  and 
surgical  anatomy  only  to  the  extent  required  in  a  general 
examination  on  practical  medicine  and  surgery.  b 
Ihe  Board  of  Examiners  consists  of  eight  physicians  and 

toegSaTingdoml°m  the  ll0SpitalS  “6di6al 

On  obtaining  a  place  the  candidate  is  gazetted  as  a  lieu- 

Co^fegVffi  Lroi?don0nwLnd  PiaSSeS  ‘r,t0  the  Eoyal  Army  Medical 
MdSl  A  ’  hefre  he  recfeiyes  a  two  months’  course  of 
instruction  by  the  professors  of  the  College,  in  hygiene  bac- 

tmoiogy  military  surgery  and  military  medical  admin’istra- 

associatinff  Sh 38  J?  the  College,  and  has  the  advantage  of 
associating  with  other  officers  of  the  corps.  At  the  end  of 

11s  course  he  is  examined  in  the  subjects  of  hygiene  and 

Training ^chon^nf  Proo1eeds  to  Aldershot,  wheve,  at  the 

iraming  fechool  of  the  Royal  Army  Medical  Corns  D£nn*  v»p 

receives  a  further  course  of  instruction  for  a  period  ofP  tltee 
months  on  the  military  part  of  his  future  duties  such  as 
routme  medical  duties  in  military  hospitals  and  barracks  the 

ambLZes!  mmt^°lal  etc0n,e’  l"e  PraCtiCa‘  WOrk  of  5361,1 

Armv^ e^mination.  determines  hisseSyto  the 
imy  List.  On  qualifying  at  these  examinations  his  com- 
mission  as  lieutenant  in  the  corps  is  now  confirmed 

as  foieionws“ber  °f  markS  obtaiuable  in  three  examinations  is 


n,,  .  .  Maximum  Marks. 

1.  Ihe  entrance  examination  by  the  Board  of 

Examiners  ...  ...  ...  ...  8co 

2.  Examination  at  the  Royal  Army  Medical 

College  ...  ...  ...  ...  IOO 

3.  Examination  at  Aldershot  ...  ...  ioo 

APPOINTMENTS  IN  ClVIL  HOSPITALS. 

If  officers  at  the  time  of  entering  the  corps,  hold,  or  have 
an  immediate  prospect  of  holding,  resident  appointments  at 
any  one  of  the  large  general  hospitals  recognized  by  the 
Advisory  Board,  they  may  be  “  seconded  ”  for  the  space  of  one 
year  while  holding  such  posts.  They  have  thus  the  privilege 
of  retaining  their  places  in  the  Army  List,  and  the  time  of 
tenure  of  the  appointment  is  counted  as  service  towards  pro¬ 
motion  and  pension,  but  they  do  not  receive  army  pay. 

Foreign  Service. 

On  leaving  Aldershot  the  lieutenant  is  appointed  to  a 
military  hospital,  and  in  about  a  year  from  the  date  of 
joimng  he  will  proceed  to  India  or  to  one  of  the  Colonies, 
and  will  probably  be  attached  to  a  battalion,  regiment,  or 
other  unit.  This  opportunity  of  proceeding  abroad  is  usually 
regarded  as  one  of  the  most  pleasant  episodes  in  the  medical 
officer  s  career.  He  sees  fresh  countries  and  life  under  new 
conditions,  and  has  the  opportunity  of  securing  the  confidence 
of  his  military  charge  and  of  gaining  experience  in  practice, 
in  addition  to  the  experience  afforded  by  the  military 
hospitals  under  his  immediate  carp,  there  are  in  in  India  and 
in  most  of  the  Colonies  civil  hospitals  where  facilities  for 
observation  are  never  denied  him,  and  where  he  can  study  the 
diseases  peculiar  to  the  countries  in  which  he  may  serve.  In 
the  same  way  as  an  officer  of  the  Indian  Medieal  Service  he 
is  permitted  to  engage  in  civil  practice,  which  in  some 
stations  affords  him  a  considerable  increase  of  income. 
Such  private  practice  is  also  permitted  in  Colonial  stations. 
Until  recently  there  was  much  well-grounded  complaint  of 
the  inadequacy  of  the  pay  of  the  British  medical  officer  in 
India,  but  with  the  augmentation  sanctioned  by  recent  regu¬ 
lations  this  ground  of  complaint  no  longer  exists.  The  pay 
of  the  young  officer  goes  further  abroad  than  it  does  at  home, 
and  in  India  and  elsewhere  it  is  sufficient  to  enable  him  to 
live  comfortably,  and  to  take  part  in  the  sports  and  amuse¬ 
ments  of  his  brother  officers. 

Promotion  to  Captain. 

At  the  end  of  three  and  a-half  years  after  joining  the  Royal- 
Army  Military  College  the  officer,  after  passing  a  practical 
examination  in  the  military  duties  of  his  rank,  is  promoted  to 
b<e  captain.  On  completing  his  tour  of  foreign  service  of 
three  or  five  years,  according  to  the  period  of  his  station,  he 
returns  home,  and  during  home  service,  is  appointed  to  the 
Royal  Army  Medical  College  for  a  course  of  six  months5' 
study.  This  is  largely  occupied  in  attendance  on  the  clinical 
practice  of  various  London  hospitals,  under  selected  clinical 
teachers  m  medicine,  surgery,  and  in  ctrtam  special  subjects. 

The  teachers  for  the  year  1903  are  the  following  : 

Medicine  .  Dr.  Sharkey. 

0  Dr.  Hale  White. 

Surgery .. . Mr.  Pearce  Goul  d . 

Mr.  Stanley  Boyd. 

Dental  Surgery  .  Mr.  Radcock. 

Dermatology .  Dr.  Colcott  Fox. 

Laryngology . Mr.  Steward. 

Midwifery  and  Gynaecology  Dr.  Dakin. 

Ophthalmology  .  Mr.  Treacher  Collins. 

Otology . Mr.  Cheatle. 

Paediatrics  .  Dr.  Garrod. 

Psychological  Medicine  ...  Dr.  Craig. 

Specific  Fevers  .  Dr.  Foord  Caiger. 

Bacteriology . Major  Leishman,  R.A.M.C., 

Professor  of  Pathology,. 
R. A.M.  College.  Assistant 
01  .  ,  Professor,  Captain  Harvey. 

Skiagraphy  ...  ...  ...  Surgeon  -  General  Stevenson, 

CB,  Fiofessor  of  Military 
.,  0  Surgery,  R.  A.  M.  College. 

Advanced  Operative  Surgery  Surgeon  -  General  Stevenson, 

C.  B  ,  Professor  of  Military 
.  Surgery,  R. A.M.  College. 

Hygiene  . Major  R.  H.  Firth,  R.A.M.C., 

Professor  of  Hygiene,  R.A.M. 
College.  Assistant  Professor, 

_  m  Captain  Fowler,  R.A.M.C. 

•t  athology  and  Tropical  Major  Leishman,  R.A.M.C. 

Diseases  . Captain  Harvey,  R.A.M.C. 
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Promotion  to  Major. 

At  tlte  end  of  this  course  of  instruction  the  captain  is 
ready  for  his  examination  for  promotion  to  the  rank  of 
■major.  This  examination,  like  the  entrance  examination, 
is  of  as  practical  a  character  as  possible,  and  includes 
.general  medicine  and  surgery,  bacteriology  and  hygiene,  and 
a  special  subject  chosen  by  the  candidate.  This  examina¬ 
tion  forms  a  very  important  event  in  his  career  in  the  army.  ! 
\n  officer  who  shows  special  proficiency  at  this  examination 
may  gain  acceleration  of  promotion  to  the  extent  of  three 
months,  six  months,  twelve  months,  or  eighteen  months,  and 
those  who  have  shown  aptitude  in  the  special  subjects  chosen 
in  their  examination  may  be  subsequently  selected  to  hold 
specialist  appointments  at  various  army  centres,  receiving 
increased  pay  at  the  rate  of  about  ^45  per  annum. 

The  officer,  after  from  ten  and  a-half  to  twelve  years’ 
service  from  the  date  of  entering  the  Royal  Army  Medical 
College,  and  on  qualifying  at  this  examination,  is  promoted 
to  the  rank  of  major,  and  various  important  and  responsible 
appointments  become  open  to  him.  After  completing  a 
period  of  home  service  he  proceeds  on  his  second  tour  of 
service  abroad,  aud  will  be  in  all  probability  posted  to  a 
position  of  responsibility,  when  his  pay  and  allowances  will 
amply  meet  all  his  needs. 

Promotion  to  Lieutenant-Colonel. 

After  the  fifteenth  jear  of  service  the  officer  proceeds  to  his 
last  examination,  which  deals  with  those  purely  military 
subjects  with  which  he  has  gradually  become  familiar 
during  his  career.  This  examination  is  also  of  a  practical 
-character,  and  is  intended  to  ascertain  his  administrative 
ability  in  view  of  further  promotion. 

After  passing  this  examination  the  officer  becomes  eligible 


for  selection  to  the  rank  of  lieutenant-colonel.  Officers  of 
this  standing  occupy  prominent  positions  in  the  army;  they 
command  the  depot  at  Aldershot,  they  form  the  staff  of  the 
Director-General,  they  have  the  charge  of  large  hospitals,  and 
may  become  entitled  to  a  very  considerable  increase  in  pay, 
amounting  in  some  cases  to  as  much  as  ^180  a  year.  After 
twenty  years’  total  service  the  officer  may  retire  upon  a 
pension  of  £1  per  diem. 

Promotion  to  the  Higher  Grape  of  Lieutenant-Colonel 

and  Colonel. 

Lieutenant-colonels  are  on  selection  advanced  to  a  higher 
rate  of  pay,  and  from  this  higher  grade  of  lieutenant-colonels 
are  selected  the  colonels  of  the  corps.  Colonels  are  promoted 
on  selection  to  the  rank  of  surgeon- general,  and  from  the 
surgeon- generals  the  Director-General  is  appointed. 

Brevet  Promotion  for  Distinguished  Service. 

Brevet  promotion,  which  implies  advancement  in  army 
rank  as  distinguished  from  regimental  rank,  as  in  other 
branches  of  the  service,  is  now  granted  to  medical  officers 
for  distinguished  service  in  the  field,  and  for  distinguished 
service  other  than  in  the  field,  such  as  distinction  in  original 
investigation  and  research. 

Officers  Eligible  for  Special  Honourable  Recognition. 

The  officers  of  the  Royal  Army  Medical  Corps  are  eligible 
for  military  honours  andrewards  at  the  hand  of  the  Sovereign, 
and  there  are  six  Honorary  Physicians  and  six  Honorary 
Surgeons  to  the  King  appointed  from  among  the  officers  of 
the  Royal  Army  Medical  Corps. 

It  is  worthy  of  notice  that  a  large  proportion  of  Victoria 
Crosses  have  been  awarded  to  medical  officers  for  valour. 


APPENDIX. 

Expenses,  Special  Advantages,  Pay.  .  ... 

The  expenses  of  all  officers  have  been  considerably  reduced  as  the  result  of  recent  legislation,  by  winch  the  Government  provides  furniture 
in  their  quarters  at,  a  low  rent,  gives  them  a  free  field  service  outfit,  etc.  ...  ,  ..  .  _  . 

The  medical  officer  has,  111  common  with  all  other  officers  of  the  army,  the  following  advantages,  namely,  the  occupation  of  Government 
quarters,  or  allowance  in  lieu  thereof:  military  precedence,  according  to  seniority;  horse  allowance,  when  mounted;  the  employment  oi  soldiers  as 
■servants,  honorary  membership  of  messes,  etc. 

In  large  stations,  such  as  Aldershot,  Netley,  London,  Rawal  Pindi,  Lucknow,  etc.,  there  are  messes  of  the  Royal  Army  Medical  corps. 

Pay  and  Allowance *  of  Medical  Officers  at  Home. _ _ 


Rank. 

Pay. 

Servant 

Allowance. 

Per  Diem. 

Per 

Annum. 

Per 

Diem. 

Per 

Annum. 

£  s. 

d. 

£ 

s. 

d. 

s. 

d. 

£  s. 

d. 

■Lieutenant  and  lieutenant  (on 

probation) 

O 

14 

0 

255 

IO 

O 

I 

O 

18  s 

O 

•Captain  ... 

O 

15 

6 

282 

17 

6 

I 

O 

18  5 

O 

And  after  7  years’  full  pay  .. 

O 

17 

O 

31° 

5 

O 

I 

O 

18  5 

O 

And  after  10  years’  full  pay  ... 

I 

I 

O 

382 

5 

O 

I 

O 

18  5 

O 

Major 

I 

3 

6 

428 

9 

6 

I 

O 

18  5 

O 

Major  after  3  years’  service  as 

such 

I 

6 

O 

474 

10 

O 

I 

O 

18  5 

O 

(Lieutenant-Colonel 

X 

IO 

O 

547 

10 

O 

I 

O 

18  5 

O 

Lieutenant-Colonel  specially  se¬ 
lected  for  increased  pay  after  i 
years’  service  abroad  ... 

I 

15 

O 

638 

15 

O 

I 

O 

18  5 

O 

Colonel  ... 

2 

O 

O 

730 

0 

O 

I 

O 

18  5 

O 

Surgeon-General 

3 

O 

O 

*>°95 

0 

O 

1  2 

O 

36  10 

O 

Pay  in  India. 

Rupees  per 
Mensem. 


Lieutenants  ...  ,.f 

420 

Captains 

450 

After  7  years’  service ... 

53° 

n  IO  ft  ••• 

650 

Majors 

789 

Alter  15  years’  service... 

826 

Lieutenant-Colonels 

1,100 

Specially  selected 

1,200 

Charge  pay,  from  60  rupees  to  240  rupees  per  mensem, 
according  to  size  of  hospital. 

60 

Specialist  pay  ... 

••• 

Captains  and  majors,  after  qualifying  in  special  subjects,  if  appointed 
-specialists,  draw  2s.  ed.  a  day  (£4;  ia«.  6d.  per  annum,  60  rupees  per 
mensem  in  India)  in  addition  to  pay. 

Charge  pay  up  to  ^180  per  annum  (240  rupees  per  mensem  in  India) 
According  to  number  of  beds,  is  given  to  officers  in  charge  of  military 
hospitals. 

The  following  are  examples  of  the  emoluments  which  may  be  obtained 
by  medical  officers  of  various  ranks  : 


Lodging 

Allowance. 

Fuel  and  Light 
Allowance. 

Forage  &  Stabling 
Allowances. 

Total  per 

Per 

Diem. 

Per 

Annum. 

Per 

Diem. 

Per 

Annum. 

Per 

Diem. 

Per 

Annum. 

Annum. 

s.  d. 

£  s.  d. 

s.  d. 

(average) 

£  s.  d. 

s.  d. 

£  s.  d. 

£  s.  d. 

2  3 

41  1  3 

0  81I 

13  O  O 

— 

— 

327  16  3 

3  0 

54  15  0 

I  On 

I  of 

I 

18  14  11 

— 

— 

374  12  5 

3  0 

54  15  0 

18  14  11 

— 

— 

401  19  II 

3  0 

54  15  0 

18  14  11 

— 

— 

474  19  ” 

4  0 

73  0  0 

I  52 

26  10  11 

2  2 

39  10  10 

5S6  4  3 

4  ° 

73  0  0 

1  5? 

26  10  11 

2  2 

39  10  10 

631  16  9 

j  4  6 

82  2  6 

I  35 

26  10  11 

2  2 

39  10  10 

713  19  3 

1  4  6 

82  2  6 

1  55 

26  10  11 

2  2 

39  10  10 

805  4  3 

5  6 

100  7  6 

1 

3183 

4  1 

74 10  5 

954  ”  2 

11  0 

'200  15  0 

2  3? 

42  I  I 

6  0 

icg  10  0 

1,483  16  1 

Captain  (say  of  10  years’  total  service)— 


Pay  and  allowances...  ...  ...  —  474  19  11 

Specialist  pay  ...  ...  —  —  45  i*  6 

Charge  pay  ...  ...  —  —  45  12  6 

566  4  11 

Major  (say  of  10.I  years’  total  service)— 

Pay  and  allowances  ...  ...  —  586  4  3 

Specialist  pay  ...  ...  ...  •••  45  *2  6 

Charge  pay  ...  ...  from  £91  5s.  to  182  10  o 


814  6  9 

Lieutenant-Colonel  (say  of  i8§  years’  total  service)— 

Pay  and  allowances  ...  •••  —  7T3  *9  3 

Charge  pay  ...  ...  from  £91  5s.  to  182  10  o 

896  9  3 

If  commanding  D<5p6t  Royal  Army  Medical 
Corps,  extra  pay  of  £92  per  annum  is  given. 

Lieutenant  Colonel  (selected  for  higher  rate  01 
pay,  say,  at  23  years’  service) — 

Pay  and  allowances  ...  •••  3°5  4  3 

Charge  pay  ...  ...  •••  —  182  10  0 

^587  H  3 
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Professors  at  the  Royal  Army  Medical  College  receive  pay  and 
allowances  of  rank,  plus  £ 200  per  aDnum  p  y 

^™5’mMea,c*1  coiie6e  rcc“™ 

t-raSte  S°d  ,,e"“dS'  1,1,1  oll,,i»  "»=  several 

Gratuity—  , 

After  9  years’  service  ...  T  ~ 

•  •••  •••  I, COO 

”  °  ”  -  .  ...  1,250 

”  [I  ”  —  •••  ...  ...  1,800 

Pension —  ”  ’’’  •••  2>5°° 

Major  or  Lieutenant-Colonel— 

Per  diem.  Per  annum. 

After  20  years’  service  ...  ...  f  o  o'  365  o  o' 

”  ^5  »»  •••  ...  I  2  6  410  12  6 

Lieutenant-Colonel  of  the  higher  grade  D  ° 

after  3  years,  or  after  30  years'  total 
service...  ...  _  _  _ 

Colonel  after  3  years’ service”  i  15  0  638  °  o 

Surgeon-General  after  3  years’  service  200  730  o  o 


ARMY  MEDICAL  REPORT  FOR  1901. 

Ihis  report,  which  has  been  issued  a  few  weeks  later  than 
usual,  possesses  the  accuracy  and  fullness,  without  redun¬ 
dancy,  which  is  characteristic  of  these  annual  reports.  The 
excellent  charts  and  diagrams  with  which  this  volume  is 

words  to  describe.  “  gl“C<?  P°il>ta  Whi°h  *  W0”ld  tate  manr 
The  statistics  for  1901  do  not  include  any  part  of  those  con- 
“0tbelWlth  the  T  ta  Africa ;  which"we  understand, 
h^rrbeing k r^.pare  j  as  a, wllole  1  some  effects  of  the  war  can, 
ho^ever,  be  traced  in  these  statistics. 

twTwoa  m  l90-luwf  ha£  an  immenso  army  in  South  Africa 
there  was,  notwithstanding,  a  strength  of  196  796  of  all 
ranks  serving  at  other  stations  at  home  and  abroad. 

General.  The  general  vital  statistics  of  the  army  are  sum- 
as.  f.ollows  :  The  admissions  and  deaths  were  under 
JharS-S  average, but  the  invaliding  home  and  final  dis- 

Sp  .Sfni  n“athe  StrV1Ce  IV  1901  §reatly  exceeded  that  aver¬ 
age,  and  this  may  be  partly  attributed  to  the  war.  Among 

sick?at?qwp  Kl“g,do.m  the  admissions  and  constantly 

S,^eo8  were  higher,  but  the  mortality  lower  than  in  1900; 
influenza  was  less  prevalent,  but  enteric  fever  slightly  more : 

the°mi)n^infr0fnfeilteriC  feveFvat  Portland  was  attributed  to 
the  mingling  of  young  soldiers  there  with  convalescent 
oases  from  South  Africa.  We  again  notice,  though  no 
explanation  of  the  fact  is  afforded,  that,  while  general  sick 

hTndthanTnrJicr®^8  lef  ?m™S  troops  quartered  in  Seot- 

a^tent^Wg^r^ifscotUndf*30^’ the  m°rtality  re“ains  ^ 

™ZZZw%7iL”Z™Z£iZ*'eut  ia  1901  than  ,9°°' but 

buSw^Hn!  finished  a  higher  admission-rate  at  Malta, 

returns  Tf  i  ALf^  +?r?t?£  whlch  13  ineluded  in  the  Malta 
rns  ’  ltAis.|tated  that  these  fevers  were  epidemic  in  Crete 
and  were  attributed  to  the  bites  of  infected  mosquitos  which 
ab°BBd. m  the  marsl?es  near  the  town  of  Kandia.  QIn  Bermuda^ 

sio^dueTo^^nf10!18^  mal?rial  fevers  caused  many  admis¬ 
sions,  due  to  an  infected  regiment  arriving  in  the  command 

in°Cevin!f  atL  P°°?  Soutb  Africa  ?  the  same  thing  happened 
fronflndia through  the  arnval  of  a  malarial  infected  regiment 

thi!e.  r1atios  were  higher,  chiefly  from  an  epidemic 

andtepTembWenCh  PMVai,ed  in  the  hot  months’ 

we^eTee7rtmhanfilpl1gUe  prelailed  Mauritius,  the  troops 
contrSlId  bv showing  how  much  that  disease  can  be 
pp  •  1  y  strict  and  suitable  sanitary  measures.  Also  in 

Sipervi? lo^\n?\hkept  fr0m  the  troops  th sanitary 
India  ’  b  th  Were  2  cases>  and  a  like  number  in 

were  invalided  foi  injuries,  241  had  injuries  received  in 
action;  this  was  of  course,  a  direct  result  of  thfwar  and 
invaHding?  doubtless  also  many  indirect  results  ending  in 

India.  In  these  annual  reports  the  health  of  the  ormvin 
India  (strength,  Europeans  60,838  in  1901)  naturallv  rom 
fbnid87  ienC^ltf  attention ;  and  it  is  very  pleasing  to  find 
bea lth  of  the  troops  was  exceptionally  good  and 

iedw1?18810*11  ratl°  "a8  lower  than  that  for  any of  the' pre¬ 
ceding  twenty  years  ;  namely,  1,104.3  per  1,000  of  strength, 


showing  a  decrease  of  290.3  on  the  average  of  the  preceding 
ten  years.  The  highest  admission-rate  was  in  the  Deesa  dis¬ 
trict  of  Bombay,  namely,  1,711.4  per  1,000.  The  mortality 
showed  a  decrease  of  3.02,  and  the  constantly  sick  19.92  per 
1, coo  from  the  average. 

Cholera .  There  were  only  12  cases  of  cholera,  but  all  fatal ;; 
against  107  cases,  with  88  deaths,  in  1900. 

Enteric  fever  demands  chief  attention  in  India.  An  in¬ 
teresting  chart  shows  the  curious  seasonal  prevalence  of  the 
disease  in  the  different  Indian  commands ;  in  Bengal  and 
1  unjab  it  coincides  with  the  hot  weather  of  April,  May,  and 
June ;  in  Bombay,  the  maximum  is  reached  in  August,  when 
the  rainfall  of  the  monsoon  is  greatest ;  in  Madras,  where  the- 
disease  is  least,  seasonal  prevalence  is  less  marked. 

There  can  be  no  doubt  that  the  enlightened  and  extra- 
ordinary  supervision,  which  is  yearly  increasing,  over  water 
and  all  foods  and  drinks  supplied  to  the  troops  in  India,  is 
having  a  marked  effect  on  enteric,  as  it  has  already  had  on. 
cholera  ;  in  time,  it  is  hoped,  malaria  will  be  similarly  com¬ 
bated,  in  the  light  of  the  new  knowledge  of  the  nature  and 
spread  of  the  intermittent  group  of  fevers. 

_  „  ,  .  ROYAL  NAVAL  MEDICAL  SERVICE. 

1HE  tollowmg  appointments  have  been  made  at  the  Admiralty:  Huge 
Tj.Vri  surgeon,  to  the  Melnmpus,  temporary,  May  15th;  Thomas  B. 

,  A’  ¥Br>t0  the  Vivid,  May  13th;  Francis  F.  Lobb,  SurgeoD, 
to  the  Royal  Marine  Division,  Plymouth,  Juneist;  Edgar.  F  Mortimer, 
Surgeon,  to  PlymouthHospital,  June  3rd. 

fcltionf T-  Foley  to  be  Surgeon  and  Agent  at  Ardmore, 
Ballymacart,  and  Whiting  Bay,  May  18th. 


_  HOUSEHOLD  CAVALRY. 

^nurf„F^,XT^AJL0Tt  B-  W.C.  Deeble,  1st  Life  Guards,  is  promoted  to  be 
Eoh?e^71S^tello^nt'Coli)nI?1’  February  3rd  He  was  appointed  SurgeoD, 
3r?’  i883.:  Surgeon-Major,  February  3rd,  1895.  He  served 

rmvHrefeint  waJ  m  SoutB  Africa,  and  was  made  Surgeon-Major  istLife 
Guards,  July  23rd,  1902. 

Ttt,  „  ROYAL  ARMY  MEDICAL  CORPS. 

Lieutenant-Colonel  W.  b.  Miller,  M.D.,  retires  on  retired  pay.  May 
Mnrim  HeafWao0£appi)mted  Surgeon,  March  31st,  1874:  Surgeon-Major, 
aC1tj3-19^  i8cj86 '  burgeon-Lieutenant-Colonel,  March  31st,  1894:  and 
Vn™tS«18ade'S.ul’g  o0n'Bleutel?ant' Colonel,  April  6th,  1898.  He  was  in  the 
u.ln  I?8?’  including  the  action  at  Kassasin  on  August  28th 
^Patches,  medal,  and  Khedive’s  bronze  star). 

Rviki-  0p  appointment  to  the  rank  of  Lieutenant  of  the  surgeons  on 
nfame,d  m  the  London  Gazette  of  August  8th,  1899,  is  July  27th, 
1899,  and  not  as  therein  stated.  ’’ 

■  date  of  promotion  to  the  rank  of  Captain  of  the  Lieutenants  named 
t h erein^stated  Gasette  of  August  26th,  1902,  is  July  27th,  1902,  and  not  as 

aPP.0infnient  to  the  rank  of  Lieutenant  of  the  surgeons  on- 
probation  named  in  the  London  Gazette  of  September  3rd,  1901,  is  June  27th, 
1901,  and  not  as  therein  stated. 

in  the  London  Gazette  of  February  7th,  1902,  of  the  retire- 

^f^l?LLieKt^t-JCol°.neli C-  W-  Keys,  M.D.,  is  cancelled,  and  the 
following  substituted  :  Lieutenant-Colonel  C.  W.  M.  Keys,  M.D.,  is  con- 

acilv.e  ,  isb  as  supernumerary  to  the  establishment  under 
the  provisions  of  Article  473  of  the  Pay  Warrant. 

N ov e m b 7 i^t h ° ! °o2e  1  C'  W‘  M'  Keys,  M.D.,  is  placed  on  retired  pay, 

/RLievUt,e“ant'(?olon1ei  w-  c-  T-  Poole,  B.A.,  M.B  ,  F.R.C.S.I.,  R.A.M.C, 
(R.P.),  has  resigned  the  charge  of  the  troops  at  Maidstone. 
nale"n^%me,StV0n?)cl,Lieatenants  to  be  Captains,  dated  April  25th  :  T. 

K.  Baker,  F.  W.  Cotton,  F.  M.  Parry,  M.B  ,  B.  R.  Dinnis, 
m'p’  n  7A^ye.flArra^’  J'  Powell,  M.B.,  R.  L.  Argles,  J.  G.  Foster, 
m  u’’  *7G’J°r,d’  v  ’S-’t? •  S-  Walker,  L.  M.  Purser,  M.B.,  W.  Bennett, 
mu’  ?■’  u  Sot+kJ  H-  B-  Pawcus,  M.B.,  T.  E.  Fielding,  M.B.,  E.  P.  Sewell, 
m  u’  Seaton,  B.  S.  Bartlett.  R.  T.  Brown,  M.B.,  G.  Carroll.  D.  O. 
Kyde,  M.H,  A  E.  Hamerton.  G.  J.  Houghton,  J.  G  Churton,  A.  D.  WariDg, 
T.  H.  Stevenson,  M.B.,  J.  M.  Cuthbert,  M  B.,  F.  M'Lennan,  M.B., 
°D^r^'  .^orgaD,  M.B.,  C.  H.  Furnivall,  j.  H.  Robinson,  FitzG^ 
JntzGeraid.  Their  hrst  commissions  are  dated  April  25th,  1900. 
Lieutenant-Colonel  G.  D.  Boupke,  who  is  serving  in  the  Punjab  Com- 

Di  s trie t  Sfr 01  n°A pri? t  s t  offlciate  as  Print'ipal  Medical  Officer,  Peshawur- 

H;t.N’iDun^’  ’  is  Permitted  to  accept  the  order  of  the 
Usmanien,  4th  class,  conferred  upon  him  by  the  Khedive  of  Egypt  in 
re-£?^ni  services  rendered  to  the  Egyptian  Government. 

,  /•  Paterson,  M.B.,  from  half  pay,  to  be  Major,  vice  V.  E.  Hunter, 

^la=^fi^LWltlVPirfecedence  next  below  A.  P.  Blenkinsop,  April  26th.  He 
WaTSiC^L°,nBaBPay?n  account  of  ill-health  September  26th,  1902. 
Maye2ndDant  ^  W'  Hughes>  from  the  Seconded  List,  to  be  Lieutenant,. 

,r  .  _  INDIAN  MEDICAL  SERVICE. 

Kv-VNs>  Madras  Establishment,  and  M.  A.  T.  Collie,  M.B., 
Pu  1  c (j ? >  Bombay  Establishment,  are  promoted  to  be  Lieutenant- 
Colonels,  from  March  31st. 

’  ?a2ook^J’,CiB  ’.  Bengal  Establishment,  is  appointed! 
Principal  Medical  Officer,  Kohat  District,  from  April  1st. 

n^7ei'i!iefl,a^«-Co  *0nel  iT  ■  J'-  K-  Wilkins,  Madras  Establishment,  is  ap- 
pointed  to  officiate  as  Principal  Medical  Officer,  Burmah  District. 

^ f,n<Ban  paper,  says  that  the  proposal  to  raise  the  status.- 
Tnrnll?,  Medical  Services  in  India,  under  the  title  of  the 

Indian  Army  Medical  Corps,  has  been  finally  negatived-. 

ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 

Maysiotlf^ -Captain  E.  Downes,  M.D.,  2nd  Sussex,  resigns  his  commission^ 
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CHANGES  OF  STATION. 

The  following  changes  of  station  amongst  the  officers  of  the  Royal  Army 
Medical  Corps  have  been  officially  reported  to  have  taken  place  during 
the  last  month : 


From.  To. 


Lt.-Col.  E.  H.  Fenn.  C.I.E.  ... 

•  •• 

India  . 

Salisbury. 

„  J.  W.  H.  Flanagan  ... 

••• 

Bengal 

Lichfield. 

„  J.  L.  Hall  . 

Maidstone  ... 

Shoeburyness. 

,,  D.  O’Sullivan . 

•  •• 

Bengal . 

Dublin. 

„  W.  Heffernan 

•  •• 

•  •• 

Bombay 

Uganda. 

,,  D.  Bruce,  M.B. 

•  •• 

•  •• 

Homo  District 

„  L.  W.  Swabey . 

•  •• 

Malta . 

Cork. 

„  C.  R.  Bartlett 

••• 

•  •• 

Bengal . 

Hounslow. 

„  H.  E.  Deane . 

Major  R.  J.  A.  Durant . 

... 

Madras 

Devonport. 

•  •• 

•  •• 

Devonport  ... 

Chester. 

„  J.  J.  C.  Donnet . 

•  •• 

•  •• 

Bombary 

Portsmouth. 

„  J.  R.  Forrest  . 

•  •• 

•  •• 

York  . 

Sheffield. 

„  E.  Davis . 

•  •• 

tl  •••  ••• 

Beverley. 

„  S.  C.  Philson  . 

... 

Shorncliffe  ... 

Brighton. 

„  C.  A.  Lane,  M.B. 

••• 

Ceylon . 

Colchester. 

,,  A.  A.  Sutton,  D.S.O.  ... 

•  •• 

— 

West  Africa. 

H.  P.  G.  Elkington  ... 

... 

Gibraltar 

Aldershot. 

„  H.  T.  Baylor  . 

•  •• 

... 

Brighton 

Shorncliffe. 

,,  J.  V.  Salvage.  M.D.  ... 

... 

Crete  . 

Salisbury  Plain 

„  S.  F.  Clark,  M.B. 

••• 

Hong  Kong  ... 

Devonport. 

„  E.  C.  Freeman . 

•  •• 

••• 

Bermuda 

Gosport. 

„  H.  E.  Winter  . 

... 

Strts  Settlmnts 

Devonnort. 

,,  G.  A.  T.  Bray  . 

... 

Devonport  ... 

Cardiff. 

„  J.  W.  Jennings,  D.S.O. 

... 

Chester 

Manchester. 

Captain  0.  L  Robinson 

... 

Gibraltar. 

„  C.  E.  G.  Stalkartt,  M.D. 

•  •• 

... 

Dublin . 

St.  Helena. 

„  C.  W.  Duggan,  M.B. 

... 

Edinburgh  ... 

Piers  Hill. 

„  F.  R.  Bus  well. . 

... 

Madras . 

Portsmouth. 

,,  J.  B.  Anderson 

... 

Bombay 

Dover. 

„  G.  Dansey-Browning 

... 

Aldershot 

Alton. 

„  E.  S.  Clark,  M.B. 

... 

Punjab . 

Dublin. 

„  C.  K.  Morgan,  M.B,... 

•  •• 

Bombay  ... 

Edinburgh 

.,,  J.  P.  Silver,  M.B.  ... 

•  •• 

Bengal . 

Devonport. 

,,  J.  M.  Buist,  M.B. 

•  •• 

... 

Punjab 

Hounslow. 

„  C.  F.  Wanhill . 

... 

South  Africa... 

Dover. 

J.  G.  Berne  . 

•  •• 

— 

Salisbury  Plain 

„  J.  S.  Gallie  . 

... 

Mauritius 

Dublin. 

„  D.  E.  Curme . 

•  •• 

... 

South  Africa ... 

Devonport. 

,,  A.  0.  B.  Wroughton 

... 

Coldst.  Guards 

Aldershot. 

„  W.  C.  Croly  . 

•  •• 

... 

South  Africa ... 

Cork. 

lieutenant  C.  D.  Myles,  M.B. 

... 

Dublin. 

„  G.  F.  Sheehan  ... 

•  •• 

... 

Hong’Kong  ... 

Strts  Settlmnts 

„  D.  L  Harding  ... 

... 

South  Africa ... 

Dublin. 

Lieutenant-Colonel  G.  H.  Sylvester  has 
under  Article  362  of  the  Royal  Warrant. 

been  selected  for  increased  pay 

Majors  G.  M.  H.  Colman  and  W.  H.  P.  Lewis,  of  the  Reserve,  have 
ceased  to  do  duty  in  the  Royal  Army  Medical  Corps. 

The  undermentioned  retired  officers  have  relinquished  the  medical 
•charge  of  troops  at  the  stations  respectively  named:  Colonel  H.  F. 
Hensman,  C.M.G.,  Shorncliffe  ;  Lieutenant-Colonel  G.M.  H.  Colman, M.B., 
Preston  ;  Major  W.  H.  P.  Lewis,  Home  District. 

Colonel  F.  Howard,  M.D.,  retired  pay,  has  assumed  medical  charge  of 
troops  in  the  Home  District ;  and  Lieutenant-Colonel  W.  C.  T.  Poole  M  B 
retired  pay,  a  similar  charge  at  Maidstone. 


VOLUNTEER  AMBULANCE  SCHOOL  OF  INSTRUCTION. 

The  annual  dinner  of  the  staff  and  members  of  the  Volunteer  Ambulance 
-School  of  Instruction  took  place  at  the  Trocadero  Restaurant,  London, 
W.,  on  May  14th. 

The  usual  loyal  toasts,  given  by  Brigade-Surgeon-Lieutenant-Colonel 
P.  B.  Giles,  V.D.,  F.R.C.S.,  who  was  in  the  chair,  having  been  duly 
honoured,  the  toast  of  “The  Royal  Army  Medical  Corps ’’was  proposed 
by  Dr.  James  Galloway,  a  member  of  the  Advisory  Board,  and  acknow¬ 
ledged  by  Colonel  Gubbins,  P.M.O.,  Home  District,  who  expressed  a 
strong  opinion  that  brigade  bearer  companies  should  be  brought  up  to 
the  full  strength,  and  urged  also  that  regimental  commanding  officers 
should  be  liberal-minded  in  the  matter  of  supplying  a  sufficient  number 
of  good  men  to  act  as  stretcher-bearers. 

The  Director-General,  Army  Medical  Department,  Sir  William  Taylor, 
K.C.B.,  proposed  “Success  to  the  Volunteer  Ambulance  School  of  Instruc¬ 
tion.  He  said  that  the  War  Office  required  from  officers  and  men  of  the 
medical  branch  of  the  Volunteers  certain  qualifications  before  the 
former  could  be  promoted  or  the  latter  classed  as  efficient ;  it  was  therefore 
necessary  for  them  to  pass  certain  examinations  and  obtain  certificates. 
Those  who  were  unable  to  proceed  to  Aldershot  could  obtain  instruc¬ 
tion  at  the  Volunteer  Ambulance  School  of  Instruction,  started  15  years 
ago  to  give  instruction  to  medical  officers  and  regimental  stretcher 
bearers.  The  immense  amount  of  work  which  had  been  done  could  be 
estimated  by  the  fact  that  no  less  than  550  medical  officers  from  all  parts 
of  the  world  had  passed  through  the  school  and  obtained  certificates  of 
proficiency,  and  that  over  3,000  regimental  stretcher  bearers  had  also 
gained  the  necessary  certificates.  These  results  were  undoubtedly  ob¬ 
tained  by  the  unremitting  zeal  and  exceptional  ability  in  teaching  shown 
by  Colonel  Giles,  senior  medical  officer,  who  had  been  connected  with  the 
school  since  its  commencement,  and  to  all  the  officers  and  instructors 
who  had  from  time  to  time  devoted  their  time  to  this  important  subject. 
In  addition  to  the  ordinary  pass  examination  for  stretcher  bearers,  an 
advanced  class  for  higher  proficiency  in  ambulance  bandaging,  ventila¬ 
tion,  etc.,  had  lately  been  arranged,  together  with  what  is  perhaps  the 
tnost  important  part  of  the  education  of  the  orderly,  namely,  the  observa¬ 
tion  of  the  sick  and  the  nursing  of  helpless  patients.  Various  prizes  for 
proficiency  were  given  at  the  termination  of  these  classes,  and  among 
them  he  desired  to  mention  a  challenge  bowl  presented  by  the  late  Sur¬ 
geon-General  J  B.  Hamilton,  whose  interest  in  ambulance  work  was 
well  known  and  whose  death  was  much  deplored.  It  was  difficult  to  over¬ 
estimate  the  good  work  which  had  gone  on  unceasingly  in  connexion 


with  the  school  since  its  formation,  and  the  proof  of  its  value  was 
apparent  soon  after  the  commencement  of  the  war  in  South  Africa. 
Lieutenant-Colonel  Giles  was  not  only  senior  medical  officer  of  the 
school  but  also  senior  medical  oflicer  of  the  Welsh  Border  Brigade,  and 
had  created  and  commanded  the  bearer  company  of  that  Brigade,  and  ho 
was  also  an  important  member  of  the  Institute  of  Senior  Medical  Officers 
of  Volunteer  Brigades.  A  large  number  of  his  men  of  the  bearer  com¬ 
pany  of  the  Welsh  Border  Brigade  and  the  Herefordshire  Volunteers 
volunteered  for  South  Africa,  some  directly  in  connexion  with  the 
R.A.M.C.,  others  as  part  of  the  Volunteer  Field  Hospital  of  the  Rhodesian 
Field  Force;  in  addition,  Lieutenant-Colonel  Giles  obtained  a  consider¬ 
able  number  of  men  who  had  been  trained  under  his  own  supervision 
ji'om  the  School  of  Instruction,  who  were  passed  through  the  Welsh 
Border  Brigade,  and  proceeded  direct  to  South  Africa.  Lieutenant- 
Colonel  Giles  was  responsible  for  the  dispatch  to  that  country  of  nearly 
roo  good  men,  and  for  this  service  he  deserved  the  most  hearty  and  sin¬ 
cere  thanks.  The  Director-General  mentioned  also  the  names  of  Major 
Sleman  and  Captain'Ryan,  both  instructors  in  the  school,  who,  not  con¬ 
tent  with  the  work  of  teaching  various  classes,  volunteered  and  served 
with  the  City  Imperial  Volunteers.  He  was  certain  that  the  experience 
which  they  had  gained  on  active  service  had  been  of  the  utmost  value  to 
them,  and  that  the  officers  and  men  who  had  had  the  advantage  of  their 
instruction  would  derive  great  benefit  from  being  taught  by  men  who 
knew  what  the  conditions  of  actual  warfare  were. 

The  toast  was  briefly  acknowledged  by  the  Chairman,  who  said  that  he 
was  ably  seconded  in  the  work  of  the  school  by  highly  competent  and 
enthusiastic  officers. 

The  Chairman  then  gave  the  toast  of  “The  Guests,”  which  was 
acknowledged  by  Dr.  Dawson  Williams. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

THE  RESULT  OF  AN  ILLEGAL  OPERATION. 

At  the  Liverpool  Assizes,  on  May  nth,  John  Bottomley,  herbalist,  and 
Torn  Earnshaw,  shop  assistant,  were  charged  with  the  murder  of  Nellie 
otepnenson.* 

Mr^  Evans'defiended^  Mr‘  Manfiel(i  Prosecuted  ;  and  Mr.  Overend  and 

At  the  outset  counse!  for  prosecution  said  that  the  charge  of  murder 
against  Earnshaw  would  not  be  proceeded  with.  The  deceased  was  a 
girl,  aged  about  20.  At  the  beginning  of  1902  she  made  the  acquaintance 
of  Earnshaw  and  became  pregnant.  On  April  15th,  1903,  she  went  to  a 
house  in  Bolton,  where  Bottomley  carried  on  business  as  a  herbalist  It 
was  alleged  that  he  there  performed  an  illegal  operation  which  resulted 
in  the  girl  s  death  on  April  21st  from  septic  peritonitis.  The  evidence 
against  the  prisoner  was  the  girl’s  dying  deposition.  An  instrument  with 
winch  the  prisoner  was  said  to  have  performed  the  operation  was  pro¬ 
duced  and  shown  to  the  court.  y 

It  was  urged  for  the  defence  that  there  was  practically  no  evidence 
&g3>ipst  tlic  piisoner  except  th.e  statements  of  tlie  deceased,  who  was 
really  an  accomplice. 

After  the  judge  had  summed  up,  the  jury  returned  a  verdict  of  man¬ 
slaughter  without  leaving  the  box. 

A  charge  against  Earnshaw  of  inciting  the  deceased  girl  to  administer 
to  herself  a  noxious  thing  was  then  proceeded  with.  It  appeared  that  he 
nad  wntten  a  letter  in  which,  referring  to  his  sweetheart’s  trouble,  he 
told  her  to  “get  it  over  as  soon  as  possible,”  enclosing  ios.  for  the 
purpose.  The  jury  found  him  guilty,  but  with  a  recommendation  to 
mercy. 

Mr.  Justice  Lawrance,  in  passing  sentence  upon  Bottomley,  said  that  he 
had  carried  on  this  illegal  business  for  some  years.  He  believed 
this  kind  of  crime  to  be  far  too  common  in  Lancashire,  and  he  must  show 
that  it  could  not  be  committed  with  impunity.  The  prisoner  should  have 
a  sentence  of  fifteen  years’  penal  servitude. 

Earnshaw  was  sentenced  to  three  weeks’  imprisonment,  to  date  from 
the  time  of  his  arrest.  This  meant  that  he  might  be  at  once  released. 

NEWSPAPER  NOTICES  OF  MEDICAL  MEN. 

A  correspondent  in  Scotland  writes  to  say  that  a  medical  man  employed 
by  him  as  a  locum  tenens ,  but  whom  he  failed  to  bind  down  by  agreement 
bas  lately  started  in  practice  in  bis  neighbourhood,  and  is  calling  upon 
his  patients,  while  a  number  of  local  newspapers  have  published  para- 
graphs  announcing  that  he  has  started  in  practice.  Such  paragraphs 
whether  inspired  by  the  practitioner  himself  or  by  indiscreet  friendship’ 
are  exceedingly  objectionable  from  a  professional  point  of  view.  As  we 
have  elsewhere  suggested,  the  Divisions  and  Branches  or  local  medical 
societies  might,  we  venture  to  think,  consider  whether  they  could  not 
check  the  practice  by  addressing  letters  of  remonstrance  to  the  editors 
of  newspapers  which  insert  such  announcements. 


EPILEPSY  AND  CRIME. 

At  the  Central  Criminal  Court,  on  May  19th,  before  Mr.  Justice  Grantham, 
William  Platell,  aged  36,  was  indicted  for  the  wilful  murder  of  a  man  by 
shooting  him  at  Blackheath,  also  with  shooting  a  Metropolitan  police 
officer  with  intent  to  murder  him.  Counsel  for  the  prosecution  said  that  so 
iar  as  the  actual  facts  relative  to  the  killing  of  the  man  by  the  prisoner 
were  concerned  there  could  be  little  dispute.  The  principal  question  for 
the  jury  to  determine  would  be  as  to  the  state  of  mind  of  the  accused  at 
the  time  he  committed  the  act.  From  the  evidence  it  appeared  that  the 
revolver  with  which  the  crime  was  committed  had  been  sold  to  the 
prisoner  by  a  pawnbroker's  assistant,  who,  what  is  more,  loaded  it  for 
him,  although  he  believed  him  to  be  “in  drink,”  and  at  other  times 
during  the  same  night  the  prisoner’s  demeanour  suggested  that  he  was 
either  “  drunk  or  mad.”  Two  shots  subsequent  to  the  fatal  shot  were 
fired  at  the  police  officer,  who  had  not  exchanged  a  single  word  with  the 
prisoner.  Counsel  for  the  defence  stated  that  there  was  strong  evidence 
in  the  prisoner’s  history  to  indicate  that  he  suffered  from  delusions  and 
was  subject  to  epileptic  fits.  Medical  evidence  was  adduced  that 
he  had  been  treated  for  fits,  and  Dr.  Maudsley,  who  had  examined 
the  prisoner  in  gaol,  said  that  he  did  not  appear  to  appreciate 
the  gravity  of  the  charge,  that  he  had  told  him  he  recollected 
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the  shootmg,  the  running  away,  and  jumping  a  fence,  but 
nothing  more.  Dr  Maud  si  ey  was  of  opinion,  judging  from  all  the 
circumstances,  that  the  prisoner  had  had  an  epileptic  fit  on  the  day  in 
question,  and  was  not  conscious  of  a  knowledge  of  right  and  wrong  at  the 
time  he  committed  he  act.  After  corroborative  evidence  as  to  the 
prisoner  s  state  ot  mind  at  toe  time  had  been  given  by  the  medical  officer 
of  the  gaol,  the  jury  tound  the  prisoner  guilty  but  that  at  the  time  he 
was  not  responsible  for  his  actions,  and  he  was  ordered  to  be  de¬ 
tained  during  the  King's  pleasure.  He  will  receive  proper  medical  treat¬ 
ment,  probably  at  Broadmoor,  and  there  is  power  to  liberate  him  if  he 
recovers.  But  the  legal  process  in  this  case  seems  rather  a  clumsy  and 
expensive  way  of  diagnosing  homicidal  mania. 


_  w  MEDICAL  TESTIMONIALS  IN  TRADE  ADVERTISEMENTS. 

C.  W.  C.-We  quite  agree  with  our  correspondent,  and  have  frequently 
expressed  in  these  columns  our  disapproval  of  medical  men  giving 
testimonials  for  the  purpose  of  trade  advertisements ;  the  Ethical 
Committee  is  prepared  to  investigate  all  such  cases  where  the  advertise¬ 
ments  reach  the  public.  If  our  correspondent  can  supply  us  with 
evidence  that  these  advertisements  of  which  he  complains  are  sent  to 
the  public,  we  have  no  doubt  the  Committee  will  take  up  the  question 
We  do  not  think  it  possible  to  prevent  manufacturers  sending  samples 
to  medical  men,  nor  can  medical  men  be  prohibited  from  expressing 
opinions  upon  such  articles  so  long  as  they  take  care  that  the  opinions 
are  not  used  for  public  advertisement. 


THE  RIGHTS  AND  DUTIES  OF  COTTAGE  HOSPITAL  STAFFS 
Cottage  Hospital.— There  is  no  universal  rule  which  can  be  said  to  be 
binding  upon  the  committees  of  cottage  hospitals;  but  the  custom, 
which  seems  to  us  an  excellent  one,  is  that  any  of  the  resident  medica 
men  can  send  a  patient  to  the  cottage  hospital,  the  patient  paying 
whatever  the  hospital  requires  for  maintenance  and  nursing,  while  the 

rmed^5<;^arIa“?ed ,  .bet"V®.  do,ctor  and  patient.  If  the  committee 
desires  to  admit  patients  to  the  hospital  who  are  to  be  operated  upon 
gratuitously,  the  relations  of  the  medical  staff  to  the  hospital  must  be 
readjusted,  as,  clearly,  the  committee  cannot  at  present  call  upon  any 
member  of  the  staff  to  perform  an  operation.  As  we  understand  the 
custom,  all  the  resident  medical  practitioners  are  free  to  attend  anv 
,ir4.°j?n  Parents.  either  contract  or  private,  who  enter  the  hos¬ 
pital,  but  there  is  no  compulsion  upon  them  to  do  so.  If  the  committee 
desires  to  reorganize  the  hospital  and  put  it  upon  the  basis  of  an 
ordinary  county  hospital  with  a  permanent  staff,  this  should  be  done 

atter  consultation  wn  h  representatives  of  the  medical  profession.  So 
long  as  the  present  system  lasts  the  committee  has  no  right  to  inter¬ 
fere  between  the  patient  and  the  medical  practitioner  in  the  matter  of 


MEDICAL  ETIQUETTE. 

(0  A.  is  called  to  «n  urgent  case,  and  on  the  way  finds  that.B.  has 
but  refnf^etndBp«Cfeh«bUt  has  81veD  up  case  as  hopeless.  A.  attends, 

but  refuses  to  see  the  case  again  except  in  consultation  with  B  B  de- 

?wLt0t?ee  tjie  ,.cas?  ellher  in  consultation  or  alone,  on  the  ground 
nvpt  d0Cu0r,  has  .been  called  in.  A.  sees  B.  and  talks  the  matter 

frfin,  but  B  declines  to  see  the  patient  again.  What  is  the 
b7  the  f!',lends  to  attend?  Has  B.  any  cause  of 
fiuenc? rrfaiinhftid<Th0r  is  called  to  see  a  patient  who  is  under  the  in- 
n  '  The  tenders  the  doctor  a  handful  of  money 

f  fU?  acri0l”!t’  but  owing  to  his  condition  the  doctor  de 
clines  to  accept  it  at  the  time  Afterwards,  in  spite  of  application,  the 

dniilnJw  8et  the  money,  and  he  wants  to  know  what  he  should 

do  under  similar  circumstances  if  offered  payment  by  a  drunken  man  ? 

**  U)  Under  the  circumstances  stated  above,  A.  may  take  charge  of 
the  case  and  B.  has  no  cause  of  grievance  as  he  voluntarily  gave  up  the 
case.  (2)  The  doctor  should  call  in  some  member  of  the  household  to 
witness  what  takes  place,  and  then  take  the  sum  of  money  which  is 
fairly  due  to  him. 

,  MEDICAL  ADVERTISING. 

m.d.  Some  little  delay  has  occurred  in  answering  our  correspondent  as 
we  wished  to  obtain  a  copy  of  the  document  referred  to.  This  we  have 
now  seen,  and  we  have  referred  the  matter  to  the  Ethical  Committee 


OFFENSIVE  AMERICAN  ADVERTISEMENTS. 

A- ,  ^correspondent  complains  of  some  advertising  blotting  nads 
sent  out  by  a  firm  in  New  York.  We  have  received  other  complaints 
respecting  them,  and  we  agree  that  they  are  offensive  to  our  taste  The 
™atter  h&?  been  referred  to  the  Ethicaf Committed  wdwebSS^atroS 
withdrawal60  tomduce  the  British  agents  of  the  firm  to  ask  for  their 


V  u  rv.  PATENTS  by  medical  men. 

i^AYS  ^kether  ^ is  for  a  medical  man  to  register  an  article 
he  has  invented  and,  we  presume,  to  derive  profit  from  its  sale  J  In  re¬ 
interested1  ni  ^thef^ale  1? iD' tbad  ??  medical  practitioner  should  be 

dutvto  recommem?  ythmg  which  it  may  be  his  professional 

Use  anv  artfefe  formal p  ™nh  l -ent8’  nor  should  he  re8ister  and  adver¬ 
tise  any  article  tor  sale  with  his  name  appended  to  it— for  examnle 

Jones  s  soap,  or  Smith’s  patent  feeding  bottle.”  P  ’ 


UNIVERSITIES_A_ND  COLLEGES, 

V  r,  •» ,  -  UNIVERSITY  OF  CAMBRIDGE. 

A  ew  Buildings.  —The  Building-  Syndica  te  report  that  the  Downing  Street 
block  of  the  new  medical  school  is  built,  and  that  the  last  stoSe  of  the 
Humphry  Museum  is  placed  in  position.  For  fittings  and  furniture  and 

Sooo^s  rlquireL  8’  a'jd  ventilating  appliances,  atortlier  sum  of  some 

Professorship  of  Surgery.- At  the  discussion  in  the  Senate  House  of  the 
proposal  to  re-establish  the  Chair  of  Surgery,  it  was  suggested  that  if  the 
professor  were  not  required  to  reside,  a  stipend  of  ®  might  suffice  It 


was  however  objected  by  several  speakers  that  a  non  resident  professor 
would  be  of  little  service  to  the  Uul versify.  The  professor  was  required 
not  only  to  manage  the  surgical  examinations,  but  to  take  his  share  of  the 
hospital  work  and  to  advance  surgical  science  by  his  researches. 

Degrees.— At  the  congregation  on  May  14th  the  following  medical  degrees 
were  conferred:  M.D. :  D.  G.  Hall,  Emmanuel.  M.B.  and  B  C.  •  W  G 
Chapman,  Corpus  M.B  ;  A.  E  Hodder,  King’s.  B.C.  :  T.  Guthrie; 
ri.*L  ’u’  ?'iRlc^et^  ?vlbg  s ;  F.  W.  Goyder,  St.  John’s;  W.  T.  Scott, 

s'a  Sil?';  llrj£dU'.,CSin!:  A-  ™eht’  J-  M-  steahou*;. 


VICTORIA  UNIVERSITY. 

„  „  _,  Representation  on  the  General  Medical  Council. 
i he  Convocation  of  Victoria  University  met  on  May  i3th  todiscussthe- 
question  oi  the  representation  of  the  University  on  the  General  Medical 
‘"tv?*-*  •  of  Bacup  submitted  the  following  resolution  : 

i-  ,  J?  the  opinion  of  Convocation  representation  on  the  General 
Medical  Council  is  a  matter  in  which  the  co-operation  between  the  three 
P^°Ppsedu.n,lve/sl.t11®s Recommended  by  the  Privy  Council  should  take- 
euecr.  inat  to  facilitate  such  co-operation  a  single  representative  on  the 
General  Medical  Council  of  the  Manchester,  Liverpool,  and  Yorkshire 
Universities  should  be  elected  by  the  medical  graduates  of  the  three- 
Universities  voting  by  ballot  papers.” 

Dr.  Brown  urged  that  the  election  should  be  made  by  the  general  body 
ot  graduates  in  accordance  with  the  provisions  of  the  Medical  Act  of  1886 
a^d  °ot  as,  at  present  by  the  governing  body  of  the  University, and  sug7 
gested  that  the  proposed  Universities  in  Manchester,  Liverpool  anefc 
Yorkshire  should  co-operate  in  the  election  of  one  representative  Dr 
Brown  said  there  were  500  medical  graduates  of  the  Victoria  Univer¬ 
sity,  and  lie  thought  the  present  an  opportune  time  to  consider  whether 
or  not  the  nomination  and  election  of  the  representatives  should  be  placed 
on  a  broader  basis. 

The  motion  was  not  put  to  the  vote  in  the  absence  of  a  quorum  at  the- 
meeting  As  it  at  present  stands  the  new  Victoria  University  of  Man¬ 
chester  (to  be),  continuing,  as  it  will  do,  the  corporate  existence  of  Vic- 
tona  University,  and  as  the  new  Charter  provides  that  the  new  Univer¬ 
sity  shall  have  m  future  the  privileges  of  Victoria  University,  it  does 
MecUcafcouncIl  16  DGW  diversities  are  to  be  represented  on  the  General 

.  The  Future  of  the  University. 

,..c?m!n2  events  cast  their  shadows  before.  At  a  meeting  of  the  Court  of 
Victoria  University  held  on  May  14th  the  future  ef  the  University  was- 
outlined  by  the  Vice-Chancellor,  Professor  Hopkinson.  He  said  that  the 
given  by  the  Privy  Council  decided  that  a  separate  university 
thfcslbf  incorporated  in  Liverpool,  and  in  consequence,  by  the  terms  of 
the  Charter  which  the  Liverpool  College  submitted,  that  College  would 
voluntarily  cease  to  be  a  College  of  the  Victoria  University.  With  regard- 
to  the  Manchester  petition,  the  idea  was  that  of  continuing  the  corporate- 
existence  of  the  Victoria  University,  but  under  the  altered  title  of  the 
Manchester.  The  Privy  Council  asked  the  Leeds 
Collegeto  submit  a  Charter  with  a  view  to  the  incorporation  of  a  univer 
sity  m  Yorkshire.  One  important  condition  which  the  Privy  Council  sug- 
gestecl  should  be  imposed  upon  the  Dew  Universities  was  that  there 
should  be  strong  powers  placed  in  the  visitorial  authority  in  the  Crown  with 
a  view  to  ensuring  that  all  degrees  and  instruction  should  be  kept  of  the 
highest  possible  character.  For  the  purpose  of  carrying  out  that  provision 
oi  the  Order  in  Council  it  was  suggested  that  a  clause  should  be  added  to 
the  charter  under  which  the  Crown  was  constituted  the  Visitor  of  the 
University.  This  was  in  substance  the  same  clause  they  had  at  present 
v;  „ X  ®  .r e? e r ve  to  ourselves,  our  heirs  and  successors  to  be  the- 

X^nu  f  diY  Xors  ?f  -the  University,  through  the  Lord  President  of  our 
Councillor the  time  being,  and,  in  the  exercise  of  the  visitorial  authority,, 
we,  our  heirs  and  successors  shall  have  the  right  from  time  to  time  and 
tnilTTXinian-Yer  a*S  9.r  they  shall  think  fit,  to  direct  an  inspection  of 
Vs  buildings,  laboratories  and  general  equipment,  and 
also  the  examinations,  teaching,  and  other  wm  k  done  by  the  University.” 
That  clause  would  apply  both  to  the  Victoria  University  and  to  Liverpool 
Tbos®  wh°  were  concerned  in  drafting  the  charters  both  of  Liverpool  and 
and  the  same  thing  would,  he  was  sure,  apply  to  Leeds— 
would  be  perfectly  satisfied  that  such  visitorial  powers  should  be  exer- 
+v,S„e^Lv,  w!ieir  w.°.1J1d  be  readily  open  to  that  kind  of  inspection,  and 
tV1  yi?  ly ,Yls]?ed  that  it  might  be  known  and  seen  as  freely  as  possible  by 
all  whom  it  might  concern  what  was  the  nature  and  character  of  the  teach- 
mg  and  the  standard  and  character  of  the  examinations  which  would  bo 
held  in  the  Universities  existing  either  in  Manchester,  Liverpool,  or  Leeds 
That  clause  recognized  that  the  Universities  should  be  independent  uni¬ 
versities  two  new  ones  and  the  modified  Victoria  University — but  it  was- 
also  recognized  that  in  the  sphere  of  their  influence  they  would  to  a  cer¬ 
tain  extent  overlap  one  another.  The  Privy  Council  considered  it  of  great 
™P0l;ance  that  they  should  maintain  equally  high  standards.  It  had 
aft7r  conference  with  the  representatives  of  all  three 
Colleges  and  the  existing  University,  to  have  a  preliminary  examination 
0n  by  a  Common  joint  Board,  so  that  there  should  be  one  common 
.^animation  for  the  three  new  universities.  This  was  a 
+1  “portiince  to  the  schools.  This  arrangement  did  not  in 
affeot  the  idea  of  havmg  school-leaving  examinations  of  a  dif- 
but  it  did  establish  one  common  preliminary,  which  he  hoped 
r7gard  to  the  alterations  which  might  from  time- 
mt,de  lni  statutes  of  the  new  umvei  sity  with  regard  to  ex- 
bad  suggested,  in  order  to  meet  the  view  expressed  by 
iX t ha  1  ° u D c  11  >  that  every  statute  or  alteration  of  a  statute  relating 

to  the  titles  or  degrees,  the  establishment  or  new  degrees,  periods  of  study 

the  HeXrXo  nfSny’nnid  tbe  conditions  under  which  degrees  higher  than 
t^n„degree  of  Bap.belor  in  any  faculty  were  to  be  granted,  should,  before 
nnd°rep<L=  be  communicated  to  the  universities  in  Liverpool 

nntinfnf  within  one  month-after  the  receipt  of  such  communication, 

ot  ^tl iXr  nXJ  t  hP?Y  th»ret0  S1-a  l  have  b?en  given  by  the  said  universities, 
question  so  arising  shall  be  considered  by  a  joint 
^““Rtee  of  the  three  universities  and  in  default  of  agreement  any  of 
t  ! ,ma y' W1  U> 1  n  one  month,  make  a  representation  in  regard 
t 3  t)r+t  t  a  Com™.lttee  of  our  Council,  and  in  the  event  last  men- 
and  h ^  oriiinance  or  alteration  shall  not  become  operative 

A?+iilaXrl-  ec^*untl1  allowed  by  Us  or  by  such  Committee.”  The  statutes 
of  the  University  would  continue  in  force  until  alt, ere  >.  There  would  be 

D?.^eXn°IiXTYiJHSt+Uden!i  0f  the  University  matriculating  at  the  present 
t  \  degree  under  the  existing  regulations,  so  that 

ln  Manchester,  Liverpool,  or  Leeds  the  rights  of  any  under¬ 
graduate  would  in  no  way  be  interfered  with. 
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Resignation  oh  the  Chancei.t  or. 

At  the  same  meeting  a  let  ter  fioiu  the  Chancellor  (Earl  Spencer)  was 
read,  resigning  the  oilice  of  Chancellor.  It  was  contended,  however,  that 
the  proper  boay  to  whom  the  resignation  should  have  been  sent  was 
Convocation.  In  any  case,  the  Chancellor  is  elected  by  this  body.  Lord 
Spencer  was  President  of  Council  when  the  first  charter  was  granted,  and 
tor  twelve  years  he  has  filled  the  high  office  of  Chancellor  with  great 
dignity.  The  Court  passed  the  following  resolution  :  “That  the  Court,  on 
receiving  the  letter  of  Lord  Spencer,  desires  to  express  its  sense  of  his 
valuable  services,  and  hears  with  regret  that  he  intends  to  place  his  resig¬ 
nation  in  the  hands  of  Convocation,  and  that  the  Court  trusts  that  the 
resignation  will  not  take  place.” 

At  the  same  Court  the  following  lecturers  of  the  Owens  College  were 
appointed  Lecturers  of  the  University:  Joseph  Collier,  M.B.,  F.R.C.S., 
Lecturer  in  Practical  Surgery:  J  E.  Platt,  M.S  ,  F.R.C.S,  Assistant  Lec¬ 
turer  in  Systematic  Surgerv:  C.  H  Ta'tersall.  M  R.C.S.,  D.P.H  ,  Lecturer 
in  Public  Health;  ana  William  Thorburn,  M.D.,  F.R.C.S.,  Lecturer  in 
Operative  Surgery. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

Ax  extraordinary  Comitia  was  held  on  Thursday,  May  14th;  the  Presi¬ 
dent,  Sir  W.  S.  Church,  Bart.,  K.C.B.,  was  in  the  chair. 

Admission  of  New  Fellows. 

The  following  members,  elected  to  the  Fellowship  at  the  last]  meeting, 
were  admitted  as  Fellows:  St.C.  Thomson,  M  D.Lond.,  E.'  Goodall, 
M.D.Lond.  (of  Carmarthen),  G.  A.  Sutherland.  M.D.Edin.,  E.  Cautley, 
M.D.Camb.,  J.  A.  Lindsay,  M  D.,  R.U.I.  (of  Belfast),  W.  Gordon, 
M.D.Camb.  (of  Exeter),  W\  IV.  H.  Tate,  M.D  Lond.,  A.  Morison,  M.D.Edin., 
B.  E.  Dawson,  M.D  Lond  ,  A.  M  Gossage,  M.B.Oxon.,  L.  Humphry, 
M.D.Camb.  (of  Cambridge),  J.  S  Collier.  M.D.Lond.,  A.  P.  Beddard, 
M.D.Camb.,  R.  Hutchison,  M.D.Edin.,  and  F.  J.  Poynton,  M.D.Lond. 

Liverpool  University. 

A  communication  was  received  from  the  Liverpool  University  Com¬ 
mittee,  requesting  the  College  to  appoint  a  representative  to  be  a  member 
of  the  Court,  or  supreme  governing  body  of  the  University,  and  upon  the 
nomination  of  the  President,  Sir  Dyce  Duckworth,  the  Treasurer  of  the 
College,  was  unanimously  elected  as  such  representative. 

International  Medical  Congress  at  Madrid. 

Dr.  Pye-Smith  as  the  representative  of  the  College,  presented  a  report 
of  the  proceedings  of  the  recent,  International  Medical  Congress  at 
Madrid,  and  the  President,  in  thanking  him  for  the  report,  conveyed  a 
request  that  it  might  be  presented  to  the  College,  and  be  placed  amongst 
its  archives. 

By  law. 

Dr.  Allchin  (acting  for  the  Registrar)  proposed  the  enactment  for  the 
first  time  of  the  following  bylaw:  “That  Dr  George  Francis  Angelo 
Harris,  elected  a  Fellow  on  April  50th,  being  resident  in  India,  be 
admitted  in  absentid ,  any  by-law  to  the  contrary  notwithstanding.” 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

AN  ordinary  Council  was  held  on  May  14th,  Sir  Henry  G.  Howse,  Presi¬ 
dent,  in  the  chair. 

Diploma  of  Membership. 

A  report,  from  the  Court  of  Examiners  was  presented  in  which  the 
number  of  candidates  who  qualified  at  the  recent  examination  for  the 
Membership  was  stated  to  be  109. 

Regulations  Relating  to  the  Felloivship. 

A  motion,  recommended  by  the  Corn  t,  of  Examiners,  was  adopted  to  the 
effect  that  the  words,  “  or  of  having  passed  an  examination  in  this  sub¬ 
ject  at  a  recognized  University”  be  added  at  the  end  of  paragraph  7, 
Subsection  11,  Section  in  of  the  Regulations  for  candidates  for  the  diploma 
of  Fellow,  and  that  the  paragraph  be  accordingly  framed  as  follows, 
namely,  (7)  Of  having  attendeu  a  course  of  lectures  on  biology  at  a  recog¬ 
nized  medical  school,  or  of  having  passed  an  examination  in  this  subject 
at  a  recognized  University. 

Licence  in  Dental  Surgery. 

The  Board  of  Examiners  in  Dental  Surgery  reported  that  54  candidates 
had  qualified  for  the  licence. 

Action  of  the  Discipline  Committee. 

The  President  was  requested  by  this  Committee  to  communicate  with  a 
certain  Member  of  the  College  in  regard  to  the  use  of  unprofessional 
circulars. 

Bust  of  the  late  Sir  William  MacCormac. 

A  replica  of  the  bust  executed  by  Mr.  Alfred  Drury,  A.R.A.,  for  St. 
Thomas's  Hospital,  was  accepted  with  the  best  thanks  of  the  Council  from 
the  subscribers. 

International  Medical  Congress  at  Madrid. 

A  vote  of  thanks  was  passed  to  Mr.  Eumund  Owen  for  his  attendance 
in  April  last  at  the  above  Congress  as  the  representative  of  the  College. 

University  of  Liverpool. 

The  President  was  appointed  a  member  of  the  Court  of  the  above  Uni¬ 
versity  in  answer  to  a  request  from  thj  Secretary  to  the  Liverpool 
University  Committee  asking  the  council  to  appoint  a  Member  to  the 
above  Court— the  supreme  governing  body  of  the  University. 

Vacancy  on  the  Court  of  Examiners. 

The  President  announced  that  the  vacancy  occasioned  by  the  coming 
retirement  of  Mr.  Rickman  J.  Godlee  would  be  filled  up  at  the  ordinary 
meeting  of  the  Council  in  June. 

First  Conjoint  Examination. 

The  following  resolution  passed  recently  by  the  Royal  College  of  Physi¬ 
cians  was  taken  under  consideration  : 

“That  a  committee  be  appointed  to  consider  and  report  upon  any 
alterations  that  may  be  desirable  in  the  regulation-*  for  the  First  <  onjoint 
Examination.  That  thi  Committee  be  empowered  to  confer  with  repre¬ 
sentatives  of  the  Royal  College  of  Surgeons,  and  that  the  College  of  Sur¬ 
geons  be  invited  to  appoint  representati  es  lor  this  purpose." 

Post-mortem  Investigations  for  London  Coroners. 

A  letter  from  the  Loudon  County  Council  askiDg  for  advice  concerning 
the  above  was  read  and  replied  to  as  follows  : 


“The  Council  of  the  College,  whilst  agreeing  with  the  London  County 
Council  that  it  is  desirable  that  post-mortem  examinations  in  inquest  cases 
of  a  special  nature  should  be  entrusted  to  specially-skilled  pathologists 
regret  that  they  are  not  in  a  position  to  a  sist  by  suggesting  the  names  of 
well-qualified  pathologi  ts  with  exp  rience  of  a  medico-legal  nature  to 
make  necropsies  and  give  evidence  in  such  cases  The  Council  of  the 
Royal  College  of  Surgeons  would  desire  to  point  out  to  the  London 
County  Council  the  inadequacy  in  their  opinion  of  the  fee  of  two  guineas 
proposed  for  the  services  required  from  medical  men  with  such  high 
accomplishments  as  this  would  entail.” 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 

The  Laboratory  .—Vic  are  informed  th  <t  the  number  of  reports  on  patho¬ 
logical  specimens  made  by  the  Reporting  Department  of  the  Laboratory 
during  1Q02  shows  an  increase  of  26  per  cent,  as  compared  with  the  pre¬ 
ceding  year.  The  detailed  figures  are  as  lollows  : 


— 

1901 

1902 

Histological  ... 

•  •• 

262 

331 

Clinical 

... 

... 

— 

162 

239 

Bacteriological 

... 

— 

1,056 

1,298 

* 

Total 

~ 

1,480 

1,868 

PRELIMINARY  EXAMINATION  STATISTICS  OF  THE  SCOTTISH 

UNIVERSITIES. 

The  Joint  Board  of  Examiners  of  the  Scottish  Universities  has  issued 
statistics  of  the  March-April,  ioci,  preliminary  examinations  in  Arts, 
Science,  and  Medicine.  It  is  set  for ih  in  one  table  what  percentage  the 
number  of  failures  is  of  the  number  of  candidates  in  the  three  subjects  in 
which  passes  are  allowed  in  more  standards  than  one  of  the  Arts  and 
Science  Preliminary  Examination  in  the  several  Universities,  and  in  the 
four  Universities  taken  together,  namely  : 

Intermediate  and  Higher  Mathematics  :  St  Andrews., 

Glasgow 


Aberdeen 

Edinburgh 


27-58 

34-50 

31.00 

46.52 

36.55 

20.00 

17-37 

32-46 

18.10 

20.00 

9.09 

3750 

12.00 

32.00 

24.70 


The  four  Universities  taken  together 
Higher  Latin  :  St.  Andrews  ... 

,,  „  Glaseow . 

,,  ,,  Aberdeen . . 

,,  ,,  Edinburgh  . 

The  four  Universities  taken  together 
Higher  Greek  :  St.  Andrews 

„  „  Glasgow . 

„  „  Aberdeen  . 

,.  ,,  Edinburgh  . 

The  four  Universities  taken  together 
It  is  shown  in  another  table  what  percentage  the  number  of  passes  is  of 
the  number  of  candidates  entered  for  four  subjects  of  the  medical  pre¬ 
liminary  examination  in  the  several  Universities,  and  in  the  four  Univer¬ 
sities  taken  together— namely  : 

Percentage  of  passes :  St,.  Andrews  ...  ...  ...  33.33 

,,  „  Glasgow  ...  ...  ...  25.00 

,,  „  Aberdeen  ...  ...  ...  51.28 

„  ,,  Edinburgh  „.  ...  ...  33.35 

The  four  Universities  together  ...  ...  ...  35.12 

The  above  figures  include  the  number  of  candidates  who  failed  to  pass 
in  one  or  more  subjects  at  the  examination  in  question,  but  who  passed 
the  whole  examination  on  the  principle  of  compensation. 

The  following  are  the  statistics  ■  f  the  spring  medical  preliminary 
examination  at  the  University  of  Edinburgh  : 

Entered  for  examination,  185,  including  15  women. 

English,  94  passed  and  32  tailed. 

Mathematics,  59  passed  and  84  failed. 

Latin,  52  passed  and  109  failed. 

Greek,  13  passed  and  4  failed. 

French,  75  passed  and  48  failed. 

German,  2  passed  and  7  failed. 

Urdu,  1  passed  and  1  failed. 

Malayalam,  1  passed. 

Dutch.  1  passed. 

These  figures  afford  no  indication  of  the  nnmber  of  students  qualified 
to  enter  on  the  study  of  medicine,  because  the  majority  of  the  students 
now  entering  the  University  are  exempted  from  all  or  part  of  the  medical 
preliminary  examination  by  leading  or  other  certificates. 


PUBLIC  HEALTH 

ANI) 

POOR-LAW  MEDICAL  SERVICES. 


THE  DELATION  OF  THE  MEDICAL  OFFICER  OF 
HEALTH  TO  A  NOTIFYING  PRACTITIONER. 
Three  points  are  raised  in  the  following  interesting  letter 
from  the  Secretary  of  the  Local  Government  Board  to  a 
medical  officer  of  health  : 

[Copy.] 

Local  Government  Board, 
Whitehall,  S.W.. 

April  1st.  1903. 

Sir, — I  am  directed  by  the  Local  Government  Board  to  advert  to  your 
letter  of  the  14th  ult ,  with  reference  to  the  complaint  made  to  them  by  Mi-. 

- as  to  your  action  in  connexion  with  certain  cases  of  diphtheria  which  he 

notified  to  you ;  and  I  am  to  state  that  in  the  Board's  opinion  the  certifier's 


PUBLIC  HEALTH. 


[May  23,  1903. 


Thi  Bimn  1 
Mbdic.l  Jotiiii  > 


statement  of  a  notified  case  of  infectious  disease  should  be  accepted 
unless  there  is  reason  to  believe  that  he  is  not  acting  in  good  faith.  The 
Board  do  not  consider  that  it  is  ordinarily  the  duty  of  a  medical  officer 
of  health  to  examine  personally  patients  who  have  been  notified  as 
suffering  from  infectious  disease  with  a  view  to  checking  the  accuracy  of 
the  certificate,  and  where  circumstances  may  render  such  an  examina¬ 
tion  desirable  it  should  be  made  after  communication  with  the  medical 
practitioner  in  attendance,  and,  if  possible,  with  his  co-operation. 

With  regard  to  the  reliance  to  be  placed  on  the  bacteriological  examin¬ 
ation  of  material  taken  from  patients  suspected  to  be  suffering  from  diph¬ 
theria,  the  Board  are  advised  that  a  single  negative  result  cannot  be 
regarded  as  decisive,  and  is  therefore  of  far  less  value  than  a  positive 
result.  One  examination  of  throat- swabbing  in  a  given  case  of  diph¬ 
theria  will  not  invariably  yield  evidence  of  the  presence  of  the  diphtheria 
bacillus  in  the  material,  and  a  careful  clinical  diagnosis  cannot  with  safety 
be  disregarded  in  cases  which  do  not  on  a  single  test  furnish  sufficient 
evidence  to  warrant  their  being  classed  bacteriologically  as  diphtheria. 

I  am  to  add  that  the  Board  regard  it  as  highly  improper  that  an 
inspector  of  nuisances  should  under  any  circumstances  collect  throat- 
swabs  from  suspected  diphtheria  cases. 

I  am,  Sir,  your  obedient  servant, 

John  Lithibt, 

Medical  Officer  of  Health  to  District  Council.  Assistant  Secretary. 

It  appears  that  the  medical  officer  of  health  in  question 
had  been  doubtful  of  the  accuracy  of  notifications  of  diph¬ 
theria  sent  by  a  particular  practitioner,  and  had  without  the 
co-operation  of  this  practitioner  obtained  “swabs”  from  the 
throats  of  the  patients  in  question,  and  on  obtaining  a 
negative  result  to  a  bacteriological  examination  of  cultures 
from  these  swabs  had  disallowed  the  fees  for  the  certificates. 
We  are  entirely  in  agreement  with  the  dictum  of  the  Local 
Government  Board  that  “  the  certifier’s  statement  of  a  noti¬ 
fied  case  of  infectious  disease  should  be  accepted  unless  there 
is  reason  to  believe  that  he  is  not  acting  in  good  faith”  ;  and 
that  when  an  examination  of  the  patient  is  desirable  this 
should  be  made  after  communication  with  the  medical  prac¬ 
titioner  in  attendance.  This  is  a  rule  to  which  there  are 
practically  no  exceptions  ;  and  even  when  a  run  of  notifica¬ 
tions  of  cases  of  a  particular  notifiable  disease  occurs  in  the 
practice  of  a  particular  practitioner  at  a  time  when  no  noti¬ 
fications  of  the  same  disease  are  being  received  from  other 
practitioners  in  the  same  district,  the  first  effort  should  be  to 
come  to  an  understanding  as  to  the  nature  of  the  cases  with 
the  practitioner  in  question. 

On  the  second  point,  the  value  to  be  attached  to  a  negative 
result  in  the  examination  of  a  throat  swab,  we  have  previously 
indicated  the  lack  of  value  of  such  a  result.  It  is  not  infre¬ 
quent  to  obtain  two,  or  more  rarely  even  three,  negative 
results  in  cases  which  are  unmistakeable  clinical  diphtheria. 
A  positive  certificate  by  a  competent  bacteriologist  may  be 
trusted;  a  negative  certificate  simply  means  that  the  diph¬ 
theria  bacillus  was  not  found.  It  still  leaves  the  onus  upon 
the  practitioner  to  decide  whether  the  case  is  diphtheria  or 
not.  The  medical  officer  of  health  who  refuses  a  certificate 
of  diphtheria  because  a  negative  bacteriological  result  has 
been  obtained  is  acting  contrary  to  the  interest  of  his  dis¬ 
trict  ;  and  the  medical  practitioner  who  thinks  he  is  absolved 
from  his  duty  to  notify  a  clinical  case  of  diphtheria  because 
of  a  negative  bacteriological  examination  is  not  fulfilling  his 
legal  duty. 

On  the  third  point,  the  impropriety  of  engaging  a  sanitary 
inspector  to  obtain  “swabs”  from  another  doctor’s  patients, 
there  can  be  no  difference  of  opinion.  Many  “  swabs”  give 
negative  results  because  they  have  not  been  properly  taken  ; 
and,  apart  from  this,  there  are  obvious  and  serious  ethical 
objections  to  such  a  procedure. 


VACCINATION  AND  THE  GOVERNMENT  LYMPH 

SUPPLY. 

Dr.  Ernest  W.  Barnes.  Honorary  Medical  Secretary  of  the 
Liverpool  Medical  Club,  informs  us  that  the  following  resolu¬ 
tions  were  passed  unanimously,  afW  a  full  discussion  of  the 
subject  of  vaccination  by  the  club.  The  discussion  occupied 
two  meetings,  and  was  attended  and  taken  part  in  by  a  repre¬ 
sentative  body  of  medical  men,  which  included  general 
practitioners,  specialists,  and  past  and  present  public 
vaccinators. 

1.  That  vaccination  should  be  under  the  direct  control  and  supervision 
of  the  Local  Government  Board  in  London. 

2.  That  the  post  of  public  vaccinator  should  be  a  permanent  appoint¬ 
ment,  and  that  he  be  debarred  from  private  practice;  and  that  no  cer¬ 
tificate  of  successful  vaccination  shall  be  accepted  from  any  private 
practitioner  unless  it  comes  up  to  the  Local  Government  Board  standard. 

3.  That  all  private  practitioners  be  supplied  free  of  charge  with  lymph 
from  the  Local  Government  Board  on  application  on  the  prescribed 
forms. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  8  on 
births  and  4,441  deaths  were  registered  during  the  week  ending  Saturday 
last,  May  16th.  The  annual  rate  of  mortality  in  these  towns,  whicn  had 


been  17.4,  17.5,  and  15.9  per  1,000  in  the  three  preceding  weeks,  further 
declined  last  week  to  15.4  per  1,000.  The  rates  in  the  sevei’al  towns  ranged 
from  3.3  in  Hornsey,  7.1  in  East  Ham  and  in  Hastings,  7.9  in  Warrington, 
8.6  in  Willesden,  g.i  in  Ipswich  and  in  Handsworth,  9.8  in  King’s  Norton, 
and  10.6  in  Devonport  to  21.2  in  West  Bromwich,  21.4  in  Oldham,  21.8  in 
Merthyr  Tydfil,  22.2  in  Coventry,  22.9  in  Stockport,  23.1  in  Hanley,  24.0  in 
Rochdale,  and  24.1  in  Middlesbrough.  In  London  the  rate  of  mortality 
was  14.4  per  1,000,  while  it  averaged  13.8  per  1,000  in  the  seventy-five  other 
large  towns.  The  death-rate  from  the  principal  infectious  diseases 
averaged  1.5  per  1,000  in  the  seventy-six  large  towns  ;  in  London  also' 
this  death-rate  was  equal  to  1  5  per  1.000,  while  in  the  seventy-five  other 
towns  it  ranged  upwards  to  3.2  in  Wolverhampton,  3.3  in  Tottenham  and1 
in  Swansea,  3.4  in  Nottingham  and  in  Bootle,  3  8  in  Oldham,  4.4  in  Merthyr 
Tydfil,  and  5.9  in  Wigan.  Measles  caused  a  death-rate  of  1.1  in  Manchester,. 
1.2  in  Bolton,  1.5  in  Croydon  and  in  Nottingham,  2  2  in  Coventry,  2  4  in 
Tottenham,  3.3  in  Swansea,  and  4.2  in  Wigan  ;  diphtheria  of  1.1  in  Oldham, 
1.5  in  Merthyr  Tydfil,  and  1.6  in  Hanley;  whooping-cough  of  1.0  in  Shef¬ 
field,  1.2  in  Salford,  1  5  in  Merthyr  Tydfil,  1.8  in  Barrow-in-Furness,  and 
19  in  Oldham ;  “fever  ”  of  1.1  in  Wolverhampton  ;  and  diarrhoea  of  1.6  in 
Wolverhampton  and  in  West  Bromwich.  The  mortality  from  scarlet 
fever  showed  no  marked  excess  in  any  of  the  large  towns.  Six  fatal  cases 
of  small-pox  were  registered  in  Liverpool,  2  in  Leeds,  and  1  each  in  Aston. 
Manor,  Bootle,  Manchester,  Oldham,  Rochdale,  Burnley,  Bradford,  Hull, 
and  Gateshead.  The  Metropolitan  Asylums  Hospitals  contained  60  small¬ 
pox  patients  at  the  end  of  last  week,  against  38,  47,  and  60  at  the  end  of 
the  three  preceding  weeks  :  7  new  cases  were  admitted  during  the  week., 
against  9,  12,  and  17  in  the  three  preceding  weeks.  The  number  of  scarlet 
fever  patients  in  these  hospitals  and  in  the  London  Fever  Hospital., 
which  had  been  1,700, 1,717,  and  1,730  on  the  three  preceding  Saturdays, 
had  further  risen  to  1,756  on  Saturday  last,  May  16th ;  236  new  cases  were 
admitted  during  last  week,  against  243,  235,  and  229  in  the  three  pre¬ 
ceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  May  16th,  1,089  births  and  590 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  18.5,  19.2,  and 
17.9  per  1,003  in  the  three  preceding  weeks,  increased  again  last  week  to 
18.0  per  1,000,  and  was  2.6  per  1,000  above  the  mean  rate  during  the  same 
period  in  the  seventy-six  large  English  towns.  Among  these  Scotch 
towns  the  death-rates  ranged  from  7.7  in  Perth  and  12  9  in  Aberdeen  to 
19.3  in  Glasgow  and  22.5  in  Greenock.  The  death-rate  from  the  principal 
imectious  diseases  averaged  21  per  1,000  in  these  towns,  the  highest 
rates  being  recorded  in  Greenock,  Edinburgh,  and  Paisley.  The  292  deaths 
registered  in  Glasgow  included  9  which  were  referred  to  measles,  4  to 
diphtheria,  12  to  whooping-cough,  2  to  “fever,”  and  7  to  diarrhoea.  Five- 
fatal  cases  of  measles,  2  of  scarlet  fever,  and  7  of  whooping-cough  were 
recorded  in  Edinburgh.  Two  deaths  from  diarrhoea  occurred  in  Dundee 
and  in  Aberdeen;  2  from  scarlet  fever  in  Paisley;  and  4  from  whooping- 
cough  in  Greenock. 


THE  REGISTRAR-GENERAL’S  QUARTERLY  RETURN. 

[Specially  Reported  for  the  British  Medical  Journal.] 

The  Registrar-General  has  just  issued  his  return  relating  to  the  births 
and  deaths  registered  during  the  first  quarter  of  this  year,  and  to  themar- 
riages  during  the  three  months  ending  December  last.  The  marriage- 
rate  during  that  period  was  equal  to  17.7  per  1,000  persons  living,  and  was 
slightly  in  excess  of  the  average  rate  in  the  fourth  quarters  of  the  ten- 
preceding  years. 

The  births  registered  in  England  and  Wales  during  the  quarter 
ending  March  last  numbered  235,165,  and  were  equal  to  an  annual 
rate  of  28.6  per  1,000  of  the  population,  estimated  by  the  Registrar-General 
a-t  33,378,338  persons  in  the  middle  of  the  year.  This  rate  was  1.5  per 
1,000  below  the  average  rate  in  the  first  quarters  of  the  ten  preceding 
years.  The  birth-rates  in  the  several  counties  ranged  from  19.6  in  Rut¬ 
landshire,  21  9  in  Sussex,  22.2  in  Oxfordshire,  22.3  in  Westmorland,  22.4  in 
Bedfordshire,  and  22.7  in  Cornwall,  to  32.3  in  Northumberland,  33.3  in 
Staffordshire,  33.7  in  South  Wales,  35  6  in  Durham,  and  36.0  in  Mon¬ 
mouthshire.  In  seventy-six  of  the  largest  English  towns,  including  Lon¬ 
don,  the  birth-rate  last  quarter  averaged  30.1  per  1,000,  and  exceeded  the 
general  English  birth-rate  by  1.5  per  1,000.  In  London  the  rate  was  29.1 
per  1,000,  while  it  averaged  30.5  per  1,000  in  the  seventy-five  other  large 
towns,  among  which  the  birth-rates  ranged  from  17.7  in  Bournemouth, 
18.8  in  Hastings,  20.4  in  Hornsey,  22.2  in  Bury,  22  4  in  Halifax,  and  22.6 
in  Huddersfield,  to  36.8  in  Sunderland.  37.4  in  Hanley,  38.8  in  St.  Helens, 
39  1  in  Middlesbrough  40.8  in  Merthyr  Tydfil,  and  44.3  in  Rhondda. 

The  births  registered  in  England  and  Wales  during  the  quarter  under 
notice  exceeded  the  deaths  by  96,890;  this  represents  the  natural 
increase  of  the  population  during  that  period.  From  returns  issued  by 
the  Board  of  Trade  it  appears  that  78,697  emigrants  embarked  during 
the  last  three  months  for  places  outside  Europe,  from  the  various  ports 
of  the  United  Kingdom  at  which  emigration  officers  are  stationed.  Of 
these  78,697  emigrants,  35,239  were  English,  5,541  Scottish,  and  4,223  Irish, 
while  33,694  others  were  of  foreign  origin.  Compared  with  the 
averages  of  the  corresponding  quarters  of  the  three  preceding  years  the 
proportion  of  emigrants  to  the  total  population  showed  an  increase  of  76.0 
per  cent,  in  England,  81.7  in  Scotland,  and  1.3  per  cent,  in  Ireland. 

During  the  first  quarter  of  last  year  the  deaths  of  138,275  persons  were 
registered,  equal  to  an  annual  rate  of  16.8  per  1,000  persons  living,  being 
2.9  per  1,000  below  the  average  rate  in  the  first  quarters  of  the  ten 
preceding  years.  The  lowest  county  death-rates  last  quarter  were  14.* 
in  Surrey,  14.2  in  Rutlandshire,  14.3  in  Middlesex  and  in  Hertfordshire, 
and  14.6  in  Sussex  and  in  Essex  ;  the  highest  rates  were  18.1  in  Warwick¬ 
shire,  in  Cumberland,  and  in  Monmouthshire,  18.3  in  South  Wales,  18.5  in 
Northumberland,  18.7  in  Lancashire,  and  1S.8  in  North  Wales.  Ia 
seventy-six  of  the  largest  towns,  with  an  aggregate  population  of 
over  fifteen  millions,  the  death  rate  averaged  17.3  per  1,000;  in  103 
smaller  towns,  containing  about  three  and  a-half  millions,  the  rate  of 
mortality  averaged  15.9  per  1,000;  while  in  the  remaining,  and  chiefly 
rural,  parts  of  England  and  Wales,  with  a  population  of  more  than 
fourteen  and  a-half  millions,  the  death-rate  was  16.5  per  1,000.  In  London 
the  rate  was  17.3  per  1  000;  while  among  the  seventy-five  large  provincial 
towns  the  rates  ranged  from  9.1  in  Hornsey,  10.0  in  Handsworth,  11.2  m 
King’s  Norton.  11.5  in  East  Ham,  and  11.8  in  Walthamstow,  to  20.1  in 
Bootle  and  in  Newcastle-on-Tyne,  20  3  in  West  Bromwich  and  in  Oldham, 
21.4  in  Manchester,  21.5  in  Liverpool,  26  1  in  Hanley,  and  23.6  in  Wigan. 

The  138,275  deaths  from  all  causes  registered  in  England  and  Wales 
duriDg  the  three  months  ending  March  last,  included  2,985  which  were 
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referred  to  whooping-cough.  2,665  to  measles,  i,9t6  to  diphtheria,  1,377  to 
diarrhoea,  1,130  to  scarlet  fever,  765  to  “fever”  and  241  to  small-pox. 
The  mortality  from  small-pox  and  from  diarrhoea  last  quarter  coincided 
with  the  average  in  the  corresponding  quar.ers  of  the  ten  preceding 
vears;  while  that  from  each  of  the  other  principal  infectious  diseases 
showed  a  decline.  Of  the  241  deaths  from  small  pox  during  the  quarter 
under  notice,  72  belonged  to  Liverpool,  12  to  Manchester,  9  to  Birming¬ 
ham,  6  to  Leeds,  5  each  to  London,  Leicester,  Bury,  and  Oldham,  and  4 
each  to  Birkenhead,  Bootle,  Burnley,  and  Wakefield. 

The  rate  of  infant  mortality  in  England  and  Wales  last  quarter,  or  the 
proportion  of  deaths  among  children  under  1  year  of  age  to  registered 
births,  was  equal  to  131  per  1,000,  against  an  average  rate  of  143  per  1,000 
in  the  ten  preceding  first  quarters.  The  lowest  rates  of  infant  mortality 
in  the  various  counties  were  86  in  Hertfordshire,  109  in  Wiltshire,  no  in 
Hampshire,  and  in  in  Berkshire,  Huntingdonshire,  and  Essex;  while 
the  highest  rates  were  145  in  Lincolnshire,  in  Nottinghamshire,  and  in 
Northumberland,  149  in  South  Wales,  150  in  North  Wales,  and  182  in 
Rutlandshire.  In  seventy-six  of  the  largest  English  towns  the 
mean  rate  was  135  per  1,000;  in  London  the  proportion  was  equal  to 
129  per  1,000,  while  it  averaged  138  in  the  seventy-live  large  provincial 
towns,  and  ranged  from  57  in  Barrow-in-Furness,  80  in  Great  Yar¬ 
mouth,  86  in  Burton-on-Treut,  95  in  llandsworth  and  96  in  Leyton, 
to  169  in  Hanley  and  in  Salford,  173  in  West  Bromwich,  177  in 
Rotherham,  and  181  in  Stockport,  in  Burnley,  and  in  Blackburn.  The 
mortality  in  England  and  Wales  last  quarter  among  persons  aged 
between  1  and  60  years  was  equal  to  8.3  per  1,000  of  the  population  esti¬ 
mated  to  be  living  at  this  group  of  ages,  and  was  1.6  per  1,000  below  the 
average.  In  the  seventy-six  large  towns  the  death-rate  at  this  age-period 
was  9.3  per  1,000;  in  London  the  rate  was  9.4  per  1,000,  while  it  averaged 
9.2  per  1,000  in  the  seventy-five  other  large  towns,  and  ranged  from  4  6  in 
Hornsey,  4.8  in  Handswortli,  5.3  in  Kings  Norton,  and  5.8  in  Waltham¬ 
stow,  to  11. 9  in  Oldham,  12.7  in  Manchester,  12  8  in  Liverpool,  and  15. 1  in 
Wigan.  Among  persons  aged  60  years  and  upwards  the  death-rate  last 
quarter  was  75.3  per  1,000  ot  the  estimated  population  at  this  age  group, 
against  an  average  rate  of  16.9  per  1,000.  In  the  seventy-six  towns  the 
mean  rate  was  77.2  per  1,000 ;  in  London  the  rate  was  equal  to  75.4  per 
1,000,  while  it  averaged  78.1  in  the  seventy-five  large  provincial  towns,  and 
ranged  from  42.4  in  West  Hartlepool,  44.9  in  Hornsey,  50.2  in  Handsworth, 
51.8  in  Walsall,  and  52.1  in  Leyton,  to  94.8  in  Hanley,  96.3  in  Rochdale,  96.9 
in  Soutli  Shields  97.4  in  Wigan,  and  103  o  in  Bootle 

The  mean  temperature  of  the  air  at  the  Royal  Observatory,  Greenwich, 
was  44.00,  being  3.8°  above  the  average  in  the  corresponding  quarters  of  the 
thirty  years  1871-1900;  the  highest  reading  of  the  thermometer  was  68. o°, 
and  the  lowest  16.00.  The  amount  of  rain  measured  during  the  quarter 
was  5.44  in.,  being  0.31  in.  above  the  average.  • 


THE  EPIDEMIC  OF  SMALL  POX. 

The  reports  of  small  pox  to  hand  this  week  are  somewhat 
numerous,  and  though  some  improvement  is  reported  at  one 
or  two  old  centres,  the  general  impression  to  be  gathered  from 
the  reports  is  certainly  rather  depressing.  One  of  the  worst 
features  perhaps  is  that  Essex  now  seems  not  unlikely  to 
undergo  a  severe  attack,  and  particulars  in  connexion  with  it 
will  be  found  lower  down.  In  Leicester  it  is,  from  an  anti¬ 
vaccinator’s  point  of  view,  somewhat  sad  to  relate  that  the 
bulk  of  the  people  in  this  stronghold  of  the  Antivaccination 
League  are  throwing  down  their  arms  in  the  face  of  the 
enemy  and  applying  for  vaccination  en  masse.  The  situa¬ 
tion,  indeed,  is  so  bad  that  an  antivaccination  leader  has 
called  for  a  meeting  to  promote  prompt  and  vigorous  efforts 
to  restore  the  morale  of  the  League’s  followers.  The  epidemic 
in  the  same  town  has  given  rise  to  a  typical  example  of  anti¬ 
vaccination  literary  effort.  At  Liverpool  one  of  the  town 
council  had  publicly  referred  to  the  advantages  shown  by 
vaccination  in  the  town.  To  this  an  antivaccinator  replied 
by  saying  that  the  number  of  cases  per  1,000  in  vaccinated 
Liverpool  was  greater  than  in  unvaccinated  Leicester.  This 
is  luckily  true  or  unvaccinated  Leicester  would  be  in  a  very 
bad  way,  for  the  writer  of  course  quite  forgot  to  mention  that 
while  the  epidemic  at  Leicester  has  only  just  commenced, 
that  at  Liverpool  has  now  existed  for  months. 

In  County  Durham,  South  Shields  has  again  had  a  case,  the  first  for 
some  weeks,  while  Gateshead  has  registered  its  twelfth  case.  Stockton  is 
also  still  inflicted. 

In  Lancashire  there  is  not  very  much  alteration  either  in  the  extent  of 
the  epidemic  or  number  of  cases.  At  Manchester  and  Liverpool  things 
appear  to  be  slightly  improving,  but  Melwood  and  Altcar  both  appear  to 
be  new  centres,  while  at  Heywood  fresh  cases  continue  to  occur.  At 
Rochdale  things  also  look  unpleasant,  and  the  disease  is  said  to  be 
spreading  with  rapidity. 

In  Yorkshire,  Sheffield  complains  of  the  frequency  with  which  cases 
are  imported,  while  at  Bradford  it  is  said  that  there  is  “  an  alarming 
increase”  in  the  number  of  cases.  Normanton,  however,  appears  to  be 
the  only  fresh  centre,  but  at  Barnsley  several  more  cases  have  occurred. 
At  this  place  there  has  been  prosecution  of  a  man  who,  after  being 
warned,  went  and  sat  in  a  public-house  when  in  such  a  condition  as  to  be 
capable  of  conveying  infection. 

In  Nottinghamshire,  liucknall  Torkard  and  Mansfield  are  still  suffer¬ 
ing.  Nottingham  has  had  some  more  cases,  but  they  appear  to  have  been 
imported.  This  town  has  been  successful  in  preventing  anything  like  an 
epidemic,  but  has  had  several  outbreaks  due  to  importation  of  cases. 

From  Derbyshire  there  is  little  news,  but  a  second  case  is  reported  at 
Chapel-en-le-Fr  th,  and  a  new  centre  has  arisen  at  Alfreton. 

In  Leicestershire  the  disease  continues  to  spread  in  little  bursts.  The 
people  are  resorting  freely  to  vaccination,  and  the  mill  owners  are  dis¬ 


couraging  their  hands  from  frequenting  populous  places,  such  as  fairs, 
and  therefore  being  accused  by  Labour  leaders  of  “  intimidation.” 

In  Warwickshire  the  disease  appears  to  be  still  spreading  in  Coventry, 
while  in  Birmingham,  which  was  believed  for  a  day  or  two  to  be  free,  some 
fresh  cases  have  occurred. 

In  Staffordshire,  Harts  Hill  and  West  Bromwich  appear  to  be  fresh 
centres. 

In  Essex  several  cases  have  now  occurred  in  Colchester,  5  cases  having 
been  notified  since  May  ist.  The  first  case  was  a  boy,  aged  15  years,  whe 
was  employed  with  others  in  distributing  for  a  London  firm  from  house 
to  house.  Before  the  case  was  recognized  he  had  been  distributing 
samples  for  several  days  in  an  actively  infectious  condition.  Very  active 
measures  were  at  once  taken  to  prevent  the  spread  of  the  disease.  The 
boy  was  at  once  removed  to  the  small-pox  hospital,  and  all  the  contacts 
whose  names  could  be  ascertained  were  visited,  and  the  majority  induced 
to  be  revaccinated.  The  boy  slept  at  what  was  practically  a  common 
lodging-house.  The  other  lodgers,  18  in  all,  were  visited,  and  most 
of  them  revaccinated  or  kept  under  observation.  Three  cases  subse¬ 
quently  developed  from  this  case— two  unknown  contacts  and  one  trace¬ 
able  to  the  first  case.  The  fifth  case  was  a  fresh  importation  from  London 
in  another  part  of  the  town.  All  the  cases  were  promptly  removed  to  the 
small-pox  hospital,  which  was  kept  ready  and  at  once  available.  This  out 
break  at  Colchester  is  unfortunately,  however,  not  the  only  one,  for  it  is 
reported  that  the  disease  has  broken  out  at  Barking  also  in  a  serious 
form. 

From  Wales  there  is  not  much  news,  but  there  are  more  cases  at  Cardiff 
and  Wrexham,  while  Ruabon  is  a  fresh  centre. 

In  Scotland  things  are  going  pretty  favourably,  only  5  cases  having 
been  reported  since  May  ist. 
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EDMUND  LLOYD  BIRKETT,  M.D.Cantab,,  F.R.C.P. 
The  death  of  a  veteran  of  the  profession,  Dr.  Lloyd  Birkett, 
took  place  on  May  8th.  He  was  born  on  February  9th,  1814, 
and  had,  therefore,  reached  his  ninetieth  year.  He  was  the 
youngest  son  of  the  late  John  Birkett,  senior  partner  in  the 
firm  of  Birkett  and  Son,  of  Cloak  Lane,  E.C.,  at  that  time  well- 
known  family  solicitors.  After  two  years  at  a  preparatory 
school  E.  L.  Birkett  proceeded  to  Eton  when  only  8  years  old, 
and  had  as  one  of  his  senior  schoolfellows  Mr.  W.  E. 
Gladstone. 

Leaving  Eton  at  the  age  of  19,  he  went  to  Caius  College, 
Cambridge,  where  he  had  a  very  successful  career.  He  next 
studied  medicine  at  Guy’s  Hospital,  and  was  at  that  time  per¬ 
haps  one  of  the  best  classical  scholars  in  the  profession.  He 
graduated  as  M.B.Camb.  in  1838,  and  took  the  M.D.  in  1847. 
He  remained  some  years  at  Guy’s,  and  became  Curator  of  the 
Museum,  joint  editor  of  the  Guy's  Hospital  Reports ,  and  Vice- 
President  and  Honorary  Secretary  of  the  Guy’s  Hospital 
Clinical  Society.  Dr.  Lloyd  Birkett  started  as  a  consultant  in 
Russell  Square,  and  remained  there  about  forty  years,  in  fact 
until  his  retirement  some  13  years  ago.  He  became 
F.R  C.P.Lond.  in  1848,  and  was  at  various  times  Censor. 
Examiner  in  Medicine,  and  Vice-President  of  the  College. 

He  had  a  large  practice,  and  was  successively  Physician  and 
Consulting  Physician  to  the  City  of  London  Hospital  for 
Diseases  of  the  Chest,  Victoria  Park.  He  married  in  1850 
Awdry  Heydon,  the  only  daughter  of  Mr.  B.  E.  Battley.  Two 
sons,  both  in  the  Church,  and  a  daughter  survive  him. 

He  retired  from  practice  in  1890,  and  spent  the  remaining 
years  of  his  life  with  his  elder  son,  the  Rev.  L.  B.  Birkett, 
Rector  of  Westbourne,  near  Ems worth,  Sussex.  He  much 
enjoyed  the  quiet  of  the  country  after  his  busy  life,  and 
retained  the  greatest  interest  in  all  matters,  both  public  and 
private,  up  to  last  November,  when  he  had  an  attack  of 
influenza,  from  the  effects  of  which  he  never  recovered.  He 
passed  quietly  and  peacefully  away  on  May  8th. 

He  was  a  thorough  gentleman  of  the  old  school— quiet, 
courteous,  always  willing  to  help  his  professional  brethren 
whenever  he  could,  a  good  conversationalist  notwithstanding 
a  slight  impediment  in  his  speech.  He  was,  moreover,  in 
every  sense  a  perfect  Christian. 

We  are  indebted  to  Sir  Samuel  Wilks  for  the  following 
interesting  notes  :  When  I  first  entered  Guy’s  as  a  student  in 
1841-2,  Dr.  Lloyd  Birkett  had  taken  his  degree  at  Cambridge 
three  years  betore,  being  a  graduate  at  Caius  College,  and  was 
holding  a  subordinate  appointment  of  Secretary  to  the  Clini¬ 
cal  Report  Society.  This  was  a  voluntary  association  of 
students  established  for  the  purpose  of  the  more  careful 
reporting  of  cases;  each  student  had  a  certain  number  of 
patients  allotted  to  him,  and  of  these  he  took  accurate  notes, 
and  brought  them  to  the  meetings  held  once  a  week,  when  the 
cases  were  discussed.  These  were  sorted  and  entered  in  e. 
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book  by  the  Secretary.  This  voluntary  society  performed  a 
large  amount  of  good  work,  and  only  came  to  an  end  when  the 
reporting  system  became  obligatory  on  all  students.  It  had 
two  secretaries,  medical  and  surgical,  of  whom  Dr.  Birkett 

w;as  one. 

About  the  same  time  Dr.  Birkett,  who  was  now  a  Member 
of  the  Royal  College  of  Physicians,  was  editor  of  the  Guy's 
Hospital  Reports.  He  held  the  appointment  for  some  years, 
and  the  volumes  he  conducted  may  be  found  in  the  second 
series  of  this  work.  In  his  last  number,  in  1853,  his  preface 
reads  like  its  obsequies,  for  he  seems  to  imply  ttiat  its  neces¬ 
sity  and  utility  had  passed  since  the  wider  circulation  of  the 
weekly  and  other  medical  journals.  In  the  following  year, 
however,  it  was  resuscitated  under  new  auspices,  and  became 
more  prosperous  than  ever. 

The  editorship  of  the  Guy's  Hospital  Reports  and  the 
secretaryship  of  the  Clinical  Report  Society  were  the  two 
principal  offices  which  Dr.  Birkett  held  at  Guy’s.  He  was 
also  Physician  to  the  Surrey  Dispensary,  and  for  some  time 
Secretary  to  the  Hunterian  Society.  There  was,  however, 
another  appointment  which  he  held  for  a  short  period.  A 
vacancy  having  occurred  in  the  Pathological  Department, 
Dr.  Birkett  was  appointed  Curator  of  the  Museum  and 
Dr.  Lloyd  Demonstrator  of  Morbid  Anatomy.  These  two  men 
were  totally  unlike  in  character  except  in  one  thing— that 
neither  of  them  felt  any  interest  in  the  department  to  which 
he  was  appointed.  Lloyd  was  careless  in  his  attendance,  and 
his  post-mortem  reports,  whenever  they  could  be  obtained, 
were  so  wanting  in  accuracy  tha,t  Dr,  Birkett  was  at  a  loss  to 
know  what  to  do  with  the  material  which  was  sent  him.  This 
unhappy  conjunction  did  not  last  long,  when  fresh  blood  was 
introduced  and  pathology  again  flourished.  The  incident, 
however,  calls  to  mind  the  name  of  Prance,  who  was  the  Oph¬ 
thalmic  Surgeon  at  the  time.  Dr.  Birkett  and  Mr.  France 
were  inseparable  friends,  and  so  remained,  I  believe,  during 
the  whole  of  their  long  lives.  These  two  gentlemen  were 
always  seen  together,  so  that  when  any  one  went  into  the 
Museum  to  see  the  Curator  Mr.  Prance  was  always  with  him, 
and  their  conversation  was  on  the  affairs  of  the  Church. 
These  two  colleagues  were  alike  in  temperament,  had  views  in 
common,  were  quiet,  retiring,  and  erudite,  and  in  one  word 
were  both  the  very  best  of  men  ;  this  was  seen  in  their  after¬ 
life  by  their  many  benevolent  acts.  It  was  often  said  that 
this  Damon  and  Pythias  would  have  made  far  better  two 
excellent  clergymen. 

At  this  time  Dr.  Birkett  had  a  brass  plate  on  a  door  in 
Cloak  Lane,  Cheapside.  Soon  after  he  left  Guy’s  he  was 
appointed  one  of  the  first  Physicians  to  the  City  of  London 
Hospi'al  for  Diseases  of  the  Chest  in  Victoria  Park,  and  so 
became  known  as  a  specialist  for  consumption,  and  I  believe 
it  was  in  the  treatment  of  cases  of  this  disease  that  most  of 
his  subsequent  practice  consisted.  He  was  now  a  Fellow  of 
the  Royal  College  of  Physicians.  On  the  death  of  Dr.  Golding- 
Bird,  Dr.  Birkett  took  his  house  in  Russell  Square  and  re- 
<jdited  his  work  on  Urinary  Diseases.  Here  he  remained  until 
he  retired  about  1890,  and'  went  to  live  with  his  son  at  West- 
bourne  Rectory  in  Sussex,  where  he  died  on  May  8th  in  his 
90th  year. 

Whilst  in  Russell  Square  he  was  well  known  for  his  good 
works  and  his  devotion  to  all  the  institutions  belonging  to 
the  Church. 


GRANTS  FOR  SCIENTIFIC  RESEARCH. 

Tiie  Council  of  the  British  Medical  Association  desires  to 
remind  members  of  the  profession  engaged  in  researches  for 
the  advancement  of  medicine  and  the  allied  sciences  that  it 
is  prepared  to  receive  applications  for  grants  in  aid  of  such 
research.  Applications,  which  must  reach  this  office  not  later 
than  May  31st,  for  sums  to  be  granted  must  include  details  of 
the  precise  character  and  objects  of  the  research  which  is 
proposed,  and  must  be  made  on  forms  to  be  had  of  the 
General  Secretary,  at  the  office  of  the  Association,  429,  Strand, 
London.  ’ 

Every  recipient  is  expected  to  furnish  to  the  Committee  on 
or  tefoie  May  31st  following  upon  the  allotment  of  the  grant, 
a  report  (or,  if  the  object  of  the  grant  be  not  then  attained,  an 
lntenm  report  to  be  renewed  at  the  same  date  in  each  subse 
quent  year  until  a  final  report  can  be  furnished)  containing: 
(a)  A  brief  statement  for  the  Report  of  the  Scientific  Grants 
Committee,  showing  the  results  arrived  at,  or  the  stage  which 
the  inquiry  has  reached;  (A)  a  general  statement  of  the  ex¬ 
penditure  incurred,  accompanied,  so  far  as  is  possible,  with 


vouchers  ;  (c)  and  references  to  any  transactions,  journals  or 
other  publications  in  which  the  results  of  the  research  have 
been  printed. 

Research  Scholarships. 

The  Council  of  the  British  Medical  Association  is  pre¬ 
pared  to  receive  applications  for  three  Research  Scholar¬ 
ships  which  become  vacant  (two  holders  are  eligible  for  and 
seek  re-election),  of  the  value  each  of  £150  per  annum, 
tenable  for  one  year,  and  subject  to  renewal  by  the  Council 
for  another  year. 

Applications  for  Scholarships  must  be  made  on  forms  to 
be  had  of  the  General  Secretary,  and  returned  on  or  before 
May  31st. 

Ernest  Hart  Research  Scholarship. 

The  Council  of  the  British  Medical  Association  is  also 
prepared  to  receive  applications  for  the  Ernest  Hart  Research 
Scholarship  of  the  value  of  £ 200  per  annum,  tenable  for  one 
year,  but  subject  to  renewal  by  the  Council  for  another  year. 
The  Scholarship  is  for  the  study  of  some  subject  in  the 
department  of  State  Medicine. 

The  present  scholar  is  eligible  and  seeks  re-election. 

Guy  Elliston,  General  Secretary. 


MEDICAL  NEWS. 


Three  members  of  the  Midwives  Board— Dr.  Ward  Cousins, 
Dr.  Parker  Young,  and  Professor  Sinclair— will  sign  a  minority 
report  dissenting  from  certain  of  the  regulations  for  the 
conduct  of  midwives  sent  up  to  the  Privy  Council  by  the 
majority  of  the  Board. 

The  opening  lecture  of  the  summer  course  of  lectures  and 
demonstrations  at  the  Hospital  for  Consumption,  Brompton, 
will  be  given  by  Dr.  Fowler  on  Wednesday,  May  27th,  at 
4  p.m.  The  subject  selected  is  the  diagnosis  of  intratlioracic 
tumours. 

At  the  dinner  of  the  Glasgow  University  Club,  which  is  to 
be  held  on  Friday  next,  May  29th,  at  the  Trocadero  Restau¬ 
rant,  the  Chairman,  Mr.  George  Wyndham,  M.P.,  will  be 
supported  by  the  Earl  of  Lytton,  Mr.  James  A.  Campbell, 
M.P.,  Mr.  Scott  Dickson,  the  Solicitor-General  for  Scotland, 
and  Mr.  W.  J.  Galloway,  M.P. 

The  Prince  and  Princess  Christian  of  Schleswig-Holstein 
have  been  pleased  to  make  the  following  appointments  :  Sir 
F  H.  Laking,  Bart.,  G.C.V  O.,  M.D  ,  to  be  Physician  in 
Ordinary;  and  William  Fairbank,  M.R.C.S.,  to  be  Surgeon 
Apothecary  in  Ordinarv  to  their  Royal  Highnesses ;  and 
Willie  N.  Barron,  M.R.C.S.,  to  be  Surgeon  Apothecary 
to  their  Royal  Highness’s  Household. 

The  Ortona  belonging  to  the  Pacific  Steam  Navigation 
Company  will  make  two  cruises  to  Norway,  the  first  com¬ 
mencing  on  June  13th  and  the  second  on  July  2nd.  The 
Panama  belonging  to  the  same  company  will  start  fora  cruise 
to  the  ports  of  Portugal  and  Algiers  on  May  27th.  Further 
particulars  will  be  found  in  our  advertising  columns. 

A  Dispensary  for  Tuberculous  Patients  in  New  York. 
—The  Commissioner  of  Health  of  the  City  of  New  York  has 
asked  the  Board  of  Estimates  and  Appropriation  to  provide 
for  the  erection  of  a  special  dispensary  in  that  city  for  the 
treatment  of  consumptives.  The  Commissioner  purposes  to 
have  a  staff  of  nurses  and  doctors  there  to  treat  patients  who 
apply  for  relief,  or,  if  necessary,  to  visit  them  in  their  homes. 
Plans  for  the  dispensary  are  nearly  completed,  and  will  soon 
be  submitted  to  the  Board. 

At  a  Local  Government  Board  inquiry  held  at  Midharst 
on  May  20th,  Mr.  Taylor,  engineer  to  the  King’s  Advisory 
Committee,  stated  that  the  King’s  Sanatorium  for  Con¬ 
sumptives  to  be  erected  at  Midhurst  will  probably  be 
ready  for  occupation  about  two  years  hence.  The  institu¬ 
tion  will  provide  accommodation  for  150  patients  and  50 
officers,  and  it  is  estimated  that  the  cost  will  be  between 
£50  000  and  £60.000. 

Professor  E.  A.  Schafer  will  read  a  paper  on  the 
phenomena  attending  death  from  drowning,  and  the  means 
of  promoting  resuscitation  in  the  apparently  drowned  at 
the  meeting  of  the  Royal  Medical  and  Chirurgical  Society 
on  Tuesday  next  at  8.30  p.m.  The  paper  will  be  illustrated 
by  means  of  the  epidiascope.  Any  members  of  the  pro¬ 
fession  interested  in  the  subjpet  will  be  welcomed  at  the 
meeting,  as  will  also  medical  students. 
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Tub  annual  meeting  of  the  Colonial  Nursing  Association 
will  be  held  at  Chelsea  Hospital  on  June  nth.  Lord  Grey 
will  preside,  and  among  those  who  have  signified  their  inten¬ 
tion  of  being  present  are  Princess  Henry  of  Battenberg 
(patroness),  Lord  Selborne,  and  Sir  Harry  Johnston. 

Tm:  annual  meeting  and  conference  of  the  Dermatological 
Society  of  Great  Britain  and  Ireland  will  be  held  at 
20,  Hanover  Square,  W.,  at  4.30  p.m.  on  Wednesday  next, 
May  27th,  when  Professor  Corlett  of  Ohio,  U.S. A.,  will  give 
the  address  on  the  Present  Epidemic  of  Small-Pox  throughout 
the  United  States,  together  with  a  Short  Consideration  of  the 
Different  Types  of  the  Disease,  their  Recognition,  and  the 
Influence  of  Vaccination,  illustrated  with  lantern  slides. 

Metropolitan  Asylums  Board.— At  the  fortnightly  meet¬ 
ing  of  the  managers  of  the  Metropolitan  Asylums  District 
held  on  May  16th,  the  re-elected  Chairman,  Sir  R.  M. 
Hensley,  said  that  for  the  first  time  in  its  history  the  Board 
was  free  from  the  struggle  of  providing  adequate  hospital 
accommodation  for  the  ever-increasing  needs  of  London. 
According  to  the  report  of  the  Finance  Committee,  the  ex¬ 
penditure  incurred  in  providing  small-pox  accommodation 
and  transport  was  ,£400,000  over  the  estimates,  the  main 
reason  for  which  was  the  great  speed  at  which  the  buildings 
were  erected  under  circumstances  of  difficulty  and  pressure. 

Annual  Dinner  of  the  Pharmaceutical  Society. — The 
annual  dinner  of  the  Pharmaceutical  Society  was  held  on 
May  19th  at  the  Hotel  Cecil.  The  chair  was  taken  by  the 
President  of  the  Society,  Mr.  G.  T.  W.  Newsholme,  who,  in 
proposing  “  The  Houses  of  Parliament,”  remarked  that  the 
Pharmaceutical  Society  had  reasons  for  not  being  particularly 
enthusiastic  in  regard  to  the  legislative  machinery  of  the 
country.  Mr.  J.  F.  Remnant,  M.P.,  in  replying  to  the  toast, 
referred  to  the  clause  in  the  new  Pharmacy  Act  requiring  a 
director  of  a  company  carrying  on  a  chemist’s  business  to  be 
a  qualified  chemist.  An  opinion  had  been  given  in  the  House 
of  Lords  by  which  the  clause  could  not  apply  to  directors  of 
limited  liability  companies.  Mr.  E.  Marshall  Hall,  M.P  , 
who  also  responded  to  the  toast,  urged  the  Pharmaceutical 
Society  to  apply  for  powers  similar  to  those  of  the  General 
Medical  Council  so  that  they  could  deal  with  questions  con¬ 
cerning  their  members.  If  the  society  raised  the  standard  of 
chemists  from  within  then  they  could  rely  on  Parliament  to 
protect  them  from  without.  The  Chairman  proposed  “  The 
Medical  Profession  ”  which  was  acknowledged  by  Sir  William 
Church,  who  said  that  the  world  was  greatly  indebted  to  the 
pharmacists  for  the  important  advances  made  in  their  branch 
of  knowledge,  the  Pharmaceutical  Society  had  done  so  much 
to  raise  the  position  of  the  chemist  in  Great  Britain  and 
would  do  even  more  in  the  future  to  place  him  in  his  proper 
position.  Mr.  G.  D.  Beggs  replied  for  the  toast  of  “The 
Pharmaceutical  Society  of  Ireland”  which  was  proposed  by 
the  Chairman.  Sir  Arthur  Rucker  proposed  “The  Pharma¬ 
ceutical  Society  of  Great  Britain  ”  and  discussed  the  question 
of  a  connexion  of  the  Society  with  the  University  of  London. 
Mr.  W.  Giles  replied  to  the  toast  of  “The  Local  Pharma¬ 
ceutical  Association,”  and  M.  Eugene  L6ger,  of  Paris, 
acknowledged  the  toast  of  “The  Guests,”  given  by  the 
Chairman. 


MEDICAL  VACANCIES. 

This  list  of  vacancies  is  compiled  from  our  advertisement,  columns,  where  full 
particulars  will  be  found.  To  ensure  notice  in  this  column  advertisements 
must  be  received  not  later  than  the  first  post  on  Wednesday  morning. 

BARNSTAPLE :  NORTH  DEVON  INFIRMARY.— House-Surgeon,  resident.  Salary, 
£'80  per  annum. 

BETHLEM  HOSPITAL.— Two  Resident  House-Physicians,  resident.  Honorarium,  £25 
each  per  quarter. 

BRECON  AND  RADNOR  ASYLUM,  Talgarth,  R.S.O.— Assistant  Medical  Officer, 
resident.  Salary,  £140  per  annum. 

BUXTON  :  DEVONSHIRE  HOSPITAL.--(l)  House-Surgeon.  Salary,  £100  per  annum. 
!2)  Assistant  House-Surgeon  Salary,  £70  per  annum.  Both  resioeut. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray’s  Inn  Road.— House-Surgeon, 
resident.  Salary  at  the  rate  of  £50  per  am  urn. 

CHARING  CROSS  HOSPITAL.-Assistant  Physician. 

CHICHESTER  INFIRMARY— Honorary  Medical  Officer. 

DENBIGH:  DENBIGHSHIRE  INFIRMARY.-House  Surgeon,  resident.  Salary,  £110 
per  annum. 

DEVON  PORT:  ROYAL  ALBERT  HOSPITAL.-Resident  Medical  Officer.  Salary,  £100 
per  annum. 

east  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell.— House-Physician,  resident 
Honorarium,  £25  for  six  months. 

GOSFORTII  :  CITY  ASYLUM.— Assistant  Medical  Officer,  resident.  Salary  £140.  rising 
to  £100  per  annum 

GRAVESEND  HOSPITAL.— House  Surgeon,  resident.  8alary.  £100 per  annum. 

HASTINGS,  ST.  LEONARDS,  i>Nl)  EAST  SUSSEX  HOSPITAL.-House-Surgeon, 
resident  ;  unmarried,  salary,  £75  ptr  annum. 

HEREFORD  COUNTY  AND  CITY  ASYLUM.-Junior  Assistant  Medical  Officer, 
resident.  Salaiy,  £100  per  annum. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.— House-Physician, 
resident.  Appointment  for  six  mouths.  Sa  ary,  £20. 

HOSPITAL  FOR  WOMEN,  Soho  Square,  W.— House-Physician  Salary,  £30  for  six 
months. 


LONDON  HOSPITAL,  E. — Assistant  Obstetric  Physician. 

LIVERPOOL:  STANLEY  HOSPITAL.— Senior  House-Surgeon,  resident  Salary  £10i> 

per  annum. 

MIDDLESEX  HOSPITAL,  W  — 11)  Obstetric  Registrar.  (2)  Director  of  Cancer  Research 
iTn^^Hm^Cancei^Keseanffi  *Shoratories*SinK  l°  ,3'  Kc>carch  «  f 

NE^laryT£50Nper“nn.m?UTH8HlaB  Hosl>ITAL--A”‘»tant  House- Surgeon,  resident. 

GENERAL  HOSPITAL.— Assistant  House  Surgeon,  resident.  Salary 

£::>  per  annum. 

NORWICH:  NORFOLK  AND  NORWICH  HOSPITAL.-House-Physician,  resident. 
Salary.  £80  per  annum.  ’ 

PORTSMOUTH  BOROUGH  ASYLUM.— Assistant  Medical  Officer,  resident  Salary 
£120  to  £150  p  r  annum. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND.--Professors  and  Lecturers 
SALISBURY  INFIRM  AllY.— (1)  House-Surgeon.  Salary,  £100  per  annum  (2)  Assistant 
House-Surgeon.  Salary,  £75  per  annum.  Both  resident 
SEA  BEN’S  HOSPITAL  SOCIETY.  GREENWICH.— Senior  House-Surgeon  a*  the  Branch 
Hospital,  resident.  Salary,  £75  per  annum,  and  £25  for  officiating  as  Registrar 
SOUTHPORT  INFIRMARY.— Resident  Junior  House  and  Visiting  Surgeon  unmarried 
Salary  commencing  £70  per  annum. 

VIRGINIA  WATER:  HOLLOWAY  SANATORIUM  FOR  THE  INSANE -Junior 
Assistant  Medical  Officer  (male),  resident.  Salary  begins  at  £175  per  annum 
WAKEFIELD  :  CLAYTON  HOSPITAL  AND  WAKEFIELD  GENERAL  DlSPt  X3ARY 
Junior  House  surgeon,  resident.  Salary,  £80  per  annum. 

WESTERN  GENERAL  DISPENSARY.— Honorary  Physician  or  Surgeon  Accoucheur. 
YORK  CO0NTY  HOSPITAL.— House-Physician,  resident.  Salary,  £luo  per  annum. 


MEDICAL  APPOINTMENTS. 

Bevili.e,  F.  W.,  L.R.C.P.Lond.,  M.R.C.S.Ene.,  appointed  Certifying  Factory  Surgeon  for 
the  Denham  District,  Buckingham,  and  the  Uxbiidge  District,  Middlesex. 

Brandish,  W„  M.B.,  Ch  B  ,  appointed  Resident-Assistant  Medical  omcer  of  the  Ecciesall 
B  erlow  Unu  n  Workhouse. 

Butler,  T.  L,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  District  Medical  Officer  of  ilie  Tavi- 
s  ock  Union. 


Case,  Henry.  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Publio  Vaccinator  for  the  Withrell 
District  of  the  Chorley  Union. 

Dickson,  J.  R„  M.B.,  C.M.Edin.,  appointed  Assistant  Medical  Officer  of  Health  and 
Bacteriologist  of  Trinidad. 

Dixon,  G  B.,  M.RC.S.Eng.,  L.R.C.P.Lond.,  appointed  Assistant  Medical  Officer  to  the 
Walton  Workhouse  of  the  West  Derby  Union. 

Dodson,  Arthur  E.,  M  R.C.S.,eto.,  appointed  Medical  Officer  to  the  Intermediate  Schools 
of  ihe  Wandsworth  ana  Ciapliam  Union. 


Fleck,  David,  M.B.,  B.Cli.,  B.A.O.,  (It. U. I. ),  M.P.C.,  appointed  Resident  Superintendent 
of  the  Royal  Victoria  Homes,  BreDtry. 

Johnson,  ()..  L.R.C.P..  L.R.C.S.Edin.,  L.F.P.S.Glasg.,  appointed  District  Medical 
Officer  of  ihe  Lincoln  Union. 

Mackintosh,  Duncan  D.,  M.B.,  C.M.Aberd.,  appointed  Medical  Officer,  Parish  of 
Lumphanan.  Also  Certifying  Factory  Surgeon  for  the  Aboyne  District,  Aberdetn- 
sbire. 


Macleod,  R.  A.  M.,  M.B.,  C.M.Edin.,  appointed  Assistant  Medical  Officer  to  the  West 
Derhy  Union  Inllrmary. 

Pbytherch,  H.,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  appointed  Certifying  Factory  Surgeon 
lor  the  Beaumaris  District,  Anglesey. 


DIAEY  FOB  NEXT  WEEK. 


MONDAY. 

Odontological  Society  of  Great  Britain,  20,  Hanover  Square,  W„  S  p.m. 

TUESDAY. 

Epidemiological  Society.  11,  Chandos  Street,  Cavendish  Square,  W.,  8.30  p.m.— 
Mr.  Jonathan  Hutchinson  :  On  the  Etiology  of  Leprosy. 

Royal  Medical  and  UMrargtcal  Society,  20.  Hanover  Square,  w.,  8.30  p.m  — 
Professor  E.  A.  Schafer,  F.R.S. :  Tile  Phenomena  attending  Death  from  T'rownirg 
and  the  Means  of  Promoting  Re»usoitatlon  in  the  Apparently  Drowned.  The  Paper 
will  be  illustrated  by  means  of  the  Epidiascope. 

WEDNESDAY. 

Dermatological  Society  of  Great  Britain  and  Ireland.  20.  Hanover 
square,  W  ,  4.30  p  m.— Annual  General  Meeting  and  Conference.  Dr.  Ccrlett,  of 
Ohio,  U.S.A.,  will  give  an  address  on  Small-pox,  illustrated  with  lantern  slides. 

THURSDAY. 

Gny’s  Hospital  IHedicai  School,  4  p.m.— Dr.  E.  W.  Ainiey  Walker:  On  the 
Experimental  Pathology  and  Therapy  of  Typhoid  Infection  (Gordon  Lectures  in 
Experimental  Pathology). 

rVST-URADUATE  COURSES  AND  KECTURE8. 

Charing  Cross  Hospital.  Thursday,  4  p.m.— Lecture  on  Medical  Cases. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.O.,  Thursday,  p.m.— Lecture  on 
Chorea. 

Msdioal  Graduates’  College  and  Polyclinie,  22,  Chentes  Street,  W.O.  Demonstrations  will 
be  given  at  4  p.m.  as  follows :— Monday,  skin;  Tuesday,  medical;  Wednesday, 
surgical ;  Thursday,  sciatica  ;  Friday,  throat.  Lectures  will  also  he  given  at  5.16  p  tn. 
an  follows :  Monday,  Food  Poisoning ;  Tuesday,  Sciatica  ;  Wednesday,  Milk  Epi¬ 
demics-  Thursday,  The  Diagnosis  of  Pulmonary  Tuberculosis  ;  Friday,  Parasites 
of  the  Gastro-intestinal  Canal. 

Mount  Vernon  Hospital  for  Consumption  and  Diseases  of  the  Chest,  7,  Fitzroy  Square, 
W.,  Thursday,  4  p.m.— Lecture  on  the  Prevention  of  Consumption. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square,  W.C.— Tuesday. 
3.30  p.m.— Lecture  on  Surgery  of  the  Nervous  System. 

Post-Graduate  College,  West  London  Hospital,  Hammersmith  Road.  W.— Lectures  will  ho 
delivered  at  5  p.m.  as  follows  :  Monday,  Diseases  of  the  Kidney  :  Tuesday,  High 
Frequency  Currents ;  Wednesday,  Mania;  Thursday.  Treatment  of  Some  Injuries 
and  Emergencies  ;  Friday,  The  Physiology  and  Pathology  of  the  Ductless  Glands. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

BiiEH.— On  May  10th,  1903,  at  Manntngtree,  Essex,  the  wife  of  Sidney  Bree,  M  B.Lond., 
of  a  daughter. 

CarrUTHEks. — On  May  18th,  1003,  at  44,  Central  Hill,  Norwood,  the  wife  of  S.  W. 

Carrumers,  M.D.Eum  ,  of  a  daughter  ("Jean  Chrystal  ”). 

Cassels- Brown.— On  May  11th,  at  Dacrc  Hill,  Rockferry,  the  wife  of  Andrew  Cassels- 
Brown,  of  aoaughter. 

Cazalet.  —On  M.y  17tli.  at  Sutton,  Surrey,  the  wife  of  Grem  11:  William  Oazalst, 
L.R.U'.P.Lenu.,  M.R.C.S.Eng.,  of  a  sou. 

DEATH. 

JONES.— At  Derngate,  Northampton,  on  May  5th  Edward  Fraud-  Jure*,  M  R  C  S., 
L.R.C.P.Lond.,  L.S.A.,  aged  13  years. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESrONDENTS. 


(OOMHUIT'CATIONS  respecting  Editorial  matters  should  he  addressed  to  the  Editor,  2,  Agai 
Street,  Strand,  W.C.,  London ;  those  concerning  business  matters,  advertisements,  non- 
delivery  ot  the  Jouknal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Otiice,  423, 
Strand,  W.C.,  Loudon. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood,  to  08 
offerea  to  the  British  Medical  Journal  alone,  unless  tke  contrary  be  stated. 

Authors  desiring  reprints  ot  their  articles  published  in  the  British  Medical  Journal 
lire  requested  to  communicate  with  the  Manager,  429,  Strand,  W.C..  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  ot  their  communications  should  authenti¬ 
cate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  ann 
Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 
at  his  private  house. 

Telegraphic  Address  — The  telegraphic  address  of  the  EDITOR  of  tht  British 
Medical  Journal  is  Aitiolopu,  London.  The  telegraphic  address  of  the  MANAGES 
ot  the  British  Medical  Journal  is  Articulate.  London. 


Queries ,  answers,  and  communications  relating  to  subjects  to  which  the 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
fotmd  under  their  respective  headings. 

QUERIES. 

H.  A.  asks  for  hints  as  to  the  use  of  acetylene  lamps  for  cycles. 

A.  B.  desires  to  know  the  name  of  any  towns  where  hospital  residents  are 
appointed  subject  to  the  condition  of  not  starting  in  practice  there 
before  the  lapse  of  a  certain  period. 


ANSWERS. 

W.  M.,  who  is  interested  in  a  child,  aged  3,  who  is  defleient  both  mentally 
and  physically,  might  applv  to  the  Lady  Superintendent  of  the  Invalid 
and  Incurable  Children’s  Home,  Witney,  Oxon. 

Dr.  Sutton. — If  the  youth  is  simply  feeble-minded  application  might  be 
made  to  the  Secretary  of  the  National  Association  for  Promoting  the 
Welfare  of  the  Feeble-Minded,  53,  Victoria  Street,  Westminster.  It  cer- 
tiflably  imbecile  application  mieffit  be  made  to  W.  Howard,  Esq., 
Secretary  Earlswood  Asylum,  36,  King  William  Street,  London  Bridge, 
E.C.  Farm  and  garden  work  are  taught  by  the  former,  and  a  variety  of 
occupations  are  provided  by  the  latter  society. 

Drigalski  and  Conradi’s  Typhoid  Culture  Medium. 

We  do  not  know  the  details  of  preparation  of  Kubel  and  Tiemann’s  litmus 
solution.  It  is  excellent,  vastly  superior  to  ordinary  litmus  solutions 
for  use  in  the  making  of  Drigalski  and  Conradi’s  typhoid  medium.  It 
can  be  obtained  through  Messrs.  Baird  and  Tatlock,  14,  Cross  Street, 
Hatton  Garden,  London,  E.C. 

Electric  Carriages. 

Sir  Alfred  Cooper  (London,  W.)  ha3  been  good  enough  to  send  the 
following  suggestions  in  repity  to  a  question  from  Dr.  Barton,  published 
in  the  British  Medical  Journal  of  May  2nd,  p.  1068.  He  writes: 
Formerly  I  kept  four  horses  and  three  carriages,  and  the  cost  of  them 
was  over  ^iodo  a  year.  I  now  do  all  of  my  professional  and  social 
driving  in  an  electric  landaulet  supplied  by  the  City  and  Suburban 
Electric  Carriage  Company,  Limited,  of  Niagara,  York  Street,  West¬ 
minster,  which  cost  me  under  ^600.  The  company  stores  and  cleans 
the  carriage,  charges  it  with  electricity,  and  it  is  sent  to  me  whenever  I 
require  it.  As  regards  this  carriage,  therefore,  I  have  no  trouble  or 
expense  in  connexion  with  horses,  stables,  or  coachhouse.  I  pay  the 
company  : 

For  storage,  charging,  and  upkeep  of  carriage,  per  year...  ^225 
„  coachman,  at  2  guineas  per  week  ...  ,,  „  ...  i0q 

„  livery  (say)  ...  ...  ...  „  „  ...  ,s 

Total  per  year  ...  ...  ...  ...  £349 

S.o  far  I  am  very  pleased  and  satisfied  with  the  carriage;  it  is  faster 
than  a  horse-drawn  carriage,  and  one  avoids  the  anxiety  which  is  always 
present  in  the  case  of  valuable  horses  when  they  are  kept  waiting  in  the 
cold  during  theatres,  operas,  receptions,  or  professional  calls. 


LETTERS.  NOTES.  Etc. 

The  Medical  Golf  Tournament. 

We  are  asked  to  state  that  the- (sixth)  annual  Medical  Golf  Tournament 
for  1903  will  be  held  on  May  28th  on  the  links  of  the  Hanger  Hill  Golf 
Club,  at  Ealing,  by  kind  permission.  The  tournament  will  be  under 
the  same  rules  as  last  year,  namely,  18  holes  match  play— v.  Bogey— in 
£a’?dl<fa,pr  class?s  (0 12  and  under  (2)  over  12.  Melnbers  of  Hanger 
Hill  deduct  2  from  their  handicap ;  no  match  to  start  later  than  3  p.m. 
Foursome  Sweepstake  v.  Bogey  in  the  afternoon.  Players  arrange  their 
own  matches  or  apply  to  the  hon.  sec.  for  a  partner.  Entries,  stating 
lowest  handicap  and  enclosing  5s  entry  fee,  to  be  made  by  May  26th  to 
the  Hon.  Sec.,  Kolf  Creasy,  Windlesham,  Surrey. 

Rhythmical  Compression  of  the  Chest  in  Infantile  Capillary 

„  „  ...  Bronchitis. 

Fleet-Surgeon  W.  Eames,  KN.,  writes:  The  article  in  the  British 
Medical  Journal  of  April  iSth,  by  Mr.  T.  Houghton  Mitchell, 
on  the  subject  of  rhythmical  compression  of  the  chest  as  a  remedial 
ln  caPlllary  bronchitis,  brings  to  my  mind  a  case  of  the  same 
affection  occurring  in  ayoung  negrowho  was  admitted  into  the  medical 
wards  of  the  London  Hospital  in  the  year  1879.  Upon  this  patient 
rhythmical  compression  of  the  chest  was  adopted  in  the  form  of  Svl- 
vester  s  method  of  artificial  respiration,  which  was  maintained  bv 
relays  of  assistants,  of  whicji  I  was  one,  but  with,  I  regret  to  sav  an 
unsuccessful  result.  The  rationale  of  this  procedure  and  its  applica¬ 
tion  in  practice  in  the  treatment  of  the  condition  noted  above  would 
therefore  appear  to  have  been  recognized  many  years  ago. 


^  r  The  Treatment  of  Chronic  Eczema. 

Dr.  W.  Habgood  (Marple,  Cheshire)  writes  with  reference  to  Dr.  Heffer- 
nan  s  letter  on  treatment  of  chronic  eczema  locally  with  iodine  to 
state  that  in  the  British  Medical  Journal  of  November  26th,  1898,  Dr. 
Ellis  of  Folkestone  described  the  same  method. 
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Rebandhmg  des  Klumpfusses.  Von  Dr. 
Julius  Wolf.  Herausgegeben  von  Pr  I. 
Dr.  i  Georg  Joachimsthal.  Berlin : 
August  Hirschwald.  1903.  M.4. 

Die  traumatische  Spdtapoplexie.  Von  Prof. 
Dr.  Rob.  Langerhans  Berlin:  August 
Hirschwald.  1903.  M.2. 

A  Manual  of  Plague.  By  Major  W.  E. 
Jennings,  I.M.S.,  MB.,  CM.  London: 
Rebman,  Limited.  1903.  8s. 

The  Fraud  of  the  Label;  A  Warning  to  Dis¬ 
honest  Tradesmen  and  Honest  Buyers. 
London  :  Limpus,  Baker,  and  Co. 

Das  Augusta  Victoria  Kranken-und  Schwe- 
stern  Haus  vom  Rotben  Kreuz  des 
Zweigve-'eins  Berlin  desVateriiindischen 
Frauen  Vereins  mit.  Berucksichtigung 
der  besonderen  Gesichtapunkte  far 
Grundung,  Bau  und  Belrieb  eines 
Kranken-und  Sch western- Hauses  vom 
Rothen  Kreuz.  Im  Aufirage  des 
Vereiens  und  Curatoriums  von  Dr. 
Hermann  Weber.  Berlin :  August 
Hirschwald.  1903.  M.4.60. 

The  Middlesex  Hospital,  W.  :  Reports  of 
the  Medical,  Surgical,  Obstetric,  and 
Pathological  Registrars  for  the  Year 
1901.  LoDdon :  H.  K.  Lewis.  1903. 
2s.  6d.  net. 

The  Geography  of  Disease.  By  Frank  G. 
Clemow,  M.n.Edin.,  D.P  H.Camb. 
London :  C.  J.  Clay  and  Sons.  1903.  15s. 
The  Diseases  of  Infancy  andChildhoid.  By 
Henry  Koplik,  M.D.  London:  Henry 
Kimi'ton.  1903.  21s.  net. 

A  Treatise  on  Diseases  of  the  Eve,  Nose, 
Throat,  and  Ear.  By  Various  Authors. 
Edited  by  William  Campbell  Posey,  A.B  , 
M.D..  and  Jonathan  Wright,  M.D.  In 
Two  Volumes.  London  :  Henry  Kimp- 
ton.  1903,  Two  vols.,  32s.  net. 

Burdett’s  Hospitals  and  '’harities,  1903 
By  Sir  Henry  Rurdett,  K.C.B.  London  • 
The  Scientific  Press,  Limited.  5s.  net. 
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Doctor  Paul  Bergouignau.  Paris  ;  Jules 
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The  Pocket  Therapist :  A  Dictionary  of 
Disease  and  its  Treatment.  By  Thomas 
Stretch  Dowse.  M.D  Aberd.,  F.R  C  P 
Edin.  Third  Edition.  Bristol :  John 
Wright  and  Co.  1903.  8s.6d.net. 

Breakfast  aDd  Savoury  Dishes.  By 
Florence  B.  Jack.  London  and  Ediri- 
burgh  :  T.  C.  and  E.  C.  Jack.  1903.  Is. 

Hot  Puddings,  Souffles,  and  Fritters.  By 
Florence  B.  Jack.  London  and  Edin¬ 
burgh  :  T.  C.  and  E.  C.  Jack.  1903.  Is. 
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Edinburgh  :  T.  C.  and  E.  C.  Jack.  1903. 
2s. 

Les  Infames  :  Pretres  et  Moines  non  con- 
formistes  en  Amour.  Par  G.  Dubois- 
Desaulie  Paris :  Editions  de  la  Raison. 

1902.  Fr.3.50. 

The  Ecclesiastical  Supplement  to  the 
“  Premier  ”  Telegraphic  Code,  [contain¬ 
ing  100,000  additional  Words,  Phrases, 
etc.  London  :  The  Church  Agency 
Limited.  1903.  25s. 

Muco-Membranous  Colitis.  Bv  Dr.  Frous- 
sard.  London :  BailliOre,  Tindall,  and 
Cox.  1903.  Is. 

The  Diseases  of  the  Nose.  Throat,  and  Ear 
By  C  P.  Grayson,  A.M.,  M.D.  London  : 
Henry  Kimpton.  1903.  18s. 

Anatomy.  By  William  H.  Rockwell,  jr., 
M.D.,  Series  edited  by  Bern.  B 
Gallaudet,  M.D.  London :  Henry 
Henry  Kimpton.  1903.  10s. 

Practical  Pharmacy  and  Prescribing  for 
Students  of  Medicine.  By  James  Calvert, 
B.A.,  B.Sc  .  M.D.Lond.  Second  Edition 
London :  H.  K.  Lewis.  1903. 

Technique  et  Indications  des  Medications 
Usuenes  Par  G.  Lemaine.  Paris : 
Vigot  FrOres.  1903.  Fr.7. 

are  requested  to  state  the  selling  prior. 
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Remarks 

ON 

A  CASE  OF  TRYPANOSOMIASIS. 

BY 

PATRICK  MANSON,  and  C.  W.  DANIELS, 

C.M.G.,  F.R.S.,  m.B., 

London  School  of  Tropical  Medicine. 


Professors  Boyce,  Ross,  and  Sherrington  have  described 
so  recently  and  so  fnlly  the  history  of  the  discovery  of 
trypanosomes  in  man  that  it  is  unnecessary  to  revert  to  this 
aspect  of  the  subject  of  this  communication.  Suffice  it  to  say 
that  haying  had  the  privilege  last  August  of  a  demonsl ration 
by  Dr.  Dutton  of  Mr.  Forde’s  patient,1  we  were  led  from  the 
clinical  features  of  the  case  we  are  about  to  describe  to  a  pro¬ 
visional  diagnosis  of  trypanosomiasis.  The  patient  was  sent 
to  one  of  us  on  October  3rd,  1902,  by  Dr.  Habershon  for  an 
opinion,  Dr.  Habershon  having  been  struck  by  it3  anomalous 
characters— so  unlike  in  many  respects  those  of  malarial 
cachexia,  the  disease  for  which  she  had  been  and  was  being 
treated.  Subsequently  the  patient  entered  the  wards  con¬ 
nected  with  the  London  School  of  Tropical  Medicine  at  the 
Seamen  s  Hospital,  Royal  Albert  Docks,  where  she  became 
the  subject  of  close  and  prolonged  observation,  extending 
over  a  period  of  five  months.  At  first  the  blood  examinations, 
made  with  a  view  of  establishing  our  diagnosis  of  trypanoso¬ 
miasis,  were  negative,  but  knowing  how  scarce  the  parasites 
sometimes  are  in  this  class  of  disease  arrangements  were 
made  to  test  our  suspicions  by  means  of  injections  of  the 
blood  into  certain  of  the  lower  animals.  Meanwhile,  as  the 
leucocyte  count  was  peculiar,  microscopic  examination  of  the 
blood  was  persevered  in,  with  the  result  that  trypanosomes 
were  found  in  it  on  October  27th  and  many  times  subsequently. 

History \—Mrs.  S  ,  married,  aged  40,  with  a  good  personal  and  family 
medical  history,  went  to  the  Congo  Free  State  in  July,  1900.  She’resided  at 
Monsembe,  a  mission  station  on  the  Upper  Congo,  for  fifteen  months, 
from  August,  1900,  to  November,  1901.  She  had  one  short  attack  of 
malarial  fever  in  November,  1900;  a  second,  lasting  only  a  few  hours, 
about  four  months  later ;  and  a  third,  lasting  for  a  few  days,  in  June,  1901. 
These  attacks  promptly  yielded  to  moderate  doses  of  quinine.  Her  pre- 
sent  illness  may  be  said  to  date  from  the  end  of  August,  1901.  About  a 
fortnight  before  its  commencement— that  is,  about  August  14th,  she  was 
bitten  on  the  left  leg  by  some  insect  or  other  animal.  The  bitten  part 
became  red,  swollen,  and  very  painful,  so  much  so  that  suppuration  was 
apprehended  ;  under  treatment,  however,  the  inflammation  subsided  in 
a/fw  days-  She  states  that  the  bite  may  have  been  inflicted  by  a  species 
ot  fly  about  which  her  husband  writes  :  “  The  only  biting  insect  I  have 
noticed  the  natives  making  a  fuss  about  are  what  we  call  ‘the  blood¬ 
sucking  flies.’  We  almost  never  see  them  on  shore,  but  are  pestered  with 
them  so  soon  as  ever  we  get  into  a  boat  or  canoe,  especially  if  it  has  a 


shelter  or  awning.'  On  August  28th  she  commenced  to  have  fever.  It 
set  in  suddenly  like  a  malarial  attack,  but  without  rigor.  The  associated 
general  aching,  and  especially  the  vertical  pain  and  sense  of  fullness  in 
the  head  were  more  intense  than  in  the  malarial  attacks  previously 
experienced.  In  addition,  she  had  severe  abdominal  pains,  pos- 
si  fly  corrected  with  her  period  which  occurred  about  this 
tlm®-  T.^e  temPerature  during  the  first  eight  days  did  not  exceed 
102°  F. ;  it  was  usually  a  little  lower,  but  not  normal,  in  the  morning 
Quinine  up  to  4°  gr.  was  given  daily.  On  the  eighth  day  the  temperature 
fell  to  normal  and  remained  so  for  thirty-six  hours.  She  got  up,  but  on 
the  afternoon  of  the  ninth  day  she  felt  chilly,  and  the  fever  returned 
accompanied  with  much  vomiting.  This  attack  proved  more  severe  than 
the  first,  so  much  so  that  hyperpyrexia  threatening,  the  large  doses  of 
quinine-up  to  90  gr.  a  day-which  she  had  been  taking  were  abandoned 
and  she  was  treated  with  cold  baths.  About  the  eighth  day  of  the  relapse 
the  temperature  began  to  fall,  and  on  the  tenth  day  was  again  normal 
Unfortunately  no  accurate  record  of  the  temperature  during  the  initiai 
fever  was  preserved,  but  Chart  1  is  a  faithful  record  of  the  temperatures 
during  this,  the  second,  attack.  There  was  now  an  apyretic  spell  of 
about  ten  days,  which  was  succeeded  once  more  by  a  febrile  recurrence 
of  about  fourteen  days’  duration.  This  was  milder  in  character  than 
the  two  previous  attacks,  the  thermometer  rising  only  to  ioo°  F  or  ioi°  F 
Her  health  not  improving  she  left  the  Congo  on  November  21st.  On  the 
voyage  home  she  had  fever  about  once  a  week,  the  temperature  some¬ 
times  rising  to  io3°F.  On  what  were  assumed  to  be  apyretic  days  her 
temperature  was  not  taken.  During  the  passage  she  had  10  gr.  of  o.uinine 
daily,  a  larger  dose  being  administered  when  fever  was  pronounced 
The  attacks  at  this  time  were  preceded  by  rigor  and  followed  by  profusci 
diaphoresis.  Mrs.  S.  arrived  in  England  on  December  nth,  1901.  She 
kept  well  for  the  first  week  and  was  able  to  get  about  a  little,  but  ever 
since  that  time  she  has  suffered  from  irregular  pyrexia  of  an  inter¬ 
mittent,  undulant  type.  Possibly  she  had  feverless  weeks,  but  this  can¬ 
not  be  asserted  with  confidence  as  her  temperatures  were  not  taken 
regularly.  In  May,  1902,  she  had  an  attack  of  phlebitis  in  the  left  leg, 
which  became  swollen  as  high  up  as  the  knee.  Swelling  partly  subsided 
in  a  week,  but  pain  persisted  for  three  months,  and  both  legs  gradually 
became  more  or  less  persistently  swollen. 

Condition  on  Admission.— She  is  a  fair-skinned  woman,  having  a  some¬ 
what  plump  and  fictitiously  healthy  appearance, ‘  the  result  of  a  patchy 
erythematous  flushing  and  oedematous  fullness  of  the  face  and  body 
generally.  Her  pulse  is  quick  (108)  and  feeble.  Her  tongue  has  a  rough 
and  raw  appearance,  which,  she  states,  is  associated  with  a  feeling  of 
soreness  and  dryness.  Her  appetite  is  capricious ;  her  bowels  are  con¬ 
fined  and  she  frequently  suffers  from  vertical  headache,  though  less  so 
than  formerly.  The  spleen  is  very  much  enlarged,  extending  to  the 
umbilicus  and  crest  of  the  left  ileum.  The  area  of  liver  dullness  is  pro¬ 
bably  somewhat  larger  than  normal.  Ophthalmoscopic  examination 
reveals  a  peculiar  condition  of  the  choroid,  to  be  presently  described. 
The  temperature  on  admission  was  102.8°  F. ;  during  the  following  night 
she  had  profuse  sweating,  and  next  morning  the  temperature  had  fallen 
to  96.6°  F.  There  is  marked  muscular  feebleness  and  a  tendency  to 
palpitation  on  exertion.  Lungs,  heart,  and  urine  appear  to  be  normal. 

Progress—  During  her  stay  in  hospital  she  seemed  at  times  to  be  gaining 
ground;  at  other  times  her  condition  was  almost  critical,  owing  to  the 
general  weakness  and  prostration  accompanied  by  palpitation  and 
nervous  depression,  especially  so  during  and  after  an  attack  of  mild 
diarrhoea  at  the  end  of  November  and  beginning  of  December.  About 
this  time  she  suffered  much  from  pain  in  the  left  thumb,  accompanied  by 
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slight  swelling  of  the  part  and  a  tenderness  of  the  upper  and  outer  sur- 
■face  of  the  corresponding  forearm,  with  slight  local  discoloration  as  if 
from  a  slight  bruise.  The  pain  in  the  thumb  continued  for  weeks.  Part 
of  January  and  February,  1903,  she  spent  at  Eastbourne  with  benefit  to  her 
.general  health.  She  returned  to  hospital  on  February  24th,  and  left  again 
for  her  home  in  Bristol  on  March  27th,  much  in  the  same  condition  as 
when  admitted  in  the  preceding  October.  During  the  second  stay  in  hos¬ 
pital  she  had  another  and  more  alarming  attack  of  depi’ession,  appa¬ 
rently  supervening  on  the  course  of  injections  of  horse  serum,  as  will  be 
detailed  later  on.  When  she  left  her  spleen  was  much  smaller  than  when 
admitted,  but  fever,  sweats,  palpitation,  rapid  pulse,  and  prostration,  as 
well  a3  the  skin  symptoms  and  the  presence  of  the  parasite  in  the  blood, 
were  practically  unaltered. 

She  was  seen  again  by  one  of  us  on  May  5th,  when  the  following  note 
was  made  :  Her  general  condition  is  much  improved.  There  is  now  no 
flushing  or  puffiness  of  the  face,  but  there  is  still  distinct  patchy  erythema 
of  the  trunk  with  slight  oedema;  there  is  no  oedema  of  the  feet  and 
legs.  She  walks  about  freely,  but  is  short  of  breath  on  going  upstairs  or 
on  unusual  exertion.  If  she  fatigues  herself  the  evening  temperature 
may  rise  to  1010  F.,  but  there  are  now  no  night  sweats.  The  spleen  is 
smaller  and  softer.  In  the  course  of  a  short  microscopic  examination  of 
the  blood  several  trypanosomes  were  discovered.  Slides  of  blood  taken 
from  time  to  time  since  she  left  hospital  sometimes  contained  trypano¬ 
somes,  sometimes  they  did  not.  Her  left  arm  and  thumb  are  no  longer 
.painful,  but  they  are  weak,  somewhat  smaller  than  the  other  side,  cold, 
and  blue;  the  radial  pulsation  is  easily  made  out. 

Details  of  Special  Symptoms. 

Temperature— This  as  a  rule,  while  iu  hospital,  ranged  from 
•about  970  F,  in  the  morning  to  ioo°  F.  in  the  evening.  It  was 
-never  absolutely  normal  ior  24  hours  on  end.  Occasionally 
for  a  few  days  it  would  rise  to  ioi°  F.  or  102°  F.  in  the  even¬ 
ing;  these  rises  were  generally  succeeded  by  profuse  night 
sweats  and  a  fall  to  96°  F.  or  96°. 5  F.  the  following  morning. 
Only  once  was  there  anything  like  smart  fever— 103°  F. ;  this 
was  associated  with  the  horse  serum  injections  alluded  to. 

The  pulse  was  always  rapid  and  feeble.  During  exacerba¬ 
tions  ot  temperature  it  mounted  to  140  or  even  150,  and  then 
palpitation  and  sometimes  headache  were  complained  of. 

The  erythema ,  which  was  so  remarkable  a  feature  in  the 
case,  was  first  observed  during  the  primary  fever  on  the 
Congo.  At  that  time  she  suffered  much  from  prickly  heat ;  it 
is  therefore  possible  that  the  erythema  may  have  been  present 
though  unobserved  before  the  onset  of  the  severe  symptoms. 
The  skin  of  the  limbs,  trunk,  and  face  were  all  involved,  more 
especially  the  back  of  the  trunk  and  the  face.  The  eruption 
was  said  to  have  been  more  marked  during  the  initial  pyrexial 
period  than  subsequently.  While  she  was  in  hospital  it 
showed  itself  on  many  occasions  only  as  an  obscure  patchy 
mottling ;  at  other  times  the  cutaneous  congestion  was  very 
pronounced.  The  individual  patches,  which  were  of  a  very 
evanescent  character,  varied  in  size  and  form  from  an  inch  to 
many  inches  across,  from  distinct  rings,  or  segments  of  rings, 
lo  ill-defined  irregular  blotches  shading  insensibly  into 
healthy-looking  skin.  One  or  both  sides  of  the  face  and  fore¬ 
head  often  presented  a  hushed  appearance  as  if  from  wine. 
There  was  no  pruritus  or  urticaria. 

The  Oedema. — This,  like  the  erythema,  was  most  pronounced 
on  the  back  and  face;  especially,  in  the  case  of  the  former, 
towards  the  flanks  and  sacral  region.  The  legs  were  also 
■distinctly  implicated,  the  arms  less  so.  The  oedema  evidently 
involved  the  cutis  as  well  as  the  subcutaneous  tissue,  for  by 
pressing  firmly  with  the  finger  a  distinct  imprint  of  the 
papillary  ridges  of  the  finger-pad,  as  if  impressed  on  a  piece 
of  putty,  would  persist  for  some  time.  Although  distinct 
-enough,  the  oedema  was  nowhere,  nor  at  any  time,  very 
great — it  was  just  sufficient  to  give  the  appearance  of  comfort¬ 
able  embonpoint.  Like  the  erythema,  it  fluctuated  in  degree 
from  time  to  time,  and  had  perhaps  a  similar  tendency  to 
patchiness  in  its  distribution. 

The  Spleen. — We  were  informed  that  there  was  no  manifest 
splenic  enlargement  after  the  three  malarial  attacks  occurring 
during  the  earlier  part  of  the  patient’s  stay  on  the  Congo ;  but 
when  she  arrived  in  England,  in  December,  1901,  the  enlarge- 
ment  was  very  marked,  On  admission  the  organ  extended 
forwards  to  the  umbilicus  and  downwards  to  the  crest  of  the 
left  ileum.  Subsequently,  whether  as  the  result  of  treatment 
or  spontaneously,  it  diminished  considerably,  so  that  when 
she  was  discharged  from  hospital  the  edge  had  retreated  about 
a  handbreadth  from  the  umbilicus.  There  was  never  any 
complaint  of  pain  in  the  splenic  region. 

Dyes.— We  are  indebted  to  Mr.  Treacher  Collins  for  the  fol¬ 
lowing  note  on  the  condition  of  the  patient’s  eyes  on  October 
31st,  1902 ; 

Vision  :  R  ,  f,  partly  Jaeger  x  ;  L.,  f,  Jaeger  i. 

Field,  tested  with  hand,  normal.  Colour  vision  normal.  Pupils  active 
o  light  and  accommodation.  Mediaclear. 


Ophthalmoscopic  appearances  ;  In  the  macular  region  of  each  eye  there 
is  an  area  of  superficial  choroidal  atrophy  with  some  pigmentary  disturb¬ 
ance.  In  the  right  eye  this  area  is  irregularly  star-shaped.  In  the  left 
eye  the  pigment  disturbance  is  more  marked  and  forms  denser  spots  than 
in  the  right. 

Outside  the  patch  of  atrophy  in  the  macular  region  in  the  right  are 
some  small,  regularly  circular,  discrete,  whitish  dots,  situated  at  a  deeper 
level  than  the  retinal  vessels. 

In  the  periphery  of  the  fundus  in  fach  eye  there  are  severaJ  dissemi¬ 
nated  small  patches  of  a  light  colour,  apparently  due  to  choroidal 
atrophy.  Some  of  these  are  without  any,  and  some  have  a  slight  amount 
of  pigmentary  disturbance  about  them. 

The  optic  disc  and  retinal  vessels  are  normal ;  there  are  no  haemor 
rhages  to  be  seen. 

The  Parasite  (Fig.  i).— For  observations  on  the  parasite,  as 


well  as  for  long  series  of  blood  counts,  we  are  indebted  to  Dr. 
Duncan  Whyte  and  Dr.  George  Low,  both  of  whom  devoted 
much  time  and  conscientious  work  to  the  elucidation  of  these 
features  of  the  case. 

Frequent  examinations  of  the  blood  were  made  during  the 
first  three  days  following  admission,  but,  as  already  men¬ 
tioned,  no  trypanosomes  were  found  till  October  27th.  They 
must  have  been  present,  however,  before  this  date,  for  when 
the  films  prepared  by  Dr.  Duncan  Whyte  during  this  period 
were  subsequently  re-examined,  parasites — though  few  in 
number — were  found  in  them.  From  the  date  mentioned 
trypanosomes  were  almost  always  found  on  prolonged 
examination,  and  on  some  days  fairly  readily. 


Fig.  2. 

The  number  of  trypanosomes  present  at  any  time  was  so 
sm3.l1  tli3t  an  estimate  bast'd  on  a  count  of  them  in  a  measured 
volume  of  blood  was  considered  unreliable.  Accordingly, 
the  number  met  with  in  the  course  of  counting  500  leucocytes 
was  taken  as  a  basis  for  a  rough  estimate.  But  as  the  thin 
films  employed  gave  only  one  leucocyte  to  8co  to  1,500  red 
blood  corpuscles,  whereas  from  estimates  made  in  the  usual 
way  it  was  ascertained  that  the  true  proportion  of  white  to 
red  blood  corpuscles  was  1  to  560,  it  follows  that  the  actual 
proportion  of  parasites  to  leucocytes,  and  therefore  their 
number  per  c.mm.  of  blood  was  considerably  different  from 
that  indicated  by  the  findings  in  the  films. 

The  'accompanying  chart  (2)  prepared  by  Dr.  Whyte  gives 
some  idea  of  the  number  of  trypanosomes  per  slide  and  their 
variations  in  this  respect  from  time  to  time.  It  was  noted 
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Chart  2.— Showing  fluctuation  in  the  numbers  of  trypanosomes  to  500  leucocytes. 


that  there  was  no  manifest  alteration  in  the  condition  of  the 
patient  corresponding  to  the  fluctuations  in  the  numbers  of 
the  parasites  present  in  linger  blood. 

As  regards  structure  and  habits  Dr.  Dutton’s  description  of 
the  trypanosomes  in  Mr.  Forde’s  case  applies  to  the  parasites  ( 
found  in  our  patient.  Dr.  Whyte  measured  twelve  examples 
(fixed  and  stained) ;  the  longest  was  22  microns,  the  shortest 
15  microns;  average  length  18  microns.  Only  two  dividing 
forms  ivere  found ;  these  occurred  two  days  before  a  sudden 
and  very  marked  increase  of  the  number  of  parasites  in  the 
blood.  One  parasite  (Fig.  2)  furnished  with  two  flagella  at 
one  end  was  found  by  Dr.  Whyte;  in  other  respects  this  ex¬ 
ample  appears,  judging  from  the  stained  preparation,  to  be 
normal  and  shows  no  indication,  such  as  division  of  nucleus 
or  of  controsome,  of  being  in  process  of  fission. 

The  Blood—  The  red  corpuscles  were  diminished  in  number  | 
but,  except  for  a  short  time  during  treatment  with  horse 
serum,  not  to  any  very  great  extent.  The  highest  count  was 
3,880,000.  With  the  exception  mentioned,  the  lowest  count 
was  2,825,000.  The  haemoglobin  was  reduced  in  about  the 
same  proportion  as  the  red  corpuscles — 36  per  cent,  was  the 
lowest  estimate.  The  red  corpuscles  were  fairly  uniform  in 
size ;  there  was  no  poikilocytosis.  Including  all  the  blood 
examinations  only  four  nucleated  red  cells  were  found. 

The  leucocytes  were  slightly  below  the  normal  number  in 
most  counts.  The  lowest  count  was  4,200,  the  highest  8,600  ; 
the  average  of  the  counts  made  by  Dr.  Whyte  and  one  of  us 
was  6,520.  The  differential  leucocyte  count  showed  excess  of 
the  mononuclear  elements,  the  excess  being  due  to  a  marked 
increase  of  the  large  mononuclear  cells,  not  of  the  lympho¬ 
cytes.  The  polymorphonuclear  and  eosinophile  leucocytes 
were  fewer  than  normal. 


Dr.  Duncan 
Whyte.* 
20,003  Cells 
Counted. 

Dr.  Daniels.* 
6,620  Cells 
Counted. 

Dr.  Low.t 

Polymorphonuclears  ... 

5i-5 

55-2 

53-7 

Large  mononuclears  ... 

29  75 

22  7 

19.65 

Lymphocytes  . 

16.0 

18.4 

24.0 

Eosinophiles  . 

1.0 

j.8 

2.5 

Mast  cells . .'. 

0.25 

*  0.48 

0.15 

Abnormal  mononuclears 

1-5 

1-3 

*  November  to  December,  1902.  t  February  to  March,  1903. 


These  figures  show  a  marked  increase  in  the  large  mono¬ 
nuclear  elements  and  a  diminution  inthepolymorphonuclears 
and  eosinophiles,  even  without  allowing  for  the  circum¬ 
stance  that  most  of  the  counts  showed  a  diminution  in  the 
total  number  of  leucocytes.  The  lymphocytes  were  not 
affected  beyond  the  normal  range  of  variation,  and  there  was 
a  diurnal  variation  as  usual.  The  large  mononuclear  ele¬ 
ments  were  increased  so  as  to  be  in  two  or  three  times  their 
normal  proportion.  Mast  cells  were  in  larger  numbers  than 
are  found  in  normal  blood.  The  abnormal  cells  mentioned 
were  mononuclear.  They  varied  in  size,  had  large  round 
nuclei  and  protoplasm  which  stained  deeply  with  Leish- 
man’s  stain.  They  were  quite  different  in  appearance  from 
either  the  lymphocytes  or  the  large  mononuclear  leucocytes. 
It  may  be  remarked  that  this  type  of  cell  is  not  peculiar  to 
this  disease ;  they  are  found  in  small  numbers  in  spleno- 


medullary  leucocythaemia,  and  occasionally  in  other  morbid) 
conditions.  The  differences  in  the  various  counts  were  not- 
greater  than  is  usual  in  counts  of  blood  taken  at  different 
times  and  made  by  different  observers. 

Inoculation  Experiments. — Professor  Hewlett  carried  out  a 
series  of  experiments  with  the  view  of  infecting  with  the 
trypanosome  certain  of  the  lower  animals.  The  blood  used 
was  taken  from  the  patient  at  such  times  as  the  parasites- 
were  specially  numerous.  It  was  immediately  diluted  with 
8  per  cent,  of  a  5  per  cent,  solution  of  sodium  citrate,  and 
injected  as  soon  as  circumstances  would  permit.  Although 
in  the  blood  so  diluted  the  parasites  were  hard  to  find,  yet 
when  found,  and  though  kept  under  observation  for  periods 
ranging  from  two  to  five  hours,  their  movements  continued 
to  be  quite  active;  the  citration  of  the  blood,  therefore,  so  far 
as  could  be  observed,  impaired  in  no  way  their  vitality.  The 
animals  injected  were  as  follows :  4  rats,  2  mice,  2  guinea- 
pigs,  1  rabbit,  1  dog  (two  inoculations),  2  monkeys,  1  pony, 
1  pig.  Although  these  animals  were  kept  under  observation 
for  a  considerable  time— some  of  them  for  several  months— 
after  inoculation,  none  of  them  showed  any  evidence, 
clinical  or  microscopical,  that  the  inoculation  had  succeeded. 
We  are  therefore  justified  in  concluding  that  this  trypano¬ 
soma  of  man  is  specifically  distinct  from  those  of  the  rat,  of 
surra,  of  nagana,  of  mal  de  caderas,  and  of  dourine. 

Treatment—  While  in  hospital  the  patient  was  kept  in  bed 
in  a  warm  room  and  fed  well.  Arsenic  in  the  form  either  of 
arrhenal,  sodium  cacodylate  or  arsenate  of  iron  was  ad¬ 
ministered  hypodermically.  Notwithstanding  that  the  drug 
was  pushed  to  what  appeared  to  be  the  limit  of  prudence  it 
did  not  seem  to  have  any  influence  on  the  parasite  or  on  the 
disease.  Methylene  blue  was  also  given  with  a  like  result. 
The  visit  to  Eastbourne,  the  methylene  blue  and  the  caco¬ 
dylate  injections  being  continued,  appeared  to  benefit  the 
general  health.  .  .  , 

Laveran2  injected  human  blood  serum  into  mice  infected  with 
the  trypanosoma  of  nagana  with  the  result  that  a  proportion  of 
the  mice  so  treated  recovered  from  what  is  almost  invariably 
in  them  a  fatal  disease.  Laveran  reasoned  that  as  man  is  im  ¬ 
mune  as  regards  nagana  the  immunity  may  be  owing  to  some 
property  of  his  blood  serum,  and  that  if  infected  mice  be 
treated  with  this  the  trypanosoma  concerned  may  be  kill  ed .  The 
experiments  referred  to  seemed,  in  a  measure,  to  bear  out  this 
idea.  Accordingly,  considering  the  apparent  gravity  of  the 
case  and  the  futility  of  the  other  means  already  tried,  we  felt 
ourselves  justified  in  attempting  treatment  on  similar  lines  in 
our  patient.  Having  ascertained  that  the  human  trypano¬ 
soma  could  not  live  in  the  horse,  we  selected  this  animal  as 
a  source  of  serum  supply.  The  table  on  p.  1253  embodies 
our  results.  It  may  be  stated  in  explanation  of  the  table  thau 
prior  to  the  commencement  of  the  serum  injections,  tempera¬ 
ture  ranged  from  normal  in  the  morning  to  1010  in  the  evening. 
On  February  25th,  26th,  and_27th  10  c.cm.  of  horse  serum  were 
injected  into  the  flank  daily;  on  the  28th  the  dose  was  in¬ 
creased  to  15  c.cm.,  and  from  March  1st  to  5th  to  20c. cm.  On 
the  25th  the  patient  became  so  depressed,  her  temperature  so 
high'  and  her  pulse  so  rapid,  and  at  the  same  time  the 
haemolytic  action  of  the  serum  so  pronounced,  the  blood 
count  having  dropped  by  one-third  within  a  week,  that  it  was 
deemed  prudent  to  suspend  the  treatment.  The  parasites 
did  not  seem  to  be  affected  by  the  serum.  On  stopping  the 
injections  the  general  condition  improved  so  rapidly  and  the 
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Table  of  Temperature  and  Blood  Observations  during  period  of 
Horse-serum  Injections. 


Date. 

Time. 

Temperature. 

Pulse. 

Amount  of 

Horse  Serum 

Injected  in  c.cm. 

Red  Blood 

Corpuscles. 

Leucocytes.’ 

Haemoglobin 

per  cent. 

O 

February  24th 

M. 

E. 

IOI.O 

1 » 

:Sth 

... 

M. 

98.6 

IO 

E. 

IOI.O 

1 

»» 

26th 

... 

M. 

98.8 

IO 

E. 

IOI.O 

♦ 

:  7  til 

... 

M. 

98.0 

IO 

3,280,000 

2,54° 

40 

E. 

101.6 

:18  th 

... 

M. 

99.6 

IS 

E. 

iot. 6 

March  1st 

... 

... 

M. 

99  0 

20 

E. 

iot. 6 

„  2nd 

... 

... 

M. 

g8.o 

20 

2,330,000 

2,500 

38 

E. 

100.0 

„  3rd 

... 

... 

M. 

99.6 

20 

2,37°,oco 

1,800 

38 

E. 

iot. 6 

88 

„  4th 

... 

M. 

99.6 

IOO 

20 

2,400,000 

6,800 

40 

E. 

102.4 

140 

,,  5  th 

... 

... 

M. 

101.4 

Il6 

20 

2,146,000 
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uwuu  [icgcuciamuu  w«»  su  uiaijitu,  uie  count  navmg  risen 
within  a  few  days  from  two  to  three  millions,  that  it  was 
deemed  safe  to  resume  the  injections,  and  in  larger  doses  of 
30  c.cm.  Two  such  injections  were  given,  one  on  March  10th 
and  the  other  on  the  nth.  At  once  the  blood  count  began  to 
drop,  the  patient  to  become  depressed,  and  on  the  night  of 
the  nth,  about  n  p.m.,  alarming  symptoms  suddenly  de¬ 
veloped,  namely,  choreic  movements  in  the  legs  extending 
to  the  hands,  arms,  and  trunk,  together  with  high  fever  and 
rapid  feeble  pulse.  At  10.45  8-m.  on  the  12th  severe  convul¬ 
sive  movements  of  the  muscles  of  the  trunk  set  in,  and  the 
patient  became  dull  and  apathetic ;  at  the  same  time  the 
erythematous  condition  of  the  skin  became  more  pronounced 
an<j  P101-6  dusky.  The  temperature  was  reduced  by  sponging, 
and  by  the  13th  had  fallen  to  subnormal  in  the  morning,  the 
general  condition  also  undergoing  marked  improvement,  and 
the  blood  count,  which  had  again  become  seriously  reduced, 
risinghnce  more  to  3,o°o.ooo.  Although  there  had  been  some 
reduction  in  the  number  of  trypanosomes  in  the  finger  blood 
it  was  not  considered  to  be  safe  to  resume  the  injections. 
When  discharged  on  March  27th  the  patient  had  quite 
recovered  from  what,  had  it  been  pushed  much  further, 
might  have  proved  a  disastrous  line  of  treatment. 
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2  Annates  de  I’Institut 


Pure  Drugs.— A  Bill  has,  according  to  American  Medicine, 
been  introduced  into  the  New  York  Legislature  to  prohibit 
the  sale  of  defective,  stale,  or  otherwise  deficient  drugs,  and 
to  punish  per  sons  who  make  substitution  of  another  drug  for 
the  one  called  for  by  a  customer.  The  Bill  provides  that 
drugs  likely  to  deteriorate  in  time  must  be  marked  with  the 
date  of  manufacture,  and  with  a  statement  showing  the 
quality,  strength,  and  genuineness  of  the  drug.  A  time  limit 
must  also  be  fixed  after  which  the  drug  will  be  unfit  for  use. 
The  Bill  was  introduced  at  the  instance  of  the  Medico  legal 
Society  of  New  York.  6 


ON  THE  POSSIBILITY  OF  THE  OCCURRENCE  OF 
TRYPANOSOMIASIS  IN  INDIA. 

By  Major  W.  B.  LEISHMAN,  M.B.,  R.AM.C., 
Professor  of  Pathology,  Royal  Army  Medical  College. 

[From  the  Pathological  Laboratory,  R.A.M.  College,  Victoria 
Embankment.] 

The  recent  discovery  of  trypanosomiasis  in  man  by  Dr. 
Dutton  and  Dr.  Forde,1  and  the  report  of  further  cases  by  Dr. 
Manson,2  naturally  lead  one  to  question  the  possibility  of  the 
occurrence  of  this  disease  in  other  parts  of  the  world  than 
those  originally  reported — viz.,  the  Congo  and  the  Gambia. 
In  the  following  remarks  I  hope  to  show  that  there  is  at  least 
some  ground  for  the  belief  that  it  may  occur  in  India,  and 
that  a  species  of  trypanosoma  may  be  the  cause  of  one  of  the 
indefinite  varieties  of  fever  occurring  in  that  country,  in  which 
the  presence  of  malaria  parasites  in  the  blood  is  not  deter¬ 
mined  or  is,  at  least,  only  incidentally  noted. 

The  case  upon  which  this  theory  is  based  belonged  to  such 
a  class,  whose  general  features  I  shall  briefly  describe  before 
going  into  details  with  regard  to  the  individual  patient.  For 
want  of  a  better  name  I  may  speak  of  them  as  cases  of  “  Dum¬ 
dum  fever,”  because,  as  far  as  my  experience  goes,  the 
patients  usually  came  either  from  this  cantonment  or  its 
immediate  neighbourhood.  This  station  of  Dum-dum  lies 
about  seven  miles  from  Calcutta  and  is  notoriously  unhealthy, 
malarial  fevers  of  all  types,  dysentery,  and  enteric  being  rife. 
It  is  excessively  damp,  and,  in  the  rains,  is  practically  a 
morass  from  the  fact  of  its  lying  so  low;  it  is  said  to 
be  even  a  few  feet  below  the  level  of  the  Hoogley, 
which  flows  within  a  mile  or  two  of  the  cantonments.  I  had 
a  short  personal  acquaintance  with  this  station  in  1890,  but 
the  present  remarks  refer  to  the  features  of  this  form  of  Indian 
fever  as  presented  by  soldiers  invalided  on  account  of  it  from 
Dum-dum  to  the  Royal  Victoria  Hospital,  Netley,  during  the 
past  three  or  four  years.  The  cases  were,  as  a  rule,  regarded 
as  having  been  malarial  in  origin,  and  presented,  on  admis¬ 
sion  to  Netley,  an  extreme  degree  of  cachexia ;  it  was,  in 
fact,  the  severity  of  this  cachectic  condition  and  the  fre¬ 
quency  of  its  association  with  Dum-dum — and,  more  rarely,  its 
immediate  neighbours,  Calcutta  and  Barrackpore — which 
gave  rise  to  the  idea  that  we  were  dealing  with  a  specific  type 
of  fever,  whose  cause  was  unknown.  Clinically,  these  cases 
presented  no  very  definite  features  distinguishing  them  from 
other  and  commoner  forms  of  tropical  cachexia,  the  chief 
symptoms  being  an  irregularly  remittent  type  of  fever,  grave 
anaemia,  progressive  muscular  atrophy,  and  great  enlarge¬ 
ment  of  the  spleen.  Digestive  and  bowel  derangements  were 
frequent,  the  latter  often  a  legacy  of  previous  dysentery.  In 
none  of  these  Netley  cases  were  malaria  parasites  found  in  the 
blood,  nor  were  there  any  records  of  their  having  been  found 
at  an  earlier  stage  of  the  disease. 

The  difference,  then,  between  these  cases  of  Dum-dum  fever 
and  other  cases  of  tropical  cachexia,  associated  with  a  low 
form  of  fever  “was  chiefly  one  of  degree,  and  this  was  so 
marked  that  one  of  the  first  questions  one  asked  a  patient  suf¬ 
fering  from  a  particularly  severe  form  of  cachexia  was  as  to 
whether  he  had  served  recently  at  Dum-dum.  Time  after 
time  the  reply  was  either  that  he  had  been  invalided  directly 
from  this  station,  or  that  he  had  quite  recently  served  there. 
It  was  at  the  necropsy  of  one  of  these  cases  of  Dum-dum 
fever  that  the  appearances  described  below  were  noted  in  the 
spleen,  which  I  now  think  to  have  been  due  to  trypanosoma 
infection. 

Private  J.  B.,  2nd  Royal  Irish  Rifles,  aged  23,  who  had  been  invalided 
from  Dum-dum  for  dysentery,  was  admitted  to  Netley  in  April,  1900,  and 
died  there  seven  months  afterwards.  He  had  not  served  in  any  other 
tropical  country.  During  these  seven  months  he  presented  in  an  extreme 
degree  all  the  general  features  of  the  class  of  cases  I  have  just  described, 
and,  in  addition,  suffered  from  chronic  dysentery  for  some  time  after 
his  admission,  though  this  had  improved  considerably  before  his  death. 
I  examined  his  blood  on  many  occasions,  but  never  detected  any  signs  of 
malaria.  His  temperature  was  seldom  normal,  but  his  chart  showed  no 
regular  features.  At  the  necropsy,  made  38  hours  after  death,  beyond  the 
intense  emaciation,  the  only  gross  lesions  found  were  in  the  large  intestine 
and  the  spleen.  The  walls  of  the  colon  were  deeply  pigmented  and 
greatly  thickened,  and  were  covered  with  the  cicatrices  ofjold  dysenteric 
ulcers ;  a  few  unhealed  ulcers  were  found  in  the  neighbourhood  of  the 
sigmoid  flexure.  The  spleen  was  greatly  enlarged,  weighing  2  lb.  7  oz., 
and  was  much  congested,  the  spleen  pulp  was  extremely  soft  and  friable, 
the  organ  was  sterile  on  cultivation.  100  oz.  of  clear  serum  were  removed 
from  the  peritoneal  cavity. 

On  making  smear  preparations  from  the  spleen  pulp,  1  was 
struck  by  the  curious  appearance,  among  the  spleen  cells  and 
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red  corpuscles,  of  enormous  numbers  of  small  round  or  oval 
bodies,  2  to  3  m  in  diameter, which  corresponded  to  nothing  I  had 
previously  met  with  or  had  seen  figured  or  described.  They 
stained  faintly  with  methylene  blue  and  with  haematein, 
showing  with  these  stains  a  sharply  contoured  circular  or  oval 
shape,  but  no  detailed  structure ;  button  staining  them  by 
Romanowsky’s  method,  they  were  found  to  possess  a  quantity 
of  chromatin,  of  a  very  definite  and  regular  shape,  which 
clearly  differentiated  them  from  blood  plates  or  possible 
nuclear  detritus.  This  chromatin  appeared  in  the  form  of  a 
more  or  less  definitely  circular  mass  or  ring,  applied  to  which, 
though  apparently  not  in  direct  connexion  with  it,  was  a  much 
smaller  chromatin  mass,  usually  in  the  form  of  a  short  rod  set 
perpendicularly  or  at  a  tangent  to  the  circumference  of  the 
larger  mass.  The  outlines  of  the  sphere  or  oval  enclosing 
these  masses  of  chromatin  were  only  faintly  visible  by  this 
method  of  staining.  (See  Fig.  1.)  These  little  bodies  were 


scattered  freely  among  the  cells,  as  a  rule  isolated  one  from 
the  other,  but  here  and  there  aggregated  into  clumps  com¬ 
posed  of  20  to  50  members. 

As  to  their  meaning  1  was  at  the  time  completely  at  a  loss, 
nor  could  other  observers,  to  whom  I  have  from  time  to  time 
shown  them,  give  me  any  clue  as  to  their  nature.  In  two 
fatal  cases  of  the  same  type  of  Dum-dum  fever  which  occurred 
subsequently  I  failed  to  find  anything  of  the  same  nature  in 
the  spleen,  though  in  those  cases  this  organ  was  not  enlarged 
to  the  same  extent  as  in  the  case  of  Private  B. 

It  was  only  recently,  while  working  with  nagana,  the  try¬ 
panosoma  of  tsetse  fly  disease,  discovered  by  Lieutenant- 
Colonel  D.  Bruce,  R.A.M.C.,3  that  I  came  across  the  appear¬ 
ances  in  the  blood  and  internal  organs  of  a  white  rat,  dead  of 
this  disease, which,  I  venture  to  think,  present  the  key  to  the 
puzzle.  On  examining  this  animal  forty-eight  hours  after  its 
death,  I  found  in  the  blood  and  organs  bodies  practically 
identical  in  shape  and  staining  reaction  with  those  I  had  met 
in  the  spleen  of  Private  B.  The  same  little  circular  masses 
of  chromatin,  most  frequently  in  the  form  of  rings  of  varying 
thickness,  were  seen,  and,  in  many  instances,  a  smaller 
chromatin  dot  or  rod  was  noticed  lying  in  apposition  to  the 
larger  mass.  As  the  blood  of  this  rat  on  examination  shortly 
before  its  death  was  found  to  be  swarming  with  trypanoso¬ 
mata,  there  could  be  little  doubt  that  these  chromatin  bodies 
represented  the  macro-nuclei  and  micro-nuclei  of  the  adult 
organisms,  and  that  these  structures  were  practically  all  that 
remained  of  the  parasites,  the  rest  of  the  body  and  the  vibra- 
tile  membrane,  being  less  resistant  to  degenerative  change, 
having  disappeared.  Further  experiments  soon  proved  this  to 
be  the  case,  and  it  was  easy  to  trace  every  step  in  these  degener¬ 
ative  changes  from  the  death  of  the  trypanosoma  onwards. 

The  white  rat,  as  a  rule,  dies  about  ten  days  after  inocula¬ 
tion,  with  enormous  numbers  of  trypanosomata  in  the  peri¬ 
pheral  blood,  in  all  stages  of  longitudinal  fission.  After 
death  the  parasites  very  rapidly  loose  their  motility  and  also 
their  typical  flagellate  form,  shrinking  up  into  ovoid  or 
spherical  bodies,  which  have,  to  a  considerable  extent,  lost 


their  faculty  of  staining  by  the  blue  element  of  Romanowsky’s 
stain.  The  macro-nucleus  becomes  denser  and  more  circular 
in  shape,  and,  together  with  the  micro-nucleus,  retains  :ts 
chromatin  reaction  for  as  long  as  I  have  had  the  organs  under 
observation.  The  vibratile  membrane  is  rapidly  shed,  and, 
12  hours  after  death,  these  may  be  seen  in  large  numbers 
lying  free  among  the  dead  parasites  ;  occasionally  they  carry 
with  them  the  micro-nucleus,  attached  to  one  extremity,  but, 
more  frequently,  this  is  left  behind  in  the  spherulated  body 
of  the  parasite.  Forty-eight  hours  after  death  these  vibratile 
membranes  can  no  longer  be  detected,  even  by  prolonged 
staining,  and  the  outline  of  the  body  of  the  parasite  can  only 
be  made  out  in  a  few  cases.  Further  shrinkage  of  the  body 
approximates  the  macro-nucleus  to  the  micro-nucleus,  if  the 
latter  has  been  left  behind,  and  all  that  remains  is  the 
sharply- defined  chromatin  mass  or  ring  of  the  altered  macro¬ 
nucleus  with,  in  many  cases,  the  micro-nucleus  closely  applied 


showing  various  stages  of  degeneration  of  the  trypanosomata. 
Magnification,  1,000  diameters. 

to  it,  resembling  in  shape  the  young  bud  thrown  out  by  a  yeasfe 
cell.  Fig.  2,  which  was  taken  from  a  lung  smear  36 hours  after 
death,  shows  several  stages  in  this  degenerative  process. 

But  for  the  fact  that  the  little  bodies  found  in  Private  B’s 
spleen  were  somewhat  smaller,  their  staining  reactions  and 
shape  corresponded  almost  exactly  with  those  of  the  degener¬ 
ated  trypanosomata  found  in  the  blood  and  organs  of  the 
rat ;  and  it  may  well  be  that  this  difference  in  size  was  due  to 
a  difference  in  species. 

Without  wishing  to  insist  too  strongly  on  the  striking 
resemblance  in  these  two  conditions,  I  think  that  it  at  least 
makes  out  a  primafacie-case  in  favour  of  the  supposition  that, 
in  this  particular  example  of  Dum-dum  fever,  we  had  to  deal 
with  trypanosomiasis,  if  not  as  the  actual  cause  of  death,  at 
least  as  a  complication.  Some  other  arguments  may  bo 
advanced  in  support  of  this  supposition. 

First,  we  have  the  undoubted  fact  that  in  many  of  these 
cases  of  severe  tropical  cachexia,  in  particular  those  of  Dum¬ 
dum  fever,  no  malaria  parasites  can  be  detected  either  during 
life  or,  after  death,  in  sections  of  the  brain  or  internal  organs, 
and,  also,  that  such  cases  are  altogether  uninfluenced  by 
quinine,  arsenic  or  other  anti-periodics.  Of  course  such  cases 
may  incidentally  contract  true  malaria,  but,  under  suitable! 
treatment,  the  parasites  disappear,  leaving  the  grave  cachexia 
and  increasing  prostration  unaffected. 

Secondly,  it  might  be  urged  that  so  obvious  a  parasite  as 
a  trypanosoma  could  scarcely  be  overlooked  on  the  most 
cursory  blood  examination,  and  that,  since  such  examinations 
are  in  daily  practice  by  skilled  observers  at  most  Indian 
stations,  the  occurrence  of  trypanosomiasis  in  India  would  have 
been  signalled  long  ere  this  if  it  really  occurred  in  man.  This 
certainly  would  be  strong  evidence  of  its  non-occurrence  were 
the  parasite  one  which  is  constantly  to  be  found  in  the  peri¬ 
pheral  blood,  but  we  have  only  to  study  the  progress  of  the 
disease  in  animals  to  see  that  a  fatal  result  may  follow  inocu¬ 
lation  without  the  parasites  having  been  detected  at  any  time 
in  the  peripheral  blood.  The  factor  which  determines  whether 
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the  disease  shall  run  the  course  oi  a  true  septicaemia,  with 
numerous  parasites  occurring  and  multiplying  in  the  general 
circulation,  or  whether  their  presence  shall  be  restricted  to 
certain  of  the  internal  organs,  appears  to  be  mainly  the 
resistance  of  the  particular  species.  The  experiments  of 
Bruce,®  Lav  r  in  and  Mesnil,4  Plimmer  and  Bradford,5  and  of 
Mantini,6  thov  the  widely  separated  limits  of  the  time 
required  by  the  trypanosoma  of  nagana  to  cause  death  in  the 
different  species  investigated.  Thus,  the  very  susceptible  rat 
dies  in  a  few  days,  while  the  guinea-pig  may  live  for 
several  months.  iSpeaking  generally,  the  more  resistant 
the  species  or  individual,  the  less  likely  are  we  to 
find  the  organisms  in  numbers  in  the  peripheral  blood 
during  life.  Taking  the  white  rat,  again,  as  an  example  we 
find  the  parasites  appearing  in  the  blood  three  or  four  days 
after  inoculation ;  they  then  increase  enormously  in  numbers 
until,  just  before  death,  they  may  be  almost  as  numerous  as 
the  red  blood  corpuscles.  On  the  other  hand,  in  the  rabbit, 
which  shows  a  considerably  greater  power  of  resistance,  death 
being  postponed  frequently  for  a  month  or  six  weeks,  para¬ 
sites  can  only  rarely  be  found,  and  frequently  the  most  care¬ 
ful  search  of  several  films  fails  to  demonstrate  a  single 
trypanosoma,  the  organisms  in  this  case  being  found  in  large 
numbers  either  in  some  of  the  internal  organs  and  the  bone 
•marrow,  or  forming  accumulations  in  the  lymphatics  of  cer¬ 
tain  regions,  such  as  the  eye  or  the  genital  organs. 

It  is  thus  evident  that  a  fatal  attack  of  trypanosomiasis  in 
an  animal  does  not  necessarily  postulate  the  occurrence  of 
the  parasites  in  the  peripheral  blood,  in  numbers  large  enough 
to  permit  of  microscopical  detection. 

Again,  the  chronic  nature  of  the  disease  in  the  few  recorded 
•cases  of  trypanosomiasis  in  man  and  the  immunity  which  man 
appears  to  possess  to  infection  by  other  varieties  of  trypano¬ 
soma,  such  as  nagana,  surra,  dourine,  mal  de  caderas ,  etc., 
would  appear  to  show  that  man  is  very  resistant  to  trypano¬ 
soma  infection. 

It  is  not,  then,  I  think,  unreasonable  to  assume,  first,  that 
when  trypanosomiasis  does  occur  in  man  the  parasites  are 
more  likely  to  multiply  and  accumulate  in  the  capillaries  or 
lymphatics  of  the  internal  organs  than  to  invade  the  general 
circulation  in  large  numbers;  and,  secondly,  that  the  cases 
which  have  been  recently  reported  are  in  reality  exceptional 
cases,  in  which  the  resistance  of  ,the  individual  was  compara¬ 
tively  low,  and  in  which  the  parasites  were  able  to  develop 
and  multiply  in  the  blood  stream,  as  they  do  in  the  case  of  a 
horse,  rat,  or  mouse  infected  by  trypanosoma  brucei. 

It  appears  to  me,  therefore,  as  at  least  possible  that  trypano¬ 
somiasis  may  be  a  much  commoner  disease  of  tropical 
countries,  including  India,  than  is  generally  supposed,  and 
that  its  non-recognition  may  be  due,  as  I  have  suggested 
above,  partly  to  the  tendency  of  the  parasite  to  confine  itself 
to  the  internal  organs  during  the  life  of  its  host,  and  partly 
to  the  rapid  degeneration  and  loss  of  characteristic  shape 
which  follow  on  the  death  of  the  organism  and  render  its 
identification,  in  sections  or  smear  preparations,  a  matter  of 
difficulty.  This  difficulty  is  further  increased  by  reason  of 
the  fact  that  only  by  Romanowsky  staining  can  the  macro- 
nuclei  and  micro-nuclei  be  rendered  visible,  and  then  only  in 
smear  preparations,  since  it  is  very  hard  to  produce  satis¬ 
factory  chromatin  staining  in  sections  owing  to  the  chemical 
alterations  induced  in  the  tissues  by  the  various  processes  of 
hardening  and  embedding.  I  have  tried  to  modify  these  pro¬ 
cesses  in  various  ways,  bnt  so  far  without  success. 

With  a  view,  then,  to  finding  out  whether  some  of  these 
severe,  tropical  cachexias,  such  as  the  Dum-dum  fever,  may 
not  be  due  to  trypanosomiasis,  I  would  suggest  that,  as  a 
routine  practice,  necropsies  of  such  cases  should  include  the 
staining  of  smear  preparations  from  the  spleen,  lungs,  and 
liver  by  Romanowsky’s  method,  and  a  careful  search  for  the 
degeneration  forms  of  the  parasites  which  I  have  described. 

Increased  facilities  for  the  detection  of  trypanosomiasis 
during  life  are  much  to  be  desired.  Positive  results  might  be 
obtained  by  inoculation  of  a  susceptible  animal  with  blood 
from  a  suspected  case,  although  this  procedure  does  not 
appear  to  have  been  successful  in  Dr.  Manson’s  case,  and 
Drs.  Annett  and  Dutton  record  that  the  pathogenicity  of  the 
trypanosoma  in  their  case  was  not  marked  in  white  rats. 
Possibly  the  monkey  might  prove  more  susceptible  to  the 
trypanosoma  of  man.  Some  of  the  methods  of  staining  thick 
blood  films  by  dissolving  out  the  haemoglobin,  such  as  those 
of  Laver  an  and  of  Ross,  may  also  give  an  increased  chance  of 
success,  and  in  this  connexion  I  may  note  that  the  modifica¬ 
tion  of  Romanowsky’s  stain,  described  by  me  in  the  British 
Medical  Journal,7  may  be  utilized  for  this  purpose  by 


mixing  a  little  of  the  stain  with  twice  its  volume  of  water, 
pouring  the  mixture  on  to  the  unfixed  film,  and  at  the  end 
of  three  or  four  minutes  gently  washing  it  off,  when  the  film 
may  be  dried  and  mounted.  It  has  also  been  suggested  that 
larger  quantities  of  blood  may  be  examined  by  citrating  and 
employing  the  centrifuge. 

1  would  further  suggest,  in  conclusion,  that  the  procedure 
I  have  indicated  might  possibly  be  of  service  in  the  investi¬ 
gation  of  kala-azar  and  of  sleeping  sickness,  both  of  which 
have  recently  been  considered  as  perhaps  due  to  trypano¬ 
somiasis. 
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THREE  CASES  OF  TRYPANOSOMA  IN  MAN  IN 
ENTEBBE,  UGANDA. 

By  C.  J.  BAKER,  L.R.C.P.,  M.R.C.S., 

Medical  Officer,  Entebbe,  Uganda. 


Case  i. — A  native  policeman  came  to  the  dispensary  at 
Entebbe  on  March  12th,  1903,  suffering  from  pain  in  the  head, 
and  on  finding  his  temperature  was  over  102°  F.  I  examined 
a  fresh  film  of  his  blood  for  possible  malarial  parasites. 
Though  unsuccessful  in  this  direction,  I  discovered  an  elon¬ 
gated,  actively  motile  body  which,  on  closer  inspection,  I 
made  out  to  be  a  trypanosoma.  I  called  in  Dr.  Moffat, 
P.M.O.  Uganda,  and  Dr.  Castellani,  of  the  Sleeping  Sickness 
Commission,  who  both  happened  to  be  close  at  hand,  and  they 
were  able  to  give  their  valuable  confirmation  to  my  diagnosis. 
I  afterwards  found  about  a  dozen  of  these  parasites  in  the 
same  slide.  On  admission,  the  patient,  a  native  of  the  Usoga 
district,  stated  that  he  had  never  been  outside  the  Uganda 
Protectorate,  and  had  lived  for  the  past  12  months  in  En¬ 
tebbe,  except  when  he  had  made  three  journeys  to  Masindi 
(Unyoro  district).  He  had  never  to  his  knowledge  been 
bitten  by  any  cattle-biting  fly,  but  had  been  badly  bitten  by 
leeches  about  a  year  previously.  He  had  never  had  a  similar 
attack  before,  and  had  been  quite  well  up  to  two  days  before 
admission,  when  he  began  to  complain  of  general  headache. 
His  temperature  was  102. 6°,  his  pulse-rate  100  per  minute,  his 
respirations  were  normal,  his  organs  on  examination  appeared 
perfectly  healthy,  the  spleen  not  being  enlarged,  and  there 
was  no  oedema  of  the  skin.  After  admission  his  temperature 
on  the  second  day  reached  104°,  after  which  it  begun  to  fall, 
reaching  normal  on  the  fifth  day,  though  he  underwent  no 
treatment.  At  the  same  time  the  parasites  gradually 
diminished  in  number  and  apparently  disappeared  from  the 
blood  on  the  same  day  as  the  temperature  reached  normal, 
and  subsequent  daily  examination  of  his  blood  produced  only 
negative  results. 

Case  ii  — Kumour  Saba,  a  native  policeman,  came  to  the 
dispensary  on  March  28th,  1903.  suffering  from  headache  and 
having  a  temperature  of  101.80,  I  examined  his  blood  and 
found  a  single  trypanosoma,  which  was  also  seen  by  Dr. 
Nabarro.  On  admission  his  temperature  was  101.80,  his  pulse 
was  92,  and  there  was  the  same  slight  general  headache  as  in 
the  first  case.  He  stated  he  was  one  of  the  Lendu  tribe  who 
migrated  from  the  west  side  of  the  Albert  Nyanza  about 
1895,  since  when  he  had  been  in  the  Buddu  district  of  Uganda 
up  till  10  months  ago,  after  which  he  has  always  resided  in 
Entebbe.  He  could  give  no  history  of  having  been  bitten  by 
any  biting  fly,  and  had  had  no  previous  similar  attack,  and 
was  quite  well  up  to  the  day  before  admission.  On  examina¬ 
tion  his  spleen  and  other  organs  appeared  to  be  normal,  and 
there  was  no  oedema  of  the  skin.  Though  I  have  since 
examined  several  films  of  his  blood,  I  have  not  found  a  single 
trypanosoma  other  than  the  one  mentioned  above.  His 
temperature  dropped  to  990  on  the  second  day,  and  became 
subnormal  on  the  fifth  day  after  admission,  there  being  a 
slight  rise  on  the  third  and  fourth  days.  All  headache  left 
him  on  the  second  day. 

Case  hi. — Jardien  Murjan,  a  prisoner,  was  admitted  to 
hospital  on  March  31st.  On  admission  his  temperature  was 
101.80,  pulse  no  per  minute,  respirations  normal,  and  he  com¬ 
plained  of  severe  headache.  On  examination  of  his  blood  I 
found  several  trypanosomes.  His  spleen  was  slightly 
enlarged  but  not  tender,  and  he  had  slight  oedema  of  the  skin 
over  the  abdomen  extending  upwards  over  the  lower  ribs. 
He  could  give  no  history  of  a  previous  similar  attack,  and  was 
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Chart  1.  Case 
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quite  well  up  to  two  days  before  admission.  This  patient  was 
a  Nubian,  who  took  part  in  the  mutiny  of  1898,  since  when  he 
had  been  in  the  Entebbe  Gaol.  He,  like  the  others,  had 
never  been  outside  the  Uganda  Protectorate,  and  had  no 
recollection  of  being  bitten  by  flies  of  any  sort.  His 
temperature  rising  to  over  1030  the  same  afternoon,  gradually 
sank,  almost  reaching  normal  on  the  fourth  morning  after 
admission,  on  which  day  it  rose  again  above  ioo°  in  the  after¬ 
noon,  and  then  became  subnormal  on  the  fifth  day.  The 
headache  and  oedema  also  disappeared  on  the  fifth  day.  The 
pulse  in  this,  and  also  in  the  first  two  cases,  rapid  at  first, 
gradually  resumed  a  normal  rate.  The  parasites,  more 
numerous  at  first  than  in  the  first  two  cases,  diminished  in 
number  on  the  fourth  day,  and  on  the  fifth  day  disappeared 
entirely. 

Remarks. 

The  parasite,  in  both  fresh  and  stained  preparations,  is 
apparently  exactly  similar  in  all  respects  to  the  trypanosoma 
described  by  Dr.  Dutton,  and  also  to  that  which  I  saw  in  Dr. 
Manson’s  case  at  the  London  School  of  Tropical  Medicine  last 
November.  Unfortunately  undue  pressure  of  other  work  has 
prevented  my  making  blood  counts  in  sufficient  quantity  to 
be  worth  recording,  though,  in  the  few  attempts  I  made  at 
differential  count  of  leucocytes,  there  was  increase  in  the 
percentage  of  lymphocytes  and  large  mononuclear  cells  and 
decrease  in  the  polymorphonuclear  cells.  I  have  all  these 
cases  still  under  observation,  and  shall  therefore  be  able  to 
note  any  fresh  manifestation  of  symptoms  which  may  occur. 
They  are  interesting  as  showing  that  the  trypanosoma, 
hitherto  found  in  man  only  in  West  Africa,  has  a  wider  geo¬ 
graphical  distribution.  They  are  also  remarkable  in  compari¬ 
son  with  Dutton’s  and  Manson’s  papers  on  account  of  the 
short  duration  of  the  symptoms,  the  absence  of  hurried 
respiration,  and  of  wasting,  and  in  the  first  two  cases, 
of  splenic  enlargement  and  oedema  of  the  skin.  One  is 
led#  to  think  that  a  certain  proportion  of  cases  of  short 
duration,  such  as  I  have  met  with  here,  in  which 
microscopical  examination  of  the  blood  reveals  no  malarial 
parasites,  might  reasonably  be  due  to  a  trypanosoma  infection 
where  the  number  of  parasites  is  small  (as  in  Case  11),  and 
therefore  easily  overlooked.  Another  point  worthy  of  note  is 
that  these  cases  have  occurred  in  a  country  reputed  to  be  free 
from  tsetse  fly  disease  among  cattle,  though  the  natives 
have  brought  me  in  a  fly  which  Colonel  Bruce  has  assured  me 
is  undoubtedly  of  the  tsetse  fly  group,  and  he  has  kindly 
forwarded  specimens  to  the  British  Museum  for  further 
identification.  I  have  been  fortunate  in  being  able  to  show 
these  cases  to  Dr.  Castellani,  Colonel  Bruce,  E.A.M.C.,  and 
Dr,  Nabarro,  of  the  Royal  Society’s  Commission  for  the 
Sleeping  Sickness  ;  and  I  am  indebted  to  Dr.  Moffat  for 
permission  to  forward  these  notes. 


THE  USE  OF  ACID  PHOSPHATE  OFJ  SODIUM  IN 
ALKALINITY  OF  THE  URINE. 

By  ROBERT  HUTCHISON,  M.D.Edin.,  M.R.C.P., 

Assistant  Physician  to  the  London  Hospital,  and  to  the  Hospital  for 
Sick  Children,  Great  Ormond  Street. 


A  few  years  ago,  whilst  investigating  the  behaviour  of  acids 
and  alkalies  in  the  body,  I  had  occasion  to  make  some 
experiments  on  the  influence  of  different  drugs  on  the  re¬ 
action  of  the  urine.  In  particular  I  tried  to  determine  what 
agents  are  best  adapted  to  increase  the  acidity  of  the  renal 
secretion.  The  method  I  adopted  was  to  estimate  the  acidity 
of  the  unne  secreted  during  the  night  by  an  individual  on  a 
lairly  fixed  diet  on  several  successive  occasions,  so  as  to 
obtain  a  standard  of  normal  acidity.  The  substance  the 
ettect  of  which  was  to  be  tested  was  then  administered  at 
bedtime,  again  on  several  successive  occasions,  and  the 
average  urinary  acidity  obtained  compared  with  the  standard 
already  observed  under  normal  conditions.  The  acidity  of 
the  urine  in  these  experiments  was  estimated  in  two  ways  : 

1.  Ly  the  method  of  Freund,  which  consists  in  throwing 
down  the  alkaline  phosphates  by  barium  chloride  and  subse- 
quently  estimating  the  acid  phosphates  by  titration  with 
uranium  nitrate  solution. 

2.  By  direct  titration  with  standard  alkali  solution, 
ph  enol  phthalein  being  taken  as  the  indicator. 

I  am  aware  that  the  latter  method  is  open  to  objection  as  a 
means  of  determining  the  absolute  acidity,  but  it  gives  quite 
rustworthy  results  for  comparative  purposes,  and,  as  a  matter 


of  fact,  I  found  that  it  always  afforded  the  same  indications 
as  the  more  accurate  method  of  Freund  above  described. 

My  first  observations  were  made  with  mineral  acids — hydro¬ 
chloric,  sulphuric,  and  phosphoric.]  1  found  that  the  influence 
of  these,  even  in  the  largest  doses  that  could  be  conveniently 
administered,  was  extremely  slight.  The  reason  for  this,  no 
doubt,  is  that  mineral  acids  are  neutralized  in  the  liver  or 
circulation  partly  by  fixed  alkalies,  partly  by  ammonium 
carbonate,  and  excreted  in  the  form  of  the  corresponding 
salt.  In  accordance  with  this  view,  I  found  that  the  ammonia 
excretion  was  always  greatly  increased  after  the  administra¬ 
tion  of  those  substances. 

2.  Organic  acids,  of  which  I  tested  tartaric,  acetic,  citric,  and 
lactic,  had  a  slight  but  distinct  tendency  to  increase  the 
acidity  of  the  urine.  On  the  other  hand,  the  effect  was  never 
very  great,  some  of  the  acid  being  neutralized  as  above,  as 
evidenced  by  an  increased  excretion  of  ammonia,  and  some 
probably  being  oxidized  in  the  body  and  excreted  in  the  form 
of  carbonate.1 

3.  Benzoic  and  boric  acids  had  no  influence  on  the  reaction 
of  the  urine. 

4.  Acid  salts  were  next  tried,  especially  acid  phosphate 
of  sodium  (NaH2PO!),  for,  that  salt  being  the  chief  cause  of 
the  acid  reaction  of  normal  urine,  one  might  reasonably 
expect  its  administration  to  have  some  effect.  This  expecta¬ 
tion  proved  to  be  correct,  for  sodium  acid  phosphate  had  a 
more  direct  and  marked  influence  on  the  reaction  of  the  urine 
than  any  other  substance  tried. 

Some  of  the  results  are  shown  in  the  following  table,  which 
is  compiled  from  the  averages  of  many  observations : 


Influence  of  Medicinal  Doses  of  Various  Substances  on  the  Acidity 
of  the  Urine  ( Average  of  Several  Observations'). 


Amount  of 
Urine 
Secreted. 

No.  of  c.cm.  of 
NntNaOH  required 
to  Neutralize 

10  c.cm.  of  Urine. 

Normal  average  . 

240  c.cm. 

5-7 

|  dr.  ac.  phosphor  dil . 

230  ,, 

6.6 

2  oz.,  5  per  cent,  lactic  acid  . 

345  1* 

5-5 

2  oz  ,  2j  per  cent,  acetic  acid  . 

39°  >» 

4.1 

10  gr.  benzoic  acid  . 

368  ,, 

5*3 

45  gr.  tartaric  acid  ... 

270  ,, 

6.7 

45  gr.  sodium  acid  phosphate  . 

25°  ,, 

10.0 

One  may  state  the  result  from  sodium  acid  phosphate  in 
terms  of  Freund’s  method  as  follows  : 


C  cm.  of  Uranium 
Solution  required  to 
Precipitate  Acid 
Phosphates  in 

100  c.cm.  Urine. 

C.cm.  of  Uranium 
Solution  required  to 
Precipitate  Alkaline 
;Phosphates  in 

100  c.cm.  Urine. 

Normal  average  . 

46 

23 

Average  after  administra- 

tion  of  60  gr.  of  sodium  acid 

phosphate  . 

92 

41 

It  will  be  observed  that  by  no  means  all  the  acid  phosphate 
given  is  excreted  in  that  form,  but  that  a  considerable  propor¬ 
tion  is  neutralized  in  the  body.  This  is  also  shown  by  the 
fact  that  the  ammonia  output  is  decidedly  raised  after  the 
administration  of  the  acid  phosphate. 

Thus  the  total]  ammonia  excretion]stated]in  terms  of  NiuHSCfiis  :  Nor¬ 
mal,  148 ;  after  60  gr.  sodium  acid  phosphate,  170. 

The  ammonia  increase,  however,  is  always  more  marked 
when  either  a  mineral  or  an  organic  acid  is  given. 

Having  observed  these  results,  one  was  encouraged  to  try 
the  effect  of  acid  sodium  phosphate  in  cases  of  alkaline  urine. 
This  I  have  done  in  a  great  many  cases,  and  the  results  show 
that  the  power  of  the  drug  to  increase  the  acidity  of  the  urine 
is  quite  manifest.  It  would  be  tedious  to  recite  cases,  but  it 
will  be  sufficient  to  say  that  it  has  now  been  used  pretty 
largely  in  the  London  Hospital  during  the  last  two  years  in 
cases  of  alkalinity  of  the  urine  from  cystitis  and  other  causes 
with  very  satisfactory  results.  I  do  not  wish  to  claim  too 
much  for  it.  I  do  not  say  that  it  will  immediately  render  an 
ammoniacal  urine  acid,  or  that  it  can  be  depended  upon  to 
bring  about  that  result  in  the  severest  cases,  but  I  think  it 
will  often  be  found  of  great  assistance.  My  colleague, 
Mr.  Barnard,  has  already  expressed  the  high  opinion  he  has 
formed  of  the  acid  phosphate  as  an  aid  in  keeping  the  urine 
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acid  after  operations  on  the  bladder a),  and  my  chief  object  in 
writing  this  paper  has  been  to  secure  for  it,  if  possible,  a 
more  extended  trial. 

Sodium  acid  phosphate  has  the  advantage  of  being  very 
soluble  in  water  and  easily  administered.  It  maybe  given  in 
doses  of  from  30  to  60  gr.  every  three  hours,  but  it  is  better  to 
give  smaller  quantities  oftener  so  as  to  secure  continuous 
elimination.  A  convenient  plan  is  to  dissolve  2  drachms  in 
a  pint  of  water  and  allow  the  patient  to  drink  small  quantities 
of  this  from  time  to  time.  The  only  unpleasant  effect  which 
I  have  ever  seen  it  produce  has  been  diarrhoea,  but  that  can 
be  at  once  checked  by  suspending  the  administration  and 
giving  a  dose  or  two  of  chalk  mixture. 

I  should  add  that  sodium  acid  phosphate  will  be  found  a 
useful  adjuvant  to  urotropin,  for  the  latter,  as  is  well  known, 
acts  best  in  an  acid  urine. 

REFERENCES. 

1  See  also  Virchow’s  Archiv,  125,  p.  566, 1891.  2  Lancet,  November  utli,  1901 


CLINICAL  OBSERVATIONS  ON  THE  TREATMENT 
OF  INOPERABLE  CANCER  BY 
FORMALIN  * 

By  A.  F.  MEREDITH  POWELL,  M.B.&C.M.Edin., 
Minster,  Thanet. 


[Abstract.] 

Formalin,  as  commercially  known,  is  a  40  per  cent,  solution 
in  water  of  formic  aldehyde  made  by  passing  a  mixture  of 
methyl  alcohol  vapour  and  air  over  heated  platinum  and  con¬ 
veying  it  into  water.  This  preparation  is  a  powerful,  highly- 
ditfusible,  non-toxic  antiseptic  and  deodorant,  possessed  of 
escharotic  qualities  which  must  be  guarded  against  in  using 
it.  It  also  possesses  the  property  of  hardening  tissues,  and 
I  may  here  state  that  I  have  taken  advantage  of  all  its  pro¬ 
perties  except  its  escharotic  quality  in  attaining  the  results 

1  propose  to  describe.  I  was  led  to  try  my  present  method 
from  my  observation,  twelve  months  ago,  that  formalin  2  per 
cent,  solution  had  the  property  of  coagulating  egg  albumen 
when  whole  eggs  were  immersed  in  it  for  a  few  weeks.  Think¬ 
ing  over  this  action  of  formalin,  and  knowing  its  hardening 
properties  on  tissues  generally,  I  argued  that  if  I  hardened 
the  morbid  tissue,  if  possible  without  seriously  interfering 
with  the  healthy  tissues,  I  should  convert  the  growth  into  a 
foreign  body,  and  Nature  would  proceed  to  dislodge  it.  My 
inference  has,  I  venture  to  say,  proved  correct. 

In  from  three  to  seven  days  after  application  the  cancer 
mass  begins  to  detach  itself  in  the  same  way  that  necrosed 
tissue  separates  in  gangrene.  A  line  of  demarcation  is 
formed  at  the  edge  of  the  malignant  mass,  and  separation 
takes  place  in  a  few  days,  the  time  varying  with  the  size  and 
nature  of  the  disease. 

Some  twenty-four  to  forty-eight  hours  after  the  first  appli¬ 
cation  the  objectionable  foul-smelling  discharges  cease,  thus 
showing  the  powerful  deodorizing  quality  of  formalin  even  in 

2  per  cent,  solution.  In  proportion  as  the  fetid  discharges 
lessen  the  patient  becomes  more  bright  and  cheerful.  In 
from  twelve  to  sixteen  days  I  was  able  to  remove  the  growths 
in  three  cases — a  sarcoma  of  the  breast,  a  scirrhus  of  the 
breast,  and  an  epithelioma  of  the  lip  (recurrent),  leaving  in 
its  stead  healthy  granulating  tissue,  the  skin  gradually  grow¬ 
ing  and  closing  the  wound  up.  I  have  repeatedly  reapplied 
formalin  during  the  healing  process  without  any  effect  on  the 
granulation  tissue  left,  thus  showing  that  no  signs  of  the 
original  growth  remained,  for  skin  will  not  grow  over  un¬ 
healthy  tissue.  The  process  of  separating  is  completed  by 
the  aid  of  a  pair  of  forceps  and  scissors  to  snip  the  fibrous 
bands  that  pass  into  the  underlying  granulations.  It  would 
appear  that  a  fight  for  supremacy  had  been  going  on  between 
the  healthy  tissue  and  morbid  growth,  the  former  being 
unable  to  dislodge  its  saprophytic  enemy  until  the  formalin 
reduced  the  greater  vitality  of  the  malignant  maes,  then 
Nature  proved  itself  superior  in  the  hitherto  unequal  fight. 

The  strength  of  formalin  solution  should  be  between  1^  per 
cent,  and  2  per  cent.  If  weaker  than  this  the  hardening  pro¬ 
cess  is  not  satisfactory,  and  the  application  must  be  con¬ 
tinued  for  a  longer  period,  thus  losing  time,  and  the  process 
is  extremely  painful  to  the  patient.  Likewise  if  2  per  cent, 
is  exceeded  the  application  is  painful,  the  diseased  mass 
becomes  surface  hardened,  separation  is  difficult,  and  the  risk 

*  Head  before  a  meeting  of  the  South-Eastern  Branch  of  the  British 
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of  destroying  the  skin  around  becomes  greater  the  stronger 
the  solution  used,  until  the  escharotic  qualities  of  the 
formalin  manifest  themselves. 

The  method  of  application  is  as  follows:  Absorbent  lint 
soaked  in  2  per  cent,  formalin  solution  (made  by  adding  19 
parts  distilled  water  to  1  of  commercial  formalin)  and  laid  on 
the  tumour ;  this  is  covered  with  jaconet  and  cotton  wool  and 
bandaged  on.  The  dressing  should  be  changed  six-hourly. 
After  the  third  or  fourth  dressing  the  discharges  and  fetor 
ceases  ;  the  further  process  is  an  aseptic  one.  In  three  to 
seven  days  the  tumour  loses  its  elasticity  and  becomes  dark¬ 
ened,  friable,  and  insensitive — the  further  use  of  formalin  is 
painless,  and  separation  takes  place  as  above  described.  For¬ 
malin  2  per  cent,  solution  appears  to  exert  a  selective  power 
on  morbid  tissue,  or  perhaps  it  is  that  the  tissue,  being  more 
tender  by  virtue  of  its  younger  age  and  rapid  growth,  is  less  re¬ 
sistive  to  its  action  than  the  more  mature  tissue.  It  also  acts 
as  a  powerful  stimulant,  thus  aiding  Nature  to  get  rid  of  its 
unwelcome  parasite.  The  treatment  of  the  healing  surface  re¬ 
solved  itself  into  the  ordinary  method  with  alternate  boric 
fomentations  or  sal  alembroth  gauze  as  occasion  suggested 
itself. 

Dr.  J.  D.  McFeeley,  of  Dublin,  read  a  paper  at  the  Surgical 
Section  of  the  BritishjMedical  Association  last  year  on  the  treat¬ 
ment  of  rodent  ulcers  with  formalin  (published  in  the  British 
Medical  Journal  of  November  8th).  His  method  and  mine 
are  widely  different ;  and  I  may  here  state  I  devised  my  plan 
of  treatment  quite  independently,  not  having  seen  his 
published  papers  till  my  attention  was  drawn  to  it  lately. 
McFeeley  avails  himself  of  the  escharotic  qualities  of  forma¬ 
lin,  which  he  applies,  full  strength,  under  an  anaesthetic, 
either  local  or  general,  and  keeping  liis  patient  under  the 
influence  of  morphine  until  the  escharotic  action  is  produced  ; 
the  hardened  tissue  formed  is  subsequently  allowed  to  slough 
off.  The  disadvantage  of  his  plan  of  treatment  appears  to  me 
to  be  that  the  whole  of  the  disease  may  not  be  attacked  (in 
case  of  a  large  sarcoma);  the  leathery  eschar  formed  takes  five 
or  six  weeks  to  slough  off,  it  is  therefore  not  an  aseptic  pro¬ 
cess;  it  is  extremely  painful  to  the  patient;  there'is  the  risk 
of  destroying  healthy  surrounding  skin,  in  short,  the  process 
is  similar  in  all  respects  to  what  obtains  when  chloride  of 
zinc  is  used. 

My  method  is  practically  painless  to  the  patient:  with  it  no 
narcotics  are  required,  and  no  anaesthetics  local  or  general 
being  necessary.  The  formalin  has  time  to  select  other  foci 
should  such  exist.  The  whole  of  the  malignant  mass  is  per¬ 
meated  and  hardened  throughout,  and  alter  separation  only 
healthy  tissue  is  left.  No  sepsis  occurs,  and  the  fetid  smell 
is  entirely  destroyed  after  a  few  hours’  treatment.  The 
malignant  mass  is  completely  removed  in  sixteen  to  twenty- 
four  days. 

[Several  cases  were  shown  illustrating  the  results  obtained 
by  this  formalin  method.] 


GUAIACOL  IN  THE  TREATMENT  OF  SMALL  POX. 

By  J.  J.  RIDGE,  M.D.  and  M.D.  (State  Med.),  B.S.,  B.A., 

b.Sc.Lond., 

Enfield. 

The  continued  prevalence  of  small-pox  in  some  parts  of 
England  prompts  me  to  report  the  results  and  treatment  of  a 
small  number  of  cases  which  came  under  my  care  last  year 
as  medical  superintendent  of  the  temporary  small-pox  hos¬ 
pital  erected  by  the  Enfield  Urban  District  Council. 

The  results  may  be  presented  briefly  in  a  tabular  form, 
giving  those  treated  at  Enfield  and  a  nearly  similar  number 
sent  to  South  Mimms  Small-pox  Hospital. 


Enfield. 

South  Mimms. 

Recovered.  Pied. 

Total. 

Recovered  J  Died.  -2 

O 

H 

Adults  ... 

54, 1  unvac.  1,  vac. 

33 

Adults  ...  47.  4  unvac.  3.  vac*  5° 

Children 

9, 4  unvac.  4,  unvac. 

13 

Children  3,  2  unvac.  1,  unvac.  4 

The  ages  of  the  children  treated  at  Enfield  were  five  under 
1  yeai  ;  one  between  1  and  2  ;  three,  3  years  ;  one,  4 ;  one,  7  ; 
one,  8 ;  and  one,  9.  Those  that  died  were  10  months,  4 
months,  4  months,  and  2  weeks. 
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The  ages  of  the  children  treated  at  South  Mimms  were  4,  4, 
5,  and  8  ;  three  were  unvaccinated,  and  one  of  these  died. 

It  will  be  seen  that  no  young  infants  were  sent  to  South 
Mimms,  while  there  were  no  less  than  five  at  Enfield,  all  un¬ 
vaccinated,  and  that  four  of  these  died.  If  these  almost 
hopeless  cases  are  put  on  one  side,  it  will  be  noted  that  there 
was  but  one  death  in  44  cases.  That  case  was  one  of  con¬ 
fluent  small-pox  in  a  man  aged  47,  of  intemperate  habits  and 
not  vaccinated  since  infancy. 

This  favourable  mortality  seems  to  me  to  lend  some  ground 
to  the  belief  that  the  special  treatment  adopted  had  some 
beneficial  influence.  This  is  further  suggested  by  the  fact 
that  among  the  35  adults  under  treatment  there  were  no  less 
than  seven  of  a  very  severe  confluent  type,  or  with  some 
special  cause  of  danger. 

Case  i.— C.  C.,  female,  aged  37,  vaccinated  in  infancy,  was  confined  on 
third  day  of  illness  at  term;  admitted  next  day,  second  of  rash,  which 
was  completely  confluent  on  face,  head,  and  extremities,  and  very  thick 
on  the  trunk.  Temperature  on  admission  102. 6°,  but  fell  next  day  to 
100.20,  and  on  the  third  morning  to  99°.  It  rose  on  the  tenth  day  to  101.60, 
but  fell  next  day  to  100°,  and  she  made  a  good  recovery  without  delirium 
or-  any  special  symptom.  The  way  in  which  the  pustules  withered  and 
dried  up,  apparently  after  maturating,  was  remarkable. 

Case  ii. — A.  L.,  female,  aged  13,  vaccinated  in  infancy.  Rash  very 
thick,  and  semi-confluent  on  face,  legs,  and  arms ;  had  had  severe 
haemorrhage  from  the  mouth  before  admission,  and  slight  on  next  day. 
Evening  temperature  103.^°,  next  day  ioa°,  and  continued  from  98°  to  ioo° 
for  a  week  ;  after  that  subnormal.  Good  recovery. 

Case  iii.— A.  L.,  female,  aged  25,  vaccinated  in  infancy.  Pregnant  five 
months;  did  not  abort.  Confluent  on  face  and  hands,  thick  elsewhere. 
Temperature  only  once  above  ico°,  namely,  on  tenth  day  (100.60),  next  day 
99.6° ;  afterwards  subnormal. 

Case  iv.— E.  C.,  female,  aged  27,  vaccinated  in  infancy.  In  third  pregi 
nancy;  confined  on  fifth  day  of  eruption,  at  eight  months;  norma 
labour.  Eruption  thick  all  over,  but  discrete.  Temperature  100  6°  on 
evening  of  admission,  after  that  never  above  ioo°,  and  after  third  day  of 
confinement  only  99°  on  three  days.  Recovered.  The  infant  was  vacci¬ 
nated  on  day  of  birth,  and  three  days  later,  but  both  failed  to  take. 
Later,  he  had  a  few  modified  spots,  but  was  never  really  ill. 

Case  v.— E.  J.,  female,  aged  57;  vaccinated  in  infancy.  Confluent  on 
face,  arms,  and  legs,  thick  elsewhere.  No  special  symptoms  except  slight 
rigors  on  the  ninth,  eleventh,  and  twelfth  day  of  disease,  and  slight  de¬ 
lirium  on  the  twelfth  day.  Good  recovery.  Temperature  on  tenth, 
eleventh,  and  twelfth  days  ioi°,  and  on  fourteenth  101.60,  then  fluctuated 
for  three  days  under  ioo°,  and  after  that  vvas  normal. 

Case  vi.— T.  R.  S.,  male,  aged  43,  navvy;  vaccinated  in  infancy.  Con¬ 
fluent  on  face,  arms,  and  legs  in  great  blisters.  On  the  ninth  day  of 
disease  most  of  the  pustules  on  the  legs,  arms,  and  trunk  were  haemor¬ 
rhagic,  but  no  delirium.  On  the  fifteenth  day  the  note  is,  “  Scabs  have 
formed  on  face,  but  are  already  coming  away,  leaving  no  ulcers  ;  skin  of 
arms  likewise  coming  away  in  large  flakes,  leaving  raised,  flat,  red,  glazed 
patches  without  pus.”  Temperature,  which  had  been  from  ioi°  to  102  6°, 
began  to  fall  on  the  twelfth  day,  and  by  the  fifteenth  was  normal,  and  so 
continued.  Good  recovery. 

Case  vii.— A.  J .  W.,  male,  aged  47,  a  free  drinker  ;  vaccinated  in  infancy 
Admitted  on  fifth  day.  Confluent  on  head  and  limbs,  semi-confluent  on 
trunk.  Delirious  after  seventh  day,  and  died  on  eleventh. 

In  all  the  cases  that  recovered  the  secondary  fever  was 
either  entirely  absent  or  very  slight  indeed.  I  was  much 
struck  with  the  remarkable  way  in  which,  in  most  cases  the 
vesicles,  even  in  the  confluent  cases,  either  dried  up  without 
maturating,  or,  if  they  maturated,  produced  comparatively 
little  discharge.  Although  I  had  had  a  large  experience  of 
small-pox  in  the  epidemic  of  1S70,  I  had  never  seen  confluent 
cases  behave  in  this  way.  The  haemorrhagic  case — No.  6 — 
was  most  surprising. 

I  attribute  the  favourable  course  of  these  cases  chiefly  to 
the  use  of  guaiacol  dissolved  in  olive  oil— 1  part  to  80.  The 
whole  surface  was  anointed  with  this  with  a  swab  of  cotton 
wool  at  least  every  four  hours.  The  patients  were  most 
eager  for  it  as  it  allayed  the  irritation,  and  after  a  few  appli¬ 
cations  almost  abolished  it.  It  seemed  also  to  reduce  the 
tempeiature  and  prevent  consequent  delirium.  It  appeared 
to  check  the  maturation,  and  cause  the  pustules  to  dry  up, 
and  I  send  these  notes  in  the  hope  that  some  others  may  be  able 
to  give  it  an  extended  trial.  The  medicine  given  was  a  hydro- 
chloric  acid  mixture.  The  diet  was  a  simple  milk  and  broth 
diet  till  convalescence  set  in,  and  no  alcohol  was  given  in  any 
form  or  during  residence  ;  this,  no  doubt,  contributed  to  the 
favourable  result.  I  may  add  that  a  collateral  advantage  of 
the  guaiacol  treatment  was  the  almost  entire  abolition  of  the 
loathsome  odour  from  the  eruption,  so  that  the  wards  were  as 
sweet  as  those  for  the  treatment  of  general  disease. 


Medical  Magistrate.— Dr.  Clement  Palmer,  of  Barton- 
under-Needwood,  has  been  appointed  a  Justice  of  the  Peace 
for  the  county  of  Staffordshire. 


A  MERCURIAL  INJECTION  FOR  USE  IN  THE 
INTRAMUSCULAR  TREATMENT  OF 
STPHILIS. 

By  Lieutenant-Colonel  F.  J.  LAMBKIN,  R.A.M.C.,  ^ 

Hong  Kong. 


Fourteen  years’  experience  of  dealing  with  syphilis  by  the 
above  method,  during  which  time  I  have  given  all  forms  of 
mercury— namely,  perchloride,  sal  alembroth,  sozoiodol,  and 
metallic  mercury,  extended  trials  convince  me  that  the  metal 
itself  is  far  the  most  efficacious.  1  have  retried  the  soluble 
salts,  but  have  had  to  revert  to  the  metal  in  the  form  of  a 
cream  consisting  of  mercury,  lanolin,  and  ol.  carbol. 

The  advantages  which  this  cream  possessed  over  all  other 
forms  of  mercurial  injections  are  two  very  important  ones  : 

1.  It  is  much  less  painful. 

2.  Its  effects  on  the  symptoms  and  the  ultimate  cure  of 
syphilis  are  far  more  marked  than  those  following  the  use  oif 
other  forms  of  mercurial  injections. 

That  it  possesses  these  two  important  advantages  is  strongly 
my  opinion,  the  reason  for  No.  2  being,  perhaps,  that  it  is  more 
slowly  absorbed.  At  the  same  time  the  cream  had  some  dis¬ 
advantages,  one  being  that  in  cold  weather  it  became  semi¬ 
solid,  rendering  it  impossible  of  injection,  and  to  obviate  this 
and  to  bring  it  back  to  a  proper  consistence  for  injection  heat 
and  manipulation  were  required.  These  took  time  and  trouble 
and  brought  the  cream  into  disrepute. 

For  years  I  have  been  on  the  look-out  for  some  means  to 
correct  this,  and  at  last  have  succeeded.  I  now  use  the  fol¬ 
lowing  prescription:  R  Hydrarg.  5 ij ;  lanolin  anhydrosis  £ij 
(by  weight).  Both  these  to  be  well  rubbed  up  until  the 
mercury  disappears,  and  then  add  :  Paroleine  (Burroughs  and 
Wellcome)  3 iv ;  carbol  2  per  cent,  (by  measure);  5  to  10 
minims  once  a  week  as  an  intramuscular  injection. 

From  this  it  will  be  seen  that  I  substitute  carbolized  paro¬ 
leine  for  the  carbolic  oil  as  hitherto.  The  latter  becomes  semi¬ 
solid  in  fairly  low  temperature,  whereas  paroleine  does  not 
change  its  consistence  in  cold.  I  have  kept  it  for  two  hours 
in  an  ice  chest,  and  was  able  to  draw  it  into  my  syringe  imme¬ 
diately  on  taking  it  out. 

A  great  difficulty,  then,  has  been  removed,  and  the  above 
prescription  suits  admirably,  and  ought  to  prove  a  great  boon, 
especially  in  the  United  Kingdom  and  other  cool  climates  in 
carrying  out  the  intramuscular  treatment  of  syphilis. 


MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

CASE  OF  APPENDICITIS  IN  A  WOMAN  AGED  78  : 
OPERATION  :  RECOVERY. 

Miss  S.,  aged  78,  has  suffered  from  constipation  for  many 
years.  She  is  of  rheumatic  habit,  and  has  had  sciatica.  The 
heart’s  action  is  feeble  and  somewhat  irregular,  and  from  time 
to  time  there  is  oedema  of  the  legs  and  feet,  but  not  to  any 
marked  extent.  The  is  a  slight  trace  of  albumen  in  the 
urine. 

On  March  12th  she  was  seen  by  Dr.  J.  Walters,  and  found 
to  be  suffering  from  pain  in  the  abdomen  and  constipation. 
She  had  not  been  feeling  well  for  a  fortnight,  but  previously  she 
had  no  special  symptoms.  A  mild  aperient  was  prescribed. 

On  March  13th  the  temperature  was  1020,  and  the  pulse  120. 
There  was  vomiting,  and  she  was  still  constipated,  with  pain 
and  swelling  and  tenderness  in  the  right  iliac  fossa.  On 
March  14th  the  pain  and  swelling  had  increased.  She  was 
still  sick,  and  there  had  only  been  slight  action  of  the  bowels. 
The  temperature  was  100.3°  and  the  pulse  104.  In  the  after¬ 
noon  there  was  marked  increase  of  the  swelling  in  the  right 
iliac  fossa  and  general  tympanites,  with  a  great  deal  of  pain. 

Operation  was  decided  on  after  consultation  with  Dr. 
Holman,  and  performed  by  Mr.  A.  R.  Walters  assisted  by 
Dr.  Holman  and  Dr.  J.  Walters.  The  usual  incision  having 
been  made  and  the  peritoneum  opened,  there  was  a  gush  of 
turbid  serum;  the  caecum  was  found  to  be  covered  with 
lymph.  The  appendix  was  adherent  to  the  wall  of  the  pelvis  ; 
it  was  swollen,  bent  on  itself,  and  filled  with  muco-pus  ;  there 
was  considerable  difficulty  in  separating  and  removing  it. 
The  stump  was  invaginated  into  the  caecum,  and  secured  by  a 
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fmrsestring  suture  after  being  ligatured.  The  upper  and 
ower  ends  of  the  wound  were  sutured  in  layers,  and  a  drainage 
tube  packed  round  with  iodoform  gauze  was  placed  in  the 
wound  leading  down  to  the  caecum. 

The  patient  stood  the  operation  remarkably  well,  and  made 
a  good  recovery.  The  only  anxiety  was  caused  by  weakness 
and  irregularity  of  the  heart’s  action,  requiring  free  adminis¬ 
tration  of  strychnine  and  other  stimulants.  She  is  now  (five 
weeks  after  operation)  up  and  getting  about  with  the  wound 
soundly  healed. 

Reigate.  A.  R.  Walters. 


A  CASE  OF  SENILE  GANGRENE:  RAPID  RECOVERY. 
J.  B.,  aged  81,  was  admitted  into  the  Grantham  Hospital 
under  my  care,  on  April  1st,  suffering  from  gangrene  of  the 
left  foot,  extending  up  to  the  lower  part  of  the  leg  ;  a  slight 
line  of  demarcation  had  formed.  The  pain  the  patient  was 
suffering  from  was  extreme,  and  it  was  his  express  wish  that 
the  limb  should  be  removed.  On  April  5th  I  performed  a 
flap  amputation  of  the  thigh  as  near  to  the  knee-joint  as  pos¬ 
sible  ;  the  sutures  were  removed  on  the  ninth  day  after  the 
operation,  the  stump  was  quite  healed  ;  on  the  eleventh  day 
after  the  amputation  the  patient  was  able  to  be  removed  on  to 
a  couch.  He  left  the  hospital  on  May  6th  quite  well,  and 
able  to  move  about  on  crutches. 

Richard  Wilson, 
Surgeon  to  the  Grantham  Hospital. 


REPORTS  OF  SOCIETIES, 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Alfred  Willett,  F.R.C.S.,  President,  in  the  Chair. 

Tuesday,  May  26th,  1903. 

Death  from  Drowning  and  Means  of  Resuscitation. 
Professor  E.  A.  Schafer  presented  the  report  of  a  Committee 
appointed  by  the  Society  in  1892  to  make  an  inquiry  into  the 
phenomena  attending  death  from  drowning  and  the  means  of 
promoting  resuscitation  in  the  apparently  drowned.  The  other 
members  of  the  Committee  who  had  taken  an  active  part  in 
the  investigation  were  Mr.  Pickering  Pick  and  Mr.  Henry 
Power.  Tne  report  consisted  of  two  parts:  physiological 
experiments  upon  dogs,  and  experiments  on  the  amount  of  air 
which  could  be  taken  into  and  forced  out  from  the  lungs  by 
various  methods  of  artificial  respiration.  The  method  adopted 
in  the  latter  part  of  the  investigation  was  first  described ;  in  it 
the  natural  channels  of  the  mouth  and  nostrils  were  pre¬ 
served.  Observations  on  the  dead  body  proving  fruitless 
others  were  prosecuted  on  the  living  subject.  The  natural 
respiration  was  abrogated  by  inducing  a  voluntary  hyper¬ 
oxygenation  of  the  blood.  The  necessity  for  keeping  an  open 
glottis  could  be  met  by  a  little  practice  in  an  educated 
person.  Such  observations  were  made  on  five  subjects.  The 
principles  of  the  s  methods  which  might  be  used  in 
artificial  respiration  in  man  were  described.  These 
were  increasing  the  capacity  of  the  thorax  by  raising 
the  ribs;  forcing  air  out.  of  the  thorax  by  direct  com¬ 
pression  ;  and  driving  air  through  the  air  passages  into 
the  lungs  by  means  of  a  pump  or  bellows.  The 
methods  of  artificial  respiration  which  were  tested  in  the 
manner  indicated  were  simple  traction  (and  relaxation)  by 
both  arms,  the  subject  being  in  the  supine  position  ;  traction 
by  both  arms,  with  alternating  pressure  upon  the  thorax, 
supine  position  ;  intermittent  pressure  on  the  thorax,  supine 
position ;  simple  traction  (and  relaxation)  of  both  arms,  the 
subject  being  in  the  prone  position  ;  traction  by  both  arms, 
with  alternating  pressure  upon  the  back  of  the  thorax,  pi-one 
position ;  intermittent  pressure  on  the  back  of  the  thorax, 
prone  position  ;  traction  by  one  arm  only,  the  subject  lying 
upon  the  opposite  side  with  the  oppsite  arm  underneath,  lateral 
position  ;  traction  by  one  arm,  with  alternating  pressure  upon 
the  thorax,  lateral  position ;  intermittent  pressure  on  the 
thorax,  lateral  position  ;  rolling  the  subject  alternately  from 
the  lateral  or  latero-supine  to  the  prone  position, 
with  alternating  pressure  upon  the  back  of  the  thorax. 
All  these  methods  were  found  competent  to  effect  a  sufficient 
exchange  of  air  to  maintain  the  oxygenation  of  the  blood. 
The  least  amounts  were  those  obtained  by  the  simple  traction 
method.  Intermittent  pressure  alone  was  adequate,  but  the 
rolling  method  combined  with  pressure  on  the  back  gave  much 
higher  results.  This  method,  with  that  of  simple  rhythmic 
pressureon  the  back,  seemed  especially  worthy  ofrecommenda- 
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tion.  Secondly  the  experiments  on  the  effect  of  immer¬ 
sion  on  anaesthetised  dogs  was  described.  The  water  that 
had  gained  entrance  into  the  lungs  wa9  found  to  be 
absorbed,  and  there  was  no  evidence  that  any  water  was 
swallowed.  Observations  were  made  with  sea  water  and 
fresh  water.  Even  when  the  animal  was  completely  drowned 
in  fresh  water  and  no  attempt  made  at  resuscitation  no  water 
exuded  from  the  lungs  on  cutting  into  them.  The  water 
found  in  the  lungs  in  some  cases  of  drowning  probably  gained 
entrance  after  life  had  become  extinct.  The  experiments 
showed  how  very  long  an  immersion— in  one  case  nearly 
eight  minutes— might  be  followed  by  recovery  after  arti¬ 
ficial  respiration ;  in  other  instances,  alter  a  short 
immersion  death  suddenly  occurred.  This  appeared  to 
be  due  to  deficient  aeration  of  the  blood  by  the 
artificial  respiration,  which  was  probably  due  to  failure  of 
the  air  to  diffuse  owing  to  frothy  mucus  in  the  bronchi. 
The  amount  of  froth  appeared,  therefore,  to  have  an  important 
bearing  on  recovery,  and  this  depended  on  an  excessive 
secretion  of  mucus  and  convulsive  respiratory  movements. 
It  was  suggested  that  in  such  circumstances  the  bellows 
method  might  be  successful.  In  some  cases  where  recovery 
did  not  occur,  although  no  excess  of  frothy  mucus  was  present, 
death  was  attributed  to  failure  of  the  heart  to  recover 
from  the  paralysis  produced  by  asphyxia.  These  were  the  re¬ 
sults  with  fresh  water  ;  with  sea  water  there  was  little  or  no 
absorption  of  water;  the  amount  of  froth  was  greater,  but  its 
fluidity  also  was  greater.  The  rapidity  and  certainty  of  a 
fatal  result  were  rather  less  than  with  fresh  water.  Recovery 
by  artificial  respiration  seemed  easier,  and  natural  respira¬ 
tion  seemed  to  be  resumed  more  easily.  Tracings  showed 
that  in  different  cases  very  different  effects  were  caused  by 
drowning  on  the  circulation  and  respiration,  the  explanation 
of  which  was  not  at  present  forthcoming.  The  injection  of 
suprarenal  extract  had  only  a  slight  and  transitory  effect  on 
the  blood  pressure  and  pulse. 

Dr.  H.  R.  Silvester,  in  alluding  to  the  conclusions  relating  to 
the  methods  of  artificial  respiration  described  in  thereport,  took 
exception  to  the  use  of  a  face  mask  by  the  Committee  and  the 
method  of  experimenting  on  the  living  subject.  The  method 
of  artificial  respiration  in  the  prone  position  and  by  the 
rolling  method  had  this  objection  that  they  tended  to  force 
the  contents  of  the  stomach  into  the  pharynx,  which  then 
might  get  into  the  air  passages.  The  method  of  traction  and 
pressure  in  the  supine  position  employed  by  the  Committee 
differed  from  the  method  known  by  his  name  in  that  the  con¬ 
ditions  had  not  been  accurately  complied  with.  It  was  essen¬ 
tial  to  place  the  body  on  an  inclined  plane,  which  had  not 
been  done  by  theCommitee.  He  alluded  to  the  fallacies  of  ex¬ 
perimenting  on  living  animals  in  a  state  of  unconsciousness. 
The  conclusions  arrived  at  by  the  Committee  were,  he 
thought,  of  a  retrograde  character. 

Dr.  R.  L.  Bowles  considered  that  the  report  confirmed  that  of 
Dr.  Marshall  Hall,  Silvester,  and  of  the  Committee  of  1862.  He 
described  the  methods  they  had  employed  for  Dr.  Marshall 
Hall  of  obviating  the  fallacy  arising  from  rigor  mortis.  By 
the  Marshall  Hall  method  better  results  in  regard  to  e  itry  of 
air  were  obtained  than  by  the  present  Committee.  The 
method  of  pulling  the  tongue  forward  and  fixing  it  there  was 
not  the  universal  practice ;  he  and  those  who  thought  with 
him  did  not  use  that  plan.  He  objected  greatly  to  the  supine 
position  and  to  the  support  given  to  it  in  the  report.  It  was 
not  possible  easily  to  draw  the  tongue  forward  and  fix  it  thus. 
The  use  of  anaesthetics  and  morphine  also  introduced  a  fallacy 
in  comparing  the  experiments  with  ordinary  drowning.  The 
need  for  gentleness  in  employing  methods  of  artificial  respira¬ 
tion  was  emphasized. 

Inspector-General  H.D.  Woods,  R.N.,  said  a  certain  amount 
of  water  must  be  got  rid  of  from  the  lungs.  The  St.  John 
Ambulance  Association  did  this  first  by  turning  the  body 
on  the  chest  and  pressing  on  the  back,  and  then  employing 
the  Silvester  method.  The  employment  of  this  method  was 
often  imperfect  in  practice  in  regard  to  pressure  on  the  chest. 

Dr.  F .  W.  Hewitt  referred  to  the  analogy  of  death  by  drown¬ 
ing  and  from  anaesthetics,  and  asked  as  to  the  muscular 
escape  in  drowning  as  compared  with  the  spa9m3  of  asphyxia 
under  anaesthetics.  Such  spasm  made  it  very  difficult  to 
apply  remedial  measures  ;  often  impossible,  indeed,  to  force 
air  in  and  out  of  the  chest.  He  asked  if  the  method 
of  inflation  could  be  elaborated  to  meet  this  difficulty. 

Dr.  M.  S.  Pembrey  did  not  think  that  whether  an  extra  100 
c.cm.  of  air  could  be  forced  into  the  lung  or  not  was  of  im¬ 
portance.  The  influence  of  the  nervous  system  was  of  the 
utmost  significance,  and  this  had  not  had  its  full  influence  in 
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these  experiments,  because  of  the  anaesthetic  and  because 
dogs  were  accustomed  to  water.  As  to  the  amount  of  water  in 
the  lungs  it  was  obvious  that  absorption  would  be  very  rapid 
if  the  animal  were  alive— if  the  water  in  which  the  animals 
were  employed  were  coloured  its  course  could  be  followed. 
The  method  of  inflation  was  of  great  use  and  wide 
applicability. 

Professor  Schafer  replied. 


CLINICAL  SOCIETY  OF  LONDON. 

Howard  Marsh,  F.R.C.S.,  President,  in  the  Chair. 

Friday ,  May  22nd,  1903. 

Ileo-caecal  Invagination  produced  by  a  Meckel’s 
Diverticulum. 

Dr.  J.  P.  Zum  Busch  read  notes  of  the  case  of  an  acrobat, 
aged  21,  who  first  came  under  observation  on  November 
21st,  1902,  suffering  from  dull  pain  in  the  abdomen. 

The  history  and  a  slight  resistance  over  the  caecum  pointed  to  a 
possible  intestinal  growth.  He  was  sent  to  the  German  Hospital,  but 
only  came  on  November  23rd,  after  having  performed  on  the  stage  twice 
daily.  His  condition  was  then  very  grave,  and  there  was  no  doubt  that 
an  intestinal  invagination  with  complete  obstruction  existed.  Lapar¬ 
otomy  was  done  at  once,  and  it  was  found  that  about  3  ft.  of  ileum  had 
become  invaginated  into  the  caecum.  After  a  very  difficult  disinvagina- 
tion  it  was  seen  that  the  primary  cause  of  this  invagination  was  a  Meckel’s 
diverticulum,  which,  through  a  lipoma  in  its  apex,  had  become  invagin- 
ated  into  the  ileum.  The  whole  invaginated  mass  being  gangrenous,  3  ft. 
of  ileum  were  removed  and  the  ends  joined  by  lateral  anastomosis.  The 
patient  recovered,  and  was  discharged  on  January  7th. 

The  condition  described  was  a  very  rare  one,  only  twelve 
cases  having  been  published  up  to  now.  The  prognosis  was 
veiy  grave,  as  of  eight  operated  cases  only  two  recovered,  one 
in  whom  disinvagination  was  easy  and  no  excision  was 
necessary,  and  one  after  excision  or  the  invaginated  intestine. 

Mr.  W.  G.  Spencer  described  a  somewhat  similar  case,  in 
which  the  appendix  was  coiled  up,  and  was  the  last  part 
drawn  out  of  the  intussusception. 

Mr.  E.  M.  Corner  stated  his  views  as  to  the  mechanism 
of  intussusception  by  a  Meckel’s  diverticulum,  both  in  acute 
and  chronic  cases. 

Dr.  Zum  Busch  replied. 

Sequel  to  a  Case  shown  at  the  Society  in  1901  as  Con¬ 
genital  Morbus  Cordis  ;  diffuse  Endarteritis  of 
the  Pulmonary  Arterial  System. 

Dr.  Percy  Kidd  described  the  case. 

A  girl,  aged  21,  was  shown  in  February,  1901,  suffering  from  dyspnoea 
and  attacks  of  cardiac  pain  dating  from  early  childhood.  The  patient 
was  very  small,  and  her  face  was  cyanosed.  There  was  no  clubbing  of 
fingers.  Physical  examination  indicated  hypertrophy  and  dilatation  of 
the  right  side  of  the  heart.  There  was  a  very  loud  second  sound  every¬ 
where,  most  marked  over  the  pulmonary  area,  and  in  this  region  a  faint 
diastolic  murmur  was  occasionally  heard  with  the  second  sound.  The 
case  was  regarded  as  one  of  congenital  morbus  cordis  by  nearly  all  the 
members  of  the  Society  who  examined  it.  The  patient  died  six  months 
later  during  a  dyspnoeic  attack.  At  the  necropsy  the  right  heart  was 
much  dilated  and  hypertrophied.  The  valves  were  healthy,  and  there 
was  no  congenital  defect  of  any  kind.  But  the  pulmonary  artery  was 
highly  atheromatous  down  tolits  smallest  branches.  The  lungs  were 
engorged,  but  were  otherwise  healthy.  AH  the  other  organs  were 
unaffected.  The  enlargement  of  the  right  side  of  the  heart  must  be 
attributed  to  the  widespread  atheromatous  condition  of  the  pulmonary 
arterial  system. 

The  history  suggested  that  the  arterial  disease  originated 
during  intrauterine  life. 

Dr.  Horton-Smith  said  the  case  was  one  of  simple 
endarteritis  with  very  little  fatty  change,  to  which  latter 
condition  the  term  atheroma  in  this  country  was  usually 
applied.  The  endarteritis  was  entirely  limited  to  the  pul¬ 
monary  arteries,  and  was  not  found  at  all  in  the  arteries 
arising  from  the  aorta. 

Dr.  Batty  Shaw  discussed  the  occurrence  of  a  diastolic 
murmur  over  the  pulmonary  area ;  and  referred  to  a  case  in 
University  College  Hospital  in  which  such  a  murmur  was  so 
pronounced  that  it  was  variously  attributed  to  a  pericardial 
rub  in  the  diastole,  and  to  aortic  regurgitation.  Neither  of 
these  conditions  were  found  post  mortem ,  but  mitral  disease 
pure  and  simple.  The  haemoptysis  was  probably  due  to  in¬ 
farctions  caused  by  the  endarteritis. 

Mr.  W.  G.  Spencer  remarked  that  the  ductus  arteriosus 
and  the  hypogastric  artery  underwent  endarteritis  in  the 
course  of  their  degeneration  in  intrauterine  life.  Possibly 
the  origin  of  Dr.  Kidd’s  case  was  likewise  congenital. 

Dr.  Parkes  Weber  inquired  if  there  was  dilatation  of  the 
right  auricle  as  well  as  of  the  right  ventricle,  since  tricuspid 


stenosis  might  produce  the  murmur  just  as  relative  mitral 
stenosis  caused  it. 

Dr.  Ewart  thought  the  murmur  might  be  due  to  regurgita¬ 
tion  through  the  aortic  valve,  thrown  out  of  gear  by  the  great 
disease  present  in  the  pulmonary  arteries.  He  thought  the 
disease  was  a  progressive  one ;  if  it  was  congenital  the 
patient  would  not  probably  have  survived  for  so  many  years 
in  apparent  health. 

Dr.  Percy  Kidd,  in  reply,  agreed  that  the  case  was  a 
remarkable  one.  The  diastolic  murmur  was  never  very 
definite.  He  thought  it  was  possible  to  have  a  diastolic  as 
well  as  a  presystolic  murmur  in  mitral  stenosis.  He  pre¬ 
ferred  this  hypothesis  to  that  of  pulmonary  regurgitation. 
Both  the  right  cavities  of  the  heart  were  uniformly  enlarged. 
The  congenital  nature  of  the  disease  was  pretty  obvious.  The 
patient  was  small  for  her  age;  although  21  years  old  she 
might  have  been  taken  for  13;  and  she  presented  a  peculiar 
reddish  cyanosis.  There  was  no  clubbing  of  the  finger  tips. 
She  had  had  cardiac  symptoms  since  2  years  of  age.  He 
thought  the  condition  was  due  to  intrauterine  endarteritis, 
but  the  disease  was  very  probably  of  a  progressive  character. 

Unusually  Great  Dilatation  of  the  Heart. 

Dr.  J.  P.  Parkinson  related  the  further  history  of  this  case. 
Tlie  patient  had  been  shown  to  the  Society  in  January,  1901,  when  the 
heart  was  greatly  enlarged,  reaching  from.beyond  the  right  nipple  to  the 
anterior  axillary  line  in  the  sixth  space.  There  was  a  systolic  and  pre¬ 
systolic  murmur  both  at  the  apex  and  in  the  region  oE  the  right  nipple. 
There  were  remarkably  few  symptoms,  dropsy  only  appearing  during  the 
last  few  weeks  of  life.  He  died  in  December,  1902.  At  the  necropsy  the 
heart  was  seen  to  be  immensely  enlarged,  occupying  almost  the  whole 
space  of  the  front  of  the  chest  below  the  second  costal  cartilages.  The 
pericardium  was  universally  adherent.  All  the  chambers  were  enlarged, 
but  especially  both  auricles  and  the  right  ventricle.  The  mitral  orifice 
was  exceedingly  stenosed,  and  the  tricuspid  valve  thickened  and  the 
orifice  somewhat  stenosed.  The  heart  weighed  30  oz.  empty  of  bloody 
The  specimen  was  shown  with  the  object  of  demonstrating 
that  a  systolic  pulsation  in  the  region  of  the  right  nipple  was 
produced  by  the  right  auricle,  which  lay  beneath,  and  not  by 
the  left  auricle,  which,  though  much  enlarged,  did  not  show 
to  any  great  extent  on  the  front  aspect  of  the  heart. 

Dr.  Ewart  thought  the  specimen  would  occupy  a  historical 
position  in  this  group  of  preparations.  He  referred  to  a  case 
of  systolic  pulsation  which  was  due  to  regurgitation  from  an 
enlarged  right  ventricle  into  the  auricle.  .  . 

Dr.  Chapman  remarked  that  he  had  recently  exhibited 
before  the  Medical  Society  a  boy,  aged  12,  with  double  aortic, 
mitral  systolic  and  tricuspid  murmurs,  thrills  over  each  val¬ 
vular  area,  and  cardiac  dullness  increased  in  most  directions  ; 
but  with  absolute  absence  of  symptoms.  The  child  was  able 
to  play  games  like  other  children.  This  latter  fact  had  its 
bearing  on  the  author’s  case. 

Dr.  Parkinson  replied. 

Annual  Meeting. 

The  report  of  the  Council  dwelt  on  the  continued  prosperity 
of  the  Society.  Twenty  new  members  had  been  elected 
during  the  year,  and  the  ordinary  members  now  numbered 
608.  Four  members  had  died— namely,  Dr.  W.  H.  Crosse, 
Dr.  W.  M.  Ord,  Dr.  T.  J.  Maclagan,  and  Dr.  J.  W.  Wash- 
bourn  ;  and  two  honorary  members— namely,  Professor  R. 
Virchow  and  Dr.  C.  Gerhardt.  The  Treasurer’s  statement  of 
accounts  showed  a  balance  of  £770,  of  which  ^640  were  in¬ 
vested.  Special  votes  of  thanks  to  the  retiring  President, 
Mr. |  Howard  Marsh,  and  to  the  retiring  Treasurer,  Dr.  Frederick 
Taylor,  were  voted.  The  officers  and  council  nominated  by 
the  retiring  council  were  unanimously  elected,  namely,  Dr. 
Frederick  Taylor,  President;  Dr.  D.  B.  Lees,  Dr.  H.  A. 
Lediard,  Sir  W.  R.  Gowers,  M.D.,  F.R  S.,  Mr.  H.  H.  Clutton, 
Mr.  H.  Norris,  and  Mr.  C.  H.  Golding-Bird,  Vice-Presidents  ; 
Mr.  G.  H.  Makins,  C.B.,  Treasurer;  and  Mr.  A.  A.  Bowlby, 
C.M.G.,  and  Dr.  W.  Pasteur,  Hon.  Secretaries. 

Bristol  Medico-Chirurgical  Society.— The  eighth  meeting 
of  the  session  was  held  in  the  Medical  Library,  University 
College,  Bristol,  on  May  20th.  Mr.  G.  Munro  Smith  was  in 
the  chair,  and  103  members  and  visitors  were  present.— Pro¬ 
fessor  John  Chiene,  C.B.,  of  Edinburgh,  gave  an  address  on, 
“Movement,”  laying  special  stress  on  the  importance  of 
voluntary  movements  in  the  treatment  of  fractures  and 
sprains.  _ 

Ophthalmologicai.  Society  of  the  United  Kingdom.— In  the  report 
of  the  Ophthalmologicai  Society,  published  in  the  Bbitjsh  Medical 
Journal  of  May  gth,  the  following  sentence  occurred  in  Mr.  A.  F. 
MacCallan’s  paper  :  “  The  vascular  constriction  produced  by  adrenalm 
prevents  Ithe  absorption  of  other  drugs.”  The  word  “prevents”  was  a. 
misprint  for  “  assists.” 
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REVIEWS. 


DISEASES  OF  THE  STOMACH. 

Mr.  Mansell  Moullin’s  volume  on  the  Surgical  Treatment  of 
Clcer  of  the  Stomach 1  is  to  be  regarded  not  as  a  general  treatise 
on  gastric  ulcer,  but  rather  as  a  collection  of  practical  con¬ 
siderations  relating  to  the  clinical  features  of  this  affection 
illustrated  by  cases.  In  the  introductory  sections  a  good 
description  is  given  of  the  variety  of  structural  lesions  in¬ 
cluded  under  the  title  of  simple  ulcer  of  the  stomach;  the 
appearances  of  some  when  presented  in  the  living  body  differ¬ 
ing  vtery  much,  it  is  stated,  from  those  of  similar  lesions 
revealed  post  mortem.  From .  his  extensive  experience  of 
gastric  ulcer,  and  from  a  study  of  statistics  collected  and 
analysed  by  the  Registrars  of  the  London  Hospital,  the  author 
has  been  led  to  the  conclusions  that  the  proportion  of  severe 
and  “  hospital”  cases,  which  is  cured  in  the  full  sense  of  the 
term,  is  not  nearly  so  high  as  is  generally  imagined,  and,  also, 
that  there  would  be  much  saving  of  life,  and  of  pain  and  suf¬ 
fering,  if  there  were  more  frequent  recourse  in  properly 
selected  cases  to  operative  intervention.  The  conclusions 
with  regard  to  the  curability  of  gastric  ulcer,  based  as  they 
are  on  hospital  material,  and  on  the  clinical  statistics  of  a 
hospital  which,  it  may  be  assumed,  contains  a  large  propor¬ 
tion  of  the  poorest  and  most  careless  of  patients,  seem  to  be 
too  narrow  for  general  application.  This,  we  find,  is  really 
admitted,  for  though  a  general  statement  occurs  in  one  place 
“  that  gastric  ulcer  recurs  or  relapses  in  at  least  two-fifths  of 
the  cases  which  are  apparently  cured,”  the  author  in  another 
page  in  which  the  mortality  of  this  affection  is  considered, 
«tates  that  “  he  deals  only  with  the  graver  cases  such  as  would 
be  admitted  into  hospitals.”  The  views  of  the  author  on 
surgical  treatment  seem  to  be  that  in  cases  of  gastric  ulcer 
marked  by  persistent  symptoms  of  a  grave  and  distressing 
character,  as  in  cases  of  relapsing  and  more  or  less  persistent 
appendicitis,  direct  operative  intervention  is  indicated, 
in  discussing  the  treatment  of  gastric  ulcer  the  author 
advocates  a  more  frequent  recourse  to  operative  intervention 
in  cases  marked  by  persistent  symptoms  of  a  grave  and  dis¬ 
tressing  character.  Such  intervention  should,  it  is  held,  be 
directly  applied  to  the  seat  of  the  lesion,  and  consist  in 
thorough  exploration  of  the  stomach,  and  excision  or  con¬ 
striction  by  ligature  of  the  ulcer.  Indirect  treatment  by 
gastro-enterostomy  is  not  very  favourably  regarded.  This 
-operation,  in  Moullin’s  opinion,  should  be  reserved  for  cases 
of  haemorrhage  in  which  the  source  of  bleeding  cannot  be 
found,  or  the  gastric  ulcer  is  too  large  to  be  directly  attacked ; 
but  even  as  a  means  of  arresting  haemorrhage  gastro¬ 
enterostomy,  it  is  held,  cannot  be  regarded  as  reliable. 
Although  the  author  is  not  sanguine  that  his  conclusions 
with  regard  to  the  treatment  of  gastric  ulcer  will  be  generally 
accepted,  he  has  done  much  in  these  pages  to.  convince  sur¬ 
geons  of  the  advisability  of  dealing  with  obstinate  cases  of 
rhis  affection  on  the  same  lines  as  with  relapsing  and  per¬ 
sistent  appendicitis.  We  are  disposed  to  think,  however, 
that  the  indications  for  such  treatment  as  the  author  advo¬ 
cates  are  not  very  clearly  laid  down,  and  certainly  it  may  be 
questioned  whether  every  gastric  ulcer  that  has  ceased  to  be 
acute  and  has  become  chronic  requires  operation.  Many 
cases  of  chronic  gastric  ulcer  may,  there  can  be  no  doubt,  be 
successfully  treated— as  is,  indeed,  suggested  by  the  author— 
by  thorough  and  prolonged  rest. 

The  little  book  on  Dilatation  of  the  Stomach,  by  Maurice 
Soupault,2  gives  a  most  excellent  account  of  dilatation  of  the 
stomach,  and  can  be  strongly  recommended  to  all  readers 
familiar  with  French.  The  author  divides  the  subject  into 
■dilatations  of  pyloric  origin  and  those  which  are  due  to  in¬ 
sufficiency  or  atony  of  the  walls  of  the  stomach.  In  this  con¬ 
nexion  we  notice  that  he  admits,  in  a  somewhat  guarded 
manner,  the  possibility  of  pyloric  obstruction  being  due  to 
simple  spasm,  although  he  thinks  such  dilatation  can  never  be 
great  or  lead  to  retention  of  contents,  and  he  is  decidedly  op¬ 
posed  to  the  view  that  spasm  alone  can  account  for  extensive 
dilatation  with  retention,  of  which  he  thinks  satisfactory  evi- 

1  The  Surgical  Treatment  of  tflcer  of  the  Stomach.  By  C.  Mansell  Moullin, 
M.D.Oxon.,  F.R  C.S.,  Senior  Surgeon  and  Lecturer  on  Surgery  at  the 
London  Hospital;  Member  of  the  Council  of  the  Royal  College  of  Sur¬ 
geons;  Examiner  in  Surgery  at  the  University  of  Cambridge.  London: 
•John  Bale,  Sons  and  Danielsson,  Limited,  igo-j.  (Demy  8vo.  Pp.  32. 

iS.  6d.) 

2  Us  Dilatations  dc  I'Estomac.  Par  Maurice  Soupault,  Mcdecin  des 
Uopitaux  de  Paris.  Paris  :  Librairie  J-  B.  Baillifcre  et  Fils.  1902.  (Crown 
fc\o,  pp.  96.  Fr.  1.50.) 


dence  is  entirely  wanting.  He  is  of  opinion  that  atony  of  the 
muscular  walls  is  mainly  dependent  upon  congenital  debility 
of  the  muscular  fibre  of  the  stomach,  and  that  nervous 
debility,  neurasthenia,  over-work,  etc,,  are  only  auxiliary 
and  aggravating  factors  in  its  production,  but  he  recog¬ 
nizes  the  remarkable  influence  on  its  development  of  debili¬ 
tating  diseases,  such  as  chlorosis,  tuberculosis,  or  severe 
acute  affections,  of  which  typhoid  fever  is  a  good  example. 
He  goes  so  far  as  to  say  that  “  atonic  dilatation  is  a 
congenital  affection,  and  never  acquired.”  Such  a  statement 
seems  to  us  to  be  extravagant,  it  does  not  seem  possi¬ 
ble  to  say  whether  a  given  person  has  or  has  not  this 
congenital  weakness  of  the  muscular  wall  of  the  stomach, 
and  it  is  arguing  in  a  circle  to  assert  that  only  those 
congenitally  affected  persons  are  liable  to  get  dilatation 
of  the  stomach  should  they  become  neurasthenic  or  have 
an  attack  of  typhoid  fever.  M.  Soupault  points  out 
very  truly  how  many  of  these  cases  are  latent  and  only 
recognized  by  a  systematic  exploration  of  the  abdomen, 
especially  by  insufflating  the  organ  by  means  of  effervescing 
powders.  He  rejects  Professor  Bouchard’s  doctrine  of  auto¬ 
intoxication  as  explaining  the  frequency  with  which  the 
subjects  of  dilatation  of  the  stomach  are  attacked  with  other 
diseases,  particularly  tuberculosis  and  typhoid  fever.  He 
supports,  with  much  greater  show  of  reason,  the  view  that  both 
the  dilatation  and  the  general  diseases  are  connected  with 
functional  derangement  of  the  nervous  system,  and  we 
wonder  that  he  should  not  consider  this  a  sufficiently  satis¬ 
factory  explanation  without  desiring  to  put  forward  his  very 
doubtful  theory  of  a  congenital  defect  of  the  muscular  wall 
of  the  stomach.  The  general  principles  cf  treatment  are 
thoroughly  sound,  though  we  may  object  to  certain  details. 
For  example,  we  doubt  the  wisdom  of  giving  very  large 
powders  of  insoluble  antacid  substances  such  as  bismuth  and 
chalk,  for  if  these  are  to  be  continued  for  any  length  of  time 
there  must  be  a  considerable  risk  of  the  formation  of  intes¬ 
tinal  calculi.  He  is  an  energetic  advocate  of  surgical  inter¬ 
ference  in  dilatation  due  to  pyloric  obstruction,  but  he  does 
not  recommend  it  in  atonic  cases.  He  says  that  he  has  only 
had  three  cases  of  the  latter  class  operated  upon ;  two  under¬ 
went  gastro  enterostomy;  and  one  pyloroplasty,  neither  was 
benefited,  in  two  the  condition  was  aggravated,  while  the 
dilatation  persisted  in  each  case.  He  is,  however  disposed  to 
regard  favourably  the  operation  of  gastropexy  when  there  is 
marked  enteroptosis  and  vertical  dislocation  of  the  stomach, 
but  this  should  not  be  resorted  to  until  all  other  means  have 
been  tried,  (especially  the  use  of  a  belt,  which  he  finds  suffi¬ 
cient  for  the  purpose  in  most  cases. 


HYGIENE  AND  PUBLIC  HEALTH. 

The  small  volume  on  Natural  and  Artificial  Sewage  Treat¬ 
ment ,3  by  Lieutenant-Colonel  Alfred  S,  Jones,  Y.C.,  and  Mr. 
Roechling,  can  scarcely  be  described  as  a  systematic  study 
of  the  subject  of  sewage  treatment,  but  rather  as  a  series  of 
essays  by  its  authors  on  different  aspects  of  this  question.  It 
is  full  of  interesting  and  important  matter,  which  is  none 
the  less  useful  that  the  authors  show  a  strong  bias  in  favour  of 
natural  systems  of  treatment  of  sewage  on  land  as  opposed  to 
artificial  bacterial  methods.  Their  experience  gives,  in  fact, 
a  strong  prima-facie  case  in  favour  of  their  preference,  and  in 
these  days,  when  septic  tanks  are  being  represented  as  a 
panacea— they  have  recently  in  these  columns  been  urged  by 
representatives  of  the  fish  trade  as  the  remedy  against  sewage- 
polluted  oysters — it  is  a  wholesome  corrective  to  have  the  ad¬ 
vantages  of  land  treatment  of  sewage  clearly  set  cut.  The  de¬ 
scription  of  the  conversion  of  the  Aldershot  “  Sewage  Marsh  ” 
into  a  wholesome  farm  is  worth  reading.  The  authors  claim 
that,  while  both  natural  treatment  on  land  and  artificial 
treatment  of  sewage  equally  remove  suspended  matters,  the 
natural  treatment  removes  a  much  larger  percentage  of  dis¬ 
solved  organic  matter  than  does  artificial  treatment.  Further¬ 
more,  natural  treatment  removes  pathogenic  germs,  utilizes  a 
large  portion  of  the  manurial  elements,  and  reduces  greatly 
the  quantity  of  fluid;  while  with  artificial  methods  the 
effluent  is,  bacterially,  practically  crude  sewage;  all  manurial 
elements  escape  into  the  rivers  ;  and  there  is  no  appreciable 
reduction  in  quantity  of  liquid.  All  these  points  are  some¬ 
what  debateable,  but  the  views  stated  by  the  authors  of  this 
suggestive  book  will  be  a  useful  corrective  to  those  who  have 
trusted  too  blindly  in  the  merits  of  bacterial  systems. 


*  Natural and  Artificial  Sewage  Treatment.  By  Lieutenant-Colonel  Alfred 
S.  Jones,  V.C.,  and  H.  A.  Roechling,  M.Inst.C.E.  London  :  E.  and  F.  N. 
Spon.  1902.  (Deiny  8vo,  pp.  104.) 
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MEDICAL  DEFENCE  UNION. 


FIRST  AID. 

As  Dr.  Robertson  remarks  in  his  preface,  the  books  on  first 
aid  are  many,  but  as  his  Practical  First  Axdx\w$  reached  a 
third  edition  it  maybe  said  to  have  “  supplied  a  want.  It 
is  however,  not  better  than  several  other  such  books,  and, 
having  many  competitors,  it  would  have  had  greater  chance 
of  success  if  the  revision  had  been  more  careful .  The  obvious 
error  (p.  27)  that  “  the  flow  of  blood  in  the  pulmonary  veins 
is  away  from  the  heart  and  the  current  in  the  pulmonary 
arteries  is  towards  the  heart”  is  made  worse  by  the  author  s 
italics.  The  illustrations  are  good,  and  sections  on  sick 
nursing  have  been  added  to  make  this  edition  more  complete 
than  its  predecessoi-3. 

The  favourable  opinion  expressed  in  the  notice  of  the  first 
edition  of  Warwick  and  Tunstall’s  First  Aid5  in  July,  1901, 
seems  to  have  been  endorsed  by  teachers  and  students  of  the 
subject,  for  within  eighteen  months  the  third  edition  is 
published  and  the  issue  of  the  book  has  reached  the  twelfth 
thousand.  The  second  edition  was  merely  a  second  printing 
without  alteration,  but  in  this  third  edition  the  authors  have 
embodied  some  suggested  alterations  and  have  added  one  or 
two  new  illustrations,  whilst  a  few  others  have  been  im¬ 
proved.  The  result  has  been  to  add  to  the  value  of  a  book 
which  has  already  taken  its  place  as  a  standard  work  on  the 
subject  of  first  aid  to  the  injured  and  sick. 

The  Manual  for  the  Church  Lads'  Brit) ads  Medical  Corps6  is 
based  upon  that  of  the  Royal  Army  Medical  Corps,  and  the 
simpler  stretcher  drill  now  in  use  in  the  army  is  used  in  this 
edition  for  the  first  time.  The  amount  of  information  on  first 
aid  in  this  Manual  is  considerable,  and  perhaps  too  much, 
c  msidering  it  is  intended  for  lads.  For  instance,  the  table  of 
special  poisons  and  their  treatment  on  page  58a  is  calculated 
to  puzzle  a  lad  in  the  excitement  of  an  emergency,  whilst  on 
the  other  hand  no  directions  are  given  as  to  the  management 
of  cases  of  poisoning  by  an  unknown  poison. 

Dr.  Meyer’s  book  on  First  Medical  Aid  in  Sulden  Illness  and 
Accidents  7  is  essentially  a  book  for  medical  men,  as  its  title 
indicates.  It  is  to  be  classed  with  the  manuals  on  minor 
surgery  rather  than  with  the  textbooks  on  first  aid  to  the 
injured  for  unskilled  persons.  It  gives  directions  for  the 
emergency  treatment  of  accidents  and  sudden  illness  under 
circumstances  in  which  the  medical  man  may  be  without  the 
necessary  appliances  for  complete  surgical  treatment,  though 
skilled  knowledge  is  taken  for  granted.  For  instance,  the 
subcutaneous  injection  of  a  solution  of  camphor  in  ether  or 
oil  is  recommended  in  cases  of  severe  shock,  since  every 
medical  man,  we  are  told,  is  now  provided  with  his  pocket 
dispensary  for  subcutaneous  injections.  Tracheotomy,  also, 
is  mentioned  as  the  first  necessity  in  certain  cases  of  foreign 
bodies  in  the  air  passages,  and  it  is  pointed  out  that  this 
operation  can  be  performed  in  an  emergency  with  a  pocket 
knife,  a  couple  of  hairpins  being  utilized  to  take  the  place 
temporarily  of  a  cannula.  The  various  sections  of  the  book 
are  written  by  experts.  Professor  E.  von  Bergmann  treats  of 
first  surgical  aid  in  accidents ;  Professor  Carl  Gerhardt 
writes  on  first  medical  aid  in  illness ;  Professor  Oscar 
Liebreich  deals  with  the  first  medical  aid  in  cases  of  poison¬ 
ing;  Professor  August  Martin  gives  directions  for  first 
medical  aid  in  gynaecological  and  midwifery  cases  ;  and  Pro¬ 
fessor  George  Meyer  is  responsible  for  the  section  on  first 
medical  aid  in  cases  of  unconsciousness.  The  book  should 
prove  of  great  value  to  medical  men  in  country  places  and  in 
the  Colonies,  and  especially  to  those  who  are  travelling  in  the 
sparsely-populated  boundaries  of  civilization. 


*  Practical  First  Aid.  By  Wm.  Robertson,  M  D.,  D  P.H. '  Third  Edition. 
Paisley  :  Alexander  Gardner.  (Fcap  8vo,  pp.  192.  is.  6d.) 
s  First  Aid  to  the  Injured  and  Sick.  An  Advanced  Ambulance  Handbook. 
By  F  J  Warwick,  B.A..  M.D.Cantab.,  etc  ,  and  A.  C.  Tunstall,  M.D., 
F.R.C.S.Edin.  Third  edition.  Bristol :  John  Wright  and  Co.  1903. 
(Fcap.  8vo.  pp.  232.  2S.  6d.) 

«  Manual  for  the  Church  Lads’  Brigade  Medical  Corps  Third  Edition. 
London  :  Church  Lads’  Brigade.  1902.  (32100,  pp.  140.  6d.) 

7  Erste  artzliche  Hiilfe  bei  plbtzlichen  Erkrankungen  und  Unfallen. 
Bearbeitet  und  herausgegeben  von  Professor  Hr.  George  Meyer 
Berlin  :  A.  Hirschwald.  1903.  (Cr.  8vo,  pp.  454.  M.S  ) 


The  annual  meeting  of  the  Medico  Psychological  Associa¬ 
tion  of  Great  Britain  and  Ireland  will  be  held  at  the  rooms  of 
the  Medical  Society  of  London,  11,  Chandos-street,  W.,  on 
July  16th  and  17th,  and  not  on  the  date  previously  an¬ 
nounced. 


THE  MEDICAL  DEFENCE  UNION. 

The  annual  general  meeting  of  the  Medical  Defence  Union 
was  held  on  May  21st,  at  the  registered  offices  of  the  Union,  4, 
Trafalgar  Square,  London.  The  chair  was  taken  by  Mr.  M.  A. 
Messiter,  the  President  of  the  Union.  • 

The  annual  report  and  statement  of  accounts  for  1902  were 
presented. 

Report  of  Council. 

The  report  stated  that  the  number  of  cases  dealt  with  had 
increased,  and  that  the  membership  had  grown  more  rapidly 
than  in  any  previous  year.  The  Council  felt  that  the  imposi¬ 
tion  of  an  entrance  fee  was  just,  right,  and  proper.  The  fee 
of  10s.  now  imposed  might  in  the  future  be  increased _  to 
1  guinea.  An  account  is  given  of  cases  taken  by  the  Union 
into  the  law  courts  or  before  the  General  Medical  Council,  as 
have  been  reported  from  time  to  time  in  our  columns.  We 
quote  the  following  statement  as  to  the  policy  of  the  Council 
of  the  Union ; 

The  legal  expenditure  of  the  Union  has  necessarily  increased  in  propor¬ 
tion  to  the  increased  membership,  and  any  case  taken  to  and  won  in  the 
law  courts  is  not  only  an  advantage  to  the  individual  member,  but  also 
to  the  whole  body  of  the  profession.  The  Council,  whilst  carefully  guard¬ 
ing  the  expenditure,  never  hesitates  to  employ  its  funds  for  the  best 
interests  of  its  members,  and  shirks  no  costs  in  the  matter  of  the  employ¬ 
ment  of  the  leading  counsel  at  the  Bar,  feeling  sure  that  for  every  case 
won  in  the  courts  at  least  three  or  four  others  are  prevented  from  coming 
into  court  by  the  knowledge  that  no  compromise  is  ever  effected,  and  that 
once  an  action  is  started  it  is  carried  through  ‘in  the  most  efficient 
manner,  and  witn  the  best  regard  to  the  serious.issues  involved. 


Solicitor's  Report. 

The  report  by  the  Solicitor,  Mr.  W.  E.  Hempson,  contains 
the  following  observations  upon  the  nature  of  the  cases 
undertaken  by  the  Union,  and  the  principles  of  procedure 
followed : 

At  the  present  time  the  membership  of  the  Union  numbers  approxi¬ 
mately  6,000  as  compared  with  just  over  5,000  for  1901.  and  in  the  course  of 
the  past  year  there  have  been  referred  to  me  155  cases  as  compared  with 
146  for  the  year  1901,  all  of  which  have  necessitated  either  legal  action 
being  taken  on  behalf  of  the  members  concerned,  or  legal  advice  and 
assistance  being  accorded  to  them. 

The  total  expenditure  for  law  charges  and  expenses  is  £1,35°  13s.  id-,  of 
which  sum  £557  16s.  sd.  is.'attributable  to  out-of-pocket  payments  made 
by  me. 

On  analysing  these  figures  I  find  that  the  costs  and  expenses  of  defend¬ 
ing  twelve  actions  alone  amounted  to  £930  2s.  6d.,, the  general  and  domestic 
work  of  the  Union  involved  a  cost  of  £37  16s.  iod.,  and  the  remaining 
cases  were  adjusted  at  a  cost  of  ,6382  13s.  gd. 

Of  the  twelve  cases  which  I  have  quoted  above  as  necessitating  an 
expenditure  of  .£930  2s.  6d.,  it  may  be  mentioned  that  four  of  them 
averaged  a  cost  of  £182  each,  which  was  conserved  to  the  four  members 
whose  defence  was  undertaken  in  these  cases  at  a  pecuniary  cost  to  them 
of  10S.  Verily  I  think  it  may  be  [claimed  a  sound  investment  on  their 
parts. 

As  in  former  years,  it  has  been  found  that  .the  chief  items  of  expendi¬ 
ture  have  been  incurred  in  cases  in  which,  although  the  Union  have 
proved  successful,  they  have  been  unable  owing  to  the  pecuniary  position 
of  the  litigant  to  obtain  any  portion  of  the  costs  awarded  to  them. 

The  man  who  has  nothing  to  lose  has  everything  to  gain,  and  if  he  can 
find  a  solicitor  who  is  prepared  to  undertake  his  case  on  the  chance  of 
securing  either  a  favourable  compromise  or  a  verdict  in  bis  client’s 
favour,  then  the  litigant  is  well  content. 

The  determination  with  which  the  Union,  by  the  faithful  adherence  to 
its  principle  of  “no  compromise,”  have  shown  throughout  the  years  that 
it  has  been  established  has,  in  my  opinion,  done  more  to  crush  litigation 
with  this  particular  class  of  people  than  anything  else.  A  solicitor  who 
takes  up  such  a  case  under  the  circumstances  which  I  have  indicated 
trades  upon  the  knowledge,  common  to  all,  that  whatever  the  result  of  an 
action  may  be  it  is  extremely  distasteful,  and  in  more  in  dances  than  not 
injurious  to  the  interests  of  the  professional  man  who  is  sought  to  be 
implicated.  Therefore  there  is  believed  to  b;  a  good  prospect  of  some, 
pecuniary  compensation  being  extorted,  and  in  the  course  of  proceedings 
which,  as  Solicitor  to  the  Union  I' defend,  this  is  a  phase  ivhich  I  am  con- 
stantly  brought  in  contact  with. 

The  lesson  to  be  read,  however,  from  the  policy  which  the  Union 
adopts  is  that  solicitors  of  the  class  to  which  I  refer  are  now  extremely 
wary  of  carrying  an  action  to  any  great  length  when  they  find  that  thei 
medical  man  concerned  is  a  member  of  the  Union,  and  have  probed  the 
position  sufficiently  close  to  ascertain  whether  or  not  there  is  a  prospect 
of  the  matter  being  compromised.  Proceedings  commenced  under  these 
circumstances  reach  a  certain  stage,  and  then  when  it  comes  to  provid¬ 
ing  the  more  serious  sinews  of  war  courage  evaporates  and  the  action  is 
dropped. 

Contrasting  the  figures  which  I  have  given  above  with  those  for  the 
year1901.it  will  be  found  that,  with  an  increased  membership  of  900,9 
cases  have  in  1902  been  placed  in  my  hands  in  excess  of  the  number  for 
1901,  and  that  notwithstanding  this  fact  the  legal  costs  and  expenses  for 
the  year  1902  are  £33  10s.  4d.  Ies3  than  those  for  the  year  1901,  although 
the  out-of-pocket  expenses  for  1902  are  £9$  us.  2d.  in  excess  of  those  for 
1901. 
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It  was  suggested  to  me  some  years  ago  that  facility  of  reference  to 
cases  was  obtained  by  classifying  tliem'under  specific  heads,  and  giving 
thereunder  illustrations  of  the  more  typical  and  interesting  ones  which 
had  occurred  in  the  past  year  under  review.  I  have  accordingly  since 
adopted  this  principle,  and  adhere  tojt  in  this  report,  placing  them  as 
heretofore  underlie  four  heads  of  "libel  and  slander  actions,”  “mal- 
praxis  actions,”  “personal  and  miscellaneous  matters,”  and  “prosecu¬ 
tions  of  unqualified  persons  and  the  suppression  of  unqualified 
practice." 

Of  the  155  cases  to  which  the  report  extends  libel  and  slander  actions 
are  again  in  the  ascendant,  45  cases  alone  falling  under  that  particular 
head.  Thirty-six  cases  have  involved  the  defence  of  and  assistance 
accorded  to  members  in  malpraxis  actions,  18  are  incident  to  the  suppres¬ 
sion  of  unqualified  practice  and  the  prosecution  of  unqualified  practi¬ 
tioners ;  and  of  the  remaining  56  cases  which, I  class  under  the  head  of 
personal  and  miscellaneous  matters,  24  are  directed  to  a  variety  of 
different  circumstances  associated  with  the  adjustment  of  questions 
relative  to  appointments  held  by  members  of  the  Union,  4  have  involved 
the  solution  of  matters  under  the  Poor-law  Officers’  Superannuation  Act, 
and  5  have  had  relation  to  the  arbitration  upon  and  determination  of 
partnership'disputes. 

In  the  course  of  the  year  two  actions  have  been  decided  adversely  to 
the  members  involved. 

Particulars  of  these  two  cases  are  given.  Particulars  are 
also  given  of  the  number  of  libel  and  slander  actions,  of 
malpraxis  actions,  and  of  personal  and  miscellaneous  actions. 
It  is  further  pointed  out  that  the  work  of  the  Union  with 
regard  to  prosecutions  of  unqualified  persons  and  the  sup¬ 
pression  of  unqualified  practice  brought  to  light  various  cases 
of  impersonation  in  which  prosecutions  were  successfully 
undertaken,  the  practice  employed  in  this  offence  being  thus 
publicly  exposed. 

The  following  statistics  for  the  year  1902  show  the  position 
of  the  Union  at  the  end  of  that  year : 

Number  of  members  on  register,  5,549. 

Number  of  new  members  from  January  1st  to  December  31st,  896. 

Number  of  members  deceased.  35. 

Number  of  resignations  and  erasures,  159. 

Number  of  life  members,  34. 

Amount  of  guarantee  fund,  £ 7,903  15s.  6d. 

Annual  Meeting. 

The  Chairman,  in  moving  the  adoption  of  the  report,  said 
that  the  members  of  the  Union  could  congratulate  them¬ 
selves  on  the  successful  work  of  the  past  year.  The  Union 
was  full  of  vigour ;  more  work  had  been  done  than  in 
previous  years,  and  all  the  work  taken  in  hand  had  been 
thoroughly  well  handled,  both  by  the  Council  and  by  the 
General  Secretary  (Mr.  Bateman)  and  Mr.  Hempson.  the 
Solicitor.  One  interesting  matter  he  had  to  discuss  was  the 
question  of  the  entrance  fee  of  10s.  that  each  new  member 
had  to  pay  in  addition  to  the  annual  subscription  of  10s.  The 
reasons  for  the  adoption  of  an  entrance  fee  were  somewhat  as 
follows :  It  would  be  remembered  that  it  was  foreshadowed 
last  year  that  an  entrance  fee  might  be  charged  or  the  annual 
subscription  raised.  The  Union  was  a  going  concern,  and  was 
universally  recognized  as  an  institution  of  great  power,  and  as 
a  sure  rock  of  defence  for  the  medical  profession.  It  had  also 
to  be  considered  that  the  Union  was  doing  more  work  a  head 
than  it  had  done  before.  When  the  case  of  the  old  members 
was  examined  it  was  recognized  that  those  who  had  stood  by 
the  Union  in  its  early  days  and  had  borne  the  burden  and 
heat  of  the  day,  when  success  had  to  be  striven  for,  ought  to  be 
put  in  a  better  position  than  members  entering  at  the  present 
time.  Of  course  the  annual  subscription  might  have  been 
raised  all  round,  but  that  plan  of  procedure  would  have  en¬ 
tailed  an  alteration  in  the  laws  of  the  Union,  necessitating 
expense.  The  alternative  plan  was  to  impose  an  entrance  fee, 
and  that  was  adopted,  and  it  was  thought  best  to  begin  with 
an  entrance  fee  of  10s.  That  meant  that  for  2^d.  a  week  any 
member  of  the  profession  could  receive  and  enjoy  all  the  bene¬ 
fits  of  an  insurance  against  attacks  from  unscrupulous  persons. 
There  had  been,  however,  some  fear  expressed  that  new  mem¬ 
bers  might  be  deterred  from  coming  lorward,  and  the  Union 
m  ight  fail  to  keep  up  its  number  of  members.That  fear  had  hardly 
been  justified,  for  since  the  imposition  of  the  entrance  fee  278 
new  members  had  been  elected,  as  against  333  during  the  last 
year.  Those  278  members  represented  ^278  to  the  Union, 
whereas  the  333  members  mentioned  only  represented  166. 
On  reviewing  the  work  done  by  the  Union  it  would  be  seen 
that  the  Council  had  not  been  idle.  In  fact,  the  work  had 
been  excessive.  It  had  been  varied  and  important.  Strong 
measures  had  been  taken  in  regard  to  unqualified  practice, 
and  the  question  of  Medical  Aid  Societies  had  been  taken  up, 
as  well  as  that  of  advertising  and  covering.  On  those  points 
they  had  had  test  cases, 'and  distinct  judgements  had  been 
given  enabling  the  Union  to  establish  on  a  firm  footing 


certain  lines  of  action  for  guidance  in  the  future.  In  the 
report  from  Mr.  Hempson,  the  Solicitor  to  the  Union,  there 
would  be  found  not  only  the  fact  that  the  Union  advises  its 
members,  but  an  account  of  the  different  kinds  of  legal  work 
undertaken  by  the  Union.  There  were  cases  of  libel,  of 
slander,  of  malpraxis,  of  the  suppression  of  unqualified  prac¬ 
tice,  of  members  in  conflict  with  the  Boards  of  Guardians,  of 
medical  stall’s  of  hospitals  in  conflict  with  Hospital  Boards,, 
and  of  cases  affecting  the  Superannuation  Act,  with  the 
Treasury,  with  the  Local  Government  Board,  with  the 
Lunacy  Act,  and  with  the  Infectious  Diseases  Act.  Acting 
throughout  on  the  principle  of  never  compromising  any 
action  he  was  glad  to  say  that  in  every  one  of  those  cases) 
they  had  brought  matters  to  an  absolutely  satisfactory 
conclusion  not  only  as  regards  the  Union  itself  but  also  as 
regards  the  interests  of  the  members  concerned. 

Dr.  W.  S.  A.  Griffifh,  in  seconding  the  adoption  of  the 
report,  said  that  an  entrance  fee  was  necessary  because  the 
work  of  the  Union  was  increasing  and  the  expense  of  the 
work  was  increasing.  Without  the  addition  of  that  small 
sum  it  would  have  been  difficult  to  take  up  any  work  except 
that  of  pure  defence  of  the  members  of  the  Union,  therefore 
every  one  would  feel  that,  even  if  the  Council  were  to  raise 
the  entrance  fee  to  1  guinea  instead  of  103.,  they  would  be 
acting  in  a  most  justifiable  manner. 

After  Dr.  Vinrace,  Dr.  Rose,  and  Dr.  Bennett  had 
addressed  the  meeting,  the  resolution  was  carried  unani¬ 
mously. 

Dr.  Hedley  Hill  proposed,  and  Mr.  J.  T.  Macnamara 
seconded,  the  adoption  of  the  accounts,  which  was  duly 
carried. 

Dr.  Campbell  Pope  proposed,  and  Dr.  W.  Rigden 
seconded  : 

That  .£165  3s.  be  paid  to  the  provincial  members  of  the  Council  for  rail¬ 
way  fares  when  attending  Council  meetings. 

This  was  put  to  the  meeting  and  duly  carried. 

Dr.  Beverley,  J.P.,  Dr.  Garrett  Horder,  and  Dr.  W. 
Rigden  were  re-elected  members  of  the  Council. 

On  the  proposition  of  Dr.  Langley  Browne,  seconded 
by  Mr.  M.  Hallwright,  the  Auditor  was  reappointed  for 
the  year,  after  some  discussion  in  which  Dr.  Rose  and  Dr. 
Greenwood  joined. 

A  hearty  vote  of  thanks  to  the  President  and  Council  con¬ 
cluded  the  proceedings. 


LEPROSY. 

The  adjourned  discussion  on  Mr.  Jonathan  Hutchinson’a 
address  on  Leprosy  1  was  held  at  the  Polyclinic,  London,  on 
May  2 1  st,  with  Dr.  Radcliffe  Crocker  in  the  chair. 

The  discussion  was  opened  by  Mr.  Jonathan  Hutchinson, 
who  briefly  recapitulated  the  leading  points  of  his  address. 
He  added  that  according  to  his  calculations  every  Christian 
convert  increased  his  risk  of  contracting  leprosy,  thirty-fold 
in  the  case  of  the  Salsette  Christians,  and  more  in  other  parts. 
He  proposed  that  the  Standing  Committee  of  the  Polyclinic 
on  Leprosy  should  make  extensive  inquiries  into  the  relation 
of  fish  to  leprosy  by  systematic  correspondence  with  those 
best  able  to  supply  the  desired  information.  In  regard  to  the- 
question  of  the  contagiousness  of  leprosy,  he  asked  why 
leprosy  picked  out  the  Christians  to  so  great  an  extent  in 
India.  That  must  be  from  the  change  in  the  kind  of  food, 
and  that  change  was  from  the  ordinary  diet  of  the  Hindu  to  a 
diet  comprising  fish. 

Dr.  M.  I.  Finucane  (Fiji)  asked  if  the  question  was  whether 
leprosy  was  caused  by  salted  or  putrid  fish,  or  whether  it 
,came  from  all  kinds  of  fish.  In  Fiji  the  natives  had  fresh 
fish,  and  the  incidence  of  leprosy  was  200  cases  to  every 
,io,coo.  It  seemed  to  him  there  were  other  causes  of  leprosy,, 
mamely,  the  filthy  conditions  of  life  of  the  coolies  and  their 
insanitary  surroundings.  He  suggested  that  the  Polyclinic 
Committee  on  Leprosy  should  consider  the  question  of  segre¬ 
gation  of  lepers,  about  which  the  medical  officers  were  con¬ 
tinually  receiving  inquiries  from  the  Government.  He- 
noticed  that  the  Roman  Catholic  native  settlements  in  Fiji 
were  in  a  far  more  insanitary  condition  than  other  Christian 
settlements,  and  leprosy  was  more  common  in  the  dirty 
Roman  Catholic  parts  than  in  the  oth<rs,  which  fell  into  line 
with  the  sanitation  theory  he  had  mentioned. 

Mr.  Hutchinson  explained  that  his  assertion  was  that  all 
fish  was  dangerous  if  eaten  in  a  state  of  decomposition. 
Wherever  fish  was  largely  eaten,  especially  in  hot  countries, 
there  leprosy  was  to  be  found. 

1  British  Medical  Journal,  May  23rd,  p.  1217. 
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Dr.  H.  D.  McCulloch  (Kashmir)  pointed  out  that  the 
people  in  the  valleys  in  Kashmir  lived  on  fish  throughout  the 
year,  both  fresh  and  smoked,  though  perhaps  not  salted. 
These  people  did  not  suffer  particularly  from  leprosy.  The 
mountaineers  were  the  people  who  afforded  the  cases  of 
leprosy,  and  they  lived  chiefly  on  milk  and  vegetable  food, 
fish  being  difficult,  in  fact  almost  impossible,  for  the  moun¬ 
taineers  to  get. 

Dr.  Phineas  Abraham  said  that  it  seemed  to  him  that  Mr. 
Hutchinson  had  made  up  his  mind  to  welcome  the  smallest 
tittle  of  evidence  in  favour  of  his  fish  theory,  but  to  view 
with  scepticism  anything  that  might  be  advanced  against  it. 
Dr.  Abraham  was  particularly  anxious  to  ask  Mr.  Hutchinson 
what  was  meant  m  the  report  of  his  address  in  the  daily 
papers  by  the  statement  attributed  to  Mr.  Hutchinson  that 
on  the  whole  the  Commission  on  Leprosy  were  favourable  to 
his  fish  theory. 

Mr.  Hutchinson  explained  that  he  said  that  the  Commis¬ 
sion  gave  a  somewhat  unfavourable  opinion  upon  the  fish 
theory  based  upon  the  fact  that  in  the  leper  asylums  there 
were  a  certain  number  of  lepers  who  denied  ever  having  eaten 
fish ;  but  nevertheless,  though  they  returned  a  somewhat 
adverse  verdict,  yet  on  the  whole  they  were  favourable  to  it. 

Dr.  Abraham  said  that  on  page  339  of  the  report  of  the 
Commission  there  were  the  following  words  :  “In  the  opinion 
of  the  Commission,  there  was  no  doubt  that  the  consump¬ 
tion  of  fish  is  not  the  cause  of  leprosy.”  He  thought  that 
Mr.  Hutchinson  should  communicate  with  the  press  concern¬ 
ing  the  matter.  Dr.  Abraham  concluded  by  asking  how  Mr. 
Hutchinson  could  account  for  the  diminution  of  leprosy  in 
Norway,  where  fish  was  eaten  as  much  as  ever. 

Mr.  Hutchinson  explained  that  it  must  be  due  to  the  fact 
that  the  Norwegians  were  curing  their  fish  better. 

Dr.  C.  J.  S.  Hancock  (Assam)  said  that  leprosy  was  very 
prevalent  in  Upper  Assam  under  the  Himalayas  among  all 
classes,  and  fish  was  obtainable  by  them  all  the  year  round. 

Dr.  Van  Dam  (British  Guiana)  said  that  leprosy  was  ram¬ 
pant  in  that  region  and  increasing  day  by  day,  and  the  con¬ 
sumption  there  of  rotten  fish  was  also  very  great  and  was  in¬ 
creasing.  There  was  no  doubt  that  the  population  there  was 
fed  on  tainted  salt  fish. 

Dr.  Cunningham  Affleck  having  addressed  the  meeting, 

The  Chairman  (Dr.  Crocker)  pointed  out  that  until  the  fish 
in  question  was  investigated  and  the  lepra  bacillus  demon¬ 
strated  there  was  little  use  in'  carrying  on  discussions.  If 
Mr.  Hutchinson  contended  that  leprosy  was  not  contagious 
then  he  had  undertaken  a  very  heavy  task,  because  with  a 
disease  that  was  undoubtedly  bacillary  strong  evidence  was 
required  to  prove  that  it  was  not  contagious. 

Mr.  Hutchinson  said  that  the  Chairman  had  asked  for  more 
than  proof  in  requiring  actual  demonstration  of  the  bacillus 
in  fish,  but  in  Mr.  Hutchinson’s  opinion  many  things  could  be 
proved  and  were  proved  before  they  were  demonstrated.  In 
regard  to  the  mountaineers  of  Kashmir  furnishing  so  many 
cases  of  leprosy,  and  the  people  in  the  valleys,  where  fish  was 
eaten  furnishing  so  few  cases,  he  pointed  out  that  a  parallel 
existed  in  the  case  of  South  Africa,  where  the  agricultural 
labourers  fed  in  the  harvest  season  with  salt  fish  from  Cape 
Town  developed  leprosy,  but  the  boatmen  who  caught  the  fish 
and  ate  it  fresh  were  practically  exempt.  Mr.  Hutchinson 
concluded  his  remarks  by  suggesting  that  the  Standing  Com¬ 
mittee  should  continue  to  encourage  investigations,  and  should 
Shave  an  early  meeting  to  draw  up  certain  questions  to  be  sent 
to  medical  men  in  India  for  information  on  the  subject  of 
leprosy.  Parliament  and  the  public  should  be  appealed  to  for 
funds  to  investigate  the  fish  supply  with  a  view  to  finding  the 
bacillus. 

The  proceedings  then  terminated. 


American  Electro-Therapeutic  Society. — The  American 
Electro-Therapeutic  Society  was  founded  in  1890,  and  held  its 
first  annual  meeting  in  1891.  The  last  annual  meeting  (the 
twelfth)  was  held  in  1902,  when  the  question  of  the  use  of  the 
x  rays  in  the  treatment  of  malignant  disease  bulked  large  in 
the  programme.  At  the  next  annual  meeting,  which  is  to  be 
held  in  Atlantic  City,  New  Jersey,  on  September  22nd,  23rd, 
and  24th,  1903,  the  same  subject  will  also  occupy  a  prominent 
place.  The  activity  and  practical  usefulness  of  the  Associa¬ 
tion  are  evidenced  by  the  fact  that  the  name  of  some  member 
has  been  more  or  less  intimately  connected  with  nearly  every 
electro-therapeutical  discovery  or  development  of  the  last 
twenty  years.  The  Association  is  the  oldest  of  its  kind  in 
existence. 


ASSOCIATION  OF  CERTIFYING  FACTORY 
SURGEONS. 

The  annual  meeting  of  this  Association  was  held  on  May  22nd 
at  the  Hotel  Cecil,  London,  and  was  well  attended  by  certify¬ 
ing  surgeons  from  all  parts  of  the  country.  The  retiring 
President,  Dr.  T.  E.  Young,  of  Liverpool,  took  the  chair. 

The  Honorary  Secretary  gave  a  statement  of  the  work  of 
the  Association  during  the  year,  the  most  important  having 
been  the  reviewing  of  the  report  of  the  Home  Office  Com¬ 
mittee  on  Industrial  Accidents.  The  report  of  Committee  on 
the  Conditions  of  Ventilation  in  Factories  was  also  referred 
to,  as  well  as  the  promise  made  at  the  Manchester  meeting 
of  the  British  Medical  Association  that  the  factory  surgeons’ 
organization  would  investigate  this  particular  question.  The 
advisability  of  defining  “slight”  and  “  severe”  in  their  rela¬ 
tion  to  factory  accidents,  and  the  making  of  some  general 
rules  for  the  guidance  of  surgeons  when  making  their  exami¬ 
nations  for  certificates  of  fitness  were  also  brought  to  the 
notice  of  the  meeting. 

Drs.  Keay,  Brassey  Brierley,  Erdington,  Holmes,  Fort, 
and  C.  F.  Moore  took  part  in  the  discussion  on  the  report. 

Dr.  T.  F.  Young  was  unanimously  re-elected  to  the  office  of 
President,  as  were  also  Drs.  T.  Watts  and  W.  F.  Dearden  to 
the  positions  of  Honorary  Treasurer  and  Honorary  Secretary 
respectively.  The  Corresponding  Secretaries  were  elected  as 
follows :  Scotland,  Dr.  Alex.  Campbell,  of  Dundee ;  Ireland, 
Dr.  Chas.  F.  Moore,  of  Dublin  ;  London,  Dr.  Oxley.  Drs.  R. 
Patrick  and  J.  C.  Eames  again  became  the  Auditors  for  the 
year. 

The  annual  dinner  took  place  in  the  evening  at  the  Plotel 
Cecil,  London.  The  principal  guest  was  to  have  been  the 
Home  Secretary,  but  in  his  unavoidable  absence  his  place  was 
well  filled  by  Sir  Kenelm  Digby,  the  permanent  Under¬ 
secretary  for  Home  Affairs.  Fully  100  took  their  places  at 
table,  and  this  number  included  a  goodly  sprinkling  of  guests 
drawn  from  amongst  those  who  have  gained  more  or  less  dis¬ 
tinction  in  connexion  with  factory  legislation  or  adminis¬ 
tration.  Parliament  was  well  represented  by  Sir  W.  E.  M. 
Tomlinson,  Sir  Charles  Dilke,  Sir  J.  Batty  Tuke,  Sir  Michael 
Foster,  Sir  F.  S.  Powell,  the  Right  Hon.  C.  H.  Hemphill, 
K.C.,  Mr.  J.  H.  Whiteley,  Mr.  T.  P.  O’Connor,  Mr.  Chapman, 
Mr.  Austin  Taylor,  Mr.  Mclver.  and  Mr.  Hoult;  Mr. 
Cunyngbame,  Mr.  Murdoch,  and  Mr.  Troup  from  the  Home 
Office;  Dr.  Whitelegge,  Dr.  Legge,  and  several  of  the 
principal  inspectors  irom  the  Factory  Office,  with  Professor 
Thorpe,  Dr.  T.  Oliver.  Dr.  Dawson  Williams,  Mr.  W.  Burton, 
Mr.  G.  A.  Grindle,  Mr.  H.  Dreschfeld,  and  the  Mayor  of 
Greenwich  assisted  in  making  the  gathering  representative. 

After  the  usual  loyal  toasts  had  been  duly  honoured,  the 
President  (Dr.  T.  F.  Young)  proposed  the  toast  of  “The  Home 
Department  of  His  Majesty’s  Government.”  In  giving  ex¬ 
pression  to  the  universal  regret  at  the  absence  of  the  Home 
Secretary,  he  pointed  out  that  members  had  foregathered  from 
the  furthest  corners  of  the  British  Isles  for  the  purpose  of 
meeting  the  supreme  head'  of  the  department  in  social  inter¬ 
course,  and  not  to  have  their  expectations  realized  was  a  great 
disappointment.  Factory  surgeons,  as  a  body,  were  getting 
away  from  their  former  position  of  isolation,  and  year  by  year 
came  more  into  contact  with  the  responsible  representatives 
of  the  various  branches  of  factory  administration ;  he  there¬ 
fore  felt  justified  in  expressing  his  conviction  that  it  only 
needed  the  presence  of  Mr.  Akers-Douglas  that  evening  finally 
to  cement  and  consolidate  the  bond  already  existing.  He  asked 
Sir  Kenelm  Digby  to  convey  his  assurance  of  the  pleasure 
Mr.  Akers-Douglas’s  presence  would  have  given  to  his  hosts, 
and  that  it  was  the  earnest  hope  of  all  that  his  health  and 
strength  would  soon  be  restored  to  the  fullest  extent.  In 
dealing  with  the  toast  he  drew  particular  attention  to  the  fact 
that  the  newspapers,  whilst  continually  criticizing  other 
departments,  had  so  very  little  fault  to  find  with  the 
efficiency  of  the  Home  Office,  and  gave  it  as  his  opinion 
that  this  could  only  be  regarded  as  a  proof  of  the 
universal  confidence  of  the  public  in  those  who  were 
responsible  for  this  branch  of  administration.  He  thought  it 
a  matter  for  great  congratulation  that,  in  this  age  of  reforma¬ 
tion,  not  one  attempt  had  been  made  to  reform  the  Home 
Office.  His  particular  experience  had  been  gained  in  factory 
administration,  and  he  could  confidently  vouch,  from  his  own 
personal  knowledge,  for  the  all-round  efficiency  of  that  De¬ 
partment.  It  was  a  department  that  was  not  “marking 
time,”  but  was  one  of  the  most  progressive  in  this  most  evo¬ 
lutionary  era.  He  went  on  to  state  that  the  wealth  of  nations 
lay  in  the  number  of  the  healthy  units  constituting  their 
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populations,  and  that  the  time  was  now  present  when  those 
responsible  for  the  general  welfare  fully  realized  that  this  was 
not  the  worst  heritage  they  had  got.  Out  of  early  work,  un¬ 
healthy  occupation,  unfenced  machinery,  disease,  and  death 
had  been  evolved  the  Factory  Acts,  and  it  is  justlv  the  due  of 
those  directing  their  administration  to  be  regarded  as  amongst 
our  greatest  national  benefactors. 

Sir  Kenelm  Digby,  in  responding,  echoed  the  wish  ex- 
ressed  by  the  Chairman  that  the  Home  Secretary  could  have 
een  present.  A  family  bereavement,  the  pressure  of  official 
work,  and  the  fact  that  he  had  only  just  got  out  of  the  doctor’s 
hands,  had  been  instrumental  in  preventing  his  coming 
amongst  them,  but  he  was  certain  that  nothing  would  have 
given  Mr.  Akers-Douglas  greater  pleasure  than  to  have  been 
able  to  take  his  allotted  place  that  evening.  He  went  on  to 
refer  to  the  President’s  flattering  eulogy  of  the  Home  Office, 
which,  if  he  had  only  a  free  hand,  would  undoubtedly  have 
had  the  effect  of  carrying  him  away  with  enthusiasm  in  his 
endeavours  to  respond  suitably.  He  was,  however,  not  disin¬ 
clined  to  accept  Dr.  Young’s  view  respecting  the  universality 
of  interest  involved,  though  the  department,  as  at  present 
existing,  could  only  be  regarded  as  a  relic  of  a  great  institu¬ 
tion  whose  functions  had  been  gradually  encroached  upon  by 
newer  and  more  grasping  departments.  Certain  important 
functions  had,  nevertheless,  been  left  to  them.  They  exer¬ 
cised  a  beneficent  supervision  over  the  life  of  the  subject  from 
his  birth  to  his  death ;  they  saw  that  he  behaved  himself 
properly  when  on  this  earth  and  that  he  was  correctly  buried 
when  he  was  dead,  and  if  any  misfortune  landed  him  into 
prison  they  carefully  attended  to  him  whilst  there,  and  duly 
liberated  him  on  the  expiration  of  his  sentence.  Not  the 
least  beneficent  supervision,  however,  was  that  placed  in  the 
hands  of  the  particular  branch  of  the  department  which  was 
represented  there  that  evening.  It  was  certainly  one  of  their 
most  important  branches,  and  it  would  be  hard  to  find  another 
so  far-reaching  in  its  facilities  for  doing  good.  He  was  glad 
at  being  afforded  the  opportunity  of  coming  into  contact  with 
so  many  of  its  representatives. 

Professor  C.  J.  Wright  took  charge  of  the  next  toast,  “The 
Factory  Department  of  the  Home  Office.”  He  referred  to  the 
occasion  as  the  first  on  which  the  principal  officials  of  the 
Home  Office  had  come  into  such  close  contact  with  the  par¬ 
ticular  branch  of  their  department  which  he  had  the  honour 
to  speak  for  that  evening,  a  branch  which  he  thought  he 
could  safely  style  as  more  useful  than  ornamental.  Though 
constituting  a  trades-union  they  had  never  been  on  strike,  but 
were  a  body  of  working  men  only  too  proud  to  glorify  them¬ 
selves  in  their  association  with  the  powers  that  be.  He  was 
pleased  to  note  the  great  interest  shown  by  Dr.  Whitelegge  in 
the  certifying  surgeon,  though  he  found  as  a  result  that  the 
work  increased  whilst  the  pay  did  not.  Whilst  admitting 
that  the  occasion  did  not  provide  the  proper  time  and  place 
to  refer  to  such  matters,  he  ventured  to  think  that  with  such 
an  obliging  Chancellor  of  the  Exchequer,  who,  by  the  way, 
had  only  recently  left  the  Home  Office,  the  prerogative  of 
mercy  which  had  been  so  gracefully  brought  into  play  in  other 
directions  might  be  extended  to  an  able  body  of  workers 
whose  constant  wish  was  to  support  the  Home  Office  in  every 
possible  way.  He  referred  to  the  association  with  Dr.  White¬ 
legge,  of  Professor  Thorpe  and  Dr.  Oliver,  and  the  manner  in 
which,  under  their  fostering  influence,  not  only  mural  decora¬ 
tions  but  pottery,  dresses,  and  even  table  beer  had  been 
supervised  for  the  public  good.  He  noted  that  the  physical 
degeneracy  of  our  race  was  a  common  subject  of  comment, 
and  said  that,  though  the  particular  work  in  connexion  with 
his  University  Chair  had  rather  to  do  with  the  coming  race, 
he  regarded  it  as  a  proper  connexion  in  so  far  as  it  enabli  d 
him  to  speak  with  authority  on  the  need  for  further  super¬ 
vision  of  women  employed  too  soon  after  confinement. 

Dr.  Whitelegge,  in  returning  thanks,  lightly  referred  to 
the  friendly  nature  of  the  criticism  to  which  he  had  been 
subjected.  He  acknowledged  that  the  work  of  the  department 
was  ever  on  the  increase,  and  instanced  that,  besides  the 
large  number  of  factories  mentioned  by  Dr.  Young,  buildings, 
docks,  and  even  ships  had  been  included  within  their  opera¬ 
tions.  With  the  greater  amount  of  detail  required  the  work 
became  harder  every  year,  but  it  was  always  the  endeavour  to 
get  through  with  it  without  fear  or  favour.  Certifying  sur¬ 
geons  had  an  Association  which  he  was  glad  to  say  was  growing, 
and  he  realized  to  the  full  the  value  of  the  work  accomplished 
by  it.  He  was  also  pleased  to  note  the  increase  in  the  stan¬ 
dard  of  the  men  who  came  forward  to  £11  the  vacancies  as 
they  arose.  He  would  therefore  assure  them  that  if  more  and 
more  was  asked  from  them  such  was  not  done  without  thought, 
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but  had  for  its  incentive  a  real  desire  for  information.  He 
alluded  to  the  importance  of  ventilation  in  factories  and 
workshops,  to  the  manner  in  which  the  spread  of  phthisis  was 
bound  up  with  it,  and  to  the  important  fact  that,  under  the 
Act  of  1891,  a  statutory  standard  of  ventilation  could  be 
secured.  Referring  to  the  Manchester  meeting  of  the  British 
Medical  Association,  he  mentioned  the  great  pleasure  it  had 
afforded  him  to  preside  over  the  new  and  important 
Section  of  Industrial  Hygiene,  and  to  the  great  amount  of 
good  likely  to  accrue  from  the  excellent  quality  of  the 
papers  and  discussions  connected  therewith.  He  gave  ex¬ 
pression,  with  marked  emphasis,  to  the  sincere  hope  that 
factory  work  would  never  be  any  the  worse  for  the  medical 
influence  brought  to  bear  on  it.  Going  on  to  the  subject  of 
accidents,  he  stated  that  in  spite  ot  the  annual  number 
having  risen  to  90,000,  statistics  did  not  and  could  not  give 
any  indication  of  the  numbers  prevented,  though  it  was  un¬ 
doubted  that,  great  as  the  increase  in  numbers  must  be,  the 
number  prevented  must  still  be  greater  still  in  proportion.  He 
stated  that  certifying  surgeons  might  be  considered  as  a  body 
of  self-sacrificing  men  who  were  destroying  their  opportunities 
for  usefulness  through  their  own  efficiency,  instancing  the 
diminution  in  the  number  of  cases  of  industrial  poisoning  as  a 
result  of  the  supervision  placed  in  their  hands.  At  the  same 
time  he  expressed  his  conviction  that  this  could  not  be 
allowed  to  go  on  without  proper  recognition  from  the  Home 
Office.  Speaking  of  dangerous  trades,  he  noted  the  general 
increase  of  activity  in  connexion  therewith  of  recent  years, 
the  extension  of  the  work,  the  more  intelligible  nature  of  the- 
rules  leading  to  their  being  better  understood  by  those 
engaged  in  the  processes,  and  to  the  undoubtedly  beneficial 
results.  He  thought  that  as  the  certifying  surgeon  was 
brought  more  into  contact  with  this  class  of  work  he  would  be 
enabled  to  exercise  a  greater  and  certainly  more  beneficial 
control  over  children  and  young  persons  working  at  a 
dangerous  employment. 

Dr.  Whitelegge  concluded  his  remarks  by  proposing  the 
toast  of  the  “  Association  of  Certifying  Factory  Surgeons,”" 
and  this  was  suitably  responded  to  by  Dr.  Young. 


INFANTILE  MORTALITY  IN  RELATION  TO  MILK 

SUPPLY. 

The  series  of  articles  on  the  milk  supply  of  large  towns, 
which  has  been  appearing  in  the  British  Medical  Journal, 
are  an  index  of  our  sense  of  the  importance  of  a  pure  milk  sup¬ 
ply  as  a  means  of  reducing  infantile  mortality.  The  most 
unfavourable  feature  in  the  sanitary  history  of  the  last  40 
years  is  the  fact  that  the  infantile  mortality  has  not  been 
reduced  ;  has,  in  fact,  become  on  the  average  higher  than  it 
was.  This  is  clearly  indicated  by  the  following  table  : 


England  and  Wales. 


Period. 

Annual  Mortality  of 
Infants  under  1  year  of 
Age  to  1,000  Births. 

Annual  Death-rate  from 
all  Causes  per  1,000  of 
Population. 

1838-42  . 

152 

_ 

1847-50  . 

154 

1851-60  . 

154 

22.2 

1861-70  . 

154 

22-5 

1871-80  . 

149 

21.4 

1881-90  . 

142 

I9.I 

1891-95  . 

151 

18.7 

1896-99  . 

157 

17.6 

1900 . 

154 

l8.2 

Thus,  comparing  1851-60  with  1896-99,  we  find  that  the 
infantile  mortality  has  increased  about  2  per  cent.,  while  the 
death-rate  from  all  causes  together  has  declined  about  21 
per  cent.  Clearly  there  is  reason  for  profound  dissatisfaction 
with  the  failure  of  infantile  mortality  to  follow  the  rule  of  the 
general  mortality.  Some  light  is  thrown  on  the  causes  of 
excessive  infantile  mortality  by  a  statement  of  the  local  inci¬ 
dence  in  the  counties  of  England.  Thus,  according  to  the 
Registrar- General’s  report  for  1899,  the  infantile  mortality 
varied  from  106  per  1,000  births  in  Rutlandshire  and  108  in 
Herefordshire  to  191  in  Lancashire.  The  order  of  the  counties, 
beginning  with  the  one  having  the  lowest  infantile  mortality, 
was  as  follows: 
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e.  Rutlandshire. 

2.  Herefordshire. 

3.  Westmorland. 

4.  Wiltshire. 

.5.  Huntingdonshire. 
•6.  Oxfordshire. 

7.  Hertfordshire. 

8.  Shropshire. 

9.  Buckinghamshire. 
ho.  j  Suffolk. 

( Dorsetshire,  i 
ti.  Somersetshire. 

H2.  Cambridgeshire. 

13.  Berkshire. 

14.  Cumberland. 

15.  Northamptonshire. 
*6.  Sussex. 

17.  Cornwall. 
a8.  North  Wales. 

19.  Worcestershire. ) 

■20.  Bedfordshire,  f 
21.  Surrey. 


22.  Devonshire.  ) 

22.  Gloucestershire,  f 

23.  Norfolk. 

24.  Kent.  ) 

25.  Derbyshire,  f 

26.  Lincolnshire. 

27.  Hampshire. 

28.  Middlesex. 

29.  North  Riding,  Yorks. 

30.  East  Riding,  Yorks.  I 

Essex.  ) 

31.  Leicestershire, 

32.  West  Riding,  Yorks. 

33.  Cheshire. 

34.  London. 

35.  Monmouthshire. 

36.  Warwickshire. 

37.  Staffordshire. 

38.  Durham. 

39.  Northumberland. 

40.  South  Wales. 

41.  Lancashire. 


The  distribution  of  infantile  mortality  shows  that  it  is 
much  greater  in  counties  in  which  urban  populations  pre¬ 
dominate,  being  especially  great  in  the  counties  in  which, 
mining  and  manufacturing  industries  are  chiefly  found. 

The  excess  of  infantile  mortality  in  towns  is  no  new  thing. 
Thus  Dr.  Price1  shows  that — 

In  London,  even  in  its  present  improved  state,  and  according  to  the 
most  moderate  computation,  half  the  number  born  die  under  3  years  of 
•age;  in  Vienna  and  Stockholm  under  2;  in  Manchester  under  5;  in 
Norwich  under  5  ;  in  Northampton  under  10. 

Dr.  Price  wrote  the  above  remarks  in  1763.  He  adds  the  fol¬ 
lowing  comment : 

In  general . the  excess  of  the  burials  over  the  births  and  the  propor¬ 

tion  of  inhabitants  dying  annually  are  more  or  less  as  the  wns  are 
greater  or  smaller.  In  London  itself,  about  160  years  ago,  when  it  was 
scarcely  a  fourth  of  its  present  bulk,  the  births  were  much  nearer  to  the 
(burials  than  they  are  now.  But  in  country  parishes  and  villages  the 
births  almost  always  exceed  the  burials ;  and  I  believe  it  never  happens, 
•except  in  very  particular  situations,  that  more  than  a  fortieth  part  of  the 
•inhabitants  die  annually. 

In  the  Fifty-fourth  Annual  Report  of  the  Registrar- General 
Is  an  interesting  study  of  infantile  mortality,  which  has 
important  bearings  on  our  present  subject.  In  this  report  the 
•causes  of  death  of  infants  born  in  different  parts  of  the  country 
who  die  in  the  first  year  of  life  out  of  100,090  liveborn  children 
are  thus  given : 


Of  1,000  Born,  the  Numbers  Surviving  at  each  Age. 

Age. 

Three  Rural 
Counties. 

Five  Mining  and 
Manufacturing 
Counties. 

Three  Selected 
Towns. 

At  birth . 

1,000 

948 

1,000 

1,000 

3  months  ... 

921 

C09 

6  „ 

931 

886 

856 

12  >• 

903 

83 1 

782 

The  town  infantile  death-rate  is  shown  in  this  report  to  be 
dn  excess  of  the  rural  death-rate  not  only  for  the  aggregate 
of  the  year  but  for  each  fraction  of  a  year.  It  is  important  to 
note,  however,  that  the  town  rates  are  most  in  excess  in  the 
later  months  of  the  first  year  of  life.  Thus,  in  the  first 
month  the  town  rate  exceeds  the  rural  rate  by  27  per  cent.,  in 
the  second  month  by  121  per  cent.,  the  excess  going  on 
increasing,  until  in  the  sixth  month  it  amounts  to  no  less  than 
273  per  cent.  This  is  the  highest  point,  though  the  excess 
remains  nearly  as  great  during  the  rest  of  the  first  year  of  life. 
The  causes  of  the  differences  between  town  and  rural  urban 
mortality  are  equally  suggestive.  Under  the  head  of  diar¬ 
rhoea  and  enteritis  the  mortality  is  more  than  seven  times 
as  great  in  the  town  as  in  the  country.  The  mortality  from 
measles  and  scarlet  fever  is  more  than  three  times,  and  the 
mortality  from  premature  birth  nearly  twice,  as  high  in  the 
towns  as  in  the  country. 

Clearly,  then,  the  conditions  of  town  life  are  in  many 
respects  unfavourable  to  the  survival  of  infants  beyond  the 
first  year  of  life,  and  as  food  is  the  prime  and  chief  necessity 
of  health  and  life,  and  as  in  the  absence  of  maternal  milk 
cow’s  milk  is  the  chief  fool  of  infancy,  it  is  not  surprising 
that  increasing  attention  is  being  drawn  to  the  condition  of 
cow’s  milk  as  supplied  in  our  towns.  The  importance  of  arti¬ 
ficial  feeding  in  increasing  infantile  mortality  cannot  easily 
be  exaggerated.  Did  we  know  the  proportion  of  infants  who 
are  now  artificially  fed  as  compared  with  the  number  so' fed, 

_  servations  on  Reversionary  Payments,  etc.,  vol.  i,  p.  264  (1783). 


say  in  1851-60,  it  would  be  practicable  to  give  a  numerical 
expression  to  the  influence  of  artificial  feeding  on  mortality. 
This  information  is,  unfortunately,  unobtainable ;  and  we 
must  content  ourselves  by  agreeing  with  the  general  opinion 
that,  in  connexion  with  the  more  general  urbanization  of  the 
English  population,  the  increased  employment  of  young 
mothers  in  occupations  away  from  home,  and  the  unfortunate 
reluctance  of  many  mothers  to  discharge  their  primary 
maternal  duties,  there  has  been  a  reduction  of  the  proportion 
of  children  who  receive  the  immense  advantage  of  breast  food. 
Similar  information  comparing  the  two  -groups  at  the  present 
time  in  a  manner  that  avoids  statistical  fallacies  are  almost 
equally  scanty,  but  the  figures  obtained  by  Dr.  Meredith 
Richards  in  an  investigation  at  Chesterfield  are  valuable  and 
suggestive.  In  a  somewhat  extensive  inquiry  into  habits  of 
feeding,  not  only  among  those  dying  of  diarrhoea  but  also 
among  those  who  had  not  so  died,  the  following  results  were 
obtained  ; 


Survivors  per  Cent. 

Deaths  from  Diarrhoea 
per  Cent. 

Breast  only . 

• 

42 

II 

Breast  and  foods . 

42 

22 

Cow’s  milk  and  foods 

l6 

67 

While  it  does  not  follow  that  the  phenomena  of  excess  of 
diarrhoeal  mortality  and  excess  of  children  fed  by  foods  other 
than  breast  milk  are  in  the  relationship  of  cause  and  effect, 
the  above  table  suggests  this  conclusion  somewhat  forcibly, 
and  the  recurrence  of  the  same  coincidence  in  other  instances 
makes  such  a  conclusion  almost  inevitable. 

Why  artificial  feeding  increases  infantile  mortality  is  not 
difficult  to  understand.  It  is  usually  the  substitution  of  a 
living  aseptic  food  for  one  which  has  undergone  transit  from 
remote  farms,  been  exposed  to  bacterial  multiplication,  and 
consequent  injurious  changes  since  it  first  left  the  cowshed  to 
the  time  when  it  reaches  the  household,  and  subsequently  up 
to  the  later  time  at  which  it  forms  part  of  the  infant’s  food. 

The  main  expression,  then,  of  the  evil  effects  of  artificial 
feeding  of  infants  will  have  to  be  sought  in  the  incidence  of 
epidemic  diarrhoea,  though  it  is  not  unlikely  that  under 
other  less  defined  headings  as  marasmus,  convulsions,  and  so 
on  are  to  be  found  evidence  of  the  evils  of  substitution  of 
cow’s  milk  and  patent  foods  for  mother’s  milk.  Diarrhoea 
is,  like  enteric  fever,  a  “filth  disease,”  and  the  following 
diagram,  showing  that  its  incidence  has  not  declined  in 
recent  years,  indicates  the  importance  of  a  pure  milk  supply 
and  of  discouraging  the  substitution  of  artificial  feeding  for 
breast  food,  unless  under  the  instructions  of  the  medical 
adviser,  who  should  have  the  very  strongest  reasons  for  giving 
this  advice. 

It  will  be  noticed  that  according  to  the  curve  A  in  the  diagram 
on  p.  1267  there  is  no  improvement  in  infantile  mortality,  and, 
in  fact,  some  deterioration  in  this  respect.  Curve  B  in  the 
same  diagram  shows  the  number  of  deaths  which  have  each 
year  since  1868  been  caused  by  diarrhoea.  This  is  stated,  as 
suggested  by  Dr.  Newsholme,2  and  in  terms  of  the  number  of 
births,  inasmuch  as  the  vast  majority  of  deaths  from  diarrhoea 
occur  in  infancy.  With  respect  to  curve  B,  it  is  necessary  to 
bear  in  mind  the  fact  that  for  some  years  past  there  has  been 
an  increasing  tendency  on  the  part  of  practitioners  to  certify 
deaths  from  diarrhoea  as  due  to  enteritis,  and  deaths  thus  certi¬ 
fied  do  not  appear  in  the  curve.  Consequently  the  diarrhoeal 
mortality  has  increased  in  recent  years  considerably  more 
than  is  shown  in  curve  B  of  the  diagram.  On  the  other  hand, 
it  should  be  noted  that  a  disproportionate  number  of  summers 
in  the  last  decade  have  had  a  deficiency  of  rainfall  and  an 
excess  of  temperature  above  the  average,  conditions  which  it 
is  known  favour  diarrhoeal  mortality.  Making  due  allowance 
for  these  facts,  it  is  still  disconcerting  to  find  that  infantile 
mortality,  and  particularly  infantile  mortality  caused  by 
diarrhoea,  has  increased  in  recent  years. 

The  food  of  infants  is  almost  certainly  the  main  cause  of 
this  increase ;  this  excessive  mortality  occurring  chiefly 
among  handfed  infants." 

Professor  Del6pine,  in  an  important  paper3  on  The  Bear¬ 
ing  of  Outbreaks  of  Food  Poisoning  upon  the  Etiology  of 
Summer  Diarrhoea,  arrives  at  the  conclusion  that 
milk,  which  is  the  most  common  cause  of  epidemic  diarrhoea  in  infants, 
is  usually  infected  at  the  farm  or  (through  vessels)  in  transit. 

2  Public  Health,  December,  1S99. 

3  Journal  of  Hygiene,  vol.  iii,  No.  1.  and  Bbiiish  Medical  Journal. 
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Dr.  Newsholme,  on  the  other  hand,  remarks  4 

the  question  arises  whether  milk  most  commonly  receives  the  contagium 
of  diarrhoea  at  its  source  on  the  farm,  in  transit,  or  during  delivery  and 
storage  at  home.  The  last  is,  I  believe,  the  most  common  point  of  infec¬ 
tion,  though  the  filthy  conditions  under  which  cows  are  commonly 
milked  must  largely  help  in  the  same  direction. 

In  confirmation  of  this  last  expression  of  opinion  he  gives 
the  facts  relating  to  the  sources  of  milk  supply  of  191  cases 
of  diarrhoea  in  Brighton  in  1900-2.  Of  these  9.4  per  cent,  were 
breast  fed,  and  44  per  cent,  were  fed  solely  on  condensed 
milk ;  the  remainder  on  cow’s  milk.5 6  A  very  similar  per¬ 
centage  is  given  by  Dr.  Richards,  based  on  the  experience  of 
Croydon.8 

From  these  results  it  is  clear  that  domestic  infection  of 
milk  must  not  be  ignored.  When  we  remember  the  possi¬ 
bilities  of  infection  by  dust,  by  actual  faecal  matter,  by  the 
operations  of  flies,  by  handling  of  bottles  and  teats  with 
dirty  hands,  and  in  other  ways,  this  need  cause  no  wender. 


4  Public  Health,  December,  1899. 

5  Annual  Report,  Brighton,  1902,  p.  50. 

6  Annual  Report,  Croydon,  1902,  p.  24. 


1  But  this,  while  showing  another  aspect  of  a  most  important 
subject,  does  not  minimize  the  importance  of  a  milk  supply 
pure  at  its  source  and  kept  pure  during  its  transit. 

Professor  Delepine’s  researches  prove  that  properly  cooled 
milk  contains  fewer  bacteria,  and  is  less  frequently  patho¬ 
genic  than  milk  which  has  not  been  cooled.  These  facts,  and 
others  like  them,  indicate  the  supreme  importance  of  an 
improved  milk  supply.  A  recent  discussion  at  a  meeting  of 
the  Incorporated  Society  of  Medical  Officers  of  Health  has- 
brought  out  several  important  points.7  As  suggested  in  the 
discussion  we  require : 

1.  A  standard  of  cleanliness,  so  far  as  amount  of  deposit  oi. 
solid  matter  from  milk  is  concerned. 

2.  A  bacteriological  standard,  indicating  the  maximum, 
number  of  bacteria  permissible  in  milk  in  summer. 

3.  A  temperature  standard,  which  would  insure  the  proper 
cooling  of  milk  and  its  maintenance  during  transit  in  this, 
cooled  condition. 

4.  A  prohibition  of  the  sale  of  milk  that  could  not  be 
boiled  without  coagulating  within  six  hours  after  purchase.** 

7  Public  Health,  Way.  1903. 

8  Dr.  Richards,  Public  Health,  May,  1903,  p,  462. 
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LITERARY  NOTES. 

The  current  number  of  the  Quarterly  Heview  contains  an  in¬ 
teresting  and  well- documented  article  on  Leprosy  by  Mr. 
George  Fernet.  Speaking  of  the  leprosy  of  the  Bible,  he  says 
that  it  has  been  doubted  whether  the  word  Caraath  means 
true  leprosy.  “  The  leper  white  as  snow”  was  suffering  more 
probably  from  leucoderma,  which  has  nothing  to  do  with 
leprosy.  Leucoderma,  says  Mr.  Pernet,  is  not  contagious, but  it 
is  difficult  to  understand  why  such  minute  directions  for  dis¬ 
infection  and  segregation  should  have  been  given  in  the  Old 
Testament  in  the  case  of  a  non-contagious  disease.  In  Western 
India  two  kinds  of  leprosy  are  popularly  recognized.  One  is 


which  originated  with  a  well-known  German  institution,  and 
which  many  have  asked  us  to  believe  is  essential  to  successful 
treatment,  found  no  favour  here.  Here  there  was  no  occasion 
for  indulging  in  any  highly  scientific  system  of  pocketing  food 
in  order  to  get  it  out  of  the  sight  of  the  inexorable  doctor. 
The  writer  further  sounds  a  note  of  warning  which  we  fully 
agree  with  him  is  rendered  necessary  by  the  sensational 
article  entitled  “The  Cry  of  the  Consumptives,”  published 
in  the  Nineteenth  Century  for  January,  1899.  He  says  :  “  That 
article  did  untold  good,  in  so  far  as  it  directed  the  attention 
of  the  public  to  the  curability  of  phthisis  by  open-air  treat¬ 
ment.  But  it  also  did  untold  harm,  and  led  to  much  painful 
disillusionment  on  the  part  of  those  who,  accepting  its  over- 


called  black  leprosy,  or,  in  Marathi,  raktapiti :  the  other,  white  sanguine  anticipations,  put  the  directions  of  its  author  to  the 

’  "  - -'~x . 1 - v  test  and  found  them  wanting.”  Our  own  opinion  is  that  any 

good  Mr.  Gibson  may  have  done  by  calling  attention  to  a  fact 
which  had  often  been  impressed  on  the  public  mind  before 
was  far  more  than  counterbalanced  by  his  absurd  overstate¬ 
ment  of  his  case,  and  by  the  unfounded  hopes  raised  thereby 
in  the  hearts  of  many  sufferers  whom  neither  the  Mecca  m 
the  Black  Forest  nor  its  prophet  could  cure.  , 

The  Memoir es  et  Bulletins  de  la  Societe  de  M edecine  et  de 
Chirurgie  de  Bordeaux  for  1902,  just  published,  contains  among 
much  other  interesting  matter  a  report  of  the  address 
delivered  by  Dr.  Pitres  on  January  2nd,  1902.  on  his 
installation  as  President  in  succession  to  M.  Hirigoyen. 
Finding  no  inspiration  in  any  matter  of  actualite,  he  turned 
to  the  records  of  the  Societd  de  Medecine  de  Bordeaux,  from 
which  the  Soci<§t6  de  MMecine  et  de  Chirurgie  is  lineally 
descended,  to  see,  as  the  fashion  is  nowadays,  what  its 
members  were  busying  themselves  about  just  a  hundred 
years  before.  He  found,  however,  that  in  the  first  week  of 
January,  1802 — or,  to  use  the  style  then  in  use  in  France  in 
Nivose  of  the  year  X— the  official  record  laconically  stated 
that  no  meeting  was  held  because  the  weather  was  bad,  and 
the  President,  the  secretaries,  and  many  other  members  were 
ill.  The  illness  was  doubtless,  said  M.  Pitres,  due  to  the  great 
epidemic  of  influenza  which  raged  all  over  Europe  from  1 799 
to  1803.  In  the  winter  of  1801-2  it  caused  a  veritable  panic  at 

Bordeaux,  which,  it  is  comforting  to  read,  was  not  shared  by 
the  medical  profession.  The  President  of  the  Society  was  Pierre 
Gu6rin,  Mastery  in  Surgery,  and  the  author  of  treatises  on 
ophthalmology.  The  assistant  secretary,  Caillau,  was  a  man 
of  learning  and  a  poet,  who  was  awarded  a  piize  by  the 
Toulouse  Academy  of  Floral  Games.  In  the  reports  the  dis¬ 
courses  of  the  presidents  are  invariably  described  as  “  elo¬ 
quent,”  an  epithet  which  even  at  the  present  day  is  generally 
held  to  belong  to  a  presidential  address  by  the  same  prescrip¬ 
tive  right  as  the  title  of  “  swift-footed”  belongs  to  Achilles. 
Of  the  discussions  of  the  Society  several  examples  are  given 
by  M.  Pitres.  The  reigning  epidemic  in  the  beginning  of  1802 
furnished  the  theme.  It  was  debated  whether  the  influenza 
was  a  tebris  catarrhalis  epidemica  ov  a  simple  tussis  epidemica. 
There  was  much  talk  of  the  “morbid  constitution”  which 
engendered  the  disease  and  of  the  epidemic  character  ( g6nie ) 
which  fostered  it.  The  more  learned  members  naturally  re¬ 
ferred  to  accounts  of  similar  epidemics  given  by  older  writers, 
which,  it  is  allowable  to  conjecture,  they  had  carefully  read 
up  for  the  occasion.  There  was,  of  course,  much  discourse 
about  treatment,  some  declaring  their  faith  in  blood  letting, 
others  in  intestinal  derivatives,  others  again  in  cutaneous 
revulsives.  It  does  not  appear  that  the  members  of  the  Bor¬ 
deaux  Society  at  the  dawn  of  the  nineteenth  century  knew 
more  about  influenza  or  its  treatment  than  we  do  now  in  the 
year  of  grace  1903.  The  Society  was  fond  of  appointing 
committees  on  all  sorts  of  matters.  By  means  of  one  of 
these — the  Commission  des  Consultations  Gratuitds— the 
Society  appears  to  have  done  the  work  of  a  dispensary  or  out¬ 
patient  department.  This  Committee  did  not  report  to  the 
Society,  but  not  infrequently  submitted  cases  for  diagnosis  or 
recommendations  as  to  treatment.  It  also  sometimes  asked 
for  advice  as  to  the  fitness  of  a  case  for  gratuitous  treat¬ 
ment.  There  was  a  Committee  on  Prevalent  Diseases  which 
reported  twice  a  year  on  the  “  constitution  ”  of  the  diseases 
of  the  autumn  and  the  spring.  There  was  a  Committee 
on  Periodicals,  whose  duty  it  was  to  report  every  month 
on  the  contents  of  the  journals  received  by  the  Society. 
This  Committee  was  at  first  composed  of  six  members, 


leprosy,  goes  by  the  name  of  kod.  The  former  is  true  leprosy,  but 
the  latter  is  now,  and  corresponds,  no  doubt,  to  leucoderma  or 
vitiligo,  which  has  nothing  whatever  to  do  with  leprosy.  The 
word  Caraath  perhaps  included  leucoderma  and  other  non- 
leprous  diseases,  such  as  the  itch,  but  possibly  true  leprosy 
also.  According  to  the  late  Sir  Richard  Burton,  leprosy  was 
regarded  by  Moslems  as  a  scriptural  malady  on  account  of 
its  prevalence  among  the  Israelites,  “who,  as  Manetho  tells 
us,  were  expelled  from  Egypt  because  they  infected  and 
polluted  the  population.”  The  Arabs  also  distinguish  two 
kinds  of  leprosy— bahak  or  baras,  the  common  or  white,  and 
juzam,  the  black  or  true  leprosy,  which  latter  in  Morocco 
goes  by  the  name  of  djdem.  But,  according  to  a  recent  writer, 
haras  in  Morocco  includes  vitiligo,  cicatricial  conditions, 
morphoea,  and  so  forth ;  in  Algeria  it  applies  to  leprosy.  In 
Morocco  there  is  also  a  word  used  for  pigmented  or  black 
spots— namely,  behegh.  Again,  in  Turkestan,  two  diseases  are 
distinguished— machan,  or  true  leprosy,  and  pjesj  or  vitiligo 
(leucoderma).  Mr.  Fernet  shows  that  the  statement  often 
made,  that  leprosy  was  imported  into  Western  Europe  by 
the  Crusaders,  is  incorrect ;  but  he  says  it  cannot  be  doubted 
that  there  was  a  recrudescence  of  the  disease  and  an  increase 
in  the  number  of  lepers  about  that  period.  One  important 
statement  made  by  Mr.  Pernet  may  be  commended  to  the 
•careful  attention  of  Mr.  Hutchinson: 

About  the  end  of  the  fifteenth  century  leprosy  was  subsiding  in  Europe, 
■and  by  the  sixteenth  it  had  lost  its  endemic  character. 

This  fact  alone  knocks  the  bottom  out  of  Mr.  Hutchinson’s 
•extraordinary  theory  that  the  cause  of  the  disappearance  of 
leprosy  was  the  abolition  of  fish-eating  on  days  of  fasting 
and  abstinence  at  the  Reformation.  Mr.  Pernet  strongly 
oombats  the  fish  theory  on  scientific  and  clinical  grounds. 
The  article  is  well  worth  reading  by  all  who  are  interested  in 
leprosy,  whether  from  the  pathological  or  the  historical  point 
of  view. 

The  Cornhill  Magazine  is  publishing  a  series  of  articles 
entitled  Prospects  in  the  Professions.  In  the  June  number 
medicine  is  dealt  with.  The  article  is,  on  the  whole,  sound 
and  sensible.  We  hardly  think,  however,  that  the  Director- 
General  of  the  Army  Medical  Service  would  agree  with  the 
writer  that  “the  army  has  now  no  difficulty  in  getting  its 
pick  of  some  of  the  best  men  in  the  schools.”  The  writer  also 
paints  the  prospects  of  the  Indian  Medical  Service  in  too 
roseate  hues  when  he  says  that  “with  an  ample  pension  and 
the  accumulated  profits  of  a  good  civil  practice  it  is  not  sur¬ 
prising  to  find  many  officers  of  tbe  Indian  Service  returning 
to  England  in  middle  life  in  affluent  circumstances.”  The 
time  was  when  an  Indian  career  was  a  short  way  to  fortune 
for  many ;  now  this  is  only  for  the  few,  and  the  outlook  for  the 
many  becomes  greyer  year  by  year.  Speaking  of  the  con¬ 
sultant  branches  of  the  profession,  the  writer  says  : 

Thanks  to  the  competition  that  exists  for  hospital  positions,  they  are 
able  to  command  from  year’s  end  to  year’s  end  the  assiduous  and 
devoted  services  of  their  large  staffs  of  highly-trained  visiting  physicians 
surgeons  and  specialists,  and  of  a  brigade  of  junior  officers  waiting  for 
promotion  and  eager  to  prove  their  parts,  practically  without  paying 
anything  at  all  for  them.  It  has  been  plausibly  estimated  that  the 
•existence  of  the  medical  schools,  most  of  which  are  in  themselves  self- 
supporting,  virtually  adds  the  value  of  ,650, oco  a  year  to  the  charitable 
resources  of  London,  and  the  estimate  is  probably  within  the  mark. 

'We  invite  the  Hon.  Stephen  Coleridge  to  read,  mark,  learn, 
and  inwardly  digest  this  estimate  of  the  financial  value  of 
medical  schools  to  the  hospitals  with,  which  they  are  con¬ 
nected. 

In  the  Ball  Mall  Magazine  for  June  “One  who  has  been 
Cured”  gives  an  account  of  the  open-air  treatment  of  con¬ 
sumption  as  carried  out  in  a  sanatorium  situated  in  the  High¬ 
lands  of  Scotland.  The  following  passage  throws  an  instruc¬ 
tive  sidelight  on  the  system  “  made  in  Germany,”  as  to  the 
merits  of  which  perhaps  more  than  enough  has  been  heard 
“Now  let  me  emphatically  state  that  the  enormous  stuffing 


two  physicians,  two  surgeons,  and  two  pharmacists.  For 
a  long  time  the  Committee  gave  no  sign  of  life 
except  by  keeping  for  the  use  of  its  members  the 
periodicals  which  were  the  property  of  the  Society.  As 
it  was  found  impossible  to  extract  monthly  reports  from 
the  Committee,  the  Society  passed  a  self-denying  ordinance 
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that  quarterly  reports  would  suffice.  This  concession  proved 
useless.  The  Committee  presented  no  reports  and  in  due 
course  died  a  natural  death,  probably  keeping  possession  of 
the  journals  to  the  last.  One  can  hardly  blame  the  Com¬ 
mittee,  for  the  task  imposed  upon  it  must  have  been,  even  in 
that  early  period  of  the  development  of  medical  journalism, 
almost  too  much  for  man,  of  whom  brief  life  is  here  the  por¬ 
tion,  to  perform.  On  another  committee  was  laid  an  equally 
burdensome  duty.  It  had  to  read  all  the  books  and  papers 
sent  to  the  Society  and  at  as  early  a  date  as  possible  present 
a  detailed  analysis  of  them  and  express  a  definite  judgement 
as  to  their  value  which,  whether  favourable  or  otherwise,  was 
conveyed  to  the  author.  Naturally  in  these  circumstances 
the  judgement  was  mostly  favourable.  Sometimes,  however, 
the  reporters  acted  on  the  principle  expressed  in  the  motto  of 
the  Edinburgh  Review ,  “  Judex  damnatur  cum  nocens  absolvitur 
Thus  reporting  on  an  account  of  a  spring  recently  discovered 
at  Bagncres  de  Bigorre,  sent  by  Citizen  Pinac,  Citizen  Lucadon 
states  that  “  this  pamphlet  is,  properly  speaking,  nothing  else 
than  the  announcement  of  the  discovery  of  the  new  mineral  well 
in  that  district,  and  that  before  a  judgement  as  to  its  efficacy 
can  be  formed,  the  verdict  of  analysis  and  experience  must  be 
waited  for.”  Citizen  Caillau,  again,  reporting  on  a  Latin 
edition  of  the  Epitome  de  Curatione  Morborum  of  Theophanes 
Nonus,  published  by  Steph.  Bernard,  winds  up  by  pointing 
out  how  deplorable  it  is  that  Steph.  Bernard,  whose  erudition 
is  prodigious,  has  not  made  a  better  use  of  the  time  which  he 
has  spent  in  editing  Nonus.  One  cannot  help  agreeing  with 
the  compiler  of  the  minutes  of  the  meeting,  who  adds  that 
“  this  report,  which  was  listened  to  with  the  greatest  interest, 
is  doubtless  of  more  worth  than  the  1,200  pages  of  Nonus, 
and  makes  a  perusal  of  them  unnecessary.”  The  Society 
found,  however,  that  such  frank  criticism  was  not  appreci- 
ciated  by  authors,  and  that  reviewers  were  for  their  own  com¬ 
fort  more  inclined  to  prophesy  smooth  things  than  to  deal 
faithfully  with  the  works  handed  to  them  for  judgement. 


THE  EPIDEMIC  OF  SMALL  POX. 

There  is  still  nothing  very  good  to  say  about  the  small-pox, 
as,  though  there  is  decidedly  an  improvement  in  some  places, 
the  disease  is  as  decidedly  spreading  in  others,  while  the 
same  monotonous  story  of  tramps  continues  to  be  told  in  all 
the  reports. 

In  Co.  Durham  there  is  a  distinct  increase  at  old  centres,  and  a  spread 
of  the  disease  to  new  ones.  Thus  Gateshead,  Bishop  Auckland,  Durham, 
and  Hartlepool  have  added  a  considerable  number  to  their  records,  and 
fresh  foci  are  notified  from  Tynemouth,  West  Pelton,  and  Sunnybrovv. 

At  Tynemouth,  chicken-pox,  locally  known  as  “jag  marks,”  has  been 
placed  on  the  list  of  notifiable  diseases  for  a  period  of  three  months. 

From  Westmorland  and  Northumberland  there  are  no  reports  to  hand. 

In  Lancashire  there  is  little  change  at  either  Liverpool  or  Manchester, 
but  Bury,  Elton,  and  Holcombe  appear  to  be  fresh  centres,  while  Altcar, 
Heywood,  and  Southall  have  notified  more  cases. 

In  Yorkshire,  Leeds  had  74. cases  under  treatment  at  the  date  of  the  last 
report,  while  the  number  of  apparently  fresh  centres  reported  in  other 
parts  of  the  county  is  unpleasantly  large.  Keighley  and  Brighouse  both 
believed  to  be  free,  again  figure  in  the  list,  while  Bradford  and  Halifax 
have  had  to  remove  several  more  cases.  Thorne,  Cleckheaton,  and 
Elland  appear  to  be  new  centres. 

In  Cheshire,  Chester  itself,  which  has  hitherto  kept  practically  free, 
has  had  a  sudden  outbreak  amounting  to  about  20  cases,  and  is  much 
alarmed.  It  has  been  noted  that  all  the  patients  are  persons  who  have 
not  been  vaccinated  since  childhood,  if  at  all,  and  the  people  are  flocking 
to  the  vaccinators.  At  Ruabon  there  have  been  one  or  two  more  cases, 
while  Rambottom  seems  to  be  a  new  centre  altogether. 

In  Leicestershire,  Ashby  is  a  new  centre,  while  another  case  has 
occurred  at  Loughborough.  At  Leicester  itself  the  disease  is  making 
quiet  but  fairly  steady  progress. 

In  Oxfordshire  the  only  reports  are  from  Oxford  itself,  where  there  are 
several  new  cases  under  treatment. 

In  Staffordshire,  Dudley  has  had  some  new  cases,  and  Willenhall  is  a 
fresh  centre. 

In  Warwickshire,  there  are  no  reports  from  Birmingham,  but  a  few 
new  cases  are  noted  in  Warwick.  In  Coventry  things  appear  to  be 
improving,  though  there  were  still  some  20  cases  under  treatment  at  the 
date  of  the  last  report. 

In  Nottinghamshire,  Hucknall  Torkard  continues  to  supply  cases  and 
more  have  occurred  in  Nottingham  itself,  while  in  the  Blackwell  Rural 
District  what  is  stated  to  be  “  an  alarmiDg  outbreak  ”  is  reported. 

In  Shropshire  a  “serious  ”  outbreak  has  occurred  in  Wellington. 

In  Derbyshire,  Alfreton  is  the  only  place  from  which  a  fresh  report 
comes. 

In  Essex  only  1  fresh  case  appears  to  have  occurred  at  Colchester,  and 
nothing  more  at  present  at  Barking. 

In  the  London  district  some  cases  are  said  to  have  occurred  near 
Hendon. 


In  Wales  things  are  going  on  very  much  as  before  :  Garthbeibio  and 
Newport  being  fresh  centres,  while  Barry  has  had  one  or  two  new  cases. 
Cardiff,  besides  one  or  two  new  ones  of  its  own,  has  imported  others  from 
the  shipping. 

From  Scotland  there  are  no  fresh  reports  to  hand. 


THE  PLAGUE. 

Prevalence  of  the  Disease. 

India. 

During  the  weeks  ending  April  25th  and  May  2nd  the  deaths  from  plague 
in  India  were  returned  as  28,146  and  24,333  respectively.  All  the  worst, 
infected  narts  of  the  country  share  in  this  decrease,  and  only  in  such 
mildly,  affected  places  as  Karachi,  Hyderabad  State,  Central  India.,  and 
Kashmir  is  there  an  increase.  During  the  week  ending  May  2nd  the 
deaths  from  plague  were  distributed  as  follows :  Bombay  City  845, 
Bombay  Presidency  1.923,  Calcutta  228,  Bengal  965,  North-West  Provinces 
and  Oudh  2.031,  Punjab  16,983,  Rajputana  64,  Kashmir  63,  Central  Pro¬ 
vinces  152,  Hyderabad  83,  Central  India  685,  and  Mysore  69 

A  plague  scare  was  created  in  jute  mills  near  Calcutta  by  the  appear¬ 
ance  of  a  few  dead  rats  ;  the  alarm  had,  however,  subsided  by  May  9th. 

The  extent  of  the  increase  of  plague  in  India  during  recent  years  is 
readily  understood  from  the  following  figures  :  The  recorded  deaths 
from  plague  in  1897  amounted  to  56,000,  in  1898  to  118,000.  in  1899  to  135  000. 
in  1900  to  93.000,  in  1901  to  274,000,  in  1902  to  377,000.  During  the  first  three- 
months  or  1903  the  mortality  from  plague  amounted  to  331,000,  the  returns 
for  March  alone  showing  136,000.  This  number  exceeds  the  records  of 
March,  1902,  by  about  30,000. 

We  are  seldom  informed  of  the  proportion  of  plague  cases  to  deaths 
from  plague  in  iDdia,  but  recent  returns  show  that  in  the  Punjab  during 
the  two  weeks  ending  April  nth  and  18th  the  cases  numbered  24.436  and 
27.932,  whilst  the  deaths  were  returned  as  14,604  and  16.869  respectively. 

Some  alarm  has  been  created  at  Ootacamund  in  the  Nilgiris  owing  to  a 
few  cases  of  plague  having  occurred  at  some  villages  in  the  Nilgiris. 

Cape  Colony. 

During  the  two  weeks  ending  April  25th  and  May  2nd  the  plague  report 
is  as  follows  : 

Port  Elizabeth—  Fresh  cases  of  plague,  8  and  4  ;  deaths  from  disease,  7 
and  2  respectively.  On  May  2nd,  13  cases  of  plague  were  being  treated  in 
the  hospital. 

East  London  —Fresh  cases.  1  and  2;  deaths,  1  and  1 ;  2  cases  remained 
UDder  treatment,  on  May  2Dd. 

King  Williamstown—Eresh.  cases,  3  and  4  ;  deaths  o  and  3 ;  3  cases  remain 
under  treatment. 

At  neither  Graaff-Reinet  nor  Burghersdorp  were  any  cases  of  plague 
reported,  nor  were  any  dead  rats  found  infected  by  plague. 

At  Queenstown  plague-infected  rats  were  found  at  the  railway  goods- 
shed.  Europeans  seem  to  be  attacked  by  plague  in  South  Africa  to  a. 
greater  proportionate  extent  to  natives  than  in  any  country  except 
Australia. 

At  Port  Elizabeth  1  European  died  during  the  week  ending  April  25th, 
and  at  King  Williamstown  out  of  the  7  cases  reported  no  less  than  3  were 
Europeans. 

Mauritius. 

For  the  weeks  ending  May  14th  and  21st  the  fresh  cases  of  plague  in 
Mauritius  numbered  o  and  2,  and  the  deaths  from  the  disease  1  and  ® 
respectively. 

Hong  Kong. 

For  the  week  ending  May  16th  the  fresh  cases  of  plague  in  Hong  Kong 
numbered  117,  and  the  deaths  from  the  disease  99. 

Peru. 

A  telegram  dated  Callao,  May  12th,  states  that  4  fresh  cases  of  plague 
were  reported  in  Callao  on  May  7th,  but  that  no  further  cases  had  been 
reported. 


THE  PREVENTION  OF  CONSUMPTION. 

Devon  and  Cornwall. 

The  report  of  the  Executive  Committee  of  the  Devon  and 
Cornwall  Branch  of  the  National  Association  for  the  Preven¬ 
tion  of  Consumption  and  other  Forms  of  Tuberculosis 
was  presented  to  the  third  meeting  of  members  on 
May  13th.  This  report  shows  that  during  the  year  1902 
the  energies  of  the  Committee  were  largely  employed 
upon  the  establishment  of  a  sanatorium,  and  as  a 
result  the  Didworthy  Sanatorium  for  Consumptives 
will  shortly  he  opened.  The  work  of  recommending  pre¬ 
ventive  measures  to  county  and  borough  councils  was 
actively  continued,  and  information  was  obtained  from 
medical  officers  of  health  throughout  the  two  counties  show¬ 
ing  the  prevalence  of  tuberculous  diseases  in  the  different 
districts,  and  the  measures  which  are  in  operation  with  a 
view  to  prevention.  This  information  is  printed  with  the 
report,  to  which  it  forms  an  interesting  and  valuable  addition. 
The  Committee  draws  the  attention  of  medical  men  and 
sanitary  authorities  to  the  value  of  voluntary  notification, 
which  has  been  introduced  in  several  districts,  and  urges 
also  the  need  for  a  home  for  advanced  consumptives  and  a 
seaside  sanatorium  for  scrofulous  children.  The  report  cob* 
tains  evidence  that  the  branch  is  doing  valuable  work,  and 
that  the  Executive  Committee  has  lost  none  of  the  activity 
which  has  characterized  the  Association  since  its  foundation. 
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Australasia. 

Victoria. — The  Australasian  Medical  Gazette  states  that  Mr. 
Zwar,  the  honorary  secretary  of  the  Victorian  Association  for 
the  Prevention  and  Cure  of  Consumption,  claims  that  the 
Association  has  already  done  valuable  work.  It  has  addressed 
municipal  authorities  all  over  the  State  on  the  subject  of  pre¬ 
vention,  distributed  a  large  number  of  circulars,  advised 
hospital  committees,  and  prepared  a  short  circular  in 
popular  form  for  distribution  among  consumptive  patients. 
Recognizing  that  the  sanatorium  accommodation  now  pro¬ 
vided  is  miserably  inadequate,  the  Association  approached 
the  Committee  of  the  Victorian  Sanatoria  with  offers  of 
assistance.  A  Joint  Committee  was  formed  and  journeys 
were  undertaken  with  the  object  of  determining  the  best 
possible  site  for  a  sanatorium.  The  result  was  the  strong 
[recommendation  by  the  Association  of  a  district  regarded  as 
■eminently  suitable ;  but  there  the  matter  rests,  and  the  health 
authorities  have  so  far  shown  themselves  apathetic. 

Neio  South  Wales. — A  new  sanatorium  was  opened  at  King’s 
Tableland,  near  Wentworth  Walls,  New  South  Wales,  by  the 
State  Governor  on  February  18th.  The  institution  is  situated 
in  the  heart  of  the  Blue  Mountains  and  surrounded  by  magni¬ 
ficent  scenery.  The  cost  of  the  site  and  the  buildings 
amounted  to  about  ^5,000.  The  property  covers  an  area  of 

foo  acres.  In  the  construction  the  honorary  architects,  Mr. 

I.  C.  Kent  and  Mr.  G.  Sydney  Jones,  have  closely  followed 
the  lines  laid  down  for  the  King’s  Sanatorium  which  is  to  be 
erected  at  Midhurst,  Surrey.  The  New  South  Wales  Govern¬ 
ment  is  said  to  be  contemplating  the  erection  of  a  hospital 
Sor  advanced  cases  of  consumption  near  Sydney. 

United  States. 

Maryland—  The  trustees  of  the  Hospital  for  Consumptives 
at  Towson  are  making  plans  for  the  establishment  of  a  branch 
of  the  hospital  at  some  place  in  the  Blue  Ridge  Mountains, 
and  a  philanthropist  has  promised  to  give  25,000  dols.  (^5, 000) 
for  the  furtherance  of  the  scheme  if  an  equal  sum  can  be 
raised  by  the  trustees.  It  is  expected  that  the  plan  will  take 
definite  shape  before  long.  A  small  farmhouse  will  be  rented 
lor  use  during  the  coming  summer  as  a  kitchen  and  dining¬ 
room,  while  the  patients  will  sleep  in  tents.  The  site  has  not 
yet  been  decided  upon.  The  trustees  have  secured  the 
co  operation  of  the  Quarter  Club  in  the  movement,  and  that 
body  has  raised  about  3  000  dols.  G£6oo),  which  will  be  devoted 
to  the  carrying  into  effect  of  the  plans  for  the  mountain 
(hospital. 

Minnesota. — The  idea  of  a  State  hospital  for  consumptives 
has  been  favourably  received  by  the  Legislature,  and  the 
•erection  of  such  an  institution  is  in  contemplation. 

New  York. — The  eighteenth  annual  report  of  the  Adiron¬ 
dack  Cottage  Sanatorium,  issued  at  the  end  of  1902  by  Dr. 
E.  L.  Trudeau,  states  that  during  the  past  year  many  im¬ 
provements  were  made,  several  new  buildings  erected,  and 
much  valuable  land  added  to  the  property  of  the  sanatorium. 
Dr.  Trudeau  sums  up  the  work  of  the  year  as  follows  :  271 
patients  have  been  treated.  To  234  of  these  the  institution 
has  furnished  the  best  possible  means  of  restoration  to  health 
at  a  nominal  cost,  and  to  37  entirely  free  of  cost  to  them. 


CONTRACT  MEDICAL  PRACTICE. 

The  Prostitution  of  the  Medical  Profession. 

Dr.  Edward  Jepson  (.Durham)  writes  :  A  member  of  a  lodge 
pays  3s.  a  year  to  his  doctor,  whom  he  calls  in  whenever  he  is 
dll  or  disabled,  and  demands  from  him  strict  attention  and 
skill ;  the  same  member  is  the  owner  of  property,  and  his 
•daughters  earn  money  as  teachers  ;  and  when  his  wife  and 
■children  are  ill  he  employs  another  medical  man,  whom  he 
pays  in  the  proper  way  when  a  bill  is  presented.  This  abuse 
of  the  profession  exists  in  every  town  where  there  is  club 
practice.  A  Medical  Aid  Association  is  managed  by  a  com¬ 
mittee  of  working-men ;  there  is  no  wage  limit ;  canvassing  by 
agents  and  by  means  of  handbills  often  indulged  in  ;  the 
doctors  are  sweated  ;  all  the  proceeds  do  not  go  to  the  medical 
staff,  in  fact  sometimes  the  balance  may  be  devoted  to  some 
other  purpose.  Here  we  have  a  brief  sketch  of  the  kind  of 
association  which  is  springing  up  in  towns  in  the  north  ;  and 
the  “  Warning  from  the  Midlands  ”  in  the  British  Medical 
Journal  of  May  23rd  should  rouse  the  profession  against  such 
a  vile  prostitution  of  the  medical  faculty.  Will  readers 
kindly  furnish  me  with  full  particulars  of  Medical  Aid  Asso¬ 
ciations  in  different  towns,  as  I  propose  to  bring  forward  a 
resolution  bearing  upon  this  organization  at  the  next  meeting 
of  the  Ethical  Committee  ? 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


BLACKMAIL. 

The  Freeman's  Journal  for  May  22nd  contains  a  report  of  one  of  the  most 
outrageous  charges  against  a  medical  practitioner  which  has  ever  come 
to  our  notice.  As  a  correspondent  who  has  written  to  draw  attention  to 
the  case  truly  remarks,  a  perusal  of  the  report  “makes  one  tremble  to 
think  of  the  precipice  upon  which  a  physician  stands  when  he  is  consulted 
by  unscrupulous  people.” 

The  facts  of  the  case  were  shortly  these  :  Dr.  Gordon,  who  carries  on  a 
general  practice  in  Rathmines  (near  Dublin),  was  consulted  by  the  com¬ 
plainant  on  August  6th,  1901.  Shortly  after  this  he  discovered  that  she 
was  pregnant  and  informed  her  of  the  fact.  He  asked  her  if  she  was 
married  and  she  said  no.  He  then  advised  her  to  get  married  as  soon  as 
possible.  Upon  a  subsequent  occasion  she  said  that  a  Mr.  Fitzgerald  was 
the  father  of  the  child,  and  she  got  married  to  him  six  months  after¬ 
wards.  Dr.  Gordon  continued  to  attend  her  until  her  confinement,  and 
his  books  showed  that  his  last  visit  was  paid  on  March  2nd.  She  visited 
his  house  in  May,  when  she  told  him  that  she  was  going  away  and  that 
she  had  come  to  say  good  bye.  He  asked  her  to  pay  his  fees.  She  paid 
him  £2  on  account,  although  there  was  a  larger  sum  owing.  This 
is  an  accurate  account  of  Dr.  Gordon’s  dealings  with  his  patient, 
but  for  some  obscure  reason  Mrs.  Fitzgerald  and  her  husband 
formulated  and  persisted  in  a  charge  of  the  very  vilest  nature  against 
him.  Thus  it  was  alleged  that  on  two  occasions  when  Mrs.  Fitzgerald 
called  at  his  house  he  indecently  assaulted  her  in  his  surgery  The 
flimsy  nature  of  the  charge  and  the  extraordinarily  minute  possibility  of 
its  bearing  any  semblance  of  truth  becomes  apparent  upon  the  most 
casual  examination  of  the  facts  which  were  brought  to  light  at  the  hear¬ 
ing  before  Mr.  Swifte.  the  magistrate  of  the  Dublin  Southern  Divisional 
Police-courts.  To  begin  with,  the  complainant  was,  to  put  it  mildly,  a 
lady  of  indifferent  character.  She  could  not  say  who  the  iather  of  her 
first  child  was.  She  had  upon  several  occasions  adopted  different  names. 
On  neither  occasion  when  the  alleged  indecent  assaults  were  taking  place 
did  she  cry  out  or  ring  the  bell,  although  it  was  shown  that  there  was  a 
maidservant  in  constant  attendance  in  the  hall,  and  a  waiting-room  full 
of  patients,  any  one  of  whom  could  have  come  to  her  assistance.  The 
only  corroboration  of  her  apocryphal  story  was  furnished  by  her  hus¬ 
band,  a  man  who  was  addicted  to  drink,  and  who,  upon  his  own  admis¬ 
sion,  had  commenced,  but  subsequently  abandoned,  a  crim.  con.  action 
against  Dr.  Gordon. 

In  these  circumstances  it  is  not  surprising  that  the  learned  magistrate 
dismissed  the  complaint.  In  giving  judgement  he  said:  “Would  any 
one  for  a  moment  hesitate  which  to  believe  :  a  woman  of  this  kind,  who 
has  practically  no  corroboration  except  the  corroboration,  such  as  it  is, 
of  her  drunken  husband,  or  Dr.  Gordon  ?  He  is  stated  to  be  a  man  of 
good  character  and  of  respectable  practice.  I  have  no  hesitation  in  say¬ 
ing  that  a  jurv  would  scout  this  case  out  of  court,  and  I  refuse  the  infor¬ 
mations.  If  Mrs.  Fitzgerald  still  thinks  that  she  is  not  getting  justice, 
she  can  go  elsewhere  tor  justice.” 

We  congratulate  Dr.  Gordon  on  his  courageous  defence  to  the  charge. 
At  the  outset  a  suggestion  was  made  that  the  case  should  be  heard  in 
camera,,  but  Dr.  Gordon  boldly  stated  that  he  was  not  afraid  of  open 
criticism.  In  bringing  the  methods  of  these  blackmailers  into  pro¬ 
minence  he  has  performed  a  valuable  service,  not  only  to  his  profession, 
but  to  the  public,  who  are  afforded  an  opportunity  of  witnessing  the 
effect  of  fearless  denunciation  of  these  pests  of  society. 


PERSONATION. 

Me.  V.  B.  Nesfield,  who  is  a  house  physician  at  St.  Mary’s  Hospital  and 
also  a  lieutenant  on  probation  in  the  Indian  Medical  Service,  has  recently 
been  the  victim  of  an  impersonation  of  an  unpleasant  and  dangerous 
kind.  A  man  called  upon  him  late  at  night,  some  six  weeks  ago,  repre¬ 
senting  himself  as  the  son  of  a  Dr.  Bodkin,  whose  address  he  gave  cor¬ 
rectly.  He  stated  that  he  was  a  medical  student,  and  had  his  pocket 
picked  at  Queen’s  Hall ;  and  that  consequently,  unless  assistance  were 
tendered  him,  he  would  be  unable  to  return  home  to  Essex.  He  was  given 
a  sovereign,  and  Mr.  Nesfield,  when  asked  by  the  “borrower  ”  to  whom 
the  money  should  be  returned,  being  on  duty  and  in  a  hurry,  incautiously 
gave  him  a  card  which  happened  to  bear  an  indication  of  his  official 
status  in  the  Indian  Medical  Service.  W’ith  this  card  and  the  sovereign 
the  borrower  went  off.  and.  having  had  a  copy  made  of  the  card,  subse¬ 
quently  represented  himself  to  several  persons  as  Mr.  V.  B.  Nesfield  him¬ 
self.  His  story  now  was  that  he  had  come  up  from  Huddersfield  where 
he  had  relations  (and  where  there  happens  to  be  another  medical 
practitioner  of  the  name  of  Nesfield),  but,  having  lost  his  money,  was 
unable  to  return.  Several  medical  men  in  succession  believed  his  story, 
and  lent  him  various  sums  of  money,  but  at  length  he  went  to  the  wrong 
man  in  the  person  of  a  house-physician  at  Brompton  Hospital.  The 
latter  recognized  at  once  that  he  was  an  impostor,  and  promptly  handed 
him  over  to  the  police.  The  result  was  that  he  was  tried  and  convicted. 
His  real  name  is  said  to  be  Goring. 


AN  UNQUALIFIED  ASSISTANT. 

The  Times  reported  in  its  jssue  of  May  19th  a  case  of  illegal  practice  of 
medicine  tried  at  Marlborough  Street.  The  defendant,  Thomas  Dixon, 
alias  Dr.  Cowen,  of  Great  Portland  Street,  W.,  was  proved  to  have 
examined  and  supplied  medicine  to  a  clerk  sent  by  the  solicitor  of  the 
Medical  Defence  Union,  and  to  have  examined  and  given  a  certificate 
which  he  signed  “Dr.  R.  Cowen,”  to  another  clerk  sent  by  the  same 
solicitor.  In  the  one  case  the  defendant  was  paid  2s.  6d.,  and  in  the  other 
2S.  To  one  of  the  “  patients  ”  he  represented  that  he  was  Dr.  Cowen,  and 
both  were  seen  by  him  in  a  house  which  had  a  red  lamp  outside,  and 
“  Surgery  ”  written  on  the  windows.  The  report  further  states  that  Mr. 
R  J  Cowen,  L.R.C.S.Irel.,  L.R.C.P.Irel.,  deposed  that  he  was  in  practice 
in  Halfmoon  Street,  Piccadilly,  but  had  rooms  in  Great  Portland  Street, 
which  he  used  as  a  surgery,  and  that  the  defendant  was  assistant,  and 
had  been  discharged.  The  latter  was  sentenced  to  pay  a  fine  of  £  10,  with 
10  guineas  costs,  or,  in  default,  two  months’  imprisonment. 


RETAINING  FEE  FOR  A  MIDWIFERY  ENGAGEMENT. 

A.  (in  general  practice)  is  engaged  by  letter  dated  at  the  beginning  of 
November,  1902,  to  attend  a  lady  in  her  confinement  in  May  following. 
He  has  previously  attended  the  lady  professionally,  and  also  her  family 
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At  the  end  of  January  A.  receives  a  letter  from  the  lady’s  husband 
saying  t lint  "  owing  to  the  nurse  engaged  by  them  disappointing  them 
lie'  lias  derided  to  make  other  arrangements  with  regard  to  doctor  and 
nurse."  B.  'in  general  practice  in  the  same  neighbourhood)  is  called  in 
to  attend.  Is  A  entitled  to  charge  a  retaining  fee  ?  Should  A.  inform 
B.  that  he  was  previously  engaged  ? 

*„*  1.  A  retaining  fee  is  sometimes  charged,  but  it  would  be  much 
better  if  this  were  asked  for  and  paid  at  the  time  the  engagement  is 
booked.  A.  may  justify  such  a  charge  on  the  ground  that  as  the 
amount  of  work  he  can  do  personally  isdimited  he  can  only  accept  a  cer¬ 
tain  number  of  engagements,  and  the  fact  that  lie  has  undertaken  to 
attend  one  case  may  exclude  another. 

a.  There  does  not  appear  to  be  any  reason  why  A.  should  inform  B. 
that  he  was  previously  engaged,  as  the  patient’s  husband  had  a  right  to 
alter  his  choice  of  medical  attendant,  and  A.  having  been  politely 
dismissed,  B.  was  entitled  to  take  the  case. 


MEDICAL  ETIQUETTE. 

W.  H.  P.— A.  is  in  attendance  upon  the  child  of  C.  when  C.  himself  is 
taken  ill.  A.  is  sent  lor,  but  is  out;  B.  is  called  in,  and  his  services  are 
retained,  while  A.  is  asked  to  continue  in  attendance  upon  the  child. 
We  are  asked  to  say  what  should  be  the  action  of  A.  and  B.  with  regard 
to  the  case  of  C.  ?  Neither  A.  nor  B.  had  previously  attended  the 
family. 

*«*  We  do  not  see  that  any  difficulty  need  arise  if  A.  and  B.  take  an 
opportunity  of  meeting  and  of  talking  the  matter  over.  It  is  not  so 
very  unusual  for  two  medical  practitioners  to  be  in  attendance  upon 
different  members  of  the  same  family,  and  they  surely  ought  to  be  able 
to  meet  at  the  house,  if  this  should  happen,  without  unpleasantness. 


Sax.— R.  called  in  C.,  to  give  an  anaesthetic  to  K.,  and  later  on  to  join 
him  in  certifying  that  K.  was  of  unsound  mind.  K.  upon  returning 
home  fell  ill  again,  and  called  in  C.  to  attend  him.  C.  took  the  case 
without  letting  K.  know.  We  are  asked  to  say  whether  this  behaviour 
on  C.’s  part  is  in  accordance  with  medical  etiquette. 

***  The  rule  which  forbids  a  practitioner  who  is  called  in  consulta¬ 
tion,  or  to  assist,  to  take  charge  of  the  case  to  the  prejudice  of  the 
original  medical  attendant,  must  not  be  extended  to  subsequent  ill¬ 
nesses,  or  it  would  be  almost  impossible,  in  small  places  where  there  is 
no  recognized  consultant,  for  practitioners  to  render  assistance  to  one 
another  without  getting  in  course  of  time  quite  a  large  number  of  per¬ 
sons  tabooed  to  them.  It  is  therefore  recognized  that  the  prohibition 
only  extends  to  the  particular  illness  for  which  the  second  practitioner 
has  been  called  in. 


Glasgow.— A.  and  B.  are  in  partnership.  A.  is  suddenly  obliged  to  with¬ 
draw  owing  to  severe  illness.  C.  puichases,  through  B.,  A.’s  share  of 
the  partnership.  Is  it  in  accordance  with  medical  etiquette  fir  B.  to 
introduce  C.  to  A.’s  late  patients,  who  are  almost  all  known  p^isonally 
to  him  ? 

*#*  Yes,  if  A.  is  unable  or  unwilling  to  introduce  C.  himself. 


PARTNERSHIPS  AND  APPOINTMENTS. 

X.  Y.  Z.  asks  the  following  question  :  A.  aud  B.  were  in  partnership,  and 
last  year  there  was  a  dissolution  by  agreement,  both  partners  being 
permitted  to  practise  independently,  and  the  proceeds  of  certain 
appointments  being  equally  divided.  This  does  Dot  work  well,  and 
A.  wishes  to  know  what  would  be  a  fair  price  to  pay  B.  for  his  share  in 
the  said  appointments. 

*„*  A  fair  price  would  be  one  and  a-lialf  year’s|value  of  B.’s  interest 
in  the  appointments ;  but  whether  A.  can  insist  on  B.  selling  his  share 
must  depend  on  previous  agreements,  and  would  be  governed  by  the 
original  deed  of  partnership  or  amendments  of  the  same. 


MEDICAL  ADVERTISING. 

R.  H.  asks  whether  a  medical  practitiouer  may  advertise  in  a  medical 
journal  for  resident  patients  with  a  view  to  the  treatment  and  cure  of  a 
articular  affection,  provided,  as  we  understand,  that  he  does  not  give 
is  name?  We  are  further  asked  to  say  whether  the  General  Medical 
Council  would  be  likely  to  object  to  such  an  advertisement  ? 

***  To  the  first  part  of  the  question  we  can  only  say  that  the  medical 
journals  contain  numerous  advertisements  of  institutions  and  homes 
for  the  treatment  of  insanity,  inebriety,  mental  and  nervous  disorders, 
and  pulmonary  tuberculosis,  which  in  maDycases  are  owned  bymedioal 
men  whose  names  appear.  We  are  not  aware  that  the  attention  of  the 
General  Medical  Council  has  ever  been  drawn  to  these  advertisements. 


FEES  FOR  MEDICAL  EVIDENCE  AT  INQUEST3. 

M.t>.  (Huddersfield)  encloses  a  subpoena  received  irom  the  coroner 
asking  him  to  make  an  “external  inspection  ”  of  the  body  of  a  deceased 
person  upon  whom  an  inquest  is  auout  10  be  held,  and  to  give  evidence 
thereon.  For  this  the  fee  of  1  guinea  was  paid. 

*#*  Unless  a  complete  necropsy  of  the  body  was  made  and  ordered  by 
the  coroner,  he  is  not  entitled  by  statute  law  to  pay  more  than  1  guinea. 
But  unless  the  medical  witness  views  the  body  and  makes  some  general 
inspection  of  it,  he  would  be  of  little  use  at  the  Inquest.  The  coroner 
receives  information,  with  a  certain  history  of  the  case  beforehand, 
which  guides  him  as  to  whether  a  necropsy  is  required,  and  if  he  thinks 
not,  he  may  yet  deem  it  desirable  to  have  medical  evidence,  and  would 
then  send  a  summous  asking  the  medical  man  to  view  and  inspect  the 
body  and  give  evidence  thereon.  We  think  our  correspondent  must 
rest  content. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES 


ROYAL  NAVY  MEDICAL  SERVICE 
The  following  are  appointed  Surgeons  in  His  Majesty's  fleet,  with 
seniority  of  May  16th.  and  are  appointed  to  the  Duke  of  Wellivpton  for 
Haslar  Hospital  :  A.  W.  Iredell,  W.  K.  D.  Breton,  F.  C.  Robinson,  C.  H. 
Dawe,  C.  E.  C.. Child,  R.  Thompson.  W.  A.  Illingworth.  M  B.,  M.  T. 
Male.  M  B  ,  R.  Kennedy,  M  B.,  J.  II.  L.  Page,  J.  J.  H  Rooney,  E.  S. 
Wilkinson,  M  B.,  W.  E.  Ohmsby,  B.A.,  M.B.,  E.  A.  G.  Wilkinson,  B.A  , 
A  F.  Fleming. 

The  following  apr ointments  have  been  made  at  the  Admiralty  :  Hugh 
Clift,  Surgeon,  tothe  Pegasus.  June  5th ;  Alfred  H.  L.  Cox,  Staff  Sur¬ 
geon,  to  the  Pembroke,  for  the  Northumberland,  May  20th. 

Civil  Practitioner  S.  Copley,  M.D.,  is  appointed  Surgeon  and  Agent  at 
Boyne  and  Clogher  Head,  and  G.  Byers,  M.B.,  to  Belhelvie,  N.B.,  both  to 
dale  May  1st.  _ 


ROYAL  ARMY  MEDICAL  CORP3. 

Lieutenant-Colonel  G.  D.  Bourke  is  promoted  to  be  Colonel,  vice  W.  J. 
Fawcett,  M.B..  promoted,  April  1st.  Colonel  Bourke  was  appointed  SurgeoD, 
September  30II1.  1874.:  Surgeon -Major,  September  30th,  i8£6:  granted  the 
rank  of  Lieutenant-Colonel,  September  30th,  1894;  aDd  mace  Brigade- 
Surgeon-Lieutenant-Colonel.  April  13th,  i8q8  He  was  with  the  Nile 
expedition  in  1884-5  (medal  with  clasp  and  Khedive’s  star);  with  the 
Eayptian  Frontier  Field  Force  in  1885  6.  including  the  engagement  at 
Giniss:  with  the  Burmese  expedition  in  1887-9  (medal  with  clasp):  with 
the  Chin-Lusliai  Expeditionary  Force  in  1880-90  (mentioned  in  dispatches, 
clasp) ;  and  tn  the  <  ampaign  on  the  North-West  Frontier  of  India  in  1807 
with  the  Tirali  Expeditionary  Force  (mentioned  in  dispatches,  medal  with 
two  clasps). 

Lieutenant  Colonel  E.  V.  A.  Phipps  retires  on  retired  pay,  May  27th. 
His  commissions  are  thus  dated  ;  Surgeon,  February  3rd,  1883;  Surgeon- 
Major,  February  3rd,  1895;  ^nd  Lieutenant-Colonel,  February  3rd,  1903. 
Lieutenant  C<  lone]  E.  V.  A.  Phipps  served  in  the  operations  in  Zululand 
in  1888,  and  in  the  South  African  war  in  1900,  including  the  relief  of 
Kimberley  also  operations  in  the  Orange  Free  State,  including  those  at 
Paardeberg.  actions  at  Poplar  Grove,  Driefontein.  Houtnek  (Thoba  Moun¬ 
tain),  Vet  River,  and  Zand  River;  operations  in  the  Transvaal,  including 
actions  near  Johannesburg,  Pretoria,  and  Diamond  Hill;  in  the  Trans¬ 
vaal.  west  of  Pretoria,  including  action  at  Elands  River ;  in  Orange  River 
Colony,  including  action  at  Wittebergen  ;  and  in  Cape  Colony,  south  of 
OraDge  River  (Queen’s  medal  with  six  clasps). 


ARMY  MEDICAL  RESERVE. 

Surgeon-Major  R.  S.  Smith,  M  B.,  having  resigned  his  appointment  in 
the  Volunteers,  ceases  to  be  an  officer  in  the  Army  Medical  Reserve. 


INDIAN  MEDICAL  SERVICE. 

Lieutenant-Colonel  S.  H.  Browne,  M.D  ,  C  I.E.,  Bengal  Establish¬ 
ment,  Principal  and  Professor  of  Medicine,  Lahore  Mrdical  College,  is 
appointed  Inspector-General  of  Civil  Hospitals,  Bengal,  from  April  10th. 
He  is  promoted  to  be  Colonel  from  the  same  date.  He  joined  the  depart¬ 
ment  as  Assistant  Surgeon,  March  31st,  1874,  and  was  made  Brigade- 
Surgeon-L'eutenant  Colonel,  December  4th,  1899.  He  was  in  the  Afghan 
war  in  1879.  was  mentioned  in  dispatches,  and  received  the  medal.  He 
was  appointed  a  Companion  of  the  Order  of  the  Indian  Empire,  January 
1  st,  1896. 

Colonel  J.  T.  B.  Bookey,  C  B  ,  Bengal  Establishment,  i«  granted  the 
rank  of  Surgeon-General  while  officiating  as  Principal  Medical  Officer, 
Punjab,  vice  Surgeon  General  Reid,  on  leave. 

Lieutenant-Colonel  II.  K.  McKay.  C.I  E.,  Bengal  Establishment,  is 
granted  the  rank  of  Colonel  while  officiating  as  Principal  Medical  Officer 
Kohat  District. 


MILITIA  INFANTRY. 

Surgeon-Lieutenant  J.  Ramsay,  M.D.,  3rd  Battalion  the  Prince  of 
Wales’s  Own  (West  Yorkshire  Regiment),  resigns  his  commission,  retaining 
his  rank  and  uniform,  May  20th. 


IMPERIAL  YEOMANRY. 

Surgeon-Captain  H.  Bramwell.  M.D.,  Gloucestershire  (Royal  Gloucester¬ 
shire  Hussars)  to  be  Surgeon-Major.  May  20th. 

Surgeon-Major  T.  F.  S.  Caverhill,  Lothians  and  Berwickshire,  to  be 
Surgeon-Lieutenant-Colonel,  May  20th. 

Surgeon-Lieutenant-Colonel  G.  R.  T.  Phillips,  Pembroke,  resigns  his 
commission,  is  granted  the  honorary  rank  of  Surgeon-Colonel,  and  retains 
his  uniform.  May  20th. 

Surgeon-Lieutenant  J.  H.  Beilby,  M.B.,  Worcestershire  (the  Queen’s 
Own  Worcestershire  Hussars),  to  be  Surgeon-Captain,  May  20th. 


ROYAL  ARMY  MEDICAL  CORPS  (MILITIA). 

Captain  A.  R.  H.  Oaki.ey  resigns  his  commission.  May  27th. 

The  promotion  ol  Lieutenant  H.  E.  Dalby  to  the  rank  of  Captain,  which 
was  announced  in  the  London  Oazettee  of  May  5th,  bears  date  March  28th, 
1903,  and  not  as  therein  stated. 

VOLUNTEER  RIFLES. 

Mr.  Frederick  S.  Brereton  (late  Captain  Royal  Army  Medical  Corps), 
to  be  Captain  in  the  3rd  Volunteer  Battalion  the  King’s  (Liverpool 
Regiment).  May  20th. 

Surgeon-Lieutenant  S.  Hillier,  M.D.,  2nd  Volunteer  Battalion  the 
Suffolk  Regiment.,  to  be  Surgeon-Captain,  May  20th. 

Captain  J.  H.  A.  Laing,  M  B  ,  the  Queen’s  Rifle  Volunteer  Battalion  the 
Royal  Scots  (Lothian  Regiment),  resigns  his  commission,  aDd  is  appointed 
Surgeon-Captain,  with  precedence  next  above  Surgeon-Captain  J.  A. 
Clark,  M.B  .  August  29th,  1894. 

Surgeon-Lieutenant  J.  P.  Pendlebury,  3rd  Volunteer  Battalion  the 
King’s  (Liverpool  Regiment),  resigns  his  commission.  May  27th. 

Surgeon-Lieutenant  J.  Brucb,  M.B.,  3rd  Volunteer  Battalion  the  Lincoln¬ 
shire  Regiment,  to  be  Surgeon-Captain,  April  25th. 
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ROYAL  GARRI30N  ARTILLERY  (VOLUNTEERS). 
Surgeon-Lieutenant  P.  E.  Barber,  4th  West  Riding  of  Yorkshire,  to  be 
Surgeon-Captain,  April  25th.  _ 


ROYAL  ENGINEERS  (VOLUNTEERS). 
Surgeon-Lieutenant  E.  Gray,  2nd  Cheshire  (Railway),  to  be  Surgeon- 
Captain,  May  27th.  _ 


Surgeon-Lieutenant  E.  H.  Kelly,  gth  Lanarkshire,  resigns  his  commis¬ 
sion,  retaining  his  rank  and  uniform,  May  27th. 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 
Lieutenant  W.  M.  Steinthal,  the  Manchester  Companies,  to  be  Captain, 
May  27th.  _ 


VOLUNTEER  INFANTRY  BRIGADE  BEARER  COMPANY. 
Lieutenant  H.  W.  Webber,  M.D..  the  Devon  Company,  to  be  Captain, 
May  27th.  _ 


THE  NEW  VOLUNTEER  REGULATIONS. 

Surgeon-Major  Reginald  Sleman  (Cambridge  Street,  W.)  writes :  I 
write  with  reference  to  “  Surgeon-Lieutenant's”  letter  which  appeared 
in  the  British  Medical  Journal  of  May  2nd,  p.  1062.  I  can  see  nothing 
to  grumble  at  in  the  “new”  Volunteer  Regulations  which  were  pub¬ 
lished  in  a  special  Army  Order  on  April  22nd  last  year.  In  the  first 
instance  a  regimental  medical  officer  is  efficient  on  the  certificate  of  his 
commanding  officer  that  he  is  competent  to  execute  and  has  satis¬ 
factorily  performed  all  the  duties  of  his  appointment  during  the  year. 
There  is  no  fixed  number  of  drills  to  attend,  doubtless  owing  to  the 
fact  that  these  medical  officers  have  to  examine  recruits  before  enrol¬ 
ment.  There  is  no  compulsory  camp ;  in  other  words,  the  matter  is  left 
to  the  discretion  of  the  commanding  officer. 

Iu  the  Royal  Army  Medical  Corns  (Volunteers)  and  the  brigade 
bearer  companies  the  regulations  aim  different  and  a  set  number  of 
attendances  is  required,  but  here  again  the  commanding  officer  has 
considerable  power. 

x.  In  cases  where  a  medical  officer  is  unable  through  stress  of  pro¬ 
fessional  work  to  complete  the  requisite  number  of  attendances,  he 
may  be  returned  as  efficient  on  a  certificate  to  this  effect  signed  by  his 
commanding  officer.  On  this  certificate  the  number  of  attendances  he 
has  made  should  be  stated. 

2  In  special  cases  in  which  professional  engagements  prevent  a 
medical  officer  from  attending  camp,  he  may  be  returned  as  an  efficient, 
although  he  has  not  attended  a  camp  iu  the  preceding  year,  provided 
that  he  completes  the  necessary  number  of  attendances.  The  com¬ 
manding  officer  will  furnish  the  necessary  certificates,  which  must  be 
based  on  his  personal  knowledge  of  t.he  reason  in  every  instance. 

I  believe  that  any  regulation  which  compelled  medical  officers  to 
leave  their  professional  work  for  even  a  short  period  of  seven  days 
would  not  work  well. 


THE  INDIAN  MEDICAL  SERVICE. 

Prospects  of  Junior  Officers. 

Bombay  Service  writes  :  The  excellent  article  on  the  present  position 
of  the  Indian  Medical  Service  and  on  the  numerous  grievances  from 
which  the  members  of  that  service  suffer,  which  appeared  in  the  British 
Medical  Journal  of  March  14th.  lias  given  great  satisfaction,  espe¬ 
cially  in  the  Bombay  Presidency,  where  dissatisfaction  is  widespread. 

There  are  certain  corrections,  however,  to  be  made  :  First,  as  regards 
the  pay  drawn  by  officers  in  civil  employ.  A  long  column  is  given,  de¬ 
rived,  it  is  stated,  from  information  supplied  from  the  India  Office.  In 
it  the  pay  of  “  first-class”  civil  stations  is  given  in  a  way  which  would 
suggest  to  a  person  not  cognizant  of  the  actual  facts  that  such  stations 
often  fall  to  the  lot  of  junior  men.  It  ought  to  be  clearly  understood 
that  such  stations  only  go  to  lieutenant-colonels,  and  very  rarely  in¬ 
deed  to  senior  majors.  The  greater  portion  of  the  first  part  of  this 
column,  therefore,  may  be  deleted. 

An  officer  who  is  compelled  to  take  “sick  leave”  during  his  first 
three  years  is  given  about  two-thirds  of  the  passage-money  for  the 
journey  homeward  only,  if  no  troopship  is  available,  and  not  for  both 
ways  as  stated.  The  passage  money  for  the  outward  voyage  (about  ^40) 
lias  to  be  met  out  of  his  furlough  pay  of  ^200  per  annum.  He  gets  no 
rise  of  pay  till  he  has  five  years’  service ;  if,  nowever,  he  goes  home  sick 
after  three  years’  service  he  is  not  given  any  assistance  in  the  matter  of 
passage  money,  because  he  is  a  “  captaiD.” 

When  a  man  is  officiating  in  civil  employ,  which  means  the  first  three 
years  of  such  employ,  he  is  cut  50  rupees  a  month  on  account  of  his 
“lucrative  private  practice”:  it  need  hardly  be  said  that  this  private 
practice  has  no  existence.  This  50  rupees  is  deducted  in  the  case  of  all 
“  second-class  ”  civil  stations. 

As  the  Regulations  for  Intending  Candidates  sent  out  by  the  India 
Office  are  misleading,  it  may  be  of  use  to  state  what  the  ordinary  man 
may  expect  to  go  through  during  the  first  ten  years  of  his  service. 
When  he  joins  his  pay  is  350  rupees.  It  remains  at  this  till  he  has 
passed  the  Lower  Standard  Examination  in  Hindustani.  A  reference 
to  the  Army  List  will  show  that  it  now  takes  the  average  man  twelve 
months  to  pass  it.  The  standard  of  this  examination  is  now  artificial. 
After  passing  this  examination  he  obtains  an  officiating  appointment  to 
a  native  regiment;  his  pay  is  then  400  rupees  a  month.  It  must  be 
understood  that  it  is  possible  for  a.  bachlor  to  live  on  350  rupees  a 
month  in  a  large  station,  only  by  practising  the  very  strictest  economy. 
It  is  quite  impossible  for  a  married  couple  to  live  on  it ;  such  people 
start  life  in  India  by  getting  hopelessly  into  debt.  This  matter  cannot 
be  too  strongly  emphasized. 

After  four  years’  service  (about)  he  obtains  a  substantive  appointment 
to  a  native  regiment;  his  pay  is  then  450  rupees  a  month.  He  then 
probably  goes  to  officiate  in  civil  employ.  It  should  be  said  that  if 
during  the  time  that  he  is  officiating  in  a  regiment  he  is  sent  on  active 
service  he  immediately  drops  to  unemployed  pay,  that  is,  350  rupees. 
In  other  words,  he  is  actually  fined  for  the  privilege  of  going  on 
service.  There  are  no  field  allowances  for  junior  Indian  Medical 
Service  officers  when  on  service. 

On  entering  civil  employ  his  pay  drops  to  400  rupees.  It  has  already 
been  stated  that  in  second  class  stations  there  is,  as  a  rule,  no  private 
practice  at  all.  In  a  few  there  are  gaol  appointments  to  be  had.  These 


bring  in  75  to  100  rupees  a  month,  a  remuneration  absurdly  small 
for  the  labour  and  responsibility  such  appointments  involve-. 
If,  however,  the  officer  goes  into  civil  .employ  before  he  lias  obtained  a- 
substantive  appointment  in  the  military  department,  his  pay  is  not 
400  rupees,  but  375,  that  is  unemployed  pay  plus  half  the  difference 
between  it  and  the  full  officiating  pay.  Similarly,  if  at  the  end  of  three 
years’  officiating  work,  there  happens  to  be  no  vacancy  in  the  substan¬ 
tive  civil  appointments  for  him,  he  loses  the  lien  on  his  regiment,  amd 
drops  some  of  his  former  pay,  even  when  continuing  in  precisely  the 
same  civil  appointment;  this  being  calculated  on  his  unemployed  pay 
in  the  manner  above  described.  These  rules  are  most  unjust,  and  with¬ 
out  reason.  ,  „ 

It  is  stated  in  the  British  Medical  Journal  that  one  officer  was 
known  to  have  had  three  moves  in  twelve  months.  This  is  nothing  un 
usual.  It  ought  to  be  clearly  understood  by  intending  candidates  that 
for  the  first  twelve  years  of  service,  save  in  exceptional  circumstances, 
a  man  is  never  free  from  money  worries.  The  amount  of  indebtedness 
among  junior  members  of  the  Indian  Medical  Service  is  something 

astonishing.  ,  .  .  ,, _ 

It  may  be  asked  :  “  If  things  are  so  bad,  why  do  the  men  stay  in  the 
service  ?”  The  answer  is  that  the  men  are  not  staying.  A  good  many 
men  now  take  their  first  pension.  Others  take  their  second  pension  aft 
twenty  years.  Several  of  the  most  junior  men  have  recently  sent,  m 
their  resignations ;  some  of  these  resignations  have  been  refused.  Debts- 
in  India  is  the  reason  that  keeps  most  of  the  discontented  junior  mes  m 
the  service.  Others  are  only  waiting  in  the  hope  that  the  reforms  which 
have  recently  been  brought  about  in  the  R.  A.M.C.,  and  especially  the  im¬ 
provement  of  their  prospects  when  in  India,  may  shortly  be  extended  to 
the  Indian  Medical  Service. 


The  Prospects  of  Civil  Employ. 

Puzzled  writes  :  One  of  the  inducements  held  out  to  candidates  for  the 
Indian  Medical  Service  is  that  after  a  certain  period  of  military  duty 
officers  can  go  in  for  civil  employ;  this  was  very  nice  in  the  old  days 
when  private  practice  was  plentiful.  At  present,  after  being  in  medical 
charge  of  a  regiment,  the  pay  for  which  is  after  five  years’ service  Rs.600 
per  mensem,  an  officer  going  into  civil  employ  is  graded  as  ‘  civil  sur¬ 
geon  or  residency  surgeon,  2nd  class,”  and  his  total  pay  comes  to  Ks.soo, 
so  that  he  is  a  loser  of  £%o  a  year  by  leaving  military  duty.  This  los& 
could  be  made  up  in  former  days  by  private  practice ;  but  in  the  present 
day,  unless  an  officer  is  exceptionally  lucky  in  getting  a  big  city,  the= 
private  practice  in  my  experience  does  little  more  than  pay  for  the  dis¬ 
penser  and  medicines  and  other  expenses;  in  other  words,  the  much- 
talked-of  civil  employment  of  the  Indian  Medical  Service  is  really,  in  ej. 
great  many  cases,  a  loss  of  JJ80  per  annum  to  an  officer  leaving  military 
duty.  ..  ,  T  .  ,, 

Major  I.M.S.  writes  with  reference  to  the  same  article:  I  have  the 
honour  to  point  out  an  inaccuracy  as  to  the  pay  of  officers  of  the  Indiai> 
Medical  Service  in  charge  of  prisons.  It  is  only  after  eighteen  years 
service  (not  sixteen)  in  the  gaol  department  that  medical  superintend¬ 
ents  are  eligible  for  the  higher  salary  of  Rs.  1203  per  mensem.  l  ew 
officers  are  appointed  to  the  Gaol  Department  under  five  years  service, 
so  that,  their  maximum  salary  till  twenty-three  years’ service  isRs.  950 
per  mensem,  that  is,  Rs.  50  less  than  their  contemporaries,  who  are 
enjoying  the  dolcefar  niente  of  military  life  on  Rs.  1000  at  twenty  years 
years’ service. 


Gaol  Appointments  and  Responsibilities. 

Jail  writes  :  In  the  editorial  article  on  the  Indian  Medical  Service,  which 
appeared  in  the  British  Medical  Journal  of  March  14th,  you  have  not 
touched  upon  one  point  to  which  the  attention  of  all  intending  candi¬ 
dates  for  commissions  in  Indian  Medical  Service  should  be  drawn. 
When,  by  good  luck,  an  officer  obtains  civil  employment,  he  must  (lie 
has  absolutely  no  choice  in  the  matter)  take  over  the  charge,  medical 
and  executive,  of  the  local  gaol,  in  addition' to  the  civil  surgeoncy  ot, 
the  second  class  district  to  which,  as  a  junior  officer,  he  is  appointed. 
As  medical  officer  of  the  gaol  he  will  have  anything  from  20  to  100 
patients  to  see  every  day,  and  will  have  to  examine  all  new  admissions- 
into  gaol.  As  superintendent  he  is  directly  responsible  for  all  the 
materiel  in  the  gaol,  for  hundreds  of  pounds  worth  of  rations,  for  the 
proper  construction  of  new  buildings,  for  the  punishment  of  the 
prisoners  being  properly  carried  out,  and  for  two  or  three  executions*, 
every  year,  for  which  he  must  see  that  all  is  ready,  and  at  whioh  he 
must  be  present.  All  his  subordinates,  from  the  gaoler  down,  are 
notoriously  corrupt,  and,  if  they  are  not  making  away  with  gaol  goods, 
they  are  trying  their  best  to  wiring  money  out  of  the  prisoners  or  their 
relations.  Should  the  superintendent  fail  to  carry  out  each  of  the 
hundred  odd  financial  regulations,  he  is  responsible  in  pocket  for  all  de¬ 
falcations  committed  by  his  staff;  and  unless  he  carefully  takes  a  stock 
twice  a  year,  he  is  responsible  for  any  shortage  in  the  grain  stocks  or  the 
raw  materials  of  the  factory.  If  any  professional  brother  who  is  also  an 
M.P.  reads  these  lines,  he  cannot  do  better  than  call  for  a  return  show¬ 
ing  (1)  how  many  gaol  subordinates  in  India  have  during  the  last  ten 
years  been  suspended,  reduced  in  rank,  or  dismissed  for  “  errors”  in 
their  accounts  or  direct  bribe  taking ;  and  (2)  how  many  who,  during 
their  service,  have  been  suspended  or  reduced  or  fined  for  the  like^ 
delinquencies  are  still  in  the  service. 

For  his  multifarious  duties  the  I.M.S.  officer  (receives  50  or  75  rupees- 
(according  to  the  size  of  the  gaol)  a  month  in  addition  to  his  pay,  but 
this  allowance  carries  no  exchange  compensation,  and  ceases  when  he? 
is  on  leave.  Does  any  member  of  the  British  Medical  Association  con¬ 
sider  that  this  pittance  is  adequate  remuneration  for  work  which  is- 
forced  upon  men  whose  training  has  not  been  that  of  a  grain  dealer, 
nor  a  factory  foreman,  nor  an  accountant  ?  There’s  the  sting— the 
officer  has  no  choice  in  the  matter.  And,  as  during  the  period  October 
to  April  a  civil  surgeon  must  be  out  of  headquarters  on  inspection  tour 
for  at  least  ten  days  in  every  month,  it  seems  to  me  to  be  unfair  to- 
saddle  on  him  the  responsibility  for  what  occurs  during  his  enforced! 
absence  from  the  gaol,  which  has  been  in  the  hands  of  a  junior  civilian 
or  native  magistrate  of  whose  ignorance  of  detail  and  conscious  freedom 
from  responsibility  the  gaol  staff  are  prone  to  take  advantage. 


An  Estate  Hospital.— A  hospital  intended  for  the  treat¬ 
ment  of  patients  on  the  estates  of  the  Duke  of  Bedford  was 
opened  on  May  22nd  at  Woburn.  It  is  built  on  high  ground, 
and  contains  12  beds.  There  is  a  separate  ward  for  inlectious 
cases. 
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BRITISJI  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1903. 

Subscriptions  to  the  British  Medical  Association  fall  due 
on  January  1st  each  year.  All  members  who  have  not 
yet  paid  should  forward,  without  delay,  postal  order  or 
cheque  for  25s.,  to  the  General  Secretary,  429,  Strand, 
London,  W.C.,  or,  in  the  case  of  Colonial  members,  to 
their  Branch  Treasurer. 
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THE  RULES  FOR  31  ID  WIVES. 

Under  the  Midwives  Act  passed  last  year  the  Central 
Midwives  Board  was  directed  to  make  rules  regulating  its 
own  proceedings,  and  defining  the  conditions  under  which 
midwives  should  be  admitted  to  the  roll,  and  for  the  regu¬ 
lation,  supervision,  and  restriction  of  their  practice  within 
due  limits.  The  Board  began  its  statutory  existence  on 
April  1  st  last,  but  its  members  had  been  chosen  at  a  much 
earlier  date,  and  numerous  informal  meetings  were  held 
during  the  previous  five  months  under  the  chairmanship 
of  Dr.  Champneys,  who  has  now  been  formally  elected 
Chairman  of  the  Board. 

Since  April  1st  the  Board  has  gone  about  its  official 
business  so  diligently  that  it  was  able  at  the  end  of  last 
week  to  send  up  to  the  Privy  Council  draft  rules  and  regu¬ 
lations.  These  rules  were  at  once  transmitted  by  the 
Privy  Council  to  the  General  Medical  Council,  and,  having 
passed  through  the  hands  of  a  special  committee,  will  be 
considered  at  a  meeting  of  the  English  Branch  Council 
called  for  noon  this  day  (Friday,  May  29th).  Unfortunately 
the  Midwives  Board  was  not  unanimous,  and  hard  upon 
the  heels  of  the  majority  report  followed  a  minority  report 
signed  by  three  of  the  five  medical  men  who  are  members 
of  the  Board.  Although  the  rules  are  very  long,  and  the 
minority  report  not  short,  it  has  seemed  well  to  print 
them  in  the  Supplement  to  the  British  Medical  Journal 
of  this  week,  inasmuch  as  questions  arise  in  connexion 
with  them  which  are  of  considerable  importance  to  the 
public  health  and  of  no  little  interest  to  the  medical  pro¬ 
fession. 

In  the  first  place,  it  is  to  be  observed  that,  as  has  already 
been  announced  in  these  pages,  the  Board  has  by  a  majority 
decided  that  its  meetings  shall  be  held  in  secret.  We 
entirely  agree  with  the  observations  on  this  matter  in  the 
minority  report,  and  see  no  reason  why  the  precedent  of 
the  General  Medical  Council  should  not  have  been  fol¬ 
lowed.  Moreover,  it  appears  from  an  answer  given  by 
Sir  William  Anson  to  a  question  put  by  Sir  Walter  Foster 
in  the  House  of  Commons  a  few  weeks  ago  that  not  even 
the  minutes  of  the  Board  are  to  be  published.  This  is  a 
suicidal  policy,  and  if  persisted  in  must  bring  the  pro¬ 
ceedings  of  the  Board  under  suspicion  and  greatly 
diminish  the  influence  for  good  which  it  might  otherwise 
exercise  over  mid  wives  and  their  practice.  We  trust  that 
the  General  Medical  Council  will  make  a  strong  representa¬ 
tion  on  this  subject  to  the  Privy  Council. 

It  would  be  impossible  in  the  space  at  our  disposal  to 
deal  with  all  the  rules  submitted  by  the  majority  of  the 
Board,  but  we  may  draw  attention  to  a  few  points,  and 
would  invite  all  those  who  are  interested  in  the  matter  to 
study  the  rules  themselves,  and  the  exceptions  taken  to 


them  in  the  minority  report.  In  the  first  place,  the  pro¬ 
visions  with  regard  to  the  standard  of  education  and  the 
curriculum  of  special  instruction  are  unsatisfactory. 
There  is  no  provision  at  all  with  regard  to  preliminary 
education,  although  the  examiners  are  given  power  to 
reject  a  candidate  who  at  the  examination  shows  a  want 
of  acquaintance  with  the  ordinary  subjects  of  elementary 
education.  It  would  have  been  far  wiser  and  more 
business-like  to  have  named  a  minimum  standard,  as 
might  easily  have  been  done  after  consultation  with  the 
Board  of  Education,  or  with  any  person  of  experience  in 
the  work  of  elementary  schools. 

The  rules  lay  down  no  period  over  which  the  curriculum 
must  extend,  the  candidate  must  have  attended  twenty 
labours  and  nursed  twenty  lying-in  women  during  the  ten 
days  following  labour,  and  must  have  attended  a  course  of 
instruction,  but  there  is  nothing  to  prevent  a  woman  tak¬ 
ing  the  practical  and  theoretical  instruction  at  the  same 
time,  and,  so  far  as  we  can  see,  an  intelligent  housemaid 
might  become  a  certified  midwife  in  the  course  of  a  month 
or  six  weeks.  Again,  the  syllabus  of  subjects  for  the  ex¬ 
amination  is  drawn  in  a  way  calculated  to  invite  ambitious 
young  women  to  exceed  the  duties  which  properly 
belong  to  a  midwife.  Leaving  aside  the  unfortunate 
wording  of  the  clause  with  regard  to  haemorrhage, 
we  would  draw  particular  attention  to  the  clause 
which  directs  examiners  to  ask  questions  with 
regard  to  the  management  (including  feeding)  of  children 
during  the  early  months  of  life.  We  fail  to  under¬ 
stand  what  business  a  midwife  can  have  with  the  feeding 
of  infants  in  the  early  months  of  life  ;  her  duty  is  to 
instruct  the  mother  that  she  should  suckle  her  baby.  If 
it  appears  that  the  mother  cannot  do  so,  the  midwife 
should  be  required  to  insist  upon  the  mother  obtaining 
medical  advice.  Again,  under  the  head  of  obstetric 
emergencies,  the  examination  is  to  include  questions 
showing  that  the  candidate  possesses  “  some  knowledge  of 
the  drugs  commonly  needed  in  such  cases,  and  of  their 
administration.”  For  our  own  part,  we  believe  that  it  is 
not  safe  to  permit  midwives  to  prescribe ;  if  a  patient 
requires  such  drugs  as  ergot,  morphine,  or  chloral,  she  is 
in  a  condition  which  calls  for  medical  attendance.  The 
whole  of  the  general  rules  under  Section  E  for  the  regula¬ 
tion,  supervision,  and  restriction  within  due  limits  of  the 
practice  of  midwives  require  detailed  revision  and  expan¬ 
sion  in  the  directions  indicated  in  the  minority  report ; 
they  are,  as  they  stand,  so  inadequate,  that,  to  quote  the 
words  of  that  report,  “  they  are  equivalent  to  abrogation 
of  its  functions  by  the  Board.” 

The  rule  laying  down  the  duty  of  the  midwife  in  the  case 
of  death  of  a  mother  or  child  is  one  of  the  most  extra¬ 
ordinary  productions  that  w7e  have  ever  known  to  be  put 
forward  by  a  public  body.  The  rules  everywhere  presuppose 
that  in  cases  in  which  danger  arises  the  midwife  must  at 
once  send  for  a  medical  man,  and  every  one  must  at  once 
recognize  that  she  would  be  exceeding  her  responsibility 
to  continue  in  charge  of  a  case  in  which  death  was 
threatening.  It  should  at  once  pass  under  the  care  of  a 
duly  registered  medical  practitioner.  Yet  this  rule  gives 
instruction  to  the  midwife  as  to  what  she  is  to  do  in  the 
case  of  death  of  a  mother  unattended  by  a  medical  practi¬ 
tioner  ;  if  by  death  sudden  death  is  meant,  then  the  fact 
should  have  been  clearly  expressed,  otherwise  the  rule  as  it 
stands  will  be  a  distinct  encouragement  to  midwives  to 
suppose  that  they  may  continue  in  charge  of  a  woman  in 
a  condition  in  which  life  is  threatened.  Moreover,  the 
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rule  directs  the  midwife  to  report  the  death  to  the  local 
supervising  authority ;  thus  by  a  side  wind  does  the 
Midwives  Board  amend  the  Registration  Acts  and  the 
Coroners  Act.  Obviously  the  rule  must  be  withdrawn  and 
redrafted.  The  character  of  the  rules  illustrates,  we  think, 
the  point  we  endeavour  to  make  above ;  the  errors  of 
omission  and  commission  which  may  be  observed  would 
have  been  avoided  had  the  meetings  of  the  Board  been 
held  in  public,  because  public  attention  would  at  once  have 
been  called  to  the  defects,  which  the  Board  would  then 
have  had  an  opportunity  of  correcting. 


THE  IRISH  DISPENSARY  DOCTORS. 

The  proceedings  at  the  meeting  of  the  Ulster  Branch, 
reported  in  the  Supplement  to  this  issue  of  the  British 
Medical  Journal,  have  a  special  interest  at  this  moment, 
in  view  of  the  general  movement  which  is  taking  place  in 
Ireland  for  the  redress  of  the  grievances  of  the  medical 
officers  in  the  Poor-law  Service.  The  practical  unanimity 
which  now  exists  in  the  determination  to  resist  the  con 
tinuance  of  the  evils  which  are  associated  with  the  Irish 
medical  service,  is  the  result  of  many  years  of  protest  and 
of  disappointed  hopes.  The  Government  has,  through  its 
various  chief  secretaries,  ignored  the  appeals  of  the  dis 
pensary  medical  officers,  and  has  given  its  official  sanction 
to  the  continuance  of  a  system  which  bristles  with  out 
rageous  wrongs.  If  to  day  there  is  a  resolve  to  force  the 
local  and  central  authorities  to  recognize  these,  and  to 
provide  some  remedy,  the  guardians  and  the  Local 
■Government  Board  have  only  themselves  to  thank.  It  may 
be  thought  a  not  altogether  satisfactory  position  that  the 
members  of  a  profession  should  combine  to  secure  better 
terms  for  their  services,  but  it  is  the  only  thing  left,  when 
their  masters  have  for  generations  deliberately  ignored  all 
peaceful  representations,  and  treated  them  much  as  they 
would  their  day  labourers. 

The  address  which  Professor  Byers  delivered  at  Belfast 
is  a  reiteration  of  the  claims  of  the  members  of  the 
medical  service,  and  it  has  the  advantage  of  coming  from 
one  who  is  not  himself  a  Poor-law  officer.  The  points 
which  he  urges  with  so  much  force  have  been  brought 
forward  time  after  time  by  the  Journal,  and  he  very 
rightly  emphasizes  the  strength  which  the  movement 
obtains  from  the  sympathy  and  the  support  of  the  18,000 
members  who  constitute  the  British  Medical  Association. 
The  younger  members  in  Ireland  perhaps  need  to  be 
reminded  that  that  is  not  a  new  position.  In  the  Supple¬ 
ment  to  the  Journal  of  May  2nd  last  we  gave  a  short 
sketch  of  the  special  efforts  which  have  been  made  by  the 
Association  and  the  Journal  to  ventilate  the  subject,  and 
to  suggest  means  by  which  amelioration  could  be 
secured ;  and  the  report,  which  appears  this  week,  shows 
the  advantages  which  may  be  secured  by  the  discussion  of 
the  evils  at  the  various  Branch  meetings. 

Dr.  Byers  thinks  that  efforts  towards  success  may  be 
helped  by  combination,  and  perhaps  by  the  issue  of  a 
commission  to  inquire  into  the  whole  question  of  Poor-law 
reform  in  Ireland.  Combination  already  exists,  and  is 
growing  in  strength  every  day.  Occasionally  the  policy  of 
abstention  from  becoming  candidates  for  appointments 
breaks  down,  and  some  young  men  apply  for  the  vacancies 
which  occur.  Their  inexperience  of  the  ways  of  Poor-law 
guardians  in  Ireland  is  the  only  excuse  to  be  offered.  Soon 
they  will  be  disillusioned,  and  they  will  be  found  clamour¬ 
ing  against  evils  which  they  might  have  avoided  had  they 


taken  the  advice  of  their  seniors.  We  hope  that  they  will 
think  seriously  before  they  help  to  impede' reform  by  their 
action,  and  follow  a  course  which  will  only  lead  to  miserable 
disappointment. 

The  alternative  of  a  commission  of  inquiry  is  not  one 
which  will,  we  suspect,  at  the  present  moment  receive 
much  support.  The  dispensary  medical  officers  will  re¬ 
member  that  it  was  urged  upon  Mr.  Balfour  years  ago,  and 
advocated  strongly  by  Sir  William  Thomson  during  his 
presidency  of  the  Dublin  Branch.  It  would  have  been 
admirable  then  ;  but  there  is  always  danger  that  a  com¬ 
mission  may  end  with  the  collection  of  evidence  only,  and 
that  the  suggested  reforms  arising  from  it  may  be  hidden 
away  in  some  pigeon-hole.  The  Government  has  lost  its 
chance,  and  the  medical  officers  are  to-day  in  a  position  so 
strong  that  they  cannot  afford  to  give  it  up.  We  hope  they 
will  stick  to  their  guns. 

The  time  for  truce  has  not  been  reached.  If  the  medical 
officers  will  only  resist  all  blandishments  there  can  be 
no  doubt  that  terms  satisfactory  to  them  and  beneficial  to 
the  public  will  be  obtained. 


BLANKETS  AND  BACILLT. 

The  blanket  discovery  made  by  the  Sanitary  Authority  of 
the  Port  of  London  last  week  was  an  opportunity  for  which 
the  more  sensational  dailies  were  thankful  and  of  which 
they  availed  themselves  to  the  fullest  extent.  A  great 
many  wild  stories  were  of  course  set  afloat,  and  the  real 
facts  as  they  have  slowly  crystallized  out  are  as  follows  . 

Ten  cases  of  typhoid  fever  having  occurred  on  the  train¬ 
ing  ship  Cornwall  early  in  April,  an  investigation  into  its 
origin  was  duly  undertaken,  and  as  no  other  cause  was 
found  attention  was  at  last  directed  to  certain  blankets 
recently  taken  into  use.  Stains  on  them  awakened 
suspicion,  and  examination  by  Professor  Klein,  F.RS., 
proved  that  the  blankets  were  swarming  with  typhoid 
bacilli  in  an  active  condition.  The  blankets  in  question 
had  been  offered  to  the  authorities  of  the  ship  at  an  un¬ 
usually  low  rate,  and  as  the  sample  submitted  was  good, 
a  considerable  number  were  at  once  bought.  The  vendor 
was  a  merchant  in  the  East  End,  and  on  investigation  it 
turned  out  that  the  Cornwall  blankets  were  merely  a  very 
small  part  of  a  very  large  consignment  recently  received 
by  the  vendor  from  another  merchant,  the  bulk  of  which 
had  been  already  distributed  to  many  different  localities 
in  Eogland.  The  City  of  London  authorities  at  once 
warned  the  medical  officers  of  health  of  all  districts  known 
to  be  concerned,  and  the  latter  immediately  seized 
and  disinfected  all  blankets  from  the  same  source 
which  they  were  able  to  find.  In  a  good  many  cases 
the  blankets  had  been  bought  by  the  public  and  used 
without  evil  result,  and  no  cases  of  typhoid  except  those 
on  the  Cornwall  have  been  traced  to  this  cause.  All  the 
blankets  concerned  were  army  blankets,  and  the  question 
that  next  arose  was  how  they  came  to  be  upon  the  market 
at  all,  whether  clean  or  unclean. 

Blankets  are  treated  differently  to  other  military  stores, 
and  before  being  sold  are  by  regulation  torn  into  four  pieces, 
and  so  converted  into  such  form  as  to  be  useless  except  for 
floorcloths  or  paper  manufacturers.  _  These  blankets,  how¬ 
ever,  were  whole,  and  theories  were  started  that  either  they 
had  'been  sold  out  of  the  hospital  ships  or  transports,  or 
brought  home  and  recklessly  sold  by  the  AYar  Office  itself, 
or  that  the  standing  orders  had  been  broken  by  some  dis¬ 
honest  official  for  his  own  benefit.  All  these  stories  are 
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proved  incorrect,  and  it  is  admitted  that  the  blankets 
were  sent  by  a  merchant  from  South  Africa,  where  they 
were  bought  in  the  open  market  at  a  sale  of  military 
stores.  The  official  inquiry  is  as  yet  incomplete,  but  some 
clue  as  to  how  whole  blankets  came  to  be  sold  at  all,  may 
be  found  in  tbe  fact  that  orders  were  sent  from  Englanc 
that  no  textile  fabrics  of  any  sort  were  to  be  returnee 
home. 

Usually  no  stores  of  any  sort  are  sold  until  .they 
have  been  examined  and  overhauled  by  a  Board  specially 
convened,  but  these  were  sold  under  a  general  order. 
Hence  the  sale  included  not  only  blankets  which,  under 
ordinary  circumstances,  might  have  been  condemned,  but 
others  in  perfectly  good  condition,  and  even  new.  This 
will  possibly  be  found  to  be  the  reason  why  the  ordinary 
regulations  were  not  carried  out. 

It  does  not  explain,  however,  how  infectious  blankets 
came  to  be  among  those  sold.  It  was  at  first  taken  for 
granted  that  they  came  from  the  hospitals,  but  it 
can  be  said  with  confidence  that  this  is  not  the 
case.  The  army  medical  regulations  as  to  blankets  are 
complete  and  quite  clear,  and  apart  from  official  assurances 
on  the  point,  inquiries  made  by  ourselves  among  civilians 
who  worked  in  South  Africa  as  matrons,  nurses,  and  other 
positions  in  the  hospitals  show  they  were  faithfully  carried 
■out.  “Stoves  were  freely  supplied  to  all  recognized  hos¬ 
pitals  and  freely  used.  All  bedding  from  typhoid  cases 
went  into  them  regularly,  and,  besides  this,  by  a  special 
order  at  the  end  of  the  war  no  blankets  were  returned  from 
hospital  to  store  until  “  stoved,-’  whether  known  to  have 
■been  used  for  infectious  cases  or  otherwise.  The  elimina¬ 
tion  of  hospitals  from  the  question,  however,  does  not 
make  the  answer  more  difficult.  Hundreds  of  men 
■suffering  from  enteric  reached  the  lines  of  railway 
•at  various  points,  being  brought  in  from  trekking 
parties  or  from  small  outlying  camps  unprovided 
with  hospitals.  They  were  put  into  trucks  and  carriages 
•and  proceeded  to  the  nearest  hospital,  and  sometimes 
their  blankets  got  there  too.  As  often  as  not,  how¬ 
ever,  the  men  and  those  with  them  (if  any)  were  too  ill  and 
weary  to  worry  about  kits  and  blankets,  and  hence  they 
were  left  on  the  line,  at  intermediate  stations,  or  left  in  the 
carriages  and  trucks.  Railway  officials  would  collect  such 
blankets  and  anything  else,  hand  them  into  the  nearest 
army  store,  whence  they  would  eventually  reach  Cape 
Town.  Besides  this  there  must  have  been  hundreds  of 
blankets  left  from  time  to  time  in  small  camps,  many  of 
which  must  have  been  used  by  sick  men,  and  except  those 
stolen  by  Kaffirs,  etc.,  all  would  eventually  find  their  way 
■to  head  quarters. 

The  same  sort  of  thing  must  inevitably  occur  in  any  big 
war,  and  the  moral  is  that  no  textile  stores  at  the  end  of  a 
campaign,  whatever  their  supposed  use,  should  be  sold 
without  all  being  carefully  disinfected  on  the  off-chance  of 
some  of  them  being  in  a  dangerous  condition.  A  further 
moral  is  that  to  avoid  all  question  with  regard  to  hospital 
blankets  the  medical  department  should  insist  upon  those 
served  out  to  it  being  of  a  different  pattern  from  all  others. 
At  present  it  is  quite  impossible  to  tell  whether  a  given 
blanket  has  ever  been  in  charge  of  the  medical  department 
or  whether  it  has  not,  for  all  are  precisely  alike.  The 
textile  portions  of  all  kits  brought  to  hospital  by  patients 
should  also  be  “  stoved  before  being  returned  to  them  or 
other  disposition  being  made  of  them  as  a  [matter  of 
routine,  irrespective  of  the  disease  for  which  the[owners 
have  been  admitted. 


THE  NEW  UNIVERSITIES  IN  THE  NORTH. 

The  schemes  for  the  establishment  of  Universities  in 
the  North  are  developing  with  great  rapidity ;  Manchester 
and  Liverpool  are  understood  to  be  practically  ready  with 
their  draft  charters,  and  on  Wednesday  last  the  Council  of 
the  Yorkshire  College  agreed  upon  the  principles  upon 
which  the  charter  for  the  proposed  new  Yorkshire 
University  shall  be  based.  The  Yorkshire  College  at  Leeds 
is  to  be  merged  in  the  University,  which  is  to  have  a  non- 
federal  basis,  though  it  is  to  be  empowered  to  affiliate  other 
institutions  at  which  attendance  on  courses  of  study 
may  be  accepted  in  place  of  such  part  of  the 
courses  at  the  University  itself  as  may  from  time  to 
time  be  determined.  The  co-operation  between  the  three 
Universities  of  Manchester,  Liverpool,  and  Yorkshire  is  to 
be  provided  for  by  a  joint  Board  to  deal  with  such  questions, 
including  that  of  a  common  matriculation  examination. 
Although  no  canvass  for  the  necessary  funds  has  yet  been 
made  the  coalowners  of  Yorkshire  have  decided  to  erect  a 
mining  department  and  have  collected  ^[5,500  for  the  pur¬ 
pose,  and  three  friends  of  the  College  have  each  promised 
.£5,000,  while  a  fourth  has  promised  £[2,000.  The  Cloth- 
workers’  Company  of  London  has  offered  to  transfer  to  the 
new  University  the  whole  of  the  buildings  and  equipment  of 
the  textile  industries  dyeing  and  art  department,  and  has 
promised  an  annual  sum  of  not  less  than  £[4,000  in 
perpetuity.  Meanwhile,  Sheffield  is  putting  in  a  strong 
claim  for  a  University  of  its  own,  and  our  Sheffield 
correspondent  has  sent  us  the  following  account  of 
recent  events  :  There  can  be  no  doubt  as  to  the 
fervour  and  energy  with  which  the  University  question 
is  now  being  pursued.  It  has  enlisted  the  interest 
of  all  classes[in  a  most  remarkable  manner.  From  Shefield’s 
own  Duke — the  Duke  of  Norfolk — to  the  humblest  citizen, 
the  interest  is  felt  by  all  alike.  This  was  testified  to  in  a 
most  marked  manner  by  the  unusually  large  and  repre¬ 
sentative  attendance  at  the  town’s  meeting  on  May  1 8th, 
called  by  the  Lord  Mayor  at  the  requisition  of  a  large 
number  of  prominent  citizens  to  discuss  the  matter.  In 
the  opinion  of  many  who  have  been  accustomed  to  town’s 
meetings  for  years  past  this  was  the  largest  and  most 
influential  ever  held.  Those  who,  from  their  position, 
might  be  expected  to  be  interested  in  educational  matters, 
were  present,  as  also  were  representatives  of  the  wealth  of 
the  city,  and  there  were  not  wanting  members  of  the 
working  classes  who  were  there  to  show  their  interest  in  the 
matter.  The  enthusiasm  displayed  was  such  as  to  be  of  good 
omen  for  the  cause.  Sheffield  is  not  lacking  in  men  of  elo¬ 
quence  and  knowledge  of  affairs,  who  are  placing  the  sub¬ 
ject  well  before  the  public.  It  is  fortunate  that  the  present 
Master  Cutler  is  a  man  of  energy,  and  a  forceful  and  con¬ 
vincing  speaker.  The  speech  he  delivered  at  the  meeting, 
filled  to  overflowing  as  it  was  with  matter  of  special  interest 
on  the  subject,  was  a  marked  feature  of  the  gathering.  The 
resolution  that  the  city  heartily  supports  the  application 
or  a  charter  for  a  University  for  Sheffield  was  most 
enthusiastically  carried.  Earlier  in  the  day  the  meeting 
of  the  Court  of  Governors  of  the  University  College"  had 
been  held,  when  the  decision  of  the  Council  to  apply  for 
university  powers  for  the  College  was  unanimously  con¬ 
firmed.  The  Duke  of  Norfolk,  President  of  the  College, 
presided,  and  he  has  placed  himself  with  his  accustomed 
energy  at  the  head  of  the  movement.  The  City  Council  has 
not  been  content  merely  to  adopt  a  resolution  in  support 
of  the  scheme  for  a  University,  but  has  done  more  in  a  most 
oractical  manner,  for  it  has  undertaken  in  the  event  of  the 
charter  being  obtained,  to  give  a  grant  not  exceeding  id.  in 
the  £  on  the  rates,  in  support  of  the  arts,  science,  and 
medical  departments.  This,  it  is  calculated  at  the  present 
;ime,  will  be  equal  to  a  yearly  sum  of  between  £5,000  and 
£[6,ooo,  and  before  long  it  will  be  larger  still.  It  is  there¬ 
fore  equivalent  to  a  capitalized  sum  of  about  £200,000. 
On  May  22nd,  through  the  courtesy  of  the  Master  Cutler  of 
London,  the  Master  Cutler  of  Sheffield,  Mr.  Hobson,  was 
enabled  to  entertain  at  a  banquet  in  the  Cutlers’  Hall  the 
Lord  Mayor  and  Sheriffs  of  London  and  also  the  members 
of  the  various  City  Guilds.  Among  those  present  were  the 
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Duke  of  Norfolk  and  several  others  from  Sheffield  who  are 
identified  with  the  university  scheme.  The  object  of  the 
dinner  was  to  enlist  the  sympathy  and  support  of  the 
wealthy  City  Companies  in  the  project  the  Master  Cutler 
has  so  much  at  heart.  The  Lord  Mayor  and  Sheriffs  are  to 
visit  Sheffield  on  June  30th  in  State  to  lay  the  foundation 
stone  of  :what  it  is  hoped  will  be  the  university  buildings. 
The  Master  Cutler  took  the  opportunity  to  invite  the  mem¬ 
bers  of  the  City  Companies  present  at  his  banquet  to  visit 
Sheffield  also  on  the  same  occasion.  He  assured  them  of 
a  hospitable  reception. 


PLAGUE  IN  INDIA. 

The  answer  given  by  the  Secretary  of  State  for  India  to 
the  question  asked  in  the  House  of  Commons  last  Tuesday 
is  extremely  unsatisfactory  since  it  would  appear  to 
indicate  either  that  Lord  George  Hamilton  is  unacquainted 
with  the  history  of  the  plague  in  India,  or  that  he 
deliberately  cries  peace  when  there  is  no  peace.  Experi¬ 
ence  has  shown  that  a  decrease  at  this  season  was 
to  be  expected.  Every  year  for  seven  years  plague 
has  diminished  in  May  and  has  remained  at  a 
low  level  throughout  the  summer  months.  To 
quote  this  temporary  abatement  is  no  answer  to  the 
question  as  to  the  steps  the  Government  intend  to  take  to 
check  the  recurrent  epidemic.  It  can  in  no  way  satisfy 
those  who  take  a  wide  view  of  the  matter  and  who  realize 
that  there  is  every  reason  to  expect  that  with  the  autumn 
plague  will  once  more  increase  in  virulence.  It  is  an 
occasion  for  the  exercise  of  an  intelligent  anticipa¬ 
tion  of  events  before  they  occur  not  only  by  Lord  George 
Hamilton  but  also  by  the  only  begetter  of  that  famous 
phrase.  Year  by  year,  as  shown  in  our  report  of  plague 
in  this  issue,  the  number  of  victims  from  this  disease  has 
increased  by  tens  of  thousands  with  each  recurring  outbreak, 
and  we  look  forward  with  alarm,  justified  by  past  experi¬ 
ence,  to  a  recrudescence  of  plague  with  increased  virulence 
in  the  winter  and  spring  0^903-4.  What  seems  evident  to 
all  unprejudiced  persons  is  that  the  measures  hitherto 
adopted  in  India  against  plague,  be  they  inoculation, 
segregation,  or  disinfection,  have  proved  inadequate  not 
only  to  stamp  out  plague,  but  even  to  check  its 
spread  or  lessen  its  virulence.  The  officers  of  the  Indian 
Medical  Service  and  of  the  Indian  Civil  Service  are  being 
diverted  from  their  normal  duties  to  plague  duties,  and 
with  a  limited  staff  it  is  plain  that  some  part  of  the  work 
of  the  Government  of  the  country  is  being  interfered 
with  or  wholly  neglected.  The  regard  paid  to  the 
“customs  and  prejudices  of  the  people  of  India” 
may  in  such  a  matter  as  plague  be  carried 
too  far,  and  we  believe  that  it  would  be  better  to 
appoint  a  number  of  medical  men  with  executive  powers 
to  deal  with  the  disease  on  broad  sanitary  lines. 
Experience  shows  that  native  prejudice  quickly  gives  way 
when  the  wisdom  of  the  steps  taken  becomes  apparent  to 
them  by  the  results. 

A  SALVATION  ARMY  OFFSHOOT. 

Many  adjectives  denoting  different  and  contrary  qualities 
have  been  applied  to  the  Salvation  Army  by  its  admirers 
and  their  opposites,  but  it  is  by  most  people  admitted  that 
its  leaders  have  a  thorough  comprehension  of  the  needs  of 
the  people,  and  endeavour  to  meet  them  in  what  are 
usually  thoroughly  practical  ways.  It  preaches  the  gospel 
of  Leviticus  not  less  than  that  of  the  New  Testament,  and 
the  latest  offshoot  of  its  work  will  be  watched  with  interest 
by  medical  men.  It  is  truly  an  offshoot,  for  the  work  in 
question  has  not  been  undertaken  by  the  Army  as  a  body, 
but  is  the  private  experiment  and  enterprise  of  one  of  its 
most  practical  leaders,  Mrs.  Bramwell  Booth.  This  lady 
holds  two  strong  views,  one  of  which  is  that  the  populations 
of  cities,  and  especially  the  poorer  inhabitants  thereof,  are 
much  too  afraid  of  fresh  air ;  while  the  other  is  that  the 
health  of  the  world  in  general  would  be  greatly  improved 
by  the  adoption  of  a  much  simpler  diet  than  that  at 
present  in  fashion.  Not  to  put  too  fine  a  point  upon  it, 
Mrs.  Booth  is  herself  a  vegetarian  of  a  practical  kind,  and 
though  there  is  no  evidence  that  she  desires  to  see  the  use 


of  meat  entirely  abolished,  she  does  wish  the  world  to 
recognize  more  clearly  that  bread  rather  than  meat  is  the 
staff  of  life.  It  is  certainly  true  that  the  poor  spend  much 
of  their  small  means  upon  foods  that  are  not  only  un- 
necessary  but  unwholesome,  and  the  cockles  and  the- 
pickled  trotters  of  the  East  End  may  be  cited  as  examples. 
It  is  a  recognition  of  this  fact,  forced  upon  her 
by  her  work  among  the  poor,  that  led 
Booth  to  give  up  all  meat  food  some  years  ago  herself,, 
and  the  object  of  her  present  experiment  is  to  show  as 
many  people  as  possible  that  there  is  no  incorppatibility 
between  health  on  the  one  hand  and  the  presence  of  fresh 
air  and  the  absence  of  meat  food  on  the  other.  With  this 
idea  in  view  she  has  accepted  the  offer  of  a  ‘'cottage  with 
a  small  sanatorium  annexe,  standing  in  five  acres  of 
meadowland  at  Loughton  on  the  edge  of  Epping  Forest. 
Tbe  “cottage”  is  not  elaborately  furnished,  but  ltcontains- 
everything  really  required,  and  will  be  reserved  as  a 
“  hygienic  home  of  rest  ”  for  tired  workers  of  any  persuasion 
to  the  number  of  20.  The  “simpler  food”  idea  will  be 
provided  for  by  the  absence  of  meat  preparations  at  any 
meal,  while  experimental  research  on  the  part  of  the 
inhabitants  into  the  virtues  of  fresh  air  will  be  enforced^ 
bv  a  very  simple  method,  namely,  the  windows  are  all 
padlocked,  open  top  and  bottom,  and  cannot  be  closed 
except  by  the  authorities.  The  sanatorium  annexe  is  ofc 
the  ordinary  “open  air”  type,  and  contains  room  for  eight 
patients.  It  will  be  reserved  for  cases  of  early  phthisis,, 
which  will  be  under  the  supervision  of  a  resident  lady 
doctor.  Here,  again,  no  meat  will  enter  into  the  dietary,, 
and  the  experiment  gains  additional  interest  from  the  fact 
that  the  building,  though  it  conforms  to  the  ordinary  type 
in  broad  outline,  is  not  of  very  recent  construction  nor 
built  in  any  elaborate  or  expensive  fashion.  If.  good' 
results  are  obtained  in  it,  they  will  have  an  unanticipated 
importance,  for  they  will  show  that  elaboration  of 
structure  is  not  essential  to  a  successful  sanatorium. 
This  would  be  no  small  gain,  for  the  enormous  expense  at 
which  sanatoria  are  at  present  being  put  up  threatens  to 
seriously  retard,  if  not  actually  kill,  the  whole  movement. 
The  Salvation  Army  is  not  prepared  to  take  up  tne  scheme 
as  an  Army  project,  but  Mrs.  Booth  personally  seeks  con¬ 
tributions  toward  the  experiment. 


RESUSCITATION  OF  THE  APPARENTLY  DROWNED. 
We  publish  elsewhere  a  necessarily  very  condensed  notice? 
of  a  report  presented  to  the  Royal  Medical  and  Chirurgical 
Society  on  May  26th  by  Professor  Schafer,  Chairman  or 
the  Committee  appointed  in  1892  to  report  upon  the  best 
methods  of  resuscitating  the  apparently  drowned.  Ihe, 
President,  Mr.  Alfred  Willett,  recalled  the  facts  as  to  the 
work  done  by  the  Society  in  the  matter.  Por  many  years- 
Dr.  Marshall  Hall’s  method— that  of  rolling  the  body  from- 
the  lateral  to  the  prone  position  and  back  again— was  the 
recognized  method  of  attempting  resuscisation,  until,  in 
fact,  late  in  the  Fifties,  when  Dr.  H.  R.  Silvester  (who  was 
present  at  the  meeting)  brought  forward  his  alternative- 
method — that  of  expansion  of  the  chest  by  traction  on  the 
arms,  with  the  body  in  the  supine  position.  Thereupon 
the  Society  appointed  a  Committee  for  the  purpose  of 
investigating  the  rival  methods.  In  1862  its  report,  which- 
supported  the  views  of  Dr.  Silvester,  was  presented.  As  a 
consequence,  the  Royal  Humane  Society  recommended  the- 
Silvester  method,  but  the  conclusions  of  the  Committee- 
were  by  no  means  universally  accepted,  Dr.  Benjamin 
Howard  of  New  York  and  Dr.  R.  L.  Bowles  being  especially 
active  in  criticizing  the  findings  of  the  Committee,  ana- 
the  latter  in  advocating  Hall’s  method.  In  1892  a  fresh 
Scientific  Committee,  with  Professor  Schafer  as  its  Chair¬ 
man,  was  formed  bv  the  Society,  and  the  work  had  been 
carried  out  by  Mr.  Pickering  Pick  and  Mr.  Henry  Power,, 
in  conjunction  with  Professor  Schafer  and  his  assistants. 
The  inquiry  consisted  of  two  parts — the  one  on  the  best 
methods  of  artificial  respiration  in  the  living  and- 
conscious  human  subject;  and  the  other  on  the  enacts  ot 
immersion  on  anaesthetised  dogs,  particularly  in  regard  to 
respiration  and  circulation,  and  the  physiological 
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phenomena  that  attend  recovery  from  the  drowned  condi¬ 
tion.  The  methods  of  artificial  respiration  investigated 
were  10  modifications  of  the  traction  and  compression 
methods,  separately  or  conjoined  ;  the  most  effective  in 
promoting  the  entry  of  air  in  five  persons  whose  ages 
varied  from  25  to  52  was  the  Marshall  Hall  method  of 
rolling  and  pressure.  The  next  was  the  Silvester  method 
of  traction  and  pressure;  the  third  was  the  unilateral 
method  of  traction  and  pressure  ;  the  last  was  traction 
alone.  The  important  point  in  this  relation  was  that  all 
the  methods,  even  the  least  effective,  were  competent  to 
produce  the  necessary  oxygenation  of  the  blood.  The 
experiments  on  dogs  showed  that  one  of  the  chief  obstacles 
to  recovery  by  artificial  respiration  was  the  accumulation 
of  frothy  mucus  in  the  bronchi.  This  was  apparently 
•due  to  an  excessive  secretion  of  mucus  and  to  its  being 
churned  up  by  the  convulsive  respiratory  movements.  It 
was  comparable  with  that  occurring  during  ether  narcosis, 
and  it  was  suggested  that  by  the  bellows  method  the  ob¬ 
struction  might  be  overcome,  but  precise  observations  on 
this  method  were  not  made  by  the  Committee  although  it 
was  recognized  that  such  were  desirable.  A  fatal  result, 
however,  occurred  quickly  in  several  cases,  and  appeared  to 
be  due  to  sudden  cardiac  paralysis.  Although  the  report 
was  in  a  sense  inconclusive,  and  although  no  actual  re- 
•commendations  were  either  made  or  had  been  asked  for, 
yet  Professor  Schafer  said  that  he  personally  would  prefer 
to  adopt  the  prone  or  semi-prone  position,  exerting  inter¬ 
mittent  pressure,  as  in  this  method  much  greater  pressure 
could  be  applied  to  the  back  than  to  the  front  of  the 
chest  without  injuring  the  patient;  the  absolute  amount 
of  air  got  into  the  chest  by  the  method  was  shown  to  be 
sufficient,  and  other  considerations  were  of  greater  sig¬ 
nificance,  as  the  escape  of  water  and  mucus  from  the 
mouth  and  air  passages.  The  reading  of  the  report 
occupied  so  long  a  time  that  the  usual  hour  for  adjourn¬ 
ment  had  arrived  when  Professor  Schafer  sat  down. 
Though  the  Society  sat  on  for  another  half  hour  it  cannot 
be  said  that  the  speakers  who  followed  threw  much  new 
light  on  the  subject. 


THE  SOCIETY  FOR  THE  RELIEF  OF  WIDOWS  AND 

ORPHANS. 

The  Society  for  the  Relief  of  Widows  and  Orphans  of 
Medical  Men  held  its  annual  meeting  at  11  Chandos  Street, 
London,  on  May  20th,  and  the  opportunity  was  taken  by 
Mr.  Christopher  Heath,  who  occupied  the  chair,  to  draw 
attention  to  some  important  points  in  connexion  with  the 
advantages  offered  by  the  Society.  After  congratulating 
the  members  on  the  excellent  financial  position  of  the 
■Society,  Mr.  Heath  proceeded  to  explain  how  much  good 
the  Society  was  doing  and  how  much  more  it  could  do  if 
its  benefits  were  more  generally  appreciated  by  medical 
men.  The  best  proof  of  what  might  be  done  could  be 
.gathered  from  a  study  of  the  paper  issued  by  the  Royal 
Medical  Benevolent  College,  Epsom,  for  the  forty-ninth 
election  of  pensioners  and  foundation  scholars.  On  look¬ 
ing  through  the  list  of  candidates  for  the  five  vacancies  to 
see  how  many  of  the  applicants  would  have  been  eligible 
to  receive  benefit  under  the  rules  of  the  Society  for  the 
Relief  of  Widows  and  Orphans  of  Medical  Men,  Mr.  Heath 
noticed  that  there  was  an  application  from  the  widow  of 
a  doctor  wTho  practised  for  nine  years  in  Battersea  and 
Queensland.  That  widow  was  63  years  of  age  and  had 
very  limited  means,  and  if  her  husband  had  taken 
advantage  of  the  benefits  of  the  Society  she  would  have 
received  immediate  assistance  because  the  fact  that  her 
husband  had  died  in  Queensland  would  not  have  rendered 
her  ineligible  for  the  receipt  of  relief.  Curiously  enough, 
two  or  three  years  ago  the  Society  had  to  deal  with  a  very 
similar  case:  A  lady  applied  whose  husband  had  died  in 
Australia,  leaving  her  with  a  large  family.  Happily  for 
the  widow,  before  that  gentleman  went  out  to  Australia  ho 
had  become  a  subscriber  to  tbe  Society  for  the  Relief  of 
Widows  and  Orphans  of  Medical  Men,  and  he  had  kept  up 
his  subscription.  The  Society  granted  that  lady  ^50  a 
year  and  an  allowance  for  each  of  the  children,  the~total 
amount  she  received  annually  from  the  Society  being 


^125.  This  case  served  as  an  excellent  example  of  the 
benefits  that  any  medical  man  may  secure  for  his  family 
by  joining  the  Society  and  keeping  up  the  yearly  subscrip¬ 
tion.  The  fact  that  a  life  membership  of  the  Society  can 
be  secured  by  the  one  payment  of  20  guineas  up  to  30 
years  of  age,  25  guineas  up  to  40  years  of  age,  and  30 
guineas  after  that  was  worthy  of  the  widest  circu¬ 
lation.  It  is  a  matter  of  regret  that  in  spite  of 
this  means  of  making  timely  provision  for  widows  and 
orphans,  so  few  medical  men  are  found  to  avail  themselves 
of  it.  Mr.  Heath  read  out  a  very  sad  list  of  widows  and 
orphans  applying  to  the  Royal  Medical  Benevolent  College, 
Epsom,  and  said  that  it  was  only  a  sample  of  the  kind  of 
thing  that,  happened  every  year.  The  Society  for  the 
Relief  of  Widows  and  Orphans  of  Medical  Men  had  no 
power  to  make  any  grant  whatsoever  except  to  the  widows 
and  children  of  those  who  had  been  subscribers,  but  it  was 
only  too  happy  to  relieve  the  wants  of  the  widows  and 
orphans  of  those  gentlemen  who  had  taken  the  oppor¬ 
tunity  of  becoming  members  of  the  Society,  and  had  ful¬ 
filled  the  conditions  required  by  the  regulations.  The 
Society  was  in  the  possession  of  the  necessary  funds,  and 
no  one  entitled  to  relief  was  ever  sent  away  because  there 
was  no  money  available.  Pecuniary  resources  were  at  the 
disposal  of  the  Society  in  abundance,  its  funds  were  large 
and  well  invested,  and  all  claims  were  settled  in  full.  Dr. 
S.  Felce  remarked  that  for  a  medical  man  to  say  he  would 
not  join  the  Society  because  it  did  not  need  assistance,  and 
because  he  thought  his  wife  and  children  were  never  likely 
to  want,  was  an  argument  that  was  not  borne  out  by  the 
facts  of  everyday  life,  for  it  was  a  matter  of  common  know¬ 
ledge  that  misfortune  might  happen  to  the  most  prosperous, 
and  no  one  knew  when  those  near  and  dear  to  him  might 
need  assistance. 


A  NEW  DEPARTURE. 

The  new  Ophthalmic  Hospital  and  School  established  by 
the  Metropolitan  Asylums  Board  at  Swanley  were  formally 
opened  on  May  23rd.  The  gathering  comprised  represen¬ 
tatives  of  London  Boards  of  Guardians  and  other  persons. 
The  principal  speakers  were  the  Right  Hon.  H.  Chaplin, 
who  was  President  of  the  Local  Government  Board  when 
the  now  completed  idea  originally  had  its  birth,  and  Mr. 
William  Crooks,  Labour  member  for  Woolwich  and  Chair¬ 
man  of  the  Children's  Committee,  which  is  immediately 
responsible  for  the  carrying  out  of  the  project  in  its  pre¬ 
sent  form.  Mr.  Chaplin  gave  an  account  of  the  facts  that 
had  led  to  his  speeding  the  project  on  its  way  and  then 
declared  the  school  open,  while  Mr.  Crooks  concluded  the 
oratorical  part  of  tbe  proceedings  by  telling  the  assembly 
that  some  tea  would  be  waiting  to  revive  it  when  it  had 
finished  its  task  of  looking  over  the  premises  for  which  as 
representing  the  London  ratepayer  it  would  eventually 
have  to  pay.  The  tea  was  certainly  required,  for  the  great 
sum  which  the  place  had  cost  to  build  and  will  cost  to  keep 
up  was  obvious,  and  it  was  impossible  not  to  wonder 
whether  practically  as  good  results  could  not  be  obtained 
in  a  less  expensive  way.  It  was  equally  impossible,  how¬ 
ever,  not  to  admire  the  conception  of  the  scheme  and  the 
very  complete  way  in  which  it  has  been  carried  out.  The 
underlying  idea  is  that  all  children  for  whom  the 
guardians  are  responsible  and  who  suffer  from  ophthal¬ 
mia  shall  be  removed  to  this  place,  and  not  only 
duly  treated  for  their  disease,  but  be  educated  at 
ihe  same  time.  A  further  idea  is  that  the  conditions 
of  home  life  shall  be  imitated  as  closely  as  possible.  For 
ihis  purpose  all  the  children  are  divided  into  batches  of 
Twelve,  each  batch  living  in  a  separate  cottage  under  the 
immediate  charge  of  a  home-mother.  The  cottages  are 
arranged  in  pairs,  of  which  three  form  a  settlement,  and 
each  settlement  is  under  the  care  of  a  settlement  nurse. 
The  latter  lives  in  a  cottage  adjoining  the  cottages  under 
aer  supervision.  With  her  live  two  or  more  servants,  who 
are  responsible  for  tbe  heavier  part  of  the  household 
duties  in  the  cottages  of  the  section,  while  the  mother  or 
nurse  is  responsible  for  general  supervision,  and  for  carry¬ 
ing  out  such  medical  treatment  as  any  of  her  children  may 
require.  Each  settlement,  again,  of  which  there  are  five,  is 


X2)B 


Thi  British  1 

MEDICAL  Journal.  J 


POWERS  OF  SANITARY  INSPECTORS. 


[May  30,  1903. 


under  the  general  supervision  of  a  matron  who  is  the  chief 
resident  offic°r,  and  has  an  assistant  matron  to  help  her. 
These,  with  the  female  laundry  staff,  storekeepers,  etc., 
live  in  a  large  administration  block.  Besides  this  there  is 
at  a  little  distance  an  infirmary  with  twelve  beds  and  an 
isolation  cottage  for  two  patients.  Further  off,  again, 
there  is  a  very  elaborately-equipped  laundry,  with  cot¬ 
tages  for  the  married  male  staff.  In  addition,  there  are 
two  school  houses  fitted  with  all  the  latest  educa¬ 
tional  armamentaria.  The  whole  place  is  in  medical 
charge  of  a  medical  man  wbo  is  to  live  in  the 
village,  but  not  at  present,  on  the  premises. 
There  is  also  a  visiting  oculist  from  London,  and  a 
dentist  is  presently  to  be  added.  All  requirements 
of  the  medical  officers  are  very  amply  provided  for.  The 
grounds  are  about  50  acres  in  extent,  and  adjoin  those  of 
the  convalescent  hospital  belonging  to  Sfc.  Bartholomew  s 
Hospital.  They  are  undulant  meadow  land,  and  will 
presently  be  very  pretty.  The  cottages  themselves  are 
very  prettily  and  scientifically  built  and  nicely  furnished, 
but  the  most  striking  thing  about  them  is  the  arrangement 
for  bathing  and  washing.  Each  has  an  elaborate  bathing 
room,  where  there  are  no  baths ;  all  ablutions  are  to  be 
carried  on  by  sprays.  They  are  beautiful  to  look  at,  and 
are  as  magnificent  in  theory  as  they  must  have  been 
magnificent  in  cost;  but  in  practice  they  will  certainly 
cause  endless  trouble.  It  will  be  impossible  to  wash  the 
children  without  the  “mother”  getting  wet  through,  and 
regulation  of  the  water  temperature  will  require  the 
greatest  care.  Inquiries  made  fully  confirmed  these  views. 
The  contract  price  for  which  the  ground  was  bought  and 
buildings  erected  seems  to  have  been  about  ^120,000. 
What  the  other  expenses  were  was  not  disclosed,  and 
what  the  up-keep  will  come  to  is  yet  an  unknown  quantity. 
The  whole  place  is  certainly  very  pleasing  from  many 
points  of  view,  and  a  splendid  example  of  how  things  can 
be  done,  but  whether  it  is  a  good  example  of  how  things 
need  be  done  is  another  question. 


SENSATIONS. 

The  Daily  Mail  last  week  thoroughly  enjoyed  itself  in 
characteristic  fashion,  and  invited  the  public  to  share  its 
happiness  in  its  usual  generous  way.  The  cause  thereof 
was  a  case  of  congenital  cataract  in  an  adult,  recently 
operated  on  in  Glasgow,  the  chief  interest  of  which  lay  in 
the  attempts  made  to  ascertain  how  far  the  revelations  of 
acquired  vision  corresponded  with  the  patient’s  previous 
conception  of  things.  Objectively  a  few  points  of  interest 
were  ascertained,  or  rather  confirmed,  among  others  the 
fact  that  distance  judging  over  even  very  limited  spaces  is 
a  faculty  primarily  entirely  due  to  vision  and  experience. 
Subjectively  the  facts  were  more  difficult  to  ascertain,  and 
the  correspondence  between  things  as  seen  through  the 
sense  of  touch  and  through  the  eyes  appears  to  have  been 
less  close  in  this  case  than  in  some  others.  This  is  possibly 
due  either  to  the  patient’s  vocabulary  being  limited  or  that 
he  lacked  imagination.  The  Daily  Mail  correspondent, 
however,  naturally  lacked  neither,  and  the  patient’s  sensa¬ 
tions  as  translated  by  him  are  nothing  if  not  picturesque. 
Hence  the  public  as  well  as  the  patient  has  reason  to  be 
thankful  for  his  recovery.  “  From  amid  the  beauties  of 
Nature,  of  whose  glories  he  could  not  tell,  he  went  to  dwell  in 
the  gloomy  building  planted  in  the  midst  of  business  offices 
in  West  Regent  Street,  Glasgow,  and  here,  after  operations 
the  success  of  which  forms  one  of  the  sensations  of  the 
surgical  world  to-day,  he  enjoyed  his  first  vision  of 
things  on  earth,  etc.”  It  was  in  his  “  humble  home” 
some  nights  later  that  he  told  the  story  of  his 
recovery  to  the  Mail's  correspondent.  Primarily  his 
recovery  was  due  to  a  passing  medical  student,  who 
saw  the  patient  by  accident,  recognized  that  the  condi¬ 
tion  was  curable,  and  persuaded  his  friends  to  send  him 
into  Glasgow  for  operation.  Such  cases  are  sufficiently 
rare  to  be  always  interesting,  but  the  greatest  interest  of 
this  one  lies  in  the  extraordinary  fact  that  it  is  now  proved 
to  be  possible  for  a  curable  case  of  congenital  cataract  to 
go  untouched  for  thirtyyears  even  in  so  civilized  a  country 
as  Scotland.  In  semi-civilized  countries  such  cases  are 


not  so  uncommon.  In  all  of  them  after  successful  opera¬ 
tion  it  has  been  found  that  colour  sensations  are  a  par¬ 
ticular  source  of  pleasure  to  the  patient,  and  that  some 
difficulty  is  experienced  in  identifying  by  the  eyes  alone 
persons  and  objects  previously  perfectly  familiar  to  the 
patient,  through  his  ears  and  hands.  In  the  Glasgow  case 
the  patient,  according  to  the  Daily  Mail,  appears  to  have 
been  particularly  struck  by  the  unexpected  beauty  of  t  e 
opposite  sex,  and  is  wisely  not  going  to  be  m  a  hurry  to 
get  married.  “There  are  sae  many  beautiful  women  it 
will  be  rather  hard  to  make  a  choice.”  A  correspondent 
has  related  to  us  a  case  where  a  similar  patient  was  ap¬ 
parently  equally  struck  by  the  same  fact, but  found  it  less  ditn- 

culttocometo  adecision.  The  patient,  a  Greek  young  woman 

of  19,  blind  from  her  birth,  was  operated  on  with  equal' 
surgical  success  but  other  results  of  a  less  desirable 
character.  As  in  the  Glasgow  case  the  first  person  she  saw 
was  her  doctor,  the  second  the  male  friend  of  another 
woman  patient.  She  expressed  no  open  adrniration  for 
him,  but  the  third  day  she  vanished  from  the  hospital  1 
his  company,  and  her  next  appearance  there  some  months, 
later  was  as  a  patient  of  an  entirely  different  character. 
Surgically  the  case  was  a  great  success;  morally  it  leit 
something  to  be  desired. 


POWERS  OF  SANITARY  INSPECTORS. 

On  Friday,  May  15th,  at  the  West  London  Police  Court,  a- 
judgement  was  given  by  Mr.  Rose,  one  of  the  Metropolitan 
magistrates,  which  may  be  found  somewhat  seriously  to 
limit  the  powers  of  entry  of  a  sanitary  inspector,  lhe- 
facts  appear  to  have  been  these.  A  sanitary  inspector  em¬ 
ployed  by  the  Fulham  Borough  Council  desired  to  inspect 
a  confectionery  shop  at  833,  Fulham  Road,  in  the  occupa¬ 
tion  of  Mary  Ann  May.  Tbe  inspector  was  refused  admis¬ 
sion.  It  appears  that  ice  cream  is  made  on  the  premises, 
and  the  local  authority  consider  it  desirable  that  such 
places  should  be  regularly  inspected.  The  prosecution  did1 
not  allege  a  nuisance  or  any  infringement  of  the  law,  but 
contended  that  under  the  Public  Health  (London)  Act, 
1891,  the  sanitary  authority  was  empowered  to  enter  pre¬ 
mises  at  will.  Section  1  states  that  “  it  shall  be  the  duty 
of  every  sanitary  authority  to  cause  to  be  made  from  time 
to  time  inspection  of  their  district,  with  a  view  to  ascer¬ 
tain  what  nuisances  exist  calling  for  abatement,  etc* 
Section  x  lays  down  that  “  the  sanitary  authority  shall 
have  a  right  to  enter  from  time  to  time  any  premises  for 
the  purpose  of  examining  as  to  the  existence  thereon  of 
any  nuisance,”  etc.  Section  XL  provides  also  for  entry  for 
examination  of  sanitary  conveniences,  and  Sections  cxv 
and  cxvi  lay  down  the  powers  of  enforcement  of  these  sec¬ 
tions  and  provide  for  obtaining  a  magistrate’s  warrant, 
Until  1899  it  was  held  that  these  sections  gave  a  medical 
officer  of  health  or  a  sanitary  inspector  powers  of  entry  at 
any  reasonable  time  for  inspectorial  purpose  s.  But  in  that 
year  St.  Pancras  Vestry  took  a  case  to  the  High  Court  of  the 
Queen’s  Bench,  which  came  before  J ustices  Channell  and 
Lawrance.  The  case  was  cited  as  Vines  v.  the  North  London 
Collegiate  Schools  for  Girls.  A  lady  inspector,  Miss  Vines, 
was  refused  admission  to  the  school  in  question.  On 

applying  for  a  magistrate’s  order  this  was  also  declined  as 

the  inspector  was  not  prepared  to  furnish  a  reason  for 
admission  and  did  not  suspect  any  nuisance.  The  Court 
upheld  the  magistrate  and  dismissed  the  appeal.  Unfor¬ 
tunately  this  case  has  been  held  as  covering  the  matter,, 
and  its  influence  is  apparent  in  the  recent  judgement  of 
Mr.  Rose.  We  understand  that  owing  to  judgement  being 
given  on  facts  an  appeal  is  impracticable.  But  it  seems  to 
us  that  whilst  it  is  important  and  necessary  that  rights  of 
entry,  inspection,  etc.,  should  be  jealously  guarded,  it  wilt 
be  a  very  serious  matter  if  milkshops  and  places  where 
food  is  prepared  are  to  be  able  to  keep  out  sanitary 
inspectors,  except  when  the  latter  may  be  in  possession 
of  knowledge  implicating  the  occupier.  If  such  is  to  be 
the  case  all  house-to-house,  milkshop,  and  general  inspec¬ 
tion  is  seriously  interfered  with.  We  think  there  can  be 
no  doubt  that  the  framers  of  the  London  Public  Health. 
Act  most  certainly  meant  to  grant  reasonable  rights  oi 
entry  for  sanitary  inspection  and  supervision. 
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THE  LONDON  COUNTY  COUNCIL. 

At  the  last  meeting  of  the  London  County  Council  a  long 
debate  aiose  o\er  the  cost  of  building  the  new  County 
Asylum  near  Epsom,  known  as  the  Horton  Manor  Asylum. 
The  building,  which  was  opened  in  March,  1902,  was  erected 
by  the  Works  Department,  the  original  estimate  of  the  cost 
being  T284, 445-  No  contractor  could  be  found  to  undertake 
the  job  at  less  than  ,£296,575,  or  more  than  .£12,000  above 
the  architects  estimate.  Owing  to  a  variety  of  causes  the 
final  cost  works  out  at  .£39,500  above  the  estimate.  In  the 
course  of  debate  it  was  alleged  that  the  total  cost,  including 
equipment,  would  be  little  short  of  ^500,000,  or  £>50  a  bed. 
This  sum  appears  excessive,  and  lends  strength  to  the’ 
view  which  has  from  time  to  time  been  advanced  in  these 
columns,  namely,  that  some  alternative  mode  of  accommo¬ 
dating  the  lunatics  chargeable  to  London  should  be 
attempted.  We  therefore  regret  that  the  Asylums  Com¬ 
mittee  of  the  Council  in  the  new  asylum  which  it  is 
about  to  erect  on  the  Horton  Estate  has  not  shown  more 
originality,  and  is,  indeed,  content  to  make  a  replica  of 
its  last  design  and  employ  the  same  architect  for  the 
work.  The  Public  Health  Committee  has  been  turning 
ttts  attention  to  the  sanitary  condition  of  premises  where 
aerated  waters  are  manufactured.  It  is  believed  that  the 
amount  of  aerated  water  now  consumed  is  as  much  as  one- 
third  or  even  a  half  of  the  amount  of  cold  water  drunk  by 
the  London  population.  It  is  accordingly  seeking  powers 
to  prevent  the  manufacture  of  mineral  waters  under 
conditions  likely  to  give  rise  to  contamination.  The 
London  County  Council  is  also  proposing  to  obtain  Parlia¬ 
mentary  powers  to  spend  ,£500  a  year  on  scientific  investi¬ 
gations  relating  to  public  health. 

THE  ENFORCEMENT  OF  THE  DENTISTS  ACT. 

Two  convictions  obtained  under  the  Dentists  Act  and 
reported  in  the  Sussex  Daily  News  a  short  time  ago  are  of 
considerable  interest,  as  convictions  on  similar  grounds 
could  not  have  been  obtained  under  the  Medical  Acts. 
Although  the  Dentists  Act  was  drawn  on  the  general  lines 
of  the  Medical  Acts,  it  is  not  in  its  wording  identical  with 
them,  and  in  any  amendment  of  the  Medical  Acts  the 
Dentists  Act  might  with  advantage  be  imitated  in  certain 
respects.  Its  prohibitory  clause  not  only  forbids  the 
«se  of  titles  categorically  enumerated,  but  also  forbids 
the  use  by  an  unregistered  person  of  titles,  additions, 
or  descriptions  “implying  that  he  is  specially  quali¬ 
fied  to  practise  dentistry.”  It  has  been  ruled  on 
several  occasions  that  the  words  “specially  qualified” 
are  to  be  interpreted  as  meaning  “  specially  competent,” 
and  not  as  having  reference  to  qualifications  in  the 
technical  sense.  In  the  first  case  a  Mr.  Deuchars  had  used 
the  titles  D.D.S.  and  also  Doctor  of  Dental  Surgery,  claim¬ 
ing  to  possess  a  diploma  granted  in  Kansas  City ;  he  was 
lined  £,5  on  the  first  and  £ 2  10s.  on  the  second  summons, 
and  costs  on  both.  In  the  second  case,  amongst  other 
things,  the  defendant  Mr.  Harris  described  himself  a® 
Diplomist  of  America,  Specialist  in  Artificial  Teeth,  and 
American  Dental  Institute.  It  was  elicited  under  cross- 
examination  that  his  American  diploma  was  “got  through 
friends,”  but  it  does  not  appear  in  the  report  which  of  the 
various  American  diplomas  obtainable  on  these  easy  terms 
he  had  procured.  He  also  claimed  to  have  been  registered 
in  France,  but  this  only  on  the  strength  of  “  having  prac¬ 
tised  in  France.”  He  was  fined  ^5  on  the  first  summons, 
and  costs  on  all  three  summonses. 


was  purely  for  raising  money  for  the  King’s  Hospital 
Fund,  with  which  it  was  closely  allied,  both  having  in  view 
tlie  sanae  benevolent  object.  It  was  announced  that  Lady 
1  irbright  bad  that  day  sent  a  donation  of  £$oo  in  memory 
of  the  late  Lord  Pirbright,  late  President  of  the  Guildford 
district.  Afterwards  their  Royal  Highnesses  proceeded  to 
the  gardens,  where  an  investiture  of  the  Order  of  the 
League  followed.  About  fifty  of  the  members  were  pre- 
sented  to  the  Prince  of  Wales  by  Lord  Wolverton,  and 
decorated  with  the  Order.  Meanwhile,  all  the  other 
guests  had  assembled  in  the  grounds,  which  looked  their 
best  bathed  in  sunshine,  and  the  Prince  and  Princess  with 
their  children  strolled  about,  stopping  frequently  to  talk 
with  those  who  were  known  to  them.  The  band  of  the 
Royal  Marine  Light  Infantry  from  Chatham  played  a  good 
selection  of  music,  and  under  awnings  round  the  side  of 
the  house  tea  was  served  on  tables  smothered  in  wonderful 
roses,  which,  with  touching  thoughtfulness,  the  Princess 
ordered  to  be  afterwards  sent  to  the  Cancer  Hospital. 
The  League  of  Mercy  was  founded  in  1899  to  collect  money 
for  King  Edward’s  Hospital  Fund,  and  during  the  four 
years  it  has  existed  £^22,000  have  been  contributed  lo  the 
Fund.  This  branch  of  the  work  is  firmly  established  in 
the  home  counties  as  well  as  in  London,  and  through  its 
members  the  League  has  been  able  to  render  most 
valuable  services.  It  is  proposed  to  establish  a  “  Samaritan 
Wing,”  or  Branch  of  the  League  of  Mercy,  in  order  that 
those  who  wish  personally  to  aid  inmates  of  hospitals  may 
be  amalgamated  under  its  supervision.  The  offices  of  the 
League  are  at  29,  Southampton  Row 


HAY  FEVER  SERUM, 

As  a  sequel  to  Sir  Felix  Semon’s  letter  on  this  subject 
which  appeared  in  the  British  Medical  Journal  of 
May  23rd,  we  publish  this  week  a  communication  from 
the  Ichthyol  Company,  Hamburg,  which  is  virtually  a 
repudiation  of  the  action  of  Mr.  Gustav  Hermanni,  jun.,  in 
sending  out  the  circulars  concerning  Professor  Dunbar’s 
hay  fever  serum,  to  which  we  referred  in  the  Journal  of 
May  23rd.  1  his  may  be  taken  as  a  sign  of  grace,  and  we 

congratulate  Messrs.  Cordes,  Hermanni,  and  Co.  on  their 
declared  intention  to  refrain  from  pushing  the  sale  of  the 
remedy  until  the  researches  as  to  its  properties  are  com¬ 
pleted — in  fact,  till  it  is  shown  to  be  a  remedy.  This,  as  we 
have  said,  is  far  from  being  the  case  at  present,  and  the 
sale  of  a  serum  of  whose  powers  for  good  or  for  evil 
nothing  is  yet  definitely  known  could  only  bring  discredit 
on  all  concerned.  We  accept  the  assurances  of  the 
Ichthyol  Company  that  they  have  had  nothing  to  do  with 
the  issue  of  the  objectionable  circulars;  and,  indeed,  it  is 
impossible  to  believe  that  a  firm  of  such  standing  could 
have  done  anything  so  foolish.  Serumtherapy  is  still  in 
a  \ery  early  stage  of  its  evolution,  and  there  are  many 
difficulties  in  its  way;  it  cannot  therefore  afford  to  have 
its  products  placed  by  public  opinion  in  the  same  category 
with  the  wares  of  the  cheap-jack. 


THE  LEAGUE  OF  MERCY. 

The  Prince  and  Princess  of  Wales  as  Grand  President  and 
Lady  Grand  President  of  the  League  of  Mercy  entertained 
S??i?  of  the  Presidents>  vice-presidents,  and  members 
°Z  W3  dllfferent  branches  of  the  League  at  a  garden  party 
f  .¥arlborough  House  on  Friday,  May  22nd.  About  100 
of  the  guests  assembled  first  in  the  salooD,  where  their 
ff°irBAHlgh?eS8es  held  a  formal  meeting.  Mr.  Harrison, 
u-  u'l Jea^  a  rePort  of  the  previous  year’s  work,  after 
which  the  Prince  of  Wales  addressed  the  meeting.  He 
wished  to  make  it  clearly  known  that  the  League  of  Mercy 


THE  STUDY  OF  PRIMITIVE  MAN. 

The  natural  history  of  mankind  is  not  perhaps  precisely 
the  same  thing  as  the  history  of  man  in  his  natural  state, 
but  there  are  few  people  who  do  not  take  an  interest  in 
either  the  one  study  or  the  other.  The  term  “  anthropology,” 
however,  covers  them  both  ;  it  is  the  more  curious  there¬ 
fore  that  the  list  of  members  of  the  Anthropological 
Institute  should  be  less  remarkable  for  its  length 

than  for  the  personal  distinction  of  many  of 

those  comprised  in  it.  The  term  itself  possibly 

puts  ofi  many  modest-minded  people  who  might 
otherwise  desire  to  become  members,  but  a  glance 

into  the  pages  of  the  Journal  of  the  institute  should  ec- 
courage  all  such  persons.  It  is  wonderfully  well  got  up, 
well  printed,  well  illustrated  and  contains  nothing  that 
any  person  of  ordinary  intelligence  could  not  understand 
and  much  that  would  interest  every  one.  To  the  number 
which  covers  the  communications  to  the  institute  from 
July  to  December  last  year,  four  medical  men  have  con¬ 
tributed,  but  two  of  them  figure  in  its  pages  less  on 
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account  of  their  profession  than  because  they  have  travelled 
or  are  resident  among  savage  tribes.  To  medical  men  the 
most  interesting  paper  perhaps  will  be  that  of  Dr.  belig- 
mann,  who  was  a  member  of  the  Cambridge  Anthropo¬ 
logical  Expedition  to  the  Torres  Straits.  Partly  by  per¬ 
sonal  inquiry  and  partly  through  the  Government  agent 
for  the  Rigo  district,  he  gathered  a  number  of  curious 
facts  as  to  the  medical  and  surgical  conceptions  of  the 
Sinaugolo  tribe.  This  is  at  present  an  inland  tribe,  but 
appears  to  be  the  coming  people  of .  British  New 
Guinea,  and  to  be  gradually  pushing  its  way 
to  the  coast.  The  number  of  diseases  which  they 
recognize  by  special  names  is  not  great— malaria, 
dysentery,  rheumatoid  arthritis,  leucoderma,  tinea,  and 
yaws  constitute  almost  the  whole  list.  The  latter  they 
attribute  to  a  weaned  child  managing  to  suckle  while  its 
mother  is  asleep  or  to  cohabitation  between  mother  and 
father  before  the  child  is  weaned,  which  they  consider 
wrong.  Burns  are  covered  by  a  sticky  substance  which  ex¬ 
cludes  air,  fractures  are  put  up  in  leaf-padded  splints  with¬ 
out  immobilizing  the  joints  either  above  or  below,  and 
haemorrhage  is  arrested  by  the  binding  over  the  wound 
a  split  banana  stalk.  They  take  a  great  deal  of  care  of 
their  sick  as  far  as  personal  attention  goes,  but  do  not 
appear  to  have  many  remedies  beyond  free  tattooing,  bath¬ 
ing  with  salt  and  water,  and  recourse  to  the  incantations  of 
witch  men  and  women.  They  rely  chiefly,  it  appears,  upon 
enlargement  and  pigmentation  of  the  breasts  for  the  dia¬ 
gnosis  of  pregnancy,  in  which  connexion  some  of  our 
readers  will  recall  a  recent  clinical  lecture  by. Dr.  W.  S.  A. 
Griffith.  They  have  no  knowledge  of  the  existence  of  a 
uterus,  believing  that  the  child  is  first  formed  behind  the 
breasts  and  that  it  drops,  as  it  grows  heavier,  into  the 
abdomen.  Cohabitation  is  considered  wrong  during  preg¬ 
nancy  as  well  as  during  lactation,  and  deformities  of 
infants  ascribed  to  it.  Pre-con  jugal  connexion  is  considered 
natural  and  even  quite  correct,  but  pre-con  jugal  babies  are 
considered  highly  objectionable  and  seriously  diminish  the 
mother’s  marriageable  value. 

LONDON  SCHOOL  OF  TROPICAL  MEDICINE. 

The  entries  at  the  London  School  of  Tropical  Medicine 
thi3  session  amount  to  twenty-four,  the  largest  number  so 
far  recorded.  Every  seat  in  the  laboratory  is  occupied  and 
the  authorities  have  been  compelled  to  refuse  students 
who  wished  to  enter  for  short  courses.  All  the  students, 
except  three,  have  entered  for  the  full  course  of  eight 
weeks.  Five  of  the  students  are  ladies.  Among  the 
students  are  twelve  medical  officers  of  the  Colonial  Service. 
Arrangements  have  now  been  made  by  which  all  students 
belonging  to  the  Colonial  Service  will  at  the  end  of  the 
eight  weeks’  course  be  required  to  submit  themselves  for 
examination ;  unless  this  is  passed  satisfactorily  their 
appointments  in  the  Colonial  Service  will  not  be  confirmed. 
Good  progress  is  being  made  in  the  erection  of  the  new 
school  buildings,  and  it  is  hoped  that  adequate  laboratory 
accommodation  will  be  ready  by  October  1st.  We  con¬ 
gratulate  the  School  on  its  constantly  increasing  usefulness 
and  on  the  success  with  which  it  is  carrying  on  a  work  of 
vast  importance  to  the  future  development  of  the  British 
Empire  and  to  the  welfare  of  the  numerous  races  under  its 
flag.  _ 

COUNTY  COUNCILS  AND  THE  MIDWIVES  ACT. 

A  meeting  of  the  Central  Midwives  Board  was  held  on 
May  28th,  when  the  set  of  draft  suggestions  for  county 
councils  with  regard  to  the  local  supervision  of  midwives 
was  further  considered.  We  understand  that  the  draft 
will  require  many  amendments  to  bring  it  into  accord 
with  existing  law  and  practice.  Since  midwives  will  be 
required  to  hand  over  an  abnormal  case  to  a  registered 
medical  practitioner,  special  provision  must  be  made  to 
this  end ;  and  it  is  obvious  that  in  drawing  up  rules  regard 
must  be  had  to  the  working  of  the  existing  Poor-law  system. 


Dr.  W.  Collingridge,  Medical  Officer  of  Plealth  for  the 
City  of  London,  will  preside  at  the  1  ith  annual  meeting  of 
the  Church  Sanitary  Association  at  the  Church  House,  West 
minster,  S.W.,  on  Wednesday,  June  4th. 


MEDICAL  NOTES  IN  PARLIAMENT. 

[From  our  Lobby  Correspondent.] 

Vivisection  at  University  College,  London.— -Sir  Frederick 
Banbury  asked  the  Secretary  of  State  for  the  Home  Depart- 
ment  last  week  what  was  the  nature  and  amount  ot  tne- 
anaesthetic  given  to  the  brown  dog  operated  upon  consecu- 
tively  by  vivisectors  at  University  College,  London,  on 
February  2nd  last ;  how  long  before  the  animal  was  brought 
into  the  theatre  by  Dr.  Bayliss  was  that  anaesthetic- 
administered  ;  would  he  state  who  was  the  licensee  who 
performed  the  experiment  involving  the  two  cutting  opera¬ 
tions  upon  the  dog  before  it  was  operated  upon  in  another 
part  of  its  body  on  February  2nd  last  by  Dr.  Bayliss ;  and 
under  what  certificate  was  the  experiment  involving  these- 
two  operations  performed.  Mr.  Akers-Douglas  answered  that 
if,  as  he  understood  was  the  case,  there  was  an  action  pending 
in  connexion  with  statements  which  had  been  made  regarding 
the  operation  performed  at  University  College  on  February  2nd 
last  by  Dr.  Bayliss,  he  did  not  think  he  ought  to  go  into 
detailed  points  such  as  those  mentioned  m  the  first  two  para¬ 
graphs  of  the  question.  He  had  already  in  previous  answers- 
given  fully  the  main  facts  of  the  case.  As  to  the  two  last- 
paragraphs,  Professor  E.  H.  Starling  performed  the  experi¬ 
ment  referred  to  under  Certificates  B.  and  E.E. 

Death  Certification.-When  the  Local  Government  Board 
vote  comes  on  in  Committee  of  Supply  after  the  Whitsuntide 
recess,  Sir  Walter  Foster  will,  according  to  notice,  move  to 
reduce  the  salary  of  the  President  by  £100,: in  order  to  cali 
attention  to  the  neglect  of  the  Government  to  deal  with  the- 
law  as  it  affects  the  registration  of  deaths.  The  Select  Com¬ 
mittee  reported  in  1894  in  favour  of  amendment  of  the  law,, 
and  recent  cases  in  the  law-courts,  as  well  as  the  report  o 
the  Committee  on  regulations  under  the  Cremation  Act  of 
last  year,  strengthen  the  case  for  early  legislation. 

Plague  in  India.— Sir  Walter  Foster  asked  the  Secretary  of 
State  for  India  on  Tuesday,  in  view  of  the  fact  that  plague- 
had  recurred  with  increasing  virulence  in  India  annually 
since  1896,  so  that  during  parts  of  March  and  April  last  the 
deaths  irom  this  cause  averaged  between  4,000  and  5,000 
daily,  what  steps  the  Government  intended  to  take  to  check 
the  ravages  of  the  disease  in  India  and  the  increasing  risk  of 
its  dissemination  to  other  countries.  Lord  George  Hamilton 
answered  that  the  Government  of  India  and  the  several  local! 
Governments  were  using  every  means .  in  _  their  power,  due- 
regard  being  had  to  the  customs  and  prejudices  of  the  people* 
to  check  the  spread  of  the  epidemic,  and  to  bring  medical  aid 
to  the  sufferers.  Efforts  had  been,  and  were  being,  success¬ 
fully  made  to  induce  the  people  to  submit  to  inoculation,  and 
a  large  staff  of  doctors  had  been  sent  out  to  India  for  this  pui- 
pose.  The  people  also  were  being  encouraged  to  give  early 
information  of  outbreaks,  to  evacuate  infected  dwellings,  to 
isolate  the  sick,  and  to  submit  to  disinfection  m  accordance 
with  the  recommendations  of  the  Plague  Commission.  io» 
prevent  the  dissemination  of  plague  to  foreign  countries 
stringent  precautions  were  taken  at  the  ports,  and  the  pro¬ 
visions  of  the  Venice  Convention  were  strictly  observed,  lhe 
latest  returns  showed  a  satisfactory  decrease  in  mortality. 

Emigrants  at  Liverpool  and  Infectious  Diseases.— Mr. 

Weir  on  Tuesday  last  asked  the  President  of  the  Local! 
Government  Board  why  two  houses  at  Liverpool  (Nos.  19  and 
28,  Great  George  Square)  were  not  registered  as  emigrant 
lodging-houses,  and  the  number  of  cases  of  infectious 
disease  removed  from  these  houses  during  each  of  the  last 
three  years.  Mr.  Grant  Lawson  said  that  he  had  made 
inquiry,  and  that  the  houses  were  not  common  emigrant 
lodging-houses,  and  were  therefore  not  registered  as  such. 
No.  19  was  the  residence  of  the  emigration  agent  of  the  American 
line  •  No.  28  was  the  residence  of  the  emigration  agent  of  the 
Canadian  line ;  and  both  were  reserved  exclusively  lor  second- 
class  passengers.  During  the  period  referred  to  there  had 
been  no  cases  of  cholera  or  typhus  in  these  houses,  and  only 
one  case  of  small-pox,  which  occurred  this  year.  The  number 
of  cases  of  other  infectious  diseases  were  12  in  1900,  7  ln^igoi, 
9  in  1902,  and  3  in  1903. 

The  Liverpool  Small-pox  Hospital, — On  Tuesday  Mr. [Weir 
asked  the  President  of  ttie  Local  Government  Board  whether 
he  was  aware  that  five  patients  recently  escaped  from  their 
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Leds  in  the  Liverpool  Small-pox  Hospital  to  the  adjoining 
grounds,  and  that  one  of  the  patients  subsequently  found  his 
way  to  a  farmhouse,  where  he  saw  the  farmer  and  other 
inmates,  who  were  subsequently  vaccinated  at  the  suggestion 
of  the  hospital  authorities  ;  and  would  he  consider  the 
■expediency  of  ordering  some  inquiry  with  a  view  to  patients 
in  this  hospital  being  more  carefully  guarded.  Mr.  Grant 
ILawson  said  that  he  was  informed  by  the  Town  Clerk  of 
Liverpool  that  he  had  caused  inquiry  to  be  made  as  to  the 
vstatement  that  five  patients  had  escaped  from  the  hospital 
He  found  that  there  was  no  foundation  for  the  statement, 
rhe  patient  referred  to  in  answer  to  a  previous  question  found 
his  way  to  the  farm  mentioned,  but  as  was  then  stated  the 
■incident  was  not  attended  with  any  ill-effects,  either  to  the 
man  or  any  one  else.  It  was  not  proposed  to  take  any  steps 
111  tii6 


The  Plague  at  Hong  Kong.— The  Secretary  of  State  for  the 
Colonies  w  as  asked  by  Mr.  Weir  whether  he  was  aware  that 
r  17  cases  of  plague,  resulting  in  99  deaths,  were  reported  to 
have  occurred  at  Hong  Kong  in  one  week  during  the  present 
month ;  and  would  he  state  when  he  proposed  to  lay  upon 
the  table  of  the  House  the  reports  of  the  medical  and  sanitary 
experts  Professor  Simpson  and  Mr.  Robert  Chadwick,  who 
visited  Hong  Kong  last  year  in  connexion  with  the  plague. 
Mr;  Chamberlain  said  he  was  aware  of  the  facts  quoted 
which  were  reported  to  him  by  the  Governor  in  a  telegram 
which  was  communicated  to  the  press.  He  did  not  propose 
to  lay  the  reports  referred  to  on  the  table,  but  he  had  caused 
them  to  be  placed  in  the  Library. 


in  the  counties  in  question,  with  the  exception  of  Gigha,  had 
regularly  appointed  medical  officers  who  resided  either  in  or 
near  the  parishes  for  which  they  held  office.  In  the  case  of 
Gigha  a  doctor  was  employed  by  the  parish  council  when 
necessary. 


Poor-law  Medical  Relief  In  the  Highlands  and  Islands.— Mr. 

Cathead <  Wason  asked  the  Lord  Advocate  if  the  Committee  of 
the  Scottish  Local  Government  Board,  who  had  been  making 
inquiry  into  the  subject  of  Poor-law  medical  relief,  had  also 
inquired  into  the  grievances  of  the  parochial  medical  officers 
in  the  Highlands  and  Islands  of  Scotland  ;  and,  if  so,  would 
he  state  what  steps  the  Government  proposed  to  take  in  the 
matter.  Mr.  Graham  Murray  answered  that  the  Committee 
in  question  was  a  departmental  one  to  inquire  into  and  report 
on  the  methods  and  conditions  under  which  Poor-law  medical 
relief  was  at  present  administered  in  Scotland,  and  on  what 
changes,  if  any,  it  was  advisable  to  make  in  regard  thereto  or 
in  the  regulations  for  distributing  the  sum  contributed  from 
^axati°n  account  to  the  cost  of  Poor-law  medical 
relief  and  trained  sick  nursing,  or  in  the  rules  and  regulations 
for  the  management  of  poorhouses,  and  it  was  only  inci¬ 
dentally,  therefore,  that  the  subject  of  the  hon.  member’s 
question  could  come  within  the  terms  of  reference.  In 
any  case,  the  Committee  not  having  reported,  it  was  not  pos¬ 
sible  as  yet  to  say  what  steps  it  might  be  the  duty  ot  the 
Government  to  take  in  the  matter.  In  answer  to  a  further 
question  the  Lord  Advocate  said  that  it  was  not  possible  to 
promise  any  legislation  in  the  matter  at  present. 


n  Army  Blankets  and  Typhoid  Fcver.-On  Monday 

-last  Sir  Thomas  Dewar  asked  the  Secretary  for  War  whether 
he  was  aware  that  a  number  of  army  blankets  which  were 
■condemned  m  South  Africa  were  sold  to  the  training  shin 
Cornwall,  where  an  outbreak  of  enteric  fever  had  occurred 
■among  the  boys  on  the  ship  and  was  directly  traceable  to  the 
in  ected  blankets ;  that  the  Public  Health  Department  of 
*  16u  ^ ^roP° litan  Borough  of  Stepney  had  detained  40  tons, 
probably  30,000,  of  the  same  consignment  in  a  warehouse,  in 
Assam  Street,  Whitechapel,  as  they  were  found  to  contain  the 
entenc  fever  bacilli  in  large  numbers,  and  that  the  blankets 
80  A^ca  were  stored  in  Whitechapel ;  and,  if  so, 

would  the  W  ar  Office  consider  the  advisability  of  having  them 
returned  in  order  that  they  might  be  either  destroyed  or  dis¬ 
infected.  Mr.  Brodrick  replied  that  he  had  ascertained  that  a 
large  number  ot  blankets  had  been  sold  by  tender  in  South 
Africa.  He  was  afraid  that  he  had  no  power  whatever  to  recall 
those  blankets  which  had  been  sold.  The  Ordnance  Regula¬ 
tions  laid  down  that  no  condemned  blankets  should 
be  sffid  before  they  had  been  torn  into  four  pieces 
and  careful  instructions  were  also  included  in  the  medical 
regulations  as  to  disinfection  in  every  case  of  infectious 
disease.  He  had  also  issued  special  orders  to  South  Africa  two 
years  a£>®.  neither  to  sell  there  nor  to  send  home  any  textile 
fabric  which  might  convey  infection,  and  he  had  called  upon 
the  general  officer  commanding  to  investigate  and  report 
fully  on  the  matter,  and  to  take  steps  to  have  any  infected 
blankets  still  remaining  in  South  Africa  destroyed.  Mr.  David 
Morgan  asked  if  the  attention  of  the  President  of  the  Local 
•Government  Board  had  been  called  to  an  outbreak  of  typhoid 
on  the  training  ship  Cornwall,  lying  oil'  Purfleet,  and,  if  so, 
what  steps  he  proposed  to  take.  Mr.  W.  Long  said  his  atten- 
tinn  had  been  called  to  the  matter,  and  the  acting  medical 
•officer  of  the  Port  of  London  had  been  in  communication  with 
his  department  on  the  subject.  The  blankets  which  were  con- 
v?  ^he  cause  cf  the  outbreak  were  all  removed  to 
the  disinfecting  station  of  the  port  authority  and  thoroughly 
■disinfected  and  cleansed.  In  addition,  every  article  of  bedding 
was  removed  from  the  ship  and  submitted  to  the  same  process. 
Ihe  infected  quarters  on  board  had  also  been  thoroughly  dis¬ 
infected.  He  understood  that  not  more  than  ten  cases  of  fever 
occurred  on  board  the  vessel,  and  he  was  glad  that  no  fresh 
case  had  been  notified  since  May  4th. 


Parochial  Medical  Officers  in  the  Crofting  Counties.— Mr 

Lathcart  Wason  asked  the  Lord  Advocate  if  he  would  say 
how  many  pansh  councils  in  the  crofting  counties  of  Scot- 
land  had  at  present  no  parochial  resident  medical  officer,  and 
what  steps  were  being  taken  in  such  parishes  to  securt 
medical  attendance  for  the  poor.  Mr.  Graham  Murray 
answered  that  parish  councils  were  bound  to  provide  medical 
attendance  for  paupers.  He  was  informed  that  all  the  parishes 


T  T)heT7  Amalgamation  of.  Poor-law  Unions  in  Ireland.— Mr. 

r  *  ”•  Earrell  asked  the  First  Lord  of  the  Treasury  on  Monday 
if  lie  would  state  whether  any,  and,  if  so  what,  steps  had  been 
taken  to  form  the  Commission  on  Amalgamation  of  Unions  in 
Ireland,  the  terms  of  reference  to  the  Commission,  and  the 
names  of  the  Commissioners  ;  and  would  he  undertake  that  in 
case  the  Commission  was  not  wholly  departmental  or  judicial 
members  of  Parliament  would  be  asked  to  serve  on 
Git  r*  ”  yneffiam  replied  that  the  Commission  was  appointed 
on  May  1:2th.  The  Commissioners  were  Mr.  G.  Murnaghan, 
M.T.,  Dr.  Coey  Bigger,  Medical  Inspector  of  the  Local 
Government  Board,  and  Mr.  W.  L.  Micks,  Chairman.  The 
terms  of  reference  were  as  follows  : 

I.  Whether  any  Poor-law  unions  could  be  dissolved  with  advantage  to 
the  ratepayers,  and  without  hardship  to  the  sick  and  destitute  poor ;  and 
it  any  such  dissolution  be  deemed  desirable,  what  arrangements  by  amal¬ 
gamation  of  unions  or  otherwise  should  be  substituted  therefor. 

II.  Whether,  in  the  event  of  any  unions  being  amalgamated  and  the 

workhouses  thereof  being  no  longer  required  for  Poor-law  purposes,  such 
workhouses  could  with  advantage  be  taken  over  by  county  councils  for 
auxiliary  lunatic  asylums  under  Section  lxxvi  of  the  Local  Govern¬ 
ment  (Ireland)  Act,  1898,  or  could  be  otherwise  utilized  for  any  public 
purpose.  r 

III.  Whether  it  would  be  possible,  either  by  an  arrangement  for  the 
maintenance  of  paupers  in  adjoining  workhouses,  or  by  combining  a 
number  of  unions  for  the  purposes  of  indoor  relief,  to  make  better  pro¬ 
vision  for  the  classification  and  treatment  of  the  inmates,  especially  the 
aged  and  infirm,  sick,  lunatics,  and  children  chargeable  to  the  said 
unions ;  and  whether  any  changes  in  the  law  and  procedure  as  to  the  ad¬ 
ministration  and  chargeability  of  relief  would  be  desirable  in  the  event 
of  such  combination  of  unions  being  carried  out. 

IV.  Whether,  having  regard  to  the  number  and  capacity  of  workhouses, 
hospitals,  and  infirmaries  existing  in  any  county,  union,  district,  or 
locality,  and  to  the  other  provisions  for  the  relief  of  the  sick  poor,  any 
additional  accommodation  is  now  required  for  the  proper  treatment  of 
the  sick  poor,  and  if  additional  accommodation  is  necessary  how  it  might 
best  be  provided. 

V.  Generally  to  inquire  and  report  whether  any  and  what  administrat¬ 
ive  and  financial  changes  are  desirable  in  order  to  secure  a  more  econ¬ 
omical  system  for  the  relief  of  the  sick,  the  insane,  and  all  classes  of  des¬ 
titute  poor  in  Ireland,  without  impairing  efficiency  of  administration. 


Poor  law  Guardians  in  Ireland  and  Medical  Relief  to  the 
Police  —Mr.  Murphy  asked  the  Chief  Secretary  to  the  Lord 
Lieutenant  of  Ireland  whether  he  would  consider  the  advisa¬ 
bility  of  amending  the  law  to  relieve  Boards  of  Guardians  in 
Ireland  from  the  obligation  of  affording  hospital  relief  to 
policemen  in  receipt  of  full  pay  without  being  able  to  enforce 
payment  by  such  policemen  of  the  cost  of  such  relief.  Mr. 
V*  yndham  answered  that  this  question  was  founded  on  a  mis¬ 
conception.  Under  Section  v  of  the  25  and  26  Vic.,  cap.  83, 
a  Board  of  Guardians  was  entitled  to  be  repaid  “  the  full  aver¬ 
age  daily  cost  of  maintenance  and  establishment  charges, 
medical  and  surgical  treatment,”  incurred  by  police  con¬ 
stables  in  the  circumstances  mentioned.  No  amendment  of 
the  law  was  called  for. 


1282 


Tn  Beitom  “I 
Medical  JomuJ 


GENERAL  MEDICAL  COUNCIL. 


[Mat  30,  1903. 


THE  SUMMER  SESSION  OF  THE 
GENERAL  MEDICAL  COUNCIL. 

NOTES. 

The  English  Conjoint  Board.— An  inquiry  made  by  Sir 
Victor  Horsley,  whether  the  Examination  Committee  were 
going  to  report  to  the  Council  upon  the  Visi  tors’  reports  on 
the  chemistry,  physics,  and  biology  examinations  of  the 
English  Conjoint  Board  resulted  in  a  curious  coil.  Mr. 
Bryant,  the  Chairman  of  that  Committee,  explained  that  his 
position  as  representative  of  one  of  the  bodies  adversely 
criticized  was  difficult,  and  asked  for  a  definite  command  of 
the  Council  to  give  such  a  report,  in  which  case  it  would  be 
furnished.  His  interlocutor  replied  that  he  was  not 
moving,  or  going  to  move,  such  a  resolution,  but 
that  he  was  merely  asking  the  question  whether  the 
usual  course  was  going  to  be  followed  or  not  in 
this  case,  as  he  did  not  see  it  down  on  the  programme. 
Mr.  Bryant  appeared  to  think  that  a  bargain  had  been  struck 
at  the  last  meeting  of  the  Council  that  this  report  should  not 
be  considered  until  the  other  similar  examination  had  been 
inspected  and  reported  upon,  to  which  it  was  replied  that 
there  was  no  such  bargain,  and  that  another  report  on  the 
similar  examination  of  the  Apothecaries’  Hall  was  already  in 
the  hands  of  the  members.  A  proposition  of  Mr.  Bryant 
that  the  report  be  referred  back  to  the  Visitors  for  reconsidera¬ 
tion  was  met  by  a  flat  refusal  on  the  part  of  Dr.  Windle  to 
reconsider  it  at  all,  and  interruptions  on  the  part  of  several 
members  of  the  Examination  Committee  indicated  that  the 
Committee  was  not  at  one  with  its  Chairman  and  repudiated 
his  representation  of  their  attitude  ;  the  Committee  will 
doubtless,  therefore,  hand  in  its  report  before  the  conclusion 
of  the  session. 


The  University  of  Dublin.  — The  report  upon  the  final 
examinations  of  the  University  of  Dublin  contained  a  notice 
of  the  fact  that  two  candidates  who  had  been  rejected 
in  medicine  were  admitted  a  month  afterwards  to  re-examina¬ 
tion  in  the  subject  of  mental  diseases  only,  and  were  passed, 
apparently,  by  a  single  examiner.  The  Visitor  and  Examiner 
considered  that  they  had  been  rightly  rejected,  and  add  the 
comment  that  there  was  apparently  nothing  to  justify  the 
re-examination.  At  the  Council  Dr.  Little,  the  Regius  Pro¬ 
fessor  of  Medicine  in  the  University,  took  the  whole  responsi¬ 
bility  upon  himself,  and  the  representative  of  the  University, 
Dr.  Bennett,  did  not  offer  to  share  it.  The  chief  ground 
alleged  was  that  one  of  the  rejected  candidates  was  known  to 
be  a  good  man,  he  having  obtained  sundry  prizes  and 
scholarships,  and  that  it  was  the  examiner  in  mental  diseases 
who  had  objected  to  their  passing.  Dr.  Little,  however, 
admitted  that  he  perhaps  ought  not  to  have  taken  this 
action,  and  said  that  he  should  not  do  it  again,  speaking 
with  such  bonhomie  and  charm  of  manner  as  to  disarm 
adverse  comment,  which  could  hardly  take  any  other  form 
than  that  of  personal  censure.  So  the  incident  was  allowed 
to  pass,  though  perhaps  the  object  of  the  inspection  will  be 
attained  by  the  publicity  given  to  the  matter. 


The  Apothecaries’  Hall,  Dublin  —The  inspection  of  the 
examinations  of  the  Apothecaries’  Hall  of  Dublin  also  dis¬ 
closed  an  irregularity.  It  appears  that  a  student,  who  had 
spent  some  nineteen  years  in  the  obtaining  of  his  quali¬ 
fications,  was  admitted  to  the  final  examination,  but  was 
exempted  from  examination  in  surgery,  he  having  previously 
passed  in  this  subject  alone  at  the  English  College  of  Surgeons. 
He  passed  and  obtained  the  licence.  The  legal  advisers  of 
the  Council  gave  the  opinion  that  it  was  never  intended  by 
the  Act  that  any  person  should  pass  a  final  examination 
piecemeal,  taking  different  parts  of  the  examination  at  the 
hands  of  different  qualifying  corporations.  The  Apothecaries’ 
Hall  of  Dublin  has  from  time  to  time  complained  through  its 
representative  that  its  examinations  should  alone  be  subject 
to  continual  inspection,  and  certainly  the  expense  and  trouble 
entailed  are  very  disproportionate  to  the  absurdly  small 
number  of  candidates  who  seek  its  licence.  But  the  dis¬ 
closure  of  an  irregularity  such  as  this  points  to  the  necessity 
of  their  continuance  so  long  as  this  corporation  is  ranked 
amongst  the  qualifying  bodies. 


School  Board  Certificates:— On  a  complaint  emanating 
from  the  Birmingham  School  Board,  Mr.  J.  Dugald  Maclean 


was  called  before  the  Council  on  the  ground  that  he  had 
given  medical  certificates  exempting  a  boy  from  school  atten 
dance  without  seeing  and  examining  him.  It  appeared  that 
the  boy  went  to  work  instead  of  going  to  school,  and  the 
Birmingham  magistrates,  by  whom  the  father  of  the  boy  was 
fined  after  adjourning  the  case  for  further  inquiry,  took  a 
sufficiently  serious  view  to  impound  the  medical  certificates. 
The  evidence  placed  before  the  Council  consisted  in  the  main 
of  the  accounts  given  by  School  Board  officers  of  Mr. 
Maclean’s  statements  made  to  them  when  they  called  upon 
him  in  the  interval  between  the  first  hearing  and  the 
adjournment,  which  accounts  were  given  in  evidence  before 
the  magistrates.  Mr.  Maclean,  though  aware  of  the  adjourned 
hearing,  had  not  attended  to  offer  any  explanation.  On  the 
other  hand,  the  magistrates  had  not  been  actually  trying  the 
issue  whether  these  certificates  were  wrongly  given,  though 
they  evidently  had  formed  an  opinion  as  to  this,  and  there 
was  a  serious  conflict  of  evidence  before  the  Council.  Mr. 
Maclean  denied  on  affidavit  that  he  had  made  the  admissions 
stated  by  the  School  Board  officers,  and  handed  in  at  the  last 
moment  statutory  declarations  from  the  boy  (aged  14),  the 
mother  of  the  boy,  and  another  woman,  to  the  effect  that  on. 
the  days  specified  in  the  charge  the  boy  had  attended  at  his 
surgery,  and  had  been  seen  by  him.  The  Council  is  always  in 
a  difficulty  when  there  is  an  absolute  conflict  of  evidence,  as 
it  can  neither  summon  nor  swear  witnesses,  and  it  came  to» 
the  conclusion  that  the  charge  had  not  been  proved. 


Purity  Pamphlets.— However  mischievous  in  effect  and' 
shocking  in  subject  matter  we  may  deem  the  literature  pur¬ 
veyed  by  the  apostles  of  Social  Purity  to  be,  they  may  be 
credited  with  good  intentions.  Three  pamphlets  on  this 
subject  were  belore  the  Council,  in  each  of  which,  in  almost 
identical  terms,  the  offer  was  made  to  supply  to  applicants 
the  name  and  address  of  a  trustworthy  physician  who  had  given, 
especial  attention  to  these  matters.  The  name  was  supplied 
on  lithographed  forms,  which  it  was  admitted  were  furnished 
and  paid  for  by  the  practitioner.  The  pamphlets  bore  no 
date  of  publication,  but  the  least  objectionable  of  the  three 
purported  to  be  a  lecture  delivered  by  Mr.  Varley  some  20 
years  ago,  and  this  gentleman  stated  that  this  had  been  long 
in  circulation,  and  had  been  issued  before  the  others  into 
which,  he  believed,  the  paragraph  in  reference  to  a  physician 
had  been  copied.  The  line  of  defence  offered  was  that  Mr. 
Varley  was  a  personal  friend,  whom  the  practitioner  knew  tn 
be  interested  in  these  matters,  and  that  lithographed  forms 
were  supplied  to  save  him  time  and  trouble  in  replying  to' 
young  men  who  might  make  application  to  him.  Although 
aware  that  these  forms  had  passed  into  the  possession  of  and 
were  used  by  Mr.  Varley’s  publisher,  in  Mr.  Varley’s  absence, 
he  denied  any  knowledge  whatever  of  two  pamphlets  pub¬ 
lished  by  Mr.  Kensit.  and  stated  that  at  the  time  he  was  un¬ 
acquainted  with  Mr.  Varley’s  booklet  and  did  not  know  that 
it  contained  a  reference  to  a  physician.  The  Council  found 
the  facts  to  have  been  proved,  but  in  consideration  of  the 
practitioner’s  assurance  that  he  would  refrain  from  any 
similar  conduct,  decided  to  proceed  no  further  in  the  matter. 


Restoration  of  Names — A  proposition  that  applications  for 
the  restoration  of  names  which  had  been  expunged  from  the 
Reyister  should  be  first  considered  by  the  Penal  Cases  Com¬ 
mittee  rather  than  as  now  by  the  Executive  Committee, 
based  on  the  ground  that  the  former  body  might  be  expected 
to  be  more  familiar  with  the  facts,  was,  on  the  advice  of  the 
legal  advisers  of  the  Council,  not  adopted. 

t  ,  . 

Belated  Reports.— We  have  repeatedly  called  attention  to 
The  inconveniences  arising  from  the  reports  of  the  various 
Committees  being  only  drawn  up  during  the  session,  and  so 
not  being  in  the  hands  of  the  members  long  enough  for  their 
due  consideration.  But  on  this  occassion  there  was  actually 
not  enough  material  ready  to  fill  up  the  time  of  the  Council 
on  the  second  day  of  the  session,  and  it  had  to  rise  early  for 
want  of  business  to  go  on  with.  This  was  in  part  the  result 
of  its  having  been  found  impracticable  to  commence  the 
penal  business  before  the  commencement  of  the  next  week, 
such  business  having  usually  been  taken  early,  but  it  is  an 
emphatic  endorsement  of  the  justice  of  the  remarks  which  we 
have  made  on  the  subject. 


[The  full  report  of  the  proceedings  of  the  Council  down  to 
the  time  we  go  to  press  will  be  founh  in  the  Supplement.] 
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The  Royal  Visit  to  Edinburgh. 

In  connexion  with  the  King's  recent  visit  to  Edinburgh  a 
baronetcy  was  conferred  on  the  Lord  Provost  of  Edinburgh,  a 
knighthood  on  the  Treasurer  of  the  City  of  Edinburgh  and  on 
the  President  of  the  Royal  Scottish  Academy.  Considerable 
adverse  comment  has  been  made  on  the  paucity  of  this  list  of 
honours,  and  particularly  with  reference  to  the  absence  of  the 
name  of  the  President  of  the  Royal  College  of  Physicians 
from  the  list.  Perhaps  the  central  function  of  His  Majesty’s 
visit  was  the  opening  of  the  new  City  Hospital  for  Infectious 
Disease  at  Colinton  Mains.  Surely  then  it  might  have  been 
considered  a  fit  and  graceful  act  to  honour  the  head  of  the 
College  of  Physicians,  and  in  and  through  him  the  medical 
profession  in  Edinburgh  and  Scotland.  The  President  of  the 
Royal  College  of  Surgeons  is  already  a  knight.  Apart  from 
his  being  for  the  time  being  the  titular  head  of  the 
Riyal  College  of  Physicians  of  Edinburgh,  Dr.  Clouston,  the 
present  President,  is  a  man  of  outstanding  eminence  in  his 
own  department  of  medical  science;  and  Lord  Balfour  of 
Burleigh  would  have  been  well  advised  if  he  had  submitted 
his  name,  along  with  that  of  the  President  of  the  Royal 
Scottish  Academy,  to  his  Majesty,  and  it  is  a  pity  he  failed  to 
do  so. 

The  Edinburgh  Medico-Chirurgical  Society. 

A  clinical  meeting  of  the  Medico-Chirurgical  Society  was 
held  in  the  large  out-patient  theatre  of  the  Royal  Infirmary 
on  Wednesday,  May  20th,  under  the  Presidency  of  Sir  Thomas 
Fraser,  when  many  specimens  and  patients  were  shown. 

The  Harveian  Festival  at  the  Royal  College  op 
Physicians  of  Edinburgh. 

The  121st  Harveian  Festival  will  be  held  in  the  Hall  of  the 
Royal  College  of  Physicians  of  Edinburgh  on  June  5th.  The 
society  will  meet  at  6  30,  when  the  President,  Professor  John 
Chiene,  will  deliver  the  Harveian  Oration  on  “The  Early 
Day 8  of  Ihe  Edinburgh  Royal  Infirmary.”  Dinner  will  follow 
it  7.30.  Every  Harveian  is  expected  to  let  the  Secretaries 
know,  by  letter,  whether  he  intends  to  attend  the  festival  or 
not.  This  should  be  done  not  later  than  the  day  before  the 
festival . 

I  Edinburgh  Royal  Infirmary  Residents’  Club. 

The  annual  general  meeting  of  members  of  the  Edinburgh 
Royal  Infirmary  Residents’  Club  will  take  place  in  the  North 
British  Railway  Station  Hotel,  Edinburgh,  on  June  12th,  at 
’  P-m  *  when  the;  Secretary’s  and  Treasurer’s  reports  will 
)e  presented.  Dinner  will  follow  at  7  30,  when  Sir  Thomas 
eraser,  President  of  the  club,  will  occupy  the  chair.  Members 
ntending  to  be  present  should  send  their  names  to  the 
ionorary  Secretary,  Dr.  Claude  B.  Ker,  City  Hospital,  Edin¬ 
burgh,  on  or  before  the  10th  day  of  June. 

The  Neurological  Society. 

The  Committee  which  had  been  formed  to  make  arrange- 
nents  in  connexion  with  the  visit  of  the  Neurological  Society 
0  Edinburgh  met  on  Friday,  May  15th,  in  the  University 
hysiological  Laboratory,  when  Saturday,  June  27th,  was 
ixed  as  the  date  of  the  visit. 

Glasgow  Medical  Corps  and  the  Royal  Visit. 

!  To  the  Glasgow  companies  of  the  Royal  Army  Medical  Corps 
olunteers  was  assigned  the  task  of  providing  ambulance 
etachments  for  the  six-miles  drive  of  King  Edward  through 
he  Glasgow  streets  on  the  occasion  of  the  recent  royal  visit. 
Jeutenant-Colonel  George  T.  Beatson,  C.B  ,  has  received 
rom  Colonel  Rutherford,  the  officer  commanding  the  Glas- 
ow  District,  the  following  letter  of  thanks  for  the  excellence 
f  the  arrangements  made  : 

Pear  Colonel  Beatson, — Please  accept  my  sincere  thanks  to  you,  your 
taff,  and  all  the  officers  and  non-commissioned  officers  and  men  who 
orked  with  you  on  the  14th  inst.  in  such  an  admirable  way,  and  which 
•d  to  such  a  signal  success.  Had  it  not  been  for  your  most  perfect 
rrangements  in  the  ordering  and  organisation  of  the  system  of  ambu- 
•nce  and  speedy  relief,  a  very  dillerent  report  might  have  been  received, 
s  it  was,  your  report  received  and  transmitted  to  Sir  A.  Hunter  at  10  p.m., 
ay  14th,  was  of  the  most  satisfactory  character.  His  Majesty  personally 
lanked  me  for  the  military  arrangements,  and  I  told  him  of  your  report 
•  me  at  the  time  I  left  the  University — “  No  casualty  of  a  serious  nature 
p  to  that  time.”  His  Majesty  said  he  was  very  pleased  to  hear  it,  and  it 
ould  add  to  the  Queen’s  and  his  pleasure  of  that  day.  For  all  this  safe- 
larding  the  soldiers  and  the  public  I  have  to  thank  you  and  all  your 
>od  men  in  a  measure. — Yours  very  sincerely, 

Richard  Rutheriord. 
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Lady  Dudley’s  Nursing  Scheme. 

Lady  Dudley,  who  a  short  time  ago  appealed  for  help  to 
supply  Jubilee  nurses  in  the  poorer  districts  of  Ireland,  writes 
to  the  papers  to  say  that  she  is  now  in  a  position  to  appoint 
three.  Mr.  H.  Smiley  gives  ^250,  Sir  Ernest  Cassel  £105, 
Mrs.  Rube  ^105,  Mrs.  Goats  ,£100,  and  over  ^300  a  year  has 
been  promised  by  other  supporters.  She  asks  that  still  further 
help  may  be  given  to  enable  her  to  meet  the  great  need  that 
undoubtedly  exists  in  many  parts  of  Ireland. 

Proposed  Belfast  Sanatorium  for  Consumptive  Poor  : 

Offer  of  a  Site. 

At  the  meeting  of  the  Belfast  Board  of  Guardians  held  on 
May  19th,  a  letter  was  read  from  the  Roman  Catholic  Bishop 
of  Down  and  Connor  (Dr.  Henry),  conveying  an  offer  of  a  free 
site  for  a  consumptive  sanatorium  for  upwards  of  100 
patients  at  Orlands,  Kilroot,  co.  Antrim,  the  lately  acquired 
convalescent  home  of  the  Mater  Infirmorum  Hospital.  The 
site  is  in  many  respects  an  excellent  one,  about  12  miles  from 
Belfast,  over  2  miles  from  the  nearest  town  of  Carrickfergus, 
but  easy  of  access,  being  about  1  mile  from  the  little  station  of 
Kilroot.  It  has  a  south-east  aspect,  but  perhaps  rather  open 
to  the  east  winds.  Other  sites  that  have  been  mentioned  as  suit¬ 
able  for  a  general  consumptive  sanatorium  are  the  Holywood 
Hills,  on  the  co.  Down  side  of  the  Lough  ;  the  rising  grounds 
facing  south  in  the  neighbourhood  of  Dundonald  ;  or  in  some 
of  the  southern  aspects  of  the  Castlereagh  Hills.  The  offer  is 
a  generous  one,  and  the  best  thanks  of  the  Board  were 
tendered  to  Bishop  Henry  ;  and  the  question  was  referred  to 
the  Infirmary  Committee. 

Commission  on  Destitute  Sick  and  Lunatics. 

Mr.  William  Lawson  Micks,  of  the  Local  Government 
Board,  Ireland ;  Mr.  George  Murnaghan,  M.P. ;  and  Dr.  E. 
Coey  Bigger,  Medical  Inspector,  Local  Government  Board, 
Ireland,  have  been  appointed  by  the  Lord  Lieutenant  to 
inquire  into  the  provisions  now  existing  in  Ireland  for  the 
relief  of  the  various  classes  of  destitute  sick  and  lunatic  poor, 
workhouses,  hospitals,  etc. 

Royal  College  of  Surgeons. 

The  report  to  be  submitted  to  the  annual  meeting  of  the 
Royal  College  of  Surgeons  in  Ireland  shows  that  during  the 
year  15  Fellows,  44  licentiates,  7  licentiates  in  dental  surgery 
and  29  diplomates  in  public  health  were  admitted  during  the 
year.  There  are  now  living  10  honorary  Fellows,  440  ordinary 
Fellows,  2,832  licentiates,  6  honorary  diplomates  in  public 
health,  154  ordinary  diplomates  in  public  health,  and 
503  licentiates  in  dental  surgery;  9  Fellows  and  2  licenti¬ 
ates  have  died  during  the  year.  The  receipts  amounted 
to  £3>9l7  us-  4d.'  and  the  expenses  to  ^4,455  193.  4d. 
The  investments  produced  £394  7s.  1  id.  The  annual  election 
will  take  place  on  Monday,  June  ist,  when  Mr.  Lambert 
Ormsby  will  be  re-elected  president,  Mr.  Arthur  Chance, 
vice-president,  and  Sir  Chsrles  Gameron,  secretary.  Ihe  new 
candidates  for  Council  are  Mr.  Wm.  Stoker.  Mr.  Pratt.  Mr.  L. 

A.  Byrne,  Mr.  E.  H.  Taylor,  Mr.  G.  Jameson  Johnston,  Mr.  R  O. 

B.  Maunsell,  Mr.  Robert  J.  Harvey,  and  Mr.  Thomas  0’Com.ell 
Redmond. 

Granard  Nursing  Scandal. 

At  the  meeting  of  the  Granard  Guardians  on  Monday  a 
letter  was  read  from  the  twt»  nursing  nuns  employed  in  the  work- 
house  hospital— Sister  Mary  Miclue  Clancy  and  Sister  Mary 
Rose  Sharry— tend* ring  their  resignation  by  direction  of 
i  their  ecclesiastical  superiors.  Mr.  Masterson  testified  to  the 
1  excellent  work  these  ladies  had  done.  The  Board  had  sud¬ 
denly  been  deluged  with  reports  by  “this  man” — meaning 
Dr.  Kenny—  and  these  synchronized  with  insulting  language 
towards  the  nuns  and  priests  of  the  Church  to  which  “he 
alleged  he  belonged.”  He  proposed  a  motion  refusing  to 
accept  the  resignation  and  pledging  the  Board  to  support 
them.  This  was  carried  unanimou  ly.  A  deputation  was  sent 
to  the  Rev.  Mother,  and  reported  on  its  return  that  the  nuns 
complained  of  Dr.  Kenny’s  bearing  towards  them  since  the 
inquiry.  The  Rev.  Mother  would  consent  to  allow  the  sisters 
to  remain  only  on  conditi  >11  that  the  guardians  would  insist 
upon  the  doctor  not  using  insulting  language  towards  them  in 
the  interval.  A  ruling  to  this  effect  was  then  passed.  A 
resolution  was  passed  asking  the  Local  Government  Board 
to  go  into  the  “real  root  oi  the  evil ’’—namely,  “the  want 
of  harmony  between  Dr.  Kenny  and  the  nursing  staff.” 
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ASSOCIATION  NOTICES, 


COUNCIL. 

NOTICE  OF  MEETING. 

A  Meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association  at  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  8th  day  of  July  next,  at  2  o’clock 
in  the  afternoon. 

May  1003.  Guy  Elliston,  General  Secretary. 


ELECTION  OF  MEMBERS. 

Any  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  by  the  General  Secre¬ 
tary  of  the  Association,  429,  Strand.  Applications  for  mem¬ 
bership  should  be  sent  to  the  General  Secretary  not  less  than 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the  Council. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Notice  is  given  that  the  Library  will  be  closed  on  Whit- 
Monday,  June  1st. 

Guy  Elliston,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

Bath  and  Bristol  Branch.— Names  of  candidates  for  election  as 
Representative  Member  of  the  Branch  on  the  Central  Council  of  the  Asso¬ 
ciation  (each  candidate  must  be  nominated  by  three  electors)  must  be  sent 
to  the  Secretary,  Dr.  J.  Michell  Claeke,  28,  Pembroke  Road,  Clifton, 
Bristol,  on  or  before  June  12th. 


Birmingham  and  Midland  Counties  Branch.— Notices :  (1)  Nomina¬ 
tions  for  the  offices  of  President-elect,  Treasurer,  two  Honorary  Secre¬ 
taries,  and  two  Representatives  of  the  Branch  in  the  Council  of  the 
Association,  may  be  made  by  any  three  members  of  the  Branch,  in 
writing,  to  Mr.  j.  T.  J.  Morrison,  3,  Great  Charles  Street.  Birmingham, 
on  or  before  June  6th.  (2)  A  special  meeting  of  the  Branch  will  be  held 
in  the  Medical  Institute,  Birmingham,  on  Thursday,  June  nth,  at  4.30 
p.m.  Business  :  Adoption  of  Rules  for  the  Branch.  (Members  are  re¬ 
quested  to  bring  the  Supplement  to  the  Beitish  Medical  Jouenal  of 
March  7th,  1903,  containing  Draft  Model  Rules.)  (3)  The  forty-ninth 
annual  meeting  of  the  Branch  will  be  held  in  the  Medical  Institute, 
Birmingham,  on  Friday,  June  26th,  at  4  p  m.  The  retiring  President,  Dr. 
Henry  Malet,  will  introduce  his  successor,  Mr.  Jordan  Lloyd,  who  will 
deliver  an  address.  The  business  to  be  transacted  will  be  duly  notified 
to  each  member  by  circular.  (4)  The  annual  dinner  will  be  held  on  the 
same  date  as  the  annual  meeting,  June  26th.  at  7  p.m.,  in  the  Grand 
Hotel.  Birmingham.  Tickets  5s.  each.  Members  may  introduce  guests.— 
J.  T.  J.  Morrison.  F.R.C.S.,  T.  S.  Short,  M.D.,  Honorary  Secretaries. 


Border  Counties  Branch.— The  annual  general  meeting  of  this 
Branch  will  be  held  in  Carlisle  on  Friday,  June  26th.  Gentlemen  wishing 
to  read  papers  or  to  show  cases  or  specimens  are  requested  to  communi¬ 
cate  as  early  as  possible  with  the  Secretary,  Francis  R.  Hill,  12,  Bolton 
Place,  Carlisle.  _ 


DORSET  AND  WEST  HANTS  AND  WEST  SOMERSET  BRANCHES  COMBINED. 
— Notice  is  hereby  given  that  the  names  of  candidates  for  election  as  a 
member  of  Council  of  the  Association  for  these  Branches  must  be  sent  to 
either  of  the  undersigned  on  or  before  Tuesday,  June  16th  next.  Each 
candidate  must  !be  nominated  in  writing  by  three  Branch  members.— 
William  Vawdrey  Lush,  Weymouth,  W.  B.  Winckworth,  Taunton, 
Honorary  Secretaries.  _ 


East  Anglian  Branch  — Preliminary  Notice.— The  annual  meeting 
will  be  held  at  Chelmsford  on  Thursday,  June  nth.  Members  wishing  to 
read  papers,  or  show  cases  or  specimens,  will  kindly  communicate  with 
the  General  Secretary,  B.  H.  Nicholson,  M.B.,  East  Lodge,  Colchester. 


Edinburgh  Branch  :  South-Eastern  Counties  Division.  —  The 
annual  meeting  of  this  Division  will  be  held  in  the  Railway  Hotel,  New¬ 
town  St.  Boswells,  on  Friday,  June  5th,  at  3.30  p.m.  Business  :  (a)  To 
elect  office-bearers,  the  Representative  of  the  Division  on  the  Branch 
Council,  and  the  ordinary  members  of  the  Executive  Committee  ;  (5)  To 
elect  the  Representatives  of  the  Division  in  representative  meetings  of 
the  Association  ;  (c)  To  receive  the  Annual  Report  of  the  Executive  Com¬ 
mittee  ;  ( d )  To  consider  the  business  of  the  Annual  Representative  Meet¬ 
ing;  ( e )  To  make  new  rules,  or  alter  or  repeal  existing  rules  ;  (/)  To 
transact  any  business  that  may  be  transacted  at  an  ordinary  meeting. 
The  members  will  dine  together  at  5.30  p.m.,  and  it  is  hoped  as  many  as 
possible  will  be  present.  All  intending  to  dine  must  notify  the  Secretary 
one  week  before  the  date  fixed.— W.  Hall  Calvert,  Melrose,  Honorary 
Secretary. 


Glasgow  and  West  of  Scotland  Branch.— This  Branch  is  entitled  to 
two  reDresentatives  on  the  Council  of  the  Association.  Nominations  for 
the  office,  signed  by  three  members  of  the  Branch,  should  reach  the 
Honorary  Secretary  on  or  before  June  15th.— James  H.  Nicoll,  Senior 
Honorary  Secretary,  4,  Woodside  Place,  Charing  Cross,  Glasgow. 


Metropolitan  Counties  Branch.— The  fifty-first  annual  meeting  of 
the  Branch  will  be  held  at  the  Hotel  Cecil  on  Tuesday,  June  30th,  at  6  p.m. 
The  business  to  be  transacted  is  to  appoint  officers  for  the  ensuing  year, 
to  receive  the  reports  of  the  Treasurer  and  of  the  retiring  Council,  and  to 
hear  an  address  from  the  incoming  President.  Mr.  H.  W.  Kiallmark.  At 
7  p.m.  precisely  the. members  will  dine  together,  the  President  in  the 
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chair.  The  charge  for  the  dinner  will  be  8s.  6d.  each,  exclusive  of  wine 
— H.  Betham  Robinson,  i,  Upper  Wimpole  Street,  W.,  George  Roweli 
6,  Cavendish  Place,  W.,  Honorary  Secretaries. 


Metropolitan  Counties  Branch  :  Hampstead  Division.— The  firs 
annual  meeting  of  the  above  Division  will  be  held  in  the  Concert  Hall  0 
the  School  for  the  Blind,  Swiss  Cottage,  N.W..  on  Wednesday,  June  3rd 
at  4.45  p.m.,  for  the  purpose  of  electing  officers  and  representatives,  an< 
for  other  business.— J.  Dill  Russell,  Osman  House,  Fortis  Green,  N. 
Honorary  Secretary. 


Metropolitan  Counties  Branch:  Kensington  Division.  —  Tin 
annual  meeting  of  this  District  will  be  held  at  the  Kensington  Town  Hall 
High  Street,  Kensington,  at  4.30  p.m.,  on  Wednesday,  June  10th,  wit) 
H.  Campbell  Pope,  M.D.Lond.,  in  the  chair,  for  the  purpose  of  (1)  con 
firming  the  election  of  officers  and  representatives  ;  (?)  for  the  purpose  0 
instructing  the  representative  of  the  Kensington  Division  with  regard  t< 
the  voting  at  the  forthcoming  meeting  at  Swansea ;  (3)  other  business. 


Metropolitan  Counties  Branch  :  St.  Pancras  Division.— The  annua 
meeting  of  this  Division  will  be  held  at  the  North-West  London  Hospital 
Kentish  Town  Road,  N.W.,  on  Tuesday,  June  9th,  at  4.30  p.m.  Dr 
Wm.  Wynn  Westcott,  Chairman  of  the  St.  Pancras  Division,  will  preside 
Agenda :  Confirmation  of  minutes  of  April  27th.  Election  of  officers  foi 
the  year  1903-4  :  Chairman.  Vice-Chairman,  Secretary)  a  delegate  to  th< 
representative  meeting  of  the  Association,  two  representatives  on  tht 
Branch  Council,  and  seven  members  of  the  Executive  Committee.  Tc 
transact  any  business  that  may  be  transacted  at  an  ordinary  meeting 
Dr.  Wm.  Wynn  Westcott  will  read  a  paper  on  the  Overlying  of  Infants.— 
R.  C.  M.  Pooley,  M.R.C.P.,  35,  Highbury  Grove,  N.,  Honorary  Secretary. 


Midland  Branch.— The  annual  meeting  of  this  Branch  will  be  held 
at  Derby  on  Friday,  June  5th.  The  President  invites  members  tc 
luncheon  at  the  Midland  Hotel  at  1  p.m.  A  meeting  of  the  retiring 
Council  will  be  held  at  the  Royal  Infirmary  at  2.30  p.m.  The  annual 
meeting  will  be  held  also  at  the  Royal  Infirmary  at  3  p.m.  Agenda 
Minutes  of  the  last  meeting ;  reception  of  the  report  of  Branch  Council: 
consideration  of  new  rules  provisionally  approved  by  Central  Council ; 
election  of  Branch  officers  ;  address  by  the  new  President ;  discussion  on 
the  new  Branch  organization.  As  this  is  the  first  meeting  of  the  newly 
organized  Branch,  and  as  matters  of  considerable  importance  will  pro¬ 
bably  be  discussed,  it  is  hoped  that  as  many  members  as  possible  will 
make  it  convenient  to  attend.  A  meeting  of  the  new  Branch  Council  will 
be  held  after  the  annual  meeting  to  decide  on  the  next  place  of  meeting 
for  the  Council,  and  other  business.  The  annual  dinner  will  take  place  at 
the  Midland  Hotel  at  6.30  p.m.  Tickets,  7s.  6d.  each,  exclusive  of  wine.— 
Frank  M.  Pope,  Leicester,  Honorary  Secretary  and  Treasurer. 


Northern  Counties  of  Scotland  Branch.  — The  annual  meeting  of 
this  Branch  will  be  held  at  the  Pump  Room,  Strathpeffer,  on  Saturday, 
June  13th,  at  n  o’clock.  Business  :  (a)  To  elect  qffice-bearers  and  repre¬ 
sentative  of  the  Branch  in  representative  meetings  of  the  Association. 
(£>)  To  consider  the  business  at  the  annual  representative  meeting, 
(c)  Adopt  rules  for  the  Branch,  (cl)  Any  other  competent  business.  In 
accordance  with  By-law  22, 1  hereby  give  notice  that  the  names  of  candi¬ 
dates  for  election  as  members  of  Council  to  represent  this  Branch  must  be 
sent  to  me  on  or  before  June  13th.  Each  candidate  must  be  nominated  In 
writing  by  three  members  of  the  Branch.  After  the  business  meeting  Dr. 
Fortescue  Fox,  Strathpeffer,  will  give  a  demonstration  at  the  Baths.  The 
members  will  lunch  at  the  Spa  Hotel.  As  it  is  expected  that  a  number  of 
the  members  of  the  Aberdeen.  Banff,  and  Kincardine  Branch  will  be  pre¬ 
sent,  it  is  hoped  that  there  will  be  a  good  attendance  from  the  Northern 
Counties  Branch.  A  golf  match  between  members  of  the  two  Branches 
has  been  arranged,  and  those  wishing  to  play  might  kindly  communicate 
with  me. —J.  Munro  Moir,  Inverness,  Honorary  Secretary. 


North  of  England  Branch.— The  annual  meeting  of  this  Branch  will 
be  held  at  Alnwick  on  Friday,  June  12th.  Trains  leave  Newcastle  at  12.20. 
Drive  round  Alnwick  Castle  Park.  Meeting  at  4  p.m.  Dinner  at  3.30, 
price  6s.  6d.  Fuller  notice  will  be  sent  to  every  member  by  circular.— 
Alfred  Cox,  Cotsfield  House,  Gateshead,  Honorary  Branch  Secretary. 


North  of  England  Branch. — The  nomination  of  candidates  for  the 
office  of  Elective  Members  of  Council  (Branch  Representatives)  for  the 
ensuing  year  must  be  made  by  three  electors,  and  in  writing,  to  the 
Honorary  Secretary  of  the  Branch,  Dr.  Alfred  Cox,  Cotfield  House,  Gates¬ 
head,  on  or  before  June  6th  next. 


North  Lancashire  and  South  Westmorland  Branch.— The  annual 
meeting  will  be  held  at  Lancaster  on  June  24th.  Members  wishing  to 
show  cases  or  specimens  or  to  bring  any  business  before  the  meeting  are 
requested  to  communicate  with  the  Honorary  Secretary,  A.  S.  Barling, 
High  Street,  Lancaster.  _ 


Perthshire  Branch  — The  summer  meeting  [will  [be  held  at  the  Golf 
Club,  Moncreift'e  Island,  on  Friday,  June  stu,  at  3.40p.m.  Business: 
(1)  Read  minutes.  (2)  Appointment  of  representative  member.  (3)  The 
Secretaries  will  read  letters  regarding  the  position  of  the  Branch  in  refer¬ 
ence  to  reorganization.  After  themeetirg  a  golf  competition  will  be  held 
against  Dundee.  All  golfing  members  who  intend  to  come  forward  will 
kindly  send  postcard  to  Dr.  Taylor  before  May  31st  sayiDg  they  intend  to 
be  present.— A.  R.  Urquhart,  W.  A.  Taylor,  Honorary  Secretaries.  . 


Shropshire  and  Mid-Wales  Branch  —The  spring  meeting  of  the 
Clinical  and  Patnological  Section  of  this  Branch  will  be  held  on  Tuesday, 
June  2nd,  at  5  p.m.,  at  the  Salop  Infirmary ;  Dr.  T.  Law  Webb,  Chairman, 
will  preside.  Agenda:.  Dr.  Gardner  will  show  a  case  of  Muscular 
Dystrophy.  Mr.  Godson  will  show  a  case  of  Gastric  Ulcer:  perforation  ; 
successful  suture.  Mr.  Dix  will  show  a  case  of  Infantile  Paralysis  and 
read  a  note  of  the  treatment.  The  Chairman  will  read  clinical  notes  of  a 
case  of  Tuberculous  Disease  in  Advanced  Life.  Mr.  Russ  Wood  will  read 
a  short  paper  on  the  Etiology  and  Treatment  of  Conjunctivitis.  Mr. 
Macleod  will  show  some  remarkable  foreign  bodies  removed  from  the 
stomach.  The  specimens  which  have  been  added  to  the  Museum  since 
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the  last  meeting  will  be  exhibited.  It  is  hoped  that  members  will  bring 
forward  any  cases  or  specimens  of  special  interest,  they  may  wish  to  show- 
even  though  notice  may  not  have  been  given  :  but  those  on  the  agenda 
will  have  precedence.— H.H.B.  Macleod,  Shrewsbury,  Honorary  Secretary 


'  South  Eastern  Branch.— The  annual  meeting  of  this  Branch  will  be 
held  at  the  Lion  Hotel,  Guildford,  on  Thursday.  June  25th,  at  2  p  m 
Mr.  A.  A.  Napper,  President-Elect,  kindly  invites  members  of  the  Branch 
to  lunch  at  the  hotel  between  1  and  2  Dinner  at  6.30  p.m  •  chargers 
The  local  committee  provides  wine.— T.  Jennek  Verrall,  07,  Montpellier 
Road,  Brighton,  Honorary  Secretary.  .y 


the  Secretary  before  Tuesday,  June  16th.  The  Branch  is  now  entitled  to 
only  tw’o  members  on  the  General  Council.  The  annual  dinner  will  take 
place  at  6.30  at  the  Royal  Victoria  Hotel.  Members  intending  to  read 
any  conn/lupica,'*ollst  propose  new  members,  etc.,  are 
requested  to  communicate  at  once  with  the  Secretary,  Adolph 
Bronner,  33,  Manor  Row,  Bradford.  A  “ 
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South-Eastern  Branch.  In  accordance  with  By-law  22, 1  give  notice 
that  the  names  of  candidates  for  election  as  members  of  Council  to  repre¬ 
sent  this  Branch  must  bo  sent  to  me  on  or  before  Saturday  June  6th 
Each  candidate  must  be  nominated  in  writing  by  three  members  of  the 
Branch.  The  Branch  is  entitled  to  elect  three  representatives  on  the 
Council.— T.  Jenner  Verrall,  97,  Montpellier  Road,  Brighton,  Honorary 
Secretary.  ’  J 


South  Midland  Branch  —The  annual  meeting  will  beheld  at  the  Coun- 
.•ll  Chamber,  Wellingborough,  on  Thursday,  June  iSth,  under  the  presi¬ 
dency  of  Dr.  W  E.  Audland.  The  President  invites  members  to  lunch 
•it  the  Central  Hall,  High  Street,  at  i  p  in.  sharp.  Members  who  intend  to 
be  present  at  lunch  must  communicate  with  the  President.  Dr.  W  E 
Audland,  Oxford  Street.  Wellingborough,  not  later  than  June  i4’th: 
Branch  Council  meet  at  Council  Chamber  12.15  p  ni.  same  day.  Dr  Hollis 
of  Wellingborough  will  show  two  cases  of  Congenital  Oedema.  Members 
wishing  to'read  papers  or  show  specimens  must  inform  the  Secretary  not 
later  than  June  7th. — E.  Harries  Jones,  Northampton,  Branch  Secretary. 


South  Midland  Branch.— In  accordance  with  By-law  22,  notice  is 
hereby  given  that  names  of  candidates  for  election  as  members  of  Central 
council  to  represent  this  Branch  must  be  sent  to  the  Honorary  Secretary 
m  or  before  Saturday,  June  13th.  Each  candidate  must  be  nominated  by 
hree  members  of  tiie  Branch.  Tins  Branch  is  entitled  to  one  member 
mly.— E.  Harries  Jones,  Northampton,  Honorary  Secretary. 


South  Wales  and  Monmouthshire. Branch.— Nominations  of  candi- 
iatesas  representatives  on  the  Central  Council  of  the  Association  must  be 
sent  in  writing  and  signed  by  three  members  of  the  Branch,  to  the  Secre- 
ary  of  the  Branch,  D.  R.  Paterson,  M  D.,  15,  St.  Andrew’s  Crescent,  Car- 
hfl,  on  or  before  June  14th.— D.  R.  Paterson,  M.D.,  Honorary  Secretary. 

South-Western  Branch —The;  sixty-fourth  annual  meeting  of  this 
*rnanc.h  W1 11  be  h®ld  °n  Wednesday,  June  3rd,  at  the  Guildhall,  Launces- 
vtVlT'£P  m’’  whe°  Mr.  J  Delpratt  Harris  will  resign  the  chair  to  Dr. 
\.  T  Tnompson,  who  wtH  deliver  an  inaugural  address.  Tiie  report  of 
Ci0U?<,A1fWlllil)epresented  t0  the  meeting,  and  the  officers  of 
h£  »<ite<?  f0?nh.e  Eeari  I9°3;4-  Luncheon,  by  kind  invitation  of 

President-elect,  will  take  place  from  1  to  2.30  p.m.,  at  the  Guildhall 
nd  the  annual  dinner  will  be  held  at  the  White  Hart  Hotel  at  7  p.m! 

JeXCJriS1VD  of  •'^lne4?’  *  which  can  be  obtained  from  the  Honorary 

•etretary.  The  President-elect  has  kindly  arranged  visits  to  the  Priorv 
lnUi|QSmDCl.ShiUreh'  a?d  the  c.astIe-  After  the  meeting  a  GardenParty  will 
'eri*!e'd  at  the  residence  of  the  President  elect.  The  nomination  of 
andidates  for  the  office  of  Elective  Members  of  Council  (Branch  Repre 
hri!^68*011  the  Central .Council)  for  the  ensuing  year,  must  be  made  by 

^  Youn^E A r’^Qd  t0  the  honorary  Secretary  of  the  Branch, 

'•  VouNG  Eales,  i,  Matlock  Terrace.  Torquay,  on  or  before  May  20th. 

«mAJfFe+R  ffSH1/iRE  Luanch.— The.aunuai  meeting  of  this  Branch  will  be 
0n  Thursday,  June  nth.— G.  Petgrave  Johnson,  Stoke- 
1  n-Trent,  Honorary  General  Secretary.  ’ 

'  VI  est  Somerset  Branch.— The  sixtieth  annual  meeting  of  this  Branch 
lull  be  held  at  the  London  Hotel,  Tauotoo,  on  Tuesday,  June  16th  at 
pm.,  under  the  presidency  of  Dr.  David  Brown.  Agenda:  Minutes 
m f®*tl.ng  1  r®Port  °f  Council;  Treasurer’s  report;  election  of  Pre- 
1  i<d®Qt-elect ;  election  of  other  officers.  President’s  address  on  Some 
iedical  uses  of  Chloroform.  Lunch  will  be  served  at  the  London  Hotel 
1  “proposed  to  pay  for  this  out  of  the  funds  of  the  Branch 

1  the  case  of  all  members  who  signify  their  intention  to  be  present  to 
le  President,  Dr.  D.  Brown,  Hanidon,  T^untou,  on  or  before  Saturdav 
1  In  .the,('ase  of  others,  and  of  tickets  for  guests,  a  charge  of  3s’ 

ill  be  made;  in  all  cases  exclusive  of  wine.  Alter  lunch  arrangements 
ave  been  made  to  enabie  members  to  play  tennis  (4  courts)  and  Croquet 
grounds)  on  the  Somerset  County  Cricket  Ground,  where  tliey  will  also 
e  entertained  to  tea  by  the  President.  The  Curator  of  the  Museum  of 
le  Somersetshire  Archaeological  and  Natural  History  Society  (Mr  H  St 
eorge  Gray)  will  be  very  pleased  personally  to  conduct  any  members 
» er  the  Castle  and  Museum,  which  has  been  recently  rearranged  duriDg 
■  le  afternoon.  In  the  event  of  the  afternoon  being  wet.  an  alternative 
I  acretary !®  wdl  be  arranged.-W.  B.  Winch  worth,  Taunton,  Honorary 

Worcestershire  and  Herefordshire  and  Gloucester  Branchfs — 
’>®cft_10.nr,0f  a  Member  of  Council  to  represent  these  Branches  on  the 
entral  Council  of  Association.  It  has  been  arranged  t  hat  the  Worcester- 
Lereiordshire  Branch  should  have  the  nomination  for  the  first 
Itefv7  v  ’  kioucestershu-e  for  the  next  three  years,  and  so  on  alter- 
dominations  made  by  three  electors  muse  be  sent  in  writing  to 
.e  undersigned  on  or  before  June  ioth.-GEo.  W.  Crowe,  M  D  ^  Fore 
ite  Street,  Worcester,  Honorary  Secretary.  43’  e 

?^RCESTS,?SHIEE  AND  Herefordshire  Branch  :  Herefordshire 
a11,111!?11  meeting  of  this  Division  will  he  held  at  the  Here- 
rdshire  General  Hospital,  Hereford,  on  Wednesday,  June  24th  at 
lne,n  )ers  of  the  Association  living  in  the  Division 4 which 
adnnr3  55  C°unty  °f  Herefordshire  (except  the  town  of  Bromyard),  New 

^°.rc?,Su  &££  a; to  “i'“d 


Y^!Kt(?IRE  The  annual  meeting  of  this  Branch  will  be  held 

)'cffick  barta  wideh  School,  Sheffield,  on  Wednesday,  June  24th!  at 

e  &h  n„h  ^rhe  officers  will  he  elected.  Candidates  to  represent 
•°t hr~°™ Kthc  G®?,eral  Council  of  the  Association  must  be  Dominated 
three  members  of  the  Branch,  and  such  nominations  must  be  sent  to 


MANCHESTER. 

Dalton  Centenary. —  Wilde  Lecture. — Honorary  Degrees  Con¬ 
ferred  on  Professors  Clarke  and  Vant  Hoff— Conversazione 
at  Oivens  College— City  Cor oner ship. — “ Pedestrianitis."—  The 
Royal  Infirmary . 

Sixty  years—all  but  one— have  elapsed  since  the  death  of 
John  Dalton.  Since  then  Manchester  has  become  a  university 
town  with  a  university  “having  its  seat  in  Manchester,”  and 
just  a  little  over  fifty  years  ago  Owens  College  was  founded, 
it  was  therefore  appropriate  and  fitting  that  both  institutions 
should  do  honour  to  his  memory.  On  May  19th  the  members 
of  the  Literary  and  Philosophical  Society  did  honour  to  the 
memory  of  John  Dalton,  who  for  many  years  was  an  active 
member  of  this  institution,  and  its  President  at  the  time  of 
his  death.  The  proceedings  began  by  the  reading  of  addresses 
from  scientific  societies.  The  message  from  the  .Russian 
Physico-Chemical  Society  ran  : 

The  notion  of  atoms  having  united  through  chemistry  the  whole 
philosophy  of  Nature  has  immortalized  the  name  of  John  Dalton  in 
science.  Highly  reverencing  his  memory,  the  Russian  Physico-Chemical 
Society  begs  you  to  accept  their  congratulations  on  the  day  of  the 
Manchester  celebration  in  honour  of  the  founder  of  modern  atomism 
Glory  to  Dalton  ! 

Congratulations  were  offered  by  Professor  Van’t  Hoff,  who, 
speaking  on  behalf  of  the  chemists  of  Germany,  said  that 
they  felt  “  deep  admiration  and  thankfulness  for  the  work  of 
your  great  citizen.”  An  address  read  from  the  Royal  Society 
of  London  contained  the  following  : 

“  In  constructing  these  ideas,  first  announced  to  the  world  just  100  years 
ago,  and  in  taking  the  earliest  steps  in  their  experimental  development 
Dalton  laid  the  foundation  on  which  the  vast  fabric  of  modern  chemistry 
has  since  been  built.  The  Royal  Society  also  congratulated  the  Literary 
and  Philosophical  Society  on  having  known  how  to  embrace  the  privilege 
and  opportunity  of  providing  a  home  for  the  scientific  activity  of  their 
illustrious  member,  who  was  afterwards  for  a  long  period  their  honoured 
president,  and  on  having  been  the  channel  for  the  publication  to  the 
world  of  scientific  advances  that  will  maintain  their  importance  through¬ 
out  ages  to  come,  at  a  time  when  their  author  was  to  outward  appearances 
only  an  inconspicuous  private  citizen  in  their  community. 

In  the  British  Medical  Journal  (May  16th,  p,  1171),  an 
account  of  the  lifework.  of  Dalton  has  already  been  given 
The  address  of  Professor  F.  W.  Clarke— the  Wilde  Lecturer 
of  the  year— to  the  members  of  the  Literary  and  Philo¬ 
sophical  Society  on  the  Atomic  Theory  set  forth  the  achieve¬ 
ments  of  Dalton  and  their  influence  upon  science.  In  a  suc¬ 
cinct  review  of  the  progress  of  chemical  science,  Professor 
Clarke  stated,  that  frotn  1820  to  1850  the  growth  of  chemistry 
was  mainly  on  the  organic  side,  but  every  step  forward  was 
dependent  upon  Dalton’s  theory.  Professor  Clarke  described 
these  steps,  and  said  that  without  the  atomic  theory  organic 
chemistry  would  be  quite  unintelligible — a  mere  dustheap  of 
unrelated  facts.  “The  acceptance  of  Dalton’s  atomic  theory 
leads  at  once  to  two  other  problems  of  great  interest.  What 
is  the  nature  of  the  atom  ?  And  is  all  matter  one  at  bottom, 
or  of  many  kinds  ?  On  the  latter  subject  most  philosophical 
chemists  are  now  of  the  belief  that  our  elements  are  not 
ultimate  ;  and  the  only  evidence  in  favour  of  their  elementary 
nature  is  the  fact  that  with  our  present  resources  we  are 
unable  to  decompose  them.  On  the  other  hand,  they  are 
connected  by  so  many  close  relations  that  something  belong¬ 
ing  to  them  in  common  must  underlie  them  all.”  “The 
nebulae  are  chemically  simple,  the  hotter  stars  more  com¬ 
plex,  the  finished  planets  most  complex  of  all.  It  is  possible, 
then,  that  the  evolution  of  planets  from  nebulae  has  been 
accompanied  by  an  evolution  of  the  elements  themselves 
If  these  considerations  are  valid,  then  the  Daltonian  atoms 
must  be  complex  bodies.”  His  own  opinion  coincided  with 
J.  J.  Thomson’s  conclusion  that  the  atoms  are  clusters  of 
small  corpuscles. 

The  functions  of  the  afternoon  were  followed  by  a  dinner  in 
the  evening.  As  bearing  on  the  great  University  question 
which  lies  so  near  the  hearts  of  Lancashire  and  Yorkshire,  we 
quote  from  the  speech  of  Sir  William  Ramsay  in  proposing 
“  The  University  of  Manchester  ”  :  He  gave  the  new  scheme 
his  hearty  good  wishes,  and  spoke  of  the  talk  about  “the 
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lowering  of  the  value  of  degrees”  by  the  multiplication  of 
universities  as  “  absolute  rubbish  ”  and  “  unmitigated  rot.” 
Sir  William  Ramsay  commended  the  administrative  methods 
of  the  German  universities  as  preferable  to  the  red-tape 
methods  of,  for  example,  the  London  University,  and  he  urged 
that  everything  should  be  done  in  the  new  University  to  cut 
down  the  administrative  duties  for  the  actual  working  staff 
to  as  small  a  degree  as  possible,  so  that  they  would  have  avail¬ 
able  more  time  for  teaching  and  research. 

On  May  20th  it  was  the  turn  of  Victoria  University  and 
Owens  College  respectively  to  pay  their  tribute  to  the  memory 
of  Dalton.  The  University  ceremonial  took  place  in  the  fore¬ 
noon  in  the  Whitworth  Hall  of  the  College.  Earl  Spencer, 
Chancellor  of  the  University,  presided  with  his  accus¬ 
tomed  dignity.  The  felicitous  speech  in  which  in 
opening  the  proceedings  he  referred  to  Dalton  and  to  the 
two  recipients  of  honorary  degrees  will  bear  quotation : 
“  We  are  met,”  he  said,  “to  do  honour  to  a  great  name  inti¬ 
mately  connected  with  Manchester,  and  it  is  meet  and  right 
that  we  should  do  so,  for  Manchester  loves  to  do  honour  to  its 
great  citizens.  Now  all  the  world  knows  that  he  has  made 
one  of  the  greatest  discoveries  science  ever  made.”  Lord 
Spencer  quoted  from  Professor  Clarke’s  Wilde  Lecture  on 
Dalton  the  phrases  :  “  Dalton  created  a  working  tool  of  great 
power  of  usefulness,  something  which  none  of  his  forerunners 
had  been  able  to  do.  In  the  growth  of  chemistry  since  his 
day  the  guiding  clue  has  been  the  atomic  theory.”  “It  is 
right,”  the  Chancellor  continued,  “that  this  University 
should  do  homage  to  that  great  man  who  one  hundred  years 
ago,  when  education,  and  especially  science,  was  not  esteemed 
as  it  is  in  the  present  day,  gave  lustre  and  honour  to  the 
city  where  he  lived  by  bis  great  discoveries.”  Referring  to 
Professors  Clarke  and  Van’t  Hoff,  on  whom  the  honorary 
degrees  of  D.Sc.  were  about  to  be  conferred,  the  Chancellor 
said:  “It  is  a  further  cause  of  gratification  that  the  two 
recipients  belong  to  two  nations  with  whom  we  Englishmen 
desire  to  increase  the  ties  of  amity  and  concord.” 

On  the  same  day  Owens  College  exerted  itself  to  do  honour 
to  Dalton.  One  of  the  most  interesting  parts  of  the  proceed¬ 
ings  was  the  meeting  of  the  Chemical  Society  to  offer  a 
welcome  to  Professor  J.  D.  Van’t  Hoff  and  Professor  Clarke. 
The  large  chemical  lecture  room  was  filled.  An  album  con¬ 
taining  an  expression  of  the  Society’s  “respectful  homage” 
was  presented  to  Professor  Van’t  Hoff.  The  Council  of  the 
Colleges  are  about  to  extend  the  chemical  laboratories,  and 
Professor  Van’t  Hoff  was  asked  to  lay  the  foundation  of  the 
new  laboratories.  Afterwards  he  gave  an  interesting  address 
on  his  own  work  and  on  the  recent  speculation  of  chemistry 
in  space.  Much  was  said  as  to  the  advances  of  chemistry  in 
Germany,  but  perhaps  one  nation  was  omitted,  for  Professor 
Van’t  Hoff  is  a  Dutchman,  and  was  professor  in  Amsterdam 
before  he  was  called  to  Berlin. 

In  the  evening  there  was  a  conversazione  at  Owens  College. 
There  was  an  exhibition  of  personal  relics  of  Dalton.  In  the 
chemical  laboratories  were  displayed  the  original  and  com¬ 
paratively  simple  apparatus  used  by  Dalton  in  his  meteoro¬ 
logical,  chemical,  and  physical  investigation.  A  special 
exhibit  on  colour  vision  was  arranged  by  Professor  Stirling  in 
the  Scliorlemmer  Laboratory.  It  consisted  of  actual  objective 
displays  of  mistakes  made  by  colour-blind  persons,  and  of 
coloured  sketches  made  by  colour-blind  persons.  One  of  the 
latter,'  a  copy  of  a  lithographed  coloured  wallflower  lent  by 
Dr.  Edgar  A.  Browne  of  Liverpool,  attracted  much  attention. 
There  were  also  exhibits  of  the  methods  used  for  testing  the 
field  of  vision  for  colours  and  testing  for  colour  blindness, 
experiments  in  colour  contrast,  afterimages,  and  stereoscopic 
colour  vision.  There  was  also  a  large  display  of  portraits 
and  of  the  published  works  of  those  whose  studies  had  con¬ 
tributed  largely  to  our  present  knowledge  of  colour  vision, 
including  Thomas  Young,  Purkinje,  George  Wilson,  Holm¬ 
gren,  Helmholtz,  Bonders,  Briicke,  W.  Kiihne,  and  many 
others. 

At  last  Manchester  has  got  a  coroner.  The  nomination  of 
Mr.  Ernest  Gibson  was  confirmed  by  the  Council  on  May 
20th,  and  on  May  21st  Mr.  Gibson  commenced  his  duties. 
Addressing  the  jury,  he  said  he  would  do  all  he  could  to  make 
genuine  inquiries  in  the  court,  and  if  necessary  searching 
inquiries,  and  he  desired  to  gain  the  friendship  of  all.  Jury¬ 
men  might  rely  upon  it  that  he  should  not  forget  they  were 
business  men  whose  time  was  valuable,  and  he  should  try  to 
conduct  the  work  so  as  to  save  as  far  as  possible  the  time  of 
those  who  were  often  present  at  a  great  personal  sacrifice. 
He  hoped  later  to  make  arrangements  with  a  view  of  saving  a 
considerable  portion  of  the  time  of  the  court. 


“  Pedestrianitis,”  as  it  has  been  called,  has  set  in  in  Man¬ 
chester  and  the  neighbourhood,  and  is  of  a  virulent  type. 
Indeed  it  is  claimed  that  it  originated  in  Manchester  and  not 
in  London.  Be  that  as  it  may,  on  Saturday,  May  23rd,  107 
individuals  set  out  to  walk  from  Manchester  to  Southport,  a 
distance  of  41^  miles.  The  time  occupied  by  the  winner  was 
7  hours  11  min.  8  sec.,  the  second  pedestrian  arrived  2  sec. 
later.  This  works  out  at  an  average  pace  of  5.8  miles  an  hour. 
A  hundred  reached  Southport  within  ten  hours,  only  four 
competitors  fell  out  on  the  way,  and  two  young  women  also 
did  the  journey  in  good  time.  The  walkers  were  drawn  from 
all  ways  of  life. 

The  Board  of  Management  of  the  Royal  Infirmary  held  a 
meeting  on  May  25th,  to  consider  the  question  of  the  re¬ 
building  of  the  infirmary.  A  great  deal  of  preliminary 
business  has  to  be  done  before  the  Board  can  make  a  selection 
from  the  architects  who  have  sent  in  plans  for  the  new  build¬ 
ing.  Several  members  of  the  Board  intend  in  the  course  of 
the  Whitsuntide  vacation  to  visit  the  principal  hospitals  of 
the  United  Kingdom  in  order  to  determine  certain  points  on 
which  at  present  there  is  perhaps  some  difference  of  opinion. 


SOUTH  WALES. 

Small-pox  in  Glamorgan. — Banquet  to  Sir  John  Williams,  Bart. 

— Parliamentary  Bills. — Infected  Blankets. 

The  prevalence  of  small-pox  in  Cardiff  and  neighbourhood 
shows  signs  of  abating,  and  the  sanitary  officials  have  been 
unremitting  in  their  efforts  to  prevent  the  spread  of  the 
disease.  There  are  at  present  in  the  small-pox  hospital  several 
cases  under  treatment  and  three  fresh  cases  were  notified 
during  the  week  ending  May  23rd.  The  Borough  of  Swansea 
and  the  administrative  county  have  been  free  for  many  weeks, 
with  the  exception  of  a  few  cases  in  the  Llandaff  and  Dinas 
Powis  Rural  District  and  one  imported  to  Barry  last  week. 
The  few  typhus  fever  cases  that  occurred  at  Cardiff  lately  are 
now  convalescent. 

A  banqupt  will  be  given  on  June  12th  to  Sir  John  Williams, 
Bart.,  K.C.Y.O.,  on  the  occasion  of  his  coming  to  reside  in 
Wales.  It  is  expected  that  many  of  the  leading  members  of 
the  profession  in  Wales  and  the  metropolis  will  be  present.  1 

The  Western  Valleys  (Mon.)  Sewerage  Bill  is  now  being 
heard  before  a  Select  Committee  of  the  House  of  Commons, 
presided  over  by  Sir  A.  Hargreaves  Brown.  The  Bill  is  pro¬ 
moted  by  the  various  urban  district  councils  in  the  Western 
Valleys,  Monmouthshire,  for  the  constitution  of  the  Western 
Valleys  Sewerage  Board.  The  petitioners  have  already  been 
heard,  and  the  evidence  of  the  opposition  is  now  being  heard. 
The  only  dissentient  district  council  is  Nantyglo  and  Blaina, 
by  whom,  together  with  the  owners  of  important  works,  etc., 
the  Bill  is  opposed.  The  area  drained  by  the  proposed  main 
trunk  sewer  is  extensive  and  populous,  including  some  90,000 
population.  It  is  unfair  to  criticize  the  merits  or  demerits  of 
this  Bill  at  the  present  stage,  but  all  are  agreed  that  these 
places,  which  are  proverbially  insanitary,  should  be  sewered 
with  as  little  delay  as  possible.  The  Llandrindod  Wells  Im¬ 
provement,  Bill,  which  was  promoted  by  the  Urban  District 
Council  of  Llandrindod,  sought  powers  to  provide  land  for 
the  establishment  of  pump  rooms  for  the  distribution  of 
mineral  water,  the  erection  of  municipal  buildings,  fire 
station,  slaughterhouse.  The  promoters’  application  was  not 
granted. 

Two  lots  of  infected  blankets  have  been  traced  to  Glamor¬ 
gan.  The  stains  on  some  of  these  blankets  are  now  being 
bacteriologically  examined  at  the  Cardiff  and  County  Public 
Health  Laboratory. 


SYDNEY. 

The  Annual  Meeting  of  the  Neiv  South  Wales  Branch  of  the 
British  Medical  Association. — Proposed  Consumption  Hospital 
at  Hornsby  .-—Preservatives  in  Foods. — Prevalence  of  Typhoid 
Fever. 

The  annual  meeting  of  the  New  South  Wales  Branch  of  the  1 
British  Medical  Association  was  held  on  March  27th.  The 
report  of  the  Council  on  the  work  of  the  year  showed  a  large 
amount  of  good  work  done,  and  the  Branch  now  stands  first 
in  number  of  members  and  in  importance  and  influence 
among  the  medical  societies  of  the  Southern  Hemisphere. 
The  retiring  President,  Dr.  G.  E.  Rennie,  delivered  his 
address.  Alter  dealing  briefly  with  some  matters  of  interest  1 
in  the  report  of  the  Council,  he  proceeded  to  speak  on  the 
physiology  of  voluntary  movements.  At  the  close  of  the 
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address  a  vote  of  thanks  was  accorded  with  acclamation  on 
the  motion  of  Professor  Anderson  Stuart.  A  pleasing  feature 
of  the  meeting  was  the  presentation  of  a  cheque  for  ^150  to 
the  Honorary  Secretary,  Dr.  G.  T.  Hankins,  as  a  mark  of 
esteem  from  the  members  of  the  Branch  for  the  large  amour 1, 
of  good  work  done  by  him  in  the  interests  of  the  profession  in 
New  South  Wales  during  the  last  four  and  a-half  years.  Dr. 
Hankins  briefly  replied,  thanking  the  members  for  the  hand¬ 
some  and  totally  unexpected  gift.  The  ballot  for  officers  and 
Council  resulted  in  the  following  being  elected  for  the 
ensuing  year  -.—President :  Dr.  A.  J.  Brady.  Vice-President: 
Mr.  A.  MacCormick.  Council:  Drs.  Hankins,  Crago.  Rennie, 
Dick,  Abbott,  Pockley,  Hinder,  Beeston,  Fiaschi,  Foreman, 
Worrall,  Newmarch. 

For  some  considerable  time  past  the  question  of  building  a 
hospital  for  the  advanced  and  chronic  cases  of  pulmonary 
consumption  which  are  inadmissible  to  the  large  metro¬ 
politan  hospitals  has  been  engaging  the  attention  of  the 
Government.  An  admirable  site  was  selected  by  a  medical 
committee  deputed  to  inspect  sites  in  different  localities. 
This  is  situated  about  twenty  miles  from  Sydney,  in  an  ele¬ 
vated  position.  Unfortunately,  a  large  amount  of  local  opposi¬ 
tion  has  been  aroused  by  persons  having  vested  interests  in 
the  neighbourhood,  who  contend  that  the  building  of  a 
<  onsumptive  hospital  in  the  district  would  lead  to  a  great 
danger  of  their  wives  and  families  becoming  infected  with 
consumption ;  and  last,  but  not  least,  to  a  great  deterioration 
in  the  value  of  jtheir  property.  It  seems  useless  to  try  to 
!  convince  the  public  that  the  dangers  of  infection  by  patients 
in  a  well-supervised  hospital  are  infinitesimal ;  and  the  oppo¬ 
sition  is  all  the  more  illogical,  as  the  district  is  at  present 
largely  us  el  by  patients  suffering  from  consumption,  who 
are  living  in  ordinary  boarding  houses,  or  at  any  rate  are  not 
under  any  proper  supervision.  In  the  meantime  the  large 
number  of  cases  of  chronic  and  advanced  nhthisis  have  no 
resting-place  except  in  their  own  homes,  where  they  are  a 
source  of  infection  to  their  families,  or  in  the  asylum  for  the 
destitute  at  Liverpool,  where  no  proper  skilled  attention  can 
le  given  to  them. 

In  a  recent  issue  of  the  Government  Gazette ,  an  important 
j  series  of  regulations  bearing  on  the  question  of  the  use  of 
preservatives  in  foods  was  published.  This  matter  has  been 
engaging  the  attention  of  the  Board  of  Health  for  many 
months  past,  so  that  these  regulations  are  not  the  result  of 
any  hurried  or  ill-considered  decisions.  The  regulations  are 
seven  in  number.  The  second  enumerates  the  substances 
which,  for  the  present,  are  considered  as  preservatives.  The 
fifth  regulation  permits  the  use  of  four  of  these,  namely, 
sulphurous  acid,  salicylic  acid,  benzoic  acid,  and  boric  acid 
and  their  preparations,  and  also  fixes  the  proportions  in  excess 
of  which  they  may  not  be  used.  Sulphurous  acid  may  be 
mixed  with  all  foods  in  a  proportion  not  exceeding  if  gr.  of 
sulphurous  acid  to  the  pint  or  pound,  except  milk  and  its  pro¬ 
ducts,  canned  and  bottled  fruits  and  foods,  temperance 
drinks,  fresh  fish,  pickles  and  condiments.  It  may  be  used 
in  the  specified  proportion  or  less  in  all  kinds  of  beers  and  in 
small  goods.  Salicylic  acid  and  benzoic  acid  are  also  for- 
!  bidden  in  the  above  list,  and,  in  addition,  in  preserved  fish, 
all  flesh  foods,  and  in  beer,  cider,  and  perry.  Boric  acid  is 
forbidden  in  milk  and  in  cream  intended  for  use  as  such.  It 
is  permitted  in  bacon  and  ham,  and  in  preserved  fish,  though 
forbidden  in  the  other  articles  already  enumerated.  Boric 
acid  is  allowed  in  butter  in  the  proportion  of '35  gr.  in  the 
pound,  which  the  trade  in  general  on  both  sides  of  the  world 
consider  necessary. 

All  preservatives  are  forbidden  to  be  mixed  with  milk  and 
cream  intended  “for  consumption  as  such.”  As  regards  milk, 
there  is  an  at  s  flute  consensus  of  opinion  as  to  theneedleis- 
ness  of  chem'cal  preservatives  in  it,  as  regards  the  ill-effects 
on  the  production  of  milk  caused  by  the  use  of  chemical  pre¬ 
servatives,  and  thirdly  as  to  the  extreme  inadvisability  of 
permitting  the  admixture  of  drugs  with  a  liquid  which  is  the 
sole  sustenance  of  infants  and  the  sick.  Nothing  is  said  in 
* jthe  regulations  as  to  the  admixture  of  preservatives  with 
milk  or  cream  intended  for  manufacture  into  butter.  But 
II -JOgnizarce  will  betaken  of  butter  as  it  appears  in  the  market,. 

It  does  not  matter  when  or  by  whom  the  boric  acid  is  added, 

JO  long  as  the  finished  article  does  not  contain  a  larger  prc- 
portion  than  35  gr.  to  the  pound. 

!  These  regulations  have  been  framed  under  Section  lxxxvi 
>f  the  Public  Health  Act  of  1902,  and  the  Board  points  out 
hat  while  this  section  fixes  a  penalty  for  failing  to  declaie 
he  presence  and  proportion  of  preservatives  in  foods  con- 
aining  any,  it  merely  says  that  food  with  which  a  presen - 
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ative  is  mixed  in  contravention  of  a  regulation  made  under  it 
shall  be  deemed  unfit  for  human  consumption.  The  penalty 
for  selling  food  unfit  for  human  consumption  is  fixed  by  Sec¬ 
tion  r.xxvm  of  this  Act,  and  is  a  fine  of  not  less  than 
£2  nor  more  than  £\o  for  a  first  offence,  for  a  second 
offence  ,£20,  and  for  a  third  or  subsequent  offence  £$o. 
But  if  any  adulterated  article  has  been  so  adulterated  as  to  be 
injurious  to  health,  then  the  Court  may  impose  five  times  the 
above  penalties,  and  in  addition  to  the  increased  penalty  a 
term  of  imprisonment  with  cr  without  hard  labour  for  any 
ppriod  not  exceeding  six  months.  The  regulations  are  not  to 
take  effect  for  ninety  days  from  March  20th  last. 

The  epidemic  of  typhoid  fever  at  Coonamble,  referred  to  in 
my  last  letter,  has  now  almost  subsided,  only  a  few  sporadic 
ca«es  being  reported.  But  the  disease  has  been  very  pre¬ 
valent  in  many  other  towns  in  the  country,  and  several  deaths 
of  prominent  citizens  have  been  reported  from  it.  It  is 
probable  that  the  droughty  conditions  prevalent  in  the 
country,  with  the  accompanying  bad  water  supply,  deficiency 
of  fresh  milk  and  fresh  foods,  is  responsible  for  the  largn 
number  of  cases  and  the  mortality  from  the  disease  this 
summer.  But  the  sanitary  conditions  in  many  of  the  country 
towns  are  lamentably  deficient,  and  it  is  no  wonder  that  filth 
diseases  of  all  kinds  should  prevail. 
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MILK3H0P  VERSUS  FARM. 

Sib,— Having  been  made  miserable  by  the  report  of  the 
inquiry  into  the  milk  supply  of  large  towns,  published  in 
the  British  Medical  Journal,  which  resulted,  for  me, 
in  a  visit  to  the  farm  where  I  had  been  dealing  for  my  house¬ 
hold  milk,  I  have  been  much  exercised  where  to  go  for  clean 
milk  for  my  family. 

I  live  in  a  large  town  in  which  there  are  so  many  milk 
shops — all  more  or  less  nice-looking — that  it  is  a  case  of 
I'embarras  du  choix.  As  if  to  help  me  to  make  up  my  mind,  a 
dairy  more  attractive  than  any  of  the  others  was  unex¬ 
pectedly  opened,  and  I  decided,  if  possible,  to  deal  there. 
It  is  a  branch  of  a  very  large  London  firm,  and  has  been  most 
lavishly  fitted  up.  Nothing  could  be  more  ideal  for  a  dairy — 
walls  of  milk-white  tiles,  with  a  dado  of  cocks  and  hens  and 
ducks  and  geese,  while  the  butter  and  cream  stand  upon 
marble  counters  under  glass  frames  to  protect  them  from  the 
dust.  Green  linen  awnings  keep  the  shop  cool,  and  as  I 
a^ked  to  see  the  manager  1  felt  I  ivas  going  to  see  some  one 
who  understood  his  business. 

I  explained  to  him  that  I  was  anxious  to  deal  with  him,  but 
,hat  I  must  see  the  farms  from  which  he  got  his  milk  supply. 
He  assured  me  it  was  quite  unnecessary  that  I  should  give 
myself  all  that  trouble,  as  their  contracts  with  the  farmers 
were  most  strict.  He  produced  one  of  these  contracts,  and  read 
it  out  to  me.  It  certainly  seemed  to  include  every  point  abor  t 
which  I  was  anxious,  including  water  supply,  cleanliness  c  f 
cowsheds,  grooming  and  washing  of  cows,  and  rules  for  the 
milkers,  who  were  to  wear  white  linen  coats  and  oil-skin  caps 
(being  easily  washed),  and  to  wash  their  hands  before  milking 
each  cow. 

I  was  more  anxious  than  ever  to  visit  the  farms  now  to  see 
what  a  really  perfect  one  was  like,  and,  as  I  suppose  the 
manager  saw  that  I  was  not  to  be  turned  from  my  purpose, 
ie  gave  me  the  names  of  the  five  farms  at  which  they  dealt, 
situated  in  different  parts  of  the  county,  muttering,  as  he 
wrote  them  down,  that  he  wished  every  one  was  as  sensible  as 
I  was. 

Before  leaving  I  was  taken  into  a  large  room — really  a 
roofed-in  courtyard — behind  the  shop.  There  the  milk  was 
cooled,  stored,  and  manipulated,  and  the  bottles  and  churns 
washed  by  steam.  Next  door  was  a  yard  where  the  hand 
cart 3  were  kept  ready  for  their  rounds.  I  peeped  into  many 
of  the  cans,  which  hung  in  groups  of  four,  one  inside  the 
other,  according  to  size  ;  they  were  spotless. 

The  next  morning  I  started  for  my  first  farm.  I  got  out  at 
a  country  station,  and  a  half-witted  looking  yokel  directed  me 
to  the  farm.  I  was  to  go  half  a  mile  down  the  road,  climb 
over  a  stile,  and  cross  the  fields,  and  then  I  had  better  ask. 
All  this  I  did.  and  when  I  asked  I  was  told  to  turn  to  the 
rignt  and  walk  straight  on  until  I  came  to  some  large  build¬ 
ings.  I  hurried  along,  and  alter  walking  what  in  the  heat  of 
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the  sun  seemed  miles  I  arrived  at  my  destination.  That 
yokel  was  evidently  fond  of  practical  joking,  for  I  found  that 
from  the  farm  you  could  almost  throw  a  stone  into  the  rail¬ 
way  station,  at  which  I  had  arrived  half  an  hour  earlier. 

The  farmer  was  expecting  me,  he  said  (quick  work  on  the 
part  of  the  manager),  and  led  me  at  once  to  the  byres.  It 
was  a  large  farm,  and  the  two  big  sheds  housed  nearly  100 
cows.  The  approach  to  the  sheds  was  through  a  regular  wil¬ 
derness  of  manure,  and  although  I  had  heard  the  expression 
“  the  smell  would  knock  you  down,”  I  had  never  properly  ex¬ 
perienced  the  sensation  myself  until  now,  for  that  liquid 
manure  must  have  been  there  for  years,  or  at  any  rate 
months,  and  perhaps  the  recent  rains  had  affected  it. 

The  large  square  yard  beside  the  sheds  was  banked  high 
with  it,  as  also  the  outsides  of  the  byres,  and  I  found  that 
the  inside  walls  could  not  have  been  whitewashed  for  ages. 
The  cows  waded  in  filth,  and  their  hind  quarters  were  covered 
with  it.  The  story  of  the  child  who  was  taken  to  a  farm  by 
its  mother  and  given  a  cup  of  warm  milk  to  drink,  which 
it  saw  milked,  flashed  across  me:  “I  don’t  like  milk  from 
the  nasty  cows,  mamma ;  I  like  milk  out  of  the  nice  clean 
shop.”  I  felt  in  deep  sympathy  with  that  child. 

“  Why  don’t  you  clear  away  all  that  manure  ?  ”  I  asked  the 
farmer.  He  laughed  indulgently.  “Bless  you,  we  have 
other  things  to  do  beside  that,”  he  said. 

It  would,  indeed,  with  the  present  accummulation  of  ages, 
be  a  Herculean  task. 

“  When  they  clean  out  the  byres  you  should  make  them 
wheel  it  a  hundred  yards  from  the  cowsheds.  The  smell 
is  very  injurious  to  the  milk.”  He  shrugged  his  shoulders. 

“  If  I  told  my  men  to  wheel  it  100  yds.  off  they’d  tell  me  I 
had  better  do  it  myself.” 

The  buildings  were  not  at  all  bad,  and  the  animals  looked 
good  milkers  ;  here  was  the  old  story— slackness  and  want  of 
method.  I  asked  feebly  whether  the  milkers  washed  the 
cows’  hindquarters  and  their  own  hands  before  milking.  I 
knew  he  would  say  Yes,  and  I  felt  guilty  at  making  him  tell 
such  an  evident  lie.  Of  course  he  said  Yes.  The  cows  spoke 
for  themselves ;  that  washing  of  hands  and  clean  linen  coats 
and  oil-skin  caps  for  the  milkers  was  a  special  hobby  of  his,  I 
could  only  in  charity  imaging.  He  seemed  an  intelligent 
man,  and  I  felt  sorry  that  a  farm  which,  with  some  trouble 
and  very  little  expense,  might  have  been  nearly  perfect, 
should  have  been  so  deplorable.  I  tried  to  fire  him  with 
enthusiasm,  and  to  make  him  realize  that  he  would  lose  the 
the  sale  of  his  milk. 

“In  the  old  days  none  of  that  new-fangled  nonsense  was 
heard  of ;  what  was  good  enough  for  my  grandfather  and  my 
great-grandfather  is  good  enough  for  me ;  my  own  children 

have  it  and  I  don’t  have  no  complaints  from  Messrs.  - 

(mentioning  the  firm  whose  beautiful  shop  had  attracted  me). 

There  was  nothing  for  me  to  do  but  to  wish  him  good-bye. 
When  I  got  back  I  went  straight  to  the  shop  and  asked  for  the 
manager. 

“  I  am  sorry  I  can’t  deal  with  you,”  I  said,  “but  that  farm 
was  in  a  very  unsatisfactory  state.” 

“I  am  very  sorry,  I’m  sure, ’’.lie  said  angrily,  “I  suppose 
we’ll  have  to  shut  up  shop.’” 

1 1  am  glad  you  realize  that,”  I  replied,  “  for  in  these  days 
of  fierce  competition,  and  just  now  when  the  subject  of  pure 
milk  from  inspected  farms  is  one  of  burning  interest,  if  one 
firm  is  too  slack  to  insist  upon  common  cleanliness  in  the  milk 
supplied  them  by  farmers,  the  public  will  naturally  deal  with 
firms  who  see  the  conditions  in  their  contracts  carried  out. 

When  I  write  to  your  committee  and  to  the  papers - .”  The 

effect  was  magical.  This  whited  sepulchre  said  that  busy 
ladies  were  not  as  a  rule  appreciated  by  business  men,  but 
for  his  part  he  thought  that  if  there  were  mere  like  me  the 
world  would  be  a  very  different  place.  The  slackness  of  the 
trade  was  due  to  slackness  of  the  public  ;  if  their  customers 
were  content  to  drink  dirty  milk— not  that  he  admitted  for  one 
moment  that  their  milk  was  dirty — the  trade  would  not  tell 
them  to  inspect  the  farms  and  insist  upon  special  conditions. 
But  he  would  take  the  matter  up,  and  would  begin  by  going 
out  to  all  their  farms  himself,  and  he  could  safely  promise 
me  that  if  I  gave  him  a  fair  time  all  my  wishes  would  be 
carried  out.  I  shall  visit  that  farm  again  in  two  months. 

The  moral  of  my  story  is,  that  if  I,  an  ordinary  individual, 
can  by  a  little  trouble  ensure  clean,  pure  milk  for  the  families 
supplied  by  that  particular  dairy,  cannot  the  same  thing  be 
done  in  other  dairies  by  women,  having  perhaps  a  touch  of 
philanthropy  in  their  natures,  and  who  at  any  rate  would  wish 
for  clean  milk  in  their  own  nurseries? — I  am,  etc., 

May  25th.  MATERFAMILIAS. 


THE  OPERATIVE  TREATMENT  OF  CHRONIC  FACIAL 
PALSY  OF  PERIPHERAL  ORIGIN. 

Sir, — The  question  raised  by  Dr.  Kennedy’s  letter  in  the 
British  Medical  Journal  of  May  16th,  p.  1182,  is  of  great 
scientific  and  practical  importance.  When  a  patient  desires 
operative  interference  for  the  relief  of  the  deformity 
caused  by  facial  palsy  the  surgeon  should  be  able  to 
communicate  to  the  patient  as  accurate  a  knowledge  as 
possible  of  the  extent  of  recovery,  partial  or  complete,  which 
operation  offers.  If  any  injustice  has  been  done  to  the  admir¬ 
able  work  of  Dr.  Kennedy  by  the  necessarily  brief  reference  in 
thepaper  in  the  Journal  of  May  2nd  by  my  brother,  Dr.  Purves 
Stewart,  and  myself,  it  was  quite  unintentional.  It  might 
have  been  stated  perhaps  that  Dr.  Kennedy’s  patient  470  days 
after  operation  had  recovered  voluntary  and  reflex  movement 
of  the  orbicularis  papebrarum,  but  from  Dr.  Kennedy’s  own 
account  the  movements  of  the  mouth  and  cheek  could  not 
be  well  co-ordinated.  In  no  sense,  therefore,  could  the  cure 
be  considered  complete,  since  in  talking  and  laughing  the 
deformity  would  still  be  visible.  I  have  again  carefully  read 
Dr.  Kennedy’s  paper  in  the  Philosophical  Transactions,  and  the 
clinical  picture  in  his  case  does  not  differ  materially  from 
that  of  the  6  cases  recorded  in  the  Journal  of  May  2nd. 
I  may  add  that  since  the  writing  of  that  paper  Case  vi  has  re¬ 
covered  associated  movement.  I  should  be  greatly  indebted 
to  Dr.  Kennedy  if  he  will  kindly  tell  us  what  is  the  present 
condition  of  his  patient,  especially  with  reference  to  the  fol¬ 
lowing  points : 

1.  Whether  during  talking  and  laughing  the  movements  of 
the  mouth  and  cheek  are  now  symmetrical  ? 

2.  Whether  during  movement  of  the  right  side  of  the  face 
there  is  any  alteration  of  tension  in  the  sterno-mastoid  and 
trapezius  ? 

3.  Whether  the  shoulder  can  be  raised  without  movement 
of  the  face  ? 

In  the  paper  already  referred  to  published  in  the 
Journal  of  May  2nd,  a  case  was  described  in  which  I 
grafted  the  facial  on  to  the  hypoglossal  nerve.  A  few 
days  ago  Professor  Bernhardt  of  Berlin  sent  me  a  reprint 
of  a  paper  by  Professor  Korte  and  himself  from  the 
Deutsche  medicinische  Wochenschrift  of  April  23rd  on 
the  same  subject,  with  an  account  of  a  case.  Professor 
Korte’s  case  was  operated  on  twelve  months  before  mine.  I 
am  therefore  anxious  that  this  fact  should  be  known,  though 
I  was  entirely  unaware  of  Professor  Korte’s  work  previous  to 
the  receipt  of  Professor  Bernhardt’s  communication.  Pro¬ 
fessor  Bernhardt  writes  to  me  : 

The  patient  in  laughing  moves  the  mouth,  and  movements  of  ex¬ 
pression  can  also  be  carried  out  through  the  facial.  I  believe,  however, 
that  there  are  associated  movements  of  the  tongue  which  escape  observa¬ 
tion,  as  the  tongue  is  confined  within  the  mouth,  but  they  in  no  way 
trouble  the  patient  nor  are  they  noticed  by  those  around  her.  From  all 
that  I  have  observed,  I  entirely  agree  with  you  that  in  grafting  the  facial 
for  the  relief  of  facial  palsy,  it  is,  better,  notwithstanding  the  opinion  of 

Korte,  to  choose  the  hypoglossal  rather  than  the  spinal  accessory . 

I  have  had  a  recent  opportunity  of  confirming  this  opinion,  as  Professor 
Gluck  at  a  meeting  of  the  Berlin!  Gesellschaft  fiir  Psychiatrie  undNerven- 
krankheiten  showed  a  boy  in  whom  he  had  grafted  the  peripheral  end  of 
the  paralysed  facial  on  to  the  spinal  accessory.  Here  only  associated  move' 
ments  of  the  facial  muscles  were  present.  As  in  Kennedy’s  case,  it  was 
only  when  the  boy  raised  his  arm  that  the  muscles  of  the  face  contracted, 
but  in  neither  of  their  cases  could  movements  of  expression  be  brought 
about. 

Professor  Bernhardt’s  high  authority,  therefore,  supports 
the  view  that  facio-hypoglossal  anastomosis  is  the  operation 
to  select.— I  am,  etc., 

Harley  street,  w.,  May  19th.  Charles  A.  Ballance. 


THE  EARLY  HISTORY  OF  CLINICAL  THERMOMETRY. 

Sir, — In  the  recent  correspondence  respecting  the  priority 
in  the  clinical  use  of  the  thermometer,  the  observations  and 
teaching  of  Dr.  Currie,  of  Liverpool,  made  at  the  end  of  the 
eighteenth  century,  although  referred  to  by  Sir  Samuel  Wilks, 
appear  to  have  been  very  inadequately  recognized.  Currie’s 
name  is  well  known  in  connexion  with  the  treatment  of  ardent 
febrile  conditions  by  affusion  of  cold  water.  He  adopted  this 
practice  in  1797  at  the  suggestion  of  Dr.  Wright,  who  employed 
it  in  Jamaica  in  1768.  A  perusal  of  Currie’s  cases,  carefully 
recorded  in  his  Medical' Reports,  published  in  1805,  shows  that 
he  made  constant  use  of  thermometry,  and  that  he  laid 
down  definite  rules  for  practice  and  prognosis  as  the  outcome 
of  his  observations.  He  had  small  mercurial  thermometers 
made  with  a  movable  index  to  register  the  temperature,  and 
preferred  to  use  them  under  the  tongue.  He  declared  that 
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“in the  nse  of  all  remedies,  and  particularly  of  opium  and 
wine,  the  strictest  attention  was  paid  to  the  heat  of  the 
patient,  without  which  he  who  undertakes  the  treatment  of 
fevers  seems  to  me  to  walk  in  darkness.”  His  views  on  febrile 
heat  were  combated  at  the  time  by  Dr.  Erasmus  Darwin,  and 
a  correspondence  ensued  between  them  on  the  subject.  Currie 
j  appears  to  have  overcome  Darwin’s  objections,  and  described 
how  he  had  found  the  heat  of  the  body  to  subside  as  sweating 
set  in,  “a  fact  ascertained  by  the  thermometer.”  “Is  it 
possible,"  he  asked,  “  to  restore  the  actions  to  a  state  of  health 
with  the  heat  at  a  hundred  and  four  ?  ”  He  recorded  tempera¬ 
tures  up  to  1 120  F . ,  the  highest  he  had  ever  met  with  in  cases 
of  scarlet  fever.  Currie  was  one  of  the  most  learned  and  saga- 
'  cious  physicians  of  his  day,  and  was  a  great  clinical  observer 
with  large  opportunities  at  the  time  when  the  town  of  Liver¬ 
pool  was  a  hotbed  of  zymotic  fevers  of  the  worst  type. 

I  was  under  the  impression  that  the  renewed  use  of  the 
clinical  thermometer  in  Britain  was  largely  due  to  the  obser¬ 
vation  of  Professor  Gamgee  of  the  Veterinary  College  in 
Edinburgh  upon  rectal  temperatures  in  animals  about  i860, 
and  I  remember  that  these  were  at  first  somewhat  con- 
temptuously  regarded.  Wunderlich’s  monograph  on  the  sub¬ 
ject,  published  a  few  years  later,  placed  our  modern  knowledge 
on  a  sound  and  recognized  basis.— I  am,  etc., 

Grafton  street,  Piccadilly,  May  23rd.  Dyce  Duckworth. 


Sir,  -In  connexion  with  the  question  as  to  when  the  ther¬ 
mometer  was  first  used  clinically,  it  is  interesting  to  note 
that  in  the  year  1800  its  use  had  been  recognized,  although 
apparently  not  frequently  employed.  I  have  in  my  possession 
a  copy  of  the  Medical  and  Physical  Journal  published  in  1800  • 
m  its  pages  I  note  two  allusions  to  the  clinical  use  of  the 
thermometer. 

In  the  first,  dated  September  9th,  1799,  Dr.  Blane  com¬ 
municates  an  account  of  a  man  who  lives  upon  large  quanti- 
ties  of  raw  flesh.”  Whilst  investigating  the  general  condition 
of  this  case,  Dr.  Blane  inquires,  “What  is  his  heat  by  the 
thermometer  ?  I  have  often  tried  it,  and  found  it  to  be  the 
standard  temperature  of  the  body.  His  pulse  is  now  84,  full 
and  regular.”  The  second  allusion  to  the  clinical  thermo¬ 
meter  is  made  by  a  certain  Dr.  Geo.  Mosman,  in  the  course  of 
some  “  observations  on  the  benefit  derived  from  the  applica¬ 
tion  of  cold  water  in  cases  of  scarlatina  cynanchica.”  m  an 
account  of  one  of  his  cases,  apparently  occurring  in  July 
*799.  he  remarks,  “I  had  not  an  opportunity  of  applying  to 
um  the  thermometer,  but  his  sxin  felt  intensely  hot.”— I  am, 
ptc., 

Walbrook,  E.C.,  May  i;th.  Arthur  R.  Rendle,  M.R.C.S. 


j  Sir,— I  have  in  my  possession  a  case  containing  a  glass 
trine  measure  with  a  urinometer  and  a  clinical  thermometer 
>f  similar  make  to  that  described  by  Dr.  Henry  Willson.  It 
vas  made  by  Millikin,  of  the  Strand,  and  was  used  by  my 
incle,  Peter  Brendon,  F.B.C.S.,  in  the  'thirties  and  Forties 
a  last  century.  I  think  the  use  of  the  thermometer  was  more 
general  at  the  beginning  of  last  century  than  is  supposed — 
am,  etc., 

;  Hildenborough,  Kent,  May  18th.  J.  B.  CURGENVEN. 


SCHOOL  HYGIENE. 

Sir,— V  our  paragraph  dealing  with  the  report  of  the  Royal 
•ommission  on  Physical  Education  in  Scotland  prompts  me 
o  draw  attention  to  the  fact — which  will  strike  any  one 
cquainted  with  the  elements  of  school  hygiene  -that  there 
i  in  the  report  no  condemnation  of  the  obsolete  school  furni 
are  m  use  in  nearly  all  the  schools,  training  colleges,  and 
Diversity  buildings.  I  question  whether  there  is  a  single 
dueational  building  in  Scotland  which  is  provided  with 
roper  adjustable  desks  and  seats  for  scholars  and  students, 
lie  desks  and  seats  now  in  use  in  most  of  the  Board  schools 
ra  of  a  design  which  was  long  ago  condemned  as  being  onp 
f  the  primary  factors  in  causing  physical  deformity  in  young 
nldren.  At  present  children  of  all  statures  are  seated  at 
esks  and  on  seats  of  uniform  size.  Some  schools  try  to  meet 
ie  requirements  by  providing  desks  and  seats  in  three  sizes 
’  »r  different  “standards.”  But  stature  and  intellect  do  not 
(variably  correspond,  so  the  result  is  equally  bad !  There 
e  other  matters,  such  as  the  incorrect  lighting  of  school- 
•oms,  the  use  of  improper  blackboards,  slates,  etc.,  to  which 
)  reference  is  made. 


The  report,  while  lamenting  the  waste  of  money  in  lime 
and  stone  to  the  neglect  of  proper  provision  for  physical 
exercise,  does  not  sufficiently  deprecate  the  continued  erec¬ 
tion  of  these  large  palatial  school-buildings— 4<  educational 
manufactories”  in  which  over  a  thousand  children  congre¬ 
gate  and  where  the  individual  scholar  can  get  scant  pedagogic 
attention.  \\  as  there  no  one  to  remind  the  Commission  of 
the  many  and  varied  advantages  of  smaller  school-buildings  ? 

It  is  to  be  hoped  that  with  the  appointment  of  a  qualified 
medical  officer  to  the  permanent  stall'  of  the  School  Boards, 
these  elementary  requirements  of  school  hygiene  will  receive 
speedy  attention.— I  am,  etc., 

Aberdeen,  May  12th.  George  Ferdinands. 


CANCER  MORTALITY. 

Sir,— In  the  number  of  the  British  Medical  Journal 
published  on  May  16th,  is  the  last  of  the  series  of  interesting 
articles  upon  cancer  mortality  by  Dr.  Alfred  Wolff,  of  London. 
The  following  sentence  occurs:  “  Braithwaite’s  suggestion 
that  salt  influences  the  production  of  cancer  seems  to  be 
founded  on  a  fallacy  as  he  supposes  that  cancer  does  not 
occur  among  Jews  which  is  certainly  not  correct.”  As  this  is 
very  unfair  to  me  perhaps  you  will  kindly  allow  me  to  reply. 
The  sentence  involves  two  mistakes.  The  first  is  that  I  sup¬ 
pose  cancer  does  not  occur  amongst  Jews.  In  my  pamphlet 
published  by  Messrs.  Churchill,  and  in  the  abstract  of  the 
pamphlet  published  in  the  Lancet  on  December  7th.  1901, 1 
distinctly  said  it  is  cancer  of  the  uterus  from  which  Jews,  or 
rather  Jewesses,  are  practically  free.  This  is  substantially  tiue. 
I  have  had  28  years  of  out  patient  and  in-patient  practice  at 
the  Hospital  for  Women  and  Children  and  the  General  In¬ 
firmary  at  Leeds,  at  both  of  which  institutions  large  numbers 
of  Jewesses  attend,  and  I  have  not  met  with  a  single  case  of 
cancer  of  the  uterus  amongst  them.  I  have  only  in  my  life 
seen  one  case  and  that  was  a  private  one  from  Bradford.  The 
experience  at  the  London  Hospital  is  the  same,  for  I  obtained 
their  statistics  through  the  kindness  of  Dr.  Herman  and  of 
the  Obstetric  Registrar  of  that  hospital.  The  Jews  as  a 
whole  are  subject  to  cancer,  but  probably  owing  to  their  com¬ 
parative  poverty  and  not  owing,  as  I  originally  supposed,  to 
their  taking  less  salt  than  we  do,  they  are  less  subject  to  it 
than  the  general  population  of  the  country. 

The  second  error  or  mistake  contained  in  Dr.  Wolff’s  refer¬ 
ence  to  my  theory  is  that  I  founded  it  upon  this  fact  about 
the  Jews.  At  page  6  I  expressly  say  that  my  theory  is  not  so 
founded,  and  that  the  exemption  of  Jewesses  from  cancer  of 
the  uterus  was  “not  advanced  as  any  scientific  proof.”  My 
impression  is  that  the  immunity  of  Jewesses  from  cancer  of 
the  uterus  is  owing  to  circumcision,  and  that  the  local  irritant 
is  the  smegma  bacillus. 

I  think  that  my  theory  as  to  the  causation  of  cancer  by  the 
habitual  use  of  an  undue  amount  of  salt  in  the  diet,  added  to 
three  other  factors,  of  which  one  is  local  irritation,  in  some 
cases  by  bacilli  or  bacteria,  of  which  none  are  specific, 
embraces  all  the  facts  connected  with  the  disease.  If  any 
one  will  carefully  read  my  paper  and  then  go  over  in  his 
mind  the  various  apparent  causes  of  cancer  with  which  he  is 
familiar,  I  think  he  will  see  how  every  fact  falls  into  its 
place  and  becomes  explainable.  A  few  of  these  facts  are  the 
following:  The  connexion  of  the  disease  with  geological 
formation  as  shown  by  Haviland  in  his  cancer  map  of  England 
and  Wales;  cancer  houses;  the  high  mortality  of  sailors, 
fishermen,  and  rich  men  of  no  occupation ;  the  low  mortality 
of  the  poorer  classes,  even  when  they  live  in  low  waterlogged 
situations  such  as  the  Isle  of  Dogs  in  London;  the  fact  that 
savages  are  exempt  from  cancer  (Roger  Williams),  and  also 
wild  carnivora  ;  the  curious  fact  that  Professor  McFadyean, 
Principal  of  the  Veterinary  College,  has  never  met  with  a  case 
of  cancer  in  a  pig,  whilst  other  domestic  animals  are  not 
uncommonly  subject  to  it.  There  is,  so  far  as  I  know,  no  fact 
which  is  out  of  harmony  with  it.  This  theory  may  be  called 
the  “natural”  one  as  it  supposes  the  stimulus  of  diseased 
cell  growth  to  be  merely  an  excessive  amount  of  the  natural 
stimulus  to  healthy  growth— namely,  salt.  Salt  is  the  sine  qua 
non  without  which  no  cell  metabolism  can  take  place.  The 
theory,  however,  is  too  simple  to  be  readily  accepted  by  the 
profession,  who  want  something  more  tangible  and,  if  possible, 
visible.  They  are  not  content  with  an  increase  of  the 
natural  stimulus  plus  an  over- nourished  condition  of  cell,  and 
some  local  irritation.  This,  however,  I  believe  to  be  the  true 
explanation. — I  am,  etc.,  1 

Leeds,  May  19th.  , James  Braith,\vaitej.  , 
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SO-CALLED  ANTHRACOSIS  AND  PHTHISIS  IN  COAL 

MINERS. 

Sir, — The  effects  of  coal-dust  inhalation  per  se  are  entirely 
mechanical.  It  has  long  been  recognized  that  the  chief  reason 
why  coal-miners,  as  a  class,  stand  at  the  top  of  the  list,  whilst 
tin-miners  occupy  the  bottom,  in  mortality  returns  for  dust- 
inhaling  occupations,  is  that  in  the  former  the  microscopical 
particles  are  free  from  angles,  and  so  cause  no  damage  to  the 
lung.  Thattheie  is,  in  addition,  some  inherent  property  in 
coal  dust  which  is  inimical  to  the  propagation  and  spread  of 
phthisis  is  suggested  by  the  fact  that  coal  miners  suffer  less 
from  this  disease  than  males  generally  (ages  25  to  65  years), 
though  for  other  diseases  of  the  respiratory  organs  (not  tuber¬ 
culous)  the  figure  is  a  little  higher. 

During  a  year’s  practice,  some  years  ago,  as  a  colliery  sur¬ 
geon  at  Cambois  and  Ashington  (adjoining  Dr.  Trotter’s  dis¬ 
trict)  I  only  remember  one  case  in  which  ‘‘black  spit”  was  a 
prominent  symptom  in  a  case  of  phthisis  (that  of  a  man  75 
years  of  age,  who  had  worked  in  the  mines  from  the  age  of  8 
years  until  a  few  years  before  his  death). 

Other  three  cases  of  phthisis  in  coal-miners  that  I  can  recall 
were  all  cases  in  houses  which  one  might  describe  as  phthisi¬ 
cal  ;  that  is  to  say,  other  members  of  the  family  were  tuber¬ 
culous. 

When  Dr.  Trotter  states  that  “  the  average  coal-miner  often 
works  in  the  mine  under  more  healthy  conditions  than  those 
in  which  he  lives  at  home  ”  he  states  a  fact  that  in  my  expe¬ 
rience  is  indisputable.  The  reason  why  this  is  so  is  that  the 
ventilation  of  the  mines  is  supervised  by  Government  in¬ 
spectors,  who  try  to  attain  as  a  standard  of  perfection  that 
6,000  cubic  feet  of  fresh  air  be  supplied  for  every  man  em¬ 
ployed,  “though  it  has  been  found  impossible  in  some  cases 
to  insist  on  a  standard  of  purity  as  low  as  0.25  per  cent,  of  C02 
in  the  air.” 

On  the  other  hand  ,'  al  though  the  houses  of  the  Northumbrian 
miners  are,  on  the  average,  as  good  as  those  of  other  miners, 
the  accommodation  is  not  such  as  to  ensure  an  adequate 
supply  of  fresh  air  per  head.  The  houses  are  lamentably 
overcrowded,  the  sanitation  is  primitive,  the  yards  are  un¬ 
paved,  and  very  often  the  ashpits  and  middens  are  sadly 
neglected.  Thus  in  the  summer  there  is  a  high  infantile 
mortality  from  epidemic  diarrhoea. 

It  is  also  a  fact  that  the  women  and  girls  as  a  class  suffer 
more  than  the  men,  and  this  is  attributable  to  their  surround¬ 
ings,  a  greater  part  of  their  life  being  spent  in  the  crowded 
dwellings.  The  Northumbrian  miners  as  a  class  are  men  of 
more  than  average  intelligence,  and  delight  to  argue  things 
out  for  themselves.  That  they  have  never  seriously  taken  up 
this  matter  of  housing  is  probably  due  to  their  attention 
never  having  been  much  drawn  to  the  subjpct. 

A  fact  worthy  of  notice  also  is  that  in  the  best  ventilated 
mines  there  is  a  greater  amount  of  work  done  by  the  men 
and  a  larger  output  of  coal,  other  things  being  equal. 

Thus,  it  might  be  argued  that  if  it  pays  the  owners  com¬ 
mercially  to  have  the  mines  adequately  ventilated,  any  extra 
cost  in  house  construction  and  anything  that  tended  to 
increase  the  efficiency  of  the  men  as  working  units  ought  also 
indirectly  to  pay  for  initial  outlay. 

I  hope,  now  Dr.  Trotter  has  brought  forward  this  sub¬ 
ject,  that  the  responsible  authorities  in  mining  districts, 
especially  in  Northumberland,  will  insist  on  less  segregation 
of  population,  more  attention  being  given  to  sanitary  prin¬ 
ciples  in  building  construction,  and  the  removal  of  refuse 
being  more  frequently  and  efficiently  carried  out. — I  am, 
etc., 

London,  W.,  May  22nd.  J.  S.  Purdy,  M.B.,  C.M.Aberd. 


POST  OFFICE  MEDICAL  APPOINTMENTS. 

Sir,— I  was  glad  to  read  Dr.  Hamilton’s  remarks  on  the 
above  subject  in  the  British  Medical  Journal.  The  failure 
to  advertise  the  vacant  appointment  in  the  Brompton  postal 
district,  the  division  of  a  comparatively  small  area  into  four 
portions,  and  the  passing  over  of  all  the  candidates  for  the 
positions  thus  created,  are  points  which,  in  the  public  interest, 
invite  and  even  compel  criticism,  and  which  seem  to  call  for 
some  official  explanation.  It  may  appear  at  first  sight  that 
this  is  a  matter  of  purely  local  interest,  but  in  reality  this  is 
not  the  case.  It  is  because  there  is  a  possibility  that  the 
action  of  the  authorities  may  be  treated  as  a  precedent  for  the 
similar  treatment  of  other  postal  medical  appointments, 
when  they  become  vacant,  that  I  venture  to  reinforce  the 
letters  of  Dr.  Hamilton  and  “T.R.A.,”  for  I  believe  that  a 
repetition  of  the  attitude  adopted  in  this  instance  might  be 
fraught  with  evil  consequences  alike  to  the  profession,  the 


general  public,  and  the  postal  employes.  If  London  postal 
medical  districts  are  to  be  divided  into  small  fractions,  and 
if  local  practitioners  are  to  be  given  no  opportunity 
for  putting  forward  their  qualifications  for  the  posts, 
while  the  wishes  of  the  employes  themselves  are 

altogether  ignored,  it  can  hardly  be  expected  that 

this  important  Government  department,  with  its  thousands 
of  hands,  will  always  be  able  to  obtain  professional  services 
of  an  efficient  character.  It  is  to  be  hoped  at  least  that  the 
pernicious  principle  of  selecting  medical  officers  simply  on 
account  of  their  proximity  to  the  various  postal  centres  will 
not  be  allowed  to  prevail. 

I  do  not  think  it  can  be  held  that  a  person  who  has  acted 
as  deputy  to  a  medical  officer,  even  for  a  term  of  years,  has 
any  prescriptive  right  to  the  succession,  but  to  pass 
over  men  in  this  position,  together  with  a  number  of 
applicants,  in  favour  of  gentlemen  who  have  had  no  connexion 
with  the  work,  and  who  have  not  entered  themselves  as  candi¬ 
dates,  is  certainly  a  strong  and  somewhat  inexplicable  pro¬ 
ceeding,  only  to  be  justified,  one  would  think,  by  circum¬ 
stances  of  an  exceptional  character. 

I  cannot  but  think  that  the  profession  and  the  public  are 
entitled  to  know  who  is  responsible  for  the  peculiar  action 
taken  in  this  case.  Mr.  Austen  Chamberlain  has  such  a  repu¬ 
tation  for  astuteness  and  business  ability  that  it  is  difficult 
to  believe  that  he  is  really  accountable  for  the  attitude 
adopted  by  the  department.— I  am,  etc., 

Alexander  Square,  S.W.,  May  12th.  DENNIS  'S  INRACE. 


THE  EVOLUTION  OF  THE  VOLUNTEER 
MEDICAL  SERVICE. 

SiR)— The  evolution  of  the  volunteer  medical  service  is  an 
interesting  study  as  a  branch  of  the  medical  profession. 

1.  Beginning  in  1859-60  as  a  body  of  regimental  medical 
officers,  it  is  to-day  in  a  far  more  efficient  condition  of  inde¬ 
pendence  and  autonomy. 

2.  Major  Maclure's  Work  —Major  Maclure,  London  Scottish 
Volunteers,  in  the  Seventies  began  to  develop  and  train  the 
volunteer  regimental  bearers.  He  on  certain  occasions  formed 
scratch  bearer  companies,  called  “  Maclure’s  Mixture”  from 
their  heterogeneous  component  parts  drawn  on  loan  from  all 
sorts  of  units  of  the  volunteer  force.  It  was  the  day  of  small 
things ;  but  it  was  a  step  forward,  and  his  name  cannot  be 
forgotten. 

3.  The  Movement  of 'SI.— In  1881  I  began  to  write  in  the 
medical  journals  of  the  need  of  training  medical  students  in 
ambulance  work ;  and  in  1883,  in  conjunction  with  Mr.  Oantlie, 
of  Charing  Cross  Hospital,  pushed  forward  the  movement  for 
an  independent  Volunteer  Medical  Corps,  which  Mr.  Cantlie 
formed  in  1885,  and  which  now  numbers  many  efficient  units 
and  has  sent  hundreds  to  the  wars. 

4.  The  Infantry  Volunteer  Bearer  Companies  of  T  olunteer 
Brigades. — These  after  years  of  strain  and  struggle  as- tem¬ 
porary  organizations  are  now  gradually  being  definitely 
formed  in  the  counties,  and  real  rank  in  the  army  has  now 
been  given  to  the  bearer  company  officers,  a  great  step 
towards  efficiency  and  esprit  de  corps. 

5.  Recent  Action  of  the  Manchester  Companies  R.A.M.C. 
Volunteers. — In  my  opinion  very  special  attention  should  be 
given  to  the  action  taken  by  the  Manchester  Volunteer 
R.A.M.C.  in  raising  a  company  in  their  corps  and  earmarking 
it  specially  for  the  Manchester  Volunteer  Infantry  Brigade. 
I  regard  this  as  a  very  important  and  epoch-making  depar¬ 
ture  towards  the  future  unity  of  the  Volunteer  Medical  Ser¬ 
vice.  and  I  am  only  sorry  that  it  is  not  possible  as  yet  to 
amalgamate  the  bearer  companies  of  the  London  Volunteer 
Infantry  Brigades  with  the  London  R.A.M.C.  Volunteers, 
earmarking  these  companies  for  special  duty  with  their 
brigades,  but  all  the  while  forming  part  of  the  R.A.M.C. 
Volunteers  as  must  eventually  be  the  case. 

6.  Further  Steps  needed—  It  is,  in  my  opinion,  essential  to 
drop  the  title  of  Volunteer  Infantry  Brigade  Bearer  Com¬ 
panies  now  used  by  these  units  attached  to  volunteer 
infantry  brigades,  and  to  call  them  simply  companies 
R.A.M.C.,  with  the  local  prefix,  as  Devon  Company  R.A.M.C. 
Volunteers,  Hampshire  Company  R.A.M.C.  Volunteers,  still 
earmarking  the  company  for  duty  with  its  brigade,  but 
making  them  the  primary  element  of  the  county  corps  of 
R  A.M.C.  Volunteers  needed  in  the  future  in  every  county. 
When  other  companies  are  later  on  raised  in  each  county  for 
the  artillery,  engineer,  or  other  volunteer  services,  these 
companies  would  be  the  2nd  Devon  or  2nd  Hampshire  Com¬ 
panies  R.A.M.C.  Volunteers ;  but  instead  of  being  scattered 


May  30.  1903.] 


CORRESPONDENCE. 


[Tu  Bimn 

tflDICAX  JouLMAt 


1291 


units,  they  would  be  linked  into  a  county  corps  with  the 
earlier  company,  and  so  gain  unity  and  esprit  de  corps,  and 
have  a  local  depot  and  a  local  home. 

7.  Amalgamation  of  E l  isting  Regimental  Medical  Officers  of 
1'olunteers  tcith  these  Local  Companies  or  Corps  R.A.M.C. 
Volunteers . — I  now  recommend  that  all  medical  officers  of 
regiments  in  the  Volunteer  Service  endeavour  to  secure  that 
they  be  gazetted  with  real  military  rank  in  the  local 
R.A.M.C.  unit,  and  with  this  substantial  rank  and  commis¬ 
sion  they  can  then  get  themselves  attached  to  any  artillery, 
engineer,  or  infantry  volunteer  unit,  and  have  their  sub¬ 
stantive  array  rank,  a  thing  now  not  possible  for  regimental 
medical  officers  of  volunteers.  In  this  way  all  the  volunteer 
medical  officer  of  a  county  would  form  a  county  medical  corps 
graded  like  any  other  battalion  or  unit,  and  it  would  be  possible 
to  increase  the  number  of  brigade  surgeons  if  necessary,  and  to 
give  to  every  county  corps  an  honorary  colonelcy,  as  in 
ordinary  volunteer  battalions.  The  present  isolation  of  the 
infantry  brigade  bearer  companies  from  the  R.A.M.C.  Volun¬ 
teers,  and  the  want  of  real  rank  for  regimental  volunteer  sur¬ 
geons,  are  both  weak  points  in  volunteer  organizations,  and  are 
easily  removed  as  I  suggest.  In  this  way  the  path  will  be  made 
readier  for  a  still  closer  union  of  the  regular,  militia, 
yeomanry,  and  volunteer  medical  services  which  the  least 
threat  of  another  large  war  will  surely  bring  about,  that  is  to 
say,  the  amalgamation  or  grouping  together  of  the  various 
county  medical  units,  regular,  militia,  yeomanry,  and  volun¬ 
teer  organizations  into  a  district  brigade  R.A.M.C.,  each  unit 
still  maintaining  its  autonomy  and  perfect  independence,  but 
combined  for  command  under  the  district  P.M.O.  represent¬ 
ing  the  central  medical  administration  of  the  army. 

8.  The  Yeomanry  Medical  Squadron  — One  link  in  this  chain  is 
still  missing,  namely,  the  Yeomanry  Medical  Squadron 
organized  as  a  medical  military  unit  under  Yeomanry  con¬ 
ditions  and  Yeomanry  medical  officers  with  real  rank  in  the 
Yeomanry  Service  and  able  out  of  this  squadron  to  furnish  a 
well-equipped  Mounted  Yeomanry  Bearer  Company  and 
field  hospital  ready  for  war.  We  need  a  “Cantlie”  of  the 
Yeomanry  Medical  Service  to  do  this  latter  thing— which 
would  require  to  be  founded  in  some  populous  centre  in  each 
district  so  as  to  secure  recruits.  Finally,  in  all  these  move¬ 
ments  there  should  always  be  a  county  link  or  tie  of  a  strong 
character— and  once  a  definite  facing  and  uniform  is  fixed  as 
now  for  the  Medical  Service  there  is  no  reason  why  county 
badges  should  not  be  worn  on  the  collars  of  the  coats  or  tunics 
0 f  County  Companies  nor  in  the  case  of  Scottish  Medical 
Volunteers  of  the  dice  border  cap  worn  by  Scottish  troops. 
We  need  local  attachments  with  centralized  direction  to 
secure  efficiency — we  must  never  forget  the  county  tie.  I 
foresee  that  all  these  things  will  surely  come  true  either  in  an 
evolutionary  manner  by  time— or  in  a  rapid  and  hasty  manner 
by  the  advent  of  a  great  war. — I  am,  etc;, 

Salisbury.  George  Evatt. 


THE  DIAGNOSIS  OF  DIPHTHERIA. 

Sir, — Dr.  Elwin’s  letter  draws  attention  to  a  very  serious 
and  growing  evil.  The  staff  at  the  various  fever  hospitals 
seems  to  take  a  savage  delight  in  belittling  the  efforts  of 
general  practitioners.  Letters  are  written  all  round — to  rela¬ 
tions,  friends,  and  even  clubs— accentuating  differences  of 
opinion  in  diagnosis.  Having  suffered  in  somewhat  the 
same  way  as  Dr^  Elwin,  and  at  the  hands  of  the  same  staff— 
that  at  Hither  Green — where  they  seem  to  have  thrown  good 
professional  feeling  to  the  dogs,  I  intend  to  bring  the  matter 
strongly  before  one  of  the  medical  defence  societies,  and 
should  be  glad  if  those  with  similar  experience  would  com¬ 
municate  with  me  on  the  subject.  Of  course  this  question  has 
a  public  aspect,  inasmuch  as  many  men  refuse  to  notify  cases 
about  which  they  are  in  doubt.— I  am,  etc., 

Blackfriars  Road,  S.E.,  May  26th.  J.  V.  C.  DENNING. 


THE  ANTIVIVISECTORS’  METHOD. 

Sir,— There  is  not  a  word  or  suggestion  in  the  note  referred 
to  by  Dr.  Pembrey  which  implies  that  his  experiments  on 
respiratory  exchange  were  objected  to  as  vivisections. 

The  objection  taken  to  them  was  that  they  were  performed 
at  the  physiological  laboratory,  Guy’s  Hospital. 

If  institutions  such  as  our  great  hospitals,  or  the  schools 
partially  maintained  out  of  their  funds,  are  to  provide  experi¬ 
ments  on  hibernating  animals  with  costly  laboratories 
wherein  to  carryout  researches  that  have,  if  any,  only  the 
semoteat  connexion  with  the  healing  of  the  sick,  it  is  not 


unfair  criticism  for  the  British  Medical  Journal  to  object  to 
the  practice. 

A  study  of  the  last  six  years’  accounts  of  Guy’s  Hospital 
discloses  the  fact  that  the  school  attached  to  this  hospital 
absorbs  considerable  sums  from  the  hospital’s  funds  which 
are  entered  in  the  accounts  as  being  spent  on  “  rates  and 
external  repairs.”  The  report  for  1901,  p.  45,  gives  ^424  5s.  4d. 
as  devoted  to  that  purpose.  With  every  desire  to  be  fair  to 
Dr.  Pembrey,  it  seems  to  me  that  medical  students  would 
be  better  employed  in  studying  the  respiration  of  human 
beings  that  that  of  marmots  and  hedgehogs. — I  am,  etc., 

The  Editor  of  the  “  Zoophilist.” 

Victoria  Street,  S.W.,  May  26th. 


THE  OVERCROWDING  OF  THE  MEDICAL 
PROFESSION. 

Sir,— I  am  obliged  to  Dr.  Rentoul  for  drawing  attention  to 
facts  which  need  to  be  known.  But  I  am  anxious  not  to  be 
misunderstood.  If  Dr.  Rentoul  will  be  so  good  as  to  re-read 
my  paper,  he  will  see  that  my  figures  (^410  and  ^290)  are 
merely  comparative;  I  made  no  attempt  to  gauge  the  actual 
average  earnings  of  medical  men.  My  object  was  simply  to 
show  that  the  profession  is  seriously  overcrowded  and  that 
therefore  certain  much-needed  reforms  can  be  carried  out 
without  fear  of  depleting  it.  I  quite  agree  with  Dr.  Rentoul 
as  to  the  fate  before  the  general  practitioner,  if  things  are  let 
drift.  But  they  must  not  be  let  drift. — 1  am,  etc. 

Exeter,  May  26th.  _  W.  GORDON. 


THE  TREATMENT  OF  CONICAL  CORNEA. 

Sir,— May  I  be  allowed  to  thank  Sir  Anderson  Critchett  for 
his  letter  which  appeared  in  the  British  Medical  Journal 
of  May  23rd,  in  which  he  unreservedly  admits  the  claim  I 
made  in  my  former  letter  on  the  above  subject  ?  I  should 
also  like  to  say,  as  regards  his  method  of  “two  distinct  zones,” 
that  I  shall  certainly  be  disposed  to  give  it  a  trial  when 
opportunity  arises  in  a  suitable  case.  I  must  add,  however, 
that  later  experience  has  tended  to  show  me  that  operation 
can  be  avoided  in  many  cases  by  a  suitable  pair  of  glasses, 
combined  with  general  treatment.— I  am,  etc., 

Liverpool,  May  25th.  RICHARD  WILLIAMS,  M.D. 


INTERNATIONAL  MEDICAL  CONGRESSES. 

Sir, — I  must  beg,  most  respectfully,  to  protest  against 
your  statement  that  “  it  was  a  mistake  to  include  dentists” 
in  the  International  Medical  Congress  at  Madrid,  on  p.  1220 
of  the  British  Medical  Journal. 

I  am  quite  sure  that  if  you  will  reflect  for  a  moment,  you 
will  withdraw  such  a  dictum,  as  it  implies  such  ignorance  of 
the  importance  of  dental  surgery  as  the  “  first  line  of  de¬ 
fence  ”  in  the  efficient  treatment  of  most  diseases  of  the  ali¬ 
mentary  tract,  to  say  nothing  of  its  importance  in  neurology. 
— I  am,  etc., 

Brook  Street,  W.,  May  25th.  &•  J«  HUTCHINSON. 


HAY-FEVER  SERUM. 

Sir, — It  has  been  brought  under  our  notice  that  a  circular 
has  been  distributed  in  Great  Britain  by  Mr.  Gustav 
Hermanni,  jr.,  20,  High  Holborn,  London,  W.C.,  for  the 
purpose  of  impressing  upon  the  medical  profession  to  use 
Professor  Dunbar’s  hay-fever  serum,  which  is  prepared  and 
sold  by  us,  although  this  serum  has  proved  to  be  effective  as 
yet  in  laboratory  only. 

We  declare  herewith  that  the  said  circular  has  been  issued 
and  distributed  without  our  knowledge  and  without  our 
consent;  that  Mr.  Gustav  Hermanni,  jr.,  is  not  a  member  cf 
our  firm;  that  he  had  no  right  whatever  to  interfere  with  this 
matter.  We  also  express  our  sincerest  regret  that  Mr. 
Hermanni,  jr.,  acted  as  he  did,  as  his  modus procedendi  is  quite 
contrary  to  our  own  principles  and  intentions. 

We  had  the  intention— and  have  it  now  as  before— to  refrain 
from  pushing  the  remedy  until  more  reliable  experiences  had 
been  made  with  it,  concerning  the  treatment  by  this  means  of 
actual  hay  fever. 

We  shall  feel  much  obliged  by  your  kindly  publishing  this 
letter  in  the  next  number  of  your  esteemed  journal,  and  are, 
etc., 

Ichthyol  Company 

Hamburg,  May  23rd.  (Cordes,  Hermanni,  and  Co.) 


Medical  Magistrate. — Dr.  Thomas  Sheldon  has,  upon  the 
nomination  of  the  Lord  Lieutenant,  been  placed  on  the  Com¬ 
mission  of  the  Peace  for  the  County  of  London. 
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WILFRED  MARTIN  BARCLAY,  F.R.C.S., 

Surgeo  1 to  the  Bristol  General  Hospital. 

Mr.  W.  M.  Barclay  was  born  in  India  on  May  15th.  1863, 
being  the  youngts;  son  of  Deputy-Surgeon-General  George 
Barclay  of  the  Madras  Army.  Educated  at  Clifton  College 
and  the  Bristol  Medical  School,  he  took  the  M.EC.S.  and 
L.R.C.P.  in  1886  and  the  Fellowship  in  1889.  He  distinguished 
himself  as  a  painstaking  and  diligent  student  and  gained 
many  prizes.  His  subsequent  career  was  closely  associated 
with  the  General  Hospital,  at  which  institution  he  was  suc¬ 
cessively  Assistant  House-Surgeon,  Physician’s  Assistant, 
Assistant  Surgeon,  and  Surgeon,  which  post  he  held  at  the 
time  of  his  death. 

Mr.  Barclay’s  contributions  to  medical  literature  are  chiefly 
to  be  found  in  the  Bristol  Medico- Chirurgical  Journal ,  to  which 
he  supplied  for  many  years  an  abstract  of  the  most  recent 
advances  in  surgery.  These  articles  were  always  most  care¬ 
fully  prepared,  being  throughout  characteiistic  of  Mr. 
Barclay’s  method  of  doing  all  things  well. 

He  wa3  a  man  of  good  literary  tastes,  and  wrote  articles 
that  were  emphatically  readable,  being  clear,  and  making  the 
important  points  in  a  decisive  manner.  In  this  he  was  much 
assisted  by  his  wide  knowledge  of  English  literature,  more 
particularly  of  the  drama  and  poetry.  Mr.  Barclay  did  not 
of  late  years  mix  much  with  his  colleagues  or  attend  regularly 
the  meetings  of  the  societies  held  in  Bristol,  but  whenever 
he  did,  and  spoke  on  any  subject,  his  words  were  well  chosen 
and  his  delivery  good. 

Only  a  few  months  ago  his  health  began  to  fail,  and  he  was 
advised  to  go  to  an  open-air  sanatorium.  The  treatment, 
however,  did  not  stay  the  disease,  and  he  died  of  phthisis  on 
May  15th.  Mr.  Barclay  was  married,  and  leaves  a  widow  but 
no  family. 


Deaths  in  the  Profession  Abroad. — Among  the  members- 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  Florimond  Kops,  President  of  the  F6d6ra- 
tion  Medical  e  of  Belgium,  aged  68  ;  Dr.  Hermann  Gutschow, 
Surgeon-General  of  the  German  Navy  and  head  of  the  medical 
department  of  the  Imperial  Naval  Bureau ;  Dr.  Felix  Beetz, 
formerly  a  member  of  the  staff  of  the  Deutsche  Medizinische 
Wochemchrift,  aged  54  ;  Dr.  R.  Osgood  Mason  of  New  York, 
author  of  Hypnotism  and  Suggestion  in  Therapeutics,  Telepathy, 
and  the  Sublimal  Self,  and  other  works  dealing  with  related 
subjects,  aged  72 ;  Dr.  Thomas  George  Morton,  of  Phila¬ 
delphia.  one  of  the  leading  authorities  on  orthopaedic  surgery 
in  the  United  States,  and  author  of  The  Transfusion  of  Blood 
and  its  Practical  Application,  and  Dr.  J.  M.  Bonilha  de  Toledo, 
Professor  of  Hygiene  and  Bacteriology  in  the  School  of  Phar¬ 
macy,  Suo  Paulo,  Brazil,  and  author  of  numerous  contributions 
on  pathological  subjects,  aged  32. 


UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  OXFORD. 

Department  of  Ophthalmology. — A  new  department  of  Ophthalmology  has 
recently  been  formed  at  Oxford,  and  Mr.  Robert  W.  Doyne  has  been 
appointed  reader.  We  are  asked  to  state  that  any  qualified  medical  man 
who  desires  to  do  research  work  in  any  way  connected  with  ophthalmology 
will  be  afforded  facilities  in  the  department,  and,  so  far  as  funds  will 
permit,  will  be  supplied  with  the  necessary  accommodation  and  apparatus 
free  of  cost.  There  will  also  be  a  course  for  medical  men  during  the 
second  and  third  weeks  in  July,  further  particulars  as  to  which  can  be 
ascertained  by  reference  to  our  advertisement  columns. 


UNIVERSITY  OF  LONDON. 

Faculty  of  Medicine. 

A  meeting  of  the  Faculty  of  Medicine  was  held  at  the  University  on 
Friday,  May  22nd,  at  5  p.m.  Mr.  Butlin,  the  Dean  of  the  Faculty,  was  in 
the  chair,  and  40  members  were  present. 

The  Faculty  had  under  its  consideration  a  proposal  by  the  Board  of 
Studies  in  Dentistry  to  institute  special  degrees  in  that  subject.  Two 
schemes  for  a  curriculum  and  examinations  were  submitted.  The  scheme 
recommended  by  the  majority  of  the  Board  required  that  all  candidates 
for  a  Dental  Decree  should  previously  have  obtained  the  Degrees  of 
M.B.,  B.S.  of  the  University.  The  minority  scheme  required  all  candidates 
to  have  passed  the  Intermediate  M.B.  Examination  of  the  University 
before  submitting  to  a,  special  examination.  Full  details  of  each  scheme 
were  circulated  before  the  meeting,  together  with  a  copy  of  a  petition 
from  the  s Royal  Dental  Hospital  and  National  Dental  Hospital  to  the 
University  of  London  Statutory  Commissioners  praying  that  a  degree  in 
dentistry  should  be  established. 

It  was  moved  by  Mr.  Badcock.  seconded  by  Dr.  Lauriston  Shaw,  “  that 
it  is  desirable  that  the  University  of  London  should  institute  a  degree  in 
dentistry.”  As  an  amendment  it  was  moved  by  Mr.  Morton  Smale,  and 
seconded  by  Mr.  Maggs,  “  That,  after  consideration  of  the  report  of  the 


Board  of  Studies  in  Dentistry,  the  Faculty  of  Medicine  is  of  opinion  that 
it  is  not  desirable  at  present  to  establish  special  degrees  in  special  depart¬ 
ments  of  Medicine  and  Surgery.”  The  amendment  was  carried  by  16 
votes  to  13,  and  subsequently  adopted  as  a  substantive  resolution. 


ROYAL  UNIVERSITY  OF  IRELAND. 

At  the  recent  examinations  in  the  Faculty  of  Medicine  the  following 
gentlemen  passed  in  Honours  and  obtained  Exhibitions  :  W.  A.  McKee, 
£25  (Second  Examination  in  Medicine) ;  W.  J.  Wilson.  ,£30.  and  O  C. 
Sullivan,  £20,  (Third  Examination  in  Medicine) ;  N.  d’E.  Harvey,  £40.  ana 
T.  Carnwarth,  £25  (M.B.,  B.Cli.,  B.A.O.  Degrees  Examination).  R.  K. 
Brown  was  awarded  a  gold  medal  in  the  M.D.  degree  examination. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

The  following  gentlemen  having  passed  the  necessary  examination- 
have  been  admitted  Fellows  of  the  College:  C.  Cooper,  Miss  A.  N.  V. 
Johnson,  R.  P.  McDonnell,  R.  F.  C.  Talbot,  and  J.  Trumbull.  The  follow¬ 
ing  passed  the  principal  part  of  the  examination  :  I.  Allaun,  R.  F.  Hayes,. 
T.  Brooke-Kelly,  and  P.  D.  Sullivan.  . 

Dental  Examination. — The  following  candidates  have  passed  the  primary 
part  of  the  examination  for  the  Licence  in  Dental  Surgery  of  the  College  .' 
T.  Flanagan,  H.  D.  Griffith,  J.  W.  Harvey,  and  W.  Ogilvy.  — 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 

At  a  Stated  Meeting  of  the  College,  held  on  Friday,  May  8th,  the  Presi-  1 
dent  admitted  as  Licentiates  in  Medicinethe  undermentioned  registered!  • 
medical  practitioners:  J.  J.  FitzGerald,  L.R.C.P.AS.Edin.,  L.F.P.S.Glasg.,  | 
L.A.H.  ;  D.  J.  O’Connor,  M.B..  B.Ch.,  B.A.O.,  M.D.,  R.U.I. 


TRINITY  COLLEGE,  DUBLIN. 

The  following  gentlemen  have  passed  the  previous  medical  examination- 
in  the  subjects  undernoted  :  ,  „  _  _ 

Anatomy  and  Institutes  of  Medicine. — W.  F.  Samuels.  C.  E.  C.  Williams* 
H.  H.  White. 

Physics  and  Chemistry. — T.  Creaser,  W.  J.  Thompson. 

Botany  and  Zoology. — M.  FitzGibbon,  H.  Wright,  T.  W.  E.  Henry,  J.  W. 
Lane,  W.  J.  Thompson,  C.  B.  Jones,  C.  R.  W.  Stoney. 

The  following  have  passed  the  Final  Examination  in  Surgery  : 

W.  G.  Harvev,  W.  R.  P.  M'Neight,  R.  J.  Fleming,  R.  H.  Lee,  J.  M. 
Holmes,  H.  O’H.  May,  A.  L.  Otway,  J.  H.  Askins,  D.  B.  Thomson,  D, 
C.  Pearson.  R.  W.  T.  Clampett.  A.  H.  Marks,  S.  H.  Vickery,  H.  R* 
Nelson,  A.  B.  Tighe,  B.  .  Middleton. 


CONJOINT  BOARD  IN  IRELAND. 

Candidates  have  passed  the  Second  Professional  Examination  as  under* 
noted  under  the  Old  Regulations  : 

Honours.— P .  D.  Sullivan,  T.  A.  Brook-Kelly,  R.  Hayes.  D.  McCormack, 

V.  J.  Cullen.  L.  A.  Andrews,  E.  G.  Condon,  W.  Walsh. 

Pass. — M.  J.  A.  Ahern,  I.  M.  Alcorn,  J.  W.  Bell.  F.  L.  Bradish,  T.  W. 
Browne,  F.  J.  Cairns,  R.  CalDan,  S.  C.  Clarke.  W.  J.  CoDnollv,  C.  1 
Cooper,  V.  J.  Cullen,  J.  Dwyer.  T.  J.  Calligan,  D.  Hampson,  H.  S.  I 
Misstear.  J.  Murnane,  J.  J.  McNelis,  B.  A.  Oalum,  A.  O’Reilly,  E.  - 
Purcell,  W.  D.  Sammon.  S.  W.  Talbot,  W.  J.  Trimble. 

Neu'  Regulations  (1901).— J.  Corboy,  M.  I.  Coyne.  L.  M'Guinness. 
Candidates  have  passed  the  Third  Professional  Examination  as  under¬ 
noted  : 

Under  the  Four  Years’  Scheme.—  W .  E.  BruDshill,  M.  Hurley. 

Under  the  Five  Years’  Scheme  ( Old  Regulations ) .— H.  A.  Cecil,  J.  I.  Gibney,  t 
M.  W.  Kelly.  T.  Kelly.  I.  S.  Reeves. 

New  (1902)  Regulations—  Honours  :  J.  S.  Sheill,  M.  I.  Ryan.  Pass  (All 
Subjects):  A.  I.  Bracken.  C.  A.  Cusack,  P.  A.  Denison.  W.  Kelly,  1 

W.  F.  B.  Loughnan,  P.  Maher.  T.  J.  O’Donnell,  J.  Parker,  B.  H. 
Peters,  I.  Quiske,  S.  H.  Robinson,  Miss  A.  Taylor.  Completed 
Examination  :  P.  Kinsella ,  T.  B.  Moriarty. 

Candidates  have  passed  the  Final  Professional  Examination  as  under¬ 
noted  : 

All  Subjects  — W.  Creenin,  J.  P.  Ziervogel. 

Completed  the  Examination.— J .  P.  Falls,  J.  F.  Fitzmaurice,  T.  Keogh,  1 
T.  J.  Lloyd,  P.  M‘Dermot,t. 

The  undermentioned  candidates  have  obtained  the  Diploma  in  Public  t 
Health:  Lieutenant-Colonel  G.  F.  A.  Smy the,  R.A.M.C.  (Honours):  Captain  | 
J.  Dorgan,  M.B.,  R.A.M.C.  (Honours) :  G.  Hamill,  F.R  C.S.I.:  M.  C.  Beattv, 
M.B.,  B.ChEdin..  R.A.M.C.;  R.  A.  Campbell,  L.R.C.P.I  ,  L.R.C.S.I. ;  L 
O’Hare,  M.B..  B.Ch.,  B.A.O.R.U.I. ;  W.  C.  Rivers,  M.R.C.S.Eng.,  L.R.C.P. 
Lond.;  Colonel  R.  W.  E.  H.  Nicholson,  R.A.M.C. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 

Admission  to  the  Fellowship. — At  a  meeting  of  the  College  held  on  May 
18th  the  following  gentlemen,  having  passed  the  necessary  examinations, 
were  admitted  Fellows  of  the  College  :  A.  M.  Fleming,  C.M.G..  M  B..  C  M.; 
E.  C.  Hadley,  M  R.C  S.Eng.,  L.R.C.P.Lond.:  D.  H.  Malins,  M.B.,  C  M., 
A.  A.  Martin,  M.B.,  Ch.B.:  R.  M.  Mitchell,  M.B  ,  Ch.B.  ;  C.  B.  Paul.  M.B., 
Ch.B.,  J.  Richards,  M  B  ,  C.M.:  F.  D.  Simpson,  M.B.,  Ch.B.;  C.  H.  Watson, 
M.B.,  Ch.B. ;  A.  S.  Wells,  M.B.,  Ch.B.  ;  and  H.  H.  Wigg,  M.R.C.S.Eng., 
L.R.C.P.Lond. 

Bathgate  Memorial  Prize. — The  medal  and  set  of  books  forming  the 
Bathgate  Memorial  Prize,  presented  to  the  College  by  Colonel  William 
Lorimer  Bathgate  in  memory  of  his  late  father,  William  McPhune  Bath¬ 
gate,  Fellow  of  the  College,  was  awarded  to  Miss  Nettie  Bell  Turnbull  for 
the  highest  marks  obtained  in  competitive  examination  in  materia 
medica  and  therapeutics. 


CONJOINT  BOARD  IN  SCOTLAND. 

The  following  gentlemen,  having  passed  the  requisite  Examinations  r> 
the  Conjoint  Board,  were  admitted  Diplomates  in  Public  Health  :  T.  C 
Caldwell,  M.B.,  Ch.B.,  R.  J.  Geddes,  M.B.,  C.M..  A.  Gilmour,  M.B.,  Ch.B. 
R.  A.  Glegg.  M  B.,  Ch.B.,  C.  W.  Howe.  M  B.,  Ch.B.,  J.  Hume,  M.D.,  H.  A 
Knight,  M.B.,  Cli.B.,  and  W.  B.  Turnbull,  M.B.,  C.M. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  following  gentlemen,  having  passed  the  Decessary  examinations  aDc 
conformed  to  the  by-laws,  have  been  admitted  Members  of  the  College 
E.  W.  Allin,  M.D  ,  C.M. Trinity  Univ.  Toronto,  Trinity  Medical  College,. 
Toronto;  J.  J.  Armitage,  St.  Thomas’s  Hospital;  G.  E.  Aubrey  and 
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?hPRBS  l  v«rS-/.^  t  l0™nieWT?  Hospital ;  J.  H.  H.-Baillie,  M  B., 
w o  1  S  w  n. (f  SJ1- d,  •,?  u*°  University  and  University  College 
gojp  t*  •  Bal°\  ^  Hospital;  H.  E.  Barnes.  St.  Mary’s 
H^Ul:  M.  R.  Blake,  M  l)..  C  M.Trinity  Univ.  Toronto,  Trinity 
Medical  College.  Toronto;  J.  L.  Blakie,  Otago  University  and  Mid- 
^lcaex  Hospital ;  H  F.  Bodvel-Roberts,  M.A.Camh.,  L.S.A.Lond  , 
Cambridge  University  and  St.  Bartholomew  s  Hospital  :L  T  Booth 
Lni  verity  College  and  Royal  Intirmary.  Liverpool;  \V.  Braddock! 
U BAS’,»Ed& ”  9w®.ns  Uo1  *?S«*nd  K°yai  Infirmary,  Manchester :  J.  D. 
Bridger,  Guy  s  Hospital;  G.  L.  Buckeridge,  Oxford  University  and 

Vi«QrfitI?SPntaW:  S'  BurFe!’  H.  U  Burgess,  and  H.  R.  Cran,  London 
Hospital  D  ^  .  Carmalt-Jones,  B  A.Oxon.,  Oxford  University  and 
n  R08^11^1  ’  •  B-  Clark,  King  s  College  Hospital ;  A.  F. 

Co'e  and  G^R.  H.  Crozier  St.  Mary's  Hospital ;  C.  H.  Cox,  Univer- 
-ity  of  Birmingham;  \Y.  B.  Crowfoot,  B.ACamb.,  Cambridge  Uni¬ 
versity  and  St  Bartholomew’s  Hospital;  S.  N.  Crowther  West- 
minster  Hospital;  C.  H  .Da  we  and  J.  F.  Douse,  Guy’s  Hospital; 

CrOS?  HosPital :  W.  F.  L.  Day,  B.A.Camb.,Cam- 
Uridge  University  and  St.  Mary’s  Hospital;  O.  C.  Dorman, 
C  ^.Dalhouste,  University  College.  Dalhousie,  and  Mid- 
d-lesex  Hospital;  D.  H.  De  Souza,  B  Sc.Lond.,  and  F  R 
,!1d“1h0r4’  University  College  Hospital;  E.  A.  Ellis,  B  A.Ca'mb.', 
Cambridge  University  and  London  Hospital;  R.  S.  W.  FitzHenry 
MR  PR8M*ih°Uie/'i  Middlesex  Hospital;  H.  H.  Formby, 
rnnHnn  r>and  Melbourne  Universities  and 

Hn?ni^«i  ■  wPvac  k  W-  SPeffleld  Medical  School  and  London 
*U"  Gibson,  M.B.,  Ch.B.,  New  Zealand,  Otago  Univer- 
CnTdsfcin  Urn^arSHty  CpUege  Hospital]  E.  G.  Goldie  and  H.  M. 
r^in™  Gu.y,s.  Hospital;  J.  L.  Goldstein  and  E.  M.  W.  Hearn, 
N*rL,nV*?SR  taJii.  I'  -  H’  Hamilton.  R-  J-  Hanbnry.  and  W.  C.  F. 

n^^;v  ;nB7w°l°”ew  s  Hospital ;  H.  G.  L.  Haynes,  Cambridge 
nSi,  nyi  d  Westminster  Hospital;  J.  vv.  Heslop,  M.B..  B  s. 

University;  J.  Howard,  Owens  College  and  Royal 
J- p r  ,5 ?!? Cn  6 sAe r B'  Hudson,  M.A.Camb..  Cambridge  Uni- 
Medicni^pRnpV  Baichf°.l°Kme'vs  Hospital;  VV.  Ibbotson,  Sheffield 
flfidl^lSCD°?  *a?d  St;  -Thomas  s  Hospital ;  C.  VV.  VV.  James,  General 
’  ^1  wd  St.  Mary’s  Hospital;  H.  VV.  James,  Univer¬ 
sity  College,  Cardiff,  and  St.  Bartholomew’s  Hospital;  T.  W  Jeffery 
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HnsniMi :  Fr  SYkrldv-  BA-Camb.,  Cambridge  University  and  London 
nitff'  c  V  Crdi  -1-  Hrumbholz,  M.B.Lond.,  University  College  Hos- 
rL^K  C'r>o‘  f  aHin’  Charing  Cross  Hospital ;  P.  W.  Leathart,  B.A. 
* r t’  S “-^bridge  University  and  St.  Bartholomew’s  Hospital; 
A',C.-  Rpssignol,  B. A.Oxon..  Oxford  University  and  London  Hos- 
AfprV«bi'pC'nLinoSeyuan^  H-  M.  Maior,  St.  Mary’s  Hospital;  H.  E. 
^itai  S  t  erBQAi?aJ?b'’  Cambridge  University  and  St.  George’s  Hos- 
ffnsnWpi.  o  ^?°wa11,  Pta£°  University  and  University  College 
'jtal  .  S-D- Mackenzie.  M.D.,  C.M.McGill, McGill  College,  Mon- 
•  afCwC’  Mann  and  G.  Moir,  Guy’s  Hospital;  E.  H.  Milner- 
inflm.™  ¥,ary  ®  Hospital;  H.  J.  Moon,  Owens  College  and  Royal 
p  Manchester;  C.  A.  Moore,  General  Infirmary,  Bristol; 
i  University  College  Hospital;  P.  K.  Muspratt, Cam- 
AH1pi?1sipni^ei[S:t7  and  London  Hospital;  C.  Newland,  M.B  ,  B.S. 
u-p  !t,r^;lde,  ,alde  University  and  London  Hospital :  VV.  C.  Nimmo, 
*>!^f«^lIDtArol08Pd^ay:Jd’,  H  Re  B.  Page,  St.  Mary’s  Hospital ;  P.  N. 

H-A-Camb.,  and  H.  I.  Pinches,  B.A.Camb.,  Cambridge  Uni- 
mJhIHi  ?pnSt  T]lomas  s  Hospital ;  F.  S.  Pope,  M.D.Toronto.  Trinity 
Shn  T  n  cgv'  Toronto,  and  University  College  Hospital ;  F.  G. 
vimnby  LD.S.Eng  University  College.  Liverpool;  J.  D.  Pearson, 
p  •,  V- H.  Roberts,  and  F.  C.  Robinson,  Guy’s  Hospital ;  B.  L 
and  Guy’s  Hospital;  H.  Rischbietli,  M.A. 
•camo.,  Cambridge  University  and  London  Hospital;  H.  J.  Robinson, 
Rm=  »  &  Cambridge  University  and  St.  Thomas’s  Hopital ;  C. 

®. U0SPital ;  J.  N.  Sergeant  and  F.  VV.  VV.  Smith.  St. 
Thomas  s  Hospital ;  H.  H.  Serpell,  St.  Bartholomew’s  Hospital  ; 
ai'as.  u  T?r'  D-D.BEng.,  King’s  College  and  Guy’s  Hospital ;  J.  G. 
w  ™  8  -  *  if  '  Afi?  aJ?  bo  ’  Cambridge  University  and  St.  Bartholomew’s 
rLnl  Sn}ale3..  King’s  College  Hospital ;  M.  VV.  S.  Smith, 
University  College  Hospital ;  C.  S.  -Stolterforth,  University  College 
„  Inflrmary,  Liverpool ;  F.  Talbot,  Charing  Cross  Hospital ; 

.  '  rf  ^i10mPS°n,  M.A.Camb .,  B. Sc  Loud.,  Cambridge  University 
«-rn*<?oniH°5pital  I  H.  VVatts,  St.  George's  and  Guy's  Hospital ; 
J* ea[.llerhead,  Cambridge  University  and  London  Hospital; 
iv  ^d’  H-  c.  Winckworth,  Guy’s  Hospital;  E.  G.  H.  Weir, 

i  ^°o0?^0:  Trinity  Medical  College,  Toronto,  and  Middlesex 
Hospital :  G.  S.  VVelham.  Charing  Cross  Hospital ;  E.  A.  G.VVilkinson, 
whiV&S?” R°:vf^rd  University  and  St.  George’s  Hospital;  F. 
i  B  ACa»‘b„  and  H.  L.  Wilson,  B.A.Camb.,  Cambridge 

University  and  St.  Bartholomew’s  Hospital. 


T  SOCIETY  OF  APOTHECARIES  OF  LONDON. 

»  ass  list.  May,  1903. — The  following  candidates  passed  in  : 

Surgery.— E.  F.  Beaumont  (Section  II),  Middlesex  Hospital;  W.  H. 
crossiey,  St.  Barthcdomew’s  Hospital ;  N.  S.  Finzi  (Sections  land 
II),  University  College  Hospital;  E.  Gray.  London  Hospital ;  W.  P. 
«°QAe,s  (J?ctlPn  H.  Sheffield  ;  VV.  S  Lewis  (Section  II),  Birmingham  ; 
VV .  Martin  (Sections  I  and  II),  St.  George’s  Hospital. 

Medicine.  D.  Cotes-Preedy  (Sections  I  and  II),  Cambridge  and  St. 
Georges  Hospital;  E.  H.  Drinkwater  (Section  I),  Liverpool  and 
st.  Bartholomew's  Hospital ;  H.  J.  Gater  (Sections  I  and  II),  Guy's 
Hospital ;  L.  C.  A.  Salvatard  (Sections  I  and  II),  Manchester. 
forensic  Medicine.— D.  Cotes-Preedy,  Cambridge  and  St.  George’s  Hos- 
p?““  :  K-  H.  Drinkwater,  Liverpool  and  St.  Bartholomew’s  Hos- 
„  ,pl'al :  J-  M.  king.  University  Coilege  Hospital. 

Midwifery.— A.  J.  Ambrose,  Westminster  Hospital;  C.  C.  Bernard, 
Royal  Free  Hospital;  R.  H.  Cooper,  Charing  Cross  Hospital; 
B  i  n’ How,  University  College  Hospital;  J.  E.  Jones,  Bristol; 
f .  J.  Pagonls,  Athens;  H.  A.  Parker.  St.  Thomas’s  Hospital ;  N.  O. 
Roberts  Cambridge  and  St.  Mary’s  Hospital;  J.  W.  Watson, 
Manchester. 

The  diploma  of  the  Society  was  granted  to  E.  F.  Beaumont,  D.  Cotes- 
reedy,  VV,  H.  Crossiey,  E.  Gray,  and  VV.  Martin. 

Ihe  muzzling  order  for  Llandovery  has  been  withdrawn. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


POOR-LAW  MEDICAL  OFFICERS’  ASSOCIATION. 

At  a  meeting  of  the  Council  held  at  their  rooms,  9,  Copthall 
Avenue,  E.C.,  on  May  21st,  1903,  in  a  discussion  on  future 
vaccination  legislation,  Dr.  Holder,  of  Hull,  pointed  out  that 
the  contemplated  transference  of  vaccination  to  the  sanitary 
authorities  would  be  attended  with  evil  consequences  in 
certain  important  respects.  Unless  a  special  exception  were 
made  in  the  amending  Act,  public  vaccinators  throughout 
the  country  having  seats  on  Borough  and  Town  Councils 
would  be  compelled  to  vacate  them.  In  his  opinion  it  was 
highly  desirable  both  for  the  public  and  the  profession  that 
such  seats  should  be  held  by  medical  men,  and  some  means 
should  be  adopted  whereby  their  services  might  be  retained 
on  such  Councils. 

After  some  discussion  it  w^s  unanimously  resolved  that 
the  subject  should  be  brought  under  the  notice  of  the  pro¬ 
moters  of  any  future  vaccination  legislation. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  901S 
births  and  4,490  deaths  were  registered  during  the  week  ending  Saturuay 
last,  May  23rd.  The  annual  rate  of  mortality  in  these  towns,  whicn  had 
been  17.5,  15.9,  and  15.4  per  1,000  in  the  three  preceding  weeks,  rose 
again  last  weeK  to  15.5  per  1,000.  The  rates  in  the  several  towns  ranged 
from  3.2  in  Hastings,  8.5  in  East  Ham,  8.6  in  Hornsey,  9.1  in  Handswortb, 
9.8  in  Walthamstow,  iu  King’s  Norton,  and  in  Aston  Manor,  and  10.0  in 
iottenham  and  in  Stockton-on-Tees,  to  20.2  in  Sheffield  and  in  Swansea, 
20.3  in  Manchester  and  in  Salford,  21.8  in  Wigan,  21.9  in  West  Bromwich, 
22.0  in  Sunderland,  22.2  in  Grimsby,  and  24  7  in  Huddersfield  In  London 
the  rate  of  mortality  was  14.8  per  1,000,  while  it  averaged  15.8  per  1,000  in 
the  seventy-five  other  large  towns.  The  death-rate  from  the  principal 
infectious  diseases  averaged  1.6  per  1,000  in  the  seventy-six  large  towns  ; 
in  London  this  death-rate  was  equal  to  1.7  per  1,000,  while  it  averaged 
1.6  in  the  seventy-five  other  large  towns,  and  ranged  upwards  to  3.2  in 
Wolverhampton,  3.3  in  Hanley  and  in  Middlesbrough,  3.4  in  Oldham  and 
in  Sheffield,  3.5  in  Smethwick,  3.6  in  Merthyr  Tydfil,  3.8  in  Swansea,  4.0  in 
Great  Yarmouth,  and  4.7  in  West  Bromwich.  Measles  caused  a  death-rate 
of  1. 1  in  Sheffield,  1.4  in  Salford,  1.6  in  West  Bromwich  and  in  Middles¬ 
brough,  and  2.2  in  Wolverhampton  and  in  Swansea:  scarlet  fever  of  1.1  in 
Huddersfield,  2.2  in  Merthyr  Tydfil,  and  3  oin  Great  Yarmouth  ;  diphtheria 
of  2.5  in  Hanley;  and  whooping-cough  of  1.1  in  West  Ham  and  in  Old¬ 
ham,  1.5  in  Sheffield,  1.6  in  Grimsby,  1.8  in  Rotheram,  and  2.7  in  Smeth¬ 
wick.  The  mortality  from  “fever”  showed  no  marked  excess  in  any  of 
the  large  towns.  Six  fatal  cases  of  small-pox  were  registered  in  Liverpool, 
and  1  each  in  Leicester,  Oldham,  Burnley,  Bradford,  Leeds,  and  Gate  - 
head,  but  not  one  in  any  other  of  the  seventy  six  large  towns.  The 
Metropolitan  Asylums  Hospitals  contained  64  smajl-pox  patients  on 
Saturday  last,  May  23rd,  against  60  on  each  of  the  two  preceding 
Saturdays;  19  new  cases  were  admitted  during  the  week,  against  12,  17, 
and  7  in  the  three  preceding  weeks.  The  number  of  scarlet  fever  patients 
in  these  hospitals  and  in  the  London  Fever  Hospital,  which  had  been 
1,717,  1,730.  and  1,756  at  the  end  of  the  three  preceding  weeks,  had  further 
risen  to  L759  at  the  end  of  last  week  ;  234  new  cases  were  admitted  during 
the  week,  against  235,  229,  and  236  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  May  23rd,  1,007  births  and  563 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  19.2,  17.9,  and 
18.0  per  1,000  in  the  three  preceding  weeks,  declined  again  last  week  to 
17.2  per  1,000,  but  was  1.7  per  1,000  above  the  mean  rate  during  the  same 
period  in  the  seventy-six  large  English  towns.  Among  these  Scotch 
towns  the  death-rates  ranged  from  13.4  in  Dundee  and  14.6  in  Edinburgh 
to  18.6  in  Glasgow  and  in  Perth  and  23.3  in  Greenock.  The  death-rate  iroiu 
the  principal  infectious  diseases  averaged  1.6  per  1,000  in  these  towns,  the 
highest  rates  being  recorded  in  Glasgow,  Leith,  and  Greenock.  The  282 
deaths  registered  in  Glasgow  included  3  which  were  referred  to  measles, 
3  to  diphtheria,  13  to  whooping-cough,  and  10  to  diarrhoea.  Two  fatal 
cases  of  measles  and  3  of  whooping-cough  were  recorded  in  Edinburgh  ; 
2  of  diarrhoea  in  Dundee  and  in  Aberdeen;  and  2  of  whooping-cough  in 
Leith  and  3  in  Greenock. 


POOR-LAW  MEDICAL  OFFICERS  AND  THEIR  DEPUTIES. 

We  see  by  the  Shrewsbury  Chronicle  that  at  a  recent  meeting  of  the  Atcham 
Board  of  Guardians  the  system  of  nursing  now  in  operation  at  the  work- 
house  of  that  Union  was  considered  at  some  length,  and  that  it  was 
decided  to  make  various  alterations  in  the  nursing  department,  and  at 
the  same  time  to  appoint  one  additional  nurse.  It  is  very  satisfactory  to 
note  this,  as  it  would  appear  that  in  the  past  the  night  nursing  has  not 
been  in  any  respect  satisfactory.  This  question  haviDg  been  disposed  of, 
in  accordance  with  the  recommendaiion  of  a  committee  which  had  been 
appointed  to  report  on  it,  a  further  important  matter  was  next  con¬ 
sidered,  namely,  the  personal  responsibility  of  the  medical  officer  of  the 
institution  when  acting  in  his  official  capacity,  and  on  this  matter  the 
same  committee  also  presented  a  report ;  “That  the  medical  officer  who 
has  allowed  his  assistant  to  do  his  personal  duties  must  in  the  future  do 
his  duties  himself.”  This  recommendation  appears  to  have  been  sup¬ 
ported  by  the  chairman,  who  is  stated  to  have  said,  “  It  does  not  matter 
whether  the  assistant  is  fully  qualified  or  not,  the  doctor  must  attend  the 
infirmary  himself.” 

We  cannot  regard  this  off  hand  statement  of  the  chairman  as  being  even 
approximately  correct.  It  certainly  does  matter,  and  this  materially 
whether  the  doctor’s  assistant  is  qualified  or  not,  as  if  qual  tied,  he  is 
eligible  to  be  nominated  by  his  (principal  to  act  as  his  subsutu  e ;  but  if 
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unqualified,  and  consequently  not  regi-tered  as  a  medical  practitioner, 
any  such  nomination  would  have  no  force  whatever,  and  the  guardians 
would  not  be  justified  in  allowing  him  to  act  as  their  medical  officer’s 
deputy. 

There  is  reason  to  doubt  whether  the  regulation  of  the  Local  Govern¬ 
ment  Board  which  refers  to  work  done  by  way  of  assistance  to  Poor-law 
medical  officers  is  generally  so  well  recognized  as  it  should  be,  and  this 
perhaps  is  to  some  extent  excusable,  as  the  regulation  itself,  though  it 
has  been  in  force  for  over  fifty  years,  is  far  from  being  explicit;  it  is 
No.  200  of  the  Consolidated  Order  of  July  24th,  1847,  and  is  as  follows  : 

“  Every  medical  officer  shall,  as  soon  as  may  be  after  his  appointment, 
name  to  the  guardians  some  legally-qualified  medical  practitioner  to 
whom  application  for  medicines  or  medical  attendance  may  be  made  in 
the  case  of  his  absence  from  home  or  other  hindrance  to  his  personal 
attendance,  and  who  will  supply  the  same  at  the  cost  of  such  medical 
officer,  etc.” 

This  regulation  has  in  the  past  often  given  rise  to  a  difference  of 
opinion,  and  many  difficulties  have  cropped  up  in  consequence.  Some 
Boards  of  Guardians  have  contended  that  their  consent  or  confirmation 
is  required  to  this  nomination  before  the  substitute  can  be  allowed  to 
act.  This  view,  however,  we  believe,  is  not  generally  held,  and  it  is  much 
to  be  regretted  that  the  question  should  have  been  allowed  to  remain  so 
long  in  doubt.  We  do  not  gather  from  the  local  press  whether  the 
medical  officer  of  the  Atcham  Workhouse  has  ever  nominated  a  substi¬ 
tute,  but  if  the  assistant  whose  services  are  declined  by  the  Atcham 
Guardians  is  legally  qualified,  and  has  been  nominated  to  act  as  the 
medical  officer’s  deputy,  we  can  only  regard  the  decision  of  the  Atcham 
Board  as  being  ultra  vires,  and,  if  so,  one  which  they  may  at  any  time  be 
called  upon  to  rescind.  _ 


VACCINATION  OUTSIDE  DISTRICT. 

E.  J.,  public  vaccinator  of  the  — —  District  of  the - Union,  during  the 

recent  epidemic  of  small  pox,  vaccinated  nine  persons,  the  inmates  of  a 

house  in  which  was  a  case  of  small-pox  in  the  adjoining  district  of - 

in  the  same  Union.  Payment  for  these  cases  has  been  disallowed  on 
the  ground  that  they  do  not  reside  in  his  district.  He  asks  whether 
he  is  entitled  to  payment  for  these  cases  of  successful  revaccination. 

***  No  payment  can  be  claimed  for  these  cases  if  they  are  not  resi¬ 
dent  in  “E.  J.’s”  vaccination  district.  The  only  exception  admissible 
would  be  in  the  case  where  “  E.  J.”  was  district  medical  officer  for  the 
district  in  which  the  persons  resided,  and  was  as  such  in  attendance 
on  the  case  of  small-pox.  Under  these  circumstances  he  could  claim 
the  same  fee  as  that  to  which  the  public  vaccinator  for  the  district 
would  be  entitled.  We  presume,  however,  that  the  vaccination  and 
medical  districts  are  coterminous,  as  is  usually  the  case,  and  then  no 
claim  could  be  sustained. 


SUPPLY  OF  DRUGS  BY  MEDICAL  OFFICERS  OF  WORKHOUSES. 

Guardian.— We  assume  that  our  correspondent  has  engaged  to  supply 
all  medicines  and  appliances  which  he  considers  the  patients  in  his 
workhouse  require  for  their  proper  treatment.  If  this  is  the  case  it  is 
for  him  to  decide  whether  the  articles  he  enumerates  are  necessary  or 
not ;  if  he  considers  them  to  be  so,  it  is  for  him  to  supply  them  and  for 
the  nurses  to  administer  the  same  according  to  the  directions  given  by 
him.  In  some  workhouses  linseed  meal  for  poultices  is  supplied  by 
the  guardians,  but  in  the  absence  of  any  stipulation  to  this  effect  we 
believe  the  Local  Government  Board  hold  tnat  the  medical  officer  is 
bound  to  supply  it  himself. 


THE  PRESUMPTION  OF  A  SANITARY  INSPECTOR. 

Vexata  writes  A  few  days  ago  I  was  called  in  to  see  a  patient  (a  young 
man  aged  19  years),  and  found  him  suffering  from  an  extensive  scarlet 
rash  and  sore  throat.  I  returned  the  case  to  the  local  sanitary 
authority  as  scarlet  fever  ;  the  sanitary  inspector,  not  a  medical  man, 
called,  and  went  up  to  the  bedroom,  and  examined  the  patient  in  bed, 
said  he  was  not  at  all  satisfied,  as  he  thought  the  man  was  suffering 
from  measles,  and  requested  another  medical  man  should  be  sent  for 
immediately ;  he  afterwards  went  for  a  neighbouring  practitioner  him¬ 
self,  who  came,  saw  the  patient,  but  would  not  give  his  opinion,  and 
told  the  sanitary  inspector  it  was  his  business,  having  got  a  report,  to 
have  the  man  removed  to  the  sanatorium.  Now,  sir,  my  opinion  is  that 
the  sanitary  inspector 'greatly  overstepped  his  duties,  that  he  had  no 
right  whatever  to  insist  on  seeing  the  patient,  much  less  in  making  a 
pretence  of  examination,  and  that  suggesting  the  calling  in  of  another 
medical  man  to  my  patient  was  unwarrantable. 

***  We  entirely  agree,  and  would  recommend  our  correspondent  to 
move  the  Division  of  the  British  Medical  Association  to  which  he 
belongs  to  call  the  attention  of  the  borough  council  to  the  irregularity. 


MEDICAL  NEWS. 


The  prize  of  ^200  offered  two  years  ago  for  the  best  piece  of 
scientific  research  work  done  in  America  by  a  woman  has 
been  awarded  to  Dr.  Florence  R.  Sabin,  Assistant  in  Anatomy 
at  the  Johns  Hopkins  University  School  for  an  investigation  on 
the  origin  of  the  lymphatic  system. 

On  May  19th  Lady  Mary  Howard  opened  the  new  buildings 
of  the  Sheffield  Children’s  Hospital.  These  extensions  com¬ 
prise  an  administrative  block,  a  home  for  nurses,  and  an  out¬ 
patient  building.  The  hospital  is  now  completed,  and  is  an 
excellent-looking  building,  facing  the  site  of  the  new  Univer¬ 
sity  College  buildings. 

We  recently  reported  the  election  of  Dr.  Crean  to  the  Ardee 
Dispensary  at  a  salary  much  below  that  adopted  as  a  minimum 
by  the  profession  in  Ireland.  He  referred  to  it  as  “  a  win  ”  for 
the  guardians.  Dr.  Crean  has  now  asked  to  be  relieved  from 
the  appointment  owing  to  an  anonymous  circular  which  has 
been  published. 


The  Madrid  Congress. — Dr.  Calleja,  the  President,  and 
Dr.  Fernandez  Caro,  the  General  Secretary  of  the  Fourteenth 
International  Medical  Congress  recently  held  at  Madrid,  were- 
entertained  at  dinner  by  some  three  hundred  of  the  most 
prominent  medical  practitioners  of  Spain.  The  oratory  was 
copious  and  fervid,  the  organizers  of  the  Congress  being 
congratulated  on  having  earned  the  gratitude  of  the  human 
race,  and  added  glorious  pages  to  the  science  of  life. 

Dr.  Joseph  Smith,  Chairman  of  the  Chiswick  Urban  District 
Council,  had  the  honour  of  being  presented  to  their  Majesties* 
the  King  and  Queen  on  the  occasion  of  the  opening  of  the 
Kew  Bridge,  on  Wednesday,  the  20th.  Dr.  Smith  at  the  same 
time  presented  to  the  King,  on  behalf  of  the  inhabitants  of  t 
Brentford  and  Chiswick,  a  silver  tankard,  a  magnificent  j 
specimen  of  the  jeweller’s  art,  dated  1721.  His  Majesty  j 
graciously  accepted  it  and  expressed  himself  much  pleased  1 
with  the  gift. 

University  of  Buda-Pesth. — On  May  1 3th  the  University  of 
Buda-Pesth  celebrated  the  one  hundred  and  twenty- third  anniu  1 
versary  of  its  foundation.  After  a  solemn  mass,  the  annua? 
meeting  was  held  under  the  presidency  of  Professor  Kdtly, 
Rector  Magnificus.  The  Dean  of  the  Medical  Faculty,  Pro¬ 
fessor  Thanhoffer,  presented  a  report  on  the  essays  offered  in 
competition  for  prizes,  and  the  prizes  were  distributed  by  the 
Rector  Magnificus. 

Bequests  and  Donations. — The  honorary  secretary  of  the 
Crewe  Cottage  Memorial  Hospital  has  received  a  cheque  for 
^5,000  from  Mr.  F.  W.  Webb,  the  retiring  chief  mechanical 
engineer  of  the  London  and  North-Western  Railway  Com¬ 
pany,  towards  the  endowment  fund  of  the  hospital.  Mr, 
Webb  previously  subscribed  a  large  amount,  which,  together 
with  that  given  by  Mr.  Henry  Yates-Thompson,  of  Liverpool,  j 
made  the  erection  of  the  hospital  possible. 

Freemasonry. — A  meeting  of  the  Cavendish  Lodge  took 
place  at  the  Royal  Palace  Hotel,  Kensington,  on  May  20th.  3 
Among  the  business  transacted  it  was  unanimously  agreed  to 
present  a  donation  of  10  guineas  to  the  Royal  Medical  Bene¬ 
volent  College,  Epsom.  The  election  of  Worshipful  Mastei 
for  the  ensuing  year  was  next  proceeded  with.  On  the  mo¬ 
tion  of  Worshipful  Brother  Percy  Dunn,  I.P.M.,  a  Past 
Master’s  jewel  was  unanimously  awarded  to  Worshipful 
Brother  Herbert  Menzies,  in  appreciation  of  his  services  to 
the  Lodge  during  his  year  of  office  as  Master. 

Complimentary  Dinner  and  Presentation. — At  the  close 
of  the  last  fortnightly  meeting  of  the  Aston  Board  oi 
Guardians  they  entertained  to  dinner,  in  the  Board  Room 
of  the  Gravelly  Hill  Workhouse,  Dr.  E.  S.  Machin,  oi 
Erdington,  who  lately  retired  from  the  position  of  medical 
officer  to  the  Aston  Union,  which  he  had  held  for  38  years. 
After  the  dinner  Dr.  Machin  was  presented  with  a  silvei 
salver  and  claret  jug  by  the  guardians  and  officers  of  the 
Union  in  testimony  of  their  high  appreciation  of  his 
services. 

Sir  G.  W.  Truscott  presided  over  the  festival  dinner  oi 
the  City  of  London  Hospital  for  the  Diseases  of  the  Chest 
held  on  May  20th,  in  the  hall  of  the  Stationers’  Company.  Ir 
reply  to  the  toast  of  “The  Medical  Staff,”  proposed  by  Mr, 
S.  Forde  Ridley,  M.P.,  Dr.  Heron  drew  attention  to  a  requesl 
received  by  the  authorities  of  the  hospital  for  information  tc 
be  presented  to  the  Congress  on  Tuberculosis  to  be  held,  ir 
Paris  in  1904.  The  report  will  deal  with  what  is  being  dom 
in  various  countries  by  the  working  men’s  societies  to  assisl  f 
in  preventing  the  spread  of  consumption.  The  Chairman,  ir 
proposing  “  Prosperity  to  the  Hospital,”  referred  to  the  facl 
that  it  stood  in  one  of  the  most  densely  populated  areas-  it 
the  metropolis.  There  were  140  beds  in  actual  use,  and  then 
was  no  debt  on  the  hospital.  There  was  urgent  necessity  foi 
funds  to  build  a  nurses’  home,  and  reopen  24  beds  now  un 
occupied.  He  thought  if,  by  means  of  a  biograph,  the  dailj 
work  of  the  hospital  could  be  shown,  it  would  appeal  stronglj 
for  assistance.  He  deprecated  any  money  being  taken  from 
the  rates,  but  urged  that  all  hospitals  should,  be  freed  from 
paying  rates.  The  Secretary  then  read  a  long  list  of  subscrip¬ 
tions,  amounting  to  about  ^2,000.  Sir  Edmund  Hay  Currii 
testified  to  the  excellent  administration  of  the  hospital  aidec 
by  the  medical  staff,  and  proposed  the  toast  of  “The  Com 
mittee  and  Executive  Staff,”  which  was  acknowledged  by  Su 
Edward  Sassoon. 
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Medical  Students  in  Switzerland.  —  The  number  of 
medical  students  in  the  universities  of  Switzerland  in  the 
•current  summer  semester  is  1,865.  Of  these,  601  are  matricu¬ 
lated  at  Berne,  444  at  Zurich,  398  at  Geneva,  275  at  Lausanne, 

»47  at  Basle. 


C0NInnrmafvF''  Ch.B.Vlot.,  appointed  House-Surgeon  to  the  Manchester  Itojal 

CatDLAltD  A.B..  M.E.C.S..  L.R.C.P..  appointed  •  House-Snrgeon  to  1  he  Wolf erhampton 
Eye  Infirmary,  vice  W  m.  Anderson,  M  B.,  Ch.B  ,  Aberdeen,  resigned. 

Crooks  James,  M  l)..  C  M  Toronto.  L.R.O.S.Edin.,  appointed  Certifying  Factory  Sur¬ 
geon  for  the  Axrainatei-  District,  Devonshire. 

Dewar,  D.  L„  M.B..  C.M.Glasg.,  appointed  District  Medical  Officer  of  tfce  Teesdale 
Union. 


Chelsea  Clinical  Society. — The  sixth  annual  dinner  of 
•  the  Chelsea  Clinical  Society  was  held  at  the  Ilolborn  Restau¬ 
rant  on  May  24th.  The  President  of  the  Society,  Dr.  C.  C. 
Gibbes,  occupied  the  chair,  and  gave  the  toasts  of  “The 
King"  and  “  The  Queen  and  Royal  Family,"  and  when  these 
had  been  honoured  the  Chairman  gave  that  of  “  The  Chelsea 
Clinical  Society."  He  observed  that  the  Society  owed  its 
origin  to  the  distaste  of  some  members  of  the  medical  profes¬ 
sion  for  the  high-and-dry  characteristics  of  certain  societies 
which  met  in  Hanover-square  and  indulged  in  evening  meet¬ 
ings  of  such  a  superlatively  “ high-falutin’”  order  of  merit 
that  they  were  outside  the  interest  of  ordinary  mortals.  One 
object  of  the  Chelsea  Clinical  Society  was  to  enable  the  medi¬ 
cal  men  in  Chelsea  to  present  a  united  front  against  the  un¬ 
scrupulous  attacks  of  the  general  public,  and  in  that  way 
alone  its  usefulness  was  very  great.  Dr.  Vincent  Dickinson, 
the  President-elect,  replied  for  the  Society,  and  was  followed 
by  Dr.  Ewart,  who  proposed  “  The  Kindred  Societies,"  which 
was  acknowledged  by  Dr.  Hale  White.  Dr.  Hersehell  having 
also  replied,  Dr.  Foster  Palmer  proposed,  and  Dr.  Hector 
Mackenzie  and  Dr.  Hyslop  acknowledged,  the  toast  of  “  The 
Visitors."  Other  toasts  followed,  the  speakers  being  Dr. 
C.  A.  Morris,  Mr.  Noble  Smith,  Dr.  R.  L.  Norman,  and  Dr. 
A.  F.  Penny. 


MEDICAL  VACANCIES. 

1  This  list  of  vacancies  is  compiled  from  our  advertisement  columns,  where  full 
particulars  will  be  found.  To  ensure  notice  in  this  column  advertisements 
must  be  received  not  later  than  the  first  post  on  Wednesday  morning. 

i  •BARNSLEY:  BECKETT  HOSPITAL.— Resident  House  Surgeon,  Salary,  flCO  per 
annum. 

\  BIRMINGHAM  AND  MIDL  AND  HOSPITAL  FOR  SKIN  AND  URINARY  DISEASES. 
Clinical  Assistant.  Honorarium  at  tbe  rate  of  52  guineas  per  annum. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray’s  Inn  Road.— House-Surgeon, 
resident.  Salary  at  the  rate  of  £50  per  annum. 

CHARING  CROSS  HOSPITAL.— Assistant  Physician. 

DEYONPORT:  ROYAL  ALBERT  HOSPITAL.— Resident  Medical  Officer.  Salary,  £100 
per  annum. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell.— Resident  Medical  Officer. 
Salary.  £100  per  annum. 

GRAVESEND  HOSPITAL.— House  Surgeon,  resident.  Salary,  .£100  per  annum, 
i  HASTINGS,  ST.  LEONARDS,  AND  EAST  SUSSEX  HOSPITAL.— House-Surgeon, 
resident.  Salary,  £75  per  annum. 

HAYDOCK  LODGE  ASYLUM,  Lancashire.  —  Assistant  Medical  Officer,  resident. 
Salary,  £200  per  annum. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.— House-Physician, 
resident.  Appointment  for  six  mouths.  Sa  ary,  £20. 

HOSPITAL  FOR  WOMEN,  Solio  Square,  IV.—  (1)  House-Physioian.  Salary,  £30  for 
six  months.  (2)  Assistant  Physician. 

LIVERPOOL:  STANLEY  HOSPITAL.— Senior  House-Surgeon,  resident.  Salary,  £100 
per  annum. 

MANCHESTER  ROYAL  INFIRMARY.— Surgical  Reg'stiar,  uon-res:dent.  Salary, 

£80  per  annum. 

MIDDLESEX  HOSPITAL,  W.—H)  Director  of  Research  Laboratories.  Salary.  £500  per 
annum,  rising  to  £800.  (2)  Kf  search  Scholarship  of  £105  at  the  Cancor  Research 
Laboratories. 

NEWPORT  AND  MONMOUTHSHIRE  HOSPITAL.— Assistant  House-Surgeon,  resident. 
Salary,  £50  per  annum. 

NORWICH:  NORFOLK  AND  NORWICH  HOSPITAL— House-Physician,  resident. 
Salary.  £80  per  annum. 

I’LAISTOW:  ST.  MARY’S  HOSPITAL  FOR  SICK  CHILDREN.— (P  Resident  Medical 
Offloer.  Salary,  £100  per  annum.  (2)  Assistant  Resident  Medical  Officer.  Salary  at 
the  rats  of  £80  per  annum. 

PLYMOUTH:  SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL. —  Assistant 
House-Surgeon,  resident.  Salary  at  the  rate  of  £50  pi r  annum. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND.— Professors  and  Lecturers. 

ROYAL  DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square.— Two  House  Anaes¬ 
thetists,  non-resident.  Honorarium,  £50  per  annum. 

ROYAL  EVE  HOSPITAL,  Southwark,  S.E.— Honorary  Assistant  Surgeon,  with  care  of 
outpatients. 

ROYAL  HOSPITAL  FOR  WOMEN  AND  CHILDREN.  Waterloo  Bridge  Read,  S.E.— 
Resident  Medical  Officer,  SaWry  at  the  rate  of  £70  per  annum. 

SEA  MEN’S  HOSPITAL  SOCIETY.  GREEN  W1CH. -Senior  House-Surgeon  at,  the  Branch 
Hospital,  resident.  Salary.  £75  per  annum,  and  £25  for  officiating  as  Registrar. 

!  SETTLEMENT  OF  WOMEN  WORKERS.  Canning  Town.  Assistant  lor  Out-patient 
Department  (female),  qualified  and  lesident. 

SOUTHPORT  INFIRMARY.— Resident  Junior  House  and  Visiting  Surgeon,  unmarried. 
Salary  commencing  £70  per  annum. 

VIRGINIA  WATER :  HOLLOWAY  SANATORIUM  FOR  THE  INSANE.-Juuior 
Assistant  Medical  Officer  (male),  resident.  Salary  begins  at  £175  per  annum. 
WAKEFIELD:  CLAYTON  HOSPITAL  AND  WAKEFIELD  GENERAL  DISPENSARY. 

Junior  House  surgeon,  resident,  salary.  £S0  per  annum. 

WEST  BROMWICH  DISTRICT  HOSPITAL.  —  Resident  Junior  House-Surgeon. 
Salary.  £5n  per  annum. 

WESTERN  GENERAL  DISPENSARY.— Honorary  Physician  or  Surgeon  Accoucheur. 
WEST  LONDON  HOSPITAL.  Hammersmith  Road,  NV. —  (1)  House-Physician.!  (2)  House- 
Surgeon.  Both  resident  _ 


MEDICAL  APPOINTMENTS. 

|  Biddlb,  H.  G.,  M.R.C.S..  L.R.C  P.Lond..  appointed  Medical  Officer  and  Public  Vaccin¬ 
ator  for  the  St.  Peter's  District  of  the  Isle  of  Tbanet  Union. 

Kracey,  W  E.,  L.R.C.P.&S.Edin.,  L.F.l’.S  Glasg.,  appointed  Medical  Officer  a^d  Public 
Vaccinator  for  the  Wedmore  Distr.ct  of  the  Axbridge  Union,  vice  R.  P.  Tyley, 
M.  D. St. And.,  M.R.C.8.,  resigned. 

I  Cans,  Tlios.  P.,  M.D..  B.S.  Durh.,  appointed  Certifying  Factory  Snrgeon  fortteNew- 
haven  District,  Sussex 

|  Coady,  Daniel  Patrick,  F.R.C.S.I.,  L.R.C.P.&S.Edin.,  appointed  Certifying  Factory 
Surgeon  for  t lie  Naas  District,  County  Kildare. 

Coleman.  F.,  M.R.C.S.,  L  R.C.P.,  L.D.S. Eng., 'appointed  Dental  Surgeon  to  the  Metro¬ 
politan  Hospital.  .. 


M.R  C.S.Eng.,  appointed  Medical  Officer  of  the  Warwick  Ui.ion 


Edmonds,  A.  J.,  M.B.,  Ch.B. Viet.,  appointed  llouse-Pbysician  to  the  Manchester  Rcval 
Infirmary.  * 

Ellis,  M.  F.,  L.R.C.P.  &  S.Edin.,  L.F.P.S. Glasg.,  appointed  District  Medical  Officer  of 
the  Holsworthy  Union. 

I  AiBCLocon,  Thomas  B  ,  L.R.C.P.  &  S.Erliu.,  apnointed  Certifying  Factory  Surgeon  for 

the  Dewsbury  District  of  the  Best  Hiding  of  Yorkshire. 

Gardner,  F.  G 
Workhouse. 

Gibson,  Thomas,  M.D.Edln.,  DP. II. R.C.P.S.Lond..  appointed  Medical  Officer  of  Health 
for  Wakefield,  vice  W.  8.  Wane,  L.R.C.P.Ediu.,  L.F.P.S.Glasg. 

Goodall,  J.  Strickland,  M.B.Lond.,  etc.,  appointed  lecturer  on  Physiology  In  the 
Medical  School,  Middlesex  Hospital,  vice K .  A.  Young,  M.D  .  B.Sc.,  M.R.C.P.,  lesigned. 
Hk.vb.n,  E.  M.  W.,  M.R. C.S.Eng.,  L.R.C. P.Lond.,  apeointed  Mtdical  Superintendent  of 
the  Bohnghroke  Hospital,  \i  andsworih  Common,  8.W. 

Henry,  John  P„  M.D.,  B.uh.Univ.  Dub.,  leappointed  Oculist  to  the  London  School 
Board. 


Jack,  J.  G.,  M.B.,  Ch.B. EAin.,  appointed  Certifying  Factory  Surgeon  for  the  Falkland 
District,  Fifeshire. 

Mactier,  H.  Carter,  B.A.,  M.B.,  B.Cb.,  B.A.O.Duld.  Univ.,  appointed  Assistant 
Surgeon  to  the  Wolverhampton  Ese  lnllimary. 

Meagher,  William,  L  K.C.P. &S.I.,  appointed. Certifying  Factory  Surgeon  fortheFer- 
hane  District,  King’s  County. 

Musgkave,  C.  B.  T  ,  M.D.Lond.,  appointed  District  Medical  Officer  of  the  Launcester 
Union  and  of  the  Tavistock  Umon. 

OGILVV,  Stewart  Grant,  M.B.,  C.M.Kdin..  appointed  Certifying  Factory  Surgeon  for  the 
I'auldhouse  Distr.ct  of  Linlithgow. 

Pbytiiebch,  Hugh,  L.R.C. l’.Edin..  M.R.C.S.Eng.,  appointed  Certifying  Factory  Surgeon 
for  tlie  Beaumaris  District,  Anglesey. 

Purdy,  J.  S.,  M.B.,  C.M.Aberd.,  apno  nted  House-Surgeon  to  the  London  Male  Lock 
Hospital,  vice  E.  J.  O’Neill,  M.B.,  Cli.B.  (N.Z.),  F.tt.C.s.Edin.,  resigned. 

Rainbird,  P.  H.,  L.R.C.P.&S.Edin,  apnointed  Distr.ct  Medical  Otfieer  of  the  Lincoln 
Union. 

Ray,  .T.  A.  0.,  M.B.,  Ch.B. Viet.,  apvointed  House-Surgeon  to  the  Manchester  Royal 
Infirmary. 

Rice,  J.  D.,  M.B.,  B.Cb..  R.U.I.,  appointed  Medical  Officer  and  Publio  Vaccinator  for  the 
New  Eltham  District  ol  the  Lewisham  Un.on, 

Simpson,  C.,M.B.,>  C.M.Aberd.,  appointed  Certifjing  Factory  Surgeon  for  the  Towccster 
District,  Noithamptonshire. 

Turner,  D.  D.,  M.R.O  S..  L.R.C. P.Lond..  appointed  Assistant  to  the  Medical  Superin¬ 
tendent  of  the  Paddington  Par.sh  infirmary. 

Wales,  E.  Garney,  M.A  .  M.B.Cantab  ,  M.H.O.S.,  L.R.C.P.,  appointed  Medical  Officer  of 
Health  to  tae  Urban  District  of  Downham  Maiket,  Norfolk. 

Wilson,  W.  Cheyne,  M.D.Edin.,  appointed  Honorary  phjsiciau  to  the  Plymouth  Public 
Dispensary,  vice  E.  L.  Fox,  M.D.Camb.,  n. signed. 

Wood,  M.  S.,  M.B.,  Ch.B. Viet.,  aj pointed  House-Physician  to  th?  Manchester  Roial 
infirmary. 

Worboys,  Thos.  Sanders,  M.R.C.S.,  L.R.C. P.Lond. .appointed  Certifying  Factory  Surgeon 
for  the  Wmterton  District,  Lincolnshire. 


DIARY  FOR  NEXT  WEEK. 


WEDNESDAY. 

Obstetrical  Society  or  London.  20.  Hanover  Square.  W.,  8  p.m.— A  discussion 
ou  Chorion-epithelioma  and  the  oecunence  of  Chorion-epUhHiomatous  and  Hi  datidi 
form  Mole-like  Structures  m  Teratomata  will  be  opened  by  Dr.  .lohn  H.  Teacher,  of 
Glasgow  (introduced  by  Dr.  Eden),  by  a  Paper  and  Epidiascope  Demonstration.  The 
following  have  notified  their  iutentu  n  to  speak  and  show  specimens:  Dr.PeterHoi  rocks, 
Dr.  F  W.  N.  Ilaultain,  Dr.  W.  E.  Fotdergill,  Mr.  Henry  Briggs,  Dr.  Arthur  Helme, 
Dr.  Herbert  Spencer,  Dr.  A.  H.  N.  Levvers,  Dr.  W.  H  Ta'e,  Dr  T.  W.  Eden,  Mr.  J.  H. 
Targett,  Dr.  T.  G.  Stevens,  Dr.  J.  Munro  Kerr,  Dr.  J.  F.  McCann,  Dr.  E.  W  A. 
Walker,  Dr.  Russell  Andrews  and  Dr.  Culhbert  Lockjer.  Stecimens  will  be  exhibited 
at  7.30. 

THURSDAY. 

Roentgen  Society,  20.  Hanover  Square,  W.,  8.30  p.m. 

tiiuy’s  Hospital  Medical  School,  4  p  m.— Dr.  E.  W.  Ainley  W'alker:  Oi  the 
Relation  of  Bovine  to  Human  Tuberculosis  (Gordon  Lecturea  in  Experimental 
Pathology). 

North-East  Loudon  Cliuieal  Society,  Tottenham  Hospital,  N„  4  p.m. 

FRIDAY. 

Laryngology  cal  Society  of  London,  20,  Hanover  Square.  W.,  5  p.m.— 

Cases,  specimens  and  instruments  will  lie  shown  h.v  Mr.  W.  H.  N.  Stewart,  Dr. 
Furniss  Potter,  Mr.  de  Santi,  Dr.  Wyatt  Wingrave,  and  othtrs. 

POSTGRADUATE  COURSES  AND  LECTURES. 

Charing  Cross  Hospital.  Thursday,  4  p.m.— Lecture  on  Medical  Cases. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton,  S.W.,  Wednesday, 
4  p.m.— Lecture  on  Empyema. 

Hospital  for  Sick  Children,  Great  Ormond  street,  w.c.,  Thursday,  4  p.m.— Lantern 
Demonstration  upon  the  Lesions  of  Rheumatic  Fever. 

Medical  Graduates’  College  and  Folyciimo,  as,  Ubenles  street,  W  O.  Demonstrations  will 
be  given  at  4  p.m.  as  follows  :— Tuesday,  medioal;  Wednesday,  surgical;  Thursday, 
surgical;  Friday,  eye.  Lectures  will  also  be  given  at  5.15  n  m.  as  follows  ;  Wednesday, 
Nasal  Polypus;  Thursday,  Haematuria  ;  Friday,  Parasites  of  the  G astro-intestinal 
Canal. 

Mount  Vernon  Hospital  for  Consumption  and  Diseases  of  the  Chest,  7,  Fitzroy  Square, 
W.,  Thursday,  4  p.m  —Lecture  on  Digestion,  Assimilation  and  Dietetics  iu  Phthisis. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square,  W.C.— Tuesday, 
3.30  p.m.— Lecture  on  Myasthenia 

Post-Graduate  College,  West  London  Hospital,  Hammersmith  Road.  W.— Lectures  will  be 
delivered  at  5  p.m.  as  follows  :  Tuesday,  The  Diseases  of  the  Stomach  amenable  to 
Surgical  Treatment;  Wednesday,  Uterine  Haemorrhage;  Thursday.  Treatment  of 
Some  Injuries  and  Emergencies  ;  Friday,  The  Physiology  and  Pathology  of  the  Duct¬ 
less  Glands. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTH. 

MacLeod.— On  the  23rd  May,  at  75,  La lbroke Grove,  W.,  the  wife  of  C.  E.  Alex.  MacLeod, 
F.K.C.S.,  of  a  son. 

DEATHS. 

Jones.— Cn  May  20th.  1053,  at  Br  ghton,  very  suddenly,  of  pneumonia,  David  Jones, 
M.U.C.P.Edin.,  M.R.U.S  Loi  d.,  agel  76,  late  of  Everton,  Liverpool. 

Smith. — On  May  23rd,  at  Powis  Square,  Brighton,  Helen,  the  dear  wife  of  Thomas  P. 
Snrth.  M.B.Lond.,  of  Beauly,  Rowlands  Road,  Worthing,  and  formerly  of  H.M.’s  104th 
Regiment.  .......  . 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


OOMHUITrcATIONS  respecting  Editorial  matters  should  he  addressed  to  the  Editor,  2,  AgH7 
Street,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  advertisements,  non* 
delivery  o{  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429. 
Strand,  W.C.,  London. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood  tn  be 
offerea,  to  the  British  Mrdical  Journal  alone,  unless  the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  .British  Medical  Journal 
are  requested  to  communicate  with  the  Manager,  429,  Strand,  W.C..  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  ot  their  communications  should  authenti¬ 
cate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 
at  his  private  house. 

Telegraphic  Address  — The  telegraphic  address  of  the  EDITOR  of  tht  British 
Medical  Journal  is  Aitielogy,  London.  The  telegraphic  address  of  the  MANAGEB 
of  the  British  Medical  Journal  is  Articul ate. London. 


(3T  Queries,  answers,  and  communications  relating  to  the  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 

E.  K.  would  be  glad  to  knew  where  to  obtain  naps  to  indicate  (preferably 
by  colour)  at  a  glance  the  prevalence  in  England  of  cancer,  rheuma¬ 
tism,  phthisis,  and  stone. 

Elections  to  Hospitals. 

Dr.  Philip  Hicks  (LeamingtOD)  writes  :  1  shall  be  very  grateful  to  the 
secretaries  of  any  hospitals  throughout  the  country  where  election  to  the 
medical  and  surgical  staff  obtains  by  means  of  “  an  Election  Com¬ 
mittee,”  if  they  will  forward  me  simple  details  of  the  scheme  they  are 
personally  acquainted  with  ;  their  opinion  as  to  the  advantages  of  this 
method  over  election  by  the  governors  at  large  would  further  add  to 
my  indebtedness. 

The  Drug  Drummer. 

A  correspondent  writes  to  complain  that  he  is  “many  times  weekly  ” 
worried  by  the  visits  of  travellers  seeking  for  orders  for  drugs,  and 
asks  whether  nothing  can  be  done  to  mitigate  the  nuisance  He  says 
he  has  no  objection  to  calls  from  representatives  of  the  firms  with 
which  he  is  in  the  habit  of  doing  business,  but  that  these  are  people 
with  whom  he  has  nothing  to  do. 

***  We  must  confess  that  our  correspondent  has  good  ground  for 
complaint  if  he  has  to  receive  travellers  several  times  a  week.  We 
would  suggest  that  he  should  write  a  letter  to  their  principals  request¬ 
ing  to  be  spared  these  visits. 


absent,  as  is  usual  in  the  female  ?  Gooch,  in  an  old  work  on  midwifery, 
mentions  some  cases  of  women  with  abnormally  short  vaginae  in  whom 
the  passions  were  well  marked,  Though  there  is  no  evidence  of  it  in 
the  book,  these  may  have  been  cases  of  hermaphroditism  which  were 
unrecognized. 

***  Hengge  reports  the  elder  “sister”  as  married  for  nine  years.. 
The  clitoris  was  not  large,  and  its  glans  was  covered  by  the  prepuce. 
She  had  regular  but  not  very  frequent  connexion  with  her  husband,  as*, 
a  rule  simply  for  his  satisfaction  :  occasionally,  however,  she  felt  sexual 
desire,  and  connexion  was  pleasurable.  The  younger  “sister”  was 
single.  The  clitoris  was  not  enlarged,  and  with  its  glans  was  covered  by 
the  prepuce  ;  there  was  an  annular  hymen  unruptured,  but  two  fingers- 
could  be  passed  through  it  into  the  short  vagina  without  lacerating  it. 


LETTERS,  COMMUNICATIONS,  ETO.,  have  been  received  from ! 

A  Messrs.  Arnold  and  Sons,  London;  A.;  Arrolitbic  Ltd.,  Manager  of,  London;  F. 
Anderson,  M.B.,  Newcastle-on-Tyne ;  Author  of  Scientific  Research;  A.  T.  B  Mr.  N. 
G.  Bacon,  London  ;  Mr.  T.  W.  S.  Browne,  Chatham ;  0.  A.  Ballance,  M.B.,  London  ; 
Bacteria;  Mr.  J.  P.  Bush,  C.M.G.,  Clifton;  Mr.  W.  G.  Bunn,  London;  Mr.  J.  B. 
Blackett,  London  ;  Mr.  L  A.  Bidwell,  London  ;  Dr.  C.  A.  Beck,  Langsett.  C  Dr.  A.  E. 
Cooper,  London  ;  Mr.  W.  R.  E.  Coles,  London  ;  W.  W.  Cheyne,  C.B.,  M.B.,  London  ;  Dr. 
.T.  M.  Clarke,  Clifton  ;  Mr.  C.  W.  Cunuington,  London  ;  Dr.  A.  V.  Clarke,  Leicester ;  A. 
Cox,  M.B.,  Gateshead ;  Miss  N.  Creighton,  Porthallintrae ;  Messrs.  T.  Christy  and  Co.. 
London.  D  Miss  L.  Ilean-Pitt,  Londou  ;  Mr.  E.  A.  G.  Doyle,  Trinadad,  W.I. :  Dr.  G. 
Dean,  Elstree ;  Mr.  R.  W.  Doyne,  London  ;  Sir  D.  Duckworth,  London  ;  Mr.  H.  Downes. 
Hemyock;  Mr.  \V\  F.  Dearden,  Manchester  ;  Mr.  J.  V.  C.  Denning,  London.  E  Ex- 
Pathologist;  E.  K. ;  Mr  H.  Elliot-Klake,  Boguor.  F  F.  E.  S.;  F.  F. ;  F.  P.  G  Dr.  J. 
G.  Glover,  London;  Dr.  W.  Gosse,  Sittingbourne :  Glasgow;  Guardian;  Dr.  J. 
Gairdner,  Crieff.  II  Mr.  B.  F.  Harts  borne,  London  ;  Mr.  S.  J.  Hutchinson,  London  ; 
Dr.  S.  H.  Hahershon,  London ;  Dr.  1>.  Hicks,  Leamington ;  F.  R.  Hil),  M.B.,  Carlisle ; 
J.  W.  Hainswortb,  M.B.,  Greengates;  Mrs.  Hampson,  London  ;  R.  T.  Halliday,  M.B.. 
Glasgow;  Mr.  L.  Hall,  London;  Dr.  W.  Harris,  Norwich.  I  I.  M.  S. ;  J  Mr.  G.  .1 
Jolliffe,  London  ;  Dr.  E.  Jepson,  Durham;  Dr.  R.  Jones,  Woodford  Bridge.  K  K’li  Hee 
Ltd.,  Manager  of,  London;  Kennett.  L  Dr.  \V.  V.  Lush,  Weymouth;  Dr.  B.  Laqucr, 
Wiesbaden;  Dr.  T.  Lajos,  Buda-Pesth :  Dr.  H.  C.  Lawrence,  Cheltenham;  Dr.  V.  A. 
Latham,  Chicago;  Dr.  T  G.  Lyon,  London  ;  T.  Longmore  M.B.,  Walsall.  M  Metro¬ 
politan  Asylums  Board,  Clerk  of,  London;  M.D.  Glasgow;  Mr.  E.  Montgomery -Smilli, 
Londou;  Mr.  F.  C.  Melhado,  London;  J.  McPherson,  M.B.,  Salina  Cru.y  Dr.  P 
McBride,  Edinburgh  ;  Dr.  G.  N.  Moachen,  London  ;  Mr.  E.  S.  Machin,  Birmingham 

A.  F.  MacCallan,  M  B.,  London  ;  C.  H.  Milburn,  M.B.,  Hull;  L.  McNabb,  M.B.,  South. 
Shields ;  Dr.  J.  D.  R.  Mcnro,  LondoD.  N  .1.  H.  Nicoll,  M.B.,  Glasgow.  O  Mr.  G.  S- 
O’Rorke,  Nottingham  ;  Old  Style.  P  Mr.  A.  C.  Pearson,  Pirbright ;  Mr.  .T.  S.  Purdy, 
London  ;  Dr.  F.  J.  Poynton,  London  ;  Pensioner;  Dr.  J.  P.  Parkinson,  London  :  Mr.  C. 

B.  Pas  ley,  Cahir;  P.  S.  S.  R  Ramasawmy  ;  Mr.  W.  H.  Rowthorn,  Rotherham ;  Dr.  P. 
Ramachandrayya,  Madras;  R.  N.;  Mr.  C.  A.  K.  Renshaw,  Sale ;  R.  T.  C. :  Dr.  T.  A. 
Ross,  Ventnor,  I.  of  W.  8  Mr.  R.  L.  Spicer,  London  ;  Mr.  J.  Smith,  London  ;  Mr.  J.  H 
Sutclife,  London;  Dr.  L.  E.  Shaw,  London  ;  Dr.  J.  H.  Stowers,  London ;  Mr.  J.  H. 
Spiuly.  London;  Senex;  Messrs.  W.  B.  Saunders  and  Co.,  London.  T  Ted  LambtoD. 
U  Dr  C.  L.  Urriola,  Panama.  V  Mr.  E.  A.  Veale,  London ;  Mr.  E.  D.  Vinrace,  London  ; 
A.  S.  Valiack,  M.B..  Sydney;  Mr.  T.  J.  Veri-all,  Brighton.  VV  N.  S.  Whitney,  At.B.„ 
Eastbourne;  Dr.  A.  0.  Ward,  London;  Mr.  W.  B.  Winckworth,  Taunton:  Air.  J.  B. 
Wilkinson,  London ;  Dr.  F.  Willcocks,  Lond.n;  Dr.  W.  H.  White,  London  .  Dr.  .1.  A.  H. 
White,  Coventry :  Mr.  H.  E.  Wilkinson,  London;  Dr.  J.  W.  Watson,  Limavady : ' Mr. 
R.  Williams,  Liverpool.  'L  “  Zoophilist,”  Editor  of  the,  London. 


Green  Tea. 

A.  T.  writes  :  I  have  recently  been  informed  that  green  Ceylon  tea  is  very 
useful  in  the  treatment  of  cases  of  Bright’s  disease.  Can  any  of  your 
correspondents  tell  me  if  there  is  any  foundation  for  this  statement, 
which  appears  to  be  prevalent  amongst  lay  people  ? 


LETTERS.  NOTES,  Etc. 

The  Battersea  Milk  DEpot. 

In  the  description  of  the  milk  ddpdt  of  the  borough  of  Battersea, 
published  in  the  British  Medical  Journal  of  April  25th,  1903,  p.  973, 
the  composition  of  the  milk  mixtures  prepared  was  not  clearly  giveni 
The  proportions  of  milk  aDd  water  were  correctly  stated  in  parts,  but 
the  amount  of  milk,  sugar,  and  cream  added  was  by  inadvertence 
stated  in  ounces,  and  the  mixtures  used  were  made  up  in  the  following 
proportions,  using  milk  containing  not  less  than  3  75  per  cent,  of  iat 
and  cream,  with  not  less  than  50  per  cent,  of  fat.  The  prescriptions 
should  be  read  as  follows  : 

Class  I. — Milk  ...  ...  ...  ...  1  part 

Water  ...  ...  ...  ...  2  parts 

To  each  gallon  of  this  mixture  add  6  oz.  of  cream  and  6  oz.  of  milk 
sugar. 

Class  II.— Milk  and  water  equal  parts. 

To  each  gallon  of  this  mixture  add  4  oz.  of  cream  and  4  oz.  of  milk 
sugar. 

Class  III.— Milk  ...  ...  ...  ...  2  parts 

Water  ...  ...  ...  ...  1  part 

To  each  gallon  of  this  mixture  add  2  oz.  of  cream  and  2  oz.  of  milk 
sugar. 

Dr.  McCleary,  the  Medical  Officer  of  Health,  has  been  good  enough  to 
inform  us  that  since  the  depot  was  visited  for  us  the  milk  contract  has 
been  altered  and  the  milk  supplied  is  not  quite  so  rich  in  fat,  the 
minimum  per  cent,  being  lowered  from  3.73  to  3.25,  consequently  more 
cream  in  proportion  is  now  added  to  each  mixture.  Dr.  McCleary  has 
also  been  good  enough  to  inform  us  that  the  sterilization  of  the 
milk  is  carried  out  at  2120  F.,  at  which  temperature  it  is  kept  for  from 
five  to  ten  minutes.  He  also  states  that  the  shop  front  bears  the  words, 
“  Battersea  Borough  Council  Infant  Milk  Depot”  in  large  letters. 

Hermaphroditism. 

Dr.  Fred  de  Lisle,  D.P.H.  (District  Health  Officer,  Hawkes  Bay, 
N.Z.)  writes :  In  the  British  Medical  Journal  of  February  7th, 
p.  330.  there  is  a  very  interesting  article  with  reference  to  two  herma¬ 
phrodite  girls,  or  should  I  say  boys  ?  Some  further  information  on  the 
subject  would  he  interesting.  What  was  the  condition  of  the  clitoris  ? 
Was  it  larger  than  is  normal  in  the  female,  and  did  it  approximate 
rather  to  the  penis  in  the  male  ?  What  was  the  experience  of  the  elder 
during  coitus  ?  Did  the  act  cause  pain,  was  pleasure  obtained,  or  was 
the  recipient  apathetic  ?  Were  the  sexual  desires  strongly  developed, 
as  would  be  expected  in  the  male,  or  only  slightly  so,  or  even  entirely 
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THE  RED-LIGHT  TREATMENT  OF 
SMALLPOX. 

JS  THE  TREATMENT  OF  SMALL-POX  PATIENTS 
IN  BROAD  DAYLIGHT  WARRANTABLE? 

By  Professor  NIELS  R.  FINSEN,  M.D., 

Director  of  the  Finsen  Medical  Light  Institute  of  Copenhagen. 


Ten  years  have  elapsed  since  I  first  advocated  red  light  in  the 
reatment  of  small-pox.  During  my  investigations  on  the 
effect  of  various  rays  of  light  my  attention  was  directed  to 
some  old  reports,  especially  American  and  English,  on  the 
injurious  influence  of  light  in  small-pox,  which  coincided 
with  my  own  observations  as  to  the  effect  of  light  upon  the 
skin.  Knowing  full  well,  if  this  were  so,  that  the  injury  was 
due  to  the  chemical  rays  of  light,  I  recommended  that  the 
patients  be  protected  against  these  rays  by  placing  them  in 
red  light,  exactly  in  the  same  way  that  photographers  protect 
their  plates  from  the  chemical  rays.  In  the  course  of  years 
this  treatment  was  tried  in  many  places,  meeting  everywhere 
with  unquestionable  success.  At  the  present  time  about 
twenty  physicians  in  various  countries,  mostly,  however,  in 
Scandinavia,  have  given  this  treatment  a  trial,  and  all  of 
them,  have  obtained  most  favourable  results  when  the  treat¬ 
ment  has  been  properly  conducted. 

From  numerous  trials,  together  with  various  simultaneous 
controlling  experiments,  it  may  be  considered  as  an  irrefutable 
fact  that  daylight  and  especially  the  chemical  rays  have  a  most  in¬ 
jurious  effect  on  the  course  of  small-pox ,  as  the  suppuration  of  the 
vesicles  is  due  to  the  effect  of  light ,  and  that,  accordingly,  it  is 
possible  to  avoid  tne  suppuration  and  its  consequences  by 
protecting  the  patients  from  the  action  of  light.  On  the 
other  hand,  light  seems  to  have  no  action  on  the  small-pox 
infection  itself,  and  death  caused  by  the  latter  cannot  be  pre¬ 
vented  by  excluding  the  chemical  rays.  But  even  the  avoid¬ 
ance  of  suppuration  is  in  itself  of  the  greatest  importance, 
for  it  is  a  well-known  fact  that  the  suppuration  stage  is  the 
most  dangerous  of  the  various  stages  of  small-pox.  Moreover 
it  may  be  stated  that  the  greatest  number  of  deaths  are  due 
to  suppuration,  which  ceteris  paribus  would  be  prevented  if 
no  suppuration  were  present.  Further,  the  numerous  com¬ 
plications  and  sequelae  due  to  suppuration  may  be  avoided, 
as  well  as  the  disfiguring  pitting,  which  is  no  small  considera¬ 
tion.  Small-pox  is  one  of  the  most  terrible  diseases  known, 
but  the  appalling  feature  which  makes  it  so  much  dreaded 
is  mainly  due  to  the  suppuration  and  its  consequent  sequelae. 
When  after  the  teaching  we  have  received  one  hears 
for  the  first  time  that  suppuration  is  due  to  light,  especially 
to  the  blue,  violet,  and  ultra-violet  rays,  and  may  with  cer¬ 
tainty  be  avoided  if  these  rays  are  kept  off,  one  is  naturally 
somewhat  sceptical.  When  it  is  demonstrated,  however,  that 
this  observation  rests  on  a  fact  established  by  practical  ex¬ 
perience ,  which  fully  agrees  with  scientific  theoretical  investiga¬ 
tions ,  this  scepticism  must  gradually  give  way  to  what  is  both 
rational  and  scientific. 

The  action  of  light  on  the  course  of  small-pox  is  astonish¬ 
ing,  and  the  effect  of  the  red-light  treatment  is  one  of  the 
most  striking  results  known  in  medicine.  Even  in  cases  of 
confluent  small-pox  or  in  unvaccinated  persons  the  method 
very  rarely  fails,  supposing,  of  course,  that  the  patient  comes 
under  treatment  early  enough.  If  suppuration  has  begun  or 
is  on  the  point  of  beginning  the  red-light  treatment  will  not 
stop  it. 

As  stated  above,  it  is  now  ten  years  since  I  first  proposed 
this  treatment.  At  that  time  I  wrote  several  papers  on  the 
subject,  which  were  published  in  English,  French,  and 
German,  my  object  being  to  have  it  as  widely  known  as  pos¬ 
sible.  It  has  been  difficult,  of  course,  to  get  the  method 
generally  accepted  or  even  tried  ;  it  was  too  marvellous  and 
gave  rise  to  scepticism.  I  do  not  know  to  what  an  extent  it 
is  used  at  the  present  time,  but  I  am  under  the  impression 
that  it  is  far  from  being  used  to  the  extent  it  ought  to  be  or 
that  it  will  be.  This  apparent  tardiness  is  greatly  to  be 
regretted  when  the  results  are  so  excellent.  Is  it  not  a  pity 
that  so  many  should  die  from  small-pox  and  so  many  others 


be  disfigured  for  life  because  medical  men  are  sceptical  of  a 
method  that  is  too  strange  even  to  be  given  a  trial  ? 

The  reason  why  I  take  up  this  subject  again  is  from  an 
article  I  read  a  few  days  ago  in  an  American  paper,  which, 
quoting  an  article  published  in  some  magazine  about  my  in¬ 
vestigations  of  light,  added  that  it  was  remarkable  to  see  the 
great  number  of  people  pitted  by  small-pox  during  the 
epidemic  which  had  so  largely  prevailed  in  America  during 
the  past  four  years,  when  pitting  might  have  been  done  away 
with  altogether  by  keeping  the  patients  in  red  light.  About 
the  same  time  I  saw  a  copy  of  the  Lancet  (February  14th, 
1903),  wherein  were  given  some  statistics  of  the  mortality  in 
London  during  1902.  It  may  be  seen  here  that  there  were 
7,798  cases  of  small-pox  with  1,314  deaths,  or  about  16  per 
cent.  From  the  figures  I  am  convinced  that  the  red-light 
treatment  was  not  resorted  to,  or  that  at.  least  it  was  not  pro¬ 
perly  applied.  I  may  add  as  my  opinion  that,  unless  this 
epidemic  was  of  an  exceptionally  fatal  character ,  at  least  one- 
half  of  these  deaths  might  have  been  avoided  by  the  treat¬ 
ment  I  have  suggested.  . 

The  American  article  and  the  statistics  in  th eLancrt  having 
prompted  my  writing  further  on  the  injurious  influence  of 
light  on  small-pox,  I  think  it  better  at  this  time  to  present 
what  I  have  to  say  in  a  popular  and  less  technical  manner. 
In  this  way  1  may  succeed  at  last  in  giving  to  the  public  the 
great  boon  resulting  from  this  treatment. 

After  all,  what  we  are  dealing  with  here  is  not,  properly 
speaking,  medical  treatment ;  it  is  more  a  preventive  measure 
against  the  injurious  effect  of  light.  In  the  case  of  a  disease 
where  it  is  open  to  the  patient  to  choose  his  doctor  it  may  be 
said  that  he  has  himself  to  blame  if  he  chooses  a  physician 
who  does  not  know  how  to  protect  him  from  the  dangers  that 
threaten  him.  But  when  the  disease  in  question  is  one  in 
which  the  public  health  authorities  oblige  the  patient  to  go  into  a 
particular  hospital,  he  has  a  right  to  ash  that  he  shall  not  there 
be  unnecessarily  exposed  to  dangers  that  may  be  fatal  or  at  least 
are  liable  to  disfigure  him  for  life.  . 

It  seems  to  me  expedient  to  present  the  subject  from  this 
standpoint.  From  the  foregoing  I  believe  that  the  question 
put  as  the  title  of  this  paper  must  be  answered  peremptorily 
in  the  negative.  Furthermore,  from  a  modern  scientific 
point  of  view  it  must  be  considered  absolutely  unwarrantable  on 
the  part  of  the  public  health  authorities  to  treat  serious  cases  of 
small-pox ,  in  which  suppuration  might  be  expected ,  in  hospitals 
where  patients  are  exposed  to  daylight.  As  to  the  private 
physician  it  must  be  considered  a  gross  shortcoming  if,  as 
soon  as  he  diagnoses  small-pox,  he  does  not  make  preparations 
to  prevent  the  patient  from  being  exposed  to  daylight.  It  is  a 
most  simple  measure,  which  may  be  carried  out  everywhere, 
for  everywhere  it  is  possible  to  darken  the  windows,  hanging 
up  something  before  them.  A  candle  will  supply  all  the 
necessary  light.  The  incompetency  shown  by  the  physician 
who  allows  the  patient  to  lie  in  daylight  is  no  less  stupendous 
than  if  he  neglected  the  ordinary  aseptic  measures  in  per¬ 
forming  a  capital  operation.  , .  ,  .  , 

I  take  the  liberty  of  dedicating  this  article  particularly  to 
Public  Health  Authorities  and  to  the  Local  Government  Board. 
My  various  former  papers  on  light  and  small-pox — which  may 
be  found  in  the  annexed  list  and  to  which  1  beg  to  refer— are 
all  of  a  technical  scientific  nature.  But  the  subject  has,  after 
all,  a  popular  side,  and  the  red-light  treatment  will  be  niuch 
quicker  and  more  effectively  brought  into  general  use,  if  the 
necessary  measures  are  taken  in  hand  by  the  sanitary  authori¬ 
ties  instead  of  attempting  to  win  over  each  single  small-pox 
doctor,  one  after  the  other,  by  means  of  scientific  papers. 
What  would  have  happened,  I  wonder,  if  vaccination  had 
been  entirely  left  to  the  discretion  and  care  of  each  medical 
man  For  one  cannot  help  comparing  the  red-light  treat¬ 
ment  with  vaccination.  Both  of  them  are  of  great  importance 
to  small-pox,  but  one  of  them  is  applied  to  the  sound,  the 
other  to  the  sick  only.  If  vaccination  can  be  enjoined  upon 
every  healthy  person,  it  should  be  still  more  easy  to  make 
obligatory  the  red-light  treatment,  as  suggested  by  some 
authors.  In  Denmark  and  in  several  other  places  the  public 
hospitals  for  infectious  diseases  are  provided  with  permanent 
red  light  wards  for  small-pox  patients.  But  whilst  in  this 
country  small-pox  is  very  rare,  it  is  in  England  now  and  then 
an  epidemic  disease.  If  the  method  was  officially  accepted  in 
England  it  would  prove  an  enormous  gain,  as  it .would, 
doubt,  be  spread  to  the  colonies  and  countries  far  beyond  tne 
seas,  where  small-pox  is  of  still  more  common  occurrence. 

If  this  method  were  introduced  it  would  not  only  be  of  ti  e 
greatest  advantage  to  the  patients,  but  it  would  P®  *0  Uie 
benefit  of  the  taxpayers  generally.  In  fact,  as  might  have 
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been  expected  as  a  matter  of  course,  the  disease  has  proved 
to  be  of  much  shorter  duration  when  the  red-light  treatment 
has  been  carefully  adopted ;  as  a  consequence  the  stay  in  the 
hospital  is  shorter,  and  this  readers  an  epidemic  less  expen¬ 
sive  to  the  taxpayers.  Some  authors  are  even  of  opinion  that 
the  danger  of  infection  is  lessened  when  suppuration  is  pre¬ 
vented. 

It  may  perhaps  be  thought  that  I  have  been  using  too 
maay  words  in  endeavouring  to  prove  the  advantage  in  the 
management  of  small  pox  of  avoiding  the  suppuration  of  the 
vesicles.  The  essential  point  is  therefore  as  to  the  correct¬ 
ness  of  the  statement  that  light  is  of  such  great  influence  and 
that  suppuration  may  be  prevented — a  statement  many  do 
not  accept.  But  even  if  there  is  no  belief  in  scientific  investi¬ 
gation  and  proofs  which  are  now  before  the  world  and  which, 
in  my  opinion,  are  absolutely  convincing,  the  matter,  I  think, 
is  of  sufficient  importance  to  be  inquired  into.  The  evidence 
given  by  so  many  men  of  science  from  all  countries  who 
have  tried  the  method  is,  no  doubt,  of  sufficient  weight  to 
justify  an  inquiry. 

I  should  greet  with  the  greatest  pleasure  the  appointment 
of  a  Commission  to  make  a  thorough  investigation  of  the 
matter,  and  I  should  be  very  happy  to  place  myself  at  its  dis¬ 
posal  with  all  information  at  my  command.  If  this  proposal 
meets  with  approval ,  may  I  suggest  that  the  Commission  should 
consist,  besides  small-pox  physicians,  of  dermatologists 
who  are  acquainted  with  the  action  of  light  on  the  skin  ? 

I  can  hardly  believe  that  scepticism  in  regard  to  this 
method  is  so  great  that  the  idea  of  a  careful  scientific  investi¬ 
gation  would  be  flatly  refused  at  a  moment  when  the 
therapeutic  importance  of  light— as  a  means  of  treating  lupus 
and  other  diseases  of  the  skin — must  be  said  to  be  generally 
admitted  everywhere. 
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American  Congress  op  Tuberculosis.— An  American 
Congress  of  Tuberculosis  is  to  be  held  in  St.  Louis  in  July 
I9°4-  T^ere  will  be  about  sixty  delegates  from  each  State 
and  Territory  in  the  United  States  making  an  aggregate  of 
about  three  thousand  official  representatives.  It  is  expected 
that  in  addition  to  these  hundreds  of  students  and  others 
interested  in  tuberculosis  will  be  present. 
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Many  of  the  recent  discoveries  in  physical  science  have 
attracted  great  attention  of  late  in  the  medical  profession 
because  of  the  possibility  of  applying  them  in  the  region  of 
therapeutics.  Long  before  the  Roentgen  rays  had  attained  a 
permanent  place  in  diagnosis  the  accidental  dermatitis  which 
occasionally  took  place  suggested  the  possibility  of  their 
being  used  in  the  treatment  of  certain  affections.  The  results 
of  experiment  came  somewhat  slowly  at  first,  but  of  late  the 
utmost  activity  has  prevailed  in  many  schools  at  home  and 
abroad  and  in  consequence  a  considerable  amount  of  hope 
has  been  raised  as  to  their  therapeutic  value  in  a  number 
of  affections,  but  most  of  all  in  malignant  disease.  While  it 
might  be  fair  to  say  that  just  as  in  the  department  of  physics 
Roentgen’s  original  paper  has  stimulated  unexpected  and 
serious  research  in  other  branches  of  science,  so  in  medicine 
the  result  has  been  to  create  profound  interest  not  only  in 
the  newer  forces  but  also  in  others  which  had  been  previously 
known  to  the  profession.  For  example,  Tesla’s  great  work 
was  followed  by  the  now  historical  physiological  researches 
of  D’Arsonval,  and  in  view  of  the  great  interest  taken  in  high- 
frequency  currents  of  late  it  is  difficult  to  understand  how 
they  failed  to  stimulate  thought  to  a  greater  extent  previous 
to  the  year  1896.  Again,  in  the  year  1893  Finsen  gave  us  his 
researches  in  phototherapy  in  small-pox  to  be  followed  by 
another  important  paper  in  1895  upon  light  as  a  stimulant. 
Two  years  later  came  his  still  best  known  work  upon  the  treat¬ 
ment  of  lupus  by  concentrated  chemical  rays.  Downes, 
Blunt,  Duclaux,  Arloing,  Roux,  Geissler,  and  Buchner  had 
previously  claimed  for  light  a  bactericidal  influence,  Thayer 
had  submitted  patients  to  the  influence  of  sunlight  by  means 
of  a  convex  lens,  Mehl  had  in  addition  to  the  layman  tried 
the  effect  of  a  burning  glass  in  lupus,  and  Zieglroth  and 
Lehmann  had  also  used  the  electric  light — facts  which 
Finsen  himself  fully  acknowledges— but  the  credit  of  the 
great  development  of  this  special  agent  is  due  to  Finsen. 
Clearly,  therefore,  these  two  examples  may  be  quoted  as 
showing  the  direction  of  men’s  minds  in  therapeutics  pre¬ 
vious  to  Roentgen’s  discovery,  although  research  in  this 
branch  of  science  has  by  comparison  of  results  caused  greater 
interest  in  both  since  1895. 

Relationship  between  these  Forces. 

In  the  first  part  of  this  paper  I  shall  group  the  different- 
forces  in  order  to  show  that  they  bear  some  relationship  to 
each  other,  that  some  of  them  at  least  possess  properties  in 
common,  although  each  may  possess  some  thing  or  things 
not  found  in  others.  This  statement  will  be  found  to  apply 
to  the  different  forces,  whether  studied  from  the  standpoint 
of  the  student  of  physical  science  or  that  of  the  clinical 
observer.  For  example,  some  can  be  polarized  but  others 
cannot.  On  the  other  hand,  many  of  them  act  on  the  photo¬ 
graphic  plate,  such  as  light,  radiant  matter  (Crookes),  and 
even  heat  (Abney).  In  the  same  way,  in  therapeutics  we 
find  that  radiant  heat,  light,  natural  and  artificial,  and  x  rays 
possess  certain  properties  common  in  different  degrees,  but 
they  differ  in  other  respects.  Great  power  of  penetration  is 
possessed  by  the  x  rays,  and  the  tendency  to  flow  over  large 
and  extensive  surfaces  as  is  characteristic  of  high-frequency 
and  high-potential  currents. 

In  Fig.  1  a  diagrammatic  spectrum  is  represented  based 
upon  the  familiar  one  of  the  spectrum  of  light.  On  the  left 
there  are  first  the  electric  waves,  next  heat  waves,  then 
follow  the  usual  light  waves  divided  into  the  red,  yellow, 
blue,  violet,  and  ultra-violet.  Further,  to  the  right,  are 
groups  of  waves  which  have  only  recently  become  familiar  to 
us  in  the  studies  of  fluorescence,  such  as  Becquerel  rays,  and 
some  of  the  rays  recently  described  as  emanating  from 
radium  and  polonium.  Lastly,  we  have  on  the  extreme  right 
the  x  rays,  that  is,  granting  they  are  transverse  vibrations  in 
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ether.  In  connexion  with  the  last  two  kinds  mention!  d 
points  of  interrogation  have  been  placed  in  the  diagram 
because  of  the  incompleteness  of  our  knowledge.  The  figures 
in  the  diagram  refer  to  the  periodicity  of  each  force. 


Fig.  1.— Diagrammatic  representation  of  different  waves  in  ethei;  to 
the  right  and  left  of  the  ordinary  light  spectrum  and  including 
this. 


From  the  clinical  standpoint  something  may  also  be  said  of 
these  forces  in  the  same  way  speaking  more  particularly  of 
their  recent  applications  in  the  treatment  of  chronic  affec¬ 
tions.  Taking  them  in  the  same  order  as  above,  the  con¬ 
stant,  faradic,  and  sinusoidal  currents  may  have  been  used 
to  improve  the  general  health,  but  with  the  exception  uf  the 
constant  currents  in  rodent  ulcer  and  mercuric  cataphoresis 
lately  tried  in  malignant  disease  (Massey)  they  do  not  at 
present  directly  interest  us.  Of  high  potential  currents  as 
produced  by  the  static  machine  and  so  long  known  to  the 
profession  some  experimental  work  has  recently  been  re¬ 
corded.  Much  more  has  been  heard  of  high-frequency  cur¬ 
rents  (so  prominently  associated  with  the  names  of  Tesla, 
E.  Thomson,  and  D’Arsonval)  in  the  treatment  of  malignant 
disease,  but  these  will  be  more  fully  dealt  with  in  a  particu¬ 
lar  part  of  this  paper.  So  much  for  the  electric  waves. 

As  far  as  the  heat  waves  are  concerned,  we  know  how 
much  has  been  done  in  the  past  to  alleviate  pain,  and  more 
recently  we  have  had  parts  of  the  body  subjected  to  dry 
radiant  heat  at  temperatures  thought  to  be  impossible  in  the 
past.  Beyond  this  at  present  we  need  not  say  anything 
further.  When  wejlcome  to  the  question  of  light,  however, 
while  less  attention  has  been  paid  to  the  red,  yellow,  and 
green  waves  with  the  exception  of  Finsen’s  work  in  small-pox, 
the  waves,  known  as  violet  and  ultra-violet  have  been  largely 
employed,  particularly  in  lupus.  Thus  we  have  Finsen's 
apparatus  modified  by  Lortet,  Gdnoud,  Sequeira,  and  still 
more  recently  Bang’s  iron  arc  lamp  and  the  applications  of 
the  spark  of  the  coil  itself  by  Goerl,  Walsham,  and  Dawson 
Turner.  Of  the  next  force  in  order  less  has  been  heard  of  in 
therapeutics  in  the  past,  but  it  is  not  unlikely  something 
more  may  be  made  of  them  in  the  future.  In  all  probability 
physical  science  will  soon  fill  in  some  of  the  gaps  in  this  spec¬ 
trum  between  the  ultra-violet  and  the  #  rays. 

Thanks  to  the  magnificent  researches  of  Crookes,  Becquerel, 
and  M.  and  Madame  Curie,  we  have  the  Becquerel  rays  or 
the  fine  bodies  of  matter  coming  from  them,  the  so-called 
electrons  given  off  by  uranium  salts  or  from  radium  and 
polonium  and  their  salts.  These  important  discoveries  have 
already  given  some  results  in  the  physical  world,  and  three 
kinds  of  waves  have  already  been  described  as  coming  from 
the  extraordinary  radio-active  substance  known  as  radium, 
which  is  constantly  giving  out  heat  and  light  from  some 
source  unknown  at  present.  It  will  easily  be  comprehended 
that  if  we  could  stimulate  the  tissue  and  produce  similar 
effects  as  are  at  present  got  from  the  excited  Crookes  tube 
by  simply  applying  a  salt  directly  to  the  parts,  much  compli- 
eation  in  apparatu*  would  be  avoided. 

Owing  to  the  difficulty  in  obtaining  this  ray  substance  few 


experiments  have  yet  been  made,  but  the  following  may  be  of 
interest.  I  obtained  some  bromide  of  radium,  and  haying 
tested  its  physical  properties,  such  as  fluorescence  of  barium, 
platino  cyanide,  and  other  salts,  the  passage  of  the  radio¬ 
active  substance  or  waves  through  wood,  aluminium,  and 
the  power  of  making  the  air  a  conductor  by  discharging  an 
electrified  body,  the  lollowing  experiment  was  tried  :  Keeping 
in  view  the  resemblances  between  these  phenomena  and 
those  observed  by  means  of  the#  rays  in  the  ordinary  way, 
and  the  dermatitis  whioli  followed,  T  applied  two  or  three 
milligrams  to  the  skin  of  my  arm.  The  experiment  was  so 
arranged  that  the  waves  had  to  pass  through  a  layer  of  air 
and  one  of  mica  for  one  hour  only.  The  immediate  result 
was  erythema.  Next  day  there  was  evidence  of  a  dermatitis 
the  area  of  which  was  six  times  larger  than  the  size  of  the 
original  salt.  On  the  third  day  it  was  evident  that  the  epi¬ 
dermis  had  been  destroyed,  and  on  the  fourth  there  was  a 
small  ulcer  in  the  centre  of  the  inflamed  patch.  For  days 
afterwards  there  was  slight  though  distinct  pain.  The  evi¬ 
dence  of  irritation  did  not  disappear  for  many  days  after¬ 
wards.  Becquerel  has  reported  burning  of  the  skin  of  the 
abdomen  from  a  few  milligrams  of  radium  in  a  small  glass 
tube  which  he  carried  in  his  pocket,  the  sore  lasting  for 
several  weeks.  As  the  result  of  these  and  similar  observa¬ 
tions  I  am  at  present  conducting  some  experiments  in  thera¬ 
peutics,  the  results  of  which,  of  couise,  are  at,  present  too 
premature  to  record. 

Of  the  x  rays,  the  last  of  the  forces  to  which  we  have 
here  to  refer  at  present,  it  may  be  said  at  once  that  in  the 
treatment  of  malignant  disease  they  have  been  more  fre¬ 
quently  applied  than  any  of  the  others.  Reference  to  the 
medical  journals  will  show  that  whatever  success  has  been  ob¬ 
tained  in  the  treatment  of  rodent  ulcer  and  superficial  epithe¬ 
lioma,  most  of  it  is  due  to  the  application  of  the  x  rays.  The 
light  treatment  has  not  proved  of  much  service  in  my  own 
cases  at  least,  and  I  am  pleased  to  say  that  Dr.  Walsham  (to 
whose  apparatus  I  have  already  referred,  and  of  which  those 
in  charge  of  the  electrical  department  of  the  Royal  Infirmary 
think highlv)  takes  the  same  view.  In  a  private  communica¬ 
tion  to  me  Dr.  Walsham,  whose  opinion  is  based  upon  careful, 
accurate  observation  and  extensive  experience  of  light  treat¬ 
ment  particularly,  says  he  prefers#  rays  in  rodent  ulcer  and 
malignant  disease.  As  far  as  my  own  experience  goes,  if  I 
were  asked  the  question  in  reference  to  superficial  malignant 
disease,  or  in  the  cavities  of  the  nose,  mouth,  and  throat, 
which  agent  I  had  found  the  most  efficacious,  I  should  un¬ 
hesitatingly  say  the  x  ray  tube.  In  stating  so  I  am  purposely 
not  saying  the  x  rays  from  the  Crookes  tube  because  the  elec¬ 
tric  field  outside  the  Crookes  tube,  as  well  as  the#  rays  them¬ 
selves,  have  to  be  considered,  and  I  have  seen  a  case  of  rodent 
ulcer  completely  cured  with  a  #-ray  tube  excited  in  the  usual 
way,  but  purposely  made  of  such  a  high  vacuum  that  no  #  ravs 
could  be  detected  by  means  of  the  fluorescent  screen.  My 
first  case  treated  in  this  way  was  one  of  the  most  successful, 
and  it  was  in  a  patient  who  had  been  three  times  previously 
operated  on  surgically.  The  satisfactory  result  was  obtained 
in  three  weeks,  and  there  was  no  recurrence.  The  rays  were 
applied  nearly  four  years  ago. 

Apparatus. 

The  apparatus  necessary  for  the  production  of  these  dif¬ 
ferent  forces  is  necessarily  complicated,  and  in  the  diagrams 
here  produced  some  of  the  apparatus  employed  in  the  Glasgow 
Royal  Infirmary  and  my  private  laboratory  will  be  seen.  The 
electrical  pavilion  in  the  hospital  is  an  extension  of  the 
electrical  department  which  has  been  inexistence  since  the 
year  1887,  and  the  necessary  funds  were  obtained  owing  to 
the  generosity  of  some  of  the  subscribers  and  citizens.  The 
new  building  is  independent  of  the  general  hospital,  but  the 
currents  have  been  carried  by  means  of  wires  to  the  different 
wards.  The  supply  may  be  divided  into  three  distinct 
installations.  First,  the  rooms  themselves  are  lighted  by 
the  250-volt  circuit  from  the  mains;  secondly,  a  transformer 
which  gives  55  volts  and  50  amperes  from  the  Corporation 
supply;  thirdly,  there  is  a  gas  engine,  with  dynamo  and 
secondary  cells,  giving  56  volts  and  30  amperes.  The  last 
two  are  intended  for  all  medical  and  surgical  purposes, 
whether  for  diagnostic  or  therapeutic  use,  and  by  means  of 
turnover  switches  either  can  be  used,  so  that,  in  the  event 
of  a  breakdown  with  the  Corporation  supply  through  the 
transformer,  the  gas  engine  and  cells  can  be  utilized,  or  vice 

versft.  , , 

A  main  switchboard  has  been  fitted  up  on  the  Corporation 
side  of  the  transformer,  which  controls  the  whole  supply  to 
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the  department.  This  is  provided  with  the  necessary 
starting  switches.  On  the  other  side  of  the  transformer  is 


Fig.  2.— Interior  of  electrical  pavilion, '.Glasgow  Royal  Infirmary. 


a  large  distributing  board  with  six  switches  going  to  different 
rooms,  so  as  to  send  the  energy  where  it  is  required. 

The  transformer  was  specially  built  for  medical  work,  anl 
the  voltage  was  selected  because  the  first  apparatus  in  the 
house  was  worked  from  a  similar  supply  ;  hence  the  old  as 
well  as  the  new  instruments  can  be  used.  It  is,  moreover, 
safe  to  work  with  such  a  voltage. 

Eig.  2  gives  a  general  view  of  three  of  the  rooms  and  in 
Fig.  3  a  transformer  and  switchboards  are  seen,  as  well  as 
three  of  the  sets  of  Fin  sen’s  apparatus  for  light  treatment. 
In  addition,  Bang’s  modification  with  iron  electrodes  has  been 


installation,  and  there  are  also  a  number  of  electrodes  for 
giving  the  current  to  different  parts  of  the  body. 


Fig.  4.— Wimshurst  maehine  for  high-potential  currents,  Glasgow 

Royal  Infirmary. 

Fig.  5  shows  the  arrangement  made  for  high-frequency 
currents.  The  pattern  of  D’Arsonval’s  apparatus  employed  is 
that  constructed  by  Dean,  of  London.  On  the  switchboard, 
all  the  arrangements  for  measuring  high-frequency  currents, 
reversers  and  rheostats  for  the  motors,  are  provided.  A  large 
number  of  electrodes,  including  Oudin’s  resonator,  brushes, 
vacuum  tubes,  etc.,  for  use  in  nervous  and  muscular  affections, 
as  well  as  in  the  treatment  of  lupus  and  rodent  ulcer,  are  in¬ 
cluded  in  the  equipment.  The  current  is  applied  to  the 
patients  while  resting  on  a  specially  devised  couch. 


Fig.  3.1"Room  for  transformers  ;and  light  treatment,  Glasgow  Royal 

Infirmary. 


fitted  up,  and  Walsh am’s  apparatus  for  utilizing  the  electrn 
spark  directly  from  the  coil  forms  a  part  of  the  installation. 

In  Fig.  4  will  be  seen  the  static  machine  for  medical  pur 
poses  and  also  for  the  treatment  of  lupus  and  other  chronic 
affections,  which  was  built  specially  for  the  hospital  by  Lord 
Blythswood  in  his  laboratory  at  Renfrew.  The  machine  is 
of  the  Wimshurst  type,  and  has  forty  plates  of  36  in.  diameter. 
It  is  driven  by  a  one-horse  power  electro-motor,  and  has  a 
special  fan  motor  with  ventilating  shafts  and  apparatus  for 
driving  out  any  gases  which  form  within  the  case  when  the 
•machine  is  in  action.  Suitable  insulating  stools,  and  tables 
with  discharge  rods  and  spark-gap  apparatus,  form  part  of  the 


Fig.  5.— High-frequency  apparatus,  Glasgow  Royal  Infirmary. 


In  Figs.  6  and  7  the  arrangements  for  x-\ rays  are  represented. 
Five  large  coils,  capable  of  giving  10  in.  to  14  in.  spark 
respectively,  have  been  included  in  the  installation.  All  the 
ordinary  forms  of  interrupters  have  been  fitted  up,  including 
the  Wehnelt.  A  specially-designed  switchboard  has  been 
attached  to  the  wall,  with  rheostats  for  motors,  volt  and 
ampere  meters.  There  is  also  a  special  set  of  switches,  so 
that  any  one  of  the  interrupters  with  suitable  condensers  can 
instantly  be  employed  as  required  for  different  purposes.  Stand  s 
and  vacuum  tubes  (Queen’s,  Dean’s,  and  Cox’s  record  designs) 
have  been  provided  as  well  as  fluorescent  screens,  and  all  the 
most  recent  accessories  for  therapeutic  as  well  as  photographic 
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purposes.  Couches  have  been  provided  for  taking  photo¬ 
graphs  from  above  or  from  below  and  for  therapeutic  work, 
also  localizers  of  the  most  recent  design  for  detecting  the 
situation  of  foreign  bodies.  All  the  apparatus  necessary  for 
the  taking  and  demonstration  of  stereoscopic  pliotgraphs  has 
been  added  to  the  department. 
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request,  Dr.  Sequeira,  who  very  properly  refused  light  treat¬ 
ment.  She  had  r-ray  treatment  in  London,  however,  with 
some  success,  but  recurrence  took  place.  In  February,  1902, 
the  mass  completely  filled  the  nasal  cavity,  and  had  destroyed 
its  contents.  Eight  months  afterwards  the  whole  neoplasm 
had  disappeared  under  the  .r-ray  treatment,  while  high-poten- 


Fig.  6.— X-ray  department,  Glasgow  Royal  Infirmary  (showing  arrange¬ 
ment  for  taking  p.  otographs,  with  dark  riom,  and  therapeutic 
work). 

In  Fig.  S  will  be  seen  the  largest  size  of  Gaiffe’s  machine 
built,  it  consists  of  a  20-plate  machine,  each  21  in.  in 
diameter,  driven  by  a  one-horse  continuous  current  motor 
with  suitable  rheostats  to  control  the  speed.  The  plates  are 
made  of  vulcanite  and  can  be  run  up  to  a  i,oco  revolutions 
per  minute  at  least  without  risk  of  fracture.  The  plates  are 
sectorless,  and  the  great  feature  of  this  excellent  machine  is 
the  quantity  of  current  as  well  as  the  high  potential  obtained. 


Fig.  7.— A' ray  department  (showing  arrangement  fdr  taking  photo¬ 
graphs  and  therapeutic  work). 

In  this  illustration  will  be  seen  my  own  arrangement  for 
utilising  the  static  machine  to  give  high  frequency  currents, 
and  to  which  reference  will  be  made  further  on  in  this  paper. 

In  addition,  there  are  rooms  containing  all  the  rest  of  the 
apparatus  for  medical  and  surgical  purposes,  such  as  illumi¬ 
nation  of  the  cavities,  transillumination,  constant  and 
faradic  currents,  drills,  electro-magnets,  and  general  electric 
appliances  which  do  not  at  present  interest  us,  however. 

Selection  of  a  Particular  Force. 

The  operator  has  to  consider  which  of  the  forces  we  have 
been  describing  will  best  suit  a  particular  case.  In  coming  to 
a  decision  much  depends  upon  the  experience  of  the  surgeon 
himself,  but  he  is  influenced  by  many  of  the  conditions  pre¬ 
sent.  Whichever  he  tries  may  fail,  and  it  may  be  necessary 
to  try  more  than  one.  For  example:  In  Figs.  10  and  11  will 
be  seen  a  case  of  epithelioma  which  came  under  my  observa- 
t  on.  The  lady,  aged  58,  had  for  many  years  suffered  from 
what  was  considered  lupus.  When  I  saw  her  the  diagnosis 
dearly  pointed  to  malignant  disease,  and  this  was  afterwards 
confirmed  by  microscopic  examination.  She  consulted,  at  my 


Fig.  3.— Twenty-plate  sectorless  machine  (showing  arrangement  for 
using  high-frequency  apparatus). 

tial  currents,  at  first  tried,  completely  failed.  Since  then  a 
new  development  took  place  at  the  end  of  last  year.  The 
gums  near  the  incisor  teeth  took  on  a  spongy,  swollen, 
ulcerated  condition.  This  also  yielded  to  six  weeks’  treatment 
with  the  same  agent.  All  pain  has  disappeared  in  this  case, 
breathing  is  thoroughly  re-established  ;  but  the  septum  and 
turbinated  bones  have  all  been  destroyed.  When  last  seen, 
three  months  ago,  the  interior  of  the  nostril  was  quite  healed 
over. 


Fig.  9<*Diagra  nrcaticlrepresenta‘.:a  1  of  I  ig.  8. 

While  in  all  experimental  work  it  is  better  to  keep  to  one 
agent  alone,  still  we  have  now  reached  such  a  stage  that  in 
certain  cases  it  maybe  permissible  to  combine  high-frequency 
currents  or  the  static  machine  with  the  x  rays.  The  one 
may  be  given  constitutionally,  and  the  other  locally. 
Further,  much  depends  upon  what  is  hoped  from  treatment. 
For  example,  alleviation  only  may  be  all  that  can  be  expected, 
such  as  the  reduction  in  size  of  the  tumour  itself,  the 
removal  of  fungating  growth,  the  arrest  of  foul  discharges 
and  haemorrhage.  On  the  other  hand,  the  hope  may  be  to 
completely  remove  the  neoplasm.  Again,  the  situation  of  the 
affection  is  of  the  utmost  importance,  because  the  best  results 
so  far  obtained  have  been  either  in  the  superficial  parts  of  the 
body,  or  in  accessible  cavities.  Notwithstanding  all  that  has 
been  written  upon  the  subject,  we  have  little  to  report  in  car¬ 
cinoma  of  the  deep  structures  and  internal  organs.  That 
x  rays  penetrate  and  act  at  some  distance  is  possible. 
Sheppegrell  has  reported  a  successful  case  of  malignant  disease 
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of  the  larynx  with  the  rays  applied  through  the  neck,  hut  in 
this  instance  there  was  no  microscopic  examination  of  the 
tissue  to  confirm  diagnosis.  In  my  own  experience,  in  one 
case  onlv  have  I  seen  even  a  partial  result  of  this  kind.  The 
patient  suffered  from  a  large  carcinoma  of  the  neck  and  throat 
of  old  standing,  and  the  inner  end  of  the  mass  filled  the  hyoid 
fossa,  pressed  the  epiglottis  to  the  one  side,  and  interfered 
slightly  with  breathing,  but  more  with  swallowing.  After 


Fig.  10 — JSpiUielioma  01  nasal  fossa  (February,  1902). 
three  weeks’  treatment,  when  an  x-ray  dermatitis  had  been 
caused  externally,  the  inner  end  of  the  mass  became  inflamed 
and  the  throatgenerally  very  painful,  sloughing  took  place  with 
slight  haemorrhage,  and  ultimately  the  pharynx  became  prac¬ 
tically  normal,  while  breathing  and  swallowing  were  accom¬ 
plished  with  perfect  ease.  The  great  mass  of  the  tumour 
persisted  however,  and  during  a  month’s  interval  of  rest  from 
treatment,  the  patient  unfortunately  exposed  himself  to  cold, 
and,  as  might  have  been  expected  in  a  man  64  years  of  age 
and  weakened  by  disease,  died  from  peritonitis. 


Fig.  ii. — The  same  patient  as  seen  in  Fig.  10  (September,  1902). 

Bryson  Delavan,  in  a  paper  on  the  x  rays  in  laryngeal 
cancer  ( Medical  Record ,  October,  1902),  says  “up  to  the 
present  time  not  a  single  case  of  carcinoma  of  the  larynx  has 
been  cured  by  the  x  rays.”  The  case  above  referred  to  has 
been  published  since  then.  The  fact  that  so  little  has  been 
reported  by  way  of  improvement  with  the  x  rays  in  laryngeal 
cancer  is  very  striking,  especially  when  we  consider  the  num¬ 
ber  of  cases  reported  as  improved  at  least,  and  which  occurred 
in  the  nasal  and  buccal  cavities,  and  of  superficial  epithelio- 
mata  generally.  It  is  all  the  more  so  when  we  think  that  the 
larynx  is  so  situated  as  to  be  practically  a  superficial  organ. 

Apart  from  the  disease  being  on  the  surface,  its  extent  may 
help  one  to  decide.  One  case  of  lupus  was  sent  to  me,  a  lady 
54  years  of  age  and  who  had  been  46  years  ill.  One  eye  was 
completely  destroyed,  the  other  nearly  so,  while  the  face  and 
neck  were  covered  with  sores.  The  disease  had  invaded  the 
whole  of  the  nasal  and  buccal  cavities,  and  it  was  for  this  last 
condition  she  saw  me.  Nearly  all  the  ordinary  methods  of 
treatment  had  been  tried  during  her  lifetime  with  slight  suc¬ 
cess  and  constant  recurrence,  but  nothing  seemed  to  arrest 
the  disease.  In  this  case  the  whole  surface  and  cavities 
healed  up  after  eight  months’  treatment  with  the  x  rays.  She 
offered  herself  for  treatment  at  one  of  the  London  hospitals, 
but  the  surgeon  refused  to  try  Finsen’s  light  in  this  instance. 


Further,  the  acute  or  chronic  nature  of  the  case,  idiosyn- 
cracies,  and  the  fact  that  some  patients  suffer  more  from  x  rays 
than  others  may  induce  the  operator  to  try  the  high-frequency 
or  the  still  less  painful  and  irritating  high-potential  currents. 
As  the  result  of  my  own  experience  1  should  say  that  in 
malignant  disease  certainly  the  most  powerful  influence  of 
all  is  the  .r-ray  tube,  because  there  you  have  quantity  of 
energy.  I  go  further,  and  say  that  if  one  wishes  this  agent 
pushed  to  its  maximum,  the  best  result  is  got  when  the  tube 
is  excited  by  means  of  the  coil  rather  than  the  static  machine 
or  high-frequency  current.  The  question  of  quantity  of 
energy,  however,  will  be  referred  to  again  in  this  paper  when 
speaking  of  high-frequency  currents.  In  certain  instances  it 
is  only  by  experience  that  one  gets  to  know  what  is  suited  for 
a  particular  case,  and  on  this  account  let  me  say  that  most 
serious  results  may  follow,  such  as  dermatitis  and  its  con¬ 
sequences.  Not  only,  therefore,  must  a  patient  be  watched 
as  far  as  the  local  results  are  concerned,  but  the  general 
condition  must  also  be  strictly  recorded,  and  the  excretory 
and  secretory  organs  in  particular.  The  changes  taking 
place  in  the  last-mentioned  may  cause  one  to  change  the  agent 
employed. 

Question  of  How  the  Forces  Act  Upon  the  Tissues. 

it  may  at  once  be  said  that  for  the  most  part  we  are  here 
dealing  with  theory.  Jb  insen,  recognizing  the  work  of  Downes, 
Blunt,  Marshall,  Ward,  in  addition  to  his  own,  founds  his 
practice  on  the  bactericidal  power  of  light,  and  for  this 
reason  profoundly  impresses  his  readers  with  the  necessity 
of  expressing  all  the  red  colouring  matter  of  the  blood 
from  the  part  upon  which  the  violet  rays  have  to  act.  This 
view,  however,  is  not  everywhere  altogether  received.  To 
begin  with,  if  he  had  failed  to  satisfy  himself  about  the 
action  upon  micro-organic  life,  his  own  paper  on  light  as  a 
stimulant  might  have  been  quoted  in  support  of  the  theory 
that  the  waves  may  stimulate  the  tissues  to  cast  out  or  destroy 
micro- organic  life.  Further  experience  has  taught  us  that  the 
x  rays  can  cure  lupus  without  the  precautions  of  pressure 
referred  to,  and  we  have  experiments  by  Wolfenden  and 
others  which  would  seem  to  indicate  that  the  x  rays,  far  from 
destroying  the  vitality  of  micro-organisms,  in  some  instances 
at  least  seem  to  stimulate  them.  Then,  there  is  a  serious 
difficulty  in  accepting  the  bactericidal  theory,  inasmuch  as 
in  rodent  ulcer,  sarcoma,  and  carcinoma  we  have  no  proof  as 
yet  that  they  are  due  to  micro-organisms  at  all.  Others  fall 
back  upon  the  theory  that  these-  forces  merely  stimulate 
unknown  forces  of  Nature  inherent  in  all  the  tissues,  or,  as  we 
say,  the  vis  mcdicatrix  Naturae ,  which,  of  course,  is  a  term 
that  explains  nothing.  Others  have  tried  to  reconcile  these 
two  views  by  saying  that  the  tissues  are  first  stimulated, 
and  then  the  germicidal  action  begins  through  their  agency. 
It  has  been  suggested  also  that  while  x  rays  first  stimulate 
the  growth  of  micro-organisms,  the  reproduction  is  so  active 
and  rapid  that  in  the  end  the  virulence  becomes  attenuated. 
A  recent  theory  is  based  upon  the  view  that  the  tissues  of 
neoplasms  have  much  lower  vitality  than  the  normal  ones,  so 
that  in  the  destructive  action  of  these  different  forces  the 
former  die  before  the  latter.  The  truth  is,  however,  that  at 
present  we  do  not  know,  and  much  investigation  will  be  neces¬ 
sary  ere  we  do. 

Clinical  Results. 

My  own  experience  in  malignant  disease  agrees  with  all  I 
have  learned  of  the  subject,  and  the  results  may  be  classified 
under  three  headings : 

First,  whatever  force  is  used,  in  a  number  of  cases  the 
results  have  been  a  complete  failure. 

In  the  second  class  amelioration  or  alleviation  of  sym¬ 
ptoms  only  has  been  obtained.  There  can  be  no  doubt 
that  many  workers  have  seen  great  alleviation  of 
pain.  Indurations  have  disappeared,  oedema  and  glands 
(even  at  a  distance  as  recorded  by  some)  have  also  been 
reduced,  ulcerated  surfaces  have  been  known  to  take  on 
healthy  action  and  heal  after  long  duration.  Proliferating  or 
fungating  masses  have  unquestionably  diminished  in  size, 
and  in  some  instances  the  healthy  granulations  which  take 
their  place  have  been  covered  with  healthy  epidermis. 
General  improvement  in  the  patients  has  been  recorded,  and 
in  some  instances,  owing  it  may  be  to  the  restorations  of 
functions,  an  increase  of  weight  when  the  patient  has  pre¬ 
viously  been  wasting  has  also  been  seen.  In  many  instances, 
however,  the  effects  have  been  temporary  only.  In  my  own 
experience  I  can  say  that  I  have  seen  some  of  these  results 
follow  the  application  of  high-potential  currents  and  also  high- 
frequency  currents  ;  but  I  should  say  for  indurations,  oedema, 
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glands,  and  ulcerating  neoplasms,  x  rays  have  been  the  most 
efficacious,  and,  of  course,  only  in  cases  of  superficial  car¬ 
cinoma  or  within  accessible  cavities. 

In  the  third  class  of  cases— a  smaller  one— the  lesions 
have  altogether  disappeared.  It  is  to  such  cases  that 
the  term  cure,  if  admissible,  is  to  be  applied.  In  saying  so, 
I  wish  it  to  be  clearly  understood  that  I  do  not  here  refer  to 
lupus  or  scrofu'oderma,  but  to  sarcoma  and  epithelial  affec¬ 
tions.  Even  if  we  regard  rodent  ulcer  as  a  form  of  carcinoma, 
from  its  clinical  history,  glandular  involvement  (or  absence  of 
it),  slow  progress,  and  rare  recurrence,  it  had  better  be  kept  in  a 
class  by  itself.  For  therapeutic  purposes,  whatever  be  the 
ultimate  outcome  of  the  discussion  between  different  patho¬ 
logists  as  to  this  affection  being  classed  as  a  carcinoma  or 
not,  such  an  arrangement  may  save  confusion.  It  is  scarcely 
necessary  to  point  out  that  when  such  cases  are  described  as 
successful  cures  of  carcinoma  the  layman  is  not  unlikely  to 
interpret  the  statement  as  if  it  meant  “cure of  cancer.”  What 
the  public  mean  by  cancer  usually  is  the  virulent  and  serious 
type  affecting  too  often  the  internal  organs.  Such  views  are 
apt  to  mislead  our  patients  or  their  friends,  and  to  raise  false 
hopes  in  a  class  of  cases  for  which  none  of  these  forces  can  as 
yet  bring  about  a  cure.  That  rodent  ulcers  have  been  known 
to  heal  by  one  or  other  of  these  agencies  must  now  be  accepted 
as  a  fact,  and  many  cases  are  recorded  from  different  centres. 
In  a  smaller  number  of  cases — when  we  think  of  the  many 
workers  and  the  number  of  experiments  made,  it  would  be 
fair  to  say  in  a  very  small  number  of  cases — genuine  malignant 
tumours  of  the  skin,  mammae,  and  some  within  accessible 
cavities  have  disappeared.  Such  cases  I  have  myself  seen 
and  placed  on  record.  In  a  still  more  limited  number  of  cases 
sarcomatous  tumours  have  also  disappeared.  What  the  pro¬ 
portion  of  satisfactory  results  maybe  to  the  number  of  failures 
we  cannot  now  say,  and  time  will  be  required  for  the  elabora¬ 
tion  and  collection  of  statistics  ere  an  authoritative  opinion 
can  be  ventured  upon. 

With  regard  to  the  agent  employed  with  any  prospect  of 
success,  in  my  own  experience  the  x  rays  have  been  the  most 
efficacious,  and  a  reference  to  medical  literature  will  show 
that  most  workers  have  selected  this  agent.  It  need  hardly 
be  pointed  out  that  before  any  reasonable  or  accurate  view 
can  be  taken  of  a  case  or  series  of  cases,  the  true  diagnosis  is 
of  [vital  importance,  and  whenever  possible  it  ought  to  be 
confirmed  by  microscopical  examination.  This  has,  of  course, 
been  done  in  some  of  the  cases  reported,  and  even  the  histo¬ 
logical  changes  before  the  disappearance  and  during  absorp¬ 
tion  of  the  tumour  as  well.  At  present,  whatever  views  may 
be  held  upon  the  subject,  it  should  be  remembered  that  these 
processes  are  not  without  danger,  as  it  has  been  stated  that  in 
some  instances  dissemination  has  taken  place  and  other 
•organs  have  become  affected.  A  few  workers  in  x  rays  have 
developed  malignant  disease,  and  in  one  case  at  least  there 
was  a  fatal  termination.  Further,  there  is  the  great  question  of 
recurrence  which  undoubtedly  has  occurred.  Generally  speak¬ 
ing,  it  is  impossible  at  the  present  day  to  given  an  opinion 
about  this,  inasmuch  as  sufficient  time  has  not  yet  elapsed  to 
supply  statistics  upon  which  we  may  rely.  Certain  it  is  that 
notwithstanding  that  these  agencies  have  been  for  the  most 
part  employed  in  advanced  cases,  most  operators  as  yet  would 
not  suggest  that  the  ordinary  surgical  procedures  should  be 
set  aside  for  them.  Most  workers  have  so  far  recommended 
them  in  cases  of  recurrence  after  surgical  operation  or  in 
inoperable  cases.  Lastly,  I  think  it  fair  to  say,  however 
hopeful  a  view  anyone  may  be  inclined  to  take  of  the  results, 
one  is  less  impressed  with  the  success  which  has  yet  attended 
the  applications  than  the  amount  of  work  yet  to  be  done. 

High-Frequency  and  High-Potential  Currents. 

High-frequency  and  high-potential  currents  differ  in  one 
respect  cliuically  interesting,  inasmuch  as  the  former  is  an 
alternating  current,  and  so  each  electrode  is  alternately  nega¬ 
tive  and  positive,  whereas  with  the  latter  one  side  of  the 
machine  is  negative  and  the  other  positive.  The  possibility 
of  doing  away  with  the  current  on  one  side  in  high-frequency 
apparatus  has  often  suggested  itself,  and  it  is  not  unlikely 
that  this  will  one  day  be  accomplished.  When  this  is  done — 
and  I  have  already  partly  succeeded  in  so  doing — one  will  be 
able  to  compare  the  effects  of  the  two  methods  better  than  at 
present.  As  a  rule  the  high-frequency  coil  is  excited  from  the 
mains  by  means  of  an  alternator,  or  in  this  country  most  fre¬ 
quently  by  means  of  an  induction  coil.  It  is  possible,  how¬ 
ever,  to  use  the  static  machine  instead  of  the  coil,  and  in 
Figs.  8  and  9  will  be  seen  my  own  arrangement  for  so  doing. 
This  consists  of  a  static  machine  with  Leyden  jar  condensers, 


suitable  in  size,  and  a  small  d’Arsonval  coil.  With  a  view  to 
being  able  to  utilize  the  active  or  passive  discharge  when  ap¬ 
plying  them  to  the  patient  I  have  introduced  a  reverser  with 
very  satisfactory  results.  My  own  experience  has  been 
limited  to  the  excellent  apparatus  of  Cox,  Dean,  and  Gaiffe. 


Fig.  12. — Gaiffe’s  arrangement  with  oil  condenser  for  high  frequency 

currents. 

When  reading  the  accounts  in  the  medical  journals  one  is 
constantly  struck  with  the  tendency  to  speak  of  the  great  in¬ 
tensity  or  its  effect — the  so-called  effleuve — as  measured  by  the 
length  of  the  spark.  In  my  own  experience,  whether  dealing 
with  x  rays  or  any  of  the  other  forces  under  consideration,  i 
have  found  it  of  great  advantage  to  have  quantity,  and  this  re¬ 
mark  applies  to  .r-ray  photography  as  well.  I  know  that  other 
workers  do  not  agree  with  this,  and  some  Continental 
operators  seem  to  think  that  the  high-frequency  current 
excited  by  the  static  machine,  not  the  coil,  will  be  found 
more  efficacious  in  the  treatment  of  malignant  disease.  I  do 
not  wish  to  speak  dogmatically  upon  this  point,  but.  others 
share  my  views.  To  my  friend  Dr.  Lenard  of  Philadelphia 
I  am  indebted  for  the  lull  description  of  a  high-frequency 
apparatus  manufactured  by  Leeds  and  Northrup,  the  dis¬ 
tinguishing  feature  of  which  is  the  enormously  powerful  dis¬ 
charges  or  sparks,  some  of  them  f  in.  thick  and 
6  in.  in  length,  which  may  be  obtained  with  this 
machine.  What  the  effects  of  such  a  quantity  of  energy 
may  be  remains  to  be  seen,  but  the  apparatus  seems  to  be 
well  constructed  and  capable  of  the  finest  gradation.  In  this 
connexion  Mr.  Isenthal  has  shown  me  an  electrode  for  local 
treatment  in  which  the  sparks  are  very  thick,  and  the  results 
of  the  application  of  which  will  be  watched  with  interest. 
For  general  application  of  the  high  frequency  on  the  couch  I 
have  found  the  apparatus  seen  in  Fig.  12  of  the  greatest  ad¬ 
vantage.  It  is  made  by  Gaiffe,  and  consists  of  an  oil  con¬ 
denser  with  one  single  thick  spiral  copper  wire  or  tube  really. 
Here  there  is  no  secondary  coil,  but  by  using  a  lesser  or 
greater  number  of  turns  of  the  apparatus  and  tuning  by  means 
of  a  suitable  number  of  plates  in  the  condenser  and  the  spark 
gap,  the  effects  are  most  satisfactory.  With  such  an  arrange¬ 
ment,  it  is  easy  to  give  Irom  100  to  500  milliamperes  or  more. 
Speaking  of  high-potential  currents  in  connexion  with  this 
question  of  quantity,  the  new  twenty  vulcanite  plate  machine 
of  Gaiffe’s  which  is  sectorless  gives  a  magnificent  result.  In 
my  own  experience  I  confess  to  having  pushed  quantity  in 
both  high-frequency  and  high-potential  currents  to  a  very  great 
extent. 

Both  forces  may  be  applied  generally  to  a  patient  or  locally 
by  means  of  special  electrodes.  High-frequency  currents 
may  be  applied  in  various  ways,  the  principal  being  auto¬ 
conduction.  auto-condensation,  or  locally.  In  this  country 
the  two  latter  are  mostly  used.  In  the  first  the  patient  or  a 
part  of  his  body  is  enclosed  in  a  solenoid.  In  auto-condensa¬ 
tion  the  patient  is  resting  on  one  or  other  of  the  well-known 
forms  of  couch  made  for  the  purpose.  With  this  method  it  is 
easy  to  get  comparatively  accurate  measurement  of  the  dosage 
givi-m,  a  fact  of  great  importance. 

While  many  workers  when  treating  a  localized  affection  of 
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the  skin  or  accessible  cavity,  whether  it  be  simple  or  malig¬ 
nant,  prefer  to  apply  the  current  locally  by  the  well-known 
electrodes  of  Oudin  and  Bisserie,  still  many  of  them  like  to 
combine  the  general  with  the  local  treatment.  Further,  in 
one  reported  case  which  caused  considerable  interest  owing  to 
the  so-called  cure  of  a  tumour  in  the  region  of  the  cervix 
uteri,  the  treatment  was  entirely  general. 

In  dealing  with  neoplasms  I  have  seen  improvement  with 
the  high-potential  currents  as  well  as  the  high-frequency. 
The  latter  I  regard  as  more  powerful,  while  the  former  is  less 
painful.  The  methods  and  results  obtained  are  described  in 
the  Transactions  of  the  Glasgow  Medico-Chirurgical  Society 
during  the  last  two  years.  Suitable  electrodes  for  introduc¬ 
ing  into  the  nasal  and  pharyngeal  cavities  for  both  currents 
are  also  there  described,  and  one  or  other  was  chosen  not 
because  they  were  better  than  the  x  rays,  but  simply  because 
they  could  be  applied  where  it  was  impossible  to  use  the 
latter. 

While  it  is  not  within  the  scope  of  this  paper  to  deal  with 
the  general  physiological  and  therapeutic  effects  of  these 
currents  it  is  necessary  in  trying  to  do  so  briefly  to  explain 
what  is  occasionally  seen  when  treating  patients  for  malig¬ 
nant  disease.  For  example,  improvement  without  cure  may 
take  place  in  this  as  well  as  in  any  other  chronic  affection  ; 
but  the  same  remark  may  be  made  about  any  other  form  of 
treatment  which  relieves  suffering  or  gives  strength  to  the 
patient.  While  the  physiological  effects  of  the  static  machine 
have  been  studied — and  the  general  invigoration  and  soothing 
effects  of  these  are  well  known — still  more  work  has  been 
done  in  connexion  with  high-frequency  currents.  In  this 
connexion  let  me  say  that  the  profession  is  greatly  indebted 
to  Dr.  Denoyes,  of  Paris,  for  the  collection  of  facts  to  be  found 
in  his  work  on  high-frequency  currents  published  last  year. 
The  results  therein  described  as  having  been  obtained  by 
d’Arsonval,  Tuerton,  Quillaume,  Tripet,  and  others  on  the 
circulation,  respiration,  and  secretion  may  be  studied  with 
advantage  by  every  one  engaged  in  this  work.  Now,  it  is 
generally  claimed  for  these  currents  that  they  will  produce 
analgesia,  changes  in  the  arterial  tension,  increased  activity 
in  the  action  of  the  skin  on  the  respiratory  and  secretory 
organs,  and  in  some  cases  diminution  of  toxicity  when  these 
currents  have  been  passed  through  a  diphtherial  toxin.  Many 
patients  in  general  terms  describe  the  immediate  effects  as 
exhilarating,  although  this  is  often  followed  by  a  period  of 
marked  depression.  Accepting  these  statements  for  the 
moment  as  being  accurate,  let  us  ask  the  question  how  far  they 
may  explain  improvements  in  patients  suffering  from  malig¬ 
nant  disease.  Pain  may  be  soothed  andjit  is  quite  possible  that 
vasomotor  changes  by  alteration  of  the  blood  supply  may 
reduce  the  fungating  mass  which  is  giving  off  offensive  dis¬ 
charges  or  blood.  Nutrition  may  improve,  the  patient’s 
weight  may  increase,  sleep  may  be  less  disturbed,  and  yet  as 
far  as  the  malignant  tumour  is  concerned  the  patient  may 
not  be  cured,  indeed  he  may  be  very  far  from  it.  The  more 
carefully  one  watches  relief  to  each  of  these  symptoms  the 
more  one  is  impressed  with  the  necessity  and  difficulty  of 
giving  the  true  value  to  each.  As  an  example  of  this  let  me 
quote  two  cases  bearing  upon  the  subject  of  pain.  In  one 
case  of  severe  neuralgia  of  the  second  division  of  the  fifth 
nerve,  where  after  months  of  intense  suffering  and  consequent 
loss  of  general  health  and  when  nearly  everything  else  had 
been  tried  of  a  constitutional  or  local  nature  to  increase  the 
strength  or  assuage  the  pain  the  removal  of  the  teeth  and 
afterwards  of  the  alveolar  process  by  surgical  procedure  had 
failed,  the  pain  completely  disappeared  after  three  weeks’ 
treatment  by  direct  local  application  with  Oudin’s  electrode, 
using  high-frequency  currents.  There  was  no  recurrence  for 
six  months,  at  the  end  of  which  time  the  patient  I  believe 
died  of  malignant  disease  of  the  liver,  but  the  medical 
attendant  assured  me  the  pain  in  the  face  never  returned. 
So  far  this  case  raised  considerable  hopes  in  the  method.  In 
a  second  case,  however,  where,  after  months  of  suffering  and 
great  deterioration  of  the  general  health  and  where  1  in.  of 
the  third  division  of  the  fifth  nerve  had  been  cut  out  after 
opening  the  canal,  recurrence  took  place  with  the  same  in¬ 
tense  pain.  The  same  method  above  described  was  tried 
with  success  because  for  one  year  there  was  no  pain.  The  pa¬ 
tient  herself  anticipated  when  recurrence  took  place  that 
another  course  of  high-frequency  currents  would  be  followed 
by  the  same  result,  but  the  application  of  them,  and 
in  mild  doses,  exaggerated  the  pain  so  much  that  I  at 
once  recommended  an  operation  sufficiently  extensive  to  re¬ 
move  the  whole  of  the  inferior  dental  nerve  on  the  affected 
side.  For  these  and  other  reasons,  I  do  not  look  upon  high- 


frequency  currents  as  a  substitute  for  operation,  although 
they  may  sometimes  stand  between  the  ordinary  remedies  and 
operation.  The  same  necessity  for  lapse  of  time  before  form¬ 
ing  an  opinion,  and  the  need  of  great  care  in  drawing  conclu¬ 
sions  applies  to  nearly  every  other  symptom  which  maybe 
ameliorated  by  the  methods  of  treatment  to  which  we  at 
present  refer. 

Granting,  therefore,  that  high-frequency  or  other  currents 
may  cause  improvement  locally  or  constitutionally  in  those 
afflicted  with  malignant  disease,  the  grave  question  has  to  be 
faced,  in  view  of  the  expectancy  which  has  been  raised  in 
certain  quarters,  how  far  they  have  as  yet  effected  cures. 

Had  these  hopeful  views  of  cure  been  expressed  or  founded 
upon  the  results  which  have  already  been  obtained  by  means 
of  the  .r-ray  tube,  they  would  probably  have  been  more  easily 
understood.  Reference  to  medical  literature  will  show  that 
most  workers  prefer  the  latter.  Dr.  James  Allan  (West  London 
Medical  Journal,  July,  1902)  reports  disappearance  of  the 
tumours  with  high-frequency  currents  in  two  cases  of 
sarcoma  and  one  of  epithelioma,  and  other  cases  have  been 
recorded,  a  number  of  these  being  in  the  region  of  the  uterus. 
With  high-frequency  and  high-potential  currents  in  genuine 
malignant  disease  so  far  in  my  experience,  while  I  have  seen 
amelioration  I  am  not  in  a  position  to  speak  of  any  case  as  cured. 
Not  only  so,  but  I  have  taken  the  opportunity,  wherever  it 
was  possible,  to  ask  many  active  workers  if  they  could  refer 
me  to  any  real  cases  of  cure  where  the  diagnosis  had  been 
verified  by  microscopic  examination.  The  invariable  answer 
has  been  amelioration,  not  cure.  While  this  applies  more 
particularly  to  superficial  cases,  or  where  the  disease  was 
within  accessible  cavities,  it  does  much  more  so  in  what  the 
public  mean  by  cancer,  that  is  to  say,  the  gravest  cases  of  all 
and  those  situated  in  the  internal  organs,  for  all  of  which  very 
little,  if  anything,  has  been  done.  In  making  this  statement 
I  do  not  wish  it  to  be  assumed  that  developments  in  the 
future  may  not  take  place,  or  that  even  better  results  will  not 
be  obtained,  but  I  am  speaking  mainly  of  the  results  as  they 
present  themselves  at  this  time. 
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The  therapeutic  potency  of  the  x  rays  has  of  late  been 
vaunted  with  so  much  sensational  exaggeration  in  the  daily 
newspapers  that  there  is  some  danger  of  this  promising 
method  becoming  enveloped  in  a  miasmatic  vapour  of 
quackery  that  must  seriously  interfere  with  the  development 
of  its  practical  usefulness.  The  mischief  thus  wrought  is 
twofold :  False  hopes  of  cure  are  excited  in  the  minds  of 
sufferers  and  their  friends ;  and  the  treatment  itself  comes  to 
be  regarded  by  medical  practitioners  as  pitch  that  defiles 
them  that  touch  it.  In  this  way,  a  thing  having 
in  it  large  possibilities  of  good  may  be  unjustly  dis¬ 
credited  in  the  eyes  both  of  the  profession  and  the 
public.  Hence  it  is  at  the  present  time  especially  important 
that  the  results  obtained  by  means  of  the  x  rays  by  practi¬ 
tioners  whose  work  is  open  to  the  inspection  of  their  pro¬ 
fessional  brethren  should  be  fully  and  accurately  recorded 
with  the  single  purpose  of  showing  what  has  been  attempted 
and  what  has  been  done.  Observers  of  equal  honesty  receive 
different  impressions  from  the  same  phenomena,  and  even 
their  records  of  facts  take  the  colour  of  their  mental  tempera¬ 
ment.  Inexperience  is  generally  prone  to  an  unfounded 
optimism.  On  the  other  hand  impatience  and  want  of  atten¬ 
tion  to  detail  lead  to  an  equally  unfounded  pessimism.  One 
of  the  obstacles  to  the  progress  of  medicine  is  what  may  be 
called  the  summary  mode  of  dealing  with  methods  on  their 
trial.  A  method  should  not  be  condemned  because,  applied 
improperly  and  in  unsuitable  cases,  it  fails.  These  are 
perhaps  truisms,  but  we  think  it  necessary  to  insist  upon 
them  here  because  we  have  seen  enough  both  in  this  country 
and  abroad  to  convince  us  that  the  want  of  success  obtained 
by  some  who  have  tried  Finsen’s  light  treatment  and  the 
x  rays  is  to  be  attributed  not  so  much  to  the  method  as  to  the 
operator. 

In  previous  papers1  we  have  reported  the  results  obtained 
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by  ua  in  the  treatment  of  lupus,  rodent  ulcer,  and  other  affec¬ 
tions  of  the  skin  by  Finsen’s  method,  alone  or  combined  with 
the  .r  rays.  It  may  be  stated  in  general  terms  that  our  results, 
though  not  so  brilliant  as  those  recorded  by  Finsen  and  others,  1 
have  on  the  whole  been  satisfactory.  Of  65  cases  of  lupus 
vulgaris,  11  may  fairly  be  claimed  as  cures,  no  relapse  having 
occurred  for  periods  varying  from  six  months  to  two  years.  In 
all  these,  with  one  exception,  the  area  of  disease  was  small. 
In  no  case  in  which  it  was  widespread  has  a  complete  cure 
been  effected,  though  in  many  the  extent  of  the  disease  was 
greatly  reduced.  In  most  of  the  remaining  cases  there  has 
been  noted  a  degree  of  improvement  proportionate  to  the 
length  of  time  they  had  been  under  treatment.  In 
cases  in  which  ulceration  was  a  marked  feature  the 
light  method  was  less  useful,  but  healing  rapidly  took 
place  under  the  influence  of  the  x  rays  ;  the  latter  also  was 
employed  in  cases  in  which  the  seat  of  the  disease  was  a 
mucous  membrane  to  which  the  light  could  not  be  accurately 
applied.  Of  1 1  cases  of  lupus  erythematosus,  treated  by 
Finsen’s  method  alone,  great  improvement  was  observed  in 
7.  Of  27  cases  of  rodent  ulcer,  in  most  of  which  the  two 
methods  were  used  in  combination,  favourable  results  were 
noticed  in  12 ;  in  most  of  these,  however,  slight  relapses  have 
called  for  further  treatment.  In  9  of  the  27  cases  the  disease 
was  in  the  non-ulcerative  stage  and  of  small  extent. 

We  would  here  interpose  a  word  of  caution  as  to  the  inter¬ 
pretation  of  these  statistics.  Mere  figures  do  not  convey  an 
adequate  impression  of  the  beneficial  effects  of  the  treatment. 
In  many  of  the  cases  every  known  method  of  treatment  had 
previously  been  tried  in  vain,  and  in  some  of  the  worst  where 
no  visible  improvement  could,  be  brought  about  in  the  disease 
itself,  its  spread  was  checked.  It  must  further  be  remembered 
that  our  whole  experience  covers  a  period  of  only  three  years, 
too  short  a  time  for  the  definitive  cure  of  diseases  so  refractory 
to  all  other  methods  of  treatment. 

In  the  papers  to  which  reference  has  been  made  we  have 
discussed  the  mechanism  of  Finsen’s  light  treatment,  the 
conditions  which  favour  operation,  and  those  which  tend  to 
hinder  its  effect.  In  the  present  communication  we  propose 
to  deal  more  especially  with  the  x  rays.  The  use  of  these  and 
of  the  light  treatment  has,  however,  been  so  intermingled  in 
our  practice  that  it  is  not  altogether  easy  to  consider  them 
separately.  By  some  writers,  indeed,  the  x  rays  have  been 
included  under  the  general  designation  of  light  treatment. 
It  may  not  be  superfluous,  therefore,  to  recall  the  fact  that 
they  have  nothing  to  do  with  light  in  the  ordinary  sense  of 
the  word.  The  term  “  light  treatment,”  as  we  have  pointed 
out  elsewhere,2  should  be  reserved  for  the  use  of  the  rays  of 
ordinary  spectroscopic  light  and  the  ultra-violet  rays  ;  in  fact 
for  all  practical  purposes  it  may  be  restricted  to  the  chemical 
or  actinic  rays,  namely,  the  blue,  visible  violet,  and  ultra¬ 
violet,  which  are  the  therapeutically  active  rays. 

The  mode  of  action  of  the  x  rays  on  diseased  tissue  has  not 
yet  been  clearly  determined.  Their  action  was  at  first 
believed  to  be  mainly  bactericidal.  This  theory  had,  how¬ 
ever,  to  be  given  up  for  two  reasons.  On  the  one  hand,  it 
is  very  doubtful  whether  the  rays  possess  the  property  of 
destroying  micro-organisms — indeed,  the  majority  of  investi¬ 
gators  believe  that  they  stimulate  their  growth;  on  the  other, 
good  results  have  been  obtained  in  diseases  in  the  production 
and  evolution  of  which  microbes  play  no  part  whatever.3 
Their  effect  has  also  been  attributed  to  the  corrosive  action 
of  minute  platinum  particles ;  to  the  generation  of  ozone  in  the 
skin  (Tesla) ;  and  to  electric  waves  given  off  from  the  tube 
(Schiff).  They  appear  to  have  a  marked  influence  in  retarding 
osmosis.  London1  thinks  it  possible  that  it  is  in  this  pro¬ 
perty  of  the  x  rays  that  the  secret  of  their  biological  and 
therapeutic  action  lies.  By  retarding  the  osmotic  processes 
throughout  the  system  they  cause  changes  in  metabolism 
which  must  influence  the  nutrition  of  the  tissues. 

On  the  skin  the  a;  rays  often  cause  an  inflammatory  reaction 
varying  in  intensity  according  to  the  distance  and  degree  of 
exhaustion  of  the  tube  ;  the  quantity  and  potential  of  the 
current ;  and  the  construction  of  the  interruptor,  coil,  or  other 
apparatus  employed.  Neisser  compares  the  action  of  the  rays 
on  the  skin  to  the  local  reaction  produced  by  tuberculin. 
Kaposi  held  that  they  acted  on  the  blood  vessels,  producing 
an  alteration  in  tone,  bringing  about  healing  and  absorption 
of  the  granuloma  by  fatty  degeneration  or  molecular  change. 
Scholtz  experimented  on  various  animals  and  found  micro¬ 
scopic  changes  consisting  of  swelling  and  oedema  of  the  epithe¬ 
lial  cells  and  clumping  and  shrinking  of  the  nuclei  with 
vacuolation  of  the  protoplasm  of  the  cells.  Mitoses  were  rarely 
seen,  but  many  of  the  epithelial  cells  showed  nuclei  which 


seemed  to  be  in  process  of  dividing.  There  was  marked 
oedema  of  the  corium,  its  fibres  being  swollen  and  staining 
badly.  The  elastin  was  more  resistant  than  the  collagen. 
The  connective-tissue  cells  were  affected  in  a  similar  manner 
to  those  of  the  epidermis,  as  were  also  the  cells  of  the  sweat 
glands  and  hair  follicles  and  the  intima  of  the  larger  blood 
vessels.  There  was  abundant  inflammatory  infiltration  of 
cells,  chiefly  leucocytes.  Masses  of  leucocytes  were  present 
beneath  the  epidermis.  The  mast  cells  in  the  corium  were 
increased.  Towards  the  centre  of  the  lesions  there  were 
superficial  vesicles  in  the  stratum  corneum.  Scholtz  con¬ 
cluded  that  the  rays  cause  a  slow  degeneration  of  the  cellular 
elements  of  the  skin  both  of  epidermis  and  corium,  the 
nucleus  as  well  as  the  protoplasm  being  affected.  There  is 
also  a  less-marked  degeneration  of  the  fibrous  elements.  As 
soon  as  the  cellular  degeneration  reaches  a  certain  degree  an 
inflammatory  reaction  occurs  in  which  the  blood  vessels 
become  dilated,  and  there  is  an  extravasation  of  serum  and 
leucocytes.  The  latter  seem  to  act  as  phagocytes  and  com¬ 
pletely  destroy  the  degenerated  cells.  The  microscopic 
changes  caused  by  the  action  of  the  x  rays  on  the  tissues  in 
various  pathological  conditions  will  be  referred  to  in  con¬ 
nexion  with  the  diseases  in  the  treatment  of  which  they  have 
been  used. 

Diseases  Treated  by  the  X  Rays. 

The  x  rays  can  be  used  either  alone,  as  a  preliminary  to  the 
light  treatment,  or  as  complementary  thereto.  The  diseases 
in  which  they  are  said  to  have  been  successfully  employed  are 
lupus  vulgaris— especially  the  ulcerative  form— scroluloder- 
mia,  tuberculous  osteitis  and  tuberculous  glands,  rodent 
ulcer,  epithelioma,  sarcoma,  lupus  erythematosus,  acne 
rosacea,  actinomycosis,  mycosis  fungoides,  Paget’s  disease, 
xanthoma,  naevi,  eczema,  psoriasis,  favus,  sycosis,  ringworm, 
and  hypertrichosis.  The  list  of  affections  in  which  the  rays 
are  used  is  constantly  lengthening,  and  only  the  more  im¬ 
portant  diseases  in  the  treatment  of  which  we  have  personal 
experience  will  be  dealt  with  here. 

Lupus  Vulgaris. 

We  have  treated  the  majority  of  our  cases  of  lupus  vulgaris 
with  the  Finsen  light,  and  the  x  rays  have  mainly  been 
employed  as  a  prelimininary  in  cases  in  which  there  was 
extensive  ulceration  or  considerable  oedematous  thickening. 
The  effect  of  the  rays  in  bringing  about  rapid  healing  of 
ulcers  has  in  our  experience  been  so  marked  that  we  look 
upon  ulceration  as  a  definite  indication  for  their  use.  Their 
drying  effect  is  particularly  striking.  Even  one  application 
often  causes  a  notable  diminution  in  the  discharge  from 
an  ulcerating  surface ;  this  fact  suggests  that  extraction 
of  moisture  from  the  part  may  be  an  element  in  the 
healing  properties  of  the  rays.  In  cases  of  severe  deep 
ulceration  relatively  better  results  have  been  obtained 
than  in  slight  superficial  sores.  This  may  be  accounted 
for  by  the  fact  that  in  the  deep  ulcers  little  of  the  lupus 
growth  is  left  and  the  new  tissue  is  more  healthy.  When  the 
ulceration  is  superficial  healing  may  occur  over  a  mass  of 
deep-seated  lupus,  and  breaking  down  is  more  likely  to  occur. 
In  a  case  in  which  there  was  severe  ulceration  of  the  mucous 
membranes  of  the  lips  and  corners  of  the  mouth  some 
improvement  followed  the  continued  application  of  the 
Finsen  light,  but  permanent  healing  resulted  from  a  few  ex¬ 
posures  to  the  x  rays.  In  another  case  a  small  superficial 
ulcer  of  the  skin  of  the  neck  proved  refractory  to  the  light 
treatment  but  the  application  of  the  x  rays  produced  rapid 
healing.  In  this  instance,  however,  the  healing  was  not 
permanent,  and  the  ulcer  had  eventually  to  be  excised. 

Rapid  absorption  of  oedema  under  the  influence  of  the 
x  rays  has  been  observed  in  several  of  our  cases.  In  one  in 
which  there  was  marked  oedema  and  protrusion  of  the  upper 
lip  with  ulceration  of  its  under  surface  and  of  the  gums,  the 
lip  regained  its  normal  shape  and  consistence,  and  the  ulcera¬ 
tion  healed.  This  case  was  treated  over  a  year  ago  and  no 
recurrence  has  taken  place.  In  the  case  with  ulceration  of 
the  angles  of  the  mouth  referred  to  above,  the  upper  lip  was 
also  tense  and  protruding  owing  to  oedema,  and  the  result  of 
treatment  with  x  rays  was  equally  satisfactory.  Improve¬ 
ment  is  also  taking  place  in  two  cases  of  extensive  oedema  of 
both  sides  of  the  face,  in  one  of  which  there  is  also  oedema 
of  the  lobes  of  the  ears. 

When  the  disease  is  extensive  the  x  rays  may  be  used  as  a 
preliminary  to  the  light  treatment.  The  advantage  of  this 
plan  is  that  a  large  area  may  be  treated  at  a  time.  In  dealing 
with  extensive  surfaces  care  must  be  taken  not  to  cause  severe 
dermatitis.  Wethinkit  doubtful, however,  whether  permanent 
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results  can  be  obtained  without  the  production  of  some 
degree  of  inflammation. 

When  mucous  membranes  (lips,  gums,  nostrils,  etc.)  are 
the  seat  of  lupus,  the  x  rays  are,  in  our  experience,  more 
effectual  than  the  Finsen  light.  When  the  inside  of  the 
nostrils  is  involved  there  is  no  choice,  as  the  region  is  in¬ 
accessible  to  the  light  rays  ;  in  all  such  cases,  therefore,  we 
have  used  the  x  rays.  The  immediate  results  have  been  very 
encouraging,  obstruction  being  quickly  relieved,  discharge 
ceasing,  and  ulcers  healing  after  a  few  applications.  It  is  only 
after  a  long  course  of  treatment,  however,  that  results  of  any 
degree  of  permanency  can  be  obtained,  and  the  tendency  to 
relapse  is  very  marked.  We  have  treated  only  one  case  in 
which  the  palate  was  affected  ;  it  was  extensively  scarred  from 
frequent  scfaping  operations,  and  the  x  rays  produced  no 
beneficial  effect. 

Another  point  on  which  we  wish  to  lay  stress  is  the  palli¬ 
ative  use  of  the  x  rays.  Patients  who,  either  owing  to 
advanced  age,  ill-health,  exigencies  of  occupation,  residence 
at  a  distance,  or  other  causes  are  unable  or  unwilling  to  give 
up  much  time  to  treatment  may  get  considerable  relief  from 
a  short  course  of  x  rays.  More  than  once  we  have  succeeded 
by  this  means  in  checking  the  spread  of  the  disease.  It  may 
be  added  that  this  statement  also  holds  good  in  regard  to 
cases  of  malignant  ulceration. 

Although  the  immediate  effects  of  x  ray  treatment,  especi¬ 
ally  in  cases  in  which  there  is  extensive  ulceration  are  so 
good,  our  experience  so  far  has  been  that  the  initial  rapidity 
of  improvement  is  unfortunately  not  maintained.  Secondary 
conditions  (ulceration,  discharge  and  oedema)  are  relieved 
almost  at  once ;  but  in  respect  of  eradication  of  the  disease, 
progress  is  disappointingly  slow,  and  failure  is  not  infrequent. 
Opinions  differ  as  to  the  possibility  of  entirely  destroying  the 
granulomatous  tissue.  Many  cases  have  been  reported  in 
which  nodules  have  remained  after  long-continued  treatment. 
In  non-ulcerative  lupus  the  results  seem  to  be  less  satis¬ 
factory  as  regards  complete  destruction  of  the  foci  of  disea-e. 
Observers  also  differ  as  to  the  advisability  of  producing  a 
reaction  in  the  part.  It  seems  probable  that  unless  a 
certain  amount  of  inflammatory  change  be  set  up 
there  is  little  chance  of  permanent  destruction  of  the 
granuloma  and  that  a  somewhat  severe  reaction  is  more 
likely  to  bring  this  about  than  a  slight  superficial 
inflammation.  An  intense  reaction  is,  however,  very 
painful,  and  if  this  be  aimed  at  only  a  small  area  can  be  ex¬ 
posed  at  a  time.  The  scar  also  suffers  if  suppuration  ensues. 
In  some  of  our  cases  marked  improvement  in  the  disease  has 
followed  severe  reaction,  but  even  when  this  has  been  re¬ 
peatedly  produced  relapse  has  occurred  again  and  again.  In 
the  case  of  an  ulcerated  surface  there  seems  to  be  less  risk  of 
dermatitis.  It  is  the  epidermic  cells,  more  especially  in  hair 
follicles,  which  react  so  readily  to  strong  stimulation,  not  the 
underlying  connective  tissue.  It  may  be  mentioned  that 
very  inflammatory  cases  of  lupus  react  more  quickly  and 
severely,  the  stimulation  of  the  rays  adding  to  the  inflamma¬ 
tion  already  present.  Milder  applications  and  longer  in¬ 
tervals  between  them  are  therefore  required  in  such  cases. 
By  microscopic  examination  of  fifteen  foci  at  various  in¬ 
tervals  after  exposure  to  the  rays  Scholfz  found  that  they 
caused  a  great  alteration  in  the  character  of  the  lupus  nodule ; 
the  oells  were  swollen  and  there  were  large  numbers  of  leuco¬ 
cytes,  especially  polynuclear,  between  the  plasma  cells,  with 
a  number  of  exceptionally  large  giant  cells. 

Rodent  Ulcer. 

Much  of  what  has  just  been  said  concerning  lupus  may  be 
applied  to  rodent  ulcer.  Even  in  apparently  hopeless  cases 
the  x  rays  may  be  productive  of  marked  benefit.  They  some¬ 
times  cure,  and  scarcely  ever  fail  to  relieve.  It  may  indeed 
be  said  that  there  is  no  case  beyond  reach  of  the  palliative 
action  of  the  rays.  Relatively  better  results  are  obtained  in 
extensive  ulcers.  Unless  underlying  bone  or  periosteum  is 
involved  the  base  of  the  ulcer  is  generally  fairly  healthy,  the 
active  disease  being  to  a  large  extent  limited  to  the  spreading 
edge  ;  healthy  granulating  tissue  is  rapidly  formed  and 
heals  with  a  sound  scar.  Sometimes  where  destruction 
has  been  rapid  the  spreading  edge  itself  seems  to  have 
been  ulcerated  away  and  large  cavities  left  after  heal¬ 
ing  present  no  trace  of  the  disease.  In  several  of  our 
cases  deep  cavities  in  the  cheeks  and  other  parts  of  the 
face  have  healed  and  have  since  remained  sound.  In 
the  majority  of  ulcers,  however,  some  of  the  infiltrating 
growth  remains  at  the  edge,  and  requires  prolonged  and 
strong  applications  of  the  rays  before  it  yields  ;  sometimes  it 


proves  absolutely  refractory.  In  one  or  two  cases,  after  large 
areas  of  ulceration  have  completely  healed,  small  foci  have 
remained  on  which  no  effect  has  been  produced  by  the  x  rays. 
Invasion  of  bone  also  makes  the  case  much  less  favourable 
for  treatment  by  the  rays.  When  the  ulcer  is  small  it  heals, 
as  a  rule,  before  the  hard  edge  disappears ;  in  such  circum¬ 
stances  we  have  found  a  few  applications  of  the  Finsen  light 
sufficient  to  destroy  the  edge.  We  have  treated  a  consider¬ 
able  number  of  small  non  ulcerative  rodent  ulcers  with  Finsen 
light  alone  with  excellent  immediate  results.  As,  however, 
relapse  has  taken  place  in  several  of  these  cases,  it  is  now  our 
practice  to  use  the  light  first  to  break  down  the  growth  and 
cause  exfoliation,  following  up  this  result  with  the  use  of  the 
x  rays. 

As  in  the  case  of  lupus,  we  think  that  a  certain  degree  of 
reaction  is  beneficial,  and  leads  to  more  rapid  absorption  of  the 
growth.  In  general  terms,  it  may  be  said  that  rodent  ulcers  re¬ 
quire  stronger  applications  than  lupus,  and  as  the  extent  of  the 
disease  is  generally  smaller  than  in  lupus  such  applications 
are  better  borne.  In  a  very  extensive  case  involving  the  eye¬ 
lids  and  nose5  marked  improvement  followed  prolonged  treat¬ 
ment.  Recurrence,  however,  soon  took  place  and  the  treat¬ 
ment  was  pushed  until  a  rather  severe  dermatitis  was  set  up, 
since  when  there  has  been  no  recurrence.  The  cases  of 
rodent  ulcer  we  have  treated  have  been  in  ail  stages.  We  have 
found  that  the  small  non  ulcerative  varieties  of  rodent  ulcer 
are  more  effectually  treated  by  Finsen’s  method  followed,  if 
necessary,  by  x  rays,  and  the  large  ulcers  by  x  rays  followed, 
if  necessary,  by  the  light  treatment.  In  other  words,  if  there  is 
no  ulcer  the  tissues  should  first  be  broken  down  by  appli¬ 
cation  of  light ;  if  there  is  an  ulcer  it  should  be  treated  with 
the  x  rays,  any  remaining  growth  being  treated  by  the 
chemical  rays.  Relapse  has  occurred  in  the  majority  of  our 
cases  after  a  longer  or  shorter  interval  of  time,  but  some  have 
remained  free  from  recurrence  for  varying  periods  up  to  the 
present  time.  In  a  few  cases  we  have  been  able  to  do  no 
more  than  hold  the  disease  in  check,  relapse  occurring  as  soon 
as  treatment  is  discontinued. 

Carcinoma. 

The  x  rays  are,  as  far  as  present  experience  goes,  applicable 
to  the  treatment  of  carcinoma  only  with  strict  limitations. 
The  progress  of  rodent  ulcer  is  so  slow,  and  metastasis  so  rare, 
that  there  is  no  risk  in  the  employment  of  measures  which 
take  some  time  to  produ  ?e  theireffect.  On  the  other  hand,  in 
the  case  of  carcinoma,  every  hour  is  of  importance,  and  in  all 
cases  where  the  disease  is  still  completely  within  reach  of  the 
surgeon’s  knife,  immediate  operation  is  imperative.  But  in 
cases  that  are  past  all  surgery  a  hope,  not  indeed  of  cure,  but 
considerable  palliation,  is  opened  up  by  the  use  of  the  x  rays. 
The  drying  and  healing  effect  of  the  rays  on  ulcerating  sur¬ 
face  in  lupus  has  already  been  pointed  out.  The  same  holds 
good,  though  to  a  less  extent,  with  regard  to  the  ulcerations 
of  malignant  disease.  The  most  marked  effect  of  the  rays, 
however,  in  cases  of  cancer,  is  the  relief  of  pain.  In  this  way 
life  has  been  made  fairly  comfortable  in  many  cases  where 
previously  it  was  little  better  than  a  prolonged  agony.  But 
though  the  palliative  effect  is  considerable,  up  to  the  present 
nothing  in  the  nature  of  a  cure  has  been  reported. 

Another  direction  in  which  the  rays  find  a  useful  application 
is  in  the  prevention  of  recurrence  after  the  disease  has  been 
removed  by  the  knife.  Superficial  nodules  can  be  destroyed 
as  soon  as  they  appear.  In  the  treatment  of  carcinoma  byr 
the  rays  our  experience  has  been  that  inflammatory  reaction 
is  harmful  ;  this  should  therefore  be  carefully  avoided.  We 
are  inclined  to  think  that  weak  exposures  should  be  given, 
especially  in  acutely  inflammatory  conditions.  The  chronic 
indolent  cases  appear  to  do  best,  while  any  pre-existent  in¬ 
flammation  is  likely  to  be  aggravated  by  the  stimulant  or 
irritant  effect  of  the  rays.  With  regard  to  the  histological 
changes  resulting  from  the  action  of  the  x  rays  on 
cancerous  growths  there  is  not  much  to  be  said. 
According  to  W.  F.  Brook  the  epithelial  elements  of  the 
cancer  disappear,  but  the  fibrous  tissue  remains  un¬ 
changed,  the  loosening  of  the  adhesions  being  due  rather  to- 
general  relaxation  from  diminution  in  bulk  than  to  any 
dissolution  of  cicatricial  tissue.  In  a  case  under  his  care  in 
which  the  “  lump  ”  after  50  exposures,  gradually  increased  to 
three-quarters  of  an  hour,  was  reduced  to  half  its  original 
a'ze,  excision  was  performed,  and  an  examination  of  the 
tumour  was  made  by  Mr.  Shattock,  who  reported  to  the 
Pathological  Society  of  London6  that  no  degeneration  of  any 
kind  or  cell  lysis  had  been  induced  in  the  carcinomatous 
epithelium,  no  phagocytic  invasion  of  the  epithelium  was  in 
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progress,  and  on  every  side  the  growth  was  in  an  extending 
condition.  There  was  nothing  in  the  amount  of  lymphocytic 
infiltration  in  the  mast  cells  and  Unna  s  plasma  cells  which 
might  not  be  met  with  in  cases  where  no  treatment  had  been 
carried  out.  The  clinical  diminution  in  size  of  the  mass  and 
the  loosening  of  its  deep  connexions  were  difficult  to  explain; 
possibly  they  were  due  to  the  disappearance  of  a  sub-inflam¬ 
matory  oedema.  Mr.  Shattock  expressed  “profound  dis¬ 
appointment”  at  such  a  negative  finding.  One  of  the  most 
recent  writers  on  the  subject,  E.  A.  Codman,  of  Boston, 
thinks  the  effects  of  the  x  rays  in  cancer  are  due  to  stimula¬ 
tion  of  the  nutrition  of  the  part  rather  than  to  destruction  of 
the  malignant  tissue. 

Other  Diseases. 

In  regard  to  the  effects  of  the  x  rays  in  other  diseases  we 
can  only  give  a  rapid  summary  of  cases  reported  by  various 
workers;  our  own  experience  does  not  yet  justify  us  in  ex- 
pressing  a  definite  opinion  on  the  value  of  the  results.  Some 
mention  of  them  is  necessary  in  order  to  show  the  range  of 
therapeutic  possibilities  offered  by  the  rays. 

Keloid.— We  have  treated  a  few  cases  of  keloid  with  the  *  rays,  in  some 
of  which  there  has  been  decided  diminution  in  the  growth.  The  eltect  of 
the  treatment  in  easing  pain  has,  however,  been  very  marked. 

Lupus  Erythematosus.— This  intractable  disease  yields  much  less  readily 
to  the  therapeutic  influence  of  light  than  lupus  vulgaris,  and  the  results 
of  x-ray  treatment  are  still  less  favourable.  All  our  cases  save  one  have 
improved  considerably  under  the  light  treatment,  although  the  impi  ove- 
ment  in  some  of  them  has  been  slow.  In  most  there  has  been  a  tendency 
to  relapse  soon  after  discontinuance  of  the  treatment.  We  have  not 
treated  any  cases  with  the  xrays,  but  good  results  have  been  obtained  by 
Schiir,  Jutassy,  and  others. 

A  cue  and  ltosacea.— Hyde,  Montgomery,  and  Ormsby  report  that  in  two 
extensive  and  very  severe  cases  of  acne,  which  had  resisted  lor  months 
all  efforts  at  treatment,  the  eruptive  symptoms  disappeared  completely 
under  the  influence  of  the  x  rays.  Jutassy,  Scholtz,  Schiff,  and  Hahn 
also  observed  favourable  results_in  rosacea. 

Eczema.— Good  results  have  been  reported  by  Hahn  and  Albers-Sclion- 
berg,  Hyde,  Montgomery,  and  Ormsby,  and  others.  Childs  treated  a  case 

of  eczema  of  the  perineum  and  thigh  in  which  the  itching  and  then  the 

•eczema  disappeared  after  six  exposures. 

Psoriasis  —  We  have  seen  good  results  in  chronic  patches  of  psoriasis. 
Hyde,  Montgomery,  and  Ormsby  treated  thirty-two  cases,  causing  in  each 
a  temporary  disappearance  of  the  lesions.  From  four  to  ten  treatments 
in  a  given  group  of  lesions  were  usually  sufficient  to  cause  these  to  disap¬ 
pear  entirely.  Codman8  says  that  in  his  own  experience  the  effects  of  the 
x  ray  in  causing  the  disappearance  of  psoriasis  and  chronic  eczema  is 
“  little  short  ot  the  miraculous.” 

Hypertrichosis.— Schiff  holds  that  radiotherapy  is  the  only  radical,  treat- 
ment  for  hypertrichosis,  even  when  compared  with  electrolysis.  In  May> 
1898,  he  reported  with  Freund,  a  series  of  seven  cases  of  epilation. 
Jutassy  also  had  good  results.  In  nine  cases  treated  by  Hyde,  Mont¬ 
gomery,  and  Ormsby,  the  hairs  were  removed  in  from  sixteen  to  twenty 
treatments  on  a  given  area.  In  five  there  was  a  return  at  the  end  of  six 
weeks  or  two  months  of  a  considerable  portion  of  the  hairs.  Alter 
another  period  of  two  months  a  few  hairs  are  again  returning. 

Sycosis. — In  Schiff’s  experience,  after  the  shedding  of  the  hair  no  new 
pustules  appeared,  and  secretion  and  scab-formation  ceased;  but  even 
before  the  shedding  of  the  hair  there  was  a  noticeable  diminution  01  the 
inflammatory  processes,  and  the  more  striking  inflammatory  infiltration 
in  the  surrounding  tissue  disappeared.  After  seven  to  eleven  sittings 
the  hair  became  loose  and  fell  out  spontaneously  or  with  slight  traction. 
The  redness  and  all  other  appearances  of  the  disease  disappeared  in  the 
course  of  the  next  ten  or  twelve  days.  The  affection  returned  in  ceitain 
cases  after  from  two  to  four  months,  but  in  a  number  of  cases  the  hair 
grew  again  as  before  without  any  relapse. 

Ringworm. — Whitfield  showed  a  case  of  ringworm  which  he  had  tieated 
by  means  of  x  rays  at  the  Dermatological  Society  of  London. '  Exposures 
of  ten  minutes  to  a  moderately  high  tube  at  a  distance  of  4  in.  were 
given.  After  fourteen  exposures  a  slight  Blush  was  present  and  the  hair 
seemed  to  be  loosening.  Treatment  was  then  stopped,  and  in  the  fol¬ 
lowing  week  a  rapid  shedding  of  the  hair  took  place,  the  sound  hairs 
coming  away  before  the  stumps.  The  patch  became  completely  bald  anil 
was  apparently  cured.  At  the  time  the  case  was  shown  the  hair  on  the 
patch  first  treated  was  just  beginning  to  show  itself  again  in  the  shape  of 
fine  and  healthy  down.  Hyde,  Montgomery,  and  Ormsby  report  “no 
success  whatever,”  but  they  feared  to  use  the  rays  freely  for  fear  of  pi  o- 
4ucing  permanent  alopecia. 

Eavus. — Schiff  treated  iavus  by  exposing  the  whole  hairy  scalp  to  tbe 
rays,  and  continuing  the  treatment  till  complete  epilation  was  produced. 
All  his  cases  have  remained  permanently  cured.  It  maybe  doubtful, 
however,  whether  this  result  is  due  exclusively  to  the  x  rays,  as  carbolic 
ointment  was  apolied  after  epilation. 

Mycosis  Fungoides. — This  terrible  disease  on  which  no  treatment  pre¬ 
viously  tried  had  any  effect,  has  to  a  certain  extent  yielded  to  the  x  1  ays. 
Allan  Jamieson 10  has  recorded  a  case  in  which  “  not  only  did  the  tumours 
melt  wholly  away,  but  the  thickened  patches  likewise  disappeared  under 
the  influence  of  the  rays.”  Jamieson  thinks  that  ‘‘what  has  been  ac¬ 
complished  in  the  way  of  cure  of  the  fully  established  disease  warrants 
the  hope  that  attacked  betimes  still  better  results  will  be  obtained.  A 
striking  illustration  of  the  beneficial  effects  of  the  rays  in  mycosis 


fungoides  was  displayed  at  a  meeting  of  the  British  Society  of  Dermato 
logy  on  May  13th  by  E.  Stainer.  The  patient  appeared  to  be  completely 
cured-for  the  time  at  least.  The  x  rays  have  also  been  employed  by 
various  practitioners  with  more  or  less  advantage  in  alopecia  areata, 
naevus,  xanthoma,  varicose  ulcers,  actinomycosis,  Paget’s  disease, 
elephantiasis,  Hodgkin’s  disease,  and  leprosy. 


Conclusions. 

Our  experience  of  the  .r-ray  treatment  may  be  summed  up 
in  the  general  statement  that,  while  it  has  a  well-defined 
sphere  of  usefulness,  it  is  in  the  case  of  lupus  vulgaris  much 
inferior  in  curative  efficacy  to  Finsen  s  light  treatment.  lh£ 
use  of  the  rays,  however,  supplies  certain  shortcomings  of  the 
light  treatment,  as  they  can  be  applied  to  cavities  in¬ 
accessible  to  the  latter.  In  dealing  with  lupus  of  mucous 
membranes  tbe  x  rays  are  more  effective.  1-  or  the  healing  01 
ulcerated  surfaces  and  for  the  relief  of  pain  they  are  espe¬ 
cially  indicated.  The  combination  of  the  two  methods, 
reinforced,  if  need  be,  by  the  use  of  pyrogallic,  salicylic,  or 
carbolic  acid,  or  other  caustic  applications,  may  be  ti listed  to 
give  good  results  in  cases  of  lupus,  in  which  the  disease  is  not 
too  extensive  to  be  overtaken  in  its  development  by  the 
therapeutic  agencies.  As  to  the  permanency  of  these  results 
it  would  be  rash  at  present  to  speak  too  confidently,  but 
there  is  good  reason  to  believe  that  the  disease  may  be  kept 
under  control  if  the  case  is  watched  and  treatment  applied  as 


there  is  any  appearance  of  recurrence. 

In  regard  to  rodent  ulcer,  practically  the  same  thing  may 
be  said  with  certain  limitations.  Here  in  our  experience 
relapse  after  a  varying  period  of  time  is  the  rule,  and  in  some 
fiin  mnof  that,  nan  hn  done  is  to  keep  in  check  the 


no  ona 


extension  of  the  disease.  ,  . 

Our  experience  of  the  .r-ray  treatment  in  ot.ier  skin  aliec 
tions  is  too  limited  to  form  the  basis  of  a  definite  conclusion. 
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FURTHER  OBSERVATIONS  UPON  THE 
TREATMENT  OF  RODENT  ULCER 
BY  THE  X  RAYS. 

By  JAMES  H.  SEQUEIRA,  M.D.Lond.,  Etc., 

Assistant  Physician  to  the  Skin  Department  of  the  London  Hospital. 

In  February,  1901,  I  published  in  the  British  Medical 
Journal  a  preliminary  paper  upon  the  treatment  of  rodent 
ulcer  by  the  x  rays.  My  observations  were  based  upon  12 
cases  treated  at  the  London  Hospital  between  June,  1900,  and 
January,  1901.  The  immediate  value  of  the  treatment  was 
demonstrated  in  a  striking  manner,  but,  of  course,  nothing 
could  be  said  as  to  the  permanence  of  the  results.  Since  the 
date  of  the  publication  of  that  paper  I  have  had  nearly  100 
cises  of  rodent  ulcer  under  my  care  at  the  London  Hospital 
and  privately,  and  the  satisfactory  results  of  the  ,r- ray  treat¬ 
ment  then  reported  have  been  fully  maintained,  and  a  large 
number  of  successes  have  bten  published  by  other  workeis. 
I  propose  to  put  on  record  here  the  impressions  which  my 
further  experience  has  given  me,  and  shall  especially  refer  to 
the  changes  produced  in  the  growth,  the  question  of  recur¬ 
rence  and  also  to  the  selection  of  cases,  and  the  conditions 
which  favour  success. 

The  Changes  Produced  in  the  Growth. 

That  rodent  ulcer  is  a  form  of  cancer  is  generally  recognized, 
but  there  is  still  doubt  as  to  the  exact  elements  of  the  skin  in 
which  the  growth  starts.  It  begins  obviously  in  the  derma, 
and  originates  in  some  of  the  glandular  elements,  but  whether 
the  actual  starting  point  is  the  hair  follicle,  the  sebaceous 
gland,  or  the  sweat  gland  is  still  debateable.  In  some 
of  my  sections  the  character  of  the  cells  of  the  neoplasm  an< 
the  effect  of  staining  reagents  lead  me  to  the  belief  that  m 
many  cases  the  starting  point  is  the  hair  follicle.  Ip  several 
instances  the  point  of  origin  has  been  a  mole.  On  the  other 
hand,  there  appears  to  be  evidence  that  the  growth  may  stai t 
in  the  sebaceous  glands.  The  point  of  origin  is  of  interes 
therapeutically,  because  we  know  that  the  x  rays  have  a 
marked  effect  upon  the  hair  bulbs,  causing  a  rapid 
of  hair.  Changes  are  observable  in  the  nuclei  and  in  the 
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Fig.  1. 

logical  Department  of  the  nuUuun  Hospital  by  Mr.  Spennr 
Scotty  who  studied  this  subject  for  his  Thesis  for  tf  e 
M.B.Camb.  Mr.  Scott’s  observations  upon  portions  of  growl  h 
removed  from  cases  before,  during,  and  after  treatment,  con¬ 
firm  my  own,  and  1  am  indebted  to  him  for  much  valuable 
assistance. 

We  have,  as  will  be  seen  at  once,  a  process  which  appears 
to  be  ideal  for  the  cure  of  growths  which  are  locally  malignant . 
The  cancerous  cells  are  destroyed  and  sound  scar  tissue  in¬ 
formed.  But  recurrences  are  by  no  means  uncommon,  and 
the  question  which  has  still  to  be  decided  is  whether  the 
relapses  are  due  to  the  fact  that  some  of  the  outlyiDg  cells 
have  escaped  the  action  of  the  rays  or  whether  they  are  true 
recurrences.  Some  of  the  sections  which  we  have  made 
support  the  former  contention,  for  we  have  found  that  in 
cases  which  were  apparently  quite  cured  there  were  cells  in 
which  we  were  unable  to  detect  change.  The  fact  also  that 
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further  operation  is  undertaken  still  greater  dtformity  results, 
with  hideous  disfigurement,  as  is  seen  in  one  of  the  cases 
described  on  p.  1310  (Case  1,  Fig.  1).  So  aping  and  cauteriz¬ 
ing  are  so  likely  toibe  lollowed  by  recurrence  that  they  should 
be  abandoned. 

Where  the  disease  is  extensive,  or  where  entire  removal  is 
impracticable,  or  again,  where  the  patient  shrinks  from 
operation,  the  x  rays  give  most  satisfactory  results.  Those 
cases  in  which  there  is  the  greatest  destruction  often  do  the 
best;  large  ulcers  fill  up,  and  there  remains  only  the  hard, 
rolled  edge  to  treat.  This  sometimes  proves  very  r-esistant, 
but  as  a  rule  will  disappear  if  the  treatment  is  persevered 
with.  In  some  cases  time  appears  to  have  been  saved  by  the 
preliminary  destruction  of  the  edge  with  the  cautery  before 
the  application  of  the  rays,  but  this  is  very  rarely  required. 

In  two  capes  in  which  the  orbit  was  completely  excavated 
temporary  relief  was  afi'oided,  but  owing  to  intercurrent 


protoplasm  of  the  cells  of  the  rodent  growth.  The  nuclei  be¬ 
come  disorganized,  and  the  cell  plasm  breaks  up,  often  be¬ 
coming  fatty.  These  changes  have  been  observed  in  all  the 
cases  examined,  and  the  statement  on  this  point  made  in  my 
previous  paper  has  been  confirmed.  At  the  same  time  there 
is  an  infiltration  of  leucocytes,  and  at  present  it  is  impossible 
to  determine  whether  the  damage  done  to  the  epithelial  cells 
is  the  direct  effect  of  the  rays,  to  the  “bombardment  of  the 
cells,”  to  quote  a  phrase  recently  applied  to  these  phenomena ; 
or  whether  the  effect  is  indirect  and  due  to  the  leucocytic  in¬ 
filtration  or  to  obscure  nervous  and  vascular  changes.  While 
the  destruction  of  the  epithelial  cells  is  going  on,  there  is  a 
marked  activity  of  the  connective  tissue  elements.  There  is 
an  infiltration  of  round  cells,  of  mononuclear  cells,  and  later 
on  the  formation  of  firm  scar  tissue.  This  remarkable  activity 
of  the  connective  tissue  is  well  seeen  in  the  rapid  filling  up  of 
cavities  left  by  the  rodent  ulceration.  I  must  here  aeknow- 
^rlgrp  the  vqlnahle  work  which  Poo  been  rinne  in  the  f'ermato- 


some  of  the  patients  have  been  fire  from  recurrence  for  nearly 
three  years  shows  that  it  is  probable  that  the  recurrences  were 
due  to  some  portions  ol  the  neoplasm  escaping  the  action  of 
the  rays.  As  a  matter  of  practical  import  the  recurrences  aie 
usually  easily  removed  by  a  fresh  application  of  the  rays. 

Selection  of  Cases. 

I  do  not  advise  the  x  rays  where  the  growth  is  very  small 
and  where  there  is  a  possibility  of  its  complete  removal 
without  much  deformity.  In  such  cases  complete  excision 
with  a  fair  margin  of  healthy  skin  affords  a  rapid  and 
-uccessful  method  of  treatment.  But  in  many  cases,  even 
when  seen  quite  early,  the  position  of  the  ulcer,  as  in  the 
mner  canthus  of  the  eye,  with  the  involvement  of  the 
lachrymal  sac,  or  on  or  near  the  eyelids,  is  such  that  com¬ 
plete  removal  by  the  knife  is  impossible  without  the  produc¬ 
tion  of  great  deformity.  A  partial  removal  is  worse  than 
useless,  because  the  growth  will  certainly  extend,  and  if 
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illness  both  patients  bad  to  forego  treatment.,  and  when  sub¬ 
sequently  seen  the  meninges  were  exposed  and  treatment 
h%d  to  be  abandoned.  Both  patients  have  since  died  from 
meningitis. 

Two  cases  have  proved  rebellious  to  the  treatment.  In  one, 
an  old  lady  of  70.  the  ulceration  extended  in  spite  of  it.  The 
disease  involved  the  root  of  the  nose  and  both  lachrymal 
sacs.  The  patient  was  very  nervous  and  complained  of  great 
pain,  so  that  I  was  unable  to  pash  the  tr*  atment  as  far  as  I 
should  have  liked,  and  finally  had  to  abandon  it.  The  site  of 
the  lesion  did  not  appear  to  be  the  cause  of  failure,  for  I  have 
had  other  cases  in  a  similar  position  which  did  well.  There 
was  no  doubt  as  to  the  diagnosis,  as  a  small  portion  of  the 
edge  was  excised  and  examined  microscopically. 

In  another  case,  figured  in  my  previous  communication,  the 
disease  has  also  spread  in  spite  of  treatment.  The  ulcer  had 
involved  the  right  ear,  and  had  extended  on  to  the  occiput. 
The  diagnosis  of  rodpnt  ulcer  was  confirmed  by  microscopical 
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examination.  Here  the  ulcer  healed  up  in  parts,  but  has 
continually  spread  towards  the  middle  line,  and  there  is  now 
a  large  cavity  below  the  superior  curved  line. 

Cases  in  which  the  cartilage  is  involved  are  as  a  rule 
difficult  to  heal  up  completely.  I  think  that  this  is  due  to 
the  fact  that  the  skin  and  cartilage  are  so  closely  united  that 
it  is  impossible  to  get  the  requisite  contraction  for  sound 
healing,  just  as  we  find  that  an  ulcer  of  the  leg  which  is 
attached  to  the  tibia  will  not  close  up. 

Recurrence. 

This  important  point  has  already  been  touched  upon.  Some 
of  my  earliest  cases  are  quite  free,  and  one  extensive  ulcer  of 
thirteen  years’  duration,  and  which  healed  with  three  months’ 
treatment  by  the  x  rays,  has  remained  free  from  recurrence 
for  two  years  aud  eight  months.  I  have  many  cases  free 
from  recurrence  for  a  year.  But  in  nearly  hall  of  all  the 
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cases  there  have  been  slight  recurrences,  small  nodules 
appearing  at  the  margins,  and,  as  already  mentioned,  these 
are  probably  due  to  the  escape  of  small  outlying  parts  from 
the  action  of  the  rays.  In  some,  recurrences  have  been  seen 
more  than  once.  As  a  rule,  however,  these  recrudescences 
are  easily  dealt  with  by  a  fresh  application  of  the  treatment. 

It  is  very  difficult  to  give  any  accurate  idea  as  to  the  time 
which  a  given  case  will  have  to  be  subjected  to  the  rays.  This 
is  an  important  consideration  with  many  patients.  I  have 
had  small  ulcers  which  have  entirely  healed  with  from  ten 
to  a  dozen  exposures;  but  where  there  are  large  cavities,  and 
especially  where  there  is  a  very  tough,  nodular  edge,  months 
mry  be  required.  The  points  considered  in  the  preceding 
paragraph  indicate  the  special  difficulties. 

1  am  accustomed  to  apply  the  rays  on  alternate  days  in 
the  slighter  cases,  and  daily  in  the  more  extensive  ones.  I 
still  use  tubes  which  spark  at  from  4  to  6  in.,  but  I  find  that 
the  therapeutic  value  of  the  tubes  is  a  very  variable  thing, 
and  one  which  at  present  it  is  impossible  to  explain.  “High” 
tubes  are  valuable,  as  the  rays  can  be  applied  until  there  is  a 
definite  inflammatory  reaction.  Actual  “burning”  is  not 
necessary,  and  some  of  the  best  results  have  been  obtained 
without  any  obvious  inflammatory  reaction  at  all.  I  protect 
the  surrounding  skin  with  leaden  masks,  but  I  have  used 
Cosser’s  tubes  with  advantage,  but  find  that  they  can  rarely 
stand  heavy  out-patient  work,  as  at  the  London  Hospital, 
where  the  tubes  are  worked  for  several  hours  daily, 

I  have  no  hesitation  in  saying  that  the  .r  rays  still  hold  the 
field  as  the  best  therapeutic  agent  for  the  treatment  of  rodent 
ulcer  in  those  cases  in  which  complete  excision  of  the  growth 
cannot  be  carried  out.  The  following  are  details  of  two 
interesting  cases : 

Case  1.— T.  W.  R.,  aged  55,  a  draper’s  assistant.  For  eighteen  years  the 
patient  had  suffered  from  rodent  ulcer.  The  disease  began  at  the  right 
ala  nasi  and  slowly  extended.  It  was  diagnosed  as  lupus,  and  several 
operations  were  done  in  New  Zealand.  The  upper  lip,  the  nose,  and 
finally  a  large  part  of  the  upper  jaw  and  palate  were  involved  and 
removed  by  operation.  The  result  was  the  formation  of  a  hideous  cavity 
in  the  middle  of  the  face,  the  base  of  the  ulceration  being  irregular,  and 
exuding  a  foul,  purulent  discharge.  The  unfortunate  patient  was  obliged 
to  wear  a  black  silk  mask  to  hide  his  deformity.  The  condition  is  shown 

in  Fig.  1.  The  patient  was  under  treatment  for  nearly  nine  months.  The 
rays  were  applied  for  ten  minutes  a  day,  and  with  but  short  periods  of 
rest.  The  ulceration  healed  up  in  a  remarkable  manner,  and  a  large  part 
of  the  cavity  filled  up.  The  condition  after  the  x-ray  treatment  is  shown 
in  Fig.  2.  As  soon  as  the  scar  was  sound  I  called  my  colleague,  Mr.  Frank 
Farmer,  Dental  Surgeon  to  the  London  Hospital,  into  consultation,  and 
he  undertook  to  try  and  repair  the  deformity.  He  first  fitted  a  plate  to 
take  the  place  of  the  upper  jaw  and  palate,  and  when  this  was  in  position 
the  patient  was  able  to  swallow  and  to  masticate.  After  this  a  false  nose 
with  an  extension  for  the  upper  lip  was  made,  and  a  false  moustache 
added,  and  the  result  proved  most  satisfactory.  The  condition  of 
the  patient  when  he  left  Mr.  Farmer’s  hands  is  seen  in  Fig.  3.  The 
patient  returned  to  New  Zealand,  and  when  last  heard  of  was  Stillwell. 

Cam:  ii.— The  patient,  a  woman  aged  31,  had  suffered  from  the  disease 
for  nineteen  years.  It  thus  began  at  the  age  of  12,  and  is,  I  believe,  the 
earliest  on  record.  The  diagnosis  of  rodent  ulcer  was  obvious  from  the 
appearance  of  the  ulcer,  with  its  hard,  raised,  nodular  edge,  which  are 
well  shown  (Fig.  4).  It  was  verified  by  the  microscopical  ex¬ 
amination  of  a  portion  excised  before  treatment  was  begun.  In 
this  case  the  ulcer  started  as  a  small  warty  growth  at  the  right 
ala  nasi,  and  gradually  extended.  No  operation  had  been  performed- 
The  ulcerated  area  soon  healed  under  the  rays,  but  the  hard  rolled  edge 
proved  very  resistant,  and  was  treated  at  intervals  for  six  months.  Appli¬ 
cations  were  made  about  three  times  a  week.  The  hard  edge  entirely 
disappeared  (Fig.  5).  The  patient  has  been  free  from  recurrence  for  six 
months.  The  dark  colour  of  the  scar  is  due  to  pigmentation  which  has 
almost  disappeared  since  the  photograph  was  taken. 

The  comparison  of  these  two  cases  is  very  instructive.  Both 
started  at  the  right  ala  nasi,  and  both  had  lasted  nearly 
twenty  years  before  coming  under  the  „r-ray  treatment.  In 
b^^qncnt  operations  had  been  performed,  with  the  result 
that  hideous  deformity  had  been  produced.  In  the  other  no 
operation  had  been  performed,  and  the  result  is  excellent.  A 
case  under  my  care  in  which  there  had  been  no  recurrence  for 
over  two  years  ia  figured  in  the  Medical  Annual  for  1903. 

Registration  of  Trained  Nurses  in  America.— The 
Governor  of  New  York  State  has  signed  the  Bill  passed  by  the 
Legislature  providing  for  the  registration  of  trained  nurses  in 
the  btate,  under  the  auspices  of  a  Board  of  Examiners  to  be 
appointed  by  the  regents  of  the  University  of  the  State  of 
New  York.  Nurses  passed  by  the  Board,  and  certain  nurses 
qualified  by  long  service  prior  to  the  passage  of  this  law  are 
entitled  to  the  designation  of  “registered  nurse,”  and  to  attach 
the  initials  “R.N.”  to  their  names.  The  registration  of  nurses 
has  also  been  adopted  by  the  States  of  North  Carolina 
Illinois,  New  Jersey,  and  Virginia. 


TREATMENT  OF  LUPUS  BY  X  RAYS  AND  ULTRA¬ 
VIOLET  RAYS. 

By  H.  E.  GAMLEN,  M.B.,  B.S.,  D.P.H., 

West  Hartlepool. 


It  is  highly  important  that  the  results  of  the^-ray  treatment 
should  be  emphasized  by  full  and  detailed  publication.  There 
is  undoubted  evidence  that  the  benefit  to  be  derived  from 
x  rays  is  almost  illimitable — the  great  aim  of  those  who  adopt 
this  method  of  treatment  is  to  endeavour  to  utilize  to  the 
fullest  the  healing  qualities  and  power  of  the  rays.  Keen 
observation  and  sound  judgement  are  essential,  and  I  have  no 
hesitation  in  asserting  that  the  success  attained  is  in  propor¬ 
tion  to  the  exercise  of  these  faculties.  The  results  already 
achieved  are  of  an  excellence  and  endurance  sufficient  to  give 
substantial  indication  of  what  one  may  expect  from  the  rays 
in — let  us  hope— the  near  future. 

X  Rays  and  Operation  Compared. 

The  advantage  of  x  rays  over  operative  treatment  are  prin¬ 
cipally  cosmetic  in  effect.  After  healing  they  leave  a  soft 
pliable  skin  devoid  of  contractions,  and  the  face  is  not  dis¬ 
figured  by  the  unsightly  scars  which  are  the  inevitable  con¬ 
sequence  of  the  use  of  the  knife.  The  risk  from  anaesthetic 
is  obviated,  and  the  patient  cured  without  pain  or  shock.  It 
is  an  established  fact  that  in  many  skin  diseases  the  applica¬ 
tion  of  the  x  rays  abolishes  the  necessity  for  operation.  Those 
under  treatment  can  also  at  the  same  time  carry  on  their 
ordinary  avocations.  Many  who  fear  the  danger  of  an  opera¬ 
tion  hesitate,  and  in  this  way  the  disease  is  spread  and 
becomes  more  difficult  to  cope  with.  In  x  rays,  however,  a 
discovery  has  been  made  which  entirely  overcomes  this 
objection. 

This  is  a  general  and  broad  view  to  take  of  the  question, 
and  it  becomes  necessary  to  particularize  in  order  to  form 
some  guidance  in  ,r-ray  treatment.  With  this  object  in  view 
I  have  quoted  below  twelve  cases  of  lupus  successfully  treated 
by  me.  From  my  experience  of  these  and  many  others, 
together  with  cases  of  cancer,  rodent'  ulcer,  lupus  erythema¬ 
tosus,  and  various  skin  diseases,  curative  treatment  is 
dependent  upon  earnest  consideration  of  the  following 
points  :  The  character  of  coil  ;  the  voltage  used  ;  the 
condition  of  the  tubes ;  the  distance  of  the  target  from  the 
patient;  the  duration  and  frequency  of  sittings  with  the  in¬ 
terval  between  each;  and  finally,  whether  or  not  any  other 
treatment  is  concurrently  applied. 

Attention  to  Details. 

These  are  details  too  often  overlooked,  but  they  are  of  vital 
importance  in  the  attainment  of  the  end  desired.  No  hard- 
and-fast  rule  can  be  adopted,  but  I  have  come  to  the  conclu¬ 
sion  that  the  effect  of  the  rays  can  be  applied  to  individual 
cases  and  regulated  to  suit  stages  of  disease  by  strict  attention 
to  the  injunctions  enumerated.  This  applies  more  especially 
to  the  condition  of  tubes  and  the  limitation  or  extension, 
according  to  requirements,  of  the  exposures  given  to  patients. 
At  the  same  time  full  notes  should  be  taken,  for  the  worries 
and  anxieties  of  a  busy  practitioner  do  not  admit  of  an  in¬ 
fallible  memory.  I  have  found  that  careful  observation, 
attention  to  detail,  and  a  close  study  of  each  case  are  the 
greatest  factors  in  successful  treatment.  For  instance,  I  fre¬ 
quently  test  the  variety  of  tubes  at  my  disposal,  and  am, 
therefore,  always  well  acquainted  with  their  condition  and 
capabilities. 

There  are  many  who  place  too  great  reliance  in  the  length 
of  the  sitting.  In  many  articles  I  have  read  the  period  of 
exposures  adopted  by  the  writers  was  stated  to  be  from  ten 
minutes  to  an  hour  every  day.  This  theory  has  not  held  good 
with  me.  It  has  always  been  my  object  to  obtain  rapidly  a 
tangible  result  consistent  with  safe  treatment.  Instead  of 
daily  exposures  I  have  adopted  a  system  of  giving  sittings 
two  or  three  times  a  week,  lasting  from  three  to  five  minutes. 
The  brevity  of  the  period  I  attribute  to  the  fact  that  I  use  a 
14-in.  coil,  and  always  obtain  an  amperage  of  from  six  to 
eight,  and  a  forty-volt  pressure.  When  beginning  treatment 
it  is  impossible  to  exercise  too  much  care.  At  this  stage  I 
always  use  a  low  tube — and  then  watch  the  case.  The  primary 
object  is  to  produce  a  mild  reaction.  Perhaps  it  may  be 
necessary  for  this  purpose  to  use  a  still  lower  tube,  and 
increase  the  length  of  the  sitting.  This  is  where  the  faculty 
of  judgement  enters  into  the  treatment,  and  when  the 
individual  necessities  of  the  patients  must  be  considered. 

I  am  firmly  convinced  that  in  order  to  cure,  a  mild  reaction 
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must  at  the  outset  be  promoted,  and  then  steadily,  and  even 
skilfully  maintained.  The  extent  of  this  reaction  must  be 
determined  slowly  by  discretion  in  the  regulation  of  tubes 
and  exposures.  Once  having  found  a  tube  to  suit  a  particular 
case  I  obtain  the  desired  effect  by  increasing  or  decreasing 
the  interval  and  length  of  sittings,  the  distance  between  the 
patient  and  the  target,  and  at  the  same  time  controlling  the 
current  through  the  coil.  In  obstinate  cases  which  do  not 
respond  readily  to  treatment  I  use  lower  degrees  of  tubes 
until  I  have  succeeded  in  producing  a  sufficiently  severe  re¬ 
action.  Then  I  suspend  the  sittings  for  three  or  four  days  or 
until  the  result  of  the  exposure  is  apparent.  Upon  this  I 
base  the  course  of  future  treatment.  In  the  majority  of  cases 
the  dermatitis  has  become  evident  within  two  or  three  days— 
somewhat  less  than  the  experience  of  others.  The  subsequent 
healing  process  is  tolerably  speedy,  and  the  skin,  formerly 
diseased,  then  assumes  a  smooth  appearance.  The  severity 
of  the  reaction  necessary,  however,  must  always  depend  upon 
the  character  of  the  case  and  the  susceptibility  of  the  patient 
under  treatment.  I  am  greatly  in  favour  of  the  use  of  low 
resisting  tubes  for  superficial  surfaces.  For  this  purpose  I 
have  compared  them  with  the  hard  tubes,  and  find  that  if 
judiciously  regulated  they  give  more  speedy  and  sure  results. 
Where  penetration  is  necessary,  as  for  deep-seated  ulceration, 
tubes  of  a  hard  nature  are  undoubtedly  the  most  efficacious. 
This  is  perhaps  the  only  theory  approaching  generality  which 
I  would  be  prepared  to  propound.  For  instance  some  tubes 
apparently  the  same  in  resistance  and  spark  length  produce 
different  effects.  The  obvious  deduction  to  be  drawn  is  that 
complete  success  is  to  a  large  extent  attributable  to  a  varied 
supply  of  tubes,  the  capabilities  of  which  are  well-known  and 
recorded. 

In  dealing  with  some  cases  I  combined  the  ultra-violet  rays 
(lupus  lamp)  with  the  .r  rays.  I  have  also  tried  the  lupus  lamp 
(Leslie  Miller)  alone.  With  the  ultra-violet  rays  there  is  very 
little  subsequentdiscoloration  in  the  situation  of  the  surround¬ 
ing  tissues.  The  same  does  not  apply  to  the  .rray s,  the  pigment¬ 
ation  being  more  apparent  when  low  tubes  are  used.  I  am  of 
opinion  that  for  small  areas  the  lupus  lamp  is  most  effective, 
but  the  following  conditions  must  be  complied  with  :  Smear 
the  affected  parts  with  vaseline,  use  ice,  and  apply  adequate 
pressure.  The  use  of  vaseline  appears  to  inert  ase  the  value 
of  the  light.  I  never  give  any  accessory  treatment  with 
either  the  lupus  lamp  or  x  rays.  One  point  upon  which  I 
would  insist  is  the  necessity  for  personal  supervision  by 
medical  practitioners.  The  apparatus  should  never  be  left  in 
charge  of  incompetent  persons,  for  without  constant  observa¬ 
tion  and  strict  attention  to  detail  the  fullest  possible  benefit 
cannot  be  derived. 

The  lupus  cases  which  I  quote  below  are  taken  at  random 
from  my  list.  I  have  always  succeeded  in  effecting  a  complete 
cure,  and  the  method  adopted  is  fully  explained.  I  trust  that 
this  contribution  will  lead  other  practitioners  to  relate  their 
experiences,  for  on  such  a  subject,  when  there  is  so  much  to 
learn,  details  are  in  great  demand.  Nevertheless,  the  cases 
mentioned  may  be  regarded  as  typical.  Some  of  them  were 
obstinate,  whilst  other  yielded  readily  to  treatment.  That 
proves  at  least  that  no  definite  procedure  can  be  adopted- 
much  must  depend  upon  the  patient  and  the  practitioner.  It 
is  too  early  yet  to  assert  definitely  that  the  cures  will  be  per¬ 
manent — even  operation  does  not  ensure  that.  There  is  good 
reason  to  believe,  however,  that  the  disease  will  not  recur, 
and  the  patients  at  least  are  well  satisfied  with  the  relief 
attained,  even  presuming  it  were  only  temporary. 

Case  1. — A  woman,  aged  54.  Duration  of  disease  four  years.  The  nose 
and  both  sides  of  the  face  were  a  mass  of  lupus,  extending  on  the  right 
cheek  to  just  below  the  eyelid,  beneath  which  the  ravages  of  the  disease 
had  left  a  deep  cavity.  The  upper  lip  and  interior  of  both  nostrils  were 
affected,  but  there  was  no  perforation.  In  1899  I  operated  three  times, 
finally  under  an  anaesthetic,  when  I  used  the  knife  and  spoon  freely,  and 
also  grafted  healthy  skin  where  necessary.  Six  months  later  the  patient 
returned,  and  the  only  portion  cured  was  that  beneath  the  eyelid.  This 
was  denoted  by  a  well-marked  scar.  The  remaining  lupus  tracts  were  in  a 
worse  condition  than  before  the  operation,  the  passages  of  both  nostrils 
being  entirely  closed  with  lupus  nodules  and  the  resultant  inflammation. 
Subsequently  she  had  recourse  to  “quack”  remedies,  but  again  visited 
mein  November,  igoi.  During  the  interval  the  disease  had  developed  so 
rapidly  that  her  nose  was  now  very  much  swollen,  and,  together  with  her 
lips,  was  covered  with  ulcerated  tubercles  which  bled  freely  when  touched. 
I  then  gave  her  ar  ray  sittings  of  five  minutes  duration  twice  a  week 
fourteen  in  all.  From  the  first  the  pain  about  which  the  patient  had  com¬ 
plained  disappeared,  the  swelling  diminished,  and  a  gradual  improvement 
set  in  On  January  10th,  1902, 1  increased  the  sitting  to  ten  minutes,  but 
owing  to  the  dermatitis  which  followed,  the  treatment  was  interrupted 
for  eleven  days.  On  the  14th  I  made  an  examination  ;  the  nose  was  again 
very  much  swollen,  tender,  and  painful.  On  the  21st,  however,  there  was 


no  sign  of  lupus  on  the  nostril  and  upper  lip,  but  the  interior  of  the 
nostril  was  still  affected.  I  also  noticed  that  the  scar  under  the  eyelid 
was  not  so  prominent.  I  recommenced  the  x-ray  treatment  with  five- 
minute  sittings,  twice  a  week,  until  the  end  of  February,  when  all  traces 
of  the  disease  seemed  to  have  been  eradicated,  she  caoie  back  once  more 
on  March  20th,  1902,  in  consequence  of  a  slight  return  of  the  lupus  at  the 
edge  of  the  right  alae  and  also  at  the  end  of  the  nostril.  The  places  where 
the  skin  had  formerly  been  diseased  were  blanched  and  pigmented.  The 
scar  under  the  right  eyelid  had  practically  gone.  Only  four  more  sittings 
were  considered  necessary.  At  the  end  of  October,  1902,  a  small  spot— 
almost  microscopical  in  appearance— recurred  on  the  right  side.  This  is 
now  under  treatment,  and  there  is  no  doubt  that  after  a  few  applications 
it  will  depart  entirely  and  so  complete  the  cure.  With  the  single  and 
slight  exception  referred  to,  the  place  has  resumed  a  normal  appearance. 
To  a  large  extent  attribute  this  exceedingly  satisfactory  result  to  the 
reaction  prompted  by  a  low  tube  and  extended  sitting. 

Case  ii. _ A  woman,  aged  50.  Duration  of  disease  ten  years.  1  oui  years 

ago  the  patient  was  subjected  to  mercurial  treatment  for  a  year.  No  im¬ 
provement  resulted,  and  she  then  came  to  me.  This  was  about  two  years 
ago  and  she  was  under  my  treatment  for  a  year.  I  could  find  no  specific 
history  to  justify  mercurial  treatment.  Both  cheeks  had  been  allected, 
the  lupus  spreading  over  the  lower  part  of  the  nostrils,  inside  each  of 
which  was  a  mass  of  nodules.  The  result  was  perforation  of  the  septum 
to  such  an  extent  as  to  admit  the  small  finger.  I  operated  four  times  111 
1901,  thoroughly  scraping  and  touching  the  parts  with  pure  carbolic  acid. 
The  fourth  operation,  on  March  20th,  1902,  was  conducted  under  an 
anaesthetic.  I  again  removed  the  diseased  tissues  with  spoon  and 
knife,  and  several  days  after  grafted  healthy  skin.  Within  four  months 
the  lupus  reappeared,  and  a  month  later  was  even  more  severe  and 
extensive.  I  subjected  the  patient  to  x-ray  treatment  from  August  to  the 
snd  of  October,  1902.  Sbe  had  five-minute  sittings  three  times  a  week, 
the  target  of  a  fairly  low  tube  being  placed  9  in.  from  the  face.  A  10-in. 
mil  was  used,  with  a  voltage  of  twelve,  and  amperage  of  from  six  to  eight. 
After  fourteen  exposures  no  improvement  was  shown,  but  when  anothei 
ten  had  been  given,  the  nodules  disappeared,  with  the  exception  of  those 
in  the  mucous  membrane  in  the  interior  of  the  nostril.  With  another 
twelve  sittings  all  traces  of  lupus,  however,  vanished.  The  skin  over  the 
former  unhealthy  portions  became  blanched,  smooth  and  soft  with  sligli 
oilmen tation,  but  no  evidences  of  scar.  There  has  been  no  recurrence* 
and  the  normal  facial  appearance  has  been  reassumed.  This  cure  has 
been  attained  after  thirty-six  sittings,  involving  a  total  of  three  hours 

b<TASE  ni- A  girl,  aged  18.  Duration  of  disease  seven  or  eight  years.  A 
lupus  patch  about  an  inch  in  circumference  in  the  centre  of  the  righ 
cheek  This  patient  had  been  twice  operated  on  before  coming  under  my 
treatment.  In  March,  1900, 1  removed  the  lupus  with  the  knife,  making  a 
deep  incision  well  clear  of  the  growth,  and  grafted  the  cut  surface  Ten 
months  later  the  lupus  recurred  and  was  made  additionally  unsightly  y 
the  large  scar.  During  April,  May,  and  June  of  1901 1  gave 1  her  .twenty 
fivt  array  sittings  of  five  minutes  duration  each.  By  this  time  the 

disease  had  practically  disappeared.  I  then  had  recourse  to  a  vei>  ° 

vacuum  tube,  but  after  the  fourth  application  severe  dermatitis  en.sl\ed' 
This  involved  the  loss  of  some  hair.  The  healing  process  occupied  a 
month  Then  the  hair  commenced  to  grow  again,  and  the  lupus  entire  y 
vanished  There  has  been  no  recurrence,  and  it  is  now  over  a  year  since 
the  patient  was  discharged  cured  after  my  treatment.  There  is  no  seal  to 
be  seen  and  the  portion  formerly  affected  can  hardly  be  distinguished 
from  the  surrounding  skin,  with  the  exception  of  slight  blanching  and 

PiS“0Awoman  aged  40.  Thirteen  years  ago  lupus  commenced  with 
a  small  nodule  on  the  tip  of  the  nose.  About  seven  years  ago  the  pa 
was  scraped.  The  disease  returned  a  year  later,  and  extended  over  th 
nose  to  the  left  cheek.  The  roof  of  the  mouth  was  also  attacked  The 
operation  of  scrapiDg  was  again  carried  out.  Six  months  later  the  dis 
ease  recurred  more  severely,  and  four  years  ago  the  patient  went  to  a 
]ar„e  infirmary  in  the  north.  Her  upper  teeth  were  removed,  and  the 
gums,  roof  of  the  mouth,  nose,  and  affected  parts  of  w®*e  \ 

third  time  scraped.  On  March  18th.  1902,  the  patient  visited  me  (Fig.  i>- 
ller  condition  at  that  time  was  as  follows  :  The  tip  and  sides  of  the  lower 
half  of  the  bridge  of  the  nostrils  were  covered  with  nodules,  extending  to 
the  left  side  of  the  face,  cheek,  and  upper  lip,  with  ulcerations  and 
crusts  The  mucous  membranes  in  both  nostrils  were  covered  with  t 
cularulceration,  and  the  septum  was  consequently  perforated.  The  roof 
of  the  mouth  presented  a  mass  of  tuberculous  tissue,  and  in  two  situations 
the  bare  bone  was  displayed.  The  gums  and  the  upper  jaw  were  d°tted 
with  tuberculous  ulceration .  Both  tear  ducts  were  obstructed,  1 ind  tea  s 
ran  over  the  face.  In  this  case  I  combined  the  ultra-violet  rays  (Lesl  e 
Miller  lupus  lamp) 'with  the  x  rays.  I  gave  the  patient  ten-minute  Slj;tinss 
twicea  vmek  with  the  lupus  lamp— six  in  all.  A  great  improvement  was 
then  noticeable.  All  the  scabs  dropped  off,  and  were  replaced  by  a 
healthy  epithelium.  The  tuberculous  tissue  of  the  skin  had  disappeared* 
but  thdiiisbleonhe  nostrils,  the  gums,  snathe  rooi  ot  the 
unchanged.  I  then  treated  her  with  the  x  rays  from  a  14-in.  coil.  I  gave 
her  sittings  of  about  four  minutes'  duration.  At  the  outse.tJnuse'1s  °b. 
tubes  but  found  that  this  was  responsible  for  too  severe  reaction.  I  su 
stitut'ed  a  higher  tube,  and  the  results  then  attained  were  exceedingly 
satisfactory  (Fig.  2).  At  the  end  of  August,  .902,  the  passage  of  the  tear 
duct  was  free,  and  tears  could  now  pass  into  the  nostrils.  Tlie  ^eerati 
of  the  nostrils  had,  of  course,  been  eradicated,  but  the  gums  and  m 
were  still  affected.  The  improvement  was,  however,  maintained.  I  then 
utilized  a  specially-constructed  tube  to  focus  the  roof  of  the  mouth  and 
the  case  can  be  regarded  as  genuinely  cured.  The  place  of  perforation  n 
the  septum  is  being  treated  with  a  nasal  electrode  from  the  high-f l  equ  y 


1312 


I’M  biiTiat  “I 

MbDICA'I  i OUIVaI  J 


THE  X  RAYS  IN  LUPUS. 


I.ItNE  6,  1903. 


current,  and  this  is  now  perceptibly  smaller.  The  same  patient 
was  suffering  from  tuberculous  periostitis  and  osteitis  of  the  taisal  bones, 
causing  some  lameness.  Concurrent  with  the  lupus  treatment  I  gave  ex¬ 
posures  for  the  foot,  using  a  hard  tube.  All  pain  vanished,  the  swelling 
abated,  and  the  parts  resumed  normal  shape  and  condition. 


Fig.  1.— Case  iv  ;  conditio.i  on  Fig.  2.— Case  iv  ;  condition  on 
March  iSth,  1902.  August  22nd,  after  four  hours’ ap¬ 

plication  of  x  and  ultra-violet 
rays  co.t.bined. 

It  may  be  of  interest  to  add  that  this  patient’s  brother  was 
under  the  high-frequency  current  treatment  for  phthisis.  A 
great  improvement  resulted.  I  treated  another  brother  for  a 
tuberculous  wrist,  which  had  been  operated  upon  at  a  large 
infirmary  in  the  North.  The  scar  was  visible  and  had  broken 
down,  leading  by  a  fistulous  opening  to  an  abscess  in  the 
wrist.  Altrr  twelve  applications  the  disease  was  eliminated, 
and  the  patient,  who  had  been  out  of  employment  six  months, 
was  able  to  resume  work.  It  is  a  coincidence  that  another 
relative  has  been  under  my  treatment  for  lupus. 

Case  v.— Boy,  aged  15.  Duratio  1  of  disease  four  years.  From  May 
until  August,  1898,  was  under  medical  treatment;  subsequently  admitted 
to  an  infirmary  from  October  to  November,  and  underwent  an  operation 
—scraping.  A  renewal  occurred  in  May,  1899.  The  patient  was  admitted 
to  another  hospital,  but  eventually  visited  me  on  April  25th,  1902.  (Fig.  3.) 
The  whole  of  the  end  and  sides  of  the  nose  were  covered  with  lupus 
nodules.  The  tips  of  both  alae  were  eaten  away,  and  the  disease  had 
extended  partially  oa  to  the  upper  lip,  the  inside  of  which,  together  with 
the  gums  surrounding  the  first  four  front  teeth,  were  ulcerated.  A 
slight  portion  of  the  hard  palate  was  also  attacked  and  ulcerated.  The 
patient  presented  a  most  unsightly  appearance,  and  had  been  in  the 
habit  of  wearing  a  brndage  across  his  nose.  He  came  twice  a  week  for 
five  to  1  en  minute  sittings  with  the  ultra-violet  lamp.  After  twenty  expo¬ 
sures  the  nose  and  upper  lip  yielded  to  treatment.  The  reason  why  the 


Fig.  3.  -,ase  v ;  condition  011  Fig.  4.— Case  v :  condition  on  Oo- 
Aprii  25th,  1902.  tober  24th,  after  five  hours’  appli¬ 

cation  of  x  and  ultra-violet  rays 
combined. 

time  taken  did  not  compare  favourably  with  other  cases  was  the  reluct- 
ance  of  the  patient  to  allow  pressure  to  be  applied  as  firmly  as  was  essen¬ 
tial.  I  next  used  .the  x.  rajs—  14-in.  coil— and  focussed  the  interior  of 
the  mouth  with  a  special  tube.  On  one  occasion  a  low  vacuum  tube 
and  an  extra  long  sitting  caused  a  reaction  in  the  form  of  swelling  of 
the  upper  lip,  gums,  and  roof  of  the  mouth.  Treatment  was  consequently 
intirrupted  for  about  a  fortnight,  and  when  the  swelling  had  abated  I 
-found  that  the  facial  appearance  had  materially  improved.  With  this 
•experience  to  guide  me  I  then  used  la  fairly  low  tube,  which  had  a  ten¬ 


dency  to  maintain  a  necessary  reaction.  Although  the  mouth  and  nostril 
were  being  focussed  the  remainder  of  the  affected  area  received  some 
proportion  of  the  rays.  The  total  number  of  sittings  was  fifty,  and  the 
patient  may  now  be  regarded  as  entirely  cured  (Fig.  4).  Of  course,  it  i 
too  early  to  pronounce  permanency,  but  there  is  every  reason  to  believe 
that  the  disease  will  not  return.  The  patient  is  able  to  obtain  employ¬ 
ment— a  practical  result  of  the  treatment. 

Case  vi.— A  man,  aged  35.  Duration  of  disease,  several  years.  Descrip¬ 
tion  :  Three  large  patches.  One  of  these  measured  3  in.  by  3  in.,  and 
extended  from  the  left  ear  over  the  side  of  the  jaw  and  down  to  the  upper 
neck.  There  was  also  a  smaller  patch  on  the  right  side,  and  another 
1  in.  by  5  in.  on  the  Cheek  to  the  right  of  the  nostril.  On  March  18th, 
1902,  treatment  commenced  with  the  lupus  lamp.  After  ten  sittings  the 
left  side  improved  but  the  right  did  not  progress  satisfactorily.  I  then 
substituted  the  a; rays,  and  in  this  way  treated  a  larger  area  than  hitherto. 
I  always  used  a  low  tube  in  order  to  cause  some  reaction,  and  gave 
sittings  at  the  outset  once  a  week  and  then  twice  a  week.  Some  excoria¬ 
tion  was  noticeable,  but  eventually  a  complete  cure  was  effected.  In  the 
place  of  raised  scars  the  skin  became  supple  and  pliable,  and  resumed 
normal  appearance.  In  this  case  slight  dermatitis  was  regularly  and  pur¬ 
posely  caused  by  a  soft  tube,  but  always  healed  in  a  week’s  time  and  left 
a  tangible  improvement. 

Case  vii.— A  woman,  aged  40.  Duration  of  disease  ten  years.  The 
affected  parts  had  been  scraped  and  cauterized  on  thirteen  different 
occasions.  The  whole  of  the  sides  and  end  of  the  nose  were  a  mass  of 
tuberculous  nodules  which  bled  freely  and  were  covered  with  scabs.  The 
interior  of  the  nostrils  showed  slight  ulceration.  The  patient  came  under 
my  treatment  on  April  4th,  1902.  (Fig.  5.)  I  gave  her  sittings  on  alternate 
days.  Twelve  exposures  with  the  x  rays  lasting  three  minutes  did  not 
seem  to  have  the  desired  effect.  Then  on  two  occasions  I  increased  the 
limit  to  ten  miDutes,  using  a  low  vacum  tube.  Following  the  course 


Fig.  s.— Case  vii  a  ;  condition  on  Fig.  6.— Case  Vii  a  ;  condition  on 
April  4th,  1502.  August  20th,  1902,  after  four  hours’ 

application  of  x  and  ultra-violet 
rays  combined. 

which  I  had  always  found  most  effective  I  purposely  created  a  reaction. 
Owing  to  the  severity  of  this  I  had  some  difficulty  in  persuading  the 
patient  to  continue  the  treatment.  I  then  gave  her  an  additional  twenty 
sittings  of  five  minutes  with  the  lupus  lamp.  A  gradual  improvement  set 
in  and  the  lupus  diminished.  As  it  was  however  impossible  to  bring 
adequate  pressure  to  bear  on  the  interior  and  edges  of  the  nostrils,  I  had 
again  recourse  to  the  a-ray  treatment  and  the  result  was  exceedingly 
satisfactory.  There  has  been  no  recurrence  of  the  lupus,  but  owing  to  a 
fissure  inside  one  of  the  nostrils  I  am  giving  the  patient  a  few  more 
sittings.  The  nose  is  now  of  ordinary  shape,  there  is  no  scar  to  be  seen 
and  no  pigmentation,  the  only  change  being  the  acquisition  of  a  rose- 
coloured  tint.  (Fig.  6.) 

Case  vii  b.—  The  mother  of  the  former  patient  developed  lupus  a  year 
later  than  her  daughter.  The  situation  was  the  same,  but  the  character 
of  the  disease  was  not  so  severe.  (Fig.  7.)  The  front  and  sides  of  the 
nostrils  were  affected,  and  the  lupus  had  extended  slightly  up  the  nostril, 
where  there  was  some  little  ulceration.  She  was  accorded  the  same 
treatment  as  her  daughter  with  the  exception  th«-t  only  a  mild  reaction 
took  place.  She  did  not  attend  regularly,  however,  and  ceased  treatment 
before  I  considered  her  absolutely  cured.  (Fig.  8.)  The  result  is  that 
she  is  again  under  treatment  for  an  infinitesimal  spot  which  will  however 
be  eradicated  with  a  few  applications. 

Case  viii. — Boy  aged  16.  Duration  of  disease  five  years.  No  surgical 
treatment  had  been  applied.  Description  :  Lupus  in  front  of  the  right 
ear  to  the  extent  of  1  in.  by  5  in.  The  patient  came  to  me  on 
August  20th,  1902, and  was  cured  by  the  lupus  lamp  after  eight  applica¬ 
tions  of  eight  minutes  each.  This  is  the  most  speedy  cure  effected  by  me. 
There  has  been  no  recurrence. 

Case  ix.— Woman  aged  48.  Duration  of  disease  six  years.  This  patient 
had  been  operated  upon  on  one  occasion,  but  the  disease  recurred  six 
months  later.  The  affected  area  was  above  the  tip  of  the  nose,  half  an 
inchin  extent,  and  was  spreading  rapidly  (Fig.  9).  Commencing  April  3rd, 
1902,  I  gave  her  twenty  applications  of  seven  minutes’ duration  with  the 
lupus  lamp,  and  by  the  end  of  May  all  trace  of  the  disease  had 
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disapptiui  d,  ao<  "CtiereSwas^iiotstlie  i-lqhtest  disfigurement  (Fig.  io).  The 
patient,  wl.o  liart  . complained  bitterly  of  neuralgic  pains  in  the  diseased 
parts,  'vas  rompl  eely|re)ieved  and  restored  to  health. 


Fig.  7.— Case  yii  u  ;  condition  on  Fig.  «  —Case  vn  is ;  couduiun  uu 
.April  ii tii,  iyu^.  August  20th,  1902,  after  two  hours' 

application  of  x  and  ultra-violet 
raj  s  combined. 

Case  x.— Woman,  aged  63.  I  uration  of  disease  fifteen  years.  Three 
years  after  development  of  ciseass  the  right  nostril  was  thoroughly 
scraped  and  cauterized.  The  patch  on  the  right  side  of  the  cheek 
measured  about  2  in.  in  circumference.  Five  years  ago  chloroform  was 
administered  and  the  diseased  parts  again  scraped  and  cauterized.  On 
May  16th,  1002,  the  patient  came  under  my  treatment.  The  lupus  by  this 
time  had  spread  over  the  right  alae  of  the  nose  and  3  in.  into  the  interior 
of  the  nostril.  There  was  also  a  patch  about  3  in.  in  circumference  under 
the  fdiin.  I  gave  the  patient  a  total  of  thirty-two  applications. 
After  twenty  sittings  with  the  lamp  of  seven  minutes’  duration 
the  easily-accessible  portions  on  the  cheek  and  underneath  the  chin  dis¬ 
appeared,  slow  improvement  having  set  in  from  the  outset.  The  patch  on 
the  nose  I  treated  with  x  rays  of  about  five  minutes’. exposure ;  the  patient, 
however,  had  an  obstinate  ulceration  about  1  in.  up  the  nostril  on  the 
septum.  I  combated  this  with  a  local  application  of  high-frequency  cur¬ 
rent  electrode,  using  a  voltage  of  36  and  an  amperagejof  6.  The  result 
was  surprisingly  rapid.  There  was  no  ulceration  after  five  applications. 
Whether  the  high-frequency  current  or  the  x  ray  was  responsible  I  cannot 
definitely  state.  The  scar  consequent  upon  the  early  operations  dis¬ 
appeared,  and  with  the  exception  of  loss  of  tissue  in  the  situation  of  the 
right  alae,  there  was  no  disfigurement  or  pigmentation. 


or  three  mouths,  but  returned  home  at  the  1  nd  of  1  ecember,  iqoi.  She 
nrstcame  tome  01  August,  •  3rd,  1902.  (Fig.  11.)  Her  condition  by  thl 
time  was  as  follows Scar  over  the  sides,  end,  and  tip  ot  the 

.ostrils,  and  extending  to  part  of  the  upp^r  lip.  There  was 

also  a  scar  about  the  size  of  a  five-shilliDg  piece  on  the 

right  cheek.  Dotted  here  and  there  over  the  scar  on  the  nose 
were  fresh  tubercles,  whilst  the  same  applied  to  the  scar  on 
the  right  cheek,  especially  about  the  periphery.  Some  of  these  were 
already  in  a  state  of  ulceration.  There  were  also  tubercles  inside  the 
nostrils  and  considerable  thickening  of  the  bone  was  noticeable.  I  gave 
the  patient  a  total  of  twenty  x-ray  sittings.  The  first  five  or  six  applica¬ 
tions  were  of  a  duration  of  four  minutes  each,  and  I  used  a  very  hard 
tube,  giving  a  spark  length  of  6  in.  to  7  in.  I  was  not  satisfied  with  the 
progress  made,  and  this  prompted  me  to  substitute  a  soft  tube  with  a  1  in. 
spark  gap.  I  also  reduced  the  sittings  to  two  minutes  for  each  part 
and  succeeded  in  maintaining  a  mild  reaction.  Then  the  nodules  on 
the  nose  disappeared  fairly  rapidly.  Recently  I  prolonged  half-a-dozen 
sittings  to  a  period  of  five  minutes.  A  severe  reaction  was  the  conse¬ 
quence  and  this  development  compelled  me  to  give  the  patient  a  sitting 
every  third  or  fourth  day  instead  of  every  second  day  as  hitherto.  At 
present  all  the  lupus  is  apparently  eradicated  and  the  unsightly  scarring 


Fig.  11.— Case  ii  ;  cunditiou  on  Fig.  12.— Case  xi  :  condition  on  Jan- 
August  23rd,  1902.  nary  3rd,  1903,  after  two  hours  and 

a-halr  of  x  and  ultra-violet  rays. 


is  much  less  pronounced.  As  a  precaution,  however,  I  am  giving  a  few 
more  exposures  in  order  to  make  the  prospect  of  permanency  more  de¬ 
finite.  The  photograph  (Fig.  12)  shows  the  condition  after  cuie  had  been 
completed.  _ 


Fig.  9.— Case  ix  ;  condition  on  Fig.  10. — u»se  ix  ;  couumou  ou  j  iiuc 
April  3rd,  1902.  15th,  1902,  after  two  hours  and 

twenty  minutes’  application  of 
ultra-violet  rays. 

Case  xi.— A  girl,  aged  17.  Duration  of  disease  five  years.  Early  in 
1897  the  affected  part  was  cauterized,  but  there  was  no  improvement. 
The  lupus  on  the  nose  spread  rapidly.  The  patient  was  then  placed  under 
hospital  treatment,  and  the  operation  of  scraping  performed.  She  was 
discharged  eured  after  three  weeks  had  elapsed,  but  a  month  later  the 
disease  recurred.  She  became  an  in-patient  in  another  hospital,  but  the 
treatment  had  little,  if  any,  tangible  result.  Subsequently  she  was  under 
an  eminent  specialist  in  skin  diseases,  and  within  three  months  two 
operations  were  performed,  the  parts  being  thoroughly  scraped.  The 
disease  once  more  recurred,  and  the  patient  was  under  hospital  treat¬ 
ment.  Another  operation  had  no  better  results,  and  she  was  next  sent 
to  a  private  institution.  An  operation  was  performed  under  chloroform, 
but  again  the  disease  reappeared  in  a  severe  form.  Later  the  patient 
went  to  a  London  skin  hospital,  and  was  daily  under  the  x-ray  treatment 


TUBERCULOSIS  OF  THE  CONJUNCT1AA  CURED 

BY  X  RAYS. 

By  SYDNEY  STEPHENSON,  M.B.,  C.M.,  F.R.C.S.E., 

Ophthalmic  Surgeon  to  the  North-Eastern  Hospital  for  Children,  etc. 

Tuberculosis  is  one  of  the  rarer  diseases  of  the  conjunctiva, 
and,  according  to  my  own  experience,  is  met  with  about  once 
in  one  thousand  eye  cases  seen  at  a  children’s  hospital.  It  is  a 
chronic  process,  generally  affecting  persons  under  20  years tf 
age.  It  often  appears  to  be  primary  that  is  to  say,  not  to  be 
associated  with  obvious  tuberculosis  in  other  parts  of  the 
body.  This  can  easily  be  explained  by  the  exposed  position 
of  the  conjunctiva,  and  the  frequency  of  tubercle  bacilli  in  the 
air  derived  from  dried  phthisical  sputum.  Foreign  bodies, 
too,  as  Fuchs  supposes,  may  readily  play  an  important  part 
in  the  transmission  of  infection.  Then,  as  more  than  one 
writer  has  pointed  out,  an  ulcerated  phlyctenule— a  condition 
common  enough  in  the  neglected  childrtn  of  the  poor — may 
well  be  the  place  whereby  infection  enters  the  conjunctiva. 
Lastly,  cases  of  direct  operative  inoculation  have  been  reported. 

;  A.  family  or  personal  history,  however,  of  tubercle  is  not 
uncommon  in  these  cases.  It  may,  indeed,  form  part  of  a 
generally  disseminated  miliary  tuberculosis,  as  in  a  case  pub¬ 
lished  by  me  in  the  British  Medical  Journal  of  May  3rd, 
1902.  The  patient,  a  female  child  aged  17  months,  suffered 
from  a  tuberculous  ulcer  of  the  conjunctiva,  with  localized 
destruction  of  the  free  edge  of  the  lower  lid,  a  typical 
tubercle  of  the  choroid,  and  tubercle  of  the  lungs  and  of  the 
meninges.  The  case  was  fatal. 

Tuberculosis  of  the  conjunctiva  has  several  clinical  varieties, 
but  it  consists  essentially,  first,  in  the  deposition,  and,  then,  in 
the  disintegration  of  the  tuberculous  material  in  the  conjunc¬ 
tiva,  palpebral  or  ocular.  Its  positive  diagnosis  implies  the 
discovery  of  the  bacillus  tuberculosis  in  discharge  from  the 
eye  or  in  morsels  of  diseased  material  removed  from  the 
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conjunctiva.  This  may  be  an  easy  task  or  the  reverse.  The 
specific  organisms,  in  my  experience,  can  usually  be  found  in 
scrapings  from  miliary  ulcerations,  if  such  are  present ;  but, 
on  the  other  hand,  they  are  difficult  to  find  in  the  prominent 
granulations  characteristic  of  some  varieties  of  the  disease. 
Dr.  J.  W.  H  Eyre,  who  has  published  an  excellent  account  of 
the  disease,  especially  from  the  bacterioscopie  point  of  view,1 
has  never  succeeded  in  finding  the  specific  microbe  in  the 
discharges  from  the  eye,  although  some  other  writers  have 
been  successful  in  that  respect.  There  is  now  a  consensus  of 
opinion  that  in  difficult  cases  experimental  inoculation  of 
a  rabbit  or  a  guinea-pig  with  diseased  material  from  the  eye  is 
necessary  to  make  a  positive  diagnosis.  The  following  case 
has  heen  closely  followed  throughout  its  course: 

History.— M.  H.,  aged  4,  was  brought  to  the  eye  department  oi  the 
North-Eastern  Hospital  for  Children  on  November  nth,  1902,  on  account 
of  a  di-ooping  of  the  upper  lid  of  the  left  eye  and  a  swelling  of  the  cor¬ 
responding  side  of  the  face.  There  was  said  to  be  no  “  consumption  ”  on 
either  side  of  the  family.  The  patient  was  one  of  seven  children,  of  whom 
five  are  living.  One  child  died  at  6§  years  from  “  inflammation  of  the 
kidneys,”  ard  the  other  at  13  months  from  “measles  and  cold  and  in¬ 
flammation  of  the  lungs.”  Eighteen  months  ago  the  patient  had  measles, 
and  this  was  closely  followed  by  whooping-cough.  Two  months  ago 
(September,  1902)  it  was  noticed  that  the  glands  below  the  left  lower  jaw 
were  enlarged,  and  that  the  left  eye  looked  heavy,  was  red,  and  dis 
charged  “  matter.”  Since  these  symptoms  were  observed,  the  child  has 
lost  flesh. 

State  on  Admission.— A  pallid-looking  child,  weighing  (with  clothes)  381b. 
There  is  marked  swelling  of  the  left  side  of  the  face  and  neck,  due  partly 
to  induration  of  the  preauricular  and  submental  gland9,  and  partly  to  a 
diffuse  lymphangitis  of  that  side  of  the  face.  To  be  more  precise,  below 
the  centre  of  the  left  half  of  the  inferior  maxilla  is  an  enlarged  gland 
about  1  in.  by  J  in.  It  is  free  from  tenderness,  and  does  not  appear  to  be 
undergoing  any  degenerative  changes.  There  is  another  gland,  about 
2  in.  in  diameter,  circular  in  shape  and  freely  movable,  situated  in  front 
■of  the  left  sterno-mastoid,  about  1  in.  below  the  gland  mentioned  above. 


The  left  preauricular  gland  is  enlarged.  The  posterior  cervical  and  the 
'inguinal  glands  upon  both  sides  are  slightly  enlarged.  No  glandular  swell¬ 
ing scan  be  felt  in  the  axillae.  There  is  commencing  caries  of  the  first  molar 
tooth  on  the  left  side  of  the  lower  jaw.  The  tonsils  are  swollen,  but  not 
inflamed.  No  abnormal  physical  signs  can  be  detected  in  the  lungs. 
Neither  the  liver  nor  the  spleen  appears  to  be  enlarged.  No  lupus  either 
of  skin  or  of  mucous  membrane.  No  tubercles  in  the  choroid.  Tongue 
lightly  furred.  Urine,  acid,  contains  urates,  but  neither  albumen  nor 
sugar.  Left  eye  :  The  lids  are  semiclosed  and  obviously  thickened, 
probably,  like  the  side  of  the  face,  from  lymphangitis.  There  is  a  con¬ 
siderable  amount  of  trachoma-like  material  in  connexion  with  the  semi¬ 
lunar  fold.  On  everting  the  eyelids  the  lower  palpebral  conjunctiva  is 
found  to  ue  bestrewn  with  miliary  granulations  and  folds  of  cockscomb- 
like  tissue  (see  Fig.  1),  but  no  ulcerations  can  be  found.  Similar  changes 
affect  the  superior  retrotarsal  folds.  The  tarsal  conjunctiva  of  the  upper 
lid,  on  the  other  hand,  can  scarcely  be  said  to  be  involved  by  the  morbid 
process.  The  cornea  is  clear.  Right  eye  not  affected. 

Diagnosis.—  Some  of  the  more  prominent  granulations  were  excised 
from  the  left  lower  eyelid,  hardened  in  rectified  spirit,  embedded  in 
celloidin,  and  cut  upon  a  Leitz’s  microtome.  The  sections,  when  examined 
microscopically,  showed  a  typical  picture  of  tuberculosis,  the  giant-celled 
systems  being  especially  well-marked,  a  restricted  number  of  tubercle 
bacilli  were  found,  but  only  after  many  specimens  had  been  examined. 
Inoculation  experiments  were  undertaken  with  a  positive  result. 

Progress  and  Treatment.— The  affected  conjunctiva  was  treated  by  ex¬ 
posure  to  the  x  rays  at  a  distance  of  6  to  10  in.  from  the  focus  tube  for  an 
•average  period  of  ten  minutes  at  each  sitting.  Between  December  2nd, 


4902,  and  January  1st,  1903,  nine  such  exposures  were  made,  with  the  con¬ 
sequence  that  the  local  condition  underwent  a  great  improvement. 
Beyond  bathing  the  eye  three  times  a  day  with  1  in  5,000  sublimate  lotion, 
and  giving  cod-liver  oil  and  steel  wine  internally,  no  other  treatment 
except  the  x  rays  was  adopted. 

Owing  to  an  attack  of  varicella,  the  child  was  dischax-ged  from  the  hos¬ 
pital  on  January  7th,  1903.  It  maybe  noted  in  passing  that  during  her 
detention  the  temperature  had  risen  once  only  to  990  F.  The  child  was 
readmitted  on  January  20th.  The  conjunctival  malady  was  then  prac¬ 
tically  cured.  The  enlarged  glands  below  the  jaw  and  in  the  neck,  how¬ 
ever,  had  become  larger  and  adherent  to  one  another.  An  operation  for 
their  removal  was  therefore  undertaken  on  February  6th  by  a  surgical 
colleague,  Mr.  Henry  J.  Curtis.  Two  separate  incisions  were  made,  one 
below  the  jaw  and  the  other  in  the  neck.  One  of  the  cervical  glands  was 
adherent  to  the  internal  jugular  vein,  and  had  to  be  carefully 
separated  from  the  latter  vessel.  One  of  the  glands  removed 
by  Mr.  H.  J.  Curtis  was  cut  open,  and  several  cover-slips 
smeared  with  material  from  the  raw  surface.  These,  when  stained 
by  the  Ziehl-Neelsen  method,  showed  scattered  tubercle  bacilli. 
Another  gland,  examined  with  the  microscope,  was  found  to  becaseating 
and  sections  stained  with  carbol  gentian  violet  and  counterstained  with 
vesuvine,  showed  tubercle  bacilli  stained  blue-black  on  a  brown  back¬ 
ground.  On  February  16th,  1903,  the  sutures  were  removed  from  the  in¬ 
cisions  in  the  neck  and  below  the  jaw,  and  the  wounds  had  healed. 

The  left  eye  was  exposed  on  four  more  occasions  (February  21st  and 
28th,  March  5th  and  10th)  to  the  arrays,  the  eye  being  distant  6  in.  from 
the  focus-tube,  and  each  exposure  lasting  ten  minutes.  On  April  3rd, 
1903,  the  general  condition  of  the  patient  was  excellent.  The  left  eye  was 
as  widely  open  as  its  fellow.  The  conjunctiva  appeared  to  be  wholly  free 
from  disease,  and  the  only  cicatrices  present  were  those  produced  by  the 
removal,  for  diagnostic  purposes,  of  diseased  material. 

The  diagnosis  of  the  foregoing  case  admits  of  no  doubt. 
The  histological  characters  of  the  growth  and  the  discovery  of 
the  B.  tuberculosis  would  be  conclusive,  apart  from  the 
experimental  production  of  the  disease  in  the  rabbit’s  eye. 
The  bacilli,  as  in  all  forms  of  chronic  tuberculosis,  were  not 
present  in  large  numbers.  Treatment  up  to  now  has  con¬ 
sisted  in  the  more  or  less  thorough  removal  of  the  materies 
morbi  by  excision,  scraping,  or  burning,  combined  with  the 
liberal  use  of  iodoform.  When  the  affection  is  not  too  far 
advanced,  such  methods  have  been  followed  by  very  good 
results.  For  example,  in  a  case  I  reported  in  the  British 
Medical  Journal  of  May  3rd,  1902,  the  cure  thus  obtained 
has  remained  permanent.  In  that  case  I  excised  a  tuberculous 
ulcer  from  the  lower  palpebral  conjunctiva,  and  covered 
the  raw  spot  with  a  skin  graft  taken  from  the  patient’s  upper 
arm.  All  such  methods  of  cure,  however,  are  inevitably 
followed  by  scarring  of  the  parts,  and  even  by  deformities  of 
the  eyelids.  In  the  present  patient  cure  has  been  obtained 
without  any  visible  cicatrization,  except  such  as  was  produced 
by  excision  of  material  for  diagnosis,  and  it  would  be  difficult 
to  tell  from  the  present  condition  of  the  conjunctiva  that  any 
disease  had  been  present.  The  treatment  by  x  rays  is  simple, 
painless,  and  free  from  danger.  To  judge  from  a  single  case, 
it  is  likely  in  the  future  to  displace  the  other  methods  of 
treating  tuberculosis  of  the  conjunctiva.  There  is  one  source 
of  fallacy  in  the  case  I  have  reported,  namely,  the  possibility 
of  a  spontaneous  cure.  That  contingency  is  doubtless  ex¬ 
tremely  rare  in  any  case.  That  it  may  actually  occur  is, 
nevertheless,  clearly  shown  by  a  well-recorded  case  recently 
published  by  Dr.  A.  Levy.3 

A  little  lad,  3  years  of  age,  suffered  from  a  large  tuberculous  ulcer  of 
one  lower  lid,  associated  with  tuberculous  glands  under  the  jaw.  Tubercle 
bacilli  could  not  be  found  in  morsels  of  diseased  tissue  nor  in  cultiva¬ 
tions,  but  a  rabbit  was  inoculated  with  positive  result.  The  conjunctival 
ulceration  healed  spontaneously  in  the  course  of  five  months  with  the 
production  of  scar  tissue.  There  was  no  recurrence  during  the  year  the 
child  remained  under  observation. 

Spontaneous  cure,  I  think,  may  be  excluded  from  my  case, 
inasmuch  as  an  improvement  in  the  state  of  the  con¬ 
junctiva  was  observed  to  follow  every  fresh  application  of  the 
x  rays.  I  have  to  thank  Mr.  E.  C.  Penniger,  House-Surgeon 
to  the  North-Eastern  Hospital,  for  his  careful  application  of 
the  x  rays  to  my  patient. 

References. 
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Presentation. — Dr.  Barclay  Wiggins,  of  Hoyland,  near 
Barnsley,  was,  on  May  28th,  presented  with  a  handsome 
silver  kettle  and  stand  by  the  members  attending  his  class  at 
Blacker  Hill  in  connexion  with  the  St.  John  Ambulance 
Association. 

The  prizes  to  the  successful  students  of  the  medical  school 
of  St.  Thomas’s  Hospital  will  be  distributed  at  3  p.m.  on 
Thursday  next  by  Sir  A.  W.  Rucker,  Principal  of  the 
University  of  London. 
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FURTHER  WORK  ON  AMOEBIC  DYSENTERY 

IN  INDIA. 

THE  MODE  OK  FORMATION  OF  SECONDARY  AMOEBIC  ABSCESS  OF 
THE  LIVER,  WITH  A  NOTE  ON  THE  SERUM  TEST  FOR 
DYSENTERI KS. 

(  With  Coloured  Plate.) 

By  LEONARD  ROGERS,  M.D.,  M.R.C.P.,  F.R.C.S., 

Indian  Medical  Service. 

In  1881  D.  D.  Cunningham  described  the  development  of 
amoebae  derived  from  the  intestinal  canal,  but  his  observa¬ 
tions  have  not  yet  been  confirmed,  and  have  been  criticized 
on  the  ground  that  they  were  carried  out  before  the  days  of 
careful  bacteriological  technique,  and  that  his  culture  media 
of  cholera  fluids  and  cow-dung  were  not  proved  to  be  sterile. 
In  1891  Councilman  and  Lafleur  published  their  observations 
on  amoebic  dysentery  at  the  Johns  Hopkins  Hospital,  which 
has  been  followed  by  further  papers  from  that  hospital  and 
from  other  places,  but  this  important  subject  does  not  yet 
appear  to  have  received  much  attention  in  India,  where  it  is 
of  the  greatest  interest  on  account  of  the  frequency  of  liver 
abscess,  and  in  connexion  with  the  much-disputed  question 
of  the  relationship  of  liver  abscess  to  dysentery,  about  which 
such  different  opinions  are  still  expressed,  no  doubt  owing  to 
the  prevalence  of  different  forms  of  dysentery  in  different 
proportions  in  various  places.  It  is  well  known  that  amoebic 
dysentery  occurs  in  tropical  countries.  Lafleur  going  so  far  as 
to  give  the  term  “tropical  dysentery”  as  a  synonym  for  the 
disease  ;  but  we  are  still  ignorant  as  to  what  proportion  cf  all 
cases  of  dysentery  it  forms  in  India,  and  how  it  can  be  dif¬ 
ferentiated  from  the  ordinary  catarrhal  form,  now  attributed 
with  increasing  frequency  to  bacilli  of  the  coli  group. 
During  the  last  two  years,  in  the  course  of  my  investi¬ 
gations  into  the  etiology  of  liver  abscess,  1  have  met  with  a 
number  of  eases  of  amoebic  dysentery,  a  study  of  which 
convinces  me  that  it  is  easily  distinguished  by  its  naked-eye 
and  microscopical  characters  from  the  commoner  bacillary 
form  of  the  disease  in  fresh  specimens,  although  in 
preserved  one3  important  features  are  largely  lost,  so  that 
coloured  plates  are  essential  for  demonstrating  them  satisfac¬ 
torily.  A  case  of  amoebic  dysentery  was  recently  recognized 
at  once  post  mortem  by  a  medical  officer  who  had  seen  a  num¬ 
ber  of  coloured  drawings  of  the  disease  in  my  possession,  so 
that  it  may  be  advantageous  to  give  a  brief  account  of  the 
appearances  met  with  in  my  series  of  cases,  with  an  illustra¬ 
tion  showing  typically  every  stage  of  the  disease,  which  are 
only  exceptionally  met  with  in  a  single  specimen.  Some 
recent  observations  on  the  mode  of  formation  of  amoebic 
liver  abscess  will  also  be  recorded,  together  with  observations 
on  the  use  of  the  seium  test  for  the  ’differentiation  of  the 
dysenteries,  and  the  results  of  bacteriological  examinations 
will  also  be  given. 

In  order  to  avoid  repetition  later  on,  it  will  be  well  to  com¬ 
mence  with  a  summary  of  the  principal  points  established  in 
my  recent  contribution  to  the  debate  on  dysentery  at  the  last 
meeting  of  the  British  Medical  Association,  which  was  pub¬ 
lished  in  the  British  Medical  Journal  of  September  20th, 
1902,  for  the  present  paper  is  essentially  complementary  to  the 
former.  I  there  gave  tables  to  show  that  the  amoeba  was 
found  in  the  wall  of  35  out  of  37  liver  abscesses  in  Calcutta, 
the  two  failures  having  occurred  in  cases  which  were  not 
examined  until  twelve  days  or  more  after  theabscps&eshadbeen 
opened  and  drained.  Further,  two-thirds  of  the  abscesses 
were  sterile  when  first  opened,  so  that  the  amoeba  was  the 
only  organism  constantly  associated  with  the  disease. 
Further,  when  both  a  clinical  history  and  a  necropsy  was 
obtained,  over  90  per  cent,  of  the  cases  showed  dysentery 
associated  with  the  liver  abscesses;  and  in  95  percent,  of 
such  cases  there  was  evidence  that  the  dysentery  preceded 
the  formation  of  the  liver  abscess.  Lastly,  the  dysentery 
found  in  these  cases  post  mortem  was  of  the  amoebic  type.  If 
these  conclusions  are  correct,  it  is  obviously  of  great  practical 
importance  to  be  able  to  recogn  ze  the  amoebic  variety  of 
dysentery,  and  to  clearly  differentiate  it  from  the  bacillary 
form  as  the  first  step  towards  elearing  up  the  complicated 
question  of  the  dysenteries  as  a  class,  and  the  following  is  an 
attempt  to  make  a  start  in  this  direction  as  far  as  India  is 
concerned. 

The  Nakf.d-eye  Characters  of  Amoebic  Dysentery. 

The  followitg  description  of  the  changes  met  with  in  the 
large  bowel  in  the  amoebic  form  of  dysentery  is  based  on 
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13  cases  in  which  the  amoebae  have  been  demonstrated  in 
the  ulcers  at  the  time  of  the  necropsy,  and  in  some  of  which 
also  sections  were  cut  and  the  organism  seen  within  the 
tissues.  These  cases  all  occurred  at  the  Medical  College 
Hospital,  Calcutta,  within  the  last  two  and  a-half  years. 
All  but  2  of  these  cases  were  associated  with  liver 
abscess,  and  in  one  of  the  remaining  ones  a  post-colic 
abscess  was  the  cause  of  death,  and  it  was  commencing 
to  Linvolve  the  liver  by  direct  contact.  The  other  case 
was  complicated  by  phthisis  of  a  severe  degree.  In 
every  case,  then,  the  dysentery  was  complicated  by  some 
serious  disease  which  was  the  principal,  or  at  least  an 
important,  contributory  cause  of  death.  It  should,  however, 
be  mentioned  that  patients  presenting  themselves  with 
chronic  dysentery  are  very  seldom  admitted  to  the  Medical 
College  Hospital,  so  that  no  conclusions  as  to  the  relative 
prevalence  and  fatality  of  the  uncomplicated  disease  can  be 
drawn  from  the  cases  here  dealt  with,  a  point  which  will  be 
discussed  under  the  head  of  serum  diagnosis. 

The  Early  Stages  of  the  Ulcers—  The  lesions  of  amoebic 
dysentery  vary  very  much  in  degree  in  different  cases,  or 
even  in  different  parts  of  the  bowel  in  the  same  case,  as  is 
well  seen  in  Plate  I ;  but  every  gradation  between  pinhead¬ 
sized  lesions  up  to  huge  ulcers  covering  several  inches  of  the 
bowel  are  seen  in  different  specimens.  It  will  simplify 
matters  if  the  early  stages  are  first  described  and  the  process 
traced  up  to  the  more  extensive  lesions  of  chronic  cases.  The 
earliest  lesions  are  small  red  raised  dots,  but  little  larger 
than  a  pinhead.  As  soon  as  these  reach  a  slightly  larger 
size  a  yellow  spot  appears  in  the  centre  of  the  dark  red  raised 
patch,  due  to  loss  of  epithelial  portions  of  the  mucous  mem¬ 
brane  allowing  the  gelatinous  pale  yellow  infiltration  of  the 
submucous  coat  to  appear,  this  being  the  stage  of  commencing 
ulceration.  This  very  early  stage  is  seldom  seen,  but  is  well 
illustrated  in  the  lowest  part  of  the  large  bowel  in  Plate  I. 
The  earliest  type  found  in  the  majority  of  cases  is  in  the  form 
of  ulcers  varying  from  the  size  cf  a  pea  up  to  an  inch  or  so  in 
length,  the  smaller  ones  being  circular  and  the  larger  ones 
oval,  with  their  long  axis  in  the  direction  of  the  folds  of  the 
mucous  membrane — that  is,  at  right  angles  to  the  long 
axis  of  the  bowel,  and  for  the  most  part  situated  on  the 
summits  of  these  folds.  They  still  present  essentially  the 
same  characters  as  the  smallest  ulcers— namely,  raised  patches 
with  well-defined  thickened  margins,  often  showing  a  narrow- 
red  or  purple  ring  of  intense  congestion  around  them,  inside 
which  is  the  characteric  yellow  gelatinous  material  filling  up 
the  ulcer,  the  whole  being  evidently  produced  by  loss  of  the 
epithelial  layer  from  infiltration  over  the  submucous  coat 
in  the  centre  of  the  affected  portion  of  the  bowel  wall.  In 
this  stage  of  the  disease  the  most  remarkable  feature  is  the 
healthiness  and  absence  of  all  thickening  of  the  mucous 
membrane  immediately  beyond  the  raised  affected  patches, 
the  raised  oval  ulcers  thus  standing  up  and  projecting 
above  the  level  of  the  unaltered  mucous  membrane  around 
them,  thus  being  in  marked  contrast  to  the  depressed,  worm- 
eaten,  very  irregular  ulcers  on  a  generally  uniformly 
much  thickened  mucous  membrane  so  commonly  seen  in  the 
ordinary  chronic  form  of  the  bacillary  type  of  dysentery. 

Advanced  Stages  of  the  Disease.— In  addition  to  the  small 
ulcers  just  described,  others  of  a  larger  size  and  somewhat 
different  appearance  will  nearly  always  he  found  in  some 
part  of  the  large  bowel,  being  most  marked  in  the  caecum 
and  ascending  colon,  and  not  rarely  limited  to  these  parts  of 
the  intestine.  In  this  stage  the  ulcers  have  lost  the  regular 
rounded  and  oval  forms  of  the  smaller  lesions,  and  are  seen 
either  as  long  irregular  ulcers  extending  along  the  folds  of 
the  mucous  membrane,  or  in  the  form  of  considerable  areas 
of  extremely  thickened,  raised  patches,  with  a  light  yellow  or 
tawny  sloughy,  ragged  surface,  as  seen  in  the  upper  portion 
of  the  bowel  depicted  in  Plate  I.  The  edges  of  these  areas 
are  usually  sharply  defined  by  a  very  thick  raised  edge  pro¬ 
jecting  abruptly  from  an  apparently  nearly  or  quite  normal 
mucous  membrane,  the  edge  often  being  demarcated  by  a 
very  distinct  purple  or  dark  red  line  of  intense  congestion,  as 
is  well  shown  on  the  borders  of  some  of  the  ulcers  in  Plate  I. 
A  microscopical  examination  of  the  tawny  material  filling  up 
these  ulcers  will  usually  easily  reveal  numbers  of  active 
amoebae,  although  sometimes  they  are  not  so  easy  to  find  in 
these  large  ulcers  as  in  the  smaller  ones.  In  a  few  cases  a 
still  further  change  is  seen— namely,  the  appearance  in  some 
of  the  large  ulcers  of  black  sloughs  in  the  form  of  half- 
detached  shreds  of  mucous  membrane,  but  in  these  cases 
there  are  usually  multiple  abscess  of  the  liver  containing 
micrococci  in  addition  to  amoebae,  so  that  this  gangrenous 
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process  appears  to  be  due  to  secondary  invasion  of  bacteria 
rather  than  primarily  due  to  the  action  of  the  amoeba 
dysenterica.  In  one  such  case  the  lower  half  of  the  large 
bowel,  including  the  anus  itself,  was  in  a  gangrenous  condi¬ 
tion,  accompanied  by  a  fetor,  which  is  quite  foreign  to 
ordinary  cases  of  amoebic  dysentery,  which  in  my  experience 
are  noteworthy  for  an  absence  of  the  strong  and  characteristic 
odour  of  chronic  dysenteries  of  the  bacillary  type 
Healing  Processes. — In  addition  to  the  above  typical  lesions 
of  amoebic  dysentery  some  modifications  are  met  with  in 
cases  which  show  evidence  of  commencing  or  advanced  reso¬ 
lution  of  some  or  all  of  the  ulcers.  In  the  first  place  much  of 
the  yellowish  gelatinous  infiltration  of  the  bases  of  many  of 
the  ulcers  may  have  disappeared,  and  their  surfaces  may 
present  a  depressed  aspect,  and  are  then  usually  of  a  greyish- 
yellow  colour,  but  still  with  thickened  raised  edges.  At  a 
still  later  stage,  when  healing  has  commenced,  the  surface 
will  be  distinctly  depressed,  but  still  of  a  more  or  less  yellow 
ish  appearance,  but  with  narrow,  thick,  wavy,  or  crinkled 
edges,  and  perhaps  some  puckering  of  the  mucous  membrane 
around  due  to  the  contraction  of  an  originally  large  ulcer. 
This  condition  was  met  with  in  all  the  ulcers  in  one  case  in 
which  one  large  abscess  of  the  liver  had  opened  into  the 
hepatic  flexure  of  the  colon,  another  separate  large  abscess 
being  also  present  in  the  upper  part  of  the  right  lobe  of  the 
liver,  both  the  abscesses  and  the  ulcers  containing  living 
amoebae.  A  still  more  chronic  form  was  found  in  the  caecum 
only  of  a  case  in  which  there  was  an  old  thick-walled  abscess 
of  the  liver  opening  into  a  larger  one  in  the  lung.  The  caecal 
ulcers  were  small,  narrow,  thick-edged  slits,  with  dense 
fibrous  bases,  but  amoebae  were  found  in  them  and  in  the 
lung  abscess.  Scars  of  healed  ulcers  are  sometimes  pig¬ 
mented,  unless  only  of  very  recent  origin,  when  they  may  be 
white.  Occasionally,  in  very  chronic  cases,  there  may  be  a 
general  thickening  of  the  mucous  membrane  of  the  large 
bowel,  together  with  some  narrowing  from  contraction  of 
the  old  healed  ulcers  ;  but  even  here  the  remaining  ulcers 
show  the  characteristic  tawny  infiltration  of  the  bases  of  the 
ulcers  and  the  congested  ring  around  some  of  them.  Chronic 
peritonitis  and  adhesions  may  also  result  from  the  spi’eading 
of  the  process  through  the  wall  of  the  bowel  in  these  cases. 

Distribution  of  the  Lesions.— The  parts  of  the  large  bowel 
affected  in  the  amoebic  variety  of  dysentery  is  a  point  of 
great  importance,  for,  contrary  to  what  takes  place  as  a  rule 
in  the  bacillary  form  of  the  disease,  the  lesions  produced  by 
the  amoeba  dysenterica  are  nearly  invariably  much  more 
marked  in  the  upper  part  of  the  large  intestine,  and  are  often 
limited  to  those  areas,  thus  accounting  for  the  frequent 
absence  of  tenesmus  in  these  cases  and  the  commonly  latent 
character  of  the  symptoms.  When  the  disease  is  slight  in 
degree  the  ulcers  are  usually  only  found  in  the  caecum  and 
ascending  colon,  but  more  commonly  the  distribution  shown 
in  Plate  I  is  seen— namely,  the  larger  and  older  ulcers  are 
found  in  these  upper  parts  of  the  bowel,  while  the  smaller 
and  more  recent  ones  extend  lower  down  in  the  colon,  but 
are  seldom  well  marked  in  either  the  sigmoid  flexure  or 
rectum,  which  parts  often  suffer  most  severely  in  the  bacillary 
form  of  dysentery.  Again,  the  amoebic  form  is  strictlydimited 
to  the  large  bowel,  and  does  not  invade  the  ileum,  the  lower 
few  inches  of  which  so  often  show  a  granular  and  swollen 
condition  in  the  ordinary  form  of  the  disease.  On  the  other 
hand,  the  vermiform  appendix  is  often  severely  affected  by 
the  amoebae,  as  is  well  illustrated  in  the  plate,  in  which  a 
perforation  of  this  piece  of  the  bowel  is  seen  which  caused 
fatal  peritonitis.  On  the  contrary,  in  the  bacillary  form  of 
dysentery,  in  my  experience,  the  appendix  often  escapes 
“Jfecuon  even  in  cases  which  have  involved  the  whole  length 
*  v.e  ^ar§e  t)0we^  including  the  caecum.  The  great  activity 
^  t'*ie  amoeba  dysenterica  may  perhaps  account  for  this 
difference.  This  common  limitation  of  at  least  the  most 
marked  lesions  to  the  highest  part  of  the  large  intestine 
is  of  great  importance  in  relationship  to  the  frequency 
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with  which  the  symptoms  of  the  disease  are  entirely  latent  in  layers,  and  in  the  intramuscular  planes  in  smaller  numbers  as 
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in  cases  of  amoebic  abscess  of  the  liver,  although,  as  I  have 
mentioned  above,  when  necropsies  can  also  be  obtained  as 
well  as  a  clinical  history  of  the  cases,  proof  of  dysentery  can 
be  obtained  in  upwards  of  90  per  cent,  of  cases  of  tropical 
liver  abscess.  The  extreme  chronicity  of  some  of  the  cases, 
which  last  for  years  with  alternate  periods  of  latency  and 
exacerbation,  I  have  also  pointed  out  in  my  previous  paper. 

The  Microscopical  Changes  in  Amoebic  Dysentery. 

The  examination  of  sections  of  different  stages  of  amoebic 
ulceration  of  the  large  intestine  of  several  of  the  cases  dealt  with 
in  this  paper  have  revealed  characters  which  so  closely  corre¬ 
spond  with  those  described  in  this  disease  by  Councilman  and 
Lafleur  in  America  that  it  is  scarcely  necessary  to  go  into 
much  detail  concerning  them.  They  can  best  be  studied  in 
the  smallest  uloers  with  thick  raised  borders  and  in  sections 
through  this  thickened  part,  such  as  is  shown  in  Fig.  2, 
p.  1317,  in  which  the  whole  thickness  of  the  bowel  wall  as 
seen  under  a  low  power  is  depicted,  and  which  shows  the 
thickened  part  just  outside  the  edge  of  the  actual  ulceration. 
The  most  striking  feature  is  the  enormous  thickening  of  the 
submucous  coat,  which  is  several  times  thicker  than  even  the 
muscular  one,  instead  of  being  the  narrowest  of  all  the  coats. 
On  the  other  hand,  the  mucous  layer  of  tubular  glands  shows 
remarkably  little  alteration  with  the  exception  of  some 
cellular  infiltration  and  epithelial  degeneration,  although 
the  part  shown  is  in  immediate  contact  with  the 
thickened  submucous  coat  beneath  it,  and  quite  close 
to  the  actual  ulcerated  part  where  this  layer  has 
been  shed.  The  muscular  and  peritoneal  coats  also  show 
but  little  change  in  this  early  stage.  The  greatly  thickened 
submucous  coat  does  not  show  the  usual  signs  of  an  acute 
bacterial  infection,  the  amount  of  leucocytic  infiltration  in 
particular  being  comparatively  slight,  as  was  pointed  out  by 
the  writers  referred  to  above.  On  examining  this  portion  of 
the  bowel  wall  with  a  high  power  lens,  as  depicted  in  Fig.  3, 
p.  1317,  the  amoebae  can  be  seen  in  greater  or  less  abundance 
as  oval  or  round  bodies  of  a  larger  size  than  the  tissue  cells 
around  them,  and  often  with  an  oval  nucleus,  which  does  not 
stain  so  deeply  as  those  of  the  leucocytes  and  other  cells  of 
the  tissue.  The  amoebae  shrink  greatly  in  the  process  of  de¬ 
hydration,  and  thus  appear  to  be  much  smaller  than  when 
seen  in  the  living  state,  yet  the  characters  noted  serve  to 
differentiate  them  from  the  tissue  cells,  although  very  thin 
sections  obtained  by  careful  embedding  are  necessary  to  de¬ 
monstrate  them  satisfactorily.  Another  point  to  be  noted  is 
the  distance  beyond  the  actual  superficially-ulcerated  part  to 
which  this  submucous  infiltration  extends,  and  which  is  rela^ 
tively  greatest  in  the  smallest  and  earliest  ulcers.  In  these 
the  mouth  of  the  ulcer  may  be  so  narrow  that  both  edges  can 
be  seen  in  a  single  field  of  a  low  power,  yet  the  thickened  in¬ 
filtrated  area  may  extend  for  several  fieldbreadths  beyond 
this,  the  tube  glands  of  the  mucous  coat  showing  extremely 
little  change  immediately  beyond  the  mouth  edges  of  the 
actual  ulcer.  This  clearly  shows  that  the  process  is  at  first 
essentially  an  infiltration  of  the  submucous  coat  by  the  yellow 
gelatinous  material  which  appears  in  the  floors  of  the  ulcers, 
and  not  an  affection  of  the  mucous  membrane  itself,  as  it  i& 
to  a  large  extent  in  the  ordinary  bacillary  form  of  dysentery. 

In  the  later  stages, ‘  met  with  in  the  larger  ulcers,  the 
essential  features  are  the  same  as  those  just  described,  only 
differing  in  degree  and  in  the  extent  to  which  the  different 
coats  of  the  bowel  are  involved.  The  mucous  coat  will  now 
have  disappeared  over  a  very  much  larger  extent  of  surface, 
while  the  infiltration  of  the  wall  of  the  bowel  will  be  very 
much  greater,  so  that  it  may  be  f  in.  or  more  in  thick¬ 
ness.  The  process  is  no  longer  limited  to  the  submucous 
coat,  but  extends  deeply  between  the  planes  of  the  muscular 
layers,  and  may  thus  reach  the  peritoneal  coat.  The  amoebae 
may  now  be  much  more  difficult  to  demonstrate,  the  super¬ 
ficial  layers  of  the  infiltrated  parts  being  much  broken  up  and 
often  free  from  them,  but  they  can  now  be  seen  in  the  deeper 


cases  in  which  such  complications  as  liver  abscess  may  cause 
fatal  results.  Thus  in  the  one  case  there  was  a  history  of 
dysentery  two  years  before,  yet  there  were  no  symptoms  of 
the  disease  during  the  nine  days  the  patient  was  in  hospital 
for  liver  abscess  before  his  death  took  place.  In  another  case 
with  a  very  similar  distribution  of  the  ulcers,  which  were, 
however,  of  a  more  chronic  type,  there  was  neither  a  history 
of  previous  dysentery  nor  symptoms  of  the  disease  during 
five  days  the  patient  was  in  hospital  for  fatal  liver  abscess. 
This  accounts  for  the  not  uncommon  cases  in  which  no 
clinical  history  of  past  or  present  dysentery  can  be  obtained 


a  rule  than  in  the  early  stage.  These  differences  in  the  later 
stages  are  thus  rather  ones  of  degree  than  of  kind,  and  at  the 
edges  of  the  ulcers  very  similar  changes  to  those  seen  in  the 
smaller  ones  are  found. 

Complications. — As  we  have  seen  above  cases  of  amoebie 
dysentery  commonly  prove  fatal  through  some  secondary 
affections,  which  may  be  either  of  the  nature  of  an  inflamma¬ 
tory  process  set  up  by  the  spread  of  the  disease  through 
the  wall  of  the  large  gut,  or  the  passage  of  the 
amoebae  to  some  distant  organ,  which  is  nearly 
always  the  liver.  The  former  class  include  both 
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Fig.  1.  — Advanced  stages  of  amoebic  dysentery  In  the  caecum  and  ascending  colon,  and  early  changes  In  the  rest  of  the  large  intestine.  From 
a  case  of  fatal  peritonitis  due  to  perforation  of  an  amoebic  ulcer  In  the  vermiform  appendix,  and  also  complicated  by  a  single  large  amoebic 
abscess  of  the  liver,  a  piece  of  the  wall  of  which  is  shown  In  the  left  upper  corner  of  the  drawing. 
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acute  and  chronic  forms  of  peritonitis  and  post-colic  inflam¬ 
mation  of  a  suppurative  nature,  each  of  which  has  been  met 
'  with  the  small  series  of  cases  here  dealt  with.  Thus,  in  the 
case  whose  large  intestine  is  depicted  in  Plate  I  death 
resulted  from  acute  peritonitis  caused  by  perforation  of  an 
nicer  in  the  vermiform  appendix  at  the  point  where  the 
yellow  slough  is  seen,  living  amoebae  having  been  found  in 
I  the  large  and  small  ulcers  in  the  large  intestine,  and  also  in 
the  open  surface  of  the  perforated  ulcer,  and  in  the  inner  wall 
of  the  liver  abscess,  a  small  piece  of  which  is  depicted  on  the 
left  hand  side  of  the  plate  to  show  how  similar  in  appear¬ 
ance  is  the  liver  abscess  surface  to  that  of  the  large  ulcers  in 
the  bowel.  In  another  very  remarkable  case  numerous  old 
adhesions  were  found  in  all  parts  of  the  abdominal  cavity, 
the  liver  also  being  adherent  to  the  anterior  abdominal  wall 
and  to  the  stomach.  A  loop  of  the  small  intestine  was 
tightly  strangulated  by  a  firm  band  of  adhesions,  this  having 
been  the  direct  cause  of  death  ;  while  in  addition  to  all  this 
there  was  a  very  chronic  abscess  with  dense  fibrous  walls  in 
the  left  lobe  of  the  liver,  which  had  opened  into  the  stomach. 
Finally,  the  caecum  shows  scars  of  old  dysenteric  ulcers. 
Living  amoebae  were  found  in  the  wall  of  the  liver  abscess. 
Another  complication  of  great  interest  was  found  in  one  case, 
namely,  a  very  large  sloughy  post-colic  abscess  in  the  right 
lumbar  region,  which  had  been  opened  during  life,  caused  by  the 
post-peritoneal  perforation  of  an  amoebic  ulcer  in  the  ascend¬ 
ing  colon.  The  1  ge  bowel  shows  extensive  ulceration  of  a 


chronic  type,  while  the  bowel  wall  is  thickened  and  also  some¬ 
what  narrowed  in  the  descending  colon  and  sigmoid  flexure. 
Another  point  of  great  interest  in  this  case  is  the  fact  that  the 
lower  part  of  the  right  lobe  of  the  liver  was  adherent  to  the 
ascending  colon— a  not  uncommon  event  in  these  cases ;  and 
at  the  point  of  adhesion  the  inflammatory  process  has  spread 
to  the  liver  close  to  the  perforation  in  the  bowel  wall,  and  a 
commencing  abscess  of  the  liver  by  direct  infection  is  seen  at 
this  point,  an  important  fact  which  will  be  referred  to  again 
immediately. 

Liver  Abscess  and  its  Mode  of  Formation.— The  great  fre¬ 
quency  of  liver  abscess  as  a  complication  of  amoebic  dysentery 
has  already  been  sufficiently  dwelt  on,  but  the  very  important, 
and  difficult  question  as  to  how  the  amoebae  travel  from  the 
large  bowel  to  the  liver  remains  for  consideration.  If  the  path 
is  the  portal  vein,  how  is  it  that  these  abscesses  are  so  fre¬ 
quently  single,  while  in  the  great  majority  of  them  only  from 
-one  to  three  or  four  large  abscesses  are  found  in  the 
organ  as  a  result  of  amoebic  dysentery?  In  discussing 
this  point  in  my  previous  paper  on  amoebic  abscess  of  the 
liver  I  referred  to  the  frequency  with  which  these  abscesses 
are  found  close  to  the  surface  of  the  organ  even  when  of  nr 
great  size,  and  are  situated  superficially  just  under  the  cap¬ 


sule  at  the  upper  part  of  the  right  lobe  close  to  the  suspensory 
ligament,  or  beneath  adhesions  between  the  colon  and  the 
under  surface  of  the  liver.  These  facts,  taken  with  the  ob¬ 
servations  of  Councilman  and  Lafleur  with  regard  to  the  power 
of  the  amoeba  dysenterica  to  work  its  way  through  the  bowel 
wall  into  the  peritoneal  cavity  (where  it  will  either  excite 
local  inflammation  producing  adhesions,  or  be  carried  by  the 
currents  towards  the  lymphatics  on  the  under  surface  of  the 
diaphragm,  and  so  reach  the  upper  surface  of  the  liver),  sug¬ 
gest  that  single  abscesses  may  not  infrequently  arise  from 
indirect  infection  by  amoebae  from  the  large  bowel  across  the 
peritoneal  cavity,  with  or  without  previous  adhesions.  This 
will  also  account  for  the  occasional  occurrence  of  amoebic 
abscesses  which  appear  to  have  commenced  between  the  liver 
and  the  diaphragm,  producing  superficial  erosion  of  the  upper 
surface  of  the  organ  only,  as  occurred  in  several  cases  in  the 
Calcutta  Medical  College  records.  Certain  cases  in  these 
records  also  point  to  the  possibility  of  such  abscesses  very 
rarely  forming  in  the  base  of  the  right  lung  or  in  the  spleen 
alone,  but  these  are  of  old  date  and  there  is  no  record  of  their 
having  been  examined  for  the  amoeba. 

The  above  method  of  indirect  infection  will  not,  however, 
explain  by  any  means  all  the  cases,  as  fair-sized  abscesses 
may  be  met  with  deeply  within  the  organ,  and  occasionally 
multiple  abscesses  all  containing  amoebae  are  seen.  Quite 
recently  I  have  been  fortunate  enough  to  meet  with  the  very 
earliest  stage  of  such  multiple  abscesses  following  amoebic 
dysentery,  a  study  of  which  has  thrown  some  light  on  this 
vexed  question. 


Fig.  3.— A  portion  of  Fig.  2,  under  a  higher  power  (Zeiss  objective  A, 
ocular  No.  4),  showing  numerous  amoebae  in  the  submucous  coat, 
mostly  with  faintly-staining  oval  nuclei. 

In  two  of  these  cases]a  number  of  small  abscesses  were  found  without 
any  large  ones ;  in  the  other  several  large  abscesses  and  a  number  of 
small  ones  were  found.  In  neither  of  these  cases  had  suppuration  in  the 
liver  been  suspected  during  life,  their  histories  being  very  instructive 
from  the  point  of  view  of  the  frequent  latency  of  the  symptoms  in  these 
cases.  The  first  was  admitted  for  peri-urethral  abscess  and  commencing 
extravasation  of  urine,  which  was  relieved  by  operation.  He  was  also  suf¬ 
fering  from  dysentery,  which  soon  became  very  severe,  and  he  died  ten 
days  after  admission.  Post  mortem  extensive  ulceration,  most  marked  in 
the  caecum,  hepatic  and  splenic  flexures,  in  the  form  of  raised  yellowish- 
white  patches,  some  of  which  showed  black  shreddy  sloughs,  were  found, 
which  contained  numerous  active  amoebae.  The  liver  showed  six  small 
raised  soft  swellings  on  the  surface,  and  on  section  about  twenty  small 
abscesses  from  the  size  of  a  pea  to  that  of  a  walnut,  some  of  which  were 
near  the  surface  and  others  deeply  in  the  substance  of  the  organ. 
Numerous  active  amoebae  were  found  in  the  abscesses,  and  staphylococci 
were  cultivated  from  them.  Sections  of  the  liver  showed  that  the  smallest 
abscesses  were  situated  within  the  interlobular  branches  of  the  portal 
veins,  as  is  shown  in  Fig.  4,  p.  1318,  which  was  taken  from  this  case. 
The  clot  within  the  portal  veins  showed  amoebae  with  the  high  power, 
and  some  of  the  abscesses  showed  commencing  softening  of  the  vessel 
walls  and  infiltration  of  the  outer  zone  of  the  liver  lobules  around  with 
leucocytes,  this  process  being  similar  to  the  earlier  stage  of  a  pyaemic 
abscess,  and  consequently  probably  due  to  the  staphylococci  present 
rather  than  to  the  amoebae,  which  appeared  to  be  mostly  entangled  in  the 
blood  clot  within  the  lumen  of  the  vessels.  These  were  the  conditions 
found  in  the  smallest  abscesses,  and  clearly  prove  that  in  this  case  both 
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the  amoebae  and  the  staphylococci  reached  the  liver  through  the  portal 
vein. 

The  second  case  was  one  in  which  the  patient  was  admitted  for  gan¬ 
grene  of  the  rectum  and  sloughing  dysentery,  and  died  two  days  later. 
Post  mortem,  the  upper  half  of  the  large  intestine  showed  extensive  large 
yellowish-white  raised  patches  of  ulceration,  very  similar  to  those  shown  in 
Plate  I,  some  of  which  presented  black  shreddy  sloughs,  while  the  lower 
half  also  showed  similar  ulcers  which  were  all  sloughing,  so  that  the 
bowel  wall  was  so  soft  as  to  break  during  removal.  The  liver  contained  a 
number  of  small  abscesses  up  to  the  size  of  a  walnut,  some  of  which  were 
deeply  placed  within  the  substance  of  the  organ,  and  contained  both 
amoebae  and  staphylococci,  the  latter  being  obtained  in  pure  culture.  At 
the  time  of  the  necropsy  a  search  for  amoebae  in  the  sloughing  ulcers 
failed,  but  they  were  subsequently  found  in  the  deeper  parts  of  the  lesions 
in  sections,  showing  that  in  this  advanced  stage  of  amoebic  ulceration 
with  sloughing  the  amoebae  may  not  be  found  in  the  superficial  sloughs, 
although  present  within  the  deep  layers  of  the  wall  of  the  bowel. 

The  third  case  is  even  more  instructive.  It  was  that  of  a  boy  admitted 
for  compound  fracture  of  the  femur,  in  the  treatment  of  which  tenotomy  of 
the  tendo  Achillis  was  performed,  the  wound  of  which  suppurated.  When 
otherwise  apparently  doing  well  he  died  suddenly  after  sitting  up  in  bed. 
Postmortem,  pus  was  found  extending  2  in.  or  3  in.  up  the  sheath  of  the  tendo 
Achillis.  The  large  intestine  showed  two  small  ulcers  with  raised  edges  in 
the  descending  colon  and  scars  of  small  recent  ulcers.  The  liver  showed 
six  soft  swellings  on  the  surface,  and  on  section  these  were  found  to  be 
abscesses  communicating  with  each  other  and  containing  cores  of  necrosed 
liver  substance.  Numerous  active  amoebae  were  found  in  the  abscesses,  and 
both  streptococci  and  staphylococci  were  obtained  on  culture.  One  of 
the  abscesses  on  the  under  surface  of  |the  organ  appeared  to  have  rup¬ 


tured  into  the  hepatic  vein ;  and  as  both  lungs  and  pleurae  showed 
numerous  petechial  haemorrhages,  this  rupture  was  probably  the  cause 
of  the  sudden  death.  There  was  no  suspicion  of  liver  abscess  during  life, 
although  the  process  was  evidently  an  acute  one  with  rapid  necrosis  of 
the  liver  substance,  with  no  attempt  at  the  formation  of  the  limiting 
fibrous  wall,  such  as  is  found  in  most  cases  of  tropical  abscess  of  the 
liver. 

In  each  of  these  cases  of  multiple  abscess  of  the  liver  fol¬ 
lowing  amoebic  dysentery  there  was  a  mixed  infection 
of  amoebae  and  pus-forming  organisms  ;  and  on  looking  over 
my  notes,  I  find  that  in  nearly  every  case  in  which  there  were 
more  than  two  large  abscesses  in  the  liver  a  similar  mixed 
infection  was  found.  On  the  other  hand,  the  majority  of 
cases  in  which  only  one  or  two  large  abscesses  were  present 
they  were  sterile  and  contained  only  amoebae. 

The  formation  of  multiple  abscesses  due  to  the  mixed  infec¬ 
tion  as  a  result  of  an  amoebic  dysentery  with  gangrenous 
sloughing  of  some  of  the  ulcers  was  found  in  both  of  the  two 
first- desoribed  cases,  and  I  have  not  met  with  it  in  any  case 
without  such  black  shreddy  disintegration  of  some  of  the 
amoebic  ulcers,  with  the  exception  of  the  third  case,  in  which 
there  was  another  source  of  septic  complication.  In  these 
cases  both  the  amoebae  and  the  cocci  reach  the  liver  simulta¬ 
neously  through  the  portal  veins  and  lodge  in  the  interlobular 
branches,  where  the  cocci  soften  the  wall  of  the  veins  and 


allow  both  organisms  to  escape  and  break  down  the  liver  sub¬ 
stance,  and  so  form  multiple  rapidly  fatal  acute  abscesses. 
The  third  case  given  above  is  of  exceptional  interest  in  this 
coanexion,  for  here  there  were  only  two  small  ulcers  and  scars 
of  other  recent  ones  in  the  large  bowel,  while  the  abscesses 
were  comparatively  large  and  presented  the  appearance  of 
necrosis  of  areas  of  liver  substance  of  some  size,  such  as  is 
found  in  the  earliest  stage  I  have  seen  post  mortem  of  single 
amoebic  abscess.  Yet  they  contained  pus-forming  cocci  as 
well  as  active  amoebae,  the  former  being  nearly  certainly  de¬ 
rived  from  the  septic  wound,  subsequently  to  the  commence¬ 
ment  of  the  formation  of  the  amoebic  abscesses,  and  not  from 
the  bowel  simultaneously.  The  rapid  softening  of  the  liver 
substance  and  the  perforation  of  one  of  the  abscesses  into  the 
hepatic  vein  was  probably  much  helped  by  the  cocci  present. 
If  this  view  of  the  case  is  correct  (and  the  great  resemblance 
of  the  general  appearance  of  the  abscesses  to  those  of  purely 
amoebic  origin  convinced  me  that  they  did  begin  as 
such),  then  we  may  conclude  that  these  abscesses  began 
insidiously  as  amoebic  abscesses  secondary  to  amoebic  ulcera¬ 
tion  of  the  large  bowel  through  the  portal  vein,  and  that  the 
secondary  septic  process  so  hastened  the  fatal  termination  of 
the  case  that  the  rarely  seen  early  stage  of  necrosis  of  con¬ 
siderable  areas  of  liver  tissue  produced  by  the  amoebae  was 
seen,  which  would  ordinarily  have  gone  on  to  become  limited 


within  a  branch  of  the  portal  vein.  Some  of  the  amoebae  show 
granular  degenerative  changes. 

by  a  fibrous  wall,  which  is  so  characteristic  of  the  later  stages 
of  tropical  abscess  of  the  liver  before  death  took  place.  It 
remains  to  be  explained  how  the  amoebae  can  produce  such  a 
limited  focal  necrosis  in  the  liver  resulting  in  a  single  large 
abscess  when  it  reaches  the  liver  through  the  portal  vein,  and 
although  my  observations  are  not  sufficiently  complete  to 
prove  how  this  takes  place,  yet  I  would  suggest  the  following 
as  the  most  likely  explanation  of  the  facts  known.  As  I  have 
already  pointed  out  in  the  case  of  the  small  multiple  abscesses 
of  mixed  infection,  the  amoebae  are  found  entangled  in  blood 
clot  in  the  interlobular  branches  of  the  portal  vein,  a  point 
which  is  illustrated  in  Fig.  5.  Now  sections  of  this  first 
stage  of  the  abscesses  show  that  these  clots  often  extend 
for  some  considerable  distance  along  these  veins,  completely 
blocking  them.  If  only  a  few  amoebae  settle  in  any  one  small 
area  of  the  liver  they  may  thus  become  entangled  in  the  blood 
clot  and  (being  in  this  case  unaided  by  the  solvent  action  of 
pus-forming  cocci)  may  be  unable  to  work  their  way  through 
the  wall  of  the  veins,  but  perish  without  doing  much  harm, 
the  clot  being  ultimately  absorbed.  Should,  however,  they 
happen  to  reach  some  particular  area  of  the  liver  in  unusually 
large  numbers,  then  they  may  produce  sufficient  clotting  in 
the  vessels  as  to  cut  off  the  blood  supply  lrom  that  part  to 
such  a  degree  as  to  interfere  gravely  with  its  nutrition,  and  so 
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produce  a  focal  necrosis  which  will  soften  the  tissues  and  lessen 
their  vitality  sufficiently  to  allow  of  the  escape  of  the  amoebae 
from  the  veins,  to  continue  their  destructive  action  in  ever- 
widening  circles  until  their  progress  is  limited,  or  at  least 
checked,  by  the  reactive  formation  of  fibrous  tissue  around  it, 
and  the  typical  amoebic  abscess  results.  This  view  is  also 
supported  by  the  conditions  found  in  another  class  of  cases, 
namely,  those  in  which  around  an  acute  progressive  type 
of  large  amoebic  abscess  of  the  liver  a  number  of  smaller 
abscesses  are  seen,  for  these  on  microscopical  examination  I 
have  also  found  to  be  spreading  along  the  interlobular  veins, 
causing  clotting  within  them,  which,  when  sufficiently  exten¬ 
sive,  will  also  lead  to  necrotic  changes,  thus  causing  an 
extension  of  the  abscess;  the  large  single  abscesses  being 
thus  produced  by  a  slow,  but  progressive,  process  from  a 
single  original  necrotic  focus,  and  containing  amoebae,  but 
no  micrococci  at  any  time. 

The  Value  of  the  Serum  Test  in  Differentiating  the 
Bacillary  from  the  Amoebic  Type  of  Dysentery. 

The  recognition  in  India  of  the  amoebic  form  of  dysentery 
and  of  its  intimate  relationship  to  liver  abscess  naturally  sug¬ 
gests  the  use  of  the  serum  test  in  order  to  differentiate  the 
common  bacillary  form  of  dysentery,  which  is  not  in  my 
experience  ever  followed  by  the  large  tropical  form  of  liver 
abscess,  from  the  amoebic  disease  with  its  many  and  serious 
complications,  and  frequently  chronic  and  at  times  latent 
course.  As  cases  of  severe  dysentery  are  comparatively 
seldom  admitted  to  the  Medical  College  Hospital,  except  when 
occurring  in  European  patients,  necropsies  on  uncomplicated 
cases  of  this  disease  are  not  very  frequently  obtained.  Never¬ 
theless  I  have  been  able  to  make  bacteriological  examinations 
after  death  in  a  few  cases,  and  have  usually  succeeded  in 
isolating  organisms  which  grow  in  the  depths  of  a  glucose 
agar  culture  without  the  production  of  any  gas  bubbles,  and 
in  one  case,  also,  obtained  a  similar  culture  from  the  spleen. 
In  other  respects  these  bacilli  closely  resembled  that 
described  by  Shiga  as  the  cause  of  dysentery  in  Japan ; 
while  Flexner,  in  America,  and  other  observers  have  also 
confirmed  Shiga’s  original  observations  on  the  etiology 
of  this  disease.  It  seemed  advisable,  therefore,  to  test 
the  serum  reactions  of  a  series  of  cases  of  dysentery  with 
different  strains  of  dysentery  bacilli,  including  that  isolated 
by  myself,  in  order  to  see  if  the  bacillary  form  of  the  disease 
could  be  differentiated  clinically  by  this  means,  as  the 
amoebic  type  is  said  not  to  react  with  the  dysentery  bacillus. 
For  this  purpose  I  obtained  bloods  from  dysentery  patients  in 
the  Campbell  and  Police  Hospitals,  through  the  kindness  of 
Major  Vaughan,  I.M.S.,  who  was  in  charge  of  these  institu¬ 
tions  at  the  time.  The  results  have  appeared  in  the  Indian 
Medical  Gazette  for  February,  1903,  so  they  need  only  be  sum- 
marizedhere.  Inall,  17  cases  were  tested  with  both  Shiga’s  and 
my  own  bacilli,  and  all  but  1  reacted  with  one  or  the  other, 
and  1 1  of  them  with  both.  Two  gave  reaction  with  Shiga’s 
and  not  with  my  organism,  and  3  others  reacted  with  mine  and 
not  with  Shiga’s,  in  4  of  the  cases  which  reacted  necropsies 
were  subsequently  obtained,  and  in  each  of  them  the  ordinary 
bacillary  type  of  dysentery  was  found,  and  in  3  of  them 
cultures  were  made  and  organisms  growing  like  Shiga’s 
bacillus  in  glucose  agar  were  isolated,  although  it  is 
often  necessary  to  inoculate  a  number  of  tubes  in 
order  to  get  a  positive  result.  In  none  of  these  cases 
was  anything  resembling  amoebic  dysentery  found 
post  mortem.  On  the  other  hand,  in  the  remaining 
case  which  gave  no  reaction  very  numerous  active  amoebae 
were  found  in  the  fresh  stools  during  life,  and  typical  amoebic 
dysentery  was  found  after  death  with  many  active  amoebae 
in  the  floors  of  the  ulcers.  Thus  the  only  case  of  the  whole 
series  which  failed  to  give  any  reaction  proved  to  be  one  of 
amoebic  dysentery.  In  six  of  the  cases  a  bacillus  obtained 
from  Europe  as  that  of  Flexner  was  tried,  but  with  entirely 
negative  results,  and  similarly  6  cases  were  tested  with  an 
organism  obtained  as  Krause’s  dysentery  bacillus,  also 
without  any  positive  result  having  been  obtained.  Possibly 
the  dysenteries  met  with  in  America  may  differ  slightly  from 
those  of  India,  or  the  organisms  sent  me  as  Flexner’s  may  not 
have  been  correct. 

The  above  results  are  certainly  suggestive,  although  the 
number  of  cases  tested  is  too  small  to  base  any  very  definite 
conclusions  on,  and  it  is  only  the  fact  that  the  severance  of 
my  temporary  charge  of  the  Medical  College  laboratory  pre¬ 
vents  my  pursuing  the  subject  for  the  present  that  seems  to 
warrant  my  placing  them  on  record  for  the  guidance  of  others 
who  may  be  working  at  the  subject.  It  is,  however,  of 


interest  to  note  that  all,  except  one  amoebic  case,  gave  re¬ 
actions  indicating  that  they  were  of  the  bacillary  type  of 
dysentery,  as  this  supports  the  conclusions  which  I  have 
arrived  at  from  the  study  of  the  Medical  College  cases, 
namely,  that  the  common  .type  of  dysentery  in  the  tropics  in 
India  is  that  due  to  Shiga’s  bacillus,  while  the  amoebic  type, 
which  is  complicated  with  liver  abscess  in  so  large  a  propor¬ 
tion  of  the  cases,  is  much  rarer,  and  its  synonym  of  “tropical 
dysentery”  is  a  misnomer.  Should  these  observations  be 
confirmed  by  the  examination  of  a  larger  series  of  cases,  then 
the  serum  test  will  prove  of  as  great  value  in  the  differentia¬ 
tion  if  the  varieties  of  dysentery  as  it  already  has  been  in 
helping  to  clear  up  the  classification  of  the  fevers  met  with  in 
tropical  India. 

Summary  and  Conclusion. 

1.  Amoebic  dysentery  is  most  frequently  found  in  patients 
dying  from  large  tropical  liver  abscess,  in  the  walls  of  which 
I  have  previously  shown  amoebae  can  always  be  found  unless 
they  have  been  opened  for  some  time.  The  disease  is  chronic, 
and  often  latent,  and  not  very  often  fatal  by  itself,  but  usually 
through  complications. 

2.  Amoebic  dysentery  has  naked-eye  and  microscopical 
characters  which  enable  it  to  be  easily  distinguished  from 
the  more  common  bacillary  type  of  the  disease. 

3.  Its  most  important  complications  are  large  abscess  of  the 
liver,  chronic  or  acute  peritonitis,  and  post-peritoneal  abscess. 

4.  Amoebic  abscess  of  the  liver  secondary  to  this  form  of 
dysentery  may  be  produced  (1)  by  infection  across  the  peri¬ 
toneum,  with  or  without  previous  adhesions ;  or  (2)  through 
infection  by  the  portal  vein  producing  sufficient  clotting  in  its 
branches  to  cause  a  focal  necrosis  in  one  or  more  parts  of  the 
liver,  concentric  extension  taking  place  by  means  of  a  similar 
process. 

5.  If  staphylococci  reach  the  liver  with  the  amoebae,  as 
especially  occurs  when  gangrenous  sloughing  of  the  bowel 
wall  complicates  amoebic  dysentery,  then  multiple  small 
abscesses  in  the  interlobular  branches  of  the  portal  vein  con¬ 
taining  both  amoebae  and  staphylococci  result. 

6.  The  bacillary  form  of  dysentery  is  much  commoner  in 
Calcutta  than  the  amoebic  one,  and  is  due  to  Shiga’s  bacillus, 
which  is  clumped  by  the  blood  of  cases  of  ordinary  dysentery, 
although  not  by  that  of  the  amoebic  form,  thus  furnishing  a 
method  of  differentiatiation  between  them  clinically. 
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HYDR AMNIOS  WITH  ANENCEPHALY  IN  A 
PRIMIPARA. 

Miss  S.,  aged  16  years  and  9  months,  was  confined  by  me  on 
March  4th.  During  the  last  three  months  of  pregnancy  she 
had  become  much  larger  in  proportion,  and  had  suffered  from 
several  attacks  of  vomiting,  probably  due  to  over-distension 
of  the  uterus.  Calculation  led  one  to  believe  that  the  con¬ 
finement  was  post-mature  to  the  extent  of  fourteen  days. 
Abdominal  examination  revealed  a  large  rounded  and  smooth 
uterine  tumour.  The  succussion  thrill  was  easily  obtained, 
but  the  fetal  parts  could  not  be  located  with  any  degree  of 
certainty.  Well-marked  ballotement,  however,  confirmed 
the  diagnosis  of  hydramnios.  The  vaginal  examination 
revealed  a  large  bulging  bag  of  membranes  surrounded  by  a 
fully-dilated  os.  Through  the  membranes  I  could  feel  what 
seemed  to  be  an  ear,  also  a  semilunar,  rough,  nodular  surface. 
Upon  rupturing  the  membranes  a  flood  of  liquor  amnii 
rushed  out,  saturating  the  bed  and  bed-clothes,  and  flowed  into 
vessels  placed  on  the  floor.  The  liquor  amnii  seemed  normal, 
but  no  chemical  examination  was  made.  On  re-examination 
I  found  protruding  through  the  os  a  small  head  about  the 
size  of  a  cricket  ball,  with  a  peculiar  rough  posterior  surface 
directed  anteriorly.  Little  progress  was  made  during  the  next 
half-hour.  Abdominally  several  fetal  parts  could  now  be  made 
out.  The  position  was  dorso-left-anterior.  After  a  few  good 
pains  the  head  of  an  anencephalic  fetus  passed  through  the 
vulva  with  the  umbilical  cord  twisted  once  round  its  neck  ; 
this  was  easily  removed.  Another  pain  brought  the  body, 
which  was  excellently  formed,  the  shoulders  being  especially 
broad.  The  cord  pulsated  for  thirty  seconds  only,  and  then 
ceased.  There  was  no  attempt  at  breathing.  The  third  stage 
caused  no  trouble.  The  placenta  was  very  soft  and  flabby. 
Although  bleeding  was  no  more  than  normal,  a  stiff  dose  of 
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ext.  ergot,  liq.  was  administered  to  the  mother  and  a  binder 
applied.  The  patient  made  an  uninterrupted  recovery.  The 
first  stage  of  labour  lasted  eighteen  hours,  the  second  forty 
minutes,  and  the  third  ten  minutes. 

The  fetus  weighed  7!  lb.,  and  was  a  female.  On  dissecting 
it  the  cutaneous  nerves  were  found  with  exceptional  ease. 
The  bony  vault  of  the  skull  was  rudimentary  and  the 
encephalon  absent.  The  basal  skull  bones  were  much  more 
convex  than  normal. 

In  the  family  history  of  the  mother  mental  weakness  and 
eccentricity  were  marked. 

John  Wishaiit,  M.B.,  Ch.B.,  B.Sc.Aberd. 

Bedlington,  Northumberland. 


FISSURE  OF  THE  STERNUM:  ECTOPIA  OF  THE 

HEART. 

On  January  25th  Mrs.  F.  had  a  natural  labour,  and  was  de¬ 
livered  of  a  full-grown  female  child.  The  heart  was  entirely 
outside  the  body,  lying  bare  on  the  chest  wall  and  pulsating. 
The  middle  line  of  the  chest  was  quite  soft,  and  there 
appeared  to  be  no  sternum.  There  was  also  a  round  swelling 
about  3J  in.  in  diameter  occupying  the  epigastrium,  which  I 
took  to  be  a  displacement  of  the  liver,  but  unfortunately  could 
not  verify  it  owing  to  the  parents  not  consenting  to  any  sur¬ 
gical  interference  nor  to  a  necropsy.  The  child  had  also  a 
slight  hare-lip.  It  lived  just  twenty-seven  hours,  dying,  in 
my  opinion,  from  exhaustion. 


The  accompanying  illustration  is  from  a  photograph  I  took 
half  an  hour  before  death. 

Exeter.  Jas.  Lilwall-Cormac,  L.R.C.P.  &  S.E.,  etc. 


MAL-DEVELOPMENT  OF  EXTERNAL  EARS. 

The  subject  of  the  accompanying  photographs  was  a  prema¬ 
turely-born  male  child  (8  months)  which  lived  only  thirty- 
four  hours.  The  left  ear  was  a  mere  tubercle  of  skin ;  the 
external  auditory  meatus  was  represented  by  an  aperture 
only  admitting  the  end  of  a  hairpin  ;  no  bony  opening  could 
be  discovered  by  this,  nor  by  a  careful  examination  with  the 
finger ;  all  underneath  the  skin  in  the  situation  of  the  ear 
appeared  perfectly  smooth  and  without  depression. 


Ur.  Dent,  who  saw  the  child  with  me  after  death,  made  a 
careful  examination,  and  agrees  with  me  in  the  foregoing 
particulars.  He  kindly  took  the  photographs.  The  right  ear 
was  normal  in  development.  As  the  complete  occlusion 


of  the  bony  part  of  the  auditory  meatus  seems  to  me  rare, 
I  should  be  glad  to  hear  if  any  cases  of  this  kind  have  been 
observed  by  others. 

Cheltenham.  William  Powell,  M.R.C.S. 


CONGENITAL  DEFORMITY  OF  FOOT. 

Whilst  marching  from  Dera  Ismail  Khan  to  Dera  Ghazi 
Khan,  on  the  north-west  frontier  of  India,  with  the 
22nd  Punjab  Infantry,  a  native  presented  himself  at  a  village 
named  Notak  with  a  curious  congenital  deformity  of  the  left 
foot,  of  which  Lieutenant- Colonel  Rattray,  commanding  the 
regiment,  kindly  took  a  photograph.  Unfortunately  the  plate 
was  broken  later,  but  the  print  shows  the  condition  suffi¬ 
ciently  well. 


The  second  and  third  toes  were  joined  together  and  pro¬ 
jected  in  a  large  mass  about  3  in.  in  front  of  the  line  of  the 
other  toes.  Two  small  hollows  above  showed  where  the  nails 
should  have  been.  The  bones  were  felt  to  be  much  enlarged. 
There  was  no  movement  between  the  two  digits.  The  man 
said  they  had  gradually  become  upturned  from  use.  He  was 
able  to  run  fairly  well,  and  was,  like  most  Mohammedans, 
quite  averse  to  parting  with  the  thing. 

M.  H.  Thornely, 

Dera  Gliazi  Khan,  India.  Captain,  I.M.S. 


REPORTS 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


RADCLIFFE  INFIRMARY,  OXFORD. 

CASE  OF  BULLET  WOUND  OF  THE  HEAD  ;  EXTRACTION  FOUR 
AND  A  HALF  YEARS  AFTER  THE  INJURY;  RECOVERY. 

(By  G.  W.  S.  Farmer,  M.A.,  M.B..  M.Ch.Oxon.,  F.R.C.S., 
Surgeon  to  the  Infirmary  ;  Lichfield  Lecturer  in  Clinical 
Surgery,  University  of  Oxford.) 

The  following  case  serves  to  illustrate  how  a  foreign  body, 
for  example,  a  bullet,  may  remain  embedded  in  tissues 
for  a  considerable  time  producing  practically  no  discomfort, 
and  then  gradually  give  rise  to  symptoms  increasing  in 
severity  and  demanding  operative  interference. 

History.— A.H.,  age  37.  a  metropolitan  policeman,  came  under 
my  care  at  the  Radeliffe  Infirmary  on  November  15th,  1902.  His 
account  was  that  about  four  and  a-half  years  previously,  in 
performance  of  his  duty,  he  was  shot  with  a  revolver  by  a 
prisoner  who  was  out  on  bail.  The  prisoner  took  him  un¬ 
awares  as  he  and  a  fellow  policeman  were  about  to  conduct 
him  into  court  for  trial.  The  bullet  entered  just  behind 
his  right  ear,  and  he  was  conveyed  to  hospital.  He  was  not 
quite  clear  with  regard  to  the  length  of  time  he  was  laid  up  in 
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London.  A  radiograph  was  taken,  but  no  attempt  made  to 
extract  the  bullet.  Since  the  injury  he  had  suffered  slight 
neuralgic  pains,  but  it  was  only  recently  that  these  pains 
became  very  severe,  in  fact,  almost  unbearable.  These  pains 
he  described  as  beginning  over  the  right  temple  and  spread¬ 
ing  over  the  whole  of  the  right  side  of  the  face. 

State  on  Examination. — On  examining  the  patient  a  small 
scar,  not  much  larger  than  a  pea,  was  seen  immediately  be¬ 
hind  the  lobule  of  the  right  pinna.  His  face  was  symmetrical 
on  feeling  the  bones  on  both  sides,  and  there  was  no  facial 
paralysis.  There  was  some  tenderness,  however,  on  deep 
pressure  just  below  the  right  zygomatic  arch  and  he  would 
place  his  finger  on  this  spot  as  indicating  the  locality  from 
whence  the  pain  started  before  becoming  general.  From  here 
he  said  the  pain  would  begin  by  shooting  up  into  the  right 
temporal  region.  A  radiograph  taken  through  his  head 
showed  the  following  points :  An  irregular  dark  mass,  about 
the  size  of  a  fairly  large  hazel  nut,  in  the  region  of  the  pro¬ 
minence  of  the  malar  bone ;  in  addition  in  front  of  the  neck 
of  the  mandible,  about  f  in.  below  the  zygoma,  a  slender 
curved  mass  about  ^  in.  in  length  was  seen  lying  vertically. 
This  latter  was  about  1  in.  behind  the  other  mass  seen.  On 


Fragment  Bullet 

comparing  the  radiograph  with  that  taken  at  the  time  of  the 
injury  there  was  no  difference  except  with  regard  to  the  detail 
of  the  facial  skeleton,  which  was  much  clearer,  owing  no 
doubt  to  improved  apparatus.  The  patient  was  very  anxious 
that  something  should  be  done  to  relieve  him  of  a  pain  which 
completely  incapacitated  him  from  work.  I  therefore  decided 
to  attempt  the  extraction  of  what  was  undoubtedly  the  bullet 
and  separated  fragment. 

Operation.— The  patient  was  anaesthetised  with  chloroform, 
and  the  right  cheek  well  retracted.  An  incision  was  made 
through  the  mucous  membrane  of  the  mouth  about  1  in.  in 
length  below  the  malar  process  of  the  maxilla.  The  mucous 
membrane  was  thoroughly  separated  with  a  raspatory  from 
the  bone  until  the  malar  process  of  the  maxilla  and  the  outer 
surface  of  the  malar  bone  could  be  thoroughly  explored 
digitally.  Nothing  abnormal  could  be  felt.  A  shell  of  bone  was 
then  chiselled  away  from  the  lower  border  of  the  malar  bone 
and  the  lower  surface  of  the  malar  process  of  the  maxilla.  On 
examining  this  shell  of  bone  it  was  noticed  that  its  deep  sur¬ 
face  was  discoloured,  small  specks  of  lead  also  being  visible. 
The  bullet  could  now  be  felt  firmly  wedged  in  bone,  and  with 
a  little  further  chiselling  was  easily  removed.  The  fragment 
in  front  of  the  mandibular  neck  was  easily  found  by  making 
a  small  oblique  incision  over  the  region  indicated  by  the 
radiograph  and  dissecting  down  to  the  masseter  muscle,  upon 
which  it  was  lying.  The  patient  made  an  uninterrupted  re¬ 
covery,  and  has  been  quite  free  from  pain  since  the  opera¬ 
tion. 

Remarks. — I  think  this  case  is  a  marked  instance  of  the 
value  of  the  x  rays.  It  would  have  been  a  most  hazardous 
operation  to  have  undertaken  but  for  the  exact  localization  of 
the  bullet  and  its  fragment.  It  is  surprising  that  no  more 
damage  was  done.  From  the  position  of  the  old  scar  the 
bullet  must  have  entered  in  the  groove  between  the  lower 
part  of  the  concha  and  the  mastoid  process;  thence  it  must 
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have  coursed  forwards  through  the  parotid  gland  external  to 
the  neck  of  the  mandible,  to  be  lodged,  after  leaving  a  piece 
behind,  in  the  facial  bones  above  stated.  The  most  surprising 
point  is  that  the  facial  nerve,  judging  from  there  being  no 
facial  paralysis,  escaped  scot-free.  The  bullet  weighed 
1 18  gr. 
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James  Ritchie,  M.D.,  F.R.C.P.E.,  President,  in  the  Chair. 

Wednesday ,  May  27th,  1903. 

Compression  of  Trachea  by  Enlarged  Thyroid. 

Dr.  Angus  Macdonald  read  a  note  of  a  case  of  fatal  tracheal 
compression  by  enlarged  thyroid  in  a  newborn  infant. 

The  specimen  exhibited  at  the  March  meeting  showed  uniform  hyper¬ 
trophy  of  both  lateral  lobes,  each  of  which  was  about  the  size  of  a  large 
marble,  and  of  the  isthmus,  which  was  about  the  size  of  the  adult  little 
finger.  The  swelling  caused  profound  asphyxia  at  the.tiine  of  birth,  which, 
however,  passed  off  temporarily  under  treatment  by  usual  methods, 
rhythmic  traction  on  the  tongue  being  found  of  much  value.  Respiration 
remained  extremely  difficult,  and  as  matters  were  becoming  worse,  an 
attempt  was  made,  about  four  hours  after  birth,  by  Mr.  Harold  G.  Stiles, 
to  perform  tracheotomy.  The  enormous  congestion  of  surrounding  veins 
rendered  this  very  difficult,  and  it  was  found  impossible  to  reach  the 
trachea  below  the  isthmus.  Accordingly  the  isthmus  was  ligatured  and 
divided,  but  the  infant  succumbed  while  this  was  being  done.  The  child 
a  male,  was  born  prematurely  at  the  end  of  the  eighth  month.  Labour 
was  not  delayed,  but  was  rather  rapid,  andhydramnion  was  present.  The 
swelling  did  not  seem  to  favour  forehead  presentation,  as  in  other  re¬ 
corded  cases,  but  from'  the  tightness  of  the  skin  of  the  neck  over  the 
swelling  seemed  rather  to  limit  complete  extension.  The  previous  ob¬ 
stetric  history  of  the  mother,  who  was  24  years  of  age,  consisted  of  one 
child  at  the  eighth  month,  living  twenty-four  hours,  and  another,  over 
the  eighth  month,  surviving  five  weeks.  No  definite  syphilitic  history. 
From  second  month  till  time  of  last  birth,  she  was  kept  on  potassium 
chlorate  and  iron  with  a  view  to  preventing  a  third  miscarriage. 

As  regarded  the  etiology  of  the  condition,  neither  parent  nor 
any  relative  was  the  subject  of  goitrous  enlargement.  Atten¬ 
tion  was  drawn  to  the  possibility  of  the  administration  of 
potassium  chlorate  throughout  pregnancy  as  a  factor  in  the 
etiology.  Congenital  goitre  had  followed  the  administration 
of  this  drug  in  cases  recorded  by  Sir  J.  Y.  Simpson  in  the 
Monthly  Journal  of  Medical  Science,  xx,  p.  350,  1855  ;  A.  R. 
Simpson,  in  the  Glasgow  Medical  Journal,  38,  i,  181,  1866-7; 
and  J.  T.  Hewetson,  Birmingham,  in  the  British  Medical 
Journal  of  March  21st,  1903  ;  and  in  a  case  not  yet  published 
occurring  undpr  the  notice  of  Dr.  W.  E.  Fothergill,  Man¬ 
chester.  Dr.  Ballantyne’s  Antenatal  Pathology  was  referred 
to  for  valuable  references  to  the  literature. 

The  paper  was  discussed  by  the  President,  and  Drs.  J.  W. 
Ballantyne,  D.  Berry  Hart,  and  Nicholson;  and  Dr. 
Angus  Macdonald  replied. 

Papillary  Cyst  of  Labium  Minus. 

Dr.  Jessie  MacGregor  read  a  note  of  a  case  of  papillary 
cyst  of  the  labium  minus. 

The  patient,  aged  28,  was  healthy,  except  for  neurasthenic  symptoms, 
but  complained  of  a  small  growth  in  the  genital  region.  The  growth  had 
caused  no  symptoms,  had  been  present  for  at  least  three  years,  possibly 
longer,  and  had  not  increased  in  size  during  the  last  eighteen  months. 
On  examination  a  small  cystic  growth  was  found  in  the  left  labium 
minus  and  interlabial  sulcus.  It  measured  Jin.  by  gin.,  was  pain¬ 
less  to  touch,  and  without  surrounding  infiltration.  There  was  no 
glandular  enlargement.  The  cyst  was  excised,  and  on  excision 
was  found  to  contain  some  clear  serous  fluid  and  a  papiUary 
outgrowth  which  incompletely  filled  the  cavity.  The  papillary  growth 
had  many  dendritic  processes  growing  from  a  narrow  pedicle-like  base. 
On  microscopic  examination  it  was  found  to  be  composed  of  fine,  branch¬ 
ing,  fibrous-tissue  processes,  covered  with  epithelium,  varying  in  type 
from  long,  narrow,  columnar  cells  to  flattened  cubical  epithelium.  There 
was  no  evidence  of  malignancy.  The  whole  growth  presented  a  striking 
resemblance  to  a  portion  of  an  ovarian  papillary  cystoma. 

The  interest  of  the  case  lay  in  the  unusual  nature  of  the  cyst 
and  in  the  question  of  its  origin.  Miss  MacGregor  could  only 
find  two  records  of  such  cysts— one  described  by  Werth  in 
1878,  and  one  mentioned  by  Gebhardt  in  his  Pathologie  d.  weib. 
Sexualorgane.  The  accounts  so  closely  resembled  her  own 
case  that  she  thought  a  non-malignant  papillary  cyst  must  be 
included  in  the  list  of  the  growths  which  might  occur  in  the 
labia.  As  regards  the  origin  of  the  cysts  there  were  three 
possibilities  :  (1)  the  Wolffian  duct,  (2)  Bartholin’s  gland,  and 
(3)  aberrant  portions  of  glands  abnormally  present  in  the 
interlabial  sulcus.  The  nature  of  the  cyst  was  so  exactly  that 
of  an  ovarian  papillary  cystoma  that  the  Wolffian  duct 
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suggested  itself  at  once,  but  the  position  of  the  cyst  was  so  far 
removed  from  the  lowest  point  the  Wolffian  duct  was  said  to 
reach,  that  this  source  seemed  excluded.  The  Bartholin 
gland  seemed  also  too  far  removed  for  an  aberrant  spur  to  be 
responsible  for  the  cyst,  and  further  there  was  no  reason  why 
such  a  spur  should  give  rise  to  a  papillary  growth.  The  third 
source,  aberrant  portions  of  glands  in  the  interlabial  sulcus, 
was  a  likely  one,  since  Schauta  had  seen  remnants  of  tubular 
glands  in  this  region.  It  was  possible  that  the  insignificant 
character  of  the  growth  might  be  responsible  for  the  paucity 
of  information  as  to  such  small  cysts,  and  that  future  cases 
might  be  recorded  which  might  throw  light  on  their  origin. 

Dr.  Berry  Hart  made  some  remarks  on  Miss  MacGregor’s 
paper. 

Chorion-epithelioma  (Deciduoma  Malignum). 

A  case  of  deciduoma  malignum  was  communicated  by  Dr. 
Munro  Kerr  and  Dr.  J.  H.  Teacher,  of  Glasgow,  the  former 
dealing  with  the  clinical  history,  the  latter  with  the  pathology. 

Clinical  History. 

A  woman  of  23,  who  had  no  family,  had  always  had  good  health  prior 
to  this  illness,  was  admitted  to  Ward  XVII  of  the  Glasgow  Western  Infir¬ 
mary  on  May  17th,  1901,  suffering  from  abdominal  pain  and  uterine 
haemorrhage.  There  was  a  history  of  a  “  miscarriage  ”  in  September, 
1901,  which  was  followed  by  pain  and  constant  bleeding.  On  admission 
•she  was  anaemic,  had  a  pulse  of  130,  a  temperature  of  1030  to  1050.  On 
May  23rd  the  uterus  was  cleared  out  (by  Professor  M.  Cameron)  with  the 
finger  and  a  curette,  and  several  masses  of  what  were  thought  to  be  pla¬ 
cental  tissue  were  removed.  These  were  not  preserved  for  microscopic 
■examination.  Bleeding  then  ceased,  and  temperature  became  less  febrile 
for  a  time.  Then  it  began  to  show  an  evening  rise,  registering  1050  on  one 
occasion.  Septic  infection  was  suspected.  Intrauterine  douching  had 
no  effect.  Dr.  Munro  Kerr  came  on  duty  at  the  infirmary  at  the  end 
•of  July,  and  in  consequence  of  another  bleeding  he  examined  the  patient 
under  an  anaesthetic.  The  uterus  was  explored  with  the  finger,  and  a 
large  rough  mass  was  found  at  the  fundus.  Profuse  bleeding  followed. 
The  diagnosis  of  chorion- epithelioma  was  made  and  the  uterus  was 
removed.  The  patient  died  soon  after  the  operation. 

A  necropsy  was  refused,  and  it  was  therefore  impossible  to 
say  whether  the  mass  removed  was  a  metastatic  growth  or 
not.  The  broad  ligament  was  certainly  quite  free,  and  the 
uterus  moveable. 

Pathological  Report. 

Dr.  Teacher  reported  that  the  tumour  consisted  of  a  raised  nodular 
mass  about  as  large  as  a  five-shilling  piece  occupying  the  fundus  and 
posterior  wall  of  the  uterus,  partly  covered  by  mucous  membrane,  partly 
ulcerated,  and  to  a  considerable  extent  it  consisted  of  firm  blood  clot. 
Microscopically  it  presented  the  typical  structure  of  a  chorion-epithe¬ 
lioma,  showing  an  unusual  amount  of  the  cells  which  were  regarded  as 
transition  forms.  The  typical  elements  were  :  (1)  Multi-nucleated  masses 
of  protoplasm  of  all  shapes  and  sizes,  rounded,  elongated  and  irregular 
bands  and  whorls.  They  were  often  much  vacuolated,  and  the  vacuoles 
might  contain  blood  or  leucocytes.  Their  protoplasm  was  opaque,  and 
stained  deeply  with  eosin  and  dyes  of  that  class.  (2)  Individual  cells  of 
polyhedral  shape, with  single  nucleus  and  very  clear  finely  reticular  proto¬ 
plasm,  arranged  in  groups  which  were  usually  enclosed  by  the  sprawling 
masses  of  syncytium  very  much  as  in  the  normal  placenta.  (3)  Cells  with 
one  or  two,  three,  or  more  nuclei,  and  with  protoplasm  presenting  all 
characters  intermediate  between  the  preceding  types.  The  nuclei  for  the 
most  part  were  of  very  large  size,  contrasting  strongly  with  those  of  the 
unaltered  Langhans's  layer  cells,  and  still  more  with  the  small  nuclei 
of  the  maternal  tissues.  They  were  rich  in  chromatin,  which 
formed  a  distinct  network  and  contained  large  nucleoli.  All  stages 
in  the  development  of  these  from  Langhans’s  layer  cells  were  readily 
traceable.  There  were  also  individual  cells  which  had  one  or 
more  nuclei,  and  in  general  characters  appeared  to  be  distinctly  deri¬ 
vatives  of  the  syncytium.  The  individual  cells  formed  a  large  part  of  the 
cell  masses,  and  especially  they  were  found  where  the  tumour  was 
infiltrating  maternal  tissues.  In  the  cell  masses  there  was  no  con¬ 
nective  tissue  stroma,  whether  alveolar,  like  that  of  a  carcinoma,  or  more 
diffuse,  like  that  of  a  sarcoma,  and  no  blood  vessels.  The  tumour  cells 
infiltrated  any  maternal  tissue^ with  which  they  were  in  contact.  They 
were  also  seen  in  the  blood  vessels,  either  growing  into  their  mouths  and 
infiltrating  their  walls  from  within,  or  creeping  in  the  wall  under  the 
endothelium.  Evidence  of  destruction  of  the  maternal  tissues  in  the 
way  of  atrophying  muscle  cells  and  shreds  of  connective  tissue  among 
the  tumour  cells  was  very  clear.  There  was  also  distinct  evidence  of 
inflammatory  reaction  in  the  connective  tissue.  The  tumour  tissue  was 
broken  up  by  masses  of  extravasated  blood,  and  where  this  had  been 
clotted  for  some  time  the  tumour  cells  showed  evidence  of  degeneration 
amounting  in  the  innermost  parts  to  complete  necrosis.  These  clots  and 
also  the  fluid  blood  in  the  maternal  vessels  contained  large  numbers  of 
polymorphonuclear  leucocytes.  The  uterine  mucous  membrane  showed 
marked  inflammatory  infiltration,  but  no  change  in  the  direction  of 
decidua.  The  uterine  glands  were  quite  distinct  and  characteristic. 

Drs.  Haultain,  Berry  Hart,  and  J.  W.  Ballantyne  spoke 
on  the  paper,  and  Dr.  Munro  Kerr  replied. 

Specimens. 

Specimens  were  shown  by  Drs.  Munro  Kerr,  J.  Lamond  Lackie,  and 
George  Barbour  Simpson. 


Glasgow  Pathological  and  Clinical  Society. — At  a 
meeting  held  on  Monday,  May  nth,  in  the  Faculty  Hall, 
Mr.  A.  E.  Maylard,  President,  in  the  chair,  Dr.  James 
Hinshelwood  (for  Professor  T.  McCall  Anderson,  who  was 
unavoidably  absent)  showed  and  read  notes  of  (a)  a  case  of 
Hodgkin’s  disease  (?),  and  (4)  a  case  illustrating  the  dia¬ 
gnosis  of  tuberculous  from  hereditary  syphilitic  ulceration. — 
Dr.  A.  Maitland  Ramsay  showed  a  patient  who  had  been 
totally  blind  from  congenital  cataract,  and  had  recovered  his 
sight  after  operation  at  30  years  of  age ;  Dr.  Ramsay  read 
notes  on  the  phenomena  which  followed  the  operations  ;  the 
case  was  one  of  quite  exceptional  interest.  Dr.  A.  N.  McGregor 
showed  three  cases  and  read  a  paper  on  intussusception, 
with  special  reference  to  recurrence. — Dr.  Napier  showed  a 
case  of  dermatitis  exfoliativa  with  peripheral  paralysis  and 
joint  deformity. — Dr.  E.  M.  Buchanan  showed  specimens 
(naked  eye  and  microscopic)  from  a  case  of  glanders  in  man, 
and  experimental  glanders  relating  to  the  investigation  of  it. 
—Dr.  John  W.  Findlay  showed  microscopical  preparations 
from  a  case  of  spleno-medullary  leukaemia. 


Royal  Academy  of  Medicine  in  Ireland. — At  a  meeting 
of  the  State  Medicine  Section,  held  on  May  1st,  Dr.  Ninian 
Falkiner,  President  of  the  Section,  in  the  chair. — Sir 
Charles  A.  Cameron,  C.B.,  read  a  paper  on  the  notification 
of  measles,  giving  the  history  of  the  notification  throughout 
the  three  kingdoms,  showing  that  it  was  in  force  in  but  an  in¬ 
significant  number  of  towns,  and  that  many  towns  after 
adopting  it  had  since  reversed  their  action ;  he  recommended 
that  it  should  be  restricted  to  first  cases  of  the  disease,  when 
an  epidemic  had  been  established.  The  paper  was  discussed 
by  Drs.  Day,  Kirkpatrick  Parsons,  McGuinness  and  Byrne, 
and  Sir  Charles  Cameron  replied. — Professor  E.  J.McWeeney 
read  a  paper  on  a  method  of  isolating  the  typhoid  bacillus 
from  soil,  water,  faeces,  etc.,  with  special  reference  to  (and  a 
demonstration  of)  the  new  method  of  Drigalski  and  Conradi. 
The  paper  was  discussed  by  Drs.  Falkiner,  Tichborne,  and 
Sir  Charles  Cameron  ;  and  Professor  McWeeney  replied. 


South  Eastern  Branch  of  the  British  Medical  Asso¬ 
ciation:  East  Sussex  District. — At  a  meeting  held  at  Lewes 
on  May  21st,  Mr.  G.  Vere  Benson,  in  the  chair,  Dr.  Fawsett 
(Lewes)  read  notes  of  a  case  of  head  injury  to  a  boy,  followed 
by  a  rash  which  appeared  shortly  after  the  injury  and  only  on 
the  face  and  neck  above  the  clothing.  He  described  the  case : 

The  boy  fell  off  the  beam  of  a  horse-driven  chaffcutter  and  was,  in  falling, 
hit  on  the  forehead  by  the  machine  as  it  revolved.  He  was  conscious 
and  could  stand,  but  staggered  on  walking ;  there  was  no  sickness,  no¬ 
thing  abnormal  in  the  papillary  appearance  or  reaction,  and  no  paralysis. 
There  was  right  subconjunctival  haemorrhage  immediately  after  the 
injury,  and  on  the  next  day  there  was  also  similar  haemorrhage  on  the 
leftside.  The  rash  persisted  for  five  days  and  there  was  never  any  rise 
of  temperature  after  the  first  day. 

Dr.  Fawsett  asked  for  a  diagnosis  as  to  nature  of  head  injury 
and  of  the  rash.  A  discussion  followed. — Mr.  Loyell-Keays 
(East  Hoathly)  read  notes  on  a  case  of  double  perforating 
gastric  ulcer,  death  following.  He  brought  the  specimen  of 
the  stomach  which  showed  two  typical  ‘‘punched  out”  per¬ 
forations,  one  on  the  anterior  and  one  on  the  anterior, 
wall,  and  almost  exactly  opposite.  The  case,  apart  from 
the  unusual  condition  of  a  perforation  occurring  in  two 
places  almost  simultaneously,  was  remarkable  on  account 
of  the  extreme  mildness  of  the  accompanying  symptoms; 
the  patient  being  averse  to  medical  aid  until  within  a 
very  short  time  of  her  death. — Dr.  Gabbett  (Eastbourne) 
read  a  paper  on  The  Diagnostic  Value  of  Blood  Examina¬ 
tion.  The  paper  was  illustrated  by  diagrams  showing 
the  various  forms  of  the  blood  corpuscles  both  in  health 
and  disease.  Dr.  Gabbett  explained  the  value  of  the  different 
results  from  the  blood  count  in  various  pathological  states 
both  as  regards  prognosis  and  diagnosis,  pointing  out  some 
divergencies  from  the  regular  rule  and  their  explanation. 
He  considered  no  blood  count  reliable  that  was  not  made 
from  blood  taken  on  the  spot  and  protested  against  the  habit 
of  sending  specimens  of  blood  to  a  distance  with  the  idea  of 
obtaining  an  accurate  estimation.  The  methods  of  counting 
corpuscules,  of  estimating  haemoglobin,  and  of  staining  blood 
films  were  demonstrated. 


Liverpool  Medical  institution. — At  a  meeting  on  April 
30th,  Mr.  Rushton  Parker,  President,  in  the  chair,  Mr.  G.  P. 
Newbolt  read  notes  of  two  cases  of  intestinal  obstruction 
caused  by  bands  and  successfully  operated  upon.  In  one,  a 
woman  of  31,  there  was  a  recurrence  of  the  condition  six 
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months  later,  when  a  second  successful  operation  was  done  at 
Damascus.  In  the  other,  a  woman  of  60,  two  operations  had 
already  been  performed  for  strangulated  umbilical  hernia, 
and  the  third  obstruction  was  due  to  a  thick  omental  band 
under  which  a  coil  of  intestine  had  slipped.  The  President 
mentioned  the  importance  of  treating  intestinal  obstruction 
by  starvation  and  opium  ;  he  quoted  a  case  in  which  this  line 
of  treatment  was  successful  ;  a  recurrence  took  place  and 
operation  was  necessary,  as  the  symptoms  did  not  yield  to 
treatment.  Dr.  F.  W.  Bailey  read  a  note  on  somnoform. 
lie  alluded  to  the  difficulty  of  knowing  when  anaesthesia  was 
complete.  In  his  opinion  the  development  of  a  full  and  bound¬ 
ing  pulse  was  the  most  reliable  sign.  No  bad  effects  were 
noticed  after  single  administrations,  but  after  repeated  doses 
he  had  met  with  violent  headache,  and  in  one  case  collapse.  Dr. 
Fingland  thought  that  whatever  could  be  done  by  somnoform 
could  be  better  done  and  more  safely  with  nitrous  oxide.  Dr. 
F.  E.  Marshall  said  the  chief  objections  to  somnoform  were 
its  uncertainty  of  action  and  its  disagreeable  taste.  It  was 
extreme  portable.  He,  too,  had  noticed  extreme  throbbing 
headache,  coming  on  several  hours  after  administration.  He 
thought  Bauer’s  or  Ormsby’s  ether  inhaler  preferable  to  the 
handkerchief  mask  usually  employed.  Dr.  Stockdale, 
Mr.  Shears,  and  the  President  spoke,  and  Dr.  Bailey 
replied.— Dr.  D.  M.  Hutton  read  a  short  communication 
on  some  therapeutic  applications  of  chloretone.  He  had 
found  the  drug  of  great  service  in  the  vomiting  of  pregnancy, 
menstrual  sickness,  and  in  sea-sickness.  As  a  hypnotic  and 
analgesic  in  organic  disease  of  the  stomach  he  could  not 
speak  with  any  confidence.  Drs.  Macfie  Campbell,  Leslie 
Roberts,  VV arrington  and  McKenna  also  spoke,  and  Dr. 
Hutton  replied.— Mr.  Edgar  Stevenson  read  a  paper  on  the 
influence  of  the  semicircular  canals  and  labvrinth  upon  the 
movements  of  the  eyes  and  head.  He  rapidly  reviewed  the 
anatomy  and  nervous  connexions  of  the  canals,  and  alluded 
to  experiments  made  by  himself  and  others.  He  suggested 
they  were  the  end-organs  of  a  seventh  sense,  that  of  orienta¬ 
tion,  and  further  that  muscle  tone  was  maintained  by  the 
integrity  of  the  canals.  The  paper  was  illustrated  by  lantern 
slides,  and  the  gyrations  of  some  Japanses  dancing  mice. 
Dr.  Grossmann  said  that  vertigo  was  not  exclusively  due  to 
auricular  causes,  or  to  a  continuation  of  inertia  after  move¬ 
ment.  Some  forms  were  exclusively  ocular.  Drs.  Warring¬ 
ton,  Gill,  and  Edgar  Browne  spoke ;  and  Mr.  Stevenson 
replied. 


Chelsea  Clinical  Society. — A  meeting  of  the  Society  was 
held  on  Tuesday,  April  21st,  at  the  Jenner  Institute  of  Pre¬ 
ventive  Medicine,  Grosvenor  Road,  S.W.,  Dr.  C.  C.  Gibbes, 
President,  in  the  chair.  Dr.  J.  D.  Mortimer  brought  forward 
a  communication  from  Dr.  D’Estrees,  of  Contrexeville,  on  the 
association  of  diabetes  with  the  uric  acid  diathesis.  It  was 
to  the  effect  that  Dr.  D’Estrdes’s  thirty-five  years’ experience 
at  Contrexeville  enabled  him  to  state  (1)  that  95  per  cent,  of 
diabetic  cases  were  “d’origine  arthritique,”a  term  which  might 
be  translated  as  “  due  to  the  uric  acid  diathesis”;  (2)  that 
this  diabetes  of  arthritic  origin  disappeared  as  uric  acid  was 
eliminated  by  the  Contrexeville  mineral  water  treatment ; 
(3)  that  when  a  diabetic,  whether  the  amount  of  sugar  passed 
was  small  (under  5  per  cent.)  or  large  (12  per  cent.)  did  not 
eliminate  uric  acid  as  a  result  of  the  Contrexeville  course  of 
treatment,  the  results  were  not  so  satisfactory,  although  Dr. 
D'Estrdes  claimed  that  whatever  the  cause  of  the  diabetes  the 
quantity  of  sugar  wras  always  reduced  and  the  general  con¬ 
dition  of  the  patient  improved.  Dr.  D’Estr6es  considered  that 
this  expulsion  of  uric  acid  in  the  form  of  microscopic  crystals 
or  of  gravel,  coupled  with  the  disappearance  of  sugar,  which 
commonly  occurred  towards  the  end  of  the  course  (although  no 
special  regimen  might  have  been  adopted)  was  a  proof  of  the 
community  of  origin  of  gout  and  diabetes,  which  had  been 
already  strongly  urged  by  Marchal  de  Calvi  and  other  French 
physicians.  He  did  not  insist,  however,  that  the  community 
of  origin  was  absolute  in  all  cases  of  diabetes.  Notes  of  100 
cases  were  appended.  A  discussion  followed,  when  the 
opinion  was  generally  expressed  that  whilst  Dr.  D’Estr^es’s 
conclusions  were  no  doubt  correct  as  regards  the  class  of 
patients  (many  of  whom  might  be  expected  to  suffer  from 
“gouty”  or  “alimentary  glycosuria”)  who  frequented 
Contrexeville  they  could  hardly  be  regarded  as  of  wider  appli¬ 
cation.— Mr.  C.  Edward  Wallis  read  a  paper  on  such  dental 
information  as  was  of  value  to  the  medical  practitioner.  He 
gave  a  summary  of  the  common  dental  affections  that  were 
met  with,  and  made  special  remarks  on  the  subject  of  the 
sterilization  and  hygiene  of  the  mouth.  Specimens  were 


shown  of  dental  erosion,  excessive  deposit  of  salivary  calculus, 
etc.,  and  a  demonstration  was  given  of  the  latest  methods  of 
conservative  dentistry,  with  models  and  specimens  of  dental 
crowns,  bridges,  and  plateless  dentures,  the  obvious  advan¬ 
tages  and  disadvantages  of  each  being  explained  and  dis¬ 
cussed.  Mr.  Wallis  pointed  out  that  unless  every  precaution 
was  taken  to  sterilize  roots  on  which  crowns  and  bridges  were 
to  be  placed  they  were  doomed  to  failure  :  that  when  bridges 
were  applied  representing  several  teeth  it  was  necessary  that 
the  roots  on  which  the  abutments  were  placed  should  be 
absolutely  aseptic  and  possess  a  living  periodontal  membrane, 
and  at  the  same  tiihe  that  they  should  not  be  subjected  to  a 
mechanical  strain  greater  than  they  could  bear. 


Society  for  the  Study  of  Disease  in  Children. —  At  a 
meeting  held  on  May  15th,  Dr.  Frederick  Taylor  in  the 
chair,  Dr.  J.  Porter  Parkinson  showed  a  specimen  of  colloid 
cancer  of  the  peritoneum  removed  from  a  child  aged  12  years. 
During  life  the  abdomen  was  distended  with  free  fluid,  and 
she  was  thought  to  be  suffering  from  tuberculous  peritonitis. 
On  removal  of  the  fluid  large  cells  filled  with  colloid  deposit 
were  found  in  the  detritus.  An  irregular  hard  swelling  was 
then  palpable  in  the  hepatic  area,  and  some  scattered  nodules 
elsewhere  could  be  felt.  An  abdominal  section  was  subse¬ 
quently  made,  and  the  peritoneum  was  found  to  be  sown  with 
small  masses  of  growth  of  a  sodden,  semi-transparent  appear¬ 
ance,  which,  microscopically,  were  colloid  cancer.  Subse¬ 
quently  the  abdomen  became  completely  filled  with  irregular 
masses  of  growth,  which  surrounded  all  the  contained  organs. 
Remarks  were  made  by  Dr.  Theodore  Fisher  (Bristol)  and 
Dr.  A.  E.  Sansom;  and  Dr.  Parkinson  replied,— Dr.  A. 
A.  H.  Partridge  showed  a  boy,  aged  io|  years,  the 
subject  of  interstitial  keratitis,  who  simultaneously  de¬ 
veloped  an  affection  of  the  hands.  The  joints  looked  to  most 
people  like  those  of  osteo-artliritis,  but  he  supposed  they  must 
be  considered  due  to  the  general  condition.  An  interesting 
point  about  the  case  was  that  the  left  hand  became  affected 
after  the  left  eye,  and  the  right  later  on.  This  happened  in 
November,  1901.  The  right  eye  failed  in  January,  1903.  Dr. 
Edmund  Cautley  was  inclined  to  consider  it  a  case  of  osteo¬ 
arthritis  arising  in  a  child  the  subject  of  inherited  syphilis. 
The  case  was  further  discussed  by  Dr.  G.  A.  Sutherland,  Dr. 
George  Carpenter,  Dr.  F.  Parkrs  Weber,  and  Dr.  Frede¬ 
rick  Taylor;  and  Dr.  Partridge  replied,— Dr.  Edmund 
Cautley  showed  the  stomach  and  oesophagus  of  an  infant 
aged  18  months  who  had  died  from  diphtheria.  The  child  was 
admitted  for  constipation  and  anuria,  and  ten  days  later  de¬ 
veloped  bacilluria,  the  variety  being  the  bacillus  coli.  Subse¬ 
quently  it  became  feverish,  profoundly  asthenic,  and  died  in 
twelve  days  from  the  onset  of  the  fever.  The  oesophagus  con¬ 
tained  membrane  in  the  upper  third.  One-third  of  the 
mucous  membrane  of  the  stomach  towards  the  pyloric  end 
was  covered  with  yellowish-grey  membrane.— Dr.  J.  Porter 
Parkinson  showed  a  case  of  enlarged  bronchial  glands  in  a 
child  aged  4^  years,  which  was  associated  with  a  paroxysmal 
cough  like  whooping-cough.  The  associated  signs  were  those 
of  bronchitis,  with  weaker  breath  sounds  on  the  right  side, 
and  in  places  somewhat  bronchial  in  quality.  There  was 
much  sputum,  which  was  free  from  tubercle  bacilli.  The 
fingers  and  toes  were  clubbed.  He  thought  there  were  en¬ 
larged  mediastinal  glands  pressing  on  the  right  bronchus, 
with  secondary  dilatation  of  the  tubes,  and  that  the  “  whoop  ” 
was  occasioned  by  irritation  of  the  vagus  nerve.  The  case  was 
discussed  by  Dr.FREDERiCK  Taylor,  and  Dr.  G.  A.  Sutherland  ; 
and  Dr.  Parkinson  replied.— Dr.  Frederick  Taylor  showed  a 
case  of  athetosis  in  a  child  with  mitral  disease.  The  girl  was 
suddenly  attacked  with  right-sided  hemiplegia  during  sleep, 
and  some  twitchings  of  the  right  arm  and  leg  were  noticed  at 
the  onset.  Involuntary  movements  commenced  in  the  right 
hand  and  foot  two  days  after  the  hemiplegia  began.  Dr.  A.  E. 
Sansom  said  there  was  no  question  as  to  the  embolic  plugging 
of  the  left  middle  cerebral  artery.  Plugging  in  a  purely  rheu¬ 
matic  case  of  heart  disease  was  not  quite  so  common  as  people 
thought.  Remarks  were  also  made  by  Dr.  Edmund  Cautley, 
Dr.  G.  A.  Sutherland,  and  Dr.  George  Carpenter  ;  and  Dr.  F. 
Taylor  replied. — Dr.  Frederick  Taylor  showed  a  case  of  acute 
anterior  poliomyelitis  involving  the  abdominal  muscles,  as 
well  as  the  legs  and  lumbar  muscles.  The  case  was  discussed 
by  Mr.  A.  H.  Tubby,  Dr.  Theodore  Fisher,  and  Dr.  G.  A. 
Sutherland  ;  and  Dr.  Taylor  replied.— Dr.  E.  C.  Williams. 
(Bristol)  read  a  paper  upon  a  case  of  infantilism  in  a  child 
aged  10  years,  who  had  not  grown  since  4  years  old.  Her 
weight  was  26  lb.  and  her  height  3  ft.  She  was  awkward  to 
manage,  and  rather  dirty  in  her  habits.  She  could  read  her 
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letters  and  count,  and  answer  simple  questions  fairly  intelli¬ 
gently.  There  was  no  heart  disease  ;  she  was  free  from  con¬ 
genital  syphilis  and  rickets,  and  she  had  lost  weight  under 
thyroid  treatment.  Dr.  G.  A.  Sutherland  and  Dr.  George  Car¬ 
penter  discussed  the  case.— Dr.  John  McCaw  (Belfast)  read  a 
paper  on  a  case  of  splenic  leukaemia  in  a  child  aged  18 
months.  There  was  no  history  of  syphilis,  and  she  was  not 
rickety.  The  accessible  lymphatic  glands  were  enlarged.  The 
spleen  reached  to  the  umbilicus  and  the  liver  also.  The  urine 
was  loaded  with  oxalates,  and  contained  a  trace  of  albumen. 
There  was  intense  leucocytosis — the  lymphocytes  reached  99.2 
per  cent,  of  the  leucocyte  count.  The  red  corpuscles 
were  diminished  by  more  than  half,  and  a  few  nucleated  cor¬ 
puscles  were  seen.  The  haemoglobin  was  39  per  cent.  She 
subsequently  developed  purpura,  and  died  soon  afterwards. 
The  spleen  diminished  in  size  very  considerably  before  death, 
and  was  not  nearly  so  hard  to  the  feel.  The  swelling  of  the 
lymphatic  glands  disappeared  to  a  large  extent,  and  they  were 
not  so  hard. 


Malta  and  Mediterranean  Branch  of  the  British 
Medical  Association. — At  the  annual  meeting  of  this  Branch, 
held  on  May  nth,  Professor  Cassar  in  the  chair,  Dr.  J.  C. 
Borg  reported  a  case  of  early  menstruation.  About  five  years 
ago  he  was  asked  to  examine  a  child,  7  months  old,  who  had 
a  discharge  of  blood  from  the  vagina  which  lasted  three  days. 
He  found  that  this  discharge  caused  no  discomfort  to  the 
child,  who  was  very  healthy.  Her  mammae  were  developed, 
and  she  looked  rather  big  for  her  age.  Since  then  he  had 
never  lost  sight  of  her.  She  passed  the  ordeal  of  teething 
with  perfect  ease,  and  never  suffered  from  any  disease.  She 
was  now  about  5  years  old ;  in  height  and  intelligence  she 
was  above  the  average  child,  and  she  continued  to  have  her 
monthly  courses  regularly,  which  lasted  three  days  each  time. 
Her  parents  were  of  a  very  good  constitution,  and  had  a  large 
family  of  girls  in  whom  no  irregular  menstruation  had  ever 
been  observed. 


Southport  Medical  Society.— At  a  meeting  held  on  April 
29th,  Dr.  F.  J.  Baildon,  President,  in  the  chair,  Dr.  E.  S. 
Tonge  mentioned  two  cases  of  malignant  disease  of  the 
larynx  on  which  he  had  successfully  operated.  Persistent  dry 
hoarseness  in  a  patient  over  50  years  of  age  with  loss  of 
motility  and  sluggish  movements  in  the  vocal  cord  on  one 
side  were  suspicious  symptoms.  Thyrotomy,  with  immediate 
closure  of  the  wound,  was  advocated— an  important  point 
being  the  application  of  cocaine  to  the  larynx  during  opera¬ 
tion.— Dr.  8.  B.  Fenn  read  notes  of  a  case  of  malarial  fever 
complicating  the  puerperium  and  simulating  septic  infec¬ 
tion.  Dr.  William  Carter,  of  Liverpool,  read  a  paper  en¬ 
titled  “  Some  Clinical  Reports  and  the  Lessons  they  Teach.” 
The  value  of  the  following  procedures,  amongst  others,  was 
insisted  upon :  (1)  Antiseptic  nasal  douching  in  persistent 
feverishness;  (2)  slow  dilatation  in  stricture  of  the  cardiac 
orifice  of  the  stomach ;  (3)  removal  of  sources  of  irritation 
in  stricture  of  the  bowel  from  cancer,  etc. ;  (4)  counter  irrita¬ 
tion  in  hypertrophic  cirrhosis  of  the  liver  ;  (5)  inunction 
of  animal  fats— for  example,  bacon  fat— in  wasting  diseases. 
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The  first  edition  of  Dr.  Radcliffe  Crocker's  excellent 
work  on  Diseases  of  the  Skin 1  was  published  in  1888,  and, 
after  being  out  of  print  for  some  little  time,  a  second 
edition  appeared  in  1893.  This  in  turn  was  out  of  print 
for  three  years,  and  has  now  been  followed  by  a  wel¬ 
come  third  edition.  The  merits  of  the  work  are  so  fully 
recognized  by  the  profession  at  home  and  abroad,  and  its 
position  in  this  country  is  so  clearly  established  that  it  is 
unnecessary  to  offer  any  detailed  criticism.  The  author’s 
grasp  of  his  subject  and  his  clear  and  vigorous  exposition  are 
t  /u  aPParen{'  the  present  edition.  The  practical  character 
of  the  book,  both  to  the  student  and  practitioner,  and  its 
value  as  a  work  of  reference  are  fully  maintained.  We  may 
therefore  do  little  more  than  call  attention  to  the  issue  of 
this  new  edition,  and  congratulate  the  author  on  the  high 
standard  attained.  The  work  is  worthy  of  the  school  which 


1  Diseases  of  the  Skin :  their  Description ,  Pathology ,  Diagnosis ,  and  Treat 
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boasts  amongst  the  exponents  of  dermatology  the  names  of 
A.  T.  Thomson,  Edmund  Parkes,  Thomas  Hillier,  William 
Jenner,  and  Tilhury  Fox.  The  multiplication  of  clinics  and 
laboratories,  of  teachers  and  workers  in  dermatology  all  the 
world  over,  and  the  consequent  increase  of  literature,  make 
it  more  and  more  difficult  for  the  busy  man  to  devote  the 
time  necessary  to  the  proper  sifting  and  assimilation  of  this 
incessant  output.  In  the  attainment  of  this  end,  however, 
the  author  has  been  successful.  Many  sections  have  been 
recast,  others  added  to,  and  numerous  new  clinical  entities 
have  demanded  recognition.  The  unavoidable  increase  in 
bulk,  almost  entirely  on  the  clinical  side,  has  necessitated  the 
division  of  the  work  into  two  volumes  of  convenient  size.  The 
original  plan  has  been  conserved,  so  that  the  student  can 
without  trouble  at  first  confine  his  attention  to  the  most 
important  features  of  the  commonest  diseases,  while  he  can 
use  it  as  a  work  of  reference  as  his  practical  knowledge  increases. 
The  anatomy  and  physiology  of  the  skin,  as  in  former  editions, 
has  been  omitted.  The  clinical  side  of  dermatology  is  made 
the  strong  feature  of  the  work,  and  the  author  gives  ample 
evidence  of  his  industry  in  keeping  in  touch  with  recorded 
cases  of  disease.  Thus,  for  instance,  the  section  on  herpes 
zoster  has  been  thoroughly  brought  up  to  date,  and  that  on 
scleroderma  we  regard  as  one  of  the  best  descriptions  of  this 
disease  existing.  Moreover,  the  present  edition  has  the 
advantage  of  the  author’s  own  extended  experience,  and  the 
reader  may  rely  on  good  descriptions  of  diseases,  clear  direc¬ 
tions  for  diagnosis,  and  excellent  indications  for  treatment,  to 
which  department  the  author  has  made  valuable  contribu¬ 
tions.  Pathology,  and  especially  pathological  anatomy,  have 
been  purposely  kept  somewhat  in  a  secondary  plane,  and  the 
dermatological  expert  cannot  help  a  feeling  of  regret  that  the 
expositions  under  these  heads  are  somewhat  unequal.  Another 
portion  of  the  work  which  does  not  quite  satisfy  us  is  Part  I, 
especially  the  sections  dealing  with  general  semeiology, 
etiology,  pathology,  and  diagnosis.  We  should  have  appreci¬ 
ated  a  masterly  summing  up  of  the  laws  governing  the  morph¬ 
ology  of  elementary  lesions,  the  building  up  of  composite 
areas,  and  the  distribution  of  eruptions.  We  miss,  also,  a 
succinct  review  of  the  pathological  anatomy  of  skin  diseases, 
on  which  such  a  vast  amount  of  work  has  been  done  in  recent 
years.  It  is  obvious  that  a  work  of  this  importance  must 
furnish  numberless  debateable  points  in  which  the  author 
does  not  see  eye  to  eye  with  other  observers,  but  it  is  outsid. 
the  scope  of  this  review  to  discuss  these.  We  will  only  there¬ 
fore  refer  to  a  few  matters  which  have  attracted  our  attention. 
The  theory  of  existence  of  struma  or  scrofula  is  still  preserved 
by  the  author.  Acrodynia  is  not  recognized  as  caused  by 
arsenical  poisoning.  The  description  of  urticaria  papulosa  in 
infants  is  to  our  mind  inadequate  considering  its  extreme 
frequency  and  the  difficulties  experienced  in  the  diagnosis  of 
many  cases.  Prurigo  is  described  as  a  disease,  and  we  miss 
any  adequate  discussion  of  Besmer’s  conception,  but  it  should 
be  stated  that  in  a  practical  work  of  this  kind  the  author 
avoids  elaborate  discussion  of  hypotheses.  Probably  many 
readers  will  think,  also,  that  Dr.  Radcliffe  Crocker  has  not 
given  adequate  recognition  to  the  valuable  work  done  by 
Sabouraud  on  seborrhoea  oleosa,  and  streptococcus  and  staphy¬ 
lococcus  infections.  At  any  rate,  modern  methodsof  investigat¬ 
ing  streptococcus  infections  should  have  been  more  fully  in¬ 
sisted  on.  However,  if  any  minor  imperfections  exist  in  the 
book,  they  cannot  detract  from  its  general  high  standard,  and 
we  cordially  congratulate  the  author  on  his  new  edition. 

The  Treatise  on  Diseases  of  the  Skin,2  by  Dr.  Stei, wagon,  the 
Clinical  Professor  of  Dermatology  in  the  Jefferson  Medical 
College  of  Philadelphia,  is  certainly  among  the  best  and 
most  complete  works  on  the  subject.  The  introductory 
portion  deals  in  some  detail  with  the  anatomy  and  physi¬ 
ology  of  the  skin  ;  and  this  is  followed  by  interesting  general 
remarks  on  symptomatology,  etiology,  diagnosis,  and  treat¬ 
ment  which  will  well  repay  perusal.  The  various  affections 
of  the  skin  are  adequately  and  clearly  described,  a  feature 
of  the  treatise  being  the  very  complete  bibliography 
attached  to  each  disease.  The  author  has  evidently  been 
at  great  pains  in  this  respect  to  be  exhaustive,  and 
also  to  give  credit  where  credit  was  due — as,  for  instance, 
the  recognition  of  the  late  Tilbury  Fox’s  work  in  con¬ 
nexion  with  dermatitis  herpetiformis.  And,  although  the 
book  states  on  the  title-page  that  it  is  for  the  use  of 


2  Treatise  on  Diseases  of  the  Skin.  For  the  use  of  Advanced  Students  and 
Practitioners.  By  Henry  W.  Stelwagon,  M.P.,  Ph.D.  Philadelphia  and 
London  :  W.  B.  Saunders  and  Company.  1902.  (Roy.8vo,  pp.  1115,  220 

illustrations  and  26  plates.  25s.) 
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advanced  students  and  practitioners,  there  is  no  doubt  it  will 
be  found  valuable  by  professed  dermatologists  as  a  work  of 
reference,  the  more  so  as  it  is  provided  with  a  good  index. 
Following  the  example  of  the  Viennese  school,  the  acute  ex¬ 
anthemata  are  included  in  this  volume.  They  are  from  the 
pen  of  an  expert,  Dr.  Welch,  of  the  Philadelphia  Municipal 
Hospital  for  Infectious  Diseases,  and  are  well  done. 
Hut  notwithstanding,  it  may  be  objected  here  that  such  dis¬ 
eases  are  really  part  and  parcel  of  general  medicine,  and  not 
strictly  dermatological.  For  some  readers,  however,  it  may 
prove  convenient  for  ready  reference  to  have  them  in  a  book 
on  skin  diseases  from  the  differential  diagnostic  point  of 
view.  The  formulae  which  are  given  in  the  paragraph  on 
the  treatment  of  each  disease  are  also  expressed  in  terms  of 
the  metric  system,  a  commendable  innovation  which  will  no 
doubt  be  appreciated  by  Continental  readers,  to  whom  our 
symbols  have  become  practically  incomprehensible.  The 
spelling,  as  in  all  American  books,  sometimes  appears  strange 
to  British  eyes,  as  for  instance  edema  for  oedema.  The  book 
is  profusely  illustrated,  a  number  of  coloured  plates  from  the 
same  publishers!  Hand  Atlases  of  Diseases  of  the  Skin  and  of 
Syphilis ,  by  Mracek,  having  been  used.  As  to  the  others,  they 
are  uniformly  good  and  well  selected. 

The  Treatise  on  Diseases  of  the  Skin,3  by  Professor 
Shoemaker  of  Philadelphia,  has  been  well  received  by  the 
profession  in  the  United  States,  for  it  has  reached  a  fourth 
edition  since  1888.  The  introductory  portion  is  much  on  the 
same  lines  as  in  other  books  of  the  same  size.  The  remarks 
on  treatment  will  repay  perusal.  The  classification  employed 
by  the  author  is  sui  generis.  The  work  begins  with  the  dis¬ 
orders  of  secretion  and  excretion  ;  syphilis  and  acne  are  dealt 
with  under  exudations ;  and  psoriasis  and  lichen  ruber  are 
included  in  the  hypertrophies.  Unlike  English  books  on 
diseases  of  the  skin,  this  contains  an  account  of  the  acute 
exanthemata,  following  the  Austrian  example.  The  sections 
vary  greatly  in  quality.  A  great  deal  of  space  is  devoted  to 
eczema,  and  rightly  so,  for  that  morbid  condition  is  the  touch¬ 
stone  of  practice.  This  portion  is  well  worth  reading  as  the 
outcome  of  much  experience.  On  the  other  hand,  many  of 
the  subjects  dealt  with  are  but  weakly  and  insufficiently 
handled.  The  author  does  not  appear  to  have  grasped  the 
important  part  played  by  staphylococci  in  the  production  of 
various  conditions,  such  as  sycosis,  for  instance,  which  Dr. 
Shoemaker  still  calls  non-parasitic,  a  misleading  term,  for  it 
is  really  just  as  parasitic  as  tinea  barbae  (or  tinea  sycosis). 
The  qualifications  coccogenic  and  hyphogenic  respectively, 
suggested  by  Unna,  for  these  two  forms  of  sycosis  are  now 
usually  employed.  The  point  is  important,  and  the  fact  that 
various  conditions  have  been  shown  to  be  due  to  pus  cocci  has 
led  to  rational  treatment.  On  the  whole  the  book  cannot  be 
said  to  be  entirely  satisfactory.  It  will  appeal  rather  to  the 
rule-of-thumb  practitioner,  the  more  so  as  it  is  furnished  with 
a  copious  formulary,  than  to  the  dermatologist.  The  illustra¬ 
tions  vary  in  quality.  Fig.  25  of  microsporon  furfur  is,  to  say 
the  least,  very  primitive.  The  headings  of  the  pages  are  not 
as  useful  as  they  might  be.  They  merely  indicate  the 
classification  divisions,  instead  of  serving  as  finger-posts  to 
the  various  diseases. 

Professor  Eduard  Lang,  of  Vienna,  in  a  practical  work 
on  diseases  of  the  skin,1  gives  a  straightforward  account  of 
the  various  cutaneous  ills.  In  accordance  with  the  Viennese 
school,  the  acute  exanthemata  are  described.  Professor  Lang 
would  have  been  better  advised  had  he  described  the  various 
syphilides,  and  omitted  descriptions  of  variola,  scarlatina,  and 
so  forth.  That  he  has  published  a  book  on  syphilis  separately 
may  have  been  his  reason  for  practically  ignoring  syphilitic 
rashes  in  the  present  work.  A  little  more  space,  too,  might 
well  have  been  devoted  to  more  ample  details  of  plastic  oper¬ 
ations  in  lupus  vulgaris,  a  department  in  which  Professor 
Lang  has  done  much  work.  This  be  it  mentioned  in  passing, 
although  it  is  well  known  the  author  has  written  a  special 
monograph  on  the  operative  treatment  of  that  condition.  He 
still  adheres  to  the  Viennese  notion  that  pityriasis  rosea  of 
Gibert  is  to  be  included  under  dermato-mycosis  circinata 
maculosa,  or  tinea  circinata.  This  is  not  the  correct  view  of 
the  matter,  for  pityriasis  rosea  is  most  certainly  a  disease 

:l  A  Practical  Treatise  on  Diseases  of  the  Skin.  By  John  V  Shoemaker. 
M.D.  Fourth  Edition.  London :  Kinmton.  1002.  (Demy  8vo.  pp.  892 : 
12  chroraogravure  plates,  26  illustrations.  21s.) 

*  Lehrbuch  der  Haulkrankheiten.  [Diseases  of  the  Skin  ]  Von  Eduard 
Lang.  Wiesbaden:  J.  F.  Bergmaun;  and  Glasgow:  F.  Bauermeister. 
1902.  (Demy  8vo,  pp.  655,  83  Illustrations.  14s.  9d.) 


sui  generis,  and  quite  different  from  tinea  circinata.  Taking 
the  book  as  a  whole,  it  will  no  doubt  achieve  some  success, 
chiefly  as  a  clinical  guide.  The  figures  call  for  no  particular 
remark. 

We  have  received  the  first  part  of  a  work  on  diseases  of  the 
skin  now  being  brought  out  by  Dr.  Rasch  of  Copenhagen.® 
After  a  short  survey  of  the  anatomy  of  the  skin  and  a  descrip¬ 
tion  of  the  various  lesions  met  with,  the  author  goes  on  to 
describe  the  morbid  conditions  due  to  animal  parasites,  thus 
reversing  the  order  usually  followed.  Indeed,  as  far  as  this 
fasciculus  is  concerned,  the  three  divisions  dealt  with  are 
respectively :  diseases  due  to  animal  parasites,  those  due  to 
fungi,  and  skin  affections  brought  about  by  microbes.  There 
is  something  to  be  said  in  favour  of  such  an  etiological  classi¬ 
fication  ;  indeed,  it  is  the  thing  to  aim  at,  but  at  the  present 
moment  there  are  difficulties  in  the  way.  Take  botryomy- 
cosis,  for  instance,  which  is  included  in  the  second  division  ; 
there  is  every  reason  to  believe  it  is  staphylococcal  in  origin. 
Again,  lupus  erythematosus  is  dealt  with  among  the  diseases 
due  to  microbes,  but  the  fact  is  the  true  etiology  of  this 
disease  is  not  yet  known,  a  point  the  author  himself  readily 
admits.  The  illustrations  are  good,  and  judiciously  selected 
from  various  sources.  Altogether  the  work,  when  completed, 
should  prove  of  great  value  to  the  Scandinavian  medical  pro¬ 
fession.  Readers  familiar  with  Danish  will  find  some  inter¬ 
esting  facts  gathered  by  our  northern  friends,  especially  as 
regards  their  earlier  work,  which  has  passed  unnoticed,  owing 
to  our  want  of  familiarity  with  sister  tongues.  In  the  part 
before  us  a  selection  of  bibliographical  references  is  given  at 
the  end  of  each  disease. 

The  fifteenth  fasciculus  of  the  New  Sydenham  Society's 
Atlas 8  contains  a  plate  representing  framboesial  syphilis  in 
Englishmen,  which  was  left  out  of  the  preceding  part  devoted 
to  framboesia.  It  is  probable  that  these  exuberant  lesions 
met  with  occasionally  in  syphilis  are  due  to  a  secondary 
infection  (by  staphylococci)  in  loco,  and  that  the  same  thing 
occurs  in  yaws,  a  disease  which  at  present  must  be  regarded 
as  separate  from  syphilis.  Mr.  Hutchinson’s  remarks  on 
xanthelasma  and  xanthoma  are  specially  directed  to  em¬ 
phasizing  the  association  of  xanthomatous  conditions  with 
disorders  of  the  liver.  He  also  suggests  possible  alliances 
between  the  diseases  and  such  conditions  as  lichen  planus, 
psoriasis,  and  urticaria,  but  his  reasons  for  this  are  not  very 
convincing.  With  regard  to  urticaria  pigmentosa,  the  term 
“  xanthelasmoidea”  was  first  used  for  this  disease  by  Tilbury 
Fox  (1874).  As  regards  Dr.  Barr’s  case,  which  is  referred  to 
in  the  text  as  a  mixed  form  in  association  with  urticaria 
pigmentosa,  it  may  be  mentioned  that  Radcliffe  Crocker 
( Diseases  of  the  Skin,  third  edition,  1903,  vol.  ii,  p.  693)  says 
that  the  case  was  one  of  urticaria  pigmentosa  without  doubt. 
It  is  interesting  to  know  that  a  summary  of  histological 
observations  on  the  various  forms  of  xanthoma  will  be  given 
on  a  future  occasion.  It  is  to  be  hoped  that  it  will  be  illus¬ 
trated  by  actual  sections,  and  it  would  be  further  advisable 
to  show  the  microscopical  appearances  in  urticaria  pigmentosa 
for  purposes  of  comparison.  The  bibliographical  reference  on 
p.  39  (top  second  column)  should  be  1892  instead  of  1902. 
The  plates  are  an  interesting  collection. 

M.  Bodin,  Professor  of  Bacteriology  in  the  University  of 
Rennes,  has  written  for  Masson’s  series  of  handbooks  a 
volume  on  the  parasitic  fungi  of  man,5 6 7  a  subject  to  which  he 
has  made  a  good  many  original  contributions.  The  matter 
is  dealt  with  in  a  clear  and  succinct  manner,  and  the  volume 
will  well  repay  perusal  as  it  gives  a  good  account  of  the  fungi 
of  favus  and  ringworms,  actinomycosis,  and  also  of  the 
oidium,  aspergillus,  and  yeast  parasites.  Some  of  the  views 
expressed  will  probably  not  be  acceptable  in  some  quarters 
without  qualification  or  criticism;  howbeit,  Dr.  Bodin’s  pre¬ 
sentations  of  the  subject  will  be  read  with  interest  and 
instruction. 


5  Hudens  Sygdomme  og  deres  Behandling.  [Diseases  of  the  Skin  and  their 
Treatment.)  Af  C.  Rasch.  Forste  Levering.  Kobenhavn  :  Gyldendalske 
Boghandels  Forlag.  1902.  (Demy  8vo,  pp.  176,48  figs.  K.  6.) 

6  An  Atlas  of  Illustrations  of  Clinical  Medicine,  Surgery  and  Pathology. 
Fasciculus  XV  (Double  Number).  Xanthelasma  and  Xanthoma.  Compiled 
by  Jonathan  Hutchinson,  F.R.S.  London :  New  Sydenham  Society. 
Agent :  H.  K.  Lewis.  1902.  (Fcap.  8vo,  20  plates  (7  coloured),  with  letter- 
press.  Non-subscribers,  21s.) 

1  Les  Champignons  Parasites  de  I'Homme.  Par  E.  Bodin.  Paris:  Masscn 
etCie.  1902.  (Cr.8vo,  pp.  206,  34  figs.  Fr  2.50.) 
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LITERARY  NOTES. 


[June  6,  1903. 


We  have  received  the  first  part  of  a  work  on  Skin  and 
Venereal  Diseases *  by  Professor  Rille  of  Innsbruck  who  has 
quite  recently  been  appointed  Director  of  the  Dermatological 
Clinic  of  the  University  of  Leipzig.  The  work  was  originally 
intended  to  form  part  of  Professor  von  Mering’s  Lehrbuch  der 
inneren  Medizin,  but,  the  limits  having  been  greatly  exceeded,  it 
was  decided  to  issue  the  section  on  diseases  of  the  skin  as  a 
separate  or  supplementary  volume.  As  the  work  will  be 
reviewed  on  its  completion,  it  is  not  necessary  to  go  into 
details  at  this  stage.  Suffice  it  to  say  now  that  the  feature  of 
the  first  part  consists  in  giving  a  concise  description  of  the 
various  morbid  conditions.  There  are  no  introductory  details, 
diseases  being  dealt  with  from  the  very  first  page.  The  illus¬ 
trations  can  only  be  said  to  be  fair.  There  are  no  biblio¬ 
graphical  references. 


A  GUIDE  FOR  THE  PRESCRIBING  OPTICIAN. 

A  book  on  Refraction ,8 9  published  by  the  Anglo-American 
Optical  Company,  is  stated  to  be  written  by  Guy  E.  Druiff, 
though  who  he  is,  what  he  is,  and  what  qualifications  he 
possesses  we  are  not  told.  “  Believing  that  even  perfect  rules 
lose  much  of  their  value  if  their  reasons  are  unknown,  he  has 
sought  to  give  all  needful  scientific  information  as  to  the 
anatomy  and  physiology  of  the  eyes,”  and  this  is  how  he  pro¬ 
ceeds  to  accomplish  his  task. 

He  informs  us  on  p.  3  that  “  the  Iris,  which  divides  the  interior 
of  the  ball  into  two  chambers  ;  a  small  one,  called  the  ‘  ante¬ 
rior  chamber,’  situated  between  the  posterior  surface  of  the 
Cornea  and  the  front  of  the  Iris;  and  another,  larger  called  the 
*  posterior  chamber,’ which  is  situate  between  the  Iris  and  the 
anterior  surface  of  the  Retina.”  On  p.  4  we  are  told  that  it  is 
“  the  abundance  of  them”  (that  is  the  rods  and  cones)  “  that 
renders  the  ‘  yellow  spot  ’  so  exceedingly  sensitive.”  One  would 
have  thought  that  any  one  with  even  an  elementary  know¬ 
ledge  of  the  eye  would  have  known  that  the  yellow  spot  does 
not  possess  a  single  rod.  One  of  the  most  startling  state¬ 
ments  occurs  on  p.  4,  where  we  are  told  that  the  aqueous  fluid 
“  fills  the  anterior  cavity  of  the  eyeball,  situated  between  the 
back  of  the  Cornea  and  the  front  of  the  Crystalline  Lens,  and  is 
supplied  by  the  Lachrymal  Gland  (which  also  supplies  the 

tears . ).  This  gland  can,  in  about  eight  hours,  replace  the 

Aqueous  Humour  in  the  event  of  leakage  from  accident  or  from 
such  an  operation  as  the  removal  of  cataract,”  while  we  are  told 
on  p.  6  “  It  is  erroneous  to  imagine  that  cataract  is  merely  a 
skin  over  the  eye,  and  that  this  only  is  required  to  be  re¬ 
moved  in  order  to  cure  the  disease.”  It  is,  to  say  the  least 
of  it,  remarkable  that  such  an  important  function  as  that 
which  Mr.  Druiff  attributes  to  the  lachrymal  gland  should 
have  remained  undiscovered  until  now.  Throughout  the 
“ciliary  muscles”  are  talked  about,  though  we  are  not  told 
how  many  we  are  likely  to  find  in  any  one  eye. 

The  anatomical  drawings  are,  we  suppose,  original,  for  they 
have  about  the  same  value  and  are  about  as  inaccurate  as  the 
text  they  illustrate.  Prisms,  we  are  told,  should  never  be  pre¬ 
scribed  for  constant  wear,  and  when  speaking  of  accommoda¬ 
tion  we  are  surprised  to  hear  that  “  At  ten  years  of  age  it  is  at 
its  strongest,”  though  on  what  experiments  this  original  state¬ 
ment  rests  we  are  left  to  imagine.  In  speaking  of  loss  of  ac¬ 
commodation  we  are  told,  on  page  52,  that  “  it  is  impossible 
to  postpone  this  failing  of  the  ciliary  muscles  to  perform  their 
work,”  and  that  “this  lessening  of  power  of  the  refractive 
media  which  is  due  to  the  weakening  of  theciliary  muscles.”  This 
is  evidently  considered  of  more  importance  tnan  the  harden¬ 
ing  of  the  lens,  which  is  not  in  this  place  mentioned,  though 
it  is  given  as  a  cause  on  page  143.  There  is  one  point  with 
which  we  are  in  entire  agreement  with  the  author,  and  that  is 
when  he  states  that  he  “is  very  strongly  opposed  to  the  use  of 
drugs  (that  is,  of  cyclopegics)  “by  others  than  a  properly 
qualified  medical  man.”  One  could  hardly  imagine  an 
optician  doing  such  an  excessively  dangerous  thing  as  putting 
powerful  drugs  into  an  organ  about  which  he  knows  nothing. 

One  other  startling  statement  ought  not  to  be  missed,  it 
occurs  on  page  63,  where,  speaking  of  hypermetropia,  it  is 
said,  “  In  practice,  however,  it  is  often  found  that  the  ciliary 
muscles  are  too  weak,  on  account  of  their  having  been  so  con¬ 
stantly  exerted.  ’  Had  the  author  dissected  a  hypermetropic 
eye,  and  understood  what  he  saw,  he  would  have  found  the 
much  hypertrophied  ciliary  muscle,  which  is  always  under 


8  Lehrbuch  der  Haut  und  Oeschlechtskravhheiten  [Skin  and  Venereal 
Diseases].  Von  Professor  Dr.  J.  H.  Rille.  Jena :  Fischer.  1002.  (Royal 
Svo,  pp.  176.  34  illustrations.  M.  4.50.) 

9  Refraction :  A  Simple  and  Concise  Treatise  on  Practical  Sight- Testing. 
By  Guy  E.  Druiff.  With  135  cuts  and  diagrams.  Published  by' the  Anglo- 
American  Optical  Company.  1902. 


these  conditions  developed.  Many  more  inaccuracies  could 
easily  be  quoted,  but  enough  has  been  said  to  show  how 
utterly  unreliable  the  book  is. 

Attention  is  called  to  the  “glossary”  which  is  given  at  the 
end  of  the  book  in  which  terms  used  in  ophthalmic  work  are 
explained,  and  we  may  take  a  few  specimens  : 

Anaemia.  Denotes  a  lack  of  nourishment. 

Chiasma.  The  point  of  separation  of  the  optic  nerves. 

Ecchymosis.  A  black  eye. 

Embolism.  A  patch. 

Fundus.  Bottom. 

Oedema.  A  swelling. 

Thrombosis.  A  clot  of  blood. 

A  good  deal  of  the  book  is  given  up  to  describing  the  by  no 
means  reliable  method  usually  adopted  by  the  prescribing 
optician.  Had  the  author  been  content  to  stop  at  this  the 
book  would  have  passed  muster  as  such,  but  when  he  attempts 
to  teach  the  anatomy  and  physiology  of  the  eye,  when  he 
shows  gross  ignorance  of  its  elementary  principles,  he  exposes 
himself  to  criticism. 

The  final  sentence  in  the  preface  so  gives  the  keynote  to  the 
style  of  the  book  that  we  here  quote  it :  “  Finally,  it  has  often 
been  the  reproach  of  untaught  refractionists,  that  they  so 
readily  betake  themselves  to  the  use  of  potent  drugs,  atropine 
and  others.  This  work  will,  it  is  believed,  show  a  more  ex¬ 
cellent  way,  and  will  enable  the  careful  refractionist  to  do 
his  work  not  only  as  well,  but  even  far  better,  without  cyclo- 
plegics  than  with  them.” 


LITERARY  NOTES. 

King’s  speeches,  Acts  of  Parliament,  and  official  proclama¬ 
tions  and  documents  of  all  kinds,  not  even  excepting  the 
utterances  of  that  Olympian  body,  the  General  Medical 
Council,  often  enough  furnish  matter  of  criticism  for  the 
minor  censors  of  literary  style.  It  may  be  some  consolation  to 
patriotic  Britons  to  learn  that  even  the  United  States  Senate — 
and  we  know  from  Mr.  Brander  Matthews  that  America  is 
the  true  well  of  pure  English  undefiled— sometimes  exposes 
itself  to  the  lash  of  the  grammatical  Zoilus.  The  Neiv  York 
Times  has  recently  given  an  amusing  example  of  the  struggles 
of  the  senatorial  mind  to  express  itself  in  classical  diction. 
When  the  Bill  to  increase  the  pension  of  the  widow  of  the  late 
Dr.  Walter  Reed  was  under  consideration  a  Senator  proposed 
that  the  following  words  should  be  added  to  the  Bill : 

In  special  recognition  of  the  eminent  service  to  mankind  of  said 
Walter  Reed  in  the  discovery  of  the  cause  and  cure  of  yellow  fever. 
Another  Senator  suggested  that  the  wording  might  be  amended 
as  follows : 

In  the  discovery  of  the  means  of  preventing  the  transmission  and 
propagation  of  yellow  fever. 

This  was  considered  to  be  more  satisfactory,  but  when  reduced 
to  writing  it  appeared  as  follows  : 

In  discovering  the  cause  and  method  as  well  as  the  means  of  preventing 
the  transmission  and  propagation  of  yellow  fever. 

It  is  not  surprising  to  learn  that  this  wording  was  somewhat 
severely  criticized.  The  Senators  interested  in  the  Bill  then 
proceeded  to  write  out  a  number  of  phrases  and  submit  them 
to  each  other  for  approval.  Their  efforts  culminated  in  the 
production  of  the  following  triumph  of  literary  art : 

In  discovering  the  cause  and  method  of  as  well  as  the  means  of  prevent¬ 
ing  the  transmission  and  propagation  of  yellow  fever. 

The  numerous  “oi’s”  in  this  extraordinary  collocation  of 
words  was  offensive  to  the  musical  sense  of  an  aesthetic 
Senator,  and  the  framers  of  the  sentence  were  invited  to  try 
again.  The  final  result  of  their  efforts  was  the  following  : 

In  special  recognition  of  the  eminent  services  of  the  said  Walter  Reed, 
in  discovering  the  means  of  preventing  as  well  as  the  cause  and  method 
of  the  transmission  of  the  propagation  of  yellow  fever. 

Though  the  English  of  the  American  senators  is  not  exactly 
in  the  style  of  Thackeray  their  unsuccessful  labours  remind 
us  of  a  delightful  story  of  that  great  writer.  He  was  charged 
in  a  review  with  carelessness  in  the  composition  of  a  certain 
chapter.  Thackeray  took  this  criticism  much  to  heart. 
“  Carlessness  !  ”  he  growled.  “Why  I  wrote  that  chapter  at 
least  twelve  times— each  time  worse  than  the  last !  ” 


Imperial  Service  Order— The  London  Gazette  of  May 
29th  contains  a  list  of  appointments  to  the  Imperial  Service 
Order,  with  the  grant  of  the  Imperial  Service  medal.  The 
following  are  included  among  those  appointed  Companions  of 
the  said  Order Frederick  Montizambert,  Esq.,  M.D., 
Director-General  of  Public  Health,  Department  of  Agriculture 
of  the  Dominion  of  Canada ;  Patrick  Fletcher  Macleod,  Esq., 
Medical  Superintendent  of  the  Lunatic  and  Poor  Asylums, 
and  Medical  Officer  of  the  Prison,  Island  of  Grenada. 
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THE  CURE  OF  CANCER. 

In  past  ages  a  vast  amount  of  time  and  intellectual  energy 
was  spent  in  the  search  for  the  elixir  of  life.  The  hope  of 
discovering  the  secret  of  making  the  body  immortal  has 
long  been  given  up,  though  sanitarians  still  dream  of 
annihilating  many,  if  not  all,  the  diseases  which  cut 
short  its  natural  span  of  life.  The  task  of  the 
hygienist,  however,  may  not  unfitly  be  likened  to 
the  labour  of  Sisyphus,  for  what  is  gained  at  one 
period  of  life  is  to  a  considerable  extent  lost  at  another. 
However  we  may  try  to  explain  the  fact,  more  people 
die  of  cancer  at  the  present  day  than  was  the  case  even 
twenty  or  thirty  years  ago.  No  formidable  array  of 
statistics  is  needed  to  prove  this  statement,  for  every  one’s 
experience  in  his  own  limited  sphere  of  acquaintance 
bears  witness  to  its  truth.  There  is  no  problem  in  path¬ 
ology  that  more  urgently  calls  for  solution  than  the 
causation  of  cancer;  nor  is  there  any  of  greater  importance 
in  preventive  medicine,  for  the  disease  seeks  its  victims 
not  among  those  whose  lives  are,  in  an  economic  sense,  of 
no  value,  but  in  the  main  among  those  whose  productive 
power  and  usefulness  to  the  community  are  at  their 
highest.  Hitherto,  it  must  sorrowfully  be  confessed, 
medical  science  has  been  unsuccessful  in  dealing  with 
this  terrible  scourge. 

Surgery,  working  in  the  light  of  a  more  accurate  path¬ 
ology  and  with  the  help  of  asepsis,  can  indeed  show  better 
results  than  it  did  even  a  couple  of  decades  ago  ;  anything 
that  can  fairly  be  called  a  cure,  however,  is  still  the  excep¬ 
tion.  Moreover,  surgery  is  applicable  only  within  a  com¬ 
paratively  narrow  range,  and  there  are  evident  limitations 
to  its  possible  developments.  Hence  if  a  real  cure  for 
cancer  in  the  full  meaning  of  the  term  is  to  be  found  it 
must  be  sought  for  elsewhere,  and  it  cannot  be  too 
strongly  urged  that  it  must  be  sought  for  with  an  open  mind. 
The  surgeon  whose  general  formula  is  to  cut  through 
everything  soft,  saw  through  everything  hard,  and  tie 
everything  that  bleeds— a  type  rarer  than  it  was  in  the  pre¬ 
vious  generation,  but  by  no  means  extinct — is  apt  to  look 
upon  cancer  simply  from  an  operative  point  of  view  ;  what¬ 
ever  is  beyond  reach  of  his  knife  he  regards,  as  St. 
Augustine  looked  upon  antipodeans,  as  outside  the  scheme 
of  salvation.  On  the  other  hand,  there  are  many  practi¬ 
tioners  gifted,  or  rather  afflicted,  with  a  capacity  for  self- 
suggestion  which  makes  them  see  things  as  they  wish  them 
to  be,  and  not  as  they  really  are.  These  readily  delude  not 
only  themselves  but  their  patients  as  to  the  effects  of  any 
new  remedy ;  in  a  sense  different  from  that  of  the  poet, 
they  find  good  in  everything. 

It  is  natural  that  the  victims  of  cancer,  getting  no 


message  of  hope  from  the  oracles  of  science,  should  in  their 
despair  turn  to  futile  shrines.  And  the  newspaper  scribes, 
whose  business  it  is  to  satisfy  the  public  craving  for  some¬ 
thing  sensational,  are  always  eager  to  act  of  guides.  We 
need  not  blame  those  writers  too  severely ;  they  are  only,  like 
Falstaff,  labouring  in  theirvocation.  and  they  have  the  excuse 
that  they  know  not  what  they  do.  But  the  evil  they  do 
is  simply  incalculable.  Not  only  are  sufferers  from  a  cruel 
disease  buoyed  up  with  false  hopes  0  f  recovery,  but  encourage¬ 
ment  is  given  to  the  vilest  of  all  the  quacks  who  prey  upon 
mankind,  and  the  progress  of  knowledge  is  hindered.  The 
true  scientific  spirit  must  suffer  detriment  when  the  inter¬ 
viewer  and  the  descriptive  reporter  invade  the  laboratory, 
and  crude  speculations  and  inconclusive  experiments  are, 
by  a  premature  publicity,  given  to  the  world  as  the  mature 
fruits  of  research. 

This  evil  has  greatly  increased  of  late,  and  not  only  the 
laboratory  but  the  out-patient  room  and  the  hospital  ward 
are  coming  to  be  treated  as  hunting  grounds  by  the  seeker 
after  sensational  “  copy.”  Nor  is  it  the  newspapers  alone 
that  are  responsible  for  what  is  becoming  a  public  scandal. 
It  is  too  plain  that  certain  London  hospitals  encourage  the 
visits  of  the  reporter  as  a  means  of  advertisement.  We  have 
illustrated  accounts  of  the  treatment  of  cancer  by  x  rays 
and  high-frequency  currents  exactly  in  the  style  of  inter¬ 
views  with  “beauty  specialists”  and  professors  of  palmistry. 
We  have  frequent  paragraphs  setting  forth  the  completeness 
of  the  equipment  for  the  light  treatment  or  what  not  at 
a  particular  institution,  with  allusions  to  the  interest  taken 
in  it  by  the  Queen  or  other  members  of  the  Royal  Family. 
We  have  articles  on  new  methods  of  treatment,  written  in 
the  worst  possible  taste  and  full  of  misleading  statements 
and  downright  untruths,  obviously  intended  to  glorify 
some  particular  hospital.  All  this,  we  are  willing  to 
believe,  is  done  with  the  best  motives ;  but  the  fact  remains 
that  the  public  mind  is  being  systematically  misled  with 
regard  to  the  efficacy  of  the  methods  of  treatment  referred 
to,  and  when  disillusion  comes  the  hospitals  as  a  whole 
will  suffer  for  the  sins  of  the  few,  and  the  medical  profes¬ 
sion  will  be  discredited  by  reason  of  the  want  of  judgement 
of  some  of  its  members. 

The  time,  therefore,  seems  opportune  for  a  temperate 
and  judicial  statement,  based  on  the  work  of  trustworthy 
observers,  of  what  has  actually  been  done  in  the  treatment 
of  cancer  by  the  new  scientific  methods,  especially  the 
x  rays  and  the  high-frequency  currents.  A  careful  study 
of  the  papers  on  this  subject  published  in  the  present 
issue  of  the  British  Medical  Journal  will,  we  think, 
give  the  impartial  reader  a  correct  notion  of  what 
these  agencies  have  done  and  what  so  far  they  have 
not  done.  We  invite  special  attention  to  the 
article  contributed  by  Dr.  John  Macintyre,  one  of 
the  highest  authorities  in  this  country  on  the  subject  of 
which  he  treats.  Dr.  Macintyre  classifies  his  results  under 
three  headings :  (1)  In  a  number  of  cases  the  result  of 
treatment,  whatever  agency  was  used,  was  complete 
failure.  (2)  In  a  very  large  proportion  of  cases  pain  has 
been  relieved,  indurations  have  disappeared,  oedema  and 
enlarged  glands  have  been  reduced,  ulcerated  surfaces 
have  healed,  proliferating  or  fungating  masses  have 
diminished  in  size.  Improvement  in  the  general  condi¬ 
tion  of  the  patient  was  often  noted.  In  many  instances  the 
good  effects  of  the  treatment  have  been  merely  temporary. 
(3)  In  a  small  number  of  cases  of  sarcoma  and  epithelial 
affections  the  lesions  have  altogether  disappeared.  In  a 
much  smaller  number  of  cases  genuine  malignant  tumours 
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of  the  skin,  breast,  or  other  easily  accessible  region  have 
disappeared.  That  rodent  ulcers  have  been  healed  by  one 
or  other  of  the  new  agencies  must,  says  Dr.  Macintyre,  be 
taken  as  a  fact.  Here  we  take  occasion  to  endorse  his 
su&gestion  that  for  practical  purposes  rodent  ulcer  should 
be  classed  apart  from  other  malignant  growths.  If  the 
cure  of  a  rodent  ulcer  is  reported  as  the  cure  of  a  cancer, 
an  utterly  misleading  idea  is  conveyed  to  the  lay  mind. 

Of  the  agencies  in  question,  the  x  ray  has  in  Dr. 
Macintyre’s  experience  been  the  most  effective ;  with 
high-frequency  and  high-potential  currents  in  genuine 
malignant  disease  he  has  seen  amelioration  but  never 
cure.  His  experience  in  regard  to  this  is  confirmed  by 
that  of  many  other  workers  whom  he  has  interrogated. 
What  has  been  said  applies  more  especially  in  cases  in 
which  the  disease  is  superficial ;  for  internal  cancers  little 
or  nothing  has  yet  been  done. 

The  experience  of  Mr.  Malcolm  Morris  and  Dr.  Dore  is 
that  in  the  case  of  rodent  ulcer  recurrence  after  a  varying 
period  is  the  rule,  and  in  many  cases  the  most  that  can  be 
done  is  to  keep  the  disease  in  check.  In  Dr.  Seqneira’s 
cases  recurrence  has  been  observed  in  half  the  total  number; 
In  many  of  the  reports,  of  which  abstracts  appear  in  the 
Epitome,  no  mention  is  made  of  recurrence.  Evidently 
some  observers  are  either  more  fortunate  or  more 
optimistic  than  their  fellows. 

The  facts,  so  far  collected,  seem  to  show  that  the  x  rays 
have  a  definite  though  limited  field  of  usefulness  in  the 
treatment  of  malignant  disease.  In  inoperable  cases  they 
may  give  the  patient  great  relief  by  easing  pain  and  pro¬ 
moting  the  healing  of  ulcerated  surfaces.  They  may  be 
used  with  excellent  effect  on  the  first  sign  of  recurrence 
after  operation.  As  for  the  high-frequency  currents  it 
would  appear  that  in  regard  to  the  treatment  of  cancer 
they  have  had  premature  greatness  thrust  upon  them 
by  those  who  inspire  the  daily  newspapers  in  such 
matters.  There  is  little  or  nothing  in  scientific  literature 
to  justify  the  pretensions  that  have  been  put  forth  on 
their  behalf.  In  saying  this  we  are  speaking  of  their  effect 
on  the  progress  of  malignant  disease.  It  is  well  known 
that  high-frequency  currents,  like  other  forms  of  electric 
treatment,  sometimes  cause  a  marked  amelioration  in  the 
general  condition.  Pain  may  be  subdued  and  nutrition 
improved ;  the  patient  may  even  recover  the  appearance  of 
health.  But  the  cancer  which  has  fastened  its  fangs  in 
him  continues  to  gnaw  his  vitals  unchecked  by  the 
treatment. 

The  whole  question  of  the  therapeutic  virtues  of  the  x 
rays,  high-frequency  currents,  and  other  forces  now  being 
used  in  the  treatment  of  cancer  must  be  regarded  as  still 
far  from  settled.  Our  knowledge  of  them  is  still  in  its 
infancy,  and  our  experience  of  the  agencies  is  far  too  short 
to  allow  any  solid  judgement  to  be  formed  as  to  their  real 
value.  The  evidence  so  far  accumulated  seems  to  justify 
a  hope  that  the  field  of  usefulness  may  in  time  be 
enlarged,  and  that  their  action  may  be  made  more 
efficacious.  At  present  they  must  be  regarded  as  useful 
adjuncts,  but  in  no  way  as  substitutes  for  the  knife. 


THE  ANNUAL  MEETING  OF  THE  ASSOCIATION, 

1903. 

A  short  account  of  the  arrangements  made  for  the  annual 
meeting  of  the  British  Medical  Association,  which  will 
begin  at  Swansea  on  Tuesday,  July  28th,  together  with  a 
brief  description  of  the  town  itself  and  of  its  environs,  will 


be  found  in  the  Supplement  to  this  issue,  and  it  will 
be  seen  that  everything  promises  a  useful  and  agreeable 
meeting. 

Swansea  may  perhaps  be  described  as  a  black  diamond 
in  a  beautiful  setting.  The  town  itself  has  sacrificed  ta 
Plutus  and  Vulcan,  but  not  far  off  Pan  still  tunes 
his  pipe,  and  a  rocky,  much-indented  sea  coast  makes 
that  appeal  which  so  seldom  fails  to  call  forth  a 
response  in  the  heart  of  the  natives  of  these  islands. 
A  number  of  distinguished  foreigners  have  accepted  in-> 
vitations  to  be  present  and  take  part  in  the  work  of  the 
Sections  and  it  is  hoped  that  many  members  of  the 
British  Medical  Association  from  the  Dominion  of 
Canada,  from  the  Commonwealth  of  Australia,  from 
New  Zealand,  and  from  other  parts  of  the  empire,  will  take 
the  opportunity  of  sharing  in  the  duties  and  pleasures  of 
an  annual  meeting,  of  becoming  better  acquainted 
with  their  brethren  at  home,  and  of  seeing  some¬ 
thing  of  a  part  of  Wales  very  typical  of  that  com¬ 
bination  of  restless  industry  and  quiet  rural  beauty 
which  is  characteristic  of  the  Principality  of  the 
present  day.  For  the  benefit  of  those  who  do  not  love,  in 
July,  to  be  in  populous  city  pent,  the  local  Executive 
Committee  has  had  the  happy  idea,  as  it  seems  to  us,  of 
proposing  to  establish  a  camp  on  a  piece  of  heather- 
covered  rising  ground  between  Bracelet  and  Limslade 
Bays.  Members  will  be  able  to  get  out  to  the  camp  from 
Swansea  by  tramway,  and  the  camp  will  be  conducted  on 
the  lines  of  an  officers’  mess  of  a  regiment  under  canvas. 
The  realization  of  the  scheme  must  depend  on  whether  a 
sufficient  number  of  members  send  in  their  names  without 
very  much  delay. 

The  President-elect,  Dr.  T.  D.  Griffiths,  who  at  this 
meeting  succeeds  Mr.  Walter  Whitehead  in  the  chair, 
will  give  his  address  on  the  evening  of  Tuesday,  July  28th.. 
and  the  Addresses  in  Medicine  and  Surgery  will  be 
delivered  on  subsequent  days  by  Dr.  Frederick  Roberts  and 
Mr.  Mayo  Robson  respectively.  The  arrangements  already 
made  for  the  work  of  the  eleven  Sections  promise,  as  will 
be  seen,  many  useful  discussions  on  matters  of  current 
interest  and  practical  importance ;  and,  with  the  object  of 
increasing  the  value  of  these  debates,  the  Council  has 
arranged  that  a  syllabus  of  the  introduction  to  each  shall 
be  published  beforehand  in  the  Journal.  We  would 
appeal  to  the  honorary  secretaries  of  the  several  sections, 
and  to  those  gentlemen  who  have  undertaken  to  introduce 
the  subjects  selected,  to  co-operate  in  this  task,  for  without 
their  punctual  attention  it  will  be  impossible  to  carry  out 
the  plan  successfully. 

An  interesting  feature  of  this  annual  meeting  will  be 
the  first  annual  representative  meeting  of  the  Association. 
The  assembling  of  this  body  on  Tuesday,  July  28th,  and 
the  first  meeting,  on  the  morning  of  July  29th,  of  a  Council 
elected  under  the  new  regulations,  will  mark  the  com¬ 
pletion  of  what  may  be  called  the  mechanical  part  of  the 
reorganization  of;  the  Association  under  the  constitution 
adopted  a  year  ago.  The  delimitation  of  Branches  and 
Divisions,  initiated  by  the  Reorganization  Committee  at 
Manchester  on  July  31st  last,  was,  so  far  as  the  United 
Kingdom  is  concerned,  completed  by  the  Council  on  Feb¬ 
ruary  26th.  The  details  of  representation,  both  as  to  the 
election  of  the  Central  Council  by  Branches  and  of 
the  representative  meeting  by  Divisions,  have  been 
since  adjusted.  The  columns  of  the  Journal  during 
the  last  three  months  have  borne  witness  to  the 
activity  with  which  the  reorganized  Branches  and 
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newly  created  Divisions  have  proceeded  or  are  proceeding 
to  set  their  houses  in  order,  by  determining  their  rules 
and  electing  officers,  committees  and  representatives  on 
the  central  bodies. 

It  is  gratifying  to  observe  that  some  Divisions  and 
Branches  have  already  made  use  of  their  power  to  initiate 
the  policy  of  the  Association,  both  as  to  internal 
and  external  affairs,  and  that  they  have  not  been 
prevented  by  the  engrossing  domestic  concerns  to  -which 
we  have  alluded  from  finding  time  to  adopt  and  give  due 
notice  of  important  motions  for  the  consideration  of  the 
annual  representative  meeting.  These  which  were  pub¬ 
lished  in  the  Journal  of  April  25th  cover  a  wide  field, 
affecting  the  By-laws  of  the  Association  and  its  future 
action  as  to  such  grave  and  difficult  questions  as  contract 
practice,  the  Irish  Poor-law  medical  service,  and  death 
registration.  These,  with  the  reports  of  the  Council  and 
committees,  election  of  committees,  and  other  routine 
business,  promise  to  make  the  office  of  the  first  representa¬ 
tives  of  Divisions  in  an  annual  meeting  of  the  Association 
by  no  means  free  from  work  or  responsibility. 


THE  DILEMMA  OF  THE  GENERAL  MEDICAL 

COUNCIL. 

To  the  critical  observer  it  is  very  apparent  that  the  large 
size  of  the  General  Medical  Council  does  not  conduce  to 
the  dispatch  of  business.  The  division  of  the  Victoria 
University  into  three  separate  universities  threatens  a  still 
further  addition  to  its  numbers,  if  each  body  is  to  send 
its  own  representative,  and  Sheffield  also  seems  about  to 
•enter  the  field.  A  motion  brought  forward  by  Mr.  Jackson 
proposed  that  the  three  universities  to  be  established  in 
Manchester,  Liverpool,  and  Leeds  respectively  should 
unite  for  this  purpose  and  send  a  single  representative. 
The  seats  of  the  three  new  universities  are  not  far  apart; 
an  hour’s  journey  separates  either  Liverpool  or  Leeds  from 
Manchester,  so  that  it  would  not  be  difficult  for  a  joint 
representative  to  keep  in  touch  with  all  three. 

A  charter  creating  a  new  university  does  not  confer  a 
right  to  grant  medical  qualifications.  This  can  be  given 
only  by  an  Act  of  Parliament,  but  when  this  has  been  done 
a  machinery  exists  whereby  the  Privy  Council,  on  repre¬ 
sentation  made  by  the  General  Medical  Council,  can  confer 
on  the  university  the  right  to  send  a  member  to  the 
Council.  In  the  case  of  Birmingham,  the  newest  of  our 
universities,  this  machinery  was  not  employed,  but  a 
special  clause  was  inserted  in  the  Act  conferring  an  abso¬ 
lute  right  to  a  representative.  As  regards  the  Victoria 
University,  this  [question  had  already  been  raised  by  Dr. 
Brown,  of  Bacup,  before  its  Convocation,  but  no  vote  could 
be  taken  owing  to  the  want  of  a  quorum  (thirty  members) ; 
it  was,  however,  pointed  out  that  the  new  charter  reserved 
to  the  Victoria  University  all  its  former  rights,  and  no 
great  disposition  to  surrender  this  particular  one  was  dis¬ 
played. 

Dr.  Pye-Smith  proposed  by  way  of  an  amendment  to 
Mr.  Jackson’s  motion  that  the  number  of  members  of  the 
Council  should  be  reduced.  Though  this  amendment  was 
not  hostile  to  the  original  motion,  inasmuch  as  it  merely 
carried  further  the  underlying  principle,  the  members  of 
the  Council  did  not  respond  to  the  invitation  to  self- 
immolation.  The  motion  was  lost,  not,  however,  without 
eliciting  considerable  support.  In  his  desire  to  keep  it 
impersonal  Dr.  Pye-Smith  did  not  mention  the 
fact,  which  he  might  have  cited,  that  in  1901  one 


body  represented  had  not  conferred  a  single  qualifi¬ 
cation,  and  that  some  others  had  only  conferred 
an  insignificant  number;  but  this  impersonality  re¬ 
duced  his  amendment  to  the  expression  of  a  pious  opinion 
the  application  of  which  was  indefinite.  It  would  not  be 
difficult  to  find  instances  in  which,  though  the  number  of 
qualifications  conferred  by  Conjoint  Boards  may  be 
considerable,  the  diplomas  conferred  by  the  individual 
bodies  are  few,  so  that  the  continued  justification  |for 
their  independent  representation  may  well  be  challenged. 

Some  indication  of  a  feeling — in  our  opinion  narrow  and 
undesirable — that  a  chief  if  not  the  primary  function  of  a 
member  of  the  Council  is  to  fight  for  the  interests  of  the 
body  which  he  represents,  has  often  been  apparent ;  and  so 
long  as  this  idea  exists  it  is  hardly  to  be  expected  that 
any  qualifying  body  will  willingly  forego  its  separate 
representation.  Though  this  form  of  local  patriotism  may 
form  one  part  of  his  duties,  the  more  liberal  view  that 
the  general  welfare  of  the  profession  should  be  placed  far 
above  the  supposed  interest  of  a  corporation  might  well 
guide  the  conduct  of  every  member  of  the  Council.  Is  this 
a  counsel  of  perfection  ?  The  more  narrow  view  might 
find  some  justification  if  each  corporation  provided  for  the 
expense  of  its  own  representative.  No  vote  was  taken 
upon  Mr.  Jackson’s  motion,  apparently  because  there  was 
a  general  feeliDg  that  it  was  not  within  the  province  of 
the  Council  to  make  a  suggestion  to  the  Privy  Council  on 
this  head.  It  would  appear,  therefore,  that  unless  the 
Council  decides  to  oppose  clauses  in  the  Bills  relating  to 
new  universities  to  give  them  representatives,  it  is  not 
improbable  that  sooner  or  later  each  will  add  another 
member  to  the  Council,  and  render  it  more  unwieldy  than 
ever. 

The  President,  in  the  memorandum  on  the  present  in¬ 
adequacy  of  the  income  of  the  General  Medical  Council, 
which  he  presented  at  the  beginning  of  the  session,1  laid 
stress  on  the  point  that  some  part  at  least  of  the  increased 
and  increasing  expenditure  which  causes  the  annual  deficit 
is  due  to  the  very  material  increase  in  the  members  of  the 
Council,  from  twenty-four  to  thirty-one,  which  has  taken 
place  since  it  was  first  called  into  existence  by  the  Act  of 
1858.  According  to  a  table  embodied  in  this  memorandum 
the  annual  average  expenditure  in  fees  and  expenses  for 
the  attendance  of  members  of  the  Council  increased  from 
,£1,931  in  the  ten  years  ending  1878,  to  £3,374  in  the  ten 
years  ending  1902,  an  average  annual  increase  of  ,£1,442. 
Sir  William  Turner  attributed  the  increase  to  the  growth 
in  the  number  of  members,  but  this  can  hardly  account  for 
the  whole  of  it,  and  something  must  be  attributed  to  longer 
sessions. 

The  report  of  the  Finance  Committee  shows  that  the 
deficit  for  1902  amounted  to  ^£1,332,  but  the  Council  had  a 
windfall  last  year  in  the  shape  of  the  surrender  value  of 
the  sinking-fund  policy.  This  amounted  to  ,£408,  and 
but  for  it  the  deficit  would  have  been  £1,740.  The 
unsatisfactory  financial  position  of  the  General  Medical 
Council  is  now  admitted  on  all  hands,  and  the  President’s 
memorandum  was  adopted  by  the  Council  as  a  basis  of  an 
appeal  to  the  Government  for  financial  assistance.  The 
main  ground  for  such  an  appeal  is  that  the  financial 
embarrassments  of  the  Council  are  due  to  the  fact 
that  Parliament,  while  adding  to  the  number  of  its 
members  and  imposing  upon  it  additional  duties  for 
the  welfare  of  the  community,  has  not  provided  for 

1  Supplement  to  Beitish  Medical  Journal,  May  30th,  1903,  p.  lxv. 


DRUGGISTS  AS  THERAPEUTIC  AUTHORITIES. 


[June  6,  1903. 


T  *2  2  O  Td  Bmmra  1 
1  Mbdical  JoumNALj 


any  increase  in  its  income.  Meanwhile  the  Council  re¬ 
solved  to  practice  certain  economies  which  will  be  found 
enumerated  in  our  report,  and  adopted  a  suggestion  that 
the  fee  for  the  restoration  to  the  Register  of  a  name  removed 
under  Section  xiv,  and  for  the  registration  of  additional 
qualifications,  should  be  raised  from  5s.  to  £1.  Dr.  Mackay 
calculated  that  this  alteration  would  add  about  ^680  a  year 
to  the  revenue  of  the  Council.  We  do  not  understand  upon 
what  basis  this  calculation  is  made,  but  even  assuming 
that  it  should  prove  not  too  sanguine  it  will  not  enable  the 
Council  to  balance  its  books,  and  will  not  remove  the 
necessity  for  an  increase  of  its  income  from  some  other 
source. 

■ - ♦ - 

SHALL  WE  TAKE  OUR  THERAPEUTICS  FROM  THE 

DRUGGISTS  ? 

A  correspondent  sends  us  a  pamphlet  issued  by  Messrs. 
Allen  and  Hanburys,  entitled  “  On  the  Choice  of  an 
Aperient;”  he  protests  against  this  as  an  attempt  on  the 
part  of  a  firm  of  druggists  to  instruct  the  medical  profes¬ 
sion  upon  methods  of  treatment  and  asks  for  our 
comments  thereon.  Unfortunately  this  is  no  isolated  in¬ 
stance,  and  therefore  it  would  be  invidious  for  us  to 
condemn  in  harsh  terms  a  practice  which  has  been 
followed  by  most  of  the  chief  wholesale  manufacturing 
houses  in  Germany  and  in  America,  and  to  a  less  extent  in 
England,  for  many  years.  We  are  not  sure  that  the  resent¬ 
ment  which  our  correspondent  expresses,  and  with  which 
we  sympathize,  is  really  shared  by  the  whole  profession. 
Nay,  on  the  other  hand,  we  cannot  but  believe  that  there 
are  many  who  are  glad  to  receive  hints  conveyed  to  them  in 
these  publications,  that  they  order  the  remedies  suggested 
therein,  and  that  the  publishers  continue  them  because 
they  find  them  to  pay.  If  it  were  not  so  we  do  not  think 
we  should  see  their  number  increasing  annually,  and  more 
money  being  spent  upon  their  style  and  appearance.  It  is 
well  known  that  there  are  many  practitioners  who  always 
try  to  order  something  new;  if  they  wish  to  give  a  patient 
lithia  they  prescribe  thialion,  they  prefer  heroin  to 
morphine,  and  so  forth ;  their  choice  seeming  to  be  dic¬ 
tated  by  the  desire  to  give  the  patient  something 
with  an  unfamiliar  name.  To  such  minds  the 
druggists’  circular  with  its  fanciful  nomenclature 
(produced  in  the  present  instance  by  the  not  very  original 
orthographical  method  of  combining  together  the  former 
and  latter  extremities  of  two  words — for  example,  cascara 
sagrada=easeada)  constitute  a  perennial  and  fruitful 
source  of  new  suggestion.  To  some  extent  this 
weakness  is  due  to  defects  in  our  system  of  medical 
education.  It  must  be  admitted  that  few  students  take 
the  trouble  to  write  prescriptions,  and  such  prescription 
writing  as  is  done  at  the  final  examinations  is  by  no  means 
creditable.  The  use  of  fixed  formulae  in  hospital  prac¬ 
tice  no  doubt  accounts  for  this  in  a  large  measure,  but  not 
altogether,  as  there  are  many  hospital  physicians  who 
make  a  point  of  prescribing  in  full  when  ordering 
for  m-patients.  Physicians  as  a  rule  do  not  rate 
highly  the  art  of  prescription  writing,  and  con¬ 
sequently  lay  no  stress  upon  it  in  their  teaching. 
It  seems  hard  to  reject  a  man  who  has  passed  satisfac¬ 
torily  in  the  rest  of  his  examination  because  he  has  made 
a  very  clumsy  attempt  at  writing  a  prescription  ;  it  is 
hoped  that  he  will  soon  pick  up  this  in  practice.  We  fear 
mis  hope  is  too  frequently  not  realized,  and  that  these 
j  sasier  to  take  their  formulae  ready  made  from 
the  druggists.  Hence  the  shoal  of  archives,  reports, 
circulars,  and  pamphlets  with  which  we  are  so  plentifully 
supplied,  and  of  which  our  correspondent  complains.  The 
remedy  would  be  to  make  prescription  writing  a  subject  at 
the  intermediate  examination,  and  to  insist  upon  a  real 
familiarity  with  the  principles  and  practice  of  the  art.  If 
this  were  done,  we  might  hope  to  get  a  generation  of  prac¬ 
titioners  independent  of  the  druggists’  circulars. 


PROPOSED  HOSPITAL  AND  NATIONAL  TRAINING 
SCHOOL  FOR  MIDWIVES. 

It  is  not  surprising  that  the  scheme  which  Miss  Gregory 
has  been  advocating  for  some  months  past  in  the  London 
newspapers  with  so  much  persistency  has,  at  length,  called 
forth  a  protest  from  a  representative  of  one  of  the  lying-in 
hospitals  at  which  midwives  are  taught.  Miss  Gregory  is 
anxious  that  gentlewomen  should  be  trained  as  midwives, 
and  expresses  the  opinion  that  a  period  of  instruction 
extending  over  only,  at  most,  six  months  would  be  inade¬ 
quate.  Starting  from  this  assumption  she  arrives  at  the 
conclusion  that  it  is  necessary  to  establish  a  training 
school  for  midwives  with  attached  general  and  maternity 
hospitals,  where  the  pupils  shall  receive  a  training  in 
general  nursing,  midwifery,  and  hygiene  to  fit  them  for 
their  future  work,  and  where  they  shall  also  “  be  imbued 
from  the  first  day  of  their  training  with  the  knowledge  of 
the  serious  responsibilities  and  claims  of  their  high  call¬ 
ing.”  This  midwives’  training  school,  combined  with 
general  and  maternity  hospitals,  is  to  be  established  if  th& 
public  will  send  contributions  to  Miss  Gregory  at  St.  Paul’s 
Deanery,  in  “the  thickly  populated  outskirts  of  South 
London,”  where  it  is  stated  such  institutions  are  urgently 
needed.  The  Vice-Chairman  of  Queen  Charlotte’s  Lying-in 
Hospital  states  that  the  pupils  who  enter  for  training  there 
are  sufficiently  well  educated,  and  that  many  of  them  are 
gentlewomen.  With  regard  to  the  period  of  instruction,, 
he  states  that  his  hospital  will  be  governed  by  the 
decision  of  the  Central  Midwives  Board.  As  we 
know,  this  Board  has  shirked  the  question,  but 
the  English  Branch  Council  has  recommended  to  the 
Privy  Council  that  the  period  of  instruction  shall  be  not 
less  than  six  months.  The  Vice-Chairman  of  Queen 
Charlotte’s  Hospital  goes  on  to  protest  against  the  estab¬ 
lishment  of  a  new  hospital  which  would  entail  heavy 
expenditure  at  a  time  when  London  hospitals  generally  are 
in  need  of  special  help,  and  he  argues  that  such  expendi¬ 
ture  would  not  be  justifiable,  seeing  that  the  existing 
institutions  are  capable  of  carrying  on  the  necessary  work^ 
Miss  Gregory’s  proposal  is  a  further  illustration  of  the 
absence  of  co-ordination  in  the  schemes  for  medical  relief 
in  London.  She  frankly  admits  that  one  of  her  chief 
motives  in  advocating  her  plan  is  to  find  employment  for- 
gentlewomen,  and  asserts  incidentally  that  there  is  a  need 
not  only  for  a  new  maternity  hospital,  but  for  a  new 
general  hospital,  in  a  certain  unnamed  district  on  the  out¬ 
skirts  of  South  London.  It  is  impossible  to  verify  Miss 
Gregory’s  assertion,  owing  to  its  indefinite  nature,  but  we 
trust  that  before  the  public  responds  to  her  appeal  it  will 
await  an  expression  of  opinion  from  the  Committee  of 
King  Edward’s  Hospital  Fund  for  London,  which  is  in  a 
better  position  than  any  other  organization  with  which  we 
are  acquainted  to  form  a  correct  estimate  of  the  needs  of 
the  various  districts  of  London. 


THE  GLASGOW  UNIVERSITY  CLUB. 

One  of  the  most  successful  dinners  which  this  club  has 
held  took  place  in  the  Trocadero  Restaurant  on  May  29th, 
when  Mr.  George  Wyndham,  M.P.,  the  Lord  Rector  of  the 
University,  presided.  Many  men  of  eminence  connected 
with  the  ancient  university  at  Gilmorehill — among  them 
Lord  Kelvin,  Lord  Lister,  Principal  Story,  the  Bishop  of 
Stepney,  the  Director-General  of  the  Army  Medical  Depart¬ 
ment,  the  Solicitor-General  for  Scotland,  Sir  William  T. 
Gairdner,  Sir  William  Ramsay,  Professor  Dewar,  and  Mr. 
James  A.  Campbell,  M.P. — were  unavoidably  prevented 
from  being  present,  but  the  Chief  Secretary  for  Ireland  was 
supported  by  a  company  numbering  over  120,  which  in¬ 
cluded  the  Earl  of  Lytton,  Lord  Shand,  Professor  Bradley, 
Professor  Tilden,  Professor  J.  M.  Thomson,  Professor  William 
Lang  of  Toronto,  Professor  W.  P.  Ker,  Professor  John 
Adams,  Professor  Einlay,  Mr.  William  Johnson  Galloway,. 
M.P.,  and  Lieutenant-Colonel  Babtie,  V.C.  The  Lord 
Rector,  in  proposing  “  The  University  and  the  Club,”  said 
that  the  Club  existed  to  promote  good  fellowship  among 
those  who  had  academic  interests  and  personal  associations 
with  the  University  of  Glasgow.  He  thought  it  very  fit  and 
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proper  that  a  Club  representing  one  of  the  most  ancient 
seats  of  learning  in  the  country  should  exist  in  London, 
because  London  had  ceased  to  be  the  capital  of  England 
only,  and  had  become  the  heart  and  centre  of  a 
world-wide  Empire,  an  Empire  of  which  no  portion  ren¬ 
dered  so  many  services  or  so  many  servants  to  the  State 
as  Scotland.  Especially  were  the  Scottish  Universities— 
which  could  claim  records  dating  back  close  upon  five 
centuries— remarkable  for  having  sent  throughout  the 
world,  wherever  the  banner  of  Great  Britain  waved,  men 
who  were  permeated  by  tradition  and  by  all  that  was  best 
in  the  great  past  of  which  they  were  proud,  and  who, 
because  they  were  animated  by  the  traditions  of  a  great 
past,  were  more  adventurous  in  attacking  the  no  less  great 
problems  of  the  present  and  future ;  men  whose  hearts 
beat  with  the  strongest  patriotism  for  their  native  land, 
but  who  were  capable  of  embracing  all  the  possibilities  of 
the  world-wide  dominion  to  which  they  belonged,  who 
could  face  responsibilities  with  a  light  heart  because  they 
remembered  with  intensity  the  sentiments  fostered  in 
their  youth  and  in  the  homesteads.  With  his  accustomed 
felicity,  and  in  a  speech  that  was  brimful  of  oratorical 
power  and  happy  exposition,  Mr.  Wyndham  thus  con¬ 
nected  the  Scot  with  the  Empire  and  the  “  illimitable 
veld,"  and  expressed  his  conviction  that  in  Scotland  and 
in  Scottish  Universities  there  existed  a  force  which,  more 
than  any  other,  would  extend  civilization  throughout  the 
world,  leavening  it  with  the  arts  and  humanities,  and  com¬ 
bining  it  with  the  great  traditions  of  an  historic  past. 
Professor  Bradley  gave  “The  Houses  of  Parliament,”  to 
which  the  Earl  of  Lytton  and  Mr.  Galloway,  M.P.,  responded. 
Lord  Shand  proposed  “  The  Guests,”  and  elicited  a 
humorous  and  pithy  reply  from  Mr.  Edmund  Owen,  and  a 
graceful  response  from  Mr.  C.  M.  Drew,  the  President  of 
the  Glasgow  Students’  Union.  In  acknowledging  the  toast 
of  his  own  health,  proposed  at  the  end  of  the  evening,  the 
Chairman  expressed  his  sense  of  the  honour  which  Glasgow 
University  had  conferred  on  him  by  electing  him  to  the 
proud  position  of  Lord  Rector.  Inadvertently  he  fell  into 
the  terrible  mistake  of  speaking  of  an  eminent  surgeon  as 
“Doctor”  So-and-So,  and  being  speedily  made  aware  of 
his  faux  pas  by  murmurs  of  dissent,  he  aptly  proved  his 
adaptability  to  the  novel  circumstances  of  his  academic 
position  by  an  ample  apology  and  an  ingenious  suggestion 
that  probably  the  surgeon  of  to-day  desired  to  be  looked 
upon  as  an  expert  rather  than  as  a  learned  man.  Such 
pleasing  wit  was  a  welcome  and  much  appreciated  indica¬ 
tion  that  in  her  present  Lord  Rector  the  University  pos¬ 
sesses  a  man  who  is  not  only  a  statesman  and  a  scholar, 
but  also  a  humorist  who  can  fit  his  jest  to  the  occasion. 


THE  FRENCH  VACCINATION  SYSTEM. 

We  publish  elsewhere  (p.  1342)  an  article  on  vaccination  in 
France.  As  reported  by  our  Paris  Correspondent  in  his 
letter  published  on  February  21st  (p.  463),  the  new  Public 
Health  Act  makes  vaccination  and  revaccination  compul¬ 
sory  in  France,  the  former  in  infancy,  and  the  latter  in  the 
•eleventh  year  and  again  in  the  twenty-first  year.  The 
Comite  Consultatif  d’Hygiene  Publique  de  France  and  the 
A cade mi  e  de  Medecine  are  charged  with  the  duty  of  ad¬ 
vising  the  Government  as  to  the  necessary  measures  to  be 
adopted  for  carrying  out  the  Act.  The  Academy  appointed 
a  Committee  to  draw  up  a  report  on  the  matter,  and  in  our 
issue  of  February  21st  there  were  given  the  measures  re¬ 
commended  concerning  the  vaccine  material.  To-day’s 
article  gives  the  measures  recommended  regarding  vaccina¬ 
tion  itself,  and  they  will  be  found  interesting  to  medical 
men  on  this  side  the  Channel.  In  one  important  respect 
the  system  recommended  in  France  resembles  that  which 
has  now  been  departed  from  in  this  country.  Stational 
vaccination,  as  distinguished  from  domiciliary,  appears  to 
be  assumed  as  a  matter  of  course  in  France ;  at  least  no 
mention  is  made  of  the  other,  excepting  perhaps  where 
the  person  to  be  vaccinated  is  living  in  an  infected 
house,  in  which  case  he  “shall  be  vaccinated  sepa¬ 
rately.’  The  buildings  used  as  stations  are  to  be  clean, 
large,  wrell  ventilated,  warmed,  “and  frequented  usually  by 
healthy  persons.”  Schools  and  town-halls  are  indicated  as 


examples.  This  brings  us  to  another  point  of  difference. 
The  opportunities  for  free  vaccination  are  not  to  be  nearly 
so  frequent  as  in  this  country.  “In  each  commune  one  or 
several  stances  of  free  vaccination  shall  be  held  annually,” 
after  public  notice  duly  given.  In  addition  there  is  a 
recommendation  to  physicians  and  parents  to  take  other 
opportunities  for  vaccination,  instead  of  waiting  for  the 
annual  stances.  The  term  “  vaccination  officer  ”  is  evidently 
equivalent  to  our  “public  vaccinator,”  and  the  duty  of 
intimating  that  there  are  infants  requiring  vaccination  is 
to  be  laid  on  the  parents  themselves,  who  are  to  go  to  the 
town-hall  for  this  purpose,  after  which  the  municipalities 
will  draw  up  the  lists.  For  the  first  revaccination,  teach¬ 
ing  institutions  are  to  supply  the  necessary  information, 
and  for  the  second  (at  21  years)  apparently  the  duty  is  laid 
on  the  persons  about  to  reach  that  age.  Every  one  must 
be  able,  when  he  reaches  22  years  old,  to  show  his  revacci¬ 
nation  certificate.  After  a  primary  vaccination  has  been 
twice  postponed  on  account  of  a  medical  certificate  of  un¬ 
fitness,  a  third  certificate  can  be  granted  only  by  the 
“  vaccination  officer.”  Foreigners  living  in  France  are  to  be 
required  to  produce  for  themselves  and  their  children  cer¬ 
tificates  of  vaccination  or  revaccination,  or  else  to  submit 
to  the  operation. 


UNDUE  INFLUENCE. 

The  amount  of  undue  influence  which  is  sufficient  to 
justify  the  Court  in  setting  aside  a  contract  apparently 
entered  into  by  a  person  of  sound  memory  and  discretion 
was  recently  illustrated  in  the  well-known  “Spooks” 
action.  That  ease  would  seem  to  show  that  a  settlement 
signed  under  the  influence  of  “ spiritualism”  may  be  set 
aside.  The  general  theory  of  the  law  in  regard  to  acts 
done  and  contracts  made  by  parties  affecting  their  rights 
and  interests,  is  that  in  all  such  cases  there  must  be  a  free 
and  full  consent  to  bind  the  parties.  Consent  is  an  act  of 
reason,  accompanied  with  deliberation,  the  mind  weighing, 
as  in  a  balance,  the  good  and  evil  on  each  side.  And, 
therefore,  it  has  been  well  remarked  by  a  great  lawyer  that 
every  true  consent  supposes  three  things  :  first,  a  physical 
power;  secondly,  a  moral  power;  and  thirdly,  a  serious 
and  free  use  of  them.  The  question  of  undue  influence 
sometimes  become  important  in  cases  where  medical 
practitioners  receive  gifts  or  legacies  from  their  patients. 
A  presumption  is  often  raised  against  the  validity  of  such 
transactions  by  reason  of  the  semi-fiduciary  relationship 
which  is  held  to  exist  between  a  physician  and  his  patient. 
The  following  is  an  extreme  case  ia  which  a  gift  was  set 
aside.  A  surgeon  and  apothecary  obtained  from  a  patient 
85  years  of  age,  an  agreement  to  pay  him  ^25,000,  pro¬ 
fessing  to  be  founded  partly  upon  gratitude  for  past 
services — which  had  been  completed  two  years  before 
the  agreement  was  signed,  and  the  regular  charge  for 
which  had  been  previously  paid — and  partly  upon  the 
consideration  that  the  patient  should  have  medical  and 
surgical  assistance  free  during  the  remainder  of  his 
life.  This  settlement  was  carefully  drawn  up  without 
the  assistance  of  a  third  person,  and  was  concealed 
until  after  the  death  of  the  patient.  The  Court 
held  that  the  agreement  could  not  be  enforced,  on 
the  ground  that  the  patient  had  never,  in  fact, 
given  his  assent  to  the  arrangement,  and  that  his 
signature  must  have  been  obtained  by  fraud.  Many 
other  cases  might  be  mentioned  in  which,  although 
it  was  not  proved  that  the  practitioner  w7as  actuated  by 
any  sinister  motive,  the  very  fact  of  his  being  the  donor’s 
medical  adviser  has  caused  the  Court  to  set  aside  the  gift. 
No  medical  man  should  ever  accept  any  exceptional  gift, 
or  consent  to  be  mentioned  in  a  will,  unless  he  is  confident 
that  his  patient  has  had  the  advantage  of  independent 
advice. 


DRAWBACKS  TO  THE  INJECTION  OF  PARAFFIN. 
Although  the  method  of  injecting  paraffin  under  the  skin 
for  sunken  noses  and  a  number  of  other  surgical  deformi¬ 
ties  must  be  credited  with  many  successes,  defects  being 
remedied  which  caused  life  to  be  unbearable  to  the 
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patients,  it  is  certain  that  mistakes  are  still  made,  chiefly 
through  the  use  of  unsuitable  paraffin.  Another  very 
important  consideration  is  to  choose  the  best  possible  spot 
for  the  seat  of  the  injection.  A  case  was  reported  recently 
to  the  Societe  de  Chirurgie  of  Paris  by  M.  Lejars,  in  which 
a  woman  aged  34  was  treated  to  correct  a  slight  nasal 
deformity.  Three  months  later  she  rapidly  developed 
swelling  of  the  nose,  of  both  upper  eyelids,  and  of  the  left 
under  lid.  These  complications  were  evidently  caused  by 
the  infiltration  of  the  paraffin.  By  making  a  small  incision 
into  each  of  the  upper  eyelids  a  number  of  small  blocks  of 
solidified  paraffin  were  extracted.  Unfortunately  swelling, 
undoubtedly  caused  by  fresh  fragments  of  paraffin,  occurred 
again.  In  the  course  of  the  discussion  on  M.  Lejars’s  case, 
M.  Tuffier  mentioned  a  case  in  which,  after  injection  of 
paraffin  into  the  breast,  inflammatory  symptoms  super¬ 
vened,  which,  if  it  had  not  been  known  that  paraffin  had 
been  injected,  might  have  suggested  syphilitic  gumma. 
These  regrettable  failures  must  undoubtedly  be  attributed, 
not  to  the  method  itself,  but  to  its  defective  application. 


STABBING  IN  ITALY. 

The  existing  criminal  law  of  Italy  dates  from  1899.  It 
contains  numerous  and  precise  restrictions  on  the  kinds  of 
arms,  knives,  etc.,  which  may  be  carried  on  the  person. 
But  the  pocket  knife  is  not  touched  unless  it  be 
more  than  10  centimetres  long;  it  must  not  have  a  fixed 
handle,  nor  must  the  blade  be  fixable  by  a  catch  or  other¬ 
wise.  Stabbing  in  Italy  is  still  lamentably  common,  but 
it  is  not  effected  by  means  of  any  of  the  proscribed  in¬ 
struments  or  arms.  In  at  least  80  per  cent,  of  the  cases, 
the  instrument  used  is  the  common  pocket  knife.  In  20 
per  cent,  or  less  butchers’  knives  or  the  like,  awls,  sickles, 
or  other  trade  tools  are  used.  The  ordinary  pocket  knife, 
costing  about  a  franc,  is  a  most  formidable  instrument, 
8  centimetres  long,  ending  in  a  very  sharp  point,  curved  in 
front,  hollowed  at  the  back,  with  a  stiff  spring.  It  is  well 
adapted  for  puncturing  the  chest  or  ripping  up  the  abdo¬ 
men.  As  a  matter  of  fact,  in  two-thirds  of  wounds  pene¬ 
trating  a  large  cavity,  that  cavity  is  the  abdomen.  In  the 
June  number  of  the  Rassegna  Nazionale,  an  important 
magazine  published  in  Florence,  attention  is  drawn  to  these 
facts  by  Sir  Willoughby  Wade.  Various  modifications  in 
the  present  type  of  knife  are  suggested.  These,  while 
leaving  unimpaired  the  legitimate  uses  of  the  knife,  would 
prevent  the  illegitimate  ones.  But  perhaps  the  most  im¬ 
portant  suggestion  is  that  a  Commission  should  be 
appointed  to  go  into  the  whole  question,  and  especially  to 
determine  the  best  model,  and  that  which  could  be  adopted 
without  affecting  the  price  of  the  article. 


A  “SURGICAL  MARVEL”  AT  THE  LONDON 
HOSPITAL. 

That  modest  institution  the  London  Hospital,  which  does 
so  much  good  by  stealth  and  doubtless  blushes  to  find  it 
fame,  and  which  has  been  the  scene  of  so  many  surgical 
triumphs,  has,  if  the  Pall  Mall  Gazette  is  to  be  believed, 
almost  beaten  its  own  record.  A  man  was  “  stabbed 
through  the  heart”  and  afterwards  “had  the  puncture 
sewn  up  at  the  hospital.”  The  operation,  says  our  contem¬ 
porary,  was,  though  not  unique,  a  very  remarkable  one. 
Remarkable  indeed  it  must  have  been  beyond  anything  in 
the  annals  of  surgery  if  the  description  of  it  given  by  the 
Pall  Mall  Gazette  is  correct.  After  beiDg  inlormed  that 
“  an  operation  on  the  heart  is  difficult,  not  only  owing  to 
the  paramount  importance  of  the  organ,  but  because  of  its 
deeply-imbedded  position  in  the  body,  and  in  order  to  do 
his  work  the  surgeon  had  to  temporarily  displace  the 
breast,  cartilage,  ribs,  and  lungs,”  we  are  further  told  that 
“  it  was  at  first  thought  that  the  heart  itself  would  have  to 
he  removed .”  Fortunately  this  formidable  contingency  was 
avoided,  for,  “on  washing  away  the  blood  clots  and  raising 
it  a  little  the  puncture  was  found.”  The  man,  we  are  glad 
to  learn,  continues  to  improve,  and  we  hope  that  he  will 
live  long  in  undisturbed  possession  of  the  heart  which  he 
so  nearly  lost. 


THE  GERMAN  EMPEROR  AND  THE  MEDICAL 
PROFESSION. 

The  Emperor  William  has  lately,  it  is  said,  delivered  him¬ 
self  of  an  opinion  that  there  are  too  many  lawyers  in 
Germany,  and  declared  that  more  young  men  should  study 
medicine.  The  Imperial  utterances  are  always  interesting 
even  when  they  are  not  particularly  illuminating,  but  the 
interest  in  this  case  is,  we  fear,  of  a  somewhat  melancholy 
character  as  far  as  our  brethren  of  the  Fatherland  are  con¬ 
cerned.  They  are  already  complaining  bitterly  of  the 
overcrowding  of  the  profession.  There  are  now  28,174 
medical  practitioners  in  the  German  Empire,  and  during 
the  last  five  years  the  number  of  doctors  has  increased  by 
18.6  per  cent.,  while  the  general  population  has  increased1 
by  7.8  per  cent.  The  professional  struggle  for  life  is  no 
where  more  severe  than  in  Germany,  and,  in  addition  to» 
the  stress  of  competition  caused  by  numbers,  practitioners 
have  to  fight  for  a  pittance  against  quacks  who  to  a  larger 
extent  are  not  interfered  with,  and  in  some  parts  of  the 
Empire  are  actually  protected  by ,  the  law.  That  the 
Emperor  should  wish  for  fewer  lawyers  is  inteliigible 
enough ;  but  why  he  should  wish  for  more  doctors  is  a. 
mystery  which  we  cannot  pretend  to  fathom.  Would  it  be 
lese  majeste  to  suggest  that  His  Imperial  Majesty  spoke  in 
his  haste  without  thinking,  or  without  knowing  the  con¬ 
ditions  of  life  among  an  important  section  of  his  own 
subjects?  _ 


CAVEAT  EMPTOR. 

The  general  rule  that  there  is  no  implied  warranty  or  con¬ 
dition  as  to  the  quality  or  fitness  for  any  particular  pur¬ 
poses  of  goods  supplied  under  a  contract  of  sale  is  subject 
to  certain  exceptions,  some  of  which  ought  to  be  noticed 
with  peculiar  care  by  all  chemists  and  druggists.  Thus  if 
a  customer  makes  known  to  the  chemist,  either  expressly 
or  by  implication,  the  particular  purpose  for  which  he 
requires  an  instrument  or  some  piece  of  apparatus,  and  he 
does  this  in  such  a  way  as  to  show  that  he  relies  on  the 
chemist’s  skill  and  judgement ;  and,  further,  if  the  article 
in  question  is  of  a  description  which  it  is  in  the  course 
of  the  chemist’s  business  to  supply,  then  there  is  ac> 
implied  condition  that  the  article  shall  be  reasonably  fit 
for  the  purpose.  In  other  words,  it  is  no  longer  a  case  of 
caveat  emptor,  or  of  “buying;  with  all  faults.”  This  excep¬ 
tion  does  not  hold  good  in  the  case  of  the  sale  of  a 
specified  article  under  its  patent  or  other  trade  name. 
Chemists  frequently  sell  surgical  instruments  and  appa¬ 
ratus  for  purposes  which  are  freely  discussed  at  the  time 
of  the  sale.  A  recent  case  in  the  High  Court  affords  an 
illustration  of  the  risk  which  is  run  if  the  goods  sold  are 
not  in  proper  condition.  The  plaintiff,  who  was  a  draper 
by  trade,  went  to  the  shop  of  a  retail  chemist,  and  asked 
for  an  indiarubber  hot-water  bottle  for  the  use  of  his  wife, 
who  was  suffering  from  cramp.  According  to  the  chemist’s 
story,  the  plaintiff  asked  him  if  the  bottle  would  stand 
boiling  water,  and  he  said  it  would  not,  but  that  it  would 
stand  hot  water.  Eventually  the  plaintiff  bought  the 
bottle.  After  his  wife  had  used  it  for  four  nights  it  burst 
and  scalded  her  severely.  In  these  circumstances  an 
action  was  brought  against  the  chemist  for  damages.  The 
jury  found  as  a  fact  that  although  the  chemist  had  ex¬ 
pressly  stated  the  bottle  could  not  be  used  for  boiling  water* 
it  was  unfit  for  use  with  hot  water.  They  were,  however* 
unable  to  agree  on  the  question  whether  the  chemist  was 
guilty  of  negligence,  but  they  assessed  the  damages  pro¬ 
visionally  at  ,£40  for  expenses,  and  £400  for  pain  and  suf¬ 
fering.  The  judge  was  asked  to  decide  any  questions  not 
covered  by  the  findings  of  the  jury.  It  was  argued  on  the 
part  of  the  chemist  that  the  maxim  caveat  emptor  applied, 
and  that  the  customer  had  taken  the  bottle  with  all  risks. 
The  learned  judge,  however,  found  that  there  had  been  an 
implied  warranty  that  the  bottle  was  fit  for  the  particular 
purpose  for  which  it  was  acquired  ;  that  this  warranty  hart 
been  broken,  and  that  the  plaintiff  was  entitled  to  A401- 
As  there  was  no  contract  between  the  wife,  who  sus¬ 
tained  the  injuries,  and  the  chemist,  the  AIO°  could  uot 
be  recovered.  This  judgement  was  affirmeu  by  the  Court 
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of  Appeal.  The  Master  of  the  Rolls  said  :  “  There  was  a 
sale  of  a  specific  chattel  for  a  particular  purpose,  and  the 
circumstances  show  that  the  buyer  relied  on  the  seller’s 
skill  or  judgement.  This  was  an  inference  of  fact  to  be 
drawn  from  all  the  circumstances  of  the  case,  and  the  in¬ 
ference  ought  not  to  be  excluded  merely  because  the  article 
is  sold  simply  as  a  hot-water  bottle.”  This  statement  of 
the  law  seems  to  accord  with  justice  and  common  sense. 
In  selling  the  bottle  the  chemist  acted,  to  a  limited  degree 
in  an  advisory  capacity.  Had  the  plaintiff  bought  the 
same  article  at  an  indiarubber  shop,  without  asking  any 
questions,  it  is  most  probable  that  his  action  would  have 
failed. 


WAR  AGAINST  MOSQUITOS  IN  NEW  YORK. 

The  medical  practitioners  of  New  York  have  been  re¬ 
quested  by  the  Health  Department  to  report  promptly  all 
cases  of  malaria  which  come  under  their  notice.  They 
have  also  been  asked  to  keep  patients  suffering  from 
malaria  under  mosquito  bars  in  order  to  avoid  the  further 
spread  of  the  disease.  The  Board  of  Health  has  made 
arrangements  to  follow  up  all  reported  cases  of  malarial 
fever,  and  will  endeavour  to  destroy  all  mosquitos 
wherever  cases  of  malaria  have  occurred.  An  attempt  is 
being  made  to  educate  the  owners  of  property  as  to  the 
necessity  for  taking  proper  steps  to  destroy  mosquitos  and 
to  protect  all  standing  water  against  the  inroads  of  these 
insects.  The  Health  Department  has  issued  a  number  of 
leaflets  giving  instructions  to  the  public  on  the  relation 
between  mosquitos  and  malaria,  and  the  best  methods  of 
destroying  the  insects.  The  co-operation  of  the  Park  De¬ 
partment  has  been  enlisted,  and  an  appeal  has  been  made 
to  the  public  to  further  as  far  as  possible  the  efforts  of  the 
sanitary  authorities  in  their  war  against  mosquitos. 


OBSERVATION  AND  MEMORY. 

Dr.  Diehl  in  an  interesting  monograph1  sums  up  the  result 
of  a  senes  of  experiments  on  the  power  of  observation  and 
memory.  For  the  purpose  of  investigation  printed  numbers 
lines,  angles,  and  colour  discs  were  used.  Combinations  of 
these  were  exposed  under  uniform  conditions  of  light  time 
exposure,  etc.,  at  each  stance  to  the  individuals  observed' 
These  came  up  for  examination  at  the  end  of  24  hours  30 
hours,  and  so  on,  and  the  results  were  tabulated.  Taking 
first  the  simultaneous  exposure  of  a  single  number,  two 
numbers  in  conjunction  and  a  direction;  at  the  end  of  24 
hours  eight  mistakes  occurred  in  the  single  numbers 
eleven  in  the  double  numbers,  and  three  in  the  direction! 
bimilar  experiments  made  on  consecutive  days  showed  a 
steady  increase  in  errors  due  to  the  persistence  of  formi  r 
stimuli.  Thus,  of  15  tests  made  daily  on  8  consecutive  days 
the  correct  answers  were  14,  14,  10,  6,  11,  n,  3,6.  Apomt 
of  considerable  importance  is  that  throughout  the  experi¬ 
ments  it  was  noted  that  the  subjective  feeling  of  certainty 
bore  no  relation  to  actual  accuracy  in  answering.  Where 
impressions  had  been  carefully  committed  to  memory 
answers  given  on  the  following  day  showed  a  greater  per¬ 
centage  of  errors  than  after  an  interval  of  two  days  and 
there  were  still  less  after  three.  This  is  in  entire  agreement 
with  the  common  experience  of  the  sudden  appearance  in 
conscious  recollection  of  something — a  name  or  a  phrase  in 
music— which  one  had  for  days  vainly  sought,  and  may 
further,  in  some  cases,  explain  inconsistencies  in  the 
evidence  of  witnesses  at  law. 


THE  UNIVERSITIES  OF  MANCHESTER  AND 
LIVERPOOL. 

The  draft  charters  of  the  Victoria  University  of  Manchester 
and  of  the  l  niversity  of  Liverpool  were  issued  by  the  Privy 
Council  last  week.  Both  charters  contain  provisions  for 
the  creation  of  a  joint  Board,  to  embrace  also  the  Universi- 
sity  of  Yorkshire  when  that  has  been  established,  to 
regulate  the  conditions  and  subjects  of  the  matriculation 


1  Zum  Studiums  der  Uerkfdgigkeit.  Berli^TsTTarger.  London:  Williams 
andNorgate.  1902.  (Demy  8vo,  pp.  39.  is.) 


examination  which  constitutes  the  entrance  to  the  degree 
courses  of  the  I  niversity,  together  wdth  any  exemptions 
and  variations  from  it.  In  the  case  of  the'Victoria  Uni¬ 
versity  of  Manchester  the  University  Court  will  include  the 
Lord  Mayor  of  Manchester  and  the  Chairman  of  the 
County  Council  of  Lancashire,  persons  nominated  by  the 
Lord  President  of  the  Council,  by  the  Crown,  by  the 
Chancellor,  and  by  Convocation,  representatives  of 
the  Senate  of  Owens  College  and  of  the  Court 
of  Governors  of  the  Owens  College.  In  the  case 
of  the  University  of  Liverpool  the  Court  will  include,  in 
addition  to  members  of  the  University,  five  persons 
appointed  by  the  municipality  of  Liverpool,  one  by  the 
House  of  Keys  of  the  Isle  of  Man,  two  by  the  county 
council  of  Lancashire,  one  each  by  the  counties  of  Cheshire. 
Cumberland,  Shropshire,  and  YVestmorland,  one  each  by 
the  boroughs  of  Barrow-in-Furness,  Birkenhead,  Bootle 
Chester,  Crewe,  Lancaster,  Leigh,  Preston,  St.  Helens’, 
Southport,  Warrington,  Widnes,  and  Wigan,  and  one  by 
the  district  councils  of  Runcorn  and  Wallasey,  the 
M.P.’s  for  Liverpool  and  Birkenhead,  and  not  less 
than  ten  M.P.’s  for  the  boroughs  and  divisions 
of  counties  or  boroughs  in  the  counties  of  Lanca¬ 
shire  and  Cheshire  to  be  nominated  by  the  Court; 
the  Governor  of  the  Isle  of  MaD,  the  Lord  Lieutenants 
of  the  counties  of  Lancaster  and  Chester,  the  Lord  Mayor 
of  Liverpool,  the  Chairman  of  the  Lancashire  and  Cheshire 
County  Councils,  the  Vice-Chancellor  of  the  Duchy  of 
Lancaster,  the  Bishops  of  Liverpool,  Chester,  Sodor  and 
Man;  the  Roman  Catholic  Bishops  of  Liverpool  and 
Shrewsbury,  and  representatives  of  the  Presbyterian 
Church  of  England,  Congregational  Union,  Wesleyan 
Methodist  Church,  Baptist  Church,  the  Presbyterian  and 
Unitarian  ministers,  various  officials  of  public  bodies  in 
Liverpool,  Lancashire,  and  Cheshire ;  and  representatives 
of  various  educational  institutions  in  these  districts.  The 
Court  will  be  the  supreme  governing  body  of  the  Univer¬ 
sity,  but  the  executive  will  be  a  Council ;  there  will  also  be 
a  Senate,  which,  subject  to  the  control  of  the  Council,  will 
regulate  and  superintend  the  education  and  discipline  of 
the  University.  The  Senate  is  to  consist  of  the  Vice- 
Chancellor,  the  Deans  of  all  the  Faculties,  all  the  pro¬ 
fessors  of  the  University,  and  the  Librarian.  The  Principal 
of  University  College,  Liverpool,  Dr.  Dale,  is  nominated  as 
the  first  Vice-Chancellor. 


SANITARY  INSPECTION  IN  LONDON. 

A  return  has  recently  been  presented  to  the  London 
County  Council  by  the  Medical  Officer  of  Health,  which 
shows  that  either  upon  their  own  initiative,  or  sometimes 
after  stimulation  by  the  County  Council,  the  various 
metropolitan  borough  councils  have  seen  fit  to  increase 
their  sanitary  staff.  Roughly  speaking,  there  has  been 
since  1893  an  increase  of  60  per  cent,  in  the  number  of 
sanitary  inspectors  employed  in  the  metropolis.  This 
increase  has  been  steady— from  188  employed  in  1893  to 
301  employed  in  the  current  year.  Of  the  301  sanitary 
inspectors  20  are  women;  of  these,  4  are  employed  in  the 
borough  of  Southwark,  and  from  inquiries  we  have  made 
we  learn  that  their  zeal,  sympathy,  and  conscientious¬ 
ness  in  the  performance  of  their  duties  are  highly 
appreciated  alike  by  the  inhabitants  of  the  dis¬ 
trict  and  by  the  authorities  under  whom  they 
work.  The  census  of  1901  reminded  us  that  there  were 
571,768  inhabited  houses  in  London  and  1,019,546 
tenements.  Of  the  latter,  672,030  are  holdings  of  less 
than  five  rooms  in  which  millions  of  the  4^  millions 
of  Londoners  dwell.  At  the  rate  of  two  persons  a  room 
as  an  allowable  standard,  no  fewer  than  124,773  tene¬ 
ments  were  found  to  be  overcrowded.  It  is  to  such  tene¬ 
ments  that  sanitary  authorities  and  sanitary  inspectors 
must  devote  their  chief  attention.  We  find  that  on  an 
average  throughout  London  there  is  one  sanitary  inspector 
to  every  415  overcrowded  tenements,  one  to  every  1,900 
inhabited  houses,  and  one  to  every  15,072  inhabitants.  In 
Shoreditch,  Stepney,  Bethnal  Green,  Finsbury,  Marylebone, 
and  St.  Pancras,  it  would  appear  from  the  return  that,  in 
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in  spite  of  recent  additions,  there  is  still  room  for  improve¬ 
ment.  For  any  sanitary  district  to  exhibit  laxity  in  the 
necessary  inspection  of  houses  let  in  lodgings  is  to  invite 
the  undesirable  class  of  tenant  within  its  borders.  Unless 
a  fair  standard  of  sanitation  is  required  all  round,  the  negli¬ 
gent  area  will  suffer  first  and  most  but  the  other  areas  will 
also  suffer  with  it. 


MEDICINE  IN  CHINA. 

We  have  all  of  us  heard  a  good  many  stories  of  the  curious 
customs  of  the  Chinese  in  matters  medical  and  otherwise, 
but  every  one  is  not  aware  of  the  endeavours  that  have 
been  made  and  are  still  in  progress  to  introduce  among  our 
confreres  of  the  East  at  least  a  leaven  of  the  scientific 
medicine  of  the  West.  The  Hong  Kong  College  of  Medi¬ 
cine,  however,  is  now  more  than  fifteen  years  old,  and 
appears  to  be  making  steady,  if  slow,  progress  in  the  graces 
of  the  people.  The  College  is  intended  purely  for  Chinese 
students,  and  very  wisely  it  does  not  open  its  doors  too 
widely.  It  is  devoting  its  energies  to  turning  out  a  few 
thoroughly  well-taught  medical  men  rather  than  a  number 
of  men  with  a  mere  smattering  of  Western  science.  It 
insists  therefore  upon  a  curriculum  of  at  least  five  years, 
and  this  has  to  be  preceded  by  a  matriculation  examina¬ 
tion.  At  the  latter  the  standard  is  equivalent  to  that  of  the 
sixth  standard  of  the  Hong  Kong  Board  of  Education. 
Before  admission  to  it,  it  is  required  of  every  candidate 
that  he  shall  sign  an  agreement  by  which  he  undertakes  if 
eventually  successful  in  obtaining  the  licence  of  the  College 
to  serve  the  Hong  Kong  Government,  should  he  be  requested 
to  do  so,  for  three  years  at  a  salary  of  either  50  or  100 
dollars  a  month,  according  as  whether  private  practice  is 
or  is  not  permitted  to  him.  Up  to  date  the  licence  of  the 
College  has  only  been  given  to  seventeen  students,  but 
twenty-four  more  are  still  pursuing  their  studies,  while 
twenty-seven  others  have  at  one  time  and  another  thrown 
up  the  work  on  finding  the  examinations  more  difficult 
than  they  anticipated,  or  from  other  cause.  Besides  a 
Dean  and  other  functionaries,  the  College  has  a  teaching 
staff  of  fourteen  European  medical  men,  while  clinical 
lectures  are  also  given  by  the  staffs  of  the  Alice  Memorial 
and  Nethersole  Hospitals.  The  total  expense  in  fees  of  a 
licence  is  300  dollars,  and  three  scholarships  are  awarded 
annually.  The  College  has  always  been  encouraged  by 
Government,  but  owed  its  foundation  mainly  to  the 
energies  of  certain  medical  men  then  resident  in  the  East, 
namely,  Dr.  Patrick  Manson,  the  late  Dr.  William 
Thompson,  and  the  late  Rev.  Dr.  Chalmers.  Mr.  Cantlie 
also  had  a  good  deal  to  do  with  it  in  early  days.  To  some 
extent  it  may  be  considered  one  of  the  good  works  for 
which  the  tropics  owe  gratitude  to  Dr.  Manson,  for  though 
Hong  Kong  and  its  neighbourhood  is  hardly  tropical,  we 
notice  that  at  least  half  of  the  licensees  of  the  College  are 
working  in  the  Malay  Peninsula. 


CHRISTIAN  SCIENCE  AND  THE  LAW. 

The  Supreme  Court  of  Pennsylvania  has  affirmed  the 
ruling  of  a  lower  court  refusing  to  grant  a  charter  to  a 
Christian  Science  Association.  The  charter  was  refused  on 
the  ground  that  “it  would  be  injurious  to  the  community 
to  incorporate  a  group  of  citizens  who  would  preach  the 
doctrine  that  there  is  no  such  thing  as  a  contagious  disease, 
or  any  disease,  and  practise  the  art  of  curing  what  are 
called  contagious  diseases  by  inaudible  prayer  whether  in 
the  presence  of  the  sick  or  at  a  distance.”  The  Supreme 
Court  has  found  no  reason  for  reversing  the  previous 
decision,  holding  that  when  persons  make  a  business  of 
practising  medicine  without  registration  they  violate  the 
law  intended  to  prevent  medical  practice  by  non-qualified 
persons.  _ 


HORSE  SICKNESS  IN  NATAL, 

The  Government  of  Natal  has  issued  the  second  interim 
report  on  horse  sickness  by  Mr.  H.  W.  Pitchford,  Govern¬ 
ment  Bacteriologist  and  Director  of  the  Veterinary  Depart¬ 
ment.  The  results  of  Mr.  Pitchford’s  experimental  invts- 


tigations  have  convinced  him  that  horses  which  are 
protected  from  the  attacks  of  winged  insects,  either  by 
efficient  stabling  or  in  gauze-protected  boxes,  by  generating 
a  smoky  atmosphere,  or  by  other  means,  enjoy  immunity 
from  horse  sickness.  He  therefore  concludes  that  the 
carrier  of  the  infection  is  a  flying  insect,  probably  a  mos¬ 
quito,  and  finds  that  no  evidence  is  forthcoming  to  support 
the  theory  that  dew,  damp  grass,  water,  earth,  or  other 
such  agency  is  concerned  in  the  production  of  the  disease. 


THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS  OF  ENGLAND. 

The  annual  election  for  members  of  Council  will  be  held 
at  the  College  of  Surgeons  on  Thursday,  July  2nd,  at  2  p.m. 
There  will  be  three  vacancies,  Mr.  Willett  retiring  after 
having  served  a  second  term,  and  Mr.  Butlin  and  Sir 
Frederick  Treves,  after  completing  their  eight  years  since 
they  first  became  members  in  1895.  A  blank  form  of  the 
requisite  notice  from  a  candidate  and  of  his  nomination 
may  be  obtained  on  application  to  the  Secretary ;  it  must 
be  received  by  him,  duly  filled  up,  not  later  than  Monday,. 
June  8th.  A  voting  paper  will  be  sent  by  post  to  each 
Fellow  of  the  College  whose  address  in  the  United  King¬ 
dom  is  registered  at  the  College  on  Monday,  June  22nd,. 
and  Fellows  will  not  be  required  to  apply  for  voting 
papers.  We  publish  at  p.  1352  our  annual  analysis  of  the 
Council,  with  the  dates  of  election  of  the  members  and  the 
proportionate  representation  of  the  schools,  London  and 
the  provinces.  We  understand  that  neither  Mr.  Willett  nor 
Sir  Frederick  Treves  will  seek  re-election,  but  Mr.  Butlin 
will  again  be  a  candidate. 


The  Harveian  Lectures  of  the  Harveian  Society  of 
London  will  be  delivered  by  Dr.  D.  B.  Lees  next  November. 
The  subject  of  the  course  will  be  the  treatment  of  some 
acute  visceral  inflammations. 


The  subjects  selected  for  discussion  in  the  Section  of 
Medicine  at  the  annual  meeting  at  Swansea  are  the  medi¬ 
cal  treatment  of  inflammations  in  the  caecal  region,  sus¬ 
ceptibility  and  infection,  and  the  treatment  of  gastric- 
ulcer. 


The  annual  dinner  of  the  Indian  Medical  Service  will 
take  place  at  the  Cafe  Monico,  Piccadilly  Circus,  on 
Thursday,  June  nth,  at  7.45  p.m.,  Surgeon-General  Sir 
Annesley  De  Renzy,  K.C.B.,  in  the  chair.  Officers  who- 
intend  to  be  present  should  communicate  at  once  with 
the  Honorary  Secretary,  Mr.  P.  J.  Freyer,  46,  Harley 
Street,  W. 


Some  of  the  English  patients  and  friends  of  Professor 
Schott,  of  Nauheim,  took  advantage  of  the  fact  that  he  last 
month  attained  the  twenty-fifth  anniversary  of  his  com¬ 
mencing  practice  in  Nauheim  to  address  a  letter  of  con¬ 
gratulation  to  him  and  Mrs.  Schott ;  at  the  same  time,  a 
small  sum  of  money  was  collected  to  purchase  a  souvenir 
of  the  occasion  for  presentation  to  Dr.  Schott.  By  his 
desire,  however,  this  sum  will  be  applied  towards  the 
erection  of  a  memorial  bust  to  his  late  brother,  Dr.  Arthur 
Schott,  who  initiated  the  treatment  for  which  Bad 
Nauheim  is  now  so  renowned. 


Over  eighty  Fellows  and  visitors  attended  the  meeting 
of  the  Obstetrical  Society  of  London  on  Wednesday  night, 
June  3rd,  when  Dr.  J.  H.  Teacher,  of  Glasgow,  read  a  com¬ 
munication  on  Chorion-epithelioma  or  Deciduoma  Malig- 
num,  giving  in  addition  a  demonstration  of  a  number  of 
preparations  by  aid  of  the  epidiascope.  The  discussion 
was  adjourned  until  Tuesday,  June  16th.  A  large  number 
of  mounted  specimens  were  exhibited,  including  a  case  of  a 
tumour  resembling  deciduoma  in  the  mediastinum  of  a 
man. 


MEDICAL  NOTES  IN  PARLIAMENT. 
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MEDICAL  NOTES  IN  PARLIAMENT. 

Relative  Rank  of  Naval  Medical  Officers. — Mr.  Carew  asked 
the  Secretary  to  the  Admiralty  last  week,  with  reference  to  the 
portion  of  the  statement  issued  by  the  First  Lord  of  the  Ad¬ 
miralty  with  the  Navy  Estimates  as  to  the  readjustment  of  the 
relative  rank  of  medical  and  accountant  officers  of  the  Royal 
Navy,  when  he  expected  to  be  able  to  give  the  details  which 
were  then  in  process  of  being  worked  out.  Mr.  Arnold  Forster 
replied  that  details  of  the  readjustments  in  question  were 
still  under  the  consideration  of  the  Board  of  Admiralty,  but 
an  announcement  on  the  subject  might  be  expected  shortly. 

Vivisection  In  the  Metropolis.— Mr.  Weir  asked  the  Secretary 
of  State  for  the  Home  Department  on  Wednesday  in  last 
week  if  lie  would  state  the  number  of  laboratories  in  the 
metropolis  at  which  vivisection  was  practised,  and  the 
number  of  dogs  subjected  to  experiments  at  these 
laboratories  during  the  year  1902.  The  Home  Secretary  said 
that  he  must  refer  the  hon.  member  to  the  annual  return 
under  the  Act  of  1896  for  the  year  1902,  which  would  be  pre¬ 
sented  immediately  and  would  soon  be  issued  to  members. 
This  would  give  the  information  desired,  except  that  the  ex¬ 
periments  on  cats  and  dogs  were  not  distinguished  in  the 
report  made  to  the  Secretary  of  State  and  entered  in  the 
return. 


.being  attended  with  success.  Only  60  of  the  child¬ 
ly11  now  remained  isolated  and  under  treatment. 
Mr.  Herbert  Samuel  also  asked  the  President  of  the  Local 
Government  Board  during  how  many  weeks  in  the  past  twelve 
months  there  had  been  epidemics  of  illness  in  the  Hanwell 
Poor-law  Schools.  Mr.  Long  answered  that  it  appeared  from 
a  return  which  he  had  received  from  the  clerk  to  the  man¬ 
agers  that  during  the  year  ended  May  23rd  there  had  been 
three  slight  epidemics  of  illness  at  these  schools.  Thus, 
there  were  59  cases  of  influenza  during  nine  weeks,  43  cases 
of  chicken-pox  during  twelve  weeks,  and  26  cases  of  whooping- 
cough  during  ten  weeks.  The  total  number  of  cases  of  all 
other  diseases  for  the  year  was  9.  During  thirteen  weeks 
there  was  no  case  of  disease  in  the  schools.  He  was  informed 
that  there  had  been  no  deaths  there  since  June,  1901.  This 
reply  did  not  take  account  of  the  mild  attack  of  “blight” 
which  had  recently  occurred  in  the  schools. 


Poor-law  Nursing.— Mr.  Talbot  asked  the  President  of  the 
Local  Government  Board  whether  he  had  taken  into  con¬ 
sideration  the  Report  of  the  Departmental  Committee  on 
Poor-law  Nursing,  dated  November  10th,  1902;  and  whether 
it  was  still  his  intention  to  recommend  the  training  of  a  class 
of  qualified  nurses  in  the  smaller  workhouses.  Mr.  Long 
answered  that  he  could  only  state  at  present  that  the  report 
referred  to  was  under  his  consideration. 


The  Pay  of  R.A.M.C.  in  India. — Dr.  Thompson  asked  the 
Secretary  of  State  for  India  if  he  would  explain  why  certain 
increases  of  pay  and  charge  pay,  granted  by  Royal  Warrant  of 
March  24th,  1902,  to  officers  of  the  Royal  Army  Medical  Corps, 
and  drawn  all  over  the  world  since  that  date,  were  still  with¬ 
held  in  India.  Lord  George  Hamilton  replied  that  the  Royal 
Warrant  of  March  24th,  1902,  amended  certain  articles  of  the 
Pay  Warrant,  and  was  therefore  subject  to  the  last  clause  in  the 
preamble  of  the  Pay  Warrant  which  declares  that  it  was  not 
in  force  in  the  Indian  Empire.  The  question  of  the  pay  of  the 
Royal  Army  Medical  Corps  in  India  had,  however,  been  under 
consideration;  and  revised  rates,  giving  a  substantial  increase 
to  the  ranks  of  lieutenant,  captain,  and  lieutenant-colonel 
had  been  sanctioned  with  effect  from  November  24th,  1902. 
Dr.  Thompson  also  asked  the  Secretary  of  State  for  India  if 
he  was  aware  that  certain  officers  of  the  Royal  Army  Medical 
Corps  serving  in  India  were  receiving  less  pay  than  if  they 
were  at  home ;  and,  if  so,  whether  he  would,  with  a 
view  to  promoting  contentment  amongst  the  officers  of  this 
corps,  assimilate  the  pay  of  these  officers  in  India  and  at 
home.  To  this  question  Lord  George  Hamilton  replied  that 
the  Secretary  of  State  had  been  in  correspondence  with  the 
Government  of  India  in  regard  to  the  rates  of  pay  of  officers 
of  the  Royal  Army  Medical  Corps  serving  in  India,  and  a 
revised  scale  had  been  sanctioned  to  have  effect  from  Novem¬ 
ber  24th,  1902.  The  rates  of  pay  under  this  new  scale,  when 
converted  into  British  currency,  were  superior  to  the  rates 
recently  laid  down  for  the  Royal  Army  Medical  Corps  at 
home,  except  in  the  case  of  officers  holding  hrevet  rank.  It 
was  not  in  accordance  with  the  general  practice  of  the 
Government  of  India  to  grant  higher  pay  to  an  officer  holding 
rank  of  this  description. 

Ophthalmia  and  Epidemic  Disease  in  Hanwell  Schools. — 

On  Thursday  in  last  week,  Mr.  Herbert  Samuel  asked  the 
President  01  the  Local  Government  Board  whether  he  was 
aware  that  an  outbreak  of  ophthalmia  at  the  Hanwell  Poor- 
law  schools  had  affected  230  children  between  April  4th  and 
May  16th  of  this  year;  wnether  he  had  any  official  reports 
showing  that  this  outbreak  had  been  due  to  the  premature 
return  of  partially-cured  children  from  the  ophthalmic  school 
to  the  main  school ;  and,  if  so,  would  he  state  what  steps 
were  being  taken  in  the  matter.  Mr.  Long  replied  that  he 
was  aware  of  the  outbreak  which  had  recently  occurred  at  the 
schools  referred  to.  The  managers  obtained  the  services  of 
Dr.  Sydney  Stephenson,  and  he  had  seen  a  report  by  him  on 
the  subject.  It  appeared  that  the  outbreak  was  a  mild  foim 
of  conjunctivitis  or  blight.  This  was  an  ailment  which  was 
very  prevalent  among  children,  and  which  readily  yielded  to 
suitable  treatment.  He  was  not  aware  of  any  report  to  show 
that  the  outbreak  was  due  to  the  cause  referred  to  in  the  ques¬ 
tion.  Indeed  the  evidence  indicated  that  the  infection  was 
introduced  into  the  schools  by  a  child  recently  admitted  from 
Southwark.  He  was  informed  that  the  n  an  igers  reopened  a 
portion  of  the  former  ophtha  mic  school  for  the  reception  0 
the  children  affected,  and  he  understood  that  the  action  which 
they  had  taken  on  the  advice  of  Dr.  Stephenson  w*s 


Glycerinated  Calf  Lymph  and  ifs  Cost.— Mr.  Weir  asked  the 
President  of  the  Local  Government  Board,  in  view  of  the  fact 
that  the  Local  Government  Board  for  Scotland  paid  to  Dr. 
Blaxall,  of  the  Government  Bacteriological  Laboratory  in 
London,  ^105  for  2,220  tubes  of  glycerinated  calf  lymph  during 
the  year  ending  March  31st  last,  to  state  whether  this  lymph 
was  produced  at  the  cost  of  the  Local  Government  Board. 
Mr.  Long  answered  that  the  lymph  referred  to  was  prepared 
from  calves  in  the  stables  of  the  Local  Government  Board,  and 
was  uniform  with  other  lymph  issued  by  them,  but  the  cost 
of  its  production  and  preparation  was  borne  by  Dr.  Blaxall. 
He  should  add  that  Dr.  Blaxall  was  not  required  to  devote 
his  whole  time  to  the  service  of  the  department. 


Plague.— In  reply  to  Mr.  Weir,  Lord  George  Hamilton  said 
that  the  number  of  persons  employed  on  relief  works  in  India 
had  risen  from  23,227  at  the  end  of  January  to  46,793  at  the 
end  of  April.  The  number  of  deaths  from  plague  among  relief 
workers  was  not  known,  but  as  relief  works  were  confined  to 
the  Raipur  District  in  the  Central  Provinces,  which  district 
had  so  far  been  free  from  plague,  it  might  be  presumed  that 
no  deaths  were  due  to  that  disease,  and  that  protective  inocu¬ 
lation  was  not  offered  to  the  relief  workers.  In  reply  to  a 
further  question  from  Mr. Weir,  Lord  George  Hamilton  stated 
that  the  number  of  persons  who  had  died  of  plague  in  the 
Punjab,  whose  population  is  22^  millions,  between  January 
ist,  1903,  and  May  2nd  (the  latest  date  for  which  figures  had 
been  received)  was  141,789.  The  returns  did  not  distinguish 
deaths  of  inoculated  persons  from  deaths  of  persons  not 
inoculated. 


The  Local  Government  Board  in  Ireland.— In  reply  to  Dr. 
Thompson,  Mr.Wyndham  stated  that  no  application  had  been 
made  by  the  Governors  of  the  County  Monaghan  Infirmary  for 
permission  to  see  the  report  of  the  Local  Government  Board 
inspector  relative  to  the  condition  of  their  hospital  and  its 
suitability  as  a  training  school  for  nurses.  Mr.  Wyndham 
added  that  such  reports  were  confidential,  and  that  it  would 
be  contrary  to  practice  to  make  them  public. 


Sanatoria  for  Consumption. — Mr.  Wyndham  has  informed 
Dr.  Thompson  that  the  Local  Government  Board  is  not  aware 
that  any  definite  action  has  yet  been  taken  by  any  county 
council  in  Ireland  to  establish  a  sanatorium  for  consumptives, 
though  some  preliminary  steps  had  been  taken  by  the  Belfast 
Corporation,  and  the  Cork  Branch  of  the  Association  for  the 
Prevention  of  Tuberculosis  was  urging  upon  the  local  authori¬ 
ties  the  necessity  for  taking  action. 


Inrected  Army  Blankets.— The  President  of  the  Local 
Government  Board  informed  Mr.  Yoxall  that  in  consequence 
of  the  action  taken  by  the  Medical  Officer,  of  Health  for 
Nottingham  in  notifying  the  persons  in  certain  villages  who 
had  purchased  the  said,  blankets,  the  whole  had  been  sent 
back  to  the  firm  in  Nottingham  who  supplied  them,  and  the 
blankets  which  reached  Nottingham,  some  hundreds  in  num¬ 
ber,  were  in  process  of  disinfection. 
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THE  SUMMER  SESSION  OF  THE 
GENERAL  MEDICAL  COUNCIL. 


NOTES. 

Reports  on  Inspections  of  Examinations. — The  ordinary 
session  of  the  General  Medical  Council — as  will  be  seen  from 
the  full  report  published  in  the  Supplement  to  this  issue — 
came  to  an  end  on  Saturday  last,  May  30th,  but  the  reports  of 
the  Examination  Committee,  which  it  is  stated  sat  for  over 
twelve  hours  altogether,  were  only  completed  on  a  late  day  of 
the  session.  It  became  evident,  therefore,  that  there  would 
not  be  time  for  their  adequate  discussion  unless  the  Council 
sat  over  Whitsuntide.  This  led  to  the  proposal  that  a  special 
extra  session  of  the  Council  should  be  held  for  their  consi¬ 
deration.  The  issues  were  somewhat  confused  between  the 
general  question  of  postponement  and  that  of  the  date  to 
which  the  postponement  should  take  place,  and — as  was 
pointed  out  with  justifiable  warmth  by  Sir  John  Tuke — the 
decision  of  this  point  consumed  over  an  hour.  It  was  finally 
decided  that  the  Council  should  meet  for  this  special  purpose 
in  the  middle  of  July,  but  it  was  resolved  that  the  reports 
should  be  at  once  received  and  entered  upon  the  minutes,  so 
that  they  become  public  and  are  available  for  comment. 
They  bring  to  an  issue  the  dispute  between  the  English 
Royal  Colleges  and  the  Council,  and  also  contain  strictures 
upon  the  examinations  of  the  Universities  of  Oxford  and 
London. 


Practical  Work  for  the  D.P.H. — The  Public  Health  Com¬ 
mittee  advised  that  certain  military  districts  under  the 
charge  of  army  medical  officers  devoted  to  sanitary  work 
exclusively  should  be  recognized  for  the  purpose  of  the 
D.P.H.  curriculum.  Satisfactory  arrangements  have  also 
been  made  by  which  the  fever  hospitals  of  the  Metropolitan 
Asylums  Board  will  in  future  be  available  for  study.  A 
candidate  for  the  D.P.H.  diploma  taking  his  course  of  study 
at  these  institutions  will  be  placed  for  a  period  of  three 
months  in  the  position  of  a  clinical  assistant  without 
remuneration  beyond  the  allowance  of  residence  and  rations. 


The  Draft  Rules  of  the  Midwives  Board. — The  Special 
Committee  reported  to  the  English  Branch  Council  that 
certain  amendments  in  the  draft  rules  proposed  by  the 
Central  Midwives  Board  were  necessary.  Some  of  the  pro¬ 
posed  changes  were  adopted,  whilst  others  were  rejected  at  a 
meeting  of  the  Branch  Council  on  Friday.  The  Chairman  of 
the  Committee.  Sir  John  Williams,  had  presented  a  minority 
report,  signed  by  himself  alone,  in  which  he  urged  that  the 
rules  should  be  approved  en  bloc,  although  subsequently  he 
was  willing  to  accept  one  at  least  of  the  amendments.  It  was 
urged  that  the  Midwives  Board  did  not  contain  a  majority  of 
medical  men,  and  that  its  medical  members  were  not  agreed, 
as  was  shown  by  the  minority  report  published  in  the  Supple¬ 
ment  to  the  British  Medical  Journal  of  May  30th,  so  that 
it  was  proper  for  the  Council  to  scrutinize  the  rules  closely.  A 
good  maDy  of  the  proposed  amendments  were  directed  to  the 
elimination  of  phrases  which  might  tend  to  extend  by  im¬ 
plication  the  proper  province  of  the  midwife,  and  the  prin¬ 
cipal  difference  of  opinion  had  regard  to  whether  particular 
provisions  had  or  had  not  this  tendency. 


Reciprocity  with  Canada  in  the  recognition  of  medical 
qualifications  was  brought  up  by  a  question  addressed  to  the 
President  by  Mr.  Tomes.  The  President  in  his  address 
appeared  to  have  assumed  that  the  Act  introduced  by  Dr. 
Roddick  and  passed  in  the  Dominion  Legislature  was  vir¬ 
tually  a  dead  letter,  its  operation  being  dependent  upon  its 
adoption  by  all  of  the  provincial  Legislatures,' one  of  which 
had  now  rejected  it.  He  therefore  concluded  that  some  other 
means,  such  as  the  recognition  of  individual  provincial 
diplomas,  was  the  only  resource  left.  Dr.  Roddick’s  Act  pro¬ 
vided  for  the  establishment  of  a  common  register  for  all 
Canada,  the  establishment  of  a  Medical  Council,  and  the 
equalizati  m  through  its  means  of  the  standard  of  the  various 
provincial  diplomas.  We  understand  that  it  has  been  sug¬ 
gested  that  the  Dominion  Parliament  might  entertain  an 
amendment  bringing  the  Act  into  operation  so  soon  as  five  or 
more  of  the  provinces  adopted  it,  and  as  a  matter  of  fact  all 
save  Quebec  have  fallen  into  line  on  the  subject.  Such  a 
course  would  seem  to  be  so  far  preferable  to  any  piecemeal  re¬ 
cognition  of  separate  and  varying  diplomas,  the  standard  and 


value  of  which  it  would  be  difficult  for  the  General  Medical 
Council  of  the  United  Kingdom  to  assess,  that  the  President 
was  invited  to  convey  this  suggestion  to  the  proper  authorities. 
This  course,  rather  than  the  submission  of  any  formal  me¬ 
morial,  was  adopted,  because  it  was  thought  undesirable  that 
the  Council  should  take  any  step  which  might  be  interpreted 
as  hostile  to  the  adoption  of  reciprocity. 


Alleged  Advertising.— A  complaint  was  lodged  by  the  Medi¬ 
cal  Defence  Union  against  Mr.  Cloete  Smith,  that  he  had 
sought  to  attract  practice  by  circulars  and  inspired  articles  in 
the  lay  press  wherein  the  treatment  of  cancer  by  electricity 
was  advocated  in  connexion  with  his  name.  The  documents 
put  in  in  support  of  the  application  were  circulars  handed  out  at 
the  hospital,  an  article  in  the  Pall  Mall  Gazette,  subsequently 
reprinted  separately,  and  a  letter  written  by  a  Mrs.  Black, 
of  which  a  number  of  copies  were  printed  and  issued.  It 
was  stated  in  evidence  that  the  hospital,  at  which  out-patients 
only  were  treated,  was  supported  entirely  by  Mr.  and  Mrs. 
Thompson,  that  no  funds  were  collected  for  it,  that  the  circular 
was  drawn  up  by  them,  and  merely  contained  the  name  of 
Mr.  Cloete  Smith  as  being  surgeon  to  the  hospital,  and  that 
the  article  in  the  newspaper  did  not  contain  the  name  of  the 
practitioner,  but  indicated  the  locality,  though  the  letter  con¬ 
tained  his  name.  No  direct  proof  of  his  having  had  prior 
cognizance  of  these  documents  was  offered,  but  the  com¬ 
plainants  urged  that  upon  internal  evidence  he  must  be  taken 
to  have  supplied  the  matter.  This  he  denied,  and  Mrs.  Black, 
who  was  the  writer  of  the  article  as  well  as  of  the  letter,  was 
tendered  as  a  witness  on  his  behalf.  She  described  herself  as 
writing  for  the  press,  and  stated  that  the  plain  meaning  of  the 
words  she  had  used  was  not  in  accordance  with  the  facts,  in 
so  far  as  the  “doctor”  of  one  paragraph  described  as  having 
given  her  the  information  was  not  the  “doctor”  of  the  pre¬ 
ceding  paragraph  described  as  having  the  electrical  workshop, 
but  referred  to  the  late  Mr.  Wimshurst  the  electrician,  who  was 
not  a  medical  man.  The  letter  was  stated  to  have  been  the 
outcome  of  a  drawing  room  meeting,  and  to  have  been  printed 
to  send  to  friends  inquiring  upon  the  subject.  Of  the  2,000 
copies  printed  a  large  number  had  been  destroyed,  and  the 
rest  were  lockedup.  Mr.  Cloete  Smith’s  defence  was,  therefore, 
in  effect  that  he  had  been  placed  in  his  present  position  by 
the  misdirected  zeal  of  his  friends,  and  that  no  evidence  had 
been  offered  connected  him  with  the  documents.  The  Council 
after  deliberating  on  the  case  decided  that  the  facts  of  the 
charge  had  not  been  proved  to  their  satisfaction. 


A  Charge  of  Covering  against  Dr.  Moses  Blok  was  founded 
on  the  allegation  that,  whilst  residing  at  Canonbury,  he  con¬ 
ducts  his  practice  almost  wholly  in  Aldgate  among  the  foreign 
population ;  it  was  alleged  that  he  left  an  unregistered 
assistant  in  the  latter  place,  and  allowed  him  to  carry  on 
practice.  It  appeared  that  the  surgery  in  Aldgate  was 
locked  up  at  night,  but  that  there  was  a  notice  in  English  and 
in  Yiddish  that  night  calls  were  to  be  made  at  another 
address,  which  was  the  residence  of  the  assistant.  In  defence 
it  was  stated  that  Dr.  Blok’s  residence  cou’d  be  reached  in  a 
quarter  of  an  hour  in  a  cab,  and  that  the  assistant  was  in¬ 
structed  to  send  to  him  in  this  way  when  attendance  at  night 
was  requisite,  and  that  owing  to  so  many  of  his  patients  being 
unable  to  speak  and  read  English  it  was  necessary  to  refer 
them  to  the  assistant,  who  was  acquainted  with  Yiddish,  in 
order  to  arrange  what  might  be  necessary.  It  was  admitted 
that  the  assistant  had  overstepped  what  was  right  in  the  par¬ 
ticular  instance  cited,  but  Dr.  Blok  had  dismissed  him  at 
once,  and  had  since  engaged  a  registered  assistant.  The 
Council  decided  that  the  charge  was  not  proved. 


Dental  Cases  —  A  charge  against  David  Anthony,  a  dentist 
practising  in  Cardiff,  presented  certain  points  of  interest.  It 
was  found  by  the  Dental  Committee  that  he  had  employed  an 
unqualified  person,  and  allowed  him  to  attend  patients  and 
perform  operations;  that  after  receiving  the  Council’s 
summons  he  had  formed  a  “one-man”  company,  under  the 
memorandum  of  which  “  thorough  practical  persons”  were  to 
be  employed,  and  that  he  had  still  in  his  employment  an 
unqualified  person.  He  did  not  appear  before  the  Council 
either  in  person  or  by  counsel,  and  the  Registrar  was  instructed 
to  expunge  his  name  from  the  Dentists'  Register.  It  seems  to 
be  no  far-letched  inference  that  he  will  continue  his  practice 
under  the  aegis  of  the  company.  An  entirely  new  issue  arose 
in  the  case  of  Mr.  MacKeown,  a  deDtist  somewhat  recently 
qualified.  He  entered  the  service  of  two  unregistered  persons 
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practising  as  dentists  in  Lincoln,  apparently  under  the 
guise  of  a  company,  and  they  utilized  his  possession 
of  a  qualification  to  send  a  circular  to  the  medical 
men  of  the  district,  pointing  out  that  they  could, 
in  consequence,  administer  anaesthetics  without  contra¬ 
vening  the  Council’s  resolution.  It  may  be  remembered 
that  the  Lincoln  Medical  Society  in  February  last  addressed 
an  inquiry  to  the  Council  as  to  their  real  position  under  these 
circumstances.  The  complaint  against  Mr.  MacKeown  was  in 
effect  a  charge  of  covering  his  principals,  and  the  Dental 
Committee,  which  is  a  statutory  body,  found  that  the  facts 
were  proved.  The  Council  taking  into  account  the  special 
circumstances  of  the  case,  its  novelty,  and  particularly  the 
fact  that  Mr.  MacKeown  had  severed  his  connexion  with  the 
firm  or  company,  had  expressed  regret  that  he  had  associated 
himself  with  them,  and  was  on  the  point  of  leaving  the 
country  to  practise  in  Africa,  decided  to  proceed  no  further  in 
the  matter.  In  two  other  dental  cases  the  facts  had  been 
found  to  be  proved  by  the  Dental  Committee,  but  the  prac¬ 
tices  complained  of  having  been  abandoned,  and  definite 
promises  having  been  given  that  they  would  not  be  renewed, 
no  further  action  was  taken  by  the  Council. 


Preliminary  Examinations. — The  reports  of  the  Examina¬ 
tion  Committee  upon  the  visitation  of  the  English  Conjoint 
Board’s  examination  in  physics,  chemistry,  and  biology,  and 
of  the  corresponding  examination  held  by  the  Apothecaries’ 
Society  of  London,  are  now  placed  upon  the  minutes.  Seeing 
that  time  was  asked  for  in  order  to  produce  these  reports,  we 
are  a  little  disappointed  with  their  scope,  to  which  we  shall 
have  t®  recur  again.  One  function  of  the  Examination  Com¬ 
mittee  in  drafting  its  report  is  to  summarize  the  material 
placed  before  it,  and  this  has  been  done.  But  another  func¬ 
tion  is  so  to  discuss  this  material  so  as  to  facilitate  the  task 
of  the  Council  in  coming  to  a  conclusion  upon  it.  In  this 
respect  the  report  seems  to  us  weak.  After  perusing  it 
several  times  we  do  not  feel  that  we  are  in  a  much  better  posi¬ 
tion  todrawjconclusions  than  after  the  perusal  of  the  Visitors’ 
reports  and  of  the  answers  of  the  bodies  thereto. 


Finance. — The  report  of  the  Financial  Relations  Committee 
was  received  and  discussed,  and  certain  economies  proposed 
by  it  were  adopted.  These,  however,  will  not  prove  adequate 
to  meet  the  annual  deficit,  and  further  sources  of  revenue  are 
to  be  sought.  The  President’s  memorandum  was  adopted,  and 
an  endeavour  will  be  made  to  obtain  a  grant  from  the  Treasury 
to  meet  the  increased  expenses  pertaining  to  the  penal  work 
of  the  Council.  It  was  decided  to  postpone  the  further  con¬ 
sideration  of  any  amending  Act  until  the  result  of  this  appli¬ 
cation  were  known.  It  was  also  resolved  that  leave  be  sought 
to  raise  the  price  of  the  Register  to  an  amount  which  would 
cover  its  cost,  and  that  fewer  copies  be  printed ;  that  the  fee 
for  re-entry  upon  the  Register  be  raised  to  and  that 
the  fee  for  the  insertion  of  additional  qualifications  be 
raised  to'^i.  It  seems  possible  that  this  latter  change 
may  not  give  rise  to  so  large  an  increment  as  was  expected ,  as 
it  may  diminish  the  number  of  additional  ‘qualifications 
placed  upon  the  Register.  The  Irish  Branch  again  required  a 
subsidy  to  the  amount  of  ^300,  and  the  resources  of  the 
English  Branch  are  diminished  by  the  selling  out  of  ^1,000 
Consols,  and  the  borrowing  from  the  Dental  Fund  of  an  addi¬ 
tional  ^600,  raising  its  indebtedness  to  that  fund  to  .£1,200. 


Ireland. 


Changes  at  the  University  of  Dublin. 

The  Council  of  the  University  of  Dublin  has  approved  of  the 
admission  of  women  to  the  examinations  and  degrees  of  the 
University,  and  it  is  believed  that  the  King’s  letter  authorizing 
the  changes  will  shortly  be  granted.  The  Board  has  approved 
of  the  abolition  of  Greek  as  a  compulsory  subject  in  the 
ordinary  courses  for  the  Arts  degree,  and  it  is  expected  that 
before  long  permission  will  be  given  to  substitute  a  modern 
language. 

Royal  Medic/ l  Benevolent  Fund. 

Mr.  L.  H.  Ormsby,  President  of  the  Royal  College  of  Sur¬ 
geons,  occupied  the  chair  at  the  annual  meeting  of  the  Royal 
Medical  Benevolent  Fund  on  Monday,  June  1st.  The  report 
showed  that  the  total  grants  amounted  to  ^1,289  for  the  year. 
There  were  79  applications  from  widows,  6  irom  orphans,  and 
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3  from  medical  men.  The  dividends  on  stock  amounted  to 
^689  19s.  2d. ;  subscriptions  through  the  central  treasurer  to 
j£i78  13s.  6d. ;  and  from  the  Branches  to  ,£520  181  Belfast 
and  the  Antrim  Branch  head  the  list  with  a  contribution  of 
£161  os.  3d.,  including  £15  subscribed  by  those  present  at  the 
inaugural  dinner  of  the  Ulster  Medical  Institute,  on  the  sug¬ 
gestion  of  the  Branch  President,  Sir  William  Whitla,  to  whom 
the  Society  owes  much,  as  well  as  to  the  Secretary,  Dr. 
Richard  Pardon.  The  usual  resolutions  were  passed,  the 
speakers  being  Mr.  Ormsby,  Sir  C.  Cameron,  Dr.  Tweedy, 
Colonel  Backhouse,  Mr.  Jameson  Johnston,  Dr.  Wallace 
Beatty,  Sir  George  O’Farrell,  Surgeon-General  Potter,  and 
Surgeon-General  Joynt. 

A  Question  of  Pension. 

Dr.  Albert  Speedy  has  resigned  his  position  as  medical 
officer  of  No.  3  Dispensary  District  in  the  North  Dublin 
Union  after  forty  years’  service.  The  solicitor  stated  that 
the  guardians  were  bound  to  pay  a  certain  proportion  of  the 
superannuation  on  the  civil  service  scale,  but  they  had  a  dis¬ 
cretion  as  to  emoluments.  A  proposal  was  made  to  grant 
the  maximum  of  ^£256.  Then  amendments  of  .£113  6s.  8d., 
^200,  and  ^150  were  in  turn  defeated,  and  finally  the  original 
proposal  was  lost.  One  enlightened  guardian  said  that  when 
men  gave  their  lives  to  the  service  of  the  Board  they  should 
be  treated  in  a  generous  spirit,  and  a  notice  of  motion  for 
next  meeting  was  handed  in  fixing  the  sum  at  £230.  Country 
Boards  are  often  denounoed  for  their  harshness  in  dealing 
with  officials  who  have  become  worn  out  in  their  service. 
Here  are  guardians  in  the  metropolis  of  Ireland  who  higgle 
over  a  reward  which  in  any  other  service  would  be  accorded 
as  of  right.  Dr.  Speedy  is  suffering  from  the  law  which  makes 
retirement  necessary  before  the  amount  of  pension  can  be 
considered.  It  is  one  of  the  scandals  which  justify  the  dis¬ 
pensary  doctors  in  Ireland  in  the  attitude  which  they  have 
at  last  assumed  on  the  question  of  salaries. 

The  Private  Practice  of  a  Resident  Medical  Officer. 

The  Local  Government  Board  has  informed  the  guardians 
of  the  South  Dublin  Union  that  any  medical  practitioner 
appointed  to  be  a  resident  medical  officer  of  a  workhouse 
should  be  required  to  devote  all  his  time  to  the  services  of  the 
guardians.  The  resident  medical  officer  must  not  be  such  in 
name  only,  and  unless  Dr.  Dunne  was  prepared  to  give  all  his 
time  the  Board  could  not  sanction  his  appointment.  The 
Chairman  thought  they  ought  to  stand  by  the  permission 
which  they  had  already  given  Dr.  Dunne,  and  a  resolution  to 
that  effect  was  adopted. 

Dr.  E.  Thompson,  M.P.,  and  the  Omagh  Guardians. 

Following  the  action  of  the  Omagh  Guardians,  Dr. 
Thompson  has,  through  his  solicitor,  applied  for  payment  of 
^12  12s.  for  his  services  as  locum  tenens.  The  Board  resolved 
to  tender  £3  38.,  but  as  it  is  not  likely  that  this  will  be 
accepted  the  case  will  probably  go  into  the  Courts. 

A  Dental  Prosecution. 

The  Irish  Branch  of  the  British  Dental  Association  has 
summoned  before  the  Limerick  Magistrates  “Jaffe,  Surgeon 
Dentist,  Limited,”  and  Marcus  Lionel  Jaffe,  for  using  the  de¬ 
scription  of  dentist  and  surgeon  dentist,  not  being  duly 
qualified  in  that  behalf  according  to  law.  There  were  several 
other  defendants.  Mr.  Samuels  appeared  to  prosecute  and 
Mr.  Healy,  K.C.,  M.P.,  defended.  The  company  consisted  of 
two  drapers,  three  married  women,  a  spinster,  and  one  dental 
mechanic.  It  was  argued  that  the  defendants  had  no  qualifi¬ 
cation  whatever  to  entitle  them  to  practise  dentistry,  and  that 
the  company  had  been  formed  with  the  object  of  defeating 
the  provisions  of  the  Act,  and  imposing  on  the  public  by 
fraudently  using  the  title  of  surgeon  dentists,  implying  that 
they  were  registered.  Mr.  Healy  said  they  had  always  failed 
in  such  cases  in  England,  and  the  prosecution  was  taken  in 
Limerick  because  the  plaintiffs  were  afraid  to  bring  one  in 
London.  Judgement  was  reserved. 

The  Irish  Medical  Association. 

The  Tyrone  Branch  of  the  Irish  Medical  Association  having 
adopted  the  “Mayo  Resolutions”  recently  conveyed  their 
gist  to  the  Omagh  Board  of  Guardians  stating  in  addition 
that  they  will  be  strictly  enforced.  These  resolutions  as  con¬ 
veyed  to  the  Board  were  that  dispensary  officers  ought  to  be 
paid  not  less  than  £200  a  year,  and  workhouse  medical 
officers  not  less  than  £120,  a  locum  tenens  in  the  one  case 
being  paid  £4  4s.,  and  in  the  other  £3  38.  a  week  ;  consulta¬ 
tions  to  be  paid  for  according  to  scale.  The  latter  conveying 
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this  information  concluded  by  stating  that  all  existing 
arrangements  between  the  Board  and  its  medical  officers 
would  at  once  cease,  and  that  no  consultations  would  be  held 
with,  or  help  of  any  sort  extended  to,  any  medical  officer  or 
other  practitioner  who  did  not  actively  assist  the  Association 
in  obtaining  re'dress  for  legitimate  grievances.  The  guardians 
decided  to  refer  the  latter  to  the  Local  Government  Board 
for  reply. 

Dairies,  Cowsheds,  and  Milkshops  in  Belfast. 

The  Belfast  City  Council  has  just  issued  some  draft  regulations 
on  the  sale  of  milk.  These  are  an  improvement  on  the  former 
regulations.  The  chief  points  of  public  interest  are  that  every 
one  carrying  on  the  trade  of  cowkeeper,  dairyman,  or  purveyor 
of  milk  must  be  registered  in  the  office  of  the  Public  Health 
Department,  reasonable  inspection  must  be  allowed,  500  ft.  of 
air  space — presumably  cubic  feet— must  be  allowed  for  each 
cow,  there  must  be  sufficient  .lighting  and  ventilation,  and 
cleansing  must  be  regularly  carried  out,  the  floor  of  cowsheds 
must  be  of  impervious  material,  and  allowance  made  for 
drainage,  and  the  water  supply  must  be  ample.  There  are 
also  regulations  to  secure  the  cleanliness  of  milk  stores,  milk 
shops,  and  of  milk  vessels,  and  that  milk  must  not  be  stored 
in  improper  rooms ;  the  udder  and  teat  of  the  cow  at  the  time 
of  milking,  as  well  as  the  hands  of  the  milker,  must  be 
thoroughly  clean.  Regulation  19  is  somewhat  vague  ;  there  is 
nothing  to  show  whether  the  words  “on  any  outbreak  of  infec¬ 
tious  or  contagious  disease  within  the  building  or  upon  the 
premises”  refers  to  human  beings,  or  animals,  or  both;  it 
would  appear  to  refer  to  animals,  as,  immediately  lower  down, 
the  words  “among  the  persons  employed  in  his  business  ’ 
occurs.  The  two  conditions  might  very  well  be  put  in  two 
rules,  avoiding  any  chance  of  misinterpretation.  No  mention 
is  made  as  to  the  necessity  of  the  cows  being  in  good  condi¬ 
tion  and  health.  No  one  would  care  to  drink  the  milk  of  a 
cow  with  tuberculous  udder,  even  although  she  were  milked 
under  aseptic  precautions.  No  mention  is  made  of  dairies  and 
cowsheds  outside  the  boundary,  nor  of  the  dangerous  habit  of 
one  milkman  selling  milk  to  another  on  the  streets. 

Irish  Workhouse  Reform:  Viceregal  Commission. 

The  appointment  of  a  Viceregal  Commission  to  inquire  into 
the  question  of  workhouse  reform  in  Ireland  has  been  received 
with  satisfaction  amongst  the  profession  in  the  North.  The 
medical  men  in  Belfast  are  glad  to  have  the  opportunity  of 
congratulating  Dr.  Biggar  on  his  appointment  as  member  of 
the  Commission.  Dr.  Biggar  till  lately  resided  and  practised 
in  Belfast,  and  has  long  and  valuable  experience  in  Poor-law 
matters.  It  seems  incredible,  however,  that  among  the  five 
heads  of  inquiry  no  reference  to  the  grievances  of  the  Poor- 
law  medical  officers  appears ;  there  is  a  very  real  fear  that 
such  omission  of  a  very  pressing  question  may  seriously 
damage  the  usefulness  of  the  Commission.  It  is  probably  the 
best  thing  that  could  have  happened  for  the  medical  officers 
themselves.  All  waverers  and  moderate  men  have  now  no 
option ;  they  are  forced  to  join  with  the  extremists,  a  very 
unfortunate  name,  as  the  demands  of  the  extremists  have  all 
along  been  very  moderate.  The  feeling  among  medical  men 
is  very  strong  on  all  sides.  It  is  inexplicable  how  such  an 
omission  could  have  been  permitted,  and  the  general  opinion 
in  Belfast  is  that  if  the  Commission  fails  in  in  its  object  from 
want  of  loyal  support  Mr.  Wyndham  and  his  advisers  have 
only  themselves  to  blame.  It  could  surely  have  done  no 
harm  to  inquire  into  these  questions  ;  if  the  demands  made  by 
the  Poor-law  medical  officers  were  unreasonable,  to  have 
expressed  an  opinion  to  that  effect  and  given  the  reasons  ;  if, 
on  the  other  hand,  an  injustice  were  proved,  why  should  it 
not  be  remedied  ?  It  is  extremely  unfortunate,  but  boycotting 
seems  to  be  the  only  remedy  left. 


Pathogenic  Oysters  in  Manila.— For  some  time  the  sale 
of  oybters  taken  from  theMalabon  River  has  been  prohibited 
in  Manila,  but  the  law  has,  according  to  the  Boston  Medical 
and  Surgical  Journal,  been  almost  a  dead  letter.  An  American 
resident  lately  sent  numerous  samples  of  these  oysters  to  the 
Board  of  Health  for  examination,  with  a  view  of  having  the 
prohibition  of  sale  removed.  The  examination  was  made  in 
the  Government  laboratories,  and  as  a  result  the  bacilli  of 
cholera  and  typhoid  fever  were  found  to  be  present  in  some 
of  the  specimens.  The  prohibition  of  the  sale  of  the  Malabon 
oysters  has  therefore  not  been  withdrawn,  and  more  vigorous 
efforts  will  be  made  to  secure  its  enforcement. 
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Sanitation  in  Edinburgh. 

Dr.  A.  Maxwell  Williamson,  the  Chief  Sanitary  Inspector, 
has  just  issued  his  annual  report  for  1902  on  the  Sanitary 
and  Market  Departments  of  the  city  of  Edinburgh.  It  ex¬ 
tends  to  113  folio  pages,  and  contains  matter  of  much  interest 
and  value.  A  large  part  of  his  department’s  time  was,  as 
heretofore,  taken  up  with  the  investigation  of  all  forms  of 
nuisance  under  the  Public  Health  (Scotland)  Act,  1897,  and 
also  under  the  powers  contained  in  other  general  and  local 
Acts.  There  had  been  22,487  complaints,  and  22,027  had  been 
abated,  and  the  remainder  were  for  the  most  part  being 
abated.  Much  attention  had  been  given  to  improving  the 
sanitary  conditions  of  old  properties  inhabited  chiefly  by  the 
working  and  poorer  classes.  New  sanitary  appliances  were 
being  substituted.  Dark  and  unventilated  waterclosets  were 
being  gradually  superseded.  There  still  remained  a  con¬ 
siderable  number  of  city  properties  where  it  might  be  ad¬ 
visable  to  put  in  force  the  recently-acquired  powers  contained 
in  the  Corporation  Order  of  1901.  The  sanitary  condition  of 
“  open  spaces  ”  in  the  neighbourhood  of  tenement  dwellings, 
of  kitchens  in  hotels  and  restaurants,  inspection  of  shops  in 
which  food  stuffs  of  all  descriptions  were  kept,  in  turn  are 
referred  to.  It  is  stated  that  during  the  year  1,653  small 
houses  of  a  total  capacity  not  exceeding  2,000  cubic  ft.  had 
been  measured  and  ticketed.  This  kind  of  work  had  been 
attended  by  most  satisfactory  results.  The  work  done  in  re¬ 
gard  to  the  prevention  of  overcrowding ;  the  general  cleansing 
of  houses,  offensive  trades,  and  cemeteries  is  detailed.  All 
the  cemeteries  in  the  city  have  been  kept  under  observation, 
and  their  condition  generally  found  satisfactory.  In  a  former 
special  report  on  this  subject  reference  was  made  to  the  prac¬ 
tice,  carried  on  in  some  of  them,  of  leaving  what  were  termed 
“  common  graves  ”  open  until  the  full  number  of  coffins 
which  the  graves  were  capable  of  accommodating  had  been 
placed  in  them.  This  was  now  found  to  exist  in  very 
exceptional  cases  only.  Several  of  the  cemeteries  did  not  now 
permit  what  were  called  “  common  burials,”  and  the  demand 
for  accommodation  of  this  description  is  decreasing.  Water 
supply  (with  cistern  inspection),  common  stair  painting, 
common  lodging-houses,  dairies,  ice-cream  shops,  cow  byres, 
Sale  of  Food  and  Drugs  Acts,  Margarine  Act,  Shop  Hours  Act, 
seats  for  shop  assistants,  meat  inspection,  tuberculosis  in 
cows,  beef,  mutton,  and  pork  brought  in  the  city  from 
abroad,  have  all  received  careful  attention.  A  number  of 
valuable  tables  are  given.  Altogether  Dr.  Williamson  is  to  be 
congratulated  on  his  fifth  annual  report,  and  the  excellent 
work  which  it  sets  forth  in  the  department  under  his 
supervision. 


Edinburgh  Mortality  from  Zymotic  Disease. 

During  the  week  ending  at  midday,  May  30th,  12  deaths 
out  of  a  total  mortality  of  103  were  recorded  as  due  to  zymotic 
diseases  ;  of  these,  2  were  due  to  diphtheria,  2  to  scarlet 
fever,  1  to  enteric  fever,  1  to  erysipelas,  and  6  to  whooping- 
cough.  In  the  previous  week,  that  ending  May  23rd,  there 
were  6  deaths  due  to  zymotic  causes — 1  to  scarlet  fever,  2  to 
measles,  and  3  to  whooping-cough. 

The  Glasgow  and  Edinburgh  Obstetrical  Societies. 

Dr.  Howard  A.  Kelly,  of  Baltimore,  Honorary  President 
of  the  Glasgow  Obstetrical  and  Gynaecological  Society,  will 
deliver  the  presidential  address  in  the  hall  of  the  Faculty  of 
Physicians  and  Surgeons,  Glasgow,  on  June  17th,  at  8.30  p.m. 
The  subject  of  the  address  will  be  the  History  ol  Appendicitis 
in  Great  Britain,  and  all  medical  practitioners  are  invited  to 
be  present.  On  the  following  day  the  Edinburgh  and  Glas¬ 
gow  Obstetrical  Societies  will  meet  in  the  same  hall  at  5.30, 
when  Dr.  Kelly  will  introduce  a  discussion  on  Extirpation  of- 
the  Uterus  and  Appendages  in  Serious  Pelvic  Inflammation. 
Afterwards  the  two  societies  will  dine  together  in  the  Windsor 
Hotel.  Edinburgh  Fellows  will  travel  by  the  train  leaving 
the  Caledonian  Station  at  4  p.m.,  returning  by  the  9.50  train 
from  Glasgow  Central  Station.  A  large  representation  of 
Edinburgh  Fellows  is  desired,  and  those  who  propose  to  be 
present  are  requested  to  intimate  their  intention  to  the 
Secretaries  not  later  than  Saturday,  June  13th. 


The  Aberdeen  Royal  Infirmary. 

It  is  understood  that  a  sum  closely  approaching  ,£20,000  will 
be  available  from  the  Shaw  and  Clark  Trust,  enabling  the 
directors  of  the  Aberdeen  Royal  Infirmary  to  build  and 
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partially  endow  a  sanatorium  for  consumptive  patients.  The 
directors  have  been  occupied  for  some  time  time  past  in  the 
consideration  of  such  a  scheme,  but  the  necessary  expense 
has  prevented  any  practical  realization  of  their  wishes.  Even 
should  such  a  sum  be  only  sufficient  to  provide  accommoda¬ 
tion  for  some  thirty  patients  in  a  sanatorium,  and  at  the  same 
time  provide  a  reasonable  capital  sum  for  endowment,  it  will 
be  a  distinct  benefit  to  the  community,  the  accommodation 
at  the  infirmary  and  other  charitable  institutions  being  only 
sufficient  for  a  fraction  of  the  early  cases  of  phthisis  which 
come  up  for  treatment.  Dr.  William  Sinclair,  at  present 
Assistant-Surgeon  at  the  Aberdeen  Royal  Infirmary,  has  been 
appointed  to  the  post  of  Medical  Superintendent  of  that  in¬ 
stitution  in  place  of  Dr.  Angers,  who  has  recently  been 
chosen  as  Superintendent  of  the  Aberdeen  and  District 
Lunacy  Asylum  at  Kingscat. 


THE  REFORM  OF  CONTRACT  PRACTICE. 

Contract  practice  in  one  form  or  another  is  universal.  In 
theory  it  is  economically  sound,  and  in  some  forms  it  is, 
perhaps,  one  of  the  pleasantest  ways  in  which  a  medical  man 
can  earn  his  living  by  the  exercise  of  his  profession.  As 
carried  on,  however,  in  connexion  with  associations  whose 
members  pay  for  themselves,  and  nominally  belong  to  “the 
working  classes,”  there  are  numerous  objections  to  it.  Some 
of  these  objections  have  been  lessened  of  late  years  in  certain 
localities,  but  in  others,  and  those  the  majority,  the  condi¬ 
tions  of  “  club  ”  or  other  analogous  contract  practice  remain 
as  bad  as  ever.  Nor  are  there  wanting  signs  that,  in  default 
of  combined  action  on  the  part  of  medical  men,  the  difficulties 
and  drawbacks  of  club  practice  are  likely  to  increase  rather 
than  the  reverse. 

The  network  of  Friendly,  Medical  Aid,  and  similar  Societies 
throughout  the  country  is  being  drawn  closer  every  year,  and 
there  is  considerable  danger  that  if  the  medical  profession 
does  not  equally  draw  together  both  locally  and  generally,  the 
central  body  which  represents  the  societies  referred  to  will 
become  so  powerful  both  socially  and  politically  as  to  have  a 
serious  influence  on  the  whole  medical  profession. 

We  have  a  great  belief  in  the  ultimate  virtue  of  all  natural 
evolutions,  and  do  not  doubt  at  all  that  what  is  best  for 
the  public  as  a  whole  is  ultimately  best  both  for  the  medical 
profession  as  a  body  and  its  members  as  individuals.  That 
it  is  good  for  the  public  that  the  working  classes  should 
provide  in  time  of  health  for  their  medical  attendance  in  time 
of  sickness  is  certain ;  and  not  less  certain  is  it  that  the 
amounts  which  suffice  for  such  provision  should  be  settled,  so 
as  to  be  within  the  means  of  the  majority  of  those  con¬ 
cerned  . 

It  cannot,  however,  possibly  be  good  for  the  public  that 
from  want  of  foresight  and  union  on  the  part  of  the  medical 
profession,  independence  and  liberty  of  action  should  be 
wrested  from  a  vast  number  of  its  members,  and  such  a  con¬ 
dition  of  things  imposed  upon  them,  by  the  combined  action 
of  the  working  classes,  as  must  necessarily  lead  to  scamped 
work.  This,  however,  is  what  has  occurred,  and  this  is  the 
condition  of  things  which  the  medical  profession  as  a  whole 
should  steadily  eet  itself  to  remedy. 

These  views  are  probably  shared  by  all  those  who  have  had 
anything  to  do  with  club  work  at  all,  or  who  have  perused  the 
information  which  we  have  supplied  for  some  years,  under 
the  heading  of  “  Contract  Medical  Practice,”  practically  in 
every  week’s  issue. 

In  a  great  many  places,  as  our  readers  are  aware,  there 
have  not  been  wanting  public-spirited  medical  practitioners 
who  at  the  cost  of  considerable  self-sacrifice  have  endeavoured 
to  set  things  right,  and  in  many  cases  their  efforts  have  met 
with  considerable  success.  It  is  these  efforts  which  have  led 
to  the  term  “  the  battle  of  the  clubs,”  and  what  we  all  wish 
to  see  brought  about  is  not  a  continuance  of  isolated 
“battles,”  but  a  steady  war  throughout  the  country  con¬ 
ducted  in  every  place  in  which,  by  a  large  majority,  the 
medical  profession  does  not  express  an  opinion  that  the  con¬ 
ditions  under  which  club  practice  is  locally  conducted  are  in 
every  way  right  and  desirable.  It  is  a  contest  in  which  all 
sections  of  the  medical  profession  should  unite,  for,  apart 
from  any  moral  question  of  esprit  de  corps,  one  section  of  the 
profession  cannot  be  dragged  down  without  damaging  the 
rest.  Besides  this,  those  who  prefer  to  look  at  all  questions 
from  a  general  public,  and  not  a  professional,  point  of  view, 
have  to  remember  that  it  is  the  public  itself,  and  especially 
the  working  classes,  who  will  ultimately  suffer  most  from  the 


degradation  of  club  practice.  The  conditions  of  the  contest 
are  not  equal.  The  clubs  are  only  anxious  to  get  their  con¬ 
tracts  taken  up  by  medical  men  at  the  cheapest  possible  rate, 
and  therefore  pursue  one  line  only.  Medical  men.  however, 
approach  the  matter  from  very  varying  moral  and  practical 
standpoints.  To  some  few  there  seems  unfortunately  nothing 
wrong  in  undertaking  more  work  than  they  can  possibly  per¬ 
form  properly.  To  others,  who  undertake  a  certain  amount 
of  club  work,  the  fact  that  it  does  not  directly  pay  seems  un¬ 
important  in  comparison  with  other  advantages  in  which 
they  consider  it  results  in  their  own  case.  Others,  again, 
are  entirely  under  the  thrall  of  club  managers,  and  are 
afraid  to  maxe  any  move  to  help  themselves.  Further¬ 
more,  the  wages  and  expenses  of  the  working  classes 
differ  considerably  in  different  parts  of  England  and 
Scotland,  and  the  net  result  of  these  and  many  other  factors 
is  that  no  line  of  ad  ion  as  to  details  can  be  laid  down  for 
all  places  alike.  Each  community  of  medical  men  must 
decide  for  itself  what  course  local  conditions  make  most 
desirable,  and  the  only  essential  common  factor  of  all  plans 
of  action  is  that  the  medical  profession  in  all  places  should 
be  true  to  itself,  and  that  minorities  should  loyally  stand  by 
the  decision  of  majorities. 

The  contests  of  the  past  supply  a  good  deal  of  useful 
information  as  to  the  courses  that  may  be  successfully  adopted 
under  various  local  conditions,  and  we  propose  to  publish  an 
account  of  what  has  happened  in  various  places  where  the 
question  of  club  practice  has  been  definitely  taken  in  hand. 
Inmost,  if  not  in  all,  instances  there  are  certain  essential 
points  on  which  decisions  have  tn  be  made  in  every  case,  and 
in  every  account  of  a  contest  the  decision  taken  on  these 
points  will  be  formally  noted  under  a  number.  Leaders  of 
movements  will  in  this  way  be  able  to  pick  out  for  them¬ 
selves  the  cases  which  seem  likely  to  be  the  best  guide  under 
the  conditions  of  their  own  localities. 

The  following  notes  are  not,  we  are  aware,  complete ;  and 
while  expressing  our  thanks  to  those  gentlemen  who  so 
obligingly  answered  the  questions  which  we  submitted  to 
them,  we  desire  to  add  that  we  shall  be  glad  to  forward  a 
copy  of  these  questions  to  any  member  who  can  afford  further 
information  likely  to  be  useful  as  a  guide  to  others. 

I. — Durham. 

The  following  notes  are  based  partly  on  information  sup¬ 
plied  by  Dr.  Edward  Jepson,  President  of  the  County  of 
Durham  Medical  Union : 

1.  A  new  medical  organization  was  formed  for  the  purpose 
of  establishing  and  maintaining  a  minimum  rate  of  payment 
for  medical  contract  work  in  relation  with  miners,  all  classes 
of  workmen,  Friendly  Societies,  sick  and  other  clubs,  lodges, 
insurance  and  other  companies  and  societies. 

2.  After  the  formation  of  a  new  society  as  above  stated, 
under  the  title  of  the  County  of  Durham  Medical  Union, 
other  societies  such  as  those  at  Darlington,  Stockton  and 
Bish&p  Auckland,  as  well  as  the  South  Shields  Medical 
Society,  either  became  part  of  the  Union  or  were  affiliated 

3.  The  initial  steps  for  the  formation  of  this  organization 
were  taken  by  three  practitioners.  They,  however,  did  not 
appear  in  the  matter  personally,  but  at  their  instigation  a 
well-known  firm  of  solicitors  issued  a  circular  suggesting  a 
meeting  of  all  medical  men  in  practice  in  the  county  of 
Durham.  The  suggestion  was  favourably  received,  and  at  the 
meeting  which  ensued  it  was  resolved  to  form  an  association, 
and  a  committee  was  appointed  to  draft  rules  and  a  consti¬ 
tution.  The  initiators  of  the  movement  were  in  club  practice, 
but  others,  not  interested  in  contract  medical  work,  became 
early  and  active  participators  in  it. 

4.  An  endeavour  was  made  to  include  every  practitioner  in 
the  county  of  Durham  in  the  movement,  by  issuing  circulars 
to  each  of  them,  and  out  of  400  medical  men  260  now  belong 
to  it.  After  things  had  got  under  way,  endeavours  were  made 
to  bring  about  meetings  in  the  smaller  localities,  so  that 
things  might  be  talked  over  quietly,  and  men  who  hung  back 
induced  to  unite  in  action. 

5.  Medical  men  who  would  not  join  the  movement  were 
simply  left  alone,  after  a  reasonable  amount  of  persuasion 
had  been  brought  to  bear  on  them,  but  those  imported  by  the 
miners,  etc.,  in  consequence  of  the  action  of  the  1’nion,  were 
boycotted  if  they  accepted  work  at  a  lower  scale  of  fees  than 
that  fixed  by  the  Union.  Action  was  also  taken  against  one 
or  two  medical  men  who  employed  unqualified  assistants. 

6.  Before  the  question  of  reform  was  taken  in  hand,  the 
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rate  of  pay  for  contract  work  at  the  mires,  etc.,  varied  very 
much.  In  some  districts  it  was  at  the  rate  of  6d.  a  fortnight 
for  a  man  and  his  family,  while  lodgers  and  sons  over  21  also 
paid  6d.  each  per  fortnight.  In  other  districts,  sons  over  21  as 
well  as  lodgers,  escaped  payment  altogether.  Friendly 
Societies  paid  at  the  rate  of  2s.  6d.  to  3s.  a  member  for  the 
year.  Members  of  private  clubs  were  genei'ally  charged  the 
same  rates  as  those  prevailing  at  the  pits  of  the  district. 

7*  In  order  to  bring  the  views  of  the  Medical  Union  to  the 
knowledge  of  the  miners,  etc.,  a  deputation  was  sent  from  it 
^  j  chiefs  of  the  Miners’  Association,  who,  however,  de¬ 
clined  to  have  anything  to  do  with  the  matter.  Consequently 
notices  were  sent  to  each  individual  Lodge  of  the  Miners’ 
Association,  pointing  out  the  necessity  of  an  increased  rate  of 
payment,  the  reasons  therefor,  and  offering  to  send  a  depu¬ 
tation  to  discuss  matters  with  each  lodge.  In  some  cases  the 
Lodges  agreed  to  the  increased  rate  without  much  demur,  but 
in  most  no  notice  whatever  was  taken  of  the  offer  of  the 
Union.  Under  these  circumstances,  a  notice  embodying  the 
terms  upon  which  alone  work  would  be  undertaken  in  the 
future,  was  signed  by  every  medical  man  in  the  district  con¬ 
cerned,  and  either  sent  to  the  Lodge,  posted  up  at  the  pit 
head,  or  circulated  in  some  way  among  the  men.  In  the  case 
of  Friendly  Societies,  etc.,  a  simple  notice  in  writing  was  sent 
to  eaeh  of  them  by  each  medical  man  concerned. 

8.  The  notices  originally  sent  to  the  Lodges  proposed  an 
increase  of  payment  from  6d.  to  gd.  per  fortnight,  and 
explained  that  the  work  could  no  longer  be  done  at  the 

lowei  rate  which  was  fixed  forty  or  fifty  years  before _ 

owing  to  the  increased  cost  of  medical  education,  rise  in  the 
salaries  of  assistants,  and  of  the  price  of  instruments  and 
general  accessories  of  modern  practice. 

9.  As  shown  by  paragraph  7,  the  representatives  of  the 
miners  simply  refused  for  the  most  part  to  consider  matters 
at  all,  so  the_  negotiations  resolved  themselves  into  a  declara¬ 
tion  9f  the  lowest  terms  medical  men  would  accept  after  a 
cei  tain  date.  The  districts  involved  being  numerous,  and 
differing  to  some  extent  in  circumstance,  the  immediate 
results  of  the  movement  varied  very  much.  In  some  the 
medical  men  were  timid  and  not  easily  brought  to  unite 
together,  but  in  most  they  stuck  to  their  guns,  while  to  assist 
some  i\  ho  wei  e  at  first  hard  hit  by,  so  to  speak,  going  on 
strike,  an  “  indemnity  fund  ”  was  formed.  Attempts  were 
made  by  the  miners  in  some  districts  to  get  the  work  done  by 
imported  medical  men,  but  the  Union  issued  counter  adver¬ 
tisements,  and  as  a  rule  those  who  accepted  service  under  the 
miners  were  in  some  way  undesirable  persons.  Those  who 
did  come  were  boycotted  by  the  resident  medical  men,  and 
for  one  reason  or  another  most  of  them  eventually  left. 

10.  The  present  position  now,  some  years  after  the  Union 
was  formed,  is  that  more  than  half  the  members  of  the  Union, 
who  are  in  club  practice,  have  gained  an  increase  of  income 
of  from  30  to  50  per  cent.,  while  others,  though  they  have  no 
increase  of  income,  do  less  work  for  the  same  money.  Besides 
tins,  the  formation  of  the  Union  has  greatly  improved*  the 
relationship  between  medical  men,  and  has  much  enhanced 
the  dignity  and  position  of  the  profession. 

11.  As  a  secondary  outcome  of  the  Union,  endeavours  are 
being  made  to  suppress  unqualified  practice,  and  a  Judicial 
Committee  for  Durham  and  Northumberland,  which  includes 
representatives  of  the  consultants  of  the  North,  as  well  as 
representatives  of  the  Unions  of  Northumberland  and  Dur¬ 
ham,  has  been  formed.  This  Committee  deals  with  cases  of 
alleged  undesirable  conduct  on  the  part  of  medical  men  in 
Durham  and  Northumberland,  and  especially  with  cases  in 

.men  a^e  found  to  actively  oppose  the  objects 
ana  aims  ox  the  two  unions. 

I E. — Gateshead 

a  ^Por^is  partly  founded  on  information  supplied  by  Dr. 
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r  it sP®cial  Association  of  the  medical  men  practising  in 
Gateshead  was  formed  for  the  purpose  of  dealing  with  all 
questions  connected  with  local  contract  practice. 

2.  As  the  Association  which  took  the  matter  up  was  entirely 

Were  no  complications  with  regard  to  the  inclusion 
of  medical  men  not  belonging  to  it. 

3*  The  birth  of  the  Association  was  due  to  a  casual  sugges- 
Q1«ifullade  at  the  a  mPeting  of  medical  men  called  for 

another  purpose.  Why  not  form  an  Association  for  talking 
various  business  matters  that  crop  up  from  time  to 
time?  The  idea  seemed  good  to  all  present,  and  the 
machinery  of  the  Association  was  “roughed  out”  on  the  spot, 


a  secretary  being  appointed  and  charged  with  the  duty  of 
looking  up  and  recruiting  all  medical  men  who  did  not  happen 
to  be  present  at  the  meeting. 

4.  The  Secretary,  appointed  as  above,  called  on  or  wrote  ta 
every  medical  man,  pointed  out  the  advantages  of  the  Associa¬ 
tion,  and  invited  them  to  become  members  of  it.  A  few  men 
refused  when  first  invited,  but  were  subsequently  converted 
by  their  own  particular  friends. 

5.  Within  two  months  of  the  birth  of  the  Association  every 
medical  man  in  the  town  had  joined,  and  the  only  man  who 
does  not  now  belong  to  it  is  one  who  has  never  been  invited 
to  join  it — that  is,  one  imported  by  the  miners  in  opposition 
to  the  Association. 

6.  At  the  time  the  Association  was  formed  practically 
every  practitioner  in  the  town  was  engaged  more  or  less  in 
contract  practice,  and  about  half  of  them  also  had  “private 
clubs  ’’  of  their  own.  Most  practitioners  did  work  for  one  or 
more  Friendly  Societies,  and  one  or  two  medical  men  held  a 
great  many.  At  most  of  them  the  fees  paid  were  3s.  per 
annum,  while  there  were  one  or  two  at  2s.  6d.  and  a  few 
at  3s.  6d.  There  was  also  a  female  “  lodge  ”  at  3s.,  and  three- 
or  four  juvenile  clubs  at  2s.  per  annum.  There  were  no 
“  medical  aid”  clubs.  The  private  clubs  were  verv  numerous. 
The  rate  paid  was  6d.  a  fortnight  a  family.  There  was  no 
wage  limit,  and  as  the  money  was  collected  by  collectors,  who 
were  paid  by  commission,  the  canvassing  for  new  members 
gave  rise  to  a  great  deal  of  ill-feeling. 

7.  The  views  agreed  upon  by  the  Association  were  brought 
to  the  notice  of  the  Friendly  Societies  by  the  Secretary,  who 
wrote  asking  each  of  them  to  send  a  representative  to  meet 
representatives  of  the  Association. 

8.  The  proposals  made  by  the  Association  were  (1)  that  the 
minimum  rate  should  be  4s.  a  member  per  annum  ;  (2)  that 
there  should  be  security  of  tenure,  that  is,  a  guarantee  that 
the  services  of  no  medical  officer  should  be  dispensed  with- 
without  proper  notice,  as  had  several  times  been  the  case. 

9.  The  representatives  of  the  Friendly  Societies  agreed  as 
to  security  of  tenure,  and  notice  of  six  months  on  either  side 
was  arranged.  As  for  the  4s.  rate,  they  were  hostile,  and  sub¬ 
sequently  wrote  formally  that  they  could  not  afford  to  pay  it. 
The  Association  met  to  consider  their  answer,  and  while  many 
were  in  favour  of  strict  adherence  to  the  original  proposals, 
and  “a  strike”  if  again  refused,  the  weak-kneed  ones  pre¬ 
vailed.  The  final  result  therefore  was  the  following  compro¬ 
mise  :  The  Association  agreed  that  their  members  should 
continue  to  fulfil  their  existing  contracts,  but  should  refuse 
to  accept  any  new  members  or  clubs  at  less  than  4s.  a  head, 
female  lodges  not  being  accepted  at  any  price,  and  “  juvenile 
clubs  ”  at  no  less  rate  than  that  for  adults.  There  were  a  few 
cases  in  which  members  had  agreed  with  Friendly  Societies 
to  take  wives  and  children  at  “family  club”  rates.  It  was 
agreed  that  all  these  agreements  should  cease,  since  the  chief 
legitimate  reason  for  taking  Friendly  Society  appointments 
at  all,  was  that  it  served  as  an  introduction  to  private  practice 
among  the  families  of  members. 

10.  The  position  now — four  years  after  the  Association  was 
formed — is  as  follows :  The  members  have  adhered  to  their 
promises,  and  there  have  been  only  one  or  two  instances  in 
which  remarks  have  had  to  be  made  to  members  who- 
appeared  inclined  to  regard  the  letter  rather  than  the  spirit 
of  their  agreement.  At  least  40  per  cent,  of  the  lodges  now 
pay  the  4s.  rate,  which  was  at  first  refused.  This  has  come 
about  partly  through  lodges  changing  their  doctors,  partly  by 
new  lodges  being  formed,  partly  by  some  members  of  the 
Association  obtaining  the  increase  by  direct  request.  The 
Friendly  Societies,  in  fact,  are  beginning  to  see  that  the  4s.* 
rate  is  not  exorbitant.  When  the  medical  officer  has  been, 
changed  or  a  new  lodge  formed,  many  attempts  have  been 
made  to  get  some  of  the  younger  men  to  accept  less  than  4s  , 
but  they  have  never  been  successful.  As  regards  private 
clubs  the  fee  has  been  raised  to  9d.  a  fortnight,  and  they  are 
much  less  numerous  than  they  were.  Canvassing  has  much 
diminished,  partly  owing  to  the  action  of  the  General  Medical 
Council,  and  partly  to  a  growing  feeling  that  the  system  is 
not  respectable. 

11.  Some  of  the  younger  men  in  the  town  from  time  to  time 
suggest  that  the  Association  should  insist  on  the  rate  being, 
at  once  raised  to  4s.  all  round,  but  the  process  of  permeation 
going  on  seems  likely  to  bring  about  the  rise  by  itself.  These 
younger  men  have  a  valid  reason  for  impatience,  inasmuch 
as  the  interests  of  the  older  men  are  to  some  extent  unduly 
protected  by  the  compromise  arrived  at ;  members  of  lodges- 
which  pay  3s.  being  less  ready  than  formerly  to  change  their 
medical  man,  since  change  means  a  4s.  rate. 
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CONTRACT  MEDICAL  PRACTICE. 

Sheerness. 

We  are  informed  that  a  medical  man,  who  not  long  ago 
went  to  Sheerness  to  take  the  place  of  the  former  medical 
officer  of  the  Sheerness  Medical  Benefit  Society,  has  died  quite 
recently,  and  that  an  endeavour  may  not  improbably  be  made 
to  import  or  otherwise  obtain  some  one  to  succeed  him.  The 
former  medical  officer  had  looked  after  the  club  for  six  years, 
and  only  left  it  because,  after  long  and  patient  effort,  he  found 
it  impossible  to  convince  its  managers  that  the  terms  upon 
which  he  was  engaged  ought  in  justice  and  all  reason  to  be 
altered.  He  was  paid  only  a  halfpenny  a  week  a  head, 
and  out  of  this  sum  was  expected  to  pay  for  a 
dispenser  and  a  boy,  and  the  rates,  taxes,  and  rent  of  a 
surgery,  not  at  his  own  house,  but  in  another  part  of  the 
town,  as  well  as  for  medicines,  splints,  and  all  other  medical 
and  surgical  appliances. 

There  were  long  negotiations,  and  amended  terms  had 
nearly  been  arranged,  when  unfortunately  the  club,  in  spite 
of  a  warning  which  was  freely  circulated,  managed  to  per¬ 
suade  a  medical  man  to  come  into  the  town  and  accept  its 
work  at  the  old  absurd  rate.  It  is  this  medical  man  who,  we 
are  informed,  has  recently  died,  so  the  club  is  again  without  a 
medical  officer. 

The  state  of  club  practice  in  Sheerness  is  most  lamentable, 
for  the  clubs  finding  that  they  have  been  able  to  get  a  medical 
man  on  practically  any  terms  they  please,  treat  the  profession 
with  very  scant  respect.  We  had  very  full  accounts 
of  the  condition  of  things  in  this  place  not  long  ago,  and  it 
was  decidedly  not  pleasant  reading.  The  present  occasion 
offers  an  opportunity  of  effecting  an  improvement,  and  it  is  to 
be  hoped  that  no  medical  man  not  in  Sheerness  will  pay  any 
attention  to  any  inducements  that  may  be  offered  him  to 
fill  the  vacant  post.  In  this  case  the  medical  profession 
in  Sheerness  will  have  the  fair  opportunity,  which  should  be 
secured  for  it  by  the  esprit  de  corps  of  medical  men  elsewhere, 
of  upholding  the  position  of  the  profession  in  general,  and 
securing  proper  terms  for  the  old  medical  officer  if  he  is  pre¬ 
pared  to  reopen  negotiations,  or,  failing  him,  make  some 
equitable  arrangement.  If  it  will  only  unite  and  put  aside 
any  small  differences  between  its  members  which  the  condi¬ 
tions  of  club  practice  may  have  forced  upon  it  in  the  past,  it 
is  bound  to  succeed.  It  is  a  duty  which  it  owes  to  itself,  for, 
apart  from  other  questions,  it  is  not  to  be  forgotten  that  im¬ 
provement  in  the  conditions  of  engagement  of  the  medical 
officer  of  a  club  are  commonly  followed  by  amelioration  in 
those  of  others. 

Birmingham  and  District. 

A  statistical  inquiry  into  club  practice  of  much  general 
interest  was  carried  on  throughout  the  year  1902  on  behalf  of 
the  Birmingham  and  District  General  Medical  Practitioners’ 
Union,  and  the  report  embodying  the  results  has  recently 
been  adopted  by  the  Executive  Committee  of  that  body.  The 
object  of  the  inquiry  was  to  ascertain  how  far  the  financial 
benefits  of  club  practice  compare  favourably  or  unfavourably 
with  those  of  private  practice  among  patients  of  the  same 
nominal  class — that  is,  the  working  class.  For  this  purpose 
it  was  necessary  to  find  out,  first,  what  was  the  average  fee 
charged  in  Birmingham  to  private  patients  of  this  class,  and, 
secondly,  what  was  the  average  number  of  visits  paid  by 
club  medical  men  to  their  official  patients  and  how  much 
they  received  far  this  work,  and  then  to  compare  the  two. 

It  was  found  that  the  fee  charged  to  patients  of  the  working 
class  in  Birmingham  was  2s.  6d.  for  a  visit  at  the  patient’s 
house,  and  is.  6d.  for  a  surgery-consultation  or  “repeat 
medicine,”  and  that  medicine,  if  necessary,  was  included  both 
in  the  visiting  fee  and  the  surgery-consultation  fee.  To 
ascertain  the  second  point  was  more  difficult,  since  practi¬ 
tioners  do  not  as  a  rule  keep  any  record  of  work  done  for 
clubs.  The  members  of  the  Union,  however,  were  asked  to  do 
so  for  the  space  of  a  year,  and  eleven  kept  records  with  suffi¬ 
cient  accuracy  and  detail  to  make  them  available  for  statisti¬ 
cal  purposes.  It  would  have  been  more  satisfactory,  perhaps, 
if  a  greater  number  had  sent  in  detailed  returns,  but  as  the 
eleven  who  did  so  dealt  between  them  with  34  clubs,  the 
resulting  figures  are  sufficiently  large  for  deductions  to  be 
drawn  from  them  with  some  confidence. 

These  gentlemen  paid  between  them  3  063  visits  at  the 
houses  of  club  patients,  and,  including  repeat  medicines, 
held  13,042  consultations  at  their  surgeries.  In  return  for 
this  work  they  received  from  the  clubs  an  aggregate  payment 
cf  ^786  19s.  78.,  which  is  only  57  per  cent,  of  what  they  would 
have  received  had  these  club  patients  been  private  patients 


of  the  lowest  class.  Under  the  latter  circumstance  the  sum 
received  would  have  been  £1,361  os.  6d.  The  above  calcula¬ 
tion  has  reference  to  all  the  club  work  done  by  these  gentle¬ 
men  throughout  the  year,  and  include  a  limited  number  of 
clubs  of  which  women  and  children  as  well  as  male  adults 
are  members.  Even,  however,  if  the  latter  clubs  are  excluded 
and  only  those  considered  which  are  open  to  ordinary  male 
adults,  the  figures  remain  almost  equally  bad.  That  is  to 
say,  the  sum  actually  received  in  respect  of  work  done  for 
such  clubs  was  only  65  per  cent,  of  what  it  would  have  been 
had  the  patients  not  belonged  to  clubs. 

The  observers,  therefore,  conclude  that  the  club  payments 
are  very  much  too  low,  and  that  the  smallest  sum  for  which 
a  man  of  the  working  classes  in  Birmingham  ought  to  be  able 
to  assure  himself  medical  attendance  during  sickness  is  6s. 
per  annum,  instead  of  3s.  4d.,  which  is  the  average  rate  paid 
by  all  clubs  in  Birmingham.  The  city,  it  is  to  be  noted,  is 
well  provided  with  hospitals,  and  but  for  this  circumstance 
the  number  of  visits  would  certainly  have  been  far  greater, 
and  the  comparison  still  more  unfavourable.  It  is  further 
pointed  out  in  the  report  that  the  year  1902,  as  judged  from’ 
the  mortality  returns,  was  probably  a  healthier  year  than 
usual,  inasmuch  as  the  death-rate  was  only  18  per  mille, 
against  an  average  of  20.2  during  the  previous  ten  years. 

This  report  is  of  great  utility,  reducing  as  it  does  mere 
surmises  to  definite  and  irrefutable  figures,  and  those  who  are 
responsible  for  it  and  who  contributed  towards  it  are  to  be 
congratulated  on  their  public  spirit  and  energy.  Similar 
inquiry  in  other  places  where  the  conditions  of  club  practice 
are  not  satisfactory  would  greatly  strengthen  the  hands  of 
those  who  are  desirous  of  improving  them. 

A  copy  of  the  forms  used  could,  it  is  believed,  probably  be 
obtained  from  the  Honorary  Secretaries  of  the  Union,  who  are 
Dr.  E.  D.  Kirby,  Edgbaston  ;  Dr.  James  Neal,  Birmingham  ; 
and  Dr.  E.  W.  Parsey,  King’s  Norton. 


THE  ELECTROTHERAPEUTIC  TREATMENT  OF 

CANCER. 

A  TOUR  IN  SEARCH  OF  FACTS. 

[From  a  Correspondent.] 

Electrotherapeutics  are  not  much  in  favour  with  general 
practitioners,  and  the  descriptions  of  its  application  to  new 
growths  given  of  late  by  sensational  newspapers  and  undis¬ 
guised  quacks  have  been  absolutely  nauseating.  Neverthe¬ 
less,  as  there  is  always  an  attraction  about  the  unknown, 
many  men  with  cancer  cases  on  their  hands  have  been  led  to 
wonder  whether  there  might  not  be  “something  in  it  after 
all”;  but  it  has  not  been  eaty  to  find  out,  for  those  best 
qualified  to  speak  have  hitherto  been  somewhat  silent.  By 
way,  therefore,  of  trying  to  find  out  for  himself  how  things 
Btand,  the  writer  has  recently  made  a  tour  of  the  electrical 
departments  of  a  good  many  hospitals,  with  results  that  seem 
worth  recording.  He  has  failed  to  form  any  definite  view, 
but  the  general  impression  left  upon  his  mind  may  be 
summed  up  briefly  as  follows :  An  immense  amount  of 
quiet  solid  work  has  been,  and  is  being,  done  in  many 
of  the  hospitals  in  London  and  elsewhere,  but  what  effect  it 
will  or  rather  ought  to  have  upon  older  methods  of  dealing 
with  cases  of  malignant  disease,  it  is  impossible  for  any  one 
to  say.  Though  the  personal  experience  of  some  operators  is 
very  considerable,  the  results  they  have  obtained  by  treat¬ 
ment  have  varied  so  much  that  they  themselves  apparently 
feel  a  difficulty  in  deducing  from  them  any  general  rule.  One 
man  is  depressed  by  a  recent  series  of  failures,  another  elated 
by  a  day  of  apparent  success,  and  the  inquirer  who  goes  from 
one  hospital  to  another  necessarily  recognizes  this  and  feels 
it  impossible  to  form  a  general  view  which  shall  be  a  safe¬ 
guard  to  his  own  conduct.  What  however  he  feels  equally,  is 
that  between  one  man's  work  and  another’s,  such  a  mass  of 
evidence  and  experience  has  now  been  accumulated  that,  if  it 
were  collated  and  examined  as  a  whole,  an  assessment  of  the 
value  of  all  existing  forms  of  electrical  treatments  of  new 
growths  might  be  made  at  once,  which  would  be  free  from 
all  personal  equations  and  practically  decisive.  If  this  ex¬ 
amination  were  undertaken  the  result  would  certainly  be 
valuable,  but  not  until  then  can  the  ordinary  medical  man 
cease  to  feel  in  any  difficulty  when  consulted  as  to  the  value 
of  electricity,  or  when  he  has  to  decide  for  himself  on  the 
treatment  of  a  case  in  which  ordinary  surgical  methods  seem 
for  some  reason  or  other  to  be  contraindicated.  Besides  the 
foregoing  general  impressions  a  few  details  as  to  the  elec¬ 
trical  outfits  at  some  of  the  hospitals  may  be  interesting. 
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Middlesex  Hospital. 

At  the  Middlesex  Hospital  the  electrical  department  is 
housed  in  a  compact  building  of  the  temporary  hospital 
variety  which  has  recently  been  put  up  in  the  forecourt  of 
the  main  block.  Its  electrical  supply  comes  from  the  main, 
a  pressure  of  200  volts  being  connected  with  a  switch  board, 
and  thereon  divided  up  as  required.  Ward  work,  however, 
is  done  with  storage  batteries  on  trolleys,  as  there  is  some 
difficulty  in  laying  on  a  supply  from  the  main.  Two  x  ray 
tubes  are  in  use,  and  are  of  Cox’s  last  model,  with  12-in.  coils 
and  mercury  interruptors.  There  are  also  two  varieties  of 
high-frequency  apparatus  ;  in  the  one  the  current  from  the 
main  passes  first  through  a  galvanometer,  thence  to  a  motor, 
and  after  through  a  transformer,  a  Ruhmkorff  coil,  and  on 
to  two  brass  rods.  One  of  the  latter  is  movable,  and 
the  strength  of  the  current  to  be  diverted  into  the  water- 
filled  test  tube  by  which  it  is  applied  to  the  patient  can  be 
regulated  by  diminishing  or  increasing  the  spark  gap.  The 
other  machine  is  one  made  by  Cox.  The  current  passes  first 
through  Leyden  jars  and  a  spark  gap,  and  can  then  be  made 
to  pass  through  both  a  solenoid  and  a  resonator,  or  either. 
Experiments  are  also  being  made  with  some  bromide  of 
radium  discs  and  a  Hewitt  mercury  vapour  lamp.  The  latter 
gives  a  curious  violet  light,  supposed  to  be  free  from  all  red ; 
but  as  the  container  is  ordinary  glass  it  is  not  very  obvious 
how  it  can  have  any  therapeutic  effect.  For  other  classes  of 
work  there  are  also  two  modifications  of  the  Finsen  lamp  and 
a  Leslie  Miller  iron  electrode  lamp.  The  whole  department  is 
in  charge  of  Mr.  Lyster,  who  has  one  qualified  assistant  and 
two  nurses  to  help  him. 

St.  Bartholomew’s  Hospital. 

At  St.  Bartholomew’s  the  electrical  department  is  of  very 
long  standing.  It  is  housed  in  a  separate  building  of  con¬ 
siderable  size,  and,  as  most  of  its  machinery  is  encased,  it  is 
less  imposing  to  the  outsider  than  some  of  the  more  recently- 
installed  departments.  It  has  an  unusually  large  supply  of 
electricity  at  its  command — namely,  a  pressure  of  100  volts 
from  the  City  main,  which  is  an  alternating  current ;  a  similar 
pressure  laid  on  from  the  constant- current  main  of  the  Charing 
Cross  and  District  Company  ;  two  static  machines,  and  a  large 
battery  of  sixty  Leclanche  cells.  Most  of  the  work  is  done 
with  an  x-ray  tube,  Leslie  Miller  lamps,  the  static  machines, 
and  baths.  Of  the  latter  there  is  a  great  variety,  among  others 
Schnee’s  “  extremity  baths,”  which  can  be  worked  either  with 
continuous,  interrupted,  or  sinusoidal  current.  There  is  also 
a  rather  cunning  adaptation  of  an  ordinary  metronome  to  the 
uses  of  medicine.  By  lengthening  the  upper  arm  its  dip  is 
made  to  regulate  the  current  from  the  alternating  main,  and 
hence  secure  a  rhythm  which  allows  muscle  stimulation  to 
continue  uninterruptedly.  The  arrangements  for  dividing  up 
currents  as  required  are  also  very  complete.  The  department 
is  under  Dr.  Lewis  Jones,  assisted  by  Dr.  Walsham  and  a 
sufficiency  of  attendants. 

Kino’s  College  Hospital. 

At  King’s,  the  department  has  not  nearly  as  much  space  at 
its  command  as  it  deserves.  Its  electrical  supply  of  100  volts 
comes  from  the  Charing  Cross  alternating  main,  connected 
with  a  rheostat.  An  x  ray,  a  modification  of  the  Finsen  lamp, 
and  a  high-frequency  apparatus  are  in  use.  The  x  ray  tubes 
are  fitted  with  heavy  anode  regulating  tubes  by  which  the 
vacuum  can  be  increased  or  diminishea  as  desired,  and  the 
apparatus  also  has  a  number  of  lamps  for  varying  resistance. 
The  high-frequency  apparatus,  when  more  space  can  be  ob¬ 
tained,  is  to  be  used  with  an  electrolytic  interruptor,  which 
appears  to  have  the  advantage  of  great  rapidity.  The  other 
interruptors  in  use  both  depend  on  mercury,  one  being  a 
“jet’  apparatus,  and  the  other  a  dipper  of  the  Mackenzie 
Davidson  model.  A  great  deal  of  trachoma  work  is  being 
done  here  with  x  rays  as  originally  suggested  by  Mayou,  and 
to  facilitate  it  and  save  the  operator's  fingers,  Mr.  Reid,  who 
is  in  charge  of  the  department,  has  contrived  a  rather  in¬ 
genious  eyelid  retractor. 

London  Hospital. 

At  the  London  Hospital  the  department  has  a  very  imposing 
set  of  rooms  on  the  second  floor  of  the  new  out-patient 
building,  separate  sets  of  rooms  being  provided  for  Finsen 
light,  .r-ray,  radiograph,  and  ordinary  electrotherapeutic 
work.  Electricity  is  manufactured  on  the  premises  by  a 
dynamo,  and  stored  in  accumulators,  each  of  which  is  equal 
to  12  to  14  volts.  Three  a-ray  tubes  are  in  use  for  therapeutic 
purposes,  and  are  worked  with  motor  dip  inteiruptors.  The 


high-frequency  machine  used  is  Dean’s  modification  of 
d’Arsonval’s  apparatus,  the  solenoid  and  resonator  being  in 
one.  The  light  department  is  extensive  and  very  elaborate, 
several  varieties  of  “  Finsen  ”  being  in  use,  including,  besides 
the  original  model,  the  Finsen-Reyn  and  Dr.  Sequeira’s  own 
modification  of  the  Lortet-Genoud  lamp.  The  fitting  of  the 
electro-therapeutic  section  is  not  yet  complete. 

The  foregoing  are  good  examples  of  electrical  departments, 
but  they  by  no  means  constitute  a  complete  list;  for  the 
work  and  its  possibilities  are  being  studied  at  most  leading 
hospitals,  as  well  as  at  some  which  in  other  ways  are  not 
very  prominent.  As  has  been  stated,  a  report  founded  on  an 
examination  of  all  the  results  obtained  up  to  the  present  by 
the  various  workers  would  probably  make  it  possible  to 
decide  definitively  the  real  use  of,  and  indications  for,  any 
of  the  existing  forms  of  electrical  treatment  of  new  growths. 
It  is  to  be  presumed  that  the  Cancer  Research  Fund  or  some 
other  body  will  shortly  take  this  in  hand.  If  a  prophecy  as 
to  the  result  is  permissible,  the  verdict  will  probably  be  that  no 
existing  form  of  electrical  treatment  has  anything  more  than 
a  very  limited  field  of  legitimate  application,  and  that 
the  effects  are  palliative  and  analgesic  rather  than  truly  cura¬ 
tive  in  respect  of  all  cancerous  growths  other  than  rodent 
ulcer.  In  any  case,  whatever  value  may  be  ascribed  to  x  rays, 
the  vaunted  high-frequency  current  seems  likely,  in  connexion 
with  new  growths,  to  be  relegated  to  the  lowest  position  of  all. 
If  this  proves  to  be  the  verdict  it  will  certainly  be  disappoint¬ 
ing  to  the  public,  which  has  been  wrongfully  led  to  expect  so 
much.  It  will  not,  however,  make  further  research  in  this 
direction  useless,  for  if  there  is  any  quality  in  an  x  ray  which 
can  be  relied  on  to  influence  new  growths  favourably  in  any 
way,  the  obvious  next  step  is  to  make  out  what  that  quality 
precisely  is,  and  try  to  obtain  it  in  such  form  as  may  make  it 
more  effective.  But  this  is  a  task  rather  for  the  physicists 
than  for  the  physicians.  Meantime,  for  the  practitioner 
and  in  ordinary  cases  of  cancer,  early  diagnosis  and  early 
recourse  to  the  surgeon  remain  as  important  as  ever. 


VACCINATION  IN  FRANCE. 

Vaccination  is  now  compulsory  in  France  during  the  first 
year  of  life  and  revaccination  during  the  nth  and  21st  years. 
It  was  made  compulsory  by  Section  6  of  a  law  entitled  Loi 
Relative  a  la  Protection  de  la  Santd  Publique,  bearing  date 
February  15th,  1902.  The  clause  may  be  thus  translated: 

Antivariolous  vaccination  in  the  course  of  the  first  year  of  life  is  com 
pulsory,  as  is  also  revaccination  in  the  course  of  the  nth  and  the  21st 
years. 

Parents  or  guardians  are  held  personally  responsible  for  the  execution 
of  this  provision. 

An  order  of  the  public  administration  issued  after  consultation  with 
the  Acadfimie  de  Mcdecine  and  the  Comite  Consultatif  d’Hygiene  Publiqun 
of  France  shall  prescribe  the  measures  necessary  for  the  application  of 
this  section. 

In  a  previous  number  of  the  British  Medical  Journal 
(February  21st,  1903,  page  463)  mention  was  made  of 

the  report  of  the  Vaccination  Committee  to  the  Academie  de 
Medecine  and  the  measures  for  the  supply  of  calf  lymph  were 
given  in  extenso.  As  the  question  of  vaccination  must  shortly 
be  fully  discussed  in  England,  it  will  be  interesting  to  consider 
the  second  part  of  the  report  of  the  Vaccination  Commission 
dealing  with  the  proposed  “  measures  concerning  vaccina¬ 
tion.” 

Article  5. — In  each  commune  one  or  several  seances  of  free 
vaccination  shall  be  held  annually.  These  shall  be  announced 
by  posters,  recalling  Hie  legal  obligation  and  the  penalties  in¬ 
volved.  During  the  fifteen  days  which  follow  this  public  an¬ 
nouncement,  parents  are  bound  to  declare  at  the  town  hall 
their  children  of  age  to  be  vaccinated  or  revaccinated.  In 
addition  to  the  annual  seances ,  physicians  and  parents  are  re¬ 
commended  to  seize  every  opportunity  to  vaccinate  or  to  be 
vaccinated  and  revaccinated. 

Article  6. — The  vaccinating  officer  shall  be  nominated  by 
the  public  authority  and  shall  have  an  official  character. 
Every  one,  however,  is  free  to  be  vaccinated  by  the  physician 
of  his  choice  on  condition  that  he  shall  produce,  when  called 
on  to  do  so,  a  medical  certificate  indicating  the  result  of  the 
operation. 

Article  7. — Vaccinations  shall  not  take  place  in  any  localities 
in  which  an  infectious  disease,  other  than  small  pox,  is  epi¬ 
demic  or  threatens  to  become  epidemic.  Persons  living  in  a 
house  in  which  at  the  time  of  the  public  vaccination  there  is- 
a  case  of  small-pox  or  contagious  disease,  shall  not  go  to  the 
public  seance,  but  shall  be  vaccinated  separately. 
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Articles. — Lists  of  persons  for  whom  vaccination  or  revae- 
cination  is  compulsory  shall  be  drawn  up  by  the  municipalities 
as  stated  lower  down. 

Article  9. — On  these  lists  the  vaccinating  officers  indicate, 
with  regard  to  each  name,  the  date  of  the  vaccination  and  its 
results  whether  the  person  shall  have  been  vaccinated  at  one 
of  the  usances  specified  in  Article  5,  or  whether  he  produces  a 
certificate  given  by  the  physician  or  midwife  who  shall  have 
performed  this  operation. 

Article  10. — If  the  vaccination  officer  or  the  family  physician 
is  of  opinion  that,  owing  to  his  state  of  health,  the  person 
cannot  be  vaccinated  at  the  time  of  the  stance  of  vaccination, 
he  delivers  a  certificate  stating  such  impossibility.  This 
certificate  is  produced  at  the  stance,  and  mention  of  the  fact 
is  noted  on  the  list  opposite  the  person’s  name.  In  such  a 
case  the  vaccination  shall  be  performed  at  a  later  date  as  soon 
as  it  is  judged  possible. 

Article  11. — Whenever,  in  a  circumsciiption,  the  vaccina¬ 
tions  performed  by  the  physicians  give  a  too  large  number 
of  unsuccessful  operations,  these  are  grounds  for  inquiry  as 
to  the  causes  of  such  an  unfavourable  situation. 

Article  12. — Whenever  a  person  under  obligation  to  be  vac¬ 
cinated  shall  have  been  twice  dispensed  on  the  score  of 
medical  certificate,  the  third  dispensation  can  only  be  granted 
by  the  official  vaccination  officer. 

Article  IS. — At  each  vaccination  seance  the  vaccination 
officer  fixes  the  place,  the  day,  and  the  date  to  again  see  the 
persons  he  ha»  vaccinated.  After  verification  of  each  vac¬ 
cination,  the  officer  shall  deliver  personal  certificates  accord¬ 
ing  to  the  prescribed  forms.  In  case  of  unsuccessful  vac¬ 
cination,  the  operation  must  be  repeated  a  second,  and  if 
necessary  a  third,  time,  as  soon  as  possible,  and  at  the  latest 
at  the  next  stance  of  vaccination. 

Article  14. — The  list  of  persons  for  whom  vaccination  or 
revaccination  is  compulsory  is  drawn  up  in  the  following 
manner  : 

1.  For  the  first  vaccination  the  list  comprises  : 

(а)  All  infants  aged  more  than  3  months  and  under  1  year  on  the  day  of 
the  stance  of  vaccination,  born  in  the  commune  and  extracted  from  the 
register  of  the  ttat  civil. 

(б)  Infants  of  the  same  age  limits  born  in  another  locality  and  residing 
within  the  commune. 

(c)  Older  infants  who  could  not  be  vaccinated  at  an  earlier  date  for  any 
reason  whatever. 

(d)  Those  who.  previously  vaccinated,  must  undergo  a  new  vaccination, 
the  first  having  proved  unsuccessful. 

2.  For  the  first  revaccination  the  list  comprises,  from 
information  furnished  by  the  directors  of  public  and  private 
teaching  institutions,  all  the  children  on  the  school  books 
who  have  reached  their  nth  year  at  the  time  of  the  stance  of 
vaccination,  and  those  who,  whatever  their  age,  shall  not 
have  been  vaccinated  or  undergone  their  first  revaccination. 
Those  children  who  receive  instruction  at  home  must  be 
notified  in  the  same  manner  and  placed  on  the  list. 

3.  For  the  second  revaccination,  the  list  comprises  all 
persons  who  have  reached  their  20th  year  and  reside  in  the 
commune.  The  persons  concerned  must  show  a  certificate  of 
revaccination  during  the  first  month  of  their  22nd  year. 

Article  15. — The  administration  convokes  individually  the 
children  inscribed  on  the  list  of  vaccinations.  The  convoca¬ 
tion  papers  state  :  (1)  The  date,  the  place,  and  the  hour  when 
they  must  be  presented  to  the  physician ;  (2)  the  obligation 
of  bringing  the  children  a  second  time  on  the  day  fixed  by 
the  physician  for  verification  of  the  results  obtained  ;  (3)  the 
obligation  to  produce  medical  certificates  for  children  who 
have  had  small-pox,  or  who  have  been  already  vaccinated,  or 
are  seriously  ill ;  (4)  the  penalties  incurred  by  parents  or 
tutors  for  contravention  of  the  law ;  (5)  lastly,  printed  in¬ 
structions  as  to  the  manner  of  treating  the  children  to 
prevent  accidents  during  the  development  of  the  vaccine 
eruption. 

Article  16. — Vaccinations  shall  be  performed  in  buildings 
which  are  clean,  sufficiently  large,  well  lighted  and  aired, 
properly  warmed,  and  frequented  usually  by  healthy  persons 
schools,  town  halls).  When  possible  there  should  be  a  sub¬ 
division  into  a  waiting  room  and  an  operation  room.  Special 
care  must  be  taken  that  they  shall  never  be  crowded. 

Article  17. — The  children  must  be  brought  to  the  stance ,  and 
kept  after  the  operation  in  a  condition  of  scrupulous  cleanli¬ 
ness.  The  region  inoculated  especially  must  be  kept  from  all 
unclean  touch,  more  particularly  by  persons  affected  with 
ulcers,  skin  eruptions,  erysipelas,  etc.  Every  affection,  how¬ 
ever  slight, coming  on  after  vaccination  should  call  for  medical 
advice. 

A  rticle  IS.— The  children  to  be  vaccinated  must  be  examined 


with  care  before  the  operation.  If  necessary  the  parents  shall 
be  questioned  as  to  their  usual  state  of  health.  The  vaccina¬ 
tion  and  revaccination  of  children  afflicted  with  chronic 
disease  susceptible  of  prejudicial  effects  on  their  nutrition 
and  the  constitution  of  the  humours,  shall  be  adjourned  to  a 
later  date,  unless  exceptional  circumstances  which  the 
vaccination  officer  can  appreciate  shall  justify  him  in  taking 
no  notice  of  such.  During  a  small-pox  epidemic  there  is  no 
valid  exception  to  the  rule. 

Article  19. — The  vaccination  officer  is  free  to  use  any  method 
of  inoculation  he  may  prefer.  But,  whatever  method  he 
adopts,  the  inoculation  must  be  considered  a  surgical  opera¬ 
tion,  and  carried  out  according  to  rule  to  prevent  traumatic 
infection. 

Article  20. — Vaccinated  persons  shall  be  examined  at  the 
soonest  on  the  seventh  day  after  the  operation.  On  the  day 
fixed  at  the  time  of  the  vaccination  stance  the  inoculated 
children  must  be  brought  for  inspection  by  the  vaccination 
officer.  If  a  child  can  not  be  brought  to  the  place  appointed 
for  the  purpose,  either  on  account  of  illness,  or  because  it  lives 
in  a  house  in  which  there  is  infectious  disease,  then  the 
parents  or  their  representative  must  inform  the  vaccination 
officer  of  the  circumstance,  at  the  latest  on  the  day  fixed  for 
such  inspection. 

Article  21.- — The  parents  and  tutors  of  children  subject  to 
the  original  vaccination  and  the  first  revaccination,  and  all 
other  persons  after  their  twenty-second  year  for  the  second 
revaccination,  must,  under  the  penalties  fixed  by  the  law, 
prove  at  every  demand  of  the  public  authorities  that  they  have 
fulfilled  the  obligations  of  the  Act. 

Article  22. — At  the  conclusion  of  the  stances  of  vaccination,  a 
copy  of  the  lists  shall  be  sent  to  the  prefect  or  under-prefect 
in  each  arrondissement,  who  sends  the  names  of  the  defaulters 
to  the  judicial  authority.  At  the  end  of  each  year  statistics  of 
the  operations  performed  in  each  department  are  forwarded 
to  the  Minister. 

Article  23. — A  foreigner  at  the  time  he  makes  to  the  parish 
authority  the  declaration  prescribed  either  by  the  decree  of 
October  2nd,  1888  or  by  the  law  of  August  8th,  1893,  must 
produce  proof  that  he  has  been  vaccinated  (if  he  is  a  major, 
that  he  has  been  vaccinated  at  the  latest  during  his  21st 
year).  A  foreigner  living  in  France  who  has  already  made 
his  declaration  is  subject,  for  himself  and  his  children,  to  the 
prescription  of  the  present  regulation. 

Article  24.— The  Acad^mie  expresses  its  desire  that  during 
the  course  of  their  studies  students  shall  be  obliged  to  become 
familiar  with  the  vaccine  service  by  frequenting  vaccinating 
centres  and  by  repeatedly  assisting  at  stances  of  public 
vaccination. 

Such  is  the  basis  of  the  regulation  as  proposed  by  the 
Vaccination  Commission.  M.  Kelsch,  the  reporter,  suggests 
that  a  mixed  Commission,  composed  of  doctors  and  admini¬ 
strators,  should  unite  to  co-ordinate  these  and  make  a  code 
compatible  with  the  actual  organization  of  the  public  services 
and  with  the  customs  and  national  temperament.  Vaccination 
does  not  meet  with  serious  opposition  in  France.  The  ques¬ 
tion  is  treated  with  indifference  rather  than  opposition. 
Abstention  is  doubtless  partly  due  to  the  carelessness  of  the 
parents,  but  also  largely  to  the  present  want  of  uniformity  in 
the  organization  of  the  service.  It  is  not  sufficient  to  decree 
the  obligation  of  the  protective  measure  ;  it  must  he  brought 
within  the  reach  of  all  and  it  must  be  gratuitous.  The  people 
must  be  convinced  and  not  forced. 


THE  EPIDEMIC  OF  SMALL  POX. 

The  reports  to  hand  this  week  are  not  very  numerous,  and 
upon  the  whole  those  received  encourage  the  belief  that  there 
is  at  length  some  improvement.  At  the  same  time,  however, 
there  is  an  extension  of  the  disease  in  some  of  the  new  centres 
and  outcries  from  some  places  which  have  been  too  eager  to 
proclaim  themselves  out  of  the  wood. 

In  County  Durham  things  are  not  going  very  favourably  at  Bishop 
Auckland,  but  there  are  no  reports  from  any  other  part  of  this  county. 

Northumberland  also  sends  no  news,  nor  yet  Cumberland  and 
Westmorland. 

In  Lancashire  things  appear  to  be  decidedly  improved  at  Liverpool. 
At  St.  Helens,  however,  one  of  the  places  that  proclaimed  itself  free, 
there  has  been  a  fresh  case.  Others  also  are  reported  at  lleywood,  while 
at  Altcar  a  good  many  cases  have  occurred  in  the  military  camp.  Great 
activity  has  been  shown  in  dealing  with  the  outbreak,  and  it  is  said  that 
1,500  soldiers  were  vaccinated  in  a  fortnight. 

From  Yorkshire  the  news  is  not  so  good.  The  outbreak  continues  at 
Leeds,  while  Rotherham,  another  place  reported  free,  has  again  had 
cases.  There  appear  also  to  be  fresh  centres  in  the  county.  Bradford  has 
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had  more  cases,  while  at  Pontefract,  Clecklieaton,  Ravensthorpe,  and 
Brighouse,  things  do  tot  look  very  promising.  York  itself  has  also  had  a 
case  or  two  to  record. 

In  Northamptonshire,  Peterborough  figures  for  the  first  time  in  the 
returns,  but  there  are  no  reports  from  elsewhere. 

In  Shropshire,  a  good  deal  of  uneasiness  is  felt  at  Wellington,  where  five 
cases  occurred  in  rapid  succession. 

In  Derbyshire  an  outbreak  has  occurred  at  Chapel  Milton,  close  to  the 
Isolation  Hospital,  while  Alfreton  and  Derby  itself  have  again  reported 

cases. 

In  Nottinghamshire,  Nottingham  itself  is  not  yet  free,  while  Kirby-in- 
Ashfield  reports  some  more  removals.  At  Newstead  several  cases  have 
now  been  certified  as  small-pox  which  were  supposed  to  be  simple  vari¬ 
cella  until  considerable  fever  set  in. 

In  Warwickshire  the  only  reports  come  from  Birmingham,  which  still 
has  39  cases  under  treatment. 

In  Leicestershire  a  fresh  batch  of  cases  have  been  notified  at  Lough¬ 
borough  and  others  at  Pleckney.  Leicester  itself  gets  its  two  or  three 
cases  every  two  or  three  days  with  considerable  regularity. 

In  Worcestershire  there  appears  to  be  nothing  fresh. 

On  the  other  side  of  England,  Lincolnshire  has  reported  nothing  for  a 
long  time,  while  Rutland  has  still  to  enter  the  lists.  Norfolk  and  Suffolk 
also  appear  to  be  free. 

Nearer  London  things  are  very  quiet,  but  3  cases  have  occurred  at 
Southend. 

In  Colchester  cases  still  continue  to  be  notified  in  the  town,  and  since 
May  1st  14  cases  have  been  notified.  Four  of  the  later  cases  took  place  in 
the  workhouse  infirmary,  and  it  is  somewhat  noteworthy  that  all  4 
patients  were  over  63  years  of  age  ;  3  of  the  patients  have  died.  A  well- 
equipped  small-pox  hospital  is  available,  to  which  all  cases  are  promptly 
removed,  while  additional  accommodation  can  be  at  once  provided  if  re¬ 
quired  by  means  of  tents.  Except  for  a  separate  importation  from  London 
which  was  responsible  for  2  of  the  cases,  all  the  cases  have  been  notified 
from  one  part  of  the  town. 

In  London  itself  cases  here  and  there  are  reported  pretty  constantly, 
but  the  total  number  is  very  small.  In  Poplar,  Dr.  Alexander,  the 
Medical  Officer  of  Health,  has  had  to  deal,  and  is  still  dealing,  with  what 
appears  to  be  rather  a  dangerous  outbreak  centreing  more  or  less  round 
a  laundry.  Its  origin  has  been  investigated  with  much  care,  and  is 
ascribed  to  a  work  girl  who  remained  away  from  work  for  some  days 
towards  the  end  of  April,  and  then  returned  to  the  laundry  with  spots  on 
her  face  about  May  12th.  Some  three  weeks  previously  she  had  been  in 
contact  at  a  “  club  ”  with  a  man  in  an  infectious  condition,  who  escaped 
from  the  London  Hospital  and  was  “recaptured”  in  a  doctor’s  surgery. 
If  these  facts  are  correct,  19  cases  can  be  traced  to  this  one  cause.  Before 
this  outbreak  Dr.  Alexander  had  dealt  successfully  with  a  small  outbreak 
of  9  cases,  5  of  which  were  from  one  of  the  Borough  shelters. 

In  Wales  a  good  many  cases  continue  to  occur  at  Cardiff  and  in  the 
Pontcanna  district  five  or  six  cases  have  been  discovered,  where  the 
patients  had  gone  through  their  illness  in  apparent  ignorance  of  what 
their  malady  was.  From  other  parts  of  the  Principality  there  are  no 
fresh  reports. 

In  Scotland  things  are  still  quiet,  but  6  cases  occurred  in  Dundee  in 
the  last  fortnight  of  May,  1  in  the  Burgh  of  Glasgow,  and  1  in  that  of 
Coupar  Angus. 


CORONERS’  SOCIETY  OF  ENGLAND  AND  WALES. 

Annual  Meeting. 

The  annual  meeting  was  held  at  the  Holborn  Restaurant  on 
May  28th.  The  retiring  President,  Mr.  H.  J.  Robinson, 
Coroner  for  Blackburn  and  Burnley,  took  the  chair,  and  Mr 
Henry  White,  Coroner  for  Hants  and  Winchester,  was  unani¬ 
mously  elected  President,  and  took  the  chair.  After  thanking 
the  members  for  electing  him  as  their  President,  Mr.  White 
proposed  a  vote  of  thanks  to  the  retiring  President,  and  re- 
ferred  to  the  interest  he  had  shown  in  the  affairs  of  the  Society 
and  the  diligent  manner  in  which  he  had  discharged  the 
duties  of  President  during  the  past  two  years.  Mr.  G.  F. 
Koumieu,  J.P.  (Coroner  for  Surrey)  seconded,  and  the  motion 
was  carried  unanimously. 

Mr.  Robinson  briefly  responded. 

a  S*  ^tcher  (Lancashire)  was  re-elected  Vice-President, 
and  Mr.  G.  Perceval  Wyatt  (South  London  and  Surrey)  was 
chosen  to  succeed  Mr.  White  as  Vice-President. 

. *  kesident  said  that  all  the  members  knew  something 
of  the  work  Mr.  Schroeder  had  done  as  Honorary  Secretary, 
but  only _  the  members  of  the  Council  could  realize  the  amount 
of  work  that  devolved  upon  him.  The  duties  of  the  office  were 
apparently  increasing,  and  it  was  to  all  of  them  a  source  of 
extreme  gratification  when,  after  considerable  pressure, 
Mr.  Schroeder  was  induced  to  undertake  the  office! 
Having  regard  to  the  time  and  work  he  gave,  and  to  the 
courteous  and  happy  manner  in  which  he  met  them  on  all 
occasions,  he  was  sure  they  would  be  only  too  pleased  to  re¬ 
elect  him  as  the  Honorary  Secretary  of  their  Society. 

M;nQ8e£0ni?ing  the  which  was  adopted  unanimously, 

w  Butchrr  cordially,  endorsed  all  thaUjad  been  said.  , 
Mr.  Walter  Schroeder,  in  reply,  expressed  his  sense  of 


the  honour  done  to  him  in  electing  him  to  a  post  the 
importance  of  which  members  of  the  Council  knew,  owing  to 
the  variety  of  subjects  that  came  under  his  attention  almost 
daily.  Although  the  work  entailed  a  great  expenditure  of 
time,  yet  so  long  as  he  was  assured  of  the  support  of  the 
Council  he  felt  pleasure  in  discharging  the  duties.  In  pre¬ 
paring  the  annual  report  he  had  given  an  epitome  of  the 
correspondence  of  general  interest.  In  the  appendix  to  the 
report  would  be  found  illustrations  showing  specimens  of 
certain  coins  discovered  at  Colchester  found  at  the  inquest  to 
be  treasure  trove,  and  a  copy  of  a  sketch  showing  an  inquest 
presided  over  by  Mr.  Thomas  Wakley,  by  whose  side  stood 
Charles  Dickens.  The  drawing  recalled  the  work  of  George 
Cruikshank,  who,  as  he  knew,  used  to  attend  inquests  held 
by  Drs.  Lankester  and  Hardwicke. 

Mr.  Perceval  Wyatt  was  elected  Honorary  Treasurer,  and 
He  consented  to  hold  the  office  along  with  that  of  Vice- 
President.  Mr.  Sampson  (Coroner  for  Liverpool)  and  Mr. 
Gibson  (Coroner  for  Manchester)  were  unanimously  elected  to 
fill  the  vacancies  on  the  Council  created  by  the  deaths  of  Mr. 
Smelt  (Manchester)  and  Mr.  Carlton  (London). 

Mr.  Walter  Schroeder  moved  the  following  addendum  to 
Rule  1  of  the  Society  : 

And  that  coroners  and  deputy  coroners  outside  England  and  Wales  be 
admissible  as  extraordinary  or  corresponding  members. 

The  need  for  this  addition  to  their  rules  was,  he  said,  to 
enable  coroners  in  other  parts  of  the  empire  and  elsewhere  to 
join  the  Society  as  corresponding  members.  During  the  past 
year  a  coroner  from  India  and  two  from  America  had  called 
upon  him  in  reference  to  coroners’  matters. 

The  motion  was  carried  unanimously. 

The  meeting  then  proceeded  to  consider  seriatim  the  para¬ 
graphs  dealing  with  the  various  subjects  in  the  Council’s 
report,  and  after  discussion  the  report,  with  the  exception  of 
one  matter,  was  adopted  on  the  motion  of  the  President, 
seconded  by  Mr.  Henry  Robinson. 

On  the  motion  of  Dr.  Ambrose,  seconded  by  Mr.  J.  H. 
Bell,  and  spoken  to  by  Dr.  Danford  Thomas,  it  was  agreed : 

That  this  annual  meeting  of  the  Coroners’  Society  desires  to  call  atten¬ 
tion  to  the  present  unsatisfactory  state  of  the  law  dealing  with  the  pro¬ 
vision  of  places  for  the  holding  of  inquests  and  the  performing  of  post¬ 
mortem  examinations,  and  requests  the  Council  to  approach  the  Home 
Secretary  on  the  matter. 

The  meeting  closed  with  cordial  votes  of  thanks  to  the 
officers  of  the  Society. 

Annual  Dinner. 

The  annual  dinner  took  place  in  the  evening  under  the 
chairmanship  of  the  President. 

After  the  usual  loyal  toasts  had  been  duly  honoured,  M 
Butcher  of  Bury,  proposed  “  The  Houses  of  Parliament.  ’ 

Lord  Monkswell,  Chairman  of  the  London  County  Council, 
responded  for  the  House  of  Lords  in  a  witty  and  amusing 
speech,  and  Mr.  Luke  White,  M.P.,  Coroner  for  the  East 
Riding,  replied  for  the  House  of  Commons. 

Mr.  McMorran,  K.C.,  M.P.,  in  proposing  the  toast  of  “The 
Coroners’  Society,”  spoke  of  the  value  of  the  public  work 
done  by  it,  referring  especially  to  the  improvement  in  legis¬ 
lation  with  regard  to  factories  and  workshops,  infant  life  pro¬ 
tection,  and  mid  wives.  The  toast  was  acknowledged  by  the 
President,  and  that  of  “  The  Guests  ”  by  Sir  albert  de 
Rutzen. 

The  President  then  gave  “  The  Officers  of  the  Society,” 
and  in  doing  so  thanked  Mr.  Wyatt  for  undertaking  the 
duties  of  Honorary  Treasurer  in  addition  to  those  of  Vice-Presi¬ 
dent,  and  congratulated  him  upon  the  excellent  state  of  the 
Society’s  finances.  He  paid  a  generous  tribute  to  the  work  of 
Mr.  Walter  Schroeder,  who  had  come  to  the  aid  of  the  Council 
when  it  was  suddenly  deprived  of  its  late  Honorary  Secretary. 

Mr.  Schroeder,  in  acknowledging  the  toast,  said  he  had 
accepted  the  office  with  some  apprehension,  but  had  found 
that  the  difficulties  he  had  anticipated  did  not  arise.  It 
would  always  be  his  earnest  desire  to  maintain  the  ancient 
status  and  dignity,  and  rights  and  privileges  of  the  coroner’s 
office.  He  confessed  that  he  might  sometimes  be  accused  of 
appearing  ready  to  favour  new  ideas  ;  but  if  he  did  so  it  was 
because  he  recognized  that  changes  were  for  the  benefit  of  the 
public  and  coroners,  and  were  desirable  and  necessary  to  meet 
the  changed  conditions  of  the  times. 


The  dinner  of  the  Durham  University  Medical  Graduates 
Association  will  take  place  at  the  Caffi  Royal,  Regent  Street, 
London,  on  June  25th.  The  chair  will  be  taken  by  Dr. 
Frederick  Spicer  (President). 
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ASSOCIATION^  NOTICES, 

COUNCIL. 

NOTICE  OF  MEETING. 

A  Meeting  of  the  Council  will  be  held  in  the  Council  Boom 
of  the  Association  at  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  8th  day  of  July  next,  at  2  o’clock 
in  the  afternoon. 

May,  1903.  Guy  Elliston,  General  Secretary. 


Border  Counties  Branch.— The  annual  general  meeting  of  this 
Branch  will  be  held  in  Carlisle  on  Friday,  June  26th.  Gentlemen  wishing 
to  read  papers  or  to  show  cases  or  specimens  are  requested  to  communi¬ 
cate  as  early  as  possible  with  the  Secretary,  Francis  R.  Hill,  12  Bolton 
Place,  Carlisle. 

Border  Counties  and  North  Lancashire  and  South  Westmorland 
Branches.— Election  of  joint  representative  :  The  nomination  of  candi¬ 
dates  for  the  office  of  joint  representative  of  the  above  Branches  upon  the 
Central  Council  must  be  made  by  three  electors,  and  in  writing,  on  or 
before  June  19th  next  to  Francis  R.  Hill,  12,  Bolton  Place,  Carlisle 
Honorary  Secretary,  Border  Counties  Branch. 


DORSET  AND  WEST  HANTS  AND  WEST  SOMERSET  BRANCHES  COMBINED 
—Notice  is  hereby  given  that  the  names  of  candidates  for  election  as  a 
member  of  Council  of  the  Association  for  these  Branches  must  be  sent  to 
either  of  the  undersigned  on  or  before  Tuesday,  June  16th  next.  Each 
candidate  must  be  nominated  in  writing  by  three  Branch  members  — 
William  Vawdrey  Lush,  Weymouth,  W.  B.  Winckworth,  Taunton 
Honorary  Secretaries. 

East  Anglian  Branch —The  annual  meeting  of  the  East  Anglian 
Branch  will  be  held  at  the  Shire  Hall,  Chelmsiord,  on  Thursday,  June 
nth,  iqop  President,  Mr.  W.  G.  Wyllys,  Great  Yarmouth ;  President- 
Elect,  J.  C.  Thresh,  M.D.,  D.Sc.,  Chelmsford.  Programme  of  proceedings  : 
n.30  a.m.,  meeting  of  the  Council  of  the  Branch  in  the  Shire  Hall- 
12  o’clock  noon,  general  meeting  of  the  Branch  in  the  Shire  Hall! 
Agenda  :  (1)  Minutes  of  last  meeting.  (2)  To  receive  report  of  Council  of 
Branch.  (3)  To  receive  report  of  result  of  election  of  officers.  (4)  J.  C. 
Creswell,  M.R.C.S.,  L.R.C.P.,  of  Billericay,  will  show  a  ease  of  fracture  of 
femur  and  read  notes  on  a  case  of  strangulated  hernia.  (5)  Herbert  H. 
Brown,  M.D.,  F.R.C.S.,  Ipswich,  will  read  notes  of  a  case  of  intussuscep¬ 
tion  of  small  intestine  successfully  treated  by  intestinal  drainage  and 
subsequent  resection,  with  specimen.  1  o’clock  p.m. :  Luncheon  at  the 
Shire  Hall  by  invitation  of  the  President-Elect,  J.  C.  Thresh,  M.D. 
2.15  p.m.  Resumed  general  meeting.  (6)  Introduction  of  new  President 
by  retiring  President ;  thanks  to  the  retiring  President.  (7)  President's 
address.  (8)  J.  H.  oequeira,  M.D.,  F.R.C.S.,  of  the  London  Hospital,  will 
read  a  paper  on  the  Treatment  of  Certain  Skin  Diseases  by  the  A' Rays 
and  Finsen’s  Light,  with  lantern  demonstration.  (9)  H.  C.  Thompson, 
M.D.,  M.R.C.P,  of  the  Middlesex  Hospital,  will  read  a  paper  on  Some 
Principles  Underlying  the  Psychical  Treatment  of  Epilepsy.  4  30  to  5.30, 
afternoon  tea,  to  which  ladies  also  are  invited  by  Dr.  and  Mrs.  Thresh, 
at  the  Shire  Hall.  Exhibition  of  surgical  instruments  by  Messrs.  Down 
Bros.,  and  by  Messrs.  Lemmon  and  Co.  Electro-surgical  and  medical 
appliances,  drugs,  etc.,  by  Messrs.  Burroughs,  Wellcome  and  Co.— H. 
Nicholson,  H.  g.  Ballance,  J.  Gutch,  Honorary  Secretaries. 


Edinburgh  Branch.— The  annual  meeting  of  the  Edinburgh  Branch 
will  be  held  in  the  hall  of  the  Royal  College  01  Physicians,  9,  Queen  Street, 
on  Friday,  June  19th,  at  4.30  p.m.,  when  the  draft  model  rules  will  be 
considered,  and  the  office  bearers  of  the  Branch  elected.— Norman 
Walker  and  A.  Logan  Turner,  Secretaries. 


Edinburgh  and  Fife  Branches.— The  names  of  candidates  for  elec¬ 
tion  as  members  of  Council-to  represent  these  conjoint  Branches  must 
be  sent  to  Dr.  Logan  Turner,  27,  Walker  Street,  Edinburgh,  on  or  before 
June  22nd.  Each  candidate  must  be  nominated  in  writing  by  three 
members  of  the  conjoint  Branches,  which  are  entitled  to  elect  two 
representatives. 


Glasgow  and  West  of  Scotland  Branch— This  Branch  is  entitled  to 
two  representatives  on  the  Council  of  the  Association.  Nominations  for 
the  otlice,  signed  by  three  members  of  the  Branch,  should  reach  the 
Honorary  Secretary  on  or  before  June  15th.— James  H.  Nicoll,  Senior 
Honorary  Secretary,  4,  tVoodside  Place,  Charing  Cross,  Glasgow. 

Metropolitan  Counties  Branch. — The  fifty-first  annual  meeting  of 
me  Branch  will  be  held  at  the  Hotel  Cecil  on  Tuesday,  June  30th,  at  6  p.m. 
The  business  to  be  transacted  is  to  appoint  officers  for  the  ensuing  year 
to  receive  the  reports  of  the  Treasurer  and  of  the  retiring  Council,  and  to 
hear  an  address  from  the  incoming  President.  Mr.  H.  W.  Kiallmark  At 
7  p.m.  precisely  the  members  will  dine  together,  the  President  in  the 
chair.  The  charge  for  the  dinner  will  be  8s.  6d.  each,  exclusive  of  wine. 

H.  Betham  Robinson,  i.  Upper  Wimpole  Street,  W.,  George  Rowell, 
6,  Cavendish  Place,  W.,  Honorary  Secretaries. 


BRANCH  MEETINGS  TO  BE  HELD. 

Bath  and  Bristol  Branch.— Names  of  candidates  for  election  as 
Representative  Member  of  the  Branch  on  the  Central  Council  of  the  Asso¬ 
ciation  (each  candidate  must  be  nominated  by  three  electors)  must  be  sent 
to  the  Secretary,  Dr.  J.  Michell  Clarke,  28,  Pembroke  Road,  Clifton 
Bristol,  on  or  before  June  12th. 


Metropolitan  Counties  Branch:  Kensington  Division  —  The 
annual  meeting  of  this  District  will  be  held  at  the  Kensington  Town  Hall, 
High  Street,  Kensington,  at  4.30  p  m.,  on  Wednesday,  June  jotli,  with 
H.  Campbell  Pope,  M.D.Lond.,  in  the  chair,  for  the  purpose  of  (1)  con¬ 
firming  the  election  of  officers  and  representatives  :  (?)  for  the  purpose  of 
instructing  the  representative  of  the  Kensington  Division  with  regard  to 
the  voting  at  the  forthcoming  meeting  at  Swansea;  (3)  other  business. 


Birmingham  and  Midland  Counties  Branch.— Notices :  (1)  Nomina¬ 
tions  for  the  offices  of  President-elect,  Treasurer,  two  Honorary  Secre¬ 
taries,  and  two  Representatives  of  the  Branch  in  the  Council  of  the 
Association,  may  be  made  by  any  three  members  of  the  Branch,  in 
writing,  to  Mr.  J.  T.  J.  Morrison,  3,  Great  Charles  Street.  Birmingham 
nn  or  before  June  6th.  (2)  A  special  meeting  of  the  Branch  will  be  held 
in  the  Medical  Institute,  Birmingham,  on  Thursday,  June  nth  at  4  30 
p.m.  Business  :  Adoption  of  Rules  for  the  Branch.  (Members  are  re¬ 
quested  to  bring  the  Supplement  to  the  British  Medical  Journal  of 
March  7th,  1903,  containing  Draft  Model  Rules.)  (3)  The  forty-ninth 
annual  meeting  of  the  Branch  will  be  held  in  the  Medical  Institute 
Birmingham,  on  Friday,  June  26th,  at  4  p  m.  The  retiring  President  Dr’ 
Henry  Malet,  will  introduce  his  successor,  Mr.  Jordan  Lloyd,  who  wili 
deliver  an  address.  The  business  to  be  transacted  will  be  duly  notified 
to  each  member  by  circular.  (4)  The  annual  dinner  will  be  held  on  the 
same  date  as  the  annual  meeting,  June  26th.  at  7  p.m.,  in  the  Grand 
Hotel.  Birmingham.  Tickets  5s.  each.  Members  may  introduce  guests.— 
J.  T.  J.  Morrison.  F.R.C.S.,  T.  S.  Short,  M.D.,  Honorary  Secretaries. 


Metropolitan  Counties  Branch  :  St.  Pancras  Division.— The  annual 
meeting  of  this  Division  will  be  held  at  the  North-West  London  Hospital, 
Kentish  Town  Road,  N.W.,  on  Tuesday,  June  9th,  at  4.30  p.m.  Dr. 
Wm.  Wynn  Westcott,  Chairman  of  the  St.  Pancras  Division,  will  preside. 
Agenda:  Confirmation  of  minutes  of  April  27th.  Election  of  officers  for 
the  year  1903-4  :  Chairman,  Vice-Chairman,  Secretary,  a  delegate  to  the 
representative  meeting  of  the  Association,  two  representatives  on  the 
Branch  Council,  and  seven  members  of  the  Executive  Committee.  To 
transact  any  business  that  may  be  transacted  at  an  ordinary  meeting. 
Dr.  Wm.  Wynn  Westcott  will  read  a  paper  on  the  Overlying  of  Infants  — 
R.  C.  M.  Pooley,  M.R.C.P.,  35,  Highbury  Grove,  N.,  Honorary  Secretary. 


Northern  Counties  of  Scotland  Branch  — The  annual  meeting  of 
this  Branch  will  be  held  at  the  Pump  Room,  Strathpeffer.  on  Saturday, 
June  13th,  at  11  o’clock.  Business  :  (n)  To  elect  office-bearers  aDd  repi  e- 
sentative  of  the  Branch  in  representative  meetings  of  the  Association. 
(6)  To  consider  the  business  at  the  annual  representative  meeting, 
tc)  Adopt  rules  for  the  Branch,  (d)  Any  other  competent  business.  In 
accordance  with  By-law  22, 1  hereby  give  notice  that  the  names  of  candi¬ 
dates  ior  election  as  members  of  Council  to  represent  this  Branch  mu3t  be 
sent  to  me  on  orbefore  June  13th  Each  candidate  must,  be  nominated  In 
writing  by  three  members  of  the  Branch.  After  the  business  meeting  Dr. 
Fortescue  Fox,  Strathpeffer,  will  give  a  demonstration  at  the  Baths.  The 
members  will  lunch  at  the  Spa  Hotel.— J.  Munro  Moir,  Inverness, 
Honorary  Secretary. 

North  of  England  Branch  —The  annual  meeting  of  this  Branch  will 
be  held  at  Alnwick  on  Friday,  June  12th.  Trains  leave  Newcastle  at  12  20. 
Drive  round  Alnwick  Castle  Park.  Meeting  at  4  p.m.  Dinner  at  5.30, 
price  6s.  6d.  Fuller  Dotice  will  be  sent  to  every  member  by  circular  — 
Alfred  Cox,  Cotsfield  House,  Gateshead,  Honorary  Branch  Secretary. 


North  of  England  Branch.— The  nomination  of  candidates  for  the 
office  of  Elective  Members  of  Council  (Branch  Representatives)  for  the 
ensuing  year  must  be  made  by  three  electors,  and  in  writing,  to  the 
Honorary  Secretary  of  the  Branch,  Dr.  Alfred  Cox,  Cotfield  House,  Gates¬ 
head,  on  or  before  June  6th  next. 


North  Lancashire  and  South  Westmorland  Branch.— The  annual 
meeting  will  be  held  at  Lancaster  on  June  24th.  Members  wishing  to 
show  cases  or  specimens  or  to  bring  any  business  before  the  meeting  are 
requested  to  communicate  with  the  Honorary  Secretary,  A.  S.  Barling, 
High  Street,  Lancaster. 

South-Eastern  Branch.— The  annual  meeting  of  this  Branch  will  be 
held  at  the  Lion  Hotel,  Guildford,  on  Thursday,  June  25th,  at  2p.m. 
Mr.  A.  A.  Napper,  President-Elect,  kindly  invites  members  of  the  Branch 
to  lunch  at  the  hotel  between  1  and  2  Dinner  at  6.30  p.m. :  charge  7s. 
The  local  committee  provides  wine.— T.  Jenner  Verrall,  97,  Montpellier 
Road,  Brighton,  Honorary  Secretary. 


South-Eastern  Branch.— In  accordance  with  By-law  22, 1  give  notice 
that  the  names  of  candidates  lor  election  as  membeis  of  Council  to  repre¬ 
sent  this  Branch  must  be  seDt  to  me  on  or  before  Saturday,  June  6th. 
Each  candidate  must  be  nominated  in  writing  by  three  members  of  the 
Branch.  The  Branch  is  entitled  to  elect  three  representatives  on  the 
Council. — T.  Jenner  Verrall,  97,  Montpellier  Road,  Brighton,  Honorary 
Secretary. 

South-Eastern  Branch  :  Isle  ok  Thanet  Division.— The  first  meeting 
of  this  Division  will  be  held  at  the  Royal  Sea-Bathing  Infirmaiy,  Margate, 
on  Thursday,  June  nth,  at  3.30  p.m.  Business  :  Election  of  chairman  for 
the  Division.  Election  of  honorary  secretary  for  the  Division.  Con¬ 
sideration  and  adoption  of  rules  lor  the  government  of  the  Division. 
Election  of  any  other  officers  required  by  the  rules  thus  chosen.  (If 
time  permits)  adoption  of  ethical  rules  for  the  guidance  of  the  Division. 
It  is  hoped  that  every  member  of  the  British  Meoical  Association  resident 
in  Thanet  will  make  it  a  point  of  duty  to  attend  and  be  prepared  to  take 
his  share  in  the  work  of  the  Division,  so  that  a  new  era  may  be  fitly 
inaugurated.—  G.  E.  Halstead,  R.  T.  Bowden,  G.  B.  Courtney.  Presi¬ 
dent  and  Vice-Presidents  of  South  Eastern  Branch;  Hugh  Raven,  late 
Deputy  Secretary  of  East  Kent  District. 


South-Eastern  of  Ireland  Branch— The  aDDual  meeting  of  this 
Branch  will  belieldat  Clomnel  on  Wednesday,  June  '.4th,  for  ihe  purpose 
of  electing  officers  and  for  other  business.— Raymond  W.  OhPtN,  Baguals- 
town,  Honorary  Secretary. 
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Southern  Branch.— The  annual  general  meeting  of  this  Branch  will 
be  held  at  Ventnor  on  Friday,  July  3rd.  Particulars  as  to  time,  place, 
etc.,  will  appear  in  a  later  issue.  Members  wishing  to  read  papers  are 
requested  to  communicate  with  the  Honorary  Secretary,  Mr.  H.  J. 
Manning,  Laverstock  House,  Salisbury. 


S»uth  Midland  Branch  —The  annual  meeting  will  be  held  at  the  Coun¬ 
cil  Chamber,  Wellingborough,  on  Thursday,  June  iSth,  under  the  presi¬ 
dency  of  Dr.  W.  E.  Audland.  The  President  invites  members  to  lunch 
at  the  Central  Hall,  High  Street,  at  1  p  m.  sharp.  Members  who  intend  to 
be  present  at  lunch  must  communicate  with  the  President,  Dr.  W.  E. 
Audland,  Oxford  Street,  Wellingborough,  not  later  than  June  14th; 
Branch  Council  meet  at  Council  Chamber  12.15  p.m.  same  day.  Dr.  Hollis 
of  Wellingborough  will  show  two  cases  of  Congenital  Oedema.  Members 
wishing  to  read  papers  or  show  specimens  must  inform  the  Secretary  not 
later  than  June  7th.— E.  Harries  Jones,  Northampton,  Branch  Secretary. 


South  Midland  Branch.— In  accordance  with  By-law  22,  notice  is 
hereby  given  that  names  of  candidates  for  election  as  members  of  Central 
Council  to  represent  this  Branch  must  be  sent  to  the  Honorary  Secretary 
on  or  before  Saturday,  June  13th.  Each  candidate  must  be  nominated  by 
three  members  of  the  Branch.  This  Branch  is  entitled  to  one  member 
only.— E.  Harries  Jones,  Northampton,  Honorary  Secretary. 


South  Wales  and  Monmouthshire  Branch.— Nominations  of  candi¬ 
dates  as  represen  1  atives  on  the  Central  Council  of  the  Association  must  be 
sent  in  writing  and  signed  by  three  members  of  the  Branch,  to  the  secre¬ 
tary  of  the  Branch,  D.  R.  Paterson,  M  D  ,  15,  St.  Andrew’s  Crescent,  Car¬ 
diff,  on  or  before  June  14th.— D.  R.  Paterson,  M.D.,  Honorary  Secretary. 


Staffordshire  Branch —The  annual  meeting  of  this  Branch  will  be 
held  at  Stafford,  on  Thursday,  June  nth  —6.  Petgrave  Johnson,  Stoke- 
on-Trent,  Honorary  General  Secretary. 


West  Somerset  Branch.— The  sixtieth  annual  meeting  of  this  Branch 
will  be  held  at  the  Eondon  Hotel,  Tauuton,  on  Tuesday,  June  16th,  at 
12.30  p.m.,  under  the  presidency  of  Dr.  David  Brown.  Agenda:  Minutes 
of  last  meeting ;  report  of  Council:  Treasurer’s  report;  election  of  Pre¬ 
sident-elect  ;  election  of  other  officers.  President’s  address  on  Some 
Medical  uses  of  Chloroform.  Lunch  will  be  served  at  the  London  Hotel 
at  1.45  p.m.  It  is  proposed  to  pay  for  this  out  of  the  funds  of  the  Branch 
in  the  case  of  all  members  who  signify  their  intention  to  be  present  to 
the  President,  Dr.  D.  Brown,  Hamdon,  T-iunton,  on  or  before  Saturday, 
Jurie  13th.  In  the  case  of  others,  and  of  tickets  for  guests,  a  charge  of  3s. 
will  be  made;  in  all  cases  exclusive  of  wine.  After  lunch,  arrangement! 
have  been  made  to  enable  members  to  play  tennis  (4  courts)  and  croquet 
(2  grounds)  on  the  Somerset  County  Cricket  Ground,  where  they  will  also 
be  entertained  to  tea  by  the  President.  The  Curator  of  the  Museum  of 
the  Somersetshire  Archaeological  and  Natural  History  Society  (Mr.  H.  St. 
George  Gray)  will  be  very  pleased  personally  to  conduct  any  members 
over  the  Castle  and  Museum,  which  has  been  recently  rearranged,  during 
the  afternoon.  In  the  event  of  the  afternoon  being  wet,  an  alternative 
programme  will  be  arranged.— W.  B.  Winckworth,  Taunton,  Honorary 
secretary. 


Worcestershire  and  Herefordshire  and  Gloucester  Branches.— 
Election  of  a  Member  of  Council  to  represent  these  Branches  on  the 
central  Council  of  Association.  It  has  been  arranged  that  the  Worcester¬ 
shire  and  Herefordshire  Branch  should  have  the  nomination  for  the  first 
three  years,  Gloucestershire  for  the  next  three  years,  and  so  on  alter¬ 
nately.  Nominations  made  by  three  electors  must  be  sent  in  writ'ng  to 
the  undersigned  on  or  before  June  10th.— Geo.  W.  Crowe,  M.D.,  43,  Fore¬ 
gate  Street,  Worcester,  Honorary  Secretary. 


Worcestershire  and  Herefordshire  Branch  :  Herefordshiri 
HivisiON.— The  annual  meeting  of  tnis  Division  will  be  held  at  the  Here 
lordshire  General  Hospital,  Hereford,  on  Wednesday,  June  24th,  a 
3.30  p.m.  All  members  of  the  Association  living  in  the  Division,  whict 
includes  the  county  of  Herefordshire  (except  the  town  of  Bromyard),  Nev 
are  requested  to  attend  this  meeting.— Herbek/ 
Jones,  Hereford,  Honorary  Secretary. 


„ tYtv,lrS^E  B?.5NLHU  The  annual  meeting  of  this  Branch  will  be  helc 
at  the  Library,  the  Medical  School.  Sheffield,  on  Wednesday,  June  24th,  a 
th°.CB0Ck'  1  which  the  officers  will  be  elected.  Candidates  to  represen 
ranch  on, the  General  Council  of  the  Association  must  be  Dominate! 
tho  si"®?  members  of  the  Branch,  and  such  nominations  must  be  sent  ti 
tary  wefore  Tuesday-  June  iSth.  The  Branch  is  now  entitled  t. 
nlaee^t  onI>tlle  ,G«?  eral  Council.  The  annual  dinner  will  tak< 

^,3°.  at  the  Royal  Victoria  Hotel.  Members  intending  to  reac 
any  communications,  propose  new  members,  etc.,  an 
SS  to  communicate  at  once  with  the  Secretary,  Adolpi 
bronner,  33,  Manor  Row,  Bradford. 
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LIVERPOOL. 

Draft  Charter  of  the  University —Meeting  of  the  Anatomical 
Society —Complimentary  Dinner  to  Sir  W.  Turner  and  Pro¬ 
fessor  Cunningham— Soiled  Army  Blankets. 

Much  satisfaction  is  felt  in  Liverpool  at  the  issue  by  the 
Clerk  of  the  Privy  Council  of  the  draft  charter  incorporating 
the  University  of  Liverpool.  Jt  is  a  fundamental  condition 
of  the  constitution  of  the  University  that  there  shall  be  no 
religious  tests  imposed  on  either  teachers  or  students,  and 
that  no  theological  teaching  shall  be  given  by  or  under  the 


authority  of  the  University.  Colleges  and  institutions  in 
which  theological  teaching  is  given,  may,  however,  be  recog¬ 
nized  by  affiliation  or  otherwise.  Women  are  t,o  be  eligible 
for  any  office  in  the  University,  and  for  membership  of  any  of 
its  constituent  bodies  ;  and  all  degrees  and  courses  of  study 
in  the  University  are  to  be  open  to  women,  subject  to  such 
conditions  and  regulations  as  the  statutes  of  the  University 
may  prescribe. 

The  Anatomical  Society  will  hold  its  summer  meeting  this 
year  at  University  College,  Liverpool,  on  June  19th  and  20th. 
The  programme  includes  meetings  for  the  reading  of  pipers 
and  the  exhibition  of  specimens,  and  the  Society’s  dinner, 
which  will  take  place  at  the  Adelphi  Hotel  on  June  19th,  at 
7.30  p.m.  An  excursion  to  Chester  and  Eaton  Ilall  has  been 
planned  for  the  afternoon  of  Saturday,  June  20th.  Professor 
B.  C.  A.  Windle  has  kindly  undertaken  to  act  as  guide  for 
those  desirous  of  seeing  the  interesting  archaeological  objects 
in  the  city.  Dr.  A.  N.  Walker  is  the  local  Secretary  of  the 
Society.  On  the  evening  of  Thursday,  June  18th,  the  Man¬ 
chester  Edinburgh  Univprsity  Club  will  entertain  Principal 
Sir  William  Turner  and  Professor  D.  J.  Cunningham  at  dinner 
at  the  Liverpool  Adelphi  Hotel.  The  club  will  welcome  any 
members  of  the  Anatomical  Society  who  can  attend.  Tickets 
are  10s.  6d.  each,  exclusive  of  wine. 

At  the  meeting  of  the  Health  Committee  on  May  28th,  the 
Chairman  communicated  a  report  from  the  Medical  Officer  of 
Health.  On  its  becoming  known  to  the  Medical  Officer  of 
Health  that  army  blankets  had  been  sold  to  certain  persons 
within  the  City  of  Liverpool,  inquiries  were  immediately 
made,  and  in  the  various  premises  parcels  containing  army 
bell  tents  or  army  blankets  were  found.  Others,  it  was 
ascertained,  had  been  redistributed  from  Liverpool  to  other 
places  in  the  country.  In  these  cases  the  sanitary  authorities 
in  the  districts  were  duly  notified.  With  regard  to  those 
which  were  found  in  Liverpool,  all  of  them  were  removed  for 
disinfection.  The  worst  sample  was  found  at  one  of  the  day 
industrial  schools.  The  blankets,  fortunately,  had  not  been 
in  use,  but  when  examined  a  considerable  number  of  them 
were  found  to  be  in  a  filthy  condition,  some  being  soiled  with 
blood  and  excrement.  These  blankets  were  destroyed.  The 
medical  officer  has  referred  to  the  Town  Clerk  the  question  as 
to  whether  action  cannot  be  taken  under  the  Public  Health 
Act  against  the  firm  which  transmitted  blankets  in  this  con¬ 
dition,  as  it  appears  that  in  other  similar  blankets  innumer¬ 
able  typhoid  bacilli  have  been  found.  It  is  understood  that 
the  Town  Clerk  has  under  consideration  the  question  of  the 
liability  of  the  firm. 


MANCHESTER. 

Presentation  of  Portrait  of  the  late  Dr.  Little  to  the  Medical 
School  of  Owens  College. — Final  Stages  in  Transfer  of  Infirmary 
Site. 

A  graceful  little  ceremony  was  enacted  in  the  main  and 
spacious  corridor  of  the  Medical  School  of  Owens  College  in 
the  afternoon  of  Wednesday,  May  27th,  when  Mr.  Walter 
Whitehead,  President  of  the  British  Medical  Association,  un¬ 
veiled  the  portrait  of  the  late  Dr.  David  Little,  which  was 
presented  to  the  college  by  his  widow,  Marian  Little.  Mr. 
Whitehead,  in  a  few  apt  and  appropriate  sentences,  spoke  as 
one  of  the  oldest  friends  of  Dr.  Little,  and  in  passing  empha¬ 
sized  the  fact  that  although  Dr.  Little  was  Lecturer  on 
Ophthalmology  for  nearly  a  quarter  of  a  century  in  Owens 
College,  he  was  never  known  to  miss  a  lecture,  i he  portrait 
would,  he  felt  sure,  be  a  stimulus  to  students,  and  would 
guarantee  to  all  of  them  an  unfailing  and  abiding  remem¬ 
brance  of  Dr.  Little.  Dr.  Dixon  Mann,  in  moving  a  vote  of 
thanks  to  Mr.  Whitehead,  in  equally  sympathetic  terms  spok  1 
of  Dr.  Little  as  a  friend  and  colleague.  Dr.  Glascott,  who 
succeeded  Dr.  Little  as  Lecturer  on  Ophthalmology  in  the 
college  in  1899,  seconded  the  vote  of  thanks,  and  in  doing  so 
spoke  as  one  who  had  served  under  and  with  Dr.  Little  for  a 
very  long  period — a  period  of  the  greatest  harmony  and  con¬ 
cord.  He  also  expressed  in  graceful  language  a  high  tribute 
to  his  predecessor  in  Owens  College. 

On  May  27th  the  City  Council  formally  approved  of  the 
insertion  of  a  clause  in  the  Corporation  Bill  to  empower  the 
purchase  of  the  infirmary  site  in  Piccadilly,  and  to  give 
effect  to  the  decision  of  the  infiimary  trustees  to  build  a  new 
infirmary  on  the  Stanley  Grove  site.  Thus  the  later  develop¬ 
ments  in  the  solution  of  the  infirmary  question — or  rather, 
the  new  development — have  been  as  quick  as  the  earlier 
stages — they  can  hardly  be  called  developments — were  slow. 
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The  formal  assent  of  Parliament  to  the  necessary  Bill  is  all 
that  now  stands  between  the  citizens  of  Manchester  and  their 
possession  of  the  infirmary  land  in  Piccadilly. 


ADELAIDE. 

The  Registration  of  Dentists— The.  Adelaide  and  South  Australia 

Branch  :  Necrology. 

The  commencement  of  this  year  witnessed  the  inauguration 
of  the  Board  for  the  Registration  of  Dentists,  as  provided  for 
by  an  Act  passed  in  the  last  session  of  the  State  Parliament. 
Hitherto  both  in  town  and  country  we  have  been  well  sup¬ 
plied  with  gentlemen  possessing  English  or  American  qualifi¬ 
cations,  and  with  others,  who,  whilst  destitute  of  any 
diploma,  were  yet  in  many  cases  eminently  qualified  to 
practise  their  art,  if  we  may  judge  by  their  popularity  with 
the  laity.  Naturally  in  a  country  such  as  this,  which  placed 
no  restrictions  upon  practice,  and  where  all  that  was  con¬ 
sidered  necessary  was  a  conspicuous  advertisement  in  one  of 
the  busy  streets  and  frequent  notices  in  the  daily  papers, 
some  undesirables  crept  into  the  ranks  ;  in  one  instance  the 
only  apprenticeship  undergone  was,  it  is  said,  that  of  being  a 
groom  to  a  leading  licentiate  in  dental  surgery.  It  is  no  wonder 
that  in  the  past  we  have  had  such  accidents  as  teeth  dropping 
into  the  windpipe.  This  trifling,  though  fatal,  accident 
occurred  twice  in  the  practice  of  one  individual,  and  seemed 
to  considerably  enhance  his  reputation  ;  at  all  events  he  was 
promptly  made  a  member  of  the  first  Dental  Board  which 
was  appointed  by  the  Ministry,  which  consists  of  two 
medical  practitioners,  of  two  qualified  dentists,  and  of  two 
other  dentists,  whe,  though  not  holding  diplomas,  are  eligible 
to  be  registered  under  the  new  Act.  The  duties  of  the  Board 
are  twofold— to  register  dentists,  and  to  make  arrangements 
for  the  examination  of  men  who  in  the  future  may  aspire  to 
practice ;  for  registration  it  is  only  necessary  to  satisfy  the 
Board  that  the  candidate  has  been  in  bona-fide  practice  for 
about  a  year  before  the  passing  of  the  Act.  As  might  have 
been  expected,  a  considerable  number  of  chemists,  who  have 
combined  with  their  legitimate  dispensing  and  their  frequent 
counter  prescribing  an  occasional  pulling  out  of  n  tooth, 
sought  to  be  registered,  but  the  Board  made  a  firm  stand! 
Their  action  has  been  tested  in  the  Supreme  Court  and 
upheld,  not,  however,  without  the  usual  disagreement 
between  the  judges  as  to  the  construction  of  a  perfectly  (in 
the  eyes  of  a  layman)  plain  and  straightforward  Act.  Pro¬ 
vision  is  made  for  recognizing  a  diploma  granted  by  the 
University,  but  it  is  not  yet  announced  that  this  institution 
has  taken  any  steps  in  this  direction. 

The  Adelaide  and  South  Australia  Branch  met  on  February 
26th,  after  the  summer  recess,  and  the  session  opened  with  a 
discussion  on  midwifery  experiences,  introduced  b’y  Dr.  C.  H. 
Souter,  of  Balaklava,  who  had  been  to  great  pains  to  obtain 
from  his  fellow  country  practitioners  details  as  to  their 
statistics,  and  as  to  the  routine  antiseptic  precautions  they 
were  in  the  habit  of  adopting.  The  methods  were  found  to 
vary  from  the  most  haphazard  arrangements,  attended,  it  was 
alleged,  by  excellent  results,  to  a  somewhat  elaborate  tech¬ 
nique,  culminating  in  suggestions  as  to  the  advisability  of 
shaving  the  pubes  as  a  routine  measure.  A  sympathetic  and 
attentive  audience  was  somewhat  shocked  when  a  town  prac¬ 
titioner  of  experience  and  of  good  standing  confessed  that  he 
never  indulged  in  any  greater  refinement  than  that  of  wash¬ 
ing  his  hands,  and  that  as  regards  the  use  of  forceps  he  was 
guided  by  only  one  rule,  and  that  was  never  to  use  them  if  the 
baby  was  born  before  his  arrival  at  the  bedside. 

Death  has  recently  been  busy  among  members  of  the  Branch. 
Dr.  Brookes,  the  Surgeon  to  the  Stickade,  who  practised  at 
Salisbury,  was  only  34  years  of  age  when  he  succumbed  to  dia¬ 
betes  ;  he  was  a  Melbourne  graduate.  A  much  older  member  of 
the  Branch  was  Dr.  F.  W.  Home  Popham,  of  Gawler,  who  was 
proud  of  his  descent  from  the  famous  Admiral  who  distinguished 
himself  in  the  West  Indies  a  century  and  a  half  ago.  Dr.  Pop- 
ham  succeeded  his  father  in  his  practice,  and  was  principally 
known  outside  the  town  as  the  Principal  Medical  Officer  for 
many  years  of  the  South  Australian  Military  Forces.  Amongst 
the  Emeriti,  though  not  a  member  of  the  Association,  might 
fairly  be  reckoned  the  late  Dr.  Morgan  Thomas,  who  was 
house-surgeon  to  the  Adelaide  Hospital  before  almost  any  of 
the  medical  men  now  in  practice  were  born.  He  is  said  to 
have  made  a  competence  and  retired  some  forty  years  ago, 
and  his  existence  was  scarcely  known  save  to  a  few.  He  w  as 
at  the  time  of  his  death,  and  when  his  will  was  read  it  was 
louud  that  he  had  left  the  residue  of  his  estate,  after  the  pay¬ 


ment  of  a  few  legacies,  to  the  Public  Library,  Museum,  and 
Art  Oallery  of  the  State.  It  is  announced  that  these  institu¬ 
tions  will  benefit  to  the  extent  of  more  than  ^50  oco. 


CORRESPONDENCE. 


HOSPITAL  ACCOMMODATION  ON  MAIL  STEAMERS. 

Sir, — May  I  call  the  attention  of  your  readers  to  the  neces¬ 
sity  which  seems  to  me  to  exist  for  the  provision  of  suitable 
hospital  accommodation  on  board  the  large  mail  steamers 
carrying  passengers  from  the  tropics  to  England  ? 

Recently  the  need  for  such  accommodation  was  strongly 
impressed  upon  the  passengers  of  a  mail  steamer  from  Bombay 
and  Australia.  This  fine  ship  came  from  Sydney,  picking  up 
Calcutta  and  China  passengers  at  Colombo,  and  Bombay, 
East  Africa,  and  Somaliland  passengers  at  Aden.  During 
most  of  the  voyage  the  able  surgeon  of  the  ship  had  his 
hands  full,  as  there  were  several  cases  of  illness  on  board  and 
two  deaths.  Now,  both  in  the  interests  of  the  sick  passenger 
and  of  the  others  who  have  to  share  a  cabin  with  him  or  her, 
I  plead  for  separate  hospital  accommodation  on  all  large 
liners. 

Any  one  can  imagine  how  unsuitable  the  ordinary  ship 
cabin  is  for  the  treatment  of  a  serious  case  of  illness.  On  the 
ship  referred  to  above  we  had  a  fatal  case  of  chronic  heart 
disease  with  dropsy  and  other  attendant  complications,  and  a 
fatal  case  of  blackwater  fever.  One  may  fancy  being  com¬ 
pelled  to  treat  a  case  with  high  fever  (106°  F.)  in  a  small 
cabin,  and  one  can  easily  imagine  the  feelings  of  the  other 
passengers  after  a  patient  had  been  douched  with  plenty  of 
cold  water  and  ice  on  the  floor  of  that  small  room.  This  is 
fair  neither  to  the  sick  man  nor  to  those  who  have  to  share 
the  cabin. 

Again,  none  of  these  ships  have  aDy  arrangements  for 
nursing,  and  a  sick  passenger  is  left  to  the  kindness  of  his 
fellow  passengers,  as  in  the  two  fatal  cases  above  referred  to 
where  the  kindness  and  attention  of  several  ladies  and  gen¬ 
tlemen  could  not  be  surpassed.  Surely  on  these  liners,  which 
must  often  have  to  carry  home  sick  passengers  from  many 
parts  of  the  empire,  it  is  not  too  much  to  ask  for  a  special 
hospital  ward  and  for  some  better  nursing  arrangements  than 
one  of  the  hardworked  stewards  being  told  off  “  in  addition 
to  his  other  duties.” 

In  writing  this  I  only  voice  the  often-expressed  feelings  of 
many  of  the  passengers  on  the  voyage  above  referred  to,  and 
I  am  sure  the  experience  of  many  other  medical  men  must  be 
the  same. — I  am,  etc., 

W.  J.  Buchanan,  M.B.,  D.P.H., 

St.  Leonards.  Major  I  M  S., 

Inspector-General  of  Prisons,  Bengal. 


THE  EVOLUTION  OF  THE  VOLUNTEER  MEDICAL 

SERVICE. 

Sir,— I  am  very  glad  to  see  General  Evatt  in  the  arena 
again,  and  to  read  his  testimony  as  to  the  value  of  the  work 
of  Major  Maclure  and  Captain  Cantlie;  many  have  been 
decorated  who  have  not  done  a  tithe  of  the  public  work 
these  officers  have  done. 

The  great  difficulty  with  the  Volunteer  Medical  Service  is 
the  want  of  discipline  and  cohesion  of  the  medical  officers. 
Under  the  present  brigade  system  the  Infantry  medical 
officers  are  fairly  welded  together,  and  have  good  organiza¬ 
tion  ;  but  in  the  Yeomanry,  Artillery,  and  Engineers  there  is 
absolutely  none;  and  in  these  branches  the  predominating 
esprit  de  corps  is  the  unit,  and  not  what  it  should  be — the 
medical  department. 

The  War  Office  considers  the  system  of  the  Guards— that  of 
regimental  medical  officers— as  best  adapted  for  the  volun¬ 
teers ;  and  if  their  object  is  to  decentralize  and  keep  the 
Volunteer  Medical  Service  from  effectual  cohesion,  they  are 
right ;  but  if  they  want  a  department  well  organized  and  fit 
for  duty  on  an  emergency,  they  are  wrong. 

Some  two  years  ago  I  made  a  canvass  of  the  entire  Volun¬ 
teer  Medical  Ser vice.  I  sent  out  1,141  circulars.  I  received 
704  replies,  and  find  in  the  Infantry  62  to  38,  and  in  the 
other  branches  29  to  71  in  favour  of  a  department,  as  against 
the  regimental  system. 

I  am  certain  no  real  position  will  be  taken  by  Volunteer 
medical  officers  until,  when  they  are  gazetted  to  their  unit, 
they  are  at  the  same  time  in  a  departmental  list,  to  that 
promotion  to  senior  medical  officers  of  brigades  be  open  to 
ail,  irrespective  of  the  branch  of  the  service  they  belong  to. 
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Really  a  union  is  wanted  which  could  send  a  member,  who 
knows  the  wants  of  the  services,  into  the  House  of  Commons 
irrespective  of  politics,  and  I  know  no  one  better  than 
General  Evatt.  I  cannot  say  what  was  the  position  of  the 
medical  departments  of  metropolitan  corps  when  General 
Evatt — theh  Surgeon-Major  Evatt — commenced  to  write  in 
1881  ;  I  think  they  were  behind  that  of  many  of  the  provin¬ 
cial.  because,  generally,  the  provincial  corps  began  their 
annual  cacnps  in  1872,  and  so  a  need  of  some  medical 
personnel  was  created.  Personally  I  know,  and  have  a  photo¬ 
graph  of  the  medical  department  of  the  1st  Volunteer  Bat¬ 
talion  Herefordshire  in  1874;  it  consisted  of  myself,  another 
assistant  surgeon,  a  hospital  sergeant,  and  5  orderlies.  The 
surgeon- major  generally  came  in  a  cocked  hat  to  the  annual 
inspection  lunch.  The  hospital  sergeant  had  been  a  hospital 
orderly  during  the  Crimean  war,  was  celebrated  for  his 
Imperial  (aperient)  pills  No.  9,  and  when  he  died,  in  1892,  the 
bearer  company  raised  a  marble  tombstone  to  his  memory  ; 
the  orderlies  were  selected,  and  I  had  to  train  them  in  first 
aid  and  bandaging  ;  they  did  duty  at  the  regimental  hospital, 
and  when  the  regiment  drilled  I  or  the  other  assistant 
surgeon  hadj  to  attend  with  material,  two  orderlies,  and  a 
Crimean  stretcher,  the  property  of  the  adjutant,  upon  which 
his  brother  who  was  killed  when  just  over  the  brook  of  Alma, 
had  been  carried  to  the  rear. 

Our  adjutant  had  seen  service  in  the  Crimea,  the  Indian 
Mutiny,  and  China,  and  like  all  of  his  period,  though  they 
scouted  “rank  for  the  doctor”  were  practically  aware  of  the 
fact  that  sick  and  wounded  were  actualities  and  must  be 
treated.  To  the  disappearance  of  these  old  adjutants  and  of 
the  officers  commanding  who  generally  had  been  in  the 
service,  and  the  substitution  of  younger  adjutants  and  of 
purely  volunteer  officers  to  the  command  of  regiments,  who 
knew  not  the  certainty  of  sickness  on  active  service,  I  chiefly 
attribute  the  general  apathy,  and  in  fact  ignorance  of  medical 
detail  and  organization  throughout  the  volunteer  force.  So 
well  was  our  regiment  supplied  with  trained  men  that  I  had 
no  difficulty  at  all  in  raising  a  bearer  company  in  1890  up  to 
its  established  strength  and  have  since  kept  it  so,  with  a  full 
complement  of  regimental  stretcher  bearers  to  each  regiment, 
and  what  our  brigade  has  I  know  others  have  done.  From  his 
letter,  I  do  not  think  General  Evatt  is  aware  that  bearer  com¬ 
panies  are  now  companies  of  the  R.A.M.C.V.  and  are  desig¬ 
nated  with  the  brigade  name  over  R.A  M.C.  V. 

Now  that  combatant  officers  realize  the  absolute  importance 
of  an  efficient  medical  service  it  is  to  be  hoped  that  the 
civilian  element  at  the  War  Office  will  not  pull  the  purse¬ 
strings.  With  many  volunteer  bearer  companies  desirous  of 
raising  their  establishment  from  63  to  100  if  only  simply  as  a 
modus  vivendi,  and  when  at  least  two  had  recruited  up  to  that 
number,  it  seems  little  short  of  suicide  to  refuse  permission. 
Any  way,  it  cannot  any  longer  be  said  that  the  Volunteer 
Medical  Service  is  an  unknown  factor  to  the  Director-General, 
for  the  present  Director-General  evidently  realizes  the  service 
has  a  future,  and  his  personal  equation  in  the  next  great  war 
would  be  of  the  greatest  value  in  drawing  a  large  following 
from  the  Volunteer  medical  officers. 

We  require  (1)  better  organization;  (2)  a  member  in  the 
House  of  Commons ;  (3)  a  Volunteer  medical  officer  at  the 
War  Office  ;  (4)  a  representative  on  the  Royal  Commission  ; 
(5)  a  proportionate  share  of  honours  ;  (6)  a  representative  at 
the  Red  Cross  Society. — I  am,  etc., 

P.  B.  Giles, 

Bletchley,  June  2nd.  Brigade-Surgeon-Lieutenant-Colonel. 


THE  OPERATIVE  TREATMENT  OF  CHRONIC  FACIAL 
PALSY  OF  PERIPHERAL  ORIGIN. 

Sir,— I  am  entirely  at  one  with  Mr.  Ballance  when  he  states 
in  his  reply  to  my  letter  in  the  British  Medical  Journal  of 
May  1 6th  that  the  question  under  discussion  is  of  great 
scientific  and  practical  importance,  and  that  a  surgeon  ought 
to  be  able  to  convey  to  a  patient  as  accurate  a  knowledge  as 
possible  of  the  extent  of  recovery  which  an  operation  of  the 
kind  offers.  It  was,  indeed,  in  consideration  of  this  that  I 
thought  it  worth  raising  the  question  at  all.  I  do  not  of 
course  claim,  and  never  have  claimed,  for  my  case  a  perfect 
recovery  of  all  facial  movements,  but  only  that  my  patient 
recovered  the  power  to  make  independent  movements  of  the 
orbicularis  palpebrarum,  giving  a  practically  normal  use  of 
the  eyelids,  independently  of  any  contractions  of  the  sterno- 
mastoid  or  of  the  trapezius,  and  also  that  imperfectly  co¬ 
ordinated  movements  of  other  muscles  of  the  right  side  of 
the  face  were  recovered. 


There  is,  however,  a  vast  difference  of  much  scientific  and 
practical  importance  between  this  degree  of  recovery,  which 
was  both  described  and  illustrated  by  photographs  in  my 
paper,  and  a  condition  in  which  the  only  movements  which 
can  be  produced  in  the  face  are  caused  by  the  patient  elevat¬ 
ing  the  ghoulder,  and  I  therefore  considered  it  necessary  to 
correct  a  statement  which  certainly  implied  that  the  latter 
was  the  full  amount  of  recovery  in  my  case. 

I  am  glad  also  to  say  that  this  case  has  undergone  improve¬ 
ment  since  the  date  on  which  the  account  of  it  was  published. 
On  examining  the  patient  to-day  I  found  distinct  improve¬ 
ment  as  compared  with  the  state  when  examined  six  months 
ago,  and  this  is  of  interest  as  showing  the  great  length  of  time 
(four  years)  through  which  the  gradual  improvement  may 
extend.— I  am,  etc., 

Glasgow,  May  30th.  ROBERT  KENNEDY. 


THE  PATHOLOGY  OF  CANCER. 

Sir, — The  natural  process  of  repair  of  tissue  by  cell  proli¬ 
feration,  whether  of  a  slight  abrasion  or  deep  wound,  or  the 
constant  renewal  of  tissue  in  health,  must  be  due  to  an 
inherent  vitality,  either  of  the  organism  as  a  whole  or  the 
cells  individually;  during  the  healing  of  a  wound  the 
natural  tendency  to  growth  must  increase  in  activity  in  that 
particular  area  to  a  considerable  extent ;  but  the  wound 
being  healed,  the  lost  tissue  replaced,  why  does  this  excessive 
activity  cease  ?  Unless  there  is  some  definite  controlling 
power  of  cell  activity  every  slight  abrasion  ought  to  become 
cancerous. 

The  usual  results  would  be  explained  on  the  theory  that 
there  is  a  definite  inhibitory  or  controlling  action  of  cell 
growth  :  that  it  is  temporarily  removed  over  any  given  area 
for  the  purposes  of  repair,  just  as  the  blood  supply  i3  locally 
varied  by  central  influence  ;  and  that  normally  the  inhibitory 
force  comes  again  into  action  when  the  need  for  excessive 
activity  has  ceased.  Any  conditions  which  would  so  increase 
the  nutrition  of  a  cell  prior  to,  or  during  such  a  period  of 
special  activity,  or,  for  instance,  excess  of  common  salt, 
might  conceivably  give  it  such  a  fund  of  vitality  that  it  would 
be  capable  of  independent  existence,  and  pass  beyond  the 
control  of  the  inhibitory  influence  of  the  parent 
organism.  Any  of  the  forms  of  prolonged  local 
irritation,  so  usual  in  the  history  of  cancer,  would 
supply  the  necessary  cause  for  the  removal  of  the 
normal  inhibitory  control  as  a  preliminary  to  repair. 
This  may  not  be  far  removed  from  the  explanation  given  by 
Dr.  James  Braith waite.  In  his  letter  to  the  British  Medical 

Journal  of  May  30th  this  sentence  occurs,  “ . an  increase 

of  the  natural  stimulus  plus  an  over-nourished  condition  of  cell , 
and  some  local  irritation.”  I  would  only  suggest  the  addition 
that  the  “  natural  stimulus”  is  always  in  excess,  but  held  in 
reserve,  that  it  is  always  on  the  increase  or  decrease  locally 
in  all  states  except  that  of  absolute  health,  when  it  may  be 
said,  to  be  in  equilibrium,  and  that  it  is  the  failure  of  some 
cells  to  return  within  the  influence  of  central  control  after  a 
period  of  increased  activity,  which  is  the  essential  factor. 
Physiology  and  medicine  teach  that  no  one  organ  of  a  com¬ 
plete  animal  can  go  about  its  business  independently  of  the 
others.  Why  then  should  cancer,  which,  so  far  as  anything 
is  known  to  the  contrary,  is  a  perverted  physiological  process, 
be  always  considered  from  an  external  or  peripheral  point  of 
view  ? — I  am,  etc., 


TREATMENT  OF  INOPERABLE  CANCER  BY 
FORMALIN. 

Sir,— In  the  British  Medical  Journal  of  May  30th  you 
publish  some  “  Clinical  Observations  on  the  Treatment  of 
Inoperable  Cancer  by  Formalin,”  by  Dr.  A.  F.  Meredith 
Powell.  Dr.  Powell  claims  his  method  as  original,  but  from 
a  careful  perusal  of  his  paper  I  fail  to  find  that  it  differs  in 
any  respect  from  the  method^described  by  myself  except  in 
the  strength  of  solution  used.  My  paper  on  the  same  subject 
was  published  in  the  Journal  on  February  nth,  1899,  p.  337, 
and  Dr.  Powell’s  observations  are  almost  a  replica  of  my  own. 
Mr.  McFeely,  of  Dublin,  published  his  paper  in  the  Journal 
of  July  29th,  1899,  p.  272,  and  in  it  referred  to  the  previous 
paper  on  the  subject.  I  do  not  know  of  any  literature  dealing 
with  this  use  for  formalin  prior  to  my  own  observations,  but 
very  likely  some  one  else  may  have  used  it  before  me.  for 
“  there  is  nothing  new  under  the  sun,”  or  very  much  less 
than  we  often  think. — I  am,  etc., 

Bradford,  May  30th.  WlILIAM  MlIGHELL,  M.  B. 
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T  111  Bunn 

1  HlDICAt  JoU  *L 


'349 


A  COMPARATIVE  STATISTICAL  STUDY  OF  CANCER 

MORTALITY. 

Sib,— In  the  British  Medical  Journal  of  May  9U1,  p.  1 1  n, 
it  is  stated  that  blacksmiths  show  an  exceptionally  high  rate 
of  death  from  cancer. 

So  long  ago  as  1896,  in  my  annual  report  for  1895,  I  main¬ 
tained  that  cancer  was  prevalent  among  the  occupants  of 
houses  exposed  to  the  fumes  from  the  blacksmith's  chimney. 
The  fumes  consist  of  iron,  manganese,  arsenic,  phosphorus, 
sulphur,  and  silicon,  do  not  readily  mix  with  the  air,  and 
may  be  carried  a  considerable  distance.  They  have  a  strong 
affinity  for  trees.  The  deposit  is  green,  and  the  tree  is 
injured. — I  am,  etc., 

James  Gairdner, 

Crieff,  N. li  .  May  26th.  Medical  Officer  of  Health. 

P.B. — The  report  referred  to  was  criticized  by  you  under 
the  heading  Metallic  Fevers. 


THE  EXTERMINATION  OF  MOSQUITOS  IN  SIERRA 

LEONE. 

Sir,— Having  been  absent  on  a  tour  in  the  Protectorate  for 
some  weeks,  my  attention  has  only  recently  been  drawn  to  an 
annotation  in  the  British  Medical  Journal  of  January  17th, 
entitled  the  Extermination  of  the  Mosquitos  in  Sierra  Leone, 
and  as  the  report  from  which  the  extracts  were  made  has,  as 
usual,  been  sent  to  the  lay  papers,  and  contains  one  or  two 
misleading  statements,  I  trust  you  will  give  this  correction 
the  same  publicity. 

Dr.  Taylor  states  that  “since  the  men  of  the  expedition 
stopped  clearing  up  yards  and  emptying  out  the  water  con¬ 
taining  Culex  larvae,  no  one  else  has  taken  up  the  work  ;  that 
in  fact  the  rubbish  is  beginning  to  accumulate  as  before  ; 
several  Europeans  were  complaining  to  me  of  being  much 
annoyed  by  Culex  and  Stegomyia ,”  and  that  “this  means 
that  unless  the  Government  aiid  the  school  will  keep  on  the 
work,  the  money  the  school  has  spent  on  it  will  be  almost 
thrown  away.”  These  statements  are  so  inaccurate  that  I  beg 
to  protest  against  them. 

The  removal  of  refuse  from  the  town  is  carried  on  now,  as 
it  has  been  for  some  years,  by  the  sanitary  department  of 
the  municipality.  The  town  is  divided  into  six  districts, 
which  are  under  the  charge  of  a  sergeant,  an  assistant  ser¬ 
geant,  and  eight  sanitary  constables,  who  regularly  visit 
every  yard  in  the  town,  and  serve  notices  on  ali  whose  yards 
are  found  in  an  insanitary  condition.  When  the  notices  are 
not  complied  with  within  a  certain  number  of  days  sum¬ 
monses  are  taken  out  against  the  defaulters,  and  I  may  re¬ 
mark  that  in  1902,  while  the  Liverpool  Expedition  was 
actually  at  work,  it  was  found  necessary  to  issue  4,155 
notices.  Especial  notice  is  given  to  the  removal  of  tin  pans 
and  other  receptacles  capable  of  breeding  larvae,  and  any  ves¬ 
sels  containing  larvae  are  at  once  emptied.  In  a  new  Sanitary 
Bill  which  will  be  introduced  shortly  a  clause  will  be  inserted 
making  provision  for  the  compulsory  covering  of  all  vessels 
containing  water,  and  making  it  a  punishable  offence  to  have 
vessels  containing  larvae  in  the  yard,  which  I  trust  will  be¬ 
come  law. 

At  present  the  law  places  upon  the  householder  the  duty  of 
keeping  his  yard  clean  and  depositing  all  rubbish  in  shoots 
on  the  shore,  or  in  dustbins  from  which  it  is  removed  by  the 
sanitary  carts,  and  hundreds  of  loads  are  removed  monthly  in 
this  way.  The  native  is  by  no  means  easy  to  deal  with,  and 
is  the  Liverpool  Expedition  actually  sent  labourers  into  the 
yards  to  clean  them,  naturally  they  were  very  pleased  to  have 
.he  work  done  free  of  expense,  and  the  result  has  been  that 
n  several  instances  lately  there  has  been  some  difficulty  in 
getting  the  work  done,  owing  to  this  very  fact.  No  doubt 
hrty  yards  will  be  found  in  town  at  any  time,  as  in  any 
Lnglish  town,  but  this  is  due  to  the  rapid  accumulation  of 
ubbish  which  always  takes  place  in  a  tropical  country  owing 
0  luxuriant  vegetation,  etc.  (a  fact  which  Dr.  Taylor  appears 
l  have  overlooked),  but  I  venture  to  state  that  Freetown  at 
die  present  moment  will  compare  very  favourably  from  a  sani- 
^T  point  of  view  with  the  great  majority  of  tropical  towns, 
fust  now,  well  on  in  the  dry  season,  the  town  is  practically 
)3th  Anopheles  and  Culex  free,  but  within  the  next  three 
nonths,  when  the  rains  begin,  I  will  undertake  to  demon¬ 
strate  the  presence  of  Anopheles  in  any  part  of  the  town  and 
his  will  continue  to  be  the  case  until  the  system  of  ’  per- 
nanent  surface  drainage,  which  I  advocated  so  long  ago  as 
S96,  and  which  is  now  being  carried  out  by  His  Excelfency 
h^i<T3iVt‘rnor  Sir  Charles  King-IIarman,  is  completed. 

The  West  Coast  of  Africa  owes  a  great  debt  of  gratitude  to 


Major  Ross  and  to  the  Liverpool  School  of  Tropical  Medicine 
for  the  energy  which  they  have  thrown  into  the  campaign 
against  malaria,  and  which  has  resulted  in  attention  being 
drawn  to  the  need  of  sustained  efforts  and  the  necessity  for 
the  expenditure  of  money  for  sanitary  purposes,  but  as 
regards  the  actual  improvement  which  is  said  to  have  been 
effected  in  Freetown,  up  to  the  present,  as  shown  by  the 
native  death-rate  and  the  fever-rate  in  Europeans,  the  results 
are  imperceptible,  and  it  is  only  to  be  expected  that  it  should 
be  so.  In  a  city  with  the  physical  configuration  of  Freetown, 
and  an  annual  rainfall  of  about  i6oin.,  the  improvement  in 
the  health  of  the  town  is  not  to  be  effected  in  eighteen 
months  by  scratching  a  few  shallow  mud  drains,  oiling  a  few 
puddles,  or  removing  a  few  empty  tin  pans,  but  by  the 
system  of  permanent  surface  drainage  to  which  I  have 
referred,  and  by  attention  to  the  general  sanitation  of  the 
city,  such  as  the  closure  of  cesspits,  etc.  Dr.  Taylor  would 
be  surprised  if  he  were  to  hear  the  outspoken  comments  of 
the  Europeans  and  the  medical  profession  in  the  town  on  the 
very  sweeping  conclusions  which  he  has  drawn  in  connexion 
with  the  work  here,  and  I  venture  to  think  that  sanitary  pro¬ 
gress  is  rather  impeded  than  otherwise  by  wild  generaliza¬ 
tions  of  this  kind,  which  are  incapable  of  proof,  and  by  the 
practice  of  invariably  appreciating  the  labours  of  the  Liver¬ 
pool  School  of  Tropical  Medicine,  and  belittling  the  work  of 
others  in  the  same  direction.  I  can  assure  you  that  the 
Government  and  the  municipality  are  fully  alive  to  the 
necessity  of  sanitary  improvements  ;  but  these,  however,  can 
only  be  effected  gradually,  must  be  carried  out  as  the 
finances  of  the  colony  and  city  permit  of  them ;  and  must, 
above  all,  if  they  are  to  be  of  any  use,  be  accompanied  by  the 
education  and  co-operation  of  the  native  population.  With 
apologies  for  troubling  you  at  such  length,  I  am,  etc., 

W.  T.  Prout, 

Principal  Medical  Officer  and  Medical 
c,  -i  „  .  Officer  of  Health.  Freetown, 

Sanitary  Office,  City  Council,  Sierra  Leone. 

March  23rd. 


FRIGHT  AND  CHLOROFORM  DEATHS. 

Sir,— In  connexion  with  your  very  interesting  leader  upon 
Fright  and  Chloroform  Deaths  in  the  British  Medical 
Journal  of  February  21st,  may  I  call  your  attention  to  a 
pamphlet  upon  Observations  on  Blood  Pressure ,  with  Special 
Reference  to  Chloroform,  which  I  published  in  1901  as  a 
University  of  Toronto  study  P  That  pamphlet  contained  the 
results  of  work  done  under  the  auspices  of  the  Scientific 
Grants  Committee  of  the  British  Medical  Association,  and  I 
came  to  the  conclusion  there  (page  22)  that  “most  deaths 
which  occur  in  practice  in  the  administration  of  chloroform 
are  not  eases  of  poisoning  from  the  drugs,  but  are  due  to 
syncope  resulting  either  from  the  pain  of  an  operation  commenced 
too  soon  or  from  fear .”  (The  italics  are  in  the  text.)  I  dis¬ 
cussed  the  matter  fully,  about  125  lines  being  devoted  to  this 
purpose.  It  is  very  interesting  to  me  to  read  that  Dr.  J.  A. 
Bodine,  of  New  York,  has  reached  the  same  conclusion.  Of 
course  the  idea  is  not  a  new  one — Simpson,  Snow,  Brodie, 
Cooper,  and  many  others  have  called  attention  to  it;  but  it  is 
nevertheless  very  generally  forgotten,  and  in  any  given  fatal 
case  a  discussion  arises  as  to  how  the  chloroform  produced 
death  (whether  by  poisoning  of  the  heart  muscle,  the  respira¬ 
tory  centre,  or  the  vasomotor  centre,  etc.),  when  the  question 
should  rather  be,  Did  it  cause  death  at  all  ? 

In  Canada,  where  every  death  which  occurs  during  the 
administration  of  chloroform  gets  into  the  daily  papers,  the 
public  greatly  dread  the  administration  of  the  drug.  This 
very  dread  is,  I  believe,  the  chief  danger  with  which  we  have 
got  to  contend.— I  am,  etc., 

Toronto,  March  5th.  R.  D.  Rudolf. 

V  short  notice  of  Dr.  Rudolfs  pamphlet  was  published 
in  the  British  Medical  Journal  of  June  14th,  1902,  p.  1478. 


EPILEPSY  AND  “TOXAEMIA.” 

Sir,— In  the  observations  of  Dr.  J.  M.  Rhodes  under  this 
question-begging  title  there  would  seem  to  be  room  for  some 
misunderstanding,  either  as  to  the  meaning  of  toxin,  or  as  to 
the  demonstration  of  its  existence.  If  toxin  means  a  poison 
in  general,  or  a  ptomaine,  or  any  other  variety  in  particular, 
he  has  not  proved  its  existence.  Nobody  has  proved  any¬ 
thing  of  the  kind,  but  it  is  as  a  guess  no  longer  in  its  pristine 
freshness.  If  he  only  proposed  to  prove  results  of  food  in¬ 
gestion,  he  has  not  shown  these  results  to  be  toxic,  and  more¬ 
over  there  is  ground  of  a  sort  of  doubting  if  the  fact  is  so.  Of 
those  who  see  a  good  deal  of  epilepsy,  though  not  in  bx-and- 
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new  colonies,  some  take  these  manifestations  to  be  the  result 
of  simple  stimulation,  perverted  to  simulate  the  results  of 
irritation  (temporarily  acute,  sufficiently  difl'erent  in  degree 
to  require  some  other  term  of  description,  as  they  un¬ 
doubtedly  produce  manifestations  other  than  normal)  as  a 
consequence  not  at  all  of  distal  injury,  but  of  central  insta¬ 
bility.  Since  even  lucidity  is  obscure  to  some,  one  may 
crudely  compare  the  stomach  of  the  epileptic  with  the  temper 
of  the  neurasthenic,  apt  to  “  fly  off  the  handle  ”  for  no  earthly 
reason,  unless  the  central  organ  is  otherwise  preoccupied, 
distracted  by  having  to  put  out  energy  in  muscular  effort. 
To  recognize  the  existence  of  an  opinion  is  not  to  accept  it, 
but  to  accept  figures,  particulars,  etc.,  and  assert  them  to 
prove  that  with  which  they  may  have  no  connexion,  is 
wasting  time  and  adding  to  the  confusion  of  the  inexperi¬ 
enced.  That  dyspepsia  is  one  of  the  greatest  troubles  of  the 
epileptic,  and  by  way  of  being  his  universal  trouble,  hardly 
needs  assertion,  unless  to  separate  the  observations  of  those 
experienced  in  the  human  subject  from  the  impressions  of 
those  familiar  with  the  ebriety  of  the  American  horse ;  but 
one  might  just  inquire  what  can  be  the  use  of  mixing  up 
common-place  fact  with  promiscuous  conjecture.  We  all 
knew  the  dyspeotic  difficulty  before.  Can  Dr.  Rhodes  ex¬ 
plain  how  it  is  these  patients  are  so  perversely  prone  to  this 
condition  ?  The  blessed  word  “  toxin”  does  not  explain  any 
thing,  nothing  left  obseure  by  “  idiopathie”  at  least.  He 
says  he  “  held  ”  “  that  the  cause  of  epilepsy  is  a  toxin.”  Very 
good.  He  may  be  right  or  he  may  be  wrong ;  so  we  have  not 
got  far  yet.  Can  he  give  us  a  reason  for  holding  likewise  ? 
His  opinion  may  very  well  be  true  in  fact ;  it  is  indeed  plausi¬ 
ble.  But  so  is  the  opposition  theory  already  just  indicated. 
The  real  question  is  who  knows  how,  or  when,  or  why,  or 
what  ?  Who  has  any  definite  fact,  and  a  logical  argument 
built  upon  it  ?— I  am,  etc., 

Fordcombe.  Hamilton  Hall. 


THE  DETERMINATION  OF  SEX. 

Sir,— In  connexion  with  your  interesting  leader  on  this  sub¬ 
ject  in  the  British  Medical  journal  of  May  9th  and  the 
reference  to  Professor  Lenhossdk’s  theories  on  the  origin  of 
sex,  it  may  be  interesting  to  quote  my  recent  experience 
among  horses. 

A  farmer  who  breeds  horses  near  here  is  a  firm  believer  in 
Lenhossek’s  theory  that  the  mother  alone  determines  the  sex, 
but  he  goes  further,  and  thinks  the  sex  will  come  alternate 
every  rutting  period.  Suppose  a  mare  has  a  filly  foal  and 
goes  to  the  horse  on  the  ninth  day  after  foaling  and  becomes 
pregnant  the  foal  will  be  a  colt,  for  at  her  last  ruttrng  time 
she  becime  pregnant  with  the  recently  born  filly.  I  may  say 
he  has  correctly  foretold  me  the  sexes  of  his  foals  for  the  last 
five  years.  I  am  aware  that  what  applies  to  animals  may  not 
do  so  to  human  beings,  but  the  difficulty  lies  in  disproving 
it,  for  obvious  reasons,  and  the  fact  that  ovulation  and 
menstruation  are  not  synonymous  terms,  and  menstruation 
may  not  be  analogous  to  rutting  in  animals ;  but  if  the 
farmer’s  theories  are  correct  in  so  small  a  trial,  surely  it  is  or 
is  not  a  fact  that  could  be  proved  by  careful  notes  on  a  large 
scale.  Experience  leads  me  to  think  that  the  healthier  the 
parents  the  more  likely  they  are  to  have  females,  and  that 
many  families  with  a  preponderance  of  girls  frequently  have 
boys  later  in  life,  that  is,  the  younger  and  last  children  are 
more  likely  to  be  boys. — lam,  etc., 

Horsham,  May  12th.  E.  M.  SnOW. 
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DAVID  JONES,  M.R.C.S.Eng.,  M  R.C.P.Edin. 

We  regret  to  announce  the  death,  at  the  age  of  76,  of  Mr. 
David  Jones,  which  took  place  on  May  20th,  at  Brighton,  from 
pneumonia,  after  a  very  short  illness. 

He  received  his  arts  education  at  Bala  College  and  Edin¬ 
burgh  University,  and  then  studied  medicine  at  St.  Bartholo¬ 
mew’s.  Nowadays  the  student  in  search  of  post-graduate 
information  makes  for  Vienna  or  Berlin,  but  in  his  day  the 
young  English  doctor  made  Paris  his  head  quarters,  for 
French  anatomy  and  surgery  commanded  great  respect  then. 
So  young  Jones  spent  a  year  in  Paris,  and  then  settled  down 
in  Everton,  Liverpool,  where  he  practised  for  nearly  forty 
3  ears. 

He  obtained  the  M.R.C.S.Eng.  in  1851.  He  became  Licen¬ 
tiate  of  the  Royal  College  of  Physicians  of  Edinburgh  in  1861, 
and  Member  of  the  same  College  in  1882. 


At  the  time  he  settled  there,  Everton  was  still  the  home  of 
many  of  the  Liverpool  upper  classes,  but  it  soon  began  to  fall 
in  rank  as  a  residential  suburb,  and  now  has  lost  all  claim  to 
the  title.  He  became  one  of  the  best  known  and  most  re¬ 
spected  general  practitioners  in  the  neighbourhood.  He 
enjoyed  a  large  and  good-class  practice  for  forty  years,  and 
ten  years  ago,  owing  to  failing  health,  he  retired  and  went  to 
live  in  the  South  of  England. 

One  who  knew  him  well  writes  :  Though  failure  of  health 
compelled  Dr.  Jones  to  give  up  practice,  there  are  many  who 
still  remember  their  old  doctor  with  affection,  and  there  are 
not  a  few  members  of  his  own  profession  still  in  work  who 
were  his  friends  in  former  days.  He  was  the  very  type  of  the 
trusted  family  practitioner.  He  was  a  very  “presentable” 
man  to  begin  with,  and  always  dressed  well  and  with  care; 
as  he  stepped  out  of  his  neat  brougham,  with  man  and  horse 
well  groomed,  there  was  no  mistaking  him  for  anything  but  a 
successful  doctor.  And  he  deserved  success ;  for  he  was  a 
man  endowed  both  with  a  most  kindly  heart  and  with  admir¬ 
able  common  sense,  so  that  it  was  no  wonder  that  his  patients 
respected  and  confided  in  him.  He  never  took  any  part  in 
public  matters.  He  devoted  himself  to  his  family  practice, 
but  he  was  ever  as  ready  with  his  services  to  the  poor  man  as 
he  was  to  the  rich.  He  was  a  type  of  the  general  practitioner 
of  former  days.  They  had  not  so  many  ’ologies  at  their 
fingers’  ends  as  those  of  the  present  time,  but  the  fierce  com¬ 
petition  of  to-day  did  not  exist  then,  and  so  they  had  time  to 
think  over  their  experience  and  make  use  of  it,  while  their 
general  conduct  and  their  behaviour  to  each  other  was  always 
honourable  and  productive  of  respect  among  the  public.  His 
widow  survives  him,  and  one  son  is  high  in  the  Army  Medical 
Service,  while  the  other  is  superintendent  of  the  London 
County  Asylum  at  Sutton. 


HENRY  GOODRIDGE  DELLER,  M.A.,  M.B.,  B  C.Camb. 
This  only  too  short  but  brilliant  and  useful  life  ended  on 
May  26th  at  Davos  Platz.  Dr.  Deller  was  never  of  a  robust 
constitution,  and  on  that  acoount  he  was  educated  privately, 
but  his  abilities  were  not  slow  in  showing  themselves,  for  at 
the  age  of  16  he  passed  the  Matriculation  Examination  of  the 
University  of  London  in  the  first  division.  It  was  then  that 
he  decided  to  adopt  the  profession  of  medicine,  and  became  a 
pupil  of  his  uncle,  Dr.  Emmett,  of  Portsmouth.  During  the 
two  years  of  his  pupilage  he  passed  the  first  examination  of 
the  Royal  College  of  Physicians  of  London.  In  1891  he 
entered  Trinity  College,  Cambridge,  where  he  had  ample 
scope  for  his  love  of  scientific  studies.  In  1894  he  obtained  a 
first  class  in  the  natural  science  tripos,  and  took  the  B.A. 
degree. 

A  few  months  later  he  won  the  Entrance  Scholarship  in 
Science  at  St.  George’s  Hospital  open  to  students  of  the 
Universities  of  Oxford  and  Cambridge.  During  the  time  he 
was  a  student  at  St.  George’s  he  won  twice  the  Webb  Prize  in 
Bacteriology.  It  was  just  before  he  took  his  final  qualifica¬ 
tions  of  M  B.,  B.C. Cantab.,  M.R  C.S  Eng.,  L.R.C.P.Lond., 
in  1898,  that  he  discovered  on  examining  some  of  his  own 
sputum  that  he  was  suffering  from  pulmonary  tuberculosis. 
All  ideas  of  holding  the  various  house  appointments  at  his 
hospital  had  to  be  abandoned,  and  he  was  advised  to  go  to 
South  Africa.  He  remained  at  Aliwal  North  for  a  few  months, 
but  the  disturbed  state  of  the  country  caused  him  to 
return  to  England  in  September,  1899  It  was  then  quite 
evident  to  his  relatives  that  the  disease  had  made  consider¬ 
able  progress,  and  he  decided  to  try  Davos  Platz,  where  the 
climate  did  much  to  prolong  his  life,  his  only  regret  being 
that  he  did  not  go  there  earlier. 

Not  only  to  the  medical  profession,  but  also  to  the  photo¬ 
graphic  world,  the  loss  of  Dr.  Deller  is  deplorable.  He 
took  up  photography  as  a  hobby,  and,  like  everything  else 
he  undertook,  he  soon  became  a  skilled  photographer,  and  a 
master  of  the  details  of  the  art,  so  much  so  that  his  advice 
was  frequently  sought  in  difficulties.  It  is  thought  by  some 
of  his  friends  who  wintered  at  Davos  that  his  enthusiasm  to 
obtain  some  good  snow  scenes  during  the  past  winter  caused 
him  to  overtax  his  strength.  Moreover,  he  had  also  under¬ 
taken  the  bacteriological  work  at  the  English  laboratory.  It 
was  a  real  pleasure  to  him  to  learn  that  six  of  his  photo¬ 
graphic  enlargements  were  accepted  for  exhibition  by  the 
Alpine  Club  in  London  last  month.  During  his  last  illness  he 
corrected  the  proofs  of  a  series  of  articles  on  telephotographic 
work,  written  for  and  now  appearing  in  the  Photor/ram  each 
month.  During  the  last  six  weeks  of  his  life  he  was  entirely 
confined  to  his  bed,  but  even  this  was  made  much  more 
endurable  by  the  kindness,  skill,  and  devotion  of  Dr.Huggard. 
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It  will  be  seen  that  Dr.  Deller’s  health  never  permitted  him 
to  practise  his  profession,  although  he  was  always  so  keenly 
interested  in  it,  and  by  those  who  knew  him  best  it  can  fairly 
be  said  that  he  was  good  and  conscientious  in  the  highest 
degree,  and  had  he  been  gifted  with  greater  physical  strength 
would  have  made  his  mark  in  the  medical  world  ;  but  it  was 
willed  otherwise,  and  to  the  deep  sorrow  of  those  who  had  the 
privilege  of  his  friendship,  he  now,  after  only  thirty-one  years 
of  life,  lies  at  rest  in  the  little  cemetery  on  the  side  of  the 
mountain  at  Davos  Platz. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


AN  UMBRELLA  SHELTER. 

By  Valentine  Matthews,  Major  R.A.M.C.  (Vol.) 

As  it  not  infrequently  happens  in  war  that  while  it  is  possible 
to  get  to  the  wounded  it  may  not  be  possible  to  move  them  for 
h  considerable  time,  the  contrivance  shown  in  the  accompany¬ 
ing  diagrams  is  suggested  as  a  means  of  providing  temporary 
shelter,  while  the  wounded  are  lying  in  the  field,  to  mitigate 
the  suffering  caused  by  exposure  to  sun  and  weather. 

It  is  suggested  that  a  certain  proportion  of  stretcher- 
bearers  should  carry  these  umbrellas  and  put  them  up  over 
the  wounded,  after  their  immediate  necessities  have  been 
attended  to,  until  they  can  be  carried  back  to  the  dressing 
station  or  field  hospital. 

This  umbrella  shelter  consists  of  a  strong  umbrella  of  about 
the  size  of  an  ordinary  carriage  umbrella,  with  a  metal  hook 
or  handle  at  the  end  of  the  stick,  which  is  thrust  like  an 
anchor  into  the  ground,  while  the  umbrella  parts  rests  on  the 
ground  on  the  ends  of  two  of  its  ribs.  To  the  upper  part  of  the 


umbrella  as  it  is  pitched  is  attached  an  extending  curtain  or 
tent,  which  is  fastened  into  the  ground  at  the  other  end  by  a 
small  peg  of  metal  or  wood  attached  to  it  by  a  cord,  whilst  the 
upper  end  of  the  stick  is  steadied  in  a  similar  way.  The 
umbrella  and  curtain  are  made  of  khaki-coloured  material  and 
the  curtain  is  easily  detachable,  so  that  the  other  part  can 
be  used  as  an  ordinary  umbrella  if  desired. 

The  length  of  the  umbrella  when  folded  is  about  3  ft.  8  in., 
the  weight  about  6  lb.,  and  the  diameter  at  the  ribs  on  the 
ground  about  40  in.,  providing  sufficient  breadth  to  shelter  two 
men. 


ROYAL  NAVY  MEDICAL  SERVICE. 

By  order  in  Council  of  March  24th,  1902,  the  list  of  medical  officers  was 
iuereased  to  the  following  numbers  : 

Nineteen  Inspectors  -  General  and  Deputy- Inspectors -General  of 
Hospital  and  Fleets,  of  whom  not  more  than  5  may  be  Inspeetors-GeDeral ; 
02  Fleet  Surgeons,  Staff  Surgeons,  and  Surgeons.  The  Navy  Estimates 
903  4  by  Votes  3, 12,  and  13,  provide  for  the  above  number  of  inspectorial 
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officers,  but  in  the  May  Navy  List,  as  for  some  time  past,  there  are  but 
4  Inspectors  and  14  Deputy-Inspectors-General 

Such  a  reduction  in  the  number  of  Inspectors-General  indicates  the 
reliance  to  be  placed  on  Admiralty  regulations  as  regards  the  medical 
service;  as  but  two  Inspectors-General  are  at  present  employed,  the  author 
ized  number  of  5  was  considered  as  provision  for  the  recognition  of  good 
service  among  the  Deputy-Inspectors-General  as  promotion  to  the  higher 
rank  ensured  increase  of  half  and  retired  pay,  as  also  of  widow's  pension, 
even  if  unemployed  in  the  rank,  owing  to  the  very  limited  number  of 
appointments  open  to  them.  A  Fleet  Surgeon  also  loses  promotion  to  the 
rank  of  Deputy-Inspector-General,  with  the  advantages  attaching  to  such 
promotion. 

By  the  May  Navy  List  the  number  of  Fleet  Surgeons,  Staff  Surgeons,  and 
Surgeons  indicated  is  468,  which,  with  the  15  surgeons  newlv entered,  gives 
a  total  483,  or  19  below  the  authorized  number  of  these  medical  officers. 


The  following  appointments  have  been  made  at  the  Admiralty  :  Ernest 
A.  Beniold,  M.B.,  Staff  Surgeon,  to  the  Britannia,  for  the  Aurora, 
June  nth;  Hamilton  Meikle,  Stall'  Surgeon,  and  Llewellyn  Lindop, 
Surgeon,  to  the  Leviathan,  June  16th;  A.  McCloy,  M  B.,  Surgeon,  to  the 
Ilawke,  June  16th  ;  John  O’Hea,  Surgeon,  to  the  Ariadne,  lor  the 
Columbine,  May  27th  ;  M.  F.  Laffan,  B  A.,  M.B.,  Surgeon,  to  the  Minerva, 
June  nth  ;  Elijah  R.  L.  Thomas,  Surgeon,  to  the  Vivid,  for  disposal, 
May  22nd  ;  John  T.  Dudding.  Surgeon,  to  Haslar  Hospital  (lent),  June  1st. 


The  Entry. 

Staff  Surgeon  writes  :  To  any  one  acquainted  with  the’eonditions  under 
which  naval  medical  officers  serve  at  present  as  compared  more  especially 
with  those  offered  in  the  sister  service,  the  fact  that  the  Admiralty  at  the 
last  examination  succeeded  in  inducing  fifteen  men  to  accept  commis¬ 
sions  is  an  amazing  one,  and  may  beacoepted  as  striking  evidence  of  the 
overcrowded  con  dition  of  the  medical  profession. 


THE  NURSING  SERVICE. 

On  Friday,  May  29th,  Her  Majesty  the  Queen  presented  badges  to  two 
head  sisters  and  twenty-two  nursing  sisters  of  Queen  Alexandra’s  Royal 
Naval  Nursing  Service  at  Buckingham  Palace.  Rear-Admiral  John  Durn- 
ford,  C.B  ,  D.S.O.,  a  Naval  Lord  of  the  Admiralty,  Inspector-General  Sir 
Henry  F  Norbury,  M.D  ,  KCB.,  K.H.S.RN.  Director-General  of  the 
Medical  Department,  and  Staff  Surgeon  W.  J.  Colborne,  R.N.,  Assistant  to 
the  Director-General,  also  attended  and  had  the  honour  of  being  pre¬ 
sented  to  her  Majesty. 


ROYAL  ARMY  MEDICAL  CORPS. 

Lieutenant-Colonel  W.  L.  Chester.  m.B.,  who  has  been  serving  in  the 
Bengal  Command,  is  appointed  to  officiate  as  Principal  Medical  Officer, 
Rawal  Pindi  District.  , 


INDIAN  MEDICAL  SERVICE. 

The  promotion  to  Colonel  of  Lieutenant-Colonel  J.  P.  Greany,  M.D., 
Bombay  Establishment,  which  has  already  appeared  in  the  British 
Medical  Journal,  lias  received  the  approval  of  the  King. 

His  Majesty  has  also  sanctioned  the  retirement  from  the  service  of 
Lieutenant-Colonel  W.  Owen.  M.D.,  Bengal  Establishment,  and  of  Lieu¬ 
tenant-Colonel  J.  W.  Clarkson,  Bombay  Establishment  ;  both  of  which 
announcements  have  already  appeared  iu  the  British  Medical  Journal. 

Colonel  J.  T.  B.  Bookey,  C.B  ,  Bengal  Establishment.  Principal  Medical 
Officer  Kohat  District,  is  granted  the  temporary  rank  of  Surgeon-General 
from  April  15th,  while  officiating  as  Principal  Medical  Officer  Punjab 
Command. 

Lieutenant-Colonel  H.  K.  McKay,  C.I.E.,  Bengal  Establishment,  is 
granted  the  temporary  rank  of  Colonel  from  April  15th,  while  officiating 
as  Principal  Medical  Officer  Kohat  District. 


THE  WAZIRI  OPERATIONS. 

Major-General  Sir  Charles  Egerton’s  report  on  the  recent  operations 
against  the  Darwesh  Khel  VVaziris  has  been  published.  In  summarizing 
the  results  of  the  expedition,  General  Egerton  brings  to  notice  the  ser¬ 
vices  rendered  by  the  officers  under  his  command,  and  says  of  Colonel 
J.  T.  B.  Bookey,  C.B.,  Indian  Medical  Service,  that  to  his  power  of  organ¬ 
ization  was  due  the  success  of  the  medical  arrangements  for  the  force. 


DISTINGUISHED  SERVICE  ORDER. 

In  the  London  Gazette  of  May  25th  it  is  announced  that  the  Distinguished 
Service  Order  is  henceforth  to  rank  next  to,  and  immediately  after,  the 
Royal  Victorian  Order. 


FIRST  AID  IN  THE  FIRING  LINE. 

A.  M.  S.  writes  ;  As  it  is  now  considered  impossible  to  render  surgical 
assistance  in  the  line  of  fire,  I  trust  army  surgeons  of  all  ranks  with  expe¬ 
rience  of  war  will  answer  the  appeal  of  Major  E.  Palliser,  Army  and  Navy 
Club,  Pall  Mall,  for  their  views  (not  for  publication)  as  to  the  experi¬ 
ments  proposed  of  fire-zone  motors  to  relieve  the  sufferings  of  soldiers. 
Major  Palliser  writes  :  “A  well-known  motor  company  is  preparing  for 
experiments  one  of  their  motors  to  mitigate  the  sufferings  of  our 
soldiers  in  the  firing  lines  owing  to  want  of  water,  surgical  attendance, 
and  ammunition.”  Major  Palliser  has  received  letters  from  officers  as 
to  their  possible  usefulness  as  ammunition  and  water  carriers;  and 
asked  for  communications  from  the  Royal  Army  Medical  Corps  as  to  the 
possible  usefulness  for  removing  or  aiding  wounded.  The  shield  of  the 
motors  is  to  be  of  nickel  steel  for  resisting  rifle  fire.  The  motor  and 
shield  will  be  heavily  fired  at  when  shielding  a  dummy  soldier  receiving 
first  aid  from  two  other  dummies. 


VOLUNTEER  MEDICAL  ASSOCIATION. 

The  Ambulance  Shield  Competition  of  the  Volunteer  Medical  Association 
will  take  place  on  June  6th  at  3  p.m.  Competing  squads  may  sleep  and 
board  at  the  head  quarters  of  the  London  Company,  R.A.M.C.V.,  in 
Calthorpe  Street,  W.C.  The  shield  and  badges  will  be  presented  to  the 
winning  squads  by  Major-General  A.  E.  Turner,  K. C.B. ,  R.A.,  Inspector- 
General  ot  Auxiliary  Forces.  The  entries  close  on  May  31st  Further 
particulars  can  be  obtained  from  the  Honorary  Secretary,  Lieutenant 
Montgomery-Smith,  36,  Abbey  Road,  N.W. 


I  ■}  p  2  Tmx  **IW*I,B  1 

JJ  afwncAt  JoFiWiT  I 


MEDICO-LEGAL  AND  MEDICO-LEGAI 


[Junb  6.  K903. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


UNQUALIFIED  PRACTICE  OF  DENTISTRY. 

On  May  26th  the  case  of  Brown  v.  Whitlock,  which  raised  an  important 
question  under  the  Dentists  Act,  1878,  was  heard  by  the  Lord  Chief 
Justice,  Wills  andChannell,  JJ.  It  came  before  the  court  on  appeal  from 
a  police  magistrate  who  had  dismissed  a  charge  against  the  respondent 
for  unlawfully  taking  and  using  a  description  implying  that  he  was  then 
registered  under  the  Acts,  or  that  he  was  specially  qualified  to  practise 
dentistry.  It  appeared  that  in  November,  1902,  the  respondent  wa.s  prac¬ 
tising  at  521,  Fulham  Road.  His  name  was  not  on  the  Dentists’  Register, 
nor  was  he  a  legally-qualified  medical  practitioner.  On  the  front  railings 
in  the  Fulham  Road  there  was  a  white  marble  slab  with  the  words,  “  Mr. 
W.  Lawson  Whitlock,  10—5”  upon  it.  At  the  side  door  were  the  words 
“Mr.  R.  C.  Stent,  R.D.S.Eng.,  Surgeon  Dentist,”  on  a  black  marble  slab, 
and  a  gas  lamp  fixed  on  a  standard  in  a  forecourt  had  upon  it  the  words, 
“Messrs.  Stent,  Surgeon-Dentists.  Estd.  1840.”  Upon  the  appellant 
paying  a  visit  to  the  premises,  and  asking  for  Mr.  Stent,  he  was  told  by 
the  respondent  that  Mr.  Stent  was  dead,  and  that  he  (the  respondent)  was 
Mr.  Whitlock.  The  respondent  alleged  (1)  that  he  had  a  perfect  right  to 
do  what  he  was  doing  :  (2)  that  he  had  pni-chased  the  practice  from  Mr. 
Stent’s  personal  representatives;  (1)  that  he  had  come  from  Australia,  and 
would  soon  get  over  the  difficulty  by  turning  himself  into  a  company. 
The  magistrate  dismissed  the  information. 

The  Lord  Chief  Justice,  in  giving  judgement.,  said  he  regretted  that  he 
was  unable  to  interfere  with  the  magistrate’s  decision.  He  had  a  strong 
feeling  that  Stent’s  name  had  been  k apt  up  in  order  that  the  respondent 
might  identifv  himself  with  Stent  and  lead  people  to  suppose  that  he  was 
a  duly  qualified  practitioner.  This,  however,  was  not  the  offence  with 
which  the  respondent  was  charged.  The  words  of  the  summons  were  that 
the  respondent.took  and  used  an  addition  or  description  implying  tha  t  he 
was  registered  under  the  Act.  This  was  a  question  of  fact  with  which  he 
could  not  interfere. 

The  other  members  of  the  Court'concurred. 


SENSATIONAL  SURGERY  IN  THE  NEWSPAPERS. 

A  correspondent  sends  us  a  cutting  from  the  Clonmel  Chronicle,  which 
describes  under  the  heading  “  Difficult  Surgical  Operation  at  Union  Hos¬ 
pital,  Cloglreen,”  the  performance  of  lithotomy  upon  a  patient  named 
John  Lonergan  by  Dr.  W.  P.  Walsh,  who,  we  are  told,  “  applied  for  and 
obtained  the  necessary  permission  to  call  in  the  aid  of  two  expert  medical 
practitioners,”  Dr.  Henessy  (Clogheen)  and  Dr.  Cusack  (Cahir),  Dr.  Walsh 
himself  “  being  the  actual  operator.”  At  the  foot  of  the  paragraph  is  the 
word  “  correspondent,”  implying  that  this  choice  piece  of  news  was  com¬ 
municated  by  some  one  not  on  the  ordinary  staff  of  the  newspaper.  We 
should  be  glad  to  see  something  done  to  check  the  growing  frequency  of 
such  puffs.  It  is  difficult,  if  not  impossible,  to  show  that  the  practitioners 
named  are  responsible  for  these  publications,  and  in  certain  instances  we 
know  that  they  are  not.  The  practice  might  be  stopped  if  the  Divisions 
of  the  Association  or  local  medical  societies  would  remonstrate  with  the 
editors  and  the  practitioners  concerned. 


THE  PECULIAR  PEOPLE. 


“That  in  the  opinion  of  Convocation  some  of  the  changes  in  the  curri¬ 
cula  and  schemes  of  examination  approved  by  the  Senate  are  calculated 
to  impair  the  value  and  lower  the  reputation  of  the  degrees  conferred  by 
the  University  of  London.” 

After  considerable  discussion  it  was  moved  by  R.  W.  Hinton,  B.  A.,  and 
seconded  by  H.  A.  Nesbitt,  M.A., 

“That  the  House  pass  to  the  next  business  on  the  agenda  ” 

After  further  debate  both  motions  were,  by  leave,  withdrawn. 


VICTORIA  UNIVERSITY. 

Resignation  of  the  Chancellor. 

Earl  Spencer  formally  notified  his  resignation  of  the  office  of  Chancellor 
of  Victoria  University  to  the  Court.  The  Vice-Chancellor  has  sent  the 
Chancellor’s  letter  to  Convocation,  which  elects  the  Chancellor.  The 
Chancellor  defines  his  position  under  date  May  10th,  1903. 

“When  the  question  of  reconstituting  the  victoria  University,  of  which 
I  had  the  high  honour  of  being  Chancellor,  arose,  I  deeply  regretted  that 
I  differed  from  a  large  number,  and  probably  from  a  majority  of  the 
members  of  the  University.  But  I  felt  strongly  on  the  subject,  and  I 
thought  it  my  duty  both  to  express  my  opinions  at  Courts  at  Manchester 
over  which  I  presided,  and  to  join  in  the  opposition  to  the  proposed 
changes  before  the  Privy  Council.  The  Privy  Council  decided  against 
the  views  which  I  held.  It  was  not  at  first  clear  to  me  that  I  could 
legally  continue  to  hold  the  office  of  Chancellor,  when  the  alteration  in 
the  chai-acter  of  the  University  which  had  elected  me  came  into  force. 
You  now  assure  me  that  in  the  new  Charter  no  actual  change  will  be 
made  in  the  Chancellor’s  position.  As  I  accept  this  view,  I  feel  (though 
with  genuine  regret)  it  my  duty  to  ask  you  to  place  my  resignation  of  the 
great  office  which  I  hold  in  the  hands  of  those  who  elected  me  to  it.  I  do 
this  both  because  I  find  myself  differing  from  many  members  of 
the  University  on  a  question  of  great  educational  importance,  and 
also  because  many  circumstances  which  existed  when  I  had  the 
honour  to  be  elected  will  in  future  be  materially  altered.  In  taking 
this  step  I  desire  to  express  my  warm  appreciation  of  the  kindness  and 
support  which  I  invariably  received  from  all  those  with  whom  I  have 
been  officially  in  contact  since  my  appointment,  and  to  say  that  I  shall  all 
my  life  be  proud  of  having  been  for  a  considerable  time  Chancellor  of 
Victoria  University.  I  place  my  resignation  in  your  hands.  You  will 
best  judge  when  it  should  take  place.  I  need  not  assure  you  that  I  wish 
to  resign  at  the  time  which  is  most  convenient  and  most  conducive  to  the 
welfare  of  a  University  in  whose  continued  success  I  shall  always  have  the 
deepest  interest.” 

At  the  meeting  of  Convocation  to  be  held  on  June  17th  a  motion  to  the 
following  effect  will  be  submitted  : 

“  That  Convocation  desires  to  place  on  record  its  high  appreciation  of 
the  great  services  rendered  to  the  University  by  the  Right  Hon.  Earl 
Spencer,  K.G.,  as  Chancellor,  and  to  express  its  sincere  hone  that  he  will 
reconsider  the  question  of  his  resignation,  and  that  the  University  may 
continue  to  have  the  great  benefit  of  his  presidency.” 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  Coming  Council  Election. 

The  Council  is  at  present  constituted  as  follows  : 


At  the  Stratford  Police  Court,  on  May  26th,  Thomas  Moon,  a  labourer, 
and  his  wife,  of  Barking,  were  charged  with  the  manslaughter  of  their 
daughter,  Emily  Moon,  aged  9  years  and  n  months.  According  to  a 
report  in  the  Times,  May  27th,  the  prisoners  were  members  of  the  sect 
known  as  “  Peculiar  People.”  It  appeared  that  on  May  16th  the  child  was 
taken  ill.  On  May  19th  the  parents,  thinking  it  was  suffering  from  diph¬ 
theria,  called  in  a  Dr.  Fenton  who  offered  to  remove  it  to  the  hospital  or 
treat  it  at  the  home.  To  this  the  prisoners  would  not  consent,  as  they 
intended  to  isolate  themselves  and  treat  the  child  at  home.  On  May  21st 
the  child  was  so  bad  that  Dr.  Fenton  was  summoned  again,  and  the 
mother  told  him  he  could  have  the  child  removed  or  could  treat  it  at 
home  if  he  wished.  The  child  died  soon  after  this.  At  the  inquest  Dr. 
Fenton  told  the  jury  that  death  was  the  result  of  collapse  following  diph¬ 
theria,  and  added  that  the  child  had  suffered  pain  which  medical  aid 
could  have  relieved,  and  that  the  life  of  the  child  would  probably  have 
been  saved.  The  jury  returned  a  verdict  of  manslaughter,  when  the 
prisoners  were  both  arrested. 


MEDICAL  BIOGRAPHIES  IN  COUNTY  DIRECTORIES. 

Six  Members.— We  have  had  this  question  submitted  to  us  from  several 
localities.  It  is,  in  our  opinion,  highly  undesirable  that  medical  prac¬ 
titioners  should  allow  their  portratts  and  biographies  to  appear  in 
such  a  publication.  We  believe  that  this  has  been  the  view  generally 
taken. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  CAMBRIDGE. 

Degrees. — At  the  congregation  on  May  28th,  the  following  degrees  were 
conferred  :—M.D. :  S.  H.  Long,  Caius.  MB.  and  B.C.  :  J.  McBryde, 
King’s;  F.  H.  Pearce,  Trinity;  W.  H.  Brailey,  Queen’s;  H.  T.  Thompson, 
Christ’s  ;  G.  W.  Greene,  Downing.  M  B.  only:  H.  W.  Atkinson  and  R  F. 
Williams,  Caius.  B.C.  only:  F.  S.  Kidd,  Trinity;  J.  E.  Spicer,  Trinity ; 
J.  E.  Frere,  Pembroke ;  H.  statham,  Christ’s ;  W.  B.  Crowfoot, 
Emmanuel. 


UNIVERSITY  OF  LONDON. 

In  the  report  of  the  meeting  of  Convocation,  held  on  May  12th,  which 
was  published  in  the  British  Medical  Journal  of  May  16th,  at  p.  1184, 
the  fate  of  the  resolution  proposed  by  Mr.  W.  R.  Warren,  LL.B.,  was  not 
definitely  stated.  Both  that  resolution  and  the  amendment  thereto  were 
after  considerable  discussion  (which  we  duly  reported)  withdrawn,  and 
not  the  amendment  only.  As  a  correspondent  suggests  that  the  report 
thus  “  makes  it  appear  that  victory  was  with  the  reactionaries  ”  who  sup¬ 
ported  the  motion,  “  whereas  they  were  glad  to  withdraw  their  motion  10 
avoid  defeat.”  We  append  the  account  of  the  transaction  which  appears 
in  the  official  minuter  of  the  meetiDc  : 

It  was  moved  by  W.  R.  Warren,  LL.B.,  and- seconded  by  H.  Hanford, 
B.  A., 


President 

Sir  H.  G.  Howse,  Kt. ;  C,  (1)  1889,  (2)  1897. 


Vice-Presidents. 

1.  Mr.  J.  Tweedy:  C,  (1)  1892,  (2)  1900  (substitute  for  Mr.  Davies-Colley  till 

1904). 

2.  Mr.  Mayo  Robson;  C,  (1)  1893,  (2)  1901. 

Other  Members  0/  Council. 

Mr.  Bryant;  C,  (1)  1880,(2)  1888,  (3)  1896;  P,  1890-2. 

Mr.  Willett;  C,  (1)  1887,  (2)  1895. 

Mr.  Pick  ;  C,  (1)  1888,  (2)  1896. 

Mr.  LaDgton  ;  C,  (1)  1890,  (2)  1898. 

Mr.  H.  Morris  ;  C,  (1)  1893  (substitute),  (2)  1898. 

Mr.  T.  R.  Jessop  ;  C,  (1)  1891,  (2)  1899 

Mr.  Howard  Marsh;  C,  (t)  1892  (substitute);  (2)  1S94,  (3)  1902. 

Mr.  Alfred  Cooper;  C,  (1)1895  (substitute),  (2)  1900. 

Mr.  Butlin;  C,  1895. 

Sir  F.  Treves  ;  C,  1893. 

Mr.  Owen  :  C,  1897. 

Mr.  Rickman  Godlee:  C,  1897. 

Mr.  Watson  Cheyne,  C.B  ;  C,  1897  (substitute),  (2)  1901. 

Mr.  Richardson  Cross;  C,  1901. 

Mr.  H.  W.  Page;  C,  1899. 

Mr.  Pearce  Gould  ;  C,  1900. 

Mr.  J.  Ward  Cousins  :  C,  (1)  1895  (substitute),  (2)  1897  (substitute),  (3)  1900. 
Mr.  R.  C.  Lucas  ;  C,  1901. 

Mr.  J.  H.  Morgan  ;  C,  1902. 

Mr.  H.  H.  Clutton;  C,  1902. 

Mr.  C.  W.  Mansell  MoulJin;  C,  1902. 

The  following  list  shows  the  proportional  representation  of  metro¬ 
politan  medical  schools,  of  special  hospitals  in  London  and  of  the 
provinces : 

St.  Bartholomew’s  ...  ...  ...  4 

Charing  Cross  ...  ...  ...  ...  1 

Guy’s  ...  ...  ...  ...  ...  3 

King  s  College  ...  ...  ...  ...  1 

London  ...  ...  ...  ...  2 

Middlesex  ...  ...  ...  ...  2 

St.  George's  ...  ...  ...  ...  1 

St.  Mary’s  ...  ...  ...  ...  2 

St.  Thomas’s  ...  ...  ...  ...  1 

University  College  ...  ...  ...  2 


Total  number  attached  to  London  schools 
Members  attached  to  special  hospitals  in 
London 

Provincial  members  (Leeds  2,  Bristol 
Southsea  1)  ... 


19 


4 


Total  ...  ...  ...  24 

Thus,  the  three  members  last  elected  in  1893— Mr.  Willett,  Mr.  Butlin, 
and  Sir  F.  Treves— retire,  leaving  three  vacancies.  As  no  member  of 
Council  has  died  during  the  past  year  there  will  be  no  substitute  members. 
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CONJOINT  BOARD  IN  IRELAND. 

Thk  name  of  Dr.  F.  G.  ODonohoe.  of  Castlerek,  was  accidentally  omitted 
from  the  list  of  successful  candidates  forthe  D.P.1I  of  the  Conjoint 

Board  of  Ireland  published  last  week.  p.  j2Q2.  e  LonJolnt 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRE!  AND 
Thk  annual  meeting  of  Fellows  was  held  on  May  30th.  Mr  L  H  Ormshv 
<Presidcnt)  in  the  chair.  The  report  of  the  Council  was  read  tnd  adopted 
The  President  addressed  the  meeting,  showing  that  the  College  was  in  a 
good  financial  state.  The  receipts  during  the  year  were  above  the  Average 
and  notwithstanding  a  large  extra  expenditure  of  over  £1,100  on  naintinJ 
and  decorating  the  College  halls,  the  bank  account  showed  a  large  credit 
balance  and  The  College  was  entirely  free  from  debt.  During  the  year 
r.  candidates,  having  passed  the  examinations,  were  admitted  tothe 
Feliowship;  44  candidates,  having  passed  the  Conjoint  Examination  with 
the  College  ofL Physicians,  received  the  Diploma  in  Surgery  and 

Midwifery :  20  candidates,  having  passed  the  Conjoint  ExaminaLon^vith 
Hh».uhyaf  C0  §C,,0l  hy?1ClanS’  received  the  Conjoint  Diploma  in  Public 
Health ;  7  candidates,  having  passed  the  examinations,  received  the 
Licence  in  Dental  Surgery;  52  candidates,  having  passed  the  Con ioint 
Preliminary  Examination  with  the  Royal  College  of  Physician!  received 
certificates.  .There  are  at  present  living  ;  10  Honorary  Fellows  ’44s  Ordi- 
nal',  * lows.  2,832  Licentiates,  6  Honorary  Diploniates  in  Public  Health 
S'uieSnary  Dlplomates  111  Public  Health-  and  Licentiates  in  Dent ai 

Tne  annual  election  of  President  and  Council  was  held  on  June  1st 
when  the  following  was  elected.  President:  L.  Hepenstal  Ormsby Vice- 
President  .-Arthur  Chance.  Secretary:  Sir  Charles  A.  Cameron  c  u 
CouneU  :  Sir  Philip  Crampton  Smyly,  Henry  Rosborough  Swanzy  Edward 

Actin'  \r«Monetn  t  ‘“‘S  Sfc°ke£i  sir  cJ?arle?  Alexander  Cameron,  C  B 
Austin  -Meld on,  D.IL.,  John  B.  Story,  Sir  Will isLin  Thnm^nn  p  p  cj». 

HmnTr'  T^onla3  Myles-  John  Lentaigne,  Richard  b.  Pur’efoy 

Henry  G.  Sherlock,  R.  Bolton  M‘Causland.  Robert  fl.  Woods  Thomas 

'd°>n?hi  o’"  '  «m  Taylor,  Edward  H.  Taylor,  G.  Jameson  Johnston’  The  new 

Johnston.  S’  am  8t°ker’  Edward  H’  Ta-vlor’  and  G.  Jameson 


PUBLIC  HEALTH 


AND 

POOR-LAW  MEDICAL  SERVICES. 

ifrnfaV^Hy’SiX  la-rgest  English  towns,  including  London,  8  662 

UMhMavd  4tb°7  dThlhS  were, registered  during  the  week  ending  Saturday, 
IasL  May  3  Wl-  ^he  annual  rate  of  mortality  in  these  towns,  whicn  had 
been  15.9,  15.4  and  15.3  per  1.000  in  the  three  preceding  weeks  deelinori 
f(‘n  \tva.?i4a|p!roI’°?olT?t;  week-  The  rates  'n  the  several  towns  ranged  from 
SIlScwS^’  8-°.ln  Hornsey,  8.2  in  Handsworth  and  in  King's  Norton 
roy£<?n\9:1  ln  York,  9.9  in  Tynemouth,  and  101  in  West  Hartlel 

^eA’h^rTvdm^1  Verin°Rnth  9  )1D  Sunderland-  20  3  in  Huddersfield,  20.4  in 
.uertnyriydfil,  21.0  in  Rotherham,  22.1  in  Rochdale,  23.0  in  Manchester 

mortahtvUwasey;,and  t6  9  ia  Middlesbrough.  In  London  the  rate  of 

:“°“anxy  was  13.9  per  1,000,  while  it  averaged  15.3  per  1,000  in  the 
°^er  ^ar&©  towns.  The  death-rate  from  the  principal 
- n 1  er  nr?Ho nd tSifaS a?IeraSed  ‘'5  Per  1,000  in  the  seventy-six  large  towns  • 
in  London  this  death-rate  was  equal  to  14  per  1,000  while  it  avpraveJ 

death  ?eveQty-five.  other  large  towns,  among  which  the’  highest 
d ’  in  Tran^el10 m  f&e .principal  infectious  diseases  were  3.2  in  Nottingham 
S  ™  ardeF-  3-4  in  Leyton,  3.8  in  Middlesbrough,  3.9  in  West  Bromwich’ 
a  death  rate’  of9  ^ urVerhRamptoP’ and  7- a  in  Coventry.  Measles  caused 
I  Qd  in4  Nottingham  "  fn  w«£Whh’  lnb Middlesbrough,  and  in  Swansea, 
W  gan  and  ™  i n  rwn tl  ^0l  Sl£a“ptocn’  2-5  in  Walthamstow  and  in 
'■entry;  diphthma,  of  t.+  m  Southampton  and  2.5  in 
Oldham  ■  ^oop^g-coiigh  Of  1.2  in  St.  Helens  and  in  Rochdale,  and  i  9  in 
i)laham,  and  diarrhoea  of  1.6  in  Warrington  and  2  8  In  Wolverhampton 

excessTn  anlv  nTft»C?rletf6fVer and  fronl  enteric  fever  showed  no  marked 
reaisSfpi!^iai™yT°f  tle  \arg?  towns.  Four  fatal  cases  of  small-pox  were 
ln  Liverpool,  3  in  Leeds,  2  in  Leicester,  2  in  Manchester  -  in 

Newcastle-on^vne  TlmM  Jlllesd®a-  Oldham,  Burnley.  Bradford,’  and 
small  ™-!  S.  ofTbe  Metropolitan  Asylums  Hospitals  contained  60 
®™?J„fP.<?x  patients  at  the  end  of  last  week,  against  60,  60  and  6a  at  thp 

week  ^gainst!!  Pr»nef lDg-  w^ksfL,°  new  cases  were  admtted  during  the 
weex,  against  17,  7,  and  19  in  the  three  preceding  weeks  The  numher  nf 

Hosrni  a/ whi,,PahtiednthS  ln  these  hospitals  anS  in  the  London  Feve 
fatuPrdtvs  had  a  Hbeen  I,73°;  Lyse,  and  1,739  on  the  three  preceding 
iaays*  *iac*  further  risen  to  1,771  on  Saturday  last  May  -'nth  22- 

thre!apreVedin\aiv“eksed  dUn“e  Ust  week’  against  229’  2J6'  and  4pn  the 
Dnp.vn  fho  ,,  HEALTH  OF  SCOTCH  TOWNS. 

£*»  S"s  ®  JWisahisiu-fi 

,8„4P  i»°°o,  and  was  3.5  per  1,000  above  the  mean  rate  during  the  same 

period  in  the  seventy-six  large  English  towns  The  rftp  in  th! 
«ight  Scotch  towns  ranged  from  10.8  in  Perth  and  168  in  Aberdeen  to 

aDd  22  °  !?  Dundee'  The  death-rate  from  the  principal 
h„  ^U  diseases  averaged  2.1  per  1,000  in  these  towns,  the  highest  rates 
being  recorded  m  Glasgow  and  Paisley.  The  270  deaths  registered  in 

?tod°pT,th!riadedfi6tnhlSh  WCre  refer,red  t0  mcasles>  2  to  scaBrle!  fever 
’  16  i-°  whooping-cough,  2  to  “fever,”  and  9  to  diarrhoea 
‘  a*  cases  of _  scarlet  lever,  2  of  diphtheria,  and  6  of  whooDim? 

i!  Dund!eeandC0Iinedihe  E,dinburgh'  Four  deaths  from  diarrhoea  occurred 
M*;TiUn(lee  a,n  .  *n  Aberdeen;  2  iroin  “fever’'  and  2  from  diarrhoea  in 
aisley ;  and  2  from  whooping-cough  in  Leith  and  3  in  Greenock. 


Tut.  «  .  .  ^  HEALTH  OF  HASTINGS. 

mr  J’?p,ort  «  hc  Medical  Officer  of  Health  for  the  Borough  of  Hastings 
Uonffifrinyp^il80n)f°r  the  year  1902  shows  that  the  estimated  popX 
•of  thp  nrokA-ie  ye.ar  was  Tills  is  about  500  more  than  tiie  average 

«i  the  preceding  ten  years.  The  census  in  .901  showed  that  41  per  cent 


shown PhfltwL»n  fhl  o  eQ  ^nd  59  per  coat-  females.  The  disparity  thus 
se  u68.1.8  ef'Kbtiy  less  than  formerly,  but  tne  diminu- 
te d  f°r  by  the  inclusion  of  new  areas  within  the  borough. 
‘ in  pro,port‘on  °f  sexes  is  a  more  common  feature  of  health 
n?f?n<48™ani0l-0ther  towns-  ,T.he  corrected  death-rate  per  1,000  of  esti- 
«l.»t^in»PVla'tlon  was  VL3,5’  being  slightly  less  than  the  average  of  the 
jirecedmg  ten  years.  It  includes  49  deaths  from  zymotic  disease,  or 
0  74  pei  1,000  of  population,  the  greater  numbsr  being  due  to  measles 
and  diarrhoea.  Tins  zymotic  death  rate  is  not  high,  but  quite  high 
tionU?oVon bealth  resort,  especially  as  the  infectious  disease  notifica¬ 
tion  table  shows  that  the  attack-rate  of  diphtheria  and  membranous 
Pr?»PJaS  I09  per  L°°°i  In  the  notification  table  are  also  included  “2 
cases  of  enteric  and  5  of  small-pox;  of  the  latter,  4  cases  were  directly 
imported  from  the  metropolitan  area  and  successfully  dealt  with,  while 
5  ot  the  enteric  cases  also  seem  to  have  been  imported,  and  some  others 
are  ascribed  to  infected  oysters.  omers 

,  Tlie  birth-rade  was  only  i8.22  per  i,ooo-of  population.  It  is  low  at  all 
health  resorts,  but  at  Hastings  it  appears  to  be  more  steadily  decreasing 
tha,n  elsewhere  in  spite  of  the  recent  inclusion  of  areas  where  birth-rates 
ought  to  be  high.  Over  8  per  cent,  of  the  births  were  illegitimate  This 
is  very  high,  but  also  a  common  feature  of  health  resorts,  why  ?  The 
infant  mortality  was  109  per  i,coo  births,  which  cannot  be  considered 
low  for  a  non-manufacturing  district.  The  death-rate  per  i.coo  from 
phthisis  is  not  given,  but  seems  to  be  about  the  same  as  tnat  in  all  Eng¬ 
land.  A  town  like  Hastings  of  course  gets  a  great  many  imported  cases 
Ihe  return  of  proceedings  taken  under  the  Food  and  Drugs  Act  shows 
upparently  that  the  usual  difficulty  exists  in  getting  magistrates  to  take  a 
sufficiently  serious  view  of  milk  adulteration. 

The  concluding  return  of  the  report  brings  the  health  statistics  of 
Hastings  into  comparison  with  towns  in  England  generally.  It  of  course 
figures  well,  and  a  more  useful  comparison  would  be  between  Hastings 
and  other  seaside  towns  of  about  the  same  size. 


_  „  HEALTH  OF  PAI3LEY. 

J  he  Report  of  the  Medical  Oflieer  of  Health  for  the  Scottish  Burgh  of 
raisley  (Dr.  Alexander  Robb)  for  the  year  1902  shows  that  the  population 
is  increasing  apparently  at  the  rate  of  about.  2  percent,  per  annum,  and 
wtas.v.esLlmate^1.or  the  year  at  81,150  persons.  Calculated  on  the  acreage 
ot  the  burgh  this  works  out  at  a  little  under  23  persons  to  the  acre.  The 
Dirtii-rate  during  the  year  was  30.29,  which  is  nearly  2  per  i.coo  more  than 
the  birth-rate  ot  England  during  the  same  period,  and  of  these  only  4  5 
per  cent,  were  illegitimate.  J  *  3 

d®at,h  rat'e  Pei'  Gooo  of  estimated  population  was  17.8,  which  is 
sngiitiy  higher  than  the  average  of  towns  of  corresponding  size.  The  infant 
mortality  was  121  per  1,000  birtbs.  This  for  a  manufacturing  town  is 
fanly  satisfactory.  The  zymotic  death-rate  was  2.2  per  1000  of  population 
against  2.6  per  1,000  during  the  preceding  year.  The  phthisis  death  rate 
was  1.2  per  i.coo,  and  is  deceasing  here  as  elsewhere  with  some  steadi- 
ness.  The  death-rate  from  enteric  was  only  0.160  per  1,000,  and  much 
ln, ln  Previous  years.  There  were  no  cases  of  small-pox,  but,  on 
the  Other  hand,  t^iere  were  6  cases  of  typhus  fever  with  1  death,  and  4 
cases  of  eerebrospinal  fever,  all  occurring  in  the  same  month, 
scarlet  fever  appears  to  be  endemic  in  the  town,  and  there  were  486  cases 
with  27  deaths.  Measles  also  were  more  prevalent  than  in  later  years, 
ihe  Inteetious  Diseases  Hospital  appears  to  be  a  fairly  popular  institution 
and  received  nearly  90  per  cent,  of  all  notified  cases  of  scarlet  fever,  80  per 
cent,  of  all  the  enterics,  and  corresponding  percentages  of  all  other 
notifiable  disorders. 

a-  LEGISLATION  AS  TO  CHILD  LABOUR  IN  AMERICA. 

J  he  Child  Labour  Committee  in  the  United  States  has,  we  learn  from  the 
Medical  Record,  prepared  Bills  for  the  restriction  of  child  labour  Four 
have  been  introduced  into  the  Senate  by  Senator  Hill,  of  Buffalo';  three 
into  the  Assembly  by  Mr.  Finch,  of  New  York;  and  one  by  Mr.  Agnew  of 
New  York.  Their  most  important  provisions  are  the  following:  (i)’ln 
order  to  secure  a  certificate  allowing  employment  in  factories  and  mer- 
cantile  establishments  the  parent  of  a  child  must  file  with  the  Board  of 
Health  incontrovertible  evidence  that  such  child  is  actually  fourteen 
year  s  of  age  or  upward.  The  forms  of  evidence  specified  in  the  Bills  are  : 
A  transcript  of  the  child’s  birth  certificate,  or  of  its  baptismal  certificate 
or  some  religious  record  or  passport.  In  addition,  the  school  record  of 
the  child,  called  for  under  the  present  law,  must  now  include  a  state¬ 
ment  of  the  child's  age  as  entered  on  the  school  records.  The  only  evi¬ 
dence  of  age  called  for  under  the  present  law  is  the  affidavit  of  the 
parent  ;  (2)  The  existing  laws  prohibiting  the  employment  of  children 
under  fourteen  years  of  age  in  mercantile  establishments,  and  regulating 
the  hours  of  employment  of  such  children  between  the  ages  of  fourteen 
and  sixteen  are  extended  t,«  cover  children  employed  in  connexion  with 
telegraph,  messenger,  delivery,  or  other  offices,  and  hotels,  restaurants, 
and  places  of  public  amusement;  (3)  The  provision  in  the  existing  law  is 
repealed  which  allows  vacation  work  in  factories  to  children  fourteen  to 
sixteen  years  of  age  who  have  not  had  the  full  schooling  required  for 
securing  employment  throughout  the  entire  year,  and  the  corresponding 
provision  is  repealed  wiiich  allows  vacation  work  to  children  twelve  to 
sixteen  years  <of  age  in  mercantile  and  other  establishments  named  in 
Section  2.  This  latter  repeal,  however,  applies  only  to  cities  of  the  first 
and  second  class  ;  (3)  The  employment  of  children  between  fourteen  and 
sixteen  years  of  age  more  than  nine  hours  in  any  one  day  is  prohibited  in 
factories,  mercantile  and  other  establishments  named  in  Section  2.  The 
existing  laws  place  a  ten-hour  limit,  but  adds,  as  an  exception,  that  such 
ch’ldren  may  be  employed  more  than  ten  hours  in  anv  one  day,  if  this  is 
done,  in  order  to  make  a  shorter  workday  of  the  last  day  of  the  week— an 
exception  which  makes  the  law  almost  impossible  of  enforcement ;  (5)  No 
child  under  10  years  of  age  shall  work  as  a  newsboy,  bootblack,  or  street, 
pedlar  in  cities  of  the  first,  class,  and  no  child  10  to  14  years  of  age  shall 
so  work  later  than  9  o’clock  in  the  evening. 


MILK  LEGISLATION  IN  THE  UNITED  STATES. 

A  Bill  which  has  recently  become  law  in  New  Jersey  provides  that  no 
person  shall  distribute  or  sell,  or  offer  to  distribute  or  sell,  or  have  in  his 
possession  with  intent  to  distribute  or  sell,  aDy  milk  which  has  been  pro¬ 
duced  by  cows  that  have  not  been  daily  supplied  with  pure  and  whole¬ 
some  water;  and  no  person  shall  wash  6r  attempt  to  cleanse  any  can  or 
•utensil  used  for  handling  or  transporting  milk  in  water  which  he  shall 
have  reason  to  believe  is  polluted,  contaminated,  or  impure.  A  penalty  of 
30  dollars  is  imposed  for  each  violation. 
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REVACCINATION. 

Sexex  (P.V.)  writes :  In  view  of  tlie  fact  that  cases  of  revaccination  of 
children  under  xo  years  of  age.  are  not  chargeable  to  Boards  of 
Guardians,  does  a  public  vaccinator  incur  any  responsibility  it  he  re¬ 
fuses,  in  his  official  capacity,  the  request  of  a  parent  to  revaccinate  his 
child  under  10  years  of  age  and  that  chilu  subsequently  contracts 
small-pox  ? 

***  No;  but  we  can  imagine  circumstances  where  the  fact  of  exposure 
to  small-pox  and  inability  to  pay  for  private  vaccination  would  make  it 
advisable  to  accede  to  the  request,  even  though  no  charge  could  be 
made.  _ 


DRY  EARTH  SYSTEM. 

F  A  H  desires  to  know  where  he  can  find  full  details  of  the  most  efficient 
methods  of  working  the  dry  earth  system  of  excreta  disposal  for  a 
village.  _ _ 


with  the  question  of  the  acceptance  of  ‘other  certificates 

under  Section  ii.’  ,  ,  „  .  .  .  ., 

“  2.  A  draft  form  of  notice  of  the  effect  of  the  Act  for  the 
use  of  local  supervising  authorities  was  considered,  amended, 

and  approved.  . 

“  3.  The  Secretary  reported  as  to  negotiations  for  acquiring 
suitable  offices  for  the  Board,  and  further  instructions  were 
given  to  the  Subcommittee  in  charge  of  the  matter. 

“  4.  The  Secretary  was  instructed  to  prepare  for  the  con¬ 
sideration  of  the  Board  at  their  next  meeting  draft  forms  of 
Midwives  Boll,  (b)  certificates  under  the  Act.” 


REMOVAL  OF  PAUPER  LUNATICS. 

H  D  asks  for  our  opinion  as  to  the  method  of  dealing  with  pauper 
iunatics  in  a  provincial  union.  He  illustrates  the  practice  there 
adopted  by  the  following  case  :  The  medical  officer  in  attendance  in¬ 
forms  the  relieving  officer  that  a  lunatic  must  be  removed  (we  assume 
that  he  means  to  an  asylum)  On  receipt  of  this  information  the  re¬ 
lieving  officer  moves  the  patient  to  the  workhouse,  and  the  medical 
officer  of  the  workhouse  subsequently  certifies  the  patient  as  fit  for  an 
asylum.  This  method  of  proceeding  is  contrary  to  the  spirit  of  the 
Lunacy  Act,  and  is  consequently  generally  regarded  as  irregular  and 
objectionable;  and  if  this  removal  to  workhouse  is  the  only  action 
taken  in  reference  to  the  case  by  the  relieving  officer,  it  cannot  be  held 
that  he  has  performed  his  duty.  By  Section  xiv,  Subsection  3  of  the 
Act  of  i8qo,  the  relieving  officer,  after  having  received  information 
from  the  medical  officer  or  otherwise  thata  pauper  is  deemed  to  be  a 
lunatic  and  ought  to  be  sent  to  an  asylum,  is  required  within  three 
days  to  give  notice  thereof  to  a  magistrate.  If  such  notice  is  not  given 
by  the  relieving  officer  he  fails  to  comply  with  the  requirements  of  the 
Act  in  question. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


GUY’S  HOSPITAL; 

The  report  of  Guy’s  Hospital  for  1902  practically  covers  all  the  period 
that  has  elapsed  since  the  great  renovation  and  re  endowment  crusade 
was  commenced  six  years  ago.  It  therefore  contains  besides  accounts 
and  statistics  a  great  deal  of  interesting  information  as  to  what  ha^been 
done  and  what  still  remains  to  be  effected,  and  also  an  historical  survey 
of  the  institution  and  all  its  connected  charities.  The  reconstitution  of 
the  nursing  arrangements  and  the  home  appears  to  be  practically  com¬ 
plete,  and  is  pleasant  reading  when  the  hole-and-corner  arrangements  for 
nurses  still  in  force  at  many  hosoitals  are  remembered.  Little  by  little 
the  hospital  has  managed  to  reopen  many  of  the  wards  which  for  want  of 
funds  and  other  reasons  had  had  to  be  thrown  out  of  use.  and  last  year 
the  number  of  cases  treated  in  the  wards  reached  a  total  of  8,091.  This 
is  an  increase  of  2,500  over  the  number  treated  ten  years  ago,  and  good 
testimony  to  the  efficiency  of  the  work.  The  authorities  have  only  yet 
received  half  of  the  half  million  which  they  aimed  at  collecting  when  the 
renovation  was  commenced,  so  though  much  has  been  carried  out  still 
more  remains  to  be  done  to  put  this,  one  of  the  three  famous  old  hos¬ 
pitals  of  London,  upon  a  proper  footing.  The  medical  school  also 
requires  further  endowment,  anditis  to  be  wished  that  some  of  those 
philanthropic  millionaires  who  are  on  the  look-out  for  uscul  ways  of 
spending  money  would  turn  their  attention  to  this  ancient  hospital  and 
school. 


THE  ROYAL  LONDON  OPHTHALMIC  HOSPITAL. 

The  report  of  this  hospital  (better  known  as  “the  Moorfields  Eye  Hos¬ 
pital”)  for  1902  shows  that  1,979  in-patients  were  treated  during  the  year, 
being  26  patients  to  each  bed  in  use,  the  average  stay  of  each  patient 
being  thirteen  days,  and  the  number  of  beds  constantly  occupied  74  out 
of  the  88  available.  The  new  out-patients  numbered  32,4.42.  while  359 
other  applicants  were  refused  treatment  after  inquiries  had  been  made 
as  to  their  financial  circumstances.  Twenty  beds  still  remain  unused 
for  want  of  funds,  but,  considering  the  recent  date  at  which  the  hos¬ 
pital  moved  to  its  new  and  larger  quarters,  its  financial  position  does  not 
appear  at  all  unsatisfactory.  It  has  a  debt  of  465,463,  but  its  income  from 
annual  subscriptions  and  donations  appears  to  he  steadily,  if  not  very 
rapidly,  increasing.  The  ground  rent  paid  for  the  new  site  is  rather  a 
heavy  item  (^1,210),  and  the  Committee  is  endeavouring  to  raise  a  special 
“  Rent  Investment  Fund  "  to  meet  this  annual  charge.  The  report  notes 
that  tablets  recording  the  names  of  all  the  medical  staff  since  thefounda- 
tion  of  the  institution  in  1803  have  been  placed  in  the  Entrance  Hall  of 
the  new  building,  which  seems  a  step  worthy  to  be  imitated. 


CENTRAL  MIDWIVES  BOARD. 

We  have  received  the  following  communication  from  Mr. 
G.  W.  Duncan,  Secretary  of  the  Central  Midwives  Board: 

“  I  am  directed  to  inform  you  that  a  meeting  of  the  Central 
Midwives  Board  was  held  on  Thursday,  May  28th,  at  the 
Privy  Council  Office,  Whitehall,  when  the  following  business 
was  transacted : 

“  1.  A  letter  was  read  from  the  Secretary  of  the  Liverpool 
Ladies’  Charity  and  Lying-in  Hospital,  praying  for  the  recogni¬ 
tion  of  their  certificate  in  midwifery  as  a  sufficient  qualifica¬ 
tion  under  Section  11  of  the  Midwives  Act,  1902.  The  Secretary 
was  instructed  to  reply  that  the  application  would  have  the 
careful  eonsideiation  of  the  Board  when  they  came  to  deal 
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The  annual  dinner  of  the  Royal  Army  Medical  Corps 
(Militia)  will  beheld  at  the  Trocadero  Restaurant  on  Monday, 
June  8th.  The  chair  will  be  taken  by  Colonel  Sir  James 
Clark. 

British  Dairy  Farmers  in  France. — The  British  dairy 
farmers  have  held  their  annual  conference  this  year  in 
France,  or  rather  in  Normandy,  with  a  flying  visit  to  Paris, 
which  they  reached  on  May  16th.  A  hundred  and  thirty-two 
persons  of  both  sexes  took  part  in  the  expedition.  On 
May  18th  a  visit  was  made  to  a  teaching  farm  of  over  300  acres 
at  Plasir  Grignon.  Chaumont  was  next  visited,  and  the  party 
inspected  a  farm  which  sends  its  milk  supply  to  Paris,  where  it 
is  sold  at  2^d.  a  litre.  Before  leaving  Paris  a  grant  banquet  was 
held  in  the  Hotel  Central.  Professor  Long,  who  presided, 
toasted  the  French  Republic  and  the  King  of  England,  and 
expressed  the  gratification  of  all  present  at  the  cordial 
welcome  accorded  to  them  in  France.  The  party  reached 
Normandy  on  Mav  20th  and  visited  the  agricultural  schools 
of  Chaumont-en-Vexin,  Vernon,  Honfleur,  Caen,  Bayeux, 
Saint  Pierre- sur-Dives,  Mtizidon,  Serquigny,  and  Dieppe. 

Oral  Instruction  of  the  Deaf  and  Dumb. — The  report 
of  the  Association  for  Oral  Instruction  of  the  Deaf  and  Dumb 
(11,  Fitzroy  Square)  for  1902  shows  evidence  of  progress,  and 
we  note  that  no  less  a  sum  than  ,£136  18s.  9d.  has  been  re¬ 
ceived  as  Government  grant  in  respect  of  pupils  in  the  prac¬ 
tising  school-— the  best  testimony  of  official  approbation. 
Unfortunately  the  state  of  the  funds  does  not  keep  pace  with 
the  requirements  of  the  institution,  and  it  is  hoped  that,  a 
festival  dinner  (to  be  held  on  June  nth)  will  hel  the 
Association’s  finances.  As  this  institution  was  the  first 
publicly  to  introduce  into  this  country  the  pure  oral  system 
of  teaching  the  deaf,  some  33  years  ago,  it  should  not  be 
allowed  to  languish  for  want  of  funds.  Both  as  regards 
teachers  and  pupils  trained,  its  record  of  success  is  very 
meritorious,  and  its  work  has  much  helped  on  the  public 
provision  now  made  for  the  elementary  education  of  the 
deaf. 

Dermatological  Society  of  Great  Britain. — The  mem¬ 
bers  of  the  Dermatological  Society  of  Great  Britain  and 
Ireland  and  their  friends  dined  together  at  the  Cat  6  Royal  on 
Wednesday,  May  27th,  and  spent  a  very  enjoyable  evening, 
Dr.  J.  H  Stowers,  President  of  the  Society,  being  in  the 
chair.  The  chief  guest  was  Professor  William  Thomas 
Corlett,  of  Cleveland,  Ohio,  U.S.A.,  whose  highly  interesting 
and  striking  lantern  demonstrations  of  the  small  pox  epi¬ 
demic  in  the  United  States,  delivered  the  same  afternoon  at 
the  Society’s  rooms,  should  have  been  witnessed  by  Mr. 
Bernard  Shaw  and  his  antivaccination  friends.  The  toast  of 
“The  President  of  the  United  States  of  America”  was  pro¬ 
posed  in  a  few  well  chosen  words  by  the  Chairman,  and  cor¬ 
dially  responded  to.  Professor  Corlett,  in  returning  thanks 
for  the  hearty  manner  in  which  his  health  had  been  proposed 
and  received,  emphasized  the  Chairman’s  remarks  as  to  the 
living  bonds  which  united  the  English-speaking  peoples  on 
both  sides  of  the  Atlantic.  Mr.  Howard  Marsh,  who  repre¬ 
sented  the  Clinical  Society,  stated  that,  according  to  informa¬ 
tion  received  from  Nigeria,  things  dermatological  were  on  a 
large  scale  out  there.  The  acarus  scabiei,  for  instance,  was  as 
large  as  a  date  stone  ;  and  the  native  children  played  at 
marbles  with  the  desiccated  spores  of  the  ringworm  fungus. 
The  speaker  did  not  state  if  his  informant  was  Mr.  Lemuel 
Gulliver.  The  enjoyment  of  the  everfing  was  largely  con¬ 
tributed  to  by  Mr.  Barrett,  Mr.  Reginald  Groome,  and  Mr. 
Upton,  who  discoursed  music,  song,  and  humorous  stories  in 
their  usual  excellent  way. 
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A  Travellers’  Hearth  Exhibition.— 4  small  exhibition 
was  held  recently  at  the  Examination  Hall  on  the  Victoria 
Embankment,  in  connexion  with  the  Livingstone  Missionary 
College.  The  exhibits  consisted  of  articles  of  personal  and 
domestic  outfit  for  the  use  of  persons  residing  or  travelling  in 
tropical  elimatesand  uncivilized  lands.  During  theday  a  lecture 
was  delivered  by  Dr.  Gambon  on  the  chief  -disease  scourges  of 
thetropicsin  theirrelation  to  thedevelopmentof  Great  Britain, 
and  six  or  seven  demonstrations  were  given  on  cooking 
requisites  and  feeding  arrangements  while  camping  or  on 
the  march,  on  medicine  chests,  ambulance  outfits  and  the  use 
of  disinfectants,  mosquito  protections  and  sleeping  arrange¬ 
ments,  water  purification,  the  use  of  concentrated  foods  dur¬ 
ing  health  and  illness,  and  those  various  minutiae  of  travel 
which  tend  to  add  to  its  comfort  or  diminish  its  risks.  The 
most  interesting  exhibit  was  Dr.  Livingstone’s  own  medicine 
chest,  shown  by  Dr.  John  Robb,  late  of  H.M.  Indian  Medical 
Seivice.  It  contains  bottles,  etc.,  for  fifteen  drugs.  Several 
of  them  have  lost  their  labels,  but  the  others  were  for 
paregoric,  arnica,  peppermint  oil,  brandy,  jalap,  tartaric 
acid,  bromide  of  ammonia,  strong  ammonia,  ipecac,  powder 
sulphuric  ether,  and  blistering  fluid,  and,  of  course,  plaster 
caustic,  and  a  lancet. 
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MEDICAL  VACANCIES. 

This  list  of  vacancies  is  compiled  from  our  advertisement  cohimvs,  where  full 
particulars  will  be  found.  To  ensure  notice  in  this  column  advertisements 
must  be  received  not  later  than  the  first  post  on  Wednesday  morning. 

BATH  :  ROYAL  UNITED  HOSPITAL.— House  Surgeon,  resident.  Salary,  £80  per 
annum. 

CANTKll  BURY :  KENT  AND  CANTERBURY  HOSPITAL.-House  Surgeon,  resident, 
salary.  AW  per  annum. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray’s  Inn  Road. — House-Surgeon, 
tcsi  ent.  Salary  »t  the  rate  of  £50  per  am  um. 

CROYDON  BOROUGH.— Senior  Assistant  Medical  Officer  t'r  the  new  Mental  Hospital 
1  ngham,  resident.  Sa’ary,  £160,  rising  to  £180  per  annum. 

DCD  EY:  GUEST  HOSPITAL.— Assistant!  House-Surgeon,  resident.  Salary  at  the 
r.te  of  £40  per  annum. 

DUNDEE  COMBINATION  EAST  POORHOUSE  AND  HOSPITAL.-Besident  Meiical 
Omcer.  Salary.  £1(X)  per  annum. 

GR1.  VT  NORTHERN  HOSPITAL.  Holloway  Road.— (1)  Senior  House-Surgeo”.  (2) 
senior  House.-Phv sician.  13)  Two  Juiuor  House-Surgeons  Apoointmen  s  for  s  x 
months  salary  for  (1)  and  (2)  al  the  rate  of  £60  per  annum,  and  for  (3,  at  the  rate  of 
£3<>  p*rannum. 

HASTINGS,  ST  LEONARDO,  AND  EAST  SUSSEX  HOSPITAL.-House-Surgeon, 
restceet.  Salary,  £75  per  annum. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C. — Assistant  Surgeon. 

HOSPITAL  FOR  WOMEN,  Soho  Square,  W.—  House-Physician.  Appointment  for  six 
months.  Saia^'v,  £3o. 

KING’S  COLLEGE,  LONDON.— Senior  Demonstrator  in’the  State  Medicine  Lalora- 
tones. 

LANCASHIRE  COUNTY  ASYLUM,  Winwick. — Assistant  Medical  Officer,  resident, 
salary,  commencing  at  £150  and  rising  to  £250  per  annum,  and  to  £350  ui  l ru¬ 
in  tlOD. 


resident.  Sa  ary,  £250  per  annum. 

LONDON  HOSPITAL,  Whitechapel,  E.— Obstetric  Physician. 

^ONPON  HOSPIT  AL  MEDICAL  COLLEGE,  Mile  Enl.— (1)  Demonstrator  of  Chemical 
Physiology.  Salary,  £800  per  annum.  (2)  Lectureship  on  B.ology.  Salary,  £*1U0  ptr 
a  bum  and  class  fees 

MAIDSTONE:  KENT  COUNTY  OPHTHALMIC  HOSPITAL.— Snrgeon. 

MANCHESTER  CORPORATION.— Fourth  Medical  Assistant  of  the  Monsall  Fever 
Hospital,  resident.  Salary,  £100  per  annum. 

N KWCASTLE-ON-TYNE :  ROYAL  INFIRMARY.— Two  Medical  Registrars. 

NottTH-EASTERN  HOSPITAL  FOR  CHILDREN,  .Hackney  Road.-House-SurgeoD, 
resident.  Salary  at  the  rate  of  £80  per  annum. 

PLYMOUTH  :  SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL.-Assistant-  House 
Surgeon,  resident.  Salary  at  the  rate  of  £50  per  annum. 

^OVAL  DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square.— Two  House  Anaes¬ 
thetists,  non-resident.  Honorarium,  £50  per  annum. 

R°YAL  HOSPITAL  FOR  WOMEN  AND  CHILDREN,  Waterloo  Bridge  Read,  S.E.- 
Resident  Medical  Officer.  Salary  at  the  rate  of  £70  per  annum. 

GENERAL  DISPENSARY,  77,  Welbeck  Street,  AV.-Honorary 
Obstetric  Physician.  J 

'T.  MAR\  S  HOSPITAL  MEDICAL  SCHOOL,  Paddington. —  Lecturer  on  Physiology 
salary.  £300  per  annum. 

1HEPFIELD  ROY  A  L  HOSPITAL.— Junior  Assistant  House-Surgeon,  resident.  Saia>  v 
£oo  per  annum.  ■’ 

iOUTH  PORT  I N  FIRMARY.— Resident  Junior  House  and  Visiting  Surgeon,  unmarried 
Salary  commencing  £70  per  annum. 

MRGINIA  WATER:  HOLLOWAY  SANATORIUM  FOR  THE  INSANE -Junior 
Assistant  Medical  Officer  (male),  resident.  Salary  begins  at  £175  per  annum 

YAK  t FIELD  :  CLAYTON  HOSPITAL  AND  WAKEFIELD  GENERAL  DISPENS  ARY 
Junior  House  surgeon,  resident.  Salary.  £80  per  annum. 

Y ARRINGTON  INFIRMARY  AND  DISPENSARY.-Senior .Resident  House-Surgeon 
salary,  £12®  per  annum. 

YEST  BROMWICH  DISTRICT  HOSPITAL.  -  Resident  Junior  House-Surgeon 
Salary,  £5<>  per  annum. 

YOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL  -  House- 
Surgeon,  resident.  Salary,  £100  per  annum. 


MEDICAL  APPOINTMENTS. 

a|),?n  M-R.C.S..  LR.CP.Lond.,  appointed  Medical  Officer  for  the  Winkfield 

Distr  ct  of  the  Easthampstead  Lmoo. 

ABv»  n,?|GH  n  J'  A.  T.,  M.R.C.8.,  L.S.A.,  L.AL.reappointed.Mcdical  Officer  of  Health  f.  r 
"  lgmore  Rural  D'stnct. 

OICttddren™  had  well  8  ’  appointed  Dental  Surgeon  to  the  East  London  Hospital  for 
C*^t‘DWomen>  *Hospuid;  Metlhourne.',a*>*>°*n^e<*  ®onorary  Su^on  to  Out-patients  at 
ICDi«?rict"  '’Lanarkshi*8-®*1111-’  appolnte<1  Certifying  Fattory  Surgeon  for  the  Shotts 


EDhngul'n  DisVricY  Panrasi'ei0  M  ’  app0lll,<!d  Certl,*ln*  ^»ciory  Snrgeon  for  the  llas- 

FURsyTH  Charh  s  W"  M  R.C.S..  U.C.P.,  arpointed  Assistant  Medical  Officer  to  the 
St.  Mary  g  Isrnston  Infirmary,  Highfiato  II ■  1  *. 

WaaiG  Janet,  Al.B  Cb.BAlelb.,  appointed  Honoriry  Assistant  Annesihetist  to  Um 

Aieihourne  Hospital. 

th^Mefliourne  Hospit'*]Cll’n'Me">''  appoint*rt  Hontraiy  Assistant  Anaesthetist  to 

Haavdkn,  Resinalrt.  M  B ...  Ch  B.Melh.,  appointed  Resident  Medical  Officer  of  the  Warr- 
iiamhool  Hospital,  Victoria. 

Joy  Chailcs  Holmes,  M  D.  R.S.Durb.,  ajpolnted  Certifying  Factory  Surgeon  for  the 
Jam  worth  1)  st  i  t  of  Stafiv 

Knox,  Charles  Frederick.  L.R.C.I’.Eiin.,  M.R  C.S.Eng.,  appointed  pistr’ct  Medical 
omcer  of  Port  of  Spain,  and  Medical  Inspector  i  f  I  cniLgrants  lu  Tnmdad. 

McGill  J  M.,  ALB..  C.M.Edm..  appointed  Certifying  Factory  Surgeon  for  Hie  Annbank 
District,  A>rshirH. 

Morison,  H.  B„  M  B.,  appointed  District  Medical  Officer  or  the  Bromley  Union. 
l’ERSHOCSF.,  Frank,  M.R.C.S..  L.R.C.P.  Loud.,  appointed  D.strict,  Medical  Officer  of  the 
orsett  UDi"H. 

Philip  A.’  M.D.,  appointed  Certifying  Factory  Surgeon  for  the  Newport  District. 

r  ile«h  ire. 

Rhid,  VY.  A..  L  R.C.P.  &  S.Edin..  arpiinlcd  Junior  House-Surgeon  at  the  Clavton 
Hospital  and  Waketieid  General  Dispensary. 

Shepherd.  Arthur  Edmund,  L.R.C.P.,  L.R.C.S.,  apDOinted  Hoiurary  Gynaecologist  to 
the  Adelaide  Hospital. 

SINCLAIR,  Wm.,  M.B.,  C.ALAb'rd.,  apno’nted  Med'eal  Superintendent  of  the  Aberdeen 
Royal  Infirmary,  vice  Charles  Angus,  M.B.,  C.M.Aberd. 

Thomson,  A  mol «  J  ,  M  .K.C.S.,  L.K.C  R.Lond.,  appointed  Mediral  Officer  to  the  Stour¬ 
bridge  Union  Workhouse,  vice  John  Thomson,  L.R.C.P.  &  S.Edin.,  deceased. 

Wood,  W.W.,  Al.B..  C.M.Edin  ,  appointed  Certifying  Factory  Surgeon  for  the  Grarge- 
mouth  District,  Stirlingshire. 

St’  Thomas’s  Hospital— The  following  gentlemen  have  been  selected  as  House 
Officers  from  Tuesday,  June  2nd,  19®3 : 

House-Physicians. -O.  HilJeshenn,  B.A.,  M.B.,  B.Ch.Oxon.,;  H.  W.  Sexlon 
L.R.C.P.,  M  R.C.S. 

Assistant  House-Physicians.— B.  N.  I’anton,’ B.A.Cantab.,  L.R.O.P.,  M.R.C  S  :  J. 
N.  Sergeant,  L.R.C.P.,  M. R.C.S. 

Obstetric  House-Physicians. -'Senior)  W.  M.  G.  Glanville,  B.A.,  M.B.,  B.Ch.Oxon. ; 
(Junior)  H.  Spurr.er,  B.A  Cantab..  L.R.C.P..  M. R.C.S. 

Clinical  Assistants  in  the  Special  Department  for  Diseases  of  the  Throat.— J. 
Coates,  L.R  C  P.,  M  R  C .8. 

_ J Glinica,!  Assistants  in  the  Special  Depar’ment  for  Diseases  cf  the  Skin.— W. 
lbbotson,  L.R.C.P..  M.R.C  s. 

Clinical  Assistant  in  the  Special  Department  for  Diseases  of  the  Ear.— E.  A.  Ross, 

M  B..  Bc.Cantab. 

Several  other  gentlemen  have  received  an  extension  of  their  appointments. 


DIARY  FOR  NEXT  WEEK. 


TUESDAY* 

Royal  rollege  of  Physician*  of  London.  5  p.m  —  Dr.  C.  E.  Beevor:  On 
Muscular  Movements  and  their  Representation  in  the  Cential  Nervous  System 
(Croonian  Lecture  1.) 

Royal  Medlrai  aud  ChlrurKlcal  Society,  20.  Hanover  Square,  w  .  R.80  p  m  — 

Dr  William  Aldren  Turner-  A  Statistical  Inquiry  into  the  Prognosis  and  Curability 
of  Epilepsy  fcasert  upon  the  Re-ults  of  Treatment. 

Slodfro-Lcgal  Sociely,  20,  Haeover  Square,  W  .  8.30  p.m  — Adjourned  discussion 
on  Dr.  J  G.  Carsons  paper  on  The  Position  ef  Medieai  Jurisprudence  in  London, 
especially  in  reference  to  the  Investigation  of  Cases  of  Death  from  Violence.  Dr 
Wynn  Westcott :  On  Overlying  in  Infants.  Discuss'on  on  tne  Workman’s  Com¬ 
pensation  Act.  to  he  opened  by  Dr.  Fred.  Smith.  Air.  R.  Henslowe  Wellington :  Notes 
on  the  recent  Southwark  Poisoning  Case. 

WEDNESDAY. 

Dermatological  Society  of  London,  11.  Chandos  Street,  Cavendish  Square, 
W.,  5  15  p  m.- Demonstration  of  Cases  of  Interest. 

THURSDAY. 

Royal  Oolleee  of  Physicians  of  London,  5  p.m— Dr.  C.  E.  Beevor:  On 
Muscular  Movements  and  their  Representation  in  the  Central  Nervous  System 
(Croonian  Lecture  11.) 

British  tlynaecolOMical  Society,  20,  Hanover  Square,  W.,  8  p.m.—  Dr.  C.  II.  J(. 
Routh :  On  some  Directions  and  Avenues  through  winch  probably  a  more  Successful 
Treatment  of  Cancer  may  Result,  and  perhaps  Cure  (adiourned  discussion).  Dr. 
M  Ansell  Moullin :  On  the  1  reatment  of  Haematocolpos  and  ILaematometra. 

OphthalmolOKlcal  Society  of  the  United  HiiiKdoni,  u,  Chandos  Street, 
Cavendish  Square,  W.-Card  specimens  at  H  p  m.  by  Dr.  L.  Weiner.  Mr.  A.  S.  Morton, 
Air.  N.  B.  Harman.  Drs.  W.  E.  Thomson  and  Ballautyne,  Air.  G.  Hartridge,  Air  A. 
Ogilvy,  and  Mr.  S.  Stephenson.  Papers  at  8.30  p  m.— Major  H.  Herbert,  I.M.S  : 
Glaucoma  Air.  N.  B.  Harman:  Masticatory  Winking  Movements.  Dr.  L.  Werner: 
A  Case  of  Intraocular  Echinococcus  Cyst,  with  Brood  Capsules.  Dr.  O.  M.  Scott: 
Retinitis  Proliferans  and  Detachment  of  tile  Retina.  Mr.  11.  W.  Dodd:  A  Case  of 
Alelano-sarcoma  of  the  Upper  Eyelid. 

dur's  Hospital  Medical  School,  4  pm.— Dr.  E.  W.  Ainley  Walker:  Modern 
Views  upjnthe  Causation  of  Cancer  (Gordon  Lecturej  in  Experimental  Pathology). 

POSTGRADUATE  COURSES  AND  LECTURES. 

Charing  Cross  Hospital.  Thursday,  4  p.m.— Lecture  on  Surgical  Cases. 

Hosmta)  for  Consumption  and  Diseases  of  the  Chest,  Brompton,  S.W.,  Wednesday, 

3  p.m.—  Lecture  on  Ast  lima. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.O.,  Thursday,  4  p.m.— Lecture 
on  Inguinal  Hernia. 

Medical  Graduates’  College  and  Polyclinic.  22,  Oheniea  Street,  W.O.  Demonstrations  will 
he  given  at  4  p.m.  as  follows  —Monday,  skin ;  Tuesday,  medical;  Wednesday,  am 
gieal ;  Thursday,  surg  eal ;  Friday,  t  broat.  Lectures  will  also  be  given  at  5.15  p.m.  as 
follows:  Monday.  Diarrhoea  in  Infants :  Tuesday,  Tie  Relation  of  Carcinoma  to 
Nerve  and  Tropoic  Areas:  Wednesday,  Ophthalmia  :  Tmirsrlav,  The  Etiology  and 
Treatment  of  Haemoptysis  ;  Friday.  The  Surgical  Treatment  of  Gastric  Ulcer. 

Mount  Vernon  Hospital  for  Consumption  and  Diseases  of  the  Chest,  7,  Fitzroy  Square, 
W.,  Thursday,  4  p  m  —Lecture  on  Haemoptysis. 

National  Hospital  for  the  Paralysed  and  Epileptio,  Queen  Square,  W.C.— Tuesday, 
3.30  p.m.— Lecture  on  Charcot’s  Joint-Disease. 

Post-Graduate  College,  AYest  LondoD  Hospital  Hammersmith  Road,  W.— Lectures  will  be 
delivered  at  5  p.m.  as  follows  :  Monday,  B«am  nation  of  Stomach  and  Ga«tric  Con¬ 
tents;  Tuesday.  Operations  pe-formed  on  the  Stomach,  including  Intestinal  Anasto¬ 
mosis;  Wednesday.  Demonstration  of  Clinical  Cases  at  Hanwell  Asylum  (at  Ilan- 
well) ;  Thursday,  Some  Common  Diseases  and  Injuries  of  the  Knee.  Friday,  Food 
Poisoning. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 

Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 

the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 

the  current  issue. 

DEATHS. 

MEBEDiTn.— May  29th,  at  Wellington,  Somerset,  Soph ’a,  the  w.fcof  John  .Meredith,  M.D., 
aged  05  y  tars. 

AVright.— On  May  25th,  Percy  Phillips  Wright,  L.H.C.P.Lond.,  of  12,  Tollington  I’ark, 
London,  N.,  aged  39.  R.I.P. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESrONDENTS. 


1'  "'WMUIT'OAUIoirs  respertins;  Editorial  matters  should  be  addressed  to  the  Editor,  2,  Altai 
Street"  Strand,  W.C.  London;  those  concerning  business  matters,  advertisements,  non¬ 
delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  123, 
.Strand.  W.C.,  London. 

OKIGIFAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood  to  «« 
offeree  to  the  British  Medical  Journal  alone,  unless  the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
are  requested  to  communicate  with  the  Manager,  429,  Strand,  W.C..  on  receipt  of  proof. 

Correspondents  who  wish  notice  hi  be  taken  ot  their  communications  should  authentic 
cate  them  » ith  their  names— of  course  not- necessarily  for  publication. 

correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
Circumstances  be  Returned. 

Ln  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  fills':- 
ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 
at  his  private  house. 

"Srleoraphic  Address.— The  telegraphic  address  of  the  EDITOR  of  tht  British 
Medical  Journal  is  Aitinlogv,  London.  The  telegraphic  address  of  the  MANAGES 
a*  the  British  Medical  Journal  is  Articulate.  London. 


Queries,  answers,  and  communications  relating  to  the  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 

Clubfoot  would  like  to  ascertain  what  is  the  earliest  period  of  life  a 
case  of  talipes  could  be  operated  upon  by  Professor  Lorenz’s  method. 

M.  C.  would  feel  obliged  for  suggestions  as  to  treatment  and  prognosis  in 
a  well-marked  case  of  simple  anosmia  resulting  from  a  fall  on  the 
occiput. 

X  Rays  and  the  Examination  of  Calculi. 

P.  S.  S.  asks  to  be  recommended  a  book  on  x-ray  work,  a  method  of  deter¬ 
mining  the  composition  of  vesical  calculi,  and  a  way  of  ascertaining  the 
character  of  the  nucleus  apart  from  the  history  of  the  case. 

***  He  would  probably  find  Dr.  David  Walsh’s  book  on  The  Roentgen 
Rays  in  Medical  Work  (London :  Baillihre,  Tindall,  and  Cox,  1902, 
i2S.  6d.)  suitable  for  his  purpose.  The  third  edition  was  reviewed  in 
the  British  Medical  Journal  of  October  i8th,  1902,  p.  1253.  References 
to  methods  for  ascertaining  the  composition  of  urinary  calculi  are  given 
in  v.  Jacksch’s  Clinical  Diagnosis,  Fourth  Edition  (London  :  Charles 
Griffin  and  Co.,  1899,  24s.)  at  p.  290  and  elsewhere.  To  investigate  the 
nature  of  the  nucleus  the  calculus  might  be  cautiously  pulverized,  or  it 
might  be  sectioned. 


ANSWERS. 

W.  D.,  F.R.S  C.— We  are  unable  to  recommend  the  motors  of  individual 
makers.  We  would  refer  our  correspondents  to  the  articles  by  Mr. 
Worby  Beaumont  in  the  British  Medical  Journal,  vol.  i,  1901,  p.  1086, 
and  Dr.  Phillips,  vol.  ii,  1902,  p.  981. 


for  at  3  down  by  Drs.  Vassie  and  Maclaren  ;  best  last  9  holes.  Dr.  James 
Taylor,  with  good  score  of  2  up. 

2nd  Class  :  Resulted  in  a  tie  at  4  down  between  Drs  Alderson,  Gordon, 
Watson,  and  Schofield ;  best  last  9  holes,  Dr.  Schofield  with  all  square. 

A  keenly  contested  foursome  competition  against  bogey  in  the  after¬ 
noon  was  won  by  Drs.  Seymour  Taylor  and  Lyle,  with  the  good  score 
2  down. 

The  Selection  of  a  Locum  Tenens. 

Dr.  Edmund  Hay  (Victoria  Dock  Road,  E.)  writes  to  advise  any  medical 
practitioner  who  may  be  thinking  of  engaging  a  locum  tenens  during 
the  approaching  holiday  season,  not  to  rely  entirely  on  the  recom¬ 
mendation  of  the  medical  agent,  but  to  make  as  full  inquiry  as  possible 
into  the  candidate’s  antecedents.  “This  method,”  he  adds,  “  though 
somewhat  troublesome  is  the  only  safe  one.  I  have  found  it  quite 
practicable  and  workable,  and  it  has  saved  me  from  many  a  disastrous 
experience.  Only  on  two  occasions,  when  taken  suddenly  ill,  have  I 
engaged  a  locum  tenens  recommended  to  me  by  the  agent  alone,  and  on 
both  occasions  I  was  obliged  to  discharge  the  trustworthy  (as  advertised) 
gentlemen  on  the  third  day  for  hopeless  drunkenness.” 


LETTERS.  COMMUNICATIONS,  ETO.,  n»ve  D«ea  received  from : 

A  Dr.  W.  Atterburv,  London ;  G.  Arthur,  M.B.,  Burton-on-Trent ;  Mr.  F.  W.  Alex¬ 
ander,  London  ;  A.M.S.  B  Mr.  W.  F.  Brook,  Swansea;  Dr.  C.  Buttar,  London  ;  Dr.  .T. 
Beddoe,  Bradford-on- Avon;  Dr.  C.  W.  Buckley,  Buxton;  Sir  W.  M.  Banks,  Liverpool: 
Dr.  J.  Beard,  Edinburgh;  Mr.  L.  A.  Bidwell,  London.  C  Messra.  T.  Christy  and  Co., 
London  ;  Mr.  A.  Cotgreave,  London ;  Clubfoot ;  Colonial  Surgeon,  Gold  Coast ;  Mr. 
S.  W.  Co'e,  Cambridge;  C.  L.  W.;  Mr.  It.  Creasy,  Windlesliam;  Mr.  H.  V.  Craater, 
Stillington.  II  Mr.  P.  Dunn,  London  ;  Dr.  G.  Dean,  Elstree  ;  Discontented;  Mr.  G.  \V. 
Duncan,  London  ;  Dr.  J.  J.  Douglas,  London;  Messrs.  Down  Dros.,  London.  E  Mr. 
A.  P.  Eldred,  Walthamstow;  Eden;  Dr.  It.  Emmett,  Portsmouth;  E.  It.  F.  F  Dr. 
P.  J.  Freyer,  London  ;  F.R.S.C.,  Devon.  G  Mr.  H.  H.  H.  Grahsm,  London  ;  Mr.  V.  P. 
Gonsales,  London  ;  Dr.  E.  E.  Goodbody,  Great  Bardtield ;  Dr.  K.  Grossmann,  Liverpool ; 
Mr.  J.  D.  Gimlette,  Ipoh,  Terak  ;  Dr.  J.  Galloway,  London :  Mr.  P.  B.  Giles,  Bletchley ; 
Dr.  W.  Gosse,  Sittiugbourne.  11  Mr.  J.  It.  Hatfield,  Worthen;  Dr.  C.  F.  Harford, 
London;  E.  Hay,  MB.,  Loudon;  Mr.  F.  A.  Hyne,  St.  Mawes  ;  Mr.  J.  L.  Hamilton, 
Brighton:  H.  G.  A.;  Miss  A.  J.  Hobbs,  London;  Dr.  W.  Harris,  Hetlesdon;  F.  It.  Hill, 
M.B.,  Carlisle  ;  H.  T.  HintoD,  M.B.,  Heytesbury  ;  J.  Howell,  M.B.,  Cheltenham ;  Mr. 
S.  F.  Holloway,  London.  J  Mr.  It.  Jones,  Eaglehawk ;  Mr.  M.  Jenkins,  Port  Dinorwic. 
,  K.  Dr.  R.  Kennedy,  Glasgow.  1.  Mr.  C.  Legg,  London  ;  Mr.  J.  B.  Lamb,  London  ; 
Mr.  C.  W.  Lawson,  Rothbury  ;  Dr.  T.  Laffan,  Cashel.  M  M.D.Edin.:  Manchester 
Pathological  Society,  Secretary  of,  Manchester ;  Mr.  A.  E.  May,  South  Hayling;  Mr. 
R.  L.  C.  Morrison.  Tenby:  Dr.  W.  MacCallin,  Lordon  ;  Dr.  W.  J.C.  Merry,  Eastbourne; 
Mr.  H.  J.  Manning,  Salisbury;  W.  Mitchell,  M.B.,  Bradford;  M.  C.:  M.  L.  M.  N  J.  H. 
Nicoll.  31. B.,  Glasgow.  O  Mr.  G.  S.  O’Rorke,  Nottingham;  Mr. IT.  iH.  Ollerhead, 
Wrexham;  Old  Style  ;  Mr.  It.  W.  Orpen,  Bagnalstown;  Mr.  F.  G.  O’Donohoe,  Castlerea; 
Old  Subscriber.  1*  .1.  G.  Pardoe,  M  B.,  London;  J.  Petrie,  M.B.,  Meimoth  ;  P.  W.;  Dr. 
W.  H.  Packer,  Cressage  ;  Purchaser;  A.  W.  Patersun,  M.B.,  Ipswich;  Mr.  F.  Pfister. 
London.  B  Dr  A.  Robertson,  Glasgow;  R.  IV.  M.;  R.  31.;  A.  W.  Russell,  MB, 
Glasgow;  Mr.  J.  It.  ltiddell,  Glasgow;  Dr.  Roethlisberger,  Baden;  Dr.  W. Russell, 
Kimberley,  ft  Dr.  T.  Sheldon,  London  ;  A.  A.  S.  Skirring,  C.M.G.,  M.B.,  Edinburgh ; 
St.  Tlioinas’s  Hospital  Medical  School,  Secretary  of,  London ;  Dr.  S.  Sunderland.  London ; 
Six  Members;  Rev.  J.  Stratton,  ’Wokingham:  Staff  Surgeon;  Mr.  J.  A.  Southern, 
Derby;  Dr.  W.  Sykes,  Exeter  ;  S.  Stephenson,  M.B.,  London.  T  Thanks.  V  Vexata. 
\V  Worker;  31r.  A.  O.  Wiley,  Castletown,  I.  of  M.  ;  W.  D;  Dr.  0.  K.  Williamson, 
London;  Dr.  A.  J.  Wallace,  Manchester;  Dr.  C.  P.  White,  London ;  Mr.:B. Wiggins, 
Hoyland ;  Dr.  F.  tWillcocks,  London;  Dr.  S.  Whitaker,  Liverpool;  Dr.  T.  J.  Wood, 
Bradford ;  etc.  _ 


BOOKS,  Etc.,  RECEIVED. 


Acetylene  Lamps  for  Cycles. 

T.  L.  writes  in  reply  to  “  H.  A.”  to  suggest  the  following  rules  in  using 
acetylene  lamps  lor  cycles  :  Always  empty  out  the  chamber  where  the 
gas  is  generated  at  the  end  of  a  night’s  work  and  clean  it.  Also  empty 
the  water  reservoir.  Clean  the  burner  thoroughly  of  any  soot  which 
may  have  collected,  and  pass  a  fine  wire  (one  similar  to  that  used  in  a 
hypodermic  needle)  down  the  minute  apertures  whence  the  gas  issues. 
These  tiny  passages  tend  to  get  blocked.  In  course  of  time  “  H.  A.”  will 
be  able  to  estimate  the  amount  of  carbide  to  put  into  the  generating 
chamber  for  the  time  his  journey  will  take,  to  avoid  having  to  throw 
in  out  unused  carbide  The  water  supply  is  regulated  by  turning  a  lever 
“T.  L.’s”  lamp—  the  “  Perfecta” ;  it  is  better  not  to  let  the  lamp  burn  itself 
out,  as  |the  small  flame  at  the  end  tends  to  block  the  burner  by  soot 
iormation  :  for  the  same  reason  do  not  keep  too  small  a  flame.  If  the 
water  supply  is  not  flowing  freely  a  smart  tap  with  the  finger  on  the 
lamp  will  usually  improve  matters. 


LEXTERS,  NOTES.  Etc, 

Mr.  J.  Herbert  Parsons  (Royal  London  Ophthalmic  Hospital,  E.C.) 
desires  to  call  attention  to  the  tact  that  the  title  of  the  work  Elementary 
Ophthalmic  Optics,  published  recently  by  Dr.  Freeland  Fergus,  is  almost 
identical  with  that  of  his  work  Elementary  Ophthalmic  Optics  including 
Ophthalmoscopy  and  Retinoscopy ,  published  a  couple  of  years  ago,  and 
reviewed  in  the  British  Medical  Journal,  1902,  vol.  ii,  p.  708. 


Handbook  of  Bhyaiologv.  By  W.  D  Halli¬ 
burton,  M  D  ,  F.R.S.  Fifth  Edition. 
London:  John  Murray.  19U3.  14s. 

Tuberculosis.  By  N.  Bridge,  A.  M.;  M.D. 
london:  W.  B.  Sauuders  and  Co.  1903. 
63. 

Nothnagel’s  Encyclopedia  rt  Practical  31e- 
dicioe.  Diseases  of  the  Liver,  Pancreas, 
and  Suprarenal  Capsules.  Edited  by 
R.  H.  Fitz,  M.D.,  and  F.  A.  Packard, 
M.D.  London:  W.  B.  Saunders  and  Co. 
1903.  21s. 

Nothnagel’s  Encyclopedia  of  Practical 
Medicine.  Diseases  of  the  Stomach.  By 
F.  Riegel.  Edited  by  C.  G.  Stocktoo, 
M.D.  London  :  W.  B.  Saunders  and  Co. 
1903  21s. 
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An  Ex-Pathologist  writes  ;  If  the  London  County  Council  has  no  power 
to  give  a  higher  lee  than  £2  2s.  to  pathological  experts,  why  does  it  not  ask 
each  general  hospital  to  nominate  one  pathologist  who  should  perform 
all  the  medico-legal  necropsies  in  that  hospital’s  district  ?  It  would  be 
worth  the  pathologist’s  while  to  do  this  work  at  the  ordinary  fee  for 
each  case,  when  he  is  obviously  ill-paid  for  a  single  difficult  case.  It  is 
true  that  such  an  arrangement  would  take  the  work  entirely  out  of  the 
hands  of  the  practitioners,  but  for  this  they  ought  to  be  thankful.  It  is 
exceedingly  troublesome  for  one  engaged  in  practice  to  perform  a 
necropsy,  and  by  no  means  free  from  danger  to  his  midwifery  patients, 
while  the  pecuniary  loss  to  each  individual  practitioner  by  not  being 
thus  engaged  would  be  so  small  as  to  be  incommensurate  with  the  ad¬ 
vantages. 

Medical  Golf  Tournament. 

This  annual  tournament,  the  sixth,  was  held  on  Thursday,  May  28th,  on 
the  links  of  the  Hanger  Hill  Golf  Club— to  which  duly  thanks  are  due 
for  their  courteous  hospitality.  There  was  a  large  entry  in  both  classes 
and  scoring  would  have  been  better  but  for  a  heavy  thunderstorm 
bursting  over  the  links  accompanied  by  torrents  of  rain  which  flooded 
some  of  the  greens.  The  results  were  as  follows  : 

1st  Class :  1st  prize,  Mr.  Rolf  Creasy,  2  down  to  bogey ;  2nd  prize,  tied 
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MUSCULAR  MOVEMENTS  AND  THEIR 
REPRESENTATION  IN  THE  CENTRAL 
NERVOUS  SYSTEM. 

Delivered  before  the  Royal  College  of  Physicians  of  London. 

By  CHARLES  E.  BEEVOR,  M.D., 

Physician,  National  Hospital  for  the  Paralysed  and  Epileptic  Qaecn 

Square,  and  Great  Northern  Hospital,  London.  ’  1 

LECTURE  I. 

Methods. 

[ Ah kr  expressing  his  sense  of  the  honour  done  to  him  bv 
ms  selection  as  Groonian  lecturer,  Dr.  Beevor  proceeded  to 
consider  the  methods  by  which  it  had  been  sought  to  deter¬ 
mine  the  action  of  a  muscle :  *  u  ueter 

i;  The  anatomical  method,  by  which  (a)  the  muscle  was  dis- 

Whl  ou,t.and  P"lled  UP>  the  resultant  motion  being  taken  to 
be  the  action  of  the  muscle  during  life;  or  (6)  by  which  its 
action  was  deduced  from  its  origin  and  insertion.  The  ob- 

thlS  ,met  lod  were  that  it  gave  the  action  of  the 
individual  muscle  alone,  gave  all  the  possible  motions  of  a 
muscle,  and  postulated  that  it  took  part  in  all,  whereas  there 
was  hardly  an  instance  of  movement  in  which  only  one 
muscle  took  part;  and  it  did  not  follow  that,  because  a  cer- 
tam  movement  could  be  produced  by  traction  on  a  dissected 
muscle,  it  must  take  part  in  that  movement  during  life 
2.  fhe  electrical  method,  employed  with  such  great  success 
by  Duchenne.  Its  results  were  valuable,  and  where  the 
muscles  were  superficial  enough  to  be  reached  by  the  current 
was  preferable  to  the  anatomical  method,  but  it  was  open  to 
the  same  objection  that  it  showed  the  action  of  the  individual 
muscle  alone  and  not  in  association.  individual 

emnWed  ‘ hysl°loJ' 0 -r  natural  method,  which  he  had  himself 
nt  1  ^  ^ia  lving  Person  was  told  to  perform  a  definite 
n?  m’?scle®'  taking  part  in  it  were  observed. 

Dr.  Beevor  continued  to  the  following  effect:! 

Gertam  precautions  have  to  be  taken  in  using  this  method 

fixttTon  be,ing  that  the  Person  shfll  peHorS  by 

tbe  imb  on,y  that  movement  which  is  required  so 
that  if  told  to  pronate  the  forearm  he  must  not  at  the  same 
time  abduct  the  shoulder  and  thereby  bring  into  action  other 
cancerned  directly  with  pronation  The 

is  takin^nart^n  an6  USed  f°r  determiuing  whether  a  muscle 
natfon  PithJr  ^  fn7  glven,  movement  are  inspection  and  pal- 
either  of  the  muscle  as  a  whole  or  of  its  tendon  I 

^eXamined  botb  normal  persons  and  patients  who  have 
lost  the  use  of  some  of  their  muscles.  The  movements  have 
been  performed  in  three  ways :  “  ave 

*•  moving  the  limb  only  without  any  extra  weight. 

2.  .By  moving  the  limb  loaded  with  different  weights 

Tha  ait®“ptlng  t0  V0ve  the  limb  wllich  is  fixed  by  an  opposing  force, 
mnin  pF0Cedm'e  g!V^s  the  minimum  work  which  the 
ThJ ?i^fnteri1 k?  1Dt0  iany  movement  are  called  upon  to  do 
Ihe  least  possible  work  that  a  group  of  muscles  can  do  is  to 

SfSE? Pi  me!'tia  °f  « j°int  >'»'>  ^  accomplished  in 

W-  e  bo7  by.  Pacing  the  upper  arm  on  a  support  in  a 

irm  ^-f1-  pos'tlo.n  aad  then  flexing  or  extendingPthe  fore- 

gravitv  can1  behnpnt°nf81  plai^“;  by  this  means  the  action  of 
gravity  can  be  neutralized.  Or  with  the  upper  arm  resting 

horizontally  the  forearm  can  be  placed  vertically  and  the 
pr0natl0n  and  supination  can  be  carried  out 
Hmh  a  fc-  d?gree  -°f  Work  is  that  a horded  by  lifting  the 
h?mp,  ga-“8t  g,™vity  as  in  flexinS  the  forearm  when  thl 
h  Thi  tK-Sin  the  v.ertlcal  position  alongside  the  trunk. 

ie  third  procedure  gives  the  strongest  work  that  the 

hmhC  tf  can.perf01;m  ;  and  as  by  reason  of  the  fixation  of  the 
imb,  there  is  no  alteration  in  the  angle  of  the  joint  the  error 

thestretchW 88fuming  .that  the  tightening  of  a  tendon  from 
of  the  mSsde  *  Pa681Ve  mU8Cl 16  13  evidence  of  contraction 

^he  second  method  would  give  the  intermediate  eondi 
wo?k.  betvveen  the  two  extremes  of  maximum  and  minimum 

iD?n?MoaDt  °f  WOvk  done  by  the  muscles  was  measured  by 
neter.  balances  or  by  the  faction  scale  of  a  clinical  dynamo^ 

o'lTn  jtweX^fpti0n  0f  AXins,owl  and  duchenne  I  am  unable 
0  nnd  that  writers  on  anatomy  as  a  rule  take  their  knowledge 
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of  the  action  of  muscles  from  the  living  subiect  Tampa 

iHmgnw  'Unslr’  wbom  Bachenne  rightlyJ  styles  the 
^drairahle  Winslow,  and  who,  although  his  name  has  an 
English  sound,  was  Professor  of  Physick,  Anatomy  and 
c  urgery  in  the  l  niversity  of  Paris  in  the  eighteenth  century 
speaks  with  no  uncertain  note  when  he  writes  that  “  the* 
experiments  made  on  dead  bodies,  by  pulling  the  muscles 
after  they  have  been  raised,  are  very  fallacious. *  To  be  sure 
list  of  muscles  are  given  under  the  different  heads  of  flexors’ 

frienS arS,K rotat.°,F8’  abductors,  adductors,  etc.,  but  these  lists’ 
are  made  by  putting  into  one  category,  for  instance  all  the 
™g'e  muscles  which  are  called  flexors,  etc.,  and  such  a  list  does 
not  express  a  combination  which  has  been  verified  by  actual 
inspection  during  life.  I  venture  to  think  that,  if  all  life 
muscles  contained  in  some  of  these  lists  contracted,  the 
movement  produced  would  not  be  the  one  which  is  expected 
In  examining  a  case  of  muscular  atrophy  the  chief  diffi¬ 
culty  consists  in  knowing  what  movements  to  ask  the  patient 
to  perform  in  cider  to  find  out  whether  a  particular  muscle 
is  acting  or  not  I  trust  the  time  will  come  when  the  actions 
o  muscles  will  be  taught  on  the  living  subject,  together  with 
tie  part  which  they  take  in  the  performance  of  simple 
movements. 

„  .  .  _  t  Movements  of  the  Fingers. 

taking  first  some  of  the  movements  of  the  upper  limb  and 
first  those  of  the  fingers,  I  would  recall  that  the  first 
phalanges  of  the  fingers  are  flexed  on  the  metacarpal  bones 
by  a he  mterossei  and  lumbricales,  an  anatomical  discovery 
made  by  Columbus  and  Fallopius  in  1559  and  1561,  which7 
according  to  Duchenne,  was  lost  sight  of  till  he  (Duchenne) 
again  called  attention  to  it,  but  this  is  hardly  correct,  as  R 
was  mentioned  by  Winslow,*  and  John  Hunter*  refers  to  it 

la. blS  Tl°p°Hia?  tCtiUre  delivered  before  the  Royal  Society  in 
,  7Ja  The  bU9t  Phalanges  are  also  flexed  by  the  tendons  of 
the  flexores  digitorum  on  their  way  to  the  terminal  digits 
I  ,  however,  it  is  required  to  flex  the  two  last  phalanges  of 

h  hiph'  r  tb.e  firsfc>  the  extensor  communis  digitorum 
is  brought  into  action  a  muscle  which  extends  the  first, 
phalanx  more  than  the  last  two  phalanges.  If  the  movement 
of  flexion  of  the  lingers  is  required  without  any  movement  of 
the  wrist,  then  along  with  the  flexores  digitorum  the 

contract68  C&rpi  radialls  longlor  and  brevior  and  ulnaris 

The  extension  of  the  second  and  third  phalanges  is  as  is 
well  known  produced  by  the  two  sets  of  muscles,  the  extenso? 
communis  digitorum  and  the  interossei  and  lumbricales  which 
are  inserted  into  the  common  extensor  tendons.  The  action 
therefore,  of  these  small  muscles  is  to  flex  the  first  phalanx 
and  to  extend  the  second  and  third  phalanges.  Duchenne4  is 
stiongly  in  favour  of  the  theory  that  the  action  of  tile  ex- 
tensorcommums  digitorum  on  the  last  phalanges  is  exceed¬ 
ingly  limited,  and  that  it  is  not  an  extensor  of  all  the  pha- 
langes,  but  that  it  only  has  a  true  action  on  the  first  phafanx 
and  he  proposes  to  call  it  the  extensor  of  the  first  phalanx. 
He  also  states  that  the  interosseiand  lumbricales  are  in  reality 
he  sole  extensors  of  the  two  last  phalanges  and  the  sole 
flexors  of  the  first  phalanx.  It  is  no  doubt  true  that  when  the 
extensor  digitorum  is  paralysed,  the  last  two  phalanges  can 
by  *be  inteF03.sei  and  lumbricales,  and  also  that  in 
the  claw  hand  there  is  inability  to  extend  the  last  digits 
when  these  small  muscles  are  paralysed.  In  the  latter  cases 
if  the  fiist  phalanges  be  kept  passively  flexed  on  the  meta- 
carpus  the  person  is  able  to  extend  the  terminal  digits  so  that 
tbaVhe  inability  of  the  extensof  digftorum 
to  extend  the  terminal  phalanges  is  due  to  its  energy  being 
expended  on  the  first  phalanges,  which  are  not  prevented 

now  paJafysed11.8  7  th®  lnterossei  and  ^bricales  which  are 

Ihe  extension  of  the  proximal  phalanges  on  the  metacarpal 
bones  by  the  extensor  communis  digitorum  is  accompanied^ 
Duchenne5  pointed  out,  by  contraction  of  the  floors  of  the 
carpus,  namely,  the  flexores  carpi  radialis  and  ulnaris  and 

nf  i1Sf  0DgU3‘  In  lead  poi.aonine>  wh«e  there  is  paralysis 
th.e4f,x,fcenso^.co“mu^sd>gitorum  and  not  of  the  extensores 
carpi  the  patient  can,  if  he  keeps  his  fingers  flexed,  extend 
the  hand  on  the  forearm.  But  if  he  wishes  to  extend  his 
fingers,  his  first  phalanges  remain  immovable  and  his  hand  is 
flexed  on  the  forearm  with  as  much  energy  as  he  makes  in  his 
greatest  effort  to  obtain  extension  of  the  fingers.”  The  explana¬ 
tion  of  this  combination  will  be  discussed  later  when  we 

consider  the  synergic  action  of  muscles. 

movenu‘nts  of  the  fingers  are  adduction  towaid 
r?fa°llddIe  fiQger,  and  abduction  away  from  the  line  of  the 
middle  fingei.  Adduction  is  performed  by  the  palmar 
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interossei  and  abduction  of  the  three  large  fingers  by  the  dorsal 
interossei,  but  with  abduction  of  the  index  finger  and  the 
little  finger  other  muscles  come  into  action.  It  it  exceedingly 
difficult  to  abduct  the  index  finger  without  adducting  or  flex¬ 
ing  the  thumb,  from  the  fact  that  the  first  dorsal  interosseus 
or  abductor  indicis  arises  from  the  metacarpal  bone  of  the 
thumb  as  well  as  from  that  of  the  index  finger,  so  that  if  it  is 
required  to  abduct  the  index  finger  alone  theextensores  ossis 
metacarpi  and  primi  internodii  of  the  thumb  are  called  into 
■action  to  prevent  the  thumb  moving.  Abduction  of  the  little 
■finger  is  performed  by  the  special  abductor  minimi  digiti,  but 
as  this  arises  from  the  pisiform  bone,  this  latter  has  to  be 
fixed  by  the  flexor  carpi  ulnaris,  and  to  obviate  the  special 
action  of  the  flexor  carpi  ulnaris  on  the  wrist,  the  extensor 
ossis  metacarpi  pollicis  contracts,  and  when  the  hand  is  in  a 
line  with  the  forearm  it  is  apparently  impossible  to  abduct 
the  little  finger  without  the  extensor  ossis  metacarpi  contract¬ 
ing  ;  if,  however,  the  hand  be  first  adducted  to  the  ulnar  side 
the  contraction  is  less  marked. 

The  Movements  of  the  Thumb. 

Flexion  and  extension  take  place  in  a  plane  parallel  to  the 
palm  of  the  hand,  of  all  three  joints  of  the  thumb,  and  ab¬ 
duction  and  adduction  of  the  metacarpo-carpal  joint  in  a 
plane  at  right  angles  to  the  one  just  mentioned.  In  addition 
there  is  opposition  of  the  thumb  to  the  fingers. 

With  regard  to  the  movements  of  the  first  metacarpus  on 
the  carpus,  in  the  movements  of  flexion  and  extension  which 
take  place  in  a  plane  parallel  to  that  of  the  palm  of  the  hand 
the  palmar  surface  of  the  thumb  is  at  right  angles  to  the  palm 
•of  the  hand,  but  in  the  movement  of  abduction  it  seems  to  me 
that  it  is  difficult  to  perform  this  movement  without  rotating 
the  thumb  inward,  so  that  the  palmar  surface  of  the  thumb  is 
opposed  to  that  of  the  fingers.  Therefore  in  abducting  the 
thumb  it  passes  naturally  into  the  position  of  opposition,  and 
from  that  position  it  can  be  advanced  towards  the  tips  of  the 
fingers  in  succession,  but  more  rotation  will  be  required  to 
oppose  it  to  the  index  finger  than  to  the  fourth  finger. 

Taking  the  terminal  phalangeal  joint  of  the  thumb  first, 
flexion,  as  is  welj  known,  is  performed  by  the  flexor  longus 
pollicis,  and  if  this  movement  alone  be  required  the  extensor 
primi  internodii  contracts  to  prevent  the  first  phalanx  being 
fiexed  on  the  metacarpus.  Extension  of  the  last  phalanx  is 
.performed  by  the  extensor  secundi  internodii  pollicis,  but,  as 
was  pointed  out  by  Duchenne,  this  simple  movement  cannot 
■be  performed  without  also  calling  in  the  action  of  the 
•abductor  pollicis,  the  flexor  brevis  pollicis,  and  the  adductor 
pollicis,  as  these  small  muscles  send  prolongations  to  the 
tendon  of  the  extensor  secundi  internodii  (Sabatier,  Bouvier, 
and  Duchenne),  so  that  by  the  action  of  these  small  muscles 
the  last  phalanx  can  be  extended  without  extending  the  first 
phalanx. 

The  movements  of  the  metacarpo-carnal  joint  of  the  thumb 
are  more  complicated,  and,  besides  flexion  and  extension, 
there  is  opposition. 

Flexion  of  the  metacarpal  bone  of  the  thumb  is  caused  by 
the  opponens  pollicis  and  by  the  abductor  flexor  brevis  and 
adductor  pollicis— transversus  and  obliquus,  as  they  are  now 
-called— when  flexion  of  the  first  phalanx  is  also  required  ;  but 
when  flexion  of  the  metacarpal  bone  is  required,  with  exten¬ 
sion  of  the  phalanges,  there  is  also  some  action  of  the 
•extensores  primi  internodii  pollicis.  Flexion  of  the  meta¬ 
carpal  bone  is  also  affected  by  the  flexor  longus  pollicis  after 
the  metacarpal  joints  are  flexed. 

Extension  of  the  metacarpal  bone  is  performed  by  the 
•extensor  ossis  metacarpi,  and  also  by  the  extensor  primi 
internodii.  At  the  same  time,  as  was  pointed  out  by 
Duchenne,  it  is  not  possible  to  extend  the  metacarpal  bone 
ana  the  first  phalanx  of  the  thumb  without  putting  into 
action  the  extensor  carpi  ulnaris,  and  also,  I  would  add,  the 
flexor  carpi  ulnaris,  which,  however,  does  not  come  into 
action  so  soon  as  the  extensor.  The  reason  why  these 
■muscles  are  brought  in  will  be  discussed  later  on  ;  at  present 
I  would  lay  stress  on  the  impossibility  of  extending  the 
thumb  without  putting  these  other  two  muscles  into  action, 
;and  also  that  this  action  occurs  in  all  positions  of  the  wrist 
•even  when  it  is  in  that  of  extreme  abduction,  a  position 
in  which  it  would  not  be  possible  for  the  extensor  ossis 
imetacarpi  to  move  the  wrist  further  in  the  direction  of 
abduction. 

Abduction  of  the  thumb  is  performed  by  the  small  thumb 
muscles,  namely,  the  abductor  pollicis,  opponens  pollicis, 
find,  outei  head  of  the  flexor  brevis,  and  also  by  the  extensor 
ossis  metacarpi  and  primi  internodii.  This  is  not  in  accord¬ 
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ance  with  Duchenne,6  who  from  electrical  observations  states 
that  the  extensor  ossis  metacarpi  is  one  of  the  opposing 
muscles  of  the  thumb  and  not  its  abductor,  while  the  extensoi 
primi  internodii  is  not  an  extensor  of  the  first  metacarpal, 
but  is  the  only  direct  abductor.  If  by  abduction  is  meant 
carrying  the  thumb  away  from  the  first  finger  in  a  plane  at 
right  angles  to  the  palm,  I  think  that  there  is  no  doubt  that 
the  tendons  of  both  these  two  extensors  of  the  thumb  can  be 
felt  to  contract.  There  is  one  important  point  with  regard 
to  this  movement,  and  that  is  that  though  it  is  possible  to 
abduct  the  thumb  when  the  extensors  of  the  thumb  are  para¬ 
lysed,  it  is  quite  impossible  for  the  extensors  of  the  thumb  to 
abduct  in  the  slightest  degree  when  the  small  thumb  muscles 
are  paralysed  ;  in  fact  inability  to  abduct  the  thumb  is  one  of 
the  best  tests  for  the  absence  of  the  small  muscles  of  the 
thumb. 

In  adduction  of  the  thumb  from  the  position  of  abduction 
it  rotates  from  within  outwards,  and  this  movement  is  per¬ 
formed  by  the  adductor  transversus  and  probably  the 
obliquus  and  by  the  extensor  secundi  internodii,  as  shown 
by  Duchenne.  When,  however,  the  thumb  has  passed  the 
middle  point  of  its  movement,  I  find  that  the  flexor  carpi 
ulnaris,  also  contracts,  probably  to  counteract  the  extension 
of  the  wrist  by  the  extensor  secundi  internodii. 

Opposition  is  best  performed  after  abducting  the  thumb, 
and  from  that  position  advancing  it  to  meet  the  fingers  ;  the 
muscles  which  take  part  in  this  movement  are  the  abductor 
pollicis,  the  opponens  pollicis,  the  flexor  brevis,  the  adduc- 
tores  pollicis. 

According  to  Duchenne,7  the  abductor  chiefly  opposes  the 
thumb  to  the  two  first  fingers,  and  the  flexor  brevis  to  all  the 
fingers,  while  he  also  includes  among  the  opposers  the  exten¬ 
sor  ossis  metacarpi,  which,  according  to  him,  is  one  of  the 
chief  opposers  of  the  metacarpal  bone  and  not  its  abductor ; 
but  it  seems  to  me  that  although  it  does  act  in  abducting 
the  thumb  and  putting  it  in  the  position  of  opposition  it 
ceases  to  act  as  soon  as  any  resistance  is  made  to  the  opposi¬ 
tion.  The  movement  of  opposition  is  therefore  preserved 
when  the  extensor  ossis  metacarpi  is  paralysed  and  lost  when 
the  thenar  muscles  are  paralysed. 

It  is  interesting  to  note  that  Duchenne 8  from  electrical 
observations  ascribes  to  the  adductor  pollicis  four  different 
actions  on  the  metacarpal  bone  of  the  thumb— namely,  adduc¬ 
tion,  abduction,  extension,  and  fiexion.  With  this  I  am  unable  to 
agree,  as  I  cannot  find  that  the  muscle  takes  part  in  abduction  or 
extension,  in  any  position  of  the  bone,  and  I  think  it  is  an  in¬ 
stance  where  the  actions  obtained  by  electrical  stimulation  of 
a  muscle  do  not  find  their  counterpart  in  the  voluntary  move¬ 
ments  in  the  living  body.  It  postulates  that  a  muscle  may 
act  as  a  primary  mover  in  two  movements  which  are  dia¬ 
metrically  opposed  to  each  other,  a  condition  which  I  believe 
does  not  exist  in  the  human  body,  and  which  I  shall  refer  to 
later. 

Combined  Movements  of  the  Fingers  and  Thumb. 

In  grasping  all  the  muscles  which  flex  the  different  joints 
of  the  fingers  and  thumb  come  into  action,  and,  in  addition  to 
these  muscles,  the  extensors  of  the  wrist  take  part  in  the 
action  just  as  they  take  part  in  that  of  flexion  of  the  first 
phalanges  of  the  fingers.  This  combination  was  definitely 
pointed  out  by  Duchenne,9  who  stated  “that  the  synergic 
action  of  the  extensors  of  the  wrist  is  absolutely  necessary  to 
the  flexion  of  the  fingers,  and  the  force  of  their  contraction  is 
then  proportional  to  the  energy  of  this  flexion.” 

The  Movements  of  the  Wrist. 

Flexion  —In  addition  to  the  definite  flexors  of  the  wrist— 
namely,  flexor  carpi  radialis,  flexor  carpi  ulnaris,  andpalmaris 
longus — the  flexors  of  the  fingers  become  also  flexors  of  the 
wrist,  but  this  depends  on  where  the  resistance  is  made.  If 
theresistance  is  made  against  the  phalanges,  then  the  flexors 
digitorum  do  flex  the  wrist  after  they  have  flexed  the  fingers, 
but  if  resistance  is  made  against  the  metacarpal  bones  so  that 
only  pure  flexion  of  the  wrist  is  required,  then  I  do  not  think 
that  the  flexors  of  the  digits  contract.  With  regard  to  the 
thumb  muscles,  the  extensor  ossis  metacarpi,  as  stated  by 
Duchenne,10  is  a  flexor  of  the  wrist. 

Ex  tension  of  the  wrist  is  performed  by  the  three  extensors 
of  the  wrist,  and  also  by  the  extensor  secundi  internodii  to  a 
slight  degree,  but  not  by  the  other  two  extensors  of  the 
thumb.  The  question  of  the  part  played  by  the  extensors 
digitorum  will  be  discussed  presently. 

Abduction  is  performed  by  the  flexor  carpi  radialis,  the  three 
extensors  of  the  thumb,  and  the  extensor  radialis  longior. 
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Adduction  by  the  flexor  carpi  ulnaris  and  the  extensor  cai-pi 
ulnaris.  It  is  interesting  to  note  that  Duchenne11  from  elec¬ 
trical  stimulation  denies  that  the  flexor  carpi  ulnaris  is  an 
adductor  or  that  the  flexor  carpi  radialis  ia  an  abductor  of  the 
wrist.  Jn  reply  to  that  I  would  say  that  in  performing  the 
movement  of  adduction  and  abduction  these  muscles  can  be 
felt  to  contract,  and  it  shows  how  important  it  is  that  results 
obtained  by  electric  testing  should  be  verified  by  reference  to 
the  living  body.  The  action  obtained  by  electrical  stimula¬ 
tion  is  that  of  the  muscle  acting  alone,  a  condition  which 
does  not  exist  in  the  body  unless  all  the  other  muscles  aie 
paralysed.  In  passing  round  from  flexion  of  the  wrist  to 
adduction  the  flexor  carpi  ulnaris  is  either  contracting  with 
the  palmaris  longus  in  flexion  or  with  the  extensor  carpi 
ulnaris  in  adduction.  It  is  quite  possible  that  if  this  last 
muscle,  the  extensor  carpi  ulnaris,  were  absent,  the  flexor 
carpi  ulnaris  would  not  be  able  to  adduct  the  wrist  alone. 
Now,  according  to  Duchenne,12  faradization  of  the  extensor 
carpi  radialis  longior  and  of  the  extensor  carpi  ulnaris  alone 
produces  extension  with  abduction  and  adduction  respectivt  ly, 
so  that  these  two  muscles  acting  alone  could  not  produce 
pure  abduction  or  adduction ;  to  do  so  each  must  act  with  the 
flexor  carpi  radialis  and  ulnaris  respectively. 

In  reference  to  the  movements  of  extension  and  flexion  of 
the  wrist,  an  important  question  arises  as  to  the  part  taken 
by  the  extensors  and  flexcrs  of  the  fingers  in  this  movement, 
it  is  mentioned  by  Duchenne13 — and  whether  he  was  the  first 
to  point  it  out  I  do  not  know,  but  it  is  an  observation  which 
has  been  frequently  confirmed,  and  I  have  already  referred  to 
it  in  speaking  of  the  synergic  action  of  the  fingers  and  the 
flexors  of  the  wrist — that  in  lead  paralysis  affecting  the  ex¬ 
tensor  communis  digitorum  but  not  the  extensores  carpi,  as 
long  as  the  person  keeps  his  fingers  flexed,  he  can  extend 
with  force  his  hand  on  the  forearm  ;  but  if  he  should  wish  to 
extend  his  fingers,  his  first  phalanges  remain  immovable,  and 
his  hand  is  flexed  on  the  forearm  with  as  much  energy  as  the 
efforts  he  makes  to  produce  extension  of  the  fingers.  Sir 
William  Gowers,14  in  his  work  on  Diseases  of  the  Nervous 
System ,  states,  in  speaking  of  lead  paralysis,  in  which  the 
extensores  digitorum  are  paralysed  but  not  the  extensores 
carpi,  that  “as  long  as  the  special  extensors  of  the  wrist 
retain  power  this  joint  can  still  be  extended  when  the  fingers 
are  flexed  so  as  to  close  the  fist,  although  the  wrist  cannot  be 
extended  when  the  fingers  are  also  extended.  The  reason  for 
this  seems  to  be  physiological.  When  in  health  the  hand  and 
fingers  are  both  extended,  the  special  extensors  of  the  wrist 
act  very  little  if  at  all ;  the  movement  at  the  wrist-joint  is 
effected  by  the  long  extensor  of  the  fingers  ;  if,  however,  the 
fingers  are  flexed  the  extension  of  the  wrist  is  effected  by  the 
special  extensors.”  So  that,  according  to  Duchenne,  if  a 
person  with  paralysis  of  the  extensor  digitorum  tries  to  per¬ 
form  the  movement  of  extending  his  fingers,  the  only  result 
he  obtains  is  flexion  of  the  wrist ;  and,  according  to  the 
extract  just  given  from  Sir  W.  Gowers,  a  patient  with  paralysis 
of  the  extensor  digitorum  has  no  power  to  extend  the  wrist 
as  long  as  he  tries  to  do  it  with  the  fingers  straight.  These 
conditions  are  frequently  met  with  incases  of  lead  paralysis. 

The  problem  before  us  (which  has,  as  far  as  I  know,  never 
been  explained)  is — Why  do  not  the  extensors  of  the  wrist, 
which  in  this  case  are  healthy,  come  to  the  rescue,  and  help 
the  paralysed  extensors  of  the  fingers  to  extend  the  wrist  ? 
They  certainly  do  not  contract,  and  there  must  be  some 
explanation  of  the  inability  of  the  person  to  make  them 
do  so. 

Let  us  observe  what  happens  in  the  normal  condition  ? 
With  the  fingers  flexed  so  as  to  form  a  fist,  if  the  wrist  is  to 
be  extended,  the  work  is  done  by  the  three  extensores  carpi 
and  their  tendons  at  the  wrist  and  especially  the  extensores 
carpi  radialis  longior  and  ulnaris  can  be  felt  to  contract.  If 
now  in  the  course  of  this  extension  the  fingers  be  suddenly 
extended,  the  extensors  of  the  carpus  immediately  cease  to 
contract  and  the  work  of  extension  is  done  by  the  extensors 
of  the  fingers.  But  the  extensors  of  the  fingers  cannot  act 
without  at  the  same  time  causing  the  flexors  of  the  wrist  to 
contract,  and  by  putting  one’s  thumb  and  finger  on  the 
tendons  respectively  of  the  extensor  carpi  radialis  and  the 
flexor  carpi  ulnaris,  it  will  be  found  that  when  the  fingers  are 
extended  the  extensor  carpi  can  be  felt  to  relax  and  the  flexor 
carpi  ulnaris  to  contract.  The  wrist  can  therefore  be  extended 
fully  by  the  extensors  of  the  fingers  without  the  help  of  the 
extensors  of  the  wrist,  but  as  the  extensors  of  the  fingers  have 
to  do  this  against  the  contraction  of  the  flexors  of  the  wrist 
there  is  a  feeling  of  constraint.  Now  what  will  happen  if 
strong  resistance  be  made  to  the  extension  of  the  wrist  by 
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the  extensors  of  the  fingerp,  which  are  weak  muscles,  will  the- 
extensors  of  the  wrist— so  to  say— come  to  the  rescue  and  take- 
part  in  the  movement  of  extending  the  wrist.  As  a  matter  of 
observation  I  have  found  that  they  will  come  and  help.  But,, 
and  I  think  that  this  is  a  most  important  point  and  one- 
which  I  believe  has  not  been  shown  before,  as  long  as  the- 
fingers  remain  extended  the  extensors  of  the  wrist  will  not 
help  until  a  certain  resistance  has  been  reached  and  when, 
this  amount  of  resistance  is  reached  the  extensor  tendons  of 
the  wrist  will  be  felt  to  contract.  On  the  other  hand  if  the 
extensors  of  the  fingers  retire  from  the  contest  and  let  the- 
fingers  flex,  the  extensors  of  the  wrist  instantly  contract  no 
matter  how  slight  the  resistance  may  be.  It,  therefore, 
seemed  to  me  important  in  extending  the  wrist  by  means  of 
the  extensors  of  the  fingers  to  find  out :  first,  the  amount  of 
resistance  necessary  to  cause  the  extensores  carpi  to  contract; 
secondly,  the  amount  of  resistance  necessary  to  cause  the 
flexores  carpi  to  cease  contracting. 

The  experiment  was  made  with  the  forearm  placed  on  the  flat  surface  of 
a  table,  with  the  palm  downwards,  and  with  the  hand  projecting  beyond 
the  edge  of  the  table,  and  with  the  hand  in  a  line  with  the  forearm,  and 
with  the  fiDgers  extended.  Resistance  was  applied  in  one  of  two  ways  :: 
in  the  one  by  passing  a  broad  band  over  the  extended  fingers,  taking 
care  to  keep  it  beyond  or  peripherally  to  the  metacarpo  phalangeal  joint,, 
and  then  to  attach  this  band  to  a  fixed  point,  with  a  dynamometer  inter¬ 
posed.  Against  this  fixed  point  the  person  extended  the  wrist-joint, 
while  the  finger  of  the  observer  was  placed  on  the  tendon  of  the  extensor 
carpi  radialis  longior.  The  other  method  consisted  in  keeping  the 
fingers  extended,  and  by  means  of  an  assistant  increasing  the  traction  on 
the  band  until  the  tendon  of  the  extensor  carpi  could  be  felt  contracting. 
The  latter  was  found  to  be  the  better  method,  as  the  wrist  beiDg  fixed  it 
was  more  easy  to  ensure  that  other  movements  should  not  be  made- 
which  would  prevent  the  tendon  being  felt. 

The  result  of  several  examinations  gave  in  my  own  case  that  the  pres 
sure  of  3  lb.  to  4  lb.  was  required  to  be  applied  to  the  extended  fingers 
before  the  extensor  carpi  radialis  longior  could  be  felt  to  act. 

It  might  be  thought  that  the  flexores  carpi  would  cease  to 
contract  as  soon  as  the  extensores  carpi  took  up  the  work. 
But  this  was  not  found  to  be  the  case,  and  in  some  instances 
more  pressure  was  required,  as  much  as  10  lb.  having  to  be 
applied  before  the  tendons  of  the  flexores  carpi  lelaxed.  The 
relaxation  of  the  flexors  of  the  carpus  is  a  much  more  diffi¬ 
cult  matter  to  determine,  as  in  some  trials  they  seemed  to 
leave  off  contracting  at  once,  while  in  others  they  were  still 
contracting  even  with  a  pressure  strong  enough  to  overcome 
the  resistance  of  the  wrist.  I  think  that  the  following  is  the 
explanation: 

If  the  fingers  be  actively  extended  to  the  full  amount,  or 
if  they  be  quickly  extended,  the  flexors  of  the  wrist  are  felt 
to  contract  synergically,  and  if  in  this  condition  pressure  be 
made  against  extension  of  the  wrist,  the  flexors  of  the  wrist 
will  not  relax;  but  if  the  extension  of  the  fingers  be  made 
very  slowly  and  not  to  the  full  degree,  the  flexors  of  the  wrist 
will  hardly  be  felt  to  contract,  or  very  slightly,  and  in  that 
condition  very  little  pressure  against  the  extension  of  the 
wrist  suffices  to  relax  them  altogether.  It  therefore  appears- 
that  if  the  predominant  idea  is  extension  of  the  fingers,  then 
the  flexors  of  the  wrist  contract,  and  remain  contracted  if 
this  combination  be  required  to  take  part  in  the  superadded 
movement  of  extension  of  the  wrist.  Now,  if  the  movement 
of  extension  of  the  fingers  is  not  made  to  the  full  extent,  and 
the  superadded  movement  of  extension  of  the  wrist  becomes 
the  predominant  one,  the  flexors  of  the  wrist  cease  acting  as 
soon  as  pressure  is  applied  to  the  dorsum  of  the  first- 
phalanges,  although  the  extensor  communis  digitorum  is 
taking  part  in  the  movement  and  its  tendons  can  be  seen  to 
stand  out. 

I  think  these  experiments  show  that  if  the  movement 
of  extending  the  wrist  be  performed  with  the  fingers  extended, 
the  extensors  of  the  fingers  have  to  do  all  the  work  them¬ 
selves,  and  against  the  contraction  of  the  flexores  carpi  until 
the  amount  of  work  done  amounts,  as  in  my  own  case,  to 
3  lb.  to  4  lb.,  when  the  extensores  carpi  will  join  in  and  help 
them. 

Now  to  apply  this  to  what  we  find  in  lead  paralysis.  In 
paralysis  of  the  extensors  of  the  fingers  due  to  lead,  if  the 
movement  of  extension  of  the  wrist  be  started  by  that  of 
attempting  to  extend  the  fingers,  the  extensores  digitorum, 
being  paralysed,  cannot  move  at  all  and  so  cannot  possibly 
reach  the  amount  of  3  lb.,  which,  as  we  have  seen,  is  required 
for  them  to  attain  before  the  extensores  carpi  will  come  in 
and  help  them.  The  important  point  is  that  the  patient  has 
no  power  to  make  the  extensors  of  the  carpus  contract,  and 
the  only  resulting  movement  is  flexion  of  the  wrist  due  to  the 
synergic  action  of  the  flexores  carpi.  It  rather  reminds  one 
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of  some  highly-organized  establishments  where  if  one  of  the 
servants  is  incapacitated  it  is  no  one’s  place  to  do  the  work, 
which  is  consequently  left  undone. 

I  have  already  mentioned  that  the  flexors  of  the  fingers  take 
part  in  the  flexion  of  the  wrist,  and  they  do  so  very  readily. 
It  is  also  to  be  noted  that  when  the  flexorps  digitorum  act  as 
flexors  of  the  wrist  the  synergic  action  of  the  extensores  carpi 
does  not  occur.  When,  however,  we  cause  the  fingers  and 
thumb  to  contract  powerfully,  as  in  grasping,  and  while  this  is 
occurring  we  flex  the  wrist,  we  get  an  entirely  different  condi¬ 
tion.  Here  we  have  taking  part  in  the  movement  of  grasping 
the  flexors  of  the  thumb  and  fingers,  and  also  the  synergic 
action  of  the  extensors  of  the  wrist,  and  the  question  is,  What 
will  happen  if  we  now  flex  the  wrist  ?  Will  the  movement  be 
done  by  the  flexors  of  the  fingers,  or  will  the  flexors  of  the 
wrist  come  and  help  ?  And,  lastly,  will  the  extensors  of  the 
wrist  relax  ?  It  will  be  observed  that  if  this  movement  be 
attempted  while  a  strong  grasp  is  maintained,  and  also  if  the 
flexion  of  the  wrist  be  made  slowly,  there  is  a  considerable 
feeling  of  strain,  and  a  certain  amount  of  tremor  due  to  the 
antagonism  between  the  acting  muscles. 

To  determine  the  three  above-mentioned  points  the  follow¬ 
ing  method  was  used  : 

1.  It  was  first  necessary  to  ensure  that  the  grasp  of  the  hand  was 
being  maintained  throughout  the  observation,  and’ this  was  done  by 
means  of  a  dynamometer,  which  was  grasped  in  the  hand,  and  the  index 
of  which  could  be  watched,  for  I  found  that  in  flexing  the  wrist  against 
resistance  as  soon  as  the  grasp  was  relaxed  the  flexors  of  the  wrist  imme¬ 
diately  contracted,  even  in  the  slightest  degree  of  flexion,  and,  as  I  have 
already  mentioned,  the  whole  experiment  depended  on  the  grasp  being 
maintained. 

2.  The  forearm  was  put  in  the  position  midway  between  supination  and 
pronation,  and  a  band  was  passed  round  the  metacarpal  bones,  and 
either  traction  was  made  horizontally  in  the  direction  opposed  to  flexion 
of  the  wrist,  or  flexion  was  made  by  the  wrist  against  a  fixed  point;  a 
spring  balance  was  attached  to  the  band,  and  the  amount  of  traction  was 
read  off  at  which  the  tendons  of  the  flexors  of  the  wrist  were  felt  con¬ 
tracting,  and  also  the  amount  of  traction  required  to  make  the  tendon  of 
the  extensor  carpi  radialis  relax. 

In  my  own  easel  found  that  the  tendon  of  the  palmaris  longus  could  be 
felt  first  when  the  balance  measured  31b.,  whereas  the  tendons  of  the 
flexores  carpi  radialis  and  ulnaris  were  not  felt  till  5  to  6  lb.  traction  was 
made.  On  the  other  hand,  the  tendon  of  the  extensor  carpi  radialis 
was  not  felt  to  relax  till  as  much  as  from  14  to  16  lb.  traction  had  been 
made. 

The  strained  feeling  would  therefore  seem  to  be  due  to  the 
antagonism  between  the  extensors  of  the  wrist  and  the 
flexors  of  the  wrist. 

These  experiments  show  that  the  combination  between  the 
extensores  digitorum  and  flexores  carpi,  and  also  between  the 
flexores  digitorum  and  extensores  carpi,  is  so  strong  that  the 
muscles  which  flex  and  extend  the  wrist  will  oppose  each 
■other  rather  than  sever  their  connexion  with  the  finger  mus¬ 
cles,  when  the  wrist  is  being  extended  or  flexed  in  conjunc¬ 
tion  with  extending  the  fingers  or  flexing  the  fingers  and 
thumbs. 

While  discussing  the  question  of  the  action  of  the  extensors 
•of  the  wrist  with  the  flexors  of  the  fingers,  it  will  be  advisable 
to  say  a  few  words  about  the  nature  of  this  combination. 
Duchenne  calls  attention  to  the  definite  association  between 
the  above-mentioned  muscles,  as  well  as  that  of  the  extensors 
of  the  fingers  and  flexors  of  the  wrist,  and  that  of  the  extensor 
ossis  metacarpi  pollicis  and  the  extensor  carpi  ulnaris. 
He  speaks  15  of  the  “  moderating  synergy,”  and  he  de¬ 
scribes 

that  the  synergic  contraction  of  the  flexors  of  the  hand  on  the  forearm 
is  inseparable  from  the  muscular  function  which  ought  to  produce  volun¬ 
tary  extension  of  the  first  digital  phalanges.  To  place  the  common  and 
special  extensors  of  the  fingers  in  the  greatest  elongation  in  order  to 
augment  their  dynamical  power  ;  such  is  the  useful  end  of  this  instinctive 
combination  of  the  flexors  of  the  hand  during  extension  of  the  fingers. 

He  refers  to  the  over -extension  of  the  wrist  which  occurs  in 
•extending  the  fingers  when  the  flexors  of  the  wrist  are 
paralysed,  and  the  explanation  which  he  gives  is  that  “  the 
common  extensors  of  the  fingers,  being  up  to  a  certain  point 
at  the  same  time  extensors  of  the  hand  on  the  arm,  their  con¬ 
traction  renders  necessary  the  moderating  sy  nergy  of  the  fl  exors 
of  the  wrist.”  One  of  the  earliest  mentions  that  I  can  find  about 
a  muscle  passing  over  two  or  more  joints  is  that  of  AVilliam 
Cosvper  who’6  reproduces  Bidloo’s  splendid  anatomical  plates. 
He  gives  various  reasons  for  this  occurrence,  bat  lie  does  not 
mention  the  bringing  in  of  other  muscles.  John  Hunter17  in 
his  second  Croonian  lecture  delivered  before  the  Royal 
Society  in  1777,  was,  as  far  a3  I  can  ascertain,  the  first  to 
enunciate  the  doctrine  of  synergic  muscles.  He  says: 
“  Muscles  often  go  over  two,  three,  or  four  joints,  and  only 


move  the  third  and  fourth,  as  the  flexors  of  the  last  joints  of 
the  fingers  ;  but  to  prevent  the  first  and  second  joints  being 
moved  by  tliisactiontheextensorsof  the  intermediate  jointsare 
obliged  to  interfere  and  keep  them  bending.”  This  is  really  the 
use  of  these  synergic  muscles,  and  although  the  flexors  of  the 
wrist  do  act  in  placing  the  extensors  of  the  fingers  in  the 
greatest  elongation  in  order  to  augment  their  dynamical 
power,  and  to  such  a  degree  that  when  the  wrist  is  flexed  to  a 
right  angle  the  grasp  is  about  one-half  what  it  is  when  the 
hand  is  in  a  line  with  the  forearm,  that  I  think  is  not  their 
object.  For  if  the  wrist  be  extended  passively  as  far  as  it 
will  go,  and  if  then  the  fingers  be  actively  extended,  the 
flexor  carpi  ulnaris  will  still  be  felt  to  contract  without  re¬ 
medying  the  position  of  the  wrist-joint,  even  though  the  ex¬ 
tensors  of  the  fingers  are  working  at  a  great  disadvantage. 
Surely  if  the  function  of  the  synergic  muscles  was  to  put  the 
extensors  of  the  fingers  in  the  most  advantageous  position, 
they  would  flex  the  wrist  and  bring  the  hand  into  the  position 
in  a  line  with  the  forearm.  Their  function  appears  to  be  to 
fix  the  wrist  in  whatever  position  it  is  required  to  be,  so  that  the 
fingers  will  have  a  secure  basis  to  work  upon.  Following  the 
opinion  cited  above  of  John  Hunter,  I  think  the  condition 
may  be  stated  thus  :  When  a  muscle  by  passing  over  two  or 
more  joints  has  two  or  more  different  actions,  then,  if  only 
one  of  these  actions  is  required,  other  muscles  are  brought 
into  the  movement  whose  actions  are  antagonistic  to  those  of 
the  muscle  which  are  not  required.  In  the  above  quoted  case 
the  extensors  of  the  fingers,  bypassing  over  the  wrist,  are  ex¬ 
tensors  of  the  wrist  as  well  as  extensors  of  the  fingers,  and  as 
extension  of  the  wrist  is  not  required  the  antagonists  to  this 
action,  namely,  the  flexors  of  the  wrist,  are  brought  into  the 
movement,  and  the  resultant  movement  is  extension  of  the 
fingers  without  extension  of  the  wrist.  This  rule  applies,  as 
far  as  I  have  been  able  to  observe,  throughout  the  muscular 
system.  These  muscles,  which  are  brought  into  action  to 
neutralize  an  action  which  is  not  required,  I  should  propose 
to  call  “  synergic  muscles,”  a  term  used  by  Duchenne. 
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The  treatment  of  cancer  of  the  rectum  practically  resolves 
itself  into  three  alternatives,  namely,  (i),to  leave  the  disease 
alone  ;  (2)  to  perform  colotomy  ;  or  (3)  to  remove  the  affected 
portion  of  the  bowel.  I  may  say  a  few  words  on  each  of 
these  points. 

1.  Where  the  disease  is  left  alone,  the  treatment  consists  in 
the  relief  of  symptoms  as  they  arise,  and  the  adoption  of  a 
variety  of  palliative  expedients,  such  as  local  injections  to 
keep  the  part  clean,  laxatives  to  keep  the  bowels  open, 
scraping  away  the  fungating  masses  if  they  are  causing  ob¬ 
struction,  opium,  etc.  There  is  no  doubt  that  a  certain 
number  of  cases  get  on  very  well  on  these  lines  ;  and  so  long 
as  the  disease  has  not  spread  to  neighbouring  organs  or  in¬ 
volved  nerves,  such  as  the  sacral  plexus,  the  patient  is  in 
many  ways  more  comfortable  than  with  colotomy,  because  he 
still  retains  his  sphincter  and  is  able  to  go  about.  The  cases 
suitable  for  this  kind  of  treatment  are  those  where  there  are 
fungating  masses,  chiefly  growing  from  one  side  of  the 
rectum,  as  distinguished  from  those  in  which  there  is  an 
encircling  and  constricting  growth. 

2.  Colotomy.  This  removes  the  risk  of  obstruction,  it 
may  also  relieve  some  of  the  symptoms,  such  as  tenesmus 
and  the  pain  due  to  the  passage  of  faecal  material  over  the 
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raw  surface,  and  it  is  of  groat  value  where  other  organs  such 
as  the  bladder  are  involved.  It  is  also  strongly  held  by  some 
that  the  operation  of  colotomy  may  delay  the  spread  of  the 
disease,  that  just  as  the  rectum  tends  to  atrophy  after  the 
operation  so  the  disease  that  is  growing  in  it  may  do  likewise, 
the  more  so  as  it  is  no  longer  irritated  by  the  constant  passage 
of  faecal  material  over  it.  I  must  confess  that  1  have  not 
been  able  to  convince  myself  that  colotomy  has  any  very 
marked  effect  in  leading  to  arrest  of  the  growth  of  the  cancer, 
and  I  certainly  should  not  advocate  its  performance  in  a  case 
where  that  was  the  sole  or  chief  reason  that  could  be  urged 
in  its  favour.  On  the  other  hand,  colotomy  does  not  stop  the 
severest  form  of  pain  which  occurs  in  these  cases,  namely, 
that  due  to  involvement  of  the  sacral  plexus,  nor  does  it  avert, 
although  it  may  diminish,  the  troubles  due  to  extension  of 
the  disease  to  neighbouring  organs.  It  is  a  very  disagreeable 
alternative  to  sensitive  patients  and  it  makes  even  a  strong 
man  more  or  less  of  an  invalid.  Most  patients  dislike  the 
result  extremely  and  I  have  heard  more  than  one  say  that 
had  they  at  all  realized  what  it  meant  they  would  have  re¬ 
fused  to  have  had  it  done.  In  fact,  when  performed  compara¬ 
tively  early  in  the  disease— when  of  course  it  is  most  safely 
done  -patients,  not  realizing  what  it  has  saved  them,  are  very 
apt  to  look  on  it  as  an  unnecessary  and  serious  addition  to 
their  troubles  and  to  reproach  their  surgeon  for  having  pro¬ 
longed  their  existence  by  this  means.  The  chief  point  for 
discussion  is,  I  think,  the  period  at  which  colotomy  should 
be  performed  and  in  my  own  opinion,  while  it  frequently  gives 
great  relief  to  the  patient  and  prolongs  his  life,  it  should  not 
be  performed  in  the  early  stage  while  the  patient  is  still  com¬ 
paratively  comfortable. 

3.  In  marked  contrast  to  these  two  methods,  which  after  all 
condemn  the  patient  to  die  of  his  cancer  and  only  try  to 
prolong  his  life  and  make  him  somewhat  more  comfortable, 
we  have  the  third  procedure  in  which  an  attempt  is  made  to 
rid  him  of  his  disease.  Opinions  differ  very  much  as  to  this 
question  of  excision  of  the  rectum,  some  rejecting  the  opera¬ 
tion  almost  entirely,  while  others  go  to  the  other  extreme  and 
advocate  it  even  in  very  advanced  cases.  The  majority  of 
surgeons,  however,  agree  as  to  the  value  of  the  operation 
when  performed  in  suitable  instances. 

The  answer  to  the  question  of  radical  treatment  depends,  in 
the  first  instance,  on  what  the  probabilities  are  of  getting  rid 
of  the  disease  by  excision,  and,  in  the  second  place,  on  the 
risks  which  will  be  run  in  the  attempt.  Many  papers  have 
been  written  advocating  colotomy  as  opposed  to  excision  and 
vice  versa,  but  the  footing  on  which  each  stands  is  entirely 
different.  Colotomy  leaves  the  patient  with  his  cancerous 
rectum  and  is  merely  a  palliative  operation,  while  excision 
aims  at  ridding  the  patient  of  his  disease.  It^eemstome 
that  if  by  excision  of  the  rectum  in  any  individual  case  we 
can  feel  that  there  is  a  fair  probability  of  ridding  the  patient 
of  his  disease,  at  any  rate  for  a  considerable  period,  and  if 
that  can  be  done  without  undue  risk  to  life,  this  opera¬ 
tion  should  be  proposed  to  the  patient,  and  under  such 
circumstances  there  can  be  no  discussion  as  to  whether  he 
should  have  excision  or  colotomy  done.  Should  be  decide 
against  excision  of  course  the  position  is  altered,  but  so  far 
as  the  surgeon  is  concerned  I  fail  to  see  where  the  contrast 
between  the  two  operations  comes  in.  The  case  is  either 
suitable  for  excision  or  it  is  not. 

Two  questions  therefore  arise  with  regard  to  excision  of  the 
rectum  for  cancer,  namely  (1)  the  value  of  the  operation  as  a 
radical  procedure,  and  (2)  the  risks  which  it  involves.  In 
many  cases  of  cancer  situated  elsewhere,  no  one  hesitates  to 
carry  out  a  radical  operation  with  the  view  of  prolonging  life 
or  even  of  getting  rid  of  the  disease  entirely.  And  the  ques¬ 
tion  here  is  whether  cancer  of  the  rectum  falls  into  line  with 
cancer  in  other  situations;  whether  favourable  results  as 
regards  non-recurrence  may  also  be  expected  from  excision  of 
the  cancerous  rectum,  or  whether  the  results  are  so  bad  that 
they  do  not  compensate  for  the  risk. 

Now  in  the  rectum,  as  in  the  intestine  generally,  the  form 
of  cancer  which  occurs  is  probably  in  the  majority  of  cases 
more  slowly  growing  than  cancer  in  a  good  many  other  places, 
notably  in  the  tongue  ;  and  were  it  not  for  the  obstructive 
troubles  which  are  so  apt  to  follow,  the  length  of  life  of  a 
patient  with  intestinal  cancer  would  compare  very  favourably 
with  that  of  patients  with  cancer  of  the  tongue.  Hence  in 
the  majority  of  cases  there  is  nothing  inherent  in  the  form 
of  cancer  which  occurs  in  the  rectum  that  is  against  an 
attempt  at  a  radical  operation.  Nor  is  there  anything  in  the 
situation  which  renders  complete  removal  of  the  disease  par¬ 
ticularly  difficult  in  suitable  cases.  The  greater  part  of  the 


rectum  is  comparatively  easily  accessible  from  below,  and 
the  whole  of  it  can  be  reached  by  a  combined  abdominal  and 
perineal  operation.  The  lymphatic  glands  run  in  close  con¬ 
tact  with  the  intestinal  wall,  and,  provided  that  the  operation 
is  done  at  an  early  period  of  the  disease  and  that  the  glands 
are  comparatively  slightly  affected,  the  disease  is  readily 
enough  removed.  As  a  matter  of  fact,  experience  shows  that 
a  very  considerable  proportion  of  patients  in  whom  excision 
of  the  rectum  has  been  performed  for  cancer  remain  well  for 
a  long  time.  In  my  own  experience  I  have  a  number  of 
patients  remaining  alive  and  well,  as  far  as  one  can  tell,  for 
periods  extending  up  to  nine  years  since  the  operation,  and 
in  published  statistics  of  other  surgeons  very  satisfactory 
results  are  also  recorded.  I  have  not  had  time  to  work  out 
exact  statistics  in  this  matter,  but  in  Kocher’s  statistics,  pub¬ 
lished  some  years  ago,  he  had  28  per  cent,  of  cases  operated 
on  from  three  to  sixteen  years  previously  which  showed  no 
recurrence.  I  have  no  hesitation  in  saying  that,  as  regards 
the  question  of  removal  of  the  disease,  cancer  of  the  rectum 
shows  in  suitable  cases  a  very  fair  percentage  of  recovery  as 
compared  with  cancer  elsewhere. 

It  appears,  however,  that  in  cancer  of  the  rectum  the  pro¬ 
portion  of  suitable  cases  which  come  under  observation  is 
less  than,  for  example,  in  cancer  of  the  breast,  of  the 
extremities,  etc.  In  fact,  when  I  wrote  the  Lettsomian 
lectures  and  went  into  this  matter  carefully,  I  calculated 
that  only  about  20  per  cent,  of  the  patients  as  they  present, 
themselves  to  the  surgeon  will  be  found  to  be  suitable  for  a 
radical  operation  from  the  point  of  view  of  the  probability  of 
the  complete  removal  of  the  disease ;  possibly  with  the  recent 
improvements  in  the  operative  procedure  this  percentage 
might  be  somewhat  increased.  1  may  point  out,  however, 
that,  apart  from  complete  recovery  lasting  several  years,  the 
operation  may,  even  in  cases  where  recurrence  takes  place 
elsewhere,  prolong  life  and  save  the  patient  an  immensity  of 
suffering.  Provided  the  recurrence  does  not  take  place 
actually  at  the  divided  portion  of  the  bowel,  the  patient  is 
often  considerably  benefited,  because  he  escapes  the  obstruct¬ 
ive  troubles  just  as  he  does  after  colotomy;  and  he  has  this 
advantage  over  colotomy,  that  he  also  escapes  the  extension 
of  the  disease  to  other  pelvic  organs  with  its  accompanying 
suffering  ;  in  fact,  he  probably  lives  longer  and  dies  in  a 
much  less  distressing  way  than  if  the  cancer  of  the  rectum 
had  been  left  alone  and  colotomy  performed. 

As  regards  the  mortality  of  operations  for  excision  of  the 
rectum,  it  is  no  doubt  much  higher  than  the  mortality  after 
operations  through  unbroken  skin,  such  as  amputation, 
excision  of  the  breast,  etc. ;  in  the  latter  cases  the  mortality 
is  ^extremely  slight — probably  under  1  per  cent. ;  whereas 
in  cancer  of  the  rectum  the  mortality  ranges  from  5  to  30  per 
cent,  in  different  statistics,  I  should  reckon  the  mortality  of 
excision  of  the  rectum  as  from  5  to  10  per  cent,  as  the  result 
of  recent  improvements  in  the  operation.  Hence  my  own 
opinion  as  regards  excision  of  the  rectum,  from  the  point  of 
view  of  whether  it  is  worth  doing  or  not,  is  that  in  suitable 
cases  it  is  a  very  valuable  procedure,  and  that  the  risk  run 
by  the  patient  is  not  at  all  in  excess  of  what  ought  to  be  run 
seeing  the  advantages  which  may  be  gained. 

The  next  question,  therefore,  which  arises  is  this  :  Is  the 
particular  case  under  consideration  suitable  for  radical 
treatment  or  not?  The  indication  for  radical  treatment  is 
an  extremely  important  point  for  discussion,  and  it  will  be 
very  valuable  to  hear  the  opinion  of  the  Fellows  of  the  Society 
on  this  matter,  as  well  as  to  learn  their  experience  of  the 
results  of  excision  both  from  the  point  of  view  of  removal  of 
the  disease  and  of  the  danger  of  the  operation. 

I  may  state  my  own  opinion  as  regards  the  suitability  of 
cases  for  excision  as  follows  :  I  need  not  go  into  the  question 
of  how  far  the  general  condition  of  the  patient  affects  tin- 
decision,  because  I  presume  all  surgeons  will  be  agreed  that 
operation  is  only  to  be  undertaken  in  patients  who  aie 
in  a  fair  state  of  health,  who  are  likely  to  stand  a  severe 
operation  and,  it  may  be,  a  prolonged  convalescence,  who  are 
not  suffering  from  any  other  organic  disease,  and  in  whom 
there  are  no  evidences  of  extension  of  the  malignant  disease 
to  other  parts  of  the  body. 

As  regards  the  local  conditions  which  have  to  be  taken  into 
consideration,  the  question  practically  is,  Can  we  or  can  w  e 
not  remove  the  affected  portion  of  the  bowel  with  a  good 
chance  of  its  not  recurring  at  least  locally  ?  The  chief  local 
contra-indication  to  my  mind  is  the  fixity  or  otherwise  of  the 
affected  portion  of  the  bowel.  Once  the  bowel  becomes  fixed 
we  knotv  that  the  disease  has  infiltrated  the  whole  thickness 
of  therectal  wall,  and  has  begun  to  spread  intothe  surrounding 
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tissues.  Under  those  circumstances  we  no  longer  have  to  deal 
with  disease  confined  more  or  less  completely  within  a  tube, 
but  with  disease  which  has  escaped  from  its  definite  limita¬ 
tions,  and  which  may  be  spreading  far  and  wide  beyond  what 
we  can  detect  either  by  palpation  or  by  sight.  Hence,  in  my 
opinion,  anything  like  distinct  limitation  in  the  mobility  of 
the  affected  portion  of  the  intestine  is  a  contraindication  to 
an  attempt  at  a  radical  cure.  This,  however,  is  a  point  on 
which  it  will  be  very  important  to  hear  the  experience  of  the 
Fellows  of  this  Society,  for  some  surgeons  do  not  take  such  a 
rigid  view  of  the  matter  as  this,  and  do  not  hesitate  to  operate 
even  when  the  disease  has  passed  through  the  wall  of  the 
rectum  and  has  infiltrated  neighbouring  structures,  such  as 
the  prostate,  the  wall  of  the  bladder,  etc.  One  exception  I 
might  make  to  this  question  of  adhesion,  and  that  is  where  a 
tumour  situated  low  down  become  adherent  to  the  posterior 
wall  of  the  vagina.  Where  such  adhesion  is  comparatively 
slight,  I  have  in  more  than  one  case  removed  a  V-shaped 
portion  of  the  posterior  wall  of  the  vagina  along  with  the 
rectum  without  any  local  recurrence  having  taken  place.  In 
one  patient  about  four  years  have  now  elapsed  since  the 
operation  was  done.  The  upper  portion  of  bowel  was  brought 
down  to  the  anus,  and  the  patient  still  remains  in  perfect 
health,  with  complete  control  of  the  bowel  and  without  any 
communication  with  the  vagina. 

The  other  point  which  is  held  by  some  to  be  also  a  very 
strong  contraindication  to  operation  is  the  situation  of  the 
cancer.  It  has  been  stated  that  if  the  cancer  is  so  situated 
that  the  finger  cannot  reach  the  upper  limit  it  is  then  in¬ 
operable.  I  think,  however,  that  that  dictum  is,  perhaps, 
carried  a  little  too  far,  and,  while  admitting  that  a  high  posi¬ 
tion  of  the  cancer  is  a  serious  matter,  I  do  not  think  that  it  is 
a  complete  contraindication.  It  seems  to  me  rather  to  raise 
the  question  of  the  method  of  operation  than  to  contra¬ 
indicate  operative  interference,  for  it  is  quite  possible  to 
remove  the  disease  from  the  rectum  when  very  high  up  by  an 
abdominal  operation  or,  if  considered  desirable,  by  a  combined 
abdominal  and  perineal  operation,  By  opening  the  abdomen 
with  the  patient  in  the  Trendelenburg  position,  and  by 
keeping  the  intestines  well  out  of  the  way,  the  bowel  can  be 
divided  above  the  cancer,  the  vessels  leading  to  the  lower 
portion  can  be  easily  commanded,  and  the  lower  end  may  be 
invaginated,  or  indeed  completely  removed,  if  it  is  deemed 
necessary,  and  if  it  is  quite  clear  that  the  upper  end  cannot  be 
brought  down  to  the  anus  it  maybe  brought  out  at  a  colotomy 
wound.  The  patient  is  thus  left  with  a  colotomy  wound,  just 
as  if  he  had  had  an  ordinary  colotomy  performed,  but  with 
the  advantage  over  that  operation  that  he  is  also  possibly 
minus  his  malignant  disease. 

I  may,  in  conclusion,  raise  three  points  with  regard  to  the 
method  of  operation,  namely  : 

1.  The  question  of  a  preliminary  colotomy. 

2.  The  best  method  of  reaching  the  growth. 

3.  The  procedures  to  be  adopted  for  the  avoidance  or 
diminution  of  sepsis,  and  the  method  in  whith  the  divided 
end  or  ends  of  the  bowel  should  be  dealt  with. 

1.  The  Question  of  a  Preliminary  Colotomy. — This  is  a  point 
which  has  given  rise  to  very  considerable  difference  of  opinion. 
Some  surgeons  advise  that  in  the  great  majority  of  cases 
colotomy  should  be  performed  some  time  before  the  operation 
of  excision  is  proceeded  with.  The  advantages  claimed  are 
that  after  the  subsequent  excision  faecal  material  will  no 
longer  pass  over  the  raw  surface,  and  the  chances  of  severe 
sepsis  will  thus  be  very  much  diminished  ;  and,  further,  that 
in  cases  where  the  divided  ends  of  the  bowel  have  been 
brought  together  they  will  unite  much  more  certainly.  There 
is  no  doubt  that  from  these  two  points  of  view,  especially 
from  the  latter,  there  is  a  good  deal  to  be  said  in  favour  of 
preliminary  colotomy.  At  the  same  time  I  think  the  dis¬ 
advantages  outweigh  the  advantages,  and,  in  my  opinion,  it 
is  only  in  exceptional  cases  that  this  procedure  is  called  for. 
As  regards  the  question  of  infection  of  the  wound  from  the 
divided  intestine,  unless  the  end  of  the  intestine  is  brought 
out  at  the  skin  or  unless  it  is  invaginated  into  the  lower  end 
of  the  bowel,  infection  of  the  wound  will  almost  certainly 
occur  quite  apart  from  the  passage  of  faeces  over  it.  No 
doubt  it  may  be  of  a  worse  type  if  faecal  material  is  also 
present ;  but,  as  I  shall  presently  point  out,  this  can  be 
avoided  in  other  ways.  The  chief  value  of  colotomy  is  in 
cases  where  end-to-end  suture  of  the  divided  bowel  is  carried 
out,  but  by  varying  the  method  in  which  the  bowel  is  united 
from  an  end-to-end  suture  to  an  invagination  of  the  upper 
into  the  lower  portion  the  force  of  this  argument  is  very  much 
diminished.  On  the  other  hand,  the  disadvantages  are  very 


considerable.  In  the  first  place,  if  the  case  is  successful  it 
means  that  the  patient  has  to  go  through  two,  or  it  may  be- 
three,  severe  operations  instead  of  one.  In  the  second  place,, 
although  colotomy  in  itself  is  not  an  operation  of  any  great 
danger,  nevertheless,  especially  in  cases  where  it  is  not 
thought  advisable  to  open  the  bowel  for  some  days  after  it 
has  been  brought  out,  the  patient  does  go  down  hill  very  con¬ 
siderably,  and  it  is  a  matter  of  two  or  three  weeks  at  least 
before  he  is  well  enough  to  undergo  the  severe  operation  of 
excision  of  the  rectum.  But  during  this  time  the  cancer  in 
the  rectum  has  been  going  on  growing,  and  it  may  quite  well' 
be  that  when  the  patient  is  ready  for  the  radical  operation  it 
is  found  that  the  ease  is  no  longer  an  operable  one.  Then,, 
again,  the  fixation  of  the  intestine  to  the  abdominal  wall  at 
the  upper  part  may  in  some  cases  seriously  interfere  with  the 
pulling  down  of  the  rectum  during  the  operation  of  excision, 
and  still  more  seriously  with  the  pulling  down  of  the  rectum 
sufficiently  to  allow  of  union  between  the  upper  and  lower 
parts  of  the  bowel.  And,  lastly,  I  may  point  out  that  in  cases 
where  the  disease  is  situated  high  up,  and  where  an  abdominal 
or  a  combined  abdominal  and  perineal  operation  is  necessary, 
the  presence  of  a  colotomy  wound  is  a  very  grave  complica¬ 
tion,  and  may  lead  to  infection  of  the  peritoneum  during  the- 
operation.  Hence,  my  own  opinion  is  that  colotomy  pre¬ 
liminary  to  excision  of  the  rectum  should  be  regarded  as  an 
exceptional  procedure  rather  than  as  one  to  be  adopted  as  a 
general  rule. 

2.  As  regards  the  Methods  of  Gaining  Access  to  the  Disease , 
I  need  say  very  little.  Four  chief  methods  are  employed — 
namely,  the  perineal,  the  sacral,  the  vaginal,  and  the 
abdominal  or  the  combined  abdominal  and  perineal.  These 
four  methods  fall  into  two  groups,  the  perineal  and  vaginal 
being  only  suitable  for  cases  where  the  disease  is  quite  low- 
down  in  the  bowel,  the  sacral  and  the  abdominal  or  com¬ 
bined  abdominal  and  perineal  operations  for  cases  where  the 
disease  is  situated  higher  up.  In  the  majority  of  cases  the  sacral 
method  is  the  most  suitable.  The  perineal  operation  does  not 
give  at  all  the  necessary  amount  of  room  for  dealing  with  the 
disease,  and  especially  with  the  extension  of  the  glands- 
upwards,  unless  in  cases  where  the  disease  is  situated  very- 
low  down  ;  and  besides,  in  the  perineal  operation  one  is  work¬ 
ing  more  or  less  in  the  dark,  while  in  all  cases  of  malignant 
disease  it  is  an  axiom  that  one  should  have  plenty  of  room 
and  see  what  one  is  doing. 

The  vaginal  operation  is  also  chiefly  suitable  where  the 
disease  is  situated  comparatively  low  down.  At  the  same 
time  I  have  employed  it  very  satisfactorily  in  three  cases  where 
the  disease  was  not  entirely  limited  to  the  lower  part,  and 
the  operation  is  a  comparatively  easy  one.  Of  course  it 
implies  careful  preliminary  disinfection  of  the  vagina.  Apart 
from  the  ease  with  which  one  gets  at  the  rectum  and  the 
peritoneal  reflexion,  I  may  point  out  that  in  cases  where  the 
bowel  can  be  brought  down  to  the  anus  additional  support  to 
keep  it  in  its  place  maybe  obtained  in  stitching  up  the  vagina 
by  making  the  stitches  catch  hold  of  the  muscular  wall  of  the 
bowel  as  well. 

As  regards  the  combined  abdominal  and  perineal  operation 
as  introduced  by  Quenu,  this  procedure  is  still  on  its  trial,, 
and  so  far  the  mortality  has  been  very  considerable.  His 
procedure  consists  in  ligature  of  the  internal  iliac  arteries, 
division  of  the  rectum,  formation  of  a  colotomy  opening,  and 
subsequent  removal  of  the  lower  part  of  the  rectum  and  anus 
from  below.  Personally,  I  prefer  to  remove  the  affected 
portion  of  the  intestine  above  a  clamp,  invaginate  and  stitch 
up  the  lower  end  of  the  bowel  and  leave  it  in  position,  while 
the  other  end  is  brought  out  in  the  groin,  and  the  ligature — 
which  has  been  applied  around  the  bowel  before  the  removal 
of  the  disease— left  in  situ  for  two  or  three  days  if  possible- 
There  is  really  no  very  great  advantage  in  dissecting  out  the 
lower  part  of  the  rectum,  and  it  adds  very  considerably  to  the 
shock  and  loss  of  blood  and  the  prolongation  of  the  operation- 

3.  The  Avoidance  of  Sepsis  and  Methods  of  Dealing  with  the 
Divided  Bowel. — In  performing  these  operations  1  consider 
that  although  the  situation  is  one  where  complete  asepsis  is 
highly  improbable,  still  all  the  usual  precautions  should  be 
taken.  The  perineum  should  be  shaved  and  disinfected,  the 
rectum  should  have  been  previously  washed  out,  and  all  the 
ordinary  precautions  as  regards  hands,  instruments,  etc., 
employed.  In  addition,  the  surgeon  should  avoid  any  exami¬ 
nation  from  the  rectum  at  the  time  of  the  operation.  He  shoul  d 
have  ascertained  all  that  he  requires  to  know  on  a  previous 
occasion  ;  otherwise,  it  is  very  difficult  to  cleanse  the 
finger  afterwards  ;  and,  even  if  he  wears  an  indiarubber 
glove,  he  is  very  apt  to  soil  the  skin,  instruments,  etc. 
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In  fact,  in  addition  to  disinfecting  the  perineum,  I  always 
stitch  up  the  anus  tightly  so  as  to  prevent  any  escape  of 
material  from  it  during  the  course  of  the  operation.  Further, 
■wherever  it  is  possible  I  peel  down  the  glands  and  ligature 
the  bowel  in  two  places,  the  ligatures  being  left  long,  and 
'bring  the  rectum  as  far  as  possible  outside  the  wound  before 
the  bowel  is  divided.  This  of  course  is  not  always  possible, 
but  in  cases  where  the  lower  end  has  to  be  taken  away  the 
whole  lower  portion  of  the  rectum  can  be  brought  out  of 
the  wound  in  the  neighbourhood  of  the  sacrum  and  dealt 
with  outside,  and  thus  the  risk  of  infection  of  the  wound  is 
very  much  reduced.  In  addition  to  these  procedures,  I 
generally  employ  prophylactic  injections  of  antistreptococcus 
eerum.  Although  there  are  many  other  bacteria  than  strep¬ 
tococci  which  may  enter  the  wound,  still  the  chief  destructive 
process,  namely,  the  diffuse  cellulitis  which  extends  up  in  the 
hollow  of  the  sacrum,  and  which  is  the  chief  cause  of  the 
fatal  results,  is  essentially  streptococcal  in  character.  Since 
I  have  employed  these  injections  I  have  seen  very  little  of 
this  severe  form  of  cellulitis,  but  I  must  say  that  I  have  at 
the  same  time  been  dealing  with  the  end  of  the  gut  in  a  dif¬ 
ferent  manner  to  that  which  I  formerly  employed,  and  it  is 
quite  possible  that  the  chief  success  is  due  to  that  rather 
than  to  the  serum. 

As  regards  the  method  of  dealing  with  the  divided  end  of 
the  bowel,  the  first  point  to  be  determined  is  whether  the 
proximal  end  can  be  united  to  the  distal  portion  or  not.  In  a 
considerable  number  of  cases,  no  doubt,  one  can  unite  the 
two  ends ;  and  I  observe  that  Sir  Charles  Ball,  in  his  recent 
lectures  at  the  College  of  Surgeons,  speaks  of  a  large  number 
of  cases  in  which  he  has  recently  been  able  to  do  so  ;  after 
what  he  has  said,  I  feel  sure  that  we  shall  try  to  bring  down 
the  upper  end  to  the  anus  more  frequently  than  we  have 
•done.  As  regards  the  method  of  uniting  the  ends  of  the 
bowel,  I  do  not  think  that  the  ordinary  end-to-end  union, 
such  as  one  employs  in  the  intestine  higher  up,  is  a  good  pro¬ 
cedure,  and,  as  a  matter  of  fact,  if  I  cannot  get  the  ends  to 
overlap  more  than  is  necessary  to  have  a  single  or  double  row 
of  stitches  at  the  point  of  junction,  I  prefer  to  make  a  sacral 
■opening.  My  own  experience  of  end-to-end  union  of  the 
rectum,  where  there  is  tension  on  the  upper  portion,  is  that  it 
is  very  apt  to  give  way  somewhere  or  other,  and  thus  a  severe 
cellulitis  may  result,  while,  if  the  patient  recovers,  the  con¬ 
valescence  is  very  prolonged,  and  fistulae  may  be  left  which 
are  very  distressing  to  the  patient.  I  believe  that  the  best 
method  is  to  draw  the  proximal  end  down  into  the  interior  of 
the  distal  end  for  at  least  5  in.  to  1  in.  Under  such  circum¬ 
stances  the  mucous  membrane  is  stripped  off  from  the  upper 
part  of  the  distal  end  for  a  corresponding  extent.  The  lower 
■end  of  the  proximal  portion  is  then  pulled  into  the  tube,  which 
is  thus  denuded  of  its  mucous  membrane,  and  secured  there 
by  stitches  passing  through  the  whole  remaining  thickness  of 
the  lower  tube  and  the  muscular  coat  of  the  upper.  In  some 
cases,  indeed,  the  upper  portion  can  be  pulled  right  down  to 
the  anus,  and  the  result  is  then  practically  perfect,  and  this 
should  be  aimed  at  as  far  as  possible.  In  any  case,  by  this 
procedure  the  chance  of  the  occurrence  of  a  fistulous  opening 
is  very  much  diminished,  as  is  also  that  of  infection  of  the 
wound. 

On  the  other  hand,  where  this  procedure  is  not  possible  I 
believe  a  sacral  opening  is  the  proper  procedure,  but  in  doing 
that  I  do  not  stitch  the  open  end  of  the  bowel  to  the  skin 
wound.  Before  the  intestine  is  divided  a  double  ligature  is 
-applied  above  and  below  the  point  of  division,  and  the 
ligatures  are  left  long.  By  means  of  the  ligature  the  divided 
•end  of  the  bowel  is  kept  outside  or  at  the  wound  and  covered 
by  a  piece  of  dressing,  and  the  wound  is  then  stitched  up  with 
silkworm  gut,  a  drainage  tube  being  inserted  in  front  where 
the  anus  was.  The  skin  around  the  point  of  exit  of  the 
rectum  is  then  stitched  to  the  muscular  coat  of  the  bowel  as 
far  above  the  divided  end  as  possible,  and  the  ligature  is  left 
on.  In  fact,  if  I  can  manage  it  I  stitch  up  the  wound  and 
complete  the  operation  before  cutting  off  the  lower  end  of  the 
rectum  with  the  tumour.  In  the  first  instance,  the  ligature 
of  the  bowel  prevents  infection  of  the  wound  from  that  source, 
and  in  some  cases  it  does  so  for  a  sufficient  length  of  time  to 
allow  the  large  wound  to  heal  by  first  intention.  No  doubt 
gangrene  at  the  seat  of  ligature  commences  pretty  early,  and 
then  there  is  septic  discharge  in  that  situation,  but  by  that 
time  the  deeper  parts  of  the  wound  are  often  sufficiently 
sealed.  The  actual  discharge  of  faeces  does  not  occur  in  this 
method  until  the  third  or  fourth  day,  when  the  ligature 
separates,  and  by  that  time  the  healing  of  the  wound  is 
usually  safe.  I  must  say  that  since  I  have  adopted  this  plan 


I  have  been  extremely  pleased  with  the  results,  and  I  have 
more  than  once  obtained  complete  healing  in  from  ten  to 
fourteen  days.  As  a  rule,  however,  a  certain  amount  of 
infection  occurs  in  the  immediate  neighbourhood  of  the 
bowel,  but  it  seldom  extends  to  any  depth. 

The  chief  objection  to  this  procedure  is  that  by  the  ligature 
the  escape  of  gas  from  the  bowel  is  completely  prevented, 
and  some  patients  do  suffer  a  good  deal  from  flatulence.  At 
the  same  time,  I  have  not  in  any  case  found  it  necessary  to 
divide  the  ligature  in  order  to  relieve  the  patient.  That,  how¬ 
ever,  is  always  a  possibility.  To  meet  this  objection  it  may 
be  advisable,  especially  in  feeble  patients,  to  remove  the 
ligature  at  the  time  of  the  operation,  after  the  bowel  has 
been  fixed  to  the  margin  of  the  wound  and  the  wound 
stitched  up,  and  introduce  a  small  Paul’d  tube  into  the  bowel 
and  tie  it  in.  Under  these  circumstances  there  is  no  trouble 
with  flatulence;  but  in  one  instance,  which  I  operated  on 
recently,  where  I  used  a  fair-sized  Paul’s  tube,  it  apparently 
pressed  too  much  on  the  lower  end  of  the  rectum,  and  led  to 
sloughing  and  failure  of  union.  I  think  this  plan  should  be 
reserved  for  exceptional  cases,  and  that  in  most  instances 
retention  of  the  ligature  is  best. 

As  regards  the  subsequent  functional  result,  1  think  that  in 
cases  of  sacral  anus  benefit  is  derived  from  Gersuny’s  sugges¬ 
tion  of  giving  the  bowel  a  half  or  three-quarter  turn  before 
bringing  it  out,  and  I  always  follow  that  plan  now.  In  one 
of  my  cases,  where  about  six  years  have  now  elapsed  since 
the  operation,  the  patient,  who  at  first  wore  an  apparatus, 
has  now  discarded  it,  and  goes  about  even  without  a  pad,  and 
he  has  no  trouble  from  the  artificial  anus.  That,  however,  is 
quite  an  exceptional  condition. 


THE  SURGERY  OF  THE  SIMPLE  DISEASES  OF 
THE  STOMACH. 

By  B.  G.  A.  MOYNIHAN,  M.S.,  F.R.C.S., 

Assistant  Surgeon,  Leeds  General  Infirmary. 

[After  thanking  the  members  of  the  American  Surgical 
Association  for  the  invitation  to  present  a  paper  at  the  meet¬ 
ing,  Mr.  Moynihan  discussed  the  subject  of  the  surgery  of 
the  simple  diseases  of  the  stomach  under  the  following 
headings : 

1.  Perforation  of  gastric  or  duodenal  ulcers. 

2.  Haemorrhage  from  gastric  or  duodenal  ulcers. 

3.  Chronic  ulcer  ;  its  various  clinical  types. 

4.  Hour-glass  stomach. 

1.  Perforation. 

The  experience  derived  from  12  operations  for  perforation, 
of  which  six  were  successful  was  briefly  related. 

He  then  proceeded  as  follows  :] 

2.  Haemorrhage 

The  bleeding  from  gastric  or  duodenal  ulcers  is  recognizable 
either  as  haematemesis  or  melaena.  In  lesser  degree  these 
symptoms  are  seen  not  infrequently;  in  their  severer  forms 
they  are  of  dire  significance,  and  may  be  the  sole  cause  of  the 
patient’s  death.  It  is  but  rarely  that  the  surgeon  is  called 
upon  for  so  momentous  a  judgement  as  is  necessary  in  cases  of 
severe  haematemesis  or  severe  melaena.  For  the  condition  of 
the  patient  is  poor,  even,  at  times,  desperate.  Operative 
intervention  is  therefore  hazardous,  yet  a  continued  bleeding 
will  inevitably  end  in  death. 

It  is  necessary  at  the  outset  to  emphasize  the  fact,  a  fact 
frequently  ignored,  that  haemorrhage  may  manifest  itself 
under  entirely  different  circumstances  in  different  patients. 
In  some  it  is  the  earliest  and  for  a  time  the  only,  symptom  of 
gastric  disturbance ;  in  others,  it  is  the  last  expression  in  a 
long  and  tedious  course  of  symptoms.  In  other  words  the 
haemorrhage  may  occur  from  an  acute  or  from  a  chronic  ulcer 
of  the  stomach  or  duodenum.  It  will  be  found  when  the 
clinical  history  of  a  series  of  cases  is  examined  that  whereas 
in  the  latter  the  bleeding  varies  within  the  widest  limits  both 
as  regards  quantity  and  frequency,  in  the  former  the  clinical 
history  is  repeated  in  case  after  case  in  a  most  remarkable 
manner. 

Haemorrhage  from  an  Acute  Ulcer. 

Under  the  term  “  acute  ulcer  ”  of  the  stomach  are  probably 
included  several  varieties  of  pathological  conditions  which 
a  e  different  in  causation,  different  in  dtst'ny,  but  alike  in  the 
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single  fact  that  their  clinical  recognition  is  due  to  the  bleed¬ 
ing  which  occurs  from  them  in  abundant  quantity.  There  is 
the  ordinary  peptic  ulcer,  there  is  the  minute  erosion  barely 
recognizable  even  on  close  scrutiny,  which  yet  opens  up  a 
vessel,  and  there  are  “  weeping  patches  ”  and  “  villous  areas  ” 
and  similar  indeterminate  conditions  which  have  been  recog¬ 
nized  when  the  stomach  has  been  explored  during  life.  To 
the  clinician  all  these  conditions  are  betrayed  by  their  ten¬ 
dency  to  haemorrage. 

In  almost  every  instance  the  haemorrhage  is  the  first  sym¬ 
ptom.  Even  on  close  inquiry  it  is  difficult  to  elicit  any  history 
of  antecedent  gastric  discomforts.  The  vomiting  of  blood 
comes  unexpectedly  and  suddenly,  a  large  quantity  of  blood 
is  lost,  and  the  patient  suffers,  often  in  an  extreme  degree, 
from  the  symptoms  of  haemorrhage ;  the  pulse  becomes 
feeble  and  fluttering,  the  face  waxen,  the  breathing  rapid  and 
shallow,  the  body  surface  cold  or  clammy.  For  a  time  the 
symptoms  may  give  rise  to  serious  alarm,  but  a  rally  is  seldom 
long  delayed.  The  bleeding  is  checked  spontaneously  and 
vomiting  is  rarely  repeated,  or  if  repeated  the  quantity  of 
blood  lost  is  but  small. 

In  several  of  my  cases  a  sudden,  apparently  causeless, 
haemorrhage  has  ushered  in  a  long  train  of  symptoms  of 
dyspepsia.  The  acute  ulcer  has  been  the  precursor,  or  rather 
the  earliest  stage,  of  a  chronic  ulcer. 

The  characteristics  of  haemorrhage  from  an  acute  gastric 
ulcer  are,  therefore,  spontaneity,  abruptness  of  onset,  the 
rapid  loss  of  a  large  quantity  of  blood,  the  marked  tendency 
to  spontaneous  cessation,  the  infrequency  of  a  repetition  of 
the  haemorrhage  in  anything  but  trivial  quantity,  and  the 
transcience  of  the  resulting  anaemia. 

Haemorrhage  from  a  Chronic  Ulcer. 

The  bleeding  from  a  chronic  ulcer  of  the  stomach  or  duo¬ 
denum  may  vary  within  the  widest  limits  both  of  frequency 
and  of  quantity.  For  convenience  of  description  I  should 
arrange  the  cases  in  four  groups. 

1.  In  the  first  the  haemorrhages  are  latent  or  concealed. 
The  blood  is  small  in  quantity,  and  may  be  recognized  only 
after  minute  examination  of  the  stomach  contents  or  of  the 
faeces.  The  estimates  given  by  various  writers  as  to  the 
occurrence  of  haemorrhage  in  ulcer  vary  between  20 
and  80  per  cent.,  and  we  are  entitled  to  assume  that  this  wide 
divergence  of  statement  is  due  not  so  much  to  differences  in 
the  symptoms  of  ulcer,  but  rather  to  the  varying  degrees  of 
closeness  with  which  the  cases  are  observed,  and  to  differences 
in  the  frequency  and  minuteness  of  examinations  of  the 
stomach  contents  or  the  faeces.  It  would  probably  not  be 
rash  to  assume  that  all  ulcers  of  the  stomach  or  duodenum 
bleed  at  some  time  or  other,  but  if  the  bleeding  be  trivial  and 
infrequently  repeated,  it  is  never  likely  to  obtain  clinical 
recognition. 

2.  In  the  second  group  those  cases  should  be  included  which 
are  characterized  by  intermittent  haemorrhage.  The  bleeding 
is  copious,  but  transient,  and  occurs  at  intervals  of  two,  three, 
or  more  months.  An  exemplary  instance  of  this  class  is  the 
following : 

A.  S.,  female,  aged  28.  In  May,  1898,  the’patient  liada  sudden  attack  of 
profuse  bleeding  from  Hie  stomach.  She  was|  in  bed  six  weeks.  For  18 
months  after  this  her  health  was  very  poor,  indigestion  was  constant, 
vomiting  was  occasional.  Constipation  was  invariable.  For  six  months 
she  was  then  in  fairly  good  health,  and  was  able  to  take  food  much  better. 
In  April,  1900,  indigestion  became  severe  and  a  copious  haemorrhage  again 
occurred.  Treatment  was  continued  for  six  months  with  much  benefit. 
In  January,  1902,  she  had  a  third  attack  of  haematemesis  and  fainting. 
After  this  she  was  kept  in  bed  for  four  weeks.  In  September,  1902,  again 
haematemesis  was  as  severe  as  before.  From  then  to  January,  1903,  she  was 
under  constant  treatment,  but  improvement  was  very  slow.  Anaemia  has 
been  a  prominent  symptom  since  April,  igoo.  At  the  operation  a  large 
ulcer  was  found  in  the  stomach  and  a  second  in  the  duodenum.  Gastro¬ 
enterostomy  was  successfully  performed. 

In  all  the  cases  in  this  group  indigestion  is  a  prominent 
symptom.  The  haemorrhage  often  occurs  without  cause,  but 
at  times  there  may  have  been  noticed  an  exacerbation  of 
gastric  discomfort  and  uneasiness  for  a  few  days.  Anaemia  is 
almost  constant. 

3.  In  the  third  group  the'1  cases"  are  characterized  by 
haemorrhages  which  are  rapidly  repeated  and  on  all  occasions 
abundant.  In  the  majority  of  patients  the  symptoms  of  in¬ 
digestion  which  have  been  noticed  for  months  or  years  before 
have  undergone  an  appreciable  increase  in  the  recent  days. 
Then  suddenly  the  haemorrhage  occurs,  a  large  quantity,  a 
pint  or  a  pint  and  a-half,  of  blood  is  vomited.  The  patient 
may  faint  from  loss  of  blood ;  he  shows,  always,  the  general 
symptoms  of  bleeding.  For  twelve  or  twenty-four  hours  the 


vomiting  ceases,  to  reappear  at  the  end  of  this  time,  without 
apparent  cause  and  in  equal  or  greater  quantity.  A  second 
latent  period  is  followed  by  a  further  haemorrhage,  and  so 
the  patient  becomes  in  a  condition  of  the  gravest  peril. 

No  better  example  of  this  class  could  be  cited  than  the 
following : 

M.  W.,  female,  aged  24.  Has  suffered  from  symptoms  of  gastric  ulcer, 
pain,  vomiting,  and  inability  to  take  solid  food  for  fifteen  months. 
Eleven  months  before  admission  to  hospital  all  her  symptoms  became 
worse.  Vomiting  became  frequent ;  pain  was  almost  intolerable.  During 
the  five  weeks  before  admission  she  vomited  daily,  and  on  almost  all 
occasions  some  blood  came.  While  waiting  in  the  hospital  she  vomited 
three  times  in  five  days,  and  on  eacli  occasion  about  half  a  pint  of  blood! 
came.  She  was  very  blanched;  pulse  112.  The  motions  were  tarry  on 
two  occasions.  At  the  operation  two  old  scars  and  one  showing  recent 
inflammation  were  seen.  Gastro-enterostofny  led  to  perfect  recovery. 

4.  The  fourth  group  would  comprise  those  cases  in  which 
the  haemorrhage  occurs  in  enormous  quantity,  inundating 
the  patient  and  leading  to  almost  instant  death.  The  opening 
of  the  splenic  artery,  the  aorta,  the  vena  cava,  or  the  pancreatico¬ 
duodenal  vessels  allows  of  the  so  rapid  escape  of  blood  that 
the  patient  dies  as  surely  and  as  swiftly  as  if  his  carotid  or 
femoral  vessels  were  divided.  Such  cases  fortunately  are 
rare.  In  my  own  experience  only  one  such  example  has 
occurred,  a  large  oval  opening  being  then  found  in  the  splenic 
artery. 

If  then  we  accept  the  classification  of  cases  of  haemorrhage 
from  gastric  or  duodenal  ulcer  into  the  four  groups  suggested 
we  may  define  their  characteristics  as  follows  : 

1.  The  haemorrhage  is  latent  or  concealed,  is  always  Trivial! 
and  often  conspicuous. 

2.  The  haemorrhage  is  intermittent,  but  in  moderate  quan¬ 
tity  occurring  spontaneously  and  with  apparent  caprice  at 
infrequent  intervals.  The  life  of  the  patient  is  never  in 
jeopardy  from  loss  of  blood  though  anaemia  is  a  persisting 
symptom. 

3.  The  haemorrhage  occurs  generally,  but  not  always,  after 
a  warning  exacerbation  of  chronic  symptoms.  It  is  rapidly 
repeated,  is  always  abundant,  its  persistence  and  excess  cause 
grave  peril,  and  will  if  unchecked  be  the  determining  cause  of 
the  patients  death. 

4.  The  haemorrhage  is  instant,  overwhelming  and  lethal. 

The  Treatment  of  Haemorrhage. 

A.  From  an  Acute  Ulcer. — If  whathas  been  said  of  the  charac¬ 
teristics  of  haemorrhage  from  an  acute  ulcer  prove  to  be  true 
it  is  clear  that  the  aid  of  the  surgeon  will  rarely  need  to  be 
invoked.  Medical  means  alone  will  suffice  in  almost  every 
instance  to  ensure  the  recovery  of  the  patient.  Though  the 
haemorrhage  is  alarming  from  its  suddenness  and  intensity  it 
may  confidently  be  predicted  that,  in  the  majority  of  cases,  it 
will  not  recur ;  or  that  if  it  recur  the  quantity  lost  will  almost 
certainly  be  small. 

There  are,  however,  a  few  cases  in  which  the  haemorrhage 
may  be  both  copious  and  recurring,  and  may  threaten  the 
life  of  the  patient.  Under  such  circumstances  an  operation 
may  be  required.  An  examination  of  the  recorded  cases  has 
convinced  me  that  wherever  surgical  treatment  is  deemed 
advisable  gastro-enterostomy  speedily  performed  will  prove 
the  surest  means  of  leading  to  the  arrest  of  the  bleeding.  In 
not  a  few  records  one  reads  that  the  whole  surface  of  the 
mucosa  seemed  to  be  “  weeping  blood,”  that  multiple  points 
of  oozing  appeared  scattered  irregularly  over  the  stomach 
wall,  or  that  a  definite  source  of  the  blood — any  point  from 
which  the  blood  chiefly  ran — could  not  be  ascertained.  The 
surgeon  has  then  fallen  back  upon  styptics,  or  the  cautery,  or 
the  ligaturing  of  a  villous  patch  in  mass.  It  is  difficult  to 
convince  one’s  self  that  any  of  these  procedures  have  had  the 
smallest  effect  for  good,  and  in  some  the  bleeding  has 
recurred  after  the  operation,  and  has  determined  the  fatal 
issue.  A  search  for  a  bleeding  point  is  futile,  harmful,  and,  in 
my  judgement,  quite  unnecessary.  The  performance  of  gastro¬ 
enterostomy  will  prove  more  effective  than  any  other  proce¬ 
dure  both  in  checking  the  haemorrhage  and  in  preventing  its 
recurrence. 

B.  From  a  Chronic  Ulcer. — It  is  mainly  in  regard  to  the 
cases  included  in  Group  3  of  the  classification  given  above 
that  the  question  of  surgical  treatment  will  arise.  If  we 
picture  to  ourselves  the  pathological  conditions  present  in 
such  a  case,  it  will  be  seen  that,  though  the  bleeding  may  be 
spontaneously  checked  for  a  time,  it  will  show  a  marked 
tendency  to  recur.  The  base  of  the  ulcer  is,  as  a  rule, 
densely  hard,  and  the  vessel  traverses  it  like  a  rigid  pipe. 
The  vessel  is  eaten  into,  as  it  were,  by  the  ulcer,  which 
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erodes  one  side,  leaving  a  ragged  hole.  Owing  to  the  stiffen¬ 
ing  by  chronic  inflammatory  deposit  the  artery  is  unable  to 
contract  or  retract,  and  the  bleeding  can  therefore  only  be 
checked  by  the  plugging  of  the  opening  by  a  thrombus. 
That  such  a  plugging  does  occur  there  can  be  no  doubt,  for 
in  one  case  I  have  seen  it  during  life;  on  gently  detaching 
the  clot,  the  bleeding  began  at  once  with  furious  onset.  The 
tendency,  indeed,  even  in  a  chronic  ulcer  such  as  I  have 
depicted,  must  be  to  spontaneous  cessation,  for  in  no  other 
way  can  the  stopping  and  recurrence  of  bleeding  constantly 
seen  be  explained. 

There  is  some  condition,  as  yet  uncertain,  which  is 
responsible  for  the  detaching  of  the  plug.  This  condition, 
I  venture  to  think,  is  distension  of  the  stomach,  whereby 
the  base  of  the  ulcer  is  stretched  and  the  clot  disturbed. 
For  my  record  of  cases  shows  indisputably  that  a  gastro¬ 
enterostomy  performed  upon  a  patient  suffering  from  this 
form  of  bleeding  suffices  to  check  the  tendency  to  further 
haemorrhage  and  permits  of  the  speedy  healing  of  the  ulcer. 
In  all  patients  so  suffering  a  prolonged  search  for  the  ulcer  in 
the  stomach  is  injudicious,  and  the  ulcer  when  found  may,  as 
the  result  of  firm  lusion  with  an  adjacent  structure,  be  irre¬ 
movable.  In  two  cases  I  have  excised  the  ulcer.  In  the 
first  the  ulcer  was  on  the  posterior  surface  of  the  stomach, 
and  to  the  opening  left  by  its  removal  I  anastomosed  a  loop 
of  the  jejunum;  in  the  second  the  ulcer  lay  on  the  anterior 
surface,  near  the  lesser  curvature  towards  the  cardia.  In  this 
I  did  not  perform  gastro-enterostomy.  In  all  the  other  cases 
that  I  have  operated  upon  I  have  not  attempted  to  deal 
directly  with  the  ulcer,  but  have  hastened  to  perform  gastro¬ 
enterostomy.  Of  all  the  patients,  the  one  upon  whom  I  did 
not  perform  a  gastro-enterostomy  was  the  only  one  I  lost; 
the  others  recovered  speedily  and  without  further  sign  of 
haemorrhage. 

In  some  cases  an  examination  of  the  stomach  may  reveal 
two  chronic  ulcers,  or  more,  from  each  one  of  which  the  blood 
may  be  coming.  To  deal  with  each  would  be  inadvisable  or 
impossible.  Cases,  moreover,  are  recorded  in  which  after  an 
ulcer  had  been  incised  or  ligatured  in  mass,  the  bleeding  had 
recurred  and  proved  fatal. 

In  all  cases,  therefore,  of  haemorrhage  from  a  chronic  ulcer 
an  operation  ought  to  be  performed  at  the  earliest  possible 
moment.  Search  for,  and  local  treatment  of,  the  ulcer  or 
ulcers  are  not  necessary.  A  gastro-enterostomy  will,  without 
doubt,  prevent  a  recurrence  of  haemorrhage  and  lead  to  a 
rapid  healing  of  the  ulcer  from  which  the  blood  has  come. 

3.  Chronic  Ulcer. 

Chronic  ulcer  of  the  stomach  may  present  itself  clinically 
in  a  great  diversity  of  form,  in  some  the  onset  is  brusque, 
a  copious  haemorrhage  from  an  acute  ulcer  being  the  first 
manifestation  of  gastric  disease  ;  after  the  lapse  of  a  few  days 
or  weeks,  however,  gastralgia,  vomiting,  and  other  symptoms 
appear  and  the  chronic  ulcer  is  established.  In  others  the 
onset  is  latent  and  the  early  symptoms  subdued.  A  patient 
may  say  that  for  several  months  a  trivial,  vague  uneasiness 
has  been  experienced,  that  would  have  been  forgotten  but  for 
the  later  accession  of  severer  symptoms.  In  still  others  the 
course  of  the  disease  may  present  very  remarkable  inter¬ 
missions.  For  several  weeks  the  symptoms  may  be  most 
marked  and  disabling,  haemorrhage  may  occur  on  one  or 
more  occasions,  but  gradually  an  improvement  is  observed, 
and  after  a  time  all  the  distress  may  rapidly  subside,  leaving 
the  patient  in  good  health.  The  appetite  may  be  restored, 
and  the  body-weight  may  increase  by  a  stone  or  even  more. 
After  a  few  months’  interval  a  recurrence  of  the  symptoms  is 
observed,  all  the  details  of  the  former  illness  are  repeated  and 
fresh  haemorrhage  may  occur.  And  so  the  history  may  be 
repeated.  In  these  circumstances  the  symptoms  are  due, 
perhaps,  to  the  breaking-down  in  the  scar  of  a  solitary  ulcer, 
or  to  the  fresh  outbreak  of  ulcerated  patches  in  other  parts  of 
the  organ  ;  of  the  two  possibilities  the  former  is  certainly  the 
more  frequent.  It  is  not  necessary  to  describe  several 
different  varieties  of  chronic  ulcer  as  is  often  done  ;  it  is  pro¬ 
bably  more  correct  to  say  that  chronic  ulcer  may  present  sym¬ 
ptoms  of  different  character  in  individuals,  or  in  the  same 
individual  under  differing  conditions.  Thus  an  ulcer  which 
is  latent  in  onset  may  give  rise  to  haematemesis  and  may 
become  latent  again,  and  so  the  recurrence  may  continue  for 
prolonged  periods.  If  the  illness  caused  by  chronic  ulceration 
persists  for  several  years  the  patient  may  be  reduced  to  the 
very  extremity  of  weakness.  His  disease  may  then  show 
close  resemblance  to  pernicious  anaemia  or  to  advanced 
malignant  disease  of  the  stomach. 


I  have  no  doubt  that  many  patients  who  have  died  from 
supposed  malignant  disease  of  the  stomach  have  suffered 
from  nothing  but  chronic  ulceration.  The  induration  which 
a  persisting  ulceration  may  cause  is  remarkable  both  for  its 
extent  and  for  its  extraordinary  mimicry  of  the  appearances 
of  malignant  disease.  In  some  of  my  own  cases,  and  espe¬ 
cially  in  one  case  of  hour-glass  stomach,  the  mass  of  inflam¬ 
matory  tissue  was,  with  the  knowledge  I  then  possessed,  ab¬ 
solutely  indistinguishable  by  inspection  and  palpation  from  a 
malignant  growth.  Recently,  however,  1  have  in  doubtful 
cases  been  able,  I  think,  to  distinguish  chronic  inflammatory 
masses  by  their  perfect  smoothness  of  surface.  A  malignant 
growth  is  always  irregular,  knotted,  nodular,  or  “gritty  ’’  on 
the  surface  ;  an  inflammatory  maes  is  more  smoothly  rounded 
off,  and  there  is  often  a  milky  opacity  of  the  peritoneum. 
The  frequency  with  which  carcinoma  will  develop  in  chronic 
ulcer  is  now  generally  acknowledged.  Hauser  estimates  the 
frequency  at  6  per  cent.,  a  proportion  which  seems  to  me  be 
in  excess  of  the  truth.  In  my  own  experience  only  one  case 
has  been  recognized. 

The  pathological  conditions  caused  by  chronic  ulceration  in 
the  stomach  are  of  great  variety.  When  marked  cicatricial 
contraction  occurs  the  viscus  is  narrowed  at  the  site  of  the 
ulcer,  and  an  hour-glass  stomach,  or  a  trifid  stomach,  or  a 
dilated  stomach  due  to  pyloric  or  duodenal  stenosis  results. 
If  the  ulcer  slowly  deepen  a  perigastritis  is  produced,  and  the 
stomach  may  become  ankylosed  to  the  abdominal  wall,  or 
the  pancreas,  or  the  liver,  or  any  other  neighbouring  structure. 
In  all  these  conditions,  and  in  others  where  no  warping  of  the 
stomach  can  be  found,  an  inveterate  dyspepsia  is  a  common 
symptom. 

It  has  been  the  immemorial  custom  to  look  upon  dyspepsia 
as  due,  chiefly  if  not  solely,  to  deficiency  in  the  quantity  or 
quality  of  the  gastric  juice,  to  some  lack  of  adequate  power  in 
the  stomach  as  a  secreting  organ.  -But  dyspepsia  of  the 
intractable,  constantly-recurring  form  is  more  often  a  matter 
of  physics  than  of  chemistry.  In  several  cases,  as  my  records 
will  show,  I  have  operated  for  no  other  symptom  than  intoler¬ 
able  dyspepsia,  when  no  diagnosis  of  pyloric  obstruction, 
hour-glass  stomach,  or  other  mechanical  deviation  from  the 
normal  could  be  made.  Yet  at  the  operation  abundant  proof 
has  been  obtained  that  there  was  obvious  distortion,  or 
puckering  or  adhesion  at  one  part  or  another  of  the  organ  ; 
and  that  the  stomach  was  crippled  in  the  freedom  of  its 
action  by  these  after-effects  of  ulceration.  One  observation  I 
have  repeatedly  made  in  operating  upon  cases  of  chronic 
gastric  and  duodenal  ulcers  is  that  such  ulcers  are  often 
multiple.  If  a  well-marked  ulcer  is  found  at,  say,  the  pyloric 
end  of  the  stomach  on  the  anterior  surface,  a  second  ulcer 
may  be  found,  perhaps  at  an  exactly  opposing  point  in  the 
posterior  surface,  perhaps  elsewhere  in  the  stomach.  Chronic 
gastric  ulcers  are  in  my  experience  rarely  solitary. 

My  own  records  of  cases  show  that  a  duodenal  ulcer 
very  seldom  exists  without  unmistakable  evidence  of 
gastric  ulcer.  Clinical  observers  have  long  appreciated 
the  difficulty  in  the  discrimination  of  gastric  from 
duodenal  ulcers.  The  differentiation,  however,  is  of 
little  moment,  for  if  a  duodenal  ulcer  is  present  we  may  be 
almost  certain  that  a  gastric  ulcer  will  also  be  found.  It  is 
indeed  not  unlikely  that  the  duodenal  ulcer  is  secondary  to, 
and  directly  caused  by,  the  gastric  ulcer.  For  there  are 
reasons,  which  need  not  be  repeated,  which  go  to  prove  that 
duodenal  ulcer  is  due  to  the  action  of  the  gastric  juice  on  the 
mucous  membrane.  The  ulcers  are  formed  most  frequently 
at  the  very  beginning  of  the  duodenum,  and  the  further  the 
distance  from  the  pylorus  the  less  likely  is  an  ulcer  to  be 
present.  May  it  not  be  that  the  digestion  of  the  duodenal 
mucous  membrane  is  accomplished  only,  or  at  the  least  most 
easily,  when  there  is  an  excess  of  free  hydrochloric  acid  ? 
And  this  condition  of  byperchlorhydria  is  a  common  if  not  a 
constant  factor  at  some  stage  in  the  history  of  a  gastric 
ulcer.  The  sequence  of  events  would  then  be  gastric  ulcer, 
byperchlorhydria,  duodenal  ulcer.  The  sensitiveness,  as  it 
were,  of  the  duodenal  mucosa  to  acid  contact  is  shown  by  the 
fact,  demonstrated  by  Pawlow,  that  the  pylorus  does  not 
relax  to  allow  of  the  passage  of  food  until  the  duodenal 
contents  are  alkaline  in  reaction.  Vomiting  is  an  inconstant 
symptom  of  chronic  ulcer.  In  the  typical  case  of  dilated 
stomach  the  vomiting  is  copious  in  quantity,  and  occurs  at 
intervals  of  two  or  three  or  more  days.  The  stomach  fills 
slowly  till  its  capacity  is  exhausted,  and  then  an  outburst  of 
vomiting  empties  away  the  stagnant  fluids.  In  cases  of 
chronic  ulcer  without  dilatation  the  patient  may  be  rarely 
troubled  with  vomiting.  On  inquiry  it  will  be  found  that  the 
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abeyance  of  this  symptom  is  due  to  self-imposed  restrictions 
in  the  diet.  Indulgence  in  food  will  often  elicit  the  latent 
symptom.  In  one  of  my  earliest  and  worst  cases  of  hour¬ 
glass  stomach,  the  patient,  who  was  in  b^d  and  under 
observation  in  the  hospital  for  over  a  week,  never  vomited, 
yet  the  constriction  between  the  two  pouches  would  barely 
admit  the  end  of  a  pair  of  pressure  forceps. 

The  indications  for  operation  in  chronic  ulcer  of  the  stomach 
are  of  widely  different  character.  When  the  ulcer  is  near  the 
pylorus  a  dilated  stomach  will  probably  be  the  chief  clinical 
sign;  when  the  ulcer  is  in  the  body  an  hour- glass  stomach  may 
be  caused  ;  when  the  ulcer  is  nearer  the  cardiac  end  gastralgia 
and  dyspepsia  may  be  the  only  indications. 

I  feel  sure  that,  speaking  generally,  the  time  of  the  onset 
of  pain  after  food  is  some  guide  to  the  position  of  an  ulcer. 
The  nearer  an  ulcer  lies  to  the  pylorus  the  later  will  be  the 
period  of  onset  of  the  pain,  and  vice  versa.  Some  of  the 
seeming  exceptions  to  this  rule  are  due  to  the  fact,  which  is 
commonly  overlooked,  that  multiple  ulcer  of  the  stomach  and 
duodenum  is  the  rule.  For  example,  a  patient  who  makes 
constant  complaint  of  pain  within  half  an  hour  of  food  may 
be  found  at  the  operation  to  have  a  stenosed  pyloric  antrum 
due  to  ulcer.  Yet  on  examination  a  second  ulcer  may  be 
found  within  3  or  4  in.  of  the  cardiac  orifice,  and  may  at  first 
glance  be  overlooked.  Of  such  a  case  I  have  had  personal 
experience. 

The  evidences  of  old  ulceration  in  the  stomach  are  at  times 
difficult  to  discover.  A  thin  fibrous  adhesion,  a  little  crump¬ 
ling  of  the  surface,  or  a  whitish  blot  on  the  serous  coat,  may 
be  all  that  is  left  of  a  patch  of  ulceration.  When  the  stomach 
is  pinched  up  between  the  fingers  a  little  local  thickening 
may  be  felt,  or  the  mucous  membrane  may  not,  as  it  should, 
roll  away  from  the  muscular  coat  on  gentle  pressure.  If  in 
performing  gastro  enterostomy  the  needle  has  to  be  passed 
through  the  stomach  wall  at  the  margin  of  an  old  ulcer,  the 
different  and  greatly  increased  resistance  to  its  passage  is 
ample  evidence  of  the  change  that  has  taken  place.  Inveterate 
dyspepsia  is  in  itself  an  ample  warrant  for  surgical  treatment. 
Cases  are  within  the  experience  of  all  in  which  prolonged 
medical  treatment,  most  thoroughly  and  carefully  supervised, 
proves  ineffective,  or,  if  temporarily  beneficial,  is  powerless 
to  ward  off  the  recurrence  of  dyspepsia.  In  such  cases,  be 
the  physical  signs  what  they  may,  an  operation  is  desirable, 
and  in  my  experience  abundant  justification  for  it  will 
almost  always  be  found  when  the  stomach  comes  to  be 
examined. 

[Details  were  then  given  of  the  operative  treatment  and  a 
full  account  of  the  operation  of  gastro-enterostomy.] 

4.  Hour-glass  Stomach. 

By  hour-glass  stomach  (bilocular  stomach,  hour-glass  con¬ 
traction  of  the  stomach)  is  understood  that  condition  in 
which  the  stomach  is  divided  into  two  compartments  by  the 
narrowing  of  the  viscus  at  or  near  its  centre.  The  two  loculi 
so  formed  may  be  almost  equal  in  size,  or  one— generally  the 
cardiac  pouch— may  be  very  much  larger  than  the  other.  In 
one  instance  (Case  xiv)  I  have  seen  the  stomach  divided  into 
three  pouches,  and  in  another  (Case  xv)  a  condition  of  hour¬ 
glass  duodenum  was  associated  with  hour-glass  stomach,  so 
that  four  pouches — two  larger  in  the  stomach,  two  smaller  in 
the  duodenum — were  seen.  The  isthmus  connecting  the  two 
parts  of  the  stomach  is  generally  found  at  or  near  the  middle 
of  the  viscus,  but  owing  to  stasis  of  the  food  the  cardiac  com¬ 
plement  becomes  dilated,  and  is  then  much  larger,  thicker, 
and  more  capacious  than  the  pyloric.  The  pyloric  pouch  is, 
however,  not  seldom  dilated  also,  and  in  such  circumstances 
a  pyloric  or  duodenal  stenosis  will  also  be  found. 

Pathogeny. 

Hour-glass  stomach  is  usually  described  as  being  “con¬ 
genital’  and  “  acquired.”  Of  these  forms,  the  congenital  is 
said  to  be  the  more  frequent. 

I  have  carefully  considered  the  question  as  to  the  existence 
1  “?ur'§las.s  stomach  as  a  congenital  deformity,  examining 
all  the  specimens  that  I  could  find,  and  reading  carefully  the 
records  of,  I  believe,  all  the  published  cases ;  but  I  remain 
confident  in  my  belief,  expressed  in  a  paper  in  the  Lancet 
two  years  ago,  that  there  is  no  evidence  whatever  which  will 
establish  the  claim  of  those  who  assert  that  the  disease  is 
often  congenital  in  origin.  Since  I  first  threw  doubts  upon 
tne  congenital  origin  of  many  of  the  cases  of  hour-glass 
stomach,  and  showed  that  in  almost  all  obvious  evidence  of 
old  ulceration  could  be  found,  several  investigators  have  sup¬ 
ported  my  conclusion  by  observations  made  during  the  course 


of  operation  or  on  necropsy.  There  is,  indeed,  no  inherent 
improbability  in  the  existence  of  congenital  hour-glass 
stomach,  but  it  lacks  proof. 

Acquired  hour-glass  stomach  may  be  caused  by  (1)  peri¬ 
gastric  adhesions ;  (2)  ulcer,  with  local  perforation  and 
anchoring  to  the  anterior  abdominal  wall ;  (3)  chronic  ulcer 
generally  at  or  near  the  middle  of  the  organ;  (4)  malignant 
disease. 

1.  Perigastric  adhesions  may  result  from  many  causes — 
gastric  ulcer,  old  tuberculous  peritonitis,  inflammatory  affec¬ 
tions  of  the  gall  bladder,  and  so  forth.  In  rare  instances 
these  adhesions  may  be  the  sole  cause  of  the  partition  of  the 
stomach  ;  in  many  they  are  no  more  than  contributing  causes. 
They  were  well  seen  in  a  case  related  by  Cumston. 

2.  Ulcer,  with  local  perforation  and  anchoring  of  the 
stomach  to  the  anterior  abdominal  wall ;  this  was  the  condi¬ 
tion  I  found  in  my  first  case.  It  results  from  gradual  deepen¬ 
ing  of  a  chronic  ulcer.  As  the  ulcer  approaches  the  serous 
coat  of  the  stomach  a  few  adhesions  form,  binding  the  viscus 
to  the  anterior  abdominal  wall,  and  preventing  the  bursting 
of  the  ulcer  into  the  general  peritoneal  cavity.  If  the  ulcer  be 
on  the  posterior  surface,  a  soldering  to  the  pancreas  may 
result,  as  in  one  case  I  have  recently  seen.  When  the  stomach 
is  anchored  in  its  middle,  the  pouches  on  each  side,  but  more 
especially  on  the  cardiac  side,  show  a  tendency  to  sagging, 
and  this,  with  the  cicatricial  contraction  taking  place  in  the 
ulcer,  results  in  the  hour-glass  form  of  the  stomach. 

In  four  recorded  cases  an  ulcer  at  the  isthmus  of  an  hour¬ 
glass  stomach  has  perforated  into  the  peritoneum  and  caused 
death.  The  first  case  was  related  by  Siewers,  the  second  by 
my  friend  Mr.  W.  H.  Brown,  the  third  by  Thomsen,  and  the 
fourth  by  Bidwell. 

3.  Chronic  ulcer.  A  chronic  ulcer  of  the  stomach  is  charac¬ 
terized  by  the  thickness  and  induration  at  its  base.  In  the 
healing  of  such  an  ulcer,  especially  if  large  in  size  or  circular, 
a  considerable  amount  of  contraction  will  necessarily  take 
place  and  a  high  degree  of  narrowing  may  result. 

Symptoms  of  Hour-glass  Stomach. 

An  hour-glass  stomach  can  be  diagnosed  with  certainty  if 
attention  be  paid  to  a  certain  combination  of  symptoms. 
In  my  first  6  cases  only  1  was  diagnosed ;  in  my  last  9 
cases,  7  were  diagnosed  with  certainty;  in  one  of  these 
the  diagnosis  was  made  by  the  medical  attendant,  Dr. 
M’Gregor  Young,  before  I  was  asked  by  him  to  see  the 
patient.  The  symptoms  will  naturally  vary  according  to  the 
position  of  the  constriction  in  the  stomach;  if  this  lies  near 
the  cardiac  orifice,  the  clinical  picture  will  resemble  that 
given  by  oesophageal  obstruction  low  down  ;  if  near  the 
pyloric  orifice,  the  symptoms  are  those  of  dilated  stomach. 
But,  wherever  the  narrowing  may  be,  attention  to  the  follow¬ 
ing  signs  will,  in  almost  every  case,  enable  a  diagnosis  to  be 
made  with  confidence. 

1.  If  the  stomach  tube  be  passed,  and  the  stomach  washed 
out  with  a  known  quantity  of  fluid,  the  loss  of  a  certain 
quantity  will  be  observed  when  the  return  fluid  is  measured. 
Thus,  if  30  oz.  be  used,  only  24  can  be  made  to  return,  as  in 
Dr.  M’Gregor  Young’s  case  already  mentioned.  Wolfler,  who- 
called  attention  to  this  sign,  said  that  some  of  the  fluid 
seemed  to  disappear  “as  though  it  had  flowed  through  a  large 
hole” — as,  indeed,  it  has,  in  passing  from  the  cardiac  to  the 
pyloric  pouch  (Wolfler’s  “first  sign”). 

2.  If  the  stomach  be  washed  out  until  the  fluid  returns 
clear,  a  sudden  rush  of  foul,  evil-smelling  fluid  may  occur;  or, 
if  the  stomach  be  washed  clean,  the  tube  withdrawn  and 
passed  again,  in  a  few  minutes  several  ounces  of  dirty,  offen¬ 
sive  fluid  may  escape.  The  fluid  has  regurgitated  through 
the  connecting  channel  between  the  pyloric  and  cardiac 
pouches  (Wolfler’s  “second  sign”). 

3.  Paradoxical  dilatation.- — If  the  stomach  be  palpated  and 
a  succussion  splash  obtained,  the  stomach  tube  passed,  and 
the  stomach  apparently  emptied,  palpation  will  still  elicit  a 
distinct  splashing  sound.  This  is  due  to  the  fact  that  only 
the  cardiac  pouch  is  drained;  the  contents  of  the  pyloric 
pouch  remain  undisturbed,  and  cause  the  splashing  sound  on 
palpation.  For  this  phenomenon  Jaworski  has  suggested  the 
appropriate  name,  “  paradoxical  dilatation.”  Jaboulay  has 
pointed  out  that  if  the  cardiac  loculus  be  filled  with  water,  a 
splashing  sound  can  still  be  obtained  by  palpation  over  the 
pyloric  pouch.  The  sign  of  paradoxical  dilatation  is  best 
elicited  after  washing  out  the  stomach  in  the  ordinary 
manner.  When  the  abdomen  is  examined  at  the  completion 
of  the  washing,  and  when  the  stomach  has  been  apparently 
drained  quite  dry  a  splashing  sound  is  readily  obtained,  for 
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some  of  the  fluid  used  has  escaped  into  the  pyloric  pouch 
through  the  connecting  channel. 

4.  Von  Eipelsberg  observed  in  one  of  his  cases,  that  on 
distending  the  stomach  a  bulging  of  the  left  side  of  the  epi¬ 
gastrium  was  produced;  after  a  few  moments  this  gradually 
subsided  and  concomitantly  there  was  a  gradual  filling  up  and 
bulging  of  the  right  side. 

5.  Von  Eiselsberg  also  called  attention  to  the  bubbling, 
forcing,  “sizzling”  sound  which  can  be  .heard  when  the 
stethoscope  is  applied  over  the  stomach,  after  distention  with 
COs.  If  the  two  halves  of  a  seidlitz  powder  are  separately 
given,  and  the  stomach  be  normal  or  dilated,  no  loud  sound 
is  heard  anywhere,  except  at  the  pylorus  ;  if  a  constriction  is 
present  in  the  stomach,  a  loud,  forcible,  gushing  sound  can  be 
easily  distinguished  at  a  point  2  in.  or  3  in.  to  the  left  of  the 
middle  line. 

6.  I  first  called  attention  two  years  ago  to  a  sign  which  I 
have  since  found  of  great  service  in  establishing  a  diagnosis 
of  hour-glass  stomach.  The  abdomen  is  carefully  examined, 
and  the  stomach  resonance  percussed.  A  seidlitz  powder  in 
two  halves  is  then  administered.  On  percussing,  after  about 
twenty  or  thirty  seconds,  an  enormous  increase  in  the  reso¬ 
nance  of  the  upper  part  of  the  stomach  can  be  found,  while 
the  lower  part  remains  unaltered.  If  the  pyloric  pouch  can 
be  felt,  or  seen  to  be  cleariy  demarcated,  the  diagnosis  is 
inevitable,  for  the  increase  in  resonance  must  be  in  a  dis¬ 
tended  cardiac  segment.  If  the  abdomen  be  watched  for  a 
few  minutes,  the  pyloric  pouch  may  sometimes  be  seen 
gradually  to  fill  and  become  prominent. 

7.  Schmidt-Monard  and  Eichorst  have  both  seen  a  distinct 
sulcus  between  the  two  pouches,  inflated  with  C02.  In  Case  xi 
in  my  list  the  two  pouches  with  a  hard,  as  I  thought,  malig¬ 
nant  mass  between  them  could  be  readily  seen.  When  both 
pouches  were  distended  with  CO„,  alternate  pressure  upon 
them  showed  unmistakably  that  they  communicated  through 
a  very  narrow  orifice,  for  the  one  could  be  emptied  slowly  into 
the  other,  and  the  fluid  could  be  felt  to  ripple  gently  through. 
The  diagnosis  in  such  a  case  is  simplicity  itself.  In  Case  vin 
a  distinct  notch  was  seen  at  the  lower  border  of  the  inflated 
stomach. 

8.  Ewald  has  called  attention  to  two  signs  which  he  con¬ 
siders  of  value  in  establishing  a  diagnosis.  When  the  stomach 
is  filled  with  water  and  examined  by  gastro-diapliany  the 
transillumination  is  seen  only  in  the  cardiac  pouch  ;  the 
pyloric  pouch  remains  dark. 

9.  The  deglutable  indiarubber  bag  of  Turck  and  llemmeter 
is  passed  and  distended ;  the  bulging  caused  thereby  is 
limited  to  the  cardiac  pouch  which  lies  to  the  left  of  the 
middle  line. 

The  two  aids  to  diagnosis  of  greatest  value  are,  it  will  be 
seen,  the  washing  out  of  the  stomach  and  its  formation  with 
gas  by  the  administration  of  a  seidlitz  powder  in  two  portions. 
The  fluid  used  for  the  washing  must  be  carefully  measured 
before  use ;  the  tube  is  then  passed  and  the  stomach  emptied, 
the  contents  set  aside  in  a  separate  dish,  and  the  washing 
commenced.  All  the  fluid  now  returning  is  collected  in  a 
separate  vessel  and  carefully  measured.  The  two  signs  of 
Ewald  are  of  little  importance— a  correct  diagnosis  can 
always  be  made  without  them. 
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difficulties.  If  the  stricture  is  near  the  cardiac,  or  if  the 
cardiac  complement  be  bound  up  in  adhesions,  there  may  be 
great  mechanical  hindrance  to  the  performance  of  any  opera¬ 
tion.  When  the  abdomen  is  opened,  a  thorough  examination 
of  the  whole  stomach  must  first  be  made.  The  dilated 
pyloric  sac  may  so  completely  resemble  the  whole  stomach  as 
to  lead  to  the  performance  of  a  gastro-enterostomy  between  it 
and  a  loop  of  jejunum.  Several  cases  are  recorded  in  which 
this  mistake  has  been  made,  and  it  is  therefore  necessary  to 
emphasize  the  importance  of  an  examination  of  the  whole 
stomach  up  to  the  cardiac  orifice  in  every  case,  no  matter 
how  obvious  the  diagnosis  of  “  dilated  stomach  ”  may  have 
seemed. 

In  many  cases  of  hour-glass  stomach  no  single  operation 
will  suffice  to  relieve  the  symptoms.  This  is  due  to  the  fact 
that  where  a  stricture  is  present  in  the  body  of  the  stomach, 
a  second  stricture  near  the  pylorus  may  also  be  found.  If 
there  be  any  dilatation  of  the  pyloric  complement,  a  constric¬ 
tion  at  the  pylorus  or  in  the  duodenum  will  certainly  be 
found.  This  dual  stenosis,  which  has  not  received  adequate 
attention  from  any  writer,  accounts  for  the  lack  of  permanent 
improvement  seen  in  many  of  the  recorded  cases.  If  in  such 
circumstances  a  gastro-enterostomy  is  performed  between  the 
cardiac  pouch  and  the  jejunum,  the  pyloric  pouch  becomes  a 
reservoir,  incapable  of  efficient  emptying,  wherein  food  lodges 
and  becomes  sour.  Symptoms  of  stasis  are  then  observed, 
acid  bitter  eructations,  occasional  vomiting,  a  sense  of 
heaviness  and  heat  at  the  epigastrium  and  distaste  for  food, 
and,  as  in  case  recorded  by  Terrier,  a  second  operation  is 
necessary.  If  a  gastroplasty  is  performed  the  stomach  cannot 
empty  itself  because  cf  the  pyloric  stenosis,  and  the  sym¬ 
ptoms  are  unrelieved.  Such  a  condition  of  double  stenosis 
can  therefore  only  be  adequately  treated  by  the  performance 
of  two  operations  at  the  same  time— gastroplasty  and  pyloro¬ 
plasty-gastroplasty  and  gastro-enterostomy  from  the  pyloric 
pouch,  gastro-gastrostomy  and  gastro-enterostomy,  or  a 
double  gastro-enterostomy,  a  loop  of  jejunum  being  opened 
at  two  points,  at  the  upper  into  the  cardiac  pouch,  at  the 
lower  into  the  pyloric. 

The  following  are  the  operations  that  may  be  practised  :— 
(1)  Gastroplasty;  (2)  gastro-gastrostomy  or  gastro-anasto- 
mosis ;  (3)  either  of  the  foregoing,  with  gastro-enterostomy 
from  the  pyloric  pouch,  in  cases  of  dual  stenosis  ;  (4)  gastro¬ 
enterostomy  from  cardiac  pouch,  when  the  pyloric  pouch  is 
so  small  that  it  can  be  ignored  ;  (5)  gastro-enterostomy  from 
both  pouches  ;  (6)  partial  gastrectomy. 

The  number  of  cases  upon  which  this  paper  is  based  is  as 

follows:  .  ... 

Perforating  gastric  or  duodenal  ulcer— 12  cases,  of  which 
6  recovered ;  gastro-enterostomy  for  chronic  ulcer,  etc.— 70 
cases  with  1  death;  pyloroplasty— 3  cases,  of  which  all 
recovered;  hour  glass  stomach— 15  cases  with  3  deaths; 
gastroplication— 1  case,  which  recovered  ;  and  excision  of 
ulcer  for  haematemesis — 1  case,  which  died. 


CASE  OF  (SO-CALLED)  IDIOPATHIC  DILATATION 
OF  THE  OESOPHAGUS. 

WITH  A  SUGGESTION  AS  TO  ITS  NERVOUS  ORIGIN. 


IDIOPATHIC  DILATATION  OF  OESOPHAGUS. 


Differential  Diagnosis. 

The  two  conditions  for  which  an  hour-glass  stomach  is 
liable  to  be  mistaken  are  obstruction  in  the  lower  part  of  the 
oesophagus  and  pyloric  stenosis.  If  the  constriction  in  the 
stomach  is  within  an  inch  or  two  of  the  cardiac  orifice  the 
upper  loculus  of  the  stomach  will  be  very  small  in  size,  and 
capable,  therefore,  of  holding  only  small  quantities  of  food. 
Food  when  swallowed  may  be  regurgitated  within  a  few 
minutes  almost  unaltered,  and  the  patient  may  tell  the  same 
story  of  difficulty  in  “getting  the  food  down”  as  is  told  by 
one  whose  oesophagus  is  obstructed.  A  correct  diagnosis  can 
be  made  by  introducing  the  oesophageal  bougie;  if  the 
bougie  passes  over  16  in.  from  the  teeth  the  obstruction  does 
not  lie  in  the  stomach. 

If  the  constriction  be  near  the  pylorus,  the  cardiac  comple¬ 
ment  will  be  dilated,  and  will  present  the  same  appearances 
and  signs  as  a  dilated  stomach.  Wolfler’s  two  signs  (1  and  2 
in  the  list  given)  will  generally  enable  a  correct  diagnosis  to 

be  achieved.  . 

If  the  obstruction  should  lie  at  any  point  between  the  two 
mentioned,  there  should  be  no  difficulty  in  making  a  correct 
diagnosis. 

Treatment. 

The  treatment  of  hour-glass  stomach  may  be  beset  with 


By  C.  B.  LOCKWOOD,  F.R  C.S., 

Assistant  Surgeon  to  St.  Bartholomew’s  Hospital ;  President  of  the 
Anatomical  Society  of  Great  Britain  and  Ireland. 


n  November,  1901,  Professor  James  Swain  published  in  the 
British  Medical  Journal  (p.  1453)  a  case  of  idiopathic 
lilatation  of  the  oesophagus.  Last  year  the  same  patient  was 
ilaced  under  my  care  by  Dr.  Forbes  Fraser.  The  various 
reatments  which  had  been  tried  had  been  most  unsatisfac- 
ory  and  it  was  considered  that  the  time  had  arrived  when  it 
iad’  become  justifiable  to  perform  gastrostomy.  Professor 
jwain  says  that  he  had  considered  this  question,  but  did  not 
Link  the  operation  was  “  desirable  so  long  as  the  patient  was 
ceeping  up  her  nutrition.”  The  patient  was  a  single  woman, 
iged  27.  It  was  clear  that  all  the  symptoms  mentioned  in  the 
irst  account  of  her  case  still  persisted,  and  that  her 
ife  was  one  of  extreme  discomfort.  The  mucus  which 
he  swallowed,  and  likewise  her  food,  lodged  in  the 
>esophagus.  The  first  few  mouthfuls  of  food  passed  onwards 
nto  the  stomach,  but  the  remainder  did  not.  At  first,  before 
he  condition  was  recognized,  the  food  was  allowed  to  remain 
n  the  oesophagus  until  it  underwent  decomposition,  but 
ifterwards  it  was  washed  out  with  an  ordinary  stomach  tube. 
Che  presence  of  food  in  the  oesophagus  caused  great  pain, 
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which  ceased  after  vomiting  or  after  washing  out.  The  food 
was  neither  digested  or  acidified. 

Professor  Swaine  had  already  come  to  the  conclusion  that 
there  was  no  oesophageal  pouch.  A  full-sized  oesophageal 
tube  always  passed  with  ease  and  never  got  entangled.  To 
make  sure  we  administered  about  a  pint  of  rather  thick  fluid 
with  some  bismuth  in  suspension,  and  then  with  the  .r  rays 
saw  quite  clearly  the  shadow  of  the  dilated  oesophagus  ;  the 
dilatation  was  fusiform,  and  reached  from  about  the  left 
bronchus  to  the  diaphragm.  It  was  large  enough  to  hold 
about  half  a  pint.  About  this  time  Dr.  Gottstein  was  at  St. 
Bartholomew’s  Hospital  and  very  kindly  tried  to  insert  his 
oesophagoscope,  but  the  attempt  was  not  successful. 

The  patient  was  very  anxious  to  submit  herself  to  any  opera¬ 
tion,  for  she  was  living  in  great  discomfort.  For  two  years  she 
had  fed  herself  twice  a  day  with  an  oesophagus  tube  and 
funnel.  She  had  been  sent  up  with  the  view  of  having  gas¬ 
trostomy  done.  My  own  experience  of  that  operation  has 
shown  me  that  its  dangers  are  small,  but  that  its  discomforts 
are  considerable.  The  latter  she  was  prepared  to  face.  But 
it  was  difficult  to  see  how  a  mere  gastrostomy  could  succeed. 
It  is  true  that  it  would  obviate  all  swallowing  of  food,  and 
might  thus  be  supposed  to  give  the  oesophagus  rest.  But  it 
could  have  no  influence  whatever  upon  the  swallowing  of 
mucus,  and  that  is  always  going  on  to  a  larger  extent  than 
many  are  aware  of.  Clearly  gastrostomy  required  to  be  sup¬ 
plemented  with  forcible  dilatation  cf  the  cardiac  opening  of 
the  oesophagus.  But  my  experience  of  forcible  dilatation  of 
other  orifices,  more  particularly  of  the  anus,  teaches  that  the 
paralysis  can  only  be  relied  upon  to  last  for  a  few  days.  Be¬ 
sides,  as  I  shall  presently  show,  it  is  quite  feasible  to  dilate 
the  cardiac  aperture  without  resorting  to  a  cutting  opera¬ 
tion. 

Hardly  anything  is  known  about  the  causation  of  this  fusi¬ 
form  dilatation  of  the  oesophagus.  I  suppose  we  may  assume 
that  it  is  due  to  some  disturbance  of  the  nervous  mechanism. 
The  history  of  the  onset  in  the  case  under  discussion  seems  to 
me  to  support  this  view.  The  history  says  that  four  years  ago 
she  fell  from  a  bicycle1  with  such  violence  that  she  remained 
unconscious  for  several  hours,  and  was  confined  to  bed  for  five 
weeks.  The  difficulty  in  swallowing  began  soon  after  the  fall. 
At  first  the  food  could  be  got  down  with  the  help  of  mouthfuls 
of  water,  but  afterwards,  a9  I  have  said,  it  had  to  be  intro¬ 
duced  with  a  tube.  It  is  of  course  difficult  to  see  how  a  mere 
fall  could  affect  the  nervous  mechanism  of  the  oesophagus. 
But  I  attach  great  importance  to  another  point  in  her  clinical 
history.  After  the  accident  her  right  kidney  was  found  to 
have  been  loosened,  and  has  remained  loose  and  displaced 
ever  since.  Now  there  exists  a  nervous  intercommunication 
which  would  be  profoundly  influenced  by  a  sudden  displace¬ 
ment  of  the  right  kidney. 

The  accompanying  semidiagrammatic  figure  shows  how 
each  great  splanchnic  nerve  swells  out  into  the  semilunar 


Fig.  1.  c.,  coeliac  axis;  R.S.,  right  great  splanchnic  nerve;  l.s  left 
great  splanchnic  nerve;  R.V..  right  vagus,  giving  off  branches  to 
the  plexus  gulae;  s.r.,  suprarenal  branchesofsemilunarganglia- 
k.,  branches  to  kidneys.  ’ 

ganglion.  Next,  how  nerve  branches  run  from  the  convexity 
of  the  semilunar  ganglia  into  the  kidneys  and  suprarenal 


bodies.  So  far  this  anatomical  arrangement  has  nothing  to 
do  with  the  oesophagus.  But  now  observe  how  the  right 
vagus  passes  down  the  back  of  the  oesophagus  and  joins  the 
right  semilunar  ganglion.  It  joins  in  such  a  manner  as  to 
form  a  loop  with  the  right  splanchnic  nerve,  and  this  loop  is 
known  to  anatomists  as  the  Memorable  loop  of  Wrisberg.  I 
have  never  been  able  to  find  out  why  it  goes  by  this  strange 
name.  In  its  course  down  the  oesophagus  the  right  vagus 
unites  with  the  left  to  form  the  plexus  gulae,  from  which  the 
nerves  of  the  oesophagus  are  supplied. 

It  is  hardly  necessary  to  point  out  how  a  sudden  and 
violent  displacement  of  the  right  kidney  would  act  almost 
directly  upon  the  right  vagus.  This  is  as  far  as  it  seems 
reasonable  to  go.  The  anatomy  and  physiology  of  the  solar 
plexus  do  not  seem  to  have  received  from  physicians  the 
attention  which  they  undoubtedly  deserve,  nevertheless  they 
are  probably  the  clue  to  many  hidden  mysteries.  A  patient 
under  my  care  has  a  pulse-rate  of  73  to  75.  During  a 
moderate  attack  of  appendicitis  it  fell  to  about  50.  There 
seems  no  impossibility  in  this  to  the  anatomist  who  traces 
the  continuity  of  nerve  tissue  from  the  appendix  to  the  solar 
plexus,  and  thence  to  the  right  vagus  and  onwards  to  the 
heart.  The  whole  of  this  important  branch  of  anatomy  has 
been  rendered  difficult  by  the  habit  which  the  systematic 
anatomists  have,  with  the  exception  of  Hirschfeld,  of 
describing  the  visceral  nervous  system  as  though  it  con¬ 
sisted  of  separate  and  distinct  parts.  Biologists  have  done 
much  to  inculcate  more  general  ideas.  Even  the  admirable 
Sappey  gives  but  a  truncated  figure  (vol.  ii,  fig.  608). 

Acting  upon  the  assumption  that  the  dilatation  of  the 
oesophagus  was  secondary  to  spasmodic  contraction  of  the 
cai'diac  orifice,  I  determined  to  try  the  effects  of  stretching. 
Acting  under  my  instructions  Messrs.  Ivrohne  and  Sesemann 
made  an  instrument  which  consisted  of  an  ordinary  oeso¬ 
phagus  tube  with  a  distensible  rubber  bag  around  the  last 
four  or  five  inches  of  its  stomach  end.  This  bag  could  be 
distended  with  air  by  means  of  an  ordinary  hand-pump,  the 
air  being  transmitted  by  a  small  tube  which  ran  down  the 
inside  of  the  oesophagus  tube.  Inasmuch  as  the  patient  had 
become  a  great  adept  in  passing  tubes  down  her  oesophagus 
there  was  no  difficulty  whatever  in  using  this  instrument. 
The  immediate  effects  seem  to  have  been  excellent.  Dr. 
Fraser,  to  whom  I  am  much  obliged,  writes  that  at  first  it  was 
used  thrice  a  day  before  meals  and  afterwards  twice  a  day, 
until  it  burst.  After  this  she  had  no  pain  or  difficulty  in 
swallowing  ordinary  meals,  whilst  on  a  holiday  she  put  on 
141b.  in  weight.  But  inasmuch  as  some  difficulty  returned 
a  stronger  airbag  was  obtained,  and  I  understand  that  the 
distressing  symptoms  have  gone  and  that  the  patient  can 
again  swallow  with  comfort. 

,  _  .  .  Note. 

1  Professor  Swain  says  she  fell  downstairs  and  remained  unconscious  two 

hours. 


THE 

BENEFICIAL  RESULTS  OF  GASTRO-ENTEROSTOMY 
IN  SOME  CASES  OF  IRREMOVABLE  CARCINOMA 
OF  THE  STOMACH,  IN  WHICH  THE 
PYLORUS  IS  NOT  OBSTRUCTED. 

By  BILTON  POLLARD,  B.S.,  F.R.C.S., 

Surgeon  to  University  College  Hospital. 


In  cases  of  carcinoma  of  the  stomach  presenting  symptoms  off 
obstruction  of  the  pylorus,  other  surgeons  besides  myself 
must  have  opened  the  abdomen  with  the  intention  of  either 
removing  the  diseased  portion  of  the  stomach  or  of  perform¬ 
ing  gastro-enterostomy,  and  have  been  placed  in  a  dilemma 
by  finding  that  in  spite  of  the  symptoms  the  growth  did  not 
obstruct  the  pylorus.  Removal  of  the  growth  would  be  the 
proper  course  if  the  growth  were  a  small  one  and  favourably 
located  for  removal.  But  if  the  growth  were  not  favourably 
located  for  removal,  and  if  it  were  thought  that  the  risks 
attendant  on  removal  were  too  great  to  warrant  the  attempt 
being  made  in  the  particular  case,  the  surgeon  would  have  to 
decide  between  doing  nothing  for  the  patient’s  relief  and 
doing  gastro-enterostomy  without  much  hope  of  benefit  in  the 
absence  of  recorded  cases  or  personal  experience  of  beneficial 
results.  The  difficulty  in  deciding  whether  or  not  to  do 
gastro-enterostomy  would  be  still  further  increased  in  cases 
where  the  growth  extended  so  far  over  the  anterior  and 
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posterior  walls  of  the  stomach  as  to  make  it  likely  that  the 
gastro-enterostomy  opening  would  be  obstructed  as  soon  as 
the  pylorus. 

During  the  last  two  years  I  have  operated  upon  three  very 
similar  cases  in  which  these  difficulties  presented  themselves. 
In  the  first  two  I  closed  the  abdomen  without  further  ado; 
in  the  third  I  did  gastro-enterostomy  with  very  marked 
benefit. 

Cask  1.— A  woman,  aged  40.  was  admitted  to  University  College  Hos¬ 
pital  on  October  28th,  1901,  with  a  history  that  in  the  previous  June  she 
began  to  suffer  from  pain  in  her  stomach  after  food.  This  symptom  con¬ 
tinued,  and  in  the  last  week  of  September  she  vomited  a  quantity  of 
coffee-coloured  frothy  material  with  immediate  relief  from  the  intense 
pain  from  which  she  was  suffering.  From  that  time  onwards  the  sick¬ 
ness  frequently  recurred,  and  the  patient  steadily  lost  flesh.  On  admis¬ 
sion  to  the  hospital  she  was  very  emaciated,  but  she  was  not  anaemic  in 
appearance,  and  she  was  bright  and  cheerful.  In  the  epigastric  region 
there  was  a  slightly  movable  lump  which  descended  during  inspiration. 
There  was  a  well-marked  succussion  splash,  and  the  stomach  resonance 
extended  from  the  fourth  costal  cartilage  to  the  umbilicus.  The  residual 
contents  of  the  stomach  were  usually  about  a  pint  ,  and  three  pints  could 
be  introduced  without  discomfort.  Analysis  of  the  residual  contents  of 
the  stomach  showed  the  presence  of  free  hydrochloric  acid  and  the 
absence  of  lactic  acid.  On  November  1st  I  operated,  and  found  a  hard 
new  growth  occupying  the  pyloric  portion  of  the  stomach  without 
involving  the  pylorus  itself,  and  without  causing  mechanical  obstruc¬ 
tion.  The  growth  involved  almost  the  whole  of  the  lesser  curvature  of 
stomach,  and  extended  thence  into  the  upper  part  of  the  anterior  and 
posterior  walls.  In  the  patient’s  condition  it  appeared  to  be  too  exten¬ 
sive  for  removal.  I  was  preparing  to  do  posterior  gastro-enterostomy 
when  the  wisdom  of  subjecting  the  patient  to  the  risks  of  that  operation 
when  the  pylorus  was  not  obviously  obstructed  was  questioned.  I 
deferred  to  this  view  and  closed  the  abdomen.  The  patient  was  none  the 
worse  for  the  operation  but  her  symptoms  continued  urabated.  She  was 
unable  to  take  solid  food  owing  to  the  pain  it  caused.  Even  on  a  liquid 
diet  she  suffered  severely  from  pain,  which  disturbed  her  sleep,  and  she 
vomited  a  quantity  of  brown  liquid  nearly  every  day.  She  began  to  get 
up  on  the  twentieth  day  after  the  operation  and  was  discharged  three 
days  later.  She  lived  about  two  months  after  leaving  the  hospital. 

For  some  unexplained  reason  this  patient  had  much  less 
discomfort  than  before  the  operation,  but  she  got  rapidly  very 
anaemic  and  cachectic.  Although  there  was  no  mechanical 
obstruction  the  patient  had  obstruction  of  some  kind,  for 
her  stomach  never  emptied  itself,  and  she  usually  vomited  a 
quantity  of  fluid  every  day.  This  may  have  been  due  to 
spasm  of  the  pylorus  set  up  by  irritation  of  the  growth  by 
food,  and  the  pain  after  food  was  doubtless  due  to  the  same 
cause.  If  a  free  opening  between  the  stomach  and  the  small 
intestine  had  been  established,  it  is  reasonable  to  expect 
that  the  stomach  would  have  quickly  emptied  itself  into  the 
bowel,  and  that  the  pain  after  food  would  have  been  relieved, 
and  that  the  patient’s  nutrition  would  have  been  kept  up  for 
a  longer  time. 

Case  ii.— The  patient  was  a  woman,  aged  51,  who  had  suffered  from 
dyspeptic  symptoms,  ch’efly  flatulence,  for  about  two  years,  and  from 
severe  pain  in  the  region  of  the  stomach  after  taking  food,  together  with 
vomiting  after  nearly  every  meal  for  about  six  months.  There  had  been 
no  haematemesis.  During  this  time  the  patient  had  wasted  consider¬ 
ably.  On  admission  to  the  surgical  wards  at  University  College  Hospital 
on  August  14th,  1902,  there  was  a  tumour  just  above  and  to  the  right  of 
the  umbilicus,  which  was  thought  to  be  carcinoma  of  the  pyloric  portion 
of  the  stomach.  Qn  August  16th  I  did  an  exploratory  laparotomy,  and 
found  that  the  growth  involved  nearly  the  whole  of  the  small  curvature 
of  the  stomach  and  extended  over  both  surfaces,  especially  in  the 
pyloric  region,  but  it  did  not  involve  the  pylorus  itself.  It  was  possible 
to  invaginate  the  wall  of  the  stomach  near  the  large  curvature,  and  to 
pas3  two  fingers  through  the  pylorus.  In  this  case,  as  in  the  first,  the 
growth  was  too  extensive  to  be  safely  removed ;  the  pylorus  was  not 
implicated,  and  it  seemed  probable  that  a  gastro  enterostomy  opening 
would  be  invaded  by  the  growth  as  soon  as  the  pylorus.  I  therefore 
again  decided  against  gastro-enterostomy,  and  closed  the  wound.  The 
wound  healed  by  first  intention,  and  the  patient  was  sent  back  to  the 
medical  wTards  on  the  fifteenth  day  after  the  operation.  Her  symptoms 
continued  unabated.  She  got  steadily  thinner,  and  every  day  or  two  she 
vomited  large  quantities  of  dark-coloured  fluid  and  partially- digested 
food.  She  had  a  good  deal  of  pain,  for  which  opium  was  given.  She  went 
home  about  six  weeks  after  the  operation,  and  died  about  three  weeks 
later. 

Both  these  patients  went  downhill  very  rapidly,  and  died 
from  two  to  three  months  after  the  exploratory  laparotomy, 
and  about  nine  months  after  the  onset  of  acute  symptoms. 
Many  patients  suffering  from  carcinoma  of  the  stomach, 
which  involves  and  partially  obstructs  the  pylorus,  live  in 
comparative  comfort  and  freedom  from  pain  for  nine  months 
or  more  after  gastro-enterostomy.  In  these  cases,  because 
the  condition  ot  the  stomach  was  thought  to  be  more  favour¬ 
able,  owing  to  the  freedom  of  the  pylorus,  nothing  was  done, 
with  the  result  that  the  patients  suffered  more  pain  and  died 
more  rapidly  than  is  usually  the  case  with  patients  aflected 


with  carcinomatous  obstruction  of  the  pylorus  who  have  been 
treated  by  gastro-enterostomy.  These  considerations  led  me 
to  think  that  I  had  made  a  mistake  in  not  performing  gastro¬ 
enterostomy,  and  I  determined  that  in  future,  in  cases  of 
irremovable  carcinoma  of  the  stomach,  with  pain  and 
symptoms  of  pyloric  obstruction,  even  though  no  mechanical 
obstruction  of  the  pylorus  was  found  at  the  operation,  I 
would  unite  the  stomach  to  the  jejunum,  and  so  by  means  of 
the  short-circuit  allow  the  food  to  avoid  the  ulcerated 
carcinomatous  growth,  and  pass  quickly  into  the  intestines. 

Case  in.— The  patient,  who  came  under  my  care  at  University  College 
Hospital  in  September,  1902.  was  a  man  aged  39.  About  eighteen  months 
previously  he  began  to  suffer  Irom  vomiting  after  food.  The  vomiting 
occurred  about  two  hours  after  a  meal,  and  at  first  was  only  occasional, 
The  vomiting  became  more  frequent— once  a  day,  then  twice  a  day,  and 
on  admission  it  occurred  after  every  meal.  He  had  never  noticed  any 
blood  in  either  the  vomit  or  the  motions.  He  had  a  dull  aching  pain  in 
the  epigastric  region.  Solid  food  caused  so  much  pain  that  for  nearly 
eighteen  months  he  had  been  living  almost  entirely  on  liquid  nourish¬ 
ment.  He  was  much  troubled  with  flatulence.  On  admission  the  patient 
was  a  thin,  pale-looking  man  with  every  appearance  of  having  lost  a  good 
deal  of  flesh.  He  weighed  only  9  st.  2  lb.,  whereas  two  years  previously 
he  weighed  11  st.  The  area  of  stomach  resonance  was  increased,  and 
there  was  a  well-marked  succussion  splash.  Three  and  a-half  pints  of 
fluid  were  received  by  the  stomach.  After  digestion  the  residual  con¬ 
tents  of  the  stomach  varied  from  15  to  20  oz.  On  September  »8th  I  opened 
the  abdomen  in  the  middle  line  above  the  umbilicus,  and  found  a  tumour 
involving  nearly  the  whole  of  the  small  curvature  of  the  stomach,  and 
extending  on  the  one  hand  upwards  into  the  small  omentum  and  on  the 
other  downwards  over  both  surfaces  of  the  stomach  in  the  pyloric  region 
without  actually  involving  the  pylorus.  By  invaginating  the  wall  of  the 
stomach  near  the  greater  curvature,  two  fiDgers  could  be  passed  through 
the  pylorus.  Altogether  the  conditions  presented  were  almost  the  exact 
counterpart  of  those  met  with  in  the  other  two  cases.  Removal  of  the 
growth  seemed  quite  out  of  the  question,  and  so  I  did  posterior  gastro¬ 
enterostomy.  The  patient  made  a  normal  recovery,  and  on  the  twelfth 
day  after  the  operation  he  was  taking  without  any  discomfort  jelly- 
bread  and  butter,  and  eggs,  in  addition  to  liquid  diet,  whereas  for 
eighteen  months  before  the  operation  he  had  rarely  succeeded  in  retain, 
ing  any  solid  food.  The  patient  was ;  discharged  to  a  convalescent  home 
on  the  twentieth  day  after  the  operation.  He  was  then  looking  much 
better,  and  felt  much  better,  and  was  putting  on  flesh.  As  already  men¬ 
tioned,  the  patient  on  admission  to  the  hospital,  weighed  9  st.  2  lb. 
Between  then  and  the  operation  he  lost  a  good  deal,  but  there  is  no 
record  of  his  weight  until  his  discharge,  when  he  weighed  8  st.  6  lb.  He 
returned  from  the  convalescent  home  in  a  month,  and  reported  that  he 
had  been  taking  ordinary  solid  diet  just  like  the  other  patients,  and  that 
he  had  been  free  from  pain,  and  had  not  been  sick  since  he  left  the  hos¬ 
pital.  He  weighed  io  st.  1  lb.,  that  is  1  st.  9  lb.  more  than  he  did  when  he 
left  the  hospital.  A  month  later  his  weight  was  10  st.  13  lb.  8  oz.,  which  is 
only  8  oz.  less  than  his  weight  before  the  onset  of  his  illness.  It  is  now 
six  months  since  the  operation,  and  the  patient  continues  well  and  main¬ 
tains  his  weight.  Kor  a  time  he  went  back  to  his  work  as  a  scailoldei,  but 
he  has  now  relinquished  that  for  lighter  work. 

This  case  has  been  very  successful,  and  has  more  than 
justified  the  hopes  entertained  of  gastro-enterostomy,  and  is, 
1  consider,  valuable  as  showing  that  at  least  temporary  relief 
can  be  obtained  by  gastro  enterostomy  in  cases  of  carcinoma 
of  the  stomach  in  which  there  is  no  mechanical  obstruction  ; 
for  although  there  was  no  mechanical  obstruction  in  this 
case  there  was  in  it,  as  in  the  other  cases,  an  obstruction  of 
some  kind  which  interfered  with  the  passage  of  food  from  the 
stomach  to  the  duodenum.  And  just  as  in  simple  ulceration 
the  irritation  of  food  causes  pain  and  vomiting  and  inter¬ 
ference  with  nutrition,  which  can  be  relieved  by  gastro¬ 
enterostomy,  so  also  in  malignant  ulceration  similar  relief,  if 
only  for  a  time,  can  be  given  by  the  same  operation. 

My  conclusion  is  that  the  clinical  signs  afford  the  most 
important  indications  for  treatment,  ana  that  in  cases  where 
these  indicate  obstruction  to  the  passage  of  food  from  the 
stomach  to  the  intestines,  and  that  where  in  cases  of  malig¬ 
nant  disease  of  the  stomach  feeding  causes  pain  and  vomit¬ 
ing,  the  surgeon  may  perform  gastro-enterostomy  with  every 
hope  of  benefiting  his  patient  even  when  the  growth  does  not 
obstruct  the  pylorus. 


Medical  Students  in  Germany.— The  following  are  the 
numbers  of  medical  students  on  the  books  of  the  several 
German  universities  for  the  current  semesier:  Berlin  1,219, 
Bonn  240,  Breslau  204,  Gottingen  149,  Greifsvvald  1S6,  Halle 
188,  Kiel  315,  Kboigsberg  203,  Marburg  167,  Erlangen  231, 
Munich  1,057,  \Viirzburg  461,  Freiburg  287,  Heidelberg  235, 
Giessen  351,  Jena  133,  Leipzig  529,  Rostock  132,  Strasbourg 
259,  Tubingen  181.  Tne  total  number  of  students  of  medicine 
in  Germany  at  present  is  therefore  6.727.  Of  these,  2,871  be¬ 
long  to  Prussia,  theremaining  1,585  being  distributed  through 
the  other  German  universities. 
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HYPERTROPHIC  PULMONARY  OSTEO  ARTHROPATHY. 
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-CASE  OF  HYPERTROPHIC  PULMONARY  OSTEO¬ 
ARTHROPATHY. 

By  SYDNEY  W.  CURL,  M.A.,  M.B.Cantab., 

Xate  Assistant  Resident  Medical  Officer  to  the  Royal  National  Hospital 
for  Consumption  and  Diseases  of  the  Chest,  Ventnor. 


Tins  following  is  the  record  [of  a  good  'example  of  this  rare 
and  interesting  disease : 

History. 

The  patient  was  a  man.  aged  26,  a  pawnbroker,  who  was  admitted 
Into  the  Ventnor  Consumption  HosDital  on  July  4th,  1902.  He  has 
always  had  a  cough  and  his  voice  had  always  been  husky ;  he  has  never 
had  rheumatism,  gonorrhoea,  or  syphilis.  His  mother,  two  sisters,  and 
three  brothers  are  alive  and  well  and  no  brothers  or  sisters  dead  ;  his 
'father  is  rheumatic.  There  is  no  history  of  pulmonary  tuberculosis  or 
•any  other  chest  complaint  in  the  family. 

Two  years  ago  he  had  an  attack  of  dry  pleurisy  on  the  left  side.  He  was 
(laid  up  for  a  month,  but  soon  after  returned  to  work  feeling  quite  well.  Six 
months  later  his  appetite  fell  off,  he  lost  strength,  his  cough  became 
■worse,  and  the  amount  of  expectoration  increased.  During  the  attack  of 
•pleurisy  he  coughed  up  a  few  streaks  of  blood,  and  has  done  so  since  at 
•intervals  of  about  a  month,  but  has  never  coughed  up  any  large  quantity 
-of  blood.  He  used  to  be  troubled  with  sweating  but  this  has  lately 
■diminished.  He  complains  of  shortness  of  breath  and  has  lost  a  stone  in 
•weight.  According  to  the  patient’s  account,  the  tips  of  his  fingers  have 
■always  been  large  as  have  also  his  hands.  Two  years  ago  his  wrists, 
■ankles,  and  knees  commenced  to  enlarge,  but  there  has  never  been  any 
ipain  in  them. 

State  on  Examination. 

The  patient  is  pale,  thin,  and  the  skin  is  rather  yellow.  The  appetite  is 
•  good,  the  tongue  slightly  furred,  but  there  are  no  digestive  troubles,  and 
the  bowels  act  daily.  The  expectoration  averages  4  oz.  in  the  twenty-four 
hours,  is  frothy,  muco-purulent  and  slightly  fetid.  The  urine  is  acid;  it® 
ispecific  gravity  is  ioio,  and  it  contains  neither  albumen  nor  sugar.  The 
pulse  rate  is  96;  it  is  regular  and  of  good  volume  and  tension.  There  is 
an  enlarged  lymphatic  gland  under  the  lower  jaw  on  each  side  and  in 
«each  axilla,  and  there  are  a  few  slightly  enlarged  glands  in  each  groin. 
The  apex  beat  of  the  heart  is  in  its  normal  position  ;  the  area  of  super¬ 
ficial  cardiac  dullness  is  slightly  diminished  in  extent  from  above 
downwards,  its  upper  border  commencing  at  the  fifth  left  costal  cartilage. 
The  heart  sounds  appear  normal,  the  chest  is  poorly  covered,  and  expan¬ 
sion  at  the  upper  part  of  the  right  side  in  front  is  feeble,  and  the 
■yocal  resonance  is  increased  over  this  part.  The  percussion  note  is 
impaired  at  the  right  apex  in  front  down  to  the  second  rib  and  in  the 
right  supraspinous  fossa.  Expiration  is  prolonged  all  over  the  chest,  and 
•there  are  a  few  sibilant  rhonchi  over  the  right  side  in  front.  Cavernous 
breathing  and  whispering  pectoriloquy  are  heard  in  the  first  and  second 
interspaces  on  the  right  side  close  to  the  sternum.  Vocal  resonance  is 
increased  at  the  right  apex  front  and  back,  and  scattered  crepitations  are 
heard  over  the  whole  of  the  right  lung  front  and  back,  and  in  the  upper 
part  of  the  right  axilla.  On  laryngoscopic  examination  no  definite  signs 
•of  disease  could  be  detected  in  the  larynx.  Examination  of  the  blood 
gave  the  following  result :  Red  cells,  4,800,00c  per  c.mm.;  white  cells, 
•*6,585  per  c.mm.  Relative  proportion  of  white  cells :  polymorpho¬ 
nuclear,  74.4  per  cent :  lymphocytes,  16.9  per  cent.;  large  mononuclear, 
7.5  per  cent ;  eosinophiles,  1.15  per  cent.  The  hands  are  very  large,  the 
ends  of  the  fingers  markedly  clubbed,  and  the  fingers  and 
'thumbs  thickened  throughout  their  length.  (Fig.  1.)  The  nails 


Fig.  1. 

are  broad,  their  roots  can  be  easily  felt,  but  they  are  not  longi¬ 
tudinally  striated,  nor  do  they  appear  to  be  abnormally  brittle. 


Measurement  round  the  bases  of  II13  fingers  on  a  level  with  the 
metacarpo  phalangeal  joints  gave  as  a  result  8J  in.  in  each  hand. 
There  is  marked  fullness  over  both  wrists,  back  and  front,  and  the  lower 
ends  of  the  radius  and  ulna  in  each  forearm  appear  to  be  thickened. 
Movements  at  both  wrist-jcints  are  limited,  but  the  finger-joints  are  quite 
supple  and  there  is  no  oedema  over  or  around  the  affected  parts.  Each 
wrist  measured  7§  in.  round  just  above  the  styloid  process  of  the  radius. 
Nothing  abnormal  can  be  detected  about  the  elbow  joints  beyond  slight 
pain  over  the  external  condyle  of  the  left  humerus  when  the  arm  is  bent 
at  the  elbow.  The  shoulder-joints  appear  normal,  but  the  patient  com¬ 
plains  of  aching  pains  in  them  when  the  arms  are  stretched  out  on  a  level 
with  the  shoulders.  There  is  marked  fullness  around  both  ankles  and 
over  the  dorsum  of  the  feet  and  the  lower  ends  of  the  tibia  and  fibula  on 
each  side  appear  to  be  thickened ;  there  is  no  limitation  of  movement  at 
the  ankle-joints  and  no  oedema  of  the  skin.  Measurement  around  the 
heel  and  over  the  front  of  the  ankle-joint  in  each  leg  gave  as  a  result 
13I  in.  The  ends  of  both  big  foes  are  clubbed  otherwise  ihe  *oes  appear 


Fig.  2. 


normal.  Both  knees  are  much  swollen,  but  the  edges  of  the  bones  forming 
the  joint  are  not  lipped,  nor  is  there  excess  of  fluid  in  either  joint- 
The  patellae  appear  very  large  and  each  measures  3J  in.  across 
transversely.  Flexion  and  extension  at  the  knee-joints  to  their  full  ex¬ 
tent  causes  pain.  The  hips  are  apparently  unaffected,  but  the  patient 
complains  of  slight  pain  on  the  inner  side  of  each  thigh  when  the  leg  is 
rotated.  There  is  no  curvature  of  the  spine  and  the  shape  and  size  of  the 
head  and  lower  jaw  appear  normal. 

Diagnosis. 

Although  tubercle  bacilli  were  never  found  in  the  sputum,  the  patient 
was  considered  to  be  suffering  from  tuberculosis  of  the  lungs,  with  con¬ 
solidation  and  possibly  a  vomica  in  the  right  upper  lobe. 

Progress. 

During  his  stay  of  ten  weeks  in  the  hospital  he  improved  considerably 
in  his  general  health  gaining  5  lb.  in  weight,  and  only  on  two  occasions 
did  his  evening  temperature  rise  above  990  F.  His  daily  amount  of  ex¬ 
pectoration  diminished  to  2  oz.,  but  remained  the  same  in  character 
occasionally  being  tinged  with  blood.  Before  leaving  the  hospital  patient 
not  said  his  hands  and  wrists  were  smaller,  but  measurement  did 
reveal  any  appreciable  diminution  in  size.  A  few  crepitations  ap¬ 
peared  at  the  upper  part  of  the  left  axilla  shortly  before  he  left  the  hos¬ 
pital,  otherwise  the  signs  in  the  chest  were  the  same  as  on  admission. 
From  an  examination  of  the  rc-ray  photograph  of  the  right  hand  and  fore¬ 
arm  it  appears  that  the  enlargement  of  the  fingers,  hands  and  wrist  is  due 
both  to  increase  in  size  of  the  bones  and  hypertrophy  of  the  soft  tissues. 

This  case,  I  think,  belongs  to  that  group  of  interesting 
cases  described  by  Marie  as  “  l’osteo-arthropathie  hypertro- 
phiante  pneumique.”1 

From  the  English  and  American  literature  of  the  last  ten 
years  I  have  only  been  able  to  collect  25  cases  of  this  peculiar 
complication  of  chest  disease,  and  of  these  the  larger  number 
has  followed  either  phthisis  or  pleural  effusion  (simple  or 
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purulent),  a  few  were  the  result  of  bronchiectasis  and  one 
complicated  a  case  of  tubercle  and  cancer  of  the  lung.3 

Tborburn,*  who  has  reported  3  cases,  thinks  that  the  affec¬ 
tion  is  really  a  benign  tuberculosis  of  the  bones  and  joints. 
Oodlee,1  however,  disagrees  with  this  conclusion,  since  the 
changes  in  the  bones  and  joints  may  occur  in  non-tuberculou» 
patients. 

One  may  conclude  by  saying  that  so  far  no  satisfactory  ex¬ 
planation  has  been  given  of  the  changes  occurring  in  the 
bones  and  joints  in  this  complication  of  thoracic  disease. 

I  am  indebted  to  Dr.  Ross  for  allowing  me  to  publish  this 
case. 

references. 
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Journal,  June  3rd,  1893,  vol.  i,  page  1155.  *  Clinical  Lectures,  British1 
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THE  RAPID  EFFUSION  OF  A  LARGE  AMOUNT  OF 
FLUID  INTO  THE  PLEURAL  CAVITY. 

The  publication  of  Dr,  W.  Westwood  Fyfe’s  interesting  case 
on  p.  1204  of  the  British  Medical  Journal  for  May  23rd, 
induces  me  to  send  you  the  following  figures  concerning  a 
woman,  aged  22,  who  was  admitted  under  my  care  into  Guy’s 
Hospital  m  1S92.  She  suffered  frem  tubal  nephritis,  together 
with  mitral  constriction  and  incompetence.  On  December 
16th,  1892,  her  right  pleural  cavity  was  aspirated,  and,  as  far 
as  I  cuuld  ascertain,  I  removed  all  the  fluid,  which  was 
36  fl.  oz.  Thirty  hours  after,  on  December  17th,  106  fl.  oz. 
were  aspirated;  78  hours  after  this,  on  December  20th,  120 
fl.  oz.  were  aspirated  ;  30  hours  after  December  20th,  on 
December  22nd,  50  fl.  oz.  were  aspirated;  and  on  February 
12th,  1893,  30  fl.  oz.  were  aspirated,  making  a  total  of  342  fl.cz. 
of  clear  serum  removed  from  the  right  chest.  It  appears, 
therefore,  that  after  the  first  aspiration,  the  fluid  collected  at- 
the  rate  of  3!  fl.  oz.  an  hour,  and  after  the  second  and  third 
at  the  rate  of  "about  i|  fl.  oz.  an  hour.  In  a  paper  I  published 
in  the  Lancet  for  Ma'rch  25th,  1893,  p.  649,  the  suggestion  is 
thrown  out  that  in  cases  of  very  rapid  pleural  effusion  the- 
azygos  veins  are  thrombosed. 

W.  Hale  White, 

Harley  Street,  W.  Physician  to  Guy’s  Hospital. 


TWO  CASES  OF  ECLAMPSIA  SUCCESSFULLY 
TREATED  BYT  MORPHINE. 

The  first  case  was  that  of  a  young  country  woman,  about  five 
months  pregnant,  with  a  history  of  two  previous  miscarriages. 
I  was  summoned  to  this  patient  because  she  had  suddenly 
fallen  into  a  fit.  I  found  her  in  a  dazed  condition,  being 
unable  to  comprehend  any  question  put  to  her.  I  gathered 
that  about  breakfast  time  she  had  lost  her  sight  for  a  time, 
and  that  she  had  • ‘fainted,”  falling  on  the  grate,  rather  severely 
burning  her  face  ;  and  that  during  the  day  she  had  complained 
of  great  headache,  and  about  7  p.m.  had  developed  the  fit 
referred  to,  in  which  she  was  much  convulsed,  had  gone  black 
in  the  face,  and  had  bitten  her  tongue.  It  being  so  early  in 
pregnancy,  the  os  being  undilated,  and  not  more  than  two 
fits  having  occurred,  I  decided  that  the  morphine  treatment 
should  have  a  trial,  and  accordingly  gave  a  hypodermic 
injection  of  morphine  su'phate  gr.  at  the  same  time  placing 
croton  oil  ( m. i j)  upon  the  tongue,  and  wrapping  her  in  a  big. 
blanket  wrung  out  of  very  hot  water.  The  next  day  I  found 
the  patient  quite  sensible,  having  had  no  more  fits,  and  having 
had  free  action  of  the  bowels  and  skin.  She  was  given  no 
further  morphine,  but  was  put  on  strict  milk  diet,  dia¬ 
phoretics,  diuretics,  and  bromides.  She  had  now  developed- 
the  typical  puffed,  oedematous,  white  face  of  acute  Bright’s 
disease.  Water  was  passed  in  the  smallest  quantity  on  the 
second  day,  but  became  more  free  on  the  third,  when 
it  contained  much  albumen.  In  the  course  of  a  few  days  the 
evidences  of  renal  disturbance  entirely  cleared  up.  The  woman 
eventually  miscarried  some  three  weeks  later,  the  fetus  having 
apparently  been  dead  for  some  time.  She  progressed  satis¬ 
factorily.  „  .. 

The  second  case  was  that  of  a  multipara,  8  months  preg¬ 
nant,  having  had  a  family  of  13,  in  addition  to  two  mis- 
carriages.  She  had  had  six  fits  during  the  early  hours  o£ 
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April  iSth,  the  first  at  4  a.m.  I  was  sent  for  at  the  onset  of  the 
sixth  fit ;  by  the  time  I  reached  the  house  the  convulsion 
had  passed  off,  leaving  the  patient  semi-comatose.  On  the 
strength  of  the  success  in  the  case  already  alluded  to  I  gave 
straightway  a  hypodermic  injection  of  morphine  sulphate 
(Agr.),  there  being  no  signs  of  labour  setting  in.  Fiom  the 
time  of  the  injection  no  recurrence  of  fits  took  place.  At  the 
same  time  I  had  the  woman  given  a  hot  pack,  and  had  the 
bowels  well  cleared  out.  The  same  evening  I  gave  another 
hypodermic  injection  of  Jgr. ;  by  this  time  the  woman 
clearly  understood  what  was  said  to  her.  Urine  had  been 
passed  during  the  convulsions,  but  none  during  the  day. 
Next  day,  however,  a  little  was  passed,  which  on  examination 
contained  half  albumen.  Shethen  commenced  to  make  daily 
the  most  satisfactory  progress,  the  urine  on  the  eighth  day 
being  free  from  albumen,  and  passed  copiously.  Judging 
from  its  activity  the  child,  too,  is  in  the  best  of  spirits.  The 
woman  gives  a  recent  history  of  the  “  liver  being  out  of 
order/’  with  headache,  sickness,  and  visual  disturbances. 

Swindon,  Wilts.  W.  Boxer  Mayne,  L.R.C.P.,  M.R.C.S. 


NASAL  CONCRETION. 

A.  W.  was  admitted  to  the  North  Riding  Infirmary,  Middles¬ 
brough,  some  time  ago  under  my  care  for  the  purpose  of 
having  a  nasal  polypus  removed,  which  was  supposed  to  be 
all  he  was  suffering  from.  The  left  side  of  the  face,  especially 
the  eye  and  nose,  were  very  much  swollen.  He  suffered  great 
pain  and  had  lost  the  senses  of  hearing  and  smell  on  that 
side.  When  I  passed  the  forceps  into  the  nose  to  remove  the 
polypus  it  struck  against  something  hard  and  rough  which, 
for  the  moment,  I  took  to  be  diseased  bone.  I  soon,  how¬ 
ever,  realized  I  had  a  large  stone  to  deal  with.  The  removal 
was  accomplished  with  some  difficulty,  but  without  anything 
noteworthy,  and  the  case  did  quite  well.  Mr.  Stead,  analytical 
chemist  of  Middlesbrough,  kindly  made  a  section  and 
analysis  of  the  stone  and  found  it  composed  of  a  cherrystone 
in  the  centre  as  a  nucleus  with  a  surrounding  mass  of 
carbonate  and  phosphate  of  lime.  It  measured  ii  in.  from 
before  backwards  and  ij  in.  perpendicularly.  (The  illus¬ 
trations  give  a  very  good  representation  of  the  shape  and 
nearly  of  the  size  of  the  stone.)  The  patient  had  no  re¬ 


collection  of  how  the  cherrystone  got  into  his  nose.  It 
doubtless  got  there  during  some  previous  act  of  vomiting.  I 
made  search  in  several  surgical  authorities  at  the  time  of  the 
operation,  but  could  find  no  record  of  so  large  a  rhinolith  ever 
having  been  removed  before. 

Geo.  Longbotham,  M.R.C.S. Eng. 

Ilkley.  Late  Honorary  Surgeon  North  Riding  Infirmary. 


SALIVARY  CONCRETION. 

The  annexed  figure  is  a  photograph  of  a  stone  I  recently  cut 

out  from  the  left  Wharton’s  duct 
of  a  woman.  The  patient  told  me 
she  had  suffered  for  twenty  years 
with  a  swelling  under  the  tongue 
and  pain  which  was  increasing. 
The  point  of  a  needle  confirmed 
my  diagnosis,  and  I  removed  it 
under  cocaine  with  knife  and 
forceps.  The  sharp  end  shown 
in  the  photograph  lay  forward 
under 
tongue. 


34  gr.,  and  is 
Leatherhead. 


1}  in.  in  length. 


the  fraenum' 
The  stone 


of  the 
weighs 


J.  Dunbar  Brunton,  M.B. 


VESICAL  CALCULI. 

The  accompanying  photographs  show  two  stones  which  I 
have  removed  from  the  bladder.  There  was  nothing  out  of 
the  ordinary  about  either  cases  or  operations.  I  send  the 
photographs  merely  for  any  interest  the  size  and  weight  of 
the  stones  might  atlord.  1  may  say  the  photographs  are'taken 
to  the  (exact  size  of  the  stones.  The  ^larger  spherical  stone, 


weighing  3J  oz.,  was  removed  from  the  male  bladder  by 
suprapubic  operation,  and  had  a  history  of  22  years’  forma¬ 
tion.  The  triangular  stone,  weighing  ifoz.,  was  removed 


Stone  removed  from  male  bladder  (suprapubic  operation), 


Stone  removed  from  female  bladder  (vaginal  operation), 
from  the  female  bladder  by  vaginal  operation,  and  had  a 
history  of  14  years’  formation. 

Richard  Jones,  L.R.C.S.,  L.R.C.P., 

Honorary  Physician  to  the  Bendigo  Hospital ; 
formerly  Medical  Inspector  of  Lepers 
for  the  Government  in  Hawaii. 


REPORTS 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


CENTRAL  LONDON  SICK  ASYLUM,  HENDON,  N.W. 

A  PECULIAR  CASE  OF  ENDOCARDITIS. 

(By  John  Hopkins,  F.R.C.S.,  Medical  Superintendent  and 
John  S.  F.  Weir,  M.B.,  B.Ch.  R.U.I.,  Senior  Assistant 
Medical  Officer.) 

E.  B.,  aged  27,  a  cabminder,  was  admitted  to  the  Central 
London  Sick  Asylum,  Hendon,  on  January  27th,  1903,  having 
been  transferred  from  Cleveland  Street  Sick  Asylum. 

History. — He  had  been  treated  in  Cleveland  Street  in  June, 
1902,  for  ulcerated  legs,  when  the  following  notes  were  made  : 
“  Small-pox  five  weeks  before  admission  ;  a  soft  short  systolic 
murmur  at  the  apex ;  pulse  72 ;  no  albumen  in  the  urine.” 
No  rheumatic  history  and  none  of  any  other  serious  illness  was 
obtained.  He  came  into  Cleveland  Street  this  time  for 
dyspnoea  and  swelling  of  his  feet  and  legs.  He  was  unable 
to  work  on  account  of  the  dyspnoea.  There  was  no  history  of 
syphilis. 
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On  Admission  to  Cleveland  Street  — Hia  temperature  w?.s  104°. 
His  akin  was  pungent.  The  pulse  was  no.  An  examination 
of  the  lungs  showed  nothing  abnormal.  Legs  swollen  and 
sears  of  old  ulcers.  Liver  enlarged.  He  had  a  dry  cough. 

On  Admission  to  Hendon.— Skin  pale,  but  mucous  membranes 
of  a  good  colour.  No  oedema,  no  cyanosis.  Temperature 
.97°  F.,  pulse  104,  respirations  44.  He  complained  of  pain  in 
the  splenic  region.  The  lungs  showed  nothing  abnormal. 
The  heart’s  apex  beat  was  just  visible  in  the  sixth  interspace 
in  the  nipple  line.  The  impulse  was  heaving  in  character  ; 
no  thrill.  The  superficial  cardiac  dullness  extended  to  the  lower 
border  of  the  third  rib— outwards  to  the  left  nipple  line  and 
inwards  to  the  mid  sternum.  A  double  murmur  (systolic  and 
diastolic)  was  heard  all  over  the  precordium.  A  soft  pro¬ 
longed  diastolic  murmur  was  heard  in  the  aortic  and  pul¬ 
monary  areas ;  it  was  conducted  downwards  along  the  left 
side  of  the  sternum.  It  was  also  heard  along  the  right  side  of 
the  sternum.  The  pulse  was  markedly  “  water-hammer  ”  in 
■character.  The  liver  was  enlarged  downwards,  and  was  very 
tender  on  pressure.  The  spleen  was  enlarged  and  tender. 

Internal  strabismus  was  present,  which  he  stated  he  had 
had  since  birth.  The  knee-jerks  were  brisk  ;  plantar  reflexes 
very  brisk,  and  slight  ankle-clonus  was  obtained  on  both 
sides.  There  was  no  oedema,  but  there  were  scars  of  old 
ulcers  on  the  legs  and  pigmentation  over  the  scars.  Albumen 
was  present  in  the  urine. 

Progress. — January  28th.  Last  evening  the  temperature  rose 
to  104°  F.,  pulse  116,  skin  very  hot.  No  cough.  A  herpetic 
condition  of  the  lips  and  sordes  on  the  teeth.  Does  not  feel 
very  ill.  No  rigors. 

January  31st.  Patient  has  a  moderate  amount  of  albumen  in 
his  urine,  and  also  some  blood.  Had  a  sharp  lumbar  pain 
yesterday  morning. 

February  1st.  Liver  now  extends  4  in.  below  the  costal  mar¬ 
gin.  Splenic  dullness  continuous  with  that  of  the  liver ; 
spleen  cannot  be  felt. 

February  5th.  Temperature  still  high  and  irregular— 101.4° 
last  evening.  Patient  has  been  on  digitalis  and  nux  vomica 
since  admission.  The  character  of  the  aortic  diastolic 
murmur  has  markedly  altered  ;  it  is  now  quite  whistling  and 
cooing  in  character.  A  small  amount  of  blood  in  the  urine 
and  sordes  on  the  teeth.  Taking  his  food  well.  Patient 
looking  sallow  and  anaemic. 

February  13th.  Patient  is  not  so  well  this  evening ;  looks 
dazed,  and  pulse  at  times  is  very  irregular ;  there  is  marked 
pallor  of  the  face  and  extremities.  About  10.30  p.m.  the 
same  night  patient  became  unconscious  ;  the  right  pupil  was 
dilated  and  insensible  to  light,  and  the  cornea  was  also  insensi¬ 
tive.  Left  reacted  normally.  The  coma  gradually  deepened 
and  patient  became  very  spastic  in  all  extremities  ;  Cheyne- 
Stokes  respiration  set  in,  and  he  died  at  6  a.m.  the  following 
morning. 

Necropsy. — The  pericardium  contained  3J  oz.  of  straw- 
coloured  fluid ;  no  adhesions.  The  mitral  and  tricuspid 
valves  were  competent;  the  aortic  valve  was  markedly  in¬ 
competent.  On  exposing  the  aortic  segments  three  or  four 
large  pale  vegetations  were  seen  on  one  of  the  segments, 
and  this  one  had  also  a  large  perforation  or  rupture  (about 
size  of  a  No.  10  catheter)  in  its  centre ;  the  edges  of  the 
rupture  were  rough  and  torn.  The  rest  of  the  segment  and 
the  other  parts  of  the  valve  were  much  thickened.  There 
were  two  small,  recent  vegetations,  bright  red  in  colour,  on  the 
wall  of  the  left  ventricle  just  below  the  valves.  The  mitral 
orifice  was  slightly  contracted,  but  there  were  no  vegetations 
or  ulceration  on  it.  The  tricuspid  and  pulmonary  valves 
were  normal.  Heart  weighed  9!  oz.  Slight  hypertrophy  of 
the  left  ventricle.  The  lungs  showed  some  congestion  and 
oedema  of  both  bases.  There  were  about  4  oz.  of  free  fluid  in 
the  peritoneal  cavity;  no  peritonitis;  intestines  normal. 
The  liver  was  much  enlarged,  its  weight  67!  oz. ;  it  was  early 
nutmeg  and  slightly  fatty.  The  spleen  was  enlarged,  its 
weight  19I  oz. ;  one  recent  and  one  old  infarct  were  present. 
The  left  kidney  was  much  enlarged,  weight  17J0Z. ;  capsule  not 
adherent ;  cortex  and  medulla  markedly  congested ;  no  infarcts 
were  discovered.  No  trace  of  a  right  kidney  or  ureter  could 
be  found  though  a  very  careful  examination  was  made  ;  there 
was  no  scar  on  the  parietes  indicating  an  old  nephrectomy, 
nor  was  there  a  collection  of  fat  in  the  normal  position  of  the 
kidney.  Beneath  the  dura  mater  over  the  left  frontal  con¬ 
volution  there  was  a  small  haemorrhage,  and  this  was  seen  to 
communicate  with  a  cavity  in  the  lobe.  On  making  a  section 
of  the  frontal  lobe  a  cavity  about  the  size  of  a  tangenne 
orange  was  found ;  this  was  filled  with  recent  clot  and 
necrotic  brain  tissue.  This  cavity  communicated  with  the 
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left  lateral  ventricle  which  also  contained  a  large  clot. 
Numerous  punctiform  haemorrhages  were  scattered  over  the 
left  hemisphere  and  the  pons  ;  there  was  a  small  clot  in  the 
right  lateral  ventricle.  The  cerebellum  and  medulla  were 
normal. 

Remarks. — The  chief  points  of  interest  in  the  case  are:  (1) 
The  congenital  absence  of  one  kidney  ;  (2)  the  absence  of  any 
definite  exciting  cause  for  the  endocarditis ;  (3)  the  case 
seems  to  belong  to  the  group  on  the  borderland  between  a 
simple  and  ulcerative  endocarditis;  all  the  emboli  were 
simple,  not  septic ;  (4)  the  remarkable  change  in  the  aortic 
diastolic  murmur  which  probably  followed  the  rupture  of  the 
valve  ;  (5)  the  mode  and  cause  of  death  from  cerebral  haemor¬ 
rhage. 


REPORTS  OF  SOCIETIES, 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Alfred  Willett,  F.R.C.S.,  President,  in  the  Chair. 

Tuesday ,  June  9th,  1903. 

Tiie  Prognosis  and  Curability  of  Epilepsy,  based  upon 
the  Results  of  Treatment. 

Dr.  Aldren  Turner  communicated  a  paper  on  this  subject 
founded  on  the  records  of  366  cases,  chiefly  derived  from  the  out¬ 
patient  department  of  the  National  Hospital  for  the  Paralysed 
and  Epileptic.  Only  cases  of  genuine  idiopathic  epilepsy  which 
had  been  under  constant  observation  and  treatment  for  a  period 
of  at  least  two  years  had  been  taken.  All  cases  of  “  symptom¬ 
atic  ”  epilepsy,  or  cases  otherwise  complicated,  were  as  far  as 
possible  eliminated.  The  cases  had  been  divided  into  three 
series,  according  as  they  had  responded,  successfully 
or  otherwise,  to  treatment :  Arrested,  improved,  and 
confirmed.  The  influence  of  the  yarious  conditions 
modifying  prognosis  were  mentioned  in  detail,  the  re¬ 
sults  of  the  observations  being  stated  in  percentages. 
A  family  history  of  epilepsy  was  found  more  frequently 
amongst  those  who  had  become  confirmed  epileptics,  but  a 
hereditary  history  of  epilepsy  did  not  necessarily  militate 
against  the  prospects  of  arrest  or  improvement  of  the  disease 
in  any  given  case.  The  age  at  the  onset  of  the  disease  had 
an  especial  beating  upon  the  prognosis.  The  most  unsatis¬ 
factory  cases  were  those  in  which  the  disease  commenced 
under  10  years  of  age;  they  showed  the  smallest  percentage 
of  recoveries  and  tne  largest  of  confirmed  cases.  If  the  dis¬ 
ease  arose  between  15  and  20  years  of  age  an  almost  equal 
percentage  of  arrested  and  confirmed  cases  might  be  ex¬ 
pected.  The  greatest  percentage  of  confirmed  cases  was 
found  amongst  those  in  whom  the  disease  began  between  25 
and  35  years  of  age;  from  which  time  onwards  there  was  a 
steady  increase  in  the  expectations  oi  arrest,  and  diminution 
in  the  number  which  became  confirmed.  The  duration  of  the 
malady  influenced  the  prognosis  to  the  extent  that  arrest  or 
improvement  was  much  more  likely  during  the  first  five 
than  the  second  five  years  ;  cases  might,  however,  be  arrested 
even  after  a  duration  of  from  20  to  30  years.  The 
greatest  percentage  of  confirmed  and  the  lowest  percentage 
of  arrested  cases  occurred  in  those  epileptics  who  were 
subject  to  daily  or  weekly  attacks,  while  conversely,  the 
smallest  percentage  of  confirmed  and  the  highest  of  arrested 
cases  occurred  in  those  whose  fits  were  as  infrequent  as  once 
or  twice  a  year.  The  character  of  the  seizures  influenced  the 
prognosis  to  the  extent  that  the  major  attacks  were  the  most 
tractable,  then  followed  combined  major  and  minor  seizures, 
and  lastly  the  minor  attacks  occurring  alone.  Marriage  ex¬ 
erted  little,  if  any,  influence  upon  epileptic  fits.  Some 
patients  were  relieved,  others  were, made  worse.  In  the  majority 
of  cases  the  disease  remained  unaffected.  Pregnancy  had 
little  influence  on  the  seizures ;  at  the  best,  theie  might  be 
only  a  temporary  respite.  On  the  other  hand,  the  puer- 
perium  seemed  to  be  especially  favourable  for  the  recur¬ 
rence  of  fits,  while  lactation  also  wa3  not  without  an  exciting 
influence  in  their  production.  The  common  incidence  of 
epileptic  fits  was  an  irregular  periodicity.  There  were 
tyoes,  however,  which  had  been  described  as  increasing 
or*  decreasing,  according  as  the  fits  increased  or  decreased 
in  number  in  a  definite  period  of  time,  or  in  which  there 
was  a  shortening  or  lengthening  of  the  intervals  between 
the  fits.  A  case  of  increasing  type  might  by  treatment  be 
converted  into  one  of  the  decreasing  variety.  Long  remis¬ 
sions,  induced  either  by  successful  treatment  or  from  spon¬ 
taneous  cessation  of  the  fits,  sometimes  lasting  for  several 
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years,  were  not  unusual  in  epilepsy ;  they  were  of  favourable 
prognostic  value  but  were  not  synonymous  with  a  cure  of  the 
disease.  From  the  collected  statistics,  a  period  of  remission 
for  at  least  nine  years  had  been  fixed  as  the  basis  on  which 
a  cure  of  epilepsy  might  be  established.  With  this  definition 
of  a  cure  10.2  per  cent,  of  epileptics  were  regarded  as  curable. 
There  were  some  cases  of  epilepsy  which  might  be  regarded 
as  belonging  to  a  curable  type  of  the  disease.  These  pre¬ 
sented  little  or  no  mental  impairment,  notwithstanding  that 
fits  might  have  existed  for  a  long  period.  In  the  cases  in 
which  arrest  took  place,  cessation  of  the  fits  occurred 
within  the  first  year  of  continuous  treatment  in  over  50  per 
cent. 

Dr.  Fletcher  Beach  referred  to  the  observation  that  those 
cases  of  epilepsy  in  which  there  was  no  heredity  improved 
the  most.  He  asked  why  the  cases  under  10  years  of  age 
should  present  such  a  large  number  of  confirmed  cases.  The 
fits  that  occurred  by  night  were  not  so  frequently  arrested  as 
those  occurring  by  day  ;  it  was  a  question,  therefore,  whether 
night  cases  could  not  be  turned  into  day  cases.  In  regard  to 
marriage,  the  rule  was  that  the  disease  was  more  likely  to  be 
transmitted  if  both  parents  were  affected  than  if  only  one. 
The  increase  of  frequency  of  fits  during  lactation  seemed  to 
depend  on  the  lowered  vitality  and  strain  induced  by  that 
process.  In  regard  to  menstruation,  by  many  patients  its 
onset  had  been  given  as  the  cause  of  epilepsy.  This  was,  of 
course,  a  mistake.  From  the  results  in  the  paper,  it  would 
seem  that  cases  must  continue  under  treatment  for  nine  years. 

Dr.  G.  Shuttleworth,  from  his  experience  of  epilepsy  in 
children,  could  only  record  one  instance  of  recovery  out  of  a 
large  number  of  cases.  Further,  as  one  of  the  medical 
officers  of  the  London  School  Board,  he  had  seen  some  340 
cases  of  epilepsy  in  children  with  a  view  to  determine  their 
educational  possibilities.  Tbe  proportions  were,  of  340  cases, 
17  per  cent,  were  considered  fit  to  continue  at  the  elementary 
schools ;  27.5  per  cent,  were  not  fit  for  ordinary  classes,  but 
were  intellectually  suitable  for  the  special  schools;  and  40  per 
cent,  were  fit  only  for  special  institutional  treatment.  About 
13  per  cent,  were  said  to  be  congenital,  in  12  per  pent,  of  cases 
the  disease  had  appeared  under  1  year,  15  per  cent,  under 
5  years,  and  12  per  cent,  under  10  years  of  age,  while  only 
3  per  cent,  occurred  between  10  and  14  years,  most  of  which 
were  attributed  to  some  traumatic  cause.  As  to  the  influence 
of  marriage,  in  many  cases  an  epileptic  mother  having  an 
epileptic  child  had  got  married  with  the  idea  of  getting  rid 
of  the  fits  herself.  Of  one  family  of  ten,  of  epileptic  parents, 
eight  had  had  fits.  In  only  one  case  was  pressure  of  education 
assigned  as  the  cause  of  the  fits. 

Dr.  W.  Blake  was  impressed  with  the  observation  that  the 
curability  of  the  disease  was  not  much  greater  after  than  be¬ 
fore  bromide  days.  He  himself  had  had  very  good  results 
with  sodium  sulphocarbolate  and  dieting,  in  some  cases 
accompanied  with  strophanthus.  Giving  sodium  salicylate 
before  catamenial  periods  had  seemed  to  relieve  the  fits  in 
those  cases  apparently  associated  with  menstruation. 

Dr.  G.  Newton  Pitt  referred  to  two  points  :  That  there  was 
no  greater  proportion  of  cures  since  the  introduction  of 
bromides  than  previously  ;  and  that  practically  the  majority 
of  cases  which  failed  to  yield  to  treatment  during  the 
first  year  were  not  hopeful.  As  regarded  the  number  of  years 
of  freedom  which  might  be  taken  as  cure,  it  was  noteworthy 
that  relapse  occurred  sometimes  even  after  nine  years.  It 
seemed  hardly  fair  to  put  aside,  in  estimating  cures,  all  cases 
that  drifted  into  asylums  ;  they  must  form  a  large  proportion 
of  the  total  number  of  cases  in  the  country.  If  a  patient  had 
had  no  fit  for  two  years,  how  much  bromide  should  the  patient 
take  after  that  interval  ?  If  there  had  been  freedom  for  four 
or  five  years,  should  bromide  be  continued,  and  if  so,  how 
much  as  the  dose?  He  asked  why  patients  beginning  between 
30  and  35  should  be  more  unfavourable  cases  ? 

Dr.  Batty  Shaw  referred  to  Sir  W.  Gowerss  statistics  that 
41  per  cent,  of  cases  had  a  hereditary  history  of  epilepsy,  and 
compared  them  with  Dr.  Turner’s  cases  with  37  per  cent.  He 
alluded  to  the  difficulties  of  arriving  at  trustworthy  statistics 
from  observations  on  out-patients  from  their  ceasing  attend¬ 
ance. 

Dr.  D.  A.  Shirres  askedfif  the  toe  phenomenon  had  been 
investigated  in  epilepsy  by  Dr.  Turner,  and  if  he  had  found 
internal  antiseptics  of  any  use  in  epilepsy. 

Dr.  Turner  replied. 


Metropolitan  Counties  Branch  of  the  British 
Medical  Association  :  Richmond  Division.— At  the  first 
annual  meeting  of  the  Division,  held  on  May  28th,  Dr.  R. 


Langdon  Down  in  the  chair,  a  paper  was  read,  and  illus¬ 
trated  with  lantern  slides,  upon  the  relation  of  the  nervous 
system  to  carcinoma,  by  G.Lentiial  Cheatle,  C.B.,  F-R.C.S., 
and  a  discussion  followed. 


CLINICAL  SOCIETY  OF  MANCHESTER. 

T.  Arthur  Helme,  M.D.,  in  the  Chair. 

Tuesday ,  May  19th,  1903. 

Acute  Recurrent  Hydronephrosis. 

Dr.  Arnold  W.  W.  Lea  read  a  paper  based  on  four  cases 
treated  by  operation.  The  condition  was  marked  by  recurrent 
attacks  of  acute  abdominal  pain  with  severe  constitutional 
disturbance  and  associated  with  rapid  swelling  of  the  kidney 
and  temporary  hydronephrosis.  It  might  be  found  along 
with  mobile  kidney,  but  extreme  mobility  might  exist  with¬ 
out  any  hydronephrosis.  Mr.  Bruce  Clarke  in  1893  described 
this  condition  as  “  acute  renal  dislocation,”  the  kidney  slip¬ 
ping  down  below  the  costal  margin.  In  the  cases  described 
by  Dr.  Lea  reduction  of  the  kidney,  even  under  an  anae¬ 
sthetic,  was  impossible  owing  to  the  greatly-increased  size  of 
the  organ.  The  cause  of  the  condition  was  temporary  ureteral 
obstruction.  Slight  degrees  of  ureteral  obstruction  were 
common  in  mobile  kidney,  producing  some  hydro¬ 
nephrosis,  but  in  the  acute  cases  an  additional 
element  was  introduced,  namely,  sudden  kinking  or 
torsion  of  the  ureter.  Valvular  folds  were  frequently 
found  in  the  upper  part  of  the  ureter,  near  the  renal  pelvis. 
Sometimes  also  strictures  occurred  from  various  causes. 
Reference  was  made  to  an  interesting  type  by  Bary  of  Paris,'1 
who  had  examined  the  ureter  and  renal  pelvis  of  a  large  num¬ 
ber  of  newly-born  infants.  Among  68  cases,  only  15  were 
found  in  which  the  ureter  was  absolutely  normal ;  valvular 
folds,  narrowings,  and  kinking  or  torsion  to  some  extent, 
were  present  in  31  cases.  These  arose  in  the  wall  of  the 
ureter  itself.  The  pelvis  of  the  kidney  also  showed  great 
variation  in  size  and  shape,  and  the  angle  of  insertion  of  the 
ureter  might  be  vertical  or  horizontal.  The  form  most  liable 
to  lead  to  hydronephrosis  was  a  voluminous  renal  pelvis, 
with  the  ureter  entering  at  an  acute  angle.  In  these  cases, 
which  were  rare,  sudden  strain  or  effort  might  produce 
obstruction  of  the  ureter  and  hydronephrosis.  Other  factors, 
such  as  congenital  stenosis,  valves,  and  twists,  also  conduced 
to  the  production  of  recurrent  hydronephrosis,  so  that 
this  condition  was  largely  dependent  on  the  disposi¬ 
tion  of  the  ureter  and  renal  pelvis.  In  these  cases 
slight  descent  of  the  kidney,  not  recognizable  clinic¬ 
ally,  might  lead  to  acute  ureteral  obstruction.  The 
symptoms  might  be  very  severe.  In  one  case  the  attack 
came  on  at  frequent  intervals  without  obvious  cause,  and  was 
accompanied  by  intestinal  obstruction  due  to  displacement  of 
or  traction  on  the  colon.  A  distinct  tendency  existed  for  the 
attack  to  occur  just  before  the  menstrual  period.  This 
occurred  in  two  cases,  and  might  suggest  a  pelvic  cause  for 
the  symptoms.  The  attack  might  last  three  to  five  days,  and 
then  within  a  few  hours  the  kidney  might  return  to  the 
normal  size  and  all  the  symptoms  disappear.  In  the  intervals 
the  patients  might  be  well,  but  they  were  usually  neurasthenic 
and  had  constant  aching  in  the  loin.  The  diagnosis  was  easy 
if  a  definite  tumour  could  be  felt,  but  in  the  earlier  stages  of 
ureteral  obstruction  with  dilatation  of  the  pelvis  the  sym¬ 
ptoms  might  be  very  severe,  even  in  the  absence  of  any 
definite  tumour.  The  treatment  must  be  mainly  surgical, 
palliative  measures  could  rarely  effect  a  cure.  The  kidney 
must  be  exposed,  and  in  the  great  majority  of  cases  nephror- 
rhaphy  effected  a  permanent  cure.  In  slight  cases  it  was  un¬ 
necessary  to  drain  the  renal  pelvis  ;  if,  however,  the  kidney 
was  hydronephrotic,  the  pelvis  must  be  incised  and  a  careful 
examination  made  of  the  upper  end  of  the  ureter.  If  no  ob¬ 
struction  was  found,  the  pelvis  might  be  sutured  and  the 
kidney  fixed.  Nephrorrhaphy  was  carried  out  by  Dr.  Lea  in 
all  the  cases,  in  three  the  pelvis  of  the  kidney  was  opened, 
and  in  one  it  was  thought  advisable  to  drain  for  a  few  days. 
In  each  case  a  permanent  cure  was  obtained.  It  was  im¬ 
portant  not  to  delay  operation  too  long,  as  otherwise  the  kid¬ 
ney  might  be  irretrievably  damaged.  There  was  also  a  great 
tendency  to  the  development  of  pyonephrosis  in  these  cases, 
due  to  an  ascending  infection  from  the  bladder,  or  possibly  to 
adhesions  forming  between  the  colon  and  the  perirenal 
tissues. 

Bronchocele. 

Mr.  J.  E.  Platt  presented  a  communication  upon  broncho- 

1  Rev.  de  Chir.,  February,  1902. 
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cele.  especially  from  the  point  of  view  of  treatment.  He 
brielly  reviewed  the  various  forms  of  chronic  bronchocele  and 
referred  to  a  few  points  in  their  etiology,  pathology,  and  sym¬ 
ptomatology.  In  cases  of  parenchymatous  bronchocele  he  had 
found  considerable  benefit  from  the  administration  of  iodine 
and  potassium  iodide  internally,  but  these  and  all  other  in¬ 
ternal  remedies  were  practically  useless  in  adenomatous  cases. 
In  the  latter  the  only  effective  treatment  was  operation  with 
enucleation  of  the  tumour.  The  general  parenchymatous  en¬ 
largement  of  the  gland,  which  often  accompanied  adenoma, 
usually  subsided  after  the  removal  of  the  adenoma.  In  simple 
parenchymatous  cases  which  resisted  medicinal  treatment, 
operative  measures  should  consist  in  partial  excision  of  the 
gland  or  scooping  out  of  its  interior.  Mr.  Platt  also  referred 
to  the  symptoms  of  absorption  of  thyroid  secretion  which 
sometimes  occurred  after  operation,  and  showed  a  number  of 
charts  illustrating  special  observations  upon  this  point. 


on  post-mortem,  observations.— Mr.  Francis  Jafhrey  showed  a 
man,  aged  47,  with  oesophageal  obstruction.  There  had  been 
difficulty  in  swallowing  for  about  three  months,  and  his  con¬ 
dition  was  becoming  more  acute,  so  that  he  could  only 
swallow  fluids.  He  asserted  that  some  ten  days  ago  he 
vomited  a  pint  of  bright  blood.  The  day  after  admission  to 
hospital  he  brought  up  70Z.  or  8oz.  of  bright  blood,  and  im¬ 
mediately  afterwards  he  could  swallow  with  greater  ease.  A 
bougie  passed  12  in.,  and  impinged  on  what  appeared  to  be  a 
hard  growth.  Owing  to  the  bleeding,  however,  it  had  been 
suggested  that  the  obstruction  might  be  due  to  a  leaking 
aneurysm.  During  a  week  in  hospital  the  man  had  increased 
61b.  in  weight.  No  sign  of  aneurysm  was  apparent  by  the 
a- rays.  Mr.  Jaffrey  considered  the  case  to  be  one  of  carci¬ 
noma,  and  proposed  to  do  gastrostomy  when  the  patient’s 
condition  became  worse.  Mr.  Crisp  English  made  remarks 
on  the  case. 


Harveian  Society  of  London.— At  a  meeting  held  on 
May  2 1  at,  Dr.  W.  Winslow  Hall,  President,  in  the  chair, 
Mr.  Laming  Evans  showed  an  infant  with  swelling  of  the 
right  foot  involving  the  four  outer  toes  and  the  dorsal  and 
plantar  surfaces  of  the  foot  to  the  level  of  the  bases  of  the 
metatarsals.  The  swelling  was  for  the  most  part  firm  and 
solid.  The  three  middle  toes  were  webbed,  and  there  was 
increase  in  the  circumference  of  the  leg  and  of  the  right 
buttock.  The  thigh  appeared  normal.  A  skiagraph  showed 
that  the  phalanges  of  the  four  outer  toes  were  expanded,  that 
the  second  and  the  third  were  irregularly  placed,  and  that 
the  third  phalanges  of  the  third  and  fourth  toes  were  con¬ 
joined.  The  rest  of  the  bones  were  normal.  Probably  the 
case  was  one  of  congenital  hypertrophy  involving  vessels, 
nerves,  bones,  muscles,  and  fibrous  tissues,  the  chief  charac¬ 
teristic  being  hyperplasia  of  the  subcutaneous  tissue  with 
special  involvement  of  the  lymphatics.  Other  possibilities 
were  fibro-chondroma  or  naevo-lipoma.  The  treatment  sug¬ 
gested  was  dissection  of  the  growth  from  the  dorsal  and 
plantar  surfaces,  with  removal  of  the  fifth  metatarsal  bone 
and  all  the  phalanges,  leaving  the  great  toe  intact.  Mr. 
Jaffrey  thought  the  case  likely  to  be  one  of  naevo-lipoma. 
Mr.  Crisp  English  considered  that  the  child  was  suffering 
from  congenital  hypertrophy,  especially  as  the  calf  and 
buttock  on  the  same  side  were  also  hypertrophied.  In  reply 
to  the  President,  Mr.  Evans  said  he  saw  no  reason  for  inter¬ 
fering  with  the  swelling  on  the  calf  and  buttock.— Mr.  T. 
Crisp  English  showed  a  girl  aged  5,  with  a  congenital  facial 
cleft.  An  operation  had  previously  been  performed,  but  no 
further  particulars  could  be  obtained.  Tlie  cleft  extended 
from  the  right  side  of  the  upper  lip  to  the  inner  canthus. 
The  right  side  of  the  nose  and  the  right  nostril  were  com¬ 
pletely  absent,  and  the  palate  was  very  highly  arched.  The 
question  of  improvement  in  appearance  by  plastic  operation 
was  raised.  Mr.  English  was  inclined  to  think  that  injection 
of  paraffin  might  be  of  use.— Mr.  Crisp  English  also  showed 
a  woman  aged  30,  suffering  from  a  large  “  desmoid  ”  or 
fibrous  tumour  of  the  abdominal  and  thoracic  walls.  The 
patient  had  had  one  child.  The  tumour  had  existed  for  eight 
years,  and  at  the  present  time  occupied  the  greater  part  of 
the  anterior  abdominal  wall,  and  extended  upwards  over  the 
thorax,  involving  the  left  breast.  In  reply  to  the 
President,  Mr.  Crisp  English  said  that  the  tumours 
appeared  always  to  originate  in  the  abdominal  wall. 
In  the  present  case,  for  the  last  four  years  the  tumour 
had  steadily  decreased  in  size  without  any  special  treatment. — 
Dr.  Alexander  Morison  showed  a  case  of  mitral  valvular 
disease  with  much  hypertrophy  of  the  heart,  and  probably 
adherent  pericardium,  in  which  he  considered  that  the  chief 
mechanical  difficulty  was  the  reflux  of  blood  through  the 
aurieulo-ventrieular  orifice  and  some  virtual  stenosis  of  the 
same  from  enlargement  of  the  ventricular  cavity.  He  showed 
the  patient  on  account  of  the  wide  area  of  audibility  of  the 
systolic  bruit.  There  was  also  a  palpable  thrill.  The  bruit 
could  be  heard  in  the  back  as  low  down  as  the  sacrum,  and  in 
front  of  the  pubes,  but  not  in  the  femoral  arteries.  The 
second  sounds  at  the  base  were  normal,  and  could  at  times 
be  heard  to  reduplicate  at  the  level  of  the  fourth  left  costal 
cartilage.  Sphygmographs  showed  a  well-marked  aortic 
notch,  and  cardiographs  the  flat  top  of  systole  from  a  hyper¬ 
trophied  ventricle.  In  reply  to  a  question  by  Mr.  English, 
Dr.  Morison  believed  that  there  were  cases  of  adherent  peri¬ 
cardium,  discoverable  only  by  exploratory  operation,  which 
were  amenable  to  surgical  methods.  He  based  his  cfjffnion 


Glasgow  Obstetrical  and  Gynaecological  Society.— At 
a  meeting  held  on  May  27th,  Dr.  J.  Nigel  Stark,  President, 
in  the  chair,  Dr.  Jardine  showed  a  child  born  by  the  breech 
which  only  lived  a  few  hours,  and  which  had  various  deformi¬ 
ties,  external  and  internal.  The  post-mortem  report  of  the 
case  was  given  by  Dr.  Douglas.  The  scalp  was  very  loose 
and  redundant.  The  interior  of  the  cranium  was  normal. 
There  was  a  double  talipes  varus.  The  external  genitals  were 
those  of  a  male,  but  the  penis  was  impervious^and  the  scrotum 
was  empty.  The  abdomen  contained  a  larg'e  tumour,  which 
before  death  was  thought  to  have  been  a  distended  bladder. 
The  tumour  was  found  to  be  cystic,  and  to  contain  a  turbid 
mucoid  fluid,  which  was  devoid  of  fat,  but  contained  many 
cells  similar  to  the  seminal  cells  which  secrete  the  fluid  part 
of  the  semen.  On  either  side  of  the  tumour  was  a  tube  and 
ovary.  The  kidneys  were  cystic,  especially  the  left ;  the  right 
one  had  no  ureter  attached.  The  child  was  probably  a  trans¬ 
verse  hermaphrodite.— Dr.  Louise  MacIlroy  showed  (for  Dr. 
Kelly)  a  large  tumour  of  the  uterus,  which  had  been  dia¬ 
gnosed  as  fibroid  complicated  with  malignant  disease  of  the 
omentum  The  clinical  history  was  recounted.  On  section 
the  whole  tumour  was  found  to  be  attached  to  the  uterus,  and 
on  microscopic  examination  part  was  found  to  be  malignant. 
— Dr.  Russell  showed  (for  Dr.  Kerr)  a  fibroid  uterus  removed 
by  the  supravaginal  method  ;  tube  and  ovary  from  a  case  of 
old-standing  pelvic  inflammation  ;  ovarian  cyst  removed  from 
a  patient  three  and  a  half  months  pregnant ;  in  all  recovery 
had  taken  place. — Dr.  Stuart  Nairne  showed  :  Undeveloped 
ovaries  removed  from  a  patient  with  dysmenorrhoea  ;  an 
enlarged  ovary  and  tube  removed  from  a  patient,  from  whom 
a  carcinomatous  breast  had  been  previously  excised;  colloid 
disease  of  ovary  and  tube  ;  extrauterine  pregnancy  sac. — Dr. 
Carstairs  Douglas  demonstrated  Saul’s  test  for  determining 
whether  milk  had  been  sterilized  or  not.  The  [amount  of  pas¬ 
teurization  which  vitiated  the  test  was  noted!  The  test  was 
considered  to  be  due  to  the  presence  of  a  ferment  in  the  milk 
which  was  destroyed  by  boiling. — Dr.  Stuart  Nairne  read  a 
paper  on  menstrual  epilepsy.  He  had  begun  his  observations 
upon  this  disease  in  females  in  1886,  and  had  only  now  thought 
that  he  had  any  progress  to  report.  The  histories  of  a  few 
cases  were  read  and  the  effect  of  treatment  upon  the  fits  was 
touched  upon.  The  treatment  advanced  was  for  the  cure  or 
improvement  of  the  disease,  and  was  not  specially  carried 
out  for  the  sake  of  the  pelvic  disease.  Dr.  Nairne  showed  a 
number  of  sheets  to  illustrate  his  views,  and  attached  to  the 
menstrual  symbols  were  the  number  of  fits  in  each  case.  A 
number  of  cases  were  said  to  have  been  so  much  improved 
that  no  fits  had  since  been  noted  (during  a  period  of  even  five 
years).  The  treatment  advocated  was  dilatation  in  cases  of 
stenosis,  curettage,  the  application  of  the  actual  cautery  to 
the  fundus,  and  removal  of  the  ovaries  if  diseased.  The  paper 
was  discussed  by  Drs.  Adamson,  Douglas,  and  MacLennan, 
and  the  President  ;  the  consensus  of  opinion  being  that  the 
epilepsy  had  nothing  to  do  with  the  menstrual  phenomena, 
and  that  disease  in  the  pelvis  ought  to  be  treated  on  its  own 
account.  Dr.  Adamson  made  the  pertinent  remark  that  the 
question  of  other  treatment  being  simultaneously  employed 
had  not  been  noted.  Dr.  Nairne  stated  that  it  had  not,  and 
that  he  did  not  claim  to  have  cured  the  disease,  but  dimin¬ 
ished  the  fits,  and  he  wanted  more  observation  of  the  com¬ 
plaint  from  this  point  of  view. 


Glasgow  Northern  Medical  Society.  At  a  meeting  held 
on  April  7th,  Dr.  J.  S.  Muir,  President,  in  the  chair,  Dr. 
A.  Maitland  Ramsay,  with  the  assistance  of  his  staff,  gave  a 
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series  of  demonstrations  with  special  reference  to  diseased 
and  injured  conditions  of  the  eye.  As  there  were  several 
patients  present  by  arrangement,  these  were  shown  first  and 
their  conditions  explained.  The  first  class  of  cases  referred 
to  an  operation  for  ptosis.  The  operation  which  had  been 
performed  was  a  modification  of  that  of  Mules.  The  advan¬ 
tage  of  it  was  that  if  it  were  not  successful  it  could  be  easily 
done  again,  and  it  left  very  little,  if  any,  scar.  The  upper  lid 
was  suspended  on  a  loop  of  wire,  which  remained  permanently 
in  the  tissues.  The  next  class  of  cases  calling  for  attention 
consisted  of  three  patients  in  whom  a  paraffin  stump  had 
been  supplied  after  enucleation.  The  great  difficulty  with 
the  artificial  eye  was  its  sunken,  flat,  and  dead-like  appear¬ 
ance.  The  operation  described  went  a  good  way  to  overcome 
this  drawback.  When  liquid  paraffin  was  injected  into  the 
capsule  of  Tenon  the  artificial  globe  in  front  could  move  about, 
and  it  was  very  difficult  to  detect  that  it  was  artificial.  Another 
class  of  considerable  psychological  interest  was  demonstrated 
in  which  sight  had  been  restored  after  many  years  of  more  or  less 
total  blindness.  In  one  case  a  dark  dislocated  lens  had  been 
found  blocking  up  the  pupil,  and  was  removed,  after  which 
the  patient  had  good  vision.  A  man  aged  30  was  present  who 
had  been  born  blind.  A  cataract  had  been  found  in  each  eye. 
Both  lenses  were  removed.  The  man  now  saw  very  well,  and 
could  tell  the  time  on  a  watch.  It  was  intended  that  his  sister 
should  now  be  operated  upon  as  well,  as  she  was  also  blind. 
Several  preparations,  including  cultures  and  microscopic 
slides,  were  shown,  demonstrating  the  bacteriology  of  the 
conjunctiva,  and  arranged  by  Dr.  J.  C.McLure,  Bacteriologist 
of  the  institution.  In  the  electric  room,  Dr.  John  Gilchrist 
explained  the  various  apparatus,  including  the  .r-ray  appli¬ 
ances.— Dr.  Ramsay  afterwards  delivered  a  lecture  on  iritis,  in 
the  class  room.  The  clinical  features  were  illustrated  by 
hand-painted  coloured  slides,  while  the  pathological  aspect 
was  clearly  demonstrated  by  means  of  microscopic  specimens 
thrown  on  the  screen  by  the  projection  microscope.  It  was 
thus  possible  to  have  two  pictures  shown  at  once. 


North  of  England  Obstetrical  and  Gynaecological 
Society. — At  a  meeting  held  at  Leeds  on  May  15th,  Dr.  J.  E. 
Gemmell,  President,  in  the  chair,  a  series  of  card  specimens 
were  shown  by  Dr.  J.  B.  Hellier  (Leeds). — Dr.  E.  O.  Croft 
(Leeds)  showed  two  uteri  removed  for  malignant  disease  of 
the  cervix. — Specimens  ;  Dr.  Walter  (Manchester)  showed  a 
fibromyoma  uteri  undergoing  degenerative  changes. — Dr. 
Lloyd  Roberts  (Manchester)  showed  a  tumour  removed  from 
the  fimbriated  end  of  the  Fallopian  tube  during  the  course  of 
an  operation  for  ruptured  ectopic  gestation.  It  Was  attached 
to  one  or  two  of  the  fimbriae,  and  presented  appearances  which 
indicated  that  it  was  a  dermoid  cyst.  The  specimen  was  dis¬ 
cussed  by  the  President  and  Drs.  C.  J.  Wright  and  Walter. 
Dr.  W.  McGregor  Young  (Leeds)  read  notes  of  a  case  of 
acute  mercurial  poisoning  from  intrauterine  injection.  The 
case  was  of  special  interest,  because  it  was  complicated  by  re¬ 
tention  of  a  piece  of  placenta  in  utero.  The  delicate,  anaemic 
patient  had  been  ill  more  or  less  throughout  her 
fourth  pregnancy.  Retention  of  the  placenta  after  delivery 
with  forceps  necessitated  manual  removal  which  was 
followed  by  an  intrauterine  douche  of  a  1  in  3,000 
solution  of  biniodide  of  mercury,  followed  by  one  of  plain 
water.  On  the  tenth  day  there  set  in  indications  of  sepsis, 
and  a  bit  of  placenta  was  removed  from  the  uterus.  Later, 
the  classical  symptoms  of  acute  mercurial  poisoning  became 
well-marked.  Further  exploration  of  the  uterus  disclosed 
another  piece  of  placenta  which  was  removed.  By  the 
nineteenth  day  the  patient  was  progressing  well,  but  a  re 
currence  of  the  mercurial  symptoms  took  place.  Ultimately 
the  patient  made  a  good  recovery.  Salivation  and  stomatitis 
were  absent  throughout,  but  there  were  soreness  and  stiffness 
of  the  jaws,  preventing  mastication,  severe  headache,  coppery 
taste  in  the  mouth,  and  severe  purging  and  tenesmus.  The 
President  remarked  that  solutions  made  by  the  dissolving  of 
tabloids  were  apt  to  be  imperfectly  mixed,  if  used  hurriedly, 
the  solution  at  the  bottom  of  the  vessel  being  much  stronger 
than  that  higher  up  in  the  same  vessel.  Dr.  Herbert  Roper 
(Leeds)  suggested  that  the  uterus  might  have  been  perforated 
during  the  administration  of  the  douche.  Dr.  E.  O.  Crobt 
thought  it  was  unnecessary  to  advance  trauma  as  the  ex¬ 
planation  of  the  symptoms  that  had  been  described.  He 
agreed  with  the  President’s  remarks  anent  the  imperfect 
solution  of  powders  or  tabloids,  and  commented  on  the 
difficulties  in  distinguishing  the  diarrhoea  of  sepsis  from 
that  due  to  mercurial  poisoning.  Professor  Wright  (Leeds) 
said  that  for  some  years  he  had  used  mercurial  solutions  in 


no  greater  strength  than  1  in  5,000  or  1  in  6,000,  and  then  only 
with  the  greatest  care.  He  considered  weak  boracic  or  car¬ 
bolic  solutions  were  better  for  intrauterine  use  than  sterilized 
water.  Dr.  Lloyd  Roberts  agreed  with  Professor  Wright 
that  for  intrauterine  work  weak  solutions  of  boracic  acid,  car¬ 
bolic,  or  iodine  were  all  that  was  required.  Dr.  McGregor 
Young,  in  replying,  referred  to  a  paper  by  Professor  Marshall 
of  St.  Andrews  on  poisoning  by  mercurial  solutions  in 
obstetric  practice.  This  writer  thought  that  many  deaths 
resulted  from  the  use  of  such  solutions,  but  were  not  recog¬ 
nized  as  such.  The  diagnosis  was  certainly  difficult  where  a 
piece  of  placenta  was  retained  and  high  temperatures  de¬ 
veloped.  The  absence  of  stomatitis  was  not  against  mer¬ 
curial  poisoning,  as  ulceration  of  the  mouth  and  ptyalism  did 
not  usually  occur  in  these  acute  cases.  There  was  no  ques¬ 
tion  of  the  uterus  having  been  perforated,  as  the  acute  sym¬ 
ptoms  preceded  the  operation.— Dr.  A.  Rabagliati  (Bradford) 
read  a  paper  on  the  causes  and  prevention  of  cancer.  After  a 
brief  review  of  the  principal  theories  at  present  before  the  pro¬ 
fession,  he  propounded  his  own  view  that  cancer  was  from 
first  to  last  a  disease  of  over-feeding.  He  adduced  many 
arguments  in  support  of  this  theory  and  indicated  the  lines 
of  treatment  to  be  followed  on  its  basis.  The  President 
remarked  that  well-nourished  persons  were  more  often 
attacked  by  malignant  disease  than  those  less  well  nourished. 
Dr.  Lloyd  Roberts  and  Dr.  Richardson  (Leeds)  also  spoke, 
and  Dr.  Rabagliati  replied. 


Jamaica  Branch  of  the  British  Medical  Association. — 
At  a  meeting  held  on  April  14th,  Dr.  Robinson,  the  President, 
who  was  in  the  chair,  showed  photographs  of  the  disease  pre¬ 
vailing  in  Trinidad  (along  with  Dr.  Bridgers’s  report).— Dr. 
Allwood  read  a  report  of  two  cases  of  suprapubic  prostatec¬ 
tomy.  Some  time  last  year  Mr.  P.  J.  Freyer  announced  a 
new  operation  for  the  removal  of  the  prostate  gland  by  the 
suprapubic  route,  which  he  had  devised,  and  described 
anatomical  relations  of  the  prostate  which  he  claimed  to  be 
new.  Enlarged  prostates  were  not,  in  Dr.  Allwood’s  experi¬ 
ence.  common  in  Jamaica,  but  soon  after  the  publication  of 
Mr.  Freyer’s  paper  the  two  following  cases  came  under  his 
care: 

Case  1.  W.  M.,  aged  72,  was  admitted  to  hospital  with  a  history  off 
gradually  increasing. [distention  of  his  abdomen,  pain  in  the  belly  and 
constipation ;  he  never  mentioned  anything  about  being  unable  to  pass 
his  urine  and  it;  was  only  after  a  careful  examination  of  his  abdomen 
had  revealed  the  fact  that  the  distension  was  caused  entirely  by  the- 
bladder  being  enlarged  considerably  above  the  umbilicus  that  any  history 
of  the  actual  condition  could  be  got.  A  large  prostatic  silver  catheter 
was  passed  with  some  difficulty  and  30  oz.  of  ammoniacal  urine  were 
drawn  off.  During  this  operation  it  was  found  that  there  was  something 
projecting  into  the  neck  of  the  bladder  over  which  the  catheter  had  to 
ride  before  the  urine  could  be  reached.  By  the  rectum  the  prostate  was 
found  to  be  uniformly  and  enormously  enlarged,  forming  an  appreciable 
tumour  and  no  doubt  being  largely  responsible  for  the  constipation.  His 
general  and  local  condition  was  carefully  attended  to  for  a  few  days  and! 
then  he  was  operated  on.  The  bladder  was  opened  suprapubically,  after 
previous  filling  with  warm  boric  lotion,  leaving  the  catheter  inside.  On 
introducing  his  finger  into  the  wound  Dr.  Allwood  found  the  prostate- 
gland  uniformly  enlarged  and  a  pedunculated  “  tumour  ”  (the  middle  lobe 
presumably)  about  the  size  of  a  plum  acting  as  a  sort  of  ball-valve  to  the 
bladder  end  of  the  urethra.  Passing  a  pair  of  scissors  into  the  wound  the 
mucous  membrane  of  the  bladder  was  snipped  a  little  to  the  right  of  the 
middle  line.  Through  this  wound  the  finger  was  introduced  and  the 
glar.d  gradually  shelled  out,  no  difficulty  being  encountered 
except  at  the  apex  of  the  gland  where  it  was  bound  down  by  firm 
fibrous  tissue.  A  finger  in  the  rectum,  however,  helped  to 
steady  the  gland  and  to  push  it  forwards  and  it  was  soon  freed. 
It  was  so  large  that  it  had  to  be  divided  into  three  before  it  could  be 
delivered  through  the  wound  in  the  anterior  bladder  wall.  All  during 
the  operation  the  bladder  was  kept  [constantly  irrigated  with  warm- 
boric  lotion.  The  haemorrhage  in  truth  was  formidable  but  was 
ultimately  checked  with  hot  lotion  and  sponge  pressure.  A  large  drainage- 
tube  was  inserted  into  the  suprapubic  wound,  the  redundant  portion 
being  sutured  with  silkworm  gut.  The  bladder  was  irrigated  daily 
through  the  catheter,  and  od  the  fifth  day  the  drainage  tube  was  removed. 
In  twenty-seven  days  the  old  man  was  able  to  pass  his  urine  naturally 
and  to  hold  it  for  five  or  six  hours  at  a  time.  In  five  weeks  the  wound  in 
the  bladder  was  soundly  healed,  and  the  patient  was  walking  about  feel¬ 
ing  quite  well.  The  gland  showed  weighed  4  oz.— Case  11.  W.  T.,  aged  44, 
was  operated  on  in  the  same  way.  There  was  much  greater  difficulty  in 
shelling  the  gland  out  on  account  of  the  dense  attachments  at  the  apex, 
but  it  was  ultimately  delivered  whole.  This  patient  died  thirty-six  hours 
after  operation  from  complete  suppression  of  urine.  At  the  necropsy  it  was 
found  that  he  had  small  white  kidneys.  The  prostate  gland  in  this  case 
was  much  smaller  than  the  last  and  presented  a  series  of  blunt  frills  into 
the  bladder.  With  regard  to  the  urethra,  in  the  first  case  the  floor  was 
damaged,  but  in  the  second  case  the  gland  shelled  out  leaving  the  urethra 
in  tact.  * 
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Mr.  Freyer’s  operation  offered  complete  relief,  with  compara¬ 
tively  little  dinger,  from  a  condition  at  best  almost  intoler¬ 
able  ;  and  which,  with  the  commencement  of  catheter  life,  was 
soon  in  Dr.  AUwood’s  experience  fatal. 


British  Balneological  and  Climatological  Society.— At 
a  meeting  held  on  May  21st,  Dr.  E.  Symes  Thompson,  Presi¬ 
dent,  in  the  chair,  the  officers  and  Council  for  the  ensuing 
session  were  unanimously  elected.  The  report  of  the  Council 
on  the  state  and  prospects  of  the  Society  was  read  and 
adopted.— Dr.  Geo.  Oliver  (Harrogate)  gave  an  address 
entitled  a  Few  Jottings  in  Physiological  Medicine.  After 
some  preliminary  remarks  on  the  importance  of  physiology 
and  of  employing  physiological  methods  in  balneological 
practice,  Dr.  Oliver  sketched  the  results  of  a  recent  more 
thorough  inquiry  on  the  effects  of  digestion,  exercise,  tem¬ 
perature,  and  altitude  on  the  arterial,  capillary,  and  venous 
paessures.  He  showed  that  each  meal  produced  a  prolonged 
wave-like  disturbance  in  the  arterial  and  capillary  pressures, 
traceable  for  two  and  a-lialf  to  four  hours,  which  persisted 
through  the  temporary  variations  of  the  blood  pressure 
induced  by  other  causes,  such  as  exercise,  temperature,  etc. ; 
that  the  rise  of  capillary  pressure  thus  produced  probably 
increased  the  exudation  of  tissue  fluid,  a  fact  which  further 
inquiry  might  demonstrate ;  and  that  in  this  digestive  cir¬ 
culatory  disturbance  the  venules  played  an  important  role 
in  raising  the  capillary  pressure.  The  value  of  static  con¬ 
traction  of  the  muscles  was  shown  in  the  treatment  of  hyper¬ 
tonic  states  of  the  arteries,  arterioles,  and  venules  (as  in 
chronic  goutiness,  etc.).  The  sensitiveness  of  the  circulatory 
mechanism  to  thermic  variations  of  the  weather  was  illus¬ 
trated  by  a  serial  daily  record  of  blood  pressure  and  tempera¬ 
ture  for  three  months  during  the  past  winter.  The  effects  of 
altitude  on  the  arterial  pressure  in  winter  observed  during  a 
recent  visit  to  Switzerland  were  shown  to  be  a  lowering  of 
that  pressure  by  the  medium  altitudes  (from  1,000  ft.  to 
4,000  ft.),  and  a  raising  of  it  in  the  higher  altitudes  (from 
4,000  ft.  to  8,000  ft.),  the  rise  being  due  to  a  compensation 
caused  by  an  increase  of  the  output  of  the  heart  and  of  the 
arterial  tonus.  Dr.  Oliver  concluded  with  some  remarks  on 
the  greater  value  of  clinical  methods  which  demonstrated 
facts  to  others  over  those  which  were  merely  personal  to  the 
observer,  and  on  the  probable  adoption  of  some  mode  or 
other  of  reading  the  blood  pressure  in  the  medicine  of  the 
future. — On  the  same  evtning  the  annual  dinner  was  held  at 
the  Caf6  Monico,  the  chair  being  taken  by  Dr.  Symes 
Thompson,  President. 


REVIEWS. 


DISEASES  OF  THE  INTESTINE. 

If  our  sole  object  were  to  write  a  laudatory  review  of  Dr. 
Hemmeter’s  two  huge  volumes  of  over  700  pages  each  on 
Diseases  of  the  Intestines  '  we  could  not  do  better  than  quote 
from  the  author’s  preface  an  account  of  the  excellent  work 
which  has  been  done  in  this  department  by  Americans,  and 
the  high  ideal  which  the  author  thinks  he  has  attained. 

My  own  efforts  in  the  present  publication  have  been  directed  to  fur¬ 
nishing  the  practitioner  with  a  complete  work  from  which  he  may 
readily  instruct  himself  concerning  the  most  approved  and  modern 
methods  of  diagnosis  and  treatment  of  intestinal  diseases.  As  can  be 
seen  from  the  bibliography  quoted,  almost  the  entire  modern  literature 
on  this  subject  has  been  gone  over  and  systematized,  and,  after  the 
application  of  conservative  critical  judgment,  I  have  attempted  to  derive 
from  this  literature  those  scientific  deductions  that  appeared  of  genuine 
value,  marked  a  distinct  advance,  or  promised  an  actual  help  to  diagnosis 
and  treatment. 

Knowing  Dr.  Hemmeter’s  admirable  work  on  diseases  of  the 
stomach,  our  appetite  has  been  thus  whetted  to  discover  what 
new  pabulum  he  has  provided  in  his  extended  field  of  prac¬ 
tice,  which  now  covers  the  whole  of  the  digestive  tract.  At 
the  very  outset,  however,  our  teeth  have  been  somewhat  set 
on  edge  by  his  American  spelling  and  the  use  of  such 
barbarisms  as  the  verb  “  to  loan”  in  ail  its  moods  and  tenses 
in  place  of  to  lend.  The  section  on  the  anatomy  and  histology 
of  the  intestines  is  from  the  pen  of  Dr.  J.  Holmes  Smith,  that 
on  the  examination  of  the  faeces  and  urine  is  by  Dr.  Harry 
Alder,  that  on  intestinal  bacteria  by  Dr.  Wm.  Royal  Stokes, 
and  that  on  diseases  of  the  rectum  is  by  Dr.  Thomas  Charles 

1  Diseases  of  the  Intestines  :  Their  Special  Pathology,  Diagnosis ,  and  Treat¬ 
ment.  By  John  C.  Hemmeter,  M.D.,  Ph.l>.,  Prolessor  in  the  Medical 
Department  of  the  University  of  Maryland.  In  Two  Volumes.  London: 
Rebman  Limited.  1902.  (Roy.  8vo,  pp.  1422.  50s. 


Martin.  The  rest  of  these  large  volumes  is  by  Dr.  Hemmeter,. 
which  certainly  shows  that  he  wields  the  pen  of  a  ready,  and, 
from  the  point  of  view  of  the  reviewer,  a  too  fluent  writer. 

The  section  on  descriptive  anatomy  and  histology  i» 
clearly  written,  and  the  excellent  diagrams  help  ta 
elucidate  the  subject.  The  section  on  the  physiology  of  the 
intestines  is  an  admirable  digest  of  the  excellent  work  which 
has  been  done  by  numerous  investigators,  and  well  exhibits 
the  clear  mental  attitude  of  its  author.  The  chapter  on  in¬ 
testinal  bacteria  occupies  70  pages,  is  succinctly  and  clearly 
written,  and  affords  much  information  in  this  fertile  field,, 
though  since  these  pages  were  written  much  important  work 
has  been  done,  notably  as  to  the  cultural  peculiarities  of  the 
typhoid,  colon,  and  allied  bacilli.  The  methods  and  technics 
of  diagnosis  are  well  described,  but  in  this  country  we  are 
content  to  draw  our  conclusions  without  the  aid  of  theelectro- 
diaphane.  The  examination  of  the  faeces  is  not  a  very 
savoury  subject,  but  we  are  convinced  that  the  information, 
thus  attainable  is  too  generally  neglected,  and  we  hope  that 
the  excellent  chapter  by  Dr.  Alder  may  stimulate  more 
systematic  attention  to  this  matter.  Dr.  Hemmeter  has 
practised  duodenal  intubation  in  thirty- four  patients,  and  by 
this  means  in  a  case  of  blocking  of  the  common  bile  duct  he 
was  able  to  obtain  the  pancreatic  secretion  in  a  fairly  pure 
condition.  It  is  unnecessary  to  say  that  the  method  requires 
very  great  dexterity  on  the  part  of  the  operator  and  conse¬ 
quently  is  one  which  should  only  be  adopted  after  consider¬ 
able  experience  on  the  cadaver. 

The  second  part  of  the  first  volume  is  devoted  to  diet, 
therapy,  and  the  materia  medica  of  intestinal  diseases.  The 
twelfth  chapter  on  the  principles  of  dietetic  treatment  is 
very  valuable.  The  nutritive  value  of  foods,  and  the  import¬ 
ance  of  a  varied  selection  are  clearly  depicted.  From  the  ex¬ 
periments  of  Moritz,  Yoit,  Hemmeter,  and  others,  it  is  con¬ 
cluded  that  the  diet  should  consist  of  about  16  to  17  per  cent, 
of  proteids,  8  or  9  per  cent,  of  fat3,  and  the  rest  of  carbohy¬ 
drates.  It  is  shown  that  the  nutritive  value  of  a  food  does- 
not  depend  entirely  on  its  caloric  value,  but  also  on  its  diges¬ 
tibility  and  on  the  amount  which  can  be  utilized.  Thus 
1  gram  each  of  fat,  of  carbohydrate,  and  of  proteid  yields  re¬ 
spectively  9.4,  4.1,  and  4  1  calories,  but  the  nutritive  values 
assigned  are  8.4,  3.8,  and  3.2  calories  respectively.  He  enters 
fully  into  the  dietary,  prophylaxis,  and  hygiene  during  epi¬ 
demics  of  cholera,  typhoid  fever,  and  dysentery.  There  are  a 
series  of  important  dietary  scales  in  intestinal  diseases.  The 
original  work  of  the  author  on  rectal  alimentation  gives  that 
chapter  a  special  value.  After  quoting  the  statement  of 
Leube  that  complete  nutrition  of  the  body  can  be  attained  by- 
extrabuccal  means,  he  says  : 

At  present,  however,  with  a  very  extensive  experience  with  these 
methods  of  feeding,  it  must  be  stated  that  they  cannot  replace  com 

pletely  the  normal  processes  of  feeding  by  the  mouth . Bacteria  do  not 

make  peptone  for  any  philanthropic  purposes  ;  tbe  peptone  they  give  rise 
to  is  an  intermediate  stage  in  a  long  series  of  decomposition  products. 
It  does  not  remain  peptone,  but  is  rapidly  decomposed  into  amido-acids, 
ammonia,  tyrosin,  etc.,  and  does  not  occur  in  the  intestine  as  peptone 
pure  and  simple,  but  mixed  with  a  number  of  other  derivatives  of 
albumen,  some  of  which  are  proved  to  be  toxic. 

The  preparation  and  administration  of  rectal  enemata  are 
well  detailed.  His  chief  experience  with  subcutaneous  feed¬ 
ing  seems  to  have  been  with  injections  of  sterile  olive  oil. 
For  this  purpose  we  can  commend  to  his  attention  the  use  of 
5  per  cent,  of  glucose  in  normal  saline  solution.  The 
remainder  of  this  division  of  the  work  is  occupied  with  a 
discussion  of  mineral  springs,  medicinal  agents,  intestinal 
auto-intoxication,  intestinal  antiseptics,  individual  idiosyn¬ 
crasies,  massage,  hydriatics,  electricity,  etc.  Chapter  XIY 
is  devoted  to  diarrhoea,  obstipation  or  constipation,  and 
coprostasis.  The  following  loose  method  of  prescribing  bella¬ 
donna  and  strychnine  in  cases  of  obstipation  associated, 
with  excessive  hyperacidity  must  be  strongly  condemned. 

R  Magnesiae  ustae  (calcined  magnesia),  gr.  ccxxxiss. 

Pulvis  rad.  rhei  (powdered  rhubarb),  iiss. 

Natri  carbon,  (sodium  carbonate),  gr.lxxj. 

Ext.  belladonnae. 

Ext.  strychninae,  of  each,  griTV 

Sig.  One-half  teaspoonful  three  times  daily  half  an  hour  after  meals. 

Chapter  XIX  is  devoted  to  enteritis.  At  page  449  there  in 
a  very  carelessly  written  paragraph  : 

Fever  is  absent  entirely  in  most  cases  of  acute  enteritis,  especially  with 
adults.  The  disease  may,  however,  commence  with  repeated  chills,  even 
very'  severe  ones.  If  the  increase  in  temperature  remains  for  several 
days  at  about  1120  F.,  we  may  suspect  a  case  of  enteric  fever,  especially 
when  the  acute  enteritis  causes  swelling  of  the  spleen  (Fischl).  The 
result  of  the  Widal  test,  careful  measurements  of  temperature  (in  case  of 
typhoid  fever  gradual  increase  of  the  fever)  the  nature  of  the  pulse, 
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which  in  feverish  acute  enteritis  generally  rises  quickly,  the  absence  of 
typhoid  spots,  guard  against  mistaken  diagnosis,  etc. 

The  chapter  on  dysentery  is  very  good.  He  condemns 
ipecacuanha,  but  does  not  mention  copper  arsenite  nor 
injections  of  hydrogen  peroxide  recommended  by  the  late 
Sir  B.  W.  Richardson. 

The  chapters  on  ulcers  of  the  intestine  and  on  intestinal 
neoplasms  are  well  illustrated  and  the  text  is  up  to  date. 

In  the  second  volume  are  embraced  those  pathological  con¬ 
ditions  which  occupy  the  borderland  between  internal  medi¬ 
cine  and  surgery,  and  we  must  add  that,  although  the  view  is 
that  of  the  physician,  every  question  is  also  carefully  studied 
from  a  surgical  standpoint.  The  volume  opens  with  a  lengthy 
chapter  on  appendicitis,  and  here  we  prefer  the  well-balanced 
judgement  of  the  American  physician  to  the  often  too  bold 
surgery  of  the  American  surgeon.  He  offers  the  following 
explanation  of  the  greater  frequency  of  the  disease  in  the 
male  sex : 

Simple  appendicitis  and  typhlitis  are  observed  much  oftener  in  men 
than  in  women,  because  the  intestines  of  the  former  are  exposed  to  more 
injurious  influences  as  a  result  ot  faulty  diet  and  manner  of  living. 

For  many  this  would  have  sufficed,  but  our  author  rushes 
on  from  the  region  of  fact  into  that  of  conjecture. 

There  is  another  explanation  for  this— namely,  the  fact  that  females  are 
supposed  to  have  a  greater  blood  supply  than  males,  both  in  actual  quantity 
and  in  proportion  to  the  size  of  the  appendices  in  the  two  sexes.  Clado 
has  described  a  fold  of  peritoneum  extending  from  the  appendix  to  the 
ovary,  the  appendiculo-ovarian  ligament,  which  carries  a  blood  vessel  to 
the  appendix.  This,  together  with  the  fact  that  the  appendix  of  the 
female  is  smaller  than  that  of  the  male,  may  account  for  the  compara¬ 
tively  small  percentage  of  attacks  among  women  and  girls. 

Some  might  be  disposed  to  think  that  a  greater  blood  supply 
would  have  increased  the  liability  to  inflammation.  Breuer 
and  Nothnagel  dispute  the  contentions  of  Clado  and  Van 
Cott  regarding  the  blood  supply  of  the  appendix,  and 
Nothnagel  considers  the  two  principal  causes  of  appendicitis 
to  be  the  deleterious  influence  of  bacteria  and  coprostasis  or 
■coproliths.  His  description  of  the  symptomatology  of  the 
affection  is  lengthy,  and  burthened  with  many  repetitions. 
His  views  on  treatment  are  sound.  He  is  no  advocate  for 
indiscriminate  operations,  but  he  says  : 

I  believe  that  no  experienced  clinician  will  hesitate  to  call  in  the 
surgeon  in  those  cases  where  he  has  detected  suppuration  or  the  forma¬ 
tion  of  abscesses,  or  has  reason  to  suspect  them.  The  views  of  the 
surgeons  differ  only  as  to  the  choice  of  the  time  when  the  operation  shall 
be  performed.  Some  of  them  (Weir,  Deaver,  Morris,  Finney,  Krafti 
Koux,  and  others)  have  proposed  to  perform  it  as  [soon  as  possible,  for 
the  following  reasons  :  (1)  It  would  be  easier  technically ;  (2)  those  adhe¬ 
sions  which  would  prevent  recognition  of  the  pathological  territory 
would  yet  be  absent;  (3)  the  formation  of  extensive  abscesses  and  the 
development  of  diffuse  peritonitis  would  be  prevented ;  (4)  therefore  the 
resection  of  the  appendix  would  be  easier.  Others  have  emphasized 
another  point  of  view,  namely,  that  if  the  special  and  individual  circum¬ 
stances  allow  of  waiting,  in  this  period  of  time  the  abscess  may  become 
walled  off,  and  that  when  it  afterwards  empties  itself  the  opening  of  the 
peritoneal  cavity  will  have  been  avoided.  This  opening  of  the  general 
peritoneal  cavity  is,  after  all,  a  critical  matter,  and  can  rarely  be  avoided 
in  the  early  operation.  At  present  we  cannot  decide  which  of  these  opinions 
is  the  correct  one.  Besides,  we  cannot  formulate  definite  rules  concerning 
the  exact  time  when  an  operation  is  necessary  and  when  not.  This  must 
be  decided  in  each  individual  case.  In  some  cases  which  start  violently 
great  improvement  may  soon  set  in,  which  may  permit  a  delay ;  in  others 
which  commence  mildly  the  surgeon  may  be  compelled  to  perform  an 
operation  very  suddenly,  because  the  symptoms  of  occlusion  or  of  a 
threatening  perforation  peritonitis  may. appear  suddenly.  .  .  .  After 
the  operation  has  been  decided  upon  the  case  should  not  altogether  be 
left  to  the  surgeon  to  decide  whether  it  should  be  performed  at  once  or 
not ;  the  attending  practitioner's  experience  is  very  valuable  in  forming 
an  opinion  of  the  general  condition  of  thelpatient  and  any  previous 
diseases  that  may  have  weakened  it. 

He  quotes  the  statement  of  N.  Senn  that : 

The  medical  treatment  has  an  important  place  in  the  management  of 
every  case  of  appendicitis,  and  should  never  be  ignored. 

In  his  description  of  the  symptomatology  of  chronic  or 
relapsing  appendicitis  it  is  to  be  hoped  that  he  describes  the 
American  rather  than  the  English  patient  in  the  following 
sentence : 

The  patient  is,  as  a  rule,  compelled  to  live  near  his  medical  adviser 
The  constant  state  of  uncertainty  renders  him  timid,  irritable,  and 
neurasthenic.  The  enfeeblement  of  the  patient  is  proportional  to  the 
frequency  in  the  recurrence  of  the  attacks  and  the  shortness  of  the  in¬ 
tervals  of  comparative  freedom  intervening  between  them. 

A  few  such  patients  might  bean  important  source  of  income, 
but  half-a-dozen  of  them  would  be  sufficient  to  make  any 
medical  adviser’s  life  miserable.  Perhaps  the  solution  of  the 
problem  will  be  found  in  his  observation  that : 

Chronic  appendicitis  requires  differentiation  from  similar  symptoms 
caused  by  neurasthenia,  hysteria,  and  hypochondriasis. 


Edebohls’s  method  of  palpating  the  appendix  is  given  in 
detail,  but  there  is  nothing  peculiar  in  it,  and,  moreover,  it 
presupposes  that  the  appendix  always  runs  in  the  direction 
from  the  anterior  superior  iliac  spine  to  the  umbilicus,  which 
it  certainly  does  not.  The  appendix  is  usually  best  palpated 
by  placing  the  palmar  surface  of  the  fingers  in  the  iliac  fossa 
at  right  angles  to  a  line  drawn  from  the  anterior  superior  spine 
to  the  umbilicus,  applying  deep  pressure  and  at  the  same  time 
exerting  rapid  lateral  movements.  Edebohls  recommends 
the  fingers  to  be  held  parallel  to  the  above  line,  and  uses  the 
right  hand,  whereas  the  left  is  to  be  preferred.  It  is  to  be 
noted  that  the  position  of  the  appendix  is  very  variable  in 
different  individuals,  hence  no  rule  will  apply  to  all  cases 
except  that  deep  pressure  is  invariably  required.  We  agree 
with  our  author  that : 

Pressure  sufficient  to  feel  the  appendix  when  there  is  suppuration  is  a 
dangerous  procedure. 

The  article  on  intestinal  occlusions  occupies  244  pages,  and 
is  a  valuable  contribution  to  the  subject.  On  the  question  of 
therapeutics  he  says  : 

The  main  reliance  of  internal  treatment  is  based  on  avoidance  of 
purges,  quieting  the  intestine  by  the  means  of  small  doses  of  opium  or 
morphine,  not  taking  food  or  drink  by  the  mouth.  Just  as  in  peri¬ 
typhlitis,  the  administration^  purgesfis  absolutely  forbidden,  so  at  the 
present  day  there  can  be  no  reasonable  doubt  that  the  purgation  is  not 
only  useless,  but  positively  harmful.  The  only  exceptions  are  those  cases 
of  intestinal  occlusion  which  are  caused  by  coprostasis. 

In  diagnosis  he  lays  considerable  stress  on  leucocytosis  and 
on  the  presence  of  indican  in  the  urine. 

According  to  my  experience,  it  is  a  reliable  sign  for  the  location  of  the 
obstruction  in  the  small  intestine  if  considerable  indicanuria  occurs  on 
the  second  or  thii’d  day  after  an  acutely  developing  occlusion,  and  in  the 
absence  of  symptoms  of  peritonitis. 

In  the  chapter  on  operative  treatment  he  says  : 

There  are  two  factors  which,  above  all  others,  control  the  success  of 
operations  for  intestinal  occlusion.  First,  the' definiteness  and  accuracy 
of  the  diagnosis.  Nothing  so  much  enhances  the  success  of  the  sui'geon 
as  a  consciousness  of  a  reliable  knowledge  of  the  seat  and  the  nature  of 
the  occlusion.  This  will  enable  him  to  have  a  clear  view  and  understand¬ 
ing  of  the  object  to  be  accomplished  by  the  operation.  The  second 
important  factor  is  the  time  at  which  the  operation  is  undertaken.  The 
sooner  it  is  undertaken  after  the  diagnosis  of  obstruction  is  fii’st  made 
the  more  favourable  will  be  the  result. 

We  quote  the  above  view,  with  which  we  are  in  thorough 
accord,  because  we  recently  heard  a  surgeon  say  that  he  did 
not  believe  in  making  a  diagnosis  until  he  got  inside  the 
abdomen. 

In  all  strangulations  or  incarcerations,  volvulus  or  knot  formations, 
inflections,  bendings  and  kinking,  and  invaginations  medical  treatment 
should  not  be  pi-olonged  over  forty-eight  hours. 

This  volume  closes  with  an  excellent  and  well  illustrated 
chapter  on  diseases  of  the  rectum,  by  Dr.  T.  0.  Martin. 


NOTES  ON  BOOKS. 


The  twelfth  volume  of  the  Encyclopaedia  Medica 1  which 
ranges  from  syphilis  to  typhus  fever  is  of  unusual  practical 
interest,  as  compared  with  the  majority  of  its  predecessors. 
Considerations  of  space,  however,  forbid  more  than  a  mere 
enumeration  of  some  of  the  more  meritorious  articles.  Mr. 
D’Arcy  Power  contributes  a  practical,  clear,  and  of  course 
succinct  account  of  syphilis ;  Dr.  Mott  treats  of  tabes  dorsalis 
in  the  manner  which  we  have  learned  to  expect  of  him ;  Dr. 
Ballantyne  writes  in  an  interesting  way  on  teratology;  Dr. 
William  Murrell  contributes  a  short  but  useful  article  on 
serumtherapy ;  Dr.  G.  R.  Murray  writes  on  the  medical 
affections  of  the  thyroid  gland;  Dr.  Herbert  Tilley  on  the 
affections  of  the  tonsils  ;  Dr.  Dixon  Mann  on  toxicology  ;  Dr. 
Thomas  Oliver  on  dangerous  trades  ;  Dr.  Alexander  Crombie 
on  unclassed  tropical  fevers,  Dr.  Theodore  Shennan  on  tuber¬ 
culosis  ;  Mr.  Bland-Sutton  contributes  a  masterly  dissertation 
on  tumours ;  Dr.  Beatson  writes  on  the  treatment  of  inoper¬ 
able  tumours,  and  Dr.  Claude  Ker  on  typhus  fever. 

The  third  volume  of  the  twelfth  series  of  International 
Clinics 2  for  1902  is  especially  well  furnished  with  practical 
papers  on  the  treatment  of  disease.  Among  others  deserving 
special  notice  are  Dr.  0.  T.  Osborne’s  paper  on  the  treatment 
of  typhoid  fever,  Dr.  Not'd  Manger’s  on  the  treatment  of 

1  Encyclopaedia  Medica.  Under  the  genei’ai  editorship  of  Chalmers 
Watson,  M.B.,  F.R.C.P.Edin.  Vol.  xii.  Edinburgh;  W.  Green  and  Sons. 
1902.  (Roy.  8vo.  pp.  534.  25s.) 

2  International  Clinics.  Edited  byiH.  W.  Cattell,  A.M.,  M.D.  Vols.  iii  and 
iv.  London ;  J.  B.  Lippincott  Co.  1902.  (Demy  8vo,  pp.  640.  10s  6d. 
each.) 
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intestinal  perforation  in  the  same  disease,  Dr.  T.  D.  Crothers’s 
paper  on  the  treatment  of  morphinism,  Dr.  G.  M.  Debove’s 
on  the  treatment  of  dilatation  of  the  stomach,  and  one  on  a 
similar  subject  by  Professor  Cardarelli.  Other  valuable 
papers  are  one  on  the  urticarias  by  Professor  Hallopeau, 
one  on  the  differential  diagnosis  of  tuberculous  pleurisy  by 
Dr.  Dieulafoy,  a  critical  study  of  the  theory  of  inflammation 
by  Dr.  Hans  Schmaus,  and  a  second  article  on  the  function 
of  the  digestive  glands,  based  on  the  researches  of  Professor 
J.  P.  Pavlof  and  his  pupils  by  Dr.  Peter  Barissof, 
of  St.  Petersburg,  being  part  of  a  special  paper 
prepared  at  the  request  of  Dr.  Pavlof.  The  fourth 
volume  also  contains  several  highly  interesting  papers, 
among  them  being  that  of  Dr.  J.  A.  Bodine  on  fright 
and  deaths  in  chloroform  narcosis,  to  which  reference  was 
made  in  the  British  Medical  Journal  of  February  21st, 
1903,  p.  446.  M.  Lancereaux  contributes  a  paper  on  the 
treatment  of  aneurysms  by  gelatine  in  hypodermic  injec¬ 
tions,  in  which  he  recounts  additional  favourable  cases,  and 
explains  the  cauees  of  some  of  the  failures.  He  concludes 
his  paper  as  follows :  “lam  of  opinion  that  at  the  present 
time  these  injections  of  gelatinized  serum  constitute  the  only 
method  of  treatment  that  is  harmless  and  capable  of  curing 
true  aneurysms  of  the  aorta  that  are  not  applicable  to  surgical 
treatment.”  Dr.  Charles  Fox  Gardiner  describes  a  sanitary 
tent  for  the  home  treatment  of  phthisis  by  the  open-air 
method.  He  insists  that  not  only  should  the  tent  be  capable 
of  constant  perfect  ventilation,  but  that  it  should  be 
furnished  as  comfortably  and  completely  as  an  ordinary 
bedroom.  The  volume  contains  biographical  sketches  of  Dr. 
Horatio  C.  Wood  and  Dr.  W.  W.  Keen.  A  long  article, 
extending  to  nearly  one  hundred  pages,  and  entitled  A 
Monograph  on  the  Blood  in  Health  and  Disease,  with  a 
review  of  the  recent  important  work  on  this  subject,  is  con¬ 
tributed  by  Dr.  Thomas  R.  Brown,  of  the  Johns  Hopkins 
Medical  School. 

Year  Books. 

The  Medical  Annual ,3 * * * *  published  by  Messrs.  J.  Wright  and 
Co.,  of  Bristol,  is  so  favourably  and  widely  known,  that  any 
extended  notice  of  its  later  numbers  is  a  work  of  supereroga¬ 
tion.  It  is  particularly  valuable  now  that  Braithwaite' s 
Retrospect  is  a  thing  oi  the  past.  It  is  well  known  to  the 
profession  as,  above  all  things,  practical  and  easy  of  reference. 

The  Dental  Annual 4  is  a  new  yearbook,  intended  primarily 
to  be  a  record  of  work  published  in  the  year  and  of  facts  of 
interest  to  the  dental  profession,  but,  being  its  first  issue, 
some  matters  not  strictly  belonging  to  the  period  have  been 
included ;  correspondence  is  invited  in  order  to  make  future 
issues  as  complete  as  possible.  The  editorial  work  has  been 
well  done,  and,  as  a  rule,  references  and  summaries  have  been 
entered  under  headings  which  render  them  easily  found. 
Amongst  other  matters  we  note  that  reports  of  legal  cases 
relative  to  dentistry.have  been  included,  the  dental  business 
of  the  General  Medical  Council  summarized,  full  information 
as  to  the  dental  curriculum  and  the  various  dental  schools 
given,  and  a  number  of  useful  formulae  set  out.  The  editor’s 
name  is  not  given,  but  we  may  congratulate  him  on  the  result 
of  his  endeavours,  and  we  have  no  doubt  that  the  book  will 
meet  with  the  success  it  deserves  as  a  guide  to  the  literature 
and  resources  of  dentistry. 

Plain  Cooking. 

To  those  to  whom  the  sound  of  the  breakfast  bell  is  closely 
allied  with  everlasting  bacon  and  eggs  or  kippered  herring, 
Miss  Florence  Jack’s  little  book  on  Breakfast  and  Savoury 
Dishes 5  will  be  as  welcome  as  water  to  a  thirsty  soul.  It 
contains  138  capital  recipes,  and  they  all  seem  thoroughly 
practical  and  most  of  them  inexpensive.  It  would  be  a  good 
thing  to  hand  over  .the  book  to  the  cook  and  tell  her  to  do  two 
or  three  of  the  recipes  each  morning  until  she  had  got  through 
the  book  and  then  to  begin  it  all  over  again.  Miss  Jack  does 
not  forget  to  tell  how  tea,  coffee,  and  chocolate  should  be 
made,  and  recipes  for  oatcakes,  scones,  and  toast — so 
often  a  failure — are  also  given.  It  is  a  wonderful 
book  for  a  shilling,  and  we  prophesy  that  the  first  edi¬ 
tion  will  soon  be  sold  out.  Miss  Jack  has  published 
simultaneously  a  book  on  sweets,  entitled  Hot  Puddings, 

3  The  Medical  Annual :  A  Year  Book  of  Tre  tment  and  Practitioners'  Index, 

iqck  and  1902.  Bristol  :  John  Wright  and  Co.  (Cr.  8vo,  pp.  794  and  758. 

7s.  6d.  eaeh.) 

*  The  Dental  Annual,  ISOS.  London  Baillifcre,  Tindall,  and  Co <c.  i9°3- 

Breakjast'jmd ;  Savoury  Dishes.  By  Florence  B.  Jtck.  Edinburgh:  T.|  C. 

and  E.  C.  Jack.  1903.  (Crown  Svo,  pp.  148.  is.) 


SouffUs,  and  Fritters .8  This  touches  upon  steamed  and  boiled 
puddings,  baked  puddings,  souffles,  omelets,  fritters,  and 
sauces.  The  book  opens  with  some  thoroughly  practical  hints 
in  pudding  and  soufft  makine.  and  the  recipes  are  so  clearly 
given  that  one  can  imagine  Miss  Jack  having  tried  each  one 
herself.  In  some  cookery  books  many  of  the  dishes  given  are 
so  costly  that  only  the  very  rich  could  dream  of  trying  them, 
but  we  can  recommend  this  book  on  puddings  as  being  suited 
to  people  of  moderate  incomes  as  well  as  to  their  richer 
neighbours. 

We  have  also  received  the  third  edition  of  The  Art  of 
Cooking  for  Invalids  in  the  Home  and  the  Hospital,''  by  the  same 
writer,  according  to  the  title-page,  revised  and  enlarged. 
In  1897  the  first  edition  contained  198  pages  of  text,  the  third 
edition  199 ;  one  extra  page  is  not  sufficient,  and  we  repeat 
that  we  should  have  liked  to  see  an  account  of  the  prepara¬ 
tion  of  malted  foods  and  special  instructions  on  cooking, 
without  using  sugar  and  flour,  for  the  diabetic.  We  agree 
with  Miss  Jack  that  “patients  should  not  as  a  rule  be  con¬ 
sulted  about  their  meals,  but  the  nurse  should  tactfully  try 
to  discover  their  likes  and  dislikes,  and  exercise  some  fore¬ 
thought  to  see  that  these  are  provided  for.”  It  is  quite  true 
also  that  a  spotless  tray  cloth,  shimmering  silver,  and  a  few 
fresh  flowers  go  a  long  way  to  tempt  an  invalid  to  eat  a 
meal,  although  Miss  Jack’s  recipes  are  tempting  enough  in 
themselves. 
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IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 

Self-Raising  Flour.— At  present  there  exists  no  legal  or 
other  definition  as  to  the  composition  of  self-raising  flours, 
and  no  objection  can  therefore  be  raised  against  the  sale  of 
such  articles  under  this  name  so  long  as  they  do  not  contain 
injurious  ingredients  or  adulterants  in  the  form  of  foreign 
meals— such  as  maize  meal— and  providing  that  the  chemicals 
added  to  secure  the  “raising”  are  present  in  small  amounts, 
and  are  in  themselves  unobjectionable.  We  have  examined 
a  sample  of  “  Health  Self-Raising  Flour,”  prepared  by  Mr.  E. 
J.  C.  Palmer,  of  the  County  Mill,  Gloucester,  and  we  find 
that  this  consists  of  genuine  wheat  flour,  containing  small 
amounts  of  tartaric  acid  and  sodium  bicarbonate,  with  a 
slight  amount  of  added  sugar.  The  flour  is  free  from  alum, 
and  is  also  free  from  traces  of  lead,  which  is  a  common 
impurity  in  inferior  kinds  of  tartaric  acid.  The  claim  that 
the  use  of  this  self-raising  flour  will  “  aid  digestion,”  how¬ 
ever,  is  one  which,  we  think,  it  would  be  better  for  the  manu¬ 
facturer  not  to  make.  A  claim  of  this  kind  in  regard  to  such 
an  article  is  not  warranted  by  ascertained  scientific  facts. 
Assuming  that  the  quality  and  proportions  of  the  materials 
employed  remain  unaltered,  and  that  proper  guarantees  to 
this  effect  are  regularly  given  by  the  manufacturers,  we  con¬ 
sider  that  the  preparation  may  be  accepted  as  a  satisfactory 
and  reliable  one  of  its  kind. 

Malted  Cocoa. — We  have  examined  a  sample  of  [malted 
cocoa  manufactured  by  Messrs.  J.  S.  Fry  and  Sons,  of  Bristol. 
It  is  stated  to  be  “  a  combination  of  pure  cocoa  deprived  of 
the  superfluous  oil,  with  Allen  and  Hanburys’  extract  of 
malt.”  The  results  of  our  analysis  of  the  sample  submitted 
to  us  show  that  this  sample  consisted  of  an  unadulterated 
cocoa  “essence”  mixed  with  a  substantial  proportion  of 
extract  of  malt,  and  that  it  contained  a  moderate  amount  of 
fat  (18.5  per  cent.).  The  article,  as  represented  by  the  sample 
analysed,  is  a  good  one  of  its  kind,  and  will  no  doubt  be 
found  useful. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

An  Improved  Otoscope. — Dr.  J.  B.  Ball,  Physician  to  the 
Throat  and  Ear  Department  of  the  West  London  Hospital, 
writes:  A  magnified  image  of  the  drum  membrane  often 
reveals  changes  not  otherwise  discernible.  Instruments^in 

«  Hot  Puddings,  Souffles,  ai  d  Fritters.  By  Florence  B.  Jack.  Edinburgh  : 
T.  C.  and  E.  C.  Jack.  1903.  (Cr.  8vo,  pp.  140.  is.) 

7  The  Art  of  Cooking  Jtr  Invalids  in  the  Home  and  the  Hospital.  By 
Florence  B.  Jack.  Third  Edition.  Edinburgh  :  T.  C.  and  E.  C.  Jack. 
1903.  (Crown  8vo,  pp.  213.  2s.) 
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which  a  speculum,  a  reflector,  and  a  magnifying  lens  are  com¬ 
bined  in  one  piece  have  long  been  used  for  inspection  of  the 
ear.  Mr.  Davidson,  of  140,  Great  Portland  Street,  has  con¬ 
structed,  at  my  suggestion,  an  otoscope  of  this  kind.  It  is 
small  and  very  poi’table.  The  interior  of  the  otoscope  and 
-specula,  instead  of  being  bright,  as  in  the  otoscopes  at  present 
most  in  use,  is  dead  black.  This  brings  out,  by  contrast,  the 
image  of  the  parts  to  be  examined  with  striking  clearness.  It 


•can  be  used  with  good  daylight,  sunlight,  or  artificial  light. 
It  is  fitted  with  three  specula  of  different  sizes,  which  can  be 
vised  separately  with  the  frontal  mirror,  if  desired.  The 
interior  of  the  specula  is  first  bronzed,  and  then  blackened, 
and  they  may  be  sterilized  by  boiling  without  the  blackened 
surface  being  affected.  The  exterior  of  the  instrument  is 
'heavily  plated,  so  as  not  to  tarnish.  The  price  is  more 
moderate  than  that  of  other  instruments  of  the  kind. 

A  Pocket  Refbactometer. 

Dr.  Karl  Grossmann,  F.R.C.S.E.  (Liverpool)  writes  :  I  am  pleased  to  see 
on  p.  1092  in  the  British  Medical  Journal  of  May  gth,  Mr.  Simeon 
Snell’s  recommendation  of  the  use  of  a  simple  refractometer.  I  have 
had  a  trial  lens  frame,  almost  identical  in  appearance,  constructed  for 

my  daily  use,  as  far  back  as  ten  years 
ago,  for  the  purpose  of  retinoscopy.  I 
have  shown  the  little  instrument  to 
medical  friends  both  here  and  abroad, 
but  have  never  published  it.  As,  how¬ 
ever,  Mr.  Snell’s  publication  may  in¬ 
duce  a  larger  number  of  ophthalmic 
surgeons  to  have  a  refractometer  made 
on  these  lines,  I  think  it  will  not  be  un¬ 
welcome  to  them  to  know  of  the  instru¬ 
ment  which  I  have  used  hitherto.  The 
refractometer  consists,  similarly  to  the 
one  described  by  Mr.  Snell,  of  a  series 
of  trial  lenses  set  in  a  vulcanite  frame, 
one  for  18  convex,  and  one  for  18  con¬ 
cave  glasses.  The  glasses  are  : 

0.5  1  1.5  2  2.5  3  3-5  4  5 
14  13  12  11  10  9  8  76 

The  diameter  of  the  glasses  is  |  in. 
The  vulcanite  frame  (the  illustration  is 
one-half  actual  size)  is  6f  in.  long  and 
iT7e  in.  wide.  The  weight  of  both  frames 
together  is  ij  oz.  The  great  advantage 
I  find  in  my  pocket  refractometer  is  its 
size  and  easy  portability,  and  the  range 
of  glasses.  The  size  of  the  glasses  is 
large  enough  for  any  atropinized  pupil, 
and  numbers  stronger  than  8  D,  both 
convex  and  concave,  I  find  to  be  an 
every-day  requirement. 

This  refractometer  can  also  be  used 
as  a  test  of  sphericals  for  the  patient’s 
own  use,  but  I  make  a  point  of  never 
allowing  a  patient  to  handle  any  test 
glasses  at  all.  The  subsequent  amount 
of  cleaning  required  wastes  more  time 
and  labour  than  I  am  willing  to  give. 
I  had  this  pocket  refractometer  first 
made  abroad,  ten  years  ago,  in  a 
wooden  frame;  but  about  five  years 
ago  I  had  vulcanite  substituted  by 
Messrs.  Curry  and  Paxton.  The  cost 
was  50s. 

It  has  been  modified  abroad  by  mak¬ 
ing  the  range  of  glasses  more  complete, 
placing  two  or  even  three  lenses  one 
over  the  other,  but  I  find  the  shape  in 
which  I  used  the  refractometer  the  most  serviceable  and  handy. 

Dr.  A.  Ogier  Ward  (London,  E.C.)  writes :  Mr.  Simeon  Snell  describes 
his  refractometer  as  modified  from  one  described  by  a  Dr.  Wurdemann 
of  Milwaukee.  I  do  not  know  whether  Dr.  Wurdemann  devised  this 
for  himself;  but  I  do  know  that  twenty  years  ago  this  arrangement  of 
lenses  was  in  constant  use  in  Professor  Kuster’s  poliklinik  at  Leipzig, 
and  I  have  my  set  by  me  now.  Further,  I  devised  a  little  addition.  A 
metal  plate  slides  up  and  down,  having  an  astigmatic  slot  cut  at  right 
angles  to  the  stick  or  handle.  On  the  outer  suriace  is  a  dial  index  and 
a  free  hanging  pointer,  which  instantly  and  accurately  indicates  the 
obliquity  of  the  astigmatic  index,  if  any  exist. 


Bequests  to  Hospitals. — Under  the  will  of  the  late 
Mr.  Duncan  Kaye,  of  Drumpark,  near  Dumfries,  ^26,000  has 
•been  bequeathed  to  the  Dumfries  and  Galloway  Royal 
Infirmary,  and  ^4,500  to  the  Glencaple  Convalescent  Home 
near  Dumfries. 


THE  REFORM  OF  CONTRACT  PRACTICE. 

(Continued  from  p.  1SU0.) 

In  the  British  Medical  Journal  of  June  6th  we  gave  some 
particulars  with  regard  to  controversies  which  have  taken 
place  between  the  medical  profession  and  the  managers  of 
workmen’s  medical  clubs  and  other  similar  organizations  in 
Durham  and  Gateshead.  We  now  present  particulars  with 
regard  to  some  other  localities.  The  statements  in  all  cases 
are  founded  upon  or  corrected  by  information  furnished  to  us 
by  correspondents  in  the  locality  in  answer  to  the  following 
questions  which  we  ventured  to  submit  in  each  case. 

1.  Was  a  new  medical  organization  formed  for  the  purpose  of  conduct¬ 
ing  negotiations  with  the  Friendly  Societies  and  clubs,  or  did  a  medical 
society  already  existing  take  up  the  matter  ? 

2.  If  an  already  existing  medical  society  took  up  the  matter,  what  was 
done  about  medical  men  in  the  district  who  were  not  members  of  it  ? 

3.  If  a  new  and  special  organization  was  formed,  what  were  the  early 
steps  taken  for  its  formation,  and  by  whom  were  they  taken  (that  is,  Were 
the  early  steps  taken  by  men  in  club  practice,  or  did  those  not  so  engaged 
take  part  in  the  early  stage  of  the  movement  ?) 

4.  What  steps  were  taken  to  include  all  the  medical  men  in  the  town  or 
district  in  such  organization,  and  how  far  were  they  successful  ? 

5.  Whether  the  movement  was  in  the  hands  of  i  a  new  organization  or  of 
an  already  existing  medical  society,  what  steps  were  taken  about  medical 
men,  if  any,  who  would  not  join  in  it  ? 

6.  What,  in  general  terms,  was  the  state  of  club  practice  in  the  district 
before  the  question  of  reform  was  taken  in  hand  ?  Please  differentiate  in 
answering  between  Friendly  Societies,  medical  aid  clubs,  and  private 
clubs. 

7.  In  what  way  were  the  views  of  the  medical  society  or  medical  organ¬ 
ization  brought  to  the  notice  of  the  Friendly  Societies  and  clubs,  etc.  ? 

8.  What  were  the  proposals  thus  laid  before  the  Friendly  Societies  or 
clubs  for  their  consideration  ? 

9.  What  was  the  result? 

10.  What  is  the  present  position  ?  In  answering  this,  please  state  among 
other  things  what  services  are  not  included!  in  the  weekly  or  other 
routine  payments,  and  under  what  circumstances,  if  any,  a  club  patient, 
although  in  need  of  medical  aid,  is  not  entitled  to  free  attendance  ? 

11.  Are  there  any  other  circumstances  ofj  your  organization  which  it 
seems  to  you  desirable  to  mention  ? 

III. — Rotherham. 

The  following  is  partly  founded  on  information  supplied  by 
Dr.  F.  B.  J.  Baldwin  : 

1.  At  Rotherham,  when  the  question  of  club  and  contract 
practice  came  up  in  an  acute  form,  no  medical  society  existed, 
but  one  was  formed  for  the  purpose  of  dealing  unitedly  with 
the  business  aspects  of  contract  practice. 

2.  As  the  society  was  entirely  new  there  were  no  difficulties 
as  to  placing  it  in  the  power  of  every  medical  man  to  take 
part  in  the  movement. 

3.  The  movement  for  the  formation  of  the  association  was 
initiated  by  medical  men  engaged  in  club  practice,  but  invita¬ 
tions  to  attend  a  meeting  to  consider  whether  it  would  not  be 
well  to  form  an  association  were  sent  to  all  medical  men  in 
the  district,  without  distinction. 

4.  Every  medical  man  was  invited  to  attend  the  pre¬ 
liminary  meeting,  and  all  were  able  to  come.  The  matter 
was  thoroughly  discussed  and  a  unanimous  resolution  arrived 
at  which  resulted  in  the  formation  of  “  the  Rotherham  and 
District  Medical  Guild.” 

5.  Every  medical  man  in  the  town  and  district  having 
assented  to  become  a  member  of  the  Guild,  there  was  no 
necessity  to  consider  what  should  be  done  about  those  who 
would  not. 

6.  When  the  Guild  came  into  being  the  rate  at  which 
Friendly  Society  medical  work  was  done  was  4s.  a  head  per 
annum,  while  “juvenile  clubs  ”  paid  less. 

7.  In  order  to  bring  the  views  of  the  Medical  Guild  before 
the  Societies  it  was  decided  that  a  common  circular  should 
be  drawn  up.  This  was  done,  and  each  member  of  the  Guild 
engaged  in  contract  practice  arranged  to  transmit  it  to  those 
clubs  in  which  he  was  interested.  Besides  these  circulars, 
there  was  a  certain  amount  of  individual  discussion  of  the 
question  between  those  engaged  in  club  practice  and  the 
members  and  managers  of  the  Friendly  Societies,  but  the 
Guild  as  a  body  took  no  part  in  them.  Such  discussions,  in 
short,  were  explanatory  and  not  “  official.” 

8.  The  upshot  of  the  discussion  of  matters  by  the  Guild 
was  an  agreement  to  the  effect  that  the  rates  paid  both  for 
adults  and  juveniles  were  inadequate,  and  the  following  reso¬ 
lution  was  passed : 

Resolved  ;  That  the  fee  for  each  adult  member  of  a  club  shall  be  ss.fper 
annum,  and  that  this  resolution  shall  take  effect  from  January  1st,  1902, 

— that  is,  six  months  afttr  date.  It  was  carried  unanimously. 
A  further  resolution  to  the  same  effect  with  regard  to  the 
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juvenile  clubs  was  passed  with  only  one  dissentient.  The 
“proposal,”  therefore,  made  to  the  Friendly  Societies  was 
simply  a  notice  of  this  resolution. 

9.  The  result  of  the  circular  notice  to  the  clubs  was  that  a 
Medical  Aid  Association  was  formed,  into  which  a  certain 
number  of  the  Friendly  Societies  drifted  or  were  forced.  But 
the  better  class  Friendly  Societies  accepted  the  5s.  rate,  and 
are  now  it  appears  quite  content  with  it. 

10.  The  members  of  the  Guild  continue  to  attend  members 
of  clubs  which  accepted  the  5s.  rate.  If  any  well-to-do 
man  gets  into  them  and  presents  himself  as  a  patient  he  is 
remonstrated  with  civilly.  In  cases  where  the  patient  could 
obviously  pay  ordinary  fees,  the  Guild  declines  to  accept  such 
members  as  patients  on  club  terms.  Common  sense  usually 
prevails,  and  they  agree  to  pay  as  private  patients.  Minor 
surgery  unless  an  anaesthetic  is  required  is  usually  not 
charged  for,  but  operations  of  any  other  character  of  course 

11.  The  imported  medical  man  who  works  for  the  Medical 
Aid  Association  is  kept  in  strict  quarantine  in  all  respects 
both  by  the  Guild  and  consultants  in  the  neighbourhood. 

There  are  symptoms  that  the  associated  clubs  who  form  the 
Aid  Association  are  getting  dissatisfied  with  their  position, 
and  that  they  would  like  to  come  to  terms  with  the  Guild. 

The  formation  of  the  Guild  has  certainly  done  much  good, 
it  has  secured  respect  for  the  profession,  and  probably  no 
man  has  suffered  by  its  action,  for  many  patients  who  formerly 
belonged  to  clubs  are  now  private  patients.  Above  all,  it  has 
created  a  good  feeling  of  esprit  de  corps  among  the  medical 
men,  and  there  is  strong  confidence  in  the  future. 

IV. — Chatteris. 

The  following  account  is  founded  in  part  on  information 
kindly  supplied  by  Dr.  Martin  O’Connor,  of  Chatteris, 

Cambs:  _  ,  , 

1.  Chatteris  is  a  very  small  town,  and  it  can  scarcely  be 
said  that  any  regular  association  was  formed  for  the  purpose 
of  dealing  with  the  business  aspects  of  contract  practice.  The 
two  resident  medical  men,  however,  did  agree  to  unite  in  en¬ 
deavouring  to  remove  some  of  the  abuses  of  club  practice  and 
put  it  upon  a  better  footing. 

2.  There  are  only  two  medical  men  in  the  town,  and  none 
of  those  in  neighbouring  places  were  approached  on  the 

matter.  ,  ,  ,  ,  .... 

3.  The  action  was  undertaken  by  mutual  consent  of  Lthe 
two  medical  men  concerned,  both  of  whom  do  club  work. 

4.  No  attempt  was  made  to  organize  the  medical  men 
throughout  the  district,  action  being  entirely  confined  to 

Chatteris.  , 

5.  Under  the  circumstances  no  question  of  what  course 
should  be  adopted  as  to  colleagues  who  would  not  join 
in  the  movement  could  arise. 

6.  At  the  time  the  attempt  to  improve  the  condition  of 

club  practice  was  made  the  whole  of  club  work  was  shared, 
each  member  on  joining  choosing  that  one  of  the  two  medical 
men  he  preferred.  In  other  respects  the  condition  of  club 
practice  was  as  follows :  In  earlier  days  the  member¬ 
ship  of  the  Friendly  Societies  was  limited  to  the 
working  classes.  Of  late  years,  however,  they  had  taken  in 
practically  any  one  who  chose  to  apply.  Owners  of  property 
and  well-to-do  tradespeople  became  members  in  such  numbers 
as  seriously  to  diminish  the  possibilities  of  private  practice. 
Besides  this,  it  was  found  that  these  well-to-do  members 
exacted  much  more  attention  than  others,  refused  to  have 
any  regard  to  surgery  hours,  or  to  bring  their  own  bottles. 
They  were  also  offended  if  made  to  wait  in  the  ordinary 
“club”  waiting  room,  and  expected  to  be  admitted 
to  the  consulting  rooms  set  apart  for  private  prac¬ 
tice  and  required  their  medicines  to  be  sent  to  them  by 
special  messenger.  A  good,  many  of  them  belonged  to  several 
clubs,  but  only  paid  for  medical  attendance  at  one  of  them  ; 
nevertheless,  they  expected  the  medical  officer  to  sign  sick- 
pay  certificates  in  respect  of  all  of  them.  The  rate  paid  was 
48  per  annum.  “Juvenile  clubs”  in  connexion  with  the 
adult  Friendly  Societies  had  also  been  established  ;  they  only 
paid  3s.  a  head  per  annum,  and  still  further  encroached  on 
private  practice.  Medical  aid  clubs  had  existed,  but  the 
action  of  the  General  Medical  Council  practically  killed  them, 
and  there  were  no  private  clubs.  , 

7.  The  views  of  the  medical  men  were  brought  to  tne 
notice  of  the  societies  by  a  discussion  between  them  and  two 
representatives  from  each  of  the  clubs.  After  this,  further 
negotiations  took  place  between  the  medical  men  and  a  secre¬ 
tary  who  was  selected  to  represent  all  the  societies. 


8.  The  proposals  laid  before  the  societies  were  : 

(a)  That  the  capitation  rate  per  annum  should  be  raised  from  4s.  to  6s. 
for  adults  and  from  3s.  to  48-  for  juveniles. 

(b)  That  a  radius  of  two  miles  should  be  established  instead  of'tlie  vague 
three  or  fovr  mile  understanding  that  existed  before. 

(c)  That  outside  this  radius  a  charge  of  is.  a  mile  should  be  levied. 

(d)  That  teeth  extractions,  previously  done  for  nothing,  should  be 
charged  is. 

(e)  That  there  should  be  a  charge  of  2s.  for  examination  before  admis¬ 
sion  to  the  club. 

(f)  That  cases  of  fracture  and  dislocation,  etc  ,  should  be  regarded  as- 
private  practice. 

(g)  That  every  patient  should  supply  his  own  bottles. 

(h)  That  certificate  forms  should  be  supplied  by  the  lodges  and  not  by 
the  medical  officers. 

(i)  That  messages  should  be  sent,  and  patients  attend  at  fixed  surgery 
hours,  and 

O')  That  the  admission  to  lodge  membership  of  wealthy  people  should  be- 
discouraged. 

9.  The  result  of  the  negotiations  was  that  all  the  points  were 
conceded  except  the  first,  the  annual  capitation  fee  was- 
allowed  to  remain  at  4s.  for  adults  and  38.  for  juveniles. 

10.  The  present  position  maybe  inferred  from  the  preceding 
paragraphs— visits  at  a  distance  of  over  two  miles  are  charged 
is.  a  mile  over  this  distance,  and  fractures,  etc.,  and  teeth  ex¬ 
traction  are  not  included  in  the  annual  fee. 

11.  The  movement  in  Chatteris  was  not  entirely  successful, 
but  has  still  very  considerably  improved  matters.  A  great 
deal  more  might  be  done  if  the  movement,  as  it  is  hoped  it 
may,  lead  to  an  organization  of  the  whole  profession  m  th& 
North  Witchford  Union,  or,  better  still,  for  the  whole  Isle  of 
Ely  or  County  of  Cambridge.  United  action  might  practically 
remove  all  the  degradation  and  degeneration  caused  by  club 
practice,  but  the  isolated  action  of  a  few  medical  men  can  do- 
little. 


V.— Walsall. 

We  are  indebted  to  Dr.  F.  Clayton,  Secretary  of  the  Walsall 
Medical  Society  and  Walsall  Dispensary,  for  information, 
which  has  been  used  in  the  compilation  of  the  following : 

1.  At  Walsall  an  ordinary  medical  society  already  existed* 
and  at  the  beginning  of  last  winter  session  it  was  decided 
that  some  endeavour  should  be  made  to  put  contract  practice 
upon  a  more  desirable  footing. 

2.  With  a  view  to  securing  unity  of  action  the  Secretary  of 
the  Walsall  Medical  Society  was  directed  to  send  invitations 
to  all  medical  men  in  practice  in  the  district,  irrespective  of- 
whether  they  were  or  were  not  members  of  the  society.  The 
invitation  stated  that  a  special  meeting  was  to  be  held  to 
consider  the  question  of  club  practice,  and  asked  every  one  to 
try  and  attend.  A  sufficient  number  of  men  in  all  sections  of 
practice  attended  to  make  the  meeting  quite  representative, 
and  at  the  subsequent  meetings  with  the  same  object  medical 
men  not  members  of  the  society  have  attended  regularly. 

3  The  movement,  as  stated  above,  was  initiated  by  the 

existing  medical  society,  which  comprises  many  men  engaged 
in  club  practice,  and,  beyond  the  fact  that  for  this  purpose  it 
included  in  its  councils  men  who  were  not  members  of  it,  but 
who  were  anxious  :  to  see  the  conditions  of  medical  practice 
improved,  it  cannot  be  said  that  any  new  organization  was 
formed.  Later  on,  however,  a  new  society  was  formed  to 
work  “the  Walsall  Dispensary,”  which  developed  from  the- 
deliberations  above  referred  to.  . 

4  The  steps  taken  to  include  all  medical  men  in  the  move¬ 
ment  were  as  follows  :  At  the  very  first  meeting  a  resolution 
was  subscribed  by  all  present  that  on  and  after  a  given  date 
all  “private  club”  work  should  cease.  Those  who  had  not 
been  present  at  the  meeting,  and  therefore  had  not  pledged 
themselves  to  this  decision,  were  subsequently  called  on  or 
written  to  and  invited  to  do  so.  Some  agreed  to  do  so  at  once, 
others  did  not,  but  later  on,  on  further  application,  fell  in 
with  the  proposal.  Until  it  was  quite  clear  that  any  individual 
was  resolved  to  take  no  part  in  the  movement,  invitations  to 
every  meeting  were  sent  to  every  medical  man,  irrespective  of 
whether  he  had  signed  the  resolution  or  whether  he  had  not. 

3  It  was  decided  that  all  professional  dealings  should  cease- 
with  medical  men  who  persisted  in  refusing  to  join  in  the 
movement  for  the  suppression  of  private  family  clubs.  When 
these  clubs  were  first  dropped  the  canvassing  collectors  who 
lived  by  them  endeavoured  to  sweep  all  the  patients  into  the 
clubs  of  those  who  stood  out  from  the  movement.  To  meet 
this  two  measures  were  adopted.  In  the  first  place,  it  was 
decided  to  watch  for  canvassing  and  bring  the  matter  to  the 
notice  of  the  General  Medical  Council  if  evidence  of  it  could 
be  obtained,  and  of  this  intention  the  medical  men  concerned 
were  duly  informed.  In  the  second  place,  it  was  determined 
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to  provide  for  the  needs  of  the  former  legitimate  club  patients 
by  instituting  “  the  Walsall  Dispensary.” 

6.  The  condition  of  matters  in  Walsall  before  the  question 
was  taken  up  in  the  way  above  narrated  was  certainly  very 
bad.  A  great  many  men,  if  not  all,  had  “  private  medical 
clubs  ”  in  connexion  with  their  practices,  and  in  those  clubs 
the  sum  paid  was  id.  a  week  a  head,  or  4d.  a  week  for  a  whole 
family.  Members  were  admitted  as  a  rule  to  these  private 
clubs  by  peripatetic  agents,  and  the  sums  due  were  also  col¬ 
lected  by  them.  It  rested  with  them  to  allot  the  patients  to 
whatever  medical  man  they  pleased  :  most  of  them  worked 
for  several  or  any,  and  they  were  indifferent  as  to  whether  a 
member  was  ill  at  the  time  of  his  admission  to  club  member¬ 
ship  or  whether  he  was  not,  and  were  quite  as  ready  to  take  on 
well-to-do  people  as  poor  ones.  They  were  paid  25  per  cent, 
of  all  the  money  they  collected,  and,  by  way  of  bonus  on  every 
new  member,  all  he  paid  for  the  first  five  or  six  weeks  of  his 
membership.  It  need  scarcely  be  said  that  such  a  system 
inevitably  resulted  in  touting  and  canvassing.  Besides  these 
“private  medical  clubs,”  there  were  also  a  great  many 
ordinary  “Friendly  Society”  lodges,  a  good  many  public- 
house  “  slate  clubs,”  and  a  “  Medical  Aid  Association.”  The 
pay  of  these  organizations  varied  considerably,  the  average, 
perhaps,  being  3s.  6d.  a  head  per  annum  ;  very  few,  however, 
paid  more,  and  a  good  many  paid  less. 

7.  No  steps  were  taken  to  bring  the  views  of  the  Medical 
Society  and  those  working  with  it,  before  the  Friendly 
Societies.  All  efforts  so  far  have  been  concentrated  on  deal¬ 
ing  with  “  private  medical  clubs,”  and  the  canvassing,  tout¬ 
ing  and  other  abuses  inevitably  connected  with  them.  No 
notice  therefore  to  any  societies  were  necessary,  but  in  order 
to  let  all  persons  connected  with  private  clubs  know  what  was 
going  on,  a  notice  was  put  in  the  local  papers  stating  that  the 
clubs  of  all  those  who  had  signed  the  resolution  would  be 
dissolved  at  a  date  six  weeks  after  the  insertion  of  the  notice. 

8.  As  above  stated,  no  proposals  were  made  to  or  concerning 
Friendly  Societies,  the  work  of  which  has  not  yet  been  con¬ 
sidered.  The  members  of  the  private  clubs  were  simply  told 
as  above  that  the  clubs  would  be  dissolved.  Subsequently 
they  were  told  of  the  dispensary  it  was  intended  to  establish. 

9.  The  result  was  that  most  private  clubs  are  defunct,  and 
it  is  believed  that  most  of  those  who  belonged  to  them  will 
eventually  join  the  dispensary. 

10.  The  present  position  is  that,  except  for  the  Friendly 
Societies  and  the  dispensary,  no  medical  men  except  the 
recalcitrants  are  now  undertaking  contract  work.  The  latter 
have  also  been  forced  to  stop  their  collectors  collecting  from 
house  to  house,  and  have  undertaken  that  no  payments  shall 
be  made  except  at  the  house  of  the  collector. 

11.  The  new  dispensary  has  only  just  started  work,  and 
every  medical  man  in  the  town  will  be  asked  to  become  an 
active  or  honorary  member  of  the  staff.  The  latter  position 
will  entail  no  work,  and  those  who  refuse  it  will  be  considered 
to  be  in  opposition  to  its  aims,  and  be  left  to  proceed  on  their 
way  alone. 

Persons  admitted  as  dispensary  patients  can  choose 
their  own  doctor,  but  cannot  change  more  often  than  half- 
yearly.  \V ell-to-do  persons  are  not  admitted,  and  all 
have  to  be  passed.”  Fees  are  received  by  a  paid  secretary 
at  an  office,  and  there  is  no  collecting  or  commission.  Mid¬ 
wifery,  vaccination,  surgical  operations,  treatment  of  fractures 
and  diseases  brought  on  by  the  patient’s  own  misconduct  are 
not  included  in  the  dispensary  payments.  A  special  fee  is 
also  due  for  special  visits  by  day  and  for  night  visits.  The 
general  charges  are  higher  than  those  that  existed  at  most  of 
the  former  private  clubs  which  the  dispensary  is  intended  to 


.  VI.; — Bournemouth. 

We  are  indebted  to  Dr.  S.  Leonard  Clift,  Bournemouth,  fi 
giving  much  information  in  reply  to  our  inquiries. 

1.  A  new  association  was  formed  for  the  purpose  of  dealir 
with  contract,  and  especially  club  and  Friendly  Sociei 
practice.  Although  a  new  association,  it  was  practically  tl 
daughter  of  the  existing  Bournemouth  Medical  Society  Tl 
matter  was  discussed  at  a  special  meeting  of  that  Society,  ar 

!^SehCu?eii?0!:  deallng  with  was  overhauled,  but  it  w; 
thought  that  a  special  organization  should  be  formed  f 
carrying  it  out. 

2  •  .^■^mfrer8.hip  the  new  association  was  open  to  s 
medical  men  in  Bournemouth,  whether  they  were  or  were  n 
members  of  the  parent  society. 

3.  The  idea  of  the  new  association  really  originated  wii 
the  committees  of  the  two  local  hospitals.  At  both  of  thes 
borne  visiting  of  out-patients  by  the  resident  staff  etc  w 


in  practice,  but  the  work  had  increased  to  such  an  extent 
that  the  committees  of  the  hospitals  desired  to  give  it  up 
after  finding  if  possible  some  substitute  on  provident  lines. 
They  called  a  number  of  medical  men  into  counsel,  and  the 
result  was  that  a  committee  of  seven  medical  men  was  ap¬ 
pointed  to  put  the  idea  on  a  working  basis.  Some  of  these 
medical  men  were  in  club  practice,  but  the  majority  were 
not. 

4.  A  draft  of  the  scheme  when  completed  was  sent  to  all 
medical  men  other  than  specialists  and  consultants,  and  they 
were  asked  to  take  part  in  it,  each  being  at  liberty  to  say 
how  many  patients  he  would  be  prepared  to  undertake.  The 
majority  of  medical  men  expressed  their  readiness  to  take  part 
in  the  scheme. 

5.  No  definite  steps  were  taken  with  regard  to  those  who 
relused  to  join  in  the  scheme.  They  were  not  many,  and  some 
of  them,  although  refusing  definite  co-operation,  assimilated 
their  club  prices  to  those  of  the  new  association. 

6.  As  will  have  been  seen  from  the  foregoing,  the  direct  and 
immediate  object  of  the  scheme  was  less  reform  of  contract 
practice  than  abolition  of  the  existing  form  of  out-patient 
work  at  the  hospitals,  and  due  provision  of  something  to  replace 
it.  There  was  also  an  amalgamated  Friendly  Societies’ Medical 
Association,  with  its  own  doctor,  and  one  or  two  other  inde¬ 
pendent  Friendly  Lodges  served  by  private  practitioners.  In 
addition  there  were  a  good  many  slate  and  private  clubs 
carried  on  by  men  whose  practice  lay  among  the  poorer 
classes. 

7.  The  objects  of  the  new  association  were  communicated  to 
a  representative  of  the  Amalgamated  Friendly  Societies’ 
Medical  Association,  and  through  him  a  conference  was 
arranged  between  delegates  of  the  new  association  and  of 
the  various  Friendly  Societies. 

8.  The  proposal  made  by  the  new  association  was  that  the 
Amalgamated  Friendly  Societies’  Medical  Association  should 
be  absorbed  into  a  “provident  association,”  each  Friendly 
Society  member  having  the  choice  of  any  medical  man  in  his 
neighbourhood  who  belonged  to  the  new  association.  Besides 
this,  each  member  of  the  new  association  informed  the 
members  of  any  “slate”  or  “private”  clubs  with  which  he 
was  connected  that  while  he  would  continue  the  old  rates  to 
old  members,  new  ones  would  have  to  pay  the  rates  of  the 
new  association. 

9.  The  Friendly  Societies  accepted  the  proposal,  but  stipu¬ 
lated  for  and  obtained  special  rules  for  their  members.  These 
are  rather  too  complicated  for  mention  here.  In  the  main 
they  provide  for  all  existing  members  of  Friendly  Societies 
being  accepted  without  question  as  patients  of  the  new  “  Pro¬ 
vident  Association  ”  at  the  rate  of  4s.  for  adults  and  2s.  for 
members  of  a  “  juvenile  ”  branch  of  a  Friendly  Society. 
“Family  members”  of  registered  Friendly  Societies  pay 
4s.  Sd.  lor  adults,  2s.  4d.  for  children,  not  more  than  four 
children  in  one  family  being  charged  for.  The  above  rates 
apply  only  to  clubs  ensuring  sick  pay ;  members  of  other  clubs 
pay  the  ordinary  rates  of  the  new  provident  association,  but 
must  be  admitted  without  medical  examination  or  entrance 
fee.  With  regard  to  future  members  of  Friendly  Societies, 
the  only  essential  difference  between  their  treatment  and  that 
of  ordinary  members  of  the  Provident  Association  is  that 
there  can  be  no  wage  or  income  limit.  All  have  to  be  passed 
medically,  and  while  the  payment  for  adults  remain  49.  per 
annum,  that  for  juvenile  clubs  is  raised  to  3s. 

10.  The  present  position  at  Bournemouth  is  stated  to  be  satis¬ 
factory,  and  things  are  working  smoothly.  Medical  men  who 
j  oin  the  Association  sign  an  agreement  by  which  they  undertake 
to  pay  an  entrance  fee  of  £2  29.,  to  remain  in  it  for  not  less 
than  a  year,  to  give  a  quarter’s  notice  of  retirement  or  of 
ceasing  to  admit  any  fresfi  members  to  their  lists  of  possible 
patients,  to  examine  any  candidates  for  admission  for  the 
specified  fee,  to  accept  members  allotted  by  the  Committee, 
to  treat  them  and  supply  such  medicine  as  they  require,  to 
accept  payment  in  proportion  to  the  number  of  names  on 
their  lists,  not  to  canvass  in  any  way  for  patients,  to  accept 
no  appointments  on  lower  terms  than  those  of  the  Asso¬ 
ciation,  to  “discourage”  any  medical  man  who  does  so 
or  who  works  for  a  medical  aid  or  other  allied 
association.  The  rules  for  members  are  that  families 
earning  not  more  than  30s.  a  week  pay  i§d.  a  week  for  each 
parent,  and  for  each  child  in  receipt  of  wages.  Between  30s.  and 
40s.  twopence  a  week  is  paid  as  above.  One  penny  a  week  is 
paid  for  children  of  members  not  earning  wages.  Applicants 
for  admission  must  be  passed  by  the  medical  man,  and  pay 
is.  for  the  certificate.  They  can  choose  their  own  medical 
man,  provided  he  consents,  and  except  in  consequence  of 
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change  of  residence  cannot  change  their  medical  attendant 
except  at  quarter  days.  They  must  attend  at  his  house,  or  if 
too  ill  must  send  a  notice  before  9.30a.m..  except  under  special 
circumstances.  They  supply  their  own  bottles.  A  first  con¬ 
finement  is  charged  218.,  others  15s.,  paid  a  month  in  advance. 
Unless  confined  by  one  of  the  medical  officers  belonging  to 
the  Association  no  medical  attendance  is  given  for  six  weeks 
after  the  confinement.  An  extra  charge  is  made  for  surgical 
operations  and  consultations,  and  6d.  each  for  each  certificate 
beyond  one.  No  child  is  eligible  for  membership  under  the 
age  of  one  year,  unless  its  birth  has  been  attended  by  an 
officer  of  the  Association. 

11.  The  only  other  circumstance  connected  with  this 
Association  is  the  question  as  to  whether  under  the  circum¬ 
stances  it  would  be  legitimate  for  it  to  canvass  for  members. 
No  person  is  eligible  if,  being  single,  his  income  is  over  30s.  a 
week,  or  if  a  member  of  a  family  with  a  collective  income  of 
over  403.  Many  such  people  do  not  know  of  the  Association, 
and  as  any  medical  man  can  become  a  member  of  it,  and  any 
patient  can  choose  his  own  medical  attendant,  the  Committee 
is  inclined  to  ask  whether  it  would  not  be  right  under  the 
circumstances  practically  to  canvass  for  members. 


THE  MEDICAL  RELATIONS  OF  LIFE  INSURANCE. 

“  Second-Class  Lives.” 

The  Third  Congress  of  Medical  Officers  of  Life  Insurance 
Companies,  held  in  Paris  from  May  25th  to  28th  last,  has 
continued  the  discussion  of  the  conditions  under  which 
second-class  lives  may  be  insured .  Soon  after  the  Amsterdam 
meeting  we  summarized1  the  reports  then  presented,  which 
dealt  with  such  subjects  as  albuminuria,  diabetes,  heart 
disease,  purulent  discharge  from  the  ear,  and  appendicitis. 

At  the  recent  meeting,  Dr.  Sven  Palme  (Stockholm)  read  a 
report  upon  the  experience  of  Swedish  insurance  companies 
in  the  insurance  of  unsound  lives,  and  showed  that  the  aver¬ 
age  mortality  of  18,132  individuals  accepted  at  special  rates 
had  been,  at  least  for  those  aged  between  20  and  40  years,  less 
than  the  death-rate  of  the  English  table  for  ordinary  lives. 
This  report  and  the  general  tone  of  the  meeting  seem  to  have 
been  decidedly  optimistic  and  favourable  to  these  defective 
cases. 

Gout. 

Dr.  L.  Lereboullet  (Paris)  reported  in  favour  of  admitting 
gouty  persons,  especially  if  they  were  more  than  35  years  of 
age,  and  if  their  general  condition  was  good  ;  below  this  age, 
as  Dr.  Mauriac  pointed  out,  the  occurrence  of  gout  points  to  a 
very  special  predisposition,  and  often  to  the  presence  of  other 
serious  tendencies ;  cases  in  which  cardio-vascular  or  renal 
lesions  are  present  must,  however,  be  refused  ;  young  gouty 
persons,  or  those  with  definite  joint  troubles,  might  be 
accepted  under  special  conditions. 

Acute  Rheumatism. 

Dr.  Grosse'  (Leipzig),  in  his  report  on  acute  rheumatism, 
recommended  the  acceptance  of  the  subjects  of  a  single 
attack  where  the  heart  was  sound  and  there  was  no  family 
history  of  joint  troubles ;  where  more  than  one  attack  had 
occurred  he  recommended  waiting  two  or  three  years  after  the 
last  attack,  and  even  then  to  require  an  additional  premium. 
This  report  was  accepted,  with  the  addition  that  two  years 
must  have  elapsed  after  a  single  attack  in  order  to  permit  the 
applicant  to  be  accepted  at  ordinary  rates. 

Asthma. 

Dr.  Mahillon  (Brussels)  recommended  the  acceptance  of 
young  asthmatics  who  were  the  subjects  of  essential  nervous 
asthma,  provided  the  attacks  only  occurred  at  long  intervals, 
that  there  was  no  hereditary  tendency  to  tubercle,  and  that 
the  heart  and  arteries  were  sound ;  he  would  refuse  all  cases 
over  45  who  were  fat  and  showed  either  arterio-eclerosis  or 
emphysema,  or  whose  bronchi  were  frequently  choked. 

j Emphysema. 

Dr.  Hirtz  (Paris)  took  a  very  unfavourable  view  of  emphy¬ 
sema  as  often  concealing  latent  pulmonary  tuberculosis.  He 
advised  the  examination  of  the  chest  by  means  of  the  spiro¬ 
meter.  and  would  reject  all  cases  giving  less  than  2,000  c.cm.; 
he  would  also  refuse  any  case  in  which  the  difference  between 
forced  inspiration  and  forced  expiration  did  not  reach  3  cm. 
at  least.  Although  some  doubt  w-as  thrown  upon  the  value  of 
the  spirometer,  the  conclusions  of  Dr.  Hirtz  were  finally 

adopted. _  _  _ _  _ 
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Old  Pleurisy. 

Dr.  Bourcy  (Paris)  recommended  the  admission  of  cases  of 
old  pleurisy  subject  to  careful  examination  ;  the  more  recent 
the  case  the  greater  the  risk  ;  young  persons  were  more  open 
to  suspicion  than  those  of  riper  age  ;  he  regarded  women  less 
favourably  than  men  in  this  respect. 


Tuberculous  Rone  Disease. 

Healed  tuberculous  lesions  of  bone  were  not  considered  by 
Dr.  Poels  (Brussels)  to  constitute  an  objection  under  all  cir¬ 
cumstances,  and  Dr.  Weill-Mantou  (Paris)  expressed  a 
similar  opinion,  and  stated  that  since  1889  it  had  been  his 
custom  to  accept  all  persons  who  had  suffered  from  hip-joint 
disease  in  infancy  if  they  had  reached  the  age  of  from  35  to 
40  years,  and  that  this  practice  had  proved  quite  satisfactory. 
In  affections  of  the  spinal  column  there  was  greater  room  for 
doubt.  Dr.  Schulthess,  of  Zurich,  would  only  accept  such 
cases  for  limited  terms,  and  on  the  proposition  of  Dr. 
Brouardel,  of  Paris,  the  Congress  passed  a  resolution  that 
angular  curvature  of  the  spine  constituted  in  all  cases  a 
ground  for  refusing  to  consider  the  life  as  first  class,  but 
admitting  the  possibility  of  insurance  under  special  condi¬ 
tions,  where  the  deformity  caused  no  interference  with  the 
functional  activity  of  important  organs.  A  similar  conclusion 
was  arrived  at  in  respect  to  non-tuberculous  deformities  of 
the  spine  and  thorax. 

Gall  Stones. 

Some  difference  of  opinion  was  shown  with  regard  to  the 
amount  of  importance  to  be  attached  to  a  single  attack  of 
gall  stones,  but  it  was  finally  decided  that  where  all  the 
organs  were  healthy  an  attack  of  biliary  colic  which  had 
occurred  some  time  before,  or  an  operation  performed  four 
years  before  and  quite  healed,  would  not  constitute  a  reason, 
for  postponing  the  acceptance  of  an  applicant. 

Renal  Calculus. 

Upon  the  report  of  Dr.  Gillet,  of  Paris,  it  was  agreed  that 
an  attack  of  renal  colic  which  had  not  recurred  for  from  three 
to  five  years  and  had  not  required  an  operation  would  not  be 
a  cause  for  rejection,  but  that  any  operation  would  justiiy  a 
refusal. 

Obesity. 

The  Congress  also  discussed  the  question  of  obesity  but 
without  coming  to  any  definite  conclusion. 


Pregnancy. 

At  the  Amsterdam  meeting  it  was  decided,  in  accordance 
with  the  principles  of  British  offices,  to  postpone  the  accept¬ 
ance  of  primiparae,  but  at  the  recent  Congress  it  was  strongly 
urged  by  the  Scandinavian  and  German  members  and  finally 
agreed  that  all  healthy  pregnant  women  should  be  accepted 
at  ordinary  rates  and  that  companies  might  take  what 
measures  they  considered  necessary  to  protect  themselves. 


against  fraud.  .  . 

Practice  of  British  Offices . 

The  result  of  the  deliberations  of  the  Congress  does  not 
differ  greatly  from  what  has  been  long  known  and  practised 
in  England  as  may  be  seen  by  reference  to  Dr.  Pollock’s  Medi¬ 
cal  Handbook  of  Life  Insurance  published  in  1889  . 

It  has  been  the  custom  of  some  of  the  best  British  offices  to- 
take  second-class  lives  under  special  conditions,  but  in  order 
to  protect  themselves  it  is  usual  to  require  the  applicant  to 
see  the  company’s  principal  medical  officer.  Under  such  con¬ 
ditions  the  insurance  of  defective  lives  has  been  shown  to  be 
not  only  possible  but  profitable  to  the  companies  concerned 
and  an  act  of  justice  to  the  applicants,  who  would  otherwise 
be  deprived  of  what  what  is  fairly  their  due.  We  are  glad  to- 
see  that  these  facts  are  coming  to  be  recognized  abroad, 
although  tardily  and  by  somewhat  cumbrous  means. 


THE  MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE 
ASSURANCE  SOCIETY. 

The  twentieth  annual  general  meeting  of  this  Society  was 
held  at  11,  Chandos  Street,  W.,  on  May  28th,  under  the  presi¬ 
dency  of  Dr.  de  Havilland  Hall,  Chairman  of  the  Execu¬ 
tive  Committee.  , 

The  Chairman  in  his  annual  address  said  that  the  number 
of  new  proposals  during  the  year  was  156;  after  deducting 
resignations  and  deaths  this  left  a  net  gain  of  84,  thus  bringing 
the  membership  of  the  Society  at  the  end  of  1902  to  2,177. 
He  regretted  that  this  number  was  far  short  of  the  five 
thousand  he  had  hoped  the  Society  would  have  numbered  by 
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that  time.  In  addition  to  new  members,  41  members  had 
Increased  their  benefits,  and  it  was  proposed  to  reduce  the 
period  of  probation  before  increasing  benefits  from  5  to  2 
years.  The  amount  paid  in  sickness  during  the  past  year 
was  £9,350  17s.,  the  largest  since  the  foundation  of  the 
Society,  but  in  spite  of  the  large  amount  paid  out,  the  sick¬ 
ness  fund  had  increased  by  more  than  ^5,000,  the  sickness 
premium  being  over  ^13,000.  For  the  first  time  in  the  history 
of  the  Society  the  sickness  experienced  had  been  rather 
higher  than  was  expected,  but  still  the  margin  was  so  large 
that  members  might  be  quite  certain  that  all  demands  in  the 
future  would  be  met.  A  letter  had  been  received  within  the 
last  few  days  from  an  original  member  of  the  Society  now  resi¬ 
dent  in  New  Zealand  requesting  that  he  might  be  allowed  the 
privilege  of  paying  his  subscriptions  without  receiving  any 
benefit,  as  a  mark  of  his  appreciation  of  the  benefits 
he  had  received  when  incapacitated  from  work  some  years 
back.  Though  this  kind  offer  could  not  be  accepted  it 
showed  the  immense  appreciation  of  the  services  of  the 
Society.  The  Executive  Committee  had  again  had  under 
consideration  during  the  past  year  the  question  of  sickness 
pay  after  65  years  of  age,  but  had  reluctantly  come  to  the  con¬ 
clusion  that  it  could  not  advise  .the  Society  to  make  that  pro¬ 
vision  ;  the  premiums  would  be  so  high  that  it  was  doubtful 
whether  sufficient  members  would  be  willing  to  pay  them. 
Eleven  members  had  surrendered  their  deferred  annuities, 
.and  had  received  in  payment  £1,008  16s.  He  regretted  that 
so  many  members  surrendered  their  deferred  annuities  for 
cash  payment,  as  he  thought  that  one  [of  the  most  useful 
objects  of  the  Society  was  the  provision  of  deferred  annuities. 
There  were  at  present  seven  members  drawing  them,  and  the 
number  would  be  increased  from  time  to  time.  The  Society 
tlid  no  fresh  business  in  this  branch  of  its  work,  but  referred 
all  applicants  to  the  Rock  Life  Assurance  Company.  Three 
death  claims,  amounting  to  £600,  had  been  paid  during  the 
year.  The  amount  of  the  management  expenses,  £^57  7s.  Sd., 
was  less  than  half  what  the  rules  allowed.  The  Investment 
Reserve  Fund  had  been  increased  by  ^1,121,  being  the 
amount  of  interest  above  2J  per  cent,  received  on  the  securi¬ 
ties,  which  was  the  percentage  at  which  they  estimated  their 
return.  The  whole  funds  of  the  Society  amounted  to 
.£164,712  ys.jid.,  being  an  increase  on  the  yearof  ,£io,oco,  which, 
though  not  so  large  as  in  the  past,  was  a  very  substantial 
addition  to  the  reserve.  In  view  of  the  special  appeal  for 
funds  being  made  by  the  Royal  Medical  Benevolent  College, 
the  Executive  Committee  had  given  a  donation  of  100  guineas 
in  addition  to  the  usual  annual  subscription  of  20  guineas. 
The  votes  obtained  were  used  exclusively  for  the  benefit  of 
members  of  the  Society  or  their  families,  and  he  was  glad  to 
be  able  to  say  that  all  the  candidates  supported  by  the  votes 
of  the  Society  had  hitherto  been  elected,  and  he  hoped  this 
would  be  the  case  with  regard  to  the  new  candidates.  The 
Society  had  lost  through  death  Dr.  William  Miller  Ord,  and 
by  resignation  Dr.  Stephen  Mackenzie,  both  of  whom  had 
acted  as  trustees  of  the  Society.  The  Committee  proposed  to 
increase  the  number  of  trustees,  in  order  to  avoid  the  neces¬ 
sity  of  transferring  the  securities  of  the  Society  more  often 
than  was  absolutely  necessary,  as  it  cost  a  good  deal  of  money. 
It  was  therefore  proposed  to  elect  the  following  gentlemen  as 
trustees  in  addition  to  Dr.  Heron,  their  present  trustee  :  Sir 
Dyce  Duckworth,  Sir  Victor  Horsley,  Mr.  W.  E.  Hempson 
{Solicitor  to  the  British  Medical  Association),  and  Dr. 
Dawson  Williams  (Editor  of  the  British  Medical  Journal). 
The  Society  was  also  fortunate  in  its  treasurers  and  arbitrators, 
and  as  a  proof  of  its  smooth  working  he  would  mention  that 
only  once  during  its  existence  had  recourse  had  to  be  made 
xo  arbitration.  He  hoped  members  would  do  their  utmost 
to  extend  the  membership  of  the  Society,  not  for  the 
sake  of  the  Society,  but  for  the  members  of  the  medical 
profession.  The  monthly  meetings  of  the  Executive  Com- 
mi  !  ^  keen  we^  attended.  As  in  previous  years,  he 
would  like  to  acknowledge  the  able  way  in  which  the  work  of 
the  Society  was  carried  on  by  its  Secretary,  Mr.  Addiscott, 
and  his  assistant.  He  concluded  by  moving  : 

That  the  report,  carrying  with  it  the  proposed  alteration  to  Rule  IV  be 
received  and  adopted. 

The  resolution  was  seconded  by  Dr.  Palmer,  and,  after  some 
discussion  on  the  question  of  continuing  sickness  pav  after  6^ 
years  was  adopted.  3 

On  the  motion  of  Dr.  Vinrace,  seconded  by  Dr.  Leslie 
1  horne,  the  officers  for  the  ensuing  year  were  elected 

It  was  proposed  by  Dr.  Gubb,  seconded  by  Mr.  Brindley 
James,  and  resolved : 

That  the  attention  of  the  Executive  Committee  .be  idirected  to  the  pro¬ 


priety  of  requesting  members  to  forego  the  quinquennial  bonus  in  favour 
of  a  fund  to  be  devoted  to  the  assistance  of  members  over  65,  such  fund 
to  be  administered  by  the  members  of  the  Executive  Committee  as  they 
may  deem  advisable. 

A  vote  of  thanks  to  the  Chairman  for  presiding  was  proposed 
by  Dr.  Vinrace,  seconded  by  Mr.  Brindley  James,  and 
carried  with  acclamation. 
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Sanatoria  for  Workmen. 

A  special  meeting  of  the  Board  of  Delegates  of  the  Metro¬ 
politan  Hospital  Saturday  Fund  was  held  on  May  23rd  to 
receive  the  report  from  Mr.  G.  W.  Smyth  of  his  recent  visit  to 
the  German  sanatoria. 

The  Right  Hon.  Sir  Savile  Crossley,  Bart.,  presided,  and  a 
deputation  from  the  National  Association  for  the  Prevention 
of  Consumption  and  other  Forms  of  Tuberculosis,  under 
whose  auspices  the  German  visit  was  arranged,  attended. 

Sir  William  Broadbent  explained  the  objects  of  the  Asso¬ 
ciation,  and  pointed  out  the  need  for  additional  sanatoria  in 
the  neighbourhood  of  London. 

Dr.  R.  B.  D.  Acland,  late  Chairman  of  the  Fund,  moved  a 
resolution  calling  upon  the  executive  of  the  Hospital  Satur¬ 
day  Fund  to  form  a  committee  of  representatives  of  all 
organizations  of  the  workers  of  London  to  consider  the  advis¬ 
ability  of  providing  such  sanatoria.  The  resolution,  which 
was  seconded  by  Mr.  W.  G.  Bunn,  Secretary  of  the  Fund,  was 
carried  unanimously. 

Dr.  Thomas  D.  Lister  moved  a  resolution  in  favour  of  the 
voluntary  notification  of  cases  of  phthisis.  This  was  seconded 
by  Mr.  A.  J.  Dear,  and  after  some  remarks  by  Sir  Herbert 
Maxwell  and  Sir  William  Broadbent  was  carried. 

Mr.  Malcolm  Morris  moved  that  indiscriminate  spitting  in 
public  places  and  on  public  vehicles  should  be  prevented  and 
should  be  discouraged  in  all  workshops  and  places  of  business. 
This  was  supported  by  Dr.  Alfred  Hillier,  Secretary  to  the 
National  Association,  and  carried  unanimously. 

Winslay  Consumptive  Sanatorium  for  the  Counties  of 
Somerset,  Gloucester,  and  Wilts. 

The  ceremony  of  laying  the  foundation  stone  of  the  open- 
air  sanatorium  at  Winslay  took  place  under  the  most  favour¬ 
able  conditions  of  weather  on  June  4th.  The  sanatorium  is 
intended  to  provide  accommodation  for  the  consumptive  poor 
of  the  three  counties  of  Somerset,  Gloucester,  and  Wilts,  and 
the  subscriptions  towards  its  erection  have  been  collected  by 
the  Branch  of  the  National  Association  for  the  Prevention  of 
Consumption  of  those  counties. 

The  position  of  the  sanatorium  is  well  chosen,  for  it  will  be 
situated  on  the  edge  of  a  wide  and  lofty  plateau  reached  by  a 
fairly  steep  ascent  of  about  a  mile  and  a-half  from  Limpley 
Stoke  Railway  Station  on  the  G.W.R.  Many  years  ago 
quarrying  was  carried  on  extensively  on  the  site,  and  a  large 
bay  was  left  in  the  hillside  in  which  the  sanatorium  is  now 
being  erected,  the  front  facing  the  south,  and  the  back 
protected  on  the  north  side  by  the  side  of  the  old  quarry. 

The  building  has  been  designed  by  Messrs.  Silcock  and 
Reay  after  a  personal  inspection  of  many  like  buildipgs 
abroad.  It  consists  of  a  long,  narrow  block,  one  room  deep, 
with  a  corridor  running  the  whole  length  behind.  It  will  be 
of  two  stories,  except  at  the  ends,  where  an  additional  story 
will  provide  accommodation  for  servants.  The  kitchen  and 
offices  are  detached  from  the  main  buildings,  being  ap¬ 
proached  by  a  paved  walk  roofed  over. 

The  funds  collected  up  to  the  present  do  not  permit  the 
Committee  to  undertake  the  building  of  the  whole  sanatorium, 
and  so  a  start  is  being  made  on  the  administration  block  and 
rooms  for  20  patients,  the  other  60  beds  being  added  when 
circumstances  allow. 

Sir  John  Dickson-Poynder  presided  at  the  ceremony,  and 
among  those  present  were  Lady  Dickson-Poynder,  Lord 
Edmond  Fitzmaurice,  M.P.,  Mr.  J.  M.  Fuller,  M.P.,  Sir  John 
and  Lady  Goldney,  Lady  Pitman,  the  Mayor  of  Bath,  the 
Mayorof  Swindon,  theBishop  of  Bristol,  Prebendary  Boyd,Jand 
many  gentlemen  of  the  neighbourhood  interested  in  the  sana¬ 
torium.  Many  of  the  medical  profession  of  Bristol,  Bath,  and 
other  towns  were  also  present. 

The  General  Secretary,  Dr.  J.  Michell  Clarke,  having  read 
letters  of  apology  for  absence  from  Lord  Pembroke  and  Sir 
William  Broadbent,  the  Chairman  addressed  the  meeting,  and 
said  that  the  ceremony  about  to  be  performed  would  be  the 
first  step  in  the  history  of  the  “  Three  Counties  Sanatorium.” 
The  warmest  thanks  of  those  present  were  due  to  the 
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Executive  Committee,  of  which  Dr.  Lionel  Weatherly  was 
chairman,  for  their  indefatigable  efforts  to  raise  the  necessary 
money  for  the  work.  Many  circumstances  had  diverted 
money  to  other  channels,  not  the  least  the  lack  to  realize  the 
direful  effects  of  this  fell  disease,  and  the  doubts  of  some  as 
to  the  efficacy  of  this  method  of  treatment.  Then,  too,  the 
site  had  been  objected  to  as  too  far  from  many  spots  in  the 
three  counties,  but  these  objections  one  and  all  had  been  met 
and  answered.  A  sanatorium  of  this  nature  was  now 
a  necessity,  and  it  was  his  belief  that  no  better  site  or 
better  situation  could  have  been  selected.  With  true  prudence 
the  Committee  had  decided  to  build  only  as  much  as  the 
funds  allowed,  but  he  hoped  that  the  necessary  additional 
£9,000  would  soon  be  found,  and  the  sanatorium  completed 
on  the  plans  laid  down.  The  sanatorium  was  for  the  poor  ; 
only  a  small  charge  would  be  made  on  a  sliding  scale.  This 
was  not  merely  a  philanthropic  scheme,  but  a  great  movement 
striking  at  the  root  of  national  life,  health,  and  prosperity. 
There  were  at  the  present  time  only  2,000  beds  for  the  200,000 
cases  of  phthisis  in  England  and  Wales,  and  be  was  glad  to 
see  that  public  bodies  had  contributed  a  share  in  the  work. 
The  public  health  should  be  our  first  consideration,  for  a 
country  might  be  rich  in  trophies,  in  museums  of  science  and 
art,  and  the  inhabitants  civilized ;  but  if  the  population 
decreased  and  the  physique  deteriorated,  the  history  of  that 
country  would  soon  be  the  history  of  the  past. 

Dr.  Lionel  Weatherly  presented  a  statement  of  the  progress 
of  the  undertaking.  To  March  26th,  1903,  they  had  collected 
,£9,758.  Of  this,  £3,918  had  been  spent  on  the  site  and 
improvements,  etc.  Since  March  25th  another  £1,000  had 
been  promised,  so  they  had  now  £6,840  in  hand.  The  con¬ 
tract  for  the  building  was  £6,877,  furniture  and  electric  light 
£1,450,  for  a  laundry  £1,000.  They  still  wanted  £9,000.  The 
beds  would  be  maintained  as  follows :  City  of  Bristol,  4  ; 
Bath  Corporation,  2 ;  Swindon  Corporation,  2 ;  Gloucester 
Corporation,  1  ;  Messrs.  Fry  and  Sons,  Bristol,  1 ;  J.  B. 
Clark,  Esq.,  of  Street,  1 ;  W.  S.  and  Mr.  Clark,  of  Street,  1  ; 
while  the  Great  Western  Railway  employes  at  Swindon,  and 
the  Dean  Testimonial  Fund  of  Swindon,  each  had  provided  a 
bed  and  hoped  to  maintain  them,  and  Trowbridge  was 
doing  the  same. 

After  a  short  service  by  Prebendary  Boyd,  Rector  of  Bath, 
assisted  by  the  Bath  Abbey  choir,  Lady  Dickson-Poynder 
laid  the  foundation  stone  with  a  silver  presentation  trowel, 
and  the  Bishop  of  Bristol  offered  a  prayer  and  pronounced 
the  benediction. 

Speeches  were  also  made  by  Dr.  A.  Hillier,  Lord  Edmond 
Fitzmaurice,  M.P.,  and  the  Mayor  of  Swindon,  the  last  two 
proposing  and  seconding  respectively  a  vote  of  thanks  to 
Lady  Diekson-Poynder  for  her  kindness  in  being  present  and 
laying  the  stone,  for  whom  Sir  John  Dickson-Poynder 
replied. 

The  proceedings  terminated  with  the  National  Anthem. 

The  Didworthy  Sanatorium  for  Devon  and  Cornwall. 

The  Devon  and  Cornwall  Branch  of  the  National  Associa¬ 
tion  for  the  Prevention  of  Consumption  and  other  forms  of 
Tuberculosis,  and  the  subscribers  to  the  Didworthy  Sana¬ 
torium  for  Consumptives,  held  meetings  at  Brent  recently, 
and  afterwards  the  sanatorium  at  Didworthy,  some  two  miles 
distant,  was  formally  opened  by  the  Earl  of  Mount-Edgcumbe, 
President  of  the  Branch.  The  establishment  of  this  sana¬ 
torium  is  the  outcome  of  a  public  meeting  called  by  the  Mayor 
at  Plymouth  in  May,  1901,  at  the  instance  of  the  Devon  and 
Cornwall  Branch  of  the  National  Association. 

The  cost  of  the  sanatorium  has  been  £6,600,  of  which  some 
£1,200  has  still  to  be  raised.  The  cost  of  maintenance  will 
have  to  be  met  by  subscriptions  and  by  the  payments  by 
sanitary  authorities  for  patients  sent  to  the  sanatorium  by 
them.  The  cost  of  each  bed  will  be  £75  a  year.  At  present 
the  accommodation  is  very  limited,  but  it  is  hoped  that  it  may 
soon  be  extended. 

Staffordshire. 

In  accordance  with  a  resolution,  passed  by  the  Sanitary 
Committee  of  the  County  Council  last  February,  asking  for  a 
report  from  the  County  Medical  Officer  of  Health  as  to  the 
provision  of  a  sanatorium  for  the  treatment  of  phthisis,  Dr. 
George  Reid  has  presented  a  report  giving  much  useful  in¬ 
formation  on  the  subject. 

After  a  sketch  of  the  history  of  the  disease  and  its  causation 
with  the  measures  necessary  for  its  prevention  and  cure,  Dr. 
Reid  discusses  the  provision  of  sanatoria  by  local  authorities, 
showing  what  has  been  done  in  other  counties.  The  scheme  1 
which  he  advocates  is  on  similar  lines  to  that  approved  by  [ 


the  West  Riding  of  Yorkshire  County  Council.  He  estimates 
the  cost  of  the  site  and  buildings,  including  furnishing,  for 
fifty  patients  at  £19,900  and  the  annual  expenditure,  includ¬ 
ing  interest  and  repayment  of  loans,  at  £2,407,  and  an  ad¬ 
ditional  £2,600  a  year  to  be  paid  by  local  authorities  for  the 
patients  sent  by  them,  namely,  £1  a  bed  a  week.  Thus  the 
cost  of  maintenance  would  be  £5,000  annually,  of  which  the 
County  Council  would  pay  about  one  half,  representing  a  rate 
of  o  163d.  in  the  £. 

Provision  for  advanced  cases  should  be  made,  and  would 
practically  entail  an  equal  expenditure  with  that  for  the 
early  cases  accommodated  in  the  sanatorium,  so  far  as 
maintenance  was  concerned,  though  special  building  need  not 
be  built.  The  small-pox  isolation  hospitals  were  empty  for 
long  periods  and  could  then  be  utilized  for  this  purpose. 

Bournemouth. 

The  forty-eighth  annual  report  of  the  National  Sanatorium 
for  Consumption  and  Diseases  of  the  Chest,  Bournemouth, 
for  the  year  1902,  shows  an  increased  number  of  patients 
treated  during  the  year.  This  has  resulted  in  a  deficit  in  the 
accounts  of  £109,  which  leaves  the  institution  £540  in  debt. 
Under  these  circumstances  the  Committee  makes  a  special 
appeal  for  funds.  The  number  of  patients  actually  received 
in  1902  was  217  (109  men,  108  women),  which,  with  the  60 
patients  remaining  from  the  previous  year,  brings  the  total 
under  treatment  up  to  277.  Of  these,  69  were  much  im¬ 
proved  and  123  improved,  and  64  remained  under  treatment 
when  the  report  was  made.  The  average  stay  of  each  patient 
was  62.10  days  ;  the  total  cost  of  each  patient  was  £1  6s.  3d. 
per  week.  Plans  have  been  prepared  for  a  further  extension 
and  adaptation  of  the  present  structure  which  will  improve 
its  efficiency  and  give  six  or  eight  additional  beds.  The  cost 
of  this  is  estimated  at  £1,200,  towards  which  £633  has  already 
been  subscribed. 

From  the  medical  report,  the  figures  in  which  do  not 
appear  to  agree  exactly  with  those  in  the  general  report,  the 
majority  of  the  patients  are  cases  of  pulmonary  tuberculosis 
in  an  advanced  stage  of  the  disease,  those  admitted  in  the 
early  stage  showing  a  considerable  falling  off  compared  with 
the  previous  year.  Under  these  circumstances,  the  results 
obtained  must  be  considered  very  satisfactory. 

The  Antituberculous  Campaign  in  Latin  America. 

Dr.  Emile  R.  Coni,  of  Buenos  Aires,  President  of  the 
Permanent  International  Commission  for  the  Prophylaxis 
of  Tuberculosis  in  Latin  America,  gave  an  account  in  a 
recent  number  of  the  Medical  Record  of  what  is  being 
done  in  South  America  for  the  prevention  of  consump¬ 
tion.  In  January,  1901,  the  first  Latin  American  Congress, 
which  met  in  Santiago,  the  capital  of  Chile,  formed  a  per¬ 
manent  international  Commission  for  the  purpose  of  combat¬ 
ing  tuberculosis  in  Latin  America,  according  to  a  plan 
approved  by  the  Congress.  Dr.  Coni  was  chosen  President  of 
that  Commission.  Inquiry  showed  that  many  South 
American  countries  had  undertaken  such  work  some  years 
previously,  while  others  had  done  nothing.  Investigation  of 
statistics  showed  that  tuberculosis  prevailed  extensively  in 
Brazil,  Chile,  Peru,  and  Venezuela;  to  a  lesser  degree  in  the 
Argentine  Republic,  Uruguay,  Paraguay,  Colombia,  Mexico, 
and  San  Salvador;  while  in  Bolivia  and  Ecuador 
the  disease  was  comparatively  rare,  being,  indeed, 
almost  unknown  in  some  of  the  centres  of  popula¬ 
tion  of  those  countries.  The  first  step  taken  by 
the  Commission  was  the  foundation  of  a  journal  for  the 
purposes  of  propaganda.  That  journal  was  the  means  of 
awakening  Governments  and  people  from  their  apathy  ;  and 
now  antituberculosis  leagues  exist  in  Brazil,  the  Argentine 
Republic,  Chile,  Uruguay,  Paraguay,  Bolivia,  Ecuador,  and 
Cuba;  and  others  are  projected  or  in  process  of  formation  in 
Peru,  Colombia,  Venezuela,  Mexico,  San  Salvador,  and  Costa 
Rica.  In  Peru  the  Government  on  January  5th,  1900,  named 
a  commission  of  eminent  physicians,  who  were  charged  to 
“  seek  the  causes  of  tuberculosis  in  the  country,  and  study 
measures  to  combat  it,  or  at  least  reduce  as  far  as  possible  the 
ravages  of  the  disease.”  In  Columbia  the  Academy  of 
Medicine  of  Bogotfi  has  approved  a  series  of  motions  bearing 
upon  the  prophylaxis  of  tuberculosis.  The  same  is  true  of 
Venezuela.  Mexico,  through  its  Superior  Counsel  of  Health, 
under  the  presidency  of  Dr.  Liceaga,  has  been  engaged  in  the 
antituberculous  war  for  some  years.  San  Salvador,  Guatemala, 
Nicaragua,  and  Costa  Rica  have  also  taken  an  active  part  in 

As  to  the  other  countries  in  which  leagues  have  already  been 
formed,  it  may  be  stated  that  the  Argentine  Republic  occupies 
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the  first  rank  in  South  America,  and  Cuba  in  Central  America. 
The  problem  has  been  dealt  with  in  both  these  countries  in  a 
very  practical  manner,  by  the  creation  of  antituberculous  dis¬ 
pensaries,  sanatoria,  vacation  colonies,  seaside  hospitals,  and 
promotion  of  popular  education  through  an  active  propaganda. 
Moreover,  the  authorities  have  issued  decrees  concerning  pro¬ 
phylactic  measures  of  the  greatest  importance.  Contrary  to 
the  conditions  obtaining  in  Europe  in  relation  to  tuberculosis, 
where  private  initiative  plays  a  large  part,  Latin  America 
is  obliged  to  depend  almost  exclusively  upon  public  co-opera¬ 
tion  in  its  campaign  against  tuberculosis,  the  latter  having, 
as  it  were,  a  semi-official  character.  The  better  classes 
have  failed  to  respond  to  the  appeal  made  to  them,  and 
even  the  medical  profession  in  general  exhibits  the  greatest 
indifference  to  the  noble  but  arduous  task  undertaken. 
Brazil,  Chile,  Uruguay,  Ecuador,  Peru,  and  Cuba  have 
planned,  or  have  in  course  of  construction,  sanatoria  in  loca¬ 
lities  which  leave  nothing  to  be  desired.  The  Argentine  Re¬ 
public  has,  for  two  years,  possessed  a  sanatorium  in  the 
province  of  Cordoba,  to  which  the  Argentine  Parliament  has 
granted  a  subsidy  of  about  ,£16,800.  The  Argentine  League 
has,  in  the  fifteen  months  of  its  existence,  distributed  more 
than  600,000  pamphlets  dealing  with  antituberculous  educa¬ 
tion.  It  has  extended  its  instructions  concerning  tuber¬ 
culosis  and  alcoholism  to  the  most  remote  sections  of  the 
Republic.  Finally,  it  has  promulgated  useful  prophylactic 
knowledge  through  printed  instructions  upon  match-boxes. 
In  Brazil  the  initiative  in  the  work  was  taken  by  Dr.  Clemente 
Ferreira  of  Sao-Paulo  as  early  as  1898,  when  he  outlined  a 
plan  for  the  purpose  of  combating  tuberculosis  through  in¬ 
struction  in  prophylaxis  and  the  hygienic  education 
of  the  people,  as  well  as  by  the  establishment  of 
sanatoria  _  for  indigent  tuberculous  patients.  The 
Paulist  Society  of  Public  Sanatoriums  was  founded  under  the 
patronage  of  the  Medical  and  Surgical  Society,  and  constitutes 
in  itself  an  antituberculous  league.  Other  cities  of  Brazil 
which  have  followed  the  example  of  Sao-Paulo  are-  Rio  de 
Janeiro,  Bahia,  Pernambuco,  Juiz  de  Foro,  Curytiba,  Campos, 
etc.  The  Municipal  Council  of  Rio  de  Janeiro  in  1901  issued 
regulations  concerning  the  prophylaxis  of  tuberculosis.  The 
Chilian  League,  having  its  headquarters  in  Santiago,  was 
founded  May  26th,  1901.  It  has  done  some  important  work, 
<^1®semina^es  instructions  through  booklets,  notices 
attached  to  walls,  etc.  At  present  it  is  occupied  in  the 
creation  of  a  hospital  and  dispensary,  the  latter  of  which  is 
to  be  opened  in  the  course  of  the  present  year.  At  the  Insti¬ 
tute  of  Hysiene,  the  league  has  established  a  bacteriological 
service  for  the  gratuitous  examination  of  sputum.  An  anti¬ 
tuberculous  league  was  founded  at  Montevideo,  the  capital  of 
Uruguay,  in  July,  1902.  The  first  dispensary  is  now  in  opera¬ 
tion  in  the  quarters  occupied  by  the  league.  The  Institute  of 
Hygiene  oilers  gratuitous  examination  of  sputum.  The  Cuban 
League  has  published  since  June.  1902,  a  monthlv  report  of 
its  work.  It  has  sent  missions  to  the  interior  of  the  island, 
and  has  obtained  the  formation  of  a  commission  for  the 
special  study  of  questions  pertaining  to  tuberculosis.  The 
provisional  Government,  desirous  of  establishing  a  sanatorium 
for  tuberculous  patients,  submitted  the  project  to  the  league. 
Ihe  committee  named  for  this  purpose  has  selected  the  pro¬ 
perty  of  Asuncion,  which  has  been  acquired  by  the  Govern¬ 
ment.  l  ernandez  de  Castro  has  ceded  to  the  league  land  at 
the  mouth  of  Jaruco  river  as  a  site  for  a  hospital  for  the  treat¬ 
ment  of  tuberculous  children.  The  first  antituberculous 
dispensary  in  Latin  America  was  established  in  Rio  de 
Janeiro,  January  26th,  1902,  by  the  President  of  the  Brazilian 
League,  Dr.  Azevedo  Lima.  The  second  was  established  in 
Havana  in  lebruary,  1902,  by  the  Cuban  League  against 
tuberculosis.  Two  others  in  Latin  America  are  situated  in 

ue“°,3  •  A'lres;  T£e  was  opened  on  July  1st,  1902,  the 
second  in  September  of  the  same  year. 


SUGAR,  SALT,  AND  CANCER. 

Captain  E.  R.  Rost,  I.M.S.,  attributes  the  rise  in  cancer 
mortality  to  an  increased  consumption  of  sugar,  in  the  form 
of  sweetmeats  and  other  delicacies  of  modern  confectionerv 
and  a  corresponding  diminution  in  the  use  of  salt-preserved 
articles  of  diet.  His  theory  is 1  that  malignant  disease  is 
parasitic  in  origin,  and  is  due  to  the  invasion  of  the  bodv  bv 
a  saccharomycete,  the  growth  of  which  is  favoured  bv 
glucose,  but  inhibited  by  chlorine-containing  substances,  and 
on  y  admissible  when  the  amount  of  chlorine  in  the  bodv 
falla  below  normal.  Some  of  his  experiments,  which  he 
1  Indian  Medical  Gazette,  April,  1903.  - - 


records  in  support  of  this  view,  are  rather  remarkable.  He 
has  cultivated  saccharomycetes  from  a  variety  of  tumours  on 
sterile  cane  sugar,  and  has  also  prepared  what  he  describes 
as  “  a  kind  of  tumour  jam,”  by  preserving  portions  of  tumours 
in  the  same  medium.  Sections  of  this  “jam”  show  “the 
tumour  cells  as  usual,  but  the  saccharomycetes  abounding  in 
and  between  them.”  He  passed  chlorine  gas  through  his 
cultures  of  saccharomycetes,  and  found  that  it  “rapidly 
killed  the  organisms,  and  it  is  evidently  the  chlorine  that  is 
the  active  agent.”  We  do  not  find  a  record  of  any  control 
experiments  to  show  that  chlorine  gas  when  passed  into 
cultures  of  organisms  which  have  no  connexion  with  cancer 
leaves  their  vitality  unimpaired. 

According  to  Captain  Rost,  the  guiding  principle  in  the 
treatment  of  cancer  should  be  to  diminish  the  amount  of 
glucose  in  the  body  and  increase  the  amount  of  chlorine, 
thereby  rendering  the  patient’s  body  an  unfavourable  culture 
medium  for  the  specific  micro-organisms.  He  has  put  this 
theory  into  practice  upon  ten  patients,  his  treatment  consist¬ 
ing,  “  first,  of  a  strict  diabetic  diet ;  and,  secondly,  of  piling 
in  sodium  chloride  into  the  body,  and  preventing  its  excretion 
as  much  as  possible.”  The  results  are  said  to  have  been 
most  successful,  but,  unfortunately,  the  patients  themselves 
do  not  appear  to  have  been  unanimous  as  to  the  advantages  of 
the  treatment  they  were  receiving,  since  four  out  of  their 
number  ran  away.  Experiments  were  also  tried  upon  animals, 
cancerous  material  and  “saccharomycetes”  obtained  by 
culture  from  cancers  being  used  for  inoculation;  various 
lesions  were  produced,  and  in  some  instances  the  influence  of 
a  salt  diet  upon  the  affected  animals  was  studied.  We  are 
told  that  “  one  guinea-pig  and  one  cat  absconded,”  apparently 
before  the  benefits  of  sodium  chloride  had  been  accorded  to 
them.  If  a  prescience  of  the  treatment  which  might  have 
been  in  store  for  them  had  anything  to  do  with  their 
“  absconding,”we  must  regard  this  as  one  of  the  most  remark¬ 
able  instances  of  animal  sagacity  which  has  ever  been  placed 
on  record. 

Malignant  disease  is  such  a  terribly  serious  subject,  and 
we  are  so  completely  in  the  dark  as  to  its  etiology,  that  any 
endeavour  to  elucidate  the  problem  deserves  to  be  appre¬ 
ciated  for  the  excellence  of  its  intentions  rather  than  re¬ 
proached  for  the  inconclusiveness  of  its  results.  But  there  is 
the  danger  in  the  premature  publication  of  scientific  work 
that  popular  reports  of  it,  written  by  irresponsible  persons 
who  betray  no  evidence  of  scientific  knowledge,  may  appear 
in  the  daily  press  and  prove  misleading  to  the  general  public. 
Not  that  any  serious  harm  is  likely  to  arise  in  this  instance. 
The  announcement  that  sweetmeats  predispose  to  cancer,  if 
it  finds  its  way  into  the  cheaper  sensational  journalism,  may 
prove  alarming  to  sundry  juvenile  and  feminine  readers  ;  but 
if  it  checks  their  appetite  for  confectionery  it  will  at  least 
improve  their  digestion ;  and  although  the  use  of  sodium 
chloride  as  an  antidote  would  engender  a  thirst  which  might 
be  slaked  unwisely,  there  is  little  fear  of  so  unpalatable  a 
remedy  becoming  popular.  Still,  we  think  that  Captain  Rost 
would  have  been  wise  in  deferring  the  publication  of  hi9 
theories  until  he  had  established  them  on  a  somewhat  broader 
scientific  basis  ;  in  the  meantime,  we  wish  him  every  success 
in  his  experiments,  and  hope,  in  the  interests  of  science,  that 
in  future  he  will  secure  both  experimental  animals  and 
patients  who  are  not  afflicted  with  that  irritating  propensity 
to  “  abscond.” 


GENERAL  MEDICAL  COUNCIL. 

Disciplinary  Cases. 

We  have  received  a  letter  from  Mr.  H.  Varley,  complaining 
of  a  passage  in  the  report  of  the  proceedings  before  the 
General  Medical  Council  on  May  25th,  published  in  the 
Supplement  to  the  British  Medical  Journal  of  May  30th, 
page  lxxii.  It  was  there  stated  that  the  representative  of  the 
London  and  Counties  Medical  Protection  Society,  in  address¬ 
ing  the  Council,  described  the  pamphlets  to  which  he  was 
directing  the  attention  of  the  Council  as  obscene.  Mr. 
H.  Varley  indignantly  denies  that  his  pamphlet  is  obscene. 
Our  report  of  the  proceedings  before  the  Council  was,  we 
believe.  accurate;  and  while  we  do  not  question  the  excellence 
of  Mr.  Varley ’s  motives  we  doubt  the  wisdom  of  allowing  such 
pamphlets  to  be  sold  to  the  general  public. 


The  annual  dinner  of  the  Association  of  British  Postal 
Medical  Officers  will  be  held  at  the  Hotel  Metropole,  London, 
on  July  17th.  Among  those  who  have  accepted  invitations  to 
be  present  is  Postmaster-General  Mr.  Austen  Chamberlain. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1903. 

Subscriptions  to  the  British  Medical  Association  fall  due 
on  January  1st  each  year.  All  members  who  have  not 
yet  paid  should  forward,  without  delay,  postal  order  or 
cheque  for  25s.,  to  the  General  Secretary,  429,  Strand, 
London,  W.C.,  or,  in  the  case  of  Colonial  members,  to 
their  Branch  Treasurer. 
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PRELIMINARY  MEDICAL  EDUCATION. 

The  controversy  between  the  General  Medical  Council  and 
the  Royal  Colleges  of  England,  to  which  frequent  reference 
has  been  made,  reaches  a  new  and  interesting  stage  by  the 
publication  of  the  reports  of  the  Education  and  the  Ex¬ 
amination  Committees  of  the  Council.  The  steps  of  the 
controversy  may  be  briefly  described  as  follows.  The 
Council  held  that  the  Conjoint  Board,  by  the  recognition 
for  the  first  year  of  medical  study  of  ordinary  schools  and 
institutions  not  approved  by  the  Council  for  this  purpose, 
had  in  eSect  shortened  the  five-year  curriculum.  The 
Colleges  took  their  stand  upon  their  legal  rights,  denied 
the  competence  of  the  Council  to  interfere  in  the  matter, 
and  ceased  to  require  students’  registration.  The  Council 
then  obtained,  through  the  Conjoint  Board,  returns  setting 
forth  the  particulars  of  study  at  the  disputed  institutions, 
and  subsequently  inspected  the  examinations  held  in  the 
first-year  subjects,  (physics,  chemistry,  and  biology)  by 
the  Conjoint  Board. 

On  the  subject  of  scientific  education  some  divergence 
of  opinion  prevails  :  some,  amongst  whom  we  may  cite  the 
eminent  chemist,  Professor  Armstrong,  hold  that  perpetual 
preparation  for  examinations  cramps  the  work  of  the 
student,  and  the  distinguished  American  surgeoD,  the  late 
Dr.  Bigelow,  held  this  view  to  some  extent.  Such  would 
direct  efforts  in  the  way  of  reform  rather  to  the  improve¬ 
ment  of  teaching  than  to  the  extension  of  examinations. 
Others  hold  that,  notwithstanding  all  that  can  be  said  as 
to  the  imperfections  of  examinations  as  tests,  they  are  in 
practice  the  only  means  yet  devised  to  secure  that  the 
average  student  shall  work,  whilst  of  course  the  licensing 
bodies  have  the  further  important  duty  of  securing  that 
persons  entering  into  practice  shall  not  be  incompetent. 

In  medical  education  some  endeavour  has  been  made 
to  meet  each  and  all  of  these  considerations,  and  to  strike 
a  mean  between  the  extreme  views.  By  the  imposition  of 
a  lengthy  curriculum,  which  can  only  be  taken  in  places 
where  every  facility  for  learning  exists,  it  is  tacitly  acknow¬ 
ledged  that  the  examination  test  is  not  alone  to  be  relied 
upon  to  produce  a  satisfactory  result ;  the  horse  is  to  be 
taken  to  the  -water  and  kept  there,  and  the  necessity  of 
facing  examinations  from  time  to  time  will,  it  is  hoped, 
stimulate  him  to  drink,  if  not  his  fill,  at  all  events  some¬ 
thing.  And  at  the  end  of  the  student’s  career  examination 
is  relied  upon  to  ascertain  whether  he  has  made  himself 
competent  or  not  as  a  practitioner. 

As  to  the  relative  weight  which  shall  be  attached,  on  the 
one  hand,  to  the  conditions  under  which  he  has  been 
taught — in  other  words,  to  the  curriculum— and,  on  the 
other,  to  the  examination  test,  opinions,  as  has  been  said, 


differ,  and  no  doubt  always  will  differ.  Certain  of  the 
licensing  bodies — some,  indeed,  whose  degrees  have  always 
stood  deservedly  high  in  public  and  professional  esteem — 
look  less  closely  into  the  details  of  curriculum  than  others ; 
and  the  wording  of  the  Medical  Acts,  under  which  the 
General  Medical  Council  ha3  no  means  of  taking  any 
action  short  of  a  representation  that  a  particular  diploma 
does  not  afford  a  guarantee  of  sufficient  professional  know¬ 
ledge,  seems  to  contemplate  some  latitude  in  these 
directions. 

If,  then,  we  grant  that  the  rigid  enforcement  of  the  cur¬ 
riculum  and  the  stringency  of  examination  may  in  some 
measure  be  complementary  the  one  to  the  other,  in  what 
position  do  the  Royal  Colleges  now  stand?  It  is  demon¬ 
strated  that,  so  far  as  the  first  year  is  concerned,  there  is 
some  laxity  in  the  enforcement  of  the  regulations  as  to  the 
curriculum,  for  it  is  possible  to  take  courses  at  schools  and 
institutions  at  which  the  hours  spent  are  so  few  that  it 
it  seems  a  farce  to  call  it  a  “year ’of  education.  Js  this 
remedied  by  an  examination  of  such  character  that  the 
student  who  has  reduced  his  year  of  study  to  this  minimum 
has  virtually  no  chance  of  getting  through  it?  We  are 
told  emphatically  by  a  Visitor  and  an  Inspector,  one  of 
whom,  at  all  events,  is  conversant  with,  and  practically 
concerned  with,  not  only  medical  education,  but  education 
in  its  widest  sense,  that  it  is  not.  In  effect  they  tell  us 
that  the  examination  is  poor  and  affords  little  real  proof  of 
knowledge  of  a  proper  kind,  and  that  this  is  not  the  fault 
of  the  examiners,  for  the  application  of  a  more  searching 
test  would  lead  to  the  rejection  of  the  va9t  majority  of 
candidates.  The  net  result,  then,  is  that  there  is  very 
little  to  show  for  the  first  year  of  medical  study— at  all 
events  by  the  candidates  at  the  English  Conjoint  Board — 
and  it  must  be  remembered  that  this  Board  confers  a  far 
larger  number  of  qualifications  than  any  other.  It  seems, 
then,  hardly  too  much  to  say  that  in  the  case  of  many  of 
these  candidates  the  first  year  of  medical  education  has, 
for  all  useful  purposes,  disappeared,  or  at  least  been 
wasted. 

The  Royal  College  of  Physicians  is  willing  to  investigate 
the  question,  but  the  Royal  College  of  Surgeons,  through 
its  Council,  strenuously  defends  its  procedure,  and  points 
out  that  comparatively  few  students  do,  in  fact,  obtain 
their  qualification  in  five  years.  This,  however  hardly 
appears  to  be  ad  rem,  for  we  are  not  told  at  what  period  in 
their  career  the  extra  time  is  spent.  If  they  are  unable  to 
pass  a  low  standard  of  examination  in  physics,  chemistry, 
and  biology  at  the  end  of  their  first  year,  it  is  self-evident 
that  the  course  of  study  has  been  inadequate.  If,  on  the 
other  hand,  it  is  at  later  stages  that  they  fall  behind,  it 
may  be  that  their  knowledge  of  these  preliminary  subjects 
was  insufficient  to  enable  them  to  approach  physiology 
and  other  subjects  intelligently,  which,  according  to  the 
reply  of  the  College,  is  the  primary  object  with  which  the 
syllabus  and  the  examination  have  been  arranged  upon  a 
standard  which  is  the  best  attainable  under  present  condi¬ 
tions. 

If  this  view  is  correct  the  issue  is  at  once  extended  iar 
beyond  any  controversy  between  the  Colleges  and  the 
General  Medical  Council,  and  calls  for  dispassionate  in¬ 
vestigation.  Unless  we  are  to  suppose  that  the  medical 
profession  is  so  unfortunate  as  to  draw  upon  a  grade  of 
students  below  the  average  in  capacity,  such  a  statement 
is  a  wholesale  condemnation  of  secondary  education  in 
this  country.  It  amounts  to  saying  that  the  mental  equip¬ 
ment  of  boys  leaving  school  is  not  such  as  to  enable  them 


T KB  BHITI8H  "| 
Mbdical  Journal] 


GENIUS  -AND  MATRIMONY. 


!  June*  13,  1903. 


1 388 


to  make  any  good  use  of  their  first  year  of  study  of  scien¬ 
tific  subjects,  in  other  words,  that  secondary  schools  have 
failed  in  their  object. 

If,  on  the  other  hand,  it  be  thought  that  the  curriculum 
is  so  overloaded  as  to  be  beyond  the  capabilities  of  the 
average  student,  and  that  a  year  is  not  a  long  enough 
period,  the  question  arises  whether  some  elementary 
scientific  knowledge  should  not  form  an  essential  part  of 
such  preliminary  examinations  as  are  recognized  for  entry 
by  the  licensing  bodies,  so  that  scientific  study  of  some 
sort  should  commence  earlier.  Such  opportunities  exist 
at  many  places,  and  doubtless  in  the  past  quarter  of 
a  century  the  teaching  of  science  in  ordinary  schools  has 
advanced  much,  though  it  is  evident  from  the  returns  that, 
even  in  schools  which  must  in  a  measure  be  taken  as 
specially  selected  as  affording  facilities  for  science  teach¬ 
ing,  it  has  not  yet  taken  any  prominent  position. 

It  would,  however,  take  strong  evidence  to  convince  us 
that  if‘a  year  of  bona-fide  study  had  been  devoted  to  the 
preliminary  subjects,  the  average  lad  could  not  present 
himself  in  a  better  state  of  preparation  than,  according  to 
the  evidence  of  this  report,  he  does.  The  knowledge  thus 
acquired  would  facilitate  each  subsequent  step  in  his 
studies.  In  other  words,  so  far  as  evidence  yet  before  us 
goes,  it  is  the  waste  of  the  first  year  which  is  in  fault.  We 
do  not  suggest  that  the  Conjoint  Board  and  the  Society  of 
Apothecaries  stand  alone  in  this  respect,  but  so  far  the 
evidence  and,  therefore,  the  range  of  discussion  is  limited 
to  them. 


GENIUS  AND  MATRIMONY. 

Men  of  genius  are  proverbially  unhappy  in  their  marriages, 
a  fact  which  Lombroso  and  his  school  seek  to  explain  by 
calling  genius  a  neurosis  akin  to  and  often  associated  with 
epilepsy.  We  need  not,  however,  grope  in  the  depths  of 
pathology  for  an  explanation  which  lies  on  the  surface. 
Marriage  is  a  condition  in  which  happiness  is  to  be  found 
only  in  a  perfect  blending  of  wills,  aims,  and  efforts,  of 
hopes  and  sympathies,  a  process  necessarily  involving  a 
large  sacrifice  of  self  in  both  parties.  Of  such  sacrifice 
genius  is  too  often  incapable ;  it  is  self-centred,  busy  with 
its  own  creations,  and  lives  almost  wholly  in  an  invisible 
world  into  which  the  domesticities  are  not  suffered  to 
intrude.  It  is  exacting,  asking  for  all,  and  giving  little  or 
nothing  in  return.  This  self-absorption  and  aloofness  of 
genius  render  impossible  that  union  of  souls  which  lifts 
marriage  into  something  higher  than  a  natural  arrange¬ 
ment  for  the  continuance  of  the  species.  It  is  the  penalty 
of  greatness  that  it  must  dwell  apart,  like  a  star ;  when  it 
stoops  to  mix  with  the  clay  of  ordinary  humanity  the 
result  must  almost  inevitably  be  disastrous. 

Of  this  general  truth  a  striking  example  is  furnished  by 
the  sad  story  of  the  married  life  of  Thomas  Carlyle,  which 
has  recently  been  told  anew  by  Sir  James  Crichton-Browne,1 
with  a  truer  insight  into  the  meaning  of  facts  than  was 
shown  by  James  Anthony  Froude,  and  without  the 
obsession  by  a  preconceived  idea  and  the  marvellous 
talent  for  misrepresentation  which  made  the  name  of  that 
famous  writer  a  byword  and  a  reproach  among  students  of 
history.  The  new  letters  of  Mrs.  Carlyle,  now  published 
by  Mr.  Alexander  Carlyle,  will  add  nothing  to  her  reputa¬ 
tion  as  a  correspondent,  but  they  fully  maintain  it;  in 
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that  branch  of  literature  her  place  is  with  Madame  de 
Sevigne  and  Lady  Mary  Wortley  Montague.  The  most 
interesting  part  of  the  book  from. our  point  of  view  is  the 
introduction  contributed  by  Sir  James  Crichton-Browne. 
He  has  rekindled  the  fire  of  an  angry  controversy  which 
raged  for  some  time  after  the  death  of  Carlyle  and 
blackened  the  fame  not  only  of  the  departed  prophet  but 
of  his  biographer.  Whether  it  was  wise  to  stir  the  ashes 
of  a  forgotten  scandal  is  a  question  that  need  not  be  dis¬ 
cussed  by  us.  Our  business  is  solely  with  the  medical 
aspects  of  what  is  called  the  secret  of  Carlyle’s  married 
life. 

Briefly  put,  Sir  James’s  view  is  that  whereas  Froude 
described  Carlyle  as  having  broken  his  wife’s  heart  by 
neglect,  the  truth  is  that  Carlyle  “  a  vigorous  earnest  man 
with  his  keen  susceptibilities;  not  easy  to  make  happy, 
was  wedded,  .and  was  happy,  and  made  his  wife  happy  in 
as  full  measure  as  the  vials  of  their  felicity  would  allow.” 
On  the  other  hand,  the  wife,  instead  of  being  “  a  femme 
incomprise  and  sadly  injured  woman,”  as  Froude  painted 
her,  was  a  highly  neurotic  subject,  with  an  inherited 
tendency  to  nerve  disorder,  and  the  victim,  even  as  a 
young  girl,  of  sick  headaches  which  continued  to  torture 
her  at  frequent  intervals  throughout  her  married  life. 
She  suffered  besides  from  innumerable  attacks  of  influenza 
— according  to  Harriet  Martineau  she  had  “  eight  in¬ 
fluenzas  annually.”  Moreover,  she  had  frequent  catarrhs, 
periodical  in  character,  occurring  almost  invariably  in 
spring  and  autumn.  The  instability  of  her  nervous 
system  made  her  morbidly  sensitive  to  noise,  and  during 
the  greater  part  of  her  life  she  was  haunted  by  the  demon 
of  sleeplessness.  She  tried  to  exorcise  him  by  the  use  of 
morphine,  a  drug  of  which,  as  pointed  out  by  Sir  James 
Crichton-Browne,  a  secondary  effect  is  “  to  induce  un¬ 
founded  suspicions  and  even  delusions  of  persecution  in 
those  who  habitually  indulge  in  it.”  Her  own  letters 
afford  ample  proof  that  her  life  wa3  a  long  disease ;  as 
Sir  James  Crichton-Browne  puts  it,  they  are  pervaded  by 
a  sick-room  flavour,  with  frequent  invocations  of  castor  oil. 

In  1846,  when  she  was  45  years  of  age,  the  low  spirits, 
engendered  by  chronic  ill-health,  deepened  into  the  gloom 
of  a  persistent  mental  nightmare,  in  which  she  was  the  prey 
of  morbid  suspicions  and  phantoms  the  offspring  of  her  own 
frenzied  imagination.  In  this  condition,  which  lasted  ten 
years,  she  wrote  the  “Journal,”  which  is  cited  in  evidence  of 
Carlyle’s  neglect  and  ill-treatment.  The  impartial  medical 
student  of  that  “Journal”  will,  we  think,  fully  agree  with 
Sir  James  Crichton-Browne  that,  whatever  it  may  be  taken 
to  prove  against  Carlyle,  it  establishes  beyond  all  possi¬ 
bility  of  question  the  fact  that  the  mind  of  the  writer  was 
not  well  balanced,  and  that  sometimes  the  balance  in¬ 
clined  across  the  border  line.  Those  familiar  with  such 
cases  cannot  fail  to  recognize  in  the  sufferings  of  the 
patient,  described  by  herself  with  marvellous  vividness, 
the  symptoms  of  climacteric  melancholia.  Sir  James 
Crichton-Browne  is  careful  to  explain  that  Mrs.  Carlyle’s 
mental  disorder  was  not  “  insanity  in  the  crude  sense  of 
the  term,  but  a  derangement  of  the  feelings,  with  con¬ 
sequent  delusional  beliefs,  having  no  rational  foundation, 
and  irremovable  by  demonstrative  proof  of  their  unten- 
ability,  all  due  to  disease  of  the  brain  and  nervous  system 
which  it  is  customary  to  call  functional,  because  of  the  in¬ 
visibility  of  the  changes  that  accompany  it  and  their 
irremediable  character.”  The  disease  of  the  mind  was 
emotional  throughout,  and  did  not  in  any  appreciable 
degree  affect  her  intellectual  powers. 


Jvnh  13,  1903.] 


THE  LIFE  AND  WORK  OF  LONDON. 


[Tn  Rmrrrn 
Medical  JormifiL 


13*9 


While  we  hold  that  Sir  James  Crichton-Browne  has  made 
■out  his  case  as  to  Mrs.  Carlyle,  we  do  not  think  that  he  has 
succeeded  in  vindicating  Carlyle’s  character  as  a  husband. 
No  ingenuity  in  explaining  away  his  use  of  the  word  “  re¬ 
morse'”  can  wipe  out  the  record  of  his  unavailing  contri¬ 
tion  when  he  found  what  a  tragedy  he  had  made  of  her 
life.  It  would  be  idle  to  blame  him ;  he  was  wrapped  up 
in  his  work,  and  took  the  self-sacrifice  of  his  wife,  as  he 
took  his  morning  porridge,  as  a  matter  of  right.  Thackeray, 
'the  arch-enemy  of  snobs,  confesses  that  in  his  heart  he  was 
himself  a  snob.  Carlyle,  less  sensitively  self-conscious, 
•never  seems  to  have  suspected  that  he,  the  denouncer  of 
shams,  was  himself  deluded  by  shams,  giving  to  poor  hope¬ 
less  souls  who  asked  for  the  bread  of  guidance  the  stone  of 
a  vague  appeal  to  the  Veracities  and  Silences.  From  such 
unsubstantial  fare  his  wife,  whose  religious  belief  he  had 
undermined,  could  extract  no  spiritual  nourishment,  but 
he  seems  to  have  been  able  to  comfort  himself  with  shams 
in  capital  letters.  It  should  be  added  that  he  too  was 
(neurotic  and  a  martyr  to  life-long  dyspepsia,  or  as  Dr.  G.  M. 
<Gould  contends,  of  eye  strain  causing  widespread  disorder 
of  the  nervous  system. 

Thomas  Carlyle  was  a  great  man,  and,  as  far  as  is 
ordinarily  understood  by  morality,  a  good  man.  Sir  James 
•Crichton-Browne  himself,  however,  admits  that  he  was 
“  gey  ill  to  deal  wi’.”  This,  if  we  understand  him  aright, 
lie  considers  natural,  “  for,”  he  says,  “  when  we  come  to 
think  of  it,  so  are  most  men  except  the  nincompoops.”  We 
<hope  that  clever  young  men  who  read  this  remark  will  not 
be  led  by  it  to  the  belief  that  sourness  and  irritability  and 
disregard  of  the  feelings  of  others  are  marks  of  genius.  For 
our  own  part  we  agree  with  Robert  Louis  Stevenson  that 
“gentleness  and  cheerfulness,  these  come  before  all  morality; 
they  are  the  perfect  duties.”  We  frankly  say  that  we  think 
Carlyle  would  have  been  a  better  man  had  he  been  some¬ 
what  less  austere  in  the  morality  for  which  he  is  justly 
praised  and  more  careful  to  make  his  wife  happy. 

Into  the  question  of  Carlyle’s  physical  fitness  for  mar¬ 
riage,  which  is  now  being  debated  with  somewhat  indecent 
freedom  in  the  public  press,  we  prefer  not  to  enter  here. 
(Every  London  physician  has  doubtless  heard  what  Mr. 
Andrew  Lang  calls  “  gentlemen’s  stories  ”  relative  to  this 
matter.  Whether  there  is  any  truth  in  them  we  are  not  in 
a  position  to  say. 

The  moral  of  the  sad  and  somewhat  sordid  drama  is  that 
neurotic  persons — especially  if  they  have  genius— should 
not  marry  at  all  unless  they  can  find  mates  content  to  save 
them  from  the  jolts  and  frictions  and  worries  of  life  without 
■better  reward  than  the  occasional  smile  or  word  of  recogni¬ 
tion  bestowed  on  a  devoted  drudge.  Shakespeare  says  . 

Let  me  not  to  the  marriage  of  true  minds 

Admit  impediments. 

But,  unhappily,  the  marriage  of  true  minds  is  likely  to  be 
marred  by  selfishness  and  ill-temper,  to  say  nothing  of 
impediments  connected  with  the  body. 
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The  report  by  Mr.  Edgar  Harper,  Statistical  Officer  to  the 
London  County  Council,  upon  the  Registrar-General’s  pre¬ 
liminary  report  on  the  census  of  1901,  discusses  a  great 
mass  of  curious  information. 

The  area  of  the  administrative  County  of  London  was 
considerably  altered  by  the  London  Government  Act  1899, 
and  it  has  consequently  been  necessary  to  take  special  care 
in  making  comparisons  between  the  census  of  1901  and 
jirevious  censuses  in  order  to  ensure  that  the  areas  com¬ 


pared  were  identical.  The  net  result  of  Ihe  changes  has 
been  to  reduce  the  area  in  the  administrative  county  by 
about  650  acres,  nevertheless  the  population  between  1891 
and  1901  increased  by  over  300,000,  and  the  inhabited  houses 
by  over  25,000  in  round  numbers.  While  the  population 
and  number  of  houses  in  London  have  increased  greatly 
the  valuation  of  property  has  increased  much  more  rapidly. 
In  1871  the  rateable  value  per  head  of  population  was  ^6.11, 
in  1891  it  had  risen  to  £ 7.80 ,  while  in  1901  it  reached  £8.77. 
The  rateable  value  per  house  shows  a  still  greater  increase, 
for  in  1871  it  was  ^44.1 5,  in  1891  it  was  ,£56.21,  and  in  1901 
it  was  ^,'65.00.  The  great  increase  in  the  rateable  value, 
which  has  recently  been  brought  about  is  shown  by  the  fact 
that  in  1896  the  value  per  house  was  ,£60.05.  The  rateable 
value  per  house  varies  of  course  enormously  in  different 
districts,  thus  in  Plumstead  it  was  only  ,£22.14,  in  the  City 
it  was  ,£483.36,  in  one  district  of  Westminster  ,£771.58,  and 
in  Finsbury  (Charterhouse)  it  touched  the  enormous 
amount  of  ;£i, 657.50;  the  lowest  rateable  value  per  head 
of  population  in  1901  was  in  Poplar,  where  the  amount  was 
.£4.63  and  the  highest  in  the  City,  ,£180.90. 

With  regard  to  the  sex  distribution  a  curious  point,  to 
which  attention  has  already  been  called,  is  again  brought 
out.  The  total  population  of  London  enumerated  in  1901 
was  4,536,541 ;  the  females  exceeded  the  males  by  over  a 
quarter  of  a  million  (252,371),  so  that  there  were  1,118 
females  to  every  1,000  males,  as  against  1, 1 16  in  the  census 
of  1891,  and  1,064  in  England  and  Wales  in  1891,  the  last 
census  for  which  these  figures  are  available.  In  consider¬ 
ing  these  ratios  it  is  necessary  to  take  account  of  the  large 
number  of  domestic  servants,  who'come  into  London  from 
the  country,  also  the  addition  to  the  proportion  of  males 
made  by  the  presence  of  soldiers  in  barracks,  and  the  large 
number  of  males  among  alien  immigrants,  thus  there  were 
over  234,000  female  servants,  while  there  were  only  in 
round  numbers  1 5,400  male  servants ;  on  the  other  hand, 
the  total  foreign  population  consisted  of  79,000  males  and 
55,500  females.  If  the  persons  in  these  three  categories  are 
excluded  the  proportion  of  females  to  1,000  males 
in  London  is  1,033,  a  somewhat  lower  proportion 
than  prevails  in  the  country.  The  metropolitan 
borough  with  the  largest  number  of  females  in 
proportion  to  males  is  Hampstead,  then  come 
Kensington,  St.  Marylebone,  Paddington,  Stoke  Newington, 
Chelsea,  and  Wandsworth ;  in  Hampstead  at  the  ages  from 
19  to  30  there  are  twice  as  many  females  as  males.  The 
excess  in  Hampstead,  Kensington,  Paddington,  and  St. 
Marylebone  is  attributed  mainly  to  the  large  number  of 
domestic  servants,  but  in  the  latter  borough  there  are  also 
a  large  number  of  dressmakers.  ° 

The  well-known  fact  that  the  birth-rate  has  been  declin¬ 
ing  prepares  us  for  statistics  showing  that  there  has  been 
a  great  decrease  in  the  proportion  of  children  in  the  popu¬ 
lation  of  London,  although  the  decreased  death-rate  has 
contributed  to  bring  about  the  same  result.  In  1851  the 
proportion  of  persons  between  the  ages  of  55  and  65  per 
10,000  of  population  was  521,  in  1901  it  had  risen  to  572  ; 
the  increase  in  the  age  period,  65  to  75,  is  still  more  con¬ 
spicuous,  since  the  proportion  in  1851  was  265,  while  in  1901 
it  wras  293.  In  spite  of  this  tendency  to  readjust  the 
balance  it  is  disquieting  to  notice  that  the  average  annual 
mortality  of  infants  under  1  year  does  not  show  a  diminu¬ 
tion  at  all  comparable  with  that  observed  in  the  general 
death-rate  ;  the  latter  fell  from  24.4  in  the  decennium  end¬ 
ing  1870,  to  17.6  in  the  decennium  ending  1901,  whereas  the 
infant  mortality  per  1,000  births  fell  only  from  162  to  149* 
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^so  attempt  is  made  in  the  report  to  analyse  the  causes  for 
the  continued  high  infantile  mortality,  but  there  can  be 
no  doubt  that  one  great  cause  is  errors  in  feeding,  and  in 
particular  the  use  of  milk  which  has  become  contaminated 
during  distribution  or  in  the  homes  of  the  poor.  We  shall 
hope  to  publish  in  an  early  issue  an  article  giving  grounds 
for  this  conclusion,  which  applies  not  only  to  London,  but 
to  some  other  large  towns. 

It  appears  that  the  proportion  of  married  adults  is 
greater  in  the  whole  of  England  and  Wales  than  in  London 
alone,  and  that  this  is  especially  true  of  females.  This 
peculiarity  is  attributed  to  the  later  age  at  which  people 
in  towns  marry,  although  it  is  added  that  the  large  number 
of  unmarried  female  servants  in  London  must  be  taken 
into  account.  On  the  other  hand,  it  is  rather  surprising 
to  observe  that  the  number  of  married  women  residing  in 
London  is  greater  than  the  number  of  married  men  ;  this 
would  seem  to  be  further  evidence  that,  in  spite  of  the 
improvement  and  the  cheapening  of  communication,  there 
is  still  room  for  considerable  centrifugal  movement  of 
homes  into  the  suburbs. 

Another  statistical  fact  which  will  run  counter  to  the 
views  of  some  sensational  writers,  whose  opinions  have 
gained  recently  perhaps  rather  an  undue  prominence,  is 
that  the  proportion  of  persons  born  in  Scotland  who  reside 
in  London  is  very  small,  and  has  not  increasedjduring  the 
last  forty  years  ;  more  than  two-thirds  of  all  persons  residing 
in  London  are  born  in  London,  and  of  the  remainder  more 
than  two-thirds  were  born  in  England  and  Wales.  The 
proportion  of  Irishmen  resident  in  London  is  decreasing, 
but  it  is  still  larger  than  the  proportion  of  Scotchmen ;  the 
Irishmen  and  the  Scotchmen  taken  together  about  equal 
the  proportion  of  foreigners  in  London.  The  total  number 
of  foreign-born  persons  residing  in  London  rose  from 
60,000  in  1SS1  to  135,000  in  1901.  This  large  increase  is 
mainly  due  to  immigrants  from  Russia,  who  reside  in  the 
boroughs  of  Stepney  and  Bethnal  Green,  but  there  is  also 
an  increase  in  the  number  of  Italians,  Austrians,  and 
Hungaiians.  The  number  of  Poles  increased  rapidly 
between  1881  and  1891  ;  after  that  date  the  increase  was 
slight.  The  Germans  are  still  mostly  to  be  found  in 
Stepney,  but  the  number  there  has  greatly  decreased ; 
while  there  has  been  a  substantial  increase  in  St.  Pancras 
and  St.  Marylebone,  corresponding  in  all  probability  to 
increased  individual  prosperity.  The  French  congregate 
mostly  in  Westminster,  St.  Pancras,  and  St.  Marylebone ; 
the  Italians  in  I insbury,  Holborn,  and  Westminster;  the 
Austrians  and  Hungarians  in  Stepney;  the  Swiss  in 
Westminster  and  St.  Pancras ;  and  the  Dutch  in  Stepney. 
The  trade  most  affected  by  foreigners  is  tailoring,  the 
number  so  employed  being  over  16,600;  next  come 
domestic  servants,  numbering  7,500. 

Mr.  Harper  makes  several  suggestions  for  increasing  the 
value  of  information  contained  by  censuses.  We  need  refer 
to  one  only  :  he  says,  as  we  think  wisely,  that  it  would  be 
desirable  to  take  a  day  census  of  London  in  order  to  ascer¬ 
tain  the  place  of  occupation  of  persons  residing  in  different 
districts.  Such  information  would  be  of  the  greatest  assist¬ 
ance  in  considering  the  requirements  of  London  with  re¬ 
gard  to  housing  and  locomotion.  He  points  out  two  ways 
in  which  information  on  this  head  could  be  obtained,  first, 
the  inclusion  of  a  column  in  the  householders  schedules’  to 
show  the  place  of  work  or  business,  though  he  points  out 
“hat  the  infoimation  so  obtained  would  not  be  very  useful 
unless  the  system  were  carried  out  in  the  whole  of  the 
counties  surrounding  London.  A  more  accurate  return 
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could  be  obtained  if  a  day  census  were  taken  throughout 
London  of  all  persons  engaged  in  work  or  business  of  any 
kind  in  different  parts  of  the  county. 

In  common  with  every  one  engaged  in  the  study  of  vital 
statistics  Mr.  Harper  makes  an  appeal  for  a  more  complete 
quinquennial  census  of  London,  and  he  recalls  the  desir¬ 
ability  of  including  in  the  next  quinquennial  census  par¬ 
ticulars  as  to  age,  sex,  relationship  to  head  of  family,  and 
birthplace,  as  was  urged  upon  the  Local  Government 
Board  by  the  London  County  Council,  the  British  Medical 
Association,  the  Loyal  Statistical  Society,  the  Society  of 
Medical  Officers  of  Health,  and  the  Institute  of  Actuaries- 
It  is  to  be  hoped  that  the  opinions  expressed  by  these  in¬ 
fluential  bodies,  representing  as  they  do  all  the  interests 
connected  with  vital  statistics,  may  be  successful,  for,  hav- 
ing  regard  to  the  expense  necessarily  entailed  in  taking: 
any  census,  the  additional  cost  of  fuller  particulars  should 
not  be  allowed  to  prevent  information  being  obtained 
which  would  be  of  the  greatest  value  in  connexion  especially 
with  the  burning  questions  of  housing  and  locomotion. 

- ♦ - 

THE  EPSOM  FESTIVAL. 

The  Council  and  Treasurer  of  the  Eoyal  Medical  Benevo¬ 
lent  College,  Epsom,  are  sincerely  to  be  congratulated  on 
the  result  of  the  special  appeal  which  they  have  made  to 
the  medical  profession  and  to  the  public  to  place  the 
benevolent  side  of  the  work  on  an  assured  basis.  The 
Prince  of  Wales,  whose  father  and  grandfather  had  on 
many  occasions  given  their  powerful  aid  to  the  work., 
showed  the  deepest  personal  interest  in  the  success 
of  the  appeal,  and  not  only  presided  at  the 
festival  dinner  on  Wednesday,  but  paid  a  special 
visit  to  the  College  on  the  previous  day.  He 
was  supported  at  the  dinner  by  Lord  Rosebery,  President 
of  the  College,  the  Duke  of  Somerset,  the  Earl  of  Clarendon,. 
Sir  Henry  Burdett,  K.C.B.,  and  a  large  number  of  the- 
most  distinguished  members  of  the  medical  profession  . 
The  speech  which  His  Royal  Highness  made  in  proposing 
success  to  the  College  was  simple,  direct,  and  manly,  and 
the  tone  of  conviction  with  which  it  was  delivered  gave  it 
an  eloquence  which  more  ornate  phrases  could  not  have 
possessed.  He  had  the  gratification  of  knowing  that 
the  result  of  his  efforts  was  to  add  the  sum  of 
.£6,500  to  the  benevolent  resources  of  the  College. 
Dr.  Holman,  the  Treasurer,  who  was  much  congratulated 
upon  the  success  of  the  occasion,  laid  stress  in  his  speech 
upon  the  fact  that  the  appeal  was  made  solely  for  the 
benevolent  part  of  the  work,  and  that  the  school  itself 
was  self-supporting.  In  his  reference  to  the  Prince’s 
appeal  for  contributions  from  the  general  public  he  was 
aole  to  show  that  the  medical  profession  itself  gave  largely 
to  this  and  to  other  medical  charities.  We  believe  that  a, 
hope  was  entertained  that  the  sum  of  £10,000  might  have 
been  reached  ;  and  if  the  appeal  has  escaped  the  attention 
of  any  of  our  readers,  it  is  still  not  too  late  to  send  contri¬ 
butions  to  the  Treasurer  at  the  office  of  the  College* 
37,  Soho  Square,  London,  W. 


THE  KING  AND  HOSPITAL  SUNDAY. 
“Hospital  Sunday”  in  London  is  fixed  for  June  i4tliy 
but  in  anticipation  of  it,  and  possibly  by  way  of 
drawing  attention  to  it,  His  Majesty  expressed  his  in¬ 
tention  of  being  present  at  the  ordinary  afternoon 
service  at  St.  Paul’s  Cathedral  on  Sunday  last,  and  his- 
wish  that  the  “  Hospital  Sunday  ”  collection  should  be  made 
on  that  occasion.  The  service  was  attended  not  only  by 
the  King  and  Queen,  but  by  the  Prince  and  Princess  of 
Wales,  the  Duke  of  Cambridge,  the  Duke  and  Duchess  of 
Connaught,  Prince  and  Princess  Christian,  Princess 
Beatrice,  Princess  Henry  of  Battenberg,  and  many  other 
members  of  the  Royal  Familv.  Adequate  preparations  had 
been  made  in  advance  by  the  Cathedral  and  City  autho¬ 
rities,  but  the  befitting  keynote  of  the  whole  proceedings 
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was  a  studied  absence  of  pomp  and  splendour.  The 
Cathedral  was  well  filled,  and  a  large  crowd  awaited 
Their  Majesties’  arrival  outside;  but  except  the 
invited  presence  of  a  large  number  of  nurses  in 
uniform,  the  characteristics  of  an  ordinary  afternoon 
service  were  successfully  preserved.  The  Bishop  of 
Stepney,  the  preacher,  referred  to  the  readiness  of  all  men 
to  relieve  individual  cases  of  acute  and  obvious  suffering 
which  come  under  their  notice,  and  said  that  by  Hospital 
Sunday  over  100,000  in-patients,  and  not  far  short  of 
2,000,000  out-patients,  were,  so  to  speak,  laid  at 
their  door.  The  great  hospitals— St.  Bartholomew’s, 
St.  Thomas’s,  Guy’p,  the  London,  and  St.  George’s— stood 
in  their  midst,  ever  silently  crying,  “  Lest  ye  forget ; 
lest  ye  forget  the  true  greatness  ot  the  City  of  Lon¬ 
don,  which  should  be  the  relief  of  the  poor  and 
suffering.”  The  public  had  doubtless  done  much,  but 
much  more  remained  to  be  done  and  must  be  continually 
done,  before  it  could  be  said  that  the  wealth  of  London 
had  risen  to  the  full  height  of  its  opportunities.  The  hos¬ 
pitals  could  if  need  be  doubtless  fall  back  upon  the  rates 
Yor  support,  but  since  their  support  was  a  public  duty  it 
should  be  performed  voluntarily  and  not  under  pressure 
of  a  legal  “  must.”  It  would  be  a  great  moral  downfall  for 
London  if  ever  the  familiar  words  “  supported  by  volun¬ 
tary  contributions  "  had  to  be  removed  from  the  front  of 
hospital  buildings.  After  the  collection,  which  reached 
.^4,30o>  Their  Majesties  left  the  building  again  without 
other  ceremony  than  a  salute  from  a  guard  of  honour  of 
the  London  companies  of  the  R.A.M.  Volunteers.  Those 
companies,  which  have  attended  St.  Paul’s  Cathedral  for 
Church  Parade  on  Hospital  Sunday  every  year  since  their 
formation  as  the  Volunteer  Medical  Staff  Corps  some  17 
years  ago,  turned  out  on  Sunday  with  12  officers  and  over  200 
non-commissioned  officers  and  men,  under  the  command 
of  Lieutenant-Colonel  J.  Edward  Squire.  The  guard  of 
honour,  3  officers  and  100  men,  with  the  drum  and  fife 
band,  was  drawn  up  facing  the  steps  of  the  west  entrance, 
while  the  remainder  were  posted  on  the  steps,  where  was 
also  a  party  of  the  Bearer  Company  of  the  City  of  London 
Infantry  Brigade  (now  also  R.A.M.C.V.),  under  Captain 
A.  C.  Tunstall.  The  King  and  Queen  were  received 
on  their  arrival  with  a  Royal  salute,  the  band 
playing  the  National  Anthem,  and  a  similar  salute 
was  given  on  their  departure.  A  noticeable  feature 
of  the  parade  was  the  transport  section  of  the  London 
companies,  composed  of  the  drivers  of  the  ambulance 
wagons,  whose  Bedford  cord  breeches  and  putties  dis¬ 
tinguish  them  at  once  from  other  members  of  the  corps. 
At  the  conclusion  of  the  ceremony,  the  London  companies, 
headed  by  their  band,  marched  to  Charing  Cross,  and  the 
■detachment  of  the  bearer  company  to  their  City 
rendezvous. 


•REMOVAL  AND  RESTORATION  OF  NAMES  FROM  THE 

MEDICAL  REGISTER. 

As  the  General  Medical  Council  has  determined  that  the 
fee  for  the  restoration  to  the  Medical  Register  of  a  name 
removed  under  Section  xiv  of  the  Medical  Act,  1858,  shall 
in  future  be  £1,  it  may  be  well  again  to  call  attention  to 
the  provisions  of  this  section,  and  to  the  procedure  followed 
by  the  Registrar  of  the  General  Medical  Council.  In  a 
memorandum  presented  to  the  Council  at  its  meeting  in 
November,  1899,  it  is  stated  that  the  action  taken  by  the 
registrars  is  governed  generally  by  the  consideration  that 
the  Medical  Register  is  an  official  work,  the  publication 
of  which  is  directed  by  statute,  and  the  correction 
of  which  is  provided  for  by  specific  provisions,  the 
•duty  of  the  registrars  being  stated  in  the  Act  to 
be  “to  keep  their  Registers  correct  in  accordance  with  the 
provisions  of  the  Act."  It  is,  therefore,  held  that  such 
methods  for  securing  accuracy  of  detail  as  may  be 
used  in  . the  case  of  a  private  publication  cannot  be  em¬ 
ployed,  so  that  though  information  as  regards  a  practi¬ 
tioner  s  change  of  residence  or  death  may  be  in  the  posses¬ 
sion  of  the  office,  derived  from  private  sources  which  may 
be  known  to  be  absolutely  reliable  it  ia  not  thought  proper 
<to  make  any  change  of  address  or  erasure  in  the  Register 


without  documentary  authority.  The  Act  provides  for  the 
issue  of  letters  of  inquiry  by  the  registrars  at  their  discre¬ 
tion,  and  Section  xlv  directs  that  registrars  of 
death  shall  send  certificates  to  the  Council.  It  is 
not  the  practice  to  send  letters  of  inquiry  annu¬ 
ally  to  all  persons  on  the  Register  owing  to  the 
great  expense  and  labour  such  a  course  would  entail,  and 
the  inconvenience  which  would  be  caused  to  the  profession 
by  an  excessive  use  of  the  provisions  of  this  section,  since 
busy  men  might  now  and  again  forget  to  reply  to  the  oft- 
recurring  inquiry,  and  the  names  of  great  numbers  might 
thus  be  removed  from  the  Register.  In  doubtful  cases,  or 
when  information  has  reached  the  offices  of  the  Council 
from  any  source  showing  the  inaccuracy  of  an  entry,  a 
letter  of  inquiry  is  issued,  and  in  this  way  many  corrections 
are  obtained.  When  no  reply  is  received  the  name  is  re¬ 
moved  ;  the  removals  in  this  way  numbered  345  in  1900, 279  in 
1901,  and  345  in  1902.  A  considerable  number  of  the  voting 
papers  sent  out  for  the  election  of  direct  representatives 
come  back  through  the  Dead  Letter  Office,  and  advantage  is 
taken  of  the  information  thus  received  to  correct  the 
Register.  Further,  advertisements  are  inserted  in  the  lead¬ 
ing  medical  journals  calling  the  attention  of  practitioners 
to  the  importance  of  communicating  with  the  office  of  the 
Council  in  regard  to  changes  of  address,  and  at  the  request 
of  the  Registrar  the  editors  of  such  journals  call  attention 
to  these  advertisements  with  the  result  that  a  large 
additional  number  of  corrections  has  been  received. 
The  attention  of  the  Registrar-General  has  on  more 
than  one  occasion  been  drawn  to  the  fact  that  local 
registrars  sometimes  fail  to  report  deaths,  and  he 
has  issued  special  instructions  on  the  point.  When  it  is 
observed  that  deaths  announced  in  the  obituary  columns 
of  the  medical  journals  have  not  been  reported  inquiries 
are  sent  to  the  registrars  in  the  locality.  No  such  returns, 
however,  are  received  from  the  Colonies  or  foreign  coun¬ 
tries,  and  some  years  ago  3,500  circular  letters  were  sent 
out  to  all  registered  medical  practitioners  in  the  Colonies 
or  in  foreign  countries ;  several  hundred  corrections  were 
received,  while  one  hundred  letters  were  returned  un¬ 
delivered.  Under  a  system  instituted  a  few  years  ago,  a 
special  circular  of  inquiry  is  addressed  once  in  five  years 
to  every  person  whose  name  appears  upon  the  Medical 
Register  in  addition  to  the  papers  sent  out  during 
an  election  of  direct  representatives.  Under  the  present 
circumstances  of  England,  therefore,  every  registered  per¬ 
son  ought  to  get  three  notices  in  five  years.  All  circulars 
coming  back  through  the  Dead  Letter  Office  are  compared 
with  Churchill’s  Medical  Directory ,  and  a  second  inquiry  is 
sent  if  the  address  there  given  differs  from  that  in  the 
Register;  if  no  information  is  received  in  reply  the  name 
is  erased.  From  letters  which  we  receive  from  time  to 
time,  we  know  that  the  operation  of  the  Act  and  the  prac¬ 
tice  followed  under  it  occasionally  cause  a  great  deal  of 
inconvenience  to  individuals,  who  not  unnaturally  have 
expressed  their  sense  of  wrong  in  forcible  terms,  but  the 
purity  of  the  Medical  Register  is  of  so  much  importance  to 
the  public  and  to  the  profession  itself  that  we  can  only 
impress  upon  every  member  of  the  profession  the  necessity 
of  notifying  a  change  of  address  to  the  General  Medical 
Council,  and  of  promptly  replying  to  all  inquiries  which 
may  be  received. 


FOREIGN  MILK. 

A  short  and  interesting  discussion  was  raised  in  the 
House  of  Commons  last  Monday  by  Sir  E.  Strachey,  the 
member  for  South  Somersetshire,  with  regard  to  foreign 
milk.  He  complained  that  the  Board  of  Customs  refused 
information  with  regard  to  the  names  and  addresses  of 
persons  to  whom  foreign  milk  was  consigned,  and  by 
whom  it  was  sold.  The  information  was  desired,  not  to 
stop  the  sale  of  foreign  milk,  but  in  order  that  the  pur¬ 
chaser  might  know  whether  he  was  buying  foreign  or 
English  milk.  The  conditions  under  which  foreign  milk 
was  produced  were  at  present  unknown  to  the  Customs,  to 
the  seller,  and  to  the  public  who  consumed  it.  Mr.  Elliot 
(Financial  Secretary  to  the  Treasury),  who  replied  on  behalf 
of  the  Government,  said  that  it  was  desired  that  milk  food 
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might  be  put  on  the  market  without  regard  to  the  place 
from  which  it  might  come.  Without  fresh  legislation 
there  was  no  power  to  cause  a  statement  to  be  put  up 
over  a  man’s  shop  to  show  where  the  goods  be  supplied 
eame  from.  We  are  glad  to  observe  that  this  official  reply 
did  not  satisfy  the  House.  Captain  Norton,  speaking  as  a 
London  member,  maintained  that  the  people  of  London 
had  a  right  to  inquire  where  their  milk  supply  came  from, 
and  might  reasonably  resent  foreign  milk  beiDg  thrust 
upon  them,  which  had  been  produced  under  insanitary 
conditions.  Mr.  Chaplin  also  urged  that  the  subject  was 
one  affecting  the  public  health,  and  said  that  when 
he  was  President  of  the  Local  Government  Board 
he  had  reason  to  believe  that  some  of  the  pre¬ 
servatives  used  were  injurious.  Finally,  Mr.  Elliot 
rose  again  to  express  the  opinion  that  legislation 
would  be  necessary,  and  after  this  the  amendment 
was  negatived.  It  does  not  seem  unreasonable  that 
the  public  should  wish  to  be  protected  against  vendors  who 
sell  foreign  milk  for  English.  By  all  means  let  them  im¬ 
port  foreign  milk,  provided  they  have  seen  the  farms  from 
which  it  comes  and  have  means  of  knowing  that  proper 
sanitary  precautions  are  observed  and  carried  out,  and  pro¬ 
vided  they  have  the  honesty  to  sell  it  as  foreign  milk.  But 
considering  that  the  milk  has  been  imported  into  England 
from  Holland,  Norway,  France,  and  even  from  Victoria 
and  New  South  Wales,  it  must  be  a  little  difficult  to 
vouch  for  the  sanitary  state  of  the  farms  and  the 
scientific  handling  of  the  milk,  even  if  the  consumers 
did  not  object  to  milk  several  days  or  weeks  old.  There 
are  processes  of  freezing  and  also  of  injecting  pure 
gases  in  order  to  preserve  milk  for  a  long  period, 
but  our  information  is  that  after  about  a  fortnight  the 
milk  separates  or  deteriorates  in  other  ways.  Though  it 
has  been  found  difficult  to  trace  milk  arriving  in  England 
from  abroad,  yet  experience  shows  that  this  can  be  done 
by  careful  investigation.  Thus,  milk  arriving  in  large 
drum-shaped  tins  has  been  traced  at  any  rate  to  one 
dealer  in  London,  and  there  is  reason  to  believe  that  it 
has  been  mixed  with  really  fresh  milk.  As  the  mixture  is 
up  to  the  required  fat  standard,  there  are  no  grounds  for 
legal  action  under  the  existing  law.  The  Government 
evidently  fails  to  appreciate  the  importance  of  this  matter 
from  the  public  health  point  of  view,  otherwise  the  Board 
of  Customs  would  not  be  supported  in  its  refusal  to  inquire 
into  the  matter.  So  far  as  Ave  can  ascertain,  the  importa¬ 
tion  of  milk  from  abroad  has  not  hitherto  had  much  com¬ 
mercial  success,  for  statistics  show  that  the  quantity,  which 
was  never  really  large,  has  gradually  diminished,  so  that 
the  importation  must  have  been  of  the  nature  of  an  experi¬ 
ment. 


MEAT  INSPECTION  AT  HULL. 

Foe  some  time  past  it  appears  that  public  attention  has 
been  drawn  to  the  unsatisfactory  state  of  meat  inspection 
at  Hull.  Prosecutions  having  been  instituted  recently  by 
the  East  Riding  County  Council  against  different  persons 
who  had  been  in  possession  of  animals  proved  to  have  been 
suffering  from  anthrax,  and  it  having  been  shown  that  the 
carcasses  of  such  animals  were  forwarded  to  Hull  and 
passed  as  good  meat,  the  whole  matter  has  been  inquired 
into.  This  action  has  been  largely  due  to  the  medical 
members  of  the  Sanitary  Committee  of  Hull,  and  particu¬ 
larly,  we  gather,  to  Dr.  Robinson,  who  certainly  deserve 
the  gratitude  of  the  community  for  their  work.  As  a  result 
of  the  inquiry  it  has  been  proved  “  that  the  inspection  of 
meat  in  the  City  of  Hull  is  extremely  lax,  and  that  the 
standard  set  for  what  is  fit  for  human  food  is  far  too  low.” 
The  Committee  of  Inquiry  finds  that  anthrax  carcasses  have, 
in  fact,  been  passed  as  good  meat  by  the  meat  inspectors  of 
the  Corporation,  who  have  “  deliberately  falsified  their 
official  books  in  order  to  deceive  the  Sanitary  Committee 
and  to  save  themselves  after  having  passed  unsound  meat.” 
The  Committee  adds  an  expression  of  its  strong  opinion 
“  that  officers  who  are  guilty  of  conduct  of  this  kind  cannot 
retain  the  confidence  of  the  Corporation.”  The  Committee 
also  strongly  condemns  the  conduct  of  farmers  and  others 
who  send  into  Hull  meat  which  they  know  to  be  unsound 


and  deliberately  place  upon  the  inspectors,  who  do  not,  of 
course,  know  the  history  of  the  animal,  the  responsibility  of 
deciding  whether  the  meat  is  fit  for  human  food  or  not.  It 
appears  that  on  an  average  more  than  4°°  carcasses  are 
brought  into  Hull  every  month,  and  that  the  inspectors 
have  passed  as  good  meat  the  flesh  of  animals  killed  owing 
to  their  being  diseased.  The  Committee  after  a  searching 
inquiry  made  the  following  recommendations  r  (a)  Epon  the- 
whole  of  the  evidence  taken,  dealing  with  the  three  specific- 
outbreaks  of  anthrax  which  occurred  at  Sutton,  Burton  Agnes, 
and  Huggate,  and  with  matters  pertaining  thereto,  especi¬ 
ally  the  falsification  of  the  books  and  with  the  question 
of  meat  inspection  generally,  the  Committee  feels  that  it- 
can  no  longer  place  any  confidence  in  the  two  meat  in¬ 
spectors,  and  recommends  that  they  be  requested  to  place 
their  resignations  in  the  bands  of  the  Sanitary  Com¬ 
mittee;  (6)  that  a  chief  meat  inspector  be  appointed,  and 
that  in  the  appointment  of  such  inspector  attention  be 
given  to  his  qualifications  to  detect  by  bacteriological  and 
microscopic  examination  diseased  tissues  in  animals 
(c)  that  an  assistant,  a  practical  man,  be  appointed  under 
the  chief  meat  inspector;  ( d )  that  in  the  interests  of  the- 
public  health,  and  for  the  disposal  of  sound  meat,  it  is  de¬ 
sirable  that  carcasses  of  meat  intended  to  be  sold  to 
retailers  should  be  brought  to  a  common  centre  in  the  city 
for  supervision ;  (e)  that  the  inspectors  be  instructed  that 
it  is  no  part  of  their  duty  to  pass,  as  fit  for  human  food,, 
meat  sent  in  to  private  shops  or  slaughterhouses,  and  that 
unless  such  meat  is  sent  to  the  central  depot  for  inspec¬ 
tion  it  will  be  exposed  for  sale  at  the  risk  of  the  person 
having  it  in  his  possession ;  (/)  that  all  condemned  meat 
be  sent  to  the  destructor,  as  by  sending  it  to  the  manure 
works  there  is  a  grave  danger  of  infectious  disease  being 
spread ;  and  ( g )  that  whenever  the  inspector  seizes  an 
animal  which  has  been  affected  with  any  contagious  or 
infectious  disease,  he  notify  at  once  the  superintendent  of 
police  of  the  district  from  which  the  animal  has  come. 
On  the  whole  we  think  these  recommendations  are  satis¬ 
factory  and  adequate.  The  suggestion  of  a  well-qualified 
bacteriologist  being  chief  meat  inspector  is  perhaps  open 
to  criticism,  and  anything  less  than  a  thoroughly-trained 
bacteriologist  with  an  intimate  knowledge  of  pathology  i| 
likely  to  be  a  dangerous  sort  of  safeguard.  The  idea  of 
choosing  a  meat  inspector  with  some  knowledge  of  bacteri¬ 
ology  is,  in  our  opinion,  unwise.  The  sooner  it  is 
understood  that  bacteriology  is  now  a  science  requiring 
very  special  training  so  much  the  better.  It  has  been 
found  in  practice  that  bacteriology  is  rarely  needed  in 
meat  inspection,  and  when  it  is  something  more  than  a 
smattering  is  required.  The  Committee  also  concluded 
that  greater  uniformity  in  meat  inspection  should  be 
insisted  upon  throughout  the  country,  and  they  furnish  an 
appendix  of  particulars  as  to  the  practice  in  twenty-eight 
large  towns.  Curiously,  they  omit  reference  to  the 
methods  adopted  in  the  metropolis,  where  a  vast  mass  o5 
experience  must  have  been  obtained.  Further,  it  will  be 
remembered  that  in  1899  the  Local  Government  Board 
drew  the  attention  of  local  authorities  throughout  the 
country  to  the  importance  of  greater  uniformity  in  meat 
inspection  and  the  employment  of  property  qualified 
inspectors.  This  memorandum  was  repeated  in  September^ 
1901,  and  many  of  the  more  important  towns  have 
brought  their  practice  in  these  matters  into  line  with  the 
instructions  of  the  Board.  It  appears  that  Hull  has  not 
done  this,  but  has  been  employing  unreliable  men  as  meat 
inspectors,  and,  further,  that  owing  to  various  circum¬ 
stances  these  inspectors  have  not  been  acting  under  the 
immediate  supervision  of  the  medical  officer  of  health. 
If  the  medical  officer  of  health  had  been  in  a  position  to 
inspect  the  implicated  carcasses,  and  to  examine  regularly 
the  official  books,  it  would  appear  that  this  grave  difficulty 
would  not  have  arisen.  But  given  no  strict  supervision, 
and  given  meat  inspectors  apparently  ignorant  of  the 
differences  between  diseased  and  sound  meat,  and  also- 
apparently  capable  of  deliberate  falsification  of  their  books- 
— given  these  conditions  everything  is  provided  for  com¬ 
plete  inefficiency  and  its  results.  From  the  evidence,  we 
think  it  is  these  local  matters  which  have  been  open  to 
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-criticism,  and  not  the  general  practice  throughout  the 
-country,  greatly  though  that  may  need  stricter  inspection 
and  more  uniformity.  Hull  is  to  be  congratulated  that  at 
the  eleventh  hour  some  of  its  councillors  have  been  able  to 
-bring  these  matters  to  light,  and  we  trust  the  revelation 
will  have  a  salutary  effect  on  meat  inspection  throughout 
-the  country,  both  in  urban  and  rural  districts. 


ANTI  VIVISECTION  1ST  INCONSISTENCY. 

■One  of  the  most  intesting  features,  from  a  psycho-patho¬ 
logical  point  of  view,  in  the  mental  structure  of  the  anti- 
vivisectionist  is  the  inconsistency  which  leads  him  to 
select  as  presidents  of  his  societies  men  whose  only  title  to 
fame  is  that  they  are  mighty  hunters  before  the  Lord 
who  find  amusement  in  the  slaughter,  involving  an  in¬ 
calculable  amount  of  pain  and  mutilation,  of  animals,  for 
the  most  part  defenceless.  Three  or  four  years  ago  a  noble 
predecessor  of  Lord  Llangattock  mingled  his  denunciation 
4)f  vivisection  with  paeans  in  praise  of  “  sport,”  standing  the 
while  under  a  banner  blazoned  with  the  lines 
He  prayeth  best  who  loveth  best 
All  things  both  great  and  small ! 

It  may  be  remembered  that  Sir  Frederick  Banbury,  who  is 
promoting  a  Bill  against  vivisection,  recently  talked  out 
Mr.  Corrie  Grant’s  Prevention  of  Cruelty  to  Animals  Bill, 
which  is  designed,  as  a  justly  indignant  correspondent 
•says,  to  suppress  “  the  gross  and  wanton  barbarity  of  turn¬ 
ing  a  defenceless  dishorned  stag  out  of  a  cart  and  subject¬ 
ing  it  to  repeated  chases  by  bloodthirsty  dogs.”  The  most 
jamusing  instance  of  such  inconsistency  that  we  have  so 
far  met  with  is  afforded  by  a  letter  from  Admiral  Kennedy 
which  appeared  in  the  Humanitarian  for  January,  1903. 
The  gallant  admiral  is  the  author  of  a  book  entitled  Sport 
in  the  Navy.  In  that  book  there  is  an  account  of  the 
slaying  of  a  reptile  which  moved  a  critic  in  our  con¬ 
temporary  to  express  the  opinion  that  “evidently  the  Lagato 
is  almost  as  insensible  to  physical  violence  as  some  sports¬ 
men  are  to  the  instincts  of  decency  and  good  taste.”  The 
admiral  warmly  protests  that  no  man  is  more  fond  of 
animals  or  kinder  to  them  than  himself.  There  is,  however, 
a  limit  to  his  kindness :  he  has  no  sympathy  with  reptiles. 
He  declares  that  he  is  a  member  of  the  Antivivisection 
Society — we  might  have  guessed  this— and  has  the 
greatest  abhorrence  of  “  the  disgusting  proceedings  of  the 
vivisectionists ” ;  he  draws  the  line,  however,  at  “cold¬ 
blooded  creatures  which  have  but  little  feeling.”  When 
the  “  vivisectionists'’  have  ventured  to  point  out  that  cold¬ 
blooded  animals  are  comparatively  insensitive  to  pain,  they 
have  been  howled  at  as  prevaricators.  It  would,  however, 
seem  that  members  of  the  Antivivisection  Society  may 
treat  reptiles  with  as  little  mercy  as  noble  sportsmen  show 
to  pheasants  and  stags  without  exciting  remonstrance  from 
his  fellows.  Apparently  the  antivivisectionist  doctrine  is 
that  an  animal  may  be  butchered  in  any  way,  however 
barbarous,  that  is  thought  necessary  to  make  a  sportsman’s 
■holiday,  but  must  on  no  account  be  used  for  the  gaining  of 
knowledge  that  may  be  of  priceless  value  in  relieving 
human  suffering. 


THE  ORGANIZATION  OF  CIVIL  MEDICAL  AID  IN  WAR. 
“The  South  African  civil  surgeons’  dinner”  was  held, 
under  the  chairmanship  of  Sir  William  Thomson,  C.B., 
on  June  5th  at  the  Hotel  Cecil,  Strand.  Amongst  those 
present  were  Lord  Rosmead,  Sir  William  Church,  Surgeon- 
General  Keogh,  Colonel  Babtie,  V.C.,  Mr.  A.  A.  Bowlby, 
Mr.  W.  Watson  Cheyne,  Mr.  G.  H.  Makin,  Mr.  Clinton 
Dent,  Dr.  Tooth,  Mr.  F.  C.  Wallis,  Mr.  Raymond  Johnson, 
and  Colonel  Stevenson,  R.A.M.C.  Mr.  Clinton  Dent,  in 
proposing  “  The  Imperial  Forces,”  referred  to  the  endurance 
of  the  private  soldiers  in  the  Boer  war,  and  discussed  their 
remarkable  propensity,  from  a  statistical  point  of  view,  for 
recovering  from  the  severest  operations  of  all  kinds,  a 
characteristic  which  endeared  “  Tommy  ”  especially  to 
those  who  submitted  him  to  operative  inconveniences.  In 
time  of  war  the  empire  was  closely  knit,  but  that  union 
was  apt  to  become  looser  in  time  of  peace,  for  in  war 
time  they  quarrelled  with  some  one  else,  and  in  peace 
they  were  inclined  to  quarrel  with  one  another. 


He  emphasized  the  fact  that  in  the  time  of  national 
trouble  it  would  be  absolutely  necessary  to  call  on  the 
civilian  medical  men  to  help  in  the  work  of  supplying 
medical  service  to  the  military  forces.  It  seemed  a  pity 
that  some  attempt  was  not  made  to  organize  the  civilian 
medical  element.  Surgeon-General  Keogh,  in  responding 
to  the  toast,  said  there  were  indications  that  the  civilian 
portion  of  the  medical  community  had  at  length  recognized 
its  duties  to  the  State  in  regard  to  helping  the  military 
forces  in  the  time  of  war.  The  fact  was  undoubted  that  in 
future  wars  they  would  have  to  rely  on  the  help  of  civilian 
medical  men.  He  regarded  the  meeting  as  evidence  of  a 
great  awakening  of  the  civil  members  of  the  medical  pro¬ 
fession  with  regard  to  the  army.  He  was  glad  that  the 
time  was  passed  when  the  Royal  Army  Medical  Corps 
had  reason  for  complaining  that  military  medical  matters 
did  not  receive  that  attention  from  the  civil  medical 
profession  which  they  were  entitled  to  receive.  The 
civil  medical  profession  should  be  organized  in 
peace  in  order  to  give  assistance  in  time  of  time.  Surgeon- 
General  Stevenson  also  replied  to  the  toast,  but  unfortu¬ 
nately  his  speech  was  not  audible  to  our  reporter.  After 
Major  Bonham  Christie  had  also  replied,  Mr.  G.  H.  Makins 
proposed  “The  Health  of  the  Chairman.”  In  responding 
to  this  toast  Sir  William  Thomson  observed  that  because 
in  the  time  of  peace  the  taxpayer  would  not  pay  for  a  suffi¬ 
ciently  strong  army  medical  department  the  necessity 
would  arise  for  seeking  help  from  civilian  medical  men, 
and  the  future  success  of  the  medical  department  in  any 
future  war  would  depend  on  the  oi'ganization  of  the  civilian 
medical  community.  He  urged  that  a  combination  should 
be  effected  between  all  those  medical  men,  no  matter  what 
department  they  had  belonged  to,  who  had  served  in  the 
war. 


DIPHTHERIAL  INFECTION  IN  POST-SCARLATINAL 
EAR  DISCHARGES. 

In  a  note  on  the  frequency  of  the  presence  of  diphtheria 
bacilli  in  ear  discharges  following  scarlet  fever,  and  the  im¬ 
portance  of  isolating  such  cases,  published  in  the  current 
number  of  the  Journal  of  Pathology  and  Bacteriology,  Dr. 
Duncan  Forbes  gives  the  results  of  the  bacteriological  exa¬ 
mination  during  five  weeks  (November  and  December, 
1902)  of  forty  post-scarlatinal  ear  discharges  at  Monsall 
Fever  Hospital,  Manchester.  Thirty-two  of  those  contained 
diphtheria  bacilli  on  culture.  During  the  five  weeks 
during  which  the  observations  were  made,  a  daily  average 
of  440  scarlet  fever  cases  were  in  hospital,  compared  with 
a  daily  average  for  the  year  of  327  cases.  The  hospital  was 
therefore  comparatively  crowded.  Post-scarlatinal  faucial 
diphtheria  was  also  at  its  maximum ;  according  to  the 
yearly  report,  1.4  per  cent,  of  cases  of  scarlet  fever,  on 
an  average,  showed  clinical  signs  of  diphtheria.  The 
importance  of  isolating  such  cases  seems  obvious  when 
the  profuseness  which  sometimes  characterizes  these 
discharges,  and  the  fact  that  often  the  diphtheria  bacilli 
are  in  almost  pure  culture  are  borne  in  mind.  Other 
points  of  interest  are : — (1)  That  infection  of  the  ear  dis¬ 
charge  is  due  to  inspiration  of  the  bacilli  into  the  nose  and 
their  spread  along  the  Eustachian  tubes;  (2)  that  patients 
suffering  from  an  infected  ear  discharge  show  no  clinical 
sign  of  diphtheria,  and  seem  to  be  immune  from  the  sub¬ 
sequent  faucial  or  laryngeal  infection ;  (3)  that  antitoxin 
acts  neither  as  a  prophylactic  nor  a  curative  agent.  The 
effect  of  isolation  of  such  cases,  as  soon  as  they  become 
infected  (on  an  average  about  the  fifth  day  from  the  com¬ 
mencement  of  the  discharge)  on  the  percentage  incidence 
of  post-scarlatinal  diphtheria  requires  prolonged  study 
before  any  absolute  statement  is  made  as  to  its  influence. 


CHALLENGE  SHIELD  OF  THE  VOLUNTEER 
MEDICAL  ASSOCIATION. 

The  annual  competition  for  the  valuable  challenge  shield 
belonging  to  the  Volunteer  Medical  Association  took  place 
on  June  6th  at  the  Guildhall  in  the  presence  of  Major- 
General  Sir  A.  E.  Turner,  K.C.B.,  Inspector-Generai  of 
Auxiliary  Forces,  and  many  others.  There  were  ten  com¬ 
peting  squads,  and  some  showed  a  very  high  degree  of 
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efficiency  in  all  the  subjects  in  which  they  were  examined 
as  shown  by  the  marks  obtained,  the  winners  gaining  323 
points  out  of  a  possible  350.  The  shield  has  again  gone  to 
Scotland,  the  Glasgow  Highlanders  coming  in  first  for  the 
second  time  in  succession.  The  2nd  Volunteer  Battalion  Roy  al 
Fusiliers  made  a  very  good  second,  and  they  were  closely 
followed  by  the  1st  Cadet  Battalion  King’s  Royal  Rifles  and 
the  London  Rifle  Brigade.  In  presenting  the  badges  to 
the  two  first  squads,  Sir  Alfred  Turner  expressed  his  grati¬ 
fication  at  the  excellent  work  he  had  seen,  which  showed 
what  men  could  do,  and  congratulated  not  only  those  who 
gained  the  badges  but  the  next  two  teams  for  having 
done  so  well.  A  vote  of  thanks  to  Sir  A.  Turner, 
proposed  by  Brigade-Surgeon-Lieutenant- Colonel  A. 
Clark,  and  seconded  by  Brigade-Surgeon-Lieutenant- 
Colonel  W.  R.  Smith,  was  carried  by  acclamation.  The 
arrangements  were  excellently  organized  by  Lieutenant 
Montgomery-Smith,  the  Honorary  Secretary  of  the  Volun¬ 
teer  Medical  Association,  and  carried  out  by  him  and  Major 
Marshall. 

AMERICAN  AND  BRITISH  MILITARY  SURGEONS. 
The  Enno  Sander  Prize  of  the  Association  of  Military 
Surgeons  of  the  United  States  has  this  year  been  conferred 
upon  Major  Frederick  Smith,  D.S.O.,  of  the  Royal  Army 
Medical  Corps.  The  subject  of  Major  Smith’s  essay  was 
the  Differential  Diagnosis  of  Typhoid  Fever  in  its  Earliest 
Stages.  The  announcement  of  the  fact  that  the  prize 
went  this  year  to  an  officer  of  the  British  Service  was 
received  with  generous  and  prolonged  applause,  and  much 
pleasure  was  expressed  at  the  honour  which  the  Association 
was  enabled  to  show  to  a  member  of  a  service  toward  which 
American  medical  officers  entertain,  we  are  assured,  most 
kindly  feelings.  It  is  hoped  that  this  award,  and  the 
spirit  in  which  it  has  been  received  by  the  American 
military  surgeons,  will  go  to  cement  still  further  the 
friendly  relations  which  exist  between  Great  Britain  and 
the*  United  States,  and  to  advance  the  labours  of  the 
members  of  the  medical  departments  of  the  two  great 
English-speaking  nations.  In  this  aspiration  the  civilian 
members  of  the  profession  in  this  country  will  join  with 
their  military  brethren  most  heartily. 


A  MEDICAL  “CONSCIENTIOUS  OBJECTOR.” 

The  views  of  ordinary  “conscientious  objectors”  to  vacci¬ 
nation  as  expressed  before  the  magistrate  are  sometimes 
of  a  remarkable  character.  It  is  in  the  opinions  of  the 
medical  objector,  however,  that  the  quintessence  of 
crankiness  is  to  be  found.  In  a  recent  number  of  the 
Vaccination  Inquirer  we  find  a  letter  from  Dr.  Josiah 
Oldfield  who  complains  that  during  this  year  he  has  had  to 
suffer  the  personal  unpleasantness  of  having  his  name 
associated  with  thieves  and  disorderly  vagrants  because 
he  refused  to  allow  his  twin  girls  to  be  vaccinated.  He 
would  not  apply  for  exemption  on  the  ground  of  conscien¬ 
tious  objection,  because  his  “poor  lay  brothers  have  been 
so  heckled  by  magistrates  and  bullied  for  their  conscience 
sake  ”  that  he  felt  bound  to  refuse  to  submit  to  a  possible 
similar  indignity.  Dr.  Oldfield  has  always  failed  to 
understand  why  his  neighbour’s  vaccinated  child  can 
possibly  be  afraid  of  his  unvaccinated  child.  Does 
he  mean  us  to  believe  that  he  does  not  know 
that,  thanks  to  him  and  his  fellows,  there  are  other 
unvaccinated  children  about  ?  And  does  he  wish  to  teach 
that  no  one  but  himself  need  have  any  care  about  the 
welfare  of  his  children,  whom,  on  his  own  showing,  he  in 
this  particular  matter  neglects  ?  He  says  that  personally 
he  is  of  opinion  that  “  vaccination  has  a  limited  power  of 
prophylaxis  against  small-pox.”  Why,  therefore,  does  he 
not  give  his  children  the  benefit  of  this  limited  protection  ? 
We  must  give  the  answer  in  his  own  words,  for  it  is  indeed, 
as  Sir  Toby  Belch  would  have  said,  a  most  exquisite  reason. 
“  Personally,  however,  I  am  of  opinion  that  the  purity 
of  the  sacred  blood  stream  of  the  human  race  is  of 
such  transcendant  importance  that  it  is  as  mystically 
dangerous  to  mix  it  with  animal  lymph  as  it  would  be 
desecrating  to  marry  the  daughter  of  a  royal  line  of  kings 
*to  a  negro  husband.  All  religions  have  stringently  for¬ 


bidden  the  intermingling  of  the  animal  and  human  life 
forces,  and  I  believe  that  modern  science  is  arrogantly 
oblivious  of  the  mystic  experience  of  spiritual  teachings 
when  it  advocates  the  inoculation  of  the  human  infant 
with  animal-obtained  lymph.”  Here,  we  believe,  must  be 
the  great  Aryan  mystery  at  last  revealed  to  mankind. 
Such  being  Dr.  Oldfield’s  conscientious  objection,  we  cease 
to  wonder  that  he  should  have  preferred  not  to  state  it, 
before  a  non-mystical  magistrate. 


THE  WEST  LONDON  POST-GRADUATE  COLLEGE. 
The  annual  dinner  of  the  old  house-surgeons  of  the  West; 
London  Hospital  and  of  the  past  and  present  members  of 
the  Post-Graduate  College  attached  to  the  hospital  was 
held  at  the  Trocadero  Restaurant  on  June  8th,  under  the- 
chairmanship  of  Dr.  J.  A.  Mansell  Moullin.  After  the- 
toast  of  “The  Imperial  Forces”  had  been  proposed  in  a, 
witty  speech  by  Mr.  C.  B.  Keetley,  and  had  been 
responded  to  by  Sir  Henry  Norbury  (Director-General,. 
R.X.),  the  Chairman  gave  the  toast  of  “  The  West  London 
Hospital  ” ;  it  was  acknowledged  on  behalf  of  the  Staff  by 
Mr.  F.  S.  Edwards.  Mr.  L.  A.  Bid  well,  the  Dean  of  the  hos¬ 
pital  replied  for  the  Post-Graduate  College  established  in 
connexion  with  the  hospital  in  1895.  He  said  that  clinical 
instruction  was  given  to  medical  men  who  had  been  in 
practice  in  the  country  and  in  the  Colonies,  and  a  large 
number  of  medical  officers  of  the  Navy  and  Army  were- 
constantly  in  attendance.  Since  the  establishment  of_  the- 
College  over  600  medical  men  had  attended,  and  since- 
the  beginning  of  the  year  166  new  members  had  joined. 
There  was  also  a  large  contingent  of  the  practitioners  in  the 
neighbourhood  of  the  hospital  who  took  advantage  of  the- 
benefits  offered,  and  as  many  as  61  of  these  gentlemen 
were  life  members.  Mr.  Bidwell  emphasized  the  fact  that 
the  College  was  the  only  establishment  of  its  kind  attached 
to  a  general  hospital  where  the  practice  and  teaching  was- 
reserved  entirely  for  qualified  men.  Major  Hendley 
answered  for  “  The  Past  Residents,  Mr.  Bruce  Clarke- 
proposed  ‘  The  Visitors,”  which  was  acknowledged  by 
Sir  William  Church,  President  of  the  Royal  College- 
of  Physicians,  who  said  that  post-graduate  teaching  was 
almost  an  impossibility  in  connexion  with  the  large 
medical  schools  in  London,  because  if  senior  men  were 
admitted  the  result  would  be  that  the  junior  students- 
might  be  elbowed  out.  The  way  in  which  the  West 
London  Hospital  had  recognized  the  want  of  post-graduate 
teaching,  and  had  turned  the  opportunity  to  so  good  a- 
purpose,  justified  him  in  looking  forward  to  the  hospital 
maintaining  and  increasing  its  reputation  in  the  metro¬ 
polis.  Dr.  Seymour  Taylor  having  proposed  the  Chair¬ 
man’s  health  and  a  suitable  reply  having  been  given,  the 
proceedings  came  to  an  end. 


THE  AFFILIATED  BENEFIT  NURSING  ASSOCIATIONS- 
The  annual  report  of  the  “  Affiliated  Benefit  Nursing 
Associations  and  Cottage  Nurses  Registry,”  states  that  the 
Association  has  a  President,  an  Honorary  Secretary,  an 
Assistant  Honorary  Secretary,  a  Secretary  and  Treasurer, 
six  Organizing  Secretaries,  a  Banker,  an  office,  and  a  regis¬ 
tered  telegraphic  address.  Besides  this  there  is  a  General 
Council,  a  Legal  and  Medical  Advisory  Committee,  and  a. 
General  Committee.  The  General  Committee  consists 
apparently  of  88  persons,  and  the  serious  spirit  in 
which  its  members  regard  their  duties  is  shown 
by  the  number  who  attended  its  biannual  _  meeting. 
It  was  seven.  The  General  Council  consists  of  thirty-seven 
ladies  and  gentlemen.  What  its  functions  are  is  uncertain, 
since,  though  General  Councillors  are  allowed  to  be  present 
at  the  meetings  of  the  General  Committee  if  they  wish, 
they  can  only  speak  by  its  special  favour,  and  are  not 
allowed  to  vote  under  any  circumstances.  The  Legal  and 
Medical  Advisory  Committee  consists  of  twenty-four  per¬ 
sons,  chiefly  medical  men.  Last  year,  the  ninth  of  the 
Association’s  existence,  it  was  decided  to  cease  to  send 
women  who  have  only  received  “  Maternity  ”  training, 
to  take  nursing  charge  of  ordinary  cases  of  sickness.  Ihe 
object  of  the  Association  is  to  promote  the  supply  of 


JVNK  13.  1903.I 


THE  COUNCIL  OF  THE  COLLEGE  OF  SURGEONS. 


r  Th*  &*rnai  line 

l  Medical  Journal  1  J7  j 


“  nurses"  on  the  “  Holt-Ockley  system.”  The  general 
ideas  underlying  this  system  are  perhaps  sufficiently  indi- 
•  ated  by  the  above  reference  to  its  practice.  The  honorary 
secretary's  report  is  full  of  references  to  the  disadvantages 
of  “over-training.'*  Anything  over  six  months  is  appar¬ 
ently  considered  to  constitute  this,  and  very  much  less 
has  hitherto  been  considered  desirable.  “  Training  ”  under 
the  Association’s  own  eye  is  advised,  because  in  its 
41  homes  ”  practice  can  be  gained  in  tending  cases  of 
measles,  influenza,  typhoid  fever  and  diphtheria,  “which 
do  not  find  their  way  into  the  hospitals.”  It  was  also 
stated  that  cottage  nurses  who  have  worked  under  the 
auspices  of  the  Association  have  no  difficulty  in  finding 
posts  afterwards  as  district  nurses  and  assistant  nurses  in 
email  hospitals  and  large  workhouses.  The  Honorary  Sec¬ 
retary  is  Miss  B.  M.  Broadwood,  and  it  is  stated  that  all 
nursing  associations  can  become  “affiliated”  “if  the 
Honorary  Secretary  on  examination  of  their  rules  finds 
them  to  be  in  accordance  with  the  principles  of  the  Holt- 
Ockley  system  of  nursing.” 


THE  BRITISH  LYING-IN  HOSPITAL. 

Her  Royal  Highness  the  Princess  of  Wales  visited 
the  British  Lying-in  Hospital  in  Endell  Street,  St.  Giles’s, 
on  June  8th,  and  formerly  declared  the  new  nurses’  home 
open.  The  ceremony  took  place  in  the  domed  underground 
dining  room  of  the  new  home,  in  the  presence  of  a  number 
of  ladies  and  gentlemen  more  or  less  closely  connected 
with  the  institution,  and  included  the  presentation  of  a 
number  of  purses  to  the  Princess  by  some  small  children. 
Two  of  them  were  babies  in  arms,  and  it  was  an 
-anxious  moment  when  the  time  came  for  them  to  part 
with  their  temporary  playthings.  However,  they  were 
•equal  to  the  occasion.  The  new  building,  the  erection  of 
which  has  been  made  possible  by  the  falling  in  of  a  lease, 
provides  twenty  beds  in  separate  rooms  on  three  floors,  a 
general  dining  room  in  the  basement,  and  a  sitting  room 
for  the  nurses  and  one  for  the  midwives  on  the  ground 
•floor.  The  bedrooms  are  necessarily  small,  but  each 
has  a  fireplace  and  is  neatly  furnished.  On  the 
whole  it  may  be  said  that  they  are  more  home¬ 
like  rooms  than  most  nurses  enjoy.  The  opening  of 
the  home  will  increase  the  accommodation  for  patients  by 
two  wards.  A  considerable  increase  has  taken  place  in  the 
-extent  of  the  hospital  s  work  during  the  last  few  years, 
and,  like  almost  every  other  hospital,  it  is  calling  formore 
support.  A  charge  of  extravagance  in  administration  was 
made  against  it  not  very  long  ago,  but  it  is  believed  that 
such  financial  reforms  as  were  called  for  have  now  been 
effected.  The  benefits  of  the  hospital,  it  should  be 
noted,  are  reserved  for  women  who  can  produce  their 
marriage  lines,  and  all  patients  before  admission  are 
•called  upon  to  do  so.  This  is  scarcely  a  defensible 
regulation  in  a  hospital  that  appeals  for  public  support, 
whether  such  appeal  be  made  on  the  ground  of  common 
iiumanity,  or  on  the  considerations  involved  in  the  quota¬ 
tion  with  which  the  appeal  is  headed  :  “  The  health  of 
English  mothers  and  the  healthy  birth  of  English  children 
-cannot  but  be  regarded  as  conducive  to  national  prosperity.” 
Women  who  are  unfortunate  enough  to  become  mothers 
without  being  married  require  assistance  quite  as  much, 
if  not  more,  than  their  more  fortunate  sisters.  Their  cir¬ 
cumstances  are  commonly  worse,  and  the  mortality  among 
their  infants  is  higher. 

GOLF,  CRICKET,  AND  BOATING  AT  THE  ANNUAL 

MEETING. 

Members  of  the  British  Medical  Association  attending 
the  annual  meeting  at  Swansea  will  be  made  temporary 
members  of  the  Swansea  Bay  Golf  Club.  The  links  of  this 
club,  an  excellent  sporting  seaside  course  of  eighteen 
holes,  are  within  ten  minutes  of  the  town.  It  is  hoped 
to  arrange  an  international  match  on  the  afternoon  of 
.July  30th.  Any  member  who  is  likely  to  be  able  to  take 
part  in  the  match  is  asked  to  communicate  as  early  as 
possible  with  Dr.  Norman  Walker,  7,  Manor  Place,  Edin¬ 
burgh,  for  Scotland ;  Dr.  Raw,  66,  Rodney  Street,  Liverpool, 
for  England;  or  with  Dr.  Reid,  200,  St.  Helens  Road, 


Swansea,  for  the  Colonies,  Ireland,  Wales,  etc.  Good  golf 
can  be  obtained  also  at  Burry  Port,  Tenby,  and  Porthcawl, 
all  within  easy  reach  of  Swansea.  Visitors  will  also  be 
welcomed  for  the  week  by  the  Swansea  Cricket  Club  for 
cricket  or  tennis.  Excellent  bathing,  boating,  and  sailing 
can  be  had  at  the  Mumbles,  where  the  Bristol  Channel 
Yacht  Club  will  extend  hospitality  to  members. 


THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS  OF  ENGLAND. 

Little  interest  has  been  displayed  by  the  Fellows  in 
general  in  the  coming  elections  to  the  Council  of  the  Royal 
College  of  Surgeons  of  England.  Nobody  has  come  forward 
from  the  provinces,  and  as  no  provincial  surgeon  retires 
this  year  the  representation  of  the  College  outside  London 
will  remain  unaltered,  and  some  surprise  is  felt  that  the 
Fellows  outside  the  metropolitan  area  remain  apathetic. 
There  are  only  three  candidates  in  the  field  besides  Mr. 
Butlin  who  seeks  re-election.  The  senior  candidate,  in 
order  of  date  of  Fellowship,  is  Mr.  Clinton  T.  Dent  (Fellow, 
December,  1877).  The  second  and  third  are  of  the  same 
date  (December,  1878,)  but  one  Mr.  G.  H.  Makins,  C  B., 
is  senior  to  the  other,  Mr.  F.  S.  Eve,  as  a  Member, 
the  former  qualifying  in  July,  1875,  the  latter  in  August, 
1876.  Mr.  Clinton  Dent  is  well  known  as  Surgeon  to 
St.  George’s  Hospital,  at  present  represented  in  the  Council 
by  one  member,  Mr.  Pick.  Mr.  Makins  won  renown  as 
Consulting  Surgeon  to  the  South  African  Field  Force,  and 
is  on  the  staff  of  St.  Thomas’s  Hospital,  represented  at 
present  by  one  member  on  the  Council,  Mr.  Clutton ; 
whilst  Mr.  Eve  as  a  Surgeon  to  the  London  Hospital, 
would,  if  elected,  replace  Sir  Frederick  Treves ;  Mr.  C.  W. 
Mansell  Moullin  would  otherwise  be  the  sole  representa¬ 
tive  of  that  institution  on  the  Council.  Mr.  Eve  is  well 
known  for  his  valuable  pathological  work  undertaken 
when  Pathological  Conservator  to  the  Museum  of  the 
College. 


DINNER  TO  DR.  HERMAN. 

On  June  8th,  Dr.  Herman  was  entertained  at  dinner  at  the 
Cafe  Royal  by  his  old  Resident  Accoucheurs,  on”  the 
occasion  of  his  retirement  from  the  post  of  Senior 
Obstetric  Physician  at  the  London  Hospital.  In  the  un¬ 
avoidable  absence  of  Mr.  Horrocks  Openshaw,  C.M.G.,  the 
chair  was  taken  by  Dr.  Fenton,  the  senior  present.  In 
proposing  the  toast  of  the  evening,  the  Chairman  eulogized 
Dr.  Herman’s  valuable  work  at  the  London  Hospital  dur¬ 
ing  the  past  twenty- seven  years  and  dwelt  upon  his  admir¬ 
able  contributions  to  obstetrics  and  gynaecology  and  the 
important  services  he  had  rendered  to  his  pupils  by  his 
teaching  and  example.  The  gathering  was  most  successful, 
gentlemen  coming  from  all  parts  of  the  country  to  show 
their  affection  and  loyalty  to  their  former  chief. 


VIRCHOW  MEMORIAL  FUND. 

The  collection  of  funds  in  differents  parts  of  the  world 
for  the  memorial  to  Rudolf  Virchow  continues  to  make 
good  progress.  A  considerable  sum  has  recently  been  sent 
to  the  Central  Committee,  Berlin,  by  Professor  Hjalmar- 
Schiotz,  of  Christiania,  President  of  the  Norwegian  Com¬ 
mittee,  and  a  large  Committee  has  been  formed  in  Japan 
under  the  presidency  of  Professors  Ogada  and  Yamagiwa. 


A  NEW  TEST  OF  MEDICAL  MERIT. 

El  Figaro >  of  Cuba  not  long  ago  invited  its  readers  to  ex¬ 
press  their  opinion  on  the  question,  Who  is  the  best  doctor 
in  Cuba?  We  refrain  from  giving  the  name  of  the  gentle¬ 
man  who  received  the  largest  number  of  votes,  but  we 
cannot  help  quoting  the  following  estimate  by  the  news¬ 
paper  in  question  of  the  value  of  this  novel  form  of 
plebiscite.  After  giving  the  names  which  stood  first  and 
second  on  the  list,  our  contemporary  says :  “  Those  are 
our  best  in  the  judgement  of  the  public  which  reads  us, 
and  it  is  a  cultivated  method  of  learning  the  opinion  of  the 
public  with  greater  truth  than  in  political  elections.” 
With  the  honesty  of  political  elections  in  Cuba,  or  for  that 
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matter  in  Great  Britain  or  Ireland,  we  have  at  present  no 
concern.  But  is  it  true  that  newspaper  popularity— for 
that  is  what  it  really  comes  to— is  the  best  test  of  the 
relative  merits  of  medical  practitioners?  We  know  the 
sort  of  person  whose  name  figures  most  largely  here.  But 
perhaps  things  are  different  in  Cuba. 

The  residential  part  of  the  Royal  Army  Medical  College 
has  been  removed  from  the  Hotel  Belgravia  to  St.  Ermin’s 
Hotel,  Westminster.  _ 

The  meeting  in  Oxford  of  the  Pathological  Society  of 
London  will  be  held  in  the  Pathological  Laboratory  of  the 
University  on  the  afternoon  of  Saturday,  July  4th. 


The  Corporation  of  the  City  of  London  intends,  it  is  said, 
to  apply  to  Parliament  for  powers  that  will  enable  it  to 
make  by-laws  forbidding  spitting  in  the  streets  and  places 
of  public  resort.  _ _ 

The  new  buildings  of  the  serum  department  of  the 
Jenner  Institute  of  Preventive  Medicine,  which  has  been 
removed  to  Queensberry  Lodge,  Elstree,  Hertfordshire, 
will  be  formally  opened  on  July  3rd,  when  a  garden  party 
will  be  held. 

Professor  Clifford  Allbutt,  F.R.S,,  will  deliver  the 
Cavendish  Lecture  before  the  West  London  Medico- 
Chirurgical  Society  at  the  Town  Hall,  Hammersmith,  on 
June  26th,  at  8.30  p.m.,  the  subject  selected  being  atheroma 
of  the  ascending  aorta.  _ 

In  the  annotation  headed  “  Stabbing  in  Italy,”  published 
in  the  British  Medical  Journal,  June  6th,  the  date  of 
the  existing  criminal  law  in  Italy  was  inadvertently  given 
as  1899  instead  of  1889.  The  law  has  therefore  been  in 
force  sufficiently  long  to  test  its  efficiency. 


We  understand  that  three  sets  of  plans  for  the  remodel¬ 
ling  or  rebuilding  of  the  hospital  are  now  under  the  con¬ 
sideration  of  the  Medical  Council  of  St.  Bartholomew’s, 
and  that  a  report  will  shortly  be  presented  to  the  Lord 
Mayor’s  Committee.  _ 

The  Asylums’Committee  of  the  London  County  Council 
are  about  to  appoint  an  assistant  to  Dr.  F.  W.  Mott,  F.R.S., 
Pathologist  of  the  London  County  Asylums.  The  assistant 
will  be  required  to  give  his  whole  time  to  the  duties  of  his 
office.  The  salary  offered  is  ^250  a  year  without  residence. 
Further  particulars  r,will  be  found  in  our  advertisement 
columns  of  June  6th. 
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The  Infected  Army  Blankets.— On  the  reassembling  of  the 
House  on  Monday  last,  the  President  of  the  Local  Govern¬ 
ment  Board  stated,  in  reply  to  Sir  Thomas  Dewar,  that  he  had 
sent  a  circular  letter  to  about  two  hundred  sanitary  authori¬ 
ties  in  England  and  Wales  in  whose  districts  some  of 
the  discarded  hospital  blankets  sold  in  South  Africa  had  been 
received,  and  advised  tlie  necessary  safeguards  to  be  taken. 
He  had  not  received  reports  from  all  the  authorities,  but.  so 
far  as  his  information  went,  he  had  every  reason  to  be  satisfied 
that  his  instructions  were  being  carried  out.  In  reply  to  a  fur¬ 
ther  question  by  the  same  member,  the  Secretary  of  State  for 
War  said  that  the  general  officer  commanding  in  South  Africa 
reported,  in  October  last,  that  owing  to  the  rapid  demobiliza¬ 
tion  of  the  troops  there  was  an  enormous  stock  of  general 
unwashed  service  blankets  returned  to  the  store  by  the  troops. 
They  were  stored  at  the  Cape  Town  ordnance  stores  in  the 
open  under  tarpaulins.  Efforts  were  made  to  have  them 
washed  and  properly  stored,  but  meanwhile  the  stacks  took 
fire  by  spontaneous  combustion,  and  endangered  the  entire 
ordnance  department.  Prompt  action  became  imperative, 
and  the  chief  ordnance  officer  gave  instructions  for  large 
numbers  of  those  in  the  worst  condition  to  be  destroyed  by 


fire,  and  accepted  tenders  for  the  sale  of  80,000,  provided  they 
were  removed  within  three  days.  These  blankets  were 
not  unserviceable,  though  they  had  not  been  washed. 
The  amount  realized  by  the  sale  was  ^1,495*  Medi¬ 
cal  officers  had,  under  the  regulations,  power  to  destroy 
any  articles  of  public  property  on  sanitary  grounds,  and  were 
expressly  ordered  to  disinfect  all  soiled  bedding  which  had' 
been  in  contact  with  the  sick.  He  was  not  prepared  to  issue- 
so  wide  an  order  as  that  all  textile  fabrics  which  had  been- 
used  in  the  field  should  be  disinfected  before  being  sold.  As 
previously  stated,  the  ordnance  and  medical  regulations  con¬ 
tained  clear  instructions  as  to  the  disposal  of  condemned  or 
infected  articles  ;  and  he  also  issued  special  orders  forbidding, 
the  sale  in  South  Africa  of  any  articles  which  might  convey 
infection.  There  appeared  to  have  been  an  error  of  judgements 
on  the  part  of  the  responsible  officer,  who  had  otherwise  done: 
excellent  service.  The  military  authorities  were  investigat¬ 
ing  the  matter.  _ 

Discarded  Military  Tents  and  Infection. — In  reply  to  yet 
another  question  by  Sir  Thomas  Dewar,  the  Secretary  of 
State  for  War  stated  that  about  2,760  tents  were  known  to- 
have  been  sold,  of  which  only  four  were  hospital  marquees. 
They  were  sold  by  auction  and  tender.  The  amount  realized 
was  ^970.  Under  the  medical  regulations  medical  officers' 
were  authorized  to  destroy  public  property  on  sanitary 
grounds  when  necessary,  and  were  also  in  possession  of 
stringent  instructions  regarding  disinfection.  He  had  na 
reason  to  suppose  that  these  instructions  were  disregarded." 


The  New  Workhouse  at  Tetbury.— On  Monday  last  the^ 
President  of  the  Local  Government  Board,  in  reply  to  Lord. 
Edmond  Fitzmaurice,  stated  that  he  had  informed  the  Tet¬ 
bury  Guardians  that  the  erection  of  a  workhouse  on  this, 
limited  and  inconvenient  site  was  undesirable,  and  had 
requested  the  guardians  to  reconsider  the  matter. 


The  Biolytic  Treatment  of  Sewage  at  Longmoor  Camp.— 

Mr.  Brodrick  has  informed  Mr.  Hey  wood  Johnstone  that  it 
was  not  contemplated  to  drain  the  camp  at  Longmoor  directly 
into  any  brook  or  river.  The  sewage  would  be  subjected  tch 
biolytic  treatment  on  approved  principles,  and  the  effluent 
would,  as  a  further  safeguard,  be  subjected  to  land  treatment 
in  accordance  with  the  views  held  by  the  Local  Government 
Board. 


The  Medical  Act(1886)  Amendment  (No  2)  Bill  is  a  new  Bill 
introduced  by  General  Laurie  in  place  of  the  Bill  previously 
brought  forward  by  him.  The  object  of  the  measure  is  to 
facilitate  the  admission  of  colonially-trained  and  registered 
medical  men  to  practise  in  Great  Britain  and  hold  appoint¬ 
ments  in  the  imperial  service.  The  Act  of  1886  provided  for 
reciprocity  between  the  mother  country  and  the  self-govern¬ 
ing  Colonies  under  certain  conditions,  but  the  Act  expressly 
stipulated  that  when  any  Colony  had  a  provincial  and  a  federal, 
organization,  such  reciprocal  arrangements  should  be  made, 
with  the  Federal  Government.  In  the  case  of  Canada  a  diffi¬ 
culty  was  thereby  created,  as  the  British  North  America  Act 
(1867)  expressly  provides  that  education  shall  be  entirely 
under  the  control  of  the  provincial  Governments.  It  has 
been  found  impossible,  in  consequence  of  this,  to  apply  the 
Act  of  1886  to  Canada,  and  it  has  proved  equally  impractic¬ 
able  to  amend  the  British  North  America  Act  and  transfer  the 
control  of  education  to  the  Federal  Government.  The  Bill 
meets  the  difficulty,  without  in  any  way  interfering  with  the 
principle  of  the  Act  of  1886,  by  enabling  reciprocal  arrange  ¬ 
ments  to  be  entered  into  either  with  the  Federal  or  Provincial 
Governments.  The  Bill  in  this  new  form  is  supported  by  Sir 
Walter  Foster  and  Sir  John  Take,  and  so  may  be  assumed  to 
have  the  approval  of  the  General  Medical  Council.  It  is  very 
possible  that  the  Bill  may  find  its  way  on  to  the  Statute-book 
this  session. 


Nurses  and  Clasps  with  South  African  Medals. — Sir  John 
Leng  asked  the  Secretary  of  State  for  War  whether  he  would 
explain  why,  seeing  that  the  doctors,  nurses,  men,  and 
orderlies  serving  in  hospitals  in  South  Africa  had  all  been 
allowed  hitherto  to  wear  clasps  with  their  medals,  the 
privilege  had  been  withdrawn  from  the  nurse3,  and  from  them 
only.  Mr.  Secretary  Brodrick  answered  that  the  grant  of 
clasps  was  confined  to  those  persons  who  were  either  com¬ 
batants  or  intended  to  go  under  fire.  The  privilege  could  not, 
therefore,  be  extended  to  the  nurses. 
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The  Harveian  Festival  at  Edinburgh. 

The  1 2 1  st  Harveian  Festival  was  held  in  the  hall  of  the  Royal 
College  of  Physicians.  Edinburgh,  on  June  5th,  when  the 
President,  Professor  John  Chiene,  C.B.,  gave  the  annual 
oration  on 

The  Early  Days  of  the  Edinburgh  Royal  Infirman/. 

Ever  since  he  found  among  the  Goodsir  papers  the  hospital 
ticket  of  Professor  John  Goodsir’ s  grandfather  printed  on  a 
ten  of  clubs  the  President  had  been  impressed  with  the 
“canniness”  and  economical  habits  of  the  founders  of  the 
Infirmary,  and  had  been  desirous  to  study  their  ways.  By 
the  kindness  of  the  managers  he  had  read  their  early  minute 
books,  and  although  he  could  lind  no  record  of  old  playing 
cards  being  used  as  a  cheap  form  of  hospital  ticket,  still  there 
were  many  things  of  great  interest.  The  Edinburgh  Royal  In¬ 
firmary  attained  its  majority  in  1 749,  and  it  was  of  the  time  before 
that  date  that  he  desired  to  speak.  For  many  years  a  surgeon- 
apothecary  had  been  appointed  by  the  town  to  attend  the 
sick  poor,  and  the  College  of  Physicians  gave  advice  and 
medicine  gratis  in  their  Hall  in  Fountain  Close,  off  the 
High  Street. 

John  Monro,  who  was  a  surgeon  in  the  army,  retired 
and  fortunately  for  them  settled  as  a  surgeon  in  Edin¬ 
burgh  about  1700.  His  son,  afterwards  Monro  Primus,  was 
then  3  years  old.  John  Monro  joined  the  College  of  Surgeons 
in  1703.  He  was  President  in  1712.  His  grandson,  Monro 
Secundus,  says  that  about  the  year  1720  his  grandfather 
“  communicated  to  the  physicians  and  surgeons  at  Edinburgh 
a  plan,  which  he  had  long  formed  in  his  mind,  of  founding  a 
seminary  of  medical  education  in  Edinburgh.”  The  scheme 
was  incomplete  without  a  hospital,  and  “  a  scheme  was  there¬ 
fore  proposed  by  John  Monro  and  others  to  Members  of  the 
Royal  College  of  Physicians  and  the  Board  of  Surgeons  to 
raise  subscriptions,”  and  he  further  states  that  Monro  Primus 
“published”  (Chambers  says  “circulated”)  a  pamphlet  in 
1721  setting  forth  the  advantages  that  would  attend  such  an 
institution.  This  pamphlet  was  anonymous,  written  by 
“  well-disposed  persons,”  and  of  an  “  exhortatory  character.” 
John  Monro  was  a  very  far-seeing  man.  He  should  really  be 
called  “  Monro  Primus.”  In  1725  this  pamphlet  bore  fruit, 
and  the  College  of  Physicians  (assisted  by  George  Drum¬ 
mond,  then  for  the  first  time  Lord  Provost  of  Edinburgh) 
took  up  the  matter,  subscribed  themselves,  obtained  sub¬ 
scriptions,  and  acquired  stock  in  a  Fishery  Company 
which  was  then  dissolved,  and  on  February  iSth,  1728, 
called  together  a  meeting  of  citizens  with  Archibald 
Macaulay,  then  Provost,  in  the  chair.  .£2,000  had 
been  promised,  and  a  start  was  made.  A  “little  house” 
at  the  head  of  Robertson’s  Close  was  hired  from  the  College 
Committee  of  the  Town  Council  at  a  yearly  rental  of  fifty 
pounds  Scots  (£4  3s.  4d.)  for  nineteen  years,  with  a  break 
every  third  year.  Six  patients  were  admitted.  For  12  years 
this  was  the  infirmary  of  Edinburgh,  costing  for  upkeep  about 
£100  a  year,  the  interest  of  the  £2,000.  In  1736  a  Royal 
Charter  was  obtained  at  a  cost  of  £94  4s.  2d.,  and  the  ground 
called  “Thomson’s  Yeards”  was  bought  from  the  George 
Watson  Trustees  from  £420,  “the  sum  which  they  had  paid 
for  the  ground.”  On  this  site  the  Royal  Infirmary  was  built. 
William  Adam  was  architect,  and  the  building  committee 
consisted  of  two  men — George  Drummond  and  Alexander 
Monro. 

The  foundation  stone  was  laid  on  August  2nd,  1738,  and  the 
House  was  opened  in  the  end  of  1741.  During  the  rebellion 
of  1745  the  building  was  used  for  sick  soldiers  and  sailors  (only 
six  civilian  patients  were  admitted  between  August,  1745,  and 
the  middle  of  summer,  1746).  In  1746  George  Drummond  was 
again  Provost,  and  a  fresh  start  was  made,  and  the  whole 
building  was  used  for  the  first  time  for  its  primary  objects, 
the  relief  of  the  sick  poor  “from  whatever  quarter  they  came,” 
and  the  training  of  students  in  physic  and  surgery.  In  1749 
the  History  and  Statutes  of  the  Royal  Infirmary  was  printed, 
and  from  that  date  to  the  present  the  Infirmary  has  steadily 
advanced  with  the  times. 

It  is  interesting  to  note  that  the  new  Infirmary  was  built  on 
the  grounds  of  George  Watson’s  Hospital.  The  history  of  the 
Infirmary  of  1736  was  repeated  in  1870.  George  Drummond 
was  the  presiding  genius,  a  most  remarkable  man  (the  best 
account  of  his  life  is  in  the  Scots  Magazine  for  1802),  a  strong 
Hanoverian  who  raised  a  company  of  College  students  and 


marched  from  the  Lawnmarket  to  fight  Prince  Charlie,  but 
when  he  reached  the  West  Port  many  of  his  “fighting  men” 
had  deserted  him,  and  he  dismissed  those  who  had  followed 
him.  Next  day  the  Cameron  Highlanders  entered  Edinburgh. 
Drummond  returned  to  Dunbar  to  meet  Sir  John  Cope  and 
after  the  battle  of  Prestonpans  he  retired  with  Cope  to  Ber¬ 
wick.  He  returned  to  Edinburgh  and  his  beloved  infirmary 
in  November,  1746.  A  great  hand  at  figures  as  a  boy,  he, 
when  a  lad  of  20,  was  appointed  in  1707  Accountant-General 
of  Excise.  Subsequently  he  became  Commissioner  of  Customs 
with  a  salary  of  £1,000  a  year.  Six  times  Lord  Provost,  the 
husband  of  four  wives— the  last  a  Quakeress  with  a  dowry  of 
£20,000,  the  founder  of  the  Exchange  in  the  High  Street,  and 
as  Grand-Mason  he  laid  the  foundation  of  the  North  Bridge. 
He  died  in  the  year  before  the  first  house  was  built  at 
the  east  end  of  Princes  Street.  It  has  been  said  that  no 
public  monument  reminds  the  citizens  of  Edinburgh  of 
George  Drummond.  The  new  town  of  Edinburgh  is  his 
monument. 

This,  in  brief,  was  the  outer  history  of  the  Infirmary 
known  to  all.  Let  the  inner  life  now  be  looked  at — the  staff, 
the  patients,  the  wages,  how  money  was  raised,  the  constant 
struggle  to  make  ends  meet,  and  the  ultimate  crown  of 
success.  How,  led  by  Drummond,  they  plotted  and  planned. 
Above  all,  how  kindly  they  were.  Leaning  on  Drummond, 
they  never,  even  in  the  darkest  days,  lost  confidence. 

The  managers  held  their  meetings  in  John’s  Coffee  House 
till  1742.  After  that  date  they  met  in  the  Board-room  of  the 
Infirmary. 

The  Staff. 

On  August  1st,  1727,  the  College  of  Physicians  bound  itself 
by  a  minute  “  that  one  or  more  of  their  number  shall  attend 
the  hospital  faithfully  and  freely,  without  any  prospect  of 
reward  or  salary,  until  the  stock  of  the  said  hospital  shall  be 
so  increased  that  it  can  afford  a  reasonable  allowance  for  one 
or  two  physicians.” 

A  minute  of  the  managers,  under  date  December  10th, 

1737,  ordained  that  on  account  of  the  “inconvenience  of  so 
many  physicians  attending  the  Infirmary,  the  attendance 
shall  be  performed  by  such  physicians  only  as  are  Fellows  of 
the  Royal  College.”  This  was  supplemented  on  January  14th, 

1738.  by  a  marginal  note  to  the  effect  that  “  Doctor  William 
McFarlane  [and  Doctor  Alexr.  Martin,  Licentiates  of  the 
Royal  College,  have  in  their  turn  carefully  attended  the  In¬ 
firmary  as  Physicians  with  the  Fellows  of  the  Royal  College 
from  the  very  first  establishment  of  the  Infirmary,  and  have 
on  all  occasions  done  all  in  their  power  for  its  honour  and 
interest,”  and  that  the  former  minute  does  not  exclude  them. 
In  1757  two  ordinary  physicians,  Dr.  David  Clerk  and  Dr. 
Colin  Drummond,  were  appointed.  Their  salary  was  £20  per 
annum,  afterwards  increased  to  £70.  The  first  surgeon  who 
offered  his  services  was  Alexander  Monro  ;  but  the  managers, 
after  consultation  with  the  College  of  Surgeons,  appointed  six 
Fellows.  After  August,  1738,  all  Fellows  of  the  Surgeons’ 
College  were  *  ipso  facto  surgeons  to  the  Royal  Infirmary. 
From  the  beginning  to  1748,  for  twenty  years,  the  surgeons 
“  out  of  their  own  shops,”  gave  the  medicines  gratis  to  all  the 
patients. 

How  the  Money  for  the  Building  was  Collected. 

With  £2,000  as  a  nucleus  the  managers  appealed  to  the 
Presbyteries  of  Scotland,  but  apparently  with  little  result. 
They  then  turned  their  eyes  to  the  “  invalid  fund,”  apparently 
a  Government  fund  for  sick  soldiers,  but  although  they  used 
every  endeavour  they  did  not  get  this  help  till  1755.  A  Poor’s 
Box  was  made  with  two  keys  (one  kept  by  a  physician,  the 
other  by  David  Spence,  treasurer),  and  this  box  is  still  in  the 
lobby  of  the  Infirmary.  The  first  time  it  was  opened,  three 
months  after  the  “small  hired  house”  was  started,  it  con¬ 
tained  £4  6s.  6|d.,  a  sum  so  large  as  to  give  the  managers 
some  anxiety,  and  they  forthwith  enacted  that  it  should  be 
opened  weekly,  so  that  the  Infirmary  should  not  be  exposed 
to  an  attempt  at  robbery.  The  enactment  was  not  strictly 
adhered  to.  Church-door  collections  and  house-to-house 
visitations  were  regularly  undertaken.  In  1731  the  managers 
considered  “  how  they  could  lay  their  hands  on  ”  £i,coo  from 
the  Earl  of  Thanet’s  'trust.  In  this,  the  first  attack  out  of 
Scotland,  they  were  successful.  The  Dancing  Assemblies  and 
the  Musical  Society  gave  much  help.  On  August  27th,  1738, 
the  managers  carefully  estimated  their  income.  They 
arranged  for  66  patients— 40  of  the  charity,  and  26  servants — 
their  masters  paying  all  charges.  They  estimated  the  ex¬ 
penses  of  building  the  east  block  at  £573  ibs.  2d.,  and  their 
income  as  follows : 
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£ 

210 


100  pupils  at  £1  2s.  each  ... 

... 

...  210 

Collections 

... 

...  450 

Interest  on  revenue 

... 

...  450 

Advocates 

... 

...  50 

Writers  and  Freemasons... 

...  l8o 

Donations  in  kind  and  keep 

... 

...  428 

Yearly'revenue  ...  ...  •••  ;Qi768 

In  this  estimate  (the  managers  did  not  foresee  the  rebellion 
of  1745)  two  things  were  noteworthy,  the  donations  in  ‘‘kjnd 
and  keep,”— wood,  slates,  glass,  wool  fpr  blankets ;  and  the 
assistance  of  the  workmen.  At  the  laying  of  the  foundation 
stone  it  is  to  be  noted  that  “  Infirmary  friends”  gave  £98, 
and  “  erector’s  friends  ”  (that  is,  friends  of  the  surgeons  and 
the  Surgeons’ Hospital),  £34.  The  Surgeons’ Hospital,  with 
its  capital  of  £500,  was  handed  over  to  the  Infirmary  in  1 7 3y • 
The  Erectors’  Hospital  was  used  along  with  other  lodgings  in 
the  neighbourhood  of  the  “little  house”  to  accommodate 
patients.  The  building  was  sold  in  i744>  and  the  lease  of  the 
“small  hired  house”  had  been  given  up  in  the  preceding 
year.  About  this  time  the  Duke  of  Euccleuch  gave  £ico, 
and  General  Wade  £50.  The  famous  preaching  Quakeress, 
Mrs.  May  Drummond,  was  the  means  of  getting  much  money 
from  England,  especially  from  the  Quakers.  Through  her 
Newcastle  glassworkers  gave  glass,  the  barber  surgeons  of 
Newcastle  £10,  and  the  Town  Council  of  Newcastle  £50.  She 
was  thanked  by  the  managers  in  1740.  In  her  later  years  she 
became  a  “  kleptomaniac,”  and  lost  all  her  friends.  In  1740 
the  Prince  and  Princess  of  Wales  gave  ^100  “as  an  earnest 
of  what  they  would  do  in  the  future,  when  it  shall  be  more 
convenient.”  One  wonders  if  the  convenient  season  ever 
came.  Scotsmen  in  all  parts  of  the  world  were  appealed  to  ; 
nor  were  the  appeals  limited  to  Scotsmen.  Thomas  Penn  of 
Pennsylvania,  the  Archbishop  of  Canterbury  through  the 
Bishop  of  St.  Asaph,  the  Duke  of  Devonshire— then  the 
LorddLieutenant  of  Ireland — and  Dean  Jonathan  Swift 
in  Dublin,  all  received  letters,  and  in  many  in¬ 
stances  gave  efficient  help.  As  a  result  the  Infirmary 
was  built  and  opened  in  1741,  but  it  was  a  long 
time  before  the  accounts  were  paid,  and  there  is  much 
evidence  that  the  managers  were  sorely  put  to  it.  On 
February  1st,  1748,  the  Infirmary  had  cost  £10,597  12s.  2fd., 
and  the  managers  were  still  owing  £400.  It  ultimately  cost, 
with  some  additions,  upwards  of  .£12,500.  After  the  building 
was  opened  the  Marquis  of  Tweeddale  gave  £ico,  Lord 
Erskine  sent  yearly  a  sloop  of  coals  to  Leith  from  Alloa,  and 
the  Earl  of  Hopetoun  may  be  said  to  have  saved  the  situation, 
giving  £400  a  year — half  his  salary — as  one  of  the  Lords  of 
Police.  In  their  darkest  hours  the  managers  were  summoned 
for  accounts  unpaid.  They  each  subscribed  to  pay  law  ex¬ 
penses,  for  which  they  were  personally  liable.  Luckily  at 
this  juncture  Jamaica  sent  £500,  which  was  divided  equally 
among  the  creditors,  and  so  the  storm  was  stayed.  There 
can  be  little  doubt  that  the  Rebellion  of  1745,  assisted  by  the 
Earl  of  Hopetoun,  saved  the  managers,  because  they  were 
paid  for  the  soldiers  and  sailors  who  filled  the  building, 
“amounting  in  whole  to  some  thousands.”1  Soldiers  were 
first  admitted  in  August,  1744,  at  2s.  6d.  a  week  a  head.  Along 
with  the  English  soldiers  came  a  regular  “  flesh  dyet.”  The 
23.  6d.  was  afterwards  raised  to  2s.  7§d.  The  diet  table  for 
the  various  days  before  the  English  soldiers  appeared  on  the 
scene  was  given.  The  names  of  the  physicians  who  attended 
the  patients  were  not  given  in  the  records.  Even  in  the 
“  little  house  ”  there  was  a  “  sallivating  room.” 

Mrs.  Nesbit  was  the  first  matron.  She  was  soon  discovered 
to  be  guilty  of  “great  extravagancy”  and  dismissed.  She 
was  succeeded  by  Mrs.  Waldie,  whose  salary  was  £5  a  year, 
raised  afterwards  to  £8.  Mrs.  Waldie  was  succeeded  in  1744 
by  Mrs.  Waddell,  recommended  by  the  Earl  of  Hopetoun. 
The  first  President  Physician  was  Robert  Mackinlay,  engaged 
by  Drummond  in  1741  at  a  salary  of  £10,  which  by  the  way  he 
did  not  get  till  1745.  Robert  had  many  duties  carefully  speci¬ 
fied.  Among  others  he  had  slowly  to  read  over  the  cases  to 
the  students  at  3  pin.  on  Saturdays.  He  seems  to  have  made 
an  early  endeavour  to  obtain  3d.  a  page  for  transcribing  them 
for  the  students.  This  sum  the  students  would  not  pay,  so  he 
suggested  2d.,  but  history  failed  to  tell  if  the  students  were 
satisfied.  Mackinlay  was  principally  famous  for  his  quarrels 
with  Mrs.  Waldie  and  David  Spence,  the  treasurer.  Both 
Robert  and  Mrs.  Waldie  were  reprimanded,  but  in  respect  of 
the  treasurer  Robert  was  rebuked  for  his  impertinence,  cen¬ 
sured,  and  humbly  apologized  to  avoid  dismissal.  It  was  pro¬ 
bable  that  Robert  had  no  diploma  because  it  was  minuted 
lhat  his  successors  must  have  some  medical  knowledge.  They 

~~ 1  Scots  Magazine,  1747. 


were  appointed  in  1747,  Mr.  Petrie  and  Mr.  Sutherland,  at  a 
salary  of  £10  a  year  each.  The  nurses  were  appointed  by  the 
matron,  "in  1745  the  meetings  of  the  managers  were 
often  dissolved  in  the  absence  of  a  quorum,  but  when 
Prince  Charlie  was  living  in  Holyrood  they  found  time  to 
order  two  garden  seats  “  at  the  most  frugal  rate.”  Water  was 
laid  on  from  the  town  reservoir,  and  £9  a  year  spent  on  cartage 
was  thereby  saved.  Baths  were  instituted  on  Monro’s  sugges¬ 
tion  in  1747.  In  1735  the  surgeons  sent  in  a  memorial  asking 
that  a  professed  lithotomist  be  appointed.  Accordingly, 
George  Balderston  was  appointed  to  “cutt  for  the  stone.”  He 
was  not  a  success,  for  he  left  the  country  in  1738.  In  1741  the 
town  of  Edinburgh  asked  the  College  of  Surgeons  to  appoint 
a  town’s  lithotomist.  The  College  would  not.  In  1744, 
Taylor,  Oculist  to  His  Majesty,  asked  leave  to  lecture  to  the 
students  in  the  operating  theatre.  The  request  was  unani¬ 
mously  refused.  As  to  the  patients  received  for  treatment, 
no  incurable  case  was  admitted,  none  very  old  or  decrepit,  no  idle 
vagabond  beggars,  no  tedious  lingering  diseases  such  as  king's  evil,  or 
malign  infectious  one  such  as  French  pox,  or  itch,  etc. 

Necropsies  were  obtained  with  difficulty.  Five  managers  had 
to  sign  the  permit,  and  leave  was  only  granted  when  some 
good  would  come  of  the  examination.  From  the  Scots 
Magazine  for  1747  it  would  appear  that  676  patients  were  ad¬ 
mitted  during  the  years  1742  to  1746  both  inclusive.  Of  these 
317  were  cured,  108  recovered  so  as  to  be  able  to  go  about 
their  business,  146  were  incurable,  60  left  on  account  of  irregu¬ 
larities  or  by  their  own  desire,  and  45  died.  When  the  mana¬ 
gers  were  very  pressed  for  money  they  appointed  a  committee 
to  consider  what  employment  the  patients  could  do  whereby 
something  might  be  gained  to  the  house,  their  cure  advanced, 
and  the  bad  effects  of  idleness  prevented.  The  students  were 
divided  into  two  groups— students  and  apprentices ;  the  latter 
at  first  onlyjpaid  £1  a  year,  but  in  1 748  all  paid  alike £2  2s.  a  year. 
There  is  ample  evidence  of  a  strong  Jacobite  element  on  the 
Board.  Almost  every  minute  contains  allusion  to  the  admis¬ 
sion  of  lunatics,  and  almost  in  every  case  at  reduced  rates. 
Thus  in  1745,  because  “there  were  no  magistrates,”  they  took 
Martha  French  in  as  a  lunatic  gratis  for  a  year.  In  1746  it  is 
noted  that  the  magistrates  had  returned,  and  poor  Martha 
was  removed  from  her  comfortable  quarters  to  a  cell  in  the 
House  of  Comction.  An  apothecary's  shop  was  started  in 
1748  to  relieve  the  surgeons  who  had  supplied  the  medicine 
since  1729.  In  February,  1748,  there  was  seen  the  germ  of 
clinical  teaching,  when  Dr.  Rutherford  suggested  giving 
clinical  lectures,  but  said  that  as  he  found  students  wishing 
to  attend  who  had  no  Infirmary  tickets  he  would  delay  till 
the  beginning  of  next  session  in  October,  when  the  Infirmary 
tickets  were  issued.  On  this  the  managers,  showing  their 
kindly  interest  in  the  students,  said,  “  Begin  at  once,  because 
lectures  will  be  of  great  service  to  the  students  and  an  advan¬ 
tage  to  the  house.” 

The  President  concluded  by  expressing  the  hope  that  some 
day  an  authentic  history  of  the  dear  old  Infirmary  would 
be  written.  It  was  the  heart  of  the  Edinburgh  School 
from  1729  to  1880.  He  thanked  his  good  friend  Dr. 
John  Smith  for  much  help  in  preparing  his  oration.  It  had 
been  said  that  the  history  of  a  time  was  best  illustrated  by 
attention  to  little  details.  That  was  his  excuse  for  the  nature 
of  these  reminiscences.  They,  perhaps,  gave  some  idea  of  the 
early  struggles  of  the  men  who  founded  the  Infirmary.  He 
thanked  the  Harveians  for  electing  him  President  for  the 
year. 

A  vote  of  thanks  was  given  to  the  President  for  his 
oration. 

Annual  Dinner. 

Thereafter  the  annual  dinner  took  place.  After  dinner 
“The  King,”  “The  Queen,”  “The  Imperial  Forces,”  and 
“The  Immortal  Memory  of  Harvey”  were  given  from  the 
chair.  The  toast  of  the  “Retiring  Secretaries” — Professor 
A.  Crum  Brown  and  Dr.  Cadell— was  given  by  Dr.  Crawford 
Renton  (Glasgow),  and  Professor  Crum  Brown  replied.  “The 
Clergy”  was  given  by  Dr.  Jamieson,  and  the  Rev.  Mr.  McLean 
replied.  “The Guests”  was  given  by  Dr. Craig, and  Mr.  Archi¬ 
bald  Grant  replied.  “The  President”  was  given  by  Dr. 
Strachan.  “Floreat  ResMedica”  from  the  chair  brought 
the  evening  to  a  close.-  Fifty- three  Harveians  sat  down  to 
dinner. 

Sanitation  in  Glasgow. 

The  annual  report  for  the  year  1902  of  the  Sanitary  Depart¬ 
ment  of  Glasgow,  compiled  under  the  direction  of  Mr.  Peter 
Fyfe,  Chief  Sanitary  Inspector,  has  recently  been  published. 
It  deals  with  all  the  branches  of  sanitary  work,  and  amongst 
the  matters  that  are  discussed  and  reported  on  are  smoke 
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prevention,  housing  of  the  poor,  and  the  adulteration  of  food. 
Many  interesting  statistical  tables  are  given,  especially  those 
relating  to  the  occurrence  of  epidemics  of  infectious  illness. 
On  the  whole  the  sanitary  condition  of  the  city  for  the  past 
year  has  been  satisfactory,  and  this  is  specially  noticeable  in 
the  comparative  absence  of  infectious  diseases.  There  were 
only  13,432  infectious  cases,  which  is  at  the  rate  of  17  out  of 
every  1,000  of  the  population,  whereas  in  1901  the  number  was 
21,145,  and  the  average  for  the  three  preceding  years  was 
17,824.  The  number  of  small-pox  cases  was  one-third  of  that 
of  the  previous  year,  and  the  enteric  fever  cases  about  one- 
half.  More  than  one-half  of  the  total  cases  were  due  to  measles 
and  whooping  cough,  so  that  only  some  8.5  persons  out  of 
every  1 ,000  suffered  from  any  of  the  other  infectious  fevers. 

The  Laboratory  of  the  Scottish  Asylums. 

Dr.  W.  Ford  Robertson,  Pathologist  of  the  Laboratory  of 
the  Scottish  Asylums,  has,  at  the  request  of  its  Executive 
Committee,  recently  furnished  a  memorandum  on  the  altera¬ 
tions  in  the  scheme  of  the  Laboratory’s  work  which  are  called 
for  by  the  existing  requirements  of  psychiatric  research. 
The  Scottish  Asylum  Laboratory  was  equipped  in  1897,  but 
only  for  the  study  of  pathological  anatomy,  and  at  that  time 
the  more  comprehensive  scheme  now  contemplated  would 
have  been  impracticable,  even  if  its  necessity  had  been  foreseen. 
Since  then,  while  progress  in  the  pathology  of  insanity  has 
been  great,  epoch-making  advances  have  occurred  in  the 
collateral  sciences  of  physiology,  general  and  experimental 
pathology,  bacteriology,  and  physiological  chemistry. 
The  mechanism  by  which  the  living  body  defends  itself 
against  inimical  forces  has  been  revealed,  and  it  is  evident 
that  the  cause  of  morbid  alteration  of  cells  must  be  sought 
not  in  the  cells  themselves  but  in  their  environment.  The 
doctrine  of  immunity  has  in  short  revolutionized  general 
pathology. 

The  Pathology  of  Insanity. 

Dr.  Robertson  believes  that  the  pathology  of  insanity  can 
be  brought  into  line  with  that  of  general  disease,  and  that  it 
is  only  by  investigations  carried  on  from  this'standpoint  that 
advances  in  the  prophylaxis  and  therapeutics  of  insanity  can 
be  expected.  The  teaching  of  some  of  the  Continental 
schools  of  psychiatry  confirm  his  belief  that  acquired 
insanity  is  dependent  on  the  action  of  inimical  forces  in  the 
environment  of  the  brain  cells,  and  that  this  inimical  force  is 
commonly  a  form  of  intoxication.  Cases  of  acquired  insanity 
form  so  large  a  proportion  of  the  whole  that  its  effective 
study  is  a  matter  of  prime  importance.  It  is  an  elementary 
proposition  among  modern  pathologists  that  the  nature  of 
toxic  actions  cannot  be  elucidated  merely  by  study  of  the 
clinical  phenomena  and  morbid  tissue  changes  to  which  they 
give  rise.  In  fact  the  investigation  of  the  pathogenesis  of  any 
disease  whatever,  or  in  other  words  the  tracing  step  by  step 
of  the  battle  between  inimical  forces  on  the  one  hand,  and 
resisting  tissues  on  the  other,  demands  all  the  resources  of 
clinical  investigation  and  the  sciences  of  chemistry,  bacteri¬ 
ology,  general  and  experimental  pathology,  all  must  be 
pressed  into  the  service.  If  the  disorders  of  bodily  nutrition 
which  determine  the  incidence  of  insanity  can  be  traced 
from  beginning  to  end,  there  is  some  hope  of  finding  means 
of  preventing  or  curing  them.  Work  to  this  end  is  being 
done  abroad,  but  under  present  circumstances  Scottish  path¬ 
ologists  have  to  look  on  idly. 

Foreign  Experience  and  Opinion. 

These  views,  Dr.  Robertson  contends,  are  not  peculiar  to 
him,  but  are  supported  by  facts  and  authoritative  opinions 
drawn  from  other  sources.  The  New  York  State  hospitals 
have  lately  moved  their  pathological  institute  so  as  to  bring 
it  into  immediate  touch  with  clinical  investigation,  and  the 
laboratories  both  of  the  London  County  Council  and  of 
Lancashire  and  Yorkshire  are  located  at  asylums.  Professor 
Tamburini  in  1901,  in  his  address  to  the  Italian  Association 
for  the  Study  of  Insanity,  after  describing  the  intimate  con¬ 
nexion  between  visceral  and  brain  disorders,  and  the  part 
played  by  toxic  processes  in  the  production  of  nerve  disease, 
drew  a  striking  picture  of  the  triumphs  which  await  those 
students  of  alienism  who  are  young  enough  to  follow  up  the 
paths  laid  open  to  them  by  modern  discoveries  in  collateral 
science,  and  congratulate  asylum  physicians  on  the  hopeful 
way  in  which  they  can  now  go  about  their  work.  Italian 
asylums  are  excellently  provided  with  everything  required. 
,So  the  address  was  befitting,  but  to  workers  in  Scotland  the 
words  UBed  would  be  a  mockery,  since  they  have  neither  time 


nor  equipment  to  follow  the  paths  laid  open.  Professor 
Binnchi,  after  a  visit  to  Scotland,  recently  congratulated 
Italian  workers  on  being  so  much  better  off  than  those  in 
Scotland  in  spite  of  their  relative  poverty,  for  he  said  that 
though  much  money  was  spent  on  some  of  the  Scotch  asylums 
t)i6  administrators  seemed  afraid  to  provide  the  apparatus 
absolutely  necessary  to  progress.  How,  he  asked,  was  progress 
in  any  case  possible  unless  the  laboratory  was  in  close  touch 
with  the  asylums,  and  the  director  was  free  from  technical 
difficulties  and  unnecessary  preoccupations  ? 


A  Central  Laboratory  for  Scotland. 

Having  thus  supported  his  case,  the  writer  goes  on  to  say 
that  boards  and  medical  superintendents  of  asylums  in  Scot¬ 
land  do  not  as  a  rule  appear  to  realize  their  responsibilities 
with  regard  to  the  advancement  of  knowledge  of  the  patho¬ 
logy  of  insanity.  It  is  necessarily  excluded  from  the  work 
of  general  hospitals,  and  its  promotion  is  therefore  a  solemn 
duty  laid  upon  those  who  are  responsible  for  asylum  work. 
An  ideal  central  laboratory  for  Scotland  would  be  one  situated 
at  a  large  asylum  and  fully  equipped  for  study  in  all  the 
sciences  mentioned.  The  departments  of  pathological 
chemistry  and  pathological  anatomy  would  each  be  in 
charge  of  specialists  who  would  meet  on  common  ground 
in  the  department  of  bacteriology.  It  would  act  as 
a  research  centre,  a  school  for  asylum  pathologists,  and 
a  place  at  which  an  expert  opinion  could  be  obtained  by 
the  staffs  of  any  asylum.  Every  asylum  would  shortly  have 
to  be  provided  with  a  pathologist,  who,  after  being  trained, 
would  have  his  time  absorbed  by  diagnostic  investigations. 
He  would  have  no  time  for  therapeutic  and  prophylactic 
investigations,  and  for  training  purposes  the  central  labora¬ 
tory  would  always  be  necessary. 

Such  a  scheme  was  ideal,  and  must  depend  upon  outside 
endowment,  but  an  efficient  central  laboratory  was  possible 
even  under  existing  circumstances.  The  existing  laboratory 
should  be  transferred  to  any  asylum  which  was  fairly  centrally 
situated,  and  willing  both  to  provide  space  for  it  and  place 
clinical  material  for  research  at  its  disposition.  None  of  the 
Asylum  Boards  would  object  if  they  could  be  got  to  under¬ 
stand  how  essential  it  was  that  for  efficient  research  work  the 
laboratory  should  be  in  immediate  touch  with  clinical  material. 
The  laboratory,  however,  should  not  be  regarded  as  in  anyway 
belonging  totheasylum  at  which  it  worked,  and  in  order  to  avoid 
any  appearance  of  its  existing  for  the  especial  benefit  of  such 
asylum,  the  latter,  like  all  others,  should  have  its  own  patholo¬ 
gist.  None  of  the  asylums,  however,  should  depend  on  the 
laboratory  except  for  help  in  special  difficulties;  but  they 
should  be  at  liberty  to  send  members  of  their  staff'  to  it  for 
study.  Practically  the  only  additional  expense  entailed  would 
be  the  provision  of  a  complete  equipment,  but  this  was  in  any 
case  called  for.  A  Central  Laboratory  Endowment  Fund 
should  be  started,  and  if  the  need  for  it  became  known  the 
public  might  subscribe  to  it  so  liberally  as  to  make  it  inde¬ 
pendent  of  contributions  from  the  Asylum  Boards.  The 
laboratory  should  be  placed  under  the  supervision  of  the  Board 
of  Lunacy,  a  result  which  would  naturally  follow  if  it  were 
placed  at  one  of  the  asylums. 


The  Royal  Hospital  for  Sick  Children,  Glasgow. 

The  Glasgow  Royal  Hospital  for  Sick  Children  was  opened 
20  years  ago,  and  the  74  beds  then  provided  are  now  found 
inadequate  to  meet  the  demands  made  on  the  institution. 
There  are,  in  fact,  usually  100  patients  under  12  years  of  age 
waiting  for  admission.  The  pressure  will,  however,  be  in 
some  measure  relieved  by  the  opening  this  week  at  Drum- 
chapel,  four  or  five  miles  from  the  city,  a  country  branch 
to  which  suitable  cases  will  be  sent.  This  branch  is  the  gift 
of  Miss  Montgomery  Paterson  of  Edinburgh,  and  the  build¬ 
ing,  which  has  been  erected  from  plans  prepared  by  Mr.  R.  A. 
Bryden  of  Glasgow,  will  provide  two  wards  of  12  beds  each. 
Provision  is  made  for  the  addition  of  two  other  similar  wards 
when  that  is  necessary.  An  important  feature  of  the  building 
is  that  it  has  a  sun  room,  40  ft.  by  10  ft.,  into  which  the  child¬ 
ren  can  be  wheeled  in  their  beds.  The  roof  of  the  sun  room 
is  available  also  for  airing  the  patients.  All  the  details  of  the 
buildings  have  been  carefully  adjusted,  and  the  new  branch 
should  be  a  great  assistance  to  the  staff  in  their  treatment  of 
many  of  the  children’s  ailments.  There  are  about  30,000 
attendances  in  the  year  at  the  dispensary  of  the  Sick  Child¬ 
ren's  Hospital.  The  institution  has  also  a  well-equipped  home 
in  the  country. 


Moo  .aEI’SKU  IRELAND.  _  |Jps»  i3,  1903. 


Iwlaitii. 


A  Proposed  Isolation  Hospital  for  Dublin. 

The  Vice-Chancellor  has  been  engaged  for  some  days  at 
Dublin  in  hearing  an  application  for  an  injunction  to  restrain 
the  Rathmines  and  Pembroke  Joint  Hospital  promoters  from 
erecting  a  building  at  Clonskea  for  the  reception  of  small-pox 
and  other  infectious  cases.  Counsel  for  the  applicants  said 
that  the  population  numbered  58,000,  and  the  hospital  was  in 
the  centre  of  the  two  districts.  But  the  Medical  Commissioner 
of  the  Local  Government  Board  had  declared  that  there  was 
danger  to  persons  living  within  a  mile  radius,  the  disease 
being  conveyed  through  the  air. 

Dr.  Thresh,  Medical  Officer  of  Health  to  the  Essex  County 
Council,  gave  evidence  regarding  the  hospital  ships  in  the 
Thames.  He  found  that  as  soon  as  there  were  60  or  70  cases 
on  the  ships  an  outbreak  followed  in  the  shore  parishes 
opposite,  and  the  death-rate  from  small-pox  there  was  five 
times  higher  than  in  any  other  part  of  the  country.  There 
had  been  no  direct  communication  between  the  ships  and  the 
opposite  shore,  the  cases  being  brought  down  from  London  in 
boats.  As  soon  as  the  disease  died  out  on  the  ships  it  dis¬ 
appeared  on  the  shore.  He  knew  no  standard  book  in  which 
it  was  not  admitted  that  small-pox  might  be  airborne.  In 
cross-examination  he  said  he  did  not  know  whether  in  any 
case  in  which  he  had  given  such  evidence  the  theory  had  been 
accepted  by  the  Court.  Dr.  McWeeney  and  Sir  John  William 
Moore  gave  supporting  evidence. 

For  the  defence  Dr.  Hope,  Medical  Officer  of  Health,  of 
Liverpool,  said  that  assuming  the  hospital  to  be  properly 
conducted  with  regard  to  the  discipline  in  an  infectious 
hospital,  he  did  not  apprehend  that  it  would  be  a  source  of 
danger  to  the  neighbourhood.  That  opinion  was  based  upon 
his  own  experience.  The  conclusion  forced  upon  him  was 
that  the  spread  of  the  disease  admitted  of  ready  explanations 
and  that  there  was  no  need  to  call  in  the  theory  of  aerial 
convection.  He  had  the  greatest  suspicion  of  that  theory. 

Dr.  Marsden,  Medical  Officer  of  Health,  Birkenhead,  gave 
his  experience  of  small-pox  in  a  very  congested  area  in  that 
town  and  in  two  hospitals  which  were  surrounded  by  dwell¬ 
ings.  There  was  not  a  single  case  that  was  not  traced  to  its 
source.  Land  in  the  neighbourhood  of  the  new  hospital 
which  they  had  built  had  gone  up  400  per  cent. 

Dr.  J.  M.  Day,  of  Cork  Street  Fever  Hospital,  said  he  did 
not  see  any  danger  in  the  hospital  under  proper  discipline. 
Dr.  R.  Brown,  Dr.  Cranny,  and  several  other  witnesses  gave 
like  evidence  and  the  case  was  adjourned. 

Health  of  Belfast. 

At  the  monthly  meeting  of  the  City  Council  the  Superin¬ 
tendent  Medical  Officer  of  Health  reported  that  194  cases  of 
zymotic  disease  had  been  reported,  of  which  70  were  typhoid 
fever  and  51  simple  continued  fever;  44  deaths  were  regis¬ 
tered  as  due  to  zymotic  disease,  1 13  from  phthisis,  and  157 
from  diseases  of  the  respiratory  organs;  the  annual  death-rate 
from  all  causes  was  21.2  per  1,000  of  population.  The  minutes 
of  the  Public  Health  Committee  showed  that  they  had  met  a 
committee  of  the  Poor-law  guardians  with  reference  to  the 
erection  of  a  consumptive  sanatorium  for  the  poor,  of  whom 
there  were  over  200  to  300  in  the  workhouse  infirmary,  and 
about  4  000  to  5,000  in  the  town  generally.  Provision  for  pro¬ 
viding  day  shelters  on  the  German  plan  for  consumptives  in 
the  parks  and  elsewhere  was  also  considered.  General  sup¬ 
port  was  also  given  during  the  discussion  to  the  endeavour  to 
stamp  out  spitting  in  public  conveyances  and  halls. 

The  Prevention  of  Consumption  in  Belfast. 

The  annual  meeting  of  the  Ulster  Branch  of  the  National 
Association  for  the  Prevention  of  Consumption  was  held  in 
the  Medical  Institute,  Belfast,  on  June  5th.  Sir  William 
Whitla  occupied  the  chair,  and  there  was  a  large  attendance 
of  ladies  and  gentlemen.  The  Honorary  Secretary  (Mr.  Robert 
Brown)  read  the  annual  report,  which  showed  that  much 
work  had  been  done  in  bringing  before  the  public  the  facts 
relative  to  tuberculosis.  The  chairman  formally  moved  the 
adoption  of  the  report,  drawing  attention  to  the  fact  that  the 
Public  Health  Committee  wae  now  taking  steps  to  deal  with 
the  enormous  amount  of  consumption  in  the  city.  Dr.  A.  K. 
Chalmers,  M.O.H.  Glasgow,  in  seconding  the  adoption  of  the 
report,  delivered  an  interesting  lecture  on  the  niffin  principles 
to  be  followed  in  presenting  the  disease.  Councillor  Dr. 
Williamson,  who  moved  the  re-election  of  the  office  hearers, 


said  that  as  the  death-rate  from  consumption  was  three  to 
four  times  the  death-rate  from  zymotic  diseases,  so  it  was 
three  or  four  times  more  urgent  to  have  a  consumptive 
sanatorium  with  proper  organization  to  prevent  the  disease 
than  a  fever  hospital.  Dr.  Charles  O’Neill  seconded.  The 
Rev.  Dr.  Hamilton  proposed  a  vote  of  thanks  to  Dr.  Chalmers. 
Dr.  King  Kerr,  who  seconded,  pointed  out  that  the  Health 
Committee  had  done  much,  and  was  prepared  to  do  more  if 
the  people  were  willing  to  pay  the  necessary  cost. 

Fire  at  the  Ulster  Medical  Institute. 

A  fire  which  might  have  had  serious  consequences  was  dis¬ 
covered  early  on  June  1st  by  the  caretaker.  At  about  6  a.m. 
crackling  was  heard  in  the  roof  above  the  caretaker’s  room  ; 
there  was  no  opening  in  the  ceiling  or  in  the  roof,  but  an  electric 
wire,  a  gas  pipe,  and  a  water  pipe  all  ran  close  together,  and  it  is 
supposed  that  the  wire  became  overheated  at  a  junction,  and 
that  some  wood  took  fire  which  melted  both  gas  and  water 
pipes.  Luckily  the  library  and  large  lecture  hall  escaped, 
but  the  fine  staircase  was  somewhat  spoilt  by  the  water  used 
in  putting  out  the  fire. 

Triennial  Visitation  of  Queen’s  College,  Cork. 

The  triennial  visitation  of  Queen’s  College,  Cork,  was  held 
on  June  6th  in  the  Examination  Hall  of  the  College.  The 
visitors  were  Lord  Justice  Holmes,  Dr.  Macan  (President 
Royal  College  of  Physicians,  Ireland) ;  Mr.  Ormsby  (Presi¬ 
dent  Royal  College  of  Surgeons,  Ireland) ;  the  President  of 
the  Queen’s  College  (Sir  Rowland  Blennerhassett,  Bart., 
LL.D.)  and  the  corporate  body  of  the  College  were  all  present. 
The  medical  members  represented  were  Professors  C.  Y. 
Pearson,  M.D.,  F.R.C.S.,  Ashley  Cummins,  M.D.,  M.Ch.,  J.  J. 
Charles,  M.A.,  D.Sc.,  M.D.,  Henry  Corby,  B.A.,  M.D.,  M.  M. 
Hartog,  D.Sc.,  M.A.,  A.  Dixon,  M.D.,  A.  W.  Sandford,  M.D., 
M.Ch.,  J.  Dundon,  M.B.,  B.Ch..  B.A.O.,  F.R.C.S.I., T.  O’Sulli¬ 
van,  M.D.,  A.  E.  Moore,  M.B  ,  B  Ch.,  D.  D.  Donovan, 
L.R.C.P.&S.I.  The  President,  after  welcoming  Lord  Justice 
Holmes  for  the  second  time  since  becoming  President  of  the 
College,  said  that  during  the  three  years  which  had  elapsed 
since  the  last  visitation  much  solid  work  had  been  done  and 
the  utmost  harmony  had  prevailed  between  all  engaged  in 
working  the  institution.  He  referred  to  the  distinguished 
students  of  Queen’s  College,  Cork,  in  both  medicine,  arts, 
and  engineering  in  various  parts  of  the  world,  and  to  the 
more  immediate  success  of  the  Cork  students  in  obtaining 
first  class  honours  at  the  last  Royal  University  Examina¬ 
tions.  He  called  attention  to  the  want  of  an  enlarged 
chemical  laboratory  and  a  chair  of  pathology.  Dr.  Macan 
inquired  specially  as  to  the  teaching  of  midwifery  and 
gynaecology,  in  which  he  was  specially  interested,  and  Mr. 
Ormsby  as  to  the  clinical  teaching  available  at  the  various 
hospitals.  Both  having  been  answered  satisfactorily,  Professor 
Corby  asked  leave  to  lead  from  his  evidence  given  before  the 
Royal  Commission  on  University  Education  in  Ireland. 

In  that  statement  (referring  to  Dr.  McKeown’s  Belfast  statistics)  he 
shows  that  in  the  ten  years  ending'1900  the  number  of  students  from  Cork 
College  who  obtained  medical  degrees  at  the  Royal  University  was  18.8 
per  cent,  of  the  whole.  We  may  fairly  assume  that  that  was  the  average 
proportion  of  Cork  students  who  obtained  medical  degrees  at  the  Royal 
University  during  its  existence.  Let  us  now  turn  to  the  honours  list, 
and  what  do  we  find  ?  Since  the  foundation  of  the  Royal  University, 
honours  (first  and  second  class)  at  the  final  examinations  were  awarded 
to  78  students,  and  23  of  these  78  received  their  education  in  Cork  ;  that  is 
to  say,  of  all  the  students  who  obtained  honours  at  the  Royal  University 
at  the  final  examination  in  medicine,  29.5  per  cent,  were  students  of  the 
Cork  Queen’s  College.  To  put  it  in  another  way,  the  students  of  Cork 
Queen’s  College  who  obtained  their  medical  degrees  formed  not  quite 
one-fifth  of  the  whole,  yet  they  managed  to  carry  off  not  very  short  of 
one- third  of  all  the  honours  awarded.  In  a  word,  in  proportion  to  their 
numbers  they  won  nearly  double  the  honours  as  against  all  the  other 
candidates. 

Lord  Justice  Holmes  thought  they  might  say  the  visitation 
was  very  satisfactory.  They  had  inspected  the  College,  and 
he  was  informed  by  the  President  of  the  College  of  Physicians 
and  by  the  President  of  the  College  of  Surgeons  that,  having 
regard  to  the  means  at  the  disposal  of  the  College,  it  was 
exceedingly  well  equipped.  He  hoped  that  some  means 
would  be  taken  to  provide  a  chair  in  pathology. _ ___ 

Bequests  to  Hospitals. — Under  the  will  of  the  late  Mr. 
William  Tunstill,  of  Nelson,  Lancaster,  the  sum  of  £500  has 
bpen  bequeathed  to  the  Burnley  and  District  Victoria 
Hospital  for  endowment  purposes.  Miss  Ellen  Thorp,  of 
Hastings,  bequeathed  £300  to  the  Royal  Hospital  for  Incur¬ 
ables,  ,£200  to  Guy’s  Hospital,  and  £200  to  the  Cancer 
Hospital  at  Brompton. 
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ROYAL  MEDICAL  BENEVOLENT  COLLEGE. 

Festival  Dinner. 

His  Royal  Highness  thf.  Prince  oe  Wales  presided,  on 
June  iotli,  at  the  Hotel  Cecil,  Strand,  over  the  twenty-ninth 
Festival  Dinner  of  the  Royal  Medical  Benevolent  College, 
Epsom. 

After  dinner,  the  Prince  of  Wales  called  upon  the  com¬ 
pany,  which  numbered  about  420,  to  drink  the  health  of 
“The  King,  the  Patron  of  Epsom  College,”  and  the  toast  was 
enthusiastically  honoured. 

The  President  of  the  Royal  College  of  Physicians  (Sir 
William  Church)  then  proposed  the  toast  of  “Her  Majesty 
Queen  Alexandra,  Their  Royal  Highnesses  the  Prince  and 
Princess  of  Wales,  and  the  other  Members  of  the  Royal 
Family.'’  When  the  Queen  first  came  to  this  land  she 
captivated  the  nation  by  her  beauty  and  graciousness,  and 
since  then  she  had  endeared  herself  to  the  nation  by  her 
thoughtful  care,  her  kindness,  and  her  ready  sympathy  to 
those  in  distress.  He  thanked  His  Royal  Highness  for  having 
undertaken  the  duties  of  Chairman,  and  recalled  the  fact 
that  the  King  was  present  when  the  College  was  opened  by 
the  Prince  Consort  in  1855,  and  so  recently  as  1895  had  visited 
it  and  laid  the  foundation  stone  of  the  Lower  School.  In  con¬ 
nexion  with  the  toast  he  could  not  forbear  specially  mention¬ 
ing  in  that  assembly  Princess  Christian,  who  had  done  so 
much  to  improve  the  management  and  nursing  in  hospitals. 

The  Prince  of  Wales  thanked  Sir  William  Church  for  the 
kind  and  flattering  terms  in  which  he  had  proposed  this 
toast.  He  knew  from  the  Queen  and  the  other  members  of 
his  family  that  the  medic  il  profession  might  ever  rely  on 
hearty  sympathy  and  ready  support  in  their  work,  and  in 
every  undertaking  which  tended  to  mitigate  suffering. 
The  Queen  remembered  with  great  pleasure  the 
visit  she  paid  to  the  College  with  the  King 
when  he  laid  the  foundation  stone  of  the  Lower  School 
eight  years  ago.  As  Sir  William  Church  had  said,  the 
Prince  Consort  opened  the  College  almost  fifty  years  ago,  and 
on  that  occasion  he  was  accompanied  by  the  King.  Not  very 
many  years  ago  the  King  took  the  chair  at  one  of  the  festival 
dinners,  and  on  that  occasion  he  got  the  largest  collection  of 
those  days,  but  the  Prince  hoped  that  it  would  be  beaten. 
He  trusted  that  his  presence  would  be  regarded  as  a  proof 
that  he  continued  to  take  the  same  interest  in  the  Col¬ 
lege  that  his  family  had  shown  since  its  foundation.  As 
President  of  five  of  the  large  London  hospitals,  he  knew  what 
splendid  service  was  rendered  by  the  medical  profession  to 
those  institutions.  Also  as  President  of  the  King’s  Hospital 
Fund  for  London  he  fully  realized  the  valuable  gift  of  their 
experience  and  time  in  assisting  those  who  controlled  the 
administration  of  the  F und.  This  assistance  was  most  especi¬ 
ally  valuable  in  the  all-important  work  of  visiting  and 
reporting  upon  the  hospitals  that  were  desirous  of  receiving 
help  from  the  Fund.  Deeply  impressed  as  he  was  with  what 
the  public  owed  to  the  doctors  and  surgeons  of  the  country, 
it  gave  him  the  greatest  pleasure  to  take  the  chair. 

His  Royal  Highness  again  rose  and  said  :  I  have  now  the 
pleasure  of  proposing  the  toast  of  the  evening,  which  is 
■“  Success  to  the  Royal  Medical  Benevolent  College.”  No 
•excuse  is  necessary  for  pleading  the  cause  on  behalf  of  which 
we  are  assembled  here  to-night.  The  charitable  institutions 
of  our  country  are  among  those  national  characteristics  of 
which  we  are  justly  proud;  and  lean  hardly  imagine  that 
there  are  any  more  deserving  of  public  support  than  those 
whose  object  is  to  help  members  of  the  medical  profes¬ 
sion  or  tneir  families,  who,  through  misfortune  or  other¬ 
wise,  are  brought  to  reduced  circumstances.  I  feel  I  am 
uttering  a  mere  commonplace  in  stating  that  we  all  owe 
a  debt  of  gratitude  to  the  doctor — we  cannot  get  on  without 
him.  He  is  with  us  on  our  entry  into  the  world,  and  when  we 
leave  it.  and  is  our  confidential  friend  from  the  cradle  to  the 
grave.  We  consult  him,  confide  in  him,  trust  him,  though 
he  often  has  to  tell  us  disagreeable  truths.  There  are  few 
of  us  who  have  not  reason  to  be  deeply  grateful  for  his 
knowledge,  tender  care,  and  patient  watchfulness,  by  which 
we  have  been  brought  through  a  severe  and  dangerous 
illness.  Certainly  I  myself  can  speak  feelingly  as  one 
of  that  number.  But  I  go  further  :  for  over  and  above 
our  individual  thanks,  you  will  I  know  agree  that  our  medical 
profession  has  earned  the  heartfelt  gratitude  of  the  whole 
nation  ;  for,  thanks  to  the  marvellous  progress  in  medicine 
and  surgery,  and  individual  knowledge  and  skill,  the  life  of 
our  beloved  Sovereign  was.  under  the  blessing  of  Providence, 
preserved  to  us  during  the  past  year.  We  must  also  re¬ 


member,  in  estimating  the  splendid  work  accomplished  by 
our  hospitals,  that  nine- tenths  of  the  medical  advice— and  this 
is  certainly  the  best  in  the  country— is  given  practically  gra¬ 
tuitously.  But  the  debt  to  the  doctor  is  not  merely  one  which 
is  to  be  considered  as  discharged  as  soon  as  his  bill  for 
professional  service  has  been  paid.  There  remains  the 
sense  of  gratitude,  which,  I  am  glad  to  say,  often  not 
only  finds  expression  in  a  sincere  and  lasting  friendship  be¬ 
tween  doctor  and  patient,  but  in  thank-offerings  by  which 
this  institution  with  other  medical  charities  has  materially 
benefited.  The  question  may  be  asked  whether  the  medical 
profession  should  not  be  able  to  support  its  own  charities 
without  appealing  to  the  public.  In  answer,  I  would  remind 
you  that  the  popular  idea  that  doctors  are  rich  men  is  a  very 
erroneous  one.  True  it  is  that  there  are  a  few  wealthy  mem¬ 
bers  of  the  profession,  but  these  you  may  probably  count  on 
your  fingers.  I  know  also  that  great  generosity  is  shown 
among  these  few  to  their  necessitous  brothers.  Some  are 
able  to  make  a  fair  income  and  perhaps  to  save  money,  but 
too  many  are  underpaid  and  struggle  in  an  overstocked 
market,  and  the  fact  remains  that  there  is  an  enormous 
residuum  of  medical  men  who  only  live  from  hand  to  mouth, 
Another  common  idea  seems  to  be  that  doctors  live  for  ever. 
Unfortunately,  here  again  is  another  fallacy.  Too  many 
succumb  to  a  hard  life  of  exposure  by  which  their  constitu¬ 
tions  are  undermined,  or  to  the  dangers  of  infection.  The 
two  following  cases  are  among  those  recently  before  the 
notice  of  the  College  :  A  medical  man  was  summoned  to  go 
over  the  Wiltshire  Downs  to  see  a  child  who  had  been 
burned.  On  the  way  there  he  himself  was  struck  by  lightning 
and  killed,  leaving  a  widow  and  a  large  family.  A  surgeon- 
major  in  the  Army  Medical  Staff  was  compelled  to  retire  from 
the  service  on  account  of  complete  loss  of  sight  resulting  from 
overwork  and  hardship  on  active  service.  He  has  a  wife  and 
five  young  children,  is  not  strong  himself,  possesses  but 
limited  means,  and  partly  supports  his  mother.  But  it  is  not 
only  with  these  conditions  of  everyday  life  that  the  medical 
practitioner  has  to  contend.  We  know  how  in  actual  warfare 
he  risks,  and  indeed  often  loses,  his  life  while  tending  those 
who  have  fallen  in  battle :  and  we  must  not  forget  that 
many  (I  know  that  some  of  them  are  here  to-night)  gave  up 
the  comforts  of  home  life,  and,  regardless  of  any  pecuniary 
sacrifice,  volunteered  for  service  in  South  Africa.  To  meet 
this  distress  about  £44,000  a  year  is  given  by  three  great 
medical  societies  in  the  metropolis — the  Medical  Benevolent 
Fund,  of  which  my  old  friend  Sir  William  Broadbent  is 
President,  the  Society  for  the  Relief  of  Widows  and  Orphans 
of  Medical  Men,  and  the  Epsom  Medical  College.  The  College 
was  founded  by  Mr.  John  Propert  in  1855  to  supply  the 
want  which  his  experience  as  a  family  and  medical  prac¬ 
titioner  forced  upon  his  notice.  The  school  supports  fifty 
boys  on  the  foundation,  the  boys  being  clothed,  educated, 
and  maintained.  There  are  also  fifty  aged  or  necessitous 
medical  men  or  their  widows  who  receive  £30  a  year,  and  to 
maintain  these  ,£8,000  a  year  is  necessary,  i  am  very  glad  to 
have  had  the  opportunity  yesterday  of  personally  visiting  the 
College  at  Epsom.  I  was  delighted  with  everything  that  I 
saw  there ;  indeed,  one  could  not  help  feeling  that  the  wishes 
and  aspirations  of  the  founder  have  been  to  a  great  extent 
fulfilled.  I  heartily  congratulate  the  head  master,  Mr. 
Hart  Smith,  on  the  happy  and  healthy-looking  boys  under  his 
charge,  whom  I  had  the  pleasure  of  seeing  in  the  cricket  field. 
But  I  wish  it  to  be  clearly  understood  that  this  appeal 
is  not  for  the  school  proper,  which  is  conducted 
as  a  public  school  and  is  self-supporting.  It  is  for 
necessary  funds  to  support  its  medical  foundation,  that 
is,  the  education  of  the  50  foundationers,  and  to  maintain  the 
pensions  to  which  I  have  just  referred.  And  I  am  glad  to  be 
able  to  state  there  are  strong  reasons  for  believing  that  if  we 
receive  to-night  liberal  support,  it  will  not  be  necessary  to 
have  recourse  to  further  special  appeals.  My  only  regret  is 
that  this  appeal  has  not  been  urged  by  some  one  more 
eloquent  than  myself.  But  no  one  could  speak  with  more  pro¬ 
found  conviction  than  I  do  of  the  worthiness  of  the  claim  w,hich 
the  Royal  Medical  Benevolent  College  has  upon  the  sympathy 
and  generosity  of  us  all.  I  now  beg  to  propose  “  Success 
to  the  Royal  Medical  Benevolent  College,”  coupling  with  it 
the  names  of  the  President,  my  noble  friend  Lord  Rosebery, 
and  the  Treasurer,  Dr.  Holman.  In  its  President  the  insti¬ 
tution  has  to  be  congratulated  ;  for  Lord  Rosebery,  while  ably 
fulfilling  the  duties  of  that  office,  proves  himself  to  be  a  true 
friend  and  neighbour,  showing  a  keen  interest  in  the  general 
welfare  of  the  College  as  well  as  in  the  boys,  their  work,  and 
their  recreation.  I  feel  it  presumptuous  for  me  to  speak 
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about  Dr.  Holman — his  name  is  familiar  to  every  one  who 
knows  Epsom  College  ;  he  is  the  mainspring  of  its  life.  Asso¬ 
ciated  with  the  charity  since  its  foundation,  he  has  for  six¬ 
teen  years  worked  unceasingly  as  Treasurer,  and  has  left  a 
lasting  proof  of  his  efforts  as  an  Honorary  Local  Secretary  in 
the  .£8,000,  which  sum  he  has  collected  during  thirty-eight 
years  in  that  office. 

Lord  Rosebery,  in  acknowledging  the  toast,  said  :  My  task 
on  this  occasion  is  happily  a  very  small  and  insignificant  one, 
for  it  is  only  to  obliterate  myself  as  soon  as  possible  in  favour 
of  my  working  partner,  Dr.  Holman.  Indeed,  Sir,  if  I 
had  had  any  idea  of  making  an  extended  speech,  that 
would  have  been  dispelled  by  the  one  to  which  we  have 
just  listened.  The  only  part  of  that  speech  which  I 
venture  to  disagree  with  is  that  in  which  you  said  there 
can  be  a  better  and  more  effective  Chairman  than  your¬ 
self.  I  venture  to  challenge  any  orator,  however  practised 
he  may  be,  to  vie  with  the  pathetic,  the  eloquent,  and 
what  is  more,  the  true  terms  in  which  you  have  spoken  of  the 
medical  profession.  We  have  so  many  of  them  here  to  night 
that  I  hardly  dare  to  think,  and  I  scarcely  venture  to  con¬ 
jecture,  what  may  be  the  effect  on  their  patients  in  London. 
The  titled  cynics  of  the  profession  in  whose  immediate 
neighbourhood  I  am  sitting  have  given  vent  to  their  con¬ 
jectures  on  the  subject,  but  I  will  not  venture  to  imitate 
them.  I  will  only  hope  that  all  may  be  for  the  best,  and 
I  think  that  I  will  pause  there  for  fear  I  should  give 
utterance  to  some  imprudent  sentiment.  I  confess  that 
I  do  not  like  to  call  myself  an  impostor,  yet  that  is 
the  thought  that  is  present  in  my  mind  now,  but  I  am, 
strange  as  it  may  seem,  an  ornamental  figure  on  this  occasion. 
I  am,  indeed,  President  of  Epsom  College,  but  I  am  re¬ 
sponsible  neither  for  its  teaching  nor  for  its  discipline  as 
other  presidents  of  other  colleges  are.  If  I  were  I  might 
have  to  give  a  less  favourable  report  on  both  than  I  con¬ 
scientiously  can  on  the  present  occasion.  If  I  had  my  way 
I  should  like  to  exchange  my  office  with  the  Bishop  ot  Win¬ 
chester  and  become  a  Visitor  of  the  College,  because  in  that 
capacity  I  am  genuine  and  frequent,  and  should  not  blush 
to  reply  on  behalf  of  the  College  as  I  do  now.  I  am,  indeed, 
at  Epsom  happily  a  neighbour,  and  I  have  the  great 
pleasure  and  privilege  of  being  frequently  a  visitor  of  Epsom 
College — owing  to  local  circumstances,  much  more  frequently, 
I  suspect,  than  any  occupant  of  the  See  of  Winchester.  Well, 
I  can  offer  no  report  on  the  studies  of  the  place,  and  Mr.  Hart 
Smith  gives  me  no  access  to  them  and  never  asks  my  opinion 
or  judgement  on  them  ;  but  as  regards  the  more  athletic 
features  of  the  College  I  can  say  from  some  experience — as 
you,  Sir,  have  been  able  to  say  from  your  experience  of  yester¬ 
day — that  a  finer  and  healthier  and  manlier  lot  of  students 
exist  in  no  other  educational  establishment ;  they  live  in  the 
finest  air  in  the  world,  they  are  kept  carefully  exempt  from 
the  temptations  which  are  associated  with  the  name  of  Epsom, 
and  they  are,  I  believe,  prepared  to  go  anywhere  or  do  any¬ 
thing.  There  is  only  one  drawback  connected  with  the 
College,  and  I  hope  that  it  may  be  the  result  of  this  meeting 
to-night  to  remove  that  drawback  :  it  is  the  word  “benevolent” 
in  the  title  which  I  think  is  a  considerable  drawback  to  its 
success.  I  have  lived  for  some  years  as  President  of  the 
Royal  Medical  Benevolent  College  of  Epsom,  and  if  I  can 
die  President  of  the  College  I  shall  be  content.  I  hope,  Sir, 
it  may  be  your  destiny  to  night  to  accomplish  that  great 
work.  There  have  been  many  chairmen  before  you  and  there 
have  been  many  successful  banquets  before  this  one,  but  I 
hope  when  this  is  over  we  shall  be  able  to  say  in  the  words  of 
the  Psalm  of  Triumph  that  whereas  the  chairmen  before  you 
have  collected  their  thousands  you  have  collected  your  tens 
of  thousands. 

®r-  (the  Treasurer)  also  replied  to  the  toast, 

and  said  that  on  behalf  of  his  colleagues  on  the  Council  of 
Epsom  College  he  could  only  reiterate  the  thanks  offered  to 
His  Royal  Highness  by  Lord  Rosebery  for  his  presence  and 
for  the  terms  in  which  he  had  commended  the  cause  of  the 
pensioners  and  foundation  scholars  of  Epsom  College.  They 
were  the  more  grateful  when  they  considered  the  claims 
made  upon  his  time  by  the  Metropolitan  Hospital  Fund  and 
the  appeals  for  Guy’s  and  the  London  Hospital.  These 
appeals  had  their  warmest  sympathy,  but  it  needed  no 
argument  to  show  how  those  great  efforts  handicapped 
their  endeavours  to  make  the  pecuniary  result  of  the 
meeting  all  that  could  be  desired.  The  gathering  was  the 
largest  ever  seen  in  the  metropolis  in  the  cause  of  a  medical 
charity,  and  he  hoped  His  Royal  Highness  would  accept  it  as 
the  grateful  recognition  by  the  profession  of  his  kindness  in 


presiding.  It  was  not  given  to  them  to  know  whether  the 
spirits  of  those  gone  before  looked  down  upon  those  they  had 
left ;  but,  if  it  were  so,  John  Propert  would  be  more  than 
satisfied  to  see  how  his  work  had  prospered.  He  could  not 
pass  over  the  great  loss  so  many  had  sustained  in  the  death 
of  John  Lumsden  Propert.  The  governors  of  the  College 
still  believed  in  the  name  of  Propert,  and  had  returned  a  re¬ 
presentative  of  a  third  generation  in  Mr.  Archibald  Propert. 
Personally  he  would  thank  His  Royal  Highness  warmly  for  his 
speech.  It  contained  much  of  what  had  been  his  opinion  for 
many  years  on  the  relation  of  the  public  with  the  medical 
profession,  and  coming  from  His  Royal  Highness  would  leave 
a  stronger  and  more  lasting  impression  than  coming  from  any 
medical  man.  He  gratefully  acknowledged  the  practical 
sympathy  received  from  some  members  of  the  public  who  had 
recognized  the  services  the  medical  profession  rendered  to 
Society  and  to  the  public  health.  Since  he  had  been  engaged 
in  preparing  for  this  dinner  he  had  come  to  handgrips  with  an 
attitude  of  mind  which  had  apparently  militated  against  a 
more  generous  recognition  of  the  claims  which  the  medical' 
profession  might  justly  make  upon  every  section  of  society, 
and  that  His  Royal  Highness  should  have  recognized  and 
placed  them  before  the  meeting  was  a  matter  of  intense  satis¬ 
faction.  His  Royal  Highness  had  touched  upon  the  question 
of  those  medical  men  who  earned  large  incomes.  Those  men 
begin  to  earn  late,  and  their  earning  years  were  short.  Sir 
Thomas  Watson  never  earned  £500  in  fees  till  he  was  50  ;  Sir 
James  Paget  never  took  £400  till  he  was  47.  Their  work  was 
personal,  and  their  harvest-time  short,  and  he,  Dr.  Holman, 
desired  to  bear  testimony  that  they  gave  generously  to  the 
relief  of  the  necessitous  of  their  profession.  Large  incomes 
were  a  matter  of  comparison ;  looked  at  through  medical 
spectacles  they  would  be  called  large,  but  looked  at  through 
commercial  glasses  they  would  almost  be  called  failures. 
There  was  a  considerable  class  who  might  give  each  year 
sums  which  they  would  not  miss,  but  they  seemed  to  shrink 
from  giving  because  the  amount  would  look  small.  This  sort 
of  false  shyness  he  would  combat  most  warmly.  The  Lancet 
had  stated  how  much  good  would  accrue  if  10s.  a  year  was 
contributed  by  each  medical  man,  but  if  every  practitioner  in 
the  United  Kingdom  would  give  28.  6d.  yearly  there  would  be 
no  further  anxieties  for  Epsom  College.  He  thanked  His 
Royal  Highness  for  recognizing  why  there  must  be  suffering, 
want,  and  distress  amongst  them.  Accident  and  disease  must 
attend  upon  the  practice  of  medicine,  and  when  the  bread¬ 
winner  was  gone  how  terrible  were  the  straits  to  which  the 
widow  and  children  of  such  a  man  could  be  reduced.  He 
endorsed  His  Royal  Highness’s  reply  to  the  question  “  Did 
doctors  try  to  help  themselves  ?  ”  most  thoroughly, 
and  at  the  same  time  he  gratefully  acknowledged  the- 
assistance  received  from  the  Masonic  charities  and  the 
charity  schools  of  England.  He  ventured  also  to  endorse 
His  Royal  Highness’s  opinion  that  the  medical  profession 
had  claims  upon  the  public  which  were  not  sufficiently  recog¬ 
nized,  not  so  much  perhaps  from  want  of  will  as  from  want  of 
thought.  Hospitals  were  built  and  maintained  by  the  public. 
Was  sufficient  thought  given  to  those  by  whose  labours  the 
relief  of  sickness  and  suffering  was  secured  within  their 
walls  ?  The  medical  profession  supplied  the  staff,  but  to  be  a 
physician  or  surgeon  to  a  hospital  did  not  ensure  success 
in  private  practice.  There  was  much  fashion  in  the  employ¬ 
ment  of  doctors.  Quite  lately  they  had  dealt  with 
the  case  of  a  surgeon  who  for  sixteen  years  was  on  the 
junior  staff  of  a  metropolitan  hospital  ;  he  did  not  earn 
enough  to  supply  the  needs  of  his  wife  and  children.  He 
emigrated  and  died,  and  his  widow  and  children  were  now  in 
want.  On  the  last  occasion  on  which  he,  Dr.  Holman,  had 
spoken  in  that  room  he  was  told  that  he  made  the  most 
eloquent  speech  of  the  evening  when  he  announced  that  a 
guest  would  send  one  thousand  guineas  in  the  morning.  It 
came  in  notes  and  the  desire  that  the  donor’s  name  should  be 
withheld  had  been  most  religiously  obeyed.  They  could  not 
thank  him  enough— it  had  been  a  great  help.  To-night  he  had 
the  pleasure  to  announce  that  since  the  preparations  for  the 
dinner  had  been  in  hand  the  two  daughters  of  the  late  Mr. 
Leach,  of  Shaw,  near  Oldham,  had  given  the  Council  ,£1,000 
to  found  a  Leach  Memorial  Scholarship  of  £30  a  year  tenable 
for  four  years,  to  be  awarded  without  competition  to  a  boy 
requiring  assistance  to  enter  at  either  Oxford  or  Cam¬ 
bridge,  preference  being  always  given  to  the  orphan  sons 
of  medical  men.  The  Anstie  Memorial  Scholarship  held  for 
the  like  term  would  now  enable  a  scholarship  to  be  awarded 
every  two  years.  For  fifty  years  they  had  worked  hard  and 
been  honoured  by  the  confidence  of  the  Royal  Family. 
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From  the  very  commencement  Queen  Victoria  and  the 
Prince  Consort  were  keenly  interested.  His  Majesty  the 
King,  when  about  12  or  14  years  of  age,  came  with  the  Prince 
Consort  to  open  the  College.  Years  after  he  took  the  chair  at 
a  dinner,  and  had  a  record  success.  Again,  accompanied  by 
the  Queen,  he  had  laid  the  foundation  stone  of  the  Lower 
School,  and  now,  representing  the  third  generation,  His  Royal 
Highness  had  come  to  help  them. 

Tne  Secretary  read  out  a  list  of  subscriptions,  and  stated 
that  the  total  amounted  to  ,£6,526. 


PRELIMINARY  MEDICAL  EDUCATION. 

REPORTS  TO  THE  GENERAL  MEDICAL  COUNCIL: 

THE  CONJOINT  BOARD  IN  ENGLAND. 

The  Report  of  the  Examination  Committee. 

The  reports  of  the  Inspector  and  Visitor  upon  the  examina¬ 
tions  in  physics,  chemistry,  and  biology,  held  by  the  Conjoint 
Board  of  the  English  Royal  Colleges,  and  upon  that  held  by 
the  Apothecaries'  Society  of  London,  at  which  last  there  were 
not  many  candidates,  present  so  many  points  in  common  that 
it  is  hardly  necessary  to  notice  them  separately ;  the  report 
on  the  Conjoint  examination,  being  the  lirst,  is  the  fuller  of 
the  two;  it  will  chiefly  be  quoted  in  the  following  remarks. 

The  report  is  distinctly  unfavourable  to  the  standard  of  the 
examination,  and  the  reporters,  Drs.  Windle  and  Dr.  Camp¬ 
bell  Brown,  remark  that  the  candidates  for  the  most  part 
had  failed  to  obtain  any  clear  idea  of  the  simplest  general 
principles  of  biology;  that  in  chemistry  a  candidate  “might 
very  well  pass — and  does  pass — with  only  an  empirical  know¬ 
ledge  of  a  few  facts  crammed  up,  and  with  no  understanding 
of  elementary  principles,”  while  the  examination  in  physics 
is  spoken  of  as  the  most  deficient  of  all.  The  average  train¬ 
ing  of  the  candidates  is  declared  to  be  far  too  low,  and  to  be 
no  adequate  preparation  for  the  study  of  physiology  and  the 
other  subjects  of  a  medical  curriculum.  Further,  the  opinion 
is  expressed  that,  if  a  higher  standard  had  been  adopted,  it 
must  have  led  to  the  rejection  of  the  vast  majority.  In  justi¬ 
fication  of  this  somewhat  sweeping  condemnation,  the  details 
of  the  examination  are  discussed  at  some  length,  but  it  is 
admitted  that,  as  this  was  the  first  examination  inspected,  it 
-could  be  compared  only  with  an  ideal  standard  set  up  by  the 
Visitor  and  Inspector. 

The  syllabus  is  criticized  as  ill  adapted  to  its  purpose,  and 
it  is  declared  to  be  a  false  step  to  start  the  student  on  his 
career  with  the  idea  that  a  poor  smattering  of  a  subject  is  all 
that  is  required  of  him. 

In  biology  out  of  65  candidates  45  passed :  of  the  65  who 
•entered  49  had  taken  out  their  biology  course  at  medical 
.schools,  and  it  is  interesting  to  note,  in  connexion  with  the 
parallel  report  of  the  Education  Committee,  that  the  per¬ 
centage  of  passes  among  these  candidates  did  not  compare 
favourably  with  that  of  candidates  educated  elsewhere.  In 
physics  and  chemistry  out  of  109  candidates  73  passed:  no 
less  than  95  had  taken  courses  in  these  subjects  at  medical 
schools,  and  the  percentage  of  passes  among  them  com¬ 
pared  favourably  with  that  of  candidates  from  other  insti¬ 
tutions. 

The  Royal  College  of  Physicians  deems  it  inexpedient  to 
reply  in  detail,  but  states  that  the  criticisms  of  the  Inspector 
and  Visitor  are  under  consideration.  The  Royal  College  of 
Surgeons  on  the  other  hand  defends  the  examination  at  all 
points  and  maintains  that  it  is  an  error  to  suppose  that  the 
examination  is  not  sufficient  for  its  purpose.  It  cites  a  re¬ 
port  from  its  examiners  in  biology  to  the  effect  that  they  are 
familiar  with  many  types  of  biological  examination  and  con¬ 
sider  this  one  to  be  well  adapted  to  distinguish  between  the 
outcome  of  cramming  and  of  proper  teaching,  but  it  is  added 
that  the  syllabus  in  physics  has.been  revised.  Finally,  it  is 
urged  that  both  syllabus  and  examination  have  been  devised 
to  secure  that  the  student  shall  have  obtained  such  a  know¬ 
ledge  of  the  subjects  included  as  shall  place  him  in  a  posi¬ 
tion  to  profit  by  the  teaching  he  will  receive  in  physiology 
and  other  subjects  of  the  more  strictly  medical  course,  and  to 
this  end  the  College  thinks  it  sufficient. 

But  this  is  just  the  point  on  which  the  Inspector  and 
Visitor  join  issue.  They  do  not  consider  that  the  sort  of 
knowledge  required  is  of  a  kind  to  serve  this  useful  and, 
indeed,  indispensable  purpose. 

At  the  Apothecaries’  Society  all  the  candidates  had  studied 
at  medical  schools  or  at  institutions  recognized  by  the 
General  Medical  Council,  no  Large  number  of  candidates  pre¬ 


sented  themselves  for  this  diploma,  however,  and  on  the  occa¬ 
sion  of  the  inspection  there  were  only  two  for  each  part  of 
the  examination.  In  1902  as  nearly  as  possible  50  per  cent, 
of  the  candidates  passed.  The  reporters  state  that  the  stan¬ 
dard  is  somewhat  low ;  of  the  practical  chemistry  they  re¬ 
mark  that  it  is  not  chemistry  but  a  game  with  chemical  sub¬ 
stances  as  counters.  Thus  it  will  be  seen  that,  so  far  as  any 
conclusions  can  be  drawn  from  so  small  a  number  of  candi¬ 
dates,  attendance  at  schools  recognized  by  the  General 
Medical  Council  is  not  a  cure  for  every  ill ;  at  the  same  time 
it  must  be  kept  in  mind  that  since  the  Apothecaries’  Society 
accept  the  corresponding  examination  of  the  Conjoint  Board, 
whilst  the  Conjoint  Board  do  not  reciprocally  accept  that  of 
the  Society,  the  standard  can  hardly  rise  above  that  of  the 
larger  institution,  nor  is  it  likely  that  candidates  will  pre¬ 
sent  themselves  in  any  large  numbers. 

The  Examination  Committee  of  the  Council  has  en¬ 
dorsed  the  chief  conclusions  of  their  Inspectors  and  cites 
many  of  their  arguments,  but  we  have  preferred  to  refer  to  the 
original  report  rather  than  to  their  comments  upon  it,  as  they 
do  not  appear  to  carry  the  matter  much  further.  The  Com¬ 
mittee  was  placed  in  a  somewhat  delicate  position  owing  to  its 
chairman  being  the  representative  of  one  of  the  bodies  criti¬ 
cized,  and  that  body  the  one  which  took  up  the  position  of 
strongest  opposition  to  the  criticisms  and  suggestions. 

The  Report  of  the  Education  Committee. 

In  summarizing  and  commenting  upon  the  returns  fur¬ 
nished  by  the  Conjoint  Board  upon  the  instruction  in  physics, 
chemistry,  and  biology  at  institutions  recognized  by  it  for 
the  purposes  of  the  first  year  of  professional  study,  but  not 
approved  for  this  purpose  by  the  General  Medical  Council, 
the  Committee  remarks  that,  had  the  Conjoint  Board  made  a 
full  investigation,  the  number  of  such  institutions  to  which 
it  would  have  been  able  to  accord  its  recognition  would 
hardly  have  exceeded  one-third  of  the  present  list. 

The  report  is  drawn  up  with  much  care  and  detail,  and  it  is 
possible  here  to  allude  to  a  few  salient  points  only. 

In  most  of  the  institutions  less  than  fifteen  hours  a  week  are 
devoted  to  these  subjects,  in  some  very  much  less.  Thus  it  is 
possible  for  a  period  of  six  months  of  medical  study  to  consist 
of  four  or  five  hours  a  week  during  school  hours  at  an  ordinary 
grammar  school,  or  at  a  technical  school,  where,  maybe,  only 
evening  classes  are  held.  Where  biology  is  also  taught  a 
whole  year  of  medical  study  may  be  counted.  No  directions 
appear  to  be  issued  by  the  Conjoint  Board  prescribing  the 
number  of  hours  which  will  be  accepted  as  sufficient,  and  the 
representative  of  the  Roj^al  College  of  Physicians  states  that 
the  principle  acted  upon  has  been  that,  in  the  presence  of 
adequate  appliances  and  a  competent  teacher,  the  syllabus 
and  subsequent  examination  will  sufficiently  regulate  the  con¬ 
ditions  of  study.  It  is  only  in  those  cases  in  which  the  course 
of  study  in  these  subjects  is  taken  after  the  passing  of  the  pre¬ 
liminary  examination  and  is  to  be  counted  as  a  part  of  the  five 
years  curriculum  that  the  Colleges  require  any  certificate  of 
attendance.  A  student  who  is  prepared  to  do  so  may,  there¬ 
fore,  present  himself  for  examination  in  them  at  any  time 
after  passing  his  preliminary  examination,  but  in  that  case 
the  five  years  is  not  curtailed.  In  a  large  number  of  the 
schools  the  scientific  courses  hold  only  a  subordinate 
position  in  the  ordinary  school  work,  whilst  at  polytechnics 
and  technical  schools  there  would  not  appear  to  be  any  obliga¬ 
tion  that  any  particular  time  or  course  should  be  taken.  In¬ 
deed,  one  polytechnic  states  that  its  matriculation  class  in 
physics  satisfies  the  Conjoint  Board  ;  this  course  consists  of  an 
hour’s  lectui'e  and  an  hour  and  a  lialf  of  practical  work  once  a 
week  on  Saturdays.  On  the  face  of  this  report  the  objection 
raised  by  the  Council  to  the  recognition  of  the  disputed  in 
stitutions  is  abundantly  justified. 


THE  INVESTIGATION  OF  MALARIA. 

A  White  Paper  was  issued  on  June  9th  containing  a  number 
of  documents  relating  to  the  investigation  of  malaria  and 
other  tropical  diseases  and  the  establishment  of  schools  of 
tropical  medicine.  The  first  of  these  is  a  circular  letter 
dated  May  28th,  1903,  from  Mr.  Chamberlain  to  the  Governors 
of  all  Colonies.  After  summarizing  what  has  been  done 
by  the  Colonial  Office  in  the  way  of  encouraging  scientific 
inquiry  into  the  causes  of  malaria  and  of  promoting 
special  education  in  tropical  medicine  for  the  medical 
officers  of  the  Crown  Colonies,  the  Secretary  of 
State  for  the  Colonies  gives  an  account  of  the  work 
of  the  Malaria  Committee,  consisting  of  Drs.  Daniels, 
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Stephens,  and  Christophers,  and  of  the  experiments 
as  to  the  means  of  preventing  malarial  infection  con¬ 
ducted  in  the  Roman  Campagna  by  Drs.  Sambon  and  Low. 
He  then  passes  in  rapid  review  the  work  of  the  Liverpool 
School  of  Tropical  Medicine,  and  the  various  expeditions 
which  it  has  sent  out  to  the  Gold  Coast  and  Southern  and 
Northern  Nigeria,  and  the  steps  taken  for  the  provision  of 
trained  private  nurses  for  the  Crown  Colonies.  All  the  facts 
•  set  forth  by  the  Colonial  Secretary,  and  the  results  of  the 
researches  to  which  he  refers,  have  been  published  from 
time  to  time  in  the  British  Medical  Journal.  Mr.  Cham¬ 
berlain  concludes  his  circular  as  follows  : 

The  above  is  an  outline  of  what  has  been  attempted  in  the  direction  of 
improving  health  and  sanitation  in  the  tropical  Colonies  and  Protector¬ 
ates,  and  the  Governments  concerned  will,  I  think,  realize  that  the 
contributions  which  they  have  given  have  been  applied  to  objects  second 
to  none  in  importance  and  public  usefulness.  Butitisclear  that  the  work 
cannot  stand  still,  and  as  long[as  those  who  can  speak  with  the  authority 
of  science  are  confident  that  by  human  effort  the  rate  of  mortality 
from  malaria  and  other  tropical  diseases  can  be  greatly  reduced, 
and  the  strength  and  efficiency  of  European  residents  in  unhealthy 
climates  can  be  sensibly  increased,  so  long,  in  my  opinion,  ought  funds 
to  be  forthcoming  for  carrying  on  what  has  been  so  well  begun.  It  will  be 
seen  from  the  important  letter  from  Sir  M.  Foster,  of  which  I  enclose  a 
copy,  that  in  his  opinion  greater  expenditure  and  more  extended  effort  is 
required  to  grapple  with  the  whole  problem  of  exotic  diseases  among 
not  only  human  beings,  but  animals  also,  and  to  systematize  the  know¬ 
ledge  of  such  discoveries  as  may  be  achieved.  The  details  of  such  a 
scheme  would  require  very  careful  consideration,  but  in  any  case  the 
Colonies  are  likely  to  be  vitally  concerned  for  many  years  to  come 
with  the  following  objects :  Research  into  malaria  and  other  tropical 
diseases,  in  which  I  am  assured  that  the  Royal  Society,  to  whom 
my  warm  acknowledgements  are  due,  will  continue  to  cooperate; 
the  Schools  of  Tropical  Medicine,  pre-eminently  those  of  London  and 
Liverpool;  and  the  supply  of  trained  nurses.  One  or  other  of  these 
objects  may  more  specially  commend  itself  to  this  or  that  Colony; 
but  I  am  inclined  to  think  that,  as  a  fund  was  successfully  formed 
for  the  double  object  of  the  London  Tropical  School  and  the  Malaria 
Commission,  so  Colonial  contributions,  if  and  when  made,  might  with 
advantage  continue  to  be  paid  into  a  common  fund,  out  of  which  the 
objects  which  have  formed  the  subject  of  this  dispatch  might  be  sub¬ 
sidized.  Should  I  find  that  this  opinion  is  shared,  and  that  there  is  a 
general  desire  on  the  part  of  the  Crown  Colonies  and  Protectorates  to 
give  moderate  donations  or  subscriptions  in  aid  of  medical  and  sanitary 
training  and  research,  I  should  propose  to  appoint  a  Board  to  advise  the 
Secretary  of  State  as  to  how  the  moneys  received  can  at  any  given  time 
be  best  allotted,  such  Board  to  consist  of  the  medical  adviser  of  the 
Colonial  Office,  a  representative  of  the  Royal  Society,  some  leading 
London  physician,  one  or  more  representatives  of  the  Crown  Colonies, 
and  one  or  more  members  of  the  Colonial  Office. 

The  appendices  include  a  memorandum  by  Sir  Michael 
Foster,  Secretary  of  the  Royal  Society ;  reports  by  Ur. 
Stephens  and  Dr.  Christophers,  who,  with  Dr.  Daniels,  of 
British  Guiana,  formed  the  Malaria  Commission  ;  a  report  by 
Sir  William  MacGregor,  who,  with  Major  Ronald  Ross,  made 
a  study  of  malaria  in  Egypt  and  Italy  ;  and  the  report  of  the 
Institute  for  Medical  Research  in  the  Federated  Malay  States, 
by  Dr.  Hamilton  Wright. 


ASYLUM  WORKERS’  ASSOCIATION. 

The  President,  Sir  James  Crichton-Browne,  M.D.,  ;F.R.S., 
took  the  chair  at  the  recent  annual  meeting  of  this  Associa¬ 
tion.  He  moved  the  adoption  of  the  report  and  financial 
statement  in  an  eloquent  address. 

The  report  stated  that  the  total  membership  had  advanced 
from  4,116  in  1901  to  4,902  in  1902.  Aggregate  receipts  for  1902 
amounted  to  ^470  9s.  3d.,  and  payments  to  2"40i  15s.  7d.;  but 
the  credit  balance  had  been  reduced  during  the  year,  chiefly 
owing  to  the  additional  cost  of  Asylum  News  in  its  enlarged 
form.  Seventeen  nurses  and  attendants  had  been  helped  from 
the  “  Homes  of  Rest  ”  fund.  Two  gold  and  two  silver  medals 
had  been  granted  for  long  and  meritorious  service  in  asylum 
nursing,  Mr.  Marshall  and  Miss  Buckle  taking  the  former,  and 
Mr.  J.  Lynch  and  Miss  A.  G.  Jackson  the  latter.  Prizes  to 
encourage  the  study  of  standard  works  of  fiction  amongst 
asylum  workers  had  been  instituted,  and  Mr.  Rider  Haggard 
had  himself  promised  a  special  prize.  The  statutory  provision 
of  assured  pensions  for  workers  in  public  asylums  was  one  of 
the  aims  of  the  Association,  and,  though  the  present  time  did 
not  seem  opportune  for  lunacy  legislation,  influence  had  been 
brought  to  bear  upon  Members  of  Parliament,  and  representa¬ 
tions  made  to  the  Lord  Chancellor,  the  Secretary  for  Scotland, 
and  others  in  favour  of  such  provision.  Much  sympathy 
having  been  expressed  by  members  of  the  Association  with 
the  staff  of  Colney  Hatch  in  their  splendid  struggle  to  save 


life  on  the  occasion  of  the  calamitous  fire  at  that  asylum,  it 
was  resolved  to  offer  a  memorial  brass  inscribed  as  follows  : 

In  appreciative  commemoration  of  the  heroic  conduct  and  self- 
sacrificing  devotion  to  duty  displayed  by  the  members  of  the  staff  of 
Colney  Hatch  Asylum  in  rescuing  from  the  flames  296  lives  of  patients  in 
peril  by  fire  on  January  27th,  1903.  This  [tablet  is  placed  by  the  Asylum 
Workers’  Association. 

This  tablet  will,  it  is  hoped,  be  placed  in  the  entrance  hall 
of  the  Asylum.  The  Association  has  now  representatives  in 
most  of  the  asylums  of  the  United  Kingdom  and  in  some 
Colonial  asylums  ;  and  it  is  hoped  that  the  feeling  of  esprit  de 
corps  and  responsibility  thus  fostered  will  tend  not  only  to 
raise  the  status  of  asylum  service,  but  to  the  benefit  of  the 
patients  under  care. _ 


LITERARY  NOTES. 

We  are  informed  that  the  Journal  of  the  Royal  Army  Medical 
Corps ,  which  has  been  for  some  time  in  the  incubation  stage,  is 
likely  soon  to  make  its  appearance.  It  is  hoped  that  the  first 
number  will  be  issued  on  July  1st.  The  new  periodical,  which 
is  to  be  a  monthly,  will  be  published  by  Messrs.  Bale,  Sons, 
and  Danielsson.  The  editor  is  to  be  Major  R.  H.  Firth, 
F.R.C.S.,  Professor  of  Hygiene  in  the  Military  Medical 
College. 

The  June  number  of  the  Nineteenth  Century  and  After  con¬ 
tains  an  article  on  the  increase  of  cancer  by  Dr.  Alfred  Wolff, 
the  author  of  a  series  of  papers  on  cancer  mortality  which 
recently  appeared  in  the  British  Medical  Journal. 

Messrs.  J.  and  A.  Churchill  will  publish  the  following  works 
in  the  course  of  the  present  month: — The  Microscopical  Ex¬ 
amination  of  Foods  and  Drugs ,  by  H.  G.  Greenish,  Professor  of 
Pharmaceutics  at  the  Pharmaceutical  Society ;  Serumtherapy, 
by  Dr.  R.  T.  Hewlett  ;  Disinfection  and  Sterilization  for  Nurses 
and  Others,  by  Dr.  F.  W.  Andrewes  of  St.  Bartholomew’s  Hos¬ 
pital  ;  Modern  Bullet  Wounds  and  Modern  Treatment,  by  Major 
F.  Smith,  D.S.O.,  R.A.M.C.  ;  On  Syphonage  and  Hydraulic 
Pressure  in  the  Large  Intestine,  by  Dr.  R.  W.  Leftwich ;  An 
English  Handbook  to  the  Paris  Medical  School,  by  Dr.  A.  A. 
Warden,  Physician  to  the  Hertford  British  Hospital,  Paris. 
The  same  firm  announces  a  second  edition  of  Infant  Feeding, 
by  Dr.  E.  Cautley ;  a  fourth  edition  of  Lectures  on  Medicine  to 
Nurses,  by  Dr.  H.  E.  Cuff ;  and  a  fifth  edition  of  Uric  Acid,  by 
Dr.  A.  Haig. 

Mr.  Heinemann  has  ready  for  publication  a  small  volume 
entitled  Hay  Fever  and  its  Successful  Treatment,  by  Dr.  Hollo- 
peter,  Clinical  Professor  of  Pediatrics  in  the  Medico-Chirur- 
gical  College  of  Philadelphia.  Sections  are  devoted  to  the 
history,  causes,  time  of  occurrence,  duration,  etc.,  of  the 
affection,  and  the  pollen  theory  is  fully  discussed.  The  author 
makes  a  special  point  of  dietetic  treatment.  There  is  an  ap¬ 
pendix  in  the  form  of  a  bibliography,  from  which  the  reader 
desirous  of  studying  the  subject  can  obtain  a  large  body  of 
references. 


THE  PLAGUE. 

Prevalence  of  the  Disease. 

India. 

During  the  weeks  ending  May  gth  and  16th,  the  deaths  from  plague  in 
India  numbered  20,246  and  15,400  respectively.  During  the  four  weeks 
commencing  April  25th  the  drop  in  the  number  of  plague  deaths  has 
amounted  to  almost  4,000  weekly  :  the  death-rate  is  still,  however,  double 
that  of  the  same  period  in  1902.  The  Punjab  continues  to  be  the  most 
severely  stricken  district,  more  than  four-fifths  of  the  deaths  from  plague 
in  India  occurring  there.  In  other  districts  the  fall  in  plague  mortality  has 
been  quite  sharp,  the  only  return  showing  numbers  of  i,oco  for  the  week 
ending  May  16th  being  the  Bombay  Presidency  and  the  united  Provinces 
(North-West  Provinces  and  Oudh). 

In  Bombay  during  the  week  ending  May  16th,  there  were  in  the  City  of 
Bombay  315  deaths  from  plague,  being  no  less  than  in  the  previous 
week. 

At  Bangalore  Sawhney  heat  dessicator  is  being  tried  on  a  large  scale 
for  plague  disinfection.  No  definite  results  have  been  published,  but  the 
Government  have  resolved  to  continue  its  use  for  six  months.  It  is  re¬ 
commended  that  both  Mysore  and  Bangalore  be  completely  disinfected  by 
this  system. 

Cape  Colony. 

During  the  two  weeks  ending  May  9th  and  16th,  the  plague  report  in 
Cape  Colony  was  as  follows  : 

Port  Elizabeth—  Fresh  cases  of  plague,  5  and  2 ;  deaths  from  the  disease, 
3  and  1  respectively.  On  May  16th  ten  cases  remained  under  the  treat¬ 
ment. 

East  London—  Fresh  cases,  4  and  3;  deaths,  2  and  2.  Three  cases  re¬ 
mained  under  treatment  on  May  16th.  [In  the  report  for  May  2nd  2  cases 
instead  of  1  were  shown  in  error  in  the  telegraphic  report.! 

King  Willi  amstovm  —  Fresh  cases  of  plague,  3  and  1 ;  deaths  from  the 
disease,  2  and  1.  Five  cases  remained  under  treatment  on  May  16th. 

At  no  other  town  on  district  in  the  Colony  were  fresh  cases  of  plague 
reported ;  but  at  Queenstown  and  in  the  Cathcart  District  plague-infected 
rats  were  discovered.  No  plague  in  either  man  or  rats  is  reported  re¬ 
cently  from  Graaff-Reinet  or  Burgersdorp. 
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Mauritius. 

During  the  week  ending  May  28th  one  fatal  case  of  plague  was  reported 
in  Mauritius. 

IIono  Kong. 

PuriDg  the  weeks  ending  May  23rd  and  30th,  the  fresh  cases  of  plague 
In  Hong  Kong  numbered  136  and  123,  and  the  deaths  from  the  disease  123 
and  103  respectively.  Four  Europeans  died  of  plague  during  each  week. 


ASSOCIATION  NOTICES. 

COUNCIL. 

NOTICE  OF  MEETING. 

A  Meeting  of  the  Council  will  be  held  in  the  Council  Boom 
of  the  Association  at  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  8th  day  of  July  next,  at  2  o’clock 
in  the  afternoon. 

May,  1903.  Guy  Elliston,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  s  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 

Guy  Elliston,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

Arebdeen  Branch.— It  is  requested  that  nominations  (signed  by  three 
members  of  the  Branch)  of  a  representative  of  the  Branch  on  the  Central 
Council  be  sent  to  Dr.  Gray,  5,  Bonaccord  Square,  Aberdeen,  by  June  27th. 
— H.  M.  W.  Gray  and  J.  F.  Christie,  Joint  Honorary  Secretaries. 


Bath  and  Bristol  Branch. — The  annual  meeting  of  this  Branch  will 
be  held  on  Wednesday,  June  17th.  at  the  Medical  Library,  University 
College,  Bristol,  at  4.30  p.m.,  when  Dr.  H.  Waldo  will  resign  the  chair  to 
Dr.  Barclav  J.  Baron,  President-elect,  who  will  deliver  the  Presidential 
address.  The  business  of  the  meeting  will  be  to  receive  the  report  of  the 
Council  and  the  annual  financial  statement ;  to  elect  the  officers  of  the 
Branch;  to  receive  the  reoor't  of  the  election  of  members  of  Council  and 
of  the  representatives  of  Divisions ;  to  transact  the  necessary  business  ; 
and  to  consider  such  subjects  connected  with  the  interest  of  the  Branch 
and  of  the  profession  as  may  be  brought  before  it.  The  Secretaries  will 
be  obliged  if  members  will  send  them  notice  of  any  alteration  in  their 
diplomas  or  addresses.  The  dinner  will  be  held  at  the  Clifton  Down 
Hotel  at  7  p.m.  Dinner  tickets,  7s.  6d.  each;  the  wines  will  be  served  at 
moderate  charges.  N.B.— The  Bristol  Secretary  particularly  requests 
that  members  will  inform  him  by  Monday,  June  15th,  whether  it  is  their 
intention  to  be  present  at  the  dinner.  The  Secretary  cannot  undertake 
to  provide  places  for  members  at  the  dinner  without  notice  beforehand. 
— J.  Michell  Clarke,  Honorary  Secretary  of  the  Bristol  District,  28, 
Pembroke  Road,  Cliiton,  Bristol ;  W.  M.  Beaumont,  Honorary  Secretary 
of  the  Bath  District,  4,  Gay  Street,  Bath. 


Birmingham  and  Midland  Counties  Branch.  —  The  forty-ninth 
annual  meeting  of  the  Branch  will  be  held  in  the  Medical  Institute, 
Birmingham,  on  Friday,  June  26th,  at  4  p.m.  The  retiring  President,  Dr. 
Henry  Malet,  wiU  introduce  his  successor,  Mr.  Jordan  Lloyd,  who  will 
deliver  an  address.  The  business  to  be  transacted  will  be  duly  notified 
to  each  member  by  circular.  The  annual  dinner  will  be  held  on  the 
same  date  as  the  annual  meeting,  June  26th.  at  7  p.m.,  in  the  Grand 
Hotel,  Birmingham.  Tickets  5s.  each.  Members  may  introduce  guests.— 
J.  T.  J.  Morrison.  F.R.C.S.,  T.  S.  Short,  M.D.,  Honorary  Secretaries. 


Birmingham  and  Midland  Counties  Branch  ;  Coventry  and  Nun¬ 
eaton  and  Tamwortii  Divisions.— A  joint  meeting  of  these  Divisions 
will  be  held  at  the  Coventry  and  Warwickshire  Hospital,  Coventry,  on 
June  24th,  at  3.30  p.m.,  for  the  purpose  of  electing  a  representative  for 
representative  meetings.  At  the  termination  of  tnis  meeting  a  meeting 
of  the  Coventry  Division  will  be  held  to  elect  a  representative  on  the 
Branch  Council.  Members  of  the  Division  who  are  desirous  of  reading 
papers  or  exhibiting  specimens  or  cases  at  any  of  the  meetings  are 
requested  to  communicate  with  the  Honorary  Secretary,  E.  H.  Snell, 
Knighton  House,  Coventry. 


Border  Counties  Branch.— The  annual  general  meeting  of  this 
Branch  will  be  held  in  Carlisle  on  Friday,  June  26th.  Gentlemen  wishing 
to  read  papers  or  to  show  cases  or  specimens  are  requested  to  communi¬ 
cate  as  early  as  possible  with  the  Secretary,  Francis  R.  Hill,  12,  Bolton 
Place,  Carlisle. 


Border  Counties  and  North  Lancashire  and  South  Westmorland 
Branches.— Election  of  joint  representative  :  The  nomination  of  candi¬ 
dates  for  the  office  01  joint  representative  of  the  above  Branches  upon  the 
Central  Council  must  be  made  by  three  electors,  and  in  writing,  on  or 
before  June  19th  next  to  Francis  R.  Hill,  12,  Bolton  Place,  Carlisle, 
Honorary  Secretary,  Border  Counties  Brancn. 


Dorset  and  West  Hants  and  West  Somerset  Branches  Combined. 
—Notice  is  hereby  given  that  the  names  of  candidates  for  election  as  a 
member  of  Council  of  the  Association  for  these  Branches  must  be  sent  to 
either  of  the  undersigned  on  or  before  Tuesday,  June  16th  next.  Each 
candidate  must  be  nominated  in  writing  by  three  Branch  members. — 
William  Vawdhey  Lush,  Weymouth,  W.  B.  Winckwokth,  Taunton, 
Honorary  Secretaries. 


Edinburgh  Branch.— The  annual  meeting  of  the  Edinburgh  Branch 
will  be  held  in  the  hall  of  the  Royal  College  of  Physicians,  9,  Queen  Street, 
on  Friday,  June  19th,  at  4.30  p.tn.,  when  the  draft  model  rules  will  bo 
considered,  and  the  office  bearers  of  the  Branch  elected.— Norman 
Walker  and  A.  Logan  Turner,  Secretaries. 


Edinburgh  and  Fife  Branches.— The  names  of  candidates  for  elec¬ 
tion  as  members  of  Council  to  represent  these  conjoint  Branches  must 
be  sent  to  Dr.  Logan  Turner,  27,  Walker  Street,  Edinburgh,  on  or  before 
June  22nd.  Each  candidate  must  be  nominated  in  writing  by  three 
members  of  the  conjoint  Branches,  which  are  entitled  to  elect  two 
representatives.  _ 


Glasgow  and  West  of  Scotland  Branch.— This  Branch  is  entitled  to 
two  representatives  on  the  Council  of  the  Association.  Nominations  for 
the  office,  signed  by  three  members  of  the  Branch,  should  reach  the 
Honorary  Secretary  on  or  before  June  15th.— James  H.  Nicoll,  Senior 
Honorary  Secretary,  4,  Woodside  Place,  Charing  Cross,  Glasgow. 


Lancashire  and  Cheshire  Branch.— The  annua)  meeting  of  this 
Branch  will  be  held  in  Chester  on  Tuesday,  June  23rd,  at  2  p.m.  Members 
wishing  to  read  papers,  show  cases  or  specimens,  etc.,  should  communi¬ 
cate  with  the  Honorary  Secretary,  T.  Arthur  Helme,  M.D.,  3,  St.  Peter’s 
Square,  Manchester. 


Leinster  and  South-Eastern  of  Ireland  Branches.— The  nomina¬ 
tion  of  candidates  for  election  as  members  of  the  Central  Council  of  the 
Association  must  be  sent  to  the  Honorary  Secretary  not  later  than 
Monday,  June  29th.  Each  candidate  must  be  nominated  in  writing  by 
three  members  of  either  Branch.  The  Branches  are  entitled  to  jointly 
elect  two  members  of  Council.— Arthur  H.  White,  Honorary  Secretary, 
Leinster  Branch. 


Metropolitan  Counties  Branch.— The  fifty-first  annual  meeting  rof 
the  Branch  will  be  held  at  the  Hotel  Cecil  on  Tuesday,  June  30th,  at  6  p.m. 
The  business  to  be  transacted  is  to  appoint  officers  for  the  ensuing  year, 
to  receive  the  reports  of  the  Treasurer  and  of  the  retiring  Council,  and  to 
hear  an  address  from  the  incoming  President,  Mr.  H.  W.  Kiallmark.  At 
7  p.m.  precisely  the  members  will  dine  together,  the  President  in  the 
chair.  The  charge  for  the  dinner  will  be  8s.  6d.  each,  exclusive  of  wine. 
— H.  Betbam  Robinson,  i.  Upper  Wimpole  Street,  W.,  George  Rowell, 
6,  Cavendish  Place,  W.,  Honorary  Secretaries. 


Metropolitan  Counties  Branch:  Brixton  Division.  —  The  first 
annual  meeting  of  the  above-named  Division  will  be  held  at  Clark’s 
College.  76,  Brixton  Hill,  on  Friday,  June  19th,  at  5  p.m.  The  business 
will  include  the  election  of  officers  and  representative,  etc.— James  Scott, 
Honorary  Secretary  (pro  tem  ),  19,  Raleigh  Gardens,  Brixton  Hill,  S.W. 


Metropolitan  Counties  Branch  :  City  Division.— The  first  annual 
general  meeting  of  this  Division  will  be  held  on  Thursday,  June  25th,  at 
4  p.m.,  in  the  Committee  Room  of  the  London  Institution,  Finsbury 
Circus,  E  C.  Agenda :  Minutes  of  the  last  meeting.  Correspondence. 
Election  of  officers.  Consideration  of  ethical  mode!  rules  suggested  for 
adoption  by  the  Division,  as  published  in  the  Supplement  to  the  British 
Medical  Journal  of  March  7th.  Consideration  ot  the  notices  of  motion 
given  for  the  annual  representative  meeting  of  the  Association  to  be  held 
at  Swansea  on  July  28th  to  31st  (see  Journal  for  April  25th,  p.  994).  Any 
such  business  as  may  arise.—  E.  W.  Goodall,  Honorary  Secretary, 
Eastern  Hospital,  Homerton,  N.E. 


Metropolitan  Counties  Branch  :  East  London  and  South  Essex 
District  —The  annual  dinner  of  this  District  will  be  held  at  the  RoyA’ 
Forest  Hotel,  Chingford,  on  Tuesday,  June  23rd,  at  6  45  p.m.,  Mr.  H.  E. 
Powell,  Vice-President  of  the  District,  in  the  chair.  Price  of  the  dinner, 
7s.  6d.,  exclusive  of  wine  ;  morning  dress.  Members  intending  to  be  pre¬ 
sent  are  requested  to  send  their  names  with  the  number  of  guests  to  he 
introduced  as  soon  as  possible,  and  not  later  than  Thursday.  Jime  18th, 
to  C.  J.  Morton,  56,  Orford  Road,  Walthamstow,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Walthamstow  Division.— The  first 
annual  meeting  of  this  Division  will  be  held  at  the  King’s  Head  Hotel, 
Chigwell,  on  Tuesday.  June  16th,  at  6.70  p.m.  Business  :  To  elect  officers, 
representatives,  and  Executive  Committee.  To  consider  the  business, of 
the  annual  renresentative  meeting.  General  business.— C.  J.  Morton, 
56,  Orlord  Road,  Walthamstow,  Honorary  Secretary. 


Northern  Counties  of  Scotland  Branch.  — The  annual  meeting  of 
this  Branch  will  be  held  at  the  Pump  Room,  Strathpeffer,  on  Saturday, 
June  13th,  at  n  o’clock.  Business  :  (a)  To  elect  office-bearers  and  repre¬ 
sentative  of  the  Branch  in  representative  meetings  of  the  Association. 
(6)  To  consider  the  business  at  the  annual  representative  meeting, 
(c)  Adopt  rules  for  the  Branch,  (d)  Any  other  competent  business.  In 
accordance  with  By-law  22, 1  hereby  give  notice  that  the  names  of  candi¬ 
dates  for  election  as  members  of  Council  to  represent  this  Branch  mu3t  be 
sent  f  o  me  on  or  before  June  13th  Each  candidate  must  be  nominated  In 
writing  by  three  members  of  the  Branch.  After  the  business  meeting  Dr. 
Fortescue  Fox,  Strathpeffer,  will  give  a  demonstration  at  the  Baths.  The 
members  will  lunch  at  the  Spa  Hotel.— J.  Munro  Moir,  Inverness, 
Honorary  Secretary. 


North  of  England  Branch  — A  joint  meeting  of  the  Bishon  Auckland, 
Chester-le-Street,  and  Durham  Divisions  will  be  held  at  the  Wear  Valley 
Hotel,  Bishop  Auckland,  on  Tuesday,  June  23rd,  at  4  p.m.,  to  elect  a 
represemative  and  to  consider  business  in  connexion  with  Ihe  annual 
representative  meeting.— John  Paxton,  Bleak  House,  Butterknowlo, 
R.S.O.,  co.  Durham,  Honorary  Secretary. 


North  Lancashire  and  South  Westmorland  Branch.— The  annual 
meeting  will  be  held  at  Lancaster  on  June  24th.  Members  wishing  to 
show  cases  or  specimens  or  to  bring  any  business  before  the  meeting  are 
requested  to  communicate  with  the  Honorary  Secretary,  A.  S.  Barling, 
High  Street,  Lancaster. 
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North  Wales  Branch.— The  last  annual  meeting  of  this  Branch,  before 
its  amalgamation  with  Shropshire  under  the  new  Constitution,  will  be 
held  at  Barmouth,  the  beginning  of  July.  Members  having  papers  to 
read,  or  cases  to  communicate,  are  requested  to  intimate  by  June  27th.— 
W.  Jones-Morris,  Portmadoc,  H.  Jones-Roberts,  Pen-y-groes,  Honorary 
Secretaries. 


South-Eastern  Branch.— The  annual  meeting  of  this  Branch  will  be 
held  at  the  Lion  Hotel,  Guildford,  on  Thursday,  June  25th,  at  2  p.m. 
Mr.  A.  A.  Napper,  President-Elect,  kindly  invites  members  of  the  Branch 
to  lunch  at  the  hotel  between  1  and  2.  Dinner  at  6.30  p.m. :  charge  7s. 
The  local  committee  provides  wine.— T.  Jenner  Verrall,  97,  Montpellier 
Road,  Brighton,  Honorary  Secretary. 


South-Eastern  of  Ireland  Branch  — The  annual  meeting  of  this 
Branch  will  be  held  at  Clonmel  on  Wednesday,  June  24th,  for  the  purpose 
of  electing  officers  and  for  other  business.— Raymond  W.  Orpen,  Bagnals- 
town,  Honorary  Secretary. 

Southern  Branch.— The  annual  general  meeting  of  this  Branch  will 
be  held  at  Ventnor  on  Friday,  July  3rd.  Particulars  as  to  time,  place, 
etc.,  will  appear  in  a  later  issue.  Members  wishing  to  readfpapers  are 
requested  to  communicate  with  the  Honorary  Secretary,  Mr.  H.  J. 
Manning,  Laverstock  House,  Salisbury. 


Southern  Branch  :  Portsmouth  Division.— The  first  annual  meeting 
of  this  Division  under  the  new  Constitution  will  be  held  at  5,  Pembroke 
Road,  Portsmouth,  on  Tuesday,  June  23rd,  at  3.30  p.m.  The  business  to 
toe  transacted  will  be  as  follows:  Minutes.  Correspondence.  The 
accounts  for  the  past  year.  Librarian’s  report.  The  election  of  the 
following  officers  to  form  the  Executive  Committee :  Chairman,  Vice- 
Chairman,  Secretary  (who  shall  also  act  as  Treasurer),  three  members  of 
the  Branch  Council,  and  ten  other  members.  The  meeting  will  then 
resolve  itself  into  a  general  meeting  of  the  constituency  formed  by  this 
Division  and  that  of  the  Isle  of  Wight,  and  after  the  election  of  a  Chair¬ 
man  will  proceed  to  the  election  of  a  representative  of  the  constituency 
in  representative  meetings  of  the  Association.  It  is  then  proposed  to 
discuss  :  (1)  The  notices  of  motion,  etc  ,  for  discussion  by  the  annual 
representative  meeting.  (2)  The  provisions  of  the  Midwives  Act.  which 
is  shortly  to  become  law.  (3)  Any  other  business.— J.  G.  Blackman, 
Poplar  House,  Kingston  Crescent,  Portsmouth,  Honorary  Secretary. 


SeuTH  Midland  Branch  —The  annual  meeting  will  be  held  at  the  Coun¬ 
cil  Chamber,  Wellingborough,  on  Thursday,  June  iSth,  under  the  presi¬ 
dency  of  Dr.  W.  E.  Audland.  The  President  invites  members  to  lunch 
at  the  Central  Hall,  High  Street,  at  1  p  m.  sharp.  Members  who  intend  to 
be  present  at  lunch  must  communicate  with  the  President.  Dr.  W.  E. 
Audland,  Oxford  Street,  Wellingborough,  not  later  than  June  14th; 
Branch  Council  meet  at  Council  Chamber  12.15  p.m.  same  day.  The  fol¬ 
lowing  papers,  etc  ,  are  promised  :  Presidential  Address.  Dr.  Major  : 
On  Certain  Difficult  and  Delicate  Incidents  in  Medical  Practice.  Dr.  Hol¬ 
lis  :  Two  Cases  of  Congenital  Oedema.  Dr.  Milligan:  (1)  Successful 
Removal  of  Large  Gall  Stane  from  Small  Intestine  of  Aged  Woman 
(specimen) ;  (2)  Abdominal  Section  for  Perforated  Gastric  Ulcer,  Recovery  ; 
(3)  Gastrotomy  for  Haematemesis,  Recovery.  Mr.  Gifford  Nash  :  (1)  Four 
Cases  of  Enterectomy  (two  caecum) ;  (2)  Photograph  and  Notes  of  a  Case 
of  Symmetrical  Alopecia  Areata,  and  Bullous  Dermatitis  of  Face :  (3)  Con¬ 
genital  Cystic  Kidneys  from  a  Boy,  aged  15.— E.  Harries  Jones,  North¬ 
ampton,  Branch  Secretary.  5 


South  Midland  Branch. — In  accordance  with  By-law  22,  notice  is 
hereby  given  that  names  of  candidates  for  election  as  members  of  Central 
Council  to  represent  this  Branch  must  be  sent  to  the  Honorary  Secretary 
on  or  before  Saturday,  June  13th.  Each  candidate  must  be  nominated  by 
three  members  of  the  Branch.  This  Branch  is  entitled  to  one  member 
only.— E.  Harries  Jones,  Northampton,  Honorary  Secretary. 


South  Wales  and  Monmouthshire  Branch.— Nominations  of  candi¬ 
dates  a3  representatives  on  the  Central  Council  of  the  Association  must  be 
sent  in  writing  and  signed  by  three  members  of  the  Branch,  to  the  Secre¬ 
tary  of  the  Branch,  D.  R.  Paterson,  M.D.,  15,  St.  Andrew’s  Crescent,  Car¬ 
diff,  on  or  before  June  14th.— D.  R.  Paterson,  M.D.,  Honorary  Secretary. 


Ulster  Branch.— The  annual  meeting  of  this  Branch  will  be  held  on 
Friday,  July  10th,  in  Belfast.  Any  member  having  any  business  to  bring 
before  the  meeting  should  communicate  with  the  Secretary  on  or  before 
July  2nd.  Voting  papers  for  the  various  officers  have  been  sent  out  to 
each  member,  and  are  required  to  be  returned  on  or  before  July  7th.  If 
any  member  has  not  received  the  necessary  forms,  communication  might 
toe  sent  to  the  Honorary  Secretary,  William  Calwell,  M.D.,  1,  College 
Square  North,  Belfast. 


Mest  Somerset  Branch.— The  sixtieth  annual  meeting  of  this  Branch 
will  be  held  at  the  London  Hotel,  Taunton,  on  Tuesday,  June  16th,  at 
22.30  p.m.,  under  the  presidency  of  Dr.  David  Brown.  Agenda:  Minutes 
©f  last  meeting ;  report  of  Council:  Treasurer’s  report;  election  of  Pre¬ 
sident-elect;  election  of  other  officers.  President’s  address  on  Some 
Medical  uses  of  Chloroform.  Lunch  will  be  served  at  the  London  Hotel 
at  1.45  p.m.  It  is  proposed  to  pay  for  this  out  of  the  funds  of  the  Branch 
in  the  case  of  all  members  who  signify  their  intention  to  be  present  to 
the  President,  Dr.  D.  Brown,  Hamdon,  Taunton,  on  or  before  Saturday, 
Junei3th.  In  the  case  of  others,  and  of  tickets  for  guests,  a  charge  of  3s. 
will  be  made;  in  all  cases  exclusive  of  wine.  After  lunch,  arrangements 
have  been  made  to  enable  members  to  play  tennis  (4  courts)  and  croquet 
(2  grounds)  on  the  Somerset  County  Cricket  Ground,  where  they  will  also 
be  entertained  to  tea  by  the  President.  The  Curator  of  the  Museum  of 
the  Somersetshire  Archaeological  and  Natural  History  Society  (Mr.  H.  St 
George  Gray)  will  be  very  pleased  personally  to  conduct  any  members 
over  the  Castle  and  Museum,  which  has  been  recently  rearranged,  during 
the  afternoon.  In  the  event  of  the  afternoon  being  wet.  an  alternative 
programme  will  be  arranged.— W.  B.  Winck worth,  Taunton,  Honorary 
Secretary. 


Worcestershire  and  Herefordshire  Branch.— The  annual  meeting 
will  be  held  at  the  Worcester  Infirmary  on  Thursday,  June  18th.  to  elect 
officers  and  Council,  to  make  rules  and  any  other  business.— George  W. 
Crowe,  43,  Foregate  Street,  Worcester,  Honorary  Secretary. 


Worcestershire  and  Herefordshire  Branch  :  Herefordshire 
Division. — The  annual  meeting  of  this  Division  will  be  held  at  the  Here¬ 
fordshire  General  Hospital,  Hereford,  on  Wednesday,  June  24th,  at 
3.30  p.m.  All  members  of  the  Association  living  in  the  Division,  which 
includes  the  county  of  Herefordshire  (except  the  town  of  Bromyard),  New 
Radnor,  and  Presteign,  are  requested  to  attend  this  meeting.— Herbert 
Jones,  Hereford,  Honorary  Secretary. 


Yorkshire  Branch.— The  annual  meeting  of  this  Branch  will  be  held 
at  the  Library,  the  Medical  School.  Sheffield,  on  Wednesday,  June  24th,  at 
4  o’clock,  at  which  the  officers  will  be  elected.  Candidates  to  represent 
the  Branch  on  the  General  Council  of  the  Association  must  be  nominated 
by  three  members  of  the  Branch,  and  such  nominations  must  be  sent  to 
the  Secretary  before  Tuesday,  June  16th.  The  Branch  is  now  entitled  to 
only  two  members  on  the  General  Council.  The  annual  dinner  will  take 
place  at  6.30  at  the  Royal  Victoria  Hotel.  Members  intending  to  read 
papers,  make  any  communications,  propose  new  members,  etc.,  are 
requested  to  communicate  at  once  with  the  Secretary,  Adolph 
Bronner,  33,  Manor  Row,  Bradford. 


BERLIN. 

The  Case  of  Plague — New  Laboratory  for  Cancer. — Proposed 
“  Codex  Alimentarius .” 

While  working  with  cultures  of  plague  bacilli,  a  young 
doctor,  Dr.  Milan  Sachs,  infected  himself  with  the  disease. 

At  first  his  symptoms  seemed  those  of  pneumonia,  an  illness 
from  which  Dr.  Sachs,  who  was  slightly  tuberculous,  had 
already  suffered  some  time  ago.  He  was,  however,  isolated  i 
in  the  Charite  Hospital,  and  all  precautions  against  1 
further  infection  taken.  The  case  ended  fatally  alter  a 
few  day§.  As  soon  as  plague  was  diagnosed,  all  persons 
who  had  come  in  contact  with  the  patient  from  the  day  when 
he  began  to  feel  ill  were  segregated  in  special  pavilions  in 
the  Charity  grounds,  and  subjected  to  serum  injections.  At 
present  all  are  in  normal  health,  with  the  exception  of  a 
young  male  nurse,  who  attended  on  Dr.  Sachs.  Since  Dr. 
Sachs’s  death  he  has  been  completely  isolated,  and  when  he 
began  to  sicken — on  the  morning  of  June  8th— a  young 
assistant-doctor,  Dr.  Pflugmacber,  volunteered  to  under¬ 
take  the  case,  both  as  doctor  and  nurse.  He  is 
now  isolated  with  his  patient,  and  only  communi¬ 
cates  with  the  outer  world  by  means  of  the  telephone. 

In  accordance  with  international  agreement,  the  Imperial 
Chancellor  has  informed  all  Governments  that  a  death  from 
plague  has  occurred  in  Berlin.  A  special  meeting  was  held  in 
the  “  Cultus-ministerium  ”  to  decide  on  the  measures  to  be 
taken  in  order  to  prevent  the  spread  of  infection, 
and  an  acting  Committei  appointed,  consisting  of 
Drs.  Kirchner  and  Schmidt mann,  of  the  Medical  Depart¬ 
ment  of  the  Cultus-ministerium;  Schaper,  the  Director 
of  the  Charite  Hospital ;  Strassmann,  of  the  scien¬ 
tific  deputation  for  matters  connected  with  public  health ; 
Wehmpr,  of  the  Police  Committee;  and  Paalzow,  of  the 
Medical  Department  of  the  War  Ministry.  The  medical  man 
who  attended  Dr.  Sachs  in  his  lodgings  at  the  beginning  of 
his  illness,  and  who  induced  him  to  go  into  hospital,  the 
Charity  hall-porter,  who  received  the  patient,  and  all 
who  were  in  communication  with  him  during  his  illness, 
are  in  quarantine  in  a  special  pavilion,  as  are  also  the  whole 
family  with  whom  he  lodged ;  and  all  the  belongings  of  the 
latter,  furniture  and  all,  have  been  burnt.  No  visitors  are 
allowed  to  come  near  the  quarantine  pavilions,  which  are 
strictly  guarded  by  police.  All  these  precautions  have  been 
made  public  in  order  to  prevent  anything  like  panic. 

The  new  laboratory  for  cancer  research  in  the  Charitd  was 
opened  on  June  8th.  Professor  v.  Leyden,  the  moving  spirit 
of  the  new  institute  and  its  appointed  director,  was  in  the 
chair,  supported  by  several  official  personages  and  many 
distinguished  medical  men.  In  his  opening  address, 
v.  Leyden  reviewed  the  whole  course  and  development 
of  modern  cancer  research.  Though  conscious — he  said 
— that  at  his  age,  success  in  this  field  could  hardly 
be  for  him,  but  would  belong  to  the  generation  to 
cune,  still  he  felt  full  of  courage  and  enthusiasm  for  the 
work  before  him,  in  which  he  would  be  assisted  by  young 
helpers.  He  named  specially  his  assistants,  Drs.  Blumenthal, 

F.  Meyer,  L.  Michaelis.  and  VVolf.  Dr.  Althoff,  of  the  Cultus- 
ministerium,  expressed  the  interest  felt  by  the  Government 
in  the  new  institute,  and  the  proceedings  terminated  by  an 
inspection  of  the  laboratories.  Two  pavilions  for  cancer 
patients  are  connected  with  the  new  institute,  and  will  be 
ready  for  occupation  in  the  course  of  a  few  weeks. 

At  the  close  of  the  Congress  for  Applied  Chemistry  which 
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has  just  been  held  in  Berlin,  a  resolution  was  passed 
expressing  a  wish  for  a  general  Code.v  Alimentarius  on  lines 
similar  to  those  of  the  Pharmacopoe  ia. 


MANCHESTER. 

Whit-iceek  Vacation.— National  Physical  Training.— Victoria 
University  Charter  and  the  Medical  Acts. 

The  new  plan  of  having  a  complete  recess  in  the  Medical  De¬ 
partment  of  Owens  College  during  'Whitsuntide  seems  to 
work  satisfactorily,  as  it  compensated  by  an  earlier  beginning 
of  the  session.  The  Whitsuntide  holiday  is  a  sptciality  of 
Manchester  folk  generally,  so  that  it  boots  little  to  carry  on 
classes  when  the  local  circumstances  are  such  that  a  fair  pro¬ 
portion  of  students  are  likely  to  be  absent.  The  laboratories 
remain  open  so  that  those  who  wish  to  profit  by  individual 
study  can  do  so.  It  also  allows  those  who  are  members  of  the 
Medical  Staff  Corps  or  are  Volunteers  to  enjoy  the  full  ad¬ 
vantages  of  camp  life  without  missing  lectures,  demonstra¬ 
tions,  or  other  work. 

For  nearly  six  weeks  a  really  valuable  and  useful  series  of 
articles  by  “  all  sorts  and  conditions  of  men  ”  on  National 
Physical  Training  has  been  appearing  in  our  contemporary, 
the  Manchester  Guardian.  The  subject  has  been  treated  from 
nearly  all  possible  aspects.  According  to  one  who  sums  up 
pretty  tersely,  a  nation’s  physical  attributes  depend  “  more  on 
its  mothers  than  either  its  statesmen  or  its  drill  instructors.” 
The  Cassandra-like  cry  of  decadence  of  the  race  was  vigorously 
combated  by  Dr.  Arthur  Newsholme,  who  challenged  the 
statement  of  degeneracy  and  boldly  asserted  that  the  town 
dwellers  are  as  good,  if  not  better,  than  our  fathers  and  grand¬ 
fathers  who  lived  in  the  country.  The  explanation  is 
perhaps  to  be  found  in  the  conditions  of  country  life  in  the 
past  where,  as  it  has  been  said,  nothing  was  good  or  cheap  but 
“  air  and  scenery.”  Some  of  the  data  on  which  Dr.  Newsholme 
forms  his  opinion  are  statistics  of  army  recruiting,  and  he 
gives  reasons  why  these  figures  must  be  rejected  as  evidence 
of  national  degeneracy  ;  others  are  those  of  various  commis¬ 
sions,  Royal  and  otherwise.  Dealing  with  the  question  of 
the  wage-earners  who  compose  the  vast  majority  of  the  total 
population,  he  come3  to  the  conclusion  that  our  national 
statistics 

lend  no  support  to  the  idea  that  our  urban  populations  are  degenera¬ 
ting,  though  they  do  not  contradict  the  view  that  urban  are  still  less 
robust  than  rural  populations.  The  abolition  of  the  corn  duties  in  1846 
probably  effected  more  for  the  national  health  than  any  other  in liuence 
for  or  against  it  during  the  nineteenth  century.  In  1837-46  the  price  of 

wheat  averaged  58s.  7d.  per  quarter;  . in  1898  it  was  25s.  8d. 

Sir T.  Lauder  Brunton,  who  also  entered  the  arena,  in  his  con¬ 
tribution  to  the  “  open  debate,”  appears  to  assume  the  de¬ 
generation  of  physical  standard,  for  he  says,  “  in  two  or  three 
generations  we  may  hope  to  find  the  standard  of  English 
physique  again  rising  to  its  proper  height,”  provided  certain 
conditions  regarding  the  feeding  and  training  of  boys  and 
girls  are  duly  fulfilled.  To  Sir  Lauder,  the  most  thorough 
system  of  physical  education  appears  to  be  the  Swiss.  Clergy¬ 
men,  philanthropists,  politicians,  statesmen,  and  army  men 
have  all  expressed  their  views  as  the  subject  has  appeared  to 
them. 

In  the  minds  of  some,  if  one  may  judge  from  the  expressions 
used,  there  is  some  ambiguity  as  to  the  real  position  of  the 
Victoria  University.  One  hears  of  the  division  of  the  Uni¬ 
versity— the  stage  of  disruption  is  past.  Perhaps  the  position 
may  be  made  clear  by  citing  some  clauses  from  the  preamble 
of  the  Manchester  Charter,  and  the  important  Clause  I  of  the 
same  charter  now  before  the  Houses  of  Parliament. 

Whereas  by  charter  of  Her  late  Majesty  Queen  Victoria  dated  the  20th 
April,  1I80,  the  Victoria  University  was  founded  and  constituted,  having 
its  seat  in  the  city  of  Manchester, 

And  whereas  the  Owens  College,  Manchester,  was  thereby  constituted 
a  college  in  the  University,  and  provision  was  made  that  other  colleges 
might  from  time  be  admitted  as  colleges  in  the  University  in  the  manner 
and  subject  to  the  conditions  therein  prescribed, 

And  whereas  it  was  thereby  provided  that  meetings  of  the  University 
Court  and  Council  and  of  the  Convocation  of  the  University  should  be 
held  in  the  city  of  Manchester, 

And  whereas  charters  of  Her  late  Majesty  dated  respectively  the  20th 
March,  1883,  and  the  third  June,  1898,  were  granted  supplemental  to  ihe 
said  charter, 


And  whereas  the  Owens  College,  Manchester,  has  presented  to  us  in 
our  Council  a  humble  petition,  under  the  common  seal  cf  that  College, 
praying  that  a  new  or  supplemental  charter  may  be  granted  so  as  to  con¬ 
stitute  and  continue  the  Victoria  University  as  a  university  in  Man¬ 
chester,  in  association  with  the  Owens  College  alone, 

Now  therefore  know  ye  that  We,  by  virtue  of  our  Koyal  prerogative  and 


of  all  other  powers  in  that  behalf  enabling  us,  of  our  special  grace,  cer¬ 
tain  knowledge,  and  mere  motion,  by  these  presents  do  for  us,  our  heirs 
and  successors  grant,  will,  direct,  and  ordain  as  follows  : 

I. 

The  Victoria  University,  constituted  by  the  charters  granted  by  Her 
late  Majesty  as  aforesaid  (herein  referred  to  as  the  University),  shall 
hereafter  be  called  and  known  as  "the  Victoria  University  of  Man¬ 
chester,”  having  its  seat  in  the  city  of  Manchester,  and  under  the  name 
and  style  of  “the  Victoria  University  of  Manchester,”  shall  remain  and 

continue  one  body  politic  and  corporate  .  and  other  the  powers  in 

this  our  charter  prescribed  and  ordained,  free  from  liability  to  admit  or 
remain  in  association  with  any  college  other  than  the  Owens  College  and 
(during  the  term  hereinafter  mentioned)  the  Yorkshire  College,  but  subject 
to  the  regulations  and  conditions  or  restrictions  herein  set,  forth.  Such 
powers,  regulations,  and  conditions  or  restrictions  shall  be  deemed  and 
taken  to  be  as  from  the  date  of  this  our  charter  in  substitution  for  those 
contained  in  the  charters  granted  by  Her  late  Majesty  as  aforesaid 
except  as  herein  otherwise  provided. 

Thus  the  Victoria  University  does  not  cease  to  be,  but  the 
Victoria  University  of  Manchester  continues  its  corporate 
existence  with  all  its  rights  and  privileges. 


2 ,oco  to  the  Children’s  Hospital, 
2,000  „  Orthopaedic  Hospital, 

2,000  ,,  Women’s  Hospital, 

i.ooo  „  Eye  Hospital, 

1,000  ,,  Ear  and  Throat  Hospital, 


BIRMINGHAM. 

Mr.  Thomas  Best's  Legacies. —  Gifts  to  Birmingham  Hospitals. — 
Birmingham  Medical  Benevolent  Society. — Somnoform. 

The  will  of  the  late  Mr.  Thomas  Best,  of  Edgbaston,  has  just 
been  published.  The  deceased  gentleman,  who  was  the  sur¬ 
vivor  of  two  brothers  who  some  years  ago  had  a  manufacturing 
business  in  the  city,  has  left  his  entire  fortune,  amounting  to 
more  than  ^100,000  to  charitable  purposes.  No  less  than 
^■51,000  has  been  left  to  the  various  Birmingham  charitable 
institutions.  This  includes : 

£  L 

5,000  to  the  General  Hospital, 

5,000  „  General  Dispensary, 

4, coo  ,,  Blind  Institution, 

4,000  ,,  Deaf  and  Dumb  Institu¬ 

tion, 

3,000  „  Queen’s  Hospital, 

and  a  number  of  other  bequests  to  other  institutions.  The 
residue  of  his  estate,  which  will  probably  produce  upwards  of 
^■50,000,  he  left  to  the  Lord  Mayor  and  Corporation  of  the 
city  for  the  time  being  upon  trust,  to  invest  and  apply  in  aid 
of  charitable  and  benevolent  institutions  of  the  city  and 
Midland  counties. 

A  pleasant  meeting  took  place  in  the  General  Hospital  last 
week  when  the  Committee  of  the  famous  Aston  Villa  Football 
Club  attended  to  present  a  cheque  for  £\ ,250  to  the  hospital  to 
endow  a  bed  in  the  hospital.  The  fund  had  been  inaugurated 
by  Mr.  Margoxhis,  and  had  been  collected  and  subscribed  for 
entirely  by  members  of  the  club  and  their  friends.  The 
Queen’s  Hospital  has  just  received  the  sum  of  £230,  which  is 
5  per  cent,  ol  the  gate  money  taken  at  the  National  Trades 
Exhibition  held  during  the  past  two  months  at  the 
Bingley  Hall,  Birmingham.  The  hospital  has  been  presented 
with  an  annual  contribution  from  this  source  since  1898,  the 
total  amount  received  during  the  six  years  being  £1, 372  7s. 
These  gifts  are  particularly  welcome  just  now  to  the  Birming¬ 
ham  hospitals.  With  the  rapid  growth  of  the  city  their  work 
becomes  yearly  greater  and  greater  while  the  subscription 
lists  do  not  increase  in  the  same  ratio.  Almost  without  ex¬ 
ception  every  one  of  the  hospitals  this  year  shows  a  deficit 
in  its  accounts,  and  it  is  becoming  an  anxious  question  with 
the  managers  of  some  of  the  institutions  how  the  expenses  are 
in  future  years  to  be  met. 

The  Birmingham  Medical  Benevolent  Society  was  esta¬ 
blished  in  the  year  1821,  and  at  the  meeting  held  last  month 
the  eighty-first  annual  report  was  presented.  The  invested 
funds  amount  to  ^15,688  4s.  6d.,  and  by  the  will  of  the  late 
Mr.  Henry  Duncalie,  of  Sutton  Coldfield,  who  died  in 
October,  1901,  they  will  be  augmented  by  the  amount  of 
^■5,000,  less  legacy  duty,  that  sum  having  been  bequeathed  to 
the  Society  subject  to  certain  life  interests.  The  money  is  to 
be  invested  and  called  the  “  Duncalfe  Benevolent  Fund.”  The 
good  work  which  the  Society  is  dqing  in  giving  relief  to  those 
who  are  in  need  of  assistance  has  been  performed,  as  usual,  in 
a  quiet  and  unostentatious  manner,  and  there  is  no  doubt  that 
the  help  given  has  been  urgently  needed  and  gratefully 
received.  Attention  was  drawn  in  the  report  to  the  very 
large  number  of  practitioners  in  the  district  who  have  not  jet 
availed  themselves  of  the  advantages  of  membership  of  the 
Society,  and  an  appeal  was  made  to  all  those  who  are 
interested  in  the  welfare  of  their  professional  friends  who 
are  not  members  to  try  to  induce  them  to  join.  Any  medical 
practitioner  regularly  practising  his  profession  within  fifty 
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miles  of  Birmingham,  or  within  the  distance  of  ten  miles  of 
the  residence  of  any  corresponding  member,  is  eligible  as  a 
member.  The  result  is  that  the  area  from  which  members  may 
be  drawn  is  very  large,  and  really  spreads  over  a  district  with 
a  radius  of  sixty  miles  around  Birmingham.  During  the  past 
year  22  new  bene  tit  members  were  admitted,  the  total  at  the 
end  of  the  year  being  414.  Seventeen  annuitants  were  on  the 
books  at  the  commencement  of  1902 ;  1  has  since  died,  and 
2  new  annuitants  have  been  added  to  the  list  during  the  last 
twelve  months.  The  annual  value  of  grants  ranged  from  £20 
to  ^40,  and  the  sum  expended  in  this  way  was  .£603.  In 
addition,  the  directors  were  able  to  give  a  donation  of  ^3  to 
each  of  the  annuitants  at  Christmas,  making  a  further 
expenditure  of  ,£54.  Mr.  M.  A.  Messiter  (Dudley)  was 
appointed  President  for  the  ensuing  year.  Mr.  Bennett  May 
(Birmingham),  Dr.  Langley  Browne  (West  Bromwich),  and 
Mr.  H.  Eales  (Birmingham),  the  retiring  directors,  were  re¬ 
elected.  Dr.  Malins  (Birmingham)  was  appointed  President¬ 
elect  for  the  ensuing  year,  and  Dr.  Cureton  (Shrewsbury)  and 
Mr.  E.  V.  Whitby  (Birmingham)  were  elected  Vice-Presidents. 
Dr.  T.  Savage  and  Mr.  T.  F.  Chavasse  were  reappointed 
Treasurers ;  Mr.  W.  F.  Haslam  was  re-elected  Honorary 
Secretary;  and  Dr.  Stacey  Wilson,  Honorary  Auditor. 

At  the  Birmingham  Dental  Hospital  on  June  5th  Dr.  G. 
Holland  and  Mr.  Field  Robinson  of  Bordeaux  gave  a  demon¬ 
stration  of  the  mode  of  administration  of  somnoform  as  an 
anaesthetic  before  a  large  audience  of  medical  men  and 
dentists,  who  took  great  interest  in  the  subject.  Dr.  G. 
Holland  and  Mr.  Field  Robinson  were  heartily  thanked  for 
the  trouble  they  had  taken  in  giving  the  demonstration,  and 
were  congratulated  upon  the  perfection  to  which  they  had 
brought  the  methods  of  administration  of  the  anaesthetic, 
and  upon  the  neatness  and  simplicity  of  the  apparatus 
employed. 

SOUTH  WALES. 

Small-pox . — Milk* Typhoid. —  Tuberculosis.  Parliamentary  Bills. 

—  Cardiff  Infirmary. 

During  the  week  ended  June  6th  10  cases  of  small-pox  were 
notified  in  the  borough  of  Cardiff,  and  there  are  reasons  for 
fearing  that  this  number  will  increase  notwithstanding  the 
stringent  precautionary  measures  adopted.  The  borough  of 
Swansea  and  the  administrative  county  of  Glamorgan  are  at 
present  free  from  the  disease.  The  report  presented  to  the 
last  meeting  of  the  Sanitary  Committee  of  the  Glamorgan 
County  Council  by  the  County  Medical  Officer  of  Health 
stated  that  during  the  quarter  ended  March  31st,  21  cases  of 
small-pox  were  notified  in  the  administrative  county,  and 
that  up  to  May  25th  of  the  current  quarter  6  cases  were 
notified. 

A  very  serious  epidemic  of  typhoid  fever  has  occurred  at 
Porth  in  the  Rhondda  Valley.  The  first  batch  of  cases,  5  in 
number,  were  notified  on  March  17th,  6  on  the  20th,  3  on  the 
21st,  and  14  on  the  23rd,  and  up  to  May  28th  124  cases  were 
notified  ;  of  these  23  proved  fatal,  60  cases  have  been  removed 
to  the  hospital,  and  3  have  died  (fatality  5  per  cent.) ;  64 
patients  were  treated  at  their  own  homes,  with  20  deaths 
(fatality  31.2  per  cent.).  The  Medical  Officer  of  Health,  Dr. 
W.  Williams,  and  his  sanitary  inspectors  made  investigations 
in  each  instance.  The  nature  of  the  outbreak,  its  sudden  on¬ 
set,  the  localized  infected  area,  and  the  large  number  of  notifica¬ 
tions  received  at  about  the  same  time,  pointed  to  water  or 
milk  as  being  the  probable  vehicle  of  transmission  of  the 
materies  morbi.  With  regard  to  the  water,  suspicion  was  soon 
removed  from  it  on  account  of  the  fact  that  the  houses 
attacked  derived  their  supplies  from  several  distinct  sources, 
while  practically  all  the  houses  infected  in  the  early  stages  of 
the  outbreak  obtained  their  milk  from  the  same  source  and 
the  same  seller.  Dr.  Jenkins,  in  reporting  upon  the  outbreak, 
says  : 

The  total  number  of  houses  supplied  by  the  vendor  was  125,  and  no 
fewer  than  57  of  these,  or  nearly  one-half  the  total,  had  one  or  more  of 
their  inmates  attacked.  In  the  case  of  some  of  the  n  exceptions,  some 

form  of  indirect  connexion  has  been  traced . The  fact  that  two  of  the 

children  of  the  milkman  concerned  were  notified  as  suffering  from 
disease  led  one  to  suspect  that  possibly  a  previous  mild  and  unrecognized 
ca,se  had  occurred  in  the  house,  and  had  been  the  means  of  infecting  the 
milk.  Inquiries  elicited  the  fact  that  two  more  of  the  inmates  of  the 
milkman’s  house  had  been  ailing  with  symptoms  suspiciously  like  those 
of  a  mild  iorm  of  typhoid  fever,  but  on  comparison  the  dates  compelled 
me  to  conclude  that  whatever  the  nature  of  their  illness,  all  the  sufferers 
in  the  house  were  attacked  concurrently  with  the  other  victims. 
Specimens  of  the  blood  of  the  ailing  members  of  the  family 
were  taken  on  this  occasion,  and  examined  at  the  County 


Laboratory,  but  gave  negative  results.  The  milk  distributed 
by  the  milk  vendor  was  supplied  to  him  daily  at  Porth  station 
by  rail  from  a  farm  in  Glamorgan.  The  medical  officer  of 
health  visited  the  farm,  but  failed  to  obtain  any  history  of 
any  illness  among  the  inmates,  and  careful  inquiries  failed  to 
elicit  any  information  that  might  lead  one  to  believe  that  the 
milk  had  been  infected  before  or  during  transit  at  the  farm 
or  elsewhere.  The  medical  officer  of  health,  in  dealing  with 
the  farm,  observes  :  “  The  conditions  obtaining  at  this  farm 

left  much  to  be  desired . The  well  and  its  surroundings  call 

for  special  attention,  and  were  found  to  be  in  a  most  unsatis¬ 
factory  state.”  The  sale  of  milk  from  the  farm  when  suspicion 
fell  on  it  was  at  once  discontinued.  A  list  of  the  125  houses 
supplied  by  the  milkman  was  obtained  from  him,  and  printed 
circulars  were  deposited  at  all  such  houses  requesting  that  all 
water  and  milk  be  boiled  before  use.  The  County  Laboratory 
was  found  particularly  useful  during  this  epidemic,  and,  in 
addition  to  the  specimens  of  blood,  six  samples  of  water  and 
four  of  milk  were  examined.  Dr.  W.  Williams  advises  that 
farms  and  farm  premises,  such  as  this,  supplying  large  quan¬ 
tities  of  milk  daily  to  large  numbers  of  families  in  mining 
centres,  should  be  frequently  and  carefully  inspected  ;  he 
adds  that  the  cleansing  of  milk  cans,  etc.,  should  receive 
more  attention,  and  suggests  that  all  local  authorities  be 
urged  to  issue  suitable  circulars  to  all  purveyors  of  milk  in 
their  districts. 

A  report  on  the  amount  of  tuberculosis  existing  in  the 
county  and  the  means  available  for  its  treatment  has  been 
presented  to  the  Sanitary  Committee,  and,  on  the  proposal 
of  Sir  John  T.  D.  Llewelyn,  Bart.,  who  is  a  pioneer  in  all 
matters  pertaining  to  the  prevention  of  diseases,  it  was 
resolved  that  the  county  medical  officer  be  requested  to 
prepare  and  submit  a  report  with  a  view  of  enabling  the 
county  council  to  decide  what  steps  it  should  take  in  this 
important  matter. 

The  preamble  of  the  Western  Valley  (Mon.)  Sewerage  Bill, 
which  was  referred  to  recently,  has  been  proved,  notwithstand¬ 
ing  the  strong  objections  of  the  Nantyglo  and  Blainau  Dis¬ 
trict  Council.  The  Bill  will  come  before  the  House  of  Lords 
in  due  course,  and  there  is  now  every  probability  that  these 
populous  insanitary  valleys  will  be  sewered  and  that  the 
pollution  of  the  Ebbw  Rivers  will  be  abated.  The  preamble 
of  a  Bill  promoted  by  the  Pontypridd  Urban  District  Council 
has  also  been  proved,  and  when  the  works  contemplated  are 
completed,  such  as  the  widening  of  some  of  the  narrow  streets, 
the  provision  of  refuse  destructors,  the  district  from  a  sani¬ 
tary  point  of  view  will  be  greatly  improved,  for  these  large 
refuse  heaps  of  the  district  have  been  an  eyesore  and 
dangerous  to  health  for  many  years. 

The  annual  report  of  the  Cardiff  Infirmary  has  been  issued, 
and  one  fact  of  great  importance  mentioned  in  it  which 
augurs  well  for  the  future  prosperity  of  the  institution  is 
that  the  contributions  from  working  men  for  the  year  amount 
to  £3,539,  being  50  per  cent,  more  than  for  the  previous  year. 
The  infirmary  is  meant  for  working  men,  and  it  is  they  who 
are  chiefly  interested  and  benefited  by  it..  It  is  regrettable 
to  find  that  the  expenditure  of  this  institution  is  above  its 
income. 


CORRESPONDENCE, 


MEDICAL  DEFENCE. 

Sir, — For  many  years  I  had  been  a  subscribing  member  of 
a  medical  defence  society,  when  one  day  I  received  a 
threatening  letter  from  a  hospital  patient.  I  at  once  sent 
it  to  Dr.  Bateman.  4,  Trafalgar  Square,  asking  him  to  protect 
my  interests.  Dr.  Bateman  promptly  and  courteously  replied 
that  I  did  not  belong  to  his  Society.  Then  for  the  first  time 
I  found  that  there  were  two  defence  societies  doing  similar 
work,  and  that  my  Society  had  its  offices  at  31,  Craven  Street. 
This  discovery  greatly  surprised  me.  I  thought  it  absurd  as 
well  as  wasteful  that  there  should  be  two  societies  with 
separate  offices  and  separate  officers  working  on  parallel  lines 
for  the  protection  of  those  members  of  our  Profession  who 
were  circumspect  enough  to  subscribe  the  10s.  or  half-guinea 
a  year. 

The  two  adjectives  which  I  have  hitherto  applied  to  the 
dual  scheme  are  absurd  and  xoa&teful.  I  am  going  to  use  a 
stronger  one  directly. 

On  page  Ixvii  of  the  Supplement  to  the  Journal  of 
June  6th  is  the  report  of  the  trial  of  a  medical  man  at  the 
Bar  of  our  Profession  on  a  charge  of  professional  advertising. 
The  prosecution  was  undertaken  by  one  of  these  two  societies. 
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The  defence  wa9  conducted  by  the  other.  I  do  not  express 
any  opinion  as  regards  the  righteousness  of  the  prosecution 
or  of  the  defence,  but  I  deplore  the  fact  that  it  is  possible  for 
two  excellent  societies  thus  to  be  placed  in  opposition  to  each 
other.  I  regard  it  not  only  as  absurd  and  wasteful,  but  as 
absolutely  indecent. 

The  time  has  surely  now  come  that  these  two  societies 
should  be  united  in  one  large  Trust.  If  the  chief  barrier  to 
this  union  is  the  matter  of  “  vested  interests,”  those  interests 
could  and  should  be  duly  respected.  Let  the  paid  officials 
still  be  paid  for  the  management  of  the  two  societies  thus 
become  one.  Let  the  British  Medical  Association  under  its 
new  Constitution  be  made  Trustee  of  the  reserved  funds  of 
the  united  societies.  Further,  let  the  Association  create  a 
Bureau  under  the  title  of  Medical  Defence,  and  at  the  earliest 
possible  moment  let  the  new  Council  see  if  it  cannot  devise 
a  scheme  by  which,  with  a  slight  addition  to  our  annual 
subscription  to  the  Association,  every  member  shall  be  insur¬ 
ing  for  himself  a  full  measure  of  medical  protection  and 
defence.— I  am,  etc., 

Great  Cumberland  Place,  W„  June'Sth.  Edmund  Owen. 


IS  IT  NECESSARY  TO  TIE  IN  A  CATHETER  IN 
WHEELHOUSE’S  OPERATION? 

Sir,— For  many  years— probably  over  twenty— I  have 
taught  and  carried  out  the  practice  of  never  tying  in  a 
catheter  after  “perineal  section,”  and  of  not  passing  any 
instrument  into  the  bladder  earlier  than  the  tenth  day  after 
operation.  It  is,  in  my  experience,  absolutely  unnecessary 
to  do  either  one  or  the  other,  and  probably  to  do  so  is  harmful 
rather  than  beneficial. 

In  certain  cases  in  which  I  have  thought  it  desirable  to 
drain  the  bladder,  that  is,  to  keep  it  free  from  anything  but 
freshly- secreted  urine  rapidly  passing  away,  I  have  intro¬ 
duced  a  long  drainage  tube,  equal  to  a  No.  9  catheter,  into 
the  bladder  through  the  perineal  wound,  and  fixed  it  to  the 
edges  of  the  wound  by  two  silkworm  gut  sutures,  allowing  the 
tube  length  enough  to  drain  into  a  vessel  kept  a  few  inches 
lower  than  the  level  of  the  body. 

This  plan  I  have  carried  out  with  excellent  results  in 
three  or  four  cases  in  which  I  have  excised  a  traumatic 
stricture,  the  tube  of  course  emerging  from  the  urethra 
behind  the  newly-united  part,  and  protecting  the  new  union 
from  contact  with  urine. 

The  tube  is  usually  removed  towards  the  week  end,  and  in 
the  cases  of  excision  of  stricture  no  instrument  was  passed 
for  about  three  weeks. — I  am,  etc., 

Leeds,  June  8th.  T.  Pridgin  Teale. 


THE  TREATMENT  OF  EMPYEMATA  IN  CHILDREN. 

Sik, — The  paper  on  the  above  subject,  in  the  British 
Medical  Journal  of  May  23rd,  by  Mr.  P.  S.  Blaker,  is  one 
not  only  of  great  interest  but  of  real  practical  utility.  Mr. 
Blaker’s  division  of  empyemata  into  primary  and  secondary 
classes  would  seem  to  me  eminently  practical  and  useful. 
For  several  years  past  I  have  been  accustomed  to  recognize 
the  class  of  cases  for  which  Mr.  Blaker  proposes  the  name  of 
“  primary,”  but  it  would  be  strange  to  me  if  his  figures,  9  out 
of  81,  gave  a  just  estimate  of  the  proportion  of  primary  cases 
when  dealing  with  all  cases  of  empyemata  in  children.  My 
own  experience  of  a  much  larger  number  of  cases  would 
induce  me  to  place  the  proportion  ofjprimary  cases  at  a  much 
lower  figure. 

The  exact  nature  of  these  primary  cases  is  still  unsettled. 
Whether  they  are  essentially  a  primary  inflammation  of  the 
pleura,  due  in  most  instances  to  the  pneumococcus,  without 
any  prior  or  simultaneous  involvement  of  the  lung  itself,  is 
still  to  me  a  moot  point,  in  spite  of  the  valuable  evidence  of 
Washbourn  and  others  in  favour  of  such  a  view.  As  to 
the  early  prominence  of  the  pleural  symptoms,  and 
the  virulence  and  highly  fatal  character  of  tU3h  cases 
above  others,  there  can  be  no  question.  The  treatment 
that  would  naturally  commend  itself  to  most  would  be  the 
evacuation  of  the  pleural  contents  at  as  early  a  date  as  pos¬ 
sible.  From  a  discouraging  experience  of  such  cases,  Mr. 
Blaker  is  inclined  to  doubt  the  wisdom  of  such  a  course,  and 
advises  postponing  opening  the  pleura  “  until  the  acute  stage 
of  the  illness  has  passed  off.”  My  own  impression  is  that 
without  operation  the  acute  stage  would  only  terminate  with 
the  death  of  the  patient  in  the  vast  majority  of  instances.  It 
must  be  remembered  that  such  cases  are  exceedingly  acute, 
the  temperature  runs  very  high,  the  pleural  contents  are  pro¬ 
fuse  and  sometimes  largely  mingled  with  blood,  and  the  mor¬ 


tality  is  bound  to  be  great,  whatever  treatment  be  carried 
out.  Until  then  more  reliable  evidence  in  favour  of  post¬ 
poning  operation  is  forthcoming  beyond  the  mere  unsatisfac¬ 
tory  results  of  early  paracentesis,  I  am  still  disposed  to 
counsel  the  last  procedure  as  being  the  best  at  our  present 
disposal  in  cases  of  such  severity. 

With  Mr.  Blaker’s  preference  for  simple  incision  over  rib 
resection  in  very  young  or  debilitated  children  I  quite  concur, 
and  in  the  case  of  such  children  I  have  advocated  the  milder 
operation  for  the  past  ten  years  or  so.  It  has  often  seemed  to 
me  that  the  mere  severity  of  the  one  operation  over  the  other 
in  infants  has  been  just  sufficient  to  turn  the  scale  against 
recovery.  The  objection  to  simple  incision  on  the  score  of 
inefficient  drainage  is  futile  in  the  face  of  ascertainable  facts, 
and  it  is  remarkable  what  large  masses  can  be  brought  out 
through  a  proper  simple  incision.  Mr.  Blaker’s  figures  of  12 
recoveries  in  25  cases  of  simple  incision  in  infants  under  the 
age  of  2  years  are  excellent  considering  the  class  of  East  End 
babies  with  whom  he  had  to  deal.  The  details  which  he  gives 
of  the  necropsies  of  the  13  fatal  cases  almost  invariably  re¬ 
vealed  conditions  such  as  purulent  pericarditis,  meningitip, 
etc.,  under  which  any  form  of  operation  would  have  been 
unavailing.  In  every  instance,  too,  the  necropsy  proved  that 
the  empyema  cavity  was  as  thoroughly  drained  as  it  could 
have  been  by  rib  resection.  In  addition  to  lessened  severity 
of  operation,  Mr.  Blaker  rightly  claims  that  with  simple  inci¬ 
sion  convalescence  is  shortened  ;  this  last  no  small  considera¬ 
tion  in  infants  usually  much  wasted,  and  that  with  it  there  is 
a  lessened  chance  of  such  undesirable  complications  as 
necrosis  of  rib  and  intractable  sinus. 

Mr.  Oswald  Rowley,  in  the  same  issue,  gives  short  details 
of  four  cases  of  elder  patients  with  empyema,  who  all  recovered 
with  simple  incision.  Two  other  patients  of  his  recovered 
after  coughing  up  the  contents  of  an  empyema  through  the 
lungs,  and  Mr.  Rowley  says  “  they  illustrate  the  fact  that 
when  the  empyema  ruptures  through  the  lungs  into  a  bronchus 
the  prognosis  is  by  no  means  necessarily  unfavourable.”  This 
“fact”  was  known  to  Hippocrates.  Still,  whatever  reliance 
we  may  place  on  Hippocratic  authority,  most  of  us  now-a  days, 
I  believe,  would  feel  more  comfortable  regarding  such  patients 
if  they  had  the  usual  surgical  external  opening  in  addition  to 
the  spontaneous  one  into  the  bronchus. 

I  fully  agree  with  Mr.  Blaker’s  views  about  washing 
out  empyemata,  and  with  the  solution  of  iodine  he  employs. 
In  addition  to  the  cases  in  which  he  uses  the  method,  I  am 
accustomed  to  do  so— and  I  think  often  with  the  happiest 
results — in  those  where  the  discharge  is  offensive,  and  in  those 
where  the  temperature  keeps  high  and  the  discharge  is  profuse 
and  persistently  purulent.  The  drawbacks  to  the  practice  in 
the  past— such  as  fatal  syncope  and  poisoning  from  the  agents 
employed— should  not  occur  with  modern  precautions ;  and 
cases  iof  fatal  convulsions,  apparently  directly  due  to  the 
washing  out,  are  of  such  exceptional  occurrence  that  they  may 
fairly  be  neglected  in  comparison  with  the  advantages  gained 
in  numerous  selected  cases. 

My  experience  with  the  aspirator  lia3  been  a  happier  one 
than  Mr.  Blaker’s,  and  I  have  known  not  a  few  cases  perma¬ 
nently  cured  by  its  means  alone.  Among  such  cases  was  one 
of  a  boy,  5  years  old,  with  double  empyema,  who  was  cured 
by  two  aspirations  ®n  each  side,  and  whom  I  saw  several  years 
after  in  the  best  of  health.  When  an  empyema  is  small  and 
recent  I  am  still  inclined  to  give  the  aspirator  a  trial  before 
resorting  to  more  drastic  methods  of  cure.— I  am,  etc., 

London,  W.,  June  8th.  J.  A.  COUTTS. 


RED  LIGHT  IN  THE  TREATMENT  OF  SMALL-POX. 

Sir,— Since  January  of  this  year  I  have  treated  seven 
cases  of  small  pox  on  the  red-light  system  by  means  of  red 
window  blinds.  The  type  of  the  disease  was  discrete.  Having 
read  that  some  persons  are  mentally  depressed  by  the  red 
light,  I  was  particularly  interested  in  making  inquiries  on 
this  question,  but  in  no  instance  had  it  any  depressing  effect. 
Each  patient  was  tupplied  with  carbolized  oil  so  that  the 
scabs  could  be  frequently  and  liberally  saturated  with  it. 
This,  together  with  the  red  light,  appeared  to  diminish 
suppuration  and  to  pi  event  pitting. 

In  my  opinion,  Dr.  Finsen’s  suggestion  that  a  commission 
should  be  appointed  to  investigate  its  therapeutical  value  is 
worthy  of  early  adoption,  especially  as  we  have  so  much 
clinical  material  at  our  small-pox  hospitals. — I  am.  etc.. 

Bacup,  June  9th.  Jno.  Brown,  M.D.,  D.P.H.Vict. 


Sir,— -I  am  sure  that  any  one  who  reads  Dr.  Finspn’s  inte¬ 
resting  account  pf  the  effect  of  the  red-light  treatment  of 
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small-pox  in  the  British  Medical  Journal  of  June  6th 
must  be  struck  by  the  statements  which  he  makes.  While 
not  prepared  to  admit  that  half  of  the  deaths  in  the  late 
epidemic  in  London  were  due  to  secondary  suppurative  pro¬ 
cesses,  and  therefore  preventable,  still  I  think  that  the 
subject  is  of  sufficient  importance  to  demand  a  thorough 
investigation  by  competent  authorities  in  this  country.  In 
London  we  have  plenty  of  material  on  which  to  test  the 
accuracy  or  otherwise  of  his  statements,  and  I  would  suggest 
to  the  Metropolitan  Asylums  Board  that  it  might  make  use 
of  its  valuable  opportunities  by  setting  apart  a  portion  of  its 
small-pox  hospitals  to  give  the  red-light  treatment  a  trial. 
It  could  be  left  to  the  medical  superintendents  to  choose 
suitable  cases,  when  the  value  of  this  treatment  could  be 
compared  side  by  side  with  the  ordinary  methods.— I  am, 
etc., 

R.  K.  Brown,  M.D., 

Bermondsey,  Jane  8th.  Medical  Officer  of  Health. 


THE  SO-CALLED  ANTHRACOSIS  AND  PHTHISIS  IN 
COAL  MINERS. 

Sir,— I  read  with  much  interest  Dr.  Trotter’s  paper  on 
Anthracosis  in  the  British  Medical  Journal  for  May  23rd, 
p.  1 197,  and  would  remind  him  that  many  of  the  points  in  his 
paper  have  been  known  for  several  years. 

Dr.  Andrew  Smart,  of  Edinburgh,  in  a  clinical  lecture  in 
the  Edinburgh  Royal  Infirmary  in  1892,  pointed  out  that  coal 
mining  is  a  harmless  occupation,  provided  the  miner  works 
amongst  pure  coal.  Also  that  if  a  coal  miner  has  phthisis 
the  disease  is  not  caused  by  his  occupation,  but  that  he  has 
a  predisposition  thereto.  He  thought  that  pure  coal  dust  is 
not  only  harmless,  but  has  a  protective  influence.  He  also 
observed  that  impurities  in  the  coal  may  cause  disease, 
making  special  mention  of  iron. — I  am  etc., 

Newcastle  on-Tyne,  June  2nd.  W.  T.  Hall. 


THE  EVOLUTION  OF  THE  VOLUNTEER  MEDICAL 

SERVICE. 

Sir,— The  letters  published  in  the  British  Medical 
Journal  from  Surgeon- General  Evatt  and  Brigade-Surgeon- 
Lieutenant-Coloncl  Giles  are  interesting  to  all  volunteer 
medical  officers,  and  the  opinions  expressed  therein  will, 
I  think,  be  accepted  as  the  views  of  all  those  who  have 
studied  the  question. 

There  is  no  doubt  it  is  confusing  to  have  bearer  companies 
and  field  hospitals,  as  well  as  R.A.M.C.(VoL),  and  that  it 
would  be  better  to  call  them  all  R.A.M.C.(VoL),  and  to  “  ear¬ 
mark ’’them  for  service  with  the  brigade  in  whose  district 
they  were  located.  If,  however,  the  battalions  were  not 
brigaded  together  for  camp,  there  might  be  a  difficulty  in  the 
matter. 

But  it  is  with  regard  to  the  regimental  medical  officers  that 

1  venture  to  express  an  opinion.  General  Evatt  recommends 
that  these  should  be  gazetted  to  a  R. A. M.C.(Vol.)  unit,  and 
then  be  attached  to  the  battalion  with  which  they  wish  to 
serve.  Speaking  for  myself,  I  have  never  felt  the  want  of 
what  is  termed  ‘‘  substantive  army  rank  ;  ”  and  although  many 
appear  to  be  much  concerned  in  the  matter,  I  fail  to  see  how 
a  “  surgeon-captain”  differs  from  a  “captain”  R.A.M.C. 

Then  the  question  of  uniform  comes  in.  Is  it  not  better  for 
the  medical  officer  to  wear  the  same  uniform  as  the  other 
officers  in  his  battalion?  Would  it  not  look  odd  to  see  a 
medical  officer  in  one  pattern  of  uniform  and  the  stretcher 
bearers  of  the  battalion  to  which  he  is  attached  in  an  entirely 
different  one  ?  Would  the  stretcher  bearers  not  be  inclined 
to  regard  such  a  medical  officer  as  an  outsider  ? 

I  imagine  the  absence  of  any  mention  of  this  difficulty  in 
the  correspondence  shows  which  way  the  wind  blows  and  that 
regimental  stretcher  bearers  are  regarded  as  unnecessary  and 
will  be  abolished.  I  acknowledge  that  in  many  battalions 
they  are  already  conspicuous  by  their  absence  or  by  the 
paucity  of  their  numbers,  but  this  is  the  fault  of  the 
regimental  medical  officers  and  can  easily  be  remedied. 

In  a  paper  published  in  the  British  Medical  Journal, 
October  4th,  1902,  I  have  gone  fully  into  the  question  and 
advocated  the  special  enlistment  of  men  as  stretcher  bearers. 

2  am  gratified  t,o  say  that  the  result  has  been  that  during  the 
annual  camp  this  year  we  had  a  detachment  of  over  twenty 
men  doing  special  duty  in  the  battalion  hospital  tent  and 
always  parading  as  a  separate  unit.  They  learn  also  the  use 
of  the  rifle  and  do  the  necessary  shooting,  thus  earning  the 
capitation  grant  like  all  the  other  men.  At  home  they  take 
part  in  a’l  the  parades  of  the  local  company  and  partake  in  its 


esprit  de  corps.  Yet  they  are  always  ready  to  parade  as  an 
ambulance  section  if  wanted. 

I  regard  the  regimental  stretcher  bearers  as  a  most  import¬ 
ant  part  of  each  battalion,  and  should  be  very  sorry  to  see 
them  abolished  and  their  duties  taken  over  by  the  R.A.M.C. 
(Vol.)  If  the  authorities  would  continue  to  grant  privileget 
to  stretcher  bearers  and  allow  a  stripe  to  be  given  to  the  bess 
men  on  the  recommendation  of  the  medical  officer  we  should 
seldom  see  a  battalion  with  no  stretcher  bearers  or  perhaps  a 
single  squad.  The  permission  to  count  lectures  and  stretcher 
drills  in  lieu  of  other  drills  is  a  most  acceptable  concession 
and  no  difficulty  ought  now  to  be  experienced  in  procuring  a 
full  complement  of  men. — I  am,  etc., 

A.  E.  Larking, 

Folkestone,  Jane  6th.  Surgeon-Captain. 


HOSPITAL  ACCOMMODATION  ON  MAIL  STEAMERS. 
Sir, — As  I  have  had  some  experience  at  sea  in  the  capacity 
of  ship’s  surgeon  in  days  gone  by,  I  can  heartily  sympathize 
with  and  support  the  views  advanced  by  Major  Buchanan, 
I.M  S.,  in  his  letter.1  Probably  you  will  find  on  many 
steamers  that  there  is  a  “  sick  bay  but  is  this  accommoda¬ 
tion  adequate,  or  is  it  always  available  at  a  moment’s  notice 
for  the  reception  of  a  patient  ?  It  seems  to  me  that  deck 
tents  or  shelters,  with  double  walls  and  double  roofs,  might 
often  be  the  most  suitable  form  of  accommodation,  especially 
in  the  tropics.  The  isolation  of  cases  of  infectious  disease  is 
a  matter  of  primary  importance  on  board  ship. — I  am,  etc., 
Glasgow,  June  6th.  James  W.  Allan,  M.B.,  C.M. 


POST  OFFICE  AND  GOVERNMENT  APPOINTMENTS. 

Sir,— The  haphazard  way  Post  Office  and  other  Government 
appointments  are  made  is  not  confined  to  England.  In  Scot¬ 
land  a  similar  procedure  exists  ;  and  that  such  should  be  the 
case  is  neither  for  the  public  welfare  nor  for  the  upholding  of 
the  moral  tone  of  our  profession.  Appointments  seem  to  be 
made  without  any  reasonable  inquiry  being  instituted  as  to 
the  fitness  of  the  applicant  either  morally  or  professionally. 

At  every  meeting  of  the  General  Medical  Council  men  are 
arraigned  for  doing  unprofessional  actions,  yet  the  Post  Office 
and  other  Government  authorities  wink  at  things  that  sail 
near  those  actions.  I  am  cognizant  of  a  case  where  the  Post 
Office  surgeon  runs  a  medical  aid  society  and  has  a  canvasser 
constantly  at  work.  In  this  advertising  appears  in  its  worst 
form.  No  man  doing  such  a  thing  or  being  connected  with 
such  a  society  could  be  admitted  a  member  of  the  British 
Medical  Association  in  Scotland,  yet  he  is  good  enough  to 
attend  Post  Office  officials. 

The  question  has  a  wider  scope  than  the  mere  professional 
one.  It  is  a  most  serious  one  for  the  public,  and  well  worthy 
the  attention  of  any  member  of  Parliament  having  the  public 
interests  at  heart. 

It  is  scandalous  the  way  appointments  have  been  made 
during  the  last  few  years.  The  profession  and  the  public  are 
alike  indebted  to  those  who  have  so  clearly  exposed  the 
system  in  the  British  Medical  Journal,  and  we  may  just 
trust  they  will  not  rest  until  the  system  has  been  amended. — 
I  am,  etc  , 

May  31st.  ZETA. 


Sir, — The  matter  of  the  Post  Office  appointments  at  Ful¬ 
ham  should  undoubtedly  be  brought  before  the  Postmaster- 
General,  as  Dr.  Alderson  suggests.  The  question  is,  Who  is 
to  do  it  most  effectively?  It  is  not  the  business  of  the 
General  Medical  Council,  for  it  concerns  neither  education 
norconduct.  Nor,  I  think,  of  the  Association.  But  for  the  last 
few  weeks  we  in  London  have  been  electing  a  Branch  Council, 
the  duties  of  which  are  apparently  nil.  We  are  in  want  of  such 
a  representation  to  deal  with  this  and  similar  matters  arising 
out  of  local  circumstances,  such  as  the  nepotism  and 
favouritism  in  appointments  under  the  patronage  of  the 
Boroughs  and  the  Guardians;  the  insolence  of  magistrates 
when  lunacy  certificates  have  to  be  signed,  and  many 
questions  of  principle,  such  as  will  occur  to  every 
one.  The  Branch  Council  will  have  at  its  back  the  bulk 
of  the  profession  in  the  metropolis.  The  abuses  of  patron¬ 
age  are  due  less  to  the  innate  corruptness  of  the  corporate 
life  as  to  the  ignorance  and  indifference  of  those  who  happen 
to  control  it.  A  reasonable  body  of  men  would  be  always 
listened  to  and  suggestions  could  be  made  which  in  time 
would  remedy  abuses  which  press  hardly  upon  some  men  un¬ 
deservedly.— I  am,  etc., 

May  jcJh.  G.  C.  C. 


1  British  medical  J@urnal,  June  6tn. 
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ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ROYAL  NAVY  MEDICAL  SERVICE. 

Staff-Surgeons  E.  B.  Townsend  and  P.  B.  Handyside,  M  B.,  are  pro¬ 
moted  to  be  Fleet  Surgeons,  lor  conspicuous  professional  merit.  May  30th 
They  were  appointed  Surgeons  August  21st,  1884,  and  Stair  Surgeons 
August  26th.  i8q6.  Fleet  Surgeon  Handyside  was  Staff  Surgeon  of  the  Fox 
during  the  Sierra  Leone  troubles  in  1898.  and  landed  with  the  naval  con¬ 
tingent  sent  to  relieve  the  military  force  marching  on  Kwallu.  when  four¬ 
teen  towns  and  villages  were  captured  and  destroyed  (medal  with  clasp) 
The  following  appointments  have  been  made  at  the  Admiralty  :  William 
E.  Ruttledgk,  Surgeon,  to  the  Robin,  June  sth  :  E.  A.  Evans,  Surgeon  to 
the  Grasshopper,  June  5th:  Charles  A.  G.  Phipps,  Surgeon,  toth e  Edaar 
June  5th ;  Robert  W  C.  Hall.  Surgeon,  to  the  Bramble,  June  5th,  and  on 
recommissioning  undated:  William  W.  Keir.  M.B..  Surgeon,  to  the 
Britomart,  undated:  Percy  H.  Boyden,  M.D.,  Surgeon  to  the  Excellent 
June  8th  ;  John  H.  Pead,  M.A.,  M  B.,  Surgeon,  to  the  Hibernia.  June  8th  • 
John  R.  Muir,  MB.,  SurgeoD.  to  the  Implacable,  June  8th;  Alfred  t’. 
Gailleton, Surgeon,  to  the  Vivid,  for  dental  duties,  June  8th  ;  E  H  Ross 
Surgeon,  to  the  Anson,  June  8th. 


“  One  of  the  Branch  ”  is,  we  belieye,  mistaken  in  his  facts,  so  that  his 
deductions  must  be  unsound. 


ROYAL  ARMY  MEDICAL  CORPS. 

Major  F.  S.  Heuston,  C.M.G.,  is  seconded  while  holding  the  position  of 
Physician  and  Surgeon  to  the  Royal  Hospital,  Kilmainliam,  October  1st 

1902. 

Lieutenant-Colonel  A.  W.  P.  Inman,  from  the  seconded  list,  to  be  Lieu¬ 
tenant-Colonel,  October  1st,  1902.  Lieutenant-Colonel  Inman  was 
seconded  for  service  as  Physician  and  Surgeon  to  Kilmainham  Hospital 
August  7U1,  1899. 

Lieutenant-Colonel  J.  A.  Gobmley,  M.D.,  is  placed  on  retired  pay,  Jun 
3rd.  He  was  appointed  Surgeon,  March  31st,  1874  ;  Surgeon-Major,  March 
31st,  1886;  granted  the  rank  of  Lieutenant  Colonel,  March  31st,  1894  ;  and 
made  Brigade-Surgeon-Lieutenant-Colonel,  May  8th,  1897.  His  war 
services  comprise :  The  Perak  expedition,  1875-6  (medal  with  clasp). 
Afghan  war,  1878-80  (medal).  Nile  expedition,  1884-5  (medal  with  clasp ; 
bronze  star).  Operations  in  South  Africa,  1896,  as  P.M.O.  (mentioned  in 
dispatches;  promoted  Brigade-Surgeon-Lieutenant-Colonel).  South 
African  war,  1899-1901.  P.M.O.  Infantry  Division,  January,  1900,  to  January, 
1901;  afterwards  P  M.O.  Middleburg,  and  P.M.O.  of  a  general  hospital; 
operations  in  the  Orange  Free  State,  1900,  including  actions  at  Paarde- 
burg,  Poplar  Grove,  Karee  Siding,  Vet  River,  and  Zind  River  ;  operations 
in  the  Transvaal  in  May  and  June,  1900,  including  actions  near  Johannes¬ 
burg  and  Pretoria. 

The  Principal  Medical  Officers  of  the  Home  District  will  for  the  present 
act  as  Principal  Medical  Officers  of  the  Fourth  Army  Corps. 


EOYAL  ARMY  MEDICAL  CORPS :  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical 
Department  is  Ss.  6d.,  which  should  be  forwarded  in  stamps  or  post-office 
order  with  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

A  Field  Officer  serving  in  the  Puniab,  who  will  have  completed  a 
year’s  foreign  service  in  September,  wishes  for  an  exchange  to  a  Mediter¬ 
ranean  station  or  Egypt.  Exchange  must  be  alter  October  next.— Address 
stating  terms,  Delta,  c.o.  Holt  and  Co.,  3,  Whitehall  Place,  London. 


ROYAL  ARMY  MEDICAL  CORPS  MILITIA. 

Mess  Dinner. 

Sir  Frederick  Treves  presided  over  the  Regimental  Mess  Dinner  given 
by  Colonel  Sir  James  Clark  and  the  Officers  of  the  Royal  Army  Medical 
Ccrps  Militia  at  the  Trocadero  Restaurant,  London,  on  June  8th. 

Colonel  Sir  James  Clark,  in  proposing  the  toast  ot  “  The  Services,”  said 
that  it  was  very  gratifying  to  welcome  so  many  distinguished  guests  be¬ 
longing  to  the  Services  because  it  showed  the  interest  they  took  in  the 
welfare  of  the  Royal  Army  Medical  Corps  Militia.  Major-General  Sir  W. 
Gatacre  responded  to  the  toast  in  the  place  of  Mr.  Brodrick,  M.P.,  who 
was  unavoidably  absent.  Referring  to  the  new  Army  Corps  he  said  that 
they  would  all  do  their  best  to  aH  up  to  what  was  put  before  them  by  their 
leaders  whoever  they  might  be.  There  was  a  certain  amount  of  uncertainty 
as  to  the  success  of  the  scheme,  but  there  was  no  doubt  about  the  fact 
that  the  combatant  part  of  the  forces  depended  upon  the  Medical  Service 
for  its  full  efficiency.  They  had  a  valuable  arm  in  the  Royal  Army 
Medical  Corps  Militia,  aud  it  was  hoped  that  it  would  always  attract  to  its 
ranks  the  best  of  the  medical  profession. 

Major-General  Sir  A.  Turner,  in  responding  to  the  same  toast,  said  that 
the  late  war  had  shown  that  the  auxiliary  forces  could  be  depended  upon 
for  assistance.  Out  of  124  battalions  of  militia  70  were  called  upon  in  the 
last  war,  and  a  contingent  from  the  Royal  Army  Medical  Corps  Militia 
served  in  the  operations. 

Sir  W.  Taylor  also  responded  to  the  toast,  and  congratulated  the  corps 
on  the  increase  in  its  numbers.  He  urged  those  present  to  trust  the  men 
looking  after  their  interests,  because  they  had  at  heart  the  welfare  of 
those  who  were  responsible  for  the  organization  of  the  corps.  He 
advised  them  to  work  on  patiently  in  the  same  excellent  way  as  in  the 
past,  and  in  good  time  all  things  would  come  to  them. 

Major  O’Connor  proposed  “The  Guests,”  which  was  replied  to  by 
Major-General  Oliphant  and  Sir  John  Furley. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


FEES  FOR  UNUSUAL  ATTENDANCES. 

(1)  Eden  was  called  at  5.30  a.m.  to  a  gentleman,  three  and  a-half  miles 
»_  away,  who  had  retention  of  urine.  He  passed  a  catheter ;  visited  again 
at  noon ;  at  6  p.m.  visited  and  passed  the  catheter ;  and  at  the  patient’s 
urgent  request  returned  at  midnight  and  remained  in  the  house  all 
night.  A  second  night  also  he  remained  in  the  nouse.  On  seven  sub¬ 
sequent  days  he  visited  thrice  daily,  passed  the  catheter  twice  a  dpy, 


and  “supplied  the  usual  medicines.”  On  the  ninth  day  he  accompanied 
the  patient,  at  the  latter’s  urgent  request,  to  London  (about  287  miles), 
and  handed  him  over  to  the  usual  medical  attendant.  To  do  this 
“  Eden  ”  left  at  midday,  returned  from  London  at  midnight,  arriving  at 
home  at  7.30  am.  He  wishes  to  know  what  his  fees  should  be.  (2) 
“  Eden  ”  is  also  visiting  a  neurasthenic  patient  twice  a  week,  four  miles 
away,  and  remains  with  her  four  or  five  hours  “whilst  she  has  an 
enema,  which  causes  her  to  have  tetanoid  spasms  and  other  nervous 
symptoms  if  he  is  not  present.  The  husband  insists  upon  the  doctor 
going,  and  will  not  have  a  nurse,  nor  allow  his  wife  to  be  sent  to  any 
home.”  In  “Eden’s  ’’  opinion,  “  the  enema  is  the  only  mean3  of  obtain¬ 
ing  an  action  of  the  bowels.”  VV  hat  charge  should  he  make  ? 

V*  It  is  hardly  possible  to  give  a  confident  answer  to  questions  of 
this  kind,  as  so  much  depends  on  attendant  circumstances,  but  the 
following  suggestions  may  be  of  use  to  our  correspondent : 

(1)  For  the  visit  at  5.30  a.m.,  1  guinea.  For  each  other  visit  on  the 
first  and  subsequent  days,  half-a-guinea.  For  each  visit  at  night,  and 
detention  during  the  night,  3  guineas.  For  journey  to  London, 
30  guineas.  The  railway  fare,  which  was  paid  by  “  Eden,”  should  be 
charged  to  the  patient ;  but  the  medicines  supplied  should  be  included 
in  the  above  fees. 

(2)  Two  guineas  for  each  visit  and  the  4  hours’  attendance,  if  he  can 
arrange  for  the  same  on  the  day  beforehand,  or  3  guineas  if  the  visit  As 
made  in  response  to  an  urgent  summons  at  any  time. 


AGREEMENT  NOT  TO  PRACTISE  WITHIN  AN  AREA. 

Peritonitis  asks  the  following  question  :  A  medical  man,  A.,  was  in  prac¬ 
tice  in  the  suburbs  of  a  large  town  for  nine  years.  He  sells  his  practice, 
and  signs  an  agreement  not  to  practise  within  ten  miles,  no  mention 
being  made  of  length  of  time.  Is  such  an  agreement  legal,  or  can  A. 
start  in  practice  again  in  the  neighbourhood  at  some  future  time  ? 

%*  We  believe  that  such  an  agreement  would  be  held  to  be  legal,  and 
that  A.  might  be  restrained,  or  have  to  pay  damages  if  he  again  started 
in  practice  in  the  neighbourhood. 


GENERAL  PRACTITIONERS  AND  LONG-DISTANCE  FEE3. 

F.  E  S.— Our  correspondent  asks  what  would  be  a  proper  fee  tor  him  as  r 
general  practitioner  to  charge  for  going  from  Londou  to  Bournemouth 
to  see  a  convalescent  patient  of  his  ? 

*»*  There  seems  to  be  no  fixed  basis  for  the  fee  to  be  charged  in  such 
a  case,  and  it  is  probable  that  the  amount  must  depend  upon  circum¬ 
stances.  As  a  rule  the  consultant’s  fee,  which  is  two-thirds  of  a  guinea 
a  mile  one  way,  would  be  too  high,  and  some  time  ago  it  was  suggested 
in  our  columns  that  half  this  might  be  a  reasonable  rate ;  on  the  other 
hand,  it  has  been  suggested  that  the  basis  should  be  time  rather  than 
mileage.  Thus  our  correspondent  might  reasonably  charge  10  guineas 
and  his  expenses  for  one  day’s  absence  from  home. 


PAYMENT  OF  A  SUBSTITUTE. 

W.  F.  L.  G.— There  can  be  no  doubt  that  the  practitioner  whose  cases 
were  attended  by  our  correspondent  and  his  partner  has  behaved  very 
churlishly  in  not  calling  on  them  and  tendering  payment.  They  are 
entitled  to  claim  half  the  fees  earned.  If  they  do  this  it  would  be 
better  to  write  him  a  letter  than  to  send  him  a  bill. 


A  MATTER  OF  ETHICS. 

Mr.  E.  Luke  Freer.— As  the  matter  has  been  taken  up  by  the  Ethical 
Committee,  we  have  handed  over  to  it  our  correspondent’s  letter. 


SURGICAL  FEE3. 

F.  E.  S.— Our  correspondent  was  recalled  to  a  case  upon  which  he  had 
operated  on  account  of  haemorrhage,  and  had  agaiu  to  summon  a  col¬ 
league  to  administer  chloroform.  He  asks  what  fee  should  be  paid 
for  the  second  administration,  and  whether  any  extra  fee  should  be 
charged  by  the  operator. 

***  The  chloroformist  must  be  paid  his  fee,  and  he  could  hardly  be 
offered  less  than  his  former  fee  of  a  guinea.  Whether  the  surgeon 
should  charge  an  extra  fee  depends  very  much  upon  the  arrangement 
he  made,  as  it  is  common  for  the  fee  fixed  to  include  the  operation  and 
such  subsequent  attendance  as  may  be  necessary.  If  the  fee  agreed 
upon  was  only  to  pay  for  the  first  operation  a  second  charge  might  be 
made,  but  we  doubt  whether  it  would  be  good  policy  to  do  so. 


PATENTS  BY  MEDICAL  MEN. 

X  Rays.— Medical  men,  like  other  citizeus,  can  of  course  take  advantage 
of  the  patent  laws  for  the  protection  of  their  inventions. 


PROFESSIONAL  SECRECY. 

A.  P.  E.— A  patient’s  secrets  are  his  or  her  own  property,  and  the  medical 
attendant  has  no  right  to  disclose  them  to  any  one  without  permission. 
When  a  practitioner  is  asked  to  give  information  by  au  employer 
respecting  an  employd,  he  should  express  his  willingness  to  do  so  with 
the  patient's  consent  and  for  a  reasonable  fee.  He  is  periectly  entitled 
to  charge  this  fee  for  his  letter  or  report,  but  he  must  take  care  that  the 
patient  understands  the  question,  and  gives  his  consent  in  full  know¬ 
ledge  of  the  nature  of  the  communication  to  be  made  and  its  effect  upot 
his  interests. 


COLONIAL  COMPANIES  AND  THEIR  MEDICAL  OFFICERS. 

Colonial  Surgeon,  Gold  Coast.— An  agreement  by  which  the  tees  earned 
by  the  surgeon  are  shared  with  his  employer  is  open  to  serious  objec¬ 
tion,  but,  ii  the  contract  has  been  signed,  the  surgeon  is  probably  bound, 
and  cannot  escape  from  his  liability  by  pleading  that  the  anangemtnt 
is  not  regarded  favourably  by  the  medical  profession  in  this  country. 
He  might,  of  course,  consult  a  lawyer,  in  order  to  see  whether  anytl  mg 
can  be  done. 
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RESPONSIBILITIES  AS  TO  DEATH  CERTIFICATES. 

T.'C.— UDder  Section  xx  of  the  Births  and  Deaths  Registration  Act,  1874, 
in  the  case  of  deith  of  aDy  person  who  has  been  attended  during  his 
last  illness  by  a  registered  medical  practitioner  that  practitioner  must 
sign  and  give  to  such  person  as  is  required  by  law  to  register  the  death 
a  certificate  stating  to  the  best  of  his  knowledge  and  belief  the  cause  of 
death,  and  under  Section  xxxix  of  the  same  Act  he  is  liable  to  a  penalty 
of  40s.  if  he  refuses  or  fails,  without  reasonable  excuse  to  do  so. 


POST-MORTEM  EXAMINATIONS  IN  HOSPITALS. 

M.  L.  M.  is  not  legally  entitled  to  claim  any  fee  for  making  the  post-mortem 
examination  or  for  giving  evidence  at  the  inquest,  as  it  is  a  case  which 
falls  within  the  proviso  2  of  Section  xxii  of  the  Coroners  Act,  1887 
(50  and  51  Vic.  cap.  71). 


PUBLIC  VACCINATORS  AND  PRIVATE  PRACTICE. 

Kennett  complains  that  the  public  vaccinator  for  the  district  in  which 
resides  a  lady  whom  he  has  recently  attended  at  her  confinement  has 
tendered  a  request  to  vaccinate  the  baby  and  has  offered  to  do  it 
gratuitously. 

***  A  public  vaccinator  should  only  offer  free  vaccination  to  cases 
sent  him  by  the  vaccination  officer.  It  is  the  duty  of  the  medical 
attendant  to  vaccinate  the  child  or  to  send  in  a  certificate  of  postpone¬ 
ment,  and  if  he  neglects  to  do  this  the  public  vaccinator  is  bound  to 
offer  to  vaccinate,  when  the  case  is  reported  to  him.  Our  correspond¬ 
ent  does  not  state  what  time  had  elapsed,  but  if  the  public  vaccinator 
took  action  too  early  it  was  an  unfair  interference  with  the  patient  of 
a  colleague. 

R.M.  complains  that  a  public  vaccinator  was  asked  to  vaccinate  a  child 
belonging  to  a  family  who  have  been  for  some  time  under  the  care  of 
our  correspondent,  but  who  have  since  employed  the  public  vaccinator 
as  their  ordinary  medical  attendant.  He  complains  that  advantage 
should  be  taken  of  an  official  position  in  this  way. 

***  Undoubtedly  public  vaccinators  should  be  cautious  not  to  trespass 
upon  the  rights  of  their  brother  practitioners,  and  should  be  slow  to 
take  advantage  of  the  introductions  which  their  public  duties  may  give 
them  to  families  under  the  care  of  their  colleagues,  but  it  would  not  be 
possible  to  lay  down  a  rule  that  a  public  vaccinator  must  not  accept  as 
a  private  patient  any  person  he  may  have  previously  vaccinated  in  his 
public  capacity. 

Scotland  —The  matter  submitted  turns  upon  the  legal  interpretation  of 
the  clause,  and  we  can  only  advise  .our  correspondent  to  consult  a 
solicitor. 
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UNIVERSITY  OF  LONDON. 

Medical  Curriculum, 

As  is  well  known,  the  Senate  of  the  University  of  London  has, 
in  consultation  with  the  Academic  Council  and  Boards  of 
Studies,  had  under  consideration  for  some  time  the  curricu¬ 
lum  and  schemes  of  examination  for  internal  students  in  the 
Faculty  of  Medicine.  The  new  scheme  has  not  yet  been 
officially  promulgated,  but  it  has  been  communicated  to  the 
General  Medical  Council,  and  we  are  in  a  position  testate 
that  its  main  features  are  as  follows : 

Matriculation. 

As  already  announced,  the  regulations  for  the  matriculation 
examination  have  been  materially  modified ;  the  examination 
now  consists  of  four  parts  :  (1)  English  ;  (2)  elementary  mathe¬ 
matics  ;  (3)  Latin,  or  elementary  mechanics,  or  elementary 
physics,  or  elementary  chemistry,  or  elementary  botany ;  (4)  two 
out  of  a  long  list  of  subjects ;  the  candidate  who  has  not  taken 
Latin  in  (3)  may  take  it  under  this  head,  and,  if  he  do  not,  he 
must  take  some  other  language — Greek,  French,  German, 
Arabic,  Sanscrit,  Spanish,  Portuguese,  Italian,  or  Hebrew. 
The  other  subjects  he  may  select  from  the  following  list : 
Plistoiy  (ancient  or  modern),  logic,  physical  and  general 
geography,  geometrical  and  mechanical  drawing,  mathe¬ 
matics  (more  advanced),  elementary  mechanics,  elementary 
chemistry,  elementary  physics,  elementary  biology. 

Graduates  of  British,  Colonial,  and  foreign  universities  ap 
proved  by  the  Senate,  and  those  who  have  passed  all  the  examin¬ 
ations  for  a  degree  in  such  universities,  women  who  have  ob¬ 
tained  the  tripos  certificates  of  the  University  of  Cambridge 
or  certificates  showing  that  they  have  passed  certain 
examinations  conducted  by  the  University  of  Oxford  may  be 
exempted,  a.s  may  also  students  who  hold  the  Scottish  school¬ 
leaving  certificate  in  the  higher  or  honours  grade  in  all  the 
subjects  required  for  the  matriculation,  and  students  who 
hold  the  Zivgniss  der  1 lei/e  from  a  gymnasium  or  real- 
gymnasium  within  the  German  or  Austrian  empires  may  like¬ 
wise  be  exempted.  Any  student  who  has  matriculated  and 
is  attending  any  one  of  the  approved  courses  of  instruction 
in  a  school  or  under  any  one  recognized  teacher  of  the 
University  can  be  registered  as  an  internal  student. 


General  Regulations. 

All  candidates  for  medical  degrees  must  have  gone  through 
the  prescribed  course  in  a  medical  school  of  the  University, 
or  a  medical  institution  in  the  United  Kingdom,  or  any 
dependency,  or  any  foreign  part  recognized  by  the  Senate. 
It  is  not  required  that  an  internal  student  shall  pursue  the 
whole  of  his  approved  course  in  the  same  institution,  but  the 
course  must  be  continuously  pursued  unless  the  Senate  in 
particular  cases,  on  the  ground  of  illness  or  other  sufficient 
cause,  shall  otherwise  determine. 

A  candidate  for  the  degrees  of  Bachelor  of  Medicine 
and  Surgery  must,  after  matriculating,  pass  a  pre¬ 
liminary  scientific  examination,  an  intermediate  examin¬ 
ation  in  medicine,  and  a  final  examination.  The  course 
extends  over  five  years  from  the  date  of  matriculation, 
and  four  years  from  the  date  of  passing  the  pre- 
linary  scientific  examination.  An  external  student  who 
has  passed  the  intermediate  examination  may  become  an  in¬ 
ternal  student,  and  must  attend  an  approved  course  of  study 
in  a  school  or  schools  of  the  University  extending  over  three 
years  subsequent  to  examination,  and  comprising  all  the  sub¬ 
jects  of  the  final  examination.  A  similar  regulation  applies 
to  candidates  who  have  commenced  their  course  of  study  in 
any  medical  institution  in  the  United  Kingdom,  in  any 
dependency  of  the  British  Crown,  or  in  foreign  parts. 

The  First  Year. 

An  internal  student  is  required  to  attend  courses  in 
chemistry,  physics,  and  biology.  The  course  in  chemistry 
must  consist  of  not  less  than  one  hundred  lectures, 
and  one  hundred  and  eighty  hours  of  practical  work, 
in  the  course  of  an  academic  year ;  in  physics  a  course 
of  not  less  than  sixty  lectures  and  one  hundred  and 
twenty  hours’  practical  work,  and  in  biology  a  course 
of  not  less  than  one  hundred  lectures  and  one  hun¬ 
dred  and  forty  hours'  practical  work  in  the  course  of  an 
academic  year.  At  the  end  of  these  courses  the  student  con¬ 
cludes  by  the  Preliminary  Scientific  Examination,  which  is  to 
take  place  twice  in  each  year,  in  January  and  July.  There  are  to 
be  two  papers  in  chemistry,  two  in  physics,  and  one  in 
biology,  but  a  student  may  be  examined  in  each  of  the  three 
subjects  separately,  and  if  he  fails  in  one  or  more  subjects 
may  offer  himself  for  re-examination  in  those  subjects,  either 
separately  or  together,  at  any  subsequent  examination. 

The  Second  and  Third  Year. 

The  courses  of  study  during  the  second  and  third  year  include 
anatomy,  physiology,  pharmacology,  and  pharmaceutical 
chemistry.  In  anatomy  the  curriculum  must  consist  of  a  com¬ 
plete  course  of  human  anatomy  of  not  less  than  100  lectures,  and 
a  course  of  dissections  extending  for  not  les3  than  twelve 
months, during  which  thewholebodymustbedissectedatleast 
once,  to  the  satisfaction  of  the  teacher.  In  physiology  the 
curriculum  must  consist  of  a  course  of  not  less  than  sixty 
lectures,  and  practical  courses  of  experimental  physiology, 
histology,  and  elemental  physiological  chemistry  with  prac¬ 
tical  examinations,  each  extending  for  not  less  than  three 
months.  In  pharmacology,  which  includes  pharmacy  and 
materia  medica,  the  student  must  attend  a  course  of  lectures 
and  demonstrations  extending  for  at  least  three  months 
relating  to  the  pharmacological  actions  of  drugs  and  other 
medicinal  agents  upon  the  chief  functions  of  the  animal 
body,  as  well  as  a  course  of  instruction  in  practical  pharmacy 
and  materia  medica  extending  for  not  less  than  two  months. 

This  part  of  the  curriculum  terminates  in  the  Intermediate 
Examination  in  Medicine,  which  is  to  be  held  twice  a  year, 
in  January  and  in  July,  and  the  candidate  must  have  passed 
the  Preliminary  Scientific  Examination  at  least  two  years 
previously.  The  examination  in  anatomy  is  to  consist  of  two 
papers,  dissection,  and  an  oral  examination ;  that  in  physi¬ 
ology  is  to  consist  of  two  papers  and  a  practical  examination 
not  exceeding  six  hours  in  length  and  including  histology, 
the  performance  of  simple  experiments  illustrating  the 
physiology  of  muscle  and  nerve,  circulation,  respiration, 
central  nervous  system,  and  the  organs  of  sense,  and  in 
elementary  physiological  chemistry.  The  examination  in 
pharmacology  is  to  consist  of  one  paper  and  an  oral  examina¬ 
tion. 

Fourth  and  Fifth  Year. 

The  course  of  study  during  the  fourth  and  fifth  year  is  to 
include  medicine,  surgery,  midwifery,  and  gyr  aecology, 
pathology,  forensic  medicine,  and  hygiene.  The  curriculum 
in  pathology  includes  a  course  of  instruction  in  general  path¬ 
ology,  morbid  anatomy,  bacteriology,  and  pathological 
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chemistry,  together  with  practical  work  extending  for  not 
less  than  six  months  in  the  last  three  named  subjects,  and 
attendance  in  the  post-mortem,  room,  including  the  perform¬ 
ance  of  the  duties  of  post-mortem  clerk  for  not  less  than  three 
months,  and  practical  experience  in  making  necropsies.  The 
syllabus  of  the  course  in  pathology  includes  general  path¬ 
ology,  bacteriology,  and  parasitology,  and  morbid  anatomy 
and  histology. 

The  examination  for  the  degree,  M.B.,  B.S.,  is  to  be  held 
twice  a  year,  in  October  and  May,  and  tne  candidate  must 
have  completed  the  course  of  study  and  have  spent  two 
academic  years  alter  passing  the  Intermediate  Examination. 
The  candidate  may  at  his  option  divide  the  subjects  of  this 
■examination  into  two  groups:  (1)  Medicine,  pathology, 
forensic  medicine,  and  hygiene  ;  (2)  surgery,  and  midwifery 
and  gynaecology;  either  group  may  oe  taken  first.  The 
examination  in  medicine  is  to  consist  of  three  parts  :  (a)  Two 
papers  each  of  three  hours’  duration ;  (b)  clinical  examination 
consisting  of  (I)  the  examination  of  a  patient  and  written 
report  thereon,  for  which  one  and  a  half  hour  will  be  allowed, 
<II)  an  oral  examination  of  a  case  or  cases ;  (c)  an  oral  ex¬ 
amination.  The  examination  in  pathology  will  consist 
of  (a)  one  paper  of  three  hours  duration,  (b)  a  practical 
examination  for  three  hours,  (c)  an  oral  examination. 
The  examination  in  forensic  medicine  and  hygiene  will 
consist  of  (a)  a  paper  of  three  hours’  duration,  ( b )  an  oral 
examination  including  questions  on  specimens  and  appliances. 
The  examination  in  surgery  will  consists  of  (a)  two  papers, 
each  of  three  hours’  duration,  one  in  surgery  and  one  in 
surgical  anatomy  and  pathology  ;  (b)  a  clinical  examination 
on  cases ;  (c)  an  oral  examination  on  surgical  pathology ; 
<rf)  an  oral  examination  on  the  application  of  splints  and 
bandages,  and  the  marking  out  of  operative  procedures  and 
points  in  surgical  anatomy  on  the  living  model.  The  examina¬ 
tion  in  midwifery  and  diseases  of  women  is  to  consist  of  (a)  a 
paper  of  three  hours'  duration,  ( b )  an  oral  examination, 
including  questions  on  specimens  and  appliances. 

There  will  be  an  honours  and  a  pass  list,  but  only  those 
candidates  who  have  passed  both  groups  of  subjects  at  one 
time  will  be  eligible  for  honours. 

Examination  for  M.D. 

The  examination  for  the  degree  of  Doctor  of  Medicine  is  to 
be  held  twice  a  year,  in  December  and  July,  and  candidates 
may  present  themselves  in  any  of  the  following  branches  : 
<I)  medicine,  (II)  pathology,  (III)  mental  diseases.  (IV)  mid¬ 
wifery  and  diseases  of  women,  (V)  State  medicine.  A 
candidate  presenting  himself  in  branches  I,  II,  III,  or  IV 
must  show  that  he  has  taken  the  degree  of  M.B.,  B.S.,  not 
less  than  two  years  previously,  and  has  subsequently  held 
for  at  least  six  months  a  resident  or  non-resident  hos¬ 
pital  medical  appointment,  or  as  regards  branch  (II)  a 
pathological  appointment,  or  as  regards  branch  (III)  an 
•appointment  in  a  recognized  asylum.  The  period  of  waiting 
maybe  reduced  to  one  year  in  the  case  of  candidates  who  have 
(1)  taken  the  M.B.,  B.8.,  with  honours  in  the  subject  for 
which  they  present  themselves  for  the  M.D.,  or  (2)  subse¬ 
quently  to  taking  the  degree  of  M.B.,  B.S.,  conducted  a  piece 
of  orieinal  work  approved  for  the  purpose  by  the  University, 
or  (3)  had  special  experience  approved  by  the  University.  A 
•candidate  in  branch  (V)  State  medicine  must  (1)  have  taken 
the  degree  of  M.B.,  B.S.,  two  years  previously,  (2)  subse¬ 
quently  to  taking  these  degrees  attended  for  six  months  a 
practical  course  in  a  laboratory,  British  or  foreign,  approved 
by  the  University,  in  which  chemistry,  bacteriology,  and  the 
pathology  of  diseases  of  animals  transmissible  to  man  are 
taught,  and  also  (3)  of  having  been  for  six  months  diligently 
engaged  in  acquiring  a  practical  knowledge  of  the  duties, 
routine  and  special,  of  public  health  administration  under 
the  supervision  of  an  M.O.H.,  and  (4)  of  having  attended 
for  three  months  the  practice  of  a  hospital  for  infectious 
•diseases,  at  which  opportunities  are  afforded  for  the  study  of 
methods  and  administration.  Under  circumstances  similar 
to  those  mentioned  above  the  period  of  probation  may  be 
reduced  to  one  year. 

A  candidate  for  the  degree  of  M.S.  must  have  passed  the 
M.B.,  B.S.  two  years  previously,  and  subsequently  held  for  at 
least  six  months  a  resident  or  non-resident  surgical  hospital 
appointment,  but  the  period  of  probation  may  be  reduced  to 
one  year  under  conditions  similar  to  those  enumerated 
above. 

Brown  Animal  Sanatory  Institution. 

A  donation  of  .£500  to  the  funds  of  the  Brown  Animal  Sanatory  Institu¬ 
tion  has  been' received  from  the  executors  of  the  latejMr.  Keyms 
Hurrell.  __ 
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Physiological  Laboratory. 

On  June  gth  Captain  Leonard  Rogers,  gave  a  lecture  on  the 

physiological  action  of  snake  poisons.  A  course  of  lectures  on  the  phy¬ 
sical  and  chemical  conditions  of  the  liviDg  state  is  now  being  given  on 
Tuesdays  at  5  p.m.  by  Dr.  N.  II.  Alcoek,  and  a  course  on  the  recent 
advances  in  the  physiology  of  vision  by  Mr.W.  McDougall,  M  A  ,  M  B.,  Lec¬ 
turer  on  Experimental  Psychology  at  University  College  on  Fridays  at 
5  p.m.  Any  member  of  a  London  School  of  Medicine,  whether  an  under¬ 
graduate  of  the  University  or  not,  is  entitled  to  a  card  of  admission  to 
be  obtained  on  application  to  the  Academic  Registrar. 

London  Hospital  Medical  College. 

Mr.  Jonathan  Hutchinson  will  give  a  course  of  lectures  on  diseases  in 
India  during  June  and  July.  The  lectures  will  be  given  on  Fridays, 
commencing  June  12th,  at  4  p.m  ,  and  are  free  to  all  students  of  the  Uni¬ 
versity  and  to  medical  graduates. 

Middlesex  Hospital  Medical  School. 

A  research  scholarship  at  the  Cancer  Research  Laboratories  of  the 
value  of  too  guineas,  tenable  for  one  year,  but  renewable  on  the  recom¬ 
mendation  of  the  Cancer  Investigation  Committee,  is  now  vacant. 


The  following  candidates  have  passed  the  M.B.  Examination  : 

Second  Division.— J.  Acomb,  Yorkshire  Colleee;  S.  B.  Atkinson,  B  Sc  , 
University  Cambridge  and  St.  Bartholomew's  Hospital:  Ruth 
Balmer.  London  School  of  Medicine  for  Women;  S.  M.  Banham. 
University  College;  Annie  Thompson  Barnard,  London  School  of 
Medicine  for  Women ;  H.  E.  Barnes,  St.  Mary’s  Hospital;  P.  G.  A. 
Bott,  St.  Mary's  Hospital ;  W.  F.  Box.  Guy’s  Hospital  ;  E.  W.  c. 
Bradfield,  St.  Mary’s  Hospital ;  J.  Braithwaite,  Guy’s  Hospital :  A. 
Brown,  King’s  College;  II.  S.  Brown,  Guy’s  Hospital;  Bora  Eliz. 
Lidgett  Bunting,  London  School  of  Medicine  for  Women  ;  V.  A. 
Chatelain,  London  Hospital;  T.  Chetwood,  London  Hospital:  F.  W. 
W.  Dawson.  Westminster  Hospital ;  T.  C.  English,  St.  George’s  Hos¬ 
pital;  F.  W.  Fawssett,  Guy’s  Hospital;  Bessie  Marion  Gilford, 
London  School  of  Medicine  for  Medicine ;  L  S.  H.  Glanville.  Guy’s 
Hospital;  E.  G.  Goldie,  Guy’s  Hospital:  A.  C.  II.  Gray,  Guy’s  Hos¬ 
pital:  O.  C.  Gruner,  Owens  and  University  Colleges:  A.  F. 
Hamilton,  St.  Bartholomew’s  Hospital ;  T.  H.  Barker,  St.  Bartholo¬ 
mew’s  Hospital;  Anne  Elizabeth  Hooper,  London  School  of  Medi¬ 
cine  for  Women  ;  D.  M.  Hughes,  University  College  and  University 
College,  Cardiff;  O.  levers,  St.  Mary's  Hospital;  I.  D.  Jones, 
Middlesex  Hospital;  G.  Lewin,  Guy’s  Hospital ;  L.  H.  Moiser,  Guy’s 
Hospital;  D.  L.  Morgan,  Guy’s  Hospital;  G.  P.  Mosserop,  London 
Hospital ;  H.  McD.  Parrott,  Guy’s  Hospital :  C.  C.  Robinson,  St. 
Bartholomew’s  Hospital ;  F.  H.  Rotherham,  London  Hospital ;  C. 
Russ.  St.  Mary’s  Hospital;  A.  R.  Schofield,  London  Hospital ;  A.  B. 
Smallman,  Owens  College  and  Manchester  Royal  Infirmary  ;  G.  W. 
Smith,  Guy’s  Hospital ;  H.  S  Stannus,  St.  Thomas’s  Hospital :  E.  W. 
Strange,  Guy’s  Hospital ;  W.  II.  Tattersall,  Owens  College  and  Man¬ 
chester  Royal  Infirmary:  E  Taunton,  University  College:  H. 
Tipping,  Guy’s  Hospital;  D.  H.  Trail,  Guy’s  Hospital;  W.  F.  Tyn- 
dale,  St.  George’s  Hospital;  A.  H.  E.  Wa'll,  Guy’s  Hospital;  A.  B. 
Waller.  London  Hospital;  E.  C.  Whitehead,  Westminster  Hospital; 
E.  C.  Williams,  St.  Bartholomew’s  Hospital. 


UNIVERSITY  OF  CAMBRIDGE. 

Lectureships. — Mr.  A.  C.  Seward,  F.R.S  .  has  been  appointed  University 
Lecturer  in  Botany.  The  University  Lectureship  in  Midwifery  will  be 
vacant  at  Christmas  by  the  resignation  of  Mr.  Stabb.  Applications  are  to 
be  sent  to  the  Vice-Chancellor  by  October  20th. 

Recognized  Fever  Hospital  —  The  City  isolation  Hospitals,  Bristol,  have 
been  recognized  by  the  Medical  Board  lor  the  attendance  of  candidates 
for  the  M.B.  degree. 

Affiliation  —University  College,  Cardiff,  is  to  be  affiliated  to  the  Univer 
sity  of  Cambridge.  The  affiliation  is  mainly  in  the  interest  of  medical 
students,  who  after  studying  three  years  at  Cardiff  and  passing  certain 
examinations,  desire  t.o  complete  their  course  at  Cambridge. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  following  gentlemen  have  passed  the  First  Professional  Examination 
for  the  Fellowship : 

J.E.  Adler,  London  Hospital ;  J.  V.  Arkle,  M.R.C  S  Eng.,  L  R  C.P.Lond., 
New  Zealand  University  and  St.  Thomas’s  Hospital;  I.  G.  Buck, 
B. A. Camb., Cambridge  University  and  St.  George’s  Hospital;  W.  G. 
Ball  and  R.  A.  Bowline,  St.  Bartholomew’s  Hospital ;  J.  D.  Barris, 
B.A.Camb.,  Cambridge  University  and  King’s  College,  London  ;  A.  O. 
Bisson,  Lausanne  University  and  London  Hospital;  L,  H.  Burner, 
Guy’s  Hospital ;  T.  C.  Clare  and  J  B.  Dawson,  Birmingham  Uni¬ 
versity  ;  G  Coats,  M.D.Glas.,  Glasgow  University  and  King’s  College. 
London;  J.  D.  Cooke,  M.B  ,  B.S.Melb..  Melbourne  University  and 
London  Hospital;  V.  Z  Cope,  St.  Mary’s  Hospital;  C.  H.  Cross  and 
R.  C.  Elmslie,  M.B.,  B.S  Load.,  M.R.C  S  Eng  .  L.R.C.PLoDd  ,  St. 
Bartholomew’s  Hospital :  J.  Dundon,  M.B.R.U.Irel.,  F.R.C  S  IreL, 
Queen’s  College,  Cork ;  W.  Edmondson,  Yorkshire  College,  Leeds; 
T.  J.  C.  Evans.  St.  Mungo’s  College,  Glasgow  ;  R.  J  Ferguson,  M.D  , 
M.Ch.R.U. I.,  Queen’s  College,  Belfast  and  King’s  College,  London  ; 
E.  R.  Flint,  Yorkshire  College.  Leeds,  and  Owens  College,  Man¬ 
chester :  H.  G.  Frankling,  M.R.C. S  Eng.,  LRCP.Lond.,  London 
Hospital  and  King’s  College,  London  ;  J.  G.  French,  M  B  Lond., 
M  R  C.S.Eng.,  L.R.C  P.Lond.,  St.  Mary’s  Hospital  ;  J  G.  Gibb  and  R, 
Jamison,  St.  Bartholomew’s  Hospital  ;  R.  F.  Hebbert,  St.  Thomas’s 
Hospital:  C.  A.  B.  Horsford, M.D.,Ch.B.Edin.. Edinburgh  University 
and  King’s  College.  London;  R.  R.  James,  St  George’s  Hospital; 

A.  G.  Jones,  Guy’s  Hospital :  R  E.  Kellv,  M  B.,  Cli.B.,  BiSc.  Viet., 
University  College,  Liverpool ;  C.  Killiek.  M.B.,  B.C.Camb  . 
M.R.C.S.Ene.,  L.R  C.P.Lond.,  Cambridge  University  and  St.  Man ’s 
Hospital;  W.  B.  Kirkcaldy,  M.D.,  CM  Edin.,  and  Angus  Me  Nab, 
M.B  ,  Cb.B..  B  Sc. Edin..  Edinburgh  University  and  King’s  Colleee, 
London:  J.  W.  McIntosh,  MI!.,  Ch.B.,  B  Sc. Edin..  Edinburgh 
University  and  London  Hospital;  C.  B.  McNeile.  Middlesex  Hos¬ 
pital;  J.  C.  Mead.  St.  Bartholomew’s  Hospital;  J.  T.  Mac  nab, 

B. A.Camb.,  and  E.  Si  Molyneux,  London  Hospital  ;  L.  Noon,  M.A  , 
B  C  Camb.,  Cambridge  University  and  St.  Bartholomew's  Hospital  ; 
M.  H.  Phillips,  M.B. Lond.,  M.R  C.S  Eng..  L  R.C.RLnnd..  and  W.  J. 
H.  Pinniger,  University  College,  Bristol,  and  King’s  College, 
London;  J.  A.  Roberts,  M.B. Toronto,  University  of  Toronto  and 
King's  .College,  London;  F.  A.  Rose,  M.A,  M.B.,  B.C.Camu., 
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M.R.C.S.Eng.,  Cambridge  University  and  St.  Bartholomew’s  Hos¬ 
pital;  F.  W.  F.  Ross,  M.L).,  C.M.Edin.,  M.R.C.S.Eng.,  L.R.C.P.Lond., 
Edinburgh  University  and  University  College,  London:  C.  W. 
Rowntree,  M.B.Lond.,  M.R.C.S.Eng ,  L.R.C  P.Lond.,  Middlesex 
Hospital:  W.  A.  Scott,  M.B.Toronto,  M.RC.S.Eng.,  L.R.C.P.Lond. 
Toronto  University,  University  and  King’s  Colleges,  London  ;  G.  S. 
Thompson,  St.  Mary’s  Hospital;  C.  F.  Walters,  M.R.C.S.Eng., 

L. R.C.P.Lond.,  University  College,  Bristol,  and  King's  College, 
London;  A.  J.  Walton,  London  Hospital;  and  P.  R.  Wrightly, 

M. R.C.S.Eng  ,  L.R.C.P.Lond.,  Owens  College,  Manchester. 

One  hundred  and  twenty-eight  candidates  presented  themselves  for 
this  examination,  of  whom  49  passed,  and  79  were  referred. 


Ekeatum.— In  the  list  of  members  of  the  Council  of  the  College  of 
Surgeons  in  the  Bhitish  Medical  Journal  of  June  6th,  p.  1352,  “Mr.”  was 
placed  instead  of  “  Sir  ”  before  the  name  of  Alfred  Cooper. 


TRINITY  COLLEGE,  DUBLIN. 

The  following  candidates  have  passed  the  Final  Examination  in 
Midwifery : 

B.  L.  Middleton,  W.  Wiley,  J.  F.  W.  Leech,  J.  M.  Holmes,  J.  F.  Nichol¬ 
son,  E.  V.  Collen,  H.  stokes,  W.  Boxwell,  H.  O’H.  May,  R.  W.  T. 
Clampett,  T.  Crean,  A.  B.  Tighe,  R.  Bailey,  J.  T.  M’Entire,  A.  L. 
Otway. 
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POOR-LAW  MEDICAL  SERVICES. 


POOR-LAW  MEDICAL  OFFICERS’  ASSOCIATION  OF 
ENGLAND  AND  WALES. 

The  annual  general  meeting  of  this  Association  will  take 
place  on  Tuesday,  June  30th,  at  the  Trocadero,  Regent  Street, 
W.,  at  6.30  p.m.  At  7.30  the  members  and  their  friends  will  dine 
together,  Dr.  Farquharson,  M.P.,  the  President,  being  in  the 
chair.  Any  Poor-law  medical  officer  wishing  to  be  present  is 
requested  to  communicate  with  the  Honorary  Secretary,  Dr. 
M.  Greenwood,  9,  Copthall  Avenue,  London  Wall,  E.C. 

HEALTH  OF  ENGLISH  TOWNS. 

IN  seventy-six  of  the  largest  English  towns,  including  London,  7,738 
births  and  4,145  deaths  were  registered  during  the  week  ending  Saturday 
last,  June  6th  The  annual  rate  of  mortality  in  these  towns,  whicn  had 
been  15.4, 15.5,  and  14  9  per  1,000  in  the  three  preceding  weeks,  further 
declined  to  14.3  per  1,000 last  week.  The  rates  In  the  several  towns  ranged 
from  6.4  in  Walthamstow,  6.9  in  Reading,  7.1  in  Burton-on-Trent,  8.0  in 
Hornsey,  8.2  in  Willesden,  8.8  in  Bristol,  and  90  in  Southampton,  to 
19.9  in  Liverpool,  20.6  in  Bury,  21.0  in  Wigan,  21.3  in  South  Shields,  22  o  in 
Warrington,  22.6  in  Handsworth,  22.8  in  Preston,  23  4  in  Rochdale,  and 
29.1  in  Middlesbrough.  In  London  the  rate  of  mortality  was  13.8  per 
1,000,  while  it  averaged  14.6  per  1,000  in  the  seventy-five  other  large 
towns.  The  death-rate  from  the  principal  infectious  diseases  averaged 
1.4  per  1,000  in  the  seventy-six  large  towns;  in  London  this  death-rate 
was  equal  to  1.5  per  1,000,  while  it  averaged  1.3  in  the  seventy-five  other 
large  towns,  among  which  the  highest  death-i’ates  from  the  principal 
infectious  diseases  were  3  o  in  West  Ham,  in  Great  Yarmouth,  and  in 
Nottingham,  3.2  in  Wolverhampton,  3.3  in  East  Ham  and  in  Middles¬ 
brough,  and  3  4  in  Wigan.  Measles  caused  a  death-rate  of  1.1  in  Notting¬ 
ham,  1.2  in  Bolton  and  in  Sheffield,  1.4  in  East  Ham,  1.6  in  Wolverhamp¬ 
ton,  2.2  in  Coventry  and  in  Middlesbrough,  and  3  4  in  Wigan ;  and 
whooping-cough  of  1.1  in  Croydon  and  in  Swansea,  1.5  in  Merthyr  Tydfil, 
and  1  8  in  Preston.  The  mortality  from  scarlet  fever,  from  diphtheria, 
from  “  fever,”  and  from  diarrhoea  showed  no  marked  excess  in  any  of  the 
large  towns.  Two  fatal  cases  of  small-pox  were  registered  in  Man¬ 
chester,  and  1  each  in  Liverpool,  Bradford,  Gateshead,  and  Cardiff,  but 
not  one  in  any  other  of  the  seventy-six  large  towns.  The  number  of 
small-pox  cases  under  treatment  in  the  Metropolitan  Asylums  Hospitals 
which  had  been  60,  64,  and  60  at  the  end  of  tne  three  preceding  weeks, 
had  risen  again  to  72  at  the  end  of  last  week ;  24  new  cases  were  admtted 
during  the  week,  against  7,  19,  and  10  in  the  three  preceding  weeks.  The 
number  of  scarlet  fever  patients  in  these  hospitals  and  in  the  London 
Fever  Hospital  on  Saturday,  the  6th  inst.,  was  1,785,  against  numbers  in¬ 
creasing  from  1,662  to  1,771  on  the  seven  preceding  Saturdays  ;  210  new 
cases  were  admitted  during  the  week,  against  236,  234,  and  225  in  the 
three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  June  6th,  1,108  births  and  596 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  Tne 
annual  rate  of  mortality  in  these  towns,  which  had  been  18.0,  17.2,  and 
18.4  per  1,000  in  the  three  preceding  weeks,  declined  again  last  week  to 
18.2  per  1,000,  but  was  3.9  per  1,000  above  the  mean  rate  during  the  same 
period  in  the  seventy-six  large  English  towns.  The  rates  in  the 
eight  Scotch  towns  ranged  from  10.8  in  Perth  and  15. 1  in  Paisley  to 
18.8  in  Greenock  and  19. 1  in  Glasgow  and  in  Edinburgh.  The  death-rate 
from  the  principal  infectious  diseases  averaged  2.0  per  1,000  in  these 
towns,  the  highest  rates  being  recorded  in  Edinburgh  and  in  Greenock. 
The  289  deaths  registered  in  Glasgow  included  16  from  whooping-cough, 
6  from  diarrhoea,  5  from  scarlet  fever,  4  from  measles,  and  2  from  diph¬ 
theria.  Six  fatal  cases  of  diphtheria,  5  of  whooping-cough  and  4  of 
measles  were  recorded  in  Edinburgh ;  5  of  diarrhoea  in  Aberdeen,  and  3 
of  whooping-cough  in  Greenock. 


HEALTH  OF  IRISH  TOWNS. 

Dubing  the  week  ending  Saturday  last,  June  6th,  589  births  and  334 
deaths  were  registered  in  six  of  the  principal  Irish  towns.  The  mean 
annual  rate  of  mortality  in  these  towns,  which  had  been  18.4,  20.6,  and 
19  1  per  1,000  in  the  three  preceding  weeks,  fell  last  week  to  16.2  per  1,000, 
being  1.9  above  the  mean  rate  during  the  same  period  in  the  seventy-six 


large  English  towns.  The  death-rates  ranged  in  these  six  Irish  towns 
from  6.8  in  Limerick,  and  7.8  in  Waterford,  to  21.4  in  Londonderry,  and 
24.4  in  Dublin.  The  death-rate  in  the  six  towns  from  the  principal 
zymotic  diseases  averaged  1.3  per  1,000,  the  highest  rates  being  recorded 
in  Londonderry  and  Waterford.  The  deaths  registered  in  Dublin  in¬ 
cluded  3  which  were  referred  to  small-pox,  2  to  measles,  1  to  whooping- 
cough,  3  to  enteric,  and  1  to  diarrhoea.  No  deaths  from  small-pox 
occurred  elsewhere,  but  Belfast  recorded  2  deaths  from  measles  and 
Waterford  1,  while  Cork  and  Londonderry  each  had  2  deaths  from 
whooping-cough.  Limerick  had  no  deaths  from  zymotic  disease  at  all. 


SMALL-POX  AT  SOUTHEND. 

Db.  Nash,  M.O.H.  Southend,  informs  us  that  only  one  case  of  small-pox 
was  notified  in  Southend  during  the  week  ending  May  30th,  and  not  three 
as  printed  last  week. 


MEDICAL  NEWS, 


The  Earl  of  Derby,  who  is  President  of  the  Brompton  Con¬ 
sumption  Hospital,  has  contributed  ,£1,000  to  the  funds  of  the 
country  branch  of  the  hospital  for  the  open-air  treatment  of 
consumption  which  is  now  being  erected  at  Heatherside,  near 
Frimley. 

The  first  general  meeting  of  the  Belgian  National  League 
against  tuberculosis  will  be  held  at  Brussels  on  Sunday,  June 
14th.  An  address  on  Tuberculosis  as  a  Social  Disease  will  be 
delivered  by  Professor  Calmette,  Director  of  the  Pasteur  In¬ 
stitute,  Lille. 

Presentation.— Dr.  George  A.  Davies,  J.P.,  of  Newport, 
Mon.,  was  recently  presented  with  a  diamond  ring  and  a 
silver  tea-set,  kettle,  and  tea-caddy,  by  his  numerous  friends 
and  old  patients,  on  the  occasion  of  his  retiring,  after  30  years5, 
practice  in  Newport,  on  account  of  ill-health.  The  testi¬ 
monial  was  accompanied  with  expressions  of  appreciation  of 
his  professional  ability,  esteem  for  his  personal  character, 
and  a  desire  for  his  speedy  recovery. 


MEDICAL  VACANCIES. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns ,  where  full 
particulars  will  be  found.  To  ensure  notice  in  this  column  advertisements 
must  be  received  not  later  than  the  first  post  on  Wednesday  morning. 

AYLESBURY  :  ROYAL  BUCKINGHAMSHIRE  HOSPITAL.-llesident  Surgeon. 
Salary,  £80  per  annum,  rising  to  £100. 

BARNSLEY:  BECKETT  HOSPITAL.—  Resident  House-Surgeon.  Salary,  £100  per 
annum. 

BIRKENHEAD  BOROUGH  HOSPITAL.-Junior  Male  House-Surgeon, resident.  Salary, 
£80  per  annum. 

BIRMINGHAM  GENERAL  DISPENSARY.— Three  Qualified  Resident  Locums.  Terms, 

4  guineas  per  week. 

BIRMINGHAM  GENERAL  HOSPITAL —House-Surgeon,  resident.  Salary  at  the  rate 
ol  £50  per  annum. 

BRISTOL  GENERAL  HOSPITAL.— Assistant  Surgeon. 

CANTERBURY:  KENT  AND  CANTERBURY  HOSPITAL.— House  SurgeOD,  resident. 
Salary.  £90  per  annum. 

CHESTER  GENERAL  INFIRMARY.— House  Physician,  resident.  Salary,  £90  per 
annum. 

DUDLEY:  GUEST  HOSPITAL.— Assistant  House-Surgeon,  resident.  Salary  at  the 
rate  of  £40  per  annum. 

DUNDEE  COMBINATION  EAST  POORHOUSE  AND  HOSPITAL.— Resident  Medical 
Officer.  Salary,  £100  per  annum. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark. — Four  Qualified  Clinical 
Assistants ;  also  Unqualified  Clinical  Clerks  in  the  out-patient  Department 

GUILDFORD:  ROYAL  SURREY  COUNTY  HOSPITaL.-Resident  House-Surgeon. 
Salary,  £100  per  annum. 

HOSPITAL  FOR  WOMEN,  Soho  Square,  W.— House-Physician.  Appointment  for  six 
months.  Salary,  £30. 

LIVERPOOL:  STANLEY  HOSPITAL.— Third  House-Surgeon,  resident.  Salary,  £70 
per  annum. 

LONDON  HOSPITAL  MEDICAL  COLLEGE,  Mile  End.— (1)  Demonstrator  of  Chemical 
Physiology.  Salary,  £200  per  annum.  (21  Lectureship  on  B.ology.  Salary,  £100 per 
annum  and  class  fees. 

LONDON  SCHOOL  OF  MEDICINE  FOR  WOMEN,  Hunter  Street,  W.C.— Second 
Demonstrator  of  Anatomy. 

NEWCASTLE-ON-TYNE  DISPENSARY.— Visiting  Medical  Assistant.  Salary,  £100  for 
first  year,  rising  to  £180. 

NEWPORT  AND  MONMOUTHSHIRE  HOSPITAL.— Assistant  House-Surgeon,  resident. 
Salary,  £50  per  annum. 

NORTH  STAFFORDSHIRE  INFIRMARY,  HartsMll.—  House-Physician,  resident. 
Salary.  £100  per  annum,  rising  £10  yearly. 

PLYMOUTH:  SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL.-Assistant-  House 
Surgeon,  resident.  Salary  at  the  rate  of  £50  per  annum. 

RYDE:  ISLE  OF  WIGHT  COUNTY  HOSPITAL. — Resident  House-Surgeon.  Salary, 
£!HJ  per  annum. 

ST.  MARY’S  HOSPITAL  MEDICAL  SCHOOL,  Paddington.— Lecturer  on  Physiology. 
Salary,  £300  per  annum. 

SHEFFIELD  ROYAL  HOSPITAL.— Junior  Assistant  House-Surgeon,  resident.  Salat y, 
£50  per  annum. 

SOUTHAMPTON  COUNTY  BOROUGH.-Assistant  to  the  Medical  Officer  of  Health. 
Salary,  £150  per  annum. 

SUNDERnAND,  MONKWEARMOUTH  AND  SOUTHWICK  HOSPITAL.  —  House- 
Surgeon,  resident..  Salary,  £80  per  annum. 

UNIVERSITY  COLLEGE  HOSFITAL.-Assistant  Physician. 

VIRGINIA  WATER:  HOLLOWAY  SANATORIUM  FOR  THE  INSANE.-Junior 
Assistant  Medical  Officer  (male),  resident.  Salary  begins  at  £175  per  annum. 

WAKEFIELD:  CLAYTON  HOSPITAL  AND  WAKEFIELD  GENERAL  DISPENSARY. 
Junior  House  surgeon,  resident.  Salary.  £80  per  annum. 

WARRINGTON  INFIRMARY  AND  DISPENSARY.— Senior  Resident  House-Surgeon. 
Salary,  £12o  per  annum. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road.— (1)  House-Physician.  (2)  House- 
Surgeou.  Both  resident. 

WIGaN:  ROYAL  ALBERT  EDWARD  INFIRMARY.— Senior  House-Surgeon,  resident. 
Salary.  £100  per  annum. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL.  -  House- 
Surgeon,  resident.  Salary,  £100  per  annum. 

YORK  DISPENSARY.— Resident  Medical  Officer.  Salary,  £120  per  annum. 

Corrections.— In  the  list  of  vacancies  published  last  week  it  should  have  been  stated 
thit  it  was  theomce  of  Assistant  to  the  Pathologist  of  the  London  County  Asylums 
teat  was  vacant,  and  not  Pat  hologist  as  prim  ed.  The  salary  at  tached  t  o  the  post  of 
Demonstrator  or  Chemical  Physiology  at  the  London  Hospital  Medical  Cllege  is  £200 
per  annum. 
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MEDICAL  APPOINTMENTS. 

HaDCOCk,  C.  H.,B.A.Cantab.,  L.R.C.P.,  appointed  House-Surgeon  to  Salisbury 

Infirmary. 

Uarringtox,  G  vorge  H..  M.R.C.S.,  L.S.A..  appoint*!  Medical  Officer  of  Health  for  the 
Boron gn  of  Poole  and  to  the  Port  Sanitary  Authority. 

Emi-ky.C.  T..  M  B,  ail. Kingston,  LR.C.P.EoUn.,  appointed  District  Medical  Officer  of 
the  Keighley  l  nion. 

Yvered,  F,  L  R.C.P.,  L.R.C.S.Edin.,  appointed  District  Medical  Officer  of  the  West- 
bourne  Union. 

Harris  R.  .1  .  M.R.C.S..  L.R.C.P.Lonl.,  appointed  D.strlct  Melical  Officer  of  the  Roch¬ 
dale  Union. 

Harvey,  G.  H.,  M.B.,  C.M.Aberd.,  appointed  District  Medical  Officer  c>r  the  Parish  of 
Camber  trail. 

Hutchinson.  J.  R..  M.B.,  Ob. B. Viet...  appointed  Junior  Resident  Melical  Officer  to  the 
Chorlton  Union  Workhouse  Infirmary,  Wttbingti  n. 

JONES.  Miss  Helena  G..  M.B.,  B.S..Lond„  appointed  Assistant  Medical  Officer  of  the 
Greenwich  Union  Infirmary. 

O'Connor,  Caroline  Elizabeth,  M.B.. Ch.B.Edin.,  appointed  Superintendent  of  Special 
Schools  to  the  City  of  Birmingham  Education  Committee. 

rKBCiVAL.  Beaumont,  M.B.Cantab.,  appointed  Physician  to  the  Essex  and  Colchester 
General  Hospital. 

Phillips  C.  M  .  M.D.Brm.,  M.R.O.S.,  L.R.C.P.,  appointed  D.strlct IMedioal  Officer  of 
the  Parish  of  Bristol. 

Runi).  W  A.,  M  p.Durn..  M.R  C.S.Eng.,  L.R.C.P.Lond.,  appointed  Divisional  Surgeon  to 
the  Metropolitan  Police  at  Acton,  W.,  vice  Dr.  Lingham,  deceased. 

Telford,  E.  D.,  M.A.,  B.C. fiantab.,  F.R. C.S.Eng.,  appointed  Resident  Surg'cal  Officer  to 
the  Manchester  Royal  Intlrmary,  pice  Charles  Rsherts,  M.B.Lond.,  F.R  C.S.  fcng. 

Val  lance,  E..  M.R.C.S.,  L.R.C.P. Loud.,  appointed  Medical  Officer  of  the  West  Ham 
Union  Intlrmary. 

W HITE.  A.  E  ,  L  R.C.P.,  L.R.C.S.Edin.,  appointed  District  Medical  Officer  of  the  Bamsl’y 
union. 


DIARY  FOR  NEXT  WEEK. 


TUESDAY, 


Obstetrical  Society  of  London,  20,  Hanover  Square,  W.,  S  p.m.— The  discussion 
.  -''*•011  Chorion-epithelioma  opened  by  Dr.  Teacher,  of  Glasgow,  on  Wednesday,  June  3rd, 
has  been  adjourned  to  the  above  date,  when  Dr.  Galabin  will  be  the  first  speaker 
The  following  have  intimated  their  intention  to  take  part  in  the  discussion  -—Dr 
Herbert  Spencer,  Dr.  A.  H.  N.  Lewers,  Dr.  T.  W.  Eden,  Mr.  J.  H.  Targett  Dr  W 
H.  Tate,  Dr.  F.  J.  McCann.  Dr.  Cuthbert  Lockyer,  Dr.  Russell  Andrews,  Dr.  T.  g' 
Stevens,  and  Dr.  Herbert  Williamson. 


Royal  College  or  Pbyaictana  of  London.  5  p.m— Dr.  C.  E.  Beevor:  On 
Muscular  Movements  and  their  Representation  in  the  Central  Nervous  System. 
(Croonian  Lecture  III.) 


THURSDAY. 

Royal  College  of  Physicians  or  London,  5  p.m.— Dr.  C.  E.  Beevor:  On 
Muscular  Movements  and  their  Representation  in  the  Central  Nervous  System. 
(Croonian  Lecture  IV.) 

Guy’s  Hospital  Medical  School,  4  pm.— Dr.  E.W.  Ainley  Walker:  A  Resume 
of  the  Doctrine  of  Immunity  (Gordon  Lectures  In  Experimental  Pathology). 

FRIDAY, 

Anatomical  Society  of  Great  Britain  and  Ireland,  University 

College,  Liverpool,  10  a.m.  Specimens  and  papers  by  Professor  Patten,  Mr  Jones, 
Dr  Kelly,  Professor  A.  Thomson,  Dr  T.  H.  Bryce,  Professor  Symington,  Professor 
A.  Fraser,  Dr  A.  W.  Campbell,  Professor  Robinson,  Dr.  C.  Addison,  Dr.  Thurstan 
Holland,  Dr.  David  Morgan,  and  Dr.  Waters  ton. 

SATURDAY. 

Anatomical  Society  of  Great  Britain  and  Ireland,  University  College, 
Liverpool,  10  a.m.— Specimens  and  Papers  by  Mr  J.  Cameron,  Mr.  F.  G.  Parsons, 
Professor  A.  H.  Young,  Dr.  Peter  Thompson  Mr.  I.  Dunlop  Lickley,  and  Dr  T  H. 
Bryce. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Charing  Cross  Hospital.  Thursday,  4  p.m.— Lecture  on  Medical  Cases. 

Hospital  for  Consumption  and  Disease*  of  the  Chest.  Bromoton,  S.W.,  Wednesday 
4  p.m.— Lecture  on  Cases  of  Arrested  Pulmonary  Tuberculosis. 

H  ispital  for  8ick  Children.  Great  Ormond  Street,  W.O.,  Thursday,  4  p.m.— Demon¬ 
stration  of  Selected  Cases. 

Medical  Graduates’  College  and  Polyclinie,  22,  Chenles  Street,  W.C.  Demonstrations  will 
be  given  at  4  p.m.  as  follows :— Monday,  skin;  Tuesday,  medical;  Wednesday,  sui - 
gieal;  Thursday,  surgical;  Friday,  ear.  Lectures  will  also  be  given  at  5.l5p‘m  as 
follows  :  Monday,  Uric  Acid  as  a  Cause  of  Circulation  Diseases ;  Tuesday,  Uric  Acid 
as  a  Cause  of  Anaemia  ;  Wednesday,  Meningitis  in  Childhood  ;  Thursday,  Hysteria 
and  its  Diagnosis ;  Friday.  The  Physical  Requiiements  of  the  Public  Services. 

Mount  Vernon  Hospital  for  Consumption  and  Diseases  of  the  Chest,  7.  Fitzroy  Square 
w„  Thursday,  4  p.m.— Lecture  on  The  Clinical  Varieties  of  Pneumothorax. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square,  W.C.— Tuesday 
3.30  p.m.— Lecture  on  Diseases  of  the  Cerebellum. 

Post-Graduate  CoUege,  West  London  Hospital,  Hammersmith  Road.  W.— Lectures  will  be 
delivered  (at  5  p.m.  as  follows  :  Monday,  Et am- nation  of  Stomach  and  Gastric 
Contents ;  Tuesday,  The  Immediate  and  Remote  Results  of  Operations  on  the 
Stomach;  Wednesday,  Uterine  Haemorrhage:  Thursday,  Renal  Surgery;  Friday 
Skin  Cases. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS, 

Cox— On  June  5th,  at  St.  Tuly,  R.S.O.,  Cornwall,  the  wife  of  H.  P.  Cox,  M  R  C.S  , 
L.R.C.P.,  of  a  son. 

Hawthorne.— On  May  1st.  at  “Warrawee,”  Mudgee,  N.S.W.,  Australia,  the  wife  of 
.  E.  Sydney  Hawthorne,  F.R  C.S.I.,  L  R.C.P.I.,  of  a  son. 

Johnson.— On  June  5th,  at  Rokeby,  Newington;  Hull,  the  wife  of  Arthur  G.  Johnson, 
L.R.C.P.,  L.R.C.S.Edin.,  of  a  daughter. 

Whittaker.— On  June  3rd.  at  Chaplati's  House,  Banstead  Downs,  Sutton,  Surrey,  the 
wife  of  the  Rev.  H.  Whittaker,  of  a  son. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


•  OMHUinCATIOirs  respecting  Editorial  matters  should  be  addressed  to  the  Editor,  2,  AgaT 
Street,  Strand,  W.O.,  London  ;  those  concerning  business  matters,  advertisements,  non, 
delivery  of  the  Journal,  etc.,  should  bo  addressed  to  the  Manager,  at  the  Office.' 42a. 
Strand,  W.C.,  London. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood  to  60 
offeree,  to  the  British  Medical  Journal  alone. unless  the  contrary  be  stated. 

Authors  desiring  roprints  of  their  articles  published  in  the  British  Medical  Journal 
are  requested  to  communicate  with  the  Manager,  429,  Strand,  W.C..  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  01  their  communications  should  authenti¬ 
cate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwarded  to  toe  office  of  this  Journal  cannot  under  any 
Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  lotters  on  the  editorial  busi¬ 
ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 
at  his  private  house. 

IIblbqraphic  Address— The  telegraphic  address  of  the  EDITOR  of  tht  British 
Medical  Journal  is  Aitiolngy,  London.  The  telegraphic  address  of  the  MANAGER 
at  the  British  Medical  Journal  is  Articulate. Loiulon. 


We  would  request  correspondents  who  desire  to  ask  questions  in  this 
column  not  to  make  use  of  such  signatures  as  “  A  Member,”  “  A  Mem¬ 
ber  B.M.A.,”  “Enquirer,"  and  so  on.  By  attention  to  this  request 
much  confusion  would  be  avoided.  Correspondents  are  asked  to  write 
upon  one  side  of  the  paper  only,  and  when  sending  more  than  one 
question  to  put  them  on  separate  slips. 

Queries,  answers ,  and  communications  relating  to  the  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 

W.  L.  asks  ;  What  is  the  best  thing  to  do  with  a  child,  aged  3.’  years,  who 
bites  his  toe  and  finger  nails  and  pick  his  nose  ? 

R.  N,  asks  for  information  about  a  trio  of  purifying  reagents  called 
“  Syniodules,”  which  are  represented  by  the  French  firm  that  prepares 
them  as  effective  destroyers  of  typhoid  and  other  pathogenic  germs. 
Have  the  French  experiments  been  confirmed  by  other  scientists,  and 
is  the  product  of  the  final  reaction  harmless  to  man  ?  Information  as  to 
the  exact  constituents  and  reactions  in  the  process  would  be  welcome. 

Nasal  Catarrh. 

Surgeon  desires  to  hear  of  a  speedy  and  reliable  cure  for  nasal  catarrh. 


ANSWERS. 

M.D.  and  Extorris— British  doctors  can  under  existing  conditions  prac¬ 
tise  in  Italy  provided  they  treat  only  their  own  compatriots. 

E.  R.  F.— St.  Mary’s  Home,  Painswick,  Gloucestershire,  might,  we  believe, 
receive  a  cripple  of  deficient  intelligence  such  as  our  correspondent 
describes.  Applications  should  be  made  to  Miss  Wemyss,  Washweil 
House,  Painswick. 

Cantab  — Our  correspondent  might  consult  The  Pathology  and  Treatmentof 
Sexual  Impotence,  by  Victor  G.  Vecki.  M.D.  (London  :  Rebrnan,  Limited, 
1899,  128.).  As  an  alternative  he  might  recommend  his  patient  to  obtain 
the  opinion  of  a  consulting  surgeon  of  experience. 

Thrombosis  after  Enteric  Fever. 

In  answer  to  an  inquiry  froni*’W.  D.  E.”  on  the  above  subject  (British 
Medical  Journal,  May  gth,  1902,  p.  1128),  the  following  personal  experi¬ 
ences  of  a  medical  man  may  be  useful.  He  got  enteric  abroad  nineteen 
years  ago,  and  during  his  illness  had  no  particular  medical  attention. 
Re  remembers  having  pain  and  swelling  in  the  groin,  but  paid  no  atten¬ 
tion  to  it,  and  a  diagnosis  was  only  made  when  he  returned  home  on 
sick  leave.  It  was  then  brought  about  by  his  tailor  pointing  out  that 
the  patient’s  left  leg  was  3  in.  bigger  than  his  right.  Up  to  this  time  the 
patient  had  supposed  that  he  was  simply  slack,  and  unable  to  walk  for 
that  reason.  After  that  he  ceased  to  endeavour  to  walk  far,  and  when 
his  leave  was  up  went  to  a  place  where  the  cheapness  of  ponies  made 
much  walking  unnecessary  and  unusual.  Enlargement  of  the  external 
abdominal  vessels  became  pronounced  about  a  year  later.  It  eventually 
became  very  marked  indeed,  while  the  leg  decreased  2  in.  The  patient 
remained  in  this  place  suffering  no  inconvenience  for  ten  years,  leading 
a  very  active  life,  but  never  walking  any  great  distance.  Then  he  moved 
to  a  place  where  a  good  deal  of  walking  was  necessary,  but  his  leg  gave 
no  trouble  until  a  number  of  abdominal  vessels  got  divided  subcutane¬ 
ously  by  a  blow  from  a  blunt  sabre  at  an  assaut  d’armes.  After  that  the 
leg  swelled  again,  but  soon  subsided.  For  the  following  five  years  the 
patient  felt  nothing,  but  since  his  return  to  England,  where  he  has  been 
about  a  year,  he  has  been  conscious  of  a  sense  of  weight  in  the  affected 
leg.  He  does  not  think  he  walks  more  or  even  as  much  as  formerly,  but 
that  it  is  due  to  the  slackness  induced  by  thechange  to  a  town  existence. 
The  affected  leg  is  only  about  1  in.  bigger  than  the  other.  The  secondary 
effects  of  thrombosis  appear  to  him  to  be  purely  mechanical,  and  not 
amenable  to  definite  “  treatment." 


MARRIAGES. 

Hewland— Allen  — On  June  6th,  at  St.  Mary  Abbot’s,  Kensington,  by  the  Rev.  Canon 
somerset  Peimeiather,  D.D.,  -Mary  Josephine,  youngest  daughter  of  the  late  Davia 
Alien,  Esq  ,  J.P.,  of  Belfast,  to  George  Vickerman  Hewland,  M.D.,  of  St.  Leonards- 
on-Sea. 

Hill— Barklie.— On  June  3rd,  at  Ballynure  Presbyterian  Chnrch,  by  the  Rev.  William 
Kerr,  assisted  by  the  Rev.  J.  L.  Donaghy,  Samuel  W.  Hill,  M.B.,  B.Cb.,  of  Pound 
Street,  l.arne,  son  of  James  Hill,  of  Ball jnure,  tj  Lizzie  Hay,  youngest  daughter  of 
James  Barklie,  of  Lismenary. 

Parkinson— Stuart— At  Kenley, Surrey,  T. S.P. Parkinson,  M.B.,  to  Esther  Molyneux 
Stuart.  M.B. 

Phit;  hard— ROBF.RTS.-On  June  1st,  at  Llanllechid  C.  M.  Chapel,  by  the  Rev.  Robert 
WUliams,  M.A.,  W.  G.  Pri. chard,  Surgeon,  to  Mrs.  K.  Pritchard  Roberts,  both  of 
Bethesda. 

DEATH. 

Johnston.— On  June  4tb,  st  University  College  Hosp'tal,  Linden,  after  much  suffering, 
trances  Mary  (Fannie),  wife  of  Johi  Somerville  Johnston,  of  13,  Defoe  Koau, 
Tooting,  London. 


LETTERS,  NOTES.  Etc. 

“Ophthalmic  Optics.’ 

Dr.  Freeland  Fergus  (Glasgow)  writes  :  I  regret  that  instead  of  writing 
to  myself  personally  Mr.  Parsons  should  have  communicated  a 
grievance  to  the  columns  of  the  British  Medical  Journal  and  to 
those  of  some,  other  journals.  Had  Mr.  Parsons  written  to  myself,  I 
think  he  would  have  found  me  anxious  to  do  everything  courteous  and 
proper  to  a  reputable  colleague.  Mr.  Parsons  seems  to  be  annoyed  that 
a  small  book  recently  written  by  me,  and  published  by  Messrs.  Blackie, 
has  the  title  Elementary  Ophthalmic  Optics,  which  is  nearly  the  same  as 
oue  written  by  himself  My  book  was  written  for  the  students  attend¬ 
ing  my  own  classes.  It  Is  essentially  intended  for  beginners,  and  in  it  I 
endeavoured  to  include  those  parts  of  geometric  and  physical  optics 
which  for  many  years  I  have  thought  it  necessary  to  explain  as 
preparatory  to  physiological  optics. 


1416 


Tn  Bunn  1 

Mvdtoal  Jottewat  J 


LETTERS,  NOTES,  Etc. 


[JCNE  1 3,  1903. 


Any  one  reading  the  two  books  will,  I  think,  find  that  they  are 
entirely  different,  both  in  aim  and  in  the  treatment  of  the  subject. 
The  only  point  of  semblance  is  in  the  title.  This  title  was  suggested  to 
me  by  a  friend  who  read  the  proofs,  and  although  I  had  perused 
Mr.  Parsons’s  book,  the  similarity  of  title  escaped  my  notice.  While 
admitting  this,  I  confess  I  do  not  see  why  Mr.  Parsons  should  feel 
aggrieved.  If  a  man  in  London  writes  a  book  on  organic  chemistry  and 
calls  it  “A  Manual  of  Organic  Chemistry,”  does  that  debar  a  man  in 
Manchester  who  writes  on  the  same  subject  calling  his  production  “A 
Manual  of  Organic  Chemistry  ”  ?  I  have  on  one  of  my  bookshelves  no 
fewer  than  tnree  books  by  different  authors  entitled  “Elementary 
Algebra.”  It  would  surprise  me  to  learn  that  any  one  of  the  authors 
had  written  to  any  of  the  journals  dealing  with  mathematical  affairs 
complaining  of  plagiarism  in  the  title.  I  have  five  books  by  different 
authors  in  the  titles  of  all  of  which  the  words  “  Differential  Calculus  ” 
appear,  and  yet  I  do  not  think  that  any  one  author  has  complained  of 
the  others.  Nor  has  Mr.  Percival,  of  Newcastle-on-Tyne,  who  has 
written  a  most  scholarly  book  which  must  be  a  standard  with  scientific 
ophthalmic  surgeons  for  many  a  year,  and  has  entitled  it  Ophthalmic 
Optics,  felt  aggrieved  by  Mr.  Parsons  having  those  words  as  part  of  the 
title  of  his  volume.  May  I  assure  Mr.  Parsons  that  nothing  would  give 
me  greater  pain  than  ruthlessly  to  give  cause  of  offence  to  an  honour¬ 
able  and  reputable  colleague?  I  regret  that  this  matter  has  found  its 
way  into  the  columns  of  the  British  Medical  Journal  at  all. 

A  Drug  Rash. 

Dr.  Bernard  F.  Hartzhorne  (London,  N.W.)  writes  :  There  was  a  note  in 
the  British  Medical  Journal  of  April  25th,  1903,  p.  964,  on  a  case  oi 
rash  produced  by  Doan’s  backache  and  kidney  pills.  A  patient  came 
recently  to  me  having  a  thick  scarlatina-like  rash  all  over  the  body. 
There  was  no  rise  of  temperature  or  sore  throat.  He  told  me  that  a 
friend  of  his  was  taking  these  pills  and  had  persuaded  him  to  do  so.  I 
asked  if  he  had  backache  or  kidney  trouble,  to  which  he  replied  no, 
but  thought  they  might  do  him  good  all  the  same.  How  fond  the  public 
are  of  taking  physic ! 

Shall  we  Take  our  Therapeutics  from  the  Druggists  ? 

Mr.  C.  G.  Burton,  M.R  C.S.  (Lower  Edmonton)  writes  with  reference  to 
tne  paragraph  published  under  this  head  in  the  British  Medical 
Journal  of  June  6th  to  express  the  opinion  that  the  universal  scatter¬ 
ing  of  druggists’  pamphlets  is  a  proof  that  they  are  supplying  a  great 
want,  and  adds:  With  regard  to  your  remarks  that  the  art  of  pre¬ 
scription  writing  is  not  learnt  before  qualifying,  what  else  can  the 
medical  student  do  except  learn  by  heart  a  few  prescriptions  ?  Is  it 
not  a  knowledge  of  pharmacy  and  pharmacology  we  require,  and  can 
this  be  acquired  while  at  hospital  ?  Therapeutics,  the  most  important 
branch  of  medical  knowledge,  is  not  taught  in  our  medical  textbooks, 
which  often  sum  up  the  treatment  in  such  phases  as  “  arsenic  should  be 
exhibited”  or  “a  course  of  iodides  given.”  Our  therapeutical  books 
are  generally  written  by  consulting  physicians  who  never  make  up  a 
bottle,  and  whose  prescriptions  have  to  be  made  palatable  by  the 
chemist.  And  finally,  how  is  it  any  firm  of  manufacturing  chemists 
can  so  easily  improve  upon  the  compound  preparations  of  our  British 
Bharmacopoeia  ? 

The  Treatment  of  Congenital  Phimosis. 

Dr.  George  H.  F.  Graves  (Edinburgh)  writes  :  In  the  Journal 
of  May  2nd  many  general  medical  practitioners  must  be  glad  to  read 
Mr.  Herbert  Snow’s  opinion  on  the  method  he  advocates  for  the  cure  of 
congenital  phimosis.  As  one  who  has  invariably  succeeded  in  curing 
the  condition  by  gradual  and  gentle  dilatation  ®f  the  prepuce,  after 
separating  the  adhesions,  I  cannot  but  endorse  all  Mr.  Snow  says 
regarding  this  method  of  treatment.  The  trouble  in  congenital 
phimosis,  as  Mr.  Snow  puts  it,  “  depends  on  adhesion  of  two  contiguous 
mucous  surfaces  with  cqnsequent  retention  of  secretion.”  I  find  that 
these  adhesions  can,  in  most  cases,  be  easily  broken  down  by 
passing  a  probe  between  prepuce  and  glans,  and  cautiously 
moving  it  in  a  semicircular  manner  over  the  glans  until 
the  point  of  the  probe,  reaching  the  corona  glandis,  is  swept 
round  and  enters  the  fossa  on  either  side  of  the  fraenum.  By  then 
introducing  a  long-bladed  pair  of  dressing  forceps  and  expanding  the 
blades,  the  prepuce  can  be  gradually  stretched  all  round  until  it  can 
be  reflected  entirely  over  the  glans:  any  pent-up  secretion  around 
the  fraenum  or  behind  the  glans  can  then  be  freely  removed.  The  fol¬ 
lowing  day  it  is  not  always  advisable  to  repeat  the  retraction  of  the 
foreskin  as  there  is  usually  a  certain  amount  of  swelling  of  the  pre¬ 
puce.  By  the  day  after,  however,  swelling  has  subsided;  the  prepuce 
can  be  retracted  gently  with  finger  and  thumb  and  the  parts  freely 
sponged.  The  nurse  or  mother  is  instructed  to  carry  out  this  pro- 
ceduredaily,  when  at  the  end  of  a  week  or  ten  days  the  prepuce  can  be 
naturally  retracted  and  secretion  kept  irom  collecting,  if  the  method 
of  dilatation  is  given  a  fair  trial  circumcision  will  seldom  have  to  be 
resorted  to.  It  is  certainly  a  radical  operation,  but  many  of  the  results 
one  sees  are  anything  but  artistic,  and  too  often  give  rise  to  pretty 
severe  criticism  on  the  part  of  the  child's  parents. 


The  Treatment  of  Occipito-Posterior  Presentation. 

Dr.  Alexander  Duke  (London,  W.)  writes  :  Surely  the  simple  method  of 
dealing  with  these  cases,  described  by  Dr.  Pritchard  in  the  British 
Medical  Journal  ot  April  nth,  cannot  be  put  forward  as  original  on 
his  part,  the  proceeding  I  believe  originating  with  Smellie  more  than  a 
century  ago,  as  mentioned  by  the  late  Dr.  Leishman  in  his  work  on 
midwifery.  He  states:  “More  than  a  century  ago  Smellie  bethought 
him  ot  trying  to  turn  the  face  backwards  into  the  hollow  of  sacrum, 
success  attended  his  first  effort,  a  result  which  gave  him  great  joy  !  ” 
Clarke  Burns  and  others  have  stbtjd  that  rectification  could  be  brought 
about  in  many  cases  by  the  use  ot  the  finger  alone  (Leishman),  and  Drs. 
Murphy  and  West,  well  known  as  capable  obstetricians,  have  em¬ 
phatically  expressed  tlieir  views  in  favour  of  the  feasibility  of  the 
proceeding.  J 


Exaltation  of  Bacterial  Virulence  by  Passage  in  Vitro 
Dr.  Charles  Powell  White  (St.  Thomas’s  Hospital,  S  E  )  writes  • 
\s  0IJe  detect  V^bich  is  common  to  the  communications  of 
Dr.  Ainley  Walker  and  Dr  E  A.  Shaw  on  this  subject.  In  neither  case 
was  the  procedure  adopted  with  regard  to  the  control  cultures  the  same 
fis  that  used  with  the  cultures  which  w^re  passed,  through  serum.  In 
Dr.  Ainley  Walker  s  experiments  the  cultures  which  were  subjected  to 
the  action  of  the  serum  were  plated  out  at  each  step,  whereas  the 


control  cultures  were  merely  transferred  from  tube  to  tube.  Dr.  Shaw 
also  transferred  his  control  cultures  direct  from  tube  to  tube,  but,  in 
the  case  of  the  cultures  which  were  submitted  to  the  action  of  the 
serum,  the  subcultures  were  made  from  very  dilute  emulsions  of  the 
bacilli.  It  is  well  known  that  simple  plating-out  has  a  marked  effect 
in  increasing  the  motility  of  the  typhoid  bacillus,  so  that  a  sluggish 
culture  can  be  made  to  regain  its  motility  by  plating  it  out  two  or 
three  times  in  succession,  and  cultivation  from  very  dilute  emulsions 
has  the  same  effect.  If  plating-out  has  such  an  effect  on  motility,  mav 
it  not  have  a  corresponding  effect  on  the  virulence  ?  In  these  and  all 
similar  experiments  the  control  culture  should  be  subjected  to  exactly 
the  same  procedure  as  the  other  cultures,  the  conditions  only  being' 
varied— in  this  case  by  substituting  another  fluid  for  the  serum. 
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ON 

MUSCULAR  MOVEMENTS  AND  THEIR 
REPRESENTATION  IN  THE  CENTRAL 
NERVOUS  SYSTEM. 

Delivered  before  the  Royal  College  of  Physicians  of  London. 

By  CHARLES  E.  BEEVOR,  M.D., 

Physician,  National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  and  Great  Northern  Hospital,  London. 


LECTURE  II. 

The  Radio-ulnar  Articulations. 

The  muscles  producing  pronation  are  the  pronator  teres 
and  pronator  quadratus,  and  if  the  resistance  to  the 
movement  be  applied  to  the  hand  as  it  usually  is,  the 
flexor  carpi  radialis  and  palmaris  longus  contract.  The 
pronator  quadratus  cannot  be  felt  contracting,  but  it  is  one  of 
the  muscles  whose  action  must  be  inferred  from  its  position. 
-Supination  is  performed  by  the  supinator  brevis,  biceps,  and, 
when  the  resistance  is  applied  to  the  hand,  by  the  extensor 
carpi  radialis  longior  and  brevior  and  by  the  extensors  of  the 
thumb.  The  strongest  supinator  is  the  biceps,  and  its  action 
as  such  was  described  by  Winslow.1  Ten  years  ago  I  published 
in  Brain 2  an  observation  on  the  supinator  longus,  and  I  came  to 
the  conclusion  that  while  it  took  an  active  part  in  flexing  the 
forearm,  no  action  in  it  could  be  discerned  in  the  movement 
of  pronation  and  supination.  I  think  now,  however,  that  on 
.extreme  pronation,  and  when  considerable  strength  is  used, 
there  is  some  slight  action  at  the  end  of  this  movement. 
This  is  a  point  which  any  one  can  prove  for  himself  by 
supinating  or  pronating  the  forearm  against  resistance, 
taking  care  that  no  flexion  of  the  forearm  occurs.  I  think  it 
will  be  found  that  no  contraction  of  the  supinator  longus  will 
be  seen  except  in  extreme  pronation,  but  the  moment  that 
the  slightest  flexion  is  made  the  muscle  instantly  stands  out 
in  strong  outline.  I  therefore  conclude  that  the  supinator 
longus,  or  the  brachio-radialis,  as  it  would  be  better  to  call  it, 
does  not  take  part  in  supination,  and  only  in  strong  move¬ 
ments  of  pronation. 

No  doubt  the  biceps  is  a  flexor  as  well  as  a  supinator,  and 
it  may  therefore  be  asked :  Why  does  not  the  elbow  flex  in 
supinating  the  forearm  when  the  biceps  is  contracting  so 
strongly?  There  must  be  some  opposing  force  to  prevent 
flexion.  We  have  here,  in  fact,  an  example  of  a  muscle  hav¬ 
ing  two  actions,  supination  and  flexion,  of  which  the  latter  is 
not  required,  and  therefore  the  antagonist  to  this  flexor 
action  must  be  brought  into  the  movement.  The  antagonists 
to  the  flexors  of  the  elbow  are  the  extensors  of  the  elbow. 
In  other  words,  it  is  not  possible  to  have  strong  pure 
supination  without  contraction  of  the  triceps.  Apparently  it 
is  not  the  whole  triceps  which  takes  part  in  this  movement, 
for  of  the  three  heads  by  which  the  triceps  arises  the  fibres  of 
the  outer  and  inner  head  contract,  but  not  those  of  the  long 
head  arising  from  the  scapula ;  this  head  is  an  adductor  of 
the  humerus ;  now  the  only  counteraction  required  in  supina¬ 
tion  is  extension  of  the  forearm  and  not  adduction  of  the 
humerus,  therefore  the  part  of  the  triceps  which  performs 
this  movement  of  adduction  does  not  contract.  The 
pronator  radii  teres  is  also  a  flexor  of  the  forearm  on  the  arm 
as  well  as  a  pronator,  and  to  neutralize  its  flexor  action  there 
is  contraction  of  the  triceps,  but  to  a  much  less  degree  than 
in  supination,  as  the  flexor  action  of  the  pronator  teres  is 
much  less  than  that  of  the  biceps. 

Elbow:  Flexion. 

The  muscles  which  take  part  in  flexion  are  the  biceps, 
brachialis  anticus,  supinator  longus,  pronator  radii  teres ; 
and  when  the  hand  is  closed  there  is  very  slight  action  in 
the  flexores  carpi,  but  none  in  the  extensores  carpi.  We  have, 
therefore,  the  supinator  longus  and  the  pronator  radii  teres 
acting  as  a  flexor  pronators,  and  the  biceps  as  a  flexor 
.supinator.  The  association  of  flexion  or  extension  with 
pronation  or  supination  produces  some  interesting  combina¬ 
tions.  For  instance,  if  while  flexing  the  elbow  the  forearm 
be  supinated,  the  pronator  radii  teres,  which  was  acting  as  a 
flexor  of  the  elbow,  seems  to  cease  as  soon  as  the  movement 
of  supination  is  required  to  be  performed ;  but,  on  the  other 
hand,  the  biceps  does  not  cease  acting  in  flexing  and  pronat¬ 
ing  at  the  same  time.  The  biceps  contracts  during  the  com- 
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bined  movements  of  extension  of  the  elbow  and  supination  of 
the  forearm,  and  therefore  the  action  of  the  extensors  of  the 
elbow  must  be  stronger  than  the  flexor  action  of  the  biceps, 
otherwise  there  would  be  no  extension. 

What  part  do  the  flexors  and  extensors  of  the  carpus  take 
in  the  movements  of  the  elbow  ?  My  experience  is  that  their 
action  is  exceedingly  slight  as  flexors  of  the  forearm  on 
the  upper  arm.  I  have  tested  the  amount  of  work  done 
by  flexion  of  the  elbow  when  the  flexors  of  the  wrist  took  part 
in  the  movement  and  when  they  did  not,  and  with  the  result 
that  the  power  of  flexing  the  elbow  by  the  muscles  of  the 
carpus  is  very  slight  and  is  almost  a  negligible  quantity. 
The  extensor  carpi  radialis  longior  has  been  considered  to  be 
a  flexor  of  the  elbow-joint,  but  when  the  wrist  is  lax  I  cannot 
find  that  there  is  any  contraction  of  this  muscle  when  strong 
flexion  of  the  elbow  with  the  forearm  pronated  is  made  against 
resistance 

Elbow  :  Extension. 

Extension  of  the  bones  of  the  forearm  on  the  humerus  is 
performed  by  the  triceps  and  anconeus,  and  I  am  unable  to 
find  that  the  extensors  of  the  wrist  or  fingers  take  any  part 
in  the  movement. 

Humerus  and  Scapula. 

In  the  antero-posterior  plane,  the  humerus  starting  from 
the  hanging  position  is  moved  forwards,  flexed  as  it  is  also 
called,  to  the  horizonital  line  and  thence  it  is  elevated  to  the 
vertical  position,  on  the  return  journey  the  humerus  is  de¬ 
pressed  through  1800  to  the  hanging  position,  and  thence  it 
can  be  carried  backwards  or  retracted.  In  the  lateral  plane 
the  humerus  can  beabducted  to  the  horizontal  line  and  thence 
to  the  vertical,  and  on  the  return  journey  it  is  adducted 
through  1800  to  the  hanging  position.  In  the  horizontal  plane 
the  humerus  is  horizontally  adducted  when  it  is  moved 
towards  the  middle  line  and  horizontally  abducted  when  away 
from  the  middle  line  to  the  lateral  plane,  behind  which  it  is 
horizontally  retracted.  Besides  the  above  movements  there 
is  rotation  in  and  out. 

In  advancing  the  humerus  the  anterior  fibres  of  the 
deltoid,  the  clavicular  fibres  of  the  pectoralis  major,  the 
biceps,  and  probably  the  coraco-brachialis,  contract  and 
carry  the  humerus  forward  nearly  to  the  horizontal  line. 
This  action  tends  to  rotate  the  scapula  and  to  push  its 
inferior  angle  towards  the  spinal  column,  but  this  is  pre¬ 
vented  by  the  contraction  of  the  acromial  fibres  of  the 
trapezius — which  Duchenne  showed  to  be  the  fibres  taking 
part  in  this  movement  and  not  the  clavicular  fibres — and 
also,  as  I  consider,  by  the  contraction  of  the  inferior  fibres  of 
the  trapezius. 

Just  before  the  horizontal  line  the  serratus  magnus  comes  to 
their  assistance  and  draws  the  lower  end  of  the  scapula 
forwards,  raises  the  acromion  with  the  humerus,  and  thus 
the  arm  is  elevated  to  the  vertical  position.  Now,  the 
serratus  magnus  is  considered  to  fix  the  lower  end  of  the 
scapula  at  the  beginning  of  this  movement ;  but  I  have  seen 
cases  in  the  last  few  years  which  seem  to  negative  this  idea. 

Cask  i,  a  girl  who  had  wasting  of  the  lower  part  of  the  trapezius, 
below  a  line  drawn  horizontally  from  the  spine  of  the  scapula  to  the 
vertebral  column.  The  rest  of  |  the  trapezius  acted  well,  and  the  serratus 
magnus  was  not  affected,  which  was  well  shown  by  the  patient  being  able 
to  push  forward  with  the  advanced  arm 'against  resistance.  On  telling 
the  patient  to  advance  the  arm  slowly,  I  observed  that  the  first  action  on 
the  scapula  was  to  rotate  it,  so  that  the  inferior  angle  moved  i  in.  towards 
the  vertebral  column  and  the  posterior  border  of  the  scapula  projected 
like  a  wing ;  this  projection  reached  its  maximum  when  the  humerus 
was  advanced  through  about  450.  Then  the  serratus  magnus  con¬ 
tracted,  and  as  it  drew  the  lower  end  of  the  scapula  forwards  the 
deformity  diminished  and  finally  disappeared. 

The  explanation  that  I  would  offer  for  this  occurrence, 
which  does  not  happen  with  normal  muscles,  is  that,  though 
the  serratus  magnus  is  mechanically  in  the  position  to  fix 
the  scapula  and  prevent  its  lower  angle  being  rotated  towards 
the  vertebral  column,  it  is  not  its  function,  when  the  move¬ 
ment  is  one  of  advancing  the  shoulder,  to  act  on  the  scapula 
until  the  humerus  has  been  moved  by  the  deltoid  through 
about  450.  The  lowest  part  of  the  trapezius  apparently 
is  the  proper  muscle  to  fix  the  scapula  in  advancing  the 
humerus,  and  when  these  inferior  fibres  are  paralysed  the 
serratus  will  not  step  into  the  breach,  so  to  say,  and  do  the 
work  for  the  trapezius,  which  consequently  is  not  done  at  all.* 

Case  11.— I  have  lately  had  the  opportunity  of  examining  a  case  under 
the  care  of  Dr.  James  Collier  where  the  whole  trapezius  had  wasted  and 
practically  disappeared  from  a  lesion  of  the  spinal  accessory  nerve  in  the 

*  A  patient  (under  the  care  of  Dr.  Orraerod)  who  had  paralysis  of  the 
inferior  fibres  of  the  trapezius  was  shown  at  the  lecture  to  illustrate  this 
movement  of  the  scapula  inwards. 
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neck,  with  the  result  that  at  rest  the  scapula  was  5  in.  lower  than  on  the 
other  side  and  the  acromion  was  rotated  downwards  and  forwards  so 
that  the  base  of  the  scapular  spine  was  2  in.  further  away  and  the  inferior 
angle  was  j  in.  further  away  from  the  vertebral  column  than  on  the  other 
side.  On  making  this  patient  abduct  or  advance  the  humerus  it  was  seen 
that  the  inferior  angle  moved  inwards  or  backwards  for  §  in.  and  when 
the  movement  of  the  arm  was  resisted  for  as  much  as  1  in.,  until  the 
humerus  had  moved  through  an  angle  of  450,  when  the  inferior  angle  of 
the  scapula  was  drawn  forwards  by  the  serratus  the  deformity  dis¬ 
appeared  and  the  humerus  was  powerfully  carried  upwards  to  the  vertical 
position. 

In  this  case  as  the  trapezius  was  the  only  muscle  paralysed 
the  deformity  and  backward  movement  of  the  scapula  must 
be  due  to  its  absence,  and  the  only  conclusion  that  we  can 
draw  is  that  although  the  serratus  magnus  is  in  the  anatomical 
position  to  be  able  to  act  and  is  generally  supposed  to  fix  the 
scapula,  the  will  has  apparently  no  power  to  make  it  act  before 
its  appointed  time,  otherwise  why  does  it  not  take  the  place 
of  the  paralysed  trapezius  ?  Whether  it  would  be  possible  to 
educate  the  serratus  and  by  practice  to  induce  it  to  contract 
sooner  I  am  not  in  a  position  to  state,  but  if  the  condition 
may  be  taken  as  the  same  as  that  of  paralysis  of  the  extensors 
of  the  fingers  in  lead  paralysis,  I  should  think  it  doubtful. 

What  determines  the  period  at  which  the  serratus  begins  to 
act  it  is  difficult  to  say,  but  it  seems  to  have  some  relation  to 
the  angle  which  the  humerus  makes  with  the  scapula  or  to  the 
degree  of  contraction  of  the  deltoid  and  the  tension  it  pro¬ 
duces  on  the  scapula.  Normally  in  advancing  the  arm  the 
scapula  does  not  move  till  the  humerus  makes  an  angle  of 
about  450,  and  then  the  inferior  angle  begins  to  move  out¬ 
wards  by  the  commencing  action  of  the  serratus,  and  when 
the  humerus  is  horizontal  the  angle  with  the  scapula  remains 
constant,  and  the  elevation  of  the  humerus  to  the  vertical 
position  is  completed  by  the  serratus.  If,  however,  the 
deltoid  is  paralysed  or  the  shoulder  is  fixed,  the  serratus 
begins  to  act  at  once  and  the  scapula  moves  outwards  at 
once;  so  much  so  that  this  movement  of  the  scapula  is  a 
diagnostic  sign  of  one  of  the  two  above  conditions.  It  is 
quite  easy  to  imitate  this  movement  normally  by  rotating  the 
inferior  angle  of  the  scapula  forwards  and  the  acromion  up¬ 
wards  without  first  moving  the  humerus,  but  in  none  of  these 
conditions  is  the  movement  imitated  by  the  action  of  the 
deltoid,  and  there  is  no  displacement  of  the  inferior  angle  of 
the  scapula  backwards  or  towards  the  spine. 

Another  point  Of  interest,  occurring  incidentally,  is  that 
the  projection  or  winging  of  the  scapula  may  be  caused  by 
paralysis  of  the  trapezius,  and  especially  of  its  lower  fibres,  as 
well  as  by  the  well-known  paralysis  of  the  serratus  magnus, 
and  the  difference  between  the  two  conditions  is  that  the  de¬ 
formity  due  to  the  absence  of  the  trapezius  is  less  than  that 
of  the  serratus,  the  scapula  projecting  only  J  in.,  and 
that  the  projection  reaches  its  maximum  when  the”  humerus 
is  advanced  through  450,  after  which  the  deformity  diminishes 
and  disappears  when  the  humerus  is  horizontal ;  moreover, 
the  humerus  can  be  elevated  to  the  vertical  position.  With 
paralysis  of  the  serratus  magnus,  the  deformity  increases  as 
the  arm  is  advanced  and  reaches  its  maximum  when  the 
humerus  is  horizontal,  beyond  which  level  there  is  no  mus¬ 
cular  power  to  raise  it.  The  diagnosis  of  paralysis  of  the 
serratus  is  also  confirmed  by  the  ease  with  which  the  scapula 
can  be  displaced  backward  by  pushing  against  the  advanced 
arm,  which  is  not  the  case  with  the  trapezius  paralysis. 

The  action  of  the  upper  fibres  of  the  pectoralis  major  in 
advancing  the  arm  is  important  and  was  described  by 
Winslow.3  It  is  an  action  which  does  not  appear  in  some 
people  until  the  arm  is  advanced  nearer  to  the  middle  line 
than  the  antero  posterior  plane,  and  it  can  be  best  brought 
out  by  advancing  the  humerus  to  the  horizontal  line,  and 
then  carrying  it  inwards  towards  the  middle  line,  and  at  a 
definite  angle  of  the  humerus,  the  muscle  will  be  seen  to  come 
into  action,  when  the  arm  is  elevated  above  the  horizontal 
line. 

The  description  just  given  of  advancing  the  humerus 
applies  equally  well  to  the  movement  of  abducting  the 
humerus  with  the  exception  that  the  middle  part  of  the 
deltoid  and  the  supraspinatus  abduct  the  humerus  and  the 
pectoralis  major  does  not  act,  but  the  same  condition  is  met 
with  in  regard  to  the  movements  of  the  scapula  and  its  rela¬ 
tion  to  the  trapezius  and  serratus,  as  in  the  movement  of 
advancing  the  humerus.  Advancement  and  abduction  of  the 
shoulder  are  also  attended  by  contraction  of  the  erectores 
spinae. 

Depression  of  the  humerus  in  the  antero-posterior  plane 
from  the  vertical  position  above  the  head  through  180° 
is  performed  by  the  sternal  fibres  of  the  pectoralis  major,  the 
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pectoralis  minor,  the  latissimus  dorsi,  the  teres  major,  the 
teres  minor  the  infraspinatus,  and  by  the  long  head  of  the 
triceps,  and  perhaps  by  the  subscapularis. 

The  superior  or  clavicular  fibres  of  the  pectoralis  major  are 
not  from  my  observations  depressors  of  the  humerus,  and  I 
cannot  agree  with  Duchenne4  that  these  fibres  are  at  the  same 
time  depressors  and  elevators  of  the  humerus  according  to  the 
position  of  the  limb,  that  is,  depressors  only  from  the  vertical  to 
the  horizontal  line,  and  that  they  are,  as  Duchenne  gracefully 
describes,  the  agent  used  equally  by  the  enemy  to  strike  with 
a  sword  or  by  the  priest  to  bless  the  faithful.  I  cannot  dis¬ 
cover  that  the  upper  fibres  contract  at  all  in  forcibly  depres¬ 
sing  the  humerus  in  any  position,  and  I  was  glad  to  find  that 
Winslow5  states  that  the  superior  fibres  serve  chiefly  to  raise 
the  arm  forward.  Duchenne’s  opinion  was  evidently  founded 
on  the  fact  that  if  the  humerus  be  elevated  vertically,  and 
the  superior  fibres  be  stimulated  electrically,  they  will  depress 
the  humerus  to  the  horizontal  line ;  but  according  to  my  ob¬ 
servations  they  do  not  contract  voluntarily  to  depress  the 
humerus,  and  although  they  are  in  the  anatomical  position  to 
depress  the  humerus,  they  are  ,not  included  in  the  group  of 
muscles  told  off  to  perform  this  movement. 

Of  the  other  muscles  depressing  the  humerus  I  would  refer 
to  the  long  head  of  the  triceps.  As  it  cannot  contract  with¬ 
out  extending  the  elbow  there  is  also,  if  only  pure  adduction 
be  required,  slight  synergic  action  on  the  part  of  the  biceps 
and  supinator  longus  to  neutralize  the  extensor  action  of  the 
triceps.  This  action  of  the  long  head  of  the  triceps  is  very 
well  seen  in  cases— of  which  I  have  one  under  my  care  at  the 
present  time  at  the  National  Hospital— where  the  triceps  is 
unaffected,  while  the  flexors  of  the  elbow  are  paralysed  ;  here 
every  time  that  the  patient  depresses  or  adducts  the  humerus, 
the  elbow  is  extended  by  the  unopposed  long  head  of  the 
triceps. 

Retraction  of  the  hanging  humerus  posteriorly  to  the  ver¬ 
tical  line  is  performed  in  addition  to  the  depressors  by  the  pos¬ 
terior  half  of  the  deltoid,  and  by  the  pectoralis  minor,  but  not, 
I  believe,  by  the  pectoralis  ma j or,  so  this  movement  is  a  means 
of  separating  the  action  of  these  two  muscles. 

Adduction  of  the  humerus  is  performed  by  the  same  muscles 
as  take  part  in  depressing  the  humerus,  with  the  addition 
that  both  parts  of  the  pectoralis  major,  and  also  the  posterior 
fibres  of  the  deltoid,  act  as  adductors,  as  Winslow®  pointed  out. 
According  to  Duchenne.7 

electrical  experiment  shows  that  the  posterior  one  third  of  deltoid  acts 
synergically  with  the  other  fibres  of  the  same  muscle  to  elevate  the 
humerus,  through  an  angle 'of  450,  but>bove  this  point  the  posterior 
fibres  become  depressors  of  the  humerus  and  antagonists  to  the  other 
fibres  down  to  that  point  of  elevation  which  results  from  the  con¬ 
traction  of  the  posterior  bundle.  This  justifies  the  opinion  of  Bichat,8 
contested  by  many  anatomists, ‘.that  the  deltoid  can  be  at  the  same  time 
both  elevator  and  depressor  of  the  humerus. 

My  observations  would  make  me  join  the  ranks  of  the  con- 
testors  of  this  opinion,  as  I  cannot  find  that  the  posterior 
fibres  of  the  deltoid  take  any  partin  elevation  of  the  humerus  ; 
they  are,  in  my  opinion,  adductors.  On  this  question  I  would 
again  like  to  point  out  that,  because  a  muscle  can  produce 
two  opposite  movements  when  stimulated  by  faradization,  we 
cannot  be  certain  that  it  performs  these  two  opposite  move¬ 
ments  when  acted  on  by  the  will.  We  have  first  to  prove 
that  the  muscle  is  actually  contracting  in  each  of  these  oppo¬ 
site  conditions. 

In  both  movements  of  depressing  the  humerus  and  adduct¬ 
ing  it,  the  scapula  has  to  be  fixed  by  the  rhomboids  and  the 
lowest  fibres  of  the  trapezius,  so  that  when  the  former  are 
absent  the  inferior  angle  of  the  scapula  is  drawn  into  the 
axilla  by  the  teres  muscles,  as  was  first  pointed  out  by  Erb  ; 
and  when  the  lowest  fibres  of  the  trapezius  are  absent,  the 
scapula  is  lifted  upwards  by  the  rhomboid  and  the  teres 
muscles.  The  contraction  of  the  rhomboid  is,  however, 
stronger  than  that  of  the  trapezius,  and  in  some  cases  the 
latter  appears  not  to  act  in  adduction.  Conversely,  when  the 
adductors  are  weak  and  the  rhomboid  is  normal,  it  carries  the 
inferior  angle  of  the  scapula  to  the  spine  in  the  movement  of 
adducting  the  humerus. 

The  pectoralis  minor  also  fixes  the  scapula  in  depressing 
the  humerus,  and  when  it  is  absent,  as  I  have  lately  seen  in  a 
case,  the  scapula  is  elevated  and  the  coracoid  process  projects 
under  the  skin. 

In  depression  and  in  adduction  of  the  humerus  from  the 
horizontal  line  there  is  contraction  of  the  abdominal  muscles, 
as  was  pointed  out  by  Winslow,9  and  especially  of  the  rectus 
abdominis  and  external  oblique,  which  fix  the  ribs,  and  pre¬ 
vent  them  from  being  drawn  up  by  the  pectoralis  major.  In 
depression  I  have  found  that  the  recti  of  both  sides  act,  but 
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those  o!  the  same  side  much  more,  and  sooner,  than  those  of  the 
opposite  side,  while  in  adduction  the  rectus  of  the  same  side 
only  contracts,  but  in  addition  the  erector  spinae  of  the  same 
side  takes  part.  The  question  is  whether  the  abdominal  muscles 
are  essential  for  the  performance  of  the  movements,  or 
whether  it  is  possible  to  perform  them  without  co-operation 
of  these  muscles. 

I  find  that  the  amount  of  work  required  to  be  done  before 
the  rectus  abdominis  contracts  in  the  movement  of  depressing 
or  adducting  the  upper  limb  from  the  horizontal  line  is  ex¬ 
ceedingly  small,  and  that  in  the  erect  position  with  the  arm 
in  the  horizontal  position  the  rectus  abdominis  could  be  felt 
to  contract  when  the  scale  only  registered  from  4  lb.  to  7  lb., 
and  as  this  includes  the  dead  weight  of  the  arm,  which  was 
found  to  be  2 h  lb.,  the  actual  work  done  by  tne  muscles  was 
1.1,  lb.  to  4^  lb., "and  this  small  amount  was  sufficient  to  bring 
in  the  fixing  action  of  the  rectus  abdominis.  The  smallness 
of  this  amount  is  further  shown  when  compared  with  the 
maximum  amount  of  force  which  can  be  produced  by  this 
movement.  In  my  case  it  was  30  lb.,  so  that  the  earliest  con¬ 
traction  of  the  rectus  abdominis  occurred  when  only  about 
one-fifteenth  of  the  maximum  strength  had  been  used.  It 
therefore  occurs  not  at  the  end  of  a  strong  movement,  but  so 
early  that  the  movement  can  hardly  take  place  without  it. 
As  this  action  of  the  rectus  takes  place  equally  well  in  stand¬ 
ing,  sitting,  or  lying  down,  its  participation  is  not  necessary 
for  maintaining  a  certain  position,  and  therefore  I  think  it 
must  be  included  in  the  list  of  muscles  which  are  essential 
for  the  movement  of  depression  and  adduction  of  the 
humerus. 

The  movement  of  horizontal  adduction  which  takes  place 
when  the  humerus  is  advanced  to  the  horizontal  line  is  car¬ 
ried  out  by  the  anterior  fibres  of  the  deltoid,  the  coraco- 
brachialis,  and  by  the  peetoralis  major,  and,  where  there  is  no 
resistance,  by  the  upper  fibres  only,  but  where  an  obstacle  is 
to  be  overcome  both  parts  of  this  muscle  act.  The  peetoralis 
major  is  a  muscle  consisting  of  two  parts,  clavicular  and 
eosto-8ternal,  which  can  either  act  in  unison  or  in  antagonism. 
The  best  way  to  bring  out  the  actions  of  the  two  parts  work¬ 
ing  together  is  to  advance  the  upper  arm  passively  to  the 
horizontal  line,  and  then  to  tell  the  patient  to  carry  his  hand 
towards  the  middle  line  against  resistance.  If  he  then  raises 
his  hand  upwards  against  resistance  the  upper  fibres  alone 
contract,  and  if  he  depress  his  hand  the  lower  fibres  alone 
contract.  In  fact,  as  Winslow  said,  the  peetoralis  major  may 
be  looked  upon  as  two  distinct  muscles,  and  I  have  published10 
cases  of  complete  absence  of  the  lower  fibres,  due  to  infantile 
paralysis,  with  perfect  preservation  of  the  upper  fibres. 
Associated  with  the  loss  of  the  lower  pectoral  fibres  there  was 
complete  paralysis  of  the  latissimus  dorsi  and  triceps. 

In  horizontal  abduction  the  different  fibres  of  the  middle 
part  of  the  deltoid  successively  come  into  action  until  the 
posterior  fibres  act,  together  with  the  latissimus  dorsi  teres 
muscles  and  subscapularis. 

Associated  with  horizontal  abduction  of  the  humerus  rs 
the  fixation  of  the  scapula  by  the  trapezius,  in  which  all  but 
the  clavicular  and  acromial  fibres  take  part.  This  is  the  best 
movement  to  bring  out  the  trapezius  and  particularly  the 
middle  part,  which  it  is  often  very  difficult  to  make  out.  For 
this  purpose  the  upper  limb  in  put  in  the  advanced  horizontal 
position  parallel  to  the  middle  line,  and  it  is  then  passively 
pushed  backwards  so  as  to  make  the  posterior  edge  of  the 
scapula  visible.  If  now  the  patient  be  directed  to  abduct  the 
humerus  horizontally  against  resistance,  the  fibres  of  the  tra¬ 
pezius.  and  especially  those  inserted  into  the  spine  of  the 
scapula,  are  well  seen  against  the  sharp  edge  of  the  posterior 
border  of  the  scapula,  and  they  have  a  direction  almost  hori¬ 
zontal  and  not  so  oblique  downwards  and  outwards  as  the 
fibres  of  the  rhomboideus  minor  with  which  they  might  be 
confounded. 

Of  the  rotators  of  the  humerus,  the  rotators  m  are  the 
peetoralis  major  both  parts,  deltoid  anterior  fibres,  teres 
major,  latissimus  dorsi,  and  probably  the  subscapularis.  In 
rotation  in,  esnecially  when  the  humerus  is  horizontal,  the 
rhomboid  chiefiyacts  to  fix  the  scapula,  and  in  rotation  out  the 
lowest  fibres  of  the  trapezius  perform  this  function.  Conse¬ 
quently  in  paralysis  of  the  trapezius  there  is  great  displacement 
of  the  scapula  in  rotation  out  of  the  humerus,  but  not  with 
rotation  in. 

The  scapula  has  also  the  movements  which  are  independent 
of  those  of  the  humerus,  namely,  elevation,  depression, 
advancing,  retraction,  and  rotation  with  the  acromion  up¬ 
wards,  which  has  already  been  described. 

Elevation  is  performed  by  the  trapezius,  and  especially  by 


the  acromial  fibres,  though  the  clavicular  do  also  contract  in 
some  patients,  though  apparently  not  in  all,  and  by  the 
levator  anguli  scapulae.  According  to  Duchenne,11  the 
inferior  part  of  the  serratus  magnus  is  an  elevator  of 
the  shoulder,  as  shown  by  electrical  faradization.  Upon 
being  stimulated  the  serratus  first  rotates  the  scapula  with 
the  acromion  upwards  and  then  elevates  it.  Nevertheless, 
Duchenne  states  that  when  he  made  a  person  elevate  the 
shoulder  and  he  applied  strong  resistance  to  its  point,  he 
found  that  the  trapezius,  rhomboid,  the  upper  part  of  the 
peetoralis  major  alone  contracted,  but  not  the  serratus 
magnus.  Yet  as  soon  as  the  patient  raised  his  arm  the 
muscle  contracted  at  once.  He  explains  that  the  reason  why 
the  serratus  magnus  does  not  act  is  probably  because  its  con¬ 
traction  would  interfere  with  respiration  in  keeping  elevated 
the  ribs  on  which  it  takes  its  origin.  I  venture  to  think  that 
the  will  has  not  the  power  to  leave  a  muscle  out  of  a  group  if 
it  is  included  in  it,  even  if  it  interferes  with  respiration,  and 
that  the  explanation  is  rather  to  be  found  in  the  fact  that  the 
serratus  magnus  is  not  an  elevator  of  the  shoulder,  and  also 
that  the  electrical  results  are  not  to  be  relied  upon,  unless  thev 
are  corroborated  by  voluntary  movements.  I  also  think 
that  Duchenne  is  not  distinguishing  between  the  two  different 
movements  of  (1)  elevation  of  the  acromion  where  the  scapula 
is  rotated  by  the  serratus  magnus,  and  (2)  elevation  of  t  >e 
whole  scapula  as  in  shrugging  the  shoulders  where  the 
serratus  magnus  does  not  act. 

The  levator  anguli  scapulae,  in  somecasep,  takes  part  with  the 
serratus  magnus  in  advancing  the  scapula,  and  perhaps  it 
counteracts  the  rotation  of  the  scapula,  with  the  acromion 
upwards,  by  the  serratus  magnus. 

Movements  of  the  Spinal  Column. 

The  chief  movements  of  the  lumbar  spine  are  flexion  and 
extension,  lateral  flexion  to  either  side  and  rotation  to  either 
side. 

The  chief  flexors  of  the  spine  are  the  recti  abdominis  with 
the  pyramidales,  and  also  the  external  obliques,  but  whether 
the  internal  obliques  also  take  part  I  have  had  no  means  of 
ascertaining.  In  testing  the  action  of  the  recti  abdominis 
the  person  lies  flat  on  his  back  and  crosses  the  arms  on  the 
chest,  and  the  thighs  are  then  fixed  by  passive  prepsure.  It 
is  then  often  suflBcient  for  the  person  to  bend  the  head  for¬ 
wards  for  the  recti  to  tighten  up  sufficiently  to  be  felt.  The 
complete  movement  of  sitting  up  from  the  recumbent  position 
consists  of  two  stages ;  in  the  first,  the  sternum  i«  anproxi- 
mated  to  the  pubes  by  the  recti  abdominis  flexing  thrt  kmhar 
spine,  and  then  the  pelvis  with  the  spine  is  flexed  on  the 
femora  by  the  psoas  and  iliacus  and  other  flexor  muse'e*. 
It  is  often  important,  especially  in  cases  of  tomour  of  ihi 
spinal  cord,  to  know  if  any  part  of  the  recti  abdominis  is 
paralysed,  as  they  are  long  muscles  which  are  tupplitd  from 
the  sixth  to  the  twelfth  dorsal  spinal  roots. 

I  observed  some  years  back  a  symptom  which  enables  the 
observer  to  tell  if  there  is  any  weakness  of  the  upper  or  1  wer 
parts  of  the  recti ;  this  symptom  is  the  movement  of  othe 
umbilicus.  In  health,  in  the  movement  of  sitting  up  the 
umbilicus  does  not  alter  its  position,  but  if  from  a  lesion  of 
the  lower  part  of  the  cord  or  its  nerves  the  part  of  the  recti 
below  the  umbilicus  be  paralysed,  the  normal  upper  part  of 
the  recti  draws  up  the  umbilicus  sometimes  to  the  extent  of 
an  inch.  As  the  abdominal  wall,  and  presumably  the  rectus, 
at  the  level  of  the  umbilicus  is  supplied  by  the  tenth  dorsal 
root,  any  marked  elevation  of  the  umbilicus  in  the  act  of 
sitting  up  would  show  a  lesion  between  the  tenth  and  twelfth 
dorsal  segments  of  the  cord,  or  the  roots  coming  off  from 

them.  . 

The  extensors  of  the  spine  are  the  erectores  spmae  which 
can  be  well  felt  at,  their  origin  on  either  side  of  the  lumbar 
spine  but  whose  divisions  into  ilio-costalis  and  longiesimus 
dorsi  I  do  not  think  that  it  is  possible  to  make  out.  The 
action  of  these  muscles  can  best  be  made  out  by  making  a 
person,  while  lying  down  prone  on  a  bed,  lift  up  the  neck  and 
the  upper  part  of  the  trunk,  when  the  musles  can  be  felt  and 
seen  on  either  side  of  the  lumbar  spinal  column  ;  or  by  mak¬ 
ing  the  patient  extend  the  spine  from  the  position  of  bending 
forwards  either  in  the  standing  or  sitting  position. 

In  connexion  with  the  actions  of  the  flexors  and  extensors 
of  the  lumbar  spine  are  the  muscular  movements  which  regu¬ 
late  and  maintain  the  erect  posture,  that  is,  standing  with 
the  feet  together  in  the  position  of  attention.  These  muscles 
have  to  be  continually  counteracting  the  influence  of  gravity, 
and  although  when  work  is  being  done,  as  in  pushing  forwards 
against  an  obstacle  or  as  in  keeping  a  door  shut,  the  lkxors 
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of  the  spine  act  yet  when  a  person  bends  forwards  from  the 
erect  position  without  having  to  overcome  an  obstacle,  it  is 
not  the  flexors  of  the  spine  which  act  but  the  extensors,  and 
conversely  in  extending  the  spine  as  in  leaning  backwards 
from  the  erect  position,  it  is  not  the  extensors  of  the  spine 
which  act,  but  the  flexors. 

This  condition  has  been,  I  venture  to  submit,  much  over¬ 
looked  in  booksof  general  anatomy,  and  also  in  special  books 
on  anatomy  for  artists.  In  the  one  by  the  late  Mr.  John 
Marshall12 1  cannot  find  any  allusion  to  this  point.  And  in  a 
recent  similar  work13  the  following  passages  occur  : 

This  bulging  of  the  muscles  on  either  side  is  particularly  noticeable 
when  these  muscles  (erectores  spinae)  are  in  a  powerful  state  of  contrac¬ 
tion  as  when  a  person . is  bending  backwards .  If  the  figure  be 

bent  backwards  the  median  furrow  is  deepened  and  the  erectores  spinae 
are  rendered  more  prominent,  owing  to  the  fact  that  they  are  now  in  a 
powerful  state  of  contraction. 

If  in  the  above  description  each  movement  of  bending 
backwards  starts  from  the  erect  posture  and  is  not  made 
against  resistance,  I  am  afraid  that  I  could  not  agree  with  it. 
Merkel14  also  states  that  in  bending  forwards  the  groove  in  the 
middle  of  the  back  disappears  and  vertebral  spines  become 
visible,  and  the  back  becomes  smooth  and.  round  ;  in  bending 
the  body  backwards  the  long  back  muscles  become  very  tense 
and  appear  in  the  lumbar  region  as  thick  swellings.  On  bend¬ 
ing  to  the  side  (presumably  without  effort)  the  long  back 
muscles  of  the  bent  side  form  a  stronger  projecting  swelling 
than  those  on  the  stretched  side. 

On  the  other  hand,  according  to  W.  Adams,15  the 
muscles  of  the  spine  are  in  a  state  of  least  action  when  the 
spinal  column  is  in  the  erect  position.  Instead,  therefore,  of 
the  muscles  of  the  spine  in  this  position  being  in  a  state  of 
active  tension,  it  is  more  correct  to  describe  them  as  in  a 
state  of  vigilant  repose,  as  soon  as  the  equilibrium  is  dis¬ 
turbed  and  the  body  is  inclined  to  one  side  the  spinal  muscles 
on  the  convexity  of  the  nerve  are  put  on  the  stretch.  Richet16 
also  states  that  on  bending  forwards  the  extensors  come  into 
action,  and,  on  bending  backwards,  the  flexors  of  the  spine, 
so  that  the  action  is  somewhat  of  a  parodox.  But  we  must  go 
further  to  find  similar  opinions  expressed  by  Winslow,17  who 
stated  that 

The  muscular  recti  serve  to  support  the  trunk  of  the  body  when 

inclined  backwards . for  when  we  stand  straight  they  have  no  hand  in 

bending  the  body  forward,  except  we  be  striving  to  overcome  some 
resistance. 

And  going  further  back  still  we  find  that  Galen,18  in  describ¬ 
ing  his  fourth  movement  of  muscles,  refers  to  the  contraction 
of  a  muscle  where  there  is  no  movement  as  in  the  case  of 
maintaining  the  advanced  arm  in  that  position  against  gravity, 
so  that  he  evidently  recognized  that  the  behaviour  of  a  muscle 
is  different  according  to  whether  gravity  has  to  be  overcome 
or  not.  I  agree  with  the  opinion  expressed  above  by 
W.  Adams  that  in  the  erect  position  there  is  a  state 
of  least  action  of  the  muscles,  as  very  little  action  is  to  be  felt 
in  the  erectores  spinae  or  in  the  recti  abdominis ;  but  by 
producing  a  forward  movement  of  the  trunk,  as  by  bending 
the  head  forward  so  as  to  displace  the  centre  of  gravity,  the 
erectores  spinae  instantly  contract,  and  prevent  the  trunk 
moving  further  in  the  direction  Of  flexion,  whilst  the  flexors 
of  the  recti  abdominis  relax.  In  the  same  way,  by  extending 
the  head  backwards,  the  centre  of  gravity  is  displaced  back¬ 
wards,  and  the  recti  abdominis  contract  and  check  any 
further  movement  in  a  backward  direction,  whilst  the 
erectores  spinae  are  relaxed  ;  but,  if  it  be  desired  to  bend  the 
trunk  gradually  forward,  the  contracted  erectores  gradually 
relax  and  let  out  the  weight  of  the  trunk  in  the  same 
way  as  a  heavy  weight  is  slowly  lowered  to  the  ground 
by  a  crane.  This  action  of  these  muscles  can  best 
be  illustrated  by  the  upper  limb.  If,  when  the  upper 
limb  is  is  horizontal  extension  the  forearm  be  slowly 
flexed  on  the  upper  arm,  the  flexors  of  the  elbow 
contract  until  the  forearm  is  just  past  the  vertical  line,  when 
they  cease  to  act  and  become  quite  flaccid,  while  the  triceps 
then  contracts  and  lets  the  forearm  gently  flex  on  the  upper 
arm.  Conversely,  if  in  that  position  the  forearm  be  slowly 
extended  the  triceps  contracts  until  just  past  the  vertical  line, 
when  it  ceases,  and  then  the  biceps  and  the  other  flexors  con¬ 
tract  and  let  the  forearm  be  gradually  extended.  So  that  in 
flexing  the  forearm  in  the  horizontal  position  the  first  half  of 
the  movement  against  gravity  is  done  by  the  flexors,  and  the 
second  half  with  gravity  by  the  extensors.  This  applies  to  all 
the  muscles  of  the  body,  and  it  maybe  expressed  thus :  In 
every  slow  movement  which  is  made  in  the  direction  of 
gravity  the  muscles  which  act  in  the  direction  of  the  move¬ 
ment  are  relaxed,  while  their  antagonists  contract  and  sup. 


port  the  part,  and  if  the  movement  is  continued  they  gradu¬ 
ally  relax  to  their  full  extent. 

The  contraction  of  the  erectores  spinae  when  the  body  falls 
forward  occurs  automatically,  and  apparently  without  any 
eflort  of  the  will,  and  it  can  be  demonstrated  by  leaning 
forwards,  supporting  the  weight  of  the  body  on  one  hand. 
On  suddenly  taking  the  supporting  hand  away  the  body  falls 
forward,  and  the  erectores  spinae  instantly  contract.  The 
contraction  is  an  instinctive  preservative  action,  performed 
automatically,  and  it  takes  place  unless  a  voluntary  effort  is 
made  to  inhibit  the  contraction,  when  it  can  be  prevented 
from  acting. 

In  lateral  flexion  to  one  side,  where  an  obstacle  has  to  be 
overcome,  the  rectus  abdominis  and  erector  spinae  of  that 
side  can  be  felt  to  contract,  together  with  the  external 
oblique,  and  probably  the  quadratus  lumborum,  but  in 
inclining  the  trunk  to  one  side  in  the  direction  of  gravity, 
where  no  obstacle  has  to  be  overcome,  the  muscles  of  that 
side  are  relaxed,  and  the  muscles  on  the  opposite  side— the- 
antagonists— contract,  just  in  the  same  manner  as  the 
erectores  spinae  contract  in  flexing  the  spine  forwards.  In 
rotation  of  the  spine  to  the  right  the  left  external  oblique 
acts,  but  neither  the  erector  spinae  nor  the  rectus  abdominis 
can  be  felt  to  contract,  but  whether  the  internal  oblique  of 
the  same  side  right  contracts  it  is  difficult  to  say. 

While  speaking  about  the  movements  of  advancing  or 
abducting  the  humerus,  it  was  stated  that  these  were 
attended  by  contraction  of  the  erector  spinae.  This  is  a 
point  to  which  attention  has  been  directed  by  Dr.  Hughlings 
Jackson.19 

When  a  person  stands  erect  so  that  there  is  no  contraction 
of  the  erectores  spinae,  and  then  advances  one  upper  limb, 
with  or  without  a  weight  in  the  hand,  to  the  horizontal  line, 
both  erectores  spinae  contract,  and  if  the  advanced  arm  be 
slowly  carried  outwards  through  an  angle  of  about  450 
the  erector  spinae  on  the  same  side  as  the  advanced  arm 
ceases  to  contract,  and  on  the  arm  being  carried  through 
another  450  the  rectus  abdominis  of  the  opposite  side  will 
be  felt  to  take  part  in  the  movement. 

The  question  arises  whether  this  contraction  of  the 
erectores  spinae  is  an  essential  part  of  the  movement  of 
advancing  the  shoulder  in  the  same  way  as  the  right 
abdominal  muscles  take  part  in  depressing  or  abducting  the 
humerus— that  is,  whether  it  is  possible  to  advance  the 
humerus  without  bringing  the  back  muscles  into  action.  I 
think  the  matter  can  be  proved  in  the  following  way:  If, 
when  the  arm  is  advanced  and  the  erectores  spinae  are  felt 
contracting  the  spine  be  extended,  the  erectors  will  be  felt 
to  relax  when  the  weight  of  the  trunk  behind  the  centre  of 
gravity  just  balances  the  weight  of  the  advanced  arm  in 
front ;  and  if  now  the  arm  be  dropped  and  then  advanced 
again  no  fresh  contraction  of  the  erectores  will  be  felt.  I 
think  that  this  shows  that  the  contraction  of  the  erectores  is 
not  an  essential  part  of  the  movement  of  advancing  the 
humerus,  as  it  does  not  always  occur,  but  is  of  the  nature  of 
a  postural  contraction,  and  only  takes  place  to  prevent  the 
equilibrium  of  the  trunk  being  disturbed. 

This  point,  whether  the  erector  spinae  muscle  of,  say,  the 
left  side  is  an  essential  component  of  the  movement  of  ab¬ 
ducting  the  right  arm  is  interesting  in  relation  to  hemiplegia. 
In  right  hemiplegia,  where  a  patient  has  lost  the  power  of 
abducting  the  right  arm,  the  question  arises  as  to  whether  he 
has  any  paralysis  of  the  left  erector  spinae,  tvhich,  as  we  have 
seen,  acts  when  the  right  arm  is  abducted.  If  the  action  of 
the  erector  spinae  were  an  essential  component  of  this  move¬ 
ment  of  the  arm,  one  would  expect  that  when  the  movement 
of  the  arm  was  paralysed  all  tne  components  of  this  move¬ 
ment  would  also  be  paralysed,  including  the  erector  spinae  ; 
but  if  the  action  of  the  erector  spinae  were  not  an  essential 
component,  but  only  acted  to  preserve  the  equilibrium  of  the 
spine,  then  we  should  not  expect  it  to  be  paralysed.  I  have 
not  examined  a  sufficient  number  of  cases  to  say  whether  the 
left  erector  spinae  is  paralysed  or  weakened  in  right  hemi¬ 
plegia.  Dr.  Hughlings  Jackson20  has,  however,  ex¬ 
pressed  the  opinion  that  in  some  eases  of  hemiplegia 
the  erector  spinae  on  the  side  opposite  to  the  paralysis  is 
weaker  than  on  the  other  side,  that  is,  in  right  hemiplegia 
the  left  erector  spinae  is  the  weaker,  and  that  the  muscle  is 
probably  supplied  by  the  direct  (ventral)  pyramidal  tract. 
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A  method  for  the  rapid  estimation  of  CHC13  vapour  in  mix¬ 
tures  of  CHCI3  and  air  by  means  of  the  alteration  of  pressure 
produced  by  absorption  of  the  CHC1,  vapour  by  olive  oil  is 
described  in  the  British  Medical  Journal  of  July  12th, 
1902,  and  was  demonstrated  last  July  to  the  Physiological 
Society.1 

It  was  then  stated  that  the  method  is  applicable  to  mixtures 
of  chloroform  and  air  between  2  and  10  per  100,  and  the  state¬ 
ment  was  confirmed  by  Professor  Dunstan  for  amounts  be¬ 
tween  3  and  12  per  100. a 

The  original  purpose  of  the  present  observations  was  to 
test  the  method  for  mixtures  below  2  per  100.  The  actual 
determinations  have  been  made  in  this  laboratory  by  Dr. 
Victor  Geets,  of  Brussels,  who  has,  in  prosecuting  the  inquiry, 
adopted  a  very  simple  method  of  control,  which  is  in  itself  a 
very  satisfactory  laboratory  method  for  the  quantitative 
estimation  of  the  percentage  of  chloroform  vapour  in  a 
mixture  of  chloroform  and  air. 

This  method  consists  in  the  direct  weighing  on  a  chemical 
balance  of  a  flask  of  known  capacity  ( circa  500  c.cm.),  (a)  filled 
with  air,  (6)  filled  with  the  mixture  of  chloroform  and  air. 

The  adequacy  of  this  datum  as  regards  an  estimation  of 
percentage  will  be  made  clear  by  the  following  considera¬ 
tions  :  500  c.cm.  of  a  1  to  10  per  100  mixture  of  chloroform  and 
air  implies  5  to  50  c.cm.  of  CHC13  vapour,  weighing  (on  the 
assumption  that  1  gram  of  liquid  CHCl3  =  2oo  c.cm.  CHC13 
vapour)  25  to  250  mg.  minus  the  weight  of  the  volume  of  air 
displaced  by  the  CHC13  vapour. 

TheWeight  of  a  litre.of  CHC13  vapour  at  o°  C. 

_  12+ 1 +106 

- - - ><0.0893=5.325  grams. 

Ditto,  of  a  litre  of  air=i.293  grams. 

So  that  a  litre  of  chloroform  ivapour  is  4.032  grams  heavier 
than  a  litre  of  air.  Or  each  c.cm.  of  chloroform  vapour 
replacing  1  c.cm.  of  air  gives  an  increased  weight  of  4.032  mg. 

Taking,  then,  4  mg.  as  the  additional  weight  due  to  the 
presence  of  each  1  c.cm.  CHC1S  in  the  mixture  of  air  and 
chloroform  (corrections  for  temperature  and  pressure  not 
included),  we  have :  In  a  500  c.cm.  flask  each  1  per  cent. 
(=  5  c.cm.)  giving  an  increment  of  o  020  gram. ;  and  in  a 
250  c.cm.  flask  each  1  per  cent.  (=  2.5  c.cm.)  giving  an  incre¬ 
ment  of  0.010  gram. 

For  practical  purposes  we  can  avoid  calculation  and 
estimate  the  percentage  of  CHC):,  vapour  by  a  direct  reading 
of  the  difference  of  weight  of  a  250  c  cm.  flask,  (a)  filled  with 
air,  (6)  filled  with  the  mixture  of  chloroform  and  air  to  be 
titrated.  The  excess  of  the  latter,  counted  in  centigrams, 
gives  the  percentage  of  the  mixture  : 

Thus,  an  excess  of  o.oio  gram"=  i.o  per  ioo 
»>  0  °5°  »»  =  5  °  >1 

,,  ,,  O  027  ))  —  2,7  ,y 

The  weighing  is  easily  made  within  the  error  of  ±  1  mg,, 
equivalent  to  an  absolute  error  of  ±  TV  of  1  per  cent.,  and 
to  a  relative  error  of  ±  10  per  cent,  to  ±  2  per  cent,  for 
absolute  percentages  between  1  and  5. 

Both  the  manometric  and  the  gravimetric  methods  are 
rapid  and  mutually  control  each  other,  giving  estimates  in 
reliable  steps  of  at  least  0.1  percent.  The  manometric  esti¬ 
mate  is  adapted  to  hospital  use  in  the  absence  of  a  chemical 
balance ;  the  gravimetric  method  is  more  rapid  and  more 
exact. 

The  chief  practical  advantages  of  a  rapid  method  of  esti¬ 
mating  chloroform  in  air  differ  according  as  the  chloroform 
question  is  viewed  from  the  experimental  or  from  the  clinical 
standpoint.  Experimentally  it  is  important  to  possess  a  ready 


means  of  frequently  gauging  the  percentage  of  chloroform 
administered  and  exhaled.  Clinically  it  is  important  to- 
possess  a  ready  means  of  familiarizing  students  with  the  smell 
of  mix  tures  of  known  percentage.  It  is  an  easy  matter  for  a 
laboratory  expert  to  distinguish  by  smell  whether  there  is 
more  or  less  than  1  or  2  per  ico  of  chloroform  vapour  in  a 
given  atmosphere.  Until  it  is  possible  to  rapidly  verify  the 
percentage  and  to  offer  to  inhalation  by  his  students  mixturea 
of  known  percentage,  even  the  most  experienced  teacher  of 
anaesthetics  is  not  entitled  to  use  clear  arithmetical  language, 
and  to  say  that  chloroform  for  the  safe  induction  of  anaes¬ 
thesia  in  ordinary  cases  should  be  maintained  between  the 
limits  of  1  and  2  per  100.  But  with  a  rapid  method  of  estima¬ 
tion  at  hand,  this  all-important  fact  can  be  taught  by  smell,, 
which  after  all  is,  and  must  remain,  the  most  valuable  indi¬ 
cator  immediately  at  command  of  the  practical  anaesthetist. 

The  following  table  gives  the  comparative  results  of  a  pre¬ 
liminary  series  of  parallel  estimates  by  oil-absorption  and  by 
weighing : 


Weight  Readings  and  Calculations  by  Dr.  Geets.  Manometer 
Readings  by  Mr.  Shapiro. 


Percentage  by 
Manometer. 

Percentage  by 
Weight. 

Percentage  by 
Manometer. 

Percentage  by 
Weight. 

5. so 

3-93 

1.50 

1.49 

4-5° 

5.08 

1.50 

1.49 

4  5° 

4.96 

1.50 

1.49 

3-5° 

3-72 

1.50 

1  49 

3.50 

3  72 

>  1.50 

1.44 

2.90 

3  47 

150 

1.44 

2  85 

3  10 

150 

1-39- 

2.80 

2.98 

1.60 

1.36 

2.80 

2  9s 

2.50 

1.36 

2  80 

2-73 

1.30 

I  34 

2  15 

2.48 

— 

1.30 

2.30 

2.28 

1  60 

1.30 

2. CO 

2  21 

1.60 

1.30 

2.00 

2  08 

i-45 

i.»9» 

2.00 

1  98 

1.45 

1.26 

1.50 

1.86 

1.48 

1. 12 

1.50 

I  6l 

1.30 

1. 12 

1.50 

1-59 

1.30 

0  Q9  - 

1.50 

1-54 

The  individual  discrepancies  in  the  two  series  of  this  table 
are  such  as  might  be  expected  from  experimental  errors  oc¬ 
curring  in  a  first  trial  of  two  new  methods  by  two  independ¬ 
ent  observers.  The  error  has  been  relatively  more  consider¬ 
able  at  the  lower  percentages  (.below  2  per  cent.)  but  is  also 
considerable  at  the  higher  percentages.  It  is  more  probably 
attributable  to  imperfect  graduation  of  the  manometer  than 
to  incorrect  weighing.  To  determine  this  point  will,  how¬ 
ever,  require  further  observations. 

Corrections  for  temperature  and  pressure  are  of  secondary 
importance  in  determinations  of  the  present  character.  The 
temperature  error  for  +  150  is  within  +  ,V  of  the  nominal 
percentage,  and  can  be  practically  eliminated  by  taking  flasks 
=±  260  c.cm  capacity,  that  is,  the  usual  250  c.cm.  flask 
10  c.cm.  of  its  neck  above  the  mark. 

The  usual  corrections  for  T  and  H  are,  however,  readily 
made,  in  accordance  with  the  following  formula,  applicable 
to  any  flask  capacity  : 

logP  =  1.8391  +  login  —  logr  +  logT  —  log/T 
P  being  the  required  percentage,  m  the  observed  increment 
of  weight  in  mgs.,  v  the  flask  capacity  in  c.cms.,  T  the  abso¬ 
lute  temperature,  H  the  barometric  pressure,  and  1.8391  a 
constant  derived  from  the  density  of  chloroform  vapour  at  o° 
(2730  T)  and  760  mm.  Hg. 

References. 

1  Proceedings,  1902,  p.  35.  2  British  Medical  Journal,  July  12th,  1902. 


THE  PHYSIOLOGICAL  ACTION  OF  ETHYL 

BROMIDE  AND  OF  SOMNOFORM. 

By  SYDNEY  W.  COLE, 

Trinity  College,  Cambridge. 

[From  the  Physiological  Laboratories,  Cambridge.! 

The  object  of  the  experiments  described  below  was  the  in¬ 
vestigation  of  a  new  anaesthetic  sold  commercially  under 
the  name  of  “somnoform.”  This  is  a  mixture  containing 
ethyl  chloride  65  per  cent. .  methyl  chloride  30  per  cent., 
ethyl  bromide  5  percent.  It  has  been  largely  used  in  France 
for  producing  anaesthesia  for  minor  operations,  and  the 
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manufacturers  of  it  claim  that  it  is  very  readily  administered, 
the  anaesthesia  is  produced  very  rapidly,  is  unattended  with 
danger,  and  that  there  are  no  ill  after-effects.  There  is  no 
published  account  of  the  physiological  action  of  such  a 
mixture  of  drugs,  and  it  seemed  desirable  to  investigate  their 
action  both  alone  and  in  various  proportions  with  a  view  to 
discovering,  if  possible,  a  reliable  and  safe  anaesthetic  for 
general  use.  This  paper  must  be  regarded  as  a  preliminary 
account,  for  at  present  my  experiments  on  ethyl  and  methyl 
chlorides  are  not  complete. 

Historical. 

Ethyl  bromide  was  first  employed  as  an  anaesthetic  by 
Nunnely 1  in  1849.  Its  use  has  been  rather  intermittent,  but 
at  the  present  time  it  is  somewhat  extensively  used  in 
America  and  on  the  Continent  as  a  general  anaesthetic, 
chiefly,  however,  for  minor  operations,  such  as  those  in  the 
throat.  For  longer  operations  it  has  been  employed  as  a 
preliminary  to  ether  by  Williams,2  and  to  chloroform  by 
Hartmann  and  Bourbon.3 

The  chief  characteristic  of  bromide  of  ethyl  as  an  anaesthetic  is  its 
strikingly  rapid  yet  transient  action.  A  suitable  dose  in  about  a  minute 
produces  unconsciousness  lasting  on  an  average  one  or  two  miDutes, 
from  which  the  patient  awakes  and  regains  almost  at  once  his  normal 
state.  (Quoted  from  A.  Brown  Kelly.  Bromide  of  Ethyl  Anaesthesia 
in  Operations  in  the  Throat,  British  Medical  Journal,  1902,  vol.  ii, 
p.  588.) 

Ginsburg4  gives  the  best  account  of  the  physiological  action 
of  ethyl  bromide,  his  experiments  being  performed  on  rabbits 
and  dogs.  He  finds  that  with  small  doses,  yet  sufficient  to 
produce  anaesthesia,  the  blood  pressure  is  not  lowered,  the 
pulse  b°coming  more  rapid,  and  not  irregular.  With  larger 
doses  there  is  a  fall  in  blood  pressure,  an  irregular,  rapid 
pulse,  and  a  quickening  of  respiration.  Death  is  produced  by 
cessation  of  respiration,  which  precedes  that  of  the  heart.  He 
ascribes  the  quickening  of  the  heart  to  stimulation  of  auto¬ 
matic  cardiac  centres  or  of  peripheral  accelerator  nerves.  The 
fall  in  blood  pressure  with  large  doses  is  due,  according  to 
Ginsburg,  to  paralysis  of  peripheral  vasomotor  nerves.  He 
states  that  ethyl  bromide  has  no  effect  on  the  vagus,  vaso¬ 
dilator  centres,  or  peripheral  vasodilator  nerves.  Thornton 
and  Meixell5  obtained  similar  results,  the  chief  source  of 
danger  being  stoppage  of  respiration.  Ethyl  chloride  has 
been  used  locally  as  an  anaesthetic  in  dentistry,  and  also  as  a 
general  anaesthetic  for  minor  operations  (W.  J.  McCardie)6. 
Its  physiological  action  seems  to  be  similar  to  that  of  ether, 
but  it  is  liable  to  produce  death  bv  paralysis  of  respiration7. 

As  far  as  I  am  aware  methyl  chloride  has  not  been  used  as 
a  general  anaesthetic. 

Experimental. 

My  own  experiments  are  20  in  number,  12  being  on  rab¬ 
bits,  3  on  cats,  and  5  on  pithed  frogs. 

The  animal  was  first  anaesthetised,  by  ether  in  the  case  of  rabbits,  and 
chloroform  followed  by  the  A.C.E.  mixture  in  the  case  of  cats.  The  effect 
of  the  somnoform  or  ethyl  bromide  was  tried  whilst  the  animal  was  only 
lightly  under  the  influence  of  the  preliminary  anaesthetic.  Tracheotomy 


was  performed  in  all  cases,  and  the  anaesthetic  administered  by  the 
tracheal  tube. 

The  constituents  of  somnoform  are  all  highly  volatile,  the  boiling 
points  being  :  Methyl  chloride.  — 230  C. :  ethyl  chloride,  120  C. :  ethyl  bro¬ 
mide,  40. 70  C.  For  this  reason  it.is  difficult  to  regulate  nicely  the  amount 
that  it  is  desired  to  administer. 

The  drug  is  sold  in  hermetically-sealed  bottles  that  can  be  fitted  with 
a  valved  nozzle.  I  generally  allowed  about  5  c.cm.  to  boil  over  into  a 
bottle  containing  some  cotton  wool,  and  into  this  bottle  I  introduced  one 
limb  of  the  Y-shaped  tracheal  tube  that  was  used  in  all  my  experiments. 
The  other  end  of  the  tracheal  tube  was  left  open  for  the  first  few  seconds, 
being  closedjwhen  I  desired  to  give  the  animal  a  larger  dose.  The  objec¬ 
tion  to  this  method  of  administration  is  that  the  air  reaching  the  lungs 
contains  a  high  percentage  of  the  drug.  The  advantage  is  that  it  allows 
the  various  effects  to  be  well  seen,  owing  to  their  rapid  development. 

I  will  now  proceed  to  describe  the  results  I  have  obtained, 
dealing  separately  with  the  effects  observed  on  the  several 
functions  of  the  body. 

Effect  on  Respiration. 

The  effect  of  somnoform  on  respiration  was  studied  on  6 
rabbits  and  2  cats. 

Methods. 

On  Rabbits.— A  record  was  taken  of  the  contractions  ot  the  slip  of  the 
diaphragm  passing  to  the  xiphisternum.  and  isolated  after  the  method 
of  Head.7 

On  Cats.— The  movements  of  the  sternum  were  recorded  by'meansof  two 
tambours. 

Somnoform  has  an  immediate  and  pronounced  stimulating 
effect  on  the  respiratory  centre,  which  is  manifested  in  three 
ways:  1.  An  increase  in  the  size  of  contraction;  2.  an  in¬ 
crease  in  the  rate  of  contraction ;  3.  an  increase  in  the  tone 
of  the  diaphragm. 

With  large  doses  this  stimulation  of  the  centre  is  so  great 
that  the  diaphragm  is  finally  brought  to  a  standstill,  remain¬ 
ing  in  a  state  of  strong  tonic  contraction  until  death  ensues, 
the  heart  still  beating  strongly. 

After  section  of  the  vagi  inhalation  of  the  drug  shows  its 
effect  on  the  centre  by  an  increased  height  of  contraction,  the 
rate  and  tone  being  not  so  markedly  affected  as  in  an  animal 
with  intact  vagi.  Also  after  section  of  the  vagi  it  is  difficult, 
in  fact  almost  impossible,  to  cause  cessation  of  respiration 
with  the  diaphragm  in  a  state  of  tonic  contraction.  Under 
these  circumstances  the  diaphragm  becomes  relaxed  owing  to 
an  apparent  exhaustion  of  the  respiratory  centre. 

An  important  point  in  connexion  with  the  use  of  somno¬ 
form  as  an  anaesthetic  is  that  this  cessation  of  respiration 
does  not  take  place  until  some  considerable  time  after  the 
causation  of  complete  insensibility.  Also  that  with  all  but 
very  large  doses  it  is  very  easy  to  re-establish  breathing  by 
artificial  respiration.  This  is  probably  due  to  the  fact  that 
the  heart  is  so  little  impaired  by  even  prolonged  inhalation 
of  the  drug,  so  the  medullary  centres  do  not  become  anaemic. 

The  effect  of  somnoform  on  respiration  is  shown  in  Figs,  i, 
2,  and  3. 


Diaphragm  slip. 


Blood  pressr  re. 


Seconds. 


(a)  Somnoform. 

Fig.  i;— The  effect  of  somnoform  on  the  contractions  of  the  diaphragm  and  on  the  carotid  blood  pressure  of  a  rabbit.  Contraction  of  diaphragm 
slip  caused  upward  movement  of  lever.  At  point  indicated  somnoform  was  administered  by  tracheal  tube,  the  administration  lasting  for 
25  seconds.  The  blood  pressure  rose  very  slightly  during  the  administration,  falling  to  its  previous  height  after  discontinuing  somnoform. 
Kes  pi  ration  was  almost  immediately  affected,  the  contractions  of  the  diaphragm  becoming  larger  and  more  rapid,  the  tone  of  the  diaphragm 
also  increasing  considerably.  After  discontinuing  the  drug  the  contractions  decreased  in  size  and  rapidity,  the  tone,  however,  remaining  high 
for  over  3  minutes,  when  it  gradually  fell  to  ifs  previous  state  (8  minutes). 
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Fig.  2.-  The  effect  of  somnoform  on  the  carotid  blood  pressure  and  on  the  contractions  of  the  diaphragm  of  a  rabbit  after  ether  narcosis.  Both 
vagi  had  been  previously  cut  high  up  in  the  neck.  Blood  pressure  fell  slightly  and  slowly  during  the  inhalation  of  somnoform,  rising  rapidly 
afterwards,  the  heart  becoming  irregular  in  its  action.  At  the  point  marked  “  a  ”  the  heart  beats  were  suddenly  reduced  to  exactly  half  their 
previous  number,  this  effect  passing  off  with  equal  suddenness  at  the  point  marked  “  b.”  The  respiratory  contractions  were  increased  in  size 
at  the  commencement,  but  returned  to  their  original  magnitude  before  the  drug  was  discontinued.  There  was  no  increase  in  rate  or  tone. 
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Fig.  s.— The  effect  of  somnoform  on  the  carotid  blood  pressure  and  on  the  respiratory  movements  of  a  cat,  anaesthetised  by  chloroform 
bW  vagi  had  been  cut  high  up  in  the  neck.  The  animal  had  previously  had  a  rather  large  dose  of  chloroform  and  its  blood 
pressure  had  not  fully  recovered  when  somnoform  inhalation  began  at  the  point  shown.  The  blood  pressure  tell  veiy  slightly  during  the 
inhalation  of  somnoform.  The  drum  was  stopped  for  two  minutes,  during  which  tune  the  pressure  rose  cons.derably.  The  peripheral  end  oi 
the  left  vagus  was  stimulated  at  A  during  the  inhalation,  at  A’  just  after,  and  at  B,  C  and  D  some  time  aftep  stopping  the  inhalation,  in  all  cases 
with  the  coil  at  7  c  cm.  At  A  and  A  no  slowing  of  the  heart  or  fall  of  pressure  took  place  At  B,  C  and  D  there  was  a  distinct  slowing  of  the 
heart,  the  pressure  rising  at  B  and  falling  at  C  and  D.  The  experiment  thus  shows  that  somnoform  produces  a  temporary  paralysis  of  the 
peripheral  endings  of  the  vagus.  The  respirations  became  faster  and  shallower. 


Fie  a  -Effect  of  somnoform  on  the  carotid  blood  pressure  of  a  rabbit.  Ether  was  given  as  a  preliminary  anaesthetic.  Both  vagi  divided  in  the 
neck.  At  V8  the  peripheral  end  of  the  right  vagus  was  stimulated  with  the  secondary  coil  at  8  cm.  It  can  be  seen  that  during  and  juit  after 
the  inhalation  ef  somnoform  stimulation  of  the  vagus  is  without  effect  on  the  heart. 

heart  were  but  little  affected  by  the  inflations  of  the  lung.  In  four  cases 


Effect  on  the  Heart. 

Methods.— i.  The  examination  of  the  blood-pressure  tracings.  2.  Direct 
records  were  taken  of  the  contraction  of  the  auricle  and  ventricle  in  rab¬ 
bits.  This  was  done  in  five  rabbits.  In  all  cases  the  thorax  was  opened 
and  artificial  respiration  maintained  either  by  the  hand  bellows  or  by  the 
apparatus  made  by  the  Cambridge  Scientific  Instrument  Company.  In 
opening  the  thorax  care  was  taken  to  ligature  the  intercostal  and  internal 
mammary  arteries  of  both  sides.  The  loss  of  blood  was  usually  small. 
The  pericardium  was  opened  by  a  median  incision,  and  the  cut  edges 
stitched  to  the  parietes  of  the  chest.  In  this  way  the  movements  of  the 


the  dontractions  were  recorded  by  levers  attached  to  a  thread  passing  over 
a  pulley,  the  further  end  of  the  thread  being  fastened  to  a  small  hook  in¬ 
serted  in  the  ventricle  and  auricle.  In  two  cases  behose  the  left  auricle 
and  ventricle,  and  in  the  other  two  the  right.  3.  In  ihe  fifth  case  I  re¬ 
corded  the  contractions  by  means  of  the  ingenious  n  yocardiograph  de¬ 
scribed  by  Roy  and  Adami.8  The  results  obtained  were  the  same  as  with 
the  simpler  method. 

The  effects  of  somnoform  are  shown 'on  :  (1)  The  rhythm  . 
(2)  the  strength  of  contraction  ;  (3)  the  con  iu«  tion. 

1.  As  regards  the  rhythm,  I  find  that  t'  e  r°‘e  is  increased 
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Fig. 


The  effect  of  ethyl  bromide  on  the  endings  of  the  vagus  in  a  Dithed  frog.  Normal  saline  saturated  with  ethyl  bromide  was  dropped  on  the 

heart  after  the  first  tracing  had  been  taken. 


with  small  doses  both  with  intact  and  cut  vagi.  With  larger 
•doses  a  slowing  is  produced  in  both  cases. 

This  increase  of  rate  with  intact  vagi  is  due  to  all  or  some 
of  the  three  following  causes  :  (1)  The  paralysis  of  the  vagal 
nerve  endings ;  (2)  a  direct  stimulation  of  the  cardio- 
accelerator  and  augmentor  fibres;  (3)  a  direct  action  on  the 
heart  itself.  I  describe  later  experiments  that  show  con¬ 
clusively  that  the  preganglionic  endings  in  the  cardiac 
ganglia  are  paralysed  or  depressed  by  somnoform.  This 
would  to  a  certain  extent  account  for  the  quickening  of  the 
heart  with  the  intact  vagi.  I  have  frequently  observed  an 
acceleration  of  the  heart  during  administration  of  the  drug, 
even  after  section  of  the  vagi.  This  is  probably  due  to  a 
stimulation  of  the  cardiac  accelerator  centre  or  nerves. 

2.  The  strength  of  contraction  is  always  decreased,  both 
before  and  after  section  of  the  vagi.  This  is  particularly 
noticeable  with  large  does.  The  effect  is  produced  by  ethyl 
bromide  alone,  as  well  as  by  somnoform. 

3.  In  Fig.  2  I  show  a  blood-pressure  tracing  from  a  rabbit, 
in  which  the  oscillations  were  suddenly  reduced  to  half  their 
number  30  seconds  after  somnoform  was  given.  This 
lasted  until  15  seconds  after  the  somnoform  was  removed.  T 
have  seen  a  similar  eflect  in  three  rabbits.  In  all  cases  the 
vagi  were  cut,  and  the  only  explanation  I  can  offer  is  that  it 


is  due  to  the  ventricle  failing  to  contract  owing  to  a  depression 
of  conduction  in  the  auriculo -ventricular  ring.  I  have 
not  been  fortunate  enough  to  obtain  the  effect  with 
the  heart  exposed.  A  similar  result  has  been  de¬ 
scribed  by  Gaskell  and  Shore  during  chloroform  adminis¬ 
tration.  With  ethyl  bromide  alone  I  have  observed  a 
quickening  of  the  heart  with  intact  vagi,  and  also  once  with 
cut  vagi.  Ginsburg,  who  failed  to  notice  the  depression  of 
the  vagal  nerve  endings,  ascribed  the  acceleration  of  the 
heart  under  ethyl  bromide  as  entirely  due  to  stimulation  of 
the  accelerators,  either  peripherally  or  centrally. 


Effect  on  the  Blood  Pressure. 

With  small  doses  of  somnoform  the  blood  pressure  is  not 
usually  affected  to  any  great  extent.  Any  alteration  that  does 
occur  is  generally  in  the  upward  direction.  With  large  doses 
the  pressure  remains  high  for  a  good  length  of  time,  and  then 
gradually  falls.  This  is  especially  the  case  if  the  vagi  are  in¬ 
tact.  After  section  of  the  vagi  a  rise  has  never  occurred  in 
my  experiments.  Usually  a  gradual  yet  distinct  fall  in  pres¬ 
sure  takes  place. 

A  very  common  effect  is  that  during  the  administration  of 
the  drug  the  blood  pressure  remains  unaltered.  After 


Fig.  6.— Record  of  the  contractions  of  the  ventricle  and  auricle  of  a  rabbit,  with  effect  of  somnoform  on  peripheral  ends  of  v.'gus.  (Ether  was 
given  by  tracheal  tube  during  the  preliminary  dissection.)  Stimulation  of  cut  end  of  left  vagus  (coil  at  13)  at  A  produced  stoppage  of  heart 
Somnoformwas  inhaled  for  25  seconds,  the  drum  started,  and  the  vagus  stimulated  again  at  B  and  C  without  producing  any  effect.8  The  drum 
v  as  stopped  for  one  minute  (somnoform  having  been  discontinued).  On  stimulating  at  D  a  distinct  inhibitory  eflect  was  produced.  Stoppage 
ot  the  heart  was  produced  after  the  expiration  of  another  half  minute  (E).  Auricular  tracing  above. 
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cessation  of  the  inhalation  it  rises  considerably.  I  have  not 
determined  the  cause  of  this  after-rise. 

The  rise  in  pressure  seen  in  an  animal  with  intact  vagi  is 
due,  I  think,  to  the  removal  of  the  inhibitory  vagal  impulses, 
the  rise  being  usually  accompanied  by  an  acceleration  of  the 
heart.  The  subsequent  fall  is  due  to  the  direct  action  of  the 
drug  on  the  heart. 

Effect  on  the  Vagal  Nerve  Endings  in  the  Heart. 

I  find  that  during  the  inhalation  of  somnoform  or  of  ethyl 
bromide,  the  endings  of  the  vagus  in  the  ganglia  of  the  heart 
are  paralysed.  I  have  observed  this  in  2  cats  and  7 
rabbits,  in  every  case  in  fact  in  which  I  have  looked  for  such 
an  effect. 

In  the  frog  I  have  found  that  the  post-ganglionic  endings 
in  the  heart  itself  are  not  paralysed  by  ethyl  bromide,  stimu¬ 
lation  of  the  sino-auricular  junction  by  a  weak  interrupted 
current  producing  marked  inhibition,  whilst  stimulation  of 
the  trunk  of  the  vagus  is  entirely  without  effect.  This  is 
shown  in  Fig.  5. 

Effect  on  the  Cardio-inhibitory  Centre. 

Owing  to  the  depression  of  the  vagal  nerve  endings  I  have 
been  unable  to  ascertain  the  effect  of  the  drug  on  the  cardiac 
centre  in  the  medulla.  And  owing  to  this  peripheral  depres¬ 
sion  it  seemed  unnecessary  to  investigate  this  point,  for  any 
impulses  that  would  be  originated  in  the  medulla  could  not 
affect  the  heart’s  action. 

Effect  on  the  Vasomotor  Functions. 

I  have  performed  two  experiments  on  cats  with  an 
intestinal  plethysmograph  to  ascertain  the  effect  on  the 
blood  vessels,  using  somnoform  and  ethyl  bromide.  I  was 
quite  unable  to  detect  any  alteration.  The  intestinal  volume 
increased  with  a  rise  in  blood  pressure,  and  decreased  with 
a  fall.  I  found  this  to  be  the  case  even  with  a  very  large 
dose,  and  am  therefore  unable  to  agree  with  Ginsberg,  who 
states  that  ethyl  bromide  paralyses  the  peripheral  vaso¬ 
constrictor  fibres. 

Effect  on  the  Skeletal  Muscles. 

A  striking  effect  of  the  drug  is  the  peculiar  rhythmic  move¬ 
ments  of  the  limbs,  jaws,  and  tail  that  nearly  always  super¬ 
vene  with  somnoform  and  ethyl  bromide  inhalation.  The 
muscles  are  quite  firm,  even  during  deep  coma.  The 
struggling  movements  occur  when  it  is  quite  impossible  to 
obtain  the  corneal  reflex,  and  are  due  to  an  excitation  of  the 
cord  or  higher  centres.  They  cease  immediately  on  section 
of  the  motor  nerves  to  the  parts. 

Effect  on  the  Non-skeletal  Muscle. 

In  the  case  of  the  bladder  I  have  observed  a  most  distinct 
and  rapid  rise  of  pressure  in  a  cat  that  was  being  experi¬ 
mented  on  by  Mr.  T.  R.  Elliott,  of  Trinity  College,  Cam¬ 
bridge.  Since  the  increase  in  pressure  could  only  be  ob¬ 
tained  when  the  pressure  in  the  bladder  was  high,  we 
concluded  that  it  was  due  to  a  direct  effect  on  the  musculature 
of  the  viscus. 

Effect  on  the  Pupil. 

It  is  difficult  to  estimate  the  action  on  the  pupil  owing  to 
the  effect  of  the  previous  anaesthetic.  Whenever  the  pupil 
was  small  under  the  influence  of  ether,  somnoform  caused  a 
dilatation,  passing  into  a  constriction  with  large  doses. 

Conclusions. 

The  chief  indications  that  my  experiments  afford  as  to  the 
use  of  somnoform  as  an  anaesthetic  are  : 

1.  The  chief  danger  being  a  paralysis  of  respiration  ;  careful 
watch  must  be  kept  over  the  respiratory  movements. 

2.  Owing  to  the  depression  or  paralysis  of  the  peripheral 
endings  of  the  cardio-inhibitory  fibres,  and  the  comparative 
slight  action  on  the  heart  itself,  there  is  no  danger  of  heart 
failure  provided  respiration  has  not  ceased. 

3.  After  cessation  of  the  respiratory  movements  it  is  easy  to 
restore  the  animal  by  artificial  respiration. 

I  am  of  opinion  that  the  paralysis  of  the  cardio-inhibitory 
fibres  by  ethyl  bromide  renders  that  drug  a  very  valuable 
anaesthetic.  Embley9  has  recently  shown  that  the  sudden 
death  that  not  infrequently  occurs  in  chloroform  anaesthesia 
is  due  to  inhibition  of  the  heart  through  stimulation  of  the 
cardio-inhibitory  centre.  This  is  usually  only  seen  in  the 
early  stages  of  chloroform  administration,  the  danger  passing 
off  when  the  medullary  centres  are  exhausted. 

I  venture  to  suggest  that  a  valuable  anaesthetic  for  pro¬ 


longed  operations  could  possibly  be  obtained  by  combining 
ethyl  bromide  with  chloroform.  During  anaesthesia  pro¬ 
duced  by  ethyl  bromide  the  vagi  are  paralysed  ;  chloroform 
would  then  be  deprived  of  one  of  its  great  dangers.  It  might 
be  possible  to  get  well  past  the  stage  of  excitation  into  that 
of  depression  of  the  medulla  before  ceasing  to  give  ethyl 
bromide  and  maintaining  anaesthesia  by  chloroform  alone, 
ethyl  bromide  being  discontinued  owing  to  its  paralytic  effect 
on  respiration.  I  hope  shortly  to  give  an  account  of  experi¬ 
ments  I  am  performing  to  test  this  possibility. 
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THE  INFLUENCE  OF  ETHER  ADMINISTRATION 
ON  NITROGENOUS  METABOLISM. 

By  HORACE  JAMES  PECHELL,  M.B.,  C.M.  (Edin.)„ 

Late  Anaesthetist,  Derbyshire  Royal  Infirmary. 

[From  the  Clinical  Laboratory  of  the  Westminster  Hospital.], 

The  question  upon  which  the  following  research  was  made* 
has  already  received  a  certain  amount  of  attention.  In  the 
larger  number  of  cases  chloroform  has  been  the  anaesthetic 
employed,  but  since  my  own  observations  have  been  con¬ 
ducted  with  ether  as  the  anaesthetic  that  work  does  not 
strictly  come  within  the  scope  of  the  present  paper. 

It  may  be  incidentally  remarked,  however,  that  the  results 
of  Terrier1  (whose  work  on  the  nitrogen  excretion  of  rabbits 
and  man  after  chloroform  is  careful  and  exhaustive)  bear  a 
general  resemblance  to  the  results  to  be  detailed  below. 

Thompson,2  working  with  the  human  subject,  found  that 
ether  anaesthesia  produces  diuresis  and  an  increase  in  tfte 
total  nitrogen  and  urea  excretions. 

Haig3  found,  under  similar  circumstances,  that  “  the  rise  of 
urea  was  enormous.” 

I  have  been  unable  to  find  any  literature  dealing  with  the' 
excretion  of  uric  acid  and  xanthin  bodies  under  similar  cir¬ 
cumstances.  Previous  writers  have  for  the  most  part  beea 
contented  with  estimating  variations  in  urea,  few  of  them, 
entering  even  into  the  question  of  total  nitrogen  excretion. 


Methods. 

The  patients  whose  urine  was  investigated  were  in  the  wards 
of  the  Westminster  Hospital.  It  will  be  seen  that  in  most 
cases  the  patient  were  young  adults  suffering  from  surgical 
ailments  which  did  not  greatly  interfere  with  their  general 
health,  and  whose  kidneys  were,  with  one  exception,  abso¬ 
lutely  healthy.  . 

Below  are  given  short  details  of  the  cases  themselves  : 

Case  i J.  G.,  female,  aged  17.  Laparotomy  for  tuberculous  peritonitis^ 
Temperature  raised  irregularly.  Milk  diet  before  and  after  the  operation. 

Case  ii.- — Mrs.  K.,  aged  50.  Removal  of  deltoid  bursa.  Fish  before 
operation ;  milk  to  twenty-four  hours  after,  then  fish.  No  temperature. 

Case  hi. _ R.  T.,  male,  aged  18.  Radical  cure  of  varicocele.  Temper¬ 

ature  to  ioo°  on  third  day  after  operation,  then  normal.  Diet  ordinary 
before,  milk  to  third  day  after,  then  fish. 

Case  iv.— T.  G.,  male,  aged  18.  Radical  cure  inguinal  hernia.  Tem¬ 
perature  99.8°  third  day  after,  then  normal.  Ordinary  diet  before,  water 
to  twelve  hours  after,  then  milk. 

Case  v.— S.  M.,  male,  soldier,  aged  24.  Bilharzia.  No  cutting  operation, 
only  cystoscopy.  No  temperature.  Ordinary  diet  before  anaesthesia,  and 
from  twelve  hours  after.  The  complete  table  of  estimations  of  this  case 
is  quoted  in  Tables  I  and  II. 

Case  vi.— Iv.  W.,  female,  aged  23.  Tuberculous  abscess  of  breast.  No 
temperature.  Ordinary  diet  before ;  water  twelve  hours  after,  then 


“case  vii.-T.  H„  male,  aged  28.  Wiring  of  fracture.  No  temperature. 
Irdinary  diet  before ;  milk  and  beef-tea  to  third  day,  then  fish. 

Case  viii.— C.  C„  male,  aged  25.  Radical  cure  of  inguinal  hernia.  Or- 
linary  diet  before ;  milk  and  beef-tea  after  operation. 

Case  ix.-R.  T.,  male,  aged  18.  Removal  of  sequestrum.  No  tempera- 
ure.  Ordinary  diet  before  operation  ;  fish  after. 

Case  x.—  A.  S.,  male,  aged  22.  Removal  of  sequestrum. 

ure  Ordinary  diet  before ;  milk  and  beef-tea  afterwards. 

Case  xi.— T.  S.,  male,  aged  15.  Removal  of  tumour  from  sphenoid. 
4uch  haemorrhage.  Temperature  ioo°  second  day,  after  then  decline 
irdinary  diet  before  operation  ;  milk  and  beef-tea  after. 

Case  xn.-Mrs.  P„  female,  aged  30.  Radical  cure  femoral  hernia.  No 

Pinncrature  Fish  diet  to  day  before,  then  milk. 

S  xiu  -Mrs.  H„  female,  aged  25.  Dilatation  of  cervix  uteri  under 


No  tempera- 


Tin  Bimn  1 
MBDICAL  JODEMIL  I 


ETHER  AND  NITROGENOUS  METABOLISM. 


rJuNE  20,  1903. 


1426 


anaesthetic.  No  cutting  operation.  No  temperature.  Ordinary  diet 
before  ;  resumed  8  hours  after  operation. 

The  operations  were  thus  of  all  types  of  severity,  but, 
speaking  generally,  were  followed  by  little  or  no  pyrexia  ;  the 
haemorrhage  was  slight,  and  the  diet  was  by  no  means  of  a 
highly  nitrogenous  nature.  It  may  be  mentioned  that  the 
mean  total  nitrogen  of  three  separate  estimations  of  average 
hospital  beef  tea  was  2.46  grams  per  litre,  and  that  in  no  case 
was  this. Quantity  of  beef-tea  exceeded  in  twenty-four  hours, 
tested  similarly,  milk  gave  an  average  4.95  grams  total  nitro¬ 
gen  per  litre,  and  not  more  than  1^  to  2  litres  would  be  given 
in  twenty-four  hours. 

The  urine  of  the  twenty-four  hours  was  collected,  and  mixed,  and 
measured,  and  a  sample  was  used  for  the  various  estimations.  In  all 
cases  the  total  nitrogen,  urea,  and  uric  acid  were  estimated  directly  •  the 
xanthin  bases  were  estimated  by  subtraction. 

The  total  nitrogen  was  estimated  by  ICjeldahl’s  method,  urea  by  the 
sodium  hypobromite  method  in  Duprd’s  apparatus,  and  uric  acid  by 
Hopkins’s  method.  With  regard  to  the  estimation  of  urea,  it  must  be 
noted  that  I  have  indicated  in  another  place4  that  the  addition  of  10 
per  cent,  glucose  to  the  urine  increases  the  amount  of  urea  nitrogen  by 
about  9  per  cent.  In  the  results  given  below  correction  has  therefore 
been  made  for  this  factor,  and  for  the  error  in  the  particular  apparatus 
employed,  as  determined  by  estimating  a  2  per  cent,  watery  solution  of 
chemically  pure  urea. 

Examination  was  made  of  the  urine  passed  by  the  pationt  on  the  day 
before  the  operation  and  the  three  days  succeeding  the  operation  These 
tour  periods  are  hereinafter  denoted  by  the  Roman  figures  I  II  III  IV 
the  operations  thus  occurring  between  I  and  II. 

In  some  instances  it  was  unfortunately  impossible  to  obtain  the  full 
twenty-four  hours  urine,  as  some  was  lost  with  the  faeces ;  but  cases  in 
which  this  source  of  error  could  be  definitely  excluded  agree  so  well  with 
the  others  in  their  essential  points  that  it  is  probable  that  no  serious 
source  of  error  has  been  introduced  thereby. 

Results. 

be,  convenient  if  at  the  outset  tables  are  given 
(Tables  I  and  II)  of  the  entire  series  of  estimations  made  in 
a  typical  case,  and  (Tables  III  and  IV)  of  the  condensed  and 
combined  results  in  the  13  cases. 

r>vidnneriSfele?v,ed  Ca9e  ^N0,  5.  s-  M.,  in  list)  anaesthesia  was 
produced  for  the  purpose  of  cystoscopy,  nothing  further  was 
done  and  the  total  administration  of  ether  lasted  about 
20  minutes.  The  patient  preserved  a  normal  temperature 
and  resumed  full  diet  twelve  hours  after  the  administration  ’ 
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8.30 

35.69 

0  33 

1.63 

90-50 

0.6c 

8.qo 

i  X3-39 

0.14 

0.08 

98.10 

0.60 

1.30 

;  34-46 

0.54 

0.32 

97.90 

1. eg 

I.OI 

29.09 

0.88 

1.77 

81.90 

2-53 

15-48 

:  24.64 

0.61 

1.99 

84.00 

1.46 

14.54 

34-92 

0.31 

1.54 

90.85 

6.56 

8.59 

13.30 

0.27 

0.98 

85  00 

1.20 

13.80 

14-57 

0.40 

1.65 

79-5° 

1.50 

19  00 

21.36 
men  los 

0.72 

t 

6  98 

52,00 

1.30 

46.70 

24.42 

0.20 

0.44 

95  40 

0.50 

4.10 

10.05 

0.49 

1.42 

73  90 

2.60 

23.50 

X9.40 

0.68 

1  63 

83.40 

2.02 

16.50 

41.99 

O.23 

3-3° 

84.90 

0.30 

14.80 

35-i8 

0.23 

2.87 

84.70 

0.30 

15  0° 

6.61 

0.18 

0.13 

96.00 

1.40 

2.60 

40.72 

0.44 

5-63 

76.60 

0.50 

22.90 

2561 

0.38 

6.04 

65.80 

0.60 

33-6o 

21.10 

0.14 

2.67 

77.60 

O.3O 

22.10 

6.33 

O.24 

0.82 

76.50 

2.08 

21.42 

15-13 

0.20 

1. 18 

85.90 

o.qo 

13.02 

9-58 

0,42 

4-15 

50.80 

1.60 

47.60 

16.01 

0.84 

5-38 

56.70 

2.10 

41.20 

8.61 

o-37 

I.  l8 

75-40 

2.20 

22.40 

31-15 

1.03 

3-78 

78.00 

1.60 

20.40 

35.25 

0.81 

9-°S 

63.70 

1.04 

36.26 

12.37 

0.36 

6.99 

44.70 

o.go 

54-4° 

7.39 

0.26 

0.98 

76.30 

1.70 

22.00 

14.86 

o-33 

1.79 

78.40 

1.20 

20.40 

24-73 

O.36 

1.05 

90.70 

0.90 

8.40 

14.24 

0.31 

o.cg 

97-20  ; 

1.40 

1.40 

5- 89 

0.04 

0.15 

96.40 

0  30 

3-30 

2303 

0.68 

1.24 

88.00 

1.80 

IO  20 

6-99 

0.18 

x-57 

66.60 

1.20 

32.20 

16.51 

0-43 

2.09 

77-50 

1.40 

21.10 

9.06 

0-33 

1.20 

76.30 

1.90 

21.80 

14.87 

0-35 

0.59 

9C.  70 

1.50 

7. 80 

13.96 

0.44 

2.09 

74-4° 

1,70 

23.90 

0  31  U11,r0sen.  urea-  urlc  acid,  and  xanthins  passed  on  each 

day  by  the  13  cases.  Also  percentages  of  total  nitrogen  accounted  for 
lay  urea,  uric  acid,  and  xanthin  bodies.  For  the  purposes  of  this  paper 
the  term  xanthins  must  be  considered  as  equivalent  to  “nitrogen 
passed  as  xanthin  bodies.  ^ 

Table  IV.—  Composite  Table  of  all  Cases  in  Table  III. 


Case. 

cd 

fi 

Average  of 
Total 

Nitrogen  in 
Grams. 

Ditto  of 
Urea. 

Ditto  of 

Uric  Acid. 

CO 

°.9 

o3 

-4->  -4-3 

£  A 

ri 

Average  Per¬ 
centage  of 
Total  Nitrogen 
Passed  as 
Urea. 

Ditto  as 

Uric  Acid. 

Ditto  as 
Xanthins. 

I 

10.87 

17.12 

0.34 

2.49 

79  00 

1.06 

21.4 

6.43 

n.52 

O.4I 

o-95 

83.70 

1.94 

14.6 

0  n 

3 

12.71 

23-57 

0.49 

2-45 

81.40 

1.17 

16.6 

P4  ^ 

4 

22.14 

22.22 

9.41 

3-29 

70.91 

O.9I 

37-o 

Total  Nitrogen  Excretion. 

The  most  striking  result  with  regard  to  the  total  nitrogen 
excretion  (Table  IV)  are;  (1)  That  there  is  a  marked  fall 
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on  the  day  after  etherization  ;  (2)  and  a  considerable  rise  on 
the  two  subsequent  days.  .  _  »  ,  _  _ 

So  much  is  this  the  case  that  according  to  this  table,  on  the 
day  after  the  operation  the  total  nitrogen  excretion  is  little 
more  than  half  the  excretion  on  the  day  before  the  operation, 
whereas  on  the  fourth  day  the  total  nitrogen  excretion  is 
practically  double  the  normal.  In  only  four  cases  was  the 
rule  of  a  fall  on  the  day  after  the  operation  not  observed. 
With  reference  to  the  subsequent  rise,  although  Table  IV. 
shows  that  the  maximum  occurred  on  the  fourth  day,  this 
was  not  absolutely  true  in  the  individual  cases,  for  in  six 
cases  the  maximum  occurred  on  day  3.  It  may  therefore  be 
concluded  that  a  rise  in  total  nitrogen  excretion  may  be 
expected  on  days  3  or  4. 

Excretion  of  Urea. 

In  spite  of  the  dogmatic  assertions  that  have  been  made 
as  to  the  behaviour  of  urea  excretion  after  anaesthesia,  it  has 
been  impossible  in  this  set  of  experiments  to  speak  with  abso¬ 
lute  certainty. 

The  total  ureacolumns  in  Tables  III  and  I\  show  that  there  is 
a  general  tendency  for  urea  to  fall  on  the  day  after  etherization, 
and  in  Table  III  this  fall  occurs  in  9  out  of  13  cases.  In  half  of 
the  cases  which  show  arise,  that  rise  is  only  fractional .  As  might 
be  expected  from  the  total  nitrogenresults,  in  every  case  except 
ix  and  xni  the  maximum  urea  excretion  was  reached  on  days 
5  and  4,  and  was  in  excess  of  that  on  day  1.  The  percentage 
columns  in  Table  IV,  to  which  special  attention  is  drawn, 
show  that  there  is  a  general  tendency  for  the  percentage  ex¬ 
cretion  of  urea  nitrogen  on  day  2  to  rise  above,  and  on  day  4 
to  sink  far  below,  its  percentage  on  day  1.  Such  a  fall,  in  the 
face  of  the  average  doubled  output  of  total  nitrogen  on  day  4 
and  the  low  amount  and  low  percentage  excretions  of  uric  acid 
nitrogen,  is  most  significant,  and  points  to  a  profound  change 
in  the  composition  of  the  urine,  in  virtue  of  which  nitrogen 
tends  more  and  more  to  be  eliminated  by  other  bodies  t.ian 
urea.  In  the  individual  cases,  such  a  fall  in  percentage  on 
day  4  is  shown  in  8  cases  out  of  13. 

Excretion  of  Uric  Acid. 

One  of  the  most  interesting  results  in  the  whole  investiga¬ 
tion  has  been  that  in  connexion  with  uric  acid.  In  every 
single  case  the  anaesthesia  has  been  followed  by  a  marked 
rise  in  the  percentage  excretion  of  uric  acid,  and  in  every 
case  but  one  (xii)  the  maximum  is  reached  on  the  day 
after  the  operation.  Naturally,  this  result  is  very  well 
marked  in  the  composite  case,  which  also  shows  clearly  that 
the  average  daily  excretion  on  days  2,  3)  and  4  is  almost 
always  in  excess  of  that  on  day  1.  The  regularity  of  this  in¬ 
crease  in  percentage  excretion  of  uric  acid  contrasts  so 
strongly  with  the  irregularity  observed  in  the  individual 
cases  in  respect  of  the  excretion  of  urea  and  xanthins  as  to 
suggest  the  existence  of  some  constant  physiological  factor  in 
the  case.  Halliburton  includes  amongst  conditions  leading 
to  an  increase  of  uric  acid  (a)  diminution  of  oxidation  pro- 
cesses,  (6)  processes  leading  to  metabolism  of  nucleins.  The 
former  condition  certainly  obtains  in  ether  administration  by 
the  closed  method  ;  the  latter  is  the  necessary  consequence  of 
most  surgical  operations  and  of  the  starvation  diet  accom¬ 
panying  them.  Besides  which  in  two  cases  (not  included  m 
my  series)  prepared  for  operation,  but  not  operated  on,  a  dis¬ 
tinct  percentage  rise  of  uric  acid  nitrogen  took  place  on  day  2 
and  day  3  respectively.  This  suggests  that  the  nervous  state 
of  the  patient  may  have  something  to  do  with  the  pheno¬ 
menon.  „  _ 

Excretion  of  Xanthin  Bodies. 

From  the  method  in  which  these  bodies  were  calculated  it 
will  be  seen  that  in  total  amount  and  percentage  they  must 
vary  inversely  as  the  urea,  and  that  in  consequence  their 
accuracy  is  at  best  relative,  and  stands  or  falls  by  the  correct- 
ness  of  the  urea  estimations.  It  therefore  merely  remains  to 
attempt  to  account  for  their  presence  and  proportionate 

^UXIyrrell5  quotes  a  patient’s  statement  with  approval, 
that  “  taking  ether  for  an  hour  and  a-half  is  very  hard  work, 
and  there  certainly  is  an  analogy  between  the  efiects  of  pro¬ 
longed  etherization  and  exhausting  bodily  work. 

Drs.  Dunlop.  Paton,  Stockman,  and  McAdam  state  that  in 
all  persons  severe  muscular  exercise  is  followed  by  increased 
output  of  total  nitrogen  and  of  urea,  but  that  if  the  person  is 
out  of  condition  the  output  of  uric  acid  and  extractives  is  also 
increased. 

Whilst  probably  none  of  the  cases  in  the  present  series 
were  in  any  athletic  conditions,  it  is  noteworthy  that  of  the 


whole  series  those  five  cases  whose  total  xanthin  percentages 
for  the  four  days  exceed  the  average  as  determined  by  the 
composite  table  include  both  the  tuberculous  cases  and  the 
necrosis  and  sarcoma  cases  (Cases  i,  vi,  ix,  and  xi),  and 
only  one  case  who  was  presumably  in  fair  condition,  namely, 
Case  x.  The  other  cases  were  in  general  health  or  as 
(in  Case  v,  bilharzia)  had  been  for  a  long  time  under 
hospital  treatment,  which  is  clinically  known  to  put  a  patient 
in  the  very  best  position  for  standing  an  operation  or 

anaesthetic.  ,  .  ,  .,  ,  . 

I  have  only  in  conclusion  to  tender  my  sincerest  thanks  to 
Dr.  W.  S.  Lazarus-Barlow  for  permitting  me  to  make  all  the 
estimations  in  the  Westminster  Hospital  Clinical  Laboratory, 
and  for  much  help  and  advice;  and  to  the  stall  of  the  hospital 
—most  especially  to  Mr.  Spencer— for  permission  to  mane  use 
of  the  cases  under  their  care.  .  ,  .  , 

I  also  desire  to  state  that  I  have  previously  worked  at  urea 
excretion  in  collaboration  with  Dr.  Eldon  1  ratt,  now  of 
Henfield,  Sussex.  My  departure  on  active  service  brought 
our  joint  experiments  to  an  abrupt  conclusion.  1  have 
therefore  left  the  question  of  publication  entirely  in  his 
hands. 

Remarks. 

1.  Percentage  of  total  nitrogen  contributed  by  urea. 

“  Eighty -six  per  cent,  is  not  below  the  average  detei mined 

by  Gumlich  and  Bohland.” 7  ...  .  .  .  A 

2.  Average  daily  excretion  of  uric  acid  as  here  determine 
maybe  compared  with  Smith- Jerome’s  determinations.  n 
my  cases  the  diet  is  certainly  not  highly  nitrogenous,  and  the 
uric  acid  average  compares  fairly  with  that  given  by  him  both 
for  “  ordinary  ”  and  “  nuclein  ”  diets.  M 

3.  If  it  be  granted  that  my  results  coincide  fairly  with 
those  of  the  above-mentioned  authorities  as  to  urea  and  uric 
acid,  my  reduced  figures  with  regard  to  xanthin  bodies  may 
be  allowed  as  fairly  accurate.  They  are,  I  think,  larger  than 
is  usually  admitted. 
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THE  PROCESS  OF  CHEMICAL  SYNTHESIS  IN 
LIVING  THINGS* 

By  ARTHUR  CROFT  HILL,  M.A.,  M.D., 

Late  George  Henry  Lewes  Student  in  Physiology. 

Some  years  ago— it  was  in  1896  that  I  began  experimental  work 
on  this  subject— I  was  struck  by  the  fact  that  nothing  was 
known  of  the  manner  in  which  the  synthetic  process  occurred 
in  living  organisms,  although,  concerned  as  it  must  be 
such  elementary  functions  as  tissue  nutrition  and  the  growth 
and  multiplication  of  the  tissue  units,  it  is  ultimately  the 
most  fundamental  phenomenon  of  life.  Building  up  and 
breaking  down  of  tissue  considered  together  constitute  what 
is  known  as  metabolism,  and  are  the  constant  characteristics 
of  all  forms  of  life,  down  to  the  simplest  organism  known. 
They  must,  too,  be  considered  together,  for,  as  it  is  the  °hJect 
of  this  paper  to  set  forth,  they  are  but  phases  of  one  and  the 
same  process,  and  it  is  because  the  process  of  breaking  down 
has  not  been  fully  understood  in  the  past  that  the  process  of 
building  up  has  not  been  seriously  studied  at  all,  but,  on  the 
contrary,  has  been  relegated  to  a  realm  outside  the  exac 
sciences,  and  ascribed  to  a  mysterious  “vital  force  of  an  on  > 

^FoTte^^^hs^^troduction  to  his  Textbook  of  Physiology 
fed.  v,  1891),  divides  physiology  into  two  great  divisions,  one 
having  to  do  with  the  renewal  of  substance  and  the  replenish¬ 
ment  of  energy,  the  other  having  to  do  with  the  setting  free 
of  energy.  With  regard  to  the  general  problem  of  how  meta¬ 
bolism  of  living  substance  takes  place,  he  says,  “  the  answers 
which  we  can  at  present  give  can  hardly  be  called  answers  at 

all.” 

From  theoretical  considerations  alone,  I  was  able  to  con¬ 
struct  a  hypothesis  for  the  anabolic  process  in  which  f1"tf.a‘ 
cellular  ferments  played  a  leading  part,  but  it  required  for  its 
justification  the  experimental  proof  that  ferment  action,  at 

that  time  known  only  in  connexion  with  chemical  change  in 

*  Abridged  from  a  Thesis  for  the  M.D.  degree  in  the  University  of 

Cambridge. 
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a  single  direction,  was,  in  fact,  a  reversible  process,  and  that 
synthetic  changes  of  metabolism,  just  as  the  analytic,  pro- 
ceeded  always  in  the.  direction  of  chemical  equilibrium,  and 
not  in  the  contrary  direction  by  interference  of  a  vital  force, 
as  was  at  that  time  the  more  general  opinion  either  openlv 
expressed  or  vaguely  hinted  at. 

Soon  after  this,  I  was  able  to  show  a  reversible  action  for 
one  ferment  at  least,  and  published  the  fact  in  1898.  Mean- 
j  i  ?  intracellular  ferments  already  known  was 

added  to  by  the  very  important  one  obtained  from  yeast  by 
Buchner,  the  one  that  induces  the  alcoholic  fermentation  of 
glucose.  Buchner’s  results  undoubtedly  stimulated  the  search 
for  intracellular  ferments,  and  now  they  have  been  separated 
m  great  variety  from  almost  all  the  tissues  of  the  body  and 
their  number  is  still  rapidly  increasing.  The  discovery  of 
new  oxidases  and  peroxidases  in  various  animal  and  plant 
tissues,  in  connexion  with  the  already  well-known  oxidation 
processes,  is  another  indication  of  the  leading  part  taken  by 
ferments  in  the  essential  phenomena  of  life,  and  it  becomes 
the  less  surprising  that  in  sympathetic  processes  also  ferments 
are  primarily  concerned. 

There  follows  under  the  heading  of  reversibility  of  enzyme 
or  ferment  action— a  short  account  t  of  such  fresh  work  as  I 
Lave  been  able  to  do  on  this  subject  since  1898,  and  it  will 
'be  seen  that  the  results  then  obtained  have  been  confirmed 
^  ex^e^ed  both  by  myself  and  by  other  observers,  so  that 
is  advanced  in  1898  that  the  property  of  rever¬ 
sible  action  is  common  to  all  ferments  seems  now  to  deserve 
acceptance.  The  subject  of  synthesis  in  the  organism  will 
be  father  discussed  after  the  experimental  part  has  been 
dealt  with,  and  especially  will  the  chemical  equilibrium  of 
the  cell  or  tissue,  in  health  and  disease,  be  touched  upon,  and 
<iei  tain  physiological  and  pathological  modifications  of  tissues 
as  occurring  more  particularly  in  man. 

Reversibility  of  Enzyme  or  Ferment  Action 
In  some  former  experiments  communicated  to  the  Chemical 
society  in  189S  I  showed  that  the  hydrolysis  of  maltose  to 
glucose  by  yeast  maltase  in  concentrated  solution  was  incom- 
p  ete,  and  that  the  phenomenon  was  due  to  polymerization 
of  the  glucose  by  a  reversible  process,  so  that  in  solutions  of 
ST 9r  +gl"eof  or  of  the  mixed  sugars,  synthesis  and 
hydrolysis  took  place  until  the  system  approached  a  chemical 
equilibrium,  while  the  point  of  equilibrium  was  a  function  of 
the  concentration  of  the  solution. 

In  the  first  stage  of  polymerization  of  glucose  a  large  num- 
ber  of  isomeric  bioses  are  conceivably  possible,  but  one  would 
^npenLhat  Wlt.ll Particular  enzyme,  or  group  of  enzymes, 
■only  those  would  be  formed  which  are  capable  of  being  split 

«,fKa+aSam*t0  gIu®ose  by  the  same  enzyme;  further,  of  such 
substances  formed,  only  those  would  be  found  at  the  end  of 
the  reaction  which  are  in  equilibrium  with  the  rest  when  in 
appreciable  concentration,  and,  the  higher  the  initial  con- 
ceutration  of  the  glucose,  the  larger  might  be  the  number  of 
such  substances  in  appreciable  concentration  at  the  end. 
Again,  other  conditions  equal,  an  increase  in  variety  of 
enzyme  would  increase  the  total  amount  of  glucose  changed. 

tav®  obtained  experimental  evidence  bearing  on  these 
points  with  yeast  extract,  taka-diastase,  and  with  the  enzymes 
of  the  pig  s  pancreas  respectively.  The  products  of  the 


Th^dfff  °  aCti0n  weTino}  completely  identical  in  these  cases. 
causeeff  nCeS  may  be  dUe  t0  0ne  0r  more  of  the  foll°wing 

1-  Specific  differences  in  the  'enzymes ;  for  example  the 
-diastase.01  extract  being  different  from  that  Sf  taka- 

2-  5!®erence  jn  the  variety  of  enzymes  present. 

3.  merence  in  the  proportion  of  enzymes  present. 

-seeJndaandSth?rHCfeQrnfS  yeaSt  e+xtruact  and  taka-diastase,  the 
s  ird  factors  seem  to  have  been  chiefly  effective. 

action  itVfcfw36’  °n  ddut,in§  T  products  of  the  synthetic 
action,  it  has  been  possible  to  split  them  back  to  glucose  bv 

the  enzyme  used  in  their  synthesis.  Further,  the8synthetic 

pi  acftl0n  with  yeast  extract  were  found  to  be 

split  by  taka-diastase,  and  those  of  the  action  with  taka- 

weTe^nubhshT^SaA1'  ,  Prelimjnary  notes  on  these  results 
f. Polished  (taka-diastase  and  reversed  ferment-action  -2 
synthetic  potion  on  glucose  with  pancreatic  ferment^3 
although  it  is  likely,  or  at  any  rate  possible,  that  maltase 
g-lucose  may  Produce  isomers,  it  is  not  proved  that 
BH1  b  +  B  2t  ^an  ProdVce  anything  but  maltose,  as  it  has 
hitherto  been  impossible  to  obtain  it  free  from  other  enzvme.s 

t  A  full  ccount  will  be  of  the  C hemmed 


In  fact,  in  making  a  preparation  of  any  enzyme,  it  is  never 
possible  to  exclude  admixture  with  unknown  enzymes, 
although  particular-known  ones  may  be  excluded.  That  a 
considerable  part  of  the  synthetic  product  obtained  by  the 
action  of  yeast  extract  on  concentrated  glucose  solution  is 
possibly  formed  by  the  agency  of  other  enzymes  than  maltase 
is  suggested  by  fermentation  experiments.  Saccharomyces 
Marxianus  is  a  yeast  which  was  found  by  Hansen  in  1888  to 
ferment  glucose,  but  not  maltose.  I  made  use  of  this  yeast  in 
1900  for  separating  maltose  from  glucose  in  mixtures  of  these 
two  sugars,  and  published  a  note  on  the  details  of  the  method.4 
If  the  product  obtained  by  the  action  of  yeast  extract  on 
concentrated  glucose  solutions,  including  thus  the  synthetic 
product  and  the  unchanged  glucose,  is  fermented  with  S. 
Marxianus,  only  the  unchanged  glucose  is  fermented.  If,  on 
the  other  hand,  one  ferments  with  a  maltase-containing 
yeast- and  I  have  tried  several  varieties,  each  in  pure  culture 
—not  only  is  the  glucose  fermented,  but  also  a  part  of  the 
synthetic  product,  the  larger  part,  however,  which  is  not 
maltose,  being  unattacked.  If,  lastly,  one  treats  the  product 
after  dilution,  first  with  some  yeast  extract,  similar  to  that 
used  in  its  formation,  to  hydrolize  it,  it  is  then  fermented 
completely  by  S.  Marxianus.  Evidence  has  been  obtained 
that  the  smaller  portion  of  the  synthetic  product,  which  is 
fermented  by  maltase-containing  yeasts,  consists  of  maltose, 
or  partly  maltose,  and  partly-higher  polymers  of  maltose. 
Ihe  larger  portion,  however,  which  is  unfermented  unless 
previously  hydrolysed,  has  optical  and  reducing  properties 
between  those  of  maltose  and  those  of  glucose.  It  consists 
mainly  of  a  biose  which  is  not  identical  with  any  known 
sugar,  and  which  I  have  called  “  revertose.”. 

The  analysis  of  the  product  of  the  action  of  yeast  extract  on 
concentrated  glucose  solutions  was  performed  by  examining 
u  e-mi8*du?s  left  after  fomentation  of  the  product  (i)  with 
o.  Ellipsoideus  I,  (2)  with  S.  Marxianus,  and  subsequent 
fractionation  with  alcohol. 

The  analysis  of  a  series  of  fractions  of  the  residue  after  fer¬ 
mentation  with  fe.  Ellipsoideus  I  showed  that  only  one  sugar 
remained.  This  sugar  is  proved  by  combustion  of  its 
osazone  to  be  a  biose,  and  is  the  one  I  have  called  revertose. 
Ihe  osazone  crystallizes  in  needles,  melting  at  1730  to  174° 
(corrd.)  It  is  distinguished  from  Fischer’s  isomaltosazone  5 
which  had  an  ’ 

WD  =  +  70 

by  being  optically  inactive. 

Revertose  itself  is  a  hygroscopic  sugar,  which  has  only  been 
obtained  crystalline  by  dehydrating  the  vitreous  sugar,  either 
slowly  in  an  exsiccator  over  lime,  sulphuric  acid,  or  anhydrous 
cupric  sulphate,  or,  on  the  other  hand,  by  heating  in  vacuo, 
when  it  gives  up  water  and  assumes  a  crystalline  state ;  this 
takes  place  at  ioo°,  but  much  more  rapidly  at  no0  or  1150  in  a 
glycerine  bath.  The  sugar  has  not  been  obtained  in  detached 
crystals.  It  has  a  sweet  taste.  Its  optical  and  reducing 
properties  are  as  follows  : 

Mj)  =  +  91.5°  i° 


R  = 
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Analysis  of  a  series  of  fractions  of  the  residue  after  ferment¬ 
ation  with  S.  Marxianus,  on  the  other  hand,  showed  that  two 
sugar8  remained— the  one  revertose,  and  the  other,  ferment- 
able  by  all  maltase-containing  yeasts,  is  a  sugar  of  higher 
optical  activity.  It  could  not  be  separated  completely  from 
revertose,  but  the  fractions  in  which  it  preponderated  showed 
optical  and  other  properties  which  approached  those  of 
maltose.  The  osazone  from  these  fractions,  itself  fractionated 
as  described  in  my  former  paper,  yields  a  fraction 
crrnuba  b^ln?iin  Pja^es  which  resemble  those  of  maltosazone. 

There  is,  therefore,  little  doubt  about  its  being  maltose.  It 
is,  perhaps,  hardly  necessary  to  point  out  that  the  identity  of 
tli®  sugar  is  not  relevant  to  the  question  of  the  reversibility 
of  its  formation,  because  in  any  case,  it  can  be  reconverted  to 
glucose  by  the  same  ferment  used  in  its  synthesis.  It  is 
however,  in  accordance  with  theory  for  some  maltose  to  be 
formed  when  maltase  is  present,  but  it  is  not  necesaary  that 
there  should  be  sufficient  formed  and  remaining  at  the  end  of 
the  reaction  to  be  recognized  as  such,  and  it  would  be  quite 
consistent  with  the  theory  for  this  sugar,  which  has  been 
found,  formed  as  it  is  by  a  strictly  reversible  process,  to  be 
another  isomeric  biose.  There  is,  however,  nothing  in  any  of 
the  tests  I  have  as  yet  been  able  to  apply,  either  analytically 
or  by  fermentation,  by  which  I  can  distinguish  it  from 
maltose.  IS  ot  more  than  about  one  part  of  this  sugar  to  about 
five  parts  of  revertose  is  formed,  but  the  total  amount  of 
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glucose  changed  in  41  per  cent,  solution  by  yeast'extract,  is 
nearly  one-third  of  the  whole.  It  is  considered  also  that  more 
maltose  is  formed  in  the  reaction  than  appears  as  such  at  the 
•end,  as  part  seems  to  be  converted  to  dextrin  by  the  diastase 
in  the  yeast  extract. 

The  question  then  arises,  Is  revertose  formed  by  maltase  or 
by  another  enzyme  in  the  yeast  extract?  Fermentation 
experiments,  on  the  one  hand,  might  seem  to  show  that  the 
yeast  extract  which  is  prepared  from  dried  Bern  yeast 
contains  an  enzyme  capable  of  synthesizing  revertose,  but 
not  present  as  such  in  the  fresh  maltase-containing  yeasts, 
and  therefore  distinct  from  maltase.  Another  explanation  is, 
however,  possible  ;  when  maltose  is  fermented  by  a  maltase- 
containing  yeast,  the  splitting  probably  takes  place  intra- 
-cellularly.  The  conditions  of  equilibrium  prevailing  within  the 
cell  maybe  much  more  favourable  for  the  splitting  cf  maltose 
than  for  the  splitting  of  revertose;  they  must  be  somewhat 
eo,  as  on  comparing  the  equilibrium  of  maltose  r*~  glucose 
with  that  of  revertose  glucose  in  sugar  concentration 
of  40  per  cent.,  it  is  seen  that  the  splitting  of  maltose  is 
much  nearer  completion  ;  or,  looking  at  it  from  the  synthetic 
point  of  view,  much  less  of  maltose  is  formed  than  of  the 
other  biose.  The  equilibrium  of  maltose  with  glucose  is  the 
more  favourable  for  hydrolysis,  of  revertose  for  synthesis. 

The  products  obtained  by  the  action  of  taka-diastase  on 
<>o  per  cent,  glucose  solutions  have  not  been  separated.  The 
•quantity  of  gluoose  converted  is  actually  greater  than  ap¬ 
peared  when  stated  in  terms  of  conversion  to  maltose,1  as  the 
optical  activity  and  cupric-reducing  power  of  the  mixed  syn¬ 
thetic  products  lie  between  those  of  maltose  and  those  of 
glucose.  This  is  true  both  of  the  products  obtained  with 
yeast  extract  and  with  taka-diastase ;  but  in  the  case  of  the 
latter  there  are  also  other  products  not  yet  investigated,  which 
diminish  the  optical  activity  of  the  total  products. 

Fermentation  experiments  with  the  synthetic  product  of 
the  taka- diastase  action  show  that,  just  as  with  the  products 
•of  yeast  extract,  a  portion  not  fermented  by  S.  Marxianus  is 
yet  fermentable  by  maltase-containing  yeasts,  the  remainder 
not  being  direetly  fermented  even  by  these.  The  change  ob¬ 
served  with  pancreatic  extract  on  60  per  cent,  glucose  solu¬ 
tions  was  small  and  probably  incomplete  on  account  of  de¬ 
struction  of  maltase  by  trypsin.  It  was  verified,  however, 
after  subsequent  fermentation  of  the  unaltered  gluccse  with 
B.  Marxianus. 

Since  I  published  my  first  paper  on  this  subject  there  have 
appeared  from  time  to  time,  besides  some  small  contributions 
•by  myself,  observations  by  others  of  a  similar  nature,  further 
extending  the  list  of  ferments  for  which  a  reversible  action 
has  been  noted.  Kastle  and  Loevenhart  found  that  lipase 
had  a  reversible  action  on  ethyl  butyrate.6  Hanriot  also  in¬ 
dependently  observed  the  reversible  action  of  lipase.7 
Wroblewski  was  able  to  detect  a  reversible  action  with  inver- 
tase,  but  I  have  not  had  the  opportunity  of  seeing  his  original 
paper.*  O.  Emmerling  has  recorded  another  synthesis  with 
yeast  extract,  namely,  that  of  amygdalin  from  glucose  and 
■amygdalo-nitril-glucoside.9  Eecently,  Emil  Fischer  and 
E.  F.  Armstrong  have  noted  the  reversible  action  of  kephir- 
lactase  on  a  new  biose,  isolactose,  which  yields  glucose  and 
galactose  on  hydrolysis.10  And  more  recently  still,  Acree  and 
Hinkins  have  found  the  hydrolysis  of  triacetyl  glucose  by 
pancreatin  to  be  reversible.11  These  results,  together  with 
my  own  further  results,  make  it  increasingly  more  probable 
that  the  view  I  put  forward  in  1898  is  a  correct  one,  namely, 
that  all  ferment  actions  are  reversible,  and  warrant,  I  think, 
the  adoption  of  such  a  view  as  a  sound  working  hypothesis. 

Theoretical  Considerations. 

When  it  was  supposed  that  ferments  were  concerned  only 
with  breaking-down  processes  it  was  customary  among  some 
writers  to  speak  of  the  substance  which  a  ferment  could  break 
down  as  its  “  substratum.”  Terms  are  wanted  to  indicate 
not  only  the  substances  broken  down  by  a  given  ferment,  but 
also  the  simpler  substance  into  which  the  “substratum  ’  is 
broken  down,  and  on  which  the  same  ferment  is  also  capable 
-of  acting,  but  in  a  synthetic  fashion,  for  they  also  are  a  sub¬ 
stratum  and  a  ferment  works  between  two  strata.  I  will,  for 
purposes  of  description,  now  use  the  terms  ana-products  and 
kata  products,  as  these  will  readily  be  understood  to  denote 
the  synthetic  on  the  one  hand  and  the  broken-down,  or  split, 
products  on  the  other. 

Ferment  action,  so  long  as  the  ferment  is  undestroyed  and 
is  in  the  presence  of  its  ana-products  or  kata-products,  never 
ceases,  and  only  becomes  inappreciable  when  equilibrium  be¬ 
tween  the  ana-products  and  kata-products  is  sufficiently  nearly 


approached.  If  either  the  ana-products  or  kata-products  are 
removed  from  the  sphere  of  action  as  fast  as  produced,  the 
other  product  will  be  entirely  transformed.  In  this  way,  as  I 
formerly  pointed  out,1  the  reversibility  of  ferment  action  is 
sufficient  to  explain  the  synthetic  processes  of  life  which 
may,  and  probably  do,  occur  in  stages,  so  that  the  ana- 
products  of  one  ferment  are  the  kata-products  of  another,  the 
final  ana-products  usually  having  a  very  low  solubility.  There 
is  thus  a  series  of  stages  in  which  the  change  may  be  in  one 
direction  or  the  other,  but  which  under  ordinary  circum¬ 
stances  will  be  in  the  same  direction  for  the  whole  of  one 
series.  A  unit  of  living  matter  must  be  considered  to  include 
many  such  series,  the  direction  of  change  varying  usually 
among  the  several  series.  The  production  of  isomera  by 
ferments  increases  their  capability  for  a  double  role  in  meta¬ 
bolism,  for,  as  has  been  shown,  the  equilibrium  point  of  each 
with  the  common  substances  from  which  they  are  formed  may 
be  different,  the  one  favouring  synthesis  rather  than  the 
other. 

The  part  played  by  cell  membranes  and  nuclear  membranes 
is  no  doubt  conservative— preventing  ferments,  zymogens, 
and  other  complex  substances  from  diffusing  out,  while  allow¬ 
ing  simpler  substances  to  pass  both  in  and  out.  The  equili¬ 
brium  points  of  all  the  intracellular  reactions  will  be 
constantly  changing,  depending  as  they  do  on  the  absolute 
as  well  as  the  relative  concentrations  of  the  ana-products 
and  kata-products  of  each,  and  these  in  turn  dependent 
not  only  on  the  reaction  itself,  but  also  on  the  diffu¬ 
sion  rates,  and  the  osmotic  relations  of  the  cell  and  its 
surroundings.  If,  for  instance,  a  cell  takes  up  water  so  that 
the  concentration  of  its  soluble  contents  is  lowered,  there  will 
be  a  general  shifting  of  equilibrium  points,  so  that  the  velocity 
of  the  katabolic  changes  is  increased  relatively  to  that  of  the 
anabolic ;  if,  on  the  contrary,  a  partial  dehydration  occurs, 
the  reverse  will  take  place  and  may  result  in  spore-formation 
and  the  like.  Yeast  in  a  1  per  cent,  solution  of  glucose  or 
maltose  forms  very  little  intracellular  glycogen,  but  in  10  per 
cent,  or  20  per  cent,  sugar  solutions  it  forms  much.12  But 
in  the  higher  organisms  at  least,  it  is  known  that  the  cell 
equilibrium  in  health  is  under  the  control  of  the  nervous 
system,  though  the  process  by  which  the  metabolism  is  thus 
influenced  has  not  yet  been  made  out.  It  is  -suggested  here, 
whether  electrolysis  plays  a  part  or  whether  something  quite 
different  first  occurs,  that  at  any  rate  in  the  result,  water  is 
taken  up  by  the  cell  or  vice-versa,  and  thus  metabolic  changes 
are  influenced.  It  is  to  be  noted  that  a  small  change  in  equili¬ 
brium  in  the  direction  favouring  katabolism  may  result  in  the 
transformation  of  a  minute  quantity  of  a  zymogen  to  a  ferment 
as  one  reaction,  and  this  may  in  turn  accelerate  another  re¬ 
action  out  of  all  proportion  to  the  initial  change  in  equili¬ 
brium,  for  in  many  reactions,  doubtless,  the  state  of  equili¬ 
brium  may  already  be  favourable  for  change  and  awaiting 
only  the  liberation  of  free  ferment.  The  atrophy  of  tissue  that 
follows  the  cutting  off  of  trophic  nerves  must  be  attributed  to 
excess  of  katabolic  over  anabolic  changes  following  disturb¬ 
ance  of  chemical  equilibrium. 

In  a  thesis  by  the  author  for  the  M.B.  degree,  entitled 
Nervous  Hyperglycaemia,  it  was  suggested  that  certain  forms 
of  hyperglycaemia  which  depend  on  a  nervous  lesion  were  to 
be  explained  by  the  alteration  of  the  cell  equilibrium,  that  is, 
by  passage  of  water  into  the  liver  cells,  and  that  such  hyper¬ 
glycaemia,  resulting  in  glycosuria,  was  to  be  explained  as  a 
paralytic  secretion  of  the  liver.  Whether  the  so-called 
internal  secretion  of  the  pancreas  acts  on  the  nervous  system, 
or  whether  it  is  a  ferment  resorbed  by  the  liver,  I  do  not  wish 
to  discuss,  as  it  is  a  subject  rather  for  experiment ;  but  with 
regard  to  the  pathology  of  alimentary  glycosuria,  associated 
with  a  so-called  gouty  habit,  I  would  say  that  in  some  cases 
there  seems  to  be  a  temporary  disorder  of  cell  equilibrium 
depending  on  circulatory  disturbance  in  the  liver,  and  re¬ 
lieved  by  salicylates ;  in  others  there  is  probably  an  actual 
diminution  of  the  ferments  or  their  zymogens  which  are 
necessary  for  the  metabolism  of  carbohydrates,  including  the 
assimilation  of  sugar.  Then  as  regards  senile  change  in 
general.  In  what  does  it  consist?  Premature  senility  can 
usually  be  traced  to  toxic  influences,  and  it  is  known  that 
tissue  poisons  are  substances  which  are  destructive  of 
ferments.  The  toxins  of  disease  have  not  been  suf¬ 
ficiently  studied  from  this  point  of  view,  but  will 
doubtless  follow  in  the  train  of  alcohol,  chloroform,  and 
the  other  antiseptics,  at  one  time  supposed  to  differentiate 
between  organisms  and  enzymes,  but  now  shown  conclusively 
to  have  a  destructive  action  on  the  latter.  By  the  total  de¬ 
struction  of  one  ferment  in  a  metabolic  series,  disaster  might 
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befall  a  cell  or  tissue  unit,  or  again  recovery  might  be  perfect 
if  the  zymogen  were  lefc  intact.  Numerous  and  varying 
degrees  of  injury  as  the  result  of  accident  or  disease  may 
thus  occur,  leading  to  more  or  less  premature  senility  in  a 
tissue.  Physiological  senility  is  probably  the  slow  and 
gradual  diminution  of  certain  of  the  tissue  ferments,  and  is 
in  accord  with  the  fact  that  all  metabolic  changes  become 
slower  with  advancing  age,  and  so  less  food  can  be  dealt  with 
in  a  given  time.  The  peptonizing  of  nutrient  foods  may  re¬ 
place  the  natural  process  of  digestion,  but  assimilation  re¬ 
quires  ferments  just  as  much  as  digestion,  and  at  present  this 
deficiency  cannot  be  made  good. 

I  have  spoken  of  a  unit  of  living  matter.  If  these  remarks 
had  applied  only  to  yeast,  possibly  the  word  “  cell  ”  would 
have  sufficed,  but  so  often  the  unit  is  obviously  not  the  cell. 
In  a  plasmodium  for  instance,  there  are  no  cells,  while  in 
nucleated  cells,  not  even  the  nucleus  in  one  sense  is  a  unit, 
for  it  is  not  structureless  ;  in  another  sense  not  less  than  the 
whole  organism  is  a  unit,  whether  it  consists  of  one  cell  or 
many.  Even  in  the  latter  sense  and  in  the  highest  organisms 
at  one  period  of  life  a  single  cell  is  the  unit,  namely, 
the  fertilized  ovum,  which  must  contain  the  parent  sub¬ 
stances  of  all  the  ferments  of  the  fully-developed  in¬ 
dividual.  From  the  positive  results  obtained  in  the  direc¬ 
tion  of  artificial  parthenogenesis,  it  seems  likely  that  the 
female  reproductive  cell,  and  perhaps  also  the  male, 
contain  these  independently,  and  yet  not  in  the  best  propor¬ 
tion  until  they  are  averaged  by  tne  process  of  fertilization. 
Variation  amongst  the  offspring  is  to  be  explained  by  small 
variations  in  the  proportions  of  ferments  in  the  germ-cells, 
which  are  characters  impressed  on  these  cells  and  their  de¬ 
scendants.  In  development  of  the  individual,  differentiation 
of  the  cells  takes  place  from  difference  in  position  and  sur¬ 
roundings,  whereby  an  “impressed  character”  is  received, 
and  a  cell  on  divisi<  n  always  divides  into  two  cells  identical 
with  the  parent  cell,  thus  are  tissues  derived  (Hertwig.)  It 
is  here  eu^gssted  that  the  “  impressed  character,”  acquired  by 
position  or  surroundings,  is  to  be  explained  a3  a  modification 
of  the  cell-ferments  in  number  or  in  proportion.  How,  then, 
doss  revei sion  to  a  former  type  occur?  It  has  been  suggested 
above  that  variation  is  due  to  the  modification  of  ferments  in 
the  germ  cells  or  their  descendants  and  it  has  also  been  sug¬ 
gested  that  eoup’e'e  destruction  of  a  ferment  may  be  re¬ 
covered  from  if  the  zymogen  be  left ;  similar  recovery  would 
be  possible  if  the  zymogen  were  also  destroyed  but  the  pro¬ 
zymogen  left  .and  so  on  to  the  nth  degree.  Reversion  may 
be  due  to  some  such  recovery  from  an  impressed  character  at 
some  period  of  the  individual’s  life-history. 

The  cells  of  more  embryonic  type,  that  is,  cells  that  have 
received  fewest  impressed  characters,  if  included  in  situa- 
1  i  ms  that  are  not  normal  to  the  individual,  are  a  source  of 
danger,  as  they  are  at  too  much  advantage  for  undergoing 
growth  and  reproduction  as  compared  with  their  neighbours, 
and  they  often  form  tumours.  Malignancy  in  neoplasms  may 
be  determined  to  some  extent  by  the  two  following  factors,  a 
comparative  freedom  from  impressed  characters  on  the  part 
of  the  cells  which  multiply  and  form  the  growth,  and  a  com¬ 
parative  senility  on  the  part  of  the  invaded  tissue.  But  the 
latter  factor  often  seems  very  small.  It  has  been  suggested 
that  irritation,  which  sometimes  seems  a  factor  in  epithelial 
cancer,  may  act  by  injuring  the  neighbouring  tissue  or  limit- 
mg  membrane  ;  but  perhaps  the  change  is  in  the  first  cancer¬ 
cell  and  consists  in  the  introduction  or  development  of  a 
necessary  ferment,  is  in  fact  the  removal  of  an  impressed 
character.  All  that  is  urged  on  the  matter  here  is  that  a 
comparison  of  the  intracellular  ferments  of  a  cancerous 
growth  with  those  of  the  normal  tissues  of  the  type  from 
which  such  a  growth  started  might  lead  to  useful  results. 

It  is  not  intended  to  discuss  fully  the  pathology  of  those 
101  ms  of  disease  that  have  been  mentioned  in  the  foregoing 
remarks,  but  merely  to  indicate  the  points  of  contact  with  my 
own  conclusions  based  on  the  special  experimental  work  I 
have  described. 
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The  Russian  Gynaecological  Society  will  hold  its  first 
meeting  in  St.  Petersburg  at  the  beginning  of  January,  1904. 


CASE  OF  TUBERCULOUS  MENINGITIS  IN  AN 
ADULT,  WITH  UNUSUAL  SYMPTOMS. 

BY 

T.  H.  MORSE,  and  A.  J.  CLEVELAND, 

F.R.C.S.Eng.,  M.D.Lond.,  M.R.C.P., 

Norwich. 


The  following  case  is  of  interest  on  account  of  the  unusual 
and  misleading  nature  of  the  symptoms,  together  with  the 
fact  that  the  disease  ran  a  very  acute  course  in  a  patient  in 
whom  there  was  no  reason  to  suspect  any  primary  tuberculous 
lesion. 

Case. — The  patient  was  a  married  woman,  aged  40,  who 
since  1897  had  been  under  treatment  for  pelvic  trouble,  for 
which  she  was  operated  on  in  November  last  by  Mr.  Morse, 
and  an  abscess  in  connexion  with  the  left  ovary  and  tube 
dissected  out.  The  cause  of  the  pelvic  abscess,  apparently  of 
old  standing,  was  not  obvious,  but  at  the  time  of  the  opera¬ 
tion  there  was  no  reason  to  suspect  a  tuberculous  origin.  The 
patient’s  family  history  was  excellent ;  she  herself  had 
nothing  about  her  suggesting  either  a  tuberculous  taint 
or  any  active  or  latent  tuberculous  process.  After  the 
operation  she  put  on  weight  and  seemed  in  excellent 
health.  Mr.  Morse  was  called  to  see  her  on  January  1st, 
1903,  and  found  her  suffering  from  sickness  and  diarrhoea, 
ascribed  to  an  error  in  diet.  She  quite  recovered  from  this  in 
a  day  or  two,  and  remained  in  very  good  health  till  January 
20th,  when  Mr.  Morse  again  saw  her  for  severe  headache  and 
sickness.  The  headache  was  very  intense  and  was  not  referred 
to  any  particular  part  of  the  head,  at  times  seeming  most 
severe  in  the  left  occipital  region,  at  others  referred  to  the 
root  of  the  nose  as  well,  and  sometimes  to  the  vertex.  The 
sickness  occurred  about  three  or  four  times  a  day,  with  no 
relation  to  food.  This  condition  remained  for  a  weekj  during 
which  time  the  pain  in  the  head  became  very  severe,  once 
waking  her  thirteen  times  in  one  night,  and  it  became  neces¬ 
sary  to  give  morphine  in  order  to  relieve  it.  Her  pulse  during 
this  time  was  nearly  always  64,  her  normal  rate  being  70,  and 
her  temperature  as  a  rule  97.8°,  never  rising  above  normal. 
Her  mind  was  perfectly  clear  ;  she  had  no  paralysis  anywhere  ; 
the  pupils  were  equal  and  active,  and  the  knee-jerks  normal. 

On  January  27th  it  was  noticed  that  she  constantly  mis¬ 
used  and  misplaced  words,  being  aware  of  the  fact,  as  she 
complained  of  “  being  muddled  this  morning.”  Thus  she 
ordered  her  bed  to  be  put  on  the  dressing  table,  and  instead 
of  “be  in  the  end  bedroom,”  she  said  “  be  in  the  bendend- 
room.” 

It  was  thought  that  possibly  the  disordered  speech  might  be 
the  result  of  the  morphine,  and  that  a  decayed  tooth  might 
account  for  the  headache.  Gas  and  ether,  which  she  had 
had  twice  previously,  was  accordingly  administered  and  two 
teeth  removed.  Just  before  taking  the  anaesthetic  she  com¬ 
plained  of  seeing  double.  After  the  removal  of  the  teeth  she 
walked  back  to  bed  and  was  quite  rational  for  about  an  hour, 
when  she  suddenly  became  restless,  noisy,  her  speech  was 
quite  incoherent,  and  she  recognized  no  one. 

On  January  28th  we  saw  her  for  the  first  time  in  consulta¬ 
tion.  She  was  lying  curled  up  in  bed  on  her  left  side,  away 
from  the  light,  with  both  hands  on  her  forehead  as  if  in  pain, 
constantly  moving  about  and  muttering  to  herself,  unable  to 
recognize  any  one  or  understand  anything,  though  she  would 
open  her  eyes  and  look  at  any  one  when  loudly  roused.  There 
was  no  deviation  of  the  eyes,  no  squint,  pupils  rather  small, 
equal  and  active,  no  paralysis  or  weakness  anywhere;  reflexes 
normal ;  Kernig’s  sign  absent.  Just  below  each  mastoid  pro¬ 
cess  she  was  very  tender  to  pressure.  The  optic  discs  were 
quite  normal,  and  the  membrana  tympani  normal  on  both 
sides.  There  was  no  discharge  from  the  nose  or  mouth.  Her 
temperature  had  risen  a  degree  since  the  day  before,  and  was 
now  98  40  in  the  axilla.  Heart  and  lungs  normal. 

Dr.  Newton  Pitt,  of  Guy’s  Hospital,  saw  her  in  consultation 
on  the  evening  of  January  28th,  and  agreed  that  the  most 
probable  diagnosis  was  one  of  cerebral  abscess.  He  thought 
she  still  had  some  degree  of  sensory  aphasia,  for,  although  it 
was  very  difficult  to  get  her  to  respond  to  any  commands,  she 
would  occasionally  put  out  her  tongue  when  told  to  open  her 
eyes.  This,  with  the  fact  that  she  had  continually  misplaced 
words  on  the  previous  day,  made  it  possible  that  the  seat  of 
the  lesion  was  in  the  neighbourhood  of  the  left  auditory  word 
centre  or  of  the  tract  connecting  it  with  the  frontal  lobe,  but 
the  localization  was  too  indefinite  to  warrant  an  exploratory 
operation. 

On  January  29tn  she  remained  in'much  the  same'eondition, 
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except  that  she  was  quieter,  and  her  temperature  rose  to  ioo°. 
On  January  30th  she  was  much  better,  recognized  people, 
and  talked  a  little  quite  sensibly,  but  had  no  recollection  of 
the  last  few  days’  illness.  Temperature  subnormal. 

At  2  a.m.  on  January  31st  she  became  drowsy,  recognized 
no  one,  and  would  not  respond  to  any  questions.  Her  eyes 
were  deviated  to  the  right  and  upwards,  axes  parallel  ;  she 
could  look  in  any  direction,  and  there  was  no  oculo-motor 
paralysis  or  nystagmus,  but  when  at  rest  the  eyes  assumed  the 
position  just  noted.  The  discs  were  normal.  We  saw  her 
again  in  consultation  the  same  afternoon,  and  noticed  that 
the  frontalis  muscle  over  the  right  eyebrow  was  more  con¬ 
tracted  than  on  the  left  side.  Whilst  remarking  on  this,  she 
repeatedly  and  rapidly  put  her  right  hand  to  her  mouth,  then 
suddenly  pursed  up  her  lips,  and  the  right  angle  of  the  mouth 
was  drawn  sttongly  outwards.  Next  the  right  side  of  the  face 
became  contracted  by  clonic  spasms,  and  the  convulsion 
spread  to  the  right  arm  and  then  to  the  whole  of  the  body, 
the  eyes  were  turned  to  the  left  and  upwards,  she 
frothed  at  the  mouth  and  became  a  little  cyanosed.  She 
soon  recovered  from  the  fit,  and  wa3  found  to  have  no 
weakness  or  paralysis  anywhere.  The  right  knee-jerk  was 
absent  and  the  left  normal ;  no  plantar  reflex  on  either 
side.  We  thought  that  the  occurrence  of  this  Jack¬ 
sonian  convulsion  supported  the  opinion  originally  formed 
of  a  gross  lesion,  probably  an  abscess,  being  present 
just  below  the  termination  of  the  Rolandic  fissure.  The 
severe  symptoms  with  slight  rise  of  temperature,  which 
occured  after  the  extraction  of  the  teeth,  might  have  been 
caused  by  a  little  meningitis  over  such  a  lesion,  while  the 
fit  was  an  indication  of  the  process  spreading  upwards.  We 
therefore  advised  an  operation  as  holding  out  the  only  chance 
of  recovery,  but  this  was  refused  by  the  patient’s  friends. 

On  February  1  st  at  midday  she  was  much  worse,  respira¬ 
tions  40,  and  of  the  Cheyne-Stokes  rhythm,  pulse  rapid  and 
weak,  temperature  98.4°. 

On  February  2nd  she  was  much  the  same  except  that  the 
eyes  were  divergent,  both  being  turned  outwards.  She 
gradually  sank  and  died  on  February  3rd  without  regaining 
consciousness  or  having  any  more  fits. 

Necropsy  —  At  the  necropsy,  which  was  limited  to  the  brain, 
the  substance  of  the  organ  on  section  looked  quite  normal 
everywhere.  The  convolutions  on  both  sides  seemed  a  little 
flattened,  but  there  was  no  distension  of  the  ventricles.  The 
pia  arachnoid  at  the  base  of  the  brain  in  front  of  the  optic 
chiasma  was  injected  and  studded  with  small  tubercles, 
especially  along  the  Sylvian  fissure  on  the  left  side;  there 
was  no  lymph  exuded,  no  matting,  and  no  excess  of  fluid. 

The  only  symptom  in  this  case  which  did  not  fit  in  with 
our  diagnosis  of  cerebral  abscess  on  the  left  side  was  the  con¬ 
jugate  deviation  of  the  eyes.  If  there  had  been  such  a  lesion 
the  eyes  during  the  convulsion  should  have  been  turned  to 
the  right  instead  of  to  the  left,  while  when  at  rest  they  should 
have  looked  to  the  left.  The  symptoms  certainly  seemed  to 
warrant  the  diagnosis  of  a  cerebral  abscess  in  a  situation  that 
could  easily  be  reached  by  an  operation,  but  fortunately,  as 
it  turned  out,  the  decision  of  the  patient’s  friends  saved  us 
from  a  procedure  which  would  have  been  quite  useless. 


SOME  OBSERVATIONS  ON  THE  MORPHOLOGY 
OF  THE  TRYPANOSOMA  FOUND  IN 
SLEEPING  SICKNESS. 

By  Dr.  ALDO  CASTELLANI. 

In  my  preliminary  note  read  at  the  Royal  Society  on 
May  14th,  1903,  and  in  a  more  complete  paper  of  mine  pub¬ 
lished  in  the  Journal  of  Tropical  Medicine,1  June  1st,  1903,  I 
stated  that  in  sleeping  sickness  I  had  found  very  frequently  a 
trypanosoma  which  I  thought  to  be  the  probable  cause  of  the 
disease.  I  found  the  trypanosoma  in  the  cerebro-spinal  fluid 
taken  duringlifeby  lumbar  puncture  in  70  per  cent,  of  the  cases. 
The  trypanosome  may  be  found  also  in  the  blood,  and  I  actu¬ 
ally  found  it  there  in  a  case  as  far  back  as  December,  1902,  as 
can  be  seen  from  the  tables  attached  to  my  preliminary  note. 
In  this  note  I  propose  to  give  briefly  a  few  details  on  the 
morphology  of  the  parasite  observed  in  iresh  and  stained 
preparations. 

Fresh  Preparations. 

The  parasite  has  the  usual  general  outline  of  the  other 
trypanosomes.  It  has  a  worm-like  shape ;  one  end  terminates 
with  a  flagellum,  the  other  is  more  or  less  bluntly  conical ; 
there  is  an  undulating  membrane  and  a  vacuole.  The  proto¬ 


plasm  does  not  appear  to  have  quite  a  uniform  structure,  but 
rather  an  alveolar  one,  as  described  by  Bradford  and  Plimmer 
in  trypanosoma  brucei,  although  apparently  far  from  being  so 
well  marked.  At  first  the  parasite  moves  fairly  actively  in  a 
screw-like  fashion,  as  described  in  the  other  species  of 
trypanosomes.  On  observing  the  preparation  for  some  time 
with  the  microscope  one  sees  that  the  movements  become 
more  sluggish,  until  they  stop  altogether.  Frequently  the 
trypanosome  stops  near  a  leucocyte,  which  by  degrees  engulfs 
it.  On  several  occasions  I  have  observed  trypanosomas  with 
apparently  two  well-marked  flagella ;  the  parasites  were  pro¬ 
bably  in  a  stage  of  longitudinal  division. 

Stained  Specimens. — Leishman’s  modification  of  the.Roman- 
owsky’s  method  gives  very  good  results.  Staining  the 
trypanosome  in  this  way  the  macro-nucleus,  micro-nucleus, 
and  flagellum  appear  red,  the  protoplasm  blue,  while  the 
undulant  membrane  remains  almost  unstained.  The  nucleus 
is  generally  large  and  of  variable  shape ;  it  is  as  a  rule 
situated  in  the  posterior  half  of  the  parasite.  The  micro¬ 
nucleus  (Plimmer  and  Bradford)  or  centrosoma  (Laveran  and 
Mesnil)  does  not  show  any  apparent  structure.  It  stains  red, 
but  of  a  much  more  vivid  colour  than  the  nucleus.  It  is 
situated  very  near  the  posterior  end  of  the  parasite,  and 
generally  outside  the  vacuole.  The  vacuole  is  oval  and  of 
rather  large  dimensions  ;  it  is  situated  anterior  to  the  micro¬ 
nucleus.  „  ,, 

The  flagellum  takes  origin  apparently  from  the  micro- 
nucleus ;  then,  following  the  external  edge  of  the  undulating 
membrane,  reaches  the  anterior  end,  where  it  becomes  free. 
The  free  portion  of  the  flagellum  is  apparently  longer  than  in 
other  trypanosomes.  ,  ., 

The  protoplasm  does  not  stain  evenly,  nor  very  deeply ;  it 
does  not  show  many  chromatic  granules.  The  total  length 
of  the  parasite  is  from  18  m  to  26  The  width  is  from  2  m 
to  2.5 


Photograph  of  the  trypanosoma  found  in  the  cerebro-spinal  fluid  of  a 
case  of  sleeping  sickness,  x  1,000. 


Developmental  Forms  of  the  Parasite  (?). 

In  the  blood  taken  from  the  finger,  especially  during  the 
last  stages  of  the  disease,  in  the  blood  of  the  heart,  as  well  as 
in  the  cerebro-spinal  fluid,  I  have  seen  frequently  large 
roundish  bodies  14  M  to  16 in  diameter  with  one  or  more 
vacuoles,  which  on  superficial  observation  might  be  taken  for 
amoebae  if  it  had  not  been  that  they  did  not  emit  pseudo¬ 
podia.  These  bodies  stained  by  the  Romanowsky-Leishman 
method  showed  two  or  more  points  where  the  chromatin 
collects.  I  am  inclined  to  consider  these  bodies  as  develop¬ 
mental  stages  of  tbe  trypanosome.  Something  similar  has 
been  described  by  Kempner  and  Rabinowitch  in  trypanosoma 


lewisi.  .  .  „ t,  -. 

Identification  of  the  Parasite. 

The  only  species  of  trypanosoma  so  far  known  in  man  is 
trypanosoma  gambiense  (Dutton).  Though  others  may  have 
seen  it  before  (Nepvue,  Forde)  there  is  no  doubt  that  Dutton 
was  the  first  observer  to  describe  it  scientifically.  Dutton  and 
Forde  were  the  first  to  draw  attention  to  its  relation  with  a 
specific  fever  which  principally  attacks  Europeans  in  the 
tropics.  This  species  of  trypanosome  has  hitherto  been  found 
in  the  blood  only.  No  trypanosome  of  any  sort  had  ever  been 
found  in  sleeping  sickness.  . 

As  regards  general  shape  and  size  the  trypanosoma  gam¬ 
biense  and  the  one  I  have  found  in  sleeping  sickness  do  not 
differ  much,  but  according  to  my  experience  differences  may 
exist  in  the  position  of  the  micro-nucleus,  the  vacuole,  and 
the  flagellum.  In  the  trypanosome  of  sleeping  sickness  the 
micro-nucleus  is  generally  much  nearer  the  extremity,  and.  as 
a  rule  outside  the  vacuole ;  the  vacuole  is  generally  larger. 
The  flagellum  takes  origin  apparently  from  the  micro-nucleus; 

the  free  portion  of  the  flagellum  is  longer. 

These  morphological  differences,  according  to  my  experi¬ 
ence,  are  frequent,  though  far  from  being  constant.  Althoug  1 
I  have  not  yet  performed  inoculation  experiments  in  the  lower 
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animals,  I  am  inclined  to  think  that  it  may  possibly  turn  out 
to  be  a  new  species.  I  am  supported  in  this  hypothesis  by  a 
recent  communication  by  Kruse  to  the  Medical  Society  of  Bonn.2 
I  do  not  see  any  reason  why  man  should  not  be  attacked  by 
different  species  of  trypanosoma,  each  of  which  might  give 
rise  to  a  different  disease.  This  fact  has  been  clearly 
demonstrated  in  the  lower  animals.  The  horse,  for  instance, 
is  liable  to  be  infected  by  three  different  species  of  trypano¬ 
soma — trypanosoma  brucei,  the  cause  of  nagana ;  trypano¬ 
soma  evansi,  the  cause  of  surra ;  trypanosoma  equiperdum 
(Doflein),  the  cause  of  the  disease  called  “  dourine.” 

Some  observers  have  tried  to  identify  trypanosoma  brucei 
with  trypanosoma  evansi,  but  the  most  recent  investigations 
have  clearly  proved  that  they  must  be  considered  two  dif¬ 
ferent  species,  although  their  morphological  differences  are 
slight  and  inconstant. 

Reference. 

1  Castellani,  Transactions  Royal  Society ,  May,  1903,  and  Journal  of  Tropical 
Medicine ,  June  1st,  1903.  2  Ueber  das  Trypanosoma  Castellanii  den 
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THE  DURATION  OF  LIFE  AFTER  GASTROSTOMY  FOR 
CANCER  OF  THE  OESOPHAGUS. 

As  a  contribution  to  this  question  I  may  mention  the  following 
case : 

A  gentleman,  aged  64,  was  brought  to  me,  in  1900  with  all 
the  symptoms  of  stricture  of  the  lower  end  of  the  gullet. 
Difficulty  of  swallowing  had  been  noted  for  two  months,  and 
the  patient,  when  I  first  saw  him,  could  barely  swallow  any 
fluid.  The  bougie  was  arrested  at  the  termination  of  the 
oesophagus.  The  patient  was  much  emaciated  but  was  still 
able  to  walk  about.  I  performed  gastrostomy  on  July  7th, 
1900. 

There  was  a  cancerous  growth  involving  the  termination  of 
the  gullet  and  extending  into  the  stomach.  So  extensive 
was  the  malignant  disease  in  the  stomach  itself  that  it 
reached  nearly  the  whole  length  of  the  lesser  curvature. 
The  oesophageal  opening  was  practically  closed.  There  were 
no  secondary  deposits  visible  in  the  liver.  The  patient  lived 
until  June  9th,  1903— a  period  of  three  years  less  one  month. 
Dr.  Batchelor,  of  Staines,  who  attended  the  patient  through¬ 
out  with  the  utmost  care  and  devotion,  writes  as  follows  in  a 
letter  to  me  in  which  he  announces  the  patient’s  death :  “  He 
was  practically  free  from  pain  all  through  his  long  illness, 
and  the  gastrostomy  wound  has  never  given  the  slightest 
trouble.” 

Wimpole  treet,  W.  __ _  Frederick  Treves. 

TRAUMATIC  RUPTURE  OF  THE  ILEUM. 

By  an  accidental  discharge  of  dynamite  during  blasting  opera¬ 
tions  a  native  labourer  was  struck  on  the  abdomen  towards 
the  left  iliac  fossa  by  a  piece  of  rock.  I  saw  him  about  half 
an  hour  after.  There  was  merely  a  slight  abrasion  externally, 
but  the  man  complained  of  great  abdominal  tenderness,  and 
lay  with  his  legs  drawn  up.  As  nothing  definite  could  be 
made  out  by  examination  a  sedative  was  administered,  and 
he  was  placed  in  bed  for  observation  small  quantities  of  iced 
water  being  allowed  to  allay  his  intense  thirst. 

\  omiting  commenced  soon  after  the  accident,  and  was 
very  persistent.  Symptoms  of  acute  peritonitis  came  on 
rapidly,  and  the  question  of  a  laparotomy  was  considered, 
but  had  to  be  ruled  out  of  court  owing  to  local  circumstances. 
His  temperature  rose  rapidly  to  104°  F.  His  pulse  twenty- 
four  hours  after  the  accident  was  imperceptible  at  the  wrist, 
and  he  rapidly  sank,  and  died  about  six  hours  later. 

Post-mortem  examination  showed  the  presence  of  extensive 
peritonitis,  the  omenta  and  intestines  were  reddened  and 
covered  with  patches  of  flaky  lymph.  A  rupture  was  found 
in  the  lower  part  of  the  ileum ;  the  opening  was  large  enough 
to  admit  the  end  of  the  thumb,  and  from  it  the  bowel  contents 
were  fredy  escaping.  There  was  also  a  tear  of  the  mesentery 
of  the  ileum,  at  some  distance  from  the  intestinal  wound  • 
this  was  about  3  in.  in  length,  and  involved  the  whole  thick¬ 
ness  of  the  mesentery,  but  only  a  small  amount  of  haemor¬ 
rhage  had  taken  place.  The  bowels  were  loaded,  which  doubt¬ 
less  predisposed  to  rupture  when  the  sudden  compression 


took  place.  The  tear  in  the  mesentery  was  evidently  due  to- 
the  forcing  against  it  at  this  point  of  a  loop  of  distended 
bowel.  There  was  no  indication  of  any  other  injury  to  the- 
abdominal  viscera. 

Salina  Cruz,  Mexico.  JOHN  McPhERSON,  M.B.,  Ch.B* 


RECTAL  SERUMTHERAPY. 

I  was  much  interested  to  read  in  the  British  Medical 
Journal  of  May  23rd,  p.  1195,  Sir  Dyce  Duckworth’s  case  of 
ulcerative  endocarditis  treated  by  rectal  injections  of  anti¬ 
streptococcus  serum,  as  for  the  last  two  years  the  rectal  use 
of  serums  has  been  in  constant  use  at  the  London  Temperance 
Hospital.  Our  results  have  been  excellent  in  the  case  of 
antidiphtherial  serum,  but  antistreptococcus  serum  by  rectal 
injection  has  shown  the  same  uncertainty  of  effect  that  it 
does  when  administered  by  the  subcutaneous  method.  Ite 
rectal  injection  is,  however,  free  from  the  disadvantages  and 
dangers  which  may  attend  the  subcutaneous  method,  such  as 
local  abscesses  or  spreading  erysipelatous  inflammations,  and 
for  this  reason  maybe  preferred,  as  there  seems  no  doubt 
that  it  is  rapidly  absorbed.  The  rectal  method  was  intro¬ 
duced  to  the  London  Temperance  Hospital  by  Dr.  Rhodes, 
the  Senior  Resident  Medical  Officer,  who  is  personally  respon¬ 
sible  for  its  success. 

J.  Porter  Parkinson. 

Physician  to  the  London  Temperance  Hospital,  etc. 

Wimpole  Street,  W. 


REPORTS 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THK 
HOSPITALS  AND  ASYLUMS  OP  THE 
BRITISH  EMPIRE. 


ROYAL  COLONIAL  HOSPITAL,  FREETOWN,  SIERRA 

LEONE. 

CASE  OF  ABSCESS  OF  THE  LIVER. 

(By  W. Renner,  M.D.Brux.,  M.R.C.S.Eng.,  Assistant  ColoniaS 
Surgeon  and  Medical  Officer  to  the  Hospital.) 

J.  N.,  aged  35,  a  male  domestic  servant,  was  admitted  into 
the  hospital  on  September  29th,  1902. 

History—  He  was  a  native  of  the  Colony,  and  had  always- 
enjoyed  good  health.  About  nine  months  ago  he  was  engaged 
as  a  servant  to  a  miner,  whom  he  accompanied  to  Sekondi,. 
Gold  Coast  Colony.  They  travelled  up  to  Kumasi,  and  under¬ 
went  a  good  deal  of  hardship.  They  slept  many  nights  in  the 
bush,  and  had  bad  drinking  water.  He  had  an  attack  of 
looseness  of  Ahe  bowels  seven  months  ago  in  the  bush,  and 
was  sent  down  to  Sekondi  on  the  seacoast,  from  whence  he 
embarked  for  Freetown.  He  has  been  in  Freetown  for  about 
four  months.  The  looseness  of  the  bowels  had  stopped.  For 
the  last  two  months  he  had  been  losing  flesh,  and  his  belly  he 
noticed  had  swollen.  He  had  had  pain  on  the  right  side  of  the 
belly,  and  had  been  suffering  from  fever  (low  fever,  as  he 
called  it). 

State  on  Examination . — Patient  was  very  emaciated,  with 
abdomen  enlarged,  and  a  want  of  symmetry  in  its  contour,. 
The  circumference  at  the  umbilicus  was  48  in.  The  liver  was 
found  enormously  enlarged,  the  lower  border  being  about 
2|  in.  above  the  anterior  margin  of  the  ilium  and  occupying 
a  large  portion  of  the  abdominal  cavity.  About  2\  in.  from 
the  margin  of  the  right  costal  cartilage  a  large  prominence 
was  noticed.  The  skin  was  tense,  shiny,  and  pitted  on 
pressure.  Adhesion  between  the  skin  and  peritoneum  had 
already  taken  place.  Palpation  gave  the  idea  of  fluid.  Ex¬ 
ploring  with  a  hypodermic  syringe  a  chocolate-coloured  fluid 
was  withdrawn. 

Operation. — On  November  9th  the  patient  was  placed  under 
chloroform.  An  incision  of  ij  in.  was  made  through  the 
skin,  and  a  puncture  was  made  with  a  No.  3  trocar  and 
cannula,  to  which  was  attached  a  rubber  tubing  of  an  inch 
calibre.  A  large  quantity  of  coffee- brown  fluid  first  escaped, 
and  towards  the  end  it  was  mixed  with  pus.  A  drainage  tube 
an  inch  in  calibre  was  placed  in  the  wound,  and  attached  to 
the  margins  of  the  skin,  and  run  down  to  a  large  wide¬ 
mouthed  bottle  by  the  side  of  the  bed  which  contained  (1  in 
20)  carbolic  lotion. 

Progress. — The  abscess  cavity  was  thus  continuously  drained 
and  washed  out  twice  a  day  with  (1  in  10)  hot  izal  lotion.  On 
November  nth  the  tube  was  unfortunately  removed  from  the 
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abscess  cavity,  and  it  was  found  very  difficult  to  replace  it,  as 
the  openings  into  the  liver  through  shrinkage  had  shifted 
underneath  the  margins  of  the  ribs.  The  wound  was  now  left 
alone,  and  there  was  slow  drainage  going  on.  On  November 
18th  the  wound  had  closed,  and  a  large  quantity  of  pus  had 

recollected.  .  .  .  . 

Second  Operation.— Patient  was  again  placed  under  chloro¬ 
form,  and  a  wound  nearly  3  in.  long  was  now  made  through 
the  skin  and  adherent  liver  tissue;  pus  to  the  amount  of 
fl;v  pints  escaped.  The  abscess  cavity  was  syringed  with  hot 
perchloride  solution  (1  in  1,000).  The  margins  were  brought 
together,  and  the  drainage  tube  replaced  and  stitched  care¬ 
fully  to  the  side  of  the  wound. 

After-Progress.—  From  this  date  the  patient  continued  to 
improve.  A  small  sinus  leading  down  to  the  liver  continued 
to  discharge  a  small  quantity  of  purulent  matter  which  merely 
stained  the  dressing.  On  February  14th,  1903,  the  sinus  had 
completely  closed ;  there  was  no  sign  of  reaccumulation,  and 
evidently  the  liver  cavity  had  completely  cicatrized.  The 
patient  was  quite  strong  and  moving  about,  and  was  about  to 
be  discharged  in  a  few  days. 

Remarks.— Abscess  of  the  liver  as  a  sequela  of  dysentery 
is  very  uncommon  in  this  Colony  and  its  Hinterland  as  com¬ 
pared  with  the  Gold  Coast  Colony.  Although  the  attacks  are 
severe  the  mortality  is  not  very  great. 


CANTONMENTS  GENERAL  HOSPITAL,  MAN.IKHET, 

INDIA. 

CASE  OK  SUPRAPUBIC  LITHOTOMY  :  ASPHYXIA  UNDER 
CHLOROFORM  :  RECOVERY. 

(By  Captain  Ernest  E.  Bourke,  R  A.M.C.,  Medical  Officer  in 
Charge  of  the  Hospital.) 

In  reference  to  the  correspondence  in  the  British  Medical 
Journal  concerning  the  causation  of  death  during  the 
administration  of  chloroform,  the  following  case  may  be  of 
interest : 

History.— Tej  Singh,  Hindu  by  caste,  was  admitted  on 
May  27th,  1902,  During  the  two  years  previous  to  admission 
as  he  states  he  had  considerable  pain  and  difficulty  in  passing 
urine,  and  it  was  generally  attended  with  the  passage  of 
blood. 

Condition  on  Admission —The  patient,  aged  64,  was  very  feeble 
and  debilitated  ;  heart  sounds  feeble,  but  regular  ;  no  organic 
murmur  could  be  detected.  On  examination  of  the  urine  the 
specific  gravity  was  found  to  be  1016,  faintly  acid,  and  con¬ 
taining  traces  of  albumen  and  a  considerable  quantity  of 
mucus.  The  patient  could  only  pass  his  urine  in  small 
quantities  at  a  time.  On  passing  a  sound  calculi  could  be 
detected  situated  behind  the  prostate,  which  was  considerably 
enlarged.  Salol  (10  gr.)  was  ordered  three  times  daily. 

Operation.— As  the  patient  could  not  be  induced  to  remain 
long  enough  in  hospital  to  get  his  bladder  in  a  more  healthy 
condition,  and  wras  anxious  that  an  operation  might  be  per¬ 
formed  at  once,  accordingly,  on  May  28th,  that  is,  the  day 
after  admission  to  hospital,  I  performed  a  suprapubic 
lithotomy,  with  the  assistance  of  Assistant.Surgeon  Matthews, 
I.S.M.D.  Chloroform  on  lint  was  administered;  the  patient 
did  not  take  the  anaesthetic  very  well,  and  it  took  about 
fifteen  minutes  to  get  him  fully  under  its  influenoe.  The 
bladder  was  then  washed  out  with  warm  boracic  solution, 
and  afterwards  distended  with  the  same  solution  ; 
considerable  difficulty  was  found  in  distending  the  bladder, 
and  only  about  5  oz.  of  fluid  could  be  injected  through  a  metal 
catheter  ;  this  was  plugged  and  allowed  to  remain  in  the 
bladder.  The  usual  incision  was  made,  the  bladder  being 
exposed  without  much  difficulty,  but  it  was  rather  hard  to 
hook  up  owing  to  its  not  being  fully  distended  ;  on  opening 
the  bladder  its  walls  were  found  to  be  much  thickened  ; 
immediately  after  opening  the  bladder  and  previous  to  with¬ 
drawing  the  calculi,  the  patient  suddenly,  and  without  any 
warning,  ceased  to  breathe  (the  pulse  conld  be  felt  for  nearly 
one  minute  after  respiration  had  ceased)  ;  4  drachms  of 
chloroform  had  been  given ;  the  operation  was  imme¬ 
diately  suspended,  the  patient's  tongue  pulled  for¬ 
ward,  and  artificial  respiration  immediately  commenced 
(Silvester  method)  at  the  same  time  a  weak  faradic 
-current  was  applied  over  the  course  of  the. phrenic  nerve  and 
n\v  of  liq.  strychnine  hypodermically  injected,  followed  at 
intervals  by  hypodermics  of  ether  or  brandy.  At  the  end  of 
forty  minutes,  during  which  time  artificial  respiration  had 
been  kept  up,  the  case  seemed  hopeless,  no  respirations  or 
heart  sounds  could  be  detected,  the  skin  being  quite  cold  and 
the  patient  to  all  appearances  moribund,  still  artificial 
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respiration  and  faradism  were  continued  and  in  fifteen 
minutes  it  appeared  as  if  there  were  some  faint  attempts  at 
respiration,  that  is,  exactly  lifty-five  minutes  alter  the  patient 
had  collapsed  and  ceased  to  breathe,  a  few  minutes  later  the 
pulse  became  faintly  perceptible ;  the  artificial  respiration 
was  continued  and  kept  up  for  a  further  period  of  half  an 
hour,  the  patient  then  being  practically  out  of  danger,  that  is, 
one  and  a-half  hour  after  the  initial  collapse.  The  hypoder¬ 
mic  of  strychnine  was  repeated  and  the  operation  completed  ; 
no  drainage  tube  was  employed.  The  abdominal  wound  was 
brought  together  with  silver  wire  sutures  and  the  bladder 
washed  out.  When  passing  a  catheter  on  the  following  day 
the  patient  fainted  and  was  brought  round  with  some  diffi¬ 
culty,  otherwise  the  progress  of  the  case  was  uneventful,  the 
temperature  never  rising  over  990.  Five  days  after  the 
operation  the  patient  feeling  so  well  insisted  on  leaving  the 
hospital  and  returning  to  his  native  village,  the  wound  was 
then  practically  healed  up  and  there  were  no  signs  of  suppura¬ 
tion.  The  operation  was  almost  bloodless  and  no  vessels 
required  ligature. 

Remarks.— The  case  is  of  interest,  I  think,  for  the  following 
reasons  :  (1)  The  sudden  occurrence  of  asphyxia  without  any 
warning,  and  the  fact  that  the  pulse  was  perceptible  for 
almost  one  minute  after  respiration  had  ceased ;  (2)  for  the 
lesson  it  teaches  not  to  abandon  hope  of  saving  life  too  soon, 
and  to  continue  artificial  respiration  for  hours  if  necessary. 
In  this  case  it  was  only  after  the  lapse  of  fifty-five  minutes 
that  the  first  signs  of  life  appeared,  and  artificial  respiration 
had  to  be  continued  for  an  hour  and  a-half  before  it  was 
considered  that  the  patient’s  life  was  out  of  danger ;  (3)  the 
rapid  recovery  and  absence  of  constitutional  symptoms  fol¬ 
lowing  a  severe  operation  in  a  patient  so  old  and  debilitated 
and  who  moreover  was  sufleringj  from  chronic  cystitis  and 
otherwise  unfitted  for  operation. 


REPORTS  OF  SOCIETIES, 

EDINBURGH  MEDICO-CHIRURGICAL  SOCIETY. 

Charles  E.  Underhill,  M.B.,  F.R.C.P.E.,  Vice-President, 

in  the  Chair. 

Wednesday ,  June  3rd ,  1903. 

Roentgen  Rays  in  the  Diagnosis  of  Lung  Disease. 

Dr.  D.  Lawson  (Nordrach- on-Dee  Sanatorium,  Banchory)  read 
a  paper  on  this  subject.  The  movements  of  the  diaphragm  as 
seen  upon  the  screen  were  vertical.  In  pneumothorax 
the  position  of  the  diaphragm  not  only  stood  at  a  very  low 
level  upon  the  affected  side,  but  was  practically  motionless. 
The  movements  were  interfered  with  by  the  presence  of  fluid 
or  by  pleuritic  adhesions.  Where  there  was  even  a  very 
slight  tuberculous  deposit  in  one  lung  the  movements  of  the 
diaphragm  on  the  affected  side  were  distinctly  lessened.  The 
lighting  up  of  the  healthy  or  emphysematous  apex,  which 
took  place  during  deep  inspiration,  easily  marked  it  out  from  a 
non-iiluminable  lesion  on  the  other  side.  The  existence  of 
extra-bronchial  pressure  (as  of  an  aneurysm  or  enlarged 
glands)  might  not  be  able  to  be  decided  by  ordinary  methods 
of  examination,  but  was  at  once  seen  on  the  screen.  The 
movements  of  the  rib3  during  inspiration  were  also  plainly 
demonstrated  on  the  screen  ;  but  where  the  interference  with 
the  movements  of  the  ribs  was  limited  to  a  small  section  of 
the  chest,  as  frequently  occurred  in  tuberculous  disease,  the 
screen  was  of  real  value.  Dr.  Lawson  next  showed  a  skia¬ 
graph  of  a  normal  chest,  and  directed  attention  to  the  bones, 
the  heart,  the  diaphragm,  the  transparent  appearance  extend¬ 
ing  up  to  the  extreme  apex  of  the  lungs,  and  the  presence  of 
a  vertical  shadow  to  the  right  of  the  cardiac  dullness.  Th  s 
last  had  been  thought  by  some  to  correspond  to  the  junction 
of  the  pleura  and  pericardium.  Professor  Cunningham  had 
suggested  that  it  might  be  due  to  the  puckering  of  the  outer 
edge  of  the  pericardium  during  cardiac  systole. 

A  series  of  screens  was  shown  to  illustrate  various  points  : 

I.  Extra-pulmonary  —  (1)  Bones.  Irregular  shape  and  flattening  of  the 
ribs  in  a  man  aged  50,  “  who  suffered  from  repeated  and  protracted 
attacks  of  whooping-cough  in  infancy;”  “roof  tile”  or  “water-fall  libs  , 
pulmonary  tuberculosis  complicated  by  disease  of  the  vertebral  column. 
(2)  Pleura  :  (a)  Thickening,  ( b )  fluid.  (3)  Heart  and  great  vessels  :  Modifica¬ 
tions  in  size  and  position.  (4)  Glands. 

II.  Pulmonary.— (1)  Appearance  of  a  normal  lung  under  x  rays;  attention 
was  directed  to  the  various  points ;  (2)  infiltration  (tuberculous)  showing 
the  commonest  lesions  ;  the  amount  of  air  present  was  diminished,  and 
the  lesion  was  represented  by  a  relatively  dark  appearance ;  a  screen 
showed  tuberculous  infection,  whicli  had  taken  place  in  an  imperfectly 
resolved  lobar  pneumonia  ;  (3)  chronic  fibroid  phthisis  was  described  and 
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illustrated  ;  (4)  cavity  formation,  apical  and  basal ;  and  (5)  collapse  were 
demonstrated  ;  (6)  emphysema  was  not  shown  ;  (7)  foreign  growth  (actino¬ 
mycosis)  was  illustrated  by  a  skiagraph. 

Drs.  Alexander  James,  Gardiner,  Allan  Jamieson, 
Lovell  Gulland,  McCallum,  Norman  Walker,  and  the 
President  spoke;  and  Dr.  Lawson  replied. 

The  Nauheim  Bath  and  Resistance  Exercises  Treatment 
in  some  Heart  Cases. 

Dr.  A.  Webster  read  a  paper  on  this  subject.  He  said  the 
special  treatment  was  indicated  in  enfeebled  states  of  the 
heart,  such  as  might  be  due  to  physical  strain  ;  to  psychical 
stress  or  worry ;  to  toxins  ;  to  obscure  conditions  causing  the 
state  of  ill-health  known  as  “nervous ’’and  “pseudo-angina;” 
to  muscular  weakness  after  acute  diseases,  as  influenza  ;  and 
also  to  some  cases  of  valvular  disease — all  leading  to  more  or 
less  loss  of  tone,  nutritive  defects,  irregular  action,  and  dila¬ 
tation  of  the  muscular  walls.  From  describing  the  effects  of 
the  ordinary  cold  water  bath  in  decreasing  the  rate  of  the 
heart,  he  compared  the  effects  of  the  saline  effervescing 
bath  as  regarded  the  temperature  of  the  water,  the  salts, 
and  the  C02,  and  brought  out  the  following  results  in 
the  correspondence  between  the  physical  remedy  by  the 
special  bath,  and  the  heart  tonics  —  arsenic,  strychnine, 
nitrites,  and  digitalis.  The  temperature,  which  he  showed 
to  be  exaggerated  in  its  action  by  the  ingredients  io°  to 
200  F.  lower,  corresponded  in  its  action  on  the  heart  to 
digitalis.  The  salts  corresponded  in  their  action  on  the  heart 
and  tissues  of  the  skin  to  arsenic,  and  on  the  vessels  to  the 
nitrites  ;  the  CO.,  by  its  stimulation  of  the  sensory  nerves  and 
consequent  powerful  reflex  effect  to  strychnine.  The  bath  acted 
as  a  great  stimulant  both  thermic  and  mechanical,  acting 
reflexly  with  special  determination  to  the  vagus.  The  general 
effects  of  a  course  of  these  baths  was  a  steadily  increased  sense 
of  well-being,  good  sleep,  improved  appetite,  skin  warmer, 
and  increase  of  body  weight.  The  particular  effects  were 
stated  as  decrease  in  the  rate  of  the  heart’s  beat,  increase  of 
force,  and  rectified  rhythm.  Several  cases  were  read  illus¬ 
trating  the  points  of  the  paper. 

Dr.  Church  spoke  on  the  paper. 

SlALOGOGUES  :  THEIR  THERAPEUTIC  EMPLOYMENT. 

Dr.  W.  G.  Aitchison  Robertson  presented  a  communica¬ 
tion  on  this  subject.  The  inquiry  was  directed  to  find  what 
agents  or  drugs  which,  when  locally  applied,  were  really 
provocative  of  a  true  salivary  secretion,  and  to  find  whether 
the  secretion  thus  induced  varied  in  its  amount,  alkalinity,  or 
starch-converting  power.  Portions  of  each  of  the  substances 
experimented  with  were  masticated  for  a  period  of  thirty 
minutes,  the  amount  of  saliva  being  collected  and  measured 
every  two  minutes.  In  this  way  it  was  noted  whether  the 
flow  was  constant  and  uniform,  or  whether  it  varied.  The 
starch-converting  power  was  estimated  by  allowing  a 
measured  quantity  of  the  saliva  secreted  under  the  stimula¬ 
tion  of  each  agent  to  act  upon  a  measured  quantity  of  starch 
mucilage  for  a  definite  period.  At  the  end  of  this  period  the 
amount  of  sugar  produced  and  the  degree  of  dextrinization  of 
the  starch  which  remained  was  determined.  It  was  found 
that  rhubarb,  mustard,  pimento,  cinnamon,  marsh  mallow, 
and  some  others  called  forth  but  a  relatively  small  increase, 
whilst  such  agents  as  calumba,  orange  peel,  gentian,  cinchona, 
and  cusparia  induced  a  much  more  copious  secretion, 
and  heading  the  list  were  found  such  as  pyrethrum,  colchi- 
cum,  ginger,  horseradish,  and  black  pepper.  The  alkalinity 
of  the  saliva  was  found  to  vary  within  such  small  limits  that 
for  practical  purposes  it  might  be  said  to  have  been  uniform. 
As  regarded  the  starch-converting  power  of  the  saliva,  it  was 
found  that  catechu,  rhubarb,  alum,  borax  entirely  inhibited 
the  action  of  the  ferment,  and  no  sugar  was  formed  whilst 
they  remained.  On  the  other  hand,  most  of  the  drugs  which 
induced  a  copious  flow  of  saliva  exerted  what  might  be 
called  a  normal  sialocinetic  action,  that  was  that  the  secretion 
exerted  a  very  normal  action  on  starch  mucilage.  A  fairly 
large  number  of  persons  found  more  or  less  difficulty  in  the 
comfortable  digestion  of  starchy  matters.  Great  benefit  and 
even  cure  could  be  obtained  in  many  such  by  enforcing  a 
properly  slow  mastication  and  insalivation  of  the  amylaceous 
constituents  of  the  diet.  In  more  aggravated  examples  of  such 
dyspepsia  Dr.  Aitchison  Robertson  had  found  that  the  patient 
derived  the  greatest  benefit  from  the  slow  chewing  of  some 
one  of  those  vegetable  agents  which  exerted  a  distinct  sialo¬ 
cinetic  influence.  The  dyspeptic  was  advised  to  masticate 
his  food  slowly,  and  after  the  meal  to  chew  slowly  for  ten 
minutes  or  so  one  or  other  of  the  more  potent  sialogogues, 


and  in  numerous  cases  no  trouble  was  then  experienced  in 
the  digestion  of  starchy  materials.  It  must  be  remembered 
that  ptyalin  remained  active  in  the  stomach  for  about  an 
hour,  and  thus  there  was  abundance  of  time  for  all  the  starch 
which  had  been  consumed  to  be  changed  into  dextrines  and 
maltose  before  the  presence  of  free  hydrochloric  acid  put  a 
stop  to  the  process.  In  cases  of  hyperchlorhydria  the  aim 
should  be  to  secure  the  digestion  of  the  amylaceous  consti¬ 
tuents  of  the  meal  before  the  free  acidity  checked  proteolysis. 
This  could  be  done  by  increasing  the  flow  of  normal  saliva, 
which  also  by  its  alkalinity  delayed  the  presence  of  free  acid. 
In  many  cases  of  feeble  gastric  digestion  the  fault  was  due 
solely  to  a  lessened  activity  in  the  gastric  secretion,  both 
pepsin  and  hydrochloric  acids  being  present  in  less  than, 
their  normal  amounts.  When  saliva  was  introduced  into  such 
a  stomach,  it  had  the  effect  of  stimulating  a  more  copious  and 
also  stronger  secretion,  and  thus  the  more  saliva  in¬ 
troduced  the  larger  was  the  amount  of  gastric  fluid  secreted. 
In  many  such  cases  the  author  had  found  that  a  stimulation 
of  the  salivary  secretion  by  means  of  palatable  and  pleasant 
vegetable  sialogogues,  for  example,  ginger,  gentian,  pepper 
corns,  cusparia,  etc.,  had  been  of  the  greatest  benefit.  By 
such  treatment  patients  had  been  enabled  to  digest  with  ease 
many  amylaceous  articles  of  diet  which  they  had  previously 
been  obliged  to  give  up.  In  certain  cases  other  means  of 
treatment  must  first  be  employed.  For  example,  multiple 
fermentations  in  the  stomach  required  treatment  by  lavage 
and  the  administration  of  antiseptic  agents.  In  cases  of  de¬ 
fective  mobility  of  the  stomach,  stimulation  by  massage, 
electricity,  etc.,  must  be  made  use  of  in  the  first  place  along 
with  the  internal  administration  of  nerve  tonics  as  strychnine. 
Having,  however,  by  suitable  means  cured  these  grosser 
affections,  the  simpler  remedies  above  indicated  might  be 
employed  with  benefit. 

Drs.  Keppie  Paterson,  Church,  Webster,  Craig,  and  the 
President  spoke  ;  and  Dr.  Aitchison  Robertson  replied. 

Cases,  etc. 

Patients  were  shown  by  Dr.  Chalmers  Watson,  card  specimen  by  Mr. 
Scot  Skirying,  photographs  by  Dr.  Edwin  Bramwell,  and  Dr. 
Chalmers  Watson  gave  a  microscopical  demonstration  of  the  histo¬ 
logical  appearances  of  the  skin  of  a  seventh-month  fetus,  a  sister  of  a, 
patient  shown  suffering  from  ichthyosis. 
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Edward  Malins,  M.D.,  President,  in  the  Chair. 

Wednesday ,  June  3rd ,  1903. 

Chorion-Epithelioma. 

Dr.  John  H.  Teacher  read  a  paper  on  chorion-epithelioma 
and  the  occurrence  of  chorion- epitheliomatous  and  hydatidi- 
form  mole-like  structures  in  teratomata,  and  gave  a  demon¬ 
stration  illustrated  by  specimens  and  lantern  slides.  The 
author  discussed  and  illustrated  by  drawings  and  photographs 
of  microscopic  preparations  the  nature  and  origin  of  chorion- 
epithelioma  and  its  relations  to  the  placenta,  hydatidiform 
mole,  and  certain  tumours  not  related  to  a  pregnancy,  but 
showed  the  same  histological  characters.  Theclinical  features, 
difficulties  of  diagnosis  and  treatment,  and  certain  facts 
which  appeared  to  warrant  a  more  hopeful  prognosis  than  it 
had  been  the  custom  to  offer  were  also  considered,  and  three 
new  cases  which  had  been  observed  in  Glasgow  since  1901 
were  described.  The  conclusions  which  the  author  sus¬ 
tained  were:  (1)  The  so-called  deciduoma  malignum  is  a 
tumour  arising  in  connexion  with  a  pregnancy,  and  originating 
from  the  chorionic  epithelium  (or  its  forerunner  the  tropho- 
blast),  which  is  of  fetal  epiblastic  origin  (the  view  of  Marchand). 
(2)  That  these  tumours  form  a  quite  characteristic  group 
clinically,  pathologically,  and  developmentally,  and  that 
they  should  be  classified  neither  as  sarcomata  nor  as  carcino¬ 
mata,  but  as  a  distinct  group  sui generis.  The  most  appropriate 
name  is  chorion-epithelioma.  Malignant  hydatidiform  mole 
may  be  treated  as  a  variety  of  this  disease.  (3)  That  in  addi¬ 
tion  to  the  common  tumours  developing  from  a  pregnancy 
there  are  tumours  containing  precisely  similar  structures 
which  are  not  connected  with  a  pregnancy,  and  may  occur  in 
other  parts  of  the  body  than  the  uterus,  and  in  either  sex. 
The  most  probable  explanation  of  them  is  that  they  are 
teratomata,  originating  from  some  structure  which  has  the 
morphological  value  of  an  included  ovum,  and  the  chorion- 
epitheliomatous  tissues  represent  the  actual  trophoblast 
(chorionic  epithelium)  of  the  included  ovum. 

Dr.  Peter  Horrocks  considered  the  paper  an  important 
contribution  to  the  solution  of  a  vexed  question.  It  was 
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necessary,  however,  to  correct  the  statement  that  this  Society 
had  some  years  ago  come  to  a  conclusion  on  the  matter.  As  a 
fact,  the  Society  never  did  come  to  conclusions.  The  opinions 
of  individual  Fellows  did  not  commit  the  Society  as  a  whole, 
and  at  the  discussion  referred  to  by  the  author,  so  far  from 
the  views  expressed  by  the  late  Dr.  Kanthack  and  Dr.  Eden 
and  others  being  accepted,  the  records  of  the  Society  would 
show  that  such  was  not  the  case.  Specimens  had  been  shown 
and  discussions  had  been  held  upon  them  indicating  a  variety 
of  opinion.  As  recently  as  January,  1902,  Dr.  Lockyer  had 
shown  a  specimen,  and  had  stated  his  opinion  that  there  were 
two  kinds  of  malignant  growth  associated  with  pregnancy— one 
a  mesoblastic  sarcoma  of  decidual,  and  therefore  of  maternal, 
origin,  and  the  other  a  syncytial  carcinoma  or  chorion- 
epithelioma,  and  therefore  of  fetal  origin.  Dr.  Lockyer  stated 
that  the  malignant  sequela  of  the  vesicular  mole  was  invari¬ 
ably  a  syncytioma.  Now,  Dr.  Horrocks  exhibited  a  specimen 
which  seemed  to  prove  that  this  statement  was  incorrect. 
The  patient  came  under  his  cave  at  Guy's  Hospital,  when  his 
colleague,  Dr.  Galabin,  resigned  his  position.  The  woman 
was  moribund,  and  only  lived  a  week  or  two  afterwards.  She 
began  bleeding  during  a  pregnancy  in  the  early  part  of  1902, 
and  then  was  delivered  of  a  vesicular  mole.  The  bleeding 
stopped,  and  she  menstruated  normally  three  times  before 
bleeding  set  in,  which  it  did  in  November,  1902.  When  she 
came  into  the  hospital  she  had  extensive  cancer  in  the  uterus, 
which  reached  as  high  as  the  navel ;  in  the  vagina,  from  which 
nodules  protruded  so  as  to  be  visible ;  and  in  the  lungs,  giving 
rise  to  haemoptysis-  At  the  necropsy  the  usual  condition  of 
things  was  found.  But  the  chief  interest  in  this  specimen  lay 
in  the  fact  that,  in  spite  of  this  being  a  genuine  case  of  a 
sequela  of  hydatidiform  degeneration  of  the  chorion,  yet  no 
syncytium  could  be  found  in  the  growth  nor  in  any  of  the 
secondary  growths.  Both  had  been  carefully  examined  by 
his  colleagues,  Mr.  Targett  and  Dr.  Hicks  (the  obstetric  regis¬ 
trar  at  Guy’s).  The  specimen  was  shown,  and  also  micro¬ 
scopical  sections,  and  the  characteristics  were  more  those  of 
sarcoma  than  of  carcinoma.  One  point  was  to  be  well  noted 
—namely,  that  the  woman  menstruated  normally  three  times 
after  passing  the  mole,  whereas  in  most  cases  the  patient 
never  really  got  well  after  delivery,  but  kept  on  losing  more 
or  less  as  the  disease  progressed.  Still  it  was  a  sequela,  but 
whether  post  or  propter  he  could  not  say ;  only  it  must  no 
longer  be  alleged  that  this  form  of  growth  following  hydatid 
mole  was  invariably  a  syncytioma.  Again,  in  1901,  he  had 
shown  a  specimen  of  so-called  “  deciduoma  malignum” 
at  that  Society,  removed  from  a  woman  who  was  sent 
into  Guy’s  with  a  history  of  a  miscarriage  with  subse¬ 
quent  haemorrhage,  and  she  was  operated  on  with 
the  idea  of  removing  retained  products  of  gestation. 
At  the  operation  it  was  discovered  that  there  was  a  growth  in 
the  body  of  the  uterus,  and  so  vaginal  hysterectomy  was 
done,  and  the  patient  recovered.  But  this  specimen  was 
submitted  to  the  Pathological  Committee  of  the  Society,  and 
whilst  fully  agreeing  that  it  was  a  typical  syncytioma,  they 
•expressed  their  doubt  as  to  there  being  any  evidence  of  a 
recent  pregnancy.  She  was  47  years  of  age,  and  the  history  of 
miscarriage  was  by  no  means  conclusive.  She  had  a  flooding, 
and  thought  it  must  be  an  early  miscarriage,  but  it  was 
•doubtful  whether  she  had  missed  a  period,  and  there  was 
nothing  in  the  nature  of  an  ovum  ever  seen.  Hence,  if  it 
were-  assumed  that  this  woman  had  not  been  pregnant 
recently,  there  was  a  typical  chorion-epithelioma,  or  a 
syncytioma  with  no  fetal  or  ovular  origin.  He  did  not  feel  that 
they  were  in  a  position  yet  to  state  that  all  these  cases  were  of 
maternal  or  of  fetal  (ovular)  origin.  Indeed,  he  felt  inclined 
to  believe  with  Dr.  Lockyer  and  others  that  there  were  two 
kinds  of  malignant  growth  associated  with  pregnancy— one  of 
decidual  (maternal)  origin  of  a  sarcomatous  type,  for  which 
the  term  “  deciduoma  malignum”  was  appropriate,  and  the 
other  a  chorion-epithelioma  of  fetal  (ovular)  origin  of  a  carcino¬ 
matous  type.  But  he  would  like  to  ask  two  questions  : 
<i)  Were  all  malignant  tumours  of  the  uterus  following  and 
associated  with  a  pregnancy  that  contained  syncytium  ipso 
facto  of  fetal  (ovular)  origin— that  was.  did  the  presence  of 
syncytium  prove  ovular  origin?  (2)  Was  it  possible  for  a 
malignant  growth  associated  with  pregnancy  to  be  of  fetal 
(ovular)  origin,  and  yet  to  be  of  the  sarcomatous  type  without 
syncytium,  or  were  all  such  growths  of  decidual  or  maternal 
origin?  . 

Dr.  Haultain  thanked  Dr.  Teacher  for  his  admirable  com¬ 
munication,  which  from  its  completeness  would  stand  as  a 
classic  on  the  subject  in  the  English  language.  Although,  as 
Dr.  Horrocks  had  said,  the  Obstetrical  Society  did  not  commit 


iteelf  as  a  whole  to  the  opinions  expressed  in  the  discussion 
of  1896,  yet  the  individual  members  without  exception  com¬ 
mitted  themselves  to  the  sarcoma  theory,  and  naturally  this 
was  accepted  by  the  Continental  observers  as  the  expression 
of  British  opinion,  no  other  discussion  of  the  subject  having 
been  published.  In  1898  a  case  of  so-called  deciduoma 
malignum  had  come  under  his  care ;  this  was  cured  by 
vaginal  hysterectomy,  and  the  woman  was  still  well.  In  con¬ 
sulting  the  literature  at  that  time  he  was  much  struck  by 
Dr.  Teacher’s  paper  describing  Dr.  Kelly's  case,  and  on 
investigating  the  subject  for  himself  he  had  at  that  time 
absolutely  adopted  the  view  promulgated  by  Marcliand — 
namely,  the  new  growth  in  question  was  epithelial,  and 
ovular  in  origin.  Since  then  he  had  become  more  and  more 
convinced  of  the  correctness  of  that  view,  and  absolutely  con¬ 
curred  in  what  Dr.  Teacher  had  stated.  When  he  presented 
his  paper  before  the  British  Gynaecological  Society  in  1899  the 
general  trend  of  expert  opinion  was  just  commencing  to  turn 
towards  the  adoption  of  the  ovular  origin,  which  was  now  very 
generally  accepted.  Everything  pointed  in  this  direction — 
the  similarity  of  the  cells  of  the  growth  to  those  of  the 
chorionic  coverings,  and  the  frequency  of  the  occurrence  of 
the  new  growth  after  hydatid  mole,  which  in  itself  was  due  to 
marked  proliferation  of  Langhans’s  cell  and  the  syncytium. 
It  seemed  to  him  there  was  no  weak  link  in  the  chain  of 
evidence.  From  the  completeness  of  Dr.  Teacher’s  demon¬ 
stration  it  was  unnecessary,  after  stating  complete  concur¬ 
rence,  to  enter  further  into  the  pathology,  but  clinically  there 
were  one  or  two  points  of  importance  he  should  like  to  men¬ 
tion.  As  regarded  the  indication  for  radical  treatment  by 
hysterectomy,  the  simple  demonstration  of  syncytial  masses 
in  uterine  scrapings  was  not  sufficient,  particularly  after  the 
expulsion  of  a  mole,  as  portions  might  be  retained  without 
assuming  malignant  action,  and  could  be  cured  by  curettage, 
as  he  had  twice  seen.  When,  however,  violent  haemorrhage 
was  associated  with  the  curettage,  the  prognosis  was  much 
more  unfavourable,  and  the  cavity  of  the  uterus  should  be  at 
once  explored  by  the  finger  for  the  detection  of  a  growth. 
He  was  much  interested  in  the  cases  of  spontaneous  cure  after 
metastases.  This  might  be  accounted  for  by  the  tendency  of 
the  growth  to  kill  itself  by  the  free  extravasation  of  blood- 
choking  cell  growth,  the  particular  role  of  these  cells  being  to 
penetrate  blood  vessels  and  flourish  in  the  circulating  blood 
stream. 

Dr.  T.  Arthur  Helme  (Manchester)  expressed  surprise  at 
the  sweeping  character  of  some  statements  in  the  paper.  He 
had  understood  Dr.  Teacher  to  say  that  no  case  was  on  record 
that  supported  the  sarcomatous  nature  of  these  tumours,  and 
that  no  deciduoma  with  solely  sarcomatous  tissue  had  been 
recorded,  that  all  these  tumours  were  chorion-epitheliomata, 
and  that  he  had  never  seen  maternal  tissues  growing  after  a 
fashion  at  all  comparable  with  the  cells  of  these  tumours. 
In  order  to  clear  the  way  for  these  opinions,  Dr.  Teacher 
ruthlessly  brushed  aside  the  maternal  origin  of  those  tracts 
of  cells  which  were  to  be  found  in  the  intervillous  spaces, 
and  which  they  had  looked  upon  as  “decidual  (maternal), 
and  boldly  said  that  they  were  all  of  trophoblastic  or  ovular 
production.  In  support  of  this,  he  (the  speaker)  had  failed 
to  hear  any  evidence  adduced  by  Dr.  Teacher,  except  the 
similarity  of  appearance  of  the  cells — an  unsafe  basis  of 
opinion — and  a  drawing,  one  of  Dr.  Haultain’s  preparations, 
which  had  been  shown  upon  the  screen ;  this  drawing  had 
been  “  made  in  Germany,”  and  doubtless  the  artist  had  un¬ 
consciously  allowed  his  imagination  to  tinge  his  product 
with  the  ideas  which  he  wished  to  represent :  that  was 
not  sufficient  evidence  for  the  important  statement  made. 
He  (Dr.  Helme)  had  brought  to  the  meeting  a  specimen  of 
deciduoma  which  had  occurred  in  his  practice  some  three 
or  four  years  ago  but  had  not  been  recorded,  as,  on  examina¬ 
tion,  he  had  found  that  it  supported  the  prevailing  opinion 
that  these  tumours  might  be  of  “  decidual  ”  origin.  On  hearing 
Dr.  Teacher’s  opinion  of  the  impossibility  of  such  an  origin 
he  thought  the  specimen  might  be  of  some  value;  and  though, 
in  the  short  time  at  his  disposal,  he  could  not  do  the  case 
justice,  he  would  briefly  allude  to  it,  and  report  the  case 
more  fully  subsequently.  Dr.  Helme  then  gave  a  brief 
history  of  the  clinical  symptoms  and  appearances.  At  the 
necropsy  there  was  found  the  tumour  in  the  uterus  with 
metastases  in  ovary ,  vagina,  vulva,  and  both  lungs.  The  micro¬ 
scopic  appearances  of  all  the  growths,  primary  and  metastatic, 
were  identical.  There  were  tracts  of  huge  cells,  evidently  of 
short  life-history,  with  larger  necrotic  areas,  wide  blood 
spaces,  haemorrhages,  and  fibrinous  deposits.  The  cells  he 
supposed  Dr.  Teacher  would  claim  as  the  offspring  of  the 
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cells  of  Langhans’s  layer,  buthe  thought  they  were  of  decidual 
origin.  He  had  been  unable  to  find  any  of  those  spread¬ 
ing  protoplasmic  masses  characteristic  of  the  syncytium. 
Some  years  ago  he  had  made  observations  upon  the  his¬ 
tology  of  the  pregnant  and  puerperal  uterus  (especially  in  the 
rabbit),  and  if  one  thing  had  impressed  him  more  than  any 
other  it  was  the  enormous  hypertrophy  which  the  maternal 
connective  tissue  cells  underwent,  and  he  would  call  Dr. 
Teacher’s  attention  to  those  huge  plasmodia  of  maternal 
origin,  which  were  to  be  found,  not  only  in  the  uterine,  but 
also  in  the  vaginal  tissues.  Shortly,  he  might  state  that  the 
tumour  which  he  now  exhibited  resembled  in  its  broad 
features  the  sarcomata,  but  at  the  same  time  possessed  special 
characters,  which  demanded  that  it  should  be  placed  in  a 
special  class,  for  which  the  name  “deciduoma”  seemed 
eminently  suitable.  He  claimed  that  this  specimen  showed 
the  possibility  of  the  decidual — that  was,  connective  tissue 
— origin  of  some  at  least  of  these  tumours.  As  to  the  chorion- 
epitheliomata,  the  theory  that  they  had  differentiated  in  the 
choriona  stratum  of  tissue  which  was  neitherfetal  nor  maternal 
and  which  was  capable  of  giving  rise  to  a  malignant  growth  in 
its  host,  which  was  neither  sarcomatous  nor  carcinomatous, 
was  fascinating,  but  before  accepting  a  doctrine  which  would 
so  completely  affect  the  views  as  to  the  origin  of  tumours,  they 
should  demand  explicit  proof,  and  it  seemed  to  him  that  this 
would  not  be  forthcoming  until  it  was  demonstrated  that 
what  they  had  considered  to  be  cells  of  maternal  (connective 
tissue)  origin  were  really  of  trophoblastic  origin,  and  until 
the  source  of  the  syncytium  itself  was  identified. 

Dr.  F.  W.  Andrewes  expressed  his  agreement  with  the 
main  thesis  of  Dr.  Teacher’s  paper,  namely,  that  the  tumour 
formerly  known  as  deciduoma  malignum  was  of  fetal  origin 
and  derived  from  the  chorionic  epithelium.  He  was,  how¬ 
ever,  of  opinion  that  the  term  “syncytioma”  was  preferable 
to  chorion-epithelioma,  as  being  less  cumbrous  and  express¬ 
ing  the  striking  histological  feature  of  the  growth  without 
implying  any  theory  of  its  origin.  The  term  “chorion- 
epithelioma  ”  also  tended  to  suggest  a  relation  to  the  carcino¬ 
mata  which  Dr.  Teacher  was  anxious  to  avoid.  He  referred 
to  the  great  theoretical  importance  of  admitting  the  fetal 
origin  of  the  growth  pointed  out  by  Adami,  inasmuch  as  the 
invading  cells  were  derived  from  another  organism  and  ren¬ 
dered  the  assumption  of  an  adventitious  infecting  microbe 
unnecessary .k  With  regard  to  those  syncytial  tumours  of  the 
uterus  which  appeared  to  have  no  connexion  with  a  pregnancy, 
he  was  of  opinion  that  the  ground  wa3  much  less  certain ; 
the  supposed  teratomatous  origin  of  such  growths  required 
careful  scrutiny.  It  was  necessary  to  show  that  an 
aberrant  included  ovum  might  actually  give  rise  to 
chorionic  structures,  and  to  find  syncytial  tumours 
arising  in  connexion  with  undoubted  teratomata.  Un¬ 
til  the  present  meeting  he  had  never  seen  such  proof. 
Both  sarcoma  and  squamous  celled  carcinoma  might  originate 
in  dermoids,  but  Dr.  Ritchie  had  shown  that  evening  a 
syncytial  tumour  arising  in  a  dermoid  of  the  mediastinum  in 
the  male.  Dr.  Andrewes  thought  this  the  most  important  of 
the  many  valuable  specimens  shown  at  the  meeting,  but  it 
was  a  rarity,  and  more  such  cases  were  needed  to  establish 
Dr.  Teacher’s  position.  It  was  not  shown  that  these  rare 
cases  of  syncytial  tumour  of  the  uterus,  in  which  a  pregnancy 
could  be  excluded,  were  so  absolutely  identical  with  the 
ordinary  form  that  it  was  needful  to  invent  an  included  ovum 
to  explain  them.  The  acceptance  of  the  view  that  ordinary 
syncytioma  malignum  was  of  chorionic  origin  did  not  compel 
them  to  accept  such  an  origin  for  every  syncytial  tumour. 
Syncytial  sarcoma  was  not  a  very  rare  thing.  (Two  specimens 
of  mixed-celled  endosteal  sarcoma  of  bone  were  shown  under 
the  microscope,  containing  immense  syncytia,  almost  com¬ 
parable  with  those  of  chorion-epithelioma.)  Might  not  the 
rare  cases  of  syncytial  uterine  growth,  having  no  connexion 
with  pregnancy,  be  perhaps  of  this  nature?  Such  a  possi¬ 
bility  was  an  additional  .reason  for  preferring  the  term  syn¬ 
cytioma  to  chorion- epithelioma. 

Dr.  James  Ritchie  (Oxford)  described  the  case  of  a  young 
man  who  during  life  was  considered  to  be  suffering  from  a 
malignant  tumour  of  the  anterior  mediastinum  of  three  months’ 
duration,  with  secondary  growths  in  the  lungs.  Post  mortem 
there  was  found  in  the  region  named  a  mass,  which  consisted 
partly  of  a  dermoid  cyst,  partly  of  a  solid  tumour,  which 
microscopically  had  the  precise  characters  of  a  chorion- 
epithelioma.  Secondary  growths  existed  in  the  lungs,  liver, 
and  spleen,  and  had  the  same  microscopic  appearances  as  the 
solid  part  of  the  primary  tumour.  Dr.  Ritchie  considered  that 
this  tumour  was  to  be  looked  on  as  a  teratoma  developed  from 


an  included  ovum,  the  part  of  which  corresponding  to  the 
trophoblast  had  developed  in  a  manner  analogous  to  that  part 
of  the  trophoblast  from  which  an  ordinary  chorion-epithelioma 
might  arise.  He  would  welcome,  however,  the  discovery  of 
other  similar  tumours,  as  the  possibility  of  the  dermoid  part 
of  the  tumour  having  arisen  from  an  epithelial  inclusion  from 
the  third  branchial  cleft  might  be  advanced.  In  such  a  case 
the  malignant  part  of  the  growth  might  be  looked  on  as  an 
angiosarcoma  of  an  accidental  association.  He  had,  however, 
never  seen  any  tumour  of  those  usually  classed  either  as 
angiosarcomata  or  endotheliomata  which  at  all  resembled  a 
chorion-epithelioma. 

Dr.  W.  E.  Fothergill  (Manchester),  with  reference  to  Dr. 
Teacher’s  definition  of  the  so-called  chorion-epithelioma  as  a 
tumour  of  the  uterus  occurring  in  connexion  with  pregnancy, 
asked  if  it  would  be  possible  to  retain  this  definition  and  at 
the  same  time  to  continue  to  include  under  the  name  “  chorion- 
epithelioma”  (1)  growths  occurring  in  the  female,  but  leaving 
the  uterus  perfectly  healthy,  and  (2)  growths  occurring  in  the 
male  subject  ?  The  neoplasms  in  question  had  now  been 
described  as  occurring  in  (a)  the  male  subject ;  (5)  the  young 
female  apart  from  pregnancy  ;  (c)  females  suspected  of  recent 
pregnancy  ;  (d)  females  known  to  have  been  pregnant  recently ; 
(e)  elderly  females  not  suspected  of  recent  pregnancy.  In  the 
case  of,  for  instance,  a  female  with  a  problematic  pregnancy 
followed  by  a  “  syncytial  ”  tumour  in  the  vagina,  how  would 
it  be  possible  to  say  whether  the  growth  was  due  to  pregnancy 
or  not  ?  Was  it  proved,  as  Dr.  Teacher  had  asserted,  that  the 
trophoblast  was  a  distinct  histological  entity  ?  Could  its 
presence  be  detected  infallibly  by  inspection,  and  could'a  new 
growth  derived  from  trophoblast  be  recognized  as  such  ?  The 
sneaker  understood  Dr.  Teacher  to  remark  that  cases  in  which 
actual  chorionic  villi  were  observed  had  a  more  favourable 
prognosis  than  those  in  which  no  villi  could  be  found. 
Did  not  this  clinical  observation  suggest  that  the  case9 
investigated  formed  two  categories?  Might  not  the  more 
serious  be  instances  of  new  growth  not  causally  connected 
with  pregnancy,  the  less  severe  being  examples  of  more  or 
less  pronounced  invasion  of  the  maternal  organism  by  cho¬ 
rionic  villi  ?  Dr.  Teacher  held  that  none  of  the  cases 
reported  gave  any  support  to  Yeit’s  view  that  villi  might  be 
included  within  masses  of  new  growth  of  maternal  origin. 
Would  it  not,  however,  be  easy  to  write  descriptions  of  any  or 
indeed  of  all  the  published  cases  in  such  a  manner  as  to  sup¬ 
port  Yeit’s  theorem?  Dr.  Teacher  further  considered  Yeil’s 
view  to  be  finally  negatived  by  the  demonstration  of  certain 
changes  in  the  walls  of  blood  vessels  whose  lumina  contained 
chorionic  elements.  But  could  not  similar  changes  in  the 
walls  of  vascular  structures  be  demonstrated  in  certain  angio¬ 
sarcomata  quite  apart  from  the  presence  of  chorionic  struc¬ 
tures  ?  The  above  questions  were  some  of  those  which  had 
occurred  to  the  speaker,  but  he  had  risen  mainly  in  order  to 
point  out  that  the  authors  of  certain  papers  referred  to  by  Dr. 
Teacher  appeared  to  have  ignored  the  work  of  the  late  Dr. 
Kanthack  and  of  Dr.  Eden.  For  these  gentlemen  had  long 
since  pointed  out  the  similarity  between  the  so-called  chorio- 
mata  and  other  neoplasms,  more  especially  certain  growths  of 
the  testis.  In  the  year  1896  they  argued  as  follows  :  “The 
testicular  and  other  neoplasms  in  question  are  sarcomata ; 
therefore,  until  conclusive  evidence  to  the  contrary  is 
produced,  we  prefer  to  regard  the  similar  growths  of  the 
uterus  as  being  sarcomata  also.”  At  the  present  time  attention 
was  again  being  called  to  the  similiarity  between  the  various 
neoplasms  in  question,  but  in  the  opposite  sense.  The  uterine 
growths  were  now  supposed  to  be  accepted  as  choriomata, 
therefore  the  similar  growths  of  the  testis  and  other  organs 
they  were  told  must  also  be  choriomata.  Eden  and  Kanthack 
had  argued  from  the  fairly  well  known  to  the  unknown.  The 
more  recent  authors  had  reversed  the  process  ;  for  it  had  by 
no  means  been  proved  that  the  growths  in  question  were 
genuine  embryomata.  Granting  that  they  were  embryomata, 
the  speaker  thought  that,  if  only  out  of  consideration  for  the 
student  of  the  future,  care  should  be  used  in  applying  the 
same  name  to  things  so  different  as  a  chorionic  growth  affect¬ 
ing  the  mother,  and  an  embryoma  in  a  male  subject.  The 
theory  expounded  so  clearly  by  Dr.  Teacher  was  so  simple 
and  so  attractive,  one  might  say  so  fascinating  in  character, 
that  it  was  sure  to  be  accepted  as  a  working  hypothesis  by  all 
but  the  most  sceptical  critics.  But  granting  that  all  the 
growths  in  question  were  of  ovular — of  trophoblastic— origin 
would  it  not  be  well  to  adopt  a  nomenclature  which  would 
distinguish  clearly  those  connected  with  pregnancy  from 
those  arising  independently  from  that  state  ?  It  was  clear 
that  a  mother  fatally  invaded  by  the  trophoblast  of  her  own 
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child  would  be  a  person  of  one  generation  killed  by  a  tumour 
belonging  to  a  person  of  the  next  generation- -matricide  in 
fact.  But  a  man  slain  by  an  embryoma  in  his  testis  would 
be  a  victim  not  of  his  own  child,  but  of  a  potential  brother  or 
8j8ter_a  case  of  fratricide — a  very  different  matter,  and  one 
worthy  of  a  different  name.  It  was  easy  to  say  that  an  indi¬ 
vidual  had  a  trophoblast  be  he  your  child  or  your  brother, 
but  the  statement  would  not  be  easy  to  prove.  They  were 
aware  that  a  trophoblast  was  essential  to  the  implantation  in 
utero  of  certain  mammalian  ova,  but  who  would  say  that  a 
chorion  was  essential  m  the  development  of  a  dermoid  cyst  ? 

The  discussion  was  adjourned. 

Specimens. 

Lieutenant-Colonel  A.  Sturmkr  (Madras) :  Uterus  removed  from  a 
Hindu  woman  by  vaginal  hysterectomy  two  years  after  labour.— Dr. 
F.  W.  N.  Haultain  (Edinburgh) :  Uterus  removed  by  vaginal  hysterec¬ 
tomy  for  chorion-epithelioma  six  months  after  passage  of  a  vesicular 
mole,  1898.  Patient  well,  1903.— Dr.  Horrocks:  Deciduoma  malignum 
without  syncytium.  Death  eight  months  after  passage  of  a  vesicular 
mole.— Dr.  Briggs  (Liverpool) :  Two  specimens  of  chorion-epithelioma.— 
Dr.  Thomas  G.  Stevens:  Chorion-epithelioma  five  months  after  passage  of 
a  vesicular  mole.  Vaginal  hysterectomy;  death  in  three  days.— Dr.  J.  M. 
Munro-Kerr  (Glasgow):  Chorion-epithelioma  following  abortion,  Septem¬ 
ber,  1901.  Curetted  March  and  May,  1902.  Then  vaginal  hysterectomy 
when  diagnosis  made.— Dr.  F.  W.  Andrewes  :  Endosteal  sarcoma  of 
femur,  showing  syncytial  structures.— Dr.  Heruert  Williamson  :  Syn- 
cytioma  of  uterus  from  a  patient  who  died  three  years  ago  at  St.  Bartholo¬ 
mew’s,  fifteen  months  after  passage  of  a  vesicular  mole.  Secondary 
growths  (?)  in  lungs,  liver,  and  vagina.— Dr.  T.  A.  Helme  (Manchester) : 
Chorion-epithelioma  of  uterus  and  metastatic  growths  in  lungs.— 
Dr.  James  Ritchie  (Oxford) :  Embryoma  of  anterior  mediastinum  from 
a  male,  aged  24,  with  secondary  tumour  in  lungs.— Dr.  Cutiibert 
Lockyer:  Chorion-epithelioma  of  uterus  with  vaginal  parametric  and 
pulmonary  metastases.  Secondary  growth  appeared  in  labium  two 
months  after  labour.— Dr.  Herbert  Spencer  :  (1)  Chorion-epithelioma  of 
uterus,  cervix,  and  lungs  ;  (2)  case  observed  in  Great  Britain  in  1889,  pub¬ 
lished  in  France  in  1893.— Dr.  Russell  Andrews  :  (1)  Chorion-epithelioma 
of  uterus.  Specimen  from  London  Hospital  labelled  cancer,  etc.,  and  in 
museum  for  many  years ;  (2)  chorion-epithelioma  in  uterus  and  vagina  in 
woman,  aged  50,  whose  last  confinement  was  eleven  years  before.  Meta¬ 
stases  in  lungs.— Dr.  W.  H.  Tate  :  Chorion-epithelioma  of  uterus  removed 
by  vaginal  hysterectomy,  following  abortion  eighteen  months  previous.— 
Dr.  F.  J.  McCann  :  (1)  Chorion-epithelioma  of  uterus  with  secondary 
deposits  in  vagina  and  lungs,  aged  46 ;  (2)  chorion-epithelioma  of  uterus  re¬ 
moved  by  vaginal  hysterectomy  in  1901.  Patient  remained  well ;  (3)  chorion- 
epithelioma  in  woman  of  53  years  of  age.— Dr.  Galabin  :  (1)  Myxoma  of 
fundus  uteri  following  passage  of  a  vesicular  mole  curetted  four  times. 
Patient  was  well  ten  years  later ;  (2)  vesicular  mole  showing  syncytium 
partially  differentiated  into  cells;  (3)  carneous  mole,  exhibiting  pro¬ 
longed  vitality  of  chorionic  villi  without  malignancy. 


Dermatological  Society  of  Great  Britain  and  Ireland. 
— The  annual  meeting  and  conference  of  this  Society  was  held 
on  May  27th,  when  the  following  gentlemen  were  elected  as 
officers  for  the  ensuing  session: — President:  J.  H.  Stowers, 
M.D.  President-elect:  H.  Waldo,  M.D.  Vice-Presidents:  P.  S. 
Abraham,  M.D.,  R.  L.  Bowles,  M.D.,  Jas-  Galloway,  M.D., 
A.  J.  Harrison,  M.B.,  J.P.,  J.  F.  Payne,  M.D.,  H.  H.  Phillips- 
Conn,  M.D.,  P.  H.  Pye-Smith,  M.D.  Treasurer:  C.  H.  Thomp¬ 
son,  M.D.  Honorary  Secretaries :  A.  Shillitoe,  F.R.C.S.,  W.  B. 
Warde,  M.D.  Council:  Wallace  Beatty,  M.D.,  H.  A.  G. 
Brooke,  M.B.,  Sir  Alfred  Cooper,  F.R.C.S.,  H.  Radcliffe 
Crocker,  M.D.,  A.  Eddowes,  M.D.,  Willmott  Evans,  F.R.C.S., 
W.  T.  Freeman,  M.D.,  A.  J.  Hall,  M.D.,  E.  Graham  Little, 
M.D.,  Geo.  Pernet,  M.R.C.S.,  Geo.  VY.  Sequeira,  M.R  C.S., 
Ed.  Stainer,  M.D. — Dr.  William  Thomas  Corlett,  Professor  of 
Dermatology  and  Syphilology,  Western  Reserve  University, 
Cleveland,  delivered  an  address  on  the  present  epidemic  of 
small-pox  throughout  the  United  States,  together  with  a 
short  consideration  of  the  different  types  of  the  dis¬ 
ease,  their  recognition,  and  some  of  the  influences 
of  vaccination,  illustrated  by  lantern  slides.  After  a 
brief  historical  introduction,  attention  was  called  to 
the  variability  in  severity  of  the  different  epidemics  that 
from  time  to  time  had  swept  over  the  country,  as  well  as  to 
the  various  clinical  types  of  the  disease.  The  importance  of 
this  could  not  be  too  strongly  emphasized.  The  epidemic  of 
1898  appeared  within  a  few  months  in  various  States  remote 
from  each  other.  Thus,  in  Boston  and  New  York  the  disease 
assumed  a  virulent  form  and  was  from  the  first  very  fatal  ; 
whilst  in  Philadelphia,  only  about  100  miles  away,  it  was  so 
mild  that  the  health  authorities  experienced  difficulty  in 
maintaining  strict  quarantine  measures.  In  Ohio  so  mild 
was  it  that  a  correct  diagnosis  was  not  at  first  made,  the  dis¬ 
ease  being  regarded  as  a  severe  form  of  varicella.  Into 
New  York  and  Boston  small-pox  was  thought  to  have  been 
introduced  from  Europe  ;  into  Ohio  from  Cuba,  where  it  was 


endemic,  via  the  Southern  States.  A  series  of  photographs' 
illustrating  the  various  types  and  stages  of  the  disease 
was  thrown  on  the  screen.  The  first  series  represented 
small-pox  in  the  unvaccinated  “variola  vera”;  the 
second,  small-pox  modified  by  vaccination  ;  the  third, 
cases  of  varicella  to  demonstrate  the  main  features 
of  differentiation  ;  the  fourth,  malignant  type— haemorrhagic 
case,  secondary  pus  invasion,  giving  the  appearance  of  ery¬ 
thema  multiforme  or  impetigo  bullosa.  Finally,  abnormalities 
not  classed  in  the  above  two  factors  Dr.  Corlett  thought  must 
be  taken  into  account  in  controlling  or  modifying  small-pox. 
(1)  Vaccination  and  (2)  the  as  yet  unknown  condition  of  the 
variola  virus  itself.  By  vaccination  the  disease  might  be 
stamped  out  of  any  community,  as  had  been  done  in  Germany, 
and  it  must  be  impressed  on  the  laity  that  revaccination  at 
least  every  ten  years,  or  oftener  during  epidemics,  alone 
ensured  complete  immunity.  As  to  the  second  factor,  all 
that  was  known  was  that  epidemics  varied  greatly  in  severity 
independently  of  the  influence  of  vaccination.  In  the  Cleve¬ 
land  epidemic  the  death-rate  increased  from  about  \  to  1  per 
cent,  for  the  first  year  to  nearly  20  per  cent,  in  the  third  and 
fourth  years.  The  virus  was  supposed  to  have  developed 
more  virulent  properties  by  successive  transplantations.  In 
conclusion,  Dr.  Corlett  spoke  of  the  exclusion  of  the  actinic 
rays  of  the  solar  spectrum  in  the  course  of  treatment.  The 
exclusion  of  these  rays  in  no  way  influenced  the  variola, 
virus  itself. 


West  London  Medico-Chirurgical  Society.— At  a  meet¬ 
ing  held  June  5th,  Mr.  Rickard  W.  Lloyd,  President,  in  the 
chair,  Mr.  Swinford  Edwards  showed  the  following  three 
cases:— (i)  A  man,  aged  71,  who  for  five  years  had  been 
unable  to  pass  his  urine  except  by  means  of  the  catheter. 
Nine  days  before  admission  to  the  hospital  he  had  some 
difficulty  in  passing  the  instrument,  and  a  good  deal  of 
bleeding  owing  to  false  passages.  The  prostate  was  felt 
bimanually  to  be  enlarged,  soft,  and  elastic.  Prostatectomy 
was  performed  through  a  suprapubic  incision  on  April  15th  of 
this  year.  The  tube  was  removed  on  the  fourth  day  after 
operation,  and  on  May  9th  the  patient  was  passing  his  urine 
naturally.  He  had  no  rise  of  temperature  above  99 .6°,  and 
by  May  24th  the  wound  was  healed.  He  now  passed  his 
water  quite  naturally.  (2)  A  man,  aged  30,  who  for  three 
weeks  before  admission  had  suffered  from  suprapubic  pain 
and  increased  frequency  of  micturition.  The  base  of  the 
bladder  was  found  to  be  indurated,  and  with  the  cystoscope 
was  seen  to  be  covered  with  granular  patches  with  a  few  dis¬ 
crete  tubercles,  the  disease  being  specially  marked  round  the 
left  ureter.  On  May  nth  injections  of  tuberculin  were 
begun.  At  that  time  the  patient’s  temperature  was  102°,  and 
his  urine  contained  a  trace  of  albumen,  some  mucus,  and 
pus.  There  was  no  reaction  after  the  injections,  and 
the  patient  was  now  very  much  better.  He  no  longer 
got  up  at  night  to  pass  water,  and  he  could  hold  it  for 
three  hours  in  the  daytime.  The  first  injection  was  „i0mg., 
which  had  now  been  increased  to  §  mg.  (3)  A  labourer,  aged  32, 
who  for  some  months  had  had  increased  frequency  of  micturi¬ 
tion,  with  a  burning  sensation  in  the  perineum.  There  were 
threads  in  his  urine,  pointing  to  former  attacks  of  gonorrhoea. 
There  was  tenderness  on  pressure  over  the  left  Gowper’s 
gland.  This  could  be  distinctly  felt,  and  was  removed 
through  a  transverse  incision.  The  patient  was  now  free  from 
discomfort.  Remarks  were  made  by  Mr.  Pardoe. — Dr.  E. 
Furniss  Potter  showed  a  girl,  aged  13,  who  had  suffered 
from  suppurative  disease  of  both  middle  ears  for  the  past 
seven  years,  following  an  attack  of  scarlet  fever.  In  October, 
1902,  the  left  mastoid  antrum  was  opened,  the  posterior  wall 
of  the  osseous  meatus  was  cut  away,  and  the  antrum,  attic, 
and  tympanum  thrown  into  one  cavity.  The  diseased  tissues 
were  removed  with  a  curette,  the  cavity  packed  with  gauze, 
and  the  external  post-aural  wound  sutured ;  fourteen  days 
later  the  wound  was  reopened,  and  a  graft,  taken  from  the 
inner  side  of  the  thigh,  was  applied  to  the  surface  of  the 
operation  cavity.  At  the  end  of  five  weeks  the  healing 
of  the  cavity  was  complete.  The  case  showed  the 
great  advantage  of  skin  -  grafting  in  conducing  to 
rapid  healing.  Mr.  Percy  Paton  discussed  the  case  — 
Dr.  Arthur  Saunders  showed  two  sisters  suffering  from  val¬ 
vular  disease  of  the  heart  as  the  result  of  acute  rheumatism. 
The  elder  girl,  aged  14,  had  a  well-maiked  systolic  m  um  t 
the  apex.  The  first  sound  also  was  explosive  in  character, 
and  after  exertion  a  pre-systolic  murmur  could  be  1  e.  , 
showing  that  with  increased  demand  upon  the  hear,  ne 
obstruction  became  evident  at  the  mitral  orifice  in  addition 
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to  the  incompetence.  In  the  younger  sister,  aged  9,  the 
aortic  valve  was  affected :  there  was  a  loud  roaring  diastolic 
murmur  audible  at  the  right  base  and  down  the  left  side  of 
the  sternum.  In  both  sisters  the  heart  was  now  hyper¬ 
trophied,  and  compensation  had  been  well  established,  so 
that  for  the  last  twenty  months  they  had  been  able  to  live 
ordinary  healthy  lives,  without  the  enforced  consciousness  of 
having  anything  wrong  with  them.  The  treatment  in  each 
■case  had  been  rest,  milk  diet,  and  sodium  salicylate  during 
the  stag*1  of  acute  pains ;  followed  by  a  course  of  alkaline 
treatment  and  gradual  indulgence  in  increased  exercise.  The 
patients  were  shown  as  illustrating  the  incidence  of  acute 
rheumatism  upon  particular  families,  its  varied  effects  upon 
the  valves  in  different  individuals,  and  the  readiness  with 
which,  under  due  care,  compensation  of  a  lasting  character 
might  be  established. — Dr.  Seymour  Taylor  showed  a 
painter,  aged  24,  who  had  suffered  from  epilepsy.  For  the 
last  six  weeks  he  had  been  getting  darker  in  colour,  and  he 
had  fainting  attacks.  Although  the  cardinal  symptoms  of 
Addison’s  disease,  namely,  vomiting  and  intense  prostration, 
were  absent,  there  were  typical  signs  present,  such  as  pig¬ 
mentation  of  scars  and  extra  deposit  of  pigment  in  such  parts 
of  the  body  as  were  normally  pigmented.  The  skin  was  for 
the  most  part  pale,  but  there  was  a  mousey-brown  tinting 
over  the  shoulders  where  the  braces  pressed,  and  in  the  groins 
and  on  the  dorsum  of  the  penis.  Well-marked  patches  were 
also  seen  on  the  upper  lip  and  on  the  mucosa  of  the  roof  of 
the  mouth.  The  scars  of  his  primary  vaccination  were  also 
extremely  dark.  Examination  of  the  blood  showed  a  dimin¬ 
ished  amount  of  haemoglobin  and  a  slight  degree  of  leuco- 
eytosis.  Dr.  Taylor  proposed  to  administer  a  course  of 
adrenalin.  Mr.  McAdam  Eccles,  Dr.  A.  E.  Russell,  Mr. 
Pardoe,  and  Mr.  Paton  also  discussed  the  case.— Mr.  Garry 
Simpson  showed  a  woman  with  well-marked  tuberculous 
syphilides  on  the  lips  and  chin.  He  also  mentioned  the  case 
of  a  girl,  aged  8,  with  a  chancre  on  the  lower  lip,  who  had  ac¬ 
quired  it  by  using  articles  that  had  been  infected  by  her 
parents,  who  were  both  under  treatment  for  mucous  patches 
Rnd  other  secondary  manifestations  of  the  disease  in  the 
mouth. 


Griqualand  West  Branch  of  the  British  Medical 
Association.— At  a  meeting  held  at  the  Hospital,  Kimberley, 
on  April  15th,  Dr.  W.  Russell,  Vice-President,  in  the  chair, 
the  inaugural  address  for  the  year  was  delivered  by  the 
President  (Dr.  AVatkins)  on  diagnostic  doubts  and  surgical 
difficulties.— The  following  case  was  shown  :  Dr.  Watkins 
showed  a  patient,  an  elderly  man,  on  whom  he  performed 
Pirogoff’s  operation  on  the  foot  for  a  perforating  ulcer  of  the 
heel.  It  was  shown  that  the  os  calcis  had  failed  to  unite  to 
the  ends  of  the  leg  bones. 


REVIEWS. 


OPHTHALMOLOGY. 

A  well-known  book,  though  one  which  has  not  been  brought 
up  to  date  since  the  fifth  edition  in  1885—  Diseases  and 
Injuries  of  the  Eye,  by  Mr.  George  Lawson1— has  just  been 
issued  in  a  revised  and  almost  unrecognizable  form  by 
Mr.  Arnold  Lawson.  It  now  consists  of  nearly  600  pages, 
is  divided  into  27  chapters,  and  is  provided  with  an  appendix 
and  a  most  copious  index.  As  is  usual  in  a  book  of  this 
■description,  we  find  an  early  chapter  on  reflection  and  refrac¬ 
tion  of  light,  and  the  first  eight  chapters  deal  with  the  errors 
of  refraction  and  their  treatment.  As  surgeons  are  not  yet  all 
agreed  as  to  the  details  of  the  treatment  of  refraction,  we 
find  some  methods  of  treatment  advocated  that  would  not 
find  universal  acceptance.  Thus  for  children  with  myopia, 
if  of  a  moderate  or  low  degree,  it  is  recommended  that  they 
should  not  wear  their  glasses  constantly  for  fear  they  should 
become  so  dependent  upon  them  that  they  would  be  greatly 
put  about  if  they  had  not  got  them  on,  whereas  a  myope  who 
has  not  been  corrected  gets  to  know  objects  by  their  rough 
outline  seen  with  the  defective  vision  he  possesses.  The  full 
correction  of  hypermetropia  is  not  recommended,  and  the 
weakest  glass  that  will  enable  the  patient  to  see  to  read  is 
the  one  that  should  be  ordered  for  presbyopes.  In  treating 
of  purulent  ophthalmia,  the  danger  of  using  zinc  and  alum 

1  Diseases  and  Injuries  of  the  Eye  with  their  Medical  and  Surgical  Treat- 
ment.  By  George  Lawson,  F.R.C.S.  Sixth  edition  revised,  and  in  great 
measure  rewritten,  by  Arnold  Lawson,  F.R.C.S.  London  •  Smith  Elder 
and  Co.  1903.  (Demy  8vo,  pp.  588.  249  Illustrations.  15s  )  ’  ’ 


owing  to  the  tendency  they  have  to  destroy  the  corneal  epi¬ 
thelium  and  to  irritate  the  iris  if  it  shows  any  tendency  to 
become  involved  in  the  inflammatory  processes  at  work, 
might  perhaps  have  been  pointed  out  a  little  more  clearly. 
The  conjunctival  diseases  caused  by  bacteria  are  well 
discussed.  Mr.  Arnold  Lawson  has  done  so  much  and 
such  excellent  work  in  this  department,  that  this 
textbook  is  certainly  the  most  up  to  date  in  this  respect. 
Diseases  of  the  various  parts  of  the  eye  are  taken  in  a  system¬ 
atic  manner,  and  the  numerous  references  to  published 
papers  show  that  great  care  has  been  expended  in  looking  up 
the  literature  of  the  various  subjects.  Indeed,  there  is  little 
newly  published  work  which  has  not  been  consulted  and  re¬ 
ferred  to  in  its  proper  place  throughout  the  book.  It  cannot, 
of  course,  be  expected  that  the  subjects  can  be  treated  in  the 
detailed  manner  of  an  original  paper,  though  admirable 
judgement  has  been  shown  in  this  respect;  perhaps,  however, 
the  discussion  of  neoplasms,  though  sufficient  for  all  practical 
purposes,  might  have  been  a  little  more  elaborated.  There  is 
an  excellent  article  on  x  rays — Mackenzie-Davidson’s 
method  of  localization.  The  affections  of  the  extrinsic 
muscles  of  the  eye  are  well  described,  and  there  is  a  descrip¬ 
tion  of  the  apparatus  in  common  use  for  the  detection  of 
heterophoria.  The  important  subject  of  diseases  of  the  eyelid 
is  by  no  means  neglected,  and  several  operations  for  the 
restoration  of  the  lid  and  lid  margins  are  described  and  illus¬ 
trated.  The  treatment  of  distension  of  the  frontal  sinuses  is 
the  last  thing  described,  and  for  this  it  is  advised  that  an 
india-rubber  drainage  tube  be  passed  from  the  sinus  into  the 
nose,  and  retained  in  situ  for  five  or  six  months.  Possibly 
the  throat  and  nose  surgeons,  in  whose  domain  this  disease 
falls,  would  think  the  method  rather  old-fashioned.  No 
trouble  or  expense  has  been  spared  in  producing  this  book, 
and  it  is  one  which,  from  its  old  associations  as  well  as  from 
its  own  intrinsic  worth,  cannot  fail  to  become  popular.  The 
illustrations  are  excellent ;  and  although  it  is  rather  difficult 
to  appreciate  any  but  coloured  drawings  of  the  fundus,  yet 
for  black  and  white  nothing  could  be  better  than  the  way  in 
which  these  are  reproduced.  As  a  textbook  we  trust  it  will 
have  the  popularity  it  undoubtedly  merits.  We  most  heartily 
congratulate  Mr.  Lawson  on  the  production  of  this  volume, 
which  is  a  thoroughly  reliable  guide  for  students  and 
practitioners. 

A  very  practical  book  on  Squint 2  has  recently  been  pub¬ 
lished  by  Mr.  Claud  Worth.  Successive  chapters  deal  in  an 
original  and  practical  manner  with  binocular  vision  (its 
normal  development  in  infancy),  convergent  squint,  the 
etiology  of  squint,  amblyopia  (congenital  and  acquired), 
methods  of  investigating  squint,  treatment  of  convergent 
squint,  fusion  training,  divergent  squint,  heterophorias,  and 
operations.  The  author  has  been  for  many  years  engaged  in 
the  clinical  investigation  of  squint,  and  his  conclusions  are 
drawn  from  detailed  notes  which  he  has  made  of  2,337 
squints  and  heterophorias,  1,729  of  which  were  cases  of  con¬ 
vergent  squint.  In  cases  of  constant  monolateral  squint 
which  have  been  treated  merely  by  glasses  end  operation  the 
squinting  eye  is  usually  very  blind,  and  the  acquisition  of 
binocular  vision  a  rare  exception.  The  author  claims  that 
cases  which  are  treated  by  the  methods  he  describes  almost 
invariably  have  perfect  sight  in  each  eye,  and  usually  have 
stereoscopic  binocular  vision  also  ;  and  he  gives  statistics  in 
support  of  these  statements.  Both  his  views  and  methods  of 
treatment  are  in  many  respects  novel,  but  they  appear  to  rest 
on  a  sound  basis  of  common  sense  and  clinical  experience, 
and  he  carefully  avoids  making  any  statement  which  is  not 
amply  borne  out  by  statistical  and  experimental  evidence. 
The  work  is  a  valuable  addition  to  ophthalmic  literature,  and 
describes  successful  methods  of  dealing  with  a  class  of  cases 
the  treatment  of  which  has  hitherto  been  very  unsatis¬ 
factory. 

Professor  Greeff  has  undertaken  the  subject  of  the  path¬ 
ological  anatomy  of  the  eye  in  Professor  Orth’s  Textbook  of 
Special  Pathological  Anatomy?  The  first  part  which  is  now 
before  us  deals  with  conjunctiva,  cornea,  sclera,  iris,  and 
ciliary  body.  Professor  Orth  contributes  a  chapter  on  in¬ 
flammation  of  the  cornea  from  the  general  and  experimental 

2  Squint :  Its  Causes,  Pathology,  and  Treatment.  By  Claud  Worth,  F.R.C.S. 
London:  John  Bale,  Sons  and  Danielsson.  1903.  (Demy  8ro,  pp,  229;  33 
illustrations.  6s.) 

3  Lehrbuch  der  speciellen  pathologischen  Anatomie.  Von  Dr.  Johannes 
Orth.  Neunte  Lieferung,  1  Haelfte :  Die  pathologische  Anatomie  des 
Auges,  von  Professor  R.  Greeff.  Berlin  :  A,  Hirschwald.  1902.  (Demy 
Svo,  pp.  270.  M.  7.) 
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point  of  view.  The  bacteria  found  in  the  different  forms  of 
conjunctivitis  are  figured  and  described.  The  subject  of 
trachoma  is  considered  in  much  detail,  and  the  author  ex¬ 
presses  the  opinion  that  it  is  contagious  and  due  to  some 
specific  micro-organism  not  yet  isolated.  The  interesting 
subject  of  primary  and  secondary  tubercle  of  the  iris  is  dis¬ 
cussed,  and  the  large  subject  of  keratitis  receives  ample 
treatment.  Each  chapter  is  prefaced  by  a  description  of  the 
normal  anatomy  of  the  part  under  consideration,  and  refer¬ 
ences  to  the  most  important  papers  are  given.  The  text  is  eluci¬ 
dated  by  many  illustrations,  though  one  would  have  been  glad 
of  even  more  ;  among  them  may  be  mentioned  those  showing 
the  development  of  phlyctens,  the  different  stages  of  pannus, 
amyloid  degeneration  of  the  cornea,  endarteritis  in  syphilitic 
iritis,  the  changes  in  the  uveal  layer  of  the  iris  in  diabetes, 
and  typical  tubercle  of  the  iris.  As  a  guide  to  the  subject  of 
which  it  treats,  this  work  should  be  appreciated  by  the 
student  taking  up  the  special  study  of  diseases  of  the  eye. 
The  same  may  be  said  of  the  volume  by  Ginsberg4 5 * *  (The 
Pathological  Histology  of  the  Eye),  which  covers  the  same 
ground  in  much  the  same  way,  but  the  whole  subject  is  con¬ 
cluded  in  one  volume,  and  there  is  prefixed  a  detailed  table 
of  contents,  which  is  wanting  in  Greeff’swork. 

A  book  on  the  Refraction  of  the  Eye  and  the  Anomalies  of  the 
Ocular  Muscles 5  by  Mr.  Kenneth  Campbell  has  recently  been 
added  to  the  long  list  of  similar  works  that  are  already  in 
circulation.  Its  title  tells  its  scope,  and  diseases  of  the  eye 
are  not  discussed.  It  is  divided  into  13  chapters  which  deal 
with  the  subject  in  a  systematic,  clear,  and  lucid  manner.  In 
order  to  understand  the  book  it  is  by  no  means  necessary  to 
have  an  extensive  acquaintance  with  mathematics,  for  the 
author  has  acted  on  the  words  he  quotes  of  Professor  Tait 
that  “  True  science  is  itself  simple,  and  should  be  explained 
in  as  simple  and  definite  language  as  possible.”  Thus  there 
is  a  notable  absence  of  trigonometrical  formulae  which  though 
interesting  and  important  theoretically  are  by  no  means 
necessary  in  practice.  The  subjects  of  asthenopia  and 
anomalies  of  the  extrinsic  eye  muscles  are  very  well  described 
and  are  made  far  simpler  than  is  the  casein  some  other  works. 
There  is  a  short  appendix  giving  the  eyesight  regulations  for 
admission  of  candidates  to  the  public  services.  The  volume 
is  well  got  up  and  illustrated  and  should  become  popular  with 
those  who  require  a  special  book  on  this  interesting  subject. 


HOMES,  SANATORIA,  AND  HEALTH  RESORTS. 

We  have  received  a  small  book  with  the  rather  catchpenny 
title,  Where  Shall  I  Send  My  Patient  ?8  According  to  the 
preface,  its  object  is  to  supply  in  a  handy  form  as  much  con¬ 
cise  information  as  can  be  obtained  about  the  various  health 
resorts  and  institutions  where  patients  can  be  treated  in 
Great  Britain  and  the  neighbouring  islands.  A  list  of  hotels 
and  boarding-houses  is  also  given,  and  the  compilers  rather 
disarm  criticism  by  confessing  that  the  work  is  incomplete, 
and  that  they  will  gladly  receive  corrections  and  suggestions 
for  future  issues.  Looking  over  the  book  we  find  it 
contains  :  (1)  A  list  of  lunatic  asylums ;  (2)  of  con¬ 
valescent  homes  ;  (3)  of  institutions  for  the  blind ;  (4)  of 
homes  for  defective  children  ;  (5)  for  epileptics ;  (6)  for 
idiots  and  imbeciles;  (7)  for  incurables;  (8)  for  inebriates. 
After  this  follows  some  account  of  the  Association  of  Medical 
Men  Receiving  Resident  Patients,  and  an  explanation  of  a 
system  of  numbers  and  of  what  the  compilers  call  “  noms  de 
plume,”  which  we  think  would  be  better  called  pseudonyms, 
under  which  the  various  members  are  described  in  order,  we 
suppose,  to  avoid  the  suspicion  of  advertising.  This  part  of 
the  book  contains  a  series  of  [paragraphs,  of  which  we  may 
give  the  following  as  an  example : 

16.  “R.N.”  Bournemouth.  Married,  no  family.  Large  detached  house 
standing  in  its  own  grounds.  Patients  of  ’ either  sex  received,  mental  or 
otherwise.  Private  sitting  room  and  nurse  if  required.  Medicated  and 
sea-water  baths.  Carriage  exercise.  Photo  of  house  can  be  sent. 

We  notice  there  are  126  of  these  paragraphs.  Lists  of  hydro¬ 
pathic  establishments,  nursing  homes  and  institutions,  and 

4  Grundriss  der  pathologischen  Histologie  des  Auges.  Von  Dr.  Siegmuna 
Ginsberg.  Berlin  :  S.  Karger,  and  London :  'Williams  and  Norgate.  1903. 
(Demy  8vo,  pp.  487,  107  illustrations.  13s.) 

5  The  Refraction  of  the  Eye  and  the  Anomalies  of  the  Ocular  Muscles.  By 

Kenneth  Campbell,  M.B.Edin.,  F.R.C.S.Eng.,  Surgeon  to  the  Western 

Ophthalmic  Hospital.  London  :  Baillere,  Tindall  and  Cox.  1903.  (Demy 
8vo,  pp.  222.  107  illustrations.  5s.) 

«  Where  Shall  [Send  My  Patient  t  A  Guide  for  Medical  Practitioners  and 
Book  of  Reference  to  the  Health  Resorts  and  Institutions  for  Patients  of  Great 
Britain.  Bournemouth  :  Printed  for  the  Association  of  Medical  Men 
Receiving  Resident  Patients  by  E.  J.  Frampton.  19-3.  (Cr.8vo,  pp.  284. 
23.  6d. 


sanatoria  are  then  given.  After  this  there  is  a  section  upon 
health  resorts  in  which  the  medical  advantages  of  the  different 
places  are  briefly  given,  the  names  of  hotels  and  the  mode  of 
access  ;  for  example  : 

Ashby-de-la-Zouch  (the  compilers  spell  this  name  with  a  final  “e,’' 
which  is  not  usual).  A  small  clean  town  in  Leicestershire,  about  400  ft. 
above  the  sea,  with  a  good  summer  climate,  but  rather  cold  in  winter. 
The  waters,  though  saline,  contain  sufficient  iron  to  give  them  tonic  pro¬ 
perties.  They  are  beneficial  for  gout,  muscular  and  articular  rheumatism, 
sci’ofula,  chronic  skin  diseases,  neuralgia,  and  debility.  Hotels  :  Royal. 
Queen's  Head.  Access  :  Midland  and  L.  and  N.W.  Railways. 

The  concluding  section  of  the  book  is  a  list  of  hotels.  The- 
obvious  criticism  which  occurs  to  us  is  that  the  work  is  very 
incomplete.  If  we  take  the  list  of  asylums,  for  example,  we 
notice  that  many  of  the  best  known  of  those  taking  paying 
patients  do  not  appear  in  the  list.  It  is  possible  that  the 
managers  of  these  institutions,  feeling  themselves  indepen¬ 
dent,  have  been  unwilling  to  agree  to  the  terms  asked  for 
notice,  but  in  a  list  purporting  to  be  a  guide  for  .the  use  of  the 
profession  the  exclusion  of  some  of  the  best  institutions- 
seriously  detracts  from  its  value.  This  is  not  only  true  of 
asylums,  but  also  of  nursing  homes  and  hotels.  The  book  is- 
inferior  to  Bradshaw’s  Guide  to  Bathing  Places  and  Climatic 
Health  Resorts,  as  this  includes  foreign  as  well  as  British  and 
Irish  stations,  but  it  is  distinguished  from  it  by  the  tabulated 
lists  of  asylums  and  similar  institutions ;  these  however  are,  we 
venture  to  think,  more  adequately  given  in  Burdett’s  Hospital 
Annual.  To  illustrate  its  defects,  we  may  say  there  is  only 
one  sanatorium  given  in  the  whole  of  Wales,  although  there 
must  be  a  dozen  along  the  north  coast  alone.  In  looking  over 
the  list  of  hotels  we  notice  there  is  only  one  hotel  given  at 
Torquay,  none  at  Folkestone,  none  at  Eastbourne.  Only  one- 
hotel  is  given  at  Birmingham,  but  Birmingham  is  hardly  a 
health  resort,  and  we  do  not  see  why  it  is  included.  There  is 
no  mention  at  all  of  Braemar  or  Stratlipeffer  under  the  list  of 
hotels  in  Scotland,  but  they  are  named  among  the  health 
resorts,  and  in  order  to  be  useful  in  a  guide  of  this  sort  cross 
references  are  indispensable.  Theseare  serious  defects,  so  great 
as  to  make  the  book  an  untrustworthy  guide  except  in  so  far 
as  it  may  afford  a  list  of  medical  men  who  are  also  members- 
of  the  publishing  association  who  receive  resident  patients. 


HOSPITAL  ACCOUNTS. 

Sir  H.  Burdett  has  done  many  services  to  the  London  hos¬ 
pitals;  he  is  generally  credited  with  a  large  Bhare  in  the 
planning,  as  he  certainly  has  a  large  share  in  the  manage¬ 
ment,  of  King  Edward  VII’s  Hospital  Fund,  and  he  both 
cherishes,  and  always  strongly  expresses,  a  firm  confidence  in 
the  stability  and  the  excellence  of  the  voluntary  principle  as 
opposed  to  the  “  municipalization  ”  of  our  hospitals.  But  by 
no  means  the  least  of  his  services  in  this  respect  is  that  he 
has  devised  a  Uniform  System  of  Accounts and  has  been  able 
to  get  the  use  of  this  system  made  a  condition  of  assistance 
from  the  Sunday  and  Saturday  and  King’s  Funds.  The  sys¬ 
tem  is  admirable,  and  is  explained  in  the  book  before  us  with  a. 
fullness  and  lucidity  which  leave  nothing  to  be  desired.  It 
has  been  tried  for  ten  years,  and  has  now  been  adopted,  as  our 
author  tells  us, 

by  all  the  principal  hospitals  and  great  institutions,  including  the 
London  and  provincial  hospitals,  many  of  the  large  general  charities, 
and  a  host  of  smaller  institutions  of  all  kinds.  It  has  been  accepted  by 
the  Governments  of  the  Colonies  of  Victoria  and  Queensland. 

It  is  clear,  therefore,  that  the  system  meets  a  public  want,  by 
affording  a  ready  method  of  comparing  one  hospital  with 
another  in  the  matter  of  economy,  and  also  (or  perhaps  we 
should  say  therefore)  enforcing  a  due  regard  for  economy  on 
the  managers.  We  are,  of  course,  aware  that  economy  is  not- 
necessarily  the  same  thing  as  good  management.  The  first 
object  of  management  is  not  to  save  the  money,  but  to  cure- 
the  patients,  and  therefore  expenditure  may  be  perfectly  jus¬ 
tifiable  at  one  hospital  which  would  be  rightly  condemned  at 
another.  And  we  are  also  aware  that  no  system  of  accounts 
can  secure  absolute  uniformity.  Thus  it  seems  that  in  esti¬ 
mating  the  total  cost  per  bed  occupied  during  the  year,  some 


7  The  Uniform  System  of  Accounts  for  Hospitals  and  Public  Institutions, 
Irphanages,  Missionary  Societies,  Homes.  Co-operations,  and  All  Classes  of 
nstitutions.  With  Special  Forms  of  Accounts,  Complete  Sets  of  Books, 
ertain  suggested  Checks  upon  Expenditure,  Forms  of  Tender,  and  other 
lids  to  Economy.  Together  with  an  Index  of  Classification,  whereby 
-very  Item  of  Expenditure  may  be  dealt  with  under  Identical  Heads  by 
iverv  Group  of  Institutions.  By  Sir  Henry  Burdett,  K.C.B.,  author  ot 
lospitals  and  Asylums  of  the  World;  Burdett’ s  Hospitals  ami  Chanties,  bevna 
he  Yearbook  of  Philanthrophy  :  Cottage  Hospitals  :  Pay  Hospitals  of  Ue  il  orU, : 
iditor  of  the’ Hospital,  etc.  London  :  The  Scientific  Press,  Limited.  1903. 
Demy  8vo,  pp.  113.  4s.) 
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hospitals  reckon  in  the  board,  etc.,  of  their  officers  and 
nurses,  while  others  omit  those  items  ;  and  other  similar  dis¬ 
crepancies  may  be  found  in  other  details.  But  the  system 
provides  a  ready  way  by  which  they  may  be  detected  and  set 
right,  and  it  affords  at  once  the  means  of  suggesting  economies 
in  all  materials  purchased  by  contract,  without  in  any  way 
interfering  with  the  comfort  of  the  patients.  It  also  makes  it 
impossible  for  the  funds  of  a  charity  to  be  administered  in 
the  interest  of  its  secretary  or  manager.  Sir  H.  Burdett  is 
aware  of  the  imperfections  of  his  system  indicated  above. 
He  admits  them  (on  p.  9)  and  has  made  an  attempt  to  remedy 
them,  or  some  of  them — an  attempt  which  we  believe  will  be 
successful  if  honestly  administered.  He  has  also  added  to 
this  edition  a  new  chapter,  extending  the  plan  to  other  chari¬ 
table  institutions,  which  he  hopes 

will  result  in  an  increase  to  the  funds  of  all  institutions  the  managers  of 
which  have  the  public  spirit  and  knowledge  to  adopt  the  uniform 
•system. 

We  should  have  liked  to  quote  from  the  preface  the  terms  in 
which  our  author  expresses  his  confidence  in  the  stability  and 
vitality  of  the  voluntary  system  of  hospital  management,  but 
our  space  is  exhausted.  Every  one  interested  in  the  subject 
will  procure  the  book  itself,  and  for  those  concerned  in  the 
active  management  of  the  institutions  (secretaries,  stewards, 
etc.)  it  is  indispensable. 


NOTES  ON  BOOKS. 


Dr.  Alexander  Brand,  of  Driffield,  has  published  as  a 
pamphlet  his  interesting  presidential  address  on  the  etiology 
of  cancer  which  he  delivered  before  the  East  York  and  North 
Lincoln  Branch  of  the  British  Medical  Association.  As  those 
who  read  the  abstract  of  Dr.  Brand’s  address  published  in 
the  British  Medical  Journal  in  July,  1902,  will  remember, 
he  is  a  convinced  adherent  of  the  infective  theory  of  cancer, 
and  states  in  a  terse  and  logical  manner  the  evidence  which 
supports  this  view.  He  also  discusses  the  opinions  of  those 
who  consider  it  untenable.  Dr.  Brand  considers  that  there  is 
full  justification  for  putting  into  practice  the  methods  of 
prophylaxis  which  are  used  against  recognized  infective  dis¬ 
eases,  and  quotes  from  the  report  of  the  Medical  Officer  of 
Health  for  Driffield  the  following  sentence:  “  I  am  of  opinion 
that  cases  of  phthisis  and  malignant  disease  should  come 
under  disinfection  as  well  as  the  notifiable  diseases.” 
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MEDICAL  AND  SURGICAL  APPLIANCES. 

Gas  Water -heating  Apparatus. — We  have  had  an  oppor¬ 
tunity  of  seeing  in  work  at  the  showrooms  of  Messrs.  Ewart 
and  Son,  346,  Euston  Road,  N.W.,  an  installation  for  supply¬ 
ing  hot  water  at  various  points  in  a  building  at  any  time.  An 
automatic  gas- fired  boiler,  called  “the  Califont”  (B  pattern), 
at  once  converts  an  incoming  stream  of  cold  water  into  an 
outflowing  stream  of  hot  water,  the  temperature  of  which  can 
be  regulated  as  long  as  the  cold  water  continues  to  flow  and 
the  gas  remains  alight.  By  means  of  a  by-pass  the  gas  is 
kept  constantly  alight,  and  on  turning  on  any  of  the  taps  the 
gas  is  turned  up  automatically ;  when  the  tap  is  turned  off 
the  gas  also  is  turned  off,  leaving  only  a  small  pilot  flame  to 
relight  the  burner  when  a  hot-water  tap  is  again  opened. 
A  considerable  saving  in  the  cost  of  fuel  is  thus  effected,  as 
the  gas  only  burns  when  hot  water  is  actually  required.  The 
automatic  boiler  (Califont)  is  made  in  various  sizes,  and  a 
comparatively  small  machine  will  amply  supply  an  operating 
theatre.  The  machine  which  we  saw  in  operation  was,  it  was 
stated,  of  a  size  suitable  for  a  hospital  having  from  twelve 
to  twenty  beds,  with  two  or  three  baths,  slop  sinks,  and 
operating  theatre.  The  invention  appears  to  us  to  be 
thoroughly  practical,  and  we  would  commend  it  to  the  atten¬ 
tion  of  those  who  may  have  to  consider  the  fitting-up  of  cot¬ 
tage  hospitals  where  it  may  often  be  exceedingly  convenient 
Jo  be  confident  of  having  an  adequate  supply  of  hot  water  at 
all  times  of  the  night  and  at  all  seasons  of  the  year.  It  is  also 
likely  to  be  convenient  in  infectious  hospitals  and  in  nursing 


homes  ;  there  are  circumstances  also  under  which  it  might 
be  'found  a  useful  adjunct  to  the  operating  rooms  of  large 
hospitals.  Messrs.  Ewart,  we  understand,  will  be  pleased 
to  show  the  apparatus  to  any  person  interested  who  will  visit 
their  showrooms. 

A  Binder  for  Umbilical  Hernia  in  Infants . — Dr.  Colling- 
wood  Fenwick  (Clapham)  has  sent  to  us  a  binder  for  infants, 
designed  to  give  support  to  the  umbilical  ring  and  prevent 
hernia.  It  consists  of  a  double  layer  of  lint,  6  in.  in  breadth, 
with  tapes  attached  to  the  extremities.  A  pocket  in  front 
encloses  a  disc  of  cork,  which  is  to  cover  the  umbilicus.  The 
device  certainly  affords  a  mechanical  support  to  the 
abdominal  wall  if  firmly  adjusted,  and  though  at  first  its 
wearer  would  give  the  nurse  some  wakeful  nights  an  infant 
soon  accommodates  itself  to  discomforts.  It  is  a  question, 
however,  whether  the  pressure  exerted  by  such  an  appliance 
does  not  favour  the  occurrence  of  the  condition  which  it  is 
designed  to  prevent ;  continuous  pressure  on  the  structures 
surrounding  the  umbilical  ring  cannot  favour  the  solidifica¬ 
tion  of  the  scar,  which  is  the  natural  and  satisfactory 
opponent  to  hernia. 

Hot-water  Bath  for  Unna's  Pastes. — The  apparatus  illus¬ 
trated  in  the  accompanying  drawing  is  made  by  Messrs.  C.  J. 
Hewlett  and  Sons,  35,  Charlotte  Street,  London,  E.C.,  for 
melting  gelatine  pastes.  It  consists  of  the  usual  spirit  lamp 
and  water  bath,  which  are  neatly  and  strongly  made.  A 
porcelain  dish  is  supplied  which  fits  on  to  the  rim  of  the 


bath.  The  gelatine  pastes  are  supplied  in  the  form  of  flat 
discs  corresponding  to  the  size  of  the  dish.  The  apparatus  is 
a  useful  one  for  the  purpose  in  view,  but  the  dish  might  have 
been  made  deeper  so  as  to  take  more  than  one  disc  when 
large  areas  of  skin  have  to  be  dealt  with.  To  make  the  thing 
complete,  a  good  brush  ought  to  be  added  by  the  manufac¬ 
turers.  The  bath  can  be  used  for  other  purposes  on  an 
emergency. 


A  University  for  Milan.— An  interesting  action  against 

the  city  of  Milan  for  neglecting  to  found  a  university  under 
the  terms  of  the  will  of  a  pious  founder  has  recently  been 
decided.  Signor  Siro  Valerio,  who  died  in  1893,  left  all  his 
fortune,  with  the  exception  of  a  few  legacies,  to  the  city  of 
Milan  for  the  purpose  of  serving  for  the  foundation  or  trans¬ 
ference  to  Milan  of  a  university  for  the  study  of  science,  or  at 
least  some  departments  of  science.  Among  the  objects  of  his 
bequest  the  testator  placed  first  the  creation  of  a  Faculty  of 
Medicine  and  Surgery  for  the  utilization  of  the  hospitals  of 
Milan  for  teaching  and  clinical  and  anatomical  investigation. 
The  city  of  Milan  having  failed  to  give  effect  to  the  wishes  of 
Signor  Valerio,  an  action  was  brought  by  his  heirs.  The 
Court  decided  that  the  city,  by  assigning  the  interest  of  the 
money  left  by  Signor  Valerio  to  the  Post-graduate  Institutes 
of  Medical  Study,  has  not  carried  out  the  provisions  of  the 
testator’s  will.  The  Court  saw  no  reason,  however,  to  declare 
that  the  city  has  forfeited  the  bequest,  or  to  fix  a  limit  of 
time  within  which  the  will  should  be  executed  on  pain  of 
forfeiture. 

Malaria  in  Russia. — The  Pirogoff  Society  of  Russian 
Medical  Practitioners  has  equipped  two  expeditions  for  the 
study  of  malaria  in  Russia.  One  of  these  is  to  work  in  the 
Woronesh  Government,  while  the  other  will  proceed  to  the 
Caucasus.  The  Woronesh  Expedition  is  under  the  direction 
of  Dr.  Nicolai  Berestuew,  Privat-docent  in  the  University  of 
Moscow,  and  a  well-known  bacteriologist. 
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NOVA  ET  VETERA. 

THE  EYE  AS  A  PATHOLOGICAL  STORM  CENTRE. 

Dr.  George  M.  Gould,  of  Philadelphia,  whose  name  is  known 
to  the  whole  medical  world  as  a  lexicographer,  and  who  is  also 
one  of  the  leading  ophthalmologists  of  the  United  States,  has 
recently  produced  a  most  interesting  and  suggestive  book,1 
the  object  of  which  is  to  show  how  large  a  part  in  the  causa¬ 
tion  of  several  diseases  of  everyday  occurrence,  which  have 
hitherto  been  unsolved  riddles  to  pathologists  and  the  mere 
despair  of  physicians,  is  played  by  the  eye.  We  will  leave 
Dr.  Gould  to  expound  his  thesis  in  his  own  words  which  it 
may  be  mentioned,  he  prints  in  italics  (p.  153)  : 

Even  up  to  the  last  years  the  diseases  called  biliousness,  headache, 
dyspepsia,  acute  lithaemia,  and  by  many  other  terms  were  entirely  mis¬ 
understood,  and  treatment  was  in  the  highest  degree  unsatisfactory. 
But  there  was  brought  into  practical  use  during  the  last  quarter  of  the 
nineteenth  century  a  discovery  of  as  great  medical  importance  as  any 
made  during  the  century,  and  so  far  as  the  relief  of  actual  suffering  is 
concerned,  of  far  greater  significance  than  any.  Astigmatism,  its  in¬ 
fluence  upon  the  general  health  and  character,  and  the  methods  of 
correcting  it,  is  the  discovery  of  which  we  speak,  and  with  the 
discovery  the  last  stronghold  of  the  ancient  and  mediaeval  super¬ 
stition  of  the  humoral  pathology  was  taken.  Whenever  the  symptoms 
of  functional,  cerebral,  mental  and  digestional  disease,  such  as  headache, 
dyspepsia,  “  biliousness,”  sick  headache,  migraine,  neurasthenia, 
anaemia,  vertigo,  insomnia,  anorexia,  constipation,  eructation  of  gas- 
languor,  ill-temper,  melancholia,  etc.,  are  temporary  or  .acute  and  de¬ 
pendent  upon  well-known  excess  or  abnormalism  in  eating  and  drinking, 
the  patient  is  more  than  stupid  if;he  does  not  tell  you  of  the  fact.  When 
these  symptoms  are  dependent  upon  organic  disease,  you  are  equally 
inexcusable  if  you  do  not  soon  discover  it.  The  vast  majority  of  such 
cases,  say  at  least  90  per  cent,  are  not  caused  by  dietary  or  organic  dis¬ 
ease,  and  of  these  over  go  per  cent,  are  reflex  ocular  neurosis— that  is, 
due  to  “eyestrain,”  a  term  denoting  morbid  function,  not  over-use  of 
normal  function.  Most  eyestrain  is  due  to  astigmatism,  but  astigmatism 
and  all  its  dependent  ocular  and  general  results  is  not  to  be  corrected 
bv  the  oculist  whose  motive  is  fame,  success,  or  money.  It  is  not  cor¬ 
rected  by  machinery  or  without  a  mydriatic.  The  work  of  the  optician 
also  conditions  success,  and  recorrection  is  necessary,  say  every  year. 

Dr.  Gould  traces  the  history  of  the  discovery  and  growth  of 
knowledge  relative  to  astigmatism  from  Thomas  Young, 
through  Airy,  Donders,  Helmholtz,  and  others.  These  inves¬ 
tigators,  however,  dealt  with  the  subject  purely  from  its 
optical  and  physiological  side,  and  this  is  declared  by  our 
author  to  be  “to-day  the  certain  and  sole  cause  that  many 
millions  of  people  are  needlessly  enduring  lives  of  intense 
suffering  and  wretchedness.”  To  Dr.Weir  Mitchell  is  assigned 
the  credit  of  having  first  taught  the  pathological  significance 
of  astigmatism  and  eyestrain,  “and  that  the  prescription  of 
cylindric  lenses  is  of  vast  importance  in  the  cure  and  preven¬ 
tion  of  systemic  diseases.”  For  this,  according  to  Dr.  Gould, 
he  “  must  be  recognized  as  one  of  the  greatest  medical  dis¬ 
coverers  and  benefactors  of  the  race.”  He  adds  that  since 
Dr.  Weir  Mitchell  called  attention  to  the  fact  that  eyestrain 
is  often  the  unsuspected  cause  of  headache  and  worse  dis¬ 
orders  “  many  an  American  oculist  has  personally  seen  thou¬ 
sands  ’of  such  cases  in  which,  as  if  by  a  miracle,  lives  have 
been  changed  from  abject  misery  to  happiness.  Further,  as 
he  looks  over  the  world,  and  especially  the  European  world, 
he  knows  that  there  are  millions  suffering  in  the  same  way 
who  could  be  immediately  cured  were  it  not  for  the  false  con¬ 
ception  of  astigmatism  and  other  forms  of  ametropia  enter¬ 
tained  by  medical  men  and  ophthalmologists.” 

The  scope  of  Weir  Mitchell’s  discovery  has  been  extended— 
mainly  by  Philadelphia  specialists— in  various  directions 
indicated  by  Dr.  Gould.  Among  these  are  the  application  of 
the  method  of  estimating  and  correcting  astigmatism  to  the 
hyperopic,  compound  hyperopic,  mixed,  irregular,  and  un- 
8ymmetrical  varieties;  the  practical  correction  of  aniso¬ 
metropia  ;  the  invention  of  bifocal  spectacles  ;  the  perfecting 
and  making  practical  of  the  art  of  retinoscopy  ;  the  recogni¬ 
tion  of  the  pernicious  influence  of  eyestrain  upon  the  diges¬ 
tive  and  assimilative  system  in  the  production  of  functional, 
gastric,  and  intestinal  diseases,  chorea,  hysteria,  epilepsy, 
etc.  In  this  work  Dr.  Gould  himself  has  taken  a  leading  part. 
He  may,  indeed,  be  called  the  Prophet  of  the  New  Ophthal¬ 
mology,  as  Philadelphia  is  its  Mecca.  .,  ,  . 

In  addition  to  the  many  physical  ills  which  he  attributes  to 
eyestrain,  he  lays  stress  on  its  evil  psychological  influence. 

1  Biographic  Clinics :  The  Origin  of  the  TUAeall/i  cff  fie  Qiifncew^  CaWyle, 
Darwin,  Huxley  and  Browning.  By  Ueorge  M.  G°uld.  M.P^,  Editor  of 
American  Medicine,  author  of  An  Illustrated  Dictionary  of  Biotopj/, 

etc  ,  Borderland  Studies,  The  Meaning  and  Method  of  Life,  etc.  London  . 
Kebman,  Limited.  1903.  (Crown  8vo,  pp.  223-  58.) 


Children  suffering  from  ametropia,  he  says,  have  their  intel¬ 
lects  and  dispositions  warped,  injured,  or  wrecked:  “The 
subtle,  malign  influence  of  eyestrain  upon  character  is  of 
enormous  importance.”  Further,  it  is  “  one  of  the  great 
causes  of  weakening  vital  resistance,  so  that  other  diseases 
secure  easier  foothold.”  Lastly,  “  it  creates  many  of  the 
defective  and  criminal  classes.”  This  sweeping  indictment  is 
all  the  more  terrible,  as  we  gather  that  it  is  in  Philadelphia 
alone  that  salvation  is  to  be  found.  In  that  centre  of 
ophthalmological  light  there  are  to-day,  we  are  told,  a 
hundred  or  more  conscientious  and  skilled  oculists,  who  are, 
“  before  and  above  all,  physicians,  convinced  of  the  clinical 
value  of  refraction  when  estimated  by  subjective  tests 
under  cycloplegia,  in  curing  numerous  types  of  headaches, 
neuralgia,  vertigo,  functional  diseases  of  digestion, 
assimilation,  and  of  the  nervous  system.”  Naturally  these- 
apostles  of  the  Philadelphia  gospel  “know  that  such  diagnoses 
and  such  cures  cannot  be  made  by  the  methods  in  vogue  in 
Europe.”  We  are  indeed  somewhat  surprised  to  learn  that 
they  can  be  made  any  where  but  in  the  City  of  Brotherly 
Love,  but  it  appears  that  the  art  is  learnt  directly  or  indirectly 
from  “the  so-called  Philadelphia  school.”  Hundreds  of 
disciples  of  the  Prophet  “  are  finding  a  noble  life  w<prk 
throughout  the  United  States,  and  are  giving  a  million 
patients  the  indubitable  proof  of  personal  experience  that  eye- 
strain  is  the  cause  of  terrible  and  varied  diseases,  the  cure  of 
which,  by  spectacles,  is  one  of  the  greatest  medical  discoveries 
of  the  nineteenth  century.” 

Dr .  Gould  illustrates  his  thesis  by  ‘  ‘  biographic  clinics  of  five- 
men  of  genius— Carlyle,  Darwin,  De  Quincey,  Browning,  and 
Huxley— who  all  their  lives  suffered  more  or  less  from  ill-health, 
which  puzzled  themselves  and  their  physicians.  De  Quincey,  as 
all  the  world  knows,  was  the  victim  of  neuralgia,  and  twitch- 
ings  in  the  region  of  the  stomach  for  the  relief  of  which  he 
took  to  opium,  reaching  at  one  time  a  daily  dose  of  8,000. 
drops  of  laudanum.  He  conquered  the  habit  for  a  time,  but 
under  the  compelling  of  “derangement  of  the  liver  feL 
agaiD  under  its  sway.  He  finally  almost  overcame  the 
craving,  and,  after  four  relapses,  enjoyed  an  old  age  of  quiet 
and  repose.  He  died  in  his  75^  year'  “his  death  being 
ascribed  rather  to  exhaustion  of  the  system  than  to  specific 
disease.”  The  author  of  the  Confessions  of  an  English  Opium 
Eater  himself  believed  that  his  troubles  were  due  to  opium, 
but  Dr.  Gould  traces  them  to  eyestrain.  His  daughter  testifies 
that  “to  the  last  he  was  able  to  read  without  the  help  of. 
spectacles,  one  eye  doing  all  the  work,  the  other  one  being 
invariably  closed  while  either  reading  or  writing.  His  eyes 
began  to  trouble  him  when  he  was  about  65 ;  he  had’ 
pain  and  conjunctival  trouble  which  made  reading  trouble¬ 
some  and  sometimes  impossible.  Dr.  Gould  reproduces  a  most 
interesting  portrait  by  James  Archer  which  shows  that  De 
Quincey  had  “  what  the  American  oculist  calls  ‘  exophoria  ; 
and  the  European  names  ‘insufficiency  of  the  interni. 
There  was  in  all  probability  no  squint,  but  only  divergence  of 
the  eyes  at  rest.  This  explains  the  statement  that  in  his 
later  years  De  Quincey  used  but  one  eye  when  reading  and 
writing,  “the  other  being  invariably  closed.  If,  says  Dr. 
Gould,  “this  unused  eye  had  been  always  or  permanently 
divergent  it  would  not  have  been  closed,  because  it  would 
have  been  blind,  amblyopic,  or  its  visual  activity  psychically 

ignored . so  that  there  would  have  been  no  need  of  shutting  it 

out  by  the  closed  lid.”  Dr.  Gould  holds  that  at  any  time  of 
his  life  a  proper  pair  of  spectacles  would  have  relieved  De 
Quincey  of  his  sufferings,  would  have  enabled  him  to  give  up 
opium  eating,  and  would  have  allowed  him  to  pursue  a  far 
more  wonderful  literary  career.”  .  ,  .  . 

Dr.  Gould’s  clinical  study  of  Carlyle  is  of  especial  interest 
at  the  present  moment.  His  lifelong  disease  was  believed  to 
be  indigestion.  Froude  says  that  at  the  age  of  23  “he  was 
attacked  with  dyspepsia,  which  never  wholly  left  him,  and  in 
these  early  years  soon  assumed  its  most  torturing  form  like 
a  rat  gnawing  at  the  pit  of  the  stomach.  He  was  also  a  martyr 
to  insomnia,  biliousness,  headache,  hypochondriasis,  nervous¬ 
ness  “  physical  misery,”  impatience,  irritability,  melancholy, 
weariness  of  life,  and  despondency.  Before  he  was  30  he  said 
he  must  have  swallowed  hogsheads  of  castor  oil,  in  addition 
to  a  vast  amount  of  mercury.  He  tried  all  manner  of  “  cures, 
including  hydropathy,  but  he  found  that  “  water  taken  as 
medicine,  was  the  most  destructive  drug  he  had  ever  tried. 
\u  his  work  was  done  under  a  crushing  load  of  physical 
suffering;  he  could  find  relief  only  when  he  laid  aside  his 
pen  and  verified  Sydenham’s  aphorism  that  the  outside  of 
a  horse  is  the  best  thing  for  the  inside  of  a  man.  In  short 
when  he  worked  he  was  ill,  but  when  he  was  no  longer 
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troubled  with  the  agonies  of  literary  parturition  and  the 
vagaries  of  the  printer’s  devil  he  was  comparatively  well. 

Dr.  Gould  is  very  angry  with  Froude— the  “  unendurable  ”  he 
calls  him,  and  more  cryptically,  “  this  caricature  Greek  chorus  ” 
—for  suggesting  that  Carlyle  saw  his  sufferings  “  through  the 
lens  of  his  imagination.”  Yet  Froude — whose  own  deficiencies 
might  have  been  charitably  attributed  to  eyestrain — was  not  a 
fool,  and  he  knew  Carlyle.  Dr.  Gould  takes  all  Carlyle’s  com¬ 
plaints,  which  when  not  humouristically  exaggerated  are  often 
distinctly  hysterical,  quite  seriously,  and  speaks,  with  the  en¬ 
chantment  that  distance  lends  to  the  view,  of  his  “  beautiful 
character.”  With  curious  inconsistency,  just  after  abusing 
Froude  for  explaining  Carlyle’s  irritability  and  melancholia 
as  due  to  “  his  nature,”  Dr.  Gould  admits  that  the  Seer  was 
at  times  “  gloomy,  irritable,  morose,  harsh,  etc.,”  but  pleads 
in  excuse  that  “  it  was  his  essential  nature  to  be  so  !  ” 
<P-  63). 

Not  the  least  of  Froude’s  misdeeds  appears  to  be  that  he 
does  not  supply  sufficient  data  to  prove  the  theory  that  all 
Carlyle’s  sufferings  were  due  to  eyestrain.  “  As  regards  the 
actual  ocular  conditions,  the  refraction,  etc.,  we  have  in 
Carlyle’s  case  the  indefiniteness  we  should  expect.”  But  Dr. 
Gould  does  not  let  this  trifling  obstacle  stand  in  his  way ; 
leaving  the  faint  track  of  ascertained  fact  he  travels  confi- 
•dently  on  the  high  a  priori  way.  The  following  is  his  reading 
of  the  riddle  of  Carlyle’s  ill-health : 

The  first  complaint  of  “  dimmed  sight”  is  at  40.  At  42  “reading  proof 
•wasted  and  fretted  him  to  a  thread,  and  made  his  tongue  as  dry  as  char¬ 
coal.  At  56  the  painter  of  his  portrait  could  not  help  carrying  to  the 
■canvas  the  pained,  exhausted  look  of  eyestrain  to  be  seen  in  all  the  later 
poi  traits  of  him,  and  which  tells  the  oculist  with  the  first  glance  at  many 
patients  the  epitome  of  years  of  morbid  ocular  labour.  Carlyle  saw  the 
picture  was  that  of  “  an  idiot  that  had  taken  Glauber’s  salts  and  lost  his 
eyesight,”  and  he  was  disgusted  in  a  Carlylean  way.  At  57  he  spoke  of 

half  blind  eyes.  At  58  the  note  about  “specs.”  is  so  vague  we  cannot 
•draw  any  conclusions  from  it.  It  only  shows  the  old.  old  popular  folly 
-of  picking  up  mother’s  specs,  or  grandmother’s,  when  irreparable 
injury  has  been  done,  and  life  nearly  lived  out  and  suffered  away. 

‘  Eyesight  gone  a  little  ”  at  58  tells  probably  of  the  amblyopia  that  finally 
follows  long  lack  of  correction  of  ametropia;  and  “ eyes  very  dim  even 
with  abundant  light  ”  at  59  emphasizes  the  fact,  and  also  almost  demon- 
stiates  the  existence  of  astigmatism,  which  failed  accommodation 
revealed,  and  which  no  common  optician’s  (spherical)  lenses  could  help. 
That  the  ametropia  was  not  due  to  cataract  is  certain  because  he  retained 
useful  vision  for  twenty-six  years  afterwards.  Headaches  with  proof 
reading  at  62  show  the  return  of  the  reflex  neurosis  to  the  head  instead 
■of  as  formerly,  almost  solely  to  the  digestive  organs. 

While  admitting  that  “  the  diagnostician  who  from  the 
hundreds  of  references  made  to  his  symptoms  by  Carlyle 
Wm,  ^  •s,e»krAto  §ather  any  definiteness  of  pathologic  finding 
will  fail,  Dr.  Gould  none  the  less  holds  that  his  troubles  are 

unexplainable  except  upon  the  theory  that  eyestrain  was 
the  cause  of  his  trouble.”  Well,  it  may  have  been,  and 
Carlyle  s  physicians  may  deserve  all  the  contempt  expressed 
by  him  and  echoed  by  Dr.  Gould.  But  our  own  verdict  on  the 
case  is  “  not  proven.” 

Dr.  Gould  gives  an  equally  minute  analysis  of  the  symptoms 
in  the  cases  of  Darwin,  Huxley,  and  Browning.  With  regard 
to  Darwin  he  says  : 

“  The  loss  of  accommodation  ended  the  lifelong  struggle  of 
the  ciliary  muscle  to  overcome  the  compound  hyperopic 
astigmatism  of  his  eyes,  the  existence  of  which  will  alone 
•explain  the  mystery  of  Darwin’s  ill-health.  His  symptoms— 
vomiting  and  other  functional  digestional  disorders,  in- 
vertigo,  headache,  apathy,  and  neurasthenia— are 
precisely  those  which  the  best  American  oculists  find  are  the 
”C0mm0n  symPtoms  of  this  refractive  anomaly  of  the 

n  ASioff^at!SS  is1also  Pronounced  to  be  the  true  cause  of  the 
ill-health  of  Huxley  and  Browning. 

Enough  has,  we  think,  been  said  to  give  an  idea  of  the 
contents  of  this  fascinating  book.  For  fascinating  it  is  as 

SierS’  «Pn!iaP8’  fro“the  Personality  of  the  author,  revealed  in 
e'  ery  sentence,  as  from  the  nature  of  its  contents.  But  it 

ffiUth?efn!w?d  s-tudl,evd  in  °nr,der  t0  Sain  an  adequate  notion 
■of  the  industry  in  the  collection  of  “documents,”  the 

ingenuity  m  explanation,  the  subtlety  and  frequent  cogency 

wwrAand  the  vigour  of  style  which  it  displaySy 
Whether  the  theory  propounded  therein  be  sound  or  not,  the 
work  is  a  valuable  contribution  to  medical  literature.  In 
these  days  of  Jffiune  treatises  and  compilations  which  are  as 
ashes  in  the  mouth,  a  book  like  Dr.  Gould’s  Biographic  Clinics 
which  has  the  freshness,  the  brilliancy,  and  the  rushing  force 
of  a  mountain  stream,  is  as  welcome  as  summer — when  it 
does  come  in  this  dreary  climate. 


CANCER  IN  IRELAND. 

The  special  report  on  cancer  in  Ireland,  issued  recently  from 
the  office  of  the  Registrar-General  for  that  country,  is  in  most 
respects  an  interesting  example  of  how  a  statistical  report 
should  not  be  presented ;  and  in  view  of  this  fact,  and  in  view 
of  the  publicity  which  its  contents  have  received,  it  is  our 
duty  to  devote  some  space  to  its  criticism. 

The  first  part  of  the  report  deals  with  Ireland  as  a  whole, 
and  tables  and  a  diagram  indicate  the  rise  in  the  recorded 
death-rate  due  to  cancer  from  2.7  per  10,000  living  in  1864  to 
6.5  in  1901.  In  England  the  increase  in  the  corresponding 
period  was  from  3.9  in  1864  to  8.3  in  1900,  and  in  Scotland 
from  4.3  to  8.0.  A  table  is  given  showing  the  cancer  death- 
rates  in  various  European  countries  and  cities,  and  in  some 
of  the  United  States  of  America  ;  but  as  no  clue  is  given  as  to 
the  relative  completeness  of  the  registration  of  deaths  in  these 
different  countries,  we  are,  so  far  as  this  report  is  concerned, 
in  the  dark  as  to  the  value  of  the  comparison.  The  chief 
value  of  this  table  appears  to  lie  in  the  fact  that  in  some  cities, 
as  in  Copenhagen,  there  may  be  a  death-rate  from  cancer  of 
15  per  10,000,  while  in  other  cities,  as  in  Brussels,  it  maybe  as 
low  as  3.8  per  10,000.  Whether  the  view  be  taken  that  this 
difference  is  real,  or  in  part  real  and  in  part  apparent,  there 
are  obviously  possibilities  of  increase  in  the  registered  mor¬ 
tality  from  cancer  in  Great  Britain  and  Ireland  much  beyond 
the  present  figures. 

Table  III  (page  8)  gives  the  most  satisfactory  information 
contained  in  the  report.  It  comprises  a  statement  of  the 
deaths  from  cancer  registered  in  Ireland  during  the  year  1901, 
classified  by  age,  sex,  and  parts  affected;  also  the  conjugal 
condition  of  the  deceased.  This  is  the  only  table  in  which 
any  mention  is  made  of  age  and  sex  as  affecting  the  problem 
of  amount  of  cancer.  Throughout  the  rest  of  the  report  it  is 
assumed— by  omission  of  the  chief  data  for  the  necessary 
corrections— that  cancer  is  equally  prevalent  in  the  two  sexes 
and  at  all  ages ;  and  the  report  is,  in  consequence  of  this 
fundamental  defect,  deprived  of  the  greater  part  of  its  value. 

Almost  the  only  facts  that  can  be  culled  as  to  the  death- 
rate  from  cancer  of  the  different  organs  are  summarized  from 
p.  10  of  the  report  in  the  following  table: 

Death-rate  per  10,000  living  at  each  Age-period. 


SS-6s. 

65-75. 

75  and  upwards. 

Male. 

Female. 

Male. 

Female. 

Male. 

Female. 

Cancer  of  stomach 
Cancer  of  liver  and'gall 

8.75 

6.92 

11.63 

9-83 

5.92 

6.46 

bladder . 

2.96 

3-63 

5.61 

4  23 

2.41 

2.50 

Cancer  of  rectum 

1.80 

_ 

2.18 

2.41 

1.32 

Cancer  of  intestines 

1  42 

— 

1. 14 

— 

— 

Cancer  of  breast . 

_ 

3.QO 

5.28 

3.28 

Cancer  of  uterus . 

" — 

3  74 

— 

_ 

In  Table  VI  are  given  the  deaths  of  males  aged  15  and 
upwards,  classified  according  to  occupation  and  age.  Atten¬ 
tion  is  drawn  to  the  fact  that  “  by  far  the  greatest  number  of 
deaths  from  cancer  during  the  year  1901  occurred  amongst 
farmers  and  labourers.  ’  We  are  then  gravely  informed  that 
49  deaths  amongst  pensioners,  21  among  carpenters,  and  so  on 
occurred.  What  value  these  figures  possess  apart  from  a  con¬ 
sideration  of  the  number  of  persons  living  in  each  of  these 
groups,  which  numbers  might  easily  have  been  obtained  from 
the  recently  issued  Irish  census  returns,  it  is  impossible  to 
conceive.  They  are  furthermore  deprived  of  any  potential 
value  that  they  might  possess  by  the  fact  that  the  rough 
classification  as  to  age-distribution  in  each  group  would 
not  enable  correct  comparative  mortality  figures  to  be 
obtained. 

We  next  come  to  the  part  of  the  report  dealing  with  the 
distribution  of  cancer  in  Ireland  according  to  counties.  In 
the  years  1897-1901  the  death-rate  from  cancer  varied  from 
2-63 !  per  10,000  living  in  Kerry  to  10.47  in  Armagh,  the  next 
highest  to  Armagh  being  the  county  and  county  borough  of 
Dublin.  The  death-rates  for  each  county  are  given  per 
10,000  of  total  population,  no  attempt  being  made  to  make 
corrections  for  variations  of  the  population  of  each  county  as 
to  age  and  sex.  There  is  the  less  excuse  for  this  omission  in 
the  fact  that  the  recently-issued  census  returns  give  the  neces¬ 
sary  data  by  which  the  corrections  might  have  been  applied. 


June  20,  1903.] 


INCOME-TAX  ASSESSMENT. 


[Til  Bairm 
IhDicu  Joumwit 


M43 


As  the  means  of  making  this  correction  appears  to  be  ignored, 
and  as  we  have  had  recently  on  several  occasions  to  draw 
attention  to  its  importance,  we  venture  to  give  an  example 
derived  from  the  exceptional  experience  of  Armagh. 

The  census  population  of  Armagh  as  given  in  the  recent 
census  report  for  each  sex  and  at  each  age-period  have  been 
taken,  and  to  these  have  been  applied  the  death-rates  of  Ire¬ 
land  at  the  corresponding  age-period  given  in  the  report  now 
under  discussion.  By  this  means  the  number  of  deaths  that 
would  have  occurred  in  the  male  and  female  population  re¬ 
spectively  of  Armagh,  had  its  cancer  mortality  been  the  same 
as  that  of  the  whole  of  Ireland,  are  calculated.  Thus— 


Males. 


Ages. 

_ _ Cancer  Death-rate 

P°?™°h  *°f  Per  10, coo  at  each 
Armagh,  F  Age-period  in  » 

1901  •  whole  of  Ireland. 

Calculated 
Number  of  Deaths 
among  Males 
from  Cancer  in 
Armagh. 

Under  20 . 

25,496 

©.12 

0.3* 

20-25  ...  ... 

4,857 

0.32 

0.16 

25-85  . 

7,786 

1.09 

1  0.85 

35*45  . 

6,363 

3-38 

2.15 

45-55  . 

5,631 

11.26 

6.35 

55-65  . 

5,055 

24.94 

12.61 

65-75  . 

3,137 

36.24 

11.36 

75  and  upwards;. 

1,448 

38.16 

5-53 

59,773 

— 

39-32 

Females. 

Under  . . 

25,320 

O.II 

0.28 

20-25  . 

6,278 

.  O.40 

0  25 

25-35  . 

9,711 

1.49 

I  44 

35-45  . 

7,605 

7.39 

5.62 

45-55  ••• 

6,701 

16  94 

II-35 

55-65  . 

5,533 

25-33 

J4.02 

65-75  . 

3,064 

36.77 

11.27 

73  and  upwards . 

1,407 

34-19 

4.81 

65,619 

— 

49.04 

The  total  number  of  deaths  from  cancer  in  Armagh,  on  the 
supposition  that  its  cancer  death-rate  at  each  age  and  in  each 
sex  was  identical  with  that  of  Ireland,  would  have  been  : 


39.32+4904=88.36 

The  standard  death-rate  of  Armagh  is  therefore 

88.36x1000 

- =7. 05 
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Now  the  death-rate  from  cancer  in  Ireland  during  1901  was 
6.5.  This  ought  to  have  been  the  same  as  the  calculated  death- 
rate  for  Armagh  (7. 05)  had  the  age  and  sex  constitution  of 
the  two  populations  been  identical.  Clearly,  then,  the  regis¬ 
tered  death-rate  from  cancer  in  Armagh  must  be  lowered  in 
the  proportion  of  6.5  to  7.05  in  order  to  make  it  comparable 
with  that  of  the  whole  of  Ireland.  Thus  : 

10.47x6-5 

- =9.63 

7-05 

'When'the  death-rate  of  the  county  and  county  borough  of 
Dublin  is  treated  in  the  same  way,  the  standard  death-rate 
is  found  to  be  5.32.  Hence  the  registered  death-rate  from 
cancer  in  Dublin  (8.48)  must  be  raised  in  the  proportion  of 
6.5  to  5.32,  in  order  to  make  it  comparable  with  that  of  the 
whole  of  Ireland.  Thus: 

848x6.5 

• - =  10.30 

5-32 

Taking  these  two  instances,  in  the  case  of  Armagh  a  differ¬ 
ence  in  the  registered  death-rate  of  8  per  cent,  in  one  direc¬ 
tion,  and  in  the  case  of  Dublin  of  26  per  cent,  in  the  opposite 
direction  is  made  when  due  corrections  for  age  and  sex  con¬ 
stitution  of  population  have  been  calculated. 

We  have  not  made  the  necessary  calculations  for  other 
counties,  but  the  instances  already  adduced  sufficiently  indi¬ 
cate  that  the  differences  in  death-rates  from  cancer  in  the 
Irish  counties  are  in  part  fictitious,  and  can  to  this  extent  be 
removed  by  simple  arithmetical  calculations.  Such  cor¬ 
rections  do  not  cover  the  entire  ground,  and  it  is  par¬ 
ticularly  unfortunate  that  the  Registrar-General  for  Ireland, 
in  his  special  report,  does  not  give  us  any  informa¬ 
tion  as  to  the  conditions  under  which  registration  of 
causes  of  death  is  carried  out  in  each  county.  Much  light 
would  be  thrown  on  the  distribution  of  cancer  mortality  did 
we  know  for  each  county  (1)  the  number  of  unregistered 


deaths,  (2)  the  number  of  deaths  returned  as  due  to  unrecog 
nized  or  ill-defined  causes,  and  (3)  the  number  of  medical 
practitioners  in  proportion  to  population  and  to  extent  of 
area.  These  points  are  entirely  ignored,  and  we  are  left  in 
doubt  as  to  whether  we  ought  to  regard  the  relatively  high 
cancer  mortality  of  Armagh  interspersed  in  certain  parts  of 
Armagh  with  districts  of  very  low  cancer  mortality— as 
really  high  or  only  apparently  so,  or  in  part  both.  As 
necropsies  are  less  often  obtained  in  Roman  Catholic  than  in 
Protestant  communities,  and  as  the  registration  of  deaths  is 
nearly  always  more  accurate  in  urban  than  in  rural  districts, 
information  on  these  points  is  also  desirable.  Meanwhile,  we 
cannot  follow  the  surmises  as  to  the  causes  of  the  prevalence 
of  cancer  in  the  districts  of  Armagh  quoted  from  reports  o£ 
the  registrars  of  deaths,  which  range  from  damp  earthen 
floors  to  heredity,  from  clay  pipes  to  tea-drinking,  from  bog- 
land  to  forests,  etc.  One  registrar  ascribes  rectal  cancer  to 
the  irritating  effect  of  flour  bread,  which  has  taken  the  place 
of  bread  and  porridge,  made  with  wheaten  meal  and  oatmeal  !' 

A  few  remarks  are  called  for  respecting  the  last  part  of  the 
report,  which  gives  a  summary  of  inquiries  made  by  registrars- 
into  the  individual  cases  of  cancer  occurring  in  their  districts. 
Most  of  these  registrars  are  medical  men,  some  are  not. 
Fifteen  pages  of  the  report  are  devoted  to  these  notes — an 
almost  entirely  worthless  contribution.  The  mere  fact  that 
previous  cases  had  occurred  in  the  same  family  or  house  is- 
accepted  as  evidence  of  heredity  or  of  house  infection.  The 
previous  occurrence  of  tuberculosis  in  the  same  family  is- 
accepted  as  evidence  of  a  relationship  between  the  two 
diseases.  There  is  no  allowance  for  the  fact  that  in  regard  to 
diseases  so  common  as  tuberculosis  and  cancer,  the  occurrence 
of  multiple  cases  in  the  same  family  or  in  the  same  house  is 
no  more  evidence  of  heredity  or  house  infection  or  relation¬ 
ship  between  the  two  diseases  than  would  be  consecutive 
deaths  from  any  other  two  distinct  diseases.  From  this  point 
of  view  the  summary  of  facts  which  ends  the  report  is  very 
unsatisfactory.  It  suggest  conclusions  which  are  unjustified 
by  the  facts.  The  report  would  have  been  a  useful  contribu¬ 
tion  to  the  subject  if  it  had  been  confined  to  a  statement  of 
facts,  with  the  essential  points  as  to  age  and  sex  distribution 
of  cancer  properly  set  out. 


INCOME-TAX  ASSESSMENT. 

Since  the  appearance  of  an  article  on  this  subject  in  the- 
British  Medical  Journal  of  April  1  ith  a  number  of  letters- 
have  been  addressed  to  us  in  which  correspondents  have 
asked  for  further  information.  We  have  submitted  these  to 
“  Barrister-at-Law,”  who  writes  as  follows  : 

Perhaps  I  may  take  this  opportunity  of  saying  that  by  an- 
oversight  which  has  been  pointed  out  by  your  correspondents,, 
the  Income  Tax  Repayment  Agency,  I  omitted  to  mention  in 
my  previous  article  that  when  the  practitioner  resides  in  the 
house  where  he  carries  on  his  practice,  he  is  entitled  to  deduct- 
a  proportion,  not  exceeding  two  thirds,  of  the  rent  when- 
making  out  his  return.  Your  correspondents  have  also  been 
good  enough  to  point  out  that  the  following  deductions,  which 
did  not  occur  to  me  when  compiling  my  previous  list,  may 
also  be  made : 

1.  Rates  on  such  proportion  of  a  private  residence  as  is  used  for  the 
purposes  of  the  practice,  and  rates  on  premises  exclusively.,  used  .for- 
professional  purposes. 

2.  Cost  of  cleaning  professional  'premises  and  such  part  of  the  private- 
residence  as  is  used  for  professional  purposes. 

3.  Cost  of  stationery  and  receipt  stamps. 

The  suggestions  which  I  have  made  with  regard  to  deduc¬ 
tions,  etc.,  were  intended  to  act  as  a  guide  to  the  practitioner- 
in  estimating  the  amount  which  he  thinks  he  ought  to  pay, 
and  were  not  meant  to  be  exhaustive,  or  to  contain  the  whole 
of  the  existing  law  and  practice.  The  main  principle  which 
the  practitioner  should  bear  in  mind  when  making  his  return 
is,  that  expenses  incurred  solely  in  connexion  with  his  practice 
are,  and  personal  or  household  expenses  are  not,  admissible 
deductions  from  profits  for  income-tax  purposes.  He  should 
also  note  that  while  he  is  not  bound  to  return  anything  but 
the  actual  result  in  the  first  instance,  if  challenged,  he  might 
be  called  upon  to  satisfy  the  officials  as  to  the  method  by 
which  he  arrived  at  his  figures.  In  these  circumstances  lie 
would  find  it  convenient  to  be  able  to  produce  his  calcula¬ 
tions.  ,  , 

The  letter  from  the  Income-Tax  Repayment  Agency,  already 

referred  to,  states  that : 

The  article  is  marred  by  serious  faults  attributable  to  its  source— the 
writer  frankly  admits  that  he  is  indebted  to  an  official  at  Somerset  House 
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for  many  valuable  suggestions.  We  must  confess  thatlthe  enemy’s  camp 
would  be  the  very  last  place  where  we  would  seek  for  advice,  except 
perhaps  with  the  intention  of  not  following  it... 

After  touching  on  the  matters  referred  to  above  the  letter 
•continues : 

The  following  are  statements  made  by  the  author  of  the  article,  which 
we  venture  to  contradict  as  being  erroneous  : 

(а)  That  repairs  to  premises  are  to  be  averaged  instead  of  the  full 
•amount  being  entered  in  each  year’s  account ;  as  a  matter  of  fact,  the 
average  acts  automatically. 

(б)  That  doubtful  debts  are  to  be  deducted  according  to  their  estimated 
sralue.  It  is  just  the  contrary;  they  should  be  estimated  according  to 
their  estimated  loss  or  deficit. 


__  (c)  That  one-half  is  a  fair  proportion  to  charge  to  the  practice  if  the 
doctor’s  wife  occasionally  uses  his  carriage.  Seven-eighths  would  be 
nearer  the  mark. 


(d)  That  the  cost  of  carriages,  horses,  and  harness  are  expenditure  of 
capital ;  if  so  regarded,  depreciation  must  be  allowed  as  a  deduction. 
Either  “supply”  or  “depreciation”  but  not  both. 

(e)  That  only  a  partner  claiming  exemption  can  ask  to  be  separately 
assessed.  In  the  yellow  form,  No.  u,  it  is  distinctly  stated  that  a  partner 
■claiming  abatement  or  accounting  for  separate  concerns  can  ask  to  be 
separately  assessed. 

(/)  That  incomes  earned  abroad  and  not  brought  into  the  United  King¬ 
dom  must  be  set  forth  on  p.  4  of  the  yellow  form.  In  the  case  of  Colqu- 
houn  v.  Brooks  it  was  decided  that  such  income  was  not  assessable,  and 
•consequently  it  is  not  to  be  declared. 

(g)  With  reference  to  the  remark  that  the  declaration  of  the  senior 
partner  in  Great  Britain  is  sufficient,  in  our  experience  we  have  never 
fenown  a  medical  practice  carried  on  with  some  of  the  partners  residing 
out  of  the  United  Kingdom.  If  such  a  case  occurred  the  partner  resident 
dn  England  would  not  have  to  make  a  return  for  the  partners  resident 
abroad,  and  would  only  have  to  declare  profits  accruing  to  him  personally 
and  coming  to  Great  Britain. 

Dealing  with  these  criticisms  in  order  : 

(a)  Repairs.— My  original  statement  was  quite  correct,  and 
follows  the  wording  of  the  Act.  Whether  the  “  average  acts 
automatically”  or_  not  depends  entirely  on  the  manner  in 
which  the  practitioner  keeps  his  accounts.  If  he  annually 
debits  repairs  in  his  books  as  a  business  expense,  it  follows 
that  only  the  average  repairs  are  claimed,  in  making  a  return 
on  the  basis  of  the  average  profits  of  the  three  preceding 
years  ;  if  repairs  are  not  annually  debited  in  the  practitioner’s 
books  care  must  be  taken,  in  allowing  for  them  afterwards, 
that  only  the  average  amount  spent  on  repairs  is  claimed  as  a 
deduction. 

The  point  is  an  absolute  technicality. 

„  (fi)  Doubtful  Debts.— This  objection  to  the  phraseology  used 
is  a  mere  quibble.  Obviously  the  deduction  claimed  for  a 
doubtful  debt  would  be  the  difference  between  its  full  amount 
and  the  amount  it  was  in  fact  likely  to  produce — that  is,  the 
loss  accruing  in  respect  of  it. 

The  debt  would  be  taken  at  its  estimated  value  and  a 
deduction  claimed  for  the  difference  between  the  nominal 
value  and  this  estimated  (depreciated)  value. 

(?)  Amount  to  be  Claimed,  for  a  Carriage  used  for  both 
Private  and  Professional  Purposes.- — The  correct  proportion  is 
entirely  a  question  of  fact,  and  would  necessarily  vary  with 
each  individual  case. 

(d)  The  original  cost  of  motor  car  or  carriage  and  pair  (see 
original  article)  is  essentially  a  capital  charge.  If  a  horse 
subsequently  died  another  horse  of  the  same  value  might  be 
bought  to  replace  it  and  charged  as  a  permissible  business 
•expense,  but  this  is  quite  another  point.  So  with  the  motor 
car  and  carriage. 

(e)  A  partner  claiming  abatement  or  partial  exemption  can 
ask  to  be  separately  assessed  as  well  as  one  claiming  total 
exemption.  This  is  apparent  from  the  statements  contained 
m  my  article. 


.(/)  Tliei"e  is  a  clerical  error  in  my  previous  article  which  it 
will  be  well  to  correct.  The  paragraph  at  the  foot  of  the  second 
•column  on  page  860  should  have  been  inserted  before  and  not 
after  subhead  (d)  of  the  heading  “  What  income  is  not  to  be 
entered  ; ;  and  the  phrase  “heads  (a)  to(d)”  which  occurs 
that  Paragraph  should  read  “heads  (a)  to  (e). 

(y)  I  he  case  of  a  practice  being  carried  on  in  the  United 
ivini??om  wlAh  some  °f  the  partners  residing  abroad  is  no 
doubt  rare— the  provision  of  the  Act  applies  more  to  com¬ 
mercial  concerns— but  the  statement  made  in  the  article  is 
auite  correct,  and  would  apply  if  such  a  case  arose. 

lhat  the  partner  resident  in  England  would  not  have  to 

make  a  return  for  the  partners  resident  abroad . ”  is  an 

altogether  erroneous  _  statement.  If  a  trade  or  business  is 
carried  on  in  the  United  Kingdom,  the  whole  of  the  profits 
made  therefrom  are  assessable,  even  though  a  part  of  such 
profits  is  paid  to  a  foreign  resident.1 

1  See  the  dicta  of  Lord  Watson  in  the  case  ot  Grainger  v.  Gougn  [189b], 

A.  C.,  325. 


One  correspondent  (“  Sana  ”)  asks : 

Are  deductions  allowed  for  expenses  contracted  in  taking  outclasses 
for  a  public  health  degree  or  diploma  when  one  is  compelled  to  keep  an 
assistant  to  enable  one  to  gain  the  necessary  time  in  which  to  attend  the 
classes  ?  It  may  be  taken  for  granted  that  the  object  is  the  betterment  of 
one’s  practice. 

A.s  I  stated  in  my  previous  article,  the  salary  of  any 
assistant,  nurse,  or  secretary  employed  exclusively  for  the 
purposes  of  the  practice  may  always  be  deducted.  As  to  any 
other  expenses  to  which  the  practitioner  may  be  put,  in  order 
to  obtain  a  D.P.H.,  such  as  lecture  fees,  etc.JI  have  no  hesita¬ 
tion  in  saying  that  they  are  not  allowable,  any  more  than  the 
cost  of  the  rest  of  the  practitioner’s  education  is  allowable. 
Both  are  obviously  for  the  “betterment  of  the  present  or 
future  practice,”  but  both  are  equally  capital  outlay  from 
which  a  return  is  looked  for  in  the  future. 

“  Palinnous  ”  writes  : 

I  notice  that  “  Barrister-at-Law  ”  states  that',11  income  from  any  office  or 
employment.in  the  public  service  or  under  any  public  body,”  should  not 
be  entered  upon  the  return.  Does  this  include  the  “  office  and  employ¬ 
ment”  of  public  vaccinator  and  district  medical  officer  under  guardians 
and  Local  Government  Board  ?  I  have  always  been  accustomed  to  enter 
it  upon  the  return  in'the  column  intended  for  it.  They  charged  me  twice 
over  under  Schedule  D  and  E.  I  wrote  to  headquarters  at  Somerset 
House,  and  regained  over  £g. 

The  salary  of  a  medical  officer  and  the  fees  of  a  public  vac¬ 
cinator  are  taxed  under  Schedule  E,  and  should  not  be 
entered  upon  the  yellow  form.  “Palinnous”  will  probably 
have  a  form  for  a  return  under  Schedule  E  sent  to  him  in 
due  course. 

Dr.  Samuel  Crawshaw  writes  : 

I  have  read  with  interest  the  article  under  the  above  heading  There 
is  one  point  which  needs  a  little  clearing  up — at  least  to  my  mind. 

In  the  seventh  paragraph  it  is  written,  “Taking  the  sum  total  of 
receipts  which  are  entered  in  the  books  as  having  been  paid  as  the 
starting-point,  the  following  deductions  are  allowed  : 

2.  Bad  Debts,  etc.” 

Now  I  take  it  this  means  the  actual  cash  receipts  from  all  sources.  If 
so,  it  will  be  found  in  actual  practice  that  bad  debts  cannot  be  deducted. 
I  know,  because  I  have  triedit.  If  you  take  the  gross  bookingsphts  ready 
money  receipts  as  the  gross  income  then  bad  debts  may  be  deducted.  In 
other  words  you  may  deduct  them  from  one  side  of  your  balance  sheet 
after  you  have  put  them  on  the  other.  To  the  average  medical  man 
accounts  are,  I  think,  bewildering  things,  and  not  the  least  bewildering 
thing  about  them  is  the  way  the  income  side  of  a  balance  sheet  is  made 
up.  I  cannot  get  into  the  way  of  calling  a  thing  income  when  it  only 
appears  in  ink  in  my  books.  It  may  (or  may  not)  have  potentialities  in 
that  direction,  but  I  am  only  certain  of  that  fact  when  they  have  become 
actual,  and  I  hear  the  jingle  of  it  in  my  own  pocket.  Whether  you  may 
deduct  bad  debts  depends  on  whether  you  have  reckoned  them  in  the 
potentialities.  This  (is  a  matter  that  needs  a  little  attention,  and  if  I  am 
wrong  I  shall  be  only  too  glad  to  learn. 

With  reference  to  the  difficulty alluded  toby  Dr.  Crawshaw, 

I  admit  that  the  words  “  as  having  been  paid  ”  (which  occur 
in  Paragraph  7)  give  rise  to  some  confusion.  He  states  quite 
correctly  that  after  taking  gross  bookings  plus  ready-money 
receipts  as  the  gross  income,  then  bad  debts  may  be  de¬ 
ducted. 

Of  course,  if  a  practitioner  starts  to  make  up  his  income- 
tax  return  from  his  cash  receipts  only  instead  of  from  his  gross 
bookings  plus  ready-money  receipts,  he  cannot  again  claim 
for  bad  debts  ;  since  if  he  starts  from  cash  receipts,  unless  a 
debt  is  paid  he  will  not  include  it  on  the  credit  side  of  his 
account.  There  will  probably  not  be  much  difficulty  in  esti¬ 
mating  whether  a  debt  is  bad  or  not.  A  doubtful  debt  may 
be  deducted  according  to  the  estimated  deficit  arising  from 
it. 

Dr.  C.  E.  Saunders  writes  : 

There  is  an  omission  in  a  “Barrister’s  ”  communication,  under  the  head 
of  “  Insurance  Premiums,”  which  it  may  be  well  to  supply— namely,  a  limi¬ 
tation  to  British  insurance  offices  of  income-tax  rebate.  Premiums  paid 
to  American  (and  presumably  other  foreign  insurance  offices,  if  there  are 
any  doing  business  in  England)  are  not  exempt,  so  that  the  slightly  lower 
rates  charged  by  American  offices  are  more  than  counterbalanced  by 
their  non-participation  in  the  exemption  to  which  premiums  paid  to 
British  offices  is  allowed.  The  moral  of  this  is  that  it  is  better  to  stick  to 
the  old-established  British  insurance  offices.  It  would  have  been  useful 
if  a  “  Barrister.”  had  recited  the  sliding  seale  of  rebates  on  ineome  and 
he  might  have  done  well  to  point  out  the  vexatious  conditions  under 
which  these  are  made,  and  possibly  exercise  his  legal  influence  to  get 
some  of  them  relaxed.  The  trouble  involved  to  establish  the  right  to  re¬ 
bates  on  incomes  under  certain  amounts  acts  as  deterrents  to  many— per¬ 
haps  it  is  intended  that  it  should- who  would  be  glad  of  the  means  of  re¬ 
duction  such  rebates  at  first  sight  offer.  Out  of  regard  to  your  space  I 
will  not  further  particularize,  but  hope  that  a  “Barrister  ”  will  somewhat 
amplify  his  remarks,  which  are,  on  the  whole,  useful,  if  not  quite  ex¬ 
haustive. 

The  importance  of  Dr.  Saunders’s  communication  will  be 
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apparent  to  all  medical  practitioners,  and  ought  to  act  as  an 
inducement  to  them  to  insure  in  British  companies.  He 
complains  of  the  trouble  in  getting  an  “  abatement”  allowed. 
If  he  takes  care  to  fill  up  his  form  properly  he  should  not 
have  the  slightest  difficulty,  and  any  official  engaged  in 
income-tax  work  would  explain  a  doubtful  point. 

There  is  no  need  to  pay  a  fee  to  a  repayment  agent  to  get 
an  assessment  adjusted  or  repayment  made;  the  proper 
officials  give  the  public  all  reasonable  assistance  without 
fee,  and  a  practitioner  who  keeps  his  books  properly  need  not 
get  into  difficulties  over  his  income-tax. 

It  has  been  suggested  that  a  few  words  should  be  said 
anent  the  sliding  scale  of  rebates  on  income. 

Exemption  may  be  claimed  when  the  income  from  all  sources  does  not 
exceed  £i6o’per  annum. 

Abatement  of  duty  on  £160  may  be  claimed  when  the  income  exceeds 
£160  but  does  not  exceed  £400. 

Abatement  of  duty  on  £150  may  be  claimed  when  the  income  exceeds 
£400  but  does  not  exceed  £500. 

Abatement  of  duty  on  £120  maybe  claimed  when  the  income  exceeds 
£500  but  does  not  exceed  £600. 

Abatement  of  duty  on  £70  may  be  claimed  when  the  income  exceeds 
£600  but  does  not  exceed  £7°°- 

For  the  purpose  of  estimating  “  income  ”  in  order  to  obtain  au  abate¬ 
ment,  the  claimant  must  set  forth  every  source  from  whence  the  income 
is  derived  with  the  amount  derived  from  each  source. 

Where  income  is  derived  from  a  profession,  office,  employment,  or  voca¬ 
tion,  he  must  state  the  nature  and  particulars  thereof,  and  where 
carried  on. 

It  should  be  carefully  noticed  that  in  returning  income 
for  the  purpose  of  obtaining  abatement,  the  claimant  is  to  be 
guided  by  rules  different  from  those  which  hold  good  when 
making  his  return  on  p.  3  of  the  yellow  form.  The  object  of 
the  Legislature  being  to  relieve  persons  of  small  means,  the 
income-tax  authorities  require  to  have  particulars  of  the 
claimant’s  income  from  e/ery  source,  whether  taxable  under 
Schedule  D  or  not.  Thus  a  medical  officer  of  health  who 
required  an  abatement  would  mention  his  income  as  medical 
officer,  although  he  would  not  take  it  into  account  for  the 
purpose  of  making  his  income-tax  return. 


THE  LONDON  HOSPITAL. 

Opening  of  the  New  Wing  by  the  King  and  Queen. 
The  King  and  Queen  visited  the  London  Hospital  in  semi- 
State  on  Thursday,  June  nth,  for  the  purpose  of  formally 
opening  the  new  out-patients’  department  of  the  hospital. 
This  new  wing  was  built  to  replace  the  old  west  wing,  which 
was  cramped,  badly-ventilated,  and  dark.  In  order  to  provide 
a  site,  over  forty  houses  on  the  hospital  estate  were  demol¬ 
ished.  The  new  building  is  entered  through  a  vestibule  (in 
which  are  the  ticket  and  registration  offices)  leading  to  the 
large  hall  used  as  a  waiting-room  by  the  patients,  sitting  room 
being  provided  for  1,000  persons.  In  the  centre  wall  of  the 
hall  there  is  a  marble  tablet,  on  which  is  engraved  : 

This  out-patients’  department  was  opened  by  His  Majesty  King 
Edward  VII  and  Queen  Alexandra,  June  nth,  1903.  The  building  cost 
£80,000,  of  which  £25,000  was  given  by  a  friend  of  the  hospital. 

In  this  hall  some  1,200  supporters  of  the  hospital  assembled 
to  witness  the  interesting  ceremony,  and  so  bright  was  the 
scene — the  light  gowns  of  the  ladies,  rivalled  by  the  brilliant 
coloured  academic  robes  of  the  medical  men,  and  later  by  the 
scarlet  ones  of  the  members  of  the  Corporation,  with  the  flower¬ 
decked  platform  and  galleries,  in  one  of  which  a  delicate  note 
of  colour  was  introduced  by  the  sisters  and  nurses  in  their 
light  blue  gowns  and  snowy  caps — that  it  was  hard  to  realize 
the  brilliant  assembly  dispersed,  and  suffering  humanity 
occupying  their  places. 

By  way  of  beguiling  the  time,  Mr.  Sydney  Holland  made  a 
humorous  but  none  the  less  earnest  little  speech  to  the 
assembly.  He  first  explained  the  ceremonial  to  be  observed 
when  the  Royal  party  arrived  : 

“When  the  King  and  Queen  appear,”  he  said,  “you  must  cheer 
and  wave  your  handkerchiefs  to  show  them  how  welcome  they  are,  and 
afterjyou  sing  ‘  God  save  the  King,’  a  gentleman  whom  I  have  posted  in 
the  gallery,  and>ho  has  a  voice  like  a  fog-horn,  will  propose  three  cheers 
for  His  Majesty,  in  which  you  will  join.heaitily.  The  preparations  for 
this  ceremony  have  been  costly,  and  I  hope  you  will  not  allow  the  hos¬ 
pital  to  suffer  in  consequence.  The  i,2co  people  who  are  in  this  hall  will 
And  a  card  on  the  seat — on  which  they  are  probably  sitting  and  if  the 
cards  are  filled  in  for  £10  each  the  hospital  will  receive  £12,000.  I  will 
now  ask  the  band  to  play,  ‘  He  won’t  be  happy  till  he  gets  it.’  I  see  the 
bandmaster  is  shaking  his  head.  Well,  I  will  ask  him  to  play,  ‘Hard 
times  come  again  no  more.’”  This  the  band  did  amid  cheers. 

As  Mr.  Holland  finished  his  address  prayerfully,  plates 
were  handed  round  for  the  collection  of  money  and  cards.  i 


At  4  punctually  the  National  Anthem  announced  the  arrival 
of  the  Royal  party.  The  King  and  Queen,  having  been 
received  at  the  entrance  by  the  Duke  of  Cambridge  as  Presi¬ 
dent  of  the  hospital  ;  Mr.  Sydney  Holland,  the  Chairman ; 
Mr.  Buxton,  the  Treasurer ;  Dr.  Stephen  Mackenzie,  Senior 
Physician;  Mr.  Mansell  Moullin,  Senior  Surgeon;  Sir 
Frederick  Treves,  Consulting  Surgeon ;  the  Bishops  of 
London  and  Stepney,  and  Mr.  Morris,  Secretary,  ascended 
the  platform.  Faithful  to  Mr.  Sydney  Holland’s  instructions 
the  King  was  received  with  cheers  and  wavings  of  hand¬ 
kerchiefs  and  the  National  Anthem,  and  the  hymn  “OGod, 
our  Help,”  having  teen  sung,  the  Duke  of  Cambridge  wel¬ 
comed  Their  Majesties  to  the  hospital,  and  Mr.  Sydney 
Holland  read  an  address  explaining  that  the  new  building 
was  the  result  of  the  rapidly  increasing  number  of  patients 
seeking  the  help  of  the  hospital,  and  the  inability  of  the  staff 
to  work  in  impossible  surroundings  such  as  those  afforded  by 
the  old  wing.  The  object  was  to  remove  all  the  out-patient 
work  from  the  hospital  itself  into  this  new  department.  This 
had  now  been  in  use  for  three  months,  and  considerably 
over  a  thousand  patients  on  several  occasions  had 
been  treated  in  one  afternoon  in  addition  to  those 
treated  in  the  special  departments.  A  friend  had  given 
^25,000  towards  the  building.  He  had  attached  to  his 
gift  two  conditions  :  (1)  That  all  letters  of  admission  should 
be  abolished ;  (2)  that  those  patients  who  could  afford  to  do 
so  should  be  expected  to  pay  something  towards  the  cost  of 
the  medicines  and  bandages  supplied  to  them.  The  condi¬ 
tions  had  been  accepted,  with  the  result  that  the  first  ended 
an  intolerable  hardship,  the  second  a  manifest  abuse.  Mr. 
Sydney  Holland  expressed  his  gratitude  to  the  Queen  for  in¬ 
troducing  the  Finsen  light  cure  into  England  through  the 
London  Hospital,  and  to  the  King,  Prince  of  Wales,  members 
of  the  Stock  Exchange,  brewers  in  the  neighbourhood,  and 
the  Lord  Mayor,  for  their  generous  support.  Constant 
encouragement  had  been  received  from  their  President,  the 
Duke  of  Cambridge,  and  her  late  Majesty  Queen  Victoria 
herself  laid  the  foundation  stone  of  the  wing  given  by  the 
Grocers’  Company,  and  now  Their  Majesties  were  giving  still 
further  encouragement  by  opening  this  new  building. 

Dr.  Stephen  Mackenzie,  having  been  presented  by  the 
Home  Secretary,  said : 

May  it  please  your  Majesty,— Sir  Frederick  Treves,  representing  the 
consulting  staff,  Mr.  Mansell  Moullin,  as  senior  surgeon,  and  I,  as  senior 
physician,  speaking  on  behalf  of  the  medical  and  surgical  staff  of  this 
hospital,  venture  most  respectfully  to  endorse  all  that  has  been  said  by 
our  Chairman,  and  to  assure  your  Majesty  that,  having  a  building  like 
this,  graciously  opened  by  your  Majesty  and  Her  Majesty  the  Queen  to¬ 
day,  will  be  of  great  advantage  to  the  patients  and  to  those  of  us  who 
have  to  work  here.  The  presence  of  your  Majesty  and  of  our  gracious 
Queen  will  be  an  encouragement  to  us  to  continuejto  devote  our  services 
to  the  cure  of  disease  and  the  relief  of  suffering  of  those  who  seek  advice 
in  this  out-patient  department. 

His  Majesty  the  King  made  the  following  reply  : 

It  gives  myself  and  Queen  Alexandra  great  pleasure  to  be  here  to-day 
and  to  open  this  building.  It  is  a  great  satisfaction  to  me  to  see  such  a 
great  advance  in  hospital  construction  and  policy,  and  I  am  glad  to  think 
that  the  out-patients  in  this  hospital  will  be  treated  with  greater  care 
and  attention  than  were  possible  in  your  old  building.  I  am  unable  to 
thank  the  generous  donor  who  has  given  £25,000  to  this  building  ;  but  it 
must  be  a  pleasure  to  him  to  see  his  gift  so  well  bestowed ;  and  I  am 
specially  glad  to  learn  that  the  benefits  of  the  London  Hospital  are  open  to 
all  who  are  poor  and  ailing  without  having  previously  to  wait  to  obtain  a  let¬ 
ter  from  some  subscriber.  [Cheers.]  I  note  also  with  satisfaction  the  help 
the  hospital  has  received  from  the  great  employers  in’the  neighbourhood  ; 
and,  looking  at  the  report,  I  notice  as  a  matter  of  satisfaction  that  your 
treasurer,  Mr.  John  Henry  Buxton,  succeeds  his  father  as  treasurer,  and 
has  also  a  son  on  the  committee.  I  note  also  the  very  generous  help  the 
hospital  has  received,  especially  from  the  Lord  Mayor  and  several  great 
societies.  You  have  rightly  alluded  tojthe  interesting  fact  that  the  Duke 
of  Cambridge  has  presided  over  this  hospital  for  50  years.  [Loud  cheers.] 
We  are  all  delighted  to  see  him  here  to-day,  and  trust  he  may  long  be 
spared  to  continue  his  duties  as  president.  I  well  remember  the  visit 
of  Queen  yictoria,  my  beloved  mother,  and  I  know  of  the  great  interest 
she  took  in  this  hospital.  Speaking  for  Queen  Alexandra,  I  can  say  that 
she  is  very  much  pleased  with  the  way  in  which  this  hospital  has  carried 
out  the  trust  she  imposed  on  it ;  and  it  is  a  very  great  satisfaction  to  me 
that  she  has  been  able  to  introduce  into  this  country  from  her  own 
country  the  invention  of  her  distinguished  countrymen  Dr.  Finsen  for  the 
treatment  of  lupus,  which  has  already  produced  such  satisfactory  results. 
We  shall  have  great  satisfaction  in  inspecting  the  building ;  and  before 
declaring  it  open  I  wish  to  express  my  deep  feeling  of  gratitude  to  this 
hospital,  which,  at  the  time  of  my  severe  illness,  provided  me  with  such 
a  distinguished  surgeon  as  Sir  Frederick  Treves— [loud  cheers]— with  an 
anaesthetist  in  Dr.  Hewitt,  and  two  such  nurses— Nurse  Haines  and  Nurse 
Tarr— [prolonged  cheers]— whose  unceasing  attention  I  cannot  too  highly 
praise.  I  declare  this  building  open,  and  may  God’s  blessing  rest  on  al 
those  who  come  to  it  and  on  all  those  who  work  in  it. 
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Three  cheers  were  given  for  the  King  and  for  the  Queen, 
after  which  Their  Majesties  proceeded  to  make  a  detailed 
inspection  of  the  various  departments. 

In  the  section  devoted  to  the  Roentgen-rays  treatment,  the 
Queen  presented  badges  to  those  nurses  whom  she  herself  had 
sent  out  to  South  Africa  at  the  beginning  of  the  war.  Twenty- 
six  went  out,  and  before  they  started  in  December,  1900, 
Queen  Alexandra,  then  Princess  of  Wales,  herself  tied  round 
their  arms  brassards  of  white  linen,  with  her  own  coronet  and 
cypher  and  the  Geneva  Cross  embroidered  in  scarlet  upon 
them.  These  brassards,  much  faded,  were  worn  by  those 
nurses  who  awaited  the  King  and  Queen,  these  being  Miss 
Beecher,  R.R.C..  Miss  McCarthy,  R.R.C.,  Miss  Greenham, 
R.R.C.,  Miss  A.  Thomas,  Miss  V.  P.  Squires,  Miss  E.  Fry,  Miss 
E.  Baldry,  Miss  L.  Humphreys,  Miss  G.  A.  Thorpe,  MissN.  E. 
Tate,  Miss  H.  Parminter,  and  Miss  N.  H.  Holloway. 

Mr.  Sydney  Holland  presented  the  nurses  to  the  Queen, 
and  said  he  had  felt  sure  when  she  had  selected  them  that 
they  would  do  their  duty  faithfully  and  unselfishly. 

In  reply,  the  Queen  said  : 

I  am  glad  to  see  my  nurses  back.  I  was  confident  when  I  sent  them 
out  that  they  would  do  honour  to  the  training  they  have  received  from 
Miss  Liickes  at  this  hospital,  and  I  now  wish  to  give  each  of  them  a  little 
memento  of  their  service  abroad  for  me. 

The  badge,  designed  by  the  Queen  herself  while  she  was 
Princess  of  Wales,  consists  of  a  white  enamel  cross  on  gold, 
bearing  the  initial  “  A.”  and  surmounted  by  a  red  enamel 
crown.  At  the  back  is  engraved  “  Alexandra,  Princess  of 
Wales,  1900.  Faith,  Hope,  Charity.”  It  is  suspended  from  a 
red  ribbon,  and  each  nurse  received  it  from  Her  Majesty’s 
hands. 

Their  Majesties  visited  the  electro-therapeutic  department 
where  Dr.  Morton  exhibited  a  small  specimen  of  radium,  the 
possibilities  of  which  interested  the  King  intensely. 

The  Finsen  light  department  was  next  reached,  and 
here  a  large  number  of  patients  were  under  treatment. 
Two  large  lamps  (one  of  which  was  given  by  the 
Queen)  occupy  the  centre  of  the  room,  round  each  of  which 
lie  four  patients,  while  lights  are  disposed  along  the  sidewalls 
of  the  ward  at  which  others  are  treated. 

In  asking  Her  Majesty  the  Queen  graciously  to  declare  the 
rooms  open  Mr.  Sydney  Holland  stated  that  since  the 
Queen  first  gave  a  Finsen  lamp  to  the  hospital  no  fewer  than 
45°  patients  had  been  treated.  A  hundred  are  treated  each 
day.  Addressing  Her  Majesty  Mr.  Holland  said : 

Unknown  to  me  the  patients  have  collected  among  themselves,  entirely 
of  their  own  accord,  60  guineas.  They  have  done  this  to  mark  their 
earnest  gratitude  to  your  Ma.iesty  for  giving  them  the  chance  of  once 
again  enjoying  life,  which,  with  the  ravages  of  lupus  upon  them,  was 
impossible. 


The  Queen  replied  : 

I  am  glad  indeed  that  my  countryman  Dr.  Finsen’s  discovery  is  so 
successful,  and  I  am  pleased  to  know  that  the  trust  I  put  upon  this 
hospital  has  been  so  well  carried  out.  I  thank  the  patients  for  their 
touching  mark  of  gratitude,  and  hope  they  will  all  soon  be  restored  to 
health.  I  declare  these  rooms  open. 

Ihe  King  and  Queen  left  the  hospital  amid  the  .  ringing 
cheers  of  those  who,  in  spite  of  the  drenching  rain,  had 
assembled  outside  and  drove  to  the  Mansion  House,  where 
they  took  tea  with  the  Lord  Mayor  and  Lady  Mayoress. 

dispersing  the  general  company  was  shown  round 
the  different  departments  by  members  of  the  staff,  whose 
courtesy  to  their  guests  added  greatly  to  the  success  of 
one  lunction.  As  the  visitors  noted  the  perfection  of  the 
surgical  and  medical  equipments  one  may  have  been  re¬ 
minded  of  the  story  of  the  man  who  went  over  a  well-known 
orphanage.  The  children  taken  in  belonged  to  the  slums,  but 
were  proteges  of  philanthropic  ladies,  and  nothing  was 
neglected  for  their  education.  He  was  conducted  through 
rooms  where  french,  German,  music,  and  singing  classes 

fincl  throu§h  a  large,  beautifully-fitted 
gymnasium  with  all  the  most  modern  appliances.  On  reach¬ 
ing  the  door  he  thanked  the  matron  for  showing  him  over 
saying  I  have  ,£500  to  give  to  some  institution  for  the  poor’ 

h?mseirout PPy  l°  866  y°U  dont  require  it>”  and  he  bowed 


EXPERIMENTS  ON  LIVING  ANIMALS. 

The  return  of  Professor  G.  D.  Thane,  Inspector  under  the  Act 

tba^i18  the  nu“ber..of  exPeriments  on  living  animals  during 
the  year  1902  under  licences  granted  under  the  Act  39  and  J 
Viet,  c.  77  has  just  bpen  issued.1  4C 


England  and  Scotland. 

The  total  number  of  experiments  performed  in  England  and 
Scotland  during  1902  was  14,906,  being  3,261  more  than  in  1901. 
Of  these  experiments  2,130  were  performed  under  an  anaes¬ 
thetic,  while  in  12,776  (consisting  mainly  of  inoculations 
and  hypodermic  injections)  no  anaesthetic  was  used.  Of  the 
experiments  performed  under  an  anaesthetic  the  larger  part 
(1,185)  were  unattended  with  pain,  because  the  animal  was 
kept  under  an  anaesthetic  during  the  whole  of  the  experi¬ 
ment.  In  the  remainder  the  initial  operations  were  performed 
under  anaesthetics,  from  the  influence  of  which  the  animals 
were  allowed  to  recover.  The  operations  were  performed 
aseptically,  and  the  healing  of  wounds  as  a  rule  took  place 
without  pain.  If  the  antiseptic  precautions  failed  and 
suppuration  occurred  the  animal  was  required  to  be  killed. 
In  no  case  has  a  cutting  operation  more  severe  than  a  superfi¬ 
cial  venesection  been  allowed  to  be  performed  without 
anaesthetics. 

Of  the  12,776  experiments  performed  without  anaesthetics 
most  were  inoculations ;  a  few  were  feeding  experiments  or 
the  administration  of  various  substances  by  the  mouth  or  the 
abstraction  of  a  minute  quantity  of  blood  for  examination. 
In  no  instance  has  a  certificate  dispensing  with  the  use  of 
anaesthetics  been  allowed  for  an  experiment  involving  a 
serious  operation.  It  is  pointed  out  that  in  a  very  large 
number  of  the  experiments  performed  without  anaesthetics 
the  animals  suffer  no  inconvenience  whatever  from  the  in¬ 
oculations  ;  these  experiments,  therefore,  are  absolutely 
painless.  In  some  in  which  pathogenic  substances  are  in¬ 
fected,  poisoning  or  disease  may  be  set  up  which,  though  not 
accompanied  by  acute  suffering,  is  held  to  be  a  proceeding 
“  calculated  to  give  pain,”  and  therefore  experiments  of  this 
kind  come  within  the  scope  of  the  Act  which  provides  that 
they  must  be  performed  under  a  special  certificate. 

In  connexion  with  inoculations,  etc.,  attention  is  directed 
to  the  large  numbers  of  such  procedures  carried  out  for  the 
preparation  of  remedies,  and  on  behalf  of  various  public 
authorities.  Five  licensees  performed  3,857  inoculation  ex¬ 
periments  for  the  testing  of  antitoxins.  Seventeen  licensees 
report  together  3,997  inoculation  experiments,  nearly  the 
whole  of  which  were  performed  for  official  bodies,  including 
the  Local  Goverment  Board,  the  House  of  Commons  Ventila¬ 
tion  Committee,  the  Royal  Commission  on  Tuberculosis,  the 
Board  of  Agriculture,  several  county  councils  and  many 
municipal  corporations.  The  experiments  comprised  a  very 
large  number  for  the  purpose  of  testing  milk  for  tuberculosis,, 
others  to  ascertain  whether  hair  was  infected  with  anthrax, 
for  the  examination  of  sewage  and  atmospheric  air,  and  the 
like.  The  number  of  injections  made  during  the  year  1902 
for  the  diagnosis  of  rabies  in  dogs  was  153. 

During  the  year  the  usual  inspections  were  made  by  Sir 
James  Russell  and  Professor  G.  D.  Thane.  They  found  the 
animals  everywhere  suitably  lodged  and  well  cared  for,  and 
the  licensees  desirous  of  acting  in  every  way  in  accordance 
with  the  letter  and  spirit  of  the  Act.  A  few  instances  of 
irregularity  are  reported. 

The  total  number  of  licensees  during  1902  was  319,  of  whom 
1 12  performed  no  experiments. 

Tables  are  appended  giving  the  names,  licences,  and  certifi¬ 
cates  of  all  experimenters,  with  the  names  of  the  scientific- 
authorities  recommending  licences  and  granting  certificates, 
and  the  names  of  the  registered  places  in  which  the  experi¬ 
ments  were  performed ;  lists  of  the  holders  of  licences  and 
certificates  who  performed  no  experiments  during  1902  ;  and 
a  full  statement  of  the  number  and  nature  of  the  experiments 
performed,  with  the  names  of  the  licensees  who  performed 
them. 

Ireland. 

The  report  of  Sir  William  Thornley  Stoker,  Inspector  for 
Ireland,  states  that  the  experiments  performed  were  65  ;  22 
being  under  licence  alone,  and  43  under  certificates.  The 
animals  experimented  on  were  :  Guinea-pigs,  15  ;  rabbits,  47  ; 
dogs,  3.  The  experiments  performed  were  all  of  the  nature  of 
inoculations  or  injections  with  the  exception  of  six  of  a 
physiological  character.  All  the  inoculations  and  injections 
were,  in  the  opinion  of  the  inspector,  directed  to  useful  ends. 
Some  were  for  the  diagnosis  of  canine  rabies,  some  for  the 
study  of  pneumonia  and  of  continued  fever, while  others  were 
directed  to  the  elucidation  of  the  question  of  the  conveyance 
of  the  germ  of  typhoid  fever  from  shellfish  to  the  human 
subject. 
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IN  ACCOUNT  WITH  THE  NATION. 

Ix  days  gone  by  when  we  were  monks,  and  when  the  lead¬ 
ing  physicians  were  bishops,  the  poor,  who  received  from 
monasteries  whatever  benefits  lightened  their  lives, 
looked  to  them  for  relief  in  suffering  and  disease.  Either 
by  continuous  inheritance  from  the  monks  as  at  St.  Bar¬ 
tholomew’s,  or  by  imitation,  the  system  of  gratuitous 
treatment  of  the  poor  has  lasted  ever  since.  Often  as  it 
has  been  decried,  often  as  it  has  been  misused,  it  yet 
remains  the  greatest  effort  made  by  man  for  the  relief  of 
misery,  the  greatest  work  of  pity  that  the  world  has  ever 
seen.  What  is  done  on  a  large  scale  by  the  hospitals  is 
done  in  little  by  every  one  of  our  profession.  There  is  not 
one  of  us  who  does  not,  constantly,  so  constantly  that  he 
thinks  it  natural,  give  his  time  and  his  skill  to  the  poor 
without  hope  of  reward.  There  is  not  one  from  whom 
men  do  not  expect  kindness  as  they  look  for  rain  from  the 
clouds,  or  in  happier  countries  heat  from  the  sun.  Nor 
can  it  be  otherwise.  Always  there  will  be  a  vast  number  of 
wretches  who  when  ill  befalls  them  can  pay  nothing  for  its 
cure.  Always  there  will  be  others  who  can  pay  but  a  trifle 
in  comparison  with  what  they  need  and  receive.  Always, 
too — let  us  thank  God  for  it — will  pity  be  natural  to  the 
heart  of  man,  and  gentleness  to  his  hands.  Those  who  see 
suffering  as  we  see  it  cannot  but  act  as  we  act. 

For  those  who  obtain  charity  when  they  ought  not,  or 
who  do  not  pay  their  doctors  when  they  ought,  there  need 
be  little  pity.  We  defraud  not  ourselves  only,  but  the  de¬ 
serving  poor,  when  we  yield  to  such.  For  the  disgraceful 
sweating  of  the  Medical  Aid  Associations  we  have  ourselves 
alone  to  blame.  But  there  will  always  remain  a  large  pro¬ 
portion  of  work  which  from  sheer  humanity  will  not  be 
refused,  and  from  sheer  inability  cannot  be  paid.  Lord 
Rosebery  speaks  of  an  overstocked  profession.  It  is  over¬ 
stocked  for  its  returns  ;  it  is  not  at  all  overstocked  for  the 
work  that  has  to  be  done. 

But  what  does  this  mean  to  us  ?  To  most  of  us,  alike  in 
the  ordinary  and  in  what  are  called  the  highest  ranks  of 
the  profession,  it  means  a  life  of  ceaseless  toil,  of  small 
means,  of  great  anxiety.  How  many  of  us  can  feel  that  if 
we  die  to-morrow  there  is  enough  for  the  comfort  of  those 
we  leave  behind  ?  How  many,  falling  early  from  one  of 
the  many  risks  we  daily  run,  leave  a  family  almost  wholly 
without  support  P  And  what  does  it  mean  to  the  nation  ? 
To  it  we  continually  supply,  either  for  nothing,  or  for  an 
inadequate  fee,  the  great  bulk  of  the  medical  work  which 
its  poor  of  necessity  requires.  It  prides  itself  on  its  large 
hospital  funds,  sees  their  beautiful  arrangements,  the  won¬ 
derful  operations  that  take  place,  and  it  thinks  all  this  is 
the  work  of  its  own  hands,  and  to  be  laid  to  its  own 
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account.  But  it  starves  its  Poor-law  doctors,  and  it  pays 
its  hospital  doctors  nothing. 

This  might  be  pardonable  were  it  acknowledged  and 
deplored.  It  is  true  that  proper  payment  for  medical 
attendance  to  the  poor  would  be  a  huge  addition  to  the 
heavy  burden  of  the  rates.  It  is  true  that  some  return  is 
obtained  by  us  in  the  experience  which  we  thus  acquire. 
But  an  immense  residue  of  debt  remains.  This  the  public 
ought  to  realize,  and  we  hope  that  the  speech 
of  the  Prince  of  Wales  at  the  Epsom  College 
Festival  dinner  may  have  helped  them  to  realize  it. 
They  ought  to  acknowledge,  as  their  best  members  always 
do,  that  to  us  they  are  under  large  obligations,  not  only 
for  our  daily  treatment  of  their  poor,  but  also  for  the 
efforts  and  successes  of  preventive  medicine,  which  under¬ 
taken  for  no  hope  of  gain,  has  saved  the  nation  even  more 
than  its  wars  have  cost.  What  sum  would  be  paid  for  a 
patent  which  should  bring  such  profit  ?  Tens  of  thousands 
of  pounds  would  be  too  little.  And  what  has  been  paid  to 
our  profession  on  that  account  ?  Nothing. 

We  claim,  then,  that  the  public  should  recognize  the 
work  we  do,  and  the  debt  it  owes  us.  We  claim  that  it 
should  confess  that  our  charitable  funds  have  a  right  to  its 
support.  And,  lastly,  we  claim  that  the  education  upon 
which  it  is  wholly  dependent,  the  medical  schools  upon 
whose  teaching  its  health  and  its  life  depends,  should  be 
considered,  not  as  institutions  to  be  jealously  watched  and 
severely  restricted,  but  as  equally  important  and  as  much 
deserving  of  public  aid  as  those  colleges  where  our  youth 
are  trained  in  the  newer  arts  or  in  the  older  learning. 


DEATH  CERTIFICATION  AND  “INFORMATION.” 
The  discussion  on  the  laxity  of  the  administration  of 
the  existing  law  with  regard  to  death  certification,  raised  by 
Sir  Walter  Foster  in  Committee  of  Supply  in  the  House  of 
Commons  last  week,  will  serve  a  useful  purpose  in  recall¬ 
ing  public  attention  to  a  matter  of  great  practical  im¬ 
portance. 

Ten  years  ago  a  Select  Committee  of  the  House  of  Com¬ 
mons  was  appointed  “  to  inquire  into  the  sufficiency  of  the 
existing  law  as  to  the  disposal  of  the  dead,  for  securing  an 
accurate  record  of  the  cause  of  death  in  all  cases,  and 
especially  for  detecting  them  where  death  may  have  been 
due  to  poison,  violence,  or  criminal  neglect.  "  Cnder  the 
existing  law  a  local  registrar  may  register  a  death  on  the 
statement  of  a  “qualified  informant,  who  produces  a 
medical  certificate  of  the  cause  of  death  when  the  deceased 
has  been  attended  in  his  last  illness  by  a  registered  medical 
practitioner,  or  on  the  certificate  of  the  finding  of  a 
coroner’s  jury.  If  neither  of  these  documents  be  forth¬ 
coming  the  registrar  is  authorized  to  accept  the  qualified 
informant’s  statement  as  to  the  cause  of  death,  and  such 
deaths  are  returned  as  uncertified. 

The  Committee  recommended  among  other  things  that 
in  no  case  should  a  death  be  registered  without  produc¬ 
tion  of  a  certificate  of  the  cause  of  death  signed  by  a 
registered  medical  practitioner,  or  by  a  coroner  after  an 
inquest,  or  in  Scotland  by  a  procurator-fiscal,  and  that  it 
should  be  made  a  penal  offence  to  bury  or  otherwise  dis¬ 
pose  of  a  body,  except  in  time  of  epidemic,  without  an 
order  from  the  registrar  stating  the  place  and  mode  of 
disposal.  While  admitting  that  the  percentage  of  uncer¬ 
tified  deaths  had  diminished  within  the  last  twenty 
years,  Sir  Walter  Foster  showed  from  the  reports  of  the 
Registrar-General  that  in  fifty-five  registration  districts  the 
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percentage  of  uncertified  deaths  was  nearly  7,  and  that  in 
some  districts  the  percentage  reached  15,  and  even  18. 
He  suggested  that,  without  any  alteration  in  the  law, 
which  by  the  rules  of  the  House  he  was  precluded  from 
discussing  on  this  occasion,  a  notable  improvement  might 
be  effected  if  registrars  were  instructed  to  accept  only  cer¬ 
tificates  of  death  on  the  prescribed  form  accurately  filled 
up,  and  to  refer  all  other  deaths  as  to  which  they  received 
information  either  to  the  coroner  or  to  the  medical  officer 
of  health. 

The  action  of  the  Registrar-General  in  this  respect  has 
been  vacillating,  although  we  are  not  prepared  to  say 
how  much  of  the  weakness  shown  is  due  to  the  scruples  of 
the  Registrar- General  himself  and  how  much  to  the  fears 
of  his  political  superiors.  Some  two  or  three  years  ago 
the  Durham  County  Council,  acting  upon  a  report  from 
Dr.  Eustace  Hill,  the  medical  officer  for  the  county,  called 
the  attention  of  the  Registrar- General  to  the  large  number 
of  uncertified  deaths  which  occurred  in  that  county,  and 
especially  in  a  particular  district.  The  Registrar-General, 
in  reply,  expressed  himself  as  fully  sensible  of  the  evils 
arising  from  this  cause,  and  suggested  that,  in  the  absence 
of  fresh  legislation,  which,  though  he  considered  it  neces¬ 
sary,  he  was  not  in  a  position  to  initiate,  the  only  way  to 
decrease  the  proportion  of  uncertified  deaths  was  to 
prevail  upon  the  coroners  to  hold  inquests  upon 
some  of  them.  The  county  council  then  asked 
the  Registrar-General  to  direct  the  district  registrars 
to  report  to  the  coroners  all  uncertified  deaths, 
and  eventually  the  Registrar-General,  in  deference 
to  this  request,  instructed  the  registrars  in  the 
districts  indicated  to  report  to  the  coroners  previous  to 
their  registration  all  deaths  the  causes  of  which  had  not 
been  duly  certified  by  a  registered  medical  practitioner. 
Within  three  months  the  Registrar-General  suspended  this 
special  instruction  on  the  ground  that  delay  in  registration 
was  thereby  caused,  but  an  alderman  of  the  county  council 
explained  that  the  withdrawal  of  the  order  had  followed  an 
interview  which  the  local  M.P.’s  had  had  with  the  Regis¬ 
trar-General. 

A  somewhat  similar  incident  occurred  more  recently.  A 
coroner  having  held  an  inquiry  as  to  the  cause  of  death  of 
an  unregistered  individual,  who  had  been  attended  by  a 
person  signing  himself  “  M.D.,  U.S.A.,”  found  that  a  material 
error  in  diagnosis  had  occurred,  and  announced  his  inten¬ 
tion  of  holding  inquests  upon  the  bodies  of  all  persons 
within  his  jurisdiction  whose  deaths  were  not  certified  by 
registered  practitioners.  Hereupon  the  Registrar-General 
instructed  the  registrars  to  report  to  the  coroners  all  such 
deaths.  Again,  however,  the  Registrar-General  withdrew 
his  instruction,  having  apparently  been  overruled  by  the 
Home  Secretary,  Mr.  Ritchie,  who  thought  fit  to  read 
coroners  a  lesson,  and  to  express  the  opinion  that  any 
coroner  would  be  exceeding  his  duty  who  decided  to  hold 
an  inquest  solely  on  the  ground  that  the  deceased  during 
his  last  illness  had  been  attended  by  an  unregistered 
medical  practitioner. 

Sir  Walter  Foster’s  contentions  were  supported  by  Dr. 
Farquharson  in  the  debate  last  week  and  the  reply  of  the 
President  of  the  Local  Government  Board,  while  yielding 
one  point,  namely,  that  the  question  of  death  certification 
was  one  which  ought  to  be  dealt  with  and  stating  that  the 
matter  was  engaging  his  attention,  was  in  other  respects 
far  from  satisfactory.  He  dwelt  upon  the  increased  ex¬ 
penditure  which  a  bill  founded  upon  the  recommendations 
of  the  report  of  the  Select  Committee  of  1893  would  entail, 


and  seemed  to  magnify  the  risk  of  undesirable  postpone¬ 
ment  of  burial. 

The  matter  has  on  many  occasions  been  before  the  British 
Medical  Association  and  as  may  have  been  observed  due 
notice  has  been  given  by  the  Cleveland  Division  of  a  reso¬ 
lution  for  the  annual  Representative  Meeting  at  Swansea 
next  month  expressing  the  opinion  that  the  present  system 
of  death  certification  and  registration  renders  unreliable 
the  statistics  of  death  from  disease,  tends  to  encourage 
and  assist  quack  practitioners  in  their  impositions  upon 
the  public,  and  facilitates  the  concealment  of  crime.  The 
resolution  will  further  instruct  the  Council  to  take  steps  to 
bring  about  an  early  amendment  of  the  law.  The  subject 
is  already  engaging  the  attention  of  the  Medico-Political 
Committee,  which  has,  we  understand,  resolved  to  take  an 
early  opportunity  of  representing  to  the  Registrar-General 
the  defects  of  the  existing  system,  and  of  urging  first  that 
the  Government  should  introduce  into  thejmext  session  of 
Parliament  a  Bill  for  the  amendment  of  the  law  based  on 
the  reports  of  the  Select  Committee  of  1893,  and  further 
that  pending  such  legislation  the  Registrar-General  should 
issue  a  general  instruction  to  registrars£to  refer  to  the 
coroner  all  cases  in  which  the  cause  of  death  is  not  certified 
by  a  registered  medical  practitioner. 


GENIUS  AND  EYESTRAIN. 

Lawrence  Sterne  was,  in  the  words  of  Sir  Thomas  Browne, 
“  knaved  out  of  his  grave,”  and  his  body  was  recognized  on 
a  dissecting  table  at  Cambridge.  The  fleshly  garment  of  the 
author  of  Tristram  Shandy  was  doubtless  dealt  wittras  the 
chance  treasure  trove  of  the  resurrection  man  ;  the  idea  of 
anatomizing  genius  had  not  been  conceived  in  his  day. 
Though  Dryden  has  said  that  “great  wits  are  sure  to  mad¬ 
ness  near  allied,  ’  the  intimate  connexion  between  genius 
and  disease  does  not  seem  to  have  been  suspected  till  com 
paratively  recent  times.  It  is  true  that  poetry  is  said  to 
have  been  defined  by  the  French  medical  philosopher, 
Cabanis,  as  a  disease  of  the  small  intestine,  but  no  one 
seems  to  have  succeeded  in  verifying  the  reference.  Now¬ 
adays  genius  is,  in  Tennyson’s  elegant  phrase,  “ripped  up 
like  a  pig,”  or  rather  it  is  scientifically  dissected.  Great 
men  are  every  where  knaved  out  of  their  graves.  Sir  Thomas 
Browne  himself  has  shared  the  common  lot;  Beethovens 
ear,  Gayarre’s  larynx,  the  skulls  of  Cromwell  and  Richelieu, 
to  mention  but  a  few,  have  been  scrutinized,  probed,  and 
measured.  A  book  has  been  written  on  Gambetta’s  brain ; 
the  bones  of  St.  Cuthbert  and  St.  Thomas  of  Canterbury 
have  been  the  subjects  of  anatomo-pathological  research. 

In  default  of  material  for  dissection,  medical  comment¬ 
aries  are  written  on  the  infirmities  of  genius  on 
Cervantes’s  cardiac  dropsy,  on  Swift’s  “vertigo,’  on 
Napoleon’s  epilepsy  and  the  “  itch  ”  which  is  said  to  have 
afflicted  him,  on  St.  Teresa’s  hysteria,  on  Jean  Jacques 
Rousseau’s  genito-urinary  troubles,  on  the  pathological 
phenomena  noted  or  inferred  or  suspected  in  Columbus, 
Petrarch,  Tasso,  Schopenhauer,  and  Goethe.  That  inter¬ 
esting  collection  of  literary  necropsies,  La  Chronique 
fttedicale,  ably  edited  by  Dr.  Cabanes,  is  a  mine  of  in¬ 
formation  as  to  the  illnesses  of  celebrated  persons.  So 
great  is  the  interest  taken  in  the  physical  infirmities  of 
genius — using  that  word  in  the  widest  sense — that  an 
elaborate  monograph  was  written  by  Dr.  Toulouse  on 
Zola’s  constitutional  peculiarities  during  the  life  of  that 
writer. 

It  is  scarcely  fair,  perhaps,  to  class  Dr.  George  M. 
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Gould's  Biographic  Clinics  with  the  works  of  the  literary 
body  snatchers  to  which  reference  has  been  made.  While 
their  object  is  merely  the  satisfaction  of  curiosity,  his  book 
is  an  important  contribution  to  science.  His  study  of  the 
mysterious  sufferings  which  nearly  wrecked  the  lives  of 
■Carlyle,  Darwin,  Browning,  Huxley,  and  De  Quincey 
has  been  made  with  a  serious  purpose.  Convinced  of  the 
far-reaching  constitutional  effects  of  eyestrain,  he 
wished  to  illustrate  his  teaching  by  a  series  of  striking 
examples.  He  has  certainly  succeeded  in  drawing  clinical 
pictures  of  the  greatest  historical  interest,  which  immensely 
increase  the  admiration  we  feel  for  the  great  men  who 
achieved  so  much  under  conditions  of  difficulty  and  dis¬ 
ability  that  would  have  crushed  ordinary  men.  We 
frankly  say  that  we  do  not  think  he  has  established 
his  case  by  scientific  proof ;  but  this  failure  can  scarcely  be 
l&idjto  his  charge,  for  there  is  too  slight  a  basis  of  fact  on 
which  to  rest  a  solid  conclusion.  The  evidence  largely  con¬ 
sists  of  tho  illustrious  patients’  own  testimony,  which, 
moreover,  is  given  in  casual  remarks  without  any  particular 
sen se  of  responsibility.  It  must  be  borne  in  mind  that 
Carlyle  andjDe  Quincey  were  markedly  neurotic,  and  that 
Browning  was  a  poet.  Huxley,  too,  had  a  highly-cultivated 
gift  of  expression.  Descriptions  of  their  own  sensations 
and  sufferings  made  by  such  men  in  correspondence  or 
private  intercourse  cannot  be  accepted  without  a  consider¬ 
able  discount  for  unconscious  or  half-conscious  exaggera¬ 
tion.  \\  e  have  heard  that  a  famous  orator  who  went  over 
to  the  majority  some  years  ago  occasionally  misled  his 
medical  attendants  by  the  lurid  colours  in  which  he 
painted  agonies  which,  as  a  matter  of  prosaic  fact,  there 
was  good  reason  to  believe  he  had  not  to  endure. 

e  are  quite  willing  to  admit  that  writers  who  must  of 
necessity  also  be  great  readers,  and  a  considerable  part  of 
whose  work  is  the  correction  of  proofs,  are  very  likely  to 
overuse  and  thus  damage  their  eyes.  But  this  is  not  what 
Dr.  Gould  means  by  eyestrain,  which  he  holds  to  be  due 
to  astigmatism.  It  may  further  be  granted,  for  the  sake  of 
argument,  that  astigmatism  is  responsible  for  the  mani- 
iold  nervous  and  gastric,  hepatic,  and  other  derangements 
which  he  attributes  to  it — that,  in  his  own  words,  “  the 
whole  system  must  often  become  the  vicarious  sufferer  for 
the  sins  of  the  eye.”  Even  if  we  admit  that  “at  least 
43o  per  cent,  or  90  per  cent,  of  headaches  and  a  very  large 
proportion  of  digestional  or  nutritional  diseases  are  depend¬ 
ent  upon  eyestrain,  ’  and  that  there  are  in  the  civilized  world 
“at  least  10,000,000  to  15,000,000”  victims  of  that  infirmity, 
it  does  not  follow  that  the  individual  men  of  genius 
whose  biographical  records  Dr.  Gould  has  studied  were  the 
subjects  of  astigmatism  or  eyestrain.  This  particular  fact, 
we  repeat,  he  does  not  seem  to  us  to  have  proved,  and,  in 
the  absence  of  definite  clinical  proof,  his  explanation  of  the 
sufferings  of  Carlyle,  Darwin,  and  the  others,  ingenicus 
and  plausible  as  it  undoubtedly  is,  is  merely  “  bookish 
theorick.” 

W  e  confess  we  have  but  little  faith  in  master  keys  which 
unlock  all  the  secret  chambers  of  pathology.  Some  years 
ago  the  nose  was  declared  by  some  to  be  the  cause  of 
nearly  all  the  ills  which  afflict  mankind.  Now  the  eye  is 
put  forward  as  a  rival  ;  with  a  little  ingenuity  we  have  no 
doubt  that  a  good  case  could  be  made  out  against  the  ear. 
^Ve  can  easily  imagine  Hogarth’s  “  Enraged  Musician  ”  the 
victim  of  a  devastating  storm  of  reflex  disturbances.  If 
Dr.  Gould  8  theory  be  true,  nine-tenths  of  the  illness  not 
only  of  geniuses  but  of  common  folk  would  be  cured  as  by 
a  magician  s  wand  by  properly  fitting  glasses.  The  world’s 


eyes  are  out  of  joint,  he  says  in  effect,  and  spectacles  are 
the  only  wear.  Only  they  must  be  made  in  America. 

To  sum  up :  While  fully  recognizing  the  importance  of 
Dr.  W  eir  Mitchell’s  discovery  that  eyestrain  is  often  the 
unsuspected  cause  of  headache  and  other  disorders,  and 
the  practical  value  of  the  labours  of  Dr.  Gould  and  his 
fellow-wTorkers  in  developing  that  discovery,  we  think  that 
the  case  has  been  overstated  to  such  an  extent  as  to  make 
its  acceptance  by  reasonable  men  very  difficult,  if  not  im¬ 
possible.  Dr.  Gould  thinks  statistically  in  millions  as  Cecil 
Rhodes,  according  to  his  admirer  Mr.  Stead,  thought  in 
continents.  Largeness  of  view  is  an  excellent  thing  in 
medicine  as  in  other  things,  when  it  does  not  lead  to  neglect 
of  detail.  Medical  science,  however,  is  built  not  on  theories 
but  on  facts. 


THE  INCREASE  OF  THE  GENERAL  MEDICAL 

COUNCIL. 

The  Bill  which  separates  University  College,  Liverpool, 
from  the  Victoria  University  and  merges  it  into  the  new 
University  of  Liverpool  has  passed  the  House  of  Lords 
and  has  been  sent  down  to  the  Commons.  By  it 
(Clause  10)  the  University  of  Liverpool  is  empowered  to 
hold  qualifying  examinations  in  medicine,  surgery,  and 
midwifery  for  the  purpose  of  registration  under  the 
Medical  Acts. 

An  additional  corporation,  with  the  right  of  conferring 
medical  qualifications,  will  thus  come  into  existence,  for, 
following  the  precedent  set  by  the  University  of  Birming¬ 
ham,  power  is  being  taken  in  the  Bill  to  send  a  repre¬ 
sentative  to  the  General  Medical  Council.  This  in  effect 
goes  behind  the  provision  of  the  Medical  Acts,  by  which  the 
General  Medical  Council  is  empowered  to  represent  to  the 
Privy  Council  that  it  has  become  desirable  that  a  new 
qualifying  body  should  be  represented  upon  it.  This  pro¬ 
vision  seems  to  have  become  a  dead  letter,  and  it  is  pretty 
certain  that  each  new  body  will  endeavour  to  follow  the 
precedent  set  by  Birmingham  and  Liverpool.  This  is  to 
be  regretted,  as  the  provision  mentioned  above  was  quite 
adequate  to  secure  representation  so  soon  as  the  new 
bodies,  by  the  number  of  their  graduates,  had  acquired 
adequate  importance  as  licensing  bodies.  In  1902  only  43 
medical  qualifications  were  conferred  by  the  Victoria 
University— 31  on  candidates  from  Owens  College,  Man¬ 
chester,  4  on  candidates  from  University  College,  Liverpool, 
and  8  on  candidates  from  the  Yorkshire  College,  Leeds. 

We  have  no  means  of  ascertaining  in  what  proportion 
the  students  of  Manchester,  Liverpool,  and  Leeds  sought 
the  degrees  of  the  Victoria  University  or  went  elsewhere 
for  qualifications,  nor  can  we  estimate  how  far  their  con¬ 
duct  in  this  respect  will  be  altered  by  the  establishment  of 
the  two  new  universities,  but  it  is  safe  to  assume  that  any 
change  which  may  occur  will  take  place  gradually.  The 
new  University  of  Liverpool  then  would  not  have  been 
likely  to  suffer  any  substantial  injustice  if  the  claim  for  a 
representative  had  been  postponed  until  the  University 
was  in  full  swing,  when  the  General  Medical  Council 
could  have  been  moved  to  act  under  the  special  provision 
already  indicated. 

We  are,  however,  ready  to  admit  that  this  line  of  argu¬ 
ment  is  by  no  means  conclusive,  and  that  it  fails  in  not 
taking  a  sufficiently  wide  view  of  the  question  at  issue. 
Since  it  was  called  into  existence  by  the  Medical  Act  of 
1858  the  membership  of  the  General  Medical  Council  has  been 
increased  from  24  to  31,  and  it  cannot  justly  be  contended 
that  the  bodies  which  have  been  given  representatives 
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since  the  Act  of  1858  are  less  worthy  to  be  represented 
than  some  of  those  enumerated  in  the  schedule  to 
that  Act.  The  question  of  a  reform  in  the  constitution 
of  the  Council  [and  the  intimately-related  question  of  its 
financial  position  will  have  to  be  faced,  and  it  will  not  be 
an  unmixed  evil  if  the  relatively-rapid  growth  in  the 
number  of  its  members  forces  an  early  decision.  Every¬ 
body  now  admits  that  something  must  be  done.  On  the 
one  hand,  we  have  those,  following  the  President  of 
the  Council,  who  build  their  hopes  on  a  Government 
subsidy,  and  will  see  in  the  action  of  the  House  of 
Commons  in  sanctioning  the  appointment  of  another 
member  a  further  argument  with  which  to  convince  the 
Treasury,  and  possibly  an  opportunity  of  bringing  the 
matter  to  the  attention  of  the  House  when  the  Liverpool 
University  Bill  comes  on  for  second  reading.  On  the 
other  hand,  there  are  those — comprising,  we  believe,  a 
majority  of  the  medical  profession — who  consider  that  a 
root-and-branch  reform  in  the  constitution  of  the  General 
Medical  Council  is  desirable  in  the  interests  of  the  public, 
and  of  the  satisfactory  conduct  of  the  business  of  the  pro¬ 
fession  in  its  relation  to  the  State. 

The  question  of  the  constitution  of  the  General  Medical 
Council  is  one  which  must  be  considered  in  any  future 
amendment  of  the  Medical  Acts,  and  we  understand  that 
a  scheme  will  be  put  forward  in  the  draft  Medical  Acts 
Amendment  Bill  which  has  been  prepared  by  the  Medico- 
Political  Committee  for  presentation  to  the  Council 
Opportunity  will  no  doubt  be  afforded  for  a  discussion  at 
the  annual  Representative  Mesting  of  the  principles 
involved. 

- ^ - 

FACTORIES  AND  WORKSHOPS. 

The  annual  report  of  the  Chief  Inspector  of  Factories  and 
Workshops  for  the  year  1902,  which  is  the  first  under  the  Con 
solidating  Factory  and  Workshop  Act  of  1901  and  completes 
the  century  since  the  first  Factory  Act  of  1802,  more  than 
maintains  the  reputation  of  its  predecessors.  We  hope  to 
give  in  an  early  issue  a  review  of  the  work  done  by  the 
Factory  Department  of  the  Home  Office  during  last  year. 
That  it  has  been  a  busy  one  is  apparent  from  the  100,424 
factories  and  145,721  workshops  that  have  had  to  be 
inspected,  and  the  328,500  statutory  reports  that  had  to  be 
considered,  exclusive  of  the  reports  of  accidents  and  over 
time.  To  deal  with  all  of  these,  the  Factory  Depart¬ 
ment  at  Whitehall  has  a  staff  of  138,  including  the 
lady  inspectors.  Each  year  the  number  of  places 
under  inspection  increases,  new  industries  are  developing, 
and  while  machinery  is  replacing  hand  labour,  electro¬ 
motor  force  is  displacing  steam  and  gas  engines.  The 
work  of  the  certifying  factory  surgeons,  too,  keeps  increas¬ 
ing.  New  duties  are  imposed  upon  them.  At  the  end  of 
1902  there  were  in  the  United  Kingdom  1,986  certifying 
surgeons.  The  subject  of  the  ventilation  of  factories  is 
dealt  with  at  considerable  length,  and  in  this  respect  the 
valuable  work  done  by  Dr.  Haldane  and  Messrs.  Osborn 
and  Pendock  is  at  once  apparent.  There  is  an  increase  in 
the  number  of  accidents,  fatal  and  non-fatal.  The  total 
number  of  accidents  was  90,355  as  against  83,760  for  1901. 
As  regards  accidents  in  factories  it  is  interesting  to  note 
that  in  March  and  April,  1902,  the  Institution  of 
Mechanical  Engineers  invited  the  factory  inspectors  in 
London  to  two  meetings  at  which  the  fencing  of 
machinery  was  discussed.  Considerable  stress  was 
laid  upon  the  advisability  of  makers  sending  out 
machinery  with  all  the  dangerous  parts  securely 
fenced,  but  while  this  has  been  a  recommendation 
of  the  Home  Office  for  several  years  past,  the  suggestion 
has  never  met  with  any  great  success.  As  an  illustration 
of  how  the  suggestion  has  been  ignored,  it  is  stated  that 
“  in  the  experience  of  one  firm  of  machinery  makers, 
tsrde-s  for  guarded  machinery  are  never  accepted  by 


manufacturers,  and  that  another  firm  openly  repudiates 
all  concern  for  the  safety  of  the  machinery  they  supply." 

ADULTERATED  MILK. 

In  the  course  of  the  discussion  on  the  vote  for  the  Local 
Government  Board  in  England  last  week,  Mr..  Kearley 
drew  attention  to  the  extensive  adulteration  of  milk,  parti¬ 
cularly  in  the  metropolis.  He  said  that  the  average 
proportion  of  adulteration  of  milk  in  the  twenty  largest 
towns,  excluding  London,  was  8.3  per  cent.,  whereas  in  the* 
metropolis  as  a  whole  it  was  15.2  per  cent.  In  the  City  the 
proportion  was  21  per  cent.,  in  St.  Pancras  34  per  cent.,  in 
Shoreditch  30  per  cent.,  and  in  Hackney  36  per  cent.* 
whereas  in  Manchester,  where  the  Acts  had  been  carefully 
administered  for  some  years,  the  adulteration  of  milk  had 
been  reduced  to  3J  per  cent.  That  proved  what  efficient' 
administration  of  the  Acts  could  do,  and  the  surest  way  of 
getting  efficient  administration  was  to  insist  upon  the  local 
authorities  taking  a  large  number  of  samples.  He  suggested 
that  the  Local  Government  Board  should  appoint  special- 
inspectors  to  suppress  milk  adulteration  in  LondoD,  and) 
that  if  fines  were  not  found  sufficient,  imprison 
ment  should  be  resorted  to.  The  House,  as  is  its 
manner  in  supply,  drifted  away  to  quite  other 
matters,  but  was  brought  back  by  Sir  Edward  Strachey, 
who  contended  that  if  adulteration  had  been  reduced  and 
almost  stamped  out  in  Manchester,  it  was  not  impossible 
to  do  the  same  thing  in  London.  He  feared  that  there  was- 
collusion  in  the  matter,  the  result  being  that  the  offenders- 
were  not  brought  to  justice  as  they  should  be,  and  sup¬ 
ported  the  suggestion  that  the  Local  Government  Board 
should  appoint  inspectors  if  the  local  inspectors  shirked 
their  duties.  Mr.  Long,  in  the  course  of  his  reply,  urged 
that  the  Act  had  not  long  been  on  the  statute  book,  and1 
said  that  when  the  local  authority  did  not  do  its  work, 
thoroughly  the  department  at  once  urged  the  importance 
of  taking  samples,  and  that  good  results  had  thus  teen- 
produced.  It  would,  he  thought,  be  fatal  to  let  the  local 
authorities  imagine  that  the  Local  Government  Board 
was  willing  to  do  their  work  for  them  and  pay  for 
that  work.  There  had  been  slackness  in  London, 
and  he  would  urge  the  municipal  authorities  to  do  their 
work  more  effectually  and  at  their  own  cost.  Mr.  Philipps,, 
who  followed,  observed  that  the  physique  of  the  nation 
was  at  stake,  and  that  it  was  necessary  to  protect  the 
farmer  and  and  the  consumer  against  adulteration  by  the 
retailer,  while  Mr.  Kearley  contended  that  under  the  Act  of 
1899  it  was  the  duty  of  the  Local  Goverment  Board  to 
compel  the  local  authorities  to  enforce  the  Adulteration 
Acts.  As  no  fewer  than  34  members  supported  Sir  FL 
Strachey  we  may  hope  that  the  Board  will  take  some  steps- 
to  recall  the  local  authorities,  and  the  Councils  of  the 
Metropolitan  Boroughs  in  particular,  to  a  sense  of  their 
duties  and  to  simplify  the  procedure  in  takipg  samples.  As 
it  is  the  local  authorities,  as  a  rule,  strictly  limit  the 
number  of  samples  which  may  be  taken  annually  for 
analysis.  There  are  wheels  wfithin  wheels.  Borough- 
Councils  have  trade  members,  who  do  not  exactly 
encourage  the  strict  enforcement  of  the  law.  There 
can  be  little  doubt  that  most  of  the  adulteration  of 
milk  goes  on  at  the  wholesale  factories.  The  whole¬ 
sale  dealers  insist  upon  a  guarantee  for  pure 
milk  in  their  contract  with  the  farmers,  while  refusing  to 
give  any  such  guarantee  themselves  to  the  retailers  they 
supply.  If  found  with  an  adulterated  sample,  the  whole¬ 
sale  dealers  blame  the  farmers,  and  if  the  small  retailers- 
are  caught  the  wholesale  merchants  are  protected  by  their 
contracts,  or  in  some  cases  arrange  with  the  retailers  to- 
pay  their  fines  if  they  are  caught  selling  milk  deliberately 
adulterated  by  the  wholesale  dealers.  Dr.  Sykes,  M.O.H. 
for  St.  Pancras,  has  advised  that  the  amendments  in  the 
law  for  the  protection  required  by  the  public  are:  (1)  A  clause 
empowering  farmers  to  securely  close  and  lock  the  recep¬ 
tacles  in  w'hich  they  convey  milk  to  their  customers,  and 
if  they  neglect  this,  to  refuse  any  plea  of  adulteration  in 
transit;  (2)  a  clause  compelling  all  retailers  to  obtain 
warranties  with  their  milk  from  the  middlemen  or 
vendors,  if  they  neglect  to  do  so  refusing  any  plea  0 
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selling  the  milk  in  the  same  state  as  delivered,  and 
making  it  penal  for  a  middleman  or  vendor  to  pay  the  fine 
of  a  retailer  or  customer;  (3)  a  clause  empowering  a  local 
authority  to  take  samples  in  transit  at  any  place,  whether 
within  or  without  the  district  of  the  authority,  between  a 
consignor  and  consignee  of  any  milk  sent  to  any  person 
within  the  district  of  the  local  authority  or  to  any  person 
outside  the  district  supplying  a  person  within.  The  ap¬ 
pointment  by  the  Central  Government  of  inspectors  com¬ 
pletely  independent  of  local  authorities  has  been  found  to 
work  well  in  Germany  and  other  countries,  and  we 
ma\  have  to  come  to  this  unless  indeed  a  co-operative 
system  sweeps  away  middlemen  and  milkshops  from  off 
the  face  of  the  earth.  Meanwhile,  as  the  English  nation  is 
slow  to  move,  would  a  circular  addressed  to  wholesale 
milk  dealers  by  the  Local  Government  Board,  begging  of 
them  to  supply  the  milk  and  the  water  in  different  vessels 
•do  any  good  ? 


LONG-DISTANCE  WALKING. 

^ERBEBj  Spencer,  in  his  work  on  education,  wrote : 
-  lo  be  a  good  animal  is  the  first  requisite  to  success  in 
life,  and  to  be  a  nation  of  good  animals  is  the  first  con¬ 
dition  of  national  prosperity."  Education,  however,  as 
Spencer  pointed  out,  has  a  threefold  character— intel¬ 
lectual,  moral,  and  physical.  The  true  ratio  between 
these  three  has  still  to  be  decided.  At  one  time  there 
*\as  a  craze  to  be  on  wheels ;  but  the  recent  revival  of 
walking  as  a  test  of  physical  endurance  has  led  to 
numerous  long-distance  competitive  walks  in  the 
northern  counties.  No  doubt  many  of  them  are  pro¬ 
moted  for  advertising  purposes;  but  even  from  these 
some  facts  of  importance  can  be  gleaned.  This  amateur 
pedestnanism  is  a  protest  against  the  decadence  of  the 
physique  of  town-dwellers,  and  certainly  some  of  the 
walkers  have  shown  marvellous  staying  power.  Men,  some 
of  them  cooped  up  in  offices  day  by  day,  have  walked 
30  or  40  miles  without  a  rest.  We  are  glad  to  see  that  pro¬ 
fessionalism  is  excluded  from  these  contests.  Pedestrianism 
is  not  yet  extinct.  It  may  be  useful  to  quote  some  of  the 
classic  records  and  compare  them  with  the  present.  In 
iboy  Captain  Barclay,  of  l  ry,  walked  1,000  miles  in  1  000 
consecutive  hours,  i  mile  in  each  and  every  hour.  In  1813 
■Glanville  walked  142  miles  in  thirty  hours  less  fifteen 
minutes;  another  walked  172  miles  in  forty-nine  hours 
\\  e  have  also  Mr.  Butlers  record  of  21  miles  in  three  hours, 
and  that  of  the  late  Mr.  Sinclair,  who  walked  100  miles  in 
in  nineteen  hours  and  forty-one  minutes.  Allen,  the 

vegetarian,  walked  from  Leicester  to  London — 97!  miles _ 

in  twenty  hours  and  twenty  minutes.  Allen  intends  to 
try  to  walk  1,000  miles  in  twenty  days.  In  his  first 
attempt  he  started  from  Glasgow  on  May  25th  for  the 
Mansion  House,  London.  He  covered  455  miles  in  nine 
days,  but  on  the  morning  of  the  tenth  day,  when  preparing 
to  resume  bis  journey  from  Sheffield,  owing  to  soreness  of 
his  foot  he  was  obliged  to  give  up  the  task.  Owen  Davies 
accomplished  the  distance  from  Manchester  to  Northwich 
—22  miles— in  three  hours  thirty-two  minutes  and  thirty- 
hve  seconds.  _  At  Heywood,  a  distance  of  13  miles  had 
been  walked  in  two  hours  twenty-one  minutes.  Similar 
competitions  have  taken  place  at  Liverpool.  In  one,  the 
distance  from  New  Ferry  to  Llangollen— 37J  miles— was 
•accomplished  in  six  hours  thirty-nine  minutes,  an  average 
of  5c  miles  an  hour;  one-third  of  the  route  chosen  involved 
•severe  hill  climbing,  one  gradient  alone  being  ten  miles 
long.  An  “interchange”  walk  from  Birkenhead  to  Chester 
by  a  circuitous  route — distance  25  miles — was  done  in 
tour  hours  twenty-three  and  a-half  minutes,  an  average 
rate  of  r'2  - 1 - 


miles  an  hour. 


THE  ANNUAL  MEETING  OF  THE  EAST  ANGLIAN 

BRANCH. 

Tm.  annual  meeting  of  the  East  Anglian  Branch  held  at 
Chelmsford  on  June  nth  was  a  very  successful  gathering. 
A  full  report  of  the  proceedings  will  be  published  in  the 
next  Supplement  to  the  British  Medical  Journal.  A 
special  feature  of  the  meeting  was  the  luncheon  which 
the  new  President,  Dr.  J.  C.  Thresh,  with  commendable 


public  spirit,  gave  to  the  members  and  a  considerable  num¬ 
ber  of  guests,  including  the  Mayor  of  Chelmsford  and  the 
Rector;  and  an  account  of  it  will  not  be  out  of  place  here. 
In  proposing  the  health  of  their  Majesties  the  King  and 
Queen,  Dr.  Thresh  said  that  in  all  tilings  Their  Majesties 
set  excellent  examples  to  their  subjects  and  especially  in 
their  acknowledgements  of  the  benofits  derived  from  the 
services  of  members  of  our  profession.  Their  gratitude 
had  not  been  confined  to  words,  but  had  received  expres¬ 
sion  continuously  in  their  actions.  Everything  connected 
with  the  health  of  the  people  received  their  sympathy  and 
support,  whether  it  were  the  provision  of  nurses  for  the 
poor,  the  establishment  of  sanatoria  for  consumptives,  or 
the  increased  efficiency  of  hospitals.  That  day  Their 
Majesties  were  giving  another  practical  proof  of 
their  interest  in  their  profession  and  in  their 
work  by  attending  the  hospital  with  which  he 
had  the  honour  to  be  connected,  in  order  to  open 
two  new  departments.  The  King  would  that  afternoon 
declare  open  the  new  out-patient  department,  whilst  the 
Queen  would  open  the  department  in  which  she  took  so 
much  interest  and  to  which  she  had  subscribed  so  liberally, 
namely,  that  in  which  diseases  were  treated  by  various 
electric  lights  and  rays.  Dr.  Thresh  said  his  only  regret 
that  day  was  that  he  could  not  be  in  two  places  at  the  same 
time  so  that  he  could  have  welcomed  the  members  and  guests 
at  Chelmsford,  and  also  have  assisted  in  giving  a  right  loyal 
welcome  to  Their  Majesties  on  their  visit  to  the  London 
Hospital.  He  said  he  must  atone  for  his  absence  from  the 
opening  ceremony  by  asking  them  to  show  their  deep  appre¬ 
ciation  of  Their  Majesties’  services  by  drinking  this  toast 
with  all  the  enthusiasm  of  which  they  were  capable.  The 
Mayor,  in  proposing  “The  East  Anglian  Branch  of  the  British 
Medical  Association,”  heartily  congratulated  the  members 
upon  the  excellent  selection  they  had  made  in  placing  his 
friend  Dr.  Thresh  in  the  presidential  chair.  In  Chelmsford 
they  knew  Dr.  Thresh  as  one  who  had  on  several  occasions 
rendered  them  most  efficient  and  most  reliable  services. 
Dr.  E.  Barnes,  whose  name  was  coupled  with  the  toast, 
briefly  responded.  Dr.  W.  A.  Elliston  (Ipswich)  moved 
a  hearty  vote  of  thanks  to  Dr.  Thresh  for  his  hospitality. 
They  had  looked  forward  with  pleasure  to  meeting 
at  Chelmsford  under  the  presidency  of  so  distinguished 
a  man  as  Dr.  Thresh,  one  of  the  foremost  sanitarians 
of  the  country.  In  responding,  Dr.  Thresh  referred 
to  the  changes  which  had  been  made  in  the  organization 
of  the  Association,  and  urged  the  members  to  take 
an  interest  in  their  respective  Divisions  and  to  support 
the  officers  who  have  been  elected  by  attending  as  many 
of  the  meetings  as  possible,  and  in  bringing  forward  sub¬ 
jects  for  discussion.  After  the  final  meeting  the  members 
partook  of  afternoon  tea.  We  congratulate  Dr.  Thresh 
on  his  election  as  President  of  the  East  Anglian 
Branch,  and  the  Branch  itself  on  its  choice  of  so 
distinguished  a  President.  We  have  the  confident  hope 
that,  under  Dr.  Thresh’s  energetic  and  tactful  direction, 
the  Branch  may  grow  in  numbers  and  also  in  usefulness 
to  its  members  and  to  the  Association  of  which  it  is  so 
important  a  part. 

BOGUS  DEGREES. 

A  recent  case  in  the  courts  sheds  a  curious  light  upon  the 
system  under  which  some  of  the  so-called  American  uni¬ 
versities  distribute  degrees.  It  seems  that  there  is  an 
institution  called  the  Harriman  University,  Tennessee, 
U.S.A.,  which  was  originally  founded  as  a  “  Temperance 
University,”  owing  to  the  fact  that  Harriman  is  a  protec¬ 
tion  city  where  no  public-houses  are  allowed.  This  institu¬ 
tion  was  described  as  being  among  “  the  thirteen  leading 
universities  in  the  United  States.”  Let  us  look  at  the  real 
facts  as  stated  by  the  witnesses  in  the  case  under  notice. 
One  of  them  said :  “  This  is  one  of  the  worst  universities 
in  this  part  of  the  country.  In  fact  1  could  not  conceive 
anything  worse.  They  give  degrees  for  almost  nothing. 
There  is  really  no  school  there,  except  a  very 
poor  public  school,  which  forms  the  preparatory 
department  for  the  university.  Perhaps  there  are  a 
few  classes  in  college  courses,  taught  by  men  who  maka 
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their  living  at  other  things.”  Other  interesting  facts  were 
also  proved.  The  greater  number  of  the  persons  whose 
names  appeared  on  the  Harriman  University  Register  had 
never  been  to  the  town  in  their  lives.  The  university 
buildings  are  apparently  occupied  by  private  individuals 
as  residences.  A  visitor  to  the  university  stated :  “I  saw 
one  class  who  were  being  taught  arithmetic  of  a  very  ele¬ 
mentary  kind.  The  library  was  inadequate,  books  not  up 
to  date,  and  the  room  was  exceeding  dirty  and  had  not 
the  appearance  of  being  in  real  use.  The  professor  of 
astronomy  was  a  practising  dentist !”  After  the  candidates 
have  passed  certain  examinations,  this  institution  confers, 
for  the  sum  of  10  dollars  apiece,  the  degrees  of  B.A.,  M.A., 
B.D.,  D.B.,  and  “  S.T.D.,”  which  latter,  being  interpreted 
according  to  the  Latin  of  Harriman,  means  “  Sacra  Theo- 
logia  Doctoris”  The  marvel  is  that  no  medical  degrees 
are  conferred.  The  medical  profession  has  suffered 
severely  at  the  hands  of  bogus  American  univer¬ 
sities.  We  rejoice  to  find  that  the  methods  of  at  least 
one  of  these  “degree  stores”  should  have  been  brought 
before  the  public  through  the  medium  of  a  libel  action  in 
our  own  courts. 


BRISBANE  HOSPITAL. 

Australia  in  some  ways  still  seems  so  new  a  land  that  it 
is  a  little  surprising  to  be  faced  by  the  fifty-fourth  annual 
report  of  any  hospital  there.  The  hospital  at  Brisbane 
(Queensland)  is  certainly  one  of  the  earliest,  and  dates 
from  1849,  but  there  are  one  or  two  others  of  considerably 
earlier  foundation.  It  has  twenty  wards,  containing  254 
beds.  The  total  cubic  space  of  the  wards  is  given  as 
333,429  cubic  feet,  so  the  average  amount  of  cubic  space 
per  bed  appears  to  be  a  little  over  1,300  ft.  The  average 
number  of  beds  constantly  occupied  during  1902  was  219, 
the  total  number  of  patients  occupying  them  being  3,646. 
Of  these  1,383,  or  a  little  over  one-third,  were  female 
patients.  The  average  duration  of  each  patient’s  stay, 
including  surgical  and  medical  cases,  seems  short,  being 
20.9  days  ;  this,  however,  includes  a  large  number  of  cases 
which  died  very  shortly  after  admission.  The  total 
number  of  deaths  was  313,  or  about  9  per  cent,  of  the 
admissions,  but,  as  has  already  been  noted,  many  of  the 
deaths,  that  is,  about  one-sixth  of  them,  occurred  within 
twenty-four  hours  of  entry.  Of  the  rest,  nearly  3,000  were 
discharged  either  relieved  or  cured,  and  the  balance  for 
some  other  reason.  The  hospital  has  two  out-patient 
departments — one  at  the  hospital  itself  and  the  other  a 
branch  department  at  South  Brisbane.  At  these  the  total 
number  of  attendances  was  28,243,  of  which  7,278  were 
new  cases,  being  about  4  attendances  for  every  case. 
There  was  until  lately  only  one  operating  theatre,  but 
a  second  has  now  been  contrived  by  the  conversion  of  the 
room  previously  used  for  the  induction  of  anaesthesia. 
The  number  of  operations  is  given  as  839,  so  the  one  room 
must  have  been  pretty  constantly  occupied ;  of  the  opera¬ 
tions,  however,  222  were  of  a  minor  character.  The  rest 
included  65  operations  for  new  growths  and  about  200 
gynaecological  and  abdominal  operations.  There  were 
only  4  cases  of  hydatid  disease  under  treatment  during 
the  year,  and  3  of  them  died,  but  on  the  other  hand 
there  were  only  7  deaths  among  the  156  cases  of 
enteric,  the  treatment  of  which  was  completed  during  the 
year. 

THE  NATIONAL  SOCIETY  FOR  THE  EMPLOYMENT 
OF  EPILEPTICS. 

No  medical  man  requires  to  have  explained  to  him  the 
misery  that  may  be  caused  in  a  family,  which  might  other¬ 
wise  be  happy,  by  the  presence  of  an  epileptic  patient  in  its 
midst  nor  the  dangers  to  which  both  the  epileptic  himself 
and  his  friends  are  alike  exposed.  Among  the  richer  classes 
suitable  provision  may  often  be  made  for  his  due  care 
while  living  with  his  friends,  and  the  fact  that,  however 
able  he  may  be  in  many  respects,  he  is  unfit  to  follow  any 
regular  occupation  is  of  little  moment.  Among  the  poor, 
however,  this  is  not  the  case,  and  the  strain  and  anxiety 
which  is  thrown  upon  the  members  of  his  family  place  it 
at  a  constant  disadvantage  in  the  battle  of  life.  The 


epileptic  is  rarely  able  to  keep  a  situation  long,  and  the 
bread-winning  capacity  of  a  second  member  of  the  family 
is  often  diminished  by  the  care  and  watching  which  the 
epileptic’s  condition  demands  from  whose  who  are  either 
attached  to  or  responsible  for  him.  The  existence 
which  the  sufferer  himself  leads  under  such  circum¬ 
stances  is  depressing  and  demoralizing,  and  it  commonly 
results  in  serious  aggravation  of  his  disease.  To 
meet  these  evils  the  National  Society  for  the  Employ¬ 
ment  of  Epileptics  was  formed  some  ten  years  ago,  and  its 
annual  report  recently  issued  shows  that  it  has  met 
with  a  considerable  measure  of  success.  The  chief  way  in 
which  it  seeks  to  attain  the  object  for  which  it  was 
founded  is  the  establishment  and  maintenance  of  home 
colonies  in  which  patients  whose  condition  is  not  so  bad 
as  to  render  them  incapable  of  any  occupation  whatever 
may  be,  according  to  their  age,  sex,  and  condition,  educated, 
industrially  trained,  and  suitably  employed  under  skilled 
supervision.  The  medical  report  shows  that  during  last 
year  it  was  possible  to  discharge  four  patients  as  perma¬ 
nently  cured,  while  many  others  were  considered  so  far 
recovered  that  it  was  possible  for  them  to  leave  the  Society’s 
colony  at  Chalfont  in  order  to  resume  their  occupations  in 
outside  life.  The  Society  at  the  beginning  of  this  year  had 
accommodation  for  196  patients,  while  its  210  acres  of  farm 
land,  gardens,  orchards,  workshops,  laundries,  and  other 
buildings  represented  a  capital  expenditure  of  ,£40,000.  So 
far  it  has  been  able  to  pay  its  way,  but  its  success  year  by 
year  increases  the  number  of  applications  for  admission, 
and  without  further  assistance  it  will  be  unable  to  rise  to 
the  occasion.  It  therefore  asks  for  help.  The  Secretary  of 
the  Society  is  Mr.  G.  Penn  Gaskell,  and  the  offices  are  at 
12,  Buckingham  Street,  Strand,  W.C. 


A  WHITE  WITCH. 

While  medical  men  are  complaining  of  increasing  com¬ 
petition  and  of  diminishing  receipts,  their  irregular  rivals, 
the  medical  botanists,  appear  to  derive  a  not  despicable 
income  from  the  exercise  of  their  business,  especially  if 
it  be  mingled  with  the  practice  of  the  occult  art.  Recently 
the  Exeter  city  magistrates  fined  a  person  £ 20  in  each  of 
five  cases  (£ 100  in  all)  for  obtaining  from  divers  persons 
various  sums  of  money  by  unlawful  and  subtle  means, 
with  intent  to  cheat  and  defraud.  The  alternative  to  the 
payment  of  these  fines  was  one  month’s  imprisonment  in 
each  case,  five  months  in  all.  The  fines  and  costs  were, 
however,  paid.  The  prisoner  is  both  a  medical  botanist 
and  a  “white  witch.”  His  “practice”  is  of  no  mushroom 
growth,  books  being  produced  bearing  the  date  of  1822. 
His  income  from  both  businesses  amounts  on  an  average 
to  ^300  per  annum,  and  from  January  10th  to  April  17th  of 
thepresent  year  he  actually  received  ,£100.  While  medical 
men  are  fighting  ^Friendly  Societies  for  fees  of  4s.  a  mem¬ 
ber  per  annum,  his  charges  equalled  those  of  the  most  suc¬ 
cessful  physician,  his  fees  varying  from  £2  23.  to  ,£3  3s., 
though  on  occasions  he  accepted  as  little  as  10s.,  and  for 
his  purely  medical  advice  he  condescended  still  lower. 
His  patients  came  from  all  over  the  Western  Counties, 
The  nature  of  the  troubles  for  which  his  aid  was  sought 
varied  from  the  illness  of  human  beings  to  the  maladies  of 
cattle  and  pigs,  or  the  loss  and  damage  of  vessels.  Hib 
pathology  was  simplicity  itself;  the  patient  or  his  family 
or  property  had  been  “overlooked”  by  some  malignant 
neighbour.  His  therapeutics  were  equally  simple,  and 
consisted  of  a  white  powder,  which  was  to  be  scattered 
over  the  person  or  thing  injured,  or  around  the  house  or 
homestead  between  the  hours  of  9  and  12  at  night,  to  the 
accompaniment  of  the  Lord’s  Prayer.  Sometimes  he  con¬ 
descended  to  such  mundane  mean's  of  cure  as  a  draught  or 
a  drench,  or  even  ordered  the  mysterious  white  powder  to  be 
taken  internally, but  generally  the  method  of  treatment  seems 
to  have  been  prayer  and  the  powder- scattering  indicated. 
Some  of  his  patients  acknowledged  his  skill  and  curative 
power,  according  to  the  Devon  Express.  “  Yes,  I’ve  heard 
what  you’m  doing,”  said  one  of  his  patients  to  the  police 
inspector,  “  but  I  b’aint  going  to  say  nothing  agin  Mr. 
Thomas.  He’s  a  gentleman,  and  has  done  me  good  ana 
my  missus  good  and  my  cows.  Others  were  not  so  we 
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satisfied.  A  Beaworthy  man  lost  two  valuable  horses,  and 
when  he  interviewed  Thomas  he  was  asked  whether  he 
suspected  any  one  of  “  overlooking”  them.  The  bewitched 
person  was  unable  to  fix  upon  the  guilty  party,  whereupon 
he  was  told  that  if  he  handed  over  3  guineas  the  overlook¬ 
ing  Mould  be  stopped.  The  cash  Mas  paid,  “but,”  said 
the  payer,  “  he  gave  me  no  medicine,  and  did  me  no  good.” 
Another  applicant,  a  farmer,  was  troubled  because  things 
were  not  going  right  on  his  farm.  « I  know  it,”  was  the 
response,  ‘‘and  more  will  go  wrong  yet.  It  is  your  next 
door  neighbour  ”  This  farmer  Mas  told  to  put  his  money 
on  the  table  and  go  home,  and  he  (Thomas)  would  put  it 
right.  A  sovereign  was  put  down.  This  was  not  enough. 

Put  down  another.  And  another  was  put  down.  They 
were  taken  up  and  pocketed  by  the  “white  Mfftch,”  who  gave 
the  farmer  a  packet  of  powder  and  told  him  to  give  it  to 
the  jugs.  In  another  case  he  Avarned  his  patient  “that  he 
ought  to  have  been  consulted  before,  because  some  one 
Mas  up  against  him,  and  it  was  a  relative.”  Both  the  soli- 
citor  for  the  defence  and  the  prosecuting  solicitor  declared 
that  it  was  the  occult  portion  of  this  man’s  business  that 
Mas  illegal,  while  that  of  a  herbalist  Mas  an  honest  and 
bona-fide  and  beneficial  business.  We  wonder  what  the 
Apothecaries  Society  will  say  to  this  contention  P  That 
the  man  s  methods  were  positively  injurious  was  stated  in 
the  course  of  the  case  by  the  prosecuting  solicitor,  M'ho 
instanced  the  case  of  a  man  who  had  nearly  been  driven 
out  of  his  village,  and  his  life  made  almost  unbearable 
because  the  witch  doctor  told  another  inhabitant  that  his 
wife  had  been  “overlooked”  by  this  unfortunate  neigh¬ 
bour,  and  it  soon  spread  over  all  the  village  that  this 
wretched  individual  had  “witched”  the  woman,  andwas 
to  be  hence  avoided.  Such  a  story  is  a  curious  comment 
on  the  education  and  civilization  of  England  in  the 
twentieth  century.  But  does  it  excel  in  anything  the  un¬ 
reproved  quackery  of  the  advertisements  of  the  daily  and 
monthly  press  ?  J 

WELSH  WELCOME  TO  SIR  JOHN  WILLIAMS. 

Sir  Johx  Williams,  Bart.,  M.D.,  K.C.V.O.,  who  has  recently 
relinquished  his  practice  in  London,  and  returned  to  spend 
the  remainder  of  his  life  at  the  Plas  Llanstephan,  in  his 
native  county  of  Carmarthenshire,  was  the  guest  at  a  ban¬ 
quet  given  in  his  honour  at  the  Royal  Hotel,  Cardiff,  on 
June  12th.  The  company,  which  was  large  and  representa¬ 
tive,  consisted  principally  of  the  medical  men  of  Cardiff 
and  the  county.  The  Mayor  of  Cardiff  (Alderman  E. 
Thomas)  presided.  The  toast  list  was  printed  in  Welsh 
and  a  part  of  the  musical  programme  consisted  of  the 
SfniuD?.  PenjUi°n  by  Eos  Dar  to  the  accompaniment 
of  the  harp.  After  the  usual  loyal  and  patriotic  toasts  had 
been  duly  honoured,  the  Mayor  gave  “The  Health  of  Sir 
John  Williams,’  whom  he  cordially  welcomed  back  to  his 
native  land.  The  presence  of  so  many  distinguished  Welsh- 
men  and  of  so  large  a  number  of  the  medical  profession  was 
eloquent  proof  of  their  high  opinion  of  their  guest.  He 
sincerely  hoped  that  Sir  John  would  devote  a  little  of  his 
leisure  time  to  shaping  and  guiding  the  destinies  of  the 
Cardiff  Medical  School.  lie  wished  him  many  years  of 

§9°  , enJ°y  res^  h0  had  so  richly  deserved. 
Sir  Alfred  Ihomas,  M.P.,  in  supporting,  said  his  excuse  for 
speaking  to  the  toast  Avas  his  desire  to  welcome  Sir  John 
on  behalf  of  the  University  College  of  South  Wales  and 
Monmouthshire.  As  Welshmen  they  all  rejoiced  in  his 
brilliant  career.  They  were  all  united  in  the  hope  that  his 
future  would  be  as  blessed  as  his  past  had  been  brilliant. 

I  he  toast  having  been  drunk,  Sir  John  Williams  was  given 
•an  ovation  on  rising  to  respond.  In  a  few  well-chosen 
remarks  he  spoke  of  the  difficulty  he  felt  in  expressing  his 
gratitude  for  the  honour  done  him  by  the  great  town  of 
Cardiff,  officially  represented  by  the  Mayor.  To  acknow¬ 
ledge  such  laudatory  speeches  was  much  more  difficult 
than  lecturing  to  a  class  of  medical  students.  He  recog¬ 
nized  many  old  friends,  but  there  was  one  he  was  espec¬ 
ially  glad  to  see,  namely,  Dr.  Ebenezer  Davies,  of  Swan¬ 
sea,  who  had  given  him  his  start  in  the  medical  profession, 
lie  was  thankful  to  Dr.  Davies  for  much  valuable  advice, 
ana  he  thanked  iho  company  for  honouring  him  so* 


generously  on  his  return  to  Wales.  Dr.  Ebenezer  Davies 
Judge  Gwilym  Williams,  and  Dr.  Griffiths  (Swansea) 
joined  in  welcoming  Sir  John  back,  and  all  three  stS 
that  they  had  known  the  guest  of  the  eieniSg  in  Ms 
student  days,  and  had  watched  his  progress  and  success 
with  genuine  delight.  Judge  Williams  said  that  the  late 
Queen  and  the  King  of  England  had,  in  honouring  Si? 

John  honoured  Wales,  and  they  as  Welshmen  were  proud  of 

k.ln?*  Pr*  ¥tt?5V0°  (London)  gave  the  toast  of  “The 
University  of  Wales,  remarking  that  their  object  should 
be  to  raise  the  education  of  the  nation  as  a  whole  and  to 
produce  students  and  scholars.  Their  motto  should  not 
be  Wales  for  the  Welsh,  but  the  British  Empire  for  ?h« 
Welsh.  Principal  John  Khys  of  Oxford,  responded' 
said  that  every  member  of  the  Welsh  University  agreeed  n 
welcoming  Sir  John  Williams  back  to  Wales.  Sir  John  had 
already  made  himself  useful  to  the  Welsh  University  in  man  v 
ways,  and  speaking  generally,  there  was  a  lively  sense  of 
gratitude  for  favours  to  come.  They  looked  forward  eagerlv 
to  his  services  in  connexion  with  the  medical  school  of  the 
University  College,  Cardiff.  Sir  John  Williams,  who  Avas 
;app,a.ud®?  °n  rising  next  proposed  the  toast 
f  veTTlt5(  Colleg®  of  South  Wales  and  Mon- 

mouthshire.  He  hoped  that  the  University  of  Wales 
would  before  long  obtain  powers  to  grant  degrees  in  medi¬ 
cine,  and  in  conclusion  he  referred  to  the  death  of  Principal 
}  ‘riamu  Jones,  the  first  Principal  of  the  College,  and  also 
to  his  successor,  Principal  Griffiths,  whom  he  believed  to  be 
eminently  fitted  for  the  post.  Principal  Griffiths  and  Pro¬ 
fessor  Dixon  responded,  the  latter  remarking  that  the 
present  was  a  very  critical  time  in  the  history  of  the 
College— a  time  at  which  they  needed  support— and  it 
rested  with  the  people  of  South  Wales  to  decide  now 
whether  they  would  have  a  great  College  or  have  the  work 
of  their  College  checked.  They  could  not  go  on  much 
longer  as  they  were ;  unless  help  came  the  fees  would  have 
to  be  raised. 

ARMY  BLANKETS  AND  THE  AERIAL  CONVECTION 

OF  TYPHOID. 

Ix  his  report  to  the  Sanitary  Committee  of  the  City  of 
London,  Dr.  William  Collingridge,  Medical  Officer  of 
Health,  has  recounted  the  steps  which  were  taken  for  the 
detection  and  arrest  of  the  now  historical  army  blankets. 
The  outbreak  of  typhoid  fever  on  the  Cormuall  was  re- 
P°r*' ?d  £lm  ®n  f9th  by  Dr.  Hancock,  the  Acting 

Medical  Officer  for  the  Port  of  London,  who  had  traced  thf 
infection  to  the  blankets  returned  from  South  Africa. 
They  were  in  a  grossly  filthy  condition  and  were  reported 
by  Professor  Klein  to  contain  innumerable  typhoid  bacilli 
They  had  come  from  a  firm  in  Whitechapel  through  two 
City  farms.  These  facts  were  at  once  formally  reported  to 
the  Director  of  Army  Contracts,  the  Under-Secretary  of 
State  for  war,  and  the  Local  Government  Board  The 
blankets  in  the  possession  of  the  City  firms  were  seized 
and  removed  for  disinfection.  An  undertaking  was  ob- 
tamed  from  the  Director  of  Contracts  that  no  further  issue 
would  be  allowed,  and  there  then  remained  the  question  of 
the  blankets  sold  by  the  two  City  firms— about  20,000  in  all 
W  been  distributed  to  289  persons  or  firms  in 

250  different  towns  in  the  United  Kingdom.  From  both 
the  sources  of  supply  a  list  of  purchasers  was  obtained 
and  a  mrcuiar  letter  was  at  once  sent  out  informing  them 
that  the  blankets  must  not  be  sold  or  used  without  the 
sanction  of  the  medical  officer  of  health  for  their  district. 
To  ®^ehA.of  th®  25°  medical  officers  of  health  concerned  a 
notification  of  the  above  facts  was  sent  and  disinfection  of 
all  they  could  obtain  possession  of  was  strongly  advised. 
In  regard  to  the  Colonies  and  other  places  abroad  that 
were  implicated  notice  was  given  to  the  representatives  of 
the  respective  Governments.  It  had  been  ascertained 
when  the  report  was  issued  that  large  numbers  of  the  dis¬ 
tributed  blankets  hac?  been  burned,  others  disinfected  and 
m  several  instances  they  had  been  returned  to  the 
wholesale  dealers.  All  those  thus  returned  and  all 
remaining  in  stock  were  in  course  of  disinfection  and 
would  be  thoroughly  cleansed  before  they  AA’ere  released. 

A  large  number  had  been  purchased  by  the  managers 
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of  institutions,  convents,  and  industrial  homes,  who  were 
no  doubt  attracted  by  their  low  price.  Fortunately  most 
of  such  purchasers  had  held  them  in  reserve.  Dr.  Colling- 
ridge  has  earned  the  gratitude  of  the  country  for  the 
prompt  measures  he  took  to  obviate  infection.  His  letter 
to  the  sanitary  authorities  in  the  implicated  districts  was 
received,  it  appears,  some  five  days  before  the  circular  of 
the  Local  Government  Board,  and  itral,°Jie^C)ntainvf(iv^ 
important  information  of  the  names  of  the  firms  who  ha 
purchased  parcels  of  the  blankets,  to  whom  he  also  had 
previously  sent  a  letter  of  caution.  Down  to  May  26th 
175  medical  officers  of  health  out  of  the  250  had  notified 
that  the  blankets  in  their  districts  had  been  dealt  with,  and 
now  that  attention  has  been  so  widely  and  forcibly  directed 
to  the  matter  it  is  not  likely,  as  Dr.  Collin  grid  ge  says,  that 
such  a  wholesale  dissemination  of  filthy,  and  in  some  cases 
infected,  articles  will  occur  again.  Some  further  good  will 
have  come  from  this  “  visitation  ”  if  it  should  convince  all 
and  sundry  that  the  water  supply  is  not  the  only  means  of 
spreading  typhoid  infection.  It  is  now  many  years  since 
Dr.  William  Cayley  gave  a  quite  convincing  instance  of  the 
spread  of  typhoid  infection  by  soiled  bed  clothing  at  the 
Middlesex  Hospital,  but  this  was  of  course  on  a  compara¬ 
tively  microscopic  scale.  In  the  present  instance  t  ie 
illustration  of  the  principle  involved  may  unfortunately 
be  called  diagrammatic.  An  army  blanket  is  certainly  a 
voluminous  carrier  of  infection  when  compared  with  a 
speck  of  dust,  but  a  speck  of  dust  is  not  less  huge  when 
compared  with  a  typhoid  bacillus,  and  in  neither  case  is 
the  carrier  essential  to  infection. 

MEDICAL  MISSIONARIES. 

Livingstone  College,  Leyton,  which  celebrated  its  Com¬ 
memoration  Day  on  June  10th,  has  for  one  of  its  principal 
objects  the  medical  preparation  of  missionaries  for  the  life 
that  lies  before  many  of  them.  It  has  often  been  pointed 
out  before,  and  was  mentioned  by  more  than  one  speaker 
at  this  commemoration,  that  “  natives”  of  every  uncivilized 
country  have  a  most  profound  belief  in  the  virtues  of  the 
white  man’s  medicine.  References  to  this  fact  are  made  in 
practically  every  tale  of  missionary  life,  and  nearly  everv 
old  traveller  has  some  more  or  less  amusing  anecdote  of 
his  experiences  as  a  medecin  malgre  lui.  Missionaries 
in  particular  often  relate  that  medicine  is  the  only  open 
sesame  to  the  religious  instruction  that  is  to  follow.  Uf 
his  wisdom  as  a  teacher,  “  natives  ”  may  and  often  do  have 
the  most  undisguised  suspicion,  but  in  his  skill  as  a 
physician  they  have,  primarily  at  any  rate,  an  entirely 
childlike  faith.  That  the  individual  missionary  should  be 
tempted  to  take  advantage  of  this  is  quite  natural,  but  how 
far  are  the  administrators  of  missionary  enterprise  justified 
in  doing  so  and  how  far  is  it  wise  ?  That  they  are  fully 
justified  in  sending  forth  missionaries  who  are  also  quali¬ 
fied  medical  men  there  cannot  be  any  doubt,  for  they  are 
doing  their  best  to  send  men  who  come  up  to  the  “native  s 
belief  as  nearly  as  a  normal  course  of  tuition  can  make 
them.  But  how  far  are  administrators  justified  in  buying 
the  native’s  confidence  with  coin  which  he  believes  to 
be  gold,  but  which  is  really  copper?  And  how  far 
is  it  necessary  ?  The  fields  of  missionary  enterprise  to 
which  medicine  forms  a  necessary  introduction  are  daily 
growing  narrower,  and  the  number  of  missionaries  who 
are  qualified  medical  men  is  large,  so  large  that  if  properly 
distributed  it  would  seem  as  if  they  might  easily  cover  the 
whole  of  them.  But  are  they  properly  distributed? 
There  is  strong  doubt  on  this  point  among  many 
who  have  worked  abroad,  and  any  one  who  scans 
the  distribution  list  of  the  medical  men  of  almost  any 
missionary  society  must  be  struck  by  the  very  large  pro¬ 
portion  of  them  who  are  stationed  at  places  which  have 
hospitals  and  teem  with  lay  practitioners  of  Western 
medicine.  There,  too,  medical  missions  may  have  a 
legitimate  function  to  fulfil;  but  surely  administrators 
should  first  fill  those  outlying  fields  of  missionary  enter¬ 
prise  in  which  medicine  is  the  only  passport  with  men  in 
every  way  worthy  of  the  trust  that  the  natives  show  in 
them.  This  College  and  its  work  were  the  subject  of 
friendly  criticism  by  us  soon  after  its  institution  some 


years  ago.  Now,  as  then,  nothing  but  approbation  can  be 
awarded  to  that  part  of  its  work  which  is  intended  to  fit 
the  missionary  to  guard  his  own  health  in  tropica 
climates,  but  criticism  of  its  second  object  gams  force  as 
the  years  go  on.  It  is  true  that  those  who  enter  the 
College  sign  an  undertaking  not  to  assume  the  title  or 
position  of  a  qualified  doctor;  but  how  can  the^  simple 
native  distinguish  between  a  “  qualified  doctor  and  a 
man  who  habitually  ministers  to  their  bodies  as  well  as- 
to  their  souls  ?  No  one  who  is  conversant  with  missionary 
literature  can  doubt  that,  whether  they  call  themselves 
medical  missionaries  —  which  in  missionary  parlance 
means  a  qualified  man  who  is  also  a  missionary  or 
whether  they  do  not,  missionaries  commonly  trade  upon 
the  scraps  of  medical  knowledge  they  possess,  and  are 
encouraged  to  do  so  by  their  superiors  Unless  absolutely 
necessary  it  certainly  is  not  right,  and  that  it  is  absolutely 
necessary  there  is  strong  reason  to  doubt. 

A  HINT  AND  A  WARNING. 

Our  advertisement  columns  contain  a  warning  to  which 
we  desire  to  draw  special  attention.  It  is  with  regard 
to  offers  made  of  the  post  of  surgeon  to  any  colliery 
in  the  Counties  of  Durham  and  Northumberland,  or  that 
of  medical  officer  to  any  Friendly  Society  in  or  near  the 
towns  of  Darlington,  Stockton,  Newcastle,  or  Sundeiland. 
We  would  strongly  recommend  any  one  who  may  receive  an 
offer  of  an  appointment  in  these  localities  to  apply  for  in¬ 
formation  regarding  them  to  Messrs.  Graham  and  shepherd,. 
32,  John  Street,  Sunderland,  or  Mr.  Garforth  Drury, 
(C  Pilgrim  Street,  Newcastle- on-Tyne,  Secretaries  of  the 
County  of  Durham  Medical  Union  and  the  Northumber¬ 
land  and  Newcastle  Medical  Association  respectively. 
These  two  medical  bodies  began  some  two  or  three  years 
ago  an  endeavour  to  improve  and  maintain  in  a  healthy 
condition  the  circumstances  of  club  and  contract  practice. 
The  effort  was  begun  by  no  means  before  it  was  called  for,, 
not  less  in  the  interests  of  the  public  than  in  that  of  the 
dignity  and  financial  welfare  of  the  medical  profession  in 
the  North.  The  rate  of  payment  for  medical  attendance 
and  medicine  usually  allowed  at  that  time  by 
Friendly  Societies  was  only  three  shillings  a  head 
per  annum,  a  sum  which  at  the  lowest  computation  is  at 
least  25  per  cent,  less  than  that  at  which  honest  work  cau 
possibly  be  done  by  any  one  who  is  not  prepared  to  regard 
club  work  as  a  charitable  enterprise  and  nothing  further. 
The  statistics  collected  by  the  Birmingham  and  District 
General  Medical  Practitioners’  Union,  and  published  in 
the  British  Medical  Journal  of  June  6th,  p.  1341,  with 
regard  to  club  work  in  the  town  of  Birmingham,  show  in 
an  irrefutable  manner  that  the  sum  at  which  persons  of 
the  working  and  artizan  classes  should  be  able  to  compound 
for  yearly  medical  attendance  and  medicine  is  not  less  than 
6s.  per  annum  even  in  towns  well  provided  with  hospitals. 
The  two  medical  unions  of  the  North,  however,  contented 
themselves  with  endeavouring  to  increase  the  existing  rate 
of  3s.  a  head  per  annum  by  one  shilling  only.  It  was  a 
very  modest  demand,  but  nevertheless  a  successful  issu& 
to  the  question  raised  was  not  achieved  without  mucn 
trouble  to  the  unions  and  at  the  expense  of  some  temporary 
self-sacrifice  on  the  part  of  individuals.  _  After  so  much 
trouble  they  have  no  intention  of  allowing  things  to  re¬ 
lapse  into  the  old  state,  and  as  these  associations  are 
united  powerful  bodies  whose  members  thoroughly  under¬ 
stand  the  virtues  of  loyalty,  unity,  and  esprit  de  corps  there 
is  no  reason  why  they  should.  Indeed,  any  medical  man 
who  takes  up  work  in  the  North  in  opposition  to  the 
admirable  principles  which  these  associations  uphold  will 
find  his  position  as  unpleasant  as  his  best  enemy  could 
desire.  _____ 

THE  PROPOSED  YORKSHIRE  UNIVERSITY. 

The  draft  scheme  for  the  proposed  university  for  Y  ork- 
shire  was  issued  this  week,  and  appears  to  follow  the  genera 
lines  of  the  draft  charter  of  the  University  of  Liverpool, 
more  especially  with  regard  to  points  upon  which  it  is  in¬ 
tended  that  the  three  universities  should  co-operate,  ice 
constitution  includes  a  university  court,  a  council,  a  senate, 
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and  convocation.  There  are  to  be  four  faculties-arts 
mfdlc,p.e’  a°d  technology,  but  power  is  taken  to 
add  other  faculties  from  time  to  time.  The  faculties  are  to 
be  represented  on  the  council  of  the  university,  and  convo¬ 
cation  is  to  be  composed  of  the  chancellor,  vice-chancellor 
pro-vice-chancellor,  the  members  of  the  senate  the 
lecturers,  and  the  graduates  of  the  university. 

Dn.  P  H.Pv£;Smith  has  been  re-elected  Vice-Chancellor 
of  the  Lniversity  of  London  for  the  year  1903-4. 

The  Prince  of  Wales  has  addressed  to  Dr.  Holman 
Treasurer  of  the  Royal  Medical  Benevolent  College 
EP?°.m;a  letter  m  which  he  expresses  the  pleasure  with 
which  he  found  himself  supported  by  so  distinguished  a 

°‘ medlcal  men  at  the  festival  dinner  on  June  10th 
&Qd  at  the  warmth  of  his  reception. 
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the1  honHcentfemantthnk  tlle.fac{8  were  Quite  so  alarming  as 
rlSift  r  the  member  for  Ilkeston  would  have  the 
Committee  believe  ;  but  none  the  less  the  subiect  was  a  verv 
serious  one. .  The  difficulties  of  dealing  with  the  questS 
were  of  a  serious  and  practical  character.  The  practical  diffi 
culty  was  that  if  the  proposals  of  the  Bill  whichTas  nrenai?d 
in  1894  were  enforced,  not  only  would  very  considerable 
additions  expense  be  incurred,  but  also  very  consideSb  e 
difficulties  W9UM  probably  result  in  the  indefinite  and  alto! 
gether  undesirable  postponement  of  burial.  The  matter 
however,  had  been  engaging  his  attention,  and  if  he  s“w  his’ 
way  to  an  amendment  of  the  law  which  would  be  practicable 
idfCar,'  y  °Ut  what  they  all  desired,  the  Don.  gentle! 

lfc  that  he  vvould  not  fail  t0  do « 
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Death  Certification:  The  vote  for  the  Local  Government 
Board  came  on  in  Committee  of  Supply  on  June  nth  and 
.  ir  \V  alter  Foster  took  the  opportunity  of  calling  attention 
to  the  question  of  death  certification.  He  said  that  the  pas¬ 
sage  of  the  Cremation  Act  of  last  year  had  necessitated  the 
drawing  up  of  rules  to  guard  against  cremati“ng  used  to 
cover  crime,  and  .hat  the  Southwark  poisoning  case  had 
shown  how  the  existing  law  of  death  registration  often  failed 
to  discover  deaths  from  foul  play.  The  judge  in  that  case 

bad  .SPf  !a£drthe  iury  that  the  bodies  had  not  been 
cremated  ,  but  the  fact  was  that  any  attempt  to  cremate  the 
bo  y  of  a  person  who  had  been  poisoned  was,  under  existing 

fbIen’^SKy  •rQ?rer1^ely  lead  t0  the  detection  of  the  criml 
*  if-ni^i?ejb?lia  °*  ^be  D°dy-  The  Departmental  Committee 
which  had  been  appointed  to  draw  up  regulations  for  crema 
tion  under  the  Act  of  1902  had  reported  that  in  some  Ses 
they  had  found  that  the  bodies  of  murdered  persons  were 
any certificate  of  the  cause  of  death,”  and  that 
in  other  and  more  numerous  cases  the  certificate  had  been 
given  without  sumcient  inquiry,  sometimes  by  a  medical  man 

Th  °  haad  *nv,°»  3eun  tbe  deceased  ^  his  last  illness  nor  the  bSd? 

^.^“dted  that  the  percentage  of  uncertified 
deaths  had  diminished  in  the  last  twenty-five  years  but  con- 
tended  that  the  law  was  still  dangerously  lax,  and  offered 
facilities  for  the  concealment  of  crime  which  were  a  serious 
anger  to  the  community.  The  Select  Committee  of  i8ot 
had  reported  that  it  “was  forced  to  the  conviction  thar 
vastly  more  deaths  occur  annually  from  foul  plav  and 
•criminal  neglect  than  the  law  recognizes,”  and  yet  ten  years 
had  passed  without  any  amendment  of  the  law.  It  was  dam 
gerously  lax  both  with  regard  to  certified  and  uncertified 
deaths,  and  the  vital  statistics  of  the  country  were  impaired 
by  the  present  system  of  administration.  He  showed  fiom 
the  reports  of  the  Registrar-General  that  in  55  registration 
districts  the  percentage  of  uncertified  deaths  was  nearly  7 

°me  CasS8  the  Percentage  reached  15  and  even  is’ 
This  condition  was  dangerous  to  public  health,  and  in  one 
■case  at  the  instance  of  the  Durham  County  Council  the 
Registrar-General  had  required  such  cases  to  be  submitted  to 
the  coroner  but  this  instruction  had  been  subsequently  sus- 
nnh^i!>d,‘  ?  a?  attempt  at  better  administration  in  the 

C,imaterASt*liad  been  revoked.  The  Registrar  Genera! 

ofadthCaeUWd!  !e?tl0n.in  a  reLent  reP°rt  t0  a  recommendation 
of  the  Water  Gas  Committee,  which  had  gone  beyond  its 

reference  to  suggest  in  the  interest  of  accurate  registration  of 
the  causes  of  death  that  every  coroner’s  certificate  sent  tn  tho 
Registrar-General  should  be7 accompanied  by  medTcal  elh 
h  cause  of  death.  He  asked  that  this  should  be 
done,  and  as  he  was  precluded  by  the  nature  of  the  debate 
rom  going  into  legislative  proposals,  he  suggested  that 
administrative  reforms  should  be  effected  by  inf  tracing  the 
registrars  to j  accept  certificates  only  on  the  prescribed  forms 

^telyblled  Up’ and  to  refer  uncertified  deaths  for  inquiry 
to  either  the  coroner  or  medical  officer  of  health,  as  was  the 
practice  in  Manchester,  Glasgow,  and  Edinburgh.  Dr.  Farqu 
harson,  who  followed,  said  that  as  a  member  of  the  Select  Com 
mittee  of  1893  he  strongly  supported  the  views  expressed  hvthL 
g? •«  Ilkeston,  and  urged  the  neceSityh  early  fteps 
tor  remedying  the  present  loose  and  inefficient  method  of 


The  Treatment  of  Poor-Law  Children _ This  subiect  occu¬ 

pied  a  good  share  of  the  debate  on  the  Local  Government 
Board  vote  and  all  the  methods  from  barrack  schools  to 

saMdthft°of  CfhT  f  f°r  9Tf,critici™'  Mr.  Ernest  Flower 
saia  that  of  the  50,000  children  under  the  control  of  the 

and  «?atS  th  England  and  Wales,  only  8,500  were  boarded  out, 
and  that  the  success  which  liad  attended  the  experiments 
moially  and  physically  justified  the  extension  of  what  was  an 
ideal  system.  Following  the  lead  of  Dr.  Farquharson  he 

toThegffimenf!blpedtheibarraCrk  SCh°°ls  and  called  attention 
main  lamentable  prevalence  of  preventable  diseases  in  these 
institutions  and  in  some  other  schools,  as  in  the  Hollymount 
? as/;‘  made  a  speech  full  of  practical  experience  as 

to  the  difficulties  of  dealing  with  Poor-law  children  by  the 
boarding-out  system,  although  he  admitted  that  it  was  a  eood 
hna!!??*  Slr  d°hn  G_or8t>  on  the  other  hand,  strongly  supported 
boai ding-out,  and  deprecated  further  expenditure  on  barrack 
school  He  praised  the  Sheffield  system  of  scattered  homes 
Mr.  Toulmm  said  the  Hollymount  School  had  undergone  "a 
ladical  change  for  the  better,  and  was  now  satisfactory.  He 
suggested  that  the  rate  at  which  children  were  taken  out  of 
workhouses  and  boarded-out  or  otherwise  treated  must  neces¬ 
sarily  be  slow,  and  that  adequate  and  frequent  inspection  was 
necessary  to  make  any  system  satisfactory.  SirT  Powell 
Mr  T.  W.  Russell,  and  Mr.  Cameron  also  spoke.  Mr.  Long’ 

OuthOf  ?hPplywnrlithat  a11  agr^fd  that  children  should  be  taken 
°at°f. the  workhouses,  but  the  great  difficulty  was  found  in 
selecting  another  way  of  dealing  with  them.  By  the  Act  of 
1899  guardians  were  given  power  to  deal  with  deserted 
children  ;  but  he  thought  they  should  proceed  very  carefully 
when  it  was  proposed  to  board-out  children  who7 had  both 
parents  or  one  parent  living.  There  was  a  danger  of  inter- 
ference  by  the  parents  of  the  child  with  the  foster  parents, 
m-dpr  1\°^ever>  t?.  able  to  extend  the  boarding-out 
°fdcr.  It?iad  bTen  sa,d  ^at,  notwithstanding  the  promise 
made  by  his  predecessor,  additions  to  these  large  Poor-law 
institutions  had  been  sanctioned  by  the  Local  Government 
f°ard\,  f bat  was  a  complete  misapprehension.  It  was 
ln  som<D  ca8es  when  the  necessity  arose 
fBaf  imProvement  of  the  existing  accommodation 
Jiat  improvement  had  been  sanctioned;  but  he  believed 
he  was  right  in  saying  that  in  every  such  case  the 
number  of  children  accommodated  had  been  reduced. 
^CJ?Ulea«Zd  bp  bought  the  barrack  system  had  been  a  little 
hardiy  dealt  with,  but  it  was  too  late  to  take  that  view  now. 
ifiey  were  tried  and  were  condemned,  and  in  the  case  of  the 
great  Sutton  schools  had  already  been  broken  up.  When  the 
guardians  now  made  proposals  for  dealing  with  their  children 

T!E«m(;nAnev^lostan  opportunity  of  recommending 
them  to  adopt  the  cottage  home  or  the  boarding-out  system! 

It  was  no  doubt  true  that  the  boarding-out  system  was  only 
superior  when  they  got  good  foster  mothers  and  a  very  active 
committee.  He  had  had  before  him  eases 
boarding- out  system  was  as  bad  and  unsatisfactory 
as  anything  they  could  find  in  a  barrack  school  or  any  other 
*  accommodation.  A  great  deal  depended  on  the 
locaity;  in  each  case  the  guardians  must  be  governed  by  its 
1  jCdL  knowledge,  and  the  Department  would  do  its  best  to 
guide  and  help  them  to  carry  out  what  Parliament  had  prac¬ 
tically  decided  they  should  do,  namely,  that  they  should  not 
keep  their  children  in  the  workhouses,  but  should  provide  for 
them  in  establishments  outside.  The  Hollymount  School 
was  not  a  Poor-law  school,  but  a  religious  institution  certified 
u-ij  Local  Government  Board,  and  thus  enabled  to  take  in 
children  sent  by  Boards  of  Guardians.  The  condition  of 
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things  that  had  existed  there  was  extremely  unsatisfactory, 
and  Such  to  be  regretted.  He  did  not  renew  the  certificate 
until  he  had  satisfied  himself  that  there  would  be  a  complete 
change  in  the  system.  He  had  given  instructions  that  the 
school  should  be  periodically  visited,  and  that  returns  shou  d 
be  made  to  the  Local  Government  Board. 

Vaccination  :  Its  Cost  and  the  Supply  of  Lymph.— In  some 
form  or  other  vaccination  continually  cropped  tip  during  the 
debate  on  the  Local  Government  Board  vote.  First  Mr. 
Charming  called  attention  to  the  present  scale  of  fees  and 
charges  under  the  Acts.  Before  1898  the  cost  of  admimsti  - 
tionbvthe  guardians  was  £72,625,  since  it  had  gone  up  to 
000  He  also  complained  of  the  independent  action  of 
vaccination  officers  and  quoted  the  case  at  Welhngborongh. 
Mr  Partington  urged  that  the  charges  made  by  pub  c 
vaccinators  ought  to  be  reduced  and  suggested  the  supply  of 
lymph  to  all  medical  men.  Mr.  Soares  supported  this  sug- 
gest?on  and  inquired  as  to  what  became  of  the  calves  used  for 
obtaining  lymph.  Mr.  Spear  advocated  the  opening  of 
stations  for  revaccination  and  condemned  the  high  scale  of 
fees  Mr.  Long  said  he  had  been  at  some  pains  to  try  and 
finda  satisfactory  settlement  of  the  fee  question.  In  spite  of 
conferences  with  medical  men  and  local  authorities  he  had 
not  been  able  to  arrive  at  a  conclusion,  and  so  he  had  deter¬ 
mined  to  seek  a  report  from  a  small  departmental  committee. 
He  could  not  hold  out  the  hope  of  supplying  lymph  to  private 
practitioners.  The  Jenner  Institute  was  making  arrange¬ 
ments  to  supply  lymph,  and  the  ordinary  mercantile  supply 
was  he  thought,  generally  satisfactory.  The  case  of  the 
vaccination  officer  at  Wellingborough  would  be  the  subject  of 
a  local  inquiry.  The  calves  were  sold  in  the  ordinary  way. 

The  Adulteration  of  Milk. -Mr.  Kearley  criticized  the  ad¬ 
ministration  of  the  Adulteration  Acts,  and  called  upon  Mr. 
Long  to  intervene  as  President  of  the  Local  Government 
Board.  In  London  the  adulteration  of  milk  was  simply  ram¬ 
pant,  and  while  the  percentage  of  milk  adulteration  m  the 
twenty  largest  towns  was  8.3,  in  the  metropolis  it  was  152.  In 
the  City  of  London  it  was  21  per  cent.,  in  St.  Pancras  34  per 
cent.,  in  Shoreditch  30  per  cent.,  and  in  Hackney  36  percent., 
while  in  Manchester  it  was  only  3.5  per  cent.  It  was  calcu¬ 
lated  that  in  London  £30,000  a  year  was  spent  on  purchasing 
water  instead  of  milk.  Mr.  Strachey  moved  to  reduce  the 
vote  bv  £100  in  order  to  direct  attention  to  the  adul  teration  of 
milk  and  strongly  urged  the  intervention  of  the  central 
authority.  Mr.  Long  explained  that  the  Act  of  1899  had  not 
long  been  on  the  statute-book,  and  that  he  took  every  oppor¬ 
tunity  of  pressing  the  local  authorities  to  do  their  duty.  It 
would  be  unwise  to  do  it  for  them  unless  m  the  last  resort. 
Mr  Phillips  and  Mr.  Kearley  considered  the  defence  lame, 
and  took  a  division,  when  the  reduction  was  rejected  by  91  to 
35,  and  the  vote  agreed  to  after  having  occupied  the  whole  of 
Thursday’s  sittings.  _ . 

Inoculation  for  Plague  in  India.— The  Secretary  of  State  for 
India  informed  Mr.  Weir  last  week  that  the  number  of 
persons  inoculated  for  plague  and  the  number  of  persons 
inoculated  who  had  subsequently  died  of  plague  were  as 
follows:  Madras  21,404,  subsequent  deaths  not  known ; 
Bengal  34,332,  31  deaths;  United  Provinces  8,538,  26  deaths  ; 
Punjab  480,737,  deaths  1,158  ;  Central  Provinces  10,649  deaths 
34;  Coorg  3,  no  deaths;  Berar  2,407*  deaths  9,  Bombay 
599,857,  deaths  1,482.  _ 


and  whether,  seeing  that  the  Board  of  Guardians  had  decided 
not  to  prosecute  cases  coming  within  the  Act,  he  would  state 
what  steps  he  proposed  to  take  in  the  matter.  Mr.  Long 
replied  that  a  medical  inspector  of  his  department  pointed 
out  to  the  vaccination  officers  that  it  was  their  duty  under 
the  Vaccination  Acts  to  take  proceedings  in  cases  of  default, 
but  he  did  not  direct  prosecutions  to  be  instituted.  As 
regards  the  last  part  of  the  question,  he  did  not  propose  to 
;ake  any  steps  in  the  matter.  It  had  been  decided  by  the 
High  Court  that  a  vaccination  officer  was  empowered  to  take 
proceedings  of  the  kind  referred  to  notwithstanding  directions 
rom  the  guardians  not  to  prosecute. 

The  Liverpool  University  Bill  has  passed  though  the  House 
of  Lords  and  has  been  sent  down  to  the  Commons.  It  is  a 
private  Bill,  and  will  probably  have  a  relatively  easy  time. 
Its  object  is  to  separate  University  College,  Liverpoffi,  from 
the  Victoria  University,  and  to  merge  it  in  into  the  University 
of  Liverpool,  with  all  its  property  and  liabilities.  It  gives 
powers  to  absorb  the  Liverpool  Royal  Institution,  to  hold 
examinations  in  medicine,  surgery,  and  midwifery  for  the 
purpose  of  registration  under  the  Medical  Acts,  and  to  choose- 
one  representative  to  be  a  member  of  the  General  Medical 
Council.  _ 

Experiments  cn  Dogs  without  Anaesthetics.— Mr.  Perks 
asked  the  Secretary  of  State  for  the  Home  Department  on 
Monday  whether,  as  reported  at  a  recent  meeting  of  the  Com¬ 
mittee  of  the  Royal  Medical  and  Chirurgical  Society,  Professor 
Sch iifer  had  obtained  permission  to  conduct  experiments  on 
dogs  without  anaesthetics  for  the  purpose  of  investigating  the 
phenomena  of  death  from  drowning ;  was  he  aware  that  these 
experiments  had  hitherto  been  conducted  under  chloro¬ 
form  ;  and  would  he  take  steps  to  prevent  the  infliction 
of  cruelty  which  the  experiments  authorized  involved- 
Mr.  Secretary  Akers-Douglas  answered  that  Professor  ^chater 
had  obtained  the  certificates  required  by  the  Act  to  enable 
him  to  perform  certain  experiments  on  dogs  for  the  purpose 
of  investigating  not  the  phenomena  of  death  from  drowning 
but  the  best  means  of  effecting  resuscitation  in  cases  of 
apparent  drowning.  The  experiments  would  be  performed 
on  behalf  of  the  Royal  Medical  and  Chirurgical  Society  of 
London,  who  had  appointed  a  committee  to  consider  this 
question.  He  was  aware  that  Professor  Schafer  had  per¬ 
formed  experiments  on  the  effect  of  immersion  on  anaes¬ 
thetised  dogs,  but  he  was  informed  that  the  use  of  anaes- 
thetics  frustrated  the  object  of  the  experiments.  In  view  of 
the  great  importance  of  the  subject  in  connexion  with  the 
saving  of  human  life,  and  of  the  strong  recommendations 
received  in  support  of  the  experiments,  he  had  not  felt  justi¬ 
fied  in  disallowing  the  certificates. 

The  Royal  Commission  on  Tnberculosis. — Dr.  Farquharson 

asked  the  President  of  the  Local  Government  Board  on 
Monday  what  progress  had  been  made  in  the  investigations 
by  the  Royal  Commission  on  Tuberculosis  during  the 
past  twelve  months  on  the  two  farms  at  Stansted  lent  by  bir 
James  Blyth,  and  whether  a  report  would  shortly  be  issued. 
Mr.  Long  replied  that  he  was  informed  that  considerable  pro¬ 
gress  had  been  made  in  the  investigations  instituted  by  the 
Royal  Commission.  It  was  stated,  however,  that  the  ground  to 
be  covered  by  the  experiments  was  very  extensive,  and  that 
some  time  must  necessarily  elapse  before  any  report  by  the- 
Commission  could  be  issued. 


Vivisection  at  University  College.— In  answer  to  a  question 
put  by  Mr.  Weir  last  week  with  regard  to  the  number  of  dogs 
subjected  to  experiments  without  anaesthetics  at  University 
College  from  April  1st,  1902,  to  March  31st,  1903,  by  Dr.  Bayliss 
and  Professor  Starling  respectively,  Mr.  Cochrane  answered 
that  there  were  none.  He  added  that  in  reference  to  an  answer 
given  Muy  iitti,  in  which  he  Sciid  thut  77  experiments  of  the 
nature  of  feeding  experiments  or  inoculations  were  performec 
without  anaesthetics,  he  should  have  stated  that  4  only  were 
so  performed. 

Vaccination  Prosecutions.  —  On  Friday  in  last  week  Mr 
Seymour  Ormsby-Gore  asked  the  President  of  the  Local 
Government  Board  if  his  attention  had  been  drawn  to  the 
fact  that  officers  of  the  Local  Government  Board  had  directed 
prosecutions  to  be  instituted  against  persons  for  non-com¬ 
pliance  with  the  Vaccination  Act  of  1898  in  the  town  of 
Gainsborough,  and  that  these  proceedings  had  been  taken 
without  previous  consultation  with  the  Board  of  Guardians ; 


The  Irish  Poor-Law  Medical  Service.— Dr.  Thompson  asked 
le  Chief  Secretary  to  the  Lord  Lieutenant  of  Ireland  if,  m 
ew  of  the  dissatisfaction  existing  in  the  ranks  of  the  Insn 
oor-law  medical  officers,  he  would  consent  to  appoint  in  the 
?ar  future  a  Royal  Commission  to  inquire  into  the  working 
the  Irish  Poor-law  system  in  all  its  branches.  Mr. 
rvndham  answered  that  the  Commission  recently  appointed 
ould  consider  the  general  question  of  the  amalgamation  of 
aions,  and  certain  other  reforms  in  Irish  adml“1®* 

ation  which  had  been  indicated  in  the  pubhshed  warrant 
instituting  the  Commission.  The  deliberations  of  the  Co 
Lission  had  been  limited  in  their  scope  with  aviewto  the 
impletion  of  the  necessary  inquiries  in  the  shortest  possible 
me,  and  to  the  avoidance  of  matters  which  were  regarded 
3  contentious.  As  at  present  advised  he  was  not  PreP^f d 
jcommend  the  appointment  of  a  Commission  to  investigate 
le  larger  question  of  the  working  of  the  Poor-law  system  m 
.1  its  branches. 
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Eighth  Annual  Report  of  the  Local  Government  Board 

for  Scotland. 

The  annual  report  of  the  Local  Government  Board  for  Scot¬ 
land  grows  in  bulk,  as  well  as  in  interest,  year  by  year 
There ‘s  in  ScoUand  no  “supplement  containing  the  rS 
of  the  medical  officer  to  the  Board,”  embracing  a  record  of 
original  research  undertaken  at  the  instance  of  the  Board  a 
circumstance  probably  to  be  attributed  to  the  parsimony  M 
,  the  Treasury.  The  Scottish  report  is  a  severely  busiSss-like 
document,  furnishing  a  chronicle,  in  considerable  detail  of 

S^tlai5dmi  n  6  Poor’law  and  Public  health  Acts  in 

__  ,  Parochial  Relief. 

The  number  of  persons,  including  dependants,  in  receipt  of 
parochial  relief  on  May  15th,  1902,  was  100,848,  an  increase  of 
1,820  as  compared  with  the  previous  year.  In  ratio  to  popula¬ 
tion,  however,  there  was  no  increase  of  pauperism  the  rate 
per  1,000  of  the  population  standing,  as  in  the  three  preceding 
years,  at  22.  Included  in  these  figures  are  the  lunatic  poor’ 
who  numbered  ,3,849,  being  at  the  rate  of  3.,  per  1,000  of  the 
population  a  rate  fractionally  higher  than  in  the  preceding 
y^.r-  Pie  lunacy  rate  has  risen  slowly  but  steadily  and 
without  intermission,  from  1.8  in  ,868  to  its  present  level.  Of 
the  ordinary  poor,  10,865  were  indoor,  76,019  outdoor.  One 
^nrBJ1ppS/t?t0fry/^aiUre  ln  the  Scottiah  system  is  illustrated 
out  in  mral  dlstrictl”  PaUPer  ChUdrea'  5'721  ,rere  boartit<i' 

t)  t,  vi  ,,  Notification  of  Phthisis. 
rnnl°HubH  t  ®  most  interesting  and  important  part  of  the 
in  w!llcK1t  .ie.  Board  deals  with  the  question  of 
the  notification  of  phthisis.  The  Board  was  approached  by 

flndereflm0TW  authorities  during  the  year  as  to  the  desirability 
?£»aC^peten^T°!-cXte?ding  tbe  application  of  the  Infec¬ 
tious  Disease  (Notification)  Act  to  phthisis.  The  Board’s 
view  on  the  subject  was  that  while  phthisis  may  be  correctly 
SSlXSS-?8  an,,infi.ctious  disease,  it  differs  in  important 
Th£n^LfH°m  iiS/^u9  8cheduled  in  the  Notification  Act. 
HltHLaAdfWaS  d°ubJf“l  bow  far  the  provisions  of  the  Public 
adapt®d  t0  dealing  with  phthisis.  The  ordi- 
aa*7  ^etb.od,s  of  dealing  with  infectious  diseases  are  in  large 
part  directed  against  conditions  of  infectivity  which  do  not 
? PPjy  1^tJe,case  of  Phthisis,  and  it  overlooks  some  condi- 
t‘f°tn®wblacb  d0  aPPJy;,  Having  regard  to  all  the  circumstances 
of  the  case,  the  Board  s  decision  was  that  it  would  not  at  pre- 

aPProYe  the  Proposal.  At  the  same  time, 
the  Board  urged  that  local  authorities  should  not  lose  sight 
of  the  subject.  It  points  out  that  coincidently  with  the 
application  of  general  sanitation  in  the  chief  cities  of  this 
country,  and  without  specific  recognition  of  the  infectivity  of 
the  disease,  the  mortality  from  phthisis  has  steadily  dimin- 
lstied,  in  some  cases  as  much  as  40  per  cent,  in  twenty-five 
years;  and  it  insists  upon  the  importance  of  the  perform- 
°J  t: *Je^rdli1) “T  statutory  duties  of  local  authorities  in 
respect  of  the  abatement  of  overcrowding,  the  improvement 
or  ventilatmn,  and  the  removal  of  insanitary  conditions  gener¬ 
ally  in  the  houses  of  the  working  classes.  The  Board  was  of 
opinion  that  in  the  first  instance  experience  ought  to  be 
cquired  rather  by  the  voluntary  than  by  the  compulsory 
notifiration  of  phthisis,  when  the  medical  profession  and  the 
public  would  have  the  opportunity  of  learning  what  are  the 
advantages  and  disadvantages  of  notification. 

Infectious  Disease  and  Vital  Statistics. 
iniatr,rep0/b  /ur“18hej>.  interesting  information  as  to  the 
JJ} Clw?e  °i  mfeetl°u9  disease  in,  and  as  to  the  vital  statistics 
o f ,  .  cotland  in  1901.  One  point  of  interest  which  emerges  in 
connexion  with  the  prevalence  of  infectious  diseases  is  that 
w,  n  scar  et  fever  case-rate  in  the  rural  districts  of  Scot- 
Sn?iTaS  nearmyu2  per  1,000  hi8her  than  the  mean  of  the  prin- 
?vPrh  The  mvan  ruUr,al  death-rate  was  15  o  as  compared 

in  tK  i6,  burghal  rate-  The  death-rate  was  higher 

wi  burShal  tban  m  the  rural  areas  of  all  the  counties  of 
^?“a°d-  excepting  in  Fife,  Kinross,  Stirling,  Sutherland,  and 
/-tftland.  It  is  noted  that  the  deaths  exceeded  the  births  in 
the  rural  portions  of  the  county  of  Bute,  and  in  the  burghal 
P?^}0^8  Wigtownshire.  The  mean  infantile  death-rate  in 
sS  bc°tla"d  wa8  103.  »9  contrasted  with  14 1  in  burghal 

i!r  The  “ean  birth-rates  in  the  classified  divisions  of 
Scotland  were  as  follows  :  Principal  towns,  30.7 ;  large  towns 


u?der  ,0>°°0.  27-3:  rural  districts,  28.7.  The 
“  a  hd  atLh‘rat^8  Were:  pnncipal  towns,  194;  large  towns, 
17.2  ,  burghs  under  10,000,  16.5  ;  rural  districts,  15.0. 

A  Port  Sanitary  Authority  for  the  Clyde, 
j  rile  J'l0cal  Government  Board  for  Scotland  has  issued  the 

tliefte^fn1i^r°AfS1tna  ?rder’  wblch  they  propose  to  confirm  on 
expir?  of  twenty-one  days,  establishing  a  sanitary 
authority  for  the  Customs  Port  of  Glasgow.  The  Board’s 

Mr>  J®11?1®801!.  K-C-’  wh0  beld  a  local  inquiry 
on  the  subject  some  eighteen  months  ago,  had  reported  that 
the  result  of  the  mquiry  'Giail  clearly  established  a  case  for 
3  Pr?rt  8an,tary  authority  for  the  Customs 
P?™  ofT  Glasgow.  It  appears  that  the  Customs  Port  of 
Glasgow  embraces  the  higher  navigable  reaches  of  the  Clyde 
and  includes  waters  now  within  the  jurisdiction  of  the 
samtary  authontms  of  Glasgow,  Govan,  Partick,  and  the 
eastern  district  of  Dumbartonshire.  The  Corporation  of  Glas- 
gow  is,  under  the  order,  constituted  the  port  sanitary  authority 
for  this  area,  with  power  to  levy  contributions,  on  the 
basis  of  valuation,  upon  the  other  sanitary  authorities 
trnH^ne  T^0Wa*ld8  ^W?.8*8  of  the  port  sanitary  adminis- 
™fi;o  Pbef°,the^  authorities  are  to  have  no  representation 
upon  the  port  local  authority.  The  order  leaves  the  lower 
reaches  of  the  river,  included  in  the  Customs  Port  of 
af8,at  pre8ent>  in  the  hands  of  the  sanitary 
Greenock  and  Port  Glasgow.  The  Corporation 
is  authorized  to  establish  a  boarding  station  for  shins 
proceeding  to  the  Customs  Port  of  Glasgow,  within  the 
Hri8Hv,Ctnn  0f*  the  Greenock  local  authority.  The  Glasgow 
Health  Department  will  henceforth  control,  so  far  as  the 
public  health  is  concerned,  all  the  shipping  that 

GrpSeennnThatria  locaby  known  as  the  Tail  of  the  Bank  at 
i  eenock.  Greenock  itself  will  retain  its  powers  over  the 
shipping  bound  for  that  port  and  Port  Glasgow.  But  the 
prevention  of  the  introduction  of  diseases  from  abroad  by 
the  river  to  the  harbour  of  Glasgow  and  all 
its  docks  will  be  in  the  hands  of  one  authority,  at  the  head  of 
which  will  be  the  Medical  Officer  of  Health  of  Glasgow. 

+n18+ regarded  as  wholly  satisfactory;  it  is 
pointed  out  that  the  opportunity  has  been  lost  of  establishing 
one  port  sanitary  authority  for  the  whole  port  of  the  Clyde^ 
T8  *gain8t  the  fundamental  constitutional  prin- 
ciple  that  taxation  and  representation  should  go  hand  in 
hand  ;  the  sanitary  authorities  of  Govan  and  Partick  will  have 

t0  the  C08t-  of  the  new  porfc  8anitary  authority 
without  having  any  voice  in  the  management.  The  order 

0  f“da  .aSaiust  another  generally  accepted  principle  by 
domJtoSgan“ehern  n  °'  °ne  l0Ca‘  aothorit5’  <nto 

„  m  Somnoform  in  Dental  Practice. 

On  Wednesday  June  loth,  Dr.  Rolland  and  Dr.  Field 
Robinson,  of  Bordeaux,  gave  a  demonstration  of  the  use  of 
somnoform  m  the  dental  department  of  the  Edinburgh  Royal 
Intnmary  similar  to  that  which,  as  was  stated  in  the  British 
Medical  Journal  of  June  13th,  they  gave  recently  in  Bir¬ 
mingham.  A  number  of  the  staff  and  of  prominent  medical 
men  in  the  city  were  present.  Somnoform  is  a  mechanical 
mixture  of  ethyl  chloride  60  per  cent.,  methyl  chloride  35  per 
cent.,  and  ethyl  bromide  5  per  cent.  Since  1896  ethyl  chloride 

rnnt°inpnr»n$een  l"g?lyi' us-ed  *n  general  anaesthesia  on  the 
Continent,  and  particularly  in  France  and  Germany.  In  the 

latter  country  it  has  largely  displaced  nitrous  oxide  in  dental 
8£i'f7*  Ifc  occurred  to  Dr.  Rolland  that  the  pure  ethyl 
chloride  might  be  improved  on  by  mixing  it  with  a  proportion 
H  V0  atl  f-  methyl  chloride  and  so  hasten  the  ab¬ 
sorption  and  promotion  of  anaesthesia,  while  the  addition  of 
a  small  amount  of  bromethyl  tended  to  prolong  the  anaes- 

ffimiia/1!?  Tbe  apparatu8  shown  was  somewhat 

similar  to  the  bag  and  facepiece  of  a  Clover’s  inhaler 

Hlt’8mwill  °UhlC\  if  18  exeb?ded  at  the  anaesthe- 
tists  will,  and  a  better  anaesthesia  obtained.  Many 

wa^^T-Waere  <je.rtain]y  very  successful,  the  anaesthesia 
^a8;^pidly  1“duced  m  h-cm  30  to  40  seconds,  and  an  available 
period  of  60  to  75  seconds  obtained.  The  patients  did  not 
sulier  from  pain  and  vomiting.  At  the  same  time  Dr.  Luke,  the 
AnaethetiSo  to  the  Royal  Infirmary,  who  has  been  using  pure 
ethyl  chloride  in  much  the  same  way  for  some  months,  can¬ 
not  see  any  great  advance  or  difference,  while  this  drug  has 
the  advantage  of  being  more  stable  and  less  apt  to  undergo 
changes  than  such  a  mixture  as  “  somnoform.”  There  is 
aiiTa?8  je.^-8^  *ree  bromine  separating  in  bromide  of 
ethyl,  and  this  perhaps  accounts  for  the  indifferent  results, 
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nausea  etc.,  caused  when  the  remnant  in  a  bottle  kept  for  some 
K  was  used.  To  avoid  this.  Dr.  Eolland  prefers  to  keep 
the  mixture  stored  in  glass  bulbs,  each  containing  5  c.cm., 
sufficient  for  one  dose*  Such  a  method  of  storing  is  expen¬ 
sive,  and  each  administration  costs  Sd.,  or  about  1  tranc. 

Death  under  Chloroform. 

In  relation  to  the  above  paragraph,  it  inaPPr®P^f^ 

to  quote  the  following  from  the  Scotsman  (Edinburgh)  of  June 

9<A  young  woman,  Euphemia  Stevenson  Thomson  (24),  daughter  of  Mr. 
Alexander  Thomson,  butcher,  <3o,  Raeburn  Place,  Edinburgh,  died  y 
day  in  a  dental  .surgeon’s  premises  in  the  neighbourhood,  whither  she 
had  gone  to  have  teeth  extracted.  Chloroform  had  been  administered  to 
her  under  the  direction  of  a  doctor.  ,  .  . 

We  have  no  doubt  that  chloroform  in  this  case  was  adminis¬ 
tered  with  skill  and  caution,  although  one  may  doubt  the 
wisdom  of  administering  chloroform  in  “  a  dental  surgeon  s 
premises,”  instead  of  in  the  patient’s  own  home  and  bed  ;  but 
one  may  hope  that  the  day  is  not  far  distant  when  chlorofoim 
will  never  be  used  as  the  anaesthetic  for  teeth  extraction. 

Edinburgh  Royal  Infirmary  Residents’  Club. 

The  annual  general  meeting  of  members  of  the  Club  took 
nlace  in  the  North  British  Station  Hotel,  Edinburgh,  on  June 
mth  when  the  reports  of  the  secretary  and  treasurer  were 
presented.  Thereafter  the  ninth  annual  dinner  was  held.  Sir 
Thomas  R.  Fraser,  President  of  the  Club,  occupied  the  chair, 
and  was  supported  by  Drs.  David  Christison,  John  Fraser, 
Alexander  James,  George  A.  Gibson,  and  James  Ritchie.  In 
all  past  and  present  residents  were  present  at  the  dinner, 
and  several  others  put  in  an  appearance  later  in  the  evening. 
The  President,  after  proposing  the  usual  loyal  and  patriotic 
toasts,  gave  the  toast  of  the  evening,  “The  Residency,  in  a 
most  interesting  speech  full  of  reminiscences  of  themhrmaiy. 
A  most  pleasant  evening  was  spent.  Songs  were  sung  by 
Drs.  Alex.  James,  Hill  Thompson,  Rowan,  and  Mr.  Geoige 
Chiene.  The  menu  card  was  a  great  artistic  success,  aucl 
suggested  the  work  done  by  the  President  on  the  subjects  of 
strophanthus  hispidus,  Calabar  bean,  and  cobra  venom.  Be¬ 
fore  the  proceedings  terminated  Dr.  Burn  Murdoch  in  a  brief 
speech,  proposed  the  toast  of  “  The  President,  which  was  en¬ 
thusiastically  honoured.  The  evening  closed  with  Auld  Lang 
Syne  ”  Sir  W.  Mitchell  Banks  has  been  elected  president, 
and  Mr.  H.  J.  Stiles  and  Dr.  Edwin  Bramwell  succeed  to  the 
vacant  places  on  the  committee.  Dr.  R.  J.  A.  Berry  has  le- 
signed  his  position  of  treasurer  which  he  has  held  from  the 
formation  of  the  Club,  and  Dr.  W.  Macrae  Taylor  succeeds 

him.  _ 

New  Edinburgh  District  Asylum. 

At  a  meeting  of  the  Edinburgh  Parish  Council  held  on  Mon¬ 
day,  June  15th,  Dr.  John  Keay,  Medical  Superintendent  of 
Inverness  District  Asylum,  was  appointed  Medical  Superin¬ 
tendent  of  the  new  Edinburgh  District  Asylum,  now  in  course 
of  erection  at  Bangour.  The  salary  is  to  be  £500  for  two  years, 
with,  an  incrG&SG  to  ^800  at  the  end  of  that  period,  with  house 
and  allowances,  but  without  board. 

Scottish  Microscopical  Society. 

At  a  meeting  held  in  Edinburgh  on  June  12th  the  follow¬ 
ing  gentlemen  were  elected  office  bearers  of  the  Society : 

President:  David  Hepburn. ,M.D.,  F.RS.E, ;  Vice-Presidents:  W.  C.  Craw, 
ford,  F.R.S.E-,  and  R.  A.  Robertson,  M.A  .  B.Sc. :  Secretaries :  W.  G. 
Aitchison  Robertson,  M.D.,  D  Sc.,  F.R.C.P.E,  and  J.  A.  Terras,  B.Sc., 
Treasurer  :  Alexander  Fraser,  M.A. ;  Curator  :  The  Rev.  A.  -B.  Morns,  F.I.S., 
Council :  R.  II.  Traquair,  M.D.,  F.R.S. ;  J.  B.  Buist,  M.D.,  F.R.C.P.E.;  Pro¬ 
fessor  Charles  Workman,  M.D.;  Francis  Crawford,  F.R.S. E.  ;  Miss  L.  H. 
Huie;  George  Hunter,  M.D ,  F.R.C.P.E.;  Professor  James  Hunter, 
F.R.C.S.E.;  John  Cameron,  M.B.,  Ch.B.;  and  G.  W.  Watson,  L.D.S. 

Two  communications  were  made  to  the  Society:  (1)  Some 
pathological  conditions  of  the  dental  pulp,  with  lantern 
demonstration,  by  Mr.  G.  W.  Watson,  L.D.S. ;  and  (2)  on  the 
origin  of  the  pineal  body  as  an  amesial  structure,  deduced 
from  the  study  of  its  development  in  amphibia,  by  Mr.  John 
Cameron,  M.B  ,  Ch.B. 


Irrlanit. 


Bequests  to  Hospitals. — Under  the  will  of  the  late  Mrs. 
Mary  Susannah  Catherine  Chapman,  of  London,  ^200  has 
been  bequeathed  to  the  East  London  Hospital  for  Children  at 
Shadwell,  £100  each  to  the  Brompton  Consumption  Hpspital, 
the  National  Hospital  for  the  Paralysed  and  Epileptic,  and 
the  National  Hospital  for  Diseases  of  the  Heart  andParalys  s, 
and  Ao  each  to  Queen  Charlotte’s  Lying-in  Hospital,  the 
Cancer  Hospital,  and  the  Chelsea  Hospital  for  Women. 


The  Granard  Nursing  Scandal. 

There  is  likely  to  be  considerable  trouble  before  the  hostilities 
aroused  by  the  nursing  scandal  in  the  Granard  workhouse 
come  to  an  end.  The  Chairman  of  the  Board  suggested  a 
conference  between  representatives  of  the  nursing  nuns,  the 
medical  officer,  and  the  guardians,  and  a  meeting  was  con¬ 
vened  for  June  nth.  Dr.  Kenny  did  not  send  a  representa¬ 
tive,  but  forwarded  a  letter  in  which  he  intimated  that  he 
would  relv  on  the  decision  of  the  Local  Government  Board. 
Neither  did  the  nuns  send  a  representative,  the  matter 
having  been  taken  out  of  their  hands  by  the  Roman  Catholic 
Bishop.  In  the  course  of  a  letter  to  the  Board  that  prelate 

says :  ,. 

You  must  bear  in  mind  that  in  the  present  matter  there  is  no  question 
of  forgiveness  of  injuries  so  much  as  of  retaining  a  situation  that 
requires  as  a  condition  of  success,  character,  friendly  sympathy,  mutual 
co-operation,  and,  on  the  part  of  the  nuns  at  least,  a  religious  devotion  to 
the  sick  poor.  Now  I  ask  you,  in  the  remembrance  of  your  late  investiga¬ 
tion  and  official  decision,  is  there  even  a  possibility  that  such  virtues 
could  find  a  home  in  Granard  Union  Hospital  as  at  present  constituted . 
lam  convinced  there  is  not,  and,  therefore,  I  not  only  approve  of  the 
nuns’  resignation,  but  I  insist  upon  their  retiring  at  once.  Religion 
morality,  and  self-respect  demand  it.  In  writing  thus  I  have  ^ot  been 
unmindful  of  the  reasons  that  suggest  a  contrary  decision  .— (1)  That  this 
resignation  may  seem  to  some  an  acknowledgement  of  guilt  on  the  part 
of  the  nuns.  (2)  That  their  resignation  will  be  a  victory  for  their 
adversary.  (3)  That  they  must  lose  their  pension  or  retiring  allowance  by 
resigning  now,  probably  on  the  eve  of  amalgamation  To  all  of  these  I 
give  answer-no  amount  of  money,  no  achievement  of  success  would  be 
an  equivalent  of  another  year’s  misery  and  peril  in  this  hospital.  I 
regret  to  be  obliged  to  say  that,  in  my  opinion,  the  action  of  the  Local 
Government  Board  in  this  case  bodes  incalculable  evil  lor  our  public 
institutions  in  the  future.  ,  ,  ...  , 

There  is  a  further  suggestion  that  some  one  has  been  guilty  of 
per  jury.  A  number  of  the  guardians  have  intimated  that  they 
will  resign  if  the  nun  nurses  are  withdrawn,  and  as  the  Bishop 
appears  to  be  inflexible,  there  may  be  much  change  in  the 
constitution  of  the  present  Board.  Perhaps  that  would  be  an 
advantage  ;  but  in  any  case  the  workhouse  hospital  will  go 
on.  The  guardians  will  be  able  to  secure  the  services  of 
trained  lay  nurses,  as  has  been  done  in  so  many  other  places. 
At  a  meeting  of  the  guardians  on  June  15th  the  resignation  of 
Mother  Rose  and  Sister  Mitchell  was  accepted,  and  the 
following  resolution  was  passed  :  _  , 

That,  we  solemnly  renew  our  protest  against  the  action  of  the  Local 
Government  Board  in  refusing  to  give  judgement  on  the  question  of  the 
harmony  in  the  hospital.  The  Board  insisted  on  having  this  matter 
included  in  the  referendum  given  to  the  inspector,  and  the  Local  Govern 
ment  Board  reluctantly  conceded.  Why,  therefore,  should  we  not  have 
judgement  on  this  point  ?  Shall  we  be  driven  to  suspect  that  the  fountain 
of  justice  has  been  polluted,  and  that  the  object  is  to  screen  the  guilty 

Thereupon  the  mover  of  the  resolution  gave  notice  that  he 
would  move  on  that  fortnight  that  the  resolution  to  pay 
Dr.  Kenny’s  substitute  be  rescinded. 

National  Maternity  Hospital. 

At  the  tenth  annual  meeting  of  the  National  Maternity  Hos¬ 
pital,  Holies  Street,  Dublin,  the  report  showed  that  .842 
maternity  patients  had  been  treated;  150  in  the  gynaecological 
wards  ;  extern  cases  attended  at  their  own  homes,  925 ;  at  dis¬ 
pensary,  4,891.  Two  adjacent  houses  have  been  purchased  .or 
the  purpose  of  erecting  a  new  wing.  The  governors  have 
applied  for  and  have  obtained  a  charter. 

The  Prevention  of  Tuberculosis. 

The  annual  meeting  of  the  Dublin  branch  of  the  JNationaL 
Association  for  the  Prevention  of  Tuberculosis  was  held  in 
the  Royal  College  of  Physicians,  Dublin,  on  Monday.June  15  th, 
under  the  presidency  of  Mr.  R.  O’Brien  Furlong,  C.L.  The 
report  submitted  by  Dr.  A.  E.  Boyd  (Honorary  Secretary) 
showed  that  the  deaths  from  tuberculosis  in  Ireland  in  1901 
were  12,323,  or  2.8  per  1,000—15.6  per  cent,  of  the  total  deatn- 
rate  of  the  country.  In  England  the  death-rate  from  th  s 
cause  had  been  falling  since  1842,  and  during  the  ten  years 
1891-1900  averaged  2  per  1,000  of  the  population.  In  Dubin 
there  were  1,871  deaths  from  this  cause,  equal  to  4.98  Pe,r 
while  the  corresponding  average  in  London— the  Ahmims 
trative  Council  area— for  the  previous  ten  years  was ,2  33  per 
1,000.  The  report  emphasized  the  importance  of  isdlating 
those  infected  with  the  disease.  The  income  of  the  braiic 
amounted  to  less  than  £25.  The  following  resolutions  were 

passed : 
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That  this  meeting  views  with  grave  concern  the  continued  prevalence 
of  consumption  and  other  forms  of  tuberculosis,  especially  in  Irel  .n  1 
and  urges  with  a  view  to  the  prevention  of  these  diseasesf (,)  the  adop- 
t  on  of  a  thorough  system  of  notification  of  consumption  •  2)  the  nrovi 
sion,  for  isolation  and  curative  treatment,  of  sanatoria  for  lie  poor  bv 
our  sanitary  au  horit  es  and  county  councils;  (3)  the  establishment  of  l 
public  bacteriological  laboratory,  in  order  that  the  aid  which  modern 
science  can  render  in  the  diagnosis  of  disease  may  be  placed  at  the  d™ 
posal  of  the  poor ;  (4)  the  legal  prevention  of  spitting  in  public  vehicle! 

That  it  is  desirable  that  an  inquiry  should  be  held  into  the  causes  of 
the  exceptionally  high  death-rate  from  consumption  in  Dublin  and  the 
best  methods  to  reduce  it.  ’  10 

Dr.  Macan  President  of  the  Royal  College  of  Physicians  • 
Mr.  Lambert  H.  Ormsby,  President  of  the  Royal  College  of 
Surgeons;  Dr.  James  Craig.  Mr.  Culver  well,  F.T.C.D  Sir 

Charles  Cameron,  C.B.,  Dr.  Joseph  O’Carroll,  Dr  4  RorhP 

meeUngMOre  °  Ferra11  were  amonS  those  who  addressed  the 
Cork  Lunatic  Asylum. 

The  annual  report  of  the  Cork  Lunatic  Asylum  for  the  past 
year  again  records  an  increase  in  the  number- of  inmates,  there 
being  43  more  than  in  previous  years.  The  total  number  of 
patients  under  treatment  for  the  year  was  1,898  ;  of  these  122 
were  discharged  recovered.  The  overcrowding  continues  as 
there  are  327  patients  above  the  number  which  the  asylum  il 
designed  to  receive.  The  Youghal  Auxiliary  is  rapidly  S® 
nd  W1”  * accommodate  400  patients  ;  but,  as  the  city 
and  county  workhouses  are  to  be  relieved  of  a  number  of 
unatic  patients  too,  it  is  feared  that  the  overcrowding  in  the 
Cork  District  Asylum  can  only  be  partially  relieved.  During 
the  past  decade  the  number  of  patients  has  increased  by  5^ 
o\cr  the  wliole  of  Ireland  the  increase  has  been  5,147,  while 
the  expenditure  has  increased  from  .£258,241  to  S-iit  8«1  T)V 
V>  oods,  the  Medical  Superintendent,  speaking  from  an  experi- 
eace  «f  thlrt.y  years,  expresses  the’ opinion  that  mitil  a  de- 

wnitfl  18  mad®  t0  chreck  hereditary  influences,  insanity 
will  go  on  increasing.  Intoxicants  and  ill-health  act  as 

exciting  causes  to  bring  on  insanity,  but  in  nearly  all  these 
cases  there  is  the  predisposing  cause  of  heredity  lyin^ 
dormant,  to  be  lit  up  at  the  critical  epochs  of  life  by^any 

wIhu8  CaU8e’  fn  oyfrJ°  Per  cent,  of  admissions  last  yea^ 
was  acknowledged.  Dr.  Woods  believes  there  is 
much  unregistered  insanity  still  in  the  country,  and  much 
neurotic  disease  existing,  easily  to  be  turnefly  into  Stive 
insanity  by  the  slightest  exciting  cause.” 


[T*«  Birrui  .  .  r  „ 
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rvu  Exoneration  of  Poor  law  Medical  Officers. 

h  rauCh  ^  thv?  Irish  Medical  Association  has 
a^SpHeda  ti°  t  ie-  ?andon  Board  of  Guardians  that  it  has 
adopted  as  the  minimum  scale  of  fees  for  extra-nrofposinrmi 

SET  the  fca'e  confined  in  the  Mayo  resolutions.1  It  was 

difficult  rmi°rlXefd  thaVhe  mmi)mum  fee  for  consultation  in 
difficult  midwifery  and  surgical  cases  shall  be  at  night  up  to 

three  miles,  2  guineas;  up  to  12  miles,  3  guineas  ;  during  the 

™  t  tTel'ie  2  gui.neas-  For  Ml  other  ’consulta¬ 

tions,  up  to  twelve  miles,  2  guineas. 
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Medical  Journal  of  June  6th  and  13th,  and 
hnvfrv!he  a+b?ve  Beading,  accounts  were  given  of  steps  that 

dftTnna  nf1  ?aJen  <Junng  the  last  iew  years  to  amend  the  con- 
ditions  of  club  and  contract  practice  at  Durham,  Gateshead 

Rotherham,  Chatteris,  Walsall,  and  Bournemouth.  The 
series  of  accounts  was  prefaced  by  a  statement  of  the  consi¬ 
derations  which  have  led  to  its  compilation,  and  which 
nnv  as  d  thte  attfntl0n  of  Ml  medical  men,  whether  they  have 

h!vednnetCfc  1J?,terest  in  club.  practice  or  whether  they 
ha\e  not  There  are  certain  points  upon  which  deci- 
sions  will  have  to  be  made  in  all  places  in  which  it  is  resolved 
;°ra?e  an,  endeavour  to  improve  the  conditions  of  club 

6’  and  Caru  haa  been  taken  to  8how  what  those  deci¬ 
sions  were  in  each  recorded  case. 

The  following  notes  are  in  continuation  of  the  series  : 

T,  *  .  VII.— East  Retford. 

following  account  is  based  upon  information  kindly 
supplied  by  Dr.  F.  J.  Pritchard,  East  Retford  :  7 

ord^^38  -^0  “edical  eoeiefyin  East  Retford,  lut,  in 
ESP**  With  the  question  of  club  practice,  a  kind  of 
organization  was  called  into  being. 


1  British  Mftical  Journal,  1902,  vol.  i,  p.  357. 


pu%oseTxEiTher2rganizatioi\.^  aQy  80rt  or  for  any 
purpose  existed,  there  were  no  difficulties  as  to  member- 

less  «tente?nC?l,^in,?ast  Srt,ord  to  a  greater  or 

less  extent  in  club  practice.  There  had  been  a  good  deal  of 

mactffiedanCd  th?nngsaL°neKtim^  ?nd  anotht,r  about  contract 
piactice,  and  things  were  brought  to  a  head  bv  one  member 

of  the  profession  calling  on  each  of  the  others  and  taking  hiq 

meeting*8  ‘°  *he  d'Sirabilit’’  °<  ’iormal  gefeml 

4.  After  this,  a  notice  was  sent  to  every  medical  man  in  the 

a°n7hoau^n8inmof%h"Pre8e^  atam^ting  at  a  gftenVatl 
ana  nour.  All  of  them,  without  exception,  accepted  the 

invitation,  and  all  attended.  After  the  matter  had  been  dis¬ 
cussed,  it  was  unanimously  agreed  that  they  should  initiate  a 
common  movement  for  reform  of  club  practice  Onlv  men  in 
practice  in  East  Retford  were  invited  to  the  meetin-  or  took 
part  in  the  movement,  but  subsequently  the  practitioners  in 

heen'drr0undiri8  ^0Bntry  districts  were  informed  of  what  had 
been  done,  and  of  the  conclusions  at  which  the  East  Retford 
town  practitioners  had  arrived.  euom 

qUe8t£n  °f  v7bat  attitude  should  be  adopted  towards 
those  who  would  not  join  in  the  movement  did  not  have  to 
be,C°^derfd’  since  without  exception  all  joined. 

'  hen  the  Question  was  taken  up,  the  rate  paid  by  the 
clubs  was  48.  a  head  per  annum  for  adults,  while  members 
of  juvenile  affiliated  clubs  paid  only  2s.  6d.  ahead.  These 
sums  included  all  attendance  within  a  radius  of  three  miles 
nWHpirf  cen^re  of  the  town,  except  midwifery,  and  also  all 
medicine  and  appliances.  There  were  no  “  private  clubs  ” 

which™?!  «  * h°^a/]aCeni  vilIag6S  there  were  small  clubs 
wnicn  paid  5s.  a  head  per  annum. 

7.  The  views  of  the  medical  men  were  brought  to  the 
knowledge^  of  the  dubs  by  a  letter  addressed  to  the  secretary 

men  '!;  ?he  town.  r“  S‘gnei  by  al1  the  medical 

8.  The  proposals  thus  made  to  the  clubs  were  that  in  future 

43 6  XTifa1?  ?hp  ad?U  fPer  -annur?  should  be  6s.  instead  of 
tbat  *be  rate .for  juveniles  should  be  raised  from 
2S.  bd. to  4s.  It  was  also  proposed  that  the  radius  of  club 
iittenclance  should  be  diminished  to  two  miles  from  the  centre 
lefcter  further  stated  that  if  the  clubs  would 

o^thpm^ft1118^6^133’  thre  EQed,cal  men  would  cease  to  attend 
on  them  aftei  the  lapse  of  six  months. 

9.  The  resuit  was  as  follows  :-The  clubs  held  meetings 

h^°mqdhw8elVe8VLnd  then  Pr°P°sed  that  a  meeting  shoufd 
bea  *®ld  between  them  and  the  medical  men  to  talk  over 
matters.  The  medical  men  replied  that  if  the  object  of  such 

ftTonldghTai f  Pfrsuade  them  to  reduceUieir terms 

it  would  be  futile.  To  this  the  clubs  sent  no  reply,  but 

an  Amalgamated  Medical  Aid  Association,  and  adver¬ 
tised  for  a  medical  man  to  work  it.  The  medical  men  in  their 
turn  advertised  the  facts  in  the  papers,  and  gave  notice  to  the 

the  country  t°™  “d  t0  A  medical 

10.  The  clubs  succeeded  at  last  in  importing  a  medical  man 

^  b,lf  be  is  kePfc  in  strict  quarantine  by  the 
J?cal„  me7cal  men,  both  professionally  and  socially,  as  also 
!tpp^nSUltafnt8  m  neighbouring  towns.  One  or  two  clubs  have 
stood  out  from  the  amalgamation  and  prefer  to  pay  the 

whlle  a  ?Pod  many  members  of  the  amalga- 
mateci  clubs,  have,  a3  individuMs,  ^cepted  the  terms  offered 
and  returned  to  the  doctors  who  formerly  looked  after  them 
and  pay  6s.  each.  > 

The  movement  only  began  about  six  months  ago  ;  the  re¬ 
sults  so  far  are  not  unfavourable,  and  the  district  is  hopeful  of 
its  eventual  entire  success. 

„T  .  ,  VIII.— Lincoln. 

M.o^raSotWhiCh  “aS  aS8i8tKl  U8  *» 

oKI*  ?lie  Question  of  club  practice  at  Lincoln  was  taken  up 
SocietySeVen  7earS  3g°  by  the  existing  Eincoln  Medical 

m om Kd e  invited  to  its  meeting  on  the  subject  every 

0f  ^b4.e  P™fe8si9n  in  the  city  irrespective  of  whether 
h.6  belonged  to  the  Society  or  otherwise. 

3-  As  stated,  no  new  organization  was  formed,  but  for  the 
special  purpose  in  view  all  were  invited  to  associate  them¬ 
selves  with  the  old  Society.  The  matter  was  taken  up  at  the 
request  of  four  whole-time”  medical  officers  of  two  Friendly 
Society  medical  institutions. 
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4.  All  medical  men  were  invited  to  take  part  in  the  move- 

rntnt,  and  all  did  so.  ,  ,, 

As  no  one  refused,  no  question  arose  as  to  the  attitude  to 


be  adopted  towards  those  wno  stood  aloof.  _ 

6  At  the  time  action  was  taken,  the  majority  of  practi¬ 
tioners  were  not  interested  in  club  practice.  There  were  a 
verv  few  private  clubs,  and  an  expiring  medical  aid  society. 

All  Friendly  Society  work  was  done  by  the  four  whole-time 
medical  officers  of  two  medical  institutions  run  by  tne 
Friendly  Societies.  A  great  many  well-to-do  tradesmen 
belonged  to  these  Societies,  and  efforts  were  feeing  made  to 
sweep  more  into  the  net.  These  four  medical  officers  were 
very  dissatisfied  with  their  position  under  the  Societies,  and 
drew  up  a  scale  of  fees  and  wage  limit,  and  asked  the  Lincoln 
Medical  Society  if  it  would  support  them  if  they  tendered 
their  resignations  in  default  of  reforms  on  the  lines  of  the 
proposals  being  made  by  the  Societies.  This  the  Medica 
Society,  after  calling  a  general  meeting  of  the  profession, 
agreed  to  do,  and  a  resolution  embodying  the  terms  of  the 
Society  medical  officers  was  signed  by  every  practitioner  in 

U'5  ^he  views  of  the  medical  men  were  brought  to  the  notice 
of 7 the  Societies  by  the  four  medical  officers  in  their  employ 
by  the  latter  sending  in  a  statement  of  the  reforms  they 
thought  necessary,  and  tendering  their  resignations  in  default 

of  their  being  accepted.  ,  ,,  .  _ 

8  The  views  thus  expressed  were  that  there  should  be  a 
wage  or  income  limit  in  all  “  clubs”  of  £ 2  a  week  or  a  rental 
of  /20  a  year.  That  male  adults  and  children  (not  exceeding 
4  in  any  one  family)  should  pay  4s.  4d.  per  annum,  and 
female  adults  58.  if  the  income  was  over  £1  a  week  ;  and  it  not, 
48.  4d.  for  men  and  4s.  for  women  and  children.  Members  of 
juvenile  clubs  4s.  4d.  per  annum  in  all  cases.  Dislocations, 
fractures,  and  major  operations  to  be  paid  for  at  the  same 
rate  as  allowed  by  the  Local  Government  Board.  Minor 
operations,  5s.  Confinements.  103.  6d.,  or  if  operative,  15s. 
Teeth,  is.  Consultations,  5s.  Examination  before  admission, 
2s.  6d.  Extra  certificates  for  sick  pay  from  other  clubs,  is. 
each  The  medical  officers  to  receive  the  whole  of  the  fees 
after  deduction  of  legitimate  expenses.  Three  months 
notice  on  either  side  before  termination  of  a  medical  officer  s 

^q^Th^Friendly  Societies  refused  to  accept  these  terms, 
and  the  four  medical  officers  concerned  sent  in  their  resigna¬ 
tions,  which  were  accepted.  One  of  them,  however,  broke 
his  word  and  “ratted”  at  the  last  moment,  and,  with  three 
medical  men  who  have  since  been  engaged,  continues  to 
serve  the  Societies. 

10.  The  present  position  is  that  a  large  number  of  well-to-do 
club  members  have  become  patients  of  private  practitioners, 
while  a  larger  number  of  artizans  than  formerly  now  employ 
private  practitioners  in  any  case  x>l  serious  illness.  -D1® 
status  oi  the  club  doctors  has  declined,  and  all  four  are  kept 
in  strict  quarantine  by  their  fellow  practitioners  in  the  city. 
Touting  for  members  by  the  clubs  appears  to  have  been 
abandoned.  A s  far  as  can  be  discovered  no  cases  of  hardship 
to  the  less  well-to-do  practitioners  have  resulted  from  the 

movement.  ,,  .  ,  ,  , 

ix.  The  Lincoln  Med-cal  Society  recently  appointed  a  sub¬ 
committee  to  inquire  into  t  lie  present  position  of  things ;  and  to 
draw  up  a  report  upon  the  subject.  The  result  of  part  of  this 
inquiry  is  shown  in  the  preceding  clause.  The  rest  contained 
an  expression  of  certain  views,  the  spirit  of  which  is  worthy 
of  careful  note  by  the  whole  profession.  They  were  as 
follows:  (1)  That  any  reversal  of  the  policy  deter- 
mined  on  in  1896  would  result  in  &  general  weaken- 
ing  of  the  position  of  the  profession  throughout 
the  country  in  connexion  with  club  questions,  and  (2)  in  a 
loss  of  prestige  by  the  profession  in  Lincoln,  and  a  recrudes¬ 
cence  of  the  evils  which  it  was  the  object  of  the  policy  adopted 
to  combat.  (3)  That  inasmuch  as  at  the  time  of  the  move¬ 
ment  a  considerable  amount  of  financial  support  was  received 
from  the  profession  at  large  (a  guarantee  fund  was  formed) 
“  we  in  Lincoln  are  bound  in  honour  to  adhere  to  the  position 
then  taken  up.”  It  is  then  suggested  that  the  policy  should 
be  reaffirmed  and  the  expressed  adherence  to  it  of  sundry 
medical  men  who  have  come  to  Lincoln  in  the  interval  ob¬ 
tained,  and  that  the  relation  of  the  profession  to  the  club 
doctors  should  be  more  closely  defined  as  follows,  namely, 
that  in  ordinary  cases  of  sickness  medical  attendance  should 
be  entirely  refused  so  long  as  medicine  or  attendance  of  any 
sort  are  received  from  club  sources,  but  that  it  should  be 
accorded  under  certain  special  circumstances :  (a)  sudden 
emergencies  threatening  life  where  instant  help  is  needed;. 


(b)  medico  legal  cases  involving  the  giving  of  evidence  in  a 
court  of  law;  (c)  cases  under  the  Workmens  Compensation 
Act  and  in  connexion  with  Accident  Insurance  Companies. 
All  such  exceptional  cases  to  be  reported  to  the  secretary  uy 
the  member  concerned,  to  be  brought  before  the  society  at 
its  next  meeting.  This  report  was  unanimously  adopted. 


IX.— Dolgelly. 

Dr.  Hugh  Jones  of  Dolgelly  has  been  good  enough  to  supply 
information  which  has  been  used  in  compiling  the  followi  g 
account  of  what  was  done  in  his  locality. 

1.  There  is  no  medical  society  at  Dolgelly,  and  the  niove- 
ment  that  occurred  with  regard  to  the  question  of  club  prac¬ 
tice  was  of  rather  an  informal  character. 

2.  In  the  absence  of  any  formal  society,  either  existing  or 
proposed,  there  were  no  difficulties  as  to  membership. 

H  2.  The  greater  part  of  the  club  practice  in  Dolgelly  was  in 
the  hands  of  two  partners,  and  the  movement  for  reform 
originated  with  one  of  them.  _  The  first  definite  step  ta  en 
was  an  informal  meeting  at  which  all  the  medical  men  pr  c- 
tising  in  Dolgelly  were  present.  At  this  meeting  it  was 
resolved  and  recorded  in  a  document  signed  by  all  present 
that  the  Friendly  Societies,  male  and  female,  should  not  in 
future  be  attended  for  less  than  5s.  a  head  for  each 
4  Every  medical  man  in  the  town  was  invited  to  be  present 
on  the  evening  when  the  matter  was  discussed ;  all  came, 
and  all  agreed  to  move  together  in  the  matter. 

e  Xo  one  stood  out  from  the  movement,  so  no  question  was 
raised  as  to  what  the  general  attitude  should  be  towards  any 

one  who  would  not  join  in  it.  ,  ■ 

6  The  state  of  club  practice  when  the  movement  took  place 
was  as  follows :  The  rate  for  male  adults  per  annum  was 
3s.  6L,  while  clubs  for  women  paid  only  38.  a  head  lte 
distance  included  in  club  rates  was  ten  miles  from  Dolgelly. 
This,  in  a  hilly  mountainous  country,  was  a  very  serious 
matter,  especially  if,  as  was  not  infrequently  the  case,  visits 
had  to  be  repeated  day  after  day.  There  are  no  private  medical 
clubs  in  Dolgelly,  nor  any  associations  for  medical  aid  except 
the  various  Friendly  Societies  All  medical 

included  in  the  club  rates  except  midwifery,  and,  though  there 

is  an  idea  that  illness  brought  on  by  a  patient  s  own  folly  or 
debauchery  disentitles  him  to  club  treatment  for  it,  no  real 
effect  is  given  to  it  in  actual  practice. 

7  Before  there  was  time  to  communicate  the  views  of  the 
medical  men  to  the  clubs,  the  latter  got  wind  of  what  was 
going  on,  and  sent  through  their  secretaries  to  ask  for  formal 
information.  This  was  accorded  them. 

8.  The  only  resolution  come  to  by  the  medical  men  was  the 
one  quoted— namely,  that  5s  a  head  should  m  future  b® 
lowest  rate  for  any  Friendly  or  other  Society,  and  that  every 
member  should  be  free  to  choose  his  own  doctor,  and  this  is 
what  the  societies  were  informed.  The  question  of  a  limited 
radius  was  not  gone  into,  nor  any  other  question  discussed 

except  the  rate  a  head  per  annum.  .  _ 

O  The  result  was  that  the  clubs  held  a  meeting  to  consider 
the  matter.  They  were  in  favour  of  their  members  joeing 
each  allowed  to  choose  his  own  doctor,  but  unanimously  re- 
jected  the  increase  of  pay  from  38.  6d.  to  58-  They  com¬ 
municated  their  views  to  the  medical  men  who  refused  to 
accept  them.  Then  they  tried  to  import  a  medical  man.  t  hey 
succeeded  at  last  in  getting  one,  but  on  some  remarks  being 
made  by  theBniTiSH  Medical  Journal  about  him,  be  threw 
his  position  up.  After  trying  in  vain  to  get  some  one  to  re¬ 
place  him,  the  clubs  again  approached  the  medical  men  and 
offered  to  increase  their  rate  a  head  to  48-  3d-  Thlj  ^fs 
considered  at  a  meeting  of  the  medical  men,  and,  alter  d  s 

cussion,  accepted  by  a  majority  of  votes. 

10.  The  present  position  is  that  the  clubs  now  pay  49- 3^- 
a  head  all  round,  the  members  having  the 
their  own  doctor.  The  radius  question  remains  as  before,  une 
medical  man  has  adhered  to  his  original  decision  and  refused 
to  accept  any  club  patients  for  less  that  5s-  One  la  0 
has  now  accepted  these  terms  so  far  as  he  is  concerne  . 

11.  The  association,  such  as  it  was,  was  only  of  a  temporary 
character.  It  succceed  in  increasing  the  rate  to  some  exten  , 
but  left  many  other  important  questions  untouched.  As '  0  _ 
medical  man  has  been  successful  although  standing  °ut  by 
himself,  there  can  be  little  doubt  that  the  limited  m°vement 
would  have  been  entirely  successful  if  greater  firmness  h 
been  shown.  Even  5s.  is  a  very  low  rate  for  a  ten-mile  radi 
in  such  a  bad  country  for  travelling  as  that  round  Dolge  y. 

Ophthalmological  Society  lias  just  been  founded  in 
Vienna.  Professor  Schnabel  has  been  elected  President. 


Junk  20,  1903.] 
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THE  EPIDEMIC  OF  SMALL  POX. 

During  the  fortnight  that  has  elapsed  since  the  last  notice  on 
the  progress  of  the  small-pox  epidemic,  the  hopeful  view  then 
taken  has,  upon  the  whole,  been  fully  justified.  From  one  or 
two  localities  the  news  is  not  entirely  reassuring,  and  the 
absence  of  reports  from  others  does  not  necessarily  mean  that 
they  are  entirely  free  from  the  disease.  Nevertheless  the 
general  trend  of  matters  supports  the  view  that  the  epidemic 
is  at  last  coming  to  an  end. 

From  Northumberland  and  the  County  of  Durham  no  reports  have  been 
received  for  a  loDg  time,  nor  yet  from  Westmorland  and  Cumberland 
which  counties  have  never  figured  in  these  notices  to  any  great  extent’ 
Lincolnshire,  Rutland,  Cambridge,  Suffolk,  and  Norfolk  also  send  no 
reports,  and  may  be  said  to  have  practically  escaped  altogether,  one  or 
two  isolated  cases  alone  having  been  recorded  in  any  of  these  counties 
since  these  notes  began. 

Y01  kshire,  perhaps,  should  be  excluded  from  the  favourable  view 
taken,  but  even  here  there  is  decidedly  an  improvement  noticeable.  At 
Leeds,  though  at  the  date  of  the  last  report  to  hand  there  were  still  80 
cases  under  treatment,  the  average  number  of  reports  is  decreasing  with 
considerable  steadiness. 

Brighouse  has  had  another  case  after  an  interval  of  over  three  weeks,  and 
at  Halifax  there  has  been  asharp  recrudescence,  xacases having  occurred 
in  one  week.  At  Bradford  also  a  good  many  new  cases  have  had  to  be  noti¬ 
fied,  some  of  which  were  due  to  an  unfortunate  error  of  diagnosis 
whereby  a  case  was  hurriedly  admitted  into  a  ward  full  of  scarlet  fever 
cases,  the  early  small-pox  flush  being  taken  for  that  of  scarlet  fever.  In 
the  presence  of  an  outbreak  of  scarlet  fever  it  is  a  very  comprehensible 
mistake.  Unfortunately  the  parents  of  many  of  the  children  in  the  ward 
refused  to  allow  them  to  be  vaccinated,  and  infection  occurred  in  the 
cases  of  some  children  who  meantime  were  discharged  to  their  homes  on 
recovery  from  scarlet  fever. 

At  Dewsbury  things  appear  to  be  going  well,  though  during  the  past 
weeks  a  considerable  number  of  cases  have  had  to  be  taken  in  hand  from 
Ravensthorpe.  Sheffield  also  at  the  date  of  the  last  report  was  not 
entirely  clear. 

In  Lancashire  matters  are  certainly  improving,  the  decrease  in  the 
number  of  notifications  being  very  marked  at  Liverpool.  Salford  kept 
clean  for  about  ten  days,  but  then  got  another  case.  The  total  number 
01  notifications  at  this  place  appears  to  have  been  about  150.  Neither 
Heywood  nor  Blackburn  are  apparently  as  yet  entirely  free. 

In  Nottinghamshire  there  has  been  a  sharp  outbreak  at  the  colliery 
village  of  Newstead,  with  one  or  two  cases  at  Selston  and  Gotham.  At  the 
first  \  illage  named  the  disease  was  at  first  believed  to  be  chicken-pox 
until  the  cases  developed  fever,  and  some  20  cases  occurred  in  rapid 
succession.  Hucknall  Torkard,  on  the  other  hand,  has  at  length  been 
able  to  reopen  its  schools.  The  county  indeed  in  general  appears  to  have 
nearly  shaken  itself  free,  though  it  is  too  early  at  present  to  congratulate 

lv. 

In  Leicestershire  the  epidemic  upon  the  whole  appears  to  be  subsiding. 
The  notifications  at  Leicester  are  now  very  intermittent ;  but  the  disease 
cannot  be  considered  to  have  been  as  yet  stamped  out,  often  as  the 
Leicester  papers  say  that  it  is.  Loughborough,  too,  has  had  a  sharp  little 
renewed  outburst  in  the  form  of  8  cases. 

In  Derbyshire  also  things  are  going  well,  a  case  at  Ripley,  imported 
from  Alfreton,  being  apparently  the  only  one  which  has  required  action 
recently. 

From  Staffordshire  and  Warwick  there  are  no  reports  to  notice;  but 
W  ellington  and  West  Bromwich  are  understood  to  have  had  a  few  cases 
comparatively  recently. 

In  Shropshire,  Ludlow  has  had  an  unfortunate  experience.  The  isola¬ 
tion  hospital,  after  use  for  small-pox  cases,  had  just  been  disinfected  and 
put  into  order,  when  an  old  drover  who  did  not  belong  to  the  town  fell 
sick  in  it  and  developed  small-pox. 

In  \\  orcestershire,  the  disease  is  said  to  be  still  smouldering  at  Dudley, 
though  cases  do  not  apparently  occur  very  often. 

In  Essex,  a  number  of  fresh  cases  have  been  notified  at  Colchester,  but 
there  are  distinct  signs  of  a  decrease,  no  case  having  been  notified  since 
June  9th.  In  all  there  have  been  23  cases  since  May  1st,  with  4  deaths- 
5  01  the  cases  came  from  the  workhouse  infirmary,  but  as  all  the  other 
inmates  have  been  vaccinated,  and  the.last  case  was  removed  on  June  3rd 
fresh  cases  from  that  source  are  not  anticipated.  The  outbreak  there 
may  probably  be  ascribed  to  the  original  case  having  been  in  the  receiv. 
ing  ward  for  two  days,  while  infectious,  before  a  diagnosis  was  made 
According  to  the  monthly  report  of  the  medical  officer  of  health  to  the 
Council,  of  the  13  cases  admitted  to  the  hospital,  8  showed  no  evidence  of 
vaccination,  while  none  of  the  remaining  5  had  been  vaccinated  within 
sixteen  years  or  ever  revaccinated  at  all. 

In  the  London  district,  the  disease  appears  to  be  making  little  if  anv 

headway. 

In  Wales,  Cardiff  is  apparently  slowly  getting  rid  of  the  disease,  and 
the  same  may  be  said  of  the  rest  of  Wales,  Pontcanna  being  the  onlyplace 
that  has  recently  had  more  than  a  case  or  two.  From  this  latter'place, 
Hr.  Waif  or  d,  medical  officer  of  health  for  Cardiff,  was  able  to  quote  to  his 
authority  rather  a  striking  example  of  the  virtues  of  vaccination.  There 
were  4  children  in  a  house  where  a  case  of  small  pox  occurred,  and  3  of 
them  were  vaccinated.  The  father  of  the  fourth  was  a  “conscientious 
objector,”  and  his  child  developed  the  disease,  while  the  others  escaped. 

From  Scotland  there  is  very  little  to  report,  but  Dundee  is  not  free,  and 
has  10  cases  in  hospital  and  16  contacts  in  the  reception  house. 


LITERARY  NOTES. 

Dr.  II.  E.  Randall,  writing  in  American  Medicine  of 
April  25th,  says,  in  reference  to  a  case  in  which  a  patient 
suffering  from  vesical  calculus  tried  to  crush  and  break  the 
stone  himself,  cited  by  Gould  and  Pyle  in  their  Anomalies  and 
Curiosities  of  Medicine,  that  an  old  book,  entitled.  Surgeons 
and  Hospitals  of  Paris,  by  F.  Campbell  Stewart,  M.D.,  pub¬ 
lished  by  A.  Burke,  of  Buffalo,  contains  an  account  of  the 
case  of  General  Claude  Martine.  In  the  biographical  notice 
of  Civiale  the  following  passage  occurs  : 

Fx-equent  attempts  had  been  made  by  the  older  surgeons  to  accomplish 
the  desirable  end  of  removing  stone  from  the  bladder  without  having 
recourse  to  lithotomy  and  even  as  far  back  as  400  years  before  Christ 
Hippocrates  conceived  the  idea  that  such  a  result  was  practicable 
Since  his  time,  and  through  almost  every  succeeding  age,  numerous 
attempts,  always  progressing,  have  been  made  both  by  professional  men 
and  those  wholly  unacquainted  wfth  the  principles  of  our  art.  No  posi¬ 
tive  advance  was  made,  however,  notwithstanding  the  valuable  fact  com¬ 
municated  by  the  experience  of  General  Claude  Martine,  who  positively 
accomplished  the  partial  destruction  of  a  stone  contained  in  his  own 
bladder  by  the  assistance  of  a  small  file,  which  he  introduced  through  a 
catheter,  and  with  which  he  broke  off  small  fragments  from  the  calculus, 
which  were  afterwards  expelled. 

Writing  in  Nature  of  May  21st,  Mr.  Edward  McClure  states 
that  in  a  work  called  Opera  Nuova  lntitulata  il  Perche,  Utilis- 
sima  ad  Intendere  le  Cagioni  di  Molte  Cose,  etc.,  published  m 
Venice  in  1520,  the  following  passage  occurs  : 

Dal  sputo  del  Tisico  o  da  la  sua  boca  viene  fuora  un  vapore  fetido  e 
acuto  che  entra  poi  per  la  boca  de  coluiche  con  versa  con  quelloe  corrode 
simelmente  il  pulmone  de  esso  e  in  questo  modo  genera  tisica.  (From  tbe 
sputum  of  the  consumptive  or  from  his  mouth  there  comes  forth  a  fetid 
and  pungent  vapour,  which  then  enters  the  mouth  of  any  one  holding  con¬ 
verse  with  him,  and  in  like  manner  corrodes  the  former's  lung  and  in 
that  fashion  breeds  consumption.) 

If  for  “  vapour  ”  we  substitute  “  particles  containing  bacilli,” 
we  have  the  modern  conception  of  the  mode  of  transmission 
of  phthisis. 

The  sixth  annual  meeting  of  the  American  Association  of 
Medical  Librarians  was  held  on  May  16th,  under  the  pre¬ 
sidency  of  Professor  Osier.  A  large  number  of  librarians  and 
physicians  representing  the  medical  libraries  throughout  the 
United  States  were  present.  The  following  were  elected 
officers  for  the  ensuing  year :  President:  Dr.  William  Osier 
(Baltimore).  Vice-President :  Dr.  Abraham  Jacobi  (New  York), 
Secretary:  Mr.  Albert  T.  Huntington  (Brooklyn).  Treasurer : 
Dr.  George  D.  Hersey  (Providence).  Executive  Committee: 
Mr.  John  S.  Brownne  (New  York),  Mr.  Charles  P.  Fisher  (Phila¬ 
delphia),  and  Dr.  James  M.  Winfield  (Brooklyn).  Manager  of 
Exchange:  Miss  Marcia  C.  Noyes  (Baltimore).  The  next  meet¬ 
ing  will  be  held  in  June,  1904,  at  Atlantic  City,  New  Jersey. 

The  third  number  of  the  Health  Resort,  which  we  have  just 
received,  is  full  of  interesting  information  likely  to  be  of 
great  use  to  holiday  makers.  Judge  Adams,  K.C.,  contributes 
a  valuable  article  on  Kilkee ;  Lady  Markham  writes  on  the 
Mineral  Baths  of  Jamaica,  and  Mr.  Walter  Jerrold  on  the 
Surrey  Highlands,  dealing  more  particularly  with  Ilindhead 
and  the  Hog’s  Back.  “  Climaticus  ”  writes  in  praise  of  Llan¬ 
drindod  Wells  as  “a  progressive  spa.”  The  periodical  is 
excellently  printed  and  beautifully  illustrated. 

We  have  received  communications  from  Dr.  W.  Owen 
Jones,  Dr.  Purdon,  Dr.  A.  Humphry  Davy,  and  Mr.  Henry 
L.  P.  Hulbert  calling  attention  to  the  fact  that  the  red-light 
treatment  of  small-pox  was  employed  by  John  of  Gaddesden. 
Mr.  Hulbert  quotes  the  following  passage  from  the  Rosa 
Anglica  written  by  him  between  the  years  1305  ar,d  1315.  The 
following  is  the  passage  : 

Deinde  capiatur  scarletum  rubru,m  et  involvatur  variolosus  totaliter 
vel  in  panno  alio  rubro  sicut  ego  feci  de  filio  nobilissimo  regis  Angliae 
quando  patiebatur  istos  morbos  et  feci  omnia  circa  lectum  esse  rubra — et 
est  bona  cura.  Et  curavi  eum  in  sequenti  sine  vestigiis  variolarum. 

Freind  in  his  History  of  Physic/c,  London,  MDOCXXVL 
comments  on  this  passage  as  follows  : 

Notwithstanding  this  (that  is,  the  doubt  in  which  he  often  leaves  us  as 
to  whether  he  be  abetter  Physician  or  a  Poet)  John  made  some  figure,  I 
don’t  question,  even  for  his  learning  in  his  time  and  was  reckoned  a  man 
of  judgement  in  his  Practice.  For  I  find  him  employed  at  Court,  where, 
he  had  the  care  of  the  King’s  son  (one  of.Edvvard  the  First,  or  the  second 
at  least,  I  suppose)  in  the  Small  Pox.  Here  he  played  his  game  very  well, 
and  to  show  his  skill  in  inflammatory  distempers,  he  with  a  proper 
formality  and  a  countenance  of  much  importance,  order’d  the  patient  to 
be  wrap'd  up  in  scarlet ;  and  everything  about  the  bed  to  be  red ;  no  doubt 
the  room  was  hung  in  the  same  manner.  This,  he  says,  made  him  re¬ 
cover,  without  so  much  as  leaving  one  mark  in  his  face ;  and  he  com¬ 
mends  it  for  an  excellent  way  of  curing.  He  seems  to  have  improved 
this  hint  from  the  old  women’s  receipts  he  found  in  Gilbert :  but  he 
certainly  judg’d  right ;  and  knew  very  well  of  how  much  weight  it  is  to 
keep  up  outward  appearances  and  sometimes  to  lay  the  greatest  stresc 
upon  trifles. 


1462 


Tn  Bam  nr  *1 
Mxdicax  /ouairja  J 


ASSOCIATION  NOTICES. 


[June  20  1903. 


,  F*1  a  F^P6t>  °F  Lpd-light  Treatment  of  Small-pox,  con¬ 
tributed  by  Professor  Finsen  to  the  British  Medical  Journal 
$i-?Je,CerFber  7th,  1895,  he  begins  by  stating  that  “in  the 
Middle  Ages  small-pox  patients  were  treated  by  wrapping 
them  in  red  coverings  and  by  putting  red  balls  in  their  beds,” 
and  he  goes  on  to  recall  the  fact  that  John  of  Gaddesden 
tieated  a  I  rince  of  Wales  for  small-pox  by  surrounding  him 
T.1!?1  red  °hjects.  He  adds  that  red  is  still  much  employed  in 
different  places  in  the  popular  treatment  of  small-pox.  In 
Koumania,  according  to  JDr.  Capitanowitz,  the  small-pox 
patients  face  and  hands  afe  covered  with  red  cloths;  Dr. 
Lassabatie  states  that  in  Tonkin  the  patients  are  placed  in 
alcoves  which  are  closed  with  numerous  red  carpets ;  whilst 
bassakawa  reports  that  in  Japan  the  patients  are  covered 
with  red  blankets,  and  children  with  small-pox  are  given  red 
toys. 

In  a  paper  on  the  nervous  affections  of  the  heart  contributed 
A.  Gibson  to  the  June  number  of  the  Edinburgh 
Medical  Journal ,  the  effect  of  fear  in  stopping  the  heart  and 
sometimes  causing  death  is  illustrated  by  the  story  of  a 
Irench  king  who,  for  some  error  on  the  part  of  his  jester 
held  ai  mock  trial,  when  he  was  condemned  to  death.  A 
masked  headsman  and  a  block  in  solemn  black  were  intro¬ 
duced.  The  jester  was  made  to  kneel  at  the  block,  but 
instead  of  beheading  him  the  executioner  simply  sprinkled  a 
few  drops  of  water  on  the  back  of  his  neck,  and  the  whole 
Court,  thinking  this  an  excellent  jest,  broke  into  a  fit  of 
laughter.  To  the  consternation  of  all,  however,  the  iester 
pever  moved  a  muscle,  and,  on  examination,  was  found  to  be 
2,® .  •  ln,  a.  footnote  a  similar  incident  which  occurred  in 
_  dinburgh  is  related.  One  of  the  servitors  of  the  University 
ad  made  himself  obnoxious  to  the  medical  undergraduates 
and  was  consequently  arraigned  before  a  mock  tribunal  and 
condemned  to  death.  With  every  circumstance  of  the 
solemnity  befitting  the  occasion,  the  servitor  was  brought  to 

X^fil0flk’iai!?’  al1?08ut  in  the  case  of  the  French  jester,  was 
gently  flicked  on  the  back  of  the  neck  with  a  wet  towel.  A 
similar  tragic  termination  occurred  in  this  instance.  The 
secret  was  well  kept,  but  some  inkling  of  the  facts  leaked  out, 
and  for  long  afterwards  in  the  streets  of  Edinburgh,  any 
youth  bearing  the  semblance  of  a  student  used  to  be  greeted 
by  the  mob  with  the  grim  pleasantry:  “Who  killed  Downie?” 

In  a  recent  number  of  the  Freese  MMicale  Dr.  Laverenne 
tells  a  story  which  shows  that  dichotomy,  or  division  of  the 
fee,  was  not  unknown  among  the  doctors  of  the  Grand 
?i°intaLqee-  2n .  i693  Louis  XIV,  then  55,  was  beginning  to 
Li?Jr  t0UC5  Ffr  age\  P18.  physicians  had  prescribed  monthly 
bleeding,  and  Marechal,  the  surgeon  entrusted  with  the  pei> 
foimance  of  the  operation,  was  always  near  the  king  An 

f^blt-F°iUSJ  ffing,4SUrgeon  conceived  the  idea  of  getting  the 
job.  The  difficulty  was  to  approach  the  king.  The  first  step 
was  to  obtain  an  introduction  to  Daquin,  thl chief  Court  phy^ 
sician,  and  offer  to  give  him  10,000  ecus  if  he  would  procure 
foi  him  an  opportunity  of  bleeding  the  king.  Daquin,  who 
loved  money,  succumbed  to  temptation.  A  chance  soon 

Frf,:nite?  +lfcTf  trying  the  scheme  into  effect 
Harechal  took  a  brief  holiday.  Daquin,  keeping  the 

fur§eon,  at  hand,  visited  the  king  as  usual,  pre¬ 
tended  to  be  alarmed  at  the  state  of  the  royal  pulse,  and 
declared  that  immediate  venesection  was  necessary 
xr3e  -  H*n,g  .hesitated  to  submit  his  arm  to  anyone  but 
Marechal,  but  at  last  yielded  and  allowed  himself  to  be  bled 

rL«he  young  ^’geon.  In  the  meantime  Marshal,  who  had 
been  summoned,  returned  in  hot  haste,  and  was  greatly  sur- 

aLd  annoyed  afc  what  had  taken  place.  Suspecting 
some  trickery  on  the  part  of  Daquin,  he  sought  out  the  voune 
suigeon,  and  extracted  from  him  an  avowal  of  what  had 
taken  place.  He  then  informed  the  king,  who,  in  a  transport 

of  State  hiTh ?aKUm  arrest®d  and  haled,  before  the  Council 
of  State.  The  obsequious  Council  found  the  chief  phvsician 

gudty  of  “trafficking  in  the  blood  royal,” and unanimoX 
voted  the  death  sentence.  The  king,  however  g?aSoSslv 
spared  the  physician’s  life,  but  dismissed  him  from  his  ser¬ 
vice  and  banished  him  from  the  Court.  Daquin  did  not  lonp 
survive  his  disgrace,  for  he  died  in  1696.  Q  °  1  1  g 

lrr^>wn°^LWith  th?-  4°ld  gold  ”  hair’  characteristic  of  what  is 
known  among  artists  as  the  Venetian  type  of  beauty  are 

It  i^In^W  bpSf  n,bf  pe,c?liarl.y  Predisposed  to  tuberculosis. 
It  is  an  old  belief  that  red  hair  is  a  mark  of  consumptive  ten¬ 
dency.  Professor  H.  Huchard,  of  Paris,  has  unearthed  a 
inference  to  the  subject  in  the  letters  of  Gui  Patin  a  Paris 
Letter1  rxrrhnffl0UM^d  in  lhe  seventeenth  century.  In 

at  Eotterdam  in  1689 


It  is  well  known  that  inflammation  of  the.  lung  is  fatal , to  red-haired 
people.  The  late  M.  de  la  Vigne.'one  of  our  physicians  of  the  Faculty, 
had  very  red  hair.  I  had  him  once  called  in  consultation  about  the  case 
of  a  secretary  of  the  king,  named  Collier,  who  was  75  years  of  age,  and 
who  was  also  red-haired  and  suffering  from  inflammation  of  the  lung — 
facts  which  made  me  predict  that  the  disease  would  prove  fatal.  M.  de 
la  Vigne  asked  me  where  I  had  learnt  this  prognostic  point  as  to  red- 
haired  people.  I  replied  that  I  had  always  observed  it,  and  besides  I  had 
heard  it  mentioned  by  Nicolas  Pietre,  who  had  learnt  it  from  his  brother, 
big  Simon  Pietre;  and  that  the  reason  was  that  red-haired  persons 
abound  in  acrid  and  malignant  serosity.  He  told  me  that  he  had  always 
remarked  the  same  thing.  I  have  since  read  it  in  the  Ephemerides  of 
Baillou. 


ASSOCIATION  NOTICES, 

COUNCIL. 

NOTICE  OF  MEETING. 

A  Meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association  at  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  8th  day  of  July  next,  at  2  o’clock 
in  the  afternoon. 

May,  1903.  Guy  Elliston,  General  Secretary. 

ELECTION  OF  MEMBERS. 

Any  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  by  the  General  Secre- 
tary  of  the  Association,  429,  Strand.  Applications  for  mem¬ 
bership  should  be  sent  to  the  General  Secretary  not  less  than 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the  Council. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 

Guy  Elliston,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

Aberdeen  Branch.— It  is  requested  that  nominations  (signed  by  three 
members  of  the  Branch)  of  a  representative  of  the  Branch  on  the  Central 
Council  be  sent  to  Dr.  Gray,  5,Bonaccord  Square,  Aberdeen,  by  June  27th. 
— H.  M.  W.  Gray  and  J.  F.  Christie,  Joint  Honorary  Secretaries. 

Birmingham  and  Midland  Counties  Branch.  —  The  forty-ninth 
annual  meeting  of  the  Branch  will  be  held  in  the  Medical  Institute, 
Birmingham,  on  Friday,  June  26th,  at  4  p  m.  The  retiring  President,  Dr! 
Henry  Malet  will  introduce  his  successor,  Mr.  Jordan  Lloyd,  who  will 
deliver  an  address.  The  business  to  be  transacted  will  be  duly  notified 
to  each  member  by  circular.  The  annual  dinner  will  be  held  on  the 
same  date  as  the  annual  meeting,  June  26th.  at  7  p.m.,  in  the  Grand 
Hotel  Birmingham.  Tickets  5s.  each.  Members  may  introduce  guests.— 
J.  T.  J.  Morrison.  F.R.C.S.,  T.  S.  Short,  M.D.,  Honorary  Secretaries. 

Birmingham  and  Midland  Counties  Branch  :  Coventry  and  Nun- 
EAn°K  andTamworth  Divisions.-A  joint  meeting  of  these  Divisions 
will  be  held  at  the  Coventry  and  Warwickshire  Hospital,  Coventry  on 
June  24th,  at  3.30  p  m.,  for  the  purpose  of  electing  a  representative  for 
representative  meetings.  At  the  termination  of  this  meeting  a  meeting 
of  the  Coventry  Division  will  be  held  to  elect  a  representative  on  the 
Branch  Council  Members  of  the  Division  who  are  desirous  of  reading 
papers  or  exhibiting  specimens  or  cases  at  any  of  the  meetings  are 
requested  to  communicate  with  the  Honorary  Secretary,  E.  H.  Snell 
Knighton  House,  Coventry. 

Branch.— The  annual  general  meeting  of  this 
Branch  will  be  held  in  Carlisle  on  Friday,  June  26th.  Gentlemen  wishing 
to  read  papers  or  to  show  cases  or  specimens  are  requested  to  communi¬ 
cate  as  early  as  possible  with  the  Secretary,  Francis  R.  Hill,  12,  Bolton 

rl3.C6,  L/ctrJlSlC. 

/ioFFNfFEE’i>ERT.H’,AN.p  Stie™g  Branches  -The  nomination  of  candi¬ 
dates  lor  office  of  elective  member  of  Council  for  the  ensuing  year  must 
be  made  in  writing  on  or  before  July  4th  to  Dr.  Moorhouse,  1,  Glebe 
Avenue,  Stirling,  Each  member  may  nominate  a  candidate,  but  no  name 
be  voteil  on  unless  supported  by  three  nominations. — R.  C.  Buist, 
M  B  ’  166,  Nethergate,  Dundee  :  W.  A.  Taylor,  M.B..  10,  Marshall  Place, 
Perth;  J.  E.  Moorhouse,  M.D.,  1,  Glebe  Avenue,  Stirling. 


East  York  and  North  Lincoln  Branch, -The  annual  meeting  of  the 
above  Branch  will  be  held  at  the  Royal  Infirmary,  Hull,  at  4  p.m.  on 
Tuesday,  June  30th,  and  will  be  followed  by  the  annual  dinner  (tickets 
k?'  9acLi)  j  p.m.  at  the  Imperial  Hotel,  Hull. — E.  M.  Hainwobth, 
16,  Albion  Street  Hull,  Honorary  Secretary. 


Edinburgh  and  Fife  Branches.— The  names  of  candidates  for  elec¬ 
tion  as  members  of  Council  to  represent  these  conjoint  Branches  must 
be  sent  to  Dr.  Logan  Turner,  27,  Walker  Street,  Edinburgh,  on  or  beiore 
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June  aand.  Each  candidate  must  be  nominated  in  writing  by  three 
members  of  the  conjoint  Branches,  which  are  entitled  to  elect  two 
representatives, 

Lancashire  and  Cheshire  Branch.— The  annual  meeting  of  this 
Branch  will  be  held  in  Chester  on  Tuesday,  June  23rd,  at  2  p.m.  Members 
wishing  to  read  papers,  show  cases  or  specimens,  etc.,  should  communi¬ 
cate  with  the  Honorary  Secretary,  T.  Arthur  Helme,  M.D.,  3,  St.  Peter’s 
Square,  Manchester.  _ 

Leinster  and  South-Eastern  of  Ireland  Branches.— The  nomina¬ 
tion  of  candidates  for  election  as  members  of  the  Central  Council  of  the 
Association  must  be  sent  to  the  Honorary  Secretary  not  later  than 
Monday,  June  29th.  Each  candidate  must  be  nominated  in  writing  by 
three  members  of  either  Branch.  The  Branches  are  entitled  to  jointly 
elect  two  members  of  Council.— Arthur  H.  White,  Honorary  Secretary, 
Leinster  Branch.  _ 


Metropolitan  Counties  Branch.— The  fifty-first  annual  meeting  of 
the  Branch  will  be  held  at  the  Hotel  Cecil  on  Tuesday,  June  30th,  at  6  p.m. 
The  business  to  be  transacted  is  to  appoint  officers  for  the  ensuing  year, 
to  receive  the  reports  of  the  Treasurer  and  of  the  retiring  Council,  and  tc 
hear  an  address  from  the  incoming  President,  Mr.  H.  \V.  Kiallmark.  At 
7  p  m.  precisely  the  members  will  dine  together,  the  President  in  the 
chair.  The  charge  for  the  dinner  will  be  8s.  6d.  each,  exclusive  of  wine. 
— H.  Betham  Robinson,  i,  Upper  Wimpole  Street,  W.,  George  Rowell, 
6,  Cavendish  Place,  W.,  Honorary  Secretaries. 


Metropolitan  Counties  Branch  :  City  Division.— The  first  annual 
general  meeting  of  this  Division  will  be  held  on  Thursday,  June  25th,  at 
4  p.m.,  in  the  Committee  Room  of  the  London  Institution,  Finsbury 
Circus,  E.C.  Agenda :  Minutes  of  the  last  meeting.  Correspondence. 
Election  of  oflieers.  Consideration  of  ethical  model  rules  suggested  for 
adoption  by  the  Division,  as  published  in  the  Supplement  to  the  British 
Medical  Journal  of  March  7th.  Consideration  of  the  notices  of  motion 
given  for  the  annual  representative  meeting  of  the  Association  to  be  held 
at  Swansea  on  July  28th  to  31st  (see  Journal  for  April  25th,  p.  994).  Any 
such  business  as  may  arise.— E.  W.  Goodall,  Honorary  Secretary, 
Eastern  Hospital,  Homerton,  N.E. 


be  transacted  will  be  as  follows :  Minutes.  Correspondence.  The 
accounts  for  the  past  year.  Librarian’s  report.  The  election  of  the 
following  officers  to  form  the  Executive  Committee :  Chairman,  Vice- 
Chairman,  Secretary  (who  shall  also  act  as  Treasurer),  three  members  of 
Uie  Branch  Council,  and  ten  other  members.  The  meeting  will  then 
resolve  itself  into  a  general  meeting  of  the  constituency  formed  by  this 
Division  aDd  that  of  the  Isle  of  Wight,  and  after  the  election  of  a  Chair¬ 
man  will  proceed  to  the  election  of  a  representative  of  the  constituency 
in  representative  meetings  of  the  Association.  It  is  then  proposed  to 
discuss:  (i)The  notices  of  motion,  etc.,  for  discussion  by  the  annual 
representative  meeting.  (2)  The  provisions  of  the  Midivives  Act.  which 
is  shortly  to  become  law.  (3)  Any  other  business.— J.  G.  Blackman, 
Poplar  House,  Kingston  Crescent,  Portsmouth,  Honorary  Secretary. 


Ulster  Branch.— The  annual  meeting  of  this  Branch  will  be  held  on 
Friday,  July  iotli,  in  Belfast.  Any  member  having  any  business  to  bring 
before  the  meeting  should  communicate  with  the  Secretary  on  or  before 
July  2nd.  Voting  papers  for  the  various  officers  have  been  sent  out  to 
each  member,  and  are  required  to  be  returned  on  or  before  July  7th.  If 
any  member  has  not  received  the  necessary  forms,  communication  might 
be  sent  to  the  Honorary  Secretary,  William  Calwell,  M.D.,  1,  College 
Square  North,  Belfast.  _ 

Worcestershire  and  Herefordshire  Branch  :  Herefordshire 
Division.— The  annual  meeting  of  this  Division  will  be  hqld  at  the  Here¬ 
fordshire  General  Hospital,  Hereford,  on  Wednesday,  June  24th,  at 
330  pm.  All  members  of  the  Association  living  in  the  Division,  which 
includes  the  county  of  Herefordshire  (except  the  town  of  Bromyard),  New 
Radnor,  and  Presteign,  are  requested  to  attend  this  meeting.— Herbert 
Jones,  Hereford,  Honorary  Secretary. 


Yorkshire  Branch.— The  annual  meeting  of  this  Branch  will  be  held 
at  the  Library,  the  Medical  School.  Sheffield,  on  Wednesday,  June  24th,  at 
4  o’clock,  at  which  the  officers  will  be  elected.  The  Branch  is  now  en¬ 
titled  to  only  two  members  on  the  General  Council.  The  annual  dinner 
will  take  place  at  6.30  at  the  Royal  Victoria  Hotel.  Members  intending 
to  read  papers,  make  any  communications,  propose  new  members,  etc., 
are  requested  to  communicate  at  once  with  the  Secretary,  Adolph 
Bronner,  33,  Manor  Row,  Bradford. 


Metropolitan  Counties  Branch  :  East  London  and  South  Essex 
District  — The  annual  dinner  of  this  District  will  be  held  at  the  Royal 
Forest  Hotel.  Chingford,  on  Tuesday,  June  23rd,  at  6.45  p.m.,  Mr.  H.  E. 
Powell,  Vice-President  of  the  District,  in  the  chair.  Price  of  the  dinner, 
7s.  6d.,  exclusive  of  wine  ;  morning  dress.  Members  intending  to  be  pre¬ 
sent  are  requested  to  send  their  names  with  the  number  of  guests  to  be 
introduced  as  soon  as  possible,  and  not  later  than  Thursday,  June  18th, 
to  C.  J.  Morton,  56,  Orford  Road,  Walthamstow,  Honorary  Secretary. 


North  of  England  Branch.— A  joint  meeting  of  the  Bishop  Auckland, 
Chester-le-Street,  and  Durham  Divisions  will  be  held  at  the  Wear  Valley 
Hotel,  Bishop  Auckland,  on  Tuesday,  June  23rd,  at  4  p.m.,  to  elect  a 
representative  and  to  consider  business  in  connexion  with  the  annual 
representative  meeting. — John  Paxton,  Bleak  House,  Butterknowle, 
R.S.O.,  co.  Durham,  Honorary  Secretary. 


North  Lancashire  and  South  Westmorland  Branch.— The  annual 
meeting  will  be  held  at  Lancaster  on  June  24th.  Members  wishing  to 
show  cases  or  specimens  or  to  bring  any  business  before  the  meeting  are 
requested  to  communicate  with  the  Honorary  Secretary,  A.  S.  Barling, 
High  Street,  Lancaster.  _ 


North  Wales  Branch.— The  last  annual  meeting  of  this  Branch,  before 
its  amalgamation  with  Shropshire  under  tne  new  Constitution,  will  be 
held  at  Barmouth,  the  beginning  of  July.  Members  having  papers  to 
read,  or  cases  to  communicate,  are  requested  to  intimate  by  June  27th. — 
W.  Jones-Morris,  Portmadoc,  H.  Jones-Roberts,  Pen-y-groes,  Honorary 
Secretaries. 


South-Eastern  Branch.— The  annual  meeting  of  this  Branch  will  be 
held  at  the  Lion  Hotel,  Guildford,  on  Thursday,  June  25th,  at  2  p.m. 
Mr.  A.  A.  Napper,  President-elect,  kindly  invites  members  of  the  Branch 
to  lunch  at  the  hotel  between  1  and  2.  Dinner  at  6.30  p.m. ;  charge  7s. 
The  local  committee  provides  wine. — T.  Jenner  Verrall,  97,  Montpellier 
Road,  Brighton,  Honorary  Secretary. 


South-Eastern  of  Ireland  Branch. — The  annual  meeting  of  this 
Branch  will  be  held  at  Clonmel  on  Wednesday,  June  24th,  for  the  purpose 
of  electing  officers  and  for  other  business. — Raymond  W.  Orpen,  Bagnals- 
town,  Honorary  Secretary. 


Southern  Branch. — The  thirtieth  annual  meeting  of  this  Branch  will 
be  held  at  the  Royal  National  Hospital  for  Consumption,  Ventnor,  on 
Friday,  July  3rd.  The  President  kindly  invites  the  members  to  luncheon 
at  the  Royal  Hotel,  Ventnor,  at  half-past  one  o’clock.  The  general  meet¬ 
ing  will  be  held  at  the  Royal  National  Hospital  at  2.30.  At  this  meeting 
new  Branch  rules  and  ethical  rules  will  be  submitted  for  approval  by  tne 
Branch  Council.  Members  desirous  of  reading  papers  are  requested  to 
forward  the  titles  to  the  Honorary  Secretary  at  once.  No  communica¬ 
tion  must  exceed  seven  minutes  in  length,  and  no  subsequent  speech 
must  exceed  five  minutes.  An  address  will  be  delivered  by  Dr.  R. 
Robertson,  President.  Members  intending  to  be  present  at  luncheon  are 
requested  to  communicate  with  Dr.  Robertson,  St.  Catherine  s  House, 
Ventnor,  not  later  than  June  30th.  Notice  is  hereby  given  under 
By-law  22  that  the  names  of  candidates  for  the  office  of  representative  on 
the  General  Council  of  the  Association,  each  nominated  by  three  electors, 
must  be  sent  to  the  Honorary  Secretary  of  the  Branch  on  or  before  July 

3rd  —  H.  J.  Manning,  Honorary  Secretary  and  Treasurer,  Laverstock 
House,  Salisbury.  _ 

Southern  Branch  :  Portsmouth  Division.— The  first  annual  meeting 
of  this  Division  under  the  new  Constitution  will  be  held  at  5,  Pembroke 
Road,  Portsmouth,  on  Tuesday,  June  23rd,  at  3.30  p.m.  The  business  to 


SPECIAL  CORRESPONDENCE, 

MANCHESTER. 

Diminution  oj  Noises  at  Night —Electrical  Transit  and  its 
Effect . — Infant  Mortality. 

“Peace,  perfect  peace,”  should  reign  at  night  outside  the 
hotels  or  domiciles  where  humanity  sleeps,  or  attempts  to  do 
so.  This  is  not  always  the  case.  Much  might  be  done  to 
lessen  the  noise  of  heavy  traffic  in  busy  streets  by  the  use  of 
wood  pavement.  A  very  interesting  case  in  point  has  arisen 
in  connexion  with  the  new  Midland  Hotel  in  Manchester, 
which  is  surrounded  on  every  side  by  streets  paved  with 
“  setts,”  which  are  conducive  to  noise-making,  and  are  there¬ 
fore  sleep-dispelling.  The  City  Council  has  agreed  to  substi¬ 
tute  wood  paving  for  the  setts.  The  case  of  churches  is  not 
quite  parallel,  because  services  are  conducted  on  Sunday, 
when  the  street  traffic  is  practically  suspended,  and,  more¬ 
over,  people  are  not  supposed  to  go  to  church  to  sleep.  Every 
contrivance  that  lessens  the  jar  of  noise  is  to  be  welcomed  m 
a  great  city,  where  the  other  conditions  of  life  are  usually 

sufficiently  harassing  to  the  nervous  system.  . 

Electrical  transit  is  rapidly  altering  the  conditions  of  life  in 
our  great  cities,  and  is  destined  to  produce  still  greater 
changes.  Given  the  opportunity  the  public  will  embrace  it. 
This  is  clearly  shown  by  what  happened  in  Manchester  dur¬ 
ing  Whit  week  in  regard  to  the  receipts  of  the  city  tramways. 
In  this  single  holiday  week  a  sum  of  ^16,000  was  taken  in 
tramway  fares.  Municipalization  of  the  tramways  is  thus 
proving  “  a  boon  and  a  blessing  to  men,”  as  well  as  to  the 
Corporation  and  ratepayers.  Everywhere  along  the  suburban 
tram  lines  new  dwellings  are  springing  up.  The  physical 
conditions  and  environment  are  better  than  in  the  crowded 
city,  so  that  ultimately  the  effect  of  tramway  extension 
beyond  the  city  boundaries  is  sure  to  have  a  good  influence 
on  the  health  of  those  who  are  bound  to  spend  their  days 
in  the  busy  workshops  of  the  city  proper.  „ 

The  report  of  the  medical  officer  of  health  for  the  fust 
quarter  of  this  year  shows  the  heavy  death-rate  among 
children  in  the  city.  During  the  three  months  2,903  deaths 
were  registered,  and  no  fewer  than  1,233  were  of  childien 
under  3  years  of  age.  -Wffiereas  the  total  death-rate  was  equal 
to  21  in  every  1,000  persons,  the  death-rate  among  childien 
was  no  less  than  71,  as  compared  with  63.9  in  the  five  previous 
vears.  The  effects  of  education  and  sanitary  surroundings 
are  to  be  traced  in  the  fact  that  whilst  the  death-rate  in  North 
Manchester  did  not  exceed  49-3  per  i,oco.in  South  Manchester 
it  rose  to  75.7,  and  in  the  Manchester  Township  itself  to  91.8 
per  1,000.  The  fresh  cases  of  infectious  sickness  reported 
were  1,138.  This  contrasts  with  1,134  in  the  immediately 
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preceding  quarter,  and  636 cases  as  the  average  number  in  the 
corresponding  quarters  of  the  previous  five  years.  The 
cases  included  245  of  small-pox,  575  of  scarlet  fever, 
and  142  of  diphtheria.  The  cases  of  small-pox  were 
equal  to  an  annual  rate  of  1.77  per  1,000.  Of  the 
twelve  selected  notification  towns  of  Lancashire  and  York¬ 
shire  which  together  contain  a  population  estimated  at 
3,109,460,  none  had  a  clean  bill,  and  the  ratio  was  equal  to 
2.05  per  1,000  of  the  aggregate  population.  In  speaking  o  ! 
measles  and  whooping  cough,  it  is  mentioned  that  in  order  to 
enable  the  health  department  to  learn  of  the  outbreak  of  those 
diseases  immediately  school  children  are  attacked  the  School 
board  authorities  now  furnish  the  medical  officer  of  health 
with  postcards  immediately  any  cases  come  to  the  notice  of 
the  attendance  officers.  These  are  forthwith  entered  on  special 
inquiry  forms  and  handed  to  the  sanitary  inspectors.  The 
inspectors  call  at  the  homes  of  the  children  and  explain  the 
printed  instructions,  at  the  same  time  warning  the  parents 
not  to  allow  the  patient  to  come  in  contact  with  other  child- 
ren— in  the  case  of  measles  for  four  weeks  after  the  beginning 
of  the  illness,  and  of  whooping-cough  till  the  whoops  have 
ceased.  1 


BERLIN. 

Laboratory  Plague :  Probable  Mode  of  Infection:  Precautions. 

Ultra-microscopic  Particles. 

There  have  been  no  further  cases  of  plague,  and  Marggraf, 
J?ale  nurse  who  cauSht  the  infection  from  Dr.  Sachs,  is  on 
the  high  road  to  recovery.  In  a  few  days  the  quarantine  will 
persons  (twenty  in  number)  segregated  and 
lodged  in  the  quarantine  pavilions  will  be  dismissed  to  their 
homes.  At  this  week’s  meeting  of  the  Verein  fur  innere 
Medizin  on  the  evening  of  June  15th,  Professor  Kirchner  read 
a  paper  on  the  two  plague  cases.  Dr.  Sachs’s  tragic  death,  he 
said,  proved  that  in  spite  of  all  precautionary  measures  there 
must  be  a  gap  somewhere.  Probably  the  infection  came 
about  in  the  following  way.  During  the  process  of  taking 
lymph  from  a  guinea-pig  infected  with  plague  bacilli,  a  little 
air  entered  the  syringe,  so  that  the  fluid  was  ejected  not  as  a 
drop,  but  as  spray;  and  particles  might  possibly  have  been 
inhaled  by  •  Dr.  Sachs.  As  for  Marggraf— the  second 
case— he  had  the  advantage  of  being  treated  with 
plague  serum  from  the  first.  He  had  been  given 
185  e.cm.  of  the  French  plague  serum  in  all,  and 
the  effect  was  remarkable.  After  the  third  injection  the 
temperature  fell  to  36,4°  C.,  and  had  been  normal  since,  then, 
ihe  precautions  against  the  spread  of  the  disease,  Professor 
Kirchner  reported,  had  not  been  confined  to  persons  who  had 
come  in  contact  with  Dr.  Sachs.  All  persons  living  in  the 
building  m  which  Dr.  Sachs  lodged  were  watched  and  the 
children  kept  from  school.  The  drains  in  that  district  had 
been  searched  for  rats. 

A  few  months  ago  the  physicists,  H.  Siedentopf  and  E.  Szig- 
®°“dy'  Published  an  article  in  the  Annctlen  fur  Physik  on  a 
Method  for  Eendering  Visible  and  Determining  the  Size  of 
Ultra-microscopic  Particles.  Abbe  and  Helmholtz  calculated 
the  limit  of  microscopic  visibility,  and,  to  all  intents  and 

*5®  effip!ency  of  °«r  best  microscopes  coincides 
with  the  theoretic  calculation.  Messrs.  Siedentopf  and 
bzigmondy,  however,  have  succeeded  in  extending  the  limits 
of  microscopic  visibility.  Euby -coloured  glass  owes  its  colour 
to  gold  particles,  which,  however,  are  too  minute  to  be  recog- 

JJfJJr  Sonaraite1^  Unrde.u  th<T  ordinary  microscope  arrange- 
limit  of  the  ultra-microscopic  surface  area  is 
probably  36  square  mu. 


CORRESPONDENCE, 

'  MEDICAL  DEFENCE. 

Edmund  Owen,  in  his  letter  published  in  thi 

fS  ti\IC^J°TAI,o0f.June  '3th-  deals  with  a  fev 
itlie  twr°  Societies  engaged  in  the  work  0 
de\rndnDg  “e<*lcal  men  who  are  unjustly  attacked. 
«niKr?8fiM  ’Complaint  is  that  there  is  no  need  for  twc 
ocieties.  In  holding  this  view  he  is  on  the  side  of  th< 
c0j?  numerous  occasions  the  amalgamation  o; 
these  two  Societies  has  been  discussed.  If  Mr  Owen  wil 
make  himself  acquainted  with  the  published  facts  of  those 

■Difnaa^^°nf '  W1  1  Vien  blame  for  the  existing  state  ol 
ihings  only  those  who  are  blameworthy.  Even  a  little 


knowledge  of  the  subject  he  criticizes  is  sometimes  useful  tc 
the  critic. 

Mr.  Owen’s  next  complaint  is  that  those  two  Societies  were 
opposed  to  one  another,  one  in  defending,  while  the  other 
attacked  a  medical  man,  whose  case  was  recently  tried  by  the 
General  Medical  Council.  Mr.  Owen  describes  this  action  of 

the  societies  as  “absurd,  wasteful . and  absolutely 

indecent.”  His  tactful  use  of  adjectives,  and  the  sweet 
reasonableness  of  his  words,  may  possibly  fail  to  impress  so 
deeply  as  Mr.  Owen  wishes  those  who  are  interested  in  the 
affairs  of  medical  defence.  The  Medical  Protection  Society 
has  for  its  first  duty  the  defence  of  its  members.  This  duty, 
in  proper  cases,  the  Society  will  always  do,  no  matter  by  whom 
the  attack  may  be  led. 

On  the  part,  I  think,  of  the  majority  of  those  who  have  given 
much  attention  to  the  subject  of  medical  defence,  there  is  a 
strong  wish  to  see  that  very  important  matter  taken  in  hand 
by  one  powerful  society.  I  am  glad  to  find  Mr.  Owen  among 
those  whose  opinion  it  is  that  the  British  Medical  Association 
is  the  body  best  able  to  undertake  medical  defence.  To  this 
conclusion  I  think  practically  all  must  come  who  study  the 
question.  There  are  many  matters  of  importance  to  be  care¬ 
fully  thought  out  before,  in  my  opinion,  the  Association  can 
safely  commit  itself  to  so  vast  an  undertaking  as  the  medical 
defence  of  all  its  members,  or  even  of  those  among  them  who 
might  choose  to  entrust  it  with  their  defence.  But  it  seems 
to  me  that  if  at  the  earliest  opportunity— say  at  the  Swansea 
meeting— a  carefully  selected  Committee  were  appointed  to 
inquire  into  this  large  question,  all  the  important  facts  affect¬ 
ing  it,  in  its  suggested  connexion  with  the  British  Medical 
Association,  could  be  laid  before  the  Association  shortly  after 
the  Easter  holidays  of  1904.— I  am,  etc., 

G.  A.  Heron, 

Treasurer  and  Chairman  of  Council  of  the  London  and 
Counties  Medical  Protection  Society. 

Harley  Street,  June  15th. 


Sir, — I  have  read  with  much  interest  the  extremely  oppor¬ 
tune  letter  of  Mr.  Edmund  Owen,  published  in  the  British 
Medical  Journal  of  June  13th,  on  the  important  question  of 
medical  defence,  and  I  fully  endorse  his  view  that  the  time 
has  come  when  this  question  must  be  considered  by  our 
Association. 

The  British  Medical  Association  was  founded  for  “  the  pro¬ 
motion  of  medical  and  the  allied  sciences,  and  the  mainten¬ 
ance  of  the  honour  and  interests  of  the  medical  profession.” 
In  other  words,  our  Association  has  a  twofold  function  :  first, 
the  promotion  of  medical  and  the  ancillary  sciences ;  and, 
secondly,  the  maintenance  of  the  honour  and  interests  of  the 
medical  profession.  During  its  past  history  the  Association 
has,  by  its  annual  and  Branch  meetings,  by  its  scientific 
grants,  and,  above  all,  by  its  admirably  conducted  Journal, 
discharged  the  first  of  its  dual  functions  ;  but  it  has  not  inter¬ 
ested  itself  sufficiently  in  the  maintenance  of  the  honour  and 
interests  of  the  medical  profession ;  and  it  is  owing  to  this 
fact  that  we  have  so  many  organizations  and  defence  associa¬ 
tions  spread  all  over  the  three  kingdoms,  leading  to  an  alto¬ 
gether  useless  waste  of  money  spent  in  working  the  machinery 
of  these  societies,  as  well  as  to  a  constant  drain  on  the  pockets 
of  the  members. 

Now,  Sir,  it  was  because  I  felt,  with  so  many  others,  that 
the  new  constitution  of  our  Association  would  help  in  further¬ 
ing  this  second  object  for  which  it  was  founded  (that  is,  “the 
maintenance  of  the  honour  and  the  interests  of  the  medical 
profession”),  that  I  cordially  supported  the  reorganization 
scheme  which  was  passed  at  the  Cheltenham  meeting,  and 
which  will  first  come  into  full  force  at  Swansea.  The  question 
of  medical  defence  and  the  establishment  of  a  central  benevo¬ 
lent  fund  to  meet  cases  of  distress  among  our  profession  are 
subjects  which  I  hope  will  be  discussed  by  the  representative 
meeting ;  and  if  it  is  suggested  that  the  new  Council  should 
see  if  it  cannot  devise  such  schemes,  I  shall  most  heartily 
support  the  movement.— I  am,  etc., 

Belfast,  June  13th.  JOHN  W.  Byers. 


IS  IT  NECESSAEY  TO  TIE  IN  A  CATHETEE  IN 
WHEELHOUSE’S  OPERATION? 

^IR> — I  read  with  much  interest  Mr.  T.  Pridgin  Teale’s 
letter  re  the  above  question.  His  answer  is  that  it  is  “abso¬ 
lutely  unnecessary,”  and  I  am  glad  that  my  conclusions  from 
a  shorter  experience  agree  with  Mr.  Teale’s  riper  experience. 
I  have  not  tied  a  catheter  in  the  bladder  for  the  last  ten  years 
in  Wheelhouse’s  or  any  other  operation  upon  the  urethra,  and 
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on  many  occasions  I  have  advised  the  removal  of  a  catheter 
from  the  bladder  with  much  relief  to  the  patient’s  suffering. 

The  ingenious  plan  which  Mr.  Teale  adopted  of  draining  the 
bladder  in  cases  of  excision  of  the  urethra  is,  I  would  respect¬ 
fully  submit,  only  necessary  in  a  few  exceptional  cases ;  at 
the  same  time  his  method  is,  in  my  opinion,  a  distinct 
advance  upon  the  usual  means  of  draining  the  bladder  by 
tying  a  catheter  through  the  meatus  in  cases  of  urethrectomy. 
I  have  latterly  adopted  the  same  plan  of  treatment  in 
urethrectomy  as  that  taught  by  Mr.  Teale  in  “perineal 
section,”  and  the  result  has  been  all  that  one  could  wish. 

In  the  three  cases  of  traumatic  stricture  which  I  have 
excised  I  allowed  the  patients  to  pass  their  urine  over  the 
newly-united  urethra  as  soon  as  the  act  of  micturition  became 
necessary.  Two  of  my  cases  were  reported  at  the  last  annual 
meeting  of  the  British  Medical  Association,  and  my  third  case 
is,  I  think,  worthy  of  notice,  as  it  occurred  in  a  man  aged  61  ; 
no  instrument  could  be  passed  through  the  stricture,  neither 
would  air  pass  beyond  it  in  examination  with  the  aero- 
urethroscope.  The  case  was  of  six  months’  standing,  and 
the  ends  of  the  completely  torn  urethra  had  become  fixed  in 
•different  planes,  having  a  small  sinus  between  them  to  allow 
the  escape  of  urine.  The  immediate  result  was  most  gratify¬ 
ing  to  the  patient;  a  full  stream  replaced  the  constant 
dribbling  of  urine,  and  there  was  no  irritation  of  the  bladder 
or  any  psychical  disturbance  during  the  ten  days  he  remained 
in  the  nursing  home. 

In  my  cases  of  urethrectomy  I  periodically  examine  the 
calibre  of  the  urethra  with  the  aero-urethroscope,  and  so  far 
I  have  found  no  indication  for  the  passage  of  any  instrument, 
as  there  is  apparently  no  liability  to  further  contraction  after 
the  first  month  from  the  date  of  the  operation. — I  am,  etc., 

Cardiff,  June  15th.  J.  Lynn  Thomas,  C.B. 


IDIOPATHIC  DILATATION  OF  THE  OESOPHAGUS. 

Sik, — It  seems  clear  that  traumatism  played  a  definite  part 
■in  the  production  ofthe  idiopathic  dilatation  of  the  oesophagus 
in  the  case  referred  to  by  Mr.  Lockwood  in  the  British 
Medical  Journal  of  June  13th,  but  I  question  whether  the 
■suggestion  as  to  its  nervous  origin  in  association  with  the 
existence  of  a  movable  kidney  is  at  all  probable. 

The  occurrence  of  movable  kidney  after  a  distinct  fall  or 
blow  is  fairly  common,  and  various  well-known  reflex  nervous 
.phenomena  may  follow ;  but  idiopathic  dilatation  of  the  oeso¬ 
phagus  is  a  rai'e  condition,  and  its  association  with  movable 
kidney  must  be  so  infrequent  that  their  relation  in  the  sense 
of  cause  and  effect  is  highly  problematical.  In  the  particular 
instance  referred  to  it  appears  most  likely  that  the  co-exist¬ 
ence  of  a  movable  kidney  and  idiopathic  dilatation  of  the 
oesophagus  is  a  coincidence  ;  for,  although  a  movable  kidney 
was  found  after  the  accident  which  preceded  the  difficulty  in 
swallowing,  I  find  from  my  private  casebook  that  the  patient 
had  previously  suffered  from,  and  had  worn  a  belt  for,  a  mov¬ 
able  right  kidney.— I  am,  etc., 

Clifton,  Bristol,  June  15th.  JAMES  SwAIN. 


DIPHTHERIAL  INFECTION  IN  POST-SCARLATINAL 
EAR  DISCHARGES. 

Sir, — In  the  British  Medical  Journal  for  June  13th  you 
published  an  annotation  on  a  paper  in  the  current  number  of 
the  Journal  of  Pathology  and  Bacteriology ,  by  Dr.  Duncan 
Forbes,  under  the  above  heading.  Although  it  is  true  that  a 
considerable  number  of  scarlet  fever  patients  do  undoubtedly 
suffer  from  a  concurrent  diphtherial  infection,  I  think  it 
would  be  advisable  to  await  a  fuller  account  of  the  tests 
employed  by  Dr.  Duncan  Forbes  for  determining  the  true 
nature  of  the  bacilli  isolated  by  him  from  the  ear  discharges 
at  Monsall  Fever  Hospital,  before  concluding  that  they 
were  true  diphtheria.  It  is  the  experience  of  all  bacteri¬ 
ologists  who  make  frequent  examinations  of  the  noses  and 
ears  of  patients,  that  a  bacillus  morphologically  indistinguish¬ 
able  from  the  short  diphtheria  bacillus,  but  non-virulent,  and 
not  forming  acid  in  glucose  litmus  broth,  in  fact  a  pseudo¬ 
diphtheria  bacillus,  is  met  with  in  a  very  considerable  number 
of  cases.  The  statement  that  “patients  suffering  from  an 
infected  ear  discharge  show  no  clinical  signs  of  diphtheria,” 
and  that  “antitoxin  acts  neither  as  a  prophylactic  nor  a 
curative  agent  ”  in  Dr.  Duncan  Forbes’s  cases  points  to  the 
bacillus  described  by  him  being  of  this  nature.  Seeing  that 
the  relation  of  the  pseudo-diphtheria  bacillus  to  the  Klebs- 
Loefiler  bacillus  is  as  yet  undecided,  and  its  power  to  set  up 
true  diphtheria  problematical,  it  would  be  wise  to  refrain 
from  speaking  of  this  infection  as  “diphtherial”  until  more 
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conclusive  evidence  has  been  produced  that  the  organism 
isolated  was  in  fact  the  diphtheria  bacillus. — I  am,  etc., 

P.  J.  Cammidge,  M.B.Lond., 
County  Bacteriologist  for  the  West  Riding 
Wakefield,  June  15th.  of  Yorkshire. 


THE  PROGNOSIS  AND  CURABILITY  OF  EPILEPSY. 

Sir, — As  I  do  not  wish  to  pose  as  a  pessimist  with  regard  to 
the  results  of  the  treatment  of  epilepsy,  may  I  be  allowed  to 
explain  that  the  opening  sentence  of  my  remarks  upon  Dr. 
Aldren  Turner’s  paper  at  the  Royal  Medical  and  Chirurgical 
Society  (as  reported  on  page  1374  of  the  British  Medical 
Journal  of  June  13th)  had  reference  exclusively  to  cases  in 
an  asylum  for  idiots  and  imbeciles,  of  which  I  was  formerly 
superintendent?  By  way  of  confirmation  of  Dr.  Turner’s 
statement  that  the  gloomy  views  of  the  French  writers  on  the 
subject  were  in  great  measure  due  to  their  statistics  having 
been  gathered  from  cases  in  asylums,  etc.,  I  mentioned  that  I 
could  only  call  to  mind  one  case  of  permanent  cure,  judged 
by  Dr.  Russell  Reynolds’s  standard  of  freedom  from  fits  for 
from  four  to  eight  years,  amongst  some  120  cases  treated  by 
bromides,  borax,  and  other  remedies  at  the  Royal  Albert 
Asylum  ;  but  I  did  not  intend  to  imply  that  the  results  were 
equally  unsatisfactory  in  the  case  of  patients  not  mentally 
affected., 

With  reference  to  the  School  Board  statistics,  I  may  per¬ 
haps  be  allowed  to  add  that  the  40  per  cent,  of  the  340  epilep¬ 
tic  children  seen  in  my  first  investigation  of  these  cases 
reported  as  requiring  special  institutional  treatment,  com¬ 
prised  only  such  as  seemed  likely  to  benefit  by  education  as 
well  as  care  in  a  boarding  establishment  under  medical  super¬ 
vision  ;  and  that  there  was  a  residue  of  15.5  per  cent,  only  fit 
for  hospitals  or  asylums.  Further  epileptic  children  were 
subsequently  seen,  and  in  the  aggregate  470  were  reported 
on,  and  I  think  I  should  be  justified  in  estimating  that  it 
would  be  beneficial  for  at  least  200  children  known  to  the 
school  authorities  of  the  metropolis  to  be  educated  in  a 
special  residential  school  for  epileptics,  such  as  is  con¬ 
templated  under  the  Defective  and  Epileptic  Children’s 
Act  passed  in  1899,  but  which,  owing  to  its  exacting 
requirements  as  to  the  small  size  of  houses  of  residence 
(which  must  each  not  contain  more  than  fifteen,  and  can 
only  be  grouped  four  together),  has  hitherto  remained  a  dead 
letter,  much  to  the  detriment  of  the  rising  generation  of  epi¬ 
leptics.  The  majority  of  these  poor  children  are  not  educated 
at  all,  or  are  being  educated  under  inappropriate  conditions ; 
and  as  experience  shows  that  a  healthy  locality,  outdoor  occu¬ 
pation,  and  regular  instruction  of  a  proper  kind  are  valuable 
factors  in  the  successful  treatment  of  epilepsy  in  the  young, 
it  seems  high  time  that  these  obstructive  requirements  should 
be  relaxed. — I  am,  etc., 

Richmond,  Surrey,  June  15th.  G.  E.  Shuttleworth,  M.D. 


THE  TRAINING  OF  MIDWIVES. 

Sir, — As  a  country  general  practitioner  holding  office  as 
medical  officer  under  the  Local  Government  Board  in  a 
densely-populated  district,  I  have  had  naturally  many  oppor¬ 
tunities  of  observing  the  practice  and  manipulations  of  the 
class  of  midwives  who  were  supposed  to  attend  the  poor  in 
my  district,  and  who  were  expected  to  send  for  me  when  any 
difficulty  arose.  They  were,  no  doubt,  well-intentioned 
women,  but  their  ignorance  was  intense,  and  the  results  in 
many  cases  disastrous  to  their  patients.  Every  Poor-law 
medical  officer  will  bear  me  out  in  this  statement  I  feel 
assured. 

For  the  last  seven  years  the  people  here  have  had  the 
advantage  of  the  services  of  a  qualified  midwife  and  her 
assistant,  both  ladies,  and  the  condition  of  the  suffering  poor 
has  been  immensely  relieved  by  their  care  and  knowledge. 
Personally,  I  am  thankful  that  the  Obstetrical  Society  and 
the  Government  are  taking  up  the  matter  of  qualified  mid¬ 
wives,  but  I  do  think  that  besides  the  neoessary  curriculum  of 
work  in  a  lying-in  hospital  the  Obstetrical  Society  should 
require  that  the  candidates  for  the  L.O.S.  should  present 
certificates  of  having  attended  a  course  of  general  nursing  for 
at  least  a  year.— I  am,  etc.. 

A  Country  Doctor. 


RESUSCITATION  OF  THOSE  DEPRIVED  OF  AIR. 

Sir, — Reading  Professor  E.  A.  Schafer’s  paper,  as  reported 
in  the  British  Medical  Journal  of  May  30th,  p.  1259, 1  am 
particularly  struck  with  the  want  of  practical  suggestions  for 
the  use  of  the  student  of  medicine.  Those  also  who  joined 
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in  the  debate  did  not  appear  to  advance  any  important 
matter. 

It  is  not  necessary  to  discuss  in  extenso\ the  physico-chemical 
changes  in  acute  cyanosis,  for  that  is  appreciated  by  all  prac¬ 
tical  physiologists ;  yet  it  has  a  very  important  bearing  on 
every  subject  who  is  suffering  from  asphyxia.  It  is  a  fact,  1 
trust  we  are  all  agreed  upon,  that  directly  air  is'shut  off  from 
the  lungs  regular  and  systematic  changes  occur  in  the  vascular 
system,  and  subsequently  in  the  softer  organs  like  the  liver. 
The  heart  does  its  very  utmost  to  overcome  the  physico¬ 
chemical  obstruction,  and  its  pulsations  rapidly  increase  to  a 
very  high  degree  of  frequency  till  the  pulse  at  the  wrist  is  to 
be  felt  like  a  thread.  Fibrillar  action  of  the  organ  quickly 
follows  with  paralysis  and  extinction  of  life.  Now,  if  it  were 
possible  for  the  student  of  medicine  to  discern  the  softer 
structures  of  the  body  by  means  of  the  x  rays,  the  following 
would  be  the  interpretation  of  the  radiograph  or  the  skiagraph. 
Both  auricles  would  be  seen  enlarged,  but  the  right  one  in 
particular  distended  and  bulging  prominently  forward.  The 
whole  venous  system  would  show  engorgement,  with  haemor¬ 
rhages  here  and  thereinto  the  tissues,  and  the  arterial  system 
would  appear  more  or  less  empty.  This  is  the  picture  I 
carry  in  my  mind  of  a  person  suffering  from  acute  asphyxia, 
and  which  I  think  every  one  of  us  should  consider  when  con¬ 
fronted  with  cases  of  drowning. 

With  regard  to  artificial  respiration  I  will  only  allude  to  it, 
adding,  however,  that  I  prefer  the  Howard  system  to  that  of 
the  Marshall  Hall  or  Silvester.  As  many  of  us  know,  it  was 
introduced  between  the  Seventies  and  the  Eighties.  But 
each  case  should  be  treated  on  its  own  merits,  for  to  give  either 
of  the  three  a  preference  must  be  left  to  the  individual  skill 
of  the  operator.  If  rupture  of  the  liver  is  an  attendant  evil  of 
artificial  respiration  in  cases  of  drowning,  then  I  say  why 
practise  it  in  the  first  stages  of  resuscitation,  and  the  stages  of 
resuscitation  should  run  very  quickly  into  one  another  like 
the  stages  of  the  extraction  of  a  tooth.  Now,  I  think  a  large 
number  of  us  pin  our  confidence  too  much  on  artificial  respira¬ 
tion  neglecting  one  of  the  most  powerful  agencies  we  possess 
for  asphyxia,  namely,  venesection.  If  the  most  important 
phenomenon  in  suspended  animation  is  venous  engorgement, 
and  this  is  lost  sight  of,  then  I  say  the  operator  will  neglect 
the  most  important  treatment.  In  all  cases  of  cyanosis  noth¬ 
ing  increases  corpuscular  activi  ty  as  does  bleeding,  and  this  can 
subsequently  be  assisted  by  saline  injection.  So  that  when  the 
strangled  vessels  are  relieved  by  blood-letting  in  moderation, 
in  most  ca,ses  very  little  else  is  required  to  restart  the  pen¬ 
dulum  of  life.  I  repeat  open  your  vein ;  remove  the  fluid 
from  the  chest ;  keep  up  constant  shampooing  of  the  upper 
and  lower  extremities ;  apply  heat  to  the  body  ;  and,  if  blood 
does  not  flow,  try  a  drop  or  two  of  nitrite  of  amyl  to  the 
nostrils.  Briefly,  endeavour  to  produce  an  elastic  intake  of  air 
and  at  the  same  time  encourage  an  elastic  outtake  of  blood. 
This  will  equalize  matters  and  relieve  the  vascular  paralysis.  If 
the  steps  of  the  procedure  in  cases  of  asphyxia  from  drown¬ 
ing  were  carried  out  more  thoughtfully,  skilfully,  and  quickly 
I  believe  we  should  have  many  more  recoveries.  But  if  the 
operator  is  too  enamoured  of  artificial  respiration  and  has  the 
fashionable  craze  for  drugging,  then  I  pity  him  and  his 
patient  — I  am,  etc., 

Alton,  Hants,  Jane  2nd.  J.  F.  Briscoe. 

RED  LIGHT  IN  THE  TREATMENT  OF  SMALL-POX. 

Sir,— In  the  British  Medical  Journal  of  June  6th  appears 
an  article  by  Professor  Finsen  advocating  the  treatment  of 
small-pox  by  red  light,  and  lamenting  that  so  many  persons 
have  been  allowed  to  die  of,  or  to  be  disfigured  by,  that 
disease,  by  the  neglect  of  a  method  of  treatment  the  efficacy 
of  which  he  claims  to  have  been  conclusively  demonstrated. 
As  the  physician  responsible  for  the  treatment  of  most  of  the 
cases  of  small-pox  which  occurred  in  London  during  the 
epidemic  of  1901-2,  perhaps  you  will  allow  me  space  for  a  brief 
reply. 

I  have  no  desire  to  enter  into  a  controversy  as  to  the  merits 
of  this  method  of  treatment.  It  is  being  tried  here  at  the 
present  time  in  carefully-selected  cases,  and  until  the  trial  has 
been  sufficiently  complete  it  would  be  premature  to  say  much 
about  the  results.  But  I  think  it  would  not  be  proper  to  allow 
to  pass  unchallenged  Professor  Finsen’s  statement  that  there 
can  be  no  question  as  to  the  results  he  claims,  and  that  some 
six  or  seven  hundred  of  last  year’s  deaths  from  small-pox  were 
avoidable.  The  difficulty  of  judging  such  a  question  from 
fatality  figures  is  illustrated  by  this  statement  itself.  Pro¬ 
fessor  Finsen  qualifies  it  by  the  words  “  unless  this  epidemic 
was  of  an  exceptionally  fatal  character.”  It  was  of  an  excep¬ 


tionally  fatal  character.  In  the  previous  ten  years  the  small¬ 
pox  fatality  in  the  hospitals  of  the  Metropolitan  Asylums 
Board  was  slightly  less  than  one-half  the  fatality  during  the 
epidemic  of  1901-2.  In  the  current  year,  again,  148  cases  of 
small-pox  have  come  under  treatment,  and  of  these  only  5 
have  died  or  are  likely  to  die. 

The  types  of  small-pox,  indeed,  are  so  manifold  as  to  make 
it  extremely  difficult  to  estimate  the  curative  effect  of  any 
particular  method  of  treatment,  and  the  fact  that  it  has 
appeared  to  succeed  in  isolated  cases  or  in  small  series  of 
cases  can  hardly  be  called  convincing  evidence  in  its  favour. 
It  is  for  this  reason  that  the  cases  related  in  Professor  Finsen’s 
Phototherapy  do  not  bring  to  my  mind  that  conviction  which 
they  undoubtedly  carry  to  his  own.  The  results  related,  and 
especially  the  photographs  and  temperature  charts  depicted 
in  it,  are  just  such  as  might  be  obtained  in  an  ordinary  small¬ 
pox  hospital  ward.  And  the  cases  which  hitherto  I  have 
myself  seen  treated  by  his  method  do  not  suggest  a  different 
judgement. 

If  the  evidence  at  present  available  seems  hardly  to  show 
that  Professor  Finsen  has  made  out  a  prima-facie  case,  still 
less  can  it  be  admitted  that  this  evidence  is  so  conclusive 
that  it  is  “absolutely  unwarrantable  on  the  part  of  public- 

health  authorities  to  treat  serious  case  of  small-pox . in 

hospitals  where  patients  are  exposed  to  sunlight.”  While  it 
is  very  desirable  that  the  method  should  receive  a  fuller  trial,, 
the  facts  do  not  appear  to  me  at  present  to  justify  the  expense 
and  inconvenience  which  would  attach  to  the  wholesale 
adaptation  of  small-pox  hospitals  to  the  red-light  treatment. 
—I  am,  etc., 

T.  F.  Ricketts, 

Medical  Superintendent. 

Long  Reach  Hospital,  Long  Reach,  Dartford,  Kent, 

June  12th. 


CONICAL  CORNEA. 

Sir, — With  regard  to  the  correspondence  on  the  treatment 
of  conical  cornea  by  cautery,  I  beg  to  bring  to  your  notice  the 
following  dates  as  to  its  “  initiation  ”  and  modifications: 

1.  Andrews.  British  Medical  Journal,  November  8th,  1884. 

2.  Cant.  British  Medical  Journal,  July  2^rd,  1887. 

3.  Williams.  British  Medical  Journal,  February  23rd,  1889. 

4.  Critchett.  Practitioner,  1895. 

5.  Critchett.  Transactions'.of  the  International  Congress,  1899. 

6.  Critchett.  Reprint  in  pamphlet  form,  1903. 

Since  my  communication  in  1887  I  have  performed  the 
operation  a  number  of  times,  with  modifications  according  to- 
the  case,  and  have  always  found  it  followed  by  marked 
improvement  of  vision  and  arrest  of  the  disease. — I  am,  etc., 

Lincoln,  June  6th.  W.  J.  Cant,  M.B.,  Ch.B. 


THE  INFLUENCE  OF  WIND  ON  PHTHISIS. 

Sir, — On  reading  Dr.  Gordon’s  interesting  article  in  the 
British  Medical  Journal  of  May  23rd  upon  the  adverse 
effects  of  strong  wet  winds  upon  phthisical  patients,  it 
occurred  to  me  that  such  effects  might  be  due  to  one  of  two 
causes. 

In  the  first  place,  strong  winds  seem  to  excite  the  nervous 
system  of  many  people,  and  there  is  a  large  class  of  phthisical 
people  who  seem  to  do  best  with  repose  and  rest  to  the  lung, 
most  easily  secured  in  calm  weather. 

But,  in  the  second  place,  it  is  a  fact  which  has  long  been 
noticed  by  meteorologists,  that  the  right  front  of  a  cyclone  or 
bad  weather  system  brings  with  it  atmospheric  conditions 
which  produce  unpleasant  effects  upon  many  healthy  people 
—a  general  feeling  of  languor,  pains  n  rheumatic  joints, 
neuralgias,  headaches,  aching  corns,  restlessness,  and  so  on. 
On  debilitated  people,  no  doubt,  the  effects  would  be  more 
marked.  Possibly  these  effects  are  due  to  interference  with- 
skin  and  lung  elimination,  produced,  I  am  inclined  to  think, 
by  some  other  factor  than  mere  wind  and  wet. 

Now  in  our  islands,  especially  in  the  western  parts,  most  of 
the  storms  come  from  the  south-west,  and.  bring  over  us  on 
their  right  front  close,  muggy,  damp  weather,  with  strong 
south  to  west  winds.  As  they  pass,  the  rear  winds  from  the 
north-west  bring  drier,  crisper,  brighter  weather.  In  this 
district,  on  the  other  hand,  owing  to  a  large  mass  of  hilly 
land  to  the  west,  we  do  not  get  much  of  our  rain  from  the 
south-west  or  west,  yet  I  have  noticed  the  relaxing  and  debili¬ 
tating  effects  of  these  winds  even  when  dry.  Again,  we  do- 
get  much  of  our  rain  from  the  rear  side  of  cyclones  going 
down  the  coast,  or  forming  over  Western  Europe,  with  north¬ 
west  to  north-east  winds,  and  they  do  not,  though  strong, 
se^m  to  have  such  a  depressing  effect,  that  is,  on  healthy 
people. 
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If  the  harmful  effects  noticed  by  Dr.  Gordon  be  owing  to 
the  relative  position  of  the  weather  in  the  cyclonic  system, 
then  in  the  southern  hemisphere  the  north-east  and  north-west 
winds  will  be  the  prejudicial  ones,  the  south-west  the  bene¬ 
ficial.  If  to  mere  rain  and  wind  then  in  many  places  in  our 
islands,  where  the  rainy  winds  are  chiefly  north  and  east, 
such  effects  will  still  be  noticeable.  The  latter  places  are 
chiefly  on  the  east  coast,  where  high  lands  lie  to  the  west.— 
I  am,  etc., 

Rothbury,  May  27th.  C.  W.  LAWSON,  M.A.,  L.R.C.P.&S.E. 


POST  OFFICE  MEDICAL  APPOINTMENTS. 

Sir,— I  am  very  glad  to  note  that  the  letter  which  you  were 
good  enough  to  insert  for  me  in  the  British  Medical  Journal 
of  April  nth  has  led  to  this  subject  being  so  well  ventilated 
in  your  columns.  I  think  that  any  one  reading  Dr.  Vinrace’s 
letter  must  realize  the  serious  objections  which  exist  to  such 
a  procedure  as  was  adopted  in  the  Brompton  District,  and  I 
thoroughly  agree  with  him  that  it  would  be  desirable  to  know 
what  official  was  really  responsible  for  the  department’s 
action.  Probably  the  best  way  of  getting  to  the  bottom  of 
the  matter  would  be,  as  Dr.  Alderson  suggests,  for  the  British 
Medical  Association  to  approach  the  Postmaster-General  on 
the  subject.  There  would  be  ample  justification  for  such  a 
course,  as  the  question  is  far  from  being  one  of  purely  local 
significance.  The  precedent  created  in  this  instance  may  be 
followed  elsewhere  in  the  future  with  very  unfortunate 
results.  It  seems  to  me  that  in  his  letter  in  the  Journal  of 
June  13th  “  G.  C.  C.”  has  made  an  excellent  suggestion  as  to 
the  manner  in  which  the  influence  of  the  British  Medical 
Association  might  be  brought  to  bear.  The  Metropolitan 
Counties  Branch  would  do  most  useful  work  for  the  profession 
by  taking  up  matters  of  this  kind,  and  the  question  of  postal 
medical  appointments  would  be  an  excellent  one  on  which  to 
make  a  start. — I  am,  etc., 

Sydney  Street,  S.W.,  June  13th.  James  Hamilton. 

*#*  We  venture  to  think  that  Dr.  Hamilton’s  suggestion  is  a 
good  one,  and  that  a  continuance  of  this  correspondence  will 
not  advance  matters. 


OBITUARY, 


JOHN  BIRKBECK  NEVINS,  M.D., 

Consulting  Physician  to  the  Stanley  Hospital,  Liverpool. 

The  death  of  Dr.  Nevins  removes  from  Liverpool  a  figure 
which  had  come  to  be  looked  upon  almost  as  an  indispensable 
feature  in  the  professional,  the  public,  and  the  literary  life  of 
that  great  city.  At  a  time  when  men  now  past  middle  age 
were  at  school,  Dr.  Nevins  was  taking  a  leading  part  in 
medical  and  scientific  work  in  Liverpool,  and  until  a  few 
weeks  ago  he  was  still  a  power  in  the  city,  always  to  the  front 
on  public  occasions,  and  still  evincing  a  lively  intelligent 
interest  in  whatsoever  concerned  the  well-being  of  the  com¬ 
munity  or  the  medical  profession. 

Dr.  Nevins  was  born  in  1818  at  Leeds,  where  his  father  was 
a  banker  and  cloth  manufacturer,  his  mother  belonging  to 
the  Birkbeck  family  which  had  long  been  associated  with 
philanthropic  work.  When  10  years  old  he  was  sent  to  Wake¬ 
field  Grammar  School,  and  two  years  later  to  aboarding  school  at 
York.  At  the  age  of  15  he  left  school  and  spent  a  year  with  his 
father  in  the  cloth  mill,  but  this  occupation  not  proving  con¬ 
genial,  he  was  apprenticed  at  the  age  of  16  to  a  family  practi¬ 
tioner  in  Leeds,  and  thus  entered  upon  his  long  medical 
career.  As  an  apprentice  he,  of  course,  had  to  dispense  medi¬ 
cines,  and  he  thus  laid  the  foundations  of  that  grasp  of  the 
details  of  practical  pharmacy  which  he  turned  to  such  account 
in  the  preparation  of  some  of  his  works.  At  the 
same  time  he  evinced  many  qualities  which  showed 
that  he  was  _  fitted  to  become  a  careful  observer  and 
student  of  Nature,  and  developed  a  sound  botanical 
and  zoological  knowledge  by  frequently  taking  long  walks 
m  the  country,  a  practice  which  he  had  already  acquired 
when  at  school.  On  attaining  the  age  of  21  he  entered  at 
Guy  s  Hospital,  and  afterwards  attended  the  Rotunda  in 
Dublin.  In  1840  he  qualified  as  M.R.C.S.,  the  next  year  he 
graduated  M.B.  with  honours  in  the  University  of  London, 
and  then  practised  in  Leeds  for  a  year,  after  which  he 
accepted  a  tutorship  at  Guy’s  Hospital.  As  the  duties  of  this 
post  occupied  him  only  during  the  winter  session  he  went  as 
surgeon  during  the  summer  to  Hudson’s  Bay  in  one  of  the 
old  Hudson’s  Bay  Company’s  sailing  ships.  On  these  trips 
he  was  ever  active  in  the  pursuit  of  knowledge,  and  acquired 


a  considerable  degree  of  proficiency  in  navigation  and  astro¬ 
nomy.  At  the  end  of  his  second  voyage  he  was  offered  the 
position  of  Lecturer  on  Chemistry  and  Natural  Philosophy  at 
the  newly  formed  Collegiate  Institute,  in  Shaw  Street,  Liver¬ 
pool,  now  known  as  the  Liverpool  College,  an  appointment 
which  led  to  his  settling  in  Liverpool  in  Mar  eh ,  1 844.  He  retained 
this  position  till  1868.  In  1846  he  took  the  degree  of  M.D.  and 
from  184S  to  1877  he  was  lecturer  on  botany,  materia  medica, 
and  chemistry  in  the  Liverpool  School  of  Medicine.  He  used 
to  take  his  botanical  pupils  for  long  rambles,  to  give  them 
practical  instruction  in  the  fields.  From  1849  to  1 858  he  was 
medical  officer  to  the  then  West  Derby  Union  Hospital,  the 
duties  of  which  post  absorbed  a  large  portion  of  his  time  and 
attention.  In  1853  he  was  appointed  assistant-surgeon  to  the 
Eye  and  Ear  Infirmary,  and  subsequently  surgeon,  a  post 
which  he  retained  until  1877,  when  he  retired  and  was  ap- 
painted  consulting  surgeon.  On  the  foundation  of  the  Stanley 
Hospital  in  1868  he  was  appointed  consulting  physician  to 
the  institution,  and  always  manifested  a  special  interest  in 
its  growth.  He  was  chief  medical  referee  to  the  Royal  In¬ 
surance  Company  for  many  years  and  only  retired  in  1899. 
In  1886  the  medical  profession  in  Liverpool  conferred  on  him 
the  highest  honour  it  was  possible  for  them  to  bestow  by 
electing  him  President  of  the  Medical  Institution.  Many  of 
the  members  will  still  recall  with  interest  his  charming 
presidential  addresses,  in  one  of  which  he  described  and  com¬ 
pared  the  sanitary  arrangements  of  various  communities — 
the  Hebrew  Camp,  Liverpool,  Manchester,  and  Edinburgh— 
while  in  the  other  he  gave  a  succinct  and  highly  interesting 
account  of  disposal  of  the  sewage  of  Manchester. 

Dr.  Nevins  was  one  who  combined  the  life  of  the  scholar 
with  that  of  the  man  of  affairs.  His  published  works  cover  a 
wide  range  of  subjects,  some  of  which  chiefly  interest  the 
student  and  the  philosopher,  while  others  appeal  strongly  to 
the  active  workers  in  science  and  philanthropy.  In  his  own 
profession  he  is  best  known  as  the  author  of  the  translation 
of  the  new  London  Pharmacopoeia,  a  work  with  which  he  incor¬ 
porated  a  vast  amount  of  valuable  original  observation  and 
practical  information.  He  also  wrote  a  work  on  materia 
medica,  and  translated  and  edited  the  Preserver's  Complete 
Handbook  by  Trousseau  and  Reveil .  He  held  strong  views  in 
opposition  to  the  Contagious  Diseases  Acts,  and  as  President 
of  the  society  for  their  abolition,  and  by  various  writings,  he 
had  no  doubt  a  considerable  share  in  securing  their  suspen¬ 
sion.  He  was  a  most  active  member  of  the  various  literary 
and  scientific  societies  of  Liverpool,  and  actively  participated 
in  their  work  until  extreme  old  age.  In  fact  he  was  engaged 
in  completing  the  correction  of  the  proofs  of  an  antiquarian 
paper  a  few  days  before  his  death. 

As  a  speaker,  Dr.  Nevins  was  always  interesting.  The  vast 
stores  of  his  memory  always  seemed  to  lie  ready  to  his  hand, 
and  whenever  he  was  called  upon  to  speak  at  any  scientific, 
philanthropic,  or  social  gathering  he  always  had  something 
happy  and  appropriate  to  say.  As  as  instance  of  the  freshness 
of  his  memory  and  the  vivacity  of  his  intelligence  in  ad¬ 
vanced  age.  his  delightful  address  at  the  special  meeting  of 
the  Medical  Institution  on  the  occasion  of  the  death  of  the 
late  Queen  Victoria  may  be  recalled.  He  charmed  the  mem¬ 
bers  with  his  vivid  description,  derived  from  his  own  personal 
recollection,  of  events  which  took  place  in  the  childhood  of 
Her  late  Majesty.  His  mood  was  often  playful,  and  he  would 
sometimes  indulge  in  good-natured  banter,  but  never  said 
anything  to  wound  the  feelings  of  the  most  susceptible. 

Dr.  Nevins,  whose  wife  died  some  years  ago,  leaves  two 
sons  and  one  daughter.  His  eldest  son,  Dr.  Ernest  Nevins,  is 
physician  to  the  Brownlow  Hill  Union  Hospital. 

The  interment  took  place  in  St.  James’s  Cemetery  on 
June  13th,  and  was  attended  by  a  large  concourse,  consist¬ 
ing  of  members  of  the  medical  profession,  representatives  of 
numerous  philanthropic,  literary,  scientific,  and  religious 
bodies,  and  members  of  the  general  public.  The  Rev.  Canon 
Irving  in  the  course  of  an  address  paid  an  eloquent  tribute  to 
Dr.  Nevins,  who,  he  said,  had  been  for  more  than  half  a 
century  a  conspicuous  figure  not  only  among  men  of  the 
medical  profession,  of  which  he  was  a  distinguished  and 
honoured  member,  but  also  in  literary  and  philanthropic 
circles.  Eager  to  acquire  knowledge,  and  of  great  mental 
application,  he  was  a  man  of  extensive  and  varied  reading, 
and  what  his  brain  gathered  his  memory  retained  in  a 
wonderful  way.  Combined  with  that  literary  taste  there  was 
a  large-hearted  charity  that  found  vent  continually  in  render¬ 
ing  most  willing  aid  to  the  needy  and  the  afflicted.  The  blind, 
the  orphan,  and  the  deaf  and  dumb  of  the  city  had  in  him  one 
of  their  truest  and  best  friends,  and  he  was  rarely  absent  when 
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any  public  appeal  was  made  on  their  behalf.  In  the  cause  of 
temperance,  purity,  philanthropy,  and  true  religion  he  was 
ever  ready  and  willing  to  lecture,  and  what  he  did  was  done 
with  a  geniality,  graciousness,  and  kindly  sympathy  which 
made  him  friends  wherever  he  went. 


We  regret  to  have  to  record  the  death,  at  the  age  of  59,  of 
Mr.  George  Samuel  Watson,  of  Tunbridge  Wells.  He  was 
educated  at  Kensington  Grammar  School,  and  after  beginning 
his  medical  studies  with  Dr.  Loadman,  of  Hammersmith,  com¬ 
pleted  them  at  St.  George’s  Hospital.  Here  Mr.  Watson  gained 
several  prizes  and  obtained  the  diplomas  of  M.R.C.S.  1865, 
and  L.S.A.  1867.  Among  the  appointments  he  held  were  those 
of  Resident  Medical  Officer  to  the  Marylebone  Infirmary, 
Acting  Surgical  Registrar  to  St.  George’s  Hospital,  and 
Surgeon  to  the  Orphans’  Home,  Tunbridge  Wells.  In  1867 
he  went  to  Tunbridge  Wells  to  join  the  late  Dr.  Trustram, 
whose  third  daughter  he  subsequently  married.  He  after¬ 
wards  practised  for  ten  years  at  Thaxted,  in  Essex,  but 
returned  to  Tunbridge  Wells  in  1881,  and  remained  in  practice 
there  till  his  death.  He  was  a  member  of  the  South  Eastern 
Branch  of  the  British  Medical  Association.  Of  late  years  his 
health  had  been  anything  but  satisfactory,  and  he  had  been 
in  the  habit  of  spending  some  of  the  winter  months  on  the 
Mediterranean.  While  at  Algiers  about  two  months  ago  he 
was  asked  to  see  professionally  an  English  lady  suffering 
from  influenza.  He  caught  the  disease  himself,  but 
recovered.  Mr.  Watson  was  returning  home,  feeling 
stronger  after  his  stay  in  the  South,  but  he  suddenly 
succumbed  to  heart  failure  while  in  the  train  between 
Marseilles  and  Lyons  on  May  28th.  He  was  brought 
home  and  buried  at  Tunbridge  Wells  on  June  3rd.  One  of 
the  most  charming  of  men,  he  combined  great  professional 
ability  and  tact  with  a  character  at  once  loveable  and 
respected.  Although  abundantly  employed  in  the  working  of 
a  large  practice,  he  found  time  to  read  widely  and  to  travel. 
Mr.  Watson  was  a  great  collector  of  old  bibles,  and  his  name 
was  well  known  in  this  connexion  to  all  dealers  and  con¬ 
noisseurs.  Always  a  loyal  St.  George’s  man,  he  sent  both  his 
sons,  who  at  his  death  were  in  partnership  with  him,  to  that 
hospital  for  their  medical  examination. 


By  the  death  of  Dr.  John  Macrae  Yair,  which  occurred 
recently  in  New  Mexico,  where  for  reasons  of  health  he  had 
for  some  years  made  his  home,  there  passed  away  one  who 
will  be  much  missed  and  genuinely  mourned  by  many  friends 
in  Scotland.  He  was  educated  at  Glasgow  University,  where 
graduated  in  medicine  in  1879  ;  he  first  settled  in  practice 
at  Kucreggan,  where  from  his  abilities  and  amiable  qualities 
he  was  much  esteemed,  but  being  a  martyr  to  asthma  he  was 
forced  on  that  account  to  give  up  his  practice  there,  and 
indeed  the  rest  of  his  life  may  be  said  to  have  been  a  brave 
struggle  with  ill-health  and  the  search  for  that  robustness 
which,  alas  !  never  came.  He  spent  five  years  in  South  Africa, 
then  ‘ ‘  home  ”  again,  then  lived  at  Bournemouth,  then  went  out 
to  New  Mexico,  which  latter  place  seemed  to  improve  his 
health  considerably,  but  in  the  end  his  life-long  enemy,  his 
chest,  asserted  itself,  and  he  died  of  pneumonia  still  a  com¬ 
paratively  young  man.  A  singularly  amiable  and  single- 
hearted  man.  his  long  struggle  with  ill-health  did  not  in  any 
way  sour  Dr.  Yair,  but  rather  brought  out  the  latent  sweetness 
of  his  disposition,  and  in  him  there  has  passed  away  one  who 
was  ever  upright  and  honourable  in  all  his  dealings  with  his 
fellow  men,  a  warm  friend,  a  charming  companion,  and  one  of 
whom  it  might  truly  be  said  that  he  had  not  an  enemy  in  the 
world.  J 


We  regret  to  announce  the  death  of  Dr.  R.  Crean,  which 
took  place  at  Higher  Broughton  on  June  13th.  He  suffered 
from  an  attack  of  influenza  a  few  days  before  Whit  week. 
Apparently  lie  recovered,  and  about  a  week  ago  he  was  again 
attending  to  his  practice,  but  later  a  double  pneumonia  set 
in,  which  proved  fatal.  He  will  be  greatly  missed,  especially 
in  Higher  Broughton,  where  he  was  highly  esteemed  both  for 
his  medical  skill  and  for  his  social  qualities.  He  received  his 
medical  education  at  the  school  of  the  Catholic  University, 
^  j  Ii?’  Ijh®  licences  of  the  Royal  College  of  Physicians 
and  the  Royal  College  of  Surgeons  of  Ireland  in  1868,  and  the 
degree  of  M.D.Brux.  in  1880.  He  held  the  posts  of  House- 
Surgeon  to  the  Birkenhead  Borough  and  Manchester  Clinical 
Hospitals,  and  was  at  one  time  Honorary  Assistant  Surgeon 
^  the  Manchester  Royal  Eye  Hospital.  He  was  a  member  of 
British  Medical  Association  and  of  the  Manchester 
Medical  Society,  and  Surgeon  to  the  17th  L.R.V. 
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HYGIENE  IN  THE  FRENCH  NAVY. 

Dr.  Henry  Thierry  has  contributed  an  interesting  article 
upon  hygiene  in  the  French  Navy  to  the  Revue  <? Hygiene  of 
May  20th.  It  is  founded  on  a  study  of  the  working  of  the 
man-of-war  Suffren. 

Water. 

Water  may  be  brought  from  the  shore  or  distilled  on  board. 
The  former  is  always  dangerous  and  under  suspicion.  The 
water  tanks,  which  are  of  iron,  are  on  most  boats  wide  at  the 
base,  with  a  narrow  aperture  covered  with  a  lid.  Some  are 
uncovered,  exposing  the  water  to  pollution  by  rats,  mos¬ 
quitos,  and  sometimes  by  drippings  from  the  ship.  On  board 
some  ships  the  same  tank  is  used  for  distilled  water  and  water 
from  the  shore.  Water  tanks  should  always  be  kept  closed,  and, 
the  water  drawn  off  by  a  pipe.  The  Suffren  possesses  separate 
tanks:  (1)  For  distilled  water  for  drinking  closed  and  filled 
by  a  marine  pump  solely  employed  for  that  purpose;  (2)  for 
fresh  water  for  cooking  and  washing.  The  first  of  these  is 
cleaned  out  periodically  by  a  man  who  climbs  down  into  it 
and  removes  deposits.  On  board  the  Suffren,  before  being 
allowed  to  enter  the  tank,  he  is  obliged  to  take  a  bath. 
But  even  so  it  is  a  dangerous  practice.  It  has  been 
suggested  that  the  man  should  be  clothed  with  ste¬ 
rilized  combinations  closed  at  the  neck  and  having  thick 
hands  and  feet,  and  that  he  should  wear  a  linen  cap.  His 
clothes  should  be  sterilized  after  the  operation,  as  also  the 
instruments  used.  Cleansing  of  some  sort  is  necessary,  as 
the  iron  deposit  causes  the  water  to  become  brown  and  un¬ 
drinkable  after  a  time.  A  suggestion  that  the  insides  should 
be  lined  with  Portland  cement  is  under  consideration,  and 
this  would  do  away  with  the  necessity  of  frequent  cleansing., 
The  vessel  used  to  measure  the  share  of  water  allowed  daily 
in  the  ship  on  the  Suffren — 20  litres  a  head — should  be  discon¬ 
tinued.  In  the  merchant  service  the  sailor  drinks  out  of  a 
pipe  directly  communicating  with  the  water  taken.  Apart 
from  the  disgusting  nature  of  this  practice,  it  causes  dangers 
of  contamination  by  tuberculosis  and  syphilis.  A  cup. 
attached  to  the  end  of  a  chain  is  used  on  men-of-war ;  a  glass 
tumbler,  which  could  be  periodically  rinsed  out  in  boiling 
water,  would  be  better. 

Sleeping  Arrangements. 

On  war  ships  the  sailors  sleep  in  hammocks  ;  in  mercantile 
ships  in  berths.  The  berths  are  often  extremely  filthy ;  being- 
very  close  to  each  other  they  are  difficult  to  clean  ;  they  are 
also  damp,  and  wet  mouldy  clothes  add  their  odours.  Swing¬ 
ing  hammocks  have  the  advantage  of  being  easily  washed 
and  disinfected.  Disinfection  should  be  insisted  upon, 
especially  when  troops  are  being  conveyed.  One  of 
the  causes  of  the  deterioration  of  men  on  board 
ship  is  the  want  of  sleep.  Sleep  on  board  men-of- 
war  is  too  interrupted  ;  the  men  never  have  an 
entire  night’s  rest ;  at  anchor  only  one  in  four.  A 
man  sleeping  in  a  hammock  can  only  partially  undress. 
From  the  point  of  view  of  health  there  is  no  comparison  be¬ 
tween  sleeping  between  sheets  and  between  the  bottom  of  a 
hammock  and  blankets.  The  hammock  has  a  thin  mattress 
of  horsehair  and  wool,  which  in  summer  becomes  saturated 
with  perspiration.  The  mattress  becomes  hard  and  uneven, 
and  the  covers  are  stained  with  sweat  which  irritates  the 
skin.  Even  if  the  soft  water  supply  was  sufficient  to  make  it 
possible  to  wash  the  hammock  frequently,  the  difficulty  of 
drying  quickly  enough  would  make  it  impracticable.  In  the 
winter  impurities,  very  difficult  to  avoid,  owing  to  the  primi¬ 
tive  washing  arrangements  on  board,  accumulate  in  the 
blankets.  On  the  Suffren  sac  sheets  are  used.  They  open  at 
both  extremities,  the  top  being  split  half  way  down  where  it 
is  secured  by  a  gusset ;  the  under  sheet  is  fixed  to  the  bottom 
of  the  hammock.  Sheets  allow  of  the  man  undressing  before 
going  to  sleep,  the  action  of  the  skin  is  consequently  facili¬ 
tated,  and  risks  in  hot  climates  of  intestinal  disorders  dimin¬ 
ished,  for  the  man  must  keep  his  stomach  covered ;  and  as 
20  centimetres  are  allowed  beyond  the  necessary  length,  his 
feet  are  protected  from  cold  and  mosquitos. 

Tuberculosis  and  Contagious  Diseases. 

The  statistics  for  1902  show  that  one-quarter  of  the  deaths 
were  due  to  tuberculosis  ;  in  addition  there  were  many  cases 
of  chronic  bronchitis  suspected  of  being  tuberculous.  Tuber¬ 
culosis  on  board  men  of  war  appears  to  occur  during  the  first 
year  of  service.  Men  of  tuberculous  tendency  will  develop- 
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it  from  change  of  surroundings  and  unaccustomed  fatigue.  A 
searching  examination  of  young  recruits  is  therefore  strongly 
recommended.  Men  living  below  in  men-of-war  should  be 
allowed  as  many  opportunities  as  possible  to  go  on  deck  and 
to  breathe  fresh  air.  They  should,  if  possible,  sleep  in  airy 
quarters.  Unfortunately,  in  most  ships  the  men  are  obliged 
to  sleep  in  clos*-,  badly  ventilated  places,  with  a  very  high 
temperature.  Gymnastics  and  as  much  exercise  in  the  open 
air  as  possible  should  be  allowed  as  a  preventive  of  tuber¬ 
culosis. 

Fersonal  Hygiene. 

On  board  the  Suffren  each  man  has  a  separate  metallic 
basin— a  vast  improvement  on  the  common  basin  generally  in 
use,  which  is  highly  dangerous  as  a  carrier  of  infection.  Each 
man  also  has  a  locker  where  he  can  keep  his  towel,  brush 
comb,  and  toothbrush.  ’  ’ 

Printed  notices  are  put  up  on  board  many  men-of-war,  telling 
the  men  in  simple  language  how  to  avoid  contagious  illnesses 
such  as  tuberculosis,  etc.  This  plan  should  be  adopted  in 
merchant  ships  and  sailing  vessels.  It  is  also  recommended 
after  sweeping  to  give  a  final  touch  with  a  wet  mop  in  order  to 
remove  dust  which  has  only  been  displaced. 

Spittoons  are  indispensable,  and  should  be  large.  Most 
spittoons  justify  the  definition,  “a  spittoon  is  a  recipient 
around  which  one  spits.”  In  default  of  sand  water  can  be 
need,  and  it  should  be  daily  emptied  into  the  sea. 

It  is  recommended  that  a  course  of  hygiene  should  be  given 
in  naval  schools.  Since  August,  1902,  the  Minister  of  Marine, 
M.  Pelletan,  has  prescribed  the  use  of  arsenical  green  paint 
and  of  white  lead  paint  in  men-of-war.  It  would  be  advis¬ 
able  in  the  merchant  service  that  at  any  rate  the  interior  of 
the  ships  should  be  painted  with  lime-wash,  which  is  not 
only  antiseptic,  but  costs  so  little  that  it  can  easily  be  re¬ 
newed.  Milk  of  lime  freshly  prepared  is  also  advised  for  use 
in  urinals  and  closets. 

Alcohol  and  Diet. 

Alcoholism  and  tuberculosis  are  closely  allied,  and  alcohol¬ 
ism  is  rife  among  sailors.  The  bad  practice  which  existed 
formerly  in  the  French  navy  of  serving  out  6  centilitres  of 
brandy  to  the  men  every  morning  is  considered  to  have 
encouraged  alcoholism.  It  was  abolished  in  1897  by  Admiral 
Besnard.  The  unpopularity  of  this  step  was  mitigated  by  the 
fact  that  at  the  same  time  the  food  supply  was  improved. 
The  improvement  in  discipline  has  been  noteworthy  since  the 
brandy  ration  was  abolished. 

Much  has  been  done  to  improve  the  food.  On  the  Sujfren 
the  food,  of  excellent  quality,  and  of  sufficient  quantity,  is 
prepared  in  stoves  called  cuisines  cubain,  in  which  charcoal  is 
burnt.  With  them  it  is  possible  to  cook  varied  meals  instead 
of  the  everlasting  boiled  meat.  Bread  is  made  by  electricity, 
and  baked  in  Schweitzer  stoves,  which  turn  out  600  kilog.  of 
bread  in  nine  hours.  M.  Pelletan  is  insisting  in  the  navy 
upon  rules  (which  it  would  be  equally  simple  for  the  mercan¬ 
tile  service  to  follow)  for  care  in  the  preparation  of  food- 
cleansing  of  hands,  boiling  of  vessels,  etc.  The  old  wooden 
and  india-rubber  vessels  are  replaced  by  bottles,  and  the 
tables  on  which  the  meat  is  cut  up  are  carefully  scrubbed. 
In  order  to  assure  the  cleanliness  of  the  hands  of  the  men 
who  prepare  the  food,  they  have  to  pass  in  single  file  on  their 
way  to  the  kitchens,  dipping  their  thumb  in  a  bowl  of  soft 
soap  and  then  proceeding  to  their  basins  to  wash  their  hands. 
The  quantity  which  sticks  to  the  thumb  is  considered  suffi- 
cient  for  the  purpose  of  cleansing  the  hands. 

The  rations  consist  of  £  litre  of  wine  at  each  meal,  750  grams 
of  bread  a  day  in  three  times  (bread  having  replaced  biscuit), 

20  grams  of  coffee,  or  some  soup  if  they  prefer  it,  and  green 
vegetables. 

It  is  strongly  urged  that  in  the  mercantile  and  steamer 
service,  especially  in  vessels  used  for  the  transport  of  troops, 
the  example  set  in  men-of-war  as  regards  the  preparation  and 
distribution  of  food  should  be  followed,  and  it  is  recom¬ 
mended  that  all  bread  should  be  made  by  machinery.  It  is 
well  known  that  in  sailing  and  fishing  vessels  the  difficulties 
of  preparing  food  are  so  great  that  the  men  allay  their 
hunger  by  drink,  causing  the  deterioration  of  individuals  and 
of  the  race. 

Sioimming. 

Dr.  Thierry  states  that  60  per  cent,  of  the  sailors  in  the 
French  navy  and  merchant  service  cannot  swim.  Swimming 
should  be  made  compulsory,  just  as  a  cavalry  soldier  has  to 
go  through  the  riding  school. 

First  Aid  and  Transport. 

The  chief  accidents  in  fishing  and  merchant  ships  are 


Th^r’n^Unn?01^  the  ri£8.ing.  and  injuries  by  machinery. 

fishing  boats  WhSf1^^  18  recommended  for  merchant  and 
nsning  noats.  \\  hen  it  is  necessary  to  land  patients  from  a 

man-of-war  they  are  lowered  into  steam  launches  on  stretchers 

covered  with  awnings  to  protect  them  from  sun  and  rain.  The 

aunches,  also  covered,  are  fitted  so  as  to  receive  two  stretchers 


ROYAL  ARMY  MEDICAL  CORPS. 

.  Ihe  \  olcanic  Eruption  in  St.  Vincent 
It  is  now  a  year  ago  since  the  volcanic  eruptions  in  the  West 
Indl1 cf*  cf“8inS  ternb^ le  loss  of  life  and  suffering  in  Martinique 
a“d  St-  occurred,  and  although  numerous  accounts 

of  these  disasters  have  been  published,  little  reference  has 
been  made  to  the  medical  expedition  which  went  to  rescue 

d“bds!ieVe  th0SG  burned  and  inJ'ured  by  the  falling  volcanic 

When  the  news  of  the  calamity  at  St.  Pierre  reached  Ear. 
badoes  a  detachment  of  the  Royal  Army  Medical  Corps  volun¬ 
teered  to  assist  the  injured  and  proceeded  to  Martinique 
under  the  command  of  Major  Will,  R.A.M.C.  They  found 
JlVe1’  thafc  thcy  could  not  render  any  service,  as  St.  Pierre 
had  been  reduced  to  a  mass  of  smouldering  ruins  without  a 
sign  of  life  of  any  kind-a  veritable  city  of  the  dead 
,  An  fe,^rnir)f  to  Barbadoes,  their  help  was  asked  for  on  be- 
half  of  the  sufferers  in  St.  Vincent,  and  there  they  went  In 
Vk  inee1nt  ovtr  200  of  the  inhabitants  living  in  the  vicinity 
of  the  volcano  had  survived  their  injuries,  but  most  of  them 
were  terribly  burned,  while  a  small  number  had  sustained 

£nmn<f!!irnd  frfacture,®’  chiefly  of  the  vault  of  the  cranium, 
SHafalling  8f0“cs  thrown  up  by  the  volcano.  Relief  hos- 
used8  Were  establlshed’  nme  Iarge  hospital  marquees  being 

After  being  six  weeks  in  St.  Vincent  the  detachment  left 
and  as  a  mark  of  appreciation  of  their  services  the  following 
address,  signed  by  all  sections  of  the  community,  was  pre¬ 
sented  on  the  eve  of  their  departure  :  ^ 

Major  Jas.  Will,  R.A.M.C. 

as  representative  inhabitants  of  this  Island  of  St  Vincent  are 
°f  now  you  are  leaving  for  Barbadoes  that  we  should  be  laehinV  fn 

proper  spirit  if  we  allowed  you  to  go  without  giving  expression  to  fmr 
high  appreciation  of  the  noble,  generous,  and  unselflsh  services  vou  and 

nothing  of  the  increased  advantage  of  the  services  of  thost  trained  and 
accustomed  to  organizing  medical  and  surgical  work  on  a  large  scale 
As  voicing  the  opinions  of  the  people  of  this  colony  at  largl  we  tender 
you  and  your  staff  our  hearty  thanks  for  the  inestimable  services  given  at 
a  time  when  many  would  have  shunned  our  stricken  shores  In d  the 
memory  of  these  deeds  of  goodness  performed  in  view  of  the  flaminl 
mountain  will  ever  remain  in  our  minds  as  in  the  minds  of  those  whose 
sufferings  you  were  instrumental  in  alleviating.  whose 

You  carry  with  you  our  sincere  good  wishes  for  your  future  welfare. 

THE  STRENGTH  AND  DISTRIBUTION  OF  THE 

ARMY  MEDICAL  SERVICE. 

The  following  table  shows  the  present  strength  and  distri¬ 
bution  of  the  Active  List  of  medical  officers : 

Distribution  in  Monthly  Army  List  for  June,  1903. 


Ranks. 

Home. 

South 

Africa. 

Other 

Foreign 

Stations. 

Not  Posted. 

Surgeon-Generals. 
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4 

Colonels . 

13 

2 

Lieut.-Colonels  .. 

75 

20 

80 

Majors  . 

HI 

24 

120 

6 

Captains . 

86 

41 

173 

6 

Lieutenants  ...  ... 
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Considerable  changes  have  taken  place  since  our 
analysis,  which  was  founded  on  the  March  Army  List. 

There  has  been  an  increase  of  11  at  Home,  a  decrease  of  17 
in  South  Africa,  and  a  decrease  of  8  at  other  Foreign  Stations. 
The  total  strength  has  fallen  from  965  to  953.  This  is  partly 
to  be  accounted  for  by  the  removal  of  retired  officers  to  the 
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non-effective  list ;  members  of  the  reserve  of  officers  are  no 
longer  employed  ;  even  the  retired  officers  employed  at  ,£150 
a  year,  plus  retired  pay,  have  now  sunk  from  over  90  to  63. 

Duty  at  home  is  evidently,  therefore,  falling  more  and 
more  into  the  hands  of  medical  officers  on  the  active  list ;  but 
we  do  not  know  the  number  of  civilian  surgeons  still 
employed.  The  total  strength  is  as  near  as  possible  the  num¬ 
ber  of  medical  officers  (954)  voted  for  the  current  financial 
year.  The  distribution  between  home  and  abroad  is  appa¬ 
rently  falling  into  normal  lines. 

The  number  of  lieutenants  on  probation  is  the  same  as  in 
March ;  we  observe  that  several  of  them  are  seconded,  in 
italics  being  those,  presumably,  who  are  completing  house- 
surgeoncies  in  civil  hospitals  before  joining  the  service  for 
good.  No  less  than  27  captains  and  1  lieutenant  are  attend¬ 
ing  the  Royal  Army  Medical  College,  so  that  leave  for  pur¬ 
poses  of  study,  so  long  promised  but  withheld,  is  now  a 
.  reality. 

Deducting  the  officers  at  the  College,  and  the  probationers, 
the  numbers  available  for  general  duties  are  somewhat  under 
900  ;  while  if  those  seconded  or  holding  special  appointments 
be  also  deducted,  the  number  is  still  further  reduced  to  about 
860. 


CHANGES  OF  STATION. 

The  following  changes  of  station  amongst  the  officers  of  the  Royal  Army 
Medical  Corps  have  been  officially  reported  to  have  taken  place  during 

the  last  month  :  „ 

From.  To. 


Colonel  G.  D.  N.  Leake 

•  •• 

... 

Woolwich 

Chatham. 

Lt.-Col.  H.  C.  Kirkpatrick,  M.D. 

... 

Bombay 

Bordon. 

,,  D.O  Sullivan . 

•  •• 

... 

Dublin . 

Belfast. 

„  W.  Heffernan . 

... 

»*  ••• 

Templemore. 

,,  L.  W.  Swabey . 

•  •• 

••• 

Cork  . 

Fermoy. 

Major  R.  H.  Clement . 

... 

•  •• 

Halifax,  N.S.... 

Bulford. 

„  H.  A.  Haines,  M.D.  ... 

•  •• 

York  . 

Leicester. 

„  R.  L.  R.  Macleod,  M.B. 

•  •• 

M, 

Dundalk 

Dublin. 

„  R.  H.  Hall,  M.D. 

••• 

•  •• 

Dublin . 

Cork. 

,,  W.  H.  Pinches . 

•  •• 

Hounslow 

Shorncliffe. 

„  S.  J.  W.  Hayman 

•  •• 

—  ... 

Dublin. 

,,  J.  Donaldson  . 

•  •• 

Cork  . 

Tipperary. 

,,  G.  Bent  ...  ...  ... 

•  •• 

Chester 

Birmingham. 

,,  E.  E.  Powell  . 

••• 

Coldst.  Guards 

Gibraltar. 

Captain  C.  J.  Healy,  M.B. 

Newbridge  ... 

Dublin. 

„  J.  E.  Brogden 

•  •• 

... 

China . 

Bombay. 

,,  D.  J.  Collins,  M.B.  ... 

•  •• 

Bombay 

Fermoy. 

„  ,  J.  B.  Anderson 

•  •• 

Dover . 

Shorncliffe. 

,,  D.  Lawson  . 

•  •• 

Bengal . 

Netley. 

„  E.  B.  Steel,  M.B.  ... 

•  •• 

»»  •••  ••• 

Chester. 

,,  J.  S.  Gallie  . 

•  •• 

Dublin . 

Belfast. 

lieutenant  C.  H.  Carr,  M.D. 

•  •• 

•  •• 

—  ... 

Edinburgh. 

R.  B.  Black,  M.B. 

... 

Aldershot 

Salisbury  Plain 

‘  S.  B.  Smith.  M.D. 

... 

... 

— 

Kinsale. 

Lieutenant-Colonel  W.  C.  T.  Poole,  m’.B.,  retired  pay,  has  relinquished 
the  medical  charge  of  troops  at  Maidstone. 


THE  INDIAN  MEDICAL  SERVICE. 

Annual  Dinner. 

The  annual  dinner  in  London  of  the  Indian  Medical  Service 
took  place  at  the  Caf6  Monico  on  June  nth.  In  the  absence  of 
Sir  Annesley  De  Renzy ,  K.C.B. , owing  to  domestic  bereavement, 
the  chair  was  taken  by  Surgeon- General  Sir  Joseph  Eayrer, 
Bart.,  K.C.S.I.  The  following  is  the  list  of  those  present : 

Guests.— Sir  William  Church.  Bart.,  K.C.B.,  President  Royal  College  of 
Physicians,  Sir  James  Dick,  K.C.B.,  R.N.,  Surgeon-General  Sir  William 
Taylor,  K.C.B.,  Director-General  A.M.D.,  Professor  Clifford  Allbutt*  F.R.S., 
Surgeon-GeneralT.  Walsh,  A.M.D.,  Mr.  A.  Willett.  President  Royal  Medical 
and  Chirurgical  Society,  Mr.  Howard  Marsh,  Professor  R.  C.  Leith,  the 
Editor  the  Lancet,  the  Editor  British  Medical  Journal. 

.  Members. 

Surgeon-Generals.— G.  Bainbridge,  W.  W.  Beatson,  Sir  W.  R.  Hooper, 
K.C.S.I.,  A.  Scott  Reid,  C.  Sibthorpe,  C.B.,  P.  W.  Sutherland. 

Colonels.— G.  H.  Banks,  W.  E.  Cates,  H.  Cayley,  C.M.G.,  D.  Hughes,  B. 
Williamson,  W.  A.  S.  Wynne. 

Lieutenant-Colonels— IS..  L.  Bartholomeusz,  G.  H.  Bull,  A.  Crombie,  C.B., 
H.  H.  Dimmock,  J.  Duke,  A.  Duncan,  P.  J.  Freyer,  G.  S.  Griffiths, 
P.  de  H.  Haig,  W.  H.  Henderson,  J.  Lewtas,  J.  B.  Lyon,  C.I.E.,  D.  P. 
Macdonald,  D.  ff.  Mullen,  J.  O’Brien,  J.  Parker,  G.  S.  Sutherland,  W.  H. 
Thornhill,  J.  F.  Tuoliy,  A.  H.  Williams,  E.  W.  Young. 

Majors.— E.  H.  Brown,  W.  J.  Buchanan,  W.  S.  Caldwell,  P.  Carr- White, 
B.  B]  Grayfoot,  A.  G.  Hendley,  H.Hendley,  J.  Jackson,  M.  A.  Ker,  C.  H.  L. 
Meyer,  L.  Rogers,  B.  J.  Singh. 

Captains.— H.  Boulton,  S.  'H.  Burnett,  A.  W.  F.  King,  W.  Murphy,  J. 
Penny,  Hayward  Pinch,  E.  R.  Rost,  W.  B.  Turnbull. 

After  the  usual  loyal  toasts  given  by  the  Chairman  had 
been  duly  honoured,  Colonel  Cayley,  C.M.G.,  proposed  “  The 
Sister  Services,”  and  Sir  James  Dick,  K.C.B.,  late  Director- 
General,  R.N.,  and  Sir  William  ^Taylor,  K.C.B.,  Director- 
General  A.M.S.,  responded. 

The  toast  of  “The  Guests”  was  then  given  in  a  humorous 
speech  by  Lieutenant-Colonel  Crombie,  C.B.,  and  acknow¬ 
ledged  by  Sir  William  Church,  President  of  the  Royal 
College  of  Physicians. 

The  toast  of  the  evening,  “  The  Indian  Medical  Service,” 
was  given  by  the  Chairman  in  an  optimistic  speech.  It  was 


acknowledged  briefly  by  Sir  William  Hooper,  K.C.S.I.,  and 
more  at  length  by  Surgeon-General  A.  Scott  Reid,  who  said 
that  it  was  impossible  to  ignore  the  fact  that  much  dissatis¬ 
faction  with  their  present  position  and  prospects  was  felt  by 
many  officers  of  the  service.  In  the  higher  ranks  promotion 
had  been  checked  by  the  amalgamation  of  the  military 
medical  services  and  the  abolition  of  administrative  appoint¬ 
ments  ;  there  was  now  want  of  .suitable  appointments  for  the 
senior  men.  While  admitting  many  social  advantages  of  the 
regimental  system  he  felt  that  there  were  serious  objections 
to  it,  and  referred  to  the  defects  in  the  hospitals  of  native 
regiments.  He  then  touched  upon  the  frequent  transfers  of 
junior  officers,  so  that  sometimes  an  officer  had  as  many 
changes  as  he  had  months  of  service.  One  disadvantage  of 
these  frequent  changes  was  that  the  officer  had  little  or  no 
chance  to  qualify  in  the  vernacular,  and  thus  lost  an 
increase  of  pay  which  he  would  otherwise  have  beeri 
able  to  earn.  Formerly,  the  chance  of  civil  employ¬ 
ment  was  one  of  the  greatest  inducements  to  enter 
the  service,  but  now  cases  frequently  occurred  in  which 
officers  who  had  put  down  their  names  for  civil 
employment  refused  it,  and  he  had  known  instances  in  which 
officers  in  civil  employment  sought  to  be  transferred  to  the 
military  side.  This  was  due  to  several  causes:  with  similar 
or  identical  pay  officers  disliked  the  isolated  stations  to  which 
they  were  appointed  on  the  civil  side  ;  further,  the  recent 
regulations  of  the  Government  of  India  with  regard  to  fees- 
from  native  princes  and  nobles  not  only  curtailed  the  sources 
of  income,  but  were  resented  as  a  reflection  upon  the  pro¬ 
fession.  Changes  were  required  in  the  position  and  pay  of  all 
ranks,  beginning  with  the  Director-General,  who  ought  to 
have  the  rank  of  lieutenant-general  and  pay  adequate  to 
support  his  position  ;  at  present  he  drew  about  the  same  pay 
as  a  second  class  commissioner.  Further,  he  ought  to  be  a 
member  of  the  Council  and  Secretary  of  the  Government  of 
India  in  the  Medical  Department.  So  also  the  Inspector- 
General  of  Civil  Hospitals  in  the  Provinces  should  be  a. 
member  of  the  Provincial  Council,  and  Secretary  of  the  Pro¬ 
vincial  Government  in  the  Medical  Department.  Another 
point  which  caused  disappointment  was  the  paucity  of 
honours  and  rewards  given  for  professional  distinction.  Each 
point  made  by  the  speaker  was  warmly  applauded. 

The  toast  of  “  The  Secretary  of  the  Dinner  Committee  ”  was 
given  from  the  Chair  and  acknowledged  by  Lieutenant- 
Colonel  P.  J.  Freyer,  who  made  a  sympathetic  reference  to 
the  death  of  Surgeon-General  Rice,  Chairman  of  the  Dinner 
Committee.  He  supported  generally  the  statements  of 
Surgeon-General  Scott  Reid  with  regard  to  the  cause  of  dis¬ 
satisfaction  in  the  service,  and  referred  especially  to  the 
regulations  with  regard  to  fees. 

The  toast  of  “The  Chairman ”  was  then  given  by  Surgeon- 
General  Bainbridge,  and  briefly  acknowledged  by  Sir  Joseph 
Fayrer.  _ 


.  ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty  :  Anthony- 
Kidd,  Fleet  Surgeon,  and  William  M.  L.  Cherry,  Surgeon,  to  the  Hood , 
June  25th;  J.  S.  Brown.  Fleet  Surgeon,  to  the  Magnificent,  July  1st; 
Edward  J.  Morley,  Staff  Surgeon,  and  F.  E.  Anley,  Surgeon,  to  the 
Hyacinth,  July  21st:  H.  C.  Ross,  Surgeon, to  the  Seahorse  (lent),  June  nth; 
Richard  Miller,  M.B.,  Staff  Surgeon,  to  the  Spartan,  June  14th ;  George 
H.  Foott,  Staff  Surgeon,  to  the  Sappho,  June  13th;  Robert  Hill,  Stan 
Surgeon,  to  the  Victory,  for  the  Osborne  Cadets’  Sick  Quarters,  Jime  15th ; 
Horace  B.  Marriott,  Staff  Surgeon,  to  the  Tribune,  June  15th:  Evan 
St.  M.  Nepean,  Staff  Surgeon,  to  the  Eolus,  June  19th :  William  G.  Stott, 
Staff  Surgeon,  to  the  Melampus,  June  19th;  Samuel  H.  Woods,  Surgeon,, 
to  the  Pembroke,  additional,  for  disposal,  June  13th. 


ARMY  MEDICAL  SERVICE. 

Lieutenant-Colonel  Thomas  Sillery  Cogan  died  recently.  His  com¬ 
missions  were  thus  dated:  Assistant-Surgeon,  April  1st,  1867;  Surgeon, 
March  1st,  1873;  Surgeon-Major,  April  1st,  1879.  He  retired  from  the 
service  with  the  rank  of  Lieutenant-Colonel,  February  20th,  1889.  He  was- 

engaged  in  the  Abyssinian  war  in  1867-8,  receiving  the  medal. 

Brigade- Surgeon  Alexander  Crawford,  M.D.,  died  in  London  on  May 
15th.  He  was  appointed  Assistant-Surgeon,  June  1st,  1855  :  Surgeon, 
December  24th,  1870;  and  Surgeon-Major,  March  1st,  1873,  retiring  with 
the  honorary  rank  of  Brigade-Surgeon,  January  25th,  1882.  He  served  in 
the  Indian  Mutiny  campaign  in  1857,  including  the  siege  and  capture  or 
Lucknow  and  subsequent  operations  in  Oudh  (medal  with  clasp) ;  he  was 
also  in  the  Zulu  war  in  1S79  (medal  with  clasp). 


ROYAL  ARMY  MEDICAL  CORPS. 

Lieutenant-Colonel  T.  A.  Dixon,  M.D.,  retires  on  retired  pay,  June  13th. 
Jis  commissions  are  thus  dated  :  Surgeon,  February  5th,  1881  ;  Surgeon- 
ffajor,  February  5th,  1893;  and  Lieutenant-Colonel,  February  5th,  1901. 
Je  has  no  war  record  in  the  Army  Lists.  .  .  , 

Lieutenant-Colonel  H.  C.  Kirkpatrick,  M.D.,  has  been  appointed 
Principal  Medical  Officer,  5th  Brigade,  3rd  Division,  First  Army  Corps. 

Captain  C.  E.  G.  Stalkartt,  M.D.,  has  been  appointed  Senior  Medical 
Vfficfir  at  St.  Helena. 
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ARMY  MEDICAL  RESERVE. 

Scrgeon-Lieutenant-Colonel  G.  R.  T.  Phillips,  bavin*  resigned  his 
appointment  in  the  Imperial  Yeomanry,  ceases  to  be  an  officer  in  the 
Army  Medical  Reserve. 

Surgeon-Lieutenant  E  Dowses,  M.D  .  F.R.C.S.E.,  having  resigned  his 
MePd0icaimReserve  h°  Volunteers-  ceases  to  be  an  officer  in  the  Army 

INDIAN  MEDICAL  SERVICE. 

M’  ®*ANF°OT«  M.B  .  C.I.E.,  Madras  Establishment.  Principal 
Medical  Officer,  Bangalore  and  Southern  Districts,  is  permitted  to  retire 

M°^>  he(S.?rVoCe  fro?  ,May  1<?tb'  He  was  appointed  Assistant  Surgeon! 
March  30th,  I8->2  and  became  Surgeon-Colonel.  March  1st,  1898.  lie  was 
made  a  Companion  of  the  Order  of  the  Indian  Empire,  Mav  21st  .808 
Captam  Stoart  Alex asdeh  Charles  Dallas.  Madras  Establishment 
of  khandwa,  India,  died  on  May  28th.  at  the  age  of  35.  He  joined  the 
department  as  Surgeon-Captain,  July  28th,  1891. 

LieHtenant-Colonel  H.  B.  Briggs.  M.B..  Bombay  Establishment  has 
dvanced  *9  tbe  higher  position  of  his  rank,  with  effect  from 
October  1st  1898.  in  recognition  of  his  services  during  the  operations  on 
the  North- \\  est  Frontier  of  India  in  1897-8.  ^  ou 


^  „  IMPERIAL  YEOMANRY. 

Surgeon-Captain  E.  W.  Welchman,  Staffordshire  (Queen’s  Own  Roval 
Regiment),  to  be  Surgeon-Major,  June  6th.  y 


,  .  R9.TAtL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 

JuneY-th*^  W’  ^  Bentley’  tlle  Manchester  Companies,  to  be  Captain, 

VOLUNTEER  INFANTRY  BRIGADE  BEARER  COMPANY. 
June'i-Ui^1  A’  ^  SHEE!<.  M.D  ,  the  Welsh  Company,  to  be  Captain, 


_  .  ...  LO  VAT’S  SCOUTS. 

Jft»/iUG,<!frnl??tl0Tried  Pentleraen  are  appointed  Surgeon-Lieutenants, 
■dated  June  10th  :  John  Leach,  M.B.,  and  John  R.  Kennedy,  M.B. 


. ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS) 

,,h  "est  Ridios  °f  *<**>*>•  *« 

Ports  "June  R’th°N<J  iS  appointed  Surgeon-Lieutenant  in  the  1st  Cinque 
H^mpshfre,  June^th: late  Captain’ to  be  Surgeon-Lieutenant  in  the  2nd 

v  ^  SUBMARINE  MINERS. 

June  13th  ACKAY’  M  D  ,t0  be  Sur»eon-Lieutenant  in  the  Tay  Division, 


_  .  „  VOLUNTEER  RIFLES. 

Scrgeon-Captain  R.  A.  Newton,  1st  Volunteer  Battalion  the  Roval 
Warwickshire  Regiment,  to  be  Surgeon-Major,  June  6tli  y 

„X’ . P.  Miles  is 'appointed  Surgeon-Lieutenant  in  the  4th 
Volunteer  Battalion  the  South  Wales  Borderers.  June  6th. 
Surgeon-Lieutenant  T.  M.  Carter,  ■ard  Volunteer  Battalion  flip 

Seufeenanrt9hJi!neK6ethin:ent’  r€SigDS  WS  commission-  and  is  appointed 

„^r!ff0n-lLle,ut®nant^ ■  Waugh,  M.B  ,  3rd  Volunteer  Battalion  the  Duke 
of  W  eliington  s  (West  Riding  Regiment),  and  Surgeon-Lieutenant  J.  Lea, 
Volunteer  Battalion  the  Loyal  North  Lancashire  Regiment, 
resign  their  commissions,  June  6th.  S  | 

E;Y-  EAMKs.ist  Volunteer  Battalion  the  Sherwood 
Captain  Junc6tUie  iamShlre  aDd  GeiKyslnre  Regiment),  to  be  Surgeon- 

r^»in=dH^HntTi0Ded  Surgeon-Lieutenants  are  promoted  to  be  Surgeon- 
dated  Ju.ne  r3th  :  J.  Obton,  2nd  A  olunteer  Battalion  the  Royal 
ti,ArroCkshlre-  RegI™ent :  A.  F-  Wilson-Gdnn,  4th  Volunteer  Battalion 

Kfng9s  Ro™alR,Dfle(Cor°ps1Sh  RlflCS) ;  R‘  R°CHE’ lSt  Cadet  Battalion  the 

«ionr?se°^?nf«1H  i?r  aV'u  J’  HABNE7T:  22Dd  Middlesex,  resigns  his  commis- 
un if o nn 8 June  th  6  honorary  rank  of  Surgeon-Major,  and  retains  his 

tafiongeth a  Mahyin,  M.D.,  ist  (Hallamshire)  Volunteer  Bat- 

Colonel  June°uAhand  Eancaster  Regiment,  to  be  Surgeon-Lieutenant- 

CnS0u;Lrte,nallt  H’.  G-  Cowie,  M.D.,  2nd  Volunteer  Battalion  the 
Gordon  Highlanders,  resigns  his  commission,  June  13th. 

a,-™  T  THE  NEW  VOLUNTEER  REGULATIONS. 
SLM»iA°NB^IKUTENtN.T'COLON.KL  Nemo  writes:  In  answer  to  Surgeon- 
,  .Sf  ns.  e  ter  in  lh,e  British  Medical  Journal  of  May  3oth 
Z  tth,™f"e.n“®  \°  new  regulations  of  Army  Order  for  April,  1902, 1  can 
J  1  expef?eucf  and  say  I  had  the  greatest  possible  diffi¬ 

culty  in  getting  exemption  from  camp  duly,  though  I  stated  I  had  pro- 
fessioual  engagements  which  would  prevent  me  from  being  able  to 
a  PnLA”,P;  notwithstanding  the  fact  that  I  did  a  fortnight’s 

2S5S2S5S?  vAf,9cA^preV1?US  bngade  camp-  The  officer  commanding 
refu®ed  .leave,  and  said  I  would  require  to  pay  th! 

?^?titA1H0?r,^ant'  aD,d,flf  1  dld  D?t  do  so  he  would  take  me  to  court.  It 
inHUhtdi  tli?  YegulatiCDS  mentioned  if  we  “  are  competent  to  execute 
5?dinhj lv.ehfatlsfac‘°ri,Iy  Performed  all  the  duties  of  the  appointment 
curing  the  year,  the  officer  commanding  mav  at  his1  discretion 
?v!nn!US  leave’  but  wben  you  have  an  officer  commanding  who  says  he 
!^pp9®es.,y°u  are  competent,  though  you  have  passed  all  the  requisite 
■examinations,  and  in  mv  case  I  had  been  returned  for  nineteen  vears 
ramiTl!1176  efficient,  aud  who  declares  because  I  did  not  go  to 
farOnHi,?  ^  v  DOt  retur»  me  as  having  performed  all  the  duties  satis- 
do  to^btain  redress  ;VOu  d  return  me  as  non-efficient,  what  are  you  to 

o  TW0  GATEWAYS  OF  THE  ARMY. 

D  TS^E^cES*Wrltes»  :  TheVe  a,re  tw0  “gateways  to  the’army”  over 
which  I  propose  to  post  a  medical  sentry  : 


tha°offlM^?<Vh7IT?r«rAf8et^at  a  ra,e<Bca1  of,|cer  of  rank  befattached  to 

General  of  Recruiting,  who  is  a  military 
^°Acm=  dfiCai  knowledge  whatever,  and  who  is  endeavouring 
to  pieside  over  a  technical  medical  office  like  that  of  recruiting.  A 

a s& a*  wli oi ed  wf II  °h®T'  able  study  ,tbe  medical  aspects  of  recruiting 

SemSSlVcrultln,  ‘  S“Ut'  w5tt  tl,e  »'  I°»P«ctor- 

nmJ  ^e*Et0r^ -General  of  the  Army  Medical  Service  “  looks  in  ’’  the  re 
now  and  then;  but  we  need  a  permanent  medical  commission  for  this 

of  prevenUon1  th<5  grGat  ' waste  ” of  the  arniy  an(i  t0  guide  us  in  the  path 

It  seems  absurd  that  this  “  sentry  on  No.  2  post”  has  never  vet  been 
establish^,  and  it  shows  the  bappy-go-lueky,  unscientific  methods,  or 
want  of  methods,  of  our  army  that  such  should  have  been  the  case  for 
!  years-  Jim  growing  physical  degeneracy  of  the  race  where 

crowded  in  slum  cities  is  forcing  on  a  full  consideration  of  these 
national  questions  of  recruiting  and  invaliding,  aDd  I  now  sueeest  these 
appointments  of  medical  specialists  to  study  and  watch  these  matters 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

.  ...  EMERGENCY  VACCINATION:  CLAIM  FOR  DAMAGES. 

Aa^E  ajTectl“g  the  rights  of  medical  officers  nf  health  was  heard  at  Burv 
Ju?<L  *5t£’  The  Plaintiff  was  a  child  who  sued 
Ix/ri  u  flerl,at  leY’  and  the  allegation  against  the  defendant,  Dr.Brindiey 
forPury>-  tbat  whilst  the  child  was  an  inmate  of  the  Bury 
infectious  Diseases  Hospital  he  vaccinated  her. 

Tr,fAAe+G?iSe  fn-r  tbe  plaintiff  was  that  the  child  was  admitted  to  the  Bury 
Infectious  Diseases  Hospital  on  March  ,th  suffering  from  scarlet  fever, 
EAfr,Wiie^ n  she  was  discharged  on  April  18th,  the  fat  her  found  that  she  had 

va™n;r,t,oDaf  ed;i,'In  l?,°7em^er\  r.898,  he  obtained  an  exemption  from 
vaccination  for  this  child,  and  a  letter  was  sent  to  Dr.  Brindley  claiming 
AS  damages  as  compensation ifor  assault,  the  letter  stating  that  heavy 
damages  were  not  claimed  as  all  that  was  desired  was  to  vindicate  the 
rights  of  parents  to  prevent  their  children  being  vaccinated.  A  reply  was 
received  in  which  defendant  stated  that  the  child  was  in  his  custody 
during  this  period.  A  case  of  smail-pox  occurred  in  the  ward  in  which 
1 -iR  aL-  .  was  detained,  and  as  she  had  been  in  contact  with  the 
which  was  suffering  from  small  pox,  acting  on  his  best  judge- 

vacpinatiJaC°lna^ed  ^1G  p  ainG^-  The  defendant  admitted  the  lact  of 

Dr.  Brindley  said  that  there  had  been  ninety-two  cases  of  small-pox  in 
Ruiy,  and  from  October  last  until  March  22nd  there  had  been  between 
sixty  and  seventy  cases.  During  the  time  the  plaintiff  was  in  the  scarlet 
lever  ward  a  case  of  small  pox  occurred.  The  affected  patient  was  an 
unvaccinated  child,  and  it  died  from  the  disease.  There  were  twenty 
other  unvaccinated  children  in  the  ward,  and  he  felt  it  was  necessary  to 
Mt  promptly,  anH  he  vaccinated  the  whole  of  them.  It  was  submitted 
that  there  was  no  time  to  communicate  with  the  parents  in  order  to 
obtain  their  consent. 

His  honour  Judge  Bradbury  held  that  the  medical  officer  was  under  a 
statutory  obligation  and  legal  liability  to  take  ail  proper  steps  to  secure 
the  safety  of  the  whole  of  the  children  and  patients  under  his  charge 
The  question  was  one  of  principle  as  to  the  practice  to  be  observed  in 
public  institutions  in  emergencies  of  that  kind.  No  one  could  say  that 
the  doctor  had  been  guilty  of  conduct  which  could  be  said  to  be  morally 
reprehensibie.  He  acted  to  the  best  of  his  judgement  in  the  interest  of 
the  children  committed  to  his  charge.  While  he  was  not  entitled  to  do 
something  which  was  against  the  law,  the  question  was  whether  in  the 
circumstances,  having  regard  to  the  imminent  peril  to  which  the 
children  were  subjected,  he  did  what  was  right.  He  gave  judgement  for 
the  defendant,  but  granted  plaintiff  leave  to  appeal. 


„r  SEN3ATI0NAL  SURGERY  IN  THE  NEWSPAPERS. 

VVe  had  recently  occasion  to  direct  attention  to  a  paragraph  in  the 
Clonmel  Chronicle  which,  under  the  heading  of  “Difficult  Surgical  Opera¬ 
tion  at  Union  Hospital,  Clogheen,”  described  an  operation  of  lithotomy 
mentioning  the  names  of  the  operator  and  practitioners  who  assisted 
a1?1'  a  j  bave  since  received  a  letter  from  one  of  the  medical  men  who 
attended  the  case  enclosing  a  cutting  from  the  same  newspaper  which 
snows  thattbe  paragraph  was  promptly  disowned  by  the  gentleman  men¬ 
tioned,  and  he  complains  that  the  correspondent  who  forwarded  us 
the  original  notice  should  have  suppressed  the  disclaimer,  and  with  this 
we  entirely  agree.  He  goes  on  to  say,  however,  that  we  should  not  find 
tault  with  humble  practitioners  whose  names  appear  in  this  way,  while 
we  have  no  word  of  censure  for  those  “giants  of  the  profession  ”  who 
append  their  names  to  the  bulletins  concerning  royal  and  other  dis¬ 
tinguished  patients.  We  think  our  correspondent  does  us  in  this 
respect  less  than  justice.  We  have  clearly  laid  down  (see  British  Medical 
Journal,  October  5th,  1901,  p.  1004)  the  principles  involved.  In  the  case  of 
Royalty  bulletins  signed  by  the  medical  attendants  have  been  the  rule  for 
a  hundred  years  aDd  have  been  sanctioned  by  professional  and  public 
opinion,  and  seem  to  be  justified  on  account  of  the  grave  national  in¬ 
terests  at  stake;  but  speaking  generally  we  disapprove  of  the  publica¬ 
tion  of  the  Dames  of  the  medical  attendants  and  shall  always  be  readvt 
act  up  to  this  principle. 

GIFTS  TO  PARTNERS. 

Pard  a,sks  what  is  usual  under  the  lollowiDg  circumstances  where 
medical  practitioners  are  in  partnership:  (a)  If  a  present  is  made  10 
one  ot  thepartners  by  a  patient  ?  (6)  If  the  present  takes  the  form  of  a 
cheque?  (c)  Where  a  legacy  is  left  to  one  ot  ihe  partners?  (d)  Where 
a  larger  amount  is  paid  than  charged  by  the  firm,  the  surplus  being 
sent  as  a  mark  of  gratitude  ? 

#«*  (®)  Where  presents  are  made  in  kind  it  is  usual  for  the  partner  to 
whom  they  are  sent  to  retain  them  himself.  (6)  Where  the  present  takes 
the  form  of  cash,  he  can  only  do  so  with  the  consent  of  his  partner, 
(c)  Legacies  usually  go  to  the  legatee  only,  but  this  ought  to  be  laid  down 
injthe  deed  of  partnership,  (d)  This  is  governed  by  the  answer  to  (6). 
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NEWSPAPER  PUFFS. 

Mr.  Alexander  Paul  Swanson  (Liverpool)  writes  to  say  that  the  letter 
which  appeared  in  the  Liverpool  Daily  Post  of  June  gtli,  praising  the 
Liverpool  Cancer  and  Skin  Hospital,  Dr.  Swanson,  the  matron  and 
nurses,  and  expressing  gratitude  for  the  kindness  shown  to  the  writer’s 
child,  was  not  published  with  his  knowledge  or  consent. 

***  This  is  the  sort  of  case  where  a  remonstrance  should  be  sent  to 
the  editor  from  some  representative  medical  society.  He  should  be 
told  that  such  letters  are  sometimes  written  merely  as  advertisements 
and  are  always  open  to  suspicion,  and  therefore  to  allow  a  corre¬ 
spondent  to  mention  Mr.  Swanson’s  name  in  such  a  letter  is  calculated 
to  do  him  injury  in  the  eyes  of  his  profession,  as  it  lays  him  open  to 
the  suspicion  of  having  been  in  some  way  a  party  to  the  publication  of 
the  letter. 


MEDICAL  ADVERTISING  IN  LAY  NEWSPAPERS. 

R.  H.  asks  whether  a  medical  practitioner  may  advertise  in  a  lay  news¬ 
paper  for  resident  patients  with  a  view  to  the  treatment  and  cure  of  a 
particular  affection,  provided  that  he  does  not  give  his  name  ?  We  are 
further  asked  to  say  whether  the  General  Medical  Council  would  be 
likely  to  object  to  such  an  advertisement? 

***  Many  hydropathic  establishments  are  advertised  in  the  most  ob¬ 
jectionable  way,  and,  except  where  the  doctor’s  name  has  been  put 
prominently  forward,  no  complaint  has  hitherto  been  made,  but  there 
is  grave  objection  to  a  medical  practitioner  advertising  in  a  lay  news¬ 
paper  a  home  for  the  treatment  of  a  particular  class  of  disease,  even 
although  his  name  may  not  appear,  and  we  feel  sure  that  it  will  be 
necessary  to  fight  for  the  principle  that  such  advertisements  should 
only  be  permitted  in  medical  journals.  We  do  not  know  that  the  ques¬ 
tion  has  ever  been  before  the  General  Medical  Council,  and  therefore 
we  are  unable  to  fay  what  view  the  Council  would  take  of  it. 


PURCHASE  OF  A  PRACTICE. 

Purchaser  asks  :  In  purchasing  a  practice  (1)  is  the  price  to  be  based  on 
the  gross  receipts, without  deductions  ?  (2)  Is  it  usual  to  pay  cash  down, 
or  by  instalments  ?  (3)  What  is  to  be  considered  a  reasonable  introduc¬ 
tion  ? 

V*  (1)  The  basis  of  price  is  the  gross  receipts.  (2)  The  price  is  usually 
paid  by  instalments.  One  and  a  half  year’s  purchase  would  be  in  the 
case  of  many  practices  a  fair  value.  (3)  This  would  depend  on  the 
character  of  the  practice.  A  longer  time  would  be  required  in  the  case 
of  good-class  practice  than  in  the  case  of  a  middle  or  poor-class  practice. 


AGREEMENTS  NOT  TO  PRACTICE  WITHIN  AN  AREA. 

H.  B.  asks  whether  it  is  usual  in  a  dissolution  of  partnership  for  the  out¬ 
going  partner  to  sign  an  agreement  not  to  practise  either  as  a  principal, 
locum  tenens ,  or  assistant,  within  a  certain  radius  for  a  given  time.  He 
has  no  objection  to  signing  with  regard  to  principal  or  assistant,  but  he 
objects  to  being  deprived  of  the  chance  of  acting  as  locum  tenens. 

***  Such  an  agreement  is  usual.  The  remaining  partner  might  rea¬ 
sonably  obj  ect  to  the  outgoing  acting  as  locum  tenens  to  a  rival  practitioner 
within  the  prescribed  area. 


Threatened  writes  that  he  has  dissolved  partnership,  and  under  the 
deed  of  dissolution  it  is  agreed  that  the  outgoing  partner  shall  not  prac¬ 
tise  within  a  radius  of  three  quarters  of  a  mile  of  his  residence.  Henow 
threatens  to  take  a  house  just  outside  the  three-quarters  of  a  mile,  and 
practise  as  before. 

,  ***  The  outgoing  partner  may  take  a  house  outside  the  above  limit, 
and  practise  there,  but  he  may  not  visit  any  patient  within  the  pre¬ 
scribed  area,  or  accept  any  medical  appointment  necessitating  his  so 
doing.  In  event  of  violation  of  these  conditions,  our  correspondent  can 
bring  an  action  against  him  for  damages,  and  obtain  an  injunction  to 
restrain  him  from  continuing  such  unlawful  conduct. 


A  NEW  HEALER. 

J.  W.  T.-We  have  no  knowledge  of  the  person  whose  performances  have 
roused  curiosity  in  Bristol,  though  it  is  of  course  possible  that  if  his 
career  were  traced  it  might  be  found  that  he  had  beea  before  the  public 
under  another  name.  The  chief  constable  should  take  steps  to  discover 
the  man’s  antecedents. 


THE  MULTIPLICATION  OF  DOOR  PLATES. 

C.  W.  B.— The  rule  is  that  medical  practitioners  should  not  affix  name 
plates  upon  houses  where  they  have  no  tenancy,  except  in  widespreading 
districts  where  it  maybe  necessary  for  thereto  indicate  houses  at  which 
messages  may  be  left  for  them.  There  seems  to  be  no  reason  of  the  kind 
to  justify  our  correspondent  in  doing  so. 


THE  TRANSFERABILITY  OF  PUBLIC  APPOINTMENTS  BY  SALE. 

Teres. — We  are  asked  to  say  whether,  when  a  practice  is  sold  which 
includes  public  appointments,  it  is  unprofessional  for  other  practi¬ 
tioners  to  compete  with  the  purchaser  by  applying  for  such  appoint¬ 
ments.  As  a  rule  the  price  to  be  paid  for  a  practice  depends  in  part 
upon  the  extent  to  which  the  appointments  are  secured  by  the  pur¬ 
chaser;  and  in  the  case  of  a  death  vacancy  it  may  happen  that  the 
neighbouring  practitioners  agree  to  help  the  widow  and  facilitate  the 
sale  by  not  competing  for  the  appointments.  Under  these  circumstances 
it  might  be  unhandsome  to  apply. 


THE  EXHIBITION  OF  AN  A'-RAY  APPARATUS  AT  A  BAZAAR. 

Scow.— Provided  that  the  exhibitor  does  not  seek  to  illustrate  the  uses 
of  the  x  rays  in  the  treatment  of  diseases  and  confines  himself  to 
demonstrations  of  radiography  and  diaphanoscopy,  no  reasonable 
objection  can  be  made. 


PROFESSIONAL  SECRECY. 

W.  D.  P.— Our  correspondent  has  not  acted  quite  in  accordance  with  the- 
spirit  of  our  reply.  He  should  have  told  the  agent  of  the  insurance 
company  that  he  would  consult  the  representatives  of  the  deceased 
person,  and  if  he  obtained  their  permission  he  would  be  glad  to  give 
the  information  required  upon  being  paid  a  reasonable  fee.  We  do  not 
understand  his  hostile  attitude  towards  the  man,  which  seems  to  have 
been  carried  to  the  verge  of  personal  violence.  Such  inquiries  on  the 
part  of  insurance  companies  are  not  to  be  regarded  as  Impertinent. 
They  are  within  their  rights  in  seeking  to  obtain  such  information,  and 
the  rule  above  indicated  defines  clearly  the  conditions  under  which  it 
may  be  supplied  by  medical  practitioners. 


UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  CAMBRIDGE. 

Surgery.— The  Professorship  of  Surgery  was  duly  re-established  on  June 
nth. '  An  election  will  beheld  during  the  summer. 

Degrees.—  At  the  same  congregation  the  following  degrees  were  con¬ 
ferred  :—M.D.  :  G.  C.  Garratt,  Trinity.  M.B.  and  B.C. :  H.  Robinson. 
Trinity;  L.  E.  Wigram,  Trinity:  J.  A.  Wood,  St.  John’s :  W.  J.  Sasmann, 
Caius.  M.B.  :  H.  D.  Ledward,  Trinity;  F.  H.  Parker,  Pembroke;  W.  W. 
Jeudwine,  H.  Selwyn.  B.C. :  G.  W.  Micklethwaite,  Trinity ;  G.  B.  Norman, 
St.  John’s;  R.  S.  Drew,  Pembroke. 

Examiner.— Dr.  D.  MacAlister  has  been  appointed  an  additional  Ex¬ 
aminer  for  the  Third  M.B.  Examination,  Part  I ;  he  has  also  been 
reappointed  Assessor  to  the  Regius  Professor  of  Physic  for  the  next 
academic  year. 

Research  Degree.— Mr.  J.  C.  Simpson,  advanced  student,  of  Caius  College, 
has  been  approved  for  the  B.  A.  degree  in  respect  of  his  original  researches 
on  the  Organization  of  a  Thrombus. 


1  UNIVERSITY  OF  LONDON. 

St.  Thomas  Hospital  Medical  College. 

The  prize  distribution  of  the  Medical  School  of  St.  Thomas’s  Hospital 
took  place  on  June  nth  in  the  Governors’  Hall. 

Mr.  J.  G.  Wainwright  (the  Treasurer)  said  that  16  new  beds  were  to  be 
added  within  a  few  days  to  those  at  present  in  use,  and  in  the  next  two 
years  he  looked  forward  to  the  addition  of  40 beds.  Referringtothelossthe 
hospital  had  suffered  by  the  death  of  Dr.  Barry  Blacker,  Mr.  Wainwright  said' 
that  it  was  through  him  that  St.  Thomas’s  Hospital  could  claim  to  be  the 
first  hospital  to  establish  an  x  ray  department.  Dr.  Blacker  had  intro¬ 
duced  an  important  improvement  in  electrical  treatment,  which  had  been 
the  means  of  making  it  more  available  and  more  applicable.  In  conse¬ 
quence  of  the  exposure  to  the  x  rays  Dr.  Blacker’s  hands  became  much 
affected,  and  the  irritation  was  followed  by  a  further  serious  develop¬ 
ment,  which  caused  his  death.  It  was  satisfactory  to  know  that  the 
services  rendered  to  the  country  and  to  the  world  by  Dr.  Blacker  had 
not  been  overlooked  from  a  pecuniary  point  of  view  by  the  Government. 

Sir  A.  W.  Rucker  then  presented  the  prizes  to  the  successful  students. 
Mr.  H.  J.  Nightingale  secured  the  first  Entrance  Science  Scholarship  of 
150  guineas,  and  Mr.  A.  C.  F.  Turner  the  second  scholarship  of  £60.  The 
Mead  Medal  was  gained  by  Mr.  G.  C.  Adeney,  and  the  Cheselden  Medal 
was  won  by  Mr.  H.  S.  Bennett.  Mr.  A.  E.  Boycott,  amongst  other  prizes, 
received  the  Seymour  Graves  Toller  Prize. 

Sir  A.  W.  Rucker  then  addressed  the  meeting  on  the  subject  of  the 
growing  closeness  of  the  relations  between  the  great  medical  schools  and 
the  University  of  London.  He  first  showed  that  the  medical  profession 
was  organized  on  the  assumption  that  hospitals  and  medical  schools  were 
connected.  The  outside  world  should  understand  more  clearly  than  it 
did  that  the  educational  work  of  the  great  hospitals  helped  and  depended 
upon  the  more  purely  philanthropic  work.  The  success  of  a  hospital 
must  depend  on  the  education  and  ability  of  the  men  who  were  turned 
out  to  be  the  physicians  and  surgeons  of  the  future.  If  it  were  true  that 
aid  to  hospitals  was  almost  a  direct  aid  to  medical  schools,  then  the 
converse  was  also  true  that  aid  to  medical  schools  was  direct  assistance 
to  the  great  hospitals.  In  the  reorganized  University  of  London  they 
possessed  a  machinery  of  the  most  extraordinary  flexibility.  The  actual 
government  of  the  University  was  complicated  because  its  organization 
was  on  a  democratic  basis.  The  institutions  connected  with  the  Univer¬ 
sity  all  had  a  share  and  voice  in  the  way  the  subjects  in  which  they  were 
interested  should  be  taught.  The  relation  of  the  University  to  the  great 
medical  schools  was  something  like  that  of  the  Universities  of  Oxford 
and  Cambridge  to  their  colleges ;  they  were  absolutely  independent  but 
were  represented  on  the  governing  body  of  the  University.  Sir  A.  W. 
Rucker  then  proceeded  to  explain  in  detail  his  reasons  for  believing  that 
the  Universityiof  London  would  become  the  great  centre  for  post-graduate 
work,  Since  October  1st  last.  206  graduates  of  other  universities  had  been 
entered  on  the  books  of  the  University  of  London. 


VICTORIA  UNIVERSITY. 

Owens  College—  The  following  appointments  on  the  teaching  staff 
have  been  made  :  Mr.  W.  P.  Montgomery,  M.B.,  F.R.C  S..  Lecturer  in 
Orthopaedics;  Mr.  James  Niven,  M.D.,  Special  Lecturer  on  Public  Health 
Administration;  Mr.  J.  W.  Smith,  M.B.,  F.R.C. S.,  Assistant  Lecturer  in 
Operative  Surgery. 


The  following  have  passed  the  M.D.  Examination  ; 

*A.  E.  Ash,  Owens.  Thesis:  The  Enteric  Fever  of  South  Africa,  with  a 
Report  on  550  Consecutive  Cases.  G.  Ashton,  Owens.  Thesis  :  Re¬ 
lation  of  Pathological  Conditions  of  the  Choroid  Plexuses  to  Mental 
Diseases.  *H.  J.  Crompton,  Owens.  Thesis  :  A  Contribution  to 
the  Pharmacology  of  Selenium  and  Tellurium,  including  the  Re¬ 
sults  of  Some  Comparative  Experiments  with  Arsenic.  *E.  N. 
Cunliffe,  Owens.  Thesis  :  The  Blood  in  Malignant  Disease.  *A.  E. 
Finney.  Owens.  Thesis  :  The  Islands  of  Langerhans  in  their  Rela¬ 
tion  to  Morbid  Conditions  of  the  Pancreas,  and  Diabetes  Mellitus. 
J.  F.  Hodgson,  Owens.  Thesis  :  Some  Remarks  on  the  Causation  of 
Epilepsy.  W.  E.  Livsey,  Univ.  Thesis  :  Tobacco  Amblyopia  :  Its 
Etiology,  Statistics,  Symptoms,  Pathology,  Prognosis,  and  Treat¬ 
ment,  with  a  Record  of  77  Cases.  H.  A.  C.  Magian,  Owens.  Thesis  : 
A  Contribution  to  the  Study  of  Chlorbsis.  J.  Moreton,  OweDS. 
Thesis  :  The  Treatment  of  Pulmonary  Tuberculosis.  *J.  W.  Miller, 
Univ.  Theses  :  (1)  Plague,  its  Dissemination  and  the  Measures  used 
against  it ;  (2)  Some  Observations  on  over  5,620  Cases  of  Inoculation 
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against  Plague  in  the  Punjab.  1901.  *C.  A.  Ricketts  Owens  Tt.eoio 
A  Research  on  the  Cell-Lamination  of  the  Human  Cerebral  Twra,- 

{RSsrr^.sasaar’ lts  »°  tS-aws 

No  gold  medal  was  awarded. 

*  Theses  commended. 

v  r  /  ^.UNIyERSrTY  COLLEGE,  LIVERPOOL 
onlenereal  Diseases,  a  Lectureship  on  Exnerimentai  vtoi-  ‘ectuiesillp 

ttasaaggnaag  ati-wig.gvSAa’s't 

E«^^G™R!ilwSJr„9S?^.' E.“„S  mT'dsJ  ViSHJ?  r 

has  been  appointed  Lecturer  on  Comparative  Pathoi’oev  Ti,- 1 
an  old  student  of  University  College  and  of  thp  Hnni  T^nV-r.  V'  'nne^  13 
also  studied  in  London  and  Berlin  In  the  hTtfJZ a°d  has 
of  animals  for  two  years  under  Professor  Koch  TlSi  d‘Seases 

tve  pathology  »nd  the  disi^s  of  K  "X  i.  ofS,.'™??!*.' 

®K3SS 


.  RfTVAL  COLLEGE  OF  SURGEONS  OF  ENGLAND 

KZS"  ™  »"  J““  Sir  He^ZwM,  Pr9sl. 

,uffi7d2&‘tpj;EShSuoS"  i!sued  ,o  the  f»“»i 

It  was  determined  t^t^ndidatee^oftheK^Profesaional  Fxamina 
lion  for  tlie  XjIcgdc©  be  rpnnirp^  in  fntuvn  * i  ■-  on<n  r-x&minst* 

certain  instruments,  of  which  a  detailed  list  haTimn  6  themselves  with 

,,r  t-,  tt  ,  .  Court  of  Examiners. 

vacancy  of  MrajaR.  Wa3  eleCted  examider  in  ^rgery  in  the 

..  ,  Purchases. 

«S3SS«££K3SS^ 
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POOR-LAW  MEDICAL  SERVICES. 

THE  BACTERIOLOGICAL  EXAMINATION  OF  MILK. 

e  enoi  nf°?bi  dn-Dai7Tn’S  4Society  recently  held  a  con- 
nrsniiionn  trades  of  the  metropolis  under  the 

ptesidencyof  Mr  George  Basham.  The  object  of  the  meet- 

ifmhw  to  consider  the  following  clauses  prepared  by  the 
amberwell  Borough  Council  for  insertion  in  the  Sale  of 
Adulterated  Butter  Bill  now  before  the  House  of  Commons  : 
(o)  The  provisions  of  the  Sale  of  Food  and  Drugs  Acts  tr,-  tn  ,r™ 
pnninfPPKy  \°  sarai,les  of  milk  or  butter  which  shall’  be  proved  to 

Prosl cutionllmll"  h!;annea°pf  Vv,°duciDg  disease  ^  ntanfbufno 

havI  beenTnformL  thlsf  section  unless  the  seller  shall 

01  samples1  were  hff I  n  }  ?  cf purchase  that  such  sample  was, 

sa nit arv  a  1 Jth nr’i tu  e  n  n d  f°^  ba.ct1enological  examination!  and  no 
sanuaiy  authority  shall  undertake  any  prosecution  iinrlpr  this 

hp^'ri?  e?cepi  upo?. tbe  certificate  of  a  bacteriologist  who  shall 
be  a  registered  medical  practitioner,  and  possessed  of  miaUfiei 

KrSd1it‘S,"t0rS'  10  the  Bo“rd  01  Agriculture*  (ifocal  OdSum.ni 

IW  bna?fefiffif»TdXU„'!f,n«»Jl>,'Sc'dl”B  s““»" 

■  gl.S.1  duly  Qualified  and  appointed  shall  be  accented  as 

r,  uh?^  an^ctSame  niant,ler  and  to  the  same  extent  as  if  he  werl 
a  1  ublic  analyst  appointed  under  the  Food  and  Drugs  Acts  187-  to 
'^■Provided  always  that  it  shall  be  lawful  for  anvs’anitarv 
registered  *mp<np°int  as  bacteriologist  its  public  analyst,  being  a 
wtistetoL to Dractitioner,  and  possessed  of  qualifications 
Board)  7  °ard  0f  -^culture  (Local  Government 

rhe  Chairman  condemned  the  clauses  root  and  branch 
*•  8rou“d  of  the  time  and  expenses  which  would 

uilk  if  m  “ia£,ng  such  bacteriological  examination  of 
‘  •  ?  ar8ued  that  to  be  effective  the  work  would  have  to 

*V  rltt * nl v i s nJ  PartS  °f  fhe  kingdom,  and  that  the  cost  to 
vork  wonM  h.  °i,the  aPP0;ntment  of  men  qualified  to  do  such 

•  • ’tini  »aL1not'  Z  g,e  88  t0  be  unJ U9tifia.ble.  A  resolution  pro- 

ting  against  the  clauses  was  carried  unanimously  as  was  a 

by  Mr.  John  Welford  plodgSgthe’^mbea 

ud  Can  pIoL°it‘Sn  dairymen's  Society  and  the  Dairy  Trade 
tan  I  rotection  Society  to  place  themselves  in  communi- 
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cation  with  their  respective  parliamentary  representatives 
with  a  view  to  obtaining  from  them  an  assurance  that  shouM 
such  proposed  legislation  be  introduced  it  would  receive  their 

Se  dafrrvttUr.d°„n.?,d.er“t  °n  '/  i?  1,16  int|,re8ts  »l  {SbFtoSd 

the  mSns  to  an  otd  tha"ks  t0  the  Chairman  bought 

. ve7  kind  Of  the  Chairman  to  take  such  a  deep  interest 

vote'of^tlS^  doubtless  he  deserved  a 

,  ?f  tlianks  for  his  good  intentions.  We  cannot  helD 
thinking,  however,  that  if  the  ratepayers  realized  what  a 
source  of  danger  and  contamination  lies  in  milk  nopplied 
awnr  condltions  which  too  generally  prevail,  they  would 
gladly  pay  for  the  appointment  of  well-qualified  men  to 
protect  them  from  m.Ik  too  often  coming  from  insTnftary 
and  uninspected  farms,  and  sowing  broadcast  the  seeds  of 
disease.  Persons  belonging  to  and  interested  in  the  milk 
tra.de  are,  perhaps,  not  those  best  able  to  form  an  unprejudiced 
opinion  on  the  question  whether  the  public  may  wish  their 
milk  inspected  or  not  We  cannot  refrain  from  expressing 
our  regret  that  large  dealers,  who  have  done  much  to  improve 
the  milk  trade,  should,  for  the  reasons  advanced  at  thig 
meeting,  join  in  opposing  measures  designed  to  improve  the 
unsatisfactory  conditions  under  which  the  trade  is  at  the 
present  time  being  carried  on,  without  at  least  suggesting 
some  alternative  means  of  protecting  milk  from  the  gross 
bacterial  contamination  which  now  commonly  occurs. 

T„  ,  HEALTH  OF  ENGLISH  TOWNS. 

hfrniVtTr8  *  *5?  lar&est  English  towns,  including  London  q  -u, 

whTnt»d  4fi°22  levaths  were  registered  during  the  week  ending  Saturaav 
last  June  13th.  The  annual  rate  of  mortality  in  these  towns  ^Wcn  had 

deDbnlA5 laci9,’ 0ild+14'3  per  1,000  in  the  three  Preceding  weeks,  further 
from  d  aSt,  !fek  t0  13  9  Per’-0O°-  T.he  rates  In  the  several  towns  rangld 
from  4.7  in  iloinsey,  5.3  in  Smethwick,  5.7  in  Willesden  6  4  in  Waif  ham 

wo^b8t5oinR?0y^,and  in  York-  9  c’in7TottCnhan,  and  9  f  in  Hands: 

-t0v. 18  3  ld  Oldham,  19.3  m  Liverpool,  19.4  in  Burnley  iQ  6  in  West 
Bromwich  and  in  Preston,  21.5  in  Coventry,  22.5  in  Middlesbrough  and 
231  lnJh1not  ,yarmouth-  Jn  London  the  rate  of  mortality  was  12  4  per 
1’°°°’  U  averaged  14.6  per  1,000  in  the  seventy-five  other  laree 

^  x  Der  t  ffro™  tl?e  Principal  infectious  diseases  averaged 

1.4  per  1,000  in  the  seventy-six  large  towns;  in  London  this  death-rate 
was  equal  to  1.2  per  1,000,  while  it  averaged  i  s  in  thKseventv-five  other 
towns,  among  which  the  highest  death-rates  from  the  principal  infectious 
diseases  were  3.1  in  West  Bromwich,  3.2  in  Wolverhamnton  and  h? 
Preston.  3.8  in  Oldham,  6.6  in  Middlesbrough,  7  9  in  Coventry  and  8  o  in 
Great  Yarmouth.  Measles  caused  a  death-rate  of  i  s  in  Lmon  and  n 
Walthamstow,  1.7  m  Wigan,  1.8  in  Sheffield,  2.7  in  WolverlianiDtonJ  ? 
m  Middlesbrough,  and  5.7  in  Coventry ;  diphtheria  of  1.4  in  Coventry  knd 
in  Oldham  ■  whooping^cougli  of  1.1  in  Middlesbrough  and  15 

i^.yrJidJJal?  ’  te7ei  .  of  la  ln  Mwidlesbi  ough  and  1.6  in  West  Bromwich  - 

fromdsca7et€afe°ver  showed 'n a  and  J  °  ir<  Great  Yarmouth.  The  mortality 
rrom  scarlet  fevei  showed  no  marked  excess  in  any  of  the  lars-e  towns 

Three  fatal  cases  of  small-pox  were  registered  in  Liverpool  and  1  each 
fGerby,  Bootle.  Bolton,  Manchester,  Oldham,  Rochdale 
»'Srid  ordt'  an<^  Sunderland,  but  not  one  in  any  other  of  the 
seventy-six  large  towns.  The  Metropolitan  Asylums  Hospitals  contained 
raii^f  thAXtbPa  16nts  at  the  end  of  last  week,  against  64,  60,  and  72  at  the 

the  week  affa[nstPineCedlD.gnHWeek?  ;  ?,new  cases  were  admitted  during 
i,„'Lv!eeK’  ca8ains^ t  19,  10,  and  24  in  the  three  preceding  weeks  The 

Fe^^Hospital^whfffi?1^^1^^ in  tllGSe  hosp”1als  and  in  the  London 

durine  1,81  w“t' 

rm,,m  .  HEALTH  OF  SCOTCH  TOWNS. 

the  week  ending  Saturday  last,  June  13th,  1,112  births  and 
deaths  were  registered  in  eight  of  the  principal  Scotch  tovvns  Tn« 
afD1JiA1rrate  °-f  “crt^htyin  these  towns,  which  had  been  17.2,  18  4  and 
-P-'-r  ,*“tbe  three  preceding  weeks,  further  declined  last  week  to 
i7o  per  i,°oo,  but  was  3.6  per  1,000  above  the  mean  rate  during  the  samp 
K,d,bpihDiSeVe,Dty'Sil  laJgc  English  towns.  Among  uLc  Scotcb 
3  the  death-rates  ranged  from  13.7  in  Dundee  and  138  in  Paislev 
iAf3Sg0Wi,n<i  26  3ln  Greenock.  The  death-rate  from  the  prin^ 
cipal  infectious  diseases  averaged  1.3  per  1000  in  these  fmwna  tn.. 
highest  rates  being  recorded  in  Paisley  and  °n  Greenock  The  28- 
deaths  registered  in  Glasgow  included  10  which  were  referred  to 
whooping-cough,  2  to  “  fever,”  and  11  to  diarrhoea.  Three  fatal  cases  of 
whooping-cough  and  3  of  diarrhoea  were  recorded  in  Edinburgh  •  -  of 

diarrhoea  in  Aberdeen,  and  4  of  whooping-cough  in  Greenock.  g  ’  ’ 

„  ..  HEALTH  OF  IRISH  TOWNS. 

the  we®k.  endl“g  Saturday  last,  June  13th,  c74  births  and  3c- 
deaths  were  registered  in  six  of  the  principal  Irish  towns  The  me»>- 
annual  rate  of  mortality  in  these  towns,  which  had  been  206  10  1  -met 

hfifnS61  Ik<K°ln  three  Precedini?  weeks,  rose  last  week  to  18  2  per’i  oco, 
being  ^3  above  the  mean  rate  during  the  same  period  in  the  seventy-si* 
&  English  towns.  The  death-rates  ranged  in  these  six  IriJh Town* 
from  11.7  10  w  aterford  and  16.4  in  Londonderry  to  10  2  in  Belfast  and 
The  deatb-rate  in  the  six  towns  from  t lie  principal 
recorded  dinSefnnSdAaVdraged  l  Pr-’  I,o.°0-  the  highest  rate-2  5-being 
from  7vmnHc^Ld0ndeUynWhiLe  L‘menck  and  Waterford  had  no  deaths 
frwh1ii-hni^>i!!CrAfSeas5S.at  a  E„  Tke  deaths  registered  in  Dublin  included 
I  to  scarTet  fcJer^Vo0  d«^h‘P?X’  5  t0  whooping-cough,  2  to  enteric,  and 
pkPwwiehf,etTeii»ifN?  deaths  from  small -pox  or  scarlet  fever  occurred 
fiimnS1.™”  1  Belfast  recorded  5  deaths  from  measles  and  1  each  from 
oi!?°Pl-ng  C0Sgk  ai?d  dlarrboea-  Cork  had  1  death  from  whooping-cough 
a.  tron?  dutrrhoea.  In  Londonderry  1  death  was  due  to  enteric  ?nd 
1  to  whooping-cough. 
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HEALTH  OF  WOOLWICH,  1902. 

The  estimated  population  of  Woolwich  is  122.505,  and  the  birth-rate  for 
iqo2  was  20  9.  The  death-rate  was  14.7.  Dr.  Davies,  the  Medical  Officer  ot 
Health,  calculates  that  the  saving  of  422  lives  in  the  last  two  years  in  this 
borough  represents  a  money  gain  of  .£84,400.  The  zymotic  rate  was  1.8,  and 
the  infant  mortality  124.  Dr.  Davies  draws  attention  to  the  occurrence  of 
several  cases  of  nasal  diphtheria  without  obvious  membrane.  Voluntary 
notification  of  phthisis  was  in  force  during  the  year,  and  189  cases  were 
notified.  Efforts  have  been  made  by  the  sanitary  authority  to  prevent 
promiscuous  expectoration,  and  to  join  with  neighbouring  districts  in  the 
provision  of  a  consumptive  sanatorium.  Fourteen  samples  of  milk  were 
examined  for  the  tubercle  bacillus,  with  a  negative  result  in  all  cases. 
During  the  last  two  years  twenty-two  samples  have  been  thus  examined, 
and  2,  or  10  per  cent ,  found  to  contain  tubercle  bacilli. 


HEALTH  OF  LAMBETH,  1902. 

Lambeth  contains  4.079  acres  and  a  population  of  705,102  persons,  which 
gives  a  densitv  of  74.8  persons  to  the  acre.  Dr.  Priestley  reports  the 
corrected  death-rate  for  1902  as  17  7  per  1,000,  and  the  birth-rate  29.7  as 
compared  with  28  4  in  London.  The  corrected  infant  mortality-rate  was 
127  4.  Some  70  or  80  pages  of  the  report  deal  with  the  outbreak  of  small¬ 
pox  in  Lambeth,  to  which  reference  has  previously  been  made  in  our 
columns.  The  zymotic  death-rate  was  1.8.  The  decline  in  diphtheria 
still  continues.  Antitoxin  is  supplied  by  the  borough  council  gratis,  and 
during  the  year  78  bottles  were  distributed.  The  bacteriological  laboratory 
proved  very  uselul,  as  many  as  466  examinations  being  made  (212  sus¬ 
pected  tuberculous  sputum,  91  blood  specimens,  154  throat  swabs, 
4  urines,  and  6  ice-creams).  Tubercle  bacilli  were  found  in  509  per 
cent  of  the  sputa,  37.4  per  cent,  of  the  bloods  gave  positive  Widal 
reaction,  and  10.4  per  cent,  of  the  swabs  yielded  B.  diphtheriae.  Voluntary 
notification  of  phthisis  was  adopted  during  the  year,  following  the 
practice  of  a  number  of  other  metropolitan  boroughs,  and  315  cases  were 
notified  from  June  1st  to  December  31st.  Dr.  Priestley  incorporates  in 
his  report  a  large  amount  of  most  valuable  information  on  a  great 
variety  of  subjects,  including  reprints  of  various  special  reports  he 
furnished  to  his  authority  during  the  year.  These  include  a  report  on 
restaurants,  kitchens,  etc..,  ice-creams,  bacteriological  work,  1899-1902, 
Midwives  Act.  Manchester  Sanitary  Congress,  Underground  Bakehouses, 
and  Small-pox.  _ 


HEALTH  OF  COVENTRY,  1902. 

Dr.  Hugh  Snell  reports  the  death-rate  for  Coventry  in  100?  as  14.0  per 
i,ooo,  which  is  lower  than  in  any  previous  year  on  record.  The  infantile 
death-rate  of  107  has  not  been  lower  since  the  records  were  kept.  The 
principal  reason  for  these  exceptional  features  in  the  vital  statistics  was 
the  almost  entire  absence  of  the  usual  summer  incidence  of  infantile 
diarrhoea.  The  zymotic  death-rate  was  1.1  per  1,000. 


PUBLIC  HEALTH  CONGRESS  IN  LIVERPOOL. 

The  Annual  Congress  of  the  Royal  Institute  of  Public  Health  will  be  held 
in  Liverpool,  beginning  on  July  15th  and  terminating  on  July  21st.  An 
elaborate  programme  has  been  issued,  comprising  papers  and  discussions 
on  a  great  variety  of  subjects  affecting  the  health  of  the  community, 
several  social  functions  and  excursions  to  places  of  interest  in  the  neigh¬ 
bourhood.  On  Wednesday  evening,  July  15th.  the  proceedings  will  be 
opened  by  the  delivery  of  an  address  by  the  President.  Lord  Derby,  at 
8  p.m.,  in  the  Small  Concert  Room,  St.  George’s  Hall,  after  which  the 
Harben  medals  for  the  years  1901  and  1902  will  be  presented  to  Sir  Charles 
A.  Cameron,  C.B.,  M.D.,  etc.,- and  Professor  William  R.  Smith,  M  D  .  D.Sc. 
On  the  following  day  there  will  be  a  soiree  at  the  Walker  Art  Gallery,  and 
on  Friday,  July  17th,  a  garden  party  by  invitation  of  the  Lord  Mayor. 
Saturday  will  be  entirely  devoted  to  various  excursions.  On  Sunday  the 
Congress  will  attend  service  in  wie  Cathedra],  when  the  Bishop  of  Liver¬ 
pool  will  preach.  On  Monday  the  Congress  dinner  will  take  place  at  7  p.m. 
The  strictly  business  part  of  the  Congress  is  divided  into  nine  Sections  : 
(1)  Sanitation  of  Congested  Areas  and  Rehousing  the  Dispossessed;  (2) 
Preventive  Medicine  and  Vital  Statistics;  (3)  Bacteriology  and  Compara¬ 
tive  Pathology ;  (4)  Tropical  Sanitation;  (5)  Municipal  Hygiene  and  Sani¬ 
tary  Legislation;  (6)  Engineering;  (7)  Child  Study  and  School  Health: 
(8)  Port.  Sanitary  Administration;  (q)  Ladies’  Committee  and  Section  of 
Domestic  Sanitation.  The  Sections  all  meet  on  July  i6th,i7t,h.  20th,  21st 
at  10  a.m.  Dr.  E.  W.  Hope,  Medical  Officer  of  Health  for  Liverpool,  is 
the  Honorary  General  Secretary. 


APPLICATION  FOR  APPOINTMENT  NOT  ADVERTISED  AS  VACANT. 

Stathern  writes:  A.  is  a  medical  officer  for  a  parish,  but  does  not  live 
within  it.  He  has  held  the  appointment  for  several  years,  but  in  conse¬ 
quence  of  his  non-residence  has  to  be  annually  reappointed.  At  the 
end  of  one  of  A.’s  years  of  office  B.  lodges  an  application  for  the 
post  on  the  understanding  that  there  is  annually  a  potential  vacancy. 
Is  B  committing  a  breach  of  professional  etiquette  ? 

***  Unless  the  vacancy  in  question  has  been  advertised,  or  in  some 
other  way  publicly  notified,  we  consider  it  would  indicate  bad  taste  if  B. 
were  to  apply  for  the  appointment. 


SPECIAL  SERVICES  OF  MEDICAL  OFFICER  OF  HEALTH. 

The  medical  officer  of  health  of  a  rural  district,  who  also  engages  in 
private  practice,  is  sent  by  the  rural  council  to  inspect  a  hospital  in  a 
distant  part  of  the  county  and  to  report  in  connexion  with  a  proposed 
isolation  hospital  in  his  own  district.  He  asks  whether  he  can  require 
remuneration  other  than  travelling  expenses  from  the  council. 

***  We  think  he  would  b8  unwise  to  do  so,  though  in  the  absence  of 
details  as  to  the  conditiors  of  his  appointment  a  confident  answer 
cannot  be  given.  To  report  as  to  the  best  means  of  providing  isolation 
accommodation  is  part  of  the  duty  of  the  medical  officer  of  health. 


TEMPORARY  HOSPITALS. 

A  correspondent  asks  the  following  question  :  By  the  by-laws  of  the  dis¬ 
trict  in  wnich  he  lives  buildings  of  iron  and  wood  are  not  permitted  for 
the  purpose  of  habitation,  the  only  exception  made  being  “  in  the  case 
of  buildings  erected  as  hospitals  for  temporary  occupation.”  It  is  pro¬ 
posed  to  erect,  in  the  grounds  of  a  public  institution  in  this  district,  an 
.iron  building  for  occasional  use  as  an  isolation  hospital,  and  it  is  stated 
that  the  by  law  in  question  forbids  this.  Against  this  it  is  argued  that 


although  the  hospital  will  not  be  pulled  down  in  any  specified  time,  it 
is  “temporary”  in  the  sense  of  being  only  in  occasional  use.  We  are 
asked  whether  this  view  is  correct,  and  whether  there  are  any  decided 
cases  bearing  on  the  point. 

***  The  case  is  one  in  which,  failing  an  agreement,  a  legal  opinion 
should  be  sought.  We  believe  that  such  an  opinion  will  be  found  to  be 
adverse  to  the  continuance  of  the  temporary  structure.  A  better  plan 
would  probably  be  to  come  to  terms  with  the  local  authority,  as,  for 
instance,  by  undertaking  to  remove  the  erection  within  six  months 
whenever  notice  to  this  effect  is  served. 


MEDICAL  NEWS, 


Dr.  Galloway  will  deliver  the  annual  oration  before  the 
Dermatological  Society  of  Great  Britain  and  Ireland  to  be 
held  at  the  house  of  the  Royal  Medical  and  Chirurgical 
Society,  Hanover  Square,  on  Wednesday  next  at  5  p.m.  The 
subject  of  the  oration  will  be  the  relations  of  different  forms 
of  erythema,  especially  to  lupus  erythematosus. 

Presentation  to  Professor  Osler.  —  The  ex-resident 
physicians  and  associate  physicians  of  Johns  Hopkins  Hos¬ 
pital  gave  a  dinner  on  May  15th,  at  the  Maryland  Club,  Balti¬ 
more,  in  honour  of  Dr.  William  Osier,  at  which  the  eminent 
physician  was  presented  with  the  Dictionary  of  National 
Biography,  a  work  which  he  had  long  desired. 

We  are  asked  to  draw  attention  to  the  new  by-law  of  the 
Royal  Medical  and  Chirurgical  Society  of  London  which  pro¬ 
vides  that  officers  of  the  Royal  Navy  Medical  Service,  the 
Royal  Army  Medical  Corps  and  the  Indian  Medical  Service 
can  be  nominated  for  election  as  Fellows  by  a  single  Fellow 
from  personal  knowledge,  in  place  of  the  three  signatures 
required  in  the  case  of  ordinary  candidates.  Further,  the 
entrance  fee  for  such  candidates  has  been  reduced  to  3  guineas 
and  the  annual  subscription  to  1  guinea ;  during  absence 
abroad  the  annual  subscription  will  be  remitted. 

We  published  on  January  31st  the  programme  of  the 
eleventh  International  Congress  of  Hygiene  and  Demography, 
which  is  to  be  held  at  Brussels  this  year  from  September  2nd 
to  September  8th.  We  are  asked  to  state  that  the  latest 
editions  of  the  programme  and  of  circulars  giving  information 
with  regard  to  travelling  and  hotel  arrangements  may  be 
obtained  from  Dr.  Paul  F.  Moline,  Honorary  Secretary  of 
the  British  Committee,  42,  Walton  Street,  Chelsea,  S.W. 

Association  of  Midland  Railway  Surgeons. — The  first 
annual  general  meeting  of  the  above  Association  will  be  held 
at  the  Wyvern  Hotel,  Leicester,  on  Thursday,  June  25th,  at 
3.30  p.m.  As  important  business  is  to  be  transacted,  it  is 
hoped  that  all  the  surgeons  to  the  Midland  Railway  Friendly 
Society  will  make  an  effort  to  attend,  and  Midland  Railway 
surgeons  whose  names  are  still  unknown  to  the  Association 
are  invited  to  attend  the  meeting  or  to  communicate  with 
Dr.  A.  E.  Payne,  Honorary  Secretary  pro  tem.,  2,  Melbourne 
Street,  Leicester. 

The  Royal  British  Nurses’  Association. — The  annual 
meeting  of  the  Royal  British  Nurses’  Association  took  place 
on  June  6th,  Princess  Christian  presiding.  The  reports 
presented  showed  a  slight  balance  of  income  over  expendi¬ 
ture,  but  that  the  Association  still  owes  about  ,£250.  Another 
^70  had  been  due  to  the  Honorary  Treasurer,  Mr.  John 
Langton,  but  remitted  by  him.  During  the  year  1902-3,  118 
nurses  applied  for  registration,  93  being  accepted  ;  while  105 
new  members  were  elected  and  17  resigned.  The  success  of 
the  “ Nurses’  Settlement”  and  the  establishment  of  a  branch 
in  South  Africa  were  mentioned.  A  discussion  on  State  regis¬ 
tration  was  included  in  the  proceedings,  which  concluded  by 
a  vote  of  thanks  to  Princess  Christian  for  her  active  interest 
in  the  work. 

The  Medico  legal  Society. — A  meeting  of  this  Society 
was  held  on  June  9th,  the  President,  Sir  William  Coliins, 
being  in  the  chair.  The  adjourned  discussion  upon  Dr. 
Garson’s  paper  on  the  Position  of  Medical  Jurisprudence  in 
London,  especially  in  Reference  to  the  Investigation  of  Cases 
of  Death  from  Violence,  was  continued.  This  was  fol¬ 
lowed  by  a  paper  by  Dr.  Wynn  Westcott  on  the  Overlaying 
of  Infants.  Dr.  P.  Smith  read  a  paper  on  the  Workmen’s 
Compensation  Act;  and  Mr.  R.  Henslowe  Wellington  pre¬ 
sented  a  communication  on  the  Recent  Southwark  Poisoning 
Trial.  This  meeting  was  the  last  of  the  first  session  of  this 
newly-organized  Society.  It  already  consists  of  over  70 
members,  and  has  thus  made  a  very  successful  start.  Its 
secretaries  are  Dr.  W.  McCallin  and  Mr.  R.  Henslowe  Wel¬ 
lington. 
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Donation  to  Hospital.— The  Board  of  Managers  of  the 

v  Tal  1Hospitf1  h?ve  r^eived  from  the  Aston 

\  ilia  lootball  Uub  a  cheque  for  ,£1,250,  which  sum  was  raised 
by  subscription  for  the  endowment  of  a  footballer’s  bed  in  the 
hospital.  u 

Eotitiak  OpBraAiMlA-Mi-.  A.  F.  MacCallan,  M.B. 
Cantab.,  l'.R.C.S.,  has  been  appointed  by  the  Euvotiao 
Government  to  direct  the  ambulant  dispensaries  which 
as  already  announced,  are  to  travel  in  Egypt  for  the 
treatment  of  ophthalmia  in  accordance  with  the  arranee- 
ments  made  under  the  trust  formed  by  Sir  Ernest  Cassel. 
Mr.  MacCallan,  who  was  formerly  senior  house-surgeon  at 
the  Royal  London  Ophthalmic  Hospital  and  :s  at  the 
present  time  clinical  assistant  there,  will  have  the  title  of 
Inspector  of  Travelling  Ophthalmic  Dispensaries,  and  is 
leaving  for  Egypt  immediately.  Each  dispensary  will  have 
a  couple  of  tents  with  beds  for  the  more  serious  cases  and 
for  those  requiring  operative  treatment. 

Association  for  the  Oral  Instruction  of  the  Deaf  and 

DfD*uBTEirl  9^r.in«t0?  presided  at  a  Festival  Dinner  in  aid 
of  the  funds  of  this  Society,  held  at  the  Hotel  Cecil  on  June 
nth.  He  was  supported  by  the  Earl  of  Crewe  (President  of 
tiie  Association),  Monsignor  Stanley,  the  Rpv.  C.  H  Pare/ 
Dr.  Phillips,  Mr.  A.  H.  Cheatle,  and  others.  The  Chairman’ 
in  proposing  the  toast  of  “  The  Association,”  claimed  for  it  a 
pioneer  position  in  the  oral  training  of  the  deaf,  it  having 

!87C\uby,_  the  late  baroness  Mayer  de 
Rothschild,  chiefly  for  the  benefit  of  poor  Jewish  children, 
its  benefits  were  now  open  to  all  classes  and  denominations, 
and  it  had  both  a  training  college  for  teachers  and  a  school 
for  deaf  children  at  1 1,  Fitzroy  Square,  of  which  Mr.  William 
van  1  raagh  was  the  director.  Structural  alterations  and 
improvements  were  necessary  owing  to  the  extension  of  sub¬ 
jects  of  instruction,  and  to  meet  the  expenses  the  festival 
dinner— one  of  three  only  given  since  the  foundation 
of  the  bociety— had  been  organized.  As  a  result  dona¬ 
tions  and  subscriptions  to  the  extent  of  ,£3,400,  includ- 
mg  £20  from  H.R  H.  the  Prince  of  Wales,  were  announced, 
a  fair  instalment  of  the  sum  of  ,£5,000  which  is  required 
to  place  the  finances  on  a  satisfactory  basis. 


MEDICAL  VACANCIES. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns ,  where  full 
particulars  will  be  found.  To  ensure  notice  in  this  column  advertisements 
mivst  be  received  not  later  than  the  first  post  on  Wednesday  morning. 

i 

^ R ent.”^Salary annum’.  L°CHGILPHEAD.-Assistant  Medical  Officer,  resid- 

AVSalS^I£80perRaOnnum,  rising  to™foaAMSHIRE  HOSPITAL.-Resident.  Surgeon 

RA  annum.0 '  AE  UNITED  HOSPITAL.-House-Surgeon,  resident.  Salary,  £80  pe 

BIR^?annum°ROUGH  H0SPITAI' .--Junior  Male  House-Surgeon, resident.  Salary, 

CA  sIiarVB2RYperICaF™AND  CANTEEB™Y  HOSPITAL.-House-Surgeon,  resident. 

Halary^atTlie^ateof0 £50^EannunL  EPFPAE’~ As8**''Sn*'  House-Surgeon,  resident. 

RArate  ot  £^0^^,Yaimunn^'*'AE’— A>S'S*ant;  House-Surgeon,  resident.  Salary  at  the 

EASalarySiiwp°rannumAS|Y|LTh?ri  Hellinel.v.-U)  Second  Assistant  Medical  Officer. 
Both  resioent  (“)  Th  J  Medical  Officer.  Salary,  £10J  per  annum. 

£4  ELINA  HOSPITAL  IOR  SICK  CHILDREN,  Southwark — Four  Qualified  Clinical 

HALIF  AX  Rriv  'r0  LT^p,apM  ?^-iniCal  Clerk8  in  the  Du^Uient  Dep^tmmw  C'miCal 

annum.  KOiAL  ^FIRMARY.— Third  House  Surgeon,  resident.  Salary,  £80  per 

L l'idlR mo P T> utPRVg  a  n  Ch.urch  Street.  "‘.-Vacancy  on  Honorary  Medical  Staff. 

LI  VERPOm  Surgeon,  resident.  Salary,  £100  per  annum, 

per  annum  AE  ANE  EAR  INFIRMARY.— House-Surgeon,  resident.  Salary,  £80 

MApt?REresiaR00R^Rf£^pe7^mmMediCal  As8istant  at  the  MobmU  Fever  Hos- 

'rising to  £ lio'jmr  a7num°r  DemODStrator  in  Oology.  Stipend, 

NhtlreAyJaEf  °shiITo  £lS1SPENSARY  _V1Sitln?  Medlcal  Assistant.  Salary,  £160  for 

R E khsryJfiojMj r^a nmi nn U'T E ® H I R E  HOSPITAL.-Assistant House-Surgeon, resident. 

^°RaI|ary,Sifuiifpe(rRnnumRming  £lRjeaRY’  HartshUl.-  House-Physician,  resident. 

N.W,-A.sistant 

£E:perann2m  GHT  COUN1Y  HOSPITAL.-Resident  House-Surgeon.  Sa’ary, 

WKSTEuRnrr™^L.EGcE  HOSPITAL.— Resident  Medical  Officer. 

£•*>  pSL  HISTRICT  HOSPITAL.— Resident  Junior  House-Surgeon.  Salary, 

1r^trecd-MedieflEKl»Uf,^?BTiDISEA.SES  -?F  FHE  NERVOUS  SYSTEM,  Welbeck 
w  pw  ....  hT  **e£‘8trar-  Honorarium,  .>0  guineas  per  annum. 

"pe^annunf11  H0SP1TAL'  S.W.-Administrator  of  Anaesthetics.  Honorarium,  £25 
V '  salary  E D "A R 0  INFIRMARY.— Senior  House-Surgeon,  resident. 

GENERAL  HOSPITAL. -House. 

OltK  DI8PENSABI .— lles'dent  Medical  Officer.  Salary,  £1£0  per  £  mum 


|  MEDICAL  APPOINTMENTS. 

BAHRORWNAk8R°Cns  of  ,h0  St-  George's  Union  Infirmary. 

Union  '  *  ’  “'CS"  E  R  C.P.Lond„  District  Medical  Oltlcer  of  the  Easthampstead 

°A 'dim  riot*  G  lasgow  Ma*  enn't HospUn  i°  'S8g'’  Outdoor  Physician  for  North-Western 
arnlra  Hospital  for\sirk  Childrem^llrigbtOTi °’P’'  House-Surgeon  to  the  Royal  AIox- 
COHo.NpUalM>'er'  M  B  L0nd>  Ile8i<lent  Medical  Officer  to  the  North-West  London 
Davis.  Henry.  M.R.C.S..  Anaesthetist  to  the  French  Hospital 

U,mnT:  C‘  J’’  M  R  C  S  '  E' H  O  P. Loud.,  District  Meaical  Officer  of  the  Skiptcn 

Fr'c*hicVh°estI'erIn^ma7y  L‘D'SRC'S'E»g"  Honorary  Surgeon-Dentist  to  the 

FLp'u".MancheZrand’  Ch-BVl0t"  »*■“«“  Officer  to  St.  Mary's  Hos- 

Gauld.  G.  O  ,  M.B.,  B.S.Aberd.,  District  Medical  Officer  of  the  Pockllngton  Union 

“iS  Ar’thurBBMkeR;  MPDL£Snd  M  R'C'8  Ed«  •  p»y.ictan  to  the  Ch, cheater  Inilrmary. 
lT  F‘R  C‘S  E^  '  Assistant  Surgeon  to 

R0Cm>?fe  Hygiene  to  the  Depart- 

^ 1  *1 lie^artUga n  fimon °  E  ’ E' R' C- P- Lond- ■  Histrict  and  Workhouse  Medical  Officer  of 

THOifpsoir  a’  f  m’  n'Sfuhnrv'  ?ISXriCt  “c(lical  0fflccr  of  the  st-  Ives  Union. 

THORP  *  Winifred  mb’  EIIE  '  lct' Ho'ise-Surgcon  to  the  Manohester  Royal  Infirmary. 
YonNf'  r  »  u’ti  v’ckD  nDf  ’u°jU,frSu,*eon  10  the  Kettering  Genepal  Hospital 
of  ine  RoW'  Unlon  ’  MedlCal  °mcer  0t  the  Lao«ley  House  Keceivlng  Home 

DIARY  FOR  NEXT  WEEK. 

MONDAY. 

Oil  ontological  Society  or  Great  Britain  20,  Hanover  Square,  w„  8  p.m. 

TUESDAY. 

Royal  College  of  Physicians  of  London,  5  p.m.— Dr  J  L  Pavnp.  fin 
Lecture  i.1)  Cme  ln  the  At‘5lo'Saxon  aua  Anglo-Norman  Periods.  '  (Fitz-Patrick 

i!7 h? *fi?*  and  Chlrnrgleal  Society,  20,  Hanover  Square.  W  ,  8  SO  p  m  — 

G^r  «.!f^JS*SSrSl,0.f  GaTFoft  byA  ^caseUof 1  Aneurysm0 of'nt^e 

ol  in&WS  and 1  onstnneted1  ‘  by  Srf ^clSi^WS 
Epirdfascopen  °f  Wlre  iDt°  aneurysm9 '  Wlth  demonstration  by  means'^  the 

THURSDAY. 

R°?,aL5!olJeFe  of  Physicians  or  London.  5  p.m.- Dr.  J.  L.  Payne-  On 
Lecture  j”edlcme  111  the  Anglo-Saxon  and  Anglo-Norman  Periods.  (Fit z  Patrick  , 

®nX’s  Hospital  Medical  School,  4  p  m.— Dr.  E.  W.  Ainlev  Walker  •  Recent 
Work  upon  the  Nature  of  Immunity  (Gorlon  Lectures  in  Experimental  Pathology). 

POST-GRADUATE  COURSES  AND  LECTURES. 

Charing  Cross  Hospital.  Thursday,  4  p.m.— Lecture  on  Surgical  Cases. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Bromnton.  s.w..  Wednesday 
ExaSinaE?on  of  the  Lungs.  Auscultatory  Phenomena  met  with  in  the 

H0?t^k,SrofSSelecCMCasnesGr#at  °rm0n,i  8tr6et>  W'°-  Thnr8da^  *  P-m-Demon- 

^olleg?  Po'yc'inic,  22,  Oheniea  Street,  W.C.  Demonstrations  will 
be  given  at  4  p.m.  as  follows: — Monday,  skin ;  Tuesday,  medical'  Wednesday  mn. 

F^i(iay,  eye.  Lectures  will  also  be  given  at5.15p‘m.  as 
\ f *  Monday.,  Ihseases  of  the  'longue;  Tuesday,  Preparation,  Methods  and 
f*?Kn^rin  °Perattons;  Wednesday,  Meningitis  in  Childhood:  Thursday 
Diseases  of  the  Tohgue ;  Friday,  Intrathoracic  Tumours. 

Moiwt  X?rnoni  HosPital  for,  Cousumption  and  Diseases  of  the  Chest.  7.  Fitzroy  Scmare 
culosisUrSday5  4  p-m-“ Lecture  on  The  Hygienic  Treatment  of  Pulmonary  Tuber- 

N*“  B-tt^ontcS8ePsan&a“lEpUePtl0'  Quee“  Square'  W-E-Tuesday, 
Post-Graduate  College,  West  London  Hospital,  Hammersmith  Road.  W.— Lectures  will  he 
delivered  at  5  p.m.  as  follows :  Monday,'  Glaucoma;  Tuesday.  Appendioitis- 
Hectdc^LiglR  Treaiment.Re  atl°n 8  °f  lMatlity ;  Thursday,  Renal  Surge?y;  Friday. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  skould  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

B F. if iu. gf -OiiJ u n e  16th,  at  1,  Montagu  Place,  W„  the  wife  of  S.  Henning  Belfrage, 
BESM.r!o|s^1l!r.C.^.’  ofa^u^itcr^81111,21111  Cr°S8’  the  W,fe  0f  p-  H.  de  Graves  Best. 
CAMMcClure_CampbeIlh  L^C.F,  MSaSS^o ?‘rSo,0C“,*M*e'  the  Wi,e  ot  ElwarU 

C°^JR O.s.Eng.^L^.cfpfLtmd^JoUadanghtM.’  Rat,9t0°k’  Ule  Wl,e  of  Franklin 
DlCCM0LAtoB““’  Loehgelly,  on  June  15th,  the  wife  of  D.  Elliot  Dickson,  MB., 

L E laitd. -O un',j“of0 a^aughte7/.’  WimPo1.®  Street,  Cavendish  Square,  W.,  the  wife  of  Dr. 

PH  PhiUlprMJLO^.efe'  J^dSShter?0”8,  Penge'  S‘E  >  ,he  Wife  °f  Harry  Hiding 
SIJI1U.M£A '‘Jit 'daughter JUn6  th®  Wlte  of  L'eutenant-Colonel  R.  J.  S.  Simpson, 

MARRIAGES. 

PlN.9,HKSTTEATS-—Pn  June  13th,  at  St.  Mary's  Parish  Church,  Walmer,  hv  the  Rev 
Canon  Venn,  Wiluara  Hotmer  Pinches,  Major  R  \  M  C  son  of  the  1-ite  William  11 

of  Babsdenc  ^Valmer’Kent  lia“  KdUh’  JOU,lgcr  daughter  of  Richard  Oliverson  Yeats! 

W 1  ^tfe0  nI,?TFrVE«S Sr-0n  June  11th,  by  licence  at  St.  James's  Church,  Haodsworth. 
i7.wa7iRu  ;im;il',,C\V;eb  >  V^.;.  a38ia;«d  by  ttic  Rev.  A.  D.  Wilkinson,  M.A.,  James 
Ureve^  ^ilk  n  S  Eng''  E  R  C.P  Lond.,  D.P.H.Oson.,  io  Elsie  -Maude 

fctevens,  only  daughter  of  James  Stevens,  Esq.,  The  Larches,  Hanaswortn. 

DEATHS. 

GALJS*!~54t, hjs  re;idenc»,  Chelses.on  June  14th,  John  Charles  Galton.  M.A.,  M.R.C.S., 

J* r  .L.b.,  eldest  son  of  the  ate  Rev.  J.  L.  Galton,  itector  of  St.  Sidwell's.  Exeter, 
aged  03. 

Jolley.— Od  June Fth,  1933,  at  Cranb  urne  Cottage,  Sutton  Scotney,  Hants,  ol  typhlitis, 
James  Henry  Jolley,  L.S.A.,  deei  ly  regretted.  Age  33. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
GORRESrONDENTS. 


fflOimrQnoA'c.ONS  respecting  Editorial  matters  should  be  addressed  to  the  Editor,  2,  Aral 
Street  Strand,  W.C.,  Loudon  ;  those  concerning  business  matters,  advertisements,  non- 
iellvery  ot  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Grace,  42S, 
Strand',  W.C.,  London. 

©DIGITAL.  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood  to  Oe 
offeree,  to  the  British  Medical  J  ournal  alone,  unless  the  contrary  be  stated. 

authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  J orkNAI 
are  requested  to  communicate  with  the  Manager,  429,  Strand,  W.C.,  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  ot  their  communications  should  authenti¬ 
cate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  the  J ournal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  nos 
at  bis  private  house. 

Uelbhraphic  Address— The  telegraphic  address  of  the  EDITOR  of  tht  BRITISH 
Medical  Journal  is  Aitiologu,  London.  The  telegraphic  address  of  the  MANAGER 
ot  the  British  Medical  Journal  is  Articulate.  London. 


LETTERS.  NOTES,  Etc. 

Prophylactic  Serum. 

Dr.  T.  M.  Allison  (Newcastle-on-Tyne)  writes :  In  Mr.  Watson  Cheyne’s 
masterly  paper  on  rectal  cancer,  published  on  June  13th,  the  prophy¬ 
lactic  injection  of  antistreptocccus  serum  is  mentioned,  and  I  would  like 
to  add  a  mite  of  testimony  when  it  is  used  in  this  way.  Its  specific 
powers  are  not  so  great  as  that  of  antidiphtherial  serum,  except  it  be 
used  even  earlier  in  the  attack  than  the  latter,  when  it  is  most  satisfac¬ 
tory,  and  as  a  prophylactic  I  think  it  superior.  Given  by  the  mouth  at 
bedtime  I.  find  after  using  it  in  scattered  cases  over  some  years  that, 
apart  from  its  specific  influence,  it  has  fair  hypnotic  powers,  inducing 
sleep  without  after-depression,  and  also  lowers  temperature  a  degree  or 
two,  and  a  patient  next  morning  has  a  cleaner  tongue  and  improved 
appetite  and  appearance.  In  surgery  I  believe  it  wouldbe  goodpractice 
to  give  10  c. cm.  by  the  mouth  the  night  before  an  operation,  and  the 
night  after  also  if  sepsis  were  feared,  provided  there  was  no  sickness, 
when  it  might  be  injected.  And  in  every  case  of  confinement,  especially 
in  primiparae,  it  should  be  given  the  night  following  birth  as  a  matter 
of  routine.  It  is,  of  course,  nothing  like  opium  in  power,  it  will  not 
relieve  pain,  but  it  has  much  more  specific  characteristics,  and  is  with¬ 
out  drawback  except  price. 


Queries,  answers,  and  communications  relating  to  the  subjects  to  which 
weeial  departments  of  the  British  Medical  Journal  are  devoted  wiU,  be 
found  wader  their  respective  headings. 

QUERIES. 

IX.  H.  has  received  a  pathological  report  upon  a  sample  of  blood  taken 
from  an  anaemic  patient  to  the  following  eflect,  “Leucopenia  and 
eoeinophilia.”  He  desires  to  know  what  treatment  wouldbe  appropriate. 

If.  asks  for  information  on  the  following  points  :  (1)  What  type  of  motor 
tricycle  would  be  best  for  a  hilly  country.for  daily  use  ?  (2)  What  would 
the  annual  upkeep  of  such  a  machine’ cost  ?  (3)  Is  such  a  machine 
difficult  to  ride  ? 

I.  A.  W.  wishes  to  know  for  how  many  weeks  he  could  administer  gr.  }  0 
the  solid  extract,  nucis  vomicae  three  times  a  day  with  safety,  that  is, 
until  spasmodic  twitchings  and  rigidity  about  the  jaws  indicate  that 
sufficient  of  the  drug  has  been  given. 


ANSWERS. 

©id  Practitioner.— The  “poultice”  has,  we  believe,  almost,  if  not  quite, 
disappeared  from  the  practice  of  most  hospitals. 

Anxious.— We  can  hear  of  no  publication  on  penmanship  likely  to  be  of 
use  to  our  correspondent.  Theoretical  treatises  would,  however,  be  of 
little  use  unless  study  of  them  were  followed  by  practical  instruction, 
and  this  could  be  most  readily  gained  from  some  good  elementary 
school  teacher  who  makes  a  speciality  of  handwriting. 

Education  of  Deaf  Boy. 

Stapes.— A  boy,  aged  7,  who  is  absolutely  deaf  owing  to  middle-ear  dis¬ 
ease,  will  probably  require  to  be  taught  lip  reading,  and  this  could  be 
learnt,  together  with  the  subjects  of  ordinary  education,  at  the  School 
for  the  Oral  Instruction  of  the  Deaf,  n,  Fitzroy  Square,  London,  W. 
(Director,  Mr.  Van  Praagh);  at  the  College  for  Training  Teachers  for  the 
Deaf,  Castlebar  Hill,  Ealing,  W.  (Secretary,  Mr.  Kinsey);  or  at  the 
Yorkshire  Institution  for  Deaf,  Eastfield  House,  Doncaster. 

Koch’s  Postulates. 

Uacteria  will  find  in  the  following  articles  Koch’s  statements  as  to  the 
conditions  it  is  necessary  to  tulfil  in  order  to  prove  that  a  micro¬ 
organism  is  the  cause  of  a  particular  disease :  Investigations  in  the 
Etiology  of  Traumatic  Infective  Diseases,  by  Dr.  Robert  Koch.  London  : 
The  JNew  Sydeuham  Society.  1880;  On  the  Investigation  of  Pathogenic 
Organisms  ( Mittheilungen  aus  dem  k.  Oesundheitsamte,  vol.  i.  Berlin. 
1S81) :  The  Etiology  of  Tubercidosis  (Mittheilungen  aus  dem  k.  Oesundheitsamte, 
toI.  iir  1884).  Translations  of  the  two  last-mentioned  articles  of  Pro- 
lessor  Koch’s  are  to  be  found  in  the  volume  of  the  New  Sydenham 
Society  for  1886. 

Nasal  Catarrh. 

Sr.  H.  Howard  Murphy  (East  Twickenham)  writes  in  reply  to 
••Surgeon”:  I  have  had  a  frequent  personal  experience,  and  tried 
everything  suggested  for  years.  As  a  result  I  would  say  the  best  reme¬ 
dies  are  autipyrin,  cocaine,  morphine,  adrenalin  chloride,  mentho),  and 
hazeline  as  snuffs,  in  solutions,  or  in  vaseline  ointment;  they  can  be 
applied  to  the  mucous  membrane.  1  would  give  the  best  character  to 
the  first  three  combined  in  a  snuff. 

M.R.C.S.  writes  :  I  can  recommend,  from  personal  experience,  a  lotion 
composed  of  one  part  glycothymoline  to  six  of  warm  water,  used  night 
and  morning  by  means  of  a  glass  “Bermingham”  nasal  douche.  This 
requires  a  little  practice,  but  is  by  no  means  unpleasant  to  use.  I  cured 
myselt  of  a  very  troublesome  catarrh  of  a  year’s  standing  in  about  a 
month.  Perhaps  “  Surgeon  ”  will  not  consider  that  speedy,  but  I  can 
assure  him  that  it  is  reliable. 

The  Study  of  the  Blood, 

J.  R.  H.,  who  desires  to  collect  information  respecting  the  various 
epochs  in  the  history  of  the  study  of  the  blood,  might  consult  the  fol¬ 
lowing  works  :  (1)  Physiology  (with  references),  Schafer’s  Textbook  of  Phy¬ 
siology,  vol.  ii  (Edinburgh  and  London  :  Young  J.  Pentland.  1900). 
(2)  immunity,  etc.  (with  references),  Muir  and  Ritchie’s  Manual  of  Bac¬ 
teriology,  3rd  edition  (Edinburgh  and  London  :  Young  J.  Pentland. 
L902.  i2S  6d.).  (3)  Clinical  Examination.  Cabot’s  Guide  to  the  Clinical 
Examination  of  the  Blood,  4th  edition  (London  :  Longmans,  Green  and 
Co.  iqoi.  163.).  Coles’s  The  Blood  :  How  to  Examine  and  Diagnose  its 
Diseases,  2nd  edition  (London  :  J.  and  A.  Churchill.  1902.  10s.  6d.). 
Ewing’s  Clinical  Pathology  of  the  Blood  (London  :  Henry  Kimpton.  1901. 
t8s.).  Da  Costa’s  Clinical  Haematology  (London  :  Rebnam  Ltd.  1902. 
22s.  6d.).  Ehrlich  and  Lazarus’s  Histology  of  the  Blood  (Cambridge  :  Uni¬ 
versity  Press.  19-0.  5s.);  and  the  artiele  on  the  Blood  in  vol.  i  of  the 
Uncyclnpaedia  Medica  (Edinburgh  :  Wm,  Green  and  Sons.  1899.  25s.). 
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ON  THE 

HISTORY  OF  MEDICINE. 

Delivered  in  the  Royal  College  of  Physicians. 

By  JOSEPH  FRANK  PAYTNE,  M.D., 

Fellow  and  Harveian  Librarian. 


LECTURE  I. 

[Abstract.] 

It  is  right  that  before  entering  on  the  subject  of  these 
lectures  I  should  in  a  few  words  explain  the  origin  and  aim  of 
this  new  foundation.  This  lectureship  owes  its  existence  to 
the  munificence  of  a  lady,  Mrs.  FitzPatrick.  who  desires  in 
this  way  to  honour  the  memory  of  her  late  husband  Dr 
FitzPatrick,  a  Member  of  this  College,  a  physician  of  great 
worth,  learning,  and  accomplishments  ;  and  at  the  same  time 
to  promote  an  object  which  Dr.  FitzPatrick  himself  had  much 
at  heart— the  advancement  of  the  study  of  medical  history 
This  pious  and  generous  gift  deserves  not  only  what  have  been 
gladly  rendered— the  most  cordial  thanks  of  our  College— 
but  due  recognition  from  all  who  are  interested  in  the  progress 
of  the  two  sciences,  medicine  and  history,  which  it  is  designed 
to  serve.  ® 

In  assigning  the  history  of  medicine  as  the  subject  of  this 
lectureship,  the  foundress  has  been  guided  by  the  wise  advice 
of  our  eminent  Fellow.  Dr.  Norman  Moore,  who  was  an 
intimate  friend  of  our  deceased  Member. 

While,  therefore,  the  warmest  thanks  of  the  College  are 
due,  and  have  been  already  expressed,  to  Mrs.  FitzPatrick  for 
her  munificent  gift,  we  must  also  recognize  the  great  services 
of  Dr.  N  orman  Moore,  to  whom  are  due,  we  understand,  the  con¬ 
ception  of  this  scheme,  and  the  plan  under  which  it  is  to  be 
carried  out.  It  may  seem  to  many,  as  it  seemed  to  myself, 
that  he  would  most  appropriately  have  filled  the  post  of  the 
first  FitzPatrick  lecturer.  I  would  rather  that  he  had  been 
here  instead  of  myself.  It  was  only  when  I  was  assured  that 
he,  with  generous  self-abnegation,  but  decidedly,  declined  to 
be  appointed,  that  I  felt  justified  in  accepting  the  honourable 
task  which  the  President  and  Censors  have  entrusted  to  me. 

I  can  only  say  that  I  will  do  my  best. 

We  must  confess,  with  some  shame,  that  our  own  country 
has  been  and  is  behind  most  civilized  nations  in  the  bulk  and 
value  of  its  contributions  to  the  history  of  medicine.  Ger- 
many,  Fiance,  and  Italy  have  produced  on  this  subject  works 
both  profound  and  brilliant,  which  remain  our  standard 
authorities.  The  smaller  countries,  such  as  Holland  and 
Switzerland,  have^  not  been  behindhand  j  while  our  cousins 
across  the  Atlantic,  the  American  physicians,  are  now  dis¬ 
playing  characteristic  energy  and  zeal  in  the  study  of  the 
antiquities  of  medicine. 

Compared  with  the  interest  shown,  and  the  positive  results 
achieved  in  relation  to  medical  history  by  the  medical  pro¬ 
fession  in  all  these  countries,  our  own  countrymen  have 
displayed,  we  fear,  lamentable  apathy  and  but  little  industry. 
In  one  department  of  the  subject  only,  that  is  in  medical 
biography,  have  we  any  important  works  to  show;  for  the 
Roll  of  our  College  as  written  by  our  late  librarian.  Dr.  Munk, 
is  certainly  unequalled,  if  not  almost  unparalleled,  in  anv 
foreign  country. 

Cut  in  general  it  is  true,  that  while  England  is  distin¬ 
guished  above  other  countries  for  the  zeal  with  which  her 
political,  social  and  literary  history  has  been  investigated, 
and  particularly  for  the  unrivalled  series  of  records  and 
memorials  which  have  been  collected  for  these  investigations ; 
the  history  of  science  generally,  and  especially  of  medicine 
a  r  j  medlcal  institutions  has  been  conspicuously  neglected. 

I  do  not  forget  the  excellent  work  which  has  been  done  of 
late  years  in  connexion  with  the  history  of  our  great  Colleges 
of  Physicians  and  Surgeons,  and  in  relation  to  the  history  of 
our  universities.  But  it  is  remarkable  that  while  we  have 
done  little  for  the  history  of  medicine  in  general,  we  have 
done  relatively  almost  less  for  the  history  of  medicine  in  our 
own  country.  The  history  of  medicine  in  Britain,  it  is  not 
too  much  to  say.  remains  to  be  written.  If  in  the  standard 
histories  of  medicine,  chiefly  German  and  partly  French,  we 
may  sometimes  think  that  the  history  of  British  medicine  is 
inadequately  represented,  this  is  not  the  fault  of  the  his¬ 
torians.  It  is  our  fault  for  not  having  supplied  them  with 
adequate  materials. 


The  foundation  which  is  this  day  inaugurated  is  the  first 
attempt  to  have  the  history  of  medicine  taught  or  expounded 
in  this  country.  In  considering,  therefore,  what  department 
of  the  vast  field  of  medical  history  could  be  advantageously 
treated  within  the  narrow  limits  of  these  two  lectures,  it 
seemed  best  to  begin  with  that  part  which  has  been  most 
neglected,  the  history  of  medicine  in  our  own  country. 

The  range  of  the  inquiry  cannot  be  wide.  It  is  limited  no 
less  by  the  powers  and  knowledge  of  the  lecturer  than  by  the 
short  time  at  his  disposal.  It  would  be  impossible  to  cover 
more  than  a  small  period  of  history,  and  that  imperfectly. 
But  if  we  were  to  attempt,  however  inadequately,  to  lay  some¬ 
thing  like  the  first  stone  of  the  history  of  English  medicine  * 
to  make  a  rough  beginning  which  it  is  to  be  hoped  may  be 
revised  and  corrected,  as  well  as  continued  by  other  and  better 
equipped  investigators  ;  this  attempt,  humble  as  it  is,  may  be 
not  without  fruit.  And  the  words  English  medicine  which  it 
seems  necessary  to  employ,  imply  a  still  further  limitation. 
There  was  no  doubt  in  all  the  Celtic  countries  a  traditional 
popular  medicine  which  had  little  or  nothing  to  do  with  the 
subject  of  these  lectures.  In  Ireland  there  was  in  early  times 
what  may  be  called  a  learned  medicine  also.  In  Wales  there 
seems  to  have  been  something  like  an  organized  medical  pro¬ 
fession.  But  with  Celtic  medical  history  the  lecturer  is 
totally  incompetent  to  deal  even  in  the  most  superficial  way. 

It  remains,  then,  to  begin  with  the  earliest  record  of  the 
English  people  settled  in  England,  our  Anglo-Saxon  ancestors, 
and  to  try  and  form  for  ourseives  some  idea  of  what  medical 
science  and  medical  practice  meant  in  those  early  times.  It 
is  there  that  we  find  the  actual  beginning  of  English  medicine. 
F.ow,  although  the  history  of  medicine  among  the  Anglo- 
Saxons  has  never  been  written  from  a  medical  point  of  view 
a  large  amount  of  material  has  been  collected  by  the  labours 
of  non-medical  scholars.  During  the  past  generation  nearly 
all,  if  not  the  whole,  of  Anglo-Saxon  literature  bearing  on 
science  and  medicine  has  been  collected  and  translated  into 
modern  English  by  a  succession  of  learned  and  laborious 
inquirers.  It  is  to  such  men  as  Mr.  Thomas  Wright,  the  Rev 
Oswald  Cockayne,  the  editors  of  the  Early  English  Text 
series,  Professor  Earle,  and  others,  not  forgetting  the  im¬ 
portant  contributions  made  by  German  philologists,  that  we 
owe  these  important  materials  for  medical  history.  The  fol¬ 
lowing  sketch  of  medicine  in  Anglo-Saxon  times  is  entirely 
based  upon  the  labours  of  these  eminent  men  ;  and,  indeed 
to  one  quite  unacquainted,  as  the  lecturer  is,  with  the 
Early  English  or  Anglo-Saxon  tongue,  it  could  not  be 
otherwise. 

The  beginning  of  Anglo-Saxon  civilization  and  learning 
must  be  dated  from  the  introduction  of  Christianity  into 
Saxon  England  by  Augustine  in  597  a.d.  This  must  also  be 
taken  as  the  beginning  of  Anglo-Saxon  medicine.  For,  though 
there  are  some  vestiges  of  earlier  popular  medical  beliefs  based 
on  the  heathen  mythology,  they  are  comparatively  seantv  and 
unimportant.  Whether  the  Christian  missionaries  from  Rome 
introduced  into  England,  as  modern  missionaries  often  do 
into  heathen  countries,  some  of  the  medical  lore  and  practice 
with  which  they  were  familiar— that  is,  the  medicine  of  the 
Latin  world— it  is  very  difficult  to  say.  The  earliest  hint  of 
anything  like  medical  teaching  in  England  is  in  connexion 
with  the  school  at  Canterbury  founded  by  Archbishop  Theo¬ 
dore  in  the  latter  half  of  the  seventh  century— about  670. 
Theodore  was  a  Greek  monk  from  Tarsus,  who  with  a  learned 
colleague,  the  Abbot  Adrian,  taught  both  Greek  and  Latin 
with  such  success  that  many  of  his  pupils,  Bede  says,  knew 
both  the  ancient  tongues  as  well  as  their  own.  This  pro¬ 
ficiency  in  Greek  may  have  had  some  importance  in  the  study 
of  medicine ;  but  the  question  is  a  difficult  one.  The  only 
evidence  that  some  medical  lore  was  taught  at  Canterbury 
rests  upon  an  authentic  story  told  by  Bede  of  one  of  Theo- 
dore’s  pupils,  John  of  Beverley,  afterwards  Bishop  of  York. 
This  divine— who  had  a  reputation  for  working  miracles— 
being  called  in  to  visit  a  nun  in  whom  bleeding  had  been 
followed  by  dangerous  symptoms,  found  that  she  had  been 
bled  on  an  improper  day.  He  severely  rebuked  those  who 
had  ordered  the  bleeding,  and  quoted  some  cautions  on  the 
subject  which  had  been  taught  him  by  his  master,  Archbishop 
Theodore.  This  is  an  isolated  fact,  but  shows  that  learned 
men  among  the  Anglo-Saxons  had  some  pretensions  to  medical 
knowledge  and  imparted  it  to  their  pupils. 

It  is  not  clear  that  this  was  true  of  the  greatest  name  in  the 
Anglo-Saxon  Church,  the  Venerable  Bede  (died  735),  whose 
learning  was  as  remarkable  as  his  piety  and  zeal.  Bede 
wrote,  beside  theological  and  historical  works,  some  scientific 
treatises  On  the  Nature  of  Things ,  and  On  Times  or  Seasons, 
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dealing  chiefly  with  astronomy  and  meteorology.  There  is 
nothing  distinctly  medical  in  his  known  writings,  but  a 
manuscript  fragment  in  the  British  Museum  of  later  date  and 
doubtful  authenticity  contains  certain  rules  as  to  the 
dangerous  days  for  bleeding,  which  are  attributed  to  li  • 
This  fragment  is  so  late  as  to  have  no  authority,  but Jbe  fad 
that  it  refers  to  a  subject  which  Bede  s  episcopal  predecessors, 
Theodore  and  John  of  Beverley,  thought  of  great  importance, 
and  one  not  unconnected  with  the  subject  of  his  known  works, 
g?ves  it  some  plausibility.  In  Bede’s  writings  there  are  refer¬ 
ences  to  “leeches”  or  physicians,  showing  that  there  was 

something  like  a  regular  medical  profession. 

After  this  the  only  documents  bearing  on  medicine  in 
England  belong  to  the  kingdom  of  the  West  Saxons,  and  the 
first  date  of  any  importance  relating  to  medicine  is  that  0 
King  Alfred  the  Great  (848-901).  This  great  ruler,  who  too 
as  much  pains  to  educate  his  people  as  to  give  them  laws  or  to 

make  them  successful  in  war,  translated  himself,  and  caused 

to  be  translated  from  the  Latin  into  English  books  of  s  y 


section,  cupping  and  scarification.  Various  kinds  of  baths  are 
recommended  and  carefully  described.  - 

Besides -these  methods  of  treatment  the  Leech  Book  co  - 
tains  a  number  of  charms,  incantations,  and  magical  rites, 
but  not  so  many  as  some  others  of  the  Anglo-Saxon  works. 

The  discussion  of  this  subject  is  deferred.  -RriUtih 

The  Leech  Book  of  Bald  is  found  in  one  MS.  of  the  British 
Museum,  and  has  been  printed  in  the  collection  called  Anglo- 
Saxon  Leechdoms ,  vol.  ii.,  edited  by  the  Rev.  O.  Cockayne, 
and  published  in  the  Master  of  the  Rolls  Series.  . 

The  general  impression  derived  from  this  book,  which  is  our 
onlv  example  of  the  familiar  manual  of  the  Anglo-Saxon  leech, 
is  that  it  snows  little  or  no  originality  but  a 
zeal  in  trying  to  obtain  the  best  available  knowledge  on  the 
subject  new  or  old,  English  or  foreign.  There  is  nothing  in 
any  Continental  literature  of  the  same  period,  or  for  some 
time  later,  at  all  comparable  with  it.  Indeed,  out  of  Italy 
there  was  hardly  any  scientific  literature,  and  none  at  all  in 
any’vernacnlar  language.  In  this  respect,  the  med.ealMera- 


to  be  translated  from  the  Latin  into  English,  books  o!  histoiy  any  vern^  Anglo-Saxons*  was  as  much  without  a  rival  as  their 
and  philosophy,  but  nothing  bearing  *~Ur  ‘"neral' Sie. .  The  misfortune  was  that  this  compilation 
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general  literature.  The  misfortune  was  that  this  compilation 
waTmade  when  the  level  of  European  medicine  was  at  its 
very  lowest.  The  works  of  the  ancients  were  mostly  in¬ 
accessible  and  nothing  else  had  arisen  to  take  their  place. 
The  school  of  Salerno,  the  oldest  medical  school  in  Europe, 

had  not  vet  come  into  prominence.  .  . , 

The  next  important  book  which  requires  notice  is  the 
Anglo-Saxon  translation  of  what  is  known  as  the  Herbarium 
of  §Apuleius,  a  book  of  medical  botany,  illustrated  with 
coloured  figures.  Of  this  translation  no  less  than  four  MSS. 
have  survived,  a  remarkable  number  considering  the  scanty 
remains  of  Anglo-Saxon  literature  which  exist,  and  shojving 
that  the  book  enjoyed  great  popularity.  The  most  remarkable 
MS  is  one  in  the  British  Museum  which  must  originally  have 
been  a  magnificent  buck  decorated  with  coloured  drawings. 
It  is  believed  to  have  been  written  between  1000  and  1050  a.p. 

From  this  and  other  MSS.  the  text  has  beenpnntedinthe 
Rolls  Series,  edited  by  Mr.  Cockayne,  with  a  version  in 
modern  English,  as  volume  i  of  Anglo-Saxon  Leechdoms.  The 
original  work  is  in  Latin,  and  is  attributed  to  a  possibly 
fictitious  writer  called  Apuleius  Platomcus.  It  is  believed  to 
date  originally  from  about  the  fifth  century,  but  no  copy  any¬ 
thing  like  so  old  as  this  is  known.  It  was  tor  centuries  the 
most  popular  botanical  book  in  Europe,  being  multiplied  in 
numerous  Latin  MSS.  up  to  the  fifteenth  century,  when  it  was 

11  Assorted  with  this  book  in  a  large  number  of  Latin  MSS 
as  in  the  Anglo-Saxon  version,  are  three  other  short  Latin 
treatises  one  on  the  plant  vettonica  or  betony,  attributed 
probably  falsely  to  Antonius  Musa,  the  Physician  to  the  Em¬ 
peror  Augustus.  There  are  also  a  series  of  descriptions  of 
medical  plants  professedly  taken  from  Dioscorides,  and  a 
treatise  on  medicines  obtained  ^om  animals  bearing  the  name 
nf  Sextus  Placitus,  a  Roman  physician  of  the  fourth  century, 
all i'th  colouredSfi5ures.  Who* first  united  these  four  books 
in  one  collection  is  notknown ;  but  taken  together  they  formed 
L  smt  of  compendium  of  medical  natural  history.  The  essen¬ 
tial  feature  in  all  of  them  was  the  series  of  illustrations,  which 
as  the  actual  descriptions  of  the  objects  are  few  and  meagre 
served  or  were  intended  to  serve  for  the  identification  of  the 
plants  and  animals  named  by  the  original  writers.  A  large 
Eumber  of  Greek  and  Latin  synonyms  are  given  for  most  of 

the  plants,  and  an  enumeration  of  the  diseases  for  which  they 
itriarch  Helias  is  the  only  other  person  quoieu.  I  the  Plants,  anu^  ^  ugefuL 

The  treatment  of  disease  is  generally  discussed  at  gr®ate*  ,,  tb?Pconstitutes  according  to  our  ideas  a  very  poor  book, 
length  than  the  signs  and  symptoms.  Many  P^nptions  point  of.  view  The 

are  borrowed  from  the  Greek  physicians,  but  many  oppounts  of  medical  uses  are  meagre  and  often  trivial.  Even 

thus  traced.  A  conspicuous  feature  is  the  great  abundance  of  Bocoant . j^ing  been  handed  down  by  a  long  succes- 
herbal  medicines  prescribed.  The  Anglo-Saxons  were  the  illustrations,  naXge;eere?ncreasing  remoteness  from  the 

acquainted  with  a  large  number  of  native  herbs,  a  knowledge  •  -  i  objects  are  conventional  in  drawing,  and  often  quite 

which  could  not  have  been  acquired  from  their  Greek  authon-  form  whatever  they  may  have 

ties,  and  used  them  empirically  along  with  some  exotic  "^^^^  m  ^e^prese  n0  compariSon  with 

drugs.  Their  pharmaceutical  methods  were  exceedingly  |  been  in  the  original,  rue  -- . . 


sTihe  example*  which  waa  alterwarda 

even  as  far  as  India,  by  which  books  of  all  kinds,  probably 
some  medical,  were  brought  into  England.  It  appears  from 
lnTn?lo  Saxon  MS.  that  the  Patriarch  Helias,  of  Jerusalem 
sent  t?  Alfred  from  the  Holy  Land  medical  Prescnptions  re  at- 
ing  to  such  drugs  as  scammony,  tragacanth,  and  others,  the 
produceof  Syria,  and  also  to  the  celebrated  Greek  compound 
medicine,  the  “theriaca  of  Andromachus,  or  tri tacle; 

which  could  not  have  been  made  in  England.  This 
shows  some  interest  on  Alfred’s  part  in  the  progress  o 

“sooTaRer  the  death  of  Alfred  is  the  date  of  the  most  impor¬ 
tant  Anglo-Saxon  medical  work  which  has  been  preserved.  It 
is  a  “  Leech  Book,”  or  treatise  on  medicine  in  two  books.  A 
third  book  which  is  appended  evidently  does  notbelongtoit. 
By  an  inscription  at  the  end  we  learn  that  it  was  the  property 
oi  one  Bald,  who  ordered  one  Cild  to  write  it.  The  Presump¬ 
tion  is  that  Bald  was  a  “  leech”  or  physician,  a“d.£hat nV‘ld 
was  the  writer ;  but  whether  the  writer  was  merely  th e  scribe, 
or  the  author,  that  is,  compiler,  is  not  quite  clear.  Thw  book 
is  a  sort  of  treatise  on  diseases,  beginning  with  the  head  and 
going  down  to  the  feet,  as  was  the  custom  of  the  later  Greek 
physicians,  and  almost  universally  followed  in  the  Middle 
Ages.  Many  diseases  are  mentioned,  but  the  account  of  thei 
pathology  and  symptoms  is  very  meagre.  The  most  important 
passages  bearing  on  these  subjects,  making,  according  to  t 
editor,  Mr.  Cockayne,  perhaps  one-fourth  of  the  book  are 
borrowed  without  acknowledgement  from  later  Greek  physi¬ 
cians  especially  from  Alexander  Trallianus,  and  in  a  .few 
cases’  from  Paulus  Aigineta.  The  question  naturally  .arises 
whether  the  Anglo-Saxon  compiler  read  these  authors  in  the 
Greek  or  in  a  Latin  version.  For  various  reasons,  which  it 
would  take  too  long  to  enumerate,  it  is  probable  that  the 
latter  supposition  is  correct.  Some  late  Latin  writers,  such 
as  Marcellus  Empiricus  and  Plinius  Valenanus, were  also .laid 
under  contribution,  though  none  of  these  authors,  Greek  or 
Latin,  are  named  except  Pliny.  In  the  book  two  Anglo- 
Saxon  leeches,  Dun  and  Oxa,  are  mentioned,  and  reference  is 
made  to  “  the  leeches”  generally;  so  that  it  supplies  evi¬ 
dence  of  the  existence  of  a  regular  medical  profession.  Ihe 
patriarch  Helias  is  the  only  other  person  quoted. 
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simple  herbs  being  boiled  in  water  or  soaked  in  beer,  vinegar, 
or  milk;  sometimes  mingled  with  honey.  Ointments  were 
made  with  butter. 

The  surgery  of  the  Leech  Book  is  extremely  rude.  Wounds 
were  treated  with  decoctions  or  poultices  of  herbs  and  with 
honev.  For  broken  bones  similar  applications  are  recom¬ 
mended,  and  the  limb  was  to  be  wrapped  in  softened  elm 
bark.  In  one  place  a  splint  is  spoken  of.  Amputation  is 
advised  for  gangrenous  limbs,  but  no  details  are  given 
as  to  the  method  of  performing  it.  An  operation  for  harelip 
is  described,  but  hardly  in  such  a  way  as  to  show  that  the 
writer  had  actually  performed  it.  Blood  was  taken  by  vene- 


the genuine  work  of  Dtoscovides  on  “  Materia  Medica,”  which 
is  the  great  treasury  of  ancient  science  relating  to  the  natuial 

history  and  uses  of  drugs.  ,  ,  .  .  1i: 

Nevertheless,  the  Anglo-Saxons  showed  their  usaal  inte,  J 
gence  and  zeal  for  knowledge  in  translating  it.  *®8  “.® 
best  book  on  the  subject  they  could  find ;  tfcey  turned  it 
into  their  own  vernacular  tongue,  and  careJ,ully  ^ 

precious  illustrations,  by  which  they  no  doubt  hope 
identify  the  plants  of  their  own  woods  and  fields  and  ‘““J 
find  the  key  to  their  virtues  and  uses  as  understood  by  the 
ancients.  This  was  a  distinct  step  towards  the  advancement 
of  botany  in  England;  a  definite  scientific  achievement ,  and, 
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as  such,  without  a  parallel  then  or  for  some  time  after  in  any 
European  country. 

With  regard  to  the  coloured  figures  of  plants  which  occur 
in  two  of  the  Anglo-Saxon  manuscripts,  most  conspicuously 
in  that  splendid  book  already  spoken  of,  a  few  words  must  be 
said.  It  may  cause  surprise,  and  be  thought  a  fault,  that 
the  artists  did  not  supply  original  figures  of  the  plants 
described.  Anglo-Saxon  art,  which  had  reached  so  high  a 
level  in  decoration,  and  showed  considerable  skill  in  draw¬ 
ing  the  human  figure,  might  be  thought  to  have  been  equal 
to  this  task.  But  to  supply  new  figures  would  not  have 
carried  out  the  object  they  had  in  view,  which  was  identifica¬ 
tion.  The  artists,  therefore,  contented  themselves  with  copy¬ 
ing  the  traditional  figures  which  had  already  passed  through 
the  hands  of  many  generations  of  copyists.  Rude  as  these 
figures  are,  they  represent  a  real  survival  of  old  Graeco- 
Roman  art ;  and  even  in  their  most  degraded  form  preserve 
some  of  the  features  characteristic  of  classical  art  in  general. 
The  figures  are  usually  nearly  symmetrical  on  both  sides,  and 


Fig.  1.— Satyrion  =  Obchis.  From  Anglo-Saxon  MS.  translation  of 
Apuleius  Platonicus,  Brit.  Mus.,  Cottonian,  Vitellius,  C.  in,  fol.  27. 

show  a  sense  of  balance  and  proportion  which  may  be  fairly 
regarded  as  classical ;  also  they  are  not  so  much  portraits  of 
individual  plants  as  diagrams  constructed  from  a  general 
knowledge  of  the  object.  (Figs,  i,  2,  and  3  ) 

If  we  compare  the  series  of  figures  in  the  various  manu¬ 
scripts  we  find  them  for  the  most  part  the  same,  though  with 
occasional  varieties,  the  figures  of  the  same  plant  in  different 
manuscripts  being  sometimes  quite  unlike. 

The  temptation  was  for  a  clever  artist  to  treat  the  figure 
from  a  decorative  point  of  view,  rather  than  as  a  mere 
transcript  from  Nature.  Occasionally  he  allowed  his  imagin¬ 
ation  free  play,  and  produced  figures  which  are  plainly 
fabulous.  This  is  especially  the  case  with  such  plants  as  the 
mandragora,  of  which  many  fabulous  stories  were  told.  The 
forked  tap  root  of  this  plant  was  thought  to  be  in  the  shape 
of  a  man,  and  hence  the  artist  gave  it  not  only  two  legs,  but 
arms  and  a  trunk.  The  head  is  here  represented  by  a  tuft  of 
leaves,  but  in  other  (probably  later)  drawings,  a  regular 
human  head  with  all  its  features  complete  is  pictured.  It 


Fig.  2.— “Gladden  ”  =  Scilla.  From  Anglo-Saxon  MS.  translation  of 
Apuleius  Platonicus,  ibid,  fol.  34. 

was  regarded  as  dangerous  to  pull  it  up,  because  (according 
to  some  stories,  but  not  in  this  text)  it  uttered  a  shriek, 
which  brought  death  to  the  hearer,  or  at  least  madness. 
Hence  it  was  to  be  cautiously  loosened  in  the  earth,  and  tied 
with  a  cord,  The  other  end  of  the  cord  was  to  be  tied  to  the 
neck  of  a  hungry  dog  to  whom  meat  was  offered,  so  that  he 
could  not  reach  it  except  by  tugging  up  the  plant.  It  is  not 


Fig.  3  — Mandbagora.  From  Anglo  Saxon  MS.  translation  of  Apuleius 

Platonicus,  ibid,  fol  57. 
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recorded  (at  least  by  Apuleius)  that  anything  happened  to 
the  dog  (Fig.  3).  Of  this  plant  the  Anglo-Saxons  had  of 
course  no  practical  knowledge ;  they  merely  translated  the 
account  in  the  Latin  manuscript.  These  features  are  clearly 
seen  in  some  copies  now  exhibited  of  the  drawings  from  the 

manuscripts.  ,,  .  ,  , 

This  seems  the  opportunity  to  say  something  about  the 
botanical  knowledge  of  the  Anglo-Saxons  generally.  It  must 
not  be  supposed  that  they  derived  their  knowledge  of  their 
native  plants  from  Latin  and  Greek  sources.  A  large  number 
of  medicinal  herbs  are  named  in  the  various  prescriptions  ol 
the  Leechdoms  which  are  not  included  in  the  translated 
herbals.  We  have  another  source  of  knowledge  in  the 
“glossaries”  which  give  the  Anglo-Saxon  equivalents  lor 
Latin  and  Greek  names  of  plants. 

Of  these  glossaries  no  less  than  six,  written  before  the 
middle  of  the  twelfth  century,  which  may  be  taken  as  the  ex¬ 
treme  limit  of  Anglo-Saxon  literature,  have  been  preserved. 
They  show  the  keen  interest  which  our  forefathers  took  in  the 
knowledge  of  herbs.  From  these  and  other  sources,  JVli. 
Cockayne  has  compiled  an  exhaustive  list  of  the  Anglo-Saxon 
names  of  worts  and  trees,  amounting  in  all  to  between  7°° 
and  800.  Omitting  all  mere  transcriptions  of  Latin  names, 
synonyms,  and  some  names  which  do  not^  strictly  belong  to 
the  period  now  considered,  about  500  remain,  which  are  either 
pure  English  names  or  Latin  and  Greet  words  so  altered  as  to 
have  become  vernacular.  This  is  a  very  large  number.  The 
herbarium  of  Apuleius,  with  the  additions  from  Dioscorides, 
gives  only  185  names  ;  and  of  these  some  were  exotic  plants 
which  the  Anglo-Saxons  could  not  identify.  Evidently,  then, 
a  large  surplus  remains  which  represents  an  original  English 
nomenclature  of  native  plants. 

That  the  Anglo-Saxons  had  500  botanical  names  would  not 
necessarily  show  that  they  knew  500  species,  for  some  may 
have  been  inaccurate  or  synonymous;  but  it  is  evidence  of  a 
much  more  extensive  knowledge  of  botany  than  they  have 
been  generally  credited  with.  Indeed,  this  science  seems  to 
have  stood  at  a  higher  level  in  those  days  than  in  mediaeval 
times,  when  little  was  added  except  some  French  names,  and 
much  was  forgotten.  On  the  whole,  we  must  agree  with  the 
hard  saying  of  Professor  Earle  that  “there  was  a  great  de¬ 
cadence  of  botanical  knowledge  in  England  between  the 
eleventh  and  the  sixteenth  centuries.” 

In  the  next  lecture  some  other  books  in  the  Anglo-Saxon 
medical  library  will  be  considered,  and  also  the  charms  and 
magical  rites  which  occur  in  many  of  them. 
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LECTURE  III. 

[Abstract  ] 

Movements  of  the  Head. 

I  have  not  much  to  add  about  the  muscles  which  are  usually 
given  as  flexors  and  extensors,  adductors  and  rotators  of  the 
head,  except  with  regard  to  the  sterno-mastoids  which  are  the 
chief  flexors  of  the  head,  and  they  can  be  seen  strongly  acting 
when  a  person  is  told  to  raise  his  head  from  the  pillow  when 
lying  on  his  back,  and  when  this  is  done  powerfully  the  recti 
abdominis  also  contract  to  flx  the  sternum,  as  was  pointec 
out  by  Winslow.1  These  two  sets  of  muscles  are  associated, 
together  in  certain  rhythmical  spasmodic  contractions,  as  in 
a  case  which  was  under  my  care  lately,  where  a  man  had 
clonic  spasm  of  both  recti  abdominis,  and  also  in  both 
sterno-mastoids.  In  addition  to  the  sterno-mastoids  the 
platyama  myoides,  the  omo-hyoids,  and  the  other  depressors 
of  the  hyoid  bone  act.  The  only  muscles  which  can  be  felt 
to  contract  on  extension  of  the  head  are  the  clavicular  part  of 
the  trapezii,  the  complexi,  splenii  capitis,  and  probably  the 
trachelo-mastoids.  The  sterno-mastoids  have  been  described 
as  extensors  of  the  head,  when  the  head  is  in  the  extreme  posi 


tion  of  extension,  but  I  made  some  observations  on  this  point, 
and  I  failed  to  find  that  they  acted  in  any  position  as  extensors 
of  the  head. 

The  Respiratory  Muscles. 

In  dyspnoea  one  of  the  first  extraordinary  muscles  of 
respiration  to  come  into  action  are  the  sterno-mastoids,  and 
as  these  muscles  then  take  their  fixed  point  from  the  skull, 
the  head  has  to  be  fixed  by  the  extensors  of  the  head.  I 
iave  never  seen  any  action  of  the  pectoralis  major  in 
dyspnoea,  and  I  think  that  the  action  which  is  attributed  to 
fiiis  muscle  is  really  performed  by  the  pectoralis  minor.  The 
origin  of  the  pectoralis  major  from  the  cartilages  of  the  ribs 
anti  the  direction  of  its  fibres  is  also  against  its  having  much 
power  as  an  inspiratory  muscle,  and  it  does  not  come  into 
action  till  the  end  of  a  forced  inspiration.  Of  the  other  extra¬ 
ordinary  muscles,  the  latissimus  dorsi,  the  serratus  magnus, 
the  scaleni,  and  the  claviculo-occipital  fibres  of  the  trapezius 
are  the  chief  that  can  be  observed.  The  serratus  magnus  I 
have  observed  not  to  be  acting  in  one  case  of  severe  dyspnoea. 

With  reference  to  the  expiratory  muscles,  and  especially 
those  used  in  such  violent  efforts  as  coughing  and  sneezing, 

I  would  refer  to  the  latissimus  dorsi.  I  observed  a  few  years 
back  that  it  is  a  powerful  expiratory  muscle,  and  this  is  an 
action  which  any  one  can  [prove  for  himself  by  putting  the 
hand  on  the  posterior  fold  of  the  axilla,  and  on  coughing  a 
strong  contraction  of  the  latissimus  dorsi  will  be  felt.  This 
muscle  acts  also  as  an  inspiratory  muscle,  using  the  fibres 
which  take  origin  from  the  lower  ribs  to  elevate  them,  and 
therefore  it  is  a  muscle  which  acts  in  both  inspiration  and 
expiration,  a  circumstance  which  it  is  rather  difficult  to 
explain.  In  expiration  it  doubtless  acts  by  compressing  the 
posterior  part  of  the  abdomen,  in  which  action  it  is  joined  by 
the  external  obliques  and  recti  muscles,  so  that  the  abdo¬ 
minal  cavity  is  compressed  in  all  directions  ;  and  as  the  origin 
of  the  latissimus  dorsi  from  the  lower  ribs  interdigitates  with 
the  origin  of  the  external  oblique,  and  as  this  contracts  vio¬ 
lently  in  expiration,  it  seems  probable  that  the  costal  origin 
of  the  latissimus  dorsi  in  expiration  acts  to  fix  the  ribs  to 
allow  the  external  oblique  muscle  to  act  with  precision.  The 
lower  part  of  the  trapezius  also  contracts  in  expiratory  cough, 
but  whether  its  action  is  for  the  purpose  of  fixing  the  scapula 
it  is  difficult  to  say.  The  action  of  all  the  respiratory  muscles 
is  bilateral,  and  the  relation  between  the  bilateral  and  the 
unilateral  actions  of  the  latissimus  dorsi  will  be  referred  to 
later  on,  but  the  time  at  my  disposal  will  not  permit  me  to 
say  anything  about  the  movements  of  the  lower  limb  or  of 
the  ocular  or  facial  movements. 

Action  of  the  Antagonists. 

It  is  necessary  in  any  account  of  the  action  of  muscles  to 
consider  the  various  views  which  have  been  held  as  to  the 
action  of  antagonists.  The  antagonists  of  a  movement  are 
those  muscles  which  move  the  joint  in  a  direction  which  is 
diametrically  opposed  to  the  movement. 

Winslow  considered  that  to  move  a  part  all  its  muscles, 
including  the  antagonists,  co-operate,  but  he  makes  the 
important  proviso  that  the  want  of  their  action  is  supplied 
by  the  weight  of  the  part  or  by  external  resistance.  This 
limits  very  considerably  the  occasions  when,  according  to 
Winslow,  the  antagonists  act,  for  if  they  do  not  act  when  a 
movement  is  being  performed  against  gravity,  or  when  any 
resistance  has  to  be  overcome,  the  occasions  are  narrowed 
down  to  unopposed  movements  taking  place  in  the  horizontal 
plane,  where  gravity  cannot  act.  Such  a  movement  would  be 
that  of  flexion  or  extension  of  the  terminal  phalanges  of  the 
fingers  in  the  horizontal  diraction,  or  of  the  elbow  in  the 
same  plane,  or  of  rotation  of  the  head  to  the  right  or  the 
left. 

In  his  Croonian  lecture  before  the  Royal  Society,  John 
Hunter 2  describes  the  actions  of  muscles  as  immediate,  pro¬ 
ducing  immediate  action  of  the  part,  the  secondary  produc¬ 
ing  the  assistant  supporting  regulating  actions,  as  in  walking, 
when  the  right  leg  moves,  the  muscles  of  the  left  side  of  the 
trunk  act  to  support  the  whole  on  the  left  leg. 

Duclienne  states  that  he  has 

demonstrated  experimentally  that  all  the  movements  of  the  limbs  and 
trunk  result  from  a  double  nervous  excitation  by  virtue  of  which  the  two 

orders  of  muscles . the  impelling  and  the  moderating  associations  are 

put  simultaneously  into  action,  one  to  produce  the  movements,  the  others 
to  moderate  them.  Without . this  entente  of  the  antagonists  the  move¬ 

ments  lose  inevitably  their  precision  and  certainty. 

I  gather  from  this  that  Duchenne  considers  that  in  all 
voluntary  movements  the  antagonists  take  part.  On  this 
subject  interesting  papers  have  been  published  by  Beaunis3 
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and  by  Demeny 1  The  latter  has  made  some  most  important 
observations  by  means  of  two  Marey’s  myographs  fixed  on  to 
the  biceps  and  triceps  by  which  tracings  of  these  muscles 
under  varying  conditions  were  obtained.  He  concluded  that 
if  static  resistance  is  made  against  an  effort  tending  to  pro¬ 
duce  flexion  or  extension,  the  antagonists  of  this  movement 
relax.  The  antagonists  are  relaxed  also  during  the  move¬ 
ment  every  time  that  an  external  resistance  acts  in  the  way 
of  their  action  whether  this  resistance  be  overcome  or  not  by 
the  muscles  contending  against  it,  and  whether  these  muscles 
sht  x  ten  or  elongate.  In  natural  movements  (where  there  is 
no  resistance),  where  they  are  of  a  slow  and  uniform  rate, 
there  is  a  simultaneous  action  of  the  antagonists  ;  where  the 
rate  is  variable,  the  antagonists  act  as  moderators  of  the  rate 
and  come  into  play  a  little  before  the  movement  has  ceased 
or  changed  its  character.  Demeny’s  observations  are,  there¬ 
fore,  in  confirmation  of  Winslow’s  rather  than  those  of 
Duchenne. 

On  the  other  hand,  experiments  have  been  made  by 
Sherrington1  on  the  action  of  the  antagonists  by  electrical 
stimulation  of  the  excitable  cortex,  and  he  has  found  that  in 
addition  to  contraction  of  the  principal  muscles  taking  part 
in  a  movement  there  is  not  only  relaxation  but  inhibition  of 
the  tone  of  the  antagonists  of  this  movement.  Sherrington 
and  Hering0  have  also  more  recently  shown  the  same  thing  by 
electrical  stimulation  of  the  part  of  the  cortex  where  move¬ 
ments  of  flexion  of  the  elbow  were  represented.  They  found 
that  when  the  biceps  contracted  there  was  relaxation  of  the 
triceps.  It  therefore  seems  probable  that  the  inhibitory 
action  of  the  antagonists  starts  in  the  same  part  of  the  cortex 
and  takes  the.  same  course  in  the  pyramidal  tract  as  the 
excitatory  action  of  the  principal  movers.  Sherrington’s 
observations  therefore  agree  with  those  of  Demeny  so  far  as 
strong  opposed  movements  are  concerned.  With  regard  to 
weak  movements,  Sherrington  has  informed  me  that  even 
with  minimal  stimulation  he  still  obtains  relaxation  of  the 
antagonists,  there  is  therefore  apparently  a  difference  between 
the  results  produced  by  stimulating  the  excitable  cortex  in 
the  monkey  and  those  of  making  a  person  perform  a  slow 
unopposed  movement,  as  the  antagonists  were  found  to  be 
relaxed  on  stimulation  according  to  Sherrington,  and  to 
contract  in  the  case  of  slow  voluntary  movement  according  to 
Demeny. 

From  my  own  observations  I  have  held  that,  in  strong 
movements  against  resistance,  the  antagonists  are  always 
relaxed,  and  I  expressed  that  opinion  in  a  paper  which  I 
wrote  in  1 S9 1 . ■  This  power  of  relaxing  a  group  of  muscles  by 
getting  the  patient  to  powerfully  contract  the  antagonists 
against  resistance  I  have  for  some  time  employed  for  clinical 
examination,  and  the  cases  in  which  it  is  most  useful  are 
affections  about  the  shoulder- joint,  where  a  patient  is  unable 
to  abduct  the  arm  without  the  inferior  angle  of  the  scapula 
moving  outwards  at  once,  a  sign  that  either  the  deltoid  is 
paralysed  or  that  it  is  not  acting  owing  to  painful  rheumatic 
changes  in  the  joint,  or  that  the  joint  is  ankylosed.  If  the 
deltoid  be  contracted,  it  can  be  relaxed  by  first  passively 
abducting  the  humerus  as  near  the  horizontal  line  as  possible, 
and  then  directing  the  patient  to  actively  adduct  the  humerus 
against  resistance,  when  the  deltoid  will  be  relaxed;  on  then 
again  directing  the  patient  to  try  and  keep  the  arm  abducted 
the  deltoid  will  be  felt  to  contract  if  it  is  not  paralysed. 

With  regard  to  the  question  as  to  whether  the  antagonists 
act  in  all  unopposed  movements  as  the  experiments  of 
Demeny  would  seem  to  show,  I  should  like  to  point  out  that 
in  the  movement  of  rotation  of  the  head  we  have  an  excep¬ 
tional  opportunity  of  examining  the  sterno-mastoid  muscles, 
and,  in  addition,  the  movement  of  the  head  being  in  the 
horizontal  plane,  there  is  no  chance  of  any  error  from  the  action 
of  gravity.  Here  one  of  the  muscles  is  a  principal  mover 
while  its  fellow  of  the  opposite  side  is  its  antagonist,  so  that 
in  rotating  the  head  with  the  face  turned  to  the  patient’s  right, 
the  left  sterno-mastoid  is  a  principal  mover  and  the  right 
sterno-mastoid  is  its  antagonist.  On  rotating  the  head 
slowly  or  quickly  I  am  unable  to  find  either  on  inspection  or 
on  palpation  that  there  is  any  contraction  of  the  right 
sterno-mastoid;  and,  further,  if  the  head  be  turned  very 
quickly  and  be  suddenly  checked  there  is  still  no  contraction 
of  the  right  sterno-mastoid.  It  is  quite  possible  that  some  of 
the  other  rotator  muscles  may  act  as  a  check  to  the  move¬ 
ment,  but  I  should  say  that  the  right  sterno-mastoid  certainly 
did  not,  and  the  muscle  is  so  superficially  situated  that  it 
would  hardly  be  possible  to  escape  observation. 

To  sum  up:  I  should  myself  agree  with  Winslow  that  in 

all  movements  where  there  is  extreme  resistance,  or  where 

* 


the  weight  of  the  limb  has  to  be  moved  against  gravity,  the 
antagonists  do  not  act.  On  the  other  hand,  in  the  unopposed 
movements  of  rotating  the  head  to  the  right  where  gravity 
does  not  act,  I  cannot  find  that  there  is  any  action  of  the  right 
sterno-mastoid  the  antagonist  to  this  movement,  and 
also  Sherrington  found  by  cortical  stimulation  that  the 
antagonists  to  the  resisting  movement  were  relaxed. 

Before  leaving  the  question  of  the  antagonists,  I  should  like 
to  mention  a  clinical  case  where  these  muscles  acted  in  a  way 
which  I  have  not  seen  before  : 

It  was  the  case  of  a  girl,  aged  18,  who  had  incomplete  right  hemiplegia 
and  hemianaesthesia.  She  had,  however,  no  signs  of  organic  disease, 
and  the  case  was  considered  to  be  one  of  functional  or  hysterical 
paralysis.  The  great  point  of  interest  about  the  case  was  that  whenever 
she  was  asked  to  perform  a  certain  movement  the  first  action  observed 
was  that  of  the  antagonist  muscles.  For  instance,  on  being  told  to  extend 
the  elbow,  the  first  muscle  observed  to  contract  was  the  supinator  longus, 
one  of  the  antagonists  to  the  movement  of  extension.  This  contraction 
of  the  supinator  longus  was  followed  immediately  by  that  of  the  triceps, 
and  there  was  then  a  confusion  with  ,'to  and-fro  movements  due  to  the 
alternate  contraction  of  the  extensors  and  flexors  of  the  elbow.  A 
similar  thing  occurred  when  she  was  told  to  flex  the  elbow,  then  the 
triceps  was  felt  to  contract  first,  and  was  followed  by  a  movement  of  the 
flexors  of  the  elbow,  and  then  the  joint  moved  to  and  fro  with  much 
confusion. 

I  have  observed  a  similar  condition  occur  in  dorso-flexiDg  the  ankle,  a 
joint  in  which  the  typical  to-and-fro,  hesitating,  confused  movement  is  so 
often  seen  in  these  cases  of  hysterical  paralysis. 

In  another  case  on  asking  the  patient  to  extend  the  knee,  the  first  con¬ 
traction  was  felt  in  the  flexors  of  the  knee.  In  all  these  cases  as  the 
patient  improves  this  symptom  passes  off,  and  the  joint  is  then  moved  in 
the  normal  way. 

This  condition  of  the  antagonists  acting  before  the  principal 
movers  begin  I  have  never  seen  in  any  other  conditions 
besides  those  of  so-called  hysterical  or  functional  paralysis. 
I  therefore  venture  to  think  that  it  is  a  diagnostic  symptom 
of  this  condition. 

Paralysis  of  a  Muscle  for  one  Movement  and  not  for 

Another. 

A  muscle  may  take  part  in  two  different  movements,  as  for 
instance  the  biceps  brachii  takes  part  with  the  supinator 
brevis  in  the  group  of  muscles  set  apart  for  the  movement  of 
supination,  and  also  takes  part  with  the  brachialis 
anticus,  supinator  longus,  and  pronator  teres  in  that 
for  the  performance  of  the  movement  of  flexion  of 
the  forearm.  It  is  therefore  possible  that  if  one  of  these 
movements  is  lost  by  an  organic  lesion  of  the  central  nervous 
system  and  not  the  other,  the  biceps,  which  takes  part  in  both 
movements,  may  be  paralysed  for  the  one  movement  and  not 
for  the  other.  I  have  seen  cases  of  hemiplegia  where  the 
movement,  of  supination  was  lost  but  not  that  of  flexion  of  the 
elbow.  Another  movement  which  is  often  lost  in  hemiplegia 
when  the  arm  is  paralysed  is  that  of  elevation  of  the  shoulder. 
Now,  the  muscles  which  take  part  in  the  elevation  of  the 
shoulder  can  also,  taking  their  fixed  point  from  the  shoulder, 
draw  down  the  head  and  neck  to  that  side,  such  muscles  are 
the  trapezius  (clavicular  fibres),  and  levator  anguli  scapulae. 

I  have  observed  cases  of  hemiplegia  where  these  muscles  were 
paralysed  when  they  acted  as  elevators  of  the  shoulder  but 
not  when  they  acted  as  lateral  flexors  of  the  neck.  A  condi¬ 
tion  which  would  probably  signify  that  the  movement  of 
elevating  the  shoulder  was  represented  in  a  different  part  of 
the  excitable  cortex  to  that  of  adducting  the  head  to  that 
shoulder.  The  same  thing  occurs  with  the  ocular  muscles 
where  each  internal  rectus  can  act  when  it  takes  part  in  con¬ 
jugate  movements  with  the  external  rectus  of  the  opposite 
eye,  but  when  the  two  internal  recti  act  together  in  converg¬ 
ing  the  eyes  they  are  paralysed. 

Some  of  the  above  cases  are  instances  of  paralysis  of  a 
muscle  for  one  form  of  unilateral  action  and  not  for  another, 
but  there  is  another  class  where  a  muscle  may  be  paralysed 
for  a  unilateral  movement  of  the  arm,  but  not  when  it  takes 
part  in  the  bilateral  action  of  respiration. 

Dr.  Hugh  lings  Jackson  was  the  first  to  call  attention  to  the 
paralysis  of  the  clavicular  fibres  of  the  trapezius  in  elevating 
the  shoulder  in  hemiplegia,  while  it  was  still  able  to  act  as  a 
bilateral  muscle  in  deep  inspiration.  I  have  already  described 
how  the  latissimus  dorsi  takes  part  in  inspiration  and  expira¬ 
tion,  and  that  it  can  be  readily  felt  to  contract  on  coughing. 
The  muscles  of  both  sides  here  act  together,  and,  as  far  as  I 
know,  it  is  not  possible  for  a  person  to  inspire  voluntarily  or 
expire  as  in  coughing,  using  only  the  muscles  of  one  side  of 
he  chest.  Besides  this  bilateral  movement  there  is  the  uni- 
ateral  action  of  the  muscle  as  an  arm  muscle,  where  it  takes 
part  in  the  movement  of  adducting  the  humerus.  As  I 
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pointed  out  in  a  paper  read  before  the  British  Medical  Asso¬ 
ciation  in  1898, 8  the  latissimus  dorsi  of  both  sides  takes  part 
in  the  violent  expiratory  movement  in  the  production  of  a 
cough  or  a  sneeze.  A  cough  can  be  produced  reflexly  or  volun¬ 
tarily,  but  a  sneeze  only  reflexly,  and  we  have,  therefore, 
three  conditions  under  which  the  latissimus  dorsi  may  act, 
namely : 

1.  Acting  with  the  muscle  of  the  opposite  side  as  an  expiratory 
muscle. 

(1)  Reflex  coughing  or  sneezing. 

(2)  Voluntary  coughing. 

2.  Acting  independently  of  the  other  side  as  an  arm  muscle. 

The  next  question  is  what  will  be  the  action  of  this  muscle 
in  cases  of  hemiplegia.  I  have  examined  a  great  many  cases 
of  hemiplegia  in  which  the  arm  was  paralysed  and  in  which 
there  was  complete  loss  of  the  movement  of  adducting  the 
humerus  to  the  chest  wall  and  where  consequently  the  action 
of  the  latissimus  dorsi  as  an  adductor  was  absent.  Of  the 
12  cases  which  I  described  in  my  original  paper,  in  10  the 
lesion  was  presumably  cerebral  and  probably  in  the  internal 
capsule,  while  in  2  the  lesipn  was  ascertained  and  was  in  1 
case  a  tumour  of  the  ascending  frontal  convolution  and  in  the 
other  a  tumour  of  the  centrum  ovale.  In  all  of  these  cases 
with  the  exception  of  two  the  following  conditions  were 
found : 

1.  In  reflex  coughing  or  sneezing  the  expiratory  action  of  the  latissimus 
dorsi  was  about  equal  on  the  two  sides. 

2.  In  voluntary  coughing  the  action  of  the  latissimus '  dorsi  was  ob¬ 
tained  on  both  sides,  but  it  was  frequently  diminished  in  action  or 
occurred  later  on  the  paralysed  than  on  the  normal  side. 

3.  On  attempted  voluntary  adduction  of  the  humerus  there  was  no 
action  of  the  latissimus  on  the  paralysed  side. 

In  two  of  the  cases  of  hemiplegia  where  there  was  an 
exception  to  the  general  rule  given  above  it  was  found  that 
no  movement  was  obtained  on  the  par alj  sed  side  in  voluntary 
coughing,  but  in  reflex  coughing  or  sneezing  the  latissimus 
dorsi  on  the  paralysed  side  was  seen  to  contract.  A  lesion, 
therefore,  of  the,  let  us  say,  left  motor  cortex  or  of  the 
internal  capsule  will  paralyse  the  right  latissimus  dorsi 
as  a  unilateral  arm  muscle,  but  will  not  paralyse  it  when  it 
acts  as  a  bilateral  muscle  of  respiration  reflexly,  and  in  most 
cases  when  it  so  acts  voluntarily. 

This  bilateral  action  of  the  latissimus  is  of  value  in 
diagnosing  cerebral  lesions  from  those  of  the  spinal  cord  and 
peripheral  nerves  in  those  cases  in  which  the  arm  and  leg  of 
one  side  are  involved  without  the  face.  In  *he  case  of  a 
lesion,  as  a  tumour,  pressing  on  one  side  of  1  he  spinal  cord 
between  the  respiratory  centre  and  the  brachial  enlargement, 
all  the  movements  of  the  latissimus  dorsi,  including  unilateral 
arm  movement,  bilateral  voluntary  coughing,  and  reflex  cough¬ 
ing  would  be  lost,  while  in  lesions  above  the  level  of  the 
respiratory  centre  the  l’eflex  bilateral  movement  of  coughing 
would  be  preserved. 

Another  example,  but  of  a  different  kind,  of  paralysis  of  a 
muscle  for  one  movement  and  not  for  another  1  have  observed 
in  the  case  of  the  upper  or  clavicular  fibres  of  the  pectoralis 
major.  This  muscle  I  have  already  referred  to  as  one  which 
has  two  actions :  it  acts  with  its  lower  or  sternal  fibres  in 
adducting  the  humerus  to  the  middle  line,  and  it  also  acts 
with  the  deltoid  in  advancing  the  humerus.  In  certain  cases 
where  the  deltoid  is  paralysed,  although  the  clavicular  fibres 
of  the  pectoralis  major  can  be  felt  to  act  well  in  conjunction 
with  its  sternal  fibres  in  adducting  the  humerus,  they  make 
no  attempt  to  advance  the  humerus,  or  when  it  is  passively 
advanced  to  contract  and  keep  it  in  that  position.  The  first 
case  which  I  published 9  was  one  of  paralysis  after  an  accident, 
and  was  due  to  lesion  of  the  brachial  plexus  or  of  the  cells  of 
the  anterior  horns  of  the  spmal  cord.  I  have  seen  several 
other  cases  occurring  in  lesions  of  the  cord  or  brachial  plexus. 

This  class  of  case  differs  from  the  preceding  in  that  we  have 
here  paralysis  of  a  muscle  for  one  movement  and  not  for 
another,  arising  not  from  a  cerebral  lesion,  but  from  a  lesian 
of  the  cord  or  of  the  brachial  plexus.  This  selective  paralysis 
from  a  lesion  of  the  cells  of  the  anterior  horns  is  in  favour  of 
the  theory  that  these  cells  are  arranged  in  a  physiological 
rather  than  an  anatomical  manner,  but  as  there  are 
reasons  against  this  theory  is  it  possible  that  there  is  any 
other  explanation  ?  Is  it  possible  that  the  upper  fibres  of  the 
pectoralis  major  which  act  with  its  lower  half  are  not  the  same 
as  those  which  failed  to  act  with  the  paralysed  deltoid?  I  do  not 
think  so,  because  there  were  no  signs  of  degeneration  to  elec¬ 
trical  testing  in  the  pectoralis  major,  and  it  is  not  probable 
that  the  same  fibre  should  have  a  double  nerve  supply  from 
different  parts  of  the  brachial  enlargement.  Another  ex¬ 
planation  might  be  that  when  the  upper  fibres  of  the  pectoralis 


major  act  with  the  deltoid  in  advancing  the  arm,  they  can 
only  do  so  after  the  deltoid  has  acted  first,  and  that,  as.  the 
deltoid  does  not  act  at  all,  the  pectoral  will  not  start  the  action  ; 
but  against  this  explanation  is  the  observation  that  normally 
the  weight  of  the  arm  is  sufficient  to  bring  out  the  action  of 
the  upper  fibres  of  the  pectoralis  major  and  that  strong  re¬ 
sistance  is  not  required,  as  in  the  case  of  the  relation  of  the 
extensors  of  the  wrist  to  that  of  the  extensors  of  the  fingeis, 
in  the  movement  of  extending  the  wrist.  At  the  present 
time  I  am  not  able  to  give  a  definite  explanation  of  this 
selective  paralysis  of  the  upper  fibres  of  the  pectoralis  major. 


Action  of  a  Muscle  in  Diametrically  Opposite 

Movements.  ... 

Another  question  which  has  arisen  in  the  examination  of 
the  actions  of  muscles  is  whether  a  muscle  ever  takes  a  prin¬ 
cipal  or  direct  action  in  a  movement  which  is  diametrically 
opposed  to  its  usual  action.  •  x  ,, 

In  considering  this  point  it  is  obvious  tnat  the  query  could, 
not  be  made  in  the  case  of  a  hinge  joint,  such  as  the  elbow, 
as  the  triceps  could  not  possibly  take  a  direct  part  in  the 
action  of  flexion  of  the  elbow.  It  is,  however  in  joints  like 
the  radio-ulnar  (rotatory)  articulations,  or  in  ball  and  socket 
joints,  that  it  would  be  possible  for  a  muscle  to  take  part  in 
two  opposite  movements.  If  a  list  be  made  of  the  muscles 
which  are  considered  by  anatomists  to  have  this  double 
action,  it  would  be  found  to  contain  the  following  muscles  . 
The  supinator  longus,  the  pectoralis  major  (clavicular  fibres), 
the  deltoid  (posterior  fibres),  and  both  sterno-mastoids  acting 
together.  As  I  have  pointed  out,  the  supinator  longus  has  been 
considered  by  many  anatomists  to  be  both  a  pronator  and  a 
supinator.  With  this  opinion  I  find  that  I  cannot  agree,  as 
from  the  examination  of  the  muscle  on  tlje  living  subject  1 
consider  that  it  certainly  does  not  take  part  in  extension,  aud 
I  cannot  find  that  it  contracts  in  supination,  its  action 
besides  flexion  of  the  elbow-joint  being,  perhaps,  very  slight 
pronation  at  the  end  of  a  strong  movement.  The  clavicular 
fibres  of  the  pectoralis  major  were  considered  by  Duchenne  to 
be  both  elevators  and  depressors  of  the  humerus,  when. the 
arm  was  above  the  horizontal  line.  Irom  my  observations 
these  fibres  do  not  act  in  depressing  the  humerus,  a  movement 
which  is  performed  by  the  inferior  or  sternal  fibres  of  the 

pectoralis  major.  ..  ,  . 

The  posterior  fibres  of  the  deltoid  were  considered  by 
Duchenne  to  be  elevators  of  the  hanging  humerus  as  far  as 
an  angle  of  450  to  the  vertical,  beyond  which  they  became 
depressors  and  antagonists  to  the  rest  of  the  deltoid ;  in 
other  words,  after  an  angle  of  450  the  posterior  third  of  the 
deltoid  suddenly  changes  its  mind,  so  to  say,  and  takes  Part 
in  a  movement  which  is  diametrically  opposed,  to  the  action 
of  its  previous  movement.  From  my  observations  I  consider 
that  the  posterior  third  of  the  deltoid  only  takes  part  in  adduc¬ 
tion  and  never  in  abduction,  an  opinion  which  I  was  glad  to 
find  was  expressed  by  Richer.10  The  last  movement  which  1 
have  cited  is  that  of  the  two  sterno-mastoids  acting  together. 
Their  ordinary  action  is  to  flex  the  head  forwards  as  in  lifting 
the  head  from  a  pillow,  but  most  anatomists  describe  that 
when  the  head  is  put  back  far  enough  these  muscles  act 
as  extensors  of  the  head.  I  have  already  expressed  the 
opinion  that  I  do  not  think  that  this  action  occuis.  in 
cases  of  progressive  muscular  atrophy  affecting  the 
extensor  muscles  of  the  head  at  the  back  of  the  neck,  but  not 
the  sterno-mastoids,  the  head  falls  forwards  till  the  chinrests 
on  the  chest,  due  to  the  inability  of  the  extensors  to  hold  up 
the  head  against  gravity;  but  if  the  patient  leans  far  back  in 
a  chair,  so  that  the  head  can  be  allowed  to  extend  backwards 
as  far  as  it  will  go,  there  will  still  be  a  slight  contraction  of 
the.  flexors  —  namely,  the  sterno-mastoids— to  counteract 
gravity.  Now  if  while  in  that  position  the  patient  be  told,  to 
extend  the  head  further  against  resistance,  he  cannot  do  so, 
owing  to  the  paralysis  of  the  extensors  at  the  back  of  the 
neck,  but  the  sterno-mastoids,  so  far  from  contracting, 

actually  relax.  ... 

There  may  be  other  muscles  which  might  act  in  two  oppo- 
site  ways,  but  of  those  which  I  have  cited  I  cannot  find  that 
any  one  of  them  takes  a  principal  part  in  a  movement  which  is 
diametrically  opposite  to  its  usual  action.  ,  . 

There  is,  however,  one  muscle  which  certainly  takes  part  in 
two  opposite  movements — namely  the  latissimus  dorsi,  which 
contracts  in  both  inspiration  and  expiration,  though  the  action 
is  stronger  in  expiration  than  in  inspiration.  I  Aav®  f 

referred  to  this  point,  and  I  would  only  say  now  that  1  think 
the  part  of  the  muscle  arising  from  the  three  lower  ribs  must 
have  a  different  action  to  the  main  part  arising  from  the  spine 
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and  the  iliac  crest.  In  inspiration  this  costal  origin  acts  by 
elevating  the  ribs ;  on  the  other  hand,  in  expiration  these 
costal  fibres  fix  the  ribs  and  enable  the  external  oblique 
muscles,  whose  origin  interdigitates  with  that  of  the  latissi- 
mus  dorsi,  to  vigorously  contract,  while  the  main  part  of  the 
latissimus  acts  within  the  external  oblique  as  a  principal 
mover  in  compressing  the  abdominal  cavity.  I  should  there¬ 
fore  look  upon  the  costal  fibres  as  prime  movers  in  inspiration 
and  as  synergic  muscles  in  expiration.  I  think,  therefore,  that 
one  is  justified  in  making  the  statement  that  a  muscle  does 
not  take  a  principal  part  in  a  movement  which  is  diametric¬ 
ally  opposed  to  its  usual  action,  or,  in  other  words,  in  two 
movements  which  are  opposite  in  direction. 

I  make  this  qualification  with  regard  to  muscles  taking  a 
principal  part  in  a  movement,  as  in  my  paper  in  Brain 11  1 
did  not  make  this  qualification ;  but  I  had  not  then  noted 
the  various  muscles  which  act  as  synergic  muscles  in  a  move¬ 
ment.  For  instance,  in  both  supination  and  pronation  of  the 
forearm  the  triceps  acts  to  counteract  the  flexor  action  of  the 
biceps  and  of  the  pronator  teres  ;  but  as  the  triceps  is  not  a 
principal  mover  in  either  of  these  movements  its  action  would 
not  be  against  the  statement  I  have  made. 

Association  of  Muscles. 

I  believe  that  in  the  case  of  a  single  muscle  which  is  stimu¬ 
lated  through  its  nerve,  physiologists  hold  that  all  the  fibres 
of  the  muscle  contract,  and  that  the  minimum  amount  of 
work  is  produced  not  by  using  only  some  of  the  muscle  fibres, 
but  by  using  all  the  fibres  to  a  slight  degree  of  contraction, 
while  when  the  maximum  work  is  required  the  same 
fibres  contract  strongly.  According  to  Gotch  this  must 
be  modified.12  The  question  arises  whether  the  same 
principle  can  be  applied  to  groups  of  muscles,  and  we  have 
to  determine,  in  producing  the  minimal  force,  whether  all 
the  muscles  taking  part  in  the  movement  contract,  or  only 
certain  muscles  in  the  group.  Or,  to  take  a  simile  from 
marine  engineering,  whether,  when  a  ship  is  travelling  at 
half  speed,  all  the  boilers  are  working  at  half  their  full  pres- 
pressure,  or  only  half  the  boilers  are  working. 

It  is  not  very  easy  to  find  a  group  of  muscles  the  individual 
members  of  which  can  be  examined,  and  the  order  in  which 
they  take  part  in  a  movement  noted.  I  think  that  the  move¬ 
ment  of  supination,  which  is  effected  by  the  supinator  brevis 
and  the  biceps,  is  one  in  which  it  is  possible  to  ascertain  how 
soon  the  biceps  takes  part  in  the  movement.  For  this'purpose, 
if  the  elbow  be  rested  on  a  table  and  the  forearm  be  kept  in  a 
vertical  position  midway  between  flexion  and  extension  and 
at  right  angles  to  the  upper  arm,  it  will  be  found  that  the 
forearm  can  be  supinated,  if  there  be  no  resistance,  without 
any  contraction  of  the  biceps,  a  point  which  can  be  ascer¬ 
tained  by  hooking  the  forefinger  round  the  tendon  of  the 
biceps  at  the  elbow.  If,  now,  resistance  be  made  to  the 
supinating  forearm,  the  biceps  will  be  felt  to  contract  after 
the  resistance  has  reached  a  certain  amount.  I  have 
measured  this  amount,  and  find  that  it  comes  to  1  lb.  It 
therefore  appears  that  the  supinator  brevis  will  do  the  work 
of  supination  when  only  the  inertia  of  the  bones  has  to  be 
overcome,  but  as  soon  as  work  over  1  lb.  is  required  to  be 
done,  the  biceps  is  called  in  to  help.  The  relation  of  the 
extensores  digitorum  to  the  extensores  carpi  in  extending 
the  wrists  is  another  illustration. 

These  two  examples,  I  think,  show  that  there  is  a  definite 
order  in  which  the  muscles  for  the  performance  of  a  move¬ 
ment  come  into  action.  All  the  muscles  which  are  grouped 
together  for,  the  performance  of  a  movement  do  not  come 
into  action  when  only  slight  effects  are  required,  but  a 
certain  increase  of  work  has  to  be  encountered  befoi-e  they 
all  act. 

In  connexion  with  this  it  is  interesting  to  note  that 
Sherrington 13  has  found  a  similar  condition  in  reflex  actions, 
as  on  stimulating  electrically  the  posterior  root  of  the  fifth 
cervical  nerve  with  a  Kronecke  secondary  coil  at  15,  good  con¬ 
traction  of  the  supinator  group  was  obtained  in  the  monkey; 
but  to  evoke  contemporaneous  action  of  the  biceps  with  the 
supinator  a  much  stronger  current  of  90  was  required. 

Besides  the  muscles  directly  concerned  with  the  movement 
other  muscles  are  put  into  action.  In  performing  the 
different  movements  of  flexing  the  fingers,  of  flexing  the 
fingers  and  thumb  as  in  grasping,  and  of  flexing  or  extending 
the  wrist  we  put  into  action  only  the  muscles  which  are 
directly  concerned  with  these  movements,  if  the  force 
exerted  is  slight  or  moderate ;  but  if  these  movements  are 
performed  more  powerfully  other  muscles  are  seen  to  join  in 
the  movement.  These  other  muscles  which  are  brought  into 
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the  movement  are  the  flexors  and  extensors  of  the  elbow.  I 
have  therefore  made  eome  observations  to  ascertain  which  of 
the  movements  of  the  wrist  and  digits  are  accompanied  by 
contraction  of  the  flexors  of  the  elbow,  which  by  the  exten¬ 
sors  of  the  elbow,  and  which  by.both  these  sets  of  muscles.  I 
have  also  measured  the  amount  of  force  required  to  be  exerted 
before  these  muscles  acting  on  the  elbow  join  in  the  move¬ 
ment,  and  also  to  test  the  influence  of  position  the  observa¬ 
tions  have  been  made  when  the  forearm  was  in  the  position 
of  pronation  and  when  in  that  of  supination. 


Sequence  of  Movements  in  Upper  Arm  to  Movements  of  Hand  in 
Positions  of  Supination  and  of  Pronation. 


Movement  Performed. 

Position  of 
Forearm. 

Amount  of  W’ork 
required  to  be 
done  before 
Triceps  Contracts 

Amount  of  Work 
required  to  be 
done  before 
Biceps  Contracts. 

Fingers  flex  . 

\  Supinated 

No  contraction 

18  lb. 

Traction  at  right  angles 
to  line  of  forearm 

(Pronated 

ij  lb. 

No  contraction 

Fingers  extend” . 

) 

Supinated 

4  lb. 

to  18  lb. 

No  contraction 

Fingers  extend . 

Pronated 

No  contraction 

No  contraction 

Thu m h  extend . 

— 

No  contraction 

— 

Thumb  and  fingers  ilex 
(grasping)  . 

Supinated 

24  lb. 

33  lb. 

Thumb  and  fingers  flex 
(grasping)  . 

Pronated 

13  lb. 

30  lb. 

Wrist  flex . 

Supinated 

No  contraction 

22  lb. 

Wrist  flex . 

Pronated 

to  32  lb. 

2  lb. 

No  contraction 

Wrist  extend  . 

Supinated 

4  lb. 

No  contraction 

Wrist  extend  . 

Pronated 

No  contraction 

to  24  lb. 

22  lb. 

In  these  observations  the  lorearm  was  laid  flat  on  a  table  in  the  posi¬ 
tion  of  pronation  or  supination,  the  elbow  was  placed  at  a  right  angle 
and  relaxed,  and  the  amount  of  work  done  was  either  registered  by  a 
dynamometer,  which  was  grasped  in  the  hand,  or  traction  was  made  on 
the  joints  under  observation,  by  a  band  passed  over  the  phalanges  or  the 
metacarpal  bones,  and  connected  with  a  spring  balance  which  registered 
the  amount  of  work  which  the  movement  had  to  resist  before  the  biceps 
or  triceps  contracted.  The  contraction  of  the  biceps  was  ascertained  by 
the  finger  hooked  round  .its  tendon  near  its  insertion,  and  the  contrac¬ 
tion  of  the  triceps  was  easily  felt  by  the  finger  and  thumb  placed  on 
either  side  of  it  just  above  the  elbow. 

In  some  cases  a  very  slight  amount  of  resistance  brought  out  the  co¬ 
operation  of  the  triceps.  For  instance,  in  the  position  of  pronation  the 
triceps  is  called  into  action  when  the  resistance  to  the  flexion  of  the 
fingers  or  wrist  was  only  lb.  to  2  lb.,  and  in  the  position  of  supination 
the  triceps  contracts  when  the  resistance  to  the  extension  of  the  fingers 
and  wrist  was  only  4  lb. 

First,  taking  the  forearm  in  the  position  of  supination,  it 
will  be  seen  on  looking  at  the  table  that  in  flexion  of  the 
fingers,  whereas  the  biceps  contracts  when  the  resistance  to 
the  movement  of  flexion  amounts  to  about  18  lb.  (8  kilos), 
the  triceps  does  not  contract  at  all.  Also  in  extension  of  the 
fingers  the  triceps  contracts  when  so  little  resistance  as  4  lb. 
(if  kilos)  is  experienced,  and  no  contraction  of  the  biceps 
occurs  even  with  a  pressure  which  can  overcome  the  extension 
of  the  fingers.  These  observations  show  that  in  the  supinated 
position  of  the  forearm  flexion  of  the  fingers,  when  opposed, 
is  followed  by  contraction  of  the  biceps,  and  extension  of  the 
fingers,  when  opposed,  is  accompanied  by  contraction  of  the 
triceps.  Secondly,  that  in  grasping  with  the  fingers  and 
thumb,  which,  as  we  have  seen  in  a  previous  lecture,  is  per¬ 
formed  by  the  flexors  of  the  thumb  and  fingers  and  the 
extensors  of  the  wrist,  the  contraction  of  the  biceps  and 
triceps  both  occur,  but  that  of  the  triceps  first.  Thirdly,  in 
extension  of  the  thumb  only,  a  movement  which  would 
probably  not  affect  the  elbow-joint,  I  could  not  discover  any 
contraction  of  the  biceps  or  triceps.  In  other  words,  the 
muscles  producing  flexion  or  extension  of  the  elbow  are  brought 
into  a  movement  which  is  in  the  direction  of  flexion  or  exten¬ 
sion  respectively,  either  to  reinforce  it  or  to  counteract  the 
tendency  of  the  resistance  to  move  the  elbow  in  the  oppo¬ 
site  direction.  While  in  a  movement  like  grasping,  which  is 
not  in  the  direction  of  flexion  or  extension,  both  sets  of 
muscles  (triceps  and  biceps)  contract  and  the  elbow  is  kept 
fixed.  That  this  sequence  is  very  much  due  to  position  is 
shown  by  the  opposite  results  which  were  obtained  according 
as  the  forearm  was  pronated  or  supinated.  For  instance,  in 
flexion  of  the  fingers  or  of  the  wrist  in  the  supinated  position 
the  biceps  contracted  at  18  lb.  and  221b.  respectively,  but 
not  at  all  in  the  pronated  position.  This  is  probably  because 
when  the  fingers  or  wrist  are  flexed  against  resistance 
with  the  forearm  supinated,  the  opposition  to  movement  of 
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flexion  of  the  fingers  or  wrist  is  in  the  direction  of 
extension  of  the  elbow,  and  the  biceps  contracts  so  as  to  pre¬ 
vent  the  elbow  being  extended  when  the  pressure  on  the 
wrist  or  fingers  reaches  a  certain  amount.  But  when  the  fore¬ 
arm  is  in  the  pronated  position  the  conditions  are  reversed, 
the  direction  of  the  opposition  to  the  flexion  of  the  wrist  is 
now  in  the  direction  of  flexion  of  the  elbow,  and  to  prevent 
the  elbow  being  flexed  it  is  now  the  triceps  which  contracts 
and  not  the  biceps. 

To  elucidate  still  further  the  question  of  position  I  have 
made  experiments  on  the  movement  of  grasping  with  the 
fingers  and  thumb,  (a)  with  the  forearm  resting  free  on  a 
flat  suriace,  ( b )  with  the  forearm  fixed  immovably. 
It  will  be  seen  on  looking  at  the  table  that  in  the 
movement  of  grasping  the  contraction  of  the  triceps 
occurs  sooner  than  that  of  the  biceps.  As  there  was  evi¬ 
dently  some  disturbance  of  the  position  of  the  elbow  which 
necessitated  contraction  of  the  triceps  before  that  of  the 
biceps,  the  forearm  was  fixed  to  prevent  any  move¬ 
ment  of  the  elbow.  It  was  found  that  in  the  position 
of  supination,  whereas  with  the  forearm  resting  freely, 
the  triceps  contracted  when  the  grasp  registered  24  lb.; 
with  the  forearm  fixed,  it  did  not  contract  till  the 
grasp  was  almost  doubled,  that  is,  45  lb.  In  the  position 
of  pronation  with  the  forearm  free  the  triceps  contracted 
when  the  grasp  was  13  lb.,  and  with  the  forearm  fixed  at 
29  lb.  The  same  conditions  were  obtained  when  the  forearm 
was  in  the  mid-position  between  supination  and  prona¬ 
tion.  The  contraction  of  the  biceps  was  not  influenced 
by  the  position  of  the  forearm  being  free  or  fixed, 
Tnese  observations  showed  that  the  contraction  of  the 
triceDS  must  be  to  counteract  some  action  of  flexion 
of  the  elbow  by  the  muscles  taking  part  in  grasp¬ 
ing,  and  on  carefully  watching  the  movement  of 
grasping  when  the  forearm  rested  free  on  a  flat  surface,  a  cer¬ 
tain  degree  of  flexion  of  the  elbow  was  seen.  I  have  measured 
the  force  of  this  flexion  of  the  elbow  by  a  band  round  the 
lower  end  of  the  forearm,  which  was  attached  to  a  fixed  point 
with  a  spring  balance  interposed,  and  I  find  that  the  force 
exerted  by  the  flexion  of  the  elbow  in  grasping  amounts  to 
1  lb.  I  have  also  ascertained  that  it  makes  no  difference 
whether  the  grasp  is  241b.  or  the  maximum  54  lb.,  as  the 
amount  of  force  produced  by  this  slight  flexion  of  the  elbow 
is  in  both  cases  1  lb.  This  would  mean  that  in  the  supinated 
position  whatever  the  strength  of  the  grasp,  the  triceps  so 
adapts  itself  that  it  will  not  permit  flexion  of  the  elbow  of 
more  strength  than  1  lb. 

Another  question  which  arises  is,  Why  in  the  supinated 
position  does  the  triceps  not  co-operate  till  the  grasp 
has  reached  24  lb,,  whereas  in  the  pronated  position  it 
takes  part  in  the  movement  when  the  grasp  has  reached 
13  lb.,  and  in  the  mid-  position  at  20 lb.  between  the  two  other 
figures  ?  It  means  probably  that  in  the  position  of  pronation 
the  forearm  muscles  produce  flexion  of  the  elbow  sooner  than  in 
the  position  of  supination,  and,  therefore,  that  the  triceps 
must  intervene  sooner  to  prevent  flexion  of  the  elbow.  If  this 
be  true  it  is  in  harmony  with  what  was  stated  in  a  previous 
lecture — that  patients  who  have  lost  their  proper  flexors  of 
the  elbow  manage  to  flex  this  joint  by  first  putting  the  forearm 
into  the  position  of  pronation  and  using  their  forearm  muscles. 
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Although  it  is  not  unusual  to  speak  of  the  coll  growth  of 
benign  tumours  as  typical  and  that  of  malignant  tumours  as 
atypical,  such  terms  are  applied  to  cell  relationships  and  not 
to  cell  types.  That  new  growths  are  composed  of  aberrant 
cells,  often  markedly  different  morphologically  from  those  of 
the  organ  of  origin,  is  long  recognized ;  from  the  physiological 
side,  also,  it  has  been  shown  that  the  vegetative  properties  of 
such  cells  arc  developed  at  the  expense  of  the  specialized 
functions  of  those  of  the  organ  of  origin.  So  far  is  this  altera¬ 


tion  in  type  recognized  that  many  pathologists  have  assumed 
a  reversion  to  an  “  embryonic  ”  state  as  an  essential  in  all 
tumour  growth.  The  use  of  the  term  embryonic  has  been 
with  reason  condemned  by  Adami ;  if  the  term  is  used  in  any 
strict  sense  it  is  inaccurate  ;  the  cells  of  many  new  growths 
have  no  demonstrable  morphological _  resemblances  to  em¬ 
bryonic  types,  and  physiologically  their  one  resemblance  is 
the  preponderance  of  the  vegetative  properties.  . 

It  appears  to  be  correct  to  state  that  all  tumour  growth  is 
error,  typically  speaking  ;  it  is  the  purpose  of  this  paper  to 
examine  this  type  variation  and  its  significance. 

Cell  Activity. 

All  cellular  activity  is  the  resultant  of  bio-chemical  action 
and  reaction,  and,  did  our  knowledge  admit,  all  cell  pheno¬ 
mena  would  be  definable  in  terms  of  this  action  and  reaction 
from  a  comparatively  simple  phenomenon,  such  as  that  of 
secretion,  to  the  infinitely  elaborate  processes  which  result 
in  the  evolution  of  the  body  and  its  parts  from  a  simple  cell. 
During  this  evolution,  cell  types  are  continuously  built 
up  of  wide  morphological  differences  and  performing 
ultimately  widely  different  functions. 

Such  characteristic  cell  types  maintain  themselves  in  virtue 
of  an  inherent  selective  activity  on  the  assimilable  material 
available  to  them,  enabling  them  to  build  up  characteristic 
chemical  compounds. 

Cell  potentiality  may  be  stated  conversely— all  cells  react 
to  bio-chemical  stimulation,  and  the  result  depends  on  two 
factors,  the  nature  of  the  stimulus  and  the  inherent  capabili¬ 
ties  of  the  cell  to  form  chemical  combinations  in  response. 
By  the  term  stimulus  is  to  be  understood  any  incidental 
condition  which  calls  forth  chemical  change  of  whatever 
character  in  the  cell.  The  secretory  cell  of  a  salivary  gland 
depends  for  the  performance  of  its  characteristic  functions  on 
the  availability  of  suitable  assimilable  material,  and  also,  at 
any  rate  as  regards  its  degree  of  activity,  on  impulses 
transmitted  through  the  nervous  system — an  example  of  the 
transformation  of  energy. 

The  discoveries  of  Professor  Ehrlich  in  his  investigation  of 
immunity  have  thrown  much  valuable  light  on  the  question 
of  cell  activity  generally.  It  is  perhaps  too  early  to  generalize 
on  this  matter,  but  it  may  be  provisionally  stated  that  the 
selective  power  of  a  specific  cell  type  in  presence  of  the  avail¬ 
able  food  material,  depends  on  its  possession  of  “receptor” 
groups  corresponding  to  “haptophore”  groups  in  the  assimilable 
material,  and  the  production  as  a  chemical  reaction  of  mole¬ 
cular  combinations  which  may  be  used  up  in  cell  maintenance, 
or  under  other  circumstances,  and  in  the  case  of  other  cell 
types,  in  the  formation  of  a  secretion  of  approximately  con¬ 
stant  character.  A  consequence  of  the  reaction  of  receptor 
and  haptophore  groups  is  the  reproduction  of  receptors,  and 
this  saturation  and  reproduction  would  appear  to  exercise  an 
influence  of  first  importance  on  the  variations  of  cell  activity 
and  their  cyclical  regulation. 

Cell  Proliferation. 

The  response  of  cells  to  “  stimulation  ”  is  frequently  ex¬ 
pressed  as  reproduction.  A  great  variety  of  forms  of  stimu¬ 
lation,  using  the  term  in  the  sense  already  defined  are  capable 
of  initiating  this  reproduction  ;  alteration  of  chemical  con¬ 
ditions  such  as  those  evoked  by  heat  and  moisture  are  well 
recognized  methods  of  encouraging  multiplication  among  the 
simpler  form  of  animal  and  vegetable  life,  and  among  these 
forms  the  influence  of  a  variety  of  organic  and  inorganic  salts 
on  this  multiplication  has  been  the  subject  of  researches. 

The  same  class  of  conditions  also  governs  multiplication  of 
the  tissue  cells  of  the  human  body— examples  of  such  con¬ 
ditions  are  to  be  found  in  (1)  increase  of  available  food 
material  of  normal  type,  (2)  the  alteration  of  physico-chemical 
conditions  which  is  brought  about  by  mechanical  irritation, 
and  (3)  the  activity  of  certain  microparasites  and  their  pro¬ 
ducts.  Almost  all  cells  of  the  body  are  capable  of  multiplying 
in  response  to  such  stimuli,  the  probable  exceptions  are  the 
more  highly  specialized  cells  of  the  nervous  system,  and 
possibly  others  similarly  specialized ;  others  in  varying 
degree  appear  to  retain  a  vegetative  function. 

This  vegetative  function  is  part  of  the  normal  life-cycle  of 
the  parenchyma  of  the  ovary  and  testis ;  in  other  tissues  it 
is,  for  the  most  part,  potential ;  in  this  function,  as  in  all 
cell  activity,  the  nucleus  appears  to  exercise  a  controlling 
influence,  and  its  changes  are  readily  demonstrable  histo¬ 
logically.  ,  .... 

First,  a  word  on  the  most  simple  of  the  three  conditions 
named  above — proliferation  as  the  result  of  increased,  or 
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increased  availability  of  food  material.  The  stimulus  here  is 
the  normal  food  material.  Under  ordinary  circumstances 
this  is  attached  to  the  cell  by  specific  affinities  or  receptors, 
and  utilized  in  the  chemical  changes  which  are  peculiar  to 
the  cells  concerned.  Muscle  cells  will  serve  as  an  example. 
Under  the  exceptional  circumstances  of  increased  supply  the 
cell  goes  beyond  the  performance  of  its  normal  function,  and 
the  nucleus,  which  is  an  index  of  all  cell  changes,  divides  as  a 
whole.  New  muscle  fibres  are  formed,  in  part  at  apy  rate, 
by,  first,  a  multiplication  of  nuclei;  and,  secondly,  a  separa¬ 
tion  off  of  a  new  individual  cell  body  corresponding  to  each. 
We  are  not  aware  of  the  necessity  of  any  constituent  change 
in  the  food  supply  stimulus  necessary  to  evoke  this  vegeta¬ 
tive  function ;  possibly  there  is  some  change  in  molecular 
tension  ;  but  that  it  is  increased  supply,  and  not  constituent 
change,  which  is  responsible,  is,  I  think,  supported  by  the 
result— that  result  being  the  production  of  a  cell  similar  in 
type  to  the  parent  cell  in  all  ascertainable  respects. 

It  is  necessary  to  explain  this  last  argument  further.  If  we 
are  to  consider  the  vegetative  function  one  dependent  on 
chemical  conditions,  we  must  assume  that  it  obeys  such 
chemical  laws  as  are  universally  followed  in  other  chemical 
reactions.  It  has  long  been  the  custom  to  speak  of  this  vege¬ 
tative  function  as  physiological,  suggesting  that  it  belongs  to 
the  class  of  so-called  vital  functions,  to  the  interpretation  of 
which  we  are  supposed  to  possess  but  scanty  clues.  The 
burden  of  proof  now  lies  with  those  who  suggest  or  maintain 
that  this  so-called  vital  process  has  any  basis  other  than  a 
chemical  one.  The  differences  of  opinion  on  cell  processes 
generally  are  well  illustrated  by  the  recent  discussions  on  the 
reactions  of  toxin,  cell,  and  antitoxin;  the  present  consensus 
of  opinion  is  also  shown  by  the  almost  universal  acceptation 
of  Ehrlich’s  view  that  these  reactions  depend  on  chemical 
affinities  and  not  on  some  physiological  reaction  distinct  from 
chemical  combination,  which  was  the  view  put  forward  by 
Buchner,  Wassermann,  and  others. 

If,  then,  we  are  dealing  with  a  bio  chemical  problem  in  this 
■question  of  muscle-cell  multiplication,  the  result,  which  is 
the  production  of  a  cell  of  a  type  exactly  resembling  the 
parent,  throws  some  light  on  the  character  of  the  process ;  it 
supports  the  view  that  the  real  effective  cause  of  the  multi¬ 
plication  in  this  case  is  an  increase  in  available  quantity  or 
assimilability  of  the  normal  food  supply,  the  normal  assimil¬ 
able  material.  If  it  depended  upon  some  change  in  this 
assimilable  material,  and  consequently  upon  new  chemical 
reactions,  we  should  expect  not  a  daughter  cell  of  type  exactly 
resembling  the  parent  cell,  but  a  daughter  cell  of  type  variant 
to  a  greater  or  less  degree. 

We  are  not  able  with  our  present  knowledge  to  go  deeply 
into  this  matter,  but  I  think  the  following  corollary  may  be 
stated  with  probable  accuracy — in  regard  to  the  vegetative 
function  of  cells,  when  this  is  evoked  by  an  increase  in  quan¬ 
tity  or  assimilability  of  the  normal  assimilable  material,  the 
daughter  cell  is  similar  in  type  to  the  parent  cell. 

I  do  not  propose  to  dwell  on  proliferation  dependent  “on 
the  alteration  of  the  physico-chemical  conditions  which  is 
brought  about  by  mechanical  irritation,”  but  to  pass  to  con¬ 
sider  that  which  results  from  the  activity  of  certain  micro¬ 
parasites  and  their  products. 

Proliferation  in  Micro-parasitic  Infections. 
Proliferation  of  this  type  takes  place  in  response  to  the 
action  of  assimilable  material,  which  is  usually  called  toxic 
owing  to  one  aspect  of  the  result  of  its  activity.  An  example 
is  the  proliferation  of  the  fixed  connective-tissue  corpuscles, 
which  results  in  certain  cases  from  the  action  of  the  tubercle 
bacillus — any  of  the  so-called  inflammatory  processes  would 
serve,  but  it  is  well  known  that  the  extent  to  which  prolifera¬ 
tion  is  evoked  by  the  different  infective  agents  varies  greatly. 

We  may  express  the  effect  of  the  tubercle  bacillus  and  its 
products  on  the  connective-tissue  corpuscles  in  the  following 
way : 

Assimilable^Stimulant,  j  Haptophore  Group— Receptor  Groups  connectAve 

Tubercle  Bacillus,  f  tissue 

and  products  '  Germinal  Group— Germinal  Group  )  uoipuscies 
=  Proliferation  of  connective- tissue  corpuscles. 

Now  of  course  this  only  represents  one  aspect  of  the  action 
of  the  bacillus,  other  aspects  are  the  death  of  the  corpuscles 
or  possibly  their  stimulation  to  the  production  of  antitoxin, 
though  the  source  of  antitoxin  bodies  is  uncertain  ;  in  these 
various  effects,  common  receptor  and  haptophore  groups  are 
very  probably  concerned.  However  that  may  be,  numbers 
of  newcells  are  produced  related  by  descent  to  the  connective- 
tissue  corpuscles.  They  are  not  the  result  of  increased  supply 


of  normal  assimilable  material,  but  of  assimilable  material  of 
foreign  and  abnormal  character.  We  should  expect  therefore 
that  while  showing  resemblances  to  the  connective-tissue 
corpuscle  they  would  show  variations  in  type,  in  fact  if  the 
view  of  cell  proliferation  as  a  bio-chemical  reaction  is  correct 
this  variation  must  apparently  follow.  Morphologically  the 
new  cells  show  evidence  of  this  variation,  associated  presum¬ 
ably  with  alteration  in  their  constitution.  From  this  evidence 
and  for  these  reasons  we  are  justified  in  stating  that  the  result 
of  the  action  of  this  micro-parasitic  infection  is  the  production 
by  proliferation  of  cells  of  a  type  variant  from  the  normal 
type  and  therefore  possessing  newbio-ohemical  characteristics 
and  affinities. 

These  new  cells  thus  produced  are  in  a  state  of  unstable 
equilibrium,  which  is  shown  usually  by  their  death  in  large 
numbers,  and  their  disappearance  during  processes  of  healing. 
This  disappearance  has  an  active  and  passive  aspect.  On  the 
one  hand,  they  die  as  a  result  of  the  toxic  or  over-stimulating 
action  of  the  parasite  and  its  products;  on  the  other  hand, 
being  dependent  for  their  maintenance  on  chemical  condi¬ 
tions  of  a  temporary  character,  if  these  latter  disappear,  the 
new  type  will  fail  to  maintain  itself,  degenerate,  and  be 
absorbed,  or  will  revert  to  the  normal  type  under  the  influence 
of  the  normal  assimilable  material,  which,  after  neutralization 
of  the  infective  agent,  becomes  the  only  food  available. 

The  extent  to  wilich  this  reproduction  reaction  to  stimula- 
takes  place  varies  very  much— the  factors  being,  first,  the 
nature  and  persistence  of  supply  of  the  assimilable  stimulus, 
second,  the  specific  receptor  activity  of  the  cells  with  which 
this  is  brought  in  contact. 

In  the  case  ol  the  so-called  toxin  bodies,  their  selective 
activity  on  certain  tissues  and  cells  is  well  known— for 
example,  the  tetanus  toxin,  which  acts  selectively  on  the  cells 
of  the  central  nervous  system.  In  the  same  way,  certain 
microparasites  exert  this  reproduction  reaction  specifically  — 
for  example,  the  coccidium  oviforme  excites  proliferation  of 
the  epithelial  cells  of  the  bile  ducts,  the  infective  agent  of 
syphilis  excites  proliferation  of  the  connective-tissue  cells. 

Gkantjlomata. 

In  the  case  of  some  contagious  disorders  there  result  what 
are  spoken  of  as  granulomata.  These  consist  of  cells  produced 
as  a  reaction  to  the  stimulus  of  an  invading  agent ;  cells  of 
such  a  type  and  with  such  relations  to  the  assimilable  stimulus 
that  they  are  comparatively  persistent— for  example,  gum- 
mata.  But,  however  active  the  proliferation,  the  cell  type  of 
the  gumma  is  unstable ;  the  factors  above  referred  to  lead 
either  to  death  or  to  reversion.  The  influence  of  potassium 
iodide  on  this  cell  growth  is  of  interest ;  its  action  is  probably 
one  of  neutralization  of  the  assimilable  material  which  is  able 
to  originate  proliferation,  and  owing  to  the  availability  of 
which  the  new  cell  type  is  able  to  maintain  itself  for  a 
time. 

The  gumma  is  a  new  growth  arising  from  the  basis  of  the 
connective-tissue  corpuscles ;  venereal  disease  also  supplies 
us  with  an  example  of  a  new  growth  originating  as  epithelial 
proliferation— the  condyloma. 

It  is  interesting  to  note  statements  that  these  condylomata 
are  not  true  tumours  ;  for  example,  in  a  textbook  on  path¬ 
ology,  the  first  edition  of  which  is  not  two  years  old,  I  read 
of  this  growth  “being  due  to  irritation,  it  is  not  in  a  strict 
sense  a  tumour.”  The  meaning  of  this  is,  of  course,  that 
being  definitely  etiologically  related  to  certain  forms  of  irrita¬ 
tion,  it  cannot  be  called  a,  true  tumour,  because  part  of  the 
definition  of  true  tumours  is  that  they  arise  without  assign¬ 
able  cause.  Such  argument  is  based  on  the  dogma  that  there 
is  no  such  thing  as  a  formative  irritant ;  a  dogma  energetically 
preached  by  Weigert  and  others,  but  which  seems  to  require 
modification. 

To  leave  this  point ;  the  condyloma  acuminatum  is  a  new 
growth  which  is  histologically  a  papilloma;  it  arises  as  a 
consequence  of  the  stimulation  ot  the  skin  by  certain  con¬ 
tagious  infective  agents.  From  the  cells  of  the  rete  are  pro¬ 
duced  by  this  reaction  cells  of  a  variant  type  which  continue 
to  multiply  and  also  maintain  themselves  indefinitely. 

Such  an  example  serves  to  enable  us  to  make  the  following 
statement :  As  a  result  of  the  action  of  external  and  communi¬ 
cable  stimulants  there  result,  by  proliferation,  new  growths 
of  cells  of  variant  type,  the  persistence  of  which  is  variable, 
in  some  cases  transient,  in  others  indefinite. 

Cell  Types  of  the  So-called  Trite  Tumours. 

We  have  considered  the  question  of  the  decadence  of  the 
new  cell  type  and  the  agencies,  active  and  passive,  by  which 
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it  is  brought  about— we  now  have  to  consider  the  persistence 
of  the  variant  cell  type. 

This  may  be  discussed  in  relation  to  one  o!  the  benign  new 
growths,  for  example  the  adenoma.  . 

In  the  very  valuable  paper  by  Professor  Adami,  in  the 
British  Medical  Journal  of  March  16th,  1901,  the  author 
states  his  view  that  cell  proliferation  occurs 

where  the  tensions  acting  on  the  cell  are  reduced  and  certain  energies, 
which  before  were  necessary  to  counteract  opposing  forces,  are  freed  and 
become  thus  capable  of  diversion  from  their  purpose,  or  again  where 
stimulation  from  without  results  in  increased  assimilation— he  considers 
that  “owing  to  these  agencies  the  proliferated  cells  assume  a  ‘  habit  of 
growth  ’  as  contrasted  with  a  ‘  habit  of  work  ’  (for  example,  the  perform¬ 
ance  of  their  normal  functions)  and  acquire  momentum  to  continue  per¬ 
forming  the  proliferative  act.  ’ 

When  this  habit  of  growth  is  inaugurated  the  cells  can  continue  to 
grow  and  multiply  in  the  complete! absence  of  those  conditions  which 
initiated  their  proliferation  in  the  first  place. 

The  last  part  of  this  quotation  is  that  with  which  I  am 
really  concerned.  How  is  it  that  the  proliferated  cells  can 
continue  to  grow  and  multiply  indefinitely  ?  Professor 
Adami  considers  ithis  explainable_on  the  ground  of  momen¬ 
tum. 

This  explanation  does  not,  I  think,  take  sufficiently  into 
consideration  the  resistance  to  which  these  cells  are  subjected 
at  every  stage  of  their  life-history;  from  beginning  to  end 


maintaining  itself  outside  the  range  of  certain  restricted 
relationships,  only  within  the  range  of  these  relationships  is 
it  immune  to  influences  which  would  overturn  its  equili¬ 
brium,  for  chemical  conditions  outside  these  relationships 
it  possesses  a  negative  cliemotaxis,  or  at  any  rate  an 
indifference.  ,  „  ,  „  , 

Rodent  ulcer  is  clinically  and  pathologically  a  well-defined 
type  of  new  growth  ;  it  differs  from  the  adenoma  in  that  the 
cells  have  a  wider  range  of  possible  relationships  ;  they  trans¬ 
gress  the  normal  relationships  of  epithelium  and  connective 
tissue,  and  invade  the  latter.  This  power  of  invasion  is,  how¬ 
ever,  limited  ;  the  growth  is  always  comparatively  superficial, 
and  does  not  extend  to  the  deeper  lymphatic  channels  and 
glands.  The  cell  type  is,  then,  one  which  is  stable,  but  with 
chemical  affinities,  capable  of  satisfaction  only  within  a 
range  histologically  definable ;  on  the  other  hand,  in  virtue 
of  these  affinities  the  type  exhibits  a  positive  chemotaxis  for 
conditions  other  than  those  of  its  original  seat,  and  in  virtue 
of  this  it  invades  or,  as  we  say,  infiltrates.  It  is  usual  to 
speak  of  this  infiltration  as  governed  only  by  conditions  oi 
mechanical  resistance  ;  it  seems  probable  that,  at  any  rate, 
its  direction  and  limitations  are  defined  by  this  principle  of 
chemotaxis,  which,  again,  is  dependent  on  the  chemical 
affinities  of  the  cell  type.  .  ,  ,  .  , 

If  we  in  the  third  place  consider  a  carcinoma  of  a  high 


they  hawto  maintain  themselves  in  the  face  of  reactionary  degree  of  malignancy,  we  find  we  have :  todo  with  acell  tyje 
forces  Granted  their  habit  of  growth— but  why  do  they  capable  of  maintaining  itself  under  a  great  variety  of  condi 
survive  and  as  it  were  become  colonists  and  settlers,  seeing  |  ^ 

limitations  and  preferences.  For  example,  observations  have 

type  for  an  explanation,  this  question  being  one  of  chemical  I  shown  that  certain  ar®  refatffin  to 

characteristics  and  affinities,  and  we  may  go  again  to  |  second  arygrowths  irrespective  ^  rar_ 

bacteriology  for  an  illustration.  A  certain  type  of  bacillus 


an 

may  be  possessed  of  a  habit  of  growth  of  high  degree,  but  it 
will  obtain  no  footing  whatever  in  the  human  body  unless  it 
is  possessed  of  such  chemical  affinities  as  enable  it  to  attach 
itself  to  elements  of  the  material  of  the  body,  and  so  to  main¬ 
tain  itself  and  survive  reactionary  and  lethal  forces.  This 
survival  is  a  question  of  bacterial  type,  and  only  secondarily 
one  of  proliferative  energy 
Valuable  supportipg  evidence  of  this  view  is  also  afforded 
by  transplantation  experiments,  of  which  I  will  take  those  of 
Jensen  and  Leyden.  Jensen 1  was  able  to  transplant  a  cystic 
adeno-carcinoma  and  a  melano-sarcoma  of  the  mouse  through 
a  long  series  of  animals  of  the  same  species ;  attempts  to 
transplant  into  other  animals  were  uniformly  unsuccessful 
V.  Leyden 2  transplanted  a  sarcomatous  growth  through 
forty-eight  generations  of  white  rats ;  but  in  white  mice, 
guinea  pigs,  and  rabbits  no  growth  resulted.  In  these 
experiments  we  have  examples  of  the  habit  of  growth  of  a 
high  degree,  but  while  the  cell  type  was  able  to  maintain 
itself  in  the  species  of  origin,  this  was  impossible  in  other 
species,  because  of  its  inability  to  form  such  bio-chemical 
relationships  in  the  new  species  as  would  enable  it  to  survive 
and  vegetate. 

From  these  examples  I  turn  again  to  the  question  why 
certain  types  of  abnormal  proliferate  cells  persist,  survive, 
and  multiply  indefinitely,  and  the  answer  seems  to  be  that 
they  are  initially  possessed  of  certain  affinities  which  are  able 
to  attach  themselves  to  certain  corresponding  elements  of  the 
available  assimilable  material,  and  in  consequence  maintain 
their  equilibrium.  The  matter  resolves  itself  into  a  question 
of  immunity. 

To  discuss  fully  how  this  stable,  this  immune  cell  type  is  or 
may  be  evoked  would  entail  consideration  of  the  various 
etiological  theories  ;  I  shall  content  myself  with  repeating 
that  variant  cell  types  can  only  be  called  into  existence  by 
alterations  in  chemical  conditions,  and  we  may  speak  of  the 
abnormal  materials  as  stimuli  or  as  new  assimilable  materials 
with  characteristic  affinities  :  these  are  synonymous  terms.  I 
think  it  probable  that  there  exist  a  variety  of  such  stimuli 
capable  of  generating  stable  variant  cell  types  and  thus 
originating  new  growths;  that  among  these  certain  micro¬ 
parasites  have  a  place  is  at  any  rate  a  reasonable  theory. 

With  regard  to  the  different  cell  characteristics  of  simple 
and  malignant  growths,  it  is  becoming  increasingly  evident 
that  all  degrees  of  malignant  and  benign  growths  exist  and 
that  the  demarcation  between  the  groups  has  a  rather 
shadowy  existence.  I  will  take  as  examples  the  three  types 
adenoma,  rodent  ulcer,  and  carcinoma. 

I  have  already  said  that  the  conditions  of  life  of  the  cells 
of  growths  are  really  studies  in  immunity. 

The  cell  type  of  the  adenoma  is  stable,  but  only  locally,  in 
the  organ  of  origin,  it  shows  no  capacity  for  extending  or 


the  primary  focus.  Although  metastatic  ceils  from  a  car 
cinoma  mammae  must  necessarily  pass  through  the  lungs 
before  reaching  the  liver  and  many  be  arrested  there,  yet 
secondary  growths  are  more  common  in  the  latter  than  in  the 

The  two  chief  factors  in  malignancy,  infiltration  and  metas¬ 
tasis,  are  then  dependent  on  the  extent  of  the  range  of  stabi¬ 
lity  and  immunity  of  the  variant  cell  type  originally  evoked. 
Infiltration  is  a  question  of  positive  chemotaxis.  Metastasis 
is  in  the  first  instance  governed  by  mechanical  conditions, 
but  in  regard  to  its  extension  and  development  is  dependent 
on  the  power  of  the  cell  type  to  maintain  its  integrity,  resist 
reactionary  influences  and  utilize  material  as  nutriment  under 
varying  bio  chemical  conditions.  _ 

I  may  now  attempt  to  summarize  the  various  points  of  this 

^  P  Cell  activity  and  cell  type  must  always  be  the  resultant 
of  bio-chemical  reaction  of  the  principles  of  which  the  re¬ 
searches  of  Ehrlich  and  others  have  enabled  us  to  obtain  some 

information.  „  „  ,  ..  .  . 

2.  Cell  proliferation  as  a  form  of  cellular  activity  is  always 

the  resultant  of  such  reaction.  When  it  takes  place  as  the 
result  of  increased  availability  of  normal  food  material,  the 
new  cells  produced  conform  to  the  type  of  the  parent  cells. 
When  it  follows  the  action  of  assimilable  materials  of  abnormal 
constitution  new  cell  types  are  evoked,  variants  on  the  type 
of  the  parent  cells.  . 

3.  Cell  proliferation  of  the  latter  type  takes  place  in  certain 
microparasitic  infections. 

4.  The  new  cell  types  thus  evoked  exhibit  various  degrees 

of  instability.  .  ,  .... 

5.  In  the  granulomata  ( Infections geschwuUte )  their  stability 
is  considerable ;  in  certain  growths  which  result  from  infec¬ 
tive  agents  (for  example,  condyloma)  the  equilibrium  of  the 
new  type  appears  to  be  stable. 

6.  In  the  so-called  true  tumours,  cell  types  arise  as 
variants  on  the  normal  cells  of  the  organ  or  tissue  of  origin. 
The  ways  in  which  such  cell  variants  may  be  evoked  is  not 
discussed,  but  that  they  may  result  in  some  cases  from  the 

action  of  micro-parasites  is  a  reasonable  view. 

7.  These  cell  types  are  stable  ;  their  stability  is  due  to  the 

capacity  of  the  particular  variant  to  attach  to  itself  and 
assimilate  material  in  conformity  with  its  type.  ...  ■, 

8.  In  the  simple  tumours  they  are  only  locally  stable,  and 

are  not  immune  to  reactionary  influences  outside  the  tissue  of 
origin  and  the  normal  relationships  of  parenchyma  and 
connective  tissue.  , 

9.  In  the  malignant  growths  they  possess  a  wide  range  of 
stability  and  immunity,  and  the  degree  of  this  is  the  measure 
of  their  capacity  to  form  metastases,  while  local  infiltration, 
the  other  histological  characteristic,  is  dependent  on  the 
principle  of  chemotaxis,  the  cells  extending  in  those 
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directions  in  which  their  variant  and  aberrant  bio-chemical 
affinities  enable  them  to  annex  material  conformable  to  the 
building  up  of  their  characteristic  type. 
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A  CRITICISM  OF  CURRENT  DOCTRINES 
CONCERNING  HERNIA* 

By  EDWARD  DEANESLY,  M.D.,  B.Sc.Lond., 
F.R.C.S.Eng., 

Honorary  Surgeon,  Wolverhampton  General  Hospital. 

Although  hernia  is  one  of  the  commonest  of  surgical  diseases 
and  the  subject  of  an  abundant  literature,  both  ancient  and 
recent,  surgeons  have  by  no  means  attained  to  anything  like 
unanimity  either  with  regard  to  its  pathology  or  its  treat¬ 
ment.  The  root  of  this  diversity  is  the  want  of  a  generally 
accepted  theory  of  causation.  Indeed,  there  exists  in  most 
textbooks,  and  in  the  minds  of  many  surgeons,  what  I  be¬ 
lieve  to  be  a  fundamental  misconception  on  this  subject, 
which  I  shall  attempt  to  show  is  responsible  for  much  con¬ 
tusion  in  treatment.  Stated  briefly,  this  misconception  con¬ 
sists  in  the  belief  that  the  majority  of  inguinal  hernias  are  ac¬ 
quired,  w’hereas  there  are,  I  think,  conclusive  reasons  for  be¬ 
lieving  that  all,  or  almost  all,  are  congenital.  The  pouch  of 
peritoneum  which  passes  down  the  inguinal  canal  mto  the 
scrotum  and  forms  the  peritoneal  investment  of  the  testicle 
and  the  tunica  vaginalis,  under  normal  circumstances  be¬ 
comes  completely  obliterated  between  the  tunica  vaginalis 
and  the  internal  abdominal  ring,  within  a  short  but  not  accu¬ 
rately-known  period  after  birth.  In  a  person  in  whom  this 
piece  of  development  has  been  completed  in  normal  fashion, 
an  inguinal  hernia  can  only  arise  by  the  protrusion  through  the 
inguinal  canal  of  an  entirely  new  sac  of  peritoneum  carried 
in  front  of  the  intestine  or  other  organ  which  happens 
to  protrude.  Such  a  condition  would  be  a  true  acquired  in¬ 
guinal  hernia  and  would  be  explicable  on  exactly  the  same 
principle  as  the  post-operative  hernias.  That  is  to  say.  it 
would  be  the  effect  of  normal  or  excessive  expiratory  effort 
acting  on  a  weak  or  undefended  part  of  the  abdominal  wall. 
This  is  exactly  the  view  which  is  commonly  held.  On  a  priori 
grounds  there  is  no  objection  to  this  view.  There  is  no 
greater  difficulty  in  believing  that  abdominal  strain  may  force 
gut  and  peritoneum  through  the  inguinal  canal  than  in 
believing  it  capable  of  causing  a  hernial  protrusion  in  an 
abdominal  scar.  Nevertheless  the  evidence  against  inguinal 
hernia  at  any  rate  of  the  ordinary  oblique  variety  being  ever 
really  acquired  in  this  way,  independently  of  any  develop¬ 
mental  defect  is,  I  think,  quite  conclusive.  The  crux  of  the 
question  is  this :  does  oblique  inguinal  hernia  ever  arise  with¬ 
out  a  pre-existing  sac  formed  by  a  patent  or  partially  patent 
funicular  process  ? 

There  is  absolutely  no  reason  to  suppose  it  does,  and  many 
reasons  against  such  a  supposition.  In  the  first  place,  it  is 
known  that  inguinal  hernia  does  sometimes  arise  from  a 
patent  funicular  process,  because  in  one  form  the  protruded 
viscera  actually  lie  in  the  tunica  vaginalis,  and  this  form  has 
always  been  named  the  congenital  variety.  But  if  this 
occurs  when  the  whole  peritoneal  pouch  remains  open,  surely 
it  will  occur  just  as  readily  when  only  the  upperpart  remains 
open,  and  the  condition  then  is  anatomically  precisely  what 
is  found  in  the  ordinary  oblique  inguinal  hernia.  But  there 
are  many  other  arguments  in  support  of  this  view  besides  its 
inherent  probability.  In  every  oblique  inguinal  hernia,  if 
examined  soon  after  its  appearance,  there  is  a  well-marked 
neck  ;  the  aperture  of  exit  is  small  in  relation  to  the  size  of 
the  whole  sac,  which  has  the  shape  of  a  sausage  or  a  pear. 
In  traumatic  hernias,  on  the  ether  hand,  the  aperture  of  exit 
is  relatively  large,  and  the  whole  hernia  has  a  roughly 
hemispherical  form.  Moreover,  many  inguinal  hernias  of 
considerable  size  appear  quite  suddenly  ;  in  other  words,  the 
sac  is  already  there  xo  receive  the  protruded  viscus.  If  it 
were  not  so,  it  is  almost  inconceivable  that  a  pear-shaped 
pouch  of  peritoneum  several  inches  in  length,  and  of  still 
greater  circumference,  could  be  suddenly  extruded  from  the 
belly  by  a  single  expiratory  effort.  Any  attempt  to  produce 
such  a  condition  artificially  on  the  cadaver  would  certainly 
rupture  the  peritoneum. 

*  Head  belore  the  Birmingham  and  Midland  Counties  Branch  01  the 
British  Medical  Association. 


Again,  a  hernia  may  be  of  congenital  origin,  namely,  due  to 
a  pre-existing  patent  funicular  process,  and  yet  not  appear  at 
birth  or  even  in  infancy.  The  admittedly  congenital  variety 
in  which  the  viscera  lie  in  the  tunica  vaginalis  may  make  its 
first  appearance  at  any  age.  In  other  words,  a  patent 
funicular  process  may  exist  for  an  indefinite  number  of  years 
without  giving  rise  to  hernia,  until  some  extra  violent  effort, 
or  some  weakening  of  the  sphincter  muscles  of  the  inguinal 
canal,  forcesor  permitsthe  descent  of  a  portion  of  the  viscera  into 
the  sac.  If  therefore  the  first  appearance  of  the  hernia,  that 
is,  the  first  descent  of  the  viscus  into  the  sac,  may  be  delayed 
for  years  in  a  person  in  whom  the  tunica  vaginalis  communi¬ 
cates  freely  with  the  peritoneal  cavity,  there  is  no  difficulty 
in,  believing  that  a  patent  funicular  process  exists  from  birth 
in  every  oblique  inguinal  hernia,  whatever  the  age  at  which 
the  hernia  first  appears.  This  supposition,  moreover,  is  not 
a  mere  hypothesis.  The  existence  of  a  patent  funicular  pro¬ 
cess  in  patients  with  no  hernia  has  been  several  times 
actually  demonstrated  as  in  a  case  quoted,  as  by  Mr.  Langton 
in  his  Bradshaw  Lecture  on  the  Association  of  Hernia  with 
Descent  of  the  Testis.  I  have  myself  made  a  similar  obser¬ 
vation  in  two  cases ;  one  in  which  an  operation  for  radical 
cure  was  accidentally  performed  on  the  wrong  side,  where  a 
patent  sac  was  nevertheless  found  ;  another  in  a  case  of 
encysted  hydrocele  of  the  cord  where  the  funicular  process 
above  the  cyst  was  found  widely  patent,  although  previous  to 
the  operation  there  was  no  hernial  impulse  or  swelling. 

Again,  Sachs,  quoted  by  Stiles,  states  that  he  found  the 
funicular  process  completely  or  partly  open  in  59  per  cent,  of 
male  children  under  four  months  old -obviously  a  much 
larger  proportion  than  those  possessing  hernias  at  that  age. 

Lastly,  if  ordinary  oblique  inguinal  hernia  were  in  some 
cases  due  to  a  pre-existing  congenital  sac  and  in  others  due  to 
the  formation  of  an  entirely  new  protrusion  of  peritoneum, 
we  should  expect  to  find  that  the  majority  of  hernias  in  young 
children  were  hernias  into  the  tunica  vaginalis,  that  is  “  con¬ 
genital”  according  to  the  present  nomenclature  of  the  text¬ 
books.  As  a  matter  of  fact  this  is  not  the  case.  The  great 
majority  of  the  inguinal  hernias  of  young  children  are  pre¬ 
cisely  like  the  majority  of  adult  cases,  that  is  the  sac  of  the 
hernia  is  completely  shut  off'  from  the  tunica  vaginalis.  With 
regard  to  this  point  all  who  have  operated  on  many  young 
children  are  unanimous,  and  my  own  observations,  which  are 
numerous,  entirely  confirm  it.  The  evidence  therefore  ap¬ 
pears  to  me  to  establish  conclusively  the  presumption  that  in 
all  oblique  inguinal  hernias  there  is  a  pre-existing  sac  formed 
by  a  congenital  patency  of  the  whole  or  of  the  upper  portion 
of  the  processes  vaginalis.  That  the  sac  of  any  oblique  in¬ 
guinal  hernia  is  ever  formed  by  an  independent  protrusion 
of  peritoneum  unconnected  with  the  processus  vaginalis  there 
is  on  the  contrary  no  evidence  whatever ;  indeed  the  only 
proof  possible  would  be  the  demonstration  of  the  coexistence 
of  an  unclosed  processus  vaginalis  with  a  separate  hernial  sac 
alongside  it.  This,  so  far  as  I  know,  has  never  been  observed. 
It  will  be  noted  that  the  above  arguments  apply  exclusively 
to  the  ordinary  oblique  inguinal  hernia  which  enters 
the  internal  ring  outside  the  epigastric  artery  and 
traverses  the  whole  length  of  the  inguinal  canal ;  which 
has  in  fact  the  exact  anatomical  relations  of  the 
processus  vaginalis.  It  is  obvious  that  the  _  direct 
inguinal  hernia  which  leaves  the  abdomen  on  the  median  side 
of  the  epigastric  artery  and  emerges  directly  at  the  internal 
ring  is  not  explicable  in  the  same  manner.  It  must,  I  think, 
be  attributed  to  the  same  causes  as  post-operative  ventral 
hernia,  that  is,  it  is  a  genuine  newly-formed  protrusion  of 
peritoneum  and  viscera  through  a  naturally  weak  spot  in  the 
abdominal  wall.  With  regard  to  this  hernia  the  most  im¬ 
portant  point  is  that  it  is  uncommon.  In  120  operations  I 
nave  met  with  only  two.  Like  all  hernias  due  primarily  to 
strain  the  sac  is  short  and  wide  and  never  passes  far  into  the 

scrotum.  .  ,  . ,  _  .  , 

The  view  that  many  inguinal  hernias,  beside  those  into  the 
tunica  vaginalis  are  really  congenital  in  origin  is  not  of 
course  new.  Many  surgical  writers  have  recognized  it.  Hut 
the  merit  of  first  clearly  enunciating  the  view  that  in 
practically  every  inguinal  hernia  the  sac  is  a  pre-existing 
vestigial  structure,  and  the  chief  factor  in  its  etiology 
rests  with  Mr.  li.  Hamilton  Russel,  of  Melbourne,  whose 
paper  on  “The  Etiology  and  Treatment  of  Hernia  in  the 
Young,”1  published  in  1899,  has  not,  I  think,  attracted  as 
much  attention  as  it  deserves.  It  was,  however,  alluded  to 
and  endorsed  by  Mr.  Harold  Stiles  in  his  paper  on  The 
Radical  Cure  of  Hernia  in  Children,”  read  at  the  annual 
meeting  of  the  British  Medical  Association  last  year. 
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Mr.  Russel  has  recently  published  a  suggestive  paper,  in  which 
he  gives  reasons  for  believing  femoral  hernia  also  to  be  really 
due  to  a  pre-existing  sac  due  to  developmental  causes.  Mr. 
Lockwood,  in  his  well-known  little  book  on  hernia,  admits 
that  many  inguinal  hernias,  especially  those  in  children,  are 
the  result  of  a  congenital  defect  of  development.  He  at¬ 
tempts,  however,  to  draw  a  vital  distinction  between  hernias 
due  to  this  cause  and  those  which  he  regards  as  truly  ac¬ 
quired,  and  he  bases  his  practice  largely  on  this  dis¬ 
tinction.  Acquired  hernia  he  attributes  primarily  to 
two  chief  causes — muscular  flaccidity  and  undue  length 
of  the  mesentery,  the  latter  being  either  congenital 
or  acquired.  He  advises  strongly  against  attempting  to 
cure  such  cases  by  operation.  But  if  we  examine  the 
evidence  by  wtiich  Mr.  Lockwood  seeks  to  discriminate 
betwen  congenital  and  acquired  varieties  we  find  it  resolves 
itself  into  a  question  of  age  and  the  state  of  the  abdominal 
muscles,  and  there  is  really  nothing  in  his  statements  to 
refute  the  presumption  that  all  oblique  inguinal  hernias  are 
really  congenital  in  origin.  Moreover,  although  I  agree  with 
him  that  if  flaccid  parietes  were  the  primary  factor  it 
would  be  futile  to  expect  permanent  cure  from  sutures,  I  have 
not  hesitated  to  act  on  the  opposite  assumption,  even  in  cases 
which,  judged  by  his  tests,  would  be  quite  unsuitable  for 
operation.  In  other  words,  I  have  several  times  operated  on 
elderly  men  with  large  hernias  and  flaccid  abdomens. 
The  time  is  still  too  short  to  test  the  permanence  of 
the  result,  but  all  are  at  present  well,  following  their 
occupation  without  wearing  any  kind  of  truss  or  bandage, 
and  one  of  them  is  a  man  of  61,  a  gardener,  on  whom  the 
operation  was  performed  a  year  and  nine  months  ago. 

It  is  obvious  the  question  of  the  congenital  or  non-con- 
genital  origin  of  the  ordinary  inguinal  hernia  is  not  of  mere 
academic  interest.  If  we  accept,  as  I  think  we  must,  the  con¬ 
genital  origin,  several  practical  deductions  must  immediately 
be  drawn.  The  first  deduction  is  that  every  case  could  be 
certainly  cured  by  an  efficient  removal  of  the  congenital  mal¬ 
formation— that  is,  the  sac— provided  the  operation  is  done 
soon  after  the  first  appearance  of  the  hernia,  or,  at  any  rate, 
before  the  presence  of  the  hernia  or  the  pressure  of  a  truss 
have  produced  secondary  distension  and  atrophy  of  the 
muscles  of  the  inguinal  canal.  In  other  words,  delay,  whether 
a  truss  is  worn  or  not,  increases  the  difficulty  of  radical 
cure  by  operation.  This  furnishes  an  additional  argument, 
if  any  were  needed,  in  favour  of  operative  treatment,  and 
against  the  prolonged  use  of  a  truss.  In  the  past  the  use  of  a 
truss  has  been  the  rule  and  radical  operation  the  exception. 

I  cannot  but  believe  that  this  practice  will  soon  be  reversed, 
and  the  truss  reserved  merely  as  a  clumsy  palliative  for  those 
who,  owing  to  age  or  infirmity  or  any  other  reason  are  un¬ 
willing  to  submit  to  operation.  It  is  my  own  practice  to  offer 
operation  to  every  able-bodied  adult  patient  up  to  the  age  of 
60  unless  there  are  special  contraindications.  I  do  not  press 
the  operation,  but  content  myself  with  pointing  out  the  ad¬ 
vantage  of  dispensing  with  a  truss,  and  among  hospital 
patients,  at  any  rate,  I  find  an  increasing  desire  for  the  opera¬ 
tion  of  radical  cure.  With  regard  to  children  the  question 
stands  on  a  somewhat  different  footing,  because  there  can  be 
no  doubt,  at  any  rate,  when  the  hernia  appears  during  the 
first  year,  that  the  use  of  an  efficient  truss  enables  in  many 
cases  the  patent  funicular  process  to  undergo  its  natural 
obliteration.  The  truss  in  such  cases  is  not,  therefore,  a  mere 
palliative  as  it  is  in  adults,  but  an  efficient  mode  of  treatment. 
It  has,  however,  many  disadvantages.  It  is  excessively 
troublesome,  and  even  when  well  used  by  no  means  certain  in 
its  results.  If  it  cannot  be  left  off  by  the  age  of  2  years  there  is 
little  prospect  of  cure  by  continuing  its  use.  In  hernias  which 
first  appear  after  the  first  or  second  year  a  truss  seldom  cures. 
The  operation  in  children  is  now  so  simple  and  expedi¬ 
tious,  so  certain  in  its  result,  and  attended  by  such  slight  risk, 
that  I  recommend  it  in  every  case  beyond  the  age  of  9  or  10 
months,  and  have  sometimes  for  special  reasons  operated 
earlier,  in  one  case  at  three  months. 

There  is  no  need  to  describe  the  various  methods  of 
operating  for  the  radical  cure  of  hernia.  Every  surgeon  has 
either  invented  a  method  of  his  own  or  adopted  some  other. 
For  my  own  part,  I  have  no  hesitation  in  expressing  my 
belief  that  the  method  described  and  practised  by  Ivocher  is 
by  far  the  simplest,  the  easiest,  and  in  all  respects  most 
satisfactory  method  ever  devised. 

With  regard  to  the  after-treatment,  there  are  two  direc¬ 
tions  in  which  surgical  opinion  is  moving,  as  I  believe, 
towards  greater  simplicity.  One  of  these  is  in  discarding  the 
use  of  a  truss  after  the  operation  in  all  but  cases  where  the 


inguinal  region  has  been  greatly  weakened  by  age  or  by  long 
presence  of  large  hernias.  For  my  own  part,  it  is  difficult  to 
see  much  advantage  in  an  operation  for  radical  cure  which 
leaves  the  patient,  as  far  as  the  truss  is  concerned,  in  the 
same  position  as  before,  except,  of  course,  where  the  hernia 
has  been  previously  irreducible.  The  other  practice,  which  I 
think  is  being  gradually  modified,  is  that  of  keeping  patients 
five  or  six  weeks  in  bed  after  the  operation.  I  regard  this  as 
quite  unnecessary.  The  average  stay  of  my  patients  in  bed 
has  been  ten  to  fourteen  days,  and  I  allow  them  to  resume 
work  at  the  end  of  the  third  week. 

I  hope  at  some  future  timeflo  publish  a  complete  account  of  my  opera¬ 
tions  and  their  results  at  the  end  of  three  years  after  the  operation,  a 
time  which  gives  a  fair  though  not,  of  course,  complete  account  of  the 
liability  to  recurrence — for  recurrence,  when  it  occurs  at  all,  usually 
takes  place  within  twelve  months.  Since  1899  I  have  done  about  no  cases 
of  inguinal  and  10  of  femoral  hernia.  All  of  these  cases  have  been  kept 
under  observation,  and  so  far  I  know  of  only  3  recurrences.  Not  one  of 
them,  I  should  add,  has  worn  a  truss  since  the  operation  except  these 
3  cases,  and  they  only  after  the  recurrence  w-as  noted.  Two  of  these 
were  young  men  with  inguinal  hernias,  and  recurrence  took  place  in 
both  within  six  months.  Both  were  among  my  early  operations,  and  in 
both  the  recurrence  was  a  small  direct  hernia.  In  one  I  omitted  to- 
suture  the  inguinal  canal,  although  the  external  ring  was  large  and  the 
muscles  somewhat  lax.  In  the  other  the  operation  was  probably  also- 
inefficiently  performed.  The  third  case  was  an  inguinal  hernia  in  a, 
middle-aged  multiparous  woman  with  very  flaccid  abdomen  and  a  violent 
chronic  cough.  She  has  since  died,  two  years  after  the  operation,  but  I  have 
not  been  able  to  find  the  cause  of  death.  It  was  probably  from  phthisis. 
Of  the  remaining  cases,  I  have  examined  most  of  them  at  the  end  of 
twelve  months,  and  have  heard  from  all  who  have  completed  two  years. 
All  are  perfectly  sound.  The  cases  are  all  consecutive  and  unselected. 
Many  of  them  were  very  large.  Twenty-two  were  under  3  years  of  age. 
many  of  these  under  18  months.  The  youngest  3  months.  Ten  were  over 
40  years  of  age,  two  of  these  over  6o,  and  one  75.  The  latter  had  a  large 
irreducible  hernia  containing  the  bladder,  and  causing  much  discomfort 
and  misery. 

Excluding  strangulated  cases,  there  has  been  only  one  death,  which 
occurred  in  a  female  child  aged  2  seven  hours  after  operation  for  double 
inguinal  hernia.  The  necropsy  revealed  nothing  except  a  marked  florid 
engorgement  of  one  lung  only.  The  exact  cause  of  death  is  obscure,  but 
it  was  not  due  to  shock,  for  the  temperature  rose  quickly  after  the  opera¬ 
tion  until  death.  Chloroform  was  the  anaesthetic  used.  Only  eight  cases 
suppurated  mildly,  and  they  healed  without  difficulty  and  left  no  sinus. 
Suppuration  in  no  case  injured  the  success  of  the  operation.  This  is  one 
of  the  great  advantages  of  Kocher’s  method.  Suppuration  in  a  Halsted's 
or  Bassini’s  operation  is  often  fatal  to  the  result,  and  leads  to  rapid  pro¬ 
duction  of  an  ordinary  ventral  hernia. 
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ETIOLOGY  AND  TREATMENT  OF  MUCO- 
MEMBRANOUS  COLITIS. 

By  Dr.  BOTTENTUIT, 

Consulting  Physician  at  Flombicres. 

Symptoms. 

The  symptoms  oi  muco-membranous  colitis  differ  according 
to  the  form  it  takes  and  its  intensity  and  cases  may  be 
divided  into  three  classes  :  i.  Those  who  are  habitually  con¬ 
stipated  ;  2.  those  who  sutler  alternately  from  constipation 
or  diarrhoea  ;  3.  those  who  suffer  from  persistent  diarrhoea. 

The  first  two  classes  are  more  frequent  than  the  third ; 
those  who  suffer  from  alternate  constipation  and  diarrhoea- 
are  rather  less  than  those  who  are  habitually  constipated.  Of 
the  cases  I  myself  have  attended  at  Plombieres  50  per  cent, 
were  habitually  constipated,  40  per  cent,  suffered  alternately 
from  constipation  and  diarrhoea,  and  10  per  cent,  suffered 
habitually  from  diarrhoea. 

The  first  symptom  which  attracts  the  attention  of  the 
patient  is  the  presence  of  slimy  matter  and  false  membranes, 
which  are  generally  evacuated  with  the  stools.  In  some  cases 
these  secretions  are  sufficient  in  quantity  to  provoke  of  them¬ 
selves  an  evacuation,  and  in  these  cases  it  is  found  that  they 
are  the  sole  constituents  of  the  excreted  mass. 

The  form,  the  consistence,  the  colour  and  the  quantity  of 
these  masses  are  very  variable  ;  sometimes  they  present  a 
membranous  form,  and  are  composed  of  long  filaments, 
cylinders,  tubes,  with  often  a  ribbon-like  appearance.  This 
last  form  explains  why  they  have  so  often  been  mistaken  for 
taenia.  Pernaps  the  most  frequent  is  the  glairy  form.  In  this 
the  dejecta  may  appear  as  amorphous  matters,  sometimes 
mixed  with  faecal  matters,  at  other  times  they  form  a 
voluminous  mass  large  enough  to  fill  a  tumbler,  in  other  cases 
they  resemble  sputa. 
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When  the  false  membranes  are  evacuated  as  they  have 
been  formed  in  the  intestine,  they  may  have  the  form  of 
cylinders  and  bear  on  their  surfaces  the  marks  of  the  folds 
and  the  villi  of  the  intestine.  These  marks  often  lead  the 
patients  to  think  that  a  fragment  of  the  intestine  has  been 
evacuated.  When  they  are  divided  into  segments  they  are 
like  ribbons,  1  have  seen  them  as  long  as  a  metre,  and  the 
patient  often  compares  them  to  macaroni  or  to  rather  lar^e 
vermicelli.  Sometimes  when  the  divisions  are  clearly 
marked  they  resemble  oxyuris  verraicularis  or  a  grain  of  rice 
Sometimes  they  take  the  form  of  small  flat  discs  which  are 
compared  to  confetti ;  all  these  different  forms  may  be  found 
in  the  same  subject.  The  colour  of  the  secretion  is  variable 
it  depends  on  the  length  of  sojourn  in  the  intestine  or  it  may 
undergo  a  change  by  mixture  with  the  intestinal  secretions 
or  with  the  products  of  digestion.  They  sometimes  exhibit 
streaks  of  blood,  but  this  is  rare,  except  when  the  patients 
suffer  from  haemorrhoids.  In  some  cases  the  expulsion  of 
these  matters  accompanies  every  action  of  the  bowels,  some¬ 
times  they  are  quite  separated  from  the  faecal  matter. 

But  whatever  the  form  or  whatever  the  amount  expelled, 
the  composition  of  the  mass  is  always  identical.  It  is  formed 
of  amorphous  matters,  semi-transparent,  containing  in  its 
centre  some  epithelial  cylindrical  cells,  leucocytes,  salts 
fatty  granules,  and  invariably  large  colonies  of  bacteiia! 
Amongst  the  numerous  bacilli  which  have  been  found  the 
most  frequent  are  the  coli  bacilli. 

The  alternation  of  constipation  and  diarrhoea  or  debacle, 
is  rather  less  frequent  than  constipation  (40  per  cent).  It  is 
characterized  by  periods  of  constipation  lasting  several  days, 
followed  by  a  motion  composed  of  hard  matter  with  a  fetid 
odour.  After  that  some  liquid  motions,  later  on  motions  com¬ 
pletely  liquid,  and  then  constipation  recommences.  The 
■diarrhoeic  form  is  much  less  frequent  than  the  others. 

I  called  attention  to  this  in  1892,  I  had  observed  it  in  only 
loper  cent,  of  cases  under  my  care.  The  patients  did  not  suffer 
from  constipation,  and  had  never  previously  suffered  from  it. 
Often  the  diarrhoea  had  existed  long  before  the  muco- 
membranous  colitis  had  shown  itself. 

One  of  the  most  important  symptoms  present  in  almost  all 
cases  of  muco-membranous  colitis  is  pain.  Generally  patients 
suffer  from  an  uncomfortable  feeling  over  the  whole  of  the 
great  intestine,  which  is  usually  more  severe  on  the  right 
side,  over  the  hepatic  flexure,  and  on  the  left  side  over  the 
splenic  flexure.  Next  in  frequence  to  these  are  painful  points 
in  the  iliac  fossa  on  the  right  or  left  side  near  the  caecum  or 
the  sigmoid  flexure.  There  is  another  point,  making  the 
fifth,  between  the  umbilicus  and  the  ensiform  appendix. 
The  pain  in  all  those  points  is  often  spontaneous,  but  can 
always  be  provoked  by  pressure. 

If  the  pains  are  violent  an  error  may  be  committed,  and 
they  may  be  taken  for  hepatic  or  gastric  colic,  or  for  pain 
situated  in  the  appendix,  whilst  in  reality  it  is  the  tranverse 
colon  which  is  the  seat  of  the  pain.  In  many  cases  there  is 
cutaneous  hyperaesthesia  in  the  regions  of  the  sigmoid 
flexure,  sometimes  on  the  right,  sometimes  on  the  left  side. 

Patients  often  complain  also  of  various  disagreeable  feel¬ 
ings,  such  as  weight,  tension,  writhing,  or  throbbing,  and 
often  suffer  from  very  painful  attacks,  which  may  last  several 
days  or  several  weeks.  Errors  of  diet,  or  a  strong  purgative 
or  fatigue,  or  any  kind  of  excess,  or  even  moral  causes,  may 
produce  it.  A  period  of  constipation  generally  precedes 
these  attacks.  There  is  a  great  increase  of  the  digestive 
troubles— anorexia,  gastric  pains,  flatulence  of  gastric  or  in¬ 
testinal  origin,  meteorism,  vomiting,  prolonged  constipation, 
and  also  of  nervous  troubles.  The  pain  is  generally  around 
the  umbilicus  and  in  the  region  of  the  sigmoid  flexure.  There 
is  also  tenesmus,  but  this  last  symptom  is  more  frequent  when 
the  irritation  is  near  the  rectum. 

Nearly  all  these  patients  are  of  a  neuro-arthritic  type.  They 
are  of  a  nervous  disposition,  and  have  suffered  from  rheum¬ 
atic  or  hepatic  troubles,  and  there  is  an  excess  of  uric  acid 
in  their  urine.  They  are  subject  to  headaches,  weak  circula¬ 
tion,  and  haemorrhoids. 

Digestive  troubles  have  been  the  first  symptoms,  such  as 
flatulent  gastric  dyspepsia,  with  a  coated  tongue,  a  capricious 
and  irregular  appetite,  dilatation  of  the  gastric  and  intestinal 
regions,  eructations,  and  a  tendency  to  sleep  after  meals.  In 
almost  all  cases  I  have  found  hyperchlorhydria.  The 
stomach  is  generally  dilated,  and  there  is  displacement  of 
the  right  kidney.  There  is  also  a  flaccid  abdomen,  atonic  and 
wallet  shaped.  The  muscles  of  the  abdominal  walls  are  loose, 
there  is  lowering  of  the  intestines,  and  later  on  of  the 
stomach.  The  liver  is  generally  swollen,  sensitive,  and  even 


painful.  .  ome  authors  have  found  the  liver  diminished  in 
size  as  often  as  in  half  the  cases.  I  have  not  myself  found 
this  to  be  so.  I  have  found  it  in  only  a  small  number,  but  in 
more  than  half  the  cases  I  have  seen  I  have  found  a  decolora¬ 
tion  of  the  faecal  matter,  as  in  fact  have  almost  all  those  who 
have  studied  this  disease.  Often  in  these  cases  there  is  diffi¬ 
culty  of  respiration,  ranging  from  shortness  of  breath  to 
dyspnoea,  with  palpitation,  arrhythmia,  and  even  attacks  of 
cardiac  pain,  which  resemble  angina  pectoris. 

In  a  remarkable  discussion  which  took  place  at  the 
Academie  de  Medecine  (1896),  Dr.  Reel  us  brought  forward 
observations  on  20  cases  of  muco-membranous  colitis  which 
had  preceded  appendicitis.  This  however  was  exceptional. 
A  either  Potain,  Charrin,  or  Comby  have  mentioned  in  their 
works  on  this  subject  any  cases  in  which  appendicitis  was  a 
consequence  of  the  muco-membranous  colitis.  In  my  own 
experience  at  Plombieres  of  i.ococasesl  have  not  found  one 
of  appendicitis.  Taking  into  consideration  these  statistics, 
Dieulafoy  stated  that  real  appendicitis,  as  proved  by  an 
operation,  was  a  very  rare  and  exceptional  fact. 

But  alongside  of  these  acute  and  infectious  cases  of  appen¬ 
dicitis,  there  are  others  of  subacute  form  which  Dieulafoy 
calls  entero-typhlo-colitis.  I  have  seen  many  cases  of  this 
kind  of  typhilitis  or  cartarrhal  appendicitis  at  Plombieres.  On 
such  cases  the  effect  of  the  waters  has  been  most  satisfactory. 
They  are  sometimes  accompanied  by  muco-membranous 
colitis,  but  rarely.  In  fact,  patients  suffering  from  muco- 
membranous  colitis  are  not  more  exposed  to  the  dangers  of 
appendicitis  than  other  persons. 

Intestinal  lithiasis  often  coincides  with  muco  membranous 
colitis.  I  have  seen  many  such  cases.  Attention  has  been 
called  to  this  fact  within  the  last  twelve  years  by  E.  C.  Jones 
Edward  Shattock,  R.  S.  Thompson,  Del6pine,  Dieulafoy! 
Matthieu,  etc.  ;  while  Sir  Dyce  Duckworth  and  Dr.  Archibald 
<jarrod  have  written  an  interesting  paper  on  this  subject 
{Medico- Chirurgical  Transactions,  1902).  One  often  finds 
in  the  faeces  small  grains  of  sand  of  a  yellowish  colour, 
which  are  evacuated  either  with  the  mucus  or  without 
it. 

The  passage  of  this  sand  from  the  bowels  is  not  always 
felt,  but  sometimes  it  is,  and  accompanied  by  colic 
pains,  nausea,  and  vomiting.  It  is  important  that  these 
crises  of  pain  should  not  be  mistaken  for  hepatic  colic  or  for 
those  of  appendicitis.  Dieulafoy  considers  that  this  intesti- 
nal  lithiasis  is  of  the  same  kind  as  the  others,  and  is  depen- 
dent  on  a  gouty  or  arthritic  diathesis.  These  salts  are  com¬ 
posed  of  phosphates  and  carbonate  of  lime,  and  also  of 
ammonio-magnesian  phosphates.  They  also  contain  some 
organic  matter. 

Etiology. 

Muco-membranous  colitis  occurs  at  all  ages.  The  number 
of  children  affected  is  about  7  to  8  per  cent.  Some  authors 
consider  that  constipation  is  the  constant  cause  of  this  ill 
ness.  I  gave  in  1892  some  statistics  on  this  point,  to-day  they 
would  come  to  nearly  6,000,  only  half  of  these  suffered  from 
real  constipation  with  intestinal  atony.  The  others  suffered 
from  alternate  constipation  and  diarrhoea  ;  one-tenth  suffered 
from  diarrhoea.  I  attended  2,000  persons  suffering  from 
constipation,  but  showing  no  signs  of  muco-membranous 
colitis. 

Doubtless  constipation  plays  an  important  part  in  the 
affection.  The  presence  of  hardened  matters  irritates  the 
mucous  membrane  of  the  intestine,  but  we  must  not  forget 
Ihat  a  faulty  digestion  is  an  important  agent  of  infection  and 
auto-intoxication.  All  persons  of  an  arthritic  diathesis  are 
subject  to  catarrhal  irritation  of  the  mucous  membrane,  of 
the  bronchial  tubes,  larynx,  and  uterus.  Constipation  may 
only  be  an  exciting  cause.  Sometimes,  however,  muco-mem¬ 
branous  colitis  is  a  sequel  of  enteritis  and  dysentery. 

Some  authors  consider  that  neurasthenia  is  the  first 
phenomenon.  My  own  statistics  and  those  of  Langenhagen 
are  in  opposition  with  this  theory,  but  it  is  certain  that  the 
neurosis  of  arthritic  patients  is  greatly  increased  by  the  pres¬ 
ence  of  muco-membranous  colitis. 

Half  the  cases  of  muco-membranous  colitis  were  men  or 
children  and  the  other  half  women.  Three-quarters  of  them 
had  no  affection  of  the  womb  or  its  annexa. 

Diagnosis. 

The  presence  of  slimy  matter  and  false  membranes  in  the 
faeces  enable  us  at  once  to  recognize  muco-membrancus 
colitis.  When  the  pain  is  situated  over  the  colon  or 
vleBurney’s  point  one  must  take  care,  not  to  attribute  it  to 
appendicitis,  or  when  over  the  hepatic  flexure,  to  the  presence 
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of  hepatic  or  renal  calculi,  or  when  over  the  splenic  region, 

tC>Diagnosis  is  difficult^nly  when  there  are  paroxysmal  crises. 

In  su§ch  cases  the  intensity  of  the  pain,  thf  f.eYfr1^  “ 
tions,  and  the  vomiting  may  make  one  mistake  them  for 
appendicitis,  hepatic  or  renal  colic,  or  ovarian  pain. 

Prognosis.  . 

It  is  rarely  a  fatal  disease,  but  it  is  an  affection  of  mhg 
duration,  difficult  to  cure  and  causing  numerous  complica¬ 
tions-  amongst  others  it  induces  cachexia  accompanied  by 
a  neurasthenic  condition  of  great  gravity.  . 

In  children  there  is  loss  of  flesh  and  appetite,  low  spnits, 
and  a  general  want  of  development.  In  the  case  of  girls,  the 
appearance  of  the  menses  is  delayed. 

Treatment, 

We  must  take  into  account  the  previous  treatment. 
Almost  all  the  patients  I  have  attended  had  used  pur¬ 
gatives  much  too  freely.  In  the  first  stage  of  the  illness 
purgatives  appear  generally  to  be  of  some  service  .;  but  m  the 
course  of  time  their  good  effects  diminish  and  their  prolonged 
use  irritates  the  mucous  membrane,  and  thus  augments  the 
Constipation  and  the  secretion  of.  mucoid  matter.  This  s 
especially  true  of  drastic  purgatives  and  saline  purgative 
waters.  All  the  patients  I  have  attended  have  previously 
been  subjected  to  milk  diet,  but  without  good  results. 

The  diet  ought  to  be  the  same  as  is  given  in  gastro¬ 
intestinal  dyspepsia  or  in  dilatation  of  the  stomach. 

In  the  first  place,  it  is  most  important  that  all  food  which 
leaves  residues  after  eating,  such  as  tendons,  fibrous  tissues, 
trains,  and  those  which  the  juice  of  the  stomach  and  intestine 
are  incapable  of  dissolving  and  digesting,  should  be  avoided. 
Their  passage  keeps  up  the  inflammation  of  the  intestinal 
mucous  membrane  and  their  presence  provokes  sometimes  pen- 
stalti  ccontractions  which  are  often  painful,  but  which  produce 
an  action  of  the  bowels.  From  this  action  arises  the  reputation 
of  salads,  green  vegetables,  and  fruits  as  having  a  laxative 
action,  but  often  they  do  not  act  in  this  manner  and  on  the 
contrary  the  constipation  increases.  It  is  easy  to  demonstrate 
in  what  state  the  residue  of  such  food  after  having  passed 
through  the  intestine,  is  evacuated.  If  the  faeces  are  placed 
on  a  fine  sieve  and  water  is  poured  on  them  sufficient  in  quan- 
titv  to  break  them  up  and  one  continues  to  pour  it  till  the 
water  which  is  passed  on  the  faecal  matter  lias  ceased  to  be 
coloured  and  has  lost  its  odour,  we  then  find  on  the  sieve 
the  residue  of  the  food,  that  is  to  say  fibres  of  salads,  of 
French  beans  and  tendinous  fibres  of  meat  and  the  skin  of 

farinaceous  vegetables.  , 

It  is  especially  necessary  to  advise  such  patients  to  eat 
slowly,  to  masticate  their  food  carefully  in  order  that  it  may 
be  thoroughly  broken  up  and  well  mixed  with  the  saliva. 
Food  should  be  taken  in  small  quantities  but  of  a  very 
nutritious  kind,  such  as  eggs  prepared  in  any  way  except 
hard  boiled.  Light  meats,  whether  roasted,  grilled,  or  baked 
with  their  gravy,  may  be  taken,  but  without  anysauce.  If  the 
patient  has  not  good  teeth  he  ought  to  have  the  meat  hashed 
or  even  passed  through  a  masticatory.  All  high  meats  or 
these  badly  cooked,  and  especially  all  kinds  of  food  which  are 
in  a  state  of  decomposition  (such  as  certain  cheeses),  which 
are  in  consequence  full  of  toxins  and  microbes,  must  never 

We  may  allow  white  fish,  boiled  or  fried,  but  if  fried  the 
skin  should  not  be  eaten.  Farinaceous  vegetables  (potatoes, 
peas,  French  beans,  lentils,  chestnuts),  if  passed  through  a 
sieve,  may  also  be  allowed.  I  recommend  my  patients  to  eat  the 
tables  with  their  meat,  and  to  be  careful  not  to  swallow  then- 
food  too  quickly.  If  kept  some  time  in  the  .mouth,  the 
effect  of  the  saliva  on  them  will  be  to  help  their  digestion. 
Maccaroni  and  rice  are  also  permitted.  Toast  in  small 
quantities  may  also  be  given,  but  I  prefer  breakfast  biscuits 
Also  milk  soups,  thickened  with  pastes,  also  such  fruits  as 
have  no  pips,  peaches,  apricot3  if  quite  ripe,  especially  when 
cooked,  may  be  allowed ;  but,  on  the  other  hand,  fatty  foods, 
sour  fruits,  underdone  food,  sauces,  ragouts,  game,  shellfish, 
pork  (excepting  the  lean  part  of  ham),  must  be  forbidden  ; 
also  wine,  beer,  and  all  alcoholic  drinks  are  not  allowed. 

A  small  amount  of  water  or  tea  taken  at  meals  is  useful 
and  we  are  in  the  habit  of  prescribing  at  Plombieres  before 
each  of  the  two  principal  meals  a  glass  of  the  water  of  the 
Source  des  Dames  (1250  F.).  For  patients  whose  dejections 
are  wanting  in  colour,  and  who  have  a  sluggish  liver,  I  add 
to  the  glasi  of  water  1  gram  (15  gr.)  of  Carlsbad  Sprudel 
salts*  The  wtwo  glasses  of  water  contain,  therefore,  2  grams 


(30  gr.)  of  Sprudel  salts  every  day.  In  eight  or  ten  days  the 
taeces  have  a  natural  colour,  and  the  fetid  odour  has  dis¬ 
appeared.  It  is  necessary  in  these  cases  to  insure  a  regular 
action  of  the  bowels  either  by  laxatives  or  enemata.  One  of 
the  best  laxatives  is  castor  oil  but  when  it  is  not  tolerated, 
we  must  have  recourse  to  magnesia,  sulphur  cream  of  tartar, 
either  separate  or  mixed  in  equal  quantities.  Sometimes 
when  purgatives  which  are  generally  successful  fail  some 
other  medicine  will  succeed;  sometimes  one  must  have  re¬ 
course  to  cholagogues,  and  often  to  calomel,  especially  in 
cases  of  sluggish  liver.  Often  glycerine  suppositories  are 
very  useful  or,  when  there  is  a  spasmodic  condition  of  the 
rectum,  suppositories  of  belladonna.  Sometimes  when  the 
constipation  is  very  marked  we  have  to  use  all  these  reme- 

^Whe^there  is  diarrhoea  bismuth  salicylate  should  be  used, 
and  the  intestines  should  be  washed  out  and  mild  antiseptics 
given;  when  there  are  paroxysmal  crises  hot  compresses  on 
the  abdomen,  poultices  and  frictions  with  belladonna  should 

h^Bat^salso^re  a  source  of  great  relief.  The  baths  of  Tlom- 
bieres  water  of  40  minutes  to  an  hour  duration  at  35  to  37  L. 
have  great  and  sedative  effect  both  on.  the  nervous 
and  circulatory  system.  They  are  of  great  use  in  cases  where 
there  is  spasm  of  the  colon  or  crises  of  enteralgia.  lhen 
first  effect  is  to  produce  sleep,  often  they  cause  a  disappear¬ 
ance  of  the  mucoid  matter,  regulate  the  action  of  the  bowels 
and  diminish  the  attacks  of  diarrhoea.  .  wi 

Together  with  the  laxatives  washing  out  of  the  intestine 
ought  to  be  resorted  to.  These  washings  not  only  help  the  dis¬ 
charge  of  the  faecal  matters  and  the  mueo- membranous  secre¬ 
tions,  but  they  also  soothe  the  pain  due  to  intestinal  irrltation 
and  spasm.  They  are  not  given  only  as  a  mechanical  means 
of  evacuating  the  intestine,  but  as  a  therapeutical  agent, 
which,  thanks  to  the  specific  power  of  the  Plombieres  watei, 
acts  on  the  intestinal  mucous  membrane.  These  douches 
must,  however,  be  given  with  great  care.  The  pressure  must 
not  be  too  strong,  or  it  will  provoke  painful  crises  or  exagge- 
rate  the  spasms.  The  vessel  which  holds  the  water  sh°nld 
be  placed  at  40  or  50  cm.  above  the  patient  s  bed.  Ihe 
temperature  of  the  water  should  be  from  38  C.  to  45  U 
The  amount  introduced  into  the  intestine  ought  not  to.be 
very  large,  the  injection  of  i^  to  2  litres  into  the  intestine 
at  the  same  time  will  often  provoke  pain  and  spasm.  I 
generally  prescribe  only  i  litre  for  each  injection.  It 
should  be  retained  for  some  minutes,  but  no  great 
effort  ought  to  be  made  to  retain  it.  The  patient  should,  lie 
first  on  the  left  side,  then  on  the  back,  then  on  the  nght.side, 
so  as  to  enable  the  water  to  circulate  through  the  whole  ot 
the  colon  and  caecum.  When  this  water  has  been  rejected, 
and  after  resting  for  a  few  minutes  the  same  amount  of  water 
should  be  reinjected,  I  always  advise  my  patients  to  take 
this  washing  out  after  they  have  had  an  action  of  the  bowels, 
because  it  is  not  to  be  looked  upon  as  a  mechanical  means  of 
evacuating  the  intestine,  but  as  an  intestinal  bath. 

In  each  bathroom  at  Plombieres  there  is  a  sofa  on  which  the 
patient  lies,  and  at  the  foot  of  the  sofa  is  the  recipient  for  the 
water  fixed  at  a  height  indicated  by  the  doctor.  There  is 
also  a  thermometer  with  a  dial  which  gives  the  temperature 
of  the  water  in  the  recipient.  Attached  to  this  vessel  contain¬ 
ing  the  water  is  a  tube  which  descends  as  the  water  in  the 
vessels  lowers;  there  is  also  attached  to  the  tube  a  little 
instrument  which  descends  with  the  water.  This  has  the  ad¬ 
vantage  of  enabling  the  patient  to  know  exactly  how  much 
water  has  been  injected  into  the  bowel.  The  number  of  these 
bathrooms  at  Plombieres  in  1897  was  15-  now  there  are  m 
During  the  last  six  years  the  number  of  baths  has  increased 

from  3, coo  to  28,000.  ,  1. 

In  the  treatment  of  muco-membranous  colitis  we  must  not 
forget  to  consider  the  special  indications  to  which  the  dilieren 
complications  give  rise.  The  more  frequent  are  gastric 
affections,  hyperchlorhydria,  floating  kidney,  uterine  or  utero- 
ovarian  affections,  and  neurasthenia. 


CASE  OF  PERFORATION  OF  THE  AORTA  BY  A 
PIN  ACCIDENTALLY  SWALLOWED. 

By  Sir  ISAMBARD  OWEN,  M.D., 

Physician  and  Lecturer  on  Medicine  to  St.  George’s  Hospital. 

The  accident  which  occurred  in  the  following  case,  though 

not  unprecedented,  is  decidedly  rare :  „_-n_ 

A  stone-carver,  aged  53,  was  admitted  into  St.  George’s  Hospital,  under 
my  cure,  for  liaematemesis,  on  January  24th,  ig°3. 
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'Condition  on  Admission. 

lie  was  suffering  from  severe  pain  in  the  left  half  of  the  tliorav  shoot¬ 
ing  from  the  spine  along  the  track  of  the  intercostal  nerves  from  the 
fourth  to  the  sixth  ;  most  severe  in  the  flank  and  inframammary  region 
and  shooting  across  the  epigastrium,  The  pain  was  said  to  vary  by 
change  of  posture  being  relieved  by  turning  on  the  left  side  and  aggra¬ 
vated  by  lying  on  the  back,  but  it  was  doubtful  if  this  was  the  fact  In 
person,  on  admission,  he  was  well  nourished,  but  was  pale  and  looked 
very  ill.  The  tongue  was  greatly  furred  and  coated  with  grey  the  pulse 
was  small  and  contracted  ;  it  became  hard  when  the  pain  was  especially 
severe.  There  was  slight  tenderness  on  percussion  over  the  lower  dorsal 
vertebrae,  and  marked  tenderness  in  the  left  flank  and  inframammary 
region  of  the  chest ;  none  in  the  epigastrium.  The  lung  signs  and  heart 
sounds  were  natural ;  a  weak  apex  beat  was  felt  about  }  in.  to  the  left  of 
the  normal  situation  ;  the  left  inframammary  region  was  hyper-resonant : 
nothing  abnormal  was  detected  in  the  abdomen;  abdominal  breathing 
wss  intact.  ® 

History. 

™T!ler,)Pal-* I?i  ?.rfcl^d®d  extended  inquiry  into  past  history.  The 
patient  said  it  had  attacked  lum  suddenly  on  the  17th,  and  had  continued 

Ahnntnr?’  leSSem?g-  when  he  kept  still,  and  increasing  when  he  moved 
about  or  lay  in  certain  positions.  On  January  22nd  he  had  attended  the 
hospital  as  an  out-patient.  He  then  complained  also  of  “  soreness  of  the 
chest,  and  some  catarrhal  sounds  were  heard  over  the  lungs  •  but  no 
physical  signs  were  found  to  account  for  the  pain.  Later  in  the  day  he 
about  half  a  Pi“t  of  blood.  This  was  repeated  once  011  the  same 
day,  twice  on  January  23rd,  and  once  on  the  day  of  admission. 

Treatment  and  After-History. 

The  most  plausible  presumption,  notwithstanding  the  absence  of  direct 
evidence,  being  that  there  was  an  intrathoracic  aneurysm,  oozing  into  the 
oesophagus,  the  patient  was  placed  on  rectal  alimentation  and  morphine 
administered  subcutaneously.  At  8  p.m.  he  vomited  14  oz.  more  of  blood  • 

5  °Z  ’  ^ight  red  and  frothy'  at  4  a-m.  Morphine  was  again 
a  ^hypodermically,  and  Ruspini’s  styptic  internally.  The  patient  sank 
and  died  without  further  symptom. 

MS-  death’  his  wife  informed  us  that  the  onset  of  the  illness  was 

was^ga potato. Ch6St  °£  swallowin^  comi^  on  as  he 

Necropsy. 

A  necropsy  was  made  by  Dr.  Salusbury  Trevor,  who  reported  to  thp 
following  effect:  On  the  anterior  wall  of  the  oesophagusweretwo  in- 

'SoM^and  eth*  afh°Ut  thi6  S1Z,8  °f  a  six),ennJ'  bit.  one  at  the  level  of  the 
th?..oth®r  2*  in.  lower.  In  the  middle  of  each  a  scratch 
wlth  a  lland  lens.  Below  the  lower  injected  area  was  a 
longitudinal  scratch,  leading  downwards  towards  a  traction  diverticulum 

the  leftmost  SltUwi0n iab°Ve  thC  right  bronchus-  Opposite  this  pouch,  on 
Lariv  h!  !  a  e/a-aspect0  the  oes°Pbagus,  was  an  oval  opening, 
neaily  s  in  long  and  |  in.  across  the  centre,  where  the  edges  were  ragged 

*1°,“  Tn  ilenafbJhf G  t  th®  head  towards  «*e  mouth,  an  ordinary8 pin 

in.  in  lengih,  blackened,  roughened,  and  a  little  bent.  The  pointed 

?°d  waa  engaged  in  the  hole.  In  the  wall  of  the  aorta  (descending  1  .art  of 

^rnh)’ata/1,ght  yl0WerleveIthan  thehole  in  the  oesophagi  was 
a  small  ragged  opening,  to  which  clot  adhered,  and  from  which  a  probe 
<ould  be  passed  directly  into  the  oesophagus.  The  aorU  and  oesophagus 

wardsa«nHrfh 1  r0ng  k1?  1Cft  SidG  0f  the  latter  from  tbe  wound  down- 
^ards,andth6  tissue  between  them  infiltrated  with  blood  nearly  down 

Thlha  1?  Phtragm'  T^6  a0rta  was  rather  atheromatous  and  partly  dilated 
I  pLJoTblo^Za^d  t1h'Va\0Vier7i3?-  healthy,:but5the  stomach  contained 
An  offensivSur  intestinal  canal  was  full  of  blood,  emitting 

concluded  that  the  pin  had  been  swallowed  head  down- 
tiltP^  tb  bG1Dg  arrested  ln  the  .pouch  and  the  point  accordingly 

f ro nfl 0 s s  ofS b /ood? pp031tewa11,  in  which  it  jstuck.  Death  was  obvioufly 

As  no  inquiry  obtained  from  the  patient  elicited  the  neces- 
sary  due  subsequently  furnished^  by  his  wife,  so  excep- 

tha  diS  leS1°n  u.ndlagnosed  during  life.  The  seat  of 
dlf?ase  could  be  surmised  without  much  diffi- 
culty;  the  sensory  nerves  of  the  parts  affected  are  partly 
derived  from  the  vagi  and  partly  from  the  first  four  01  five 
dorsal  ganglia,  chiefly  of  the  left  side,  which  are  in  direct 

sam(“fldeCaT°hno  Z\th  thf  adjacent  iQtercostal  nerves  of  the 
same  side.  The  source  of  pain  was  presumably  the  stretching 

parts  infiltrated  with  blood,  which  had  extended  as 
88  tbe  diaphragm.  The  subsidence  of  the  blood 
downwards  probably  accounted  for  the  fact  that  it  was  the 

lo^iC:°8tai  nurveS  c°nnected  with  the  lower  of  the  said  dorsal 
ganglia  which  were  the  chief  seat  of  pain. 

■uw6  spccbnen,  which  was  shown  by  me  at  a  meeting  of  the 
Vest  London  District  held  at  St.  George’s  Ilosbital  on 
March  25th,  will  shortly  be  placed  in  the  Hospital  Museum  as 
532°« 
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THE  EPIDEMIOLOGY  OF  PLAGUE  :  NOTE  ON 
THE  FLEAS  OF  RATS. 

By  FRANK  TIDSWELL,  M.B.,  Ch.M.Syd.,  D.P.H.Camb 
Principal  Assistant  Medical  Officer  to  the  Government  of 
New  South  Wales. 


tinker n0  PpsPiTALs  -  Among  the  legacies  bequeathed 

1  1  the, lat?  Mr-  Henry  Noble,  Norwegian  and 

vwedish  Consul  in  the  lale  of  Man,  are  /Vooo  each  to  the 

v eamen  s  Hospital  and  the  Eye  and  Ear  infirmary  in  Liver- 


In  opposition  to  Simond’s  hypothesis  that  bubonic  plague  is 
dissemmated  by  fleas  from  infected  rats,  it  has  been  urged 
that  the  fleas  ol  rats  will  not  bite  human  beings.  Simond 
himself,  whilst  admitting  his  inability  to  pronounce  upon  the 
species  of  the  fleas  found  by  him  upon  rats,  nevertheless 
clearly  states  that  they  bit  human  beings  upon  whom  they 
were  placed.  Professor  Galli  Valerio,  of  Lausanne  has  S 
ported  that  the  species  of  fleas  found  by  him  upon  ’  rats  are 
lyphlopsylla  musculi  and  Pulex  fasciatus ,  and  that  neither  of 
them  will  bite  man.  Simond’s  observations  were  made  in 
India  and  Galli  \  alerio  s  in  Europe,  and  it  seemed  bv  no 
means  improbable  that  their  conflicting  results  were  due  to 
the  fleas  found  by  them  being  of  different  species. 

It  does  not  follow  that  the  fleas  harboured  by  the  rats  in 
two  widely  different  places  would  be  exclusively  of  the  same 
flaocleS‘  WlJih  f  vie^.to  determine  this  point  a  collection  of 
fleas  was  made  from  the  rats  coming  under  my  examination 
during  the  recent  epidemic  of  plague  at  Sydney.  Of  100  fleas 
obtained,  10  were  identified  as  Pulex  fasciatus,  S  as  Typhlopstdla 
musculi,  1  as  Pulex  serraticeps,  and  81  as  Pulex  pallidus .  It  will 
be  seen  that  no  less  than  four  species  were  represented,  and 
most  abundantly  one  ( pallidus )  not  hitherto  mentioned  as  far 
as  lam  aware,  as  occurring  on  ordinary  rats.  Its  stated  hosts 
are  Mus  albipes  oi  Socotra  and  Herpestes  ichneumon  of  Egypt 
This  species  bit  us  in  laboratory  trials,  as  did  also  Pulex 
fasciatus  upon  one  occasion.  Pulex  serraticeps  is  well  known 
to  attack  man.  The  remaining  species,  Typhlopsylla  musculi 
did  not  bite  us.  The  details  of  the  observations  form  part  of 
official  report,  but  in  the  meantime  it  may  be 

a,t,th®ytendt0  remove  an  otherwise  fatal  objection 
to  Simond  s  views.  J 


POTASSIUM  PERMANGANATE  IN  THE 
TREATMENT  OF  LUPUS. 

By  J.  HALL-EDWARDS,  L.R.C.P. 

Surgeon  Radiographer  to  the  General  Hospital,  Birmingham. 

During  my  observations  of  a  large  number  of  cases  treated 
by  means  of  the  x  rays  I  have  tried  the  action  of  a  number  of 
drugs  in  conjunction  with  the  rays.  Some  have  been  used  for 
1  •  f  1  P^P08®. of , br.1“glr^g.  about  a  more  speedy  reaction  ;  others 
with  the  object  of  limiting  the  dermatitis.  During  these  ex¬ 
periments  I  was  early  struck  by  the  good  effects  produced  bv 
potassium  permanganate,  not  only  as  an  adjunct  to  r-ray 

tStioTo”  ihe  g  “P  Pa‘CheS  le,t  atter  the  admini^ 

iir^iteo  J\aying  us.ed  druS  for  a  considerable  length  of 
time  and  in  a  variety  of  ways,  I  discovered  that  the  treat- 

waeanH°f  IUPeUS  by  th\9-  “ea.ns  was  not  new ;  and  my  attention 
WiftKT1  anTfartlcle  in  the  British  Medical  Journal 
Apul  5th  1902.  It  appears  that  the  use  of  this  drug  for  the 

S^intD°fe  UPU?  Valgaris  and  erythematosus  was  first  sug- 
ge^ted  by  Butte.  In  the  article  mentioned  Dupuy1  gives  tlfe 
results  of  his  observations  on  a  number  of  cases  treated  bv 
Butte  s  methods.  Butte  used  a  compress  of  a  2  per  cent  sol u^ 
P°tas?lu“  Permanganate,  which  was  applied  for  twelve 
to  fifteen  minutes  daily,  for  about  a  fortnight,  or,  in  nom 
ulcerative  patches,  the  powdered  drug  was  spread  ovei  the 
pa^+^l£  1  f  sPa^nla'  a  Piece  of  dry  absorbent  wool  applied 
and  the  whole  left  on  the  part  for  a  quarter  of  an  horn-1 1  This 
latter  method  is  somewhat  severe,  and  produces  a  consider¬ 
able  amount  of  inflammation.  Dupuy  maintains  that  the 
action  of  permanganate .  is  moreP  rapid  ThaS  scraping! 
and  the  resulting  cicatrices  are  softer,  flatter,  and  less 
J  to,  contract  than  those  following  other  methods.  One 
stafned  tage(he  SayS)  18  that  the  tissues  are  considerably 

nrTl^ei  fv.y£n®  ,many  methods  I  have  now  for  some  time  used 
one,  with  such  good  results,  that  I  make  no  apology  for 

+uinJL1n®  '^Before  your  readers.  I  use  a  saturated  solution  of 
Aot  11  which  is  made  by  dissolving  a  drachm  in  an  ounce  of 
distilled  water.  In  non-ulcerative  cases  I  first  wash  the 
patch  with  carbolic  or  ichthyol  soap,  and  afterwards  wipe  it 
?v.er-wl4ia  pledget  of  cotton  wool  moistened  with  methy¬ 
lated  spirit.  V  hen  dry  I  apply  the  solution  of  potassium 
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cermansanate  with  a  brush.  In  cases  covered  with  crusts  the 
surface  is  cleaned  as  well  as  possible  without  removing  them, 
and  the  crusts  themselves  are  saturated  with  the  solution. 
The  applications  are  repeated  every  day  or  every  other  day 
until  relief  is  obtained.  ....  ,, 

In  many  cases  of  lupus  treated  by  the  x  rays,  the  centres 
of  the  patches  rapidly  get  well,  whilst  the  edges  continue  to 
spread  slowly.  In  these  I  have  met  with  my  best  results.  In 
most  of  these  I  have  continued  the  x-ray  treatment  in  addi¬ 
tion  to  the  application  of  permanganate,  so  that  it is difficult 
to  iudge  the  effects  of  either  method  alone.  Recently,  how¬ 
ever,  I  have  treated  several  cases  with  the  permanganate 
alone,  and  have  been  surprised  at  the  results  obtained.  In 
several  typical  cases  of  large  areas  of  lupus,  where  the  centres  of 
thepatches  have  undergone  cicatrization,  whilst  the  edges  have 
been  marked  by  a  thick  line  of  dry  crusts,  two  applications  of  the 
paint  have  caused  the  crusts  to  fall  off,  leaving  a  dry, 
healthy  scar  behind  them,  the  active  points  remaining  being 
painted  over  and  over  again  until  they  finally  disappear. 
The  potassium  permanganate  treatment  appears  to  have  little 
or  no  effect  upon  those  indurated,  shiny,  non-ulcerative,  slow- 
growing  patches,  which  are  so  difficult  to  treat  either  with 
light  or  the  x  rays.  In  all  other  cases  the  method  suggested 
is  worthy  of  consideration,  and  I  shall  be  most  anxious  to  hear 
of  the  results  achieved  in  other  hands.  As  an  adjunct  to 
^-ray  treatment  I  consider  potassium  permanganate  in¬ 
valuable.  I  am  trying  its  effect  in  several  other  diseases,  and 
shall  hope  to  report  thereon  on  some  future  occasion.  I  have 
not  noticed  any  staining  result  from  this  method  of  treat¬ 
ment. 

Reference. 

1  Th&se  de  Paris,  1901.  
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MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

PYREXIA  AND  RIGOR  FOLLOWING  DOUCHING  IN 
THE  PUERPERAL  WOMAN,  WITH  A  THEORY 
OF  THEIR  CAUSATION. 

Dr.  Sykes’s  communication  on  the  above  subject  in  the 
British  Medical  Journal  of  May  16th,  p.  1145,  is  interesting 
and  suggests  food  for  reflection.  .  . ,  , 

A  good  many  years  ago  I  had  a  case  that  might  be  said  to 
come  under  this  category.  A  thin  anaemic  person  had  had 
a  tedious  labour  owing  to  inertia,  but  was  progressing  satis¬ 
factorily  enough  until  the  third  or  fourth  day,  when  the  nurse 
administered  a  douche  of  Condy.  The  same  evening  I  was 
sent  for  and  found  the  patient  in  great  distress,  and  with  a 
temperature  of  103°.  Thinking  that  the  nozzle  might  have 
entered  the  uterus,  I  proceeded  to  examine  the  position  and 
condition  as  to  dilatation  of  the  os,  and  in  doing  so  discovered 
a  large  clot  imprisoned,  on  the  removal  of  which  all  trouble 
speedily  disappeared,  the  temperature  being  normal  next 
morning.  I  was  thus  led  to  regard  the  clot,  with  commencing 
sapraemia,  as  the  cause  and  the  use  of  the  douche  as  a 

coincidence.  _  ,T  „ 

Sunderland.  _  B.  SlRACHAN,  M.B. 


TURPENTINE  IN  THE  TREATMENT  OF  PNEUMONIA. 
I  wish  to  bring  to  notice  the  usefulness  of  turpentine  in  the 
treatment  of  pneumonia,  those  cases  more  especially  which 
too  often  complicate  influenza.  For  many  years  I  have  used 
this  drug  in  these  cases,  and  such  is  the  result  of  my  expe¬ 
rience — which  is  fairly  extensive — that  I  have  come  to  regard 
it  almost  as  a  specific.  I  can  recall  cases  of  the  worst  type  re¬ 
covering  by  its  use,  and  seldom  have  I  known  it  fail.  It  must, 
however,  be  given  early,  persistently,  and  in  adequate 

doses.  ^  .  ,  ,  . 

My  usual  method  is,  after  giving  an  efficient  dose  of 
calomel,  to  prescribe  the  following  mixture  :  . 

$  Ol.  terebinth,  pur.,  3ij  to  5iv 
Pulv.  trag.  co.,  5j 
Spt.amm.arGm.  )a&  3ij 
Spt.  chloroform.  $ 

Aq.  ad.  Sviij.  M. 

Sig.,  two  tablespoonfuls  every  four  hours. 

Patients  take  this  mixture— it  is  not  so  unpalatable— without 
demur  and  it  hardly  ever  disagrees.  Amelioration  of  sym¬ 
ptoms  ’is  soon  apparent,  and  it  is  wonderful  how  it  cleans  and 
moistens  a  dry,  furred  tongue,  improves  the  appetite,  and 


keeps  the  bowels  open.  Children  take  it  without  difficulty 
and  it  acts  well  on  them.  On  two  occasions  only  have  I 
known  it  produce  stranguary  and  once  diarrhoea.  Once  or 
twice  I  have  given  a  drachm  every  four  hours,  but  the  usual 
dose  is  from  15  m  to  30  m  ;  children  in  proportion.  The 
virtue  of  the  drug  probably  lies  in  its  antiseptic  properties, 
and  the  ease  by  which  it  is  absorbed.  It  is  also  a  stimulant 
and  so  much  safer  to  administer  than  the  depressing  coal-tar 

products.  ...  .  .  . 

Perhaps  what  I  have  tried  to  say  is  not  very  convincing, 
and  I  will  conclude  by  stating  that  if  medical  men  will  only 
give  the  oil  of  turpentine  a  fair  trial  in  pneumonia  they 
will  find  it  a  safe  and  most  effective  remedy  in  this,  one  of 

the  most  fatal  of  acute  diseases.  _  „  _ 

Rhyl  W.  Thomas,  M.R.C.S.Eng. 

CHICKEN-POX  ERUPTION  ON  THE  CONJUNCTIVA. 

I  think  the  above  condition  must  be  of  sufficient  rarity  to  be 
worth  noting,  as  I  can  find  no  mention  of  it  in  the  textbooks. 

It  occurred  in  the  case  of  a  child  aged  2§,  and  was  in  the  form 
of  a  distinct  pock  on  the  bulbar  conjunctiva  at  the  outer 
canthus  of  the  right  eye.  The  eruption  was  present  on  the 
mucous  membrane  of  the  mouth,  and  there  was  marked 
enlargement  of  the  lymphatic  glands  all  over  the  body.  The 
child  was  quite  unconscious  of  any  inflammation  in  the  eye, 
and  there  was  practically  no  constitutional  disturbance,  the- 
disease  running  its  usual  mild  course. 

Guards’  Camp,  Pirbright.  ALLAN  C.  PEARSON,  M.B.,  D.P.H. 

CASE  OF  ACUTE  ALCOHOLIC  POISONING  IN  A  CHILD,. 

AGED  6  YEARS. 

In  the  British  Medical  Journal  of  May  16th,  Mr.  Forster 
reports  a  case  of  recovery  from  alcoholic  poisoning  in  a  child 
of  4  years.  In  his  case  the  child  had  taken  2  oz.  of  neat 
whisky.  Some  months  ago  I  had  to  treat  a  case  in  which  a 
child  of  6  years  had  taken  9  or  10  oz.  of  pure  whisky  and  yet 
made  an  excellent  recovery. 

On  December  2nd,  F.  B.,  a  little  boy,  aged  6  years,  was 
found  by  his  parents  at  8  a. m.  sound  asleep  in  bed  with  an 
empty  whisky  bottle  beside  him.  The  father  stated  that  tho 
bottle,  of  a  pint  capacity,  was  left  by  him  half  full  on  the, 
table  the  previous  night.  At  5  a.m.  the  father  and  mother 
heard  the  boy  get  out  of  bed  but  thought  nothing  of  it.  it 
appears  that  the  boy  had  taken  the  bottle  to  bed  with  him  at 
that  time  and  drunk  the  contents.  On  trying  to  waken  the 
child  at  8  a.m.  the  parents  could  not  rouse  him,  and  therefore 
at  once  sent  for  me.  I  found  the  boy  lying  on  his  back  with 
face  deeply  suffused.  He  was  deeply  comatose  ;  the  pupils, 
were  widely  dilated  and  fixed ;  the  conjunctival  reflex  was 
absent ;  the  pulse  was  small,  very  rapid  and  irregular,  and. 
could  not  be  counted ;  respiration  was  deeply  stertorous. 
Without  delay  I  passed  the  stomach  tube,  and  washed  out  the 
viscus  five  or  six  times  until  the  liquid  returning  was  per¬ 
fectly  clear  water.  The  liquid  first  withdrawn  smelt  strongly 
of  whisky,  and  was  mixed  up  with  much  “coffee  ground’ 
material,  evidently  proceeding  from  the  congested  mucous 
membrane.  A  hypodermic  injection  of  strychnine  (  gr.  A)  was 
then  given  and  repeated  in  half  an  hour.  Thereafter  the 
child  was  flicked  over  the  face  and  chest  with  cold  wet  towels. 
Recovery  was  rapid.  In  about  an  hour  the  conjunctival 
reflex  returned,  and  although  the  boy  remained  dull  and 
somnolent  throughout  the  day  he  was  perfectly  well  again 
next  morning. 

The  interesting  points  in  this  case  are  (1)  the  large  amount 
of  spirit  taken— at  least  9  oz.  of  neat  whisky ;  and  (2)  the  fact 
that  although  three  hours  and  a  half  had  elapsed  before  treat¬ 
ment  was  commenced,  recovery  was  rapid. 

Musweli  Hill,  n.  J.  D.  R-  Monro,  M.D. 
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MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


PUBLIC  HOSPITAL,*  KINGSTON,  JAMAICA,  W.I. 

TUMOUR  OF  LEFT  KIDNEY  WEIGHING^  LB.  IO  OZ.  :  REMOVAL: 

RECOVERY. 

(Reported  by  J.  Aldred  Allwood,  M.B.,  M.S.) 

M.  G.,  black,  aged  36,  was  admitted  on  September  1st,  1902. 
History.— Eight  years  ago  he  noticed  a  small  swelling  in  his 
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left  side  just  below  the  ribs,  which  steadily  increased  in  size 
until  now  it  filled  up  the  whole  of  his  abdomen.  There  had 
been  no  pain,  but  the  condition  was  causing  him  great  dis¬ 
comfort  by  reason  of  the  size  and  weight  of  the  swelling. 
About  two  years  ago  he  had  an  attack  of  dysuria,  accom¬ 
panied  with  haematuria,  which  lasted  for  about  two  month° 
and  from  which  he  recovered  completely.  With  this  excep¬ 
tion  he  had  never  had  any  urinary  trouble.  On  this  occasion 
he  was  told  by  the  medical  man  who  treated  him  that  he  had 
an  enlarged  spleen  and  a  stone  in  his  bladder.  During  the 
last  eighteen  months  he  had  been  afflicted  with  a  constant 
and  intolerable  itching  all  over  his  skin,  which  was  so  bad  as 
to  keep  him  awake  at  night.  For  this  he  had  so  far  failed  to 
obtain  any  relief,  and  it  was  mainly  on  account  of  it  that  he 
sought  admission. 

Present  Condition—  He  is  thin,  somewhat  anaemic,  and 
irritable.  The  conjunctivae  are  slightly  tinged  yellow  •  the 
tongue  is  clean  ;  there  is  no  enlargement  of  the  liver;  the  urine 
is  of  pale  straw  colour  (specific  gravity  1,020),  free  from  albu¬ 
men  and  deposit.  There  is  a  tumour,  nearly  filling  up  the  abdo¬ 
men,  extending  from  the  margin  of  the  ribs  on  the  left  side  to 
the  level  of  the  iliac  crest,  and  stretching  across  the  middle 
to  the  nipple  line  on  the  right  side.  It  is  freely  movable  in 
all  directions,  and  with  respiration  ;  painless  on  movement  or 
palpation ;  rounded  in  outline  ;  deeply  notched  on  its  anterior 
(right)  border ;  and  for  the  most  part  firm,  but  giving  a  sense 
of  fluctuation  in  two  places.  There  is  absolute  dullness  all 
over  it  except  along  the  outer  surface,  where  there  is  slight 
resonance  on  light  percussion,  but  the  colon  could  not  be 
felt.  The  stomach  was  crowded  upwards  and  the  splenic 
dullness  almost  obliterated. 

Diagnosis—  It  was  considered  to  be  a  tumour  of  the  left 
kidney,  probably  cystic. 

Operation  (September  5th).— An  incision  was  made  in  the 
left  semilunar  line,  which  had  to  be  carried  the  whole  length 
of  the  abdomen,  and  another  incision  obliquely  in  the  lumbar 
region.  The  tumour  was  found  to  grow  up  between  the 
layers  of  the  mesocolon,  and  had  the  descending  colon  on 
the  outside  flattened  out  between  it  and  the  abdominal  wall. 
The  outer  layer  of  the  mesocolon  was  incised  along  the  whole 
length  of  the  tumour,  and  with  great  difficulty  stripped  off  it 
and  carried  over  to  the  right  side.  The  ureter  and  vessels 
were  cleared,  ligatured  and  cut  through,  and  the  tumour 
delivered  through  the  anterior  wound.  The  wounds  were 
sutured  with  silkworm  gut,  and  a  large  drainage  tube  was 
inserted  through  the  lumbar  incision,  which,  except  for  the 
drainage  and  facilitating  somewhat  in  the  delivery  of  the 
tumour,  did  not  prove  very  useful. 

Progress. — The  shock  was  severe.  He  had  very  little  sleep, 
and  was  restless  all  night ;  the  pulse  was  weak  and  thready, 
and  the  temperature  ioo°.  By  next  evening  the  temperature 
had  risen  to  105°;  there  was  persistent  hiccough;  the  pulse 
was  scarcely  to  be  felt,  and  he  was  delirious.  He  continued 
more  or  less  in  the  same  condition  until  the  morning  of  the 
8th,  when  the  temperature  dropped  to  ioo°,  and  he  was  some¬ 
what  better  except  for  the  awful  hiccough,  which  nothing 
checked.  The  temperature  fluctuated  between  ioo°  in  the 
morning  and  102°  in  the  evening  until  the  18th,  when  it 
dropped  to  normal,  and  did  not  rise  again.  The  hiccough 
continued  incessantly  for  six  days,  and  then  ceased,  During 
all  this  desperate  time  the  abdomen  was  flat,  the  tongue 
clean,  and  appetite  excellent.  He  insisted  that  he  was  all 
right  except  for  the  hiccough,  to  which,  however,  he  was 
accustomed,  as  he  had  had  it  quite  as  badly  on  previous 
occasions.  He  continued  to  improve  slowly,  and  by  October 
8th  the  anterior  wound  was  quite  healed,  the  posterior  wound 
nearly  so,  and  the  patient  was  able  to  move  about  comfort¬ 
ably  ;  the  itching  of  the  skin  had  completely  left  him,  and 
he  felt  quite  well.  The  tumour  weighed  9  lb.  10  oz.,  and  was 
completely  covered  by  the  capsule  of  the  kidney.  The  out¬ 
line  was  irregular  and  nodular.  On  section,  a  small  portion 
of  kidney  substance  was  found  at  the  upper  and  back  part. 
'Hie  rest  of  the  mass  was  made  up  of  a  series  of  lobules,  for 
the  most  part  firm  and  pinkish  yellow,  but  in  two  places  there 
was  dark  brown  semi-gelatinous  material. 

Microscopic  Examination  by  Dr.  E.  E.  Murray. 
Matrix. — Fibro-cellular,  in  places  showing  small  round-cell 
infiltration ;  in  places  haemorrhages  have  occurred. 

Epithelium. — Consists  of  tubules  lined  by  epithelial  cells. 
These  tubules  bear  a  striking  resemblance  to  convoluted 
tubules  of  the  kidney.  In  some  tubules  the  cells  are  under¬ 
going  necrosis. 

Remarks. — To  what  category  does  the  tumour  belong?  Is 


it  carcinoma  or  adenoma?  Bland-Sutton  1  says  :  “ . I 

am  convinced,  from  my  own  investigations,  that  a  large  pro¬ 
portion  of  such  tumours  are  in  reality  sarcomata,  but  I  am 
equally  certain  that  in  a  few  ‘  encephaloid  ’  tumours  of  the- 
kidney  abnormal  development  of  epithelium  is  a  distinguish¬ 
ing  feature.”  He  also  refers  to  a  case  described  by  Sharkey 
in  some  parts  of  which  there  were  alveoli  lined  with  regularly 
arranged  epithelium.  “  In  such  parts  the  tumour  presented  a 
*>ut  striking  resemblance  to  the  tubular  structure  of 
the  kidney.”  It  is  noteworthy  that  the  itching  of  the  skin 
cleared  up  entirely  after  the  removal  of  the  kidney. 
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The  Treatment  of  Aneurysm  by  Subcutaneous  Injection 

of  Gelatine. 

Dr.  Guthrie  Rankin  communicated  a  paper  on  this  subject 
in  which  he  first  gave  an  account  of  the  work  done  by 
Lancereaux,  Pauleno,  Dastre,  and  others.  Though  not  uni¬ 
versally  accepted,  there  was  considerable  evidence  to  prove 
that  the  results  obtained  were  due  to  an  increased  power  of 
coagulability  produced  by  the  gelatine  on  the  blood.  The  best 
results  were  obtained  when  the  use  of  gelatine  was  combined 
with  rest  in  bed,  restricted  diet,  and  potassium  iodide  given 
internally.  Four  cases  were  related  which  had  been  treated  at 
the  Dreadnought  Hospital,  and  which  went  some  way  to  confirm 
the  favourable  views  expressed  by  Lancereaux.  Lancereaux 
advocated  the  injection  of  250  c.cm.  of  a  saline  solution  con¬ 
taining  2  per  cent,  of  gelatine,  and  thought  a  minimum  of 
from  12  to  15  injections  necessary.  Huchard  preferred  a 
1  per  cent,  solution,  which  he  considered  safer.  In  the  cases 
related  treated  at  Greenwhich  ioo  c.cm,  of  a  2  per  cent,  solu- 
tion  of  gelatine  were  injected  at  each  sitting  after  the  first  * 
and  the  average  number  of  injections  was  17.  The  inner 
aspect  of  the  thigh  was  chosen  as  the  most  convenient  situa¬ 
tion  for  the  operation.  The  solution  consisted  of  1  oz.  of 
gelatine  and  131  gr.  of  sodium  chloride  in  50  oz.  of  sterile- 
distilled  water.  A  detailed  record  of  the  four  cases  treated 
was  given;  three  were  of  aortic  and  one  of  abdominal 
aneurysm.  In  all  four  cases  more  or  less  marked  improve¬ 
ment  was  observed.  The  conclusions  arrived  at  were  that 
gelatine  injections  given  with  proper  precautions  were  safe  ; 
they  produced  alleviation  of  all  the  subjective  and  many  of 
the  objective  symptoms  ;  the  relief  of  symptoms  was  pro¬ 
bably  to  be  explained  by  shrinkage  of  the  aneurysmal  sac 
and  consequent  diminution  of  pressure  on  the  surrounding 
parts  ;  such  diminution  could  be  demonstrated  in  three  out 
of  the  four  cases  treated ;  the  after-histories  afforded  evidence 
that  the  beneficial  results  of  the  treatment  were  probably 
permanent. 

Case  of  Aneurysm  of  the  Abdominal  Aorta  Treated  by 
the  Introduction  of  Silver  Wire  with  a 
Description  of  the  Instruments 
Devised  for  the  Purpose. 

Mr.  D’Arcy  Power  and  Mr.  G.  H.  Colt  made  this  contribu¬ 
tion.  The  patient  was  a  farrier,  aged  29,  who  had  acquired- 
syphilis  at  the  age  of  17,  and  had  only  been  treated  with  mer¬ 
cury  for  a  short  time.  He  had  noticed  a  pulsating  swelling  in 
the  right  side  of  his  abdomen  for  two  years  and  a-half,  and 
had  been  constantly  under  treatment.  On  five  occasions  he 
had  received  injections  of  gelatine  in  the  gluteal  region  with¬ 
out  any  marked  alteration  in  the  progress  of  the  aneurysm. 
The  sac  of  the  aneurysm  was  extremely  thin  in  places,  and  as 
his  life  seemed  to  be  in  danger  it  was  determined  that  the  sac 
should  be  exposed,  and  the  artery  from  which  it  sprang  should 
be  ligatured,  or,  if  this  were  impracticable,  the  sac  should  be 
filled  with  silver  wire.  The  swelling  was  diagnosed  as  an 
aneurysm  of  the  coeliac  abscess,  or  of  one  of  its  branches. 
The  sac  was  accordingly  exposed,  and,  as  it  was  impossible  to 
isolate  it,  80  in.  of  silver  wire,  with  a  clotting  surface  of  3.7- 
sq.  in,,  were  introduced  by  means  of  an  instrument  devised 
and  made  by  Mr.  G.  H.  Colt.  The  actual  introduction  of  the 
wire  took  only  two  minutes  and  a-half,  and  there  was  no 
trouble  in  closing  the  hole  in  the  sac  with  a  few  point  sutures. 
The  patient  had  a  good  night  after  the  operation,  and  was 
airly  comfortable  on  the  following  day.  His  pulse  continued 

1  Tumours  Innocent  and  Malignant  (subject  Carcinoma),  p.  256. 
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to  rise,  however,  and  he  died  fifty  hours  after  the  operation. 
The  necropsy  showed  that  the  aneurysm  sprang  from  the 
abdominal  aorta  just  below  the  diaphragm.  The  sac  was  full 
of  recently-clotted  blood,  in  which  the  wire  was  entangled. 
On  cutting  across  the  aorta,  a  7-in.  loop  of  the  wire  was  found 
projecting  up  into  the  arch  of  the  aorta.  The  rest  of  the 
organs  were  normal,  and  the  heart  was  healthy,  except  fOi.  a 
patch  of  adherent  pericardium.  The  following  instruments 
for  the  introduction  of  wire  into  aneurysmal  sacs,  were 
invented  and  constructed  by  Mr.  Colt : 

Instrument  1  worked  on  the  principle  enunciated  in  the  following  terms  : 

11  If  what  is  known  to  the  mechanical  engineer  as  a  milling  tool  be  made  to 
revolve  at  a  less  distance  than  the  diameter  of  the  wire  employed  from 
the  inner  surface  of  the  dorsal  wall  of  a  hollow  tubular  needle,  the 
ventral  wall  of  which  has  been  cut  away,  the  milling  tool  will  grip  the 
wire  between  itself  and  the  needle,  and  will  wind  it  off  the  reel,  and  drive 
it  through  the  needle  with  a  force  only  limited  by  the  force  at  the  disposal 
of  the  operator.  It  will,  at  the  same  time,  snag  or  mill  the  wire.”  To 
carry  out  this  principle  a  quarter-curved  tubular  needle  was  embedded 
for  about  two  inches  of  its  length  in  the  substance  of  a  brass  carrier.  A 
semi-circular  incision  was  then  made  down  to  it  through  the  brass,  so 
that  the  lumen  of  the  needle  was  exposed.  A  milling  tool  was  introduced 
at  this  spot  to  compress  the  wire  with  a  steady  grip  as  it  passed  through 
the  needle,  the  pressure  being  made  between  the  milling  tool  and  the 
■dorsal  wall  of  the  needle.  The  mounting  of  the  needle  was  then  bolted  to 
the  mounting  which  carried  the  milling  tool,  and  it  was  then  so  geared  up 
as  to  give  the  operator  room  to  use  the  instrument  without  getting  his 
hands  too  near  the  wound.  A  second  hole  was  made  in  the  tubular 
needle  distal  to  the  milling  tool,  and  along  this  a  stilette  was  passed  to 
block  the  hollow  needle  to  its  point  whilst  it  was  being  pushed  into  the 
sac  of  the  aneurysm.  The  instrument  was  further  provided  with  a  handle 
by  which  to  hold  it,  and  with  a  second  handle  to  revolve  the  milling  tool. 
In  the  second  instrument  there  were  no  gear  wheels,  and  the  milling  tool 
was  driven  direct.  The  needle  was  sufficiently  long  to  remove  the 
mechanism  to  a  distance  from  the  wound,  and  the  instrument  was  capable 
of  taking  a  thinner  wire  than  the  first.  No  stilette  was  required,  and,  by 
a  simple  device,  the  wire,  which  was  introduced  in  coils,  could  be  divided 
into  lengths  at  the  will  of  the  operator,  without  withdrawing  the  needle 
from  the  sac  of  the  aneurysm,  thus  obviating  the  increasing  resistance  to 
introduction  of  the  wire  and  the  possibility  of  loops  being  forced  into  the 
aorta.  The  third  method  consisted  in  the  introduction  of  one  or  more 
■cages  of  steel  wire,  which  were  so  constructed  as  to  form  cylinders  when 
they  were  compressed,  and  these  could  be  passed  through  a  fine  cannula 
into  the  sac  of  an  aneurysm,  when  they  immediately  expanded.  Half  cages 
or  “  wisps  ”  were  considered  better  than  complete  cages,  and  less  likely 
to  damage  the  sac. 

Dr.  R.  Maguire  had  treated  8  cases  of  aneurysm  by  the 
gelatine  method ;  in  7  there  was  considerable  improve¬ 
ment,  and  in  the  other  there  was  but  little  to  effect,  as  the 
aneurysm  was  almost  cured  beforehand.  Details  of  3  of 
the  more  instructive  cases  were  given.  In  1  case  an 
aortic  murmur  was  noticed  to  disappear  under  treatment, 
and  the  sac  was  seen  to  contract  under  daily  injections.  In 
another  case  the  patient  returned  to  his  work  as  a  carpenter 
but  eventually  died  from  “  weakness.”  In  a  third  case  there 
was  a  large  bulging  mass  to  the  left  of  the  sternum,  and  the 
skin  seemed  to  be  about  to  give  way,  when  he  was  treated  for 
six  weeks  with  three  sets  of  four  consecutive  daily  injections, 
with  an  interval  of  two  weeks  between  each  set,  with  the 
result  that  he  was  now  doing  his  work  and  feeling  perfectly 
well.  Examination  with  the  x  rays  in  this  case  showed  no 
visible  expansion  of  the  aneurysm.  The  ordinary  medical 
treatment  of  aneurysm  of  the  aorta  was  unsatisfactory  ;  it  was 
also  the  cause  of  much  distress  to  the  patient.  But  there  was 
danger  in  the  gelatine  injections.  The  first  patient  died  from 
tetanus  as  he  believed,  and  similar  cases  were  recorded  at 
Guy’s  Hospital.  In  his  case  the  house  was  in  a  garden,  the 
room  itself  contained  plants,  and  it  was  suggested  that  the 
germs  came  from  the  outside.  A  mechanism  to  prevent 
the  contamination  of  the  gelatine  was  described.  The 
deaths  from  tetanus  as  the  result  of  gelatine  injections  were 
of  considerable  frequency  in  Germany,  where  it  was  used  for 
the  arrest  of  haemorrhage,  suggesting  that  preventive  mea¬ 
sures  were  not  carefully  taken  in  the  emergency.  Certain 
researches  were  referred  to  which  showed  that  commercial 
gelatine  frequently  contained  tetanus  germs,  and  that  these 
could  be  destroyed  by  boiling.  Reference  was  also  made  to 
the  disadvantage  of  the  pyrexia  sometimes  caused  and 
the  risk  of  setting  up  clotting  in  other  vessels.  He  thought 
it  a  good  method  where  surgical  measures  were  not  appli¬ 
cable. 

Dr.  F.  Hawkins  alluded  to  one  case  in  which  he  had  seen 
the  gelatine  injection  employed  for  an  abdominal  aneurysm. 
The  injection  was  followed  by  a  severe  rigor  and  great  col¬ 
lapse.  The  patient,  however,  recovered  and  returned  to 
work,  but  he  died  after  some  eight  months.  At  the  necropsy 
there  was  found  some  clot  in  the  aneurysmal  sac.  It  was  yet 


to  be  seen  whether  patients  lived  longer  after  this  treatment 

than  after  ordinary  methods.  ,  .  .  , . 

Dr  A.  J.  Whiting  asked  how  soon  after  the  first  injection 
in  the  case  that  died  from  tetanus  described  by  Dr.  Maguire 
the  first  symptoms  appeared,  as  the  incubation  period  of 
tetanus  was  usually  ten  or  twelve  days ;  and  if  it  occurred 
under  this,  as  he  had  understood,  it  might  suggest  the  possi¬ 
bility  that  the  spasms  were  not  tetanus.  He  also  asked 
whether  boiling  the  gelatine  to  sterilize  it  altered  its  solidiiy- 

inDr.°MAGUiRE  said  that  the  onset  of  the  first  symptoms  of 
tetanus  in  his  case  occurred  about  a  week  after  the  first  in¬ 
jection.  He  thought  he  had  read  of  a  case  of  tetanus  in  which 
the  incubation  period  was  twenty-four  hours,  xoiling  the 
gelatine  did  not  seem  to  materially  alter  its  solidifying 


Dr.  Guthrie  Rankin,  in  reply,  said  he  had  never  seen  any 
untoward  effects  from  the  method  such  as  pyrexia  or  the  setting 
up  of  clotting  in  other  vessels.  He  emphasized  the  obvious 
and  almost  immediate  good  effects  occurring  after  the 
ordinary  methods  of  treatment  had  been  tried  without  good 
result. 
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Thursday ,  June  11th,  1903. 

Su  13 CONJUNCTIVAL  FlSTULA  FORMATION  IN  THE  TREATMENT 

of  Chronic  Glaucoma. 

Major  Herbert,  I.M.S.,  described  how  this  could  be.  done 
either  by  producing  a  subconjunctival  prolapse  of  the  iris  or 
by  infolding  the  conjunctiva.  The  report  dealt  with  130 
cases  in  which  the  iris  was  left  prolapsed  under  a  conjunctival 
flap,  and  in  all  but  18  eyes  a  small  iridectomy  was  combined. 
A  large  number  of  these  eyes  were  in  an  advanced  stage  of 
the  disease,  and  were  therefore  not  very  hopeful  when  an 
iridectomy  only  was  done.  For  this  reason  a  large  incision 
was  dangerous.  The  visual  results  of  operations  done  from 
six  months  to  upwards  of  three  years  previously  were  given. 
Only  one  eye  had  suffered  from  late  infection,  and  this  gave 
way  rapidly  to  treatment.  In  two  eyes  there  was  irido¬ 
cyclitis  immediately  following  the  operation.  In  one  case  it 
caused  partial  occlusion  of  the  pupil,  and  in  the  other,  which 
was  somewhat  neglected,  it  led  to  sympathetic  ophthalmia, 
with  total  loss  of  both  eyes.  The  sight  of  another  was  lost 
through  protracted  delay  in  filling  of  the  anterior  chamber. 
These  serious  early  complications  were  less  numerous  than 
when  simple  iridectomy  was  done.  It  was  claimed  that  a 
filtering  cicatrix  could  be  obtained  with  certainty,  and  that 
in  some  cases  this  was  the  only  way  to  relieve  the  tension. 
At  any  rate,  the  risk  was  far  less  than  if  the  tension  was  not 
relieved  by  the  iridectomy.  On  the  whole,  the  visual  results 
were  much  better  than  could  have  been  expected  from  typical 
iridectomy.  Many  cases  of  so-called  atrophy  of  the  optic 
nerve  after  operation  were  in  reality  due  to  unrelieved  tension. 
A  fistulous  cicatrix  was  indicated  (1)  when  iridectomy  had 
already  failed,  (2)  where  it  was  likely  to  fail  such  as  m  ad¬ 
vanced  cases  and  (3)  when  the  patient  was  not  expected  to 
return  for  a  second  operation  if  one  was  required.  The 
danger  to  the  other  eye  was  very  remote  and  would  probably 
yield  to  mercurial  treatment  or  enucleation.  The  connexion 
of  the  iris  with  the  prolapse  could,  if  desired,  be  severed  by  a 
subconjunctival  sclerotomy,  cutting  up  through  the  attached 
base  of  the  iris.  The  second  method  by  a  subconjunctival 
infolding  into  a  small  sclerotomy  wound  had  proved  effective 
in  a  number  of  cases.  The  aim  was  to  establish  a  fistula  un¬ 
connected  with  the  uveal  tract.  By  a  special  suture  the  flap 
could  be  kept  in  place  long  enough  to  keep  separate  the  lips 
of  the  wound  so  as  to  form  a  permanent  subconjunctival 
fistulous  track.  The  10  cases  in  which  this  was  done  were  of 
too  recent  date  to  give  a  correct  appreciation  of  its  value. 
Other  successful  cases  of  conjunctival  infolding  without 
suture  had  been  under  observation  for  periods  up  to  nearly 
two  years.  Many  other  attempts,  however,  failed  to  relieve 
tension  through  the  flap  not  remainingfinfolded  long  enough  ; 
and  in  one  eye  the  tension  was  far  too  much  reduced.  Ap¬ 
parently  infective  mild  iritis  came  on  and  eventually  detach¬ 
ment  of  the  retina.  Twenty-three  operations  were  performed 

without  suture,  or  with  imperfect  suture.. 

Mr.  Priestley  Smith,  Mr.  Treacher  Collins  and  >-ir 
Anderson  Critchett  made  remarks  ;  and  Major  Herbert 
briefly  replied. 
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A  Case  of  Melano-sarcoma  of  the  Upper  Lid. 

Mr.  Work  Dodd’s  paper  was  taken  as  read. 

The  patient  was  a  woman,  aged  83,  who  had  not  iced  a  lump  in  the  upper 
lid  for  six  weeks.  There  was  no  pain  at  first,  but  latterly  there  had  been 
some.  The  tumour  was  situated  in  the  centre  of  the  upper  lid,  and  was 
about  the  size  of  a  hazel  nut;tthere  was  no  redness,  oedema'nor  ten¬ 
derness.  On  the  under  surface  the  growth  was  soft,  jelly-like,  and 
vascular.  The  eyeball  was  almost  hidden  by  the  growth,  but  its  move 
mentswere  free.  The ‘patient!  had  several  wart-like  growths  about  the 
body.  The  contents  of  [the  [orbit  were  removed,  the  lower  lid  only  being 
left.  A  Thiersch  graft  was  afterwards>pplied. 

Only  45  cases  of  primary  sarcoma  of  the  eyelid  had  been  re¬ 
corded,  10  were  melanotic,  and  4  of  these  originated  in  the 
palpebral  conjunctiva.  Van  Duyse  stated  that :  (1)  Of  the  few 
arising  from  the  palpebral  conjunctiva  most  were  peduncu¬ 
lated,  while  those  from  the  skin  or  mucous  membrane  were 
papillary  in  form.  (2)  These  attained  a  considerable  size 
before  extending  into  the  surrounding  tissues.  In  this  case 
the  tumour  was  pedunculated,  and  it  had  affected  chiefly  the 
free  surface,  leaving  the  skin,  orbicularis  muscle,  and  tarsal 
plate  intact  and  healthy.  All  these  circumstances  pointed  to 
its  origin  being  in  the  palpebral  conjunctiva. 

Innervation  of  the  Orbicularis  Palpebrarum  Muscle. 

Mr.  N.  Bishop  Harman  read  a  paper  on  this  subject.  He 
outlined  the  observations  which  had  led  Mendel  to  the 
formulation  of  his  hypothesis  “  that  the  frontal  and  orbi¬ 
cularis  muscles,  although  peripherally  supplied  by  the  facial 
nerve  were  ‘  eye  muscles,’  and  formed  the  1  oculo-facial  ’  group 
whose  central  innervation  was  the  oculo-motor  nucleus.”  He 
contended  that  the  operation  of  excising  these  muscles  in 
young  animals  which  had  been  followed  by  a  diminution  of 
the  cellular  elements  of  thelthird  nerve  nucleus  did  not  prove 
that  the  lost  nerve  cells  were  the  central  connexions  of  the 
nerve  to  the  excised  muscles,  for  by  the  very  conditions  of 
Mendel’s  operation— by  the  stitching  the  eyelids  together— 
he  had  interfered  with  at  least  one  proper  eye  muscle  con¬ 
nected  with  the  third  nucleus,  the  levator  palpebrae 
superioris,  into  the  region  of  whose  nucleus  Mendel  sought 
to  attach  the  orbicularis.  Mr.  Harman  traced  the  ancestry 
of  these  facial  muscles.  In  man  there  were  superficial  and 
deep  layers  of  muscles  more  or  less  differentiated  owing  to 
the  vigorous  facial  action  of  man  ;  in  lower  animals— for 
example,  lemurs — there  were  simple  muscle  sheets.  In  the 
sharks  the  earliest  representatives  of  these  muscles  were 
found  in  connexion  with  well-developed  eyelids  and  nictitating 
membranes.  By  an  embryological  investigation  he  had  shown 
that  these  muscles  were  primarily  the  muscles  of  the  spiracle 
gill,  which  had  been  dragged  forward  for  the  service  of  the 
eye.  In  these  fish  the  innervation  was  from  the  facial  com¬ 
plex,  the  nerve  proper  to  this  gill.  By  reference  to  the  work 
of  Gaskell,  which  pointed  out  the  different  values  of  segmental 
nuclei,  he  showed  how  difficult  it  was  to  conceive  the  trans¬ 
ference  of  the  innervation  of  a  “  splanchnic”  muscle,  from  a 
splanchnic  nerve  and  a  splanchnic  nucleus  such  as  the 
seventh  to  a  somatic  nucleus  such  as  the  third ;  the  thing  was 
without  parallel.  In  the  pnenomenon  not  rarely  found  in 
man,  that  of  “  associated  jaw-winking  movements,”  of  which 
he  exhibited  a  case,  there  was  evidence  that  the  arrangements 
found  in  the  fish  still  held  good  for  man.  In  these  cases 
there  was  partial  ptosis  of  one  upper  lid  ;  on  putting  into  action 
the  external  pterygoid  of  the  same  side,  the  eyelid  was  promptly 
elevated.  This  he  showed  was  an  “atavistic- anomaly,”  the 
occurrence  of  that  associated  movement  between  jaw  and  gill 
which  was  always  seen  in  the  breathing  of  fish.  When  the 
mouth  of  the  fish  opened  the  operculum  covering  the  gills  was 
relaxed.  In  these  cases  of  jaw- winking  movement  in  man, 
when  the  deep  gill  muscle  (pterygoid)  contracted  there  was  an 
associated  relaxation  of  the  superficial  gill  muscle  (orbicu¬ 
laris)  which  allowed  the  weak  levator  to  pull  up  the  lid. 

Other  Papers. 

Two  papers  were  taken  a3  read— one.by  Mr.  M.  Scott  and  the  other  by 
Dr.  Louis  Werner. 


Laryngological  Society  of  London. — At  a  meeting  held 
on  June  5th,  Dr.  P.  McBride,  President,  in  the  chair,  Mr. 
E.  B.  Waggett  showed  a  girl,  aged  9,  with  a  large  post¬ 
pharyngeal  swelling  first  noticed  nine  months  ago,  and  had 
latterly  increased  in  size  as  to  cause  some  difficulty  in  breath¬ 
ing  during  sleep.  A  number  of  enlarged  glands  were  present 
below  the  angle  of  the  jaw  on  the  right  side.  These  had  been 
noticed  shortly  after  an  attack  of  measles  three  years  ago. 
The  child  appeared  to  be  in  good  health,  and  no  family 
history  of  tubercle  was  available.  Mr.  Waggett,  in  reply, 


said  he  believed  the  swelling  to  be  a  broken-down  tuberculous 
mass. — Dr.  Furniss  Potter  showed  a  case  (exhibited  at  the 
last  meeting)  of  a  man  who  had  had  a  large  swelling  on  the 
right  side  of  the  naso-pharynx  which  completely  obscured  the 
right  choana,  in  which  the  diagnosis  was  uncertain  (?  malig¬ 
nant  disease  or  gumma).  Under  the  administration  of  potas¬ 
sium  iodide  the  swelling  had  completely  disappeared. — Dr. 
Wyatt  Wingrave  showed  a  case  of  supranasal  cyst  in  an  infant 
aged  15  months. — Dr.  L,.  H.  Pegler  showed  a  section  of 
recurrent  growth  of  the  septum.— Mr.  P.  de  Santi  showed  : 
(1)  A  case  of  gumma  of  epiglottis  which  had  disappeared* 
rapidly  under  the  administration  of  potassium  iodide  :  (2)  a 
specimen  of  large  fibro-lipoma  of  larynx.— Mr.  F.  J.  Steward 
showed  :  (1)  A  case  of  infiltration  of  soft  palate  of  doubtful 
nature ;  (2)  a  specimen  of  epithelioma  of  pyriform  sinus. — 
Dr.  W.  H.  Kelson  showed  a  case  of  laryngeal  fistula.  The 
patient  was  a  man,  aged  58,  who  had  cut  his  throat  in 
November  last,  dividing,  amongst  other  structures,  the  thyro¬ 
hyoid  membrane,  stylo-pharyngeal,  the  myo-hyoid,  and 
sterno-hyoid  muscles,  the  result  being  that  the  larynx 
had  fallen  downwards  and  forwards.  The  aperture 
was  from  £  in.  to  J  in.  in  diameter,  through  which  the 
interior  of  the  larynx  was  plainly  visible.— Dr.  H.  L.  Lack 
showed  (1)  a  case  of  thickening  of  the  left  vocal  cord,  with 
deficient  movement,  of  some  months’  duration ;  (2)  a  case 
of  multiple  sinus  suppuration,  showing  results  after  opera¬ 
tion  on  the  sphenoidal  sinus  with  a  new  instrument. — Dr. 
H.  Tilley  showed  a  boy,  aged  6,  with  a  freely  moveable 
pedunculated  tumour,  the  size  of  a  tangerine  orange,  growing 
from  the  right  tonsillar  region.  It  had  been  first  noticed  two 
months  ago.  Since  then  it  had  been  twice  removed,  but  had 
rapidly  recurred.  It  did  not  bleed  when  manipulated.  There 
was  a  small  hard  gland  behind  the  angle  of  the  right  jaw. — 
Sir  Felix  Semon,  having  regard  to  the  rapid  recurrence  after 
removal  and  the  present  appearance,  was  of  opinion  that  this 
would  be  found  to  be  a  malignant  growth. 


British  Gynaecological  Society.— At  a  meeting  held  on 
June  nth,  Dr.  Heywood  Smith,  President,  in  the  chair,  Dr. 
C.  H.  F.  Routh  read  a  paper  on  some  directions  and  avenues 
through  which  cancer  might  possibly  be  more  successfully 
treated  and  perhaps  cured.  He  considered  cancer  to  be 
hereditary,  inoculable,  and  occasionally  communicable  from 
one  person  to  another ;  to  be  favoured  by  certain  localities, 
and  to  be  nearly  everywhere  on  the  increase  ;  and  that  though 
the  particular  micro-organism  to  which  it  was  due  had  not 
been  determined,  the  disease  might  safely  be  accepted  as  of 
specific  origin.  It  had  been  known  to  disappear  spontaneously, 
and  experiments  suggested  that  this  was  owing  to  the  growth 
having  been  acted  on  by  oxygen.  Reviewing  the  effects  of 
oxygenation  on  the  bacteria  of  chronic  ulcers,  on  tubercle,  and 
on  abdominal  dropsy ;  the  effect  of  vibrations,  simple  and 
electrical,  on  the  life  of  some  bacteria ;  the  treatment  of  diph¬ 
theria  by  antitoxins  produced  by  electrolysis  ;  and  the  power 
of  liquid  hydrogen  to  destroy  bacteria,  such  as  the  typhoid 
bacillus,  and  the  probability  of  its  similar  action  in  cancer, 
Dr.  Routh  suggested  as  measures  to  be  taken  for  the  preven¬ 
tion  and  treatment  of  cancer:  the  supply  of  pure  water  and 
efficient  drainage,  especially  by  the  electrolyzation  of  sea 
water;  the  free  use  of  oxygen,  and  the'  investigation 
of  the  possibility  of  destroying  micro-organisms  by 
electrical  shock  or  vibrations,  or  by  the  use  of 
iquid  air  or  hydrogen.  Dr.  Herbert  Snow  said 
investigation  had  been  hampered  by  using  the  term  “  can¬ 
cer  ”  in  the  vague  sense  of  a  single  disease.  There  were 
many  forms  of  malignant  disease  differing  from  one  another 
in  the  causes  to  which  they  were  due  and  in  the  clinical 
phenomena  they  exhibited.  He  could  not  agree  that  cancer 
was  hereditary,  and  thought  it  was  rarely  if  ever  communi¬ 
cated.  The  statement  that  certain  localities  seemed  favour¬ 
able  to  it  was  open  to  the  objection  that  in  the  so-called 
“  cancer  houses  ”  the  cases  were  of  different  varieties  of  the 
disease.  He  did  not  admit  that  cancer  ever  disappeared 
spontaneously.  The  treatment  by  oxygen  and  the  proposal 
;o  destroy  the  micro-organism  by  vibrations  depended  on  the 
idea  that?  cancer  was  due  to  some  organism,  but  he  thought 
;hat  there  was  the  strongest  presumption  that  it  was 
not  so.  After  remarks  by  Dr.  Bedford  Fenwhck,  Mr. 
Skene  Keith  said  he  had  known  a  cancer  to  disappear  as  in 
the  case  of  papilloma  mentioned  by  Dr.  Routh.  Under 
the  .r-ray  treatment  many  cases  seemed  to  do  well. 
Dr.  Mansell  Moullin  did  not  think  papilloma  to  be 
malignant,  certainly  not  in  its  early  stages.  The  Presiden 
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related  a  case  in  which  he  believed  cancer  had  been  conveyed 
from  one  operation  case  to  another  four  days  later.— Dr.  Routh 
having  replied,  Dr.  Mansell  Moullin  read  a  paper  on  the 
treatment  of  haematocolpos  and  haematometra.  When  the 
atresia  was  situated  at  the  vaginal  orifice  or  at  the  cervix  the 
■conditions  were  far  less  formidable  than  when  the  vagina  was 
partially  or  entirely  wanting.  In  the  former  cases  he  recom¬ 
mended  free  incision  and  gentle  douching.  The  great  danger 
to  be  feared  and  avoided  was  sepsis ;  reflux  through  the 
Fallopian  tubes  from  contraction  of  the  uterus  need  not  be 
feared,  as  the  retention  of  the  fluid  implied  that  the  cavity 
was  closed  at  its  upper  as  well  as  at  its  lower  end,  and  the 
■freer  the  exit  the  less  the  danger.  Whenever  dissection 
would  be  necessary  to  reach  the  sac,  he  thought  the  abdomen 
should  be  opened.  The  sac  might  be  incised,  evacuated,  and 
marsupialized  in  the  abdominal  wound,  or  better  still  the 
uterus  might  be  removed  by  subperitoneal  hysterectomy  at 
the  level  of  the  inner  os,  the  ovaries,  if  healthy,  being  left ; 
the  remnant  of  sac  left  would  not  be  likely  to  give  any 
trouble. — The  paper  was  discussed  by  the  President,  Dr. 
Snow,  and  Dr.  Bedford  Fenwick  and  Dr.  Mansell  Moullin 
replied. 

Dermatological  Society  of  London.— Ata meeting  heldon 
June  10th,  Dr.  J.  H.  Stowers  in  the  chair,  Dr.  T.  Colcott  Fox 
showed  (1)  An  elderly  woman  who  had  attended  among  his 
out-patients  with  a  cicatricial  baldness  resulting  from  lupus 
erythematosus  on  the  scalp;  he  had  ordered  her  salicin 
internally,  and  almost  immediately  there  had  appeared  a 
widespread  acute  erythematous  eruption  over  the  face ;  the 
question  arose  whether  this  eruption  was  an  acute  outbreak  of 
the  original  disease,  or  was  due  to  the  salicin  ;  a  careful 
examination  of  the  parts  rather  suggested  the  former  alterna¬ 
tive  ;  the  salicin  had  been  stopped,  and  the  redness  was  dis¬ 
appearing,  but  now  that  this  had  occurred  the  patient  had 
consented  to  take  more  salicin  to  determine  whether  the 
eruption  was  due  to  the  drug  or  not ;  (2)  a  young  man  who 
had  been  suffering  for  a  week  or  two  with  gonorrhoea  and  a 
gonorrhoeal  arthritis  of  the  left  wrist ;  without  the  adminis¬ 
tration  of  any  drug  he  had  suddenly  developed  some  small 
papules  all  round  the  lower  part  of  the  abdomen  and  loins  ; 
when  first  seen  these  were  minute  red  elevations  covered 
with  a  tiny  vesicle,  but  the  latter  had  dried  up  into  a  scale 
before  the  case  was  seen  by  Dr.  Fox  himself;  there  was  no 
suspicion  that  the  rash  was  syphilitic,  and  the  case  was 
shown  for  diagnosis ;  psoriasis  was  the  only  diagnosis  sug¬ 
gested  by  some  of  the  members. — Dr.  J.  Galloway  showed  a 
man  with  a  marked,  brownish-red,  infiltrated  eruption  all 
over  the  body,  and  especially  affecting  the  lower  limbs. 
Over  the  ankles  the  epidermis  had  undergone  enormous 
hypertrophy,  so  as  to  produce  an  actually  verrucose  condition 
over  the  front  of  the  joint.  The  question  was  what  was  the 
underlying  dermatosis.  The  rash  appeared  to  begin  as  small 
uniform  follicular  papules  somewhat  suggestive  of  lichen 
planus  or  pityriasis  rubra  pilaris,  though  there  were  no  plugs 
in  the  mouths  of  the  follicles.  The  question  was  asked 
whether  the  patient  had  had  much  arsenic,  and  to  this  Dr. 
Galloway  could  give  no  answer. — Dr.  J.  A.  Ormerod  showed  a 
mother  and  child,  both  of  whom  had  suffered  ever  since  birth 
from  the  occurrence  of  bullae  on  the  fingers  and  toes  in 
summer  only.  On  exhibition,  there  were  clear  bullae  at 
roots  of  the  middle  toes  in  both  the  patients. — Mr.  Willmott 
Evans  showed  a  case  of  actinomycotic  infection  of  the  skin 
of  the  left  side  of  the  face  in  the  region  of  the  angle  of  the 
jaw.  No  connexion  with  a  tooth  had  been  found,  but  it  was 
believed  that  the  skin  was  infected  secondarily  to  the  deeper 
tissues.  On  exhibition,  the  whole  of  the  right  side  of  the 
face  and  neck  were  greatly  swollen,  oedematous,  and  of  a 
bluish-red  colour.  There  were  also  two  or  three  sinuses  with 
sprouting  granulations  present,  and  out  of  these  the  charac¬ 
teristic  pus  could  be  easily  expressed. — Dr.  A.  Whitfield 
showed  a  case  of  congenital  keratoma  of  the  palms  and  soles 
in  a  man  aged  22  years.  The  history  showed  no  trace  of  any 
skin  affection  in  any  member  of  the  family. 


South  Midland  Branch  of  the  British  Medical  Asso¬ 
ciation. — At  the  annual  meeting  held  on  June  18th,  Mr. 
Audland,  President,  in  the  chair,  Dr.  Major  (Bedford)  reac 
a  paper  on  some  difficult  and  delicate  incidents  in  medica 
practice,  referring  particularly  to  two  well-known  cases  of 
poisoning  by  antimony  and  arsenic  which  had  not  been 
diagnosed  during  life.  He  pointed  out  the  difficult  position 
of  the  practitioner  who  suspected  that  his  patient  was  being 


secretly  poisoned,  and  advocated  the  removal  of  such  cases  to 
private  nursing  homes,  with  the  adoption  of  careful  clinical 
examinations,  which  were  now  rendered  so  easy  by  the  aid  of 
the  Clinical  Research  Association.  The  President,  Drs. 
Hichens,  Ivennish,  Messrs.  Gifford  Nash,  Sworder,  and 
Baxter  discussed  the  paper.— Dr.  Hollis  (Wellingborough) 
showed  two  cases  of  hereditary  oedema  of  the  lower  limbs  in 
a  brother  and  sister.  The  condition  had  started  when  the 
patients  were  aged  10,  and  the  mother  suffered  in  the  same  way. 
There  was  no  apparent  cause  and  treatment  had  been  unsucess- 
ul.  Drs.  Busz  ard,  Hichens,  Milligan,  and  Stone  discussed  the 
cases  ;  and  Dr.  Milligan  alluded  to  a  similar  case  which  had 
occurred  at  Northampton  Hospital  some  years  ago.— Dr. 
Milligan  read  notes  of  three  cases  :  (1)  Successful  removal  of 
arge  gall  stone  from  the  small  intestine  of  a  woman  aged  59  ; 
acute  obstruction  was  present,  and  the  stone  when  removed 
(by  a  longitudinal  incision)  measured  4f  in.  long  and  3!  in. 
in  circumference ;  (2)  abdominal  section  for  perforated  gastric 
ulcer  in  a  young  woman  ;  recovery  ;  Dr.  Milligan  urged  that 
success  in  these  cases  depended  largely  on  early  interference; 
(3)  gastrotomy  for  haematemesis  in  a  woman ;  recovery ; 
surgical  interference  in  acute  cases  of  haematemesis  was 
strongly  deprecated.  Drs.  Hichens  and  Hollis,  Messrs. 
Percival  Nash  and  Evans  took  part  in  the  discussion;  and 
Dr.  Milligan  replied.— Mr.  Gifford  Nash  then  showed: 
(1)  Congenital  cystic  kidneys  from  a  boy  aged  15,  who  had 
died  of  septicaemia  following  a  boil  on  the  neck,  death  being 
probably  accelerated  by  the  inefficient  character  of  the 
excretory  organs ;  (2)  photographs  and  notes  of  a  case  of 
symmetrical  alopecia  areata  and  bullous  dermatitis  of  face, 
resembling  pemphigus. 
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CLINICAL  MEDICINE. 

The  Practitioner's  Guide?  as  its  title  indicates  and  its  preface 
states,  is  intended  as  a  work  of  reference  to  which  the  general 
practitioner  can  turn  in  the  doubts  and  difficulties  which  are 
inseparable  from  the  active  practice  of  his  profession.  Useful 
manuals  of  this  kind  exist  for  each  separate  province  of  our 
art,  but  the  present  is  designed  to  combine  their  value  within 
the  compass  of  one  handy  volume.  The  description  of  major 
operations  and  indeed  of  all  other  than  emergency  surgical 
procedures  is  accordingly  omitted,  and  the  subject  of  mid¬ 
wifery  is  excluded  altogether.  We  are  inclined  to  doubt  the 
wisdom  of  this  step,  which  the  authors,  Dr.  Walter  Carr, 
Mr.  Pickering  Pick,  Mr.  Alban  Doran,  and  Dr.  Andrew 
Duncan  state  was  only  determined  upon  after  careful  con¬ 
sideration.  Some  seventy  odd  pages  are  given  up  to  tropical 
diseases,  and  without  disparaging  Dr.  Duncan’s  excellent 
articles— of  which  we  shall  have  more  to  say  presently— we 
feel  that  most  practitioners  would  have  been  more  grateful  if 
the  same,  or  even  a  little  more,  space  had  been  devoted  to 
those  problems  arising  out  of  difficult  labour  upon  their  skill 
in  coping  with  which  so  much  of  their  reputation  and  success 
must  always  depend.  The  book  is  unequal,  and  careful 
examination  leads  us  to  believe  that  this  depends 
in  the  main  upon  differences  in  the  aims  of  the 
several  authors.  To  begin  with,  we  have  no  hesita¬ 
tion  in  stating  our  opinion  that  within  the  limits 
imposed  by  the  space  available  the  gynaecological  section  is 
the  equal  of  any  with  which  we  have  hitherto  met.  Many  of 
the  most  difficult  and  delicate  questions  with  which  a  general 
practitioner  has  to  deal  come  within  this  category.  In  such 
cases  he  will  find  no  more  judicious  guide  than  Mr.  Doran’s 
sane  and  temperate  articles.  We  would  select  for  especial 
commendation  those  upon  dysmenorrhoea,  hernia  of  the 
ovary,  and  cancer  of  the  uterus.  Mr.  Doran  is,  rightly  as  we 
think,  particularly  explicit  and  thorough  in  his  accounts  of 
treatment,  and  his  discussion  of  the  therapeutics  of  malignant 
disease  of  the  cervix  is  a  model  of  clear,  scientific,  and  im¬ 
partial  analysis.  Nor  can  the  high  ethical  tone  which  pervades 
the  whole  of  this  section  be  too  highly  commended  in  these 
days  of  furor  operativus.  Dr.  Andrew  Duncan’s  carefully- 
written  accounts  of  tropical  diseases  derive  special  value  from 
the  copious  manner  in  which  the  author  has  drawn  upon  his 

1  The  Practitioner’s  Guide.  By  J.  W.  Carr,  M.D.,  F.R.C.P.,  Physician 
Royal  Free  Hospital  and  Victoria  Hospital  for  Children  ;  T.  Pickering  Pick. 
F.R  C.S.,  Consulting  Surgeon,  St.  George’s  Hospital  and  Victoria  Hospital 
for  Children  ;  Alban  H.  G.  Doran.  F.R.C.S.,  Surgeon  to  the  Samaritan  Free 
Hospital,  and  Andrew  Duncan,  M.D.,  B.S.,  F.R. C.S.,  M.R.C.P..  Physician 
Seamen’s  Hospital  and  Westminster  Dispensary.  London  :  Longmans, 
Green  and  Co.  1902.  (Demy  8vo,  pp.  1,112.  21s.) 
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experience  in  India.  His  views  as  to  the  malad  ies  of  that  country 
are  throughout  reinforced  by  the  record  of  the  results  of  his 
own  campaigns  against  them.  The  article  on  cholera  is  par¬ 
ticularly  able,  while  that  on  malaria  includes  a  judicious 
summary  of  the  present  state  of  our  knowledge  respecting  its 
etiology.  With  regard  to  ankylostomiasis,  we  note  that  there 
is  no  reference  to  Looss’s  researches  on  the  penetration  of  the 
embryos  through  the  skin.  Dr.  Duncan  is  a  believer  in  the 
chemical  theory  of  sunstroke,  and  recommends  the  wearing  of 
red  llannel  as  one  of  the  aids  to  prophylaxis.  The  surgical 
section  is  valuable  as  far  as  it  goes,  and  of  course  Mr.  Pick’s 
opinions  have  the  supreme  merit  of  soundness.  We  find, 
however,  that  this  subject  is  somewhat  sketchily  treated,  and, 
moreo\  er,  that  the  author’s  point  of  view  is  not  always  entirely 
modern.  This  is  more  especially  true  of  the  portions  relating 
to  diseases  of  the  eye.  It  is,  however,  the  articles  on  general 
medicine  with  which  we  have  to  find  most  fault.  Dr. 
(Jarr  appears  to  have  been  led  away  by  the  alphabetical 
arrangement  of  the  book  into  adopting  what  we  may  call  the 
catalogue  system  in  his  individual  contributions.  This  may 
be  of  great  value  to  a  candidate  immediately  before  his  ex¬ 
amination,  though  we  doubt  whether  these  catalogues  are,  as 
a  rule,  sufficiently  complete  for  that  purpose,  but  is  scarcely 
what  the  practitioner  requires.  Of  what  use  to  him,  for  ex¬ 
ample,  can  it  be  to  know  the  seven  causes  enumerated  on 
at  459  hypertrophy  and  dilatation  of  the  right  ventricle  ? 
Is  or  do  we  chink  that  he  or  his  patient  would  derive  much 
benefit  from  the  method  of  blowing  up  a  dilated  stomach 
given  on  p.  891 .  In  other  places  the  author  can  hardly  be  said 
^a°reast  of  modern  views.  Thus  the  articles  on  diseases 
of  the  nervous  system  betoken  no  acquaintance  with  the 
neurone  theory,  and  the  pathological  descriptions,  for  ex¬ 
ample,  that  of  the  morbid  anatomy  of  tabes,  are  often  out  of 
date.  There  is  also  a  section  entitled  “  Bacteria,”  which  does 
not  seem  necessitated  by  the  scope  of  the  book,  and  is,  more¬ 
over,  inadequate  from  the  present  standpoint  of  knowledge. 

Dr.  Savill’s  System  of  Clinical  Medicine ,2  the  first  half  of 
which  has  been  issued  in  a  single  volume,  is  conceived  upon 
a.8?ra1ew^a^'  unusual  plan.  It  is  arranged  not  pathologically,  nor 
strictly  speaking  anatomically,  but  rather  according  to  sym¬ 
ptoms.  Thus  a  certain  region  of  the  body  being  selected  the 
principal  symptoms  to  which  its  disorders  give  rise  are 
recounted ;  this  leads  up  to  a  discussion  of  the  differential 
diagnosis  and  treatment  of  these  disorders,  their  anatomy 
and  pathology  being  deliberately  accorded  a  subsidiary  posi¬ 
tion.  Such  a  scheme  is  admirably  adapted,  if  combined  with 
tne  alphabetical  order,  for  an  index  of  symptoms,  but  we 
cannot  regard  its  application  to  a  more  or  less  complete 
system  of  clinical  medicine  as  a  successful  experiment.  A 
■k°  ij  u'ch  *8  intended  primarily  for  the  use  of  students 
should  be  above  all  orderly  and  logical  in  arrangement,  and 
in  this  Dr.  Savill’s  work,  though  obviously  the  fruit  of  much 
labour,  is  found  wanting.  But  even  apart  from  this  there  are 
many  points  upon  which  we  are  inclined  to  join  issue  with 
tne  author.  The  sections  relating  to  treatment  are  in  general 
very  inadequate ;  thus  the  treatment  of  typhoid  is  given  in 
about  a  page,  in  which  the  use  of  the  cold  bath  is  not  men¬ 
tioned.  A  or  should  we  be  inclined  unhesitatingly  to  accept 
a  statement  such  as  that  on  p.  419  that  syphilitic  stricture  of 
tne  intestine  can  be  relieved  by  the  use  of  iodides.  As 
regards  physical  signs,  too,  Dr.  Savill  states  that  the  pulse  in 
mitral  stenosis  is  hard  (p.  93)  and  that  in  aortic  aneurysm  a 
diastolic  murmur  is  the  one  most  commonly  met  with  (p.  100). 
.tns  notions  as  to  physiological  chemistry  are  somewhat  vague, 
and  Ins  nomenclature — for  example,  “  an  alkaline  albumen” 
OP*  479)  at  times  original.  Thirty  pages  are  devoted  to 
diseases  peculiar  to  women,  a  subject  which,  if  not  out  of 
place  in  such  a  work,  calls  certainly  for  less  summary  treat¬ 
ment.  The  book  contains  quite  an  unusual  number  of  mis¬ 
prints  ;  it  is  embellished  with  two  excellent  plates  illustrative 
of  the  facial  eruption  in  measles  and  small-pox. 

The  fourth  volume  of  Dr.  Allchin’s  Manual 3  forms  a  com¬ 
plete,  and  in  every  respect  adequate,  treatise  on  diseases  of 
the  chest.  It  is  the  work  of  fewer  contributors  than  its  pre- 

-A  System  of  Clinical  Medicine.  By  Thomas  D.  Savill,  M.D.,  Physician  to 
West  End  Hospital  for  Diseases  of  the  Nervous  System  and  to  St.  John's 
Hospital  for  Diseases  of  the  Skin.  Vol.  i.  London  :  J.  and  A.  Churchill. 
i9°3-  (Crown  8vo.  pp.  726 ;  2  plates,  108  illustrations.  12s.  6d.) 

3  A  Manual  of  Medicine.  Edited  by  W.  II.  Allchin,  M.D.Lond..  F.R.C.P., 
F.R.S.Ed.,  Senior  Physician  and  Lecturer  on  Clinical  Medicine,  West¬ 
minster  Hospital,  etc.  Vol.  iv,  Diseases  of  the  Respiratory  and  of  the 
Circulatory  Systems.  London  :  Macmillan  and  Co.  1902.  (Demy  8vo, 
PP-  •493.  with  illustrations.  7s.  6d.) 


decessors,  no  more  than  six  names  appearing  in  the  list  ot 
authors.  \\  here  the  interrelation  of  the  different  parts  of 
the  subject-matter  is  so  close  as  in  the  present  case  this  must 
be  regarded  as  a  distinct  advantage.  It  opens  with  an  account 
of  the  general  anatomy  and  physiology  of  the  respiratory 
system  by  Dr.  Leonard  Hill,  who  has  compressed  a  summary 
of  a  vast  store  of  learning  within  the  space  of  24  pages  of 
small  print.  Much  of  this  is,  of  course,  purely  physiological 
and  too  recently  established  to  have  been  made  use  of  as  yet 
in  practical  medicine,  but  the  sections  on  coughing  and 
sneezing,  and  particulariy  the  account  of  asphyxia,  have  con¬ 
siderable  clinical  importance.  Diseases  of  the  upper  respir¬ 
atory  tract  are  succinctly  discussed  by  Dr.  Lewis  Smith.  His 
account  of  hay  fever  is  careful  and  thorough,  but  the  section 
on  adenoids  is  hardly  quite  up-to-date.  No  mention,  for  in¬ 
stance,  is  made  of  the  frequent  occurrence  of  giant  cells  and 
tubercle  bacilli  in  these  growths.  The  section  treating  of 
diseases  of  the  lower  respiratory  tract,  comprising  nearly 
half  the  volume,  has  been  entrusted  to  the  capable  hands  of 
Dr.  Hector  Mackenzie.  It  is  arranged  on  a  system  which  we  do 
not  remember  to  have  met  previously  in  treatises  on  the  lungs, 
and  which  is  certainly  not  to  be  surpassed  from  the  scientific 
point  of  view.  There  is,  first,  an  account  of  the  general 
etiology  of  pulmonary  diseases,  in  which  their  various  predis¬ 
posing  and.  exciting  factors  are  briefly  set  forth.  Then 
follows  a  description  of  their  morbid  anatomy  and  general 
pathology,  which  is  both  full  and  well  illustrated,  such  sub¬ 
jects  as  the  pathology  of  bronchiectasis  and  emphysema  and 
the  morbid  anatomy  of  the  various  forms  of  pulmonary  tuber¬ 
culosis  being  particularly  well  treated.  General  symptom¬ 
atology  is  next  discussed,  lucidly  and  systematically;  we 
may  select  for  especial  commendation  the  account  of  the 
causes  of  dyspnoea.  The  physical  examination  of  the  chest 
is  a  difficult  subject  to  treat  satisfactorily,  but  Dr.  Mackenzie 
has  got  through  his  task  with  credit,  although  he  cannot 
expect  every  one  to  agree  with  his  nomenclature  of  physical 
signs  ;  he  has,  moreover,  omitted  to  describe  the  method  of 
examining  the  larynx.  The  accounts  of  the  various 
forms  of  pulmonary  disease  are,  on  the  whole,  con¬ 
cise,  well-ordered,  and  accurate.  Many  excellent  pre¬ 
scriptions  are  given,  but  there  is  occasionally  rather  a 
tendency  to  the  enumeration  of  a  catalogue  of  remedies  with¬ 
out  any  indication  as  to  that  which  the  author  has  found  most 
useful.  Thus  eleven  methods  are  mentioned  for  treating  pain 
in  pneumonia,  without  any  guidance  being  given  as  to  selec¬ 
tion.  In  connexion  with  this  disease  we  do  not  find  any 
reference  to  leucocytosis,  and  the  influenzal  type  receives 
perhaps  hardly  enough  consideration.  In  the  treatment  of 
broncho- pneumonia  attention  might  perhaps  have  been  called 
to  the  value  of  leeching  the  precordia  when  there  is  dilatation 
of  the  right  ventricle.  In  the  excellent  account  of  phthisis 
albuminoid  disease  is  not  given  as  a  cause  of  diarrhoea.  Dis¬ 
eases  of  the  pleura  and  mediastinum  are  accurately  described 
by  Dr.  de  Havilland  Hall ;  the  value  of  albumosuria  as  a  sign 
of  obscure  empyema  might,  however,  have  been  mentioned. 
Dr.  Allchin  himself  gives  a  brief  but  interesting  account 
of  diseases  of  the  diaphragm.  The  subject  of  disorders 
of  the  circulatory  system  is  prefaced  by  a  physiological 
introduction  by  Dr.  Leonard  Hill,  who  has,  as  is  well 
known,  made  a  special  study  of  this  department,  and  has 
contributed  not  a  little  to  the  elucidation  of  certain  of  the 
problems  connected  with  it.  He  here  gives  a  judicious  sum¬ 
mary  of  those  facts  which  are  of  most  value  from  the  clinical 
point  of  view.  The  diseases  of  the  circulatory  system  are 
described  in  150  pages  by  Dr.  Mitchell  Bruce,  and  a  more 
admirable  exposition  of  the  subject  within  these  limits  could 
hardly  be  conceived.  The  accounts  of  the  general  course  and 
prognosis  of  heart  disease  and  of  the  symptoms  and  treatment 
of  cardiac  failure  are  written  from  a  broad  and  scientific  stand¬ 
point,  but  are  withal  clear  and  eminently  practical.  In  these 
sections,  perhaps  more  than  any  other,  the  volume  attains  its 
ideal  of  a  trustworthy  guide  to  the  busy  practitioner  as  well  as 
to  the  examination-haunted  student.  The  volume  concludes 
with  a  thoroughly  sound  and  modern  account  of  oedema  by 
the  editor,  who  is  sincerely  to  be  congratulated  on  the- 
approaching  completion  of  a  work,  the  permanent  value  of 
which  becomes  more  evident  with  the  appearance  of  each 
successive  instalment. 

The  fact  that  Dr.  Mczio’s  work,  The  Practical  Physician ,* 
has  reached  its  third  edition  within  a  very  short  time,  speaks 
sufficiently  favourably  as  to  its  value.  The  author  has  dealt 

4  II  Medico  Pralico  [The  Practical  Physician],  uel  Dott.  Carlo  Muzio. 
Third  edition.  Milan  :  Ulrico  Hoepli.  1902.  (Fcap.  8vo,  pp.  492.  L  5.) 
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succinctly  with  a  large  majority  of  the  diseases  and  conditions 
which  form  the  bulk  of  everyday  practice.  The  book  is  divided 
into  twentv-five  chapters,  and  differs  somewhat  from  the 
usual  plan  of  such  works  (at  any  rate  as  far  as  English  works 
are  concerned)  in  including  chapters  on  obstetrics,  serum- 
therapy,  opotherapy,  hypnosis,  balneology,  chemical  analysis, 
post-mortem  examination,  public  health,  and  pharmacology. 
The  inclusion  of  chapters  on  radiography  and  medullary 
-cocainization  show  that  the  author  has  brought  his  work  well 
up  to  date.  There  is  a  useful  little  table  giving  the  equivalent 
weights  in  grams  and  grains  of  other  nations  as  compared  with 
the  Italian  system  of  notation.  Indeed,  the  amount  of  infor¬ 
mation  crowded  into  so  small  a  space  is  astonishing,  and  as  a 
reminder  of  what  one  has  learnt  from  larger  textbooks  or  from 
experience,  this  handy  manual,  being  easily  carried  in  the 
pocket,  completely  justifies  its  existence. 


OBSTETRICS. 

Dr.  Jardine  has  been  for  eleven  years  on  the  staff  of  the 
•Glasgow  Maternity  Hospital,  and  in  that  time  has  had  a 
“varied  and  extensive”  obstetrical  experience.  From  that 
experience  he  has  written  Clinical  Obstetrics .5  It  is  a  didactic 
elementary  treatise  on  midwifery,  illustrated,  and  we  with 
pleasure  say,  made  more  interesting  and  instructive  by  re¬ 
cords  of  cases  which  have  occurred  in  the  author’s  practice. 
These  cases  are  as  a  rule  well  chosen  ;  they  are  not  put  in  to 
fill  up  space,  but  because  they  are  deserving  of  record.  The 
value  and  attraction  of  the  book  lies  in  the  strong  personal 
individuality  that  pervades  it.  The  author  is  neither  an  echo 
nor  a  copyist ;  but  an  observer  who  has  formed  his  opinions  for 
himself.  Herein  lies  not  only  the  charm,  but  also  the  weak¬ 
ness  of  the  book, ;  for  it  is  not  possible  for  one  person,  even  in 
eleven  years  spent  in  the  service  of  the  Glasgow  Maternity 
Hospital,  to  exhaust  all  the  possibilities  of  difficult  labour, 
and  finally  decide  on  the  best  treatment  of  everything.  Dr. 
Jardine  often  frankly  and  boldly  expressed  decided 
opinions  sometimes  contrary  to  those  held  by  most 
obstetricians,  without  adducing  or  referring  to  evidence 
in  support  of  his  views.  Thus,  in  speaking  of  concealed  acci¬ 
dental  haemorrhage,  he  says :  “  Rupturing  the  membranes  has 
been  advocated,  but  this  I  consider  dangerous,  as  the  uterus 
as  paralysed,  and  will  not  contract.”  This  is  apparently  a  mere 
opinion,  and  the  statement  is  contrary  to  the  experience  of 
most  accoucheurs.  Moreover,  the  reason  given  for  not  rupturing 
the  membranes  applies  with  even  greater  force  to  the 
accouchement  forct,  which  is  next  described.  The  author 
expresses  his  intention,  if  he  gets  another  bad  case,  to  try 
Porro’s  operation.  Ramsbotham  says  that  in  his  practice  of 
25  cases  of  accidental  haemorrhage,  “  of  very  aggravated 
nature,”  23  were  successfully  treated  by  rupture  of  the  mem¬ 
branes.  The  mortality  of  Porro’s  operation  has  not  yet  been 
reduced  to  this.  For  post-partum  haemorrhage,  the  author 
strongly  recommends  the  intrauterine  injection  of  suprarenal 
extract,  3j  to  two  pints  of  hot  water,  but  does  not  say  how 
often  he  has  used  it.  He  advises  plugging  the  uterus,  but 
does  not  mention  bimanual  compression  ;  nor  does  he  tell  the 
reader  that  in  bad  cases  plugging  has  been  known  to  fail.  In 
many  respects  the  teaching  of  this  book  is  better  than  that  of 
some  recently  published  American  books.  Dr.  Jardine 
informs  the  student  of  the  ease  with  which  in  occipito  posterior 
positions  the  occiput  can  be  manually  rotated  to  the  front,  but 
■omits  to  say  that  the  chin  also  can,  when  the  face  comes  down 
with  the  chin  behind,  be  manually  rotated  forwards.  He  has 
used  Ramsbotham’s  decapitating  hook,  and  found  that  it  will 
cut  through  the  neck  easily — a  fact  apparently  unknown  to 
most  American  obstetricians.  Puerperal  eclampsia  is  dis¬ 
cussed  at  some  length,  and  21  cases  are  recorded.  The 
author  strongly  advocates  the  treatment  of  this  disease  by 
saline  infusion,  but  as  yet  not  enough  cases  treated  in  this 
way  have  been  recorded  to  show  that  its  results  are  better 
than  those  of  the  general  run  of  cases.  The  profession  has 
to  thank  Dr.  Jardine  for  a  book  well  worth  perusal. 

We  need  not  say  much  of  the  second  edition  of  Dr. 
Hauptain’s  Practical  Handbook  of  Midwifery, 6  as  its 
first  edition  was  reviewed  in  the  British  Medical 

5  Clinical  Obstetrics,  By'  Robert  Jardine,  M.DEdin.,  M.R.C.S.Eng., 
F.F.P.  and  S.Glasg.,  F.R.S.Edin.,  Senior  Physician  to  the  Glasgow 
Maternity  Hospital,  Examiner  in  Midwifery  to  the  University  of  Glasgow, 
■etc.  London  :  Rebtnan  Limited.  1903.  (Crown  8vo,  pp.  685,  47  illustra¬ 
tions.  15s.) 

6  A  Practical  Handbook  of  Midwifery.  By  Francis  W.  Nicol  Haultain, 
M.D.,  F.R.C  P.Ed.,  Lecturer  on  Mtdwilery,  Edinburgh  School  of  Medicine, 
etc.  Second  edition.  London  :  The  Scientific  Press,  Limited.  (Fcap.  8vo, 
pp.  261, 18  illustrations.  63.) 


Journal  of  February  10th,  1894.  It  gives  the  student 
his  obstetric  food  in  the  most  concentrated  form :  in 
short  detached  sentences  like  the  syllabus  of  a  lecture ; 
dogmatic  affirmations,  without  explanation,  and  without 
ambiguity  or  hesitation.  Many  will  find  such  a  presentation 
of  the  subject  helpful  to  them.  In  the  main,  Dr.  Haultain  s 
teaching  is  sound  and  good.  We  submit,  however  that  such 
a  textbook  should  not  to-day  contain  the  statement  (p.  17) 
that  a  patient,  “if  infected  (by  scarlatina)  during  puerperium, 
it  (the  scarlatina)  forms  one  of  the  most  virulent  types  of 
puerperal  fever,  and  the  patient  seldom  recovers.”  This 
teaching  was  current  fifteen  years  ago,  but  in  1888  Dr.  Boxall 
not  only  knocked  away  its  supports,  but  proved  the  exact 
contrary,  and  showed  that  scarlatina,  when  it  affected  an 
aseptic  puerpera,  was  exactly  the  same  disease  as  it  is  apart 
from  the  puerperal  state.  Will  Dr.  Haultain  pardon  also  our 
questioning  the  statements  (p.  227)  that  in  pelvic  cellulitis 
pain  is  “  an  inconstant  symptom  and  that  “  the  leg  of  the 
affected  side  is  usually  flexed  on  the  abdomen  ?  ”  In  a  lecture 
recently  published  in  these  columns  figures  were  given  which 
showed  that  flexion  of  the  thigh  was  present  only  in  about 
10  per  cent,  of  cases.  


NOTES  ON  BOOKS. 


By  inadvertence  we  have  hitherto  omitted  to  mention  the 
receipt  a  couple  of  months  ago  of  the  thirty-third  annual 
edition  of  the  City  of  London  Directory  for  1903  (London :  W.  H. 
and  L.  Collingridge.  12s.  6d.).  It  is  a  useful  work  of  refer 
ence,  giving  very  full  particulars  with  regard  to  the  corpora" 
don,  livery  companies,  and  charities  of  the  city  of  London 
together  with  street,  commercial,  and  trade  directories.  We 
do  not  quite  understand  the  principle  upon  which  the 
classified  lists  of  medical  practitioners  are  arranged,  and  would 
suggest  that  the  inclusion  of  names  of  practitioners  who 
reside  outside  the  City,  more  especially  when  placed  under 
specialist  heading,  is  undesirable.  Of  the  value  of  the  work 
for  ordinary  purposes  of  reference  there  can  be  no  two 
opinions.  


FROUDE  AND  CARLYLE. 

THE  IMPUTATION  CONSIDERED  MEDICALLY. 

By  Sir  James  Crichton-Browne,  M.D.,  LL.D.,  F.R.S. 

In  his  paper.  My  Relations  with  Carlyle ,  recently  published, 
Mr.  James  Anthony  Froude  has  fitly  crowned  the  column  of 
calumny  which,  as  Carlyle’s  trusted  friend  and  biographer, 
he  busied  himself,  not  without  profit,  for  five  years  after  that 
great  man’s  death  in  building  up — a  column,  notwithstanding 
its  rhetorical  adornments,  hideous,  distorted,  ungainly,  on 
the  top  of  which  the  true  image  of  the  man  is  lost  to  sight. 

Froude’s  well-woven  falsifications  will  be  unravelled  else¬ 
where,  but  I  desire  here  to  submit  to  the  judgement  of  the 
medical  profession  one  cruel  imputation  of  his  against 
Carlyle,  upon  which  it  alone  can  properly  decide,  but  which 
Froude  has  not  hesitated  to  lay  bare  before  the  general  public. 
When  accused  of  indiscretion  in  revealing  the  most  sacred 
privacies  of  Carlyle’s  domestic  life,  and  in  printing  his  most 
secret  meditations  and  those  of  his  wife,  Froude  and  his 
supporters  have  invariably  taken  refuge  behind  the  familiar 
plea— so  often  a  shelter  for  rancour— of  the  frank  biography. 
But  the  frank  biography  has  its  limits,  and  has  not  hitherto 
been  held  to  include  the  history  of  a  man’s  sexual  ex¬ 
periences.  It  has  been  reserved  for  Froude  to  set  a  most 
pernicious  example  and  inflict  a  stain  on  English  literature 
by  proclaiming  abroad  a  genital  defect  in  the  man  whose 
life  he  had  been  commissioned  to  write,  and  whom  he  affects 
to  hold  up  to  admiration  as  one  of  the  noblest  and  best 
of  his  species.  Had  this  allegation  of  Froude’s  been  a 
detached  spurt  of  spite,  it  might  have  been  passed  unnoticed, 
and  left  to  be  blown  away  by  a  breeze  of  popular  disgust  or  to 
fall  back,  sink,  and  vanish  in  the  broad  and  deep  unveracity 
of  the  man  making  it.  But  it  is  made  the  key  to  the  lives  of 
Carlyle  and  his  wife,  and  is  offered  as  the  explanation  of 
much  that  seemed  strange  and  unsightly  in  Froude’s  por¬ 
traiture  of  them,  and  so  it  is  necessary  that  its  validity 
should  be  examined. 

Froude’s  allegation,  which  is  set  forth  fn  the  most  uncom¬ 
promising  terms,  is  that  Carlyle  was  one  of  those  persons 
who  ought  never  to  have  married,  that  he  laboured  under 
some  physical  defect  which  prevented  the  consummation  of 
his  marriage,  and  which  was  the  cause  of  his  failings  and 
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aberrations  of  temper  and  character,  and  of  his  wife’s  misery 
In  short,  Carlyle  was  impotent. 

In  inquiring  into  the  truth  of  this  allegation,  it  is  first 
necessary  to  ascertain  what  authority  Froude  had  for  making 
it,  and  here  we  discover  that  he  trusted  entirely  to  rumour 
to  “hints  that  were  dropped  in  the  circle  which  were 
gathered  in  the  house  at  Cheyne  Row  ”  that  “  the  marriage 
was  not  a  real  marriage  but  only  companionship,”  and  to  a 
confidential  communication  made  to  him  by  Miss  Geraldine 
Jewsbury,  an  intimate  friend  of  Mrs.  Carlyle. 

As  regards  rumour  in  such  a  matter  it  can  be  scarcely 
necessary  to  point  out  that  it  is  unworthy  of  a  moment's  con¬ 
sideration,  and  the  wonder  is  that  Froude  should  have  sought 
support  from  it.  He  doesnot  name  any  one  besides  himself  who 
had  heard  these  mysterious  hints  dropped  at  Cheyne  Row,  anc 
one  almost  hopes  that  he  was  mistaken  and  that  the  distin¬ 
guished  people  who  assembled  there  found  something  better 
and  chaster  to  talk  about  than  the  conjugal  relations  of  their 
host  and  hostess.  The  facts  that  Mr.  and  Mrs.  Carlyle  during 
their  life  in  London  occupied  separate  bedrooms,  and  that 
their  union  was  sterile,  may  have  set  the  gossiping  tongues  o:! 
the  unclean-minded  a-wagging,  but  the  first  fact  was  suffi¬ 
ciently  accounted  for  by  the  intense  susceptibility  of  both  of 
them  to  nocturnal  noises  and  the  distressing  insomnia  from 
which  they  suffered,  and  the  second  might  be  accounted  for 
in  many  different  ways,  the  least  probable  of  all  of  which  was 
that  which  Froude  tells  us  was  the  favourite  amongst  the 
tattlers  of  Cheyne  Row.  Married  couples  occupying 
separate  bedrooms  have  often  large  families,  and  physical 
defect  preventing  the  consummation  of  marriage  is  very 
rarely  the  cause  of  sterility. 

I  am  inclined  to  think  that  Froude  has  considerably  ante¬ 
dated  the  origin  of  the  rumour  as  to  Carlyle’s  conjugal 
relations  which  be  has  so  greedily  adopted  and  which 
has  undoubtedly  obtained  wide  circulation.  He  can 
produce  not  one  scrap  of  evidence  that  there  wpre 
floating  suspicions  on  the  subject  during  the  life  of  Mrs 
Carlyle,  and  all  that  I  have  been  able  to  learn  shows  that 
the  rumours  did  not  gain  currency  in  London  until 
after  he  and  Miss  Jewsbury  had  laid  their  heads  together 
over  Carlyle’s  biography.  That  he  had  himself  had  doubts  on 
the  subject  it  is  impossible  to  deny,  for  he  says  he  was  not 
unprepared  to  hear  Miss  Jewsbury’s  story,  “I  had  felt  all 
along  that  there  must  be  some  mystery  of  the  kind,”  but  the 
likelihood  is  that,  looking  back  after  he  had  been  startled  by 
her  “weird  and  uncanny”  disclosure,  his  myth-breeding 
imagination  conjured  up  confirmation  in  the  past  where 
none  really  existed,  and  it  is  to  be  remembered  that  Froude 
was  censured  by  Carlyle  for  his  fondness  for  “indecent  ex¬ 
posure  in  writing.”  But  even  if  a  rumour  of  the  kind  to 
which  he  alludes  had  been  widely  prevalent  long  before 
Miss  Jewsbury  told  her  tale,  he  was  not  entitled  to  adduce  it 
in  support  of  the  definite  statement  he  has  promulgated,  for 
he  must  have  known  very  well  that  such  rumours  have  been 
set  afloat  from  time  to  time  with  reference  to  many  eminent 
men,  in  some  cases  with  flat  contradiction  by  the  march  of 
events,  that  they  are  easy  to  ignite  but  difficult  to  stamp 
out,  and  that  they  never  are  by  themselves  of  the  smallest 
value. 

The  anonymous  rumour  on  which  Froude  several  times 
dwells  must  be  peremptorily  put  aside,  and  the  sole  founda¬ 
tion  therefore  of  his  vile  imputation  is  the  confidential  com¬ 
munication  made  to  him  by  Miss  Geraldine  Jewsbury.  The 
whole  edifice  which  he  has  with  so  much  ingenuity  and  ap¬ 
parent  ingenuousness  erected  rests  on  the  credibility  of  this 
witness. 

Froude  did  not  of  course  fail  to  realize  that  it  was 
of  paramount  importance  to  his  theory  of  Carlyle’s 
impotence  and  other  delinquencies  that  Miss  Jewsbury 
should  be  believed,  and  he  has  therefore  taken  pains  to 
show  that  she  had  the  best  opportunities  of  knowing  what 
she  spoke  about,  and  was  a  faithful,  guileless  creature, 
and  in  doing  this  he  has  resorted  to  methods  which  I  am 
compelled  to  characterize  as  dishonest.  Mrs.  Carlyle,  he  tells 
us,  spoke  and  wrote  of  Geraldine  Jewsbury  as  her  Consuelo, 
but  if  she  did  so  she  must  have  used  the  appellation  in  an 
ironical  sense,  lor  their  correspondence  proves  clearly  that 
she  never  took  any  bit  of  advice  that  Miss  Jewsbury  offered, 
and  snubbed  her  unmercifully  when  she  ventured  to  express 
an  opinion.  That  they  were  on  terms  of  close  intimacy 
is  undoubtedly  true,  but  the  intimacy  was  not  of  the  sort 
which  Froude  would  have  us  believe,  and  which  he  indicates 
by  the  untrue  statement  that  Miss  Jewsbury  “was  about  Mrs. 
Carlyle’s  own  age,”  the  truth  being  that  there  were  eleven 


years  between  them — Mrs.  Carlyle  having  been  born  in 
1801  and  Miss  Jewsbury  in  1812.  Miss  Jewsbury  was 
never  admitted  to  the  penetralia  of  Mrs.  Carlyle’s  thoughts 
and  feelings,  but  was  kept  waiting  and  serving  in  the 
courts  without,  and  there  was  always  an  element  of  patron¬ 
age  and  protection  in  Mrs.  Carlyle’s  attitude  towards 
her.  Mrs.  Carlyle  was  flattered  by  the  worship  she  offered 
and  was  grateful  for  the  many  delicate  attentions  she 
bestowed,  but  from  first  to  last  she  treated  her  as  a  weak  and 
wayward  being,  destitute  of  discretion  and  good  sense,  and  it 
is  surely  a  significant  fact  that  Froude  deliberately  sup¬ 
pressed  every  letter  of  Mrs.  Carlyle’s  in  which  her  candid 
opinion  of  her  friend  is  set  forth.  In  the  Letters  and  Memorials 
that  Froude  selected  and  edited  there  is  nothing  reflecting  un¬ 
favourably  on  Miss  Jewsbury,  whereas  in  the  Neiu  Letters  and 
Memorials  may  be  found  abundant  proofs  of  the  light  esteem 
in  which  Mrs.  Carlyle  held  her.  She  describes  her  as  a  fussy, 
romantic,  hysterical  woman,  a  considerable  fool,  with  her 
head  packed  full  of  nonsense.  “  It  is  her  besetting  sin,”  she 
said,  “and  her  trade  of  a  novelist  has  aggravated  it— the 
desire  of  feeling  and  producing  violent  emotions.”  Miss 
Jewsbury’s  intrigues  and  love  affairs  are  often  contemptuously' 
alluded  to  by  Mrs.  Carlyle.  “  Geraldine,”  she  wrote,  “  has 
one  besetting  weakness.  She  is  never  happy  unless  she  has  a 
grande  passion  on  hand,  and  as  unmarried  men  take  fright  at 
her  impulsive  and  demonstrative  ways,  her  grandes  passions 
for  these  thirty  years  have  been  all  expended  on  married 
men.”  In  another  place  she  mentions  that  she  was  “  openly 
making  the  craziest  love  to  a  man”  who  was  engaged  to  be 
married,  and  in  another  that  she  was  in  “  a  frenzy  over  a 
letter  from  her  declared  lover,  an  Egyptian.”  And  beyond  all 
this  Miss  Jewsbury’s  feelings  towards  Mrs.  Carlyle  herself, 
which  were  well  known  to  Froude,  wereof  a  nature  that  should 
have  made  him  pause  before  listening  to  her  revelations  on 
ticklish  topics.  They  were  highly  extravagant,  and  in  some- 
degree  perverted.  The  manifestation  by  Mrs.  Carlyle  of 
some  preference  or  supposed  preference  for  another  woman, 
led  on  one  occasion  to  a  wild  outburst  of  what  Miss  Jewsbury 
herself  called  “tiger  jealousy,”  “which,”  says  Mrs.  Carlyle, 

“  on  the  part  of  one  woman  towards  another  it  had  never 
entered  into  my  head  to  conceive.  I  am  not  at  all  sure  she 
is  not  going  mad.”  Other  instances  of  violent  emotional  per¬ 
turbations  over  Mrs.  Carlyle  are  recorded,  and  the  language  of 
Miss  Jewsbury’s  letters  to  Mrs.  Carlyle,  preserved  by  Mrs. 
Ireland,  is  often  highly  charged  and  erotic.  It  is  not 
customary  for  a  woman  of  32  years  of  age  to  write  to  her 
female  friend,  eleven  years  her  senior,  in  such  terms  as  these  ^ 
“You  are  never  out  of  my  thoughts  one  hour  together;”  “I 
think  of  you  much  more  than  if  you  were  my  lover;”  “I 
cannot  express  my  feelings  even  to  you— vague  undefined 
yearnings  to  be  yours  in  some  way.”  Of  delicate,  nervous, 
highly-strung  constitution,  Miss  Jewsjbury  became  a  morbid, 
unstable,  excitable  woman,  constantly  complaining  of  head¬ 
aches  and  other  ailments,  and  suffering  from  mental  depres¬ 
sion,  for  she  chronicles  of  herself:  “For  two  years  I  lived 
only  in  short  respites  from  this  blackness  of  despair.  It  is 
not  sorrow ;  one  could  endure  that.  Oh,  it  is  too  frightful 
to  talk  about.  The  depression  which  falls  upon  one  in 
a  moment,  enveloping  one  body  and  soul  for  hours  or 
days  as  it  may  be,  and  the  horrid  lucid  interval  which 
we  spend  in  dread  of  its  return,  knowing  full  well  that  it  will 
come.”  All  the  biographical  details  of  Miss  Jewsbury  which 
we  possess,  and  they  are  ample,  establish  that,  notwith¬ 
standing  her  interesting  personality,  her  brilliant  conver¬ 
sational  powers  and  fine  literary  talent,  she  was  utterly 
unreliable  and  erratic,  or,  as  Carlyle  summed  her  up,  “a 
flimsy  tatter  of  a  creature.” 

And  this  is  the  sole  witness  called  by  Froude  to  support 
lis  case  and  to  brand  Carlyle  as  a  Narses.  Purely  in  the 
interests  of  the  frank  biography  this  unmarried  woman  came 
;o  Froude,  who  was  not  a  medical  man,  and  discussed  with 
rim  the  marital  inefficiency  of  the  man  for  whom  she  had 
professed  undying  gratitude,  and  the  causes  of  the  barrenness 
of  the  woman  whom  she  called  her  dearest  friend.  We  need 
not  suppose  that  Miss  Jewsbury  suffered  from  maidenly 
embarrassment  or  was  suffused  with  blushes  during  her 
interview  with  Froude,  for  we  have  Mrs.  Carlyle’s  authority 
that  she  had  herself  allowed  that  she  had  “absolutely  no 
sense  of  decency.”  She  sought  an  interview  when  a  letter 
would  have  done  quite  as  well,  and  she  and  Froude  seem  to 
lave  gone  into  considerable  and,  as  he  said,  “  curious  details,” 
:'or  we  learn  that  it  was  on  the  nuptial  night  that  Carlyle 
discovered  his  infirmity,  that  it  was  Mrs.  Carlyle’s 
disappointed  longing  for  children  that  was  at  the 
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bottom  of  all  their  quarrels  and  unhappiness,  and 
that  at  one  time  Mrs.  Carlyle  made  up  her  mind 
to  go  away  and  even  to  marry  another  person.  Not 
one  line  or  word,  be  it  noted,  could  Miss  Jewsbury  point  to 
in  all  her  confidential  correspondence  with  Mrs.  Carlyle 
extending  over  a  quarter  of  a  century,  or  in  Mrs.  Carlyle’s 
secret  journal  and  most  retired  communings  with  herself, 
when  her  bitterness  against  her  husband  was  at  its  height, 
giving  the  faintest  colour  to  the  revelation. 

It  depended  upon  her  memory  of  alleged  conversations 
with  Mrs.  Carlyle,  about  which  she  could  produce  no  col¬ 
lateral  evidence  ;  and  yet,  without  an  atom  of  corroboration, 
Froude  accepted  as  gospel  her  wild  and  whirling  words.  Nor 
did  he  think  fit  to  test  Miss  Jewsbury’s  statement  in  any 
way,  although  he  regarded  it  not  as  a  mere  bit  of  idle  talk, 
but  as  of  vital  importance,  and  made  it  the  keynote  of  his 
whole  biography.  Carlyle  was  alive  ;  many  medical  men  who 
had  attended  Mrs.  Carlyle  were  accessible  ;  judicious  friends 
of  hers,  like  Mrs.  Russell,  of  ^Thornhill,  who  had  been  in  far 
more  confidential  relations  with  her  than  Miss  Jewsbury, 
might  have  been  appealed  to ;  but  no  step  did  Froude  take 
to  apply  the  touchstones  which  lay  ready  at  hand.  He 
received  Miss  Jewsbury’s  disclosure  with  avidity.  He  was 
prepared  for  it.  He  had  scented  a  mystery  from  afar.  He 
had  had  “anonymous  letters”  on  the  subject,  he  tells  us. 
Anonymous  letters  !  Save  the  mark !  And  why  should  the 
anonymous  miscreants  have  written  to  him  rather  than  to 
any  other  of  the  Carlyle’s  large  circle  of  friends?  Froude 
simply  appropriated  the  slander,  allowed  it  to  tincture  all 
his  writings  about  Carlyle,  and  left  it  behind  him  as  a  sweet- 
emelling  legacy  to  his  children.  He  was  bent  on  writing  a 
“popular”  life  of  Carlyle,  so  he  has  told  us,  and  popular 
means  one  that  will  sell,  and  there  can  be  no  doubt  that  the 
tragic  element  and  contentious  material  which  he  introduced 
into  the  volumes  for  which  he  was  responsible,  and  the  dis¬ 
cussions  to  which  these  gave  rise,  added  largely  to  their 
piquancy  and  increased  the  sales. 

In  connexion  with  Miss  Jewsbury’s  disclosure  to  Froude, 
we  have  another  illustration  of  the  extraordinary  and  per¬ 
sistent  inaccuracy  of  the  man.  He  tells  us  that  Miss  Jews¬ 
bury  came  to  him  with  her  secret  when  she  heard  he  had  been 
selected  to  write  Carlyle’s  biography  ;  that  was  according  to 
his  own  statement  in  1873;  and  then  two  pages  further  on, 
evidently  forgetting  what  he  had  written,  he  tells  us  that 
Miss  Jewsbury  died  soon  after— that  is,  soon  after  communi¬ 
cating  her  so-called  facts  to  him.  But  the  truth  is  that  Miss 
Jewsbury  did  not  die  until  1880,  and  therefore  lived  seven 
years  after  her  communication  to  Froude,  who  thinks  that 
“soon  after ”  correctly  describes  the  sequence  of  two  events 
separated  by  the  tenth  part  of  a  human  life.  This  strange 
Miss  Jewsbury  seems  to  have  been  not  only  a  supreme 
fabulist  herself,  but  the  constant  cause  of  fabulation  in 
others  ;  for  we  have  Mrs.  Ireland,  her  biographer,  telling  us 
that  “the  short  time  spent  by  the  bedside  in  St.  George’s 
Hospital  (on  which  Mrs.  Carlyle’s  dead  body  lay)  had  shorn 
away  much  of  what  remained  of  the  buoyancy  of  her  keen  and 
ardent  spirit.”  “A  violent  shock  had  been  given  to  those 
mysterious  links  which  bind  men  and  women  to  life.”  There 
began  the  “  process  of  ceasing  to  live.”  But  the  truth  is  that 
Miss  Jewsbury  survived  her  visit  to  St.  George’s  Hospital  by 
fourteen  years,  and  died  of  cancer,  which  it  would  be  as 
reasonable  to  connect  with  a  meal  of  tomatoes  as  with  shock 
at  her  friend’s  sudden  death. 

Miss  Jewsbury  must  have  known  very  well  that  it  would 
not  do  to  ascribe  Carlyle’s  impotency  to  any  physical  mal¬ 
formation,  known  to  himself  before  his  marriage.  Who  would 
believe  that  this  man  of  noble  soul,  of  unimpeachable  honour, 
would  blight  a  young  woman’s  life  by  drawing  her  into  a 
marriage  that  was  no  marriage.  No!  No!  that  would  not  do, 
and  besides  any  allegation  of  that  kind  might  have  been 
readily  refuted.  There  were  those  who  had  seen  Carlyle 
bathing.  During  the  later  years  of  his  life  he  suffered  from 
an  inguinal  hernia,  and  the  person  who  many  times  adjusted 
his  truss  is  still  alive  and  is  ready  to  testify  that  he  was  in  al 
respects  normally  formed.  A  visible  physical  cause  of  im¬ 
potence  could  not  be  maintained  and  therefore  Miss  Jewsbury 
and  Froude  fell  back  on  some  occult  state  of  his  organization 
or  “physical  constitution” of  which  Carlyle  was  not  cognizant 
when  he  married— but  which  was  speedily  brought  home  to 
him.  “The  morning  after  the  wedding  day,”  says  Froude 
(on  the  authority  of  Miss  Jewsbury),  “he  tore  to  pieces 
■the  flower  garden  at  Comely  Bank  in  a  fit  of  un¬ 
governable  fury.”  But,  unfortunately  for  Miss  Jewsbury, 
‘there  was  no  flower  garden  at  Comely  Bank,  but  only  a  bit  o 
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a  border,  in  which  there  were  not  likely  to  be  many 
flowers  in  Scotland  on  October  18th,  the  day  after  the 
wedding,  and  the  violent  wrecking  of  which  must  have  been 
carried  out  under  the  observation  of  neighbours,  probably  on 
the  alert  from  knowledge  of  the  fact  that  a  newly-married 
couple  had  on  the  nigbt  before  taken  possession  of  this  house 
in  a  row.  The  supposition  that  a  man  of  Carlyle’s  tempera¬ 
ment  and  sagacity,  finding  himself  incapable  of  normal  coitus 
on  the  first  night  of  his  marriage,  would  conduct  himself  like 
a  raving  lunatic  in  public  view  is  too  preposterous  to  be  for 
one  moment  entertained.  Medical  men,  and  especially  those 
practising  in  honeymoon  resorts,  are  familiar  with  the  effects 
of  first-night  failures,  and  1  am  sure  they  will  not  include  in 
hem  fits  of  ungovernable  fury.  Prostration,  anxiety, 
trepidation,  terror,  even  suicide,  they  may  have  seen,  but 
ury  in  a  flower  garden,  I  imagine,  never  !  Had  Carlyle  found 
himself  impotent  on  the  first  night  of  his  marriage — of  which 
there  is  not  one  vestige  of  proof  beyond  Miss  Jewsbury’s 
reminiscences  of  Mrs.  Carlyle’s  conversations,  he  would  have 
exercised  that  patience  under  which  trouble  of  the  kind  due 
to  mental  impressions  so  often  disappears,  or  would  have 
consulted  some  member  of  the  faculty  in  Edinburgh,  or 
perhaps  his  brother  John,  who  was  a  qualified  physician. 

I  have  dealt  with  everything  that  Froude  has  to  say  in 
support  of  his  contention  that  Carlyle  was  impotent— and 
what  does  it  all  amount  to?  Nothing;  and  yet  on  nothing- 
on  the  figment  of  Froude’s  prurient  imagination  or  the  weeds  of 
Miss  Jewsbury’s  prolific  imagination— there  has  been  based  a 
most  cruel  aspersion  on  Carlyle  and  his  wife.  Miss  Jewsbury 
sowed,  Froude  watered,  and  the  calumny  has  seeded 
apace — at  any  rate  in  the  metropolis,  in  that  fertile  soil 
for  piquant  and  lewd  chatter  about  prominent  persons 
which  a  high  civilization  never  fails  to  afford.  I  have 
heard  it  stated  in  London  society  many  times,  with  and 
without  facetious  accompaniments,  that  Carlyle  was  impotent, 
and  that  that  was  the  clue  to  his  life-history,  and  I  have 
invariably  asked  for  authority  for  or  proof  of  the  statement, 
and  the  answers  I  have  received  have  all  resolved  themselves 
into  these  four:  (1)  It  is  so  reported.  (2)  Froude  said  so. 
(3)  Sir  Richard  Quain  said  so.  (4)  The  house-surgeon  at 
St.  George’s  Hospital  who  examined  Mrs.  Carlyle’s  body 
declared  that  she  was  virgo  intact  a . 

As  to  report,  I  need  say  no  more.  Detached  from  a  definite 
and  approachable  point  of  origin,  it  is  as  the  idle  wind,  which 
it  would  be  the  height  of  folly  to  regard.  As  to  Froude,  I  need 
merely  remark  that  the  fact  that  he  said  anything  is  the  best 
possible  reason  for  disbelieving  it.  As  to  Sir  Richard  Quain, 

I  need  scarcely  remind  my  professional  brethren  that  the 
ascription  of  the  rumour  to  him  is  a  palpable  lie.  Sir  Richard 
(then  Dr.)  Quain  was  professionally  consulted  by  Mrs. 
Carlyle,  treated  her  for  a  number  of  years  and  gave  her  death 
certificate  ;  and  was  not,  as  Chairman  of  the  General  Medical 
Council,  likely  to  commit  an  act,  infamous  in  a  professional 
respect,  by  divulging  a  secret  confided  to  him  by  a  patient  in 
his  professional  capacity.  No  one  who  knew  him  will  believe 
that  he  did  so,  and  that  he  did  not  do  so  I  have  the  strongest 
reason  to  maintain,  for  on  one  occasion  on  which  I  dined  with 
him  at  the  table  of  Woolner  the  sculptor,  when  our  host  pro¬ 
pounded  the  theory  as  to  Carlyle’s  impotence,  Sir  Richard 
laughed  it  to  scorn  as  a  bad  joke.  I  am  informed  that  when 
Sir  Richard  was  attending  Mrs.  Carlyle,  sometime  in  the 
Sixties,  he  had  on  one  visit,  after  leaving  Mrs.  CarlyleA  bed¬ 
room.  an  interview  in  the  drawing-room  with  Mrs.  Yenturi 
(the  Hon.  Mrs.  Stansfeld’s  sister),  who  was  acting  as  Mrs. 
Carlyle’s  friend  and  taking  his  directions,  he  added  to  these  : 
“  You  may  tell  Mr.  Carlyle  that  he  may  resume  marital  rela¬ 
tions  with  his  wife.”  To  which  Mrs.  Venturi  replied:  “I 
would  rather  you  would  tell  him  yourself.” 

Froude’s  final  anathema  on  Carlyle  has  been  delayed  so  long 
that  much  of  the  evidence  that  might  have  been  called  to 
prove  it  unjust  has  gone  beyond  our  reach.  Dr.  T.  J.  Maclagan, 
who  attended  Carlyle  for  two  years,  and  during  his  last  ill¬ 
ness,  and  was  supporting  his  head  when  he  died,  has,  to  the 
sorrow  of  all  of  us,  just  passed  away.  He  must 
have  had  special  opportunities  of  obtaining  informa¬ 
tion,  and  I  have  heard  him  denounce  this  rumour  as  to 
Carlyle’s  impotency  as  a  foul  falsehood.  I  have  applied  to 
Mra.  Maclagan  thinking  that  he  might  have  left  some  bio¬ 
graphical  notes,  but  none  have  been  found.  Mrs.  Maclagan, 
however,  empowers  me  to  say  that  she  has  again  and  again 
heard  her  husband  speak  in  the  highest  terms  of  affection  and 
respect  for  Carlyle.  He  used  to  say,  “If  ever  a  hasty  word 
escaped  Carlyle’s  lips  it  was  instantly  followed  by  a  kind 
word  or  look  that  took  away  all  the  sting.  His  life  was  grand 
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and  guileless.”  In  describing  Carlyle's  death-bed  he  said  to 
-Mrs.  Maclagan,  “  That  was  the  end  of  a  great  and  good  man's 
life,  let  the  world  say  what  it  will.” 

As  regards  the  statement  that  the  house-surgeon  at  St. 
George’s  Hospital  pronounced  Mrs.  Carlyle  virr/o  intacta  it  is 
almost  superfluous  to  identify  it  as  of  the  coinage  of  Ananias 
and  Sapphira.  Mrs.  Carlyle  died  suddenly  in  her  brougham 
on  April  21st,  1866,  at  about  4  o’clock  in  the  afternoon.  Her 
death  was  discovered  at  a  point  in  Hyde  Park  just  opposite 
the  Achilles  Statue,  and  her  body  was  immediately  conveyed 
to  St.  George’s  Hospital  2co  yards  distant.  Within  two  hours 
the  hospital  was  visited  by  Miss  Jewsbury  and  Froude  who 
thus  describes  what  he  saw,  “There  on  a  bed  in  a  small  room, 
we  found  Mrs.  Carlyle  beautifully  dressed,  dressed  as  she 
always  was  in  quietly  perfect  taste.  Nothing  had  been  touched. 
Her  bonnet  had  not  been  taken  off.  It  was  as  if  she  had 
sat  on  the  bed  after  leaving  the  brougham  and  had  fallen 
back  upon  it  asleep.”  The  recollection  of  the  Secretary 
of  the  hospital  is  that  Mrs.  Carlyle’s  body  was  laid  on  a  bed, 
not,  as  Froude  states,  in  a  small  room,  but  in  one  of  the 
wards,  where  it  was  screened  off ;  but  let  that  pass.  “  Two 
points  had  to  be  immediately  considered,”  Froude  goes  on  ; 
“  how  to  communicate  the  news  to  Carlyle,  and  how  to  pre¬ 
vent  an  inquest  and  examination  of  the  body,  which  Forster 
said  would  kill  him.  Forster  undertook  the  last.”  And  so 
successfully  did  Forster  manage  it  that  there  was  no  coroner’s 
inquest,  no  necropsy,  and  the  body  was  removed  to  Cheyne 
Row  the  same  evening. 

Now,  does  any  one  conceive  that  in  one  of  our  great  public 
hospitals  such  an  outrage  would  be  committed  as  the  exami¬ 
nation  of  the  body  of  a  lady  temporarily  deposited  there  on 
the  question  of  her  virginity  ?  What  could  suggest  such  a 
gratuitous  outrage  ?  The  idea  of  such  a  thing  is  a  foul  libel 
which  must  be  scouted  with  indignation.  And  if  in  the  pro¬ 
vidence  of  Satan  there  had  happened  to  be  in  1866  some 
blackguard  young  medical  man  or  student  at  St.  George’s 
Hospital  to  undertake  such  an  examination,  his  report  on 
the  result  of  it  would  have  been  absolutely  worthless.  I 
believe  no  gynaecologist  will  contradict  me  when  I  say  that, 
in  the  case  of  a  woman  of  65  years  of  age  who  had  never  had 
a  child,  contraction  to  an  extreme  degree  may  have  taken 
place  as  a  result  of  changes  occurring  after  the  menopause, 
and  yet  the  subject  may  have  had  complete  sexual  relations 
for  many  years.  Even  an  expert  dare  not  under  such  cir¬ 
cumstances  venture  on  a  positive  opinion,  to  say  nothing  of 
an  inexperienced  youth.  Habrida,  the  Professor  of  Legal 
Medicine  at  Vienna,  has  lately  stated  that  in  at  least  50  per 
cent,  of  the  medico- legal  cases  examined  by  him  he  has  been 
unable  to  make  a  positive  statement  upon  this  very  point. 
Numerous  cases  of  pregnancy  with  unruptured  hymen  have 
been  reported.  Achenlach  has  recorded  25  such  cases,  and 
Kanony  has  collected  43  from  the  literature  of  the  subject. 

But  I  am  in  a  position  to  state  in  the  most  positive  terms 
that  no  examination  of  the  body  of  Mrs.  Carlyle  took  place. 
Dr.  Ridge- Jones,  who  was  Resident  Medical  Officer  at  St. 
George’s  Hospital,  on  April  21st,  1866,  writes  to  me  as  follows : 
“  I  remember  distinctly  attending  the  late  Mrs.  Carlyle  when 
brought  to  St.  George’s  Hospital  in  her  brougham  from  Hyde 
Park  in  1866.  She  was  dead  when  I  saw  her,  and  no  examina¬ 
tion  teas  made  or  thought  of.  Being  the  paid  and  permanent 
Resident  Medical  Officer  (I  had  held  that  appointment  for 
six  years)  at  the  time,  no  one  would  have  dared  to  make  an 
examination  of  the  body  of  any  kind  without  my  sanction. 
Therefore  you  may  take  it  from  me  as  a  fact  that  no  examina¬ 
tion  was  made.  The  late  Mr.  Froude  called  at  the  hospital 
very  soon  after  Mrs.  C.  was  brought  in,  and  I  had  a  long  talk 
with  him.  There  was  no  coroner’s  inquest,  and  I  do  not  re¬ 
member  to  have  given  the  certificate  of  death.” 

I  have,  I  believe,  disposed  of  everything  that  has  been  urged 
in  support  of  the  hypothesis  of  Carlyle’s  impotence.  Let  me 
advance  a  few  considerations  on  the  other  side.  Is  the  splendid 
virility  of  his  writings  to  count  for  nothing?  Was  there  in  his 
style,  his  manner,  his  voice,  his  appearance,  his  conduct,  one  of 
the  traits  which  we  associate  with  maimed  manhood  ?  Quite  the 
opposite.  He  was  every  inch  a  man.  And  then  Mrs.  Carlyle. 
What  of  her  ?  If  there  was  any  frigidity  in  the  union  it  was 
on  her  side.  During  the  courtship,  she  wrote  to  him  a  year 

before  their  marriage,  “I  love  you . but  I  am  not  in  love 

with  you — that  is  to  say,  my  love  for  you  is  not  a  passion 
which  overclouds  my  judgement  and  absorbs  all  my  regards 
for  myself  and  others.  It  is  simple,  honest,  sincere 
affection.”  But  as  time  went  on,  and  especially  after 
a  visit  to  Hodham  Hill,  her  feelings  grew  warmer. 

“  I  love  you,”  she  wrote,  “  tenderly,  devotedly.  I  am  yours, 


0I1 !  that  you  knew  how  wholly  yours,”  in  response  to  some 
ardent  expression  of  Carlyle’s,  whose  anticipations  of  matri¬ 
mony  were  normal  enough.  “Here,”  he  wrote  from  Scots- 
brig,  “are  two  swallows  in  the  corner  of  my  window,  that 
have  taken  a  house  this  summer,  and  in  spite  of  drought  and 
bad  crops  are  bringing  up  a  family  together  with  the  highest 
contentment  and  unity  of  soul.  Surely,  surely  Jane  Welsh 
and  Thomas  Carlyle  here  as  they  stand  have  in  them  the 
wisdom  of  many  swallows.  Let  them  exercise  it  then,  in 
God’s  name,  and  live  happy  as  these  birds  of  passage  are  doing.” 
Mrs.  Carlyle’s  letters  after  the  marriage,  and,  indeed,  at  every 
period  of  their  married  life,  bear  no  trace  of  sexual  disappoint¬ 
ment.  Six  weeks  after  her  marriage  she  wrote  to  her  mother- 
in-law,  “We  are  really  very  happy,  and  when  he  falls  to  some 
work  we  shall  be  still  happier.  Indeed,  I  should  be  very 
stupid  or  very  thankless  if  I  did  not  congratulate  myself  every 
hour  of  the  day  on  the  lot  which  it  has  pleased  Providence  to 
assign  to  me.  My  husband  is  so  kind!  in  all  respects  after 
my  own  heart !  ” 

During  one  of  her  first  separations  from  him,  when  visiting 
her  mother  at  Templand,  she  addresses  him,  “  Kindest  and 
dearest  of  husbands,  are  you  thinking  you  are  never  to  see 
my  sweet  face  any  more  ?  I  wish  I  were  back  and  to  give  you 

a  kiss  for  every  moment  I  have  been  absent . Dearest,  I  do 

love  you.  God  bless  you,  my  darling. — Ever,  ever  your  true 
Wife.”  Is  this  the  sort  of  thing  one  would  expect  from  a 
young  wife  whom  Miss  Jewsbury  represents  as  the  brooding 
and  aggrieved  victim  of  an  unconsummated  marriage  ?  Mrs. 
Carlyle  was  no  fool,  no  raw  uninitiated  school  girl.  She  was 
25  years  of  age  when  she  married  ;  shrewd,  practical,  and,  as 
her  prenuptial  letters  prove,  keenly  alive  to  the  obligations 
and  responsibilities  ot  matrimony  on  both  sides.  Surely  she 
would  have  communicated  to  her  mother  the  baulking  of  her 
reasonable  expectations ;  and  surely  her  mother,  at  first  not 
too  complacent  to  Thomas  Carlyle,  would  have  intervened  or 
consulted  her  trusted  friend,  Dr.  Russell— “  a  sound-headed, 
honest-hearted  man  ”  Carlyle  called  him.  But  no  breath  of 
complaint  ever  escaped  Mrs.  Welsh,  and  as  time  went  on  her 
feelings  towards  her  son-in-law  became  more  and  more 
cordial. 

Carlyle’s  letters  to  his  young  wife  even  more  forcibly  than 
hers  to  him  negative  Froude’s  monstrous  reproach.  Here  is 
a  passage  of  his  reply  to  the  first  letter  she  wrote  to  him,  six 
months  after  their  marriage,  when  he  had  gone  to  Dumfries 
on  business  :  “  Not  unlike  what  the  drop  of  water  from 
Lazarus’s  finger  might  have  been  to  Dives  in  the  flame  was 
my  dearest  Goody’s  letter  to  her  husband  yesterday  after¬ 
noon . No,  I  do  not  love  you  in  the  least;  only  a  little 

sympathy  and  admiration  and  a  certain  esteem,  nothing 
more  !  O  my  dear,  best,  wee  woman  !  But  I  will  not  say  a 
word  of  all  this  till  I  whisper  it  in  your  ear  with  my  arms 
round  you.”  Is  this  the  language  of  the  eunuch  or  of  the 
man  addressing  the  woman  to  whom  he  has  done  a  grievous 
wrong  which  she  is  bitterly  resenting? 

At  Comley  Bank  and  Craigenputtock— that  is  to  say,  for 
the  first  eight  years  of  their  married  life — Mr.  and  Mrs. 
Carlyle  occupied  the  same  bedroom,  and  it  was  only  after 
they  migrated  to  London,  with  its  multitudinous  noises,  that 
they  had  separate  apartments.  Mrs.  Carlyle  expressly  states 
that  their  accommodation  when  they  first  came  to  London 
(they  were  living  in  lodgings  in  Ampton  Street,  Gray’s  Inn 
Road)  consisted  of  a  drawing-room,  with  a  small  bedroom 
opening  from  it  with  large  folding  doors.  Froude’s  statements 
about  the  separate-room  system  are  entirely  wrong,  and,  as 
usual,  tinged  with  malice.  Fie  represents  that  the  arrange¬ 
ment  was  adopted  for  the  sake  of  Carlyle,  who  required  a 
bedroom  to  himself,  and  was  part  of  his  general  neglect  of 
his  wife.  The  truth  is  that  it  was  suggested  by  Mrs.  Welsh, 
Carlyle’s  mother-in-law,  during  one  of  her  visits  to  Cheyne 
Row,  solely  on  account  of  her  daughter’s  state  of  health  at 
the  time,  a  somewhat  significant  fact.  That  it  was  Mrs. 
Carlyle  who  wished  to  sleep  alone  is  certain.  Carlyle  told  his 
niece,  Miss  Mary  Aitken,  that  on  one  occasion  when  he  and 
his  Jane  had  gone  to  Addiscombe  they  found  that  there  was 
only  one  bedroom  for  them,  so  that  he  had  to  ride  home  to 
Chelsea  after  11  p  m.  to  sleep  there.  Miss  Mary  Aitken  said, 

“  Surely  you  could  both  have  slept  in  the  same  bed  for  one 
night,”  to  which  he  replied  with  a  look  of  surprise,  “  It  wasn’t 
I  that  objected.” 

But  besides  the  inferential  evidence  as  to  Carlyle’s  con¬ 
nubial  relations  direct  testimony  bearing  upon  them  is  not 
wanting.  Miss  Annie  Aitken  and  Miss  Margaret  Aitken,  now 
living  in  Dumfries,  inform  me  that  upon  tw  >  separate  occa¬ 
sions  Mrs.  Carlyle  when  at  Craigenputtock  intimated  to  their 
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mother,  the  late  Mrs.  Aitken,  that  she  was  in  the  family  way, 
and  consulted  her  about  her  preparations.  Carlyle,  Mrs. 
Aitken  used  to  add,  took  it  very  quietly  and  seemed  grieved 
when  nothing  came  of  it.  Miss  Mary  Aitken,  afterwards 
Mrs.  Alexander  Carlyle,  when  on  her  aunt’s  death  she  became 
her  uncle’s  housekeeper,  was  much  touched  to  find  in  a 
drawer  at  Cheyne  Row  a  little  bundle  of  baby  clothes  made 
by  Mrs.  Carlyle’s  own  hands.  This  reminds  us  of  Carlyle’s 
pathetic  and  significant  allusion  in  the  Reminiscences  to  the 
child’s  chair  which  his  wife  had  herself  used  when  young,  and 
kept  in  her  house  with  feelings  no  woman  can  fail  to  under¬ 
stand.  “Her  little  bit  of  a  first  chair,  its  wee  arms,  etc., 
visible  to  me  in  the  closet  at  this  moment,  is  still  here  and 
always  was ;  I  have  looked  at  it  hundreds  of  times,  from  of 
old  with  many  thoughts.  No  daughter  or  son  of  hers  was  to 
sit  there  ;  so  it  had  been  appointed  us,  my  Darling.  I  have 
no  book  thousandth  part  so  beautiful  as  Thou;  but  these  were 
our  only  children,  and  in  a  true  sense  they  were  verily  ours, 
and  will  perhaps  live  some  time  in  the  world  after  we  are 
gone,  and  be  of  no  damage  to  the  poor  brute  chaos  of  a  world, 
let  us  hope.  The  will  of  the  Supreme  shall  be  accomplished : 
Amen.” 

As  I  have  pointed  out  in  my  introduction  to  the  New  Letters 
and  Memorials ,  Mrs.  Carlyle’s  childlessness  was  probably  the 
main  cause  of  whatever  unhappiness  existed  at  Cheyne  Row, 
unhappiness  which  Froude  has  hugely  exaggerated  and 
wholly  misunderstood,  setting  it  down  to  Carlyle’s  selfishness 
and  cruelty.  There  was  a  void  in  Mrs.  Carlyle’s  life  which 
must  have  been  all  the  more  aggravating  because  she  was 
conscious  that  she  was  herself  responsible  for  it.  The  history 
of  the  Carlyle  and  Welsh  families  leaves  little  doubt  that  the 
infertility  was  on  her  side.  All  Carlyle’s  brothers  and  sisters 
who  married  had  families,  most  of  them  large  families. 
Mrs.  Carlyle  was  an  only  child,  born  prematurely,  and  during 
her  life  her  family  became  extinct,  so  that  when  Carlyle 
came  to  make  his  will  there  was  no  Welsh  left  to  whom  he 
could  bequeath  Craigenputtock.  In  the  last  year  of  her  life 
Mrs.  Carlyle  wrote:  “  One  thinks  it  so  sad  that  one’s  family 
should  die  out.  And  yet  perhaps  it  is  best  (nay,  of  course  it 
is  best  since  God  has  so  ordered  it)  that  a  family  lying  under 
the  doom  of  a  hereditary  deadly  malady  should  die  out  and 
leave  its  room  in  the  Universe  to  healthier  and  happier 
people.”  Darwin  has  remarked  that  the  last  surviving 
members  of  a  dying-out  family  are  likely  to  be  barren. 

Mrs.  Carlyle  was  an  invalid  from  her  girlhood  upwards. 
Froude  has  with  unfailing  obliquity  traced  her  broken  health 
to  the  hardships  she  underwent  at  Craigenputtock,  where,  as  a 
matter  of  fact,  she  spent  her  happiest  and  healthiest  days. 
The  real  sources  of  all  her  sufferings  are  to  be  found  in  an 
inherited  delicacy  of  constitution,  in  an  injudicious  up¬ 
bringing,  and  in  the  shock  of  her  father’s  death.  She  was 
precocious,  and  her  precocity  was  encouraged.  She  was 
studious,  and  was  allowed  to  study  inordinately.  She  did  her 
best  to  ruin  her  health,  often  reading  a  great  part  of  the  night 
when  a  girl  of  12.  Three  or  four  years  before  her 
marriage  her  health  was  permanently  broken.  She  was 
afflicted  by  frequent  sick  headaches,  which  she  called 
bilious  attacks,  respecting  which  she  wrote  to  her  friend 
Miss  Stodart  in  1S25:  “I  have  been  engaged  in  this  same 
warfare  now  for  several  years,  and  have  never  been  able  to 
work  out  more  than  a  few  weeks  of  truce.”  A  little  further 
on  she  wrote :  “  One  day  I  am  ill  and  in  bed  ;  the  next  in  full 
puff  of  an  entertainment.”  I  need  not  rehearse  all  the  sym¬ 
ptoms  I  have  elswhere  enumerated  which  combine  to  show 
that  Mrs.  Carlyle  became  a  highlv  neurotic  woman,  and  that 
the  vagaries  of  her  condition  inflicted  much  and  prolonged 
suffering  on  her  husband,  which  he  bore  with  noble  patience 
and  forgiveness.  How  different  it  might  all  have  been  had 
Mrs.  Carlyle  had  an  infant  to  dandle  and  a  child  to  rear !  But 
the  emptiness  of  the  little  chair  must  I  think  be  attributed  to 
her  sterility  and  not  as  Froude  has  without  a  shadow  of 
sound  foundation  argued,  to  her  husband’s  impotence. 

Bold,  filthy,  scurrilous  assertions  like  Froude’s  respecting 
Carlyle’s  impotence  may  mislead  the  unwary  and  the  ignorant, 
and  the  blind  appetency  with  which  they  have  been 
received  by  a  section  of  the  Press  is  amazing,  but  they 
will  scarcely  deceive  the  elect  who  have  been  admitted  into 
the  communion  of  medical  science.  In  the  epitaph  in  Had¬ 
dington  Churchyard  Jane  Welsh  is  described  not  as  “the 
faithful  companion  ”  but  as  “  the  spouse  of  Thomas  Carlyle,” 
“  for  40  years  the  true  and  ever-loving  helpmate  of  her 
husband.”  Carlyle  was  a  true  man,  no  hypocrite  or  slave 
to  convention,  and  he  would  not  have  used  these  words  had 
Jane  Welsh  never  been  his  spouse  in  any  true  sense,  but  his 


ill-used  thrall,  who  had  been  often  on  the  point  of  leaving* 
him.  To  any  one  with  a  spark  of  knowledge  of  human 
nature,  Carlyle’s  long  and  passionate  mourning  for  his  wife, 
his  lonesome  visits  to  her  grave,  when  he  knelt  down  and! 
reverently  kissed  the  green  mound,  must  betoken  a  tenderer* 
tie  than  mere  platonic  fellowship. 


LITERARY  NOTES. 

Messrs.  Macmillan  and  Co.  will  shortly  publish,  in  their 
series  for  practitioners,  a  work  by  Messrs.  A.  H.  Tubby  and 
Robert  Jones,  entitled  Modern  Methods  in  the  Surgery  of 
Paralyses,  with  Especial  Reference  to  Muscle  Grafting,  Tendon 
Transplantation,  and  Arthrodesis.  The  volume  contains 
reports  of  many  cases  which  have  been  operated  upon  by  the 
authors,  and  will  be  illustrated  by  numerous  figures.  So- 
much  good  work  has  been  done  lately  in  this  direction,  and 
the  methods  constitute  so  great  an  advance  in  the  treatment 
of  paralyses  that  the  authors  have  deemed  it  advisable  to 
bring  the  question  succinctly  before  the  profession. 

A  work  entitled  La  Pratique  des  Autopsies,  by  Dr.  M.  Letulle, 
has  recently  been  published  by  C.  Naud,  of  Paris.  A  review 
will  appear  in  due  course,  but  we  may  be  allowed  to  say  here 
that  on  turning  over  the  pages  we  have  been  struck  by  the  ex¬ 
traordinary  vigour  and  fidelity  to  nature  of  the  drawings  by 
M.  Reignier.  We  have  never  seen  anatomical  drawings  which 
give  a  more  vivid  or  more  accurate  impression  of  the  methods  of 
exposing  the  internal  parts  of  the  body  and  of  what  is  actually 
seen  in  a  necropsy.  They  are  realistic  in  the  best  sense  with¬ 
out  being  in  the  least  repulsive.  In  the  preface  the  author 
pays  a  well-deserved  tribute  of  praise  to  the  artist. 

Writing  of  references  in  medical  literature  to  the  red-light- 
treatment  of  small-pox,  Dr.  W.  Owen  Jones,  of  Bowdon, 
Cheshire,  quotes  the  following  account  from  Sir  Thomas- 
Watson’s  Principles  and  Practice  of  Physic  : 

He  (Gaddesden)  surrounded  the  half-suffocated  patient  with  red  cur¬ 
tains,  red  walls,  red  furniture  of  all  kinds ;  everything  he  saw  was  to  b& 
red  :  for  in  that  colour  there  was,  John  pretended,  a  peculiar  virtue. 
This  John  of  Gaddesden,  by  the  way,  was  a  very  sad  knave,  and  the  first 
Englishman,  I  believe,  who  had  the  luck  to  be  made  Court  Physician. 
He  had  one  medicine  so  good  as  to  be  fit  for  the  rich  only;  and  he- 
recommended  a  double  dose  for  the  wealthy— Duplum  sit  si  pro  divite. 

Dr.  Owen  Jones  further  quotes  the  following  passage  from 
Gregory’s  Lectures  on  the  Eruptive  Fevers. 

What  think  you  of  a  prince  of  the  blood  royal  of  England  (John,  the- 
son  of  Edward  the  Second)  being  treated  for  small-pox  by  being  put  into- 
a  bed  surrounded  with  red  hangings,  covered  with  red  blankets  and  a  red 
counterpane,  gargling  his  throat  with  mulberry  wine,  and  sucking  the 
red  juice  of  pomegranates  ?  Yet  this  was  the  boasted  prescription  of  John 
of  Gaddesden,  who  took  no  small  credit  to  himself  for  bringing  hia  royal 
patient  safely  through  the  disease. 

H.  S.  P.  calls  attention  to  the  fact  that  Sir  Erasmus  Wilson 
in  his  work  on  Skin  Eiseases  (6th  edition,  p.  487)  refers  to  John 
of  Gaddesden’s  method  of  treating  small-pox. 


THE  PLAGUE. 

Prevalence  of  the  Disease. 

India. 

During  the  weeks  ending  May  231-d  and  30th,  the  deaths  from  plague  in 
India  numbered  10,573  and  8,678  respectively,  being  a  drop  of  nearly  50 
per  cent,  in  the  death-rate  from  plague  during  the  weeks  ending  May  9th 
and  16th  respectively.  The  report  of  plague  inoculations  in  the  Punjab  is 
being  prepared,  and  as  nearly  half  a  million  of  the  inhabitants  of  the- 
Punjab  have  been  inoculated,  it  should  be  possible  to  arrive  at  some 
really  reliable  information.  Tnere  has  been  an  outbreak  of  plague  in 
Assam.  So  far  a  few  cases  only  have  been  reported,  but  as  this  is  the 
first  appearance  of  plague  in  Assam  the  authorities  fear  a  panic  amongst 
the  people,  and  already  many  of  the  Marwari  traders  have  left  the 
district. 

Cape  Colony. 

During  the  week  ending  May  30th,  the  plague  report  in  Cape  Colony 
was  as  follows  : 

Port  Elizabeth.— Fresh  cases,  5 :  deaths.  1.  On  May  30th  12  cases  remained 
under  treatment  at  the  Plague  Hospital. 

East  London.— Fresh  cases,  2:  deaths,  1.  On  May  30th  6  cases  remained 
under  treatment  at  the  Plague  Hospital. 

King  WilVamstown.—Presh.  cases,  5;  deaths,  1.  Nine  cases  remained 
under  treatment. 

In  Graaff-Reinet,  Burghersdorp.  and  Queenstown  no  cases  of  plague  were 
reported  during  the  week.  At  Port  Elizabeth,  King  Williamstown,  and 
Queenstown  plague-infected  rats  continue  to  be  found. 

Mauritius. 

For  the  weeks  ending  June  nth  and  18th  the  fresh  cases  of  plague  inn 
Mauritius  numbered  2  and  2,  and  the  deaths  2  and  2  respectively. 

Hong  Kong. 

~  During  the  weeks  ending  June  6th  and  13th  the  fresh  cases  of  plague  in 
Hong  Kong  numbered  136  and  126,  and  the  deaths  from  the  disease 
amounted  to  94  and  78  respectively.  During  the  two  weeks  the  number 
of  Europeans  attacked  by  the  disease  numbered  4  and  12  respectively.  Six 
cases  of  plague  are  reported  on  H.M.S.  Ocean,  on  the  China  station. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1903. 

Subscriptions  to  the  British  Medical  Association  fall  due 
on  January  1st  each  year.  All  members  who  have  not 
yet  paid  should  forward,  without  delay,  postal  order  or 
cheque  for  25s.,  to  the  General  Secretary,  429,  Strand 
London,  W.C.,  or,  in  the  case  of  Colonial  members,  to 
their  Branch  Treasurer. 
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THE  NEW  ERA  AT  THE  UNIVERSITY  OF 
*  LONDON. 

Those  who  for  many  weary  years  worked  to  bring  about 
the  reorganization  of  the  University  of  London  in  the  belief 
that  in  that  way  alone,  and  not  by  the  establishment  of 
another  university  which  must  necessarily  have  been  the 
competitor  and  rival  of  the  old,  could  London  come  into 
possession  of  a  real  university  worthy  of  the  metropolis  of 
the  Empire,  must  have  witnessed  with  feelings  of  deep 
satisfaction  the  striking  ceremony  which  took  place  in  the 
Albert  Hall  on  the  evening  of  June  24th.  The  occasion 
was  the  annual  presentation  of  degrees,  but  special  dis¬ 
tinction  was  lent  to  it  by  the  fact  that  honorary  degrees 
were  to  be  conferred  by  the  University  for  the  first  time 
in  its  history.  The  proposal  that  the  University  should 
grant  honorary  degrees  was  opposed  by  a  body  of  graduates 
with  an  energy  and  persistence  which  it  is  a  little  difficult 
to  understand.  While  we  join  with  the  Chancellor  (Lord 
Rosebery)  in  hoping  that  the  University  may  in  the  future 
be  strict  and  parsimonious  in  using  its  prerogative  of  con¬ 
ferring  honorary  degrees,  and  that  it  will  not  be  frequently 
exercised,  much  less  that  it  should  become  a  matter  of 
annual  routine,  we  believe  that  the  general  body  of 
graduates  will  recognize  that  the  Senate  has  done  well 
to  follow  the  custom  of  other  universities  in  offering  this 
compliment  to  the  Royal  and  distinguished  persons  who 
have  now  received  it. 

In  enrolling  the  Prince  of  Wales  among  its  graduates 
as  an  honorary  Doctor  of  Laws  the  University  recognizes 
the  keen  interest  which  the  heir  to  the  throne  has  shown 
in  the  advancement  of  higher  education,  while  the  degree 
of  Doctor  of  Music  conferred  upon  the  Princess  of  Wales 
is  a  graceful  expression  of  the  affection  with  which  the 
womanly  qualities  of  his  consort  have  inspired  the  nation. 
The  honorary  degree  of  Doctor  of  Science  conferred  upon 
Lord  Lister  and  upon  Lord  Kelvin  can  add  nothing  to  the 
reputation  of  the  two  men  who  stand  at  the  head  of 
biological  and  physical  sciences  respectively  at  the  present 
day  in  this  country ;  but  it  is  well  the  University  should 
have  an  opportunity  of  showing  its  appreciation  of  the 
work  which  they  have  achieved  for  the  good  of  humanity 
and  to  the  honour  of  the  nation. 

The  report  on  the  work  of  the  University  during  the 
year  1902-3,  presented  by  the  Principal,  Sir  A.  W. 
Rucker,  was  not  only  an  interesting  summary  of  what  has 
been  accomplished,  but  a  significant  indication  of  the 
spirit  with  which  those  to  whom  the  fortunes  of  the  Uni¬ 
versity  are  now  confided  are  imbued.  It  was,  perhaps, 
optimistic,  but  the  new  avenues  of  work  which  have  been 
opened  up  in  connexion  with  schools,  with  university  exten¬ 


sion,  and  with  the  colleges,  including  the  medical  schools 
and  polytechnics,  are  undoubtedly  matters  for  unmixed 
I  satisfaction.  Students  have  entered  for  the  Matriculation 
Examination  in  larger  numbers  than  ever,  and  though 
this  may  be  due  in  part  to  the  fact  that  the  examination 
held  this  month  is  the  last  under  the  old  regulations,  this 
can  hardly  account  for  the  whole  increase  of  700.  The  force 
of  the  attractions  which  the  University  is  now  able  to  offer 
is  shown  by  the  fact  that  209  graduates  of  other  universities 
have  legistered  in  the  books  of  the  Lniversity  as  entering 
upon  courses  of  study,  and  the  Principal  was  able  to  state 
that  the  authorities  of  institutions  connected  with  the 
I  niversity  had  in  all  cases  shown  the  most  anxious  desire 
to  work  in  harmony  with  it,  and  to  arrange  their  classes  to 
meet  the  conditions  which  the  Senate  has  laid  down.  The 
least  satisfactory  part  of  the  report  was  that  touching  on 
the  financial  needs  of  the  University.  So  far  only  ,£25,000 
has  been  contributed  towards  the  endowment  which  is  so 
urgently  needed,  whereas  for  the  incorporation  of 
University  College  alone  at  least  .£100,000  is  neces¬ 
sary.  The  Senate  has  approved  a  scheme  for  the  estab¬ 
lishment  of  a  central  institute  of  medical  sciences,  in  which 
instruction  will  be  given  in  subjects  ancillary  to  medicine, 
thereby  relieving  the  medical  schools  of  work  and  expenses 
for  which  at  present  they  are  compelled  to  be  responsible. 

I  or  the  adequate  endowment  of  such  an  institute  also  a  large 
sum  will  be  required.  The  University  has  an  immense  work 
before  it,  not  merely  in  the  better  organization  of  teaching, 
but  in  making  provision  for  research.  We  are  glad  to 
j  observe  that  the  establishment  of  the  physiological 
department  of  the  University — the  first  effort  towards  an 
institute  of  higher  studies — wasmentioned  by  the  Principal, 
and  that  the  pioneer  work  done  by  Dr.  Waller,  who  during 
the  year  has  devoted  the  whole  of  his  time  to  the  interests 
of  the  laboratory,  met  with  the  recognition  it  unquestion¬ 
ably  deserves.  The  example  set  by  the  teachers  of  physi¬ 
ology  in  the  University,  who  have  cordially  co-operated  to 
make  the  new  department  a  success,  has  been  followed  by 
the  botanists,  who,  with  the  consent  and  assistance  of  the 
trustees  of  the  parochial  charities  of  the  City  of  London, 
have  arranged  courses  of  post-graduate  lectures  at  the 
Chelsea  Physic  Garden. 

The  changes  in  the  curriculum  and  examinations  for  the 
medical  degrees  of  the  University,  of  which  some  account 
was  given  in  our  columns  a  fortnight  ago,  were  briefly 
touched  upon  in  the  report.  The  examination  in  surgery 
for  the  M.B.  degree,  condemned  as  insufficient  in  the 
reports  to  the  General  Medical  Council,  is  reformed  alto¬ 
gether ;  the  joint  degrees  of  M.B.,  B.S.,  will  be  conferred 
as  the  result  of  a  combined  examination,  and  the  require¬ 
ments  in  surgery  will  be  made  much  more  stringent.  This 
combined  degree  will  be  the  registrable  qualification  and  not 
as  heretofore  the  M.B.  alone.  Fears  have,  not  unnaturally, 
been  entertained  that  the  somewhat  drastic  changes  which 
are  being  made  might  so  alter  the  character  of  the  Univer¬ 
sity  that  its  degrees  would  cease  to  command  the  respect 
which  has  been  won  for  them  in  the  past.  A  careful  study  of 
the  scheme  will,  we  believe,  lead  to  the  conclusion,  so  far  as 
the  medical  facultyat  least  is  concerned,  that  there  are  good 
reasons  to  believe  that  these  fears  will  prove  to  be  ground¬ 
less.  Time  alone  can  show,  and  much  will  depend  upon 
the  spirit  in  which  the  medical  schools  in  London,  now 
constituent  colleges  of  the  University  in  the  medical 
faculty,  take  up  their  new  parts,  and  how  far  they  may 
continue  to  prove  themselves  ready  to  sink  the  rivalry 
which  has  multiplied  buildings  but  starved  laboratories. 
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DECIDUOMA  MALIGNUM  IN  THE  MALE. 

That  the  problem  of  malignancy  has  an  embryonic  or 
antenatal  aspect  is  becoming  more  and  more  evident.  Not 
only  did  Professor  Adami1 * * *  in  his  address  on  the  causation 
of  cancerous  and  other  new  growths,  which  appeared  in 
the  British  Medical  Journal  two  years  ago,  lay  emphasis 
upon  the  light  that  the  examination  of  teratomatous  and 
teratoid  tumours  might  throw  upon  this  subject,  but  recent 
investigations  would  seem  to  be  bearing  out  Adami’s  pre¬ 
diction  in  a  somewhat  striking  way.  SchlagenhauferV 
work  is  a  notable  case  in  point.  He  has  recorded  how  a 
man,  43  years  of  age,  suffered  from  a  tumour  of  the 
left  testicle  of  a  friable  nature ;  there  was  a  secondary 
growth  in  the  lung.  Under  the  microscope  tissue  corre¬ 
sponding  to  embryonic  lung,  lymph  follicles,  smooth 
muscle,  and  fibrous  connective  tissue  was  present ; 
but  the  chief  elements  in  the  tumour  were  two 
varieties  of  cells  closely  associated  with  each  other 
and  arranged  to  form  irregular  bands  or  circular 
structures  and  extend  into  spaces  filled  with  blood.  The 
one  variety  of  cells  consisted  of  masses  of  dark-coloured 
protoplasm  without  cell  division  and  multi-nucleated,  that 
is  to  say  syncytium;  and  the  other  of  polyhedral  cells 
with  light-coloured  protoplasm  heaped  upon  one  another 
without  intercellular  substance,  that  is  to  say,  cells  like 
those  of  Langhans’s  layer  in  the  placenta.  The  metastatic 
growth  in  the  lung  showed  only  the  two  cellular  elements, 
the  syncytium  and  Langhans’s  layer.  Schlagenhaufer  has 
also  re-examined  microscopically  a  tumour  described  by 
Breus  in  1878.  It  came  from  the  testicle  of  a  man,  40  years 
of  age. 

At  the  necropsy  the  testicular  growth  (which  con¬ 
sisted  of  cystic  spaces  filled  with  a  yellowish  or  brownish 
fluid,  and  separated'from  one  another  by  compact  septa) 
was  found  associated  with  secondary  growths  in  the  veins 
of  the  spermatic  cord  which  oould  be  traced  continuously 
through  the  vessels  of  the  spermatic  plexus,  right  internal 
spermatic  vein,  and  inferior  vena  cava  into  the  right 
auricle  of  the  heart.  The  growth  in  the  right  auricle  ex¬ 
tended  both  through  the  tricuspid  orifice  into  the  right 
ventricle  and  through  the  open  foramen  ovale  into  the  left 
auricle  and  ventricle  ;  it  consisted  of  finger-like  processes, 
and  under  the  microscope  was  found  to  be  made  up  of  a 
myxomatous  tissue  covered  by  a  layer  of  epithelial  cells. 
The  primary  tumour  in  the  testicle  was  also  composed  of 
bands  of  myxomatous  and  fibrous  connective  tissue,  and 
between  these  were  nests  of  sarcomatous  and  carcino¬ 
matous  tissue.  In  the  secondary  growths  multinuclear 
syncytial  masses  could  also  be  recognized,  consisting 
of  a  structure  similar  to  that  seen  on  the  chorionic 
villi. 

Schlagenhaufer  regarded  the  case  as  a  hydatidiformmole 
in  the  male,  and  Breus  himself  in  the  discussion  which 
followed  the  reading  of  Scblagenhaufer’s  paper  seems  to 
have  been  of  the  same  opinion  although  at  the  time 
(1878)  when  he  published  the  case  he  had  little  thought 
that  he  had  to  do  with  a  hydatid  mole  in  a  man’s 
heart ! 

The  question  now  at  once  arises,  if  structures  histologic¬ 
ally  identical  with  deciduoma  malignum— or,  better,  the 
chorio-epithelioma — and  the  hydatid  mole  can  arise  in 
testicular  teratomata  and  in  the  metastases  associated  with 

1  British  Medical  Journal,  p.  621,  March  6th,  1901. 

*  Zentmlbla.lt.  f.  Gyndkologie,  xxvii,  p.  82,  January  17th,  1903;  Wien,  med. 

Wochenschri.lt,  May,  1902;  vide  also  H.  W.  Carey’s  article  in  the  Johns 

Hopkins  Hospital  Bulletin,  xiii,  275, 1902. 


them,  what  light  does  this  throw  upon  the  origin  of  the 
teratomata  themselves,  and  upon  that  eminently  malignant 
growth,  deciduoma  malignum  P  With  regard  to  the  latter 
question,  it  may  be  stated  that  Schlagenhaufer  s  observa¬ 
tion  goes  to  establish  the  view  that  deciduoma  malignum 
is  a  growth  of  fetal  and  not  of  uterine  origin ;  for  if  it  be 
held,  as  it  is  still  held  by  some,  that  this  tumour  arises 
from  elements  which  are  part  of  the  mucous  membrane  of 
the  uterus,  then  in  order  to  explain  the  appearance  of  such 
a  tumour  in  the  testicle,  it  is  necessary  to  imagine  the 
presence  in  that  organ  of  the  anlage  of  the  uterus.  This 
idea  is  hardly  thinkable.  For  the  same  reason  the  case 
affords  an  additional  argument  in  favour  of  the  origin  of 
the  epithelial  covering  of  the  villi  in  the  placenta  from 
the  fetal  epiblast. 

The  mode  of  origin  of  teratomata  of  the  testicle  or  01 
any  other  organ  is  a  very  complex  and  difficult  problem. 
There  are  many  theories  and  few  facts.  We  may,  for 
instance,  suppose  that  an  ovum  has  somehow  or  other  got 
into  the  tissue  of  the  testis,  has  become  fertilized  there 
somehow  or  other,  and  has  gone  so  far  in  development  as 
to  produce  some  of  the  parts  of  the  embryo  if  not  the 
embryo  itself.  We  may  suppose  this,  but  in  view  of  wha 
is  known  regarding  the  occurrence  of  true  hermaphroditism 
in  the  higher  vertebrates  it  will  scarcely  be  more  than  an 


ansupported  hypothesis. 

The  theory  of  fetus  in  fetu,  also,  hardly  accounts  for  the 
facts  of  the  case ;  neither  is  there  any  evidence  that  a 
spermatozoon  can  by  itself  form  any  of  the  parts  of  an 
embryo.  It  seems,  on  the  whole,  most  probable  that  in 
very  early  stage  of  the  individual’s  antenatal  history,  when 
in  fact  the  individual  is  little  more  than  a  morula  mass  or 
segmentation  sphere,  one  or  more  blastomeres  (or  perhaps 
a  polar  body)  becomes  separated,  displaced,  and  ultimate  y 
incorporated  among  the  structures  which  go  to  form  the 
testicle,  and  that  at  a  later  period  it  is  capable  of  pro¬ 
ducing  tissues  representing  all  the  three  layers  o  e 
blastoderm.  Dr.  John  Beard,  at  a  recent  meeting  of  the 
Roval  Society  of  Edinburgh,  in  a  communication  upon 
the  embryology  of  tumours,  adduced  facts  from  compara 
tive  embryology  to  show  that  such  a  wandering  of  germ 
cells  into  the  tissues  may  and  does  take  place.  __ 

In  whatever  manner,  however,  the  teratoma  in  6 

testicle  arises  there  remains  unsolved  the  problem  of  w  y 
it  stops  short  of  the  formation  of  an  embryo,  and  why  1 
sometimes  takes  on  a  malignant  character.  Near  y  a 
cases  of  teratoma  in  the  testicle  have  been  in  adults,  and 
it  would  almost  seem  as  if  some  secretion,  some  antitoxin, 
or  some  serum  were  present  which  in  youth  inhibited  the 
irregular  or  unlimited  proliferation  of  some  of  the  ele¬ 
ments  of  the  tumour.  This  tendency  of  morbid  processes 
to  have  their  action  delayed,  this  postponed  effect  of  ante¬ 
natal  pathological  states,  as  Dr.  Ballantyne  has  called  it,  is 
certainly  a  most  pressing  problem.  If  tumours,  and  more 
especially  if  malignant  tumours,  are  to  be  traced  back  to 
morbid  states  which  have  arisen  before  birth,  then  some 

explanation  must  be  forthcoming  to  explain  the  delay  in 

their  evolution  or  in  the  assumption  of  the  characters  0 
malignancy  by  them.  Does  the  thymus  or  some  other  of 
the  transitory  organs  of  the  fetus  or  infant  secrete  a  sub¬ 
stance  which  has  this  retarding  or  inhibiting  effect  upon 
exuberant  and  unregulated  tissue  growth  ?  Veritas  tempons 
Ua.  With  the  coming  years  may  come  also  the  reading 
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A  COMIC  RELIEF. 

In  a  recent  lecture  on  Chauvinism  in  Medicine  Professor 
Osier  deplores  the  growing  practice  of  “borderland 
pharmaceutical  houses”  sending  out  “bastard  literature” 
lor  the  purpose  of  foisting  nostrums  on  a  too-confiding 
profession.  The  class  of  “literature”  he  refers  to  will 
occur  to  every  one  whose  name  is  on  the  Medical  Register. 
It  is  difficult  to  imagine  that  such  “  literature  ”  can  be  pro¬ 
vocative  of  as  much  harm  as  Professor  Osier  supposes,  at 
least  on  this  side  of  the  Atlantic,  for  the  claims  advanced 
by  it  in  favour  of  the  various  specialities  are  too  absurd 
and  fantastic  to  produce  any  serious  influences  on  the 
mind  of  any  properly-qualified  medical  man — indeed,  of 
any  reasonably  well-educated  layman. 

Personally,  we  confess  to  having  glanced  through  a 
■number  of  the  pamphlets  in  question  during  leisure 
moments,  and  it  is  seldom  that  they  have  failed  us  as  a 
source  of  genuine  amusement.  The  practice  usually  fol¬ 
lowed  of  throwing  such  “literature  ”  immediately  into  the 
waste-paper  basket,  generally  unopened,  is  attended  with 
the  disadvantage  of  often  depriving  the  recipient  of  infor¬ 
mation  of  a  novel  and  surprising  character  unobtainable 
elsewhere  and  not  a  little  innocent  amusement. 

Only  lately,  in  a  pamphlet  of  the  sort,  we  read  a  distress¬ 
ing  account  of  a  case  of  enlarged  prostate  in  a  woman,  and 
in  another  some  pithy  remarks  on  the  toilet  of  the  scrotum 
in  the  female  sex.  Had  we  followed  the  ordinary  custom, 
too,  we  should  have  missed,  a  few  months  back,  a  dainty 
poem,  circulated  by  the  “  Sanmetto  ”  Company,  with  the 
delicate  subject  of  incontinence  of  urine  for  its  theme 
entitled  “When  Willie  wet  the  bed.”  From  another 
pamphlet,  moreover,  we  were  pleased  to  learn  that  amongst 
the  prescribes  of  “Xeurilla”  diagnostic  skill  had  reached 
such  perfection  that  one  practitioner  was  able  to  decide  in 
a  woman  seven  months  pregnant  that  “fetus  (was)  very 
nervous  and  altogether  too  active.” 

Great  as  was  the  pleasure  with  which  we  read  these  last 
oracles,  it  absolutely  pales  before  that  excited  by  an 
article  in  a  recent  number  of  the  Uric  Acid  Monthly,  by 
Dr.  R.  W.  Blakeslee,  on  Uric  Acid  in  the  Causation  of  Eye, 
Ear,  Nose,  and  Threat  Disorders.  When  we  read  that 
■Dr.  Blakeslee  was  not  only  an  M.D.  but  also  a  Bachelor  of 
Ophthalmology  and  Doctor  of  Optics,  we  looked  forward  to 
the  perusal  of  his  article  with  a  feeling  of  gentle  pleasure, 
but  were  totally  unprepared  for  the  intense  grati¬ 
fication  it  caused.  Lest  any  one  should  suffer  a  loss 
by  missing  it,  the  editor  calls  attention  to  the  article 
by  a  prefatory  notice,  and  he  has,  moreover, 
labelled  it  “  special."  In  the  prefatory  notice  the 
editor  naively  remarks  that  he  does  not  quite  catcli 
the  drift  of  Dr.  Blakeslee’s  argument  at  all  points,  and  we 
are  “confused  with  admiration.”  If  the  assertion  that  he 
had  been  able  to  follow  it  to  a  point  which  just  stops  short 
of  complete  comprehension  be  not  an  idle  boast,  it  shows 
that,  like  Jack  Bunsby,  the  editor  carries  a  weight  of  mind 
easy  that  would  swamp  any  man  of  ordinary  tonnage  at  once, 
or  else  that  he  has  sources  of  private  inspiration  not  generally 
-available.  A  very  few  quotations  will  serve  to  justify  our 
appreciation  of  Dr.  Blakeslee's  essay.  “I  claim,” he  writes, 
that  it  is  electricity  and  not  oxygen  which  purifies, 
filters,  and  throws  off  venous  blood  from  the  anterior, 
middle  and  posterior  arteries  of  the  circle  of  Willis, 
&nd  to  such  an  extent  that  at  times  the  ears  become  clogged 
with  excessive  secretion,  which  by  its  contained  uric  acid 
substance  dries  readily  in  the  open  air,  in  the  external 


orifice  (as  well  as  dandruff  of  the  scalp),  and  the  muco¬ 
purulent  secretions  of  the  eyes,  and  thickened  debris  or 
scaly  deposits  at  the  roots  of  the  eyelashes,  which  I  have 
long  contended  were  cremated  hairs.”  Before  we  have  had 
time  to  grapple  with  this  intricate  and  abstruse  proposi¬ 
tion,  we  are  abruptly  informed  that  « In  disease, 
micrococcus,  for  example  :  In  this  group  the  cells 
range  in  different  species  from  0.5  to  2  m.  (sic)  in 
diameter;  but  most  measure  about  1  m.”  Compared 
with  the  ravages  of  these  Brobdingnagian  micro-organisms 
in  the  human  body,  those  caused  by  the  “  infernal  hori¬ 
zontal  parallax”  mentioned  in  Mark  Twain’s  volume 
must  sink  into  insignificance.  It  is  far  from  re¬ 
assuring,  too,  to  learn  in  the  next  sentence  that 
“  Before  division  they  may  increase  in  size  in  all 
directions.”  After  dealing  somewhat  briefly  with  the 
division  of  micro-organisms,  he  enlightens  our  ignorance 
with  the  information,  “To  all  these  forms  the  word 
micrococcus  is  generally  applied.”  After  what  has  gone 
|  before,  we  are  not  wholly  surprised  to  learn  later  that 
“  the  action  which  takes  place  during  sneezing,  blowing  of 
the  nose,  and  crying,  as  in  epiphora  or  lachrymation,  is 
electrical.  The  nitrogen  and  oxygen  of  the  air,  coming  in 
contact  with  secretive  carbon  mucocele,  causes  combus¬ 
tion  which  generates  electrical  currents.  These  pass 
through  the  membrane  of  the  air  cells  into  the  blood, 
from  venous  to  arterial  (also  causing  the  rhythmic  action 
of  the  heart),  thus  showing  that  the  air  cells  secrete 
carbon,  and  that  this  function  is  one  of  the  most  impor¬ 
tant  essences  of  life.”  It  evidently  behoves  us,  then,  to 
examine  carefully  into  the  condition  of  our  “secretive 
carbon  mucoceles.”  One,  other  choice  item  of  patho¬ 
logical  novelty  we  glean  from  Dr.  Blakeslee  :  “  A  certain 
percentage  of  atmospheric  oxygen  is  consumed  by  means 
of  the  chemical  action  taking  place  in  the  air  cavities  dur¬ 
ing  healthy  breathing.  The  refuse  of  this  process  is 
exhaled  as  carbon  dioxide  and  various  mucilaginous 
secretions  which  show  up  as  ‘blackheads’  in  the  skin.” 
To  quote  merely  is  to  do  an  injustice  to  the  sustained  high 
level  of  Dr.  Blakeslee’s  article :  it  should  be  read  in  its 
entirety.  It  can  truly  be  described  as  being  “all 
plums  and  “no  suet.’  Macaulay  wrote  that  a 
History  of  England,  written  in  the  style  of 
Sir  James  Mackintosh’s  fragment  on  the  Revo¬ 
lution  would  be  the  most  fascinating  book  in  the 
language.  Fascinating  would,  probably,  be  but  a  feeble 
word  with  the  medical  world  for  a  work  on  general  medi¬ 
cine  by  Dr.  Blakeslee  on  the  lines  of  his  Uric  Acid  frag¬ 
ment;  if  indeed  such  a  work  would  not  prove  too  exciting 
reading  for  any  one  outside  the  realms  of  Bedlam. 

Many  things  have  been  said  to  the  discredit  of  uric 
acid  ;  let  us  hasten  to  add  one  in  its  favour.  It  has  led  to 
the  establishment  of  the  Uric  Acid  Monthly,  and  the  dis¬ 
covery  of  Dr.  Blakeslee,  Doctor  of  Optics. 

- ♦ - - 

THE  LOCAL  GOVERNMENT  BOARD. 

The  constitution  of  the  Local  Government  Board  has 
lately  engaged  the  serious  attention  of  students  of  our 
Parliamentary  machinery,  and  able  articles  by  Sir  Michael 
Foster  and  Mr.  D.  A.  Thomas  have  pointed  out  some 
strange  anomalies  in  it3  working.  Although  it  is  officially 
described  under  the  somewhat  magniloquent  title  of  a 
Board,  the  Lord  President  of  Council,  the  Lord  Privy 
Seal,  the  Chancellor  of  the  Exchequer,  and  the 
Secretaries  of  State  take  no  part  in  its  delibera¬ 
tions ;  the  Board  in  its  corporate  capacity  holds  no 
meetings,  and  the  President  and  the  Parliamentary 
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Secretary  do  all  the  work  that  is  clone  by  members  of 
Parliament.  Since  its  construction  in  1871  its  duties 
and  its  responsibilities  have  largely  increased ;  it  is 
now  the  representative  of  the  old  Poor-law  Board,  its  juris¬ 
diction  extends  to  the  powers  and  area  of  local  authorities, 
with  local  finance,  and  public  health,  and  the  establish¬ 
ment  of  county,  parish,  and  district  councils  in  1888  has 
thrown  an  enormous  mass  of  complicated  and  difficult 
detail  on  its  already  over-burdened  shoulders.  On  the 
other  hand,  the  work  of  the  Home  Office  has  shrunk 
yearly  by  transference  to  other  departments.  The  Board 
of  Trade,  the  Agricultural  and  the  Scotch  Office  have  in 
succession  interfered  with  the  monopoly  of  its  duties,  and 
lightened  more  especially  the  parliamentary  labours  of 
its  resoonsible  Ministers.  And  yet  the  amazing  fact 
remains  that  the  President  of  the  Local  Government 
Board,  whose  duties  have  so  largely  grown,  gets  only 
.£2,000  a  year,  as  against  .£5,000  enjoyed  by  the  fortunate 
holder  of  the  Principal  Secretary  of  State,  the  business  of 
whose  department  is  so  rapidly  shrinking;  and  this  dis¬ 
parity  of  financial  treatment  extends  also  to  the  clerks, 
who  are  recruited  by  the  same  examination,  and  do  the 
same  class  of  work,  but  yet  who  are  placed  on  an  inferior 
scale  of  salary.  This  anomalous  state  of  matters  cannot 
be  defended,  but  Mr.  Austen  Chamberlain,  in  answer  to 
Mr.  D.  A.  Thomas,  tried  to  explain  it  by  saying  that,  in 
the  opinion  of  the  Treasury  the  work  in  the  offices  of  the 
Secretaries  of  State,  taken  as  a  whole,  requires  higher 
qualifications  than  does  that  of  other  departments.  But 
surely  this  is  adding  insult  to  injury.  Can  it  be  seriously 
maintained  that  the  complicated  and  delicate  investigation 
into  epidemics  and  public  health  questions  conducted  by 
the  Local  Government  Board  require  less  intelligence,  and 
should  therefore  be  more  scantily  remunerated,  than  the 
more  purely  official  and  dry  routine  work  which  engages 
the  attention  of  the  majority  of  the  officials  of  the  Home 
Office  ?  We  hope  that  this  most  important  question  will  be 
considered  by  the  Committee  recently  appointed  to  con¬ 
sider  the  work  of  the  various  public  departments,  and  that 
means  may  be  taken  to  revise  an  arrangement  made 
years  ago  under  conditions  vastly  different  to  those  which 
now  exist.  Por  our  own  part,  we  think  that  the  head  of  the 
Local  Government  Board,  if  that  cumbrous  and  unreal 
title  is  to  be  retained,  should  have  the  rank  and  status  of  a 
Secretary  of  State,  ranking  with  the  Home  Secretary,  and 
that  it  should  be  understood  that  the  occupant  of  the 
office  should  always  be  a  member  of  the  Cabinet. 


THE  ANTIVACCIN1STS’  LAST  DITCH. 

The  Liverpool  Antivaccination  League  has  issued  a  leaflet 
in  criticism  of  a  statement  recently  made  by  Dr.  Hope 
regarding  the  value  of  vaccination  during  the  outbreak  in 
Liverpool.  Dr.  Hope  stated  that  during  the  last  six 
months  71  children  below  5  years  old  were  attacked  by 
small-pox,  and  that  of  these,  66  were  unvaccinated,  while 
the  remaining  5  had  been  vaccinated  very  imperfectly. 
These  5  bad  a  mild  attack  and  recovered,  while  in  the 
unvaccinated  cases  the  illness  was  very  severe,  and  there 
was  a  fatality-rate  of  30  per  cent.  During  the 
ast  five  years  the  fatality-rate  among  the  vaccin¬ 
ated  was  2  per  cent,  and  among  the  unvaccinated 
37  per  cent.  Within  the  last  eighteen  months  there  have 
been  80,000  revaccinations,  and  from  among  this  large 
population  not  a  single  case  of  small-pox  has  been  admitted 
to  hospital.  It  is  not  surprising  that  the  local  anti- 
vaccinists  should  have  been  anxious  to  diminish  the 
effect  of  these  very  striking  figures.  They  state  that  it  has 
been  frequently  pointed  out  by  antivaccinist  writers  that 
in  a  well-vaccinated  city  like  Liverpool  the  unvaccinated 
class  includes  all  the  children  whose  vaccination  has  been 
postponed  on  account  of  ill-health,  and  that  the  majority 
of  children  who  escape  vaccination  are  found  in  the  poorest 
and  most  insanitary  districts  of  the  city.  It  is  quite  true 
that  this  has  in  the  past  been  frequently  urged,  but  in 
recent  years  the  opponents  of  vaccination  have  themselves 
furnished  the  most  crushing  reply  to  their  own  contention. 
The  neglect  of  vaccination  in  places  like  Gloucester  and 
Leicester  has  made  it  quite  impossible  to  say  that  the  un¬ 


vaccinated  there  belong  either  to  a  specially  unhealthy  or 
to  a  poverty-stricken  class  of  the  community.  Let  in  such 
towns  small-pox  never  fails  to  make  the  same  kind  of 
differentiation  between  the  vaccinated  and  the  unvac¬ 
cinated  as  it  has  done  in  Liverpool.  It  attacks  far  more  in 
proportion  of  the  unvaccinated  than  of  the  vaccinated.  If 
the  comparison  be  confined  to  households  invaded  by 
small-pox,  to  persons  living  under  absolutely  the  same 
conditions  in  every  respect,  breathing  the  same  vitiated 
or  unvitiated  air,  eating  the  same  good  or  bad  food,  sur¬ 
rounded  by  the  same  degree  of  cleanliness  or  dirt,  small¬ 
pox  yet  succeeds  in  picking  out  the  unvaccinated  for  its 
victims,  and  in  passing  by  the  vaccinated,  to  such  a  degree  as 
to  leave  no  other  possible  explanation  open  to  any  reason¬ 
able  being  than  that  it  is  vaccination  which  makes  the  dif¬ 
ference.  In  the  same  way  as  regards  fatality  rates,  whether 
the  epidemic  be  severe  in  type  as  in  Gloucester,  or  mild  in 
type  as  in  Leicester,  the  fatality-rate  is  much  higher  in 
the  unvaccinated  than  in  the  vaccinated,  and  the  difference 
between  the  rates  is  all  the  greater  according  to  the 
recentness  of  the  protective  operation.  In  tables  of  statis¬ 
tics  where  age-periods  are  separately  compared  that  truth 
has  been  demonstrated  over  and  over  agaiD,  and  the  Royal 
Commission  in  dealing  with  the  matter  took  special  care 
to  deduct  all  deaths  under  1  year  of  age  so  as  to  answer 
any  criticism  based  on  the  high  fatality  of  small-pox  in 
the  earliest  months  of  life,  before  vaccination  is  obliga¬ 
tory.  As  concerns  recent  revaccination,  the  story  of 
Liverpool  supports  the  story  of  Glasgow.  In  Glasgow 
the  recently  revaccinated  numbered  400,000,  and  not 
one  of  them  was  notified  as  suffering  from  small¬ 
pox.  In  Liverpool  the  experience  of  the  80,000  recently 
revaccinated  was  identical.  The  straits  to  which  the  Liver¬ 
pool  “anti’s”  are  reduced  in  seeking  to  get  away  from  these 
facts  are  pitiful.  They  say  that  a  majority  of  the  80,000. 
were  not  revaccinated  until  after  exposure  to  small-pox. 
Whether  that  is  so  we  know  not,  though  the  proportion 
seems  excessive;  but  in  any  case,  how  does  it  help  to 
weaken  the  case  for  vaccination  ?  It  is  an  accepted  part  of 
the  doctrine  of  vaccination  that  if  the  operation  be  per¬ 
formed  within  a  short  time  after  exposure  to  infection,  and 
the  vaccine  vesicle  duly  results,  small-pox  can  be  pre¬ 
vented.  Supposing  that  in  the  80,000  tbere  were  50,00a 
contacts  of  this  sort,  surely  their  escape  is  a  triumph  for 
vaccination.  Then  again,  as  to  the  alleged  minority  say 
of  30,000 — who  were  revaccinated  without  exposure  to 
small-pox,  is  not  their  entire  freedom  from  subsequent 
seizure  a  sufficiently  large  statistical  fact  to  prove  the  value 
of  vaccination  to  all  who  are  capable  of  receiving  proof . 
Is  it  not  also  a  confirmation  of  the  much  more  extensive 
experience  of  Glasgow  above  referred  to  ?  In  the  course  of 
the  tract  we  have  the  usual  insinuations  about  the  medical 
profession  being  financially  interested  in  the  maintenance 
nf  vaccination,  and  about  its  statistics  being  untrust  worthy^ 
These  are  innuendoes  that  come  home  to  roost,  and  we  do 
not  doubt  that  the  people  of  Liverpool  will  be  able  to 
estimate  them  at  their  proper  value. 


AN  IMPROVED  AMBULANCE  SYSTEM  FOR  LONDON.. 
We  have  from  time  to  time  called  attention  to  the  un¬ 
satisfactory  provision  available  for  dealing  with  street 
accidents  and  casualties  in  London  as  compared  with/ 
other  large  provincial  towns  and  certain  foreign  cities. 
We  thought  some  action  was  likely  to  be  taken  to  remedy 
this  state  of  things  by  the  local  authorities.  Last  year  a- 
valuable  report  was  published  by  the  London  County 
Council  in  which  the  shortcomings  of  the  metropolis  in 
the  matter  of  ambulance  service  for  street  casualties  were 
fully  exposed.  Thus,  not  to  go  further  afield,  Manchester 
and  Liverpool  have  horsed  ambulances  summonable  bv 
telephone  street  alarms;  Birkenhead,  Burnley,  andj 
Bradford  work  ambulance  systems  in  connexion  witlar 
their  fire  brigades.  Yet  in  London  we  almost  daily 
hear  of,  or  witness,  cases  of  fractured  ribs  or 
thigh,  dragged  from  beneath  the  wheels  of  an  omnibus, 
van,  or  motor,  and  thrust  into  a  cab,  and  so  conveyed  to 
hospital.  These  thiDgs  ought  not  to  be.  From  inquiries 
we  have  made  we  are  led  to  believe  that  London,  tne 
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capital  of  the  empire,  is  again  suffering  from  the  divided 
jurisdiction  which  contrives  to  muddle  its  affairs.  The 
County  Council  had  the  matter  well  in  hand  and  appeared 
to  be  propounding  a  remedy.  The  Metropolitan  Asylums 
Board  has  now  appeared  upon  the  scene,  and  has  circu¬ 
larized  the  bewildered  borough  councils  in  terms  which 
seem  to  imply  that  it  is  the  body  which  is  alone  capable  of 
doing  all  the  ambulance  work  of  London.  Meanwhile  the 
Home  Secretary’s  police  have  to  keep  the  streets  clear,  and 
with  this  as  their  primary  duty,  appear  to  be  satisfied  that 
the  present  system,  or  want  of  svstem,  is  all  that  is 
required.  Perhaps  the  new  chief  of  the  fire  brigade  will 
be  able  to  plan  a  scheme  for  bringing  succour  to  threatened 
life  and  limb  as  spsedily  and  effectively  as  means  for  the 
salvage  of  property  are  brought  by  the  fire  brigade 


SIR  FREDERICK  TREVES. 

*  We  learn  that  Sir  Frederick  Treves,  Bart.,  F.R.C.S.,  has 
made  up  his  mind  to  retire  from  practice  at  the  end  of  this 
,^a®on>.  j'ka5;  is  to  say,  at  the  end  of  next  month.  Sir 
Frederick  Treves  has  had  twenty-five  years  of  continued 
and  most  exacting  work,  and  the  success  which  he  has  at¬ 
tained  has  been  due  almost  as  much  to  his  industry  and 
perseverance  as  to  powers  of  mind  and  dexterity  of  hand. 
IS 0  one  can  dispute  his  right  to  follow  his  own  inclination 
in  this  matter,  but  his  retirement  at  a  comparatively  early 
•age,  and  in  the  full  vigour  of  health  and  strength,  will  be  a 
•serious  loss  to  surgery  in  this  country.  He  intends  to 
continue  to  live  in  London  and  to  go  on  with  his  work  in 
•^onnexion  ■with  the  Army  Medical  Service,  and  we  venture 
to  hope  that  he  will  utilize  his  leisure  to  report  some  of 
the  immense  number  of  observations  which  he  must  have 
made,  and  to  record  the  conclusions  to  which  they  have 
Jed  him.  J 


THE  SURGERY  OF  BRIGHT’S  DISEASE. 

A  discussion'  on  Dr.  Edebohls’s  operation,  known  as 
renal  decapsulation  for  chronic  Bright’s  disease,  to  which 
reference  was  made  recently,-  took  place  at  a  subsequent 
meeting  of  the  Medical  Association  of  New  York.  Dr. 
Jvinnicutt  observed  that  a  routine  treatment  for  all  cases, 
or  even  one  method  for  the  same  patient  in  all  attacks! 
was  not  only  unscientific,  but  inefficient  and  harmful.  He 
dwelt  on  the  dyspnoea  most  common  in  the  interstitial 
form,  probably  from  the  almost  constant  arterial  changes 
present.  Arterial  dilatation  was  best  induced  by  nitro- 
ycerine,  though  chloral  hydrate  was  sometimes  efficacious, 
ilypodermic  injection  of  morphine  in  combination  with 
those  drugs  occasionally  relieved  the  dyspnoea  when  the 
arterial  dilators  alone  proved  useless.  The  dilators  were 
very  efficient  for  vomitiDg  associated  with  high  arterial 
tension  ;  when  there  was  gastric  catarrh,  lavage  gave  relief 
to  the  dyspnoea  as  well  as  to  the  vomiting.  Dr.  Ivinnicutt 
strongjy  advocated  venesection  for  acute  renal  disease, 
whether  in  children  or  adults,  when  uraemic  convulsions 
occurred,  to  be  followed  by  an  intravenous  saline  injec¬ 
tion  of  double  the  amount  of  the  blood  withdrawn. 
In  the  convulsions  of  chronic  parenchymatous  nephritis 
the  hearts  action  was  usually  feeble' and  the  arterial 
tension  low,  so  that  vaso-dilators  were  contraindicated 
and  the  best  results  could  be  obtained  by  the  combined  use 
0  cat  mac  stimulants,  intestinal  irrigations  with  salt  solu¬ 
tions  of  a  high  temperature  (iis°F.  to  120°  F.)  and  hot 
packs  daily  for  considerable  periods.  Dr.  Homer  Wake- 
Held  supported  the  surgical  treatment  of  Bright’s  disease, 
saying  tbat  it  added  to  the  blood  supply  of  the  kidneys 
ana  that  the  increased  amount  of  oxygen  brought  into 
those  organs  had  a  great  deal  to  do  with  the  good  results  ; 
Dr.  \\  akefield  himself  had  successfully  treated  uraemia  in 
cases  of  heart  disease  by  oxygen  and  the  Schott  treatment. 
Saturated  solutions  of  sodium  bicarbonate  injected  into 
the  colon  proved  of  great  service  by  increasing  the  alkalin¬ 
ity  of  tbe  blood.  Dr.  Leonard  Weber  suggested  that  de¬ 
capsulation  allowed  the  rapid  growth  of  a  vascular  network 
spreading  from  the  arteries  of  the  fatty  capsule  upon 
•and  over  the  surface  of  the  denuded  kidney,  and  thus 
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improved  the  obstructed  circulation  in  the  cortical 
substance  and  collaterally  carried  off  venous  blood  and 
lymph  through  other  channels  besides  the  renal 
vein.  Dr.  Andrew"  Smith,  the  President,  observed  that 
in  chronic  Bright’s  disease  there  was  a  deposit  in  the 
kidney  all  the  way  from  the  pelvis  to  the  glomeruli.  Con¬ 
sequently  the  circulation  from  the  centre  towards  the  peri¬ 
phery  was  greatly  impeded,  as  the  blood  had  to  be  driven 
through  vessels  compressed  by  the  deposit  around  them. 
Through  decapsulation  the  blood  was  brought  from  the 
exterior  directly  to  the  glomeruli.  As  soon  as  the  profes¬ 
sion  came  to  understand  that  the  operative  mortality  from 
the  operation  amounted  practically  to  nothing,  it  would  be 
undertaken  earlier  and  with  much  better  chance  of  success. 
A  most  encouraging  verdict  from  a  presidential  chair,  no 
doubt,  and  the  profession  in  America  trusts  Dr.  Edebohls, 
as  is  amply  proved  by  the  fact  that  eight  of  the  patients 
operated  upon  were  medical  men,  all  very  ill  and  convinced 
that  their  only  chance  of  living  depended  on  renal  decap¬ 
sulation.  Three  died,  in  two  the  improvement  was  but 
moderate,  whilst  in  the  remaining  three  the  results  were 
most  gratifying.  The  profession  across  the  Atlantic  seem 
to  give  a  very  limited  interpretation  to  “  operative  ”  mor¬ 
tality  in  renal  decapsulation.  The  enthusiast,  however, 
must  remember  Dr.  Edebohls’s  most  reasonable  warning 
that  the  operation  should  never  be  performed  except  by 
surgeons  who  are  already  more  or  less  familiar  with  renal 
surgery  in  general. 


THE  DAILY  ROUND  OF  THE  CONSUMPTIVE. 

M.  Coste  de  Lagkave,  who  is  physician  to  a  sanatorium 
for  consumptives  at  Gorbio,  has  reprinted  from  the  Revue 
Internationale  de  la  Tuberculose  (January,  1903)  an  article 
on  the  daily  life  of  tuberculous  patients  undergoing  the 
open-air  treatment,  in  which  he  records  what,  according  to 
his  own  experience,  is  the  ideal  routine.  He  makes  some 
unusual  recommendations,  and  advances  some  usual  sug¬ 
gestions  in  an  unusual  way.  He  holds,  for  instance,  regu¬ 
larity  in  rising  in  the  mornings  as  an  article  of  faith.  His 
hypothetical  patient  may  choose  seven  o’clock,  or  half-past 
seven,  or  eight,  but  having  made  his  choice  he  must  uni¬ 
formly  adhere  to  it,  by  rising  then  without  waiting  even 
for  five  minutes;  he  has  the  benefit  of  beginning  the  day, 
as  he  says,  with  an  act  of  regularity.  Another 
matter  on  which  he  lays  considerable  stress  is  what 
he  describes  as  the  toilet  of  the  lung3  to  be  made 
each  morning  by  the  patient.  By  this  is  meant  emptying, 
by  coughing,  the  cavities  in  his  lungs  of  the  secretions 
that  have  accumulated  in  them  during  the  night.  The 
method  he  recommends  is  for  the  patient  to  take  five  or 
six  deep  inspirations  in  rapid  succession.  This  serves  not 
only  to  empty  the  vomicae  by  exciting  the  necessary 
amount  of  coughing,  but  it  also  gives  exercise  to  the  lungs 
and  develops  the  chest.  The  basis  of  breakfast  should  be 
hot  milk,  and  while  advising  that  much  butter  should  be 
eaten  he  suggests  that  it  may  be  added  to  the  hot  milk,  or 
to  coffee  or  chocolate.  The  morning  ration  of  cod-liver  oil 
is  best  taken,  he  considers,  immediately  before  breakfast, 
and  the  tuberculous  patient  who  can  take  cod-liver  oil  and 
digest  it  may  be  considered  to  be  rescued  from  death. 
He  does  not  give  it  at  all,  however,  in  the  three 
or  four  hottest  months  of  the  year,  and  he  regulates 
the  amount  in  the  other  months  according  to  the 
atmospheric  temperature,  more  when  it  is  cooler  and  less 
when  it  is  warmer.  Gentle  exercise  and  rest  on  a  couch 
are  equally  part  of  the  treatment ;  the  one  indeed  is  the 
complement  of  the  other.  On  an  average  there  should  be 
such  recumbency  about  six  hours  in  the  twenty-four,  and 
he  allows  from  eight  to  ten  hours  for  rest  in  bed.  He  en¬ 
tirely  proscribes  smoking.  The  patient  should  eat  more 
than  he  wants,  and  if  all  his  energy  is  given  to  digestion 
nothing  but  good  will  result.  The  limit  of  alimentation 
is  thus  not  to  be  appetite  but  digestive  power.  He  very 
strongly  recommends  that  after  each  of  the  two  principal 
meals  of  the  day  a  dose  of  tannin  should  be  given  in  water 
or  wine  and  water.  The  initial  doses  should  be  about 
25  eg.  and  the  later  up  to  1,  3,  or  even  6  grams.  This  agent 
he  considers  is  of  especial  value  in  cases  where  the  patients 
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put  on  flesh  under  cod-liver  oil  while  retaining  a  small 
and  active  cavity  in  the  lung.  Where  digestion  is  fickle 
he  would  give  the  tannin  in  milk  or  prepared  with  an  egg, 
and  he  ranks  it  with  cod- liver  oil  as  a  specific  drug  in  tuber¬ 
culosis  ;  its  use,  he  is  convinced,  abridges  the  duration  of 
treatment  by  one-half.  As  articles  of  diet,  he  upholds 
eggs,  from  four  to  twelve  a  day,  and  fresh  pork.  An  hour 
and  a-half  is  allowed  for  dinner,  and  after  it  the  mouth 
is  to  be  cleansed.  As  an  aid  to  active  digestion  gentle 
walking  exercise  immediately  after  a  meal  is  inculcated. 
Singing  and  pianoforte  playing  and  laughter  after  a  meal 
are  forbidden,  but  gaiety  is  encouraged.  Cards  and  all 
games  for  money  are  prohibited ;  the  gambling  tuber¬ 
culous  patient,  says  he,  is  surely  destined  to  die.  Billiards 
and  croquet  are  recommended  for  some  patients,  and  pho¬ 
tography,  with  the  proviso  of  a  well-ventilated  dark  room, 
for  all.  He  insists  on  the  hygiene  of  sleep  including  the 
open  window  all  the  year  round,  the  degree  depending  on 
the  outside  temperature.  He  advises  hot-water  bottles 
for  the  feet  in  winter,  and  that  the  bed-clothing  should 
be  light  and  warm.  The  time  he  allows  for  a  so-called 
cure  is  from  one  to  three  years  according  to  temperament. 

A  LEPER  COMMUNITY  IN  JAPAN. 

In  a  paper  published  in  the  Proceedings  of  the  Phila¬ 
delphia  County  Medical  Society,  Dr.  Judson  Daland 
states  that  all  the  islands  of  Japan  are  affected 
with  leprosy  excepting  Yezo,  the  northernmost  of 
them,  the  inhabitants  of  which  are  supposed  to  be 
aborigines  and  are  quite  isolated  from  the  rest  of  the 
Empire.  In  the  February  number  of  the  Sei-I-Kwai 
Medical  Journal  we  find  it  stated  that  a,  member  of  the 
Sanitary  Board  of  Japan  has  recently  estimated  the  num¬ 
ber  of  lepers  in  the  Empire  at  not  less  than  fifty  thousand, 
and  the  number  is  said  to  be  increasing  from  year  to  year 
in  a  frightful  manner.  The  disease  is  considered  to  be 
contagious  by  most  of  the  inhabitants  as  well  as  by 
medical  practitioners  ;  the  marriage  of  lepers  is  pro¬ 
hibited,  and  leprous  wet-nurses  are  not  permitted  to 
suckle  healthy  babies.  The  disease  especially  affects  the 
peasants,  although  many  cases  occur  among  the  well-to-do. 
The  mucous  membrane  of  the  upper  air  passages  is  much 
less  frequently  attacked  than  in  other  countries.  In  Tokyo 
there  are  two  private  leper  hospitals  containing  from  fifty 
to  eighty  beds.  During  the  past  fifty  years  there  has  been 
a  hospital  for  lepers  at  Gotemba,  at  the  foot  of  Fujiyama. 
An  interesting  account  of  the  Gotemba  Leper  Asylum  is 
given  in  the  number  of  the  Sei-I-Kwai  above  referred  to. 
It  is  there  related  that  fifteen  years  ago  a  Catholic  mis¬ 
sionary,  the  Rev.  F.  Testevuide,  on  one  of  his  mission 
journeys  met,  in  the  neighbourhood  of  Gotemba,  a  leper 
woman  who,  forsaken  by  her  husband  and  blinded  by  the 
disease,  waited  for  death  in  a  wretched  hovel.  The  case 
aroused  in  his  heart  a  great  pity  for  the  lepers,  of  whom 
he  met  many  begging  in  the  roads  and  about  the  gates  of 
temples  and  cemeteries.  He  succeeded  in  obtaining  pos¬ 
session  of  a  house,  which  he  fitted  up  as  an  asylum ;  in 
February,  1888,  it  contained  six  lepers.  So  many  applica¬ 
tions,  however,  were  received  that  the  asylum  soon  became 
utterly  inadequate,  and  an  appeal  was  made  to  public 
charity.  There  was  a  generous  response,  and  after  a  time 
a  site  was  found  in  a  solitary  and  uncultivated  plain  near 
the  village  of  Koyama.  Thi3  site  covers  an  area  of  about 
half  a  mile  square,  and  is  surrounded  on  the  north  and 
east  by  mountains,  bounded  on  the  west  by  a  river,  and  on 
the  south  it  is  open  towards  the  sea.  Part  of  the  site  is 
already  covered  with  buildings,  which  when  completed 
will  form  a  quadrangle,  with  a  chapel  in  the  centre.  The 
buildings  already  erected  constitute  nearly  two-thirds  of 
the  whole  plan ;  they  comprise  the  chapel,  seventeen 
rooms  for  lepers,  ten  of  which  are  occupied  by  men  and 
seven  by  women,  consultation  rooms,  a  pharmacy,  a 
dressing-room,  a  parlour,  a  lecture  room,  a  kitchen,  bath¬ 
rooms  and  offices.  The  missionary  director  of  the  asylum 
lives  in  a  house  100  yards  to  the  north.  As  it  stands,  the 
establishment  could  lodge  from  90  to  100  persons,  but, 
owing  to  lack  of  funds,  the  number  of  patients  has  never 
exceeded  80.  Among  the  remedies  that  have  been  found 


most  useful  are  the  Hoang-non  (Hoany-nan,  strychnos 
Gautheriana,  a  vine  belonging  to  the  Logoniacae  family,, 
found  wild  in  the  mountains  between  Lower  Tonkin  and 
the  valley  of  the  Meikong)  and  chaulmoogra  oil.  The  use 
of  these  remedies  is  combined  with  a  hygienic  environ¬ 
ment;  a  diet,  consisting  principally  of  milk  and  vegetables  ; 
moderate  labour  ;  regular  and  virtuous  conduct;  and  above 
all,  gaiety.  The  wards  are  furnished  in  the  Japanese 
fashion,  and  in  each  are  lodged  from  six  to  eight  persons* 
who  form  a  little  community.  The  staff,  in  addition  to 
the  director,  comprises  only  a  physician  who  comes  once  a 
week  and  whenever  called  for,  and  an  agent  who  transacts 
business  with  outsiders ;  the  lepers  themselves  do  all  the 
work  in  the  establishment.  Being  mostly  peasants,  the 
men  cultivate  the  land  belonging  to  the  hospital  and 
all  the  vegetables  required  for  the  establishment,  lhe 
women  wash  the  linen  and  make  the  clothes.  The  evening 
is  given  to  recreation  ;  some  play  at  chess  or  other  games , 
others  amuse  themselves  with  riddles  and  stories.  Every 
other  Sunday  there  is  a  lecture  with  magic  lantern  views ; 
sometimes  a  theatrical  performance  is  given  by  the  lepers- 
themselves.  Religious  influences  are  brought  to  bear  upon 
the  patients.  Nearly  all  the  patients  are  Christians, 
although  this  is  not  made  a  condition  of  admission. 
Thanks  to  the  limited  number  of  employes  and  to  strict/ 
economy,  the  ordinary  annual  expenses  have  so  far 
amounted  only  to  about  4)5°°  y0n*  receipts  have 

generally  covered  the  expenses.  The  director,  Fere 
Bertrand,  who  receives  no  salary,  is  at  once  manager,, 
steward,  and  chief  sick  nurse;  in  the  duties  of  the  last- 
mentioned  office  he  is  largely  helped  by  the  lepers. 


ZEBRULES. 

The  opening  up  of  Central  and  Eastern  Africa  has  revealed 
the  fact  that  instead  of  zebras  being  nearly  extinct,  these 
animals  exist  in  large  numbers  on  the  banks  of  the  lama 
river  and  in  the  province  of  Ukamba.  Unlike  horses  and 
cattle,  they  are  proof  against  horse  sickness  and  the  fatal 
tsetse  fly.  At  the  present  time,  for  land  transport  in  war, 
mules  are  almost  universally  employed,  and  they  are  used, 
for  the  carriage  of  mountain  batteries.  Professor  Cossar 
Ewart  has  at  Penycuik  since  1895;  been  endeavouring  by 
zebra-horse  hybrids  to  “  evolve  ”  an  animal  that  shall  be 
be  superior  to  the  mule  for  the  purposes  for  which  that 
animal  is  usually  employed.  There  are  three  kinds  or 
types  of  zebras — namely,  Grevy’s  zebra  of  Shoa  and  bomali- 
land,  the  mountain  zebra  (equus  zebra),  once  common  in 
South  Africa,  and  known  as  the  common  zebra,  and 
the  widely  -  distributed  Burchell  group  of  zebras- 
The  zebra-horse  hybrids  were  obtained  by  crossing  mares 
of  various  sizes  with  a  zebra  stallion,  a  Burchell  s  zebra, 
and  the  new  animals  get  the  name  of  “  zebrules.  They 
seem  excellently  adapted  by  their  build  and  general  make, 
as  well  as  by  the  hardness  of  hoof,  for  transport  purposes 
and  artillery  batteries.  The  zebra  striping  is  often  dis¬ 
tinct,  though  in  colour  they  more  generally  resemble  their 
dam.  They  stand  14  hands  high,  with  a  girth  measure¬ 
ment  of  63  in.  Their  temper  seems  to  be  better  than 
that  of  the  ordinary  mule,  and  they  are  exceedingly  active,, 
alert,  and  intelligent.  The  Indian  Government  are  giving 
them  a  trial  in  Quetta  for  mountain  battery  work,  and 
they  are  being  put,  also,  to  a  practical  test  in  Germany.  It 
appears  from  the  experiments  of  Mr.  Hagenbeck  of  Ham¬ 
burg  that  zebrules  go  in  harness  quite  well,  and  the  Jam- 
rack  of  Toun-  on-the-Alster  is  introducing  them  into  bfer- 
many  and  America.  It  is  predicted  that  the  zebrules  wi 
be  the  “  mule”  of  the  twentieth  century. 

ILLNESS  OF  JURYMEN. 

In  the  course  of  the  trial  of  the  Veronica  murder  ease 
which  was  recently  held  at  Liverpool,  one  of  the  jurymen 
fell  ill,  and  was  unable  to  remain  in  court.  The  learned 
judge  thereupon  impannelled  another  juror,  reswore  t 
lurv,  and  directed  that  the  evidence  which  had  already 
been  given  should  be  read  out.  The  case  then  procee  e  *- 
and  the  prisoners  were  found  guilty.  Although  the  cour 
adopted  seems  at  first  sight  to  be  the  most  rationa  , 
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recapitulation  of  the  evidence  for  the  benefit  of  one  iuror 
jmght  seem  to  be  a  waste  of  time;  it  is  clear,  however 
from  a  consideration  of  the  authorities,  that  the  procedure 
was  not  in  accordance  with  precedent.  In  a  case  decided 
in  1812,  where  one  of  the  jurymen  fell  down  in  a  fit  while 
the  prosecutor  was  giving  his  evidence,  and  a  medical  man 
who  examined  him  there  and  then  said  he  was  unfiT  to 

heai  the  cas®’*he  judge  discharged  the  jury 
and  had  them  resworn  with  another  on  the  panel  The 
trial  was  then  commenced  de  novo.  Similarly  in  a  case 
which  came  before  the  Privy  Council  some  years  ago  on 
appeal  from  Australia,  a  new  trial  was  ordered  on  the 

fhmlah  ev!dence.had  been  read  over  in  this  way,  al- 

th6  Pr.lsone.^  consent,  and  with  an  opportunity 
ahorded  to  counsel  on  either  side  of  asking  further  questions7 
It  is  a  mistake  to  consider  the  question  only  with  reference 

nf  °Der‘  Th9  obj’ect  0f  a  trial  is  the  administration 

of  justice  in  a  course  as  free  from  doubt  and  miscarriage 
as  human  administration  can  be— not  the  interests  of 

;?arty'-  ThlS  c°nsideration  lessens  the  importance 
of  a  prisoner  s  consent,  even  when  he  is  advised  by  counsel 

3inUman  13  y’  n0t  °!  course  literally,  aflirms^he  wis- 
dom  of  the  common  understanding  in  the  legal  profession 

aH  ThflmT  C3Df  c,on8fnt  t0  nothing.  But  this  is  not 
all.  The  most  careful  note  must  often  fail  to  convey  the 

th08eDfnr  ShiVfv,  S°me  °f  its  most  important  elements, 
hlch  th®  °P?n  oral  examination  of  the  witness 

mized  PT??™n  J*  Prl8°ne,r’  judge,  and  jury  is  so  justly 
?d*  ;.It..cani?0.t  gjve  ^e  look  or  manner  of  the  witness' ; 
tatl°Q’  bl?  doubts>  his  variations  of  language,  his 
or  precipitancy,  his  calmness  or  consideration  ;  it 
cannot  give  the  manner  of  the  prisoner,  when  that  has  been 
important,  upon  the  statement  of  anything  of  particular 
<innnien^  n°r  could  the  judge  properly  take  upon  him  to 
supply  these  defects.  “  It  is  in  short,”  to  use  the  words  of 

er-ld-?e’  ubUu  tbe  dead  body  of  tbe  evidence  with- 
out  its  spirit,  which  is  supplied  when  given  openly  and 

orally  by  the  ear  and  eye  of  those  who  receive  it  ”  7 
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specific  gravity  varies  regularly  from  below  upward.  A 

fF°.m  a  pin  prick  is  then  allowed  to  fall  into 
the  tube,  and  sinks  in  the  column  until  it  reaches  a  level 

fts  ownh  trro  eSableCfl?raVKty  °f  the  fluid  is  identical  with 
its  own.  lo  enable  the  observer  to  read  off  this  level 

my  glass  beads  of  different  sizes  are  dropped  into  the 

tube,  so  that  one  floats  at  some  distance  above  and  the 

other  at  some  distance  below  the  droplet  of  blood.  The 

specific  gravity  of  these  two  beads  is  known,  and  the 

space  between  them  thus  forms  a  definite  scale  i^ 

the  column  of  fluid,  the  upper  and  lower  limits  of  which 

oPth^nn'  nfTM  ^  ***1’,-  thprefore>  to  calculate  that 
of  the  drop  of  blood  as  it  lies  floating  between  them.  As 

the  quantity  of  blood  required  is  so  small  and  the 

>.atl<ln  SimPf  6  a?,d  rapid’ this  method  seems  calcu- 
FakJLP  be.  of  considerable  utility,  for  the  precise  relations 
between  disease  and  the  specific  gravity  of  blood  are  as 

JnLbUt  i  unders.toPd-  Mr-  Charles  Baker  exhibited  an 
apparatus  for  obtaining  monochromatic  illumination  with 

nMhf  SP*  ^  1S-  s°  arranged  that  light  from  any  part 
of  the  spectrum  desired  can  be  brought  into  the  field  of 
the  microscope.  The  apparatus  appears  to  be  a  modifica¬ 
tion  of  one  suggested  by  Dr.  E.  J.  Spitta.  Its  advanta-e  is 
said  to  be  that  when  light  from  the  violet  end  of  the 
spectrum  is  brought  into  focus  on  the  substage  the  re- 
solving  power  of  the  objectives  is  much  increased.  Mr.  T. 
H.  Blakesley,  M.A.,  also  had  upon  view  a  light  apparatus 
of  some  interest  in  the  form  of  a  direct  vision  spectro¬ 
scope.  Vision  is  made  direct  for  the  central  ray  by  making 
the  refracting  angle  of  the  prisms  such  that  this  angle  is 
equal  to  the  minimum  deviation  it  produces.  Four  prisms 
are  necessary  for  one  element,  and  any  number  of  such 
elements  can  be  employed  together.  In  each  element  the 
triangle d  f°Urth  Pnsms  are  extended  into  right-angled 
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th'PeSwnJn^- the  ,exbibits  were  tbe  same  as  those  on 

Scht  of  thp  Rnvii  fch!  seco°d  GOnversazione,  or  ladies’ 

several  iddft.An  Jnf  ?°,ciety  on  June  19th,  but  there  were 
additions  of  interest.  Mr.  Henry  Crookes,  F.C.S., 

PiH°nTed  tbe  r6»Ulfcu  of  an  investigation  into  the  bacteri- 

liomlSZ"  th  n  emanations  radium.  Plates 

inoculated  with  cultures  of  various  bacteria  had  been 

Seed' itinthPeabnft°othe  fCti0nn  ?,f  10  of  radium  b?°m!de 

placed  at  the  bottom  of  a  shallow  cylinder  and  covered  bv 

circula?  ratehfr,  ,The  Pi3te  W3S  8uPerimPosed  so  that  a 
artilni  its  centre  was  exposed  to  the  radium  at 

0UtJ- ln-  ,  The  Plate3’  after  bei°g  thus  sub- 
fnr  emanations  for  various  periods,  were  incubated 

a  harp6  ±f0U/’  forty*eight,  or  more  hours.  In  every  case 
a  bare  space  free  from  bacterial  growth  was  left  at  the 
point  opposite  which  the  radium  had  been  placed.  The 

commnSbR lng  ibi*8  effect  were  culfcivations  of  B.  coli 
i?'  Pr0d,g10SU9> and  B.  liquefaciens.  Upon  close 
comDlete  in  tho**  aPPar®nt  that  the  distinction  was  most 
StSS!  Jhf.  sm®ar  preparations,  showing  that  in  the 
'tehnJtaSnJ  V°n  °f«the  radium  was  to  some  extent 
nrpnarft1nby  iayei;.  of  &elatine-  On  the  other  hand,  one 
a  crn««  ahanoH  B‘  C°  /  comPunis  exposed  to  radium  through 
Sl£hf  aperture  m  a  sheet  of  lead  showed  some 

?  ?bt  Inhibition  of  growth  even  in  parts  protected  by  the 
inap’n- ?ne  exblblt  of  direct  medical  interest  was  theory 
ingenious  method  of  Professor  W.  J.  Sollas  FES  for 

from^101138  *5®  sp®cific  gravity  of  blood.  It  is  adopted 
mXllnr^°CeTdur-?  lnve?.ted  by  Professor  Sollas  for  use  in 
than  1  Fy\j  XjS  application  to  blood,  a  fluid  heavier 

fclflornfbnrmd’  ?nd  ,wlth  which  blood  will  not  mix 
ichloroform  plus  benzole,  specific  gravity  1070)  is 

quantity'0 n*fCed  ^  P  ,C0Fked  te8t  tube.  *  An  ?  Jqual 
snond  /cr  V  mucb  1,,ghter  but  Otherwise  corre- 
*  “M“d  ^enz°ie  Plus  chloroform,  specific  gravity 

the  first1  flmnge-nl  y  ?dde?  soTas  to  ,loatupon  the  surface  of 

mix  bv  fUtle  by  Httle  thG  t^  fluids 

y  diffusion  so  as  to  form  a  column  of  which  the 
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I  he  annual  congress  of  Swiss  medical  men  was  held  at 
Lausanne  early  this  month.  At  the  inaugural  meeting 
under  the  presidency  of  Professor  Dind,  on  the  evening  ?f 
^nV2t.h,  about  200  members  were  present;  and,  after 
the  President  had  welcomed  the  guests,  papers  were  read 
Dr-  Taillens  on  antidiphtherial  serum,  by  Professor 
Marc  Dufour  upon  the  space  sense,  and  by  Professor 
Eourget  on  parallel  and  simultaneous  auscultation  of  the 
lungs  by  means  of  a  special  stethoscope  very  much 

1Dg  ?-n?  ®mPIoyed  in  England  under  the  name  of 
the  differential  stethoscope.  On  the  morning  of  June  nth 
a  series  of  demonstrations  were  given  at  the  Cantonal  Hos- 
pital,  a,nd  later  in  the  day  a  general  meeting  was  held  in 
which  papers  were  read  by  Professor  Kocher  on  goitre  bv 
Professor  Bard  on  the  position  of  laboratory  examinations 
in  practical  medicine,  and  by  Professor  His  on  the  varieties 
and  treatment  of  chronic  articular  rheumatism.  The 
annual  report  of  the  Swiss  Medical  Commission  was  also 
read.  Dr.  Stuart  Tidey,  to  whom  we  are  indebted 
for  these  particulars,  informs  us  that  Professor 
Kocher  dealt  in  the  first  place  with  the  uses 
limitations,  and  dangers  of  the  iodides,  which  he 

?uldK  w®r®  not  onJy  useless  but  actually  harmful  in 
the  hard  fibrous  goitres  of  old  people.  In  such  persons 
they  often  produced  symptoms  of  iodism  and  reduced  the 
patient  so  much  as  to  render  the  risk  of  operative  inter¬ 
ference  extremely  great  and  even  without  it  to  place  life  in 
jeopardy.  He  also  referred  to  similar  dangers  following  a 
course  of  treatment  by  thyroid  extract.  The  iodides  were 
of  use  in  proportion  to  the  amount  of  the  active  secretory 
elements  of  the  gland  which  remained,  they  were  indicated 
in  cases  of  recent  origin  where  the  gland  retained  some 
amount  of  softness  and  elasticity— a  condition  found  chiefly 
in  the  younger  patients.  He  preferred  administering  the 
drug  for  a  period  of  fourteen  days  or  so  twice  a  year  well 
diluted  and  especially  in  the  form  of  natural  waters.  At 
«e  CJ 5^  *be  r^eetiDg  a  resolution  was  carried  to  the 
effect  that  a  combined  effort  should  be  made  to  combat  the 
prevalence  of  goitre  in  Switzerland.  This,  which  Dr.  Tidey 
informs  us,  was  the  first  medical  congress  for  all  Switzer¬ 
land,  was  very  successful,  the  total  number  of  members 
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A  ;<•  io  1  Tnriian  Medical  Service  would  do  well  to  read  the  articles 
registering  their  names  being  over  400,  and  it  s  I  ^  ®  ^  Gently  in  our  columns,  and  to  weigh  well  the, 
hoped  that  similar  national  congresses  may  be  held  in  t  reiative^  advantages  of  that  service  and  of  the  Corps, 
future 


THE  BRITISH  DENTAL  ASSOCIATION. 

The  British  Dental  Association  had  a  very  successful 
meeting  this  vear  which,  beginning  on  Thursday,  June 
1 8th,  concluded  on  the  following  day,  at  the  Royal  Ravdion, 
Brighton.  The  President  for  the  year  is  .Mr.  Walter 
Harrison,  of  Hove,  and  the  Association,  which  was  wel¬ 
comed  bv  the  Mayor  at  a  conversazione  on  June  17th,  met  in 
considerable  force.  A  large  number  of  papers  were  read 
and  followed  by  useful  discussion,  but  the  greater  number 
were  of  too  technical  a  character  for  their  true  value  to  be 
appreciated  by  other  than  dental  specialists.  Among  those 
of  a  more  general  character  was  the  opening  address  of  the 
President,  who  devoted  part  of  it  to  a  consideration  of  the 
need  for  State  and  other  public  intervention  in  the  question 
of  children’s  teeth.  The  Association  had  already  been 
successful  in  persuading  some  Boards  of  Guardians  to  pay 
a  little  attention  to  the  matter,  and  he  considered  that 
though  Royal  Commissions  moved  very  slowly,  the 
appointment  of  one  would  do  much  good  in  the  long  run. 
Dental  decay  and  defective  teeth  being  one  of  the  primary 
causes  of  physical  deterioration  among  the  youth  of  the 
nation,  those  responsible  for  legislative  measures  might 
well  spare  a  few  hours  for  consideration  of  a  matter  which 
in  some  aspects  was  of  not  less  importance  than 
that  of  education.  In  the  afternoon  Dr.  Newsholme, 
Medical  Officer  of  Health  of  Brighton,  read  a 
paper  on  the  relation  of  the  dental  profession  to  the 
public  health.  He  was  of  opinion  that  though  there  is  no 
convincing  evidence  that  the  physique  of  the  nation  has 
upon  the  whole  deteriorated,  yet  the  lowering  effect  of  bad 
teeth  upon  the  general  health  cannot  be  disputed.  Good 
teeth,  indeed,  and  consequent  powers  of  efficient  digestion, 
being  essential  to  proper  development,  it  is  a  matter  01 
national  importance  that  the  teeth  of  the  young  should 
receive  adequate  attention.  Medical  men  should  make  a 
practice  of  inspecting  the  mouths  of  all  children  with 
whom  they  are  brought  into  professional  contact,  and  01 
impressing  upon  parents  and  other  responsible  persons  the 
necessity  of  oral  hygiene,  and  early  recourse  to  skilled 
attention.  Mr.  W.  Rushton,  in  discussing  the  same  sub¬ 
ject,  thought  that  the  British  Dental  Association  might  do 
much  good  by  putting  a  brief  exposition  in  the  hands  of 
such  bodies  as  the  National  Union  of  Teachers.  The  first 
day  concluded  by  a  soiree  given  by  the  Southern  Counties 
Branch  of  the  Dental  Association,  and  the  proceedings 
were  finally  brought  to  an  end  on  June  19th  by  the  annual 
dinner,  which  was  held  in  the  Dome.  The  meeting  next 
year  will  be  at  Glasgow  in  August,  Mr.  W.  H. Williamson  of 
Glasgow  being  President-elect. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

The  Pathological  Society  of  London  will  meet  at  Oxford 
in  the  Pathological  Laboratory,  South  Parks  Road,  on 
Saturday,  July  4th,  from  4  until  6  p.m.  There  is  a  train 
from  Paddington  to  Oxford  at  1.45  P-m-  Dinner  will  be 
provided  at  6.45  at  Magdalen  College.  Members  who  pro¬ 
pose  dining  are  requested  to  give  notice  to  the  Regius 
Professor  of  Medicine,  Oxford,  before  July  1st.  Dinner 
tickets,  including  wine,  7s.  6d.  Return  train  to  London  at 
9.20  p.m.  Communications  will  be  made  by  Drs.  Beddard, 
Pembrey,  Spriggs,  Dreyer  (Copenhagen),  Haldane,  Ritchie, 
and  Muir.  _ 

We  understand  that  the  Ventilation  Committee  of  the 
House  of  Commons  will  resume  its  sittings  on  Tuesday, 
June  30th,  under  the  chairmanship  of  Sir  Michael  Poster. 
Mr.  Akers-Douglas,  late  First  Commissioner  of  Works,  who 
was  formerly  Chairman,  being  now  Home  Secretary,  finds 
it  impossible  to  give  up  the  amount  of  time  required  for 
the  inquiry. 

An  examination  for  thirty  commissions  in  the  Royal 
Army  Medical  Corps  will  commence  on  July  29th,  and  an 
examination  for  sixteen  commissions  in  the  Indian  Medical 
Service  on  August  3td.  We  think  that  candidates  for  the 


At  the  meeting  of  the  Zoological  Society  of  London  on- 
June  16th,  the  last  of  the  present  session,  Mr.  F.  E.  Bed¬ 
dard,  F.R.S.,  exhibited  on  behalf  of  the  Memorial  Com¬ 
mittee  a  bust  of  the  late  President  of  the  Society,  Sir 
William  Henry  Flower,  K.C.B.,  who  before  he  became 
Director  of  the  Natural  History  Museum  was  Curator  of 
the  Museum  of  the  Royal  College  of  Surgeons.  The  bust 
has  been  executed  by  Mr.  Thomas  Brock,  R.A.,  and  will  be 
placed  in  the  Natural  History  Museum. _ 

MEDICAL  NOTES  IN  PARLIAMENT. 

[From  our  Lobby  Correspondent.] 

The  Physical  Training  of  Children. — On  the  Scotch  Educaw 
tion  vote  last  week  a  most  interesting  discussion  arose  in 
reference  to  the  reports  of  the  Commission  on  Physical 
Training.  The  Lord  Advocate,  in  explaining  the  estimates,, 
drew  attention  to  the  Commission,  and  said  the  report 
opened  up  an  almost  new  view  of  school  life,  and  that  the 
statistics  given  were  not  only  interesting _but  startling  Mr. 

Shaw-Stewart  referred  to  the  necessity  of  feeding  the  children 
on  some  organized  system  if  they  were  to  undergo  regular 
physical  training.  He  also  advocated  regular  medical 
inspection,  by  the  employment  of  the  medical  officers  of  the 
burghs  and  counties  under  the  school  authorities.  Sir  John 
Gorst  afterwards  discoursed  at  length  on  the  subject,  and 
quoted  the  results  recorded  by  Dr.  Leslie  Mackenzie 
and  Professor  Matthew  Hay.  In  Aberdeen,  which  was 
taken  as  presenting  a  healthy  standard  of  child  life  only  .5 
per  cent,  were  in  poor  health,  while  in  Edinburgh  the  per¬ 
centage  was  19.7.  In  Aberdeen  9  per  cent,  of  the  children 
were  badly  nourished,  in  Edinburgh  29.83  per  cent.  Mental 
dullness  was  observed  in  Aberdeen  in  8. 8  per  cent.  ,in  Edinburgh 
in  12.33  per  cent.  In  the  North  Canongate  School  38  per  cent, 
were  reported  as  suffering  from  diseases  due  to  want  of  nutri- 
tion  In  Edinburgh  31 .5  per  cent. of  children  had  defective  sight,, 
and  42  per  cent,  bad  hearing ;  no  less  that  7°  PerT?e?titw.e^e 
suffering  from  some  kind  of  disease  or  other.  If  half  the 
percentage  only  interfered  with  education  then  some  10,000 
children  in  Edinburgh  required  attention.  He  said  the  re¬ 
ports  were  appalling,  and  asked  how  could  an  imperial  race 
be  raised  under  such  conditions.  He  urged  a  periodical 
medical  inspection  in  every  school  at  the  public  expense,  as 
well  as  feeding  the  children.  As  to  the  ventilation  of  schools 
he  showed  from  reports  how  bad  and  impure  the  air  °f  schools- 
often  was,  and  as  fresh  air  was  a  necessity  for  child  life  he  urged 
more  care  in  the  matter  of  ventilation.  Dr.  Farquharson  also 
spoke,  and  referred  to  the  deterioration  of  the  race  mentioned 
in  the  report  and  advocated  action  in  the  direction  named. 
Without  good  food  children  could  not  be  well  trained  mentally 
or  physically,  and  he  recommended  periodical  medical  in¬ 
spection  such  as  had  been  instituted  by  the  London  School 
Board  with  good  results.  Colonel  Denny  also  strongly  sup¬ 
ported  thorough  medical  inspection,  and  the  Lord  Advocate 
in  his  reply  said  they  were  considering  the  question  of  medical 
and  sanitary  inspection,  but  before  dealing  with  it  must 
confer  with  the  school  boards  and  the  Treasury.  He  thought 
the  speeches  made  in  the  debate  would  advance  the  question. 
A  reduction  was  afterwards  moved  in  connexion  with  the 
answer  given  as  to  the  leaving  certificate,  and  the  vote  was 
not  obtained  when  the  House  rose. 

Defective  and  Epileptic  Children.-On  Friday,  last  week,  the 
Elementary  Education  Amendment  Bill  came  on  for  third 
reading,  when  Sir  John  Gorst  protested  against  what  he  called 
surreptitious  legislation.  The  Bill  had  passed  through  Com¬ 
mittee  without  much  consideration,  and  it  repealed  a  clause 
passed  a  few  years  ago  to  protect  defective  and  ePdePtic 
children  from  being  herded  together  in  institutions.  He  con¬ 
demned  great  aggregations  of  healthy  children  as 
to  physical  health  and  to  moral  character,  and  still  more 
so  in  the  case  of  the  mentally  weak.  He  quoted  larg^|y 
from  reports  in  favour  of  small  homes  not  exceeding 
eight  inmates,  and  condemned  the  mixing  of  children 
with  older  people.  He  objected  to  the  children  be  g 
sent  to  the  Chalfont  institution  on  these  grounds.  It 
ought  not  to  be  a  question  of  a  small  saving  of  expense 
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and  he  pressed  for  an  inquiry,  and  moved  that  the 
Bill  be  sent  to  a  Select  Committee.  Sir  Francis  Powell  sun- 
ported  the  motion  on  the  ground  that  the  existing  powers 
should  be  properly  exercised  before  larger  were  granted.  Mr 
Heywood  Johnstone,  who  had  charge  of  the  Pill,  said  that  all' 
the  misgivings  as  to  the  system  of  aggregation  were  mis- 
placed,  and  that  inquiry  had  already  been  made,  and  a  valu- 
f  ble  Dr.<rrt  had  been  Presented.  Sir  John  Tuke  supported 
the  Bill  as  a  means  of  extending  the  usefulness  of  existing 
machinery.  He  praised  the  institution  to  which  reference 
had  been  made,  and  said  that  under  the  Bill  there  would  be 
great  benefit  to  young  and  curable  epileptics.  Sir  W.  Anson 
said  the  Act  of  1899  was  a  dead  letter,  and  he  thought  this 
Bill  would  make  it  a  useful  Act.  Forcible  representations  had 
been  made  to  him  by  the  National  Society  for  the  Employment 
of  Epdeptics  and  by  the  London  School  Board  as  to  the  impossi- 
bdity  of  working  the  Act  of  1899  under  present  conditions.  He 
had  taken  expert  opinion,  and  it  was  in  favour  of  the  Bili.  It 
•was  impossible  under  the  Act  to  provide  homes  for  children 
who  could  not  go  to  school  without  risk,  and  so  it  was  neces- 
Sar^j  ?  provide  homes  for  sufficient  numbers  where  thev 
could  be  nurtured  and  taught.  There  was  no  idea  of  herding 
these  children  together,  but  it  was  desirable  that  they  should 
be  kept  together  in  sufficient  numbers  to  be  properly  taught 
and  to  have  opportunities  of  companionship.  The  reference 
to  a  Select  Committee  was  rejected  by  149  to  87,  and  the  Bill 

was  read  a  third  time  without  a  division. 


The  Explosions  of  Septic  Sewage  Tanks.-Sir  John  Rol- 
leston  asked  the  Secretary  of  State  for  the  Home  Department 
last  week  whether  his  attention  had  been  called  to  explosions 
<£«fPtlc  tauks  at  Exeter  during  the  experimental  stages,  at 
Walton-on-Naze  in  December  last,  and  at  Sheringhim  in 
TSorfoik  on  May  istlast,  the  last  of  which  caused  the  death 
of  three  people  and  injuries  to  several  others;  and  if  so 
whether,  in  view  of  the  number  of  septic  tanks  which  had 
lately  been  erected  throughout  the  country,  he  would  consider 
the  advisability  of  making  these  tanks  subject  to  a  special 
licence.  Mr.  Long  answered  at  the  request  of  the  Home 
secretary  that  he  was  aware  of  the  unfortunate  explosion  at 
bhermgham,  and  had  received  some  information  as  to  the 
other  two  cases  referred  to.  The  Royal  Commission  on 
bewage  Disposal  were  at  present  investigating  the  various 
methods  and  appliances  for  the  disposal  of  sewage,  including 
septic  tanks ;  and  he  understood  they  had  caused  special 
inquiry  to  be  made  into  the  circumstances  of  the  accident  at 
bheringham.  Legislation  would  be  necessary  to  give  effect 
to  the  suggestion  contained  in  the  question,  but  it  would 
seem  to  be  desirable  to  await  the  report  of  the  Commission 
Before  determining  whether  any  legislation  should  be  under¬ 
taken  on  the  subject. 

Inspections  under  the  Vivisection  Act.— Dr.  Shipman  asked 
xhe  Secretary  of  State  for  the  Home  Department  last  week 
how  many  inspections  of  registered  places  had  been  made 
during  the  year  1902  by  the  inspectors  appointed  under  the 
Act  39  and  40^10.,  c.  77  (the  Cruelty  to  Animals  Act,  1876)  in 
Lngland.  and  d  Gotland.  and  in  Ireland.  Mr.  Secretary  Akers- 
Douglas  answered  that  the  number  of  inspections  of  registered 
places  m  England  and  Scotland  made  in  1902  was  11S.  As  to 
Ireland,  where  the  administration  of  the  Act  did  not  lie  with 
■him,  he  was  informed  that  no  exact  record  had  been  kept  of 
the  number  of  inspections  made. 


Infected  Army  Blankets.— Mr.  Secretary  Brodrick  stated  last 
week,  in  reply  to  Sir  Thomas  Dewar,  that  there  were  at 
\\  oolwich  20,000  blankets  which  had  been  handed  over  from 
transports  coming  home.  These  were  washed  before  being 
handed  over  by  the  Admiralty,  but  as  an  additional  precau¬ 
tion  they  were  being  disinfected.  It  was  not  known  whether 
^any  of  these  blankets  were  used  in  the  field,  nor  could  any  date 
of  dispatch  from  South  Africa  be  specified,  as  they  were  only 
taken  over  by  the  War  Department  in  bulk. 


The  Hanwell  Poor-law  Schools. — Mr.  Herbert  Samuel  asked 
the  1  resident  of  the  Local  (government  Board  whether  he 
would  refuse  to  eanction  any  proposal  of  the  managers  of  the 
Hanwell  Poor-law  Schools  to  increase  the  certificate  of  that 
school  by  387  beds  by  certifying  the  old  ophthalmic  block  for 
the  reception  of  normal  children.  Mr.  Long  replied  that  he 
had  not  received  an  application  from  the  managers  for  an  in¬ 
crease  of  the  certified  accommodation  at  these  schools,  but  he 
was  recently  informed  by  them  of  a  proposal  to  utilize  some 


iroJ?  kuildings  until  lately  occupied  by  ophthalmic 
chddien.  Before  expressing  an  opinion  on  this  proposal  he  had 
af^ed  /i°r  further  Particulars,  and  at  the  same  time  pointed 
out  to  the  managers  that  he  would  not  be  prepared  to  sanc¬ 
tion  an  increase  of  the  maximum  number  of  children  main¬ 
tained  at  the  schools. 

The  Medical  Officer  of  Macroom  Workhouse.— Dr.  Thomp¬ 
son  asked  the  Chief  Secretary  to  the  Lord  Lieutenant  of 
Ireland  whether  his  attention  had  been  called  to  the  fact 
that  the  Secretary  of  the  Local  Government  Board,  in  April 
1902,  intimated  to  Dr.  Barrett,  recently  medical  officer  of  the 
Macroom  Workhouse,  against  whom  no  charge  of  neglect  of 
duty  had  been  made  during  his  service,  that  if  he  did  not 
resign  within  a  week  he  would  be  dismissed  without  further 
notice  and  without  pension;  and,  if  so,  would  he  state 
whether  this  action  was  taken  with  his  sanction  ;  and  whether 
the  Local  Government  Board  would  furnish  Dr.  Barrett  with 
copies  of  its  order  and  correspondence  in  relation  thereto. 
Mr.  W  yndham  answered  that  for  a  number  of  years  there  had 
been  constant  friction  between  the  officers  of  this  workhouse 
a  condition  of  things  for  which  Dr.  Barrett  was  held  to  be 
mainly  responsible.  In  1899  the  guardians 
him  from  the  performance  of  his  duties, 

Local  Government  Board  thereupon  directed 
inquiry  to  be  held  into  the  matter,  as 
of  which  the  Board  came  to  the  conclusion 
step  taken  by  the  guardians  was  justified.  Dr.  Barrett  was 
made  aware  of  the  charges  preferred  against  him  in  the 
ordinary  way.  Subsequently  to  this  inquiry  he  gave  an 
undertaking  to  work  harmoniously  with  the  other  officers  of 
the  union,  and  in  view  of  this  undertaking  the  Local  Govern- 
menu  Board  did  not  at  the  time  press  for  his  resignation.  He 
continued,  however,  to  be  a  source  of  constant  trouble  to  the 
guai  dians,  and  the  Board  accordingly  formed  the  opinion  that 
,?  interests  of  good  government  of  the  workhouse  he 
should  be  called  upon  to  retire  from  the  position  of  medical 
officer,  failing  which  the  extreme  step  of  dismissal  would  be 
resorted  to.  An  intimation  to  this  effect  was  duly  conveyed 
to  him  in  April,  1902.  He  resigned,  and  was  granted  a 
retiring  pension.  It  was  not  proposed  to  furnish  him  with  a 
copy  of  the  correspondence  that  had  passed  in  the  matter. 


suspended 
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a  sworn 
a  result 
that  the 


The  Death  at  the  Middlesex  County  Asylum.— Mr.  William 
Redmond  asked  the  President  of  the  Local  Government 
Board  if  his  attention  had  been  called  to  the  death  of  Charles 
Joseph  Smart  in  the  Middlesex  County  Asylum,  and,  if  so, 
would  he  state  whether  this  man  was  just  before  his  death 
placed  in  a  strait  jacket  without  the  doctor’s  orders,  and 
whether  inquiries  would  be  made  into  the  whole  matter. 
Mr.  Long,  in  reply,  said  his  attention  had  been  called  to  the 
case,  and  that  he  was  in  communication  with  the  guardians 
of  Brentford  Union  on  the  subject.  It  appeared  that  the 
man  was  removed  to  the  workhouse  on  May  27th  as  an  alleged 
lunatic,  and  that  on  the  30th  he  was  taken  to  the  asylum, 
where  he  died  on  the  following  day.  The  medical  officer  of 
the  workhouse  stated  that  on  arrival  at  the  workhouse  the 
man  was  extremely  violent,  and  the  assistant  medical  officer 
deemed  it  advisable  to  order  that  a  restraint  jacket  should  be 
used.  The  medical  officer  saw  the  patient  early  next  day, 
and  kept  him  under  constant  observation  until  his  removal  to 
the  asylum.  It  was  by  the  express  direction  of  the  medical 
officer  that  the  patient  was  removed  in  the  restraint  jacket. 
Mr.  Long  said  that  he  understood  the  case  would  come 
before  the  guardians  at  their  next  meeting.  Meanwhile,  he 
had  applied  to  the  coroner  for  a  copy  of  the  depositions  taken 
at  the  inquest,  and  on  receipt  of  them  he  would  consider 
whether  it  was  necessary  to  take  any  further  action. 


Small-pox  in  North  Staffordshire. — In  reply  to  Mr.  Coghill, 
the  President  of  the  Local  Government  Board  stated  on 
Tuesday,  that,  according  to  the  returns  received,  it  appeared 
that  during  the  past  eleven  weeks  37  cases  of  small  pox  had 
occurred  in  the  Potteries.  He  was  informed  that  there  had 
been  no  deaths  from  small-pox  in  the  district  during  the  last 
ten  days.  Except  for  a  few  cases  at  Hanley,  the  epidemic 
seemed  practically  to  have  ceased.  The  hospital  referred  to 
(Bagnall  Joint  Hospital)  was  under  the  control  of  the  North 
Staffordshire  Joint  Small-pox  Hospital  Board,  which  repre¬ 
sents  fourteen  sanitary  authorities.  The  Joint  Hospital 
Board  was  only  recently  constituted,  and  the  accommodation 
provided  for  small-pox  cases  was  intended  to  meet  the 
emergency  which  then  existed.  It  was  not  such  aB  in 
ordinary  circumstances  he  should  approve. 
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Dr.  Howard  A.  Kelly  of  Baltimore. 

The  arrangements  for  the  visit  of  Dr.  Howard  A.  Kelly  to 
Glasgow  last  week  were  carried  through  with  great  success. 
Dr.  Kelly  had  been  elected  Honorary  President  of  the 
Glasgow  Obstetrical  and  Gynaecological  Society,  and  in  the 
Faculty  Hall  on  the  evening  of  June  17th  he  delivered  his 
presidential  address  before  a  crowded  audience  of  profes¬ 
sional  men  and  women.  The  subject  was  The  History  of 
Appendicitis  in  Great  Britain,”  and  Dr.  Kelly  traced  the 
development  of  our  knowledge  of  appendicitis  as  a  separate 
disease  and  its  surgical  treatment  from  the  beginning 
of  the  nineteenth  century,  pointing  out  the  important 
part  Britain  had  played  in  that  development.  The 
address  was  interesting  and  racy,  and  was  evidently 
meant  as  a  compliment  to  British  physicians  and  sur¬ 
geons.  Needless  to  say,  it  was  enthusiastically  received. 
On  the  afternoon  of  June  iSth  there  was  a  combined  meeting 
of  the  Glasgow  and  Edinburgh  Obstetrical  Societies,  when  a 
discussion  took  place  on  Extirpation  of  the  Uterus  and  its 
Appendages  in  Serious  Pelvic  Inflammation,  Dr.  Kelly  intro¬ 
ducing  the  discussion.  In  the  evening  of  the  same  day 
Dr.  Kelly  was  entertained  to  dinner  in  the  Windsor  Hotel. 
The  President  of  the  Glasgow  Society,  Dr.  Nigel  Stark, 
occupied  the  chair,  and  there  was  a  large  gathering,  which 
included  the  leading  members  of  the  profession  in  both 
Glasgow  and  Edinburgh.  In  proposing  “  The  Health  of  Dr. 
Howard  Kelly,”  the  Chairman  paid  a  high  tribute  to  his 
distinguished  services  to  surgery,  eulogizing  the  improve¬ 
ments  he  had  inaugurated  which  had  made  his  name  famous 
all  over  the  world.  Dr.  Kelly,  in  reply,  thanked  the  Glasgow 
Society  for  the  great  honour  it  had  paid  him  by  electing  him 
its  Honorary  President,  and  dwelt  on  the  cordiality  of  the 
relationship  that  exists  between  Britain  and  the  United 

States.  ^  TT 

Clinical  Teaching  in  Glasgow  University. 

An  adjourned  meeting  of  the  Court  was  held  on  June  18th, 
when  the  principal  item  of  business  discussed  was  the  pro¬ 
posed  increase  of  the  fees  for  clinical  classes.  More  money 
is  required,  and  it  is  proposed  to  rearrange  the  fees  for  various 
classes,  making  them  similar  for  all  the  Scottish  universities. 
In  this  rearrangement  it  is  proposed  to  alter  the  method  of 
taking  fees  for  the  clinical  classes.  Up  till  now  the  student 
has  paid  the  sum  of  20  guineas  to  the  infirmary,  for  which  he 
got  all  his  clinical  instruction  and  could  attend  the  various 
classes  as  often  as  he  pleased.  It  is  now  proposed  to  make 
the  charge  of  10  guineas  for  the  infirmary  alone,  and  the 
fees  for  teaching  separate— namely,  4  guineas  for  a  win¬ 
ter  course,  and  3  guineas  for  a  summer  course.  As 
the  students  as  a  rule  have  at  least  three  winters 
and  three  summers  at  the  infirmary,  this  change 
would  involve  the  additional  outlay  of  ten  guineas  to 
each  student,  and  the  prospect  is  understood  to  give  little 
satisfaction  amongst  the  undergraduates.  It  was  also  strenu- 
ously  opposed  in  the  Court  by  Dr.  Mc\ail,  chiefly  on  the 
ground  of  the  hardship  involved  to  those  students  who  did 
not  benefit  from  the  Carnegie  Trust.  In  the  case  of  the 
Carnegie  men  the  extra  fees  would  ultimately  be  paid  by  the 
Trust,  but  there  were  men  who  would  not  accept  the  benefit 
of  Carnegie’s  bequest,  and  it  would  be  unfortunate  if  the 
whole  university  population  of  Scotland  was  going  to  be  sub¬ 
sidized  by  the  Carnegie  Trust.  It  would  also  be  unfortunate 
if  any  alteration  of  the  fees  would  tend  to  encourage  the 
students  to  take  fewer  clinical  classes.  The  matter  was  sub¬ 
mitted  to  the  Finance  Committee  for  further  consideration 

Holyrood  Drains. 

The  story  of  the  Holyrood  drains  and  the  Lord  High  Com¬ 
missioner,  who  is  the  representative  of  the  Sovereign  at  the 
General  Assembly  of  the  Church  of  Scotland,  throws  an 
instructive  light  on  the  theory  and  practice  of  the  Office  of 
Works.  On  the  principle  that  “  all’s  well  that  ends  well,”  the 
incident  is  amusing,  though  it  might  have  been  otherwise. 
The  Lord  High  Commissioner  generally  resides  at  Holyrood 
Palace  ;  but  when  it  came  to  the  knowledge  of  Lord  Leven, 
the  present  holder  of  the  office,  that  an  examination  previous 
to  the  contemplated  vision  of  the  King  had  shown  that  the 
condition  of  the  drains  was  unsatisfactory,  Lord  Leven  at 
once  communicated  with  the  Office  of  Works.  Sir  Schomberg 
McDonnell  replied,  “There  is  no  danger  to  you  or  your  house¬ 
hold,  but  it  would  be  a  very  different  thing  for  the  King  and 


his  Court.”  It  does  not  appear  whether  the  High  Commissioner 
enjoys  a  special  immunity  in  virtue  of  his  ecclesiastical  office,  or 
whether  Koyalty  is  specially  susceptible  to  the  mephitic  ippu- 
ences  that  emanate  from  bad  drains.  The  King  stayed  at  the 
palace  of  a  duke  near  by,  and  Lord  Leven  also  took  no  risks, 
lie  and  his  household  taking  up  their  abode  in  an  hotel. 
It  appears  that  the  ecclesiastical  office  of  High  Commis¬ 
sioner  was  at  one  time  a  comparatively  lucrative  one.  ‘  O  quce- 
mutatio  rerum: Now  the  Commissioner  has  to  dine  some¬ 
thing  like  1,200  people,  and  they  require  sixty  or  seventy,  and' 
on  occasion  thirty  or  forty  additional)  retainers  to  .wait  upon 
them.  This,  it  appears,  leads  “to  a  great  strain  on  the 
drains.”  Evidently  the  drains  could  not  stand  the  strain, 
and  Lord  Leven  did  wisely  in  seeking  the  comforts  of  an  inn. 
This  brought  upon  his  lordship  the  remark  that  “  he  ought  to 
face  the  typhoid  because  he  was  paid  for  it.”  The  methods  of 
vivisection  are  stated  by  some  to  be  bad  enough,  but  when  it 
comes  to  asking  a  Lord  High  Commissioner— not  to  mention 
his  household  retainers— to  be  the  corpus  vile  upon  which 
experiments  should  be  made,  we  agree  with  Lord  Rosebery 
that  “the  informal  note  of  Sir  Schomberg  was  brutal  in  its- 

frankness.”  _ 

Home  Help  to  the  Poor. 

At  the  International  Congress  for  the  discussion  of  the 
methods  best  suited  to  help  the  poor  and  distressed  either  in 
their  own  homes,  or  under  conditions  of  homelike  character, 
held  at  Antwerp  in  September  last,  under  the  presidency  of 
M.  Van  Den  Heuvel,  the  Belgian  Minister  of  Justice,  it  was- 
resolved  that  the  meeting  in  1904  should  be  held  at  Edin¬ 
burgh.  At  a  recent  meeting,  convened  by  Sir  John  bibbald,. 
he  explained  the  aims  and  objects  of  the  Congress.  A 
General  Committee  and  an  Executive  Committee  were 
formed  to  take  steps  to  ensure  as  far  as  possible  the  success 
of  the  Congress.  The  Congress  will  probably  be  held  in  the 
month  of  June. 

The  Edinburgh  Meeting  of  the  Neurological  Society. 

At  the  Edinburgh  meeting  of  the  Neurological  Society  on 
Saturday,  June  27th,  there  will  be  a  physiological  and  patho¬ 
logical  demonstration  in  the  Physiological  Laboratory  of  the 
University  from  10  to  11.30.  From  12  till  1.3°  there  will  be  a. 
clinical  demonstration  in  the  Royal  Infirmary.  At  7  p.m. 
there  will  be  a  dinner  in  the  Balmoral  Hotel. 

Diseased  Meat  in  Edinburgh. 

During  the  month  of  May  there  was  the  enormous  amount 
of  13,6281b.  of  unsound  meat  seized  in  the  city  of  Edin¬ 
burgh.  The  matter  is  under  the  consideration  of  the  i  ublio 
Health  Committee,  and  it  is  expected  that  prosecutions  will 
follow. _ _ _ 


Itolanii. 


An  Action  for  False  Imprisonment. 

An  action  of  some  interest  to  the  profession  at  large  was' 
before  the  King’s  Bench  Division,  Dublin,  on  Monday  on  a 
motion  for  discovery  of  documents.  The  plaintiff  is  Mr.  1.  M. 
Hutchison,  and  the  defendants  are  Dr.  M.  Walsh  (New  Ross> 
and  Dr.  N.  J.  Meehan  (Wexford).  The  claim  is  for 
damages  for  alleged  false  imprisonment,  in  causing  the 
plaintiff  to  be  detained  in  the  House  of  St.  John  of  Uoa,. 
Sandymount,  Dublin  ;  and  for  libel  and  assault  and  battery. 
The  defendants  plead  justification. 

Veterinary  Surgeons  as  “  Medical  Practitioners.” 

The  Court  for  Crown  Cases  Reserved  in  Ireland,  had  before 
it  on  June  26th,  a  curious  case  in  which  Mr.  Charles  Allen,  a 
veterinary  surgeon,  claimed  exemption  from  attendance  as  a 
juror  on  the  ground  that  he  was  freed  from  serving  on  a  jury 
in  any  court,  he  being  a  licensed  medical  practitioner,  ine 
questions  to  be  decided  were  whether  he  was  so  entitled  to 
exemption,  and  to  remission  of  the  fine  inflicted  .  It  was  argued 
for  the  appellant  that  veterinary  surgeons  were  included  under 
the  term  “  licensed  medical  practitioners”  and  were  therefore 
entitled  to  the  privilege  provided  by  the  various  Medical  Acts. 
For  the  Crown  it  was  contended  that  “medical  practitioner 
could  only  mean  a  person  practising  medicine  in  the  ordinary 
sense.  Their  grievance  must  remain,  as  in  the  case  o 
dentists,  until  some  future  Act  of  Parliament  relieved  the 
from  the  duty.  The  Lord  Chief  Baron  said  the  majority  of 
the  Court  were  of  opinion  that  the  appellant  should  " 
empted  and  the  fine  remitted.  The  decision  as  reported  does. 
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not  declare  the  grounds  upon  which  it  is  based.  It  seems  to 
be  quite  fair  that  veterinary  surgeons  should  be  relieved 
from  the  duties  of  jurors  ;  but  the  Court  cannot  have  decided 
this  upon  the  contention  that  they  are  medical  practitioners 
within  the  meaning  of  the  Acts.  v 


Granard  Nursing  Question. 

The  guardians  have  passed  a  resolution  refusing  to  carry 
out  any  improvements  in  the  workhouse  until  justice  has 
been  done  to  the  nursing  sisters.  A  trained  nurse  has  how- 
ever,  been  appointed  to  the  hospital,  the  nuns  having  stated 
that  they  could  not  remain  for  a  week  longer.  Argument 
with  a  body  of  men  in  such  temper  is  not  of  much  u«e  but 
of  course  it  will  be  the  duty  of  the  Local  Government^Board 
to  see  that  the  necessary  improvements  are  made,  even  at  the 
cost  of  issuing  a  sealed  order,  or  of  relieving  the  guardians  of 
their  functions  altogether. 


Medical  Men  and  the  Superannuation  Bill 
A  resolution  was  received  by  the  Youghal  Board  of 
Guardians  from  the  Abbeyleix  Board  requesting  the  Irish 
Bailiamentary  Party  to  take  such  steps  as  would  exclude  the 
medical  officers  from  the  benefits  of  the  Superannuation  Bill 
unless  the  present  unreasonable  demands  were  withdrawn  by 
the  medical  profession.  One  member  of  the  Board  thought 
that  was  too  strong  ;  the  farmers,  he  said,  combined,  and  he 
thought  the  doctors  had  a  perfect  right  to  do  the  same.  The 
farmers  were  getting  a  good  Land  Bill,  and  they  wanted  to 
sit  upon  others.  The  resolution  was  marked  “  read.” 


The  Rkw  Professor  of  Anatomy,  Trinity  College,  Dublin. 

The  Board  of  Trinity  College,  Dublin,  on  Tuesday  last 
appointed  Mr.  Andrew  Francis  Dixon,  M.B.,  to  the  Professor¬ 
ship  of  Anatomy  and  Surgery,  vacant  by  the  resignation  of 
Prolessor  D.  J.  Cunningham,  who  has  accepted  the  invitation 
to  succeed  Sir  William  Turner,  K.C.B.,  in  the  University  of 
Edmburgh.  There  were  many  candidates.  Mr.  Dixon  was 
educated  in  the  Trinity  School,  where  he  was  medical  scholar, 
and  was  awarded  many  distinctions  of  the  first  class.  He 
graduated  m  1893,  and  in  1895  was  Senior  Demonstrator  of 
Anatomy  in  the  school.  He  was  subsequently  appointed  to 
the  Chan-  of  Anatomy  in  the  University  College  of  South  Wales 
and  IVIonmouthshire,  Cardiff,  and  as  Dean  of  the  Faculty  of 
*  ddicine  he  hasjbeen  largely  responsible  for  the  organization 
and  administration  of  the  medical  school  and  of  the  good 
work  which  has  been  accomplished.  He  has  contributed  many 
papers  on  anatomy  and ' development  to  the  societies  and 
journals,  and  has  already  attained  an  excellent  reputation. 


Cork  Branch  of  the  National  Association  for 
Prevention  of  Consumption. 

A  deputation  of  the  Cork  Branch  of  the  National  Associa¬ 
te011  lor  Prevention  of  Consumption  appeared  before  the  Cork 
hi8?0  Council  recently  in  connexion  with  the  rate 
which  the  Council  would  agree  to  contribute  annually  towards 
the  maintenance  of  a  sanatorium  for  consumption.  Circulars 
. ad  been  sent  out  some  time  ago  to  all  the  district  councils 
in  the  county,  but  though  the  majority  of  them  had  expressed 
their  approval  of  the  proposal  to  establish  a  sanatorium, 
only  two  had  definitely  fixed  the  sum  in  the  pound 
they  were  willing  to  guarantee.  Naturally  the  other 
district  councils  were  waiting  for  Cork  to  take  the  lead.  The 
district  councils  and  the  sanitary  authorities  were  the  only 
bodies  haying  power  to  levy  a  rate  for  the  purpose,  and  if 
tneir  assistance  was  not  got  there  would  be  no  possibility  of 
maintaining  a  sanatorium.  Youghal  Urban  Council  had 
agreed  to  pay  id.  in  the  pound,  and  Midleton  id.  in 
the  pound,  and  it  was  expected  that  the  Cork  Council 
would  lead  the  way  for  the  rest  of  the  urban  councils  to 
tollow.  The  deputation  pointed  out  that  the  Executive 
Committee  of  the  Association  intended  to  apply  to  the 
Government  for  a  grant  to  build  the  sanatorium,  and 
would  be  in  a  stronger  position  to  do  so  if  they  had  a  state- 
of  the  definite  amount  which  the  different  councils 
would  agree  to  pay  for  its  maintenance.  The  building  would 
cost  £  1 2,000.  After  some  discussion  the  following  resolution 
was  agreed  to  by  the  Council : 


That  we  approve  of  the  principle  of  the  erection  of  a  sanatorium  for 
consumption  [in  (the  County  of  Cork,  and,  provided  the  Government 
will  subscribe  the  required  amount  for  building,  we  will  guarantee 
to  subscribe,  according  to  our  valuation,  to  the  upkeep  of  the  institution, 
provided  the  several  sanitary  authorities  in  the  county  subscribe  in  the 
same  proportion. 


JENNER  INSTITUTE  OF  PREVENTIVE 
MEDICINE. 

New  Serum  Department. 

The  new  serum  department  of  the  Jenner  Institute  of  Pre¬ 
ventive  Medicine  has  been  occupied  since  September  last, 
ano  invitations  have  been  issued  to  attend  an  inspection 
on  Friday  next,  July  3rd. 

The  department  was  first  situated  at  the  “  Poplars,”  Sud- 
bury,  Harrow,  but,  owing  to  encroachment  by  the  Great 
Central  Railway  Company,  it  became  necessary  to  obtain  a 
new  site.  A  suitable  property  was  found  at  Queensberry 
Lodge,  Aldenham,  near  Elstree,  and  acquired  last  year  by  the 
Institute.  The  department  is  situated  about  three  miles  from 
Elstree  Station  on  the  Midland  Railway.  It  is  under  a  mile 
“Om  the  nearest  telegraph  office,  and  is  on  the  National  Tele¬ 
phone  Company’s  system.  The  various  blocks  are  connected 
by  intercommunicating  private  telephones. 

The  buildings  are  on  the  summit  of  a  small  hill,  and  stand 
on  a  site  of  about  28  acres  of  grass  land,  which  again  is  sur- 
rounded  on  all  sides  by  open  fields.  Queensberry  Ledge 
itself  has  been  retained  practically  as  it  was  when  the  estate 
was  acquired  by  the  Institute,  and  is  now  used  for  the  accom¬ 
modation  of  the  assistant  bacteriologists  (Drs.  Todd  and 
Petrie),  administrative  offices,  etc.  The  bacteriologist  in 
charge  (Dr.  Dean)  lives  in  a  separate  house.  The  laboratories, 
which  have  been  built  by  the  Institute,  designed  by  Mr.  Paul 
Waterhouse,  are  of  the  most  modern  type,  with  papyrolith 
^°tSVr,ounc*e<^  corners»  glazed  adamant  walls  with  a  dado  of 
white  tiles,  and  large  windows ;  they  are  warmed  by  open  fire¬ 
places.  There  is  a  good  gas  and  water  supply,  and  the  build¬ 
ings  are  lighted  by  Welsbach  incandescent  gas  burners.  The 
laboratories  comprise : 

.  Routine  Laboratory . 

This  is  a  large  room  with  both  side  and  roof  lights,  fitted 
with  centre  and  side  benches,  fume  chamber,  etc.  This  is 
used  for  the  filtration  of  diphtheria  toxin,  chemical  work, 
section  cutting,  and  the  usual  laboratory  routine,  such  as 
blow-pipe  work,  fitting  up  apparatus,  etc. 

Research  Laboratories. 

There  are  two  private  research  laboratories,  one  of  which  is 
reserved  for  the  bacteriologist  in  charge,  while  the  other  is 
used  by  other  members  of  the  staff.  Both  these  have  a  north¬ 
east  aspect  with  large  windows,  and  are  very  well  lit.  They 
are  fitted  with  low  benches  for  microscopical  work,  and  with 
separate  Hearson  incubators,  shelves  for  chemicals,  media 
etc.  ’  * 

Serum  Laboratory. 

The  serum  laboratory  is  used  for  the  filtration  and  storing 
of  the  various  serums.  The  windows  are  of  ruby  glass,  so  as 
to  ensure  a  non-actmic  light.  Two  large  ice-safes  for  storing 
serum  occupy  the  centre  of  the  room.  This  laboratory  is 
reserved  entirely  for  serum. 

Lncubating  Room. 

The  incubating  room  is  a  small  dark  room  with  double  walls 
the  space  between  which  is  packed  with  asbestos.  There  are  two 
doors  with  a  space  between  forming  a  small  antechamber  or 
‘‘air dock”  which  is  entered  before  entering  the  hot  room 
itself ;  an  in-rush  of  cold  air  on  opening  the  door  is  thus  pre¬ 
vented.  The  walls  are  fitted  with  shelves  from  floor  to  ceiling, 
and  by  means  of  a  gas  stove  and  Roux  regulator  the  tempera¬ 
ture  is  maintained  at  body  heat.  The  diphtheria  bacillus  is 
grown  in  flasks  on  these  shelves  for  the  production  of 
diphtheria  toxin. 

Engine  Room. 

The  engine  room  is  fitted  with  a  gas  engine  driving  a  large 
centrifugal  machine  and  disintegrator,  and  also  a  Root’s 
blower  which  supplies  sterile  air  to  the  bottling  room.  There 
is  also  a  water  pump  supplying  a  vacuum  and  high  pressure 

ciiir  • 

Bottling  Room. 

After  the  serum  has  separated  from  the  clot  under  aseptic 
conditions,  as  an  additional  precaution  it  is  filtered  through 
Berkefeld  filters  into  the  large  flasks  in  which  it  is  stored. 
These  flasks  are  connected  with  the  filters  and  the  whole 
sterilized  in  the  autoclave  directly  before  use,  so  that  the 
serum  after  passing  through  the  filter  goes  directly  into  the 
in  which  it  is  to  be  stored,  thus  allowing  no  possi¬ 
bility  of  infection.  In  filling  the  small  vials  in  which  the 
serum  is  sent  out  for  use  somewhat  elaborate  precautions  are 
taken :  The  bottling  room  which  is  reserved  for  this  purpose 
is  an  air-tight  room  with  tiled  walls,  papyrolith  floor,  and 


JENNER  INSTITUTE, 


IJUNE  27,  1903. 


BENCH  WITH  FITTINGS  UNrER 


SHELVES 


SMALL 

ABOVE 


CUPBOARDS' 


*  LAVATORY 


BENCH 

WITH 


SHELVES  B  ABOVE 


FITTINGS  UNDER 


y  rf  1  a  Td  Bimn  1 
1 5  1 4  Midioai  lomu  I 


JENNER  INSTITUTE  OF  PREVENTIVE  MEDICINE 
— .  ALDENHAM  HERTS. 

LARGE  LABORATORY  1 
GROUND  FLOOR  PLAN  \ 


SCALE  OF  FEET 


GALVANIZED  IRON  HOOD 
OVER  GAS 


GLASS 

CLEANING 


BENCH 

WITH 

FITTINGS 

UNOER 


NORTH 

laboratory 


ENTRANCE 


HOT  ROOM 


CAVITY 


PACKED 


CUP  8° 


ASBESTOS 


GAS  STOVE 


-  SHELVES  - 
WHOLE  HEIGHT 

- 1— 


RUBY 

GLASS 


CUP** 

FOR 

SMOCKS 


bottling 

ROOM 


BLNCH 


W!NOOWS 


CUPBOARDS 


BENCH 

WITH 

FITTINGS 

UNDER 


MIDDLE 

LABORATORY 


MOTOR  & 
CENTRIFUGE 


SKYLIGHT  OVER 


BENCH 

WITH 


FILTERING  yV 

e.  7: 

STORAGE 


RUBY 

GLASS 

TO 

WINOOWS 


SIN* 


LOBBY  It  (O 


FITTINGS 

UNDER 


ROOM 


BENCH 

WITH 

FITTINGS 

UNDER 


SOUTH 

LABORATORY 


o  o 


FUME 

CHAMBER 


BENCH  WITH  FITTINGS  UNOER 


ROUTINE  LABORATORY 


BENCH  WITH 


TO  5ECRETA.RYS 
OFFICE 


FITTINGS 

UNOER 


BENCH  WITH  FITTINGS  UNDER 


PAUL  WATERHOUSE 
ARCHITECT 


SECRETARY 

OFFICE 


rounded  corners.  Before  bottling  the  room  is  washed  out 
and  then  disinfected  with  formalin  vapour,  which  is  allowed 
to  remain  in  the  room  all  night.  In  the  morning  the  formalin 
is  expelled  by  a  current  of  air  which  has  been  sterilized  by 
passing  through  a  large  cotton-wool  filter  occupying  one  side 
of  the  room  near  the  floor,  an  exit  plugged  with  wool  being 
provided  in  the  roof  at  the  opposite  side  of  the  room. 
The  floor  is  then  swabbed  with  oil  so  as  to  prevent 
the  raising  of  any  dust  which  may  be  brought  in  by  the 
boots  of  persons  entering  the  room,  and  the  current  of 
air  is  maintained  throughout  the  process  of  bottling. 
In  this  way  a  positive  air  pressure  is  obtained  in  the  room 
so  that  the  opening  of  the  door  results  in  the  flow  of  air  in  an 
outward  direction  only,  and  a  practically  sterile  atmosphere 
can  be  maintained  in  the  room  during  the  process  of  bottling. 
The  vials  into  which  the  serum  is  to  be  decanted  have  been 
previously  washed,  the  necks  plugged  with  wool  and  steri¬ 
lized  by  hot  air.  The  actual  filling  of  these  vials  has  always 


been  done  personally  by  one  of  the  staff,  who  takes  a  vial, 
withdraws  the  wool  plug  with  sterile  forceps,  passes  the  neck 
of  the  vial  quickly  through  the  flame  of  a  Bunsen  burner  so 
as  to  flash  off  any  particles  of  wool  that  may  adhere  to  the 
neck,  and  then  places  the  bottle  under  the  nozzle  of  a  special 
burette  which  is  arranged  to  deliver  the  required  volume  of 
serum.  This  nozzle  is  shielded  from  any  falling  dust  par- 
ticles  by  a  glass  hood  in  the  form  of  an  inverted  wineglass. 
The  vial  being  filled  it  is  banded  to  an  assistant,  who  with 
sterile  forceps  inserts  a  rubber  cork  which  has  been  pre¬ 
viously  sterilized,  and  which,  before  being  put  into  the  vial, 
is  passed  through  the  flame.  The  corked  vial  is  then  passed 
to  a  second  assistant,  who  dips  the  neck  and  cork  in  melteff 
paraffin  wax.  TJnder  certain  circumstances  the  serum  is 
filled  by  the  same  method  into  small  flasks  with  narrow 
necks,  which  are  then  sealed  off  in  the  blow-pipe  flame. 

Sterilizing  Room.  . 

The  culture  medium  and  sterilizing  room  is  provided  with 
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autoclaves,  steaming  apparatus,  thermostats,  and  vessels  for 
the  preparation  of  bouillon.  Here  the  various  media  required 
are  prepared.  This  room  communicates  with  the  hot  room 
by  a  small  opening  with  double  doors  through  which  the 
flasks  can  be  passed  after  inoculation  so  as  to  avoid  lowering 
the  temperature  of  the  hot  room  by  repeatedly  entering  it. 

Cleaning  Room. 

The  glass  cleaning  room  contains  a  dry-heat  disinfector  for 
sterilizing  glass,  a  still,  and  separate  sinks  for  the  cleaning  of 
used  and  unused  glass. 

Isolated  Laboratories. 

An  isolated  laboratory  stands  entirely  apart  from  any  other 
building.  It  is  used  for  the  preparation  and  filtration  of 
tetanus  toxin  and  for  the  necropsy  of  small  animals. 

The  main  work  of  the  serum  department  is  the  preparation 
and  investigation  of  diphtheria,  tetanus,  and  antistreptococcus 
serums,  but  provision  has  been  made  in  a  separate  laboratory 
erected  at  some  little  distance,  with  a  detached  stable  for- 
dealing  with  other  infectious  diseases. 

Animal  Houses. 

The  animal  houses  are  ordinary  garden  greenhouses  which 
have  been  adapted  and  serve  excellently  for  the  purpose  as 
they  are  easily  kept  to  an  even  temperature.  The  larger  is 
ust  d  as  an  experimental  animal  house  for  the  housing  of 
animals  employed  in  the  testing  of  serum,  toxin,  etc.  The 
roof  is  covered  with  vines  which  have  been  retained  as  afford¬ 
ing  a  shelter  from  the  sun  in  summer.  The  two  smaller 
houses  are  used  for  breeding  purposes.  The  three  houses  are 
heated  by  a  system  of  hot  water  pipes. 

Stabling. 

The  principal  stables  form  two  blocks  of  buildings  about 
200  yds.  from  the  laboratories.  They  are  of  brick,  and  of  the 
most  modern  type  and  very  well  ventilated.  There  are  two 
yards,  the  first  of  which  is  covered  by  a  high  glass  roof,  and 
opening  from  this  yard  is  the  operating  room  where  the  horses 
are  injected  and  bled.  The  stabling  consists  entirely  of  loose 
boxes  which  are  all  of  large  size  so  that  the  animals  have 
ample  room  to  move  about  freely. 

In  the  vicinity  of  the  operating  room  Is  a  small  isolated  room 
with  slate  benches  where  the  blood  flasks  are  allowed  t) 
stand,  and  where  the  serum  is  decanted.  There  is  also  a 
cottage  for  the  head-groom,  and  quarters  for  the  unmarried 
grooms,  harness  room,  coach-house,  fodder-room,  etc. 

In  one  of  the  meadows,  at  a  distance  from  the  stables,  is  a 
loose  box  which  is  used  as  an  isolation  box,  where  all  new 
horses  undergo  a  period  of  quarantine.  The  horses  are 
selected  for  the  work  by  a  veterinary  surgeon  after  a  thorough 
examination,  including  the  mallein  test.  There  are  several 
other  loose  boxes  in  the  various  meadows,  altogether  thirty- 
six  horses  can  be  put  up  and  in  addition  there  are  an  isolated 
cowshed,  goat-house,  pigeon-house,  rabbit-runs,  etc. 

Many  of  the  horses  after  immunization  are  in  better  condi¬ 
tion  than  at  the  time  of  their  entry  into  the  Institute’s  stables. 
One  horse,  producing  tetanus  antitoxin,  has  been  in  use  for  a 
period  of  about  six  years.  During  a  great  part  of  this  time  the 
animal  has  been  resting— that  is,  he  has  neither  been  re¬ 
ceiving  injections,  nor  has  he  been  bled.  One  exceptionally 
good  horse,  used  for  diphtheria  antitoxin,  has  been  in  the 
Institute  s  possession  for  over  four  years,  and  is  now  in  excel- 
lent  condition ;  it  has  yielded  over  the  period  during  which 
it  has  been  actively  used  a  very  large  quantity  of  powerful 
antitoxin  which  at  its  highest  reached  1,000  units  per  c.cm. 
It  has  been  roughly  calculated  that  this  horse  during  that 
period  has  given  about  17,000  doses  of  diphtheria  antitoxin, 
each  containing  2,000  antitoxic  units.  Several  horses  have 
given  antitoxins  of  at  least  equal  strength  to  this,  but  none 
of  them  have  given  it  of  such  high  value  for  such  a  long 
period.  It  has  been  the  aim  of  the  Institute  to  prepare  anti¬ 
toxins  of  the  highest  quality,  and  the  main  energies  of  the 
department  have  naturally  been  devoted  to  tins  object. 

Work  of  the  Department. 

The  work  of  this  department  began  in  the  autumn  of  1S94, 
its  object  being  the  investigation  of  the  problems  of  immunity 
and  the  preparation  of  antitoxins.  The  research  work  of  the 
department  has  been  largely  directed  to  the  study  of  methods 
for  the  improvement  of  the  therapeutic  value  of  the  different 
antitoxins.  Among  those  who  have  worked  in  the  past  in  the 
department  were  Drs.  Ruffer,  Washbourn,  Hunt,  Bulloch* 
bymmers,  Nolan,  and  Salter. 


PaPeilf  published  from  the  department  include  those  on 
diphtheria  by  Hunt,  on  immunity  by  Ruffer,  on  antipneumo¬ 
coccus  serum  by  \\  ashbourn,  and  on  antistreptococcus  serum 
by  Bulloch.  Among  more  recent  publications  may  be  men¬ 
tioned  a  paper  by  Dean  on  diphtheria  immunity,  in  which  it 
wa.u8,iggei8^e^L  the  views  then  held  in  regard  to  the 
methods  of  obtaining  antitoxins  of  high  value,  though  appar- 
ently  based  on  correct  theoretical  grounds,  were  practically 
defective,  and  a  method  was  suggested  by  which  the  strength 
of  antitoxins  could  be  considerably  elevated.  Subsequent 
experience  has  fully  confirmed  the  views  there  expressed. 

.^5* jLS0  ^nvestigated  some  time  ago,  in  conjunction 
with  Dr.  Todd,  a  limited  outbreak  of  diphtheria  which  was 
clearly  associated  with  the  consumption  of  the  unsterilized 
milk  of  certain  cows.1  These  cows  were  found  to  be  suffering 
from  lesions  of  the  udder,  and  from  these  lesions,  as  well  as 
from  the  milk,  pure  cultivations  of  the  diphtheria  bacillus 
were  obtained.  Further  investigation  appeared  to  establish 
that  the  cows  had  in  the  first  place  suffered  from  a  vesicular 
eruption,  and  that  this  had  become  infected  with  the  diph¬ 
theria  bacillus,  probably  in  the  process  of  milking,  for,  as  the 
investigators  remark :  “The  disgusting  habit  the  milkers  in 
this  part  of  England  have  of  spitting  on  their  hands  before 
milking  would  easily  account  for  the  infection  of  the  lesions 
even  in  the  absence  of  obvious  diphtheria  in  the  cowman! 
knowing,  as  we  now  do,  that  apparently  healthy  individuals 
are  not  uncommonly  the  host  of  the  diphtheria  bacillus.” 

Drs.  Dean  and  Todd  have  also  recently  performed 2  at  the 
SUuggt.sti0Il0f  -k°rcl  Bister  a  series  of  experiments  to  ascertain 
whether  the  tubercle  bacillus  of  human  origin  undergoes  any 
marked  change  in  virulence  towards  the  bovine  species  by 
passage  through  certain  other  animals.  The  material  em¬ 
ployed  was  the  sputum  from  well-marked  cases  of  human 
pulmonary  tuberculosis,  and  the  animals  used  were  the  pig 
cat,  rabbit,  rat,  and  mouse.  The  experiments  were  in  the 
main  negative,  but  important  and  interesting  results  were 
obtained  in  the  case  of  the  pig.  Professor  Koch,  in  the  paper 
in  which  he  formulated  his  recently-expressed  views  as  to 
the  essential  difference  between  the  bacillus  of  human  and 
of  bovine  tuberculosis  and  as  to  the  consequent  slight 
danger  to  the  human  subject  from  ingestion  of  tuber¬ 
culous  material  of  bovine  origin,  based  his  views  largely 
on  certain  experiments  on  various  domestic  animals.  Among 
other  experiments  Professor  Koch  inoculated  two  pigs  with 
pure  cultures  of  the  tubercle  bacillus  ;  he  failed  to  produce 
infection.  Drs.  Dean  and  Todd  inoculated  six  pigs  with 
human  tuberculosis  sputum ;  all  the  animals  were  infected, 
and  the  character  of  the  infection  was  at  least  as  severe  as 
that  described  by  Professor  Koch  as  a  result  of  inoculation  of 
a  pig  with  bovine  tuberculosis.  Professor  Koch,  however 
used  pure  cultures  of  the  bacillus,  and  it  is  suggested  that  the 
difference  in  the  results  obtained  is  probably  to  be  attributed 
to  this  fact,  in  which  case  the  greater  infective  power  of 
the  tuberculous  sputum  may  be  due  to  various  factors — for 
example  (i)  in  the  sputum  the  bacillus  probably  retains  its 
original  virulence,  and  has  undergone  no  modification  as 
may  be  the  case  on  cultivation  ;  (2)  the  associated  organisms 
or  their  products  in  the  sputum  may  assist  in  the  process  of 
infection.  Experiments  were  also  made  by  giving  taber- 
sputum  to  pigs.  Professor  Koch  obtained  some  form 
of  infection  m  three  of  the  six  animals  employed  by  him  • 
Drs.  Dean  and  Todd  used  three  pigs,  and  all  contracted  a 
local  but  very  definite  infection,  followed  by  great  wasting 
and  death.  The  tuberculous  lesions  appeared  hardly  suffi¬ 
cient  to  account  for  death  or  for  the  emaciation,  but  it  is  to 
be  noted  that  the  animals  were  somewhat  younger  than 
those  employed  by  Professor  Koch,  and  that  the  feeding  was 
commenced  at  the  period  of  weaning  when  young  animals 
are  liable  to  catarrhal  intestinal  disturbances.  Moreover 
the  sputum  employed,  having  been  sent  by  post,  was  usually 
twenty- foui  hours  old,  and  contained  numerous  putrefactive 
organisms  and  their  products. 

Among  other  papers  published  recently  founded  on  work 
done  in  the  department  the  following  may  be  enumerated  : 

°n  a  New  Pathogenic  Streptothrix,  by  G.  DeaD.  Trans.  Jenner  Inst. 
Prtv.Med.,  vol.  ii.  Experiments  on  Immunity  in  Relation  to  the  Pancreas 
and  its  Ferments,  by  G.  Dean.  Trans.  Path.  Soc.  Lond.,  1901.  Experi¬ 
mental  llaemoglobinuria  caused  by  a  Bacterial  Toxin,  by  C.  Todd. 
Lancet,  1901.  On  the  Haemolysin  of  Bacillus  Megatherium,  by  C.  Todd. 
Tians.  Path.  Soc.  Lond.,  1902;  Journ.  Hyg.,  1902.  A  Disease  of  the  Rat 
caused  by  an  Acid-fast  Bacillus,  by  G.  Dean.  Cenlralbl.f.  Bilkt.,  etc  ,  Jena, 
1903- _ _ 

1  Journal  of  Hygiene,  1902. 

2  Journ.  of  Path,  and  Bact.,  7903. 
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TEE  ANATOMICAL  SOCIETY. 


THE  ANATOMICAL  SOCIETY  OF  GREAT  BRITAIN 

AND  IRELAND. 

The  meeting  of  the  Anatomical  Society  held  in  Liverpool  on 
June  19th  and  20th  was  an  extremely  interesting  event  in 
respect' both  of  the  subjects  discussed  and  of  the  number  of 
distinguished  men  whom  it  brought  together. _  A  large  number 
of  very  interesting  exhibits  were  displayed  in  the  Practical 
Anatomy  Rooms,  and  several  important  papers  and  demon¬ 
strations  were  given  in  the  Lecture  Theatre. 

Exhibits. 

Amongst  the  exhibits  must  be  specially  mentioned  the 
models  prepared  by  Professor  Patten  illustrating  the  visceial 
anatomy  of  the  Hainau  gibbon,  and  the  thoracic  and  abdo¬ 
minal  viscera  in  man;  the  model  prepared  by  Mr.  i.  W. 
Jones  from  sections  of  an  early  human  embryo;  the  splendid 
series  of  radiographs  prepared  by  Dr.  Thurston  Holland  and 
Dr.  David  Morgan  ;  the  specimens  of  the  circle  of  \\  lllis  pre¬ 
pared  by  Dr.  R.  E.  Kelly  ;  the  exhibition  of  a  brain  and  some 
photographs  of  the  cord  of  the  porpoise  by  Dr.  Waterston;  and 
specimens  of  human  lung  exhibited  by  Dr.  Bradshaw. 

Demonstrations  and  Papers. 

Dr.  T.  II .  Bryce,  whose  work  in  connexion  with  karyo- 
kinesis  is  so  well  known,  gave  a  lantern  demonstration  of 
the  cells  of  the  embryo  of  lepidosiren.  Professor  Symington 
brought  forward  some  further  work  on  the  relations  of  the 
deeper  parts  of  the  brain  to  the  surface,  a  subject  on  which 
he  has  been  engaged  for  some  time  past.  Professor  A. 
Thomson  gave  a  most  interesting  and  highly  suggestive 
paper  on  the  evolution  of  man’s  cranial  lorm,  which  he 
illustrated  with  some  ingenious  models.  The  paper  gave 
rise  to  an  excellent  discussion,  in  which  Sir  William  Turner, 
Professor  Cunningham,  Professor  Thane,  and  many  others 
took  part. 

The  work  on  Thursday  terminated  with  a  short  account  of 
the  important  investigations  now  being  carried  out  by  Dr. 
A.  W.  Campbell,  of  the  Rainhill  Asylum,  Lancashire,  which 
show  that  there  exists  in  the  cerebral  cortex  a  direct  co¬ 
relation  between  physiological  function  and  histological 

structure.  , .  ., 

On  Saturday  morning  Dr.  C.  Addison  gave  some  further 
information  on  the  surface  marking  of  the  abdominal  viscera. 
Professor  Arthur  Robinson  showed  some  beautiful  specimens 
illustrating  the  development  of  the  base  of  the  cranium,  and 
<*ave  a  brief  outline  of  the  conclusions  at  which  he  had 
arrived;  he  also  gave  the  results  of  his  observation  on  the 
development  of  the  vitreous  body.  Professor  A.  H.  Young 
and  Dr.  Peter  Thompson  read  a  paper  dealing  with  the 
development  and  morphology  of  the  renal  arteries,  with 
horseshoe  kidneys  and  with  the  ventrally-situated  pelvis  of 
the  ureter,  of  which  deformity  they  showed  several  specimens. 
Mr.  Lickley  gave  a  paper  on  the  relations  of  the  seventh  and 
eighth  ribs  to  the  sternum  in  man,  and  Mr.  J .  Cameron  a 
lantern  demonstration  of  sections  of  amphibia  which  showed 
the  pineal  body  to  be  developmentally  an  amesial  structure. 
Dr.  T.  R.  Bradshaw  demonstrated  a  number  of  preparations 
and  drawings  made  by  Dr.  A.  T.  H.  Waters  when  writing  his 
Eothergillian  Prize  Essay  for  1859  on  the  Anatomy  of  the 
Human  Lung.  The  preparations  showed  the  arrangement  of 
the  air  sacs  branching  off  from  the  terminal  bronchial  tubes. 
Special  attention  was  drawn  to  Dr.  Waters’s  observations, 
which  proved  at  that  early  date  that  the  blood  in  the  bron¬ 
chial  arteries  returns  to  the  left  side  of  the  heart  by  way  of 
the  pulmonary  veins,  and  not  to  the  right  side  by  the  bron¬ 
chial  veins,  which  merely  return  blood  from  the  structures  at 
the  root  of  the  lung. 

Dinner  to  Sir  William  Turner  and  Professor 
Cunningham. 

The  social  functions  in  connexion  with  the  meeting  were 
brilliant  and  interesting.  The  Manchester  Edinburgh  Uni¬ 
versity  Club  seized  the  occasion  of  the  presence  of  so  many 
distinguished  anatomists  in  Liverpool  to  entertain  Sir 
William  Turner,  K.C.B.,  the  retiring  Professor  of  Anatomy  in 
the  University  of  Edinburgh,  and  his  successor,  Professor 
D.  J.  Cunningham,  at  dinner  in  the  Adel  phi  Hotel.  Pro¬ 
fessor  Paterson,  of  the  Liverpool  University  College,  pre¬ 
sided  over  a  brilliant  gathering  of  Edinburgh  graduates 
and  visitors,  among  whom  were  members  of  the 
Anatomical  Society  and  representatives  of  the  medical 
profession  in  Liverpool.  The  Chairman,  Professor  Paterson, 
proposed  “The  University  of  Edinburgh.”  He  extended  a 


hearty  welcome  to  Sir  William  Turner  and  Professor  Cun¬ 
ningham,  and  said  there  were  several  reasons  why  that  was  a 
peculiarly  appropriate  occasion.  He  would  remind  them,  in 
the  first  place,  of  the  indebtedness  which  the  Edinburgh 
University  owed  to  Lancashire,  because  Sir  William  Turner 
was  a  Lancashire  man.  In  the  second  place,  one  felt  that 
Lancashire  had  gained  much  from  Edinburgh  University,  and 
if  Lancashire  had  given  she  had  in  many  ways  gained. 
Lancashire  was  teeming  with  Scotsmen  and  with  men 
trained  in  Scotland.  Some  of  those  in  Manchester  and 
Liverpool  had  done  good  work  in  the  academic  life  of  the 
citiesf  At  Owens  College  the  traditions  of  Edinburgh  was 
carried  on  by  men  trained  in  Scotland.  The.  same  had 
occurred  in  Liverpool,  3.nd  tlie  influence  of  Edinburgh  had 
been  carried  into  the  foundation  and  the  progress  of  Univer¬ 
sity  College.  Now,  when  the  cities  of  Liverpool  and  Man¬ 
chester  were  parting  company,  it  was  felt  that,  as  a  university 
was  about  to  be  established,  many  of  the  best  features  would 
be  introduced  that  were  characteristic  of  the  reformed 
up-to-date  Scottish  University.  In  Scotland  there  was  no 
doubt  they  had  academic  institutions  which,  if  not  abso¬ 
lutely  perfect,  were  as  nearly  ideal  as  anything  to  be  found  in 
England,  and  the  features  of  the  new  Universities  of  Man¬ 
chester  and  Liverpool,  which  would  impress  the  public  and 
give  them  confidence,  would  be  the  features  which  were 
copied  from  the  reformed  Scottish  Universities.  Sir 
William  Turner,  in  response,  said  it  was  impossible  for 
any  university  to  fill  its  proper  place  in  the  great  educational 
arrangements  of  the  country  if  it  worked  on  a,  crystallized 
system.  Its  system  must  be  elastic, capable  of  adapting  itself 
to  the  many  changes  in  educational  methods,  in  the  needs  of 
the  people,  and  in  the  needs  of  the  country  in  which  the 
university  was  situated.  In  his  capacity  of  Principal  of  the 
Edinburgh  University  he  hoped  to  see  the  day  when  they 
would  acquire  a  more  elastic  system  than  they  at  present 
possessed,  so  that  they  might  be  able  to  meet  the  changing 
conditions  and  wants  of  the  people  with  much  greater  ease 
and  rapidity  than  was  now  possible.  Professor  D.  J.  Cun¬ 
ningham,  in  acknowledgement,  said  that  no  one  could 
fail  to  be  proud  that  the  aspirations  of  Liverpool 
and  Manchester  were  about  to  be  realized  so  far 
as  the  establishment  of  a  University  was  concerned. 
Sir  William  Banks,  in  proposing  “The  Club,  alluded  to  the 
great  part  which  had  been  played  in  the  national  life  of  the 
country  by  the  older  universities,  and  said  that  he  hoped  they 
would  maintain  their  splendid  reputation,  and  continue  to 
develop  along  their  old  lines.  The  new  universities  had  also 
a  great  future  before  them,  and  were  in  a  special  sense  the 
universities  of  the  poor  man.  The  University  of  Edinburgh 
had  for  its  great  attraction  the  romantic  element  which  lay  in 
its  splendid  history  and  in  its  beautiful  surroundings.  In  his 
student  days  in  Edinburgh  there  was  located  within  its  walls 
a  splendid  galaxy  of  talented  professors  such  as  had  never  been 
seen  together  before  or  since,  and  their  mantles  had  fallen  on 
Turner  and  Cunningham.  He  coupled  with  the  toast  the 
name  of  Dr.  E.  Jones.  Dr.  E.  Jones  responded.  Dr.  J.  W. 
Smith,  Secretary  of  the  Club,  proposed  “  The  V  isitors,  and 
Mr.  C.  B.  Lockwood  and  Mr.  J.  W.  Alsop  replied.  Dr.  Smart 
entertained  the  company  with  an  amusing  imitation  of  the 
various  lecturers  he  had  known  in  Edinburgh. 

Dinner  of  the  Society.  _  11 

On  the  evening  of  Friday,  June  19th,  the  annual  dinner  of 
the  Society  took  place  in  the  Adelphi  Hotel,  Mr.  C.  B.  Lock- 
wood,  the  President,  occupying  the  chair.  Sir  W.  M.  Banks 
proposed  the  toast  of  “  The  Society;”  Professor  Thane  pro¬ 
posed  “  The  Visitors,”  and  Mr.  Leslie  Scott  replied.  The 
toast  of  “University  College,”  proposed  by  Sir  William 
Turner  wbs  replied  to  by  Dr#  O&ton  8nd  Prolessor  Paterson. 
Dr.  R.  E.  Kelly  greatly  amused  the  company  by  two  humorous 
demonstrations  which  he  gave  after  dinner,  the  first  being  the 
Opliieleid,  and  the  other  the  Proper  Method  of  Inflation  of 
the  Head,  after  Arthur  Thompson,  illustrated  by  models,  a 
capital  vocal  and  instrumental  programme  was  rendered  by 
Professor  Patton,  Professor  Musgrove,  and  Dr.  J.  O. 
Mathews. 

Excursion  to  Chester. 

On  Saturday  a  number  of  the  members  and  others  made  an 
excursion  to  Chester.  Professor  Paterson  entertained  a  large 
party  at  luncheon  on  the  steam  yacht  Lady  Beatrice ,  which 
sailed  up  the  Dee  beyond  Eaton  Hall.  A  most  enjoyable 
afternoon  was  spent. 
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THE  IRISH  MEDICAL  ASSOCIATION. 

Annual  Meeting. 

The  annual  general  meeting  of  the  Irish  Medical  Association 
was  held  on  Wednesday.  June  17th,  in  the  Town  Hall  of 
EnmekiHen,  and  was  well  attended.  The  recent  demands 
which  have  been  made  at  the  instance  of  the  Asso¬ 
ciation  to  many  provincial  Boards  of  Guardians  that  the 
minimum  salaries  to  dispensary  doctors  shall  be  ^200  a  year, 
and  the  controversies  that  have  arisen  in  consequence,  lent 
special  interest  to  a  meeting  at  which  it  was  known  that  the 
matter  would  be  discussed,  and  all  parts  of  the  country  were 
well  represented  both  by  delegates  of  Brandies  and  by  indi¬ 
viduals.  The  proceedings  commenced  at  2  p.m.,  when  the 
chair  was  taken  by  the  outgoing  President,  Dr.  J.  J.  Cr\nny 
who  directed  that  the  report  of  the  Council  for  the  year 
should  be  read.  J 

The  report  stated  that  there  had  been  a  large  access 
of  members  during  the  year,  and  that  the  number  on  the  roll 
was  now  781.  A  special  general  meeting  was  held  last 
October  for  the  amendment  of  the  articles  of  association, 
it  resulted,  among  other  things,  in  the  annual  subscription 
being  raised  to  £1  is.  a  year  from  January  1st,  1903,  in  order 
that  the  executive  of  the  Association  should  be  in  a  position 
to  defend  its  members  if  need  be  in  any  legal  proceedings 
that  might  be  brought  against  them,  and  that  it  should  also 
be  able  to  give  financial  aid  to  country  branches  to  assist 
them  in  their  efforts  to  secure  reform.  The  question  which 
the  Association  had  immediately  before  it,  and  which  it  had 
already  to  some  extent  taken  in  hand,  was  the  unjust  position 
in  which  Poor-law  medical  officers  were  placed.  .Nothing  but 
organization  and  union  would  effect  redress,  and  the 
members  of  the  Association  had  happily  recognized 
tins  fact.  Even  organization,  however,  could  not  be 
expected  instantly  to  effect  a  reform  of  evils  which  had 
been  exposed  and  combated  by  individuals  for  at  least  a 
quarter  of  a  century.  In  that  time  Boards  of  Guardians  had 

no  attention  to  the  pleadings  and  representations 
addressed  to  them,  but  it  was  certain  that  a  few  years  of  deter¬ 
mined  work  by  the  Association  of  a  very  different  kind  would 
force  those  who  were  wilfully  deaf  to  hear  and  comply  with  the 
jrnst  demands  made  to  them.  The  life  of  a  Poor-law  medical 
officer,  who  depended  on  his  salary,  was  one  of  practical 
slavery  on  a  wretched  pittance,  out  of  which  it  was  difficult  to 
me  and  impossible  to  save,  accompanied  by  a  risk,  and,  in 
many  cases,  by  a  certainty  of  being  refused  any  superannua¬ 
tion  allowance  when  the  time  came  that  he  was  no  longer  fit 
to  work.  & 

Office  Bearers  for  the  Year. 

The  annual  report  having  been  adopted,'  the  result  of  the 
ballot  for  the  election  of  new  officers  for  the  year  was 
announced,  and  was  as  follows  : 

President :  Dr  Leonard  Kidd  (West  Bridge,  Enniskillen).  Vice-Presidents  : 
Ulster  Sir  William  Whitla  (Belfast);  Munster— Dr.  Cotter  (Cork, 
Leinster);  Dr.  Charles  O’Connor  (Cilbridge,  Connaught);  Dr.  Kinkead 
(Galway).  Honorary  Treasurer  :  Dr.  Joseph  Graham  Burne  (Dublin) 
Honorary  Secretary.  Dr.  Thomas  Donnelly  (Dublin).  The  results  of  the 
el  actions  for  local  and  general  councils  were  also  announced. 

Vote  of  Thanks  to  the  Outgoing  President. 

Ihis  business  being  concluded,  Dr.  Cranny  left  the  chair, 
and  the  new  President,  Dr.  Leonard  Kidd,  was  inducted 
into  it. 

,,A  motion  by  Professor  Kinkead  that  the  cordial  thanks  of 
the  Association  should  be  accorded  to  Dr.  Cranny,  who  had 

ln7iS  ■  8UL<:h  an<^  vitality  into  the  Association,  was  accepted 

enthusiastically. 

Dr.  Cranny  expressed  his  thanks  in  a  brief  reply,  in  which 
he  stated  that  his  work  had  been  a  labour  of  love,  and  that  he 
thought  that  the  fact  that  during  his  term  of  office  as  Presi- 
dent  he  had  signed  papers  for  the  establishment  of  twenty- 
three  new  Branches  was  a  satisfactory  proof  of  the  progress  of 
,  the  Association,  remarks  which  were  greeted  with  much 
applause. 

The  President’s  Address. 

^he  President  then  delivered  his  address.  Pie  thanked 
the  members  for  the  honour  they  had  done  him  in  electing 
him  at  the  beginning  of  a  year  which  would  have  to  be  one 
of  vigorous  work  to  redress  the  grievances  under  which  the 
entire  profession  was  suffering.  The  Association  was  entering 
on  a  new  phase  of  struggle,  and  was  determined  to  emerge 
from  it  victoriously.  [Since  the  last  annual  meeting  the 
articles  of  association  had  been  extended,  and  they  might 
congi atulate  themselves  on  a  greatly  increased  membership 
under  a  pledge  of  mutual  support  which  read  as  follows  : 


I  promise  not  to  oppose  any  practitioner  in  any  course  of  action  lie  may 
take  with. the  consent  of  the  Council,  in  his  official  capacity,  concerning 
any  appointment  he  may  hold,  either  to  improve  his  position  or  resist 
additional  burden  to,  or  new  condition  of,  his  duties,  and  not  to  take  an 
appointment  vacant  by  the  discharge  or  resignation  of  a  practitioner 
under  the  above  circumstances  ;  and  not  to  seek  any  appointment  under 
the  Irish  Poor-law  service  the  amount  of  which  is  less  than  the  amount 
considered  equitable  by  the  Council. 

When  these  conditions  of  membership  were  adopted  some 
fear  was  expressed  lest  they  should  lead  members  and  non¬ 
members  into  conflict,  but  the  answer  given  had  proved 
correct.  “The  Association  will  become  so  strong  that 
outsiders  in  their  own  interest  will  seek  membership.” 
The  principal  business  to  be  transacted  that  day  was  to 
arrive  at  some  decision  with  regard  to  the  disabilities  which 
were  mentioned  in  the  agenda  as  being  the  four  principal  ones 
under  which  officers  in  the  Poor-law  medical  service  suffered. 
The  demands  that  it  was  proposed  should  be  made  on  these 
points  were  for  (1)  increased  remuneration;  (2)  superannua¬ 
tion  as  a  right  ;  (3)  annual  vacation  with  payment  of  a  locum 
tenens  as  a  right  ;  (4)  construction  of  a  scheme  of  promotion. 
The  questions  of  fixed  fees  for  locum  tenens  and  consultation 
work  were  of  lesser  importance.  It  was  perhaps  natural 
that  some  doubt  should  from  time  to  time  have  been  ex¬ 
pressed  as  to  the  genuineness  of  the  grievances  under 
which  medical  officers  suffered,  seeing  that  the  worst  paid 
appointments  had  hitherto  been  ever  keenly  sought,  and 
while  successive  Chief  Secretaries  had  taken  full  advantage 
of  ;this  fact  as  an  excuse  for  indifference  and  neglect,  Mr. 
Wyndham,  though  he  admitted  the  reality  of  the  grievances, 
deferred  action  on  the  plea  of  the  contentions  which  would 
arise,  and  the  expense,  etc.  Nothing,  it  was  quite  certain, 
would  move  the  authorities  except  force — organized  force  of 
the  kind  which  had  been  brought  to  bear  on  the  War  Office 
with  regard  to  the  R.A.M.C.  The  medical  schools  should 
take  part,  and  the  British  Medical  Association  at  its  forth¬ 
coming  meeting  at  Swansea  would  be  asked  to  help  set  the 
force  in  motion.  The  people  too  should  be  taught  that  their 
interests  and  that  of  the  profession  were  one.  An  example 
or  two  would  serve  to  do  this ;  for  instance,  how  could  a 
medical  officer  of  health  who  received  a  miserable  fee  of  ^10  or 
^15  ayear,  and  whose  duty  itwas  to  help  to  save  the  community 
from  the  expense  and  loss  of  epidemics,  be  blamed  if  he  hesi¬ 
tated  to  endanger  his  practice  by  reporting  things  about  his 
best  patients  to  an  indifferent  local  authority  ?  Nearly  half  the 
medical  men  in  Ireland  now  belonged  to  the  Association,  and 
none  of  them  would  in  future  accept  Poor-law  posts  unless  the 
remuneration  were  brought  up  to  the  standard  which  the 
Association  was  now  about  to  discuss  and  decide.  As  for  the 
attitude  to  be  adopted  towards  non-members,  the  Council 
would  not  countenance  anything  illegal  or  unconstitutional, 
but  if  such  non-members  degraded  themselves  and  lowered 
the  honour  and  status  of  the  profession,  members  of  the 
Association  would  act  rightly  if  they  refused  to  have  any 
dealings  with  them.  The  subject  of  dispensaries,  which  was 
unfortunately  not  included  in  the  work  of  the  recent  Com¬ 
mission,  would  have  to  be  taken  in  hand  by  a  special  Com¬ 
mittee  of  Inquiry.  It  was  such  a  big  subject  that  that  was 
perhaps  the  best  course,  and  efforts  would  be  made  to  con¬ 
vert  the  Poor-law  medical  service  into  a  State  civil  medical 
service.  The  subject  of  payment  for  consultations  was 
hedged  in  by  difficulties  created  by  existing  laws  such  as  the 
Poor-law  Relief  Act  and  the  Medical  Charities  Act.  In  view 
of  this  and  also  of  the  comparative  rarity  of  such  consulta¬ 
tions,  it  was  thought  by  some  to  be  better  not  to  burden 
their  present  programme  with  this  question.  In  all  their 
demands  they  must  be  moderate,  and  endeavour  to  take  the 
public  sympathy  along  with  them.  At  any  inquiry  into  dis¬ 
pensaries  that  might  be  held,  returns  of  work  done  were 
certain  to  be  required,  so  medical  officers  should  in  future 
insist  on  being  furnished  with  either  a  red  or  a  black  ticket, 
as  the  case  might  be,  with  every  dispensary  patient. 
The  fight  before  them  would  require  ample  funds, 
and  he  would  like  to  see  a  Voluntary  Guarantee 
Fund  established,  so  that  no  deserving  member  should 
suffer  from  his  loyalty  to  the  common  cause,  and  that  nothing 
should  be  left  undone  which  might  help  to  achieve  the  ends 
they  had  in  view.  He  would  be  glad  to  start  such  a  fund  with 
,£5  himself.  The  poorer  members  of  the  Association  might 
not  be  able  to  contribute  to  such  a  fund,  but  those  who  were 
richer  would  have  an  opportunity  of  showing  their  esprit  de 
corps.  The  Fund  would  prove  the  earnestness  of  the  protesta¬ 
tions  made  against  the  rottenness  of  the  Poor-law  medical 
service,  and  show  that  behind  its  annual  subscriptions  the 
Association  had  also  latent  resources.  Upon  the  termination 
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of  the  President’s  address,  letters  expressing  regret  at  in¬ 
ability  to  attend  tbe  meeting  were  communicated  to  the 
assemblage  from  Sir  William  Thomson,  Sir  Thornley  Stoker, 
Professor  Byers,  and  Mr.  M'Ardle. 

The  meeting  was  then  invited  to  consider  the  various  pro¬ 
posals  which  were  to  be  submitted  to  it. 

Salaries  of  Dispensary  Doctors. 

Dr.  M'Donnell  proposed  that  the  following  recommenda¬ 
tion,  which  had  been  made  by  the  Council,  should  be  formally 
adopted  as  a  resolution  of  the  Association  : 

That  the  minimum  salaries  of  dispensaries  be  ^200 per  annum,  for  work- 
houses  £120,  and  for  both  combined  £300. 

The  proposal  was  seconded  by  Dr.  A  knew. 

Dr.  J.  Dillon-Kelly,  speaking  as  President  of  the  West¬ 
meath  Branch  of  the  Association,  stated  his  opinion  that 
this  proposal  should  be  accepted  and  immediate  effect  be 
given  to  it,  for  why,  said  he,  should  the  successors  alone  of 
existing  Poor-law  medical  officers  reap  the  benefit  of  these 
exertions  ? 

Dr.  Kidd  (Carlow)  thought  that  the  meeting  should  be 
strictly  moderate  in  its  demands,  and  a9k  for  nothing  beyond 
what  they  might  in  all  reason  expect  to  obtain.  He  was  in 
favour,  upon  the  whole,  of  only  demanding  that  the  salaries 
of  the  dispensary  doctors  should  start  at  not  less  than  ^150 
a  year,  and  that  there  should  be  an  annual  increment  of  ^10 
a  year  up  to  ^200.  This  scale,  however,  should  be  retro¬ 
spective  in  its  t  fleet. 

Dr.  O’Sullivan,  a  delegate  from  the  Kerry  Branch,  con¬ 
sidered  that  any  such  compromise  was  useless.  What  the 
Boards  of  Guardians  would  grant  was  what  was  wrung  from 
them  by  the  Association  and  nothing  else. 

Dr.  Hickey  (New  Ross)  did  not  think  that  all  Boards  of 
Guardians  could  properly  be  lumped  together.  His  experi¬ 
ence  with  the  Wexford  Boards  had  convinced  him  that  they 
desired  to  prove  themselves  reasonable  and  sympathetic. 

Mr.  Tobin  (Dublin)  expressed  his  approval  of  the 
original  proposal,  and  said  that  in  Dublin  the  young  medical 
men  were  being  educated  up  to  the  fact  that  ^200  per  annum 
was  the  lowest  sum  for  which  dispensary  work  could  properly 
be  undertaken. 

Dr.  C.  J.  O’Connor  (Celbridge)  spoke  in  favour  of  the 
resolution.  He  was  strongly  of  opinion  that  the  meeting 
should  express  its  approval  of  the  recommendation  which 
had  been  made  by  the  Council,  and  formally  fix  upon  .£200 
per  annum  as  the  minimum  salary. 

Dr.  L.  F.  Rowan  (Kildare)  thought  that  the  sum  fixed  upon 
by  the  meeting  as  a  minimum  should  certainly  not  be  less 
than  ^200  per  annum.  His  own  Branch  of  the  Association 
had  already  caused  that  amount  to  be  claimed  from  the 
County  Kildare  Board  of  Guardians,  and  a  case  of  consider¬ 
able  importance  to  the  profession  in  his  county  depended  on 
the  final  decision  of  the  meeting.  Pending  this  decision, 
the  county  Branch  had  approved  tbe  continuance  in  office  of 
a  medical  man  who  had  recently  obtained  an  appointment  at 
the  Eathmore  and  Kill  Dispensary  under  a  pledge  to  the 
Branch  that  he  would  shortly  apply  for  tbe  raising  of  the 
salary  to  a  minimum  of  ^200.  He  had  done  this,  but  his 
application  had  been  refused,  and,  before  calling  on  him  to 
resign,  the  Kildare  County  Branch  awaited  the  decision  of  the 
general  meeting  of  the  Association  upon  the  general  principle. 
Tbe  motion  proposed  by  Dr.  McDonnell  was  then  adopted  by 
the  meeting. 

Superannuation. 

Dr.  McDonnell  then  proposed  the  following  resolution: 
That  medical  officers  in  the  Poor-law  Service  be  entitled  as  a  matter  of 
right  to  superannuation  in  the  civil  service  scale. 

This  was  seconded  by  Dr.  Kelly  and  passed  by  the 
meeting. 

Annual  Vacation. 

It  was  then  proposed  by  Dr.  S.  Coates,  and  seconded  by 
Dr.  Olpherts  : 

That  all  medical  officers  in  the  Poor-law  Service  be  entitled  to  four 
weeks’ annual  vacation,  and  that  the  payment  of  the  locum  tenensbe  as 
provided  lay  Section  v  of  the  Local  Government  Amendment  Act,  1902 

The  resolution  was  adopted. 

Minimum  Fees  for  Temporary  Duty. 

The  following  resolution  was  then  put  before  the  meeting 
by  Dr.  P.  Donnelly  and  seconded  by  Dr.  Olpherts  : 

That  the  minimum  fees  for  discharge  of  temporary  duty  be :  Dis 
pensaries,  4s.  a  week  ;  workhouses,  ^3  3s. ;  both  combined,  .£5  58.  a 
a  week  ;  for  periods  less  than  a  week,  £t  is.  a  day. 

The  meeting  adopted  it. 


An  Instruction  to  the  Council. 

The  final  proposal  laid  before  the  meeting  was  : 

That  it  be  an  instruction  to  the  Council  to  take  the  necessary  steps  to 
have  such  alterations  of  the  law  made  as  will  enable  the  Treasury  to 
pay  one-half  the  amount  of  any  increase  of  salary  granted  by  Boards 
of  Guardians  and  sanctioned  by  the  Local  Government  Board. 

This  resolution  was  passed. 

A  vote  of  thanks  to  Dr.  Leonard  Kidd  for  presiding  ter¬ 
minated  the  official  proceedings.  In  the  evening  the  annual 
dinner  was  held  in  the  Town  Hall,  and  brought  a  very 
successful  meeting  to  a  final  conclusion. 
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Honorary  Degrees. 

Presentation  Day  was  fixed  for  Wednesday  evening  last  at 
the  Albert  Hall,  and  a  brilliant  assemblage  quite  filled  the 
building.  The  occasion  was  special,  it  being  the  first  time 
the  Senate  has  conferred  honorary  degrees,  the  recipients  of 
which  were  the  Prince  and  Princess  of  Wales,  Lord  Kelvin, 
and  Lord  Lister.  Whilst  the  audience  was  assembling,  Sir 
Frederick  Bridge,  King  Edward  Professor  of  Music  in  the 
University,  and  Mr.  H.  L.  Balfour  gave  an  organ  recital. 
The  graduates  about  to  be  presented  entered  the  hall  in  pro- 
cession,  and  walked  to  the  tiers  of  seats  beneath  the  organ. 
The  Chancellor’s  procession  entered  at  9  p.m.,  and  moved  to 
places  reserved  for  its  members  upon  and  around  the  phft- 
form.  It  was  composed  of  the  Registrars,  members  of  the 
Senate,  and  other  officials,  the  Principal,  the  member  for  the 
University,  the  Chairman  of  Convocation,  Lord  Kelvin,  Lora 
Lister,  the  Vice-Chancellor,  the  Prince  and  Princess  of 
Wales,  and  tbe  Chancellor  (the  Earl  of  Rosebery,  K.G.). 
The  audience  remained  standing  whilst  the  members  of  the 
Royal  Choral  Society,  about  500  in  number,  sang  “  God  Bless 
the  Prince  of  Wales.”  The  scene  when  all  were  again  seated 
was  brilliant,  a  very  large  proportion  of  the  men  in  the  audi¬ 
ence  and  many  of  the  ladies  wearing  academic  robes,  lhe 
Prince  of  Wales  wore  the  red  robe  with  blue-lined  hood  of  a 
Doctor  of  Laws,  whilst  the  Princess  was  adorned  in  the 
scarlet  robe  with  cream-lined  hood  of  a  Doctor  of  Music. 

The  Principal  (Sir  A.  Rucker)  read  his  report  for  1902-3, 
which  indicated  that  the  main  outlines  of  the  educational 
scheme  of  the  reconstituted  University  have  now  been 
settled,  and  that  the  various  professors  and  lecturers  are  at 
work  ;  the  County  Council  has  paid  its  first  annual  grant  ol 
/io.ooo;  Trinity  College  has  given  ^5, coo  for  the  establish¬ 
ment  of  a  Chair  of  Music;  the  Goldsmiths  Company 
has  made  munificent  gifts  for  the  installation  and 
maintenance  of  the  University  Library;  Mr.  G.  W. 
Palmer  has  contributed  ,£i,coo  for  the  endowment 
of  the  Physiological  Laboratory  ;  and  various  other 
valuable  gifts  have  been  received,  so  that,  apart  from  the 
above-mentioned  grant  of  the  County  Council,  a  sum  of  about 
r2e  coo  has  been  given  to  the  University  in  the  course  of  the 
past  year.  New  avenues  of  work  have  been  opened  in  con¬ 
nexion  with  schools— with  university  extension,  with  the 
colleges,  and  with  medical  schools  and  polytechnics,  and 
students  are  entering  for  the  ordinary  matriculation  examina¬ 
tion  and  for  post- graduate  study  and  research  in  unexpected 
numbers.  But  large  sums  of  money  are  still  required  to 
enable  the  University  to  fulfil  all  its  duties— “  to  make  good 
the  apathy  of  the  past,  and  to  secure  the  promise  of  the 
future.”  The  report  finally  stated  that  the  entry  for  the 
matriculation  examination  had  increased  by  700  candidates, 
and  that  209  graduates  of  other  universities  had  been  regis¬ 
tered  as  entering  on  courses  of  study. 

The  Vice-Chancellor  (Dr.  Pye-Smith)  next  presented  the 
Prince  of  Wales  for  the  honorary  degree  of  Doctor  of  Laws  in 
the  following  terms: 

My  Lord  the  Chancellor,  I  present  for  the  degree  of  Doctor  of  Laws 
His  Koyal  Highness  the  Prince  of  Wales.  [Cheers.]  Born  to  greatness 
he  has  achieved  it  by  the  narrow  and  tiresome  path  of  duty.  [Cheers. J 
He  has  seen  many  cities  and  many  men ;  and  when,  with  his  Royal 
Consort,  he  made  the  circuit  of  the  globe,  he  saw  none  but  loyal  sup¬ 
porters  of  his  father’s  throne,  and  helped  to  bind  by  indissoluble  links 
this  sceptred  isle  to  her  most  distant  offspring.  [Cheers.]  The  Prince  of 
Wales  in  the  fourteenth  century  chose  the  double  motto— Haut  Mout  and 
Icli  Dien.  In  our  day  the  Prince  of  Wales,  treading  in  the  footsteps  ot 
his  Royal  father,  has  shown  his  mounting  spirit  by  care  for  the  educa¬ 
tion  and  consequent  prosperity  of  the  nation,  and  by  serving  the  afllicted 
and  the  poor.  [Cheers.]  Long  in  health  and  wealth  may  he  live,  the 
father  of  a  like-minded  line  of  Kings !  [Loud  cheers.]  _ 

The  Chancellor  then  formally  admitted  the  Prince. 

In  presenting  the  Princess,  the  Vice-Chancellor  said: 

My  Lord  the  Chancellor,  this  University  was  the  first  to  open  her  doors 
to  the  fairer  and  better  half  of  mankind.  [Laughter  and  cheers.]  It  Is 
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therefore  fitting  that  one  of  our  honorary  degrees  should  be  given  to  an 
illustrious  lady  who  has  the  art  of  winning  loyalty  and  love,  in  whose  life 
is  the  law  of  kindness,  who  has  the  scientia  scientiarum  which  is  wisdom, 
and  the  sympathy  which  is  half  the  art  of  healing.  [Cheers.]  But  all 
these  gifts  are  united  in  harmony,  and  it  is  therefore  for  a  degree  in 
music  that  I  present  Her  Royal  Highness  the  Princess  of  Wales.  [Loud 
cheers. 

When  the  PrinceBS  returned  to  her  seat,  the  National 
Anthem  was  sung  by  all  standing. 

Honorary  degrees  were  next  conferred  upon  Lord  Kelvin 
and  Lord  Lister. 

Professor  Tilden,  in  presenting  Lord  Kelvin  for  the 
Honorary  Degree  of  Doctor  of  Science,  said : 

I  present  to  you  William  Thomson,  Baron  Kelvin  of  Largs,  for  the 
degree  of  Doctor  of  Science,  honoris  causa.  The  illustrious  son  of  a  family 
famous  for  mathematical  talent,  for  more  than  half  a  century  Lord  Kelvin 
filled  the  office  of  Professor  of  Natural  Philosophy  in  the  ancient  Univer¬ 
sity  of  Glasgow.  Two  generations  have  passed  since  he  entered  on  his 
professorship,  and  the  advances  in  physical  science  which  have  distin¬ 
guished  the  nineteenth  century  from  all  preceding  epochs  have  been 
largely  due  to  the  influence  of  Lord  Kelvin  in  promoting  true  ideas  con¬ 
cerning  the  conservation  of  energy,  the  laws  of  thermo-dynamics  and 
their  application  to  the  mechanics  and  physics  of  the  universe.  His  un¬ 
tiring  intellectual  activity  has  led  him  also  to  inquire  into  problems 
interesting  to  the  chemist  and  geologist,  as  well  as  those  which  are  im¬ 
portant  to  the  physicist  and  engineer.  He  has  calculated  the  probable 
size  of  atoms;  he  has  studied  the  structure  of  crystals  ;  he  has  estimated 
the  age  of  the  earth.  But  the  world  knows  him  best  as  the  man  who 
has  shown  how  practically  to  measure  electrical  and  magnetic  quan¬ 
tities,  and  has  made  it  possible  to  link  together  distant  continents  by 
the  electric  telegraph.  It  is  he  who  has  shown  how  to  neutralize  the 
effects  of  iron  on  the  compasses  of  ships,  and  how  to  predict  the  tides, 
and  who  has  thus  taught  the  mariner  to  steer  safely  over  the  surface  of 
the  ocean,  and  to  sound,  as  he  goes,  its  depths  and  shallows.  A  greater 
philosopher  than  Democritus,  in  him  are  united  the  qualities  of 
Archimedes  and  Aristotle.  Regarded  with  affectionate  reverence  by  his 
contemporaries,  it  cannot  be  doubted  that  his  name  will  shine  brightly 
through  long  future  generations.  In  offering  a  place  of  honour  to  such  a 
man,  the  University  confers  lustre  on  itself. 

Mr.  Butlin,  the  Dean  of  the  Faculty  of  Medicine,  pre¬ 
sented  Lord  Lister  for  the  honorary  degree  of  Doctor  of 
Science.  He  said : 

Since  the  reconstitution  of  the  University  the  Faculty  of  Medicine  has 
been  almost  continuously  engaged  in  arduous,  and  not  always  pleasant, 
work;  and  to-night,  as  if  in  compensation,  there  falls  to  its  lot— for  I 
am  but  the  mouthpiece  of  the  Faculty— the  agreeable  task  of  presenting 
my  Lord  Lister  for  one  of  the  first  four  honorary  degrees  of  the  Univer- 
ty  of  Loadon  .  While  every  person  in  my  profession  is  familiar 
with  the  work  which  he  has  done,  and  his  name  has  be¬ 
come  a  household  word  in  every  part  of  the  civilized  world, 
comparatively  few  persons  are  acquainted  with  the  obstacles  which  he 
has  overcome.  It  is  not  only  that,  sitting  down  many  years  ago  in  front 
of  a  difficult  problem  of  pathology,  Lord  Lister  solved  the  mystery  which 
had  puzzled  the  brains  of  the  greatest  surgeons  of  all  time,  or  that  he 
then  invented  a  means  of  meeting  and  overcoming  surgical  infection, 
but  that  he  stood  by  his  theory,  and  fought  manfully  for  it  until  at 
length,  in  spite  of  opposition,  of  envy,  of  lack  of  faith,  and  even  of 
ridicule,  he  succeeded  in  carrying  conviction  to  the  minds  of  his  own 
profession  and  of  the  world  at  large.  And  all  this  was  done,  and  these 
things  were  borne,  not  for  the  sake  of  gain— care  for  which  has  never 
been  a  part  of  Lord  Lister’s  character— but  for  the  sake  of  science  and 
for  the  relief  of  human  suffering.  It  is  well-nigh  impossible  for  those 
among  whom  a  great  man  lives  to  form  a  just  estimate  of  the  value  of 
his  work,  whether  in  art  or  in  science,  but  I  venture  to  predict  that  the 
name  of  Lord  Lister  will  be  handed  down  from  generation  to  generation, 
from  century  to  century,  until,  more  than  2,000  years  hence,  he  will 
be  acknowledged  by  our  descendants  as  the  Father  of  Surgery,  in  like 
manner  as  Hippocrates  is  regarded  by  this  present  generation  as  the 
Father  of  Medicine. 

The  other  degrees  were  then  conferred.  Ninety-two 
graduates  received  the  degree  of  B.Sc.,  47  that  of  M.B., 

8  that  of  B.S.,  9  those  of  M.B.  and  B.S.,  15  that  of  LL.B., 
142  that  of  B.A.,  one  B.A.  and  Art,  Theory,  and  History  of 
Teaching,  4  that  of  B.D.,  and  12  that  of  Art,  Theory,  and 
History  of  Teaching.  Two  graduates  were  presented  for  the 
Degree  of  M.S  ,  21  (amongst  whom  were  10  ladies)  for  that  of 
M.A.,  1  M.A.  in  the  Art,  Theory,  and  History  of  Teaching, 
13  for  that  of  D.Sc.,  14  for  the  M.D.,  2  for  State  Medicine, 

1  for  LL.D.,  and  1  for  D.Litt.  Then  followed  the  presentation 
of  undergraduates  and  graduates  who  had  won  distinctions 
during  the  year. 

After  the  conferment  of  the  degrees  the  Chancellor  rose 

and  eaid  : 

May  it  please  your  Royal  Highnesses,  ladies  and  gentlemen,  this  is  no 
occasion,  and  certainly  this  is  not  the  place,  for  any  speaking  ;  but  I  have 
been  asked  to  conclude  our  auspicious  proceedings  by  a  single  sentence. 

I  think  that  this  evening  marks  a  distinct  step  forward  in  the  annals  of 
the  University  of  London.  For  ihe  first  time  the  University  of  London 
has  exercised  its  undoubted  privilege  of  conferring  Lonoiary  degrees, 


and  I  think  that,  by'tlie  consent  of  all,  its  exercise  of  that  prerogative  must 
be  held  as  eminently  judicious.  [Cheers.]  In  the  Prince  and  PriDcess  of 
Wales  we  pay  honour  to  that  dynasty  to  which  we  owe  so  much,  which  we 
love  so  well,  and  which  is  the  symbol  and  bond  of  our  world-wide  Empire. 
[Cheers  ]  We  honour  them,  too.  because  on  the  steps  of  the  Throne  itself 
they  have  heard  and  have  obeyed  the  call  of  duty.  [Cheers.)  In  Lord 
Kelvin  and  Lord  Lister  we  hail  princes  of  science.  [Cheers.]  We  rejoice 
to  place  their  names  on  the  roll  of  the  graduates  of  the  University  of 
London,  and,  highly  as  I  honour  that  University,  it  is  difficult  to 
say  which  receives  and  which  gives  illustration  on  that  occasion.  [Cheers  ] 
I  think  on  one  point  we  are  all  clear— that  having  once  exercised  the 
prerogative  of  conferring  honorary  degrees  we  shall  be  strict  and  parsi 
monious  in  exercising  it  in  future.  [Cheers.]  I  hope  with  all  my  heart— 
and  I  believe  in  that  opinion  I  voice  the  judgement  of  the  Senate— I  hope 
that  this  will  not  be  an  annual  celebration  ;  that  it  will  not  be  the  task  of 
the  University  at  recurring  periods  to  find  persons  worthy  to  receive  their 
honorary  degree,  and  that  it  shall  only  be  persons  worthy  to  stand  on 
the  same  plane  with  our  doctors  of  to-night  whom  we  shall  ever  summon 
to  this  dai's  to  receive  that  degree  in  future.  [Cheers  ]  With  these  words, 
which  I  think  represent  the  feeling  of  the  University  of  London,  I  would 
close  the  sentences  that  I  have  uttered  with  this  final  wish,  that  the 
honorary  degree  that  we  have  for  the  first  time  conferred  to-night  may 
be  the  most  rare  and  the  most  precious  in  the  annals  of  any  University. 
[Loud  cheers  ] 

The  Chancellor’s  procession  finally  left  the  hall  in  the 
reverse  order  of  entry,  whilst  the  choir  sang  “  Hail,  bright 
abode!”  ( Tannhiiuser ). 


ASSOCIATION  NOTICES, 

COUNCIL. 

NOTICE  OF  MEETING. 

A  Meeting  of  the  Council  will  be  held  in  the  Council  Boom 
of  the  Association  at  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  8th  day  of  July  next,  at  2  o’clock 
in  the  afternoon. 

May,  ,903.  Guy  Elliston,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

Aberdeen  Branch.— It  is  requested  that  nominations  (signed  by  three 
members  of  the  Branch)  of  a  representative  of  the  Branch  on  the  Central 
Council  be  sent  to  Dr.  Gray,  5,  BoDaccord  Square,  Aberdeen,  by  June  27th. 
— H.  M.  W.  Gray  and  J.  F.  Christie,  Joint  Honorary  Secretaries. 


Birmingham  and  Midland  Counties  Bbanch :  West  Bromwich 
Division.— The  first  meeting  of  the  West  Bromwich  Division  of  the  above 
Branch  will  be  held  in  the  Council  Room  of  the  Town  HalJ,  West  Brom¬ 
wich,  on  Monday,  June  29th,  at  4  p.m.  Business  :  Adoption  of  rules, 
election  of  Council,  officers,  representative  delegate,  member  of  Council, 
and  other  business.— H.  Langley  Browne,  Moor  House,  West  Bromwich, 
Honorary  Secretary. 


Cambridge  and  Huntingdon  Branch.— The  annual  meeting  of  the 
Cambridge  and  Huntingdon  Branch  will  be  held  at  Saffron  Walden 
on  Thursday,  July  2nd.  The  President-elect,  Dr.  Carr  Sprague,  of 
SaffroD  Walden,  has  invited  the  members  to  luncheon  at  1  p.m.  Busi¬ 
ness :  Election  of  officers;  consideration  of  by-laws.  Dr.  Sprague: 
Motor  Vehicles  for  Medical  Men.  G.  Wherry.  F.K.C.S.  :  Remarks  on 
Ophthalmia  Neonatorum.  Dr.  Anningson  and  Dr.  Armistead  :  (title  not 
yet  forwarded).  Dr.  L.  Humphry  and  Mr.  T.  S.  P.  Strangeways  ;  A  Case 
in  which  the  Clinical  Diagnosis  was  Typhoid  Fever  and  the  Post-mortem 
Diagnosis  was  Paratyphoid.  Cultures,  etc.,  shown.  Mr.  H.  ©.  Bartlett  : 
The  Vagaries  of  Movable  Kidney. — F.  E.  A.  Webb,  Newmarket  Road, 
Cambridge,  Honorary  Secretary. 


Dundee,  Perth,  and  Stirling  Branches —The  nomination  of  candi¬ 
dates  for  office  ol  elective  member  of  Council  lor  the  ensuing  year  must 
be  made  in  writing  on  or  before  July  4th  to  Dr.  Moorhouse,  1,  Glebe 
Avenue,  Stirling.  Each  member  may  nominate  a  candidate,  but  no  name 
will  be  voted  on  unless  supported  by  three  nominations.— R.  C.  Buist, 
M.D.,  166,  Nethergate,  Dundee;  W.  A.  Taylor,  M.B. ,  10,  Marshall  Place, 
Perth;  J.  E.  Moorhouse,  M.D.,  1,  Glebe  Avenue,  Stirling. 


East  York  and  North  Lincoln  Branch,— The  annual  meeting  of  the 
above  Branch  will  be  held  at  the  Royal  Infirmary,  Hull,  at  4  p.m.  on 
Tuesday,  June  30th,  and  will  be  followed  by  the  annual  dinner  (tickets 
6s.  6d.  each)  at  7.45  p.m.  at  the  Imperial  Hotel,  Hull. — E.  M.  Hainworth, 
16,  Albion  Street  Hull,  Honorary  Secretary. 


Leinster  and  South-Eastern  of  Ireland  Branches.— The  nomina¬ 
tion  of  candidates  for  election  as  members  of  the  Central  Council  of  the 
Association  must  be  sent  to  the  Honorary  Secretary  not  later  than 
Monday,  June  29th.  Each  candidate  must  be  nominated  in  writing  by 
three  members  of  either  Branch.  The  Branches  are  entitled  to  jointly 
elect  two  members  of  Council. — Arthur  H.  White,  Honorary  Secretary, 
Leinster  Branch. 


Metropolitan  Counties  Branch.— The  fifty-first  annual  meeting  of 
the  Branch  will  be  held  at  the  Hotel  Cecil  on  Tuesday,  June  30th,  at  6  p.m. 
The  business  to  be  transacted  is  to  appoint  officers  for  the  ensuing  year, 
to  receive  the  reports  of  the  Treasurer  and  of  the  retiring  Council,  aud  to 
heir  an  address  from  the  incoming  President,  Mr.  H.  W  Kiallmark.  At 
7  p.m.  precisely  the  members  will  dine  together,  the  President  in  the 
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chair.  The  charge  for  the  dinner  will  be  8s.  6d.  ea^h,  exclusive  of  wine. 
—IT.  Betham  Robinson,  1,  Upper  Wimpole  Street,  W\,  George  Rowell, 
6,  Cavendish  Place,  W.,  Honorary  Secretaries. 


Munster  Branch.— Election  of  Representatives  of  the  Branch  on  the 
Central  Council.  Nomination  of  Representatives  signed  by  three  electors 
must  be  forwarded  to  me  (in  writing)  on  or  before  Saturday,  July  nth. 
— Philip  G.  Lee,  25,  Patrick  Hill,  Cork,  Honorary  Secretary. 


North  Wales  Branch.— The  last  annual  meeting  of  this  Branch,  before 
its  amalgamation  with  Shropshire  under  the  new  Constitution,  will  be 
held  at  Barmouth,  the  beginning  of  July.  Members  having  papers  to 
read,  or  cases  to  communicate,  are  requested  to  intimate  by  June  27th.— 
W.  Jones-Morris,  Portmadoc,  H.  Jones-Roberts,  Pen-y-groes,  Honorary 
Secretaries. 


Southern  Branch.— The  thirtieth  annual  meeting  of  this  Branch  wil 
be  held  at  the  Royal  National  Hospital  for  Consumption,  Ventnor,  on 
Friday,  July  3rd.  The  President  kindly  invites  the  members  to  luncheon 
at  the  Royal  Hotel,  Ventnor,  at  half- past  one  o’clock.  The  general  meet¬ 
ing  will  be  held  at  the  Royal  National  Hospital  at  2.30.  At  this  meeting 
new  Branch  rules  and  ethical  rules  will  be  submitted  for  approval  by  the 
Branch  Council.  Members  desirous  of  reading  papers  are  requested  to 
forward  the  titles  to  the  Honorary  Secretary  at  once.  No  communica¬ 
tion  must  exceed  seven  minutes  in  length,  and  no  subsequent  speech 
must  exceed  fire  minutes.  An  address  will  be  delivered  by  Dr.  R. 
Robertson,  President.  Dr.  Ward  Cousins,  F.R.C.S.,  will  make  some 
remarks  on  the  Midwives  Act,  igp3,  and  will  relate  a  case  of  Ligature  of 
the  Carotid  for  Aneurysm  in  a  patient  75  years  of  age.  Mr.  Childe, 
F.R.C.S.,  will  exhibit  a  New  Surgical  Operation  Case.  -  Other  contribu¬ 
tions  are  expected.  Members  intending  to  be  present  at  luncheon  are 
requested  to  communicate  with  Dr.  Robertson.  St.  Catherine’s  House, 
Ventnor,  not  later  than  June  30th.  Notice  is  hereby  given  under 
By-law  22  that  the  names  of  candidates  for  the  office  of  representative  on 
the  General  Council  of  the  Association,  each  nominated  by  three  electors, 
must  be  sent  to  the  Hod orary  Secretary  of  the  Branch  on  or  before  July 
3rd  — H.  J.  Manning,  Honorary  Secretary  and  Treasurer,  Laverstock 
House,  Salisbury. 


Ulster  Branch.— The  annual  meeting  of  this  Branch  will  beheld  on 
Friday,  July  10th,  in  Belfast.  Any  member  having  any  business  to  bring 
before  the  meeting  should  communicate  with  the  Secretary  on  or  before 
July  2nd.  Voting  papers  for  the  various  officers  have  been  sent  out  to 
each  member,  and  are  required  to  be  returned  on  or  before  July  7th.  If 
any  member  has  not  received  the  necessary  forms,  communication  might 
be  sent  to  the  Honorary  Secretary,  William  Calwell,  M.D.,  1,  College 
Square  North,  Belfast. 


SPECIAL  CORRESPONDENCE, 

MANCHESTER. 

Port  Sanitary  Authority  and  Faulty  Construction  of  Ships. — The 
Jewish  Colony  .—Noxious  Fumes. — Deputy  City  Coroner . — 
Bolton  Infirmary . 

A  very  important  question  is  raised  in  the  annual  report  for 
last  year  of  the  Medical  Officer  of  the  Manchester  Port  Sani¬ 
tary  Authority  (Dr.  Pringle).  Urban  authorities  have  control 
over  a  house  during  its  construction.  It  is  suggested  that  the 
Port  Sanitary  Authorities  should  have  the  same  control  over 
ships  during  their  construction,  and  thus  be  able  to  control 
the  sanitary  arrangements  and  accommodation  generally  of 
the  crew.  These  suggestions  are  based  on  the  fact  that  during 
last  year  144  cases  of  sickness  were  investigated.  It  is  clear 
that  with  the  progressive  increase  in  the  trade  of  the  port 
Manchester  is  becoming  more  and  more  liable  to  the  invasion 
of  seaborne  infectious  diseases.  In  no  small  proportion  of 
cases  the  defects  of  sanitary  arrangements  and  accommoda-  j 
tion  in  the  ships  examined  were  due  to  initial  faulty  con-  | 
struction,  faults  which  efficient  control  at  the  hands  of  trained  ! 
individuals  during  the  construction  of  the  ships  would  have  j 
effectually  prevented.  Yet  every  one  of  these  boats  had  been 
examined  and  passed  as  fulfilling  the  requirements  of  the 
Merchant  Shipping  Act.  Not  only  so,  but  the  defects  dis¬ 
covered  were,  in  many  instances,  either  direct  contraventions 
of  the  provisions  of  the  Merchant  Shipping  Act.  or  due  to 
non-fulfiment  of  some  one  or  other  of  its  provisions. 

We  take  the  following  regarding  the  Manchester  Jews  from 
the  evidence  given  by  the  Medical  Officer  of  Health  for  the 
City  before  the  Alien  Immigration  Commission.  It  appears 
that  the  majority  of  aliens  in  this  city  are  Jews.  There  is  ; 
also  a  small  colony  of  Italians  and  Poles.  The  total  number 
of  Jews  is  probably  about  25,000.  Their  children  are  strong 
and  of  good  mental  capacity.  The  vitality  of  the  Jews 
is  remarkable,  their  birth-rate  is  high  and  their  death- 
rate  low,  even  including  the  death-rate  of  infants. 
Their  staple  food  consisted  of  brown  and  black  bread,  barley, 
oatmeal,  rice,  split  peas,  oil,  potatoes  fried  in  oil,  herrings, 
sugar,  jam,  treacle,  and  cheese  made  from  sour  milk.  There 
was  a  tendency  to  use  cheap  food.  They  ate  a  great  quantity 
of  fish,  and  they  possessed  an  advantage  over  the  native-born 
person  in  that  they  did  not  drink.  Consumption  was  not  so 


prevalent  amongst  them  as  among  the  natives.  The  alien 
Jew  lived  in  Manchester  on  the  space  between  the  valleys  of 
the  Irk  and  Irwell,  which  had  steep  inclines  and  was  well 
drained.  The  aliens  were  believed  to  be  fairly  cleanly  in  their 
person,  but  many  wore  old  and  dirty  clothes.  There  was 
overcrowding,  and  their  houses  were  very  dirty  in  the  sense 
that  dust  was  allowed  to  accumulate,  but  it  was  very  rare  that 
filth  was  observed  inside.  There  was  no  reason  to  suppose 
that  there  was  much  more  overcrowding  amongst  the  poor 
Jews  than  among  the  corresponding  class  of  the  English  popu¬ 
lation,  taking  into  account  that  they  did  not  appear  to  resort 
to  common  lodging  houses.  The  sanitary  defects  observed  in 
Manchester  amongst  the  alien  Jews  up  to  now  had  been  such 
as  to  be  amenable  to  the  ordinary  methods  of  sanitary  ad¬ 
ministration,  and  had,  in  fact,  to  a  large  extent  been  remedied, 
partly  through  persuasion  and  partly  through  pressure. 

The  annual  report  of  the  Chief  Inspector  of  Alkali  Works 
states  that  there  are  in  England,  Ireland,  and  Wales  1,044 
works  carried  on  under  the  Alkali  Works  Acts.  Of  these,  75 
only  are  works  decomposing  salt,  and  so  scheduled  as  alkali 
works  ;  while  the  remainder  969.  carry  on  processes  which  are 
scheduled  under  the  Acts  ol  1881  and  1892.  There  are  also 
124  works  registered  imSeotland,  bringing  the  total  number  of 
works  registered  in  the  United  Kingdom  to  1,168.  Notwith¬ 
standing  the  fact  that  the  number  of  infractions  of  Act  limits 
of  escape  of  hydrochloric  acid,  found  by  the  inspectors  up  till 
October,  1902,  has  borne  a  small  proportion  only  to  the 
number  of  tests  taken,  and  that  the  infractions  have  never 
been  found  to  be  of  long  duration,  but  due  to  accidental 
causes,  and  not  to  wilful  negligence,  complaints  of  damage 
from  Widnes,  Euncorn,  and  St.  Helens  have  been  more 
frequent  than  for  many  years  past.  They  have  emanated 
principally  from  residents  whose  land  lies  in  a  westerly  direc¬ 
tion  from  the  source  to  which  the  damage  was  attributed. 
In  one  case,  where  the  nuisance  complained  of  lasted  for 
several  days,  the  direction  of  the  wind  was  steadily  from  the 
west,  the  distance  of  travel  being  about  sixteen  miles  from 
Widnes  and  Runcorn.  Close  investigation  elicited  the  im¬ 
portant  fact  that  the  vapours  complained  of  proceeded  from 
the  higher  chimneys  in  these  localities,  which  delivered  the 
acid  gases  into  higher  atmospheric  strata  travelling  at  an 
increased  velocity  in  an  easterly  direction  as  compared  with 
those  discharged  at  lower  levels.  It  appears  that  the  highest 
chimneys  in  Widnes  are  those  belonging  to  metallurgical 
works,  over  the  conduct  of  whose  operations  the  inspectors 
under  the  Alkali  Act  have  no  powers  of  control  or  even 
suggestion.  It  is  known  that  the  smoke  from  these  chimneys 
is  acid  in  character.  In  the  case  of  complaints  attributable  to 
Widnes  it  was  impossible  to  assign  the  damage  to  one  class  of 
works  exclusively,  whether  chemical  or  metallurgical,  as  both 
emitted  the  same  acid  gases  of  sulphur.  No  serious  com¬ 
plaint  reached  the  Department  of  the  conduct  of  salt  works 
during  the  year  The  depression  in  the  Cheshire  districts 
has  been  of  such  long  duration  that  many  works  belonging  to 
the  Salt  Union  have  been  off  the  register  for  several  years 
continuously.  Certainly  it  may  be  said  that  the  area  within 
which  damage  is  sustained  by  the  aggregation  of  works  in  a 
limited  space,  notably  at  Winsford,  Cheshire,  is  less  than 
formerly,  and  that  vegetation  is  re-establishing  itself  in 
places  where  before  it  could  not  thrive.  The  inspector 
heartily  acknowledges  the  willingness  of  manufacturers, 
managers,  and  chemists  to  co-operate  with  the  inspectors. 

The  Manchester  City  Coroner  (Mr.  Ernest  Gibson)  has 
appointed  Dr.  W.  Sellars  of  Manchester  to  act  as  Deputy 
Coroner.  Dr.  Sellars  is  a  barrister  practising  on  the  Northern 
Circuit.  From  1883  to  1900  he  acted  as  Medical  Officer  of 
Health  for  Radcliffe. 

The  corner  stones  of  a  large  extension— to  cost  ^10,000— of 
the  Bolton  Infirmary  were  laid  on  June  20th.  The  cost  is 
being  largely  defrayed  out  of  the  Diamond  Jubilee  and  Coro¬ 
nation  Funds.  The  new  block  will  include  a  new  accident 
department,  an  out  patients’  room,  and  a  dispensary. 


CORRESPONDENCE. 


MEDICAL  DEFENCE. 

Sir, — It  is  to  be  hoped  that  the  question  raised  by  Mr. 
Edmund  Owen  as  to  the  British  Medical  Association  taking  up 
medical  defence  will  be  considered  carefully  in  all  its  bearings 
before  being  either  answered  in  the  affirmative  or  negative. 
I  do  not  think  for  one  moment  that  any  personal  matters  will 
be  allowed  to  weigh  in  the  discussion  of  this  subject,  and  I  for 
one  have  no  intention  of  raising  such.  There  are,  however, 
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many  considerations  which  require  to  he  taken  into  account 
before  a  proper  decision  can  be  arrived  at.  and  I  venture  as  one 
who  has  had  an  active  experience  of  medical  defence  for  over 
sixteen  years,  to  mention  some  of  these. 

If  the  British  Medical  Association  can  by  any  alteration  of  its 
Memorandum  or  Articles  of  Association  undertake  the  duties 
•of  defence  of  individual  members  the  first  matter  involved  is 
one  of  finance.  It  may  at  once  be  taken  as  final  that  such 
•duties  can  only  be  undertaken  for  members  living  in  Great 
Britain  and  Ireland:  it  would  be  absolutely  impossible  to 
undertake  the  defence  of  Colonial  and  Indian  members  owing 
to  distance  and  the  inability  to  control  the  “  conduct  ”of  legal 
actions  tried  outside  the  United  Kingdom. 

This  factor  would  at  once  make  a  distinction  between  the 
rights  and  privileges  of  members  residing  in  the  United 
Kingdom  and  those  outside  that  area,  and  this  point  raises 
the  question  of  the  subscription  at  once.  ,  To  do  the  defence 
work  thoroughly  a  large  expenditure  would  be  necessary,  andto 
meet  this  expenditure  one  of  three  courses  must  be  adopted. 
<a)  An  increased  subscription  must  be  charged  to  members 
living  in  the  United  Kingdom.  (6)  A  certain  moiety  of  the 
present  members’  subscriptions  must  be  earmarked  and  paid 
into  a  medical  defence  fund,  and  the  amount  utilized  for 
purposes  of  defence,  (c)  The  subscription  might  be  voluntary 
and  only  paid  by  those  who  desire  to  join  the  Medical  Defence 
Department. 

The  first  of  these,  making  as  it  would  a  compulsory  addition 
to  the  already  increased  subscription  claimed  from  existing 
members  of  the  Association,  would  be,  I  fear,  objected  to  by 
a  great  many.  The  second  scheme  is  a  matter  which  without 
knowledge  of  the  income  and  present  expenditure  of  the 
Association  it  is  almost  impossible  to  discuss.  If  from  the 
•existing  profits  could  be  taken  each  year  a  sum  representing 
about  £6,000  to  £8, coo  that  would  be  an  excellent  method  of 
meeting  the  defence  expenditure  but  it  must  be  taken,  not 
from  the  general  funds,  but  from  profit  accruing  from  the 
membership  fees  of  those  living  in  the  United  Kingdom  only 
—that  is  fo  say,  only  those  who  might  reap  the  benefit  of  the 
•defence  should  be  called  upon  to  subscribe  to  the  cost. 

It  would  be  manifestly  unfair  to  call  upon  any  others  out¬ 
side  the  area  of  protection  to  defray  any  of  the  expense.  I 
have  put  the  expenditure  down  as  between  £6,coo  and  £8,000 
a  year,  and  I  cannot  believe  the  work  could  be  done  for  less. 
There  would  Rave  to  be,  for  example,  a  special  staff  created 
with  offices  and  an  executive  officer  who  would  have  to  devote 
his  whole  time  to  the  work  and  to  be  adequately  paid.  A 
small  committee  with  full  powers  to  act  would  have  to  be 
formed,  and  as  the  meetings  would  be  numerous 
their  services  too  would  have  to  be  paid  for  pro¬ 
perly.  Medical  defence  to  be  of  the  slightest  use  must 
be  prompt;  cases  cannot  be  allowed  to  drift  for  three  or 
four  months  before  being  dealt  with,  and  the  committee 
therefore  would  require  plenary  powers  and  not  have  to  await 
the  consent  of  the  Council.  In  the  work  of  the  Medical 
Defence  Union  cases  are  dealt  with  daily,  and  legal  instruc¬ 
tions  given  which,  if  left  for  over  the  time  necessary  to  call  a 
meeting  of  the  Executive  Committee,  would  be  endangered 
considerably  ;  rapid  and  accurate  action  must  be  adopted  to 
ensure  any  chance  of  success. 

The  third  suggestion — namely,  that  of  limiting  the  defence 
to  members  who  will  insure  themselves  in  the  Association 
voluntarily  is  not  worthy  of  any  consideration  whatever,  as  it 
possesses  absolutely  no  advantages  over  those  granted  to 
members  of  any  of  the  existing  societies,  and  I  doubt  whether 
any  of  our  members  would  leave  the  Union  to  risk  joining 
what,  to  all  intents  and  purposes,  would  be  simply  another 
“rival”  organization  without  the  experience  of  the  older 
■existing  societies. 

Having  touched  upon  the  “finance,”  there  is  another  matter 
which  I  must  ask  leave  to  mention. 

It  has  been  held  by  the  High  Court  that  when  cases  of  a 
penal  nature  are  brought  before  the  General  Medical  Council 
by  any  association  acting  as  complainants,  no  member  of  that 
association  must  sit  udou  theCouncil  which  is  to  try  the  case. 
Should  the  British  Medical  Association,  therefore,  clear  the 
ground  of  the  existing  organizations  for  defence,  and  have  to 
take  up  penal  cases  before  the  General  Medical  Council,  it 
would  involve  the  resignation  from  membership  of  the  Asso¬ 
ciation  of  all  the  members  of  the  Council. 

In  conclusion,  I  wish  to  refer  to  one  other  matter.  Certain 
objection  has  been  taken  to  the  fact  that  there  are  two  socie¬ 
ties  aiming  at  the  protection  of  the  profession.  May  I  remind 
your  readers  that  there  are  really  three,  one  more  lately  having 
been  established  in  Scotland  ?  I  merely  mention  this  as  an 


illustration  of  the  proverb  “  Imitation  is  the  sincerest  flattery ;  ” 
and  unless  the  British  Medical  Association  obtained  as  mem¬ 
bers  of  its  defence  bureaux  all  the  profession  in  the  United 
Kingdom,  I  am  afraid  that  nothing  could  be  done  to  prevent 
similar  insurance  societies  being  formed  by  men  outside  the 
Association.  I  am  not  in  the  least  objecting  to  one  strong  and 
powerful  body  being  formed  for  the  purposes  of  medical 
defence,  but  it  will  require  serious  consideration.  I  venture 
to  think  that  because  there  are  several  smaller  societies  at 
present,  no  blame  can  be  attached  to  the  Medical  Defence 
Union.  A  member  of  the  profession  once  called  upon  me  to 
complain  of  the  opposition  he  met  with  in  his  practice  in  a 
country  district.  I  went  into  the  matterwith  him,  and  found 
that  the  “opposition”  of  which  he  complained  was  due  to  the 
fact  that  he  had  started  practice  in  a  place  where  there  was 
already  an  old-established  practice,  and  that  he  was  “  op¬ 
posed”  by  the  practitioner  who  had  been  there  for  many  yeats 
before  he  went  into  the  district.  Verb.  sap. — I  am.  etc., 

Queen  Anne  street,  W.,  June  22nd.  A.  George  Bateman.' 


Sir, — The  proposal  that  the  British  Medical  Association 
should  undertake  the  duties  of  medical  defence  was  cor- 
sidered  in  1895,  when  at  the  annual  meeting  in  London  it 
was  carried  unanimously : 

That  it  is  to  the  interest  of  the  public  and  of  the  medical  profession 
that  the  Council  of  the  Association  should  take  power  and  authority  to 
protect  both  the  individual  and  collective  interests  of  the  medical  pro¬ 
fession,  and  that  the  Council  i^e  requested  to  take  such  steps  as  may  be 
necessary  to  enable  it  to  actively  undertake  these  duties,  and  to  devote  a 
portion  of  the  income  and  funds  of  the  Association  for  these  purposes. 
Those  who  were  advocating  the  proposal  during  the  following 
year  brought  the  matter  before  the  Branches,  and  obtained 
an  overwhelming  majority.  Nearly  all  the  home  Branches 
considered  the  question,  and  only  one  Branch  voted  against, 
the  proposal  that  the  Association  should  undertake  medical 
defence.  In  1896  two  general  meetings  were  held,  one  in  Bir¬ 
mingham  and  one  in  London,  at  which  a  special  resolution 
was  passed  instructing  the  Council  to  take  such  steps  as  might 
be  necessary  to  carry  the  wishes  of  the  members  into  effect. 
The  proposal  was  now  referred  by  theCouncil  to  the  Branches, 
and  again  a  majority  was  obtained  in  favour.  Lastly,  a  poll 
was  taken  of  individual  members,  and  the  requisite  majority 
was  obtained,  but  as  only  some  60  per  cent,  of  the  members 
returned  their  postcards,  the  Council  drew  attention  to  the 
supineness  of  the  members  and  the  proposal  was  dropped. 
It  is  difficult  to  see  what  more  was  left  to  be  done  by  the  sup¬ 
porters  of  the  proposal  to  induce  the  Council  to  effect  this 
obviously  much-needed  reform,  and  that  it  was  allowed  to  be 
dropped  is  only  one  more  example  of  the  hopeless  ineptitude 
of  the  medical  profession,  which  is  illustrated  in  nearly  all 
our  relations  with  the  public. — I  am,  etc., 


Sir, — Medical  men  are  so  frequently  the  recipients  of 
threatening  letters  and  the  victims  of  actions  for  slander  that 
it  is  quite  time  we  took  steps  to  prevent  this  evil.  However 
successful  we  may  be  in  actions  of  this  sort  it  is  almost  im¬ 
possible  to  make  it  sufficiently  clear  during  the  trials  how 
utterly  groundless  many  of  the  accusations  are. 

There  is  a  natural  desire  amongst  us  all  to  protect  our 
patients  from  themselves,  even  when  they  are  repaying  us  in 
such  an  abominable  manner  for  the  endless  trouble  we  have 
taken  with  them.  This  is  so  often  mistaken  for  weakness 
both  by  the  patients  and  by  the  public  that  one  wonders 
whether  it  would  not  be  really  better  in  the  end  if  one  made 
noteworthy  examples  of  some  of  them. 

Not  infrequently  the  publicity  given  to  Ihese  action  dis¬ 
closes  the  fact  that  many  other  doctors  had  been  similarly 
threatened  by  the  same  individuals  and  that  they  would 
gladly  have  come  forward  with  the  most  damning  evidence 
rad  they  known  in  time. 

We  are  therefore  forced  to  recognize  the  fact  that  there 
are  many  people  roaming  about  consulting  one  doctor  after 
another,  apparently,  with  no  other  object  than  that  of  en¬ 
trapping  one  or  more  of  them  with  a  view  to  an  action  for 
damages  of  some  sort.  How,  then,  can  this  be  prevented  P 

Mr.  Edmund  Owen  has  very  opportunely  drawn  attention 
no  the  absurdity  of  having  two  societies  for  the  purpose  of 
medical  protection,  and  has,  of  course,  suggested  that  the 
two  should  unite.  If  this  were  accomplished  the  remedy  for 
,he  above  evils  would  be  very  much  simplified,  as  there  would 
ilien  be  only  one  medical  mutual  protection  association  repre¬ 
senting,  one  would  hope,  every  self  respecting  British  medical 
man. 
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This  society  would  ask  and  expect  every  member  who  re¬ 
ceived  a  threat  by  letter  or  otherwise  to  inform  them  at  once, 
so  that  they  might  deal  with  the  matter  at  the  time  in  the 
way  they  thought  best,  and  then  register  the  particulars  in 
case  other  members  should  make  similar  reports  about  the 
same  individuals. 

By  this  and  other  means  there  would  gradually  be  accumu¬ 
lated  and  arranged  such  a  fund  of  useful  information  that 
many  a  case  that  seemed  so  simple  could  be  shown  up  in  its 
true  light,  and  much  injustice  and  worry  would  be  prevented. 

We  should  then,  perhaps,  find  ourselves  in  a  position  to 
inform  many  of  these  “  injured  innocents,”  whom  we  pre¬ 
viously  thought  were  merely  the  victims  of  their  own  too 
lively  imaginations,  that  they  were  coming  into  much  too 
intimate  contact  with  “  a  suit  of  armour  that  had  entirely  lost 
its  polish  and  attractiveness,”  and  that  if  they  did  not  recog¬ 
nize  this  fact  they  might  find  themselves  the  unwilling  guests 
of  the  State  instead  of  the  recipients  of  large  sums  in 

damages.— I  am,  etc.,  „ 

Arthur  James,  M.D.,  D.P.H. 

Gloucester  Terrace,  W.,  June  22nd. 


THE  PROPOSED  CAMP  AT  THE  ANNUAL  MEETING 

AT  SWANSEA. 

Sir, — Those  members  who  have  had  experience  of  the 
crowding,  discomfort,  noisy  situation,  stuffy  air,  indifferent 
accommodation,  and  withal  increased  charges  at  hotels  where 
the  British  Medical  Association  has  met  on  some  occasions, 
must  feel  very  grateful  indeed  to  Mr.  Brook,  F.R.C.S.,  and 
Mr.  Thomas,  M.B.,  of  Swansea,  for  so  thoughtfully  and 
kindly  proposing  to  organize  a  camp  of  completely  fur¬ 
nished,  separate  tents,  “far  from  the  madding  crowd”  and 
night-long  rumbling  of  traffic,  in  pure  air,  amid  heather  and 
ferns,  and  charming  scenery,  with  all  the  comforts  of  a  mess, 
and  yet  having  a  steam  tramway  to  town  at  the  door.  For 
this  to  prove  an  accomplished  fact,  however,  a  certain  num¬ 
ber  of  names  must  be  sent  in  at  once,  and  it  is  to  be  hoped  that 
so  delightful  a  project  may  be  well  supported.  Then,  in  addi¬ 
tion  to  its  other  attractions,  the  mieting  at  Swansea  will  be 
remembered  as  the  one  combining  work  in  the  city  with 
residence  in  the  country  under  the  most  health-giving  and 
pleasurable  conditions. — I  am,  etc. 

Winchester,  June  19th.  W.  M.  HARMAN. 


Wales  than  in  the  open  areas  freely  exposed  to  the  prevailing 
winds  and  sunshine  ;  and  ( c )  that  those  tainted  with  phthisis 
succumbed  readily  to  the  full  blast  of  prevailing  winds. 

In  view  of  the  loss  to  medical  science  by  Mr.  Haviland  s 
death,  a  restatement  of  his  main  conclusions  is  appropriate. 
They  will  serve,  it  may  be  hoped,  to  set  others  to  work  in 
reviewing  his  conclusions,  and  in  testing  them  by  statistics 
in  which  the  age  and  other  corrections  which  we  now  know  to 
be  necessary  shall  have  been  made.  Mr.  Haviland  s  results 
as  to  cancer  particularly  deserve  attention,  and  it  ought  to  be 
possible  to  obtain  accurate  corrected  statistics  for  1891-1900,  by 
which  his  important  deductions  might  once  more  be  checked 
and  possibly  confirmed.  .  .  ... 

Mr.  Haviland  made  other  contributions  to  medical  litera¬ 
ture,  among  the  best  known  of  these  being  his  Geological  and1 
Aspect  Map  of  Brighton ,  1882  ;  Brighton  as  a  Health  Resort, 
1883 ;  Climate  and  Aspect  in  Wheat  Culture  (with  maps),. 
1886;  Cancer  Houses,  Lancet ,  1895;  Medical  Geography  as  an . 
Aid  to  Clinical  Medicine ,  1897.  _ _ _ _ 
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ALFRED  HAVILAND,  M.R.C.S. 

The  recent  death  of  Mr.  Alfred  Haviland  removes  one  who 
had  done  good  work  in  a  branch  of  investigation  which  he  had 
made  in  a  special  sense  his  own.  He  held  for  some  time 
an  appointment,  probably  unique  in  its  character,  that  of 
Lecturer  on  the  Geographical  Distribution  of  Disease  at  St. 
Thomas’s  Hospital,  London,  and  the  title  of  this  lectureship 
indicates  his  special  field  of  work.  His  wide  and  accurate 
knowledge  of  geology  and  physiography  rendered  him 
peculiarly  efficient  in  this  work,  and,  quite  irrespective  of  the 
value  of  his  main  conclusions,  his  descriptions  of  the  geology 
of  England,  and  particularly  of  that  of  the  Lake  District  of 
Windermere  are  full  and  complete  and  will  always  be 
valuable  for  reference. 

The  chief  results  of  Mr.  Haviland’s  work  are  embodied  in  a 
large  volume  on  The  Geographical  Distribution  of  Disease  in  Great 
Britain,  a  second  edition  of  which  was  published  by  Messrs. 
Swan  Sonnenschein  and  Co.  in  1892.  In  this  volume  he  ex¬ 
panded  and  confirmed  by  the  death  returns  for  1861-70 
the  conclusions  which  he  had  previously  based  on  his  investi¬ 
gation  of  the  national  death  returns  for  1851-60.  He 
investigated  the  incidence  of  mortality  from  certain  definite 
causes  in  the  630  registration  districts  of  England  and 
Wales.  He  thus  arrived  at  the  conclusion  that  “  the  fields  of 
the  deadliest  struggles  with  either  cancer,  phthisis,  or 
heart  disease  in  the  1851-60  campaign  are  identical  in  the 
majority  of  cases  with  those  marked  in  the  map  for  1851-60; 
and  that  the  least  deadly  fields  of  the  earlier  corresponded 
with  those  of  the  later  decenniads.”  Having  established  by 
his  statistics  that  for  twenty  years  certain  districts  had  an 
excessive  mortality  from  the  above  diseases,  Mr.  Haviland 
announced  as  the  result  of  his  climatological  and  geographi 
cal  study  of  these  districts  :  (a)  That  cancer  was  more  fatal 
among  women  in  clayey,  flooded  areas  than  on  elevated  cal¬ 
careous  soils ;  (b)  that  heart  disease  and  rheumatism  were 
more  fatal  in  the  unventilated  valley-system  of  England  and 


UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  OXFORD. 

Degrees 

At  a  Congregation  held  on  June  18th  the  following  degrees  were  com 
doctors  of  Medicine—  G.  G.  Davidson,  New  College,  and  J.  E.  H.  Sawyer 
TheC^followingr candidates  have  passed  the  M.B.  Examination  in  he- 
SUOr®aScUcS<r®.-S.  F.  Moore.  Trinity  College  ;  M.  V.  F.  Nash,  Exeter 

College ;  A.  E.  Taylor,  Trinity  College.  .  . 

Materia  Medica  and  Pharmacy .-G .  D.  H  Carpenter  non-collegiate , 
C.  H.  D.  Corbett,  University  College  ;  M.  W.  Flack,  Keble  College,. 
S.  Hartill,  New  College ;  J.  F.  Hornsey.  Wadham  College :  G.  R. 
Hughes,  Exeter  College  ;  R.  Jamieson.  Trinity  c°bege,  J.  R.  Ray- 
Monat,  Hertford  College  :  B.  G.  Klein  Corpus  Chnsti  College  . 
A.  S.  MacNaltv.  non-collegiate ;  S.  R  Mutch,  Brasenose  College  , 
H.  A.  Phil  pot,  New  College  ;  H.  L.  Tidy,  New  College  :  J  W  allace, 
Exeter  College :  S.  E.  Whitnall,  Magdalen  College;  W.  C.  Wigan, 

Human  °Anatomy  and  Human  Physiology—  G. H.  H.  Almond,  Hertford! 
College;  B  E  A.  Batt.  Trinity  College;  C  B lards,  Jesus  College , 
O.  E.  R.  Berkely-Hill,  Trinity  College ;  H.  B.  Billups,  Worcester 
College;  L.  C.  W.  Brigstocke,  Jesus  College ;  D  Davidson, 
Brasenose  College  ;  C.  J.  Douglas,  Magdalen  College  ;  S.  Nockolds, 
Keble  College;  C.  T.  Raikes,  Trinity  College ;  H.  K.  RamsbothaiUy 

Pathology. — W.  B.  Billinghurst,  St.  John’s  College  ;  H.  Frankish,  Wor¬ 
cester  College;  A.  G.  Gibson,  Christ  Church ;  H.  H.  Hogart -> 
Christ  Church;  R.  E  H.  Leach,  Merton  College;  H.  C.  Leeky, 
Christ  Church;  F.  P.  Nunneley,  Brasenose  College:  P.  N.  B. 
Odgers.  Lincoln  College;  J.  H.  D.  Phelps.  Queen's  College ;  D.  R. 
Pike.  Jesus  College;  A.  Shelley,  Keble  College ;  J.  H.  Thomas,. 
Trinity  College :  P.  F.  Tinne,  Magdalen  College;  J.  A.  Vlasto,  New 

College;  A.  R.  Wilson.  Wadham  College.  , _ 

Medicine,  Surgery,  Midwifery,  and  Forensic  Medicine.  J.  M.  Bickertou, 
Merton  College;  C.  L.  Coode,  Hertford  College;  D.  W.  C.  Jones, 
Corpus  Christi  College;  H.  W.  Kaye,  Magdalen  College ,  R.  E.  h. 
Leach,  Merton  College  ;  H.  C.  Lecky,  Curist  Church  ;  A.  C.  Le 
Rossignol,  Exeter  College  ;  T.  G.  LongstafT.  Christ  Church  ;  J.  H.  D. 
Phelps,  Queen’s  College;  W.  B.  Prowse,  Pembroke  College;  W.  E. 

Robinson,  non  collegiate  ;  C.  Rolleston,  New  College. 

The  following  passed  the  examination  for  the  degree  of  Mastei  in> 

^'g^B^  Ferguson,  Hertford  College;  F.  E.  Fremantle,  Bai'iol  College.; 
E.  H.  Hunt,  Balliol  College. 

UNIVERSITY  OF  CAMBRIDGE. 

Degrees.— At  the  Congregation  on  June  18th  the  foil  owing  medical 
degrees  were  conferred  :  Hon.  G.  H.  Scott,  Trinity ;  R.  F.  C.  Ward. 

St  John’s ;  H.  E.  Symes-Thompson,  Christ’s;  F.  C.  Eve,  Emmanuel. 
MB  and  B.C.  :  H.  A.  Gould,  Trinity ;  F.  Richmond,  Clare;  L.  Bousfieia, 
Pembroke.  M.B. :  A.  G.  Bate,  King’s;  J.  E.  Spicer,  Trinity.  During  the 
academical  year,  which  closed  on  June  24th,  the  numbers  01  medical  ana 
surgical  degrees  conferred  were  :  M.D.  23,  M  B.  59,  B.C.  83. 

Professorship  of  Surgery. — The  electors  to  the  Chair  of  Surgery  will  mee 

on  July  20th  to  make  choice  of  a  professor.  ^  f 

Raymond  Horlon-Smith  Prise.— This  prize  for  the  best  M.D.  thesis  of  the 
year  is  awarded  to  the  Hon.  George  Hepburne  Scott,  M.A.,  M.D  .  B.C  ,  01 
Trinity,  for  his  work,  On  the  Classification  of  the  Cells  found  in  the  Blood 
in  Health  and  Disease.  ,  _ 

The  following  have  passed  the  Third  Examination  for  Medical  ana 
Surgical  Degrees  in  the  subjects  undernoted  :  „  . 

Part  I  Pharmacology  and  General  Pathology.— E.  E.  Atkin,  B.A.,  tut 
J.  R.  Bentley,  Emm.;  G.  T.  Birks,  B.A.,  King’s  ;  C.  W.  Bowie,  B  A  , 
Trim;  A.  R.  Brailev,  M.A..  Down.;  A.  D.  Brunwin.  B.A.,  Trin.  ;  N.  W. 
Carver,  B.A.,  King’s;  S.  Child,  B  A.,  Pemb  ;  J.  S.  Cooper,  M. A.,  Jes\ 
D.  V.  Cow,  B.A.,  Trin.;  G.  E.  Davidson,  B.A..  Cai.;  W.  F.  L.  Day, 
B  A  ,  Cai.;  C.  E.  Droop.  B.A.,  Trin.;  A.  H.  Fordon,  B.A.,  Christ  s,. 
S.  Gooding,  B.A.  Joh.;  R.  E.  G.  Gray,  B  A.,  Pembp  J.  M.  P.  Grell, 
B.A.,  H.  Selw.;  P.  Hardv,  Trin.  H.;  A.  G.  Harvey,  B.A. ,  Joh  :  W.  H. 
Hastings,  B.A.,  Trin.;  S.  A.  Henry,  B.A.,  Trin.;  W  H.  Hills,  B.A,, 
Pemb  ;  T.  G.  M.  Hine.  M.A.,  King’s  :  A.  B.  Hovvitt,  B.A.  ,  Cla.;  W  E. 
Hume,  B.A.,  Pemb.;  N.  H.  Illingworth,  M.A.,  Cla.:  C.  L  Isaac.  B. A., 
Job.;  W.  D.  Keyworth,  B.A..  H.  Selw.;  C.  LUlingston,  B.A.  Pemb., 
J.  H.  McAllum.  M.A..  Christ’s;  H.  B.  M’Caskie,  BA.,  Cai.;  i.  S.  G. 
MacDonald,  B.A.,  Joh.;  J.  McIntyre,  B.A.  King  s;  L  H  L- 
Mackenzie,  B.A.,  Trin.;  E.  H.  Mayhew  B.A.,  Emmu  R.  C.  Mott. 

M.A.,  Trin.;  IJ.  K.  Muspratt,  M.A.,  Christ  s  ;  B.  H.  Fain,  B.A.,  Emm., 
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naval  and  military  medical  services. 


H.  X.  Pinches,  B.A.,  Sid.  Suss.;  W.  O.  Pitt,  B  A.,  Emm.  ;  C.  A.  W. 
Pope,  B  A..  Tnu.;  K.  Rees,  Dowu.;  II.  J.  Robinson,  B.A..  Joh.;  li.  C. 
Sidgwick,  B.A.,  Ola.;  J.  M.  Smith,  B.A.,  Christ’s;  A.  T.  Spanton, 

M. A.,  Trim:  S.  J.  Steward,  Down.:  B.  N.  Tebbs,  M.A.,  Queens’; 
H.  A.  R.  E.  Unwiu,  B.A  ,  H.  Selvv.;  J.  A.  Venning,  B.A.,  Trin.:  G.  T. 
Western,  B  A.,  Pemb.;  W.  P.  Williams,  B.A.,  Down.;  J.  L.  Wood, 
B.A..  Trin.;  R.  Worthington,  B.A.,  Cla. 

The  following  have  passed  the  Second  Examination  for  Medical  and 
I  surgical  Degrees  in  the  subjects  undernoted  : 

Human  Anatomy  and.  Physiology.— G.  D.  Alexander,  BA.,  Cai. ;  F.  O. 
Arnold,  Trin. ;  A.  L.  Baly,  B.A.,  Emm. :  J.  Barcroft,  M.A  ,  King’s; 

G.  B.  Bartlett,  BA.,  Sid.  suss.;  J.  W,  B.  Bean.  B.A.,  H.  Selw. ;  W. 
T.  Briscoe,  B.A.,  H.  Selw.;  D.  W.  A.  Bull,  B.A. ,  Cai.;  R.  Burgess, 
B.A.,  Cai. ;  C.  Cassidy,  Sid.  Suss. ;  A.  de  C.  C.  Charles,  Magd. ;  H.  .1. 
•Clarke,  Trin. ;  F.  J.  Cleminson.  B.A.,  Cai. ;  A.  I.  Cooke,  B.A.,  Cai. ;  W. 

D.  Coplestone,  B  A  ,  Jes. ;  G.  W.  Craig.  B  A.,  Emm. ;  N.  R.  Cunning¬ 
ham,  B.A.,  Cai.;  R.  Davies-Colley.  B.A.,  Emm.:  G.  H.  Davy,  Cai.;  J.  K. 
Draper,  Joh.;  A.  C.  D.  Firth,  B.A  ,  Trin.;  C.  F.  Fothergill,  B.A  .  Emm.; 

N.  H.  Gandhi.  B.A.,  Cai. ;  H.  J.  Gauvain,  B.A.,  Joh. ;  L.  H.  Goh,  B  A., 
Emm. ;  W.  B.  Grandage,  B.A.,  Cla. :  C.  W.  Greene,  Emm.  :  M.  Grundy, 
B.A.,  Joh.:  J.  E.  Hailstone,  M.A.,  H.  Selw.;  O.  Heath,  B.A., 
Trin  :  N.  G.  Horner,  BA.,  Cai.;  J.  H.  lies,  B.A.,  Cai.;  C.  H.  T. 
Ilott.  B.A.,  Cai.  ;  T.  A.  Jones,  B.A.,  Cai. ;  J.  L.  Joyce,  King’s  :  A.  A. 

H.  Lawrence,  B.A.,  Emm.;  C.  N.  le  Brocq,  B.A.,  Pemb.; 

.J.  W.  Linnell,  B.A.,  Joh. ;  W.  B.  Marshall,  B.A.,  Joh.  ; 

R.  M.  Miller.  B  A.,  Cla. ;  A.  W.  Moore,  Emm.  ;  H. 

W.  Moxon,  B.A.,  Joh.;  G.  W.  de  P.  Nicholson,  B.A.,  Jes.; 
H.  F.  G.  Noyes,  B.A.,  Cai.;  H.  E.  H.  Oakeley,  B.A.,  Joh.;  G.  G. 
Packe,  B.A.,  Trin.;  H.  A.  Pontifex,  B.A.,  Pemb.;  J.  M.  Postle- 
-thwaite,  B.A.,  Emm.;  C.  H.  Rippmann,  B.A.,  King’s;  C.  T.  Scott, 
M.  A.,  Sid.  Suss. :  P.  H.  Smith,  B.A.,  Pemb.;  W.  H.  R.  Streatfeild, 
B. A..  Queens’ ;  C.  Strickland,  BA.,  Cai.;  F.  B.  Treves,  B.A.,  Cai.; 
B.  Wahby,  Non  Coll. ;  A.  Walker,  B  A.,  Emm. ;  G.  H.  H.  Waylen, 
B.A.,  King’s ;  G.  L.  Weob,  B.A.,  Cai. ;  P.  C.  West,  Cai. ;  E.  G.  Wheat, 

B. A.,  Christ’s;  E.  Wight,  B.A..  Sid.  Suss.;  N.  Wilson,  B.A.,  Pemb.; 

L.  Worrall,  B.A.,  Christ’s;  F.  Worthington,  B.A.,  Joh. 

The  following  have  passed  the  First  Examination  in  Medical  and 
.  urgical  Degrees  in  the  subjects  undernoted  : 

Part  II.  Elementary  Biology.— D.  Allan,  Joh.;  F.  R.  Armitage,  Pt.ub. ; 

M.  W.  Baker,  Joh.  ;  M.  E.  Balston,  Trin. ;  C.  C.  H  Binns,  Cai. ;  D. 

C.  Bluett,  Emm.;  W.  Boys-Stones,  Cai. ;  R.  D.  D.  D.  Brownson,  Joh.; 
H.  T.  H.  Butt,  Christ’s  ;  F.  G.  Caley,  Pemb. ;  W.  H.  Cam,  Cai. ;  II.  B. 
Carlyll.  Joh. ;  A.  E.  A.  Carver,  Cai. ;  R.  G.  Chase,  Trin. ;  C.  N.  Coad, 

.  Joh. ;  K.  Comyn,  II.  Selw. ;  R.  Cax.  Cai. ;  A.  H.  Crook,  Christ’s;  A. 

E.  Cullen,  Joh.;  B.  Day,  B.A..  Cai.;  G.  F.  Drysdale,  Joh.;  H.  B. 
Elton.  Cai.;  L.  A,  Exham,  H.  Selw.:  A.  J.  S.  Fuller,  B.A.,  Emm.; 

P.  St.  J.  B.  Grigson,  Joh.;  J.  D.  Gunn,  Pemb.;  A.  Hamilton, 
•Christ’s;  H.  A.  Harris,  B.A.,  Emm.;  A.  N.  Hodge3,  Queen’s ;  P.  C. 

V.  Jones,  Joh.  ;  J.  E.  S.  Jones,  Magd.;  K.  S.  Koh,  Joh.;  E.  M. 
Lauderdale,  Cai.  ;  H.  Lee,  Joh. ;  R.  J.  B.  Leney,  Cai. ;  R.  H.  Maw- 
hood,  Trin.  ;  E.  Mellanby,  Emm. ;  A.  Morgan,  Corp.  Chr. ;  P.  New¬ 
ton,  Cla. ;  E.  E.  Paget-Tomlinson,  Trin.  H.  ;  H.  Parsons,  Cai.  ;  F.  N. 
Pethick,  Trin.  ;  L.  Powell,  King's;  H.  E.  H.  Pratt,  B.A.,  Down  ;  R. 

F.  Priestley,  Cai. :  A.  C.  Radtord,  Cai.  :  T.  R.  Rearden,  Trin. ;  E.  D. 

W.  Reid,  Christ’s ;  W.  F.  Rhodes,  H.  Selw.  ;  R.  P.  M,  Roberts, 
Queens’;  F.  A.  Roper,  Trin. ;  F.  S.  Scales.  Jes. ;  O.  R.  Smale,  Cai.  ; 

H.  E.  S.  Stiven,  Trin.  :  T.  S.  Suan,  Christ’s  ;  L.  B.  C.  Trotter,  Cla.  ; 

R.  P.  Varwell.  Joh.;  P.  J.  Verrall.  Trin.;  G.  B.  Wain wright,  B.A. , 
Trin.;  J.  Walker,  Cia. ;  W.  E.  Wallis,  Cla.;  C.  Whitaker,  B.A., 
•Emm. ;  A.  D.  J.  B.  Williams,  Cai. ;  A.  J.  Williams,  Cai. ;  R.  Gregson 
Williams,  Cai. ;  P.  F.  Wilson,  Cai. ;  A.  E.  Woolf,  Emm. ;  C.  S.  E. 
Wright,  Emm. ;  J.  I'.  W.  Wyer,  Emm. 

Parti.  Chemistry  and  Physics. — D.  Allan.  Joh. ;  A.  C.  Anderson,  Down., 

F.  R.  Armitage,  Pemb. ;  E.  W.  Atkinson,  Cai. ;  C.  C.  H.  Binns,  Cai. ; 

R.  D.  D.  D.  Brownson.  Joh. ;  II.  T.  H.  Butt,  Christ’s  ;  F.  G.  Caley, 
Pemb. ;  W.  H.  Cam,  Cai. ;  R.  N.  Chopra,  Down. ;  C.  N.  Coad,  Joh. ; 

T.  A.  B.  Cocksedge,  Cai. ;  K.  Comyn,  H.  Selw. ;  R.  Cox.,  Cai. ;  A.  H. 
Crook,  Christ’s;  A.  E.  Cullen,  Joh.;  J.  P.  H.  Davies,  Jes.;  A.  P. 
Denby,  Jes.  ;  E.  G.  Fisher,  Emm. ;  A.  J.  S.  Fuller,  B.A.,  Emm. ;  F.  J. 
Gordon,  Christ’s;  J.  L.  Graham- Jones,  B.A.,  Emm. ;  A.  H.  Habgood, 
Jes. ;  W.  M.  Jeffreys,  B.A.,  Trin. ;  P.  C.  V.  Jones,  Joh. ;  K.  Knowles, 
Down.;  K.  S.  Koh,  Joh. ;  E.  M.  Lauderdale,  Cai. :  A.  C.  C.  Lawrence, 
Trin. ;  H.  Lee,  Joh. ;  H.  McLean.  B.A.,  Cai. :  R.  H.  Mawhood,  Trin. ; 

.E.  W.  Nelson.  Christ’s;  W.  Oats.  Cai.;  H.  Parsons,  Cai. ;  L.  Powell, 
King’s;  R.  F.  Priestley,  Cai.;  K.  D.  Pringle,  Cai.;  A.  C.  Radford,  Cai; 

A.  J.  Rae.  Cai. ;  E.  D.  W.  Reid,  Christ’s;  E.  L.  N.  Rhodes,  H.  Selw. : 

W.  F.  Rhodes,  H.  Selw.;  R.  P.  M.  Roberts.  Queens’;  F.  A.  Roper, 
Trin. ;  t .  S.  Scales.  Jes. ;  H.  E.  S.  Stiven,  Trin. ;  T.  S.  Suan.  Christ’s  ; 

A.  C.  Tait,  Sid.  Suss.;  R.  B.  Taylor.  Cla.:  R.  M.  Vick,  Jes.;  G.  B. 
Wainwright,  B.A..  Trin. ;  J.  Walker,  Cla. ;  W.  E.  Wallis,  Cla.;  V.  T.  P. 
Webster.  Emm  ;  A.  D.  J.  B.  Williams,  Cai.;  H.  B.  Wilson,  Pemb.; 

W.  B.  Wood.  Jes.  :  A.  E.  W’oolf.  Emm. ;  C.  S.  E.  Wright,  Emm.  ; 

J.  F.  W.  Wjer,  Emm. 


UNIVERSITY  OF  EDINBURGH. 

Gift  by  Sir  Wm.  Turner. 

a  meeting  of  the  Edinburgh  University  Court  on  June  15th,  a  letter 
>m  Principal  Sir  William  Turner  was  read  requesting  the  Court  to 
:ept,  for  the  use  of  his  successors  in  the  Chairs  of  Anatomy  and  the 
idents  in  the  Anatomical  Department,  of  a  gift  from  him  of  a  large 
•ck  of  diagrams,  drawings,  and  anatomical  preparations  together  with 
'eral  microscopes  and  other  instruments,  as  well  as  a  number  of  books, 
e  Principal  was  most  cordially  thanked,  the  objects  presented  being, 
the  opinion  of  the  Court,  of  great  intrinsic  and  educational  value. 


VICTORIA  UNIVERSITY. 

a  meeting  of  Convocation  held  at  Owens  College  on  June  17th,  the 
ter  of  May  10th  last  from  Earl  Spencer  offering  his  resignation  of  the 
ce  of  Chancellor  of  the  University  was  considered.  Earl  Spencer  has 
m  Chancellor  for  eleven  years.  Elected  thereto  by  Convocation,  Earl 
■  mcer  did  not  approve  of  the  policy  that  ultimately  prevailed  in  regard 
the  so-called  disruption  of  Victoria  University.  The  two  reasons 
icli  his  lordship  gave  for  offering  his  resignation  are,  first,  because  he 
nd  himself  differing  from  many  members  of  the  University  on  a  ques- 
;  a  of  great  educational  importance,  and  the  second  reason,  because 
:  ny  circumstances  which  existed  when  he  had  the  honour  to  be  elected 
'  1  in  future  be  materially  altered. 

igh  encomiums  were  passed  on  the  manner  in  which  Earl  Spencer 
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fulfilled  the  duties  of  the  office,  and  on  the  gracious  dignity  with  which 
he  fulfilled  all  the  ceremonial  functions  on  great  academic  occasions. 
The  following  resolution  was  carried  unanimously  : 

“That  Convocation  desires  to  place  on  record  its  high  appreciation  of 
the  great  services  rendered  to  the  University  by  the  Right  Hon.  Earl 
Spencer,  K.G.,as  Chancellor,  and  to  express  its  sincere  hope  that  he  will 
reconsider  the  question  of  his  resignation,  and  that  the  University  may 
continue  to  have  the  great  benefit  of  his  presidency.” 

Earl  Spencer,  on  June  19th,  in  acknowledging  the  receipt  of  the  above 
resolution,  expresses  himself  as  willing  “to  comply  as  far  as  possible 
with  the  flattering  request  that  he  should  continue  Chancellor.”  At  all 
events  for  the  present  Lord  Spencer  will  not  press  his  resignation  on  the 
University. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  following  gentlemen  having  passed  the  necessary  Examination  and 
conformed  to  the  By-laws  have  been  admitted  Fellows  of  the  College  : 

H.  W.  Lyle,  M.B.,  B.S.Lond.,  L.R  C.P.Lond.  ;  E.  A.  Peters,  M.B., 
B.C.Camb.,  L  R. C.P.Lond. ;  W.  G.  Mumford,  M.B  Lond.,  L.R.C.P. 
Lond.  ;  F.  E.  Freemantle,  M.B.,  B.Ch.Oxon.,  L.R. C.P.Lond. :  H.  S. 
Jenkins,  M.B. Lond..  L.R.C.P  Lond. ;  G.  A.  Roberts,  L.R. C.P.Lond. ; 

A.  Martin-Leake,  V.C.,  L.R.C.P  Lond. ;  R.  F.  Moorsliead,  M.B., 

B. S.Lond.,  L.R. C.P.Lond.  ;  B.  A.  Nicol,  L.R.C.P.Lond..  D.P.H.Camb.; 
E.  L.  Lilley,  M.B.,  B.S.Lond.,  L.R. C.P.Lond.  ;  C.  W.  Wirgman,  M.B., 
B.S.Lond.,  L.R.C.P.Lond. ;  H.  Collinson,  M.B.,  B.S.Lond., 
L  R.C.P.Lond. ;  R.  R.  Cruise,  L  R. C.P.Lond. ;  W.  Gough,  B.Sc., 
M  B.,  B.S.Lond.,  L.R.C.P.Lond. ;  P.  W.  L.  Camps,  M.B., 

B. S.Lond.,  L.R. C  P. Lond. ;  W.  S.  Dickie,  L.R.C.P.Lond.; 
E.  H.  Hunt,  M.B.,  B.Ch.Oxon.,  L.R.C.P.Lond.;  R.  Jaques, 
L.R.C.P.Lond.;  E.  D.  Telford,  M.A.,  B.C.Camb.,  L.R.C.P.Lond.;  N. 
Maclaren,  B.C.Camb.,  L.R.C.P.Lond.  ;  J.  Atkins,  M.B  Lond., 
L.R.C.P.Lond.;  F.  E.  Murray,  M.B.,  B.C.Camb.,  L.R.C.P.Lond.; 

A.  J.  Fairlie-Clarke,  M.B.,  B.C.Camb.,  L.R.C.P.Lond.;  B.  S.  Jones, 
L.R  C.P.Lond.;  A.  G.  Pitts,  L.R.C.P.Lond.;  I.  Stusser,  L.R.C.P.Lond.; 
P.  N.  B.  Odgers,  B.A.Oxon.,  L  R.C.P.Lond.:  F.  W.  Marlow,  M.D., 

C. M.Trin.  Coll.  Toronto,  L.R.C.P.Lond.;  H.  H.  Formby,  M.B., 

B. S.Melb  , "L.R. C.P.Lond.;  R.  J.  Howard,  M.B.,  n.S.Lond. 


TRINITY  COLLEGE,  DUBLIN. 

The  following  candidates  have  passed  the  Examination  for  the  Diploma 
in  Public  Health : 

Part  W.  F.  Erskine,  J.  H.  Douglass.  T.  W.  G.  Kelly. 

Part  II—  T.  G.  Moorhead,  G.  Raymond,  W.  C.  Oram,  R.  G.  H.  Tate,  T. 
W.  G.  Kelly,  T.  F.  Telford. 

The  following  have  passed  the  Final  Examination  in  Medicine, 
Section  A. : 

J.  A.  Pringle,  J.  W.  Houston,  J.  B.  B.  Whelan,  C.  Kelly,  E.  G.  Scroope, 
J.  W.  Burns,  W.  Thunder,  T.  Creaser,  R.  Kelly,  C.  E.  C.  Williams, 
R.  A.  Askins,  H.  H.  White,  W.  F.  Porter,  and  H.  Stewart. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty :  Hebheet 
W.  G.  Doyne,  Staff  Surgeon,  to  the  Mercury ,  June  14th ;  Ramsey  M. 
Richards,  Surgeon,  to  the  Mercury,  lent,  June  18th ;  Charles  W. 
Buchanan-Hamilton,  Fleet  Surgeon,  to  the  Leviathan,  June  20th; 
Alexander  G.  Andrews,  Staff'  Surgeon,  to  the  St.  Vincen',  June  20th; 
Thomas  B.  Shaw,  M.B.  Surgeon,  to  the  Hyacinth,  July  21st ;  W,  A.  Blatch- 
ford,  Surgeon,  to  the  Empress  of  India,  July  21st. 

Inspeotor-General  Michael  Waistell  Cowan,  M.D  ,  of  Leigh,  near 
Worcester,  died  on  June  23rd  at  the  age  of  72.  He  was  appointed  Sur¬ 
geon,  July  13th,  1854;  Staff' Surgeon,  September  30th.  1864;  Fleet  Surgeon, 
November  gth,  1876;  Deputy  Inspector-General,  June  nth,  1883;  and 
Inspector-General,  May  14th,  1888.  He  retired  from  the  service,  November 
25th,  1890.  He  served  in  the  Black  Sea  during  the  Russian  war,  was  at  the 
attacks  on  Kertch  and  Yenikale,  and  had  temporary  charge  of  Russian 
wounded  in  the  hospital  at  the  latter  place  (medal  with  clasp). 


INDIAN  MEDICAL  SERVICE. 

Lieutenant-Colonel  L.  A.  Waddell,  M.B.,  C.I.E.,  Bengal  Establish¬ 
ment,  has  been  selected  for  the  new  appointment  of  Principal  Medical 
Officer,  Burmah. 

Captain  Stuart  Alexander  Charles  Dallas,  Madras  Establishment, 
died  at  St.  George's  Hospital,  Bombay,  on  May  28th,  from  abscess  of  the 
liver.  He  joined  the  department  as  Surgeon-Captain,  July  28th,  1891. 


ROYAL  ARMY  MEDICAL  CORP3  (VOLUNTEERS). 

London  Companies  :  Annual  Inspection. 

The  London  Companies  R.A.M.C.(V.)  paraded  on  Saturday  afternoon  at 
Wellington  Barracks  300  strong,  with  eleven  ambulance  and  general 
service  wagons,  and  marched  to  Hyde  Park  to  be  inspected  by  Colonel 
Gubbins,  R.A.M.C.,  Principal  Medical  Officer  of  the  Home  District.  The 
corps  was  under  the  command  of  Lieut.-Colonel  J.  Edward  Squire,  V.D., 
with  whom  were  Majors  V.  Matthews,  and  T.  H.  Openshaw,  C.M.G.,  and 
Captain  Gibbard,  R.a.M.C.,  the  Adjutant,  in  addition  to  the  company 
officers.  On  the  ground  opposite  Knightsbridge  Barracks  the 
corps  received  the  inspecting  officer  with  a  general  salute,  and, 
after  the  usual  inspection  in  line,  marched  past  in  column 
with  the  transport  wagons  following.  A  very  thorough  inspec¬ 
tion  of  the  various  branches  of  the  work  of  the  corps  then  took 
place.  One  company  was  detailed  for  company  drill,  others  for  stretcher 
and  wagon  drill,  bandaging  and  first  aid,  pitching  and  striking  tents,  etc. 
Messages  were  sent  by  the  signallers,  squads  were  called  out  oi  the  ranks 
to  take  off  and  replace  their  equipment,  whilst  the  transport  drivers 
were  ordered  to  take  the  horses  out  of  the  wagons,  strip  them,  and  then 
harness  up  again,  the  operations  being  timed  by  the  inspecting  officer. 
The  men  were  then  formed  up  on  three  sides  of  a  square,  and  addressed 
by  Colonel  Gubbins  ;  after  which,  headed  by  the  band,  the  corps  returned 
to  the  barracks,  having  been  under  arms  about  three  hours. 

Glasgow  Companies  :  Church  Parade. 

Through  the  courtesy  of  Principal  Story  the  annual  church  parade  of 
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the  Glasgow  companies  was  held  in  the  Bute  Hall  of  the  University  on 
the  afternoon  of  June  21st.  The  parade,  numbering  nearly  500  officers 
and  men,  marched  to  the  University  under  the  command  of  Lieutenant- 
Colonel  Beatson,  C.B.,  V.D.,  and  the  service  was  conducted  by  the 
chaplain,  the  Rev.  Ur.  Adamson.  A  collection  was  made  for  the  Queen 
Victoria  School  for  the  Sons  of  Scottish  Sailors  and  Soldiers,  and 
amounted  to  £26  10s.  This  institution  is  a  Scottish  memorial  to  Queen 
Victoria  and  to  the  Scottish  sailors  and  soldiers  who  died  in  South  Africa, 
and  is  being  founded  by  General  Sir  Archibald  Hunter,  K.C.B. 


Erratum.— Id  the  British  Medical  Journal  of  June  2cth,  p.  1470.  col.  2, 
16  lines  from  bottom,  for  Brigade-Surgeon  Alexander  Crawlord  read 
Brigade-Surgeon  Alexander  Crawford  Robertson. 


R.A.M.C.  SOUTH  AFRICA  FUND. 

A  sum  of  about  £no  remains  in  the  hands  of  the  honorary  treasurer,  the 
greater  portion  of  which  has  been  returned  from  South  Africa,  being  the 
unexpended  balance  of  an  amount  seDt  there  for  local  requirements  dur¬ 
ing  the  war.  With  a  view  to  closing  the  fond  finally  it  is  proposed  to 
hand  over  the  money  to  the  Compassionate  Branch  of  the  R.A.M.C.  Fund 
lately  organized  by  the  Director  General,  as  it  will  then  be  available  for 
cases  of  need  amongst  the  men,  women,  and  children  of  the  Corps. 
H.R.H.  the  Princess  Christian  has  graciously  signified  her  approval  of 
the  suggestion.  , ,  ...  ,  ., 

Should  no  expression  of  dissent  be  received  from  subscribers  within  the 
next  few  days,  it  will  be  assumed  that  they  concur. 

(Signed)  M.  Symonds,  Honorary  Treasurer. 

M.  L.  Muir.  Honorarv  Secretary. 

H.  3.  Muir,  Chairman  of  Committee. 
149,  Oakwood  Court,  Kensington,  W..  June  24th. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


AN  ACTION  FOR  SLANDER  WHICH  “OUGHT  NEVER  TO  HAVE 
BEEN  BROUGHT.” 

On  June  18th  the  Lord  Chief  Justice,  sitting  with  a  special  jury,  heard  the 
case  of  Tute  v.  Sedgwick.  This  was  an  action  for  damages  for  an  alleged 
slander  brought  by  Mrs.  Helen  Elizabeth  Tute,  of  9,  Kildare  Gardens, 
Bayswater,  against  the  defendant,  Dr.  Leonard  W.  Sedgwick,  of  Gloucester 
Terrace,  Hyde  Park. 

The  plaintiff  appeared  in  person ;  Mr.  Clavell  Salter  represented  the 
defendant,  whose  defence  was  undertaken  by  the  London  and  Counties 
Medical  Protection  Society. 

It  appeared  that  from  September  until  November.  1902,  the  defendant 
had  acted  as  the  plaintiff s  medical  adviser.  On  November  15th,  when 
calling  upon  him  to  obtain  advice,  she  asked  him  “  if  he  was  prejudiced 
against  her  in  anyway,  because  she  was  not  living  with  her  husband.” 
The  defendant  then— according  to  the  plaintiffs  story— flew  into  a  bad 
temper,  said  she  was  not  an  honest  woman,  and  told  her  to  leave  the 
house.  This  was  the  alleged  slander.  She  stated  that  she  then  sum¬ 
moned  a  Dr.  James,  who  practised  in  the  same  building,  but  indepen¬ 
dently  of  the  defendant,  and  told  him  what  had  taken  place.  Dr. 
James,  who  was  called  as  a  witness  for  the  plaintiff,  said  that  in  the 
defendant’s  presence  he  had  tried  to  explain  to  her  the  defendant’spoint 
of  view,  and  that  it  was,  in  his  view,  an  insult  for  a  lady  to  ask  a  medical 
man  such  a  question. 

The  defendant,  who  said  that  he  had  been  in  practice  for  a  number  of 
years,  admitted  that  he  had  told  the  plaintiff  that  the  question  was  an 
insult  to  him.  He  had  told  her  that  she  had  not  behaved  honestly  in  the 
matter  of  putting  a  question  of  that  kind  to  him.  He  had  asked  Dr. 
James  in  to  help  him  to  quiet  the  plaintiff. 

At  the  conclusion  of  the  evidence, 

The  Lord  Chief  Justice  told  the  jury  that  they  must  return  a  verdict  for 
the  defendant.  All  that  passed  on  the  occasion  in  question  was  privi¬ 
leged.  and  there  was  no  evidence  of  malice.  The  action  ought  never  to 
have  been  brought. 

Verdict  and  judgement  were  entered  for  the  defendant  accordingly. 


PROSECUTION  UNDER  THE  MEDICAL  ACTS. 

ON  June  22nd,  Mr.  Kennedy,  sitting  at  Marlborough  Street,  heard  a  sum¬ 
mons  under  which  Caleb  Charles  Whitefoord,  of  31,  Upper  Marylebone 
Street,  was  charged  with  falsely  using  the  title  “Doctor”  and  other  titles 
implying  that  he  was  a  qualified  medical  practitioner. 

Mr.  Muir  Mackenzie  appeared  on  behalf  of  the  General  Medical  Council; 
Mr.  Schultess-Young  for  the  defendant. 

It  appeared  that  in  1891  the  defendant’s  name  had  been  struck  off  the 
Register  for  an  offence  under  the  section  of  the  Act  relating  to  convictions 
for  misconduct.  He  continuedto  practise  however,  and  was  subsequently 
prosecuted  and  fined  under  Section  xl  of  the  Medical  Act.  The  present 
charge  was  similar  to  that  preferred  on  the  former  occasion,  namely,  that 
he  had  used  the  titles  “Doctor”  and  “Accoucheur.”  It  was  also  stated 
that  he  was  advertising  as  Dr.  Vliitefoord.  It  appeared  that  a  clerk  in 
the  employ  of  Messrs.  Hempsons,  solicitors  to  the  Medical  Defence  Union, 
went  to  the  defendant’s  premises.  He  said  that  the  words  “Dr.  White¬ 
foord,  accoucheur,”  were  on  a  brass  plate  at  the  door,  and  on  the  facia  of 
the  shop  were  the  words:  “Dispensary  and  liver  pill  depot.”  and  upon 
the  window  appeared  the  words  “Appendicitis  pills:  the  Whitefoord 
Provident  Dispensary.” 

It  was  urged  for  the  defence  that  it  was  necessary,  in  order  that  a  con 
viction  should  follow,  to  show  that  a  person  in  using  the  title  “Doctor,” 
did  so  with  some  intent  to  deceive  “  wilfully  and  falsely.”  There  was 
nothing  in  the  case  to  show  that  this  poor  unfortunate  old  gentleman  had 
done  anything  of  the  kind,  nor  had  he  implied  that  he  was  registered.  He 
was  willing  to  destroy  every  notice  with  the  word  “doctor”  in  front  of 
his  name  unless  followed  by  the  word  “  disregistered.”  He  had  been 
forced  to  practise  again,  as  he  was  turned  out  of  the  St.  Pancras  Work- 
house  with  the  suggestion  that  he  should  trade  in  pills.  Other  evidence 
was  called  to  show  that  the  defendant,  gave  instructions  to  assistants  that 
customers  must  pay  in  advance,  and  that  they  were  to  be  informed  that 
he  was  not  on  the  Register. 

Mr.  Kennedy  said  he  was  clearly  of  opinion  that  the  case  came  within 
the  meaning  of  the  Act.  The  deiendant  would  have  to  pay  a  fine  of  £10, 
with  3  guineas  costs. 
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HEALTH  OF  ENGLISH  TOWNS. 

IN  seventy-six  of  the  largest  English  towns,  including  London,  8,914 
births  and  4.138  deaths  were  registered  during  the  week  ending  Saturday 
last,  June  20th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  14  9,  14.3,  and  13.9  per  1,000  in  the  three  preceding  weeks,  rose 
again  to  14.3  per  1,000  last  week.  The  rates  in  the  several  towns  ranged 
from  4.7  in  Hornsey,  6.2  in  Willesden,  6.3  in  Handsworth,  6.7  in  Totten¬ 
ham,  7.1  in  East  Ham,  7.4  in  King’s  Norton,  7.6 .in  Ipswicli,  and  8  o  in 
Southampton,  to  19.0  in  Sheffield,  19.8  in  Grimsby  and  m  Huddersfield. 
21.0  in  Rotherham,  22.0  in  Birkenhead,  23.0  in  Middlesbrough,  28.5 .in 
Wigan,  and  28.7  in  Coventry.  In  London  the  death-rate  wa®  I3  I  P®r 
1  000  while  it  averaged  14.8  per  1,000  in  the  seventy-five  other  large 
towns.  The  death-rate  from  the  principal  infectious  diseases  averaged 

1  4  per  1,000  in  the  seventy-six  large  towns;  in  London  this  death-rate 
was  equal  to  1.5  per  1,000,  while  it  ranged  upwards,  m  the  seventy-five  arge 
provincial  towns,  to  2  9  in  Merthyr  Tydfil,  3.3  in  Aston  Manor  and  in 
Middlesbrough,  3.8  in  Sheffield,  4.0  in  Great  Yarmouth,  4-1  in  Oldham,  5.9 
in  Wigan  and  8.6  in  Coventry.  Measles  caused  a  death-rate  of  1.2  in 
Birmingham,  2.0  in  Sheffield,  2.2  in  Wolverhampton  and  in  Middlesbrough , 
4.2  in  Wigan,  and  6  5  in  Coventry  ;  scarlet  fever  ot  1.5  in  • Mf^hyr  T; yd ifil 
diphtheria  of  1.1  in  Oldham;  whooping-cough  of  1.2  in  Sheffield,  1.4  m 
Birkenhead,  and  1. 6  in  Burnley ;  and  “  lever”  of  i  ^  i"  Clrimsby.  Ot  the 
7  fatal  cases  of  small-pox  registered  last  week,  3  belonged  to  Oldham, 

2  to  Liverpool,  1  to  Manchester,  and  1  to  Bradtord.  The  Metropolitan 
Asylums  Hospitals  contained  70  small-pox  patients  at  the  er*d  of  last 
week,  against  60,  72,  and  64  at  the  end  of  the  three  preceding  weeks  16 
new  cases  were  admitted  during  the  week,  against  10,  24,  and  9  in  the 
three  preceding  weeks.  The  number  of  scarlet  fever  cases  in  these  hos¬ 
pitals  and  in  the  London  Fever  Hospital,  which  had  been  U77U 

and  1,710  on  the  three  preceding  Saturdays,  had  turthei  declined  to  1,64s 

on  Saturday  last,  June  20th;  170  new  cases  were  admitted  during  the 
week,  against  223,  210,  and  145  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  June  20th,  1,083  births  and  55' 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  18  4,  and 
17.5  per  1,000  in  the  three  preceding  weeks,  further  declineiMast  week  tc 
17.0  per  1,000,  but  was  2.7  per  1,000  above  the  mean  rate  during  the  same 
period  in  the  seventy-six  large  English  towns.  The  rates  in  the 
eight  Scotch  towns  ranged  from  13.7  in  Leith  and  14.5  m  Paisley  to  18.. 

in8Dundee  and  20.1  in  Berth.  The  death-rate  from  the  principal  infec 

tious  diseases  averaged  1.4  per  1,000  in  these  towns,  the  highest 
rates  being  recorded  in  Paisley  and  Greenock.  The  27i  death, 
registered  in  Glasgow  included  4  from  measles,  8  irom  whooping-cough 
2  from  “fever,”  and  n  from  diarrhoea.  Three  fatal  cases  ofrneaAes 
2  of  scarlet  fever,  and  4  oi  whooping-cough  were  recorded  in  Edinburgh 
and  2  of  measles  and  2  of  whooping-cough  in  Paisley. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday  last,  June  20th,  546  births  and  34: 
deaths  were  registered  in  six  of  the  principal  Irish  towns.  The  meai 
annual  rate  of  mortality  in  these  towns,  which  had  been  19  1,  16.2,  anc 
18  2  per  1  ,oco  in  the  three  preceding  weeks,  rose  slightly  last  week  to  its- 
per  1,000,  being  4.4  above  the  mean  rate  during  the  same  period  in  tin 
seventy-six  large  English  towns.  The  death-rates  ranged  in these ,  5  r 
towns  from  12.6  io  Londonderry  and  17-8  in  Cork  to  208  in  Dubiir 
and  21.9  in  Limerick.  The  death-rate  in  the  six  towns  from  the  pnn 
cipal  zymotic  diseases  averaged  1  01  per  1,000,  the  highest  rate—1.9  hem; 
recorded  in  Belfast,  while  Waterford  and  Limerick  again  had  no  death, 
from  zymotic  diseases  at  all.  The  deaths  registered  in  Dublin  include! 
3  from  small-pox,  6  from  whooping-cough,  and  1  each  from  scarlet  teve. 
and  measles.  In  Belfast  there  were  4  deaths  from  measles,  and  3eachlron 
whooping-cough,  enteric,  and  diarrhoea.  Cork  and  Londonderry  eaci 
had  a  death  from  whooping-cough.  Except  lor  the  3  deaths  m  Lunin? 
there  were  no  fatalities  from  small  pox  in  any  part  of  Ireland. 


INFECTION  AND  EXPOSURE. 

Berkshire  asks  our  advice  under  the  following  circumstances  :  Obi 
member  of  a  family  is  attacked  with  diphtheria;  this  is  duly  reported  tc 
the  sanitary  authority,  who  through  their  officer  warn  the  otnei 
members  ot  the  family  that  they  must  not  appear  in  public.  This  tnei 
refuse  to  do.  Are  they— the  family— acting  illegally,  and  can  they  01 
prosecuted  ?  ..  jjfl 

***  The  question  cannot  be  answered  either  affirmatively  or  negative!; 
without  more  detailed  and  exact  information.  The  law  forbids  the  ex 
posure  of  any  infected  person  or  article.  Diphtheria  may  be  conveyei 
by  intermediaries,  hence  if  persons  who  are  daily  in  contact  with  i 
diphtheria  patient  mix  freely  with  others  they  may  render  themselve 
liable  to  legal  proceedings.  If,  however,  the  patient  is  carefully  isolate! 
in  a  detached  part  of  a  house,  those  members  of  the  houshold  who  havi 
nothing  to  do  with  the  patient  or  his  attendant  could  not  properly  b 
excluded  from  appearing  in  public.  Certain  further  possibilities  neei 
to  be  borne  in  mind  in  diphtheria.  Persons  apparently  well  ma, 
harbour  infection  in  their  throats.  The  case  of  school  children  mus 
also  be  exceptionally  treated.  They,  although  apparently  well.  shorn* 
not  be  allowed  to  attend  school  from  a  house  in  which  a  diphtberi; 
patient  is  being  treated. 


FEES  OF  M.O.H.  FOR  GIVING  PARLIAMENTARY  EVIDENCE. 

M.O.H. — It  is  probable  that  the  council  would  pay  the  fees  of  our  corrt 
spondent’s  locuvi'tenens ,  and  a  further  fee  to  cover  any  probable  .oss  n 
has  incurred  by  being  away  from  home.  It  would  have  been  wiser  t 
have  made  a  definite  arrangement  with  the  Corporation  before  comm 
up  to  London  to  give  evidence. 
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HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

HOSPITAL  FOR  EPILEPSY  AND  PARALYSIS,  MAIDA  VU  F 

LONDON.  V  E'’ 

iTke  new  buildings  in  MaidaVale  were  opened  on  June  i3th  by  Her 
•ioyal  Highness  the  Princess  Louise,  accompanied  by  His  Grace  the  Duke 
>t  Argyll.  The  Princess  was  received  by  the  President,  the  Earl  of  Hard 
vicke,  the  Committee,  and  the  medical  staff,  who  were  then  presented 
ler  Royal  Highness  was  afterwards  conducted  to  one  of  the  large  wards 
vnere  about  200  invited  guests  were  assembled.  The  President  gave  a 
hor  sketch  of  the  history  of  the  hospital  from  its  foundation  in  1866  The 
.ew  buildings  which  with  the  exception  of  about  one-third  of  the  front 
acade,  are  now  complete,  afford  ample  accommodation  for  forty  beds  out 
'nilfn8 iwlT  Iicb  the  complete  building  will  eventually  contain.  Mr. 
\.napp-Fisher,  a  member  or  the  Committee,  gave  some  details  as  to  the 
.ay  in  which  the  funds  for  the  building  were  obtained,  and  what  further 
xpenses°Uld  bC  rec,uired  t0  comPlete  the  building,  and  to  pay  working 

rinsho?thsaervfceClared  thG  b'Ulding  °pen’ tbe  Lord  Bish°P  °f 
The  Rev.  Canon  Duckworth,  one  of  the  vice-presidents  was  called  nn 

en?ceeneiiV°ten°f  «ba°ks  to  the  Princess,  which  was ’seconded  by  Dr 
eorge  Ogilvie,  the  Senior  Physician,  who  explained  that  the  hospital  was 
special  hospital  for  treatment  of  diseases  of  the  nervous  system.  The 
lajority  of  the  patients  came,  not  from  the  immediate  neighbourhood 
ut  from  Greater  London  and  its  outlying  districts  Many  also  came  from’ 
lie  provinces,  Scotland,  and  even  Ireland,  so  that  thl  area  from  which 
le  patients  were  recruited  was  a  very  large  one.  The  medical  staff  had 
lerefore  great  opportunities  for  studying  nervous  diseases,  and,  while 
ying  to  do  something  to  add  to  human  knowledge  and  to  the  relief  of 
a Y,S u  n  P  F  they  never  forgot  that  si  c’est  la  curiosity  des  maladies  oui 
‘mK*  c,ef£  1  amour  des  malades  quifait  le  mtdecin. 

The  Duke  of  Argyll  returned  thanks  for  the  Princess  in  a  short  and 
umorous  speech.  Prosperity  to  the  hospital  was  proposed  by  the  Mayor 
t  Marylebone,  and  seconded  by  Sir  Henry  Burdett.  7  } 

The  inspection  of  the  hospital  then  followed,  when  the  Princess  was 
ken  over  the  building  by  the  matron.  Miss Oldham the  seer et^rl 
r.  Howgrave  Graham,  and  the  architect,  Mr.  Keith  Youig.  The  build- 
g  four  floors  and  a  basement,  eacli  floor  being  provided  with  a 
°1h0bh11nyAn  fro°t  communicating  with  the  interior  by  wfde  doors 
t  the  back,  the  roof  of  the  out-patient  department  is  also  converted 

ito  a  roof  garden,  accessible  from  the  first  floor  convened 

The  basement  is  given  up  to  the  kitchens,  battery  room  and  other 

i,uiiai”s  10  s 

■  or  ®,evln  bcds>  f°ur  tor  one  bed  each  ;  a  large  day  room  w  ard 

tchen,  wardroberoom,  bathroom,  and  two  sets  of  sanitary  offices 
,  aich  are  complete  and  well  arranged  sanitary  omces, 

The  top  floor  is  formed  ofrooms  for  the  use  of  the  resident  staff  There 

e/!^Lbfdr,ooms  for  th?  nurse3-  for  the  matron  fi ve  servants 
id  three  bathrooms  and  other  offices.  There  is  also  a  pleasant  and 
cely-furmshed  sitting-room  for  the  nurses  when  off  duty,  with  a  balcony 
the  same  general  type  as  those  on  the  lower  floors.  balcony 

riil>C£?klnj?  ?;PPf ratus  is  heated  by  gas.  but  the  lighting  of  the  building 
electric,  while  for  warming,  the  building  depends  chiefly  upon  hot* 
a  boiler  room  with  a  seP!rateP  system  for  batos  being 
y  provided.  The  arrangements  for  ventilation  appear  to  be  sufficient 
•  inWc  t  Urd  "’ard  windows  are  made  to  drop  inward,  and  other 
hPr°iVldeid  by,se/s  of  Perforated  bricks  with  trumpet  openings 
lich  can  be  closed  or  left  open  at  will.  The  windows  of  the  smalllr 
oms  are  ai  ranged  on  the  Hinckes-Bird  system,  which  provides  for 
ntilation  between  the  upper  and  lower  sashes.  A  lift  runs  from  ton  to 
“Li1?  buil£fng,  and  is  sufficiently  powerful  and  large  for  a  bed 
5ltnoQP>tld  twP  a>;t®bdants-  Provision  has  also  been  made  for  convey- 
na<V  1  w,ard  f  battery  current  for  therapeutic  purposes.  y 

-he  out-patient  department  is  at  the  back  of  the  building  on  the  level 
s  »pgr0Un.d  door 11  has  a  separate  entrance,  is  compactly  arranged 
d  appears  to  be  sufficient  lor  the  probable  needs  of  the  hospital.  8  ’ 


MEDICAL  NEWS. 

The  dinner  of  the  British  Electro-Therapeutic  Society  will 
ne  26th6  at  the  Caf^  Monieo’  Piccadilly  Circus,  W.,  on 

^Ew  Operating  Theatre  at  the  Kidderminster  In- 
new  operating  theatre  was  opened  on  June  17th 
the  Iv’ddermmster  Infirmary  as  a  Queen  Victoria  memorial, 
is  the  result  of  a  public  subscription,  and  it  contains  all 
3  most  recent  appliances  for  operative  surgery. 

Ophthalmia  Neonatorum.— At  a  moeting  of  the  Obstetrical 
C£e*y  of  London  to  be  held  at  20,  Hanover  Square,  W.,  on 
2  nesday,  July  ist,  a  discussion  on  ophthalmia  neonatorum 
’ 1  ,.be  °P,ei?ed  by  Sydney  Stephenson,  introduced  by  Dr. 
i  m  '  A‘  u.rililthi  ^he  -Hou-  Secretaries  will  be  glad  to  hear 
m  any  who,  not  being  Fellows  of  the  Society,  desire  to  take 
1  -  t  in  the  discussion. 

1  S?  f,orcth.e  esaay  for  the  Howard  medal  of  the 

,  mn  feocie^y  f or  the  year  1903-4  is  the  effect,  as 

t  •  8tatl«tics,  of  British  statutory  regulations  directed 
the  improvement  of  the  hygienic  conditions  of  industrial 
*  Ta.lo“8,  lhp  essays  must  be  sent  in  to  the  Secretary  of 
1  fh»!!tyr9’  Adelphi  Terrace,  Strand,  W.C.,  from  whom 
ther  particulars  can  be  obtained,  on  or  before  June  30th, 


The  annual  general  meeting  of  the  Brussels 

Haydtm,3 the ‘presldent^Ueing'^in  tiT L  f 

medical  graduate  wishing  to  be  present  at  Bnisse  s 

requested  to  communicatl  withQfe  HoL'ar^eeSies8 

^Ofn^ood,  243,  Hackney  Road,  N.E  or  Dr  F  ft’ 
Edwards,  Camberwell  House,  Camberwell,  S.E.  D  F*  H* 

Cork  Medical  and  Surgical  Society.— The  annual  general 
meeting  was  held  on  Wednesday.  May  27th  Dr  P  T 
O  Sullivan,  President,  in  the  chair.  The  statement  I™?'  T* 
showed  a  balance  of  ^68  to  the  credit  if  the  Sodety  Tim 
1  Cette?  ft"  reC^ session fj&aS* 

¥‘ B ' J’  r°0n70r’  TrJa^': 

Syc.?TmrnSG  ?*Ro 

Smith.  SI  D.  Dr.  N.  J,  Hobart,  wio  iiaS°retfred  from  active 
practice  after  a  professional  career  of  fifty-seven  years  was 
unanimously  elected  an  honorary  life  member  of  the  Socidy! 

^CIGARETTE  LEGISLATION  IN  CANADA. — It  W3S  stated  in 

the  British  Medical  Journal  a  few  weeks  ago  that  the 
Legislature  of  the  Dominion  of  Canada  had  determined  to  put 
down  cigarette  smoking.  It  is  a  fact  that  in  t“e  Ca„admn 
House  of  Commons  a  motion  for  the  prohibition  of  the  manu¬ 
facture,  importation  and  sale  of  cigarettes,  was  recentlv 
carried  by  a  vote  of  103  to  48.  It  appears,  however,  that  the 
motion  was  only  a  test,  as  it  was  not  introduced  as  a  Govern- 
ment  measure.  It  is  said,  indeed,  that  the  Prime  Minte 
had  advised  the  House  to  reject  it.  On  May  18th  the  Bill 
was  ruled  out  0  order  by  the  Speaker,  as  it  had  not  origkiated 
in  committee  of  the  whole  House.  ° 

Metropolitan  Provident  Medical  Association.  —  On 

npnrith  a  gJneral  “eding  of  this  Association  was  held  a” 
-o,  Portman  Square,  under  the  presidency  of  Mr.  William 
Bousfield  Among  others  who  were  present  and  took  an 
active  part  in  stating  the  claims  of  the  Association  were  Mr 
Edf1!lnd  £wen’  the  Rev>  Ru9sell  Wakefield,  Sir  Alfred  Lvall 
fbdMhe  Ma7?/r  of  Marylebone.  A  resolution  was  moved  ly 
the  Mayor  of  Marylebone  in  favour  of  establishing  provident 
dispensaiies  in  every  district  of  the  metropolis,  under  the 

+  hStbm  °-+tiie  As?oc,atlon,  to  be  worked  in  co  operation  with 
the  hospitals,  under  rule -i  approved  by  the  medical  profession. 
It  was  seconded  by  Mr.  Edmund  Owen,  who  pointeff  out  that 
the  giving  of  gratuitous  medical  relief  was  demoralizing  and 
was  not  appreciated  by  its  recipients.  The  out-patfent 
departments  of  hospitals  must  go  on.  but  the  system  required 

hei^to  bring  about!  “iden^dica,  Ass^ciationT^ 
MEDICAL  VACANCIES. 

ThlS  jtst  vacancies  is  compiled  from  our  advertisement  columns,  where  ful 
particulars  will  he  found.  To  ensure  notice  in  this  column  advertisements 
AZlr^ZTZiyLlater  than  the  first  post  on  Wednesday  morning. 

ent.  Salary,  yYooEperS2nLnum'.  L0CHGIbPHEAD.-Assistant  Medical  Odlcer,  resld- 

1!%epaYfiYeYt°YAL  INf  IR'IARY.-HonoraiT  Assistant  Medical  Officer  for  Electrical 

CA-YrofFekYr™?a1oLYC°LLEGE  °F  S0UTH  WALES  AND  MONMOUTHSHIRE. 
CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THF  CTIFST  t?  o..  A  TT 
^^S,01a°’ rCSident-  Salary  at  the  rate  ot  MO  wv  annum  ^IEST>  E  “Second 

HOSPITA~rary  Medical  Officer. 

resioent  Sa'ary,  tain.  risnfa^otlso^YnJum.'  Se“'°r  Assl8,ant  Mtdical  Officer. 
SaUry^at  the  rVte  oY £50  perEanrnum°SPIrAL'_A331Stant  IIoU3e'Sur?e°n.  resident, 
DUBLIN  TRINITY  COLLEGE.— Professor  of  Chemistry 
Aanoum.  R0YAL  ^  FIRM  ARY.— Third  House  Surgeon,  resident.  Salary,  £80  per 

^Itespnt  HTOsed°YMciaYriIonoMYlYmD4™EAOTEs1x^ont?sB  CHEST’  BromPton  - 
1  £100  ^r  annunYr'isiYg’to  pYi-'annum01  DewOD8trat0r  p»yslology.  Stipend. 
NESa!£^  HOSPITAL.— Assistant  House-Surgeon, resident. 

R°  Physiolrgy  an?HistoloB>y  EEGE’  Prcfessor  of  Chemistry.  (2)  Professor  of 

rS^KuSHIEDBBI>r-  p>a'st-"'-— Resident  Medical  Officer.  • 
SEA“  deni  “afal-Spe? annum  “  ^adnonsht”  Greenwich-  House-PU  slcian, 

S H  £7 FperEarinun?l°P  H0SP1TAL  FbR  WOMEN.-Honsa-Surgeon.  resident.  Salary. 
STOC^ORTJNFIRMAttY.-Juni°rAas1stant  House-Suigeon,  resident.  Sa>aryat.he 
WEL?0  pelmmum  “  BiS1'llICT  HOSPITAL— Resident  Junior  House-Surgeon.  Salary 

-Re,ident  Med,ca'  at  ‘**0 

YORK  DISPENSARY— Rtsiden-t  Medical  Officer.  Salary,  £120  per  annum. 
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LETTERS,  NOTES,  Etc. 


MEDICAL  APPOINTMENTS. 


Andrews,  Hflnry  Bussell,  M.D.,  B  S.Lond  M.B.C.F.Lond.,  appointed  Assistant 
Obstetric  Physician  to  the  London  Hospital.  ,  ,h„  Aipitmi 

ATKINSON,  H.  N.  C.,  M.R.C.S.,  L  R.C.P.Limd.,  D.stnct  Medical  Officer  of  tbe  Melton 

I1EATT 'ik  Ro hart  °M .  D . ,  M.Ch.R.U.I.,  Medical  Officer  of  Health  for  Dewsbury. 

BLAKE.  A.  F„  MlR.C.S.,  L.R.C.P.Lond.,  Medical  Officer  of  the  Children  s  Homes  of  the 

Botham  R  H  M  R  C  S  Eng  L.S.A..  District  Medical  Officer  of  the  Teesdale  Union. 
CROSS  Harold’  R.  L.S  A.?  As8istant  Medical  Officer  to  the  West  Riding  Asylum, 

GilTieTm.V,  M.D.Toronto.  Clinical  Assistant  to  the  Chelsea  Hospital 

KE.w,  John,  M.D.Glas.,  F.R.C.P. Edin.,  Medical  Superintendent  to  the  Bangoui 

KEimocK/rhomas  H„  M.D  Camb.,  B.C.,  F.R.C.S.Eng.,  Surgeon  to  the  Hospital  for  Sick 

Koch!  Wflfred^M^'M.D.  Edin.,  Assistant  Surgeon  to  the  Medical  Department  of  Hong 

LEWiTc.  T..M.R.C.S  ,  L.R.C.P.Lond.,  District  Medical  Officer  of  the  Luton  Union 

Moorhead  G  H  L  R  C  P.&  S.I.,  District  Medical  Officer  of  the  Bridgwater  Union. 

Parker  Herbert  George  L.R.C.P.,  F.R.C.S.Edin.,  Honorary  Ophthalmic  Surgeon  to  the 
A^olto’n  Schools  and  Workshops  for  the  Blind,  and  Exam  ner  for  the  St.  Jo 
Ambulance  Association. 


DIARY  FOR  NEXT  WEEK. 


WEDNESDAY. 


^^hethowa^by  I)^CKn^<:Hf'n”r”w9°^eutenan°TCol meiasenmnerPTnd  othere\eI'short 

Stephenson  (introduced  by  Dr.  Griffith). 


THURSDAY  • 

Roentgen  Society,  20,  Hanover  Square,  W.,  8.30  p.m.— Annual  general  meeting. 
Koval  College  of  Snrseons  of  Englaml.-Exhibition  of  the  Physiological 

Kassasis®*.  *  »•— 


FRIDAY. 

_  _ Society.  West  London  Hospital,  Hammer- 

West  lonrton  Medlco-Cnlriirglcai  socie  v,  Rj  kard  L!oj(l .  xhe  Administra¬ 
tor!  of  Ana8erth«tIc7ii?RectalIM8ea^e!  9  pm.— Ann^  Meeting.  Presents 

a _ _ i  ami  a.1  Qnti nn  nf  fiftlP.PUH  fOT*  PDSlliDtC  868S10D. 


Parsons  and  Dr.  Leslie  Buchanan.  S  3U  p.m  — rayers  :  ui.  u  Ti 

itis  with  special  reference ,  to  the  of  the  Cornea! 

Jessop:  Cases  of  Proptosis.  Mr.  .  g  cases  of  piexiformNeuromaofTemp- 

ora\SReg?oofIOrblt,d EyelklsT' and  Eyeball,  with  histological  examination.  10  p.m.- 
Annual  general  meeting. 


SATURDAY. 

Pathological  Society  or  london.-Meeting  to  be  lield  at  Oxfordjn  the^'atlio- 

*■  ,  _  i  T  „  fvn.n  A  to  ti  H  TTl . 


R^?ca?^®roratory  from  4  to  6* ium.  See  fuller  announcement  under  the  head  of 
'  W  eek.” 


POST-GRADUATE  COURSES  AND  LECTURES. 

Charing  Cross  Hospital.  Thursday,  4  p.m.- Lecture  on  Dermatological  ^8e»- 
Hospital  for  Consumption  and  Diseases  of  the  Chest.  Brompton,  S.W,  Wednesday, 
4  n  m.— Lecture  on  The  Selection  of  Chest  Cases  for  Operation. 

Hospital  for  Sick  Children.  Great  Ormond  Street,  W.O.,  Thursday,  4  p.m.-Lecture 
on  Enuresis  and  Faecal  Incontinence.  _  ...  _ ,,, 

^^^ve^aO^p'm^s^foffiw^— Monday!’  ^kbi?  ^Tuesday! ^i^ioalT'wedin^Klay? sur! 

Af  te^treatment  yin  aUons  p  W  ttinesday ,  Harelip  and  Cleft  Palate;  Thursday, 

Mount  Vernon  Hospital  for  Con^mptionTnd  Diseases  of  the  Chest,  7.  Fitzroy  Square, 
M  W  Thursday?  4  p  m.-Lecture  on  Phthisis  in  Relation  to  Life  Assurance 
National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square,  W.C.  Tuesday, 

3  30  p.m. — Lecture  on  Surgery  of  the  Nervous  System.  ... , 

y>  Pniiftee  West  London  Hospital,  Hammersmith  Road.  W.  Lectures  will  be 

^  n  m  foUows -  Monday  and  Tuesday,  Certain  Symptoms  of 
Thml^Nose  tnd'Ekr  Disease;  Wednesday! Some  Diseases  of  the  Nervous  System ; 
Thursday, 0Treatment  of  some  Injuries  and  Emergencies;  Friday,  Cases  of  Skin 
Disease.  _ 


BODDIE.-On  Friday,  June  19tli,  at  73,  Bruntsfleld  Place,  EdmhiWgh,  the  wife  of  Dr. 

8 arjeTI?  ^Cn°  June0lf7th tis! Parkhur st  Road,  Holloway,  N„  the  wife  ot  John  F. 
Sarjeaiit,  M.R.C.8  ,  L.R.C.P..of  a  aaughter 


MARRIAGES. 


at  nRTDrE— Ellis  — On  June  17th,  at  St.  John’s  Church,  Chester,  by  the  Rev.  Canon 
A  Scott  v,car!assisted  by  the  Rev.  W.  V.  Chiljwell,  Hands  worth,  cousin  ol  tte bride- 
gi*AnTD  Arthur  William  Aldridge,  M.B.,  B.S.,  M.K.C.o.,  L.R.L.I.,  i\orinneiu, 

fv'orcestersliire.  eldest  surviving  son  of  Mr.  William  Aldridge,  of  Birmingham,  to 
Harriette  Elizabeth  (Cissy),  eldest  daughter  of  the  late  Mr.  Herbert  Elhs  and  Mrs. 
Ellis,  of  Brook  Lynn,  Chester.  ,  ,  , 

a xtrob US _ Hoggan.— On  June  17tb,  at  Sefton  Park  Church,  Liverpool,  Edmund 

A"  Antrobus,  M.D.,  of  The  Ohase,  Great  Malvern,  to  Mary  Louisa,  third  aaughter  of  the 
late  Edward  Hoggan,  M.D.,  of  Liverpool,  and  of  Mrs.  Hoggan,  Pnnces  lark, 

Pnnr  f  —Roberts  —On  June  17th,  at  St.  John’s  Church,  Buxton,  by  the  Rev.  R.  Gran 
°?me  CS;  M.A  ,  Arthur  k.  Poole,  L.R.C.P.Edoi  and  JM.O.H.  Tottington,  Bury, 
to  Alice  A.,  elder  daugater  of  the  late  R.  K.  Roberts,  Esq.,  and  Mrs.  Roberts, 

Spr  EGiN-MiLDKEDB-On  June  20th,  at  Walton-on-Tbames,  Percy  B.  Spurgin,  LAI  C  P 
SPUUR.C.S.,  or  Wimbledon,  to  Hilda  Gertruae  youngest  uaughier  ot  the  late  William 
Mildred,  Esq.,  and  Mrs.  Mildred. 

DEATHS. 


CBEAN.-At  his  res  denee,  Hanov  r  Squa.-e,  Higher  Broughton,  Manchester,  June  13th, 

GrosvenoV— On  June ’21od,  at  Hunversheitli,  ATisile,  Richard  Moberley  Clayton, 
GBd8arly-<loved  child  of  Dr.  ani  Mrs.  Ciaytcn  Uiosvtnjr,  aged  3  years  11  mo  .ths. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


nOMUDinCATip^M^ingEffitoriMmattos should tbe 

the  Manager,  at  the  Office.  Oft 

„  ^  and  LETTERS  forwarded  for  •publication  are  understood  to  OS 

B  S  R  MEDICAL  JOURNAL  alone,  unless  the  contrary  be  stated 
offered  to  the  Bums  . mles  published  in  the  British  Medical  JounNAl 

A  areVeq uestedtc?1 rammun i cate  with* the  Manager,  429,  Strand,  W.C.  on  receipt  of  proof, 
are  requesieu  w  eu  H  t  hp  taken  ot  their  communications  should  authenti* 

D°^EtShPP°™  SitVth^r  nSes -o  ’cour’se  nofnecessarfly  for  publication. 

are  requested  to  look  at  the  Notices  to  Correspondent* 
AkEDED  TO  THE  OFFICE  OP  THIS  JOURNAL  CANNOT  UNDER  AS7 

«?3£p 

t  the  BRmsH  MRDicIl  JOURNAL  is  Articulate.  London. 


We  would  request  correspondents  who  desire  to  ask  questions  in  this 
column  not  to  make  use  of  such  signatures  as  “  A  Member,”  “  A  Mem¬ 
ber  B.M.A.,”  “Enquirer,”  and  so  on.  By  attention  to  this  request 
much  confusion  would  be  avoided.  Correspondents  are  asked  to  write 
upon  one  side  of  the  paper  only,  and  when  sending  more  than  one 
Question  to  put  thein  on  separate  slips. 


,3,  ’  Queries,  answers,  and  communications  relating  to  the  subjects  to  whic. 
special  departments  of  the  British  Medical  Journal  are  devoted  wiU  l 
found  under  their  respective  headings. 


QUERIES. 


x  *  tv  aSks  whether  it  is  necessary  when  prescribing  thyroglamdin  ii 
rnyxoedema  or  in  obesity  to  restrict  the  patient  to  any  special  die 
Also  he  would  like  to  know  if  thyroidin  is  considered  as  useful  in  obesit 
as  thyroglandin. 


H.  asks  for  hints  as  to  the  pathology  and  treatment  of  a  painf  ul  conditio 
of  the  heel  which  he  has  observed  in  several  patients,  mostly  over  6c 
there  is  no  swelling  or  redness,  or  increased  heat  or  tension ;  there 
some  tenderness  on  deep  pressure,  and  the  pain  is  especially  severe  o 
first  putting  the  foot  to  the  ground. 


Dflta  would  be  glad  to  know  of  any  drug  treatment  that  would  reliev 
a  ca«e  of  nervous  dyspepsia,  in  which  the  chief  symptoms  are  coi 
section  round  the  throat  and  a  sense  of  op™9®1”  "g 

num  both  symptoms  being  relieved  by  food  ior  a  short  time,  nc 
affected  by  dieting,  tea  being  the  only  thing  that  seems  hurtful. 


Cycling  during  Pregnancy, 

Connaught  Ranger  asks  for  information  regarding  cycling  for  lafli 
during  nregnancy  Have  any  of  the  readers  ot  the  British  Medica 

TmioNifrad  anv  cases  where  evil  resulted  from  the  use  of  the  bicycl 

either  to  the  mother  or  to  the  child  ?  Is  the  practice  to  becondemne 
altogether  or  is  it  in  anyway  beneficial  ? 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss  6d„  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 


Vaccination  after  Small-pox.  . 

Vaccinator  writes  :  We  are  taught  to  believe,  and  experience  g 
prove,  that  vaccination  properly  performed  confers  immunity  fro) 
small-pox  Is  the  converse  of  this  true  that  small-pox  makes  a  patie 
immune  from  vaccination  ?  While  I  have  no  trouble  in  gleaning  statu 
t““on  the  former  point,  I  am  unable  to  obtain  anything  satisfactory 
bearing  upon  the  latter.  .  .  , 

***  Our  correspondent  will  find  the  question  discussed  in  an  artici 

Vaccination  after  Small-pox,  in  the  British  Medical  Journal  . 
January  3ist  of  the  present  year,  at  p.  265.  No  contribution  of  facts  c 
the  subject  followed  the  publication  of  the  article,  but  we  are  still  opt 
to  receive  communications  on  the  subject. 


WORKS  ON  BACTERIOLOGY.  _ 

F.  F.  M.  asks  to  have  recommended  a  book  on  bacteriology,  which  is  1 
clear,  and  suitable  for  use  in  doing  practical  work. 

***  On  the  subject  of  general  bacteriology,  including  an  ^coum 
methods,  either  Dr.  R.  T.  Hewlett’s  Manual  of  Bacteriology,  Clinical 
Applied,  2nd  Edition,  London  :  J.  and  A.  Churchill.  1902.  (Dems ' 
pp  54s,  xos.  6d.),  which  was  reviewed  in  the  British  Medical  Jour  j 
K™.»r  ,9th, P.  .7.S ;  «r  Or,.  Muir  ud  Ritchie’,  J«««l 
Bacteriology,  3rd  Edition,  Edinburgh  and  London  :  Young  J.Pcnuan 
1902.  (Cr.  8vo,  pp.  548.  128.  6d.),  would  probabiy  prove  suitable  . for  f 

purpose.  On  the  subject  of  laboratory  methods  he  migtit  fina  vise 
Dr.  J.  W.  H.  Eyre’s  Elements  of  Bacteriological  Technique,  Phila  P 
and  London  :  W.  B.  Saunders  and  Co.  1902-  (Medium  8v°,  PP-  3 
ios.  6d.).  The  two  latter  books  were  reviewed  in  the  British  m 
Journal  of  February  28th,  1903,  p.  459- 


ANSWERS. 


P.  I  — The  Nomenclature  of  Diseases  recognizes  convulsions  as  a  synonD 
of  eclampsia,  and  specifies  three  special  ^ m  a.^pis'mpsia”  a  I 

and  uraemic,  a  footnote  points  out  that  .the  terms  eclanp  . 


JCNB  27,  I903.] 
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“  infantile  convulsions,”  being  tlie  names  of  symptoms,  should  onlv  be 
used  when  more  precise  information  is  wanting;  when  the  cause  is 
known  the  returns  should  be  made  under  the  heading  of  that  cause. 

‘R.  W.  M.  might  commence  his  studies  bv  a  perusal  of  Man.  Post  and 
Present,  by  Professor  A.  H.  Keane.  Cambridge  University  Press.  1899. 

•C.  L.  W.— (1)  The  life  of  Cornaro  is  to  be  found  mainly  in  his  own  treatises 
More  than  thirty  editions  of  the  English  translation  have  been  pub¬ 
lished.  The  most  recent  reprint,  as  far  as  we  are  aware,  isthat  published 
by  the  Eastbourne  Art  Printers’ Company,  1900.  It  is  entiitled.  A  Treatise 
on  Temperance  and  Sobrietie.  Translated  by  Master  George  Herbert  with  a 
Biography  by  his  Granddaughter.  It  is  edited  by  Dr.  G.  Symes  Saunders 
(=)  A  list  of  the  works  of  the  physician  in  question  may  be  found  in  the 
Medical  Directory. 


Nasal  Catarrh. 

Dr.  E.  Fraser  (London)  writes:  “Surgeon”  should  use  “glycothyma- 
line,”  to  be  obtained  from  Messrs.  Christy;  or  a  nasal  douche  of  solution 
ac.  carbol  1  in  120,  with  a  “  Kress  ’’  douche,  also  sold  by  Christy  I  have 
found  either  very  good. 

Monro’s  Point. 

A.  M.  B.— In  a  paper  on  Improvements  in  Performing  the  Operation  of 
Paracentesis  in  Tappingof  the  Belly,  Professor  A.  Monro  drew  attention 
to  the  danger  of  wounding  the  deep  epigastric  artery  if  the  puncture 
were  made  through  the  muscular  part  of  the  belly  wall,  and  to  avoid  the 
danger  he  suggested  that  the  trocar  should  be  introduced  at  a  point 
situated  midway  between  the  umbilicus  and  the  anterior  superior  spine 
of  the  ilium.  It  is  a  matter  of  opinion  whether  or  not  this  is  the  best 
point  to  choose;  nevertheless  it  is  “Monro’s  point.”  A  Monro  was 
Professor  of  Anatomy  in  the  University  of  Edinburgh  from  1720  to 
175S,  and.  as  he  was  succeeded  by  two  other  professors  of  the  same 
name,  he  is  usually  known  as  Monro  Primus.  The  paper  to  which 
reference  is  made  above  is  included  in  his  collected  works  which  were 
published  in  1781. 


point— the  absence  of  parametric  infiltration— establishes  a  contrast 
between  chorio-epithelioma  and  sarcoma  of  the  body  of  the  uterus. 

Darwinism  and  the  Increase  of  Cancer. 

Dr.  F.  J.  Allen  (Cambridge)  writes  :  It  is  odd  that  among  the  many  sug¬ 
gestions  to  account  for  tne  supposed  increase  of  cancer  we  hear  little 
reference  to  the  bearing  of  the  Darwinian  law  on  the  subject;  for  this 
law  gives  us  a  clear  a  priori  reason  for  expecting  the  increase.  In  man’s 
war  against  disease  the  fittest  diseases  must  survive.  We  have  learnt 
how  to  defeat  plague,  cholera,  small-pox,  tuberculosis,  typhoid,  and 
other  diseases  which  formerly  caused  a  large  percentage  of  deaths; 
but  we  have  not  gained  a  corresponding  power  over  cancer,  and  the’ 
result  should  be  an  increase  in  the  ratio  of  deaths  by  cancer  In  fact 
many  persons  who  in  times  past  would  have  died  of  the  former  diseases 
should  now  escape  them  to  die  later  of  cancer.  The  medical  art  is 
directed  against  the  elimination  of  the  unfit ;  and  one  of  its  results 
must  be  to  increase  the  relative  number  of  persons  of  poor  constitution 
and  ieeble  resistance  to  disease.  These  should  succumb  earlier  to  most 
diseases;  but  cancer  especially,  owing  to  the  comparative  defeat  of  its 
rivals,  hence  the  earlier  incidence  of  the  disease  than  formerly.  When 
we  defeat  cancer  we  shall  give  advantage  to  still  hardier  diseases,  and 
so  ad  infinitum. 

A  Finnish  Method  of  Burial. 

Dr.  John  McPherson  (Salina  Cruz,  Mexico)  writes  :  On  reading  the  note 
in  regard  to  Finnish  burial  customs  in  the  British  Medical  Journal 
of  May  2nd,  p.  1044, 1  was  interested  to  compare  them  with  some  burial 
customs  of  the  Labrador  Eskimo,  a  people  closely  allied  in  habits  if 
not  in  descent  to  the  Finns.  The  Eskimo  of  Ungava  Bay  and  also  on 
the  eastern  coast  of  Labrador  usually,  but  not  invariably,  enclose  the 
body  in  a  rude  wooden  coffin,  and  this  is  then  conveyed  to  the  top  of 
some  neighbouring  knoll  or  mound.  If  it  is  winter  the  coffin  containing 
the  body  is  simply  deposited  in  the  open.  If  it  is  the  summer  season  a 
heap  of  stones  is  piled  on  the  remains.  Near  Rigolet,  on  the  shores  of 
Hamilton  Inlet,  there  are  to  bs  seen  many  large  piles  of  stones  in  which 
have  been  found  from  time  to  time  skeletons  and  other  relics.  Where 
the  natives  are  under  the  influence  of  the  Moravian  missionaries  the 
bodies  are  usually  buried  in  the  earth. 


Risks  to  Eyes  and  Hair  from  A'  Rays. 

Dr.  Cole  Baker.— We  have  referred  our  correspondent’s  question 
to  a  recognized  authority  on  the  subject,  who  writes  ;  I  have  never 
heard  much  complaint  of  risks  to  the  eyes  during  the  use  of  Roentgen 
rays,  unless  in  one  instance  where  the  hair  of  the  eyelashes,  the  eye¬ 
brows  (in  the  case  of  an  operator  whom  I  knew,  and  who  was  exposed 
for  long  periods  to  the  rays),  and  the  conjunctiva  got  very  much 
inflamed.  With  that  exception.  I  have  no  experience  of  mischief  with 
the  eyes.  With  regard  to  the  hair,  there  have  been  many  accidents,  and 
1  think  both  skin  and  hair  should  be  protected.  In  fact,  the  more  pro- 
tection  a  patient  can  have  during  exposure  the  better.  I  take  great 
care  to  cover  everything  except  the  parts  to  be  exposed  with  lead 
masks.  As  far  as  I  can  gather,  most  accidents  have  occurred  when  the 
patient  has  been  subjected  frequently  to  the  rays,  or  where  the  tube  is 
low  vacuum  and  a  single  exposure  has  been  prolonged.  With  regard  to 
literature,  a  very  good  work  for  a  general  view  of  the  subject  is  Medical 
Electricity ,  by  Lewis  Jones,  published  by  Lewis.  Another  good  work  is 
the  Roentgen  Rays  in  Medicine  ar.d  Surgery,  by  Williams,  published  by 
Macmillan  and  Co.  Another  work  is  A  New  System  of  Instruction  in 
A-ray  Methods ,  and  Medical  Uses  of  Light,  Hot  Air ,  Vibration,  and  High- 
.frequency  Currents,  by  Morell,  published  by  Pelton,  and  to  be  obtained 
tfrom  Messrs.  Rebman  and  Co.,  London. 
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Errata— The  following  corrections  should  be  made  in  Dr.  A.  Croft  Hill’s 
paper  on  the  Process  of  Chemical  Synthesis  in  LivingThings,  published 
in  the  British  Medical  Journal  of  June  20th  ;  Page  1428,  1st  column, 
line  20.  for  sympathetic  read  synthetic  :  line  56.  for  enzyme  read  enzymes  ; 
2nd  column,  line  3.  delete  hyphen ;  line  38,  delete  I.  Page  1429,  1st 
column,  line  12  from  bottom,  for  substance  readsubstances ;  2nd  column, 
line  14,  for  isomera  read  isomers. 


Warnings. 

Dr.  Sidley  I.  Ltghtfoot  (Ebor  House,  Watford.  Herts)  informs  us  that 
a  man,  named  Spurgeon,  has  recently  been  calling  on  medical  men  in 
his  district  purporting  to  represent  a  society,  which  he  calls  the 
Medical  Protective  Association.  Temple  Chambers.  Temple  Avenue, 
London,  also  Charing  Cross  Road.”  The  object  of  this  association,  as 
stated  in  Ins  printed  prospectus,  was  for  the  collection  of  debts.  He 
^130  gives  a  printed  receipt  for  the  subscription  of  one  guinea.  Dr. 
lughtfoot  finds  on  inquiry  that  the  association  is  not  known  at  the 
addresses  given,  and  his  letters  have  been  returned  through  the  Dead 
Letter  Office. 


Young  J.  Pentland  (Publisher,  Edinburgh  and  Loudon)  writes  :  Ar 
individual,  styling  lumseif  J.  W.  Longford,  canvassing  for  books  or 
commission,  is  calling  on  medical  men  in  the  Yorkshire  district,  anc 
stating  that  he  is  authorized  to  receive  cash  on  my  account  for  order: 
placed  with  him.  I  desire  to  warn  those  physicians  and  surgeons  or 
whom  he  calls  that  lie  has  no  authority  whatever  either  to  collect  01 
receive  money  on  my  behalf. 


„  Chorio-epithelioma. 

Du.  Cuthiiert  Lockyer  (London)  writes:  I  wish  to  draw  attention  t 
important  error  in  the  report  of  specimens  exhibited  at  th 
Obstetrical  Society  on  June  3rd  ;  The  insertion  “Dr.  Cuthbert  Lockyer 
Lhorion-epitheliorna  of  uterus  with  vaginal,  parametric,  and  pulmonar 
inetastases  should  have  read  44  rhorio-epitlielioma  of  the  body  of  th 
terus,  with  pancreatic,  renal,  pulmonary,  and  vaginal  inetastases.0 
nave  never  met  with  a  case  of  this  disease  which  had  involved  th 
parametrium,  and  have  only  found  one  case  in  the  literature  in  whirl 
there  was  a  swelling  in  the  pelvis  external  to  the  uterus;  this  was  no 
proved  to  be  growth  by  microscopical  examination,  so  that  I  think  till 


Excision  of  the  Tonsils  during  an  Attack  of  Acute  Tonsillitis. 

Dr.  Mozouretti  (Mandamados,  Mytilene)  writes  with  reference  to  the 
memorandum  by  Dr.  Bleasdale  in  the  British  Medical  Journal  of 
January  10th,  p.  75.  to  state  that  about  a  year  ago  he  had  under  his  care 
a  child  aged  12,  and  a  woman  aged  20,  both  suffering  from  acute  tonsil¬ 
litis  ;  botn  were  of  the  lymphatic  type,  and  both  had  had  previous 
attacks  of  tonsillitis.  In  both  cases  the  tonsils  were  enormously 
oedematous,  and  pressed  together  in  such  a  way  that  breathing  through 
the  mouth  was  impossible,  and  milk  could  not  be  swallowed.  Dr. 
Mozouretti  excised  a  piece  of  tissue  about  the  size  of  a  small  almond 
from  both  tonsils  in  each  case,  and  subsequently  prescribed  an  ordinary 
gargle.  The  result  was  satisfactory,  and  the  patients  have  been  in  good 
health  since  the  operation. 


Appendicitis  :  A  Suggested  Reason  for  Its  Increase. 

Mr.  S.  Kellett  Smith-,  F.R.C.S.Eog.  (Liverpool)  writes :  The  occurrence 
at  the  same  time  in  one’s  own  private  practice  of  three  cases  of  appendi6- 
itis,  each  demanding  operation,  is  provocative  of  thought.  Ten  years 
ago  cases  of  “perityphlitis”  came  under  notice  occasionally,  and  a 
certain  number  of  people  took  ill  and  died  from  “inflammation  of  the 
bowels,”  or  “  acute  peritonitis,”  in  whom  an  appendicitis  wasprobablv 
at  the  root  of  the  mischief.  My  recollection  is  that  such  cases  were  rare, 
and  I  do  not  remember  an  appendicectomy  at  the  Royal  Infirmary, 
Liverpool,  during  my  period  of  studentship— 1887-91. 

At  the  present  time,  appendicitis  is  about  us  on  every  hand.  The 
reason  for  its  sudden  increase  has  yet  to  be  shown.  I  do  not  believe  it 
to  be  due  to  any  process  of  evolution ;  the  same  people  are  having 
appendicitis  now  who  did  not  have  it  ten  years  ago.  The  cause,  what 
ever  it  is,  must  be  one  affecting  the  mass  of  the  people,  rich  and  poor;  it 
must  be  common  to  all  countries  of  high  civilization  and  big  towns  ;  it 
must  be  coincident  with  the  increase  in  the  disease. 

The  present  conditions  of  food  supply  and  distribution  may  give  the 
key  to  the  situation.  Probably  four-fifths  of  the  chief  perishable  comes¬ 
tibles  are  frozen  or  chilled  for  transmission  or  collection  before  reach¬ 
ing  the  consumer.  Chilled  or  frozen  meat,  fish,  poultry,  rabbits,  game, 
etc.,  are  notoriously  prone  to  rapid  decomposition  when  removed  from 
cold  store:  also  they  degenerate  more  rapidly  after  cooking  than  un¬ 
frozen  articles.  Following  the  argument,  it  may  be  that  the  ingestion 
of  chilled  or  frozen  food  especially  liable  to  rapid  decomposition  may 
result  in  a  more  septic  state  of  the  intestine  than  in  the  pre-cold  storage 
days,  and  this  greater  septicity  may  in  its  turn  account  for  the  greater 
virulence  of  those  irritations  to  which  the  caecum  and  appendix  have 
always  been  prone. 


Physiological  Differences  in  the  Physical  Signs  on  the  two 
Sides  of  the  Chest. 

Dr.  J.  Edward  Squire  writes  to  say  that  there  is  an  error  in  the 
print  of  his  paper  on  this  subject  in  the  British  Medical  Journal  of 
May  23rd.  under  the  head  of  “Vocal  Fremitus.”  page  1199,  column  2.  It 
should  have  been  stated  that  an  increase  in  “vocal  fremitus”  was  the 
most  constant  physiological  sign  at  the  right  apex  instead  of 
“resonance  as  printed. 


The  Treatment  of  Congenital  Phimosis. 

Dr.  Herbert  Snow  (Portman  Square.  W.)  writes  ;  Considering  the  great 
prevalence  of  the  condition,  this  subject  must  be  of  int  jrestto  numerous 
members  of  the  profession,  lor  family  and  personal  reasons  alone,  with¬ 
out  going  further :  and  I  should  like  to  express  my  indebtedness  to  Dr. 
George  Graves,  of  Edinburgh,  for  his  very  judicious  letter,  with  it« 
courteous  reference  to  myself,  in  the  British  Medical  Journal  of 
June  13th.  Some  years  ago  I  perpetrated  a  booklet  on  the  topic:  and 
although  my  work  has  since  been  in  an  altogether  different  direction,  I 
rejoice  to  see  that  its  conclusions  denouncing  circumcision  for  con¬ 
genital  phimosis  as  a  needless  barbarity  seem  now  to  be  receiving  some 
measure  of  acquiescence.  But  one  or  two  points  of  detail  require  to  be 
cleared  up:  aud  I  cannot  entirelv  endorse  the  method  of  nroeeauie 
adopted  by  Dr.  Graves  It  must  be  ra'her  tedious  and  painful,  whereas 
retraction  under  anaesthesia  has  no  such  disadvantages.  Moreover,  lie 
advocates  repeated  subsequent  retraetion3  of  the  prepuce  by  the  mother 
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nr  nurse  I  prefer  to  leave  the  organ  severely  alone  until  the  child  has 
an  affe  when  he  can  cleanse  the  mucous  membrane  himself. 

reached  an  age  wnen  nc  vaii  under  the  prepuce  in 


Thethick  white  lumps  of  smegma  which  one  finds  under  the  prepuce  in 
nnnVpnftal  Phimosis,  and  which  cause  so  much  irritation  do  not  I 
_ n^nmnUtp  in  sufficient  ouantitv  to  cause  harm  until 


think  “agiiS  accumulate  inMent  quantity  to  cause  harm  until 

ihnwn  that  when  once  the  prepuce  has  been  efficiently  retracted  and 
cleansed further Manipulations  are  needless.  They  seem,  moreover  open 
to  seriousobject^on.  As  thecqmstion  vnth X  shall 

b^please^to^demon^tratn!  whffiout°fee  or  T® j^gF^^ctlce^^Dr  'Gtiaves 

h^n^at  the  badtiresultsof?en>l(5Sv?ingc?TCum58l<m?^n^'we^knOTV  that 

parents  not  of  tlfat  persuasion  usually  strongly  dislike  having  their 
child  Judaized  Yet  it  seems  one  of  the  commonest  of  surgical 
operations. 


Traumatism  of  the  Solar  Plexus. 
no  r  r  p  harbinson  MB  B.cjti.  (Matlock),  writes:  In  connexion 

SteeWWS  ^SSS^dS^SSl 

retofe^to  tlreS^gion^ofSheS-ight  khfne^SndSeheve^by^yinS1  dowiS 
•ill  of  which  symptoms  made  their  appearance  after  a  severe  la  r°m 
her  bicvcle  in  May,  igor.  and  have  continued  since  She  lost  i .lb.  m 
wtieht  in  two'  weeks  after  the  accident,  and  this  has  never  been  re¬ 
covered  She  weighed  nearly  n  st.  and  was  peifectly  healthy  be  to 
the  accident  and  menstruated  regularly,  though  scantily.  Since  then 
she  has  menstruated  only  six  times,  and  not  at  all  since  November  last. 
There  has  not  been  at  any  time  menstrual  pain  or  leucorrhoea.  The 
nulse  varied  at  the  several  consultations  between  49  and  56,  was  regular 
and  compressible,  and  the  circulation  very  slow.  Appetite  was  pool , 
Bowels  verv  constipated,  and  temperature  98  20.  The  patient  perspned 
easily  with  any  excitement,  and  complained  of  giddiness  now  amd  again 
with  some  dyspnoea.  Examination  revealed  no  disease  of  heart,  lungs, 
or  other  part,  save  a  somewhat  small  uterus  and  a  loose  right  kidney, 
which  descended  to  the  pelvic  brim.  An  abdominal  belt  with  kidney 
nad  succeeded  in  keeping  that  organ  in  position  and  relieving  the  dis¬ 
tress®  ng  gnawing  pain :  and  a.  course  of  hydropathy  so  tar  improved  the 
general  health  that,  though  the  circulation  remained  slow,  scanty 
menstruation  appeared  again  in  due  course,  and  the  patient  felt  she 

W  In  tl’mifght  of  Mr?Lockw00d’s  suggestion  this  case  would  read  thus: 
Accident :  forcible  displacement  of  the  right  kidney ;  injury  to  part  of 
. _ -t _ viniif  vcHins  nprvfi  involved  tiirongli  its  connexion 


the  solar  plexus  - the  right  vagus  nerve  involved  throngh  its  connexion 
with  the  soUr*S  plexus ;  the  heart  slowed;  as  a  result  slowing  ot  the 
whole  circulation  and  secondary  to  this  the  other  symptoms. 


Medical  Income-Tax  Assessments. 

Dr  t  Ftftcher  Little,  L.C.C.  (Harley  Street,  W.)  writes  .  Mr.  Ritchie, 
in  his  Budget  speech,  admitted  the  injustice  ot  the  manner  in  which  the 
income  tax  is  at  present  assessed  and  levied,  and  promised  to  give 
matter  bS  consideration  with  a  view  to  reform.  Whilst  lie  is  doing 
this  it  would  help  him  to  arrive  at  a  right  decision  if  the  hard  case  ot 

the 'medical  profession  were  laid  before  him.  The  long  and  costly 
training-  the  arduous  nature  of  the  work,  by  night  as  well  as  by  day  , 
the  inevitable  and  heavy  expenses;  the  few  prizes,  and  the  small 
averse  net  incomes;  the  strictly  personal  and  precarious  character  of 
the  work  which  causes  all  earnings  to  cease  during  illness  or  m- 
caDacitv  -’the  short  average  of  life,  wnich  is  less  than  that  ot  other  pro¬ 
fessions  sifh  as  the  clerical  and  the  legal,  and  the  warning  increase  ot 
insanity  from  the  intolerable  strain,  form  strong  grounds  for  claiming 
more  lenient  treatment  than  is  at  present  accorded  to  us.  I  beg  to 
suggest  that  the  Medico- Political  Committee  of  the  Association  have  the 
hard  case  of  the  medical  profession  drawn  up  and  laid  belore  the 

°  jSnTlaSd^  above-  which  \  sent  you  on  June  19th,  I 

have  read  with  much  pleasure  the  further  discussion  in  the  British 
Medical  Journal  of  June  20th  on  Income-Tax  Assessments,  which  my 
nrevious  letted  initiated,  and  I  hope  that  the  other  suggestions  I  have 
Fnadp  will  be  carried  out  A  further  proof  for  the  necessity  of  altering 
Te  arrangement  by  which  the  officials  are  paid  a  percentage  on  the 
amount  they  collect  has  recently  been  brought  to  my  notice.  One  of 
these  officials  has  conceived  the  gruesome  notion  that  a  medical  man 
goes  on  earning  money  after  he  has  been  laid  in  the  grave.  The  partner 
fnd  successor  of  a  deceased  practitioner  has  shown  me  a  correspondence 
which  throws  a  flood  of  light  upon  the  views  held  by  the  modern  tax 
gatherer  when  he  is  paid  a  commission.  Mr.  Ritchie  has  appointed  the 
Select  Committee,  and  Sir  Michael  Hicks-Beach  is  the  Chairman.  The 
matter  is  therefore  urgent,  and  no  time  should  be  lost. 


Dr.  Noel  F.  Rowstron  (Sunderland)  writes:  With  reference  to  the 
article  on  Income-Tax  Assessment  in  the  British  Medical  Journal  of 
June  20th,  it  may  interest  Dr.  C.  E.  Saunders  and  Barnster-at-law  to 
know  that  at  least  one  American  insurance  offiee-namely,  the  New 
York  Mutual— refunds  the  amount  of  income  tax  payable  on  the  annual 
premium,  on  application.  Perhaps  other  American  offices  do  the  same. 
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AN  EPITOME 

OF 

CURRENT  MEDICAL  LITERATURE. 


MEDICINE. 

<1)  Albuminuria  and  life  Assurance. 

Stokvis  ( Wien.  med.  Woch.,  May  3rd 
and  10th,  1902),  as  consulting  physician 
to  the  ‘‘Mutual”  Company,  protests 
against  the  indiscriminate  rejection  of 
candidates  for  assurance  on  account  of 
albuminuria — that  is,  after  a  merely 
chemical  examination  of  the  urine.  In 
every  case  in  which  albumen  is  found 
microscopical  examination  of  the  sedi¬ 
ment  obtained  by  centrifugalization  is 
essential  for  the  avoidance  of  unneces¬ 
sary  rejections.  There  are  two  funda¬ 
mentally  distinct  forms  of  albuminuria, 
the  renal  and  the  extrarenal.  The  latter 
is  indicative  merely  of  a  functional  or 
organic  lesion  of  the  genito  renal  tract, 
which  is  not  necessarily  or  even  usually 
dangerous  to  life.  Extrarenal  albumin¬ 
uria  is  characterized  by  its  transitory 
and  intermittent  nature.  Since,  how¬ 
ever,  some  forms  of  renal  albuminuria 
are  equally  transitory  and  intermittent, 
the  final  distinction  between  the  two 
is  based  on  the  microscopic  examination 
of  the  sediment.  The  presence  of  blood, 
pus  cells,  epithelium  from  the  mucosa 
of  the  urinary  tract,  spermatozoa,  and 
shreds  of  mucus,  in  the  absence  of  renal 
elements,  is  decisive  of  an  extrarenal 
origin.  Probably  in  many  cases  of  so- 
called  physiological  albuminuria  the 
origin  of  the  albumen  is  extrarenal. 
■Zechnisen  found  albumen  in  the  urine 
of  21  out  of  144  ophthalmic  patients ;  in 
60  per  cent,  the  presence  of  blood, 
vesical  or  urethral  epithelium,  pus,  or 
spermatozoa  pointed  to  an  extrarenal 
origin.  Von  Noorden  found  albumen 
in  the  urine  of  154  apparently  healthy 
soldiers,  which  in  •  106  originated  extra- 
renally.  Flensburg  examined  the  urine 
of  those  soldiers  in  which  he  had  un¬ 
expectedly  found  albumen  at  the  end 
of  their  two  years’  service ;  in  the 
majority  every  trace  of  albumen  had 
disappeared  and  in  the  remainder  there 
was  no  single  symptom  of  nephritis.  In 
every  case  of  albuminuria  the  presence 
of  blood  should  be  excluded,  for  traces 
of  blood  too  minute  to  be  detected  by 
Heller’s  or  the  spectroscopic  test  will 
nevertheless  give  the  reactions  of 
albumen.  In  extrarenal  albuminuria 
nucleo  -  albumens  preponderate.  In 
doubtful  cases  the  urine  should  be 
obtained  by  catheterism,  so  that 
every  source  of  contamination  may 
be  avoided.  Albuminuria  of  renal 
origin  may  be  either  temporary  or 
permanent,  functional  or  organic. 
Organic  lesions  are  characterized  by 
persistence.  But  persistence  is  not 
an  absolute  bar  to  acceptance,  for  cases 
occur,  though  rarely,  in  which  albumin¬ 
uria  with  renal  casts  continues  indefi¬ 
nitely  without  any  disturbance  of  health. 
If,  however,  there  are  polyuria,  casts, 
cardiac  hypertrophy,  or  dilatation, 
arterio-sclerosis,  retinitis,  uraemia,  and 
oedema,  nephritis  is  obviously  present. 
Every  case  should  be  judged  on  its 
merits.  Even  without  albuminura, 
endarteritis,  or  any  ene  of  the  above- 


mentioned  symptoms,  combined  with 
persistently-increased  diuresis  and  a 
specific  gravity  between  1010  and  1012, 
is  extremely  suggestive  of  an  organic 
renal  lesion.  The  functional  form  of 
renal  albuminuria  is  transitory  or 
intermittent,  and  is  mostly  due  to 
intoxication  or  autointoxication.  The 
toxic  symptoms  produced  must  decide 
in  each  case  whether  the  applicant 
should  be  accepted.  The  most  im¬ 
portant  variety  is  that  which  occurs 
after  exercise,  and  which  points  to  a 
metabolic  instability  which  mty  pos¬ 
sibly  become  dangerous.  Renal  al¬ 
buminuria  which  persists  during  con¬ 
valescence  from  infectious  diseases  is 
of  no  more  significance  as  a  sequela 
than  slight  bronchitis ;  if  there  are  no 
cardio-vascular  changes  the  candidate 
may  be  passed.  Some  of  the  most  dif¬ 
ficult  problems  are  connected  with 
cases  of  ascending  infection  from  the 
bladder.  If  the  process  is  tuberculous 
the  candidate  should  clearly  be  rejected. 
In  other  cases  the  question  whether  the 
kidney  is  involved  will  be  decided  by 
the  effect  produced  and  the  condition  of 
the  heart  and  arteries.  Many  cases  of 
functional  albuminuria  are  due  to  cir¬ 
culatory  disturbances.  Of  this  nature 
is  probably  that  form  known  as 
“cyclical”  or  “postural,”  in  which 
there  is  usually  some  circulatory  dis¬ 
turbance,  as  evidenced  by  cardiac 
dilatation,  tachycardia,  palpitation,  or 
anaemia,  though  doubtless  heredity 
and  other  factors  are  involved.  It  is 
the  rule  to  reject  these  applicants,  but 
as  the  prognosis  is  usually  excellent 
there  is  no  reason  why  they  should  not 
be  accepted  after  a  period  of  probation. 
This  form  of  albuminuria  is  practically 
identical  with  the  albuminuria  of  cardiac 
disease. 


(2)  Convulsions  In  Typhoid  Fever. 

C.  Hodlmoser  (Wien.  klin.  Woch.,  No. 
23,  1902)  reports  an  interesting  com¬ 
plication  of  typhoid  fever.  Theclinical 
history  is  as  follows: — The  patient  was 
a  schoolmaster,  aged  40,  and  was 
taken  ill  one  week  before  admission  into 
hospital.  He  was  a  weakly  individual, 
and  was  pale  and  thin.  The  symptoms 
of  his  illness  were  well  marked,  consist¬ 
ing  of  fever,  dry,  furred  tongue,  slight 
bronchitis,  and  enlargement  of  the 
spleen.  During  the  following  week  the 
stools  were  frequent  and  typical  of 
typhoid.  Up  to  this  time  he  had  shown 
no  disturbances  of  cerebral  function.  A 
little  later  peculiar  movements  of  the 
head  and  twitchings  of  the  corners  of  the 
mouth  were  seen.  The  movements 
became  extremely  intense  on  the  ninth 
day  of  his  stay  in  hospital,  and  on  the 
following  day,  although  the  temperature 
had  been  lower  during  the  few  days  pre¬ 
ceding  than  before,  the  patient  became 
very  restless,  was  delirious,  and  at  about 
midnight  was  attacked  by  very  severe 
convulsions,  which  lasted  for  about  an 
hour  a-half.  The  movements  of  the 
head  and  twitching  of  the  mouth  con¬ 
tinued  during  the  next  day,  and  at  night 
time  the  convulsions  again  returned. 
These  appear  to  have  been  of  the  type  of 
eclamptic  convulsions,  and  were  of  great 
severity ;  they  kept  on  recurring  for 
about  three  hours.  The  temperature 
had  become  raised  again  during  the 
attacks.  During  the  rest  of  the  night 
he  lay  quite  unconscious,  and  on  the 
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following  morning  he  was  only  so  far 
conscious  as  to  be  able  to  utter  some 
inarticulate  sounds.  The  urine  had  re¬ 
mained  during  the  whole  period  free 
from  albumen.  The  patient  made  an 
uninterrupted  recovery  after  the  second 
night  of  convulsions.  The  diagnosis  of 
enteric  fever  was  confirmed  during  con¬ 
valescence  by  a  markedly  strong  Widal’s 
reaction.  Hodlmoser  discusses  the  sig¬ 
nificance  of  the  attacks  at  some  length. 


<3>  Paroxysmal  Tachycardia. 

Alfred  Mericlen  describes  (These  de 
Faris ,  1902,)  a  peculiar  group  of  cases 
of  obscure  etiology  and  of  which 
paroxysmal  tachycardia  is  the  leading 
characteristic.  First  described  in  1889 
by  Bouveret  these  cases  have  not  re¬ 
ceived  the  attention  they  deserve.  The 
most  noteworthy  feature  is  the  extreme 
rapidity  of  cardiac  action  coming  on 
suddenly  and  disappearing  in  the  same 
manner.  There  may  be  no  other  sym¬ 
ptoms  or  signs  and  thus  the  condition 
may  escape  observation,  but  often  the 
patient  complains  of  palpitation  and 
other  circulatory  disorders  which  draw 
attention  to  the  heart.  These  cases  are 
divided  into  two  groups  according  as 
the  duration  of  the  attack  is  short  or 
long.  In  the  first  there  may  be  vague 
sensations  of  vertigo  with  a  feeling  of 
epigastric  constriction  and  pericardial 
pain  radiating  down  the  left  arm.  More 
usually,  however,  the  attack  comes  on 
suddenly  without  such  prodromal  sym¬ 
ptoms.  The  pulse  rises  from  80  to  175 
or  250.  Usually  the  pulsations  are 
regular  and  rhythmical.  Occasionally 
the  rhythm  becomes  altered  and  the 
pulse  beat  irregular.  It  is  some¬ 
times  impossible  to  count  the  pul¬ 
sations  in  the  vessels  and  ausculta¬ 
tion  of  the  heart  is  the  only  means  of 
counting  the  number  of  beats.  The  face 
is  usually  pale,  as  cyanosis  and  dilata¬ 
tion  do  not  occur  in  these  shorter 
attacks.  There  is  generally  polyuria, 
and  sometimes  glycosuria.  Respiration 
is  little  altered,  being  in  marked  con¬ 
trast  with  the  extreme  acceleration  of 
the  heart.  The  other  functions  are  un¬ 
affected,  except  that  there  may  be  in¬ 
somnia,  but  some  patients  sleep  during 
the  attacks.  In  a  lew  cases  slight  ele¬ 
vation  of  temperature  has  been  noticed. 
The  general  condition  of  the  patient  is 
little  affected  ;  he  may  feel  obliged  to 
sit  or  lie  down,  but  one  case  is  quoted 
in  which  most  comfort  was  obtained  by 
taking  long  walks.  These  cases  usually 
terminate  as  abruptly  as  they  began. 
In  the  second  group  tachycardia  is  of 
much  longer  duration,  all  the  other  sym¬ 
ptoms  being  similar  to  those  just  de¬ 
scribed.  There  are  in  addition  certain 
complications  such  as  venous  stasis, 
cardiac  failure,  with  dilatation  of  the 
cavities,  dyspnoea,  cough,  and  pul¬ 
monary  oedema.  Anorexia  is  complete, 
urinary  secretion  is  diminished,  and  the 
general  symptoms  become  grave.  These 
symptoms  appear  about  the  filth  or  sixth 
day.  Such  cases  sometimes  end  as 
abruptly  as  those  of  the  first  group,  but 
not  inirequently  the  termination  is 
fatal,  death  coming  suddenly  or  some¬ 
times  gradually  with  coma.  Such  are 
the  principal  features  of  paroxysmal 
tachycardia.  The  cause  is  difficult  to 
explain.  Heredity  and  a  neurotic  con¬ 
stitution  seem  to  predispose,  and  one 
condition  in  particular,  nauueiy, astnma, 
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has  been  described  as  an  important  fea¬ 
ture  in  these  cases.  ;  According  to  the 
writer  this  particular  necrosis  maybe  in¬ 
duced  in  predisposed  persons  by  sudden 
shocks,  accident,  exhaustion,  certain  re¬ 
flex  irritations  from  gastric,  intestinal, 
renal,  or  uterine  disease.  Thus,  hepatic 
colic,  pregnancy,  menstrual  disorders, 
ovarian  operations  may  bring  about 
paroxysmal  tachycardia.  Also  certain 
infective  or  toxic  conditions,  such  as 
alcoholism,  tobacco,  tea,  and  lead,  in¬ 
fluenza,  acute  rheumatism,  and  tuber¬ 
culosis.  The  presence  of  any  organic 
disease  renders  the  prognosis  much 
worse. 


SURGERY. 

<4)  “  Foreign  Body  Tuberculosis  ”  of  the 
Tongue  in  Tumour  Form. 

M.  Silbermark  (reprint  from  Deut.  Zeit. 
f.  Chir.)  records  the  following  case  : 
A  woman,  aged  58,  applied  for  surgical 
treatment  at  the  General  Hospital  in 
Vienna,  for  a  tumour  of  the  tongue. 
She  was  employed  in  a  wool  factory, 
and  had  to  make  up  the  finished  wool 
into  skeins.  Her  past  history  was  good, 
and  the  family  history  left  nothing  to 
be  desired.  There  was  no  ground  for 
suspecting  syphilis  or  alcoholism.  She 
had  never  had  a  cough  or  night  sweats, 
and  had  not  been  in  contact  with  the 
secretions  of  tuberculous  individuals, 
nor  yet  in  contact  with  dogs,  parrots, 
or  monkeys.  The  present  condition 
began  .  nine  years  previously;  at  that 
time  she  noticed  a  small  nodule  pro¬ 
truding  from  the  surface  of  the  tongue. 
At  first  it  was  red  and  not  painful ;  a 
little  later  it  became  painful,  and  a 
yellow  head  formed  on  it.  The  nodule 
increased  in  size,  and  soon  burst,  dis¬ 
charging  a  few  drops  of  yellow  fluid. 
The  opening  then  healed  up,  and  the 
nodule  remained  about  the  same  size, 
and  gave  rise  to  no  inconvenience.  Six 
weeks  before  Silbermark  saw  her  severe 
pain  set  in,  and  the  nodule  was  noticed 
to  have  increased  in  size.  The  size  of 
the  growth  and  the  pain  caused  her  so 
much  difficulty  in  speaking  and  eating 
that  she  determined  to  have  it  removed. 
On  examination,  no  abnormality  beside 
the  tumour  in  the  tongue  was  found. 
The  tumour  was  situated  about  half  an 
inch  from  the  tip  of  the  tongue  on  the 
surface  of  the  left  half,  and  was  of  the 
size  of  a  hazel  nut.  The  covering  epi¬ 
thelium  showed  no  unevenness  or  other 
defect.  The  growth  was  hard,  not  very 
tender,  and  did  not  present  any  soft  or 
fluctuating  spots.  Surrounding  it  the 
tongue  was  normal.  The  lymphatic 
glands  were  not  enlarged.  The  differ¬ 
ential  diagnosis  lay  between  cystoid, 
lipoma,  fibroma,  actinomycosis,  gumma, 
tuberculous  growth,  and  sarcoma.  It 
was  regarded  as  a  fibroma.  It  was  ex¬ 
cised,  and  the  wound  was  closed  by  cat¬ 
gut  sutures.  The  sutures  had  entirely 
disappeared  on  the  fifth  day,  and  the 
wound  gaped  a  little.  Thirteen  days 
later  only  a  very  small  depression  could 
be  seen,  and  as  this  was  well  covered  by 
epithelium,  as  seen  through  a  lens,  the 
patient  was  discharged.  On  section, 
the  tumour  proved  to  be  solid.  Its 
sharp  definition,  hardness,  and  the  ab¬ 
sence  of  enlarged  glands  justified  the 
diagnosis.  Cystoid  and  lipoma  could 
be  at  once  put  out  of  court.  Tuber¬ 
culosis  in  tumour  form  was  considered 
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unlikely,  because  there  was  no  ulceration 
or  softening.  Actinomycosis  was  thought 
of,  but  from  the  fact  that  the  tumour 
was  situated  in  the  parenchyma,  and 
covered  by  a  normal  surface,  this  vas 
also  put  aside.  The  situation  further 
excluded  the  diagnosis  of  “struma 
aberrans”  (wandering  goitre).  The  rapid 
increase  of  the  growth  made  it  impos¬ 
sible  to  exclude  a  malignant  growth, 
but  sharp  definition  and  absence  of  en¬ 
larged  glands  rendered  this  diagnosis 
improbable.  There  was  no  reason  to 
regard  the  tumour  as  a  gumma.  On 
microscopical  examination,  it  was  found 
to  be  made  up  of  five  isolated  nodules, 
each  of  which  was  surrounded  by  a 
broad  stripe  of  small  cell  infiltration. 
In  the  surrounding  tissue,  partly  toward 
the  surface  and  partly  toward  the  deeper 
surface,  there  were  similar  miliary  nod¬ 
ules,  some  of  which  were  arranged  in 
groups.  The  epithelium  near  these 
groups  was  thickened,  and  the  papillae 
were  enlarged.  The  nodules  consisted 
of  polygonal  cells  with  large  nuclei, 
having  distinct  structure.  In  the  centre 
of  many  of  the  nodules,  there  were  nu¬ 
merous  typical  giant  cells  with  many 
nuclei.  The  small  cell  infiltration  was 
made  up  of  small  mononuclear  leuco¬ 
cytes.  In  no  nodule  could  the  least  sug¬ 
gestion  of  caseation  be  discovered.  In 
some  of  tbe  nodules  was  seen,  closely 
surrounded  by  giant  cells,  an  object, 
more  or  less  cylindrical  in  shaDe,  re¬ 
fracting  light  strongly,  and  showing  an 
outer  layer,  which  was  deeply  stained 
with  haem-alum,  and  an  inner  portion, 
which  was  coloured  a  light  greenish- 
yellow  tone.  In  the  inner  portion  there 
was  seen  a  central  body,  which  showed 
some  structure.  No  bacilli  or  cocci 
were  found.  Silbermark  came  to  the 
conclusion  that  he  was  dealing  with  a 
“foreign  body  tuberculosis ”  in  tumour 
form,  and  believes  that  the  foreign  body 
— the  light-refracting  object — was  an 
animal  hair.  He  deals  with  the  possible 
method  by  which  it  gained  an  entrance 
and  produced  the  tissue  changes. 


45)  Resection  of  the  Ankle-joint. 

Koenig  {Deut.  med.  Woch.,  August  14th, 
1902)  refers  to  the  operative  ti'eatment 
of  tuberculosis  of  the  foot-bones,  and 
says  that  one  cannot  do  better,  if  one 
wishes  to  study  this  subject,  than  read 
the  publication  of  the  New  York  surgeon 
Mass  on  resections  of  the  bones  of  the 
foot.  The  material  which  this  author 
uses  is  made  up  of  200  operations  per¬ 
formed  under  Koenig.  Of  these  80  took 
the  shape  of  a  method  which  he  now 
wishes  again  to  describe.  The  results 
were  in  so  far  satisfactory  that  44  of  the 
80  patients  were  able  to  walk  about  on 
what  he  terms  very  useful  feet.  The 
majority  of  tuberculous  lesions  of  the 
bones  of  the  foot  begin  in  the  astragalus, 
and  by  far  the  greater  number  of  astra¬ 
galus  appear  in  the  junction  of  the 
trochlear  portion  and  the  head.  Further, 
the  majority  of  tuberculous  lesions  of 
the  synovial  membranes  begin  in  the 
anterior  aspect  of  the  joint.  He  there¬ 
fore  considers  that  the  incisions  should 
be  two  large  ones,  each  to  the  front  side 
of  the  malleoli.  He  begins  the  incisions 
about  §  in.  above  the  joint,  and  con¬ 
tinues  them  almost  immediately  along 
the  edge  of  the  malleolus  on  each  side. 
On  the  inner  side  it  reaches  the  scaphoid 
and  on  the  outer  side  the  “  tarsal  sinus.” 


The  soft  parts  are  then  dissected  from 
their  attachments,  and  the  bridge  of 
tissue  thus  formed  i s  hooked  up.  He  deals 
with  some  arguments  why  the  older 
methods  of  operating  lead  to  unsatis¬ 
factory  results  as  compared  with  the 
method  by  the  two  large  incisions. 
Next  the  chisel  is  applied  to  the 
malleoli  and  layers  of  bone  cut  through  ; 
these  layers  are  left  in  connexion 
with  the  ligaments  and  with  the  peri¬ 
osteum  above.  This  procedure  will 
offer  great  difficulty  if  attempted  on  the 
corpse  or  on  healthy  hard  bone,  but  on 
diseased  joints  it  can  be  carried  out  with 
ease  and  safety.  The  plates  of  the  tibia 
are  now  levered  up  and  removed,  and 
one  now  comes  to  the  astragalus.  Only 
rarely  will  it  suffice  to  remove  the 
trochlea  alone,  as  the  other  joint  surfaces 
are  in  such  close  neighbourhood  with  the 
astragalo- crural  joint  that  it  is  not  safe 
to  deal  only  with  one.  One  can  there¬ 
fore  remove  the  whole  astragalus,  and 
after  this  is  done  one  can  deal  with  the 
os  calcis,  either  with  a  chisel  or  sharp 
strong  spoon,  and  also  the  scaphoid, 
which  may  be  paitly  or  entirely  re¬ 
moved.  Koenig  carefully  repeats  the 
steps  of  the  operation  (the  paper  was 
read  before  the  Surgical  Society  in 
Berlin),  demonstrating  on  two  ana¬ 
tomical  preparations.  In  conclusion  he 
strongly  recommends  the  operation  to¬ 
other  surgeons,  and  in  order  to  bring 
the  uses  of  it  clearly  to  the  minds  of  his 
audience  he  exhibited  a  number  of 
patients  on  whom  he  had  operated  by 
this  method,  and  who  had  been  cured 
thereby.  The  operation  is  carried  out 
as  a  bloodless  one,  the  wounds  are 
sutured,  and  either  a  short  drainage 
tube  or  a  piece  of  gauze  is  inserted 
about  the  middle  of  each  side.  The  foot 
is  then  put  up  in  a  right  angle,  and 
firmly  bandaged  or  otherwise  secured, 
and  kept  fixed  for  fourteen  days.  As 
soon  as  the  drain  is  removed  and  the 
wound  is  closed  he  puts  on  a  plaster-of- 
paris  bandage,  which  the  patient  must 
wear  for  as  long  a  time  as  possible. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<<>)  Necrosis  anil  Spontaneous  Elimination* 
of  a  large  Fterine  Flltroiil. 

Schmauch  (Centralbl.  f.  Gyniik.,  No.  45, 
1902)  reports  a  case  of  some  interest  in, 
relation  to  the  recent  discussion  on 
absorption  of  fibroids.  A  woman,  aged 
43,  came  under  his  care  for  a  tumour 
which  reached  as  high  as  the  umbilicus. 
She  had  not  been  pregnant  for  nineteen 
years.  The  period  had  been  regularandi 
free;  for  four  years  it  was  associated, 
with  severe  hypogastric  pain  and  the 
discharge  of  fragments  of  tissues.  Re¬ 
cently  she  was  troubled  with  free 
watery  discharge.  There  was  great 
pallor,  but  the  blood  was  not  much  be¬ 
low  its  normal  standard.  The  uterus 
was  converted  into  a  hard,  tuberculated,, 
freely  movable  tumour.  From  the 
vagina  issued  a  dirty-coloured,  faint¬ 
smelling,  though  not  fetid,  watery  dis¬ 
charge,  containing  fibrous  shreds.  The 
os  was  completely  dilated,  and  a  mass 
soft  to  the  touch,  not  unlike  a  flaccid 
amnion,  presented.  Fragments  of  fibre 
hung  down  in  the  uterine  wall  ;  the  seat 
of  attachment  could  not  be  defined 
owing  to  the  size. of  the  uterus.  The 
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fibrous  masses  were  found  to  be  frag¬ 
ments  of  a  myoma  in  a  state  of  necro¬ 
biosis,  as  in  intrauterine  maceration  of 
a  dead  fetus.  In  three  days  nearly 
1  lb.  of  tissue  was  removed  by  daily 
application  of  the  volsella  without  the 
least  haemorrhage.  Sublimate  injec¬ 
tions  were  thrown  up,  but  they  caused 
painful  uterine  contractions,  and  were 
discontinued.  After  a  few  davs  there 
was  a  rise  of  temperature  to  102°,  but  it 
fell  rapidly.  No  bleeding  occurred. 
Ergot  was  given,  with  lysol  douches;  at 
the  end  of  a  month  the  uterus  was  re¬ 
duced  to  the  size  natural  at  the  tenth 
week  of  pregnancy.  The  uterine  cavity 
measured  3fin.;  the  tip  of  the  finger 
could  notbe  passed  into  the  osexternum, 
and  the  cervix  had  assumed  its  normal 
shape.  Fragments  of  tissue  kept  com¬ 
ing  away  spontaneously  and  during 
the  douching.  Schmauch  notes  that 
discharge  of  sloughing  fibroid  tu¬ 
mours  is  common,  but  spontaneous 
discharge  of  uninfected  myoma  tissue 
is  very  rare.  He  quotes  several  cases  : 
first,  Doran’s,  recently  criticized  by 
Murdoch  Cameron;  then  Poloff’s,  where 
the  patient  was  a  nun,  and  all  local 
treatment  forbidden,  the  tumour  gradu¬ 
ally  came  away  in  fragments.  Lastly, 
he  refers  to  Backer’s  case,  where  a 
patient  suffered  from  bleeding  inter¬ 
stitial  fibroid.  Electricity  was  tried,  the 
bleeding  ceased,  then  big  and  little 
masses  came  away,  till  the  tumour  was 
reduced  to  half  its  size  before  treatment. 
The  thrombosing  properties  of  elec¬ 
tricity  had  brought  about  this  result; 
the  same  had  been  noted  in  other  cases. 
In  this  instance  the  patient  was  not 
kept  in  bed  during  treatment,  and  there 
was  no  rise  of  temperature.  Schmauch 
dwells  on  necrobiosis  of  fibroids  as  dis¬ 
tinguished  from  sloughing,  which  in¬ 
volves  septic  infection.  It  is  caused  by 
the  tumour  growing  too  large  for  its 
blood  supply,  which  is  often  limited  to 
two  or  three  small  vessels  running  from 
the  capsule  into  the  growth.  The  pro¬ 
cess  begins  in  the  deepest  part  of  the 
tumour;  it  is  a  kind  of  liquefaction,  and 
the  fluid  which  infiltrates  the  fibres 
gradually  breaks  them  down.  This  fluid 
infiltration  is,  perhaps  wrongly,  reck¬ 
oned  as  oedema  by  many  observers. 
Schmauch  concludes  that  it  is  by  a  pro¬ 
cess  of  this  kind  that  uterine  fibroids 
slowly  disappear  about  the  menopause, 
so  that,  according  to  his  views,  true  ab¬ 
sorption  of  fibroids  and  necrobiotic 
changes  in  fibroids  are  parts  of  the  same 
process,  the  latter  being  a  later  stage  of 
the  former. 


(7)  llernuiplu'otlitiMiu  ;  Sex  determined  by 
Ovariotomy. 

Unterberoer  ( Monats .  f.  Geb.  u.  Gyn., 
vol.  xiii,  1902,  part  4)  reports  a  case 
where  a  patient  was  admitted  into  hos¬ 
pital  with  a  big  abdominal  tumour. 
She  was  over  14  years  of  age,  and  had 
marked  hypospadias,  the  clitoris  being 
as  big  as  a  thumb.  The  labia  looked 
like  a  divided  scrotum,  each  the  seat  of 
a  hernia,  and  between  them  a  raphe  ran 
from  the  root  of  the  clitoris  to  the  anus. 
At  the  middle  point  of  the  raplid  was  the 
meatus ;  there  was  no  vagina.  Show 
had  once  been  seen  about  a  year  previous 
to  examination  ;  afterwards  frequent 
irregular  hypogastric  pains  occurred. 
Indications  of  internal  organs  could  be 


detected  on  rectal  exploration.  The 
left  mamma  was  more  developed  than 
the  right.  The  patient  was  a  very  big 
girl  with  powerful  limbs,  large  bones, 
and  a  relatively  small  pelvis.  The  sex 
was  not  quite  certain.  The  tumour  felt 
like  an  ovarian  sarcoma  ;  it  proved  to  be 
so  at  the  operation.  It  had  developed 
in  the  left  ovary  ;  the  tube  was  long  and 
well  fimbriated.  The  right  tube  was 
shorter  but  bore  normal  fimbriae  ;  the 
right  ovary  was  small.  The  uterus  was 
ill-developed,  flat,  and  soft,  as  usual  in 
such  cases.  There  was  a  faint  indica¬ 
tion  of  an  os  externum  ;  the  vagina  was 
very  rudimentary.  The  patient  was 
clearly  a  female. 


(S>  Primary  Chorion-Epithelioma  of 
Vasina, 

HfiBB  ( Centralbl .  /.  Gyniik.,  No.  48,  1902) 
publishes  full  notes  of  a  somewhat  im¬ 
portant  case  of  a  dorm  of  deciduoma 
malignum.  His  patient,  under  treat¬ 
ment  in  February  last,  was  then  36  years 
old.  She  had  been  through  three  com¬ 
plete  pregnancies  followed  by  an  abor¬ 
tion  at  the  third  month,  then  another 
pregnancy  to  term,  August,  1899.  In 
June,  igco,  a  vesicular  mole  was  re¬ 
moved  by  operation.  In  December. 
1901,  she  was  delivered  of  a  macerated 
child  over  4f  lb.  in  weight ;  seven  weeks 
later  haemorrhage  set  in,  and  at  the 
end  of  three  weeks  was  so  severe  that 
the  parts  were  examined.  The  patient 
was  anaemic  and  distinctly  cachectic. 
A  tumour  as  big  as  a  walnut  was  de¬ 
tected  in  the  vagina  posteriorly  and  in- 
feriorly,  the  mucous  membrane  was  per¬ 
forated  and  bled,  there  was  also  a  bleed¬ 
ing  ulcerated  point  on  the  tumour.  The 
uterine  mucosa  and  the  rest  of  the 
uterus  and  appendages  were  normal. 
The  vaginal  tumour  was  freely  excised 
and  sutures  applied  to  the  seat  of  ex¬ 
cision.  The  tumour  was  made  up  of 
syncitium  and  cells  of  Langhans’s  layer 
in  the  midst  of  a  haematoma.  Ten 
days  after  the  operation  the  wound  had 
healed  well,  but  bleeding  soon  set  in, 
and  on  the  twentieth  day  several  de¬ 
posits  had  appeared  ;  they  were  spread¬ 
ing  all  over  the  vagina.  At  this  stage 
Hiibl’s  report  was  published.  The  case 
agrees  with  another  described  by  Peters 
where  a  primary  deciduoma  of  the 
vagina  proved  as  malignant  as  is  a 
uterine  growth  of  the  same  kind. 
Schauta  has  implied  that  vaginal  de¬ 
ciduoma  is  not  essentially  malignant. 
Hubl  remarks  that  Schauta’s  opinion 
was  based  on  three  cases  recorded  by 
Schmit  and  Schlangenhauser,  but  all 
were  operated  upon  very  early,  and  in 
one  which  Hiihl  examined  there  was  a 
haematoma  entirely  surrounding  the 
new  growth,  whilst  in  his  own  case  the 
new  growth  had  spread  beyond  the  hae¬ 
matoma. 


THERAPEUTICS. 

(0)  Antlstreptococrus  Serum  for  Scarla¬ 
tina. 

A.  Bagiksky  (Berl.  klin.  Woch .,  Decem¬ 
ber  ist  and  8th,  1902)  says  that  he  ob¬ 
served  long  ago  that  in  cases  of  diph¬ 
theria  followed  by  scarlatina  the  diph¬ 
theria  bacilli  were  replaced  both  in 
cover-glass  and  culture  preparations  by 
cocci  just  before  the  scarlet  rash  ap¬ 


peared.  Examining  the  throats,  bone, 
medulla,  and  blood  of  scarlatinal  sub¬ 
jects  bacteriologieally,  he  found  that 
streptococci  are  almost  constantly  pre¬ 
sent.  In  701  throats  of  patients  he  only 
failed  to  demonstrate  the  streptococci 
in  6  cases.  In  nearly  100  corpses  he 
found  the  cocci  in  all  in  the  organs.  It 
therefore  appeared  to  be  very  probable 
that  the  streptococci  were  etiologieally 
related  to  the  disease,  and  he  considered 
that  one  was  justified  in  attempting  to 
treat  scarlatina  with  antistreptococcug 
serum,  and  hoped  in  this  way  to  be  able 
to  support  his  views  with  regard  to  the 
etiology  of  the  disease.  Marmorek’s 
serum,  on  being  tried,  proved  useless, 
and  was  therefore  put  aside.  Aronson 
and  Baginsky  sought  to  produce  an  active 
serum  by  utilizing  cultures  of  strepto¬ 
cocci  got  from  the  bone  medulla  of 
patients  who  had  died  of  scarlatina,  and 
obtained  a  serum  which  in  doses  of  from 
o  1  to  0.03  was  able  to  protect  mice  from 
0000015  of  a  highly  virulent  culture. 
This  culture  was  fatal  to  mice  even  in 
doses  of  one  hundred  millionth  of  a 
c.cm.,  but  the  dose  used  not  only  killed 
the  control  mice,  but  also  those  pre¬ 
treated  with  Marmorek’s  serum.  Be¬ 
fore  attempting  to  form  any  con¬ 
clusions  of  the  value  of  such  ® 
serum,  Baginsky  sought  to  deter¬ 
mine  what  the  mortality  of  scarlatina 
during  the  past  twelve  years  is,  and 
found  that  this  mortality-rate  was  a 
very  unreliable  guide,  since  it  varie<£ 
between  13.4  and  34.8  per  cent.  He 
next  selected  a  group  of  cases  occurring 
between  the  end  of  January  and  the 
end  of  April,  which  were  treated  in  the 
usual  way.  The  mortality-rate  was 
14.3  per  cent. ;  the  total  number  of 
cases  was  63,  and  27  of  these  were 
complicated  cases,  llis  injected  cases 
numbered  58 — or,  if  4  cases,  to  be 
mentioned  presently,  are  included, 
62.  The  4  cases  were  fatal  ones,  and 
might  be  excluded  from  the  statistics- 
One  died  of  tuberculosis,  another  of  a 
necrotic  process  of  the  lower  lobes  of 
the  lungs,  a  third  died  four  hours  after 
injection,  and  the  fourth  eleven  hours 
after  injection.  Adding  to  these  4 
cases  3  other  deaths,  one  obtains  a 
death-rate  of  11.3  percent.  The  dif¬ 
ference  between  these  rates  is  too  small 
to  draw  any  conclusions.  He  divides 
his  injected  cases  into  four  groups,  and 
in  considering  the  cases  more  closely 
he  deals  at  some  length  with  the  first 
group,  which  extended  from  January  1st 
to  15th.  Among  the  cases  of  this  group 
there  were  some  which  appeared  to  run. 
such  extraordinary  courses  that  he 
gives  the  details  of  4  such  cases,  and 
comes  to  the  conclusion  that  the  sym¬ 
ptoms  were  more  due  to  the  serum 
than  to  the  disease.  The  doses  of 
serum  used  in  each  of  these  cases  were 
large.  However,  on  finding  that  none 
of  the  cases  terminated  fatally,  and  as 
Aronson  had  produced  an  improved 
serum,  he  again  injected  his  cases.  The 
new  serum  did  not  produce  any  bad 
effects,  and  he  obtained  the  impression 
that  the  serum  does  good.  The  tempe¬ 
rature  fell  slowly  after  the  injections, 
and  did  not  rise  again  after.  1 1 e  found 
that  the  affection  of  the  fauces  gene¬ 
rally  disappeared  rapidly,  and  although 
he  saw  a  fair  number  of  complications, 
he  regards  this  as  being  due  to  the 
severity  of  the  cases.  Taken  all  in  all, 
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he  says  that  the  serum  has  not  that 
powerful  action  which  is  seen  in  diph¬ 
theria  antitoxin,  hut  has  an  action 
which,  although  slow,  is  lasting  and 
continuous.  He  compares  his  researches 
with  those  of  Moser,  and  finds  that  the 
serum  used  by  him  differs  from  this 
investigator’s  serum,  in  that  the  viru¬ 
lence  is  artificially  increased  by  pas¬ 
sages  through  the  animal  body.  Moser’s 
serum  is  said  to  act  much  more  power¬ 
fully  than  his,  but  he  urges  caution  in 
accepting  brilliant  results  of  any 
medicament.  He  thinks  that  Aronson’s 
improved  serum  is  safe  and  worthy  of 
a  careful  trial. 


<t0)  Enfravenoiis  Injections  in  Syphilis, 

Bonzitat  (T/dse  de  Faris,  July,  1902) 
advocates  intravenous  injections  of  mer¬ 
cury  in  syphilis.  He  uses  a  1  per  cent, 
solution  of  the  cyanide  injected  into 
one  of  the  veins  in  the  bend  of  the 
elbow.  Injections  are  made  with  a 
glass  syringe  with  a  platino-iridium 
needle,  1  c.cm.  of  the  solution  being  in¬ 
jected  every  other  day.  If  there  is  sali¬ 
vation  or  diarrhoea,  the  injections  must 
be  stopped  for  a  time.  In  severe  cases, 
such  as  cerebral  gumma  or  myelitis, 
injections  should  be  made  daily.  The 
advantages  of  this  method  are  said  to 
be  as  follows:  Simple  techniques,  pain¬ 
lessness,  absence  of  induration,  rapidity 
and  certainty  of  action,  small  dosage, 
less  liability  to  mercurialism,  exact 
dosage  ;  also  the  injections  can  be  made 
more  often  than  in  the  case  of  hypoder¬ 
mic  or  intramuscular  injections.  If  per¬ 
formed  carefully  and  aseptically,  no 
reaction  occurs  at  the  puncture.  The 
disadvantage  is  said  to  be  the  danger  of 
thrombosis  or  embolism;  but  this, 
according  to  the  tr author,  is  theoretical. 
It  was  thought  that  if  perchloride  of 
mercury  was  used  for  injection,  it  might 
cause  coagulation  of  the  blood  in  the 
circulation,  as  it  does  in  blood  removed 
from  the  body,  but  the  quantity  in¬ 
jected  is  so  small  compared  with  the 
mass  of  blood,  that  such  an  event  is 
hardly  possible.  The  only  contraindi¬ 
cation  to  the  method  is  in  cases  where 
the  veins  are  not  sufficiently  prominent, 
as  in  some  women  and  fat  subjects.  The 
injections  may  be  used  in  ail  forms  of 
syphilis  and  at  all  periods;  but  they 
are  most  useful  in  grave  eases  which 
require  energetic  treatment,  such  as 
phagadenic  chancre,  severe  ulceration, 
early  syphilis  of  the  nervous  system, 
etc.  In  tertiary  syphilis,  according  to 
the  author,  the  best  results  are  obtained. 
Finally,  the  author  thinks  it  possible 
that  intravenous  injections  may  be  suc¬ 
cessful  in  general  paralysis,  tabes, 
aneurysm,  and  other  parasyphilitic 
affections,  which  possibly  resist  certain 
methods  of  treatment,  but  not  others. 


(11)  Cure  of  Roilent  Cancer  by 
Electricity. 

JV.  R.  Fox,  of  Melbourne  ( Australasian 
Med.  Gaz.,  June,  1902),  gives  an  account 
of  this  operation,  and  details  of  a  case 
upon  which  he  successfully  operated. 
Referring  to  its  disputed  nature,  he 
gives  twelve  of  the  different  names 
by  which  it  has  been  known.  It  stands 
upon  the  border-line  of  cancer,  being 
locally  of  great  malignancy,  but  never 
causing  secondary  deposits.  Paget, 


Billroth,  Bryant,  Quain,  and  others 
class  it  among  cancer.  Histologically, 
Payne  considers  that  it  closely  resembles 
flat-celled  epithelioma,  but  differs  in 
origin.  Its  local  action,  though  slow, 
is  as  remorseless  as  the  worst  forms  of 
cancer.  Of  the  three  new  methods  of 
treatment — namely,  the  destruction  of 
the  growth  by  electricity,  application 
of  the  .?•  rays,  and  application  of  the 
Finsen  light — the  first  only,  that  by 
electricity,  is  dealt  with  in  this  paper. 
Stohrer’s  bichromate  battery  is  used, 
with  a  potential  of  160  volts,  and  the 
vo.tage  can  be  increased  by  pushing 
the  sledge  along  to  the  required  point. 
*The  two  wires  are  attached  each  to  a 
holder  containing  a  platinum  needle. 
A  switch  is  placed  in  one  of  the  handles 
by  which  the  current  is  turned  on  or 
off.  A  milliampere  meter  of  the  “  dead 
beat  ”  variety  is  used  to  give  a  reading 
instantly.  A  current  of  from  300  to 
1,000  milliamperes  should  be  employed. 
Under  anaesthesia  the  needles  are  in¬ 
serted  into  the  healthy  tissue  on  one 
side  of  the  growth,  ^  in.  apart ;  a 
current  of  40  or  50  volts  is  switched 
on  and  the  milliampere  meter  read. 
The  current  is  kept  on  for  one  or 
two  seconds  only,  then  interrupted 
and  reversed,  and  again  sent  through 
in  the  opposite  direction  for  one 
or  two  seconds.  The  current  must 
be  increased  until  the  necessary 
effect  is  produced.  This  effect  is  made 
evident  by  a  striking  and  instant  change 
of  cblour  of  the  soft  tissues  between  the 
needles.  They  become  yellowish-white, 
all  circulation  in  them  having  ceased  ; 
they  are,  in  fact,  dead.  One  needle  is 
then  withdrawn  and  reinserted  a  similar 
distance  on  the  opposite  side  of  the  other 
needle,  so  as  to  take  up  a  fresh  piece  of 
tissue,  and  this  is  destroyed  in  the  same 
manner,  and  so  on  until  the  growth  is 
completely  encircled  and  the  whole  of 
the  invaded  tissue  destroyed.  The 
slough  separates  in  from  three  to  six 
days,  healthy  granulations  cover  the  re¬ 
maining  cavity  and  quickly  fill  it  up,  a 
scar  only  remaining.  The  treatment 
consists  simply  in  aiding  the  separation 
of  the  slough  and  in  keeping  the  wound 
clean.  Fox  used  a  current  con¬ 
siderably  beyond  1,000  milliamperes  in 
the  case  described,  causing  spasmodic 
contraction  of  all  the  muscles  of  the 
body.  Though  he  considers  there  is  no 
danger  in  using  such  a  current,  he  re¬ 
commends  ether  or  A.O.E.  mixture  as 
the  anaesthetic  under  such  circum¬ 
stances.  He  claims  that  electricity 
has  important  advantages  over  the  three 
old  methods  of  treatment,  namely,  ex¬ 
cision,  the  application  of  the  actual 
cautery,  and  the  application  of  powerful 
caustics  and  escharotics.  It  is  free  from 
the  intense  pain  caused  by  the  cautery 
or  escharotics ;  after  electricity  there 
is  no  pain  whatever;  it  is  also  a  more 
efficient  operation.  There  is  no  haemor¬ 
rhage,  and  therefore  it  is  easy  to  avoid 
removing  more  healthy  tissue  than 
absolutely  necessary.  The  possible  con¬ 
tamination  of  the  surrounding  healthy 
parts  by  a  knife  which  has  just  passed 
through  invaded  tissue  is  avoided.  No 
sutures  are  required,  and  therefore  their 
consequent  irritation  which  may  be  a 
factor  in  causing  the  disease  to  return  is 
absent.  The  cicatrix  is  less  than  after 
excision,  as  is  also  probably  the  risk  of 
recurrence. 


(12)  Icnisallol  for  IVon -parasitic  Skin 
Affections. 

Eczema,  which  frequently  follows 
scrofula  and  rachitis,  is  mostly  a  very 
chronic  affection,  and  a  most  difficult 
one  to  deal  with.  W.  N.  Clemm  ( Therap . 
Monats.,  September,  1902)  reports  of  the 
action  of  the  triacetate  of  pyrogallol, 
which  is  known  as  lenigallol,  in  thesenon- 
parasitic  skin  affections,  and  gives  a  very 
favourable  opinion.  He  does  not  adhere 
to  the  original  directions  of  changing 
the  dressing  twice  a  day,  but  applies  it 
in  the  form  of  a  20  per  cent,  paste,  made 
up  with  starch  and  vasoval  or  other 
vehicle,  which  he  allows  to  remain 
m  situ  for  several  days.  Another  method 
which  he  has  found  useful  is  to  powder 
the  lenigallol  simply  on  the  surface,  and 
to  cover  the  powder  with  protection  of 
strapping.  The  eczema  cleared  up  in 
his  cases  in  from  two  to  three  days  to  a 
fortnight,  although  they  were  stubborn 
long-standing  cases.  He  further  tried 
it  on  his  own  skin  for  a  granulating 
wound,  which  refused  to  heal  with  other 
means,  and  found  it  answer  very  well. 
In  conclusion,  he  says  that  lenigallol 
deserves  to  be  much  better  known  than 
it  is. 


PATHOLOGY. 


(13)  Infection  with  Paracolon  Bacillus. 

Berg  and  Libman  ( Journ .  Amer.  Med. 
Assoc.,  June,  1902)  relate  a  case  of 
systemic  infection  by  a  paracolon 
bacillus  probably  secondary  to  typhoid 
fever,  with  the  clinical  picture  of  acute 
cholecystitis.  A  man,  aged  33,  was  sud¬ 
denly  taken  ill  with  vomiting  and  severe 
symptoms  of  general  infection,  pain  in 
the  epigastrium,  distension  of  the  abdo¬ 
men,  and  fever.  All  symptoms  subsided 
after  purgation.  Seven  days  later  diar¬ 
rhoea,  with  pain  of  colic  character, 
resembling  gall-stone  colic  ;  jaundice 
also  was  present.  The  liver  was  not 
enlarged ;  in  the  region  of  the  gall 
bladder  was  a  tumour  the  size  of  a 
lemon.  The  diagnosis  made  was  pro¬ 
bably  liver  abscess.  At  the  operation 
the  gall  bladder  was  found  thickened 
and  enlarged,  distended  with  bile 
which  could  not  be  expressed  ;  no  stone 
either  here  or  in  the  ducts.  Eight  days 
later  death  with  high  fever  and  icterus. 
The  bacteriological  results  were  as 
follows :  From  the  bile  removed  at  the 
operation  a  pure  culture  of  a  paracolon 
bacillus.  Blood  cultures  were  made 
three  days  after  the  operation,  and  some 
hours  before  death.  On  the  first 
occasion  the  paracolon  bacillus  was 
present  in  pure  culture ;  on  the  second 
there  were  also  present  streptococci 
and  staphylococci.  Shortly  before  death 
staphylococcus  albus  was  present  in  the 
urine,  together  with  the  paracolon 
bacillus;  the  latter  was  present  also  in 
the  heart  blood  shortly  after  death ;  it 
was  not  found  in  the  intestine  in  spite 
of  careful  search.  The  patient’s  blood 
was  examined  daily  with  regard  to  its 
reaction  to  the  B.  typhosus ;  two  days 
before  death  it  gave  a  positive  result 
with  a  dilution  of  1  in  200.  At  the 
necropsy  therejwere  found  perihepatitis, 
cholecystitis,  and  cholangitis;  paren¬ 
chymatous  nephritis  ;  in  the  intestine 
healed  ulcers,  swollen  mesenteric 
glands,  and  enlarged  spleen  with 
necrotic  areas. 
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MEDICINE. 

<14)  Hrniniieal  Forms  of  Typhoid  Fever, 

Nervous  symptoms  are  not  unusual  in 
typhoid  fever,  and  most  usually  consist 
in  hyperaesthesia,  contracture,  tremor, 
etc.  There  are,  however,  ceitain  cases 
which  present  a  distinct  meningeal 
form.  These  have  recently  been  studied 
by  Dabout  (7’A^se  de  Paris,  1902).  Cases 
•of  typhoid  manifesting  meningeal  sym¬ 
ptoms  maybe  divided  into  three  groups.  ’ 
In  the  first,  which  is  at  the  same  time 
the  commonest,  diagnosis  is  easy,  as  the 
usual  symptoms  of  typhoid  are  present, 
and  meningeal  complications  may  be 
diagnosed  when  hyperaesthesia,  con¬ 
tracture,  stiffness  of  the  neck,  intense 
headache,  and  especially  Kernig's  sign, 
appear.  This  last  is  possibly  one  of  the 
most  important  indications.  The  onset 
of  these  symptoms  is  very  variable,  as 
they  sometimes  occur  early,  at  other 
times  much  later  in  the  cases.  They 
also  vary  in  different  persons  and  in 
different  epidemics.  In  the  second 
form  diagnosis  is  much  more  difficult, 
as  meningeal  symptoms  dominate  all 
others.  After  a  short  period  of  malaise 
the  patient  may  suffer  irom  convulsions 
and  high  temperature.  The  presence 
of  albuminuria  may  mislead  the  unwary 
into  regarding  the  case  as  one  of 
uraemia.  Kernig’s  sign,  strabismus, 
grinding  of  the  teeth,  and  delirium 
may  all  be  present.  In  the  course  of 
some  days — it  may  be  twelve — the  rose 
spots  characteristic  of  typhoid  fever 
appear  and  the  meningeal  symptoms 
subside.  In  the  third  form  the  sym¬ 
ptoms  are  those  of  cerebro-spinal  infec¬ 
tion,  and  diagnosis  is  impossible.  Serum 
diagnosisand examination  of  thecerebrc- 
.-spinal  fluid  obtained  by  lumbar  puncture 
may  show  the  case  to  be  one  of  typhoid. 
The  fluid  obtained  by  lumbar  puncture 
in  any  of  the  above  forms  may  present 
-different  appearances,  being  clear, 
limpid,  or  opaque,  and  may  contain 
■the  Ebertli  bacillus,  or,  lastly,  the  fluid 
may  be  absolutely  purulent,  and  con¬ 
tain  staphylococcus  pyogenes,  strepto¬ 
coccus,  E berth’s  bacillus,  pneumococcus, 
or  Weichselbaum’s  diplococcus  intra- 
cellularis.  One  interesting  point  brought 
out  by  Dabout’s  investigations  is  that 
Kernig’s  sign  is  not  infrequently  pre¬ 
sent  in  typhoid  fever,  and  that  a  fatal 
result  is  three  times  more  frequent  in 
those  cases  in  which  it  is  present. 
Relapses  are  three  times  more  numerous 
—thus  the  presence  or  absence  of  this 
sign  is  of  some  importance  in  prognosis. 
Further,  the  presence  of  Kernig’s  sign 
is  an  important  indication  for  treatment. 
Thus,  cases  in  which  it  is  present  do  not 
bear  cold  applications  such  as  the  Brand 
method.  Warm  baths  up  to  38°  C. 
applied  every  three  or  four  hours,  from 
five  to  six  minutes,  according  to  the 
age  of  the  patient,  give  much  better 
results.  They  soothe  the  nervous  system 
and  promote  reaction.  This  method  has 
been  introduced  by  Netter,  who  applies 
it  not  merely  in  those  cases  of  typhoid 
showing  meningeal  symptoms,  but  also 


in  cerebro-spinal  meningitis.  Repeated 
lumbar  puncture  gives  variable  informa¬ 
tion  as  to  the  progress  of  the  cases. 


(IT.)  Thrombosis  in  Arule  Rheumatism. 

A.  Hess  ( Deut .  med.  Wock.,  June  26th, 
1902,)  reports  two  cases  of  thrombosis  of 
veins  occurring  in  the  course  of  rheu¬ 
matic  fever.  The  first  was  that  of  a 
young  man  of  32  years,  who  was 
attacked  for  the  first  time  with  acute 
rheumatism,  ten  weeks  before ;  he  had 
suffered  from  joint  pains,  and  later 
from  palpitation  of  the  heart  and 
dyspnoea.  There  were  signs  of  early 
aortic  stenosis,  and  a  small  pleural 
effusion  on  the  right  side,  and  the  ankle- 
joint  was  slightly  swollen  and  very 
tender,  but  these  symptoms  were  ob¬ 
viously  not  sufficient  to  account  for  the 
acute  state  of  illness.  The  patient  be¬ 
came  extremely  cyanotic  on  the  least 
exertion,  and  the  pulse  was  small  and 
irregular.  The  temperature  was  normal. 
Gradually  intense  pain  in  the  abdomen 
set  in,  and  a  little  later,  first  the  right 
and  then  the  left  arm  became  intensely 
swollen,  while  the  joints  remained  prac¬ 
tically  unaffected.  The  diagnosis  of 
venous  thrombosis  was  confirmed  by 
the  existence  of  a  painful  cord  in  the 
axilla.  That  there  was  also  thrombosis 
of  the  inferior  vena  cava  was  probable, 
for  the  abdominal  pain  increased  and 
the  liver  became  enlarged,  and  later  on 
ascites  appeared.  At  this  time  the 
general  condition  of  the  patient  became 
so  bad  that  a  fatal  termination  was 
momentarily  expected,  but  neverthe¬ 
less  he  improved  during  the  course 
of  the  following  days,  and  the  oedema 
gradually  went  back,  the  recovery 
being  temporarily  barred  by  the  occur¬ 
rence  of  haemorrhagic  nephritis.  The 
history  of  the  second  patient  was  as 
follows:  Male,  aged  25,  had  suffered 
from  rheumatism  forthe  last  nine  years, 
but  had  been  otherwise  well.  Five  days 
before  admission  he  had  had  jointpains, 
the  ankles,  knees,  and  wrists  were 
swollen  and  painful ,  th  ere  was  tonsillitis, 
slight  pyrexia,  broncho-pneumonia  of 
both  lower  lobes, cyanosis,  and  dyspnoea, 
and  insufficiency  of  the  mitral  valve,  a3 
well  as  want  of  clearness  of  the 
aortic  sounds.  Later,  the  joint  affec¬ 
tion  subsided  and  the  pneumonic  con¬ 
dition  became  less  marked,  but  the  car¬ 
diac  symptoms  increased  in  severity. 
Signs  of  aortic  regurgitation  next  be¬ 
came  apparent,  and  some  days  later 
pericardial  friction  was  heard.  An  effu¬ 
sion  in  the  pericardial  sac  soon  col¬ 
lected,  and  on  the  same  day  as  this  was 
noted,  the  patient  was  seized  with  a 
short  fit,  accompanied  by  “asystole” 
and  momentary  cessation  of  respiration. 
On  the  following  morning  a  doughy 
swelling  of  the  left  arm  and  left  side  of 
the  neck  was  seen,  the  attacks  were  re¬ 
peated  as  on  the  previous  day.  but  after 
a  time  there  were  no  more  tonic  spasms, 
but  only  sudden  cessation  of  the  action 
of  the  heart  and  of  the  respiration.  Both 
pleural  cavities  were  rapidly  filled  with 
serous  fluid,  and  all  the  symptoms 
pointed  to  a  thrombosis  of  the  superior 
vena  cava.  The  patient  died  after  having 
been  in  hospital  for  eleven  days.  At  the 
necropsy  besides  serous  pericarditis, 
hypertrophy  and  dilatation  of  all  parts 
of  the  heart,  fresh  and  old  valvular  de¬ 
posits,  double  broncho-pneumonia,  and 
pleural  effusion,  there  was  found  throm¬ 


bosis  of  the  superior  vena  cava,  and  of 
the  left  jugular  and  subclavian  veins. 
Microscopically  the  walls  of  the  veins 
were  found  to  be  acutely  inflamed,  and 
small-cell  infiltration  penetrated  into 
the  surrounding  tissue. 


(16)  Pneumococcus  Arthritis. 

James  B.  Herrick  (Amer.  Journ.  of  the 
Med.  Sciences,  July,  1902,)  discusses  this 
subject  in  the  light  of  all  the  published 
cases  of  the  disease.  To  those  previously 
published,  he  adds  9—3  seen  by  him¬ 
self,  the  other  6  by  Billings,  Prebble, 
Hektoen,  and  Quine,  all  in  Chicago. 
Cave  has  collected  31  cases;  3  seen 
by  himself.  To  these  31,  Herrick 
adds  the  9  Chicago  cases,  7  cases  re¬ 
ported  by  Nathan  Raw,  1  by  Allen 
and  Tull,  and  several  older  cases  which 
had  escaped  the  notice  of  Leroux  and 
Cave.  Altogether  he  makes  a  list  of  52 
cases.  The  diagnosis  of  all  these  cases 
was  established  by  bacteriological  exa¬ 
mination  of  the  exudate  (generally  thick 
creamy”  pus)  found  in  the  joint.  The 
conclusions  of  the  author  are  briefly  as 
follows :  The  lesions  are  usually  non- 
articular  (61.5  per  cent.),  the  larger 
joints  being  oftenest  involved ;  the 
knee-joint  most  frequently  of  all.  It 
may  be  primary  in  the  joint,  but  gener¬ 
ally  occurs  in  association  with  croupous 
pneumonia,  during  the  attack,  or  more 
often  after  the  crisis  during  con¬ 
valescence.  In  primary  cases  severe 
and  even  fatal  constitutional  symptoms 
may  result  from  the  toxaemia  thus  in¬ 
duced  ;  in  these  cases  of  primary  pneu 
mococcus  arthritis,  pulmonary  localiza¬ 
tion  may  or  may  not  occur.  The  dia¬ 
gnosis  can  only  be  established  by 
exploratory  aspiration  and  bacterio¬ 
logical  examination  of  the  fluid.  The 
gonococcus  must  be  carefully  excluded. 
Previous  damage  to  a  j  oint,  as  by  trauma , 
rheumatism,  or  gout,  favours  the  local¬ 
ization  of  the  disease.  The  lesions  may 
be  limited  to  the  synovia,  or  may  be 
more  extensive,  involving  the  cartilages 
or  bones.  The  periarticular  structures 
may  be  involved.  The  subacute  cases 
are  sometimes  highly  destructive  to  the 
joint,  and  the  same  is  true  of  some  of  the 
aouter  ones.  The  prognosis  is  grave- 
mortality  65  per  cent— largely  because  of 
the  accompanying  bacteriaemia  and  in¬ 
volvement  of  the  other  more  vital  parts 
(meninges,  pleura,  pericardium).  Yet 
spontaneous  recovery  occasionally  fol¬ 
lows  even  where  there  is  a  purulent 
exudate.  The  treatment  should  be  by 
immediate  incision  and  drainage.  Serous 
arthritis  may  often  be  healed  by  aspira¬ 
tion,  rest,  and  compression. 


SURGERY. 

(17)  Surgical  Shock. 

George  W.  Crile  recently  read  a  paper 
before  the  Chicago  Pathological  Society 
on  surgical  shock  (N.Y.  Med.  News, 
November  29th,  1902).  He  said  that 
surgical  shock  is  an  exhaustion  of  the 
vasomotor  centre.  Neither  the  heart 
muscle  nor  the  cardio-inhibitory  centre, 
nor  the  cardio-accelerator  centre,  nor 
the  respiratory  centre  is  other  than 
secondarily  involved.  Therapeutic  doses 
of  strychnine  are  inert,  physiological, 
dangerous,  or  fatal.  If  not  fatal,  it  is 
followed  by  exhaustion.  There  is  no 
practical  distinction  to  be  made  between 
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external  stimulation  of  this  centre,  as  in 
injuries  and  operations,  and  internal 
stimulation  as  by  strychnine.  Each  in 
sufficient  amount  produces  shock,  and 
each,  with  equal  logic,  might  be  used  fo 
treat  the  shock  produced  by  the 
other.  The  blood  does  not  tolerate 
much  dilution  with  saline  solution.  Its 
volume,  can  be  increased  but  little  by 
saline  infusion.  Elimination  takes  place 
through  the  channels  of  absorption.  It 
,  accumulates  in  the  splanchnic  area,  and 
if  in  sufficient  amount,  the  diaphragm 
and  the  ribs  become  fixed,  and  death  is 
caused  by  respiratory  failure.  Saline 
solution  has  a  strictly  limited 
.field  of  usefulness.  Adrenalin  acts  upon 
the  periphery.  Adrenalin  will  raise  the 
blood  pressure  in  normal  animals  in 
every  degree  of  shock  ;  with  the  medulla 
cocainized,  or  in  the  decapitated  animal. 
It  is  rapidly  oxidized  by  the  solid  tissue 
and  by  the  blood.  Its  effect  is  fleeting  ; 
it  must  therefore  be  given  continuously. 
By  this  means  the  circulation  of  a  de¬ 
capitated  animal  was  maintained  ten 
and  a-half  hours.  The  pneumatic  suit 
provides  an  artificial  peripheral  resist¬ 
ance,  and  gives  an  absolute  control  over 
the  blood  pressure  within  a  range  of 
25  to  40  mm.  mercury. 


<18)  Bladder  Trouble  and  the  Cause  or 
Appendicitis. 

Bladder  troubles  are  not  common  in 
the  course  of  appendicitis.  They  either 
form  part  of  the  general  symptomatology 
of  disease,  or  may  constitute  the  most 
striking  symptoms  in  some  cases  in 
which  the  ordinary  features  are  little 
pronounced  and  uncertain.  F.  Lancien 
( These  de  Paris ,  1902)  records  several 
cases  of  appendicitis  in  which  bladder 
symptoms  were  important.  Most  usually 
there  is  retention,  or  micturition  may  be 
difficult,  and  accompanied  by  marked 
dysuria  and  abnormal  frequency  of  mic¬ 
turition.  Such  symptoms  have  been 
recorded  by  Guyon  as  reflex,  and  may 
be  observed  in  almost  any  painful  con¬ 
dition  of  the  abdomen,  intestinal  or 
otherwise.  In  almost  all  the  recorded 
observations  of  appendicitis  accom¬ 
panied  by  bladder  trouble,  the  patients 
had  acute  appendical  symptoms.  In 
some  of  the  cases  symptoms  of  appendic¬ 
itis  were  mixed,  the  bladder  trouble 
being  very  marked.  In  such  cases  it  is 
impossible  to  explain  the  vesical  sym- 
ptoms  as  due  to  a  1  eflex  irritation.  It 
is  more  logical  to  believe  that  an  inflam- 
matory  focus  is  the  cause.  Bladder  sym- 
ptoms  are  then  more  important,  reten¬ 
tion  and  dysuria  being  marked.  Such 
cases  sometimes  end  by  an  appendical 
abscess  pointing  into  the  bladder  and 
setting  up  cystitis,  pyuria,  or  even  pye- 
locystitis.  A  fistula  may  be  perma¬ 
nently  estal  ilislied,  giving  rise  to  com¬ 
munication  between  the  bladder  and  an 
abscess  cavity,  or  even  with  the  intes¬ 
tine  itself  directly  or  indirectly,  accord - 
ing  as  this  latter  opens  into  the  abscess 
cavity  or  directly  into  the  bladder.  In 
the  case  of  stercoro-vesical  fistula  the 
urine  contains  pus,  gas,  and  faecal 
material.  It  is  therefore  important  to 
note  carefully  any  bladder  symptoms 
arising  in  a  patient  who  may  possibly  be 
the  subject  of  appendicitis. 


<19>  Removal  of  the  Ball  Bladder. 

Park  (Amer.  Med.,  July  12th,  1902),  in 
discussing  the  question,  “  Why  should 
9o  B 


we  not  treat  the  gall  bladder  as  we  do 
the  appendix?”  points  out  that  these 
two  organs  and  their  pathological  condi¬ 
tions  closely  resemble  each  other.  It  is 
held  that  the  diseased  and  troublesome 
gall  bladder,  like  the  diseased  and 
troublesome  appendix,  should  be  re¬ 
moved,  and  that  surgeons  should  now 
formally  recognize  cholecystectomy  as 
an  ideal  operation  corresponding  to  ap- 
pendicectomy.  The  author’s  personal 
experience  of  a  relatively  large  number 
of  cases  of  diseased  gall  bladder  has 
taught  him  that  one  operation  is  not 
more  dangerous  than  the  other,  and  is 
equally  satisfactory.  He  would  now 
scarcely  think  of  leaving  an  evidently 
diseased  gall  bladder,  after  exposing  it, 
any  more  than  he  would  think  of  partial 
operations  upon  the  appendix.  It  is 
fair  to  maintain,  he  states,  that  when 
the  gall  bladder  is  occluded  and  contains 
calculi,  and  more  or  less  inspissated  or 
altei  el  mucus,  it  has  ceased  to  perform 
its  proper  function,  and  is  a  source  of 
offence.  An  astonishing  degree  of  tox¬ 
aemia  may  proceed  from  the  contents  of 
a  diseased  and  occluded  gall  bladder, 
and,  although  acute  gangrenous  affec¬ 
tions  are  much  less  common  in  this 
organ  than  in  the  appendix,  neverthe¬ 
less,  in  some  acute  cases  of  cholecyst¬ 
itis,  there  are  strong  and  unmistakable 
resemblances  to  those  of  acute  appendic¬ 
itis.  The  author,  in  conclusion,  asserts 
that  he  has  never  regretted  removing  a 
gall  bladder,  but,  on  the  other  hand,  has 
more  than  once  had  cause  to  regret  not 
having  done  so. 


(20)  Heusnei-'s  Extension  Method. 

H.  Wulfing  ( Miinch .  med.  Woch  , 
September  23rd,  1902)  wishes  to  bring 
Heitsner’s  method  of  applying  extension 
into  prominence,  since  he  has  found  it 
very  satisfactory,  and  the  ordinary 
method  of  using  strapping  is  accom¬ 
panied  with  many  disadvantages. 
There  are  three  things  necessary  for 
the  method  :  (1)  A  spray,  the  bottle  of 
which  should  be  capable  of  holding 
from  iod  to  150  c.cm.  (=about  3^  to 
5t  oz.).  (2)  Tbe  spraying  fluid.  This 

is,  he  says,  difficult  to  dispense,  and  is 
best  prepared  by  a  good  chemist.  The 
formula  is  as  follows  :  R  01.  ricini,  3  o ; 
resin  damarrh.,  coleph.,  aa  10. o;  tere¬ 
binth,  1.0;  ether  spirit,  ol.  terebinth, 
aa  55.0.  Filtra,  (3)  The  strips  of  mat  e- 
rial  for  the  extension.  These  may  be 
made  of  flannel,  or,  as  Wulfing  prefers 

it,  of  a  white  stuff  like  flannel,  called 
buckskin  or  moleskin.  The  strips  should 
be  cut  wide  enough  to  cover  the  whole 
circumference  of  the  limb.  To  apply 
the  extension  one  sprays  the  whole 
surface  of  the  limb  with  the  fluid  from 
a  distance  of  f  to  J  metre.  The  malleoli 
or  other  bony  protuberances  are  then 
covered  with  pledgets  of  wool,  and  the 
strips  are  then  applied.  Care  must  be 
taken  to  avoid  making  creases  or  folds  ; 
over  the  strips  one  applies  a  soft  muslin 
bandage,  the  left  hand  stroking  each 
turn  of  the  bandage  to  make  it  firm, 
and  “turning”  or  pulling  being  avoided. 
If  the  extension  is  to  be  worn  for  a  long 
time,  one  applies  a  starch  bandage  over 
this,  the  same  care  being  taken  to  avoid 
uneven  pressure.  If  applied  in  this 
way,  the  extension  will  be  found  to  be 
very  firm,  not  to  irritate  the  skin  or 
produce  eczema,  and  to  be  easily 
removable.  Wulfing  mentions  some 


modifications,  which  may  be  employed 
in  special  cases,  and  advises  the  use  of 
the  spraying  fluid  and  strips  for- 
fractured  ribs  and  other  like  con¬ 
ditions.  -  * 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


02!)  Primary  Cancer  of  Fallopian  Tube. 

Graefe  {Centra Ibl.  f.  Gyniik .  No.  51, 1902) 
adds  one  more  to  the  52  authentic  cases 
of  primary  cancer  of  the  tube  recently 
collected  by  Zangemeister.  Graefe’s 
patient  was  a  sterile  woman  aged  51, 
married  22  years,  and  apparently 
hitherto  free  from  any  pelvic  inflam¬ 
matory  disease.  The  period,  regular 
till  nearly  one  year  before  observation, 
became  very  profuse,  and  seemed  to  re¬ 
appear  after  a  week’s  interval.  There 
was  in  September,  1899,  marked  retro¬ 
flexion,  and  a  tense,  sausage-shaped 
tumour  lay  in  Douglas’s  pouch.  The 
patient  declined  any  operation ;  in  Feb¬ 
ruary,  1902,  she  returned  to  Graefe,  who 
detected  a  spherical  tumour  of  the  size 
of  a  fetal  head,  freely  movable,  to  the 
right  of  the  tumour  in  Douglas’s  pouch, 
which  had  not  altered  in  size.  He 
operated,  removing  a  cyst  of  the  right 
ovary  which  had  burrowed  deeply  into- 
the  right  broad  ligament,  and  a  cystic 
right  tube,  a  hydrosalpinx  shaped  like 
a  tobacco-pipe.  He  opened  the  hydro¬ 
salpinx,  and  found  a  papillary  tumour 
of  the  size  of  a  chestnut  growing  from  its 
inner  wall  in  its  ampullary  portion. 
This  proved  to  be  a  malignant  growth  ; 
the  epithelium  of  the  villous  masses 
was  arranged  in  several  layers,  and 
some  of  it  had  invaded  the  deeper 
tissues  in  the  tubal  wall.  The  patient 
was  free  from  recurrence  eight  months 
after  the  operation.  The  history  clearly 
showed  that  a  papilloma  of  the  tube  had 
developed  and  become  malignant.  As 
the  mass  was  small,  it  could  not  have 
been  malignant  when  the  hydrosalpinx 
was  diagnosed  in  1899. 

(23)  Operation  in  late  Fxtrauterine 
Pregnancy. 

Neugebauer  ( Monats .  f.  Geb.  u.  Gyn., 
November,  1902)  states  that  during  the 
twenty  years  that  he  has  operated  in 
cases  of  diseases  of  women  he  has  had 
to  do  with  6  cases  of  late  extrauterine 
pregnancy.  In  the  most  recent  he 
operated  at  the  end  of  the  eighth  month 
by  abdominal  section,  removing  a 
macerated  fetus  and  a  macerated 
placenta  which  did  not  bleed.  The 
sac  was  treated  like  an  abscess  cavity, 
and  recovery  occurred.  In  3  other  cases 
Neugebauer  successfully  operated ;  in 
the  fifth  where  he  diagnosed  the  con¬ 
dition  another  surgeon  operated  ;  in  the 
sixth,  still  under  observation,  the 
patient  has  gone  about  for  a  year  and 
a-half  bearing  a  dead  fetus,  but  declines 
any  operation  as  she  feels  quite  well. 
This  case  is  specially  remarkable  as  the 
period  had  remained  regular  through¬ 
out,  and,  besides,  there  had  never  been 
pain  throughout  the  history  of  the  case. 
By  late  pregnancy  he  means  gestation 
near  (not  at  or  after)  term. 


(23)  Lipoma  of  Omentum  and  Mesentery. 

PkBAiRE  {Bull,  et  Mem.  de  la  Soc. 
Anat.  de  Paris ,  June,  1902)  publishes  a 
full  report  of  an  abdominal  tumour 
which  resembled  in  some  respects  the 


Jan.  io,  1903.] 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


T  Tiip.  Britihh  T7 

LMp.dical  Journal  / 


arborescent  lipomas  of  the  knee,  though 
of  enormous  bulk  ;  it  was  a  retroperi¬ 
toneal  lipoma  of  the  “polypous”  type 
according  to  Virchow.  The  patient  was 
a  woman,  52  years  of  age.  For  three 
years  an  abdominal  tumour  had  been 
noted,  and  it  had  recently  assumed  very 
large  proportions.  The  girth  of  the  ab¬ 
domen  at  the  umbilical  level  was  41  in., 
the  length  from  the  ensiform  cartilage 
to  the  umbilicus  10  in.,  from  the  umbi¬ 
licus  to  the  pubes  85  in.  There  were 
severe  pressure  symptoms  as  seen  in 
cases  of  large  ovarian  cysts.  The  pelvis 
was  free  and  there  was  resonance  for 
about  5  in.  below  the  ensiform  cartilage. 
Firm  masses  could  be  felt  below  this 
level,  especially  in  the  right  iliac  fossa. 
The  urine  contained  1.5  gram  of  sugar 
to  the  litre.  At  the  operation  it  was 
found  that  the  abdomen  was  filled  with 
a  soft  fat  mass  occupying  the  great 
omentum  and  continued  on  to  the  me¬ 
sentery.  The  peritoneal  cavity  con¬ 
tained  ascitic  fluid  with  much  oil  in  glo¬ 
bules,  it  made  the  operator’s  hands 
greasy,  so  that  the  application  of  the 
ligatures  proved  difficult.  Several  pedi¬ 
cles  had  to  be  made  in  order  to  get  away 
fche  mass,  which  weighed  nearly  16  lb., 
?  u  twas  mac*e  UP  of  exceedingly  fine 
lobules  of  fat.  It  was  mostly  encap- 
suled  between  the  layers  of  the  great 
omentum,  which  formed  its  capsule,  but 
part  of  it  sprang  freely  from  the  surface 
of  the  mesentery  as  friable  masses  of 
fatty  papillae.  The  patient  recovei'ed. 

<24>  Malignant  Uterine  Polypus. 

Opitz  (Centralbl.  f.  Gi/niik.,  No.  49,  1902) 
reports  two  cases  in  elderly  women.  The 
first  patient  was  57,  suffering  from  free 
discharge  and  haemorrhage.  The  curette 
brought  away  both  carcinomatous  and 
sarcomatous  elements.  The  uterus  was 
removed  ;  an  adeno-carcinomatous  mass 
was  found  in  the  fundus,  and  close  to  it 
was  the  attachment  of  a  polypoid  tumour 
of  the  size  of  a  walnut.  The  substance 
showed  the  characters  of  a  spindle- 
celled  sarcoma,  but  endothelial  elements 
and  cancerous  glands  lay  in  its  sub¬ 
stance.  The  second  patient  was  58  ;  the 
uterus  was  removed  on  account  of  evi¬ 
nce  of  malignancy,  as  in  the  first  case  ; 
and  besides,  a  polypus  as  big  as  a  hen’s 
eSS  protruded  through  the  os  into  the 
vagina.  Two- thirds  of  this  polypus  con¬ 
sisted  of  epithelial  cancer,  but  the  rest 
in  j uaea  ^rue  uterine  glands.  The 
pedicle,  very  long,  was  attached  close  to 
the  orifice  of  the  left  tube. 


<25)  Ovarian  Pregnancy, 
i. imon  (Centralbl.  /.  Gijniik.,  No.  50,  1902,) 
writes  of  a  woman,  aged  43,  with  a 
tumour  resembling  a  dermoid  on  pal- 
pation.  The  operation  proved  unex- 
pectedly  difficult  on  account  of  firm 
adhesions.  The  Fallopian  tube  was 
practically  normal  and  in  normal  rela¬ 
tion  to  the  tumour  which  had  developed 
rom  the  ovary.  As  the  escape  of 
dermoid  matter  into  the  peritoneal 
cavity  involves  danger,  the  tumour  was 
extracted  entire.  It  was  carefully 
after  the  operation  and  was 
ound  to  contain,  not  dermoid  material 
but  an  ovum  of  the  fourth  month.  As 
♦u  wa9  idtact  Simon  concludes 
,,  a“  the  extrauterine  pregnancy  was 
m  .  ovarian  ;  he  does  not  use  the 

word  primary  ”  in  his  report. 


THERAPEUTICS. 

(26)  Careless  Prescribing. 

At  a  meeting  of  the  New  York  State 
Medical  Association,  New  York  County 
Branch  ( Med .  Xetvs ,  November  29th, 
1902)  Harry  R.  Purdy  read  a  paper  on 
unscientific  and  careless  prescribing. 
He  spoke  first  of  the  many  incom¬ 
patible  drugs  whose  combination  is 
attempted  in  certain  prescriptions.  It 
was  often  forgotten  by  the  general 
practitioner  that  cocaine  and  boric  acid 
formed  a  chemical  compound  lacking  in 
most  of  the  qualities  of  either  of  the 
constituent  drugs.  These  two  sub¬ 
stances  were  nevertheless  not  infre¬ 
quently  prescribed  together.  In  cough 
medicine  incompatibles  were  often 
joined.  Ammonium  carbonate,  for 
instance,  and  syrup  of  squills  were  put 
into  the  same  prescription.  The  result 
was  often  an  evolution  of  gas,  which 
either  blew  the  cork  out  of  the  bottle  or 
sometimes  burst  it  into  pieces.  The 
acid  and  alkali  in  these  substances  were 
bound  to  form  a  new  combination  with 
the  evolution  of  carbonic  acid  gas.  Not¬ 
withstanding  the  frequency  with  which 
attention  was  called  to  the  subject, 
various  tinctures  and  other  preparations 
containing  tannic  acid  were  combined 
with  iron  salts,  with  the  result  that  iron 
tannate,  the  main  ingredient  of  ink  and 
the  one  which  gave  it  its  dirty  colour, 
was  formed.  It  was  well  known  that 
potassium  iodide  was  incompatible  with 
many  drugs,  yet  recently  Purdy  had 
seen  a  prescription  in  which  potassium 
iodide  was  combined  with  hydrochloric 
acid.  Corrosive  sublimate  was  incom¬ 
patible  with  nearly  everything,  yet  there 
were  not  wanting  practitioners  who  had 
the  hardihood  to  attempt  rather  com¬ 
plex  combinations  of  drugs,  supposedly 
containing  corrosive  sublimate  in  solu¬ 
tion.  At  times  not  even  the  tablet 
manufacturers  were  above  making  mis¬ 
takes  of  this  kind,  and  some  tablets 
contained  corrosive  sublimate  in  a  form 
in  which,  owing  to  the  presence  of  other 
drugs,  it  was  unavailable  for  the  thera¬ 
peutic  purposes  intended. 


<2*>  Marmorek'g  Sernm  in  Streptococcus 
Infections  complicating  Scarlet  Fever. 

Federico  Coco  Perez  (Her.  de  Med.  y 
Ciruffia  Pract.,  September  28th,  1902) 
briefly  records  three  cases  of  scarlet 
fever  in  which  complications,  proved  by 
bacteriological  examination  to  be  due 
to  streptococcus  infection,  were  treated 
with  extremely  favourable  results  by 
the  serum  of  Marmorek.  The  first  case 
was  a  boy,  aged  8  years,  who,  twenty 
days  after  the  onset  of  scarlet  fever,  was 
attacked  by  pleuritis  on  the  left  side  of 
the  chest,  which  soon  developed  into 
empyema.  He  had  already  had  a 
sharp  attack  of  scarlatinal  nephritis  and 
recovered  from  it.  On  the  fourth  day 
the  chest  was  aspirated,  and  500  grams 
of  “  laudable  pus”  removed,  with 
transient  relief  to  the  symptoms.  Three 
days  later  the  operation  was  repeated 
and  800  grams  removed.  After  six 
more  days  800  grams  were  again  re¬ 
moved  by  means  of  the  aspirator,  and 
50  grams  were  sent  to  the  Municipil 
Laboratory  of  Valladolid  for  bacteri¬ 
ological  examination.  The  report  de¬ 
clared  the  absence  of  the  bacilli  of 


Kqch  and  of  Friedlaender,  and  of  the 
pneumococcus  of  Fraenkel ;  but  the 
presence  of  the  common  micrococci  of 
pus.  It  was  immediately  decided  to 
use  Marmorek’s  serum,  and  on  Decem¬ 
ber  1st  (the  scarlet  fever  com¬ 
menced  on  September  20th  and  the 
pleuritis  on  November  10th)  20  c  cm. 
was  injected  under  the  skin  of  the  abdo¬ 
men.  On  the  following  day  aspiration 
was  again  practised  and  the  pleural 
cavity  washed  out  with  warm  water. 
Twelve  hours  later  ioc.cm.  more  of  serum 
was  injected.  From  the  moment  a  rapid 
and  most  marked  change  for  the  better 
took  place  in  the  state  of  the  patient  ; 
the  breathing  became  fuller  and  less 
frequent,  in  fact  normal ;  the  pulse  be¬ 
came  regular,  the  fever  disappeared, 
appetite  returned,  and  in  the  course  of 
two  or  three  days  convalescence  was  es¬ 
tablished.  The  second  case  was  one  of 
scarlet  fever  in  which  the  pharynx  was 
specially  involved  and  false  mem¬ 
branes  formed  ;  there  was  much 
glandular  swelling,  and  in  many  re¬ 
spects  the  case  resembled  one  of  diph¬ 
theria.  A  bacteriological  examination 
of  the  false  membrane,  however,  re¬ 
vealed  the  presence  of  streptococci 
only,  and  the  employment  of  Marmorek’s 
serum,  as  in  the  former  case,  imme¬ 
diately  caused  a  rapid  disappearance  of 
all  the  symptoms.  From  his  experi¬ 
ence  in  these  two  cases,  and  in  another 
of  which  he  does  not  give  the  de¬ 
tails,  Perez  concludes:  (t)  That  the 
serum  of  Marmorek  should  be  employed 
in  all  cases  of  streptococcus  pleurisies 
before  performing  the  operation  for  em¬ 
pyema,  which  has  hitherto  been  the 
universal  treatment ;  (2I  that  in  strepto¬ 
coccus  angina  the  use  of  the  serum  is  a 
rational  measure,  followed  by  immediate 
good  results,  and  rendering  the  usual 
tedious  and  painful  treatment  by 
gargles,  etc.,  unnecessary  ;  ("3)  that  in 
mixed  infections,  streptococcus  and 
diphtherial,  the  serum  of  Marmorek 
may  be  employed  simultaneously  with 
the  antidiphtheiial  serum. 


(28)  Infiltration  Anaesthesia  in  Rheumatic 
Neuralgia. 

In  a  long  paper,  which  deals  with  many 
points  of  questionable  interest,  R.  Bloch 
(Thtrap.  Monats.,  July.  1902)  relates  his 
experience  of  Schleich’s  infiltration 
anaesthesia  as  a  diagnostic  means  and 
therapeutic  remedy  for  rheumatic 
neuralgia  and  myalgia.  He  has  found 
i-hat  when  the  neuralgic  affection  is  un¬ 
doubtedly  rheumatic  the  result  of 
Schleich’s  injections,  which  are  to  be 
carried  out  in  the  same  manner  as  for 
operations,  is  a  very  striking  one,  and 
i-hat  when  the  injections  have  no  effect 
it  will  be  found  that  the  condition  is 
not  a  rheumatic  one.  In  support  of 
this  theory  he  gives  the  histories,  in  ex¬ 
tract,  of  some  cases,  and  exemplifies 
each  point.  To  show  that  the  infiltration 
method  is  capable  of  quickly  and  perma¬ 
nently  curing  the  rheumatic  neuralgias, 
he  describes  cases  in  which  the  patient 
refused  to  allow  him  to  carry  out  the 
treatment  on  the  other  side  (in  a  case  of 
double  supraorbital  neuralgia),  and 
while  the  treated  side  was  freed  from 
all  pain,  the  patient  suffered  for  many 
days  from  pain  on  the  other  side;  and 
in  another  case,  when  the  patient  was 
convinced  that  the  excellent  result 
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obtained  in  an  attack  of  sciatica  was  due 
to  some  local  application  and  not  to  the 
infiltration,  when  the  patient  some 
seven  months  later  was  again  attacked 
a  repetition  of  the  method  was  refused, 
and  the  attack  was  both  long  and  of 
great  severity.  He  quotes  two  cases  to 
show  that  when  in  spite  of  the  clinical 
appearances  pointing  to  a  rheumatic 
ailment  the  infiltration  did  not  produce 
the  desired  result,  the  subsequent 
course  of  illness  proved  that  it  was  of  a 
different  nature.  Even  when  the  rheum¬ 
atic  affection  is  accompanying  some 
other  disease,  such  as  typhoid  fever,  the 
infiltration  does  its  work  well.  He 
thinks  that  this  method  should  be  of 
great  value  to  the  general  practitioner, 
and  especially  to  the  country  practi¬ 
tioner,  who  cannot  command  the  many 
forms  of  physical  treatment,  such  as 
hydropathic,  electrical,  and  mechanical 
apparatus.  But  he  also  thinks  that  even 
the  rural  colleagues,  who  can  apply  all 
these  means  to  their  patients,  will  do 
well  to  give  Schleich’s  infiltration 
anaesthesia  trial  for  rheumatic  neural¬ 
gias  and  myalgias. 


<2»>  Treatment  of  Enuresis., 

Enuresis  is  a  disease  which  generally 
commences  in  early  childhood  and  ends 
at  puberty.  Most  authors  agree  that  it 
is  a  local  neurosis,  while  some  regard  it 
as  a  general  neurosis,  and  classify  it 
among  the  monosymptomatic  forms 
of  hysteria.  Dealing  with  idiopathic 
enuresis.  Iv.  Walko  (Zeit,  f.  diaet.  u. 
physik.  Therap.,  vol.  vi,  No.  6,)  describes 
some  forms  of  treatment  by  giving  the 
clinical  histories  of  a  series  of  cases. 
In  one  case,  the  patient,  a  boy  of  15 
years,  suffered  from  nightly  and  occa¬ 
sional  daily  incontinence  of  urine.  His 
nervous  system  presented  no  abnor¬ 
mality.  Tne  symptom  had  been  present 
since  he  was  12  years  of  age.  Faradiza¬ 
tion  only  produced  slight  improvement 
and  was  discarded  as  useless.  Combined 
massage,  carried  out  by  introducing  the 
finger  into  the  rectum  and  kneading  or 
stroking  the  neck  of  the  bladder  against 
the  other  hand  which  is  applied  from 
the  abdominal  wall,  was  carried  out 
twice  and  succeeded  in  curing  the  com¬ 
plaint.  There  was  no  return  of  the 
trouble  during  the  six  months  which 
have  elapsed  since  the  treatment.  In 
another  case  simple  massage  from  the 
rectum  was  sufficient  to  stop  the  nightly 
wetting  of  the  bed  in  a  boy  of  15  years. 
A  third  method  is  reported  in  tne  case 
of  a  14^  years  old  boy,  who  suffered  from 
this  disorder  and  who  was  otherwise 
healthy.  In  his  case,  Walko  applied 
vibration  massage  to  the  region  of  the 
bladder,  this  was  repeated  nine  times, 
and  since  the  last  sitting  there  has  been 
no  return.  Other  cases  of  a  similar 
type,  and  treated  by  one  or  other  of 
these  means,  are  added.  The  combined 
massage,  he  says,  also  has  given  him 
good  results  in  cases  of  symptomatic 
enuresis.  As  a  type  of  this,  may  be 
instanced  the  case  of  a  boy,  aged  11, 
who  suffered  from  fits  together  with 
unconsciousness,  and  who  also  wetted 
his  bed  nightly  for  the  past  year  and 
a-half.  The  incontinence  and  the 
fits  apparently  had  no  connexion  with 
one  another.  His  troubles  were  per¬ 
manently  removed  after  five  sittings. 
In  one  case  of  locomotor  ataxy,  he 
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utterly  failed  to  relieve  the  symptoms, 
while  in  a  second  he  was  able  to  diminish 
the  incontinence  materially  by  means 
of  the  massage.  He  states  that  the 
massage,  either  simply  from  the  rectum 
or  combined,  is  much  more  simply 
and  easily  carried  out  than  vibration 
massage,  and  certainly  does  not  give 
better  results  than  the  combined 
method.  He  is  strongly  of  opinion  that 
no  good  will  be  obtained  from  the  use 
of  drugs,  and  regards  the  prolonged  ex¬ 
hibition  of  atropine  as  distinctly  dan¬ 
gerous.  It  is  not  easy  to  determine 
whether  the  effect  of  massage  depends 
on  a  suggestive  action  or  on  the  actual 
local  effect.  That  it  is  capable  of  com¬ 
pletely  and  permanently  curing  the 
complaint  proves  that  it  is  not  due  to  a 
faulty  development  of  the  muscular 
tissue. 


PATHOLOGY. 


30)  Ttae  Patliolos.v  ot  Variola. 

Five  papers  on  the  pathology  of  variola 
have  recently  been  communicated  to 
the  New  York  Pathological  Society 
( Proceedings ,  May,  1902).  Ewing  dis¬ 
cusses  the  interpretation  of  the  vaccine 
bodies  of  variola.  He  believes  that  red 
blood  cells  may  be  and  very  frequently 
are  transformed  into  bodies  indistin¬ 
guishable  from  vaccine  bodies.  He  has 
found  a  scanty  or  moderate  number  of 
structures  indistinguishable  from  these 
bodies  in  streptococcus  inflammation 
of  the  skin,  in  erysipelas,  pemphigus, 
dermatitis  herpetiformis,  purpura  hae- 
morrhagiea,  and  measles.  Their  abund¬ 
ance  in  variola  seems  to  bear  a  constant 
relation  to  the  severity  of  the  disease, 
and  especially  to  the  haemorrhagic  cha¬ 
racter  of  the  lesions.  Some  seem  to 
give  evidence  of  an  origin  from  the 
cytoplasm  of  epithelial  cells.  In  the 
early  stages  of  the  lesions  the  necrosing 
tissues  and  their  vicinity  are  crowded 
with  fragments  of  subdivided  red  cells 
exhibiting  various  polychromatic  stain¬ 
ing  qualities  ;  these,  when  englobed  by 
epithelia,  at  once  possess  the  charac¬ 
ters  of  vaccine  bodies.  If,  however, 
Wa3ielewski’s  results  of  transference  of 
vaccine  from  cornea  to  cornea  with  un¬ 
diminished  number  of  vaccine  bodies 
are  correct,  the  corneal  body  is  either  a 
parasite  or  a  derivative  of  the  epithelial 
cell.  In  this  way  the  observation  that 
the  ordinary  vaccine  body  is  frequently 
an  altered  and  englobed  red  cell  does 
not  explain  the  whole  matter.  Anna 
W.  Williams  has  carried  out  a  series  of 
observations  on  the  same  subject,  bac¬ 
teriological  and  histological,  to  deter¬ 
mine  if  an  organism  in  pure  culture 
could  be  obtained  which  would  produce 
typical  vaocinia  or  variola,  and  to  dis¬ 
cover  the  nature  of  the  vaccine  bodies. 
The  most  important  cultural  results 
were  obtained  from  the  immersion  of 
vaccinated  rabbit’s  cornea  in  ascitic 
broth;  these  “cultures,”  although  re¬ 
maining  free  from  discoverable  organ¬ 
isms  when  rubbed  on  freshly- shaved 
rabbit’s  skin  produced  a  typical  erup¬ 
tion.  Study  of  the  corneal  sections 
showed  that  the  epithelial  cells  may  be 
phagocytic  for  leucocytes,  red  cells,  cer¬ 
tain  bacteria,  and  variously  sized  and 
and  shaped  chromatin-staining  bodies, 
the  so-called  vaccine  bodies,  such 
corneas  show  as  the  only  constant 


characteristic  appearance  these  vaccine 
bodies.  W.  H.  Park  reported  experi¬ 
ments  with  filtered  vaccine ;  it  is  con¬ 
ceivable  that  vaccine  organisms  might 
be  small  enough  to  pass  through  a  filter 
and  yet  be  prevented  from  doing  so  by 
their  englobement  in  the  epithelial  cells. 
Vaccine  material  was  therefore  crushed 
with  fine  sand  under  pressure,  and  then 
concentrated;  calves  and  rabbits  inocu¬ 
lated  failed,  however,  to  take.  Ewing 
presented  a  communication  on  the  rela¬ 
tion  of  streptococcus  pyogenes  to 
variola.  In  the  cadavers  of  29  cases  of 
small-pox  this  organism  was  demon¬ 
strated  in  the  heart’s  blood  in  all  cases, 
and  in  the  cutaneous  lesions  of  about  90 
per  cent.  The  abundance  of  the  growth 
was  uniformly  proportional  to  the 
severity  of  the  disease,  and  in  the 
primary  haemorrhagic  cases  the  cul¬ 
tures  were  remarkably  profuse.  The 
question  arises  whether  the  pres¬ 
ence  of  this  organism  should  be 
classed  as  a  simple  secondary  infection ; 
the  condition  is  not  one  of  necessary 
symbiosis,  because  vaccine  produces 
specific  lesions  when  no  streptococcus 
is  present.  Ewing  looks  upon  the  rela,- 
tion  as  one  of  syntoxic  parasitism,  and 
believes  that  certain  of  the  signs  of 
small-pox,  especially  the  fulminant 
type,  are  referable  to  the  streptococcus 
complication.  McGill  reported  some 
preliminary  investigations  on  _  the 
chemistry  of  the  variolous  virus. 
After  referring  to  the  fact  that  posi¬ 
tive  results  are  obtainable  from  bae- 
teria-free  lymph  and  blood,  and  to  the 
work  of  Bosq  and  Roger,  which  support 
the  protozoic  view  of  the  specific  organ¬ 
ism,  he  gave  a  few  details  of  the  results 
of  chemical  analysis  of  vaccine  pulp. 
In  two  instances  a  hitherto  unidentified 
alkaloidal  substance  was  obtained ; 
from  every  sample  also  diastasic  mate¬ 
rial  was  isolated  but  of  great  variation 
in  composition  and  property.  There 
were  apparently  three  distinct  types 
one  which  acts  slowly  but  directly  on 
protein  material,  one  which  is  stupefy¬ 
ing  to  the  animal  when  injected  intra¬ 
venously,  but  is  transient  in  action; 
and  a  third,  which  produces  rapidly 
intervening  convulsions.  These  analyses 
are  at  present  in  a  preliminary  stage.  ■ 


<31>  New  Halterlrtinm  and  Trypanosoma. 

H.  Ziemnan  ( Arch,  f .  Svhiffs-  und  Jrop. 
Hygiene ,  November,  1902)  has  found  in 
a  small  white  owl  in  Cameroon  the 
same  parasite  which  he  found^ before  in 
the  Athene  noctua,  and  which  Schaudmn 
identified  as  a  trypanosoma.  As  before, 
males  and  females  could  be  distin¬ 
guished,  but  the  most  careful  research 
did  not  reveal  any  further  development 
of  the  trypanosoma  in  the  owl.  Halter- 
idia  in  all  stages  were  also  found.  They 
corresponded  to  the  ordinary  halteridia 
in  gamete  production,  copulation,  etc., 
but  were  sharply  differentiated  from 
them  even  in  the  earliest  stages  by  the 
presence  of  a  dark  round  granule  about 
i/j.  in  diameter.  The  characteristic 
granule  could  always  be  clearly  dis¬ 
tinguished  from  the  pigment  arid  Die 
chromatin.  Attempts  to  transfer  these 
parasites  to  other  birds  gave  negative 
results,  while  only  30  per  cent,  of  tbe 
attempts  on  birds  with  ordinary  halter¬ 
idia  and  50  per  cent,  on  snakes  with 
drepanidia  were  successful. 
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MEDICINE. 


Daily  Temporal urc  Oscillations  In 
Phthisis. 

Kuthy  ( Zeit.  f.  di'dt.  u.  physik. 
Fherap.,  December,  1907,''  gives  the 
results  of  clinical  observation  of  the 
•daily  temperature  oscillations  in 
phthisis.  He  employs  the  word 
“amplitude”  to  denote  the  difference 
between  the  maximum  and  minimum 
temperature  of  any  given  period.  The 
daily  amplitude  of  a  healthy  man  is 
known  to  be  about  i.8°  F.  Patients  ad¬ 
mitted  with  fever  have  usually  more  than 
the  normal  daily  amplitude;  this  lessens 
as  the  fever  abates,  an  increase  of  the 
daily  minimum  temperature  accompany¬ 
ing  the  decrease  of  the  daily  maximum. 
Thus  in  one  case  while  a  maximum 
temperature  of  100  90  fell  to  ioo°,  the 
minimum  rose  from  95. 70  to9S  20,  so  that 
the  amplitude  was  lessened  by  3  40. 
The  converse  result  is  found  to  hold 
For  example  a  rise  of  o  50  in  the 
maximum  was  accompanied  by  pre¬ 
cisely  the  same  fall  in  the  minimum. 
Abnormally  large  amplitudes  are,  how¬ 
ever,  often  found  without  fever.  In 
two  such  cases  the  amplitudes  were 
3. 20  and  2.8°  respectively.  Under  treat¬ 
ment  the  amplitude  may  diminish  even 
to  as  little  as  i°,  0.70,  or  even  0.30,  and 
concurrently  the  condition  of  the 
patient  improves.  A  series  of  illustra¬ 
tive  cases  are  given.  A  patient  was 
admitted  with  a  mean  amplitude  of 
3.6°.  During  the  first  month  it  gradu¬ 
ally  sank  to  2.10,  the  patient’s  weight 
increasing  by  3.3  kg.  (  =  7  2  lb  ),  and  the 
general  condition  improving.  In  the 
next  two  weeks  the  amplitude  increased 
again  to  2.8°,  and  the  patient  mean¬ 
while  suffered  from  night  sweats  and 
much  expectoration,  and  the  increase 
of  weight  was  arrested.  As  the  ampli¬ 
tude  again  fell  to  i°  these  symptoms 
diminished  and  the  patient’s  weight 
increased  by  4  kg.  (=8  8  lb.).  But 
these  variations  in  the  patient’s  condi¬ 
tion  may  be  in  part  attributed  to  the 
fever  which  was  present  in  this  case,  as 
distinct  from  the  fluctuation  of  daily 
amplitude.  In  the  next  instance  the 
case  was  afebrile  throughout.  A  woman, 
aged  22,  was  admitted  with  disease  of 
both  lungs.  The  amplitude  of  3  20  on 
admission  diminished  gradually.  When 
it  had  reached  i°  all  the  symptoms  had 
improved  and  the  patient  had  gained 
4.6  kg.  (=  10. 1  lb.)  in  weight.  The 
physician  will  therefore  adopt  a  course 
of  treatment  calculated  to  contract  ti  e 
daily  range  of  temperature.  With  this 
object  antipyretics  may  be  administered, 
but  absolute  rest  in  bed  with  cold 
spongings  is  often  found  more  effectual. 


<331  Chorea. 

Mircoli  C Gazz.  degli  Osped ,  November 
23rd,  1902),  in  supporting  the  theory  of 
the  infective  genesis  of  chorea  (rheum¬ 
atic),  points  out  that  a  negative  bacteri¬ 
ological  result  need  not  exclude,  for  this 
may  result  from  several  causes— for 
example,  spontaneous  j  attenuation  of 
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the  micro-organisms,  germicidal  action 
of  organic  fluids,  plasmolysis,  irregular 
distribution  of  the  bacilli,  occlusion  (in¬ 
flammatory)  of  the  communicating 
channel  between  the  internal  cavities  of 
the  brain  and  the  perimedullary  spaces, 
stratification  of  the  bacilli  in  different 
layers  of  the  fluid,  or  insufficiency  of 
material  taken  for  test  purposes.  Any 
one  of  these  causes  might  account  for  a 
negative  result  in  testing  for  bacilli,  and 
taken  together  they  may  explain  the 
cases  of  rheumatic  chorea  where  germs 
have  not  been  discovered.  And  since 
every  day  seems  to  show  more  clearly  an 
association  between  rheumatism  and 
the  various  pyogenic  organisms,  it  is 
these  that  one  looks  for  in  chorea.  The 
non-rheumatic  choreas  may  be  due  to 
germs  not  easily  cultivated.  The  author 
admits  that  it  is  impossible  to  produce 
experimentally  in  animals  the  character¬ 
istic  symptoms  of  human  chorea  by  the 
injection  of  staphylococci.  Chorea,  how¬ 
ever,  does  not  present  a  fixed  type  in 
man. 


<341  Gravel's  Diaea.se  in  lnranc.v, 
Barrect  ( Journ .  de  Med.  et  de  Chir. 
Prat.,  July  10th,  1902)  has  collected 
42  cases  of  exophthalmic  goitre  in 
children  below  the  age  of  15,  the 
voungest  being  a  child  45  years  old. 
These  figures  show  that  the  condition 
is  uncommon  in  childhood,  especially 
in  the  earlier  years.  Symptomatology 
does  not  differ  much  from  that  of  the 
ordinai-y  form,  and  the  three  cardinal 
symptoms  of  tachycardia,  goitre,  and 
exophthalmos  exist,  though  the  last  is 
sometimes  less  marked  than  in  adults, 
and  maybe  unilateral.  Tremor  is  also 
uncommon  in  the  child,  but,  on  the 
contrary,  chorea  is  very  frequent.  There 
is  great  irritability  of  character.  The 
disease  is  apt  to  come  on  more  rapidly 
in  a  child,  sometimes  appearing  sud¬ 
denly,  or  becoming  apparent  in 
the  course  of  a  few  days,  the  cardiac 
phenomena  being  the  first  to  attract 
attention.  In  some  cases  goitre  is 
present  for  a  considerable  time  before 
the  appearance  of  the  other  symptoms. 
The  writer  records  some  instances  in 
which  tremor  was  the  first  symptom 
to  appear,  and  fatigue  and  headache 
usually  set  in  early.  The  duration  of 
the  disease  is  not  so  long  as  in  the 
adult.  The  writer  quotes  3  curious 
cases,  1  in  which  exophthalmic  goitre 
appeared  suddenly  and  subsided  in  the 
course  of  seven  days,  while  in  the  2 
others  it  lasted  six  weeks.  Two  to 
three  years,  he  records,  is  the  limit. 


(3o>  Loss  of  Knee-jerks  In  Croupous 
Pneumonia  In  Children. 

In  the  year  1897  M.  Pfaundler  (Munch. 
med\  Woch  ,  July  22nd,  1902)  was  struck 
by  the  frequency  of  loss  or  marked 
diminution  of  the  knee-jerks  in  children 
admitted  on  account  of  croupous  pneu¬ 
monia.  He  paid  particular  attention  to 
the  state  of  the  knee-jerk  in  all  cases 
of  croupous  pneumonia  during  the  last 
seven  years  in  the  childrens’  clinic  in 
Graz,  and  found  that  among  200  cases  of 
genuine  croupous  pneumonia  the  knee- 
jerk  was  either  absent  or  symmetrically 
diminished  in  55  of  the  children,  that 
is, in  27.5  per  cent,  of  the  cases.  In  healthy 
children  the  knee-jerk  is  very  rarely 
diminished,  and  is  nearly  always  easy  to 
elicit.  As  a  rule,  the  absent  reflex  was 


noted  while  the  temperature  was  high, 
but  at  times  it  was  seen  after  the  tem¬ 
perature  had  come  down.  Absence  of 
the  knee-jerk  was  mostly  seen  in 
children  not  exceeding  12  years  of  age, 
and  seldom  in  infants,  but  since  this 
form  of  pneumonia  is  rare  in  infancy,  he 
makes  the  last  remark  reservedly.  The 
localization  of  the  pneumonic  process 
lias  no  influence  in  the  pi'esence  or 
absence  of  it.  On  the  other  hand,  the 
cases  with  diminished  or  absent  knee- 
jerk  were  noted  to  be  frequently  severe 
ones,  and  often  affected  with  early  cere¬ 
bral  symptoms.  The  type  of  case  in 
which  this  peculiarity  was  noted  was 
not  different  from  the  ordinary  case.  In 
cases  of  lobular  pneumonia  he  finds  that 
the  knee  jerk  is  never  diminished. 
Pfaundler  is  astonished  that  this  pecu¬ 
liarity  of  croupous  pneumonia  should 
not  have  been  noticed  before,  as  he 
found  it  much  more  frequently  than 
herpes  in  the  same  condition.  The 
knee-jerk  may  be  diminished  or  absent 
before  thephysical  signs  have  developed, 
and  will  then  be  found  of  diagnostic  im¬ 
portance,  as  also  in  differentiating 
between  croupous  pneumonia  and  early 
meningitis. 


<361  Actinomycosis  of  the  Mediastinum. 

V".  Schrotter  (Intern.  Beitr.  z.  inner. 
Med.,  Bd.  i,  p.  537)  relates  two  fatal 
cases  of  actinomycosis,  the  first  of  which 
is  of  chief  interest.  The  diagnosis  in 
this  case  was  made  from  the  examina¬ 
tion  of  a  thin  purulent  discharge  from  a 
sinus  in  the  back.  Macroscopically 
this  wag  seen  to  contain  numerous 
golden  granular  bodies,  which  micro¬ 
scopically  proved  to  be  composed  of 
masses  of  actinomyees  clumps  and 
threads.  In  the  sputum  also  similar 
bodies  were  present  ;  no  tubercle 
bacilli.  The  patient,  a  child  aged  12 
years,  was  treated  with  potassium 
iodide  0.5  gram  daily.  Post  mortem  the 
disease  was  found  to  affect  the  lungs, 
the  mediastinum,  the  superior  vena 
cava,  and  the  skeleton  of  the  thorax. 
The  second  case  was  that  of  a  poorly 
nourished  cook,  aged  47.  In  addition 
to  chronic  tuberculosis  of  the  lungs  and 
early  tubercle  of  the  larynx,  the  sectio 
showed  actinomycosis  of  the  left  pleura, 
the  mediastinum,  the  pericardium  and 
myocardium,  the  diaphragm  and  the 
chest  wall. 


SURGERY. 

(31)  Secondary  Growths  in  tlie  Hones  fol¬ 
lowing  Primary  Tumours  of  the 
Thyroid  fllantl. 

As  an  illustration  of  the  teaching  that 
whenever  one  meets  with  tumours  in 
the  bones  one  should  be  suspicious  of 
sarcoma  of  the  thyroid  gland,  R. Wagner 
(Munch,  med.  Woch., September  2nd, 1902), 
gives  the  details  a  case  which  he  has 
recently  observed.  The  patient  was  a 
widow,  aged  48,  and  stated  that  she  had 
suffered  from  scrofula  (enlarged  lymph¬ 
atic  glands),  and  that  she  had  had  a 
goitre  when  a  girl.  The  latter  had 
never  caused  her  any  trouble,  but  re¬ 
cently  she  had  noticed  that  there  was  a 
sort  of  tight  feeling  in  it  when  she 
swallowed.  Six  weeks  previously  she 
had  been  taken  with  pains  in  the  left 
hip  and  thigh,  and  a  few  days  before  ad¬ 
mission  she  had  had  sudden  and  extreme 
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pain  in  the  hip.  She  presented  the 
appearance  of  severe  suffering  when 
first  seen.  On  each  side  of  the  neck, 
extending  from  the  anterior  border  of 
the  sterno-mastoideus  to  the  angle  of 
the  jaw,  were  separate  tumours  varying 
in  size  from  a  hazel  to  a  walnut.  They 
were  freely  movable  and  of  soft  but  firm 
consistence.  Immediately  above  the  , 
sternum  there  was  firm  tumour  of  sym¬ 
metrical  proportions,  and  of  the  size  of  a 
large  fist.  The  left  leg  was  held  in  a 
position  of  slight  flexion,  adduction, 
and  internal  rotation.  The  inguinal 
glands  were  somewhat  enlarged,  but  not 
tender.  Above  Poupart’s  ligament  a 
small  resistant  mass  was  felt,  situated 
deep  down.  The  whole  left  thigh  was 
tender  to  pressure,  but  the  anterior  sur¬ 
face  of  the  lower  end  of  the  femur  was  , 
exquisitely  painful  on  being  touched, 
while  the  region  of  the  trochanter  was 
scarcely  tender.  The  trochanter  was 
not  expanded,  and  its  position  under  all 
circumstances  was  natural.  Passive 
movements  could  be  carried  out  freely, 
but  the  patient  was  afraid  to  perform 
any  active  movements.  The  slightest 
traction  of  the  heel  caused  extreme 
pain.  The  measurements  were  equal 
on  both  sides.  The  diagnosis  of  a  new 
growth  of  the  neck  of  the  femur  was 
made,  the  following  points  speaking  in 
favour  of  this:  (1)  The  somewhat  acute 
course  of  illness ;  (2)  the  extremely 
sudden  attack  of  pain,  the  cortical  layer 
of  bone  having  been  injured  by  a  sudden 
increase  of  weight  being  thrown  on  it; 
(3)  the  inflammatory  condition  of  the 
soft  parts,  as  a  direct  result  of  this, 
which  inflammatory  process  was  already 
subsiding ;  (4)  the  movability  of  the 
joint,  and  the  peculiarly  severe  pain  on 
the  feast  extension,  as  well  as  the  ten¬ 
derness  of  the  distal  portions  of  the 
femur.  In  the  course  of  the  following 
weeks  the  resistance  and  the  enlarge¬ 
ment  of  the  lymphatic  glands  disap¬ 
peared,  bnt  the  general  condition  be¬ 
came  worse.  The  goitre  increased  in 
size,  and  produced  dyspnoea.  The 
patient  became  more  and  more  cachetic, 
and  died  about  two  months  after  she 
had  been  admitted.  Only  a  partial 
necropsy  was  allowed,  and  this  was 
limited  to  the  thyroid  gland  and  the 
upper  part  of  the  femur.  In  the  former 
a  greyish  white  nodule  of  about  the  size 
of  a  walnut  was  found.  Microscopi¬ 
cally  this  proved  to  be  a  spindle-celled 
sarcoma,  with  a  large  number  of  giant 
cells.  The  limits  of  the  tumour  were 
not  well  defined.  The  neck  of  the  femur 
broke  across  in  taking  it  out:  On  saw¬ 
ing  it  through  a  tumour  could  be  seen 
penetrating  into  the  substance  of  the 
bone,  while  in  the  marrow  multiple 
small  growths  were  found.  All  these 
growths  had  the  same  structure  as 
the  thyroid  growth.  In  the  gland,  in 
the  immediate  neighbourhood  of  the 
tumour,  some  smaller  tumours  were 
found.  The  fact  that  there  were  no  other 
secondary  growths,  the  extreme  rarity 
of  secondary  growths  in  the  thyroid 
gland,  the  frequency  of  primary  growths 
in  the  thyroid  gland  to  produce  second¬ 
ary  growths  in  bones,  the  certainty  of 
the  smaller  growths  in  the  femur  being 
secondary  growths,  as  well  as  a  few 
other  minor  points,  all  point  to  the  pro¬ 
bability  that  the  tumour  in  the  thyroid 
gland  was  the  primary  sarcoma,  and 
those  in  the  femur  secondary  growths. 
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<38>  Disinfect  ion  of  Hospital  Air. 

QukNTJ  and  Landel  ( Bull .  et  MSm.  de  la 
Hoc.  de  Chir.  de  Paris ,  No.  39,  1902) 
state  that  the  results  of  experiments 
carried  out  by  them  during  the  last  two 
years,  have  led  them  to  the  conclusion 
that  oxygenated  water  used  as  a  spray  is 
the  antiseptic  agent  of  election  for  the 
disinfection  of  the  air  of  operating 
rooms.  Carbolic  acid  spray  in  such 
strength  as  can  be  tolerated  by  the 
operator  is  much  less  active  and,  indeed, 
but  slightly  superior  to  the  spray  of  dis¬ 
tilled  water,  although  it  acts  more 
rapidly.  Sublimate  spray  has  more  effi¬ 
cacy,  but  it  has  the  disadvantage  of  ex¬ 
citing  cough,  and,  moreover,  it  tem¬ 
porarily  immobilizes  the  germs  without 
destroying  them.  Again,  condensation 
takes  place  rapidly,  and  the  air  not  being 
saturated,  the  bacteria  soon  reappear  in 
great  number.  Oxygenated  water,  it  is 
stated,  is  not  open  to  any  of  these  objec¬ 
tions.  When  present  in  large  proportion 
it  does  not  cause  any  inconvenience  to 
the  surgeon.  When  present  in  small 
quantity,  as  in  less  than  10  grams  to  the 
cubic  metre,  it  assures  the  sterilization 
of  air  saturated  with  microbic  germs. 
Unlike  pulverized  carbolic  acid  and  sub¬ 
limate  solutions  it  is  not  rapidly  precipi¬ 
tated,  and  its  spray  rests  in  suspension 
in  the  air.  As  a  disinfectant  of  solid 
surfaces  oxygenated  water  applied  as  a 
warm  spray  has  remarkable  efficacy,  as 
it  quickly  destroys  the  spores  of  bacillus 
subtilis  with  which  it  comes  in  contact, 
while  sublimate  spray  fails  to  destroy 
the  spores  of  the  bacteria  of  anthrax.  In 
the  practice  of  the  authors  the  air  of  the 
theatre  is  saturated  with  the  spray  of 
oxygenated  water  for  some  time  before 
but  not  during  an  operation. 


(39)  Talma's  Operation  for  Ascites. 

The  method  of  fixing  the  omentum  to 
the  abdominal  wall  in  cases  of  ascites  is 
one  which  promises  to  be  of  some 
benefit.  This  operation  was  first  sug¬ 
gested  by  Talma,  and  seems  to  be 
of  particular  value  in  cases  of 
cirrhosis  of  the  liver,  the  object 
being  to  set  up  adhesions  in 
which  new  vascular  communications 
will  form,  and  thus  establish  a  supple¬ 
mentary  circulation.  The  method  has 
also  been  tried  in  cases  of  tuberculous 
ascites.  Leport  has  collected  a  series 
of  53  cases  ( These  de  Paris ,  1902),  almost 
all  of  which  were  cases  of  ascites  due  to 
cirrhosis,  and  in  which  Talma’s  opera¬ 
tion  was  tried.  In  20  there  was  a  com¬ 
plete  cure;  11  were  considfrably  im¬ 
proved,  and  in  22  there  was  only  slight 
improvement  or  a  fatal  result.  The 
operation  being  in  itself  simple  there 
are  practically  no  contraindications,  and 
where  other  methods  of  dealing  with 
cirrhotic  ascites  have  failed  it  should 
certainly  be  tried.  According  to  the 
writer  the  method  should  not  be  post¬ 
poned  too  long,  for  when  the  hepatic 
functions  are  considerably  impaired, 
the  chances  of  improvement  are  less. 


(40)  Treatment  of  Congenital  Dislocation 
of  tile  Hilt, 

Ashley  (N.  Y.  Med.  Journ.,  December 
6th,  1902)  gives  a  full  description  of  the 
details  of  the  functional  weight-bearing 
method  of  treating  congenital  disloca¬ 
tion  of  the  hip,  as  originated  and  prac¬ 
tised  by  Lorenz.  The  author,  who  has 
seen  and  participated  in  128  operations, 


states  that  this  method  consists  in  a 
series  of  manipulations  by  which  the 
head  of  the  dislocated  femur  is  reduced 
into  the  acetabulum,  the  dislocating 
muscles  and  ligaments  are  stretched, 
and  the  acetabulum  is  deepened.  The 
limb  is  then  encased  in  plaster-of-paris, 
fixed  generally  in  the  position  of  90- 
degrees  of  abduction  and  90  degrees  of 
flexion,  to  remain  so  for  from  six  to  nine 
months,  until  Nature  has  deepened  the 
acetabulum  and  constricted  the  capsule 
around  the  neck,  the  stability  of  the 
head  in  the  old  acetabulum  being  thus 
secured.  This  is  followed,  usually,, 
after  the  removal  of  the  plaster-of- 
paris,  by  such  exercises  and  massage  as 
will  stimulate  the  muscles,  giving 
stability,  and  preventing  these  muscles 
from  contraction,  which  would  tend  to 
produce  relaxation.  The  age  most  ap¬ 
propriate  for  this  bloodless  operation  is 
from  3  to  5  years,  when  Lorenz  thinks 
he  can  obtain  from  90  to  95  per  cent,  of 
anatomical  repositions.  Operations 
have  been  performed  upon  patients 
from  1  to  35  years  of  age,  with 
anatomical  reposition  in  50  per  cent,  of 
his  cases,  and  functional  amelioration 
in  nearly  all.  The  treatment  is  more 
complicated  and  prolonged  in  casts  08 
bilateral  dislocation. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<41>  Delivery  or  Patient  Dying  from? 

Meningitis  :  Child  Saved. 

Arzac  and  Lafond  {Rev.  Mens,  de  Gyn., 
Obstet.,  et  Paed.  de  Bord.,  September, 
1902)  report  the  case  of  a  woman,  aged 
21,  admitted  on  April  29th,  1902,  into 
Lefour’s  maternity.  A  brother  had  re¬ 
cently  suffered  from  meningitis.  The 
girl  was  pregnant,  close  to  term.  At  the 
fifth  month  of  the  pregnancy  she  con¬ 
tracted  syphilis ;  a  hard  sore  was  still 
present  on  one  labium  majus,  and 
roseola,  mucous  patches,  and  alopecia 
had  developed.  The  patient  had  been 
under  no  treatment.  For  about  a  fort¬ 
night  she  had  suffered  from  violent  head¬ 
aches,  but  she  kept  at  her  work  till  a  rigor 
occurred  on  April  28th  followed  by 
mental  derangement.  After  admission 
the  worst  symptoms  of  acute  cerebral 
meningitis  set  in.  By  May  2nd  the 
patient  was  in  a  dying  condition,  and 
completely  comatose.  The  fetal  heart, 
was  audible.  The  patient  was  placed  in 
the  obstetrical  position,  and  the  cervix 
dilated  manually ;  as  the  membranes 
were  ruptured  a  considerable  amount  of 
liquor  amnii  came  away.  A  foot  pro¬ 
lapsed,  but  extraction  of  the  aftercoming 
head  was  impracticable.  Forceps 
had  to  be  applied,  and  the  child  was 
delivered.  It  was  in  a  state  of  suspended 
animation  owing  to  two  coils  of  the  cord 
constricting  its  neck,  but  was  easily 
revived ;  it  weighed  over  5  lb.  There 
was  no  evidence  of  syphilis.  The  pla¬ 
centa  was  large,  and  free  from  naked-eye 
appearances  indicating  disease.  It  was 
delivered  manually  as  haemorrhage  had 
set  in;  hot  injections  and  ergotin  were 
used.  A  few  hours  later  the  patient 
died.  All  the  appearances  seen  in 
sporadic  cases  of  meningitis  were  dis¬ 
covered.  Pus  lay  under  the  arachnoid 
both  at  the  vertex  and  the  base.  The 
reporters  believed  that  the  cerebral  dis¬ 
ease  was  due  to  syphilis ;  mercurial 
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treatment  had  been  adopted  after  ad' 
mission  to  the  maternity,  but  clearly, 
they  admitted,  too  late  to  allow  of  benefit 
or  to  aid  in  diagnosis.  Fieux  recently 
delivered  artificially  a  woman  of  a  live 
infant  when  she  was  sinking  from  cere¬ 
bral  disease.  She  died  forty-eight  hours 
later,  and  a  large  abscess  was  discovered 
in  the  brain.  Lefour  considered  that 
had  post  mortem  Caesarean  section  been 
attempted  in  Arzac  and  Lafond’s  case 
the  fetus  would  have  been  certainly  lost. 


(42)  Presnnncy  after  Removal  of  Both 
Ovaries. 

Baldwin  ( Amer .  Journ.  Ofistet.,  Decem¬ 
ber,  1902)  adds  a  tenth  case  to  that  re¬ 
corded  by  Doran  {Trans.  Obst.  Soc., 
vol.  xliv,  1902,  p.  231),  with  notes  of  eight 
others.  Baldwin  operated  in  March, 
1891,  on  a  woman,  aged  24,  in  the  third 
month  of  pregnancy.  He  removed  a 
pair  of  ovarian  cysts,  each  of  the  size  of 
a  small  cocoanut.  They  adhered  to  each 
other,  but  each  had  a  very  long,  narrow 
pedicle.  They  were  ligatured  in  the 
usual  way,  and  both  tumours  removed. 
The  patient  was  delivered  at  full  term 
in  September,  1891.  In  March,  1900, 
the  patient  informed  Baldwin  by  letter 
that  she  had  borne  two  children  since 
1891.  It  was  possible  that  a  small 
amount  of  ovarian  tissue  was  left  in  one 
pedicle  outside  of  the  ligature.  Baldwin 
also  reports  a  case  proving  the  existence 
of  ovarian  tissue  outside  the  ovaries.  In 
1893  he  removed  both  ovaries  and  tubes 
in  a  case  where  menorrhagia  had  existed 
for  six  years,  subsequent  to  a  miscar¬ 
riage.  Tne  bleeding  continued  ;  in  June, 
1894,  the  curette  was  used,  but  without 
effect.  In  November,  1894,  a  mass  was 
detected  on  palpation  to  the  left  of  the 
uterus.  It  seemed  to  be  tender  after 
the  fashion  of  an  ovary.  Baldwin 
operated  and  removed  the  mass,  which 
lay  between  the  layers  of  the  left  broad 
ligament,  apparently  just  below  the  re¬ 
mains  of  the  ovarian  ligament.  It  pre¬ 
sented  all  the  characteristics  of  ordinary 
ovarian  tissue,  and  no  trace  of  such 
tissue  could  be  found  at  any  other  point. 
Yet  the  menorrhagia  continued,  show¬ 
ing  that  some  must  have  been  left 
behind. 


<43>  Iterine  Fibroids  not  Dangerous  in 
Pregnancy. 

MI:heut  {L’Ob&tit.,  November,  1902)  has 
collected  85  cases  of  pregnancy  com¬ 
plicated  with  uterine  fibromyoma  in 
the  Baudelocque  clinic  between  1895 
and  1902.  In  67  oases  pregnancy  con¬ 
tinued  to  term  (over  78  per  cent.),  in  13 
it  was  premature,  in  3  abortion  occurred, 
and  in  2  the  pregnancy  was  interrupted 
by  operations.  In  only  2  cases  was  the 
fibroid  the  direct  cause  of  the  patient's 
death.  Thus,  though  a  pregnancy  com¬ 
plicated  by  fibroid  requires  to  be  well 
watched,  serious  accidents  are  the  ex¬ 
ception.  When  the  patient’s  life  is 
threatened  operative  interference  is 
necessary  at  once.  In  all  cases  the  aim 
is  to  let  the  pregnancy  advance  as  near 
to  term  as  appears  safe.  Meheut,  how¬ 
ever,  reports  that  out  of  the  85  children, 
65  left  the  clinic  alive,  whilst  20  (over 
23  per  cent.)  were  lost. 


(44)  Tubal  Pregnancy  :  Dermoid  or  Bolli 
Ovaries. 

Fenombnoff  {Monats.  f.  Geb.  u.  Gyn., 
Nov.,  1902)  reports  a  case  of  tubal  abor¬ 


tion  with  a  remarkable  clinical  history. 
The  patient  was  34  years  old  and  had 
borne  one  child,  it  years  old.  In  1897  a 
dermoid  of  the  left  ovary  was  removed. 
In  April,  1902,  pain  and  uterine  haemor¬ 
rhage,  very  profuse,  occurred  after  six 
weeks  amenorrhoea.  A  tumour  was  de¬ 
tected  on  the  right  side  much  larger 
than  a  six  weeks  tubal  sac.  The  patient 
refused  operation  and  went  about,  doing 
active  work.  At  the  beginning  of  May 
she  fell  down  in  a  state  of  collapse  when 
getting  out  of  bed.  In  the  evening  she 
was  pulseless.  Abdominal  section  was 
performed.  The  swelling  on  the  right 
was  a  dermoid  ovarian  tumour,  con¬ 
nected  with  a  gravid  tube.  The  ovum 
protruded  from  the  dilated  ostium,  the 
fetus  hanging  by  its  funis.  No  trace  of 
the  left  ovary  could  be  detected  on  the 
stump  of  the  left  pedicle.  Rein,  in  a 
discussion  on  this  case,  observed  that 
there  had  been  tubal  abortion.  As  the 
fetus  was  macerated,  it  must  have  died 
some  time  before  the  operation ;  yet 
though  the  pregnancy  had  ceased,  free 
haemorrhage  ensued  when  the  arm  was 
in  process  of  expulsion  from  the  tube. 
Beckman  observed  that,  as  has  been 
noted  before,  the  symptoms  of  collapse 
were  out  of  proportion  to  the  amount  of 
blood  poured  into  the  peritoneal  cavity. 
FenomenofFs  patient  recovered  speedily. 


<4.’>)  Dermoid  of  Fallopian  Tube. 

Orthmann  {Centralbl.  f.  Gyn.,  No.  49, 
1902)  recently  operated  on  a  woman 
aged  33  who  had  been  for  nearly  eight 
years  under  treatment  for  pelvic  dis¬ 
ease.  The  portio  had  been  amputated 
and  vaginal  fixation  performed  for  retro¬ 
flexion.  Latterly  the  patient  complained 
of  pain  on  the  right  side  of  the  pelvis, 
where  enlargement  of  the  tube  and 
ovary  was  detected  on  palpation.  Abdo¬ 
minal  section  was  performed,  and  a 
cystic  tumour  of  the  ovary  as  big  as  a 
walnut  with  an  obstructed  tube  dilated 
to  the  thickness  of  a  thumb  were  re¬ 
moved.  The  tube  contained  the  typical 
greasy  material  found  in  ovarian  der¬ 
moids  mixed  with  hair  and  broken- 
down  tissue.  A  conical  structure  sprang 
from  the  walls  of  the  tube  near  the 
ostium  ;  it  was  covered  with  hair  and 
bore  a  tooth-like  body. 


THERAPEUTICS. 

(46)  Agiirin. 

The  action  of  digitalis  for  uncom¬ 
pensated  heart  disease,  accompanied  by 
ascites,  is  often  greatly  enhanced  if  a 
good  diuretic  is  combined  with  it;  and 
at  times  the  latter  alone  suffices  to  re¬ 
move  the  fluid  from  the  peritoneal 
cavity.  L.  v.  Kctly  (reprint  from  Die 
Heilkunde,  No.  8,  1902)  thinks  that  one 
should  welcome  a  diuretic  which  does 
not  produce  gastric  disturbances,  and 
which  does  not  harm  the  kidneys.  As 
an  improvement  on  diuretin,  which  is 
said  to  produce  gastric  disturbances,  a 
new  preparation  called  “agurin”  has  been 
well  spoken  of.  It  is  a  double  salt,  the 
sodium  salt  of  theobromine  combined 
with  sodium  acetate,  and  takes  the 
form  of  a  white  powder,  which  is  easily 
soluble  in  water,  has  bitter  salt  taste, 
and  is  slightly  alkaline.  It  contains 
60  per  cent,  of  theobromine.  Ketly  has 
tried  it  in  34  cases,  including  cases  of 
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cardiac  disease  with  anasarca,  chronic 
tuberculous  peritonitis  with  ascites, 
cirrhosis  of  the  liver  with  ascites, 
arterio  sclerotic  granular  kidney  with 
general  dropsy,  primary  granular  kid¬ 
ney,  chronic  parenchymatous  nephritis, 
and  pleural  exudation,  both  of  tubercu¬ 
lous  and  rheumatic  origin.  He  gave 
agurin  in  wafers  in  doses  of  2  to  3  grams 
( circa  30  to  45  gr.)  pro  die.  The  ma¬ 
jority  of  the  patients  stood  the  drug 
well,  and  did  not  complain  of  any  un¬ 
pleasant  symptoms.  In  2  cases  some 
gastric  disturbances  were  produced  by 
the  powder,  but  on  giving  it  in  solution 
in  aq.  menth.  pip.  (3  in  100)  the  prepara¬ 
tion  was  found  to  be  non-irritating.  In 
the  heart  cases  the  diuretic  effect  was 
seen  in  about  two  days,  and  the  urine 
was  increased  by  about  7  to  10  oz.,  while 
on  the  fourth  day  the  amount,  which 
had  before  been  from  14  to  20  oz.  in  the 
twenty-four  hours,  was  increased  to  3.7 
or  4^  pints.  At  the  same  time  the  dropsy 
disappeared.  In  cases  in  which  the 
drug  was  given  continuously  the  oedema 
did  not  reaccumulate,  and  the  daily 
amount  of  urine  remained  at  about 
2}x  to  3V2  pints.  In  those  cases  of  un¬ 
compensated  disease  the  action  of  the 
digitalis,  which  had  been  unsatisfactory 
before,  was  increased.  This  marked 
diuretic  effect  took  place  equally  well 
when  the  heart  muscle  was  weak  as 
when  it  was  made  effectual  by  digitalis. 
In  the  peritonitis  and  cirrhosis  cases, 
although,  of  course,  the  agurin  could 
not  produce  a  curative  action,  and  could 
not  remove  the  necessity  of  paracentesis 
when  there  was  much  ascites,  the 
diuresis  was  found  valuable.  On  the 
other  hand,  no  appreciable  diuretic 
action  could  be  noted  in  the  chronie 
nephritis  cases,  although  it  acted  in 
the  arterio-solerotic  granular  kidney 
cases.  The  amount  of  urine  was  in¬ 
creased  in  the  cases  of  pleural  effusion, 
but  the  drug  did  not  exercise  any  influ¬ 
ence  on  the  effusion  itself.  He  there¬ 
fore  concludes  that  agurin  is  an  excel¬ 
lent  diuretic,  which  does  not  harm  the 
stomach  or  kidneys,  and  that  it  should 
be  given  in  doses  of  3  grams  in  twenty- 
four  hours,  which  will  produce  diuresis 
after  about  two  days,  and  this  will  last 
until  two  01  three  days  after  the  drug 
has  been  stopped.  The  preparation  in¬ 
creases  the  amount  of  the  urine  in  the 
healthy  subject,  but  this  action  becomes 
reduced  after  eight  to  ten  days. 


(47)  /.ieiusseu’s  Modification  of  Hie  Sub¬ 
cutaneous  Application  of  Arsenic. 

Jesionek  {Munch,  med.  Woch.,  July29th, 
1902)  wishes  to  emphasize  that,  although 
the  subcutaneous  use  of  arsenic  was 
introduced  by  and  highly  recommended 
by  Koebner,  Ziemssen  materially  im¬ 
proved  this  form  of  medication  by  em¬ 
ploying  a  new  solution.  The  solution  is 
as  follows:  1  gram  (=  15^  gr.)  of  ac. 
arsenic,  is  boiled  with  5  c.cm.  (=  84  V 
minims)  of  normal  sodium  hydrate 
until  completely  dissolved  ;  the  fluid  is 
then  diluted  to  100  c.cm.  (=  3  oz.,  4 
drachms,  10  minims)  and  filtered  ; 
2  c.cm.  (33  8  minims)  of  this  is  poured 
into  small  glasses,  and  after  being 
corked  up  with  cotton-wool  plugs  these 
glasses  are  sterilized  by  steam.  If  half 
the  quantity  of  soda  is  used  the  result¬ 
ing  mixture  will  have  the  formula  of 
NaAsO,  -f  HAs02  +  H,0.  With  this 
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solution  arsenic  can  be  applied  to  better 
effect  than  if  one  uses  other  solutions. 
When  injected  intd  the  muscles  it  is  n<  t 
irritant,  as  is  Koebner’s  solution  of  sod. 
arsen.,  and  if  the  fluids  are  sterilized 
in  small  glasses  infection  need  not  be 
feared.  He  generally  begins  the 
treatment  with  Je.cm.  (circa  minims) 
of  the  solution,  and  rapidly  increases 
this  dose  to  1  c.cm.  In  most  cases  he 
injected  every  other  day,  but  sometimes 
it  had  to  be  carried  out  daily.  In  the 
majority  of  his  cases  the  drug  produced 
no  ill-effects,  and  only  in  a  few  did  it 
produce  pigment  hypertrophy,  and  in 
three  patients  toxic  skin  eruptions.  In 
all  cases  in  which  arsenic  was  required 
he  employed  this  method,  and  found 
that  the  quantity  of  the  acid  or  salt  was 
much  smaller  than  would  have  been  re¬ 
quired  had  other  preparations,  such  as 
Asiatic  pills,  been  used.  The  action  is 
rapid  and  full,  while  the  application  is 
convenient  and  easy  to  carry  out. 


(48)  Cr.Yogrenlne. 

GUxibert  (Lyon  Mid.,  December  14th, 
1902)  records  the  results  of  some  experi¬ 
ments  made  with  the  new  antipyretic, 
cryogenine.  Messieurs  Lumiere  have 
discovered  that  many  aromatic  seini- 
carbazides  have  antipyretic  properties. 
Benzamido-semicarba^ide  has  been 
chosen  as  the  most  suitable  for  general 
U3e  on  account  of  its  solublility  and  its 
feeble  toxicity,  and  has  been  named 
“  cryogenine.”  It  is  a  white  crystalline 
powder  without  smell,  and  with  a 
slightly  bitter  taste  ;  its  solubility  in 
water  is  2§  per  cent.  It  is  not  decom¬ 
posed  by  tne  alkalies  or  acids  which 
are  used  therapeutically.  The  toxicity 
of  cryogenine  is  very  small.  Animals 
have  survived  the  injection  of  2.50 gr. 
for  each  kilog.  of  their  weight.  The 
relatively  small  solubility  of  the 
substance,  however,  makes  it  impossible 
as  a  rule  to  give  very  large  doses  on 
account  of  the  ill-effects  caused  by  the 
mere  volume  of  the  injection.  Still,  a 
rabbit  weighing  2  kilog.  420  gr.  received 
an  injection  of  300  c.cm.  containing 
6  grams  of  cryogenine,  or  2.47  gr.  per 
kilog.  The  temperature  fell  from  39. 90 
to  34. i°  C.,  but  rose  again  in  twenty-four 
hours  to  38.9°,  and  the  animal  afterwards 
increased  in  weight.  Guinea-pigs  have 
been  given  0.50  gr.  per  kilog.  of  weight 
by  subcutaneous  injection,  and  2gr.  per 
kilog.  by  the  mouth,  and  have  shown  no 
ellect  except  lowering  of  the  tempera¬ 
ture.  When  given  by  injection,  solutions 
of  cryogenine  cause  no  local  trouble, 
and  they  are  followed  by  no  gastric  dis¬ 
turbance  when  administered  by  the 
mouth.  If  the  first  dose  exceeds  one 
gram  sweating  may  result.  Experi¬ 
mentally  cryogenine  caused  a  slight 
delay  in  the  conversion  of  starch  into 
sugar,  the  rate  being  as  86  to  100  in  the 
control  experiment.  Tae  chemical  form 
in  which  cryogenine  is  eliminated  has 
not  yet  been  determined.  The  effect 
which  the  drug  caused  upon  the 
temperature  varied  according  to 
whether  the  temperature  of  the 
animals  was  normal  or  raised.  Tuber- 
•alous  animals  were  selected  for  the 
experiments  with  raised  temperature. 
In  healthy  animals  0.05  gr.  (5  eg.) 
of  cryogenine  per  kilog.  of  weight 
always  caused  a  well-marked  fall  of 
temperature ;  smaller  doses  had  no 
iio  » 


constant  effect.  In  tuberculous  guinea' 
pigs  even  doses  of  1  to  5  mg.  per  kilog. 
of  weight  were  followed  by  a  fall 
of  i°  to  1. 50,  the  effect  persisting 
for  about  ten  hours.  Therapeutically 
the  drug  has  been  found  satisfactory  in 
tuberculosis,  and,  according  to  Gdlibert, 
in  typhoid.  Cryogenine  will  not  lower 
all  temperatures,  however  ;  given  in 
gram  doses  for  three  days  it  had  no 
effect  in  a  case  of  recurrent  appendicitis 
with  abscess  ;  nor  was  its  administration 
followed  by  any  appreciable  reduction 
of  pyrexia  in  suppurative  tonsillitis. 


(49)  Treatment  of  Epilepsy. 

Hall6  and  Babonneix  (Journ.  de  Med. 
et  de  Chir.  Prat.,  July  10th,  1902) 

published  3  cases  of  epileptic  children 
treated  by  the  administration  of  small 
doses  of  bromide  after  deprivation  of 
salt.  It  has  been  noticed  that  bromide 
is  much  more  active  when  ordinary  salt 
is  eliminated  from  the  diet.  The  plan 
recommended  is  to  put  the  patient  on 
a  milk  diet,  which  represents  2  grams 
of  sodium  chloride  per  diem  instead 
of  14,  which  is  the  average  for  an  adult. 
This  end  is  obtained  by  giving  from  1 
to  i|  litre  of  milk  per  diem,  which 
contains  about  that  amount  of  sodium 
chloride.  A  certain  amount  of  vege¬ 
table  may  be  added  to  the  diet  in  some 
cases.  Bread  as  an  article  of  food 
should  be  forbidden,  as  it  contains  a 
considerable  quantity  of  salt.  On  such 
a  diet  it  seems  that  small  doses  of 
bromide  have  a  very  notable  and  imme¬ 
diate  effect,  so  much  so  that  care  must 
be  taken  lest  the  toxic  effects  of  the 
drug  rapidly  appear.  Under  this  method 
of  treatment  the  number  of  fits  is 
rapidly  reduced.  In  the  cases  recorded 
the  fits  reappeared  when  the  patients 
were  allowed  to  resume  their  ordinary 
diet. 


PATHOLOGY. 

(50)  Tlie  Absorption  of  Tetanus  Toxin. 

Marie  and  Morax  (Ann.  de  VInst. 
Pasteur ,  November  25th,  1902)  have 

experimentally  investigated  the  me¬ 
chanism  of  the  propagation  of  tetanus 
toxin  from  the  point  of  local  inocula¬ 
tion.  It  is  well  known  that  this  toxin 
has  a  remarkable  selective  affinity  for 
nervous  matter.  This  has  been  demon¬ 
strated  in  vitro  by  Wassermann,  who 
showed  that  if  a  small  quantity  of  an 
emulsion  of  cerebral  matter  is  intro¬ 
duced  into  a  solution  of  tetanine,  the 
poison  is  fixed  and  the  remaining  fluid 
is  inoffensive.  Marie  and  Morax  demon¬ 
strate  that  there  is  also  a  specific 
affinity  between  tetanine  and  the  axis 
cylinders  of  peripheral  nerves,  but  that 
this  is  not  shown  in  vitro,  and  appears 
to  be  conditional  on  the  maintenance  of 
the  natural  connexion  of  the  nerve 
trunks  with  the  intramuscular  endings. 
Injected  into  a  muscle  the  toxin  is  dis¬ 
tributed  into  the  lymph,  and  passes  in 
part  into  the  blood,  where  its  presence 
is  soon  evident.  In  the  inoculation  zone 
the  toxin-containing  lymph  is  in  con¬ 
tact  with  the  nerve  expansions.  The 
motor  and  vasomotor  nerves  absorb  it 
and  become  saturated  with  it  to  a  vastly 
greater  degree  than  the  other  tissues  of 
the  vicinity.  The  diffusion  then  takes 
place  centripetally,  by  a  movement  of 


propagation  which  may  be  compared  to 
the  absorption  of  fluids  by  the  rootlets 
of  a  plant.  For  some  twenty-four  hours 
the  local  nerve  filaments  are  more 
highly  saturated  than  the  nerve  ele¬ 
ments  elsewhere  in  the  body.  The 
corresponding  motor  neuron  is  there¬ 
fore  the  first  saturated  by  the  toxin,  and 
this  saturation  manifests  itself  by  a 
localized  contracture — a  local  tetanus. 
Meanwhile,  in  other  regions  the  nerve 
terminations  have  absorbed  a  certain 
quantity  of  toxin,  a  sufficient  quantity 
to  affect  their  neuron  of  origin ;  when 
this  has  taken  place  general  tetanus 
succeeds  the  local  tetanus.  When  the 
toxin  is  introduced  directly  into  the 
blood  or  into  viscera,  symptoms  do  not 
appear  until  the  motor  neurons  have 
withdrawn  the  toxin  from  the  circulating 
blood  ;  all  are  saturated  to  a  similar 
extent  and  simultaneously.  This  ex¬ 
plains  the  more  delayed  onset  and  the 
generalization  of  symptoms  in  splanch¬ 
nic  tetanus. 


(51)  Parasitic  Worms  invading  the 
Liver. 

Bossnat  (Arch.  d.  Parasit .,  September 
25th,  1902)  describes  the  lesions  in  the 
liver  of  the  mole  caused  by  a  cestode, 
and  considers  the  question  of  liver 
worms  in  general.  The  parasitic  larvae 
which  inhabit  the  liver  of  the  mole  are 
lodged  in  the  parenchyma,  never  in  the 
vessels  or  the  biliary  channels.  The 
lesions  determined  by  their  presence 
are  of  slight  intensity,  and  not  in  pro¬ 
portion  to  the  considerable  number  of 
the  parasites.  These  are  surrounded 
by  a  connective  tissue  sheath  similar 
to  the  adventitious  sheath  of  the 
hydatid.  Besides  this,  in  certain  local¬ 
ized  spots  a  proliferation  of  the  hepatic 
tissue  results  in  the  form  of  young 
cells ;  this  is  comparable  to  the  com¬ 
pensatory  hypertrophy  of  a  lobe  of  the 
liver  in  the  case  of  a  hydatid  cyst 
which  threatens  to  destroy  it.  Numerous 
observations  have  shown  that  in  the 
case  of  that  class  of  parasites  which 
inhabit  the  liver  in  the  larval  state 
invasion  takes  place  through  the  portal 
vascular  system.  The  embryos  which 
pass  only  the  first  stage  of  their  evolu¬ 
tion  in  the  liver  are  provided  with  means 
of  resisting  encystment ;  the  lesions  in 
this  case  are  often  severe,  in  the  form 
of  a  considerable  inflammatory  reaction. 
In  other  cases,  as  in  the  parasite  of  the 
mole,  the  reaction  is  but  slight  and 
encystment  complete.  Those  parasites 
which  inhabit  the  liver  in  the  adult 
form  find  their  way  thither  through  the 
biliary  channels ;  these  remain  in  the 
biliary  channels  and  resist  the  process 
of  encystment.  Their  presence  deter¬ 
mines  a  connective  tissue  formation, 
which  is  very  intense  and  progressive, 
and  passes  on  to  atrophic  fibrosis  of 
the  liver  tissue.  The  distomata  main¬ 
tain  themselves  in  the  biliary  capil¬ 
laries,  and  the  nutrition  of  the  cells  is 
much  interfered  with,  resulting  in 
sclerosis  and  atrophy.  The  adult  para¬ 
sites  which  normally  inhabit  the 
intestine  and  which  find  their  way 
fortuitously  into  the  liver,  do  so 
through  the  bile  ducts ;  they  usually 
cause  a  considerable  traumatism,  and 
as  they  come  from  a  highly  septic 
medium  they  produce  septic  infection 
and  suppuration. 
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MEDICINE. 

(58)  Tin*  Roentgen  Rays  I11  the  Localiza¬ 
tion  or  Brain  Tumours. 

Mills  ( Philadelphia  Med.  Jour.,  Sep¬ 
tember  27th,  1902)  reports  the  third  case 
on  record— including  one  published  by 
himself  in  February,  1902— in  which  the 
Roentgen  rays  have  been  of  definite 
service  in  the  localization  of  a  cerebral 
tumour.  The  patient  was  a  girl  of  21, 
whose  symptoms  had  already  been 
present  for  three  years,  and  who  pre¬ 
sented  all  the  classical  phenomena— 
optic  neuritis,  headache,  vomiting,  etc., 
together  with  left  liemiparesis  and 
other  indications  of  the  presence  of  a 
tumour  of  large  size  extending  from  the 
prefrontal  gyrus  almost  to  the  occipital 
lobe  on  the  right  side.  Skiagraphy 
showed  an  abnormal  shadow  of  about 
3  in.  in  diameter,  and  irregular  in  out¬ 
line,  lying  directly  upon  the  Rolandic 
area.  Over  its  anterior  portion  the 
middle  meningeal  artery  and  its 
branches  ran  ;  and  the  inner  table  of 
the  skull  was  seen  to  be  disorganized 
over  the  region  of  the  tumour.  Opera¬ 
tion  was  performed  as  follows :  The 
central  fissure  was  located  and  the 
cranium  opened  by  the  Stellwagen 
trephine,  but  the  haemorrhage  was  so 
severe  that  the  wound  had  to  be  packed 
and  further  steps  postponed.  The 
patient  rallied  well  and  was  submitted 
to  a  second  operation.  Owing  to  the 
severe  haemorrhage  at  the  first  attempt 
advantage  was  now  taken  of  the  new 
method  of  temporarily  closing  the 
carotid  arteries  recommended  by  Crile, 
and  both  vessels  were  clamped  after 
his  directions.  Finally  there  was  dis¬ 
covered  and  removed,  with  hardly  any 
haemorrhage,  an  encapsulated  ovoid 
tumour  3  in.  in  length,  which  proved 
to  be  a  spindle-celled  sarcoma.  The 
patient  died  in  a  few  hours  from  post¬ 
operative  shock.  The  writer  insists  on 
the  value  of  x  rays  in  cases  of  cerebral 
tumour,  as  affording  valuable  support  to 
other  methods  of  localization  ;  and  that, 
as  the  first  stage  of  operation,  prepara¬ 
tion  should  always  be  made  for  perform¬ 
ing  at  any  moment,  if  necessary,  Crile’s 
procedure  of  temporary  clamping  of  the 
common  carotid  arteries. 


<53)  Allections  produced  by  Triclioeeplialus 
IMspar. 

In  spite  of  the  general  belief  that  the 
trichocephalus  dispar  is  a  harmless 
parasite,  there  are  several  records  in 
medical  literature  describing  the  con¬ 
ditions  which  have  been  produced  by 
this  worm.  To  these  E.  Becker  ( Deut . 
med.  Woch.y  June  26th,  1902)  adds 

two  cases  which  he  thinks  prove 
that  it  possesses  a  greater  pathogenic 
importance  than  is  usually  admitted. 
The  first  patient  was  a  cook,  aged  22 
years,  who  had  always  been  in  good 
health  save  for  an  attack  of  pneumonia 
fifteen  years  previously.  The  present 
illness  began  with  signs  of  anaemia  in 
spring  of  the  year  before,  for  which  she 
had  been  treated  in  hospital.  In  the 


autumn,  after  she  had  been  somewhat 
better,  she  was  again  troubled  with 
giddiness,  pain  in  the  back  and  chest, 
cramp,  and  palpitation.  In  spite  ot 
further  hospital  treatment,  she  was 
compelled  to  give  up  her  work  on 
account  of  these  symptoms.  On  ad¬ 
mission  she  was  seen  to  be  very  pale, 
but  not  thin.  There  was  a  loud  sys¬ 
tolic  murmur  over  the  pulmonary  and 
mitral  areas.  The  blood  showed  in  fresh 
preparations,  defective  rouleaux  form¬ 
ation,  the  red  cells  were  pale,  there 
were  a  moderate  number  of  poikilocytes, 
and  a  few  macrocytes  and  microcytes. 
In  stained  preparations  no  nucleated 
red  blood  corpuscles  were  seen,  while 
the  count  showed  3,456,000  red  cells  and 
6,250  white  cells.  The  specific  gravity 
was  1040,  and  the  amount  of  haemo¬ 
globin  was  35  per  cent.  Three  days 
after  admission  the  faeces  were  ex¬ 
amined  for  the  first  time,  and  consider¬ 
able  quantities  of  trichocephalus  eggs 
were  seen.  At  first  the  patient  was 
treated  by  liq.  ferri  perchlor.,  but  no 
improvement  took  place,  and  the  blood 
count  after  three  weeks  was  nearly  the 
same  as  at  first.  The  leucocytes  were 
found  to  consist  of  polynuclear  69  per 
cent.,  lymphocytes  26  per  cent.,  eosin- 
ophile  cells  2  per  cent.,  and  mono¬ 
nuclear  3  per  cent.  Four  weeks  after 
admission  she  was  treated  by  enemata 
of  benzine,  and  in  all  eight  were  given. 
This  appeared  to  be  of  benefit,  as  the 
symptoms  gradually  disappeared,  and 
the  examination  of  the  blood  showed 
4,350,000  red  corpuscles  after  two  weeks, 
and  5,100.000  after  three  weeks,  and 
haemoglobin  70  per  cent.  No  more 
eggs  were  found  in  the  faeces.  The 
second  patient  was  a  married  woman, 
who  had  suffered  from  anaemia  for  a 
long  time.  On  admission,  loud  sys¬ 
tolic  murmurs  were  heard  over  the 
whole  cardiac  area.  The  red  blood  cor¬ 
puscles  did  not  form  good  rouleaux, 
and  there  were  numerous  poikilocytes 
and  several  microcytes  and  macrocytes. 
The  count  showed  2,852,000  red  cells  and 
8.700  whitp cells, and 25  percent,  haemo¬ 
globin.  Many  nucleated  red  cells  were 
seen  in  stained  preparations.  The 
stools  contained  many  eggs  of  tricho¬ 
cephalus  dispar.  The  treatment  begun 
consisted  of  administration  of  the  per- 
chloride  of  iron  and  arsenic,  and  later 
attention  to  the  worms  was  paid.  Some 
improvement  took  place,  in  eight  days, 
when  the  patient  had  to  leave  hospital 
suddenly  on  account  of  private  reasons. 


<.-,4>  Prognosis  or  Tuberculous  Peritonitis. 

Fred.  C.  Shattock  American  Jour¬ 
nal  of  the  Medical  Sciences,  July,  1902) 
bases  some  important  conclusions  on 
this  subject  on  the  results  obtained  in 
the  treatment  of  the  disease  in  98 
patients  treated  at  the  Massachusetts 
General  Hospital  from  1S89  to  1900.  In 
57  of  these  cases  the  final  result  is 
known.  In  the  remainder  of  the  cases  it 
was  not  possible  to  ascertain  their  pro¬ 
gress  after  discharge  from  the  hospital. 
Some  of  the  cases  were  treated  in  the 
medical  wards  some  in  the  surgical. 
“The  treatment  on  the  medical  side 
was  in  the  main  symptomatic  and 
hygienic.  Tapping  was  resorted  to 
whenever  necessary  for  the  comfort  of 
the  patient.  The  treatment  on  the  sur¬ 
gical  side  consisted  of  simple  abdominal 
incision,  sponging  or  washing  out  of  the 


abdominal  cavity  with  normal  salt  solu¬ 
tion  or  sterile  water,  and  removal  of 
masses  of  tuberculous  material  when 
possible.”  Some  cases  (32)  were  sewn 
up  tight,  others  (20)  were  drained  with 
gauze  or  tubing.  The  general  mortality 
of  the  98  cases,  based  on  the  condition  of 
the  patient’s  discharge,  is  13.2  per  cent. 
When  the  results  are  followed  for  a 
period  of  two  to  eleven  years  the  mor¬ 
tality  mounts  to  47.3  per  cent.  The  ulti¬ 
mate  mortality  of  patients  in  this  series 
under  medical  treatment  is  68  percent., 
under  surgical  treatment  37.5  per  cent.; 
2  patients  have  had  recurrences  but  are 
now  well.  The  greater  mortality  under 
medical  treatment  is  in  part  to  be  ex¬ 
plained  by  the  fact  that  these  nearly 
always  were  complicated  with  tubercu¬ 
losis  in  the  lungs  or  elsewhere.  These 
results  are  much  at  variance  with  those 
until  recently  accepted  and  still  set  forth 
in  textbooks.  Austin  Flint,  in  his 
Practice  of  Medicine,  says:  “The  termi¬ 
nation  of  tuberculous  peritonitis  is 
always  fatal,  either  from  the  disease 
itself,  or  from  tuberculosis  of  the  lungs 
or  other  organs.  The  duration  is  from 
one  to  two  months  to  a  year  or  more.  It 
is  now  known  that  the  disease  not  in¬ 
frequently  gets  well.  This  knowledge  is 
to  be  ascribed  indirectly  to  the  experi¬ 
ence  gained  by  Ephraim  McDowell  and 
Spencer  Wells  in  the  operative  treat¬ 
ment  of  ovarian  disease.  The  conclu¬ 
sions  of  Shattock  are  as  follows : 
(1)  Tuberculous  peritonitis  maybe  fol¬ 
lowed  by  apparently  complete  recovery, 
even  if  complicated  by  tuberculosis  else¬ 
where,  either  under  (a)  purely  medical 
treatment,  (b)  tapping,  (c)  incision  ;  (2) 
as  in  other  forms  of  tuberculosis,  the 
best  obtainable  hygienic  surroundings 
are  all-important.  Consequently,  no 
patient  should  be  kept  in  the  hospital 
longer  than  is  necessary,  especially  if 
more  and  better  air  can  be  secured  out¬ 
side  with  proper  care  and  food.  (3)  We 
are  warranted  in  trying  medical  treat¬ 
ment  for  a  time,  especially  under  first- 
rate  hygienic  conditions,  tapping  the 
abdomen  if  there  is  sufficient  fluid  to 
cause  discomfort.  (4)  If  the  patient 
under  a  month  or  six  weeks  of  medical 
treatment  fails  to  improve,  or  in  even 
less  time  if  he  seems  to  be  losing 
ground,  surgical  treatment  should  be 
advised.  _ 


SURGERY. 

<.->,->)  Morphine-Scopolamine  Anaesthesia. 

The  advantages  of  Schneiderlein's 
anaesthesia  are  so  obvious  that  K. 
Schicklberger  ( Wien.  ldin.  Woch., 
December  18th,  1902,)  considered  it 
necessary  to  test  the  method,  and 
accordingly  he  tried  it  in  a  few  cases, 
but  discontinued  its  use  after  11  cases, 
as  he  found  that  the  results  were  dis¬ 
appointing.  He  usually  gave  three  in¬ 
jections  of  1  eg.  (=circa  &  gr.)  of 
morphine  hydrochl.,  and  1.2  mg. 
(=circa  r  1  g a  gr.)  of  scopolamine  hydro- 
brom.  The  first  injection  was  given 
about  four  hours  before  the  operation, 
the  second  about  two  hours  later,  and 
the  third  about  half-hour  before  the 
operation.  The  operations  for  which 
this  anaesthesia  was  employed  were  (1) 
curetting,  (2)  amputation  of  the  foot 
(Gritti’s  operation)  and  aspiration  of 
peritoneal  fluid,  (3)  appendicitis  opera¬ 
tion,  (4)  vaginal  extirpation  of  the 
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uterus,  (5  and  6)  radical  cure  of 
hernia,  (7)  radical  operation  for  um¬ 
bilical  hernia,  (8)  reduction  of  dis¬ 
placed  fragments  of  fractured  femur, 
(9)  resection  of  rectum,  (10)  radical 
inguinal  hernia  operation,  and  (11)  ex- 
cochleation  of  carious  tibia.  The  first 
action  of  the  injection  was  seen  in  about 
ten  to  fifteen  minutes  after  the  first 
injection,  and  took  the  form  of  giddi¬ 
ness,  sleepiness,  gradually  developing 
hyperaemia  of  the  face,  mydriasis,  and 
sluggish  action  of  the  pupils.  The 
pupils  later  became  fixed,  and  the  pulse 
beat  increased  in  frequency  to  about  160. 
After  the  three  doses,  no  disturbance  of 
the  breathing  nor  of  the  stomach  was 
noted,  but  not  infrequently  the  patients 
became  very  restless,  and  this  proved 
most  disturbing  in  operations  on  the 
abdomen.  The  sleep  lasted  for  three  to 
eight  hours,  and  on  awakening,  the 
patient  remained  somewhat  muddled 
mentally.  The  dilatation  of  the  pupil 
and  the  abnormal  action  again  became 
normal  after  from  ten  to  twenty  hours. 
The  tachycardia  at  times  did  not  dis¬ 
appear  for  thirty-six  hours.  In  cases 
when  muscular  relaxation  was  required, 
the  injections  proved  to  be  insuf¬ 
ficient,  while  in  other  cases  the  depth 
of  the  anaesthesia  was  not  sufficient 
to  allow  of  the  operation  being  com¬ 
pleted.  In  these  cases,  7  of  the  n  in 
all,  general  inhalation  anaesthesia  had 
to  be  resorted  to.  Schicklberger  says 
that  it  is  a  great  disadvantage  to  have 
to  wait  for  four  hours  before  the  opera¬ 
tion  can  be  begun,  although  he  admits 
that  the  preparations  are  less  terrifying 
to  the  patient  than  is  the  case  in  chloro¬ 
form  anaesthesia.  Scopolamine  is  too 
potent  a  poison  to  allow  larger  doses  to 
be  employed  in  order  to  shorten  the 
time.  He  thinks  that  morphine- 
scopolamine  anaesthesia  would  be  found 
useful  in  those  cases  where  chloroform 
and  ether  are  both  contra-indicated,  but 
that  its  action  is  not  narcotic  enough  to 
admit  of  it  taking  the  place  of  the 
general  inhalation  anaesthetics. 


(50)  Partial  Resection  of  the  Prostate  toy 
Perineal  Prostatectomy. 

Rydygier  ( Centralbl.  f.  Chir.,  No.  41, 
1902),  in  a  paper  on  intracapsular  resec¬ 
tion  as  a  normal  operative  method  in 
cases  of  prostatic  hypertrophy,  states 
that  in  enucleation  of  the  enlarged 
gland  by  a  perineal  incision  the  pro¬ 
static  portion  of  the  urethra  is  almost 
always  opened,  the  after-treatment  being 
thus  unduly  prolonged  and  convales¬ 
cence  retarded.  With  the  object  of 
avoiding  this  complication,  which  in  the 
old  and  feeble  subjects  of  advanced  pro¬ 
static  disease  is  a  serious  one,  the 
author  has  in  his  practice  recently  sub¬ 
stituted  intracapsular  resection  for 
enucleation  with  the  object  of  leaving 
the  urethra  intact  and  of  simplifying 
the  operative  treatment  of  prostatic  en¬ 
largement.  In  this  method  the  prostate 
is  exposed  by  a  median  incision  in  the 
perineum  and  careful  dissection  of  the 
soft  parts.  The  capsule  of  the  prostate 
having  been  incised  on  one  side  of  the 
posterior  surface  of  the  gland,  the  pro¬ 
static  tissue  is  shelled  out  with  the  sur¬ 
geon’s  finger  on  this  side  until  a  large 
catheter,  previously  introduced  into  the 
bladder,  can  be  felt  through  the  tissues 
in  the  median  line  just  over  the  urethra. 
A  clamp  is  then  applied  to  the  attached 
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portion  of  the  separated  half  of  the 
prostate,  and  the  enucleated  portion  is 
cut  away.  The  same  procedure  is  prac¬ 
tised  on  the  other  side,  and  thus  the 
whole  of  the  enlarged  gland  is  removed 
except  the  portion  surrounding  the 
urethra.  This  operation,  the  author 
states,  is  a  simple  and  easy  one,  and  is 
not,  as  a  rule,  attended  by  serious  bleed¬ 
ing.  Moreover,  it  is  not  likely,  he  has 
reason  to  believe,  to  be  followed  by 
growth  of  the  remaining  portion  of  the 
gland  and  by  consequent  recurrence  of 
prostatic  trouble. 


(5.)  Tuberculosis  of  Male  Mammary 
Gland, 

Morestin  (Bull,  et  M6m  de  la  Soc.  Anat. 
de  Paris,  June,  1902),  remarks  that 
twenty  years  ago  tuberculous  disease  of 
the  female  breast  was  hardly  known,  but 
since  then  it  has  been  frequently  ob¬ 
served.  In  the  male  it  is  extremely  rare. 
He  reports  a  case  where  the  patient  was 
an  anaemic  French  cook,  50  years  of  age  ; 
independently  of  the  anaemia  he  was 
robust  and  of  rather  massive  frame ;  he 
had  suffered  four  years  before  observa¬ 
tion  from  right  pleurisy  followed  by 
repeated  attacks  of  bronchitis,  but  with¬ 
out  distinct  evidence  of  tubercle.  For 
five  months  he  had  noticed  a  slow, 
painless  enlargement  of  the  right 
breast.  Morestin  notes  that  the  affected 
gland  had  assumed  the  form  and  bulk 
of  half  a  hen’s  egg,  the  nipple  was 
prominent  on  its  surface,  the  skin 
healthy.  There  was  no  tenderness  on 
pressure  nor  any  oozing  on  squeezing 
the  nipple.  The  entire  gland  was  uni¬ 
formly  enlarged,  without  any  irregulari¬ 
ties  in  its  surface  and  without  adhesion 
to  the  skin  and  pectoral  muscles.  It 
felt  firm  on  pressure  and  no  soft  points 
could  be  detected.  A  gland,  as  large  as 
a  cobnut,  spherical  and  movable,  was 
detected  in  the  axilla.  The  opposite 
mammary  gland  was  healthy.  Diagnosis 
was  difficult.  Cancer  is  by  far  the 
commonest  affection  of  the  male  breast. 
The  glandular  enlargement  indicated 
malignancy.  The  breast  was  removed, 
with  the  surrounding  tissues  and  the 
axillary  gland.  Weinberg  prepared  sec¬ 
tions  and  found  that  the  disease  was  un¬ 
doubtedly  tuberculous  ;  it  had  chiefly 
involved  the  cells  of  the  acini,  and, 
indeed,  was  mostly  intra-acinous  in 
every  part  of  the  enlarged  breast. 

(58)  Treatment  of  Simple  Chronic 
Glaucoma. 

Dull  (New  York  Med.  Pec.,  October 
4th,  1902)  has  noted  the  post-operative 
history  of  50  cases  of  this  disease,  occur¬ 
ring  in  his  own  practice.  They  were  all 
strictly  non-inflammatory,  and  never, 
while  under  observation,  showed  any 
signs  of  irritation.  All  had  increased 
tension,  narrowing  of  the  visual  field 
(especially  on  the  nasal  side),  and  im¬ 
pairment  of  central  vision.  The  opera¬ 
tive  procedure  in  all  cases  was  iridec¬ 
tomy,  and  was  done  on  94  eyes.  A 
long  incision  was  made,  and  a  broad 
piece  of  iris  removed  in  each  case.  The 
records  show  that  the  best  results  as  to 
ultimate  vision  occurred  in  the  cases  in 
which  the  central  vision  was  the  best 
and  the  fields  were  the  least  encroached 
upon  at  the  time  of  the  operation  ;  that 
is,  the  operative  effect  of  iridectomy  is 
more  certain  and  undeniable  the  earlier 
it  is  done.  The  slightest  narrowing  of 


the  field,  whether  for  form  or  colour, 
demands  operation  once  the  diagnosis 
is  made.  The  curative  action  of  iridec¬ 
tomy  stands  in  direct  proportion  to  the 
pre-existing  increase  of  tension.  Early 
operation,  while  the  iris  is  still  mobile, 
the  field  but  little  contracted,  and  the 
cupping  of  the  disc  slight,  often 
arrests  the  disease,  at  least  for  a  long 
period,  and  preserves  what  sight  re¬ 
mains. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(SO)  Pregnancy  Simulated  toy  Fitoroid  an«H 
Atrophy  of  Fndometrium. 

Volk  (Centralbl.  f.  Gynak ,  No.  51,  1902) 
reports  a  case  of  total  atrophy  of  the 
uterine  mucous  membrane  with  rapid 
development  of  a  fibroid  of  the  uterus. 
The  patient  was  24  years  old,  and  had 
been  married  for  over  a  year ;  on  account 
of  abrupt  cessation  of  the  catamenia, 
nausea,  and  the  development  of  an  ab¬ 
dominal  swelling  connected  with  the 
uterus  pregnancy  was  suspected.  The 
breasts,  however,  did  not  swell,  the 
growth  of  the  swelling  was  irregular,  no' 
movements  were  felt,  no  fetal  heart  was 
audible,  and  there  was  no  lividity  of  the 
vaginal  mucous  membrane.  After  the 
sixth  month  the  tumour  felt  much  less) 
like  a  pregnant  uterus,  and  when  the 
catamenia  had  ceased  for  fifteen  months 
rigors  set  in  with  fever  and  symptoms  of 
partial  obstruction.  Schauta  removed 
the  entire  uterus,  which  was  as  big  as  a 
man’s  head.  A  large  myoma  occupied 
the  anterior  wall.  During  the  operation 
the  cause  of  the  amenorrhoea  was  not 
apparent.  The  parts  were  carefully 
examined  afterwards.  There  was  no 
trace  of  any  product  of  gestation  in  the 
uterine  cavity,  but  the  endometrium  was- 
in  a  condition  of  extreme  atrophy.  The 
ovaries,  full  of  dilated  lymph  spaces, 
contained  very  few  follicles.  There  was 
some  relation  between  this  atrophic 
state  of  the  ovaries  and  the  changes  in 
the  uterine  mucosa;  the  cause  of  tbe 
amenorrhoea  was  explained.  The  febrile 
and  obstructive  symptoms  were  due  to 
degenerative  changes  in  the  fibroid  and 
rapid  increase  in  its  bulk. 


<V0>  Ditlercntial  Diagnosis  of  txtra- 
iiterine  Gestation,  xvitli  Rupture  anil 
Appendicitis, 

Legueu  (Bull,  et  Mhn.  de  la  Soc.  de 
Chir.  de  Paris,  No.  31,  1902)  states  that 
although  in  most  cases  of  extrauterine 
gestation  with  rupture,  there  is  no  diffi¬ 
culty  in  establishing  a  positive  dia¬ 
gnosis,  still  occasionally  error  may  re¬ 
sult  from  the  absence  or  the  undue  pre¬ 
dominance  of  a  single  symptom.  For 
instance  attenuation  of  the  signs  of  in¬ 
ternal  haemorrhage,  localization  of  pain 
in  the  right  side,  or  a  high  temperature 
may  afford  an  excuse  for  the  assumption 
that  the  patient  is  suffering  from 
appendicitis.  In  extrauterine  gesta¬ 
tion,  however,  there  are,  the  author 
points  out,  certain  definite  signs  by 
which  the  surgeon  may  be  guided  in  the 
right  direction,  such,  for  instance,  as 
the  absence  of  muscular  contracture 
over  the  right  iliac  fossa,  and  the  pallid 
face  of  the  patient  strongly  contrasting 
with  the  leaden  aspect  of  the  face  of  the 
appendicular  subject.  Moreover,  attacks 
of  syncope  or  a  marked  tendency  to 
such  attacks,  almost  always  manifested 
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in  cases  of  tubal  rupture,  should  lead  to 
the  suspension  of  internal  haemorrhage. 
In  doubtful  cases  it  is  concluded  that 
pallor  of  the  face,  absence  of  muscular 
contracture  in  the  right  groin,  and 
especially  syncope,  should  lead  the  sur¬ 
geon  to  reject  the  idea  of  appendicitis 
and  to  diagnose  extrauterine pregnancy. 


uterus  of  a  woman  aged  62.  Then,  in 
Douglas’s  pouch,  another  calcified 
fibroid,  as  big  as  a  man’s  fist,  was 
found  completely  detached  from  the 
uterus.  One  ovary  was  removed,  being 
as  big  as  a  pigeon’s  egg,  and  very  soft. 
It  proved  to  be  the  seat  of  a  fibro¬ 
sarcoma. 


internal  remedies.  The  results  which 
he  gained  with  iodothyrin  were  better 
than  those  with  other  means,  and,  as  far 
as  he  could  ascertain,  recurrence  didr.ot 
occur.  In  his  more  severe  cases  he 
painted  the  skin  surface  at  the  same 
timewith  iodine.  In  one  case  he  men¬ 
tions  that  the  patient  was  very  anaemic, 
and,  in  spite  of  treatment  by  iron,  did 
not  improve.  She  was  then  given  iodo¬ 
thyrin  for  her  goitre,  and  after  thegland 
had  been  reduced  the  action  of  iron  be¬ 
came  evident.  He  suggests  that  the 
iodothyrin  nas  so  stimulated  the  tissue, 
change  that  the  treatment  which  had 
before  been  unsuccessful  was  enabled  to 
become  active.  The  next  condition 
dealt  with  is  arterio- sclerosis.  The  pre¬ 
paration  does  not  have  any  direct  effect 
on  the  disease,  but  it  appeared  to  lessen 
the  symptoms,  and  especially  to  lower 
blood  pressure.  His  experience,  how 
ever  of  this  form  of  treatment  in  this 
condition  is  small,  and  he  thinks  that  it 
is  worth  while  studying  the  matter 
further.  The  effect  of  the  preparation 
in  cases  of  cretinism  is  very  marked  if 
the  disease  has  not  already  lasted  too 
long.  He  has  seen  some  remarkable 
results. 


<G6)  Olive  Oil  in  Hie  Treatment  of  tiastrie 
Ulcer. 

Walko  ( Centralbl .  f.  inn.  Med.,  Novem¬ 
ber  8th,  1902),  of  von  Jaksch’s  clinic, 
having  obtained  excellent  results  in  the 
treatment  of  hyperacid  conditions  of 
the  stomach  by  the  administration  of 
large  doses  (3!  oz.  to  10^  oz.)  of  olive 
oil,  has  recently  applied  the  method  to 
the  treatment  of  gastric  ulcer— a  con¬ 
dition  almost  invariably  accompanied 
by  hyperchlorhydria.  Exclusively  rectal 
feeding  often  gives  good  results,  but  .'n 
other  cases  the  irritation  of  the  ulcer  is 
such  that  the  act  of  swallowing  saliva  is 
sufficient  to  produce  a  copious  reflex 
secretion  of  hydrochloric  acid,  and  to 
render  nugatory  the  avoidance  of  food, 
per  os.  Though  milk  has  the  advantage 
of  fixing  acids,  it  is  not  always  tolerated. 
Riegel  has  pointed  out,  that  when 
ordinary  milk  fails,  Gaertner’s  “fat- 
milk”  may  succeed,  and  it  is  but  a  step 
further  to  give  fat,  in  the  form  of  olive 
oil,  exclusively.  Olive  oil  iulfils  all  the 
conditions  demanded  by  von  Ziemssen 
and  von  Leube  for  the  successful  treat¬ 
ment  of  gastric  ulcer.  (1)  It  is  unirri¬ 
tating,  has  a  high  nutritive  value,  is 
readily  absorbed,  is  not  injurious  to  the 
motor  functions,  and  does  not,  evil, 
with  great  gastric  dilatation,  undergo 
bacterial  decomposition.  (2)  Pawlow 
and  his  pupils  have  shown  that  fats,  in¬ 
cluding  olive  oil,  inhibit  the  secretion 
of  hydrochloric  acid,  both  in  normal 
and  hyperacid  stomachs.  (3)  Olive  oil 
removes  the  constipation,  which 
usually  accompanies  gastric  ulcer, 
instead  of.  like  milk,  aggravating  it. 
The  oil,  when  taken  fasting,  also  actic 
mechanically  and  promotes  the  healing 
of  the  ulcer  by  forming  a  protective 
coating  over  it  and  preventing  access  of 
the  acid  gastric  juice,  just  as  does  bis¬ 
muth  in  Fleiner’s  method.  As  a  result 
the  pain  rapidly  disappears.  Even  after 
recent  haematemesis  there  is  no  more 
suitable  food  than  olive  oil,  which  is  less 
likely  to  disturb  a  freshly  formed  throm¬ 
bosis  than  coagulated  milk.  With  acute 
symptoms  the  oil  is  given  in  tablespoon¬ 
ful  doses,  which  are  rapidly  increased  te 
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(61)  Dangerous  Haemorrhage  from  Ovary 
— Ovarian  (iestatlon  ? 

Gottsciialk  ( Centralbl .  f.  Gyn.,  No.  49, 
1902)  recently  reported  a  case  of  opera¬ 
tion  for  internal  haemorrhage.  He 
afterwax-ds  read  a  communication  before 
the  Berlin  Obstetrical  Society,  and 
showed  microscopical  sections  of  a  firm 
clot  which  he  detected  in  the  midst  of 
the  blood  in  the  peritoneal  cavity.  This 
clot  fitted  into  the  cavity  of  a  ruptured 
follicle  in  the  ovary,  which  was  seen  at 
the  operation  to  be  the  seat  of  bleeding. 
In  the  interior  of  the  clot  was  an  ovum 
as  big  as  a  pea,  with  perfect  chorionic 
villi.  There  was  great  dilatation  of  the 
vessels  in  the  stroma  of  the  ovary  adja¬ 
cent  to  the  ruptured  follicle ;  indeed, 
blood  sinuses  had  formed.  The  tube 
showed  no  evidence  of  recent  gestation  ; 
two  of  its  fimbriae  adhered  to  the  clot. 
There  was  some  discussion  on  Gott- 
schalk’s  specimen,  and  doubts  were  ex¬ 
pressed  about  the  gestation  being 
ovarian.  Gottschalk  insisted  on  the 
ovarian  origin  of  the  pregnancy.  The 
seat  of  rupture  was,  he  said,  evident, 
and  he  witnessed  with  his  own  eyes 
during  the  operation  that  it  was  also  the 
seat  of  haemorrhage.  No  decidual  tis¬ 
sue,  it  is  true,  was  to  be  found  in  the 
ovary,  but  in  any  case  its  development 
was  limited  and  inconstant.  The  dila¬ 
tation  of  the  |vessels  included  distinct 
hypertrophy  of  the  walls  of  arterioles, 
which  could  not  be  the  result  of  liga¬ 
ture  of  the  ovarian  vessels  during  the 
operation,  as  had  been  suggested. 


(62)  Keenri-cnt  Parotitis  following  Recur¬ 
rent  Appendicitis. 

Fiske  Jones  ( Boston  Med.  and  Surg. 
Journ.,  November  20th,  1902)  reports  a 
case  where  a  girl,  aged  19,  had  a  first 
attack  of  appendicitis  in  1897 ;  an 
abscess  developed,  spreading  into  the 
pelvis,  and  was  opened  and  drained  on 
the  tenth  day.  Forty-eight  hours  after 
the  operation  the  right  parotid  began  to 
ache  and  swell ;  two  days  later  the  left 
became  similarly  affected.  Within  a 
week  the  pain  and  swelling  began  to 
subside.  One  year  afterwards  a  second 
attack  of  appendicitis  occurred ;  an 
abscess  was  opened  and  drained  lorty- 
eight  hours  after  the  onset  of  the 
symptoms,  and  two  days  later  the  right 
parotid  became  inflamed,  the  opposite 
gland  being  involved  forty-eight  nours 
after  its  fellow.  In  November,  1899, 
two  years  and  a-half  subsequent  to  the 
first  seizure,  a  third  attack  occurred ; 
the  appendix  was  removed  and  the 
pelvis  drained.  Once  more  the  right 
and  then  the  left  parotid  became  in¬ 
flamed.  There  was  no  rigor  and  the 
symptoms  were  comparatively  mild. 


(63)  Detached  Calellled  Fibroid  in  Old 
Nubiect. 

Knauer  ( Centralbl .  f.  Gyniik.,  No.  47, 
1902)  describes  a  case  where  a  calcified 
myoma,  of  the  size  of  a  hen’s  egg,  was 
removed  from  the  anterior  wall  of  the 


THERAPEUTICS. 

(61)  A  New  Antiseptic. 

Septoforma  is  described  ( Therap . 
Monats.,  November,  1902)  as  a  new 
antiseptic  which  is  said  to  be  non- 
poisonous  and  odourless.  Septoforma 
is  derived  from  the  condensation 
products  of  formaldehyde  and  sub¬ 
stances  of  the  naphthalin  and  phenol 
group  especially  (O10H7O)2CH2.  It  is 
prepared  in  the  forms  of  a  soap,  and  of  a 
watery  solution.  The  solution  is  a 
transparent  yellowish-brown  fluid,  which 
lathers  on  shaking.  It  has  no  irritating 
effect,  and  makes  the  skin  white  and 
smooth.  Yon  Engels,  who  tested  the 
bactericidal  power  of  the  solution,  he 
found  that  the  1  per  cent,  solution  killed 
the  cholera  vibrio  in  five  minutes,  the 

2  per  cent,  killed  the  cholera  vibrio  in 
three  minutes,  and  the  prodigiosus  in 
ten  minutes.  The  3  per  cent,  solution 
destroyed  the  staphylococcus  pyogenes 
aureus  in  three,  the  prodigiosus  in  ten, 
the  cholera  vibrio  in  one,  and  the  typhus 
bacillus  in  ten  minutes.  The  5  per  cent, 
solution  arrested  the  growth  of  the 
cholera  vibrio  after  one  minute.  Septo¬ 
forma  first  became  known  as  a  disin¬ 
fectant  and  deodorant  in  veterinary 
practice.  De  Bruin  then  employed  it 
for  washing  out  the  uterus,  and  Stern¬ 
berg  in  treating  unclean,  lacerated,  and 
contused  wounds,  and  in  seborrhoea  and 
acne,  always  with  good  results.  Stern¬ 
berg  recommends  the  i|-  per  cent,  solu¬ 
tion  for  washing  out  the  uterus,  and  the 

3  per  cent,  solution  for  wounds.  For 
disinfecting  the  hands,  the  3  per  cent, 
solution  or  the  soap  may  be  employed, 
and  for  instruments  the  5  to  10  per  cent, 
solution. 


(65)  Ioilotliyrin. 

Iodothyrin  has  been  used  for  several 
years  in  the  hospitals  in  Freiburg,  and 
E.  Roos  ( Munch. .  med.  Woch.,  September 
30th,  1902)  now  reports  on  its  clinical 
value.  He  says  that  the  failures  with 
the  thyroid  preparations  are  chiefly  due 
to  giving  too  large  doses  and  producing 
symptoms  of  intoxication.  Since  he 
has  used  moderate  doses  of  iodothyrin 
he  has  not  seen  any  bad  effects,  and  the 
drug  has  had  a  chance  of  doing  good. 
As  a  rule  he  gives  adults  1  gram  in 
pow-der  form,  and  this  dose  was  rarely 
given  more  than  twice  a  day.  This  dose 
represents  0.3  mgr.  of  iodine  in  the 
organic  iodothyrin  compound.  Children 
received  on  the  average  0.3  to  0.5  gram 
per  diem,  while  infants  of  under  a  year 
(for  example,  one  of  9  months  was  given 
0.1  twice  or  three  times  a  week).  In 
cases  of  goitre  he  succeeded  in  reducing 
the  size  of  the  gland  in  many  instances, 
while  in  others,  although  the  glandje- 
mained  as  large  as  it  was,  the  patient 
was  relieved  from  troublesome  sym¬ 
ptoms.  He  admits  that  the  majority  of 
his  cases  were  not  severe,  and  at  times 
were  unaccompanied  by  any  subjective 
signs.  The  patients  refused  operative 
treatment,  and  wished  to  be  treated  by 
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1  f  oz.  (50  c.cm.)  thrice  daily.  If  the  pa¬ 
tient  has  an  insuperable  objection  to  the 
oil  3-3-  to  7  oz.  may  be  introduced  in  the 
form  of  an  emulsion  through  the  stomach 
tube.  In  three  to  six  days  the  acute 
symptoms  usually  subside,  till  then  no 
other  nourishment  is  given  by  the 
mouth,  though,  if  thought  advisable, 
rectal  feeding  may  be  employed  concomi¬ 
tantly.  In  chronic  cases  striking  results 
were  achieved,  and  symptoms  were  ame¬ 
liorated  which  had  resisted  gastro-enter- 
ostomy .  The  duration  of  treatment  is  con¬ 
siderably  shortened  by  the  administra¬ 
tion  of  oil,  and  all  symptoms  usually 
disappear  within  a  week.  The  oil  should, 
however,  be  continued  for  another  fort¬ 
night,  additions  being  made  to  the  diet 
according  to  the  case.  There  is  no  objec¬ 
tion  to  carbohydrate  food,  for  the  inhibi¬ 
tion  of  acid  secretion  due  to  the  oil  does 
not  interfere  with  its  digestion.  The 
writer  also  recommends  a  combination 
of  Fleiner’s  method  of  treatment  with 
his  own,  the  oil  and  bismuth  being  given 
together.  During  treatment  absolute 
res  in  bed  is  essential.  Narcotics  were 
ne  employed. 


<G7)  Trealinenil  oJ'  Diabetes. 

.  Eichhorst  ( Therap .  Monats.,  Sep¬ 
tember,  1902)  considers  that  the  great 
secret  of  the  treatment  of  diabetes  is  not 
the  giving  of  drugs,  but  in  the  dieting. 
In  order  to  gain  a  clear  idea  of  the  value 
of  any  special  drug  treatment,  he  says 
that  one  should  compare  the  amount  of 
sugar  excreted  daily  in  the  urine,  under 
equal  dieting,  with  the  drug  and  with¬ 
out  it.  He  has  Done  this,  and  although 
he  has  gi\en  sa'.o’,  which  has  been 
highly  recommended,  as  well  as  sali¬ 
cylic  and  carbolic  acids,  he  has  never 
seen  any  diminution  in  the  amount  of 
sugar.  An tipyr.n  proved  itself  as  little 
efficacious  as  the  other  drugs.  Next  he 
deals  with  the  coui'se  of  treatment  at 
various  watering  places  and  spas,  and 
the  effect  of  such  treatment  is  frequently 
thought  to  be  very  useful.  He  believes 
that  the  benefit  derived  from  a  stay  at 
any  of  these  places  is  directly  due  to 
the  enforced  rigidity  of  diet,  and  not  to 
the  waters  which  the  “-itient  has  to 
drink.  Many  patients  are  careless 
enough  to  disregard  all  instructions  as 
to  diet  and  regime,  and  for  these  there 
can  be  no  doubt  that  some  control  is 
absolutely  necessaiy  if  he  is  to  receive 
any  benefit.  Turning  to  the  question  of 
diet,  he  points  out  that  the  two  articles 
which  the  patient  must  avoid  are  carbo¬ 
hydrates  and  sugar.  That  it  is  ex¬ 
tremely  difficult  for  the  practitioner  to 
enforce  a  strict  abstinence  of  these  lies 
in  the  experience  of  every  one,  but  one 
has  the  advantage  of  being  able  to  use 
substitutes  which  will  help  materially. 
The  substitute  for  sugar  is  saccharin, 
and  if  this  compound  is  not  taken 
in  too  large  quantities,  its  use  can  only 
be  of  benefit  to  the  patient;  it  should 
not  be  forgotten,  however  that  while 
sugar  is  of  great  value  in  nutrition,  sac¬ 
charin  is  not  an  article  of  diet  at  all,  but 
merely  a  sweetening  agent.  A  second 
substitute  for  sugar  is  sucrol,  a  para- 
phenetol-earbamide,  but  this  too  must 
not  be  given  ad  libitum,  as  its  abuse  is 
capable  of  giving  rise  to  unpleasant 
symptoms.  While  there  are  two  substi¬ 
tutes  which  maybe  offered  to  the  diabetic 
instead  f  sugar,  it  is  not  so  easy  to  dis- 
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pose  of  the  question  of  carbohydrates. 
The  ordinary  so-called  diabetic  bread  is 
either  so  objectionable  that  the  patient 
would  rather  do  without  it,  or  it  contains 
too  much  starch.  When  Eichhorst  allows 
bread  at  all.  he  finds  that  Graham  bread 
is  the  best  form,  as  it  satisfies  very 
quickly  and  is  very  easily  digested. 
The  diet  of  a  healthy  person  represents 
from  2,500  to  3,000  calories,  but  the  dia¬ 
betic  requires  more,  as  he  is  constantly 
getting  rid  of  considerable  quantities  of 
sugar ;  1  gram  of  sugar  represents  about 
4  calories,  and  thus  a  daily  loss  of  400 
grams  of  sugar  would  mean  that  1,600 
calories  will  have  to  be  replaced ;  1  gram 
of  albumen  represents  about  4  calories, 
and  the  same  quantity  of  fat  about  9 
calories.  The  diabetic  who  passes  400 
grams  of  sugar  in  his  urine  daily  will 
have  to  take  400  grams  of  albumen  or 
180  grams  of  fat  extra  to  cover  his  loss. 
All  fat  foods  are  therefore  to  be 
given  by  preference,  and  the  physician 
should  be  able  to  suggest  a  large  variety 
of  different  forms  of  dishes  made  up 
of  fats.  Eichhorst  says  that  he  consi¬ 
ders  it  very  unwise  to  put  a  patient 
suddenly  on  a  strict  diet,  but  this  should 
be  done  gradually.  He  deals  with  a 
few  other  points  in  the  management  of 
patients.  _ 


PATHOLOGY. 


(<t$)  Epithelioma  Coiitayriosum  of  Birds. 

The  study  of  the  disease  known  as 
epithelioma  c'ontagiosum  of  birds,  or 
“  bird-pox,”  appeared  to  be  of  use.  in¬ 
asmuch  as  it  might  throw  some  light 
on  the  pathology  of  human  carcinoma, 
or  perhaps  contagiosum  molluscum,  or 
Darier’s  disease,  or  small  pox,  and  was 
undertaken  for  this  reason  by  E.  Marx 
and  A.  Sticker,  who  report  their  observa¬ 
tions  in  the  Deut.  med.  Woch.,  December 
nth,  1902.  They  give  a  short  but  con¬ 
cise  account  of  the  clinical  appearances 
and  course  of  the  illness  artificially  pro¬ 
duced  in  hens  and  pigeons.  In  order  to 
gain  some  knowledge  of  the  virus  of 
this  disease  they  carried  out  some 
filtration  experiments.  A  mass  of  the 
epithelial  growth  was  finely  rubbed  in 
a  mortar  with  0.85  per  cent,  of  common 
salt  solution,  and  part  was  passed 
through  a  Berkefeld  filter  and  part 
through  a  porcelain  (candle)  filter.  The 
filtrate  of  each  was  tested  and  found  to 
be  free  from  culturable  micro-organisms, 
and  a  portion  was  rubbed  into  the 
combs  and  other  parts  of  hens,  the 
parts  having  been  previously  scarified. 
The  disease  manifested  itself  in  the 
hens  which  had  been  treated  with  the 
Berkefeld  filtrate  but  not  in  the  others. 
The  incubation  period  was  somewhat 
prolonged  and  the  lesions  were  very 
limited,  fas  would  be  expected  as  the 
result  of  a  small  diluted  quantity  of 
virus.  They  subjected  the  filtrate  to 
various  tests  in  order  to  gain  further 
information  as  to  the  character  of  the 
virus.  In  summing  up  the  results  of 
their  studies,  they  say  that  the  virus  is 
to  be  grouped  among  the  filterable 
disease  organisms,  that  it  differs  from 
all  the  parasites  hitherto  described  in 
connexion  with  this  disease,  that  it 
possesses  great  resistance  against  many 
influences — these  include  complete  dry¬ 
ing  and  many  days’  exposure  to  diffuse 
daylight  and  suniight,  long  exposure  to 
cold  (under  120  C.),  one  hour  heating 


to  ico°  C.  (the  latter  when  the  filtrate 
had  been  previously  dried  and  sealed 
in  vacuum  tubes),  and,  lastly,  after 
preserving  for  many  weeks  in  glycerine. 
Carbolic  ac'd,  in  2  percent,  solutions, 
destroyed  its  action.  The  virus  of 
pigeon-pox  is  changed  by  a  single 
passage  through  hens,  in  which  it  is 
capable  of  producing  the  characteristic 
disease,  so  that  it  is  no  longer  virulent 
to  pigeons.  Finally,  they  say  that  a 
single  attack,  if  extensive,  is  productive 
of  immunity. 


<6»>  Physical  Chemistry  Applied  to  Toxins. 

Svante  Arrhenius  and  Th.  Madsen 
( Festskrift  ved  Ind.  Statens  Serum  Institut, 
iii,  1902)  using  tetanolysin,  which  per¬ 
mits  by  simple  colorimetric  methods 
exact  measurement  in  vitro,  have  made 
investigations  upon  the  action  of,  so  to 
speak,  neutral  bodies  upon  haemolysis. 
In  regard  to  the  effect  of  ammonia  salts 
upon  the  haemolytic  action  of  ammonia, 
the  velocity  of  reaction  is  decreased 
through  the  addition  of  salts  containing 
the  same  ions.  It  appeared  also  probable 
that  some  soluble  product  of  the  com¬ 
bination  of  the  bases  with  the  red  blood 
corpuscles  was  formed,  and  that  this  was 
necessary  for  the  further  progress  of  the 
reaction.  The  solubility  of  this  body 
would  be  decreased  through  addition  of 
similar  ions.  The  solubility  or  the  de¬ 
gree  of  dissociation  of  the  salts  of  the 
strong  bases,  KOH,  NaOH,  and 
LiOH,  were  almost  similar,  while 
that  of  ammonia  was  less.  The 
alkaline  earths  exerted  little  effects, 
due  probably  to  the  formation 
of  insoluble  products  of  haemolysis. 
But  the  salts  of  the  strong  bases  and  of 
ammonia  had  an  increasing  effect  upon 
tetanolysin.  This  probably  depends  on 
a  direct  action  on  the  red  blood  cor¬ 
puscles,  which,  through  the  addition  of 
the  salt  are  rendered  more  susceptible  of 
attack.  Sodium  nitrate  and  chloride 
are  about  equal  in  action,  sodium 
sulphate  only  half  as  strong.  All  the 
ammonium  salts  decrease  the  velocity 
of  reaction,  the  sulphate,  chloride,  and 
nitrate  equally.  Proteids  appear  to 
combine  in  some  way  with  tetanolysin, 
as  they  decrease  the  effect  of  the  lysin, 
particularly  in  concentrated  solutions. 
Normal  serum  has  the  same  effect.  It 
would  appear  that  when  either  NaOH  or 
NH,OH  is  added  to  albumen  or  serum, 
combinations  are  formed  which  keep 
the  properties  of  both  bases,  but  are 
weaker,  or  that  the  proteids  act  as  acids 
and  partly  neutralize  the  bases.  Re¬ 
searches  have  also  been  carried  out  upon 
the  action  of  antitoxin  upon  toxin. 
Previous  investigations  have  shown  that 
the  toxicity  of  a  toxin  decreases  when 
increasing  amounts  of  antitoxin  are 
added.  There  is  a  marked  resemblance 
between  the  neutralization  of  toxin 
through  antitoxin  and  of  a  base  through 
an  acid.  Through  the  combination  of 
1  gr.  molecule  of  tetanolysin  with  1  gr. 
molecule  of  antitetanolysin  6,600  heat 
calories  are  produced.  This  is  about 
half  the  amount  of  heat  which  is  de¬ 
veloped  by  the  neutralization  of  a  strong 
acid  with  a  strong  base  (137,000  calories 
at  1 8°  C.).  It  is  probable  that  during 
the  reaction  between  toxin  and  anti¬ 
toxin  one  molecule  of  the  former  com¬ 
bines  with  one  of  the  latter  to  form 
two  molecules  of  combination. 
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<70>  Sympathetic  Irritation  in  <;astric 
I'lccr. 

Kelling  (Wien.  med.  Woch . ,  November 
29th,  1902)  is  convinced  that  sym¬ 

pathetic  irritation  is  an  important 
factor  to  be  considered  in  the  dia- 
enosis  and  treatment  of  gastric  ulcer. 
Not  uncommonly  soon  after  success¬ 
ful  gastro-enterostomy  patients  eat 
with  impunity  articles  of  diet  which 
they  have  not  been  able  to  digest  for 
years.  Apart  from  the  improbability  of 
the  ulcer  having  healed  in  twelve  to 
fourteen  days,  such  an  explanation  is 
negatived  by  the  frequency  of  similar  im¬ 
provement  after  gastro-enterostomy  for 
-carcinoma.  The  symptoms  oi  ulcer  pro¬ 
bably  depend  on  the  difficulty  expe¬ 
rienced  by  the  stomach  in  emptying  its 
-contents  through  the  pyloric  portion 
rather  than  on  hyperacidity,  which  is 
not  infrequently  absent.  Apart  from 
•organic  fibrous  stricture  from  chronic 
•ulceration  of  the  pylorus,  this  difficulty 
•is  due  to  nervous  stimuli,  which  inhibit 
the  reflex  mechanism  by  which  the 
sphincter  relaxes.  This  pyloric  spasm 
may  be  overcome  by  increased  motor 
action,  so  that  there  is  no  delay  in  the 
food  entering  the  duodenum.  The  com¬ 
bination  of  spasm  with  increased  motor 
movements  produces,  however,  increased 
intragastric  pressure  with  most  un¬ 
pleasant  subjective  sensations.  Gastro¬ 
enterostomy  removes  these  by  the  for¬ 
mation  of  an  easy  exit  for  the  food,  and 
making  pyloric  inhibition  of  no  account. 
The  symptoms  of  irritability  of  the 
.gastric  sympathetic  nerves,  which  may 
also  be  present  in  other  conditions,  such 
as  cholelithiasis,  are  chiefly  the  presence 
of  certain  tender  points.  Boas’s  point  is 
■situated  slightly  to  theleft  of  the  twelfth 
dorsal  vertebra.  Another  tender  point 
is  over  the  epigastrium.  Boas  attributes 
the  tenderness  to  direct  pressure  over 
the  region  of  the  ulcer  and  states  that 
the  posterior  point  may  varv  in  position 
between  the  tenth  dorsal  and  first 
lumbar  vertebrae,  according  to  altera¬ 
tions  in  the  position  of  the  stomach, 
t’ariser  holds  the  same  view,  and  be¬ 
lieves  that  Boas’s  point  is  only  tender  if 
the  ulcer  is  on  the  postertor  wall  of  the 
stomach.  Others  attribute  posterior 
tenderness  to  adhesions  between  the 
ulcer  and  the  parietal  peritoneum,  or  ex¬ 
plain  it  by  reflex  cutaneous  hyperaes- 
thesia.  The  writer  is  convinced  that  the 
tenderness  is  deeply  seated,  and  that 
there  is  usually  no  cutaneous  hyperaes- 
thesia.  He  reports  cases  in  which,  though 
Boas’s  tender  point  was  present,  opera¬ 
tion  showed  that  the  ulcer  was  on  the 
lesser  curvature  or  the  pylorus,  and  not 
on  the  posterior  wall,  while  inflamma¬ 
tion  and  adhesions  were  absent.  The 
posterior  tender  spot  is,  in  his  opinion, 
most  probably  due  to  the  posterior  divi¬ 
sion  of  the  spinal  nerve,  which  is  given 
oil  close  to  the  intervertebral  foramen 
where  the  anterior  division  (intercostal 
nerve)  communicates  with  the  ganglion 
■of  the  sympathetic.  Thus  it  is  easy  to 
understand  that  irritability  of  the  sym¬ 


pathetic  nerves  may  produce  hyper- 
aesthesia  of  the  posterior  primary  divi¬ 
sion  of  the  spinal  nerves.  Similarly 
the  epigastric  point  of  tenderness 
depends,  net  on  direct  pressure  of  the 
ulcer,  but  on  reflex  hyperaesthesia 
arising  from  the  solar  plexus.  This 
sympathetic  irritability  and  consequent 
pyloric  spasm  impede  the  healing  of  an 
ulcer,  and  whenever  present  should  be 
combated  with  sedatives.  Thus  in  addi¬ 
tion  to  treatment  by  bismuth,  milk  diet, 
rest,  and  warm  fomentations,  the  writer 
usually  orders  the  following  mixture,  of 
which  about  4  drachms  (15  c.cm.)  are 
injected  by  the  patient  thrice  daily  into 
the  rectum  :  Potassium  bromide  154  gr., 
codeine  30  gr.,  and  water  to  42^  drachms 
(150  c.cm.).  If  in  addition  to  gastric 
symptoms  there  are  headache  and 
neuralgia,  antipyrin  (77  gr.)  may  be 
substituted  for  the  codeine  in  the  mix¬ 
ture.  If  there  is  gastric  hypersecretion 
(gastro-succorrhoea)atropin  and  codeine 
should  be  injected  hypodermically. 
Narcotics  are  thus  of  more  than  sym¬ 
ptomatic  importance.  The  writer  has 
employed  the  method  in  about  50  cases 
of  gastric  ulcer  in  which  the  diagnosis 
was  confirmed  by  haematemesis.  In 
some  of  these  cases  the  combination  of 
diet  with  narcoticswas  rapidly  successful 
after  ordinary  treatment  had  failed. 
Apart  from  cases  of  arteriosclerotic 
origin,  the  greater  number  of  gastric 
ulcers  occur  in  neurasthenic  patients. 
Incidentally  the  question  is  raised  how 
long  it  is  advisable  to  treat  a  gastric 
ulcer  before  resorting  to  operation.  In 
patients  under  30  internal  treatment 
may  be  prolonged  indefinitely  unless 
urgent  symptoms  are  present.  In  those 
above  40  cr  over  this  is  extremely 
dangerous,  as  a  chronic  ulcer  in  such 
patients  almost  always  sooner  or  later 
becomes  malignant.  Thus  if  there  has 
been  haematemesis  and  symptoms 
persist  after  three  months’  treatment, 
immediate  operation  should  be  advised. 


<70  Epilepsy  «lne  lo  Ametropic  Eye  Strain, 

Gould  (Amer.  Med.,  July  5th,  1902)  re¬ 
ports  six  cases  of  ametropia  giving  rise 
to  epilepsyin  which  a  complete  cure  has 
immediately  followed  upon  correction  of 
the  eye  strain.  (1)  A  man,  aged  36,  had 
during  sixteen  years  been  refracted 
by  others  without  a  mydriatic,  the 
ametropic  error  thus  never  having  been 
proptrly  corrected.  For  fourteen  years 
he  suffered  from  gradually  increasing 
insomnia  and  frequent  attacks  of  un¬ 
consciousness,  but  since  his  ametropia 
has  been  corrected  there  have  only  been 
two  or  three  slight  attacks  of  uncon¬ 
sciousness,  and  he  sleeps'better  and  is 
greatly  improved  in  health.  (2)  A  man, 
aged  25.  with  a  family  history  of  insanity 
and  epilepsy,  had  been  obliged  to  resign 
his  position  in  a  bank  on  account  of 
occipital  and  temporal  headache,  with 
latterly  attacks  of  petit  mol ,  with  a  sen¬ 
sation  of  “thickening  of  the  tongue, 
loss  of  memory,  and  blurring  of 
vision.”  On  prescribing  glasses  to 
correct  his  ametropia  all  the  sym¬ 
ptoms  disappeared,  and  he  improved 
bodily  and  mentally.  Two  years  later 
his  ametropia  was  found  to  have  changed, 
giving  rise  to  a  partial  recurrence  of 
symptoms,  and  necessitating  an  altera¬ 
tion  in  the  lenses.  (3)  A  woman,  aged 
45,  suffering  from  eye  strain,  with  a  his¬ 
tory  of  chorea  and  eolampsia  seven  years 


previously,  followed  latterly  by  attacks 
of  complete  unconsciousness  occurring 
every  two  or  three  days,  had  4  degrees  of 
exphoria  and  4  of  hyperphoria  with  con¬ 
siderable  compound  hyperopic  astig¬ 
matism,  upon  correction  of  which  with 
bifocal  lenses  she  greatly  improved  in 
health,  and  only  had  one  slight  epi¬ 
leptic  attack  during  eighteen  months. 
(4)  A  man,  aged  22,  during  six  years  had 
six  or  seven  epileptic  attacks  in  two  of 
which  he  had  bitten  his  lower  lip  badly, 
the  aura  being  a  trembling  of  the  left 
arm.  After  correcting  his  astigmatism 
he  began  to  improve  in  health,  and 
during  the  last  four  years  has  had  no 
epileptic  attacks.  (5)  A  man,  aged  43, 
had  been  “  running  down  in  health  ”  for 
six  months,  and  suffered  from  “weak¬ 
ness  of  the  eyes,”  followed  by  occipital 
pain,  vertigo,  and  sleepiness  on  reading. 
Attacks  of  dizziness  with  nausea  oc¬ 
curred  two  or  three  times  a  week  when 
walking,  necessitating  his  being  carried 
home  to  remain  semi-unconscious  for  the 
rest  of  the  day.  The  hyperopia  was  so 
slight  as  to  be  thought  insufficient  to 
account  for  his  symptoms,  and  in  con¬ 
sultation  a  tumour  of  the  cerebellum 
was  diagnosed.  Glasses,  however,  were 
prescribed  to  correct  the  hyperopia,  etc., 
and  he  gained  1  lb.  a  day  till  he  reached 
his  normal  weight,  and  for  the  last 
nine  years  has  had  no  return  of  any  epi¬ 
leptic  symptom.  (6)  A  man,  aged  37, 
with  a  history  of  severe  headaches,  indi¬ 
gestion,  and  grand  mal  attacks  for 
twenty-five  years,  after  having  his  error 
of  refraction  corrected,  has  had  no  fits  or 
headaches  for  two  and  a-half  years,  and 
is  in  good  health.  Although  eyestrain 
may  be  a  relatively  uncommon  cause  of 
epilepsy,  its  treatment  should  never  be 
neglected  as  being  a  possible  agent. 
The  fact  that  the  mere  prescription  of 
glasses  may  fail  owing  either  to  incor¬ 
rectness,  being  improperly  worn,  or 
rapid  changes  in  the  ametropia,  should 
always  be  borne  in  mind. 


<72)  Empjrnm  in  Children. 

Oloff  (Jahr.  f.  Kinder heilk.,  August, 
1902,)  publishes  15  cases,  out  of  Heub¬ 
ner’s  clinic,  of  empyema  in  children 
treated  by  Biilau's  method  of  tapping 
and  draining  through  a  siphon  tube 
into  a  bottle  of  lotion  below.  He  does 
not  find  it  efficacious  in  the  old  stand¬ 
ing  cases,  though  these  are  the  very 
ones  in  which  the  suction  of  a  siphon 
would  seem  to  be  of  value.  In  recent 
cases  there  is  apparently  no  call  for 
suction  as  the  lung  naturally  tends  to 
re-expand.  In  most  of  the  6  fatal  cases 
the  lung  was  found  fully  expanded  and 
adherent  to  the  pleura  of  the  chest 
wall ;  in  one  there  was  still  a  collection 
of  pus,  too  viscid  to  have  flowed  through 
the  tube.  The  operation  requires  no 
general  anaesthetic  and  produces  little 
shock  and  on  these  grounds  and  on  the 
above-mentioned  post-mortem  appear¬ 
ances  the  writer  on  the  whole  regards 
the'  procedure  favourably.  Examination 
of  the  details  of  these  recorded  cases 
affords  one  evidence  most  discrediting 
to  this  operation  of  Biilau’s.  The  mor¬ 
tality  is  high — 6  deaths  out  of  15  ; 
one  case  was  discharged  uncured.  The 
duration  of  the  8  successful  ca-es  was 
comparatively  long,  being  on  the  aver¬ 
age  fifty-eight  days.  In  1  case  the  first 
puncture  was  unsuccessful  though  the 
existence  of  pus  was  proved  a  little  latftr 
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at  a  second  attempt.  In  3  cases  the 
puncture  needed  to  be  repeated  a  second 
time  and  in  two  others  incision  or  re¬ 
section  was  subsequently  required  to 
make  the  drainage  sufficient.  The  large 
number  of  cases  (6)  which  proved  fatal 
from  complications,  such  as  pneumonia 
of  the  other  lung,  pericarditis,  nephritis 
or  otitis  media,  is  a  grave  warning 
against  substituting  tapping  for  the 
immediately  free  and  thorough  drain¬ 
age  of  the  resection  operation.  For,  in 
the  former,  residues  of  septic  fluid  must 
remain  for  weeks  in  a  cavity  which  is  in 
proximity  with  so  many  vital  organs  to 
which  the  infection  may  spread  at  any 
time. 


SURGERY. 


(73)  Tropical  Abscess  of  the  Spleen. 

Fontoynant  and  Jourdrau  {Arch. 
Prov.  de  Chir.,  No.  n,  1902)  publish  a 
case  of  tropical  abscess  of  the  spleen 
treated  by  free  incision.  The  patient,  a 
male  Hova,  aged  47,  died  two  weeks 
after  the  operation  from  an  attack  of 
pernicious  malaria.  In  their  comments 
on  this  case  the  authors  point  out  that 
the  two  recognized  etiological  factors  of 
splenic  abscess  were  present,  as  the  pa¬ 
tient  suffered  from  malaria,  and  the 
symptoms  of  suppuration  commenced 
soon  after  violent  and  continuous  exer¬ 
tion  in  efforts  to  catch  a  runaway  bull. 
The  only  symptoms  noted  in  this  case 
were  intense  pain  in  the  region  of  the 
spleen,  marked  dryness  of  the  tongue, 
dyspnoea,  and,  Anally,  fluctuation. 
This  last  symptom,  which  simplified 
the  diagnosis,  is  rarely  observed  in  cases 
of  splenic  abscess,  as  in  one  only  of 
twenty-one  instances  collected  by 
Grand-Moursel  did  the  purulent  collec¬ 
tion  make  its  way  to  the  wall  of  the 
thorax.  There  was  no  rise  of  tempera¬ 
ture  in  this  case,  and  the  dark  grumous 
fluid  discharged  from  the  abscess  was 
found  on  bacteriological  examination  to 
be  quite  sterile.  The  treatment  indi¬ 
cated  in  splenic  abscess  is  free  incision, 
and  if  it  be  possible  without  infecting 
the  peritoneal  cavity,  removal  of  the 
diseased  organ.  The  authors  comment 
on  the  difficulty,  and,  indeed,  the  im¬ 
possibility  of  making  a  sure  diagnosis 
in  the  absence  of  fluctuation  near  the 
surface  of  the  thoracic  or  abdominal 
wall.  They  suggest  that  in  a  malarial 
subject  with  enlarged  spleen,  who  com¬ 
plains  of  very  severe  pain  in  the  splenic 
region,  presents  anomalous  symptoms 
such  as  dry  tongue  and  dyspnoea,  and, 
at  the  same  time  suffers  from  such 
general  disturbance  as  cannot  be 
accounted  for  by  any  apparent  organic 
lesion,  it  might  be  advisable  to  direct 
attention  to  the  spleen,  and  to  make 
into  this  organ  one  or  moie  exploratory 
punctures. 


(74)  Carpo- metacarpal  Dislocation. 

Among  the  rarest  dislocations  of  the 
human  joints,  that  of  the  carpo-meta- 
carpal  joints  have  always  been  recog¬ 
nized.  Bannes  ( Deut .  med.  Woch ., 
August  21st,  1902)  has  observed  such  a 
case,  and,  as  far  as  he  is  aware,  it  is  the 
twenty- fifth  recorded  case.  The  patient 
was  a  groom,  who  was  acting  as  coach¬ 
man,  when  one  of  the  horses  got  its  leg 
over  the  trace.  Getting  down  from  the 
driving  box  he  caught  hold  of  the  trace 
in  his  left  hand  and  applied  the  whip  to 
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the  horse’s  left  leg,  the  whip  being  in 
his  right  hand.  The  horse  thereupon 
let  drive  with  the  left  hoof,  and  kicked 
the  man  on  the  right  hand.  He  was 
wearing  a  thick  woollen  glove.  He  let 
the  whip  drop,  and  as  there  was  a  con¬ 
siderable  amount  of  pain  he  left  the 
carriage  in  the  care  of  some  one  else, 
and  in  the  course  of  about  eight  and  a- 
half  hours  sought  advice  at  the  hos¬ 
pital.  The  kick  had  been  received  on 
the  dorsum  of  the  hand ;  there  was  a 
fair  amount  of  swelling,  which  reached 
as  far  as  the  radiocarpal  joint;  in  the 
region  of  the  third  and  second  carpo¬ 
metacarpal  joints  there  were  two  distinct 
protuberances,  standing  about  h  ^n- 
above  the  level  of  the  rest  of  the  skin. 
Immediately  above — that  is,  toward 
the  wrist — there  were  two  corre¬ 
sponding  depressions.  The  skin  pre¬ 
sented  no  abrasions  or  discoloration. 
Palpation  rendered  the  recognition  of 
the  protuberances  and  depressions 
more  distinct,  and  in  the  absence  of 
crepitations  it  was  clear  that  one  was 
dealing  with  dislocation  of  the  second 
and  third  carpo  metacarpal  joints.  No 
measurements  were  made,  but  the  skia¬ 
graph  which  was  made  showed,  besides 
the  dislocations,  distinct  shortening  of 
the  corresponding  fingers.  On  the  fol¬ 
lowing  day  the  swelling  had  increased 
so  much  that  it  would  have  been  dif¬ 
ficult  to  make  the  diagnosis  save  by  x 
rays.  Having  put  the  patient  under 
ether  anaesthesia,  Bannes  applied 
strong  traction  to  the  second  and  third 
fingers,  at  the  same  time  pressing  the 
dislocated  heads  of  the  bones  between 
the  hands.  This  procedure  was  not 
successful  in  reducing  the  deformity. 
He  then  seized  the  middle  finger  and 
applied  extension  to  this  alone,  at  the 
same  time  pressing  the  head  towards 
the  palmar  surface  ;  both  bones  slipped 
into  their  places  with  an  audible  snap. 
A  skiagraph  confirmed  the  actual  re¬ 
position  of  the  misplaced  bones.  The 
patient  complained  of  pain  and  swelling 
in  the  region  of  the  affected  joints  for  a 
time,  but  no  abnormality  of  the  hand 
could  be  made  out  after  three  weeks. 


(75)  Arterio-venous  Aneurysm  or  tlie 
Common  Carotid  and  Internal 
Jugular  Treated  by 
Extirpation, 

Jonnesco  {Bull,  et  Mem.  de  la  Soc.  de 
Chir.  de  Bucarest,  Nos.  2  and  3,  1902) 
reports  the  case  of  a  man  who,  eight 
days  after  the  receipt  of  a  bullet  wound 
on  the  right  side  of  the  neck,  noticed 
for  the  first  time  a  small  swelling  in  the 
carotid  region.  This  swelling  gradually 
increased  in  size,  and  when  first  ex¬ 
amined  by  the  author,  about  one  month 
from  the  date  of  injury,  presented  all 
the  classical  signs  of  an  arterio-venous 
aneurysm.  An  incision  was  made  along 
the  line  of  the  carotid  artery  from  a 
point  about  2  in.  above  the  clavicle  to 
the  angle  of  the  mandible,  and  the 
lower  pole  of  the  tumour  was  exposed 
by  careful  dissection.  After  division  of 
both  artery  and  vein,  in  each  vessel 
between  two  ligatures,  the  tumour  was 
detached  from  the  surrounding  soft 
parts,  and  an  endeavour  made  to  secure 
the  vessels  attached  to  its  superior 
pole.  This  stage  of  the  operation 
proved  to  be  a  very  difficult  one,  as  the 
author  had  to  deal  with  three  large 
vessels,  two  carotids,  and  one  jugular, 


and  also  with  a  plexus  of  small  veins. 
A  great  number  of  pressure  forceps 
were  used,  and  at  the  end  of  the  opera¬ 
tion  it  was  found  necessary  to  leave  five 
of  these  in  the  wound.  The  surface  of 
the  tumour  was  closely  adherent  to. 
muscular  structure,  and  also  to  the 
vagus,  which  nerve,  however,  after  very 
difficult  and  tedious  dissection,  was  pre¬ 
served  intact.  The  patient,  it  is  stated, 
made  a  good  and  speedy  recovery,  and 
showed  no  signs  of  any  disturbance  of 
the  circulation  or  the  nutrition  of  the 
brain.  There  remained,  however,  per¬ 
sistent  hoarseness,  and  indications  of  a 
lesion  of  the  cervical  sympathetic, 
which  are  regarded  by  the  author  as 
results  of  the  original  injury.  This 
case,  it  is  asserted,  is  the  only  one  on 
record  of  an  arterio-venous  aneurysm 
in  the  neck  being  treated  by  resection 
of  the  sac,  and  shows  the  possibility  of 
tying  the  two  great  vascular  trunks  of 
the  neck  on  one  side  without  producing 
any  cerebral  disturbance. 


(76)  Reindeer  Tendon. 
Stankiewicz  ( Monats.f .  Geb.  u.  Gyniik., 
November,  1901),  speaks  highly  of 
reindeer  tendon,  introduced  for  abdomi¬ 
nal  operations  by  Snegurieff.  It  has 
several  advantages  over  catgut;  it  is 
flat  instead  of  cylindrical,  it  can  be  tied 
more  safely  and  easier,  and  lasts  longer. 
It  yields  in  from  ten  to  fourteen  days, 
and  at  the  end  of  from  two  to  three 
months  is  completely  absorbed  in  the 
peritoneal  cavity.  Before  use  it  is  care¬ 
fully  sterilized,  being  placed  in  ether  for 
forty-eight  hours,  then  in  a  1  in  500 
solution  of  sublimate  for  ten  days,  and, 
lastly,  kept  in  alcohol  until  required. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(7  7)  1‘resinancy  in  Accessory  Fallopian 
Tnbe. 

Dfmons  and  Fjeux  (Ann.  de  Gynic.  ef 
d'Ob&Ut.,  October-Ncvember,  1902)  lay 
great  stress  on  acase  of  tubal  pregnancy  as 
showing  that  an  accessory  tube  may  be 
the  seat  of  a  fetal  sac.  A  woman,  aged 
24,  underwent  operation  for  symptoms 
of  internal  haemorrhage  associated  with 
amenorrhoea  for  over  two  months,  and 
bloody  discharge.  About  a  r  fund  of  clot 
and  fluid  blood  was  founa  in  the  peri¬ 
toneal  cavity  ;  amidst  the  coagula  a 
fetus  a  little  over  1  in.  length  was  dis¬ 
covered.  The  left  tube  was  associated 
with  a  sac  of  the  size  of  a  turkey’s  egg, 
it  was  removed  without  trouble.  The 
right  appendages  were  amputated  as 
recurrence  of  tubal  gestation  was  feared. 
The  patient  had  been  married  for  five 
years,  and  had  never  conceived  till  on 
this  occasion,  when  tubal  gestation 
occurred.  On  examining  the  sac  on  the 
left  side  the  Fallopian  tube  was  seen  to 
run  over  it,  the  ostium  was  normal,  and 
quite  patulous,  admitting  a  bristle  into 
the  tubal  canal;  the  relations  of  the 
ostium  to  the  ovary  were  normal.  Ex¬ 
ternal  to  the  ostium  and  a  little  lower 
was  a  circular  orifice  1  in.  in  diameter, 
bordered  by  fimbriae.  From  this  orifice 
issued  clot.  On  examining  the  parts  in 
section  it  was  clear  that  the  normal 
canal  was  not  involved  in  the  sac  which 
had  developed  in  an  accessory  tube  bear¬ 
ing  fimbriae.  The  right  Fallopian  tube 
also  bore  a  small  accessory  tube  with  a 
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fimbriated  extremity.  Thus  there  had 
been  not  rupture  ot  the  sac,  but  tubal 
abortion  with  tubal  haematocele. 
Demons  and  Fieux  suspect  that  the 
chance  of  development  in  the  other  tube 
was  quite  50  per  cent. 


(78)  Abdominal  Section  for  Tuberculous 
Peritonitis  in  llsc  Female. 

Lauwers  (Bull  de  la  Soc.  Beige  de  Gyn., 
vol.  xiii,  No.  3,  1902)  reports  32  cases  of 
tuberculous  peritonitis  in  the  female, 
treated  by  opening  of  the  peritoneal 
cavity.  Two  died  of  the  operation,  one 
of  these  sinking  on  the  second  day  of 
double  broncho-pneumonia  possibly 
caused  by  ether,  the  second  succumbed 
on  the  fourth  day  from  septic  periton¬ 
itis.  Of  the  30  who  recovered,  18  are 
now  living  ;  but  the  operation  was  per¬ 
formed  this  year  in  4  out  of  the  18,  the 
last  within  four  months  of  the  publica¬ 
tion  of  the  report ;  5  cures  are  over 
5  years  old,  6  over  2  years.  As  is  con¬ 
sistent  with  the  reports  of  others,  in  7 
out  of  the  1 1  cases  which  have  continued 
well  for  over  two  years  the  tuberculous 
disease  was  of  the  ascitic  type.  Indeed 
of  the  13  cases  of  ascitic  tuberculous 
disease,  including  6  which  are  recent, 
only  1  has  died  ;  she  sank  from  pulmon¬ 
ary  phthisis  a  few  months  after  the 
operation.  Of  the  mixed  forms  (en¬ 
cysted  dropsy  with  dry  peritonitis),  2 
have  died,  and  2  recovered.  Lastly,  as 
might  be  expected,  the  results  in  the 
dry  types  of  tuberculous  peritonitis 
(ulcerative  and  fibrous)  are  distinctly 
unsatisfactory.  Only  3  perfect  cures  are 
registered  out  of  13  cases;  in  a  fourth 
case  of  permanent  cure  it  is  significant 
that  fluid  had  been  removed  by  tapping 
previous  to  the  operation.  In  5  cases 
faecal  fistula  developed  and  caused  or 
hastened  death  ;  none  of  the  13  cases  of 
ascitic  peritonitis  developed  this  dis¬ 
tressing  and  dangerous  complication. 
Lauwers  has  given  up  flushing  of  the 
peritoneum  unless  there  is  turbid  or 
purulent  fluid,  and  he  has  entirely 
abandoned  drainage  of  any  kind.  Care¬ 
ful  dusting  with  iodoform  all  over  the 
tuberculous  patches  seems  to  have 
aided  in  the  satisfactory  results.  In 
conclusion,  Lauwers  agrees  with  other 
observers  in  holding  that  general  ascitic 
tuberculous  peritonitis  is  benefited  by 
opening  of  the  abdomen,  a  procedure 
always  to  be  avoided  in  the  ottier  types 
unless  certain  complications  arise. 


(79)  Cancer  of  Cervix  In  a  Woman  aged  93. 

Findley  (Amer.  Journ.  Obstet.,  October, 
1902)  publishes  a  full  clinical  report  of  a 
case  where  a  woman  aged  93  was  in  very 
good  general  health,  but  consulted  him 
for  bloody  discharge  from  the  vagina 
which  has  lasted  six  months.  She 
thought  that  the  period  was  returning, 
as  the  discharge  recurred  at  intervals  of 
from  three  to  five  weeks,  the  flow  last¬ 
ing  for  four  or  five  days,  not  unlike  her 
previous  catamenia.  A  cauliflower 
growth  as  big  as  a  hen’s  egg  was  de¬ 
tected  on  the  anterior  lip  of  the  cervix. 
The  vagina  was  wide,  as  in  a  woman  in 
the  ages  of  sexual  maturity.  The  growth 
was  friable  and  bled  on  handling.  The 
patient  had  borne  eight  children ;  one 
had  died  at  48  from  cancer  of  the  uterus, 
and  the  mother  of  the  patient  herself 
seems  to  have  died  of  pelvic  cancer.  The 
patient’s  menopause  occurred  at  the  age 


of  45.  During  the  subsequent  forty- 
eight  years  no  sign  of  discharge  or 
haemorrhage  had  been  noted  until  the 
bleeding  from  the  vagina  set  in,  and  lbd 
to  the  detection  of  the  new  growth. 
This  appears  to  be  the  oldest  caee  of 
cancer  of  the  cervix.  Findiey  mentioned 
one  other  in  a  patient  aged  79,  and  a 
second  in  a  patient  aged  82. 


(80)  It i flute  Decitliioma  Maliauum  :  Vo 
Primary  Focus. 

Busse (Monatsf.  Geb.  u.  Gyn., November, 
1902)  reports  a  very  unusual  case  where 
a  woman  died  six  months  after  an  abor¬ 
tion  and  multiple  emboli  were  detected 
in  the  pia  mater,  brain,  lungs,  kidneys, 
and  spleen,  traced  to  a  large  parietal 
thrombus  in  the  left  ventricle,  itself 
clearly  secondary.  The  thrombus,  as 
well  as  the  emboli,  exhibited  the  cha¬ 
racters  of  deciduoma  malignum.  When 
the  uterus  came  to  be  examined  no  trace 
of  deciduoma  could  be  found.  Busse 
believes  that  some  chorionic  villi  were 
detached  and  got  into  the  circulation 
during  the  abortion. 


THERAPEUTICS. 

(81)  Hyglania.  a  Nutrient  Preparation. 

E.  Kraus  (Therap.  Monats.,  December, 
1902)  has  tried  hygiama  and  reports 
favourably  on  it.  Hygiama  is  a  light 
brown,  finely-divided  powder,  tasting 
of  the  cocoa,  which  is  added  as  a  cor¬ 
rective  so  far  as  the  taste  is  concerned, 
and  is  capable  of  forming  a  pleasant 
drink  when  boiled  in  milk  or  water.  It 
has  been  much  recommended  by  German 
practitioners  of  repute.  It  contains 
21.93  per  cent,  of  nitrogenous  sub¬ 
stances  and  49.45  Per  cent,  of  soluble 
carbohydrates.  According  to  its  an¬ 
alysis,  which  has  been  carried  out  by 
Mansfeld,  it  is  a  concentrated  nutrient 
preparation,  containing  a  large  quantity 
of  bone-producing  and  blood-producing 
material  in  a  relatively  small  bulk. 
Kraus  states  that  96  per  cent,  of  the 
albumin  is  easily  digested,  90  per  cent, 
of  the  carbohydrate  is  soluble,  and 
2.58  per  cent,  of  the  dry  substance  con¬ 
sists  of  the  phosphate  of  calcium.  He 
tested  this  preparation  in  anaemic, 
rachitic,  and  debilitated  after  infec¬ 
tious  illnesses  (children  who  were),  as 
well  as  in  those  suffering  from  chronic 
catarrh  of  the  stomach  and  nervous 
dyspepsia  ;  further,  in  young  girls  suf¬ 
fering  from  chlorosis  and  in  nursing 
women.  Nearly  all  the  children  like 
the  preparation,  while  in  a  few  it  was 
found  advisable  to  add  a  little  more 
cocoa:  H  to  2  teaspoonfuls  of  the 
powder  is  boiled  in  \  litre  (circa  8f  oz  ) 
of  milk  or  stirred  in  boiling  milk,  and 
this  dose  is  taken  two  or  three  times  a 
day,  according  to  the  age  of  the  patient. 
In  one  case  he  noted  a  gain  of  weight 
in  between  two  and  three  months,  in  a 
3-year  old  child,  of  1.6  kgs.  (circa  3^  lb.). 
In  all  his  cases  he  satisfied  himself  of 
its  value  as  a  nutrient  preparation,  and 
warmly  recommends  it  in  children’s 
practice.  _ 

(8»)  Bui  ler-mllk  in  Gastro-intestinal 
Disorders  or  Infancy. 

Much  attention  has  been  called  of  late  to 
the  food  value  of  butter-milk,  and  reports 
of  its  usefulness  in  the  feeding  of  children 


have  been  forthcoming  from  various 
quarters.  From  observations  made  in 
the  Kaiser  and  Kaiserin  Friedrich  Hos¬ 
pital  in  Berlin,  Caro  (A  rch.f  Kinder  hei//.., 
September,  1902)  is  convinced  that  no 
better  basis  for  an  artiiicial  food  for  chil¬ 
dren  in  the  first  year  of  life  exists,  and 
further,  that  incases  of  gastro-intestinal 
disorder  in  infants,  with  the  passage  of 
fluid,  partially  digested  stools,  the  ad¬ 
ministration  of  a  butter-milk  diet  is 
attended  in  most  cases  with  excellent 
results.  Frequently  within  two  or  Ihree 
days  the  diarrhoea  ceases,  firm  normal 
stools  are  passed,  and  the  child  begins 
to  increase  in  weight.  It  is  important 
that  the  butter  milk  should  be  derived 
from  the  cream  of  perfectly  fresh  whole 
milk.  He  recommends  a  food  prepared 
by  adding  1  oz.  of  wheaten  flour  and 
i§  oz.  of  cane  sugar  to  every  two  pints 
01  bntter- milk,  the  whole  being  boiled, 
with  stirring,  for  two  minutes.  Quanti¬ 
ties  varying  from  half  a  pint  to  two 
pints  were  given  daily,  and  although  the 
children  did  not  like  it  at  first  they  soon 
took  it  well.  In  a  few  cases  it  was 
found  unsuitable  and  a  more  fatty  diet 
resorted  to.  The  infant  mortality  in  the 
above-mentioned  hospital  has  fallen 
since  the  use  of  this  food.  The  author 
attributes  the  good  results  chiefly  to  the 
presence  of  the  casein  in  a  finely  divided 
form,  and  does  not  think  the  diminished 
fat  content  of  great  importance,  though 
most  writers  consider  this  factor  also  of 
value  to  feeble  digestions.  Gilbert  and 
Chassevant  (Compt.  Rend.  d.  Soc.d.  Biol., 
August,  1902),  experimenting  on  this 
subject,  report  that  the  removal  of  the' 
fat  from  milk  by  skimming  lessens  the 
time  of  digestion  in  the  stomach  of  the 
dog  by  one-third  ;  they  also  state  that 
in  this  animal  boiled  milk  is  certainly 
more  easy  of  digestion  than  raw.  In 
man  the  evidence  as  to  this  point  is  con¬ 
flicting.  _ 

(83)  The  Preparation  of  Aniitllplitlierial 
He  ruin. 

Dziepzoowsky  has  had  a  large  practical- 
experience  on  the  subject  of  immuniza¬ 
tion  against  diphtheria  at  the  Imperial 
Institute  of  Experimental  Medicine  in 
St.  Petersburg,  which  have  enabled  him 
to  formulate  certain  propositions  on  its 
conditions  and  methods  (Arch.  d.  Set. 
Biolog.,  t.  ix,  No.  3,  1902).  He  states 
that  antitoxin  is  elaborated  in  the 
animal  body  at  the  point  of  injection  of 
the  toxin,  and  that  the  subcutaneous 
cellular  tissue  is  the  most  favourable 
situation  for  injection.  Injection  into 
muscu'ar  tissues  is  accompanied  by  a 
strong  local  and  general  reaction,  which 
is  unfavourable  to  the  production  of 
antitoxin,  nor  is  intravascular  injection 
to  be  recommended.  The  quantity  of 
antitoxin  secreted  by  the  cells  does  not 
depend  on  the  activity  or  the  absolute 
quantity  of  the  toxin  injected,  but  on 
its  proportion  to  the  activity  and  the 
quantity  of  that  previously  injected.  A 
rise  of  temperature  is  not  an  essential 
part  of  the  reaction,  and  abnormal 
general  conditions  for  the  most  part 
interfere  with  the  production  of  anti¬ 
toxin.  For  each  horse  there  is  a  limit 
of  immunity  (a  limit  for  the  accumula¬ 
tion  of  antitoxin),  and  when  an  animal 
has  reached  this,  further  injections  of 
toxin  lower  the  antitoxic  power  of  its 
serum.  The  sensibility  of  the  horse  to 
diphtherial  toxin  depends  on  its  natural 
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immunity,  but  the  production  of  anti¬ 
toxin  depends  not  on  natural  immunity 
or  on  sensibility  to  toxin,  but  for  the 
most  part  on  individual  peculiarities. 
The  procedure  of  immunization  by 
weaker  toxins  frequently  injected  deter¬ 
mines  the  smallest  possible  interference 
with  the  general  health  of  the  horse  ;  it 
is  therefore  preferable  to  the  plan  of  in¬ 
jecting  strong  doses  of  toxin  at  longer 
intervals  ;  it  also  allows  of  a  greater  pre¬ 
cision  in  dosage.  Immunization  should 
be  produced  with  a  toxin  of  high  activity 
free  from  toxoid  bodies. 


(84)  Fmtiiiiniiic. 

Audrey  ( Lyon  Med.,  December  28th. 
1902)  has  recently  had  under  his  charge 
a  case  which  has  satisfied  him  of  the 
value  of  euquinine  as  a  substitute  for 
the  salts  of  quinine  in  common  use. 
Euquinine,  or  ethyl-carbonic  ether  of 
quinine,  is  a  white  crystalline  sub¬ 
stance,  only  slightly  soluble  in  water, 
hut  dissolving  readily  in  ether,  alcohol, 
and  chloroform.  It  differs  from  quinine 
in  being  practically  tasteless,  and  the 
absence  of  bitterness  indicates  its  use  in 
the  treatment  of  children.  It  is  easily 
absorbed,  and  may  be  found  in  the 
urine  one  to  two  hours  after  administra¬ 
tion.  The  dose  is  about  double  that  of 
hydrochlorate  of  quinine.  Audrey’s 
patient,  a  boy  13  years  of  age,  was  ad¬ 
mitted  into  hospital  from  a  district  in¬ 
fected  by  mosquitos,  with  a  three  weeks’ 
history  of  ague.  For  the  first  two  days 
after  his  admission  he  was  untreated  by 
drugs.  The  malarial  attacks  were  found 
to  be  typical,  with  cold,  hot,  and  sweat¬ 
ing  stages.  The  temperature  reached 
its  maximum  at  10  o’clock  in  the  morn¬ 
ing?  39-8°  on  the  first  day,  40.7  on  the 
second.  The  child  was  feeble  and  very 
pale.  The  spleen  was  enlarged,  having 
a  vertical  diameter  of  11  cm.  For  four 
days  1  h  gram  of  euquinine  were  adminis¬ 
tered  daily,  for  the  next  three  days 
1  gram,  and  i  gram  on  the  eighth,  tenth, 
and  fourteenth  days  respectively.  From 
the  first  the  treatment  was  followed  by 
complete  success.  On  the  first  day  the 
temperature  reached  38.4°C.,  but  never 
afterwards,  although  taken  every  two 
hours,  was  it  found  to  be  above  37. 50. 
There  was  profuse  sweating  for  the  first 
four  or  five  nights.  The  child  com¬ 
plained  of  no  nausea  or  epigastric  pain. 
He  improved  rapidly  under  treatment, 
the  anaemia  disappearing  (the  red  blood 
corpuscle  count  increased  from  1,530,000 
4>500,0C0-  He  left  the  hospital  prac¬ 
tically  cured  after  three  weeks’  stay,  his 
Splenic  dullness  measuring  6  c.m.  ver¬ 
tically.  No  ill-effect  has  been  noticed 
to  follow  the  use  of  equuinine.  The  only 
disadvantage  to  its  employment  is  that 
it  costs  more  than  twice  as  much  as 
quinine,  and  should  be  given  in  twice 
the  quantity. 


(S3)  The  Influence  of  JMorfitliinc  ou  the 
Formation  or  Hydrochloric  Acid. 

H.  Holsti  ( Hyyeia ,  1902,  vol.  lxiv) 
reports  observations  made  upon  six 
patients  suffering  with  hyperchlorhydria 
and  diminished  motility  of  the  stomach 
wall.  The  stomach  contents  were 
examined  one,  one  and  a-lialf,  and  two 
hours  after  Ewald’s  test  breakfast  in 
regard  to  the  quantity  of  the  contents, 
the  total  acidity,  and  the  free  hydro¬ 
chloric  acid.  After  the  injection  of  1  to 
266  D 


1 1  eg.  of  morphine  and  a  similar  test 
breakfast,  at  the  end  of  the  first  hour  the 
water  contents  were  much  diminished, 
and  in  nine  cases  were  so  viscid  that 
they  would  hardly  pass  through  the 
tube.  At  the  close  of  the  second  hour 
they  were  much  increased,  except  in 
one  case  in  which  they  were  slightly 
diminished.  The  total  acidity  was  con¬ 
siderably  decreased  at  the  end  of  the 
first  hour  in  nine  cases,  but  the  free 
HC1  was  most  remarkably  lessened.  In 
the  majority  of  cases  it  gave  no  reaction 
with  the  usual  tests.  During  the  second 
hour  the  acidity  continued  low  in  four 
eases,  in  four  others  it  was  a  little 
higher,  and  in  two  cases  the  same  as 
when  morphine  was  not  given.  A 
patient  took  4  mg.  of  morphine  three 
times  daily  for  two  and  a-half  weeks. 
The  free  HC1  entirely  disappeared,  and 
the  total  acidity  was  reduced  by  one- 
lialf.  Two  other  patients  received  4  to 
6  mg.  of  morphine  three  times  daily. 
The  total  acidity  increased  for  three 
weeks,  but  then  fell  considerably.  When 
the  morphine  was  stopped,  the  acidity 
at  once  rose  to  the  normal.  Holsti 
differs  from  Riegel  in  the  results  ob¬ 
tained  during  the  second  hour.  Both 
agree  that  the  quantity  of  liquid  and  the 
acidity  are  less  than  the  normal  the  first 
hour,  but  Holsti  does  not  find  such  con¬ 
stant  increase  in  acidity  afterwards. 
Riegel,  however,  continued  his  observa¬ 
tions  for  a  larger  time  after  the  test 
meal.  It  would  appear,  therefore,  that 
unless  the  pain  is  very  severe  belladonna 
is  preferable  to  morphine  in  the  treat¬ 
ment  of  the  usual  varieties  of  dyspepsia. 
Morphine  also  diminishes  the  motility 
of  the  stomach,  and  so  allows  the  in¬ 
crease  in  the  liquid  contents.  This 
statement  is  supported  by  Hirsch’s 
observations  of  pyloric  cramp  following 
morphine  ingestion. 


PATHOLOGY. 


(86)  Human  aiul  fiSovinc  Tuberculosis* 

A  .  Szekely  ( Centralbl.f .  Bakt.,  Septem¬ 
ber  1 6th  and  c6_th,  1902),  after  a  long  and 
exhaustive  review  of  the  many  publica¬ 
tions  on  this  subject  since  Koch  an¬ 
nounced  his  researches,  draws  the  fol¬ 
lowing  conclusions:  In  spite  of  many 
researches,  observations,  and  inferences, 
the  question  of  the  identity  or  differ¬ 
ence  of  human  and  bovine  tuberculosis 
is  not  yet  settled.  We  may  say  further 
that  Koch’s  inferences  have  not  been 
justified  ;  but  from  his  researches  and 
those  of  others  it  must  be  concluded 
that  the  virulence  of  the  bacillus  of 
bovine  tubercle  is  much  greater  for 
cattle  and  other  animals  which  have 
been  the  subject  of  research  than  that 
of  the  bacillus  of  human  tubercle  for 
the  same  animals.  However,  it  cannot 
be  deduced  from  this  that  the  bacillus 
of  bovine  tubercle  is  also  more  virulent 
for  men.  It  is  indeed  possible  that  the 
tuberculosis  of  cattle  is  without  special 
danger  for  men,  although,  in  the  pre¬ 
sence  of  marked  predisposition  or  in 
the  case  of  children,  who  notoriously 
exhibit  but  ..slight  resistance  against 
most  infections,  the  bacillus  of  bovine 
tubercle  may  be  dangerously  infective. 
There  must  also  be  taken  into  account 
the  possibility  that  the  otherwise  harm¬ 
less  organism  of  bovine  tubercle  may  in 
the  bodies  of  other  domestic  animals 


acquire  properties  which  render  it  dan 
gerous  to  the  human  subject.  “"Who 
is  going  to  guarantee,”  says  Hueppe, 
“  that  the  bacillus  of  cattle  does  not 
acquire  in  the  body  of  the  pig  a  high 
degree  of  infectivity  for  man.”  For  the 
final  solution  of  the  problem  further 
and  more  circumspect  researches  are 
required.  In  the  meanwhile,  in  accord¬ 
ance  with  the  resolution  of  the  London 
Congress,  the  regulations  against  the 
conveyance  of  bovine  tubercle  to  man 
must  be  rigidly  enforced.  —  Penrose 
( Journ .  of  Tuberc.,  October,  1902)  has  a 
preliminary  paper  on  the  effects  of 
tuberculin  obtained  from  bovine  tubercle 
bacilli  contrasted  with  that  obtained 
from  “human”  tubercle  bacilli  upon 
the  same  patient.  He  recounts  one 
typical  case  of  joint  tuberculosis  tested 
with  various  human  tuberculins  and 
with  a  pure  bovine  tuberculin.  From 
each  a  typical  reaction  was  obtained ; 
but  with  the  latter  the  temperature 
rose  30  F.  higher,  the  acme  was  reached 
one  hour  sooner,  and  then  the  tempe¬ 
rature  fell  to  990  F..  where  it  remained 
for  some  time.  This  more  decided 
result  from  bovine  tuberculin  was 
obtained,  though  it  was  used  after  the 
others  and  in  a  subject  who  had  mean¬ 
while  had  hospital  diet  and  treatment. 
Penrose  believe  his  cases  to  show : 
(1)  That  bovine  tuberculin  positively 
gives  a  reaction  in  human  tuberculous 
patients  ;  (2)  that  this  reaction  is  more 
active — in  other  words,  that  the  bacilli 
themselves  are  identical,  but  the  bovine 
bacilli  more  virulent.  He  hopes  soon 
to  compare  the  effects  of  the  two  tuber¬ 
culins  upon  tuberculous  cattle.  Until 
this  is  done  we  may  well  doubt  the 
validity  of  his  logic,  especially  as  to 
relative  virulence. 


<871  Protective  Action  of  Digregtive  .Juices 
against  Toxins. 

From  investigations  into  the  toxin- 
destroying  power  of  the  digestive  juices 
(Bieber  and  Scliumoff-  Simonowski, 
Zeitsch.  f.  physiol.  Chem.,  September, 
1902)  it  appears  that  a  mixture  of  tryp¬ 
sin  and  bile  is  the  most  effective  against 
the  toxins  of  diphtheria  and  of  tetanus. 
Trypsin  alone  is  also  powerful  against 
the  diphtheria  toxin,  1  c.em.  of  a  solu¬ 
tion  obtained  from  Pawlow  proving  able 
to  destroy,  at  body  temperature,  10, coo 
to  100, coo  lethal  doses,  for  the  guinea- 
pig?  of  that  poison.  Gastric  juice  has  a 
marked  action  on  the  tetanus  toxin,  but 
little  on  that  of  diphtheria.  The  authors 
have  extended  these  researches  to  the 
succus  entericus  and  to  the  ferment 
erepsin.  The  latter  body  was  obtained 
by  O.  Cohnheim  from  the  mucous  mem¬ 
brane  of  the  intestine,  and  is  able  to 
break  down  peptone,  deuteroalbumose, 
casein,  and  certain  simpler  proteid 
bodies  into  amido- acids  and  bases. 
Finding  that  those  preparations  of  this 
ferment  which  break  down  peptone 
most  rapidly  also  destroy,  though  but 
weakly,  the  diphtheria  toxin,  they  con¬ 
clude  that  this  toxin  belongs  in  chemical 
constitution  to  the  group  of  proteid 
bodies  upon  which  erepsin  acts.  The 
tetanotoxin  was  found  to  be  unde¬ 
stroyed,  and  it  is  pointed  out  that  this 
substance  has  been  regarded  as  belong¬ 
ing  to  the  primary  albumoses,  a  class  of 
bodies  which  are  not  attacked  by 
erepsin. 


[The  British 
Medical  Journal 


Feb.  7,  1903.]  EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


21 


AN  EPITOME 

OF 

CURRENT  MEDICAL  LITERATURE. 


MEDICINE. 

<88)  Spout  ancons  Iteiuisglons  of  Tabetic 
tioneral  Paralysis. 

Pikrket  ( Lyon  Med .,  December  21st, 
1902)  protests  against  the  opinion  fre¬ 
quently  expressed  of  late  that  the 
failure  to  cure  tabes  and  general 
paralysis  is  due  to  a  lack  of  faith  in 
a  rigorous  antisyphilitic  treatment. 
In  the  first  place,  tabes  and  general 
paralysis  are  not  isolated  diseases, 
with  absolutely  definite  and  identical 
symptoms,  so  that  moat  neurologists 
recognize  a  pseudo-tabes  and  a  pseudo¬ 
general  paralysis.  Pierret  agrees  with 
Charcot,  who,  while  admitting  the  fre¬ 
quency  of  the  syphilitic  causation  of 
these  diseases,  attributes  an  important 
place  in  their  etiology  to  nervous  pre¬ 
disposition.  Syphilis,  he  believes,  is 
not  the  only  disease  capable  of  causing 
the  first  inflammatory  symptoms  in 
tabes.  Ergotism,  alcoholism,  influ¬ 
enza,  and  even  tuberculosis  are  among 
the  possible  causes.  Recent  authors 
who  have  described  the  cure  of  general 
paralysis  have  not  described  their  cas^s 
in  sufficient  detail  to  make  it  certain 
that  they  were  dealing  with  true  tabetic 
meningo  encephalitis.  Apart  from  the 
remarkable  cases  of  complete  arrest  of 
the  disease  after  the  occurrence  of 
optic  atrophy,  Pierret  has  seen  many 
tabetic  patients  whose  disease  remained 
stationary  for  a  long  time.  But  a  case 
of  tabes  which  may  in  the  first  place 
have  followed  syphilis  and  later  be¬ 
come  stationary,  may  under  the  influ¬ 
ence  of  another  infection — such  as 
influenza  or  tuberculosis — begin  to 
progress  rapidly.  This  same  fact  holds 
good  for  tabetic  general  paralysis. 
Andan,  a  pupil  of  Pierret’s,  has  col¬ 
lected  17  conclusive  examples  of  arrest, 
some  of  the  patients  having  been 
treated  by  Brown-Sdquard’s  fluid,  some 
by  iodides  in  small  doses,  some  by 
mercury,  others  by  nothing  but 
hygienic  measures,  and  none  by  an 
intensive  specific  treatment ;  so  that 
the  remissions  in  true  tabetic  general 
paralysis  may  be  spontaneous  just  as 
in  tabes,  and  it  is  to  be  remembered 
that  the  tabetic  or  sensory  symptoms 
are  the  only  fundamental  symptoms. 
Dementia,  melancholia,  motor  troubles 
may  be  superadded,  but  in  the  absence 
of  sensory  symptoms  a  case  should  be 
considered  as  pseudo-paralysis,  which 
may  often  be  cured  by  antisyphilitic 
treatment. 


<S9>  The  Pulsatile  Aorla. 

Huchard,  in  a  clinical  lecture  ( Journ .  de 
Mid.  et  de  Chir.  Pratiques ,  July  10th, 
1902),  showed  a  patient  suffering  from 
exophthalmic  goitre.  The  case  was  not 
typical,  and  one  of  the  most  marked 
symptoms  was  abdominal  pain.  When 
the  hand  was  placed  over  the  epi¬ 
gastrium  between  the  xiphoid  cartilage 
and  the  umbilicus,  slightly  to  the  left 
of  the  middle  line,  a  heaving  pulse  was 
noticed,  and  on  pressure  sharp  pain 
was  caused.  Spontaneous  attacks  of 
pain  were  experienced  at  times  by  the 


patient.  Huchard  states  that  this  con¬ 
dition  is  frequently  overlooked  or  gives 
rise  to  errors  in  diagnosis,  the  most 
frequent  of  which  is  aortic  aneurysm— 
a  mistake  made  both  by  Laennec  and 
Bayle.  As  a  matter  of  fact,  the  aorta 
does  show  a  slight  degree  of  dilatation, 
and  in  some  cases  a  slight  blowing 
murmur  is  heard  when  the  stethoscope 
is  lightly  placed  over  the  organ.  The 
chief  point  of  difference  between  this 
localized  condition  of  the  aorta  and 
aneurysm  is  that  in  the  former  the 
vessel  projects  in  front,  there  being  no 
lateral  expansion.  In  aneurysm,  on 
the  contrary,  expansion  takes  place  all 
round.  It  is  important  to  remember 
the  fact  that  the  pain  occurs  in  the 
form  of  crises,  which  may  last  some 
weeks  and  disappear  for  long  periods. 
These  crises  occur  in  neuropathic  sub¬ 
jects  who  suffer  from  gastro-intestinal 
disorder,  and  who  not  infrequently  show 
prolapse  of  some  of  the  abdominal 
organs,  especially  the  transverse  colon, 
thus  allowing  the  aortic  pulsation  to  be 
more  easily  felt.  Finally— as  in  the 
case  which  forms  the  subject  of  the 
author’s  lecture — it  is  frequent  in  ex¬ 
ophthalmic  goitre.  It  is  difficult  to 
determine  the  cause  of  pulsatile  aorta, 
as  neither  aneurysm  or  aortitis  is  pre¬ 
sent.  The  treatment  of  such  cases  is 
chiefly  sedative.  Should  the  pain  be 
severe,  a  bladder  of  ice  may  be  placed 
on  the  epigastrium ;  secondly,  drugs 
causing  slight  vascular  constriction 
may  be  employed.  The  lecturer  recom¬ 
mends  a  pill  containing  extract  of  con- 
vallaria,  hydrobromide  of  quinine,  and 
ergotin. 


<!)0)  Diphtheria. 

Godfrey  (Amer.  Med.,  October  4th,  1902) 
analyses  55  cases  of  clinical  and  bac¬ 
teriological  diphtheria.  The  average 
age  of  the  patients  was  10.5  years,  and 
conditions  favoured  study  of  early  sym¬ 
ptoms.  There  was  no  mortality.  The  incu- 
bution  period  could  not  be  fixed.  Pro- 
dromata  were  seen  in  20  cases  for  twenty- 
four  hours  or  less  before  definite  lesions 
in  the  throat,  and  were  malaise,  headache, 
dysphagia,  and  sere  throat.  Injection 
of  the  pharynx  and  mucosal  roughening 
were  seen  at  this  time.  Onset  was 
usually  marked  by  increased  restless¬ 
ness,  but  sometimes  by  dense  apathy. 
Intense  facial  blanching  was  almostcon- 
stant,  and  vomiting  occurred  at  this 
time  in  10  cases.  Temperature,  elevated 
1-20  during  the  prodromal  period,  rose 
sharply  at  formation  of  membrane, 
average  being  103°  F.  There  was  no 
relation  between  temperature  and 
severity  of  infection.  The  pulse  was 
disproportionately  fast  in  the  prodromal 
stage,  and  increased  thereafter,  the 
average  being  120  to  130.  Lymphadenitis 
was  seen  in  20  cases  ;  it  occurred  early, 
usually  unilaterally,  and  was  often 
associated  with  a  putrid  odour  from  the 
throat.  Vomiting  was  persistent  and 
frequent  in  3  cases  of  naso-phryngeal 
infection.  Concentrated  antitoxin  was 
used  in  all  cases  in  initial  doses  of  2,000 
units  or  more.  The  injection  was  made 
in  the  subcutaneous  tissues  of  the  thigh. 
Immediate  rise  of  temperature  of  i°, 
and  of  pulse,  6  to  12,  followed.  Vomit¬ 
ing  ceased,  pallor  and  facies  changed, 
and  within  48  hours  the  membrane  was 
discharged.  In  less  favourable  cases 
double  the  initial  dose  was  given  in 


twelve  hours  or  less.  The  average  total 
dosage  was  4,500  units.  In  a  severecase 
of  violent  onset  15,000  units  in  twenty- 
four  hours,  and  in  another  septic  case 
20, coo  in  32  hours,  were  successful. 
Enough  antitoxin  should  be  given  to 
control  the  disease  in  twenty-four  hours. 
The  bacillus  persisted  in  the  throat  in 
one  case  for  thirty-seven  days,  the 
average  being  thirteen.  Complications 
were  epistaxis  (2  cases),  albuminuria  (7 
cases).  There  were  no  paralyses.  Anti¬ 
toxin  causes  urticarious  rash  in  8  cases, 
arthropathy  (knee  and  hip)  in  2  cases. 
There  was  modei'ate  leucocytosis,  di¬ 
minished  by  successive  doses  of  serum. 


(91)  Infantile  A -I Inna. 

Lemonnyer  (These  de  Paris,  1902)  states 
that  the  diagnosis  of  asthma  in  children 
is  easy,  but  nevertheless  the  condition 
is  frequently  overlooked.  This  latter 
statement  is  made  on  the  authority  of 
Trousseau  himself,  who  seems  to  have 
confounded  it  with  broncho-pneumonia 
until  he  recognized  the  fact  that  asthma 
may  occur  in  children.  The  writer  has 
collected  several  cases,  and  demon¬ 
strates  its  relations  with  arthritic  con- 
conditions  on  the  one  hand  and  eczema 
on  the  other.  Infantile  asthma  pre¬ 
sents  several  peculiarities.  Instead  ol  oc¬ 
curring  during  the  night  as  in  the  adult, 
it  most  usually  appears  during  the  day 
at  the  same  hour,  and  the  crises  de¬ 
crease  as  time  goes  on,  till  finally  it  dis¬ 
appears  completely,  though  under  these 
circumstances  other  symptoms  may 
appear.  Another  fact  is  that  in  the 
child  the  respiratory  movements  are 
gradually  increased  in  number,  and  pos¬ 
sibly  to  this  fact  are  due  many  errors  of 
diagnosis.  The  crises  may  last  from 
one  to  four  or  five  hours.  Usually  the 
other  characteristics  are  typical,  but 
abortive  or  eccentric  cases  may  occur 
which  are  sometimes  difficult  to  dia¬ 
gnose.  Sonorous  rales  without  dyspnoea, 
lasting  a  couple  of  days  at  a  time  and 
returning  periodically,  are  suggestive. 
The  musical  character  of  these  rales  is 
very  striking,  and  may  be  heard  at  some 
considerable  distance  from  the  patient. 
Prognosis  is  usually  favourable,  and 
the  disease  responds  well  to  treatment. 
The  writer  recommends  absolute  rest  in 
bed,  the  application  of  wadding 
sprinkled  with  mustard,  dry  cupping, 
and  an  emetic  and  a  mixture  containing 
tincture  of  belladonna,  rosera,  lobelia, 
and  grindelia. 


SURGERY. 


(92)  The  Operative  Treatment  of  Pulmonary 
Tuberculosis. 

Landerer  (Munch,  med.  Woe h.  Novem¬ 
ber  25th,  1902)  remarks  that  it  must  still 
be  considered  an  open  question  whether 
surgical  interference  in  pulmonary 
tuberculosis  is  to  be  recommended.  He 
first  relates  three  cases  which  illustrate 
the  difficulty  of  satisfactorily  draining 
tuberculous  cavities.  He  remarks  that 
for  success  such  a  cavity  must  be  single 
and  circumscribed,  and  that  even  in 
such  cases  cavities  are  often  from  their 
shape,  position,  etc.,  [not  easily  drained, 
and  the  records  are  not  good.  He  then 
passes  to  the  consideration  of  the  treat¬ 
ment  of  such  cavities  by  the  resection  of 
ribs  designed  to  aid  the  falling  together 
of  their  walls,  similar  to  the  procedure 
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for  chronic  empyema.  He  remarks  that 
natural  healing  of  such  cavities  is  usually 
attended  by  a  falling  in  of  the  corre¬ 
sponding  costal  spaces,  but  where  the 
cavity  is  large  this  cannot  take  place  to 
a  sufficient  extent,  and  the  condition  re¬ 
mains  chronic ;  the  cause  of  this  persist¬ 
ence  he  considers  largely  a  mechanical 
one — the  impossibility  of  contraction  to 
the  necessary  extent.  He  has  treated 
6  cases  on  this  principle  by  a  more  or 
less  free  removal  of  ribs.  In  one  tem¬ 
porary  healing  resulted,  in  two  satis¬ 
factory  recovery,  one  improved  and  pro¬ 
mises  healing,  in  one  the  result  is  not 
yet  certain,  and  in  the  sixth,  a  desperate 
case,  the  operation,  at  any  rate,  did  no 
harm.  The  operation  is  suited  only  to 
chronic  tuberculous  cavities  ;  when  such 
a  cavity  is  in  the  lower  lobe  the  ques¬ 
tion  of  opening  the  cavity  in  addition  to 
the  rib  resection  should  be  considered. 
The  resection  should  overlap  the  bound¬ 
aries  of  the  cavity  by  at  least  the  extent 
of  one  rib.  The  incision  must  be  planned 
according  to  the  case,  and  the  portions 
of  ribs  are  removed  with  wire  saw  or  for¬ 
ceps,  except  in  the  case  of  the  first, 
which  may  be  out  of  the  reach  of  those 
under  the  clavicle,  and  should  be  re¬ 
moved  piecemeal  with  the  gouge ;  the 
third  and  fourth  ribs  behind  can  be 
reached  by  separation  of  the  muscular 
fibres  of  the  shoulder  muscles  with  very 
slight  division.  After  operation 
Landerer  administers  hetol.  He  con¬ 
siders  the  operation  especially  suitable 
for  cavities  in  the  lower  lobe,  and  in  a 
comparatively  early  stage. 


<93)  Excision  of  tlie  Lumbar  Lymphatic 
Nodes  and  Spermatic  Vein  in 
Malignant  Disease  of 
the  Testicle. 

Roberts  ( Annals  of  Surgery ,  October, 
1902)  advocates  a  more  radical  procedure 
in  malignant  disease  of  the  testicle  than 
those  which  have  usually  been  adopted. 
The  certainty  or  even  the  probability  of 
malignancy  being  present  in  this  organ 
should,  he  urges,  determine  immediate 
operation.  The  first  step  should  be  to 
open  the  abdomen  in  the  middle  line, 
remove  all  the  accessible  lymph  nodes 
in  the  vicinity  of  the  aortic  bifurcation, 
and  excise  a  couple  of  inches  of  the 
spermatic  vein  of  the  diseased  side. 
The  second  step  should  be  the  removal 
of  the  inguinal  lymph  nodes,  the  sperm¬ 
atic  cord  from  the  internal  ring  down¬ 
ward,  the  diseased  testicle,  and  the 
lateral  half  of  the  scrotum.  By  operat¬ 
ing  in  this  manner  and  in  this  succes¬ 
sion,  the  filter-like  nodes  and  the  chan¬ 
nels  by  which  the  agents  of  malignant 
disease  enter  the  system  are  separated 
from  the  patient  early,  the  danger  from 
manipulation  of  the  testicle  pressing 
these  morbific  agents  into  the  circula¬ 
tion  is  reduced  to  a  minimum,  and  the 
probability  of  both  local  and  metastatic 
return  is  largely  decreased.  A  case  is 
reported  in  which  this  treatment  was 
carried  out,  but  in  this  isolated  instance 
the  results  seemed  to  have  been  far 
from  satisfactory. 


(94)  Hard  Traumatic  Oedema  of  the 
uanu  and  Foot. 

Vulliet  (Central bl.  f.  Chir  ,  No.  43) 
describes  a  peculiar  indurated  swelling, 
due  to  traumatism,  of  the  dorsum  of  the 
hand  and  of  the  foot,  which,  though 
frequently  observed  by  himself  and  his 
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colleague  Secr6tan,  he  has  not  found 
described  in  any  surgical  textbook.  This 
swelling,  which  usually  follows  a  severe 
blow,  consists  in  hard  oedema,  most 
marked  at  the  roots  of  the  fingers  and 
toes,  and  does  not  extend  to  the  palm 
or  sole.  The  back  of  the  hand,  the 
author  states,  resembles  an  elastic 
cushion,  the  skin  being  tense  and  fixed 
to  the  subjacent  parts.  There  are  no 
indications  of  bruising  or  of  inflamma¬ 
tion,  and  in  every  instance  observed  by 
the  author  fracture  of  the  bones  of  the 
hand  and  foot  was  excluded  by  skia¬ 
graphy.  This  oedema,  which  is  regarded 
as  being  probably  due  to  a  diffuse  fibrous 
exudation  between  the  skin  and  the  bones 
of  the  affected  extremity,  usually  per¬ 
sists  for  several  weeks,  and  is  very  in¬ 
tractable  to  treatment.  The  author  has 
given  most  benefit  by  warm  baths.  Com¬ 
pression  by  a  plaster  splint  affords  no 
good  result,  and  massage  does  harm. 


(95)  Surgical  Anatomy  or  the  Middle 
Cranial  Fossa, 

Bartlett  (Ann.  of  Surg.,  November, 
1902)  has  photographed  a  number  of  un¬ 
usual  middle  meningeal  grooves  in  the 
parietal  bone,  and  also  made  careful 
measurements  of  the  floors  of  100 
middle  cranial  fossae  in  the  hope  that 
the  averages  thus  obtained  might  serve 
to  simplify  the  difficulties  of  the  intra¬ 
cranial  operation  for  the  removal  of  the 
Gasserian  ganglion.  The  author’s  in¬ 
tention  of  formulating  some  rale  for 
avoiding  the  middle  meningeal  artery 
in  this  operation  was  found  to  be  im¬ 
possible,  as  this  vessel  is  so  irregular 
that  in  100  middle  fossae  it  can  hardly 
be  said  to  follow  identically  the  same 
course  in  any  two.  As  an  ideal  routine 
cannot  be  laid  down,  it  is  then  of  im¬ 
portance,  it  is  stated,  that  surgeons 
realize  the  possibility  of  meeting  the 
artery  at  almost  any  point  of  the  tem¬ 
poral  fossa.  It  may  be  lying  on  the 
inner  surface  of  the  bone,  be  embedded 
in  the  same,  or,  in  rare  instances,  be 
outside  the  cranial  wall.  In  determin¬ 
ing  the  various  average  dimensions  of 
the  field  of  operation,  in  depicting  cer¬ 
tain  anomalies  of  the  middle  meningeal 
artery,  and  in  calling  attention  to  the 
fact  that  this  vessel  is  most  easily 
avoided  at  the  point  where  it  enters 
the  cranial  cavity  in  those  cases  in 
which  the  second  and  third  branches 
of  the  trifacial  are  placed  closest 
together,  something  has,  the  author 
trusts,  been  done  towards  perfecting 
and  rendering  less  difficult  and  dan¬ 
gerous  the  procedure  which  otters  vic¬ 
tims  of  trifacial  neuralgia  their  only 
hope  of  permanent  relief. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(96)  Ectopic  Gestation  Advancing;  to  Term. 

T.  Smith  and  H.  AVilliamson  (Journ. 
of  Obst.  and  Gyn.  of  the  British  Empire , 
January,  1903)  report  a  case  of  ectopic 
gestation  advancing  to  full  term  without 
rupture.  Patient  was  examined  after 
labour  pains  had  set  in,  when  the  abdo¬ 
men  presented  the  appearances  of  a  full- 
term  pregnancy;  the  fetal  heart  could 
be  heard  and  movements  felt,  but  the 
position  of  the  fetus  was  not  made  out. 
The  cervix  was  long  and  firm,  and  the 
external  os  small.  The  pains  were 


slight  and  continued  so,  and  by  the  end 
of  the  week  fetal  movements  could  no 
longer  be  felt  nor  the  heart  heard.  A 
brown  watery  discharge  began,  and  the 
size  of  the  abdomen  diminished.  Un¬ 
successful  attempts  were  made  to  dilate 
the  os.  After  a  week’s  rest  the  patient 
felt  well  except  for  occasional  pain. 
Three  months  afterwards  an  operation 
was  performed,  and  on  opening  the 
abdomen  a  tumour  22^  in.  long  was 
found  lying  to  the  left  of  the  middle 
line  between  the  layers  of  the  broad 
ligament,  the  base  of  the  broad  ligament 
forming  the  only  connexion  between  the 
uterus  and  the  tumour.  An  imper¬ 
forate  cord-like  structure,  either  one 
horn  of  a  bicornute  uterus  or  the 
proximal  end  of  the  Fallopian  tube,  was 
inserted  into  the  tumour.  The  distal 
end  of  the  tube  emerged  from  the  oppo¬ 
site  pole  of  the  tumour,  its  abdominal 
ostium  ‘gaping  widely.  The  ovarian 
ligament  and  a  fibrous  cord,  apparently 
representing  the  round  ligament,  were 
also  inserted  into  the  tumour.  After  its 
removal  from  the  abdomen  an  incision 
was  made  into  the  wall  of  the  tumour, 
which  was  about  i  in.  thick,  and  re¬ 
sembled  in  appearance  uterine  wall ; 
microscopically,  it  consisted  chiefly  oS 
fibrous  tissue  with  some  muscle  tissue. 
The  placenta  was  \  in.  thick,  shrivelled, 
and  easily  detachable  from  the  tumour. 
Within  the  tumour  a  well- developed 
child  was  found.  The  pregnancy  was 
regarded  as  cornual  rather  than  tubal  on 
the  following  grounds :  (1)  The  attach¬ 
ment  of  the  round  and  ovarian  liga¬ 
ments  directly  into  the  tumour ;  (2)  the 
patency  of  the  abdominal  ostium  of  the 
tube ;  (3)  high  degree  of  development  oS 
the  sac  wall,  and  the  fact  that  no  rup¬ 
ture  had  occurred.  ‘ 


(97)  Pregnancy  anil  Parturition  compile 
rated  toy  Rectal  Cancer. 

Rossa  (Centralbl.f  Gyntik.,  No.  46,  1902) 
was  consulted  about  a  woman,  aged  31, 
at  the  end  of  her  fourth  pregnancy.  For- 
two  months  she  had  been  subject  to 
sacral  pain,  often  severe,  with  constipa¬ 
tion  and  tenesmus.  The  symptoms  had 
been  very  bad  for  the  last  three  weeks, 
and  the  patient  took  big  doses  of  mor¬ 
phine.  Emaciation  was  proceeding 
rapidly.  It  was  evident  that  genuine 
labour  pains  had  been  felt  for  twelve 
hours.  The  os  externum  measured  an 
inch  in  diameter,  the  occiput  presented 
in  the  first  position,  the  fetal  heart, 
sounds  were  clear.  A  mass  of  the  size 
of  a  small  fist  protruded  into  the 
vagina ;  it  began  close  above  the  vulvar 
cleft,  and  reached  nearly  to  the  promon¬ 
tory  of  the  sacrum.  One  inch  above  the 
sphincter  was  a  hard  stricture,  barely 
admitting  the  forefinger.  Above  it  was 
a  dilatation  of  the  rectum  full  of  hard 
scybala,  which  were  removed.  A  quarter 
of  an  hour  later  labour  was  found  te 
have  advanced ;  the  membranes,  flaccid 
before  the  removal  of  the  scybala,  had 
become  tense,  the  head  was  now  well 
engaged  in  the  pelvis.  At  the  end  of 
five  hours  a  robust  male  infant  was  de¬ 
livered  spontaneously.  The  patient 
delayed  operation,  con  trary  to  advice, 
two  months  later  Ebner  of  Graz  re¬ 
sected  the  cancerous  rectum  after 
Kraske’s  method.  There  was  wide  in¬ 
jection  of  the  sacral  lymphatics.  En- 
delmann  has  collected  14  cases  (ibid., 
No.  32,  1902),  and  Rossa  finds  1  more  re 
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ported  by  Lever  {Guy's  Hosp.  Hep.,  1843), 
and  1  by  Breslau- Kiirsteiner  in  1863. 
When  sensations  like  labour  pains  are 
associated  with  constipation,  the  rec¬ 
tum  must  always  be  explored.  Faecal 
accumulation  is  in  itself  prejudicial  to 
uterine  contractions  in  labour. 


(98)  A  Method  of  Removing;  Incarcerated 
PMMrtM. 

Marocco  ( II  Policlin.,  December,  1S92) 
describes  a  method  of  removing  an  egg- 
shaped  pessary  that  had  become  fixed, 
which  he  first  advocated  on  experi¬ 
mental  grounds  in  1897,  but  only  re¬ 
cently  had  an  opportunity  of  trying 
clinically.  In  the  case  in  question  a 
woman  aged  53  had  worn  an  egg-shaped 
pessary  for  prolapsus  uteri  for  some  four 
years  without  having  it  removed,  She 
then  began  to  suffer  from  indefinite 
gastric  symptoms  which  were  due  to  pro¬ 
lapse  of  the  right  kidney,  but  were 
attributed  by  the  patient  to  the  pessary. 
Attempts  were  made  to  remove  the  pes¬ 
sary,  but  ordinary  means,  for  example, 
with  forceps,  failed  to  remove  this.  The 
author  then  drilled  a  hole  in  the  pessary 
with  a  Paquelin  and  inserted  10  grams 
of  pure  chloroform  and  corked  it  up,  as, 
however,  the  cork  did  not  fit  very  well, 
it  was  taken  out  and  more  chloroform  in¬ 
jected,  whilst  a  better  fitting  cork  was 
found.  Next  day  the  pessary  was  found 
so  much  softened  that  it  could  easily 
be  broken  up  and  removed  piecemeal. 
The  author  gives  a  sketch  of  its  appear¬ 
ance  before  and  after  its  removal. 


(99)  Post-operative  Pelvic  Hacmatocele. 

Neumann  ( Centralbl .  f.  Gyndk.,  No.  51, 
1902)  gives  instructive  details  of  a  case 
of  haematocele  after  laparotomy  inde¬ 
pendent  of  tubal  gestation,  a  condition 
doubtless  more  frequent  than  published 
records  would  lead  us  to  suppose.  An 
operation  was  performed  for  chronic 
disease  of  the  appendages  ;  the  ovaries, 
subject  to  small  cystic  degeneration, 
were  imbedded  in  trough  adhesions. 
The  appendages  were  set  free  from  their 
morbid  attachments;  the  left  tube  and 
ovary  were  removed.  There  was  oozing 
from  the  separated  adhesions,  and  as  it 
seemed  moderate  and  could  not  be 
checked  by  ligature,  the  abdomen  was 
closed  before  it  had  ceased.  After  the 
operation,  pallor,  quick  pulse,  thirst, 
and  restlessness  without  fever  were  ob¬ 
served.  On  the  third  day  a  doughy 
mass  was  felt  in  Douglas’s  pouch  which 
projected  into  the  vagina.  Then  came 
sensations  of  pressure  in  the  rectum, 
severe  pains,  and  ultimately  distinct 
intestinal  obstruction.  The  mass  in 
Douglas’s  pouch  was  large  and  tough. 
On  account  of  these  symptoms  a  wide 
incision  was  made  in  the  posterior 
fornix  on  the  tenth  day  after  operation. 
A  great  quantity  of  fluid  blood  of  the 
colour  of  tea  came  away,  free  from  any 
pathological  product  or  foreign  body. 
A  strand  of  gauze  was  kept  in  the  in¬ 
cision  till  it  healed  ;  relief  was  imme¬ 
diate  and  recovery  rapid. 


(100)  Nourishment  by  Ovarian  Cystic  Fluid. 

Man  Dir.  lon  (<Yoc.  de  Med.  et  de  Chir.  de 
Bordeaux ,  May,  1902)  declares  that 
ovarian  fluid  may  feed  a  patient  by  ab¬ 
sorption,  a  fact  observed  before  the  days 
of  ovariotomy.  A  patient  under  his  own 
observation  suffered  from  an  ovarian 
cyst  containing  over  8  gallons  of  fluid. 


Suddenly  the  patient  was  attacked  with 
stricture  of  the  oesophagus,  which  was 
due  to  a  new  growth  ;  henceforward  no 
food  could  be  taken  by  the  mouth.  She 
lived  forty  days  without  food  ;  when  she 
died  no  fluid  remained  in  the  cyst.  In 
other  words,  she  was  nourished  by 
ovarian  fluid.  To  this  condition  Man- 
dillon  applies  the  term  “  cystopliagy.” 


THERAPEUTICS. 

(101)  Opcn-nir  Treatment  of  Phthisis, 

Volland  (7 'herap.  Monats.,  December, 
1902)  refers  to  the  exaggeration  of  the 
modern  sanatorium  treatment.  He  con¬ 
siders  that  it  is  a  very  questionable 
procedure  to  expose  the  phthisical  pa¬ 
tient  to  all  weathers  out  of  doors  until  10 
o’clock  in  the  night,  and  then  to  allow 
him  to  sleep  indoors  only  with  his  win¬ 
dows  wide  open,  despite  fog,  mist,  or 
piercing  cold.  He  says  that  he  is  by  no 
means  surprised  that  one  obtains  as 
good  results  in  the  out-patients’  rooms 
of  the  various  hospitals,  where  not  only 
early  cases  are  treated,  but  late  and 
severe  ones  as  well,  as  one  obtains  in 
sanatoria,  where  the  majority  of  the 
cases  are  chosen.  He  says  further  that 
Davos  depends  on  its  reputation 
for  the  future,  and  unless  one  is 
willing  to  moderate  the  treatment 
within  reasonable  limits,  the  advan¬ 
tages  of  this  place  will  be  lost.  He 
argues  that  mountain  air  is  of  great  use 
in  the  treatment  of  pulmonary  disease, 
and  doubts  if  the  same  results  can  be 
gained  in  other  places,  such  as  Holland 
or  other  low-lying  districts.  The  best 
climate,  however,  is  unable  to  do  any¬ 
thing  for  the  consumptive,  if  one  insists 
in  compelling  him  to  expose  himself  to 
conditions  which  produce  catarrh,  and 
in  Germany  he  believes  that  sooner  or 
later  the  insurance  companies  for 
working  men  will  feel  much  to  their 
cost  how  little  the  Heilstaette  are  doing 
for  the  poor  consumptive.  He,  however, 
hopes  that  there  will  be  more  modera¬ 
tion  in  the  future. 


(192)  The  Value  of  Argentum  <  olloulale 
((retie)  ns  an  Antiseptic. 

Argentum  colloidale  or  collargol  was 
introduced  be  Cred6,  and  has  been 
praised  by  many  as  an  antiseptic  whose 
special  value  is  that  after  introduction 
into  the  general  circulation  it  exerts  its 
antiseptic  action  on  general  infections. 
Cohn  has  ( Centralbl .  f.  Baht.,  November 
5th  and  17th,  1902)  conducted  a  series  of 
experimental  researches  to  test  this 
view.  This  collargol  is  a  modification 
of  the  metal  which  renders  it  soluble  in 
water  and  albuminous  fluids.  It  it  pro¬ 
duced  from  a  solution  of  silver  nitrate 
in  a  supersaturated  solution  of  ammo¬ 
nium  citrate  by  reduction  with  sulphate 
of  iron,  the  collargol  being  the  fine  black 
precipitate  thrown  down.  Cred6  recom¬ 
mended  its  use  chiefly  as  an  inunction 
—the  so-called  “unguentum  Cred6,” 
and  in  later  communications  would  con¬ 
fine  its  use  to  infections  produced  by 
the  staphylococci  and  streptococci.  He 
also  used  it  subcutaneously  and  by  the 
mouth  in  pills  and  solution.  A  number 
of  favourable  clinical  reports  have  been 
published  by  different  authors  from  time 
to  time.  Experimental  observations 
have,  on  the  other  hand,  shown  general 
general  diffusion  to  follow  intravenous  in¬ 
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jection  alone ;  reports  on  its  antibacterial 
action  in  vitro  are  extraordinarily  con¬ 
tradictory.  Cohn’s  experiments  showed 
that  a  solution  of  1  in  30  in  distilled 
water killedstaphylococcus  aureus  in  ten 
hours,  streptococcus  in  eight  hours, 
diphtheria  bacillus  in  six  hours  and  B. 
anthracis  in  four  hours.  In  blood 
serum  he  found  it  soluble  to  the  extent 
5  to  10  per  cent.,  and  the  solution  in 
blood  serum  is  as  active  as  an  antiseptic 
as  the  watery  solution.  Further  experi¬ 
ments  concerned  its  action  on  the 
animal  organism  and  on  infections 
therein.  In  the  first  place  intravenous 
injection  was  followed  by  no  undesir¬ 
able  symptoms  in  rabbits,  and  ex¬ 
amination  showed  wide  distribution 
throughout  the  body.  Forty-five 
minutes,  however,  after  the  introduc¬ 
tion  into  the  blood  stream  the  collargol 
was  fixed  in  the  organs  and  was  no 
longer  demonstrable  in  the  serum.  This 
fact,  shown  by  numerous  experiments, 
makes  it  impossible  to  accept  the  view 
that  the  substance  can  act  as  a  general 
disinfectant  in  general  infections,  and 
further  experiments  on  infections  with 
the  cholera  bacillus,  the  B.  anthracis, 
streptococci,  and  staphylococci  con¬ 
firmed  this  view. 


(103)  Internal  Antleeitsis  liy  Means  of 
Wassmnth's  Inhalation  Apparatus. 

According  to  V.  Gerlach  ( Therap . 
Monats.,  June,  1902,)  it  is  of  great 
clinical  importance  to  possess  a  means 
of  applying  various  medicaments  dis¬ 
solved  in  water  to  the  respiratory 
passages,  in  a  minutely  divided  form, 
so  that  the  drops  may  penetrate  to  the 
smaller  tubes.  He  believes  that  we 
possess  such  a  means  in  Wassmuth’s 
apparatus.  This  apparatus  is  con¬ 
structed  to  divide  fluids  in  the  form  of 
a  spray,  and  after  having  been  in  action 
for  a  short  time,  the  room  in  which  it  is 
placed,  is  filled  with  a  fog-like  atmo¬ 
sphere.  He  has  examined  this  “  fog,” 
and  found  that  it  consisted  of  minute 
droplets,  mostly  of  the  size  of  red  blood 
corpuscles,  together  with  many  smaller 
droplets.  In  a  room  of  78  cubic  metres 
(=2754.18  cubic  feet)  after  one  appara¬ 
tus  had  been  in  action  for  quarter  of 
an  hour,  there  were  45,000  droplets  of 
the  size  of  a  red  blood  cell  to  each 
square  centimetre  (=0.15  square  inch), 
and  in  a  room  of  177  cubic  metres 
(=6,249.87  cubic  feet)  two  apparatus 
were  capable  of  producing  144,000 
droplets  per  square  centimetre  after 
the  same  time.  Gerlach  says  that  the 
smallest  droplets  were  uncountable. 
He  next  investigated  the  action  of 
Wassmuth’s  fluid,  which  contains  in 
every  i,coo  com.  (=circa  if  pints): 
Salt,  free  from  water,  74.36  grams 
(  =  1146.144  gr.);  chlorine,  total,  794 
grams  (=122.2  grs.);  chlorine,  displac- 
able,  1.59  grams  (=24.486  gr.) ;  sodium 
oxide,  32.24  grams  (=496.496  gr.) ;  boric 
acid  anhydride  28.32  grams  (=436.13 
gr.)  Using  a  5  per  cent,  solution  of 
this  fluid,  which  was  distributed  at  the 
rate  of  5  litres  (=circa  8  pints)  per  hour, 
he  tested  its  antiseptic  action  on  various 
bacteria.  For  this  purpose,  he  hung  up 
threads  infected  with  tested  cultures, 
and  after  exposure  to  the  *‘fog”  at 
some  little  distance  from  the  apparatus, 
he  introduced  them  into  culture  tubes 
containing  12  c.cm.  of  bouillon,  a  quan¬ 
tity  which  was  sufficient  to  remove  the 
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restraining  action  of  the  droplets  them¬ 
selves  by  dilution.  In  the  case  of 
tubercle  bacilli,  he  employed  injection 
experiments  instead  of  culture.  Every 
kind  of  bacteria,  which  he  tested  (in¬ 
cluding  staphylococcus  pyogenes  aureus, 
streptococcus  pyogenes,  bacillus  pyo- 
cyaneus,  bacterium  coli  commune, 
bacterium  typhosis,  diplococcus  pneu- 
monae,  pneumococcus,  and  bacillus 
diphtheriae)  was  killed  in  the  space  of 
one  hour.  The  guinea-pigs  were  inocu¬ 
lated  with  the  threads  (infected  with 
tubercle  bacilli)  after  these  had  been 
exposed  for  an  hour,  and  were  killed 
six  weeks  later ;  no  tuberculous  lesions 
were  found  in  any  of  them.  In  con¬ 
clusion.  Gerlach  inquired  into  the  effect 
of  the  fluid  on  the  blood  cells,  and  com¬ 
pares  this  effect  with  that  of  other 
antiseptics.  Carbolic  acid,  alum  solu¬ 
tion  and  chlorine  damage  the  red  cells, 
but  Wassmutli’s  fluid  does  not  cause 
any  visible  change.  He  examined  the 
blood  of  two  persons,  who  had  been  in 
the  inhalation  room  for  two  hours,  but 
wa3  unable  to  detect  anything  abnormal 
in  the  blood. 


(104)  Currents  of  Illfilt  Frequency  in 
illerniatology. 

Regner  ( Pror/res  Med.,  May  17th,  1902) 
gives  a  summary  of  the  employment  of 
currents  of  high  frequency  in  derma¬ 
tology.  The  peculiar  property  of  these 
currents  is  that,  without  producing  any 
appreciable  effect  of  contraction  or  sen¬ 
sation  in  muscles  and  nerves,  they 
modify  sensibility,  reducing  it  to  anaes¬ 
thesia.  They  also  modify  the  circula¬ 
tion  in  a  manner  which  has  been 
described  as  circulatory  drainage, 
which  is  beneficial  in  local  inflamma¬ 
tions  with  capillary  and  venous  stasis, 
and  in  cases  of  impaired  nutrition. 
Pruritus,  often  rebellious  to  other  forms 
of  treatment,  is  frequently  improved  by 
these  currents.  Fsoriasis  gives  variable 
results.  In  eczema— especially  weeping 
eczema— the  effects  are  more  constant, 
the  itching  sometimes  disappearing 
after  the  first  application.  Alopecia, 
zona,  molluscum  contagiosum,  acne 
and  acne  rosacea,  impetigo,  and  mor- 
phoea  have  been  favourably  influenced. 
Lupus  erythematosus  may  be  cured  by 
this  method,  which  appears  to  be  more 
rapid  than  phototherapy.  The  effect  in 
cases  of  tuberculous  lupus  is  a  matter 
of  controversy.  The  author  is  of  opinion 
that  the  method  may  be  used  as  an  ad¬ 
junct  to  the  light  treatment.  He  states 
that  the  effect  is  partly  due  to  the 
liberation  of  ozone.  He  concludes  that 
high  frequency  currents  are  a  valuable 
addition  to  the  therapeutics  of  a  certain 
number  of  dermatoses. 


(105)  Uraemia  treated  with  Vcratrnm 
Viride. 

Oliari  {Rif.  Med.,  Nos.  222,  223,  an.  23) 
has  successfully  treated  a  considerable 
number  of  cases  of  uraemia  with  vera- 
trum  viride.  He  says  that  it  checks 
the  onset  and  limits  the  number  of 
attacks,  if  there  are  symptoms  of 
eclampsia  or  convulsions,  and  it  does 
this  mainly  through  a  marked  and  rapid 
lowering  of  the  tension  and  frequency  of 
the  pulse.  If  given  by  the  mouth  this 
result  usually  haDpens  in  fifteen  or 
thirty  minutes.  Unfortunately  its  ac¬ 
tion  is  brief,  but  on  the  other  hand  it  is 
not  cumulative.  The  active  principles 
^24  » 


of  the  drug  are  veratroidin  and  viridin, 
and  they  appear  to  exercise  a  specific 
action  against  the  toxins  which  are  the 
cause  of  the  eclampsia. 
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function  of  the  spleen  took  place  as  a 
vicarious  function  for  the  changed  bone 
medulla,  and  he  thinks  that  he  has 
brought  fresh  evidence  of  a  “meta- 
plastic”  in  distinction  to  the  metastatic 
explanation  of  leukaemia. 


(10C)  Blood  Cliuiiges  In  a  Severe  Case  of 
Anaemia  (Lead). 

As  evidence  of  a  partial  myeloid  trans¬ 
formation  of  the  splenic  function,  A. 
Wolff  (Berl.  klin.  Woch.,  September  8th, 
1902)  uses  thehaematologieal  changes  of 
a  case  of  lead  anaemia.  The  patient 
was  a  man  of  30  years,  but  looked  like  a 
man  of  55  or  60.  He  had  suffered  from 
lead  poisoning  (colic,  pains  in  the  limbs, 
anaemia,  and  paralysis).  For  the  last 
six  years  he  had  had  some  nephritic 
trouble,  but  otherwise  he  had  been  fairly 
well.  The  condition  on  examination 
was  that  of  severe  anaemia,  and  included 
paleness  of  the  retinae,  and  of  all  the 
mucous  membranes.  There  was  1  per 
cent,  albumen  in  the  urine.  The  blood 
count  was  as  follows :  Red  cells  50  to 
white  cells  1 ;  the  former  counting 
1,250,000;  86  per  cent,  of  the  leucocytes 
were  multinuclear  neutrophile  cells,  6 
per  cent,  were  small  lymphocytes,  and 
2  per  cent,  were  transitional  forms.  The 
spleen  was  not  palpable.  After  death, 
which  took  place  with  symptoms  of  in¬ 
creasing  weakness  and  slight  pyrexia, 
the  medulla  of  the  femur  and  the  spleen 
were  subjected  to  an  exact  examination. 
Macroscopically,  the  former  was  of  a  red 
colour.  Stained  by  various  methods, 
for  example,  triacid,  Michaelis’s  acetone 
mixture,  eosin-methylene  blue  stain, 
non-granulatedcellswere more  numerous 
than  granulated  cells,  which  is  different 
from  the  normal  arrangement ;  since  the 
blood  showed  considerable  neutrophile 
leucocytosis,  the  stress  of  the  production 
would  be  thrown  on  th  e  marrow,  and  Wolff' 
regarded  the  non-granulated  cells  as 
“indifferent  lymphoid  cells,”  which 
have  the  power  of  further  developing 
themselves  later  on  as  granulated  cells. 
This  suggested  that  there  was  a  certain 
insufficiency  of  the  medulla  of  the  bone 
toward  the  demand  for  granular  cells, 
but  this  insufficiency  was  so  slight  that 
the  myelocytes  did  not  migrate  into  the 
blood  stream.  Taking  into  considera¬ 
tion  that  therewere  nucleated  red  cells, 
it  would  seem  as  if  the  destruction  of 
the  blood  corpuscles  took  place  rapidly, 
which  makes  the  absence  of  a  splenic 
tumour  most  inexplicable.  The  spleen 
was  not  enlarged ;  the  microscopical 
appearance  was  as  follows:  beside  the 
normal  lymphoid  cells  without  granula¬ 
tion,  there  were  fairly  numerous 
granulated  cells,  among  which  were 
many  neutrophile  and  eosinophile 
cells,  which  were  well  stained  by  the 
triacid  method.  There  was  no  doubt 
that  these  were  really  myelocytes. 
There  were  a  good  number  of  nucleated 
red  cells,  which  were  especially  well 
shown  by  the  bright  green  nucleus.  This 
must  be  accepted  as  absolute  evidence 
of  the  myeloid  function  of  the  spleen. 
The  lymphatic  glands  showed  cells 
with  protoplasmic  margins,  many  neu¬ 
trophile  granular  cells,  and  only  a  few 
red  cells,  so  that  Wolff  remarks  that 
the  neutrophile  cells  represented  much 
more  than  would  correspond  to  the  red 
cells.  The  case,  therefore,  must  be  re¬ 
garded  as  one  in  which  the  myeloid 


(107)  Tlie  Relalion  of  the  Thymus  (.land  to 
Marasmus. 

Stokes,  Ruhrah,  and  Rohrer  ( Amer . 
Journ.  of  Med.  Sciences,  November,  1902) 
divided  cases  of  marasmus  from  a  path¬ 
ological  standpoint  into  (a)  primary, 
where  the  cause  is  at  yet  unknown  and 
which  have  hitherto  been  unassociated 
with  any  special  or  constant  lesion ; 
and  (6)  secondary,  those  accompanying 
definite  diseases.  After  reviewing  the 
various  theories  advanced  to  account  for 
the  disease,  they  consider  that  the 
trouble  is  not  due  to  the  amount  of  food 
either  ingested  or  absorbed,  but  is  rather 
due  to  malassimilation  of  the  food 
material  in  the  body.  In  company 
with  other  observers  the  size  and  condi¬ 
tion  of  the  thymus  gland  as  an  index  to 
the  state  of  nutrition  of  the  body  was 
noted,  and  further  hitherto  undescribed 
changes  in  the  gland  structure  are 
recorded.  Eighteen  cases  of  infantile 
atrophy  or  mara-mus  with  necropsies 
were  investigated,  and,  compared  with 
the  average  normal  weight  of  18  grams, 
the  thymus  in  16  of  the  cases  averaged 
only  2.2  grams.  No  abnormal  changes 
were  noted  after  careful  examination  of 
other  organs,  except  occasional  pul¬ 
monary  congestions  due  to  terminal 
infections,  and,  with  these  exceptions, 
atrophy  of  the  thymus  gland  was  the 
only  pathological  condition  discovered. 
Histologically  the  capsule  and  the 
trabeculae  of  the  gland  are  greatly 
thickened,  and,  owing  to  an  increase 
in  interlobular  tissue,  the  lobules  are 
cut  up  into  irregular  mi  S3es.  The  state 
of  nutrition  of  infants  may  be  estimated 
by  a  microscopic  examination  of  the 
gland,  its  structure  being  unaltered  and 
the  cortex  and  medulla  clearly  differen¬ 
tiated  in  normal  infants,  while  in  cases 
of  moderate  atrophy  the  medulla  and 
cortex  are  not  easily  distinguishable. 
In  severe  cases  the  lymphoid  structure 
of  the  lobule  disappears,  and  there  is  an 
increase  in  the  reticular  endothelium, 
the  lobule  eventually  becoming  a  mass 
of  capillaries  separated  by  proliferated 
endothelial  cells,  and  many  loose  spaces 
resembling  air  cells  of  the  lung,  with  an 
increase  in  size  and  hyaline  degenera¬ 
tion  of  the  bodies  of  Hassall.  Careful 
examination  of  the  stomach  and  intes¬ 
tines  showed  no  lesions  other  than  post¬ 
mortem  changes.  Secondary  atrophy  of 
the  thymus  was  found  accompanying 
acute  diseases,  but  was  much  more 
advanced  when  occurring  in  chronic 
wasting  diseases,  and  bore  out  the 
statement  that  the  weight  of  the  gland 
is  the  best  index  of  the  nutrition  of  the 
body.  Feeding  with  thymus  gland  in 
increasing  doses  of  1  gr.  to  3  gr.  three 
times  a  day  was  tried,  but  the  cases 
were  too  few  to  allow  of  definite  con¬ 
clusions  being  drawn.  That  atrophy  of 
the  thymus  always  accompanies  infan¬ 
tile  atrophy,  and  that  its  degree,  both 
from  weight  and  microscopic  examina¬ 
tion,  may  betaken  as  an  index  of  the 
general  nutrition  of  the  body,  are  the 
general  conclusions  arrived  at  as  mat¬ 
ters  of  established  fact. 
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MEDICINE. 

<108)  TuIh'i'ciiImsIs  anti  Cancer. 

MacCaskey  (Amer.  Journ.  Med.  Set., 
July,  1902)  refers  to  the  doctrine  that 
Rokitansky  is  said  to  have  taught  that 
cancer  and  tubercle  are  incompatible. 
He  considers  that  owing  to  the  exten¬ 
sive  prevalence  of  both  cancer  and 
tuberculosis  their  coexistence  in  one 
and  the  same  individual  ought  to  be 
fairly  common  were  no  influences  at 
work  to  prevent  this.  In  the  course  of 
many  years  of  special  inquiiy  and  in¬ 
vestigation  in  this  direction  he  only 
met  with  a  single  case  of  the  kind, 
namely,  a  woman  aged  45  years,  of 
wasted  appearance,  and  dying  apparently 
from  cancer  of  the  liver  and  pancreas. 
Both  lungs  were  found  to  be  studded 
from  apex  to  base  with  typical  tubercu¬ 
lous  nodules.  This  case  was  also  of 
interest  because  it  was  marked  by 
absence  of  lever  or  of  tachycardia.  In 
281  necropsies  of  phthisical  cases  (136 
by  Williams  and  145  by  lvelynack) 
cAncerwas  found  four  times,  or  in  about 
1.4  per  cent.  Stated  otherwise,  and  in 
accordance  with  statistical  data,  it 
appeared  that  phthisis  was  twenty  times 
more  frequent  in  the  non-cancerous 
than  in  cancerous  persons.  The  co¬ 
existence  of  cancer  and  active  tubercle 
was  rarer  still.  “  Apparently  some 
antagonism  existed  between  the 
presence  of  the  toxins  of  tuberculosis 
and  the  conditions  favourable  to  the 
development  of  cancer.”  The  antagon¬ 
ism  was  not  diathetic;  but  was  probably 
due  to  the  chemical  products  of  the  two 
morbid  processes,  that  of  each  being 
inimical  to  the  other.  In  view  of  this 
apparent  antagonism,  and  the  occasional 
disappearance  of  cancer  after  the  use  of 
tuberculin  (though  doubtfully  attribut¬ 
able  to  the  latter)  it  would  seem  worth 
while,  concludes  the  author,  to  try  the 
systematic  local  injection  of  tuberculin 
into  the  cancerous  tissues  in  properly 
selected  inoperable  cases  of  cancer. 


<109)  Asceiulinjf  Paraljsls  in  Graves's 
Disease. 

The  following  case,  reported  by  M. 
Rosenfeld  ( Berl .  klin.  Woch,,  June  9th, 
*902)  appears  to  throw  some  light  on  the 
pathology  of  Graves’s  disease.  The 
patient  was  19  years  of  age,  and  gave  a 
history  of  having  been  ill  for  two  years, 
although  he  had  been  able  to  follow  his 
occupation.  The  symptoms  which  he 
had  suffered  from  were  increasing 
nervousness,  profuse  sweating,  thirst, 
and  restless  nights.  On  June  11th,  1901, 
he  wTas  seized  with  headache  and  sick¬ 
ness,  and  on  the  following  day  he  com¬ 
plained  of  pain  in  the  back  and  a  feeling 
of  tiredness  in  the  legs.  On  the  13th  he 
went  to  his  work  as  usual,  but  the  pains 
and  weakness  became  so  severe  that  he 
was  obliged  to  give  up  work,  and  was 
brought  into  hospital  in  a  condition  of 
collapse.  The  right  leg  was  found  to  be 
completely  paralysed,  and  only  a  minor 
degree  of  movement  was  possible  in  the 
left  leg.  The  right  patellar  reflex  was 
absent,  and  the  left  was  very  weak.  An 


hour  later  some  active  movement  of  the 
right  leg,  chiefly  of  the  foot  and  toes, 
was  noticed,  but  there  was  some  paresis 
of  the  arms.  Later  on  in  the  day  he 
was  incapable  of  moving  legs,  arms, 
trunk,  and  head;  he  was,  however, 
quite  conscious.  Urine  had  to  be  drawn 
off  by  catheter.  The  knee-jerks  were 
present,  that  on  the  left  side  being 
stronger  than  on  the  right.  There  was 
no  difficulty  of  swallowing,  and  all  the 
cerebral  nerves  were  natural.  The  para¬ 
lysis  passed  off  during  the  night,  and  he 
notes  that  the  thyroid  gland  at  this 
time  was  moderate  in  size,  and  there 
was  but  little  exophthalmos.  On  June 
24th  the  patient  was  again  attacked  by 
paresis  first  in  the  right  leg  and  later  in 
the  arms  and  trunk  ;  it  passed  off  after 
a  few  hours.  The  size  of  the  thyroid 
gland  increased ;  the  measurement  of 
the  circumference  of  the  neck  was 
i6|  in.  ;  the  exophthalmos  also  in¬ 
creased,  more  on  the  right  than  on  the 
left  side.  The  tendon-reflexes  were 
diminished,  and  those  on  the  left  side 
of  the  body  were  brisker  than  on  the 
right  side.  On  July  13th  the  patient 
was  found  to  be  suffering  from  marked 
symptoms  of  motor  disturbances  ;  there 
was  tremor  of  the  hands,  the  pulse-rate 
was  increase  to  120,  and  the  general 
condition  of  the  patient?  was  becoming 
rapidly  worse.  He  had  lost  a  great 
deal  of  weight,  and  his  appearance  had 
become  very  cachectic.  Rosenfeld 
points  out  that  the  paralytic  symptoms 
cannot  be  ascribed  to  a  hysterical  cause, 
since  there  was  collapse,  absence  of 
knee-jerks,  and  absolute  loss  of  motor 
power,  the  legs  remaining  motionless, 
even  when  stimulated  by  painful  im¬ 
pressions  such  as  needle  pricks,  and 
there  was  a  faint  but  definite  paresis 
left  after  the  attacks  had  passed  off. 
The  condition  reminded  him  of  Landry’s 
paralysis,  but  the  disturbances  did  not 
extend  higher  than  the  lower  level  of 
the  nuclei  in  the  medulla  oblongata. 
The  only  explanation  which  he  can 
offer  for  the  condition  is  that  the  para¬ 
lysis  was  caused  by  an  intoxication, 
which  appears  to  strengthen  the  theory 
of  the  toxic  origin  of  Graves’s  disease. 


SURGERY. 


<110)  Cancer  formed  In  a  Cicatrix. 

Martinelli  ( Giorn .  dell  Assoc.  Napol.  di 
Med.  e  Nat.,  September  and  October, 
1902)  relates  the  case  of  a  patient,  aged 
45,  whose  right  leg  and  thigh  were 
severely  lacerated  twenty  years  ago. 
The  wounds  after  several  months  finally 
healed,  leaving  scars.  Last  September 
a  heavy  beam  fell  on  the  leg,  causing  a 
large  wound  with  considerable  haemor¬ 
rhage,  in  the  site  of  the  old  scar.  The 
wound  did  not  heal  in  spite  of  three 
cauterizations,  so  the  case  was  brought 
into  hospital.  There  was  some  rise  of 
temperature  and  night  sweating.  The 
right  thigh  showed  a  scar  17  cm.  long, 
and  on  the  anterior  and  external  surface 
of  the  lower  third  of  the  leg  was  a  large 
square-shaped  ulcer  measuring  some 
18  by  15  cm.  The  upper  half  of  the 
ulcer  was  concave,  the  lower  markedly 
convex  and  readily  bleeding,  with  ex¬ 
uberant  granulations.  The  margins, 
especially  the  lower,  were  infiltrated 
with  numerous  nodules.  The  inguinal 
glands  were  enlarged.  Malignant  dis¬ 


ease  was  diagnosed,  and  the  leg  ampu¬ 
tated  at  the  knee,  and  the  glands  ex¬ 
cised.  The  patient  was  seen  twenty 
months  later,  and  was  in  excellent 
health,  with  no  sign  of  relapse.  Micro¬ 
scopic  sections  proved  the  presence  of 
a  true  epithelioma.  There  was  no 
family  history  of  cancer.  In  relation  to 
this  case,  the  author  has  looked  up  the 
literature  of  the  subject,  and  collected  a 
considerable  number  of  references, 
showing  the  frequency  with  which  cancer 
develops  in  cicatrices  or  ulcers,  whether 
these  exist  in  the  skin  or  the  mucous 
membranes.  How  far  the  development 
of  cancer  in  cicatrices  or  wounds  can  be 
explained  on  the  current  theories  about 
the  genesis  of  cancer  it  is  difficult  to 
say.  The  vera  causa  of  cancer  yet  re¬ 
mains  to  be  discovered.  A  cicatrix  or 
a  wound,  being  a  lecusmtnoris  resistmtiae, 
is  so  far  a  predisposing  condition.  Or 
on  Colmheim’s  theory,  traumatism  may 
be  looked  upon  as  a  cause  rousing  into 
activity  aberrant  germs  hitherto  latent 
in  the  tissues  ;  and  the  discontinuity  of 
surface  in  ulcers  offers  a  favourable  con¬ 
dition  for  the  development  of  microbes. 
As  things  are  at  present,  one  may  choose 
whichever  theory  or  part  of  a  theory 
seems  to  fit  the  individual  case  the  best. 
Meantime  the  author’s  case  and  statis¬ 
tical  study  serve  to  direct  attention  to 
one  possible  exciting  cause  which  in 
these  days  of  germs  may  get  over¬ 
looked. 


<11I)  Sarcoma  of  the  Third  ’Cervical 
Semite  11 1. 

Putnam,  Krauss,  and  Park  (Amer. 
Journ.  of  Meil.  Sciences,  January, 
1903)  give  the  notes  of  a  case  of 
sarcoma  of  the  third  cervical  segment 
ending  in  recovery  after  operation, 
which  they  believe  to  be  unique  as 
being  the  only  tumour  of  the  spinal 
cord  in  the  upper  cervical  segment 
hitherto  recorded,  and  which  after  de¬ 
finite  localization  was  successfully  re¬ 
moved  without  sacrifice  of  the  spinous 
processes  or  laminae  eventually  making 
an  uninterrupted  recovery.  The  record 
is  as  follows  :  Male,  aged  45,  married, 
without  children,  temperate  and  with 
good  previous  history,  complained  in 
the  autum  of  1900  of  occasional  sudden 
sharp  pains  commencing  in  the  back  of 
the  neck  and  radiating  round  the  neck 
and  up  the  occiput.  Lasting  from  two 
to  five  minutes,  the  attacks  gradually 
increased  in  frequency  from  once  weekly 
to  several  times  daily,  and  on  two  occa¬ 
sions  he  lost  consciousness.  In  the  in¬ 
tervals  he  often  had  dizzy  attacks.  He 
suffered  from  constipation  and  expe¬ 
rienced  some  difficulty  in  fully  emptying 
the  bladder.  In  the  spring  of  1901  he 
noticed  numbness  in  the  left  hand,  fol¬ 
lowed  by  weakness  of  the  muscles  of  the 
hand  and  arm.  Some  months  later  the 
right  hand  followed  suit,  and  at  the  end 
of  the  year  the  legs  became  affected 
with  weakness  and  disturbed  sensation, 
until  in  February,  1902,  he  was  unable 
to  walk  and  his  symptoms  increased. 
Coming  under  observation  on  April  2nd, 
all  the  reflexes  were  found  to  be  exag¬ 
gerated,  with  loss  of  control  over  both 
rectum  and  bladder.  There  were  no 
signs  of  trophic  disturbance,  with  the  ex¬ 
ception  of  a  large  bedsore  over  the 
sacrum.  Below  the  clavicles  all  sensation 
was  totally  lost,  as  also  motion  in  the 
muscles  of  the  left  arm  and  leg ;  some 
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slight  power  remaining  on  the  right 
side.  There  were  no  signs  of  muscular 
rigidity  or  contractures.  The  left  pupil 
was  smalltr  than  the  right,  but  both 
reacted  normally  to  light.  The  patient 
gradually  becoming  worse  the  following 
operation  was  performed  on  April  28th 
upon  the  diagnosis  of  a  tumour  of  the 
third  cervical  segment  of  the  cord :  Under 
chloroform,  the  soft  parts  having  been 
separated  from  the  posterior  vertebral 
surfaces  through  an  incision  extending 
from  the  hair  line  to  the  vertebra  pro- 
minens,  the  arches  of  the  third,  fourth, 
and  fifth  vertebrae  were  divided,  and 
the  divided  portions  removed.  The  ex¬ 
posed  dura  was  distended  and  dusky, 
and  upon  puncture  a  jet  of  cerebro¬ 
spinal  fluid  shot  up  a  foot  in  height,  and 
following  upon  this  relief  of  intradural 
pressure  the  respirations  became  fuller 
and  increased  from  eight  to  eighteen  per 
minute.  Upon  incising  the  dura  a  small 
reddish  tumour  (round-celled  sarcoma), 
originating  apparently  in  the  pia  arach¬ 
noid  and  pressing  chiefly  upon  the  pos¬ 
terior  columns  of  the  right  half  of  the 
cord,  was  removed  without  much  diffi¬ 
culty  or  haemorrhage,  and  the  wound 
healed  by  first  intention.  The  paroxysms 
of  pain  disappeared,  and  ten  weeks  after¬ 
wards  motion  but  not  sensation  had  re¬ 
turned  on  the  right  side,  and  sensation 
but  not  motion  on  the  left.  Each  week, 
however,  showed  improvement,  though 
the  reflexes  remained  exaggerated  and 
the  urine  was  still  voided  involun¬ 
tarily. 


(118)  A  Method  of  Preventing  the  •*  Circultts 
Vitiosns”  after  <Iastro-i  nterostomy. 

Fowler  ( Annals  of  Surgery ,  November, 
1902),  with  the  objects  of  avoiding  the 
evils  of  the  “circulus  vitiosus  ”  and  of 
overfilling  of  the  duodenum,  has  devised 
and  practised  a  method  of  gas tro- enteros¬ 
tomy  which  consists  of  first  securing  a 
communication  between  a  loop  of  jeju¬ 
num  and  the  stomach,  then  an  entero- 
enterostomy  between  the  afferent  and 
efferent  portions  of  the  loop,  and, 
finally,  obliteration  of  the  lumen  of  the 
afferent  loop  between  the  two  points 
of  anastomosis.  To  the  ordinary  method 
of  posterior  gastro-enterostomy  is  added 
a  procedure  which  occupies  but  a  minute 
or  two,  and  yet  the  author  asserts  abso¬ 
lutely  precludes  the  possibility  of 
direct  intercommunication  between  the 
stomach  and  the  afferent  loop.  This 
step  in  the  operation  is  accomplished  by 
passing  thin  silver  wire  two  or  three 
times  around  the  afferent  loop  at  th  e  point 
selected,  and  drawing  upon  the  turns 
sufficiently  to  occlude  the  lumen  without 
strangulating  the  wall  of  the  intestine. 
The  ends  are  twisted  together  and  cut 
short,  and  so  disposed  in  the  coil  of  in¬ 
testine  as  not  to  injure  the  surrounding 
structures. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<113)  Ruiniuc  in  Inoperable  Cancer  of  the 
Uterus,  -  - 

At  the  last  meeting  of  the  Italian  Sur¬ 
gical  Society  {II  Roliclinico  Supplemento 
Settimanale,  April  12th,  1902)  Mariani 
reported  two  cases  of  inoperable  uterine 
cancer  cured  by  the  endovenous  injec¬ 
tion  of  quinine  (Jaboulay’s  treat¬ 
ment).  He  began  by  injecting  a  dose  of 


25  eg.  of  quinine  hydrochlorate,  after  a 
time  giving  hypodeimic  injections  of 
50  eg.  To  one  woman  he  gave  35  injec¬ 
tions,  to  the  other  30  in  three  months ; 
in  the  latter  case  the  drug  was  given  by 
the  mouth  for  the  last  five  days  of  the 
treatment.  A  fortnight’s  interval  was 
allowed  in  the  middle  of  the  course.  In 
one  case  pain  and  metrorrhagia  ceased 
and  the  ulcer  completely  healed  ;  in  the 
other  it  healed  to  a  large  extent.  Ex¬ 
amination  of  the  blood  before  and  after 
treatment  showed  that  in  one  case  leuco- 
cytosis  had  entirely  disappeared,  and  in 
the  other  had  greatly  diminished.  His¬ 
tological  examination  of  tissue  removed 
two  months  and  a-half  after  the  conclu¬ 
sion  of  the  treatment  showed  in  one 
case  not  a  trace  of  epithelioma  ;  in  the 
other  epithet  iomatous  structure  was 
apparent.  With  regard  to  the  action  of 
the  remedy,  the  author  is  inclined  to 
believe  that  it  is  due  to  the  antiseptic 
properties  of  the  drug,  acting  either 
directly  on  the  micro-organisms  or 
neutralizing  the  toxins  produced  in  the 
cancerous  tissues.  In  the  discussion 
Salomoin  said  he  had  used  the  method 
in  three  cases.  In  one— »an  adenoma- 
carcinoma  of  the  kidney — the  result  was 
good  ;  he  thinks,  however,  that  there 
was  an  error  of  diagnosis,  although  the 
diagnosis  was  made  after  an  exploratory 
incision.  In  the  other  two  cases— an 
epithelioma  of  the  lower  lip  and  an 
osteosarcoma  of  the  lower  jaw — the 
result  was  negative.  Durante  said  he 
believed  that  quinine  might  act  on  the 
area  of  leucocytic  infiltration  which 
accompanies  malignant  tumours,  especi¬ 
ally  if  there  is  ulceration.  But  he  does 
not  think  there  is  any  ground  for  look¬ 
ing  upon  the  drug  as  a  means  of  radical 
cure.  Tansini  had  used  quinine  in  a 
case  of  operable  cancer  of  the  breast, 
with  the  result  that  the  evolution  of  the 
growth  proceeded  more  rapidly  than 
before. 


<114)  Rectal  Cancer  Overlooked  in  Preg¬ 
nancy  and  Labour. 

Semmelink  ( Centralbl .  f.  Gyndk.,  No.  3, 
1903)  shows,  in  an  instructive  report, 
how  easily  a  grave  complication  may  be 
overlooked  in  pregnancy  should  the 
patient  decline  examination.  He  was 
consulted  by  a  woman,  aged  42,  in  the 
.seventh  month,  who  desired  him  to 
attend  her  in  her  confinement.  As  she 
had  borne  twelve  children  already,  and 
all  her  labours  had  been  spontaneous 
except  one,  she  declined  examination  as 
unnecessary.  This  decision  was  con¬ 
sidered  unwise  by  Semmelink,  as  the 
patient’s  legs  wereoedematous,  and  had 
been  so  before  the  pregnancy.  He  was 
furnished  with  a  sample  of  the  urine, 
and  found  it  free  from  albumen.  His 
advice  to  the  patient  to  place  herself 
under  her  family  doctor  for  the  oedema 
was  not  followed.  At  term  labour  pains 
set  in,  and  as  they  grew  weak  Semmelink 
delivered  the  child  with  forceps.  It  was 
a  healthy  male,  over  ii  lb.  in  weight,  and 
was  reared.  The  placenta  followed  about 
half  an  hour  later.  Four  days  after  the 
confinement  the  patient  was  put  in  the 
hands  of  De  Mouchy.  In  a  few  days  the 
patient  complained  for  the  first  time  of 
pain  during  defaecation,  bloody  stools 
were  passed.  Then  the  rectum  was 
explored,  and  malignant  disease  detected 
high  up  the  bowel.  There  was  stricture, 
and  an  accumulation  of  faeces  above  it ; 


it  is  significant  that  this  complication 
had  neither  caused  inconvenience  nor 
interfered  with  the  labour.  The  cancer 
was  quite  inoperable,  and  the  patient- 
refused  to  have  colotomy  performed. 
She  died  within  six  months. 


<115)  Melanotic  Dermoid  Sarcoma  of  Ovary* 

Amann  {Monats.f.  Geb.  u.  Gyn.,  January, 
1903)  reports  a  case  where  the  patient 
was  59  years  old,  and  her  hair  was- 
remarkable  for  its  intensely  dark  colour.. 
She  had  been  four  times  pregnant.  The 
tumour  had  been  noticed  for  six  months 
and  grew  rapidly,  whilst  emaciation  was 
marked.  At  the  operation  no  adhesions 
and  no  extension  of  the  disease  beyond 
the  limits  of  the  tumour  were  detected. 
The  growth,  as  big  as  a  man’s  head,  was 
of  the  cannon-ball  or  racemose  type,  and 
bluish-black  in  colour;  it  had  developed) 
around  a  true  ovarian  dermoid,  which 
contained  grease  and  a  few  tufts  of  hair. 
The  tumour  itself  showed  a  dark  soft 
surface  on  section,  which  became  some¬ 
what  convex  ;  it  was  found  to  be  a  tn^ 
melanotic  sarcoma,  and  Amann  con¬ 
sidered  it  to  be  unique.  Many  so-called 
“melanotic”  turn  mrs  of  the  ovary 
described  by  pathologists  of  a  past  age 
were  malignant  growths  stained  by 
haemorrhages  into  their  substance. 


<116)  Damage  to  Ureter  in  Hysterectomy, 
etc. 

Wekti-ieim  {Centralbl.  f.  Gyndk. ,  No. 
47,  1902)  exhibited  an  intraligamentary 
myoma  at  a  society  in  Vienna,  eight- 
weeks  after  its  successful  removal. 
During  enucleation  the  ureter,  whieh- 
ran  in  the  capsule,  was  cut  through  in¬ 
spite  of  every  precaution.  Transplanta¬ 
tion  into  the  bladder  was  not  feasible- 
owing  to  the  distance  of  the  cut  portion 
from  that  organ.  Werthpim  did  nob 
adopt  Howard  Kelly’s  method  of  stitch¬ 
ing  the  upper  end  into  a  longitudinal 
slit  just  below  the  cut  surface  in  the- 
lower  end,  but  simply  invaginated  the 
upper  end  direct  into  the  lower,  and 
fastened  it  there  with  two  sutures.  As 
the  ureter  was  much  stretched  by  the 
intraligamentous  growth  this  union  was 
not  difficult  to  effect,  and  did  not  cause- 
tension  of  the  duct  after  application  of 
the  sutures.  Wertheim  cannot  guaran¬ 
tee  a  sutured  ureter  against  stricture. 
He  referred  to  Mackenrodt’s  case 
{Monats.  f.  Geb.  u.  Gyn.,  April,  1902,. 
Epitome,  June  14th,  1902,  par.  377), 
similar  in  clinical  history,  where  this 
complication  occurred  with  hydro¬ 
nephrosis  and  development  of  calculus 
in  the  ureter  as  results.  Eight  weeks 
after  the  operation  the  urine  in  Wert- 
heim’s  case  spurted  from  the  vesical1 
orifice  as  freely  and  powerfully  as  on  the 
sound  side. 


THERAPEUTICS. 

<117)  X  Rays  in  the  Treatment  of  Cancer 
and  oilier  Malignant  Diseases. 

Emil  H.  GrubbA  (New  York  Medical 
Record, .November  1st,  1902)  publishes  a 
preliminary  report  on  this  subject  basedi 
on  work  done  in  the  Illinois  4-ray  and 
electro- therapeutic  laboratory,  Chicago. 
He  has  treated  with  the  x  ray,  during 
the  larger  part  of  the  past  year,  an 
average  of  over  seventy  patients  each 
day,  which  he  believes  to  be  the  largest- 
number  of  daily  a-ray  treatments  yet 
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reported  by  any  individual.  He  says  if 
it  be  admitted  that  epitheliomas  are 
curable  by  the  .r  ray — and  no  one  in  the 
present  light  of  things  can  doubt  that — 
it  may  also  be  supposed  that  cancer 
in  any  other  part  of  the  party  is  amen¬ 
able  to  this  treatment.  First,  because 
cancer  tissue  is  primarily  the  same  in 
whatever  part  of  the  body  it  may  J>e 
found,  being  composed  of  epithelial 
cells  ;  and  secondly,  because  of  the 
ability  of  the  x  ray  to  penetrate 
tissue,  there  is  no  part  of  the 
body  which  is  beyond  its  reach.  Many 
theories  have  been  advanced  as  to  the 
action  of  the  x  ray  in  the  various  con¬ 
ditions  for  which  it  has  been  used.  By 
some  the  belief  is  held  that  restitution 
of  the  tissues  takes  place  under  x  ray 
treatment ;  that  is,  cancer  tissue  be¬ 
comes  transformed  or  is  developed  into 
normal  tissue.  Others,  taking  for 
granted  that  the  parasitic  or  bacterial 
theories  of  the  origin  of  some  of  the 
diseases  treated  by  the  x  ray  have  been 
conclusively  proved,  believe  that  the 
x  ray,  due  to  its  actinic  action,  destroys 
these  conditions.  These  theories  seem 
to  Grubbe  rather  far-fetched,  for,  apart 
from  the  lack  of  proof  of  the  parasitic  or 
bacterial  origin  of  the  diseases  referred 
to,  he  does  not  think  it  probable,  from 
observations  made  by  various  investi¬ 
gators,  that  the  success  of  the  x-ray 
treatment  in  these  diseases  is  ex¬ 
clusively  due  to  any  bactericidal  power 
which  the  rays  may  possess.  Person¬ 
ally,  he  believes  the  action  of  the  x  ray 
is  the  same  in  all  the  diseases  in  which 
it  has  been  found  of  value,  and  also  that 
that  action  is  most  plausibly  explained 
when  viewed  from  the  standpoint  of 
the  theory  of  phagocytosis  followed  by 
leucocytolysis.  First,  it  must  be  ad¬ 
mitted  that,  aside  from  whatever 
chemical  or  electric  property  the  x  ray 
may  possess,  the  sum  total  of  its  action 
is  that  of  an  irritant.  If  a  certain  part 
of  the  body  is  irritated  by  making  fre¬ 
quent  x-ray  exposures,  ultimately  a 
simple  focal  inflammation  is  produced. 
Inflammation  means  the  determination 
of  much  blood  to  the  part,  hyperaemia. 
Owing  to  the  increased  volume  of  blood, 
leucocytes  accumulate  in  large  quanti¬ 
ties  and,  finally,  stasis  occurs,  the  cir¬ 
culation  being  cut  off,  the  part  dies  for 
want  of  nourishment.  When  no  suit¬ 
able  nutritive  material  is  at  hand  there 
is  developed  a  tendency  towards  de¬ 
generation  is  partly,  at  least,  due  to  an 
accumulation  of  the  products  of  the 
metabolism  of  cells.  Primarily  the 
x  ray  affects  the  essential  tissue-forming 
elements  of  the  body.  The  parts  which 
are  walled  off  decompose  chemically 
and  are  either  disehargad  or  absorbed. 
The  rapid  decrease  in  the  size  of  some 
growths  under  .r-ray  treatment  also 
points  to  a  more  general  or  systemic 
action,  probably  due  to  stimulation  of 
the  lymphatics.  The  fact  that  nearly 
every  case,  no  matter  how  severe,  treated 
by  the  x  ray  seems  to  improve  at  the 
beginning  of  the  treatment,  shows  that 
it  exerts  an  influence  which  is  not  only 
local  but  also  systemic.  From  his  per¬ 
sonal  observations  upon  several  hun¬ 
dred  patients  he  has  come  to  the  con¬ 
clusion  that  the  nutrition  of  the  entire 
system  is  affected,  through  reflex  action 
probably,  and  this  produces  a  general 
stimulating  and  tonic  effect.  As  to  the 
special  characteristics  of  the  x  ray  in 


different  conditions  his  experience 
teaches  that  the  vitality  of  all  patients 
is  increased.  Relief  from  pain  is  found 
in  the  majority  of  cases,  although  if  a 
neuritis  is  coexistent  with  cancer,  espe¬ 
cially  in  breast  cases,  very  little  can  be 
done  for  the  relief  of  the  pain.  In 
Grubbs’s  use  of  the  agent  the  following 
is  the  relative  order  in  which  we  should 
classify  the  diseases  for  which  the  .r-ray 
treatment  has  been  given  and  the  order 
in  which  results  should  be  expected  re¬ 
latively  ;  Lupus,  epithelioma,  nodular 
returns  (post-operative),  primary  breast 
cases,  tuberculosis  of  the  lungs,  tubercu¬ 
losis  of  the  bones,  cancers  of  soft  in¬ 
ternal  organs,  sarcomas,  osteosarcomas. 
In  making  this  classification  he  does  not 
wish  to  assert  that  all  the  above-named 
conditions  have  positively  been  cured 
by  .r-ray  treatment.  Statistics  to  that 
effect  are  not  yet  available.  He  is  not 
optimistic  enough  to  assert  that  all  can¬ 
cers  can  be  permanently  arrested  or 
cured  by  this  or  any  other  known  method 
of  treatment,  but  he  believes  that  the 
x  ray  has  established  for  itself  a  field  in 
the  therapeutics  of  lupus  and  epithe¬ 
lioma.  Not  only  that,  but  the  future 
will  see  its  greatest  application  in  the 
treatment  of  patients  immediately  after 
operation,  to  prevent  the  possibility  of 
recurrence.  To  prevent  the  action  of 
the  rays  upon  surrounding  tissues,  a 
special  lead  foil  mask  is  used,  which  re¬ 
sists  the  passage  of  rays  to  healthy  parts. 
Another  precaution  might  be  recom¬ 
mended  in  order  that  the  “burning” 
stage  maybe  retarded — this  is  the  appli¬ 
cation  of  plain  vaseline  to  the  parts  ex¬ 
posed  directly  to  the  rays.  This  sub¬ 
stance  retards  the  superficial  irritation 
very  much,  and  is  especially  useful  when 
treating  the  deeper  tissues,  and  when 
there  is  no  open  ulcer.  In  all  open  or 
broken  down  conditions  a  dermatitis 
should  be  rapidly  produced.  The  author 
gives  notes  of  several  cases  of  which  the 
following  may  serve  as  samples:  (1)  A 
woman,  aged  40,  recurrent  carcinoma  of 
right  breast.  Radically  operated  upon 
first  time  in  August,  1900.  Recurrence 
immediately,  followed  by  second  opera¬ 
tion.  Six  months  after  second  operation 
nodules  again  began  to  appear  in  scar 
tissue,  and  third  operation  was  per¬ 
formed.  After  this  the  nodules  remained 
away  for  nearly  one  year,  but  finally  they 
appeared  again,  and  the  patient  under¬ 
went  .r-ray  treatment.  The  whole 
scarredarea  was  filled  with  a  large  num¬ 
ber  of  small  nodules,  each  about  the  size 
of  a  pea,  which  extended  even  into  the 
axilla.  Under  .r-ray  treatment  these 
nodules  gradually  began  to  fade  away. 
Appetite  improved,  pains  dis  ppeared, 
and  she  felt  stronger,  and  was  visibly 
improved  in  general  health,  so  much  so 
that  her  friends  constantly  informed  her 
of  her  improvement.  In  this  case  the 
treatment  was  not  t^iken  as  regularly  as 
recommended.  Sittings  were  given 
daily  for  about  one  month,  and 
on  alternate  days  for  nearly  four 
months.  Although  the  patient  is  not 
absolutely  cured,  she  certainly  shows  so 
much  improvement  that  Grubbd  thinks 
himself  justified  in  calling  it  a  sym 
ptomatic  or  clinical  cure.  (2)  A  woman, 
aged  52.  Early  in  1900  she  complained 
of  pain  in  the  pelvic  region.  On  con¬ 
sulting  several  physicians  the  diagnosis 
of  cancer  of  the  uterus  was  made,  and 
operation  was  recommended.  Opera¬ 


tion  for  removal  of  the  entire  uterus  was 
performed  March,  1900.  Following  this 
operation,  a  persistent  discharge  was 
noticed.  The  patient  caught  a  severe  cold 
in  the  month  of  December,  1900,  and 
symptoms  of  congestion  appeared  in 
the  pelvic  region,  followed  by  the  de¬ 
velopment  of  an  abscess,  which  broke 
and  discharged  through  the  vagina. 
Discharge  continued  offensive,  with 
occasional  very  profuse  haemorrhages. 
A  second  operation  was  recommended, 
and  performed  by  a  prominent  surgeon 
in  May,  1901.  On  making  an  incision 
the  surgeon  found  that  the  cancer  had 
returned,  and  was  so  extensive  in  cha¬ 
racter  that  he  decided  not  to  remove 
anything.  The  wound  was  closed,  and 
the  husband  was  told  that  nothing  could 
be  done  to  save  his  wife’s  life,  and  that 
she  would  probably  die  within  a  month. 
During  the  last  week  of  May,  1901,  the 
patient  was  brought  to  Chicago,  and 
.r-ray  treatment  was  undertaken.  Daily 
treatment  of  ten  minutes’  duration  were 
given,  and  at  the  end  of  two  months  the 
patient  had  gained  22  lb.,  was  free  from 
pain,  and  the  foul  discharge  had  almost 
entirely  ceased.  At  the  end  of  three 
months  she  was  discharged  symptom¬ 
atically  cured,  and  she  remains  so  to 
this  writing.  During  the  past  eleven 
months  she  has  gained  35  lb.,  and 
writes  :  “  I  continue  to  keep  well ;  have 
not  felt  so  well  in  my  life.”  Grubbe 
adds  that  he  has  a  number  of  other  pa¬ 
tients  who  have  undergone  .r-ray  treat¬ 
ment,  and  have  remained  free 
from  recurrence  for  periods  rang¬ 
ing  from  six  months  to  a  year  and  a- 
half.  The  following  is  a  summary  of  his 
conclusions : — In  properly-selected  cases 
of  so-called  “  incurable  conditions  ”  the 
.r-ray  has  brought  about  remarkable  re¬ 
sults.  Relief  from  pain  is  one  of  the 
most  prominent  features  of  the  treat¬ 
ment.  Retrogressive  changes  are  noticed 
in  all  primary  cancer  or  tuberculous 
growths.  The  x  ray  has  a  pronounced 
effect  upon  internal  cancers.  The 
greatest  value  of  the  x  ray  is  obtained  in 
treating  post-operative  cases  to  prevent 
recurrences.  The  proportion  of  clinical 
cures  by  this  treatment  is  greater  than 
that  obtainable  by  any  other  method  of 
treatment.  Dermatitis,  if  properly  pro¬ 
duced,  is  within  certain  limits  a  desir¬ 
able  feature  of  .r-ray  treatment.  Since 
the  vacuum  of  an  ordinary  x-ray  tube 
changes  constantly  such  tubes  are  use¬ 
less  for  radio-therapeutic  work,  and  only 
tubes  which  allow  of  perfect  control  of 
vacuum  should  be  used.  The  x  ray  has 
a  selective  influence  upon  cells  of  the 
body,  abnormal  cells  being  effected  more 
readily  than  the  normal.  Haemorrhages 
and  discharges  are  decidedly  lessened, 
and  ultimately  cease  in  the  majority  of 
cases.  Even  in  the  hopeless,  inoperable 
cases  the  x  ray  prolongs  life,  makes  the 
patient  comfortable,  and  the  last  hours 
free  from  pain. 


<118)  Current  Olffereutialion  in  Electro* 
therapeutics. 

Rockwell  (New  York  Med.  Jour., 
October  4th,  1902)  insists  upon  the 
difficulty  and  importance  of  selecting 
the  appropriate  form  of  electricity  for 
treatment.  All  currents  yield  mechanical 
and  chemical  effects,  though  when  the 
former  are  desired  we  select  those  of.to- 
and-fro  motion  ;  but  the  physiologica^ 
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effects,  observed  only  in  living  tissues, 
and  really  a  modification  of  vital  pro¬ 
cesses  by  electricity,  are  tlie  most  im¬ 
portant.  The  fundamental  idea  of 
electro  therapeutics  is  its  nutritional 
influence,  and  we  have  lately  learnt 
that  in  currents  of  high  frequency  and 
potential  the  greatest  power  in  this 
direction  lies,  but  these  currents  are  of 
magnitude  (amperage)  almost  nil,  and 
in  certain  cases  only  currents  of  high 
amperage  are  of  any  value.  The  author 
relates  a  case  in  which  galvanism 
succeeded  in  virtually  curing  an 
obscurely-defined  spinal  case  where 
static  and  faradic  currents  had  en¬ 
tirely  failed,  and  attributes  the  value  of 
galvanism  to  its  magnitude.  In  America 
static  electricity  and  in  France  the  high 
frequency  apparatus  of  d’Arsonval  are  in 
the  ascendant,  but  the  author  urges  the 
necessity  for  more  careful  and  impartial 
study  of  the  particular  applicability  of 
the  many  possible  forms  of  electrical 
treatment. 


PATHOLOGY. 


(11!))  Sarcoma  Iillopatliieuiu  Cutis. 

This  disease,  named  and  described  by 
Kaposi,  has  bpen  but  rarely  reported 
by  others.  Philippson  (  Virch .  Archiv, 
Bd.  cxlvii)  relates  ten  cases  which  he 
has  had  under  observation  during  the 
last  six  years.  He  believes  that  it  must 
be  classed  as  an  infection.  The  invading 
agent,  whatever  it  may  be,  produces 
locally  a  proliferation  of  spindle  cells  or 
new  growth  of  the  nature  of  haem¬ 
angioma  or  lymphangioma.  After  re¬ 
maining  localized  for  a  longer  or  shorter 
period  it  is  distributed  by  the  blood 
current,  and  embolic  metastases  develop 
in  the  skin,  particularly  that  of  the 
hand  and  foot.  From  here  it  is  distri¬ 
buted  centripetally  by  the  lymph 
channels  to  the  arm  and  leg.  In  a  few 
cases  during  the  course  of  the  disease 
there  is  an  acute  outbreak  and  embolic 
growths  appear  in  all  parts  of  the  body. 
Later  metastases  develop  in  the  internal 
organs.  With  regard  to  the  local  action 
of  the  virus  on  the  tissues,  it  is  limited  ; 
after  a  variable  period  it  ceases  to  be 
active,  and  the  proliferation  which  it 
has  set  up  retrogrades.  The  affection 
has  a  closer  analogy  with  syphilis  than 
any  other  condition. 


(120)  Splenic  Chaiiicen  in  Hepatic 
Cirrhosis, 

Azzurrini  {Lo  Speriment.,  An.  56,  f.  5,  6) 
discusses  the  changes  met  with  in  the 
spleen  in  the  common  hepatic  cirrhosis 
of  drunkards.  It  has  long  been  known 
that  the  spleen  is  enlarged  in  these 
cases.  It  is  also  known  that  in  Banti’s 
disease  there  is  enlarged  spleen  with 
hepatic  cirrhosis,  but  the  changes  in  the 
spleen  are  not  the  same.  In  the  ordinary 
hepatic  cirrhosis  the  splenic  changes  are 
local  ized  chiefly  in  the  splenic  pulp,  and 
consist  in  a  dilatation  of  the  veins  and 
lacunar  spaces,  whilst  the  follicles  are 
altered  secondarily  by  a  dilatation  of 
their  capillaries.  The  reticulum,  unless 
the  disease  is  of  long  duration,  is  not 
increased.  In  Banti’s  disease  the  altera¬ 
tions  are  primarily  and  chiefly  localized 
in  the  Malpighian  corpuscles,  whilst 
the  dilatation  of  the  veins  either  fails 
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entirely  or  is  very  little  marked.  The 
reticulum,  on  the  other  hand,  is 
distinctly  enlarged.  The  author's  con¬ 
clusions  are  derived  from  a  study  of 
20  cases  of  ordinary  hepatic  cirrhosis— 
3  early,  14  moderately  severe,  and  3  very 
severe.  Broadly  speaking,  the  changes 
seen  in  the  spleen  correspond  to  those 
which  ai’e  seen  in  cases  of  stasis,  and 
are  as  follows :  (1)  Dilatation  of  the 
veins  and  cavernous  tissue  of  the 
splenic  pulp  due  to  accumulation  of 
red  corpuscles ;  (2)  dilatation  of  the 
capillaries  of  the  Malpighian  follicles, 
proceeding  from  the  periphery  to  the 
central  artery,  escape  of  blood,  and  dis- 
association  of  the  cellular  elements  con¬ 
stituting  the  follicle  ;  (3)  thickening  of 
the  capsule,  trabeculae,  and  adventitious 
sheaths  of  the  veins ;  (4)  destruction  of 
the  red  corpuscles  above  the  normal; 
(5)  degenerative  changes  in  cellular 
elements  of  the  splenic  pulp,  ending  in 
granular  breaking  up  of  the  same. 


(121)  Cultivation  of  the  Bacillus 
Leprae. 

Van  Honttjm  (Jowrra.  Path,  and  Balder., 
September,  1902)  reports  successful 
attempts  to  cultivate  the  B.  leprae. 
Small  portions  of  a  leprous  nodule  were 
placed  in  various  media,  the  successful 
culture  occurring  in  fish  broth.  There 
was  considerable  difficulty  in  obtaining 
subcultures ;  eventually  the  organism 
grew  on  glycerine  beef  agar.  The  organ¬ 
ism  differed  from  Hansen’s  bacillus  in 
that  the  rods  were  somewhat  thicker, 
and  were  decolorized  by  the  Ziehl- 
Neelsen  stain.  No  satisfactory  results 
were  obtained  from  agglutination  ex¬ 
periments  ;  it  was  found  that  clumping 
occurred  with  a  variety  of  serums,  leprous 
and  non-leprous.  With  leper  serum, 
however,  the  Pfeiffer  reaction  was  ob¬ 
tained  ;  that  is  to  say,  in  a  dilution  of 
1  in  50  to  1  in  100  marked  bacteriolysis 
occurred ;  control  experiments  with 
other  bacteria  showed  that  this  action 
was  specific  for  the  B.  leprae  ;  also  nor¬ 
mal  and  other  serums  failed  to  produce 
the  same  bacteriolysis.  This  appears  to 
show  that  the  organism  cultivated  is 
the  true  bacillus  leprae  ;  its  differences 
in  morphology  and  staining  reaction 
from  Hansen’s  bacillus  are  not  dis¬ 
cussed. 


(122)  Uynlatitl  Transplantation  l»y  Inocula* 
lion  of  Scolices. 

Dfivf;  (Bull.  etMem.de  la  Soc.  de  Chir.de 
Paris,  No.  30,  1902)  has  recently  commu¬ 
nicated  the  results  of  an  experimental 
investigation  on  the  inoculability  of  dif¬ 
ferent  parts  of  a  hydatid  cyst.  These 
results,  Picqu6  states,  in  a  report  on 
Devffs  paper,  are  of  much  interest  in 
their  bearing  on  a  disputed  question 
that  has  of  late  years  been  often  dis¬ 
cussed  by  French  surgeons  and  biolo¬ 
gists,  and  also  on  certain  points  of  sur¬ 
gical  prophylaxis.  D6v6  has  succeeded 
in  producing  extensive  hydatid  growths 
in  the  abdomen  and  thorax  of  a  rabbit 
by  injecting  into  these  cavities  scolices 
which  constitute  the  white  deposit  ob¬ 
served  at  the  bottom  of  a  test  tube  con¬ 
taining  hydatid  fluid.  The  possibility 
of  this  development  of  scolices,  apart 
from  a  daughter  cyst,  into  a  hydatid 
tumour,  has  been  denied  on  clinical 


grounds  by  Protheral,  and  on  biological 
grounds  by  Davaine  and  others.  In  the 
concluding  portion  of  his  paper  D6v<5 
pointed  out  the  practical  import  of  his 
investigations,  and  suggested  the  advi¬ 
sability,  with  the  object  of  avoiding 
post-operative  hydatid  transplantation, 
of  killing  the  hydatid  germs  by  an  in¬ 
jection  of  some  parasiticide  solu¬ 
tion  before  free  incision  of  the  cyst. 
In  dealing  with  this  subject  he 
studied  the  comparative  actions  of 
mercury  perchloride  and  formol  as 
parasiticides  on  the  scolices  and  also 
on  daughter  cysts.  Picqu6  thus  sums 
up  the  chief  points  in  Ddvd’s  communi- 
tlon:  (1)  Scolices  (specific  microscopic 
germs)  are  capable  like  the  daughter 
cysts  (microscopic  elements)  of  giving 
birth  to  fresh  hydatid  cysts ;  (2)  it  is  of 
importance,  therefore,  as  demonstrated 
by  clinical  and  experimental  facts,  to 
avoid  in  the  course  of  a  surgical  opera¬ 
tion  on  a  hydatid  cyst  dissemination 
of  its  contents  beyond  the  sac,  and  also 
of  retention  within  the  sac  of  the 
specific  germs  contained  within  the 
parasitic  vesiculi ;  (3)  Ddvd’s  experi¬ 
ments  prove  that  a  solution  of  1  in  100 
of  perchloride  and  of  1  in  200  of  formol 
will  in  the  course  of  from  two  to  two  and 
a-half  minutes,  destroy  the  vitality  of 
hydatid  germs  ;  (4)  a  preliminary  para¬ 
siticide  injection  of  perchloride  or, 
better  still,  of  formol  solution,  made 
into  the  cyst  after  laparotomy,  and 
allowed  to  remain  for  two  or  three 
minutes  mixed  with  the  contents  of  the 
mother  cyst,  ought,  according  to  the 
results  of  experiments,  to  prevent  any 
transplantation  of  the  hydatid  growth 
and,  consequently  secondary  post¬ 
operative  echinoeosis. 


(123)  Tuberculosis  of  tlie  Pharyngeal 
Lymphoid  Tissue, 

Lartigan  and  Nicoll  ( Amer .  Journ. 
Med.  iSci.,  June,  1902),  in  the  course  of  a 
comprehensive  study  of  hyperplasia  of 
the  lymphoid  tissue  of  the  throat 
(adenoids),  carried  out  a  series  of  experi¬ 
mental  inoculations  and  histological 
examinations  on  the  question  of  pri¬ 
mary  tuberculosis  there.  They  remark 
that  most  of  the  researches  on  this 
matter  have  been  somewhat  incomplete 
and  not  sufficiently  thorough.  The 
material  used  was  obtained  from 
seventy-five  consecutive  specimens ;  it 
was  carefully  washed  by  repeated 
shakings  in  sterile  normal  salt  solution, 
and  then  cut  into  pieces,  some  of  which 
were  used  for  inoculation,  others  for 
histological  examination.  Twelve  of 
the  specimens  tested  induced  tubercu¬ 
losis  in  the  inoculated  animals  ;  of  these, 
eight  also  showed  histologically  tubercle 
bacilli  and  characteristic  lesions;  the 
other  four  showing  bacilli,  but  no  cha¬ 
racteristic  histological  lesions,  unless 
the  lymphoid  hyperplasia  was  due  to 
the  tubercle  bacilli.  A  very  searching 
study  was  found  necessary  to  demon¬ 
strate  the  tuberculous  lesions  histo¬ 
logically  ;  the  only  method  recommended 
is  that  of  animal  inoculations  controlled 
by  examinations  of  many  sections  of  the 
tissue.  The  lesions  are  generally  close 
to  the  epithelial  surface,  and  focal  in 
character;  occasionally  they  lie  deeper. 
The  “pharyngeal  tonsil  ”  must  therefore 
be  considered  a  portal  of  entry  for  the 
tubercle  bacillus. 
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MEDICINE. 

(1*11  Pneumonia  and  its  Prevention. 

In  the  Bulletin  of  the  Chicago  Health 
Department  for  the  week  ended  Janu¬ 
ary  17th,  1903,  the  Health  Commissioner, 
Dr.  Reynolds,  states  that  since  the 
census  year  1900  pneumonia  has  claimed 
more  than  one-eighth  of  all  the  deaths 
in  Chicago,  one-third  more  than  con¬ 
sumption,  and46  per  cent,  more  than  all 
the  other  contagious  and  infectious  dis¬ 
eases  combined,  including  diphtheria, 
erysipelas,  influenza,  measles,  puerperal 
fever,  scarlet  fever,  small-pox,  typhoid 
fever,  and  whooping-cough,  the  total  of 
which  deaths  was  4.489  as  compared  with 
a  total  cf  6,562  deaths  Irom  pneumonia. 
During  the  flrst  seventeen  days  of  the 
current  year,  out  of  the  total  1,436  deaths 
reported  299  were  from  pneumonia,  or  a 
little  more  than  one-filth  of  the  total 
deaths  from  all  causes.  During  the  first 
seventeen  days  of  last  year  227  pneu¬ 
monia  deaths  were  reported,  the  figure 
showing  an  increase  of  nearly  one-third 
(31.7  per  cent.)  this  year  over  last.  Rey¬ 
nolds  shows  by  data  compiled  from  the 
volumes  of  vital  statistics  of  the  Federal 
census  for  the  years  1880,  1S90,  and  1900 
that  while  pulmonary  tuberculosis  had 
decreased  from  18.21  per  10,000  of  popu¬ 
lation  in  1880  to  14  44  in  1900,  pneu¬ 
monia  had  increased  from  12.56  in  1880 
*3  49  in  *9°°*  These  figures  are  for 
the  whole  of  the  United  States,  and 
show  a  decrease  of  20  7  per  cent,  of 
deaths  from  consumption,  and  an  in- 
|  crease  of  7.4  per  cent,  of  deaths  from 
pneumonia  during  the  twenty  years. 
Similar  computations  for  Chicago,  and 
covering  two  additional  decades,  show 
much  greater  decreases  and  increases  for 
the  two  diseases.  Based  on  the  United 
States  census  figures  of  population,  the 
deaths  from  consumption  in  i860  were 
25.28  per  io,oco  (276  deaths  in  109,206 
population).  In  1900  they  were  15.30 
per  io.oco  (2,599  deaths  in  1,698,575 
population),  a  decrease  of  nearly  40 
(39  1 )  per  cent,  of  consumption  mor¬ 
tality  in  the  forty  years  in  this  city. 
From  pneumonia  the  48  deaths  in  i860 
represent  a  rate  of  4.40  per  10,000  of  the 
population;  in  1900  the  3,389  deaths 
represent  a  rate  of  19  95  per  10, coo,  an 
increase  of  more  than  350  (353.4)  per 
cent,  of  pneumonia  mortality.  In  reply 
to  the  question.  What  may  be  done  to 
check  this  murderous  increase  of  pneu¬ 
monia  mortality  ?  Reynolds  summed 
up  the  measures  upon  which  both  sani¬ 
tarians  and  physicians  are  agreed  as  fol¬ 
lows  :  (1)  It  is  well  known  that  pneu¬ 
monia  is  a  highly  contagious  disease, 
the  cause  of  which  is  a  micro  organism 
in  the  sputa  of  those  suffering  from  the 
malady,  and  that  it  is  contracted  by 
inhaling  this  germ  ;  therefore,  the  same 
?are  should  be  taken  to  collect  and 
destroy  the  sputa  chat  is  taken  in  pul- 
nonary  tuberculosis,  or  in  diphtheria  or 
nfiuenza.  (2)  During  the  illness  the 
greatest  pains  should  be  taken  to  pre¬ 
sent  soiling  bedclothing,  carpets,  or 
urniture  with  the  sputa,  and  after  the 
llness  the  patient’s  room  should  be 


thoroughly  cleansed  and  ventilated.  (3) 
The  fact  that  the  disease  is  most  preva¬ 
lent  in  the  winter  season,  when  people 
are  most  crowded  together  and  live 
much  of  the  time  in  badly-ventilated 
apartments,  makes  obvious  the  necessity 
of  thorough  ventilation  of  houses, 
offices,  factories,  theatres,  churches,  pas¬ 
senger  cars,  and  other  public  places  in 
order  that  the  air  which  must  be  breathed 
may  be  kept  clean  and  free  from  infec¬ 
tious  matter.  (4)  Laymen  should  be 
taught  not  to  be  afraid  of  a  patient  who 
has  pneumonia,  influenza,  or  tubercu¬ 
losis,  but  to  be  afraid  of  lack  of  cleanli¬ 
ness  about  him  during  his  illness,  of 
failure  to  enforce  prophylactic  meas¬ 
ures,  and  of  close,  badly-ventilated 
apartments  during  the  season  when 
these  diseases  most  prevail.  Since 
pneumonia  is  most  fatal  at  the  extremes 
of  life — the  young  and  the  aged — special 
care  should  be  taken  to  guard  children 
and  old  persons  against  exposure  to  the 
infection  of  those  already  suffering  with 
the  disease,  and  against  cold,  privation, 
and  exposure  to  the  weather,  which  are 
potent,  predisposing  causes. 


U*"'l  Inranlile  Ec/.ema. 

Rey  ( Jahrb .  f.  Kinder  heilk.,vo\.  lvi,  No.  3) 
in  an  interesting  paper,  treats  of  the 
etiology,  forms,  and  treatment  of  this 
disease.  He  is  of  the  opinion,  widely 
held  in  this  country,  that,  excepting  the 
parasitic  and  artificial  forms,  the  causa¬ 
tion  of  infantile  eczema  is  usually  to  be 
found  in  disorder  of  the  gastro-intestinal 
tract,  associated  either  with  constipation 
or  with  slimy  and  offensive  stools.  In 
an  acute  case,  with  pyrexia,  in  a  child 
of  nine  months,  after  various  forms  of 
treatment  had  failed,  he  was  led  by  the 
foulness  of  the  evacuations  to  wash  out 
the  bowel  morning  and  evening  with 
physiological  saline  solution  (0.9  per 
cent.  NaCl)  with  the  result  that  an  im¬ 
mediate  improvement  took  place. 
The  success  of  this  rational  treat¬ 
ment  in  a  number  of  other  cases, 
acute  and  chronic,  has  convinced  him 
that  in  eczema  in  infants  not  directly 
attributable  to  skin  irritation,  if  local 
treatment,  regulation  of  diet,  and  the 
exhibition  of  drugs,  such  as  calomel  and 
salicylic  acid,  have  not  relieved  the 
condition  irrigation  of  the  large  in¬ 
testine  should  be  at  once  tried.  From 
a  pint  to  a  pint  and  a-half  of  saline  solu¬ 
tion,  introduced  by  means  of  a  long 
tube,  is  used.  A  weak  solution  of  creolin 
and  |  per  cent,  solution  of  tannic  acid 
have  also  been  found  useful.  In  some 
of  the  cases  the  irrigation  was  dis¬ 
continued  too  soon,  and  the  eczema  re¬ 
turned,  but  yielded  again  to  further 
treatment.  At  the  same  time,  in  addi¬ 
tion  to  caring  for  the  inflamed  skin,  the 
greatest  attention  must  of  course  be 
paid  to  the  diet ;  the  omission  of  milk 
entirely  for  a  time  is  often  advantageous. 
It  is  important  to  notice  that  the  me¬ 
thod  was  found  successful  in  infants  in 
whom  there  was  no  evidence  of  disorder 
of  the  bowels  other  than  some  constipa¬ 
tion. 


(I'.’6)  Diarrhoea  and  Uyperclilorlijdi-ia. 

Sukmont  A.\1)  Lkrat  ( Echo  Mid.  du  Nord, 
January  nth,  1903)  have  met  with  two 
forms  of  diarrhoea  in  hyperchlorhydria. 
in  paroxysmal  diarrhoea  the  evacua¬ 
tions  (two  or  three)  generally  occur  in 
the  middle  of  the  night,  and  are  re¬ 


peated  after  breakfast  and  dinner  during 
the  next  day.  They  are  accompanied 
by  severe  epigastric  and  umbilical  pain, 
which  disappears  after  the  first  defaeca- 
tion.  There  is  extreme  mental  depres¬ 
sion  and  fear  for  recurrence  of  the 
attack.  Diagnosis  must  be  made  from 
the  crisis  of  locomotor  ataxia,  Basedow’s 
disease,  and  intestinal  neuroses.  In  the 
second  variety  the  diarrhoea  is  chronic. 
It  occurs  in  the  early  hours  of  the  morn¬ 
ing,  or  immediately  after  breakfast. 
Pain  is  variable,  and  its  severity  bears 
a  relation  to  the  nature  and  amount  of 
the  ingesta.  The  faeces  are  generally 
of  normal  character,  but  bilious  stools 
have  been  observed,  and  in  some  cases 
vegetables  and  food  particles  have  be^n 
noted  which  were  only  eaten  an  hour  to 
an  hour  and  a-half  before.  The  patients 
are  generally  emaciated,  with  poor  appe¬ 
tite  and  gastric  hunger;  intense  epi¬ 
gastric  and  umbilical  pain  follows  the 
ingestion  of  food.  The  condilion  should 
be  diagnosed  from  enterocolitis  with  its 
mucus  and  scybalae,  from  the  charac¬ 
teristic  evacuations  of  dysentery  and 
from  carcinoma  and  syphilis.  The  dia¬ 
gnosis  should  be  confirmed  by  chemical 
examination  of  the  gastric  contents. 
The  condition  is  probably  due  to  pyloric 
insufficiency  and  increased  peristalsis 
caused  by  the  hypersecretion  of  mucus 
and  water.  It  is  a  defensive  act  against 
the  excessive  acidity  of  the  chyme  in 
hyperchlorhydria.  The  prognosis  of 
the  paroxysmal  is  much  better  than 
that  of  the  chronic  variety.  In  the 
latter  cases  the  patient  becomes  very 
emaciated,  and  often  markedly  neur¬ 
asthenic.  Treatment  must  be  directed  to 
the  exciting  cause — the  hyperacidity  ; 
but  when  bismuth  and  alkalies  fail  to 
stop  the  diarrhoea,  as  they  assuredly 
will,  lemonade  and  chlorides  act  as 
almost  specifics  in  these  cases. 


SURGERY. 


(127)  Disinfection  of  the  Skin. 

At  the  ninety-seventh  annual  meeting 
of  the  Medical  Society  of  New  York, 
held  at  Albany  on  January  27th,  28th. 
and  29th,  1903,  Robert  H.  Dawbarn,  of 
New  York,  made  some  practical  sug¬ 
gestions  with  regard  to  the  warfare 
that  must  be  carried  on  between  the 
surgeon  and  the  bacteria  of  the  skin, 
which  he  called  the  surgeon’s  enemy. 
He  believes  that  the  surgeon  should 
protect  his  aseptic  patient  from  him¬ 
self  by  gloves,  and  protect  himself  from 
the  septic  or  syphilitic  patient  by  the 
same  means.  He  suggests  that  gloves 
may  be  mended  by  means  of  a  pyro- 
graphic  cautery  and  patches  taken  from 
older  gloves.  For  the  fingers  test  tubes 
are  inserted,  as  in  mending  stockings 
forms  are  used.  For  patching  the 
palms  pressure  is  produced  by  two  flat¬ 
irons.  Gloves  thus  mended  will  stand 
boiling  and  antiseptic  solutions.  Dan- 
barn  says  that  the  chief  danger  is  from 
the  numberless  micro-organisms  in 
every  drop  of  sweat  and  serum.  For 
this  the  patient  must  be  protected 
against  himself  as  well  as  against  the 
surgeon.  By  rubbing  in  a  combination 
of  some  indifferent  powder — as  lyco¬ 
podium,  stearate  of  zinc,  or  talcum  with 
alum,  in  a  proportion  of  4  to  1— the 
skin  will  not  allow  glandular  secretion 
for  some  time,  so  that  even  in  the  high 
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temperature  of  the  operating  room 
there  will  be  no  sweat  for  hours.  The 
effect  of  the  astringent  is  noticeable 
not  only  in  the  skin  of  the  operation 
site  but  also  on  the  surgeon’s  hands. 
Koenig,  of  Berlin,  has  been  so  much 
impressed  by  the  dangers  to  the  patient 
from  the  secretions  of  the  hands  that  he 
has  devised  a  special  set  of  long  forceps, 
which  do  away  with  the  necessity  for 
the  insertion  of  the  surgeon’s  hands 
into  the  abdomen.  With  these  his  last 
600  cases  have  been  absolutely  without 
a  sign  of  infective  reaction.  About  the 
genital  region  especially  the  skin  is  apt 
to  harbour  micro-organisms.  The  use 
of  rubber  tissue,  which  covers  the  skin 
area,  is  adherent  to  the  skin,  and  is  cut 
with  it,  has  been  suggested,  but  it  is 
expensive.  The  astringent  powder 
method  suggested  by  Dawbarn  is 
especially  suitable  for  these  cases  in 
the  genital  region,  and  it  gives  excel¬ 
lent  satisfaction  in  varicocele  and  in 
hernia  operations.  He  suggested  the 
use  of  a  concentrated  solution  of  hydro¬ 
sulphate  of  sodium  (25  per  cent.)  as  a 
means  of:  removing  the  hair  from  the 
axilla  and  the  pubes  instead  of  by  the 
razor.  The  solution  is  faintly  greenish 
in  tinge,  but  is  watery  and  unirritating. 
It  completely  removes  the  hairs,  yet 
without  destroying  them.  In  children, 
in  women  with  high  axillae,  and  in 
other  conditions,  it  is  practically 
effective.  It  might  be  used  on  the 
eyebrows  without  danger,  since  it  is 
unirritating,  and  on  the  lips,  since  it 
is  not  poisonous. 

<128)  Heredity  of  Synovial  lianglion. 

FfcRk  (Rev.  de  Chir.,  No.  10,  1902) 
points  out  that  teratological  heredity 
plays  an  important  part  in  the  pathology 
of  joints.  With  regard  to  synovial 
ganglia  of  the  hand  and  foot  the  slight¬ 
ness  of  the  determining  cause  has 
occasionally  been  noted.  According  to 
Schwartz  some  subjects  show  a  special 
predisposition  to  the  formation  of 
swellings  of  this  kind,  and,  under  the 
influence  of  what  might  be  regarded  as 
a  cystic  diathesis,  become  affected  with 
multiple  ganglia  appearing  either 
simultaneously  or  in  succession,  at  the 
extremities.  The  author  of  this  paper 
reports  an  instance  of  a  woman  affected 
with  synovial  ganglia  on  both  hands, 
who  transmitted  the  tendency  to  this 
form  of  swelling  to  seven  of  a  family  of 
seventeen  children,  extending  over 
three  generations.  Of  eight  girls  six 
were  thus  affected,  of  nine  boys  only 
one.  In  several  of  these  instances  the 
swelling  appeared  immediately  after 
some  brusque  or  violent  movement,  and 
so  seemed  to  be  the  result  of  rupture  of 
a  weakened  synovial  membrane.  This 
synovial  weakness,  it  is  suggested,  may 
be  analogous  to  the  weakness  of  apo¬ 
neuroses  characterized  by  numerous 
abnormal  gaps,  which  has  been  often 
observed  in  individuals  belonging  to  a 
neuropathic  family. 


<129)  Dislocations  of  the  Pelvis. 

Linser  {Beit.  z.  klin.  Chir .,  Bd.  xxxv, 
Heft.  1)  reports  a  case  of  complete  dis¬ 
location  of  the  right  half  of  the  pelvic 
girdle  at  the  ilio  sacral  and  pelvic  sym¬ 
physes,  in  which  the  characteristic 
structural  disturbances  of  this  very  rare 
lesion  were  made  out  by  the  aid  of  the 
Roentgen  rays.  The  author,  in  con- 
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eluding  his  comment  on  this  clinical 
record,  gives  the  following  results  of  his 
investigation  of  the  literature  relating 
to  the  subject  :  (1)  There  are  two  varie¬ 
ties  of  pelvic  dislocation— one  in  which 
a  lateral  half  of  the  pelvic  girdle  is  dis¬ 
located,  and  the  other  in  which  there  is 
displacement  of  the  sacrum  from  both 
halves,  with  or  without  separation  at  the 
pubic  symphyses ;  (2)  both  forms  of 
dislocation  are  very  rare  lesions,  fifteen 
cases  only  having  been  hitherto  re¬ 
corded  ;  (3)  the  second  form— that  of 
the  dislocation  of  the  sacrum— is  almost 
always  fatal,  and  the  first  form  is  so  in 
about  half  the  number  of  cases;  either 
form  of  dislocation  may  be  complicated 
with  fracture  of  the  bones  of  the  pelvis  ; 
(4)  both  these  forms  of  dislocation  are  in 
most  instances  caused  by  direct  vio¬ 
lence  applied  to  the  back  of  the  pelvis, 
but  dislocation  of  one  side  of  the  girdle 
has  in  some  instances  been  due  to  falls 
on  the  buttock  and  on  the  feet,  and  also 
to  lateral  compression ;  (5)  the  thera¬ 
peutical  indication  in  both  varieties  is 
to  restore  at  once  the  normal  position  of 
the  displaced  bones.  Instances,  it  is 
stated,  have  been  recorded  of  sponta¬ 
neous  reduction,  but  in  these  there  must 
obviously  have  been  some  uncertainty  in 
the  diagnosis. 


birth  of  the  after  coming  head,  as,  for 
example,  in  the  case  of  primiparae,  or 
where  other  diameters  of  the  pelvis  ai  e 
also  diminished.  Again,  the  method  is 
useful  in  dealing  with  transverse  fixa¬ 
tion  caused  by  excessive  tilting  of  the 
brim,  accompanied  by  slight  diminution 
of  the  conjugate,  or  by  defective  flexion 
of  the  head.  Five  examples  are  given 
of  the  successful  application  of  forceps 
under  such  conditions. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<130)  Application  of  Forceps  above  the 
Brim. 

W.  Gillespie  ( Amer .  Journ.  of  Obstet., 
January,  1903)  advocates  under  certain 
conditions  the  application  of  forceps  to 
a  head  fixed  transversely  in  the  brim. 
Forceps  should  not  be  used  as  long  as 
the  head  is  rotating  round  the  pubes 
and  the  sagittal  suture  receding  from 
the  sacrum,  but  when  the  head  begins 
to  rotate  round  the  promontory  and  the 
sagittal  suture  to  approach  the  pro¬ 
montory  forceps  are  often  of  service 
even  when  the  os  is  not  fully  dilated. 
The  first  blade  of  the  forceps  is  in¬ 
serted  into  the  sacral  hollow  between 
the  posterior  lip  of  the  cervix  and  the 
head.  The  second  blade  is  applied  over 
the  first,  and  then  by  a  spiral  move¬ 
ment  brought  half  round  the  circumfer¬ 
ence  of  the  pelvis  to  lie  behind  the 
pubes,  the  tips  of  the  blade  being  some¬ 
what  to  one  side  of  the  sacral  promon¬ 
tory  grasping  the  occiput.  This  rota¬ 
tion  of  ?the  blade  round  the  pelvis  is 
accomplished  with  moderate  ease  on  the 
side  removed  from  the  occiput  of  the 
child.  After  first  pulling  forwards,  to 
fix  the  head  in  the  brim  more  firmly,  the 
handles  are  carried  back  towards  the 
sacrum  of  the  mother,  the  fetal  head 
meanwhile  rotating  round  the  promon¬ 
tory  and  entering  the  pelvis,  usually 
with  a  perceptible  jerk.  The  forceps 
tend  to  slip  over  the  occiput  as  the  head 
flaxes  on  entering  the  pelvis.  If  this 
happens,  the  blades  are  slightly  separ¬ 
ated,  and  a  firmer  grip  obtained.  Then, 
carrying  the  handles  forwards  in  the  arc 
of  a  circle,  the  head  is  brought  into  an 
oblique  diameter,  and  the  case  becomes 
an  ordinary  forceps  case.  Where  the 
transverse  fixation  of  the  head  in  the 
brim  is  due  to  a  diminished  conjugate 
forceps  should  be  used  in  the  manner 
described,  when  version  is  contraindi¬ 
cated  by  the  probability  of  a  tedious 


<131)  The  Pbj  Biological  Closure  of  the 
Umbilical  Artery  at  Birth. 

In  a  paper  on  this  subject  {Arch.  f.  d~ 
ges.  Physiol.,  September,  1902)  Bucura 
records  a  series  of  observations  made  on 
the  human  cord,  and  also  on  dogs  and 
rabbits.  He  concludes  that  the  chief 
factor  in  the  automatic  closure  of  the 
arteries  is  associated  with  the  anatomical 
distribution  of  the  muscle  fibres.  Inside 
tlie  strong  circular  coat  lie  longitudinal 
muscle  fibres  arranged  in  localized! 
patches.  In  a  section  of  the  umbilical 
artery  of  a  fetus  which  has  died  in  utero- 
these  fibres  can  be  seen  lying  between 
the  tunica  intima  and  the  circular 
muscle,  but  not  forming  a  uniform  layer 
round  the  circumference  of  the  vessel. 
When  a  living  fetus  is  born  and  the  cord 
is  subjected  to  change  of  temperature 
and  mechanical  stimulus,  owing  to  the 
contraction  of  these  bundles  of  longitu¬ 
dinal  fibres  swellings  are  raised,  which 
project  into  the  lumen  of  the  artery  and 
e Actually  occlude  it.  These  nodules 
may  be  seen  on  opening  the  artery  after 
birth,  and  are  found  along  its  whole 
length,  and  even  in  the  branches  into* 
which  it  divides  on  the  placenta.  The 
haemorrhage  which  sometimes  occurs 
after  the  slipping  of  an  imperfect  liga¬ 
ture  when  the  child  has  been  placed  in  a 
warm  bed  is  due  to  the  removal  of  both 
mechanical  and  thermal  stimulation. 
The  paper  is  illustrated  by  representa¬ 
tions  of  sections  of  the  mammalian 
arteries  in  the  unborn  and  in  the  new¬ 
born. 


<132)  Interstitial  Pregnancy :  Conservative 
Operation. 

Wimmer  {Zentralbl.  f.  Gyn.,  No.  2,  1903) 
operated  on  a  woman,  aged  36,  who  had 
once  been  pregnant,  nine  years  pre¬ 
viously.  The  last  period  occurred  on 
February  6th,  1902,  after  a  delay  of 
eight  days,  and  lasted  for  a  fortnight,, 
much  longer  than  usual.  On  the  second 
day  (February  8th)  the  patient  felt  ill 
on  rising  and  fainted ;  when  she  revived 
she  felt  severe  hypogastric  pain,  but, 
was  not  conspicuously  pale.  She  was 
kept  at  rest  for  several  days.  There 
seemed  to  be  tenseness  in  the  right 
iliac  fossa,  but  bimanual  palpation  was 
impracticable  owing  to  the  pain.  On 
March  20th  moderate  haemorrhage  set 
in  for  ten  days.  The  patient  was  not 
admitted  into  hospital  until  April  i8th„ 
The  uterus  lay  in  the  middle  of  the 
pelvis  and  was  enlarged ;  an  oval,  firm 
tumour  lay  on  its  right  side,  and  ex¬ 
ternal  to  it  the  ovary  could  be  felt.  The 
round  ligament  could  not  be  defined. 
At  the  operation  the  right  uterine  cornu 
and  adjacent  part  of  the  tube  were  found 
to  form  the  tumour,  which  was  as  big  a» 
a  goose’s  egg.  The  right  round  ligament 
was  attached  a  little  to  the  inner  side  of 
the  outermost  limits  of  the  tumour,  two- 
thirds  of  which  lay  entirely  internal  to* 
that  band.  The  wall  of  the  tumour. 
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clearly  a  fetal  sac,  had  yielded  at  the 
part  most  distant  from  the  uteius ;  the 
sac  was  full  of  brownish  adherent  clot. 
The  sac  was  enucleated  from  the  uterus, 
without  the  normal  cavity  being  opened, 
and  removed  with  the  tube  and  ovary. 
The  uterine  wound  was  closed  in  two 
layers.  The  contents  of  the  sac  were  a 
tubal  mole  with  an  embryo  ^  in.  in 
length ;  the  ovum  was  attached  to  the 
inner  pole  of  the  sac  which  lay  within 
the  uterine  walls.  Thus  the  tube  was 
no  doubt  involved  secondarily.  Clirobak, 
in  a  discussion  on  this  case,  asked  if 
the  uterus  were  unusually  long  without 
being  very  broad,  as  seems  to  be  the 
rule  in  this  rare  variety  of  ectopic 
pregnancy,  but  Wimmer  replied  that 
the  lengthening  was  confined  to  the 
right  side. 


<I33>  Wound  of  Ureter  in  Vasina) 
Operations, 

Von  Mars  (Monats.  f.  Geb.  u.  Gyn., 
December,  1902)  operated  in  a  case  of 
advanced  extrauterine  pregnancy  and 
wounded  a  ureter.  The  duct  was  nar¬ 
row  below  and  dilated  above  the 
wound.  The  operator  trimmed  the 
divided  ends  and  united  them,  but 
without  success,  so  he  passed  a  ligature 
round  the  ureter  and  tied  it  with  in¬ 
tent  to  bring  about  hydronephrosis  and 
subsequent  atrophy  of  the  kidney  in¬ 
volved  in  the  accident.  Yet  the  liga¬ 
ture  failed  to  hold,  the  fistula  was  then 
touched  with  caustic.  To  the  surprise 
of  the  operator  the  fistula  closed  and 
the  duct,  instead  of  being  strictured, 
resumed  its  functions.  The  patient 
made  water  normally,  without  incon¬ 
tinence,  and  when  the  cystoscope  was 
used  urine  was  observed  to  enter  the 
bladder  through  both  ureteral  orifices. 


(134>  Primary  Xon-inlluniniatoi-y  Hydro¬ 
salpinx. 

Rio-Branco  and  Descomps  {Bull,  et 
M6m.  de  In  Soe.  Anat.  de  Paris ,  June, 
1902)  report  an  instance  of  cystic  dilata¬ 
tion  of  the  tube  which  was  clinically  a 
tumour.  There  was  no  evidence  of  any 
kind  pointing  to  inflammatory  pelvic 
disease,  no  sign  whatever  of  salpingitis. 
The  patient  suffered  for  some  time  from 
symptoms  of  pressure  in  the  rectum  and 
bladder  associated  with  a  tumour  of  the 
size  of  two  fists  to  the  left  of  the  uterus 
and  another  on  the  opposite  side  as  big 
as  a  fetal  head.  For  three  years  the 
patient  had  been  subject  to  occasional 
excessive  menstruation.  The  uterus 
was  pushed  to  the  left  and  upwards 
against  the  symphysis  by  the  right  and 
smaller  tumour.  The  left  tumour  lay 
entirely  in  the  abdomen  reaching  to  the 
level  of  the  umbilicus.  Bilateral 
ovarian  cystic  disease  was  diagnosed. 
The  abdomen  was  opened,  and  the 
tumours  proved  to  be  large  cystic  dilata¬ 
tions  of  the  Fallopian  tubes.  The  ovaries 
appeared  perfectly  healthy  to  the  naked 
eye,  and  were  therefore  not  removed. 


THERAPEUTICS. 

<135)  Treatment  of  Spastic  Constipation. 

V.  Sohlern  (Perl.  klin.  Hock.,  Sep¬ 
tember  29th,  1902)  regards  the  treat¬ 
ment  of  constipation  as  one  of  the 


most  difficult  problems  in  medicine, 
because,  as  a  rule,  the  physician  does 
not  differentiate  the  forms  of  disturb¬ 
ance.  In  dealing  with  one  form  of 
chronic  constipation,  namely,  the 
spastic  form,  he  says  that  it  is  very 
often  not  recognized  as  such,  and 
treated,  without  success,  like  the  other 
forms.  It  occurs  in  neurasthenic  sub¬ 
jects,  and  takes  the  shape  of  a  neurosis 
of  the  intestine.  The  characteristic 
symptoms  are  constipation,  spasmodic 
pains,  and  alteration  of  the  stools.  On 
palpation  the  intestines  are  felt  as 
stiffened  band-like  masses,  which  must 
not  be  confused  with  gut  filled  with 
faeces,  in  which  case  the  masses  are 
kneadable  and  not  painful ;  the  stools 
are  small,  and  contain  too  little  water ; 
they  are  either  tarry  or  very  hard.  At 
times  they  present  masses  of  hardened 
.faeces,  of  the  size  of  a  hazel  nut  or 
pigeon’s  egg.  A  further  train  of  sym¬ 
ptoms,  which  are  mostly  met  with  in 
cases  of  spastic  constipation,  are  those 
of  the  neurasthenia  or  hysteria  from 
which  the  patient  is  suffering.  V.  Soh¬ 
lern  gives  some  vivid  descriptions  of 
this  condition  byrecounting  the  clinical 
histories  of  some  cases.  He  points  out 
that  a  striking  peculiarity  of  these 
cases  is  that  during  the  intervals 
between  the  attacks,  even  when 
there  had  been  several  days  without  a 
stool,  and  the  patient  had  taken 
nourishment  plentifully,  there  was  no 
tympanites,  nor  were  there  any  sub¬ 
jective  complaints.  The  essential 
points  of  the  treatment  are  rest  in 
bed,  non-irritating  diet,  which  at  the 
same  time  is  nutritious,  containing 
such  foods  as  milk,  honey,  butter, 
bouillon,  etc.,  warm  applications  to  the 
abdomen  during  the  day,  and  cold  com¬ 
presses  during  the  night,  and  such 
nerve  sedatives  as  potasssium  bromide, 
and  the  like.  The  bowels  should  be 
opened  by  injection  of  oil,  with  chloral 
hydrate  added  per  rectum.  Tincture  of 
belladonna  given  internally  suffices  to 
remove  the  pain  of  the  spasmodic  con¬ 
traction  of  the  gut.  No  drastic  aperients 
should  be  given,  and  when  it  appears 
necessary  to  give  anything  he  prefers  a 
glass  of  pure  water  during  fasting,  or  at 
most  a  glass  of  Vichy  or  some  Rakoczy 
water.  As  soon  as  one  has  succeeded 
in  obtaining  motions  without  pain,  one 
may  proceed  in  allowing  a  normal  diet; 
as  long  as  there  is  plenty  of  vegetable 
and  fruit  contained  in  it.  In  con¬ 
clusion,  he  warns  that  much  more 
harm  than  good  is  likely  to  be  done  in 
these  cases  by  the  employment  of 
electricity  and  massage. 


<I36>  Vioform  :  its  Properties  In  Relation 
to  the  Treatment  of  Tuberculous  .loints. 

Blake  ( Brooklyn  Med.  Journ.,  October, 
1902)  has  summarized  the  work  of  former 
observers  upon  this  drug,  and  added  the 
results  of  his  own  long  labours  in  the 
clinic  at  Bonn.  Assuming  the  value  of 
the  antiseptic  dry  dressing  an  antiseptic 
powder  is  a  necessity  ;  and  in  iodoform 
we  have  a  valuable  but  not  perfect  drug 
for  this  purpose.  Two  years  ago  a  new 
substitute  for  it  was  introduced  called 
“  vioform  ”  (its  correct  name  being 
iodoxychlorchinolin),  by  Professor  Tavel 
of  Berne.  His  researches  showed  (1) 
that  the  bactericidal  power  of  the  drug, 
as  of  iodoform,  could  not  be  accurately 


determined — this  applies  to  all  anti¬ 
septic  powders  whose  bactericidal  action 
only  occurs  on  solution  in  the  culture 
medium,  (2)  the  percentage  of  vioform 
required  in  culture  media  to  inhibit 
bacterial  growth  was  much  smaller  than 
that  of  iodoform,  (3)  introduced  intra- 
peritoneally  the  two  drugs  were  equally 
poisonous,  but  subcutaneously  vioform 
much  lees  so.  After  several  months’  ex¬ 
perience  in  its  use  Tavel  concluded  that 
the  powder,  itself  practically  odourless, 
had  great  deodorant  powers,  was  very 
stable,  so  that  it  could  be  mixed  with 
carbolic  or  other  solutions,  was  more 
useful  than  iodoform  in  non-tuberculous 
and  at  least  as  useful  in  tuberculous 
wounds.  He  had  had  no  toxic  symptoms 
even  after  long  continued  use.  Three 
Continental  observers  have  since  con¬ 
firmed  and  amplified  these  conclusions, 
The  writer  has  latterly  inquired  into  the 
use  of  the  drug  in  tuberculous  joint 
lesions,  which  had  not  hitherto  been  in¬ 
vestigated.  Glycerine  was  found  the 
best  vehicle  for  emulsion,  and  in  this 
form  the  drug  was  injected  into  certain 
joint  cavities  in  many  guinea-pigs  and 
rabbits,  with  very  toxic  effects,  either 
lethal  or  confined  to  emaciation  and 
abscess  formation.  This  latter  process 
occurred  in  every  case,  the  contents  of 
the  cavity  being,  however,  always  sterile. 
The  action  of  the  glycerine  was  care¬ 
fully  eliminated  by  comparative  experi¬ 
ments.  The  author’s  conclusions  are  as 
follows :  The  insolubility  and  stability 
of  the  drug,  together  with  its  local  pro¬ 
perties — abscess  formation  and  slow 
general  intoxication— render  it  abso¬ 
lutely  unsuitable  for  purposes  of  in¬ 
jection,  but,  conversely,  allow  its  free  use 
either  as  powder  or  gauze  in  fresh  wounds, 
and  in  old  sinuses,  so  long  as  these  com¬ 
municate  freely  with  the  external  sur¬ 
face.  To  a  higher  antiseptic  potency  than 
that  of  iodoform  it  unites  some  virtues 
peculiar  to  itself,  hence  he  believes 
that  for  all  purposes,  except  that  of  in¬ 
jection,  the  long-sought  ideal  substitute 
for  iodoform  is  found  in  vioform.  It 
must  be  admitted  that  the  factors  which 
determine  its  degree  of  clinical  solubility 
have  not  been  worked  out,  and  that  in¬ 
jection  into  healthy  joints  excludes  all 
questions  of  reaction  between  the  drug 
and  bacterial  products. 


<137)  The  Action  of  Lemon  .9 nice  on  the 
Typhoid  Bacillus. 

In  a  report  to  the  Health  Department  of 
Chicago  for  the  week  ending  January 
17th,  Dr.  Reynolds,  the  Health  Com¬ 
missioner,  states  that  the  study  of 
the  action  of  lemon  juice  on  the  typhoid 
bacillus  and  on  the  colon  bacilli,  which 
are  the  cause  of  many  forms  of  acute 
intestinal  and  other  diseases,  has  been 
continued  in  the  laboratory  with  very 
interesting  results.  The  juices  of  dif¬ 
ferent  specimeus  of  lemons  were  found 
to  vary  materially  in  germicidal  action, 
that  from  some  specimens  tequiring  as 
much  as  io  per  cent,  to  kill  all  the  ex¬ 
posed  germs.  Experiments  with  other 
fruit  juices  were  also  made  on  an  ex¬ 
tended  scale.  Lime  juice,  apple  juice, 
and  grape  juice  have  been  tested. 
While  all  of  these  have  a  more  or  less 
inhibiting  effect  on  the  growth  or 
vitality  of  these  bacilli,  the  bottled 
grape  juice  found  in  grocery  stores  gave 
the  most  conclusive  results,  although 
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there  was  a  marked  difference  between 
the  brands.  With  some  brands  a  pro¬ 
portion  of  1  per  cent,  effectually  and 
permanently  destroyed  the  vitality 
of  both  the  typhoid  and  the 
colon  bacilli — “  no  growth  ”  at  the 
enJ  of  seven  days’  incubation. 
Cultures  of  these  germs  were  used  to  in¬ 
fect  both  distilled  water  and  water  from 
the  laboratory  tap,  in  a  strength  of  about 
10,000,000  bacilli  to  a  cubic  centimetre — 
about  one-third  of  a  teaspoonful.  The 
bottled  grape  juice  was  then  added  in 
proportions  varying  from  1  to  5  per  cent. 
Examinations  made  at  one-minute  in¬ 
tervals  showed  that  some  brands  had 
killed  the  germs  at  the  end  of  the  first 
minute,  as  did  also  the  lemon  juice  if 
of  proper  strength.  The  effect  is  almost 
instantaneous.  The  advantage  of  those 
brands  of  bottled  grape  juice  which  gave 
these  results  is  that  the  quant  ity  required 
— 1  per  cent. — does  not  affect  the  flavour 
of  the  water  or  disturb  digestion,  as 
lemon  juice  does  with  some  individuals. 
The  freshly  extracted  juice  of  the  grape 
prepared  in  the  laboratory  had  no  effect 
on  the  bacilli  even  in  a  proportion  as 
high  as  ioo  per  cent. 


(138)  (irjosenine  in  ttie  Pjrexla  of  Tuber- 
CUloMi*. 

Dumarest  ( Lyon  Med.,  November  23rd, 
1902)  has  made  some  clinical  experi¬ 
ments  with  cryogenine,  or  metabenza- 
mino-semicarbazide,  an  aromatic  sub¬ 
stance  isolated  and  prepared  by  the 
Messrs.  Lumiere.  When  given  in  1- 
gram  doses  to  healthy  or  apyretic 
subjects,  cryogenine  has  very  little 
action  ;  it  causes  in  five  or  six  hours  a 
fall  of  one  to  two-tenths  of  a  degree 
(Centigrade),  the  effect  lasting  for  about 
twenty-four  hours ;  the  pulse  is  un¬ 
affected  and  there  are  no  subjective 
symptoms.  But  when  given  to  febrile 
patients  in  doses  of  0.6  to  1.2  gram, 
there  follows  a  rapid  fall  of  temperature 
of  i°,  1. 50  and  even  20  C.,  the  effect 
often  persisting  till  the  following  day. 
It  is  noticeable  that  some  of  the  greatest 
thermic  depressions  followed  small 
doses  of  the  drug.  In  several  cases,  the 
administration  of  cryogenine  was  con¬ 
tinued  for  a  month  or  more  without 
ill-effects  and  without  any  necessity  of 
increase  of  the  dose.  The  antithermic 
effect  is  the  only  one,  the  absence  of 
anodyne  or  hypnotic  properties  being 
seen  in  cases  of  facial  neuralgia  and 
congestive  headache.  None  of  the 
patients  who  took  cryogenine  became 
cyanosed,  nor  were  there  shivers  or 
collapse  cr  sweats  or  anorexia  or 
cutaneous  symptoms  observed  however 
long  the  treatment  was  continued. 
When  the  drug  was  given  at  the  onset 
of  a  febrile  attack,  its  effect  was  seen  in 
one  to  two  hours,  the  typical  tempera¬ 
ture  tracing  being  a  plateau  of  several 
hours  from  the  onset  of  its  action  and 
then  a  gradual  defervescence  which  con¬ 
tinued  until  the  following  day.  In  cases 
of  tuberculous  fever  the  remedy  has 
proved  generally  but  by  no  means  in¬ 
variably  efficacious.  The  amelioration 
was  greatest  in  the  case  of  secondary 
inflammatory  fever,  the  fever  of  casea- 
.  tion  and  hectic  fever;  less  where  the 
pyrexia  was  due  to  patches  of  conges¬ 
tion  ;  and  often  absent  in  the  continued 
fever  of  tuberculous  intoxication. 
Dumarest  claims  then  that  cryogenine 
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is  the  antipyretic  par  excellence  of  tuber¬ 
culosis  ;  it  is  more  certain  than  pyra- 
midon,  salicylic  acid,  or  acetanilide  :  it 
is  not  followed  by  collapse  as  guaiacol 
may  be,  or  by  the  exhausting  sweats 
which  quinine  and  phenacetine  cause, 
or  by  the  cardiac  depression  and 
cyanosis  which  result  from  antipyrin. 


(13!))  Dry  Air  Treatment  of  Hydrarthrosis. 

Cahier  describes  the  good  results  ho 
has  had  in  the  treatment  of  hydrar¬ 
throsis  and  haemartlnosis  by  means 
of  dry  air  heated  to  1150  C.  ( Journ . 
de  MUd.  et  de  Chir.  Prat.,  July 
iotli,  1902).  The  apparatus  which  he 
uses  is  very  simple,  consisting  of  a 
wooden  box.  In  this  is  placed  the 
affected  knee.  At  one  end  of  the  box  is 
a  place  for  a  tube  which  brings  in  hot 
air,  by  means  of  heating  it  with  a 
petroleum  or  spirit  lamp.  It  is  neces¬ 
sary  to  have  a  thermometer  capable  of 
registering  high  degrees  of  temperature. 
The  limb  is  placed  in  the  apparatus  for 
an  hour,  after  which  it  is  massaged,  and 
if  necessary  electricity  applied  to  the 
muscles.  This  treatment  should  be  con¬ 
tinued  for  eight  to  ten  days.  The  writer 
states  that  the  results  of  such  treatment 
are  most  satisfactory,  and  it  is  astonish¬ 
ing  to  find  that  high  temperatures — 1150 
to  1200  C. — are  borne  without  any  incon¬ 
venience. 


PATHOLOGY. 


(140)  Histology  of  die  l.astric  Mucosa  in 
Pathological  Conditions. 

Einhorn  ( Amer .  Journ.  of  Med.  Sciences, 
October,  1902),  in  continuation  of  a  pre¬ 
vious  article  upon  the  histology  of  the 
gastric  mucosa  in  pathological  condi¬ 
tions,  publishes  the  results  of  further 
investigations  baced  upon  the  examina¬ 
tion  of  34  cases,  and  gives  several  illus¬ 
trative  photomicrographs.  In  some  of 
the  cases  examined,  the  glands  were  ex¬ 
ceedingly  small,  either  uniformly  or 
mingled  with  glands  of  normal  size, 
while  in  others  they  were  increased  in 
size  owing  rather  to  a  dilatation  of  the 
lumen  than  to  any  increase  in  the  size 
of  the  epithelial  cells.  Among  other 
pathological  conditions  an  infiltration 
of  leucocytes  in  the  interglandular 
structure  and  mitoses  often  occurs,  but 
an  increase  in  the  parietal  cells  was 
only  observed  a  few  times.  In  some  of 
the  specimens  showing  an  increase  of 
interglandular  connective  tissue  with 
small  glands  as  evidences  of  atrophy, 
two,  three,  or  more  glands  may  appear 
blended  together,  parts  of  each  having 
disappeared,  and  this  atrophic  condition 
is  sometimes  associated  with  vacuoliza¬ 
tion.  The  atrophic  process  may,  how¬ 
ever,  be  combined  with  tortuosity  and 
an  apparent  increase  of  the  glands.  In 
cases  of  gastric  cancer  signs  of  a  neo¬ 
plasm  may  be  seen  in  the  washings, 
together  with  signs  of  atrophy,  etc.,  and 
under  favourable  conditions  a  diagnosis 
may  be  made  if  a  direct  invasion  of  the 
gland  substance  by  epithelial  cells  is 
observed,  though  detached  shreds  of 
pavement  epithelium  are  sometimes 
found  in  cases  having  nothing  in  com¬ 
mon  with  cancer.  From  a  consideration 
of  the  cases  under  investigation, 
there  is  no  condition  of  the 
mucous  membrane  constant  for  the 


various  secretory  states  and  organic 
diseases,  each  group  presenting 
cases  showing  in  ’some  normality,  in 
others  proliferation,  and  in  yet  others 
atrophy  and  vacuolization.  Irom  these 
varying  conditions  of  the  mucous  mem¬ 
brane  in  the  same  secretory  anomalies 
it  is  concluded  that  its  pathologic- 
anatomical  state  is  not  the  cause  of  the 
affection,  but  that  these  secretory  dis¬ 
turbances  are  of  a  functional  nature 
caused  by  abnormal  nerve  influences. 
Treatment  then  must  take  into  con¬ 
sideration  the  entire  bodily  state,  and 
not  the  condition  of  the  stomach  alone, 
and  anomalies  in  the  blood  and  nervous 
system  must  first  be  corrected  by  in¬ 
ducing  a  proper  mode  of  living,  giving 
tonics,  etc,  if  needed,  with  massage, 
electricity,  and  change  of  climate. 
Secondly,  any  alterations  in  secretion 
must  be  treated  by  suitable  diet,  medi¬ 
cines,  etc.,  and  insistence  is  made  upon 
seeing  that  sufficient  nourishment  is 
taken.  In  cases  of  hyperchlorhydria  a 
diet  rich  in  proteids  and  poor  in  carbo¬ 
hydrates  should  be  chosen,  while  in  the 
opposite  conditions  of  hypochlorliydria 
and  achylia  the  food  should  be  rich  in 
carbohydrates  with  a  decrease  in  the 
proteid  allowance,  and  all  foodstuffs 
should  be  finely  divided  in  order  to 
lessen  any  tendency  to  bowel  irritation 
through  imperfect  digestion.  Butter  is 
indicated  in  all  conditions  of  altered 
secretion,  and,  although  a  fluid  diet 
may  advantageously  rest  the  stomach 
for  a  little  time,  it  is  better  to  regulate 
the  diet  so  as  to  gradually  increase  the 
work  of  the  organs  of  digestion  so  that 
the  usual  foods  may  be  assimilated. 


(141)  Fate  of  Agglutinins  «lnring  Active 
and  Passive  Immunization. 

Jorgensen  and  Madsen  ( FestsJcrift  rid 
Ind.  af  Statens  Serum  Institut ,  No.  6, 
1902)  find  that  after  the  single  injection 
of  cultures  of  B.  typhosus  or  B.  cholerae, 
there  are  three  distinct  phases  in  regard 
to  the  agglutinating  power.  During 
three  to  six  days  there  is  little  change, 
then  the  quantity  increases,  reaching  a 
maximum  about  the  ninth  or  eleventh 
day.  This  is  followed  by  a  decrease, 
commencing  suddenly  and  passing 
gradually  to  equilibrium.  This  con¬ 
dition  occurs  even  in  the  case  of  a 
fresh  animal  never  before  treated. 
Agglutinin  injected  into  the  circulation 
disappears  therefrom,  at  first  rapidly, 
and  later  on  more  slowly.  Agglutinin 
obtained  from  goats,  when  injected 
into  the  circulation  of  a  cat  or  a  rabbit, 
disappears  very  quickly,  whilst  that 
from  a  rabbit  remains  for  a  considerable 
period  when  injected  into  a  rabbit.  But 
when  a  mixed  agglutinin, obtained  from 
a  goat  and  rabbit,  is  introduced  into  the 
circulation  of  a  goat,  there  appears  little 
difference  in  their  rate  of  disappearance. 
When  passive  immunity  is  produced  by 
the  injection  of  typhoid  or  cholera 
serum,  the  typical  agglutinin  curve 
which  regularly  results  after  the  injec¬ 
tion  of  typhoid  or  cholera  culture  into 
an  actively  immunized  organism  does 
not  occur.  These  results  are  not  only 
of  much  theoretical  interest  but  of 
marked  practical  importance,  as  during 
the  production  of  antitoxic  serums  it  is  a 
distinct  gain  to  know  as  exactly  as 
possible  at  what  moment  the  maximum 
quantity  of  antibody  may  be  obtained. 
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MEDICINE. 

( 1 42)  Berl-Berl. 

At  a  meeting  of  the  Norwegian  Scientific 
and  Literary  Society  in  Christiania  held 
on  May  30th,  1902,  Professor  Uchermann 
gave  an  account  of  the  investigations  of 
the  Committee  appointed  for  the  con¬ 
sideration  of  beri-beri,  and  showed  that 
the  problem  has  been  solved  as  far  as  is 
possible  until  the  poison  itself  is  deter¬ 
mined.  After  briefly  referring  to  the 
distribution  of  the  disease,  its  pathologi¬ 
cal  anatomy,  and  the  supposed  causes, 
causes  which  might  be  classed  under  the 
two  heads,  indirect  or  disposing  and 
direct  or  initiating,  both,  however, 
being  equally  doubtful  and  unproved, 
Uchermann  mentioned  the  vai'ious 
theories  founded  thereon,  the  most  im¬ 
portant  of  which  were  the  following: — 

(1)  Beri-beri  .s  an  infectious  disease  due 
to  a  specific  microbe,  (2)  beri-beri  is  a 
constitutional  disease  due  to  inadequate 
or  physiologically  insufficient  food,  es¬ 
pecially  the  want  of  azote  (albuminates) 
and  fat,  (3)  it  is  due  to  an  intoxication 
through  the  food,  some  considering  it  a 
rice  intoxication,  others  a  fi3li  intoxica¬ 
tion,  those  articles  undergoing  chemical 
changes,  possibly  through  the  action  of 
micro-organisms.  Others  consider  it  an 
auto-intoxication,  the  ptomaines  of  the 
food  and  of  the  intestinal  canal  being 
absorbed,  while  yet  others  think  it  an 
intoxication  due  to  the  presence  of  in¬ 
organic  poisons,  especially  arsenic,  in 
the  food.  None  of  these  theories  explain 
in  a  satisfactory  way  the  appearance,  in 
late  years,  of  the  disease  in  Europe, 
and  especially  on  European  sailing 
ships,  Norwegian  among  the  number. 
The  material  before  the  Committee  was 
based  on  the  replies  to  certain  ques¬ 
tions  made  through  consuls  or  received 
by  members  of  the  Committee  from 
master  mariners  and  sailors,  the  in¬ 
formation  being  obtained  from  104 
ships  in  all.  These  facts  make  it  pos¬ 
sible  for  the  first  time  critically  to 
weigh  the  various  views  that  can  be 
entertained  concerning  the  causes  of 
ship  beri-beri.  It  is  evident,  says 
Uchermann:  ( 1  )That  the  general  opinion , 
which  places  the  appearance  of  beri-beri 
on  Norwegian  ships  in  the  last  decade 
of  the  late  century  and  its  especial  pre¬ 
valence  after  the  year  1895,  is  correct. 

(2)  That  the  Norwegian  ships  and,  as 
far  as  the  small  number  allows  a  con¬ 
clusion  to  be  drawn,  Scandinavian  and 
Finnish  ships  are  most  attacked.  The 
German  ships  come  next  in  the  pro¬ 
portion  of  cases,  while  the  English 
suffer  very  little.  (3)  That  the  disease 
appears  to  be  most  common  on  sailing 
ships.  Of  the  104  ships  attacked,  there 
was  but  1  steamer,  and  that  had  1 
patient.  (4)  That  the  great  majority  of 
the  opinions  expressed  tend  to  the 
belief  that  inadequate  food,  and  especi¬ 
ally  much  tinned  food,  directly  pro¬ 
duces  beri-beri  or  indirectly7  furthers  it. 
(5)  That  the  drinking  water  cannot  be 
the  cause  of  it.  (6)  That  the  disease 
has  appeared  on  ships  where  rice  has 
neither  been  used  nor  has  been  on 


board  at  all.  (7)  That  the  partaking  of 
tinned  food  is  not  necessarily  followed 
by  an  appearance  of  want  of  nourish¬ 
ment  in  the  patient.  (8)  That  lime 
juice  is  not  a  sure  prophylactic  against 
beri  beri,  though  it  may  exercise  a  cer¬ 
tain  preventive  influence  against  the 
disease  or  occasionally  a  favourable 
influence  on  its  course.  (9)  That  the 
foregoing  conclusion  holds  good  also 
with  regard  to  fruit  and  fresh 
vegetables,  especially  potatoes.  (10) 
That  beri-beri  appears  on  sailing 
ships  cn  long  voyages,  though  they 
have  departed  from  a  region  free  from 
beri-beri— this  was  the  case  with  10 
ships— and  though  the  disease  has  not 
previously  appeared  on  board,  nor  the 
crew  previously  had  the  disease. 

(11)  That  there  is  no  indication  of  any 
rule  for  the  time  of  the  incubation  of 
the  disease,  such  time  varying  from  the 
istto  the  1 20th  day  after  leaving  port. 

(12)  That  the  dropsical  form  of  the  dis¬ 
ease  is  the  most  common  in  the  ships 
(only  3  or  4  cases  of  the  atrophic  form 
are  mentioned),  while  in  Japan  it  hardly 
amounts  to  one-half  the  cases.  (13)  That 
the  disease  is  afebrile.  (14)  That  ani¬ 
mals  are  also  attacked.  (15)  That  in 
several  cases  vomiting  appears  at  the 
very  beginning  of  the  disease,  but  stops 
immediately  the  patients  come  on  board 
another  ship  and  get  different  food. 
(16)  That,  generally  speaking,  fresh  pro¬ 
visions,  in  the  form  of  meat,  fruit,  and 
fresh  vegetables,  in  a  short  time  cure 
the  disease,  in  the  vast  majority  of  cases, 
when  it  is  not  too  far  advanced.  (17)  That 
symptoms  resembling  scurvy  do  not 
appear.  After  a  critical  examination  of 
the  theories,  Uchermann  concludes  that 
beri-beri  is  the  Oriental  name  of  multiple 
neuritis,  and  is  due  to  a  toxin  intoxica¬ 
tion  by  tainted  vegetable  or  animal  food. 
The  vegetable  form  closely  corresponds 
with  the  Asiatic  beri-beri,  and  is  usually 
owing  to  the  eating  of  tainted  rice.  The 
animal  form  corresponds  particularly 
with  the  beri-beri  which  appears  on 
European  sailing  ships,  and  is  due 
chiefly  to  the  eating  of  tainted  tinned 
food.  It  may,  indeed,  be  supposed  that 
the  beri-beri  poison  may  appear  not  only 
in  vegetable  but  also  in  animal  nitro¬ 
genous  food  stuffs  that  are  or  have  been 
undergoing  decomposition  of  a  microbic 
nature  as  yet  undecided .  These  microbes 
are  probably  not  specific,  and  in  all  like¬ 
lihood  are  different  in  the  animal  and 
vegetable  forms  of  the  disease.  Nor 
need  the  poisons  themselves  from  a 
theoretical  point  of  view  be  absolutely 
identical  in  both  forms,  even  if  they  are 
in  all  probability  homogeneous  and  in 
some  degree  isodynamic.  As  to  the  im¬ 
portance  of  lime  juice,  potatoes, 
etc.,  it  may  be  supposed  that  the 
vegetable  acids  contained  in  these 
articles  of  food  enter  into  com¬ 
pounds  with  the  toxins,  generally  basic, 
rendering  them  innocuous  or  making 
them  more  easily  secreted.  In  accord¬ 
ance  with  these  conclusions  the  Com¬ 
mittee  made  the  following  recommenda¬ 
tions  :  (1)  A  restriction  in  the  use  of 
tinned  food  (according  to  French  in¬ 
vestigations,  of  the  various  kinds  of 
tinned  food  from  70  to  80  per  cent, 
contain  viable  microbes)  ;  (2)  that  fat 
be  made  a  component  part,  even  if  a 
limited  part,  in  the  scale  of  diet  in 
warm  climates;  (3)  that  potatoes  and 
fresh  vegetables  be  procured  for  the 


whole  voyage,  ships  being  provided  with 
a  better  system  of  preserving  these 
articles  ;  (4)  that  fresh  fruit  and  fresh 
provisions  be  used  during  the  stay  in 
port ;  (5)  that  on  long  voyages  the 
quantity  of  sugar  and  dried  fruit  be 
increased  ;  (6)  that  on  long  voyages  the 
use  of  a  water  filter  (Chamberland- 
Fasteur)  be  enjoined.  In  addition 
careful  directions  are  given  as  to  the 
quality,  purchase,  preservation,  and 
final  packing  of  the  provisions  (the 
food  being  inspected  when  purchased 
and  afterwards  once  a  fortnight),  and 
directions  concerning  how  one  ought  to 
act  should  beri-beri,  scurvy,  or  similar 
food  diseases  appear  at  sea  (the  nearest 
port  to  be  sought).  Finally,  lime  juice  is 
enjoined  on  voyages  south  of  33  deg.  N. 
if  the  potatoes  run  short. 


(143)  Eencocjtosis  in  lead  Workers. 

Boston  ( Philadelphia  Med.  Journ.,  Sep¬ 
tember  27th,  1902)  has  studied  the  white 
cells  of  the  blood  in  24  cases  of  plumb- 
ism.  The  longest  period  any  patient 
had  worked  before  symptoms  developed 
was  twelve  years ;  the  shortest  six 
weeks.  Most  were  affected  in  from  four 
to  nine  months  after  habitually  encoun¬ 
tering  the  poison.  Three  of  the  cases 
gave  a  leucocyte  count  below  10,000. 
The  remainder  gave  counts  varying  be¬ 
tween  io,oco  and  25,500.  Of  the  three 
exceptions  to  the  rule  of  leucocytosis, 
one  had  been  under  treatment  for  several 
weeks,  and  the  other  two  had  history  of 
lead  poisoning  long  before,  which  sug¬ 
gests  that  the  primary  condition  only 
causes  this  increase.  Cabot’s  15  cases 
gave  an  average  leucocyte  count  of 
12,920,  the  maximum  number  being 
23,400,  the  minimum  4,500.  In  the  pre¬ 
sent  series  the  count  averaged  12,600, 
with  maximum  25,500,  and  minimum 
4,coo.  Differential  counts  showed  the 
increase  to  be  always  strictly  propor¬ 
tional.  A  moderate  oligocythaemia  was 
the  rule;  the  haemoglobin  varied  be¬ 
tween  32  and  85  per  cent. — a  degree  of 
anaemia  so-called.  The  colour  index 
was  quite  inconstant.  Films  showed  a 
constant  poikilocytosis,  the  erythrocytes 
staining  often  feebly  or  irregularly. 
Macrocytes  and  microcytes  were  com¬ 
mon,  and  nucleated  reds,  especially 
normoblasts,  not  infrequent. 


(144)  Enlargement  of  Supraclavicular 
(.land-  In  Diaphragmatic  Cancer. 

LrciEN  Guyard  ( These  de  Paris,  1902) 
draws  attention  to  the  value  of  enlarge¬ 
ment  of  the  supraclavicular  glands  in 
cases  of  diaphragmatic  cancer.  In  the 
majority  of  eases  this  enlargement  is 
present  on  the  left  side,  and  always 
appears  at  an  advanced  stage  of  the  dis¬ 
ease,  though  it  occasionally  happens 
that  glandular  involvement  is  noticed 
before  the  onset  of  cachexia.  One  or 
more  glands  immediately  above  the 
clavicle  at  about  its  middle  third  may 
be  enlarged.  They  may  be  separate  or 
adherent  to  one  another,  forming  a  small 
nodular  mass.  They  are  stony  hard, 
generally  movable  under  the  skin  and 
examining  finger.  They  are  painless  on 
palpation,  and  there  are  no  alterations 
of  the  surrounding  tissues.  Recognition 
of  such  glandular  masses  is  important 
from  a  diagnostic  point  of  view,  and 
further  indicates  a  considerable  degree 
of  progress  in  the  disease. 
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SURGERY. 


(145)  Prevention  of  Ventral  Hernia  after 
Laparotomy. 

Hahn,  of  Mayence  ( Centralbl .  f.  Chir., 
No.  4,  1903),  holds  that  the  occurrence 
of  ventral  hernia  after  laparotomy  is 
due,  not  so  much  to  tympanites  as  is 
supposed  by  some  surgeons,  as  to  de¬ 
fective  methods  of  suturing  the  external 
wound.  The  author,  who  has  paid 
much  attention  to  this  subject,  describes 
his  own  method,  which,  he  states,  has 
been  so  successful  that  he  has  failed  to 
find  a  single  instance  of  hernia  in  88 
cases  in  which  he  had  performed  lapar¬ 
otomy.  Special  importance  is  attached 
to  the  following  details  of  this  method  : 
(a)  The  peritoneal  layer,  together  with 
the  fascia  transversalis,  should  be 
sutured  quite  apart  from  the  other 
layers  of  the  abdominal  wall ;  (6)  so  far 
as  possible  aponeurotic  and  not  mus¬ 
cular  parts  of  the  different  layers  should 
be  stitched,  the  latter  when  brought 
together  by  light  sutures  are,  it  is 
stated,  invariably  torn  through ;  (e)  in 
a  corpulent  subject  the  thick  layer  of 
subcutaneous  fat  should  be  sutured  by 
very  fine  silk.  The  author  prefers  per¬ 
fectly  sterilized  silk  as  the  material  for 
sutures.  This,  it  pointed  out,  is  cheap, 
can  be  readily  manipulated,  is  non¬ 
absorbable,  and  remains  as  if  it  were  a 
portion  of  the  living  tissue.  This  free¬ 
dom  from  anyreaction  of  both  buried  and 
superficial  sutures  which  is  due  to  the 
strictest  antisepsis,  is  regarded  as  the 
most  important  point  in  the  prevention 
of  subsequent  weakening  of  the  abdo¬ 
minal  wall.  The  author,  recognizing 
the  necessity  and  also  the  extreme 
difficulty  of  rendering  the  hands  quite 
clean  from  a  bacteriological  point  of 
view,  describes  a  method  of  washing 
and  sterilizing  which  has  the  rather 
serious  disadvantage  of  taking  up  nearly 
an  hour. 


(146)  Operative  Treatment  of  Cancer  of  tiie 
Thoracic  Portion  or  the  Oesophagus. 

Demoulin  {Bull,  et  Mem.  de  la  Soc.  de 
Chir.,  No.  4,  1903),  in  an  important  com¬ 
munication,  records  2  cases  of  cancer  of 
the  thoracic  portion  of  the  oesophagus, 
in  each  of  which  the  new  growth  was 
removed  by  way  of  the  posterior  medi¬ 
astinum  on  the  right  side  of  the  spine, 
and  by  an  associated  incision  in  the 
neck.  Fauie,  who  operated  on  these 
2  cases,  made  a  free  resection  of  the 
second  and  the  four  subjacent  ribs,  and 
a  simple  section  of  the  first  rib.  and  ex¬ 
posed  the  healthy  portion  of  the  oeso¬ 
phagus  above  the  growth  by  a  free  inci¬ 
sion  along  the  anterior  border  of  the 
sterno  mastoid  on  the  right  side  of  the 
neck.  The  diseased  portion  of  oeso¬ 
phagus  was  completely  removed  in  both 
cases  with  but  slight  haemorrhage,  and, 
it  is  stated,  with  little  resultant  shock. 
In  each  instance,  however,  the  parietal 
pleura  was  wounded,  and  pneumothorax 
on  the  right  side  thus  produced.  In 
both  cases  death  resulted  within  twenty- 
four  hours  after  the  operation.  Both 
patients,  Demoulin  points  out,  died  in 
the  same  way.  There  was  no  haemor¬ 
rhage,  no  shock,  and  no  rise  of  tempera¬ 
ture,  but  extreme  dyspnoea  with 
acceleration  of  pulse.  The  pneumo¬ 
thorax  in  the  right  pleural  cavity 
together  with  the  external  pressure  of  air 
introduced  into  the  posterior  media- 
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stinum  by  a  large  drainage  tube  might, 
in  Faure’s  opinion,  have  caused  some 
modification  of  the  intrathoracic  pres¬ 
sure,  which  modification  might  in  time 
have  influenced  the  venous  circulation 
and  thus  have  produced  the  rapid  pulse. 
The  respiratory  and  circulatory  disturb¬ 
ances  might  be  attributed  in  some  mea¬ 
sure  to  lesion  of  the  small  branches  of 
the  vagus  which  takes  a  considerable 
share  in  the  formation  of  the  pulmonary 
plexus,  and  also  of  the  thoracic  cardiac 
branches  of  the  same  nerve  which  pass 
to  the  cardiac  plexus.  Faure,  it  is  stated 
here,  is  the  first  surgeon  who  has  re¬ 
sected  the  thoracic  portion  of  the  oeso¬ 
phagus  in  the  living  subject,  and  has 
succeeded  in  doing  this  by  practising, 
in  addition  to  a  posterior  thoracic  inci¬ 
sion,  a  free  incision  in  the  neck  by  which 
it  is  possible  to  divide  and  separate  the 
superior  part  of  the  oesophagus.  Of  the 
few  surgeons  who  have  devised  opera¬ 
tions  for  exposing  the  thoracic  portion  of 
the  oesophagus  some  prefer  the  left  side 
of  the  chest,  whilst  others,  including 
Faure,  recommend  that  the  right  side  be 
selected  in  order  that  the  aorta  may  be 
avoided.  The  objection  raised  against 
the  choice  of  the  right  [side  is  the  diffi¬ 
culty  in  reaching  the  oesophagus  with¬ 
out  wounding  the  right  pleura.  In  both 
the  cases  treated  by  Faure  preliminary 
gastrostomy  had  been  performed. 
Demoulin,  in  concluding  his  comments 
on  these  cases,  whilst  expressing  his 
doubts  as  to  the  future  of  resection  of 
the  thoracic  oesophagus  for  cancer, 
holds  that  Faure’s  method  is  likely  to  do 
good  service  in  cases  of  impacted  foreign 
body  both  in  this  canal  and  in  the 
bronchi,  which  it  has  been  found  im¬ 
possible  to  extract  by  the  natural 
passages/ 


(147)  The  Importance  of  the  Recto-nretliral 
Aluscle  in  Perineal  Prostatectomy. 

Gosset  and  Proust  {Bull,  et  Mim.  de  la 
Soc.  Anat.  de  Paris,  No.  5,  1902)  state 
that  the  risk  of  wounding  the  rectum  in 
perineal  prostatectomy  is  mainly  due  to 
an  angular  projection  towards  the 
bulbous  part  of  the  urethra  of  the 
anterior  wall  of  the  intestine.  This  pro¬ 
jection,  it  is  pointed  out,  is  produced  by 
a  small  muscle  well  known  to 
anatomists,  but  the  surgical  importance 
of  which  has  been  overlooked.  This, 
called  the  recto- urethral  muscle,  is  a  flat 
band  of  smooth  muscular  fibres, 
measuring  about  2  centimetres  in  the 
antero-posterior  direction,  and  from  7  to 
10  millimetres  from  side  to  side,  extends 
in  the  middle  line  from  the  mem¬ 
branous  portion  of  the  urethra  to  the 
front  of  the  rectum,  the  anterior  wall  of 
which  at  the  insertion  of  the  muscle 
forms  a  well-marked  angular  projec¬ 
tion.  In  exposing  the  prostate  by  the 
perineal  operation  it  is  an  important 
point,  the  authors  hold,  to  define  this 
muscle,  and  to  divide  it  near  its  urethral 
insertion,  with  the  object  not  only  of 
avoiding  injury  to  the  rectum,  but  also 
of  reaching  the  deep  seated  space 
between  the  prostate  and  intestine, 
which  space  when  thus  rendered  acces¬ 
sible  can  be  readily  opened  up  with 
much  reduced  risks  of  haemorrhage  and 
injury  to  the  surrounding  parts.  Such 
risks,  it  is  stated,  are  likely  to  occur  if 
the  surgeon,  ignoring  and  leaving  intact 
the  recto- urethral  muscle,  endeavours  to 


force  a  way  to  the  prostate  by  passing 
his  finger  to  one  or  both  sides  of  it. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(148)  X  Rays  In  Cancer  of  the  Cervix. 

At  the  ninety- seventh  annual  meeting 
of  the  Medical  Society  of  the  State  of 
New  York,  held  at  Albany  on  January 
27th,  28th,  and  29th,  1903  (New  York 
Medical  Neius,  February  7th,  1903), 
Thomas  S.  Scully,  of  Rome,  New  York, 
said  that  the  present  treatment  of  can¬ 
cer  of  the  cervix  uteri  was  rather  dis¬ 
couraging.  If  found  at  an  early  stage, 
and  complete  hysterectomy  were  done, 
there  was  some  hope  of  saving  the 
patient’s  life.  Nothing  short  of  hyster¬ 
ectomy,  however,  gave  the  patient  any 
hope.  In  later  stages  it  was  recognized 
that  the  cases  were  practically  hopeless. 
Even  under  the  most  favourable  circum¬ 
stances,  however,  complete  hysterectomy 
was  followed  by  an  alarming  number 
of  recurrences  with  fatal  results.  The 
first  case  that  came  under  his  attention 
after  he  had  resolved  to  employ  the 
x  rays  was  a  so-called  cauliflower  growth 
of  the  cervix.  A  metal  shield  was  used 
at  first,  but  this  produced  electrical 
induction  difficulties,  and  was  liable  to 
cause  local  irritation.  After  the  first 
employment  of  the  x  rays  the  patient 
began  to  improve,  and  the  growth 
gradually  sloughed  away.  The  ten¬ 
dency  to  haemorrhage  ceased  after  a 
few  applications,  and  other  parts  of  the 
growth  began  to  shrivel  up.  After  a 
number  of  applications  the  woman  felt 
so  well  that,  as  she  was  summoned  to  a 
distance  by  her  daughter’s  confinement 
and  serious  illness,  she  gave  up  treat¬ 
ment,  and  had  written  that  she  consi¬ 
ders  herself  cured.  In  the  second  case 
in  which  Scully  employed  them  the 
x  rays  at  once  gave  relief  from  pain  in 
urination,  and  relieved  the  discomfort 
which  had  existed  for  a  long  time. 
There  had  been  a  very  offensive  dis¬ 
charge,  which  began  to  diminish  at 
once,  and  ceased  entirely  in  a  few 
weeks.  At  the  date  of  the  reports,  as 
the  result  of  some  fifteen  applications 
of  the  x  rays,  the  cervix  was  practically 
obliterated,  the  patient  had  gained  in 
weight,  the  ulcerating  parts  were  healed 
over  except  at  one  portion  of  the  pos¬ 
terior  vaginal  vault,  and  the  outlook 
was  most  promising.  The  patient  her¬ 
self  was  very  well  satisfied  with  the 
results  obtained,  and  there  seemed  to 
be  every  reason  to  think  that  the  local 
condition  at  least  had  been  obliterated. 
All  cases  treated  had  been  benefited. 
Scully  considered  that  while  the  present 
knowledge  of  the  x  rays  did  not  justify 
the  putting  off  of  operation  in  cases 
where  the  disease  had  not  advanced 
very  far  the  x  rays  should  be  employed 
in  most  cases  of  cervical  cancer.  In, 
advanced  cases,  where  palliative  opera¬ 
tions  were  employed,  this  method 
should  always  be  considered,  even 
after  hysterectomy.  Treatment  by  the 
x  rays  might  prevent  development 
of  recurrences. 


(149)  Spontaneous  Amputation  or  Fal¬ 
lopian  Tube  by  Omentum. 

Orthmann  {Monats.  f.  Geb.  u.  Gyn., 
January,  1903)  relates  a  case  of  interest 
as  showing  one  of  the  numerous  effects 
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of  omental  adhesions.  In  1895  a  patient 
underwent  a  vaginal  operation  tor  sal¬ 
pingitis,  with  fixation  of  the  uterus 
backwards.  The  right  tube  was 
amputated  and  the  uterus  brought 
forward  by  vaginal  fixation.  In  1902 
the  same  patient  underwent  hyster¬ 
ectomy  for  fibromyoma.  The  left 
tube  was  found  divided  completely  into 
two  parts  by  a  band  of  omentum.  The 
uterine  half  was  completely  closed,  as 
was  the  tubal  canal  at  the  point  of 
division  on  the  outer  half,  whilst  the 
ostium  was  still  patent  and  the  fimbriae 
perfect. 


<150)  Actinomycosis  of  Tulin, 

Bongartz  (Mounts,  f.  Geb.  u.  Gyn., 
November,  1902)  examined  a  peasant 
woman  who  complained  of  swelling  in 
the  privates.  The  labium  majus  was 
swollen  and  covered  with  orifices  of 
fistulae  discharging  pus.  The  tracts 
were  slit  up  freely  and  scraped,  the 
actinomyces  was  detected  by  aid  of  the 
microscope_.  Three-quarters  of  a  year 
later  no  signs  of  recurrence  could  be 
detected.  Bongartz  observes  that  only 
two  similar  cases  have  been  recorded, 
one  by  himself,  and  one  by  Lieblein  of 
Prague. 


<151)  Hydatid  of  Pelvis  simulating;  Uterine 
Fibroid. 

Knauer  (Centrum,  f.  Gyniik.,  No.  47, 
1902)  reports  that  a  woman,  aged  22,  was 
sent  into  hospital  for  dysuria  caused  by 
a  tumour.  A  mass  could  be  felt  reach¬ 
ing  upwards  to  two  fingerbreadths  below 
the  umbilicus;  it  felt  smooth  and 
elastic.  Two  smaller  swellings  lay  on 
eaih  side,  and  were  movable  ;  the  round 
ligaments  could  be  defined  ;  hence  the 
chief  ma3s  was  taken  for  the  uterus  en¬ 
larged  by  a  tumour,  the  lateral  swellings 
for  ^the  appendages.  The  vaginal  por¬ 
tion  of  the  cervix  was  drawn  up  high, 
and  seemed  to  run  into  the  main 
tumour,  which  pressed  uniformly  down 
into  the  pelvis.  The  uterine  cavity 
measured  5^  in.  Soft  myoma  of  the 
uterus  was  diagnosed.  At  the  operation 
the  mass  was  found  to  consist  of  a 
hydatid  cyst  developed  in  the  retro- 
cervical  connective  tissue.  The  pos¬ 
terior  vaginal  wall  was  opened  and  the 
cyst  enucleated,  the  cavity  being 
drained.  Recovery  was  speedy.  Abun¬ 
dant  hooklets  were  found  in  the  inner 
wall  of  the  sac. 


<15?)  Intrauterine  Amputation  of  Forearm. 

Fieux  (Rev.  Mem.  de  Gyn.,  Obst.,  et. 
Paediat.  de  Bordeaux,  November,  1902) 
delivered  a  primipara,  aged  26.  of  a  live 
child  with  two  congenital  deformities. 
There  was  a  tail-like  appendix,  over 
2?  in.  long  and  'B  in.  thick,  attached  by 
a  somewhat  constricted  pedicle  to  the 
upper  part  of  the  sacral  region.  This 
growth  was  an  example  of  the  lipoma 
pendulum  caudiforme  of  Bartels,  a 
variety  of  congenital  lipoma  of  the 
sacrum.  The  right  forearm  hadundei- 
gone  amputation,  almost  complete,  at 
the  union  of  the  lower  with  the  middle 
third.  The  stump  ended  in  a  little 
depression  whence  proceeded  a  fibrous 
band  \  in.  long  and  £  in.  broad.  It 
terminated  in  a  well-developed  little 
hand  of  the  size  normal  in  an  embryo 
between  the  second  and  third  month. 
Schaeffer  as  long  ago  as  1775  reported  a 


case  of  intrauterine  amputation  below 
the  knee  ;  a  minute  foot  hung  from  the 
stump  by  a  thin  pedicle.  Fieux,  in  his 
case,  discovered  a  long  thin  band  cross¬ 
ing  the  amniotic  cavity,  and  presumed 
that  it  was  the  cause  of  the  mutilation 
of  the  forearm.  The  hand  dried  up 
completely  within  a  few  hours,  but  a 
piece  of  the  pedicle  was  fresh  enough 
for  microscopical  examination.  A  trace 
of  the  radius  and  ulna  was  detected. 


THERAPEUTICS. 


<153)  Ite*ult$  of  ••X”-Ray  Treatment, 

At  a  meeting  of  the  New  York  Academy 
of  Medicine  held  on  January  12th,  1903 
(New  \ork  Medical  Record,  February 
7th),  P.  R.  Turnure  read  a  paper  on  the 
results  of  x-ray  treatment,  based  on  ob¬ 
servations  extending  over  a  period  of 
two  years  at  the  New  York  and  Roosevelt 
Hospitals.  The  total  number  of  cases 
treated  at  the  Roosevelt  Hospital  during 
the  last  twelve  months  was  ninety-four, 
but  he  had  been  able  to  follow  and  keep 
satisfactory  records  of  only  eighty-two. 
He  had  made  use  of  three  different  coils, 
each  one  more  powerful  than  the  pre¬ 
ceding  one.  At  present  he  was  using  a 
20-in.  coil,  and  preferred  this  one,  be¬ 
cause  the  results  seemed  to  be  more 
quickly  obtained  with  it.  He  had  been 
unable  to  formulate  any  general  rule 
about  .r-ray  tubes  further  than  that  the 
resistance  should  be  low,  and  the  tube 
should  be  able  to  carry  a  large  quantity 
of  current  without  changing  its  vacuum. 
An  exposure  of  five  or  ten  minutes  was 
given,  and  the  method  preferred  was  to 
give  the  exposures  every  day  for  the  first 
week,  then  every  other  day  for  the  second 
week,  and  then  after  an  interval  of  two 
weeks  resume  the  treatment  as  before. 
He  had  had  five  cases  of  epithelioma  of  the 
nose,  all  of  which  had  done  well.  One 
now  under  treatment,  after  eight  ex¬ 
posures,  showed  marked  improvement. 
There  were  3  cases  of  epithelioma  of  the 
lip.  One  of  these  had  done  badly  after 
a  vigorous  x-iay  treatment  for  fourteen 
days.  The  treatment  caused  deep 
sloughing.  He  had  had  2  cases  of  epi¬ 
thelioma  of  the  penis,  1  of  which  only 
had  done  well.  The  general  results  in 
all  the  cases  of  epithelioma  were  good, 
and  he  thought  the  .r-ray  treatment  was 
indicated  in  such  cases  before  operation. 
The  results  were  quite  different  in  car¬ 
cinoma.  He  had  had  5  cases  of  carcinoma 
of  the  neck,  and  10  cases  of  carcinoma 
of  the  breast,  3  of  the  latter  being  pri¬ 
mary.  Two  of  these  were  absolutely 
inoperable.  Of  the  7  recurrent  carcino¬ 
mata  of  the  breast,  only  1  was  successful 
to  any  extent.  All  of  them,  after  a 
short  period  of  improvement,  seemed 
to  follow  the  natural  course  of  the  dis¬ 
ease.  This  temporary  improvement 
could  be  noticed  in  all  cases,  and  he 
attributed  it  solely  to  the  psychic  effect 
of  the  new  treatment.  Sometimes  this 
lasted  as  long  as  six  weeks,  and  then  the 
disease  progressed  as  before.  In 
one  case,  to  which  great  atten¬ 
tion  had  been  given,  the  disease  spread 
quite  rapidly,  the  progress  of  the  disease 
actually  seeming  to  be  stimulated  by  the 
x  ray.  In  2  cases  of  sarcoma,  one  of  the 
limb  and  the  other  of  the  neck,  the  pain 
was  relieved  for  a  weeks.  He  had  only 
treated  3  cases  of  tuberculous  glands  of 


the  neck,  and  all  of  these  were  in 
children.  All  of  them  improved  greatly 
after  four  weeks  of  treatment,  but  all  of 
this  improvement  he  attributed  to  the 
good  care  the  children  received  while 
in  the  hospital.  Two  cases  of  tuber¬ 
culosis  of  the  larynx  were  treated,  one 
for  four,  and  the  other  for  six  weeks, 
without  any  improvement.  Two  cases 
of  lupus  were  treated,  one  for  eight  and 
the  other  for  twelve  weeks.  They  ap¬ 
peared  to  have  been  cured.  Three  cases 
of  erythematous  lupus  were  treated. 
Two  did  extremely  well,  though  both  of 
them  required  over  four  months’  treat¬ 
ment.  The  third,  after  seven  months  of 
treatment,  was  only  slightly  improved. 
Five  cases  of  chronic  eczema  of  the  leg 
were  treated  by  the  .r  ray,  and  all  were 
cured,  apparently  as  a  result  of  the  irri¬ 
tation  produced ;  nevertheless,  the 
treatment  was  much  slower  than 
other  well  known  methods.  It  was 
worthy  of  note,  however,  in  this 
connexion,  that  the  itching  ceased 
very  promptly  after  the  .r-ray  treatment. 
Turnure  said  he  had  treated  one  woman 
with  the  x  rays  for  the  purpose  of  re¬ 
moving  hair  from  her  face.  The  treat¬ 
ment  had  been  carried  out  very  cau¬ 
tiously,  and  after  four  months  the  hair 
had  been  entirely  removed  from  the 
arc  a  treated  without  any  burning.  If 
this  result  proved  to  be  permanent,  he 
would  treat  the  rest  of  her  face,  because 
the  woman  had  tried  the  electrolytic 
method  and  had  found  it  very  painful. 
In  conclusion,  the  author  stated  that 
the  results  he  had  observed  in  x-ray 
treatment  were  certainly  confusing,  but 
the  first  thought  that  occurred  to  him 
on  studying  these  records  was  that  x-ray 
treaiment,  to  be  successful,  must  be 
used  upon  superficial  disease  processes. 
If  the  x  ray  exerted  its  influence  very 
deeply,  it  was  almost  certain  that  some 
of  these  effects  would  be  observed  in 
x-ray  workers,  which,  so  far  as  he  knew, 
was  not  the  case.  Glar  ds,  which  were 
often  secondary  to  epithelioma,  were 
not  really  epitheliomatous  deposits,  but 
were  the  results  of  secondary  infec¬ 
tion.  Undoubtedly  many  cures  were 
effected  in  the  case  of  superficial 
growths,  and  most  of  these  seemed 
t)  be  permanent.  He  had,  however, 
had  one  recurrence  after  eight  months. 
H.  Lilienthal  said  that  he  had  watched 
some  of  the  cases  treated  by  the  x  ray 
at  the  hospital.  He  had  seen  epithe¬ 
lioma  apparently  cured,  but  he  had 
never  seen  a  deep  growth  cured  by  the 
x  ray  alone.  At  present  he  had  under 
his  care  a  small  round- celled  sarcoma  of 
the  scapula,  which  had  been  proved  to 
be  of  the  malignant  type.  Through  a 
large  incision  a  piece  had  been  removed 
for  examination.  Ordinarily  one  would 
not  expect  this  incision  to  heal,  but 
under  the  use  of  Coley’s  fluid  and  of  the 
x  ray  there  had  been  a  gradual  flatten¬ 
ing  of  the  tumour,  the  wound  had 
lealed  promptly,  and  the  skin  had  be¬ 
come  maakedly  pigmented.  Of  course 
Coley’s  fluid  was  used  here,  and  while 
here  was  only  one  reaction  from  this, 
and  that  might  have  been  an  accidental 
infection,  the  patient  was  now  taking 
enormous  doses  of  this  fluid  without 
any  reaction.  The  patient  (a  woman) 
had  been  exposed  to  the  x  ray  for  fifteen 
minutes  on  alternate  days.  The  case 
had  been  doing  so  well  that  he  had  not 
felt  called  upon  to  operate.  Coley  was 
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of  opinion  that  his  fluid  only  benefited 
when  it  caused  a  reaction;  if  this  were 
true,  then  it  might  be  very  properly 
argued  that  in  this  case  the  good  result 
was  due  to  the  x  ray  and  not  to  Coley’s 
fluid.  While  the  results  reported  in 
the  paper  were  disappointing,  it  was 
quite  possible  that  they  had  been  alto¬ 
gether  too  optimistic  regarding  this 
agent ;  for,  as  a  matter  of  fact,  they  knew 
very  little  about  it.  The  .z-ray  treat¬ 
ment  at  the  present  time  should  be  re¬ 
served  for  inoperable  cases.  Robert 
T.  Morris  agreed  that,  in  this  experi¬ 
mental  stage,  only  inoperable  cases 
should  be  subjected  to  the  x  ray.  He 
had  had  one  case  of  lupus  of  the  fore¬ 
head,  which  was  practically  well,  and  a 
case  of  epithelioma  of  the  lip  in  which 
the  cervical  glands  had  been  so  much 
involved  that  he  thought  operation  was 
not  indicated.  The  latter  case  was  now 
apparently  well.  In  a  case  diagnosed 
as  inoperable  sarcoma  of  the  parotid, 
the  .r-ray  treatment  had  apparently 
produced  a  complete  cure.  In 
another  case  of  very  extensive  re¬ 
currence  in  the  glands  of  the  neck,  after 
amputation  of  the  breast,  some  im¬ 
provement  had  been  effected,  but  the 
patient  had  not  followed  the  treatment 
very  closely.  He  was  disposed  to  feel, 
with  the  reader  of  the  paper,  that  the 
x  ray  was  not  of  great  value  where  the 
malignant  disease  was  dee}  >’y  situated. 
He  had  one  case  of  epithelioma  of  the 
trigone  of  the  bladder  that  was  being 
treated  by  the  x  ray  by  way  of  the 
rectum  and  a  suprapubic  incision.  At 
last  accounts  the  case  was  decidedly 
better.  A  very  interesting  point  was 
that  neoplastic  deposits  in  the  glands 
seemed  to  disappear  under  the  influence 
of  the  x  ray.  Carl  Beck  was  convinced 
that  if  sufficient  treatment  were  given 
to  any  epithelioma  it  could  be  cured, 
but  he  also  believed  that  this  was  not 
so  good  a  method  as  thorough  extirpa¬ 
tion  of  the  epithelioma  by  the  knife. 
The  x  ray  should  be  reserved  more 
especially  for  special  cases— as,  for 
example,  epithelioma  of  the  eyelid— 
where  a  particularly  good  cosmetic 
result  was*  desired.  He  had  seen  a 
number  of  cases  in  which  the  disease 
had  recurred  just  as  rapidly  after  x- 
ray  treatment  as  after  operation.  Last 
spring  he  had  presented  to  a  medical 
society  an  old  man  in  whom  epithelioma 
of  the  upper  lid  had  been  completely 
cured  by  twenty  exposures  to  the  x 
ray,  yet  very  shortly  afterwards  the 
disease  appeared  in  the  upper  lip, 
showing  how  widely  disseminated  were 
the  cancer  cells.  The  use  of  protective 
shields  was  a  mistake,  because  the  object 
should  be  not  only  to  have  the  .r-ray 
tube  as  near  as  possible,  but  to  secure  a 
wide  effect.  He  had  noticed  that  those 
who  used  the  x  ray  very  carefully  in  the 
hop'eof  avoiding  burns  were  the  ones  who 
obtained  only  indifferent  results.  It 
was  often  well  to  run  considerable  risk 
of  burning  the  patient.  He  had  met 
with  cases  in  which  improvement  had 
only  been  effected  after  the  use  of  very 
strong  doses  of  the  x  ray.  He  would 
not  advise  the  treatment  of  carcinoma 
of  the  stomach  and  of  the  bladder  by 
the  x  ray,  on  the  principle  that  it 
was  unwise  to  leave  for  the  x  ray  what 
could  could  be  done  by  the  scalpel.  He 
believed  that  there  was  not  a  case  of 
lupus  that  would  not  yield  to  the  x  ray. 
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Thomas  H.  Manley  thought  the  paper 
and  the  discussion  showed  clearly  that 
the  sphere  of  .r-ray  treatment  should  be 
limited  to  the  treatment  of  lupoid 
growths.  What  had  been  said  about  the 
disappearance  of  glands  bore  out  his  own 
experience,  that  when  the  local  source 
of  irritation  or  infection  was  destroyed 
the  glands  would  take  care  of  themselves. 
Turnure,  in  reply,  said  he  wished  to 
make  clear  the  fact  that  one  of  the 
cases— indeed  the  one  that  had  appa¬ 
rently  given  the  best  result — had 
already  recurred.  He  was  not  in  a  posi¬ 
tion  to  say  at  present  how  many  recur¬ 
rences  there  would  be.  The  scar  on  the 
face  from  ,r-ray  treatment  had  been 
found  much  less  disagreeable  than  the 
scar  usually  left  after  a  cutting  opera¬ 
tion.  His  experience  had  been  that  the 
recurrence  from  operation  was  greater 
than  from  the  x  ray.  This  was  his 
present  opinion,  although  it  was  quite 
possible  that  he  might  have  reason  to 
change  that  opinion  in  the  near  future. 
The  result  in  the  removal  of  hair  from 
the  face  was  certainly  far  better  than 
from  electrolysis. 


<154>  Eucatiie  B. 

Marcinowski  {Dent.  Zeit.  f.  Chir., 
October,  1902,)  gives  a  comprehensive 
account  of  the  action  and  practical 
utility  of  eucaine  B,  and  the  results  of 
some  original  observations.  He  main¬ 
tains  that  eucaine  B  is  in  every  respect 
superior  to  cocaine  except  in  the  treat¬ 
ment  of  iritic  processes.  Eucaine  a  is 
to  be  avoided.  Eucaine  B  produces  no 
irritation  unless  solutions  unnecessarily 
strong  are  used,  and  this  is  also  avoided 
by  the  addition  of  sodium  chloride  to 
solutions,  0.6  per  cent,  for  the  weaker 
and  0.8  per  cent,  for  the  stronger  solu¬ 
tions  ;  solutions  should  be  made  at  the 
blood  temperature.  Eucaine  B  is  at 
least  3.75  times  less  toxic  than  cocaine  or 
eucaine  a.  It  has  special  advantages  for 
ophthalmic  work,  in  that  it  causes  only 
very  slight  vascular  dilatation,  does  not 
influence  the  pupil  and  accomodation, 
does  not  alter  ocular  tension  or  affect 
the  cornea.  The  concentration  of  solu¬ 
tions  recommended  is  as  follows :  In 
ophthalmic  work  2  per  cent. ;  in  the 
urethra  and  bladder  2  per  cent,  up  to 
60  c.cm. ;  in  the  nose  and  throat  5  to  10 
per  cent,  as  a  paint  or  spray ;  on  mucous 
surfaces  generally  and  wounds  5  to  10 
per  cent. ;  in  dental  work  2  to  5  per 
cent.,  1  c.cm.;  for  infiltration  anaes¬ 
thesia — Schleich’s  method— 1  permille 
to  1  per  cent.,  Reclus’s  method  2  per 
cent.,  Braun’s  method  1  per  mille  up  to 
0.3  gram.  :  for  regional  anaesthesia  by 
Braun’s  method,  1  percent. 


PATHOLOGY. 


<I55>  Mechanical  Irritation  of  (lie  Skin. 

L.  Torok  {Arch,  f,  Dermat.  u.  Syph., 
November,  1902)  discusses  the  effect  on 
the  skin  of  scratching,  rubbing,  and 
similar  mechanical  irritation.  In  his 
experiments  the  skin  is  first  cleaned 
with  soap,  alcohol,  and  ether,  arid  the 
irritation  is  then  effected  with  a  steril¬ 
ized  brush  or  gauze.  He  notes  that  the 
reaction  from  the  scrubbing  is  more 
marked  if  an  irritant  has  been  first, 
applied  to  the  skin.  In  a  case  of  slight 
keratosis  pilaris,  after  three  and  a-half 


minutes’  brushing  on  the  inner  side  of 
the  arm,  pale  round  elevations  of  skin 
on  hyperaemic  bases  appeared,  and  in  a 
short  time  the  whole  affected  area  be¬ 
came  swollen  and  marked  by  punctiform 
and  streak-like  cuticular  excoriation. 
Except  on  a  few  days  when  the  tender¬ 
ness  of  the  skin  made  it  impossible, 
the  brushing  was  repeated  first  once, 
and  later  twice  a  day  for  seven  weeks. 
At  the  beginning  of  the  eighth  week 
slight  lichenization  was  present  over 
the  affected  area.  It  is  doubtful,  how¬ 
ever,  if  lichenization  can  be  mechanic¬ 
ally  caused  without  a  predisposition  of 
the  skin.  It  does  not  occur  in  pruritus 
senilis  or  chronic  urticaria,  in  spite  of 
constant  itching  and  scratching,  but  de¬ 
velops  at  once  in  Hebra’s  prurigo.  The  pos¬ 
sibility  of  producing  vesicular  and  moist 
eczema  by  scratching  or  rubbing  is  next 
considered.  Such  a  condition  was  not 
reached  in  the  experiments  already  re¬ 
ferred  to,  and  does  not  supervene  in 
diseases  such  as  lichen  planus  which 
are  accompanied  by  constant  itching. 
Torok  is  disposed  to  abandon  his  earlier 
view  that  secondary  patches  of  eczema 
are  the  effect  of  scratching  on  a  skin 
predisposed  to  the  disease.  They  can 
usually  be  traced  back  to  the  chemical 
or  thermal  irritant  which  has  caused 
the  primary  patch.  Where  this  is  im¬ 
possible  the  increased  irritability  of  the 
skin  may  have  rendered  it  susceptible 
to  eczema  from  such  chemical  irritants 
as  water  and  soap,  which  are  ordinarily 
harmless.  In  cases  where  both  primary 
and  secondary  eczematous  patches  ex¬ 
isted,  and  in  which  a  predisposition  to 
the  disease  might  be  assumed,  it  was 
found  that  scratching  and  scrubbing  of 
the  affected  parts  increased  the  hyper- 
aemia  and  oedema  and  the  amount  of 
serum  secreted,  and  in  some  cases  de¬ 
veloped  moist  from  dry  eczema.  But 
even  in  such  cases  the  scrubbing  of  ap¬ 
parently  healthy  skin  caused  no  vesica¬ 
tion  and  no  lasting  secretion  of  serum. 
The  experiments  as  a  whole  tend  to 
show  that  the  condition  of  the  vessels 
is  a  more  important  factor  in  determin¬ 
ing  the  skin  reaction  than  the  severity 
of  the  scratching  and  rubbing. 


<156>  Wily  Parasitic  Worms  are  not 
Digested. 

Many  reasons  have  been  given  in  the 
past  to  explain  why  the  gastric  and 
pancreatic  juices  do  not  attack  the  walls 
of  the  digestive  tube.  We  have  also 
been  equally  in  the  dark  as  to  how  it  is 
that  the  parasitic  worms  can  live  in  both 
the  stomach  and  the  small  intestines  in 
the  presence  of  strong  proteid-dissolving 
ferments.  Weinland  {Bioch.  Centralbl., 
January  15th,  1903)  has  found  that  the 
fluid  pressed  out  of  round  worms  from 
the  gut  of  the  pig  has  the  power  of  pre¬ 
venting  the  gastric  and  the  pancreatic 
juice  of  the  same  animal  from  dissolving 
fibrin.  He  was  able  to  separate  some  of 
the  active  substance  by  means  of  pre¬ 
cipitation  with  alcohol.  A  similar  body 
was  also  obtained  from  the  mucous 
membrane  of  the  stomach  and  intestine. 
He  therefore  regards  the  resistance  to 
proteolytic  ferments  which  is  shown  by 
the  gastric  and  intestinal  lining  and  by 
parasitic  worms  as  due  to  an  antiferment 
which  opposes  itself  to  the  tryptic  (or 
peptic)  ferment.  The  antiferment  is  de¬ 
stroyed  by  boiling. 
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<157)  Eyegtruln  and  Headache. 

At  the  ninety-seventh  annual  meeting 
of  the  Medical  Society  of  the  State  of 
New  York,  held  in  Albany,  January  27th, 
28th,  and  29th,  1903  ( American  Medicine , 
February  14th),  Lucien  Howe  (Buffalo) 
submitted  an  explanation  of  the  manner 
in  which  eyestrain  caused  headache.  By 
the  term  “eyestrain  ”  he  meant  the  pain 
experienced  by  some  persons  when  read¬ 
ing,  sewing,  or  doing  other  near  work. 
This  pain  was  referred  to  the  pye  itself, 
the  forehead  or  some  part  of  the  head,  or 
possibly  even  to  the  shoulders.  The 
proposition  which  he  sought  to  prove 
was  that  the  pain  was  due  directly  to 
some  muscular  contraction.  According 
to  the  theory  of  Helmholtz,  the  ligament 
of  Zinn  was  tense  when  the  eye  was  at 
rest,  and  relaxed  more  and  m  >re  in  pro¬ 
portion  to  the  degree  of  accommodation. 
A  better  explanation  has  been  offered 
recently  by  Tscherning,  who  contended 
that  the  act  of  accommodation  was  not  al¬ 
together  passive,  as  Helmholtz  believed, 
and  that  on  looking  at  the  near  point  the 
ciliary  muscle  was  contracted.  This 
drew  the  edges  of  the  lens,  bent  the 
central  portion  of  the  anterior  surface 
further  forward,  and  made  the  lens 
more  convex.  On  this  theory,  that  near 
vision  wa3  entirely  an  active  muscular 
effort,  it  was  not  difficult  to  explain  the 
pain  in  the  eyes,  which  constituted  the 
first  feature  of  ocular  headache.  More¬ 
over,  a  certain  amount  of  accommoda¬ 
tion  always  meant  a  certain  degree  of 
convergence  of  the  visual  axes,  which 
implied  tension  of  the  internal  recti, 
and  also,  to  a  certain  extent,  of  the 
superior  and  inferior  recti.  The  acces¬ 
sory  muscles  of  the  forehead  and  head 
were  called  into  action  when  any  special 
cfTort  was  required  to  maintain  accom¬ 
modation,  and  it  was  the  tension  of 
these  accessory  muscles  which  gave  rise 
to  the  headache.  The  occipito-frontalis 
was  an  important  muscle  in  this  respsct, 
and  both  the  anterior  and  posterior  por¬ 
tions  were  subjected  to  strain  in  con¬ 
nexion  with  a  special  effort  to  maintain 
accommodation.  This  explained  frontal 
and  occipital  headache. 


<158)  Tlie  Si  Jill  meaner  of  Itching  as  a 
Concomitant  and  as  a  Cause  of 
Disease. 

At  a  meeting  of  the  Society  of  Alumni 
of  Bellevue  Hospital,  held ‘on  January 
7th,  1903  ( Medical  News ,  February  14th), 
E.  B.  Bronson  said  that  in  a  study  of  the 
subject  made  by  him  some  years  ago  he 
had  endeavoured  to  show  that  itching 
had  its  origin  in  the  nerve  endings  in 
the  epidermis.  He  believed  that  the 
disturbance  of  the  original  and  primi¬ 
tive  sense  of  contact  was  the  real  cause 
of  itching.  Connective  tissue  diseases 
did  not  cause  itching,  even  when  super¬ 
ficially  located.  For  example,  mycosis 
fungoides  was  an  affection  closely  allied 
to  sarcoma,  and  yet  was  a  pruriginous 
disease.  It  produced  effects  on  the  skin 
similar  to  those  of  eczema,  and  hence 
was  marked  by  great  itching.  An  ery¬ 


thematous  disease  was  not  per  se  a 
pruriginous  one.  The  morbid  sensation 
was  more  apt  to  be  that  of  smarting  or 
burning.  The  instinctive  impulse  in 
scratching  was  to  attack  and  re¬ 
move  an  irritating  something  which 
was  vexing  the  sense  of  contact. 
Smarting  of  the  skin  had  a  different 
mode  of  production,  and  required  dif¬ 
ferent  treatment.  Urticaria  was  liable 
to  occur  in  nearly  all  irritative  affections 
associated  with  hyperaesthesia.  In  the 
production  of  the  wheal  a  disorder  of 
the  unstriped  muscles  of  the  skin  and 
of  the  blood  vessels  was  concerned. 
Scratching  always  aggravated  the  condi¬ 
tion.  In  a  number  of  papular  pruri¬ 
ginous  diseases  it  was  a  fact  that  hyper¬ 
trophy  of  the  erectores  pili  were  present, 
pointing  to  the  part  played  by  these 
muscles  in  itching.  Of  all  the  inflam¬ 
matory  pruriginous  diseases  eczema  was 
the  one  in  which  trophic  changes  in  the 
epidermis  were  the  most  prominent. 
Pruritus  was  apt  to  be  marked  if  the 
lesions  of  a  cutaneous  disorder  were 
situated  in  the  prickle  cell  layer. 
Pruritus  was  almost  always  associated 
with  acute  disturbances  or  changes  in 
the  epidermis,  but  might  be  absent 
when  these  changes  occurred  slowly. 
Again,  pruritus  might  occur  without 
obvious  change  in  the  epidermis,  and 
might  be  generalized  over  the  body. 
There  could  be  little  doubt  that  the 
central  nervous  system  comprised  cen¬ 
tres  controlling  tlie  nerves  of  the  skin. 
In  essential  pruritus  the  determining 
cause  was  probably  to  be  found  in  the 
skin  itself.  In  many  cases  this  cause 
was  an  initial  hyperaesthesia.  The 
common  assumption  that  in  the  tox¬ 
aemias,  in  diabetes,  and  in  icterus,  the 
itching  is  due  to  the  direct  irritation  of 
toxic  matter  circulating  in  the  blood, 
lacked  proof.  A  sudden  change  to  cool, 
damp  weather,  or  the  taking  of  a  cold 
bath  would  provoke  urticaria  in  certain 
nervous  and  susceptible  individuals. 
There  seemed  to  be  a  curious  interac¬ 
tion  between  disturbance  of  the  tem¬ 
perature  sense  and  the  sense  of  contact. 
In  this  connexion  it  was  interesting  to 
recall  the  fact  that  a  sensation  of  burn¬ 
ing  was  sometimes  produced  in  the  ab¬ 
sence  of  any  obvious  lesion  of  the  skin. 

It  was  really  a  form  of  pruritus,  and  was 
often  preceded  by  it.  Sexual  neur¬ 
asthenia  was  sometimes  the  only  dis¬ 
coverable  cause  of  pruritus  ani  or  of 
pruritus  progenitalis.  Pruritus  was 
sometimes  the  result  of  mental  sugges¬ 
tion,  as  when  a  person  suffered  from 
intense  itching  in  the  belief  that 
he  was  a  victim  of  pediculosis,  though 
examination  showed  this  condition  to  be 
absent.  A  gouty  diathesis  or  a  neur¬ 
asthenia  was  often  responsible  for'  a 
pruritus  of  the  anus  or  vulva,  but  after  a 
time  a  form  of  eczema  developed  as  a 
consequence  of  the  pruritus.  In  such 
cases  if  the  itching  were  cured  the 
eczema  would  take  care  of  itself.  Again, 
there  were  many  pure  vasomotor  dis¬ 
turbances  with  more  or  less  decided 
trophic  changes  which  must  be  attributed 
to  a  pruritus  and  the  consequent  scratch¬ 
ing.  There  was  a  diversity  of  opinion 
regarding  the  position  of  the  papule  in 
the  prurigo  of  Hebra,  but  it  was  un¬ 
deniable  that  much  of  the  trophic 
change  in  this  disease  was  solely  the 
result  of  scratching.  In  the  treatment 
of  all  pruriginous  affections  measures 
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directed  to  the  relief  of  itching  were  of 
the  first  importance.  Allay  the  itching 
and  an  important  etiological  factor,  and 
often  the  essential  one  in  the  disease, 
would  be  eliminated.  In  discussing  the 
paper,  C._E.  Quimbysaid  he  had  been  in 
the  habit  of  considering  the  burning 
sensation  experienced  after  going 
to  bed  as  a  forerunner  of  apoplexy. 
This  condition  he  had  found  al¬ 
most  invariably  associated  with  a 
persistently  high  arterial  tension. 
This  burning  sensation  was  apt 
to  occur  chiefly  in  the  lower 
extremities  below  the  knees,  and 
according  to  liis  experience  these  cases 
almost  invariably  showed  a  marked 
accentuation  of  the  second  sound  of 
the  heart.  In  reply,  Bronson  said  it 
had  been  his  experience  that  neither 
the  vasomotor  nerves  nor  the  blood 
vessels  had  anything  to  do  with  the 
burning  sensation  referred  to  by 
Quimby.  He  believed  it  was  entirely 
a  matter  involving  the  nerves  connected 
with  the  temperature  sense.  The  nerves 
in  the  lower  extremities  were  less 
highly  developed,  and  itching  was  apt 
to  be  most  intense  here.  The  reason 
for  itching  occurring  so  commonly  in 
Uie  genitals  was  probably  to  be  found 
in  the  perturbations  to  which  these 
parts  were  subjected.  Moreover,  the 
aphrodisiac  sense  was  of  a  low  order, 
and  it  was  just  in  nerves  of  this  order 
that  itching  was  most  apt  to  occur. 

(159)  Tlie  Influence  of  Ailenohl  Vegetations 
on  the  Bodily  and  Mental  Development 
of  Children. 

Wilbert  ( Deut .  mei.  Woch.,  February 
5th,  1903)  has  studied  the  condition  of 
the  posterior  nares  of  school  children, 
and  inquired  into  the  bodily  and  mental 
development  of  those  affected.  In  all, 
he  was  able  to  examine  375  boys,  whose 
ages  ranged  between  6|  and  12J  years; 
231  of  them  showed  some  hypertrophy 
of  the  post-nasal  tonsil,  giving  a  per¬ 
centage  of  62 ;  33  per  cent,  of  tlie  boys 
showed  some  pathological  changes  refer¬ 
able  to  the  vegetations,  5  per  cent, 
showed  nervous  disturbances,  and  27  per 
cent,  were  affected  in  their  hearing.  In 
summarizing  these  results,  he  points 
out  that  in  about  half  of  the  cases  of 
hypertrophy  of  the  posterior  tonsil  he 
could  find  definite  changes.  The  number 
of  children  affected  nervously  he  be¬ 
lieves  is  too  low,  as  only  the  more  severe 
forms  would  be  detected.  He  goes  on  to 
deal  more  minutely  with  the  ear  cases, 
and  finds  that  16  per  cent,  of  the  boys 
could  not  hear  whispered  speech  at  a 
distance  of  1  metre.  With  regard  to  the 
mental  condition,  he  finds  that  of  the 
26  children  who  were  described  as  bad 
scholars  22  had  adenoids,  and  that  of  the 
84  boys,  forming  the  bottom  12  in  each 
class,  65  suffered  in  this  way. 


SURGERY. 


(160)  Tlie  1 11 II uence  of  \eplirecf  omy  oil 
Absorption. 

At  a  meeting  of  the  New  York  Patho¬ 
logical  Society  held  on  December,  1902 
(New  York  Medical  Record ,  February 
7th,  1903),  William  Salant,  of  the  Rocke- 
leller  Institute  for  Medical  Research, 
read  a  paper  by  S.  J.  Meltzer  and  him¬ 
self  on  the  influence  of  nephrectomy 
upon  absorption,  in  which  they  gave 
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the  results  of  their  studies  upon 
absorption  from  the  peritoneal  cavity 
of  nephrectomized  and  normal  rabbits. 
They  began  by  injecting  a  08  per 
cent,  salt  solution,  which  was  allowed 
to  remain  in  the  peritoneal  cavity  for 
from  one-half  to  nineteen  hours.  Injec¬ 
tion  was  made  immediately  after  nephr¬ 
ectomy.  It  was  found,  contrary  to 
expectation  that  absorption  was  much 
better  in  nephrectomized  than  in  normal 
rabbits.  In  normal  rabbits  the  average 
per  cent,  of  absorption  per  kilo  was  43 
per  cent.,  while  in  nephrectomized 
rabbits  it  was  65  per  cent.  Since  these 
results  might  be  due  to  the  rise  of 
osmotic  pressure  in  the  blood  of  nephr¬ 
ectomized  rabbits,  several  series  of 
experiments  were  undertaken  with  salt 
solutions  of  higher  concentrations. 
The  next  series  of  experiments  was  per¬ 
formed  with  1  per  cent,  salt  solution, 
which  was  allowed  to  remain  in  the 
peritoneal  cavity  for  an  hour  and 
a-half.  Absorption  in  normal  rabbits 
was  18  per  cent,  in  one  experiment;  in 
another,  60  per  cent,  more  was  recovered 
than  was  injected,  while  in  neprectom- 
ized  rabbits  absorption  was  47  and  43 
per  cent.  The  next  series  was  experi¬ 
mented  upon  with  1.2  per  cent,  salt 
solution,  which  was  injected  immedi¬ 
ately  after  double  nephrectomy  or  about 
seventeen  to  forty  hours  later,  and  was 
allowed  to  remain  in  the  peritoneal 
cavity  for  from  one  half  to  six  hours. 
In  a  number  of  experiments  of  this 
series  the  average  of  absorption  per  kilo, 
of  normal  rabbits  was  §  per  cent.,  while 
in  nephrectomized  rabbits  it  amounted 
to  25  per  cent.  The  assumption  that 
there  was  a  rise  of  osmotic  pressure  in 
nephrectomized  animals  was  made 
more  probable  by  the  results  of  the 
series  with  1.5  per  cent,  salt  solution. 
In  three  out  of  four  experiments  10  to 
20  per  cent,  more  fluid  was  recovered 
than  was  injected  in  normal  rabbits, 
while  in  nephrectomized  animals  30 
per  cent,  per  kilo,  was  absorbed.  In 
the  next  and  last  series  with  2.0  per  cent, 
salt  solution,  there  was  negative  ab¬ 
sorption,  that  is,  more  fluid  was  re¬ 
covered  than  was  injected ;  this 
was,  in  all  probability,  an  indica¬ 
tion  that  2  per  cent,  salt  solution 
was  hypertonic  for  nephrectomized 
rabbits.  Experiments  with  a  stay 
of  six  hours  in  the  peritoneal  cavity 
did  not  show  any  difference  between 
the  normal  and  nephrectomized  rabbits 
in  any  of  the  different  series  that  were 
considered.  Thus  they  obtained  similar 
results  with  2,0  percent.,  0.8  per  cent., 
and  1.2  per  cent,  salt  solutions,  which  is 
apparently  due  to  the  fact  proved  by 
many  investigations,  that  liquids, 
whether  hypertonic  or  hypotonic,  be¬ 
came  isotonic  with  the  blood  after  a 
longer  stay  in  the  peritoneal  cavity. 
The  results  showed  that  the  power  of 
absorption  was  considerably  increased 
in  nephrectomized  rabbits.  This  held 
good  lor  at  least  twenty-four  hours  after 
nephrectomy.  In  one  instance  it  was 
found  that,  even  after  forty- one  hours, 
absorption  was  better  in  nephrectom¬ 
ized  than  in  normal  animals.  In  another 
instance  there  was  no  difference.  These 
results  would  explain  the  fact  that  no 
oedema  is  seen  after  nephrectomy  in  ani¬ 
mals.  They  also  explain  the  clinical  obser¬ 
vation  of  anuria  persisting  for  many  days 
without  leading  to  oedema.  The  cause 
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of  all  this  was  that  the  first  effect  of 
nephrectomy  was  not  an  increase  of 
transudation  of  lymph  into  the  tissue 
spaces,  but  an  increase  of  absorption 
from  them.  Levene,  in  discussing  the 
paper,  asked  whether  the  investigators 
had  considered  the  possibility  that  the 
increase  of  osmotic  pressure  in  the  blood 
was  the  cause  of  the  impairment  of 
absorption  after  nephrectomy.  The 
technical  methods  of  determining  the 
osmotic  pressure  in  the  blood  were  so 
simple  and  easy  to  carry  out  that  he 
thought  the  determination  should  have 
been  made  before  such  important  con¬ 
clusions  were  drawn  as  the  result  of  the 
experiments.  Meltzer,  in  reply,  said 
that  in  the  first  place  the  experiments 
were  carried  out  with  the  idea  of  demon¬ 
strating  whether  absorption  was  in¬ 
creased  or  diminished  in  nephrec¬ 
tomized  animals,  and  the  question 
of  the  determination  of  the  osmotic 
pressure  of  the  blood  was  an  en¬ 
tirely  secondary  matter.  Indeed, 
these  determinations  had  already  been 
made  by  Koi'anyi,  and  were  published 
in  one  of  his  articles,  although  as  the 
reference  was  in  a  footnote  it  might  be 
easily  overlooked.  In  fact,  Meltzer  and 
his  associate  had  not  known  of  it  until 
after  they  had  made  some  of  their  experi¬ 
ments.  Ivoranyi  stated  that  he  found  a 
distinct  difference  in  the  freezing  point 
of  the  blood  of  normal  and  nephrec¬ 
tomized  animals.  In  normal  animals 
the  freezing  point  was  0.56°  C.,  in 
nephectomized  animals  o.7o°C.  Levene 
further  asked  if  the  alterations  in  the 
circulation,  or  vasomotor  disturbances 
due  to  the  operative  technique,  might 
not  have  caused  the  increased  absorp¬ 
tion.  Meltzer  said  there  was  no  hyper- 
aemia  of  the  peritoneum  after  opera¬ 
tion.  The  incisions  were  made  as  small 
as  possible,  and  the  necropsies  had 
shown  that  there  was  no  peritonitis. 
Besides,  peritonitis  did  not  favour  but 
rather  retarded  absorption.  That  there 
was  no  especial  change  in  the  circula¬ 
tion  after  nephrectomy  was  shown  long 
ago  by  v.  Limbeck. 


(101)  Prognosis  of  Pliarjmgotoiny  for 
Removal  of  Malignant  (irowtlis. 

Orlow  (Rev.  de  Chir.,  No.  2, 1903),  in  an 
elaborate  article  on  pharyngotomy  for 
removal  of  tumours  from  the  back 
of  the  mouth,  describes  a  method 
he  has  devised  and  practised  in  nine 
cases.  This  method  which,  the  author 
states,  is  a  modification  of  Kroenlein’s, 
consists  in  a  long  stem  incision  from  the 
mastoid  process  to  the  margin  of  the  lip 
in  the  middle  line,  and  in  section  of  the 
mandible.  The  actual  removal  of  the 
disease  forms  but  a  short  stage  of  a  very 
radical  procedure,  as  it  is  preceded  by 
a  prolonged  dissection  for  total  removal 
of  enlarged  glands  from  both  sides  of  the 
neck  and  of  the  submaxillary  gland  on 
the  affected  side,  and  also  by  ligature  of 
the  external  or  the  common  carotid 
artery  with  the  corresponding  jugular 
vein.  One  of  the  nine  patients  died  from 
secondary  haemorrhage  on  the  eleventh 
day  from  the  date  of  operation.  In  three 
cases  recurrence  has  been  noted,  and  in 
two  other  cases  recurrence,  it  is  stated, 
has  probably  occurred.  In  two  cases, 
both  of  endothelioma,  one  patient  was 
quite  well  after  an  interval  of  twelve 
months,  and  the  other  after  the  short 


interval  of  two  months  and  a-half.  The 
fate  of  the  ninth  patient  is  unknown. 
This  record,  it  is  acknowledged  shows  no 
improvement  when  compared  with  those 
of  other  surgeons,  and  in  the  cases  of 
malignant  disease  there  was  after  every 
operation  a  speedy  recurrence  both  in 
situ  and  in  the  glands.  In  nearly  all  the 
author’s  cases,  however,  the  disease  was 
far  advanced,  and  there  is  some  reason 
to  hope,  he  thinks,  that  operative  treat¬ 
ment  applied  at  an  early  stage  may  in 
cancer  ot  this,  as  of  other  regions,  give 
better  results. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(162)  Retroperitoneal  Lipoma. 

Knauer  ( Central b.  f.  Gyn.;  No.  47,  1902) 
reports  another  case  of  this  rare  condi¬ 
tion,  similar  to  that  recently  published 
by  Doran  ( Journ .  of  Obstet.  and  Gyn.  of 
Brit.  Bmp.,  September,  1902;  Trans. 
Obst.  Soc.,  vol.  xliv,  1902,  p.  265). 
Knauer’s  patient  was  46,  and  nulliparous. 
The  menopause  had  been  established 
about  two  years  before  observation, 
then  emaciation  gradually  came  on, 
attended  by  enlargement  of  the  abdo¬ 
men ;  there  was  also  marked  tachy¬ 
cardia,  apparently  habitual,  as  no  evi¬ 
dence  of  organic  disease  of  the  heart 
could  be  detected.  A  large  tumour  dis¬ 
tended  the  abdomen ;  it  was  three-lobed. 
The  right  lobe  reached  from  the  sternum 
to  the  pelvic  inlet,  the  left  from  a  little 
above  the  level  of  the  umbilicus  back¬ 
wards  into  the  loin  ;  it  moved  distinctly 
during  respiration,  a  fact  which  obscured 
diagnosis.  There  was  a  third  lobe  be¬ 
hind  the  ensiform  cartilage  and  right 
hypochondrium  ;  this  also  moved  during 
respiration.  All  three  lobes  were  smooth 
and  elastic.  The  uterus  was  pressed 
upon  by  the  right  lobe,  but  was  separate 
from  it.  The  diagnosis  was  ovarian  cyst, 
with  hydatid  ot  liver  or  hydatids  dif¬ 
fused  over  the  abdomen.  Knauer  oper¬ 
ated,  and  found  fthat  the  three  masses 
were  all  lobes  of  one  large  retroperi¬ 
toneal  tumour  which  was  attached  to 
the  spinal  column  three  fingerbreadths 
above  the  umbilical  level.  It  weighed 
1 5A  lb.  The  result  of  the  operation  is 
not  given.  Pathologically  the  tumour 
was,  strictly  speaking,  a  myxomatous 
fibrolipoma  with  sarcomatous  elements. 
The  mobility  of  the  upper  and  left  lobes 
was  remarkable,  considering  that  the 
tumour  was  entirely  retroperitoneal,  but 
it  projected  forwards  from  a  narrow  base, 
and  was  very  bulky  and  soft,  so  that  this 
mobility  could  be  understood. 

(163)  Parotiditis  Following  Abdominal 
Section. 

Morley  ( Amer .  Gynec.,  December, 
1902)  has  prepared  an  instructive  table 
of  51  cases  of  this  formidable  complica-  *• 
tion,  including  1  in  his  own  experience. 
Seven  cases  were  in  males  and  44  in 
females  ;  26  were  ovariotomies,  and  the 
remaining  25  were  operations  on  the 
pelvic  viscera  (oophorectomy  2,  hyster¬ 
ectomy  3,  “  uterine  tumour  removed  ”  3, 
operation  for  suppurative  peritonitis  1, 
herniotomy  1,  operation  for  intestinal 
obstruction  1,  enterostomy  1,  removal  of 
omentum  1,  gastrectomy  2,  operation 
for  gastric  ulcer  1,  removal  of  vermiform 
appendix  2,  operation  for  penetrating 
I  wound  of  abdomen  1,  operation  for 
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bullet  wound  of  stomach  1,  “abdominal 
section  ”  5  (2  of  these  were  most  pro¬ 
bably  ovariotomies).  Some  of  the  cases 
entered  as  “ovariotomies”  were  pro¬ 
bably  removal  of  the  ovaries  with  dis¬ 
eased  tubes ;  thus  the  author’s  new  case, 
where  a  pair  of  pus  tubes  were  removed 
with  the  ovaries  and  vermiform  appen¬ 
dix,  is  placed  under  this  head.  There 
is  no  fixed  period  of  incubation ;  9 
occurred  on  the  third  day,  5  on  the 
fourth,  5  on  the  fifth,  8  on  the  sixth,  and 
5  on  the  seventh ;  thus  the  complication 
appeared  between  the  third  and  seventh 
days  in  32  out  of  the  51  cases.  The  re¬ 
maining  19  cases  ranged  from  the  eighth 
to  the  twelfth  days,  excepting  3,  where 
the  parotid  began  to  swell  on  the  second 
day.  In  16  cases  both  glands  were 
attacked  :  in  15  the  right,  and  in  13  the 
left  parotid  glands  were  specified  as  the 
seat  of  inflammation  ;  in  7  the  side  was 
not  specified.  Pus  was  present  in  20, 
and  absent  in  31  cases.  The  bacteriology 
of  parotiditis  following  abdominal  sec¬ 
tion  is.  strange  to  say,  very  defective, 
as  in  a  large  number  of  the  reports  the 
complication  is  merely  mentioned  as  an 
incident  in  convalescence.  The  staphy¬ 
lococcus  pyogenes  aureus  was  isolated 
in  Bumm’s  and  also  in  the  author’s 
cases;  38  cases  recovered  and  13  died; 
pus  was  detected  in  9  out  of  the  13  fatal 
cases.  Morley  maintains  that  these 
results  justify  Stephen  Paget’s  opinion 
that  the  deaths  were  not  due  to  the  sup¬ 
puration  of  the  gland,  but  the  gland 
suppurated  because  the  patients  were 
going  to  die. 


<I6»)  The  Tube  and  Yterus  in  Menstrua¬ 
tion, 

Moltzer  (Monats.  f.  Geb.  u.  Gi/n., 
January,  1903)  in  an  inaugural  thesis 
(Utrecht,  1902)  examined  healthy  tubes 
removed  from  two  patients  during  the 
menstrual  period.  In  one  case  there 
was  an  ovarian  cyst.  Before  the  parts 
were  disturbed  a  drop  of  blood  was  seen 
issuing  from  each  ostium,  and  the 
tubes  were  markedly  hyperaemic.  The 
vessels  were  found  on  microscopic  ex¬ 
amination  to  be  dilated,  the  lymphatics 
contained  many  multinuclear  leuco¬ 
cytes,  whicli  also  lay  in  quantities  under 
the  epithelium.  The  epithelial  cells 
showed  vacuolation.  In  no  part  of  the 
tube  were  they  seen  to  be  broken  down 
or  deficient.  Towards  the  ostium  hae¬ 
morrhagic  infarcts  and  hyperaemia  were 
more  marked  than  proliferation  of  leu¬ 
cocytes.  There  was  no  true  submucous 
haematoma.  As  the  inner  half  of  the 
tubal  canal  was  quite  free  from  blood 
the  haemorrhage  could  not  have  origi¬ 
nated  from  the  uterus.  There  was  no 
evidence  of  catarrh  or  other  inflamma¬ 
tory  changes,  and  as  the  veins  in  the 
tube  were  not  more  engorged  than  the 
arteries,  the  appearances  actually  de¬ 
tected  could  hardly  be  due  to  venous 
stasis  caused  by  the  ovarian  tumour. 
In  the  second  case  the  fimbriae  were 
stained  by  free  blood,  and  the  micro¬ 
scopic  appearances  of  the  tube  sub¬ 
stantially  the  same  as  in  the  first. 
Moltzer  concludes  that  the  tube  natur¬ 
ally  has  a  share  in  menstruation. 
Blood  manages  to  escape  into  the  lumen 
without  breaking  down  the  epithelium, 
which  is  just  what  De  Sinety  observed 
in  the  menstruating  uterus.  Most  re¬ 
cent  researches  into  the  histology  of 
menstruation  have  been  made  under 


favourable  circumstances,  as  in  winter 
where  decomposition  is  least  likely  to 
set  up  misleading  changes  ;  it  at  least 
seems  certain  that  the  epithelium  does 
not  break  down.  The  haematomata 
and  defects  in  the  epithelium  of  a  large 
area  of  endometrium  are  always  of 
doubtful  import,  and  most  probably 
signify  not  menstrual  changes,  but 
damage  during  operation,  clumsy  sec¬ 
tion-cutting,  or  post-mortem  changes. 


THERAPEUTICS. 


<IG5>  The  Treatment  or  the  I»riu;  Habit. 

M.  K.  Lott,  of  Cameron,  Texas  ( Texas 
Med.  Journ.,  November,  1902),  described 
a  method  of  treating  drug  habits  which 
he  says  is  essentially  the  same  as  the 
secret  ones  advertised  by  private  sana¬ 
toria  through  the  United  States, 
which  promise  to  cure  the  morphine 
habit  in  forty-eight  hours.  This  pro¬ 
mise,  he  shows,  is  a  fallacious  one. 
While  the  appetite  for  the  drug  may  be 
destroyed  within  this  time,  the  patient 
is  still  a  man  broken  in  health,  his 
bodily  functions  impaired,  and  his 
nervous  system  and  will  power  weak¬ 
ened.  Many  therefore  return  to  the 
drug  unless  careful  treatment  is  per¬ 
sisted  in  to  restore  the  former  health. 
Not  only  is  the  morphine  habit  treated 
by  this  method,  but  also  other  drug  ad¬ 
ditions.  In  all  cases  the  method  is  prac¬ 
tically  the  same,  except  that  in  case  of 
the  whisky  habit  the  bowels  should  be 
carefully  moved  and  the  patient  induced 
to  leave  off  the  stimulant  for  a  day 
or  two  before  treatment  is  com¬ 
menced.  For  the  morphine  habit 
no  preparatory  treatment  is  re¬ 
quired.  The  heart  and  kidneys  should 
be  carefully  examined,  since  serious 
diseases  of  these  organs  may  contra¬ 
indicate  treatment.  If  they  are  crippled, 
but  the  patient  otherwise  is  in  fair  con¬ 
dition,  strychnine  in  large  doses  is  us°d 
throughout  the  treatment,  which  may 
be  continued.  Little  or  no  food  should 
be  given  during  the  first  forty-eight 
hours,  since  the  digestive  processes  are 
suspended  and  feeding  is  likely  to  pro¬ 
duce  diarrhoea.  Lott  describes  the 
method  as  follows  :  The  remedies  are — 
duboisin,  atropine,  strychnine  and  the 
hydrobromate  of  byoscin,  hyoscyamin, 
pilocarpin.  He  has  used  all,  but  prefers 
the  hydrobromate  of  hyoscin  as  the 
safest  and  most  easily  controlled.  He 
usually  begins  by  securing  a  quiet,  well- 
ventilated  room  with  but  a  moderate 
degree  of  light,  and  so  arranged  that  the 
light  can  be  excluded,  for  under  the 
influence  of  hyoscin,  or  atropin,  the 
pupil  is  widely  dilated,  and  if  there  be 
too  much  light  the  eyes  are  liable  to  be 
injured.  He  also  secures  a  careful, 
eompetent  nurse.  He  or  she  should 
be  strong,  and  able  to  handle  the 
patient,  if  necessary,  for  some¬ 
times,  if  too  much  hyoscin  be 
given,  the  patient  will  be  required  to  be 
protected  against  self-injury.  The  room 
should  preferably  be  downstairs.  The 
patient  should  be  given  a  good  bath  and 
put  to  bed.  Lott  gives  TJ5  gr.  of  hydro¬ 
bromate  of  hyoscin,  and  then  5  gr. 
from  thirty  minutes  to  one  hour  for  irom 
twenty-four  to  forty-eight  hours,  until 
the  patient  has  taken  from  forty  to  sixty 
dosfs,  sometimes  decreasing  it  and 
sometimes  omitting  the  dose  alto¬ 


gether,  watching  carefully  the  pulse 
and  respiration.  The  object  is  to  secure 
hyoscin  intoxication,  which  is  readily 
recognized  by  the  restlessness,  dilated 
pupils,  dry  throat,  hallucination,  etc., 
which  it  produces.  When  this  stage  is 
reached,  Lott  gives  the  drug  just  often 
enough  to  keep  up  the  delirium  from 
twenty-four  to  forty-eight  hours.  It  may 
be  necessary  during  this  period  to  give 
a  small  dose  of  morphine,  even  £  gr., 
once,  twice,  or  three  times  ;  it  will  not 
affect  the  result  in  the  end.  Generally 
it  is  not  necessary  during  this  period 
to  give  anything  else,  though  it 
may  be  necessary  to  give  strych¬ 
nine,  or  nitroglycerine  or  digitalis  for 
the  heart ;  but  it  should  be  remem¬ 
bered  that  hyoscin  antidotes  morphine, 
and  that  morphine  antidotes  hyoscin. 
If  the  patient  should  get  too  much  of 
one,  Lott  gives  the  other.  Usually  the 
first  few  hours,  sometimes  for  four  or 
six  hours,  but  in  some  instances  a  much 
longer  period,  the  patient  sleeps.  The 
pupils  become  widely  dilated,  and  the 
mouth  and  throat  are  very  dry,  and  the 
patient  loses  the  power  of  co  ordination, 
and  would  be  unable  to  stand  if  per¬ 
mitted  to  get  out  of  bed :  he  would 
likely  fall  and  hurt  himself.  For  this 
reason  a  nurse  is  constantly  at  the  bed¬ 
side.  Usually  after  a  few  hours’  sleep  a 
delirium  comes  on  and  the  patient  is 
quite  wild.  He  imagines  that  he  sees 
and  does  things  that  do  not  occur. 
Luring  this  period  it  is  necessary  to  give 
water  frequently  as  the  throat  and 
mouth  are  very  dry.  At  the  end  of  this 
period  generally  the  patient  is  per¬ 
mitted  to  come  from  under  any 
drug,  and  after  a  few  hours  reason 
is  restored.  The  patient  expresses 
himself  as  cured.  He  no  longer  craves 
the  drug  and  would  not  take  it.  At 
the  end  of  the  first  stage  of  treatment 
the  hyoscin,  duboisin,  or  whichever  of 
the  group  may  have  been  used,  should 
be  left  off ;  and  a  second  stage  of  the 
treatment  begun  with  pilocarpin  in  l- gr. 
doses.  This  is  to  be  repeated  every  hour 
until  its  physiological  effect  is  secured, 
then  the  time  between  doses  is  to  be 
lengthened  and  kept  up  sufficiently 
often  to  maintain  the  effect,  which  is 
elimination  of  the  drugs  that  have  been 
stored  in  the  cord  and  in  the  body  ;  or, 
in  other  words,  until  the  last  vestige  of 
the  symptoms  of  hyoscin  have  disap¬ 
peared.  Thecharacteristic  sneezingand 
attempting  to  yawn  now  commences. 
During  the  past  forty-eight  hours  no 
nourishment,  or  very  little  has  been 
taken,  and  the  diarrhoea  has  commenced. 
This  will  be  likely  to  vex  the  patient  for 
some  days  to  come,  and  until  now  the 
urine  has  been  scant  and  high-coloured. 
At  this  period,  the  end  of  forty-eight 
hours,  the  patient  has  been  relieved  of 
the  morphine,  and  thus  far  there  has 
been  very  little  or  no  suffering.  But  now 
pain  in  the  knees,  elbows,  and  the  back 
often  set  sin.  Sometimes  there  arecramps. 
These  are  to  be  relieved  and  here  the 
ingenuity  of  the  physician  is  called  into 
play ;  for  the  next  few  days  the  real 
battle  is  on,  and  the  necessities,  real 
or  imaginary,  of  the  patient  are  co  be 
met.  For  the  diarrhoea,  subgallate  of 
bismuth  should  be  given,  in  30-gr.  fo 
60  gr.  doses,  with  fluid  extract  of  coto 
bark  in  20  to  30-drop  doses  in  water  at 
the  time  of  giving  the  bismuth.  This 
will  relieve  the  diarrhoea  in  a  few  days. 
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It  is  at  this  time  the  use  of  pilocarpin 
&  gr.  and  strychnine  gr.  or  gr. 
hypodermically  should  be  given.  Under 
this  treatment  the  dryness  of  the  mouth 
and  throat  passes  away,  the  urine  clears, 
the  skin  becomes  moist,  and  the  appe¬ 
tite  begins  to  return,  and  in  a  week  or 
ten  days  the  stomach  will  digest  almost 
anything  you  offer,  and  the  progress  is 
faster.  But  the  patient  ie  nervous  and 
rpstless.  He  sleeps  poorly,  and  suffers 
from  pains  in  the  limbs  and  back.  For 
these  and  the  sleeplessness  a  bath, 
either  hot  or  cold,  or  the  faradic  cur¬ 
rent  will  be  found  very  beneficial. 
Under  these  methods  the  sleep  will 
soon  come  naturally.  But  it  may  be 
advantageous  sometimes  to  give  large 
doses  of  the  bromides  of  potassium, 
ammonium,  and  sodium  a  few  times, 
even  adding  chloral  if  necessary.  But 
usually  it  is  best  to  wait  for  a  natural 
sleep.  The  pains  can  be  relieved  by 
rubbing  with  liniments,  or  by  elec¬ 
tricity,  bathing,  pilocarpin,  strychnine, 
atropin,  or  a  few  doses  of  hyoscin. 
Under  the  stimulus  of  wholesome, 
nutritious  food,  by  the  end  of  a  week 
the  patient  will  begin  to  relish  these, 
and  the  brightened  eye  under  the 
power  of  an  invigorated  heart  tells  of 
the  hope  once  more  kindled  in  his 
breast. 


(16li)  Tlie  Acid  Treatment  of  Pruritus. 

II.  Leo  {The rap.  Monats.,  December, 
1902)  reports  the  case  of  a  man  who 
sought  his  medical  assistance  on  account 
of  itching  of  the  skin,  which  had  been 
present  for  over  a  year.  The  only  visible 
abnormality  in  the  skin  was  the  effect  of 
scratching ;  otherwise  there  was  nothing 
to  be  found  anywhere.  The  urine,  how¬ 
ever,  attracted  his  particular  notice  on 
account  of  an  unusual  dtg-ee  of  tur¬ 
bidity.  This  was  found  to  l e  due  to  the 
presence  of  earthy  phosphates.  Leo 
considered  the  possibility  of  this  alka¬ 
linity  of  the  urine  being  the  cause  of 
the  pruritus,  since  he  regarded  the 
alkalinity  of  the  urine  as  an  indication 
of  the  general  increased  alkalinity  of 
the  blood  and  tissues.  He  therefore 
prescribed  hydrochloric  acid  to  be  taken 
internally  and  watched  the  effect.  Later 
he  found  that  it  was  advisable  to 
increase  the  doses  which  he  had 
given,  and  preferred  to  use  sulphuric 
acid  for  this  purpose.  The  result  of 
this  treatment  was  to  allay  the  itching, 
and  he  was  able  to  convince  himself 
that  this  was  so,  as  there  were  no  more 
marks  of  scratching.  He  concludes  from 
this  that  his  supposition  was  proved  to 
be  true.  In  his  other  cases  of  pruritus 
he  has  not  met  with  this  alkalinity  of 
the  urine,  save  in  two  cases  of  general 
pruritus  and  in  one  case  of  pruritus 
vulvae.  In  these  cases  the  acid  treat¬ 
ment  acted  well,  if  not  with  such  marked 
and  rapid  effect  as  in  the  first  case. 


<167)  Auaestliesiue, 

Chevalier  {Rev.  de  Therap.,  December, 
1902)  discusses  anaesthesine,  and  com¬ 
pares  it  with  orthoform  as  a  local 
anaesthetic.  Anaesthesine  is  theetliylic 
ether  of  paramido- benzoic  acid,  with  the 
formula  A2H2CcH1C0002H5.  It  is  an 
odourless  white  powder,  only  slightly 
soluble  in  water,  but  soluble  in  alcohol, 
ether,  chloroform,  acetones,  fats,  and 
oils.  Unlike  orthoform,  it  does  not  de¬ 
compose  when  in  contact  with  fats. 
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For  hypodermic  injections,  especially  in 
experimental  work,  anaesthesine  may 
be  conveniently  used  with  oil  of  sweet 
almonds,  which  has  the  property  of  dis¬ 
solving  up  to  3  per  cent,  of  its  own 
volume  of  the  anaesthetic.  The  author 
found  that  no  harmful  results  followed 
intraperitoneal  injections  into  guinea- 
pigs,  unless  the  quantity  injected  was 
too  large  to  be  completely  absorbed. 
The  administration  by  the  mouth  to  rab¬ 
bits  of  as  much  as  1.15  gr.  of  anaes- 
thesine  per  kilogram  of  their  weight 
caused  paralysis,  with  gradual  loss  of 
sensation  in  the  hind  legs,  dyspnoea, 
and  finally  death.  No  permanent  injury 
followed  injections  into  the  veins  of 
dogs.  The  experiments  showed  that 
the  action  of  anaesthesine  is  similar  to, 
but  less  toxic  than,  that  of  orthoform. 
Anaesthesine  is  satisfactory  as  a  local 
anaesthetic,  even  in  inflamed  areas.  A 
few  particles  placed  on  the  tongue 
cause  anaesthesia,  lasting  for  several 
minutes.  Remnstedt  has  employed 
it  when  operating  for  whitlow, 
boils,  and  anthrax ;  so  far  no  toxic 
symptoms  have  appeared  after  its 
use.  Von  Noorden  has  employed 
the  drug  for  two  years  for  a  variety  of 
purposes.  When  given  in  doses  of  0.03 
to  0.05  gr.  two  or  three  times  a  day  in 
cases  of  nervous  dyspepsia  and  ulcera¬ 
tion  of  the  stomach,  he  has  found  its 
sedative  effect  greater  and  more  lasting 
than  that  of  orthoform.  Made  into  a 
pomade  with  lanolin,  it  gave  excellent 
results  in  diabetic  pruritus,  and  even  in 
most  cases  of  senile  pruritus.  As  a  sup- 
posit  iry,  it  relieved  the  pain  without 
affecting  the  tenesmus.  For  the  interior 
oi  the  larynx  he  considers  it  the  most 
satisfactory  local  anaesthetic  he  has 
employed.  Kossel  again  uses  the  drug 
in  laryngeal  practice,  giving  20  parts  of 
anaesthesine  with  10  to  20  of  menthol 
and  100  of  olive  oil. 


PATHOLOGY. 


(168)  Congenital  Multiloculai-  Cysts  of  tlie 
Kidneys. 

Boinet  and  Rayboud  {Rev  de  M6d., 
January,  1903)  review  the  subject  01 
congenital  cystic  kidney,  and  record  a 
case  which  they  observed  in  1900. 
Their  patient,  a  male  child,  whose 
aspect  was  suspicious  of  congenital 
syphilis,  died  when  6  weeks  old  from 
pulmonary  congestion  and  convulsions. 
The  right  kidney  formed  a  large  lobu- 
lated  mass,  12  cm.  in  length  by  8  in 
width.  The  surface  was  entirely  com¬ 
posed  of  multiple  cysts,  with  smooth, 
fibrous,  translucent  walls.  On  section, 
a  small  quantity  of  brown  ammoniacal 
fluid  escaped.  The  cysts  of  the  periphery 
had  smooth  walls,  and  did  not  com¬ 
municate  with  one  another.  The 
central  part  of  the  kidney  was  made  up 
of  spongy  tissue,  and  contained  smaller 
irregular  cavities  separated  by  brown 
connective  tissue.  There  was  no  trace 
of  papillae  or  calices.  The  upper  half 
of  the  ureter  was  normal ;  tbe  lower 
half  consisted  merely  of  a  fibrous  cord. 
The  left  kidney  was  normal  in  appear¬ 
ance  save  at  its  lower  extremity,  where 
a  soft-walled  cyst  was  seen,  full  of  a 
fluid  similar  to  that  of  the  other  cysts, 
and  united  by  a  fibrous  band  to  the 
other  kidney.  The  lef  tureter  and  bladder 
were  normally  formed.  The  liver  was 


not  cystic.  The  fluid  from  the  renal  cysts 
contained  urea,  albumen,  and  crystals  of 
triple  phosphate.  Histological  examina¬ 
tion  of  the  cyst  walls  showed  that 
the  cysts  were  actually  formed  from 
the  renal  canaliculi.  Especially  in 
the  central  region  of  the  kidney,  trans¬ 
itional  forms  were  seen,  and  here  and 
there  islands  of  true  kidney  tissue.  The 
small  and  medium-sized  cysts  were 
lined  by  epithelium.  The  cystic  trans¬ 
formation  could  not  be  due  to  mere 
mechanical  retention,  for  there  was  no 
hydronephrosis,  nor  were  the  glomerular 
cavities  dilated.  The  absence  of  dilata¬ 
tion  of  Bowman’s  capsules  excluded 
the  failure  of  junction  of  the  convoluted 
and  straight  tubules,  which  has  been  sug¬ 
gested  as  a  cause  of  cyst  formation.  An 
inflammatory  origin,  due  to  an  inter¬ 
stitial  or  mixed  nephritis  of  syphilis, 
was  not  probable,  because  embryonic 
infiltration  and  consecutive  sclerosis 
were  almost  absent,  and  such  few  groups 
of  round  cells  as  were  present  could 
easily  be  accounted  for  by  the  irritation 
of  the  cysts  acting  as  foreign  bodies. 
Nor  was  there  any  suggestion  of  an  epi¬ 
thelial  new  formation  ;  there  was  no  epi¬ 
thelial  proliferation,  and  the  histological 
appearance  was  not  that  of  the  mucoid 
epithelioma,  as  described  by  Malassez. 
Luzzato’s  theory  seemed  best  to  explain 
the  formation  of  the  cysts.  The  lower 
embryonic  renal  system  had  been  in¬ 
jured  during  its  evolution  ;  hence 
atresia  of  the  ureter,  malformation  of  the 
pelvis,  and  absence  of  the  papillae  were 
primary  results.  But  the  lesion  went 
deeper,  and  caused  a  connective  tissue 
proliferation,  from  which  the  destruc¬ 
tion  of  the  kidney  resulted.  The  epi¬ 
thelial  elements  choked  by  the  connec¬ 
tive  tissne  became  atypical,  and 
formed  cysts.  The  cysts  in  their 
turn  by  irritation  gave  rise  to  such 
evidences  of  inflammation  as  were 
found.  The  interpretation  of  the  cyst  of 
the  left  kidney  was  more  difficult.  It 
might  depend  upon  a  similar  lesion  to 
that  causing  those  of  the  right  side,  or 
it  might  be  a  lyphatic  cyst,  such  as  has 
been  described  by  Rivolta  and  Luzzato. 


<169)  Tlie  Neutral  Reil  Reaction. 

Mabel  Fitzgerald  and  G.  Dreyer 
{Festskrift  vid  Ind.  af  Statens  Strum  In¬ 
stitute  No.  9,  1902),  from  the  results  of  a 
large  number  of  experiments  con¬ 
clude  that  the  difference  in  the  power  of 
B.  typhosus  and  B.  coli  to  produce  their 
respective  colour  changes  in  neutral  red 
is  quantitative  rather  than  qualitative. 
Even  when  modifications  of  the  older 
methods  are  used,  it  is  not  possible 
under  the  existing  conditions  to  distin¬ 
guish  the  members  of  the  typhoid  from 
those  of  the  coli  group.  They  recom¬ 
mend  instead  the  employment  of  3  per 
cent,  lactose  bouillon,  to  which  ^  per 
cent,  of  1  per  cent,  watery  neutral  red 
has  been  added.  Within  four  to  six  days 
the  B.  coli  produces  a  red  and  the  B. 
typhosus  a  yellow  colour.  These  colour 
changes  appear  to  be  less  dependent 
upon  the  quantity  of  free  acid  or  alkali 
in  the  medium,  and  the  colours  obtained 
do  not  change  any  further.  But  some 
strains  of  B.  coli  and  B.  typhosus  do 
not  produce  the  colour  clearly,  and  the 
precaution  of  testing  the  appearances  of 
each  sample  of  neutral  red  should  always 
be  obseived,  as  some  “reds”  are  less 
reducible  than  others. 
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(l'O)  Tlie  Siicnilicanee  of  Oxaluria. 

At  a  meeting  of  the  New  York  County 
Medical  Association,  held  on  January 
19th,  1903  {Medical Record,  February  14th, 
i9°3)>  J-  Bergen  Ogden  read  a  paper  on 
the  significance  of  oxaluria.  lie  said 
that  oxalic  acid  might  be  regarded  as  a 
normal  constituent  of  urine,  though 
present  in  very  small  quantity.  It 
existed  in  the  urine  in  combination  with 
calcium  as  calcium  oxalate,  which  was 
ordinarily  held  in  solution  by  the  mono- 
sodic  acid  phosphate.  Whenever  the 
production  of  calcium  oxalate  was  ex¬ 
cessive,  this  became  insufficient  to  hold 
it  in  solution,  and  hence  crystals  were 
found  in  the  urinary  sediment.  Pro¬ 
perly  speaking,  the  term  oxaluria  should 
only  be  employed  in  those  cases  in  which 
the  oxalate  of  lime  crystals  were  present 
for  a  considerable  period.  A  few  large, 
primary  crystals  always  showed  an  over¬ 
production  of  calcium  oxalate,  which, 
in  turn,  pointed  to  some  underlying 
pathological  condition.  One  cause 
was  fermentation  in  the  gastro¬ 
intestinal  |tract.  -Helen  Baldwin  had 
produced  experimentally  in  dogs  a 
pronounced  oxaluria  by  feeding  these 
animals  on  meat  and  large  quantities  of 
cane  sugar  and  glucose.  The  oxaluria 
thus  produced  must  have  been  brought 
about  by  other  conditions,  as,  for  ex¬ 
ample,  a  concomitant  gastritis.  Up  to 
the  time  of  this  research  we  were  with¬ 
out  a  satisfactory  explanation  of  the 
cause  of  oxaluria  in  many  cases,  and  the 
treatment  was  consequently  attended  by 
unsatisfactory  results.  We  had  yet  to 
learn  whether  the  proteid  element  was 
essential,  and  also  whether  these  fer¬ 
mentative  changes,  and  the  consequent 
oxaluria,  could  be  brought  about  by 
the  ingestion  of  carbohydrates  alone. 
Another  cause  of  oxaluria  which  must 
be  borne  in  mind  was  the  ingestion  of 
articles  of  food  containing  oxalic  acid, 
for  example,  sorrel,  rhubarb,  tomatoes, 
asparagus,  spinach,  onions,  cabbage,  and 
some  varieties  of  grapes  and  apples.  It 
had  been  claimed  that  oxaluria  was 
sometimes  produced  by  the  ingestion  of 
fruits  containing  citric  acid.  Rhubarb 
and  spinach  probably  constituted  the 
chief  causes  of  oxaluria  arising  from 
articles  of  food.  The  tests  for  ldoxyl  in 
the  urine  were  an  index  of  the  amount 
of  fermentation  taking  place  in  the 
bowel,  and  there  was  found  to  be  a  more 
or  less  definite  relation  between  oxaluria 
and  an  excess  of  indican  in  the  urine. 

A  distinction  of  some  practical  value 
was  the  division  of  tne  crystals  of 
oxalate  of  lime  into  primary  and 
secondary.  The  primary  crystals  were 
those  which  had  separated  from  the 
urine  inside  the  body,  and  usually  con¬ 
sisted  of  the  large  octahedral  and  most 
of  the  oval  and  dumb-bell  forms.  The 
secondary  crystals  separated  after  the 
urine  had  been  voided.  They  were 
usually  the  very  small  octahedral  forms, 
and  perhaps  a  few  of  the  circular,  oval, 
and  dumb-bell  crystals.  The  primary 
crystals  often  produced  more  or  less 
marked  irritation  of  the  urinary  tract, 


especially  if  they  separated  in  the  kidney 
itself  or  in  the  bladder.  Blood  globules 
were  often  an  accompaniment  of  oxalate 
of  lime  crystals  in  the  urine.  If  the 
renal  pelvis  were  irritated  in  this  way 
the  examiner  would  usually  find  in  the 
sediment  some  of  the  caudate  cells 
supposed  to  be  characteristic  of  this 
region  along  with  blood  cells ;  if  the 
irritation  were  in  the  bladder  there 
would  be  present  some  of  the  squamous 
cells  and  round  cells  of  that  region. 
There  appeared  to  be  a  rather  close 
relation  between  diabetes  mellitus  and 
oxaluria.  The  latter  was  probably  re¬ 
ferable  to  the  gastro-intestinal  fermenta¬ 
tion  resulting  from  an  excessive  carbo¬ 
hydrate  diet  or  the  abundant  ingestion 
of  meat  in  a  nitrogenous  diet.  Not  in¬ 
frequently  a  marked  oxaluria  was  asso¬ 
ciated  with  nervous  disorders. 


(171)  Tuberculosis  of  llie  Tonsils. 

Spkchiko  Ito  (Berl.  klin.  Woch., 
January  12th,  1903)  has  investigated  the 
question  whether  the  faucial  tonsils, 
the  post-nasal  tonsils,  the  follicular 
glands  at  the  base  of  the  tongue,  and 
the  so-called  “  valleculae  epiglotticae  ” 
are  to  be  regarded  as  starting-points  of 
tuberculous  lemons.  He  utilized  as 
material  for  his  studies  the  corpses  of 
104  children  under  13  years  of  age,  and 
examined  the  faucial  tonsils  macro- 
scopically  in  all  cases  and  microscopic¬ 
ally  in  suspicious  cases.  All  the  other 
organs  mentioned  above  were  subjected 
to  microscopical  examination.  The 
tissues  were  fixed  in  saturated  corrosive 
sublimate  solution,  washed  in  water, 
then  placed  in  30,  60,  and  90  per  cent., 
and  then  in  absolute  alcohol,  in  which 
was  added  some  tincture  of  iodine  to 
remove  the  excess  of  mercury  ;  and, 
lastly,  embedded  in  paraffin.  In  all,  he 
made  over  8,000  sections.  Regarding 
the  diagnosis,  he  points  out  that  it  is 
accepted  that  the  absence  of  tubercle 
bacilli  need  not  negative  the  diagnosis 
of  tuberculosis,  since,  when  the  micro¬ 
scopical  appearances  are  typical  of 
tuberculosis,  one  frequently  falls  to  find 
bacilli  in  the  majority  of  the  groups  of 
giant  cells.  He  was  able  to  make  a 
certain  diagnosis  of  tuberculosis  in  5 
cases  in  the  faucial  tonsils,  but  in  none 
of  these  were  there  any  grounds  for 
believing  that  the  tuberculosis  was 
primary.  He  regards  them  all  as 
instances  of  secondary  infection.  In 
the  post-nasal  tonsil  he  found  secondary 
tubercle  in  two  cases,  but  no  primary 
disease.  In  the  base  of  the  tongue  he 
did  not  find  a  single  case  of  tubercle. 
In  the  valleculae  epiglotticae  he  found 
found  one  secondary  instance,  and  in 
the  opening  ducts  of  the  mucous  glands 
he  found  one  instance  of  secondary 
tubercle.  Thus,  in  no  case  did  he  find 
primary  tuberculosis  in  the  104  corpses. 
As  the  tubercle  found  in  the  faucial 
tonsil  of  one  ease  was  associated  with 
tubercle  of  the  po3t-nasal  tonsil  and  of 
the  valleculae  epiglotticae,  and  the 
tubercle  of  the  post-nasal  tonsil  was 
associated  with  tubercle  of  the  ducts  of 
the  mucous  glands  in  another  case,  the 
number  of  persons  affected  with  secon¬ 
dary  tuberculosis  of. the  fauces,  etc.,  was 
only  6. 


(1*2)  Nycturia  in  Cardlo-tascnlnr  AtlectlonH. 

PkHN  {Lyon  Mid.,  February  let,  1903) 
states  that  the  proportion  of  urine 


passed  during  the  day’s  work  to  that 
passed  during  the  night’s  rest  should  be 
100  to  50.  When  the  amount  at  night 
exceeds  that  of  the  day  he  terms  the 
condition  nycturia.  This  condition  has 
often  been  noted  as  occurring  in  diabetes 
and  in  sclerosis  of  the  urinary  organs, 
especially  the  prostate.  In  thirty  cases 
Pehn  measured  the  urine  carefully,  and 
found  the  amount  passed  between  9  p.m. 
and  6  a  m.  to  exceed  that  obtained  be¬ 
tween  6  a.m.  and  9  p.m.  in  a  great 
variety  of  diseases,  including  rheumatic 
and  arterial  cardiopathies,  subacute  and 
chronic  myocarditis,  chronic  nephrites 
of  all  types,  bronchitis  and  emphysema, 
chronic  pulmonary  tuberculosis,  hepatic 
cirrhosis,  cancer  of  the  head  of  the  pan¬ 
creas  and  Addison’s  disease.  As  a  result 
of  his  observations,  Pehn  believes  that 
the  phenomenon  is  due  to  myocardial 
insufficiency,  and  that  nocturnal  poly¬ 
uria  is  a  valuable  and  early  sign  of 
cardiac  dilatation. 


0  7.7)  Syphilitic  Tumour  of  tlie  Stomach. 

Einhokn  {Munch,  med.  Woch.,  Decem¬ 
ber  2nd,  1902)  records  a  case  of  gastric 
new  growth  in  which  the  diagnosis  of  a 
syphilitic  origin  could  be  definitely 
made.  The  patient,  a  man  aged  42, 
had  suffered  from  dyspepsia,  gastralgia, 
and  constipation  for  some  seven  years  ; 
twelve  years  before  he  had  had  syphilis. 
On  examination  of  the  epigastrium  two 
fingerbi'eadths  below  the  xtphisternum 
was  a  nodular  mass  about  5  cm.  long 
and  2  cm.  broad ;  the  lower  border  of 
the  stomach  was  a  fingerbreadtli  below 
the  navel .  Hydrochloric  acid  was  present 
in  the  gastric  juice.  The  diagnosis  was 
based  on  the  long  duration  of  the  sym¬ 
ptoms,  the  slight  loss  of  weight,  the 
presence  of  hydrochloric  acid,  and  the 
history  of  syphilis,  and  later  was  con¬ 
firmed  by  the  disappearance  of  the 
tumour  and  the  improvement  of  the 
symptoms  under  antisyphilitic  treat¬ 
ment. 


SURGERY. 


(174)  Extirpation  of  tlie  Gasserian 
Ganglion. 

Lawers  {.Tourn.  de  Chir.  et  Ann.  de  la 
Soc.  Beige  de  Chir.,  No.  12,  1902,)  reports 
3  cases  in  which  he  successfully  oper¬ 
ated  by  Krause’s  method  on  the 
Gasserian  ganglion  for  the  relief  of 
neuralgia.  In  these  cases  he  practised 
three  modifications  which  he  strongly 
recommends  as  means  of  diminishing 
to  a  considerable  extent  the  difficulties 
and  dangers  of  the  operatic  n.  The  first 
of  these  modifications  is  preliminary 
ligature  of  the  external  carotid  artery 
performed  with  the  object  of  preventing 
excessive  haemorrhage,  both  from  the 
superficial  and  deep* temporal  vessels 
and  from  the  middle  meningeal,  and, 
thus,  of  economizing  time  in  the  opera¬ 
tion.  In  2  of  the  author’s  cases  the  ex¬ 
ternal  carotid  was  tied  on  both  sides, 
but  in  the  third  case  ligature  of  the 
artery  on  the  affected  side  only  was 
found  sufficient  to  suppress  the  danger 
of  bleeding  from  the  middle  meningeal. 
That  this  modification  is  not  a 
thoroughly  satisfactory  one  is  indicated 
by  the  acknowledged  reason  of  the 
second  modification  which  consists  in 
complete  removal  of  the  osseous  portion 
of  the  large  flap  formed  in  the  temporal 
region  by  skin  and  cranial  wall.  This 
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removal,  the  author  states,  is  advisable 
on  account  of  the  risk  of  ne¬ 
crosis  of  the  partially  detached  por¬ 
tion  of  bone  from  ligature  of  the 
external  carotid.  The  zygomatic  arch 
is  also  cut  away  in  order  to  render 
more  accessible  the  base  of  the  cranium 
and  the  Gasserian  ganglion.  In  con¬ 
sidering  the  indications  for  this  radical 
method  of  dealing  with  neuralgia  of  the 
trigeminal  nerve,  the  author  points  out 
that  extirpation  of  the  Gasserian 
ganglion  is  not  free  from  danger  to  life 
and  may  result  in  unilateral  loss  of 
sight.  Krause,  it  is  stated,  has  collected 
130  cases  of  extirpation  of  the  Gasserian 
ganglion  showing  a  mortality  of  15  per 
cent.  It  is  impossible  from  failure  of 
precise  information  in  all  these  cases  to 
give  any  statistical  estimate  of  the  risk 
of  loss  of  sight.  One  of  the  author’s 
three  patients  lost  the  eye  on  the 
affected  side,  but  Krause  has  obseived 
only  two  instances  of  this  result  in  his 
personal  experience  of  twenty-seven 
operations.  It  is  inadvisable,  theiefore, 
the  author  holds,  to  propose  and  pi  actise 
extirpation  of  the  ganglion  until  after 
the  complete  failure  of  medical  treat¬ 
ment  and  of  peripheral  resection  ot  the 
affected  nerves.  Between  these  ptri- 
pheral  resections  and  the  radical  opera¬ 
tion  of  removing  the  Gasserian  ganglion 
there  is  the  enormous  difference  that 
whilst  the  former  method  of  treatment 
is  often  followed  by  relapse,  the  latter 
results  in  perfect  and  durable  cure. 


(175)  Operation  tor  Perforating  Tjpl,  oid 
Ulcer. 

F.  J.  Shepherd  ( Montreal  Med.  Journal , 
January,  1903)  reports  in  detail  three 
successful  cases.  He  has  always  made 
use  of  the  lateral  incision,  and  has 
usually  found  the  perforation  near  the 
ileo-caecal  valve;  by  this  incision  the 
site  of  the  perforation  is  more  e?  s  ly 
found  than  by  the  median  incision,  and 
with  less  disturbance  to  the  parts  and 
less  moving  about  of  the  intestines, 
and  consequently  with  much  less  chance 
of  general  infection  of  the  periteneal 
cavity.  The  ileo-caecal  junction  can 
always  be  easily  found,  and  from  there 
the  bowel  followed  until  the  perfoi  aticn 
is  reached.  He  has  always  closed  the 
perforation  by  turning  in  the  bowel  and 
making  use  of  a  continuous  Lembert 
suture,  employing  fine  silk.  Other 
ulcerations  in  the  neighbourhood, 
which  can  be  easily  made  out  by  tl  e 
dark  red  colcur  and  induration,  ave 
similarly  treated  in  case  thfy  might 
also  perforate,  and  so  render  ineffectual 
the  successful  closure  of  the  first  per¬ 
foration.  After  closing  the  perforaticn 
the  abdomen  is  irrigated  thoroughly 
with  warm  normal  saline  solution,  a 
rubber  drain  inserted  down  into  the 
pelvis,  and  the  wound  closed  either  in 
layers  or  by  through-and-through  silk¬ 
worm  gut  sutures.  There  is  always  sup¬ 
puration  in  these  cases,  and  the  wound 
shows  but  little  disposition  to  heal,  and 
usually  there  is  a  hernia  as  a  result; 
but  these  are  small  disabilities  in  com¬ 
parison  with  the  saving  of  a  life  ;  the 
hernia  can  be  kept  in  place  by  a  suitable 
truss,  or  afterwards  treated  by  operation 
if  the  patient  so  desires  it.  In  cases  of 
operation  for  perforation  of  typhoid 
ulcers  he  has  always  employed  general 
anaesthesia,  and  has  seen  no  ill  results 
follow.  He  has  never  felt  satisfied  with 
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local  anaesthesia,  and,  from  the  cases  in 
which  he  has  seen  it  used,  he  believes 
that  there  is  more  shock  than  when 
general  anaesthesia  by  means  of  ether 
is  made  use  of.  The  important  points 
in  these  cases  of  perforation  are  :  (1) 
Early  operation,  in  fact  as  soon  as  it  is 
positively  known  that  perforation  has 
taken  place  ;  (2)  rapid  operation,  and 
not  too  much  time  devoted  to  the  so- 
called  toilet  of  the  peritoneum  ;  (3)  it  is 
also  important  at  the  time  of  operation 
to  see  that  there  are  no  other  ulcerations 
likely  to  perforate  ;  Shepherd  hesseen 
the  ulcer  first  treated  heal  perfectly,  and 
the  patient  afterwards  die  from  a  second 
perforation.  It  is  very  simple  to  turn  in 
the  bowel  opposite  where  the  ulcers  are 
showing,  and  where  the  congestion  and 
colouring  of  the  peritoneal  surface  indi¬ 
cate  probable  approaching  perforation. 
He  feels  sure  that  if  early  operations 
were  undertaken  in  every  case  of  per¬ 
foration,  the  deaths  from  this  cause 
would  be  much  reduced. 


(176)  Suturing  of  Cardiac  Wounds. 

Hill  (Reprint  from  the  Medical  Record, 
November  29th,  1902)  publishes  a  case 
of  successful  suturing  of  the  heart. 
The  patient,  a  negro,  aged  13,  had  been 
stabbed  with  a  knife,  the  blade  of  which 
entered  the  fifth  intercostal  space  about 
a  quarter  of  an  inch  to  the  right  of  the 
left  nipple,  and  penetrating  the  apex  of 
the  heart,  passed  into  the  left  ventricle. 
There  was  no  external  bleeding.  The 
radial  pulse  was  almost  imperceptible, 
and  the  heart  sounds  could  hardly  be 
heard.  There  was  extreme  shock,  with 
dyspnoea  and  restlessness.  About  eight 
hours  after  the  wound  had  been  in¬ 
flicted.  the  patient  having  been  put 
under  the  influence  of  chloroform,  the 
author  began  an  incision  about  Jin. 
from  the  left  border  of  the  sternum, 
and  carried  this  along  the  third  rib  over 
a  distance  of  4  in.  A  second  incision 
was  started  at  the  same  distance  from 
the  sternum,  and  carried  parallel  with 
the  first  along  4  in.  of  the  sixth  rib. 
These  two  horizontal  incisions  were 
connected  by  a  vertical  incision  carried 
along  the  anterior  axillary  line.  The 
third,  fourth,  and  fifth  ribs  were  next 
divided,  and  the  rectangular  musculo- 
osseous  flap  thus  formed  was  raised,  the 
cartilages  of  the  divided  ribs  acting  as 
hinges.  The  exposed  pericardium  was 
found  to  be  enormously  distended.  The 
wound  in  the  anterior  wall  was  enlarged 
by  the  operator,  and  exit  given  to  10  oz. 
of  blood.  The  heart  having  been 
steadied  by  the  fingers  of  an  assistant, 
the  author  passed  a  catgut  suture 
through  the  centre  of  the  wound  in  the 
cardiac  wall,  and  thus  controlled  the 
haemorrhage.  After  the  pericardial 
sac  had  been  cleansed  with  a  saline 
solution,  the  opening  in  its  wall  was 
closed  by  seven  interrupted  catgut 
sutures.  The  musculo-osseous  flap  was 
brought  down  and  stitched  in  position. 
The  operation  lasted  forty-five  minutes. 
For  the  first  two  days  the  patient  was 
in  a  critical  condition,  but  afterwards 
improved  rapidly,  and  began  to  make 
an  uninterrupted  recovery.  Appended 
to  this  report  is  a  table  of  37  other 
cases  of  cardiac  suturing  by  different 
surgeons  with  various  terminations. 
Unfortunately  no  analysis  of  this  table 
is  given  by  the  author. 
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(UI)  Treatment  of  Fracture  of  the 
Olecranon. 

Berger  ( Bull .  et  Mem.  de  la  Soc.  de 
Ckir.,  No.  44,  1902,)  publishes  a  case  of 
fracture  of  the  olecranon  of  a  man  aged 
59,  in  which  perfect  consolidation  with 
restoration  of  all  the  movements  of  the 
forearm  resulted  from  the  use  of  splints 
and  of  early  massage.  In  this  method 
of  treating  fracture  of  the  olecranon  it 
is  necessary  to  have  recourse  to  massage 
and  mobilization  of  the  injured  limb 
not  later  than  the  fourteenth  day.  In 
practising  passive  flexion  of  the  fore¬ 
arm  the  olecranon,  it  is  stated,  should 
be  kept  in  place  by  the  pressure  of  the 
surgeon’s  thumbs.  The  author  who  has 
treated  several  cases  of  fractured  ole¬ 
cranon  in  subjects  beyond  middle  age, 
by  this  method,  has  when  it  has  been 
been  carried  out  with  necesary  attention 
and  care,  always  obtained  almost  per¬ 
fect  results.  Although  the  first  French 
surgeon  to  practise  suture  of  the  ole¬ 
cranon,  Berger  does  not  hesitate  to 
acknowledge  that  in  the  treatment  of 
fracture  of  this  process,  the  indications 
for  the  open  treatment  are  very  much 
restricted,  and  that  in  this,  as  in  almost 
a'l  other  fractures,  the  surgeon  can  by 
simple  means  obtain  a  restoration  as 
complete  as  possible  of  the  anatomical 
and  physiological  integrity  of  the  in¬ 
jured  limb. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<I78>  Tlie  Treatment  or  Uterine  Fibroids. 

At  a  meeting  of  the  New  York  Academy 
of  Medicine  held  on  January  22nd,  1903 
( Medical  Record,  February  14th),  A.  H. 
Goelet  presented  a  paper  on  the  pallia¬ 
tive  treatment  of  the  fibroid  uterus.  He 
said  that  palliative  measures  were— 
oophorectomy,  cutting  off  the  blood 
supply  and  ablation  of  the  uterine 
arteries,  dilatation  of  the  cervix  with 
curettage  of  the  endometrium,  elec¬ 
tricity,  and,  finally,  medication,  includ¬ 
ing  the  administration  of  animal  ex¬ 
tracts.  The  cases  suitable  for  palliative 
treatment  were:  (1)  Those  in  which 
there  was  present  some  local  or  consti¬ 
tutional  condition  forbidding  the  re¬ 
moval  of  the  growth  ;  (2)  those  in  which 
the  patient  declined  operation ;  (3)  those 
in  which  the  growth  was  small  or  was 
not  producinginconvenience ;  and  (4)  in 
young  women  when  the  possibility  of 
removing  the  growth  and  leaving  the 
uterus  and  ovaries  behind  could  no 
be  definitely  determined  beforehand. 
Oophorectomy  should  be  limited  to 
women  approaching  the  menopause 
and  presenting  intolerable  symptoms, 
such  as  pain  and  haemorrhage.  In 
small,  sessile,  interstitial  growths,  this 
operation  should  be  done  as  a  matter  of 
necessity  rather  than  of  choice  when 
the  removal  was  not  practicable,  or  the 
increased  risk  was  not  justifiable  in  the 
individual  case.  The  ovarian  arteries 
should  be  obliterated  when  the  ovaries 
were  removed  as  a  means  of  relief  in 
cases  of  uterine  fibroids.  The  cutting 
off  of  the  blood  supply  through  the 
uterine  arteries  was  proper  in  cases  of 
small  interstitial  fibroids  situated  below 
the  fundus  of  the  uterus.  Curettage 
should  only  be  done  with  a  blunt  in¬ 
strument,  or  one  with  a  copper  edge. 
After  this,  the  cavity  should  be  freely 
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irrigated  with  hot  water  or  salt  solution, 
and  afterwards  with  a  solution  of  iodine 
and  hot  water.  Iodine  in  full  strength 
should  not  be  applied  to  the  endo¬ 
metrium  ;  the  strength  should  be  half 
to  one  ounce  to  the  pint  of  water.  Elec¬ 
tricity  would  arrest  the  haemorrhage 
when  the  electrode  could  ba  brought  in 
contact  with  all  parts  of  the  endo¬ 
metrium.  It  would  also  relieve,  in  a 
measure,  thecongesl  ion  of  theuteru  s,  and 
diminish  the  blood  supply  to  the  growth. 
In  suitable  cases  it  would  bring  about 
a  considerable  reduction  in  the  size  of 
the  growth,  and  occasionally  true  myo¬ 
mata  would  eventually  disappear  after 
prolonged  electrical  treatment.  Some¬ 
times  electrical  treatment  would  favour 
the  extrusion  of  the  tumour.  In  the 
subperitoneal  and  submucous  fibroids 
electricity  was  powerless  for  good.  Its 
use  should  be  limited  to  small  inter¬ 
stitial  growths  which  were  not  large 
enough  to  rise  above  the  umbilicus. 
The  results  from  electrical  treatment 
were  not  always  permanent ;  it  was 
advisable  to  make  the  application  of 
the  galvanic  current  directly  to  the 
endometrium.  The  faradic  current  was 
only  useful  to  relieve  the  pain  in  some 
cases.  Potassium  iodide  and  bromide 
were  useful  sedatives  in  some  of  these 
cases.  Extracts  of  the  thyroid  and  of 
the  mammary  gland  were  said  to  exert 
a  decided  action  on  some  of  these  cases, 
but  his  experience  with  them  had  been 
negative.  Brooks  H.  Wells  read  a  paper 
on  the  operative  treatment  of  fibroid  of 
the  uterus.  He  said  that,  as  there  was  a 
definite  mortality  from  the  radical  treat¬ 
ment  of  fibroids,  this  was  only  indicated 
when  there  was  persistent  haemorrhage 
or  pressure  symptoms  were  present; 
when  there  was  complicating  tubal  dis¬ 
ease,  and  occasionally  because  of  the 
nervous  excitement  and  worry  caused 
by  a  knowledge  of  their  presence.  The 
palliative  treatment  was  practically 
covered  by  curettage,  which  might  re¬ 
quire  to  be  repeated  several  times  at 
intervals  ofja  few  months.  The  vaginal 
operation  was  indica’ed  when  the 
tumour  was  situated  in  the  cervical 
region,  but  fibroids  in  this  location  were 
rather  rare.  Intrauterine  fibroid  poly¬ 
pus  when  small  could  be  removed 
through  the<dilated  cervix;  when  too 
large  for  this  they  might  be  removed  by 
a  T-shaped  incision  in  front  of  the  cer¬ 
vix  and  division  of  the  anterior  wall  to  the 
necessary  extent.  Even  large  tumours 
could  be  removed  by  this  route  by  the 
process  of  morcellation.  The  wound  in 
the  anterior  uterine  and  vaginal  walls 
should  be  sutured  after  the  removal  of 
the  tumour.  The  presence  of  pu9  tubes 
was  a  strong  contraindication,  and 
demanded  a  vaginal  hysterectomy. 
For  large  tumours  he  preferred 
the  abdominal  route.  When  operating 
through  the  vagina,  one  should  always 
be  prepared  for  an  abdominal  operation, 
as  it  might  be  unexpectedly  demanded 
at  any  time.  The  mortality  after 
vaginal  hysterectomy  should  be  almost 
nothing  if  infection  could  be  guarded 
against,  and  yet,  according  to  his  ex¬ 
perience,  the  mortality  was  greater 
than  from  the  abdominal  operation. 
Abdominal  myomectomy  wa3  the  ideal 
operation,  yet  in  many  cases  it  was  not 
practicable.  It  should  be  remembered 
that  any  injury  to  the  capsule  of  a 
fibroid  Avould  cause  troublesome  bleed¬ 


ing.  The  tumour,  having  been  freed 
from  adhesions,  was  lifted  from  the  pel¬ 
vic  cavity,  and  pedicle  ligated  in  such  a 
way  as  to  occlude  the  ovarian  arteries 
and  the  adjacent  large  venous  trunks 
The  ovaries  should  be  left  outside  of 
the  ligature  unless  so  diseased  as  to  de¬ 
mand  removal.  The  uterine  arteries 
should  be  carefully  ligated  close  to  the 
cervix,  first  on  one  side  and  then  on 
the  other.  Immediately  after  a  hyster¬ 
ectomy  a  high  enema  of  decinormal  salt 
solution  should  be  given,  and  re¬ 
peated  in  a  few  hours  if  there  was 
much  shock.  Formerly  it  was  the  custom 
to  withhold  water  by  the  mouth,  but  he 
had  recently  found  that  these  patients 
did  very  well  if  given  water  by  the 
mouth  freely,  there  being  no  trouble 
after  the  first  vomiting,  which  washed 
out  the  stomach  and  prevented  further 
trouble.  If  there  was  much  intestinal 
distention  salines  should  be  adminis¬ 
tered  quite  early.  The  patient  could 
usually  be  allowed  to  lie  on  her  back  or 
her  side.  The  main  causes  of  death 
were  haemorrhage  and  sepsis,  or  general 
peritoneal  inflammation  with  intestinal 
atony.  In  the  hands  of  skilled  operators 
the  mortality  varied  between  4  and  8 
per  cent.  The  chances  of  a  secondary 
infection  seemed  to  be  slightly  less 
when  the  cervix  was  removed,  yet  in  his 
hands  the  supravaginal  operation  had 
given  the  smoothest  convalescence  and 
the  best  ultimate  results.  Drainage 
was  only  used  when  it  wa3  possible  to 
cover  large  denuded  areas.  He  had 
done  106  hysterectomies  for  the  removal 
of  fibroids  with  four  deaths.  In  the  dis¬ 
cussion  Mary  A.  Dixon  Jones  said  that 
by  the  operation  of  myomectomy  a 
diseased  uterus  was  left  behind  to  de¬ 
velop  more  tumours.  She  declared  that 
there  never  was  a  tumour  of  the  uterus 
that  did  not  give  rise  to  symptoms. 
The  cervix  in  every  fibroid  uterus  was 
diseased,  and  in  every  such  case  the 
uterine  appendages  were  also  diseased  ; 
hence,  the  best  treatment  was  the 
removal  of  the  whole  uterus.  She  was 
of  opinion  that  a  great  deal  of  time  was 
lost  in  tying  arteries ;  total  hysterectomy 
should  be  associated  'with  very  little 
haemorrhage. 


<179)  Craniotomy  on  the  live  Child. 

Hofmeikr  (Ann.  de  Gyn6c.  et  d'Obstit., 
January,  1903)  discusses  the  question  of 
craniotomy  as  opposed  to  operations 
which  are  performed  in  part,  and  pos¬ 
sibly  too  much,  in  the  interest  of  the 
child.  Caesarean  section  and  sym¬ 
physiotomy  are  out  of  the  questit  n 
under  many  circumstances  well  under¬ 
stood,  but  Hofmeier  is  doubtful  if  they 
are  always  justified  under  what  are 
reckoned  as  favourable  conditions — 
that  is,  of  course,  in  a  maternity  where 
there  are  skilled  operators  and  nurses 
and  the  best  appliances.  He  dwells  on 
the  great  truth  that  in  the  case  of  a 
woman  pregnant  for  the  first  time  all 
calculations  are  purely  theoretical  when 
there  is  but  moderate  pelvic  contrac¬ 
tion.  Her  first  delivery  will  be  a  “  trial 
labour” — accouchement  repbre  or  Prote- 
yeburt-  and  it  often  happens  that,  con¬ 
trary  to  all  expectation,  a  live  child  is 
delivered  spontaneously  or  by  forceps. 
A  Caesarean  section  in  such  a  case 
would  be  a  sacrifice  of  much  comfort, 
and  possibly  of  the  mother’s  life,  to  pure 
theory.  It  is  better  to  allow  a  first 


labour  to  linger  a  little,  and  then  the 
child  will  often  succumb ;  should  it  be 
living,  it  is  advisable  under  these  cir¬ 
cumstances  to  sacrifice  it  so  as  to  save 
the  mother  from  the  risks  of  infection 
whilst  she  is  no  longer  in  a  condition  to 
undergo  an  abdominal  operation.  The 
course  to  pursue  in  any  subsequent 
labour  will,  on  the  other  hand,  be  much 
more  clear,  lfofmeier  also  notes  that 
the  major  obstetrical  operations  are  not 
always  satisfactory  when  labour  has 
lingered  in  a  multipara,  quoting  a  case 
under  Veit  where  an  asphyxiated  child 
was  delivered  after  symphysiotomy,  but 
died  within  four  days.  The  mother  suf¬ 
fered  great  pain  from  infection  of  the 
wound.  Craniotomy  should  be  reduced 
to  a  minimum,  but  there  will  always  be 
cases  where  the  child  should  be  sacri¬ 
ficed  in  the  mother’s  interest. 


THERAPEUTICS. 


<I80>  The  Prevention  of  Mouth  Infection. 

At  the  County  Medical  Society,  Phila¬ 
delphia,  on  January  28th  (Med.  News, 
February  7th),  D.  D.  Smith  presented  a 
paper  on  mouth  infection,  speaking  from 
the  standpoint  of  a  dentist,  who  is  also  a 
medical  practitioner.  He  said  that 
erupted  tooth  surface  was  bacterially 
infected,  and  in  the  adult  there  were 
from  20  to  30  square  inches  of  such  sur¬ 
face.  Pyorrheaalveolaris  was  never  of  sys¬ 
temic  origin,  but  always  local,  due  to 
stagnant  accumulations  on  the  teeth. 
It  never  occurred  where  there  were  no 
teeth,  and  it  was  readily  amenable  to 
treatment  when  seen  early.  Instead  of 
being  caused  by  kidney  affections  and 
uraemia,  it  might  be  a  cause  of  the 
latter  conditions.  Diseases  usually 
attributed  to  faulty  mastication  or 
dental  caries  were  very  often  due  to 
neither.  Mastication  could  be  dis¬ 
pensed  with  in  many  cases  without 
great  loss  to  the  individual,  the  indiffer¬ 
ence  of  the  stomach  to  mastication  and 
insalivation  being  proved  by  the  normal 
digestion  of  the  edentulous.  Complete 
recovery  from  digestive  disorders  often 
followed  extraction  of  all  the  teeth  of 
the  patient.  Nervous,  gastric,  and 
renal  troubles  were  caused  by  foul  accu¬ 
mulations  on  the  teeth,  and  the  suscep¬ 
tibility  of  the  person  to  infective  dis¬ 
eases  is  increased  by  their  presence. 
In  1894  the  author  investigated  the 
cause  of  dental  caries  and  its  relation  to 
the  deposits  on  the  teeth  and  the  health 
of  the  individual.  Researches  showed 
that  caries  of  the  teeth  was  due  to  the 
accumulations  on  them.  From  this  he 
formulated  a  method  of  treatment  dia¬ 
metrically  opposite  to  that  in  use  be¬ 
fore.  Instead  of  confining  his  work 
to  the  repair  of  carious  teeth,  he 
began  prophylaxis.  This  consisted  in 
enforcing  a  radical  and  frequent  cleans¬ 
ing  of  the  teeth,  thus  providing  a  change 
in  their  invironment.  The  removal  of 
all  deposits  on  the  teeth,  calcareous 
secretions,  etc.,  was  the  first  step.  Then 
the  teeth  were  thoroughly  polished  by 
hand  methods,  a  power  polisher  never 
being  used  for  this  purpose.  Orange 
wood  charged  with  pumice  powder  gave 
the  best  results.  This  cleansing  not 
only  prevented  the  beginning  of  caries 
in  children,  but  aided  greatly  in  the 
proper  alveolar  development.  In  older 
persons  decay  of  the  teeth  was  retarded. 
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The  polishing  was  done  at  intervals  of 
about  one  month,  or  in  severe  cases 
much  oftener  at  first.  All  the  patients 
who  have  had  their  teeth  systematically 
cleansed  by  him  by  the  method  outlined, 
showed  some  improvement  in  general 
health.  The  breath  was  freed  from 
offensive  odour,  inflammatory  conditions 
of  the  throat  cleared  up,  and  cases  of  in¬ 
tractable  dyspepsia  were  cured  or  greatly 
benefited.  Two  cases  of  pyorrhea  alveo- 
laris  were  completely  cured.  One  case 
of  nervous  dyspepsia  and  stomatitis  was 
cured  after  eighteen  months’  effort.  One 
case  of  long  standing  tonsillitis  readily 
yielded  after  the  teeth  were  kept 
entirely  clean.  Germicides  would  not  ac¬ 
complish  this  effect,  however  thoroughly 
they  might  be  employed. 


<181>  Mi-solan. 

In  a  short  note  on  mesotan  in  the  Decem¬ 
ber  number  of  the  Therap.  Monats.,  that 
substance  is  suggested  as  a  substitu¬ 
tion  preparation  for  oil  of  gaultheria, 
which  is  recommended  as  an  external 
application  in  the  treatment  of  rheumat¬ 
ism.  Mesotan  is  a  methyloxy-methyl 
ester  of  salicylic  acid,  and  takes  the 
form  of  a  clear  yellowish,  mildly  arom¬ 
atic  oily  fluid,  and  is  miscible  with 
alcohol,  ether,  chloroform,  and  other 
oils.  It  is  readily  absorbed  through  the 
skin,  and  a  short  time  after  external 
application  salicylic  acid  appears  in  the 
urine.  It  acts  promptly  in  all  forms  of 
rheumatic  affections,  both  acute  or 
chronic,  and  in  muscular  rheumatism,  a 
single  application  often  suffices  to  re¬ 
move  the  pain.  As  a  diagnostic  means 
it  can  be  employed  with  safety,  since 
the  relief  of  pain  only  takes 
place  in  rheumatic  affections.  No  un¬ 
pleasant  side  effects  have  been  noticed, 
but  occasionally  a  slight  localized  der¬ 
matitis  has  been  seen  which,  however, 
rapidly  disappears. 


(183)  Treatment  of  Oturi-lioca. 

Eerenfkied  ( Dtut .  med.  Woch.. 

December  25th,  1902)  details  a  form  of 
treatment  wnich  he  has  found  of  great 
use  in  suppuration  of  the  middle  ear 
and  its  neighbouring  cavities.  It  de¬ 
pends  on  the  attempt  to  clear  the  pus 
out  completely.  The  ear  is  first  cleared 
as  far  as  possible  of  discharge  by 
syringing  and  air  douching,  and  then  a 
weak  solution  of  lysol  is  dropped  into 
the  ear,  the  patient  lying  in  a  horizontal 
position  with  the  affectedear  uppermost. 
The  solution  is  introduced  by  means  of 
an  ordinary  eye-drop  glass,  and  allowed 
to  remain  for  ten  minutes.  Pressing  the 
rubber  “  sucker  ”  of  the  eje  glass  to  ex¬ 
clude  all  fluid  and  air,  he  then  intre- 
duces.the  point  of  the  tube  as  far  into 
the  ear  as  possible  ;  so  that  it  lies  in  the 
fluid.  The  sucker  is  then  suddenly 
liberated,  and  will  All  immediately. 
This  proceeding  is  repeated  even  as 
many  as  20  times  or  more,  until  paitieles 
of  pus  are  freely  lemoved.  At  times 
large  masses  of  inspissated  pus  a  e 
caught  up  at  the  point  of  the  pipette, 
andean  easily  be  removed  with  it.  In 
this  way  he  says  that  he  has  cleared 
astoundingly  large  quantities  of  pus  out 
of  ears  wnich  looked  quite  clear.  He 
regards  the  method  as  a  typical  method 
for  the  treatment  of  chronic  otitis  media, 
and  only  occasionally  does  he  find  it 
necessary  to  clear  ears  out  thus  in  acute 
cases.  He  deals  at  some  length  with 
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the  theoretical  working  of  the  suction. 
Turning  to  the  question  of  the  choice  of 
antiseptic,  he  finds  that  lysol  solutions 
are  of  great  use,  and  recommends  that 
very  weak  solutions  should  be  used  first. 
Formalin  also  gives  excellent  results  at 
times.  Alcohol  can  further  be  recom¬ 
mended  strongly  for  cases,  with  poly¬ 
pous  exuberances,  granulations,  and 
soft  hypertrophy  of  the  mucous  mem¬ 
brane.  Strong  solutions  of  boracic  acid 
in  alcohol  are  often  very  useful.  Lastly, 
he  mentions  peroxide  of  hydrogen.  In 
discussing  this  preparation  he  comes  to 
the  conclusion  that  the  acid-free  pre¬ 
paration  of  Merck  is  much  to  be  pre¬ 
ferred  to  all  other  forms,  and  is  one  of 
the  most  useful  fluids  in  the  treatment 
of  middle  ear  disease.  Since  he  has 
employed  it,  he  has  very  rarely  had  to 
trephine  the  mastoid  cells. 


PATHOLOGY. 


<183)  Pathology  of  Intermittent  Hydro¬ 
nephrosis. 

Bazy  (Rev.  de  Chir.,  No.  1,  1903,)  holds 
that  hydronephrosis,  particularly  inter¬ 
mittent  hydronephrosis,  has  its  origin 
in  an  abnormal  congenital  condition  of 
the  renal  pelvis  leading  to  secondary 
abnormalities  in  the  ureter.  The  maxi¬ 
mum  of  the  conditions  favouring  the 
development  of  hydronephrosis  would 
be  realized  by  a  large  pelvis  placed 
horizontally  and  flexed,  a  conformation 
the  rarity  of  which  is  in  relation  to  the 
rarity  of  intermittent  hydronephrosis. 
The  accessory  conditions  of  the  produc¬ 
tion  of  this  hydronephrosis  are:  Stric¬ 
ture,  flexion,  and  torsion  of  the  upper 
extremity  of  the  ureter.  Ptosis  and 
mobility  of  the  kidney,  though  possible 
causes  of  hydronephrosis,  are,  it  is 
argued,  more  frequently  tne  results  of 
this  condition.  The  development  of 
hydronephrosis  is,  the  author  thinks, 
favoured  by  stagnation  of  a  small 
quantity  of  urine  in  a  lenal  pelvis  of 
abnormal  size,  and  congenitally  dis¬ 
posed  to  allow  of  this  stagnation  when 
established  under  the  influence  of  any 
slight  cause.  This  cause  being  fre¬ 
quently  renewed  may  cause  increasing 
stagnation  until  the  kidney,  increased 
in  volume  and  weight,  may  be  displaced 
downwards  and  thus  by  subjection  to  a 
still  further  condition  of  stagnation, 
may  arrive  at  a  crisis  of  intermittent 
hydronephrosis.  The  ureteral  torsions 
and  flexions  resulting  from  renal  ptosis 
may  be  rendered  permanent  both  by 
adhesions  and  by  the  development  of 
parietal  scleroses  due  to  a  morbid  pro¬ 
cess  the  result  either  of  attenuated  in¬ 
fection  or  of  simple  aseptic  irritation. 
These  adhesions  may  convert  an  inter¬ 
mittent  into  a  persistent  hydronephrosis 
by  preventing  ihe  renal  pelvis  from 
taking  its  normal  position,  and  also  by 
causing  complete  constriction  of  the 
ureter. 


(184)  Histogenesis  of  Saccliaroin j  ces 
Nodules. 

Vilhelm  Jensen  ( Festskrift  vid  Ind.  af 
Statens  Serum  Institute  November  10th, 
1902)  has  investigated  ihe  tissue  changes 
occurring  at  the  point  of  inoculation  im¬ 
mediately  alter  the  inoculation.  Other 
workers  have  allowed  their  animals  to 
live  for  some  time.  He  finds  that  a  few 
hours  after  the  injection  there  is  a  lively 
emigration  of  non-granular  and  polynu¬ 


clear  leucocytes.  These  gather  round 
the  yeast  cells  and  ingest  them.  The 
emigration  ceases  eight  hours  after  ino¬ 
culation.  When  eighteen  to  twenty-four 
hours  have  elapsed,  a  number  of  mono¬ 
nuclear,  non-granular  cells  are  observed. 
They  apparently  arise  from  the  connec¬ 
tive  tissue  cells,  and  they  ingest  the 
yeaot  cells.  After  three  to  four  days 
giant  cells  appear.  Fibroblasts  then 
encircle  the  yeast  cell  tumour  or  divide 
it  into  smaller  masses.  The  yeast  cells 
increase  in  size,  and  many  become  en¬ 
capsulated.  At  first  these  altered  yeast 
cells  lie  free  and  isolated.  Later  they 
increase  and  form  heaps  which  are  sur¬ 
rounded  by  fibroblasts.  The  “tissue 
yeast  cells  ”  seem  to  act  chiefly  in  a 
mechanical  way  on  the  surrounding 
tissues.  But  as  the  mononuclear  cells 
contain  vacuoles  it  is  possible  that  they 
also  exert  some  toxic  action.  The  nearest 
lymph  glands  beoome  swollen  during  the 
first  few  days,  and  on  the  fifth  day  fre¬ 
quently  contain  “yeast  cells.” 


(185)  The  Bacillus  Cull  Communis  in 
Human  Infections. 

Lartigan  ( Studies  Path.  Depart. 
Columb.  Univ.,  1902),  analysing  the 
extensive  bibliography  of  the  B.  coli, 
attempts  to  summarize  the  present 
knowledge  of  this  organism.  The  B. 
coli  is  widely  distributed  in  Nature  and 
in  the  normal  body.  It  is  usually 
present  as  a  saprophyte  in  all  parts  of 
the  alimentary  canal,  and  may  also  be 
present  as  such  in  the  lower  portion  of 
the  common  bile  duct,  on  the  skin — 
especially  in  the  neighbourhood  of  the 
mouth  and  anus — and  in  the  anterior 
portion  of  the  urethra  and  vagina. 
During  life,  under  what  seem  to  be  nor¬ 
mal  conditions,  it  may  be  carried  from 
the  intestine  to  healthy  viscera.  This 
invasion  takes  place  from  the  intestine 
into  the  abdominal  viscera,  more  especi¬ 
ally  the  liver  and  kidneys,  through  the 
portal  circulation.  It  is  possible  that 
similar  invasions  may  take  place  from 
other  parts,  especially  the  mouth, 
pharynx,  etc.  Further,  it  is  probable 
that  under  conditions  similar  to  these 
bacteria  may  sometimes  reach  the  sys¬ 
temic  circulation.  Agonal  and  post¬ 
mortem  invasion  of  the  tissues  of  the 
body  is  common,  occurring  with  great 
frequency  under  the  most  diverse  cir¬ 
cumstances,  with  or  without  apparent 
lesion  of  the  mucous  membrane  of  the 
intestine.  The  virulence  of  the  organism 
is  influenced  by  at  least  two  factors— 
changes  in  the  physiological  activities 
of  the  intestine  and  growth  in  new  host 
environments.  The  role  of  this  organism 
as  a  primary  inciting  factor  in  iniection 
is  not  frequent.  It  is  as  a  secondary 
invader  of  tissue  previously  occupied  by 
micro-organisms,  or  of  tissue  already 
injured  from  other  causes,  that  it  claims 
chief  attention.  It  may,  however,  pro¬ 
duce  inflammatory  lesions,  mainly  sup¬ 
purative,  in  the  body  tissues;  generally 
the  infection  may  originate  in  the  intes¬ 
tine.  Its  role  in  acute  inflammatory 
lesions  of  the  intestine,  more  particu¬ 
larly  of  the  appendix,  of  the  peritoneum, 
and  urinary  passages,  lias  been  generally 
over-estimated.  Whilst  it  may  be  the 
primary  inciting  factor,  other  organisms 
usually  take  this  part,  the  B.  coli  being 
usually  an  accessoiy  factor.  It  appears 
to  be  a  factor  of  importance  in  the  in- 
citernt  nt  of  cholelithiasis. 
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<186)  Diagnosis  of  Intestinal  Indigestion. 

At  a  meeting  of  the  New  York  Academy 
of  Medicine  on  December  16th,  1902 
(Med.  News,  January  17th,  1903),  John 
C.  Hemmeter  read  a  paper  on  the  treat¬ 
ment  of  intestinal  indigestion  with  pre¬ 
liminary  remarks  on  its  diagnosis.  He 
prefaced  his  remarks  with  some  hints  as 
to  the  various  forms  of  intestinal  indi¬ 
gestion  and  their  differentiation.  The 
important  consideration,  he  said,  with 
regard  to  all  affections  of  the  digestive 
tract  is,  i“Are  they  due  to  some  struc¬ 
tural  change,  or  are  they  only  functional 
or  chemical  disturb). nces  of  digestive 
processes,  the  architecture  of  the  intes¬ 
tinal  wall  remaining  unaltered?”  The 
diagnosis  of  the  various  phases  of  in¬ 
testinal  indigestion  will  never,  he  said, 
be  complete  until  we  know  much  more 
than  at  present  about  the  two  factors 
that  would  provide  a  proper  basis  for 
our  knowledge.  These  are  the  food  that 
is  taken  and  its  value  and  the  faeces 
that  are  excreted  alter  the  taking  of  that 
food.  Without  a  good  knowledge  of 
these  two  elements  our  information  as 
to  the  cause  and  course  of  intestinal  in¬ 
digestion  must  be  imperfect.  The  faeces 
are  especially  important.  So  far  there 
has  been  a  decided  objection  on  the 
part  of  very  many  practitioners  to  the 
■careful  investigation  of  the  chemistry 
of  faeces.  As  a  matter  of  fact,  with 
modern  facilities  and  technique,  the  in¬ 
vestigation  of  faeces  is  not  offensive. 
Certainly  not  more  than  the  bacteri¬ 
ological  examination  of  tuberculous 
sputum,  nor  necessarily  any  more  de¬ 
terrent  than  the  proper  examination  of 
the  urine.  Hemmeter  said  the  term 
“intestinal  dyspepsia”  is  a  misnomer. 
Dyspepsia,  being  a  condition  of  gastric 
indigestion,  has  the  true  etymological 
significance  of  failure  of  peptic  diges¬ 
tion.  Needless  to  say,  however,  peptic 
digestion  has  no  place  in  the  intestines, 
and  therefore  to  talk  of  intestinal 
dyspepsia  is  more  or  less  absurd.  Dys- 
trypsia  is  a  better  term,  since  it  is 
usually  the  digestive  ferment  from  the 
pancreas  that  is  morbidly  altered  or  ab¬ 
sent  in  cases  of  so-called  intestinal  in¬ 
digestion.  In  discussing  the  paper, 
W.  W.  Van  Valzah  said  one  of  the 
main  causes  of  indigestion  of  any  form 
must  be  looked  for  from  the  standpoint 
of  the  foods  consumed.  Flesh,  starch, 
and  fat,  or  accessory  food  materials  are 
very  differently  digested  by  different 
individuals.  When  there  is  some  diffi¬ 
culty  in  the  digestion  of  albumen  this  was 
followed  by  the  appearance  of  indican  in 
the  urine.  The  connexion  between 
chronic  indigestion  and  chronic  nephr¬ 
itis  was  supported  by  the  experience  of 
stomach  specialists,  who  found  that 
irritant  substances  got  into  the  urine 
during  the  course  of  indigestion.  The 
method  of  examining  the  stools  by  find¬ 
ing  the  amount  of  fermentation  of 
which  they  were  capable  was  of  value  as 
indicating  that  undigested  starch  was 
present,  and  this  might  cause  a  tendency 
to  diarrhoea.  When  fats  appeared  in 


the  stools  it  was  not  unusual  to  find  that 
there  was  also  some  passive  congestion 
of  the  liver.  Van  Valzah  considers  that 
not  a  little  of  the  difficulty  of  the  diges¬ 
tion  of  starches  and  cereals  could  be 
overcome  by  more  thorough  cooking. 
Patients  who  could  not  eat  potatoes 
after  ordinary  cooking  were  often  able 
to  digest  them  very  readily  if  they  were 
doubly  cooked  before  being  served,  that 
is,  if  after  having  been  boiled  they  were 
baked  before  being  served.  Cereals,  as 
a  rule,  should  be  allowed  to  simmer  all 
night,  and  then  be  thoroughly  cooked  for 
a  half  hour  in  the  morning  before  being 
eaten.  There  was  no  doubt  that  many 
drugs  ordinarily  prescribed  for  digestive 
disturbances  did  more  harm  than  good. 
The  so-called  intestinal  antiseptics, 
besides  preventing  the  growth  of  bac¬ 
teria,  also  prevent  the  fermentative  pro¬ 
cesses  of  true  digestion.  The  best  intes¬ 
tinal  antiseptic  was  calomel,  which 
should  be  given  in  small  doses,  as  gr'., 
one  to  four  times  every  day.  If  it  had 
a  tendency  to  hurry  food  through  the 
intestines  smaller  doses  should  be 
employed.  Some  patients  would,  how¬ 
ever,  stand  gr.  several  times  a  day. 
If  patients  were  sensitive  to  calomel  the 
protiodide  of  mercury  should  be  used. 
This  drug  did  not  produce  irritation. 
Ichthyol  was  also  very  useful,  and 
should  be  given  in  doses  of  about  four 
drops,  one  to  four  times  a  day  on  an 
empty  stomach.  It  would  prevent  fer¬ 
mentative  and  putrefactive  processes 
that  had  proved  annoying  for  long 
periods.  Beverly  Robinson  said  that 
while  many  intestinal  disinfectants 
were  undoubtedly  harmful,  it  would  be 
wrong  to  insist  that  all  disinfectants 
were  so.  There  were  at  least  three  dis¬ 
infectant  substances  that  he  had  found 
of  excellent  service.  These  were,  first, 
charcoal,  which  was  useful  especially  in 
offensive  breath  and  eructations  from 
the  stomach;  secondly,  the  insoluble 
salts  of  bismuth,  which  were  not  only 
antiseptic  but  served  to  allay  irritation ; 
the  third  was  creosote,  which,  given  in 
small  doses,  was  an  efficient  intestinal 
antiseptic.  In  large  doses  it  often  did 
harm.  Calomel  was  also  an  excellent 
intestinal  antiseptic.  Common  sense 
must  be  used  in  the  employment  of 
these  remedies.  They  would  not,  of 
course,  completely  overcome  fermenta¬ 
tive  and  putrefactive  processes.  They 
need  not  expect  to  distil  eau  de  cologne 
from  the  intestinal  contents  but  they 
might  do  very  much  good. 


<187>  The  Recognition  of  Incipient  Tabes. 

G.  Flanau  ( Berl .  klin.  Woch..  Feb¬ 
ruary  2nd,  1903,)  deals  with  the 
diagnosis  of  tabes  in  the  early  stages. 
Referring  to  the  absence  of  ten¬ 
don  reflexes,  he  says  that  the  tri¬ 
ceps  reflex  is  not  only  not  easy  to 
elicit,  partly  on  account  of  the  diffi¬ 
culty  of  hitting  the  tendon  cleanly, 
and  partly  on  account  of  the  difficulty 
of  relaxing  the  muscle  sufficiently,  but 
it  has  been  shown  that  it  is  frequently 
absent  in  perfectly  healthy  individuals. 
With  regard  to  the  tendon  Achillis 
reflex,  he  has  found  that  in  100  persons, 
who  were  certainly  not  suffering  from 
tabes,  it  was  absent  on  both  sides  in 
two  cases,  and  on  one  side  in  a  further 
two.  In  these  four  patients,  the  knee- 
jerks  were  present,  and  there  was  no¬ 
thing  abnormal  to  be  found  which 


could  explain  the  absence  of  the  tendon 
reflex.  In  eight  of  the  cases  the  reflex 
could  not  be  elicited  in  the  ordinary 
way,  but  only  could  be  demonstrated  by 
Babinski’s  method.  Since  this  method 
cannot  always  be  carried  out,  it  would 
appear  as  if  several  of  the  patients  had 
absent  Achilles  reflexes,  and  he  has 
come  across  the  same  condition  in  many 
cases  of  tabes.  Flanau  recites  the  his¬ 
tories  of  some  early  cases  of  tabes,  and 
shows  that  the  diagnosis  can  be  made 
even  when  the  cardinal  symptoms  are 
absent,  if  one  regards  the  grouping  of 
the  signs,  however  slight  they  may  be. 
A  sluggish  reaction  of  the  pupil,  ari 
absent  reflex,  and  a  very  small  area  of 
disturbed  sensation  of  themselves  will 
not  justify  a  diagnosis,  but  when  two  of 
these  are  met  with  together,  even  when 
the  anamnesis  does  not  point  to  tabes, 
one  is  often  put  on  the  right  scent.  He 
illustrates  the  importance  of  localized 
disturbances  of  sensation  in  the  early 
diagnosis,  but  finds  it  necessary  to  insist 
on  repeated  examination,  to  prove  that 
this  condition  is  constant.  He  further 
illustrates  that  one  must  not  rely  on  the 
history  of  a  past  attack  of  syphilis,  in 
making  the  diagnosis  in  doubtful  cases, 
by  quoting  a  case,  which  was  like  early 
tabes  dorsalis,  and  in  which  there  was 
a  history  of  syphilis,  but  in  which  the 
condition  proved  not  to  be  of  this 
nature. 


SURGERY. 


(188)  Resection  of  tlie  Knee  without 
Opening  the  .loiut, 

G.  Marion  (Arch.  Gftn.  de  M6d., 
February  17th,  1903)  is  astonished  that 
the  present  method  of  resecting  tuber- 
berculous  knee-joints  is  not  attended  by 
more  relapses,  seeing  that  the  healthy 
tissues  are  divided  by  a  knife  previously 
inoculated  by  the  tuberculous  foci.  To 
avoid  this  he  has  devised  a  method  of 
removing  the  whole  joint  without  open¬ 
ing  it,  and  has  performed  the  operation 
nine  times.  He  acknowledges  that 
Wolko witch  adopted  the  same  principles 
in  1896,  but  employed  a  different 
method.  Marion’s  operation  is  divided 
into  six  stages  :  (1)  The  classical  curved 
incision,  commencing  high  up  laterally, 
and  passing  well  below  the  tubercle  of 
the  tibia,  is  made ;  the  skin  only  is  dis¬ 
sected  up,  and  the  dissection  is  carried 
to  well  above  the  upper  limit  of  the 
subcrural  pouch.  The  ligamentum 
patellae  is  divided  1  cm.  above  the 
tubercle,  and  the  incision  extended 
along  the  lateral  fascial  expansions. 
The  periosteum  of  the  tibia,  just  above 
the  tubercle,  is  divided  horizontally,  and 
this  serves  as  a  valuable  landmark  with 
regard  to  the  level  to  which  the  dissec¬ 
tion  of  the  soft  parts  from  the  popliteal 
space  should  be  made  before  section  of 
the  tibia.  (2)  The  quadriceps  is  divided 
above  the  patella  with  a  curved  incision 
until  the  plane  between  it  and  the 
synovial  pouch  is  reached  ;  the  muscle 
is  then  separated  in  this  plane  from  the 
diseased  synovial  tissue  as  far  as  its 
upper  limit,  when  the  middle  fibres  in¬ 
serted  into  it  are  divided  with  a  knife. 
The  separation  of  the  pouch  from  the 
anterior  surface  of  the  femur  is  easily 
made  with  the  finger  or  a  blunt  instru¬ 
ment.  (3)  The  femur  is  divided,  after 
protecting  the  soft  parts  in  the  popliteal 
space  by  a  flat  retractor  passed  behind 

682  A 


46 


The  British  *1 
Medical  JournalJ 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


[March  21,  1903. 


the  bone,  by  a  narrow  saw  with  a 
movable  back,  so  as  to  leave  a  V-shaped 
end.  The  section  is  made  anteriorly  at 
the  upper  level  of  the  synovial  pouch, 
and  is  carried  obliquely  downwards  and 
backwards  towards  the  condyles ; 
posteriorly  at  the  same  level  in 
the  popliteal  space,  and  is  carried 
forwards  and  downwards  to  a  point 
where  the  former  teiminated.  (4)  In 
the  middle  line  the  popliteal  ves¬ 
sels  and  nerves  are  easily  separated  with 
the  fingers;  laterally  the  muscles  are 
cut  long,  for  fear  of  wounding  the  joint. 
The  dissection  is  continued  to  the  level 
on  the  tibia  marked  in  (1).  (5)  The  tibia 
is  divided  so  that  the  upper  part  is 
shaped  like  an  inverted  y\,  to  be  re¬ 
ceived  into  the  angle  formed  in  the 
femur.  (6)  The  tourniquet  is  removed 
and  all  haemorrhage  controlled.  No 
bone  sutures  are  used.  The  soft  parts 
are  carefully  sutured,  especially  theliga- 
mentum  patellae,  to  the  quadriceps.  A 
drainage  tube  is  inserted  between  the 
bones  and  the  contents  of  the  popliteal 
space.  In  spite  of  all  precautions  a  tu¬ 
berculous  focus  may  be  encountered  (a) 
by  inadvertently  opening  the  synovial 
sac,  (6)  incising  a  fistula  or  synovial 
extension,  (c)  by  sawing  through  a 
focus  in  the  bones.  In  these  cases 
even  the  chances  of  infection  are  re¬ 
duced  to  a  minimum,  and  it  is  only 
necessary  to  change  the  instrument. 
Obviously  any  infected  tissue  not  dealt 
with  by  this  method  is  removed  by 
fresh  section  of  bone  or  dissection. 
The  dressings  are  removed  on  the 
twenty-fifth  or  thirtieth  day,  when  the 
drainage  tube  is  removed.  It  is 
most  important  that  the  parts  be 
immobilized  for  several  months. 
Nine  cases  are  cited:  in  one,  sup¬ 
puration  necessitated  amputation ;  in 
another,  a  synovial  diverticulum  could 
not  be  dissected  out  and  was  cauterized, 
and  the  patient  died  several  years  later 
of  general  tuberculosis.  The  remaining 
seven  were  completely  cured.  Consoli¬ 
dation  of  bone  occurred  in  two  to  six 
months,  except  in  one  case,  where  the 
patient  removed  the  immobilising  appa¬ 
ratus.  The  ca=es  were  observed  two 
to  three  years  after  operation.  A  super¬ 
ficial  fistula  occurred  in  one  case  three 
years  after  operation,  but  no  further 
details  are  given.  Marion  claims  that 
(0  that  the  results  are  at  least  as 
favourable  as  those  by  the  ordinary 
method  ;  (2)  in  no  case  has  the  imme¬ 
diate  reproduction  of  tuberculous  foci 
occurred ;  (3)  the  consolidation  is  un¬ 
affected  by  the  removal  of  the  peri¬ 
articular  fibrous  tissue  proving  as  firm 
and  as  rapid.  The  objection  to  this 
method  is  that  it  sacrifices  6  to  7  per 
cent,  of  the  limb  ;  this  can  be  remedied 
by  a  high  boot  and  tilting  of  the  pelvis. 
It  should  be  reserved  for  cases  where 
the  bones  are  affected,  as  shown  by 
marked  tenderness  and  enlargement. 
He  does  not  employ  it  when  the 
synovial  membrane  only  is  involved, 
in  which  case  synovectomy  or  arthrec- 
tomy  are  indicated. 


<189)  Surgical  Treatment  of  liastroptosig. 
Beyea  ( Univ .  of  Pennsylvania  Med.  Bull., 
February,  1903)  describes  an  original 
operation  for  the  treatment  of  gastro- 
ptosis  by  plication  of  the  gastrohepatic 
and  gastrophrenic  ligaments.  After  re¬ 
ference  to  the  medical  and  mechanical 
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treatment  for  the  relief  of  this  condition 
a  short  outline  of  the  few  operative  mea¬ 
sures  that  have  been  hitherto  adopted  is 
given.  The  principle  of  the  operation 
devised  by  the  author  consists  in  short¬ 
ening  the  gastrohepatic  and  gastro¬ 
phrenic  ligaments,  thus  raising  the 
stomach  to  its  normal  position  without 
disturbing  its  physiological  mobility. 
It  is  in  this  respect  that  the  difference 
from  former  operations  mainly  lies,  as 
these  had  for  their  object  the  fixation  of 
the  stomach  to  the  abdominal  wall, 
thereby  risking  the  painful  results 
often  associated  with  adhesions.  The 
method  of  procedure  consists  in  in¬ 
troducing  three  rows  of  interrupted 
sutures  from  above  downwards  and  from 
right  to  left  through  the  gastrohepatic 
and  gastrophrenic  ligaments,  so  as  to 
produce  therein  a  single  broad  trans¬ 
verse  fold.  The  suturing  was  strictly 
confined  to  the  ligaments,  the  first 
row  beginning  in  the  gastrophrenic 
ligament  and  extending  across  the 
gastrohepatic  ligament,  so  as  to  form 
irom  above  downwards  a  plication  in  the 
centre  of  these  ligaments,  including 
about  4  cm.  of  tissue.  The  second  row 
of  sutures  was  introduced  2.5  cm.  above 
and  below  the  first  row,  while  the  third 
row  was  introduced  just  above  the  gastric 
vessels  below,  and  a  short  distance  below 
the  diaphragm  and  liver  above.  The 
distances  between  the  rows  from  left  to 
right  were  increased  with  the  length  of 
the  ligaments,  being  greater  towards  the 
right,  and  each  suture  involved  the 
greatest  possible  amount  of  tissue  in 
order  to  give  the  greatest  strength 
and  form  a  wide  adhesion.  Four 
case3  are  reported,  in  three  of  which 
the  symptoms  were  completely  relieved, 
while  the  fourth  is  still  in  hospital,  only 
having  very  recently  been  operated 
upon.  Four  cases  are  mentioned  in 
which  |Bier,  of  Greifswald,  Germany, 
operated  in  a  somewhat  similar  manner ; 
but  in  addition  the  first  suture  secured 
the  serosa  and  muscularis  of  the  pyloric 
end  of  the  stomach  to  the  capsule  of  the 
liver,  and  in  two  of  them  also  the  serosa 
of  the  lesser  curvature  was  attached  to 
the  left  lobe  of  the  liver.  Thus  a  fixa¬ 
tion  of  the  stomach  was  practised  in 
these  cases,  and  the  procedure  is  not 
surgically  ideal,  since  abnormal  adhe¬ 
sions  are  formed  which  may  interfere 
with  physiological  mobility  and  func¬ 
tion,  though  such  interference  would  be 
less  marked  than  in  those  cases  where 
adhesions  to  the  abdominal  wall  were 
obtained.  Including  Bier’s  cases,  eight 
cases  have  been  operated  upon  by  the 
plication  of  the  gastrohepatic  and 
gastrophrenic  ligaments,  and  in  all 
(except  the  one  still  recovering  from 
operation)  lasting,  and  complete  relief 
of  symptoms  and  gain  in  weight  has 
resulted.  The  complete  restoration  to 
health,  the  simplicity  of  the  operation, 
and  its  comparative  freedom  from 
danger,  are  strong  recommendations  for 
its  adoption  in  all  cases  of  gastroptosis 
where  the  suffering  is  severe. 


<I90)  Tubercle  Bacilli  in  Hydrocele  Fluid, 

Tuffier  {Bull,  et  Mem.  de  la  Sjc.  de 
Chir.,  No.  4,  1903)  states  that  for  many 
years  he  has  failed  to  obtain  any  save 
negative  l'esults  from  careful  bacterio¬ 
logical  examinations  of  fluid  drawn 
from  simple  hydroceles.  Recently, 
however,  he  has  submitted  to  Jousset 


specimens  of  the  usual  pale  yel¬ 
low  fluid  taken  from  two  cases  of 
typical  hydrocele,  for  examination  by 
this  observer’s  special  method  by  which 
the  bacillus  of  tuberculosis  has  been 
discovered  in  fluids  hitherto  regarded  as 
sterile.  In  one  of  these  cases  some  few, 
and  in  the  other  case  very  numerous, 
tubercle  bacilli  were  found.  These  two 
observations,  Tuffier  states,  are  pub¬ 
lished  with  the  object  of  directing 
attention  to  the  possible  presence  of 
the  tubercle  bacillus  in  the  fluid  of 
clinically  simple  and  ordinary  hydro¬ 
celes.  It  is  intended  to  extend  these 
investigations  in  order  to  determine  the 
frequency  of  the  instances  in  which  thie 
bacillus  is  found  in  hydrocele  fluid,  and 
whether  or  not  it  will  be  necessary  to 
include  what  is  now  regarded  as  a 
simple  affection  amongst  the  very 
numerous  forms  of  tuberculosis  of  serous 
membranes. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<190  Curettage  in  Puerperal  Infection. 

A.  YV.  W.  Lea  {Journ.  of  Obstet.  and 
Gynaec.,  February,  1903)  discusses 
curettage  of  the  uterus  for  puerperal 
infection.  The  curette  may  be  used* 
either  (1)  to  remove  retained  fragments 
of  placenta  or  decidua,  or  (2)  to  remove 
as  far  as  possible  the  mucosa  of  the 
uterus  when  this  is  infected.  In  the- 
first  case  a  blunt  curette  only  is  needed., 
and  Galabin  and  Jellett  amongst  English 
authors  both  permit  the  operation, 
though  Galabin  disapproves  of  it  as 
routine  treatment.  For  the  second  a 
sharp  curette  must  be  employed,  and 
the  operation  is  a  more  serious  one.  It 
is  disapproved  of  by  English  authorities 
and  the  majority  of  German  and 
American  ones,  both  because  of  the- 
accompanying  danger  and  the  impos¬ 
sibility  of  completely  removing  the- 
infected  tissue.  The  dangers  attaching 
to  the  use  of  the  curette  are :  (1)  Risk 
of  perforation.  This  has  doubtless 
often  occurred,  but  can  with  care  be 
avoided,  and  is  therefore  not  a  weighty 
objection.  (2)  Danger  of  air  embolism- 
This  seldom  if  ever  occurs  if  curettage 
is  deferred  until  after  the  third  day  of 
the  puerperium.  (3)  Profuse  haemor¬ 
rhage.  This  can  always  be  controlled 
by  a  hot  douche  and  gauze  packing.. 

(4)  Impossibility  of  complete  removal 
of  the  infected  area  of  the  endometrium. 

(5)  Risk  of  causing  generalization  of  the 
infection.  This  is  the  gravest  objection 
urged  against  curettage.  Whether  a 
blunt  or  sharp  curette  be  employed, 
mouths  of  blood  vessels  and  lymphatics 
must  be  exposed,  and  may  become  the 
seat  of  fresh  inoculation  by  organisms 
remaining  in  the  uterus.  Moreover,  the 
protective  layer  of  leucocytes  found  in 
the  endometrium  beyond  the  necrotic 
tissue  is  in  danger  of  injury,  and  the 
spread  of  infection  may  thus  be  aided. 
Probably  such  injury  seldom  occurs, 
and  in  the  most  fatal  cases  no  effective 
zone  of  this  kind  exists.  On  the  other 
hand,  recent  bacteriological  experi¬ 
ments  have  shown  that  the  old  dis¬ 
tinction  between  sapraemia  and  septic 
infection  can  no  longer  be  maintained, 
and  that  a  fatal  septicaemia  may  be 
produced  by  saprophytic  organisms.  It 
is  thus  of  the  highest  importance  to 
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remove  infective  material  as  completely 
and  as  early  as  possible,  and  clinically 
excellent  immediate  results  are  often 
found  to  follow  the  use  of  the  curette. 
Ferre  maintains  also  that  the  majority 
of  cases  of  puerperal  infection  treated 
merely  by  douching  suffer  afterwards 
from  uterine  symptoms,  while  those 
treated  by  curettage  recover  absolutely. 
An  accurate  estimation  of  the  advantages 
gained  by  the  use  of  the  curette  is  dif¬ 
ficult,  since  only  hospital  statistics  are 
available,  and  the  type  of  infection  in 
hospitals  is  acknowledged  to  be  mild. 
Moreover,  a  large  proportion  of  cases 
recover  under  other  methods  of  treat¬ 
ment,  and  in  the  most  fatal  forms  of 
puerperal  infection  the  curette  is  too 
dangerous  to  be  employed.  While  no 
general  agreement  exists  as  to  the  type 
of  case  suitable  for  curettage,  all  autho¬ 
rities  agree  that  the  operation  is  in¬ 
advisable  in  cases  of  (1)  virulent 
streptococcus  infection,  (2)  general 
septicaemia,  (3)  peritonitis  or  inflam¬ 
mation  of  the  appendages,  and  (4) 
gonorrhoeal  puerperal  endometritis. 


(192)  Pregnancy  Protracted  to  339  nays. 

Kamann  ( Monats .  f.  Geb.  u.  Gyn., 
January,  1903)  exhibited  at  the  Gynae¬ 
cological  Society  of  Munich  last  year  a 
male  infant  9  days  old,  which  had  been 
born  339  days,  or  over  48  weeks,  after 
the  last,  menstrual  period.  The  patient, 
it  is  stated  in  the  report,  where  some 
doubt  is  implied,  was  a  girl,  aged  18,  a 
primipara.  The  foetal  movements  were 
first  felt  189  days  before  delivery.  The 
infant  weighed  over  11  lb.,  and 
measured  22^ in. 

(193)  An  Uncommon  Case  of  Evtraulerine 
Gestation. 

Galeazzi  ( Gion .  dell.  H.  Accad  di 
Med.  Torin.,  January,  1903)  records 
the  following  case  :  A  woman,  aged 
39,  first  menstruated  at  15,  married  at 
22,  had  a  child  a  year  later,  which  she 
suckled.  Menstruation  reappeared  four¬ 
teen  months  later  and  continued  regular. 
After  this  pregnancy  she  complained  of 
a  more  or  less  constant  pain  in  her  left 
hypoehondrium.  At  31  menstruation 
ceased  for  three  months,  and  was 
accompanied  by  all  the  signs  of  preg¬ 
nancy.  At  the  end  of  the  three  months 
she  was  seized  with  sudden  pain  (after 
several  hours’  washing)  in  the  lower 
abdomen,  lasting  for  twelve  hours,  and 
followed  by  metrorrhagia  for  eight  days. 
A  certain  amount  of  indefinite  pain  re¬ 
mained  in  the  suprapubic  region,  and  a 
year  later  bladder  disturbance  set  in, 
consisting  of  pain,  burning,  tenesmus, 
and  the  passage  of  pus  and  mucus  in 
the  urine,  but  no  blood.  In  February, 
1901,  she  had  metrorrhagia  for  fifteen 
days,  and  from  that  day  the  bladder 
trouble  became  much  worse,  micturition 
finally  becoming  necessary  every  ten  or 
twelve  minutes.  Some  days  before 
admission  she  had  acute  retention  of 
urine,  due  to  impaction  of  a  foreign 
body  in  the  urethra.  As  this  was 
believed  to  be  a  calculus,  and  another 
was  felt  in  the  bladder,  operation  was 
determined  upon.  A  small  phosphatic 
calculus  was  removed,  and  on  further 
exploration  a  fetal  bone  was  detected ; 
suprapubic  cystotomy  was  performed 
and  a  considerable  number  of  fetal 
remains  removed  from  a  cavity  com¬ 
municating  directly  with  the  bladder. 


The  bones  recognized  were  2  humeri, 
2  tibiae,  1  fibula.  2  clavicles,  1  scapula, 
several  ribs,  the  lower  jaw,  and  several 
skull  bones.  The  size  corresponded  with 
that  of  a  3  months  fetus.  This  was 
therefore  a  (probably)  tubal  pregnancy 
which  had  burst  into  the  bladder 
ultimately.  The  after-history  of  the 
case  was  satisfactory  and  the  woman 
left  the  hospital  in  good  health.  The 
author  has  collected  20  similar  cases. 


(194)  I  tems  Bicornis  detected  at  lapar¬ 
otomy  :  Subsequent  Presrnancy. 

Ahern  {Bull.  M6d.de  Quebec,  November, 
1902)  attended  a  married  woman  aged  25, 
who  was  regular,  but  subject  for  some 
time  to  pain  in  the  left  side  of  the 
pelvis.  Abscess  of  the  appendages  was 
diagnosed,  but  on  opening  the  abdom¬ 
inal  cavity  the  swelling  which  had  been 
taken  for  an  abscess  proved  to  be  the 
left  corner  of  a  double  uterus.  The  ab¬ 
domen  was  closed,  as  the  patient  de¬ 
sired  to  have  children.  Pregnancy 
afterwards  occurred  in  the  right  cornu, 
ending  normally  at  term.  The  cornua 
were  united  at  the  cervix  ;  each  had  its 
Fallopian  tube,  and  round  and  broad 
ligaments.  The  left  cornu,  tube,  and 
ovary  were  enveloped  in  adhesions  ;  the 
ovary  was  rudimentary.  These  condi¬ 
tions  were  detected  when  the  uterus 
was  successfully  removed  nearly  a 
month  after  labour.  There  was  prac¬ 
tically  but  one  vagina,  into  which  the 
right  cornu  opened,  but  the  left  vagina 
was  represented  by  a  narrow  duct  which 
opened  into  the  left  wall  of  the  right 
vagina  communicating  in  consequence 
with  the  cavity  of  the  left  cornu  dis¬ 
tended  with  a  purulent  fluid. 


THERAPEUTICS. 


(195)  Treatment  of  Scarlet  Fever  by  Anti- 
streptococcus  Serum. 

Geo.  A.  Charlton  {Montreal  Med.  Jour., 
October,  1902,)  publishes  a  preliminary 
note  on  the  employment  of  an  antistrep¬ 
tococcus  serum  in  severe  cases  of  scarlet 
fever.  After  referring  to  the  communi¬ 
cation  made  by  Paul  Moser,  of  Vienna, 
as  to  the  results  which,  in  his  hands, 
had  followed  the  employment  of  an 
antistreptococcus  serum  in  the  cure  of 
scarlet  fever  (British  Medical  Journal 
October  4th,  1902,)  Charlton  goes  on  to 
say  that  unknowingly  he  had  since 
January  26th,  1901,  been  engaged  upon 
a  similar  series  of  studies  on  the  cases 
of  scarlet  fever  admitted  to  the  Montreal 
Hospital  for  Infectious  Diseases,  and  on 
their  treatment.  His  results  are,  he 
thinks,  more  remarkable  than  those  re¬ 
ported  by  Moser.  During  the  time 
Charlton  was  engaged  upon  this  work 
1 17  cases  of  scarlet  fever  were  studied 
bacteriologic-lly.  Cultures  were  taken 
from  the  tonsils  and  pharynx  in  all 
these  cases,  and  streptococci  were  found 
in  65,  or  55.5  per  cent,  of  those  examined. 
From  25  of  the  most  severe  cases 
cultures  were  taken  from  the  blood  dur¬ 
ing  life,  relatively  large  quantities  of 
broth  being  employed  for  the  purpose. 
In  these  he  invariably  found  Strepto¬ 
cocci  when  the  blood  had  been  obtained 
during  the  first  five  days  of  the  disease. 
He  also  always  succeeded  in  obtaining 
cultures  of  streptococci  from  the  pus 
from  suppurating  cervical  glands  and  in, 


the  discharge  from  the  ear  in  cases  of 
otitis  media.  The  urine,  too,  in  suit¬ 
able  cases,  contained  streptococci,  par¬ 
ticularly  if  the  patient  had  marked 
al  buminuria  at  the  time  of  examination. 
Charlton  adds  that  for  some  months  he 
was  engaged  in  an  endeavour  to  confirm 
the  work  done  by  Class,  of  Chicago, 
upon  an  organism  which  he  termed  the 
diplococcus  scarlatinae.  There  is  no 
doubt  that  an  organism  corresponding 
with  that  described  by  Class  can  be 
isolated  from  cases  of  scarlet  fever, 
especially  when  the  methods  of  that 
worker  are  followed,  but  Charlton  was 
unable  to  satisfy  himself  that  it  had 
anything  to  do  with  the  causation  of  the 
disease.  On  the  other  hand,  neither  did 
the  streptococcus  appear  to  be  the 
essential  agent  in  the  disease.  In 
mild  uncomplicated  cases  streptococci 
were  not  found.  Charlton’s  bacteri¬ 
ological  studies,  carried  on  at  the 
time  when  he  was  also  observ¬ 
ing  the  cases  clinically,  convinced 
him  that  the  streptococcus  leads  to  a 
secondary  infection,  and  that  this  secon¬ 
dary  streptococcus  infection  is  the  cause 
of  most,  if  not  all,  of  the  unfavourable 
complications  of  the  disease.  The 
severity  of  the  attack  appears  to  be  due 
to  the  concurrent  action  of  this  micro¬ 
organism  and  the  causative  agent  of 
scarlet  fever  upon  the  susceptible  indi¬ 
vidual,  much  as  it  has  been  noted  that 
streptococcus  infection  renders  diph- 
theria  more  severe,  though  the  ill-effects 
of  this  symbiosis  in  scarlet  fever  appear 
to  be  still  more  marked.  The  adminis¬ 
tration  of  antistreptococcus  serum  was 
therefore  indicated  to  counteract  the 
effects  of  the  toxins  of  the  streptococcus 
and  to  bring  about  the  destruction  of 
that  organism.  It  appeared  that  if  this 
could  be  accomplished  the  cases  would 
assume  a  less  severe  type,  and  the  pro¬ 
gnosis  would  become  more  favourable. 
The  various  antistreptococcus  serums 
have  from  time  to  time  been  tried  in 
these  cases  by  Baginsky  and  others, 
including  Charlton  himself,  but  with 
little  or  no  result.  Within  a  few  months 
of  the  date  of  his  paper,  however, 
Charlton  was  given  the  opportunity  of 
testing  an  antistreptococcus  serum  pro¬ 
duced  in  the  biological  department  of 
the  firm  of  F.  Stearns  and  Co.,  of 
Detroit  and  Windsor,  under  the  direc¬ 
tion  of  Dr.  Hubbert,  head  of  that  depart¬ 
ment.  Full  information  was  given  him 
regarding  the  mode  of  production  of  that 
serum,  and  he  himself  tested  and  tried 
the  streptococcus  employed  in  the  pro¬ 
cess  of  production.  Since  June  24th, 
1902,  Charlton  had  used  this  serum  in 
the  treatment  of  incases.  These  cases 
were  all  severe,  and  the  majority 
of  them  would  under  ordinary  treat¬ 
ment,  in  his  opinion,  if  they  had 
not  terminated  fatally,  at  least  have 
suffered  from  lingering  and  troublesome 
complications.  As  it  was,  there  were  13 
prompt  recoveries,  almost  free  from 
complication.  Not  one  of  the  13  suf¬ 
fered  from  albuminuria  nor  from  sup¬ 
purative  otitis  media.  In  all,  upon 
admission  to  the  hospital,  there  was 
involvement  of  the  cervical  glands,  but  in 
only  two  instances  did  this  go  on  to  sup¬ 
puration  ;  the  usual  termination  was  by 
resolution  within  forty-eight  hours  after 
the  injection  of  the  serum.  Desquama¬ 
tion  was  usually  completed  by  the  thirty- 
second  day  of  the  disease,  and  thus  it 
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frequently  happened  that  a  severe  case 
was  discharged  before  a  milder  one  which 
had  been  admitted  at  the  same  time, 
but  had  not  been  treated  by  the  serum. 
Two  deaths  occurred  in  this  group  of  15 
cases.  One  of  these  patients  was  in  a 
dying  condition  when  admitted  to  the 
hospital,  and  lived  only  four  hours. 
The  other,  on  admission,  was  suffering 
from  a  severe  pneumonia,  and  though 
improving  somewhat,  succumbed  five 
days  later  to  an  attack  of  laryngeal  diph¬ 
theria.  The  usual  dose  of  serum  in¬ 
jected  was  20  c. cm.,  but  in  cases  which 
from  the  severity  of  the  attack  seemed 
to  require  a  larger  quantity,  this  dose 
was  repeated.  In  this  respect  the  serum 
appears  to  be  more  active  than  that  em¬ 
ployed  by  Moser.  The  effect  was  usually 
prompt ;  the  temperature  began  to  fall 
within  two  hours  after  giving  the  injec¬ 
tion,  and  became  normal  in  from  two  to 
four  days.  No  other  treatment  was  em¬ 
ployed  in  these  cases  except  stimulation 
during  the  firstthree  or  four  days,  with 
the  usual  precautions  as  to  laxatives, 
diet,  and  rest.  No  adverse  symptoms, 
either  local  or  general,  have  so  far  arisen 
from  the  use  of  this  antistreptococcus 
serum.  The  serum  does  not,  say 3 
Charlton,  cure  scarlet  fever,  but  its 
timely  administration  in  severe  cases 
tends  to  allay  unfavourable  symptoms, 
overcomes  complications,  and,  given  at 
an  early  stage  of  the  disease,  it  prevents 
a  fatal  termination.  He  sums  up  the  re¬ 
sults  of  the  injection  in  severe  cases  of 
scarlet  fever:  (1)  Rapid  subsidence  of 
the  pyrexia;  (2)  an  accompanying  de¬ 
crease  in  pulse-rate  with  improvement 
in  tension  and  rhythm  ;  (3)  prevention, 
or  at  least  marked  amelioration  of  such 
complications  as  cervical  adenitis,  otitis 
media,  and  albuminuria;  and  (4)  rapid 
and  favourable  convalescence  in  the 
majority  of  cases. 


PATHOLOGY. 


<196)  Cutaneous  Angiomata  aiul  Malignant 
Disease. 

Douglas  Symmebs  of  Philadelphia  gives 
(Med.  Neivs,  December  27th,  1902)  the 
results  of  a  statistical  study  as  to  the 
significance  of  cutaneous  angiomata  in 
the  diagnosis  of  malignant  disease 
based  on  the  observation  of  nearly  400 
cases.  Within  the  past  few  years  atten¬ 
tion,  he  says,  has  been  drawn  to  the 
association  of  cutaneous  angiomata  with 
malignant  disease,  more  particularly  car¬ 
cinoma,  and  the  view  has  been  put  for¬ 
ward  that  the  existence  of  these  tumours 
in  the  skin  is  suggestive  of  malignant 
degeneration  in  some  portion  of  the 
body.  Among  the  first  to  observe  this 
condition  and  to  consider  it  in  connexion 
with  malignant  disease  was  Hollander 
Deut.  med.  Woch.,  1900).  Israels, 
Langenbeck,  Freund,  and  other  sur¬ 
geons  are  said  to  have  noted  the  same 
condition  and  to  have  ascribed  to  it  a  like 
significance.  These  cutaneous  angiomata 
are  described  as  slightly  elevated,  more 
or  less  sharply  circumscribed  bodies 
which  vary  in  size  from  a  mere  point  to 
a  small  seed,  bright-red,  bluish  or  pur¬ 
plish-red  in  colour,  painless,  and  not 
yielding  to  pressure,  for  the  reason  that 
they  are  almost,  if  not  entirely,  cut  off 
from  the  general  circulation.  They  are 
most  frequently  found  upon  the  trunk, 
less  frequently  upon  the  extremities, 
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rather  commonly  upon  the  cheeks,  fore¬ 
head  and  scalp,  and  practically  never 
upon  the  hands  or  feet.  The  German 
statistics  refer  to  their  rather  common 
occurrence  upon  the  lips.  Among  700 
insane  patients  examined  in  the 
Philadelphia  Hospital  with  particular 
reference  to  this  point,  the  condi¬ 
tion  was  not  noted  in  a  single  instance. 
Leser  (Munch  med.  Woch.,  December  1st, 

1901)  studied  50  cases  of  cancer  with 
reference  to  the  coexistence  of  skin 
angiomata.  In  49  cases  he  was  able  to 
demonstrate  such  tumours  in  greater  or 
less  numbers.  At  the  same  time  be 
examined  300  individuals  in  whom  no 
evidences  of  cancer  were  to  be  detected, 
and  in  whom  there  was  no  reason  to  sus¬ 
pect  the  presence  of  any  such  process. 
The  result  was  that  he  discovered  skin 
angiomata  with  striking  frequency  in 
those  of  advanced  years,  but  not  com¬ 
monly  in  those  at  whose  age  cancer  is 
most  prone  to  occur.  In  the  light  of 
this  experience  he  attaches  but  slight 
significance  to  the  existence  of  angio¬ 
mata  in  the  aged ;  he  regards  their 
appearance  in  middle  life,  however,  as  a 
suggestive  indication  of  carcinomatous 
degeneration.  Some  years  before  Julius 
Raff  made  investigations  to  determine 
the  relative  frequency  of  cutaneous 
angiomata  (Munch,  med.  Woch.,  May  6th, 

1902) .  His  statistics  were  based  on  the 
examination  of  500  individuals  suffering 
from  various  diseases;  in  180,  or  36  per. 
cent,  of  the  entire  number,  he  found 
angiomata  in  varying  degrees  of  fre¬ 
quency.  He  examined  120  persons  be¬ 
tween  the  ages  of  1  year  and  20  years, 
and  found  angiomata  in  12,  or  10  per 
cent.  Between  20  and  30  years  of  age 
he  found  them  in  23  out  of  132  instances, 
nr  in  18.7  per  cent.  After  this  period  of 
life  they  occurred  with  startling  fre¬ 
quency.  Between  30  and  40  years  of  age 
he  found  them  in  45.3  per  cent.,  between 
50  and  60  years  in  60  per  cent.,  between 
60  and  70  years  in  75  per  cent.,  and  be¬ 
tween  70  and  80  years  in  88.2  percent,  of 
the  total  number  of  cases  examined. 
For  the  purpose  of  testing  the  value  of 
this  sign  Douglas  Symmers  undertook 
to  examine  a  large  number  of  cases  to 
determine,  first,  the  incidence  of  angio¬ 
mata  in  the  various  stages  of  life,  and 
secondly  and  more  important  still,  to 
learn  the  frequency  and  extent  with 
which  they  are  associated  with  malig¬ 
nant  changes.  Nearly  400  cases  were 
examined,  the  patients  representing 
almost  every  variety  of  disease,  acute 
and  chronic,  mental  and  physical.  The 
results  of  that  part  of  the  investigation 
bearing  upon  the  relative  frequency  of 
skin  angiomata  are  shown  in  the  follow¬ 
ing  table : 


Age. 

Number 

Examined. 

An  giomata 
Present. 

X  to  10 

12 

0 

IO  to  20 

21 

I 

20  tO  30 

4) 

II 

30  to  40 

77 

*  3l 

40  to  50 

81 

49 

50  to  60 

47 

35 

60  to  70 

54 

42 

7o.tO  80 

28 

22 

80  to  go 

8 

6 

Over  100 

I 

0 

Total.. 

373 

Per  Cent. 


o  o 
48 
25  o 

4°-3 

60.5 

74'  S 
77  7 
82.0 
75  o 
o  o 


number,  53.1. 


From  this  table  it  is  seen  that  angio¬ 
mata  occur  far  too  frequently  at  the  age 
in  which  cancer  is  most  commonly  ob¬ 
served,  and  that,  even  if  equally 
comprehensive  statistics  were  gath¬ 
ered  from  among  those  with  well- 
established  and  unmistakable  evi¬ 
dences  of  cancer,  the  resultant 
figures  could  represent  nothing  more 
than  a  coincidence.  Gebele,  at  the 
surgical  clinic  in  Munich  (Minch,  med. 
Woch.,  January  28th,  1902)  examined 
200  patients  of  different  ages  suffering 
from  a  variety  of  conditions  other  than 
cancer.  He  found  cutaneous  angiomata 
present  in  86  cases,  or  43  per  cent,  of  the 
entire  number.  In  1 14  instances,  or  57 
per  cent.,  they  were  wanting.  In  addi¬ 
tion  he  examined  21  cases  of  cancer. 
In  11  cases,  or  52  per  cent.,  skin  angio¬ 
mata  were  found,  and  in  10  were  miss¬ 
ing.  Combing  Gebele’s  and  Raff's  cases 
with  those  of  Symmers,  it  is  found  that 
out  of  nearly  1,100  persons  examined, 
464,  or  42.2  per  cent.,  presented  skin  an¬ 
giomata.  During  Symmers’s  investiga¬ 
tion  an  attempt  was  made  to  establish 
some  connexion  between  skin  angiomata 
and  a  predisposition  to  malignant  die- 
ease  as  expressed  in  the  family  history. 
With  this  end  in  view  fully  100  patients 
in  whom  the  tumours  were  found  were 
closely  questioned  concerning  the  cause 
of  death  in  those  of  immediate  kinship. 
Those  who  could  give  no  definite  in¬ 
formation  were  rigidly  excluded.  The 
results,  however,  were  entirely  negative. 
Turning,  then,  to  actual  cancer  cases  in 
which  there  could  be  no  shadow  of 
doubt  concerning  the  accuracy  of  the 
diagnosis,  17  cases  were  examined.  The 
growths  were  situated  in  various 
parts  of  the  body.  Of  the  17  cases 
angiomata  were  present  in  noticeably 
small  numbers  in  the  skin  of  13  and 
absent  in  4,  a  percentage  of  76.4.  There 
was  nothing  in  common  between  the 
location  of  the  angiomata  and  the  site 
of  the  malignant  growth.  The  average 
age  of  these  patients  was  50.9  years. 
From  Raff's  collection  of  500  cases  it 
appears  that  between  the  ages  of  fifty 
and  sixty  years  cutaneons  angiomata 
are  present  in  60  per  cent,  of  persons 
free  from  cancer.  In  Symmers’s  statis¬ 
tics  the  percentage  of  angiomata  occur¬ 
ring  at  the  same  period  of  life  is  some¬ 
what  higher,  reaching  74.5  per  cent,  or 
1.9  per  cent,  less  than  that  which  obtains 
in  a  comparatively  representative  num¬ 
ber  of  cancer  cases.  A  combination  of 
50  cases  abstracted  from  Raff’s  table 
and  47  from  those  of  Symmers  yields  a 
percentage  of  65  of  skin  angiomata  in  per¬ 
sons  between  the  ages  of  fifty  and  sixty  in 
whom  there  couid  be  no  reason  to 
suspect  the  presence  of  any  malignant 
process,  “  facts  and  figures,”  says 
Symmers,  “  which  are  absolutely  in¬ 
disputable,  and  which  disprove  con¬ 
clusively  the  claim  that  angiomata  and 
malignant  disease  bear  any  definite 
relationship  to  one  another.”  Symmers 
concludes  that  skin  angiomata  bear  no 
relationship  to  malignant  disease,  and 
that  their  existence,  even  in  large 
numbers,  is  not  to  be  viewed  with  any 
degree  of  alarm  so  far  as  cancer  is  con¬ 
cerned;  and  that  they  form  a  frequent, 
practically  an  invariable,  concomitant 
of  the  decay  of  advanced  years,  and  in 
both  young  and  old  are  probably  sig¬ 
nificant  of  some  form  of  well-marked 
arterial  degeneration. 
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MEDICINE. 

(197)  The  Fly  as  a  Carrier  of  Tjiiholii 
Infection. 

Alice  Hamilton  read  a  paper  on  this 
subject  before  a  meeting  01  the  Chicago 
Medical  Society  (Med.  News,  March  7th, 
1903).  She  made  an  exhaustive  inquiry 
into  the  part  played  by  the  common 
house  fly  in  the  recent  epidemic  of 
typhoid  fever  in  Chicago.  Most  of  her 
work  was  done  in  the  laboratory  of  the 
Memorial  Institute  for  Infectious  Dis¬ 
eases.  She  summarizes  her  conclusions 
as  follows  :  (1)  The  epidemic  of  typhoid 
fever  in  Chicago  during  July,  August, 
September,  and  October,  1902,  was  most 
severe  in  the  Nineteenth  Ward,  which, 
with  one  thirty-sixth  of  the  city’s  popu¬ 
lation,  had  over  one  seventh  of  all  the 
deaths  from  this  disease.  (2)  The  con¬ 
centration  of  the  epidemic  in  this  locality 
cannot  be  explained  by  contamination 
of  the  drinking  water,  or  of  food,  or  on 
the  ground  of  ignorance  and  poverty  of 
the  inhabitants,  for  the  Nineteenth 
Ward  does  not  differ  in  these  respects 
from  several  other  parts  of  the  city. 
(3) .An  investigation  of  the  sanitary  con¬ 
ditions  of  this  region  shows  that  many 
of  the  street  sewers  are  too  small,  and 
that  only  48  per  cent,  of  the  houses  have 
sanitary  plumbing.  Of  the  remaining 
52  per  cent.,  7  per  cent,  have  defective 
plumbing,  22  per  cent,  waterclosets  with 
intermittent  .vater  supply,  1 1  per  cent, 
have  privies  connected  with  the  sewer, 
but  without  water  supply,  and  12  per 
cent,  have  privies  with  no  sewer  con¬ 
nexion.  (4)  The  streets  in  which  the 
sanitary  arrangements  are  worst  had 
the  largest  number  of  cases  of  typhoid 
fever  during  this  epidemic,  irrespective 
of  the  poverty  of  the  inhabitants. 
(5)  Flies  caught  in  two  undrained  privies 
on  the  fences  of  the  two  yards,  on  the 
walls  of  the  two  houses,  and  in  the  room 
of  a  typhoid  patient,  were  used  to 
inoculate  eighteen  tubes,  and  from  five 
of  these  tubes  the  typhoid  bacillus  was 
isolated.  (6)  When  the  discharges  from 
typhoid  patients  are  left  exposed  in 
privies  or  yards,  flies  may  be  an  impor¬ 
tant  agent  in  the  dissemination  of  the 
typhoid  infection. 

<I9*)  Enlarged  Axillary  (Hands  In  Incipient 
Phthisis. 

C.  Fernet  (Bull,  de  l' Acad,  de  Med.  de 
Paris,  March  10th,  1903)  states  that  for 
several  years  past  he  has  examined  the 
axillary  glands  in  tuberculous  subjects, 
and  he  has  been  struck  by  the  frequency 
of  their  enlargement  at  the  beginning  of 
pulmonary  tuberculosis.  While  not  so 
common  as  enlargement  of  the  tracheo¬ 
bronchial  glands,  which  is  almost  con¬ 
stant,  axillary  adenopathy  is  found  in 
about  a-third  of  the  cases  of  tubercle  of 
the  apex,  and  may  therefore  be  regarded 
as  having  considerable  diagnostic  sig¬ 
nificance.  The  enlargement  is  not  great 
— the  author  speaks  of  the  condition  as 
“latent  adenopathy” — but  the  glands, 
which  vary  in  size  from  a  lentil  or  pea  to 
a  haricot  bean  or  a  hazel  nut,  can  be  felt 
when  they  are  sought  for.  They  roll 
about  under  the  finger,  and  are  painless ; 


the  patients  are  mostly  unconscious  of 
their  existence.  At  the  same  time  some 
glands  are  found  on  the  side  of  the  neck 
above  the  clavicle.  Fernet  has  never  seen 
these  glands  soften  or  subside,  at  least 
in  the  first  stage  of  the  lung  disease  ; 
but  he  thinks  it  likely  that  they 
diminish  in  size  when  softening  or  ulcer¬ 
ation  occurs  in  the  pulmonary  lesion. 
Without  attaching  too  much  importance 
to  axillary  adenopathy  as  a  diagnostic 
sign,  he  believes  that  in  cases  in  which 
there  is  a  general  failure  of  health  with¬ 
out  definite  functional  disturbance  or 
progressive  emaciation  without  apparent 
cause,  and  in  which  there  are  no  certain 
physical  signs,  the  existence  of  a  uni¬ 
lateral  axillary  adenopathy  should  con¬ 
firm  the  suspicion  of  incipientpulmonary 
phthisis. 

(199)  Malaria  Perniciosa. 

From  the  extensive  investigations  of 
Maurer  (Centralbl.  f.  Bakt.,  Bd.  xxxii., 
No.  10)  it  appears  that  it  is  not  difficult 
even  in  the  earliest  stages  of  the 
disease  to  differentiate  between  the 
pernicious  form  of  malaria  and  quartan 
or  tertian  ;  the  diagnosis  being  aided  by 
the  observation  of  the  small  and  striking 
ring  parasites  which  for  the  most  part 
are  adherent  to  the  wall  of  the  blood 
discs.  An  important  point  is  that  the 
ring  form  is  not  within,  but  attached  to, 
the  blood  cells,  and  only  when  later 
attaining  the  crescent  form  and  die- 
appearing  from  the  peripheral  blood  do 
they  enter  the  blood  cells.  With  this 
penetration  there  is  an  increase  of  pig¬ 
ment.  It  is  also  of  diagnostic  import¬ 
ance  that  during  the  period  of  the  larger 
ring  form  characteristic  red  particles  are 
seen,  ring  shapedjor.in  the  form  of  streaks 
and  loops,  which  Maurer  looks  upon 
as  the  invading  form.  The  gamete 
(crescent)  form  has  a  characteric  de¬ 
velopmental  cycle,  first  from  small  to 
large  rings.  Therapeutically,  quinine 
acts  most  intensely  on  the  merozoits 
and  the  external  schizonts,  less  actively 
on  the  internal  schizonts.  Still  less 
active  is  its  effect  on  the  gametes  of 
quartan  and  tertian  fever,  and  least  of 
all  on  the  crescents.  Treatment  must 
be  designed  to  affect  the  parasite  while 
free  in  the  blood. 


(200)  Chronic  (Iran ul ar  Kidney. 

Claude  and  Burthe  (Biochem.  Centralbl. 
February,  1902)  have  made  a  large 
number  of  observations  on  the  elimina¬ 
tion  of  the  solidsof  the  urine  in  patients 
suffering  from  this  disease,  fed  on  a  con¬ 
stant  diet.  The  urine  was  examined 
chemically,  and  also  by  a  cryoscopic 
method.  They  found,  confirming  the 
work  of  others,  that  both  the  saline  and 
the  nitrogenous  constituents  of  the 
urine  were  excreted  usually  in  normal  or 
even  in  more  than  normal  quantity. 
The  danger  of  the  disease  lies  in  the 
ease  with  which  any  disturbing  cause, 
such  as  an  infection  or  an  intoxication, 
leads  to  a  sudden  fall  of  excretory  power. 
They  point  out  that  the  continuance  of 
a  sufficient  excretion  depends  on  the 
integrity  of  that  part  of  the  kidneys 
which  is  still  functionally  active,  and  on 
the  maintenance  of  the  raised  arterial 
tension  and  the  efficiency  of  the  hyper¬ 
trophied  heart.  Any  interference  with 
these  three  interdependent  factors  is 
liable  to  cause  a  failure  of  excretion  and 
bring  on  uraemic  manifestations. 


SURGERY. 


(201)  Suture  of  HiiuiiiIs  of  (lie  Heart. 

At  a  meeting  of  the  Societa  Lancisiana 
degli  Ospedali  di  Roma  on  January  24th 
(I l  Policlinico :  Sezione  Pratica,  February 
14th,  1903)  P.  Milegi  reported  a  case  of 
suture  of  a  wound  of  the  heart.  The 
patient,  a  man  aged  23.  was  admitted 
into  the  Santi  Antonio  Hospital  half  an 
hour  after  being  stabbed  with  a  knife  in 
the  left  side  of  the  chest.  He  was  in  a 
state  of  extreme  collapse,  unconscious, 
and  passing  urine  and  faeces  involun¬ 
tarily.  The  radial  pulse  was  imper¬ 
ceptible.  Respiration  was  frequent  and 
superficial.  At  the  upper  border  of  the 
left  sixth  rib  1^  cm.  from  the  edge  of 
the  sternum  there  was  a  wound  2 1  cm. 
in  length,  from  which  black  blood  was 
oozing.  Light  percussion  of  the  heart 
area  did  not  reveal  any  increase  of  dull¬ 
ness  ;  on  auscultation  the  heart  sounds 
could  be  heard  very  faint,  but  unaccom¬ 
panied  by  murmurs.  There  was  no 
effusion  into  the  pleura.  Tne  sixth  rib 
was  resected  to  the  extent  of  4  cm.  for 
exploratory  purposes.  Then  an  incision 
reaching  down  to  the  costal  cartilage 
was  made  from  the  insertion  of  the 
sixth  rib  on  the  left,  upwards  along  the 
margin  of  the  sternum  to  the  upper 
border  of  the  fourth  rib  ;  it  was  then 
directed  outwards  along  the  third  inter¬ 
costal  space  neai’ly  to  the  outer  edge  of 
the  pectoralis  major.  The  fifth  and 
fourth  ribs  were  cut  through  with 
the  periostotome,  and  the  intercostal 
muscles  in  the  fifth,  fourth,  and  third 
spaces  divided.  The  upper  border  of 
the  flap  measured  7  cm.  and  the  lower 
6  cm.,  the  sternal  edge  being  8  cm.  in 
length.  The  wound  in  the  pericardium 
was  enlarged  with  forceps  to  the  extent 
of  6  cm.  ;  the  opening  gave  exit  to 
an  enormous  quantity  of  blood,  and  a 
penetrating  wound  of  the  right  ventricle 
about  a  centimetre  and  a  half  in  length 
was  seen.  To  check  the  bleeding, 
Milesi  compressed  the  edges  of  the 
wound  in  the  cardiac  wall  between  his 
thumb  and  forefinger  ;  he  then  passed  a 
silk  suture  through  the  whole  thickness 
of  the  wall  at  the  middle  part  of  the 
wound  and  tied  it.  This  stopped  the 
bleeding  almost  entirely,  but  for  greater 
security  three  other  superficial  sutures 
were  inserted.  After  careful  toilette  of 
the  pericardial  cavity,  the  pericardium 
itself  was  stitched  up  with  single 
sutures  except  at  the  lower  part,  where  a 
tiny  piece  of  iodoform  gauze  was  left  be¬ 
tween  the  edges  of  the  pericardial 
wound.  After  toilette  of  the  pleural 
cavity  the  thoracic  flap  was  replaced  in 
position  and  fixed  with  a  double  row  of 
sutures.  Another  piece  of  gauze  was 
left  in  the  pleura,  both  it  and  the  one  in 
the  pericardinm  projecting  through  the 
space  left  by  the  resection  of  the  sixth 
rib.  After  the  operation  , which  lasted 
forty  five  minutes,  auto  transfusion  was 
carried  out  and  normal  saline  solution 
and  stimulant  agents  were  injected. 
The  patient  rallied,  his  radial  pulse 
could  be  felt,  and  he  was  able  to  answer 
a  judicial  interrogatory  with  perfect 
clearness  of  mind.  Soon,  however,  in¬ 
creasing  weakness  became  manifest  and 
death  occurred  fifteen  hours  after  the 
operation.  At  the  necropsy  the  peri¬ 
cardial  sac  was  found  clean  and  the 
suture  of  the  heart  perfect.  In  addition 
to  the  wound  of  the  right  ventricular 
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wall,  one  of  the  musculi  papillares  was 
found  to  be  severed,  and  there  was  a 
perforating  wound  of  the  intraventricu¬ 
lar  septum  measuring  eight  millimetres 
in  length.  At  the  same  meeting  G. 
Pecori  related  another  case  of  suture  of 
a  wound  of  the  heart;  the  patient,  a 
man  of  45,  died  during  the  operation. 


(202)  Experiments  in  Heart  Suture. 

Merrill  Ricketts,  of  Cincinatti  (Re¬ 
print  of  a  paper  read  before  the  Western 
Surgical  and  Gynecological  Association, 
Chicago,  in  December,  1901)  records  the 
results  of  an  experimental  research  on 
suture  of  wounds  of  the  heart.  Twenty- 
five  dogs  were  used  in  the  experiment. 
Penetrating  and  non-penetrating  wounds 
of  the  heart  were  made  and  closed  with 
sutures  of  different  material.  Inter¬ 
rupted  silk  sutures  were  found  to  be  the 
best.  No  special  aseptic  precautions 
were  taken,  as  all  pathological  condi¬ 
tions  were  desired.  Ricketts  found  that 
the  pericardium  may  be  entirely  re¬ 
moved  without  death  resulting.  Either 
of  the  coronary  arteries  may  be 
ligated  at  its  base  without  producing 
death.  In  a  certain  class  of  cases  he 
says  it  is  best  to  suture  the  pericardium 
to  the  chest  wall  that  drainage  may  be 
perfect.  It  is  ideal  to  suture  during 
systole,  but  one  may  be  satisfied  to 
secure  perfect  suturing  in  systole  or 
diastole.  Even  though  the  auricular  is 
thinner  than  the  ventricular  wall  it  may 
be  sutured  with  equal  success.  Owing 
to  this  difference  in  thickness  the  per¬ 
centage  of  penetrating  wounds  of  the 
auricles  is  much  greater  than  those  of 
the  ventricles.  Knotting  of  the  sutures 
should  be  firmly  secured,  otherwise  they 
may  become  untied  by  the  constant 
action  of  the  heart.  The  sutures  should 
pass  through  the  bottom  of  the  wound 
when  non-penetrating,  and  through  the 
endocardium  when  penetrating.  If  not 
in  the  latter  the  wound  may  become 
enlarged  from  within.  Sutures  should 
not  be  made  tight  enough  to  cut  the 
heart  tissue.  The  mortality  is  less  in 
wounds  of  the  right  than  those  of  the 
left  auricle  and  ventricle.  Bleeding  is 
more  severe  in  wounds  from  sharp 
instruments  than  when  due  to  bullets. 
Among  his  conclusions  are  the  follow¬ 
ing  :  Injuries  and  diseases  of  the  heart 
may  be  dealt  with  on  the  same  surgical 
principles  as  other  parts  of  the  body. 
The  application  of  surgical  principles  in 
certain  cases  of  aneurysm  of  the  heart 
will,  no  doubt,  be  accomplished  by 
suture,  electrolysis,  or  the  injection  of 
gelatine  or  something  of  a  similar  cha¬ 
racter.  A  cardiac  abscess  should  be  in¬ 
cised  and  drained.  Tumours  of  a  pe¬ 
dunculated  character  on  the  external 
surface  of  the  heart  can  and  should  be 
removed.  Pedunculated  tumours  with 
the  cardiac  chambers  can  also  be  suc¬ 
cessfully  removed.  Parasitic  cysts  (ani¬ 
mal  or  vegetable),  when  upon  the  ex¬ 
ternal  surface  of  the  heart  or  in  its  wall, 
should  be  incised  and  drained.  Mitral 
stenosis,  hypertrophy,  and  dilatation  of 
the  heart  will  sooner  or  later  find  com¬ 
plete  or  partial  relief  within  the  domain 
of  surgery.  Injuries  involving  the  myo¬ 
cardium  are  subject  to  the  same  surgical 
principles  as  injuries  to  other  important 
organs  of  the  human  body.  Lacerated 
or  incised,  penetrating  or  non-penetrat¬ 
ing  wounds  of  the  heart  should  be 
sutured.  Suturing  or  any  other  surgical 
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procedure  should  not  be  discontinued 
because  the  heart  may  cease  to  pulsate. 
The  work  can  and  should  be  completed 
within  a  much  shorter  time  on  a  quies¬ 
cent  heart.  All  means  should  be  re¬ 
sorted  to,  while  the  suturing  of  the 
myocardium  is  being  completed,  to  re¬ 
establish  the  heart’s  action.  Drainage 
of  the  pericardial  sac  is  necessary  in 
many  cases  of  injury  of  the  heart.  Ex¬ 
ploratory  incision  of  the  pericardial 
cavity  and  its  contents  has  been  shown 
by  both  experimental  research  and  ope¬ 
rations  upon  the  living  human  body  to 
be  exceedingly  rational,  valuable,  and 
justifiable.  Exploration  of  the  heart 
itself  by  puncturing  it  with  a  needle  or 
knife  to  localize  a  foreign  body  or  to 
detect  pathological  conditions  within 
the  myocardium  or  its  chambers,  will  at 
no  far  distant  day  be  found  useful, 
necessary,  and  recognized  as  an  accepted 
surgical  procedure.  Ricketts  bases  this 
hope  on  the  fact  that  nine  of  twenty- 
seven  cases  that  have  been  recorded  of 
heart  wounds  treated  by  suture  have 
recovered. 


<203)  Sulbptirenic  Abscess  as  a  Complication 
or  Appendicitis. 

Christian  and  Lehr  {Med.  News,  Janu¬ 
ary  24th,  1903),  in  a  study  of  4,028 
necropsies,  found  death  to  have  been  due 
directly  or  indirectly  to  acute  appendic¬ 
itis  in  86  cases.  In  7  the  subphrenic 
region  was  involved  in  the  suppurative 
lesion.  This  complication  appears  to 
occur  under  the  following  circumstances : 
(1)  As  a  localized  abscess,  part  of  a 
general  purulent  peritonitis  ;  (2)  by 
extension  of  the  disease  process  from 
the  appendix  to  the  subphrenic  region 
by  an  intraperitoneal  route ;  (3)  by 
extension  by  an  extraperitoneal  route, 
either  by  way  of  the  lymphatics  or  by 
infiltration  through  the  intraperitoneal 
tissues ;  (4)  by  the  blood  current  as  a 
septic  embolic  process  or  as  a  sequence 
of  liver  abscess.  The  majority  of  cases 
are  traceable  to  the  second  and  third 
conditions.  In  4  of  the  7  cases  exten¬ 
sion  had  taken  place  from  the  sub¬ 
phrenic  region  into  the  pleural  cavity, 
though  in  none  was  the  diaphragm  per¬ 
forated.  Such  involvement  of  the 
pleural  cavity  takes  place  in  appendic¬ 
itis  either  from  a  secondary  septic  focus 
in  the  lung  or  by  direct  extension  from 
the  abdomen,  either  by  the  lymphatics 
or  by  erosion  of  the  diaphragm. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(201)  Cutaneous  Pigmentation  and  the 
(ieuital  Functions. 

Dalch6  and  Bouquet  ( La  Gynec.,  Feb¬ 
ruary,  1903)  have  published  a  short 
memoir  of  considerable  interest  on  this 
subject,  collecting  over  seventeen  cases. 
The  pigmentations  of  pregnancy  are  ex¬ 
cluded;  but  the  authors  include  three 
original  cases  where  catamenial  pigmen¬ 
tation  occurred  in  association  with 
disease  of  the  internal  organs.  In  the 
first  melanoderma  of  the  neck  and  face 
was  observed  in  a  sick  nurse  aged  47 
subject  to  bleeding  fibroid;  in  the 
second  a  similar  discoloration  of  the 
face  and  neck  in  a  girl  aged  20,  subject 
to  salpingitis,  simulated  a  syphiloderm; 
in  the  third  amenorrhoea  suddenly  oc¬ 
curred  in  a  parous  woman  with  leucor- 


rhoea ;  the  eyelids  and  the  lips  became 
pigmented  when  the  next  period  was 
due.  Scleroderma  set  in  suddenly  in  a 
girl  aged  15,  who  caught  cold  when  wash¬ 
ing  clothes  during  a  period.  When  the 
catamenia,  which  were  suppressed  for 
several  months,  recurred,  the  skin  affec¬ 
tion,  which  involved  the  face,  tongue, 
upper  part  of  the  body  and  the  arms, 
not  including  the  hands,  slowly  disap¬ 
peared.  In  the  chlorosis  endemic  in 
French  silk  factories,  a  brownish  colora¬ 
tion  of  the  skin  over  the  joints  of  the 
fingers  is  not  rare.  Dalchd  and  Fouquet 
also  report  numerous  cases  of  pigmenta¬ 
tion  related  closely  to  menstruation  or 
to  amenorrhoea  unassociated  with  any 
organic  disease.  Sometimes  the  patch 
is  as  dark  as  Indian  ink,  and  not  rarely 
the  pigment  comes  off  so  as  to  stain 
linen.  As  a  rule  it  is  the  eyelids  which 
become  stained  in  this  manner ;  but  the 
body,  or  even  the  extremities,  are 
sometimes  affected.  In  one  case 
an  ochre-yellow  discoloration  of  the 
right  and  left  hand  alternately  was  ob¬ 
served  at  the  periods.  In  others  there 
is  a  rash  of  the  erythematous  type ;  in 
one  instance,  at  least,  the  catamenial 
eruption  was  erysipelatous.  Specially 
remarkable  are  the  cases  of  blue  pig¬ 
mentation.  In  one  young  girl  a  distinct 
pale  blue  pigment  appeared  around  the 
lids  at  her  first  period  ;  two  years  later 
it  had  spread  to  the  neck  ;  the  periods 
had  been  perfectly  regular.  It  was 
stated  that  this  subject  blushed  blue, 
but  this  seems  doubtful,  as  the  blue 
pigment  could  be  brushed  off  the  skin 
by  Billard,  who  observed  the  case. 
Stiller  reported  a  case  of  blue  pigment¬ 
ation  in  an  anaemic,  rheumatic,  young 
married  woman  who  had  borne  children. 
A  few  days  before  every  period  the  blue 
patches  appeared  on  the  chin,  upper 
lip,  and  lower  part  of  the  cheeks.  As 
each  period  passed  away,  the  patches 
became  pale,  assumed  a  yellow  tint,  and 
then  vanished.  Treatment  depends 
upon  many  circumstances.  Olive  oil  is 
good  to  wash  away  the  black  pigmenta¬ 
tion  of  the  lids.  As  an  ointment,  equal 
parts  of  castor  oil  and  cacao  butter,  with 
a  little  zinc  oxide  and  yellow  oxide  of 
mercury,  and  a  few  drops  of  otto  of 
roses,  make  an  elegant  preparation, 
useful  for  friction.  In  catamenial  pig¬ 
mentation  of  patients  subject  to  general 
diseases,  ovarian  dystrophy  seems  pro¬ 
bable  ;  incases  of  chlorosis  and  swelling 
of  the  thyroid,  ovarian  opotherapy  has 
proved  of  service  in  the  hands  of  Dalchd 
and  Fouquet. 


(203)  Polypus  in  Aged  Women  Adherent  to 
Vagina. 

Chavannaz  {Rev.  Mens.de  Gyn.  ObsUt., 
et  Paed.  de  Bordeaux,  January,  1903) 
writes  of  a  healthy  woman,  aged  72, 
twice  pregnant,  the  period  became  free 
when  she  was  54  and  “show”  did  not 
cease  till  three  or  four  years  later.  Re¬ 
cently  a  mass  began  to  present  at  the 
vulva.  The  patient  was  very  stout, 
though  she  declared  she  had  become 
much  thinner  during  the  past  three  or 
four  months.  A  sloughy  fetid  polypus 
projected  from  the  vagina,  with  free 
purulent  discharge;  the  tumour  formed 
a  cylindrical  mass  which  had  elongated 
the  vagina  so  that  it  measured  qJ  in. 
anteriorly  and  a  little  less  behind.  The 
fornices  could  not  be  reached.  There 
was  no  dysuria  or  pain  during 
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defaecation.  The  removal  was  undertaken 
without  anaesthetics,  as  the  tumour  was 
fixed  it  could  not  be  drawn  down  by  aid 
of  a  volsella,  and  it  had  to  be  taken 
away  piecemeal.  This  proceeding  proved 
very  difficult  as  the  polypus  adhered  to 
the  vaginal  walls,  especially  behind.  A 
thin  piece  of  tumour  tissue  was  left  pos¬ 
teriorly  lest  the  vagina  should  be 
wounded.  The  pedicle  of  the  polypus 
was  reached  and  divided  at  the  level  of 
the  os  externum.  But  little  blood  was 
lost,  but  after  antiseptic  injections  the 
vagina  was  plugged  with  sterilized 
gauze.  Two  days  later,  when  the  plug 
was  removed,  the  vagina  measured  only 
5-j  in-  in  length.  Recovery  was  perfect, 
the  vagina  cicatrizing  well  at  the  site  of 
the  old  adhesions. 


(206)  Uterus  and  Vasina  Sepias :  Premature 

Labour. 

Ii.KY  (Rev.  Men.  de  Gyn.,  Obstit. ,  et 
-raediat.  de  Bordeaux ,  February,  1903) 
relates  an  instructive  premature  labour 
in  a  primipara  aged  29 ;  the  point  of 
special  interest  was  the  haemorrhage, 
which  proceeded  entirely  from  the 
empty  half  uterus.  No  malformation 
was  suspected,  and  the  catamenia  had 
been  regular  until  the  pregnancy.  At 
the  middle  or  end  of  the  sixth  month 
Hooding  set  in,  and  a  midwife  removed 
a  fragment  of  what  she  called  placenta  ; 
the  patient  had  suffered  badly  from 
vomiting  and  was  anasarcous.  A  few 
days  later  pains  occurred,  and  clots  with 
a  11  j  apparently  decidua — were  ex¬ 
pelled.  In  the  maternity  to  which  the 
patient  was  taken  the  urine  was  found 
to  be  albuminous.  The  uterus,  clearly 
gravid,  seemed  to  lie  entirely  to  the 
right  of  the  middle  line;  the  fetal  heart 
sounds  were  clear.  On  vaginal  exploration 
the  head  could  be  plainly  felt  presenting ; 
what  surprised  Pery  was  the  absence 
of  all  trace  of  blood  in  the  vagina, 
hor  over  a  week  the  patient  was  kept  on 
a  milk  diet  and  purged,  then  labour 
pains  set  in  with  extreme  tonic  con¬ 
traction  of  the  uterus,  and  the  fetal 
heart  sounds  ceased.  On  exploration  a 
cervix  was  detected  in  course  of  dilata¬ 
tion,  but  the  uterine  cavity  was  empty 
though  a  fetus  could  plainly  be  felt  to 
its  right.  The  parts  were  therefore 
thoroughly  explored,  then  it  was  seen 
that  the  vagina  was  divided  by  a  com¬ 
plete  septum  from  the  vulva  to  the  for- 
?1^es’  ,w“ere  two  uterine  cervices  were 
lelined  at  the  same  level.  The  uterus 
vas  perfectly  double,  but  there  was  no 
groove  or  depression  between  the  right 
?ravid  half  a.nd  its  fellow  on  the  left, 
there  was  still  no  trace  of  blood  in  the 
•ight  vagina  though  labour  was  well 
ldvanced,  whilst  a  little  blood  lay  in  the 
?mpty  left  uterus  and  escaped  from  the 
^responding  vagina.  The  ovum  was 
Uscharged  entire  shortly  after  this  ex- 
imination.  The  lower  third  of  the  vagi- 
ial  septum  was  completely  torn  through 
luring  delivery  ;  the  placenta  on  expul- 
i°n  showed  no  evidence  of  retro-pla- 
ental  haemorrhage.  It  was  probable 
hat  pregnancy  had  also  occurred  in  the 
sft  uterine  cavity,  but  PAry  could  not 
btain  the  pieces  of  tissue  taken  by  the 
aidwife  for  placenta  and  decidua,  so 
»*re- Tas  no  ,Pr0°f  of  abortion  from  the 
?ft  side  previous  to  premature  delivery 
f  the  fetus  in  the  right  uterine  cavity, 
lenstruation  from  the  left  cavity  had 
ot  occurred  during  the  pregnancy. 


(20J)  A  Calcified  Ovary  Free  lit  Douglas's 
Pont'li. 

Milandeu  ( Zentralbl .  f.  Gyndk .,  No.  8, 
J9 °3)  performed  ovariotomy  on  a  woman, 
aged  21,  married  eight  months.  She 
had  been  regular;  the  cervix  was  conical 
with  a  pinhole  os.  The  tumour  was  a 
glandular  cyst  of  the  right  ovary,  with 
twisted  pedicle,  a  trace  of  normal 
ovarian  tissue  was  detected  on  the  cyst 
wall  near  the  attachment  of  the  pedicle. 
The  left  broad  ligament  was  sn  all  and 
thin,  the  tube  atrophied,  and  n  ovary 
could  be  found  attached  to  the  uterus 
and  the  back  of  the  broad  ligament.  On 
searching  the  pelvis  a  body  the  size  of  an 
almond  was  discovered  in  the  leftside 
of  Douglas’s  pouch.  This  free  body  was 
a  calcified  ovary,  over  1  in.  long,  f  in. 
broad,  and  in.  thick;  it  weighed  48  gr. 
In  its  stroma  lay  a  very  hard  irregular 
calculus  developed  out  of  a  corpus 
luteum,  composed  of  carbonate,  phos¬ 
phate,  and  oxalate  of  lime.  It  seems  to 
have  developed  owing  to  the  nutrition 
of  the  ovary  having  been  interfered  with 
by  the  tumour  on  the  opposite  side. 


THERAPEUTICS. 


(208)  lletol  in  Tuberculosis. 

A.  Landerer  (Stuttgart)  (reprint  from 
Journ.  of  Tuberculosis,  vol.  v,  No.  1, 
January,  1903)  says  the  cinnamic  acid 
(hetol)  treatment  of  tuberculosis  may 
now  look  back  upon  a  history  of  twenty 
years  since  its  beginning.  The  essence 
of  the  method  consists  in  the  admini¬ 
stration  of  sodium  cinnamate  (hetol),  an 
indifferent  substance,  even  when  given 
in  large  doses  to  non-tuberculous  indi¬ 
viduals.  It  is  entirely  harmless  to  the 
kidneys  and  blood  in  the  dose  in  which 
it  is  employed.  Hetol  belongs  to  a  group 
of  substances  which  therapeutically 
have  not  as  yet  been  much  studied,  to 
the  so-called  positive  chemiotactic  sub¬ 
stances,  that  is,  it  possesses  the  property 
of  attracting  leucocytes,  especially  the 
multinuclear  form,  from  their  place  of 
origin  (bone  marrow,  spleen,  etc.)  to  the 
blood  in  large  numbers.  Four  to  five 
hours  after  an  intravenous  injection  of 
hetol  the  number  of  leucocytes  in  the 
blood  is  increased  two  to  five  times. 
After  twenty-four  hours  the  number 
returns  approximately  to  the  nor¬ 
mal.  A  normal  organism  can.  toler¬ 
ate  a  dose  of  0.1  gram  and  more 
when  intravenously  injected,  without 
any  appreciable  changes.  Tuberculous 
patients,  especially  those  in  advanced 
stages,  react  to  a  dose  of  10  mg.,  some¬ 
times  even  to  5  mg.,  with  a  rise  of  tem¬ 
perature  of  i°  to  20  C.  Investigations 
which  have  not  yet  been  published  prove 
that  hetol  is  able  to  neutralize  a  certain 
quantity  of  the  tuberculous  poison  in 
the  body.  The  effects  of  hetol  on  tuber¬ 
culous  tissues  have  been  demonstrated 
on  human  beings  as  well  as  on  animals. 
The  caseous,  tuberculous  foci  are  sur¬ 
rounded  by  a  ring  of  white,  principally 
multinuclear.  blood  corpuscles;  this  wall 
is  converted  into  a  fibrous  capsule  which 
separates  the  tuberculous  focus  from  the 
neighbouring  tissue.  From  this  capsule 
blood  vessels  and  fibrous  tissue  spread 
towards  the  focus ;  the  necrotic  caseous 
masses  are  absorbed  and  the  bacilli  dis¬ 
appear.  Finally  a  radiated  cicatrix 
takes  the  place  of  the  tuberculous  cas¬ 
eous  area.  In  this  way  the  ideal  form 


of  a  cure  of  tuberculous  processes  is 
effected,  namely,  their  transformation 
into  dense  fibrous  cicatrices  by  means  of 
the  hetol  treatment,  whereas  other 
changes  of  the  tubercle,  for  instance 
calcification,  can  only  be  looked  upon  as 
an  incomplete  cure.  The  most  effective 
method  of  administration  is  the  injec¬ 
tion  of  aqueous  solutions  of  hetol  di¬ 
rectly  into  a  vein.  Landerer  injects 
only  into  the  veins  at  the  elbow.  Just 
as  in  venesection,  an  elastic  bandage  is 
applied  to  the  upper  arm,  not  too  tightly; 
a  syringe  which  can  be  sterilized  by 
boiling,  with  a  finely  pointed  cannula,  is 
inserted  into  the  vein  at  as  small  as 
angle  as  possible,  after  previously  having 
cleaned  the  region  with  cotton  dipped 
in  ether.  The  fluid  passes  directly  out 
into  the  circulation  when  intravenously 
injected,  without  causing  any  swelling,  as 
is  the  case  in  the  subcutaneous  method. 
Hetol  used  for  intravenous  injections 
must  be  chemically  pure  and  the  solu¬ 
tion  perfectly  free  from  bacteria.  The 
dose  is  gradually  increased  by  ~  mg. 
to  1  mg.  until  the  most  suitable  dose 
for  the  individual  case  has  been  reached. 
The  best  results  are  obtained  in  cases 
with  moderate  alterations  in  the  lungs, 
without  fever  and  without  any  destruc¬ 
tive  lesions.  In  such  cases  the  dose  is 
increased  in  the  course  of  four  to  six 
weeks  to  10,  12,  or  14  mg. ;  in  women,  es¬ 
pecially  those  who  are  nervous,  the 
maximum  dose  is  sometimes  reached 
with  5  mg. ;  strong  men  without  fever 
can  easily  tolerate  12  mg.  to  14  mg. ;  the 
maximal  dose  for  children,  according 
to  age,  is  less,  1  mg.  to  3  mg.  were  ad¬ 
ministered  intravenously.  The  correct¬ 
ness  of  the  dose  may  be  recognized  from 
the  fact  that  no  rise  in  the  temperature 
occurs,  and  that  the  patient  feels  no  ill- 
effect.  This  dose  is  given  for  six  weeks. 
In  mild  cases  the  treatment  may  be 
completed  within  three  months,  but  a 
further  course  of  treatment  of  four  to 
six  weeks  is  to  be  recommended,  after 
an  intermission  of  from  four  to  eight 
weeks,  even  if  no  symptoms  have 
meanwhile  appeared.  The  auscultatory 
phenomena  in  the  lungs  gradually 
disappear.  The  dullness  generally  per¬ 
sists  (cicatrization)  ;  only  in  very  mild 
cases  does  it  disappear.  The  expectora¬ 
tion  decreases  or  disappears  entirely,  as 
well  as  the  tubercle  bacilli  in  the 
sputum.  The  body  weight  increases, 
often  perceptibly  only  after  completion 
of  the  treatment.  Landerer  has  under 
observation  cases  of  this  kind  which 
have  remained  well  for  a  period  of 
twelve  years.  A  cure  may  be  looked  for 
in  about  90  per  cent,  of  cases.  In  more 
advanced  cases  the  weaker  the  patient 
the  smaller  should  be  the  dose,  and  the 
increase  should  be  much  more  gradual. 
The  maximum  dose  may  be  5  mg.;  later 
on  the  patient  may  tolerate  7  to  8  mg. 

It  appears,  however,  more  rational  to 
administer  small  doses  over  a  longer 
period  than  to  employ  larger  ones.  In 
advanced  cases  the  percentage  of  pa¬ 
tients  who  are  cured  is  naturally  smaller. 
Small  cavities  heal  in  the  course  of  six 
to  eight  months.  Larger  cavities  be¬ 
come  encapsulated  and  secrete  but 
slightly,  and  even  the  tubercle  bacilli 
may  disappear  from  the  sputum. 
Taking  into  account  all  cases  of  tuber 
culosis  without  selection  which  have 
been  treated  by  Landerer  and  others  in 
the  past  few  years,  the  result  is  shown 
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that  70  per  cent,  to  75  per  cent,  of  all 
patients  treated  have  been  permanently 
cured  or  have  shown  improvement  for  a 
considerable  length  of  time.  In  other 
forms  of  tuberculosis  the  hetol  treat¬ 
ment  yields  the  following  results  : 
Laryngeal  tuberculosis  offers  a  good  pro¬ 
gnosis  so  long  as  it  it  is  comparatively 
isolated— that  is,  if  it  is  associated  with 
but  moderate  changes  in  the  lungs. 
Patients  with  laryngeal  tuberculosis 
require  large  doses  (20  to  25  mg.)  of 
hetol.  In  tuberculosis  of  the  intestine 
the  action  of  the  remedy  is  favourable. 
During  the  treatment,  however,  signs  of 
intestinal  stenosis  may  appear.  In  the 
treatment  of  renal  tuberculosis  with 
hetol  the  tubercles  undergo  cicatricial 
changes,  but  on  the  coexisting  purulent 
catarrh  it  has  no  influence.  In  simple 
tuberculosis  of  the  bladder  the  prognosis 
is  somewhat  better.  Good  results  and 
permanent  cures  are  obtained  in  tuber¬ 
culosis  of  the  epididymis  and  vas 
deferens.  Abscesses  must  be  opened 
and  drained.  Large  doses  are  required 
— 20  to  25  mg.  In  tuberculosis  of  glands 
and  scrofulous  processes  the  results  are 
mostly  favourable.  Suppurating  glands 
should  be  curetted  and  dusted  with 
hetokresol  (cinnamyl  metakresol)  and 
be  drained.  In  surgical  tuberculosis  the 
prognosis  is  also  good;  alternately  a  1 
per  cent,  solution  is  injected  intra¬ 
venously,  and  a  5  per  cent,  solution 
locally  into  the  fungous  masses  (1  c.cm. 
at  a  given  point).  Tuberculous  wounds 
heal  rapidly  when  dusted  with  heto¬ 
kresol.  Tuberculosis  of  the  skin 
and  lupus  heal  well  under  cutane¬ 
ous  injections  of  an  alcoholic  solu¬ 
tion  of  cinnamic  acid  (acid  cinna¬ 
myl  1  part  alcohol  19  parts).  In  eases 
of  brain  tuberculosis  no  improvement 
has  ever  been  noticed. 


(209)  Thyroid  Extract  in  Haemophilia. 

Eugene  Fuller  {Med.  News,  February 
28th,  1903,)  says  that  over  eight  months 
ago  a  man  brought  his  15  year  old  son  to 
his  clinic.  The  people  were  Hebrews. 
Four  of  the  boy’s  mother’s  brothers  had 
bled  to  death  following  circumcision 
performed  as  a  religious  rite.  The  two 
elder  brothers  of  this  boy  had  likewise 
bled  to  death  after  circumcision.  With 
this  terrible  experience  the  father 
refused  to  have  the  rite  practised  on 
this  son  and  also  on  another  one  eight 
or  nine  years  younger.  The  one 
daughter  in  the  family  has  always  been 
perlectly  well.  The  patient  in  early 
years  was  subject  to  copious  bleedings 
from  the  nose  and  lost  so  much  blood 
during  the  shedding  of  his  first  teeth  as 
to  produce  alarming  symptoms.  His 
joints  had  swollen  repeatedly.  The 
slightest  bruising  caused  extensive  sub¬ 
cutaneous  haemorrhages  which  had 
often  confined  him  to  bed  for  consider 
able  periods.  For  the  last  year  or  so  he 
had  been  in  a  very  weak  state  owing  to 
spontaneous  attacks  of  liaematuria.  The 
amount  of  blood  lost  in  this  way  had 
been  very  great.  When  the  urine  was 
bloody  the  microscope  showed  abund¬ 
ance  of  red  blood  corpuscles,  thus  ex¬ 
cluding  the  condition  known  as  haemo- 
elobinuria.  As  the  boy  was  very  ill, 
Fuller,  after  trying  the  usual  internal 
treatment  by  styptics  without  result, 
ordered  5  gr.  of  thyroid  extract  three 
times  a  day,  all  other  medication  being 
discontinued.  At  the  end  of  a  week  the 
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father  stated  that  after  the  second  dose 
all  bleeding  had  stopped  and  that  the 
boy  had  greatly  improved.  The  drug 
was  discontinued.  At  the  end  of  the 
next  week  the  boy  had  a  fair  colour  and 
greater  strength  than  he  had  had  for  a 
very  long  time.  The  urine  was  perfectly 
clear  and  normal,  and  had  so  remained 
for  the  two  weeks  since  beginning  the 
medication.  The  young  brother  was 
also  brought  for  examination.  He  had 
never  » t  had  severe  haemorrhages,  but 
for  tin  last  year  or  so  his  joints  had 
swell-  d.  This  boy  was  given  2J  gr.  of 
thyroid  extract  three  times  a  day.  At 
the  end  of  another  two  weeks  the  elder 
boy  reported  that  he  felt  all  right.  His 
colour  was  very  good ;  liis  pulse  was  full 
and  natural.  He  had  gained  consider¬ 
ably  in  weight,  and  the  swellings  of  the 
joints  had  disappeared.  He  was  exer¬ 
cising  and  going  about  in  a  natural 
manner,  and  for  the  first  time  in  his 
remembrance  no  subcutaneous  haemor¬ 
rhages  followed  as  the  result  of  the 
slight  contusions  consequent  on  his 
bodily  activity.  Fuller  adds  a  note 
to  the  effect  that  nine  months  after  first 
seeing  the  case  the  elder  brother  again 
reported  that  he  had  not  lost  blood  in 
his  urine  or  otherwise  since  he  had  first 
begun  using  thyroid  extract,  which  drug 
he  had  taken  continuously  since  it  was 
first  prescribed.  He  had  grown  much, 
had  a  good  colour,  and  was  relatively 
stronger  and  more  alert  mentally  than 
he  had  been  for  years.  Fuller  has  since 
used  thyroid  extract  in  a  case  of  haemat- 
uria  due  to  granulation  of  a  prostatic 
sinus  for  which  perineal  section  was  per¬ 
formed.  In  this  instance,  also,  the 
bleeding  ceased  promptly  and  effectually 
with  the  administration  of  the  drug. 
The  patient  was  a  man  aged  about  55. 
As  surgical  measures  failed  to  stop  the 
bleeding,  Fuller  tried  thyroid  extract  in 
5-gr.  doses  by  the  mouth  three  times  a 
day.  The  haemorrhage  promptly  and 
permanently  stopped,  the  wound  healed, 
and  the  patient  left  the  hospital  with 
perfectly  clear  urine. 

(210)  Mesotan. 

The  application  of  salicylic  acid  extern¬ 
ally  was  first  suggested  by  Bourget  in 
1893,  but  Unna  had  already,  in  1883, 
determined  the  fact  that  the  acid  could 
be  absorbed  from  the  unbroken  skin. 
Objections  having  been  raised  to  the 
use  of  salicylic  acid  as  such,  various 
substitutions  have  been  introduced — for 
example,  oil  of  wintergreen,  methyl- 
salicylate,  amyl-salicylate,  and  in  more 
recent  date,  a  new  preparation,  methyl- 
oxy-methyl-ester  of  salicylic  acid,  has 
been  introduced  under  the  name  of 
mesotan.  The  objectionable  odour  of 
the  oil  of  wintergreen,  and  the  irritant 
effect  on  the  skin,  are  said  to  be  ob¬ 
viated  by  this  preparation.  H.  Roeder 
(Munch,  med.  Woch.,  December  16th,  1902) 
deals  with  it,  and  reports  the  results 
whichhe  has  obtained  from  its  use.  His 
first  group  of  cases  consisted  of  mild 
chronic  or  subacute  arthritic  rheumatism 
in  which  the  only  objective  signs  were 
slight  tenderness  to  pressure,  and  the 
subjective,  some  pain,  and  difficulty  in 
movements.  All  these  cases  were  re¬ 
lieved  from  their  symptoms  by  one  ap¬ 
plication.  The  second  group  of  three 
patients  was  less  benefitted  by  the  pre¬ 
paration.  In  these  cases  he  was  unable 
to  determine  with  certainty  whether  the 
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pain  complained  of  was  situated  in  the 
muscles  of  the  neck  or  not.  In  the  third 
group  the  patients  showed  some  creak¬ 
ing  in  the  affected  joints.  The  results 
were  exceedingly  good.  Chronic  joint 
affections  with  swelling  are  included  in 
the  fourth  group.  In  these  cases  a  num¬ 
ber  of  other  methods  had  previously 
been  tried  without  success,  and  mesotan 
was  effective  in  removing  all  the  subjec¬ 
tive  symptoms  and  of  materially  im¬ 
proving  the  movements  of  the  affected 
joints.  In  only  2  cases  among  42  of 
rheumatism  of  muscles,  _  joints,  and 
fasciae  did  the  mesotan  fail  to  relieve. 
In  2  cases  of  neuritis  the  application  was 
followed  by  a  universal  dermatitis  urti¬ 
caria.  The  preparation  was  applied  with 
a  brush  or  cotton  wool  pledget,  and  not 
rubbed  in.  Mesotan  is  painted  on  for 
from  three  to  five  minutes,  while  a  mix¬ 
ture  of  equal  parts  of  mesotan  and  olive 
oil  is  employed  more  carefully.  Roeder  s 
results  lead  him  to  praise  the  action  of 
the  drug  highly. 


PATHOLOGY. 


(211)  Renal  Elimination  of  Bacteria. 

Strung  ( Arbeitenausdem  Pathol.  Instit.zu 
Helsingfors,  1902,  Abtheilung  2,  s.  1)  has 
inoculated  rabbits  intravenously  with 
from  1  to  5  c.cm.  of  a  broth  culture  of 
various  micro-organisms,  and  noted  how 
soon  the  bacteria  appeared  in  the  urine. 
B.  coli  appeared  in  less  than  half  an 
hour,  pneumococci  took  from  1  to  3 
hours  to  appear,  staphylococci  6  to  8 
hours,  streptococci  somewhat  longer,  B. 
typhosus  still  longer  and  then  only 
occasionally,  and  B.  prodigiosus  did  not 
appear  at  all.  The  times  of  first  appear¬ 
ance  were  in  close  correspondence  with 
the  times  when  lesions  were  first  demon¬ 
strable  in  the  renal  substance.  The 
cultures  of  B.  coli  which  were  used  pro¬ 
duced  renal  haemorrhages  within  half 
an  hour,  pneumococci  caused  patho¬ 
logical  changes  in  the  kidneys  in  one 
hour,  staphylococci  took  two  hours  or 
more  to  produce  severe  lesions,  and 
streptococci  about  six  hours.  After  the 
bacteria  had  been  in  circulation  long 
enough  to  cause  severe  damage  to  the 
kidneys  the  urinary  excretion  of  bac¬ 
teria  became  much  more  rapid.  The 
author  considers  that  his  experiments 
prove  that  bacteria  are  never  excreted 
through  intact  renal  tissue. 


(212)  Head  Injuries  and  Brain  Infection. 

Ehrnrooth  ( Arbeiten  aus  dem  Pathol. 
Instit.  zu  Helsingfors ,  1902,  Abtheilung, 
1,  S.  101)  has  performed  experiments  to 
show  that  a  blow  on  the  head  is  a  pre¬ 
disposing  cause  of  infection  of  the  brain 
or  its  membranes  in  the  case  of  rabbits 
to  whom  an  injection  of  a  bacterial 
culture  (streptococci,  staphylococci, 
pneumococci,  or  B.  typliosi).is  admini¬ 
stered  intravenously.  The  intensity  of 
the  infection  is  increased  the  more 
severe  the  trauma  inflicted,  and  the  less 
the  interval  of  time  between  striking 
the  blow  and  giving  the  inoculation, 
the  more  likely  is  the  brain  or  its  mem¬ 
branes  to  become  infected.  It  appears, 
therefore,  that  the  temporary  hyper- 
aemia,  venous  obstruction,  and  haemor¬ 
rhages  which  ensue  in  the  brain  as  con- 
sequence  of  the  injury  are  the  essential 
factors  which  predispose  to  the  infec¬ 
tion. 
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<213)  Alterations  in  the  Pnl-e  in  Typhoid 
Fever. 

Marro  ( Giorn .  della  It.  Ace.  di  Med.  di 
Torino ,  December,  1902),  having  had  his 
attention  drawn  to  the  above  subject  in 
relation  to  a  patient  of  his,  aged  14, 
who  was  under  his  care  for  typhoid 
fever,  has  made  a  study  of  the  question. 
Arrhythmia  in  typhoid  may  occur  early 
or  late,  during  the  disease  or  during 
convalescence.  In  the  first  case,  as  it 
may  depend  on  myocarditis,  the  pro¬ 
gnosis  is  generally  bad.  In  the  second 
case  the  prognosis  is  not  bad,  but  the 
genesis  of  the  change,  which  is  gener¬ 
ally  of  the  nature  of  bradycardia,  and 
often  lasts  for  a  considerable  period,  is 
very  obscure.  It  has  been  attn  buted  to 
a  slow  myocarditis,  to  extreme  weak¬ 
ness,  or  to  an  intestinal  reflex.  In  the 
author’s  case  the  sudden  onset  of  the 
bradycardia,  the  failure  of  any  marked 
cardiac  symptoms,  the  improvement  in 
the  other  symptoms,  and  the  favourable 
issue  do  not  support  the  myocarditic 
theory.  During  the  period  of  arrhythmia 
the  sphygmograph  showed  long  diastolic 
paresis  and  low  systolic  elevations. 
Experiments  with  atropine  favoured  the 
idea  that  the  cause  of  the  arrhythmia  was 
largely  nervous.  Atropine  is  known  to 
paralyse  the  dilating  action  of  the 
vagus,  and  after  atropine  the  pulse  was 
found  much  more  regular.  The  com¬ 
paratively  slow  pulse  (when  compared 
with  the  fever)  which  is  often  seen  in 
typhoid  has  been  attributed  to  the 
digitalis-like  effect  of  the  typhoid 
toxins,  in  moderate  doses  they  would 
produce  bradycardia  by  excitement  of 
the  nervous  moderating  heart  centres, 
in  large  doses  by  paralysing  this 
mechanism  they  would  produce  accel¬ 
eration  of  the  pulse.  Now,  in  intestinal 
haemorrhage,  many  of  these  toxins  are 
removed,  and  if  they  had  been  in  excess 
previously,  one  can  see  how  such 
haemorrhages  (if  not  copious  enough  to 
threaten  life)  would  tend  to  improve  the 
patient,  a  fact  which  has  been  not  in¬ 
frequently  observed.  In  other  words, 
the  bradycardia  is  due  to  a  lessening  in 
the  amount  of  typhoid  toxins  (induced 
by  haemorrhage),  the  excess  of  which 
had  previously  paralysed  the  heart¬ 
moderating  centre,  and  so  caused  a 
:  -certain  degree  of  tachycardia. 


<2141  Pancreatic  S.itlif :isis. 

Kinnicutt  (Amer.  Journ.  of  Med.  Sciences , 
December,  1902)  calls  attention  to  the 
extreme  rarity  of  cases  in  which  the 
existence  of  pancreatic  lithiasis  can  be 
determined  by  the  recovery  of  the 
characteristic  concretions  from  the 
stools,  and  he  gives  brief  abstracts  of 
the  only  six  cases  previously  recorded  in 
which  a  positive  diagnosis  was  made  or 
the  condition  suspected  during  life.  In 
his  own  case  the  patient,  a  woman, 
aged  42,  suffered  in  188S  from  a  sudden 
attack  of  pain  which,  starting  in  the 
back  between  the  shoulders  and  gradu¬ 
ally  extending  round  the  right  lower 
intercostal  spaces,  was  accompanied  for 


several  hours  by  uncontrollable  nausea 
and  vomiting.  Two  severe  attacks,  be¬ 
lieved  to  be  due  to  a  cholelithiasis, 
occurred  in  1S97  and  189S.  During  1901 
there  were  five  more  attacks,  the  first  of 
which  was  exceedingly  severe,  and  the 
examination  of  concretions  and  detritus 
passed  in  the  stools  showed  them  to  be 
of  pancreatic  origin  rather  than  hepatic. 
Several  more  attacks  followed,  the  pain 
always  commencing  in  the  middle  of 
the  back  between  the  shoulder  blades 
and  extending  through  the  body  to  the 
central  epigastric  region.  Sometimes 
jaundice  was  an  accompaniment,  and  in 
the  two  last  attacks  biliary  calculi  were 
passed.  The  urine  at  no  time  gave  any 
trace  of  sugar.  The  case  is  of  interest  as 
giving  decisive  evidence  during  life  of 
the  existence  of  a  pancreatic  lithiasis 
alternating  with  a  cholelithiasis.  That 
the  pancreatic  lithiasis  preceded  the 
cholelithiasis  is  evident  from  the 
history,  while  investigations  upon  the 
composition  of  the  fat  ingested  pointed 
to  a  diminished  flow  of  pancreatic 
secretion  into  the  intestine  prior  to  the 
last  two  attacks,  thus  rendering  it 
probable  that  the  pancreatic  lithiasis 
also  coexisted  with  the  cholelithiasis 
with  partial  occlusion  of  the  pancreatic 
ducts.  Of  the  symptoms  pointing  to 
occlusion  of  these  ducts  none  of  the 
subjective  symptoms  such  as  nausea, 
vomiting,  etc.,  are  characteristic,  while 
the  pain  is  indistinguishable  from  that 
occurring  in  cholelithiasis.  The  pre¬ 
sence  of  abnormal  quantities  of  undi¬ 
gested  muscle  fibres  or  of  fat  in  the 
stools  is  unreliable,  a  deficient  splitting 
up  of  the  ingested  fat  into  fatty  acids 
and  soaps  being  the  only  definite  proof 
of  the  absence  of  pancreatic  secretion  in 
intestinal  digestion.  Jaundice,  as  in 
cholelithiasis,  may  be  either  absent  or 
present,  while  the  presence  of  glycosuria 
is  suggestive,  and  the  decisive  evidence 
afforded  by  the  discovery  of  concretions 
in  the  stools  is  exceedingly  rare. 
Although  these  symptoms  individually, 
with  the  exception  of  the  latter,  are  in¬ 
sufficient  as  a  basis  of  diagnosis  their 
various  combinations  may  be  of  value, 
and  cases  accompanied  by  glycosuria 
presenting  attacks  of  obscure  epigastric 
pain,  with  or  without  jaundice,  and  in 
which  large  numbers  of  muscle  fibres 
are  present  in  the  stools,  may  reasonably 
be  regarded  as  suffering  from  pancreatic 
lithiasis. 


<2151  Traumatic  Hysteria. 

Mouisset  ( Lyon  Med.,  February  22nd, 
1903)  has  observed  recently  a  case  of 
hysteria  which  dated  from  a  wound  of 
the  forehead  16  year-s  previously,  and 
which  was  cured  by  excision  of  the 
cicatrix  of  the  wound.  The  first  con¬ 
vulsive  crisis,  accompanied  by  loss  of 
consciousness,  came  on  at  the  actual 
time  of  the  injury.  The  patient  had 
given  up  all  hope  of  cure,  and  so  irrit- 
table  was  his  condition  that  turning  the 
eyes  to  the  left  was  enough  to  cause  a 
crisis.  A  distinct  pricking  sensation  in 
the  scar,  he  declared,  was  the  first 
symptom  of  each  attack.  All  medical 
treatment  proved  useless,  but  immediate 
benefit  resulted  from  the  removal  of  the 
cicatrix,  which  was  not  adherent.  The 
patient  was  a  muscular  man,  aged  43 
years.  He  was  resigned  to  his  ailment, 
and  did  not  expect  relief,  so  that  sug¬ 
gestion  seems  to  be  an  insufficient 


explanation  of  the  result.  It  may  be 
that  the  removal  of  an  epileptogenous 
zone,  as  Brown-Sequard  calls  it,  caused 
the  disappearance  of  the  crises  ;  but 
Mouisset  believes  that  in  such  cases  the 
mere  administration  of  the  anaesthetic 
plays  a  considerable  part,  both  by  caus¬ 
ing  a  beneficial  nervous  shock  and  by 
the  deep  sleep  which  is  hard  to  procure 
by  other  means  in  neurasthenia.  Thus 
the  decreased  nervous  irritability, 
usually  transient  may  conceivably  at 
times  become  almost  permanent. 


(216)  Splenic  Anaemia. 

Osler  ( Amer .  Journ.  of  Mtd.  Sciences, 
November,  1902)  insists  upon  the  reality 
of  the  existence  of  a  special  disease 
under  the  above  heading,  the  etiology  of 
which  is  unknown,  and  among  whose 
peculiar  characteristics  are  ehronicity. 
enlargement  of  the  spleen,  anaemia  of  a 
secondary  type,  and  haematemesis,with, 
in  the  later  stages,  jaundice,  hepatic 
cirrhosis  and  ascites  ;  ‘  •  primitive  spleno¬ 
megaly”  and  “Banti’s  disease,”  being 
respectively  its  initial  and  terminal 
stages.  The  subsequent  history  of  4 
cases  previously  reported  are  given,  to 
getlier  with  the  notes  of  3  new  ones,  and 
of  45  unpublished  cases  occurring  in  the 
practices  of  others  12  came  under  the 
classification  of  “acute  anaemia”  under 
one  year’s  duration,  with  “  enlarged 
spleen,”  26  as  “chronic  anaemia  with 
enlarged  spleen,”  and  2  as  “simple 
splenomegaly,”  the  remaining  5  not 
being  included  in  the  above  classifica¬ 
tion.  During  the  past  ten  years  15  cases 
(of  which  abstracts  are  given)  have  been 
under  the  author’s  care  arising  probably 
from  some  unknown  intoxication  and 
presenting  the  features  of  chionicity  ; 
progressive  enlargement  of  the  spleen 
unconnected  with  any  known  cause  such 
as  malaria,  leukaemia,  syphilis,  hepatic 
cirrhosis,  etc.  (primary  splenomegaly); 
anaemia  of  a  secondary  type  (leuco- 
penia);  marked  tendency  to  gastric 
haemorrhage ;  and  terminating  with 
hepatic  cirrhosis,  jaundice  and  ascites 
(Banti's  disease).  Occurring  chiefly  in 
young  male  adults,  nothing  could  be 
discovered  to  point  to  the  probable  eti¬ 
ology,  though  some  observers  have 
notioed  an  hereditary  tendency.  Of  the 
symptomatology  the  duration  of  the 
disease  is  remarkable,  cases  of  25  years 
being  recorded,  and  the  spleen  attaining 
a  greater  size  than  in  any  other  disease, 
except  perhaps  leukaemia.  Haemat- 
emesis  is  another  marked  feature  and  its 
origin  has  been  variously  attributed  to  a 
general  diapedesis  from,  or  small  erosion 
of,  the  gastric  mucosa,  or  to  rupture  of 
an  oesophageal  varix,  or  to  venous  en¬ 
gorgement  of  the  stomach  from  torsion 
of  the  veins  by  the  pull  on  the  gastro- 
splenic  omentum  exerted  by  the  large 
spleen.  The  anaemia  present  may  be 
slight,  even  in  well-defined  cases,  though 
the  haemoglobin  is  reduced  even  with 
only  a  slight  corpuscular  anaemia.  In 
long-standing  cases  pigmentation  of  tl  e 
skin  occurs,  and  splenic  anaemia  may  be 
eventually  followed  by  cirrhosis  of  the 
liver  (thus  differing  from  that  spleno¬ 
megaly  which  follows  upon  tho  condi¬ 
tion  of  the  liver  in  alcoholic  and  syphil¬ 
itic  cirrhosis),  the  haematemeeis  beinsra 
splenic  feature  rather  than  hepatic.  The 
name  “chronic  splenic  anaemia”  is 
selected  as  most  adequately  expressing 
in  the  present  state  of  our  knowledge 
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this  well-defined  type  of  disease,  which 
in  conformity  with  the  above-named 
definition  may  be  separated  clinically 
from  among  the  conditions  with  which 
anaemia  and  enlarged  spleen  are  asso¬ 
ciated. 


SURGERY. 


<217)  late  Rickets  an<l  Multiple  Chrontlro- 
m  at  a. 

JBoinet  and  Stephan  {Arch.  Gen.  de  Med  , 
February  24th,  1903)  give  full  details  of  a 
case  or  late  rickets  associated  with  mul¬ 
tiple  chondromata.  Ollier,  with  most 
writers,  admits  the  occurrence  of  late 
rickets,  whereas  Comby  maintains  that 
so-called  late  rickets  is  in  fact  osteo¬ 
malacia.  D’Espine  and  Picot  argue  that 
the  explanation  of  the  late  appearance  of 
rickets  presents  no  difficulty,  because 
ossification  is  not  complete  till  the  twen¬ 
tieth  year,  and  the  rate  of  growth  is 
increased  between  the  fifteenth  and 
twentieth  years.  Duplay  has  shown  that 
late  rickets  has  followed  on  traumatism, 
or  more  frequently  infections,  local  or 
general.  Further,  they  quote  a  case  re¬ 
corded  by  Poncet  and  Margery  in  which 
after  an  attack  of  measles  at  7,  multiple 
chondromata,  marked  rachitic  deformity 
of  the  right  upper  extremity,  and  de¬ 
crease  of  growthof  theleft  loin,  developed 
without  any  signs  of  previous  rickets  or 
changes  in  the  central  cr  peripheral  ner¬ 
vous  system.  Their  own  case  presented 
strong  similarities  at  age  of  7,  follow¬ 
ing  trauma,  various  deformities  devel¬ 
oped.  They  were  limited  to  the  right 
side  of  the  body,  and  consisted  of 
atrophy  without  motor  or  sensory  par¬ 
alysis,  osseous  deformities,  enlarged 
epiphyses  and  cartilaginous  tumours.  At 
the  age  of  30  a  fracture  into  the  right 
ankle-joint  was  followed  two  years  later 
by  a  painful,  slow-growing  swelling  of  the 
right  os  calcis.  Three  years  later  this 
was  removed  and  examined  microscopi¬ 
cally,  proving  to  be  of  mixed  cartilagi¬ 
nous  and  osseous  structure,  undergoing 
mucoid  degeneration,  but  without  sarco¬ 
matous  elements.  The  authors  point  out 
the  tendency  to  excessive  formation  of 
cartilage  in  its  various  forms  in  the 
development  of  the  deformities  and 
tumours  of  this  individual  and  conclude 
(1)  that  throughout  the  whole  course  of 
development  of  the  skeleton  various 
troubles  may  arise  from  the  excessive 
growthof  certain  tissues;  (2)  that  the 
bony  changes  of  so-called  late  rickets, 
whether  they  are  or  are  not  related  to 
those  of  infantile  rickets,  come  under  the 
category  of  deviations  of  evolution;  (3) 
that  cases  in  which  late  osseous  deformi¬ 
ties  of  rachitic  type  develop  parallel 
with  multiple  chondromata  should  be 
arranged  in  this  group. 


<218)  Multiple  Myeloma  of  liones. 

Vignard  AND  Gallavardin  {Rev.  de 
Chir.  No.  1,  1903)  describe  a  case  under 
their  own  observation  of  multiple 
osseous  growths  of  the  kind  known  as 
multiple  myeloma  of  bone.  From  their 
study  of  this  and  other  recorded  cases, 
and  also  of  the  general  subject  of 
primary  osseous  tumours,  they  have 
been  led  to  form  the  following  con¬ 
clusions :  (i)  Among  the  diverse  cate¬ 
gories  of  tumours  of  the  skeleton,  a 
group  of  new  growths  may  be  distin¬ 
guished  under  the  the  title  of  primary 
multiple  tumours  of  bone;  (2)  these 
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tumours  have  the  singular  character  of 
developing  at  several  points  of  the 
osseous  system  apparently  at  the  same 
time,  thus  rendering  it  impossible  in 
the  majority  of  cases  to  distinguish  the 
primary  from  the  metastatic  growth  ; 
this  eruption  of  growths  occurs  particu¬ 
larly  in  bones,  the  sternum,  ribs,  verte¬ 
brae,  and  flat  cranial  bones  for  instance, 
that  contain  red  marrow  ;  (3)  this  group 
of  primary  and  multiple  tumours  of 
bone  is  not  a  homogeneous  one  with 
regard  to  the  pathological  histology  of 
such  growths  in  different  cases  ;  in  some 
cases  they  present  the  characters  of 
lymphademona,  in  others  those  of  en¬ 
dothelioma;  whilst  others,  such  as  those 
described  in  this  paper,  present  a 
different  and  quite  special  structure  to 
which  has  been  given  the  name  of 
myeloma ;  (4)  multiple  myeloma  of 
bones,  in  addition  to  the  characters 
common  to  it,  and  other  forms  of 
multiple  osseous  growths,  has  certain 
distinctive  features,  such  as  extreme 
multiplicity,  a  clinical  latency,  rapid 
cachexia,  fever,  terminal  coma,  and, 
finally,  the  presence,  which  has  been 
clearly  made  out  in  some  cases,  of 
albumose  in  the  urine.  It  remains  to 
be  determined,  the  authors  conclude, 
whether  this  albumosuria  is  to  be 
regarded  as  a  constant  and  specific 
character  of  this  form  of  multiple 
osseous  growths.  The  authors  in  deal¬ 
ing  with  this  part  of  their  subject  direct 
attention  to  a  paper  published  by  Brad¬ 
shaw  (British  Medical  Journal,  1900) 
on  the  relation  between  urinary  albu¬ 
mens  and  myeloid  disease. 


<2I9)  Calomel  and  Iodoform  In  tlie 
Treatment  of  Wounds. 

Fasching  ( Wien.  med.  Presse,  January 
4th,  1903)  recommends  equal  parts  of 
calomel  and  iodoform  as  a  local  appli¬ 
cation  for  wounds.  A  double  salt,  con¬ 
sisting  of  the  nascent  iodides  of  mercury 
and  sodium  chloride,  is  formed  in 
contact  with  the  tissues.  This  com¬ 
pound  is  strongly  antiseptic  and  soluble, 
so  that  it  penetrates  every  part  of  the 
wound.  It  is  especially  useful  in  minor 
surgery — for  the  treatment  of  whitlows, 
cellulitis,  abscesses,  furuncles,  buboes, 
caries,  and  suppurating  lymphatic 
glands.  Precipitated  (not  sublimed) 
calomel  is  first  dusted  over  the  wound 
with  a  camel’s-hair  brush,  and  then  the 
iodoform,  the  whole  being  covered  with 
iodoform  or  sterilized  gauze.  In  the 
case  of  abscesses  or  cavities  in  carious 
bone,  the  mixed  powder  is  rubbed  over 
the  surface  on  a  pledget  of  cotton-wool 
held  by  dressing  forceps.  The  calomel 
and  iodoform  should  be  mixed  imme¬ 
diately  before  use,  otherwise  excessive 
cauterization  may  result.  In  recent 
wounds  the  formation  of  healthy  granu¬ 
lations  is  stimulated.  In  suppurating 
wounds,  especially  when  complicated 
by  cellulitis,  the  pus  loses  its  thick, 
creamy  character,  and  becomes  viscid 
and  serous.  The  powder  also  prevents 
gauze  plugs  from  adhering  to  the 
tissues  and  renders  their  removal 
painless.  Excellent  results  are  ob¬ 
tained  in  suppurative  lymphadenitis, 
and  in  tuberculous  cases  it  is 
practically  a  specific.  In  tuber¬ 
culous  necrosis  and  caries,  sequestra 
rapidly  become  loose  and  are  extruded, 
and  tne  cavity  fills  up  with  healthy 
granulations.  Neglected,  septic,  and 


fetid  wounds  soon  become  clean  when 
dusted  with  the  powder.  The  slight 
causticity  of  the  mixture  prevents  the 
formation  of  exuberant  granulations,  so 
that  the  application  of  silver  nitrate  is 
not  required.  Some  of  the  best  results 
are  seen  in  not  too  extensive  chronic 
callous  varicose  ulcers,  which  heal,  if 
the  powder  treatment  is  combined  with 
rest  in  bed,  more  rapidly  than  under 
iodoform  alone,  dermatol,  airol,  xero- 
form ,  amyloform,  boracic  acid,  or 
nitrate  of  silver  ointments.  The  dress¬ 
ings  do  not  adhere  to  the  wound,  and 
the  treatment  is  painless.  If  the  ulcers 
exceed  a  half-crown  piece  in  size,  the 
mixture  is  contra-indicated,  owing  to 
the  possible  danger  of  poisoning. 
Amyloform  should  then  be  employed. 
Iodoform  and  calomel  together  give 
better  results  in  soft  or  hard  chancres 
and  condylomata  than  either  alone. 
Not  more  than  30  gr.  to  45  gr.  of  the 
mixed  powders  snould  be  used,  and  as  a 
rule  not  more  than  7!  gr.  to  15  gr.  The 
same  mixture  has  been  recommended 
by  Sprengel  as  an  application  to 
carious  cavities  in  the  bone,  and  to 
tracheotomy  wounds.  In  the  former  it 
should  be  applied  to  those  parts  in 
which  there  is  a  doubt  as  to  the  com¬ 
plete  extirpation  of  all  tuberculous 
material.  It  prevents  diphtherial  in¬ 
fection  of  tracheotomy  wounds. 


<220)  Ascites  (Renal  anil  Hepatic)  Treateil  by 
Abdominal  Incision  and  Peritoneal 
Resection, 

Planer  ( Der  Frauenarzt,  February  20th,. 
1903)  had  under  his  care,  in  March,  1902, 
a  woman,  aged  31,  who  had  undergone 
paracentesis  for  ascites  several  times. 
She  was  very  anaemic,  the  lungs  were 
sound,  the  heart  not  dilated,  the  liver 
greatly  enlarged,  the  spleen  big,  and  the 
kidneys  swollen  and  tender.  Menstrua¬ 
tion  had  ceased  for  five  months,  the 
uterus  and  ovaries  werefree  from  disease. 
The  urine  was  albuminous,  but  did  not 
contain  sugar.  Artificial  serum  was. 
transfused  under  the  mammae,  and  the 
patient  placed  first  under  chloroform, 
and  then  under  ether.  There  were  no 
respiratory  or  circulatory  disturbances. 
The  liver,  spleen,  and  kidneys  were 
deeply  congested.  The  incision  was 
made  7  in.  in  length  ;  after  letting  out 
several  quarts  of  ascitic  fluid,  15  in.  of 
the  greatly  stretched  peritoneum  were 
resected  at  a  breadth  of  6  in.  on  each 
side  of  the  incision;  lastly,  the  remain¬ 
ing  parietal  peritoneum  was  closed  by 
continuous  catgut  suture.  The  muscle 
and  fascia  were  united  in  the  same 
manner,  the  integuments  with  fifteen 
silk  sutures.  From  the  fourth  day  to 
the  forty-second  gr.  of  gamboge  was 
given  daily,  and  the  congestion  of  the 
liver,  spleen,  and  kidneys  subsided,  the 
patient’s  appearance  improving  greatly,, 
and  the  urine  becoming  free  in  amount 
and  devoid  of  albumen.  Menstruation 
returned.  At  the  end  of  nine  months 
the  patient  was  in  excellent  health,  and 
the  previously  enlarged  abdominal 
organs  had  regained  their  former  size. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(221)  Fibroma  and  Primary  Cancer  of 
Fallopian  Tube. 

Low  {La  Gynecoloffie,  February,  igo3> 
reports  two  cases  of  a  new  growth  of 
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the  tube.  A  multiparous  woman,  aged 
34,  had  been  subject  for  four  yeais  to 
menorrhagia.  For  nearly  a  year  the 
patient  had  been  harassed  by  hypo¬ 
gastric  pains.  Inflammatory  exudation 
was  detected,  but  an  irregular  tumour 
could  be  defioed  in  the  region  of  the 
left  tube  partly  embedded  in  inflam¬ 
matory  products.  After  rest  the  exuda¬ 
tion  disappeared,  but  the  tumour  caused 
as  much  pain  as  before;  it  was  therefore 
removed,  and  the  pain  at  once  disap¬ 
peared.  The  growth  was  a  submucous 
fibroma ;  a  remarkable  condition  was 
detected — a  second  fibromatous  growth, 
forming  a  complete  ring  under  the 
mucous  membrane.  The  second  patient 
was  a  2  para,  aged  50 ;  the  menopause 
had  occurred  at  44.  For  six  months 
she  had  noticed  sanious  discharge  and 
pelvic  pain.  The  left  tube  formed  a 
tumour  of  the  size  of  a  sausage,  firm 
and  rather  tender;  the  uterus  was 
movable,  and  felt  large  for  the  patient’s 
age,  and  somewhat  tender.  Cancer  of 
the  body  was  suspected,  and  vaginal 
hysterectomy  performed.  Then  the 
uterus  was  found  healthy  and  seemed 
atrophic.  The  left  tube  was  dilated, 
the  uterine  end  of  the  canal  and  the 
ostium  were  enlarged,  the  fimbriae 
covered  with  red  papillary  masses, 
whilst  on  section  similar  masses  were 
detected  all  over  the  mucous  mem¬ 
brane.  They  were  firm  and  very 
vascular.  On  microscopic  examination 
the  growth  appeared  to  be  a  carcinoma  ; 
within  six  months  secondary  masses 
could  be  felt  in  the  pelvis  and  in  the 
lower  part  of  the  abdomen,  reaching  to 
the  umbilicus. 


<322)  Adhesion  of  Appendix  to  Ovarian 
Stninp. 

Ladinsky  ( Amer .  Gynec.,  December, 
1902)  recently  brought  before  the 
New  York  Academy  of  Medicine  a 
patient  on  whom  oophorectomy  had 
been  performed  twice.  The  patient 
continued  to  suffer  from  severe 
pain.  On  examination  under  anat- 
sthesia,  the  appendix  was  found  in 
the  pelvis,  adherent  to  the  stump  of 
the  previous  oophorectomy.  The  ap¬ 
pendix  was  removed  and  the  patient 
relieved  of  her  pains. 


(223)  Puerperal  Pelvic  Abscess  Simulated 
by  Ovarian  Dermoid. 

Vineberg  (Amer.  Gynec.,  December, 
1902)  operated  on  a  patient,  aged  30,  a 
few  weeks  after  a  normal  labour.  At 
the  end  of  the  third  week  she  was  taken 
with  severe  hypogastric  pains,  the  tem¬ 
perature  rising  to  103°.  She  was 
curetted,  but  the  symptoms  continued. 
Yineberg  found  a  mass  in  Douglas’s 
pouch  which  he  suspected  to  be  a  pelvic 
abscess.  Vaginal  section  proved  that  it 
was  a  solid  mass.  An  abdominal  opera¬ 
tion  was  performed,  and  the  mass  was 
found  to  be  a  dermoid  tumour  with  a 
twisted  pedicle,  impacted  in  Douglas’s 
pouch. 


<224)  Cancer  of  Breast  ;  Metastatic  Deposits 
in  both  Ovaries. 

Nadio  (Rev.  de  Gyntc.  et  de  Chir.  Abd.. 
January- February,  1903)  lias  published 
a  thesis  on  this  subject  (Zurich,  1903); 
it  includes  a  case  of  considerable  im¬ 
portance.  A  woman  died  within  a  few 
weeks  after  the  removal  of  a  cancerous 


breast.  A  careful  necropsy  was  made 
in  the  Pathological  Laboratory  of  the 
University  of  Zurich.  A  few  secondary 
nodules  were  found  in  the  liver;  the 
left  ovary  was  distinctly  enlarged,  very 
uneven  and  hard,  the  right  was  also  above 
the  average  normal  size.  On  microscopic 
examination  secondary  deposits  were 
detected  in  the  ovaries.  They  were  held 
to  be  secondary  because  they  had  clearly- 
defined  borders  separating  them  from 
the  surrounding  normal  ovarian  tissue ; 
they  were  also  multiple.  The  case  was 
unusual  as,  after  cancer  of  the  breast, 
metastases  almost  confined  to  the 
ovaries  are  rare. 


<225)  Tubnl  Sac  Opened  after  Six  I.ater 
Pregnancies. 

Stankiewicz  (Monats.  f.  Geb.  u.  Gyn, 
December,  1902)  operated  upon  a 
patient  with  pelvic  tumour  which  had 
set  up  dysuria.  There  was  a  history  of 
tubal  pregnancy  followed  by  six  labours 
at  term,  the  last  requiring  the  aid  of 
the  forceps.  The  fetus,  almost  mature, 
was  so  thoroughly  macerated  that  it  was 
very  hard  to  clean  and  put  together  the 
bones  of  its  skeleton.  A  fistulous  com¬ 
munication  between  the  tube  and  the 
abdominal  wound  remained,  blood 
escaped  from  it  during  the  period.  It 
did  not  close  until  eighteen  months 
after  the  operation. 


THERAPEUTICS. 


<226)  Effect  of  Iron  and  Arsenic  iu  the 
.Recuperation  of  the  Blood  after 
Huemorrliaste. 

That  anaemic  conditions  are  benefited 
by  the  giving  of  iron  and  of  arsenic 
needs,  indeed,  no  demonstration.  Never¬ 
theless,  observations  of  such  a  scone  as 
those  recently  made  by  Baumann  (Journ. 
of  Physiol.,  February,  1903)  are  of  value 
alike  to  the  physician  and  the  surgeon. 
In  this  research  a  quarter  of  the  total 
blood  in  the  body  was  drawn  from  a 
series  of  dogs,  and  subjected  toexamina- 
tion  as  regards  the  specific  gravity,  rate 
of  coagulation,  number  of  red  blood 
corpuscles,  number  and  varieties  of 
white  corpuscles,  and  quantity  of  water, 
solids,  ash,  proteids,  and  haemoglobin. 
Some  were  then  given  inorganic  iron 
(Blaud’s  pill,  gr.  15,  t.d.s.),  others  organic 
iron  (a  solution  of  iron  albuminate), 
others  arsenic  (liq.  arsenicalis,  6  to  12  in. 
bis  in  die.),  and  lastly  in  two  cases  the 
same  quantities  of  iron  and  arsenic  were 
given  together.  In  four  animals  no  drug 
was  given.  At  the  end  of  a  week  the 
blood  was  withdrawn  and  examined  in 
each  case  in  exactly  the  same  way  as 
before.  The  condition  of  the  blood  a 
week  after  the  haemorrhage  in  those 
cases  in  which  no  drug  was  used  formed 
a  standard  of  comparison.  When  iron 
in  an  inorganic  form  was  given  the  dete¬ 
rioration  produced  by  the  loss  of  blood 
was  considerably  lessened,  and  the 
haemoglobin  was  even  increased  above 
its  original  value.  With  the  albuminate 
of  iron  similar  but  less  striking  results 
were  obtained.  Arsenic  alone  produced 
little  effect,  while  iron  and  arsenic  to¬ 
gether  were  found  to  give  optimum 
results  both  as  regards  the  number  of 
the  corpuscles  and  the  solids  of  the 
plasma,  while  the  proportion  of  haemo¬ 
globin  was  but  little  less  than  normal. 


<22J>  Theocin. 

In  the  December  number  of  the  Therap. 
Monatsh  ,  a  new  diuretic  named  theocin 
is  reported  on.  It  is  an  alkaloid,  a 
derivative  of  xanthin  and  is  identical 
with  theophylin.  Like  theobromine,  it 
is  a  dimethyl- xanthin,  and  only  differs 
from  it  in  the  position  of  the  methyl 
groups.  It  is  prepared  synthetically 
from  acetic  acid.  Comparing  it  with 
diuretin,  the  diuretic  effect  of  theocin  is 
as  6.3  .  3  8.  The  urinary  salts  especially 
are  said  to  be  increased  in  the  diuresis 
produced  by  this  alkaloid.  When  first 
produced,  theocin  was  difficult  to  ob¬ 
tain  and  very  expensive,  but  since  it 
can  be  prepared  synthetically,  it  is  rela¬ 
tively  cheap.  It  represents  the  first  in¬ 
stance  of  an  alkaloid  which  can  be  pro¬ 
duced  synthetically.  The  diuretic  ac¬ 
tion  is  most  strikingly  illustrated  in 
cases  complicated  with  severe  oedema. 
In  one  heart  case,  the  quantity  of  urine 
was  increased  within  twenty-four  hours 
from  S20  to  7,600  c.cm.  While  it  excites 
the  nervous  system,  it  does  not  extend 
this  action  on  to  the  heart.  A  few 
patients  complain  of  sickness  and  loss 
of  appetite,  but  this  can  generally  be 
avoided  by  giving  the  drug  in  greater 
dilution  and  after  meals.  Theocin  oc¬ 
curs  in  colourless  platelets,  containing 
one  molecule  of  water  of  crystallization, 
which  it  loses  at  iio°  C.  One  part  is 
soluble  in  179  times  its  weight  of  water 
at  15  to  180  C.,  and  at  370  C  ,  1  part  is 
soluble  in  85  times  its  weight  of  water. 
It  can  be  given  in  pure  powder  form 
or  dissolved  in  warm  tea,  in  doses 
of  from  o  3  to  0.5  gram  (=  circa  4.6  to 
7  7  gr.). 


<228)  The  Control  of  Month  Breathing  at 
Night. 

Stewart  W.  Tufts  Calmer.  Med.,  January 
31st)  believes  that  the  most  simple 
method  for  preventing  mouth -breathing 
that  can  be  devised  is  to  stick  a  piece  of 
silk  isinglass  court  plaster,  about  f  in. 
by  15  in.  across  the  closed  lips.  It  can 
be  very  quickly  removed,  and  does  not 
irritate  the  lips.  The  writer  finds  that 
at  least  90  per  cent,  of  his  patients  with 
acute  and  chronic  diseases  of  the  re¬ 
spiratory  tract  are  mouth  breathers  at 
night.  A  nose  to  be  normal  must  be 
used  constantly.  If  it  is  not  so  used 
the  mucous  membrane  congests  and 
gradually  thickens  from  hypernutrition. 
Air  inspired  through  the  nose  receives 
from  200  to  40°  of  heat,  and  becomes  at 
least  two-thirds  saturated  with  moisture, 
and  thus  the  nose  becomes  a  most 
effective  germ  filter.  The  mouth  has 
none  of  these  functions,  and  when  it  is 
used  for  breathing  the  lungs  must  re¬ 
ceive  many  germs  and  suffer  injury 
from  the  unmodified  air.  When  the 
immense  mortality  from  lung  diseases 
is  considered,  the  importance  of  this 
subject  can  better  be  realized.  Tufts 
finds  his  general  results  better  in  the 
treatment  of  respiratory  diseases  since 
the  use  of  this  method. 


<229)  Thyroid  in  the  Pruritus  of  Jaundice. 

Gilbert  and  Herrscher  (Comp.  Rend. 
1 i.  Soc.  de  Biol.,  August,  1902)  have  been 
led  to  give  thyroid  in  cases  of  obstruc¬ 
tive  jaundice,  since  an  increase  in  the 
colloidal  substance  of  the  gland  was 
noticed  by  Hurthle  jand  by  Lindemann 
to  accompany  blocking  of  the  common 
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bile  duet.  They  found  that  the  thyroid 
gland  or  the  extract  exerted  a  favourable 
action  on  the  pruritus  which  so  often 
accompanies  jaundice,  this  symptom 
becoming  much  less  troublesome,  or 
ceasing  altogether  while  the  thyroid 
was  being  taken.  At  the  same  time 
the  bile  salts,  tested  for  by  Hay’s 
sulphur  reaction,  gradually  disappeared 
from  the  urine ;  this  also  occurred  in 
cases  free  from  pruritus.  There  was  no 
alteration  in  the  pigments  of  the  urine, 
as  shown  by  Gmelin’s  test.  They  con¬ 
clude  that  in  the  body  the  biliary  salts 
are  modified  by  the  thyroid  extract, 
and  their  irritative  effect  on  sensory 
nerve  endings  thereby  lessened.  The 
toxicity  of  ox  bile  for  the  rabbit  was 
also  diminished  by  thyroid  extract.  On 
the  other  hand,  they  did  not  find  any 
evidence  with  Hay’s  reaction  of  the 
destruction  of  the  biliary  salts  by 
thyroid  in  vitro. 


<230)  Formalin  in  Wlioopinsr-cou^li* 

The  Bulletin  of  the  Health  Department 
of  Chicago  for  the  week  ended  February 
7th  contains  the  following:—  “The 
frightful  mortality  from  whooping-cough 
this  winter  induces  the  department  to 
call  public  attention  to  the  claim  of  Dr. 
Cenex,  of  Bohemia,  that  the  vapour  of 
formalin  is  a  specific  and  preventive  of 
this  disease.  After  citing  a  number  of 
cases  in  which  the  cough  was  cut  short 
within  twenty-four  hours,  he  concludes 
that  (1)  by  the  proper  inhalation  of  the 
vapours  of  formalin  it  is  possible  to 
destroy  the  germs  of  whooping-cough — 
those  existing  on  the  mucous  membrane 
of  the  respiratory  organs  and  also  those 
in  the  surroundings  of  the  patients. 
By  this  means  the  disease  is  cut  short 
and  further  infection  inhibited.  (2)  In 
accordance  with  these  experiences,  it 
seems  advisable  that  schools,  hospitals, 
churches,  and  other  localities  should 
from  time  to  time  be  thoroughly  disin¬ 
fected.  It  is  hardly  necessary  to  add 
that  the  treatment  should  be  directed 
or  administered  only  by  a  medical  prac¬ 
titioner.” 


<231>  Treatment  of  Gonorrhoeal  Rheum¬ 
atism. 

GLftpiN  {Prog.  Mid.,  June  21st,  1902) 
points  cut  that  gonorrhoeal  rheumatism 
is  not  directly  proportional  to  the  acute¬ 
ness  of  the  urethritis  or  the  virulence  of 
the  microbes.  It  usually  appears  at  the 
decline  of  the  urethritis,  and  even  when 
this  appears  to  be  cured.  Nevertheless 
we  can  usually  find  urethral  threads  or 
signs  of  infection  in  the  para-urethral 
or  genital  glands.  The  rational  treat¬ 
ment  depends  on  the  following  points  : 
(1)  A  urethral,  para-urethral,  or  genital 
infection  ;  (2)  a  course  of  stagnation  of 
the  infectious  or  toxic  products  in  some 
point  of  the  genito-urinary  track,  where 
they  may  be  reabsorbed  ;  (3)  causes  pre¬ 
disposing  to  localization  in  the  articular 
tissues.  Hence  it  is  necessary  to  deter¬ 
mine  the  point  of  origin  of  the  general 
infection  in  the  urethra,  from  the 
meatus  to  the  prostate,  the  glands  of 
Littre,  the  vesiculae,  Bartholin’s  gland 
and  the  uterus  in  women.  This  also 
concerns  congenital  and  acquired  stric¬ 
ture  of  the  urethra,  inflammatory  or 
cicatricial  obliteration  of  the  glandular 
ducts,  spasm  of  the  constrictor  muscles, 
paresis  of  the  excretory  apparatus  of  the 
802  n 


glands,  catlieterism,  incomplete  evacua' 
tion  of  a  glandular  abscess,  traumatism> 
etc.  (1)  The  first  rule  in  treatment  is  to 
remove  the  stagnation  of  the  products  of 
infected  glands,  in  the  glands,  or  in  the 
urethra.  The  first  step  is  to  restore  the 
calibre  of  the  urethra ;  atresia  of  the 
meatus  and  stricture  of  the  urethra,  if 
present,  should  be  divided.  After  this 
there  is  a  discharge  of  the  pent-up  secre¬ 
tion  of  the  glands.  Digital  compression 
aids  the  evacuation  of  the  glands.  This 
is  useful  inthe  caseof  stagnantsecretions 
in  the  prostatic  glands  and  vesiculae. 
Digital  compression  must  be  distin¬ 
guished  from  massage  of  the  prostate. 
After  emptying  the  bladder  a  little  warm 
boracic  lotion  is  injected.  The  patient 
then  kneels  down  on  a  bed,  and  the  pro¬ 
state  is  explored  by  the  finger.  The  di¬ 
lated  glands  are  felt  per  rectum  and 
gently  compressed  ;  if  there  is  pain  the 
operation  should  be  suspended,  for  fear 
of  causing  an  acute  attack  of  prostatic 
congestion.  Digital  compression  may 
be  used  in  cases  of  acute  prostatitis 
when  the  painful  symptoms  have  sub¬ 
sided  ;  and  in  chronic  prostatitis  after  a 
period  during  which  other  methods  have 
been  used  ;  such  as  suppositories,  cathe- 
terism,  irrigation,  etc.  The  compression 
usually  has  to  be  repeated  at  certain 
intervals.  The  author  precedes  compres¬ 
sion  by  the  passage  of  a  soft  bougie.  Any 
complications  in  comnression  are  due  to 
faulty  operations,  such  as  premature  in¬ 
tervention,  violence,  and  excessive  pro¬ 
longation.  After  compression  of  the 
prostate  the  desire  to  micturate  is  less 
frequent,  the  bladder  is  emptied  better, 
the  urine  is  clearer,  and  local  congestion 
is  diminished.  The  glands  of  M6ry  can 
be  compressed  easily,  and  also  the 
glands  of  Littre  in  the  penile  urethra. 
The  orifices  of  the  latter  glands  often 
open  under  a  kind  of  valve  situated  r  eir 
the  meatus.  This  tends  to  retain  secre¬ 
tion  and  may  be  treated  by  incision  or 
slight  cauterization  of  the  valve.  When 
the  affected  gland  is  easily  reached  an 
injection  into  the  duct  may  suffice,  but 
if  it  is  situated  beyond  the  sphincters 
instillations  are  required.  Nitrate  of 
siver  (•§  to  2  per  cent.)  should  be  used  in 
preference  to  the  newer  silver  pre¬ 
parations.  In  cases  of  glandular  fis¬ 
tula,  the  gland  should  be  incised, 
drained,  and  irrigated.  (2)  The  second 
principle  of  treatment  is  to  modify  the 
nature  of  the  products  and  the  tissues 
which  secrete  them.  External  remedies 
include  turpentine  and  sulphur  baths, 
warm  and  aseptic  cataplasms,  mercury 
or  iodideointments.  Internal  remedies’ 
include  arsenic,  sulphur,  and  creosote  in 
tuberculous  patients,  and  specific  treat¬ 
ment  in  the  syphilitic.  In  all  cases 
balsams,  salol,and  urotropin  are  useful. 
If  shere  is  a  glandular  fistula  irrigation 
should  be  done.  (3)  Concerning  the 
local  treatment  of  the  joint  affection,  if 
there  is  simple  arthralgia  sedatives  and 
rest  without  absolute  immobility  are  in¬ 
dicated.  If  there  is  hydrarthrosis,  the 
same,  and,  if  necessary,  puncture 
followed  or  not  by  injections.  If  there 
is  acute  arthritis  arthrotomy  should  be 
done  freely  and  followed  by  antiseptic 
irrigation,  drainage,  and  immobilization 
for  a  short  time.  The  drain  should  be 
removed  in  six  or  ten  days  and  move¬ 
ment  begun  in  fifteen  days.  In  cases 
where  ankylosis  and  muscular  atrophy 
have  set  in  Tallermann’s  hot-air  bath, 


massage,  and  electricity  are  useful.  Re¬ 
section  of  the  joint  may  possibly  be  re¬ 
quired. 


PATHOLOGY. 


(232)  Pathological  Histology  of  Tuberculous 
Foci  lu  tlie  Brain. 

Barbain  {Centralbl.  f.  allgem.  Path., 
Bd.  xiii,  21)  by  the  injection  of  small 
quantities  of  tubercle  bacillus  cultures 
into  the  cortex  of  rabbits  produced  foci 
macroscopically  resembling  cerebral 
tubercle  in  man,  and  was  able  to  study 
the  development  of  the  process  from  a 
minimum  time  of  twelve  hours  to  a 
maximum  of  four  months.  After  twelve 
to  fifteen  hours  there  is  an  invasion  of 
polynuclear  leucocytes  at  thepointof  in¬ 
oculation,  which  may  take  up  and  digest 
the  bacilli  which  are  destroyed  in  the 
process.  There  follows  soon  an  invasion 
of  mononuclear  leucocytes,  which  build 
up  a  nodule  and  the  tissues;  these  per¬ 
sist  in  spite  of  the  bacilli,  and  become 
epithelioid  in  form.  The  central  part  of 
the  nodule  caseates ;  around  this  is  a 
ring  of  epithelioid  cells  among  which 
are  giant  cells;  outside  this  again  is 
an  area  of  lymphoid  tissue.  Bacilli 
are  found  in  the  central  and  in  the  epi¬ 
thelioid  zones,  enclosed  in  epithelioid 
and  giant  cells.  Occasionally  poly¬ 
nuclear  cells  invade  these  nodules  and 
absorb  the  detritus,  healing  taking 
place  with  scar  formation  and  calcifica¬ 
tion.  The  nerve  cells  sometimes  take 
up  bacilli,  and  are  destroyed  by  them 
with  degeneration  of  fibres.  Whether 
the  neuroglia  cells  take  part  in  the 
formation  of  the  nodules  is  uncertain ; 
they  do  not  do  so  to  any  marked  extent. 
In  the  construction  of  the  tubercles  the 
fixed  tissue  cells  have  a  share  as  well  as 
the  circulating  cells  of  the  blood.  The 
results  of  the  inoculations  varied  with 
the  quantities  injected  and  the  virulence 
of  the  bacillus. 


<333>  The  Action  of  Staphylococci  on  the 
Fun$:g. 

Silfvast  {Arbeiten  aus  dem  Pathol.  Instit. 
zu  Helsingfors,  1902,  Abtheilung  2,s.  171) 
has  produced  pneumonic  processes  in 
rabbits’  lungs  by  direct  infection  with 
staphylococci,  the  infection  being  pro¬ 
duced  in  some  experiments  by  intra¬ 
tracheal  injections  and  in  others  by 
compelling  the  rabbits  to  inhale  a  spray 
containing  the  organisms.  He  found 
that  either  exposure  of  the  animals  to  a 
low  temperature  or  the  previous  inhala¬ 
tion  of  mechanical  irritants  to  the  lung 
tissue  favoured  the  pneumonic  pro¬ 
cesses.  The  pneumonic  infiltration  was 
associated  with  diffuse  connective- 
tissue  formation.  The  lung  tissue  ex¬ 
hibited  very  considerable  powers  of  re¬ 
sistance  against  the  staphylococci,  and 
the  introduction  of  these  organisms  was 
productive  of  a  well-marked  phagocyt¬ 
osis.  The  staphylococci  often  succeeded 
in  passing  out  of  the  alveoli  and  making 
their  way  along  the  peribronchial  and 
nerivascular  lymph  spaces  into  the 
bronchial  lymph  glands.  The  results  of 
these  experiments  correspond  in  most 
respects  with  those  previously  made  by 
the  author  with  streptococci,  the  main 
difference  being  the  greater  amount  of 
connective  tissue  formation  with  strep¬ 
tococcus  infection. 
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MEDICINE. 

(334)  Intestinal  Indigestion  and  Itenal 
Disease. 

At  a  meeting  of  the  New  York  Academy 
of  Medicine  on  December  16th,  1902 
(Med.  News,  January  17th,  1903),  Leonard 
Weber  related  a  series  of  cases  in  which 
the  relations  between  the  absorption  of 
imperfectly-digested  substances  from 
the  digestive  tract  to  arterial  degenera¬ 
tion  and  renal  disease  were  illustrated. 
He  says  it  would  not  be  surprising  to 
find  that  toxic  substances,  absorbed  from 
the  digestive  tract,  might  cause  irri¬ 
tative  inflammatory  disturbances  of  the 
kidneys.  Investigators  in  children’s 
■diseases  had  pointed  out  that  acute 
•cholera  infantum  is  very  frequently 
■complicated  by  acute  nephritis,  and 
that  the  fatal  termination  of  the  disease 
is  not  infrequently  a  uraemic  coma. 
Weber  thinks  it  is  not  too  much  to 
conclude  that  chronic  nephritis  might 
be  caused  by  the  presence  of  somewhat 
less  virulent  toxins  in  the  circulation 
whose  irritation  had  been  continued 
for  a  longer  time.  He  adds  that  there 
ds  no  doubt  in  the  minds  of  most 
physicians  of  large  experience  that 
nephritis  is  much  more  common  at  the 
present  time  than  it  was  a  few  years 
ago.  Many  reasons  have  been  advanced 
€or  this.  The  best  seems  to  be  that  the 
greater  prevalence  of  good  living  has 
been  followed  by  much  disturbance  of 
the  intestinal  tract,  and  as  a  conse¬ 
quence  by  the  absorption  of  irritating 
materials  that  have  to  be  eliminated 
by  the  kidneys  with  inflammatorv 
results.  There  is  no  doubt  that  the 
beginning  of  chronic  nephritis  is  not 
infrequently  an  infectious  disease.  In¬ 
fectious  diseases  are  rarer  than  they 
used  to  be.  When  individuals  have  hail 
a  serious  infectious  disease  in  childhood, 
however,  which  has  somewhat  impaired 
their  renal  eliminative  powers,  the  pre¬ 
sence  of  intestinal  toxins  in  the  circula¬ 
tion  later  in  life  is  sure  to  be  followed 
by  very  serious  kidney  disturbance. 
Weber  agrees  with  the  French  phy¬ 
sicians  who  insist  on  the  va'ue  of  small 
doses  of  potassium  iodide,  even  in  ad¬ 
vanced  chronic  nephritis.  In  some 
<cases  the  drug  does  good,  because  there 
is  a  syphilitic  element  in  the  case  which 
•makes  the  kidney  condition  worse.  The 
usual  dose  employed,  however,  is  only 
5  Sr-  the  iodide  three  times  a  day, 
and  this  would  not  of  itself  suffice  to 
affect  syphilitic  lesions  to  any  extent. 
If  syphilis  is  known  to  be  present,  and 
if  it  is  suspected  of  being  an  important 
factor  in  the  production  of  changes  in 
the  kidneys,  then  much  larger  doses  of 
the  drug  should  be  emplojed;  at  least 
30  gr.  to  a  drachm  three  times  a  day. 
The  small  doses  prove,  however,  of 
great  service  in  the  treatment  of  non¬ 
specific  nephritis.  Vierordt,  after 
•careful  investigation  of  the  question  of 
the  action  of  potassium  iodide  in  these 
cases-  an  investigation  which  he  began 
with  the  idea  that  he  would  prove  it  to 
be  of  no  service— says  that  there  can  be 
no  doubt  of  the  benefit  derived  from 


these  small  repeated  doses  of  potassium 
iodide.  The  effect  of  the  drug  is  to 
lessen  the  tendency  to  the  formation  of 
connective  tissue  in  the  kidney,  to  lead 
to  the  reab3orption  of  incompletely 
formed  connective  tissue,  and  to  dis¬ 
solve  broken-down  material  from  the 
system,  that  is  proving  a  source  of  irri¬ 
tation,  and  neutralize  its  toxic  effect 
upon  the  kidney  substance.  Besides 
this,  it  serves  to  soften  the  arteries,  and 
so  makes  the  general  circulation  better, 
and  consequently,  also,  the  circulation 
for  the  kidneys.  The  absorption  of  toxic 
material  from  the  intestines  is  often 
spoken  of  as  autotoxaemia.  As  a  matter 
of  fact,  the  intestines  are  outside 
the  body  proper,  and  so  it  cannot 
be  properly  spoken  of  as  self-poison¬ 
ing.  There  is,  however,  a  true  auto¬ 
toxaemia  due  to  the  production  of  sub¬ 
stances  in  the  tissues  themselves  that 
are  toxic  for  other  parts  of  the  organism. 
Such  autotoxins  occur  quite  abundantly 
in  certain  constitutional  diseases, 
notably  gout  and  affections  due  to  the 
uric  acid  diathesis.  In  diabetes  also, 
especially  that  form  known  as  pan¬ 
creatic  diabetes,  and  in  which  diabetic 
coma  is  so  liable  to  assert  itself,  there  is 
a  distinct  tendency  to  the  production 
of  poisonous  substances  as  a  result  of 
errors  of  metabolism.  Uraemic  coma 
is  a  manifestation  of  the  same  kind 
being  due  to  something  much  more 
serious  than  the  mere  prevention  of 
elimination  through  the  kidneys.  These 
true  autotoxaemias  are  especially  likely 
to  occur  in  connexion  with  pathological 
conditions  of  the  ductless  glands.  In 
Graves’s  disease,  for  instance,  or  in 
Addison’s  disease,  their  effects  on  the 
general  system  are  readily  seen. 
Myxoedema  and  its  symptoms  are  due 
to  errors  of  metabolism  caused  by 
deficiency  of  the  secretion  of  the  thyroid 
glands.  Yon  Noorden  has  expressed 
the  opinion  that  the  ovaries  have  an 
internal  secretion  as  well  as  the  pan¬ 
creas  and  that  obstinate  cases  of 
chlorosis  in  young  women  are  usually 
due  to  absence  or  deficiency  of  the  in¬ 
ternal  function  of  the  ovaries.  Blum,  a 
careful  investigator,  showed  experi¬ 
mentally  that  the  removal  of  the 
thyroid  gland  from  animals  was  followed 
by  death  after  some  months  from 
chronic  interstitial  nephritis.  The 
reason  for  this  is  evidently  the  attempt 
of  the  kidney  to  eliminate  certain  sub¬ 
stances,  which  are  normally  neutralized 
in  the  system  by  the  secretion  of  the 
thyroid  gland.  Weber  is  of  the  opinion 
then  that  nephritis  is  not  infrequently 
due  to  the  excretion  of  poisons  manu¬ 
factured  within  the  system  as  well  as 
those  which  are  absorbed  from  the 
digestive  tract  at  times  when  normal 
digestive  processes  are  disturbed.  At 
the  same  time  there  is  not  infrequently 
a  development  of  arterio-sclerosis,  which 
by  interfering  with  the  circulation  acts 
as  a  vicious  circle  in  causing  further 
deterioration  of  the  kidney  condition. 


<235)  Digestion  in  Phthisis. 

K.  Dluski  (Zeits,  f.  Tuber,  und  Heilstiit., 
Band  iv,  Heft  2)  discusses  the  cause  of 
the  digestive  disorders  of  phthisical 
patients.  Many  examinations  of  the 
composition  of  the  gastric  secretions 
have  been  carried  out  in  such  cases,  and 
conflicting  results  have  been  attained. 
Free  hydrochloric  acid  is  present  in  some 


cases  and  absent  in  others,  in  which, 
however,  there  may  be  no  correspond¬ 
ing  subjective  symptoms.  Hildebiaid 
states  that  free  hydrochloric  acia  is 
absent  where  there  is  fever,  and  that 
2  gr.  of  antipyrin  taken  daily,  by 
reducing  the  temperature,  will  restore 
the  normal  secretion.  Schetty  exam¬ 
ined  the  gastric  juice  of  each  of  19 
patients  with  high  temperatures,  and 
found  hyperacidity  in  every  case.  Nor 
has  any  agreement  been  arrived  at  as  to 
the  impairment  of  the  motor  power  of 
the  stomach  in  phthisis  or  the  anatom¬ 
ical  changes  present  in  the  organ. 
Klemperer  and  Marfan  affirm  that  the 
subjective  symptoms  depend  on  a 
weakening  of  the  motor  power  of  the 
stomach  with  atony  or  dilatation. 
Croner,  Schetty,  and  others  deny  the 
impairment  of  motor  power,  even  in 
the  last  stages  of  the  disease,  and 
Schwalbe,  in  carrying  out  necropsies  of 
25  cases,  found  dilatation  of  the  stomach 
rare.  Clinical  experiences  also  differ 
widely.  Some  authors  deny  the  fre¬ 
quency  of  digestive  disturbances,  es¬ 
pecially  in  the  initial  stage.  Others 
emphasize  the  frequent  occurrence  of 
dyspepsia  before  any  physical  signs  of 
tuberculosis  can  be  detected.  Some 
ascribe  the  digestive  disturbances  to 
direct  irritation  of  the  mucous  mem¬ 
brane  of  the  stomach  by  the  tubercle 
bacillus.  Marfan  holds  that  gastric 
symptoms  are  present  in  the  first  stage, 
being  then  due  to  anaemia;  absent  in 
the  second  stage  ;  and  again  present  in 
the  third  as  a  result  of  toxaemic  irrita¬ 
tion  of  the  mucous  membrane  of  the 
stomach.  It  is  difficult  to  understand 
why  symptoms  due  to  anaemia  should 
disappear  at  a  later  stage  of  the 
disease  as  the  anaemia  becomes  more 
pronounced.  The  author  believes  that 
these  contradictory  results  .have  been 
arrived  at  from  a  too  exclusive  study  of 
the  disease  without  adequate  considera¬ 
tion  of  the  particular  organism  attacked 
by  the  disease,  and  he  believes  that  the 
digestive  troubles  of  phthisical  patients 
are  usually  simply  the  result  of  defec¬ 
tive  hygiene.  The  statistics  considered 
are  mainly  compiled  from  hospital  prac¬ 
tice.  The  patients  have  suffered  from 
over- work,  bad  food,  lack  of  fresh  air, 
and  perhaps  excessive  consumption  of 
alcohol.  These  conditions  tend  to  dys¬ 
pepsia,  while  at  the  same  time  weaken¬ 
ing  the  organism,  and  rendering  it  an 
easy  victim  to  the  invasion  of  the 
tubercle  bacillus.  But  amongst  other 
than  hospital  patients  the  case  is  dif¬ 
ferent.  As  long  as  twenty  years  ago 
Jaccoud  stated  that  digestive  disturb¬ 
ances  were  rare  among  patients  living 
in  the  country  under  hygienic  condi¬ 
tions,  and  the  reports  of  modern  sana¬ 
toria  confirm  his  statement.  Turbain 
of  Davos  Platz  says  that  in  30  out  of  44 
cases  of  phthisis  complicated  by  dys¬ 
pepsia,  treated  at  his  sanatorium  in 
1891,  the  gastric  symptoms  completely 
disappeared  without  ppecial  treatment, 
and  cases  of  chronic  diarrhoea  similarly 
recovered.  Nor  are  the  results  due 
merely  to  high  altitude.  The  popular 
sanatoria,  which  represent  a  total  of 
about  7,000  patients,  and  which  are 
situated,  some  on  high  and  some  on  low 
ground,  show  a  mean  increase  in  the 
weight  of  patients  of  not  less  than  3  kil. 
(=6  lb.  6  cz.)  in  the  first  three  months. 
The  subjective  symptoms  improve  in 
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like  manner.  Such  results  show  that 
as  a  rule  no  serious  morbid  changes  can 
he  present  in  the  digestive  organs.  The 
view  that  the  loss  of  weight  and  the 
gastric  symptoms  have  been  caused  by 
bad  hygiene  is  confirmed  also  by  the 
fact  that  the  improvement  usually  be¬ 
gins,  under  the  changed  conditions  of 
life,  before  there  is  any  perceptible 
change  in  the  state  of  the  lung. 


SURGERY. 


<836)  Removal  of  a  Tumour  from  the  Cer¬ 
vical  Portion  of  the  Cord. 

Henschen  and  Lennander  (Reprint 
from  Mitteil.  a.  d.  Grenzgebiet.  d.  Med.  u. 
Chir.,  Band  x,  Heft  15,  1902)  are  the 
joint  authors  of  a  long  and  important 
contribution  to  the  surgery  of  the 
spinal  cord.  For  the  history  of  the 
case  which  is  of  much  interest  from 
both  a  clinical  and  a  therapeutical  point 
of  view,  the  readers  of  this  contribution 
are  indebted  to  Henschen  for  a  very 
elaborate  and  lucid  analysis  of  a  com¬ 
plex  series  of  symptoms,  and  to  Len¬ 
nander  for  his  addition  to  a  somewhat 
scanty  record  of  a  striking  instance 
of  successful  surgical  intervention  for 
the  removal  of  spinal  tumour.  Further 
interest  is  attached  to  this  record,  as  it 
presents  an  example  of  precision  both 
in  diagnosis  and  localization.  The 
patient  was  a  man  aged  50,  whose 
general  health  up  to  the  beginning  of 
nis  nervous  troubles  had  always  been 
giod.  There  was  no  history  of  syphilis. 
After  some  transitory  symptoms  of 
nerve  lesion,  such  as  numbness  and 
tingling  in  the  extremities,  difficulty  in 
micturition,  and  impaired  locomotion, 
there  was  from  the  middle  of  1899  a  pro¬ 
gressive  loss  of  power  in  the  lower  limbs 
and  of  sensation  over  most  of  the  body, 
including  the  arms.  In  February,  1890, 
record  was  made  of:  (1)  Complete 
paralysis  of  the  right  lower  limb ; 
(2)  paresis  of  the  left  lower  limb  ;  (a) an¬ 
aesthesia  of  both  lower  limbs  and  of  the 
trunk  up  to  the  level  of  the  second  rib, 
which  was  most  marked  on  the  right 
side  ;  (4)  anaesthesia  over  the  ulnar 
half  of  each  forearm ;  and  (5)  complete 
paralysis  of  the  hand  and  forearm  on 
both  sides.  On  February  8th,  1890, 
Lennander  removed  the  spinous  pro¬ 
cesses  and  arches  of  the  fifth,  sixth,  and 
seventh  cervical  vertebrae,  and  after 
diyision  of  the  dura,  exposed  a  firm 
spindle-shaped  tumour,  which  com¬ 
pressed  the  back  of  the  cord  on  the 
right  side  and  extended  for  a  distance 
of  3  mm.  beyond  the  middle  line  to  the 
left  side.  The  upper  end  of  the  tumour 
corresponded  to  the  middle  of  the  fifth 
cervical  vertebra  and  lower  end  to  the 
upper  margin  of  the  first  dorsal  ver¬ 
tebra.  It  was  quite  movable,  and  was 
extracted  without  difficulty.  After  its 
removal  a  deep  impression  was  observed 
on  the  posterior  and  right  lateral  sur¬ 
faces  of  the  cord,  which  corresponded  to 
the  attachments  of  the  sensory  nerves. 
On  microscopical  examination  the 
growth  presented  the  histological 
characters  of  a  fibro-sarcoma,  the  cells 
of  which  had  undergone  hydatid  de¬ 
generation.  The  patient  made  a  good 
recovery,  and  eight  months  after  the 
date  of  operation  was  able  to  walk  and 
to  leap  with  both  legs,  and  had  also 
regained  complete  use  of  his  arms  and 
hands. 
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<237)  Tlie  Ambulatory  Treatment  of 
Fractures  of  the  lower  Extremities. 

Rossi  (Arch.  d.  Orthop.,  An.  19,  1902, 
F.  4)  speaks  very  favourably  of  the 
above  method  of  treatment  which  he 
has  practised  in  17  cases  of  fracture  of 
the  neck  of  the  femur  (mostly  in  old 
people),  and  in  60  cases  of  fracture  of  the 
tibia  or  fibula.  In  the  case  of  fractured 
femur  the  patient  is  kept  in  bed  for  the 
first  few  days,  and  an  extension  applied. 
As  so  in  as  all  spasm  has  subsided  and 
the  limb  is  in  good  position,  a  rigid 
apparatus  is  applied,  and  the  patient  is 
made  to  get  up  and  walk  about,  at  first 
in  a  kind  of  wheel  chair  support,  and 
afterwards  with  the  aid  of  crutches. 
Experience  showed  that  it  was  better  to 
make  the  supporting  iron  articulate  at 
the  knee,  so  as  to  allow  of  early  move¬ 
ment  in  that  joint.  Of  the  17  cases,  2 
died  as  the  result  of  shock,  delirium, 
etc.,  and  one  developed  a  traumatic 
coxitis  ;  the  rest  were  all  much  benefited 
by  being  allowed  to  get  up  and  walk 
about  so  early.  The  shortening  never 
surpassed  2  cm.,  and  in  some  cases  was 
absent  altogether.  In  the  leg  the  results 
were  equally  good.  Unless  the  fracture 
was  in  the  upper  third  (this  occurred  in 
only  3  cases  outof  the  60)  it  is  not  neces¬ 
sary  to  include  the  knee  in  the  apparatus. 
The  advantages  of  this  method  of  treat¬ 
ment  are :  (1)  The  patient  can  move 
about  quite  early  alter  the  accident, 
without  pain  or  danger ;  (2)  by  the  time 
the  fracture  is  consolidated  he  is  physic¬ 
ally  fit  and  well,  instead  of  weakened  by 
prolonged  rest  in  bed ;  (3)  muscular 
atrophy  is  lessened  ;  (4)  motility  is  pre¬ 
served  in  the  articulation.  The  author 
gives  photographs  of  some  of  his  cases 
and  of  the  kind  of  apparatus  used. 


(238)  Treatment  of  Tuberculous  Disease  of 
the  Kuee-loint. 

Koenig  (Berl.  klin.  Woch.,  March  3rd, 
1903)  discusses  the  treatment  of  tuber- 
culuus  disease  of  the  knee-joint  by  the 
expectant  method  and  by  operation, 
taking  a  typical  case  as  an  example. 
The  patient  was  a  servant  girl, 
24  years  of  age,  and  gave  the 
past  history  of  a  year  and  a-half  suf- 
ffering.  during  which  period  she  had 
spent  six  months  in  hospital.  The  heart 
and  kidneys  appeared  to  be  normal,  but 
there  were  suspicious  signs  at  the  apex 
of  the  right  lung.  The  right  knee-joint 
was  held  at  an  angle  of  about  io°,  the 
tibia  was  displaced  slightly  backwards, 
and  the  whole  joint  was  in  a  position  of 
slight  valgum.  Only  very  little  move¬ 
ment  could  be  made  passively,  and  this 
caused  great  pain.  There  were  no  crepi¬ 
tations  to  be  heard  or  felt  in  the  joint, 
and  no  distinct  signs  of  fluctuation. 
The  swelling  was  spindle  shaped,  and 
both  above  the  patella  and  at  the  sides 
of  the  joint  the  swelling  had  the  charac¬ 
ter  of  soft  dough.  Nothing  could  be 
clearly  made  out  by  radiographs. 
From  these  clinical  signs,  Koenig  had  no 
difficulty  in  recognizing  the  affection  as 
tuberculous,  and  he  made  the  diagnosis 
of  extensive  fibrous  and  organized  fib¬ 
rous  tuberculosis  of  the  joint ;  whether 
it  was  connected  with  any  primary  foci 
in  the  bones  was  not  diagnosable.  In 
discussing  the  case,  he  points  out  that 
in  an  ideal  sense  the  case  was  not 
curable,  but  in  a  “  conservative  ”  sense 
the  question  resolved  itself  into  whether 
the  result  of  treatment  by  rest  and  local 


measures  or  of  operative  measures  would 
be  the  better.  In  both  cases  ankylosis 
can,  and  in  the  latter  it  must,  result; 
but  in  the  former  a  certain  amount  of 
movement  may  possibly  be  secured. 
But  it  i3  impossible  to  estimate  the 
length  of  time,  which  will  be  needed  for 
the  conservative  method  to  bring  about 
its  results,  and  at  times  it  may  be  inade¬ 
quate,  while  if  the  surgeon  understands 
the  pathology  of  the  condition,  and  can 
operate  without  using  his  hands  in  the 
wound,  the  healing  of  the  process  by 
operation  is  sure  and  can  be  measured 
in  point  of  time.  Koenig  suggests  that 
the  conservative  treatment  could  not 
heal  the  present  case  under  two  and 
a-half  or  three  years.  For  people  who 
have  to  earn  their  own  living,  this  loss 
of  time,  with  all  its  accompanying  ex¬ 
penses,  is  a  matter  of  impossibility,  and 
he  therefore  regards  resection  as  the 
best  method  in  such  a  case  as  the  one 
under  discussion.  He  describes  the  pre¬ 
paration  and  steps  of  the  operation,  and 
lays  special  stress  on  performing  a  blood¬ 
less  operation  and  only  touching  the 
wound  with  instruments.  In  his  case 
he  performed  this  operation,  and  found 
the  joint  as  he  expected,  and  succeeded 
in  obtaining  a  satisfactory  result  with 
but  little  shortening.  One  can  always 
promise  the  patient  that  he  may  use  his 
leg  again  after  four  or  five  months,  and 
that  the  operative  treatment  is  practi¬ 
cally  free  from  risk. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<239)  Veslco-vaeiual  Fistula  as  a  Com¬ 
plication  of  Cbildltirtli, 

E.  Kraus  ( Wien.  klin.  Woch,,  No.  7, 
1903)  describes  2  cases  in  which  the 
existence  of  vesico-vaginal  fistula  or 
scars  led  to  difficulty  in  parturition. 
In  the  first  case,  the  pelvis  was  a 
rickety  one,  and  was  generally  con¬ 
tracted.  The  previous  two  labours  had 
been  terminated  by  decapitation  once 
and  craniotomy  once.  The  second 
operation  led  to  the  formation  of  a 
vesico-vaginal  fistula,  which  was  onl 
healed  by  a  fourth  operation.  In  the 
third  pregnancy,  the  anterior  vaginal 
wall  was  replaced  by  much  scar  tissue, 
and  no  vaginal  portion  of  the  cervix 
was  left.  Labour  set  in  at  the  end  of 
the  twenty-ninth  week,  and  the  patient 
stated  that  the  pains  had  lasted  already 
for  two  days  when  she  was  admitted 
into  hospital.  After  two  days  the 
opening  into  the  uterus  in  tne  scar 
only  admitted  of  the  passage  of  a 
probe,  and,  although  the  fetus  was 
small,  it  was  considered  inadvisable  to 
attempt  to  forcibly  dilate  it.  Soon 
after  a  distinct  contraction  ring  was 
felt  in  the  body  of  the  uterus.  Tne 
patient  was  then  anaesthetised  and 
Porro’s  operation  was  performed.  The 
mother  made  a  good  recovery  but  the 
fetus  could  not  be  revived.  The 
second  case  also  presented  the  history 
of  difficulties  in  two  previous  con¬ 
finements.  The  first  was  ended  by 
craniotomy  and  the  second  by  em¬ 
bryotomy.  The  pelvis  was  a  generally- 
contracted  rachitic  pelvis.  The  previous 
parturitions  had  left  the  patient  with  a 
vesico-vaginal  fistula,  which  had  been 
operated  on  several  times  unsuccess¬ 
fully.  The  cervix  was  found  to  be  fixed 
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high  up  to  the  right  of  the  vaginal  vault 
by  means  of  a  dense  scar.  The  fistulae 
admitted  of  the  passage  of  a  finger  into 
the  bladder,  and  were  two  in  number. 
Labour  had  already  lasted  twenty-four 
hours,  when  the  patient  was  admitted 
into  hospital,  and  the  waters  had  broken 
twenty  hours  before.  The  cervix  was 
very  carefully  dilated,  and  as  soon  as  two 
fingers  could  be  passed  combined  ver¬ 
sion  was  performed.  A  foot  was  brought 
down.  Later  on  there  was  a  sudden 
haemorrhage,  which  was  controlled  by 
gentle  pulling  on  the  foot.  Continued 
extension,  and  the  fetus,  a  dead  one, 
was  easily  delivered.  Immediately  after 
the  birth  a  considerable  haemorrhage 
took  place,  and  was  found  to  issue  from 
a  laceration  in  the  cervix.  This  tear 
reached  up  as  far  as  the  right  para¬ 
metrium,  and  as  all  attempts  to  arrest 
the  bleeding  proved  unavailing  the  ab¬ 
domen  was  opened  and  the  tear  sutured 
after  the  blood  clot  had  been  turned 
out.  The  patient  who  was  pulseless  be¬ 
fore  the  operation,  died  shortly  after. 
Kraus  considers  that  these  cases  show 
that  one  ought  to  be  extremely  careful 
in  attempting  to  dilate  scarred  cervices, 
and  also  thinks  that  incisions  into  scars 
should  not  be  made,  if  the  scar  does 
not  dilate  spontaneously  it  will  be  found 
wiser  to  perform  Caesarean  section. 


<240)  Pregnancy  after  Rupture  of  Uterus. 

Kamann  ( Zentralbl .  f.  Gyniik.,  No.  13, 
1903)  reports  a  case  of  labour  where  the 
mother  had  suffered  from  complete  rup¬ 
ture  of  the  uterus  at  the  preceding  con¬ 
finement.  Wiener  opened  the  abdomen, 
and  sutured  the  laceration ;  the  uterus 
was  found  adherent  to  the  parietes  after 
convalescence.  Only  three  months  after 
the  rupture  conception  took  place, 
pregnancy  was  complicated  by  dragging 
pains,  and  parametritis  ;  later  there  was 
less  pain.  The  child  was  delivered  at 
term  alive,  Kamann  using  the  forceps. 
This  case  shows  that  alter  complete 
rupture  of  the  uterus  that  organ  may  be 
saved,  and  may  resume  its  functions. 
In  a  discussion  on  this  case,  Amann 
reported  another  where  pregnancy  and 
normal  labour  followed  spontaneous 
healing  of  a  rupture  of  the  uterus.  This 
fortunate  sequence  to  a  grave  complica¬ 
tion  seemed  only  possible  in  a  very 
limited  number  of  cases  where  the 
edges  of  the  rent  were  smooth  and  not 
situated  laterally,  a  condition  which 
allowed  of  accurate  suturing.  Every 
precaution  against  sepsis  was  needed  if 
the  suture  were  to  heal  well,  and  to 
ensure  so  strong  a  cicatrix  as  to  allow  of 
a  natural  subsequent  pregnancy.  Theil- 
haber  recommended  that  when  the  edges 
of  the  rent  were  ragged  they  should  be 
made  smooth  before  the  sutures  were 
applied. 


4241)  Ulerlnc  Fibroid  :  Metastatic  Deposits. 

Schlangenhaufer  ( Wien.  klin.  Woch., 
1902,  523)  reports  that  after  remov¬ 
ing  a  uterine  fibroid  with  a  fatal 
result,  he  found  five  metastatic  deposits 
in  the  lung  and  three  in  the  liver.  These 
deposits,  like  the  original  tumour,  were 
pure  myomata.  Schlangenhaufer  states 
that  his  case  is  the  sixth  where  metas¬ 
tatic  growths  have  been  detected  in 
uterine  fibroid  disease.  In  one  of  the 
remaining  five  the  primary  as  well  as 
the  secondary  growth  was  a  pure  myoma. 
The  author  suggests  that  a  tumour  made 


up  solely  of  muscle-cells  may  be  more 
malignant  than  the  more  common 
uterine  “  fibroid,”  where  there  is  more  or 
less  connective  tissue. 


THERAPEUTICS. 


(242)  Massajie  of  the  Heart. 

Boureau  ( Rev .  de  Chir.,  No.  10,  1902) 
reviews  our  present  knowledge  of  the 
results  of  massage  of  the  exposed  heart, 
obtained  from  physiological  research, 
and  from  application  to  the  human  sub¬ 
ject  in  urgent  cases  of  chloroformic  or 
post-operative  syncope.  The  laboratory 
results  of  rhythmical  compression  of 
the  cardiac  ventricles  do  not  seem  to  be 
very  definite,  and  those  obtained  by 
Batelli,  the  latest  investigator  of  this 
subject,  are  decidedly  unsatisfactory,  as 
the  few  animals  which  were  thus 
brought  back  to  life  did  not  survive  for 
a  longer  period  than  twenty-two  hours. 
Twelve  cases,  the  author  states,  have 
been  recorded  in  which  this  method  of 
restoring  animation  has  been  tried  on 
man,  but  in  not  one  of  these  was  any 
decisive  result  obtained.  It  is  pointed 
out  that  in  every  one  of  the  dozen 
instances  recourse  was  not  taken  to  this 
desperate  method  of  dealing  with  chloro¬ 
formic  syncope  until  much  time  had 
been  spent  in  a  trial  of  the  usual  thera¬ 
peutic  means.  It  is  very  doubtful, 
however,  the  author  thinks,  whether 
cardiac  maesage  if  applied  more 
promptly  would  have  given  better  re¬ 
sults.  It  is  important  for  the  surgeon 
to  know  the  approximate  duration  of 
the  cardiac  excitability  after  apparent 
death  from  chloroform,  so  that  he  may 
have  some  idea  of  the  time  he  can  spend 
in  applying  the  usual  methods,  such  as 
artificial  respiration,  electrical  currents, 
and  tracheotomy,  before  attempting 
cardiac  massage.  It  would  not  be  justi- 
able  to  have  recourse  to  this  method  at 
the  first  sign  of  chloroformic  syncope,  as 
in  such  a  condition  Sylvester’s  method 
of  artificial  respiration,  associated 
with  rhythmical  tractions  of  the 
tongue,  nearly  always  suffices  to 
restore  the  patient.  It  is  acknow¬ 
ledged,  however,  that  after  this 
treatment  has  been  properly  applied 
without  any  success  for  six  months  the 
surgeon  may  then  take  to  the  last  resort 
of  cardiac  massage  by  the  diaphragmatic 
way  which  has  the  great  advantage  over 
the  thoracic  way  of  being  less  violent 
and  of  not  setting  up  pneumothorax.— 
Gallet  {Jour,  de  Chir .  et  Ann.  de  la  Soc. 
Beige  de  Chir.,  No.  n,  1902,)  whilst 
acknowledging  that  any  intervention, 
however  severe  it  may  be,  is  legitimate 
in  cases  of  cardiac  syncope,  provided  it 
offers  any  prospect  of  success,  holds  that 
direct  cardiac  massage  is  not  only  use¬ 
less  but  hurtful.  Of  the  inutility  of 
this  method  he  has  been  convinced  by 
its  invariable  failure  both  in  cases  of 
chloroform  poisoning  in  the  human 
subject,  and  in  an  extended  series  of 
experiments  on  animals.  By  the  latter 
he  has  been  taught  that  massage  of  the 
heart  establishes  not  an  artificial  circu¬ 
lation  but  something  quite  different, 
namely,  a  movement  in  the  blood  of 
flux  and  reflux,  an  intermittent  move¬ 
ment,  not  a  continuous  flow.  Such 
phenomenon,  it  is  held,  cannot  favour 
in  any  way  the  return  of  life.  The 
method  is  a  dangerous  one  because 


whether  done  through  the  thoracic  wall 
or  from  the  abdomen  through  the  dia¬ 
phragm,  the  traumatism  it  necessitates 
is  serious.  Moreover,  an  anxious  surgeon 
might  by  resorting  at  once  to  this  ener¬ 
getic  treatment  neglect  the  simpler 
measures  which  alone  have  hitherto 
given  good  results  in  the  very  grave 
condition  of  cardiac  syncope. 


<243)  Cerebrin  In  Epilepsy. 

Lion  ( Deut .  med.  Woch.,  December 
nth,  1902)  again  reports  the  results  of 
the  use  of  cerebrin  in  his  hands  in  the 
treatment  of  epilepsy.  He  has  given  up 
the  treatment  by  bromides  altogether 
during  the  last  five  or  six  weeks,  and 
goes  as  far  as  not  prescribing  any 
special  diet.  The  action  of  cerebrin  is 
more  marked  when  given  alone,  and  he 
says  that  the  patients  feel  better  when 
treated  in  this  way.  He  either  gives 
tablees  of  cerebrin  or  subcutaneous  in¬ 
jections.  As  a  rule,  he  rapidly  increases 
the  dose  within  a  period  of  two  to  three 
weeks  to  1.8  gram  (=  circa  28  gr.), 
given  in  the  form  of  six  tablets  of 
o  3  gram  (=  circa  4.7  gr.)  in  each.  The 
dose  is  given  once  every  third  day.  If 
this  dose  appears  to  be  insufficient — 
that  is,  if  the  attacks,  although  less 
severe  and  frequent,  persist — he  gives  a 
dose  every  other  day,  or  later  every  day. 
When  applied  subcutaneously,  he  gives 
1  to  2  c. cm.  (=  17  to  34  minims)  every 
third  or  second  day.  In  cases  where 
there  are  neurasthenic  symptoms,  he 
has  obtained  excellent  results  by  giving 
sperminum  together  with  the  cerebrin. 
This  is  given  either  in  20  to  30-drop 
doses  internally  of  the  essence  of 
sperminum,  or  in  severe  cases  2  or 
3  c.cm.  of  Pohl’s  sperminum  subcutane¬ 
ously.  He  appends  a  number  of  clinical 
histories  of  cases  treated  with  benefit  in 
this  way.  In  the  same  journal  Eulen- 
burg  also  speaks  in  favour  of  this  mode 
of  treating  epilepsy.  The  latter  is  more 
moderate  in  his  praise,  and  says  that  he 
does  not  share  Lion’s  opinion  that 
cerebrin  is  able  to  cure  any  case, 
although  he  has  had  very  good  results 
from  its  use.  He,  however,  owns  that 
he  combined  other  methods  of  treatment 
with  this  drug,  so  that  one  must  be 
careful  in  ascribing  all  the  benefit  de¬ 
rived  to  the  cerebrin.  He  has  not 
observed  any  bad  effects  accruing  from 
the  use  of  the  preparation. 


<244)  Therapeutic  Remissions  of  General 
Paralysis, 

Dev  ay  {Lyon  Mid.,  February  15  th  and 
22nd,  1903)  has  systematically  employed 
an  intensive  specific  treatment  since 
1896  in  forty-two  cases  of  general  para¬ 
lysis,  and  publishes  results,  which  he 
believes  are  satisfactory  enough  to  show 
the  harm  which  Fournier’s  theory  of 
parasyphlitic  diseases  has  done  by 
causing  the  neglect  of  a  thorough  trial 
of  mercury  and  potassium  iodide  in 
tabes  and  general  paralysis.  The  treat¬ 
ment  had  no  result  in  19  of  the  cases  : 
12  of  the  19  were  certainly  syphilitic,  2 
others  probably  syphilitic,  while  in  the 
remaining  5  there  was  no  sign  or  history 
of  syphilis.  The  23  cases  in  which  he 
obtained  benefit  from  the  specific  treat¬ 
ment  Devay  divides  into  four  groups : 
(1)  In  3  cases  diminution  or  disappear¬ 
ance  oi  the  physical  signs  were  noticed, 
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with  but  slight  modification  of  the  intel¬ 
lectual  trouble ;  (2)  the  second  group 
comprised  5  cases  in  which  the  somatic 
signs  diminished  or  disappeared  to¬ 
gether  with  the  delirium,  but  the  intelli¬ 
gence  remained  much  enfeebled;  (3)  5 
patients  regained  their  memory  and 
intelligence,  while  certain  physical 
signs  of  the  disease  persisted ;  (4)  10 
patients  were  cured,  for  a  time  at  any 
rate,  mental  and  physical  signs  com¬ 
pletely  disappearing.  In  3  of  these 
cases,  after  a  remission  of  some  months’ 
duration,  death  rapidly  followed  apo¬ 
plexy.  The  treatment  consisted  in  in¬ 
jections  of  calomel  and  the  administra¬ 
tion  of  large  doses  of  potassium  iodide. 
Of  these  23  cases,  90  per  cent,  were  un¬ 
doubtedly  syphilitic.  Devay  found  that 
the  earlier  the  specific  treatment  was 
begun  after  the  first  onset  of  the  illness 
the  better  was  the  result,  but  he  insists 
upon  the  necessity  of  energetic  anti¬ 
syphilitic  medication,  however  old- 
standing  the  case.  The  course  of  the 
cure  was  the  same  in  each  case.  Of  the 
mental  symptoms  the  delirium  and 
megalomania  were  the  first  to  disappear, 
then  in  order  the  memory,  attention, 
and  intellectual  faculties  showed  signs 
of  return.  Of  the  physical  signs,  the 
fibrillary  tremor  was  first  affected,  while 
the  inequality  of  the  pupils  was  invari¬ 
ably  the  most  persistent. 


PATHOLOGY. 


<345>  Is  Cancer  Contagions? 

Bossi  (Gazz.  degli  Osped.,  April 
I3thj  1902)  answers  the  above  ques¬ 
tion  decidedly  in  the  negative,  and 
he  bases  his  opinion  on  the  results  of 
an  inquiry  as  to  the  prevalence  of 
cancer  between  husbands  and  wives. 
He  says  that  if  contagion  is  possible  or 
probable,  nowhere  would  it  be  so  likely 
to  occur  as  between  husband  and  wife 
during  coition,  assuming  the  wife  to  be 
affected  with  cancer  of  the  cervix.  The 
conditions  are  all  in  favour  of  ready  in¬ 
fection,  for  cancer  of  the  cervix  may 
exist  for  some  time  without  the  know¬ 
ledge  of  the  patient,  and  certainly  with¬ 
out  dyspareunia  (blood  may  follow 
coitus  and  is  sometimes  the  first  index 
of  the  disease).  The  surfaces  of  contact 
are  relatively  large,  and  in  a  functional 
state  ready  for  infection,  and  both 
tissues  prone  to  the  development  of 
cancer.  For  these  reasons  the  author 
thought  that  if  anywhere,  proof  of  con¬ 
tagiousness  would  be  found  here.  He 
accordingly  selected  a  series  of  clear 
cases  brought  under  his  notice  during 
the  last  ten  years— 180  in  all.  He 
divided  them  into  four  classes;  in  the 
first  (where  cohabitation  occurred  for 
not  less  than  three  months  after  the 
cancer  of  the  cervix  was  discovered) 
there  were  78  cases;  in  the  second 
(period  of  six  months),  49  ;  in  the  third 
(period  of  nine  months),  36 ;  and  in  the 
fourtli  (period  of  not  less  than  twelve 
months),  17.  In  no  single  case  out  of 
the  180  did  the  husband  develop  cancer. 
Further,  the  author  wrote  to  several 
well-known  gynaecologists  asking  their 
experience  in  the  matter;  in  this  way 
he  accounted  for  some  thousands  of 
cases  and  yet  was  unable  to  find  a  single 
instance  of  contagion  in  this  respect. 
The  figures  which  have  been  published 
in  support  of  the  opposite  view,  namely, 
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that  cancer  is  contagious,  he  explains 
away  on  the  theory  of  coincidence. 


(346)  Persistence  or  Ductus  Arteriosus 
Itotalli. 

Congenital  heart  disease  has  long  been 
recognized  to  be  caused  to  a  consider¬ 
able  extent  by  hereditary  causes,  as  is 
shown  by  cases  which  have  been  re¬ 
corded  in  which  the  parents,  and  at 
times  the  grandparents,  have  suffered 
from  heart  disease,  and  chiefly  acquired 
disease,  further  by  cases,  where  several 
children  of  one  father  or  mother  suffer 
from  congenital  heart  disease,  while  the 
parents  themselves  are  not  so  affected, 
and  some  of  the  children  are  also  free 
from  it,  and  lastly,  by  those  cases  of 
congenital  cardiac  affections  in  which 
some  of  the  children  of  the  same  family 
are  physically  or  somaticallv  affected.  De 
la  Camp  ( Berl.klin .  Woch.,  January  19th, 
1903)  records  a  striking  instance  of  the 
hereditary  factor.  The  mother  of  his 
patients  was  healthy,  and  as  far  as 
could  be  ascertained  was  not  affected  with 
syphilis ;  the  father  had  been  a  heavy 
drinker,  and  had  died  of  an  accident ; 
and  neither  the  parents  nor  the  grand¬ 
parents  were  blood  relations  or  showed 
any  hereditary  anomalies,  such  as 
haemophilia.  The  children  numbered 
six,  and  all  presented  signs  and  sym¬ 
ptoms  of  congenital  heart  disease.  The 
two  girls  were  most  severely  affected; 
their  ages  were  15  and  7  years  respec¬ 
tively.  The  boys  were  less  affected, 
and  the  two  youngest,  aged  1 1 
and  5  years  respectively,  were 
not  much  influenced  by  the  condition. 
In  the  case  of  the  elder  girl, 
in  whom  the  changes  were  well  marked, 
de  la  Camp  describes  the  physical  signs 
minutely.  He  points  out  that  although 
there  was  some  blueness  there  was  no 
clubbing  of  the  fingers.  The  apex  beat 
was  in  the  sixth  space,  half  a  finger- 
breadth  outside  the  nipple  line,  and  was 
diffuse  and  heaving.  The  upper  limits 
of  the  cardiac  dullness  reached  to  the 
fourth  space,  from  whence  it  was 
bounded  by  a  line  to  the  apex  beat  on 
the  left,  and  by  a  line  with  its  convexity 
upwards  and  outwards  to  the  sixth 
space  to  the  right  of  the  sternum. 
Apart  from  this  dullness  he  made  out  an 
independent  band  of  dullness  to  the  left 
of  the  sternum  and  above  the  cardiac 
area,  measuring  from  2  cm.  to  3  cm.  in 
width  and  4  cm.  in  length.  Over  this 
band  of  dullness  one  could  feel  a  systolic 
thrill.  On  auscultation  the  first  sound 
at  the  apex  was  frequently  reduplicated, 
and  the  second  muffled :  both  sounds 
clear  over  the  aortic  area ;  over  the  pul¬ 
monary  area,  corresponding  to  the 
thrill,  a  loud  systolic  murmur,  and  the 
second  sound  accentuated.  Over  the 
tricuspid  one  heard  a  distant  systolic 
murmur ;  the  second  sound  was  muffled. 
The  systolic  murmur  was  conducted  into 
the  carotids,  but  more  clearly  in  the  left 
than  in  the  right.  Over  the  whole 
lungs,  but  especially  to  the  left  of  the 
spine,  one  heard  a  systolic  blowing, 
which  was  louder  during  the  inspiratory 
pause  than  during  the  expiratory  pause. 
On  the  Roentgen  screen  one  saw  a 
broadening  of  the  right  cardiac 
“shadow,”  which  showed  extraor¬ 
dinarily  active  pulsation,  chiefly  in  the 
lower  regions.  The  shadow  of  the  pul¬ 
monary  artery,  left  auricle,  and  ven¬ 
tricle,  was  broadened  outwards  and 


upwards.  This  shadow  underwent  a 
considerable  enlargement  with  each 
systole.  The  other  cases  showed  similar 
signs.  He  regards  these  signs  as  indi¬ 
cative  of  the  persistence  of  the  ductus 
arteriosus  Botalli. 


<347  >  Adrenal  in  Glycosnria. 

Herter  and  Wakeman  (Amer.  Journ.  of 
Med.  Sci.,  Jan.  1903)  in  giving  a  summary 
of  their  observations  and  experiments 
upon  the  pathology  of  adrenalin  glyco¬ 
suria  point  out  that  its  intensity  and 
duration  depend  partly  upon  the  me¬ 
thod  of  administration  and  partly  upon 
the  dosage.  Direct  applications  to  the 
surface  of  the  pancreas  of  an  exceedingly 
small  quantity  of  adrenalin  usually 
cause  a  considerable  excretion  of  sugar, 
while  the  reaction  becomes  less  in  direct 
proportion  according  as  the  administra¬ 
tion  is  intravenous,  intraperitoneal  or 
subcutaneous,  the  result  being  slightest 
after  dosage  by  the  mouth.  This  rela¬ 
tive  inertness  when  administered  by  the 
mouth  appears  to  be  due  to  the  readi¬ 
ness  of  adrenalin  to  become  oxidized, 
thus  losing  its  blood-pressure-raising 
properties,  and  when  in  the  stomach  a 
considerable  proportion  is  destroyed 
before  absorption  takes  place.  Experi¬ 
mentally  painting  the  pancreas  of  a  dog 
with  0.01  gram  of  adrenalin  substance 
was  productive  of  23.4  grams  of  glucose, 
but  the  susceptibility  of  different  dogs 
to  reaction  varies  considerably.  The 
sugar  of  the  blood  becomes  regularly 
increased  but  falls  rapidly  with  the  de¬ 
cline  of  the  sugar  in  the  urine,  the 
volume  of  which  latter  is  distinctly  in 
excess,  and  this  occurrence  of  glycos¬ 
uria  was  shown  to  be  independent  of 
changes  in  the  general  blood  pressure. 
From  observations  upon  the  sugar  of  the 
blood  of  the  femoral  artery,  portal  vein, 
and  hepatic  vein  before  and  after  pan¬ 
creatic  painting  with  adrenalin  the  re¬ 
lative  excess  in  percentage  in  the  hepatic 
vein  after  treatment  points  to  an  in¬ 
creased  production  of  sugar  in  the  liver. 
That  adrenalin  in  producing  glycosuria 
acts  chiefly  upon  the  cells  of  the  pan¬ 
creas  is  presumed  from  the  fact  that  the 
glycosuria  is  more  marked  after  painting 
on— or  injections  into— the  gland  than 
after  similar  treatment  of  the  brain, 
spleen,  liver,  or  kidneys.  The  action  of 
potassium  cyanide  in  producing  glyco¬ 
suria  when  applied  to  the  gland  sub¬ 
stance,  while  it  has  no  such  effect 
when  introduced  into  the  circulation 
or  into  other  organs,  lends  support  to 
the  theory  that  the  pancreas  is  chiefly 
concerned  in  the  production  of  adrenalin 
glycosuria,  the  glycogenetic  function  of 
the  liver  being  stimulated  through  the 
sympathetic  nervous  system.  Adrenalin 
exerts  its  influence  probably  by  a  toxic 
action  upon  the  cells  of  the  pancreas, 
more  especially  in  the  islands  of  Langer- 
hans,  though  lesions  of  these  structures 
were  not  a  constant  accompaniment  in 
experimentally-produced  glycosuria,  and 
when  present  were  generally  associated 
with  alterations  in  other  structures  as 
well.  That  the  adrenals  normally  in¬ 
fluence  carbohydrate  metabolism  by 
virtue  of  their  internal  secretions  seems 
highly  probable,  but  experimental  evi¬ 
dence  so  far  does  not  afford  complete 
proof,  since  the  glycosuria  which  follows 
even  slight  compression  or  injury  to 
these  organs  may  be  due  to  some  nervous 
influence  as  yet  imperfectly  understood 
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MEDICINE. 

<848)  Typhoid  Spine. 

At  a  meeting  of  the  New  York  Academy 
■of  Medicine  on  November  21st,  1902, 
W.  Ely  read  a  paper  on  typhoid  spine 
(Med.  Neius,  January  17th,  1903).  He 
referred  to  the  summary  and  analysis  of 
26  cases  reported  by  F.  T.  Lord  in  the 
Boston  Medical  and  Surgical  Journal  of 
June  26th,  1902,  since  Gibney  reported 
his  first  cases  in  1889,  and  said  he  had 
found  3  more  cases  reported.  He  gave 
•details  of  the  case  of  a  physician,  aged 
33,  who  had  a  severe  type  of  typhoid 
fever  in  January,  1902.  complicated  with 
pneumonia  and  pleurisy.  At  the  end  of 
■six  weeks,  when  he  began  to  sit  up, 
weakness  of  the  back  was  observed. 
Following  the  convalescence  in  March 
the  weakness  in  the  back  continued, and 
■was  made  worse  by  an  attempt  to  stoop. 
A  lateral  curvature  and  stiffness  of  the 
'lumbar  spine  were  observed,  with  some 
pain  and  great  difficulty  in  standing 
•erect.  On  March  23rd  a  severe  chill  was 
followed  by  pneumonia  of  the  left  lung, 
•complicated  with  pleurisy  with  effusion. 
After  three  weeks,  when  the  patient 
began  to  go  about,  the  lateral  curvature 
was  marked  and  was  accompanied,  as 
before,  by  stiffness,  weakness,  and 
lumbar  pain  ;  no  sensitiveness  of  spine 
to  pressure.  The  stiffness,  weakness, 
andpain  were  increased  by  exertion.  A 
eeve  re  cramp  in  the  left  lumbar  region 
followed  an  attempt  to  rise  from  his 
chair,  and  returned  each  time  he 
attempted  to  get  up.  When  quiet  in 
bed  the  pain  did  not  return.  A  severe 
spasm  in  the  left  lumbar  region,  how¬ 
ever,  followed  while  turning  over  in 
bed.  The  spasm  was  tonic  in  cha¬ 
racter,  lasting  thirty  seconds,  gradually 
relaxing  then  returned,  and  was  only 
relieved,  by  chloroform  inhalation  after 
moderate  use  of  morphine  had  failed.  It 
was  necessary  to  chloroform  the  patient 
when  subjecting  him  to  any  effort.  The 
pain  shifted  to  the  right  lumbar  region, 
the  spasms  became  less  severe,  and  were 
controlled  by  morphine.  Examination 
showed  patellar  reflexes  exaggerated, 
intermittent  twitchings  of  the  muscles 
of  the  thigh,  no  loss  of  sensation,  no 
paralysis.  Spasms  in  the  back  con¬ 
tinued,  sometimes  causing  opisthotonos, 
tipasmodic  attacks  continued  at  intervals 
■until  the  end  of  July.  After  this  he  often 
had  the  so-called  “  starting  pain  ”  upon 
falling  to  sleep.  On  September  22nd  a 
mechanical  support  was  applied,  and 
improvement  from  this  on  was  rapid, 
but  pain  and  stiffness  in  the  right 
groin  persisted  for  some  time.  Stiff¬ 
ness  and  limitation  of  the  lumbar 
spine  were  the  only  objective  signs 
when  he  returned  to  New  York  in 
■October.  Referring  to  the  pathology  of 
typhoid  spine,  Ely  said  no  necropsy  had 
ever  been  reported.  He  believed  the 
condition  to  be  an  ostitis  probably  com¬ 
bined  with  a  periostitis,  and  a  probable 
neuritis  caused  by  the  inflammation  of 
the  bone  and  periosteum.  This  was 
generally  considered  to  be  the  pathology 
of  typhoid,  spine,  but  Osier  thought  it  a 


neurosis  and  reported  6  cases.  Of  the 
reported  cases,  26  out  of  30  were  in 
males.  The  symptoms  of  the  reported 
cases  were  much  like  those  of  lumbar 
Pott’s  disease,  but  more  acute,  and  had 
the  history  of  typhoid.  Rest  was  the 
essential  in  treatment.  Local  applica¬ 
tion  did  little  or  no  good.  V.  P.Gibney 
considered  the  history  presented  by  Ely 
as  the  most  complete  on  record,  and 
agreed  with  him  as  to  the  frequency  of 
the  affection.  There  were  all  degrees  of 
typhoid  spine,  some  very  mild  and 
similar  to  those  described  by  Osier. 
He  had  never  been  able  to  trace  any 
definite  trauma  as  cause.  He  was  sur¬ 
prised  that  no  relief  was  experienced 
lrqm  the  cautery,  as  he  had  obtained 
good  results  from  it.  He  thought  the 
cases  with  kyphosis  should  not  be  in¬ 
cluded  in  the  class  of  typhoid  spines. 
Sayre  referred  to  a  case  of  what  he  called 
“  diphtherial  spine”  following  an  attack 
of  diphtheria.  The  disease  left  a  slight 
nephritis  and  spinal  disturbance  at¬ 
tended  with  a  certain  amount  of  lateral 
deformity  and  interabdcminal  abscess 
formation,  presumably  the  consequence 
of  the  diphtherial  infection. 


<249)  Tlie  IMasrnosis  of  Tuberculous 
Pleurls}'. 

Jousset  ( La  Gr'ece  Med.,  January 
13th,  1903,)  has  obtained  useful  results 
from  the  adoption  of  gastric  juice  as  an 
aid  to  the  bacteriological  diagnosis  <?f 
coagulable  fluids.  He  has  found  this 
method  particularly  serviceable  for  the 
detection  of  tubercle  bacilli  in  primary 
pleuritic  effusions.  Takmg  advantage 
of  the  fact  that  gastric  juice  dissolves 
fibrin  and  cell  protoplasm  but  leaves 
the  bacilli  intact,  he  waits  until  coagu¬ 
lation  is  complete  in  the  liquid  removed 
by  tapping  and  then  digests  the  coagu¬ 
lation  with  a  preparation  of  gastric 
juice  for  two  or  three  hours;  solution 
rapidly  takes  place,  and  the  material  is 
then  centrifugalized  and  the  deposit 
examined.  By  these  means,  in  an  ex¬ 
amination  of  20  cases  of  primary  sero¬ 
fibrinous  pleurisy,  he  detected  the 
tubercle  bacillus  on  each  occasion.  The 
method  has  also  proved  successful  with 
the  effusion  obtained  from  cases  of 
tuberculous  peritonitis. 


SURGERY. 

<200)  Radical  Cure  of  Aneurjsm. 

Matas  (Ann.  of  Surg.,  February,  1903) 
describes  a  new  operation  for  the 
radical  cure  of  aneurysm  based  upon 
arteriorrhaphy.  The  recognized  advan¬ 
tages  of  the  radical  operation  for  the 
cure  of  aneurysm  of  the  peripheral 
arteries  can,  he  believes,  be  greatly  in¬ 
creased  by  the  adoption  of  the  proposed 
method  of  suture  and  obliteration  of  the 
sac.  In  the  operation  described  in  this 
paper  the  sac  is,  as  a  rule,  not  extirpated 
or  disturbed,  except  in  so  much  as  is 
is  required  to  evacuate  its  contents  and 
freely  expose  its  interior.  No  ligature 
is  applied  to  the  main  artery,  as  the 
circulation  in  the  sac  is  arrested  solely 
by  suturing  the  arterial  orifices  found  in 
its  wall.  In  the  true  sacciform  aneu¬ 
rysm,  with  a  single  orifice  of  communi¬ 
cation  with  the  parent  artery,  this 
method  will  permit  the  operator  to  ob¬ 
literate  the  aneurysm  without  obstruct¬ 


ing  the  lumen  of  the  artery,  or  inter¬ 
fering  with  the  circulation  in  the  injured 
or  diseased  vessel.  The  limb  having 
been  rendered  bloodless  by  preliminary 
elevation  and  the  application  of 
Esmarch’s  elasticconstrictor,  the  interior 
of  the  sac  is  exposed  by  a  free  incision. 
The  contents  of  the  sac  are  then  evacu¬ 
ated,  and  the  inner  surface  is  gently  but 
thoroughly  scrubbed  with  gauze  soaked 
in  sterile  saline  solution.  All  openings 
in  the  wall  of  the  sac  are  then  carefully 
closed  by  interrupted  sutures  of  thin 
silk  or  chromic  catgut.  In  the  case  of  a 
sacciform  aneurysm  with  a  single  orifice 
of,  communication,  it  is  possible,  the 
author  states,  by  careful  suturing  to 
obliterate  the  aneurysmal  opening  with¬ 
out  obstructing  the  lumen  of  the  parent 
artery.  It  is  also  thought  to  be  possible 
in  favourable  cases  of  fusiform  aneurysm 
of  traumatic  origin,  and  in  all  those  in 
which  the  structures  of  the  wall  of  the 
sac  are  healthy  and  pliable,  to  restore 
the  lost  continuity  of  the  artery  by 
building  a  new  channel  which  will  com- 
nect  the  two  main  orifices  of  communiear 
tion  and  restore  the  interrupted  circula¬ 
tion  in  the  parent  vessel.  After  the 
arterial  openings  in  the  wall  of  the  sac 
have  been  closed  by  suturing,  the  cavity 
of  the  sac  is  not  packed  or  simply 
drained,  and  left  to  heal  by  granulation, 
but  is  at  once  obliterated  by  inverting  or 
infolding  its  walls  together  with  the 
attached  and  overlyiDg  e-kin.  The  flaps 
thus  formed  are  sutured  to  the  bottom 
of  the  cavity,  so  that  no  dead  spaces  are 
left  to  suppurate  or  to  favour  secondary 
complications.  The  author,  whose  ex- 
perience  of  this  method  has  hitherto 
been  limited  to  four  cases  of  aneurysm, 
states  that  the  favourable  results  thus 
far  obtained  are  sufficient  to  encourage 
its  further  application. 


<25 1)  Antisepsis  versus  Asepsis. 

Lucas-Championniere  (Bull,  tt  Mem.  de 
la  Soc.  de  Chir.,  No.  9,  1903,)  in  some 
remarks  on  a  communication  made  by 
Qu£nu  that  germs  are  present  in  abund¬ 
ance  in  the  air  of  hospitals  in  both  the 
operating  theatre  and  the  wards,  pointed 
out  that  such  a  statement  if  fully  de¬ 
monstrated  as  he  believes  it  to  have 
been,  must  be  regarded  as  an  important 
justification  of  the  antiseptic  method  of 
treating  wounds.  If,  whatever  pre¬ 
cautions  be  taken  to  effect  asepsis  of  the 
dressings,  of  the  surgeon’s  hands,  and 
of  the  skin  of  the  patient,  there  may  in 
the  course  of  the  operation  be  a  risk  of 
germ  invasion  against  which  no  effectual 
defence  can  be  made,  a  return  to  the 
practice  of  the  antiseptic  method,  which 
can  alone  protect  the  patient  from  such 
invasion,  must  be  accepted  as  an  inevit¬ 
able  and  necessary  event. 

<252)  Subdural  Interposition  of  Rubber 
Tissue  in  Operations  lor  Tie 
Douloureux. 

Aiihe  (Ann.  of  Surg.,  January,  1903) 
holds  that  (1)  operations  upon  the  Gas¬ 
serian  ganglion  for  tic  douloureux  have 
been  carritd  to  an  unnecessary  degree 
of  severity ;  (2)  that  resection  of  one- 
fourth  or  one-half  inch  of  the  nerves 
anterior  to  the  ganglion  and  within  the 
cranium,  with  the  interposition  of 
rubber  tissue,  can  be  relied  upon  for 
perfect  cure,  up  to  six  years  at  least, 
with  probability  of  permanency  as  great 
as  by  aDy  other  method  ;  (3)  that  this 
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is  a  simple,  speedy,  and  safe  method, 
and  thereby  fulfils  the  highest  aims  of 
the  best  surgery.  The  author  advocates 
that  in  grave  eases  of  t;c  douloureux 
the  surgeon,  instead  of  temporizing  by 
any  of  the  external  methods  of  operating, 
should  at  once  resort  to  the  following 
method:  The  external  carotid  artery 
may  be  ligatured  with  advantage,  as  a 
plan  of  controlling  haemorrhage.  A 
vertical  incision  over  tie  middle  of  the 
zygoma  carried  through  the  temporal 
muscle  down  to  bone  divides  no  import¬ 
ant  nerves  or  vessels.  The  muscle  is 
scraped  to  either  side,  and  held  by  re¬ 
tractors.  A  small  opening  in  the  skull 
is  then  made  by  gouge  and  mallet, 
which  may  be  enlarged  rapidly  and 
safely  to  form  an  orifice  of  an  inch  and 
a-half  diameter.  The  dura  is  then 
pressed  away  from  the  middle  fosra 
until  the  nerves  are  exposed.  The 
haemorrhage,  so  much  complained  of, 
from  the  venous  sinuses  on  dissecting 
up  the  periosteum,  can  be  effectually 
and  quickly  controlled  by  pressing  a 
strip  of  rubber  tissue  upon  the  seat  of 
bleeding  with  a  firm  pad  of  gauze.  The 
clotting  of  blood  under  the  rubber 
tissue  takes  place  very  quickly.  The 
nerve  trunks  are  grasped  in  separate 
artery  clamps,  and  are  divided  each 
close  to  tli e  foramen  of  and  also 
separated  either  by  section  or  forcible 
rotation  from  the  Gasserian  ganglion. 
The  wound  having  been  packed  for  a 
few  moments  with  narrow  strips  of 
iodoform  gauze,  a  piece  one  inch  and 
a-half  long  and  three-fourths  of  an  inch 
wide  of  thin  guttapercha  tissue,  stiff 
enough  to  be  easily  handled,  and  steril¬ 
ized  by  rubbing  with  bichloride  solution 
and  subsequent  immersion  in  salt  solu¬ 
tion  laid  carefully  over  the  foramen 
ovale  and  the  foramen  rotundum,  where 
the  nerves  have  been  separated,  and 
pressed  gently  but  firmly  into  place  by 
iodoform  gauze.  In  a  very  few  moments 
the  gauze  may  be  drawn  away  and  the 
ganglion  allowed  to  settle  down  upon 
the  rubber  tissue.  A  small  drainage 
tube  should  be  placed  in  the  lower 
angle  of  the  wound  for  a  few  hours  to 
ensure  a  perfectly  dry  healing.  The 
author  asserts  that  it  is  certainly  past 
dispute  that  there  is  no  need  for  the 
removal  of  the  first  branch  of  the  fifth 
pair  in  any  case  of  grave  tic  douloureux 
unless  the  origin  of  the  affection  is  to 
be  found  in  a  tumour  of  the  Gasserian 
ganglion  or  behind  this  structure.  The 
object  of  interposing  rubber  tissue  is  to 
place  a  permanent  barrier  to  the  re¬ 
union  of  the  divided  nerves. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<353)  Ureteritis  in  the  Female. 

Garceau  ( Amer .  Journ.  of  Med.  Sci., 
February,  1903),  writing  upon  ureteritis 
in  the  female,  points  out  that  in  its 
acute  form  simple  ureteritis  especially 
affects  primiparae.  Commencing  with 
rigors  there  is  pelvic  pain  and  vesical 
irritation,  the  affected  ureter  being  sen¬ 
sitive  to  pressure  per  vaginam,  consider¬ 
able  quantities  of  pus  appearing  in  the 
urine  in  a  few  days.  Usually  part  of  a 
pyelitis  or  cystitis,  the  symptoms  of 
ureteritis  are  often  overshadowed  by 
these  accompanying  affections.  In  its 
chronic  form  simple  ureteritis  is  gener- 
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ally  associated  with  chronic  cystitis, 
though  it  may  follow  either  a  vesical  or 
renal  inflammation,  and  it  most  pro¬ 
bably  arises  from  direct  extension  along 
the  mucous  membrane.  Gonorrhoea, 
calculous  pyelitis,  pelvic  cellutitis  and 
inflamed  lymph  glands  are  among  other 
causes  of  the  condition.  Frequency  of 
miclurition  is  the  chief  and  most 
troublesome  symptom,  which,  though 
usually  painless,  is  so  constantly  present 
as  to  cause  considerable  neurasthenia 
from  loss  of  sleep,  etc.  Increased  ten¬ 
derness  and  possibly  some  enlargement 
of  the  affected  ureter,  pressure  upon 
which  vagin ally  causes  an  almost  uncon¬ 
trollable  desire  to  micturate,  is  the  most 
important  physical  sign.  Cystoscopi- 
rally  the  trigone  and  vesical  neck  may 
be  congested  with  swelling  of  the 
ureteral  eminence  on  the  affected  side, 
and  there  is  excess  of  desquamated 
epithelium  in  the  urine  with  diminution 
of  urea  in  that  collected  from  the 
affected  ureter.  Preliminary  to  treat¬ 
ment  any  concurrent  pelvic  disease 
should  be  rectified  and  a  simple  fari¬ 
naceous  diet  ordered,  with  regulated 
daily  exercise  alternating  with  rest. 
Among  drugs  acetate  of  potassium, 
sandal  wood  oil,  urotropine,  and  sodium 
bicarbonate  are  often  of  value,  and 
trional  should  be  given  for  sleeplessness 
in  preference  to  morphine.  Application 
of  silver  nitrate  solution  to  the  trigone 
and  ureteral  eminence,  or  vesical  in¬ 
jections  of  protargol  or  ichthyol  may 
do  good,  but  the  author  has  found 
that  direct  applications  of  boracic 
acid  or  nitrate  of  silver  solutions 
to  the  ureteral  canal,  by  means  of 
a  special  injector  he  has  devised, 
have  given  great  relief.  Failing 
everything  else  a  vesico-vaginal  fistula 
is  the  only  remedy  left.  Gonorrhoeal 
stricture  and  calculus  are  the  principal 
causes  of  ureteritis  with  obstruction 
which  may  be  partial  or  complete.  The 
symptoms  are  those  of  simple  ureteritis, 
and.  should  gradual  dilatation  fail, 
cutting  the  stricture  or  transplantation 
of  the  ureter,  and,  if  high  up,  nephrec¬ 
tomy  or  the  establishment  of  a  low 
fistula  may  be  necessary.  In  one  case 
of  calculous  obstruction  small  punctate 
ulcers  were  seen  around  the  ureteral 
orifice,  and  there  was  marked  bladder 
inflammation,  although  the  pelvis  of  the 
kidney  containing  calculi  was  normal 
in  appearance.  In  complete  obstruc¬ 
tion  due  to  fibrous  stricture  the  sym¬ 
ptoms  may  be  obscure,  the  kidney  be¬ 
coming  completely  disorganized  without 
any  pronounced  signs.  Above  theatric 
ture  dilatation  with  considernble  fibrous 
thickening  of  the  ureter  are  secondary 
changes,  while  below  an  inflammatory 
condition  exists  extending  into  the 
bladder.  The  symptoms  are  usually 
referable  to  a  cystitis  with  occasional 
acute  attacks  of  kidney  pain  and  the 
malaise  generally  accompanying  renal 
affections.  Gystoscopically  ulceration 
of  the  ureteral  orifice  is  found,  and  the 
urine  collected  separately  from  the 
ureters  gives  an  excessive  deposit  of  pus 
on  the  affected  side  diagnostic  of  pyelitic 
affections.  Nephrectomy,  gradual  dila¬ 
tation,  cystotomy,  or  the  establishment 
of  an  artificial  fistula  are  the  courses 
open  according  to  circumstances,  and 
the  method  of  dilating  and  catheterizing 
the  ureter  and  washing  out  the  renal 
pelvis  with  antiseptic  solutions  has 


afforded  relief  in  some  instances.  The 
symptoms  of  complete  obstruction  due 
to  an  impacted  stone  are  frequently 
obscure,  surgical  treatment  depending 
upon  the  position.  In  tuberculous 
ureteritis  the  symptoms  are  over¬ 
shadowed  by  the  renal  and  vesical 
accompaniments,  but  colic  due  to  the 
passage  of  a  shred  of  tissue  may  point 
to  involvement  of  the  ureter.  On 
vaginal  examination  thickening  of  the 
ureter,  felt  as  a  solid  tender  cord,  is 
characteristic  in  cases  of  any  duration, 
and  pressure  causes  an  urgent  desire  to 
micturate.  The  history,  cystoscopic 
examination,  and  focal  kidney  sym¬ 
ptoms  with  the  finding  of  the  bacilli 
confirms  the  diagnosis.  Total  nephro- 
ureterectomy  appears  to  afford  the  best 
peimanent  results  as  partial  resections 
may  allow  the  remnant  to  act  as  an  in¬ 
fecting  centre. 


<354)  The  Appendages  In  Uterine  Fibroid 
Disease. 

Daniel  (Rev.  de  Gynec.  et  de  Chir . 
Aid.,  January-February,  1903)  have 
studied  this  question  closely.  He  finds 
that  changes  in  the  ovariesand  Fallopian 
tubes  are  more  frequently  associated 
with  fibromyoma  of  the  uterus  than  is 
usually  supplied;  they  exist  in  59  per 
cent.  When  the  appendages  seem 
healthy  dissection  of  the  interstitial 
poition  of  the  tube  and  their  examina¬ 
tion  under  the  microscope  show  almost 
always  distinct  lesions.  But  Daniel  in¬ 
cludes  under  morbid  changes  almost 
the  complete  pathology  of  the  ovaries 
and  tubes,  as  he  has  seen  salpingitis, 
obphoritis,  ovarian  and  broad  ligament 
tumours,  and  tubo-ovarian  varicocele  in 
cases  of  uterine  fibroid,  nor  does  he  ad¬ 
mit  of  causal  relations,  indeed  he 
implies  that  the  disease  of  the  appen¬ 
dages  is  often  the  result  of  the  uterine 
tumour,  especially  when  the  latter  has 
undergone  degenerative  changes. 


<355)  Damage  to  Bladder  and  Ureter  in' 
Pelvic  Operations. 

Fr£d£ricq  ( Bull,  de  la  Soc.  Beige  de 
GynSc  et  d'ObsRt.,  vol.  xiii,  No.  4,  1903) 
reports  a  case  of  hysterectomy  for  im¬ 
pacted  fibroid  on  a  maiden  lady,  aged 
40,  subject  to  severe  haemorrhages.  The 
tumour  was  extracted  from  the  pelvic 
cavity  with  the  aid  of  a  screw.  The 
bladder  was  seen,  and  its  fundus  pushed 
apparently  downwards  and  forwards 
away  from  the  site  of  operation.  Then? 
an  incision  was  made  across  what  ap¬ 
peared  to  be  a  fold  of  thickened  perito¬ 
neum.  As  the  cervix  was  being  separ¬ 
ated  it  was  found  that  the  “fold”  was 
a  diverticulum  of  the  bladder  drawn 
high  up  with  the  parietal  peritoneum. 
When  the  tumour  and  cervix  were  com¬ 
pletely  set  free  from  their  pelvic  con¬ 
nexions  alter  a  troublesome  enucleation 
the  operator  saw  that  the  right  ureter 
had  been  cut  through.  The  wound  in  the 
bladder — about  4  in.  long— was  closed  by 
suture,  and  the  cut  end  of  the  ureter 
sewn  into  the  right  extremity  of  the 
wound.  The  short  vesical  segment  of  the 
divided  ureter  was  left  alone;  indeed,  it 
could  not  be  found.  Acatheterwas  kept 
in  the  bladder,  and  the  vaginal  wound 
drained  with  iodoform  gauze.  The 
catheter  was  removed  on  the  eighteenth 
day.  Five  months  later  the  patient  was 
in  perfect  health  and  comfort. 
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i-™)  Arno  and  Mycosis  Treated  by 
Roentcren  Rays. 

W.  Allen  Pusey  (./our.  Cutaneous  and 
Gen.  Urin.  Dis.,  May,  1902)  quotes 
Oudin,  Barthelemy,  and  Darier  as 
having  shown  (Monatsh.  f.  prakt. 
Dermat.,  xxv,  1897)  in  studies  of 
alopecia  in  guinea-pigs,  produced  by 
Roentgen  rays,  that  the  effects  on  the 
epithelial  structures  of  the  skin  are  to 
increase  the  vitality  of  the  least  dif¬ 
ferentiated  skin  elements,  while  the 
differentiated  elements,  nails,  hairs, 
and  glands  undergo  retrogressive 
changes  and  atrophy.  That  these 
atrophic  changes  in  the  appendages 
of  the  skin  occur  is  abundantly  con¬ 
firmed  in  the  macroscopic  changes  in 
skin  exposed  for  a  considerable  time  to 
the  effect  of  x  rays.  Another  property 
of  x  rays  is  their  inhibitory  effect  upon 
the  formation  of  pus  in  the  skin.  This 
property  of  x  rays  has  been  shown  in 
the  reports  of  a  number  of  observers 
and  Pusey  has  repeatedly  seen  it  illus¬ 
trated  in  the  cleaning  up  of  ulcerating 
surfaces  exposed  to  the  effects  of  x  rays. 
These  two  effects  of  x  rays,  the  atrophy 
of  the  cutaneous  follicles  which  they 
produce  and  the  checking  of  pus  forma¬ 
tion,  he  thinks,  furnishes  good  patho¬ 
logical  grounds  for  suggesting  a  priori 
the  use  of  the  agent  in  the  treatment  of 
acne.  Pusey’s  observations  on  this  sub¬ 
ject  were  first  made  in  patients  with 
slight  acne,  who  were  under  treatment 
primarily  for  hypertrichosis.  Following 
this  hint  he  began,  in  August,  1901,  to 
treat  intractable  acnes  by  exposures  to 
•r  rays.  He  has  used  the  method  in  a 
number  of  cases  with  good  results.  The 
following  may  serve  as  an  example: 
Miss  A.,  aged  22,  black  hair,  with  fair 
skin.  This  patient  was  put  under  ex¬ 
posures  to  x  rays  in  July,  1900,  for 
hypertricho-i3.  On  the  chin  and  around 
the  mouth  she  had  an  acne  simplex,  of 
moderate  severity.  The  lesions  were 
usually  indolent,  inflammatory  papules 
without  much  induration  and  rarely 
with  the  formation  of  well-marked 
pustules.  During  July,  August,  and 
beptember,  1900,  this  patient  was  under 
exposures  to  x  rays,  with  a  production 
of  some  dermatitis,  and  she  has  been 
under  similar  treatment  at  intervals 
during  the  last  year.  After  the  de¬ 
velopment  of  the  first  erythema  her 
acne  disappeared,  and  she  has  had 
no  lesions  within  the  last  year.  In 
no  case  thus  far  that  has  been  under 
treatment  long  enough  to  expect  results 
has  Pusey  failed  to  see  a  beneficial  effect 
from  the  treatment.  If  any  conclusion 
may  be  drawn  from  so  small  a  group  of 
cases,  he  thinks,  the  method  is  an  ad¬ 
vance  over  any  other  way  of  treating 
acne  with  which  he  is  acquainted.  He 
does  not  suggest  that  this  method  should 
be  used  to  the  exclusion  of  other  aids  in 
the  treatment  of  acne.  He  has  avoided 
opening  pustules  and  giving  the  patient 
antiseptic  applications  or  other  local 
treatment,  and  lias  also,  as  far  as  pos¬ 
sible,  avoided  giving  anv  internal  treat¬ 
ment,  in  order  that  the  effect  of  the 
■r  rays  might  be  as  conclusively  sho^n 
as  possible,  but  there  is,  of  course,  no 
reason  why  such  patients  should  not 
riave  the  benefit  of  other  procedures  in 
their  treatment,  while  still  having  the 
?xposure8  to  x  rays.  The  indications  to 


be  met  by  the  use  of  .r  rays  are  to  cause 
atrophy  of  the  dilated  sebaceous  follicles 
and  the  prevention  of  pus  formation.  In 
no  case  has  there  been  any  undesirable 
effect  on  the  skin.  The  skin  is  left 
smooth,  soft,  and  clean  looking.  Pusey 
has  in  one  or  two  instances  seen  pig¬ 
mentation  which  persisted  for  a  few 
weeks,  but  never  any  that  caused  serious 
annoyance.  Occasionally  the  erythema 
has  been  marked  for  a  few  days.  There 
is  no  other  affection  which  Pusey  has 
undertaken  to  treat  with  x  rays  that  has 
proved  so  tractable  as  acne.  The  results 
have  been  produced  more  quickly,  and 
with  less  effect  upon  the  tissues  thau  he 
had  imagined  to  be  possible.  All  the 
cases  he  exposed  to  a  very  weak  light, 
using  a  fairly  soft  tube,  and  as  weak  a 
current  as  would  illuminate  the  tube. 
The  treatment  has  in  each  case  been 
stopped  at  the  first  sign  of  pigmentation 
or  erythema,  and  in  no  case  has  improve¬ 
ment  failed  to  appear  simultaneously 
with  the  development  of  these  evidences 
of  the  effect  of  the  x  rays  upon  the 
tissues.  Pusey  further  reports  a  case  of 
sycosis,  which  was  also  treated  in  the 
same  way  with  perfect  success. 


<257>  Hypodermic  Injections  of  Paraffin. 

Moszkowicz  (  If  ien.klin.  Woch.,  January 
8th,  1903),  who,  as  a  colleague  of 
Gersuny,  the  originator  of  paraffin  in¬ 
jections  for  the  correction  of  deformities 
and  other  purposes,  has  had  special 
opportunities  of  estimating  the  utility 
of  the  method  and  the  permanency  of 
the  results,  reviews  the  present  state  of 
the  subject.  Gersuny  employed  solid 
paraffin  with  a  melting  point  between 
36°0.  and  4o°C.,  which  at  ordinary  tem¬ 
peratures  is  of  the  consistence  of  lard 
and  can  be  expressed  when  cold  through 
|  the  finest  hypodermic  needle.  Stein 
shortly  afterwards  recommend  a  paraffin 
with  a  melting  point  of  42°C.  or  43°C. 
on  the  assumption  that  paraffins  with  a 
melting  point  below  400- — a  temperature 
which  approaches  that  of  the  body  and 
might  be  exceeded  in  fevers— would 
melt  in  the  tissues  and  be  absorbed. 
Eckstein  employed  paraffin  with  a  melt¬ 
ing  point  of  6i°C.  without  ill-effects,  a 
procedure  which  has  been  imitated  by 
others,  especially  French  surgeons.  He 
rejects  soft  paraffin,  9uch  as  that  em¬ 
ployed  by  Gersuny,  on  the  grounds  that 
(1)  it  may  be  absorbed,  (2)  it  may 
migrate  from  the  site  of  injection  into 
undesirable  localities,  and  (3)  it  may 
produce  embolism.  Gersuny,  on  the 
other  hand,  finds  no  sufficient  reason 
for  abandoning  soft  paraffin  and  dis¬ 
credits  the  harder  varieties.  Eckstein’s 
experiments  on  the  absorbability  of 
paraffin  when  introd  uced  subcutan  eousl  y 
are  open  to  criticism,  and  are  negatived 
by  those  of  the  writer  and  by 
clinical  experience.  The  first  injection 
of  paraffin  was  made  by  Gersuny  in 
May,  1899,  to  replace  the' testicle  after 
castration,  and  there  is  as  yet  no  sign 
of  absorption.  Even  when  large  quan¬ 
tities— for  instance,  65  c. cm. —have  been 
injected  the  result  has  been  permanent. 
Stein  assumes  that  the  paraffin  is 
slowly  absorbed  and  replaced  by  con¬ 
nective  tissue.  The  writer  show's  that 
paraffin  in  the  subcutaneous  cellular 
tissue  becomes  encapsuled,  but  is  not 
absorbed.  Specimens  were  obtained 
both  from  animals  and  man  more  than 
a  year  after  the  injection,  in  which  the 


paraffin  was  intact  and  surrounded  by 
fibrous  tissue.  The  paraffin  is  not  in  a 
coherent  mass,  but  is  contained  in  a 
network  of  fibrous  tissue  lined  by  flat¬ 
tened  cells  resembling  endothelium. 
About  ten  weeks  after  injection  there 
is  a  small-celled  infiltration  round  the 
mass,  and,  if  the  injection  is  made  in 
cicatricial  tissue,  numerous  giant  cells. 
Parallin,  when  injected  hypodermically 
in  man,  is  not  toxic.  Eckstein's  second 
objection  is  valid,  though  it  has  not 
been  shown  that  the  use  of  harder 
paraffin  would  overcome  the  difficulty. 
With  soft  or  hard  paraffin  migration 
can  be  obviated  by  keeping  the  parts 
at  rest  and  protected  from  injury  fora 
fortnight,  when  the  mass  is  sufficiently 
fixed  by  the  reaction  of  the  tissues. 
Probably  soft  paraffin  is  eventually 
more  firmly  encapsuled  than  hard,  as 
the  meshwork  of  fibrous  tissue  pene¬ 
trates  its  substance  more  readily.  As 
regards  the  danger  of  embolism,  hard 
paraffin  is  not  safer  than  soft.  Thus, 
in  a  case  reported  by  Pfannenstiel 
pulmonary  embolism  followed  the 
injection  of  paraffin  with  a  melting 
point  of  450  C.  for  incontinence  of 
urine  in  a  woman,  and  in  one  pub¬ 
lished  by  Leiser,  amaurosis — probably 
from  embolism  of  the  arteria  centralis 
retinae— followed  the  injection  of 
paraffin  with  a  melting  point  of  430  0., 
to  correct  a  “  saddle-nose.”  As  these 
hard  paraffins  must  be  injected  while 
hot  and  fluid,  it  is  obvious  that  em¬ 
bolism  may  occur  at  least  as  readily  as 
with  soft  paraffin  which  is  injected 
cold.  In  2  cases  the  writer  has  seen 
pulmonary  embolism  follow  the  in¬ 
jection  of  Gersuny’s  soft  paraffin ; 

30  to  60  c.cm.  were  injected  without 
special  precautions  into  the  perivaginal 
tissue  and  the  parametria  for  prolapse 
of  the  uterus.  In  these  cases  recovery 
followed,  but  in  one  reported  by 
Kofmann,  of  Odessa,  fatal  pulmonary 
embolism  ensued  on  the  injection  of 
ioc  cm.  of  paraffin  (the  melting-point 
is  not  stated)  for  vaginal  prolapse.  The 
only  method  of  avoiding  such  accidents 
is  to  ascertain  before  injecting  that  the 
needle  has  not  entered  a  vein.  But 
when  hard  paraffin  is  used  great  expedi¬ 
tion  is  required  to  complete  the  opera¬ 
tion  before  the  mass  solidifies,  and 
there  is  no  time  to  ascertain  the  position 
of  the  needle.  The  writer  first  injects 
Schleich’s  solution,  then  inserts  the 
needle  and  aspirates  with  a  syringe.  If 
blood  is  withdrawn,  the  needle  is  in  a 
vein ;  if  there  is  no  blood  the  syringe  is 
removed  from  the  needle,  which  is  left 
in  situ.  Another  syringe,  previously 
filled  with  paraffin,  is  then  fitted  into 
the  needle  and  its  contents  are  injected. 
Since  taking  these  precautions  neither 
the  writer  nor  Gersuny  has  met  with 
aDy  case  of  embolism.  White  paraffin 
of  the  German  pharmacopoeia  is  steri¬ 
lized  by  boiling  in  a  porcelain  dish  and 
aspirated  into  the  syringe  while  liquid. 

It  is  then  allowed  to  cool  and  injected 
cold.  The  advocates  of  hard  paraffin 
admit  the  difficulty  of  the  operation. 

If  it  is  too  hot,  scalding  results,  if  too 
cold,  the  needle  becomes  blocked.  All 
sorts  of  devices  have  been  introduced 
to  obviate  these  difficulties,  but  none 
are  satisfactory.  In  two  cases  of  pro¬ 
gressive  facial  hemiatrophy  the  writer 
injected  a  mixture  of  one  part  of  soft 
paraffin  and  four  parts  of  olive  oil. 
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Paraffin  alone  becomes  of  cartilaginous 
hardness.  With  paraffin  and  oil,  the 
latter  is  slowly  absorbed  leaving  the 
former  as  uniformly  distributed  small 
nodules  and  not  as  a  single  large  hard 
tumour.  With  this  method  repeated 
injections  of  small  quantities  should  be 
made,  the  effect  produced  being  studied 
after  each.  Strikipg  photographs  of  the 
improvement  brought  about  by  this 
method  are  givgn.  Gersuny  and  the 
writer  have  employed  paraffin  injections 
in  28  cases  of  deficient  nasal  bridge,  3 
cases  of  facial  hemiatrophy,  incon¬ 
tinence  of  urine  apd  faeces  to  support 
the  sphincters,  prolapse  of  the  uterus 
and  vagina,  and  a  variety  of  other  con¬ 
ditions  with  good;  results.  In  2  cases 
after  removal  of  the  synovial  membrane 
for  tuberculous  disease,  about  100  c.cm. 
of  melted  paraffin  was  poured  between 
the  articular  surfaces  to  prevent  the 
occurrence  of  ankylosis.  A  movable 
joint  resulted  in  both,  though  in  one 
some  of  the  paraffin. escaped  eventually 
from  a  fistulous  opening. 

(858)  Climatic  Treatment  or  Tropical 
Diseases. 

F.  Plehn  \Arch.  f.  Schiffs-  und  Tropen- 
Hygiene,  November,' 1902;  discusses  the 
climatic  treatment  of  chronic  tropical 
diseases.  The  plan  to  be  adopted  when 
the  patient’s  life  will  be  endangered  by 
his  remaining  in  the  interior  is  often 
difficult  to  determine.  In  acute  illness  no 
question  arises.  Thedangers  of  a  journey 
are  too  great  for  it  to  be  attempted, 
and  the  patient  must  be  treated  on  the 
spot,  and,  if  possible,  in  a  hospital.  In 
chronic  disease  the  first  method  open  to 
the  physician  is  to  treat  the  case  in  the 
colony  itself  either  at  a  hill  station  or  by 
the  sea.  Thus  patients  suffering  from 
an  obstinate  tendency  to  malarial  re¬ 
lapses  or  from  anaemic  and  nervous  con¬ 
ditions  may  be  sept  to  the  hills,  while 
cases  of  congestion  of  the  liver  or  of 
dysentery  do  better  by  the  sea.  But  this 
form  of  treatment  may  be  impracticable 
where  there  are  no  suitable  sanatoria  in 
the  colony  or  in  specially  serious  or 
obstinate  cases.  In  such  an  event  the 
patient  may  be  sent  home,  although 
this  must  not  be  indiscriminately  recom¬ 
mended.  The  voyage  is  not  in  itself 
dangerous,  and  in  summer  the  change 
of  climate  is  often,  quickly  beneficial, 
but  a  sudden  change  to  a  winter  climate 
is  attended  by  a  risk  which  increases 
with  the  age  of  the  patient  and  the 
duration  of  his  residence  in  the  tropics. 
Plehn  therefore  frequently  advises  his 
patients  to  stop  at  some  health  resort 
on  the  way  home,  there  to  seek  recovery, 
or  at  least  strength  to  withstand  the 
dangers  of  an  abrupt  change.  Two  such 
stopping  places  are  specially  suggested  : 
the  Canary  Islands  for  invalids  returning 
by  the  Atlantic  Ocean,  and  Egypt  for 
travellers  by  the  Suez  Canal.  Las 
Palmas,  on  the  Great  Canary  Island,  is 
on  the  direct  route  of  steamers  home¬ 
ward  bound  from  the  West  Coast  of 
Africa  and  the  East  Coast  of  America ; 
it  has  a  magnificent  climate,  and  there 
are  mountains  within  easy  reach  when 
the  plain  becomes  too  hot  in  spring.  At 
Teneriffe,  with  its  mighty  Peak,  its 
peculiar  wind  conditions,  and  its  rela¬ 
tive  proximity  to  Sahara,  the  climatic 
conditions  are  still  more  varied  and 
favourable.  There  are  convenient  ar¬ 
rangements  for  visitors  at  a  few  of  the 
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principal  places  cn  this  island,  and  in 
particular  a  small  sanatorium,  under 
English  management,  at  Guimar.  On 
the  Great  Canary  Island  the  visitor  will 
find  good  hotels  and  hospitals,  with  ex¬ 
perienced  doctors.  In  Egypt  patients 
are  practically  restricted  to  the  neigh¬ 
bourhood  of  Cairo,  for  Upper  Egypt  is 
difficult  of  access,  and  has  no  doctors. 
Cairo  itself  is  noisy  and  dirty,  but 
affords  hospital  treatment  where  this  is 
a  necessity.  AtMenahouse  andHelouan, 
in  the  neighboorhood  of  Cairo,  the  pa¬ 
tient  obtains  skilled  treatment  and  pure 
desert  air.  Menahouse  is  near  to  the 
Nile,  and  it  can  only  be  recommended 
when  the  river  is  not  in  flood.  Helouan, 
further  from  the  Nile,  has  natural  mine¬ 
ral  springs,  which  are  useful  in  the 
treatment  of  tropical  diseases.  Plehn 
has  for  three  years  known  excellent 
results  to  be  obtained  there  in  cases 
of  obstinate  malaria,  and  he  considers 
the  place  admirably  suited  for  invalids 
from  the  tropics.  It  has  been  suspected 
in  Europe  of  being  within  the  malarial 
area,  but  though  some  cases  occurred  at 
one  period  the  disease  appears  to  have 
died  out. 


PATHOLOGY. 


(859)  Experimental  Production  of  Cancer. 

At  a  meeting  of  the  New  York  Academy 
of  Medicine  held  on  March  5th,  1903 
(New  York  Med.  Record.  March  14th), 
John  C.  Hemmeter,  of  Baltimore,  said 
that  he  had  taken  up  the  study  of  the 
experimental  production  of  cancer  about 
three  years  ago,  having  been  led  to  do 
this  by  receiving  a  carcinoma  from  the 
stomach  of  a  dog.  It  was  remarkable 
how  much  surgical  damage  could  be  done 
to  the  stomach  of  the  dog,  and  how  com¬ 
pletely  it  would  be  repaired.  Silber- 
mann  had  found  that  by  denuding  the 
gastric  mucosa  in  the  neighbourhood  of 
the  pylorus,  and  depriving  the  animal  of 
haemoglobin  by  the  injection  of  pyro- 
gallic  acid,  a  permanent  lesion  could  be 
obtained.  This  observation  he  had  con¬ 
firmed,  as  well  as  of  certain  observers  to 
the  effect  that  such  an  ulcer  sometimes 
became  carcinomatous  without  any 
effort  at  inoculation.  Continuing  his 
experiments  he  found  that  4  out  of 
10  dogs  so  treated  were  subsequently 
inoculated  successfully  with  carcinoma, 
and  that,  in  another  series,  5  out  of 
xo  dogs  developed  carcinoma  around 
the  edges  of  the  gastric  ulcer  by  the  in¬ 
jection  of  a  cell-free  extract  of  carcinoma. 
All  digestive  ferments  were  just  as 
much  catalysers  in  their  action  as  was 
colloid  platinum— that  is,  they  acceler¬ 
ated  or  retarded  chemical  action  with¬ 
out  entering  into  the  resulting  chemical 
product.  The  percentage  of  salt  in 
normal  salt  solution  was  theoretically 
that  of  the  blood  plasma,  and  one  would 
expect  that  a  cancer  cell  would  act  like 
a  normal  blood  cell  in  the  blood  plasma 
or  in  normal  salt  solution;  however,  it 
had  been  found  that  the  cancer  cell 
became  swollen  when  so  treated.  This 
had  led  to  certain  studies  in  osmotic 
pressure.  These  changes  in  the  cancer 
cell  in  normal  salt  solution  were  very 
suggestive,  because  they  indicated  an 
inhermt  tendency  to  growth.  The  im¬ 
mediate  causes  of  cell  subdivision  were 
as  yet  unknown.  According  to  Virchow 
it  was  formerly  held  that  not  only  the 


form  of  the  cells,  but  their  growth, 
could  be  affected  by  external  stimuli. 
Weigert  held  that  tissue  growth  might 
result  from  the  removal  of  the  normal 
inhibition  of  tissue  growth.  All  of  the 
chemical  processes  in  a  cell  were  con¬ 
ceived  to  be  due  to  catalytic  agents. 
The  growth  of  a  cell  necessitated  the 
synthesis  of  albumin.  All  of  the 
intracellular  and  constructive  and 
destructive  processes  probably  went 
on  by  virtue  of  enzymes.  Modern 
bacteriologists  had  imagined  the 
structure  of  the  cells  to  be  like  soap 
foam,  though  infinitely  more  finely  sub¬ 
divided.  If  normally  a  cell  were  made 
up  of  myriads  of  small  cells  each  con¬ 
taining  its  separate  enzymes,  then  it 
was  easy  to  understand  that  very  slight 
damage,  causinga  breakdown  of  the  par¬ 
tition  and  a  mingling  of  enzymes  which 
should  be  kept  separate,  might  cause 
anarchy  in  a  previously  orderly  house¬ 
hold.  This  was  the  chemist’s  concep¬ 
tion  of  the  origin  of  a  malignant  neo¬ 
plasm.  Enzymes  were  affected  by  heat, 
a  fact  which  was  of  interest  in  connexion 
with  his  experiments  in  the  production 
of  cancer,  for  he  had  found  that  after 
heating  the  solutions  to  be  inoculated 
up  to  6o°  C.,  he  could  no  longer  succeed 
in  artificially  producing  cancer.  Some¬ 
where  between  the  cavity  of  the  stomach 
and  the  intestines  the  peptones  and 
albumoses  must  be  reconstructed  again 
into  albumin  in  order  to  be  available 
for  the  uses  of  the  system,  and  it  was 
probable  that  this  was  affected  by  the 
same  enzymes  which  broke  them  down. 
It  should  be  remembered  that  the  end 
products  of  digestion  were  peptones 
and  albumoses,  and  that  these  sub¬ 
stances  were  not  found  in  the  blood ; 
indeed,  peptone  was  a  poison  and  if  in¬ 
jected  into  the  jugular  vein  of  an  animal 
would  cause  the  death  of  that  animal. 
This  reversibility  of  the  enzymes  just 
referred  to,  although  not  fully  demon¬ 
strated,  was  probably  a  fact,  and  it  pro¬ 
bably  afforded  a  self-governing  factor  in 
cell  growth.  In  Virchow’s  great  work  on 
cellular  pathology  three  modes  of  exten¬ 
sion  of  cancer  were  recognized,  namely 
(1)  immediate  extension,  (2)  dissemina¬ 
tion  by  metastasis,  and  (3)  a  transference 
by  means  of  liquids  which  possessed 
the  power  of  creating  an  infection,  thus 
causing  the  individual  parts  to  form  a 
reproduction  of  the  same  mass  which 
was  originally  present.  The  speaker 
thought  it  possible  that  in  this  third 
mode  of  extension  Virchow  saw  the  pos¬ 
sibility  of  the  dissemination  by  means 
of  catalysis  or  the  action  of  enzymes. 
It  was  possible  that  the  serum  contained 
a  substance  capable  of  destroying  cancer 
cells  unless  the  latter  were  present  in 
inordinate  quantities.  If  this  were  true, 
it  was  most  important  to  discover  a 
means  of  augmenting  this  natural  de¬ 
fence.  At  tins  point  the  speaker  di¬ 
gressed  to  say  that  while  the  results  of 
his  experiments  had  presented  the  his¬ 
tological  appearance  of  cancer,  he  did 
not  wish  to  be  quoted  at  the  present 
time  as  claiming  that  he  had  actually 
produced  cancer  experimentally.  He 
had  certainly  produced  a  histological 
condition  closely  resembling  carcinoma 
of  the  stomach,  but  it  was  possible  that 
if  the  animal  had  been  kept  alive  longer 
this  abnormal  proliferation  would  have 
disappeared,  or  at  least  would  not  have 
continued  to  grow. 
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(iJt'.O)  IrlcaemU-  Pseudo-meningitis. 

G.  Carrikre  ( Arch.  Gin.  de  Med., 
March  17th,  1903)  gives  full  clinical 
report  and  pathological  details  of  two 
cases  of  pseudo-meningitis  due  to  uric 
acid.  In  both  eases  the  symptoms  and 
signs  were  identical  with  those  of 
meningitis:  dissociation  of  pulse-rate 
and  temperature  ;  inequality  and  irregu¬ 
larity  of  the  pulse;  respiratory  pauses; 
convulsions,  delirium,  and  semi-coma¬ 
tose  condition  ;  pupil  changes  ;  cutaneous 
hyperaesthesia ;  exaggarated  reflexes  : 
signs  of  Kering  and  Babinski :  vomiting 
and  constipation.  In  the  first  case,  a 
boy  aged  6*-  years,  on  the  day  after  the 
first  symptoms  manifested  themselves, 
.  ^75  c.cm.  of  urine  were  passed  contain¬ 
ing  0.81  per  cent,  of  urea  and  0.195  per 
cent,  of  uric  acid.  The  aqueous  extract 
of  the  faeces  was  toxic  in  S-gram  doses — 
that  is,  possessed  the  normal  toxicity 
only.  Blood  examination  showed 
5,200,000  red  corpuscles ;  3  650  white, 
formed  by  20  per  cent,  lymphocytes,  70 
per  cent,  polynuclears,  10  per  cent,  mono¬ 
nuclears,  2  per  cent,  eosinophiles ; 
35  c.cm.  of  a  limpid  fluid  with  granular 
flakes  in  suspension  were  withdrawn  by 
lumbar  puncture.  This  proved  sterile 
by  cultural  and  inoculation  experiments. 
Microscopically,  neither  red  blood  cor¬ 
puscles  nor  leucocytes  were  present,  but 
the  granular  flakes  proved  to  be  crystals 
of  acid  sodium  urate.  Typical  crystals 
were  obtained  from  the  blood  also  by 
Garrod's  method.  On  the  fourth  day, 
when  the  symptoms  were  much  abated, 
the  cerebro-spinal  fluid  proved  to  be  free 
from  acid  sodium  urate,  and  the  blood 
no  longer  gave  Garrod’s  reaction.  In 
the  second  case,  a  male  of  22J  months 
the  symptoms  of  meningitis  presented 
themselves.  On  the  third  day  of  the 
^attack  175  c.cm.  of  urine  were  passed, 
-containing  4.15  grams  of  urea,  1.70  gram 
of  uric  acid.  The  blood  count  showed 
5,140,000  red  cells  ;  7.641  leucocytes, 
made  up  of  66  per  cent,  polynuclears, 
20  per  cent,  lymphocytes,  14  per  cent, 
mononuclears ;  30  c  cm.  of  cerebro¬ 

spinal  fluid  were  withdrawn  by  lumbar 
puncture,  which  proved  sterile  by  cul¬ 
ture  and  inoculation.  Suspended  through 
the  clear  fluid  were  some  white  floccu- 
lent  masses  of  crystals  of  acid  sodium 
-urate.  Examination  of  the  blood  gave 
similar  crystals.  On  the  fifth  day  the 
symptoms  had  much  subsided,  and  the 
-cerebro-spinal  fluid  and  blood  were  free 
from  acid  sodium  urate.  The  general 
treatment  for  uricaemia  was  employed, 
and  piperazine  was  administered.  Both 
-cases  made  a  good  recovery.  The  author 
points  out  that,  without  the  assistance 
of  laboratory  methods,  the  diagnosis  of 
similar  cases  is  impossible  ;  for  the 
examination  of  the  cerebro-spinal  fluid 
-excluded  tuberculous  meningitis,  and 
the  normal  toxicity  of  the  faeces  that  of 
intestinal  auto-intoxication.  He  relies 
upon  the  following  points  in  the  dia¬ 
gnosis  :  (1)  The  presence  of  an  heredi¬ 
tary  uric  acid  tendency,  and  the  absence 
of  a  history  of  tubercle;  (2)  the  appear¬ 


ance  of  the  syndrome  of  meningitis  in 
a  child  who  has  previously  shown  uric 
acid  symptoms  ;  (3)  the  sharp  and  in¬ 
tensely  sudden  onset ;  (4)  the  absence  of 
all  symptoms  capable  of  explaining  the 
appearances  of  meningitis,  such  as  auto¬ 
intoxication,  worms,  dentition,  etc. ;  (5) 
the  careful  examination  of  the  urine, 
cerebro-spinal  fluid,  and  blood.  He  con¬ 
cludes  by  asserting  his  ignorance  of  the 
frequency  of  these  cases ;  but,  for  his 
own  part,  in  over  500  examinations  of 
cerebro-spinal  fluid  obtained  by  lumbar 
puncture  since  the  first  publication  of 
Quincke  to  the  present  time,  he  has  only 
noted  the  presence  of  acid  sodium  urate 
on  three  occasions. 


<261)  The  Joint  Affections  of  Haemophilia. 

Vulliet  ( Rev .  Med.  de  la  Suisse  Rom., 
December  20th,  1902)  records  three  cases 
of  haemophilic  joint  affections  occurring 
among  males  of  the  same  family.  He 
points  out  the  importance  of  the  differ¬ 
ential  diagnosis  of  tuberculous  disease 
and  this  affection,  when  any  operative 
interference  is  contemplated.  He  re¬ 
calls  the  researches  of  Konig,  who  sub¬ 
divides  the  affection  into  the  three 
stages  of  (1)  haemarthosis,  occurring 
without  appreciable  injury,  with  slow 
absorption,  complete  disappearance,  but 
withrepeated  recurrence  ;  (2)  reactionary 
synovitis,  characterized  by  changes  in 
the  synovial  membrane  and  cartilage, 
consisting  of  thickening,  fibrinous 
deposit,  villous  growths,  and  foreign 
bodies;  (3)  cicatrization,  accompanied 
by  partial  or  complete  ankylosis,  often 
in  faulty  position  with  contractions  or 
dislocations.  The  knee-joint  is  most 
often  affected,  and  it  especially  is  prone 
to  suffer  the  alterations  of  the  three 
stages.  The  differential  diagnosis 
between  haemophilic  and  tuberculous 
joints  is  often  impossible  from  the 
physical  signs  alone.  The  joint  in  the 
first  stage  and  in  hydrops  tuberculosis 
presents  the  same  appearance,  but  in 
the  former  the  onset  is  more  sadden,  the 
pain  more  acute,  and  walking  is  impos¬ 
sible.  During  the  second  stage  the 
general  condition  remained  unchanged 
in  haemophilia.  In  tuberculous  dis¬ 
ease  there  is  marked  impairment. 
Further,  the  thickening  of  the  capsule 
and  enlargement  of  bone  is  less  marked 
in  haemophilia.  In  the  third  stage  the 
conditions  are  identical.  The  most 
characteristic  feature  in  haemophilia  is 
the  multiplicity  of  the  joints  affected  ; 
for,  though  one  joint  mainly  suffers, 
others  are  frequently  involved  to  a 
lesser  degree.  The  joint  trouble  may 
be  the  sole  manifestation  of  haemo¬ 
philia.  With  regard  to  treatment,  he 
advises  pressure  exerted  on  the  immo¬ 
bilized  joint.  One  interference  only  is 
justifiable,  namely,  puncture  of  the 
joints  ;  incision  is  attended  with  almost 
certain  death.  The  author  quotes  Lom¬ 
bard,  who  has  recently  ascribed  haemo¬ 
philia  to  a  variation  in  the  cryoscopic 
properties  of  the  blood,  and  who  sug¬ 
gests  that  aqueous  solutions  of  gelatine 
should  be  given  by  the  mouth  as  a 
remedy  ;  and  he  concludes  by  suggesting 
that  trial  should  be  made  by  injecting 
the  joint  itself  with  gelatine. 


<262)  Tlie  Contagiousness  (?)  of  Rickets. 

Amantini  (Gazz.  deyli  Osped.,  March 
22nd,  1903)  reports  the  following  case 
as  a  possible  example  of  contagion  in 


rickets :  A  healthy  woman,  living  in  the 
country  in  a  salubrious  district,  gave 
birth  to  eight  children.  The  first  child 
died  two  days  after  birth.  The  second 
and  third  child  were  healthy  and 
showed  no  signs  of  rickets.  Just  before 
the  birth  of  the  fourth  child  a  neigh¬ 
bour  lost  a  child  from  rickets  and 
offered  the  clothes  and  cradle  of  the 
dead  child  to  the  mother  of  the  ex¬ 
pected  infant.  The  clothes  and  cradle 
were  accepted,  and  the  fourth  child 
when  it  arrived  was  clothed  with  the 
aforesaid  garments  and  put  into  the 
cradle.  This  child  developed  rickets 
at  eight  months,  from  which  it  eventu¬ 
ally  died.  A  fifth  child  also  developed 
rickets  and  died.  The  conditions  as  to 
feeding  and  living  had  been  the  same 
all  the  time.  The  mother  nursed  all  the 
children.  The  cradle  and  clothes  were 
burnt,  and  the  two  succeeding  children 
born  were  free  from  rickets.  The  father 
had  removed  to  another  house  during 
the  birth  of  these  two  later  children. 
In  1901  he  returned  to  the  old  home, 
and  the  eighth  child  born  there  de¬ 
veloped  rickets.  Whether  infection 
could  cling  about  a  house  for  so  long  a 
period  and  then  prove  active  is  perhaps 
doubtful,  and  only  a  series  of  cases  and 
careful  examination  could  settle  the 
point. 


SURGERY. 


<263)  A  Xew  Method  of  Ligaturing  Arteries. 

Dawbarn  (Ann.  of  Sury.,  January,  1903) 
points  out  that  the  surgeon  in  tying  a 
large  divided  artery  gently  so  as  just  to 
stop  the  bleeding,  in  accordance  with 
the  admitted  principles  of  modern 
teaching,  runs  a  risk— regarded  by  the 
author  as  a  very  real  one— that  the 
forcible  impact  of  the  blood  by  its 
incessant  action  may  in  a  few  hours  roll 
or  push  the  ligature  off  the  end  of  the 
vessel  on  to  the  end  of  the  stump.  The 
following  are  the  steps  taken  by  the 
author  to  prevent  this  accident  in  ampu¬ 
tation  of  the  leg  :  The  bones  having 
been  sawn,  there  remain  perhaps  a 
dozen  or  more  artery  clamps  upon  the 
face  of  the  stump.  All  the  clamped 
vessels  with  the  exception  of  the  three 
main  arteries  may  be  twisted  or  tied. 
The  three  main  arteries,  as  the  chief 
source  of  danger,  need  special  attention. 
Each  clamp  is  made  to  includ'e  in  its 
bite  the  two  veins  with  the  artery. 
These  are  drawn  upon  to  make  them 
tense,  while  with  a  semi-circular  needle 
armed  withcliromicized  catgut,  a  purse¬ 
string  suture  is  made  to  surround  them. 
The  needle  enters  and  leaves  the  sur¬ 
rounding  soft  parts  not  more  than  three 
or  four  times  in  completing  the  circle, 
and  goes  as  close  to  the  vascular  sheath 
as  seems  wise,  at  a  depth  of  about  2  cm. 
from  the  clamped  ends.  Now  the  cat¬ 
gut  ligature  is  tied  gently,  the  first  half 
of  a  friction  knot  being  used,  the  liga¬ 
ture  ends  are  caught  together  with 
artery  forceps,  and  the  forceps  fixed 
on  the  ends  of  the  vessels  i>  moved. 
This  procedure  having  been  carried  out 
in  all  the  large  vessels — anterior  and 
posterior,  tibial  and  peroneal  —  the 
tourniquet  is  removed,  and  the  surgeon 
can  now  observe  whether  the  three  liga¬ 
tures  are  tight  enough.  If  so,  the  knot 
should  be  completed  ;  but  if,  on  the 
other  hand,  some  one  vessel  bleeds  a 
little,  it  is  an  easy  matter  to  tighten  the 

978  A 


66 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


[April  25,  1903. 


The  British  1 
Medical  Journal  J 


first  half  of  the  knot  before  completing 
it  by  making  the  second  half.  The 
“friction  knot”  is  what  is  commonly 
known  in  this  country  as  “  the  surgeon’s 
knot,”  which  differs  from  the  ordinary 
“granny”  or  the  “reef-knot”  by  two 
turns  instead  of  one  turn  of  the  ligature 
being  made  at  the  first  loop. 

<264)  larynsreal  Cancer  and  its  lymphatic 
Extension. 

CuNEO  ( Gazz.des  Hop.v ol.lxxv.,  p.  1385) 
divides  the  lymphatics  of  the  larynx 
into  two  groups — a  supraglottic  group, 
including  those  from  the  epiglottis,  the 
aryteno-epiglottie  folds,  the  superior 
vocal  cords,  and  the  laryngeal  ven¬ 
tricles  ;  and  a  subglottic  group.  In 
the  intermediate  zone  between  these 
the  lymphatics  are  fewer,  this  zone  cor¬ 
responding  to  the  position  of  the  true 
vocal  cords,  injection  of  which  usually 
shows  it  to  be  connected  with  the 
supraglottic  group.  Posteriorly  the 
lymphatics  of  one  side  communicate 
with  those  of  the  other,  but  not  ante¬ 
riorly.  The  channels  of  the  supraglottic 
group  end  in  the  highest  glands  of  the 
internal  jugular  chain;  those  from  the 
subglottic  are  in  two  groups — anterior 
or  supracricoid,  and  posterior  or  sub¬ 
cricoid.  The  anterior  pierce  the  crico¬ 
thyroid  membrane  and  connect  with 
three  sets  of  glands— prelaryngeal  be¬ 
tween  the  two  crico-thyroid  muscles, 
prethyroid  on  the  thyroid  isthmus,  and 
pretracheal  above  the  sternal  notch ; 
the  trunks  from  these  groups  communi¬ 
cate  with  the  lower  glands  of  the  sterno- 
mastoid  chain.  The  posterior  or  sub¬ 
cricoid  lymphatics  communicate  with 
glands  lying  alongside  the  recurrent 
laryngeal  nerve,  and  the  trunks  from 
these  end  also  in  the  lower  sterno- 
mastoid  glands.  Laryngeal  cancer  is 
divisible  into  supraglottic,  subglottic, 
glottic,  and  diffuse.  The  supraglottic 
growths  usually  invade  the  pharynx, 
and  tend  to  make  their  way  through  the 
thyrc-hyoid  membrane  posteriorly.  Sub¬ 
glottic  cancer  usually  extends  toward 
the  trachea.  Cancer  of  the  true  vocal 
cords  is  frequent ;  it  extends  to  the 
opposite  cord,  and  then  upwards  to  the 
supraglottic  region.  Except  for  epithe¬ 
lioma  of  the  epiglottis  and  arytenoid 
area,  growths  remain  confined  to  one 
side  for  a  considerable  time ;  their 
principal  direction  of  extension  is  pos¬ 
terior.  This  is  explained  by  the  arrange¬ 
ment  of  the  lymphatics.  Extension  to 
the  glands  is  rare,  earliest  in  the  supra¬ 
glottic  growths.  In  the  latter  the 
highest  glands  of  the  sterno-mastoid 
group  are  involved,  in  subglottic  the 
lower  glands  of  the  same  group.  The 
tendency  of  cancer  of  the  larynx  to  re- 
main  localized  to  one  side  has  an  im¬ 
portant  bearing  on  the  justifiability  of 
excision  of  half  the  larynx. 


(265)  The  Prevention  of  Chloroform 
Accidents. 

Feilchenfeld  ( Centralbl .  /.  Ckir.,  No.  7, 
1903),  who  about  three  years  ago  first 
advocated  the  frequent  administration 
of  tincture  of  strophanthus  in  5-drop 
doses  for  some  two  or  three  days  before 
an  operation  under  chloroform,  with  the 
object  of  strengthening  the  heart  and 
of  counteracting  the  effects  of  prolonged 
mental  excitement  and  anxiety,  pub¬ 
lishes  some  further  and  more  detailed 
notes  on  this  subject.  He  insists  on  the 
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importance  of  frequent  examination  of 
the  heart  before  the  administration  of 
chloroform,  even  though  this  organ  at 
the  primary  examination  might  seem  to 
be  quite  sound.  In  the  case  of  a  strong 
and  robust  man  preliminary  strengthen¬ 
ing  of  the  heart  is  quite  unnecessary. 
In  cases  of  nervous  irritability  of  the 
heart  indicated  by  dullness  of  thecardiac 
sounds,  by  a  somewhat  diffused  and 
indistinct  apex  beat,  and  by  a  small  and 
very  rapid  pulse,  the  author  would  give 
small  doses  (not  more  than  5  drops)  of 
tincture  of  strophanthus  and  tincture  of 
digitalis  three  times  daily  for  some  days 
before  the  time  fixed  for  the  operation. 
The  good  effects  of  such  treatment  are 
shown  by  a  reduced  pulse-rate,  less 
mental  depression  and  anxiety,  im¬ 
proved  appetite,  and  good  sleep.  The 
pulse-rate,  it  is  stated,  should  be  reduced 
to  80  at  the  highest  before  a  subject  of 
cardiac  irritability  can  be  placed  under 
chloroform  without  risk.  In  a  second 
group  of  cases  in  which  there  is  distinct 
evidence  of  muscular  degeneration 
varying  from  slight  forms  of  muscular 
weakness  to  grave  myocarditis,  the 
author  would  endeavour  to  fortify  the 
flagging  heart  and  to  improve  the  rapid 
and  irregular  pulse,  and,  with  such 
object  in  view,  would  substitute  for  the 
first  described  method  of  treatment 
warm  baths,  carbonic  acid  baths,  and 
injections  of  strychnine,  the  administra¬ 
tion  of  digitalis  being  continued  in  the 
form  of  infusion.  In  cases  of  this  kind 
ether  should  be  used  as  the  anaesthetic 
in  preference  to  chloroform.  The  most 
difficult  cases  to  deal  with  are  those  of 
hypertrophy  of  the  cardiac  muscles. 
These  need  careful  prophylactic  treat¬ 
ment,  and  the  action  of  the  anaesthetic 
should,  the  author  states,  be  assisted  by 
an  injection  of  morphine  at  the  seat  of 
operation.  In  conclusion,  it  is  pointed 
out  that  nothing  can  be  done  by  pre¬ 
liminary  treatment  to  prevent  the  great 
danger  attending  the  administration  of 
chloroform  in  cases  of  severe  myocard¬ 
itis. 


(206)  Fracture  of  the  Metatarsus  the 
Result  of  Marching. 

Caccia  (II  Policlin.,  January,  1903)  has 
reported  twelve  cases  of  fracture  of  a 
metatarsal  bone  (usually  the  second)  in 
young  soldiers  after  a  more  or  less  pro¬ 
longed  march.  He  says  the  accident  is 
more  common  than  is  generally  sup¬ 
posed.  Swellings  of  the  dorsum  of 
the  foot  which  are  put  down  to  peri¬ 
ostitis  are  not  infrequently  really  frac¬ 
tures  of  the  metatarsus.  It  generally 
happens  during  the  first  year  of  military 
service,  either  as  the  result  of  ordinary 
marching  in  full  equipment  or  from 
jumping  or  running ;  it  is  more  likely  to 
occur  if  the  foot  is  unduly  arched.  Of 
the  author’s  cases,  six  happened  during 
marching,  three  in  jumping,  and  three  in 
running.  Tripping  against  a  stone  or 
over  a  gully  are  common  exciting  causes. 
Fracture  takes  place  chiefly  in  the  second 
metatarsal  at  the  junction  of  the  an¬ 
terior  and  middle  third.  Probably  the 
second  is  more  often  fractured  because 
it  is  longer  and  more  slender  than  the 
other  metatarsal  bones ;  it  is  also  more 
firmly  fixed  at  the  base,  and  by  a  trans¬ 
verse  rather  than  an  oblique  articula¬ 
tion.  The  symptoms  are  pain  in  the 
dorsum  of  the  foot  (which,  however, 
does  not  prevent  walking),  followed  two 


or  three  hours  later  by  swelling  and  in¬ 
ability  to  walk.  Ecchymosis  of  the 
phalanx  is  a  later  and  important  sign. 
Crepitation  and  increased  mobility  may 
be  made  out,  and  of  course  radiography 
is  useful  if  it  is  available,  but  it  is  quite 
possible  to  make  the  diagnosis  without 
that.  If  recognized  and  adequately 
treated  by  rest  in  bed,  the  foot  gets 
well  in  two  or  three  weeks.  In  view  of 
these  cases  it  may  be  well  to  remember 
that  a  high  arch  may  be  as  bad  for  the 
young  soldier  as  flat  foot. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<267)  Vo  Essential  Fever  of  Fresnancy. 

Pinard  (Ann.  de  GynSc.  et  d'ObsUt ., 
March,  1903)  absolutely  denies  the  exist¬ 
ence  of  the  fever  of  pregnancy  described 
by  Burns,  of  Glasgow,  in  1809.  Tarnier 
and  Budin  admitted  that  fevers  in  preg  ¬ 
nant  women  offered  no  characteristic 
symptoms,  they  must  therefore  be  most 
probably  multiple.  Yinay  in  1894  showed  m 
how  modern  experience  had  proved  that 
pregnancy  plays  an  entirely  secondary 
share  in  the  production  of  the  fevers 
with  which  it  is  sometimes  associated. 
Pinard  insists  that  there  is  distinct 
danger  in  maintaining  a  belief  in  an 
easential  fever  of  pregnancy.  It  may 
cause  the  medical  attendant  to  overlook 
many  conditions  little  known  in  the 
days  of  Burns,  such  as  appendicitis,  tor¬ 
sion  of  ovarian  tumours,  and  dilated 
tubes,  cholecystitis  and  other  diseases, 
which  often  complicate  pregnancy,  and 
involve  rises  of  temperature.  When 
such  a  rise  occurs,  the  cause,  which  is 
never  the  pregnancy  as  such,  should  be 
sought  for.  In  the  course  of  1902  Pinard 
observed  many  “temperatures”  in 
pregnant  women  under  his  care  in  the 
Clinique  Baudelocque,  many  of  the 
patients  were  nearing  term,  but  some 
were  in  very  early  pregnancy.  One 
woman  had  distinct  fever  in  the  fourth 
month,  and  the  cause  was  not  clear, 
apparently  there  was  no  local  tenderness. 
An  exploratory  incision  was  made,  and 
an  ovary  full  of  pus  was  detected  and 
removed.  “That’s  what  her  ‘fever  of 
pregnancy  ’  meant,”  concludes  Pinard. 

<268)  The  Treatment  of  Skull  Repression, 
in  the  Newborn. 

Vicarelli  (Giorn.  dell  It.  Acc.  di  Med. 
Torino,  January,  1903)  discusses  the 
above  subject  and  reports  7  cases  treated 
by  him,  also  certain  experiments  made 
on  the  dead  fetus  and  accurate  models 
of  various  types  of  contracted  pelvis. 
The  prognosis  depends  largely  on  the 
extent  and  degree  of  the  injury  and  on 
the  resisting  power  of  the  child,  but  if  un¬ 
treated  it  should  be  somewhat  reserved 
spoon-shaped  depressions,  because  they 
are  usually  associated  with  fracture,  and 
depressions  in  the  frontal  bone  are  the 
most  unfavourable.  Those  depressions 
which  take  the  form  of  grooves  are,  on 
the  other  hand,  more  favourable.  As 
showing  the  gravity  of  spoon-shaped 
depressions,  out  of  Schroeder’s  65  cases 
32  died  as  a  more  or  less  direct,  result  of 
the  lesion.  The  author  thinks  that 
attempts  should  be  made  to  remedy  these 
deformities  as  early  as  possible,  and  his 
method  is  to  shave  and  disinfect  the 
scalp,  excise  the  periosteum,  apply  the 
point  of  a  kind  of  trephine  ( tirafondi )  to> 
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the  centre  of  the  depression,  and,  having 
raised  the  depressed  parts,  suture  and 
bandage.  It  is  not  necessary  to  perforate 
the  inner  table  of  the  skull ;  no  anaes¬ 
thetic  is  necessary.  Photographs  of  the 
author’s  cases  are  given  before  and  after 
operation,  most  of  the  depressions 
occurred  on  the  parietal  bones.  Where 
the  depression  was  in  the  centre  of  the 
parietal  bone  no  traoe  of  fracture  was 
to  be  seen,  but  if  it  was  situated  on  the 
periphery,  and  affected  the  temporo- 
frontal  region,  fracture  was  almost 
always  present,  with  effusion  of  blood 
from  rupture  of  the  middle  meningeal 
artery.  In  experimenting  it  was  found 
that  a  force  of  from  20  to  54  kg.  was  re¬ 
quired  !to  push  or  pull  an  average  fetal 
head  through  an  average  contracted 
pelvis. 


CiO!)>  Early  Menstruation. 

C.  Wischmann  (Norsk.  Mag.  f.  Laeg., 
April,  1903)  relates  the  case  of  a  child 
aged  18  months,  in  which  twelve  distinct 
menstrual  periods  occurred  during 
sixteen  months.  Each  lasted  from  five 
to  ten  days.  The  child  was  neither 
rickety  or  hydrocephalic.  The  mammae 
were  voluminous  and  glandular,  the 
mons  veneris  was  well  marked  and 
covered  with  long  light  coloured  hair. 
Hair  was  also  present  over  the  labia 
majora,  on  the  mammary  areolae,  and 
in  the  axillae.  The  mother’s  menstrual 
history  was  normal,  and  there  were  only 
two  other  children.  All  cases  of  early 
menstruation  may  be  placed  in  two 
main  groups  :  (1)  When  the  prognosis  is 
doubtful  from  the  presence  of  rickets, 
hydrocephalus,  tubercle,  or  ovarian 
tumours ;  (2)  when  the  sexual  instinct  is 
fully  manifested.  In  the  latter  the 
parents  should  always  be  informed  of 
the  possibility  of  coitus  and  gravidity. 


<2i0)  Stenosis  of  Cervix  from  Chancre  : 

Dystocia. 

Water  ( Wien.  med.  Presse,  December 
28th,  1902)  observed  a  case  of  lingering 
labour  in  a  woman  aged  26 ;  the  pains 
had  continued  for  four  days.  The  margin 
of  the  os  externum  was  very  indurated  ; 
the  cervix  presented  a  pearly  appearance 
when  the  speculum  was  introduced.  In¬ 
cisions  were  necessary  ;  then  the  labour 
wag  concluded  by  aid  of  the  forceps. 
The  chancre  had  developed  three  and 
a-half  years  before  Wayer  attended  the 
case;  the  family  doctor  detected  an 
ulcer  and  prescribed  general  remedies. 
Menstruation  became  very  painful.  The 
cicatricial  tissue  developed  when  a 
chancre  of  the  cervix  heals  is  very 
tough,  and  has  been  known  before  the 
date  of  Wayer’s  case  to  cause  dystocia, 
fortunately  it  is  very  rare.  Out  of  all 
carefully-observed  cases  of  hard  sore  in 
the  female,  not  6  5  per  cent.,  according 
to  Neumann,  are  situated  on  the  cervix. 


($71)  I- onorrliocal  Yul\  o-\ atcinitis  in 
Children. 

u  Oods  ( Amer .  Joum.  of  Med.  Sci., 
February,  1903)  from  his  own  observa¬ 
tions  and  from  cases  reported  considers 
tbatmost  instances  of vulvo-vaginitis  in 
children  are  gonorrhoeal  in  nature,  and 
therefore  much  more  dangerous  than  is 
generally  supposed.  The  importance  of 
local  treatment,  care  of  the  eyes,  and 
prevention  of  infection  to  others,  as 
well  as  of  the  medico-legal  aspect  that 
day  arise  cannot  be  overestimated. 


While  there  is  very  little  doubt  of  the 
gonorrhoeal  origin  of  most  of  the  re¬ 
ported  cases,  the  mere  finding  of 
diplococci  in  the  vaginal  discharge  is 
not  positive  evidence,  since  nothing 
short  of  cultivation  and  inoculation  of 
the  gonococci  can  be  so  considered. 
Among  other  causes  of  vulvo  vaginitis, 
filth,  the  exanthemata,  rape,  masturba¬ 
tion,  injury,  oxvurides,  and  pathogenic 
bacteria  may  be  enumerated.  It  is, 
however,  a  good  rule  to  consider  all 
cases  infectious  until  their  non- 
infectious  character  has  been  micro¬ 
scopically  determined.  Gonorrhoeal 
infection  may  be  contracted  from  towels, 
baths,  sheets,  etc.,  the  prominent  and 
unprotected  vulva  in  children  ap¬ 
parently  being  easily  accessible  to  the 
gonococci.  Symptomatically  the  vulva 
is  bathed  in  a  yellowish  thick  discharge 
exuding  from  the  vagina  on  pressure, 
and  the  parts  are  swollen,  red,  and 
painful.  Constitutional  symptoms  may 
be  marked  and  there  is  slight  feverish¬ 
ness.  Painful  micturition,  although 
not  constant,  is  often  present  when  the 
urethra  is  involved.  Ophthalmia, 
cardiac  lesions,  and  arthritis  may  re¬ 
sult,  but  the  most  dangerous  complica¬ 
tion  is  acute  peritonitis  caused  by  the 
ascent  of  the  infection  through  the 
uterus  and  tubes  to  the  peritoneum,  and 
in  some  instances  purulent  salpingits 
has  resulted.  Sanger  is  of  opinion  that 
unexplained  pelvic  disease  in  virgins 
may  generally  be  referred  back  to  a 
quiescent  infantile  salpingitis  originat¬ 
ing  from  a  vulvo-vaginitis,  a  like  origin 
accounting  for  many  of  the  deformed 
and  underdeveloped  uteri  with  asso¬ 
ciated  dysmenorrhoea.  Treatment  con¬ 
sists  in  cleanliness,  proper  hygiene, 
regulation  of  the  bowels,  and  quinine  or 
iodide  of  iron  internally,  and  local 
douching  with  a  solution  of  potassium 
permanganate  twice  daily  followed  by 
boric  acid  powder  blown  into  the  vulva 
and  vagina.  The  greatest  care  should 
be  taken  to  prevent  ophthalmia  by  con¬ 
fining  the  hands  and  washing  the  eyes 
in  a  bichloride  of  mercury  solution 
every  morning.  Notes  are  given  of  five 
cases  which  in  the  author’s  opinion 
were  gonorrhoeal  in  origin,  although  in 
two  only  was  the  infection  proved  by 
culture,  one  being  uncertain,  one 
negative,  and  no  culture  being  made  in 
tVe  fifth. 


THERAPEUTICS. 


<272)  Xiie  Treatment  of  Itching-. 

At  a  meeting  of  the  Society  of  Alumni 
of  Bellevue  Hospital,  New  York,  held 
on  March  4th,  1903  (Medical  Neivs,  March 
21st),  E.  B.  Bronson  presented  a  paper 
on  this  subject.  He  said  that  two  facts 
in  the  pathogenesis  of  itching  were  to  be 
considered:  hyperaesthesia, and  the  sur¬ 
charge  of  nervous  excitement.  In  a  large 
proportion  of  cases  the  treatment  must 
be  based  upon  general  principles.  It  was 
natural  for  every  animal  to  attempt  to 
relieve  itching  by  scratching.  How  was 
this  relief  brought  about?  The  act  of 
scratching  tended  to  divert  the  engorge¬ 
ment  of  the  skin  into  other  channels, 
and  for  the  instant  the  accumulated 
nerve  excitement  was  dissipated.  How¬ 
ever,  the  resulting  liyperaemia  would 
probably  do  more  than  offset  the  tem¬ 
porary  diversion  which  the  scratching 
afforded,  and,  as  a  result,  the  nervous 


excitement  was  increased.  It  was  pos¬ 
sible  to  secure  the  same  amount  of  relief 
in  safer  ways.  All  irritating  contacts 
should  be  scrupulously  avoided,  such  as 
from  coarse  clothing,  excessive  dryness 
or  scaliness  of  the  skin,  sudden  changes 
of  temperature.  Ichthyol,  resorcin,  tar, 
benzoin,  and  sulphur  preparations  would 
relieve  the  hyperaemia,  and  had  a  de¬ 
cidedly  healing  effect  on  catarrhal  in¬ 
flammation,  but  they  were  not  true  anti¬ 
pruritics.  Firm  pressure  on  the  itching 
surface  would  sometimes  give  almost  as 
much  relief  as  scratching.  Vinegar 
lotion,  lemon  juice,  eau  de  cologne, 
camphor  and  chloroform  in  various  solu¬ 
tions  all  acted  in  this  way  by  producing 
more  or  less  stinging  or  smarting  of  the 
skin,  thus  substituting  a  more  definite 
sensation  for  the  vague  one  of  itching. 
Menthol  relieved  itching  as  it  relieved 
pain  by  substituting  for  these  sensations 
a  disturbance  of  the  temperature  sense, 
and  producing  a  sensation  of  cold.  This 
drug  might  be  used  in  ointment,  in  oily 
solution,  or  as  a  dusting  powder,  but  it 
was  most  effective  in  2  per  cent,  alco¬ 
holic  solution.  It  could  be  used  very 
freely  if  there  was  not  too  much  inflam¬ 
mation.  Thymol  and  chloroform  were 
useful  adjuvants,  particularly  in  urti¬ 
caria.  Hot  water,  when  applied  for  a 
certain  length  of  time,  was  decidedly 
sedative,  [  and  was  especially  useful  in 
itching  of  the  genitals.  He  had 
not  found  the  use  of  opium,  bella¬ 
donna.  stramonium,  and  others  of  the 
same  class  of  much  benefit.  The  action 
of  cocaine  and  orthoform  on  the  intact 
epidermis  was  nil.  Tannic  acid  was 
useful  when  used  in  connexion  with 
menthol.  It  was  the  property  of  cer¬ 
tain  antiseptics,  such  as  carbolic  acid 
and  mercuric  chloride  to  retard  vital 
action.  The  concentrated  solutions  of 
these  substances  produced  decided 
anaesthesia  of  the  skin.  Of  all  local 
antipruritics  carbolic  acid  was  the  most 
reliable,  and  had  the  most  lasting  effect. 
The  danger  of  absorption  and  carbolic 
acid  poisoning  was  not  very  great  if 
ordinary  caution  were  exercised.  The 
danger  of  injury  to  the  skin  from  its 
corrosive  action  was  greater.  This  ac¬ 
tion  could  be  neutralized  to  some  extent 
by  the  addition  of  alcohol,  but  he  had 
found  linseed  oil  the  best  corrective. 
The  following  prescription  was  well 
adapted  for  use  over  limited  areas  of 
pruritus,  but  should  not  be  used  oftener 
than  once  a  day :  Liquor  potassae,  1 
drachm;  carbolic  acid,  2  drachms;  lin¬ 
seed  oil,  1  oz. ;  oil  of  verbena,  2  minims. 
The  best  time  to  apply  it  was  at  night. 
Apart  from  general  medication  ad¬ 
dressed  to  the  special  requirements  of 
individual  cases,  there  was  not  much  to 
be  said  about  internal  medication  in 
cases  of  pruritus.  The  condition  could 
be  temporarily  relieved  by  narcotics, 
but  when  the  narcosis  passed  off  the 
itching  was  apt  to  be  worse  than  before. 
Antipyrin  had  been  used  with  some  suc¬ 
cess,  but  it  had  to  be  employed  in  large 
doses,  and  it  often  gave  rise  to  rashes. 
Such  general  sedatives  as  the  bromides 
were  often  useful,  and  at  times  almost 
indispensable.  In  urticaria  there  was 
an  indication  for  motor  depressants  to 
overcome  the  spastic  contraction  of  the 
skin  muscles.  Atropine  was  a  recognized 
remedy  when  given  in  large  doses,  but 
he  would  not  often  resort  to  it.  The 
same  was  true  of  pilocarpin.  In  chronic 
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toxic  urticaria  there  was  an  indication 
for  antiseptics,  such  as  creosote  and  the 
salicylates.  Where  the  urticaria  fol¬ 
lowed  an  error  of  diet  or  the  administra¬ 
tion  of  some  special  drug,  speedy  relief 
usually  followed  a  brisk  purgative.  In 
cases  of  senile  pruritus  associated  with 
eczema  the  attention  should  be  mainly 
directed  to  the  eczema,  but  when  there 
was  no  eczemaharsher  methods  of  treat¬ 
ment  were  indicated,  such  as  vigorous 
rubbing  of  the  skin,  faradization 
with  the  metallic  brush,  and  the 
internal  use  of  cannabis  indiea.  Strych¬ 
nine  was  also  an  appropriate  remedy. 
For  those  subject  to  winter  pruritus  the 
diet  should  be  carefully  regulated  and 
the  parts  kept  warmly  covered.  Points 
of  excoriation  should  be  covered  with 
some  healing  salve,  and  some  soothing 
ointment,  such  as  cold  cream,  should  be 
used  after  the  bath.  Bath  pruritus  was 
hard  to  treat.  A  superfatted  soap  should 
be  used  in  the  bath,  and  after  the  bath 
the  skin  should  be  lightly  dried  with 
the  softest  towels.  In  the  localized 
forms  of  pruritus  occurring  about  the 
anus  underlying  constitutional  condi¬ 
tions  should  be  carefully  sought  for. 
When  inflammation  was  also  present 
this  must  first  be  controlled,  and  then  a 
more  efficient  antipruritic  used.  Cocaine 
was  sometimes  indispensable  when  the 
itching  was  intense,  but  it  was  not  a 
good  remedy  for  prolonged  use,  and  was 
of  value  only  on  the  mucous  membranes 
or  on  abraded  surfaces.  The  same  was 
true  of  orthoform.  Applications  of  hot 
water  were  sometimes  very  beneficial, 
the  temperature  of  the  water  being  gra¬ 
dually  raised  to  iio°  F.  The  sove¬ 
reign  remedy  was  carbolic  acid.  A 
single  application  of  the  strong  oil 
already  mentioned  would  sometimes 
give  complete  relief  for  the  whole 
night.  The  principal  seat  of  the 
itching  in  these  cases  was  just  at  the 
junction  of  the  mucous  membrane 
and  skin,  and  the  application  should 
be  confined  to  this  portion.  In  the 
milder  forms  a  5  per  cent,  solution 
of  menthol  in  oil  or  a  watery  solution  of 
ichthyol,  1  drachm  to  the  ounce,  would 
be  found  of  benefit.  J.  W.  S.  Gouley 
said  that  about  eighteen  years  ago  an 
old  physician  had  told  him  that  it  was 
his  practice  to  relieve  the  burning  and 
itching  sensation  of  acute  erysipelas  by 
the  application  of  lemon  juice  and 
vinegar.  The  speaker  said  that  he  had 
accordingly  suggested  the  use  of  a  10  per 
pent.  solution  of  glacial  acetic  acid  on 
the  erysipelas  cases  in  Bellevue  Hos¬ 
pital,  and  the  reports  from  the  internes 
extending  over  many  year3  were  to  the 
effect  that  this  application  gave  very 
marked  relief  in  the  majority  of  cases. 


<273)  Yeast  in  the  Treatment  of  Pulmonary 
Allcettoiis. 

Jean  Lardier  ( These  de  Paris,  1902)  gives 
a  very  favourable  account  of  the  use  of 
yeast  in  pulmonary  troubles  (mainly 
bronchitic),  especially  among  elderly 
patients.  Since  Brocq  (1899)  gave  a  full 
list  and  description  of  patients  cured  of 
furunculosis  by  the  systematic  taking 
of  brewers’  yeast,  the  following  troubles 
have  also  been  shown  to  yield  to  its 
administration  both  locally  and  intern¬ 
ally,  namely,  aeneiform  and  phleg¬ 
monous  dermatosis,  folliculitis  and 
cutaneous  sycosis,  and  vaginitis  of 
gonorrhoeal  or  septic  origin.  In  1899, 
978  a 


Couturieux  prepared  an  extract  from 
yeast  (levurine),  and  showed  that  it 
gave  results  similar  to  fresh  yeast, 
though  the  latter  was  the  most  certain 
and  effective  to  use  as  compared  with 
the  above  and  other  “extracts.  ’  Lardier 
gives  the  dose  of  fresh  yeast  as  from  5  to 
20  grams,  given  in  water  with  a  little 
sugar  according  to  taste.  This  is  used 
internally,  and  with  less  water  (so  as  to 
form  a  paste)  externally.  It  can  also 
be  locally  injected  into  boils,  'i  east 
has  been  given  in  various  catarrhal  in¬ 
flammatory  affections.  The  author’s 
special  list  of  observations  include  15 
cases  of  pulmonary  trouble  distributed 
as  follows :  4  cases  of  chronic  bronchitis 
in  patients  of  from  68  to  86  years  of  age, 

3  cases  of  chronic  bronchitis  and  emphy¬ 
sema  in  patients  of  from  71  to  79  years, 

4  cases  of  acute  bronchitis  in  patients  of 
from  70  to  75  years,  and  4  cases  of  lobar 
pneumonia.  Of  the  15  patients,  6  were 
males  and  9  females.  The  results  were 
very  constant  and  gratifying  in  all  the 
cases  of  bronchitis,  and  in  those  of 
pneumonia  there  was  also  some  im 
provement  to  record.  Expectoration 
was  lessened,  coughing  and  distress 
were  alleviated,  and  the  bronchial 
catarrh  diminished.  The  author  be¬ 
lieves  that  the  drug  acts  by  producing 
as  the  result  of  the  growth  of  the  yeast 
fungi  (in  the  liquid  or  paste  admini¬ 
stered)  a  substance  which  is  inimical  to 
the  growth  of  other  lowly  organisms 
such  as  the  various  streptococci  and 
staphylococci.  Hence  its  demonstrated 
usefulness  in  furunculosis  and  gonor¬ 
rhoeal  vaginitis,  as  also  in  erysipelas 
and  other  forms  of  cellulitis.  It  is  now 
also  shown  above  to  be  beneficial  in  the 
catarrhal  inflammations  of  the  lungs, 
especially  in  elderly  subjects. 


<374)  loilism  and  Hypcrchlorliydria. 

B-ielogolowy  (Puss.  Wratc/i.,  No.  44, 
1902)  calls  attention  to  the  relation 
which  exists  between  iodism  and  in¬ 
creased  secretion  of  hydrochloric  acid. 
In  16  patients  he  observed  rapid  iodism 
after  the  administration  of  small  doses 
of  potassium  iodide.  In  these  cases  the 
free  hydrochloric  acid  was  present  in 
abnormally  large  quantities.  Probably 
the  hydrochloric  acid  liberated  the  free 
iodine,  which  in  its  nascent  form  be¬ 
came  more  active.  The  gastric  juice 
always  gave  the  starch-iodine  reaction, 
which  was  neither  removed  by  prolonged 
boiling  or  by  the  addition  of  soda. 


PATHOLOGY. 


(375)  The  Etiology  of  Acne  Vulgaris, 

T.  Caspar  Gilchrist  (Journ.  Cut.  Pis., 
March,  1903)  gives  details  of  an  elaborate 
research  into  the  etiology  of  acne  vul¬ 
garis  made  in  the  Pathological  Labora¬ 
tory  of  the  Johns  Hopkins  Hospital, 
Baltimore.  He  summarizes  the  results 
as  follows :  (1)  Definite  bacilli,  which  he 
has  already  named  bacillus  acnes,  were 
present  in  all  smears  taken  from  240 
typical  acne  lesions  from  86  patients. 
(2)  Pure  cultures  of  bacillus  acnes  were 
obtained  from  62  lesions  (chiefly  acne 
nodules)  from  29  patients,  82  cultures 
being  sterile  (about  70  of  these  were 
sterile  because  the  proper  media  were  not 
used),  and  the  remainder  showed  either 
a  growth  of  bacillus  acnes  mixed  with 


staphylococcus  pyogenes  or  epidermis 
albus,  or  the  latter  organism  was  in  pure 
culture.  (3)  Sections  of  an  excised 
comedo,  of  an  early  acne  papule,  of  an 
acne  pustule,  and  of  five  acne  nodules 
from  6  patients  demonstrated  the  stages 
of  the  disease.  The  sections  from  the 
acne  nodules  showed  quite  profound 
changes,  extending  deep  into  the 
corium,  surrounding  in  some  nodules 
a  magnified  and  markedly  hyper¬ 
trophied  follicle.  The  lesion  was 
made  up  of  masses  of  cells,  many  giant 
cells,  plasma  cells,  which  were  very 
numerous  in  some  nodules,  but  not  in 
others,  their  place  being  taken  by 
lymphoid  cellsor  connective  tissue  cells. 
Very  many  polymorphonuclear  cells 
were  also  present  and  were  massed  in 
some  sections  so  as  to  form  miliary  ab¬ 
scesses;  numerous  phagocytes  were 
seen,  and  al30  many  pigment  cells,  es¬ 
pecially  in  one  nodule  where  they  were 
in  large  numbers.  The  blood  vessels 
were  numerous  and  dilated.  In  one 
section  a  large  group  of  bacilli  acnes 
were  situated  deep  in  the  corium  be¬ 
neath  the  follicle,  but  inmost  of  the 
section  only  a  few  small  clumps  or  scat¬ 
tered  bacilli  were  found.  Some  of  the 

giant  cells  contained  bacilli.  (4)  Bacilli 
icne^  have  been  sb  own  to  be  pathogenic  in 
nice  and  guinea-pigs.  (5)  Bacillus  acnes 
s  present  as  a  short,  thick  bacillus  in 
;he  smears,  but  in  culture  it  often  be- 
3omes  much  longer  and  thicker  ;  and  in 
old  cultures  assumes  distinct  branching 
forms.  It  grows  when  planted  en  masse 
on  acid  glycerine  agar,  and  forms  a 
pultaceous,  easily-movable  mass.  (6)  ±>y 
the  clumping  of  bacillus  acnes  by  the 
Berums  of  patients  affected  with  acne  vul¬ 
garis  it  is  to  be  inferred  that  a 
specific  toxic  body  derived  from  the 
presence  of  the  bacilli  in  the  tissues  is 
absorbed  by  the  blood,  resulting  in  the 
production  of  a  specific  agglutinin. 
Gilchrist,  therefore,  thinks  it  may  be 
taken  as  definitively  proved  that  the 
bacillus  acnes  is  the  primary  cause  ol 
acne  vulgaris.  The  organism  is  always 
present  in  the  lesions ;  pure  cultures 
have  been  obtained  directly  from  thi 
lesions  many  times  (62);  ’t  13 
genic  in  animals,  and  it  has  beer 
demonstrated  that  the  blood  serum  o 
acne  patients  agglutinates  these  bacilli 
Gilchrist  suggests  that  we  may  D< 
taking  a  wrong  view  in  considering  th< 
anaemia,  constipation,  headache,  coate 
tongue,  etc.,  as  always  predisposim 
causes  of  acne  vulgaris,  whereas  thes< 
symptoms  may  be  the  result  of  the  con 
tinued  absorption  of  toxins  from  th< 
enormous  numbers  of  bacilli  present  11 
all  the  lesions.  As  far  as  the  principh 
is  concerned  the  disease  can  be  com 
pared  with  erysipelas.  In  erysipelai 
the  streptococcus  pyogenes  invades  th< 
skin,  an  acute  local  inflammatory  pro 
cess  is  set  up,  and  the  toxin  is  absorbec 
rapidly  into  the  blood,  which  causes  th« 
constitutional  symptoms— namely, fevei 
headache,  coated  tongue,  constipation 

loss  of  appetite,  etc.  Gilchrist  does  no 
say  that  these  symptoms  are  the  prem 
posing  causes  of  erysipelas,  but  tna 
they  are  the  results  of  the  disease. 


Erratum.— In  paragraph  242  headed  Massag 
of  the  Heart,  published  in  the  Epitome  o 
April  nth.  the  word  “  months  in  the  nnddi 
column,  line  28  from  the  bottom,  should  ica 
“  minutes/’ 
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MEDICINE. 

<«:«>  Cryoscopy  or  the  Urine  in  Infectious 
Disease. 

Tkresita  Ruata  ( Annali  della  Facoltd  di 
Medicina,  Universitd  di  Perugia,  1901. 
Vol.  i,  Fascicoli  3rd  and  4th),  says  :  The 
name  “cryoscopy”  is  due  to  Raoult 
whose  method  of  determining  the  mole¬ 
cular  weight  of  dissolved  substances  is 
founded  on  the  observation  of  the 
freezing  points  of  their  solutions.  The 
cryoscopic  value  of  a  liquid  [spoken  of 
for  the  sake  of  brevity  as  A]  is  defined 
as  the  freezing  point  of  the  liquid.  In 
pathological  inquiries  it  is  usually  a 
minus  quantity,  but  throughout  this 
paper  it  is  said  to  rise  when  it  increases 
numerically  and  to  fall  when  it  dimin¬ 
ishes  numerically,  the  minus  sign  being 
neglected.  The  bestcryoscopicapparates 
is  Beckmann’s,  which  consists  of  a  test 
tube  placed  in  a  refrigerating  mixture  of 
ice  and  sodium  chloride  and  containing 
a  thermometer  divided  into  hundredths 
of  a  degree,  and  a  platinum  agitator 
which  keeps  the  solution  homogeneous 
and  hinders  it  from  undergoing  irregular 
concentration.  The  first  application  of 
cryoscopy  to  physiological  questions 
was  Dresers’s  investigation  of  the  freezing 
point  of  normal  human  blood.  Later 
Koranyl  based  his  theory  of  renal  secre¬ 
tion  on  cryoscopic  researches,  and  stated 
that  “The  glomeruli  filter  off  a  pure,  nr 
almost  pure,  solution  of  sodium  chlorid  > 
which  is  concentrated  in  the  canaliculi 
by  the  reabsorption  of  water,  and  is 
enriched  by  materials  extracted  from 
the  blood  by  molecular  exchange  in 
■such  a  way  that,  for  every  molecule 
passing  from  the  blood  into  the  urine, 
one  molecule  of  sodium  chloride  passe® 
from  the  canaliculi  into  the  blood.” 
This  theory  and  the  cryoscopic  observa¬ 
tions  supporting  it  were  denied  by 
Claude  and  Balthazard.  Koranyl  also 
pioved  that  in  health  the  a  of  the  urine 
of  an  individual  leading  a  life  regular  in 
-all  respects  is  almost  constant,  and  sug¬ 
gested  that  where  it  varies  from  the 
normal  we  ought  to  suspect  the  existence 
of  disease.  It  is  at  present  impossible 
to  explain  all  cryoscopic  variations,  but 
enough  has  been  observed  to  assure  us 
that  an  alteration  in  the  a  of  the  blood 
or  urine  represents  an  alteration  in  the 
functions  of  the  different  organs,  and 
especially  in  the  renal  functions, 
yryoscopic  changes  show  in  the  simplest 
form  the  increased  concentration  of  the 
blood  and  the  lessened  concentration  of 
the  urine  in  deficient  renal  depuration — 
as,  for  instance,  in  nephritis.  This  is 
very  well  marked  in  interstitial 
nephritis  at  the  time  of  onset  of 
uraemic  symptoms.  In  cardiac  affec¬ 
tions  cryoscopy  has  been  employed 
chiefly  by  Koranyl,  Claude.  and 
Balthazard,  and  it  is  claimed  that 
in  such  cases,  while  compensation 
is  adequate,  cryoscopy  gives  only 
normal  results,  but  that  the  effects 
of  fatigue  or  excess  are  shown  by 
H  before  they  can  be  appreciated  by 
clmical  methods.  Cryoscopy  also  shows 
clearly  the  results  of  treatment  by 


digitalis,  theobromine,  and  other  drugs. 
In  enteric  Waldvogel  found  that  the  a 
of  the  blood  serum  was  much  higher 
than  normal,  even  reaching  to —  1 .68°, 
the  maximum  change  being  found 
during  convalescence.  He  stated  that 
where  this  change  did  not  take  place, 
the  disease  always  led  to  death.  He 
attributed  the  change  to  the  presence  of 
antitoxins  or  of  specific  agglutinins  in 
the  blood.  But  Rumpel  stated  that 
Waldvogel’s  experiments  were  con¬ 
ducted  with  very  defective  apparatus, 
and  were  otherwise  open  to  grave  ob¬ 
jections.  Similar  experiments  carried 
out  by  Rumpel  gave  negative  results ; 
he  found  the  a  of  the  blood  serum  to  be 
unaltered  in  enteric.  In  tuberculous 
meningitis  Widal  states  that  the  a  of 
the  cerebro-spinal  fluid  varies  from 
0.48°  to  0.550.  In  health  and  in  dis¬ 
eases  other  than  tuberculous  meningitis 
it  varies  from  0.62°  to  0.750.  In 
eclampsia  gravidarum,  contrary  to  what 
might  have  been  expected,  no  cryo¬ 
scopic  change  occurs  in  the  blood 
serum.  Cryoscopy  has  also  been  used 
as  a  guide  to  the  desirability  of  remov¬ 
ing  or  leaving  a  diseased ‘kidney,  the 
removal  being  said  to  be  contra¬ 
indicated  when  the  A  of  the  blood  serum 
is  appreciably  raised.  Finally,  cryoscopy 
may  be  applied  to  determine  whether  a 
person  whose  body  is  found  in  water 
has  died  before  or  after  submersion. 
In  most  of  the  above  classes  of  inquiry 
Ruata  does  not  raise  definitely  the 
question  whether  cryoscopic  investiga¬ 
tion  gives  results  which  cannot  be  more 
simply  obtained.  The  author  then 
describes  her  own  cryoscopic  observa¬ 
tions  on  23  cases  of  pneumonia  and  3 
cases  of  enteric.  The  urine  was 
examined  at  first  daily,  afterwards  on 
alternate  days,  the  blood  serum  less 
often.  Beckmann’s  apparatus  was  used, 
and  the  results  were  compared  through¬ 
out  with  those  derived  from  a  systematic 
quantitative  and  qualitative  examina¬ 
tion  of  the  urine,  and  an  occasional 
microscopic  examination.  Notes  are 
given  of  the  condition  of  patients  on 
admission  and  of  the  changes  in  their 
state  from  day  to  day.  It  is  claimed 
that  on  the  whole,  though  exceptions 
are  noted,  the  records  of  cases  of 
pneumonia  establish  the  following 
points,  as  well  as  others  of  less  import¬ 
ance:  (1)  The  specific  gravity  and  the 
a  of  the  urine  were  closely  related, 
and  this  relation  was  not  altogether 
accounted  for  by  the  phosphates, 
chlorides,  and  urea.  (2)  The  a  of  the 
urine  was  low  at  the  onset  of  the 
disease,  rose  for  a  few  days,  reaching  a 
maximum  at  or  soon  after  the  crisis, 
and  fell  again  when  resolution  was  well 
established.  (3)  Free  action  of  the 
bowels  had  a  marked  influence  in  lower¬ 
ing  the  a  of  the  urine.  (4)  Profuse 
sweats  slightly  increased  the  A  of  the 
urine.  (5)  The  A  of  the  urine  was 
lowered  by  extension  of  the  disease, 
and  much  lowered  by  considerable 
pleural  effusion.  (6)  When  renal  diffi¬ 
culties  were  shown  by  abundant 
albumen,  casts,  etc.,  the  a  of  the 
urine  fell.  (7)  The  a  of  the  blood 
serum  was  lower  than  normal  during 
the  stages  of  infiltration  and  hepatiza¬ 
tion,  and  rose  when  resolution  was  fully 
established.  The  greater  the  extent  of 
lung  involved  the  greater  the  lowering 
of  the  a  of  the  blood.  (8)  In  fatal  and 


in  other  severe  cases  the  a  of  the  urine 
was  low,  and  conversely  the  prognosis 
was  good  in  proportion  to  the  slightness 
of  the  fall  in  the  a  of  the  urine.  Some¬ 
what  similar  observations  are  made  on 
the  3  cases  of  enteric,  but  the  author 
considers  that  no  valuable  deduction 
can  be  made  from  so  small  a  number 
of  cases. 


<877>  Iritis  as  a  Complication  of  Slumps. 

A.  Coulomb  {Rev.  Mid.  de  la  Suisse  Rom., 
January  20th,  1903)  states  that  the  recog¬ 
nized  ophthalmic  complications  of 
mumps  are  dacryoadenitis  and  optic 
neuritis  with  amblyopia.  Iritis  is  so 
rare  that  its  connexion  with  parotitis  is 
not  mentioned  in  many  textbooks.  In 
June,  1902,  a  previously  healthy,  mus¬ 
cular  man,  aged  29,  consulted  the  writer. 
He  had  never  had  syphilis,  gonorrhoea, 
or  rheumatism.  Three  weeks  previously 
his  stomach  had  been  out  of  order,  and 
immediately  afterwards  the  right  eye 
became  red  and  the  cheeks  swollen. 
Mastication  was  slightly  painful,  and 
caused  a  humming  noise  in  the  ears. 
There  were  considerable  disturbance  of 
vision  and  irregular  frontal  headaches. 
Thus  the  eye  was  affected  at  the  onset. 
Three  weeks  later  both  parotid  glands 
were  still  considerably  swollen.  The 
right  eye  was  red  and  tender,  with  in¬ 
tense  ciliary  congestion.  The  tension 
was  almost  normal.  The  pupil  was 
irregular  and  slightly  dilated ;  the  iris 
was  “  muddy.”  At  the  upper  and  outer 
segment  was  a  firm  posterior  synechia, 
which  approached  the  normal  centre  of 
the  pupil.  There  were  diffuse  haziness 
of,  and  some  opacities  in,  the  vitreous. 
The  disc  appeared  to  be  hyperaemic 
with  dilated  and  tortuous  veins,  but  was 
not  easily  seen.  Y.  —  l.  Colours  were 
readily  distinguished,  and  there  was  no 
contraction  of  the  visual  field.  Repeated 
small  doses  of  calomel,  the  frequent  ap¬ 
plication  of  atropine  drops,  purgatives, 
and  a  milk  diet  were  prescribed.  At 
first  the  dilatation  of  the  pupil  was  un¬ 
satisfactory,  owing  to  a  ring  of  posterior 
synechiae,  but  a  few  days  later  there 
was  complete  mydriasis  except  at  the 
outer  and  upper  segment.  The  ciliary 
congestion  and  the  periorbital  pain  had 
diminished,  the  vitreous  was  less 
cloudy,  and  vision  had  improved.  A 
fortnight  after  the  beginning  of  treat¬ 
ment  the  headache  and  ciliary  conges¬ 
tion  had  completely  disappeared,  though 
some  haziness  of  the  vitreous  and 
hyperaemia  of  the  optic  disc  ptrsisted. 
Y=f.  The  atropine  was  continued,  and 
potassium  iodide  was  given  in  a  mix¬ 
ture.  On  July  17th,  at  least  six  weeks 
after  the  onset  of  parotitis,  he  consulted 
the  writer  about  his  left  eye.  For  some 
days  there  had  been  periorbital  head¬ 
ache,  ciliary  congestion,  slightly  dimin¬ 
ished  tension  of  the  globe,11  muddiness” 
of  the  iris,  and  lessened  visual  acuity 
(V.=|).  The  vitreous  was  normal.  The 
optic"  disc  was  slightly  hyperaemic. 
Numerous  posterior  synech  ae  were 
present,  which  slowly  yielded  to  the 
Irequent  application  of  atropine  and 
calomel  internally.  A  few  opacities 
persisted  in  the  right  vitreous.  At  the 
end  of  a  week  the  left  eye  was  normal 
except  for  two  large  posterior  synechiae. 

V.  =  i.  The  parotid  swelling  had  dim¬ 
inished  greatly.  A  somewhat  similar 
case  has  been  published  by  P<*chin  ( Rec . 
d'Ophtal.,  June,  1901).  There  were 
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bilateral  iritis  and  unilateral  keratitis, 
which,  however,  did  not  appear  until 
late  in  convalescence,  instead  of  simul¬ 
taneously  with  the  parotitis  as  in  this 
case.  The  two  cases  resembled  one 
another  in  that  in  both  the  inflamma¬ 
tion  was  subacute,  and  accompanied  by 
less  pain  than  is  the  rule  in  syphilitic 
and  rheumatic  cases.  In  spite  of  the 
apparent  mildness,  there  were,  in  the 
writer’s  case,  unusually  tough  posterior 
synechiae,  and  changes  in  the  right 
optic  disc  and  vitreous. 


SURGERY. 


(27S)  Duodenal  Fistula". 

Cacicovie  {Arch.  f.  Min.  Chir.,  Bd.  lxix, 
Heft  3)  reports  a  case  in  which  trans- 
peritoneal  nephrectomy  for  sarcoma  of 
the  right  kidney  in  a  patient  aged  37 
years  was  followed  by  persistent  and 
profuse  discharge  of  sero-purulent  fluid 
from  a  fistulous  opening  in  the  cicatrix 
of  the  external  abdominal  wound.  As 
the  discharge  became  much  more  pro¬ 
fuse  after  each  meal,  and  after  breakfast 
gave  off  a  distinct  odour  of  coffee,  the 
author  concluded  that  he  had  to  deal 
with  a  fistula  in  the  upper  part  of  the 
digestive  tract,  and,  as  in  removal  of  the 
kidney  it  had  been  found  necessary  to 
detach  the  duodenum  from  the  tumour 
and  to  divide  and  tie  some  of  its  blood 
vessels,  it  was  also  evident  to  him  that 
this  fistula  opened  into  the  descending 
limb  of  this  portion  of  the  small  intes¬ 
tine.  After  a  fruitless  attempt  to  arrest 
the  discharge  by  close  packing,  jejun- 
ostomy  was  performed,  but  with  no  good 
result,  as  the  feeble  and  anaemic  patient, 
who  had  been  much  exhausted  by  the 
effects  of  the  nephrectomy  and  by  a  sub¬ 
sequent  attack  of  hypostatic  pneumonia, 
died  on  the  following  day.  External 
duodenal  fistula,  the  author  states,  is 
extremely  rare,  only  eight  cases  having 
hitherto  been  reported.  In  two  of  these 
cases,  as  in  the  case  reported  by  the 
author,  it  followed  an  intra- abdominal 
operation,  and,  as  is  shown  by  these  two 
records,  may  result  from  injury  to  the 
intestine  or  its  blood  vessels  caused 
during  eholedochotomy.  In  most  in¬ 
stances,  however,  the  fistula  had  been 
the  consequence  of  a  perforating  ulcer 
of  the  duodenum.  The  diagnostic  signs 
of  duodenal  fistula  are  not  very  clear, 
but  such  affection  may  be  suspected  if 
with  an  open  subphrenic  or  peritonitic 
abscess,  or  after  an  abdominal  opera¬ 
tion  performed  near  the  duodenum,  the 
discharge  from  the  abscess  cavity  or  the 
wound  rapidly  increases ;  and  if  this 
discharge  is  dependent  on  the  amount 
of  nourishment  that  is  taken  becoming 
more  abundant  as  the  general  condition 
of  the  patient  improves,  and  being 
poured  out  in  excess  soon  after  a  full 
meal.  The  presence  of  bile  in  the  dis¬ 
charge  is  a  sure  indication  that  the 
fistula  is  situated  below  the  duodenal 
papilla.  This  symptom  would  be  one  of 
very  grave  import  as  indicating  a  loss  of 
the  secretions  of  the  liver  and  pancreas, 
but  the  author  points  out  that  the  dis¬ 
tinction  between  suprapapillary  and 
infrapapillary  fistula  has  no  great  prac¬ 
tical  significance,  as  duodenal  ulcer,  the 
most  frequent  cause  of  fistula,  is  usually 
situated  in  the  upper  part  of  this  intes¬ 
tine.  In  the  treatment  of  duodenal 
fisl.ula  the  surgeon  has  the  choice  of 
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preceded  by  severe  and  violent  vomit- 
three  operations :  duodenorrhaphy,  gas- 
tro-enterostomy,  and  jejunostomy.  The 
first  of  these,  though  a  radical  operation, 
is  too  severe  in  most  cases,  as  the  patient 
is  usually  very  feeble  in  consequence  of 
previous  surgical  treatment  or  of  failure 
of  nutrition.  With  regard  to  gastro¬ 
enterostomy,  it  is  pointed  out  that  if  the 
pylorus  remains  patent  the  food  may 
continue  to  pass  into  the  duodenum. 
Jejunostomy  is  held  to  be  the  most 
suitable  operation,  as  it  is  a  less  danger¬ 
ous  and  a  simpler  method  than  either  of 
the  other  two,  and  allows  a  prompt  and 
abundant  supply  of  much-needed  food. 


<379)  Arterial  Sntm-e. 

Delbet  {Bull,  et  Mem.  de  la  Soc.  de  Chir. 
de  Baris ,  No.  12,  1903),  in  a  report  on  an 
interesting  case  communicated  by 
Wiart,  of  suture  of  a  large  wound  of  the 
external  iliac  artery  produced  in  the 
course  of  a  surgical  operation,  insists  on 
the  importance  in  arterial  suture  of 
avoiding  perforating  stitches  and  of 
passing  the  needle  through  only  the  ex¬ 
ternal  coat  of  the  artery  and  the  sheath. 
In  Wiart’s  case,  the  results  of  which 
have  proved  very  successful,  it  was 
found  necessary,  in  consequence  of  ex¬ 
treme  urgency  and  the  absence  of  a 
suitable  needle,  to  perforate  the  whol  e 
thickness  of  the  arterial  wall.  Eight 
months  after  the  date  of  operation  the 
patient  was  quite  well,  and  the  limb 
supplied  by  the  sutured  artery  appa¬ 
rently  quite  sound.  Distinct  pulsation 
could  be  felt  along  the  external  iliac, 
and  also  along  the  corresponding 
femoral  artery,  but  below  the  bifurcation 
of  the  latter  vessel  into  superficial 
femoral  and  profunda,  pulsation  was 
very  evident,  and  afforded,  in  Delbet’s 
opinion,  a  sure  indication  that  the 
superficial  femoral  artery  was  ob¬ 
literated.  As  the  youth  and  the  sound 
general  condition  of  the  patient  were 
opposed  to  the  idea  of  arterial  thromb¬ 
osis,  Delbet  concludes  that  the  arterial 
obliteration  is  the  result  of  the  detach¬ 
ment  of  a  clot  formed  over  the  per¬ 
forating  sutures,  and  of  its  impaction  at 
the  bifurcation  of  the  common  femoral 
into  its  two  branches.  This  clinical  fact, 
together  with  the  decided  results  of  ex¬ 
perimental  investigation  on  arterial 
suturing,  may  be  regarded  as  clearly  in 
favour  of  the  view  that  in  closing  a 
wound  in  an  artery  the  stitches  should 
not  perforate  the  whole  thickness  of  its 
coats. 


<380)  Post -operative  llaemat emesis. 

Bardesco  (j Bull,  et  Mem.  de  la  Soc.  de 
Chir.  de  Bucarest,  Nos.  4  and  5,  1902) 
states  that  haematemesis  has  often  been 
observed  after  operations  performed 
under  general  anaesthesia,  and  men¬ 
tions  four  cases  in  his  own  practice,  one 
of  which  was  fatal.  Careful  considera¬ 
tion  of  these  cases  has  led  the  author  to 
the  conclusion  that  this  post-operative 
complication  is  not  due  either  to 
embolism  or  to  the  eliminative  action 
of  chloroform,  but  is  rather  the  result 
of  violent  vomiting  of  a  reflex  order 
from  which  some  subjects  suffer  after 
surgical  intervention.  In  all  the 
author’s  cases  the  vomiting  of  blood 
commenced  on  the  third  or  fourth  day, 
and  at  a  period  when  the  elimination  of 
chloroform  had  ceased.  It  was  always 


ing  of  aqueous  or  biliary  matter,  and 
the  blood  appeared  when  the  patient 
had  nothing  beyond  this  to  reject. 


<381)  FsrgBliells  anil  Appendicitis. 

Boldt  {Amer.  Journ.  Obstet.,  March, 
1903),  after  fixing  a  prolapsed  uterus  to 
the  abdominal  walls,  in  a  patient,  aged 
45,  removed  the  vermiform  appendix,  as 
it  bad  been  the  seat  of  almost  constant 
dull  pain.  The  appendix  was  much 
thickened  ;  in  its  interior  were  found 
some  faecal  concretions  and  also  a  piece 
of  eggshell.  It  was  verified  as  eggshelU 
when  examined  in  a  chemical  labora¬ 
tory. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<383)  Suililen  Death  after  Delivery  : 

Obliterated  Pleural  Cavity. 

Cheron  and  Jeannin  and  Perret 
(L’ ObsUtrique,  March,  1903)  report  two- 
cases  of  death  within  a  few  hours  after 
delivery,  in  each  of  which  there  was 
complete  obliteration  of  the  right  pleural' 
cavity.  The  patient  in  Ch6ron  and 
Jeannin’s  case  said  that  she  was  subject 
to  cough.  During  delivery  she  suffered 
from  acute  dyspnoea,  it  increased  after¬ 
wards,  with  rise  of  temperature.  There 
was  no  flooding,  venesection  was  per¬ 
formed,  but  the  patient  died  within  two- 
hours.  All  the  viscera  were  found 
normal  except  the  lungs.  The  left  was 
congested,  with  much  tubercle  in  the 
apex,  and  some  pleural  adhesions  ;  there 
were  8  oz.  of  fluid  in  the  pleural  cavity  ; 
the  right  pleural  cavity  was  completely 
obliterated,  the  lung  could  not  be  de¬ 
tached  at  any  point  without  laceration  ; 
its  surface  was  covered  with  tubercle,  in 
part  calcified.  There  was  no  embolism, 
and  the  lesions  described  could  not  of 
themselves  have  caused  death,  but  the 
strain  of  labour  proved  too  much,  the 
sounder  lung  being  much  disabled  by 
the  presence  of  fluid  in  the  pleura. 
Perret’s  case,  reported  in  his  summary 
of  the  work  in  Tarnier’s  Clinique  in  1902, 
was  very  similar.  The  patient,  aged  29, 
was  at  the  end  of  her  sixth  pregnancy  ; 
the  fetal  heart  sounds  had  ceased.  The 
fetus  was  expelled  spontaneously,  and 
the  placenta  and  membranes  followed 
one  hour  and  ten  minutes  later.  No- 
dyspnoea  was  noted  during  delivery 
and  the  patient  seemed  perfectly  well 
till  three  hours  later,  when  she  was 
seized  with  acute  dyspnoea,  and  died 
suddenly.  The  right  lung  was  tubercu¬ 
lous  and  the  pleural  cavity  completely 
obliterated;  the  left  lung  was  similarly 
affected,  and  there  were  14 oz.  of  fluid  in 
the  pleural  cavity  ;  there  was  no  embol¬ 
ism,  and  the  other  organs  were  healthy. 
The  chief  difference  between  the  second 
case  and  the  first  (where  the  age  of  the 
patient  and  the  number  of  her  preg¬ 
nancies  was  not  given,  whilst  the  pul¬ 
monary  lesions  were  suspiciously  simi¬ 
lar)  lay  in  the  absence  of  dyspnoea  in 
the  second  patient  until  just  before 
death  ;  whilst  in  the  first  the  breathing 
was  already  harassed  during  labour,  and 
she  sweated  freely  from  the  first. 
Schwab  and  Talamon,  in  a  discussion 
on  the  first  case,  reported  two  instances 
of  sudden  death  from  dyspnoea,  where 
only  slight  pleural  effusion  existed, 
neither  associated  with  pregnancy. 
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<3HS>  F*l«i  Pnrrporal  Mammary  Abscess. 

Pkrrkt  (/,' ObstStrique,  March,  1903),  in 
his  statistics  and  observations  in  Tar- 
nier’s  clinic  for  1902,  reports  a  case  in 
which  a  primipara,  aged  19,  was 
delivered  spontaneously  on  July  31st; 
the  placenta  was  entire  and  healthy. 
All  went  well  until  the  evening  of 
August  6th,  when  the  temperature  rose 
to  ioo°,  and  lymphangitis  and  galact- 
oOphoritis  of  the  left  breast  were  dia¬ 
gnosed.  From  August  8th  to  12th  the 
breast  was  pressed  and  kept  covered 
with  ice,  until  an  abscess  was  detected  ; 
the  temperature  rose  as  high  as  1050. 
On  the  13th  the  abscess  was  opened, 
but  the  temperature  did  not  fall ;  anti¬ 
pyrin  was  given,  and  the  patient  was 
cupped  as  she  had  a  slight  cough.  On 
the  20th  Marmorek’s  serum  was  admin¬ 
istered  ;  but  the  patient  died  on  August 
24th,  the  twenty-fifth  day  after  delivery 
and  the  eighteenth  after  the  mammary 
complication  was  first  detected.  The 
breast  was  infiltrated  with  pus,  which 
issued  from  the  nipple  on  pressing  the 
ducts.  Numerous  subpleural  eccliy- 
moses  were  detected  in  the  right  lung. 
The  peritoneum  and  its  cavity  were 
absolutely  normal ;  it  was  not  even 
markedly  vascular.  The  uterus  was 
small,  its  muscular  tissue  healthy,  but 
the  endometrium  was  fungating,  and 
on  scraping  it  with  the  bistoury  a  few 
yellow  spots  like  purulent  foci  were 
discovered.  No  bacteriological  appear¬ 
ances  are  noted. 


<384)  Neuroses  anti  Fibroma  of  Abdominal 
Hall. 

Schauta  ( Zentralbl .  f.  Gyndk.,  No.  12, 
1903)  dwells  on  some  remarkable  sym¬ 
ptoms  in  a  patient,  aged  22,  who  had 
once  borne  a  child  and  once  aborted. 
The  miscarriage  occurred  three  years 
before  she  came  under  observation,  then 
attacks  of  pain  in  the  left  groin  and 
great  nervousness  set  in.  Spasm  of  the 
parietal  muscles  rendered  palpation 
difficult,  but  Schauta  noted  for  some  time 
that  the  centre  of  the  hyperaesthetic 
area  lay  in  a  small  swelling  which  he  at 
first  took  for  an  enlarged  inguinal  gland. 
After  a  few  months  the  sensitiveness  of 
the  swelling,  which  slowly  incpeased  in 
size,  became  intense,  general  clonic 
spasms  occurred  when  the  patient  tried 
to  move,  and  mental  delusions  were 
observed.  The  swelling  was  therefore 
removed  ;  it  was  a  “desmoid”  tumour, 
or  true  fibroma  of  the  fascia  of  the  in¬ 
ternal  oblique,  as  big  as  a  hen’s  egg.  It 
was  made  up  of  loose  tissue,  wavy,  ten¬ 
dinous  fibres,  through  which  in  certain 
places  small  fine  nerve  fibres  ran.  The 
presence  of  nerves  must  assuredly  ac¬ 
count  for  the  hyperaesthesia,  which  was 
so  great  and  prolonged  as  to  affect  the 
patient’s  mind.  After  the  operation  the 
local  sensitiveness  and  the  delusions 
b)th  passed  away. 

Removal  of  Ruptured  Tube  and 
Cholecyst otom y  for  Cull  Stone. 

Strassmann  (Zentralbl.  f.  Gyndk.,  No.  11, 
*993)  operated  upon  a  woman,  aged  40, 
with  symptoms  of  ruptured  tubal  gesta¬ 
tion  sac  and  a  clear  history  of  abnormal 
pregnancy.  She  had  not  been  pregnant 
for  ten  years,  and  on  the  last  occasion 
aborted  and  suffered  afterwards  from 
inflammation  of  the  left  appendages, 
which  were  removed  by  Martin.  Her 
recent  general  health  had  been  bad  and 


she  had  felt  pains  in  the  epigastrinm. 
An  incision  was  made  by  Strassmann 
through  the  old  cicatrix.  The  ovum 
half  protruded  into  the  peritoneal 
cavity  through  a  rent  in  the  right 
tube.  The  operator  declared,  when  re¬ 
porting  this  case  before  a  Society,  that 
the  fetus,  only  2  cm.  (a  little  over  f  in.) 
in  length,  could  be  seen  to  move  !  The 
tube  and  ovum  were  removed  and  the 
abdominal  wound  extended  upwards  to 
the  right.  The  gall  bladder  was  stitched 
to  the  parietes  and  opened ;  a  gall  stone 
as  big  as  a  plum  was  extracted  from  its 
anterior,  which  also  contained  clear  bile. 
The  ducts  being  found  free  the  gall 
bladder  was  sewn  up  in  layers.  The 
upper  end  of  the  wouDd  was  tamponed, 
the  gauze  being  removed  on  the  tenth 
day.  The  patient  was  quite  well  one 
month  after  the  operation. 

<3.8<i)  Hacmatometra  ;  Operation  :  Subsequent 
Pregnancy. 

Budin  (L' Obstetrique,  March,  i903)reports 
the  case  of  a  woman  who  menstruated 
at  14,  but  the  period,  never  regular, 
ceased  at  15.  A  swelling  developed, 
which  was  correctly  diagnosed  as  a 
haematometra.  When  the  patient  was 
16  Quenu  made  an  incision,  which 
proved  to  be  situated  fin.  from  the 
closed  os  externum.  Dark  fluidescaped, 
the  catamenia  returned,  and  the  patient 
married.  Pregnancy  occurred,  and 
Budin  asked  the  members  of  the  Society 
d’Obstetrique  de  Paris  whether  the 
dangers  of  labour  at  term  should  be 
anticipated.  It  was  the  general  opinion 
that  normal  labour  should  be  awaited. 
One  month  later  Budin  announced  at 
the  same  Society  that  spontaneous 
delivery  had  occurred.  The  vertex  pre¬ 
sented  ;  the  os  externum  dilated.  It 
was  remarkable  how  the  cicatrix  of  the 
surgical  incision  shifted  its  position.  At 
the  end  of  about  twenty-four  hours  a 
fetus,  weighing  over  lb.,  was  d<- 
livered,  and  the  puerperium  was  noi- 
mal.  Budin  suspected  that  an  ex¬ 
aggerated  anteflexion  was  probably  the 
original  cause  of  the  retention  of  men¬ 
strual  blood. 


THERAPEUTICS. 


<387)  Tlie  light  Treatment  of  lupus. 

A.  J.  Harrison  and  W.  Kenneth  Wills 
(Bristol  Med.-Chir.  Journ.,  March,  1903) 
report  the  results  obtained  by  them 
with  the  light  treatment  in  lupus  vul¬ 
garis,  lupus  erythematosus,  and  rodent 
ulcer  in  the  Bristol  General  Hospital 
from  December  9th,  1901,  to  the  end  of 
December,  1902.  At  first  only  two  lamps 
were  used— Lortet-Genoud,  made  by 
Marshall  and  Woods,  of  London  ;  but 
from  May  23rd,  1902,  two  other  lamps 
(constructed  by  Leslie  Miller,  of  London) 
were  added.  The  current  used  was  an 
interrupted  one— five  to  ten  amperes, 
about  12  volts,  and  the  time  of  each 
sitting  at  the  lamps  was  from  five  to 
twenty  minutes.  Several  of  the  patients 
had  two,  three,  or  four  sittings  on  each 
day  of  their  attendance,  and  especially 
where  the  extent  of  the  affected  parts 
was  great,  or  the  disease  was  situated  in 
several  parts  of  the  body — one  part 
being  treated  at  one  sitting,  another 
pait  at  another  sitting.  In  many  in¬ 
stances  x  rays  were  employed  ;  often  in 
cases  of  lupus  vulgaris,  where  the  parts 


were  ulcerated,  and  very  especially 
so  in  cases  of  lupus  erythematosus, 
rodent  ulcer,  acne  pustulata,  and 
Paget’s  disease.  During  the  time  there 
were  treated  42  cases  of  lupus  vulgaris, 
3  of  lupus  erythematosus,  12  of  rodent 
ulcer,  1  of  the  late  stage  of  actino¬ 
mycosis,  3  of  acae  pustulata,  1  of 
adenoma  sebaceum,  2  of  Paget’s  disease, 
and  1  of  advanced  carcinoma  of  the 
right  breast  and  axilla.  Taking  the 
lupus  vulgaris  cases  first — 16  males  and 
26  females  were  treated,  their  ages 
varying  from  4P  years  to  73,  and  the 
duration  of  the  disease  from  1  to  45 
years.  From  the  above  statements  it 
will  be  readily  conceived  that  many  of 
the  cases  had  been  under  various  kinds 
of  treatment  for  years,  and  many  of 
them  had  been  treated  with  caustic 
applications,  or  scraped,  once  or  many 
times.  Many  of  them,  therefore,  were 
the  accumulation,  so  to  speak,  of  years. 
It  was  observed  that  the  cases  responded 
best  to  treatment  that  had  never  been 
more  or  less  severely  dealt  with.  The 
results  so  far  obtained  may  be  briefly 
summarized  :  Improved  and  continuing 
under  treatment,  26 ;  relieved — to  be 
kept  under  observation,  5  ;  relieved  —in 
one  or  more  parts,  whereas  other  parts 
have  to  be  treated,  4  ;  not  improved,  1 ; 
unsatisfactory,  through  non-attendance, 

2  ;  cases  under  treatment,  but  time  too 
little  to  judge  of  effect,  4. 

<388)  Radiotherapy  in  Cutaneous  anil  other 
Cancer?. 

C.  W.  Allen  of  New  York  who  has  had 
during  the  last  year  a  somewhat  varied 
experience  with  radiotherapy,  gives  an 
account  of  his  efforts  and  results  (Journ. 
of  Cut.  Dis.,  February,  1903).  Pie  says 
that  there  would  seem  to  be  no  question 
that,  aside  from  the  production  of  a 
burn-like  dermatitis,  the  ray  has  a  pre¬ 
dilection  for  attacking  tissues  which  are 
not  highly  vitalized— embryonic,  and 
also  for  highly  differentiated  but  mis¬ 
placed  structures— cell  growths.  Epi¬ 
thelial  overgrowths  can  be  seen  to  melt 
away  at  times  without  undergoing  the 
usual  necrotic  or  ulcerative  changes,  and 
in  their  place  healthy  tissues  are  pro¬ 
duced  in  such  a  manner  as  to  lead  to  the 
belief  that  normal  cell  growth  is  stimu¬ 
lated.  At  times,  indeed,  the  two  pro¬ 
cesses  can  almost  be  observed  to  occur 
pari  passu  over  limited  areas.  If  this 
new  therapeutic  measure  consists  in  a 
bombardment  of  infinitesimal  particles 
carried  along  ethereal  waves  travelling 
at  an  enormous  velocity,  one  can  almost 
imagine  them  attacking  the  infinitely 
minute  particles  of  matter  which  go  to 
make  up  the  cell  nuclei,  the  cells  them¬ 
selves  and  the  microscopic  organisms 
which  may  possibly  lie  back  of  the 
faulty  direction  which  the  cell  growth 
has  taken.  The  connective- t  ssue  cells 
would  appear  to  be  often  unacted  upon, 
and  being  left  behind,  form  what  has 
been  designated  as  a  mat  or  basis  struc¬ 
ture,  through  and  above  which  the  new 
growth,  now  no  longer  malignant,  can 
take  place.  Necrosis  en  bloc  seems,  at 
times,  to  be  imitated  and  the  casting-off 
process  hastened,  so  that,  with  pro¬ 
nounced  suppurative  inflammation, 
rapid  destruction  takes  place.  Of  47 
cases  of  cancer  which  Allen  has  treated 
10  were  breast  cases,  1  rectal,  1  uterine, 

1  involving  the  glands  and  tissues  of 
the  neck,  3  were  sarcoma,  and  1 
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supposed  to  be  sarcoma.  This  leaves  30 
more  or  less  dermatological  cancer 
cases.  Of  these,  2  involved  the  chin, 
being  epithelioma  or  cutaneous  carci¬ 
noma  ;  9  the  nose  or  the  nose  and  cheek ; 

3  were  multiple  (epitheliomatosis),  1 
being  in  a  subject  of  xeroderma  pigmen¬ 
tosum,  whose  eyes  were  likewise  in¬ 
volved,  one  globe  having  been  wholly 
destroyed  necessitating  surgical  enuclea¬ 
tion  ;  5  were  upon  the  cheek  and  near 
the  eye,  4  were  of  the  lip,  and  2  of  the 
arm.  The  results  in  these  cases  are  as 
follows :  Ending  fatally,  5  ;  discharged 
cured,  25  ;  ceased  treatment,  improved, 
3 ;  ceased  treatment,  unimproved,  5  ; 
improved  and  under  treatment,  9.  The 
following  is  the  author’s  own  summary 
of  his  conclusions :  (1)  The  x  ray  pos¬ 
sesses  decided  therapeutic  power  and 
may  produce  marked  injurious  effect.  (2) 
From  the  study  of  the  present  series  of 
cases,  the  writer  is  warranted  in  stating 
that  the  x  ray  as  a  therapeutic  measure 
is  not  a  passing  fad  to  be  dropped  after 
a  brief  existence.  (3)  The  effect  of  the 
method  is  at  times  to  produce  severe 
symptoms,  referable  to  the  heart,  lungs, 
and  other  internal  organs,  and  systematic 
effects  pointing  to  absorption  of  disinte¬ 
gration  products  thrown  into  the  circu¬ 
lation  more  rapidly  than  they  can  be 
eliminated.  (4)  Metastases  occur  at 
times  in  grave  forms  of  cancer  more 
rapidly  than  we  are  accustomed  to  see 
in  patients  not  so  treated.  (5)  Cancer 
itself  may  be  produced  by  the  injurious 
effect  of  the  ray  in  a  person  not  known 
to  be  predisposed,  as  instanced  in  the 
case  reported  of  the  tube  maker,  whose 
arm  had  to  be  amputated  for  carcinoma 
developing  in  the  .r-ray  cicatrix.  (6) 
The  .r-ray  dermatitis,  and  many  of  the 
good  effects  as  well,  depend  upon  the 
proximity  of  the  tube,  the  degree  of 
vacuum  and  the.  degree  of  heating  of  the 
anode.  (7)  Tubes  may  at  times  get  into 
a  “burning  state.”  This  condition  of 
tube  must  at  present  be  learned  by  ex¬ 
perience  and  observation  with  the  tube 
in  question,  as  there  is  nothing  to  indi¬ 
cate  just  when  this  condition  is  present 
aside  from  the  effects  produced.  (8)  The 
method  is  not  one  to  be  solely  relied 
upon  in  all  cases  of  cancer.  (9)  In  the 
nodular,  wart-like  and  dry  growths  upon 
the  skin,  other  means  of  removal,  pre¬ 
ferably  by  arsenical  paste,  should  first 
be  employed,  and  the  rays  may  then  be 
applied.  (10)  The  indiscriminate  appli¬ 
cation  of  the  ray  to  all  forms  of  disease 
as  claimed  to  be  practised  by  adver¬ 
tising  institutions  and  by  char¬ 
latans,  and  the  deceit  practised  by 
calling  other  rays  by  this  name,  are  apt 
to  bring  much  unmerited  reproach  upon 
a  method  really  useful,  whose  effect  is  at 
times  almost  magical  but  most  often 
disappointing. 


<389>  Hetol  In  Tuberculosis. 

Krone,  who  is  an  advocate  of  intra¬ 
venous  injection  of  hetol  in  cases  of 
phthisis,  also  recommends  ( Die  Heil- 
kunde,  February,  1903)  its  administra¬ 
tion  by  mouth  where  for  any  reason 
it  cannot  be  given  as  an  injection. 
Aufrecht  at  Berlin  has  demonstrated 
the  presence  of  benzoic  acid  in  the 
sputum  of  phthisical  patients  who  have 
taken  hetol  in  the  form  of  Peru  cognac 
for  a  long  period,  and  has  thus  proved 
that  absorption  into  the  blood  takes 
place  when  hetol  is  administered  by 
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mouth.  Peru  cognac  is  an  undesirable 
remedy  because  of  the  alcohol  it  con¬ 
tains.  Krone  recommends  that  a  com¬ 
bination  of  hetol  and  sanguinal  in  the 
form  of  hetol-sanguinal  pills  should  be 
given  in  its  place,  He  has  found 
sanguinal  to  improve  the  appetite  and 
general  condition  in  chlorosis,  anaemia, 
and  conditions  of  weakness,  and  the 
results  of  his  experience  are  confirmed 
by  other  doctors.  Hetol-sanguinal  pills 
when  given  in  early  phthisis  will  there¬ 
fore  act  through  the  sanguinal  upon  the 
general  condition,  and  through  the  hetol 
upon  the  local  condition  in  the  lung.  In 
more  advanced  cases  the  pills  may  be 
given  as  a  continuation  of  a  course  of 
treatment  by  intravenous  injection. 
They  are  directly  beneficial  in  these 
as  in  the  other  cases,  and  they  are  of 
use  indirectly,  because  the  patient  while 
taking  them  still  feels  himself  an  in¬ 
valid  and  more  carefully  observes  the 
general  instructions  given  to  him.  Five 
such  cases  are  given.  Two  remained  for 
a  month  under  observation  on  the  spot 
while  taking  the  pills,  and  showed 
steady  improvement  throughout  the 
time  ;  two  returned  home  where  they 
were  not  under  the  care  of  any  doctor  ; 
one  of  these  improved,  and  the  other 
became  worse  in  spite  of  the  treatment. 
The  general  and  local  condition  of  the 
fifth  patient,  who  was  under  the  observa¬ 
tion  of  a  doctor  at  home,  continued 
steadily  to  improve.  The  administra¬ 
tion  of  hetol-sanguinal  is  not  a  substi¬ 
tute  for  sanatorium  treatment,  but  is 
useful  when  such  treatment  cannot  be 
obtained. 


PATHOLOGY. 

(290)  Active  Immnuization  against  Plague. 

Cholera.  au«l  Typhoid, 

Besredka  (Ann.  de  I'lnst.  Pasteur , 
December,  1902)  considers  the  methods 
of  immunization  against  plague,  cholera, 
and  typhoid.  The  so-called  passive  im¬ 
munization  method  by  inoculation  with 
immune  serums  has  the  advantage  cf 
conferring  immunity  rapidly,  certainly, 
and  without  risk  ;  it  would  be  ideal  if  it 
were  not  so  very  transitory.  In  the  so- 
called  active  immunization  by  means  of 
the  injection  of  virulent  or  attenuated 
or  dead  cultures,  the  immunity  lasts  a 
long  time,  first  appearing  about  the 
twelfth  dav,  and  continuing  for  many 
months.  This  active  immunization  is 
not  without  risk ;  the  immunized  indi¬ 
vidual  develops  pyrexia,  and  up  to  the 
time  of  the  development  of  resistance  is 
specially  susceptible  to  the  infection. 
Attempts  have  been  made  to  combine 
the  advantages  of  both  active  and 
passive  immunization  by  injecting  im¬ 
mune  serum  and  bacterial  culture  at  the 
same  time,  but  it  appears  that  the 
desired  end,  to  obtain  a  prolonged  im¬ 
munity,  has  not  been  achieved  by  this 
method.  Besredka  has  produced  a  vac¬ 
cine,  according  to  the  indications  of  the 
researches  of  Ehrlich  and  others,  which 
is  claimed  to  be  both  harmless  and  effi¬ 
cient.  Agar  culture  of  plague  bacillus 
suspended  in  physiological  salt  solution, 
and  heated  for  an  hour  at  6o°  0.,  is 
mixed  with  antiplague  serum ;  the 
bacilli  are  agglutinated  and  sink  in 
fiocculi.  These  agglutinated  bacilli  are 
separated  from  the  serum  by  repeated 
washings  with  salt  solution.  The  bacilli 


thus  washed  exhibit  remarkable  capacity 
for  conferring  immunity  in  injected  ani¬ 
mals;  corresponding  results  were  ob¬ 
tained  with  cholera  and  typhoid.  In 
cholera  and  typhoid  this  immunity  ap¬ 
pears  in  twenty-four  hours,  in  plague 
after  forty-eight  hours ;  and,  an  impor¬ 
tant  advantage,  the  susceptibility  of  the 
animal  during  the  process  of  immuniza¬ 
tion  was  not  increased,  but  rather 
diminished.  These  serum  vaccines  pro¬ 
duced  no  alarming  symptoms,  and 
remained  active  and  effective  for  a  long 
period.  It  is  clear  that  such  “vaccines” 
derived  from  agglutinated  bacteria  may 
also  be  found  effective  in  the  case  of 
other  infections ;  the  problem  of  active 
immunization  without  risk  appears  from 
these  researches  to  be  approaching  solu¬ 
tion. 


(391)  Immunity  and  Anaesthesia. 

Certain  conditions  such  as  excessive 
tiring,  cold,  hunger,  and  thirst  are 
capable  of  interfering  with  immunity  to 
diseases,  and  to  this  list  of  causes 
anaesthesia  has  been  added.  In  inquir¬ 
ing  how  far  anaesthesia  is  capable  of 
removing  an  existing  immunity,  J.  J. 
Snel  (Perl.  Idin.  Woch.,  March  9th, 
1903)  remarks  that  many  bacteria  are 
destroyed  by  special  tissues,  including 
the  lung  tissue,  and  it  appeared  to  him 
to  be  of  practical  importance  to  decide 
whether  anaesthesia  affected  this  bac¬ 
tericidal  action  of  the  pulmonary  tissue. 
He  performed  a  number  of  experiments 
on  guinea-pigs  with  anthrax  baccilli. 
(Guinea-pigs  are  not  immune  to  an¬ 
thrax,  but  their  lungs  appear  to  possess 
a  considerable  power  of  killing  the 
bacilli.)  The  results  of  the  experiments 
were  that  ether  as  well  as  chloroform 
anaesthesia  destroys  the  natural  im¬ 
munity,  or  at  all  events  temporarily 
removes  it,  inasmuch  as  animals,  which 
had  been  infected  by  anthrax  bacilli 
into  the  lung,  without  any  lesion  being 
produced,  died  of  anthrax  when  it  was 
narcotized  immediately  after,  while 
those  which  were  not  anaesthesized  or 
were  anaesthesized  before  the  infection 
did  not  even  sicken.  Snel  considers  it 
likely  that  post-operative  pneumonia 
may  be  explained  by  a  temporary  loss  of 
the  bactericidal  action  of  the  lungs.  He 
suggests  that  whenever  it  is  possible, 
the  surgeon  should  disinfect  the  mouth 
and  fauces  of  the  patient  before  anaes¬ 
thetising  him,  and  that  operations 
should  "only  be  performed  in  rooms 
where  the  air  is  as  pure  as  it  can  be. 


(392)  Acardiacus  Aniorplms. 

Dienst  (Monats.  f.  Geb.  u.  Gyn .,  March, 
1903)  describes  an  authentic  case  of  this 
sub-variety  of  acardiac  twin,  extremely 
rare  in  the  human  species.  The  monster 
was  as  big  as  a  fist,  three-lobed,  and  in¬ 
vested  with  skin  bearing  lanugo.  Its 
cord  was  very  short,  and  ran  into  that 
of  the  normal  twin,  the  placenta  being, 
of  course,  common  to  the  two ;  it  had 
been  twisted  off,  and  was  dilated  and 
blunt  at  its  termination.  Dienst  had 
the  parts  and  the  monster  carefully  dis¬ 
sected,  and  could  plainly  detect  the  in¬ 
version  of  circulation,  the  admitted 
cause  of  the  extreme  arrest  of  develop¬ 
ment  in  an  acardiac  twin.  The  umbili¬ 
cal  arteries  brought  used-up  blood 
through  the  same  arteries  in  the 
brother. 
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MEDICINE. 

Tuberculous  Appendicitis. 

BouGLft  ( Arch .  Gen.  de  Mid  ,  February 
3rd,  1903)  believes  that  careful  his¬ 
tological  examination  will  show  tuber¬ 
culous  appendicitis  to  be  a  much  com¬ 
moner  disease  than  is  generally  thought. 
True  tuberculous  appendicitis,  that  is, 
tuberculosis  limited  to  the  appendix  and 
not  ileo-caecal  tuberculosis,  with  in¬ 
volvement  of  the  appendix,  has  of  late 
been  described  by  many  authors.  The 
naked-eye  appearance  of  the  tuberculous 
appendix  is  very  variable.  It  may  be 
small,  shrunken,  and  sclerous,  or  en¬ 
larged  and  lardaceous.  The  sclerous  or 
atrophic  form  is  practically  indistin¬ 
guishable  without  the  microscope  from 
chronic  simple  appendicitis.  In  a  case 
which  Bougld  himself  has  observed,  the 
appendix  was  much  enlarged,  greyish- 
white  in  colour  and  lardaceous.  At  its 
free  end  was  a  perforation  leading  to  a 
small  circumscribed  absefss.  The  pa¬ 
tient  suffered  from  pulmonary  tubercu¬ 
losis  ;  in  many  cases  one  or  more 
eubserous  caseating  patches  have  been 
found,  and  more  rarely  small  granula¬ 
tions  on  the  serous  surface.  Tubercu¬ 
lous  lesions  are  very  apt  to  develop  at 
the  base  of  the  appendix  in  the  region  of 
the  valvule  of  Bauhin,  and  this  fact  is  of 
great  importance  to  the  surgeon  as  it 
necessitates  a  partial  resection  of  the 
caecum  instead  of  simple  ligature 
at  the  base  of  the  appendix.  The 
glands  are  involved  more  often  in 
tuberculous  than  in  simple  appendicitis. 
Under  the  microscope  the  most  marked 
lesions  are  seen  to  be  in  the  deep  part  of 
the  mucosa  and  in  the  submucosa  of  the 
appendix.  Here  are  found  caseous 
masses  rich  in  giant  cells  and  in  Koch’s 
bacilli.  There  is  usually  also  a  chronic 
vegetant  endarteritis,  but  without 
thrombosis.  Undoubtedly  the  usual 
■course  is  from  the  mucous  coat,  with  or 
without  actual  ulceration  towards  the 
muscular  and  serous  coats.  But  the  in-, 
fection  may  also  be  carried  by  the  blood, 
as  has  been  proved  experimentally  by 
Oharrin  and  Gouget,  who  have  shown  by 
intravenous  injections  that  the  appendix 
is  one  of  the  seats  of  “  elective  localiza¬ 
tion.”  Clinically,  these  cases  of  tuber¬ 
culous  appendicitis  often  remain  latent. 
The  symptoms  are  the  same  as  those  of 
eimple  appendicitis,  but  tend  to  be  less 
acute,  the  temperature  being  lower  and 
the  peritoneal  reaction  less  intense. 
Recurrences  are  very  frequent.  The  en¬ 
larged  appendix  of  the  lardaceous  form 
may  form  a  tumour  easily  palpable.  The 
enlarged  glands  and  the  presence  of 
ether  tuberculous  foci  are  valuable 
points  for  diagnosis.  The  removal  of  the 
tuberculous  appendix  is  often  a  matter 
of  great  difficulty,  owing  to  the  dense 
■adhesions.  When  this  removal  has  been 
impossible  relief  has  often  followed 
simple  laparotomy,  but  it  is  better  prac¬ 
tice  to  exclude  the  diseased  organ  by  an 
intestinal  anastomosis. 


<894)  Tj  plioid  Meningitis. 

abot  and  Nbvol  ( Lyon  Med.,  March 
9th  1903)  record  a  case  of  meningitis, 


almost  certainly  caused  by  Eberth’s 
bacilli,  but  associated  with  chronic 
tuberculosis.  Their  patient,  a  girl  6 
years  old,  came  into  hospital  appa¬ 
rently  convalescent,  with  a  month’s  his¬ 
tory  of  typhoid  fever.  The  second  night 
after  admission  she  became  suddenly 
delirious  and  feverish  without  appre¬ 
ciable  cause.  A  week  later  she  suffered 
from  obstinate  constipation,  with 
pyrexia  and  general  hyperaesthesia. 
Milk  diet,  baths,  and  glycerine  enemata 
caused  a  temporary  improvement,  but 
the  child  died  a  month  after  admission 
from  exhaustion,  no  convulsions  or  loss 
of  consciousness  having  been  observed. 
The  blood  gave  a  positive  serum  reac¬ 
tion  (1  in  50),  causing  complete  agglu¬ 
tination  in  about  an  hour.  At  the  ne¬ 
cropsy  the  intestines  showed  typical 
typhoid  lesions  of  much  greater  gravity 
and  extent  than  usual  in  children.  Five 
of  the  patches  formed  regular  oval  ulcers 
with  grey  bases,  the  long  diameter  being 
across  the  gut.  The  mesenteric  glands 
were  swollen,  and  the  spleen  a  little  en¬ 
larged.  At  the  summit  of  the  right 
lung  was  a  fibrous  patch  the  size  of  a 
haricot  bean,  with  a  caseous  centre.  Be¬ 
tween  the  membranes  and  the  convexity 
of  the  cerebral  hemispheres  was  found 
an  abundance  of  clear  yellow  pus.  This 
occurred  in  greatest  quantity  on  the  left 
side  over  the  fissure  of  Rolando.  In  the 
occipital  region  there  was  littleexudate, 
but  intense  byperaemia.  On  the  right 
side  the  frontal  region  was  most 
affected,  but  strands  of  pus  followed  the 
paths  of  the  large  blood  vessels.  The 
base  of  the  brain  was  practically  free 
from  lesion  save  a  slight  thickening  of 
the  pia  mater.  The  cerebellum  and  me¬ 
dulla,  however,  were  covered  by  the 
exudate.  Great  care  was  taken  to  re¬ 
move  the  pus  without  contamination. 
Immediate  examination  showed  an 
abundance  of  mobile  organisms  with  all 
the  characteristics  of  Eberth’s  bacilli. 
Cultures  were  grown  on  serum -gelatine, 
and  gave  short  mobile  bacilli,  which 
would  not  take  Gram’s  stain.  The  result 
of  these  examinations,  together  with  the 
existence  of  the  intestinal  lesions  and 
the  positive  serum  reaction,  seems  to  put 
the  nature  of  the  case  beyond  doubt. 


<895)  Congenital  Hypertrophic  Pyloric 
Stenosis. 

Flynn  (Australasian  Med.  Gaz.,  Decem¬ 
ber  20th,  1902)  finds  unsatisfactory 

the  theories  of  a  nervous  lesion  or 
congenital  gastric  spasm,  and  seeks  a 
phylogenetic  explanation.  On  looking 
at  the  alimentary  canal  as  a  whole  from 
a  biological  standpoint,  he  observes  that 
those  parts  which  are  anatomically 
variable'in  differen  t  species— thepylorus, 
the  caeco-appendix,  the  oesophagus,  the 
oral  and  anal  orifices — are  especially  sus¬ 
ceptible  to  disease.  Both  individually 
and  ancestrally  the  pars  pyl orica  is  a  site 
of  considerable  variation.  The  antrum 
pylori  is  a  trace  of  a  second  gastric 
chamber.  Both  the  muscularis  and  the 
mucosa  of  the  pyloric  valve  are  exceed¬ 
ingly  variable  in  different  subjects ;  and, 
as  we  ascend  the  animal  scale,  we  note 
that  this  region  is  the  site  of  the  “  gastric 
mill,”  a  peculiar  crushing  mechanism 
in  the  insecta  and  the  Crustacea.  In  the 
birds,  amongst  vertebrates,  the  “gastric 
mill  ”  reappears  in  the  well-known  giz¬ 
zard,  which  corresponds  to  the  pyloric 
region  of  the  mammalian  stomach  ;  and 


the  “gastric  mill”  persists  in  certain  of 
the  edentata,  such  as  the  great  ant-eater, 
and  in  some  of  the  armadillos.  The  in¬ 
dividual  variability  and  the  ancestral 
instability  of  the  pyloric  region,  coupled 
with  the  Darwinian  dictum  that  “  struc¬ 
tures  normally  present  in  the  human 
embryo  may  become  abnormally  de¬ 
veloped,  though  in  a  manner  winch  is 
normal  in  the  lower  members  of  his 
group,”  make  it  probable  that  congenital 
hypertrophic  pyloric  stenosis  is  an  in¬ 
stance  of  reversion  to  the  edentate 
pylorus.  The  conditions  are  anatomi¬ 
cally  similar,  namely,  hypertrophied 
circular  muscle  fibres.  The  ant-eater’s 
pylorus  is  the  physiological  type  of  what 
is  found  in  man  only  under  abnormal 
conditions,  and  both  are  lineal  descen¬ 
dants  of  the  crustacean  “gastric  mill” 
or  grinding  stomach. 


<296)  The  Normal  and  Pathological  Dura¬ 
tion  of  Gastric  Proteolysis. 

Johannes  MTller(  Verhand  d.  phy&ikal.- 
medicin.  Gesellsch.  zu  Wurzburg ,  xxxv,  4, 
1903)  records  a  series  of  observations 
upon  the  length  of  time  occupied  by  the 
process  of  gastric  digestion  of  proteids 
in  healthy  and  diseased  individuals.  A 
test  meal  was  given,  consisting  of  beef 
that  had  been  cooked  soft  and  minced, 
together  with  a  certain  amount  of  the 
bouillon.  After  an  hour  the  gastric 
contents  were  expressed  and  the  nitro¬ 
gen  of  the  fluid  and  undissolved  por¬ 
tions  carefully  estimated.  In  8  normal 
subjects,  on  an  average,  28  per  cent,  of 
the  proteid  was  found  to  be  dissolved  ; 
this  agrees  with  the  results  obtained  by 
Schmidt-Miihlheim,  Hofmeister,  and 
others  upon  animals,  and  confirms 
their  view  that  the  solution  of  the 
proteid  of  the  food  is  mainly  accom¬ 
plished  by  the  agency  of  the  gastric 
juice.  It  is  an  interesting  fact  that,  in 
spite  of  the  active  proteolysis,  free 
hydrochloric  acid  was  never  found  in 
the  stomach  at  the  end  of  the  hour ; 
there  was,  in  fact,  usually  a  marked 
deficiency  of  HC1.  If  starch,  in  the 
form  of  rice,  was  taken  at  the  same 
time,  proteolysis  was  facilitated,  so 
that,  on  an  average,  35  per  cent,  of 
proteid  was  dissolved  ;  this  establishes 
for  man  the  animal  experiments  of 
Schiff  and  Pawlow.  Pathologically,  the 
author  found  that  in  superacidity  and 
also  in  simple  supersecretion  the  diges¬ 
tion  of  proteid  was  enormously  accele¬ 
rated,  especially  when  there  was  accom¬ 
panying  stenosis  of  the  pylorus.  In  one 
such  case  97  per  cent,  of  the  meat  was 
dissolved.  On  the  other  hand,  as  was 
to  be  expected,  proteolysis  in  chronic 
gastritis  with  subaeidity,  and  in  car¬ 
cinoma  of  the  stomach,  was  very  slight, 
in  one  case  only  9  per  cent,  in  the  hour. 


SURGERY. 


<897)  Hepaticotoroy. 

DelagGniTre  (Bull,  et  Mim.de  la  Soc.  de 
C/nr.  de  Paris,  No.  10,  1903)  communi¬ 
cates  a  case  of  successful  hepaticotomy, 
by  which  term  he  denotes  direct  inci¬ 
sion  of  the  hepatic  duct  for  the  extrac¬ 
tion  of  biliary  calculi.  In  this  opera¬ 
tion,  which  is  rarely  indicated,  only  six 
other  cases  having  been  recorded,  the 
calculi  were  impacted  near  the  hilum  of 
the  liver  and  at  some  distance  from  the 
common  duct.  The  author,  in  describing 
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the  steps  of  the  operation,  states 
that  in  this  as  in  other  interventions  on 
the  biliary  duets,  he  prefers  an  incision 
about  5  in.  in  length  along  the  outer 
border  of  the  rectus.  This  incision,  he 
states,  affords  free  and  sufficient  access 
to  both  the  common  and  the  hepatic 
ducts,  and  in  one  instance  enabled  him 
to  practise  a  transduodenal  choledoch- 
otomy  without  having  recourse  to  an 
additional  transverse  incision.  When 
the  peritoneal  cavity  has  been  opened 
the  difficulties  of  the  operation  will 
depend  almost  wholly  on  the  extent  of 
the  adhesions  about  the  gall  bladder 
and  the  ducts.  These,  it  is  stated, 
should  be  divided  with  the  greatest 
care.  After  the  lower  surface  of  the 
gall  bladder  has  been  set  free  as  far  as 
the  cystic  duct,  the  duodenum  should 
be  felt  for  and  pushed  inwards.  The 
gall  bladder  is  now  freely  incised,  with 
the  objects  of  removing  any  calculi  that 
may  be  present  in  its  cavity,  and  also,  if 
it  is  possible  to  do  so,  of  directly  abstract¬ 
ing  any  impacted  calculi  from  the  cystic 
or  hepatic  ducts.  In  the  author’s  case, 
after  the  liver  had  been  held  upwards 
by  a  broad  retractor,  a  calculus  could  be 
distinctly  felt  in  the  dilated  hepatic 
duct.  After  incision  of  the  duct  and 
prompt  and  easy  removal  of  the  calcu¬ 
lus,  a  second  one  was  found,  the  extrac¬ 
tion  of  which  was  attended  with  some 
difficulty.  The  wound  in  the  duct  was 
readily  closed  by  a  continuous  suture 
applied  by  a  small  curved  needle.  The 
author  advocates  suturing  for  all  inci¬ 
sions  made  in  the  biliary  ducts,  but 
acknowledges  that  such  suturing  is 
rarely  perfect,  and  needs  to  be  associated 
with  drainage  of  the  accessory  ducts  and 
of  the  gall  bladder. 


<298)  The  Surgical  Treatment  of  Cirrhosis 
of  the  liver. 

Greenough  {Amer.  Journ.  of  Med.  Set  , 
December,  1902)  estimates  the  value  of 
operation  in  cirrhosis  of  the  liver  from  a 
consideration  of  122  published  cases. 
He  quotes  the  two  procedures  generally 
adopted:  (1)  Talma’s  operation  for 
suture  of  the  omentum,  with  a  view  to 
obtaining  an  increased  anastomosis  be¬ 
tween  the  vessels  of  the  portal  system 
and  those  of  the  systemic  circulation, 
thus  relieving  the  portal  congestion  and 
consequent  ascites ;  and(2)Delag6niere’s 
method  of  cholecystostomy  and  main¬ 
tenance  of  a  biliary  fistula,  based  upon 
the  theory  that  hypertrophic  cirrhosis  is 
due  to  an  infection  of  the  bile  ducts  pro¬ 
ceeding  from  the  intestine.  Of  the  17 
cases  recorded  of  this  latter  operation, 
13  were  relieved,  but  a  greater  number 
of  observations  are  needed  before  its 
exact  value  can  be  estimated,  though 
the  existing  evidence  seems  to  show  that 
in  a  certain  number  of  cases  its  perform¬ 
ance  is  justified  and  gives  promise  of 
relief.  The  adhesions  necessarily  formed 
between  the  gall  bladder  and  abdominal 
wall  by  cholecystostomy  may  have  been 
a  factor  in  relieving  the  symptoms  of 
ascites  which  existed  in  some  of  the 
cases  recorded,  thus  fulfilling  to  a  cer¬ 
tain  extent  the  conditions  presented  by 
Talma’s  operation.  In  addition  to  the 
theory  of  mechanical  origin  of  the 
ascites  in  cirrhosis  upon  which  Talma’s 
operation  depends,  it  has  been  con¬ 
tended  that  the  toxaemia  resulting  from 
the  destruction  of  liver  cells  may  be 
another  factor  in  its  production.  Other 
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observers  have  advanced  the  theory  that 
the  ascites,  especially  if  of  long  dura¬ 
tion,  may  be  caused  by  a  coexisting 
peritonitis  or  perihepatitis,  though  the 
former  may  often  be  accounted  for  as 
resulting  from  previous  repeated  tap¬ 
pings.  Of  the  122  collected  cases  of 
Talma’s  operation,  17  were  deducted  in 
which  the  ascites  was  due  to  other  causes 
than  uncomplicated  cirrhosis  ;  and  of  the 
105  remaining,  44  were  improved ;  while 
60,  either  from  death  or  want  of  im¬ 
provement,  obtained  no  benefit  from 
the  operation.  Various  adaptations  of 
the  operation  originally  recommended 
by  Talma  have  been  tried,  varying  from 
merely  suturing  the  omentum  to  the 
margin  of  the  abdominal  incision,  with 
irritation  of  the  peritoneal  surface  of  the 
liver  and  spleen,  to  a  spreading  out  of 
the  omentum  between  the  layers  of  the 
abdominal  wall,  and  this  latter  modifi¬ 
cation  appears  to  afford  slightly  better 
results  without  increasing  the  mortality. 
The  danger  of  resulting  intestinal  ob¬ 
struction  is  a  real  though  rare  complica¬ 
tion.  Thus  it  would  seem  that  in  cases 
of  biliary  cirrhosis  with  enlarged  liver, 
jaundice,  and  fever,  without  ascites,  in 
which  symptomatic  treatment  has 
failed,  and  where  there  is  evidence  of 
infection  of  the  bile  ducts,  cholecyst¬ 
ostomy  may  be  resorted  to  with  ad¬ 
vantage.  In  cases  where  ascites  is  pre¬ 
sent  the  modification  of  Talma’s  oper¬ 
ation,  in  which  the  omentum  is  sutured 
between  the  layers  of  the  abdominal 
wall,  is  of  benefit  in  a  limited  number 
of  cases,  primarily  for  the  relief  of  the 
ascites,  and  secondarily  to  improve 
other  symptoms  of  portal  congestion. 
Operation  is  contraindicated  where  the 
ascites  is  due  to  other  causes  than  cir¬ 
rhosis,  or  in  which  complications  of 
renal  or  cardiac  mischief  are  present ; 
and  it  is  pointed  out  that  greater  judge¬ 
ment  in  the  selection  of  suitable  cases 
should  be  exercised  than  has  hitherto 
been  the  case. 


<299)  Treatment  of  Fracture  of  the 
Patella. 

Berger  {Bull,  et  M6m.  de  la  Soc.  de 
Chir.  de  Paris,  No.  8,  1903),  in  the  course 
of  a  discussion  on  the  operative  treat¬ 
ment  of  fracture  of  the  patella,  whilst 
holding  that  suture  and  encircling  liga¬ 
ture  remain  the  best  methods  of  dealing 
with  this  injury  in  the  absence  of  de¬ 
cided  contraindications,  points  out  that 
such  treatment,  especially  when  prac¬ 
tised  by  inexperienced  surgeons,  is  not 
free  from  danger  and  from  complica¬ 
tions  so  serious  as  to  enforce  the  neces¬ 
sity  of  not  neglecting  the  older  and  more 
simple  methods.  The  disastrous  results 
of  one  case  of  suture  of  a  fractured 
patella  under  the  author’s  care,  and  also 
of  other  cases  treated  about  the  same 
time  at  certain  hospitals  in  Paris, 
showed  that  even  in  the  practice  of 
most  skilful  surgeons  and  of  those  re¬ 
nowned  for  the  perfection  of  their 
aseptic  methods,  this  method  is  far 
from  being  absolutely  safe.  In  consider¬ 
ing  the  occasional  occurrence  of  lament¬ 
able  results  from  such  treatment,  which 
surgeons  even  with  the  best  prospects 
of  success  cannot  always  avoid,  Berger 
has  been  led  to  insist  on  the  necessity 
of  a  more  careful  study  of  the  contra¬ 
indications  of  the  operation  of  suturing 
a  broken  patella,  such  contraindications 
being  considered  with  regard  to  the  age, 


the  general  condition,  the  calling  and 
social  position  of  the  patient,  and  the 
state  of  the  injured  limb.  It  is  held 
that  surgical  teachers,  in  dealing  with 
doubtful  cases  and  even  with  some  cases 
not  regarded  as  doubtful,  should  return 
to  the  older  method  of  treatment  by 
splints,  not  only  with  the  object  of  en¬ 
suring  their  patients  from  calamitous 
results,  but  also  to  prove  to  students 
that  it  is  possible  with  these  unjustly- 
neglected  means  to  obtain  without 
danger,  though  with  a  greater  expend¬ 
iture  of  time  and  pains,  results  almost 
as  good  as  those  gained  by  operation. 
It  is  pointed  out  that  the  operative 
treatment  of  fracture  of  the  patella, 
though  it  may  be  justifiable  in  a  large 
hospital,  cannot  without  imprudence  be 
commended  to  those  whose  future  lot  it 
may  be  to  practise  in  localities  far  away 
from  important  centres  of  surgical 
work. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<300)  Puerperal  Eclampsia. 

Partridge  {Amer.  Journ.  of  Obstet ., 
March,  1903)  enjoyed  unusually  good 
opportunities  of  studying  this  condition 
when  recently  house-physician  in  the 
Lying-in  Hospital,  Providence,  Rhode 
Island.  That  institution  was  specially 
made  use  of  for  the  worst  complications 
in  obstetrics,  so  that  Partridge  attended 
no  le3s  than  19  cases  of  eclampsia  in  694 
labours.  Of  the  19  cases,  15,  or  78.9  per 
cent.,  were  married;  5,  or  21  percent., 
single.  Nine,  or  47.3  per  cent.,  were 
primiparae  ;  and  10,  or  52.7  per  cent., 
multiparae — contrary  to  the  proportions 
taught  in  textbooks,  where  primiparae 
are  the  subjects  of  eclampsia  in  70  per 
cent,  of  all  cases.  The  average  age  was 
27  years.  Of  the  19  mothers,  5  died,  a 
mortality  of  26.3  per  cent;  of  the  17 
children  living  in  utero,  2  died,  a  mor¬ 
tality  of  1 1.7  per  cent.  In  2  of  the  19 
cases  the  child  was  macerated  when 
delivered.  As  to  date  of  onset  of  the 
convulsions,  in  13  cases  they  set  in 
before  labour  (68.4  per  cent.),  in  4  during 
labour  (21  per  cent.),  and  in  2  after 
labour  (10.5  per  cent.).  Of  the  5  fatal 
cases,  4  died  before  labour,  1  after,  but 
none  during  the  process.  There  was  no> 
case  of  twins.  In  11  cases  (57. 8  per 
cent.)  the  convulsions  ceased  with  de¬ 
livery,  in  3  they  seemed  to  increase.  In 
the  5  fatal  cases  the  average  number  of 
convulsions  was  9.4,  and  in  the  14  which 
recovered,  7  9.  In  every  case  the  urine 
contained  albumen,  and  there  was  more 
or  less  oedema.  In  only  one  was  blood 
found  in  the  urine.  Most  of  the  con¬ 
valescents  showed  traces  of  albumen  in 
the  urine  when  discharged,  but  without 
casts.  Unfortunately,  a  necropsy  was 
not  permitted  in  any  of  the  fatal  cases, 
nor  were  the  chemical  constituents  of 
the  urine  carefully  analysed. 

<30I)  Intestinal  Obstruction  after  Removal 
of  Uterus  anil  Appendages  for  Primary 
Cancer  of  Tube. 

Danel  {Journ.  des  Sciences  Med.  de  Lille , 
March  14th,  1903)  relates  a  case  where  a 
woman,  aged  47,  married  and  twice 
pregnant,  was  admitted  under  Duret  of 
Lille  for  suspected  uterine  fibroid.  Two 
years  previously  she  had  an  attack  of 
inflammation  of  the  appendages  and  an 
abscess  burst  into  the  bowel.  For  five 
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months  she  was  troubled  with  acute 
attacks  of  lumbar  pain  and  free  leucor- 
rhoea.  The  period  continued  regular 
and  moderate.  The  uterus  was  fixed 
and  a  tender  mass  occupied  Douglas’s 
pouch.  On  July  16th,  1902,  the  uterus, 
which  contained  small  interstitial 
fibroids,  was  removed  with  the  ap¬ 
pendages.  The  left  tube  and  both 
ovaries  showed  signs  of  inflammation ; 
the  right  tube  was  like  a  large  sausage 
coiled  round  the  ovary ;  it  contained 
masses  of  exuberant  papillary  growths, 
which  penetrated  the  serous  coat  at  one 
point.  The  growths  showed  all  the 
characters  of  epithelioma.  The  patient 
did  well  for  a  few  months,  but  was  re¬ 
admitted  into  hospital  on  October  10th 
with  symptoms  of  intestinal  obstruction 
of  several  days’  duration.  She  appeared 
cachectic.  High  up  in  the  rectum  a 
firm  ring  could  be  felt,  over  which  the 
mucous  membrane  slid  freely.  Inguinal 
colotomy  was  performed,  but  the  patient 
died  in  nine  days.  No  necropsy  was 
permitted,  but  no  evidence  of  cancer 
was  detected  in  any  part  of  the  pelvis, 
except  the  right  tubefat  the  first  opera¬ 
tion,  nor  were  there  any  symptoms  indi¬ 
cating  infection  of  the  connective  tissue 
around  the  rectum. 


<302>  Knee-Chest  Posture  in  Operation  for 
Tumour  of  the  Female  Bladder. 

Howard  Kelly  ( Amer .  Journ.  Obstet., 
No.  1,  1903,)  relates  how  he  removed  a 
vesical  papilloma  through  an  incision 
in  the  septum  with  the  patient  in  the 
knee-chest  posture.  He  has  already 
dwelt  upon  the  advantagts  of  that 
posture  in  some  operations  upon  the 
vesical  end  of  the  ureters  (Journ.  Amer. 
Med.  Assoc.,  August  9th,  1902).  The 
distended  bladder  in  this  posture  is  far 
less  vascular  than  in  any  other  position. 
Any  blood  that  escapes  runs  towards  the 
fundus  and  does  not  obscure  the  field. 
The  cut  bladder  is  much  thinner  than 
in  the  contracted  state.  The  vesical 
walls  can  be  everted  into  the  vagina  to 
a  remarkable  degree,  whilst  after  pulling 
out  a  tumour  and  the  adjacent  mucosa 
the  traction  necessary  to  hold  the  mass 
steady  during  removal  can  be  lessened 
by  simply  placing  the  patient  on  her 
side.  The  bladder  wall  can  be  resected 
and  sutured  with  security  in  this  way. 
In  conclusion  as  to  the  advantages  of 
this  posture,  the  easy  removal  of  the 
stitch  through  the  speculum  makes  it 
possible  to  use  silk  or  even  fine  silver 
wire  ligatures  and  sutures  in  the 
bladder  in  supra  or  infrapubic  opera¬ 
tions  with  the  expectation  of  taking  the 
sutures  out  in  this  simple  way  at  a  later 
date.  Kelly’s  patient  was  51,  she 
suffered  from  haematuria  and  frequent 
desire  to  micturate.  The  urine  became 
purulent.  The  right  kidney  was  sus¬ 
pended.  Five  weeks  latter,  as  the  urine 
was  still  infected,  the  patient  was  ex¬ 
amined  in  the  knee-chest  posture.  Then 
a  pink,  lobulated,  pedunculated  mass, 
nearly  an  inch  broad,  was  detected.  It 
hung  from  the  extreme  right  of  the 
anterior  vesical  wall  behind  the  pubic 
ramus.  Afterwards  the  tumour  was 
removed,  the  patient  being  placed  in 
the  same  posture.  Air  was  let  into  the 
empty  bladder  and  a  median  incision 
2  in.  long  was  made  through  the  septum. 
The  tumour  (a  malignant  papilloma), 
as  well  as  a  similar  growth  adjacent  to 
it,  was  removed.  The  bladder  was 


drained  for  eight  days  by  a  mushroom 
catheter;  a  few  days  after  the  removal 
of  the  instrument  the  part  of  the  wound 
through  which  it  passed  closed  spon¬ 
taneously.  Five  months  later  the 
patient  returned  for  examination  and 
the  bladder  seemed  perfectly  norma1, 
with  a  little  linear  cicatrix  and  a  small 
pit.  about  one  millimetre  in  diameter, 
in  the  place  of  the  excised  tumour. 


(303)  Deciriuoma  Maliuiiinn  after  the 
Menopause. 

F.  J.  McCann  ( Journ  of  Obstet.  and 
Ot/naec.,  March,  1903)  reports  a  case  of 
deciduoma  malignum  occurring  after 
the  menopause.  The  patient  was  53 
years  of  age  and  had  borne  ten  children. 
Menstruation  ceased  eighteen  months 
before  her  admission  into  hospital  on 
March  21st,  1902,  and  during  twelve 
months  there  was  no  loss  of  blood.  In 
October,  1901,  a  sudden  gush  of  blood 
came  from  the  vagina,  and  the  flow  con¬ 
tinued  for  one  day.  The  haemorrhage 
recurred  every  four  or  five  days  until 
three  weeks  before  admission,  its 
severity  being  such  that  the  patient  was 
confined  to  bed  during  the  flow.  On  ex¬ 
amination  the  uterus  was  enlarged  to 
about  the  size  of  a  tliree-months  preg¬ 
nancy,  was  uniform  and  soft  in  consist¬ 
ence,  and  freely  movable.  On  passing  a 
sound  into  the  uterus  under  chloroform 
blood  literally  poured  out,  and  a  gauze 
plug  was  employed  to  check  the  haemor¬ 
rhage.  Two  days  later  vaginal  hyster- 
.  ectomy  was  performed,  and  though  the 
patient  rallied  from  the  operation  her 
subsequent  progress  was  unsatisfactory, 
and  death  occurred  on  the  sixth  day 
from  suppression  of  urine.  On  cutting 
into  the  uterus  the  whole  cavity  was 
found  to  be  filled  with  clot,  some  recent 
and  some  of  old  standing,  while  the 
uterine  wall  was  intensely  vascular ; 
there  was  no  evidence  of  new  growth  in 
the  clot.  Sections  cut  at  different  levels 
demonstrated  the  existence  of  new 
growth  between  the  clot  and  the  uterine 
wall,  and  some  cells  penetrated  the 
wall.  The  growth  was  composed  cf 
multinucleated  masses  of  protoplasm, 
and  of  a  loosely  reticulated  tissue  con¬ 
taining  in  its  meshwork  rounded  cells 
with  deeply-staining  nuclei.  The  re¬ 
mainder  of  the  section  was  composed  of 
fibrin  and  blood  clot.  The  Pathological 
Committee  of  the  Obstetrical  Society  of 
London  reported  that  the  specimen  was 
undoubtedly  an  example  of  deciduoma 
malignum. 


THERAPEUTICS. 


(304)  The  Effect  of  Drusjs  in  ProdnciiiK 
anil  Relieving:  Bronchial  Spasm, 

In  the  course  of  researches  on  the  bron¬ 
chial  muscles  Dixon  and  Brodie  (Journ. 
of  Phys.,  vol.  xxix.  No.  2,  pp.  97-173) 
have  found  that  reflex  constriction  of 
the  bronchioles  is  best  obtained,  as 
other  observers  have  found,  by  stimu¬ 
lating  the  nasal  mucous  membrane, 
and  particularly  a  small  area  well  back 
on  the  nasal  septum.  They  point  out 
the  importance  of  these  reflex  effects  in 
elucidating  certain  points  in  the  path¬ 
ology  of  spasmodic  asthma.  Little,  if 
any,  result  was  obtained  by  stimulat¬ 
ing  the  sciatic,  the  central  vagus, 
superior  laryngeal  nerve,  or  the  cornea. 
Piloearpin  and  muscarine,  which  pro¬ 


duce  tonic  contraction  of  the  involun¬ 
tary  muscle  of  the  stomach,  intestines, 
bladder,  etc.,  produce  typical  bronchial 
constriction.  This  effect  is  abol¬ 
ished  by  atropine.  Physostigmine 
is  also  a  powerful  constrictor  of  the 
bronchi,  as  also  is  digitalin.  These 
agents  produce  the  effect  by  acting  on 
the  peripheral  ends  of  the  vagus  nerve. 
Barium  chloride,  veratrine,  bromine, 
and  salts  of  many  of  the  heavy  metals — 
for  example,  chloride  of  gold — produce 
bronchial  constriction  by  acting  on  the 
bronchial  muscle,  and  this  effect  is  not 
antagonized  by  atropine.  The  inhala¬ 
tion  of  carbonic  acid  gas  causes  con¬ 
striction  by  acting  both  centrally  and 
peripherally.  Atropine,  hyoscyamine, 
and  hyoscine  induce  dilatation  of  the 
bronchioles  when  constriction  is  pre¬ 
sent.  The  authors  express  the  opinion 
that  the  radical  cure  of  spasmodic 
asthma  consists  in  removing  the  source 
of  peripheral  irritation,  but  they  point 
out  the  impossibility  of  an  attack  when 
the  patient  is  under  the  influence  of 
atropine,  and  that  during  an  attack  an 
injectionof  atropine  will  quickly  abort  it. 
This,  they  say,  is  well  recognized  by 
clinicians,  and  the  inhalations  of  stra¬ 
monium  fumes  forms  the  routine 
method  of  treatment.  Chloroform, 
ether,  and  urethrane  produce  slight 
dilatation  of  the  bronchioles.  Hydro¬ 
cyanic  acid,  by  injection  or  inhalation 
of  minute  quantities,  produces  a  gradual 
relaxation  of  the  involuntary  muscle, 
which  is  peripheral  and  probably  due 
to  the  weakening  of  both  nerves  and 
muscles.  Nicotine  at  first  produces  con¬ 
striction,  which  is  soon  followed  by 
dilatation.  Two  preparations  of  lobelia 
were  investigated — lobeline,  which  was 
found  to  be  inactive,  and  the  ethereal 
tincture  of  the  B.P.  This  produces  a 
marked  rise  in  blood  pressure  and  slight 
constriction  of  the  bronchi.  If  the 
bronchial  tubes  are  at  all  constricted 
lobelia  produces  a  quick  dilatation 
which  rapidly  passes  off  and  the 
original  constriction  returns.  This 
effect  is  in  marked  contrast  to  that  of 
atropine,  after  which  the  dilatation  is 
permanent.  Large  doses  of  morphine 
cause  considerable  constriction  of  the 
bronchi  after  an  initial  transitory  small 
dilatation.  Small  doses  are  followed  by 
a  slight  dilatation  only,  which  is  better 
marked  if  there  had  been  previous  con¬ 
striction.  Suprarenal  extract  and  ergot 
produce  very  little,  if  any,  effect  on  the 
bronchi. 


(303)  Incompatible*). 

The  following  summary  of  incom¬ 
patibles,  which  in  taken  from  Merck's 
Archives  for  March,  may  be  useful  to 
prescribers  :  Alkaloids. — Great  care  is 
necessary  in  prescribing  these,  because, 
most  of  them  being  potent  drugs,  pre¬ 
cipitation  may  cause  serious  conse¬ 
quences,  by  an  overdose  of  the  alkaloid 
being  poured  out  in  one  dose.  Alkaloids 
should  not  be  prescribed  with  potas¬ 
sium  hydrate,  carbonate  and  bicarbon¬ 
ate  ;  sodium  hydrate,  carbonate,  bicar¬ 
bonate  and  borate  (also  phosphate) ; 
ammonium  water  and  ammonium  car¬ 
bonate  ;  lime  water,  iodides,  bromides, 
tannic  acid  (or  substances  containing 
tannin)  ;  mercuric  chloride ;  gold 
chloride.  Besides  the  foregoing,  quinine 
also  is  incompatible  with  salicylates  and 
acetates.  The  reason  the  alkaloids  are 
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incompatible  with  the  above  enumer¬ 
ated  substances  is  because  the  alkaloids 
are  precipitated  by  them.  For  instance, 
if  morphine  sulphate  and  ammonia 
water  or  ammonium  carbonate  (or  the 
aromatic  spirit  of  ammonia  which 
contains  those  substances)  is  prescribed, 
pure  alkaloidal  morphine,  which  is 
but  very  slightly  soluble,  will  precipi¬ 
tate;  if  morphine  sulphate  and  tannic 
acid  is  prescribed,  morphine  tannate 
will  precipitate  ;  if  strychnine  sulphate 
and  mercuric  chloride  are  prescribed,  a 
double  salt  of  strychnine  and  mercury 
will  precipitate.  [N.B. — The  alnaloids, 
or  their  salts,  official  in  the  Pharmaco¬ 
poeia,  are:  Apomorphine,  atropine, 
cinchonidine,  cinchonine,  quinidine, 
quinine,  pocaine,  codeine,  morphine, 
hydrastinine,  hyoseine,  hyoscyamine, 
physostigmine,  pilocarpin,  sparteine, 
strychnine;  in  practice,  codeine  may  be 
prescribed  with  alkalies,  because  the 
pure  alkaloid  is  itself  quite  soluble  in 
water.]  Tincture  of  Ferric  Chloride .— 
The  principal  incompatibles  of  this  tinc¬ 
ture  and  ail  ferric  salts,  are  :  Salicylates 
(formation  of  deep  violet-blue  colour  and 
precipitate  of  ferric  salicylate) ;  benzo¬ 
ates  (flesh-coloured  precipitate  of  ferric 
benzoate) ;  tannates  (inky  colour  and 
precipitate  of  ferric  tannate)  ;  antipyrin 
(red  colour) ;  the  iodides  and  bromides 
(liberation  of  iodine  and  bromine) ; 
mucilage  of  acacia  (gelatinous  precipi¬ 
tate,  unless  well  diluted) ;  carbonates 
and  biearbonates  (precipitation  of  ferric 
carbonate  and  oxide).  When  prescrib¬ 
ing  quinine  sulphate  with  tincture  of 
iron,  it  is  not  necessary  to  order  some 
acid,  because  the  tincture  of  iron  is 
itself  sufficiently  acid  to  dissolve  the 
quinine.  It  is  also  well  to  remember 
that  oil  of  wintergreen  (and  oil  of  sweet 
birch)  will  give  a  deep  violet 
colour  with  ferric  salts,  because 
it  is  chemically  methyl  salicylate. 
Mercurial  Compounds. — Their  incompa¬ 
tibles  are :  Potassium  and  sodium  hy¬ 
drate,  _  carbonate  and  bicarbonate ; 
ammonium  hydroxide  (ammonia  water) 
and  carbonate ;  lime  water  (precipitates 
as  an  oxide)  ;  hypophosphites  (reduced 
to  the  metallic  state).  Besides  it  is 
necessary  to  emphasize  the  incompati- 
oility  of  mercurous  iodide  with  potas¬ 
sium  iodide  and  other  iodides  (the  mer¬ 
curous  iodide  decomposes  into  mercuric 
iodide  and  metallic  mercury)  and  of 
mercuric  compounds  with  alkaloids  and 
borax.  Silver  Nitrate. — The  only  real 
mcompatibily  of  silver  nitrate  that 
occurs  in  practice  is  with  sodium 
chloride  and  perhaps  sodium  bicarbon¬ 
ate.  The  reason  physicians  sometimes 
commit  the  absurdity  of  prescribing 
these  substances  together  is  because  they 
kno  w  that  the  salts  neutralize  the  caustic 
effects  of  the  silver  nitrate.  As  to 
organic  substances,  the  dictum  that 
they  are  all  incompatible  with  silver 
nitrate  needs  revision.  It  is  true  that 
they  reduce  the  nitrate  to  the  state 
of  an  oxide,  but  it  is  always  the 
astringent  effect  of  the  nitrate  that  is 
sought  when  argentum  nitricum  is 
administered.  Is  it  not  frequently  the 
constitutional  effect  of  the  silver  that 
is  wanted  F  When  the  astringent  effect 
on  the  intestinal  canal  is  desired,  silver 
nitrate  should  be  administered  in 
keratin- coated  pills,  and  the  diluent 
should  be  an  indifferent  substance  like 
kaolin.  Hydrogen  Peroxide . — The  in- 
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compatibles  are:  Potassium  permanga¬ 
nate,  carbolic  acid,  chlorine  water, 
ferric  chloride,  iodides,  ammonia  water, 
potassa,  soda.  Acids  and  Salts—  The 
strong  acids,  as  a  rule,  decompose  the 
salts,  but  the  incompatibility  's  not  a 
very  important  one  ;  very  often  an  acid 
and  a  salt— usually  a  carbonate  or  bi¬ 
carbonate— are  prescribed  deliberately, 
in  order  to  get  a  new  salt  in  fresh  con¬ 
dition.  Thus,  sodium  bicarbonate  and 
salicylic  acid  are  prescribed  in  order  to 
get  fresh  sodium  salicylic.  Salicylates 
and  benzoates,  however,  should  never 
be  prescribed  with  acids,  because 
salicylic  and  benzoic  acid  are  liberated, 
and,  being  but  very  slightly  soluble  in 
water,  they  float  about  in  flakes  or  are 
precipitated  to  the  bottom  of  the  vessel. 
Miscellaneous  Points. — (1)  Ichthyol  is  in¬ 
soluble  in  strong  alcoholic  media,  and 
incompatible  with,  because  precipitated 
by,  strong  acids  and  iodides.  (2)  Iodine 
or  tincture  of  iodine  should  not  be  pre¬ 
scribed  with  water  or  glycerine,  unless 
some  potassium  iodide  is  ordered  at  the 
same  time.  (3)  Hydrochloric  acid,  when 
added  directly  to  potassium  chlorate, 
liberates  chlorine ;  this  is  sometimes 
done  deliberately,  when  the  physician 
wants  a  mixture  containing  free  chlo- 
,  rine.  (4)  Menthol,  thymol,  chloral,  and 
camphor  liquefy  when  rubbed  together  ; 
while  they  may  be  prescribed  in  a 
liquid  preparation,  they  are  absolutely 
incompatible  when  ordered  in  powders 
or  capsules.  (5)  Potassium  permanga¬ 
nate  is  incompatible  with  most  organic 
substances,  and  when  prescribed  intern¬ 
ally  should  be  prescribed  with  kaolin  as 
the  diluent,  and  petrolatum  or  woolfat 
as  the  excipient.  (6)  Chlorine  water 
should  be  prescribed  alone,  because  it 
combines  very  readily  with  other  sub¬ 
stances. 


<306)  Methyl-Atropine  Bromide. 

In  the  January  number  of  the 
Therap.  Monatsh.  there  is  a  report 
on  a  new  atropin  derivative,  which 
is  called  methyl  -  atropine  bro¬ 
mide.  Its  formula  is  as  follows : 

/CH3 

C16H20O3=N<CH3  or  C16H26N03Br.  It 

crystallizes  in  white  platelets,  which 
fluidify  at  2220  to  2230  C.  It  is  freely 
soluble  in  water,  in  dilute  alcohol ;  not 
so,  however,  in  absolute  alcohol,  ace¬ 
tone,  and  chloroform.  Experiments  on 
cats  show,  that  2  drops  of  a  1  per  cent, 
solution  instilled  into  the  conjunctival 
sac  produce  complete  mydriasis  in  five 
minutes,  which  lasts  for  four  hours,  and 
after  six  hours  the  dilatation  has  com¬ 
pletely  disappeared.  Control  experi¬ 
ments  with  a  1  per  cent,  solution  of 
atropine  show  that  the  complete  dilata¬ 
tion  is  much  slower,  the  first  signs  of  it 
taking  place  in  ten  minutes,  while  it 
lasts  for-  three  days.  The  methyl- 
atropine  bromide  acts  less  accelerating 
on  the  cat’s  heart.  The  preparation  has 
been  tried  in  practice,  both  as  a  mydri¬ 
atic  and  to  control  the  secretion  of 
sweat  and  saliva.  Two  drops  of  a  1  per 
cent,  solution  produce  a  dilatation  of 
the  pupil,  which  disappears  within  four 
hours.  For  the  night  sweats  of  phthisis 
a  daily  dose  of  from  0.006  to  0.012  gram 
(=0.09  to  0.1S4  gr.)  was  capable  of  fully 
relieving,  without  producing  any  of  the 
objectionable  side  effects  of  atropine, 
such  as  dryness  of  the  mouth  and 


throat.  The  same  good  result  was  gained 
by  the  smaller  dose  for  abnormal  saliva¬ 
tion  and  sweating  of  neurasthenia  and 
hysteria.  _ 


PATHOLOGY. 

(307)  Etiologry  of  tlie  Summer  Diarrhoea  of 
Infants. 

Duval  and  Bassett {Centralbl.  f.  Baht., 
December22nd,  1902)  make  a  preliminary 
report  of  an  investigation  on  the  summer 
diarrhoeas  of  infants.  A  careful  study 
of  the  bacterial  flora  of  a  number  of 
these  cases  was  made,  and  from  42 
typical  cases  the  authors  succeeded  in 
isolating  from  the  stools  B.  dysenteriae 
of  Shiga.  The  specific  organism  was 
secured  also  from  scrapings  of  the  intes¬ 
tinal  mucosa  at  necropsy  and  in  one  case 
from  the  mesenteric  glands  and  liver. 
It  was  present  often  in  large  numbers  in 
the  stools  of  acute  cases,  but  was  secured 
with  difficulty  from  cases  of  mild  cha¬ 
racter  and  those  of  long  duration,  on 
account  of  its  presence  in  relatively 
small  numbers  and  tlie  antagonism  of 
the  normal  intestinal  bacteria.  Agglu¬ 
tinative  reactions  were  obtained  when 
the  organisms  were  tested  (a)  with  the 
blood  serum  of  the  patients  from  whom 
they  were  secured,  ( h )  with  the  serum  of 
other  infants  suffering  from  summer 
diarrhoea,  (c)  with  the  serum  of  adult 
patients  suffering  from  dysentery,  and 
(d)  with  antidysenteric  immune  serum. 
The  bacillus  was  not  found  in  the  stools 
of  25  healthy  children,  nor  of  those 
suffering  from  simple  diarrhoea,  nor  did 
the  blood  serum  of  these  latter  agglu¬ 
tinate  the  bacillus. 


(308)  Double  Penis. 

Volpa  {11  Policlin .,  January,  1903)  re¬ 
ports  the  following  case  owing  to  the 
extreme  rarity  of  the  deformity  from 
which  he  suffered.  The  child  was  born 
of  healthy  parents  and  was  itself  normal, 
except  that  it  had  two  penes  and  two 
scrota,  and  its  anus  was  occluded.  The 
left  penis,  which  started  from  the  usual 
situation,  was  3-^-  cm.  long,  and  the  glans 
was  completely  covered  by  the  prepuce. 
The  right  penis  started  3  mm.  to  the 
right  of  the  first,  was  3  cm.  long,  and  void 
of  prepuce.  Each  penis  had  a  urethra. 
In  the  left  scrotum  one  testis  had  de¬ 
scended.  The  right  scrotum  was  well 
formed  and  provided  with  a  median 
raphd.  The  child  died  of  intestinal  ob¬ 
struction  twenty-nine  days  after  birth. 
During  life  the  urine  was  emitted  ex¬ 
clusively  from  the  left  penis.  At  first 
faecal  matter  came  from  the  right  penis, 
but  five  or  six  days  later  faecal  material 
came  through  the  left  urethra  as  well. 
Post  mortem  the  two  urethrae  com¬ 
municated  with  two  separate  bladders, 
into  which  opened  two  large  intestines 
with  ileo-caecal  valves.  There  was  only 
one  kidney,  one  ureter,  and  one  testicle 


<300)  Ttie  Brine  after  Fpileptic  Attacks. 

K.  Inouye  and  T.  Saiki  (Zeit.  f.  phys. 
Chemie.,  Bd.  xxxvii,  p.  203)  find  that  after 
the  attack  in  epilepsy  albumen  is  not 
commonly  met  with  in  the  urine.  They, 
however,  have  frequently  observed  large 
quantities  of  dextro-lactic  acid,  and  con¬ 
sider  that  this  is  due  to  poverty  of 
oxygen  during  the  attack  rather  than 
to  any  disturbance  of  liver  functions. 
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<3I0)  Syphilitic  Heart  Hiscnfte. 

M.  M.  Breitmann  ( Gazz .  des.  Hop.,  Feb¬ 
ruary  21  at,  1903)  maintains  that,  although 
there  are  no  specific  signs  of  syphilitic 
disease  of  the  heart,  there  is  a  combina¬ 
tion  of  symptoms  and  a  peculiar  method 
of  onset  which  particularly  characterize 
it.  Further,  syphilis,  in  attacking  the 
heart,  seems  to  afford  experimental 
proof  of  the  function  of  several  parts  of 
the  heart  in  a  way  that  physiological 
experiment  is  unable  to  do.  The  func¬ 
tion  of  the  interventricular  septum  is 
not  dealt  with  by  physiologists,  and  the 
pure  effect  of  ablation  is  rendered  im¬ 
possible  ;by  reason  of  the  damage  to 
other  parts  during  the  operation.  On 
the  other  hand,  syphilis,  by  causing  a 
gumma  of  the  interventricular  septum, 
and  leaving  intact  the  other  parts  of  the 
heart,  affords  us  an  opportunity  of 
studying  the  symptoms  of  such  a 
lesion.  During  the  primary  and  second¬ 
ary  stages  of  syphilis  the  cardiac  sym¬ 
ptoms  may  be  due  either  to  the  circu¬ 
lating  toxin  or  to  the  dynamical  effects 
of  the  anaemia.  During  the  tertiary 
stage  the  author  first  deals  with  lesions 
of  the  myocardium  (1)  of  the  left  ven¬ 
tricle,  in  which  four  clinical  varieties 
are  recognized :  (a)  In  which  the  gum- 
mata  are  small  and  have  given  rise  to 
no  symptoms  during  life,  and  have  not 
been  the  cause  of  death;  (fi)  in  which 
relatively  large  gummata  have  not  given 
rise  to  any  symptoms  during  life,  but 
produce  sudden  death  in  young  and 
otherwise  healthy  individuals;  sudden 
death  occurs  most  frequently  when  the 
gummata  are  situated  near  the  apex  ; 
(c)  in  which  the  clinical  symptoms  are 
insignificant,  simulating,  may  be,  a 
pseudo-anginal; attack  of  gastric  origin, 
but  in  which  sudden  death  is  apt  to 
occur;  (d)  in  which  the  onset  is  slow 
and  the  symptoms  point  to  a  diminu¬ 
tion  of  the  kinetic  force  of  the  heart,  as 
evidenced  by  unfilled  arteries,  passive 
hyperaemia,  venous  stasis,  palpitations, 
precordial  weight  and  distress,  lassi¬ 
tude,  headache,  giddiness ;  murmurs 
are  absent,  as  the  valves  are  intact,  but 
the  sounds  are  muffled  and  feeble  ;  the 
impulse  may  be  imperceptible.  In 
another  class  of  case,  in  which  the  mus¬ 
cular  wall  is  little  destroyed  and  the 
gummata  act  as  foreign  bodies  only 
the  surrounding  muscle  fibres  become 
stimulated,  and  an  increased  activity 
develops  in  other  parts  of  the  ven¬ 
tricle,  producing  an  irregular  and 
excited  cardiac  contraction  with  forcible 
impulse  and  loud  first  sound.  The 
stasis  that  results  from  this  form  gives 
rise  to  functional  troubles  of  gastro¬ 
intestinal,  renal,  and  hepatic  origin, 
which  frequently  recur  after  each  re¬ 
covery.  Contrary  to  what  is  observed 
in  cardiopathies  of  rheumatic  and 
other  origin,  and  notwithstanding  the 
functional  alterations  in  syphilitic  dis¬ 
ease  of  the  heart,  generalized  dropsy  is 
very  rare,  generally  not  well-marked, 
except  in  the  last  stages  of  the  disease. 

(2)  Of  the  right  ventricle,  in  which 
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th^re  are  often  no  symptoms  present, 
and  sudden  death  is  much  rarer. 
Dyspnoea  is  the  most  frequent  sym¬ 
ptom,  and  consists  of  an  acceleration  of 
the  respiratory  rhythm  without  any 
irregularity,  accompanied  by  cyanosis 
and  respiratory  distress.  Death  is  often 
rapid,  and  usually  occurs  before  a  com¬ 
plete  insufficiency  is  established.  (3)  Of 
both  ventricles,  in  which  symptoms  may 
be  absent  or  may  point  to  one  or  both 
ventricles;  thus  we  may  observe  stasis 
and  dyspnoea,  or  dyspnoea  and  palpita¬ 
tion.  Sudden  death  may  occur.  The 
author  distinguishes  four  forms  of 
syphilitic  fibrosing  myocarditis  :  (1) 
The  weakened  muscular  tissue  yields 
to  the  intracardiac  pressure,  and  dilata¬ 
tion  results.  The  symptoms  are  similar 
to  those  of  dilatation  from  other  causes, 
except  that  they  are  more  severe  than 
the  degree  of  dilatation  would  explain. 
Sudden  death  is  frequent,  especially  if 
gummata  or  aneurysm  are  also  present. 
(2)  The  wall  is  thinned,  but  rigid  and 
firm,  and  suffers  no  dilatation.  The 
signs  are  those  of  diminished  kinetic 
force  (see  1  (d)  above) ;  further,  unlike 
those  of  fatty  or  ordinary  fibrous  de¬ 
generation,  they  do  not  yield  to  the 
ordinary  cardiac  tonics.  (3)  In  addi¬ 
tion  to  dilatation  hypertrophy  is  also 
present.  But  the  symptoms  are  those 
of  dilatation  only,  for  the  hypertrophy 
is  due  to  increase  of  fibrous  tissue  only, 
and  muscular  hypertrophy  occurs  in  the 
presence  of  some  complication  alone, 
such  as  chronic  valvular  lesion,  aortic 
aneurysm,  or  arterio-sclerosis.  (4)  The 
wall  yields  in  a  limited  zone,  producing 
a  partial  aneurysm  of  the  heart,  situated 
usually  near  the  apex  of  the  left  ven 
tricle.  Thrombi  may  form  with  con 
secutive  emboli.  If  situated  on  the 
interventricular  wall  and  rupture  has 
occurred,  the  signs  are  those  of  con¬ 
genital  lesions  due  to  the  persistence 
of  the  foramen  of  Botal.  If,  however, 
the  aneurysm  is  situated  near  the  ven¬ 
tricular  or  aortic  valves,  the  signs  are 
those  of  lesions  of  the  respective  valves, 
with  anginal  syndrome.  Death  is  often 
sudden,  and  is  due  to  (a)  cardiac 
paralysis,  ( b )  lack  of  co-ordination,  es¬ 
pecially  if  the  aneurysm  is  situated  near 
the  apex,  (c)  rupture.  Gummata  of  the 
septum  are  especially  prone  to  interrupt 
the  synchrony  of  the  two  sides,  the  right 
side,  being  the  weaker,  is  principally 
affected,  and  the  symptoms  resemble 
those  of  right-sided  disease.  Lesions 
of  the  auricles  give  rise  to  symptoms 
similar  to  those  of  the  ventricles,  but  of 
less  intense  character.  The  author  re¬ 
cognizes  the  following  changes  in  the 
pulse-rate  as  due  to  syphilis.  Tachy¬ 
cardia  may  be  produced  by  the  presence 
of  a  gumma  in  the  wall  of  an  undilated 
heart.  It  is  distinguished  from  that  of 
nervous  origin  by  its  long  duration,  its 
regularity,  its  great  frequency,  its  rapid 
disappearance  under  specific  treatment, 
and  its  intractability  to  ordinary  cardiac 
tonics.  Bradycardia  may  be  caused  by 
a  gumma  near  the  aortic  valves  acting 
upon  the  co-ordination  of  the  heart  or 
upon  the  nervous  mechanism,  or  by 
obliterative  arteritis  of  the  coronary 
arteries  interfering  with  the  automatic 
centres.  Irregularity  may  accompany 
either  of  the  former,  is  often  present  in 
all  varieties  of  syphilitic  heart  disease 


shortly  before  death,  and  is  observed  in 
cases  with  excited  action  and  forcible 


impulse.  The  diagnosis  of  these  cases 
is  important,  because  the  results  of 
treatment  are  brilliant  and  neglect  often 
terminates  by  sudden  death.  The  ante¬ 
cedents  should  be  carefully  inquired 
into,  the  condition  of  other  organs  ex¬ 
amined  for  evidences  of  tertiary  syphilis, 
and  all  other  causes  excluded  before  the 
diagnosis  of  syphilitic  disease  is  estab¬ 
lished.  The  course  of  the  disease  may 
terminate  (1)  by  intercurrent  disease 
without  symptoms,  (2)  by  sudden  car¬ 
diac  failure  without  symptoms,  (3)  after 
symptoms  of  slow  and  chronic  character, 
with  aggravation  of  these  with  each 
exaccerbation  of  tertiary  disease  in  other 
parts  of  the  body.  In  33  to  50  per 
cent,  death  occurs  suddenly  after  some 
exertion,  (4)  with  cachexia  and  asthenia 
and  cardiac  insufficiency.  The  prognosis 
is  good  if  the  treatment  is  commenced 
in  the  initial  stage  before  the  gumma 
becomes  organized  and  obliterative  end- 
ateritis  sets  in.  There  is  no  relation  be¬ 
tween  the  severity  of  the  attack  of  sy¬ 
philis  and  its  cardiac  manifestation. 
Treatment  consists  essentially  in  the 
administration  of  iodide  of  sodium  and 
mercury  in  its  various  forms.  Ordinary 
cardiac  tonics  are  beneficial  in  direct 
proportion  to  the  amount  of  healthy 
cardiac  tissue  remaining.  The  improve¬ 
ment  is  maintained  longer  than  in  non¬ 
specific  cases  treated  by  cardiac  tonics. 
Yet  relapse  occurs,  and  an  intermittent 
treatment  should  be  carried  out  to  pre¬ 
vent  recurrence.  If  the  treatment  is  too 
energetic  there  is  a  danger  of  so  rapid  an 
absorption  of  gumma  that  a  weak  scar 
may  allow  a  partial  aneurysm  to  form. 
The  general  condition  should  be  care¬ 
fully  attended  to  by  diet,  fresh  air,  and 
general  tonics.  Thirty  references  to  the 
literature  of  the  subject  are  given. 


<311)  Paroxysmal  Tachycardia  of  Epileptic 
Nature. 

Bellisari  {Rif.  Med.,  March  nth,  1903) 
publishes  some  cases  supporting  the 
view  that  certain  types  of  paroxysmal 
tachycardia  may  be  of  epileptic  origin, 
just  as  some  attacks  of  angina,  vomiting, 
gastric  crises,  etc.,  may  be.  As  in  epi¬ 
lepsy,  the  family  history,  heredity, 
trauma  must  be  considered  in  tracing 
the  etiology  of  these  cases  of  tachycardia . 
Attacks  coming  on  only  atjnight  are  sug¬ 
gestive  of  epilepsy.  The  attack  may 
have  an  aura  (vertigo,  anguish,  visual 
disorders,  or  aural  sensations),  just  like 
an  epileptic  aura.  Some  of  the  cases 
have  had  slight  pyrexia  during  the 
attack.  The  most  marked  analogies  be¬ 
tween  epilepsy  and  tachycardia  are  to  be 
seen  in  the  field  of  the  various  reflex 
and  symptomatic  forms.  During  the 
actual  attack  itself  there  is  nothing  to 
distinguish  the  tachycardia,  which  is 
the  equivalent  of  an  epileptic  fit,  from 
the  so-called  essential  tachycardia.  The 
diagnosis  depends  on  the  history,  the 
nocturnal  character  of  the  onset,  the 
nature  of  the  precursory  and  consecutive 
phenomena,  and  the  influence  of  bro¬ 
mide  treatment.  Pathologically  they 
are  probably  due  to  arrest  of  the 
inhibitory  function  of  the  vagus  caused 
3y  cortical  irritation.  Speaking  gener¬ 
ally,  the  prognosis  need  not  be  so 
guarded  as  in  other  forms  of  tachy¬ 
cardia,  although,  if  the  attacks  are  very 
frequent,  some  permanent  weakening  of 
the  heart  may  arise. 
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<312)  Typhoid  Kacilll  In  the  Trine  of 
Convalescents. 

Vincent  ( Sem .  Med,.,  March  18th,  1903) 
finds  that  in  19  per  cent,  of  typhoid  pa¬ 
tients  the  bacilli  are  to  be  found  in  the 
urine,  and  make  their  appearance 
generally  from  the  eleventh  to  the  seven¬ 
teenth  day.  They  may  persist  long  after 
recovery ;  he  has  found  them  on  the 
nineteenth  and  thirty-seventh  day  after¬ 
wards,  and  thinks  they  may  continue 
for  even  longer.  The  number  of  bacilli 
excreted  varies  very  considerably  from 
day  to  day,  according  as  the  urine  is  more 
or  less  acid.  As  the  bacilli  may  be 
found  in  the  urine  when  there  is  no  evi¬ 
dence  whatever  of  renal  derangement  he 
does  not  think  that  they  are  due  to  renal 
elimination,  but  regards  it  as  a  signifi¬ 
cant  fact  that  their  occurrence  in  the 
urine  may  sometimes  be  stopped  by 
washing  out  the  bladder  with  perman¬ 
ganate  of  potash.  It  is  in  the  bladder 
that  they  grow,  nourished  in  the  favour¬ 
able  culture  medium  of  urine  regularly 
renewed. 


SURGERY. 


<313)  Surgical  Treatment  of  Pancreatic 
Cyst. 

Cumston  (Journ.  de  Chir.  et  Ann.  de  la  See. 
Beige  de  Chir.,  No.  1,  1903)  in  the  course 
of  clinical  comment  on  an  {original  case 
here  recorded  of  cyst  of  the  pancreas, 
deals  at  some  length  with  the  treatment 
of  this  affection.  As  far  as  the  treatment 
of  cysts  of  the  pancreas  is  concerned, 
surgical  interference,  it  is  stated,  is  the 
only  one.  In  such  treatment  the  sur¬ 
geon  has  to  choose  one  of  two  methods : 
incision  and  drainage  on  the  one  hand, 
total  extirpation  of  the  cyst  on  the 
other.  The  situation  of  the  incision  in 
the  abdominal  wall  should,  the  author 
thinks,  depend  entirely  on  the  situation 
of  the  swelling.  In  most  cases,  however, 
the  abdomen  was  opened  in  the  middle 
line ;  in  some  few  instances  over  the 
most  prominent  part  of  the  swelling. 
If  after  division  of  the  gastro-colic  liga¬ 
ment  and  of  the  peritoneal  covering  of 
the  cyst  the  tumour  be  found  quite  free, 
or  if  its  adhesions  can  be  readily  separ¬ 
ated,  total  extirpation  is  undoubtedly 
indicated.  In  the  presence  of  contrary 
conditions  the  only  alternative  that  is 
left  to  the  surgeon  is  incision  and  sub¬ 
sequent  drainage.  After  the  cyst  has 
been  isolated,  it  should  be  fixed  by 
sutures  to  the  abdominal  wall,  or  simply 
to  the  parietal  peritoneum.  If  the  ab¬ 
dominal  viscera  be  carefully  protected 
by  sterilized  gauze,  it  is  of  very  little 
importance  whether  or  not  any  of  the 
fluid  contained  in  the  cyst  be  withdrawn 
by  an  aspirator  before  the  application  of 
the  sutures.  The  author  recommends 
suturing  of  the  parietal  peritoneum  to 
the  peritoneal  covering  of  the  cyst. 
When  the  cyst  has  been  emptied  and  its 
cavity  thoroughly  irrigated  with  steril¬ 
ized  salt  solution,  the  cavity  should  be 
drained  by  means  of  a  glass  tube,  and  be 
packed  with  gauze.  If  the  surgeon  can 
rely  on  his  antiseptic  methods  it  will  be 
unnecessary  to  carry  out  this  treatment 
in  two  operations.  In  cases  treated  by 
stitching  the  cyst  to  the  abdominal  wail 
and  by  drainage,  it  would  seem,  the 
author  finds,  that  there  is  a  great  possi¬ 
bility  of  recurrence.  It  should  also  be 
borne  in  mind  that  interminable  fistulae 
may  result,  which  often  give  rise  to 
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various  complications.  Regarding  total 
extirpation  of  the  cyst,  this,  though  a 
most  radical  operation,  is  not  devoid  of 
danger.  In  the  first  place,  on  account 
of  the  deep  situation  of  the  pancreas,  the 
control  of  haemorrhage  is  a  most  difficult 
matter ;  and,  secondly,  important  organs 
are  liable  to  be  damaged  unless  great 
care  be  taken.  If  complete  extirpation 
be  attempted,  it  is  held  to  be  better  to 
first  dissect  the  tumour  from  the  peri¬ 
toneal  covering,  and  then  to  continue 
the  dissection  from  the  pancreas,  and, 
after  the  growth  has  been  completely 
removed,  the  abdominal  cavity  should 
not  be  closed  until  all  haemorrhage  has 
been  effectually  controlled.  If  in 
attempting  total  extirpation  of  the  cyst 
the  adhesions  are  found  tougher  than 
was  at  first  supposed,  or  severe  haemor¬ 
rhage  results,  it  would,  the  author  holds, 
seem  better  practice  to  desist  from  re¬ 
moving  the  cyst,  and  to  simply  stitch  it 
to  the  abdominal  wall  with  a  view  to 
subsequent  drainage. 

<314)  Operative  Treatment  of  Tuberculous 
Kidney. 

Garceau  ( Annals  of  Surgery,  October, 
1902)  draws  the  following  conclusions 
from  an  analysis  of  415  collected  cases 
in  which  some  operation  was  performed 
for  renal  tuberculosis:  (1)  Tuberculosis 
is  rarely,  if  ever,  primary  in  the  kidney, 
the  original  focus  usually  existing  in 
some  other  organ  in  more  direct  con¬ 
tact  with  the  external  air ;  (2)  the 

presence  of  a  primary  focus  of  disease 
in  the  body,  even  if  the  disease  has 
been  thoroughly  eradicated  from  the 
urinary  tract,  makes  the  ultimate  pro¬ 
gnosis  in  such  cases  doubtful  at  least ; 
(3)  such  foci  may  remain  permanently 
quiescent,  but  they  may  also  become 
excited  to  activity  by  a  low  condition 
of  the  system,  or  by  some  unknown 
cause;  (4)  patients  should  be  told  of 
their  danger  as  regards  their  future, 
and  they  should  lead  lives  of  the 
greatest  regularity,  and  pay  strict 
attention  to  hygiene ;  (5)  cures  of  long 
duration  have  been  reported,  but 
instances  of  this  kind  are  rare;  (6) 
nephro-ureterectomy  should  be  done 
in  all  cases  in  which  the  ureter  is 
diseased  and  the  patient’s  condition  is 
favourable  to  such  treatment ;  (7)  an 
abandoned  tuberculous  ureter  is  an 
especial  source  of  danger  on  account 
of  the  great  liability  of  subsequent 
tuberculosis ;  (8)  nephrotomy  alone 

should  be  rejected  except  as  a  pre¬ 
liminary  to  nephrectomy :  (9)  partial 
resection  is  not  justifiable,  for  the 
surgeon  can  never  be  sure  that  the 
portion  removed  includes  the  whole  of 
the  disease. 


suits  in  considerable  shortening  of  the 
limb,  and  in  too  free  mobility  of  the 
upper  end  of  the  bone.  The  preference 
is  given  to  arthrotomy  performed  by  the 
anterior  method,  in  which  an  incision 
made  along  the  inner  margin  of  the 
sartorius  muscle  is  carried  downwards 
between  the  rectus  and  the  psoas.  A 
case  is  reported  in  which  the  author  per¬ 
formed  this  operation  with  good  results 
for  an  old  luxation  on  the  dorsum  ilii. 
Whilst  acknowledging  that  reduction 
cannot  in  every  case  be  effected  by  simpl  e 
anterior  arthrotomy,  he  holds  that  it  is 
both  theoretically  and  practically  indi¬ 
cated  to  expose  the  displaced  head  of 
the  femur  by  this  operation.  It  is  only 
by  the  anterior  incision  that  the  surgeon 
is  enabled  to  obtain  a  good  view  of  the 
cotyloid  cavity,  and  to  divide  the  articu¬ 
lar  capsule  around  the  confined  neck  of 
the  femur.  This  operation,  it  is  held, 
affords  the  best  chances  of  success,  and 
has  the  advantage  over  posterior  arthro¬ 
tomy  of  not  necessitating,  as  one  of  the 
first  steps,  section  of  the  femoral  neck. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<3I5)  Treatment  of  Unreduced  Traumatic 
Taxation  of  the  Hip  <Posterior  Variety). 

Denis  (Rev.  d'Orthop.,  No.  2,  1903)  holds 
that  the  irreducibility  in  an  old  case  of 
traumatic  luxation  of  the  hip  is  due 
much  more  to  cicatricial  contraction  of 
the  rent  in  the  capsule  than  to  muscular 
shortening,  and  to  complete  or  partial 
obliteration  of  the  cotyloid  cavity.  In 
the  treatment  of  unreduced  posterior 
luxation  prolonged  extension  and  teno¬ 
tomy  are  considered  to  be  useless 
methods,  and  the  choice,  the  author 
states,  rests  between  resection  of  the 
head  of  the  femur  and  simple  arthro¬ 
tomy.  The  first  method,  it  is  stated,  re. 


<3J6)  Thrombosis  of  the  Inferior  Vena  Cava 
in  Puerperal  Septicaemia. 

Fotuergill  and  Gordon  (Jour,  of 
Obstet.  and  Gynaee.,  March,  1903,)  de¬ 
scribe  a  case  of  puerperal  septicaemia 
presenting  two  features  of  interest  (1) 
thrombosis  of  the  inferior  vena  cava, 
and  (2)  a  temperature  of  iii.2°F.  five 
weeks  before  death.  The  patient,  a 
woman  of  30,  had  previously  given  birth 
to  two  children.  She  was  confined  on 
March  21st,  1903,  labour  being  easy  and 
apparently  normal.  Symptoms  of  in¬ 
fection  were  observed  the  day  alter  the 
confinement,  and  on  March  26th  she 
was  admitted  to  the  Monsall  Hospital 
as  a  case  of  puerperal  fever.  On  ad¬ 
mission  the  patient  was  a  thin  woman 
of  careworn  appearance,  complaining  of 
a  dull  pain  in  the  lower  part  of  the  ab¬ 
domen  especially  in  the  right  iliac  fossa, 
of  headache  and  of  nausea.  The  tem¬ 
perature  was  10 1 . 50,  respirations  24,  pulse 
S4.  There  was  some  fetid  muco-purulent 
discharge.  On  examination  the  abdo¬ 
men  was  generally  slightly  distended 
and  moved  well  with  respiration ;  the 
uterus  could  be  felt  above  the  pubes 
and  was  tender ;  there  was  no  abnormal 
dullness  in  the  abdomen ;  the  os  was 
patulous.  Next  day  the  uterus  was  ex¬ 
plored  with  the  finger  and  the  mucous 
membrane  found  to  be  soft  and  friable 
throughout.  In  spite  of  daily  intra¬ 
uterine  douches,  the  patient  on  March 
31st  became  worse,  vomiting  frequently 
and  being  in  great  pain.  The  uterus 
was  now  thoroughly  curetted  and 
several  pieces  of  placenta  came  away. 
The  free  bleeding  which  followed 
the  operation  necessitated  plugging 
the  uterus  and  vagina  with  sterilized 
gauze,  but  on  the  removal  of  the 
plugs  next  day  the  uterus  contracted 
firmly  and  during  the  rest  of  the  illness 
nothing  abnormal  arose  in  connexion 
with  the  pelvic  organs.  The  tempera¬ 
ture,  however,  remained  high  and  re¬ 
mittent  and  rigors  occurred  at  intervals. 
On  April  6th  the  temperature  as  regis¬ 
tered  by  three  thermometers  was  m.20 
F.,  there  were  no  signs  of  collapse,  the 
patient  being  conscious  and  in  good 
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spirits,  and  the  temperature  quickly 
dropped  to  normal  after  hot  sponging  and 
the  administration  of  phenacetin.  On 
examination  there  was  pain  and  tender¬ 
ness  at  the  saphenous  opening  on  the 
right  side.  Signs  of  thrombosis  of  the 
femoral  and  saphenous  veins  on  the  same 
side  were  quickly  evident,  and  after  two 
days  the  same  process  followed  on  the 
other  side.  Both  legs  became  oedema- 
tous  and  a  cord  could  subsequently  be 
felt  in  the  situation  of  e-icli  popliteal 
vein.  From  this  time  onwards  the 
temperature  continued  remittent  and 
there  were  repeated  rigors.  Vomiting 
and  diarrhoea  were  present  from  time 
to  time,  but  were  not  persistent ;  albu¬ 
men  appeared  in  the  urine  a  week  before 
death  ;  there  was  no  sign  of  suppuration 
or  embolism  in  any  of  the  organs.  The 
patient’s  strength  steadily  diminished 
and  she  died  on  May  14th,  the  imme¬ 
diate  cause  of  death  being  oedema  of 
the  lungs.  The  necropsy  showed  that 
all  veins  below  the  heart  were  filled  with 
•ante-mortem  clot,  which  was  hard  and 
tough  in  the  veins  below  the  bifurcation 
of  the  vena  cava,  softer  in  the  vena  cava 
itself  and  in  the  renal  veins. 


<317)  Three  Cases  of  RiiptnreU  Tterus 
(Successfully  Treated  by  Tampon. 

Toth  ( Zentralbl .  f.  Gyndk.,  No.  6,  1903) 
reports  three  cases  of  this  grave  condi¬ 
tion  treated  by  the  tampon  :  (1)  Patient, 
aged  43,  8  children ;  almost  pulseless. 
Fetus  drawn  by  the  feet  out  of  the 
peritoneal  cavity  (into  which  it  had 
-escaped),  the  placenta  extracted  by 
pulling  on  the  cord,  prolapsed  intestine 
reduced,  and  the  tampon  applied  to  the 
rupture  and  uterine  cavity.  Symptoms 
-of  peritonitis  set  in  on  the  third  day, 
an  abdominal  abscess  formed  and  dis¬ 
charged  much  pus,  a  hernia  developed 
at  the  site  ’of  the  abscess.  (2)  Patient, 
aged  .32,  7  children,  version  for  trans¬ 
verse  presentation  at  fifth  labour.  Two 
hours  after  examination,  labour  seeming 
to  progress  favourably,  violent  pain  set 
in;  pulse  124.  Under  chloroform  rupture 
of  uterus  detected,  the  head  of  the 
fetus,  still  alive,  had  escaped  into  the 
peritoneal  cavity.  Reduction  of  head, 
craniotomy,  extraction  of  fetus  and 
placenta.  The  tampon  was  applied, 
and  the  patient  was  sent  to  a  lying-in 
hospital,  where  the  uterus  was  removed 
entire.  Recovery  was  rapid.  (3)  Patient, 
aged  29,  7  children,  born  spontaneously ; 
the  last  two  died  before  birth.  A  midwife 
delivered  the  patient  on  this  occasion 
of  a  macerated  fetus,  and  was  under  the 
impression  that  a  twin  remained  unde¬ 
livered.  But  clots  escaped  from  the 
vagina,  the  abdomen  was  tender  and 
tympanitic,  the  bladder  extremely  dis¬ 
tended.  A  transverse  semilunar  rent 
was  detected  in  the  vagina,  and  a  lacera¬ 
tion,  which  ran  from  in  front  backwards 
and  high  up  was  discovered  in  the 
cervix.  The  promontory  of  the  sacrum 
lay  immediately  behind  the  posterior 
part  of  the  laceration  in  the  cervix,  and 
had  been  taken  for  a  fetal  head  by  the 
midwife.  The  tampon  was  applied,  and 
the  patient  made  a  good  recovery. 


<3181  Pregnancy  in  a  Woman  aged  51. 

M.  Scharlieb  ( Journ .  of  Obstet.  and 
Gynaec.,  April,  1903)  reports  a  case,  dia¬ 
gnosed  as  a  degenerating  fibroid  of  the 
uterus,  but  proving  to  be  one  of 
pregnancy.  The  patient,  aged  51,  had 


previously  borne  nine  children,  the 
youngest  being  4.I  years  old.  Shortly 
after  her  last  confinement  she  noticed  a 
swelling  the  size  of  an  egg  on  the  left 
side  of  the  abdomen.  This  grew  steadily 
larger,  and  after  two  years  she  went  to 
the  Great  Northern  Hospital,  and  was 
told  she  had  a  “bleeding  tumour.”  The 
tumour  continued  to  grow  and  was 
somewhat  painful,  the  menstrual  periods 
were  too  frequent  and  the  discharge  was 
at  time  offensive.  The  periods  stopped 
three  and  a-half  months  before  admis¬ 
sion,  being  replaced  by  an  offensive  dis¬ 
charge.  This  was  accompanied  by  an 
increased  pain  which  was  always 
present,  and  the  patient  grew  thinner. 
On  admission,  the  abdomen  was  promi¬ 
nent  chiefly  below  and  to  the  right  side 
of  the  umbilicus,  and  a  rounded  hard 
tumour,  freely  movable  from  side  to  side, 
was  found  reaching  to  the  level  of  the 
umbilicus.  No  certain  signs  of  preg¬ 
nancy  were  present  and  there  was  no 
mammary  development.  On  opening 
the  abdomen  the  uterus  was  found  en¬ 
larged  to  the  umbilicus,  smooth  and 
somewhat  globular,  and  containing  a 
fetus  of  about  three  months  growth. 
There  was  discoloration  of  the  tissues 
on  the  dorsal  surface,  showing  that  the 
fetus  had  been  dead  for  some  time. 


THERAPEUTICS. 


<319)  Pyranum. 

E.  Schlesinger  ( Therap .  Monats., 
January,  1903)  has  made  some  experi¬ 
ments  with  a  new  drug  called  pyranum. 
It  is  a  combination  of  benzoic  acid, 
salicylic  acid,  and  thymol,  and  takes  the 
form  of  a  soluble  sodium  salt.  Its 
chemical  composition  is  benzoyl-thymol 
sodium  benzol-oxy-benzoicum,  and  has  a 
weakly  aromatic  taste,  and  occurs  in 
white  hygroscopic  crystalline  powder. 
According  to  Piorkowski,  it  is  non- 
poisonous  to  animals.  Healthy  persons 
also  stand  the  medicament  without  ill- 
effect  when  given  in  doses  of  from  1  to  5 
grams  (about  15^  to  77  gr.)  three  times  a 
day.  At  times  2  grams  produced  slight 
sweating.  The  blood  pressure  was 
slightly  depressed  during  the  first  two 
or  three  hours,  and  then  returned  to  its 
previous  level.  When  taken  early  in 
the  morning,  while  fasting,  salicylic 
acid  could  be  found  in  the  urine  after- 
twenty  minutes ;  this  reaction  increased 
during  the  first  three-quarters  of  an 
hour,  and  then  remained  fairly  sta¬ 
tionary  for  about  six  hours,  when  it  began 
to  diminish,  and  at  the  end  of  ten  hours, 
the  acid  was  no  longer  found.  The 
excretion  of  thymol,  in  the  form  of 
thymol-glucuronic  acid,  could  be  still 
made  out  after  twenty-four  hours.  The 
drug  possesses  an  antipyretic  action 
which  Schlesinger  tried  in  139  cases. 
This  action  is  not  a  severe  one,  but  it 
has  the  advantage  of  not  carrying  with 
it  any  unpleasant  effects,  and  at  the 
same  time  it  improves  the  subjective 
condition  of  the  patient.  As  an  anti- 
neuralgic,  and  when  given  for  headache, 
and  merely  to  ease  pain,  it  works  well. 
The  pain  in  these  cases  disappeared 
about  half  an  hour  after  the  pyranum 
was  taken,  and  even  in  a  severe  case  of 
sciatica  complete  relief  was  given  by 
8  grams,  extending  over  two  days.  In 
acute  rheumatism,  10  to  12  grams, 
extending  over  three  days,  was  found  to 


be  sufficient  to  reduce  the  fever  and  to 
remove  the  pain.  Chronic  rheumatism 
was  also  improved  by  its  use  when  given 
in  small  doses— for  example,  0.5  to  0.75 
gram  three  times  a  day  for  several  weeks. 
For  tonsillitis,  bronchitis,  and  condi¬ 
tions  like  influenza,  he  found  it  useful 
in  easing  the  headache  and  pains  in  the 
limbs.  Large  doses,  as  2  grams  twice  a 
day  for  eight  to  ten  days,  increased  the 
diaphoresis  in  pleurisy,  and  a  diminu¬ 
tion  of  the  serous  effusion  was  always 
obtained.  Children  received  from 
quarter  to  half  of  the  adult  dose  accord¬ 
ing  to  the  age.  He  has  not  seen  any 
bad  effects  arising  from  its  use,  and  he 
regards  it  as  a  useful  mild  antipyretic, 
a  powerful  antirheumatic,  and  an  excel¬ 
lent  antineuralgic. 


<320)  Treatment  of  Acute  Pneumonia. 

M.  Klippel  ( Arch .  Gin.  de  Med .,  Feb¬ 
ruary  17th,  1903)  describes  the  treat¬ 
ment  applicable  to  a  case  of  pneumonia 
commonly  seen  now,  but  described  less 
frequently  in  the  past.  The  attack 
commences  with  repeated  shivering, 
without  rigor,  resembling  thus  an 
attack  of  pleurisy,  in  a  patient  who,  a 
fortnight  previously,  had  caught  cold 
and  had  remained  at  work.  Besides 
the  common  indications  in  fevers— 
especially  the  cleansing  of  the  mouth, 
which  is  the  usual  habitat  of  the 
pneumococcus — he  employs  calomel, 
blisters,  and  Todd’s  draught.  The 
action  of  the  blister  cannot  be  ex¬ 
plained  by  the  withdrawal  from  the 
general  circulation  of  a  small  quantity 
of  fluid,  although  that  may  be  toxic.  It 
may  act  reflexly  upon  the  vasomotor 
nerves  of  the  lung  when  placed  over 
it;  for  in  animals  the  muscles  sub¬ 
jacent  to  a  blister  preeent  a  change 
in  colour,  although  there  are  no  direct 
vascular  connexions  with  the  skin. 
Thirdly,  the  blister  may  stimulate  the 
production  of  leucocytes  from  the  bone 
marrow;  for  in  the  fluid  of  the  blister 
there  are  present  great  numbers  of 
Erhlicli’seosinophilecorpuscles,  and  it  is 
in  grave  cases  of  pneumonia,  in  which 
leucocytosis  is  absent,  that  a  fatal  ter¬ 
mination  ensues.  Lastly,  the  canthari- 
din  absorbed  may  act  directly  upon  the 
hepatization.  Pain  is  best  treated  by 
wet  cupping.  Digitalis  is  useless  in 
healthy  subjects  with  sound  hearts,  but 
is  indicated  when  the  cardiac  muscle 
fibre  is  altered,  and  when  the  pulse 
points  to  a  feeble  and'irregular  systole. 
For  sudden  cardiac  failure  he  recom¬ 
mends  caffeine  hypodermically ;  for 
delirium,  musk,  valerian  and  warm 
baths ;  for  hyperpyrexia,  cold  baths. 
During  convalescence  there  is  marked 
increase  in  the  nitrogenous  elements  in 
the  urine;  this  appears  to  correspond 
with  the  absorption  of  the  pulmonary 
exudation,  which  is  rich  in  nitrogen.  A 
diet  rich  in  albuminoids  is  therefore 
indicated  during  convalescence.  Pro¬ 
phylactic  measures  should  be  directed 
to  disinfecting  the  mouth,  as  that  cavity 
is  the  principal  habitat  of  the  pneumo¬ 
coccus. 


<321)  Sanatorium  Treatment  of  Phthisis. 

Neissen  ( Zeitschrift  fur  Tuberkulose  und 
Heilstattenwesen,  Band  iv,  Heft  2)  de¬ 
scribes  the  result  of  the  treatment  of 
phthisis  at  the  Hohenhonnef  Sana¬ 
torium.  Out  of  i;73*  patients  278  re- 
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covered,  621  almost  recovered,  and  412 
improved.  Recovery  is  said  to  have 
taken  place  when  all  rales  disappear, 
and  the  spectrum,  if  any,  is  free  from 
tubercle  bacilli,  while  the  patients’ 
aspect,  vigour,  and  power  of  work  nearly 
approach  that  of  a  healthy  man.  Some 
impairment  of  resonance  and  changed 
breath  sounds  remain  at  the  end  of  the 
treatment  in  all  but  slight  cases.  The 
prognosis  depends  largely  on  the  stage 
reached  by  the  disease  when  treatment 
is  begun,  and  Neissen  believes  that 
statistics  of  results  will  be  of  far  greater 
value  when  a  system  of  classification 
according  to  the  stage  of  the  disease  on 
admission  to  a  sanatorium  is  more 
generally  adopted.  He  defines  the  first 
stage  of  phthisis  as  that  in  which  there 
is  slight  or  moderate  infiltration  of  part 
,  of  a  lobe,  if  at  the  apex,  reaching  not 
further  than  the  third  or  fourth  rib,  the 
breath  sounds  being  always  abnormal. 
In  the  second  there  is  infiltration  of  a 
whole  lobe,  and  tissue  destruction  is  be¬ 
ginning.  In  the  third  the  infiltration  is 
still  more  extensive,  and  pronounced 
cavities  are  usuallypresent.  Outof  408 pa¬ 
tients  at  different  stages  on  admission 
goodresults  were  obtainedin  98  4  percent, 
of  these  in  the  first  stage,  96.2  per  cent, 
of  those  in  the  second,  and  only  41.7 
per  cent,  of  those  in  the  third.  It  is 
of  great  interest  to  know  to  what  extent 
patients  who  recover  are  able  to  bear 
the  strain  of  ordinary  life ;  and  Neissen 
has  attempted,  to  ascertain  the  later 
history  of  all  patients  “cured”  at  the 
sanatorium  who  left  three  years  ago  or 
earlier.  The  number  on  the  books  was 
259.  Of  11  no  information  could  be 
gained  ;  of  the  remaining  248,  40  had 
gradually  lost  ground,  often  as  the 
result  of  unfavourable  conditions,  as, 
for  example,  overwork,  but  only  9  had 
died,  3  of  the  deaths  being  due  to 
causes  other  than  phthisis.  The  remain¬ 
ing  208  were  still  well  after  periods 
ranging  from  three  to  eleven  years.  All 
but  one  of  these  patients  were  in  the 
first  or  second  stage  of  the  disease  on 
admission.  In  the  case  of  the  patient 
in  the  third  stage  a  circumscribed 
cavity  was  present,  which  healed  under 
treatment.  The  diagnosis  of  phthisis 
was  confirmed  in  almost  every  case  by 
the  demonstration  of  tubercle  bacilli  in 
the  sputum.  In  the  remaining  cases 
the  patients  either  reacted  to  the  tuber¬ 
culin  test,  or  the  physical  signs  were 
such  as  to  leave  no  doubt  of  the  presence 
of  phthisis. .  That  the  cases  were  not 
especially  slight  ones  was  shown  by  the 
presence  of  fever  in  more  than  half  the 
cases  at  the  beginning  of  treatment. 
Complications  were  not  infrequent,  the 
pleurae  being  often  involved,  and  less 
frequently  the  larynx.  The  mean  dura¬ 
tion  of  residence  at  the  sanatorium  was 
between  seventy  and  eighty  days.  On 
leaving  the  patients  were  warned  that 
re-entrance  into  ordinary  life  was  an 
experiment,  and  that  life  at  home 
should  be  regulated  as  far  as  possible 
in  accordance  with  the  rules  of  the 
sanatorium. 


<322)  The  Razla:  Treat  mens  of  leprosy. 

In  the  Public  Health  Reports  of  January 
3°th,  1903,  Adolph  Razlag,  an  American 
practitioner  in  South  China,  gives  an 
account  of  his  method  of  treating  leprosy 
in  a  report  submitted  to  the  Treasury 
1158  o 


Department  as  an  enclosure  in  the  report 
of  the  United  States  Consul  at  Canton. 
The  results  in  the  first  four  patients  are 
said  to  have  been  most  satisfactory. 
Although  they  had  been  but  four  months 
under  treatment,  three  have  returned  to 
their  ordinary  work  practically  cured, 
while  the  fourth,  who  was  in  most 
desperate  condition,  is  still  under  treat¬ 
ment.  Razlag  places  great  dependence 
upon  open-air  life  and  cleanliness.  Baths 
are  of  the  greatest  importance.  He  uses 
cold  or  warm  baths  with  fresh  water, 
salt  water  and  baths  medicated  with 
such  drugs  as  iodine,  tannie  acid,  and 
potassium  permanganate,  as  the  condi¬ 
tion  of  the  patient  may  require.  Wounds 
are  treated  with  zinc  chloride  or  zinc 
sulphate,  hydrogen  peroxide,  ichthyol, 
chrysarobin,  arsenic,  iodine,  creosote, 
croton  oil,  and  salicylic  acid.  He  never 
uses  iodoform.  For  the  massage  and 
friction  of  anaesthetic  skin,  croton  or 
chaulmoogra  oil,  in  combination  with 
olive  oil,  is  employed.  He  reduces  the 
oedema  by  the  judicious  application  of 
leeches.  Internally  he  employs  jabo- 
randi  or  simply  strong  coffee  or  tea  as  a 
sudorific.  Arsenic  is  used  routinely  in 
combination  with  strychnine  and  ich¬ 
thyol.  Soda  salicylate  and  creosote  have 
also  a  place  in  the  treatment.  Great 
care  must  be  taken  that  the  wounds  heal 
slowly,  as  the  quick  closing  of  ulcers 
will  generally  lead  to  the  reappearance 
of  nodules.  Our  first  duty  alter  isola¬ 
tion  is  to  endeavour  to  heal  the  skin 
lesions,  relieve  the  patient  of  all  pain,  and 
then  beginourroutineinternal  treatment. 
The  average  time  of  successful  treats 
ment  is  at  least  one  year  under  favour¬ 
able  conditions.  He  believes  that  the 
perpetual  isolation  of  lepers  is  demanded , 
and  that  the  utmost  care  should  betaken 
in  placing  such  leper  colonies  in  the  best 
hygienic  conditions.  Razlag’s  success 
seems  to  have  been  due  to  his  thorough 
acquaintance  with  leprosy  in  all  its 
stages.  There  is  nothing  specific  in  the 
treatment  he  advocates,  and,  indeed,  it 
appears  to  have  succeeded  largely  on 
account  of  the  intelligent  and  persistent 
manner  in  which  it  has  been  conducted. 


<323)  Prevention  of  Malaria  on  Sea 
Voyages. 

Rudolf  Poch  ( Archiv  fur  Schiffs-  und 
Tropen  Hygiene ,  March,  1903)  describes 
measures  taken  for  the  prevention  of 
malaria  during  a  voyage  along  the  coasts 
of  Senegambia  and  Upper  Guinea,  with 
the  results  obtained.  To  exclude  risk 
of  infection  except  when  mosquitos  were 
on  the  vessel,  only  the  captain  and  the 
doctor  left  the  ship  during  the  voyage. 
With  one  exception,  mosquitos  were 
only  found  on  board  when  the  ship 
anchored  for  the  night  in  a  river  mouth 
near  to  the  bank,  and  the  number  of 
mosquitos  was  found  to  vary  from  night 
to  night  with  the  strength  and  direction 
of  the  wind.  The  two  methods  of  pro¬ 
tection  attempted  were  (1)  protection 
by  mosquito  nets,  and  (2)  by  the  pro¬ 
phylactic  administration  of  quinine. 
Mosquito  nets  were  used  to  shut  off  the 
doors,  portholes,  and  air  shafts  of  the 
cabins,  and  to  surround  any  one  who 
slept  on  deck.  All  the  framework  re¬ 
quired  for  this  purpose  was  made  on 
ooard,  and  only  a  trifling  expense  was 
incurred;  but  complete  protection  could 
not  be  achieved  in  this  way,  for  men  on 


night  watch  could  not  work  under  mos¬ 
quito  nets,  and  great  importance  there- 
iore  attaches  to  the  efficacy  of  the  other 
method,  that  is,  to  the  prophylactic  ad¬ 
ministration  of  quinine.  This  was 
begun  on  the  first  night  on  which  risk 
of  infection  occurred,  and  continued  for 
thirteen  days  after  all  danger  of  fresh 
infection  had  ceased.  At  first  1  gram  of 
quinine  was  given  every  fifth  day,  but 
although  always  taken  before  sleep  to 
avoid  as  far  as  possible  unpleasant 
after-effects,  these  were  so  marked  that 
actual  hindrance  to  work  occurred.  The 
principal  symptoms  were  giddiness, 
singing  in  the  ears,  and  tremor  of  the 
hands.  They  were  more  notioeable  on  the 
homeward  journey,  when  the  men’s 
health  had  suffered  from  the  effects  of 
climate  and  frequent  absence  of  fresh 
meat.  The  dose  of  quinine  was  there¬ 
fore  reduced  to  ^  gram  every  fourth 
night,  and  this  was  borne  without  in¬ 
convenience.  Out  of  33  persons,  4  re¬ 
fused  to  take  quinine,  and  1  of  these 
had  a  severe  attack  of  malaria  after  an 
incubation  period  of  ten  to  twelve  days. 
The  remaining  29  remained  well  while 
actually  taking  quinine  ;  3  were  attacked 
by  malaria  about  a  fortnight  after  the 
administration  of  quinine  was  discon¬ 
tinued,  in  the  fourth  and  fifth  weeks 
after  the  probable  date  of  infection.  The 
course  of  the  disease  was  mild  in  each 
case.  To  explain  the  prolonged  incuba¬ 
tion  period  it  is  suggested  that  while 
quinine  is  being  taken  the  malarial  para¬ 
sites  cannot  begin  to  develop.  P5ch 
recommends  that  on  future  voyages  (1) 
the  administration  of  quinine  should 
begin  on  the  first  night  on  which  risk  of 
infection  occurs,  and  should  continue 
for  at  least  four  weeks,  even  without 
any  second  possibility  of  infection,  and 
(2)  the  amount  given  should  be,  if  pos¬ 
sible,  1  gram  every  fifth  night,  or,  where 
this  is  impossible,  |  gram  every  fourth 
night. 


PATHOLOGY. 

<321)  Continuation  of  Tuberculosis  and 
Carcinoma  of  the  Mamma. 

Kallenberger  ( Arbeit .  a.  d.  Gebiet  d. 
pathol.  Anat.,  Bd.  iv,  1902,  p.  58),  dis¬ 
cussed  the  different  phases  through 
which  Rokitansky’s  doctrine  of  the 
mutual  exclusion  of  cancer  and  tuber¬ 
culosis  has  passed.  Rokitansky  has 
himself  modified  his  views  and  states 
that  the  association  of  the  two  condi¬ 
tions  is  very  rare  and  that  when  it 
occurs  cancer  usually  follows  the  tuber¬ 
culosis.  Lebert  contests  the  mutual 
exclusion  ;  Martins  considers  that  they 
do  not  occur  simultaneously  in  the 
same  organ  ;  Virchow  rejects  Dittrich’s 
view  that  tuberculosis  occurs  usually 
secondarily.  The  combination  of  the 
two  processes  in  the  same  organ  was 
first  described  by  Friedreich,  subse¬ 
quently  by  many  others.  The  combina¬ 
tion  has  been  explained  as  an  accident, 
or  as  a  secondary  invasion  of  tubercu¬ 
losis  on  a  tissue  rendered  less  resistant 
by  the  presence  of  cancer,  or  in  some 
cases  the  view  has  bren  taken  that  the 
tuberculosis  in  some  way  led  up  to  the 
carcinoma.  Kallenberger  describes  a 
case  of  cancer  and  tubercle  of  the  breast ; 
he  considers  that  the  carcinoma  was 
secondary,  induced  in  some  way  unex¬ 
plained  by  the  tuberculous  process. 
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MEDICINE. 

(32.7>  Xearastlionin  in  <  liililroit. 

Capi'elletti  {Rif.  Med.,  April  29th, 
*903)  draws  attention  to  the  fact  that 
neurasthenia,  which  is  usually  con¬ 
sidered  a  disease  of  adult  life  only,  may 
occur— just  as  is  the  case  with  hysteria, 
which  was  at  one  time  looked  upon  as  a 
peculiarly  adult  malady — in  childhood, 
and  he  publishes  two  cases  in  children  of 
(i  and  12  years  respectively.  Owing  to 
the  natural  joyousness  of  youth  the 
psychical  symptoms  of  neurasthenia 
are  not  of  so  depressed  a  character  as 
in  the  adult.  One  very  important 
element  is  the  state  of  mental  doubt 
which  colours  all  the  actions  of  the 
neurasthenic.  The  judgement  is  in  a 
state  of  fluidity,  of  ready  instability,  so 
that  it  becomes  impossible  to  arrive  at 
any  definite  conclusion  or  to  act 
promptly.  Each  point  as  it  comes  up 
is  rapidly  succeeded  and  transplanted 
by  some  fresh  idea,  hence  the  vacil¬ 
lating,  dilatory  character  of  all  their 
actions.  And  as  corollary  of  this  comes 
the  fatal  habit  of  auto-analysis,  which 
is  the  scourge  of  the  adult  neurasthenic. 
This  mental  attitude  is,  in  the  author’s 
opinion,  one  of  the  most  important 
helps  in  the  differential  diagnosis  of 
the  malady  in  question.  Children  may 
also  present  any  of  the  physical 
symptoms  of  neurasthenia — for  example, 
the  peculiar  compressive  kind  of  head¬ 
ache,  alight  vertigo,  insomnia,  amyo- 
sthenic  phenomena,  gastro-intestinal 
•disturbance,  genital  irritability— mas¬ 
turbation,  spermatorrhoea  —  irritable 
heart,  vasomotor  and  secretory  dis¬ 
turbances,  respiratory  troubles  —  this 
only  very  rarely— and,  lastly,  signs  of 
degeneration. 


(32G)  Dreams  Premonitory  of  Migraine. 

Ch.  F£re  ( Rev.de  Med.,  February  10th, 
4903) records  two  cases  of  great  interest 
in  which  dreams  were  the  precursory 
symptoms  of  attacks  of  migraine.  From 
the  remotest  times  great  stress  has  been 
laid  upon  the  diagnostic  and  prognostic 
value  of  dreams.  During  sleep,  in  the 
unconscious  state,  the  slightest  internal 
irritation,  unnoticed  during  the  waking 
hours,  is  capable  of  producing  a  picture 
more  or  less  vivid  according  to  the  irri¬ 
tability  of  the  individual.  Whereas  a 
slight  irritation  of  short  duration  may 
provoke  a  very  vivid  picture,  a  destruc¬ 
tive  lesion  beyond  repair  may  produce  a 
distorted  image  which  is  with  difficulty 
recalled  in  the  conscious  state.  Only 
rarely  do  dreams  give  warnings  which 
are  subsequently  verified,  yet,  without 
placing  too  great  reliance  upon  them, 
they  should  be  carefully  inquired  into, 
especially  if  the  dream  is  repeated  in 
the  same  form  and  with  regularity.  The 
dream  may  be  the  first  symptom  of 
visceral  disease,  before  any  signs  are 
apparent;  or  of  a  psychopathia  whose 
early  treatment  may  prevent  the  evolu¬ 
tion  of  the  disease.  He  draws  attention 
to  the  fact  that  among  certain  epilep¬ 
tics  dreams  form  the  premonitory  sym¬ 
ptoms  of  an  attack,  whereas  in  others 


the  dream  only  occurs,  constituting  a 
miniature  attack.  Considering  the  close 
relationship  between  epilepsy  and  mi¬ 
graine,  it  is  scarcely  surpiising  that 
analogous  dreams  should  be  present  in 
the  latter.  The  premonitory  dream  may 
be  a  disturbing  nightmare  ;  and  in  some 
cases  each  attack  of  migraine  is  pre¬ 
ceded  by  the  same  dream.  Two  cases 
are  quoted  in  full.  In  the  first  case 
dreams  of  very  violent  character,  em¬ 
bracing  storms,  volcanic  eruptions,  and 
fires,  occurred  for  several  months  before 
the  commencement  of  the  attacks  of 
migraine.  The  dreams  occurred  during 
the  night,  and  the  picture  always  pre¬ 
sented  itself  on  the  right  side.  On  the 
following  morning  the  patient  suffered 
from  an  attack  of  right-sided  ophthalmic 
migraine.  The  dreams  never  occurred 
independently  of  the  attack,  nor  the 
attack  of  the  dream.  In  the  second 
case  a  white  figure  of  religious  character 
and  marvellous  beauty,  appearing  from 
the  right  and  quickly  disappearing, 
formed  the  characier  of  the  dream.  For 
six  months  the  dreams  only  occurred  ; 
then,  as  sequel,  a  right  ophthalmic 
migraine  with  paresis  and  anaesthesia 
of  right  upper  and  lower  extremity,  with 
movements  of  the  head  to  the  left,  and 
with  one  hour  to  one  hour  and  a-half’s 
duration.  The  dream  was  always  fol¬ 
lowed  by  migraine  after  its  first  occur¬ 
rence,  and  the  migraine  was  always 
heralded  by  the  dream.  He  considers 
that  the  hemianopsic  dreams  should  be 
compared  with  hemianopsic  hallucina¬ 
tions,  and  that  the  connexion  of  visual 
dreams  with  ophthalmic  migraine  ap¬ 
pears  to  indicate  an  analogy  of  the 
physiological  process  between  hallu¬ 
cinations  and  sensory  migraines. 

(327)  Hodgson's  Disease  and  Valvular 
Insufficiency. 

Bar.jon  ( Lyon  Mkd.,  April  12th,  1903) 
records  two  cases  of  aortic  atheroma 
with  dilatation,  the  so-called  Hodgson’s 
disease,  in  which  during  life  a  double 
murmur  was  constantly  present  at  the 
base  of  the  heart,  and  other  signs  con¬ 
sidered  pathognomonic  of  aortic  incom¬ 
petence  were  observed*  but  post  mortem 
the  aortic  valves  were  found  by  the 
water  test  to  allow  no  regurgitation  into 
the  ventricle.  On  opening  the  heart 
the  valves  were  seen  to  be  healthy, 
supple,  and  without  adhesions.  In  each 
case  the  aorta  was  found  much  dilated 
and  rigid  from  deposit  of  lime  salts. 
The  phenomena,  including  in  one  case 
a  pulse  of  the  typical  Corrigan  type,  and 
the  double  crural  murmur  of  Duroziez, 
could  not  be  explained  by  temporary 
functional  insufficiency,  for  they  were 
observed  not  to  vary  during  some  weeks 
in  both  cases.  The  aorta  being  perma¬ 
nently  in  a  state  of  hyperdiastole,  the 
systolic  murmur  was  certainly  aneur¬ 
ysmal.  Barjon  believes  that  the  diastolic 
murmur  was  caused  by  regurgitation  of 
blood  into  the  dilated  aorta  from  the 
healthy  part  beyond,  occurring  as  soon 
as  the  ventricular  contraction  was  over 
and  the  valves  closed  by  suction.  This 
explanation  would  account  also  for  the 
peripheral  signs  (the  absence  of  which 
in  one  case  was  probably  due  to  the 
pressure  o£  glands  greatly  enlarged 
upon  the  main  arteries).  The  signs 
then  would  have  an  arterial  but  not  a 
valvular  origin.  It  would  seem,  then, 
very  difficult  to  diagnose  between  the 


two  conditions  giving  rise  to  these  signs 
during  life,  but  the  presence  of  the  so- 
called  choc  en  dOme  (absent  in  both  the 
cases  recorded)  points  to  the  existence 
of  true  valvular  disease. 


SURGERY. 


(328)  The  Operative  Treatment  of  Hernia 
of  the  linea  Alba. 

Schutz  (  Wiener  Klinik,  April,  1903),  in 
discussing  the  treatment  of  hernia  of 
the  linea  alba,  holds  that  this  affection, 
even  when  it  causes  very  little  if  any 
pain,  and  gives  no  trouble  to  the  patient, 
should  not  be  neglected.  The  subject 
of  this  protrusion,  like  the  subject  of 
any  other  form  of  external  hernia,  is 
liable  at  any  time  to  be  attacked  by 
severe  and  even  threatening  complica¬ 
tions.  Active  treatment  is  particularly 
indicated  in  those  cases  in  which  the 
bearer  of  hernia  of  the  linea  alba  is 
compelled  by  the  conditions  of  his 
calling  to  make  forcible  muscular  exer¬ 
tion.  The  only  cases  in  which  operative 
treatment  might  be  regarded  as  contra¬ 
indicated  would  be  those  in  which  the 
hernia  is  associated  with  emaciation 
from  chronic  disease,  or  with  an  affec¬ 
tion  of  some  abdominal  organ,  as,  for 
instance,  ulcer  of  the  stomach  and 
cholelithiasis.  The  author  advocates  a 
treatment  in  most  cases  by  an  operation 
for  radical  cure.  An  abdominal  band¬ 
age,  he  holds,  cannot  be  readily  applied 
so  as  to  bring  adequate  pressure  on  the 
seat  of  the  protrusion  ;  consequently  the 
hernial  contents  are  usually  retained 
only  for  a  short  time,  and  with  any 
forcible  effort  of  the  patient,  and  even 
with  coughing  or  sneezing,  are  likely  to 
fill  the  sac.  Some  rare  instances  have 
been  reported  of  cure  of  this  form  of 
hernia  by  the  pressure  of  a  belt,  but 
such  an  event,  it  is  thought,  can  hardly 
be  expected  except  in  cases  the  subjects 
of  which  lead  quiet  and  passive  lives 
and  are  free  Irom  the  necessity  of 
making  vigorous  muscular  efforts.  The 
use  of  a  truss  with  a  hard  convex  pad  is 
strongly  objected  to,  as  the  pressure  of 
this  tends  rather  to  enlarge  tnan  to  con¬ 
tract  the  opening  in  the  abdominal  wall. 
The  usual  operation  for  the  radical  cure 
of  hernia  of  the  linea  alba  is  regarded  as 
a  safe  and  very  successful  procedure, 
and  should,  the  author  holds,  be  recom¬ 
mended  in  every  case  in  which  the  con¬ 
traindications  of  chronic  and  emaciating 
disease  and  of  some  grave  abdominal 
affectionare  not  present.  It  is  pointed 
out,  however,  that  the  pain  and  dyspeptic 
troubles  so  often  associated  witn  this 
kind  of  hernia  may  be  of  a  neurotic 
character,  and  consequently  may  not 
cease  promptly  and  completely  after  the 
operative  treatment. 


(329)  lale  Recurrence  of  Snrsical  Cancer 
after  Operation. 

Guinard  {Bull,  et  Mem.  de  la  Soc.  de  Chir. 
de  Paris,  No.  14,  1903)  publishes  a  case 
of  recurrent  lingual  cancer  in  a  man, 
aged  69,  who  had  remained  free  from 
this  disease  during  an  interval  of 
eighteen  years  after  the  removal  of  the 
left  half  of  the  tongue  by  Yerneuil  in 
1885,  by  an  extensive  operation  involving 
the  soft  parts  of  the  sublingual  and  sub¬ 
maxillary  regions.  During  the  long  in¬ 
terval  between  the  date  of  this  operation 
and  the  time  of  the  recurrence  of  tne 
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disease  in  the  form  of  ulceration,  not  in 
the  cicatrix,  but  on  the  margin  of  the 
right  half  of  the  tongue,  the  patient 
with  regard  both  to  his  general  condi¬ 
tion  and  the  state  of  his  mouth  re¬ 
mained,  it  is  stated,  in  perfect  health. 
This  case  is  regarded  as  one  of  much  in¬ 
terest  from  two  points  of  view  :  it  indi¬ 
cates  that  after  removal  of  cancer  of  the 
tongue  speedy  recurrence  is  not  always 
inevitable,  and  that  the  surgeon  in  deal¬ 
ing  with  this  disease  is  justified  in  prac¬ 
tising  extensive  operations.  It  shows 
also  the  necessity  of  being  prudent  and 
circumspect  in  estimating  the  action  of 
medicinal  methods  of  treatment  and 
also  of  tne  injection  of  certain  sera. 
If  the  patient  in  question  had  been  sub¬ 
jected  to  serum  injections  or  had  even 
taken  quinine  in  large  doses,  the  mira¬ 
culous  cure  of  eighteen  years’  duration 
would  certainly  have  been  attributed  to 
such  treatment.  In  the  discussion  on 
this  paper,  Protherat  referred  to  a  case 
in  which  a  woman,  aged  72,  under  his 
care  with  cancer  of  the  l’ectum,  had  re¬ 
mained  quite  free  from  recurrence  of 
cancer  of  the  tongue  during  twelve 
years  after  removal  of  the  left  half  of 
this  organ.  Roulier  also  mentioned 
another  case  of  lingual  cancer  in  which 
there  had  been  no  recurrence  after 
operation  during  an  interval  of  nine 
years. 


<330)  Tlie  Diagnosis  or  Intestinal  In  jury 
from  Contusion. 

Le  Conte  (Ann.  of  Surg.,  April,  1903), 
basing  his  conclusions  mainly  on 
collected  records  of  cases  of  abdominal 
injury,  holds  that  a  moderately  assured 
diagnosis  of  grave  injury  should  be  made 
before  operation  is  undertaken.  Of  ico 
consecutive  cases  of  abdominal  contu¬ 
sion,  perhaps  30  or  40  will  have  received 
a  grave  injury  demanding  operation, 
while  the  other  60  or  70  recover  without 
anyjoperation.  The  author  is  of  opinion 
that  in  cases  of  abdominal  contusion  the 
surgeon  before  operating  should  wait  for 
some  symptom  or  symptoms  indicative 
of  intestinal  injury.  As  in  the  presence 
of  shock  a  diagnosis  of  intestinal  injury 
cannot  be  made,  the  author  would  wait 
for  reaction  to  take  place.  No  one  sym¬ 
ptom,  it  is  held,  is  pathognomonic  of 
intestinal  injury,  but  the  two  most 
reliable  are  gradually  increasing  rigidity 
and  an  anxious  careworn  and  painful 
expression  of  the  face.  The  latter,  which 
comes  on  after  reaction  has  taken  place 
and,  it  is  supposed,  is  concomitant 
with  development  of  peritonitis,  is  re¬ 
garded  as  the  most  positive  of  all  the 
symptoms  of  severe  intra-abdominal 
injury.  In  the  next  group  the  author 
would  place  deep  and  perhaps  radiating 
abdominal  pain,  respiration  becoming 
more  and  more  thoracic,  vomiting  after 
reaction,  abdominal  distension,  in¬ 
creasing  pulse-rate,  and  secondary  fall  in 
temperature.  The  subject  of  a  severe 
abdominal  contusion  should,  it  is  urged, 
be  carefully  and  constantly  watched. 
"Whilst  advising  delay  in  doubtful  cases, 
the  author  does  not  mean  that  the  sur¬ 
geon  should  wait  for  serious  symptoms 
to  become  so  pronounced  that  a  positive 
diagnosis  is  assured,  for  then  operative 
intervention  is  for  the  most  part  too 
late.  There  is  a  position  midway  between 
operating  on  every  case  and  waiting  for 
an  assured  diagnosis,  where  the  surgeon 
can  say  that  owing  to  the  gradual 
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appearance  of  certain  symptoms  there  is 
fair  reason  to  think  that  the  intestinal 
tract  may  be  injured,  and  that  an  imme¬ 
diate  operation  will  give  the  best 
chance. 


<331)  Appendicitis  In  a  Xewijorn  Child. 

Porak  AND  Dubante  ( Comptes  Rendus  de 
la  Soc.  d’Obstet.,  de  Gynec.  et  de  Paid,  de 
Paris,  December,  1902)  report  the  case  of 
an  infant  brought  under  their  care  when 
12  days  old,  in  a  very  septic  condition.  A 
large  abscess  had  developed  in.  the 
region  of  the  right  scapula,  following 
injection  of  serum  ;  on  the  opposite  side 
a  similar  injection  had  caused  a  collec¬ 
tion  of  fluid  to  develop;  this  was 
absorbed  whilst  the  abscess  had  to  be 
opened.  The  umbilicus  had  suppurated. 
After  a  gain  of  weight,  with  abnormally 
low  temperature  (as  the  authors  have 
noted  in  previous  severe  cases),  the 
infant  died  suddenly  when  21  days  old. 
Acute  peritonitis,  without  effusion  of 
fluid,  was  detected.  The  serous  coat  of 
the  small  intestine  was  deeply  injected, 
the  caecum  being  so  much  involved  as 
to  appear  of  a  violet-red  colour,  whilst 
the  vermiform  appendix  was  sloughy. 
There  was  a  small  hole  at  one  point  near 
the  tip,  but  whether  it  represented  a 
pathological  rupture  or  a  laceration 
made  during  the  necropsy  the  authors 
were  disinclined  to  decide.  The  infec¬ 
tion  clearly  came  from  the  suppurating 
cord  and  urachus,  which  was  also  in¬ 
volved,  but  not  connected  with  the 
appendix  by  adhesions.  The  germs  had 
succeeded  in  setting  up  infective  pro¬ 
cesses  in  the  appendix,  which  has  rela¬ 
tively  feeble  resisting  powers. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<333)  Tlie  Danger  of  Intrauterine  Injection 
of  Caustics, 

Weisswange  ( Zentralbl .  f.  Gynlik.,  No. 
19,  1903)  recently  exhibited  before  the 
Dresden  Obstetrical  Society  a  uterus  re¬ 
moved  for  adeno-carcinoma.  It  showed 
a  slough  at  the  fundus  extending  into 
the  tubes;  there  was  alsorecent  salping¬ 
itis.  The  patient  was  aged  26.  Four 
months  before  the  uterus  was  removed, 
she  came  under  the  care  of  a  specialist 
for  endometritis  and  menorrhagia,  and 
the  curette  was  employed  twice ;  on  the 
second  occasion  chloride  of  zinc  was  in¬ 
jected  with  every  precaution  by  means 
of  Braun’s  intrauterine  syringe.  As 
adeno-carcinoma  was  diagnosed  on 
microscopical  examination  of  the 
scrapings,  the  uterus  was  removed. 
There  was  much  discussion  about  this 
specimen  and  the  dangers  of  injection. 
Leopold  remembered  the  bad  results 
recorded  by  Credd,  Spiegelberg,  and 
Veit,  and  wondered  that  Braun’s  syringe 
was  still  in  use;  he  had  himself  re¬ 
jected  it  for  years  and  warned  his  pupils 
against  its  employment.  Peters  and 
Goedecke  were  of  the  same  opinion. 
Osterloh,  on  the  other  hand,  declared 
that  he  had  used  Braun’s  syringe  for 
twenty- six  years,  and  never  had  the 
least  evil  result ;  he  found  that  the  in¬ 
strument  was  most  satisfactory  and  safe 
provided  precautions  were  taken. 


<333)  Placental  Infarcts. 

E.  Franke  (Prof.  Orth's  Festschrift 
Berlin :  August  Hirschwald.  1903. 


Pp.  414-421),  from  a  microscopic  exa¬ 
mination  of  79  infarcts  in  36  lull-time 
placentas,  finds  that  the  cause  of  infarc¬ 
tion  is  an  interference  with  the  maternal 
blood  stream,  associated  with  change  in 
the  maternal  vessels  at  their  point  of 
opening  into  the  intervillous  spaces,  and 
with  necrosis  of  the  maternal  decidua 
and  haemorrhage  into  its  tissue.  The 
changes  in  the  terminal  openings  of  the 
maternal  arteries  are  laceration  of  the 
vessel  walls  and  thromboses.  Rupture 
from  its  surroundings,  inflammatory 
changes,  and  pressure  from  ingrowing 
villi  are  amongst  the  causes  of  necrosis 
of  the  decidua.  Infarcts  are  most  fre¬ 
quent  where  the  blood  stream  is  slowest,, 
or  where  the  conditions  are  most  favour¬ 
able  for  separation  of  the  placenta, 
necrosis  of  the  decidua,  and  venous 
thrombosis.  Hence  the  frequency  of 
marginal  infarcts.  The  infarcts  are 
closely  related  to,  and  generally  lie  with 
their  broader  base  upon,  the  arterial 
terminations.  The  growth  of  large  cells 
is  a  secondary  phenomenon,  is  most- 
pronounced  about  the  margin  of  an 
infarct,  and  is  more  active  when  the 
infarct  is  of  longstanding.  Fetal  endar¬ 
teritis  is  also  regarded  as  a  secondary 
result  of  infarction. 


<334)  Intei-siitial  <TuI>o-uteriiie)  Gestation. 

Steffeck  ( Zentralbl .  f.  Gynlik .,  No.  16, 
1903)  reports  a  case  where,  after  the 
period  had  been  missed  for  six  weeks,, 
severe  abdominal  pains  with  symptoms 
of  internal  haemorrhage  set  in.  There 
was  no  tumour  in  Douglas’s  pouch,  but  a 
crackling  sensation  was  noted  when 
pressure  was  made  in  its  direction.  The 
uterus  was  of  the  size  of  the  second 
month,  and  a  soft  prominence  could  be 
felt  on  its  right  side.  Abdominal  sec¬ 
tion  was  performed,  and  the  peritoneal 
cavity  was  found  to  contain  much  free 
blood ;  the  intestine  adhered  firmly  to 
the  back  of  the  uterus.  On  separating 
the  adhesions,  free  bleeding  occurred 
from  the  ruptured  fundus.  The  uterus 
was  amputated  at  the  cervix,  and  the 
patient  made  a  good  recovery.  A  two- 
months  fetus  lay  in  a  cavity  in  the 
uterine  wall  on  the  right  side  superiorly ; 
the  tube  was  intact. 


<335)  Suppurating  Abdominal  Incision. 

Darnall  (Amer.  Gyn.,  March,  1903)- 
dwells  on  the  principal  causes  of  suppu¬ 
ration  of  the  wound  made  in  abdominal 
section.  Amongst  the  most  frequent 
are  bruising  of  the  fat  by  the  hands  or 
retractors,  small  collections  of  blood, 
due  to  carelessness  in  securing  bleeding 
points,  which  form  foci  for  infection ; 
deep  sutures  conveying  infection 
through  the  skin,  and  buried  sutures  of 
non-absorbable  material.  Catgut  may¬ 
be  septic,  and  chromicized  catgut  often 
contains  free  chromic  acid  which  irri 
tates  the  tissues.  Abscess  develops  and 
bursts  ;  if  discovered  early  the  removal 
of  one  or  two  sutures  and  the  evacuation 
of  the  pus  may  restrict  the  destructive- 
process.  But  the  suppuration  often 
travels  the  whole  length  of  the  incision, 
which  must  be  reopened,  converting  the 
abscess  into  a  widely-open  area.  To 
destroy  the  pus  and  keep  the  field  clean 
hydrogen  peroxide  may  be  used  once  or 
twice  daily,  followed  by  a  weak  per- 
chloride  of  mercury  solution,  or  solu¬ 
tions  of  protargol,  argyrol,  or  formalin. 
When  the  surface  has  become  healthy 
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it  is  not  safe  to  apply  sutures,  and  heal¬ 
ing  by  granulation  is  tedious,  and 
causes  a  large  irregular  scar.  Darnall 
therefore  applies  the  curette  to  the  in¬ 
cision.  under  anaesthetic,  to  freshen  up 
the  granulations.  He  next  places  a 
narrow  strip  of  iodoform  gauze  or  a  few 
strands  of  silkworm  gut  for  drainage. 
A  strip  of  adhesive  zinc  oxide  plaster, 
about  2\  in.  wide,  is  now  laid  on  each 
side  of  the  incision,  £  in.  from  its 
margin,  and  interrupted  sutures  are 
passed  between  the  inner  edges  of  the 
plaster  across  the  incision  without  pene¬ 
trating  the  skin.  An  assistant  brings 
the  edges  of  the  incision  together  over 
the  drain  by  using  pressure  on  each 
side  of  the  wound.  The  sutures  are 
next  tied  firmly  across  the  incision. 
The  two  sides  of  the  incision  being 
closely  approximated  by  this  means 
union  takes  place  promptly,  and  when 
the  drain  is  removed  only  a  straight 
linear  cicatrix  remains. 


<336)  I'reter  Opening;  Into  Female  I'rethra. 

Fischer  (Rev.  de  Gyn6c.  et  de  Chir. 
Abdom.,  March-April,  1903,  These  de 
Zurich ,  1901)  made  a  necropsy  on  a 
woman,  aged  38,  who  had  died  from  fib¬ 
rinous  peritonitis  ;  there  was  apparently 
no  history  of  urinary  trouble.  The 
genito-urinary  tract  was  normal  on  the 
left  side.  On  the  right  there  were  two 
ureters.  The  upper  ureter  arose  from  a 
cystic  dilatation  in  the  glandular  sub¬ 
stance  of  the  kidney,  and  ended 
in  the  urethra  f  in.  behind  the 
meatus.  The  lower  right  ureter,  com¬ 
pletely  distinct  from  the  upper,  arose 
from  the  pelvis  of  the  kidney,  and  after 
crossing  the  upper  ureter  in  the  pelvic 
cavity,  passed  normally  into  the 
bladder. 


THERAPEUTICS. 


<337)  Tuberculous  Antitoxin. 

Guerder  (Rev.  de  Med.,  March  10th, 
1903)  draws  attention  to  the  role  the 
liver  plays  in  elaborating  antitoxins, 
and  quotes  the  work  of  Roger  and 
Oharrin,  Philasix,  and  Fraser.  Starting 
from  the  well-proved  advantage  of  cod- 
liver  oil  in  tuberculous  cases,  he 
advances  the  proposition  of  treating 
local  tuberculosis  by  local  injections 
of  its  active  principles,  since  generally 
tuberculous  subjects  are  incapable  of 
digesting  sufficient  quantities  of  the 
oil  for  it  to  exert  its  curative  pro¬ 
perties.  Unfortunately  injections  of 
cod- liver  oil,  however  pure,  are  in¬ 
tolerable  on  account  of  the  violence  of 
the  reaction  and  the  duration  of  the 
pain.  It  is  therefore  necessary  to 
extract  the  active  principles  and  in¬ 
corporate  them  in  a  vehicle  painless 
after  injection.  The  injections  are 
made  under  the  strictest  antiseptic 
precautions,  on  account  of  the  sus¬ 
ceptibility  of  tuberculous  tissues  to 
secondary  infections  ;  are  subcutaneous 
and  in  the  immediate  neighbourhood  of 
the  lesion;  or,  as  in  hip  joint  disease, 
when  the  lesion  is  deep-seated,  are 
made  as  near  to  the  joint  as  possible. 
Where  fistulae  exist,  they  are  filled  with 
the  extract.  The  quantity  injected  is 
1  to  2  grams  every  four  or  five  days. 
The  reaction  consists  of  an  oedematous 
swelling,  with  redness  of  the  skin,  pain, 
and  tension.  In  no  case  has  a  roseolous 
or  urticarial  rash  or  articular  pain  fol¬ 


lowed  the  injections.  The  effect  of  tha 
injection  on  pain  is  remarkable;  after 
three  or  four  injections,  in  a  case  of  hip- 
joint  disease,  it  ceases  ;  and  this  cannot 
be  ascribed  to  immobilization  of  the 
joint,  as  this  is  not  practised  during  the 
injections.  The  general  condition  is 
much  improved;  but  this  cannot  be 
attributed  solely  to  the  absence  of  pain, 
the  return  of  sleep  and  appetite  and 
the  diminished  suppuration.  The 
author  maintains  that  it  is  due  to  the 
diminution  in  the  original  toxins. 
Cachexia  and  albuminuria  are  equally 
favourably  affected.  The  local  condi¬ 
tion  improves  very  slowly;  the  treat¬ 
ment  extends  over  several  months. 
Abscess  may  absorbe,  or  may  require 
opening,  when  injection  of  the  extract 
into  the  abscess  cavity  causes  evacua¬ 
tions  of  much  caseous  matter.  Abscess 
formation  may  be  accelerated,  with 
discharge  and  much  caseous  mat¬ 
ter  ;  this,  he  considers,  is  favour¬ 
able  to  the  ultimate  result.  When 
the  tuberculous  focus  is  super¬ 
ficial,  as  in  osteitis  of  hand  or  foot,  sub¬ 
cutaneous  nodules  often  appear  affer 
injection,  and  discharge  through  the 
skin ;  obviously  dormant  foci  are 
lighted  up,  and  removed  by  ulceration. 
Thickened  pyogenic  membranes  dis¬ 
appear  slowly  by  increased  suppuration  ; 
sequestra  exfoliate  and  discharge  more 
quickly  under  these  injections.  Absorp¬ 
tion  frequently  occurs  without  suppuia- 
tion,  provided  the  foci  are  not  necrotic. 
Thickened  oedematous  areas  soften, 
atrophic  muscles  increase,  shortened 
bones  elongate,  and  function  is  restored. 
He  attributes  two  actions  to  the  injec¬ 
tions  :  (1)  Cellular,  by  which  caseous 
material,  pyogenic  membranes,  and 
sequestra  are  evacuated ;  (2)  antitoxic, 
by  which  pain,  oedema,  and  albumin¬ 
uria  are  relieved,  and  the  general  condi¬ 
tion  improved.  Sixty- two  cases  were 
treated:  40  cured,  18  remain  under 
treatment,  4  died,  of  whom  one  died  of 
albuminuria,  another  of  diabetic  gan¬ 
grene.  The  cases  comprised  examples  of 
osteitis,  hip  joint  disease,  and  adenit  is,  of 
suppurative  and  non-suppurative  types ; 
ischio-rectal  fistulae  and  cutaneous 
tuberculosis.  He  concludes  that :  (1) 
Substances  exist,  and  among  them  those 
elaborated  by  the  cells  of  the  cod’s  liver, 
which  are  capable  of  neutralizing  the 
paralysing  effects  of  tuberculous  toxins 
on  phagocytosis.  (2)  The  extract  of 
these  substances  acts  locally  when 
injected.  (3)  The  general  effect,  which 
is  remarkable,  is  dependent  mainly  on 
the  direct  local  action.  (4)  Recent  cases 
are  curable  without  any  trace  of  former 
disease  remaining.  (5)  Prolonged  im¬ 
mobilization  in  tuberculous  arthritis  is 
rendered  useless,  and  even  harmful, 
under  this  treatment.  (6)  Advanced 
cases,  with  suppuration  and  cachexia, 
are  capable  of  cure.  (7)  The  mode  of 
action,  by  stimulating  the  reaction  of 
the  healthy  cells,  approaches  nearly  to 
the  method  of  cure  employed  by  Nature. 


<338)  Tlie  Alkaloids  of  Ipecacuanha. 

Lowin  has  carried  out  researches  on 
emitin  and  cephaelin,  two  alkaloids 
from  the  ipecacuanha  root  (Arch.  Inter- 
nat.  de  Pharmacodyn.  et  de  Therap.,  vol. 
xi,  fasc  1  and  2).  The  toxicological 
symptoms  of  the  two  differ  but  little; 
both  are  irritating  to  mucous  membrane, 
which  explains  why  those  who  work 


with  powdered  ipecacuanha  so  often 
suffer  from  conjunctivitis,  catarrh,  and 
cough.  On  subcutaneous  injection  they 
do  not,  however,  show  any  irritant  quali¬ 
ties,1 ’and  they  are  therefore  correctly  said 
tohave  a  specific  irritant  effect  on  mucous 
membranes.  Both  alkaloids  are  cardiac 
poisons,  emetin,  however,  affects  the 
heart  in  a  much  smaller  dose  than 
cephaelin,  and  affects  the  rate  of  con¬ 
traction,  whereas  cephaelin  affects  rather 
the  force  of  contraction  and  causes  a 
lowering  of  the  blood  pressure.  The 
characteristic  intestinal  appearances, 
inflammation  and  ecchymosis  of  the 
mucous  membrane,  is  caused  by  both 
alkaloids  about  equally,  but  cephaelin 
has  a  more  deleterious  action  on  the 
kidney.  With  regard  to  the  lungs  after 
poisoning  with  cephaelin  definite  blood 
extravasation  was  found  in  some  cases, 
whilst  after  emetin  poisoning  the  lungs 
were  always  free  from  pathological  signs. 
This  is  contrary  to  the  teaching  of 
Podwyssotzki,  who  described  a  high 
degree  of  oedema  and  red  hepatization  ; 
if  the  latter  were  the  rule  it  is  difficult 
to  understand  how  emetin  could  have 
any  beneficial  effect  in  pneumonia.  The 
mopt  interesting  and  important  differ¬ 
ence  between  the  two  alkaloids  is  their 
comparative  effect  as  emetics,  both  pro¬ 
duce  emesis,  but  whereas  cephaelin  is 
active  in  this  respect,  emetin  hardly 
deserves  its  name,  and  is  much  more 
active  as  an  internal  expectorant.  The 
therapeutic  value  of  the  two  is  thus 
distinct.  Different  specimens  of  the 
root  contain  very  different  proportions 
of  the  two  alkaloids ;  that  from  Rio  con¬ 
tains  72  per  cent,  emetin  and  25  cephae¬ 
lin,  that  from  Carthagena  40  per  cent, 
emetin  and  56  per  cent,  cephaelin,  it  is 
therefore  of  importance  to  separate 
these  alkaloids  for  therapeutic  use. 


<330)  The  Value  of  Rectal  Feeding;, 

Edsall  and  Miller  (Univ.  of.  Ptnnsylv. 
Med.  Bull.,  January,  1903)  have  exhaus¬ 
tively  studied  two  cases  nourished  ex¬ 
clusively  per  rectum,  with  determin  ation 
of  absorption,  nitrogen-metabolism,  and 
intestinal  putrefaction.  Two  women 
after  severe  haematemesis  were  put 
upon  three  nutritive  enemata  a  day,  the 
total  amount  given  in  the  twenty- four 
hours  being  400  c.cm.  of  milk  and  six 
eggs.  Enough  salt  was  added  to  make 
the  percentage  equal  to  normal  salt 
solution,  and  three  drops  of  laudanum 
were  added  to  this  mixture,  the  whole 
being  predigested  with  pancreatin.  A 
cleansing  enema  of  water  was  given  an 
hour  before  the  nutrient,  which  was 
given  through  a  long  rectal  tube,  the 
hips  being  elevated  and  so  maintained 
for  an  hour  thereafter.  There  was  no 
evidence  of  any  irritation  to  affect  the 
results.  The  first  patient  had  48  grams 
food  nitrogen  in  six  days;  the  faecal 
nitrogen  was  29,  leaving  19  grams  ab¬ 
sorbed.  The  urinary  nitrogen  was 
60  grams.  The  second  patient  gave 
results  practically  similar.  The  patients, 
after  eighteen  days  of  rectal  feeding, 
lost  about  40  lb.  each  in  weight,  though 
the  enemata  always  relieved  their 
hunger;  that,  however,  immediately 
and  probably  by  suggestion.  The  figures 
showed  that  at  most  40  to  50  per  cent,  oi 
nitrogenous  food  and  one-third  of  the 
fat  is  absorbed  ;  but  this  only  when 
small  quantities  are  given,  the  percent- 
agerapidly  falling  if  more  be  attempted. 

1218  0 


84 


The  British  *1 
Medical  JournalJ 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


[May  23,  1903. 


The  calories  in  the  first  case  were  equal 
to  21 1  as  against  2,000  needed  per  diem, 
and  in  the  second  319  as  against 
about  2,200.  Study  of  the  urinary 
sulphates  showed  a  large  amount  of  in¬ 
testinal  bacterial  decomposition  which 
makes  the  actual  results  still  worse, 
especially  as  regards  fat.  The  authors 
attribute  much  of  the  clinical  value  of 
rectal  enemata  to  the  absorption  of 
water,  which  may  explain  the  cases  in 
which  weight  is  gained.  In  other  cases 
a  nutritive  balance  may  be  attained, 
but  at  a  level  of  subnutrition.  If, 
therefore,  the  utmost  limit  of  success 
be  attained  and  the  patient  be  kept 
from  losing  weight,  we  are  even  then 
not  nourishing  him  properly,  and 
though  this  may  suffice  to  bridge  over  a 
limited  period,  its  value  as  a  prepara¬ 
tion  for  operation  and  as  an  attempt  to 
get  the  patient  into  better  condition  is 
more  than  doubtful.  The  author’s  con¬ 
clusion  is  that  rectal  feeding  only  in  ex¬ 
ceptional  cases  prevents  tissue  loss  ;  the 
best  possible  result  being  to  keep  the 
patient  from  losing  ground  when 
already  in  a  condition  of  decided  sub- 
nutrition.  _ 

PATHOLOGY. 

<310)  The  Etiology  of  Small  •!»  ox. 

At  a  meeting  of  the  Boston  Society  of 
Medical  Sciences,  held  on  April  28th 
( Boston  Med.  and  Surg.  Jou^n .,  April 
30th),  W.  T.  Councilman  announced  the 
discovery  of  the  probable  etiology  of 
small-pox.  The  work  which  led  to  this 
announcement  has  been  carried  on  for 
the  past  two  years  by  W.  T.  Council¬ 
man,  G.  B.  Magrath,  and  W.  .R. 
BrinckerhofF,  with  the  assistance  of 
E.  E.  Tyzzer  and  others,  at  the  small¬ 
pox  hospitals  of  Boston  and  at  the  path¬ 
ological  laboratory  of  the  Harvard 
Medical  School.  The  material  for  the 
investigation  was  provided  through  the 
co-operation  of  the  Board  of  Health, 
from  the  epidemic  of  small-pox  which 
visited  the  city  during  the  winter  of 
1901-2.  Bodies  of  uncertain  origin  and 
significance,  for  upwards  of  ten  years, 
have  been  observed  in  the  epithelial 
cells  of  the  skin  in  cases  of  small-pox. 
Inasmuch  as  no  life-history  of  these 
bodies  could  be  made  out,  opinion 
varied  as  to  whether  they  were  actually 
organisms  or  merely  indicative  of 
cellular  degenerations.  In  general  the 
latter  opinion  prevailed.  Councilman 
and  his  fellow-workers,  carrying 
the  research  much  further,  have 
been  able  to  demonstrate  the  fact 
that  these  bodies  are  certainly  organ¬ 
isms,  belonging  to  the  group  of  the  pro- 
tozoa ;  and,  further,  that  they  have  a 
definite  life  cycle  both  without  and 
within  the  nuclei  of  the  deeper  layer  of 
epithelial  cells  of  the  skin.  The  follow- 
ing  points  were  clearly  brought  out  in 
Councilman’s  exposition  of  the  results  of 
the  investigation : — That  small-pox 
passes  through  certain  perfectly  definite 
stages  in  its  development  on  the  clinical 
side,  to  which  correspond  equally  definite 
changes  in  the  form  of  the  causative 
organism ;  that  these  changes  in  form 
consist  first  in  the  appearance  in  the 
cell  protoplasm  of  small,  homogeneously 
staining,  structureless  bodies,  about  one 
micron  in  diameter,  not  staining  so 
deeply  as  nuclei,  which  gradually  in¬ 
crease  in  size  coincidently  with  the 
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degeneration  of  the  cells  in  which  they 
lie  ;  that  with  this  increase  in  size  the 
character  of  these  bodies  changes,  small 
granules  surrounded  by  circles  appear  in 
them,  the  general  outline  becomes 
irregular,  with  increasing  resemblance 
to  an  amoeba  :  that  a  process  resembling 
sporulation  takes  place  with  the  break¬ 
ing  up  of  the  amoeboid  forms  into 
smaller,  spore-like  bodies  ;  and  that  this 
constitutes  the  first  cycle  in  the  life  of 
the  organism.  Up  to  this  period  the 
nuclei  of  the  epithelial  cells  show  no 
changes  whatever,  but  the  following 
alterations  in  these  structures  now 
appear — penetration  of  nuclei  by  the 
small  spore-like  bodies  before  spoken  of, 
with  the  disappearance  of  such  bodies 
from  the  cell  protoplasm;  small  ring- 
shaped  bodies  become  apparent  in 
the  nuclei ;  they  also  increase  in 
size  ;  the  ring  shape  is  at  first 
preserved,  which  is  soon  surroundded 
by  a  sponge  -  like  body.  This  whole 
structure  grows,  fills  and  finally  destroys 
the  nuclei,  and  the  bodies  become  free  ; 
the  bodies  again  become  more  homo¬ 
geneous;  ring-shaped  bodies  again  be¬ 
come  evident;  finally,  each  ring  appears 
to  have  a  central  dot.  These  final  bodies 
are  regarded  as  the  infecting  agent  of 
the  disease.  Two  cycles  of  the  organism, 
corresponding  in  general  to  wliat  we 
know  of  the  protozoa,  have  therefore 
been  demonstrated  ;  the  first— extra- 
nuclear — simple ;  and  the  second — intra¬ 
nuclear-very  probably  sexual.  It  also 
appears  to  be  demonstrated  by  this 
work  that  vaccinia  represents  the  extra- 
nuclear  phase  of  the  organism,  but  that 
the  production  of  true  small-pox  is 
dependent  upon  the  invasion  of  the 
nuclei — the  intranuclear  cycle.  Vac¬ 
cinia  may  be  produced  by  inoculation, 
for  example,  in  the  calf  or  the  rabbit ; 
variola  under  similar  conditions  is  pro¬ 
duced  in  the  monkey.  This,  also, 
Councilman  and  his  colleagues  are  said 
to  have  shown.  The  organism  was 
found  in  the  blood  in  one  case.  The 
difficulties  of  study  are  very  greatly 
increased  by  the  extreme  rapidity 
with  which  the  entire  process  takes 
place,  and  by  the  ease  with  which  the 
organisms  are  destroyed ;  the  life 
history  is  completed  with  the  formation 
of  the  vesicle,  hence  the  absolute  neces¬ 
sity  of  securing  early  and  perfectly  fresh 
material.  The  role  of  bacteria  is  re¬ 
garded  as  entirely  subordinate  to  the 
organism  described,  though  the  influ¬ 
ence,  particularly  of  streptococci,  must 
be  taken  into  consideration  in  the  de¬ 
velopment  of  the  disease.  Councilman 
expressed  the  opinion  with  confidence 
that  the  organism  which  he  described  as 
belonging  to  the  protozoa  was  the  essen¬ 
tial  etiological  factor  in  the  production 
of  small-pox.  This  opinion  received 
confirmation  from  the  testimony  of 
G.  N.  Calkins,  of  Columbia  Uni¬ 
versity,  who  was  present,  and  who  had 
previously  identified  certain  of  the 
amoeboid  forms  as  unquestionably  pro¬ 
tozoa.  Calkins’s  recognized  knowledge 
of  the  protozoa  adds  weight  to  the  state¬ 
ment  he  made  at  the  meeting,  that 
“  there  is  absolutely  no  doubt  that  we 
have  to  do  in  the  process  with  an  organ¬ 
ism  which  belongs  to  the  protozoa.” 


<341)  Cell  Inclusions  in  Cancer. 

Gaylord  {Prof.  Orth's  Festschri  ft,  Berlin  : 
August  Ilirschwald,  1903,  pp.  73 0-744) 


has  obtained  evidence  of  nuclear 
division  in  certain  cell  inclusions  found 
in  cancerous  epithelium.  These  inclu¬ 
sions  are  generally  known  as  “Plimmer’s 
bodies  ”;  but  the  author,  adopting  the 
suggestion  of  v.  Leyden,  who  has  called 
attention  to  their  similarity  in  appear¬ 
ance  to  the  eye  of  a  bird,  prefers  to  call 
them  “bird’s-eye  inclusions.”  He 
finds  that  a  series  of  changes  can  be 
found  in  these  inclusions  in  cancer 
which  closely  resemble  the  process  of 
nuclear  division  as  described  by 
Nauaschin  in  the  amoeboid  form  of 
plasmodiophora  brassicae,  an  organism 
which  is  known  to  cause  tumours  and 
outgrowths  in  plants.  He  also  finds 
that  a  certain  number  of  spores  of 
plasmodiophora  brassicae  in  the  phago¬ 
cytic  cells  of  both  warm-blooded  and 
cold-blooded  animals,  when  fixed  and 
stained  with  the  methods  employed  in 
the  investigation  of  bird’s-eye  inclusions 
in  cancer,  present  an  appearance  indis¬ 
tinguishable  from  these  inclusions. 


<342)  Descending  Intrinsic  Spinal  Tracts  in 
tlie  Mammalian  Cord. 

Sherrington  and  Laslett  ( Proc .  Roy. 
Soc .,  November  27th,  1902)  have  per¬ 
formed  experiments  showing  the  exist¬ 
ence  of  tracts  in  the  mammalian  spinal 
cord  connecting  the  activity  of  segments 
nearer  the  head  with  others  lying 
further  from  the  head,  and  have  de¬ 
monstrated  the  microscopic  course  of 
the  channels  involved.  The  method 
adopted  was  that  of  successive  degenera¬ 
tion  as  employed  by  Miinzer.  After  a 
first  section— transverse  division  of  the 
cord,  or  rather  excision  of  transverse 
portion— an  interval  of  nine  or  ten 
months  is  allowed  to  elapse  for  the 
usual  degenerations  to  develop,  then  a 
second  partial  section  distal  to  the 
former  is  made  and  the  additional  de¬ 
generation  noted,  alter  an  interval  of 
about  twenty  days.  Thirteen  successful 
complete  experiments  in  dogs  were  ac¬ 
complished.  The  spinal  segments 
examined  were  the  posterior,  or  lower, 
cervical,  the  anterior,  mid,  and  posterior 
thoracic  and  the  anterior  lumbar,  and 
from  all  of  these  segments  copious 
systems  of  fibres  running  from  the 
anterior  or  upper  to  the  lower  or 
posterior  portions  were  found  to  spring. 
The  fibre  systems  were  of  two  kinds, 
those  leaving  and  re-entering  the 
same  portion  of  the  cord  —  the 
short  systems,  and  those  leaving  one 
portion  of  the  cord  nearer  the  head 
and  entering  another  distant  portion  of 
the  cord  nearer  the  tail — the  long 
systems.  Fibres  of  both  kinds  were 
found  both  in  the  lateral  columns  and 
in  the  ventral  or  anterior  columns  of  the 
cord.  The  long  fibres  do  not  decussate. 
It  is  not  at  present  possible  to  assert 
that  none  of  the  short  fibres  cross  over 
to  the  opposite  half  of  the  cord— a  small 
proportion  may,  the  majority,  at  least, 
do  not.  Some  of  the  long  fibres  have  a 
very  lengthy  course,  some  for  example 
were  traced  from  the  sixth  and  seventh 
cervical  segments  into  the  sacral  region 
of  the  cord,  that  is  through  nearly  thirty 
segments.  The  long  fibres  tend  to  lie 
nearest  the  surface  of  the  cord. 
Similarly  running  fibres,  less  numerous 
however,  may  be  found  in  the  dorsal  or 
posterior  columns  of  the  cord. 
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(343)  Phlebitis  as  an  Farly  .Symptom  of 
Phthisis. 

Singer  (  Wien.  med.  Woch.,  March  28th, 
1903)  enumerates  the  common  premoni¬ 
tory  symptoms  of  tuberculosis,  such  as 
gastric  distubances  of  the  type  of  nervous 
dyspepsia,  cardiac  palpitation,  per¬ 
manent  tachycardia,  neurasthenia,  and 
pseudochlorosis.  Hanot  and  Brun  have 
recently  added  phlebitis,  which  they 
state  may  occur  before  there  are  any  de¬ 
monstrable  pulmonary  signs,  but  which 
on  its  disappearance  is  usually  rapidly 
followed  by  serious  symptoms.  Accord¬ 
ing  to  Dumont  embolism  does  not  occur 
in  this  form  of  phlebitis,  but  the  follow¬ 
ing  case  shows  that  this  point  is  not 
characteristic:  An  athletic,  well-nour¬ 
ished  man,  aged  26,  who  had  previously 
had  good  health,  was  suddenly  seized, 
on  the  morning  of  February  24th,  1900, 
with  pyrexia  and  a  rapid  pulse.  At  the 
bases  of  both  lungs  there  were  fine  crepi¬ 
tations.  During  the  following  days  the 
pulse  was"  86  and  the  temperature  did 
not  exceed  101.60  F.  There  was  a  scanty 
amount  of  blood-stained  slimy^putum,  in 
which  no  tubercle  bacilli  were  found. 
Nine  days  later  the  temperature  was 
normal  and  the  pulmonary  symptoms 
had  disappeared.  On  the  tenth  day  he 
got  up.  On  the  thirteenth  day  a  small 
amount  of  haemorrhagic  sputum,  the 
appearance  of  which  suggested  the  pre¬ 
sence  of  a  haemorrhagic  infarct,  was  ex¬ 
pectorated.  At  the  right  base  posteriorly 
were  signs  of  pleuro  pneumonia.  The 
pulse  was  86  and  the  temperature 
100.8°  F.  During  the  following  day  the 
patch  of  dullness  and  crepitations  spread 
upwards  to  the  angle  of  the  scapula  on 
the  right  side,  and  a  smaller  patch 
appeared  at  the  left  base.  But  though 
the  sputum  remained  characteristic  of 
pulmonary  infarction  the  source  of  the 
embolus  could  not  be  determined.  There 
was  deficient  air  entry  at  the  left  apex 
and  acute  tuberculosis  was  suspected. 
But  repeated  examination  of  the  sputum 
failed  to  reveal  tubercle  bacilli.  On  the 
fifth  day  of  this  second  attack  pain 
appeared  in  the  left  leg,  and  the  follow¬ 
ing  day  there  were  oedema  of  the  ankle 
and  tenderness  along  the  internal 
saphena  vein.  By  June  23rd  both 
the  pulmonary  symptoms  and  the 
signs  of  thrombosis  had  disappeared 
completely,  though  there  was  some  re¬ 
traction  of  the  lower  half  of  the  thorax 
on  the  right  side.  After  a  holiday  he  ap¬ 
peared  to  be  in  robust  health,  and  there 
were  no  abnormal  oulmonary  signs.  In 
April,  1901,  a  few  blood-stained  streaks 
were  expectorated.  In  July  there  were 
no  tubercle  bacilli  in  the  sputum.  In 
August  there  appeared  an  infiltration  of 
the  left  apex  and  of  both  vocal  chords. 
Tubercle  bacilli  were  found  in  the 
sputum.  The  writer  assumes  that  the 
sequence  of  events  was:  (1)  Small 
thrombosis  on  the  wall  of  the  vein, 
which  did  not  completely  block  the 
lumen ;  (2)  pulmonary  embolism  ;  (3) 
complete  closure  of  the  vein  and  signs 
of  thrombosis.  Weigert  has  described 


cases  of  acute  tuberculosis  which  began 
as  primary  tuberculosis  of  the  veins. 
But  it  is  doubtful  whether  the  early 
thrombosis  in  this  case,  and  in  the  cases 
reported  by  French  writers,  was  due  to 
tuberculous  phlebitis.  Whatever  its 
nature  may  be,  it  is  quite  distinct  from 
the  cachectic  thrombosis  of  the  last  stage 
of  phthisis,  as  it  may  occur  in  well- 
nourished  apparently  healthy  subjects. 

(344)  Compensation  in  Acute  Experimental 
Cardiac  Lesions. 

Ferrannini  {Rif.  Med.,  April  8th,  1903) 
gives  the  results  of  his  experiments 
on  injury  of  the  aortic  valves  in  dogs. 
Insufficiency  is  the  only  valvular  defect 
which  can  be  experimentally  produced, 
and  it  is  only  in  the  case  of  the  aortic 
valves  that  this  can  be  done  satisfac¬ 
torily.  By  killing  the  dogs  at  different 
times  after  operation  it  is  possible  to 
study  the  changes  in  the  heart  wall  in 
all  stages  and  uncomplicated  by  dis¬ 
ease.  His  method  is  to  pass  a  thin 
copper  wire  with  a  pewter  point  down 
the  right  carotid  artery  and  into  the  left 
ventricle.  It  is  then  suddenly  hooked 
into  one  of  the  semilunar  valves,  and 
the  valve  is  torn  through  or  torn  away. 
The  resulting  phenomena  resemble 
those  caused  in  man  by  the  sudden 
rupture  of  a  valve.  If  the  animal  does 
not  die  at  once  there  is  a  period  of 
cardiac  agitation,  with  frequently  re¬ 
peated  abortive  systole,  and  a  few 
stronger  and  more  complete  contrac¬ 
tions,  with  periods  of  diastole  lasting 
sometimes  for  several  seconds.  This 
may  go  on  for  as  long  as  twenty-four 
hours  after  operation.  During  this 
period  the  blood  pressure  falls  20 
to  30  mm.,  but  rises  again  after  several 
oscillations,  and  at  an  advanced  stage 
of  repair  may  reach  double  the  normal 
pressure.  The  initial  difficulties  of  the 
circulation  are  met  by  calling  into  play 
the  reserve  force  of  the  heart  muscle, 
but  at  a  very  early  date  hypertrophy  of 
the  ventricular  wall,  the  so-called 
‘  ‘  myocardial”  compensation,  takes  place. 
This  is  much  quicker  and  more 
complete  than  in  the  case  of  dis¬ 
ease.  It  is  also  much  more  lasting. 
It  is  due  to  an  increase  in  the  size  and 
number  of  the  muscle  fibre,  but  Ferran¬ 
nini  finds  that  the  process  is  not  so 
simple  as  has  been  supposed.  At  an 
early  stage  of  hypertrophy  he  found 
always  an  intense  congestion  of  the 
heart  walls,  with  sometimes  a  small- 
celled  infiltration,  and  especially  a 
connective  tissue  proliferation  round 
the  myocardial  vessels.  He  also  found 
changes  in  the  intracardial  ganglia  and 
in  the  valvar  nuclei  of  the  spinal  acces¬ 
sory.  A  second  form  of  compensation 
is  vasomotor — a  contraction  of  the  large 
vessels,  leading  to  a  shrinkage  of  the 
viscera  and  superficial  tissues.  A  third 
form  of  compensation,  and  one  almost 
peculiar  to  acute  lesions,  Ferrannini 
calls  “  instrumental  ”  compensation.  It 
consists  in  the  proliferation  and  cica¬ 
trization  of  the  remains  of  the  valve. 
It  takes  place  later  than  the  myocardial 
compensation,  and  is  only  possible  when 
the  nature  of  the  injuries,  the  direction 
of  the  blood  stream,  and  the  moderate 
character  of  the  hypertrophy  allow  of 
the  edges  of  the  wound  coming  fairly 
into  apposition.  It  is  due  to  this  instru¬ 
mental  compensation — very  rarely  found 
in  ordinary  inflammatory  lesions— that 


the  heart  can  recover  from  the  experi¬ 
mental  lesions  much  more  thoroughly 
and  for  a  longer  time  than  from  the 
results  of  disease.  As  it  occurs  when 
myocardial  compensation  is  already 
complete,  and  as  it  is  itself  sufficient  in 
favourable  cases  to  neutralize  the  harm 
done,  the  hypertrophy  becomes  un¬ 
necessary,  and  causes  a  considerable 
increase  of  arterial  pressure.  Possibly 
at  a  still  more  advanced  stage  the 
hypertrophy  disappears. 


(345)  Hiccough  in  Pneumonia. 

The  appearance  of  this  symptom  from 
the  fourth  to  the  sixth  day  alter  pneu¬ 
monia  is  not  uncommon.  Assailey 
( These  de  Lyon ,  1902)  has  made  it  the 
subject  of  study.  As  a  rule  hiccough  is 
noisy  and  violent,  and  occasionally  the 
diaphragmatic  contractions  cause  the 
patient  a  great  deal  of  inconvenience. 
The  sitting  posture  increases  the  sym¬ 
ptom  or  may  cause  its  reappearance  after 
it  has  declined.  Generally  speaking,  it 
is  accompanied  by  severe  pain  which  is 
most  marked  in  the  lumbar  region. 
Digital  pressure  along  the  course  of  the 
phrenic  nerve  may  reveal  the  presence 
of  tender  spots.  Occasionally  there  is 
also  severe  vomiting  or  retching  and 
very  marked  insomnia.  These  latter 
complications  are  fortunately  of  mire- 
quent  occurrence  and  seem  to  be  pre¬ 
sent  in  those  cases  in  which  diaphragm¬ 
atic  pleurisy  or  mediastinitis  are  also 
present.  Hiccough  by  itself  is  not 
necessarily  a  grave  prognostic  sign,  but 
it  is  undoubtedly  a  fact  that  when  it 
continues  or  is  severe  and  accompanied 
by  vomiting,  insomnia,  restlessness,  the 
strength  of  the  patient  is  rapidly 
diminished,  and  he  maybe  soon  brought 
into  a  condition  of  great  danger.  It  is 
only  in  exceptional  cases  that  a  fatal 
termination  is  brought  about,  as  dia¬ 
phragmatic  pleurisy,  of  which  it  is  an 
indication,  is  usually  recovered  from. 
This  is  explained  by  the  fact  that 
diaphragmatic  pleurisy  is  usually  of 
pneumococcal  origin,  and  as  such  is  of 
good  prognosis.  The  writer,  however, 
emphasizes  the  fact  that  hiccough  is  a 
complication  of  pneumonia,  and  that 
any  complication  in  this  disease  requires 
careful  management.  As  regards  treat¬ 
ment,  the  injection  of  morphine  is  the 
best  means  of  alleviating  the  symptom. 


SURGERY. 


(346)  General  Indications  of  Treatment  of 
Congenital  Club-foot. 

A  communication  to  the  International 
Congress,  April,  1903,  was  made  by  A. 
Broca  upon  this  subject.  He  placed  him¬ 
self  without  reservation  with  those  sur¬ 
geons  who  consider  that  the  treatment, 
when  commenced  during  early  infancy, 
should  be  entirely  orthopaedic,  and  that 
the  several  operations  adopted  should 
be  complementary  to  it.  He  reduces 
the  pathological  theories  of  the 
origin  of  club-foot  to  two,  either 
a’ primary  defect  in  the  development  of 
the  bones  with  a  consequent  malposi¬ 
tion  of  the  foot,  or,  ion  the  contrary,  a 
primary  malposition  of  the  foot  with 
secondary  passive  deformities  of  the 
bone  caused  by  abnormal  pressures,  and 
to  which  the  malposition  later  owes  its 
fixation.  He  enumerates  the  various 
causes  assigned  for  the  primary 

.  ’  >272  A 


86 


Ths  Eunn  1 
Mbdicai.  JourkalJ 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


[May  30,  1903. 


malposition,  but  regards  them  as  quite 
unimportant  in  the  treatment  when  we 
consider  that  it  is  the  malposition  itself 
that  is  the  cause  of  the  secondary 
changes  in  the  bones.  These  changes, 
commencing  in  the  bones  before  birth, 
are  usually  slight  at  first,  but  during 
the  first  few  months  after  birth,  when 
growth  is  very  active,  they  become  well 
marked,  and  the  resistance  to  reduction 
is  greatly  increased  in  tendon,  liga¬ 
ment,  and  bones  alike.  The  classic 
division  of  cases  into  those  before  and 
after  walking  has  commenced  still  re¬ 
mains  sound,  as  it  is  only  in  the  latter 
that  the  inveterate  club-foot  is  seen. 
The  surgeon  has  thus  to  decide  between 
the  treatment  by  manual  replacement, 
and,  if  necessary,  a  small  tarsectomy, 
or  the  delayed  treatment  by  Phelps’s 
operation  or  an  extensive  tarsec¬ 
tomy.  Broca  is  strongly  of  opinion 
that  the  treatment  should  be  com¬ 
menced  as  soon  as  the  deformity  is 
discovered,  and  regards  the  arguments 
against  early  treatment,  such  as  the 
dangers  of  chloroform,  the  risk  of  ulcera¬ 
tion  from  pressure  of  the  plaster  case, 
the  insufficient  support  of  the  latter 
because  it  softens  with  the  urine, 
the  long  course  of  the  treatment 
during  which  the  child  suffers  pain 
and  the  parents  are  much  incon¬ 
venienced,  as  altogether  fallacious.  The 
dangers  of  chloroform  in  the  hands  of 
a  skilled  anaesthetist  are  no  greater  at 
two  months  than  at  five  years.  With 
care  ulceration  of  the  skin  and  softening 
of  the  plaster  case  can  be  avoided,  and 
the  only  objection  that  remains  is  a  real 
one — namely,  the  length  of  time  over 
which  the  treatment  extends.  Broca 
agrees  with  Sayre  that  the  treatment 
should  be  commenced  immediately  after 
birth,  without  the  delay  of  even  a  day  ; 
and  in  certain  cases  a  cure  can  be 
effected  in  two  to  three  months, 
without  any  operation,  even  a  teno¬ 
tomy.  Broca,  adopting  the  time- 
honoured  directions  of  Adams,  first 
overcomes  the  varus  and  supination  by 
daily  manipulations.  In  the  intervals 
the  foot  is  so  bandaged  as  to  tend  to 
produce  valgus.  Intelligent  nurses  are 
instructed  to  hold  the  foot  in  the  cor¬ 
rected  position  as  long  as  possible.  At 
the  end  of  two  to  four  weeks,  according 
to  the  severity  of  the  case,  after  the 
varus  and  supination  are  overcome, 
manipulations  are  commenced  to  rectify 
the  equinus.  Attention  should  be  par¬ 
ticularly  directed  to  the  possibility  of 
an  apparent  correction  of  the  equinus 
by  an  acquired  hyper- extension  of  the 
mid-tarsal  joint ;  manipulation  must  be 
made  behind  these  joints,  so  as  to  act 
directly  on  the  ankle-joint.  It  is  the 
exception,  however,  to  correct  the 
equinus  without  tenotomy,  and  Broca 
practises  it  by  the  open  incision  in 
order  at  the  same  time  to  divide  the 
posterior  ligament  of  the  ankle-joint. 
Advantage  is  taken  of  the  anaesthetic 
to  perform  a  short  modelling  rectification 
at  the  same  time.  The  daily  manipu¬ 
lations  might  well  be  called  a  modelling 
rectification,  but  that  term  is  usually  ap¬ 
plied  to  a  procedure  by  which  the  de¬ 
formity  is  corrected  under  chloroform  at 
one  operation.  Delore  of  Lyons  first 
used  this  method  many  years  ago  ;  but 
its  present  adoption  is  due  to  the  pre¬ 
cision  with  which  Lorenz  has  esta¬ 
blished  the  technique.  Each  element 
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of  the  deformity  should  be  dealt  with  in 
a  methodical  order ;  adduction  and  in¬ 
version  at  the  mid-tarsal  joint ;  equinus 
at  the  ankle-joint;  lastly,  the  supina¬ 
tion.  The  foot  should  then  be  soft  and 
supple,  and  the  “return  force”  to  the 
deformed  position  completely  abolished, 
so  that  the  retentive  apparatus  has  only 
to  maintain  the  new  position  and  not  to 
act  as  a  correcting  agent.  Broca  prefers 
that  the  plaster  case  be  removed  after 
two  to  three  weeks,  and  daily  manipula¬ 
tions  and  massage  be  applied,  thus  dif¬ 
fering  from  niorenz,  who  retains  the 
plaster  case  much  longer.  The  com¬ 
mencement  of  walking  is  the  critical 
period  in  the  case ;  if  the  foot  is  planti¬ 
grade,  nothing  beyond  the  weight  of  the 
body  is  required  to  finish  the  cure ; 
whereas  if  the  weight  acts  in  the  wrong 
direction,  it  quickly  undoes  all  the  pre¬ 
vious  treatment.  When  the  child  com¬ 
mences  to  walk,  it  is  necessary  that  it 
should  wear  a  soft  laced  boot  with 
lateral  supports  and  with  the  sole  raised 
1  cm.  throughout  the  whole  length 
of  the  outer  border.  Often  by  these 
means  at  the  age  of  2  the  child  will  be 
able  to  wear  sandals  or  even  go  bare¬ 
footed  without  any  perceptible  deform¬ 
ity.  |With  children  when  treatment 
has  been  delayed  till  they  have  walked, 
the  defcrmity  is  much  increased,  and 
though  some  surgeons  still  adopt  ortho¬ 
paedic  methods  for  these  cases,  such  as 
tarsoclasia  with  special  instruments. 
Broca  prefers  tarsectomy. 


(847)  Accidental  Wounding  of  the  Bladder 
in  the  Radical  Cure  of  Hernia. 

Verhoef  {Jour.  de  Chir.  et  Ann.  de  la 
Soc.  Beige  de  Chir.,  No.  2,  1933)  reports 
two  cases  in  which  the  bladder  was 
accidentally  wounded  in  the  course  of 
an  operation  for  the  radical  cure  of  in¬ 
guinal  hernia.  In  one  of  these  cases 
there  was  a  distinct  hernial  protrusion 
of  the  bladder;  the  other  case,  it  is 
stated,  shows  that  this  organ  may  be 
wounded,  although  it  takes  no  part  in 
the  hernial  mass.  The  usual  practice  in 
isolating  the  sac  before  it  is  ligatured 
and  resected  is  to  free  the  upper  por¬ 
tion  as  high  up  as  possible,  and  to  dis¬ 
sect  it  to  a  level  beyond  the  internal 
ring,  where  it  is  surrounded  by  subperi- 
toneal  fat.  The  internal  surface  of  the 
sac,  the  author  points  out,  is  in  close 
proximity  to  the  bladder,  and  indeed 
may  be  closely  attached  to  this  organ. 
Hence  in  forcibly  dragging  down  the 
neck  of  the  sac  the  prevesical  fat 
may  also  be  drawn  into  the  region  of 
the  operation,  and  an  artificial  cystocele 
be  thus  produced.  The  surgeon,  if  he 
meets  with,  on  the  inner  surface  of  the 
neck  of  the  sac,  an  unusually  thick 
layer  of  fat  which  cannot  be  readily 
dissected  away  from  the  serous  mem¬ 
brane,  should  be  on  his  guard  and  not 
apply  his  ligature  or  divide  the  sac 
above,  the  lower  limit  of  this  fatty  mass. 
The  treatment  of  accidental  wounds  of 
the  bladder  in  operations  for  radical 
care  should,  it  is  held,  vary  according 
to  the  form  of  vesical  protrusion  with 
which  the  surgeon  has  to  deal  and  the 
state  of  the  urine.  If  this  secretion  be 
quite  free  from  infective  germs,  and  the 
wound  be  a  strictly  extraperitoneal  one, 
the  author,  departing  from  the  usual 
practice  in  cases  of  this  kind,  would 
simply  drain  the  bladder  by  the  wound 
and  not  attempt  to  suture  the  vesical 


wound  should  such  attempt  require 
manoeuvres  likely  to  prolong  the  opera¬ 
tion  for  radical  cure  and  to  interfere 
with  its  success. 


(348)  Nephrectomy. 

Weidner  ( Zentralbl .  f.  Gyniik.,  No.  16, 
1903)  has  summed  up  in  a  thesis  a  very 
complete  report  of  the  renal  surgery  in 
the  Munich  clinic  during  the  last  ten 
years.  Nephrectomy  was  performed  30 
times,  the  cases  being  as  follows: 
Hydronephrosis  4,  pyonephrosis  5, 
tuberculous  disease  6,  nephrolithiasis  2, 
floating  kidney  2,  injury  (without  ex¬ 
ternal  wound)  4,  malignant  disease  7. 
The  mortality  was  18.518  per  cent. 
Bergmann’s  and  Simon’s  incision  was 
made  in  most  cases.  Weidner,  in  com¬ 
menting  on  the  treatment  of  obscure 
renal  diseases,  insists  that  diagnosis  can 
only  be  made  sure  by  cystoscopy  and 
ureteral  catheterism,  methods  now  prac¬ 
tised  in  all  such  cases  admitted  into  the 
Munich  clinic. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(349)  Double  Pregnancy  In  a  Double  Uterus. 
J.  B.  Hellier  ( Journ .  of  Obstet.  and 
Gynaee.  of  the  British  Empire,  May,  1903) 
describes  a  case  of  double  pregnancy  in 
double  uterus.  The  patient,  a  woman 
aged  34,  had  had  three  previous  normal 
labours,  and  there  was  no  reason  to 
suspect  any  abnormality  of  the  genital 
organs.  She  ceased  to  menstruate  in 
May,  1902.  During  pregnancy  the  uterus 
was  unusually  large,  and  the  patient 
complained  of  abdominal  pain  and 
swollen  feet.  Labour  began  on  January 
28th  in  the  forenoon,  and  a  living 
female  child  was  born  at  5.30  p.m.,  the 
head  presenting ;  the  placenta  followed. 
The  presence  of  a  second  child  was  then 
recognized,  but  the  uterus  showed  little 
tendency  to  expel  it.  At  n  p.m. 
Beetham  (the  doctor  in  charge)  intro- 
ducted  a  hand  into  the  uterus  and  found 
it  empty.  At  12  p.m.  the  patient  was 
examined  by  Hellier  and  Beetham,  and 
a  second  os  uteri  was  found  above,  in 
front,  and  to  the  left  of  the  first.  A 
second  fetal  head  was  just  within 
touch.  It  was  possible  to  grasp  the 
septum  dividing  the  uterus  between  the 
finger  placed  on  the  left  and  the  thumb 
in  the  right  os.  There  was  no  trace  of  a 
septum  within  the  vagina.  By  podalic 
version  a.living  male  child  was  delivered 
from  the  left  side  of  the  uterus.  There 
was  nothing  to  suggest  that  the  two 
pregnancies  were  not  of  the  same  date. 
At  an  examination  of  the  patient  a 
month  later  it  was  found  that  the 
septum  uteri  was  retracted  within  the 
os,  and  might  easily  escape  notice  on  a 
simple  vaginal  examination.  The  bifid 
fundus  w£S  obvious. 


(3S0)  Tetany  after  a  Perineal  Operation. 

Goth  {Zentralbl.  f.  Gyndk.,  No.  15,  1903) 
performed  a  plastic  operation  on  a  pa¬ 
tient,  aged  25,  four  months  after  her 
fourth  confinement.  At  the  third  labour 
rupture  of  the  perineum  had  occurred 
and  had  healed  badly.  A  bifurcate 
cicatrix  ran  up  the  posterior  vaginal 
wall,  so  that  a  triangular  piece  of 
healthy  tissue  lay  between  the  two 
branches  of  the  scar.  This  tissue  was 
dissected  up,  then  all  the  scar  tissue 
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excised,  and  the  triangular  flap  brought 
down  and  fixed  to  the  healthy  tissues 
laterally  with  silver  sutures;  finally 
deep  sutures  were  applied  to  the 
perineum  and  the  skin  united  care¬ 
fully,  The  patient  hadweaned  her  child 
when  this  operation  was  performed 
There  was  much  vomiting  after  the  pa¬ 
tient  was  put  to  bed,  and  on  the  second 
day  the  characteristic  carpopedal  con¬ 
tractions  of  tetany  appeared.  The  at¬ 
tacks  occurred  about  every  twenty-five 
minutes,  lasting  from  two  to  three 
minutes.  They  seemed  to  give  intense 
pain.  Trousseau's,  Erb’s,  and  Chvos- 
tek  s  phenomena  were  observed.  Bro- 
mides  were  giyen  in  moderate  doses. 
By  the  third  day  the  attacks  had  be- 
come  milder  and  less  frequent ;  by  the 
eighth  they  hardly  came  on  twice  in 
j  enty-four  hours.  On  the  eleventh  the 
deep  perineal  sutures  were  removed  • 

^v.^w?rtSrfia<inhe^le<i  by  first  intention! 

.  hortly  after  the  dressing  several  severe 

attacks  came  on,  specially  marked  in 
the  toes.  The  last  was  noted  on  the 
thirteenth  day.  After  convalescence  the 

Sm^016  t0  S8y  Ulat  theyhad  ^ver 
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<35I)  WoIHlaii  Relics  in  ihe  Ovary. 

VjmosER  C Rev.de  Gynec.  et  de  Chir.  Abd. 
March-April,  1903)  has  summed  up,  in  a 
thesis  read  before  the  University™ 
/ffirich,  some  valuable  researches  bear- 

which  i^\lstology  of  the  human  ovary 
^nd  to  support  the  theory  main- 

button  ?bnP0bleV,z’  Doran-  and  Bland¬ 
ly  5  Papillomatous  cysts  of  the 
ivary  and  broad  ligament,  and  also 
r™  cysts,  arisl  from  the?ubes  of 
"0lffian  body.  Kossmann  is  in- 
.I  Hlpdr,-a0nabCrlDe  £ese  tumours  to  the 

n  reEn  Utfc’  ^  theory  most  probable 
'L.fa  ai -10n  to  *ree  Papilloma  of  the 

varies  Wihoser  examined 

In  K  (a4  seven-months  fetus,  an 
afant  born  at  term,  a  child  aged  2,  and 

ae  Wrdffi d  detected  relics  of 

ilum  nffefin  b°dy  ln  the  tissue  of  the 
?f,,the  ovary  or  epoopboron,  in 

ad  Wi  ary  p0rA10n  of  the  oophoron, 
astly ,  as  the  well-known  par- 

yem°nof0rthPaTariUI?-  between  ^ 
•Hcs  i n  L  h\  broad  ligament.  The 
;“;  r  “the  substance  of  the  oophoron, 

^fined  yfnb°Fer’  Seem  Perfectly  well- 
on?  tbi  bV  es  or,  eanaliculi  derived 
X-nf  glomeruli  of  the  Wolffian 
’  they  are  sometimes  spread  over 
£  "  0  ovarian  stroma  ;  and 
rtjoser  declares  that  they  may  pro- 


lactoserum  was  also  injected.  There 
was  no  vonriting  ;  death  occurred  on  the 
j  fifth  day.  The  peritoneal  cavity  con¬ 
tained  over  two  pints  of  fetid  pus.  The 
appendix  was  entirely  retro-caecal  in 
position,  and  ran  vertically  upwards, 
the  tip  was  sound,  but  the  appendix 
was  completely  separated  from  the 
caecum  at  its  insertion,  yet  held  in  place 
by  adhesions;  close  to  the  line  of 
separation  was  an  oval  perforation  a  in. 
ong,  and  just  outside  it  a  calculus  as 
Dig  as  a  haricot  bean,  and  weighing 
12  gr.  Suppurative  inflammation  had 
destroyed  the  walls  of  the  appendix 
close  to  the  caecum.  Pinard,  discussing 
this  case,  remarked  that  it  supported 
Potocki  s  observations,  which  showtd 
that  a  eertaia  proportion  of  febrile 
phenomena  after  labour  were  due  to 
other  causes  than  puerperal  infection, 
tie  noted  how  a  rigor  followed  very 
closely  on  delivery— not  the  rule  in 
puerperal  septicaemia— and  believed  that 
the  labour  was  brought  about  by  the 
appendicitis  ;  it  was  significant  that  the 
child  was  living  and  well.  Pinard  had 
observed  three  deaths  of  children  born 
healthy  within  two  months  in  cases  of 
puerperal  septicaemia. 


THERAPEUTICS. 


|*>  lalal  Perforating;  Appendicitis  in  the 
Puerperiuin. 

Ituf  A^DrPA^  (Uull.  de  la  Soc. 

matt'  $Li?yn£c'  et  de  Faed-  *  naris, 

iternTt^ bruary,  1903)  observed  at  the 
ran?’  a  PrimiPara,  aged  28, 

,  fv^d;  days  after  spontaneous 
1 3k  t]?eKeiS^ htli  month.  About  a 

1  fuH°T-e  abour  alight  colicky  pains 
e  felt  in  the  right  iliac  fossa,  there 
no  previous  history  of  any  illness. 
^  faight  after  delivery  several  rigors 
urred,  with  rise  of  temperature.  All 
1  ymptoms  of  acute  peritonitis  set  in 
•  puerperal  infection  was  diagnosed, 
the  uterus  was  almost  fixed,  and 
re  was  deposit  on  the  left  as  well  as 
18  rignt  side,  the  curette  was  used, 


<3.‘>3)  Local  Treatment  of  Pulmonary 
Tuberculosis. 

Mendel  {Arch.  Gen.  de  Mtd.,  March  17th 
1903)  describes  a  new  method  of  treating 
pulmonary  tuberculosis  by  local  appli¬ 
cations.  The  original  practice  was  com¬ 
menced  in  1887  by  Rosenberg  and 
Beehag,  who  injected  menthol  dissolved 
in  oil  into  the  trachea  by  the  aid  of  a 
laryngoscopic  mirror.  The  technical 
difficulties  of  the  procedure  has  retained 
the  practice  in  the  hands  of  a  few 
laryngologists,  whereas  the  method  now 
described  can  safely  be  employed  by  all 
1  practitioners.  He  condemns  as  unne- 
1  cessarily  severe  the  method  of  Ferd 
who  passes  the  left  forefinger  into  the 
mouth  until  it  reaches  the  epiglottis, 
and  uses  it  as  a  guide  for  the  nozzle 
of  the  syringe  manipulated  by  the  right 
hand.  Mendel’s  method  is  based  upon 
the  principle  that  liquid  poured  into  the 
glosso-epiglottidean  sulcus  falls  by  its 
own  weight  through  the  larynx  into  the 
trachea,  provided  that  the  mouth  is 
held  open  and  the  tongue  drawn  well 
forwards.  He  acknowledges  that  this 
assertion  is  new,  and  gives  experi¬ 
mental  evidence  of  its  correctness 
in  the  dead  body— in  a  living  dog 
and  in  the  living  human  subject 
From  these  experiments  he  draws  the 
following  conclusions :  (1)  All  fluid  in¬ 
jected  into  the  glosso-epiglottidean 
sulcus  passes  round  the  epiglottis  and 
reaches  the  air  passages  ;  (2)  this  pass¬ 
age  of  fluid  gives  rise  to  no  reflex  action ; 
(3)  if  the  fluid  reaches  backwards  to  the 
oesophageal  opening,  it  can  only  pass 
down  by  a  voluntary  act  of  swallowing, 
and  can  be  spat  up  at  will.  He  uses 
Beehag’s  syringe  fitted  with  different 
shaped  nozzles  to  pass  more  easily 
through  diflerent  mouths.  He  seats 
the  patient  opposite  him  in  a  good 
light,  and  holds  the  tongue  well  forward 
in  a  napkin  with  the  left  hand  ;  he  then 
passes  the  syringe  backwards  until  the 
nozzle  is  over  the  glosso-epiglottidean 


eulcus,  when  he  sharply  delivers  its  con¬ 
tents.  During  the  several  operations 
neither  cough,  spafm,  nor  nausea  is 
experienced.  The  injection  is  felt  to 
pass  down  the  chest,  and  imparts  an 
agreeable  sensation  of  freshness,  due  to 
the  essential  oil.  An  interesting  point  is 
here  brought  out,  that  this  sensation  is 
not  equally  distributed  throughout  the 
chest;  if  onelungisaffectedthesensation 
in  the  corresponding  side  of  the  chest  is 
diminished:  in  other  wordp,  each  lung 
receives  the  vapour  of  the  injection  in 
direct  ratio  to  its  respiratory  surface. 
Further,  as  a  consequence  of  treatment, 
the  respiratory  surface  of  the  affected 
lung  increases  and  the  area  over  which 
the  sensation  is  received  correspond¬ 
ingly  enlarged.  At  first,  it  is  necessary 
to  warn  the  patient  to  spit  up  any  of  the' 
injection  that  remains  in  the  mouth; 
but  the  swallowing  of  a  little  does  not 
produce  any  harm :  after  a  short  ex¬ 
perience  in  the  treatment,  none  remains 
in  the  mouth.  Previous  observers  have 
used  menthol  and  creosote  in  oil.  The 
author  thinks  these  drugs  too  irritating 
and  employs  eucalyptus,  thyme,  winter- 
green.  iodoform,  and  guaiacol.  Each  of 
these  drugs  was  tried  on  dogs  before  being 
used  on  man.  At  the  commencement 
of  treatment,  before  the  idiosyncrasy  of 
the  patient  is  observed,  a  1  per  cent, 
solution  of  eucalyptus  in  employed: 
this  is  rapidly  and  progressively  in¬ 
creased  in  strength  to  5  per  cent.  Nine 
c.cm.  of  the  solution  are  injected  every 
fourth  day  for  one  month.  No  other 
drug  treatment  is  used.  After  the  lapse 
of  one  or  more  weeks,  according  to  the 
condition  of  the  patient,  treatment  is 
resumed  for  another  month,  and  so  on. 
The  contra-indications  are  (1)  constric¬ 
tion  of  the  vocal  cords,  (2)  acute  trache¬ 
itis,  (3)  violent  haemoptysis,  (4)  well 
marked  cachexia.  The  drug  employed 
acts  first  as  an  antiseptic  and  is  then 
absorbed,  thus  combining  the  advant¬ 
ages  of  a  local  antiseptic  and  a  hypo¬ 
dermic  injection.  One  hundred  and  ten 
cases  were  treated  by  this  method.  In 
one- fifth  of  these,  the  treatment  had  no 
effect ;  in  one-third  the  improvement 
was  marked  in  the  general  and  local 
condition ;  whereas  in  the  remainder 
the  auscultatory  signs  disappeared  or 
were  markedly  diminished  after  a 
month’s  treatment. 


(354)  Hetol  in  Tuberculosis. 

In  spite  of  a  considerable  mass  of 
literature  dealing  with  the  treatment 
of  tuberculosis  by  injections  of  hetol, 
S.  Cohen  ( Berl .  klin.  Woch  ,  March  30th, 
1903)  considers  that  it  has  not  yet  been 
clearly  shown  what  the  real  value  of  it 
is.  He  therefore  selected  cases  for  trial, 
and  states  that  the  patients  were  all  in 
good  circumstances,  so  that  they  could 
be  properly  fed,  could  spare  a  sufficient 
time  without  having  to  work,  and  could 
be  well  looked  after.  Thus  he  was  able 
to  carry  out  the  treatment  almost  as  if 
he  were  combining  the  hetol  with  the 
open-air  treatment.  The  patients  re¬ 
ceived  three  injections  weekly  of  from 
0  °D5  gram,  to  0.009  gram,  according  to 
their  constitutions.  The  injections  were 
made  into  a  vein  in  the  arm.  In  all  he 
treated  14  patients  in  this  way,  and 
although  many  of  the  patients  shewed 
subjective  improvement,  he  cautions 
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against  accepting  this  as  evidence  of 
real  improvement.  Reviewing hisresults 
from  an  objective  standpoint  only,  he 
finds  that  none  were  cured,  1  was  im¬ 
proved,  but  not  very  markedly,  7  re¬ 
mained  stationary,  5  were  worse  after 
the  treatment,  and  1  died.  He  gives 
short  summaries  of  the  clinical  histories. 
He  is  forced  to  come  to  the  conclusion 
that,  instead  of  obtaining  the  marvellous 
results  which  some  other  observers  claim 
to  have  got,  his  experience  does  not 
speak  well  for  the  value  of  a  “  curative 
means,”  especially  as  the  large  majority 
of  his  cases  were  mild  and  early. 


(355)  Indications  for  Treatment  of  Epilepsy 

from  the  Reaction  of  the  Blood. 

Pugh  (Brain,  1902,  p.  501)  has  made  re¬ 
searches  inter  alia  into  the  reaction  of 
the  blood  in  epileptics  (on  the  suggestion 
of  Dr.  F.  W.  Mott  and  under  his  super¬ 
vision  at  the  laboratory  of  the  County 
Council,  Claybury),  the  results  of  which 
formed  part  of  his  thesis  for  the  M.D. 
degree  of  the  University  of  Edinburgh, 
for  which  a  gold  medal  was  awarded. 
The  conditions  under  which  the  neurons 
functionate  is  one  of  alkalinity,  and  it 
therefore  appeared  probable  that  any 
appreciable  diminution  in  the  alkalinity 
of  their  surroundings  might  bring  about 
abnormal  manifestations  of  activity. 
The  following  are  some  of  his  conclu¬ 
sions  :  The  alkalinity  of  the  blood  during 
the  period  between  the  paroxysms  is 
lower  than  the  average  of  the  control 
cases.  The  diminution  is  gradual  and 
progressive,  and  is  more  marked  in  those 
cases  which  are  suffering  from  gastric 
catarrh  and  constipation.  There  is  a 
marked,  sudden,  and  pronounced  fall 
immediately  prior  to  the  onset  of  the 
fit.  There  is  a  further  fall  in  the  alka¬ 
linity  after  the  fit  is  over  ;  this  diminu¬ 
tion  is  seen  from  three  to  ten  minutes 
after  the  attack.  This  after-diminu¬ 
tion  depends  upon  the  duration  and 
severity  of  the  muscular  twitching,  and 
upon  the  degree  of  the  alkalinity  in  the 
interval  between  the  paroxysms.  There 
is  a  gradual  return  of  the  blood  to  its 
normal  alkalinity  which  takes  place  in 
five  or  six  hours,  the  rise  being  more 
marked  in  the  first  hour.  If  the  alka¬ 
linity  keeps  at  a  low  value,  it  may  deter¬ 
mine  the  onset  of  another  fit.  The 
diminution  after  the  fit  is  due  to  the 
chemical  end  products  of  muscular 
metabolism,  such  as  sarcolactic  acid  and 
carbonic  acid,  and  not  to  substances 
supposed  to  be  in  direct  relation  to  the 
epilepsy.  The  diminution  after  a  noc¬ 
turnal  fit  takes  a  longer  time  to  return 
to  the  normal  than  the  diminution  after 
a  day  fit.  The  exact  r61e  which  a 
diminution  in  the  alkalinity  of  the  blood 
plays  in  the  production  of  the  epileptic 
attack  is  difficult  to  estimate.  The 
author  has  obtained  good  results  in  the 
treatment  of  epilepsy  by  maintaining 
the  alkalinity  of  the  blood  within  physio¬ 
logical  limits ;  by  doing  so  the  number 
of  the  fits  was  much  diminished.  Un¬ 
fortunately  the  effects  of  drugs  on  the 
alkalinity  is  transient,  and  it  is 
impossible  to  elevate  and  main¬ 
tain  the  alkalinity  within  physio¬ 
logical  limits  for  any  appreciable  length 
of  time.  The  bromides  elevate  the 
alkalinity  even  to  the  normal  of  the  con¬ 
trol  cases  for  a  certain  time,  but  on  con¬ 
tinued  administration,  and  even  when 
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the  dose  is  increased  the  alkalinity  falls 
The  best  results  were  obtained  from 
strontium  bromide  and  potassium  bicar¬ 
bonate,  15  gr.  of  each  three  times  a  day; 
the  alkalinity  was  thereby  maintained 
at  a  high  value  for  some  time,  but  only 
to  fall  again.  The  administration  of 
suprarenal  exact  had  little  effect  on  the 
alkalinity,  and  the  number  of  the  fits 
was  increased. 


(35C)  The  Action  or  Oxygen  on  the 
Heart. 

D.  H.  Lingle,  of  the  University  of 
Chicago,  has  found  by  experiment 
(. Philadelphia  Med.  Jour.,  December  13th, 
1902,)  that  oxygen  has  the  power  of 
directly  sustaining  the  beats  of  a  strip 
of  heart  muscle,  removed  from  a  turtle, 
and  of  keeping  it  beating  from  twenty- 
four  to  seventy-two  hours.  Then  the 
muscle  stopped,  only  because  dissolu¬ 
tion  began.  While  it  was  known  that 
the  heart  was  extremely  sensitive  to 
oxygen,  this  was  formerly  thought  to 
have  been  due  to  its  purifying  action  in 
the  blood.  Lingle  claims,  however,  that 
his  experiments  show  that  stimulation 
of  the  heart  by  oxygen  causes  rhythmic 
beating. 


PATHOLOGY. 

(357)  The  Histology  of  Miliary 
Tubercle. 

C.  Benda  ( Professor  Orth's  Festschrift. 
Berlin:  August  Hirschwald,  1903, 

pp.  520-553')  after  a  brief  survey  and 
criticism  of  the  literature  dealing  with 
the  histology  of  tubercle,  describes  his 
investigations  into  the  development  of 
miliary  tubercles  in  the  renal  glomeruli. 
When  the  bacilli  are  carried  to  the 
glomerulus  which  subsequently  becomes 
affected,  they  are  not  accompanied  by 
leucocytes,  but  are  entangled  in  a 
fibrinous  coagulum.  Then  follows  a 
limited  necrosis  of  the  immediately 
contiguous  tissues,  a  determination  of 
polymorphonuclear  leucocytes,  and,  as 
the  lezion  increases  in  size,  the  appear¬ 
ance  at  its  peripherys  lymphocytes  and 
plasma  cells.  The  proliferation  of  the 
fixed  connective-tissue  cells  is  also  de¬ 
scribed  in  detail.  From  a  consideration 
of  the  parts  played  by  these  various 
types  of  cells  in  successive  stages  of  the 
developing  tubercle,  the  author  finds  he 
cannot  agree  with  Baumgarten’s  view, 
that  the  tissue  proliferation  is  the  main 
element  in  the  formation  of  the  tuber¬ 
cular  lesion,  and  that  the  inflammatory 
processes  are  only  subsidiary.  Nor  on 
the  other  hand,  can  he  accept  the 
doctrine  of  Metchnikoff  and  his  school 
that  the  inflammatory  processes  are  the 
main  factor,  and  the  proliferative 
changes  unessential.  Benda,  following 
Orth,  holds  that  the  specific  action  of 
the  tubercle  bacillus  cannot  be  sub¬ 
ordinated  to  any  one  general  principle, 
but  must  be  recognized  as  manifesting 
itself  in  at  least  two  radically  different 
ways ;  it  acts  as  an  incentive  to  inflam¬ 
mation  and  '.as  a  stimulus  to  tissue-cell 
proliferation.  These  two  modes  of 
action  may  exhibit  themselves  either 
separately,  combined,  or  in  succession. 
The  author  thinks  they  depend  not  so 
much  on  difference  in  quantity  as  on 
difference  in  quality  of  the  toxic  agent 
present. 


(358)  Cliromopliile  Bodies  in  the  Par- 
ooplioron  anti  Paradidymis# 

L.  Aschoff  (Prof.  Orth's  Festschrift. 
Berlin  :  August  Hirschwald,  1903,  pp. 
383-391)  records  a  very  interesting  piece 
of  research  on  the  relationship  of  the 
paroophoron  and  paradidymis  to  those 
minute  portions  of  aberrant  suprarenal 
tissue  which  are  commonly  met  with  in 
early  life,  and  have  occupied  the  atten¬ 
tion  of  Marehand  and  many  subsequent 
observers.  Starting  from  the  fact  that 
cells  in  the  medullary  portion  of  the 
suprarenal  capsule  give  a  brown  re¬ 
action  with  chronic  solutions,  Aschoff 
has  applied  this  test  to  sections  made 
through  the  sexual  organs  of  a  number 
of  male  and  female  fetuses  and  newborn 
children.  He  finds  that  both  in  the 
paroophoron  and  paradidymis  chromo 
phile  bodies  are  very  frequently  present 
though  they  may  vary  greatly  in  num 
ber  and  size,  and  are,  as  a  rule,  onlj 
visible  microscopically.  But  alttiougl 
homologous  to  the  medulla  of  the  supra 
renal,  they  exhibit  no  relationship  t< 
the  genuine  aberrant  suprarenal s  0 
Marehand,  and  the  author  thinks  that 
owing  to  their  giving  the  chromophih 
reaction,  they  may  have  frequently  beei 
confused  with  the  latter  in  the  works  0 
previous  investigators.  He  finds  then 
in  very  intimate  relationship  with  th 
gland  tubes  and  glomeruli  of  the  pai 
oophoron,  and  thinks  that  both  in.  th 
paroophoron  and  paradidymis  the 
must  be  considered  as  a  specific  sourc 
of  tumour  formation. 


(359)  TUe  lire  Duration  of  tlie  Typlioi 
Bacillus. 

Levy  and  Kayser  (Centralbl.f.  Bakt 
March  20th,  1903)  describe  some  exper 
ments  on  the  vitality  of  typhoid  bacil 
derived  from  the  stool.  The  faeces  of 
typhoid  patient  were  deposited  undi 
infected  in  a  cemented  pan,  remaine 
in  this  for  five  winter  months,  and  we: 
then  placed  in  a  clay  soil  for  fitee 
days  at  the  winter  temperature.  Fro: 
this  soil,  in  amounts  proportionate 
small,  typical  typhoid  bacilli  were  cu 
tivated  on  plates  kept  at  a  low  temper 
ture.  The  bacillus  appears  thus  to  r 
tain  vitality  under  ordinary  circur 
stances  fora  long  period.  Such  resul 
point  to  the  absolute  necessity  of  cb 
infecting  typhoid  stools  and  urine  t' 
fore  disposing  of  them. 


(360)  The  Patliolojiical  Anatomy  of  t> 
Psychoses. 

Meyer  (Prof.  Orth's  Festschrift.  Berlin 
August  Hirschwald,  1903,  pp.  5S'K) 
has  made  a  careful  survey  of  the  liter 
ture  on  the  pathological  anatomy  of  ti 
psychoses,  and  concludes  his  artiOl 
with  a  valuable  list  of  nearly  three  huv 
dred  references  to  work  which  has  beU 
published  on  the  subject  since  1895.  T? 
histological  changes  in  the  nerve  cel) 
nerve  fibres,  neuroglia,  and  blood  vess<3 
of  the  brain  are  discussed  in  their  re- 
tionships  to  progressive  paralysis,  sen? 
dementia,  idiocy,  epilepsy,  alcoho- 
and  so-called  “functional”  psychos- 
The  article  is  an  epitome  of  the  views  1 
the  leading  authorities  on  these  qui- 
tions  and  does  not  lend  itself  to  furtn 
condensation.  It  will  prove  of  gh“ 
assistance  to  those  who  are  working11 
the  subject. 
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THE  X  RAYS  IN  MALIGNANT 
DISEASE. 

<S61)  The  I’se  of  the  X  Ray  in  Cancer. 

E.  A.  Codman  ( Johns  Hopkins  Hospital 
Bulletin,  May,  1903)  states  that  at  the 
Massachusetts  Hospital  the  therapeutic 
1  -ray  work  is  at  present  mainly  done  by 
Dodd  and  Yose,  who  are  working  on 
malignant  disease  for  the  Cancer  Com¬ 
mission,  and  by  Burns,  who  does  the 
routine  work  of  the  skin  department. 
Though  many  cases  of  deep  malignant 
disease  have  been  faithfully  exposed, 
few  have  essentially  improved  and  none 
have  been  cured.  There  have  been  a 
few  encouraging  signs  in  some  cases  as 
relief  from  pain,  gain  in  weight, 
shrinkage,  softening,  breaking  down  of 
the  tumour,  etc.,  but  since  these  events 
occur  in  the  course  of  untreated  malig¬ 
nant  disease  the  positive  advantage  of 
the  x  ray  can  hardly  be  proved.  On  the 
other  side,  of  cases  of  epithelioma,  about 
a  hundred  have  healed  or  are  healing. 
Occasionally  one  is  referred  to  the  sur¬ 
gical  department  for  excision.  J.  C. 
Warren  operated  on  an  unusually  hope¬ 
ful  case  of  cancer  of  the  tongue  in  April, 
1902.  As  far  as  could  be  seen  the 
disease  was  entirely  removed  and  the 
wounds  healed  well.  Codman  began 
the  x  ray  in  May  for  prophylaxis,  and 
kept  the  floor  of  the  mouth  and 
sides  of  the  neck  of  the  patient  on 
the  edge  of  troublesome  dermatitis  until 
September,  by  which  time  the  disease 
had  so  far  recurred  in  the  mouth  and 
neck  as  to  make  the  x  ray  a  mere  nuis¬ 
ance.  Since  October  4th  he  has  treated 
a  case  of  cancer  of  the  breast,  which  had 
never  been  operated  upon.  He  has  kept 
the  skin  constantly  exfoliating  and  at 
times  blistered.  The  growth  remained, 
so  far  as  he  could  tell,  practically  the 
same  on  April  14th,  1903.  In  a  breast 
case  operated  on  by  A.  T.  Cabot  in 
October,  1901,  there  were  seven  spots  of 
cutaneous  recurrence  on  December  4th, 
1902,  about  the  size  of  lemon  seeds. 
These  were  in  the  skin  rather  than 
below  the  skin,  but  were  not  ulcerated. 
All  seven  spots  had  disappeared  on 
April  14th,  1903.  Codman  does  not 
mention  this  case  as  even  benefited, 
because  with  seven  skin  recurrences  the 
disease  must  also  have  recurred  in  the 
deeper  tissues.  He  merely  wants  to 
point  out  that  in  some  cases  it  is 
possible  to  remove  by  the  x  ray  the  re¬ 
current  skin  nodules.  He  has  exposed 
without  success  two  cases  of  cancer 
of  the  penis.  On  one  case  the  cancer 
was  but  £  in.  in  diameter,  but  was 
so  obstinate  to  x-ray  treatment  that 
an  amputation  was  done,  as  there 
were  other  smaller  areas  of  a  similar 
nature  on  the  glans.  If  he  had  spoken 
in  October,  1902,  he  would  have  said  that 
the  only  cases  of  malignant  disease  in 
which  he  had  seen  unequivocal  improve¬ 
ment  from  treatment  with  the  x  ray 
were  those  of  epithelioma  and  superficial 
30st- operative  recurrence.  A  year  ago, 
n  an  article  on  .r-ray  burns  he  stated 
•hat  there  was  no  good  evidence  that  the 
leeper  tissues  were  affected,  unless  the 


skin  overlying  them  also  was  injured.  He 
would  have  used  this  as  an  a  priori 
argument  against  probable  improvement 
in  subcutaneous  malignant  disease. 
Since  then,  however,  he  had  had  a  case 
which  may  be  taken  as  the  exception 
which  proves  the  rule.  On  November 
10th,  1902,  J.  C.  Warren  referred  to  him 
a  patient  with  sarcoma  of  the  sterno¬ 
clavicular  region  on  whom  he  had  just 
operated.  A  small  incision  had  been 
madeand  a  piece  of  the  growth  removed, 
and  found  to  be  a  round-celled  sarcoma. 
The  tumour  proved  to  be  inoperable,  and 
within  a  short  time  Codman  began  the 
.r-ray  treatment.  At  that  time  the 
tumour  was  5  in.  by  2b  in.  At  the  date 
of  report  nothing  remained  but  a  slight 
thickening  about  and  behind  the 
clavicle.  The  weak  point  of  the  case  is 
that  when  the  tumour  subsided  a  sub¬ 
luxation  of  the  clavicle  was  revealed. 
This  fact  suggested  that  the  periosteum 
might  have  been  torn  and  have  formed 
a  callus.  Codman  adds  that  he  has 
seen  other  cases  of  sarcoma  faithfully 
followed  by  the  x  ray  and  yet  steadily 
grow  worse.  Referring  to  “  certain  rosy 
articles  on  the  use  of  the  x  ray  in  the 
more  terrible  forms  of  malignant 
disease,  of  the  disappearance  of  sarcoma 
and  cancer,”  Codman  said  that  at  the 
Massachusetts  Hospital  they  did  not 
get  such  good  results,  and  in  his  private 
practice  he  did  not  get  such  results. 
He  said,  however,  that  the  effect  of  the 
x  ray  in  causing  the  disappearance  of 
psoriasis,  chronic  eczema,  lupus  and 
superficial  epithelioma  was  little  short 
of  the  miraculous.  In  some  cases  re¬ 
currence  took  place,  perhaps  after  too 
brief  treatment.  He  believed,  too,  that 
,  though  few  reliable  reports  of  success  in 
deep  cancer  and  sarcoma  had  yet  ap¬ 
peared,  considering  the  immense  num¬ 
ber  of  such  cases  which  have  been 
treated,  the  x  ray  offered  at  least  some 
hope.  It  seemed  to  him  that  the  effects 
were  due  to  stimulation  of  the  nutrition 
of  the  parts  rather  than  to  destruction 
of  the  malignant  tissue,  because:  (1) 
The  effect  often  did  not  take  place 
for  days  and  sometimes  for  weeks. 
(2)  From  the  analogy  of  so-called 
burns  the  primary  effect  was  increased 
stimulation  of  the  skin  as  evidenced 
by  hyperaemia  and  exfoliation.  (3) 

In  one  case  of  massive  malignant 
disease  of  the  breast  which  had  been 
long  and  faithfully  exposed  no  destruc¬ 
tion  of  the  cells  was  found.  Degenera¬ 
tion  in  the  interior  of  such  cancers 
which  had  not  been  treated  was  often 
found.  (4)  The  appearance  sometimes 
found  of  shrunken  cancer  cells  sur¬ 
rounded  by  granulation  tissue  might 
be  explained  by  the  activity  of  the 
tissue.  (5)  In  a  case  of  varicose  eczema 
of  the  leg  which  he  treated  the  eczema 
not  only  disappeared,  but  the  leg  shrank 
to  its  normal  size  and  its  circulation 
became  active.  (6)  The  good  effects 
occurred  chiefly  in  those  diseases  cha¬ 
racterized  by  a  disordered  or  indolent 
local  nutrition,  which  Nature,  when 
stimulated  by  other  means,  had  at 
least  a  chance  of  throwing  off.  For 
instance,  they  all  knew  that  chronic 
eczema,  psoriasis,  lupus,  rodent  ulcer, 
epithelioma,  even  ulcerated  cancer  of 
the  breast,  might  under  improved  con¬ 
ditions  heal  in  whole  or  in  part.  Even 
in  deep-seated  malignant  disease  they 
might  find  cases  of  spontaneous  absorp¬ 


tion  of  sarcoma,  perhaps  coincident 
with  some  outlandish  treatment.  (7) 
That  of  the  above-mentioned  forms  of 
disease  Nature  was  more  likely  to  help 
in  those  in  which  the  x  ray  was  most 
efficacious,  while  in  cases  where  the 
malignancy  of  the  cancer  growth  was 
great  even  the  x  ray  cannot  check  it.  (8) 
That  good  and  bad  effects  alike  occurred 
chiefly  in  the  skin,  the  nutrition  of 
which  seemed  in  a  more  delicate 
balance  than  that  of  the  deeper  tissues. 
This  method  was  to  expose  for  ten 
minutes  at  10  in.  as  a  standard  dose  ; 
to  repeat  this  twice  a  week  until 
hyperaemia  appeared  or  the  end  of 
the  third  week  was  reached.  By  this 
means  the  accumulated  dose  at  the  end 
of  the  third  week  only  reached  60  min. 
at  10  in.,  then,  if  necessary,  to  increase 
it,  never  allowing  a  burn  of  the  second 
degree  if  it  could  be  avoided,  but  keep¬ 
ing  the  parts  hyperaemic,  pigmented, 
or  exfoliating.  In  most  individuals 
slight  dermatitis  usually  appeared  in 
from  two  to  three  weeks  with  his  appa¬ 
ratus,  a  Kinraike  coil.  In  one  case  he 
caused  a  slight  dermatititis  by  an  ex¬ 
posure  equivalent  to  15  min.,  but 
usually  it  required  40  to  100  min.  at 
10  in.  in  added  exposures.  Before 
reaching  this  point  psoriasis  and  eczema 
might  disappear,  but  in  his  experience 
the  tide  turned  in  epithelioma  at  about 
the  same  time  as  dermatitis  appeared. 
To  cases  which  did  not  show  at  least 
slight  improvement  in  six  weeks  he 
gave  a  bad  prognosis.  He  did  not  be¬ 
lieve  that  it  was  yet  justifiable  to  use 
the  destructive  power  of  x  ray  to  cause 
necrosis  in  the  manner  of  the  old- 
fashioned  cancer  pastes,  etc.  Finally, 
it  should  be  remembered  that  cancer 
might  arise  in  an  .r-ray  burn.  Two  such 
instances  were  on  record  already,  and 
one  sad  case  had  occurred  in  Boston. 
Cancer  appeared  simultaneously  in  the 
ring  fingers  of  both  hands,  necessitating 
amputation  at  the  first  phalanges.  The 
hands  had  been  in  a  chronic  state  of 
ulceration  from  an  r-ray  burn  for  several 
years. 


(362)  The  X  Ray  in  Cancer. 

M.  M.  Johnson  in  the  Yale  Medical 
Journal,  May,  1903,  discusses  what  has 
been  accomplished  in  the  treatment  of 
cancer  by  the  use  of  ther  ray,  and  gives 
an  estimate  of  its  therapeutic  value.  He 
says  the  r-ray  treatment  of  cancer  is  yet 
in  its  infancy,  and  while  it  is  far  too 
soon  to  know  what  the  final  results  will 
be,  it  still  is  an  unquestioned  fact  that 
this  treatment  does  exert  a  controlling 
influence  over  all  cancerous  growths; 
but  however  much  the  r  ray  may  be 
developed,  however  far  perfected,  it  is 
certain  that  the  delay  in  applying  for 
treatment  and  the  consequent  inroad  of 
the  growth  and  its  far  advanced  stage, 
will  baffle  the  r  ray  as  much  as  it  has 
the  surgeon’s  knife.  As  examples  of 
what  has  been  accomplished  by  the 
r-ray  treatment,  he  quotes  the  state¬ 
ment  of  J.  E.  Gillman,  who  says  that  in 
25  cases  of  cancer  he  has  lost  but  2,  1  an 
epithelioma  of  the  throat,  and  the  other 
a  scirrhous  cancer  of  the  breast.  Gillman 
has  at  present  over  100  cases  of  cancer 
under  treatment,  and  in  the  last  four 
years  he  has  treated  over  200  cases,  with 
a  record  of  recoveries  greater  than  the 
recoveries  of  typhoid  fever  in  private 
practice.  T’isk  of  Brooklyn  has  reported 

1326  A 


90 


The  British  "I 
Medical  JcuhnalJ 


[June  6,  1903. 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


the  case  of  a  man,  aged  70,  who  had  been 
operated  upon  six  times  at  the  New  York 
Hospital  for  recurrent  round-celled 
sarcoma  of  the  neck.  He  was  treated 
elsewhere  with  erysipelas  toxins  with¬ 
out  success.  In  addition,  his  external 
carotid  artery  had  been  tied  with  no 
effect  on  the  growth.  In  December, 
1901,  Fisk  commenced  the  a-ray  treat¬ 
ment.  At  the  end  of  six  weeks  the 
growth  had  entirely  disappeared.  The 
patient  was  exhibited  at  the  Academy  of 
Medicine  in  March,  1902.  No  trace  of 
the  disease  was  present  at  that  time,  but 
he  subsequently  developed  metastatic 
tumours  in  the  axilla  and  both  groins. 
These  yielded  to  the  treatment  of 
the  x  ray.  On  January  23rd,  1903,  the 
patient  was  still  free  from  recurrence. 
In  the  treatment  of  carcinoma  of  the 
breast,  especially  if  it  be  an  advanced 
case,  the  x  ray  should  be  used  from  four 
to  six  weeks,  after  which  the  breast 
should  be  amputated  and  the  operation 
followed  as  soon  as  possible  by  the  use 
of  the  x  ray.  In  a  carcinoma  of  the 
breast,  as  soon  as  the  cancerous  cells 
break  down,  the  lymphatics  carry  the 
infection  to  the  surrounding  tissues  and 
from  these  form  new  foci  of  infection. 
While  the  glandular  enlargement  may 
not  be  sufficient  to  be  perceptible  to  the 
sense  of  touch,  it  will  nevertheless  be 
active.  These  outlying  centres  of  in¬ 
fection  will  be  destroyed  by  the  x  ray 
and  the  chances  of  a  return  of  the  cancer 
will  be  lessened.  After  the  x  ray  has 
been  used  from  four  to  six  weeks,  the 
tumour  will  be  found  to  have  been  re¬ 
duced  to  less  than  half  its  original  size, 
and  when  the  breast  thus  treated  is  re¬ 
moved  the  tissues  will  be  found  to  be 
hard  and  fibrous  and  will  offer  con¬ 
siderable  resistance  in  the  cutting. 
Bleeding  is  less  abundant  and  the 
blood  from  the  arteries  does  not 
spurt  out,  as  it  does  when  the  ampu¬ 
tated  breast  has  not  been  exposed  to 
the  ray,  but  it  rather  flows  out. 
Johnson  finds  it  difficult  for  a  patient  to 
sit  in  a  chair  and  maintain  a  specified 
position  for  from  ten  to  fifteen  minutes 
without  moving  so  as  to  throw  the 
rayed  surface  out  of  focus.  He  there¬ 
fore  uses  a  massage  couch,  6  ft.  long  and 
2  ft.  wide,  mounted  on  5-in.  castors  and 
easily  movable.  The  patient  is  placed 
on  this  couch  and  allowed  to  adjust 
himself  to  an  easy  position  and  remain 
entirely  quiet  for  as  long  as  it  is  neces¬ 
sary  to  continue  the  treatment.  When 
the  growth  to  be  treated  is  situated  on 
the  head  or  face,  it  is  necessary  to  use  a 
screen  to  protect  the  healthy  tissues. 
Sheet  lead,  tinfoil,  or  sheet  rubber  is 
generally  used  for  this  purpose.  All  are 
sufficiently  opaque  to  the  x  ray  to 
answer  the  purpose,  but  there  is  an  ob¬ 
jection  to  the  metal  screens  being  used 
as  they  have  a  tendency  to  attract  the 
electric  current  from  the  terminals  of 
the  a;-ray  tube.  This  at  times  disturbs 
the  patient.  Johnson  prefers  the  sheet 
rubber  screen,  as  it  affords  ample  pro¬ 
tection  to  the  healthy  tissues  and  does 
not  attract  the  current.  An  opening  is 
made  in  the  screen  of  the  size  and  shape 
of  the  tumour  to  be  treated,  and  each 
patient  should  have  his,  or  her,  own 
screen.  In  the  adjustment  of  the  screen 
and  the  retaining  of  it  in  position,  the 
fact  that  the  patient  is  lying  down  will 
be  found  of  advantage,  for  the  protect¬ 
ing  screen  may  be  laid  on  the  surface  to 
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be  protected  and  it  will  be  maintained 
in  its  proper  place  by  force  of  gravity, 
while,  if  the  patient  were  in  an  erect 
position,  it  would  be  necessary  to  fasten 
the  screen  by  means  of  strings  or  straps 
about  the  head  to  keep  the  screen  from 
slipping  down.  While  much  has  been 
accomplished  in  the  treatment  of  in¬ 
ternal  malignant  growths,  it  has  yet 
been  decidedly  difficult  to  reach  them 
successfully.  Johnson  thinks  this  diffi¬ 
culty  will  be  obviated  by  a  new  device 
consisting  of  a  metal  sphere,  which  en¬ 
tirely  covers  the  globe  of  the  x  ray  tube 
and  which  has  in  a  direct  line  of  the 
anode,  a  circular  opening  2  in.  in 
diameter,  which  admits  of  the  passage 
of  the  ray  through  a  speculum,  by 
means  of  which  the  growth  may  be 
directly  reached.  By  the  use  of  this 
device,  the  x  ray,  when  turned  on,  is 
thrown  directly  to  the  location  of  the 
cancerous  growth,  and  whether  it  be  a 
cancer  of  the  rectum,  tbroat,  or  uterus, 
the  x  ray  may  be  applied  with  as  much 
effect  as  it  could  be  to  a  superficial 
growth.  From  among  the  cases  that  he 
has  treated  with  the  x  ray,  Johnson 
selected  five  (tuberculous  tumour  of 
abdomen,  epithelioma  of  face  (2)  lupus 
of  temple,  and  goitre)  to  show  some¬ 
thing  of  what  has  been  done.  In  the 
two  cases  of  epithelioma  the  result  of 
the  treatment  was  complete  disappear¬ 
ance  of  the  tumour,  the  lupus  was  cured 
and  the  other  two  cases  nearly  cured. 
Nothing  is  said  about  recurrence. 

<363)  The  Value  of  the  Roentgen  Rajs  in 
Cancer. 

A.  R.  Robinson  ( Canadian  Jour,  of  Med. 
and  Surff.,  December,  1902),  ader  a  care¬ 
ful  review  of  the  subject,  concludes  as 
follows  :  “  The  Roentgen  ray  is  a  very 
valuable  addition  to  our  armamentarium 
for  the  treatment  of  cancer.  Some  cases 
of  advanced  epithelioma  are  incurable 
except  by  the  rays.  Many  of  the  cases 
cured  and  regarded  as  inoperable  by 
other  means  could  have  been  quickly 
cured  in  an  early  stage  of  the  disease. 
The  majority  of  the  cases  so  far  reported 
as  cured  have  been  cases  that  could 
have  been  cured  much  more  quickly  by 
the  knife  or  caustics,  especially  by  the 
latter.  In  cutaneous  cancer  the  scar  is 
sometimes  better  after  the  ray  treatment 
than  after  the  use  of  caustics,  but  for 
the  majority  of  cases  caustics  are  pre¬ 
ferable,  as  their  action  is  definite  and 
there  is  a  great  saving  of  time  to  the 
patient.  In  many  cases  of  cutaneous 
cancer  the  ray  is  a  valuable  agent  in 
combination  with  other  methods,  and 
when  the  disease  is  situated  around  the 
important  blood  vessels  it  is  the  only 
proper  agent  to  employ,  except  in  some 
cases  on  the  extremities,  where  amputa¬ 
tion  would  be  advisable.  All  cases  of 
carcinoma  of  the  breast,  except  those 
seen  in  a  very  early  stage,  should  be 
treated  by  the  rays  before  resorting  to 
the  knife.  The  rays  should  also  be  used 
in  all  inoperable  cases  and  in  all  cases 
after  amputation  has  taken  place. 
According  to  our  present  knowledge, 
the  .r-ray  treatment  is  not  curative  in 
internal  cancer  of  any  part  of  the  body, 
mouth,  larynx,  stomach,  uterus,  etc. 
To  obtain  the  best  results  there  must 
be  no  fault  in  the  technique  of  the 
operation,  in  order  to  avoid  a  serious 
burn  and  to  get  the  desired  action  on 
the  cancer  tissue.” 


<  564)  Treatment  of  SnpeTlicinl  Cancer  toy 
the  X  Ray. 

W.  Allen  Pusey  ( Amer .  Tract,  and 
News ,  February  15th,  1903)  says  the  most 
interesting  development  of  the  last  year 
in  the  use  of  x  rays  has  been  in  the 
treatment  of  cutaneous  carcinoma.  He 
reports  one  case,  that  of  a  woman,  aged 
68,  with  the  following  history:  About 
twenty  years  ago  a  wart  appeared  in  the 
right  supraclavi  cular  space  and  gradual  ly 
increased  in  size.  Three  years  later  the 
surface  broke  down  and  an  ulcer  de¬ 
veloped,  which,  after  two  years’  dura¬ 
tion,  was  excised  by  a  well-known  sur¬ 
geon.  The  disease  recurred  in  the  upper 
angle  of  the  scar  and  enlarged  until  1894, 
when  she  came  under  Pusey  s  care.  It 
was  then  the  most  extensive  epithe¬ 
lioma  he  had  ever  seen,  covering  almost 
the  entire  upper  third  of  the  back  and 
extending  over  the  right  shoulder  to  the 
clavicle.  During  1894-5  she  was  in  St. 
Luke’s  Hospital,  in  the  services  of 
John  E.  Owen  and  L.  L.  McArthur,  where 
vigorous  attempts  were  made  to  extirpate 
the  diseased  tissue.  A  large  part  of  the 
tumour  was  destroyed  and  extensive 
gi'afts  were  made,  so  that  the  diseased 
area  over  the  back  was  converted  into 
scar  tissue,  which  had  remained 
healthy.  The  area  over  the  right 
shoulder,  from  the  spine  of  the  scapula 
behind  to  a  point  below  the  clavicle  in 
front,  an  area  covering  the  entire  upper 
surface  of  the  shoulder,  was  not  cured. 
For  two  years  past  it  had  not  been 
thought  feasible  to  make  any  further 
attempt  at  extirpation.  At  the  time  she 
presented  herself  for  treatment  with  the 
x  rays,  the  growth  involved  the  greater 
part  of  the  area  over  the  right  shoulder. 
The  largest  lesion  was  situated  at  the 
junction  of  the  neck  and  shoulder,  and 
consisted  of  three  confluent  ulcers, 
forming  in  all  an  ulcer  with  a  diameter 
of  3  in.  This  was  a  typical  epithelioma- 
tous  ulcer  with  elevated,  rolled,  hard, 
pearly  borders.  In  addition,  there  were 
about  20  other  epitheliomatous  ulcers, 
varying  in  size  from  a  finger-nail  to  a 
small  pea,  located  around  and  posterior  i 
to  the  large  ulcer.  Extending  down  over 
the  front  of  the  shoulder  was  a  triangular 
space  with  the  apex  below  the  clavicle, 
which  contained  numerous  small  epithe- 
liomata.  Some  of  these  were  ulcer¬ 
ating,  but  most  of  them  were  intact 
nodules.  All  the  tissue  of  the 
affected  area  was  inflamed  and  in¬ 
durated.  There  was  no  evidence  of 
involvement  of  contiguous  glands  or  of 
the  underlying  tissue.  There  was  free 
discharge  from  the  ulcers,  and  for  many 
years  the  patient  had  suffered  severe  - 
pain.  The  tissue  removed  for  micro¬ 
scopic  examination  presented  the  typical 
histological  picture  of  superficial  epithe¬ 
lioma.  The  tissue  has  also  been  exa¬ 
mined  for  blastomycetes  with  negative 
results.  A  section  made  seven  years 
ago  also  showed  characteristic  epithe¬ 
lioma.  The  patient  was  put  under  ex¬ 
posures  to  x  rays  on  January  15th,  iqoi, 
and  had  almost  daily  sittings  until  Feb¬ 
ruary  14th,  eighteen  in  all.  Within  a 
week  the  discharge  from  the  ulcers 
almost  entirely  ceased,  and  the  patient 
stated  that  her  shoulder  was  free  from 
pain,  and  that  for  the  first  time  in  many 
years  she  was  able  to  sleep  comfortably. 
Since  the  first  week  there  had  been 
practically  no  discharge  from  the  ulcers, 
and  scarcely  any  pain.  On  February  4th 
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the  ulcers  were  decreasing  rapidly  in 
size,  and  the  rolled  edges  were  shrink¬ 
ing.  On  that  date  the  patient  was 
hurt  by  a  fall,  and  was  not  able  to 
appear  for  further  exposures  until 
March  13th.  From  that  da*e  to  May 
4th,  she  had  twenty  sittings,  varying 
from  daily  sittings  to  sittings  at  inter¬ 
vals  of  from  four  to  five  days.  By  April 
5th  the  evidences  of  epithelioma  were 
limited  to  a  small  ulcer  not  larger  than  a 
little  finger-nail  at  the  site  of  a  previous 
large  ulcer,  and  to  two  rows  of  very 
characteristic  nodules  in  the  supraclavi¬ 
cular  space.  Up  to  that  time  the  ex¬ 
posures  had  always  been  made  so  that 
the  greatest  intensity  of  light  fell  on 
the  shoulder,  and  the  lesions  over  the 
clavicle,  therefore,  had  received  less  of 
the  rays.  After  April  5th  the  upper 
service  of  the  shoulder,  which  had 
been  getting;  exposures  of  15  min., 
was  given  exposures  of  5  min.,  and 
the  lesions  over  the  claviele  were 
given  direct  exposures  of  15  min. 
Within  five  days  the  nodules  in 
the  supraclavicular  space  began  to 
shrink,  and  by  April  16th,  that  is 
after  ten  direct  exposures  of  15  min. 
each,  they  had  entirely  disappeared, 
leaving  no  trace  of  their  existence. 
Sittings  were  discontinued  on  April 
1 6th,  as  the  shoulder  showed  slight 
dermatitis.  By  April  29th  this  irrita¬ 
tion  had  entirely  ceased.  Between 
April  29th  and  May  8th  the  smaller 
ulcer  on  the  upper  surface  of  the 
shoulder,  the  last  trace  of  epithelioma, 
entirely  healed.  Her  condition  at  the 
date  of  report  is  one  of  perfect  health. 

<36.‘>)  Tlie  Ynlne  of  Radiotherapy  in 
Cutaneous  and  Other  Cancers. 

C.  W .  Allen  (  Trans.  Amer.  Derm.  Assoc.. 
l9°3 )  8ays  that  when  the  rays  are  applied 
to  the  normal  skin,  no  subjective  or 
objective  evidence  of  action  occurs 
unless  for  reasons  connected  with  the 
tube  or  with  the  individual  in  the 
nature  of  idiosyncrasy,  conditions  simu¬ 
lating  those  of  burn  or  tanning  occur. 
When  applied  to  morbid  processes  upon 
the  surface,  either  no  apparent  action  is 
noted,  or  we  may  get  a  charring  of 
certain  kinds  of  tissues,  or  a  necrosis. 
It  has  been  observed  and  demonstrated 
that  with  a  low  tube,  the  rays  from 
which  do  not  penetrate  deeply  but  are 
absorbed  in  the  skin,  the  tendency  to 
burn  is  greater;  and  in  high  tubes, 
whose  rays  pass  through  the  tissues  and 
are  not  absorbed,  the  tendency  to  burn 
is  less.  What  occurs  in  tissues  showing 
gross  change  has  not  yet  been  fully 
investigated ;  but  in  the  case  of  a 
maker  of  tubes,  for  a  time  under 
Allen’s  care,  in  which  there  was  severe 
dermatitis  of  the  arm  resulting  in 
atrophic  and  cicatricial  changes,  con¬ 
tractions,  deformity,  and  carcinomatous 
degeneration,  necessitating  high  ampu¬ 
tation  and  wide  excision  of  lymph 
nodes,  the  histological  pathology 
was  now  being  worked  out  in  the 
New  York  Post  graduate  Pathological 
Laboratory.  There  would  seem  to 
be  no  question  that,  aside  from  the 
production  of  a  burn  like  dermatitis, 
the  ray  has  a  predilection  for  attacking 
tissues  which  are  not  highly  vitalized 
and  embryonic-like,  or  highly  differen¬ 
tiated  structures,  or  cell  growths— so  to 
speak — out  of  place.  Epithelial  over¬ 
growth  can  be  seen  to  melt  away  at 


times  without  undergoing  the  usual 
necrotic  or  ulcerative  changes,  and  in 
their  place  healthy  tissues  are  produced 
in  such  a  manner  as  to  lead  to  the  belief 
that  normal  ce’l  growth  is  stimulated. 
At  times,  indeed,  the  two  process -s  can 
almost  be  observed  to  occur  pari  passu 
over  limited  areas.  If  this  new  thera¬ 
peutic  measure  consists  in  a  bombard¬ 
ment  of  infinitesimal  particles  carried 
along  ethereal  waves  travelling  at 
an  enormous  velocity,  we  can  al¬ 
most  imagine  them  attacking  the 
infinitely  minute  particles  of  matter 
which  go  to  make  up  the  cell  nuclei,  the 
cells  themselves  and  the  microscopic 
organisms  which  may  possibly  lie  back 
of  the  faulty  direction  the  cell  growth 
has  taken.  The  connective  tissue  cells 
would  appear  to  be  often  unacted  upon, 
and,  being  left  behind,  form  what  has 
been  designated  as  a  mat  or  basis  struc¬ 
ture,  through  and  about  which  the  new 
growth,  now  no  longer  malignant,  can 
take  place.  Necrosis  en  bloc  seems  at 
times  to  be  imitated  and  the  casting-off 
process  hastened,  so  that,  with  pro¬ 
nounced  suppurative  inflammation, 
rapid  destruction  takes  place.  Sum¬ 
marizing  his  results,  Allen  says  that  of 
47  cases  treated  10  were  breast  cases, 

1  rectal,  1  uterine,  1  involving  the 
glands  and  tissues  of  the  neck,  3  were 
sarcoma,  and  1  supposed  to  be  sarcoma. 
This  leaves  30  more  or  less  dermato¬ 
logical  cancer  cases.  Of  these  2  in¬ 
volved  the  chin,  being  epithelioma,  or 
cutaneous  carcinoma,  9  the  nose  or  the 
nose  and  cheek,  3  were  multiple, 

1  being  in  a  subject  of  xeroderma 
pigmentosum,  whose  eyes  were  like¬ 
wise  involved,  one  globe  having 
been  wholly  destroyed  and  neces¬ 
sitating  surgical  enucleation ;  5  were 
upon  the  cheek  and  near  the  eye; 

4  were  of  the  lip,  and  2  of  the  arm.  The 
results  in  these  cases  are  as  follows  : 
Ending  fatally,  5  ;  discharged  cured,  25  ; 
ceased  treatment,  improved,  3  ;  ceased 
treatment,  unimproved,  5 ;  improved 
and  under  treatment,  9.  The  following 
are  his  conclusions:  (1)  The  x  ray 
possesses  decided  therapeutic  power 
and  may  produce  marked  injurious 
effect.  (2)  From  the  study  of  the  pre¬ 
sent  series  of  cases,  he  thinks  himself 
warranted  in  stating  that  the  x  ray  as  a 
therapeutic  measure  is  not  a  passing 
fad  to  be  dropped  after  a  brief  expe¬ 
rience.  (3)  The  effect  of  the  method  is 
at  times  to  produce  severe  symptoms, 
referable  to  the  heart,  lungs,  and  other  in¬ 
ternal  organs  and  systemic  effects  point¬ 
ing  to  absorption  of  products  of  dis¬ 
integration  thrown  into  the  circulation 
more  rapidly  than  they  can  be  elimin¬ 
ated.  (4)  Metastases  occur  at  times  in 
grave  forms  of  cancer  more  rapidly 
than  we  are  accustomed  to  see  in 
patients  not  so  treated.  (5)  Cancer  itself 
may  be  produced  by  the  injurious  effect 
of  the  ray  in  a  person  not  known  to  be 
predisposed,  as  instanced  in  the  case 
case  reported  of  the  tube  maker,  whose 
arm  had  to  be  amputated  for  carcinoma 
developing  the  .r-ray  cicatrix.  (6)  The 
.r-ray  dermatitis,  and  many  of  the  good 
effects  as  well,  depend  upon  the 
proximity  of  the  tube,  the  degree  of 
vacuum,  and  the  degree  of  heating  of 
the  anode.  (7;  Tubes  may  at  times  get 
into  a  “  burning  state.”  This  condition 
of  tube  must  at  present  be  learned  by 
experience  and  observation  with  the 
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individual  tube,  as  there  is  nothing  to 
indicate  just  when  this  condition  is 
present,  aside  from  the  effects  produced. 
(8)  The  method  is  not  one  to  be  solely 
relied  upon  in  all  cases  of  cancer.  (9)  In 
the  nodu’ar,  wart-like,  and  diy  growths 
upon  the  skin,  other  means  of  removal, 
preferably  by  arsenical  paste,  should 
first  be  employed,  and  the  rays  then 
applied.  (10)  The  indiscriminate  appli¬ 
cation  of  the  ray  to  all  forms  of  disease, 
as  claimed  to  be  practised  by  advertis¬ 
ing  institutions  and  by  charlatans,  and 
the  deceit  practised  by  calling  other 
rays  by  this  name,  are  apt  to  bring 
much  unmerited  reproach  of  a  method 
really  useful,  whose  effect  is  at  times 
almost  magical,  but  most  often  dis¬ 
appointing. 


(3<>G)  Radiol lierapy  and  Phototherapy  for  the 
Treatment  of  Carclnpma,  Tuberculosis, 
and  other  Skin  lUseasts, 

As  to  the  comparative  values  of  these 
two  procedures,  Hyde,  Montgomery,  and 
Ormsby  ( Journ .  Amer.  Med.  Assoc.,  No.  1, 
1903 ;  Therap.  Gaz.,  May  15th)  say  they 
are  unable  as  yet  to  draw  definite  conclu¬ 
sions.  Though  radiotherapy  is  easier  of 
application,  and  apparently  has  a  wider 
field  of  usefulness,  phototherapy,  in 
lupus  erythematosus,  has  repeatedly 
given  excellent  results  in  cases  where 
the  a:  rays  failed.  In  the  treatment  of 
tuberculosis  of  the  skin,  too,  the  better 
results  are  obtained  with  phototherapy, 
there  being  better  cosmetic  effects  and 
no  danger  of  deep  burns.  In  superficial 
carcinoma  involving  considerable  areas 
radiotherapy  is  undoubtedly  preferable 
to  all  other  known  methods  of  treat¬ 
ment.  Superficial  lesions  more  circum¬ 
scribed  are  equally  Amenable  to  treat¬ 
ment  with  the  x  rays,  though  in  many 
instances  small  turnouts  can  be  re¬ 
moved  more  promptly  by  complete 
erasion  or  excision.  For  many  of 
these  circumscribed  growths  it  may 
be  best  to  advocate  remqval  either 
with  the  knife  or  curette,  followed  by  a 
series  of  treatments  with  the  x  rays.  In 
operable  carcinoma  of  the  skin  which 
includes  deeper  tissues,  there  should  be 
complete  extirpation  followed  by  .r-ray 
treatments.  Where  the  growths  are  in¬ 
operable  radiotherapy  offers  a  probable 
chance  of  recovery  or  lessening  of  the 
discomfort  of  the  patient.  There  is  a 
possible  danger  in  the  treatment  of  car 
cinoma  that  has  not  been  sufficiently 
recognized.  In  exciting  an  inflamma¬ 
tion  in  carcinoma  the  operator  to  some 
extent  encourages  an  extension  of  the 
growth,  through  a  dissemination  of  the 
cancer  cells  to  normal  or  inflamed  tissue 
surrounding  the  growth.  The  value  of 
radiotherapy  in  extensive  cases  of  hyper¬ 
trichosis  has  been  fairly  well  established. 
Excellent  results  have  been  obtained  in 
the  majority  of  cases  of  psoriasis  treated. 
It  has  unquestionably  been  used 
successfully  in  many  of  the  chronic  in¬ 
flammatory  diseases  of  the  skin,  espe¬ 
cially  in  acne  rosacea,  folliculitis, 
and  suppurating  wounds,  but  until 
it  can  be  used  with  greater  accuracy 
it  should  be  reserved  for  those  cases 
in  which  better  known  and  bet¬ 
ter  controlled  methods  are  not  suc¬ 
cessful.  The  current  used  was  from 
from  induction  coils  having  a  voltage  of 
from  10  to  12,  and  an  amperage  of  from 
1  ^  to  3  (rarely  4  or  5).  The  distance 
from  the  anticathode  of  the  lesion 
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exposed  to  the  r  rays  varied  from  5  to  15 
in.,  the  duration  of  the  treatment 
from  3  to  10  min.,  and  the  interrup¬ 
tion  from  800  to  1,200.  For  all  super¬ 
ficial  lesions  a  medium  soft  tube  was 
used ;  for  deeper  tissues  a  fairly  hard 
tube  proved  more  efficacious  and  safer. 
Lead  plates  were  used  to  protect  the 
patient.  As  a  matter  of  convenience 
and  for  the  better  protection  of  the 
tissue  immediately  about  the  area 
treated,  the  latter  was  exposed  through 
an  opening  in  a  small  disc  of  lead,  which 
was  closely  fitted  to  the  surface,  and 
fastened  with  pieces  of  tape  or  adhesive 
strips.  A  much  larger  flat  sheet  of 
lead,  with  an  opening  smaller  than 
the  area  covered  by  the  first  lead 
disc,  is  supported  by  an  adjustable 
rest  between  the  patient  and  the 
tube.  Each  lesion  treated  has  its  indi¬ 
vidual  small  disc  of  lead,  while  the 
large  sheet  answers  for  a  number  of 
areas  of  about  the  same  size  in  the 
same  or  different  patients.  The  head,  if 
lesions  on  it  are  to  be  treated,  is  sup¬ 
ported  by  a  photographer’s  rest.  As  to 
the  susceptibility  of  different  persons  to 
radiotherapy,  after  all  is  said,  the  im¬ 
portant  fact  remains  that  the  only 
guide  at  present  is  the  reaction  ob¬ 
tained  in  each  case.  In  phototherapy, 
Sequeira’s  modification  of  the  Finsen 
light  is  probably  the  better.  In  it  the 
carbons  are  brought  within  2  in.  or  3  in. 
of  the  area  to  be  treated.  Ten  or  fifteen 
minutes’  exposure  thus  produces  as 
much  reaction  as  an  hour’s  exposure  by 
ihe  original  Finsen  apparatus.  The 
patient  is  protected  from  the  light  by  a 
hollow  shield,  in  the  centre  of  which 
are  two  rock-crystal  lenses,  front  and 
back,  between  which  cold  water  con¬ 
stantly  circulates  and  absorbs  all  heat 
rays.  The  part  to  be  treated  is  rendered 
anaemic  by  pressing  it  firmly  on  the 
lace  of  the  front  lens.  The  reaction 
after  treatment  with  the  lamp  occurs  in 
from  six  to  twenty-four  hours,  and  may 
vary  in  degree  from  an  erythema  to  a 
vesicular  or  bullous  dermatitis.  No  in¬ 
flammation  of  tissue  deeper  than  the 
skin  is  produced.  The  induced  inflam¬ 
mation  usually  subsides  in  from  three 
to  ten  days.  In  normal  skin  the  re¬ 
action  is  followed  by  pigmentation, 
which  acts  as  a  protection  against  the 
light  rays,  so  that  in  a  given  area  suc¬ 
cessive  treatments  are  followed  by  a 
constantly  diminishing  intensity  of  re¬ 
action.  In  morbid  tissue  the  protective 
pigment  is  much  less  marked  or  entirely 
absent.  In  effect  the  lamp  light  differs 
decidedly  from  the  x  rays  in  the 
following  particulars:  Reaction  occurs 
promptly ;  it  is  always  superficial ;  it 
leaves  a  pigmentation;  and  the  final 
results  are  apparent  usually  within  a 
short  period  of  time.  With  the  .r  rays 
the  reaction  is  much  slower  in  appear- 
mg,  from  one  to  two  or  even  three 
weeks;  it  frequently  involves  deeper 
tissue ;  the  normal  integument,  once 
the  seat  of  distinct  reaction,  is  usually 
much  more  sensitive  to  subsequent  ex¬ 
posure;  and,  finally,  the  effects  of  the 
radiation  are  frequently  prolonged 
through  several  months  after  the  last 
exposure. 


(367)  The  Therapeutic  Use  or  the  X  Ray. 

D.  C.  Brockman  ( Railway  Surgeon, 
Chicago,  March,  1903,)  finds  that  the 
men  who  have  no  faith  in  the  x  rays  as 
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a  curative  agent  have  had  but  little  ex¬ 
perience  with  it  and  that  in  a  very  un¬ 
satisfactory  way  either  for  want  of 
proper  instruments,  time  or  patience. 
They  are  usually  “operating  surgeons” 
who  have  never  had  faith  in  anything 
but  excision  in  the  treatment  of  malig¬ 
nant  diseases.  M  any  writers  have  made 
such  extravagant  claims  for  the  agent 
that  their  reports  are  worthless.  That 
brilliant  results  are  obtained  in  many 
cases  of  superficial  carcinomata  is  evi¬ 
dent  to  any  one  who  will  take  the  pains 
to  use  it,  or  read  the  reports  of  those 
who  have.  The  pain  is  controlled, 
tumour  disappears,  ulcers  heal,  and  to 
all  appearances  the  disease  is  cured, 
Will  they  return  ?  We  are  yet  in  the 
experimental  stage  and  it  is  the  duty  of 
every  surgeon  to  watch  the  results  of 
work  done  with  the  x  ray  by  trust¬ 
worthy  men,  use  or  have  it  used  on 
all  suitable  cases  and  report  results 
of  all  cases  whether  good  or  bad.  so 
that  in  time  we  may  be  able  to  define 
its  indications.  During  his  summer  va¬ 
cation  Brockman  made  inquiries  in  a 
dozen  or  more  of  the  large  hospitals  in 
Chicago,  New  York,  and  Canada  as  to 
the  character  of  cases  they  were  treat¬ 
ing  with  the  x  ray  and  the  results,  and 
he  was  surprised  to  find  the  greatest 
diversity  of  opinion  in  regard  to  the 
scope  of  utility  of  this  “  unknown  quan¬ 
tity.”  He  found  that  the  tube  was 
usually  excited  from  a  street  wire 
through  a  coil,  although  at  some  insti¬ 
tutions  they  were  using  the  static  ma¬ 
chine  as  a  generator  of  the  current. 
Either  means  seemed  to  work  equally 
well,  and  it  was  largely  a  matter  of  con¬ 
venience  which  was  used.  After  return¬ 
ing  home  he  wrote  to  about  fifty  of  the 
leading  surgeons,  dermatologists,  and 
laryngologists  in  the  United  States 
asking  the  results  of  their  experience 
with  the  x  ray  in  the  treatment  of  :  (1) 
superficial  carcinoma ;  (2)  deep-seated 
carcinoma;  (3)  sarcoma;  (4)  lupus:  (5) 
tuberculous  laryngitis  ;  (6)  tuberculous 
glands.  He  found,  on  analysing  the 
cases  reported  as  a  result  of  this  cor¬ 
respondence,  that  there  were  44  cases 
of  sarcomata,  10  cases  of  which  were  ap¬ 
parently  cured,  1  improved,  and  17  not 
improved.  Of  these  latter  most  were 
given  only  a  few  treatments  ;  some  were 
nearly  dead  when  they  came  under  ob¬ 
servation.  All  cases  treated  were  in¬ 
operable,  and  the  x  ray  was  used  as  a 
last  resort ;  4  were  then  under  treat¬ 
ment.  Of  cancers.  80  cases  were  re¬ 
ported  ;  52  superficial  carcinomata.  Of 
these  32  were  healed  or  apparently 
cured;  5  were  improved,  pain  reduced, 
and  tumour  decreased  in  size;  10  not 
improved ;  6  now  under  treatment. 
Most  of  these  were  situated  on  the  face 
where  the  scar  following  incision  would 
have  been  disfiguring.  Deep-seated  car¬ 
cinomata  28,  4  of  which  were  appa¬ 
rently  cured,  5  improved,  15  failures, 
and  4  under  treatment.  Brockman  was 
unable  to  get  any  reliable  information 
regarding  results  in  tuberculous  laryn¬ 
gitis.  Several  specialists  reported  “cases 
under  observation,”  but  none  were  ready 
to  report  any  opinion  as  to  results.  Of 
tuberculous  glands  4  cases  were  re¬ 
ported,  10  of  which  were  apparently 
cured,  4  improved,  and  27  failures. 
Several  apparent  cures  are  reported 
of  splenic  leukaemia.  Some  surgeons 
claimed  cures  of  rectal  and  uterine 


cancers,  but  until  more  light  is 
available  on  the  subject  Brockman  is 
of  opinion  that  it  will  be  well  to 
direct  most  of  one’s  efforts  to  more 
superficial  growths.  Better  results 
might  perhaps  be  obtained  with  a  new 
tube  devised  by  E.  W.  Caldwell,  of  New 
York,  for  the  treatment  of  uterine  and 
rectal  cancer  in  which  the  target  was  in 
a  long  slender  horn  of  the  tube.  All  of 
the  projecting  horn  was  covered  with 
metal  foil  so  as  to  protect  the  parts, 
while  the  rays  were  projected  into  any 
desired  cavity,  and  applied  directly  to 
the  affected  parts.  With  this  more  satis¬ 
factory  results  might  be  expected  in 
some  cases  of  inoperable  uterine  and 
rectal  cancers,  cancerous  and  tuber¬ 
culous  laryngitis.  Almost  every  case 
of  lupus  on  which  it  was  given  fair  trial 
was  reported  cured.  The  same  might 
be  said  of  acne.  Most  encouraging  re¬ 
ports  were  received  regarding  its  use  in 
acne,  sycosis,  and  chronic  localized 
eezfma.  Many  cases  of  other  forms  of 
skin  disease  were  reported  cured ,  but  the 
character  of  diseases  and  indications 
did  not  seem  to  be  well  defined.  The 
histological  changes  that  occur  in 
diseased  tissue  t  may  be  summed  up 
as  follows :  The  short-lived,  imper¬ 
fectly-developed  neoplastic  cells  are 
devitalized  and  absorbed.  In  some 
cases  the  devitalization  goes  on  more 
rapidly  than  absorption,  a  genuine 
tissue  necrosis  occurs,  and  a  resulting 
discharge  of  broken-down  debris  is 
thrown  off,  which  process  is  followed  by 
rapid  repair  of  the  cavity  by  healthy 
granulation.  That  the  ray  has  an  active 
bactericidal  action  is  clearly  shown  by 
the  rapid  disappearance  of  pus  and  pyo¬ 
genic  bacteria  from  the  cancerous  ulcers 
after  irradiation  has  been  instituted. 
The  best  results  are  obtained  in  cases  of 
lupus,  acne,  and  superficial  epithelioma. 
Almost  all  these  seem  to  yield  very 
readily  to  the  continued  irradiation,  the 
benign  diseases  responding  best  to  a 
soft  tube  at  a  distance  of  about  12  in. 
with  10  to  12  min.  seances  every 
day.  Sarcoma  and  epithelioma  require 
a  harder  tube,  one  with  good  penetrat¬ 
ing  power,  sufficient  to  give  but  a 
shadowy  picture  of  bones  of  hands,  with 
an  exposure  of  12  to  20  min. 
at  a  distance  of  4  to  6  in.  Exposures 
repeated  every  day  till  a  well-marked 
dermatitis  is  developed  about  the 
lesion. 


<3«8>  The  X  Ray  in  laryngeal  Cancer. 
Delayan  ( Laryngoscope ,  December,  1902) 
reports  a  case  of  laryngeal  cancer  in  a 
man  aged  65.  The  disease  was  inoper¬ 
able  on  account  of  its  wide  distribu¬ 
tion,  the  existence  of  nephritis  and 
rheumatism,  and  the  age  of  the  patient. 
The  growth  in  the  larynx  and  neck  in¬ 
creased  greatly  in  size,  and  he  was  placed 
under  the  care  of  Morton  for  treatment 
with  the  x  ray.  About  eighteen  expo¬ 
sures  were  given.  After  the  first  few 
treatments  the  growth  began  to  soften 
and  soon  its  entire  contour  seemed  to 
change.  Later  it  seemed  that  the  mass 
was  breaking  up.  At  this  period  treat¬ 
ment  had  to  be  abandoned,  and  the 
patient  shortly  afterwards  died  from 
Bright’s  disease.  There  appeared  to  be 
no  doubt  that  the  patient  had  been  dis¬ 
tinctly  benefited  as  far  as  the  laryngeal 
cancer  was  concerned. 
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<36*>)  Local  4'u (ancon*  Anaemia  and  Hypo¬ 
thermia  as  an  Indication  or  Functional 
IMsturlinnce  in  Internal  Orleans. 

Rosenbach (Berliner  Klinik,  April,  1903) 
regards  this  as  a  subject  of  considerable 
importance  which  has  hitherto  received 
insufficient  attention.  He  distinguishes 
four  classes  of  these  local  anomalies  of 
temperature:  (1)  A  persistent  subjective 
coldness  of  the  hands  and  feet;  (2) 
sudden  “ deadness ”  of  the  hands,  which 
is,  in  its  most  characteristic  form,  an 
angioneurosis ;  (3)  congestive  conditions 
in  the  head,  in  various  circumstances 
leading  to  a  local  feeling  of  chilliness, 
and  usually  soon  followed  by  one  of 
heat;  (4)  a  chronic  or  subacute  form, 
which  the  author  believes  to  be  the 
•ground  form  of  the  anomalies  in  blood 
distribution  of  which  he  treats.  He 
considers  that  these  cases  are  as  a  rule 
not  carefully  enough  investigated  for 
associated  symptoms,  and  are  too 
readily  set  down  as  angioneurotic  with¬ 
out  adequate  inquiry  into  the  cause  of 
the  central  disturbance,  local  and 
external  conditions  not  being  suf¬ 
ficiently  taken  into  account.  Besides 
such  nervous  cases,  there  exist  un¬ 
doubted  examples  which  are  due  to 
deficient  metabolic  activity  in  the 
tissues,  perhaps  themselves  arising 
from  circulatory  defects  in  the  cutane¬ 
ous  vessels,  it  is  the  chronic,  non- 
paroxysmal  forms  which  point  to  a 
primary  defect  in  the  protoplasm  rather 
than  in  the  nervous  system.  Local 
cutaneous  anaemia  of  this  kind  is  com¬ 
monest  over  the  forehead,  neck,  abdo¬ 
minal  wall,  and  cheeks ;  the  gluteal 
region,  the  external  genitals,  and  the 
inner  surface  of  the  thigh  may  be  af¬ 
fected,  the  back  much  less  often.  There 
is  a  sensation  of  cold,  and  the  sensibility 
to  the  application  of  external  warmth  is 
blurred;  now  and  then  the  chilliness 
is  objective  as  well  as  subjective. 
The  patients  are  abnormally  disposed  to 
sweating  ;  exposure  of  parts  of  the  body 
to  currents  of  cold  air  may  even  bring 
about  increased  perspiration.  Attacks 
of  local  anaemia  may  last  from  minutes 
to  days;  it  is  usually  best  marked  on 
getting  up  from  bed  in  the  morning, 
but  in  older  people  it  may  recur  or  even 
be  at  its  worst  at  night.  In  such  cases  it 
is  very  essential  to  see  that  the  bedroom 
is  properly  warmed,  and  the  patient  may 
also  require  to  sleep  in  blankets  or  em¬ 
ploy  a  hot  bottle.  Local  anaemia  is  often 
accompanied  by  sensory  disturbance, 
especially  in  the  direction  of  anaes¬ 
thesia,  hyperaesthesia  being  much  less 
common.  Myalgia  is  a  frequent  compli¬ 
cation,  and  sometimes  the  anaemia  may 
be  due  to  some  muscular  affection,  or  the 
two  may  arise  from  a  common  cause,  an 
abnormal  condition  of  an  internal  organ 
or  tissue.  On  the  one  hand  there  can  be 
no  doubt  that  popular  pathology  is  in  so 
far  correct  that  a  superficial  chill  may 


lead  to  internal  disease ;  similarly  local 
anaemia  may  cause  vertigo,  depression, 
and  an  irregular  pulse,  according  to  the 
region  which  itaffects.  On  the  other  hand 
certain  diseases  of  internal  organs  may 
produce  coldness  of  the  skin  ;  that  of  the 
lorehead  often  results  from  abnormali¬ 
ties  of  the  nasal  or  faucial  mucous  mem¬ 
brane,  and  that  of  the  neck  from  disease 
of  the  conjunctiva  or  posterior  part  of 
the  throat.  Thirdly,  both  internal  and 
external  affection  may  be  due  to  the 
etiological  factor,  such  as  the  climaterie 
in  women  or  the  plethora  of  middle  life 
in  men.  The  commonest  internal 
disturbances  associated  with  regional 
anaemia  are  those  of  the  nervous  system, 
of  the  digestive  organs,  and  of  defaeca- 
tion.  The  essential  thiDg  is  not  to 
attribute  everything  to  disordered  in¬ 
nervation  without  due  inquiry  into 
ultimate  causes.  Treatment  must  be 
largely  symptomatic,  erroneous  habits 
of  life  being  first  corrected.  Exercise  is 
important  and  packing  with  tepid  water 
may  be  of  value.  Cold  baths  lead,  after 
a  temporary  improvement,  to  exacerba¬ 
tion  of  the  symptoms.  Of  external 
applications  most  benefit  is  derived  from 
a  combination  of  dry  heat  and  massage. 


<370)  Reflexes  In  Diabetes. 

Since  Bouchard  recorded  the  fact  that 
the  tendon  reflexes  are  diminished  or 
lost  in  diabetes,  a  great  number  of  con¬ 
firmatory  cases  have  been  observed. 
Generally  speaking,  these  have  refer¬ 
ence  to  the  patellar  reflexes,  and  the  con¬ 
dition  of  the  others  has  not  been  so 
fully  investigated.  Moyzes,  working 
under  Pieters,  has  extended  the  sub¬ 
ject  ( These  de  Bordeaux,  1902),  and  finds 
that  in  210  cases  of  diminution  or  total 
abolition  of  the  tendon  reflexes  there 
were  98  diabetics.  Further,  the  abdo¬ 
minal  reflexes  are  also  absent  in  a  greater 
number  of  cases  than  those  above  men¬ 
tioned.  The  cremasteric  reflexes  are 
also  absent ;  the  pharyngeal  were  absent 
in  the  majority  of  cases,  while  the 
plantar,  but  to  a  less  degree,  show  aboli¬ 
tion  or  diminution.  On  the  contrary, 
notwithstanding  the  frequency  of  eye 
changes  in  diabetics,  examination  of  the 
pupils  showed  little  or  no  alteration  in 
the  size  of  the  pupils  or  their  reaction  to 
light  or  accommodation.  This  latter 
factor  is  of  diagnostic  importance,  as 
some  cases  of  diabetes  have  been  sup¬ 
posed  to  be  tabetic.  The  absence  of  the, 
Argyll-Robertson  phenomenon  will  pre¬ 
vent  error  in  this  respect.  From  the 
point  of  view  of  prognosis,  the  loss  of 
reflexes  constitutes  a  grave  sign. 


<371)  X  Ll«clit  in  Anthropomctrleal  Nienal- 
111  ent. 

William  Rollins  {Boston Med. and  Surg. 
Journ.,  May  7th)  holds  that  the  time 
will  come  when  the  law  will  require 
every  person  on  reaching  adult  age  to 
be  signalized.  Anthropometry  is  the 
foundation  of  every  valuable  method  of 
identifying  criminals.  Any  procedure 
which  will  make  these  measures  more 
exact  must  be  valuable,  for  already  the 
number  of  signalments  is  several  hun¬ 
dred  thousand  in  France  alone.  Every 
day  the  chances  of  making  a  mistake  in 
identification  become  greater.  The 
difficulty  is  not  in  the  first  separation, 


but  in  the  last  group,  in  which  the 
measures  are  most  alike.  The  ordinary 
measures  taken  are  -height,  length  of 
trunk,  reach,  length  of  head,  width  of 
head,  bizygomatic  diameter,  length  of 
right  ear,  length  of  left  foot,  length 
of  middle  finger,  length  of  left 
middle  finger,  length  of  left  fore¬ 
arm.  Of  these  measures  it  may  be  said 
that  they  are  of  value  only  when  they 
are  accurate.  If  any  of  these  measures 
could  be  taken  with  twice  the  accuracy 
now  possible,  twice  as  many  persons 
could  be  identified.  This,  he  says,  it  is 
possible  to  do  by  a  method  he  has 
devised — that  of  making  .r-light  photo¬ 
graphs  of  the  bones.  He  estimates  that 
this  method  at  least  doubles  the  accur¬ 
acy  with  which  measures  of  the  hand 
can  be  taken,  and  by  enabling  other 
measures  of  the  feet,  beside  the  length, 
to  be  taken  it  allows  at  least  four  times 
as  many  persons  to  be  identified  as  at 
present,  though  the  real  number  will  be 
found  to  be  much  greater ;  for  when  we 
consider  that  x  light  not  only  gives 
photographs  of  the  dimensions  of  the 
bones  but  also  shows  their  structure,  it 
is  evident  that  for  purposes  of  fine  dis¬ 
tinction  in  the  final  stage  of  the  identifi¬ 
cation  the  method  is  an  advance.  In 
cases  of  bodies  burned  or  decomposed 
before  they  are  discovered,  the  method 
would  have  some  advantages  over  any 
that  has  been  proposed.  In  other  cases 
where  only  some  of  the  parts  of 
the  body  are  found,  as,  for  example, 
a  hand  or  a  foot,  the  method 
alone  might  lead  to  identification. 
Rollins  has  designed  and  constructed 
apparatus  for  conducting  these  .v-light 
photographic  anthropometric  signal¬ 
ments.  Indispensable  requisites  for 
making  such  measures  of  value  are  to 
have  the  source  of  x  light  at  a  uniform 
distance  from  the  photographic  plate ; 
to  have  the  plate  bear  on  its  face 
evidence  of  the  direction  and  distance 
of  the  source  of  x  light  and  the  angle 
at  which  the  central  ray  struck.  Appa¬ 
ratus  for  accomplishing  these  results, 
to  which  he  has  given  the  name 
“orienter,”  was  illustrated  in  the 
Boston  Medical  and  Surgical  Journal  for 
1901,  and  much  more  fully  in  his  notes 
on  x  light  in  the  Electrical  Review.  The 
apparatus  is  important  to  medical  prac¬ 
titioners  from  a  medico-legal  point  of 
view  when  .r-light  negatives  are  used  in 
court  for  evidence. 


SURGERY. 


<372)  Autoplastic  Transplantation  of  Inter* 
epipliysary  Cartilage. 

Zoppi  {Arch,  di  Ortoped.,  An.  19,  f.  5 
and  6,  1902)  found  that  failure  always 
followed  the  transplantation  of  the 
cartilage  of  one  animal  into  that  of 
another  species,  whilst,  on  the  other 
hand,  success  followed  when  both 
animals  were  of  the  same  species. 
And  recently  the  author  has  had  an 
opportunity  of  experimenting  clinically 
in  the  case  of  a  girl  aged  12,  who  after  a 
severe  blow  eight  years  ago  developed 
acute  periostitis  of  the  right  tibia,  for 
which  she  was  operated  upon.  This 
was  followed  eventually  by  considerable 
shortening  of  the  leg  on  that  side  and 
also  foot,  which  was  in  a  position  of 
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vara.  The  fibula  had  meantime  grown 
normally.  The  circumference  of  the 
right  leg  in  its  middle  third  was  21  cm., 
the  left  24  cm  ;  the  right  tibia  measured 
24  cm.  in  length,  whilst  the  left  was 
29  cm.  ;  the  right  fibula  27!  cm.,  the  left 
295,  cm.  Kadiography  showed  a  mere 
thin  line  of  interepiphysary  cartilage  on 
the  right  side  at  the  lower  extremity  of 
the  tibia,  whilst  the  fibular  cartilage 
was  normally  developed.  The  author 
removed  a  wedge-shaped  piece  of  bone 
and  cartilage  from  the  right  fibula  and 
inserted  it  in  the  interepipbyseal  line 
of  the  tibia.  The  results  so  far  are 
eminently  satisfactory.  A  radiograph 
taken  twenty-one  days  after  the  opera¬ 
tion  showed  that  the  implanted  cartilage 
still  remained  in  its  new  position  and 
showed  no  sign  of  absorption.  In 
previous  experiments  absorption  had 
always  taken  place  before  this  period. 
The  appearance  of  the  leg  and  foot  was 
much  improved,  as  may  be  seen  by  the 
photographs  taken  before  and  after 
operation.  At  the  operation  (which 
lasted  twenty -five  minutes)  the  tendons 
of  the  anterior  tibial  and  peroneus 
longus  were  shortened.  What  will  be 
the  ultimate  effect  on  the  growth  of  the 
bone  time  alone  will  show. 


(373)  Surgical  Treatment  of  Anuria, 

Bevan  (Ann.  of  Surg.,  April,  1903) 
insists  on  the  importance  of  recognizing 
three  forms  of  anuria— obstructive, 
reflex,  and  non-obstructive.  A  clear  and 
comprehensive  classification  of  the  dif¬ 
ferent  causes  of  anuria,  and  a  considera¬ 
tion  of  the  indications  and  contra¬ 
indications  of  surgical  treatment  in  each 
form  of  the  disease,  lead  to  the  conclu¬ 
sions  that  it  is  imperatively  necessary  to 
operate  in  the  obstructive  and  reflex 
forms,  and  that  such  intervention  may 
be  of  possible  value  in  the  non-obstruc¬ 
tive  cases.  In  the  two  first  varieties, 
the  author  holds,  a  rapid  nephrotomy  on 
the  side  of  pain,  tenderness,  and  mus¬ 
cular  rigidity  is  the  operation  of  choice. 
He  would  not  hesitate  to  make,  if 
necessary,  a  double  nephrotomy.  The 
surgeon  should  endeavour  in  such  treat¬ 
ment  to  prevent  post-operative  and 
post-anaesthetic  anuria  by  a  proper 
choice  of  the  anaesthetic,  rapid  ope¬ 
rating,  and  limiting  surgical  shock.  It 
is  thought  that  nitrous  oxide  will  pro¬ 
bably  be  found  the  best  anaesthetic 
agent.  Prolonged  operative  action  for 
the  permanent  removal  of  the  obstruc¬ 
tion  should  be  postponed  to  a  later 
period,  when  the  patient  has  recovered 
from  the  anuria.  In  case  of  anuria  the 
operation  should  be  performed  early, 
and  by  the  beginning  of  the  third  day. 


(371)  Post-operative  Acute  Yellow  Atropliy 
of  the  Liver. 

Ballin  (Ann.  of  Surg.,  March,  1903)  re¬ 
ports  a  case  in  which  an  operation  for 
acute  appendicitis,  on  a  man  aged  20 
years,  was  followed  on  the  fourth  night 
by  typical  symptoms  of  acute  yellow 
atrophy  of  the  liver.  The  serious  con¬ 
dition  lasted  five  days,  and  finally 
yielded  to  slow  improvement  after  treat¬ 
ment  by  venesection,  followed  by  intra¬ 
venous  saline  infusion.  Acute  yellow 
atrophy  of  the  liver  is,  the  author 
acknowledges,  a  very  deadly  disease, 
but,  he  states,  there  have  certainly  been 
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some  recoveries  in  undoubted  cases. 
The  mortality,  it  is  pointed  out,  seems 
to  be  about  95  per  cent.  The  author  has 
collected  9  other  cases  of  post-operative 
acute  yellow  atrophy.  All  10  cases  have 
in  common  that  one  or  two  days  after 
an  operation  a  slight  icterus  developed, 
which  was  followed  by  vomiting,  violent 
delirium,  coma.  Nine  out  of  10  cases 
were  fatal.  In  7  cases  chloroform  was 
used  as  an  anaesthetic,  and  in  1  Bill¬ 
roth’s  chloroform  mixture;  in  the  re¬ 
maining  2  records  the  anaesthetic  is  not 
mentioned.  All  the  operations,  with 
the  exception  of  one,  were  performed  on 
abdominal  organs  ;  in  2  cases  for  suppu¬ 
rating  appendicitis.  In  discussing  the 
etiology  of  this  complication,  the  author 
expresses  the  opinion  that  it  is  due  to  in¬ 
fective  processes  with  the  help  of  the 
toxic  influence  of  chloroform  upon  the 
liver.  The  records  here  dealt  with  seem 
to  suggest  that  a  predisposition  from 
alcoholism,  lessening  the  resistance  of 
the  liver  cells,  may  be  an  essential 
factor. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(375)  Phthisis  Complicated  by  Pregnancy. 
Seifert  (Die  Heilkunde,  February,  1903) 
describes  a  case  of  phthisis  complicated 
by  pregnancy,  in  order  to  demonstrate 
that,  though  the  outlook  under  such 
circumstances  is  not  good,  yet  recovery 
may  take  place  even  in  severe  cases. 
The  patient  when  first  seen  (in  June, 
1899)  was  31  years  old,  and  the  mother 
of  three  healthy  children.  For  a  year 
she  had  suffered  from  cough,  night 
sweats,  loss  of  strength  and  appetite, 
and  fever,  and  for  six  months  from 
hoarseness.  On  examination  there  was 
dullness  over  the  left  apex,  with  weak 
bronchial  breathing,  and  fine  and 
medium  crepitations.  The  laryngo¬ 
scope  showed  granulations  on  the 
posterior  laryngeal  wall,  oedema  of  the 
mucous  membrane  covering  the  ary¬ 
tenoid  cartilages,  some  thickening  of 
the  epiglottis,  and  slight  redness  and 
thickening  of  both  vocal  cords.  Under 
general  and  local  treatment  the  general 
condition  and  that  of  the  larynx  im¬ 
proved,  and  the  voice  became  almost 
normal.  In  the  spring  of  1900  the 
patient  had  a  relapse,  but  she  again 
improved  under  treatment,  and  in 
October,  1900,  her  general  condition 
was  good,  and  the  morbid  changes 
in  the  larynx  inconsiderable.  In 
February,  1901,  the  patient,  who 
was  now  in  the  fourth  month  of  preg¬ 
nancy,  came  again  complaining  of 
cough,  much  expectoration,  loss  of 
appetite,  pain  on  swallowing,  difficulty 
in  breathing,  and  loss  of  voice.  There 
was  a  wide  area  of  dullness  over  the  left 
apex,  with  bronchial  breathing  and 
crepitations  as  before.  The  laryngeal 
changes  were  more  extensive  and  severe, 
and  there  was  ulceration  of  both  vocal 
cords.  General  and  vigorous  local  treat¬ 
ment  were  adopted.  The  upper  end  of 
the  larynx  was  painted  with  an  antipyrin- 
cocaine  solution,  menthol  injected,  and 
curetting  carried  out.  Striking  im¬ 
provement  in  almost  all  of  the  sym¬ 
ptoms  followed,  though  the  loss  of 
voice  continued  and  the  lung  condition 
was  little  altered.  In  July,  1901,  the 


patient  gave  birth  to  a  child  ;  the  con¬ 
finement  was  normal  and  convalescence 
rapid  ;  the  child  did  well.  At  the  end 
of  August  the  patient  recovered  her 
voice.  In  October  she  looked  well,  her 
voice  was  normal,  and  she  had  no  diffi¬ 
culty  of  breathing  or  swallowing.  The 
crepitations  over  the  left  apex  had  dis¬ 
appeared.  Laryngeal  examination 
showed  that  some  thickening  of  the 
epiglottis  and  the  mucous  membrane  of 
the  arytenoid  cartilages  and  the  aryteno- 
epiglottidean  folds  still  remained,  but 
there  were  no  granulations  on  the 
larynx,  and  the  vocal  cords  were  free 
from  ulceration.  The  patient  was  last 
seen  in  July,  1902,  when  examination 
gave  the  same  results  as  before,  and  the 
patient  felt  perfectly  well. 


(376)  Cholecystitis  :  Presruaney  and  the 
Puerperiuiu. 

POTOCKI,  PlNARD,  DOLfiRIS,  Le  GeNDRE, 
and  Barillon  (Ann.  de  Gynec.  et 
d'  Obstet.,  April,  1903)  publish  a  series- 
of  cases  under  the  heading  CholAcystite 
et  PuerperalitA  They  teach  Pinard’s 
doctrine  that  there  is  no  essential  fever 
of  pregnancy  (see  Epitome,  April  25th, 
par.  267),  and  that  high  temperature 
after  delivery  may  mean  complications- 
other  than  puerperal  infection,  such  as 
twisted  or  inflamed  ovarian  cysts,  ap¬ 
pendicitis,  and  intestinal  obstruction. 
Cholecystitis  is  not  very  rare,  and 
speedy  operative  interference  may  save 
life.  Potocki  performed  cholecystotomy 
eleven  hours  after  delivery;  purulent 
cholangitis  had  occurred  ;  a  large 
number  of  small  calculi  came  away. 
Nearly  one  year  later  the  gall  bladder 
was  removed.  Pinard  reports  a  case  of 
cholecystitis  in  the  puerperium.  Hart¬ 
mann  successfully  operated  on  the 
eleventh  day  after  delivery  on  a  patient 
under  Pinard.  Much  pus  came  away 
from  the  gall  bladder,  which  was 
stitched  to  the  parietal  wound.  On  the 
tenth  day  a  calculus  as  big  as  a  nut 
escaped  from  the  wound.  Dol^ris 
attended  a  case  of  typhoid  fever  in 
the  eighth  month  of  pregnancy.  Pre¬ 
mature  labour  occurred ;  the  child  was 
alive.  A  tender  spot  was  felt  in  the 
region  of  the  gall  bladder.  On  the 
seventh  day  Malartic  opened  the  gall 
bladder  and  let  out  about  2  oz.  of  puru¬ 
lent  bile.  The  fever  became  very  severe., 
but  ultimately  the  patient  recovered. 
The  child  was  in  good  health  when  the 
mother  was  convalescent.  Le  Gendre 
reports  a  remarkable  case  where  a 
woman,  aged  34,  had  been  subject  to- 
uncontrollable  vomiting  for  two  months 
with  amenorrlioea,  so  that  pregnancy 
was  suspected.  The  uterus,  however, 
was  not  gravid.  The  patient  was  dis¬ 
charged  from  hospital,  but  returned  a 
month  later  vomiting  incessantly. 
There  was  no  local  or  clinical  evidence 
of  mischief  in  the  gall  bladder  and 
ducts.  Symptoms  of  cerebro-spinal’ 
meningitis  set  in,  and  the  patient  died 
six  days  after  admission.  At  the 
necropsy  marked  hyperaemia  of  the 
cranial  and  spinal  meninges  and  of 
the  cerebral  cortex  was  detected.  There 
were  no  purulent  foci.  The  gall  bladder 
contained  4  oz.  of  pus,  a  calculus  as  big 
as  a  walnut  lying  against  the  orifice  of 
the  cystic  duct,  and  a  few  smaller 
facetted  stones.  The  gall  bladder 


was  fixed^to  adjacent  intestine  by  recent 
soft  adhesions.  Barillon  operated  on  a 
patient  six  months  pregnant  for  chole¬ 
cystitis  with  jaundice,  removing  a 
calculus  from  the  gall  bladder;  delivery 
occurred  at  term.  It  must  be  remem¬ 
bered  that  cholecystotomy  for  gall 
stones  has  been  performed  simul¬ 
taneously  with  removal  of  a  gravid 
tubal  sac  (Strassmann,  Epitome,  May 
2nd,  par.  285). 

(377)  Cholecyst  otonij'  in  Pregnancy : 

Delivery  at  Term. 

Barillon  ( Comptes  Rendus  de  la  Soc. 
dObstet.de  Gyn.  et  de  Paediat.,  March, 
1903)  operated  during  the  sixth  month 
on  a  married  lady,  aged  33,  pregnant 
for  a  second  time  after  a  very  long 
interval  of  years.  She  had  lived  fifteen 
years  in  Algeria,  and  had  enjoyed  good 
health,  excepting  a  few  attacks  of  gastric 
pain,  without  jaundice  or  rise  of  tempe¬ 
rature.  The  period  ceased  in  March, 
1900.  For  three  months  all  went  well, 
but  in  the  third  week  in  July  symptoms 
of  biliary  obstruction  set  in.  The 
attacks  of  pain  were  violent,  with  rigors 
and  high  temperature  ;  jaundice  became 
marked,  and  by  September  the  gall 
bladder  could  be  felt  much  distended. 
Yet  the  pregnancy  continued  uninter¬ 
rupted,  and  the  fetal  heart  sounds  were 
quite  clear  on  September  17th,  when 
cholecystotomy  was  performed  and  the 
gall  bladder  sewn  to  the  parietes.  It 
was  not  sutured  and  returned,  although 
the  ducts  were  all  clear,  as  Barillon 
thought  that  drainage  was  a  safeguard 
against  several  possible  accidents  which 
would  prejudice  the  pregnancy.  The 
gall  bladder  before  incision  measured 
over  6  in.  in  length  ;  it  was  full  of  thick 
green  bile,  and  held  an  oval  calculus 
I  in.  in  long  diameter,  and  with  an 
irregular  mulberrydike  surface.  Directly 
after  the  operation  the  motions  became 
coloured,  the  pains  ceasing.  The  urine 
slowly  returned  to  its  normal  colour. 
On  December  5th  the  patient  was  safely 
delivered  of  a  female  child  weighing 
over  7  lb. ;  the  placenta  weighed  1  £  lb. 
and  was  normal.  The  operation  scar 
and  the  biliary  fistula  were  unaffected 
by  the  labour  pains.  There  was  a  rise 
of  temperature  to  100. 50  on  the  sixth 
day,  associated  with  constipation.  By 
the  fourteenth  day  the  patient  was  able 
to  get  up;  she  could  not,  however, 
suckle  her  child.  After  convalescence 
there  was  no  trouble  save  with  the 
biliary  fistula,  which  was  to  be  closed 
artificially  if  it  failed  to  do  so  spontane¬ 
ously. 


(378)  Ovarian  Cyst  In  a  Oirl,  aseil  8. 

Delassus  ( Journ .  des  Sci.  Med.  de  Lille, 
March  7th,  1903,)  operated  on  a  case 
where  the  cyst  two  years  before  the  opera¬ 
tion  reached  as  high  as  the  ribs  and 
was  in  part  cystic,  in  part  solid,  accord¬ 
ing  to  palpation  so  that  cystic  sarcoma 
or  dermoid  cyst  was  diagnosed.  It 
proved  to  be  a  mixed  growth  bearing 
cartilaginous  tissue.  The  tumour  in  this 
case  weighed  if  lb. 


THERAPEUTICS. 


4379)  Finsen'M  I.iulii  Treatment. 

Ax  official  report  of  experiments  under¬ 
taken  by  the  Institute  of  Experimental 
Medicine  at  St.  Petersburg  for  the  pur¬ 
pose  of  verifying  clinically  the  claims 


made  for  Finsen’s  method  of  treatment 
was  published  in  the  Journal  of  the 
Institute.  The  following  summary  is 
taken  from  the  Philadelphia  Medical 
Journal ,  December  12th,  1902.  The 
objects  of  the  experiments  were  :  (1) 
To  demonstrate  practically  on  patients 
the  efficacy  of  the  method  when  applied 
to  those  cutaneous  affections  which  were 
treated  by  Finsen  ;  (2)  to  broaden  the 
indications  for  the  method  so  as  to  in¬ 
clude  other  cutaneous  affections  hitherto 
not  treated  by  this  method  ;  and  (3) 
to  elaborate  and  modify  the  method 
without,  however,  departing  from  the 
original  principles  on  which  it  is  based. 
The  experimental  cabinet  was  in  opera¬ 
tion  from  1900  to  1901,  and  during  that 
period  44  patients  were  treated.  The 
cases  included  lupus  vulgaris,  lupus 
erythematodes,  verrucose  tuberculosis 
of  the  skin,  epithelioma  (rodent  ulcer), 
vascular  naevus,  and  tropic  ulcer.  The 
results  obtained  may  be  called  brilliant, 
considering  the  usually  irremediable 
nature  of  these  affections.  Thus,  of 
26  patients  affected  with  lupus  vulgaris, 
8  (30  per  cent.)  were  cured.  Of  9  patients 
affected  with  lupus  erythematodes,  one 
was  cured,  three  decidedly  improved, 
while  the  others  discontinued  treat¬ 
ment.  One  patient  affected  with 
cutaneous  tuberculosis  was  improving 
when  the  treatment  was  discontinued. 
In  5  patients  with  naevus  marked  im¬ 
provement  was  observed  when  treat¬ 
ment  was  discontinued.  Observations 
were  also  made  on  the  effect  of 
Finsen’s  method  on  some  affections  of 
the  mucous  membranes.  The  results 
were  no  less  favourable.  It,  therefore, 
seems  to  be  quite  evident  that  in  Fin- 
sen’s  method  of  utilizing  the  curative 
virtues  of  electric  light  we  have  a 
decided  step  forward  in  the  treatment 
of  a  group  of  diseases  which  were 
usually  looked  upon  as  hopeless.  The 
only  disadvantage  in  the  method  is  the 
high  price  of  the  outfit,  which  places  it 
almost  beyond  the  reach  of  the  average 
practitioner.  However,  sufficient  clinical 
observations  have  already  accumulated 
to  show  that,  in  the  absence  of  Finsen’s 
apparatus,  electric  lamps  of  various 
colours  and  intensity  may  be  employed 
with  advantage,  especially  in  the  treat¬ 
ment  of  affections  of  the  mucous  mem¬ 
branes.  Minin  ( Vratch ,  1901,  No.  33) 
obtained  excellent  results  in  the  treat¬ 
ment  of  lupus  by  means  of  an  electric 
blue  lamp  of  50-candle  power,  properly 
adjusted.  He  also  observed  the  marked 
analgesic  properties  possessed  by 
coloured  electric  light.  Similar  observa¬ 
tions  were  made  by  Siebelt,  Matchan, 
Engel,  Kliatchin,  Kourdiumoff,  and 
others.  Recently,  Tsiechanski  ( Prak - 
titcheski  Vratoh,  August  31st,  1902)  re¬ 
ported  8  cases  of  tuberculous  joint 
affections,  5  in  children  and  3  in  adults, 
successfully  treated  with  electric  arc 
light  of  35  to  40  volts  and  80  to  120 
amperes,  or  12,000  candle  power.  He 
concludes  that  the  application  of  ray 
energy  in  the  form  of  heat  and  light 
gives  favourable  results  in  the  treat¬ 
ment  of  articular  tuberculosis  ;  that  the 
method  is  absolutely  painless  and  re¬ 
places  altogether  all  the  other  methods 
of  treatment  usually  employed.  That 
electricity,  that  mysterious  force,  should 
also  be  harnessed  by  the  physician  for 
the  cure  of  disease  and  the  relief  of 
human  suffering  is  an  achievement  well 


in  keeping  with  the  progress  of  the 
twentieth  century. 

(380)  The  X  Ray  in  Sliin  Diseases. 

Zeisler  (Trans.  Amer.  Derm.  Assoc  , 
1902)  says  that  during  the  six  months 
from  March  1  st  to  September  ist,  1902, 
he  subjected  81  patients  to  radiographic 
treatment,  as  follows :  Lupus  vul¬ 
garis,  1  ;  lupus  erythematosus,  1 ;  scro¬ 
fuloderma  (tuberculosis  of  the  shoulder- 
joint),  1  ;  hypertrichosis,  11  ;  sycosis,  4  ; 
acne  (all  forms),  34 ;  epithelioma,  9  ; 
psoriasis,  3 ;  lichen  planus  hypertro- 
phicus,  2 :  dermatitis  staphylogenes,  1 ; 
eczema,  4 ;  keratosis  palmaris,  3 ; 
clavus,  1  ;  pruritus,  1  ;  hyperidrosis 
nasi,  2 ;  non-dermatological  affections, 
3.  In  the  case  of  lupus  the  result  was 
in  every  way  highly  satisfactory  and  far 
superior  to  any  other  method  known  to 
him  except  perhaps  that  of  Finsen.  In 
an  inveterate  case  of  lupus  erythema¬ 
tosus  good  results  were  also  obtained.  A 
case  of  scrofuloderma  was  also  much 
improved.  Zeisler’s  experience  of  11 
cases  of  hypertrichosis  has  made  him 
rather  optimistic  concerning  what  can 
be  accomplished.  As  regards  the  final 
effect  upon  the  skin,  he  has  been  unable 
to  verify  Ehrmann’s  observation  of  an 
atrophy  of  the  skin  following  this  treat¬ 
ment.  Of  the  4  cases  of  sycosis  treated, 
2  were  very  severe  and  inveterate ;  the 
result  of  the  treatment  surpassed  his 
most  sanguine  expectations.  After 
two  or  three  radiations  pustules 
ceased  to  form.  In  about  two  weeks  the 
skin  looked  entirely  normal,  except 
slightly  pigmented  and  reddened .  These 
cases  had  since  remained  under  con¬ 
tinued  observation.  About  two  months 
after  epilation  had  become  complete, 
new  hair  began  to  show,  and  had 
since  grown  out  all  over  the  affected 
areas.  In  spite  of  this  there  was  so  far 
no  sign  of  relapse.  The  34  cases  com¬ 
prised  several  varieties  and  all  degrees 
of  severity  of  acne.  Five  of  them  were 
instances  of  acne  rosacea  ;  1  belonged  to 
the  type  of  acne  necrotisans ;  4  cases 
were  indurated  and  pustular  acne  of  the 
back  and  shoulders.  The  bulk  of  them 
were  of  the  ordinary  type  of  acne  of  the 
face,  many  of  them  of  the  very  severest 
and  most  rebellious  nature.  Zeisler’s 
plan  in  these  cases  was  usually  to  start 
in  with  three  treatments  a  week  for  from 
two  to  three  weeks.  After  this  exposures 
were  given  twice  weekly  only  for  a 
time,  and  later  on  about  once  a  week. 
A  beneficial  action  could  usually  be 
noticed  during  the  second  week, 
when  few  new  pustules  were  noted, 
and  the  icomedones  seemed  to  shrink 
and  dry  up.  The  accompanying 
seborrhoea  oleosa  of  the  face  was  very 
promptly  influenced.  Some  of  the 
severest  cases  he  had  ever  treated  were 
cured  in  from  four  to  six  weeks,  and  had 
so  far  remained  well.  His  result  in 
nine  cases  of  epithelioma  were  such  as 
to  make  him  rather  enthusiastic  about 
the  3>ray  treatment.  His  cases  were  all 
of  the  superficial  variety.  Three  were 
situated  on  the  side  of  the  nose,  one  on 
the  lower  lip,  one  on  the  lower  eyelid, 
one  near  the  tip  of  the  tongue,  one  on 
the  glans  penis,  one  on  the  back  of  the 
hand,  and  one  on  the  forehead.  Three 
of  them  were  relapsing  forms,  and  had 
been  previously  treated  by  curett¬ 
ing  and  cauterization.  The  treatments 
were  given  with  a  strong  light,  the 
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distance  of  the  tube  being  from  5  to 
10  cm.,  the  sittings  being  ten  minutes, 
repeated  at  daily  intervals  for  a  time, 
and  then  only  every  two  or  three  days. 
A  case  of  epithelioma  of  the  lower  lip 
required  ten  treatments  during  a  period 
of  four  weeks.  One  of  epithelioma  of 
the  tongue  yielded  to  twelve  exposures 
given  during  three  weeks.  In  only 
one  case  was  there  produced  a 
reaction  amounting  to  severe  der¬ 
matitis.  It  most  the  exposures  were 
interrupted  at  the  first  sign  of  a  slight 
irritation,  and  further  results  waited 
for.  In  all  of  them  the  result  was 
recovery— at  least  for  the  time.  As 
regards  psoriasis,  in  the  three  cases 
only  a  few  regions  were  invaded  by  par¬ 
ticularly  stubborn  manifestations;  in 
one  of  them  the  knees  only,  in  another 
the  arm,  showing  a  large  infiltrated 
scaly  patch  ;  in  a  third  the  lower  limbs 
were  exposed  to  the  rays.  Exposures  were 
made  with  a  mild  light  at  a  distance  of 
from  15  cm.  to  20  cm.  in  order  to  take  in 
the  whole  affected  area.  Results  were 
noticeable  after  from  eight  to  ten  expo¬ 
sures,  and  were  on  the  whole  satisfac¬ 
tory.  In  one  of  them  the  benefit  has 
lasted  for  more  than  four  months. 
Similar  results  were  obtained  in  two 
cases  of  lichen  planus  hypertrophicus 
located  over  the  tibial  region.  One  such 
patch  which  had  obstinately  resisted 
various  plans  of  treatment — even  as 
energetic  as  thorough  curetting— dis¬ 
appeared  in  an  almost  marvellous 
way'  after  four  strong  exposures  given 
at  intervals  of  five  days  each,  and 
left  the  skin  in  a  perfectly  normal 
condition.  Zeisler  has  used  x  rays  only 
for  isolated,  chronic,  infiltrated  patches 
of  eczema  with  very  encouraging  results. 
The  three  cases  of  keratosis  palmaris 
were  inveterate  forms,  and  covered  in 
one  instance  the  palmar  surface  of  both 
hands,  including  the  fingers,  and  in  the 
other  two  circumscribed  patches  of  the 
size  of  a  dollar  on  each  palm.  The 
effect  of  the  rays  in  these  cases  was,  to 
say  the  least,  surprising.  One  case 
seemed  perfectly  restored  after  five 
strong  exposures.  A  case  of  multiple 
corns  was  cured  by  the  x  rays.  One 
case  of  pruritus  genitalis  was  much 
benefited  by  three  mild  exposures.  Two 
cases  of  hyperidrosisnasi  were  subjected 
+2  radiotherapy,  with  the  expectation 
that  the  rays  would  assist  in  limiting 
the  excessive  oiliness  in  analogy  to  their 
action  in  acne.  Ten  mild  radiations 
were  given  in  one  of  these  cases  at  in¬ 
tervals  of  from  three  to  four  days,  and 
the  result  as  regards  the  size  of  the  fol- 
Iicies  and  the  secretion  was  satisfactory, 
in  the  discussion  A.  R.  Robinson  re¬ 
ported  a  case  of  xeroderma  pigmento¬ 
sum  m  a  child  5  years  of  age.  There 
were  about  fifteen cancercus  lesions,  two 
of  them  as  large  as  a  walnut,  on  the  face. 
)ne  covered  the  whole  of  the  upper  eye¬ 
lid.  The  child  was  put  on  thyroid  ex¬ 
tract,  and  in  four  months’  time  all  but 
two  of  the  lesions  had  disappeared,  and 
there  was  less  pigmentation  and  angio¬ 
matous  condition  of  the  neck  and  fore¬ 
aims.  Finally,  but  one  large  lesion 
lemained,  and  three  months  previously 
he  began  to  use  the  x  ray  on  that, 
llie  exposures  were  made  very  care¬ 
fully,  only  once  a  week,  but  caused 
a  marked  dermatitis.  He  failed  to  see  a 
particle  of  improvement  in  the  cancer 
nodule.  1  erhaps  the  age  of  the  patient 
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makes  some  difference  in  these  cases. 
In  regard  to  the  cases  of  cancer  of  the 
breastreported  by  Dr.  Allen  he  mentioned 
that  Johnson  and  Merrill  recently  re¬ 
ported  seven  cases,  all  of  which  failed 
to  show  any  improvement,  although  his 
own  cases  were  decidedly  benefited. 
Some  cases  of  mammary  cancer  show 
no  improvement.  In  regard  to  the 
treatment  of  sycosis  by  means  of  the 
x  ray,  the  trouble  was  that  there  is 
some  danger  of  producing  a  permanent 
alopecia.  In  regard  to  the  treatment  of 
epithelioma,  he  failed  to  see  why  one 
should  take  three  or  four  months  time 
in  treating  a  case  with  the  x  ray,  and 
perhaps  produce  an  alopecia  of  the  face, 
when  the  case  could  usually  be  cured 
at  a  single  sitting  by  the  older  methods, 
especially  by  caustics.  In  certain  cases 
where  epithelioma  is  near  the  eye  or  in 
the  region  of  the  blood  vessels  in  the 
neck,  the  use  of  the  x  rays  is  advisable, 
but  he  had  read  the  report  of  every  case 
of  cutaneous  cancer  that  had  been  pub¬ 
lished  as  cured,  both  in  Europe  and  in 
the  United  States,  and  he  must  say  that 
at  least  75  or  80  per  cent,  could  be  cured 
much  more  quickly  by  caustics.  He 
did  not  think  the  x  rays  reliable  in  a 
cutaneous  epithelioma  arising  from  the 
prickle  layer  of  the  rete.  In  rodent 
ulcer  they  were  evidently  efficient.  J.  (J. 
White  recorded  a  case  of  carcinoma  of 
the  skin  developing  at  the  site  of  a  pro¬ 
longed  .r-ray  dermatitis. 

<3st>  Tlie  Results  of  X-Ray  Treatment. 

P.  P.  Turnure  (N.  Y.  Med.  Record , 
February  7th,  1903)  gives  a  summary  of 
94  cases  of  malignant  diseases  treated 
during  the  previous  two  years.  His 
plan  was  to  expose  every  ‘day  for  one 
week,  every  other  day  for  one  week 
more,  and  then  rest  the  cases  for  two 
weeks;  after  which  he  resumed  the 
treatment  as  at  first.  He  used  a  low 
tube  of  large  volume  and  a  powerful 
coil.  Of  five  cases  of  epithelioma  of  the 
nose  some  were  cured  and  others  were 
doing  well.  Of  three  cases  of  epithe¬ 
lioma  of  the  lip,  one  did  badly— slough¬ 
ing  being  wide  and  deep.  Two  cases  of 
cancer  of  the  penis  were  treated,  one  of 
which  recovered.  The  effect  in  all  the; 
cases  of  epithelioma  were  good,  and  he 
thinks  that  the  x  ray  is  indicated  in 
such  cases  before  operation.  In  carcino¬ 
mata  his  results  were  quite  different,  all 
his  15  cases  of  the  neck  and  breast  being 
failures.  He  reports  three  cases  of 
tuberculous  glands  of  the  neck  in 
children  as  greatly  improved,  but  attri¬ 
butes  the  amelioration  not  so  much  to 
the  ray  as  to  the  attention  received  in 
the  hospitals.  Two  cases  of  tuberculosis 
of  the  larynx  were  treated  from  four  to 
six  weeks  without  improvement.  Two 
cases  of  lupus,  several  cases  of  eczema, 
and  superfluous  hair  were  treated  with 
success.  In  discussing  Turnure’s  paper, 
D.  H.  Lilienthal  said  he  had  seen 
epithelioma  cured  by  x  ray,  but  had 
never  seen  a  deep  growth  cured  by  x  ray 
alone.  He  reported  a  case  of  sarcoma 
of  the  scapula  which  was  being  treated 
by  the  ray  in  conjunction  with  the 
Coley  toxin,  and  had  every  appearance 
of  recovery.  R.  T.  Morris  said  the  ray 
should  be  used  only  in  inoperable  cases. 
He  reported  a  case  of  epithelioma  of  the 
lip  too  far  advanced  for  operative 
measures  which  was  cured  by  means  of 
the  ray. 


PATHOLOGY. 

(382)  The  Rapidity  of  Absorption  of 
Poisons. 

Pai  l  Masoin  (Arch.  Internat.  de  Pharm. 
et  de  Th&rap.,  Fascic.  v,  vi,  1903) 
describes  an  investigation  into  the 
reason  why,  in  the  case  of  different 
poisons,  there  is  a  longer  or  shorter  in¬ 
terval  between  the  injection  of  the 
poison  into  the  blood  and  the  first  ap¬ 
pearance  of  symptoms.  It  is  natural 
to  suppose  that  ihe  duration  of  latent 
intoxication  depends  on  the  rapidity  of 
fixation  of  the  poison  on  the  tissues. 
The  experiments  described,  however, 
conclusively  negative  this  idea.  Tartar 
emetic  was  chosen  as  a  poison  which 
takes  some  time  to  produce  its  effects, 
and  a  series  of  preliminary  experiments 
showed  that  the  minimal  constantly 
fatal  dose  for  a  rabbit  was  from  1.25  to 
1.50  eg.  per  kilogram  of  the  animal’s 
weight,  this  dose  causing  no  symptoms 
for  nearly  twelve  hours.  In  a  second 
series  of  experiments  the  rabbits  were 
subjected  to  repeated  bleedings,  begin¬ 
ning  thirty  seconds  after  the  injection 
of  the  poison,  and  sustained  by  injec¬ 
tion  of  normal  salt  solution,  and  at  last 
by  transfusion  of  blood  from  another 
rabbit.  By  this  means  it  is  possible  in 
a  period  of  about  ten  minutes  to  with¬ 
draw  nearly  two-thirds  of  the  blood  of 
the  injected  animal  before  transfusing 
into  it  the  blood  of  the  uninjured 
rabbit.  Control  animals  are  injected 
but  not  bled.  The  results  obtained  are 
as  follows :  Animals  injected  with  the 
minimum  fatal  dose  suffer  from  the 
same  symptoms  and  die  in  the  same 
time,  whether  they  have  been  bled 
thirty  seconds  after  injection  or  not. 
Animals  which  have  been  injected  with 
a  much  larger  dose  than  is  necessary  to 
kill  live  decidedly  longer  if  bled  thirty 
seconds  afterwards  than  if  subjected  to 
no  treatment.  It  appears,  therefore, 
that  as  much  poison  as  is  necessary  to 
kill  is  absorbed  from  the  blood  within 
thirty  seconds,  but  that  larger  doses  are 
to  some  extent  retained  in  the  blood  for 
longer  periods  ;  but  even  when  the  injec¬ 
tion  is  four  times  as  strong  as  is  neces¬ 
sary  to  kill,  the  poison  is  completely  re¬ 
moved  from  the  blood  in  twelve  min¬ 
utes.  These  results  are  confirmed  by  a 
further  series  of  experiments,  in  which 
a  second  rabbit  is  injected  with  blood 
taken  from  the  first  rabbit  at  varying 
intervals  after  the  first  injection.  It  is 
found  that  ten  minutes  after  a  large 
dose  (eight  times  the  fatal  dose)  of  tar¬ 
tar  emetic  has  been  injected  into  an 
animal  its  blood  is  no  longer  toxic  to 
another  animal .  The  whole  of  the  poison 
has  left  the  blood  and  fixed  on  the  tis¬ 
sues.  Masoin  also  refers  briefly  to  fur¬ 
ther  experiments,  showing  that  arsenic 
and  the  poisons  of  tetanus  and  diph¬ 
theria  remain  in  the  blood  for  a  still 
shorter  time.  The  poison  of  snakes,  on 
the  contrary,  remains  in  the  blood  for 
some  minutes,  even  in  a  dose  just  large 
enough  to  kill.  Masoin  therefore  con¬ 
cludes  that  when  the  composition  of  the 
blood  is  disturbed  by  the  introduction  of 
any  foreign  constituent,  the  normal 
composition  is  very  quickly  restored,  the 
bulk  of  the  extraneous  substance  being 
the  most  important  factor  in  deter¬ 
mining  the  time  necessary  for  its  absorp¬ 
tion. 
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MEDICINE. 


<383)  Intussusception, 

Berchoux  ( Lyon  Med.,  May  17th,  1903) 
records  a  case  of  intussusception  cured 
without  surgical  operation.  A  child, 
11  months  old,  suddenly  began  to  cough, 
and  suffered  from  abdominal  pain  and 
vomiting.  When  first  seen  he  breathed 
with  difficulty,  but  examination  of  the 
chest  showed  nothing  abnormal.  The 
face  was  anxious,  the  abdomen  hard  and 
very  tender,  the  pulse  rapid  and  very 
"T.e?k*  There  was  almost  continuous 
bilious  vomiting.  There  was  obstinate 
constipation,  and  the  legs  were  flexed 
upon  the  abdomen.  Abdominal  palpa¬ 
tion  caused  too  much  pain  to  give  any 
satisfactory  information.  Rectal  ex¬ 
amination  did  not  allow  any  tumour  to 
be  felt,  but  caused  an  evacuation  of  a 
mixture  of  blood  and  faecal  matter  and 
mucus.  The  child  was  placed  in  a  warm 
bath  and  fed  with  teaspoonfuls  of  cham¬ 
pagne  occasionally.  Injections  of  olive 
■oil  and  tepid  water  were  then  given 
alternately  by  means  of  a  long  tube 
passed  as  far  up  the  rectum  as  possible. 
Ten  hours  later  the  vomiting  had  ceased, 
the  colic  was  abated,  and  the  abdomen 
was  much  softer  and  less  tender.  The 
injections  of  oil  were  repeated  every 
three  hours  during  the  first  day,  and 
caused  an  evacuation  of  faeces  and  mucus 
streaked  with  blood  on  each  occasion. 
After  the  first  day  tepid  water  was  sub¬ 
stituted  for  the  oil,  and  the  injections 
were  only  given  two  or  three  times  in 
the  twenty-four  hours.  The  discharge 
of  blood  did  not  cease  for  three  or  four 
days,  nor  did  the  stools  become  normal 
until  the  eighth  day,  but  the  child  took 
nourishment  well  and  made  a  rapid 
recovery.  No  massage  or  caseous  dis¬ 
tension  was  practised.  The  oil  and 
tepid  water  were  injected  very  slowly 
and  gently.  The  good  result  of  this  prac¬ 
tice  in  the  case  recorded  is  especially 
gratifying  considering  the  comparative 
failure  of  laparotomy  as  shown  by 
statistics. 


<384)  Malaria  and  Malarial  Cachexia, 

Reckzeh  (Deut.  med.  Woch.,  April  30th, 
*903)  reports  on  four  cases  of  interest. 
The  first  three  are  examples  of  malaria 
in  subjects  who  have  not  been  out  of 
Berlin,  where  malaria  is  practically  un¬ 
known,  and  the  question  of  etiology  is  dis¬ 
cussed,  while  the  fourth  is  one  of  malarial 
cachexia,  in  which  the  complication  of 
carcinoma  ventriculi  offers  ground  for 
discussion.  The  histories  of  the  cases 
Are  briefly  as  follows:  A  servant  girl, 
Aged  23  years,  who  had  always  been 
healthy,  sickened  six  days  before  ad¬ 
mission  with  vomiting  and  pain  in  the 
loins  and  legs.  Herpes  on  both  lips 
And  in  nostrils,  slight  purulent  secre¬ 
tion  from  nose;  heart  normal,  dullness, 
soft  systolic  murmur  at  mitral  orifice ; 
marked  tenderness  in  the  lower  part  of 
the  abdomen  at  the  left  side  ;  spleen 
easily  palpable;  urine,  albumen;  bowels 
constipated.  After  about  a  week  she 
had  a  rigor,  accompanied  by  well- 


marked  cyanosis,  and  followed  by  a 
feeling  of  heat.  Blood  preparations 
showed  natural  red  corpuscles,  in  one 
only  a  translucent  space  was  seen,  at 
the  edges  of  which  was  a  quantity  of 
black  pigment.  White  cells,  somewhat 
increased  in  numbers,  especially  of 
polynuclear  forms.  Stained  by  borax- 
methylene  blue,  some  small  ring-form 
parasites.  Other  attacks  followed,  but 
on  exhibition  of  quinine  the  spleen  be¬ 
came  smaller  and  the  attacks  dis¬ 
appeared.  The  second  case  was  that  of 
a  boy  of  8  years,  No  previous  illnesses. 
On  April  2nd  patient  was  taken  ill 
suddenly  with  fever,  which,  re¬ 
curred  every  third  day.  It  was 
preceded  by  a  long,  lasting,  rigor 
and  followed  by  severe  sweating.  The 
attacks  lessened  after  a  fortnight  in 
response  to  quinine.  There  were  some 
enlarged  glands  to  be  felt;  the  heart 
was  natural;  the  spleen  was  enlarged, 
measuring  4  in.  in  length.  Characteristic 
tertian  malarial  parasites  with  sparse 
pigment  in  the  blood.  The  third  case 
was  that  of  a  child  of  13  years,  with  a 
clear  past  history.  The  attacks  occurred 
every  third  day  at  first,  but  later  at  longer 
intervals.  Signet-ring  parasites  were 
found  in  small  numbers  in  the  blood. 
The  last  case  was  that  of  a  woman  of 
32  years,  who  had  also  always  been 
nealthy  ;  she  was  taken  ill  in  Bucharest 
two  years  previously  with  attacks  of 
fever  and  shivering.  These  attacks  re¬ 
curred  every  third  day,  and  were  accom 
panied  by  swelling  of  the  spleen;  in 
April  of  the  year  (1901)  she  returned  to 
Berlin,  and  complained  at  times  of 
malaise  and  dyspnoea.  There  was  a 
slight  soft  systolic  murmur  heard  at  the 
apex ;  the  cardiac  dullness  was  not  en¬ 
larged  ;  there  was  some  fluid  in  the 
abdominal  cavity ;  the  spleen  was  en¬ 
larged  ;  the  liver  was  likewise  somewhat 
enlarged  ;  urine  normal  ;  the  stools 
were  diarrhoeic,  and  there  was  re¬ 
peated  vomiting.  The  blood  prepara¬ 
tions  showed  increase  of  white  elements, 
chiefly  of  polynuclear  variety,  marked 
poikilocytosis  and  polychromatophile 
and  granular  degeneration  of  the  red 
cells,  and  in  several  of  the  red  cells 
there  were  malarial  parasites  corre¬ 
sponding  to  the  tertian  type.  The  count 
showed  3,700,000  red  cells  to  13,500 
white,  with  between  78  to  80  per  cent, 
haemoglobin.  After  she  had  been  in 
hospital  for  six  days  she  was  seized 
with  shivering,  and  became  col¬ 
lapsed  and  almost  pulseless.  Four 
days  later  there  was  extreme  dys¬ 
pnoea  and  cardiac  weakness,  and  on 
the  next  day  she  died.  The  necropsy 
revealed  free  fluid  in  the  abdo¬ 
men,  fluid  in  both  pleural  cavities 
and  in  pericardium.  Lungs  emphy¬ 
sematous,  in  the  right  lower  lobe  some 
broncho-pneumonic  patches ;  heart- 
muscle  pale,  valves  intact.  The  large 
omentum  was  lying  rolled  up  in  a  line 
parallel  to  the  left  costal  margin.  In 
its  lower  portion  there  was  a  large 
abscess  containing  fetid  matter.  The 
omentum  was  adherent  to  the  stomach 
at  one  point,  so  that  the  latter  appeared 
to  be  contracted  like  an  hourglass. 
Spleen  was  dense  enlarged,  the  capsule 
thickened  and  opaque,  the  parenchyma 
on  section  dark  brownish  red,  with  dis¬ 
tinct  follicle  markings.  The  fundus  of 
the  stomach  was  nearly  entirely  taken 
up  by  an  ulcerating  carcinoma,  which 


had  become  firmly  attached  to  the  liver 
and  which  had  led  to  a  contraction  of 
the  stomach.  Retroperitoneal  glands 
soft,  a  thrombus  was  found  in  the  in¬ 
ferior  mesenteric  vein.  Kidneys,  mici'O- 
scopical  parenchymatous  indistinctness. 
There  were  no  secondary  growths  in  the 
liver.  In  discussing  the  possible 
etiology  of  the  first  three  cases,  Reckzeh 
thinks  that  infection  through  water 
can  be  put  out  of  court,  for  the 
source  of  water  was  well  known  in  each 
case,  and  for  many  reasons  could  not 
have  caused  the  illness.  On  the  other 
hand,  earth  infection  could  not  be  dealt 
with  so  summarily.  In  the  immediate 
neighbourhood  of  the  dwellings  of  the 
patients  there  were  some  works  (making 
of  new  road)  in  progress,  and  the  dig¬ 
ging  of  the  soil  might  have  something  to 
do  with  the  infection.  He  mentions  the 
possibility  of  the  parasites  being  carried 
by  Anopheles.  He  also  offers  some  epi- 
critical  remarks  on  the  points  of  interest 
of  the  last  case. 


<383)  Primary  Nasal  Diphtheria  in 
Nurslings. 

Mensi  ( Giorn .  del.  R.  Acad,  di  Med.  di 
Torino,  February-March,  1903)  considers 
especially  the  pharyngo-laryngeal  com¬ 
plications  of  this  disease.  He  states 
that  primary  nasal  diphtheria  is  more 
common  in  nurslings  than  at  a  later 
stage  of  childhood.  Hutinel  has  found 
it  more  common  than  primary  pharyn¬ 
geal  diphtheria  at  this  stage  of  life. 
This  fact  is  explained  by  the  circum¬ 
stance  that  the  nasal  mucosa  is  hyper- 
aemic  during  the  first  few  days  of  life, 
and  the  respiration  is  then  purely  nasal. 
The  disease  is  attended  by  suffocative 
paroxysms  similar  to  those  occurring  in 
children  with  laryngeal  diphtheria, 
paroxysms  which  may  be  fatal  if  not 
promptly  treated  by  washing  out  the 
nose.  Mensi  corroborates  the  observa¬ 
tion  of  Grenet  and  Lesn<5  that  in  many 
cases  the  exudation,  at  first  sero¬ 
fibrinous,  becomes  purulent,  muco¬ 
purulent,  and  muco-sanguinolent,  and 
the  case  exactly  resembles  one  of  syphil¬ 
itic  coryza,  yet  the  only  bacillus  present 
may  be  one  indistinguishable  in  every 
respect  from  the  diphtheria  bacillus. 
Owing  to  the  very  feeble  power  of  ab¬ 
sorption  possessed  by  the  nasal  mucosa, 
the  disease  is  essentially  local  and  dis¬ 
tinguished  by  the  absence  of  symptoms 
of  general  intoxication.  The  course  of 
the  disease  is  usually  favourable,  and 
has  even  been  stated  to  be  always 
favourable.  This  has  been  explained 
by  Fischl  andWunscheim  on  the  ground 
that  the  blood  serum  of  newborn  infants 
has  some  power  protective  against  diph¬ 
theria,  while  Schmid  and  Planz  have 
stated  that  the  milk  of  a  nursing  mother 
contains  antibodies  which  protect  suck¬ 
lings  from  the  action  of  diphtheria  bacilli. 
Mensi,  however,  points  out  that  the 
favourable  issue  of  the  disease  may  be 
prevented  by  complications  in  the 
pharynx,  larynx,  lungs,  or  kidneys. 
Such  complications  are  very  rare, 
Cliristeanu  and  Bruckner  relating  only 
one  case  of  broncho-pneumonia  and  no 
case  of  laryngeal  infection,  while  Grenet 
and  Lesnd  mention  only  one  case  of 
spread  to  the  pharynx,  probably  due  to 
an  attack  of  measles.  Mensi  gives 
notes  of  two  of  his  cases  where  the 
necropsy  showed  in  the  one  pharyngitis 
and  broncho-pneumonia,  in  the  other 
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pharyngitis  and  laryngitis.  The  small 
number  of  these  complications  observed 
Mensi  explains  in  two  ways.  In  the 
first  place,  the  importance  of  the  disease 
has  only  recently  been  recognized, 
many  cases  of  it  being  indistinguishable 
from  syphilis  except  by  bacteriological 
examination,  and  in  the  second  place 
the  complications  may  usually  be  pre¬ 
vented  by  the  early  use  of  antitoxin. 
His  own  method  is  to  administer  at 
once  to  every  suspected  case  of  diph¬ 
theria  1,000  units  of  antitoxin,  regu¬ 
lating  the  subsequent  treatment  by  the 
results  of  bacteriological  examination. 
If  the  diagnosis  be  confirmed,  he  ad¬ 
ministers  1,000  units  daily,  or  every 
alternate  day,  according  to  the  gravity 
of  the  case.  The  dose  does  not  depend 
in  any  way  on  the  age  of  the  patient. 
Mensi  attributes  the  bad  results  ob¬ 
tained  by  Christeanu  and  Bruckner  to 
their  having  used  insufficient  doses  of 
antitoxin. 


SURGERY. 

<3S6)  The  Results  of  Treatment  by  the 
Hlooilless  Method  of  Congenital 
Dislocation  of  the  llil>, 

M.  E.  Kirmisson  {Rev.  d'  Orthopidie, 
May,  1903)  gives  the  results  of  his  prac¬ 
tice  during  the  last  five  years.  Although 
Lorenz  maintained,  when  first  intro¬ 
ducing  the  bloodless  method  in  1897, 
that  this  proceedure  was  a  radical  cure 
and  not  a  palliative  measure,  he  was 
forced  in  1898,  after  the  application  of 
radiography  to  his  results,  to  allow  that 
in  the  immense  majority  of  cases  a 
transposition  of  the  head  above  and  in 
front  of  the  acetabulum  had  resulted. 
Hoffa,  Petersen,  and  Broca  have  re¬ 
ported  permanent  reductions  as  quite 
exceptional ;  whereas  Kummell,  Redard, 
and  Joachimsthal  have  estimated  them 
at  16  per  cent.,  37  per  cent.,  and  73  per 
cent,  respectively.  Recently  Muller  (of 
Stuttgart)  claims  reduction  in  70  per¬ 
cent.  of  unilateral  cases,  25  per  cent,  in 
bilateral.  Kirmisson  has  treated  27 
cases  of  unilateral  dislocation  :  in  10  no 
reduction  was  obtained,  because  it  was 
not  attempted  or  the  attempt  failed. 
The  age  varied  between  2f  and  13^ 
years.  In  5  cases  all  shortening  was 
corrected;  in  8  others  it  was  less  then 
2  cm.  In  only  3  cases  was  the 
head  of  the  femur  in  the  normal  posi¬ 
tion,  and  in  2  of  these  sufficient  time 
has  not  elapsed  to  state  definitely  that 
the  head  will  not  ultimately  be  dis¬ 
placed.  He  quotes  one  case,  aged  6, 
which  two  years  after  reduction  pre¬ 
sented  no  shortening  and  the  femoral 
head  in  the  normal  position ;  yet,  a  year 
later,  there  was  1  cm.  shortening 
and  the  great  trochanter  was  displaced 
upwards  and  backwards.  In  the  large 
proportion  of  cases  a  transposition  was 
effected,  the  head  being  above  and  be¬ 
hind  the  normal  position.  This  is 
shown  by  the  pulsation  of  the  femoral 
artery  being  internal  to  the  prominence 
of  the  femoral  head ;  whereas,  in  the 
normal  position  of  the  head,  the  pulsa¬ 
tions  are  felt  immediately  in  front  of  it. 
The  functional  results  were  for  the  most 
part  satisfactory,  shortening  was  dimin¬ 
ished,  and  lordosis  was  corrected.  Of 
the  10  cases  where  no  reduction  was  ob¬ 
tained  an  amelioration  of  the  symptoms 
in  some  followed  fixation  of  the  limb  in 
the  abducted  position,  a  subsequent 
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lowering  of  the  pelvis  producing  an 
apparent  diminution  of  the  shortening. 
Paci’s  method  is  based  on  this  principle. 
27  cases  of  bilateral  dislocation  were 
treated;  in  21  reduction  was  effected; 
in  4  cases  the  head  remained  in  close 
proximity  to  the  normal  position,  but 
in  2  only  was  the  head  found  in  the 
acetabulum,  once  on  the  right  side,  once 
on  the  left.  In  12  the  head  was  trans¬ 
posed  just  above  and  external  to  the 
acetabulum.  In  4  cases  the  posterior 
displacement  was  reproduced,  and  in 
1  case  the  result  was  a  transposition  on 
the  left  side  and  a  posterior  displace¬ 
ment  on  the  right.  Of  6  cases  where 
the  reduction  failed,  4  were  subse¬ 
quently  reviewed  ;  the  functional  result 
was  good.  He  concludes  by  saying  that 
the  bloodless  method  is  far  from  a 
radical  operation  ;  that  in  the  immense 
majority  of  cases  the  head  is  transposed 
to  a  position  in  front  of  Nffiaton’s  line 
and  firmly  fixed  there ;  the  result  of 
this  is  a  good  functional  limb,  but  with 
more  or  less  shortening.  Kirmisson’s 
method  of  operating  differs  from  that  of 
Lorenz.  He  never  employs  extension 
in  the  bloodless  method;  for  he  found, 
while  operating  by  the  open  method, 
that  enormous  force  was  required  to 
complete  reduction,  even  after  the  cap¬ 
sule  had  been  opened.  He  enumerates 
a  list  of  sufficiently  serious  accidents 
which  have  occurred  to  others  and  him¬ 
self  in  effecting  reduction  by  extension, 
and  points  out  that  the  dangers  of 
chloroform  are  greater  in  this  operation 
than  in  any  other,  3  fatalities  having 
occurred  in  360  operations.  He  has 
shown  that  continuous  extension  pro¬ 
longed  for  one  month  produces  only  a 
slight  elongation  of  the  limb,  and  then 
only  up  to  the  age  of  2|  years,  which  is 
insufficient  to  procure  reduction.  For 
these  reasons,  Kirmisson  manipulates 
fhe  head  into  the  acetabulum.  Extreme 
flexion  of  the  thigh  is  first  obtained, 
then  full  abduction,  after  division  of  the 
adductors  by  an  open  incision  if  neces¬ 
sary.  Movements  of  circumduction  are 
directed  to  stretch  the  capsular  liga¬ 
ment.  With  the  thigh  fully  flexed, 
slightly  abducted,  and  externally  ro¬ 
tated,  the  head  is  manipulated  over  the 
inferior  border  of  the  acetabulum. 
When  the  thigh  is  in  this  position,  all 
the  muscles  surrounding  the  joint  have 
their  maximal  relaxation.  This  method 
differs  from  Schede’s,  in  which  the  head 
passes  over  the  superior  border  of  the 
acetabulum  ;  and  from  Lorenz’s,  in 
which  it  passes  over  the  posterior. 
Three  or  four  plaster  casings  are  fitted 
at  intervals  of  two  months,  and  the 
treatment  lasts  six  to  eight  months. 


<3  $7)  Ultra-violet-Ray  Anaesthesia  in  Minor 
Surgery, 

W.  Brockbank  {Amer.  Med.,  April  25th, 
1903)  reports  two  recent  cases  in  which 
he  used  the  ultra-violet  rays  for  the  pur¬ 
pose  of  producing  local  anaesthesia  of 
the  skin.  Case  1 :  A  man,  aged  24,  had 
a  clean  incised  wound  of  the  left  fore¬ 
arm,  extending  from  the  head  of  the 
ulna  parallel  with  the  bone  for  a  distance 
of  2  in.,  exposing  the  tendons  of  the 
muscles  in  that  region  throughout  its 
entire  length.  After  cleansing  the 
parts  in  the  usual  manner  Brockbank 
exposed  the  injured  area  for  fifteen 
minutes  to  the  rays  from  a  No.  4  Munnin 
lamp,  at  the  end  of  which  time  he  put  in 
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five  interrupted  silk  sutures  without 
causing  the  patient  any  discomfort.  He 
dusted  the  area  with  an  antiseptic, 
using  equal  parts  of  urasol  and  aristol 
powder,  covered  with  10  per  cent,  iodo¬ 
form  gauze,  a  small  compress  of  ab¬ 
sorbent  cotton,  and  a  roller  bandage. 
The  wound  healed  well.  Case  n :  A 
woman,  aged  45,  had  a  fatly  tumour 
which  she  feared  to  have  removed. 
Brockbank  advised  removal  with  the 
knife  under  violet-ray  anaesthesia,  te 
which  she  consented.  After  thoroughly 
cleansing  the  site  of  the  operation  he 
exposed  it  to  a  No.  4  lamp  at  8  in.  for 
twenty  minutes,  and  at  slightly  greater 
distance  during  removal.  He  made  an 
incision  2  in.  long  down  to  the  tumour 
without  causing  sufficient  pain  to  give 
any  distress.  After  breaking  up  adhe¬ 
sion  he  shelled  the  tumour  out  without 
difficulty.  The  haemorrhage  was  slight 
and  readily  controlled  by  pressure.  The 
edges  of  the  wound  were  brought  to¬ 
gether  and  held  by  fine  interrupted  silk 
sutures  without  complaint  on  the  part 
of  the  patient.  The  wound  was  dressed 
with  antiseptic  powder  and  iodoform 
gauze,  and  a  compress  held  in  place  by 
adhesive  strips  and  a  roller  bandage. 
The  patient  suffered  no  shock  or  distress 
of  any  kind,  and  made  a  rapid  recovery. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(388)  Uterine  Action. 

William  Stephenson  {Journ.  of  Obstet. 
and  Gynaec.  of  the  British  Empire ,  May, 
1903)  discusses  “the  generally  enter¬ 
tained  conception  of  uterine  action  'in 
its  bearing  on  the  management  of 
labour.”  More  particularly  he  combats 
the  statement  made  by  a  leading  obste¬ 
trician,  “  that  the  first  point  in  the  pre¬ 
vention  of  post-partum  haemorrhage  is 
not  to  deliver  in  the  absence  of  uterine 
contraction,”  on  the  ground  that  the 
main  factor  in  preventing  haemorrhage 
is  retraction  of  the  uterus,  a  force  inde¬ 
pendent  of  contraction.  The  term  re¬ 
traction  was  introduced  by  Matthews 
Duncan  in  a  paper  read  to  the  Obstetrical 
Society  of  London  in  18S6,  and  was 
held  to  be  a  useful  term  to  designate  the 
condition  of  the  walls  of  the  uterus 
whereby  its  capacity  was  permanently 
lessened  in  proportion  to  the  diminu¬ 
tion  in  bulk  of  its  contents.  But  while 
Duncan  believed  retraction  to  be  a  force 
independent  of  contraction,  although, 
like  it.  dependent  on  the  action  of  mus¬ 
cular  fibre,  the  general  opinion  was  and 
is  “that  retraction  was  dependent  on 
contraction,  and  was  the  permanent, 
shortened  condition  of  the  muscle  after 
contraction  when  the  active  contraction 
had  passed  off.”  On  this  theory,  retrac¬ 
tion  without  contraction  is  impossible, 
and  to  deliver  except  during  contraction 
must  be  unsafe.  Stephenson’s  view  is 
that  retraction  is  a  force  small  in 
amount,  but  continuous  in  its  action, 
independent  of  contraction,  dependent 
upon  the  muscle  tone  of  the  uterus, 
the  retractility  of  the  peritoneum,  and 
possibly  on  the  action  of  the  yellow 
elastic  fibres  distributed  throughout. 
Retraction  counteracts  the  force  of  the 
blood  pressure,  tending  to  expand  the 
uterus,  and  must  therefore  be  itself  a 
force.  The  tonus  of  healthy  muscle 
might  be  enough  to  counteract  the 
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blood  pressure,  but  it  is  easy  to  show 
that  a  stronger  force  than  this  is  in  time 
exerted,  either  by  attempting  to  turn 
after  the  liquor  amnii  has  for  some  time 
drained  away,  or  by  trying  to  pass  the 
hand  through  a  retraction  ring  that  has 
closed  in  front  of  a  retained  placenta. 
The  resistance  offered  is  not  of  the  nature 
of  a  contraction,  tetanic  or  otherwise,  for 
when  once  established  it  is  permanent. 
The  action  of  the  peritoneum  is  next 
considered.  The  peritoneum  is  closely 
applied  to  the  uterus  in  the  parts  where 
active  retraction  is  manifested,  and  itself 
retracts  as  the  uterus  diminishes.  The 
expansion  of  the  peritoneum  with  the 
gradual  increase  in  bulk  of  the  uterus 
is  an  example  of  the  “plasticity”  of 
inelastic  substances  whereby  they 
spread  out  under  the  influence  of  a 
small  force  steadily  applied.  That  it  is 
not  of  the  nature  of  elastic  expansion  is 
proved  by  the  fact  that  the  tension  of 
the  membrane  is  not  increased.  Nor 
can  the  diminution  in  surface  extent  of 
the  peritoneum  with  the  emptying  of 
the  uterus  be  considered  as  an  elastic 
recoil ;  retraction  describes  the  move¬ 
ment  and  implies  no  theory  as  to  the 
nature  of  the  force.  All  that  can  be  said 
on  this  point  is  that  the  shrinking  indi¬ 
cates  the  presence  of  a  considerable 
amount  of  internal  molecular  tension 
whereby  the  tissue  tends  to  assume  the 
smallest  possible  dimensions  when  freed 
from  external  counteracting  forces.  Such 
being  the  property  of  the  serous  coat,  it 
is  able  to  take  a  share  in  the  retraction 
of  the  uterus,  and  there  is  no  reason  to 
believe  that  its  action  is  affected  by 
exhaustion  of  the  muscular  tissue.  The 
conclusion  of  practical  importance  is 
that  retraction  as  a  force  is  continuous 
and  not  intermittent,  and  that  its  action 
may  be  relied  upon  in  the  absence  of 
contractions.  Examples  are  given  in 
which  retraction  reduces  the  cavity  of 
the  uterus  in  the  absence  of  pains:  (1) 
In  Caesarean  section,  where  both  child 
and  placenta  are  removed  without  wait¬ 
ing  for  a  pain  ;  (2)  in  various  complica¬ 
tions  of  pregnancy  where  it  is  deemed 
advisable  to  empty  the  uterus  artificially 
without  first  inducing  labour  ;  (3)  in 
excessive  hydramnios  the  membranes 
are  ruptured,  and  the  author  always 
finds  that  the  uterus  retracts  steadily 
without  any  evidence  of  contraction  ; 
(4)  In  severe  haemorrhage  with  retained 
placenta  the  author  invariably  intro¬ 
duces  his  hand  into  the  uterus  and 
removes  the  placenta.  The  hand  is  kept 
in  the  uterus  until  contraction  occurs, 
or  more  frequently  until  the  cavity 
lessens  by  steady  retraction. 


<389)  Childbearing  under  Sixteen. 

Picard  (Thise  de  Paris,  1903)  finds  that 
although  the  pelvis  is  undoubtedly  ill- 
developed  in  very  young  girls,  the  joints 
and  bones  are  much  more  yielding  than 
in  the  adult,  so  that  parturition  may  be 
relatively  easy.  In  reported  cases  the 
catamenia  usually  appeared  early.  The 
ratio  of  these  precocious  pregnancies  is 
happily  very  small,  38  in  31,921  labours. 
The  process  of  labour  itself  is  essentially 
normal  in  these  cases  ;  the  membranes 
seem  to  be  tough,  so  that  the  liquor 
amnii  is  not  discharged  till  late.  The 
average  duration  of  labour  is  14-J-  hours. 
In  17  out  of  38  cases  the  placenta  was 
inserted  on  the  inferior  segment  of  the 
uterus ;  it  is  remarkable  that  notwith¬ 


standing  this  frequency  the  patients  did 
not  suffer  from  the  well-known  compli¬ 
cations  so  common  when  low  insertion 
occurs  in  the  adult.  In  the  38  prirni- 
parae  under  Picard’s  observation  the 
puerperium  was  absolutely  normal.  The 
child  in  these  cases  weighed  on  an 
average  3  kilograms,  or  about  6  lb.  9  oz. 
It  is  often  rather  difficult  to  rear  during 
the  first  few  days  after  birth.  These 
young  mothers  readily  become  pregnant 
again,  more  so  it  would  appear  than 
primiparae  of  a  more  mature  age. 

<390)  Gonorrhoea  the  Chief  Cause  of  Tubal 
Pregnancy. 

Hahn  (Munch,  med.  Woch.,  No.  6,  1903) 
concludes,  after  close  study  of  cases  in 
hospital  that  undoubtedly  gonorrhoea 
is  the  most  frequent  cause  of  extra- 
uterine  pregnancy.  That  affection  is 
most  common  where  gonorrhoea  is 
most  common — that  is  to  say,  in  great 
cities.  The  number  of  cases  of  ectopic 
gestation  has  greatly  increased  of  late 
years,  chiefly  because  of  gonorrhoeal 
infection  which,  notwithstanding  all 
improvements  in  treatment  and  hygiene, 
has  spread  more  widely  than  ever,  and 
partly  because  experience  has  improved 
diagnosis  so  that  this  condition  is  now 
easily  recognized  and  seldom  over¬ 
looked.  In  consequence,  whilst  extra- 
uterine  and,  above  all,  tubal  pregnancy, 
is  more  common  than  ever,  its  treat¬ 
ment  is  far  more  satisfactory  than  it 
was  not  so  many  years  ago.  The  affected 
parts  can  be  removed  with  ease  and 
safety  when  the  pregnancy  is  not 
advanced. 


THERAPEUTICS. 


<391)  The  Red-Light  Treatment  of  Small-pox. 

Jay  F.  Schamberg  (Journ.  Amer.  Med. 
Assoc.,  May  2nd,  1903)  examines  the 
claims  made  on  behalf  of  the  red-light 
treatment  of  small-pox.  After  a  critical 
summary  of  the  literature  (Finsen, 
Lindholm  and  Svendsen,  Feilberg, 
Strangaard,  Benckert,  Mygind,  Abel, 
and  others)  he  states  that  during  the 
winter  of  1902  William  M.  Welch,  Physi¬ 
cian  in  charge  of  the  Philadelphia 
Municipal  Hospital  for  Contagious  and 
Infectious  Diseases,  and  himself  fitted 
up  a  room  for  the  red  light  treatment  of 
small-pox.  Although  their  experience 
wa3  limited  to  two  cases,  the  results  were 
were  such  as  to  destroy  any  confidence 
in  the  method  they  might  have 
possessed.  Their  red  room  was  com¬ 
plete  in  its  appointments.  The  window 
panes  were  of  a  ruby- red  colour,  the  gas 
jet  at  night  was  surrounded  by  a  red 
globe,  the  walls  of  the  room  were  painted 
deep  red,  and  a  red  curtain  covered  the 
inner  of  the  two  doors  so  as  to  com¬ 
pletely  exclude  the  light  of  day.  Two 
unvaccinated  young  men  (one  16  years 
of  age  and  the  other  20),  who  started 
with  profuse  eruptions,  were  placed  in 
this  room  about  the  third  day  of  the 
eruption,  before  the  lesions  had  become 
frankly  vesicular.  The  course  which  the 
disease  pursued  in  both  cases  was  in  no 
wise  different  from  that  seen  in  patients 
treated  in  the  regular  wards.  The  pus¬ 
tules  filled  up  and  became  confluent, 
the  secondary  fever  was  high  and  pro¬ 
tracted,  and  the  patients  markedly  de¬ 
lirious.  One  of  the  young  men,  who  was 
a  private  case  and  had  a  special  nurse 
day  and  night  with  every  possible  atten¬ 


tion,  succumbed  to  the  disease.  The 
other  recovered,  but  with  most  dis¬ 
figuring  scars.  Owing  to  the  discoura¬ 
ging  results  obtained  in  these  two  cases 
this  method  of  treatment  was  aban¬ 
doned.  Schamberg  goes  on  to  say  that 
it  might  be  urged  with  apparent  justice 
that  an  experience  with  two  cases  should 
not  be  counted  as  an  offset  to  the  results 
of  treatment  in  150  cases.  He  points 
out,  however,  that  it  must  be  remem¬ 
bered  that  the  method  failed  absolutely 
to  exercise  any  modifying  influence  on 
the  disease  in  these  two  cases  under 
appropriate  conditions.  Of  the  150 
cases,  nearly  all  of  which  did 
well,  other  factors  might  account 
for  the  good  result.  Practitioners 
differed  as  to  what  constituted  severity 
in  small-pox.  Several  photographs  of 
patient  treated  with  red  light,  who  re¬ 
covered  with  no  scarring  or  only  insig¬ 
nificant  scars,  published  in  Finsen’s 
book,  represented  what  in  the  United 
States  would  be  regarded  as  mild  and 
favourable  cases,  the  eruption  being  on 
the  skin  rather  than  in  it.  It  must,  says 
Schamberg,  be  remembered  that  Den¬ 
mark,  Sweden,  and  Norway  are,  with  the 
exception  of  Germany,  the  best  vac¬ 
cinated  countries  of  Europe.  It  is 
illogical  and  misleading  to  attribute 
favourable  results  to  certain  measures 
employed  in  the  treatment  of  small  pox 
in  persons  once  vaccinated.  The  vast 
majority  of  such  patients  recover  with¬ 
out  scarring  under  any  treatment  and 
even  without  any  treatment.  Again,  in 
the  absence  of  severe  epidemics— and 
there  have  been  no  severe  epidemics  in 
the  past  decade— young  children  with 
variola(who  are,  of  course,  unvaccinated) 
usually  escape  without  permanent  scar¬ 
ring.  The  character  of  the  prevailing 
form  of  small-pox,  whether  mild  or 
severe,  is  a  matter  of  great  importance 
in  determining  both  mortality  and  dis¬ 
figurement.  During  the  year  ending 
June  30th,  1902,  there  were  in  the 
United  States  55,857  cases  of  small-pox 
with  1,852  deaths  (a  mortality  rate  of 
3.31  per  cent.),  and  in  the  year  previous 
38,506  cases  and  689  deaths  (a  mortality 
rate  of  1.79  per  cent.)  What  would  the 
verdict  have  been  if  red  light  had  been 
used  in  these  cases  ? 


<393)  The  Therapeutic  Action  of  Glycogen. 

J.  de  Nittis  (Arch.  Gin.  de  Mid.,  May 
19th,  1903)  has  studied  the  action  of 
glycogen  as  a  therapeutical  agent.  It 
has  been  shown  that  it  accumulates  in 
the  periphery  of  new  growths  by  Brault, 
and  of  tuberculous  granulomata  by 
Loeper  and  Esmonet.  In  general  terms, 
it  is  found  in  excess  wherever  there  is 
an  active  cellular  proliferation  or  a  de¬ 
fensive  cellular  increase.  On  the  other 
hand,  the  percentage  of  glycogen  in  the 
blood,  which  is  always  small,  is  dimi¬ 
nished  among  the  tuberculous,  the  can¬ 
cerous,  and  the  cachectic.  Acting  upon 
these  facts,  Nittis  has  obtained  increase 
of  weight  and  return  of  vigour  by  ad¬ 
ministering  glycogen  to  tuberculous  and 
cachectic  subjects.  At  the  time  of  his 
first  communication  in  1902,  he  regarded 
the  drug  as  indicated  only  during 
the  apyretic  periods  of  disease.  The 
cost  of  the  drug  has  prohibited  its  use 
in  sufficiently  large  doses;  but  during 
the  last  year,  having  manufactured  it 
himself,  he  has  given  it  in  larger  doses 
with  notable  effect  in  febrile  cases. 
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He  has  employed  it  with  good  results  in 
typhoid  fever,  influenza,  pericarditis, 
and  pneumonia.  It  is  especially  indi¬ 
cated  in  diseased  conditions  in  advanced 
years.  He  draws  attention  to  the  para¬ 
dox  that  a  few  centigrams  of  glycogen 
should  exert  so  evident  an  influence 
upon  the  nutrition,  when  the  organism 
itself  transforms  more  than  il  kilogram 
during  the  day.  He  ascribes  the  reason 
of  this  apparent  anomaly  to  the  fact 
that  glycogen  exists  in  the  blood  in  in¬ 
finitesimal  quantities,  and  then  only 
combined  with  the  white  corpuscles ; 
everywhere  else  it  appears  in  the  form 
of  glucose.  The  efficacy  of  therapeutic 
doses  lies  in  its  passage  through  the 
circulation  in  the  free  state. 


(393)  Treatment  of  Raynaud's  Disease, 

A  new  and  successful  method  of  treat¬ 
ment  by  the  tourniquet  to  counteract 
the  vasomotor  spasms  of  Raynaud’s  dis¬ 
ease  is  reported  by  Cushing,  of  Johns 
Hopkins  Hospital,  from  Osier’s  clinic 
( Journ .  of  Nerv.  and  Mental  Dis.,  Nov¬ 
ember,  1902).  Since  Raynaud’s  contri¬ 
bution  in  1874  on  the  disease  known  by 
his  name,  the  suggestion  has  appeared 
that  the  application  of  a  tourniquet  to  a 
limb  early  in  the  course  of  a  period  of 
arterial  spasm  might  temporarily  throw 
out  of  action  the  peripheral  vasomotor 
nerves  and  thus  interrupt  the  syncopal 
attack.  The  removal  of  a  tourniquet  or 
Esmarch  bandage  applied  to  a  limb  for 
operative  purposes  is  invariably  fol¬ 
lowed  by  a  flushing  of  the  member  with 
bright  arterial  blood.  This  active 
hyperaemia  was  the  object  aimed  at  in 
the  new  treatment.  The  patient,  a 
woman  aged  35  years,  had  for  several 
months  been  suffering  from  local 
asphyxia  of  the  digits,  with  daily  ex¬ 
acerbations.  The  attacks  were  some¬ 
times  so  severe  as  to  leave  slight  super¬ 
ficial  patches  of  gangrene.  With  the 
object  of  interrupting  the  vaso-constric- 
tion,  the  tourniquet  was  applied  in  the 
form  of  a  flat  rubber  bandage  to  the 
upper  arm.  Its  application  caused 
much  local  discomfort  and  pain,  and  on 
removal  after  one  or  two  minutes’  appli¬ 
cation  “a  bright  flush  of  the  extremity 
followed,  with  increase  of  surface  tem¬ 
perature  and  a  much  more  readily 
palpable  radial  artery”  than  before. 
This  vaso-hyperaemia  lasted  only  a 
short  time,  but  it  brought  a  sensation  of 
considerable  relief.  The  tourniquet 
was  applied  daily  to  one  or  other  limb 
as  the  symptoms  indicated,  and  the  ap¬ 
plications  finally  were  extended  to 
periods  of  five  minutes  or  longer.  Relief 
was  very  pronounced,  especially  as  re¬ 
gards  the  burning  pains  felt  in  the 
fingers  in  an  attack.  After  repeated  ap¬ 
plications  the  patient  showed  local  and 
general  improvement,  and  soon  ceased 
to  require  morphine  to  induce  sleep. 
The  attacks  decreased  in  frequency  and 
severity,  and  in  three  weeks  she  was 
able  to  get  up  and  go  about  the  house 
without  discomfort.  Exposure  to  cold 
and  driving  about  the  open  air  brought 
on  no  further  trouble,  and  the  extrem¬ 
ities  soon  resumed  their  normal  appear¬ 
ance.  Careful  observations  on  blood 
pressure  showed  that  no  changes  of  the 
general  systemic  blood  pressure  oc¬ 
curred  during  her  attacks,  but  that  the 
spasms  were  purely  of  local  vasomotor 
character,  and  that  no  disturbances  of 
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circulation  took  place  in  the  “  splanch¬ 
nic  area.”  In  the  winter  the  patient’s 
symptoms  recurred  slightly,  but  were 
immediately  arrested  and  dissipated  by 
the  use  of  the  tourniquet  as  before. 
This  treatment,  from  the  simplicity  of 
its  application  and  its  marked  success, 
is  highly  commended  by  the  author  for 
future  cases  of  Raynaud’s  disease. 


(394)  levulose  as  an  Article  of  Children's 
Diet. 

L.  FLrst  (Zeits.fiir  diatet.  und  physik. 
Therap.,  February,  1903)  strongly  re¬ 
commends  levulose  as  an  article  of 
children’s  diet.  It  may  be  used  to 
sweeten  infant’s  milk  instead  of  cane 
sugar  or  milk  sugar,  and  gives  an  agree¬ 
able  taste  to  the  milk,  while  never 
causing  those  digestive  disturbances  to 
which  the  other  forms  of  sugar  so  often 
lead.  Slightly  older  children,  who 
often  lose  appetite  and  weight  when 
first  put  on  to  solid  food,  take  levulose 
chocolate  or  syrup  readily.  Either  of 
these  acts  as  a  food,  and  by  aiding  the 
process  of  digestion  also  increases  the 
appetite.  Levulose  is  of  benefit  to 
badly-nourished  children  of  any  age, 
and  to  those  recovering  from  illnesses. 
When  given  to  children  suffering  from 
enlarged  glands,  tuberculous  or  non- 
tuberculous,  the  effect  on  the  glands 
equals  that  obtained  from  cod-liver  oil, 
and  there  is  no  strain  on  the  powers  of 
digestion.  Fiirst  has  had  no  experience 
of  the  use  of  levulose  in  the  treatment 
of  phthisis  and  diabetes  of  adults,  but 
several  writers  have  warmly  praised  its 
effect  on  such  cases. 


(395)  Veronal, 

According  to  a  note  in  the  Therap. 
Monatsh,  of  April,  1903,  veronal  is  a 
useful  hypnotic.  In  seeking  for  syn¬ 
thetic  compounds  which  can  act 
hypnotically,  Fischer  and  Mering 
found  that  ethyl  combinations  attached 
to  the  third  or  fourth  position  of  the 
carbon  atom  should  give  the  best 
results.  They  examined  a  number  of 
such  compounds,  and  paid  especial 
attention  to  di-aethyl- acetyl  urea,  di- 
aethyl  malonyl  urea,  and  di-propyl- 
malonyl  urea.  The  first  named  acts 
hypnotically  about  as  energetically  as 
sulphonal,  while  the  last-named  acts 
about  four  times  more  powerfully.  The 
two  last  appear  to  be  less  fitted  for 
therapeutic  purposes,  and  they  there¬ 
fore  suggest  that  the  di-aethyl-acetyl 
urea,  or  “  veronal  ”  as  they  have  termed 
it,  should  be  introduced  into  practice.  It 
exists  in  the  form  of  colourless,  slightly 
bitter  crystals,  which  fluidify  at  1910  C., 
are  soluble  in  145  parts  of  water  at  20°  C. 
and  in  twelve  parts  of  boiling  water. 
The  adnlt  dose  is  given  at  0.5  gram 
(about  7!  grs.),  or  when  given  to  quiet 
marked  excitability  1  gram.  Weakly 
persons  frequently  are  soothed  by  0.3 
gram.  It  can  be  given  in  powder  form 
or  in  tablets.  No  unpleasant  side- 
effects  have  been  hitherto  noticed. 


PATHOLOGY. 

(396)  Pathogeny  or  Tabes  Dorsalis. 

J.  Nageottk  ( Presse  Med .,  December 
10th,  1902,  and  January  3rd,  1903),  work- 
ing  fin  Babinski’s  laboratory,  has 


made  researches  on  the  early  develop¬ 
ment  of  tabes  dorsalis  which  go  to  show 
that  it  depends  on  a  generalized  syphil¬ 
itic  inflammation  of  the  meninges, 
whereby  certain  of  the  sensory  or  motor 
nerve  roots  are  attacked  on  leaving  the 
subarachnoid  space.  The  changes  result¬ 
ing  implicate  first  the  root  fibres  in  the 
posterior  columns  of  the  cord,  and  later 
the  roots  themselves  outside  the  cord. 
The  process  appears  to  begin  at  the 
extremity  of  the  neurons  within  the 
cord,  and  progress  outwards  towards  the 
trophic  centre  in  the  intravertebral 
ganglion.  The  process  itself  is  a  slow 
atrophy  which  attacks  only  the  posterior 
roots  and  only  special  fibres  in  each  root. 
In  addition,  the  parenchymatous  tissues 
of  the  cord  are  implicated  in  the 
syphilitic  meningitis  ;  the  pia  mater  is 
thickened  with  a  cellular  infiltration 
and  changes  in  the  vessels,  especially 
in  the  walls  of  the  veins.  These  changes 
are  more  conspicuous  in  the  early  stages 
of  the  disease,  and  give  place  eventually 
to  those  characteristic  of  fully- developed 
sclerosis.  A  very  important  result  of  the 
meningitis  is  a  lymphocytosis  of  the 
cerebro-spinal  fluid,  which  may  be 
recognized  during  life  by  lumbar 
puncture,  as  pointed  out  by  Widal. 
This  lymphocytosis  may,  moreover,  be 
observed  before  the  posterior  roots  are 
definitely  attacked,  and  therefore  before 
any  symptom  of  tabes  has  appeared.  It 
is  only  in  some  cases  of  syphilitic 
meningitis  that  a  neuritis  of  the 
posterior  roots  is  developed,  and  these 
alone  show  the  signs  of  tabes.  The 
supporting  connective  tissue  of  the 
anterior  roots  is  always  similarly 
altered  in  tabes,  and  the  nerve  fibres 
themselves  not  infrequently ;  in  their 
case,  however,  the  fibres  are  regene¬ 
rated,  while  those  of  the  posterior  roots 
are  not.  The  practical  indication  of 
these  observations  is  to  detect  the 
onset  of  spinal  meningitis  in  syphilitics 
by  means  of  lumbar  puncture  before  the 
onset  of  any  nervous  symptoms,  and,  by 
appropriate  treatment  of  the  syphilitic 
inflammation,  to  obviate,  if  possible, 
the  implication  of  the  nervous 
structures. 


(39")  The  Presence  ol'  Arsenic  in  the 
Tissues, 

Bertrand  (Ann.  de  VInst.  Pasteur , 
January  25th,  1903)  has  examined  by 
his  method  for  the  detection  of  arsenic 
the  tissues  of  certain  animals,  cetacea, 
birds,  and  fishes  obtained  in  mid- 
Atlantic.  The  object  of  obtaining  the 
animals  from  this  source  was  to  avoid 
the  possibility  of  contamination  from 
land  sources.  All  the  animals  examined 
from  vertebrata  to  sponges  gave  posi¬ 
tive  reactions  to  the  test.  The  metal  is 
not  characteristic  of  certain  groups  of 
animals  nor  of  certain  organs.  The 
thyroid  gland  has  been  stated  to  be 
especially  rich  in  arsenic ;  other  organs, 
for  example,  the  liver,  the  muscles,  and 
the  testes  have  been  stated  to  be  free 
of  traces  of  the  metal.  The  method 
employed  by  Bertrand  demonstrated  a 
certain  quantity  in  these  tissues  and  in 
all  others  examined.  Certain  im¬ 
portant  conclusions  follow  from  this  ; 
the  combinations  and  the  condition  of 
the  metal  in  the  tissues  should  be 
studied ;  therapeutic  indications  should 
follow  these  studies  ;  the  matter  has 
also  an  important  medico-legal  bearing. 


JCN3  27,  I903.J 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


[Thi  HRITlrt 
Medical  Journal 


101 


AN  EPITOME 

OP 

CURRENT  MEDICAL  LITERATURE. 


MEDICINE. 


<308)  Etiology  of  Locomotor  Ataxy, 

In  a  lecture  delivered  before  the  CharittS 
Aerzte  in  Berlin,  E.  von  Leyden  (fieri. 
Jdin.  IVoch.,  May  18th,  1903)  deals  with 
three  points  in  the  etiology  of  locomotor 
ataxy,  namely,  trauma,  over-exertion, 
and  cold.  Cases  of  tabes  of  traumatic 
origin  have  been  described  by  many 
authors,  but  it  is  by  no  means  generally 
accepted  that  these  cases  are  really  due 
to  the  trauma.  Leyden  briefly  tells  of  a 
32-year  old  man,  who  had  not  had 
syphilis,  but  who  developed  tabes  in 
connexion  with  a  fall  on  his  head.  The 
clinical  signs  of  the  disease  were  typical. 
A  46-year  old  railway  employe  had  been 
injured  on  the  left  leg,  fracturing  the 
malleolus ;  later,  he  broke  his  left 
thigh,  and  after  this  he  developed  the 
signs  of  tabes  dorsalis.  He  then  pro¬ 
ceeds  in  detailing  some  post-mortem 
appearances.  A  labourer  was  affected 
with  a  progressive  paralysis,  which  had 
followed  a  fall ;  eight  months  later  he 
died.  Post  mortem  the  spinal  column 
was  found  to  be  uninjured  ;  the  whole 
grey  matter  of  the  cord  showed  small 
patches  of  softening,  and  there  was 
descending  degeneration  of  the  pyra¬ 
midal  track  and  ascending  degeneration 
of  the  posterior  columns.  The  rest  of 
the  cord  was  unaltered.  After  referring 
to  the  work  of  Schmaus  in  connexion 
with  multiple  sclerosis  and  syringo¬ 
myelia  and  of  Stadelmann,  in  connexion 
with  late  apoplexy  after  trauma,  he 
posses  on  to  the  consideration  of  Minor’s 
■experiments  on  so-called  nervous  system 
concussion.  These  experiments  go  to 
show  that  the  symptoms  of  concussion 
are  in  reality  due  to  slight  lesions  of 
the  blood  and  lymph  vessels,  and 
Leyden  is  prepared  to  believe  that  some 
forms  of  trauma  can  produce  like 
lesions  in  the  nerve  fibres  themselves. 
He  argues  from  these  and  analogous 
observations  that  tabes  can  and  actually 
is  at  times  caused  by  the  direct  effects 
of  trauma.  Passing  on  to  over-exertion, 
he  instances  some  cases  of  needlewomen 
who  worked  for  very  long  times  at  sew¬ 
ing  machines,  and  without  any  other 
possible  cause  developed  tabes.  Another 
case  has  come  under  his  notice  in  a  man 
who  had  to  over-exert  himself  by  writ¬ 
ing  a  great  deal  at  night  time.  At 
first  his  symptoms  were  ascribed  to 
scrivener’s  palsy,  but  in  course  of  time 
they  proved  to  be  tabetic.  There  was 
no  syphilis.  Fuerstner’s  experiments 
on  dogs,  who  were  made  to  turn  then- 
head  for  a  number  of  times,  go  to  prove 
that  prolonged  exertion  may  lead  to 
degeneration  of  the  lateral  columns  of 
the  cord.  According  to  Edinger  over- 
stimulation  of  the  nervous  system  pro¬ 
duces  damage  in  the  ganglion  cells 
chiefly,  and  Leyden  finds  that  if  one 
explains  this  in  the  light  of  the  neuron 
theory  that  the  molecular  arrangements 
are  disturbed,  we  find  but  little  diffi¬ 
culty  in  appreciating  how  over-exertion 
can  lead  to  such  a  disease  as  tabes. 
Edinger’s  experiments  with  rats  work¬ 
ing  in  the  treadmill  support  this.  In 


conclusion,  he  adds  a  very  few  words  on 
the  effect  of  cold  as  a  possible  etiological 
factor. 


<390)  Renal  lesions  in  Pneumococcal  In¬ 
fection  in  Children. 

Coursault  (Thbse  de  Paris,  1902,)  states 
that,  notwithstanding  the  relatively 
favourable  prognosis  in  children,  there 
are  cases  in  which  the  affection  extends 
to  the  kidney,  the  symptoms  acquiring 
thereby  a  much  graver  character.  When 
this  complication  occurs  the  pneumonia, 
which  before  seemed  to  run  its  ordinary 
course,  takes  on  certain  characters  point¬ 
ing  to  nephritis ;  thus  the  face  is  pale 
and  swollen  and  the  eyelids  oedematous. 
There  is  general  anasarca,  and  a  dry 
hacking  cough  ;  the  respirations  are  in¬ 
creased  in  number.  There  is  generally 
absence  of  herpes,  the  urine  is  scanty 
and  contains  albumen  and  blood  in  con¬ 
siderable  quantity.  Such  cases  fall  into 
three  groups.  In  the  first  the  pneu¬ 
monia  seems  to  follow  a  regular  course 
and  the  duration  of  the  nephritis  is 
short,  not  lasting  above  a  fortnight,  and 
recovery  is  complete.  In  the  second 
group  are  cases  in  which,  although  the 
pneumonia  rapidly  subsides  by  lysis  or 
crisis,  oliguria  and  oedema  persist  after 
defervescence  and  for  several  weeks 
albumen  is  present.  In  other  words, 
the  nephritis  becomes  subacute  and 
recovery  is  tardy.  The  third  group 
comprises  cases  in  which  the  pneumo¬ 
coccal  infection,  at  first  localized  and 
confined  to  the  lung  and  kidney,  rapidly 
invades  the  whole  system.  Under  these 
circumstances  prognosis  is  grave  and 
the  majority  of  cases  end  fatally.  All 
cases  of  pneumonia  showing  renal  com¬ 
plications  must  therefore  be  carefully 
watched  from  the  first,  and  it  does  not 
seem  possible  to  estimate  in  the  earlier 
period  of  the  disease  how  severe  the 
renal  lesion  may  subsequently  become. 
Treatment  consists  in  milk  only,  dry 
cupping  over  the  chest  and  loins,  and 
even  wet  cupping,  which  latter  method 
has  the  support  of  Comby.  Tannin 
given  in  milk  is  recommended  by 
Richardiere,?or  gallic  acid  which  is  re¬ 
commended  by  Oomby.  Bleeding  in 
bad  cases  is  regarded  by  Ricliardiere  as 
one  of  the  most  useful  methods  and 
especially  indicated  should  severe 
dyspnoea  or  uraemic  symptoms  super¬ 
vene. 


<400)  High  Blood  Pressure  in  the  Amaurosis 
of  lead  Colic.  Uraemia,  and  Eclampsia. 

J.  Pal  (Zentralbl.  f.  inn.  Med.,  April 
25th,  1903)  points  out  that  the  one  con¬ 
dition  common  to  the  temporary  dis¬ 
turbances  of  vision  which  may  occur  in 
lead  colic,  uraemia,  and  eclampsia,  is 
high  blood  pressure,  and  not,  as  has 
been  supposed,  uraemia.  For  in  lead 
poisoning  and  eclampsia  there  may  be 
noalbuminuria  or  othersign  of  nephritis. 
In  this  transitory  amaurosis  the  pupils 
usually  react  normally,  and  the  fundus 
is  unchanged.  (1)  In  lead  poisoning, 
though  amaurosis  has  long  been  recog¬ 
nized,  there  are  only  about  8  reported 
cases  in  which  the  fundus  was  examined. 
In  all  these  the  amaurosis  appeared 
during  an  attack  of  colic.  The  pupillary 
reaction  was  present  in  6,  but  absent  in  2. 
The  retina  was  normal  in  all  but  one  case 
(that  of  Elschnig),  in  which  there  was 
spasm  of  the  retinal  arteries.  The  fol¬ 
lowing  case  is  typical :  A  man,  aged  41, 


who  had  had  repeated  attacks  of  lead 
colic,  and  had  a  blue  line  on  the  gums, 
was  suddenly,  on  February  8th,  seized 
with  colic,  headache,  anorexia,  and  con¬ 
stipation.  The  pulse  was  78,  and  the 
blood  pressure  (taken  with  the  tono¬ 
meter)  160  mm.  of  mercury.  The  urine 
contained  neither  albumen  nor  sugar. 
Six  days  later  amaurosis  appeared.  The 
optic  discs  were  pale,  and  the  retinal 
vessels  tortuous,  but  otherwise  normal. 
Under  iodide  of  potassium  the  blood 
pressure  fell  and  vision  returned ;  it  was 
normal  when  the  blood  pressure  reached 
120  mm.  The  man  was  discharged  cured 
with  a  blood  pressure  of  75  mm.  The 
rise  of  blood  pressure  during  lead  colic 
is  probably  due  to  spasm  of  The  abdomi¬ 
nal,  and  especially  theintestinal  vessels. 
As  temporary  amaurosis  occurs  only 
during  the  attack  of  colic,  and  disappears 
with  it,  it  is  probable  that  the  amaurosis 
is  due  to  high  blood  pressure.  (2) 
Uraemic  amaurosis  of  the  transitory 
type,  with  intact  optic  fundus  and  re¬ 
tained  pupillary  reaction  usually  occurs 
during  the  rise  of  blood  pressure  which 
invariably  precedes  an  attack  of  uraemia. 
Thus  a  man,  aged  29,  with  old-standing 
aortic  regurgitation  of  rheumatic  origin, 
had  acute  nephritis  with  scanty  urine. 
The  blood  pressure  was  220mm.,  andlater 
rose  to  240mm.  Amaurosis  then  appeared 
suddenly,  and  was  followed  by  convul¬ 
sions.  Some  improvement  followed 
the  lowered  blood  pressure  produced  by 
an  injection  of  morphine.  Then  3ooc.cm. 
of  blood  were  abstracted  by  venesection 
and  the  arterial  pressure  sank  from 
210  mm.  to  170.  Vision  returned,  the 
amount  of  urine  increased  from  400  to 
3,300  c. cm.  daily,  and  though  the  nephri¬ 
tis  persisted  the  man  felt  in  good 
health.  (3)  In  puerperal  eclampsia 
transitory  amaurosis  may  occur  whether 
nephritis  is  present  or  absent.  But 
before  the  appearance  of  convulsions 
there  is  constantly  a  rise  of  blood  pres¬ 
sure.  Amaurosis  frequently  appears  in 
this  preconvulsive  stage,  and  is  placed 
by  Schauta  among  the  prodomata  of 
eclampsia.  Rarely  convulsions  may  be 
absent,  the  blood  pressure  falling  after 
the  appearance  of  amaurosis.  The 
changes  which  produce  transitory 
amaurosis  are  probably  situated  in  the 
occipital  lobes,  and  consist,  as  the 
atypical  case  reported  by  Elschnig  in¬ 
dicates,  in  contraction  of  the  vessels. 
How  this  contraction  and  consequent 
cerebral  anaemia  are  produced  is  uncer¬ 
tain,  since  an  experimentally  produced 
rise  of  general  blood  pressure  is  followed 
by  cerebral  hyperaemia. 


<401)  Splenomegaly  in  Early  Congenital 
Syphilis. 

Marfan  (Rev.  Mens,  des  Malad.  de  VEn- 
fance,  May,  1903)  publishes  a  series  of 
'observations  upon  this  subject  which  he 
communicated  to  the  recent  Congress  at 
Madrid.  He  divides  the  subjects  of 
hereditary  syphilis  into  two  categories, 
stillborn  infants  and  nurslings  of  be¬ 
tween  3  weeks  and  2  years.  As  to 
the  former,  he  confirms  Birch-Hirsch- 
feld’s  statement  that  the  weight  of  the 
spleen  averages  0.76  percent,  of  that  of 
the  body,  while  in  nonsyphilitic  infants 
it  is  only  0.33  per  cent.  With  regard  to 
the  nurslings  he  is  of  opinion,  after  com¬ 
paring  his  own  statistics  with  those  of 
previous  writers,  that  fully  half  of  those 
attacked  by  syphilis  have  enlargement 
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of  the  spleen.  Pathologically  the  lesion 
is  a  kind  of  interstitial  splenitis,  with 
fibrous  overgrowth,  and  specially  attacks 
the  vessel  walls  and  the  Malpighian 
bodies.  There  is  very  often  added  a 
perisplenitis,  more  or  less  marked, which 
may  lead  to  adhesions  between  the 
spleen  and  neighbouring  organs.  The 
enlargement  of  the  spleen  can  readily  be 
determined  by  palpation.  The  most 
common  associated  symptoms  are  en¬ 
largement  of  the  liver  and  of  certain  of 
the  peripheral  lymphatic  glands,  especi¬ 
ally  those  of  the  neck,  axilla,  and  groin. 
Anaemia  is  also  almost  always  present, 
but  cutaneous  manifestations  are  far  less 
often  seen.  The  anaemia  is  usually  a 
myelaemia  or  pseudo-leukaemia,  and  is 
explained  by  the  author  as  the  result  of 
a  return  to  the  conditions  of  fetal  haem- 
atopoiesis  under  the  stimulant  influence 
of  the  syphilitic  virus.  In  its  gravest 
form,  the  splenomegaly  of  hereditary 
syphilis  assumes  the  type  of  splenic 
pseudo-leukaemic  anaemia.  These  cases 
are  as  a  rule  very  severe,  and  may  lead 
to  a  profound  cachexia  ending  with  an 
intercurrent  and  fatal  infection  ;  on  the 
other  hand,  they  may  slowly  improve, 
and  eventually,  perhaps  after  years, 
recover.  Turning  to  the  question  of  the 
value  of  enlargement  of  the  spleen  in 
the  diagnosis  of  infantile  syphilis,  the 
author  tabulates  his  observations  made 
upon  376  nurslings  under  2  years  old. 
Of  these  40  had  enlarged  spleens  ;  among 
them  18  had  undoubtedly  and  13  very 
probably  had  syphilis.  Six  had  rickets 
without  syphilis, and  12  the  two  together. 
From  the  difference  in  the  proportions 
Marfan  considers  that  in  these  12  the 
syphilis  was  the  prepotent  factor.  In 
x  case  tuberculosis  was  the  sole  cause, 
and  in  the  remaining  2  no  cause  could 
be  detected.  The  author  concludes  that 
syphilis  accounts  for  three-fourths  of  the 
enlarged  spleens  of  nurslings,  and  that 
in  the  remaining  fourth  rickets  is  the 
most  frequent  cause.  The  pseudo-leu¬ 
kaemic  cases  were  all  rickety,  and  some 
syphilitic  as  well.  Marfan  does  not  pro¬ 
fess  to  give  a  definite  answer  to  the 
question  whether  there  is  a  syphilitic 
form  of  rickets  or  not,  but  he  points  out 
that  the  haematological  findings  and 
the  histological  characters  of  the  spleen 
are  identical  whether  the  splenomegaly 
is  attributed  to  rickets  or  syphilis. 


(402)  Paratyphus. 

In  recent  time  a  number  of  cases  of  a 
disease  having  a  considerable  likeness 
to  typhoid  fever,  but  yet  being  distinct 
from  it,  have  been  reported,  and  the 
pathology  of  this  disease  has  been  made 
clear  by  the  researches  of  Schottmueller, 
and  Brion  and  Kayser.  The  causal  or¬ 
ganisms  have  been  termed  “bacterium 
paratyphi”  of  variety  A  and  B.  H. 
Kayser  now  reports  on  three  new  cases 
Deut.  med.  Woch .,  April  30th,  1903).  The 
first  case  was  that  of  a  girl,  aged  26, 
who  had  complained  for  some  days  of 
malaise  and  headache,  and  when  first 
seen  was  subject  to  irregular  remittent 
fever,  the  temperature  running  up  to 
104°  F.  The  pulse  rate  varied  between 
100  and  120.  There  was  slight  delirium, 
and  on  the  fifth  day,  the  patient  passed  a 
typhoid-like  stool.  There  were  some 
roseola,  but  no  swelling  of  the  spleen 
could  be  made  out.  After  about  three 
weeks  fever  she  recovered  completely. 
The  blood  test  showed  the  following : 
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With  cultures  of  B.  typhosus  agglutina¬ 
tion  took  place  at  a  dilution  of  1  in  50, 
while  1  in  100  proved  negative ;  with 
bacterium  paratyphi  A  agglutination 
took  place  in  dilution  of  1  in  50  and 
with  parathypi  B  1  in  1  ,ooo ;  the  diagnosis 
therefore  was  paratyphoid.  The  second 
case  behaved  clinically  and  as  to  the 
blood  test  in  the  same  way.  This  patient 
was  a  sister  of  the  first  patient.  The  third 
case  was  that  of  a  child  8  years  old. 
The  clinical  course  was  severe  at  first, 
and  absolutely  like  that  of  typhoid 
fever.  The  pyrexia  came  to  an  end  in 
less  than  two  weeks,  and  the  child  made 
a  complete  recovery  from  this  date.  The 
blood  agglutinated  paratyphi  bacteria 
of  the  B  type  in  a  dilution  of  1  in  200, 
while  it  did  not  affect  either  the  typhoid 
germ  nor  the  paratyphoid  of  type  B  in 
dilution  of  1  in  50.  Kayser  objects  most 
strongly  to  the  suggestion  to  call  this 
disease  typhoid,  since  it  would  cause 
confusion  with  enteric  fever  in  those 
countries  in  which  typhoid  fever  is  re¬ 
served  for  the  disease  caused  byEberth’s 
bacillus.  He  points  out  that  the  dia¬ 
gnosis  is  only  possible  with  the  help  of 
the  agglutination  test,  and  further  to 
the  fact  that  the  prognosis  is  good,  the 
mortality  so  far  being  between  1  and  2 
per  cent. _ 


SURGERY. 


(403)  Injections  of  Paraffin, 

Sebileau  ( Bull .  et  M6m.  de  la  Soc.  de 
Chir.  de  Paris ,  No.  15,  1903)  has  recently 
expressed  some  doubts  with  regard  to 
the  safety  of  paraffin  injections  in  the 
course  of  a  discussion  on  a  case  com¬ 
municated  by  Lejars,  in  which  this 
method  of  treatment  was  followed  by 
very  unsatisfactory  and,  from  a  cosmetic 
point  of  view,  serious  results.  The  his¬ 
tory  of  this  case,  in  which  the  injection 
of  paraffin  into  a  depressed  nose  resulted 
in  swelling  of  the  eyelids  and  disturb¬ 
ance  of  vision,  shows,  [Sebileau  states, 
that  surgeons  are  not  yet  in  a  position 
to  form  complete  conclusions  as  to  the 
value  of  interstitial  injections  of  this 
agent  in  the  morphological  restoration 
of  disfigured  regions.  This  method, 
which  1  has  certainly  given  good 
results,  is  evidently  attended  with  both 
difficulty  and  danger.  These  disadvan¬ 
tages  depend,  in  the  first  place,  on  the 
variable  melting  point  of  different  speci¬ 
mens  of  the  injected  material,  which 
should  not  be  so  low  as  to  be  influenced 
by  the  heat  of  the  patient’s  body,  nor  so 
high  as  to  be  capable  of  burning  the 
tissues  ;  and,  in  the  second  place,  on  the 
anatomical  characters  of  the  region  to 
which  the  paraffin  is  applied.  Laxity  of 
the  cellular  tissue,  it  is  pointed  out, 
favours  undue  diffusion  of  the  injected 
paraffin,  and  the  presence  of  large  veins 
into  which  the  injection  might  pene¬ 
trate  constitutes  a  probable  source  of 
more  or  less  serious  and  even  fatal  acci¬ 
dents.  The  precise  mode  of  reaction  of 
living  tissues  brought  into  contact  with 
vaselin  and  paraffin,  it  is  held,  is  not 
known.  In  a  good  proportion  of  cases 
the  mutual  accommodation  has  been  all 
that  could  be  desired,  and  the  restora¬ 
tion  has  stood  test  of  the  time.  In  some 
cases,  however,  this  method  of  treatment 
has  resulted  in  irritation  of  the  connec¬ 
tive  tissue,  which  became  hard  and 
hypertrophied,  and  a  form  of  chronic 
phlegmon  or  an  artificial  fibromatosis 
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was  set  up,  which  caused  marked  de¬ 
formity  of  the  affected  region.  In  the 
case  reported  by  Lejars  diffused  hyper¬ 
trophy  of  the  nose  and  eyelids  persisted 
in  spite  of  the  removal  by  surgical 
operation  of  large  masses  of  the  injected- 
paraffin.  In  conclusion,  Sebileau  insists 
on  the  importance  of  a  publication  of  all 
unsatisfactory  and  unsuccessful  cases  of 
paraffin  injection,  and  suggests  that,, 
notwithstanding  recent  improvements 
in  its  technical  methods,  circumspection 
should  be  exercised  in  the  practice  of 
this  plan  of  treatment. 


(404)  Tlte  Surgical  Treatment  or  Facial 
Paralysis. 

Cushing  (Ann.  of  Surg.,  May,  1903,^ 
publishes  an  interesting  and  complete 
review  of  our  present  knowledge  of  the 
surgical  treatment  of  facial  paralysis  by 
nerve  anastomosis.  Reference  to  two 
previously  reported  instances  of  this 
treatment,  one  with  doubtful  results  by 
Faure,  the  other  with  full  success  by 
Kennedy,  is  followed  by  the  record  of  a 
third  case  treated  by  the  author  of  this 
paper,  in  which  for  the  relief  of  trau¬ 
matic  facial  pai'alysis,  the  proximal 
stem  of  the  spinal  accessory  nerve  after 
exposure  and  division,  was  transferred 
in  toto  into  the  distal  end  of  the  injured 
and  paralysed  facial  nerve.  Within 
four  months,  evidence  of  returning  con¬ 
trol  of  the  paralysed  muscles  was  appre¬ 
ciable,  and  at  the  end  of  the  sixth  month 
an  almost  normal  condition  was  re¬ 
established.  In  the  author’s  operation 
the  spinal  accessory  nerve  was  com¬ 
pletely  divided,  and  no  attempt  was 
made  to  save  the  portion  of  the  nerve 
supply  to  the  sterno-mastoid  and  tra¬ 
pezius  muscles.  The  disturbance  due 
to  the  shoulder  droop  following  com¬ 
plete  division  is  regarded  as  relatively 
trifling,  and  the  persistence  of  associ¬ 
ated  shoulder  and  facial  movements 
after  complete  severance  of  the  acces¬ 
sorius  in  Kennedy’s  case  suggests  that 
this  may  be  a  better  plan  than  to 
attempt  to  save  the  portion  of  the  nerve 
supply  to  the  above-mentioned  muscles. 


(405)  Artificial  Production  ol  Pleural 
Adhesions. 

Karewski  and  E.  Unger  (Deut.  med. 

Woch.,  May  7th,  1903)  record  some- 
experiments  which  they  have  carried 
out  on  animals  with  the  view  of  deter¬ 
mining  a  reliable  method  of  producing 
pleural  adhesions  artificially.  The  im¬ 
portance  of  having  such  a  method  lies- 
in  the  fact  that  the  success  of  pulmonary 
surgery  depends  on  early  operations, 
and  if  one  wishes  to  drain  any  portion 
of  the  lung  it  is  necessary  to  prevent 
infecting  the  pleura  and  to  prevent  pro¬ 
ducing  a  pneumothorax.  Simple  suture 
of  the  pleura  proved  of  no  value  as  long, 
as  silk  was  employed,  and  when  they 
substituted  wire  for  the  silk  the  results 
proved  inadequate.  Since  trauma  alone 
was  incapable  of  producing  the  desired 
results,  they  sought  some  chemical 
means,  and  tried  turpentine  as  well  as 
iodine.  The  latter  caused  extravasation 
of  blood  and  suppuration,  and  had 
therefore  to  be  refused ;  but  the  former 
gave  better  results.  Simple  injection 
of  turpentine — care  being  taken  to  pre¬ 
vent  any  entrance  of  air  into  the 
pleural  cavity— merely  produced  a  fluid 
exudation,  which  was  rich  in  leucocytes 
if  small  quantities  were  used,  while- 
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larger  quantities  led  to  necrosis  of  the 
long.  On  the  other  hand,  when  they 
employed  silk  sutures  soaked  in  turpen¬ 
tine,  they  found  that  the  action  of 
trauma,  chemical  irritation,  and  fixing 
of  the  pleura  were  combined.  In  this 
way  they  succeeded  in  producing  pleural 
adhesions,  either  linear  or  circular, 
which  in  the  course  of  from  five  to 
eight  days  proved  to  be  sufficiently 
dense  to  form  a  thorough  protection  to 
the  surrounding  tissue.  They  see  no 
reason  for  doubting  that  the  method 
will  prove  of  use  in  the  human  subject 
and  render  pulmonary  surgery  more 
successful  than  it  has  hitherto  been. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

<406)  Declduoma  Mallgnnni. 

Nisot-Wuyts  {Bull,  de  la  Soc.  Beige  de 
Gyntc.  et  JObstit.,  vol.  xiv,  No.  1,  1903) 
reports  a  case  where  a  woman  aged  37, 
who  had  been  delivered  normally  six 
times,  discharged  in  June,  1901,  a  mass 
resembling  a  long-retained  placenta  of 
the  third  month.  Haemorrhages  set  in, 
and  were  at  first  taken  for  the  returning 
catamenia,  but  by  October  big  clots 
began  to  pass,  and  the  patient  com¬ 
plained  of  pain  in  the  left  iliac  fQssa 
and  a  sensation  of  weight  in  the 
vagina.  These  symptoms  grew  worse 
and  the  patient’s  health  deteriorated 
quickly.  In  December  Nisot-Wuyts 
took  charge  of  the  case.  He  detected, 
below  the  meatus,  an  oblong  mass 
as  big  as  a  large  hen’s  egg.  situated 
in  the  anterior  vaginal  wall.  It  ex¬ 
tended  to  the  left  labia  majora  and 
minora,  and  was  elastic  and  tender.  It 
blocked  the  entrance  to  the  vagina  and 
pushed  the  urethra  to  the  left;  there 
was  in  consequence  great  dysuria.  Two 
other  tumours  of  the  same  consistence 
but  smaller  lay  in  the  posterior  and 
inferior  wall  of  the  vagina,  the  mucous 
membrane  which  covered  them  was 
sloughy  and  discharged  fetid  fluid. 
The  os  was  patulous,  the  uterus  very 
bulky,  as  big  as  the  fourth  month  of 
pregaancy,  and  a  mas3  could  be  felt  in 
its  wall  on  the  left  extending  into  the 
broad  ligament  so  that  the  organ  was 
almost  fixed.  Much  haemorrhage 
ensued  after  this  exploration.  Ca¬ 
chexia  was  advanced  and  a  radical 
operation  was  out  of  the  question. 
The  sloughy  vaginal  growths  were 
removed  and  the  uterus  curetted, 
;he  cicatrices  in  the  vagina  granulated 
-veil  and  the  uterus  became  reduced  in 
volume.  Yet  the  cachexia  remained 
■’ery  marked  until  March,  1902 ;  then 
•here  was  spontaneous  restoration  to 
■elative  health,  the  local  condition 
emaining  stationary  for  several  months. 
r.arly  in  September  clear  blood  began  to 
iscape  from  the  vagina,  and  by  the 
mddle  of  the  month  all  the  old  sym- 
>toms  recurred,  soon  complicated  by 
lalf-a-dozen  attacks  of  intestinal 
laemorrhage.  The  patient  died  at 
he  end  of  October,  1902,  about  sixteen 
aonths  after  the  discharge  of  the 
lacental  mass.  The  vaginal  growths 
nd  the  scrapings  from  the  uterus 
emoved  in  December,  1901,  were  care- 
llly  inspected ;  they  held  no  trace  of 
ormal  vaginal  or  uterine  tissues,  but 
11  presented  the  morbid  appearances 
haracteristic  of  deciduoma  malignum. 


<407)  Recurrent  left  Tubal  Prcsnancj’. 

Harris  {American  Gynecology,  April, 
1903)  attended  a  patient,  aged  24,  mar¬ 
ried  five  years.  She  had  miscarried 
twice,  first  in  April,  1902,  then  in 
November  of  the  same  year.  The 
“  miscarriages  ”  were  attended  by  severe 
colicky  pains  and  tenderness  in  the 
hypogastric  and  left  iliac  regions, 
together  with  fainting  spells  and  weak¬ 
ness.  Afterwards  menstruation  was 
irregular  and  characterized  by  scanti¬ 
ness  of  flow,  which  disappeared  in  two 
days.  The  severe  colicky  pains  recurred 
at  irregular  intervals,  sometimes  with 
painful  micturition.  On  January  19th, 
1903,  Harris  found  the  patient  pale,  the 
abdomen  was  flat,  the  mobility  of  the 
uterus  impaired.  There  was  a  small, 
rather  fixed  mass  about  half  the  size 
of  a  man’s  fist  to  the  left  of  the  uterus  ; 
the  os  was  small,  the  cervix  firm  and 
not  enlarged.  Harris  diagnosed  ruptured 
tubal  pregnancy,  and  considered  that 
the  severe  colicky  pains  represented 
rupture  of  a  previous  tubal  pregnancy. 
An  operation  was  performed.  The 
abdomen  contained  about  a  pint  of 
dark  fluid  blood.  The  left  tube  was 
ruptured  close  to  the  uterus,  and  from 
the  rent  extruded  a  cystic  mass  f  in. 
in  diameter.  The  ampullar  portion  was 
sausage-shaped,  less  than  1  in.  in 
diameter  and  over  2  in.  long.  .Beneath 
the  ovary  and  beneath  the  ostium 
abdominale  of  the  left  tube  another 
cystic  mass  was  found,  bluish-grey  in 
colour  and  about  1  in.  in  diameter.  The 
specimen  was  presented  at  a  Society 
meeting  for  diagnosis  based  on  naked- 
eye  appearances;  no  chorionic  villi 
were  found. 


(AOS)  Spontaneous  Luparoeele  :  Ovarian 
Cyst, 

Barbry  {La  Gynic.,  April,  1903)  de¬ 
tected  a  large  hernial  protrusion  on  the 
left  side  of  the  abdomen  in  a  woman, 
aged  63.  It  lay  four  fingerbreadths  to 
the  left  of  the  linea  alba,  and  was  of  the 
size  of  a  big  fist.  There  was  gurgling 
on  reduction,  and  no  true  neck  to  the 
sac.  A  tumour  of  the  size  of  a  child’s 
head  occupied  Douglas’s  pouch.  It  had 
all  the  characters  of  an  ovarian  cyst, 
and  the  diagnosis  proved  correct ;  it  re¬ 
quired  enucleation.  At  the  operation 
for  the  removal  of  the  tumour,  the 
hernia  was  repaired.  Barbry  distin¬ 
guishes  between  a  traumatic  and  a  spon¬ 
taneous  “  laparocele  ”  or  hernia  in  the 
lateral  part  of  the  abdominal  walls. 
The  traumatic  type  follows  wounds 
operative  or  otherwise.  The  present 
case  was  of  the  spontaneous  variety. 
According  to  records  of  similar  ex¬ 
amples,  spontaneous  laparocele  may  be 
the  result  of  a  congenital  defect  or  of 
prolonged  distension  in  ascites,  re¬ 
peated  pregnancy,  and  cases  of  abdo¬ 
minal  tumour.  In  the  present,  as  in 
most  cases,  the  hernia  was  of  the  exter¬ 
nal  variety,  far  from  the  linea  alba,  but 
in  a  few  instances  it  passes  out  from  the 
lower  border  of  Douglas’s  fold  near  the 
outer  border  of  the  rectus.  The  sac 
may  be  interstitial  or  subcutaneous. 
The  treatment  consists  in  radical  cure  of 
the  hernia  by  operation. 


(409)  Extranteriiie  Pregnancy  or  Rupture 
of  Uterus ? 

Olshausen  {Zentralbl.  f.  Gynalc .,  No. 
20,  1903)  removed  an  extrauterine 


fetus  twelve  months  after  its  conception  ; 
it  had  died  in  the  seventh  month.  As 
the  history  was  not  clear  the  fetus  had 
been  taken  for  a  myoma.  It  lay  free  in 
the  peritoneal  cavity  without  any  mem¬ 
branes,  and  connected  intimately  with 
the  fundus  uteri ;  during  separation 
with  a  knife  the  uterine  cavity  was 
opened.  There  were  a  few  omental  ad¬ 
hesions.  Little  or  no  blood  was  lost. 
The  tubes  and  ovaries  were  normal.  It 
seemed  questionable  if  this  case  were  not 
an  example  of  secondary  abdominal 
pregnancy  after  rupture  of  a  normally 
pregnant  uterus,  a  matter  only  decided 
after  careful  anatomical  examination  of 
the  parts  removed. 


THERAPEUTICS. 


(410)  A  New  Application  of  Light  in  the 
Treatment  of  l  upus  Try thematosns. 

Norman  Walker  {Scottish  Med.  and 
Surg.  Jour.,  June,  1903)  says  that  some 
time  ago  a  student  who  was  under 
treatment  for  lupus  erythematosus 
called  attention  to  the  fact  that  his 
nose,  on  which  the  disease  was  seated, 
invariably  improved  after  exposure  to 
the  glare  from  the  water  when  fishing 
in  the  Highlands.  As  the  relationship 
between  lupus  erythematosus  and  cli¬ 
mate  had  always  impressed  itself  on 
Walker,  the  observation  attracted  his 
attention.  He  had  treated  a  number  of 
cases  of  the  disease,  which  he  says  seems 
to  be  unusually  prevalent  in  Scotland, 
with  x  rays  and  the  Finsen  light,  with 
results  sometimes  good,  sometimes 
disastrous.  It  occurred  to  him  to  try 
the  effects  of  light  only  without  pressure 
or  aiming  at  the  blistering  effects  which 
the  Finsen  method  has  in  view.  He 
proceeded  as  follows,  using  the  London 
Hospital  modification  of  the  Finsen  ap¬ 
paratus.  The  patients  were  seated  about 
a  foot  away  from  the  lens,  and  were  ex¬ 
posed  to  the  rays  for  from  twenty  minutes 
to  half  an  hour  daily,  or  on  alternate  days. 
Six  or  eight  exposures,  roughly  3§  to  4 
hours,  were  usually  required  before  any 
change  was  noted,  but  when  improve¬ 
ment  had  once  begun  it  was  usually 
rapid.  In  some  of  the  cases  the  results 
have  been  brilliantly  successful,  and  he 
thinks  he  may  say  that  all  have  shown 
some  improvement.  Large  areas  of  the 
disease  have  disappeared,  in  some  cases 
more  thoroughly  than  under  any  other 
method  with  which  he  is  familiar.  In 
the  early  cases  he  of  course  used  no  other 
treatment;  but  latterly,  having  deter¬ 
mined  the  value  of  the  method,  he  has 
been  using  in  addition  applications  of 
adrenalin  chloride  (1  to  4,000),  which 
seems  to  aid  in  the  cure.  He  has  not 
thought  it  necessary  to  present  photo¬ 
graphs  of  the  results,  for  the  reason 
that  in  nearly  all  the  cases  the  diagnosis 
and  ;the  (result  are  corroborated  by  his 
senior  colleague,  Dr.  Allan  Jamieson. 


(411)  Therapeutic  Action  of  Yeasts. 
Boigey  {Arch.  Gin.  de  Mid.,  April  7th, 
1903)  draws  attention  to  the  various 
diseases  over  which  yeast  exercises  a 
controlling  influence,  and  the  different 
forms  and  methods  of  administration. 
A  good  sample  of  beer  yeast  contains 
seven-tenths  saccharomyces  cerevisiae, 
three-tenths  being  impurities.  In  order 
to  preserve  the  maximum  action  of 
yeast,  it  should  be  kept  in  a  dry 
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atmosphere  and  in  a  cool  place  ;  it  is 
thus  capable  of  secreting  its  soluble  fer¬ 
ments  after  a  long  interval  of  time. 
Moisture  and  warmth  alter  its  charac¬ 
teristics  rapidly,  enabling  the  impurities 
to  replace  in  great  part  the  sac- 
charomyces  eerevisiae.  To  this  is 
ascribed  the  most  frequent,  if  not  the 
sole,  cause  of  the  inconstancy  of  the 
remedy.  The  action  of  beer  yeast  is 
allied  to  that  of  naphthol,  lactic  acid, 
carbon,  bismuth,  chalk,  as  intestinal 
antiseptics.  In  the  presence  of  yeast 
cells  the  elaboration  of  intestinal  fer¬ 
ments  is  considerably  decreased  and 
microbial  growth  retarded.  Debouzy 
and  Brocq  have  shown  surprising  re¬ 
sults  in  the  treatment  of  boils  and  car¬ 
buncles,  and  failure  in  the  hands  of  others 
is  attributed  to  the  quality  of  the  yeast 
preparation.  The  discharge  from  ab¬ 
scesses,  when  opened,  and  the  healing 
of  foul  wounds  is  favourably  influenced. 
Infantile  diarrhoea,  infective  and  muco- 
membranous  enteritis,  aremuch  relieved 
by  the  action  of  beer  yeast.  Thiercelin 
and  Chevrey  have  employed  it  as  an  in¬ 
jection  in  dysentery  with  good  results. 
The  author  has  employed  it  in  cases  of 
diabetes  mellitus,  adopting  the  treat¬ 
ment  communicated  to  the  Bordeaux 
Congress  by  M<  Cassaet  in  1895.  The 
action  of  yeast  in  diabetes  depends  upon 
the  conversion  of  all  starchy  elements 
into  alcohol ;  thus  the  invertin  which  it 
contains  converts  cane  sugar  into  glu¬ 
cose;  the  diastase  converts  the  glucose 
into  alcohol.  He  maintains  that  the 
practical  results  confirm  the  theoretical 
considerations,  and  that  beer  yeast  is 
one  of  the  best  remedies  we  possess  in 
diabetes.  The  author  ascribes  to  yeast 
(1)  a  phagocytic  action ;  (2)  a  toxic  secre¬ 
tion,  which  is  bactericidal ;  (3)  a  stimu¬ 
lating  secretion  producing  leucocytosis. 
Inasmuch  as  these  actions  are  vital, 
the  results  will  depend  upon  the  condi¬ 
tion  of  the  yeast  and  the  intestinal 
contents  at  the  time  of  ingestion. 
He  quotes  the  recent  communication  of 
Tacquemin  who  advocates  the  use  of  a 
pure  grape  yeast,  acclimatized  to  an 
acid  medium  and  a  body  temperature. 
Beer  yeast  normally  grows  in  a  neutral 
medium  and  at  a  low  temperature,  and 
when  taken  into  the  stomach  undergoes 
digestion,  the  quantity  of  the  various 
secretory  products  thrown  out  being  in¬ 
versely  proportional  to  the  rapidity  of 
digestion.  This  author  uses  saccliaro- 
myces  of  grapes  of  warm  countries 
active  at  a  temperature  of  350  to  390 
and  grows  them  on  a  medium  bearing 
an  acidity  equal  to  that  of  the  stomach. 
He  advises  that  some  of  the  active 
medium  be  administered  at  the  same 
time  as  the  ferment,  thereby  enabling 
the  cells  to  continue  to  elaborate  their 
secretory  products.  The  results  ob¬ 
tained  from  these  two  ferments  are 
equivalent  from  the  point  of  view  of  the 
constancy  of  the  results :  but  those  per¬ 
haps,  are  most  rapidly  felt  after  the 
employment  of  a  yeast  artificially 
acclimatized  to  the  gastric  juice.  The 
most  active  preparation  for  administra¬ 
tion  is  undoubtedly  a  recent  growth ;  but, 
unfortunately,  this  is  most  liable  to 
variation,  and  its  preservation  necessi¬ 
tates  the  employment  of  cold  chambers. 
Dried  preparations  are  obtained  from 
moist  recent  growth  by  evaporation. 
The  powder  thus  obtained  is  more  easy 
to  handle*  but  much  less  active.  Many 
1502  o 


samples  contain  only  the  debris  of  the 
yeast  cells.  A  good  preparation  should 
show  under  the  microscope  complete 
cells,  should  retain  the  odour  of  the 
fresh  preparation,  and  have  the  colour 
of  cafe  au  lait.  An  inefficient  dried  pre¬ 
paration  not  only  does  not  give  the 
therapeutic  action,  but  is  responsible 
for  the  dyspepsia  and  diarrhoea  fre¬ 
quently  observed  Rafter  its  administra¬ 
tion.  The  author  urges  that,  before 
dried  preparations  are  employed,  a 
microscopic  examination  should  show 
that  the  cells  have  retained  their  normal 
dimensions,  or  at  least  their  form. 


(412)  The  Action  of  Bismuth. 

Since  the  value  of  bismuth  in  the  treat¬ 
ment  of  gastric  ulcer  is  undisputed,  it 
is  a  matter  which  has  interested  many 
investigators  as  to  how  it  exerts  its  ac¬ 
tion.  Some  believe  that  it  does  good  in 
mechanically  protecting  the  ulcer,  while 
others  assign  a  specific  action  to  it. 
G.  Fuchs  ( [Deut .  med.  Woch.,  April  2nd, 
1903)  has  studied  the  question,  and 
found  in  his  test-tube  experiments  that 
mixtures  of  bismutose  in  distilled 
water,  when  exposed  to  the  light, 
changes  in  colour  to  grey,  and  later  to 
black.  This  reduction,  he  found,  takes 
place  in  the  stomach  of  dogs,  and  after 
a  careful  survey  of  his  investigations  he 
comes  to  the  conclusions  that:  (1)  Cal¬ 
cium  carbonate,  magnesia  usta,  and  like 
chemicals,  are  not  capable  of  being  sub¬ 
stituted  for  bismuth  in  the  treatment  of 
gastric  ulcer;  (2)  the  secretion  of  mucus 
after  the  introduction  of  bismuth  sub¬ 
nitrate  is  not  due  to  the  mechanical 
action  of  the  crystals,  but  is  due  to  a 
specific  action  of  the  salts  of  bismuth ; 
(3)  the  curative  action  depends  on  the 
reduction  of  the  bismuth  salt,  and  the 
reduced  oxydul  penetrates  into  the 
granulation  tissue,  and  forms  a  protec¬ 
tive  to  it;  (4)  bismutose  appears  to  be 
the  most  useful  preparation  of  bismuth, 
on  account  of  its  easy  reducibility. 


PATHOLOGY. 

<413)  Alcoholic  Solutions  of  Disinfectants. 

Engels  recentlypublished  {Arch./.  Hyg., 
Band  xlv,  Hft.  3)  the  results  of  some 
hand  disinfection  tests  in  which  a  com¬ 
parison  was  made  between  watery  and 
alcoholic  solutions  of  lysoform,  bacillol, 
and  sublamin;  he  now  ( Centralbl .  f. 
Baht.,  May  14th)  records  a  series  of  tests 
on  the  comparative  action  of  alcoholic 
and  watery  solutions  of  the  same  sub¬ 
stances  on  bacterial  cultures.  Pre¬ 
viously  he  showed  that  the  action  on  the 
hands  of  alcoholic  solutions  of  these 
substances  was  much  more  actively  bac¬ 
tericidal  than  watery  solutions  of  the 
same  strength  preceded  by  the  use  of 
alcohol.  By  the  tests  with  bacterial 
cultures  he  was  able  to  show  that  the 
bactericidal  effect  of  alcoholic  solutions 
was  under  these  conditions  also  greater 
than  that  of  watery  solutions.  The  dif¬ 
ference  was  not,  however  sufficiently 
great  to  explain  the  marked  differences 
found  in  the  hand  disinfection  experi¬ 
ments.  The  advantages  on  the  side  of 
the  alcoholic  solutions  must  largely  be 
ascribed  to  the  solution  of  skin  secre¬ 
tions  and  fatty  matters  by  the  alcohol, 
by  which  the  disinfection  is  brought 
into  intimate  relation  with  the  skin 
structures.  His  experiments  support 


those  of  Furbringer  and  many  others, 
which  all  point  to  the  advantages  of 
alcohol  for  skin  disinfection,  and  it  is 
also  now  established  that  50  per  cent, 
alcohol  is  a  more  suitable  vehicle  for 
these  disinfectants  than  more  concen¬ 
trated  proportions. 

<4I4)  Tlie  Orlsln  or  the  Complement  in  tlie 
Peritoneal  Cavity. 

Briscoe  ( Professor  Orth's  Festschrift , 
Berlin:  August  Hirschwala,  1903,  pp. 
396-414)  records  his  investigations  into 
the  origin  of  the  complement  for  normal 
and  artificial  haemolytic  and  bacteri¬ 
cidal  sera.  Whilst  is  is  generally  be¬ 
lieved  that  the  ultimate  origin  is  from 
the  leucocytes,  there  is  a  difference  of 
opinion  as  to  whether  it  exists  in  free 
circulation  in  the  body  fluids  as  contin¬ 
uous  secretion  of  the  leucocytes  or  other 
cells,  or  whether,  as  Metchnikoff  holds, 
it  is  only  produced  under  special  condi¬ 
tions.  To  elucidate  this  point  the  author 
has  studied  the  different  forms  of  leuco¬ 
cytes  met  with  in  the  normal  peritoneal 
cavity  of  the  rabbit  and  guinea-pig,  the 
manner  in  which  they  are  affected  by 
the  injection  of  different  substances,  and 
the  changes  produced  by  a  second  injec¬ 
tion  at  different  intervals.  He  also 
deals  with  the  pr  esence,  relations,  and 
quantity  of  the  complement  under 
these  altered  conditions,  always  compar¬ 
ing  the  form  of  cell  present  in  the  fluid. 
He  finds  that  in  the  normal  peritoneal 
cavity  of  the  guinea-pig  and  rabbit  no 
pseudo-eosinophile  cells  are  to  be  found, 
but  a  varying  number  of  eosinophile 
cells.  Eosinophile  cells  appear  never  to 
be  taken  up  by  lymphocytes,  and  only 
rarely  incorporate  bacilli  in  their  proto¬ 
plasm.  Similar  changes,  exhibiting 
periodical  variations,  lollow  the  injec¬ 
tion  of  all  fluids,  whether  containing 
formed  elements  or  not,  whether  the 
animal  is  immunized  or  normal.  There 
is  no  immediate  relationship  between 
the  pseudo-eosinophile  cells  or  micro¬ 
phages  and  the  presence  of  bactericidal 
complement.  Bacilli  are  destroyed  in 
an  immune  animal  immediately,  and  in 
a  normal  animal,  injected  at  an  earlier 
date,  after  a  short  time ;  in  both  cases 
before  the  appearance  of  the  pseudo- 
eosinophile  cells.  Probably  the  haemo¬ 
lytic  complement  or  macrocytase  is  also 
free  in  the  fluid  of  the  normal  peritoneal 
cavity,  because  there  is  a  gradual  in¬ 
crease  of  the  complementary  power 
some  time  (rising  from  one  and  a-half 
to  six  hours)  after  the  supposed  destruc¬ 
tion  of  cells,  which  further  corresponds 
in  its  changes  to  the  complement  for 
bactericidal  serum.  The  complementary 
power  for  the  haemolytic  and  bacteri¬ 
cidal  immune  bodies  after  an  injection 
rises  in  a  corresponding  manner.  This 
rise  occurs  simultaneously  with  the  in¬ 
crease  of  pseudo-eosinophile  cells,  but, 
as  no  immediate  relationship  exists  be¬ 
tween  the  complement  and  the  cells, 
the  accompanying  exudation  must  be 
the  causal  factor.  This  conclusion  is 
further  supported  by  the  fact  that,  with 
the  diminution  of  the  fluid,  the  com¬ 
plementary  power  falls,  notwithstanding 
the  increased  quantity  of  cells.  The 
author’s  final  conclusion  is  that  the 
complement,  like  the  immune  body,  is 
constantly  present  in  the  fluid  of  the 
peritoneal  cavity  and  probably  proceeds 
from  the  exudation  or  transudation  of 
the  blood  serum. 
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ASSOCIATION  INTELLIGENCE, 


PROCEEDINGS  OF  CODNCIL. 

At  a  meeting  of  the  Council  held  in  the  Council  Room  of 
the  Association,  429,  Strand,  W.C.,  on  Wednesday,  January 

2ist,  1903. 

Present : 

Mr.  Andrew  Clark,  Chairman  of  Council,  in  the  Chair. 

Mr.  Walter  Whitehead,  President. 

Dr.  George  Bagot  Ferguson,  Past-President. 

Dr.  T.  D.  Griffiths,  President-elect. 

Dr.  E.  Markham  Skerritt,  Treasurer 


Dr.  Edgar  G.  Barnes,  Eye. 

Dr.  Peter  Bancroft.  Manchester. 

Dr.  James  Barr,  Liverpool. 

Dr.  Michael  Beverley.  Norwich. 

Dr.  Langley  Browne,  West  Brom¬ 
wich. 

Dr.  R.  C.  Buist,  Dundee. 

Mr.  Henry  T.  Butlin,  D.C.L., 
London. 

Mr.  Colin  Campbell,  Southport. 

Mr.  James  Cantlie,  London. 

Mr.  John  Ward  Cousins,  Ports¬ 
mouth. 

Dr.  Alfred  Cox,  Gateshead-on- 
Tyne. 

Dr.  H.  Radcliffe  Crocker,  Lon¬ 
don. 

Dr.  C.  W.  Daniels,  London. 

Dr.  P.  Maury  Deas.  Exeter. 

Brigade-Surgeon-Lieut.-Col.  E.  F. 
Drake-Brockman,  London. 

Mr.  George  Eastes,  M.B.,  London. 

Dr.  William  A.  Elliston.  Ipswich. 

Dr.  John  H.  Galton,  Upper  Nor¬ 
wood. 

Dr.  Bruce  Goff,  Bothwell. 

Dr.  C.  G.  Gooding,  London. 

Dr.  David  Goyder,  Bradford. 

Dr.  Major  Greenwood,  London. 

Dr.  Joseph  Groves,  Carisbrooke. 

Dr.  W.  M.  Harman,  Winchester. 

Mr.  W.  F.  Haslam,  Edgbaston. 

Dr.  C.  Holman,  London. 

Sir  Victor  Horsley  F.R.S., 
London. 


Mr.  Evan  Jones,  Aberdare. 

Mr.  R.  H.  Kinsey,  Bedford. 

Dr.  W.  A.  Mackintosh,  Stirling. 

Dr.  Roderick  Maclaren,  Carlisle. 
Mr.  N.  C.  Macnamara,  Chorley 
Wood 

Dr.  C.  H.  Milburn,  Hull. 

Sir  John  William  Moore,  M.D., 
Dublin. 

Dr.  James  Murphy,  Sunderland. 

Dr.  James  Murray,  Inverness. 

Mr.  C.  H.  Watts  Parkinson,  Wim- 
borne. 

Dr.  Charles  Parsons,  Dover. 

Dr.  Robert  W.  Philip.  Edinburgh. 
Dr.  Frank  M.  Pope,  Leicester. 

Dr.  A.  Brown  Ritchie,  Hulme. 

Mr.  H.  Betham  Robinson,  M.S., 
London. 

Dr.  G.  E.  Shuttleworth,  Rich¬ 
mond  Hill. 

Dr.  R.  Somerville,  Galashiels. 

Mr.  W  D.  Spanton,  Hanley. 

Mr.  Henry  Stear.  Saffron  Walden. 
Dr.  Robert  Stirling.  Perth. 

Dr.  John  Roberts  Thomson, 
Bournemouth. 

Mr.  C.  S.  Tomes,  F.R.S.,  London. 

Dr.  W.  J.  Tyson,  Folkestone. 

Mr.  T.  Jenner  Verrall,  Brighton. 
Dr.  Norman  Walker,  Edinburgh. 
Mr.  R.  W.  O.  Withers,  Shrews¬ 
bury. 

Dr.  S.  Woodcock,  Old  Trafford. 


The  minutes  of  the  last  meeting  having  been  printed  and 
circulated,  and  no  objection  received,  were  taken  as  read  and 
signed  as  correct. 

Read  letters  of  apology  for  non-attendance  from  Sir  W.  T. 
Gairdner,  Sir  G.  H.  Philipson,  Dr.  Henry  Barnes,  Dr.  J. 
Brassey  Brierley,  Professor  J.  W.  Byers,  Dr!  E.J.  Cave,  Mr. 
T.  H.  Cheatle,  Dr.  G.  W.  Crowe,  Dr.  W.  Dyson,  Professor  D. 
W.  Finlay,  LL.D.,  Dr.  H.  Handford,  Brigade-Surgeon  T.  B. 
Moriarty,  Dr.  C.  G.  D.  Morier,  Mr.  W.  Jones  Morris,  Surgeon- 
General  T.  F.  O’Dwyer,  Professor  Saundby,  Dr.  A.  Sheen,  Dr. 
D.  Walshe,  and  Professor  E.  B.  Whitcombe. 

Read  letter  from  Mr.  Spanton,  reporting  that  he  had  attended 
the  Cairo  Medical  Congress  as  a  delegate  of  the  Association. 

Resolved :  That  Mr.  Spanton’s  report  be  considered  at  the 
April  meeting  of  the  Council. 

The  Chairman  of  Council  reported  the  death  of  Surgeon 
General  J .  B.  Hamilton  since  the  last  meeting. 

Resolved:  That  the  Council  learns  with  profound  regret  of 
the  death  of  Surgeon-General  John  Butler  Hamilton,  M.D., 
who  has  represented  the  Cape  of  Good  Hope  Branch  for 
the  past  three  years.  Surgeon-General  Hamilton  was  for 
many  years  a  most  active  member  of  the  Association,  and  an 
indefatigable  worker  for  the  advancement  of  Army  Medical 
Reform.  The  Council  desires  to  convey  to  Mrs.  Hamilton 
and  family  its  deep  sympathy  in  their  bereavement. 

The  Chairman  of  Council  reported  that  Dr.  Frederick 
Roberts  and  Mr.  Mayo  Robson  had  accepted  the  invitation 
to  give  the  Addresses  in  Medicine  and  Surgery  respectively, 
at  the  forthcoming  annual  meeting. 

The  Chairman  of  Council  called  attention  to  the  Lister 
Number  of  the  Journal,  published  on  Decepaber  13th,  1902. 

Resolved :  That  the  Council  desires  to  congratulate  the 
Editor  and  Assistant  Editor  on  the  production  of  the  Lister 
Number,  a  publication  calculated  not  only  to  interest  but  also 
greatly  to  profit  readers  of  the  Journal. 
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The  minutes  of  the  Journal  and  Finance  Committee  were 
then  considered. 

Resolved:  That  the  minutes  of  the  Journal  and  Finance 
Committee  be  received. 

The  Chairman  of  Council  reported  receipt  of  a  communica¬ 
tion  from  the  Sanitary  Institute  asking  for  the  appointment 
of  delegates  to  their  Congress,  to  be  held  in  Bradford  on  July 
7th  to  nth,  1903. 

Resolved:  That  Dr.  J.  Spottiswoode  Cameron  (Leeds),  Dr. 
James  R.  Kaye  (Wakefield),  and  Dr.  John  Wright  Mason 
(Hull)  be  appointed  delegates  to  represent  the  Association  at 
the  forthcoming  Congress  of  the  Sanitary  Institute. 

Dr.  Roberts  Thomson  handed  over  to  the  Chairman  of 
Council  for  the  benefit  of  the  Association  the  portrait  of  Lord 
Lister  painted  by  Mr.  Hugh  Riviere  and  subscribed  for  by 
members  of  Council.  The  Chairman  of  Council  duly  accepted 
the  portrait  and  ordered  that  it  should  be  hung  in  the  Library. 

Resolved :  That  it  be  recommended  that  the  subject  of 
Electro- therapeutics  form  a  subsection  of  the  Section  of  Medi¬ 
cine  at  the  forthcoming  annual  meeting. 

Resolved  :  That  a  syllabus  of  the  introductory  paper  to  each 
discussion  be  published  in  the  Journal  before  the  annual 
meeting.  These  must  be  furnished  to  the  secretaries  of 
the  respective  Sections  one  month  before  the  date  of 
meeting. 

Resolved:  That  the  Council  grant  ^"ioo  from  the  funds  of 
the  Association  to  further  the  work  of  the  Imperial  Vaccina¬ 
tion  League. 

Resolved :  That  the  accounts  for  the  quarter  ending  Decem¬ 
ber  31st  last,  amounting  to  ^14,853  2s.  9d.,  be  received  and 
approved,  and  the  Treasurer  be  empowered  to  pay  those 
remaining  unpaid,  amounting  to  ^2,968  os.  4d. 

The  Treasurer  reported  that  he  had  paid  off  the  balance  of 
the  mortgage  on  the  premises  of  the  Association  amounting  to 
^5,000,  and  that  the  property  of  the  Association  was  now 
absolutely  free  of  all  encumbrance. 

The  minutes  of  the  Index  Medicus  Committee  of  November 
37th,  1902,  and  January  20th,  1903,  were  then  considered. 

Resolved :  That  the  minutes  of  the  Index  Medicus  Com¬ 
mittee  be  received. 

Resolved :  Th$t  in  view  of  the  information  received  from 
the  Trustees  of  the  Carnegie  Fund,  the  Council  thinks  it 
desirable  to  find  out  the  cost  of  filling  in  the  gap  between 
the  first  and  second  series. 

Resolved  :  That  if  the  publication  of  an  appendix  to  Neale’s 
Medical  Digest  is  considered  within  the  scope  of  the  Associa¬ 
tion,  it  is  desirable  that  the  next  appendix  should  be  pub¬ 
lished  under  the  direction  and  at  the  cost  of  the  Association, 
and  sold  at  about  the  cost  of  production. 

The  minutes  of  the  Premises  and  Library  Committee  were 
then  considered. 

Resolved :  That  the  minutes  of  the  Premises  and  Library 
Committee  be  received. 

Resolved :  That  the  accounts  for  the  quarter,  amounting  to 
£18  7s.  3d.,  be  received  and  approved,  and  the  Treasurer  be 
empowered  to  pay  them. 

Resolved  :  That  the  question  of  the  proposed  alterations  to 
the  premises  be  deferred,  and  the  architect  be  instructed  to 
draw  up  a  ground  plan  of  the  whole  of  the  property  of  the 
Association  situated  in  the  Strand,  Agar  Street,  and  Harvey’s 
Buildings. 

The  minutes  of  the  Annual  Meeting  Committee  were  then 
considered. 

Resolved:  That  the  minutes  of  the  Annual  Meeting  Com¬ 
mittee  be  received. 

The  minutes  of  the  Public  Health  Committee  of  December 
4th,  1902,  and  January  9th  and  13th,  1903,  were  then  con¬ 
sidered. 

Resolved:  That  the  minutes  of  the  Public  Health  Com¬ 
mittee  be  received. 


Resolved  :  That  Dr.  Edgar  Barnes  be  appointed  to  the  Public 
Health  Committee  vice  Mr.  Colin  Campbell  resigned. 

Resolved  :  That  the  General  Secretary  again  apply  to  Dr. 
Cope  to  ascertain  the  result  of  the  inquiries  addressed  to 
members  of  the  Public  Vaccinators’  Association,  and  that,  in 
view  of  the  recent  utterances  of  Mr.  Long  regarding  vaccina¬ 
tion  it  is  desirable  no  further  action  for  the  time  being  be 
taken  to  arrange  the  contemplated  conference  with  the  Poor- 
law  Unions  Association  of  England  and  Wales. 

The  minutes  of  the  Colonial  Committee  of  November  21st, 
1902,  were  then  considered. 

Resolved:  That  the  minutes  of  the  Colonial  Committee  be 
received. 

It  was  decided  to  call  attention  to  the  fact  that  medicine 
and  sanitary  science  are  not  represented  on  the  Council  of 
the  Viceroy  of  India  or  on  that  of  the  Lieutenant-Governor  of 
Burmah. 

Resolved  :  That  the  Council  approves  of  the  proposed 
registration  of  European  medical  practitioners  in  Ceylon  as 
referred  to  in  paragraph  3  of  the  dispatch  from  the  Lieutenant- 
Governor  of  Ceylon. 

Resolved  :  That  the  attention  of  the  Colonial  Committee  be 
directed  to  By-law  40,  namely  : 

Each  Standing  Committee  shall  appoint  from  its  own  number  a  member 
of  Council  as  Chairman. 

The  minutes  of  the  Medical  Charities  Committee  of  November 
2 1  st,  1902,  were  then  considered. 

Resolved  :  That  the  minutes  of  the  Medical  Charities  Com¬ 
mittee  be  received. 

With  regard  to  the  following  minute : 

Resolved :  That  it  be  recommended  that  the  annual  report  of  the 
Medical  Charities  Committee  be  sent  to  the  senior  physician  and  surgeon 
of  each  of  the  London  and  provincial  hospitals,  accompanied  by  a  cover¬ 
ing  letter  embodying  the  resolution  directed  to  be  sent  to  the  Lough¬ 
borough  Hospital  for  their  guidance  in  dealing  with  hospital  patients 
who  may  be  benefiting  under  the  Workmen’s  Compensation  Act, 

Resolved:  That  the  Council  do  disagree  with  the  fore¬ 
going. 

Resolved  :  That  Mr.  T.  R.  Jessop  be  added  to  the  Medical 
Charities  Committee  in  the  place  of  Dr.  Buzzard. 

The  minutes  of  the  Joint  Committee  of  the  British  Medical 
Association  and  the  Medico-Psychological  Association  of 
December  3rd,  1902,  and  January  7th,  1903,  were  deferred,  as 
the  Committee  has  in  course  of  preparation  a  report  setting 
out  in  what  way  it  considers  the  present  Lunacy  Laws  re¬ 
quire  alteration. 

The  minutes  of  the  Medico-Political  Committee  of  Decem¬ 
ber  4th,  1902,  and  January  9th,  1903,  were  then  considered. 

Resolved;  That  the  minutes  of  the  Medico-Political  Com¬ 
mittee  be  received. 

The  minutes  of  the  Organization  Committee  of  November 
nth  and  December  9th,  1902,  also  the  minutes  of  the  Tem¬ 
porary  Committee  on  Reorganization  of  December  9th,  1902, 
were  considered  together  as  bearing  upon  the  question  of  the 
proposed  Branch  boundaries. 

The  areas  of  Divisions  and  Branches  shown  in  the  Tables 
on  pp.  iii,  iv,  v,  and  top  of  vi,  were  agreed. 

In  the  case  of  the  areas  of  Branches  and  Divisions  not 
agreed  (see  Tables  bottom  of  vi  and  vii)  it  was  ordered  that 
they  be  referred  to  the  Organization  Committee  with  a  view 
to  being  subsequently  confirmed  at  a  special  meeting  of  the 
Council  to  be  held  at  an  early  date. 

The  minutes  of  the  Ethical  Committee  of  December  17th, 
1902,  were  then  considered. 

Resolved  :  That  the  minutes  of  the  Ethical  Committee  be 
received,  but  that  the  proposed  Draft  Model  Rules  for  Divisions 
and  Branches  be  referred  to  the  Organization  Committee  be¬ 
fore  being  considered  by  the  Council. 

The  minutes  of  the  Inebriates  Committee  of  December  22nd, 
1902,  were  then  considered. 
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THE  FOLLOWING  AREAS  OF  DIVISIONS  AND  BRANCHES  WERE  APPROVED  : _ 


Areas  of  Divisions. 


Branch. 


Area  of  Branch. 


Name. 


Area. 


Connaught. 


The  area  composed  of  the  areas  of  the  North  Con¬ 
naught,  Mid-Connaught,  and  South  Connaught 
Divisions. 


North  Connaught. 


County  Sligo  and  County 
Leitrim;  the  North  District 
of  County  Roscommon. 
County  Mayo;  West  Roscom¬ 
mon. 

County  Galway ;  South  Ros- 
(  common. 

The  boundaries  of  the  several  Divisions  in  County 
Roscommon  to  be  as  shown  in  the  official  map. 


Mid-  Connaught. 
South  Connaught. 


Ulster 


The  Province  of  Ulster. 


Belfast. 

Portadown ,  or  Ar¬ 
magh  and  West 
Down. 

Monaghan  and 
Cavan. 

B  ally  money ,  or 
North  Antrim  and, 
East  Derry. 

Derry. 


Belfast  City,  South  Antrim, 
and  East  Down. 

County  Armagh;  West  Down; 
and  East  Tyrone. 

County  Monaghan  ;  County 
Cavan. 

North  Antrim;  East  Derry. 


The  County  of  Derry,  except 
the  part  included  in  the 
Ballymoney  Division;  County 
Donegal,  except  the  part  in¬ 
cluded  in  the  Enniskillen 
Division;  North-West  Tyrone. 
County  The  part  of  County  Tyrone  not 
included  in  other  Divisions. 
o  r  County  Fermanagh  ;  County 
Donegal,  south  of  the  Donegal 
and  Lifford  Railway  ;  the  part 
of  Tyrone  supplied  by  the 
Clogher  Valley  Railway  west 
of  Ballygawly. 

The  precise  boundaries  of  the  several  Divisioi  s  to 
be  those  shown  in  the  official  map. 


Omagh  or 
Tyrone. 

E  nniskillen 
County  Fermanagh. 


West  Somerset  ... 

All  that  portion  of  the  County  of  Somerset  which 
lies  south  or  west  of  a  line  drawn  from  High- 
bridge  through  Glastonbury  to  Yeovil,  excluding 
the  towns  last  mentioned. 

West  Somerset. 

The  area  of  the  Division  to  be 
that  of  the  Branch. 

South-Western  ... 

The  Counties  of  Devon  and  Cornwall. 

Six  Divisions,  named  and  bounded  as  shown  in  the 
official  map. 

Dorset  and  West 
Hants  . 

The  county  of  Dorset ;  in  Somersetshire,  Yeovil, 
Milborne  Port,  and  Templecombe;  in  Hamp¬ 
shire,  the  portion  west  of  and  including  Christ¬ 
church  and  Ringwood. 

t 

West  Dorset. 

Bournemouth. 

Having  such  boundaries  as  the 
Branch  may  determine,  sub¬ 
ject  to  the  approval  of  the 
Organization  Committee. 

South-Eastern  ... 

The  Counties  of  Kent  and  Sussex ;  the  County  of 
Surrey,  south  and  east  of  a  line  drawn  from  Black- 
water  Station  to  Byfleet,  thence  to  Wimbledon, 
thence  along  the  south  boundary  of  the  postal 
districts  of  Wandsworth,  Battersea,  Clapham, 
Brixton,  and  Peckham,  and  thence  northward  to 
the  Thames  Tunnel. 

Twenty-one  Divisions,  named  and  bounded  as  shown 
in  the  official  map. 

•Cambridge  and 
Huntingdon 

The  Counties  of  Cambridge  and  Huntingdon  ;  in 
Hertfordshire,  the  portion  east  of  a  line  drawn 
from  Potter’s  Bar  due  north  to  the  county 
boundary,  and  north  of  a  line  drawn  from  Potter’s 
Bar  to  High  Ongar ;  in  Essex,  the  portion  north  of 
the  line  last  mentioned  and  west  of  a  line  from 
High  Ongar  to  Bartiow  Station  ;  in  Northampton¬ 
shire,  the  portion  north  and  east  of  Thrapston. 

Cambridge  and  Hun¬ 
tingdon. 

The  area  of  the  Division  to  be 
that  of  the  Branch. 
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THE  FOLLOWING  AREAS  OF  DIVISIONS  AND  BRANCHES  WERE  APPROVED  Continued . 


Branch. 

Area  of  Branch. 

Areas  of  Divisions. 

Name. 

Area. 

Metropolitan 
Counties . 

To  include,  north  of  the  Thames,  London  and 
Middlesex  ;  also  the  portion  of  Buckinghamshire 
east  of  the  line  drawn  from  Windsor  to  a  point 
immediately  northward  of  Chesham ;  in  Hertford¬ 
shire,  the  portion  south  of  a  line  drawn  from 
Chesham  through  King’s  Langley  to  Cheshunt ; 
in  Essex,  the  part  included  by  a  line  drawn  from 
Cheshunt  to  High  Ongar,  including  the  latter  in 
the  Branch,  and  thence  through  Dagenham  Station 
to  the  Thames  ;  south  of  the  Thames,  the  part  of 
London  and  surrey  bounded  by  a  line  drawn  from 
Blackwater  Station  to  Byfleet,  thence  to  Wimble¬ 
don,  thence  along  the  south  boundary  of  the 
postal  districts  of  Wandsworth,  Battersea, 
Clapham,  Brixton  and  Peckham,  and  thence 
northward  to  the  Thames  Tunnel. 

Fifteen  Divisions, 
the  official  map. 

named  and  bounded  as  shown  in 

Oxford  and  Read¬ 
ing  . 

The  Counties  of  Berkshire  and  Oxford ;  in 
Gloucestershire,  Fairford  and  Lechlade,  and  the 
district  east  of  Chipping  Campden  and  Stow-on- 
the-Wold ;  in  Buckinghamshire,  the  portion  south 
of  a  line  drawn  from  Thame  to  Chesham,  and 
west  of  a  line  drawn  from  Chesham  to  Windsor, 
excluding  Chesham. 

Oxford. 

Maidenhead . 

Reading. 

Bounded  north  by  Banbury 
and  Chipping  Campden  ;  west 
by  Stow-on-the-Wold,  Bur- 
ford,  Fairford,  and  Faringdon ; 
south  by  Wantage  and  New¬ 
bury  ;  and  east  by  the 
Branch  boundary,  Princes 
Risborough,  Watlington,  and 
Wallingford. 

South  Bucks,  south  of  Ayles¬ 
bury  (except  so  far  as  included 
in  the  Oxford  Division). 

The  rest  of  the  Branch  area. 

South  Midland  ... 

The  County  of  Bedford  ;  in  Warwickshire,  Rugby ; 
in  Northamptonshire,  the  portion  south  and  west 
of  Thrapston  ;  in  Buckinghamshire,  the  portion 
north  of  a  line  drawn  from  Thame  to  Chesham, 
excluding  the  latter ;  in  Hertfordshire,  the  por¬ 
tion  north  of  a  line  drawn  from  Chesham  imme¬ 
diately  south  of  King’s  Langley  to  Potter’s  Bar, 
and  thence  due  north  to  the  county  boundary. 

Northamptonshire. 

Bedford  and  Herts. 

Aylesbury. 

The  part  of  Northamptonshire 
included  in  the  Branch  area, 
together  with  Rugby. 

The  County  of  Bedford,  and 
the  part  of  Hertfordshire  in¬ 
cluded  in  the  Branch  area, 
except  the  portion  included  in 
the  Aylesbury  Division. 

The  part  of  Bucks  included  in 
the  Branch  area,  and  the  part 
of  Hertfordshire  served  by  the 
L.  and  N.W.  Railway. 

East  Anglian 

The  Counties  of  Norfolk,  Suffolk,  and  Essex, 
except  the  portion  of  Essex  to  the  west  of  a  line 
drawn  from  Bartlow  Station  to  High  Ongar,  and 
thence  through  Dagenham  Station  to  the  Thames. 

Ten  Divisions,  named  and  bounded  as  shown  in  the 
official  map. 

Worcester  and 
Hereford 

The  County  of  Worcester  (except  the  Northern  and 
Eastern  Parliamentary  Divisions) ;  the  County  of 
Hereford ;  also  in  Radnor,  New  Radnor  and 
Presteign. 

Worcester. 

Hereford. 

The  part  of  the  county  of 
Worcester  included  in  the 
Branch  area,  together  with 
Bromyard. 

The  rest  of  the  Branch  area. 

Border  Counties... 

In.  Scotland ,  the  counties  of  Dumfries,  Kirkcud¬ 
bright,  and  Wigtown ;  in  England ,  Cumberland 
and  Westmorland,  north  of  Ravenglass,  Grasmere, 
Orton,  and  Kirkby  Stephen. 

Scottish  Border. 

North  Cumberland. 

Mid  Cumberland. 

South  Cumberland. 

Penrith. 

Dumfries,  Kirkcudbright,  and 
Wigtown. 

The  North  Cumberland  Par¬ 
liamentary  Division. 

The  Mid  Cumberland  Parlia¬ 
mentary  Division. 

The  remainder  of  Cumberland 
included  in  the  Branch  area. 

The  part  of  Westmorland  in¬ 
cluded  in  the  Branch  area. 
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THE  FOLLOWING  AREAS  OF  DIVISIONS  AND  BRANCHES  WERE  APPROVED  -.  —  Continued. 


Branch. 

Area  of  Branch. 

Areas  of  Divisions. 

Name. 

Area. 

Midland  . 

Counties  of  Derby,  Leicester,  Rutland,  Nottingham, 
and  Lincoln  (except  the  Glossop  District  of 
Derbyshire,  Grimsby  Borough,  and  the  Brigg 
Parliamentary  Division  of  Lincolnshire). 

Stamford. 

Boston  and  Spald¬ 
ing. 

Lincoln. 

Nottingham. 

Leicester. 

Derby. 

1 

Rutlandshire,  and  as  much  of 
the  Stamford  Parliamentary 
Division  as  is  not  included  in 
the  Holland  County  Council 
area. 

The  Holland  County  Council 
area  and  the  Horncastle  Par¬ 
liamentary  Division. 

The  rest  uf  the  County,  except 
Grimsby  Borough  and  the 
Brigg  Parliamentary  Division. 

The  County  of  Nottingham. 

The  County  of  Leicester. 

The  County  of  Derby. 

Staffordshire 

The  County  of  Stafford,  as  far  south  and  east  as 
the  boundary  marked  on  the  official  map. 

Stoke. 

Stafford. 

Wolverhampton. 

The  areas  of  the  Divisions 
to  be  such  as  the  Branch  may 
determine,  subject  to  the  ap¬ 
proval  of  the  Organization 
Committee. 

South  Wales  and 
Monmouthshire  . 

Cardiganshire,  Brecknockshire,  the  counties  south¬ 
west  thereof,  and  Monmouthshire. 

South-West  Wales. 

Swansea. 

Cardiff. 

North  Glamorgan 
and  Brecknock. 

Monmouth. 

The  Counties  of  Carmarthen, 
Pembroke,  and  Cardigan. 

Swansea  Borough  ;  the  Gower 
Parliamentary  Division ;  the 
Mid-Glamorgan  Parliament¬ 
ary  Division,  except  the  part 
thereof  lying  east  of  a  line 
drawn  north  and  south  through 
Pyle. 

Cardiff  Borough ;  South  Gla¬ 
morgan  Parliamentary  Divi¬ 
sion  ;  the  part  of  the  Mid- 
Glamorgan  Division  lying 
eastward  of  Pyle. 

Merthyr  Tydvil  Borough ; 
Rhondda  Valley  and  East 
Glamorgan  Parliamentary 
D  i vi  sions ;  the  County  of  Breck¬ 
nock. 

The  County  of  Monmouth. 

Birmingham  and 
Midland  Coun¬ 
ties  . 

The  County  of  War  wick  (except  Rugby);  the  Par¬ 
liamentary  Boroughs  of  Birmingham  and  Dudley ; 
in  Worcestershire,  the  Northern  and  Eastern 
Parliamentary  Divisions;  in  Staffordshire,  the 
portion  south  and  east  of  the  boundary  marked  on 
the  official  map. 

Seven  Divisions,  having  such  boundaries  as  may  be 
determined  by  the  Branch,  subject  to  the  approval 
of  the  Organization  Committee. 

North  Lancashire 
and  South  West¬ 
morland  . 

Cumberland  and  Westmorland,  south  of  and  in¬ 
cluding  Ravenglass,  Grasmere,  Orton,  and 
Kirkby  Stephen  ;  the  County  of  Lancaster,  north 
of  and  including  Garstang. 

Furness. 

Kendal. 

Lancaster. 

To  have  such  boundaries  as 
may  be  determined  by  the 
members  of  the  Association 
resident  within  the  area  of  the 
Branch,  subject  to  the  ap¬ 
proval  of  the  Organization 
Committee. 

Northern  Coun¬ 
ties  of  Scotland. 

The  western  portion  of  Banff,  Elgin,  Inverness, 
and  the  Counties  of  Scotland  north  of  these. 

Elgin. 

Inverness. 

The  County  of  Elgin,  and  the 
part  of  Banff  included  in  the 
Branch. 

The  rest  of  the  Branch  area. 

Aberdeen  . 

The  Counties  of  Aberdeen  and  Kincardine,  and  the 
eastern  portion  of  Banff ;  the  Orkney  and  Shet¬ 
land  Islands. 

Orkney. 

Shetland. 

Aberdeen. 

The  Orkney  Islands. 

The  Shetland  Islands. 

The  rest  of  the  Branch  area. 
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THE  FOLLOWING  AREAS  OF  DIVISIONS  AND  BRANCHES  WERE  APPROVED : — Continued. 


Branch. 

Area  of  Branch. 

Areas  of  Divisions. 

Name. 

Area. 

Dundee  . 

The  County  of  Forfar. 

Dundee. 

The  area  of  the  Division  to  be 
that  of  the  Branch. 

Fife . The  County  of  Fife. 

Fife. 

The  area  of  the  Division  to  be 
that  of  the  Branch. 

Edinburgh . 

The  Lothians,  Berwick,  Selkirk,  Peebles,  and  Rox¬ 
burgh  Counties. 

Five  Divisions  named  and  bounded  as  has  been, 
determined  by  the  Branch. 

Glasgow  and  West 
of  Scotland 

The  Counties  of  Ayr,  Renfrew,  Lanark,  Dumbarton, 
Argyll,  and  the  Isles. 

Eight  Divisions  named  and  bounded  as  has  been 
determined  by  the  Branch. 

Lancashire  and 
Cheshire . 

Lancashire,  except  Garstang  and  north  thereof; 
the  Isle  of  Man;  Cheshire;  in  Yorkshire,  the 
SaddlewortJh  and  Todmorden  districts  ;  in  Derby¬ 
shire,  the  Glossop  district;  (as  far  east  as  the 
watershed  in  each  case). 

% 

Divisions  referred  back. 

THE  FOLLOWING  AREAS  AND  DIVISIONS  OF  BRANCHES  WERE  REFERRED  BACK  TO  THE 

ORGANIZATION  COMMITTEE. 


Leinster  . 

The  Province  of  Leinster,  except  the  part  thereof 
included  in  the  South-Eastern  Branch. 

Dublin. 

East  Leinster. 

North  Leinster. 

North-  West 
Leinster. 

Mid-  Leinster . 
South-East  Leinster . 

The  precise  boundi 
be  those  shown  in 

The  Parliamentary  Borough  of 
Dublin. 

County  Dublin ;  the  southern 
part  of  County  Meath  ;  County 
Kildare  ;  and  County  Wicklow 
(except  the  extreme  southern 
part  thereof). 

County  Louth;  the  northern 
part  of  County  Meath. 

County  Longford ;  County 

Westmeath. 

King’s  County;  Queen’s  County. 

The  extreme  southern  part  of 
County  Wicklow  ;  County 

Wexford,  except  the  extreme 
south-west  part  thereof, 
iries  of  the  several  Divisions  to 
the  official  map. 

South-Eastern  of 
Ireland  . 

The  area  to  be  composed  of  the  areas  of  the  Carlow, 
Kilkenny,  and  Waterford  Divisions. 

Carlow. 

Kilkenny. 

Waterford. 

County  Carlow. 

County  Kilkenny. 

The  southern  part  of  County 
Tipperary,  County  Waterford; 
the  extreme  south-west  part 
of  County  Wexford. 

Munster  . 

The  Province  of  Munster,  except  the  part  included 
in  the  Waterford  Division. 

South  Munster. 

West  Munster. 
North  Munster. 

The  precise  bound 
be  those  shown  in 

Cork  County. 

Kerry  County. 

County  Limerick  ;  County 
Clare ;  the  northern  part  of 
County  Tipperary, 
aries  of  the  several  Divisions  to 
the  official  map. 

Perthshire 

The  County  of  Perth. 

Perthshire. 

The  area  of  the  Division  to  be 
that  of  the  Branch. 

Stirling  . 

The  Counties  of  Stirling,  Kinross,  and  Clack¬ 
mannan. 

Stirling. 

The  area  of  the  Division  to  be 
that  of  the  Branch. 
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Branch. 

Area  of  Branch. 

Area  of  Divisions. 

Name. 

Area. 

Shropshire  and 

Mid-Wales 

The  Counties  of  Shropshire,  Montgomery,  and 
Radnor,  except  New  Radnor  and  Presteign. 

The  area  of  the  Division  to  be  that  of  the  Branch. 

North  Wales 

The  Counties  of  Flint,  Denbigh,  Carnarvon, 
Anglesea,  and  Merioneth. 

Flint  and  Denbigh 
Forth  Carnarvon , 
and  Anglesea, South 
Carnarvon  and 
Merionethshire. 

The  boundaries  of  the  Divi¬ 
sions  to  be  those  shown  in 
the  official  map. 

Lancashire  and 
Cheshire . 

Agreed. 

Twenty-three  Divisions,  named  and  bounded  aa 
shown  in  the  official  map. 

North  of  England. 

The  Counties  of  Northumberland  and  Durham  ; 
and  in  Yorkshire,  the  Cleveland  Parliamentary 
Division. 

Twenty-one  Divisions,  named  and  bounded  aa 
shown  in  the  official  map. 

Yorkshire . 

The  County  of  York,  except  the  parts  following, 
namely:  The  Cleveland  Division  (to  the  North 
of  England  Branch) ;  in  the  north-west,  Hawes 
and  Settle,  and  the  part  included  by  a  line  join¬ 
ing  these,  and  drawn  from  each  to  the  nearest 
point  of  the  county  boundary  (to  the  North  Lan¬ 
cashire  and  South  Westmorland  Branch)  ;  the 
Todmorden  and  Saddleworth  District,  east  of 
the  watershed  (to  the  Lancashire  and  Cheshire 
Branch ;  the  Holderness  and  Buckrose  Parlia¬ 
mentary  Divisions,  and  the  portion  of  the  How- 
denshire  Division  south-east  of  the  railway  from 
Market  Weighton  to  Selby  (to  the  East  YTork  and 
North  Lincoln  Branch). 

Such  Divisions,  and  having  such  boundaries,  as  the 
Branch  may  deWmine,  subject  to  the  approval  os 
the  Organization  Committee. 

East  York  and 
North  Lincoln... 

In  Yorkshire:  Hull,  and  the  Holderness  and  Buck- 
rose  Parliamentary  Divisions,  and  the  portion  of 
the  Howdenshire  Division  south-east  of  the  rail¬ 
way  from  Market  Weighton  to  Selby  ;  in  Lincoln 
shire:  Grimsby  Borough,  and  the  Brigg  Parlia¬ 
mentary  Division. 

Hull. 

North  Lincoln. 

The  part  of  Yorkshire  included 
in  the  Branch  area,  together 
with  Barton-on-Humber. 

The  part  of  Lincolnshire  in¬ 
cluded  in  the  Branch  area, 
but  excepting  Barton-on- 
Humber. 

Gloucestershire... 

The  County  of  Gloucester,  north  of  and  including 
Sharpness,  Berkeley  Road,  and  Dursley;  but  ex 
eluding  Fairford  aad  Lechlade,  and  the  portion 
of  the  County  east  of  Chipping  Campden  and 
Stow-on-the-Wold. 

Gloucestershire. 

The  area  of  the  Division  to  be 
that  of  the  Branch. 

Bath  and  Bristol... 

In  Somersetshire,  the  portion  north  of  a  line  drawn 
immediately  north  of  Highbridge,  and  south  of 
Glastonbury,  and  Wincanton  ;  in  Gloucestershire, 
the  part  south  of  Sharpness,  Berkeley  Road,  and 
Dursley  ;  inWiltshire,  the  part  north  of  a  line 
passing  due  east  and  west  through  a  point  between 
Trowbridge  and  Westbury. 

Bristol. 

Bath. 

Troivbridge. 

Having  the  boundaries  shown 
in  the  official  map. 

Southern  ... 

Hampshire  (except  the  portion  west  of,  and  in¬ 
cluding  Christchurch  and  Ringwood) ;  Wiltshire 
(except  the  portion  north  of  a  line  drawn  east  anc 
west  through  a  point  between  Trowbridge  and 
Westbury) ;  and  the  Channel  Islands. 

i 

Seven  Divisions,  named  and  bounded  as  shown 
in  the  official  map. 
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Reso  ved  :  That  the  minutes  of  the  Inebriates  Committee 
be  received. 

Resolved  :  That  the  Pharmaceutical  Society  be  asked  if 
there  is  a  reasonable  prospect  of  getting  absinthe  scheduled 
under  poisons. 

The  minutes  of  the  Preliminary  General  Education  Com¬ 
mittee  were  deferred,  as  Dr.  Maury  Deas  gave  notice  of 
motion  for  the  April  meeting  regarding  the  reply  of  the 
General  Medical  Council  to  the  deputation  of  the  Preliminary 
General  Education  Committee. 

Resolved:  That  Dr.  Radcliffe  Crocker,  Sir  John  Wm. 
Moore,  Dr.  F.  M.  Pope,  and  Dr.  G.  E.  Shuttleworth  be  ap¬ 
pointed  delegates  of  the  Association  at  the  forthcoming 
Madrid  Medical  Congress  in  addition  to  the  Past- President. 

Rpad  communications  thanking  the  Council  for  permitting 
the  General  Secretary  to  collect  funds  on  behalf  of  the  British 
-Medical  Benevolent  Fund  and  Royal  Medical  Benevolent 
Gollege,  Epsom. 

Read  application  from  the  Royal  Medical  Benevolent  Fund 
Society  of  Ireland  asking  that  the  General  Secretary  may  be 
instructed  to  collect  subscriptions  on  behalf  of  that  Society  in 
the  same  way  as  the  subscriptions  for  the  English  Benevolent 
Societies  are  collected  by  him  through  this  office. 

Resolved  :  That  the  Council  sanction  the  collection  through 
the  General  Secretary  of  subscriptions  on  behalf  of  the  Royal 
Medical  Benevolent  Fund  Society  of  Ireland  next  year. 

The  replies  received  from  the  Director-General  of  the  Medi¬ 
cal  Department  of  the  Royal  Navy,  the  Director- General  of  the 
Army  Medical  Service,  and  the  Director-General  of  the 
.Indian  Medical  Service,  relating  to  the  election  of  represen¬ 
tatives  on  the  Council  under  By-laws  20  (c),  24,  and  39  (5)  were 
ordered  to  be  entered  on  the  Minutes. 

Read  reply  from  the  War  Office  to  the  resolution  passed  in 
the  Section  of  Navy,  Army,  and  Ambulance,  at  Manchester, 
relating  to  the  transport  of  sick  and  wounded. 

18,  Victoria  Street,  London,  S.W., 
November  6th,  1902. 

Lear  Sir,  I  have  the  honour  to  acknowledge  the  receipt  of  a  copy  of  a 
resolution  passed  in  the  Section  Army,  Navy,  and  Ambulance  at  the 
Annual  Meeting  of  the  British  Medical  Association  on  the  22nd  ultimo,  on 
the  subject  of  the  transport  of  the  sick  and  wounded,  which  you  kindly 
forwarded  to  the  Director-General  on  the  31st  idem.,  and  to  inform  you 
that  the  matter  is  already  under  consideration.— I  have  the  honour  to  be, 
sir,  your  obedient  servant, 

M.  W.  H.  Russell  (for  Director-General). 

The  General  Secretary, 

British  Medical  Association, 

429,  Strand,  W.C 

Resolved :  That  the  same  be  received  and  entered  on  the 
minutes. 

The  election  of  candidates  was  then  considered. 

Resolved  ;  That  the  candidates  whose  names  appear  on  the 
circular  convening  the  meeting  be,  and  they  are  hereby, 
elected  members  of  the  British  Medical  Association. 

Read  letters,  with  petition,  from  the  Perthshire  Branch? 
Shropshire  and  Mid-Wales  Branch,  and  South-Eastern  of 

Ireland  Branch,  asking  that  their  Branches  may  remain  as  at 
present. 

Resolved:  That  these  communications  be  referred  to  the 
Organization  Committee. 

.,  Chai,r“an  of  Council  reported  that  he,  together  with 
:re  keneral  Secretary,  had,  in  accordance  with  a  request  from 
the  Worshipful  Company  of  Plumbers,  attended  a  deputation 
to  Mr.  Long,  President  of  the  Local  Government  Board,  on 
Thursday,  November  6th,  1902,  on  behalf  of  the  British 
Medical  Association,  to  support  the  Bill  for  the  Registration 
of  Plumbers. 

The  Chairman  of  Council  reported  receipt  of  communica¬ 
tion  from  the  Board  of  Education,  forwarding  scheme  for  the 
administration  of  the  Hartley  Institution.  Also  an  applica¬ 
tion  from  the  Hartley  University  College  asking  for  three 
Representative  Governors  to  be  appointed  from  the  Branches 


of  the  British  Medical  Assciation  in  the  four  districts  of 
Southampton,  the  Isle  of  Wight,  Dorset,  and  Wilts. 

Jurther,  that  the  General  Secretary  had  communicated 
with  the  following  Secretaries  and  Districts  with  a  view  to  the 
appointment  of  three  Representative  Governors  : 

Dr.  A.  B.  Wade,  for  the  District  of  Southampton. 

Dr.  G.  B.  Wood,  „  „  Isle  of  Wight. 

Dr.  J.  E.  Gordon,  „  „  South  Wilts. 

Dr.  W.  Yawdrey  Lush  „  Dorset. 


MEDICO  POLITICAL  COMMITTEE. 

A  meeting  of  the  Medico-Political  Committee  was  held  on 
October  22nd,  1902,  when  there  were  present  the  Chairman  of 
Council  (Mr.  Andrew  Clark),  Dr.  Langley  Browne,  Dr.  A. 
Cox,  Dr.  Major  Greenwood,  Sir  Victor  Horsley,  F.R.S.,  Dr. 
C.  H.  Milburn,  Dr.  A.  Brown  Ritchie,  Dr.  Norman  Walker, 
and  Dr.  Woodcock. 


Chairman. 

Sir  Victor  Horsley,  F.R.S.,  was  [elected  Chairman  of  the 
Committee. 


Public  Health  Amendment  Bill. 

The  General  Secretary  reported  that  Sir  Francis  Powell 
had  promised  to  reintroduce  the  Public  Health  Amendment 
Bill  next  year. 

Workmen’ s  Compensation  Act. 

A  Subcommittee,  consisting  of  Dr.  Langley  Browne,  Dr. 
Heron,  Mr.  Messiter,  and  Dr.  Milburn  was  appointed  to 
obtain  information  as  to  the  working  of  the  Workmen’s 
Compensation  Act  in  its  relation  to  the  medical  profession, 
and  to  consider  what  action,  if  any,  should  be  taken  in 
reference  to  it. 

Vaccination. 

After  some  discussion  it  was  resolved  that  the  Public 
Health  Committee  should  be  invited  to  join  in  the  considera¬ 
tion  of  this  matter. 

Medical  Acts  Amendment  Bill. 

The  Chairman  gave  a  short  historical  statement  of  what 
had  been  done  in  the  Parliamentary  Bills  Committee  with  re¬ 
gard  to  the  question  of  the  Medical  Acts  (Amendment)  Bill, 
and  laid  upon  the  table  the  Draft  Bill  of  the  Association  of 
January  17th,  1900.  The  further  consideration  of  the  subject 
was  adjourned  to  the  next  meeting  of  the  Committee. 


A  meeting  of  the  Committee  was  held  on  December  4th 
when  there  were  present  Sir  Victor  Horsley,  F.R.S.,  Chairman, 
in  the  chair,  the  Treasurer  (Dr.  E.  Markham  Skerritt),  Dr, 
Langley  Browne,  Dr.  A.  Cox,  Dr.  Major  Greenwood,  Dr.  G.  A. 
Heron.  Mr.  M.  A.  Messiter,  Dr.  C.  H.  Milburn,  and  Dr, 
Woodcock. 

Amendment  of  the  Coroners  Act. 

On  the  invitation  of  the  Chairman  the  following  members 
of  the  Coroners  Act  Amendment  Committee,  Mr.  D.  B. 
Balding,  Mr.  C.  H.  W.  Parkinson,  and  Dr.  Martindale  Ward, 
attended  for  the  purpose  of  a  conference  on  the  following  draft 


Clause. 


DRAFT  OF  A  BILL 

To  Amend  the  Law  in  Relation  to  Coroners. 

ARRANGEMENT  OF^CLAUSES. 


1.  Notification  of  death  to  coroner  by  registrar  where  no  medical 

certificate. 

2.  Remuneration  of  medical  witnesses. 

3.  Remuneration  of  medical  practitioner  consulted  by  coroner  with¬ 

out  inquest. 

4.  Regard  to  be  had  to  deaths  investigated  without  inquests  in  fixing 

coroner’s  salary. 

5.  Fee  to  coroner  for  attendance  at  court. 

6.  Repeal. 

7.  Extent  of  Act. 

8.  Short  title  and  construction. 
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M  ED  ICO  -POLITICAL  COMMITTEE. 


Supplement  to  the 
L  I!  hit  is  it  Medical  Journal 


Be  it  enacted  by  the  King’s  Most  Excellent  Majesty  by  and 
with  the  advice  and  consent  of  the  Lords  Spiritual  and  Tem¬ 
poral  and  Commons  in  this  present  Parliament  assembled  and 
by  the  authority  of  the  same  as  follows  : 

1.  Notification  of  Death  to  Coroner  by  Registrar  where  no  Medi¬ 
cal  Certificate  .—A  registrar  shall,  in  the  case  of  every  death 
brought  to  his  knowledge,  without  a  certificate  of  cause  of 
death  signed  by  a  legally-qualified  medical  practitioner, 
forthwith  give  notice  of  the  death  to  the  coroner  within 
whose  jurisdiction  the  death  occurred,  and  a  registrar  shal 
not  register  the  death  until  he  has  received  an  intimation 
from  the  coroner  that  the  coroner  does  not  think  it  necessary 
to  hold  an  inquest. 

2.  Remuneration  of  Medical  Witnesses. — (i)  A  legally  qualified 
medical  practitioner  who  has  attended  at  a  coroner’s  inquest 
in  obedience  to  a  summons  of  the  coroner  under  the  Coroners 
Act  1887  shall  be  entitled  to  receive  such  remuneration  as 
follows  (that  is  to  say) : 

(a)  For  every  day  on  which  such  practitioner  so  attends 
to  give  evidence  at  an  inquest  one  guinea  ; 

(b)  For  making  a  post-mortem  examination  of  the  body 
of  the  deceased  without  an  analysis  of  the  contents 
of  the  stomach  or  intestines  or  other  part  of  the 
body  one  guinea ; 

Provided  that  no  remuneration  shall  be  paid  to  a  medical 
practitioner  for  making  a  pos t-mortem  examination  without  the 
previous  direction  of  the  coroner. 

(ii)  A  legally  qualified  medical  practitioner  shall  not  be  re¬ 
quired  without  his  consent  to  make  analysis  of  the  contents 
of  the  stomach  or  intestines  or  other  part  of  the  body  and  any 
such  practitioner  or  other  persons  whom  the  coroner  shall 
deem  competent  and  who  shall  make  such  an  analysis  in  pur¬ 
suance  of  the  previous  direction  of  the  coroner  shall  be 
entitled  to  receive  such  remuneration  not  exceeding  five 
guineas  as  the  coroner  shall  certify  in  writing  to  be  reason¬ 
able. 

3.  Remuneration  of  ^Medical  Practitioner  Consulted  by  Coroner 
without  Inquest—  (i)  A  coroner  shall  pay  to  any  duly  qualified 
medical  practitioner  whom  he  may  consult  as  to  the  cause  of 
any  death  on  which  no  inquest  is  held  a  fee  not  exceeding  one 
guinea. 

(ii)  A  coroner  shall  be  reimbursed  by  the  local  authority 
any  payment  made  under  this  section  upon  rendering  within 
four  months  an  account  of  that  payment  as  if  it  was  an 
expense  reasonably  incurred  in  and  about  the  holding  of  an 
inquest,  and  Sections  xxvi  and  xxvii  of  the  Coroners  Act 
1887  shall  apply  accordingly 

4.  Regard  to  be  had  to  Deaths  investigated  zvithout  Inquests  in 
fixing  Coroner's  Salary. — At  any  quinquennial  revision  of  a 
coroner’s  salary  regard  shall  be  had  to  the  number  of  deaths 
the  oauses  of  which  he  has  investigated  without  holding  an 
inquest,  as  if  in  each  case  an  inquest  had  been  held. 

5.  Fee  to  Coroner  for  Attendance  at  Trial. — A  coroner  attend¬ 
ing  at  any  court  before  or  at  the  opening  thereof  in  pursu¬ 
ance  of  subsection  3  of  Section  v  of  the  Coroners  Act,  1887, 
shall  be  entitled  to  a  fee  of  a  guinea  for  each  such  attend¬ 
ance,  and  that  fee  shall  form  part  of  the  expenses  of  the 
prosecution. 

6.  Repeal. — Section  xxii  of  the  Coroners  Act,  1887,  is  hereby 
repealed. 

7.  Extent  of  Act. — This  Act  shall  not  extend  to  Scotland  or 

Ireland. 

8.  Short  Title  and  Construction. — This  Act  may  be  cited  as 
the  Coroners  Act,  1902,  and  shall  be  construed  as  one  with 
the  Coroners  Acts,  1887  and  1892. 

August  2nd,  1901. 

The  Bill  was  considered  clause  by  clause,  and  Dr.  Heron 
suggested  that  in  Clause  2  (1)  the  following  words  should  be 
inserted  at  the  end  of  (a)  : 

“but  should  the  coroner  hold  his  court  at  a  distance  greater 


than  two  miles  from  the  residence  of  the  said  practitioner 
summoned  to  his  court,  and  attending  there  to  give  evidence, 
a  fee  additional  to  the  said  guinea,  and  amounting  to  not  less 
than  28.  6d.  for  each  mile  or  part  of  a  mile  of  the  distance 
between  the  place  where  the  coroner  holds  his  court  and  the 
residence  of  the  practitioner.” 

The  suggestion  was  referred  to  the  Committee  on  Fees  to 
Medical  Witnesses. 

The  Bill  as  printed  was  approved  by  the  Conference,  and 
the  Secretary  was  instructed  to  write  to  the  Coroners’  Society 
asking  its  consideration  for  the  Bill,  and  that  its  approval,  if 
given,  should  be  communicated  in  time  for  action  to  be  taken 
with  the  view  to  the  introduction  of  the  Bill  at  the  earliest 
possible  date  in  the  next  session  of  Parliament. 

Vaccination. 

The  Committee  then  sat  in  conference  with  the  Public 
Health  Committee,  which  was  represented  by  Dr.  J.  Groves 
(Chairman),  Mr.  W.  Jones  Morris,  Dr.  Arthur  Newsholme,  and 
Dr.  Louis  C.  Parkes.  A  memorandum,  drawn  up  by  the  Sec¬ 
retary  of  the  Committee,  on  the  questions  arising  in  con¬ 
nexion  with  the  amendment  of  the  Vaccination  Acts  was 
taken  as  a  basis  for  discussion,  and  the  Conference  resolved 
that  the  question  of  prospective  vaccination  legislation  being 
an  urgent  one,  it  was  essential  that  the  broad  lines  on  which 
legislation  should  be  recommended  should  at  once  be  con¬ 
sidered  by  the  Conference.  The  Conference  resolved  to  re¬ 
commend  the  Council  to  support  the  following  proposals  : 

(1)  That  revaccination  be  made  compulsory  by  law,  and 
that  it  be  performed  between  the  ages  of  10  and  13  years  ; 

(2)  That  both  primary  vaccination  and  revaccination  be 
subject  to  the  same  provisions  for  conscientious  objection  as 
in  the  present  Vaccination  Act,  but  that  the  procedure  for 
exemption  should  be  more  strictly  defined  in  any  future  legis¬ 
lation  ; 

(3)  That  the  Vaccination  Act  should  be  administered 
directly  by  a  department  of  the  Local  Government  Board  ; 

(4)  That  in  future  vaccination  legislation  no  certificate  of 
succesful  vaccination  should  be  accepted  unless  it  contain  a 
statement  as  to  the  number  and  area  of  the  vesicles  pro¬ 
duced  ; 

(5)  That  all  lymph  shall  be  supplied  by  the  Government, 
or  by  private  establishments  under  Government  supervision 
and  guarantee. 

The  conference  was  resumed  on  Friday,  January  9th,  when 
there  were  present  the  following  members  of  the  Medico- 
Political  Committee:  Sir  Victor  Horsley,  F.R.S.,  in  the 
chair,  the  Chairman  of  Council  (Mr.  Andrew  Clark),  Dr.  H. 
Langley  Browne,  Dr.  Major  Greenwood,  and  Dr.  C.  H. 
Milburn,  and  the  following  members  of  the  Public  Health 
Committee — Dr.  Groves  (Chairman)  and  Dr.  J.  C.  McVail. 
It  was  unanimously  resolved,  on  the  motion  of  Dr.  Major 
Greenwood,  seconded  by  Dr.  McVail,  that  the  following 
additional  recommendation  be  added  to  those  adopted  at  the 
previous  meeting : 

“  (6)  That  every  private  practitioner  furnishing  the  vaccina¬ 
tion  authority  with  certificates  of  successful  and  efficient 
vaccination,  satisfying  a  standard  fixed  by  the  Local  Govern¬ 
ment  Board,  should  receive  a  suitable  fee  for  each  such 
certificate.” 

It  was  then  resolved  to  transmit  the  six  recommendations 
:;o  the  Council  and  the  conference  with  the  Public  Health 
Committee  was  dissolved. 

The  Medico-Political  Committee  then  resumed. 

Amendment  of  the  Coroners  Act. 

The  Secretary  of  the  Committee  stated  that  he  had  been 
informed  by  Mr.  W.  Schroeder,  Secretary  of  the  Coroners’ 
Society,  that  he  hoped  to  obtain  some  expression  of  opinion 
rom  the  Council  of  that  Society  before  the  end  of  January. 
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The  Secretary  was  instructed  to  endeavour  to  obtain  an  earlier 
reply  from  the  Coroners’  Society. 

Resignation. 

Dr.  W.  Gordon  intimated  his  desire  to  resign  his  seat  on 
the  Committee,  as  he  found  that  he  would  be  unable  to  attend 
its  meetings. 

Tenure  of  Office  by  Scottish  Poor-law  Medical  Officers. 

The  Committee  had  before  it  the  following  Government 
Bill,  which  was  introduced  into  the  House  of  Commons  last 
year,  but  dropped : 

A  BILL 

To  Amend  the  Provisions  of  the  Local  Government 

(Scotland)  Act,  1889,  as  to  Grants  for  Medical  Relief 

and  Pauper  Lunatics. 

Be  it  enacted  by  the  King’s  Most  Excellent  Majesty,  by  and 
with  the  advice  and  consent  of  the  Lords  Spiritual  and  Tem¬ 
poral,  and  Commons,  in  this  present  Parliament  assembled, 
and  by  the  authority  of  the  same,  as  follows  : 

Application  of  Duties  of  Local  Taxation  Licences  and  Probate 
Duty  Grant ,  52  and  53  Viet.,  c.  50. — 1.  From  and  after  the 
thirty- first  day  of  March,  in  the  year  One  thousand  nine  hundred 
and  three ,  Subsections  iv  and  v  of  Section  xxii  of  the  Local 
Government  (Scotland)  Act,  1889,  shall  be  read  as  if  for  the 
words  “  in  like  manner  and  acccording  to  the  like  scale  and 
regulations  as  nearly  as  may  be,  as  in  the  financial  year 
ending  the  thirty-first  day  of  March,  one  thousand  eight 
hundred  and  eighty-nine  ”  there  were  substituted  the  words 
“  in  such  manner  and  according  to  such  scale  and  regulations 
as  may  be  from  time  to  time  prescribed  by  order  of  the  Local 
Government  Board  for  Scotland,  with  the  approval  of  the 
Secretary  for  Scotland,  provided  that  a  copy  of  every  such 
order  shall  be  laid  before  both  Houses  of  Parliament  as  soon 
as  may  be  after  it  is  made.” 

Short  Title. — 2.  This  Act  may  be  cited  as  the  Local  Govern¬ 
ment  (Scotland)  Act,  1889,  Amendment  Act,  1902. 

The  Committee  resolved  to  recommend  the  Council  to  give 
the  support  of  the  Association  to  the  following  addition  to 
the  Local  Government  (Scotland)  Act  Amendment  Bill — 
namely : 

“That  all  medical  officers  holding  office  under  the  Poor- 
law  (Scotland)  Act  be  only  dismissible  by,  or  with  the  con¬ 
sent  of,  the  Local  Government  Board.” 

The  Secretary  of  the  Committee  was  instructed  to  invite 
the  Secretary  of  the  Scottish  Poor-law  Medical  Officers’  Asso¬ 
ciation  and  the  President  of  the  Scottish  Society  of  Medical 
Officers  of  Health  to  direct  the  attention  of  their  respective 
societies  to  the  question  of  superannuation  of  medical  officers 
as  dead  with  in  the  Bill,  and  that  the  views  of  these  societies 
should  be  communicated  to  the  Association. 

Medical  Acts  Amendment  Bill. 

The  Chairman  undertook  to  have  this  Bill  redrafted  in  cer¬ 
tain  particulars  and  to  circulate  copies  before  the  next  meet¬ 
ing  of  the  Committee. 


PUBLIC  HEALTH  COMMITTEE. 

A  meeting  of  the  Public  Health  Committee  was  held  on 
Thursday,  December  4th,  1902 ;  Dr.  J.  Groves,  Chairman,  in 
the  chair.  There  were  also  present  Mr.  W.  Jones  Morris,  Dr. 
A.  Newsholme,  and  Dr.  Louis  C.  Parkes. 

The  Committee  received  the  resignation  of  Mr.  Colin 
Campbell,  and,  after  reading  a  letter  from  Dr.  McVail  and 
transacting  some  other  formal  business,  attended  the  meeting 
of  the  Medico-Political  Committee  for  the  discussion  of 
amendments  required  in  the  existing  vaccination  law. 


A  meeting  of  the  Public  Health  Committee  was  held  on 
January  9th,  1903  >hen  there  were  present  Dr.  J.  Groves 


(Chairman),  in  the  chair  ;  Chairman  of  Council  (Mr.  Andrew 
Clark),  and  Dr.  J.  C.  McVail. 

New  Member.—  Tt  was  resolved  to  recommend  to  the  Council 
that  Dr.  Edgar  Barnes  be  appointed  to  the  vacancy  caused 
by  the  resignation  of  Mr.  Colin  Campbell. 

Compulsory  Notification  of  Phthisis. — The  Committee  at  a 
previous  meeting  had  recommended  that  the  Local  Govern¬ 
ment  Board  should  be  asked  to  give  its  consent  to  the  com¬ 
pulsory  notification  of  phthisis  in  districts  able  to  show  that 
they  were  in  a  position  to  undertake  the  necessary  work,  such 
consent  being  preceded,  if  thought  desirable,  by  a  special 
inquiry  by  the  Local  Government  Board  into  the  circum¬ 
stances  of  sanitaiy  administration  in  the  district.  The  Com¬ 
mittee  resolved,  in  view  of  the  criticisms  with  which  the 
proposition  had  been  met,  to  defer  the  questjon  for  the 
present. 

Minister  of  Public  Health. — A  further  communication  from 
Dr.  Bushnell  with  regard  to  the  appointment  of  a  Minister  of 
Public  Health  was  considered  and  the  Committee  adhered  to- 
a  resolution  adopted  in  October  last,  which,  while  recognizing 
that  the  question  was  an  important  one  deserving  careful 
consideration,  expressed  the  opinion  that  matters  affecting: 
vaccination  legislation  were  more  pressing  and  would  for  the 
present  absorb  the  Committee’s  attention. 


COLONIAL  COMMITTEE. 

A  meeting  of  the  Colonial  Committee  was  held  on  November- 
21  st,  when  there  were  present  the  Chairman  of  Council  (Mr. 
Andrew  Clark),  Dr.  C.  VV.  Daniels,  Brigade-Surgeon-Lieutenant- 
Colonel  E.  F.  Drake-Brockman,  Dr.  J.  Groves,  Dr.  C.  G.  D. 
Morier,  and  Mr.  Edmund  Owen. 

Chairman. — Mr.  Edmund  Owen  was  elected  Chairman  of 
the  Committee. 

Death  of  Surgeon-General  Hamilton. — A  resolution  express¬ 
ing  the  sincere  sorrow  of  the  members  of  the  Committee  at 
the  death  of  their  colleague,  Surgeon -General  Hamilton,  was 
adopted  and  sent  up  to  the  Council. 

Medicine  and  Sanitary  Science  in  India. — A  representation 
from  the  Burmah  Branch  was  considered,  and  the  following, 
resolution  was  adopted,  with  the  recommendation  that  it 
should  be  forwarded  to  the  Secretary  of  State  for  India,  the- 
Governor-General  of  India,  and  the  Secretary  of  the  Burmah 
Branch  of  the  British  Medical  Association  : 

“That  the  British  Medical  Association  desires  respectfully 
to  draw  the  attention  of  the  authorities  to  the  fact  that 
medicine  and  sanitary  science  are  not  represented  on  the 
Council  of  the  Viceroy  of  India  or  on  that  of  the  Lieutenant- 
Governor  of  Burmah,  while  engineering,  law,  commerce,  etc., 
are  directly  represented.  In  the  interests  of  the  public 
health,  the  British  Medical  Association  is  of  opinion  that 
medicine  and  sanitary  science  should  also  be  directly  repre¬ 
sented  on  these  Councils. 

European  Medical  Practitioners  in  Ceylon. — The  reply  from 
the  Colonial  Secretary,  transmitting  a  dispatch  from  the 
Lieutenant-Governor  of  Ceylon  referred  by  the  Council  at  its 
October  meeting  to  this  Committee  (see  British  Medical. 
Journal,  .November  1st,  1902,  p.  1465),  was  considered.  The 
following  resolution  was  adopted  : 

“  That  this  Committee  approves  of  the  proposed  registra¬ 
tion  of  European  medical  practitioners  in  Ceylon  as  reierred 
to  in  paragraph  3  of  the  dispatch  from  the  Lieutenant- 
Governor  of  Ceylon. 

Paragraph  3  of  the  dispatch  was  as  follows: 

3.  The  Principal  Civil  Medical  Officer  accordingly  recom¬ 
mends  that  all  medical  practitioners  in  Ceylon  who  hold 
degrees  or  diplomas  entitling  them  to  be  registered  under  the 
British  Medical  Acts  should  be  included  intheifeyisfer,  which 
would  then  comprise  Licentiates  of  the  Ceylon  and  Indian, 
Medical  Colleges. 
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ORGANIZATION  COMMITTEE  AND  TEMPORARY 
COMMITTEE  ON  REORGANIZATION. 

Meetings  of  the  Organization  Committee  were  held  on 
November  nth  and  December  9th,  1902,  ivhen  there  were 
present  on  both  occasions  Mr.  T.  Jenner  Verrall  in  the  chair, 
the  Chairman  of  Council  (Mr.  Andrew  Clark),  the  Treasurer 
(Dr.  E.  Markham  Skerritt),  Dr.  H.  A.  Ballance,  Dr.  S. 
Crawshaw,  Mr.  George  Eastes,  Dr.  J.  C.  McVail,  Professor 
J.  T.  J.  Morrison,  and  Dr.  J.  Roberts  Thomson. 

The  matters  which  engaged  the  attention  of  the  Committee 
at  these  two  meetings  were  the  determination  of  the  bound¬ 
aries  and  Branches  and  Divisions,  and  a  draft  of  model  rules 
to  be  suggested  to  Divisions  and  Branches.  The  investigation 
of  the  second  matter  was  not  completed  and  its  further  con¬ 
sideration  was  deferred. 

A  meeting  of  the  Temporary  Committee  of  Reorganization 
was  held  on  December  9th,  1902,  when  there  were  present  Mr. 
T.  Jenner  Yerrall  (in  the  chair),  the  Chairman  of  Council  (Mr. 
Andrew  Clark),  the  Treasurer  (Dr.  E.  Markham  Skerritt),  Dr- 
H.  A.  Ballance,  Dr.  R.  C.  Buist,  Dr.  S.  Crawshaw,  Dr.  G.  W. 
Crowe,  Dr.  R.  L.  Down,  Mr.  G.  Y.  Eales,  Dr.  R.  F.  Fox,  Dr.  H. 
M.  W.  Gray,  Dr.  D.  Goyder,  Dr.  E.  M.  Hainworth,  Dr.  T.  A. 
Helme,  Dr.  F.  R.  Hill,  Dr.  E.  H.  Jones,  Dr.  J.  A.  Macdonald, 
Dr.  H.  B.  MacLeod,  Dr.  J.  C.  McVail,  Dr.  J.  E.  Moorhouse, 
Professor  J.  T.  J.  Morrison,  Dr.  B.  H.  Nicholson,  Mr.  J.  H. 
Nicoll,  Mr.  C.  H.  W.  Parkinson,  Mr.  H.  B.  Robinson,  Dr.  J. 
Roberts  Thomson,  Professor  A.  H.  White. 

Reports  from  the  following  territorial  Subcommittees  were 
read  :  Scottish,  Irish,  South-East  and  East  of  England,  North 
of  England,  Midland  and  Wales,  Southern  and  South- 
Western  ;  and  the  Committee  had  also  before  it  further 
reports  and  communications  received  by  the  Organizing 
Secretary  from  various  existing  Branches.  It  was  determined 
that  the  exact  boundaries  of  Divisions  should  be  recom¬ 
mended  by  the  Standing  Organization  Committee  in  con¬ 
ference  with  the  honorary  Secretaries  of  the  Branches  con¬ 
cerned;  and  if  agreement  were  not  thus  reached,  that  the 
opinion  of  the  members  concerned  should  be  ascertained  as 
to  the  question  of  boundaries.  The  action  taken  by  the 
Council  on  the  recommendations  concerning  the  boundaries 
of  Divisions  and  Branches  is  reported  in  the  report  of  the 
proceedings  of  the  meeting  of  the  Council  of  the  Association 
onJanuar  21st. 


ETHICAL  COMMITTEE. 

A  meeting  of  the  Ethical  Committee  was  held  on  December 
17th,  when  there  were  present  Professor  R.  Saundby,  in  the 
chair;  the  Chairman  of  Council  (Mr.  Andrew  Clark),  Dr.  A. 
G.  Bateman,  Dr.  W.  A.  Elliston,  and  Dr.  E.  Jepson.  The 
Editor  attended  on  the  invitation  of  the  Chairman. 

Ceylon. — The  Chairman  presented  a  report  of  the  corre¬ 
spondence  with  Dr.  Vanderstraaten,  of  Ceylon,  referred  by 
the  Council  to  the  Committee,  and  on  the  motion  of  Dr. 
Bateman,  seconded  by  Dr.  Jepson,  it  was  resolved  that  the 
line  taken  by  the  Journal  in  reply  to  Dr.  Vanderstraaten  be 
approved,  and  that  the  Organizing  Secretary  be  instructed  to 
write  accordingly. 

Vaccination  in  Barbadoes.— The  Chairman  presented  a  report 
of  a  communication  with  enclosed  documents  from  the  Pre¬ 
sident  of  the  Barbadoes  Branch  referred  by  the  Council  to  the 
Committee  with  power  to  act.  It  was  resolved  that  the  Pre¬ 
sident  of  the  Barbadoes  Branch  be  informed  : 

1.  That,  while  the  Committee  cannot  say  what  the  General 
Medical  Council  might  or  might  not  consider  “  covering  ”  or 
“infamous  conduct,”  in  the  recent  small-pox  epidemic  in 
Glasgow  medical  students  and  sanitary  inspectors  were  em¬ 
ployed  to  vaccinate  in  the  emergency  without  complaint;  and 
that  certificates  of  competence  to  render  first-aid  are  regu¬ 
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larly  given  to  persons  who  attend  ambulance  courses  in  this 
country. 

2.  That  the  form  of  certificate  does  not  appear  open  to  ob¬ 
jection,  as  it  does  not  seem  at  all  likely  to  be  mistaken  for  a 
diploma  to  practise  medicine. 

3.  That,  in  view  of  the  serious  nature  of  the  epidemic 
which  prevailed  in  the  island,  the  profession  in  Barbadoes 
were,  in  the  opinion  of  the  Committee,  justified  in  approving 
the  special  measures  devised  by  the  Government  to  meet  the 
emergency. 

Trade  Advertisements The  Chairman  called  attention  to 
the  question  of  trade  advertisements  containing  the  names  of 
members  of  the  medical  profession,  and  it  was  resolved  that 
in  the  case  of  a  member  of  the  Association  the  Organizing 
Secretary  should  write  a  letter  to  him  calling  his  attention  to 
the  matter ;  and  that,  in  the  case  of  a  non-member,  the  atten¬ 
tion  of  the  licensing  body  from  whom  the  practitioner  held 
his  diploma  should  be  drawn  to  the  matter. 

Police  Surgeons— The  Committee  recorded  its  opinion  that 
when  an  infectious  disease  occurred  in  a  house  in  which  a 
policeman  resides,  the  ordinary  course  of  sanitary  administra¬ 
tion  should  be  followed,  and  the  notification  to  the  medical 
officer  of  health  should  be  accepted  by  the  police  surgeon  as 
sufficient  evidence  of  the  case  being  what  it  was  reported  to 
be.  A  visit  to  the  patient  from  the  police  surgeon  was 
unnecessary. 

Proposed  Medical  Aid  Society  —  The  Chairman  stated  that 
his  attention  had  been  called  to  an  attempt  to  establish  a 
medical  aid  society  for  well-to-do  people  in  a  London  suburb  ;. 
and  reported  correspondence  between  himself  and  the  pro¬ 
posed  medical  officer  of  the  society.  This  correspondence 
had  resulted  in  the  withdrawal  of  the  practitioner.  The 
action  of  the  Chairman  was  approved. 


PREMISES  AND  LIBRARY  COMMITTEE. 

A  meeting  of  the  Premises  and  Library  Committee  was  held 
on  January  20th,  when  the  following  members  were  present: 
The  Chairman  of  Council  (Mr.  Andrew  Clark)  in  the  chair 
the  Treasurer  (Dr.  E.  Markham  Skerritt),  Dr.  Bruce  Goff,  Dr. 
Holman,  Mr.  N.  C.  Macnamara,  Dr.  C.  Parsons,  and  Dr.  F.  M. 
Pope. 

Ventilation. — The  Chairman  of  Council  reported  that  in 
consequence  of  complaints  as  to  the  ventilation  of  the  Council 
chamber,  also  used  as  the  library,  the  General  Secretary  had 
gone  into  the  matter  and  certain  improvements  had  been 
carried  out  in  accordance  with  the  recommendations  of  the 
Architect.  The  improvements  included  the  installation  of  an 
18-inch  electric  extract-fan,  the  construction  of  new  louvre 
ventilators,  and  measures  for  the  better  ventilation  of  the 
central  stairway.  The  action  of  the  Chairman  of  Council  and 
the  General  Secretary  in  carrying  out  these  alterations  was 
approved. 

Improved  Utilization  of  Office  Space.—  Owing  to  the  scarcity 
of  room  for  clerks  in  the  general  offices,  the  Chairman  of 
Council  and  the  General  Secretary  had  been  instructed  at  a 
previous  meeting  to  bring  up  a  scheme  for  taking  fuller 
advantage  of  the  space  in  the  building.  The  architect  at¬ 
tended,  and  presented  and  explained  his  proposed  plans.  The 
further  consideration  of  this  matter  was  adjourned  to  a  special 
meeting  to  be  held  at  an  early  date. 

Library. — The  Librarian  reported  that  there  has  been  1,454 
attendances  to  the  Library  during  the  past  three  months  as 

compared  with  1,158  for  the  corresponding  period  of  1901.  A 

number  of  new  books  and  new  editions  have  been  received, 
together  with  182  Tlibses  de  Lyon  for  the  year  1901-02,  and  over 
100  Theses  de  Paris  for  the  session  just  commenced.  The 
latest  volumes  of  the  T ransactions  of  the  various  societies  had 
been  presented,  and  the  Royal  Society  had  delivered  six  vol¬ 
umes  of  the  Catalogue  of  Scientific  Literature.  Certain  books 
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selected  from  the  list  of  duplicates  by  the  North-East  London 
Clinical  Society  had  been  forwarded  to  it.  The  Librarian  pre¬ 
sented  the  “  Suggestion  Book,”  and  certain  of  the  volumes 
suggested  were  ordered  to  be  purchased.  Mr.  Louis  Taylor, 
Assistant  Editor  of  the  British  Medical  Journal,  was  asked 
to  look  over  the  periodicals  sent  to  the  Library,  and  deter¬ 
mine  from  time  to  time  which  should  be  preserved,  and 
bound,  or  filed.  Letters  of  thanks  from  the  School  of  Medi¬ 
cine,  Cairo,  and  from  the  North-East  London  Clinical  Society 
for  duplicate  books  presented  were  read. 


INDEX  MEDICUS  COMMITTEE. 

This  Committee  was  appointed  by  the  Council  to  consider 
whether  the  Association  should  undertake  to  issue  a  publica¬ 
tion  similar  to  Neale’s  Medical  Digest  or  the  Index  Medicus. 

A  preliminary  meeting  was  held  on  November  27th,  1902, 
when  there  were  present  the  Chairman  of  Council  (Mr.  Andrew 
Clark)  in  the  chair,  the  Treasurer  (Dr.  E.  Markham  Skerritt), 
Professor  T.  Clifford  Allbutt,  F.R.S.,  Mr.  H.  T.  Butlin,  Mr. 
N.  C.  Macnamara,  and  Dr.  F.  M.  Pope.  Mr.  Louis  Taylor, 
Assistant  Editor  of  the  British  Medical  Journal,  attended 
by  request. 

A  memorandum  was  presented  by  Dr.  Pope,  and  it  wa3 
resolved  to  communicate  with  Dr.  H.  Foster  Morley  respect¬ 
ing  the  Royal  Society’s  International  Catalogue  of  Scientific 
Literature ,  and  to  obtain  information  as  to  the  proposed 
revival  of  the  Index  Medicus ,  and  as  to  the  cost  of  printing 
and  publishing  Neale’s  Medical  Digest. 

The  Committee  met  again  on  January  20th,  when  there 
were  present  the  Chairman  of  Council  (Mr.  Andrew  Clark)  in 
the  chair,  the  Treasurer  (Dr.  E.  Markham  Skerritt),  Mr.  H.T. 
Butlin,  Mr.  N.  C.  Macnamara,  and  Dr.  F.  M.  Pope.  Mr.  Louis 
Taylor  attended  by  request.  Dr.  Pope  submitted  a  com¬ 
munication  from  Dr.  H.  Foster  Morley,  Director  of  the  Royal 
Society’s  International  Catalogue  of  Scientific  Literature ,  trans¬ 
mitting  the  following  resolutions  passed  by  the  Executive 
Council  : 

1.  That  in  the  opinion  of  the  Committee  a  Catalogue  of 

Medical  Literature  would  not  be  a  success  unless  the 
preparation  of  the  material  were  carried  out  on  an 
International  basis. 

2.  That  with  regard  to  the  preparation  of  an  International 

Catalogue  of  Medical  Literature,  if  the  Committee  of 
the  British  Medical  Association  found  that  the  matter 
was  entertained  by  the  leading  Medical  Corporations 
and  Societies,  and  that  these  bodies  would  support 
the  work  if  it  were  undertaken,  the  Executive  Com¬ 
mittee  would  then  be  prepared  to  bring  the  matter 
before  the  International  Council  of  the  International 
Catalogue  of  Scientific  Literature. 

Mr.  Louis  Taylor  submitted  a  letter  from  Dr.  G.  M.  Gould, 
of  Philadelphia,  stating  that  the  trustees  of  the  Carnegie  In¬ 
stitute  at  Washington  had  voted  10,000  dollars  a  year  to  revive 
the  Index  Medicus,  but  had  not  consented  to  fill  the  gap  left 
by  its  discontinuance  a  few  years  ago.  It  was  resolved:  “That 
in  view  of  the  information  received  from  the  Trustees  of  the 
Carnegie  Fund,  this  Committee  thinks  it  desirable  to  find  out 
the  cost  of  filling  in  the  gap  between  the  first  and  second 
series.” 

Further  information  was  directed  to  be  obtained  as  to  the 
■cost  of  the  production  of  another  appendix  to  Neale’s  Medical 
Digest,  bringing  it  up  to  date. 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1903. 

Meetings  of  the  Council  will  be  held  on  April  22nd, 
July  8th,  and  October  21st  in  the  Council  Room  of  the 
British  Medical  Association,  429,  Strand,  London,  W.C. 


Ikports  of  iBrattdj  Jthctmgs. 

BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 
The  third  ordinary  meeting  of  the  session  1902-3  was  held  in 
the  Medical  Institute,  Birmingham,  on  December  nth,  1902, 
H.  Malet,  M.D.,  President,  in  the  chair.  There  were  fifty- 
eight  members  present. 

Confirmation  of  Minutes, — The  minutes  of  the  previous 
meeting  were  read,  confirmed,  and  signed. 

Communication  from.  Mr.  Francis  Fotvke. — A  letter  was  read 
from  Mr.  Fowke  expressing  his  great  appreciation  of  the  reso¬ 
lution  passed  by  the  Branch  last  October,  on  his  retirement 
from  the  office  of  General  Secretary  of  the  Association.  ' 

[The  scientific  part  of  the  proceedings  was  published  in  the 
British  Medical  Journal  of  January  10th,  p.  82.] 


STAFFORDSHIRE  BRANCH. 

The  first  general  meeting  of  the  session,  1902-1903,  was  held 
at  the  North  Stafford  Hotel,  Stoke- upon-Trent,  on  November 
27th,  1902.  The  President,  Dr.  W.  Hind,  in  the  chair. 
Twenty-four  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last  general 
meeting  were  read,  approved  and  signed. 

The  Retirement  of  Mr.  Foivke. — On  the  motion  of  "the 
President,  seconded  by  Mr.  W.  D.  Spanton,  and  supported 
by  Dr.  Ridley  Bailey,  the  following  resolution  was  unani¬ 
mously  adopted : 

That  the  members  of  the  Staffordshire  Branch  learn  with  regret  of  the 
retirement  through  ill-health  of  Mr.  Francis  Fowke  from  the  position  of 
General  Secretary  to  the  Association.  They  wish  to  convey  to  him  their 
appreciation  of  the  value  of  the  work  done  by  him  on  behalf  the  Associa¬ 
tion  in  the  long  period  of  twenty-one  years  during  which  he  held  the 
office  of  General  Secretary.  They  gratefully  acknowledge  the  courteous 
manner  in  which  he  has  always  dealt  with  the  Branch,  and  hope  he  may 
be  spared  many  years  to  enjoyed  his  well  earned  rest. 

[The  scientific  part  of  the  proceedings  was  published  in 
the  Journal  of  January  31st,  p.  255.] 


SOUTHERN  BRANCH:  SOUTH  EAST  HANTS  DISTRICT. 
The  autumn  half-yearly  ordinary  meeting  was  held  at  Ports¬ 
mouth  on  November  nth,  1902.  The  chair  was  occupied  by 
Dr.  Lloyd  Owen,  and  there  were  twenty-four  members  pre¬ 
sent. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Flection  of  Officers  — The  following  were  elected  officers  for 
the  ensuing  year: — President-elect:  Dr.  Lysander  Maybury; 
Auditors :  Drs.  A.  M.  Garrington  and  E.  W.  Phillips. 

Portsmouth  Medical  Library . — The  Secretary  announced  the 
addition  of  several  new  works  to  the  library. 

Clinical  Evenings— The  Secretary  also  announced  that  the 
first  clinical  evening  would  be  held  towards  the  end  of 
January,  1903. 

[The  scientific  part  of  the  proceedings  was  published  in  the 
British  Medical  Journal  of  January  10th,  p.  82. 


SOUTHERN  BRANCH  :  SOUTH  WILTS  DISTRICT. 

A  meeting  of  the  South  Wilts  District  was  held  on  January 
15th,  at  the  Infirmary,  Salisbury.  There  were  present  Dr. 
J.  P.  Williams-Freeman  (Weyhill)  in  the  chair,  and  Messrs. 
E.  T.  Fison,  M.D.,  H.  D.  Manning,  L.S.  Luckham  (Salisbury), 
R.  L.  Willson  (Warminster),  H.  L.  Wilks,  Gilbert  Temple, 
M.D.  (Salisbury),  W.  J.  Harris,  M.D.  (Shaftesbury),  W. 
Gordon,  H.  P.  Blackmore,  M.D.  (Salisbury),  C.R.  Straton,  R. 
T.  Richmond  (Wilton),  and  J.  E.  Gordon,  Honorary  Secretary. 
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There  were  also  present  Surgeon-General  Everett,  Colonel 
Coutts,  R.A.M.C.,  and  David  Ferrier,  M.D. 

Confirmation  of  Minutes.— The  minutes  of  the  last  meeting 
were  read  and  approved. 

Flection  of  Vice-President. — Dr.  W.  W.  Ord  was  unanimously 
elected  Vice-President  for  the  ensuing  year. 

Hartley  University  College ,  Southampton—  Mr.  C.  R.  Straton 
was  unanimously  elected  a  representative  governor  for  the 
Hartley  University  College,  Southampton. 

Reconstitution  of  the  Association. — Mr.  H.  J.  Manning  read  a 
paper  on  the  reconstruction  of  the  boundaries  of  the  British 
Medical  Association. 

[A  report  of  the  scientific  proceedings  was  published  in 
the  Journal  of  January  31st,  p.  257.] 


SOUTH-WESTERN  BRANCH. 

The  winter  intermediate  meeting  of  this  Branch  was  held  at 
the  Atheneum,  Plymouth,  on  January  21st.  Mr.  J.  Delpratt 
Harris,  President,  was  in  the  chair,  and  thirty  other  members 
were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Deceased  Members— The  President  spoke  in  feeling  terms  of 
the  loss  sustained  by  the  Branch  since  the  previous  meeting 
by  the  death  of  Dr.  J.  Harper  (Vice-President),  Mr.  Ivar- 
keek  (Vice-President),  and  Drs.  G.  Evans,  Bankart,  J.  Elliot, 
and  N.  E.  Norway,  and  he  proposed  that  a  vote  of  sympathy 
be  sent  to  the  family  of  the  deceased  members. — This  was 
seconded  by  Mr.  Paul  Swain  and  carried  unanimously. 

[The  scientific  proceedings  were  published  in  the  Journal 
of  January  31st  p.  259.] 


ULSTER  BRANCH  (FORMERLY  NORTH  OF  IRELAND). 
The  winter  meeting  of  the  Branch  was  held  in  the  Medical 
Institute,  Belfast,  on  January  22nd  ;  Professor  Thos.  Sinclair, 
F.R.C.S.Eng.,  President,  in  the  chair.  Fifty-three  members 
were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  autumn  meet¬ 
ing  were  read  and  confirmed. 

Report  of  Council—  The  Secretary  (Dr.  Calwell)  read  the 
report  of  Council. 

New  Members. — James  Hamilton  Stewart,  M.B.,  R.U.I. 
4,  Clifton  Park  Avenue,  Belfast;  Acheson  Aiken,  L.R.C.P. 
and  S.I.,  Tullyhommon,  Petigo,  co.  Donegal ;  William 
M‘Lorinan,  L.R.C.P.  and  S. I.,  Cushendall,  co.  Antrim  ;  John 
Hope  Reford,  M.B.,  R.U.I.,  Balinderry,  co.  Antrim  ;  William 
Nicholson  M‘William,  M.D.,  Bambridge,  co.  Down  ;  William 
Dobbin,  F.R.C.S.I.,  Bambridge,  co.  Down;  William  Chan¬ 
cellor,  M.B.,R.U.L,  Bambridge,  co.  Dowrn  ;  John  Lusk  Torrens, 
L.R.C.P.  andS.Edin.,  Connor,  Ballymena,  co.  Antrim. 

lormation  of  Division. — It  was  reported  that  the 
“Armagh”  and  “North-East”  or  Ballymoney  Divisions 
had  been  formed ;  the  new  rules  for  the  Branch  were 
under  consideration,  and  would  be  printed  and  circulated 
among  the  members  before  the  spring  meeting ;  and  the 
Council  recommended  that  the  two  general  meetings 
in  Belfast  should  in  future  be  held  on  Wednesdays  at  4  p.m. 
The  Honorary  Secretary  proposed  and  Dr.  Gray  (Armagh) 
seconded  the  adoption  of  the  report,  which  was  agreed  to. 

[The  scientific  proceedings  were  published  in  the  Journal 
of  January  31st,  p.  257.] 


QUEENSLAND  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  Brisbane  on 
December  5th,  1902. 

Election  of  Officers.— The  following  appointments  for  1903 
were  made: — President:  G.  Herbert  Hopkins,  F.R.C.S.  Vice- 


Presidents:  W.  S.  Byrne,  M.D.,  M.R.C.P. ;  P.  Bancroft,  M.B. 
Ch.M.  Treasurer:  J.  Espie  Dods,  M.B.,  B.S.,  Dip.  State 
Med.  (157,  Wickham  Street,  Brisbane).  Curator  of  Library 
and  Museum:  C.  S.  Hawkes,  M.R.C.S.,  L.R.C.P.  Council:  A. 
Jefferies  Turner,  M.D.Lond. ;  the  Hon.  W.  F.  Taylor,  M.D., 
M.L.C. ;  W.  N.  Robertson,  M.B.,  M.S. ;  Wilton  Love,  M.B., 
Ch.M.  Auditors:  A.  C.  F.  Halford,  M.D.,  Ch.B. ;  E.  W.  Kerr 
Scott,  M.B.,  C.M.  Secretary:  A.  B.  Brockway,  M.R.C.S., 
L.R.C.P. 

Report  of  Council. — The  report  of  Council,  which  showed 
a  year  of  good  work,  was  adopted. 

Australian  Natives  Association. — A  discussion  took  place 
upon  the  attitude  of  the  profession  towards  the  Australian 
Natives  Association,  and  it  was  resolved  nem.  con.  : 

That  as  the  Australian  Natives  Association  is  not  a  purely  benefit 
society,  medical  appointments  in  connexion  therewith  are  inimical  to  the 
interests  of  the  profession. 


SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 

The  regular  monthly  meeting  of  this  Branch  was  held  at  the 
Royal  Society’s  Room,  Sydney,  on  September  26th,  1902;  Dr. 
Brady,  Vice-President,  in  the  chair.  There  were  sixty-three 
members  and  one  visitor  piesent. 

Confirmation  of  Minutes.— The  minutes  of  the  previous  meet¬ 
ing  were  read  and  confirmed. 

New  Member. — The  President  announced  the  election  of 
Dr.  McDouall  of  Callan  Park. 

Next  General  Meeting.— The  Honorary  Secretary  an¬ 
nounced  that  the  next  general  meeting  of  the  Branch  would 
be  held  at  Newcastle  on  Friday,  October  31st,  and  that  a 
special  general  meeting  would  be  held  on  Friday,  October 
10th,  in  the  Royal  Society’s  Room  to  discuss  the  scheme  for 
compensation  as  drawn  up  bythe  Subcommittee,  alsothereport 
of  the  Council  on  the  subject  of  insurance  fees.  Drs. 
MacCormick  and  Sinclair  Gillies  would  read  papers  at  the 
Newcastle  meeting. 

Communications. — Dr.  Wilkinson  read  a  paper  on  influenza 
and  its  bacillus,  and  exhibited  some  microscopic  specimens. 
A  discussion  ensued,  in  which  Drs.  Charles  MacLaurin, 
Jamieson,  Litchfield,  Megginson,  Stacy,  MacPherson, 
Binney,  Fiaschi,  and  Brady  took  part.  Dr.  Wilkinson  re¬ 
plied. — Dr.  Maitland  read  notes  on  the  following  cases : 
(a)  Strangulated  hernia,  with  excision  of  18  in.  of  gangrenous 
gut ;  (6)  appendicitis  in  a  hernial  sac  ;  (c)  a  case  of  calculous 
pyonephrosis  in  a  movable  kidney — nephro- ureterotomy  ; 
( d )  removal  of  villous  papilloma  of  the  bladder.  Drs.  Hinder, 
Charles  MacLaurin,  Fiaschi,  Bowker,  and  Worrall 
made  some  remarks  on  the  different  cases.  Dr.  Maitland 
replied.— Dr.  W.  J.  Munro  exhibited  specimens  of  cyst- 
icercus  echinococcus  multilocularis.  Dr.  Wilkinson  made 
remarks  on  the  exhibit. 


A  special  general  meeting  of  this  Branch  was  held  at  the 
Royal  Society’s  Room,  Sydney,  on  October  10th,  1902.  Dr. 
Rennie,  President,  in  the  chair.  There  were  thirty-three 
members  present. 

New  Members.— The  President  announced  the  election  of 
Drs.  W.  G.  Plummer  and  Grace  Russell  as  members  of  the 
Association. 

Fees  for  Insurance. — The  Honorary  Secretary  moved  the 
adoption  of  the  report  of  the  Council  on  the  subject  of  fees 
for  insurance  :  (1)  That  where  certificates  of  health  only  are 
required  for  insurance  under  ^100  the  fee  be  10s.  6d.;  (2)  that 
in  every  case  where  a  schedule  has  to  be  filled  in  the  fee  be 
fi  is.  Dr.  Lichfield  seconded  the  adoption.  A  discussion 
ensued,  in  which  Drs.  Read,  Arthur,  Binney,  Hall, 
Sinclair  Gillies,  MacPherson,  and  Rennie  took  part.  It 
was  resolved  to  refer  the  question  to  the  Council  for  further 
consideration. 
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New  South  Wales  Practitioners'  Defence  Fund. — Dr.  Furnival 
moved  the  following  resolutions  : 

1.  That  a  fund  be  formed  to  be  known  as  the  “  New  South  Wales  Lodge 
Practitioners’  Defence  Fund.” 

1.  That  its  objects  be  to  reimburse  medical  men  who  may  resign  lodge 
appointments  at  the  instigation  of  or  with  the  approval  of  the  New  South 
Wales  Branch  of  the  British  Medical  Association. 

3.  That  the  conti'ol  of  the  fund  shall  be  in  the  hands  of  three  trustees, 
who  shall  be  elected  by  the  members,  and  shall  hold  office  for  a  period  of 
three  years  each,  a  treasurer  and  secretary  and  ten  councillors,  who  shall 
be  elected  at  the  annual  meeting,  and  shall  hold  office  for  one  year.  All 
these  office-bearers  shall  be  eligible  for  re-election.  The  Council  shall 
elect  its  chairman  from  among  its  own  members  annually,  or  oftener 
should  a  vacancy  occur. 

4.  That  the  fund  shall  'be  raised  by’annual  subscriptions  of  21s.  and 
and  upwards,  and  donations. 

5.  Any  medical  man  desiring  assistance  from  this  fund  shall  make  ap¬ 
plication  to  tha  Council  of  the  local  Branch  of  the  British  Medical  Asso¬ 
ciation,  and  on  their  recommendation  the  Committee  of  this  fund  shall 
investigate  the  case,  and  decide  on  the  amount  of  assistance  to  be  granted. 
In  the  general  interests  of  the  profession,  and  with  the  approval  of  the 
Council  of  the  local  Branch  of  the  British  Medical  Association,  the 
Committee  may,  under  special  circumstances,  make  grants  to  non- 
subscribers. 

6.  The  first  Committee,  as  soon  as  elected,  shall  draw  up  rules  and 
regulations  for  the  general  control  of  the  business  of  the  fund. 

Dr.  Thomas  seconded  the  resolutions,  and  Drs.  Binney, 
Gillies,  McKay,  and  Bead  discussed  the  question.  Dr. 
Sinclair  Gillies  moved  the  following  amendment : 

That  a  circular  be  sent  to  all  members  of  the  Branch  and  all  members 
of  the  profession  eligible  for  membership  of  the  Branch  embodying  the 
resolutions,  and  asking  for  an  expression  of  opinion  on  the  question  of 
starting  such  a  fund,  and  also  as  to  whether  they  are  prepared  to  become 
subscribers. 

Dr.  Clarence  Read  seconded  the  amendment,  which  was 
carried. 


The  regular  general  meeting  of  the  Branch  was  held  at  the 
Chamber  of  Commerce,  Newcastle,  on  October  31st,  1902;  Dr. 
G.  E.  Bennie,  President,  in  the  chair.  Thirty-two  members 
and  three  visitors  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
general  and  special  general  meetings  were  read  and  confirmed. 

Papers— The  President  apologized  for  the  absence  of  Dr. 
MacCormick,  and  asked  Dr.  Crago  to  read  the  paper  prepared 
by  Dr.  MaoOormick,  entitled  Notes  on  Pylorectomy.  A  dis¬ 
cussion  ensued,  in  which  Drs.  Hinder,  Bowker,  Hankins, 
and  Rennie  took  part. — Dr.  Sinclair  Gillies  read  a  paper  on 
a  case  of  tumour  of  the  spinal  cord.  Dr.  Flashman  also  made 
remarks. 


The  regular  monthly  meeting  of  the  Branch  was  held  at  the 
Royal  Society’s  Room,  Sydney,  on  November  28th,  1902  ;  Dr. 
G.  E.  Rennie,  President,  in  the  chair.  There  were  fifty-two 
membei’s  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous  meet¬ 
ing  were  read  and  confirmed. 

Communications.— Dr.  F.  A.  Bennet  exhibited  a  patient 
suffering  from  lichen  pilaris.— Dr.  IIerschell  Harris  gave  a 
lantern  exhibition  of  selected  skiagraphs. — Dr.  J.  L.  Beeston 
read  a  paper  on  removal  of  fibroid  tumour,  together  with 
gravid  uterus.  A  discussion  ensued,  in  which  Drs.  Worrall, 
Barrington,  McKay,  and  Taylor  Young  took  part;  Dr. 
Beeston  replied. — Dr.  Charles  MacLaurin  read  a  paper  on 
the  incidence,  symptoms,  and  treatment  of  strangulated 
hernia  in  elderly  people. — Dr.  Pockley  exhibited  a  growth 
removed  from  apex  of  orbit  of  a  child  aged  3  jears,  with 
preservation  of  the  globe. 


The  regular  general  meeting  of  this  Branch  was  held  at  the 
Royal  Society’s  Room  on  December  12th,  1902,  Dr.  Brady, 
Vice-President,  in  the  chair.  There  were  fifty-four  members 
present. 

Confirmation  of  Minutes— The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 


Nero  Members. — The  Chairman  announced  the  election  of 
the  following  new  members  :  Drs.  J.  Farrington,  C.  C.  Cocks, 
Mario  Giommi,  E.  S.  Hawthorn,  and  John  Leva. 

Communications.— Dr.  Barrington  read  a  paper  on  hydro¬ 
peritoneum  in  pelvic  disease.  A  discussion  followed  in  which 
Drs.  Worrall,  McKay,  and  Brady  took  part;  Dr.  Barring¬ 
ton  replied. — Dr.  Hankins  exhibited  a  foreign  body  as 
removed  from  the  ear  by  a  new  method. — Dr.  Sawkins  read 
a  paper  on  the  administration  of  anaesthetics  in  abdominal 
surgery. — Dr.  Jamieson  read  a  paper  on  two  cases  of  death 
under  ether.  Drs.  McKay,  Litchfield,  Sinclair  Gillies, 
Sheldon,  Todd,  Perkins,  Quaife,  and  Wade  discussed  the 
papers  ;  Drs.  Sawkins  and  Jamieson  replied. 


CEYLON  BRANCH. 

A  pathological  meeting  was  held  in  the  Medical  Students’ 
Library,  Colombo,  on  August  1st,  1902.  Several  short  papers 
were  read  and  microscopical  and  macroscopical  card  exhibits 
were  shown.  Refieshments,  cigars,  and  cigarettes  weie 
served.  About  sixteen  persons  attended. 

Communications. — Mrs.  Fysh  first  read  a  short  paper  on  a 
cases  of  round  worms  in  the  bronchi.— Dr.  S.  C.  Paul  read  a 
report  upon  the  morbid  anatomy  of  suppurative  phlebitis  of 
the  spermatic  cord.  He  and  Dr.  Chalmers  considered  that 
septic  micro-organisms  could  exist  in  the  blood,  and  that 
these  coming  across  the  veins  of  a  varicocele  damaged  by  a 
strain  were  able  to  set  up  an  endophlebitis  resulting  in  clot¬ 
ting  of  the  blood,  infiltration  of  the  vein  wall  and  the  tissue 
of  the  cord,  in  and  around  the  pampiniform  plexus,  with 
leucocytes  which  by  dying  formed  the  abscesses.  The 
testicles,  vas  deferens,  and  the  spermatic  artery  were  healthy. 
— Dr.  Chalmers  showed  specimens  of  Anopheles  ciliaris 
and  barbirostris  which  he  had  found  in  Colombo.  He  showed 
for  Dr.  Sinne-Tamby  a  case  of  aneurysm  of  the  aorta  which 
was  most  difficult  to  diagnose  owing  to  the  left  lung  being  in 
an  advanced  condition  of  phthisis,  secondary  to  the  pressure 
of  the  aneurysm  on  the  left  bronchus,  and  to  the  fact  that 
the  right  lung  was  very  emphysematous  and  intervened 
between  the  sternum  and  the  aneurysm.  There  were  no 
pressure  symptoms  and  no  signs  of  any  stretching  of  the  re¬ 
current  laryngeal  nerve,  erosion  of  the  vertebrae,  or  pressure 
on  the  oesophagus.  The  patient  had  died  suddenly  from  rup¬ 
ture  of  the  aneurysm  into  the  left  bronchus. 

Specimens.— The  microscopical  specimens  exhibited  were : 
(a)  Section  of  an  anenceplialous  chick  embryo,  age  3  days, 
and  a  comparison  section  of  a  normal  chick  embryo  of  same 
age  ;  ( b )  high  and  low  power  specimens  of  suppurative 
phlebitis  of  the  spermatic  cord  ;  (c)  high  and  low  power  speci¬ 
mens  of  the  kidney  from  a  case  of  puerperal  eclampsia; 
( d )  several  specimens  of  the  wing,  leg,  proboscis,  palpi,  and 
scales  of  Anopheles.  The  macroscopical  specimens  included  : 
(1)  Kidneys  from  a  case  of  puerperal  eclampsia;  (2)  patent 
foramen  ovale  in  a  man  aged  30  years;  (3)  two  cases  of 
cerebral  abscess  ;  (4)  haemorrhage  into  the  internal  capsule 
of  the  brain;  (5)  horseshoe-shape  kidney  from  the  lunatic 
asylum;  (6)  suppurative  phlebitis  of  the  spermatic  cord; 
(7)  two  aortic  aneurysms ;  (8)  round  words  in  situ  in  a 
bronchus  ;  (9)  double  ureters. 


An  ordinary  meeting  was  held  at  Colombo  on  October  4th, 
1902,  Dr.  W.  G.  Van  Dort,  President,  in  the  chair.  Nine 
members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  two  previous 
meetings  were  read  and  confirmed. 

Arrears  of  Payment—  Arrears  of  payment  of  subscription 
were  considered,  and  it  was  decided  to  consider  the  question 
again  at  the  general  meeting  to  be  held  on  December  20th. 
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Letters  of  Condolence  — It  was  decided  that  letters  of 
sympathy  and  regret  should  be  sent  to  the  families  of  the 
\ate  Drs.  J.  S.  Johnpulle  and  D.  P.  Nicholas,  who  were 
members  of  the  Association. 

Communications. — Mrs.  Fysh  showed  an  interesting  case  of 
hernia,  probably  hernia  of  the  stomach,  for  diagnosis,  and 
read  an  account  of  the  case. — Dr.  A.  J.  Chalmers  showed 
curves  illustrating  the  total  number  of  cases  of  disease  in  the 
western  half  of  the  island  and  in  the  eastern  half  of  the 
island,  showing  that  Januaiy  was  the  most  unhealthy  month 
in  both  the  east  and  the  west,  and  that  the  total  disease 
curve  closely  corresponded  with  the  malarial  curves,  which 
he  also  showed,  modified  mainly  by  dysentery  and  diarrhoea. 
The  eastern  total  disease  curve  was  very  much  like  the 
malarial  curve.  The  curves  were  then  compared  with  curves 
of  the  rainfall,  and  it  was  shown  that  the  rainfall  rose  and 
reached  a  maximum  before  either  the  total  disease  or  the 
malarial  curves  rose  and  reached  their  maxima.  Dr.  Chalmers 
was  of  opinion  that  the  slow  rise  of  the  malarial  curve  during 
the  rapid  rise  of  the  rain  curve  was  due  to  the  old  cases  of 
malarial  fevir  getting  chills  and  fever.  That  the  rapid  rise 
of  the  malarial  curve  to  a  maximum  one  month  after  the 
maximum  of  the  rain  curve  was  due  to  development  of 
Anopheles  after  the  heavy  rain  ceased.  The  Anopheles  then 
found  a  number  of  the  old  malarial  cases  with  the  parasite  in 
their  blood,  and  were  thus  able  to  disseminate  the  disease 
and  hence  to  make  it  epidemic.  November  was  the  month  of 
greatest  rainfall  and  January  of  total  disease,  of  malaria,  and 
of  mosquitos. — Dr.  Chalmers  read  an  account  of  a  case  of 
trichorrhexis  nodosa  barbae,  which  Dr.  E.  P.  Aserappa  had 
kindly  brought  to  his  notice,  due  apparently  to  an  aspergillus 
growing  in  the  shaft  of  the  hair. 


An  extraordinary  meeting  was  held,  at  Colombo  on  Novem¬ 
ber  15th,  1902,  the  President  in  the  chair.  Nine  members 
were  present. 

Confirmation  of  Minutes.— The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Retirement  of  Mr.  Foiche. — The  retirement  of  the  General 
Secretary  of  the  British  Medical  Association,  Mr.  Francis 
Fowke,  after  thirty-two  years’  service  was  announced,  and  it 
was  proposed  by  Dr.  Chalmers,  seconded  by  Dr.  VY.  G.  Yan 
Dort,  supported  by  Dr.  W.  H.  de  Silva,  and  carried  unani¬ 
mously  : . 

That  the  Ceylon  Branch,  which  started  in  his  term  of  office  as  General 
Secretary,  should  present  him  with  an  illuminated  address. 

Five  designs  for  this  address  were  submitted  from  Mr.' 
Ernest  Van  Dort,  and  the  second  design  was  chosen  to  cost 
Its.  no.  The  words  on  the  illuminated  address  are  to  be  as 
follows : 

To  Francis  Fowke,  Esq. 

We  the  undersigned  President,  Vice-Presidents,  Secretary,  and 
members  of  the  Council  of  the  Ceylon  Branch  of  the  British  Medical 
Association  on  behalf  of  the  members  of  that  Branch,  beg  to  tender  to 
you  our  deepest  regret  at  your  retirement  from  the  post  of  General 
Secretary  of  the  Association. 

It  was  during  your  term  of  office  that  the  Ceylon  Branch  was  founded, 
and  the  President,  officers,  and  members  take  this  opportunity  of  your 
retirement  to  express  their  thanks  for  your  kindness  and  sympathy  to 
♦  he  Branch  and  to  its  representatives  while  in  England. 

We  trust  that  you  may  long  be  spared  to  enjoy  the  rest  you  have  so 
worthily  earned. 

The  Reconstitution  of  the  Association. — The  new  rules  of  the 
Association  were  then  explained,  and  especially  those  which 
applied  to  Cejlon,  they  are  as  follows  :  The  Association  con¬ 
sists  of  Divisions,  which  may  consist  of  any  number  of  mem¬ 
bers;  Divisions  are  united  into  Branches.  Each  Division  has 
a  definite  locality,  and  every  person  in  that  locality  who  is 
a  member  must  belong  to  that  Division.  Each  Branch  and 
Division  must  have  a  secretary,  who  must  be  a  member.  Only 
ordinary  members  have  the  right  to  vote.  I.  New  members 
can  only  be  elected  by  the  Branch  Council.  A  new  member 


must  be  a  registered  practitioner  or  be  possessed  of  a  regis¬ 
trable  qualification  (Rule  III).  He  must  not  be  disqualified 
under  Rule  IX  (that  is,  must  have  paid  up  any  arrears).  He 
must  apply  in  writing  to  the  Branch  Secretary.  He  must 
state  his  agreement  to  conform  to  regulations,  by-laws,  and 
local  rules,  and  to  pay  his  subscription  for  the  current  year. 
Notice  must  be  given  by  the  Branch  Secretary  to  the  Branch 
Council  and  to  the  General  Secretary.  II.  Subscription.  The 
subscription  is  25s.,  and  should  be  all  paid  to  the  General 
Secretary,  who  will  allow  48.  per  member  in  aid  of  Branch 
expenses,  but  in  the  case  of  Branohes  outside  the  United 
Kingdom  a  person  may  be  chosen  locally  to  receive  subscrip¬ 
tions.  III.  Expulsion  of  members.  Any  Branch  being  out 
of  the  United  Kingdom  and  having  more  than  thirty  mem¬ 
bers  can  expel  any  member  on  the  representation  of  two 
members  at  a  special  meeting  after  one  month’s  notice,  Rule 
XLIV  (b)  under  XLIII,  if  a  majority  of  two-thirds  are  in 
favour.  IV.  Representative.  One  member  of  Council  can  be 
elected  for  a  Branch  of  200  members  for  three  years,  and  can 
be  continued  for  eight  years.  It  was  decided  that  the  Council 
should  consider  the  new  rules  of  the  Association  and  modify 
the  Branch  rules  to  suit  these  and  report  to  the  general  meet¬ 
ing,  particularly  with  regard  to  the  local  subscription,  which 
will  have  to  be  raised  from  Rs.  17/50  to  Rs.  19  for  out-station 
members  in  order  to  cover  the  new  subscription  of  £1  5s. 

Erection  of  a  Porch. — It  was  decided  that  with  the  aid  of  the 
Colonial  Medical  Library,  Colombo,  a  porch  be  erected  over 
the  door  into  the  museum,  to  enable  members  to  alight  from 
carriages,  rickshaws,  etc.,  without  getting  wet,  a  sum  of 
Rs.  130  being  voted  for  the  purpose. 

Communications. — Dr.  S.  C.  Paul  read  an  interesting  and 
instructive  paper  on  post-dysenteric  arthritis.  He  said  that 
arthritis  developing  after  dysentery  was  by  no  means  a  com¬ 
mon  occurrence  in  the  tropics,  but  European  writers  had 
noted  epidemics.  While  acting  for  Dr.  M.  Sinne-Tamby  in 
August  and  September  he  had  seen  four  cases.  The  chief 
characters  were  the  supervention  of  arthritis  of  the  larger 
joint  immediately  or  a  variable  time  after  dysentery.  It 
might  be  monarticular  or  polyarticular.  The  effusion  was 
chiefly  perisynovial,  but  it  might  be  in  the  joint  itself.  It  was 
like  gonorrhoeal  arthritis,  but  differed  by  not  causing  con 
traction  of  the  fasciae  and  ligaments,  and  in  not  running  a 
long  course.  It  quickly  disappeared  by  the  application  of  a 
counter-irritation.  It  might  be  due  to  toxins  or  to  the 
bacillus  infecting  the  joints.  It  was  not  found  after  amoebic 
dysentery.  It  might  be  a  sequela  to  a  special  form  of  dys¬ 
entery  not  yet  properly  understood.  The  prognosis  was  good 
unless  pyogenic  organisms  gained  entrance.  Treatment : 
Simple  cases  should  be  treated  with  counter-irritation  by 
means  of  small  flying  blisters.— Dr.  W.  H.  de  Silva  exhibited 
a  case  of  congenital  absence  of  one  eye. 


ELECTION  OF  MEMBERS. 

Any  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  by  the  General  Secre¬ 
tary  of  the  Association,  429,  Strand.  Applications  for  mem¬ 
bership  should  be  sent  to  the  General  Secretary  not  less  than 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the  Council. 

Guy  Elliston,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a  m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 


THE  ASSOCIATION  LIBRARY. 
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List  of  Presentation  of  Books ,  etc. 

Presented  by  the  Authors  : 

Bruce,  J.  Mitchell.  Lettsomian  Lectures  on  Heart  Disease  in  Middle 
and  Advanced  life.  1901. 

Gee,  S.  Medical  Lectures  and  Aphorisms.  1902. 

Hamer,  W.  H.  A  Manual  of  Hygiene.  1902. 

Saundby.  R.  Medical  Ethics  :  A  Guide  to  Professional  Conduct.  1902. 
Schofield,  A.  T.  Force  of  Mind.  ieo2. 

Stirling,  Wm.  Some  Apostles  of  Physiology.  1902.  ■ 

Walker,  Norman.  Introduction  to  Dermatology.  2nd  Edition.  1902. 
Williams,  Watson.  Diseases  of  the  Upper  Respiratory  Tract.  4th 
Edition.  1902. 

Presented  by  S.  J.  Baker,  Esq.,  M.R.C.S.  (Abingdon). 

Burnett.  The  Medical  Adviser.  1825. 

Cooper,  Sir  A.  Lectures  on  Surgery.  1835. 

Porter.  On  the  Larynx  and  Trachea.  1826. 

Rigby.  On  Midwifery.  1844. 


Hyderabad  Assigned  Districts.  Report  on  Vaccination.  1901. 

Johns  Hopkins  Hospital  Reports.  Vol.  10. 

Leeds,  Yorkshire,  College  Calendar.  1902-3. 

Liverpool  School  of  Tropical  Medicine  Report  on  Yellow  Fever.  1902. 
Liverpool  University  College  Calendar.  1902-3. 

Middlesex  Hospital  Report  of  the  Registrars.  1900. 

New  Jersey  State  Board  of  Health  Report.  1901. 

New  Zealand  University  Calendar.  1902-3. 

Owens  College.  Manchester,  Calendar.  1902-3. 

Presbyterian  Hospital  Report.  Vol.  5.  1902. 

St,.  Bartholomew’s  Hospital  Medical  School  Calendar.  1902-3. 

St.  George’s  Hospital  Medical  School  Calendar.  1902-3. 

St.  Mary's  Hospital  Medical  School  Calendar.  1902-3. 

St.  Thomas's  Hospital  Reports.  Vol  29.  1901. 

Shanghai  Municipal  Council  Health  Report.  1901. 

Society  of  Anaesthetists  Transactions.  Vol.  4.  1901. 

Thompson-Yates  Laboratory  Reports.  Vol.  4. 

Toronto  University  Calendar  1902-3. 

University  College,  London.  Reports  on  Pathological  Chemistry. 
Vol.  4. 

University  College  Hospital  Registrar’s  Report,  iqco. 

Westminster  Hospital  Medical  School  Calendar.  1902-3. 


Presented  by  G.  P.  Best,  Esq.,  M.B. (Strawberry  Hill). 

Rayer.  Atlas  of  Skin  Diseases.  1835. 

Presented  by  E.  R.  Dawson,  Esq.,  M.R.C.S.  (Leyton). 

Symes.  Principles  of  Surgery.  1863. 

Presented  by  the  Egyptian  GOArERNMENT  School  of  Medicine  (Cairo). 
Larrey,  Baron.  Mcmoires,  de  Chirurgie  Militaire  et  Campagnes 

4V0IS.  1817. 

Presented  by  A.  Emson,  Esq.,  L'.R.C.P.  (Dorchester). 

Baillie’s  Works.  1825. 

Burns’s  Midwifery.  1817. 

Cooper,  A.  Surgical  Essays. 

Lizars’s  Anatomical  Plates. 

And  other  volumes. 

Presented  by  J.  W.  H.  Eyre,  Esq.,  M.D. 

Guy’s  Pamphlets.  Vol.  2.  Various  dates. 

Presented  by  George  Jones,  Esq.,  M.R.C.S.  (Lee). 

Cooper.  First  Lines  of  the  Practice  of  Surgery.  1836. 

Davis.  Obstetric  Medicine.  1841. 

Granville.  Graphic  Illustrations  of  Abortion.  1833. 

Stokes.  The  Heart  and  Aorta  1854. 

Velpeau.  Embryologie  et  Ovologie  Humaine. 

West,  S.  Diseases  of  Infancy  and  Childhood.  1848. 

Presented  by  the  Medical  Officer  to  the  Local  Government  Board. 
Report  by  Dr.  Buchanan  on  the  Reinspection  of  Falmouth.  1902. 
Report  by  Dr.  Bulstrode.  Enteric  Fever  at  Whitehaven.  igo2. 

Report  by  Dr.  Fletcher.  Sanitary  Circumstances  at  Kidsgrove.  1902. 
30th  Annual  Report  of  the  Medical  Officer,  L.G.B.,  1900,  1901,  1902. 

Presented  by  the  New  Sydenham  Society. 

Atlas  of  Illustrations  of  Clinical  Medicine  and  Surgery.  Fasc.  1,  2. 
New  series.  iqo2. 

Presented  by  Major  J.  E.  Pilcher,  U.S.V,  (Carlisle,  Pennsylvania). 

Journal  of  the  Association  of  Military  Surgeons  of  United  States). 
Vol.  10  1901. 

Presented  by  the  Superintendentof)Government  Printing  (Calcutta). 
Scientific  Memoirs.  New  series.  I. 

Presented  by  the  AVar  Office. 

Report  of  the  Army  Medical  Department.  1900. 

Presented  by  the  Editor  of  the  British  Medical  Journal: 

Ballantyne.  Antenatal  Pathology  and  Hygiene.  1902. 

Beauregard,  H.  Matifere  Mddicale  Zoologique.  1901. 

Bennett,  AV  H.  Massage  in  Recent  Fractures. 

Cheyne  and  Burghard.  Manual  of  Treatment.  VI  (1).  1902. 
Cunningham,  D.  J.  Textbook  of  Anatomy.  1902. 

France.  Statistique  Medical  de  l’Armee.  1899. 

Grassi.  Die  Malaria.  2  Aufl.  1901. 

Heath.  Clinical  Lectures.  2  Series.  1902. 

Hughes  (late  A.  W.)  and  A.  Keith.  Manual  of  Practical  Anatomy. 
Vol.  3.  1902. 

Mackenzie.  J.  Study  of  the  Pulse.  1902. 

Marique.  Etude  sur  les  Corps  Etrangers  du  Coeur. 

Marsh,  H.  Clinical  Lectures  and  Essays.  1902. 

Paget,  Stephen.  Selected  Essays  and  Addresses  by  Sir  Jas.  Paget. 

T0O2, 

Schiifer,  E.  A.  Essential  of  Histology.  6th  Ed.  1902. 

Sutton  and  Giles.  Diseases  of  Women.  3rd  Ed.  1902. 

And  other  volumes. 

Calendars.  Reports,  and  Transactions  have  been  received  from  the  fol¬ 
lowing  Bodies : 

Aberdeen  University  Calendar.  1902-3. 

American  Climatological  Association  Transactions.  Vol.  17.  1901. 
American  Dermatological  Association  Transactions.  1901 
American  Orthopedic  Association  Transactions.  Vol.  14.  19*2 
Anderson’s  College  Medical  School  Calendar.  1902-3. 

Army  Medical  Department  Report.  Vol.  42.  1902. 

Belfast  Queen’s  College  Calendar.  1902-3. 

Bristol  University  College  Calendar.  1902-3. 

British  Congress  on  Tuberculosis  Transactions.  1902. 

Calcutta  Health  Report.  1901. 

Calcutta  University  Calendar.  1902-3. 

Childhood  Society  Transactions.  Vol.  1.  1901. 

Commissioners  iii  Lunacy.  56th  Report.  1902. 

Durham  University  Calendar.  1902-3. 

Edinburgh  University  Calendar.  1902-3. 

Glasgow  University  Calendar.  1902-3. 


Books  Needed  to  Complete  Series  : 

The  Librarian  will  be  glad  to  receive  any  of  the  following  volumes 
which  are  needed  to  complete  series  in  the  Library  : 

American  Climatological  Transactions.  Vols.  1,  4,  5,  6. 

American  Dermatological  Association.  Transactions.  Vols.  5,  7,  a 
and  11. 

American  Journal  of  the  Medical  Sciences.  New  series,  vols.  4,  5, 
1842-43;  vols.  14,  IS,  1847-48;  vols.  18-30,1850;  vol.  33,  1857;  vol.  46, 
1864-65  ;  vol.  59  ;  or  any  parts  of  these  vols. 

American  Journal  of  Ophthalmology.  Vols.  1-9. 

American  Laryngologioal  Association.  Transactions.  Vols.  1-6,  8-9. 
American  Medical  Association.  Transactions  1-28,  30,  31. 

American  Otological  Society.  Transactions.  Vol.  3,  part  2,  1883. 
American  Public  Health  Association.  Transactions.  Any  vols. 
Analyst.  Vols.  1-24. 

Annals  of  Surgery.  Vols.  11 :  13-16  ;  and  26-27. 

Archives  Generates  de  Medecine.  1831-39  inclusive ;  1846-1855  inclu¬ 
sive;  1857-64  inclusive :  1871. 

Archives  of  Ophthalmology.  Vols.  1-3,  6,  7,  14-21. 

Archives  of  Otology.  Vols.  1-7,  and  20,  21,  22. 

Archives  of  Pediatrics.  Vols.  i-n. 

Asylum  Journal  of  Mental  Science.  Vol.  1,  1854. 

Bentley  and  Trimen.  Atlas  of  Medicinal  Plants. 

Bristol  Medical-Chirurgieal  Journal,  q-20. 

British  Journal  of  Dermatology.  Vol.  2,  part  3. 

Caledonian  Medical  Journal.  Vol.  1  prior  to  1894. 

Carmichael  Essays.  Laffan.  1879.  Rivington,  1879. 

Centralblatt  ftir  Augenheilkunde.  Hirschberg.  1891,  January-July» 
1892,  January,  September,  and  May,  1897. 

- fui'  Bakteriologie.  Bound  volumes  prior  to  1899. 

■fur  klinische  Medicin.  1880-1883;  all  1888,  1891,  No.  26; 


1892,  No.  17. 

•  fiir  medicinischen  Wissenschaften. 


Vols.  1-19. 

3,  6,  and  10. 

Bruxelles, 


Congrfes  Fran  pais  de  Chirurgie.  Transactions  i,V,  , 

Congrfes  Internat.  d’Obstetrique  et  de  Gynecologie. 

1892  ;  3,  Amsterdam,  1899. 

Connecticut  State  Board  of  Health  Report.  Vol.  xi.  1887-8 
Denman.  Midwifery.  1801.  , 

Dermatological  Congress.  Paris,  1889  ;  Vienna,  1892.  and  Paris,  igoo 
Dublin  Quarterly  Journal  of  the  Medical  Sciences.  Vols  1-10.  13-2S 
35-40. 

Edinburgh  Medical  and  Surgical  Journal.  Vols.  67-82.  1847-1855 
Edinburgh  Obstetrical  Society.  Transactions.  Vols.  5  and  22 
Fothergill.  Midwifery.  (Recent). 

Gale.  Surgery.  1563.  . 

Glasgow  Medical  Journal.  1833-1868. 

- Pathological  Society.  Transactions.  Vols.  1  and  2. 

Guy’s  Hospital  Gazette.  Vols.  1-13. 

Hare.  Therapeutics.  Vols.  3-4. 

Hunterian  Transactions  containing  76th  Report. 

Indian  Census  Report.  3rd  census,  1901. 

- Medical  Gazette.  1866-1S84. 

International  Congress  of  Hygiene.  Congresses  1  to  6,  9  to  to 
International  Medical  Congress  (13th).  Vol.  xi.  Transactions. 
International  Ophthalmological  Congress.  Transactions  of  5th.  New 
York,  1876. 

Johns  Hopkins  Hospital  Bulletin.  Vols.  1  10. 

Journal  of  Laryngology.  Vols.  1-9. 

Lancet,  1850,  vol.  2,  pages  425-6,  and  August  23rd,  1851. 

Pediatrics,  prior  to  1902. 

Ophthalmic  Review,  January,  1882. 

Pollatscliek.  Tlierapeutische  Leistungen  des  Jahres.  1894,  1895,  iqoo. 
Provincial  Medical  and  Surgical  Journal.  1840.  Being  the  first  52 
numbers  before  October  2nd.  1841 
Recueil  d  Oplitalmologie.  1891,  Jan.- June  ;  1892,  December 
Registrar-General’s.  Annual  Summary  of  Weekly  Returns.  1866  73. 

1876,  1880,  1887. 

Revue  General e  d’Ophtalmologie  Prior  to  1888,  and  1891-92 
St.  Bartholomew’s  Hospital  Gazette.  Vols.  1-6. 

St.  George’s  Hospital  Gazette.  1-7. 

St.  Mary’s  Hospital  Gazette.  1-5. 

Semaine  Medicate .  Prior  to  1890,  and  title  and  index  to  year  1892 
South  African  Medical  Journal.  February,  April,  1895.  And  Titles 
for  vols.  3  and  4. 

Starling.  Physiology. 

Turner  (D).  Art  of  Surgery.  Vol.  2.  1725. 

University  College  Hospital  Reports.  Before  1877  and  1892-93. 
Virchow’s  Arcliiv.  Any  vols.  prior  to  151. 

Wiener  klinische  Wochenschrift.  Nos.  5  and  6.  1899.  Titles  1892  and 

l888. 

Willcock.  Laws  of  the  Medical  Profession.  1836. 

Ziemssen’s  Cyclopaedia.  Supplem.  Vol. 

Applications  for  duplicates  from  medical  societies  forming  libraries 
may  be  addressed  to  the  Librarian,  429,  Strand. 
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ASSOCIATION  INTELLIGENCE, 

PROCEEDINGS  OF  COUNCIL. 

At  a  special  meeting  of  the  Council  held  in  the  Council 
Room  of  the  Association,  429,  Strand,  W.C.,  on  Wednesday, 
February  25th,  1903. 

Present  : 

Mr.  Andrew  Clark,  Chairman  of  Council,  in  the  Chair. 

Dr.  T.  D.  Griffiths,  President-elect. 

Dr.  E.  Markham  Skerritt,  Treasurer. 

Dr.  Edgar  G.  Barnes,  Eye. 

Dr.  James  Barr,  Liverpool. 

Dr.  Rayner  W.  Batten,  Gloucester. 

Dr.  Michael  Beverley,  Norwich. 

Dr.  Langley  Browne,  West  Brom¬ 
wich. 

Mr.  James  Cantlie  (Hong  Kong 
Branch),  London. 

Dr.  Alfred  Cox,  Gateshead-on- 
Tyne. 

Brigade-Surgeon-Lieut.-Col.  E.  F. 

Drake-Brockman  (South  Indian 
and  Madras  Branch).  London. 

Mr.  George  Eastes,  M.B.,  London 
Dr.  William  A.  Elliston,  Ipswich. 

Professor  David  W.  Finlay,  LL.D., 

Aberdeen. 

Dr.  John  H.  Galton,  Upper  Nor¬ 
wood. 

Dr.  Bruce  Goff,  Bothwell. 

Dr.  David  Gotder,  Bradford. 

Dr.  Major  Greenwood,  Loudon. 

Dr.  Joseph  Groves,  Carisbrooke. 

Dr.  Henry  Handford,  Nottingham. 

Dr.  W.  M.  Harman,  Winchester. 

Mr.  W.  F.  Haslam,  Edgbaston. 

Dr.  T.  Arthur  Helme, 


Dr.  C.  Holman,  London. 

Sir  Victor  Horsley  F.R.S., 
London. 

Dr.  W.  A.  Mackintosh,  Stirling. 

Dr.  C.  H.  Milburn,  Hull. 

Sir  John  William  Moore,  M.D., 
Dublin. 

Mr.  W.  Jones  Morris,  Portmadoc. 

Mr.  C.  H.  Watts  Parkinson,  Wim- 
borne  Minster. 

Dr.  H.  H.  Phillips-Conn,  Reading. 

Mr.  H.  Betham  Robinson,  M.S., 
London. 

Dr.  G.  E.  Shuttlewobth,  Rich¬ 
mond  Hill. 

Mr.  W  D.  Spanton,  Hanley. 

Mr.  Henry  Stear,  Saffron  Walden. 

Dr.  Robert  Stirling,  Perth. 

Dr.  W.  J.  Tyson,  Folkestone. 

Mr.  T.  Jenner  Verrall,  Brighton. 

Dr.  Norman  Walker,  Edinburgh. 

Mr.  Denis  Walshe,  Graigue. 

Dr.  W.  L.  Winterbotham,  Bridg¬ 
water. 

Mr.  R.  W.  O.  Withers,  Shrews¬ 
bury. 


Chester.  MaD 

The  General  Secretary  read  notice  convening  the  meeting: 

British  Medical  Association,  429,  Strand,  W,C., 
Feb  13th,  1903. 

Dear  Sir,— A  special  meeting  of  the  Council  will  be  held  at  the  office  of 
the  Association,  429,  Strand,  on  Wednesday,  the  25th  day  of  February,  at 
10.30  o'clock  in  the  forenoon,  to  consider  business  left  over  from  the  meet¬ 
ing  held  on  January  21st  last,  namely  : 

(1)  The  Areas  of  Divisions  and  of  Branches. 


(2)  The  Draft  of  Model  Rules  to  be  suggested  to  Divisions  and 
Branches. 

(3)  Draft  Model  Rules  of  Branches  and  Divisions  to  regulate  Ethical 
Procedure. 

(4)  The  President-elect  gives  notice  that  he  will  move  the  suspension 
of  Standing  Orders  under  Standing  Order  40,  in  order  that  he  may 
propose  a  Section  of  Tropical  Medicine,  at  the  Swansea  Meeting, 
to  be  added  to  the  Sections  already  agreed. 

(s)  Any  other  business. 

I  am,  yours  faithfully, 

Guy  Elliston,  General  Secretary. 

Eead  letters  of  apology  from  the  President,  Dr.  Peter  Ban¬ 
croft,  Dr.  Henry  Barnes,  Dr.  J.  Brassey  Brierley,  Dr.  Adolph 
Bronner,  Mr.  Henry  T.  Butlin,  Mr.  Colin  Campbell,  Mr  J 
Ward  Cousins,  Dr.  H.  Radcliffe  Crocker,  Dr.  W.  Dyson,  Dr. 
C.  G.  Gooding,  Mr.  Evan  Jones,  Mr.  R.  H.  Kinsey,  Dr.  R.* 
Maclaren,  Brigade-Surgeon  T.  B.  Moriaty,  Dr.  C.  G.  D. 
Morier,  Dr.  James  Murphy,  Surgeon  General  T.  F.  O’Dwyer* 
Dr.  Charles  Parsons,  Dr.  R.  W.  Philip,  Dr.  F.  M.  Pope,  Pro¬ 
fessor  Saundby,  Dr.  A.  Sheen,  Dr.  J.  Roberts  Thomson,  Pro¬ 
fessor  E.  B.  Whitcombe,  and  Dr.  S.  Woodcock. 

The  minutes  of  the  Organization  Committee  of  February 
10th,  1905,  were  then  considered. 

Resolved :  That  the  minutes  of  the  Organization  Committee 
of  February  10th,  1903,  be  received. 

The  following  Areas  of  Divisions  and  Branches  which  were 
referred  back  to  the  Organization  Committee  by  the  January 
meeting  of  Council  were  then  considered,  Branch  by  Branch, 
and  approved  as  shown  on  pages  xviii  and  xix. 

That  the  Council  be  asked  to  consider  the  advisability  of 
delegating  to  the  Committee  a  standing  authority  to  sanction, 
on  behalf  of  the  Council,  minor  changes  in  the  boundaries  of 
Divisions  and  Branches  which  the  Committee  shall  first  satisfy 
itself  are  agreed  upon  by  those  locally  concerned. 

An  amendment  was  moved  and  seconded  that  the  words  in 
line 3  “on  behalf  of”  be  deleted,  and  the  words  “subject  to 
confirmation  by,”  be  substituted. 

The  amendment  having  been  put  from  the  Chair,  the  same 
was  declared  to  be  lost. 

The  Chairman  of  Council  reported  that,  upon  a  matter  of 
urgency,  the  President-elect  had  given  notice  to  move  the 
suspension  of  the  Standing  Orders  in  order  to  consider  the 
advisability  of  having  a  Tropical  Medicine  Section  at  the 

[2] 
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THE  FOLLOWING  REFERRED  AREAS  OF  DIVISIONS  AND  BRANCHES  WERE  APPROVED: 


Area  of  Divisions. 


Branch. 


Area  of  Branch. 


Name. 


Area. 


Leinster 


The  Province  of  Leinstpr,  except  the  part  thereoi 
included  in  the  South-Eastern  Branch. 


Dublin.  The  Parliamentary  Borough  of 

Dublin. 

County  Dublin ;  the  southern 
part  of  County  Meath  ;  County 
Kildare ;  and  County  Wicklow 
(except  the  extreme  southern 
part  thereof). 

County  Louth;  the  northern 
part  of  County  Meath. 

County  Longford ;  County 

Westmeath. 

King’s  County;  Queen’s  County. 
The  extreme  southern  part  of 
County  Wicklow  ;  County 

Wexford,  except  the  extreme 
south-west  part  thereof. 

The  precise  boundaries  of  the  several  Divisions  to 
be  those  shown  in  the  official  map. 


East  Leinster. 


North  Leinster. 

North •  West 
Leinster. 

Mid- Leinster . 

(South  East  Leins  ter 


South-Eastern  of 
Ireland  . 

The  area  to  be  composed  of  the  area9  of  the  Carlow, 
Kilkenny,  and  Waterford  Divisions. 

Carlow. 

Kilkenny. 

Waterford. 

County  Carlow. 

County  Kilkenny. 

The  southern  part  of  County 
Tipperary,  County  Waterford ; 
the  extreme  south-west  part 
of  County  Wexford. 

Munster  . 

The  Province  of  Munster,  except  the  part  included 
in  the  Waterford  Division. 

South  Munster. 

West  Munster. 
North  Munster. 

The  precise  bound 
be  those  shown  in 

Cork  County. 

Kerry  County. 

County  Limerick  ;  County 
Clare ;  the  northern  part  of 
County  Tipperary, 
aries  of  the  several  Divisions  to 
the  official  map. 

Perth  . 

The  County  of  Perth,  except  the  parts  thereof  in¬ 
cluded  in  the  areas  of  the  Stirling  and  Dundee 
Branches. 

Perthshire. 

The  area  of  the  Division  to  be 
that  of  the  Branch. 

SriRLINO  . 

The  Counties  of  Stirling,  Kinross,  and  Clack¬ 
mannan,  and  the  part  of  the  county  of  Perth 
served  by  the  railway  from  Callander  to  Stirling. 

Stirling. 

The  area  of  the  Division  to  be 
that  of  the  Branch. 

North  Wales  and 
Shropshire 

The  six  northern  Welsh  counties;  Radnorshire, 
except  New  Radnor  and  Presteign ;  Shropshire. 

Flint  and  Denbigh. 
North  Carnarvon 
and  Angle  sea. 
South  Carnarvon 
and  Merionethshire 
Shropshire. , 

The  boundaries  of  the  Divi¬ 
sions  to  be  those  shown  in 
the  official  map. 

Lancashire  and 
Cheshire . 

Previously  agreed. 

’ 

Thirty-one  Divisions,  named  and  bounded  as  shown 
in  the  official  map,  except  as  regards  the  areas 
marked  on  the  said  map  “  Manchester  and  Sal¬ 
ford  ”  and  “  Liverpool”  respectively,  each  of  which 
shall  be  the  area  of  five  Divisions  having  such 
boundaries  between  themselves  as  the  Branch  may 
determine,  subject  to  the  approval  of  the  Organi¬ 
zation  Committee. 

North  of  England. 

The  Counties  of  Northumberland  and  Durham  ; 
in  Yorkshire,  the  Cleveland  Parliamentarj 
Division  ;  the  Town  and  L  berties  of  Berwick  - 
on-Tweed. 

Twenty  Divisions,  named  and  bounded  as  shown 
in  the  official  map. 
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THE  FOLLOWING  REFERRED  AREAS  OF  DIVISIONS  AND  BRANCHES  WERE  APPROVED : — Continued. 


Branch. 


Yorkshire  ... 


Area  of  Divisions. 


Area  of  Branch. 


Name. 


Area. 


The  County  of  York,  except  the  parts  following, 
namely:  The  Cleveland  Division  (to  the  North 
of  England  Branch);  in  the  north-west,  Hawes 
and  Settle,  and  the  part  included  by  a  line  join 
ing  these,  and  drawn  from  each  to  the  nearest 
point  of  the  county  boundary  (to  the  North  Lan¬ 
cashire  and  South  Westmorland  Branch)  ;  the 
Todmorden  and  Saddleworth  District,  east  ol 
the  watershed  (to  the  Lancashire  and  Cheshire 
Branch) ;  the  Holderness  Parliamentary  Divi¬ 
sion  ;  the  portion  of  the  Buckrose  Division  south 
of  and  excluding  Rillington  Junction  and  Hun 
manby,  and  the  portion  of  the  Howdenshire 
Division  south-east  of  the  railway  from  Market 
Weighton  to  Selby  and  including  Market  Weigh 
ton,  Everingham,  and  Holme  (to  the  East  York 
and  North  Lincoln  Branch). 


Ten  Divisions  named  and  bounded  as  shown  in  the 
official  map. 


East  York  and 
North  Lincoln... 

In  Yorkshire:  Hull  ;  the  Holderness  Parliamentary 
Division ;  the  portion  of  the  Buckrose  Division 
south  of  and  excluding  Rillington  Junction  and 
Hunmanby,  and  the  portion  of  the  Howdenshire 
Division  south-east  of  the  railway  from  Markei 
Weighton  to  Selby  and  including  Market  Weigh 
ton,  Everingham,  and  Holme ;  in  Lincolnshire ; 
Grimsby  Borough,  and  the  Brigg  Parliamentary 
Division. 

Hull. 

North  Lincoln. 

The  part  of  Yorkshire  included 
in  the  Branch  area,  together 
with  Barton-on-Humber. 

The  part  of  Lincolnshire  in¬ 
cluded  in  the  Branch  area, 
but  excepting  Barton-on- 
Humber. 

Gloccestershire... 

The  County  of  Gloucester,  north  of  and  including 
Sharpness,  Berkeley  Road,  and  Dursley;  but  ex 
eluding  Fairford  and  Lechlade,  and  the  portion 
of  the  county  east  of  Chipping  Campden  and 
Stow- on- the- Wold. 

Gloucestershire. 

The  area  of  the  Division  to  be 
that  of  the  Branch. 

Bath  and  Bristol... 

In  Somersetshire,  the  portion  north  of  aline  drawn 
immediately  north  of  Highbridge,  and  south  of 
Glastonbury,  and  Wincanton;  in  Gloucestershire, 
the  part  south  of  Sharpness,  Berkeley  Road,  and 
Dursley  ;  in  Wiltshire,  the  part  north  of  a  line 
passing  due  east  and  west  through  a  point  between 
Westbury  and  Warminster. 

Bristol. 

Bath. 

Trowbridge. 

Having  the  boundaries  shown 
in  the  official  map. 

Southern  . 

Hampshire  (except  the  portion  west  of,  and  in¬ 
cluding  Christchurch  and  Ringwood) ;  Wiltshire 
(except  the  portion  north  of  a  line  drawn  east  and 
west  through  a  point  between  Westbury  and 
Warminster) ;  and  the  Channel  Islands. 

Seven  Divisions,  named  and  bounded  as  shown 
in  the  official  map. 

forthcoming  annual  meeting  Upon  this  being  put  to  the 
vote,  and  the  necessary  three-fourths  majority  obtained,  it 
was  moved  and  seconded,  and  resolved,  that  a  Section  of 
Tropical  Medicine  be  added  to  the  list  of  Sections  at  the 
annual  meeting  at  Swansea,  and  that  the  Chairman  of 
< 'onncil  and  President-elect  invite  the  necessary  officers  of 
the  Section  to  serve. 

Upon  a  matter  01  urgency  the  suspension  of  the  Standing 
Orders  was  moved,  and  the  necessary  majority  having  been 
obtained,  it  was  resolved  that  the  Council  request  the  Presi¬ 
dent  of  the  Local  Government  Board  to  receive  a  deputation, 
in  order  that  the  recommendations  respecting  future  vaccina¬ 
tion  legislation  adopted  by  the  Council  at  its  meeting  on 
January  21st,  1903,  may  be  lully  laid  before  him,  namely  : 

(1)  That  revaccination  be  made  compulsory  by  law,  and  that  it  be  per¬ 
formed  between  the  ages  of  10  and  13  jears  ; 

(2)  That  both  primary  vaccination  and  revaccination  be  subject  to  the 
same  provisions  for  conscientious  objection  as  in  the  present  Vaccination 
Act,  but  that  the  procedure  for  exemption  should  be  more  strictly  he¬ 
lloed  in  any  future  legislation  ; 


(3)  That  the  Vaccination  Act  should  be  administered  directly  by  a  de¬ 
partment  of  the  Local  Government  Board; 

(4)  That  in  future  vaccination  leg  sir  ion  no  certificate  of  successful 
vaccination  should  be  accepted  unless  it  contain  a  statement  as  to  the 
number  and  area  of  the  vesicles  produced ; 

(5)  That  all  lymph  shall  be  supplied  by  the  Government,  or  by  private 
establishments  under  Government  supervision  and  guarantee; 

(6)  That  every  private  praetitiouer  lurnishiog  the  vaccination  authority 
with  certificates  of  succcessful  and  efficient  vaccination,  satisfying  a  stan¬ 
dard  fixed  by  the  Local  Government  Board,  shoald  receive  a  suitable  fee 
for  each  such  certificate. 

Resolved:  That  the  nomination  of  the  deputation  be  left  in 
the  hands  of  the  Chairman  of  Council. 

Upon  a  matter  of  urgency  the  suspension  of  the  Standing 
Orders  was  moved  and  the  necessary  majority  having  been 
obtained,  it  was  resolved  :  That  the  question  of  security  of 
tenure  of  sanitary  officers  al-o  be  urg-d  upon  the  President 
of  the  Local  Government  Board. 

It  was  moved,  seconded  and  resolved  :  That  the  Draft  Model 
Rules  for  Branches  and  Divisions  as  submitted  by  the  Organi¬ 
zation  Committee  be  approved.  (See  pp.  xx  to  xxiii). 
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It  was  moved  and  seconded  :  That  the  Draft  Model  Ethical 
Eules  be  submitted  to  the  Branch  Councils  for  their  opinion 
before  being  considered  by  the  Council.  (See  p.  xxiii). 

Whereupon  an  amendment  was  moved  and  seconded  that 
the  Council  do  now  proceed  to  consider  the  proposed  Draft 
Ethical  Eules. 

The  amendment  having  been  put  from  the  Chair  the  same 
was  declared  to  be  lost. 

The  original  motion  was  then  put  from  the  Chair  and  de¬ 
clared  to  be  carried. 

Eesolved  :  That  a  List  of  Members  of  Branches  and 
Divisions  be  prepared  and  issued  to  the  Council. 

Eesolved  :  That  Dr.  Tyson  be  appointed  an  additional 
Delegate  to  represent  the  Association  at  the  forthcoming 
Madrid  Congress. 


MODEL  EULES  SUGGESTED  EOE  ADOPTION  BY  A 
BEANCH  COMPOSED  OF  MOEE  THAN 
ONE  DIVISION. 

Eules  of  the  Branch. 

Constitution. 

1 .  The  Branch  shall  consist  of  the  ,  ,  and 

Divisions. 

Membership. 

2.  The  Ordinary  Members  of  the  Branch  (hereinafter  called 
Members)  shall  be  the  Ordinary  Members  of  the  Divisions 
composing  the  Branch. 

Branch  Council. 

3.  The  management  of  the  affairs  of  the  Branch  shall  be 
vested  in  the  Branch  Council,  which  shall  consist  of  the  Officers 

named  in  Buie  4,  together  with  the  j  Members  }  of  the  Central 

Council  of  the  Association  elected  by  the  Branch,  and  Mem¬ 
bers  elected  by  the  Divisions  in  the  manner  prescribed  in 
Eule  6. 

Officers. 

4.  The  Officers  of  the  Branch  shall  be  a  President,  President 
Elect,  (Vice-Presidents),  Treasurer,  and  j  secretaries  I  * 

The  President  shall  be  elected  annually  from  among  those 
Members  of  the  Branch  who  have  not  held  the  said  office 
during  the  previous  years.  He  shall  take  office  as 

President  at  the  Annual  Meeting  of  the  year  following  the 
year  of  his  election,  and  until  then  shall  be  designated 
President-Elect. 

(The  Vice-Presidents  shall  be  elected  for  a  term  of 
years,  and  at  the  expiration  of  such  term  shall  for  a  space  of 
years  be  ineligible  for  re-election  to  the  office  of  Vice- 
President.) 

The  (Treasurer  and)  { slcretanes }  sha11  be  elected  for  a 

term  of  one  year,  and  shall  be  eligible  for  re-election. 

The  above  Officers  shall  be  elected  by  voting  papers  sent  to 
every  Member  of  the  Branch  not  less  than  14  days  before  the 
Annual  Meeting,  containing  the  names  of  those  Members  who 
have  bpen  nominated  for  each  office  by  the  Council,  or  by  any 
three  Members  of  the  Branch,  in  writing,  to  the  Secretary,  not 
less  than  three  weeks  before  the  Annual  Meeting. 

These  voting  papers  shall  be  returned  to  the  Secretary  not 
less  than  three  days  before  the  Annual  Meeting,  and  the 
result  shall  be  ascertained  by  two  scrutineers  appointed  for 
the  purpose. 

Election  of  Members  of  Central  Council. 

5.  The  Branch  shall  annually  elect  Members  of 

tbe  Branch  as  Members  of  the  Central  Council  of  the  Asso¬ 
ciation,  in  the  manner  and  under  the  conditions  prescribed  in 
By  laws  22,  23,  25,  26,  and  as  to  matters  not  dealt  with  in  the 
said  By-  laws,  as  in  Eule  4 : — 

‘‘  (22)  The  elective  Members  of  Council  shall  be  elected 
by  voting  papers  sent  to  each  elector  by  post,  the  said 
voting  papers  containing  the  names  of  those  candidates 
who  have  been  nominated  each  by  three  electors,  in 
writing,  to  the  Secretary  of  the  Branch,  on  or  before  an 
appointed  day  of  which  not  less  than  14  days’  notice  has 
been  given  in  the  Journal. 

“  (23)  Each  Member  of  Council  elected  by  a  Branch  in 
the  United  Kingdom  shall  be  elected  for  one  year,  and  at 
the  end  of  that  time  shall  be  eligible  for  re-election 
unless  he  has  served  as  such  member  of  Council  for  eight 


years  successively,  in  which  case  he  shall  for  one  year^be 
ineligible  for  election  as  such  Member  of  Council. 

“(25)  No  person  shall  be  eligible  for  election  as  a 
Member  of  Council  by  a  Branch  in  the  United  Kingdom 
unless  at  the  time  of  his  election  he  shall  be  a  member  of 
such  Branch. 

“(26)  The  return  of  the  election  of  each  Member  of 
Council  shall  be  communicated  in  writing  to  the  Secretary 
of  the  Association  by  the  President  or  Secretary  of  the 
Branch  by  which  he  is  elected  not  less  than  14  days  prior 
to  the  Annual  General  Meeting  of  the  Association.” 

Election  of  Members  of  Branch  Councils  by  Divisions. 

6.  The  number  of  Members  of  the  Branch  Council  annually 
elected  by  the  several  Divisions  shall  be  respectively  as 
follows 

The  Division  ,  the  Division  ,  etc* 

Such  Members  shall  be  elected  in  the  manner  prescribed  by 
the  Eules  in  the  respective  Divisions. 

Duties  and  Bowers  of  Branch  Councils. 

7.  The  Branch  Council  shall  have  the  following  duties  and 
powers 

(a)  To  elect  Members  of  the  Association  in  the  manner 
prescribed  in  By-laws  1  and  2 — 

“  (1)  Every  candidate  for  Membership  of  the  Association 
shall  apply  for  election  in  writing,  addressed  to  the 
Association,  and  stating  his  agreement,  if  elected,  to  abide 
by  the  Eegulations  and  By-laws  of  the  Association,  and 
the  Eules  of  such  Divisions  and  Branch  to  which  he  may 
at  any  time  belong,  and  to  pay  his  subscription  for  the 
current  year. 

“(2)  Every  candidate  who  resides  within  tbe  area  of  a 
Branch  shall  forward  his  application  to  the  Secretary  of 
such  Branch.  Notice  of  the  proposed  election  shall  be 
sent  by  the  Branch  Secretary  to  the  General  Secretary  of 
the  Association  and  to  every  member  of  the  Branch 
Council,  and  the  candidate,  if  not  disqualified  by  any 
Eegulation  of  the  Association,  may  be  elected  a  Member 
of  the  Association  by  the  Branch  Council  at  any  meeting 
thereof  held  not  less  than  one  month  after  the  date  of  the 
said  notice.” 

( [b )  To  elect  Extraordinary  Members,  subject  to  the  Eules  of 
the  Branch,  in  accordance  with  Article  VI  and  By-law  9 — 

“  VI.  Subject  to  the  By-laws,  any  division  or  Branch 
may  elect  Extraordinary  Members,  whether  as  Associate 
or  Complimentary  Members.  An  Extraordinary  Member 
shall  not  take  part  in  any  vote  of  the  Division  or  Branch,, 
but  otherwise  shall  enjoy  such  privileges,  and  be  subject 
to  such  obligations,  as  may  respectively  be  conferred  and 
imposed  upon  him  by  or  in  accordance  with  the  By-laws.” 

“  (9)  Extraordinary  Members  shall  be  either  Associate 
or  Complimentary  Members.  Any  Division  or  Branch 
may  elect  any  Ordinary  Member  of  any  other  Division  or 
Branch  as  an  Associate  Member,  and  any  Division  or 
Branch  not  in  the  United  Kingdom  may  elect  as  a 
Complimentary  Member  any  qualified  Medical  Practi¬ 
tioner  resident  within  the  area  thereof,  but  not  eligible  by 
birth  or  qualification  for  Membership  of  the  Association. 
Divisions  or  Branches  may  by  their  local  rules  confer  on 
Extraordinary  Members  such  privileges  other  than  that- 
of  voting,  and  impose  such  conditions  of  election  as  they 
may  think  desirable,  subject  to  the  sanction  of  th& 
Council.” 

(c)  To  manage  the  financial  affairs  of  the  Branch. 

Id)  To  consider  the  Annual  Eeports  furnished  by  Divisions, 
and  to  furnish  an  Annual  Eeport  to  the  Central  Council  a& 
pi'escribed  in  By-law  8 — 

“  (8)  Every  Division  shall  furnish  annually  to  the 
Branch  Council  during  the  month  of  January,  and  every 
Branch  shall  furnish  to  the  Council  of  the  Association  not 
later  than  the  15th  March,  a  Eeport  of  its  proceedings- 
during  the  previous  year,  a  statement  of  its  numbers,  and 
a  financial  statement  in  such  form  as  the  Council  may^ 
from  time  to  time  prescribe.” 

(e)  To  investigate  cases  of  alleged  professional  misconduct 
of  Members  of  the  Branch,  and  to  take  on  behalf  of  the  Branch 
such  further  steps  in  connection  therewith  as  may  be  required,, 
subject  to  the  Eules. 

(/)  To  recommend  new  Eules,  or  the  alteration  or  repeal  of 
existing  Eules,  for  the  consideration  of  the  Branch  in  the 
manner  prescribed  by  Eule  12. 

(y)  To  initiate  or  to  consider  proposed  changes  in  the- 
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boundaries  of  the  Branch  or  of  its  constituent  Divisions,  and 
to  report  to  the  Branch  thereupon. 

(A)  To  exercise  such  other  powers,  and  discharge  such  other 
duties,  as  the  Rules  of  the  Branch  may  for  the  time  being 
provide,  and  generally  to  act  on  behalf  of  the  Branch  in  all 
matters  whereon  the  Rules  do  not  expressly  provide  other¬ 
wise. 

Quorum. 

The  quorum  of  the  Branch  Council  shall  be  (one  fourth 
of  the  total  ?). 

Vacancies  in  Branch  Council. 

S.  In  the  event  of  the  death  or  resignation  of  any  Officer  of 
the  Branch,  or  of  his  ceasing  to  be  a  Member  of  the  Branch, 
the  Branch  Council  shall  appoint  some  Member  of  the  Branch 
to  hold  the  office  thereby  vacated  until  the  next  Annual 
Meeting. 

In  the  event  of  a  vacancy  similarly  occurring  in  the  repre¬ 
sentation  of  any  Division  on  the  Branch  Council,  the  place 
shall  be  filled  by  the  Division  in  accordance  with  the  Rules 

thereof. 

Ordinary  Meetings. 

9.  Ordinary  Meetings  of  the  Branch  shall  be  held  on  such 
days,  at  such  times,  and  at  such  places  as  may  be  fixed  by  the 
Branch  Council,  or  by  the  Branch  Meeting.  A  Meeting, 
called  the  Annual  Meeting,  shall  be  held  in  the  month  of 

1  Jtme  }  of  ea(dl  year>  and  four  weeks’  notice  thereof  shall  be 
given  in  the  Journal. 

Business  of  Ordinary  Meetings. 

10.  The  business  of  an  Ordinary  Meeting  of  the  Branch 
shall  be  set  forth  in  the  notice  convening  the  Meeting,  and 
shall  be : — 

(a)  To  transact  such  routine  business  of  the  Branch  as  may 
be  brought  forward  by  the  Council  or  Officers. 

(A)  To  consider  any  matters  relative  to  the  honour  and 
interests  of  the  Medical  Profession  which  may  be  brought 
before  the  Meeting  by  the  Branch  Council  or  by  a  Division. 

(e)  To  receive  and  discuss  communications  relative  to  the 
medical  or  allied  sciences. 

Unless  with  the  sanction  of  two-thirds  of  those  present  and 
voting,  no  business  shall  be  discussed  under  head  (A)  without 
notice  thereof  having  been  given  to  the  Secretary  at  least 
14  days  before  the  Meeting,  with  the  terms  of  any  resolution 
which  is  intended  to  be  proposed. 

Business  of  Annual  Meetings. 

11.  In  addition  to  the  ordinary  business  of  any  Ordinary 
Meeting,  the  business  of  the  Annual  Meeting  shall  be: — To 
receive  the  report  of  the  election  of  new  Officers,  who  shall, 
thereupon  take  office,  unless  it  be  otherwise  provided  ;  to 
receive  the  Report  of  the  Council  on  the  affairs  of  the  Branch, 
and  the  annual  financial  statement ;  and  to  make  new  Rules, 
or  alter  or  repeal  existing  Rules. 

Special  Meetings. 

12.  A  Special  Meeting  may  be  convened  at  any  time  by  the 

Branch  Council,  and  shall  be  convened  by  the  Secretary 
within  14  days  of  the  receipt  by  him  of  a  written  requisition 
from  any  Division  within  the  Branch,  or  of  a  requisition  signed 
by  Members  of  the  Branch.  Such  requisition  shall 

state  the  particular  business  to  be  placed  before  the  Meeting. 
At  least  7  days’  notice  of  such  Meeting  shall  be  given  to  every 
Member  of  the  Branch,  and  such  notice  shall  state  the 
business  of  the  Meeting,  and  the  exact  terms  of  any  resolution 
it  may  be  intended  to  submit  to  the  Meeting.  No  business 
shall  be  dealt  with  by  the  Meeting  other  than  Cnat  which  it 
may  have  been  specifically  convened  to  consider. 

Rules. 

13.  New  Rules,  or  alterations  or  repeal  of  existing  Rules, 
may  be  proposed  at  the  Annual  or  any  Special  Meeting  by  the 
Branch  Council,  or  by  a  Division,  or  by  the  signatories  of  the 
requisition  for  a  Special  Meeting,  and  may  be  adopted  by  a 
majority  of  two- thirds  of  those  present  and  voting  ;  provided 
that  if  those  present  be  fewer  than  two-tliirds  of  the  Members 
■of  the  Branch,  such  change  of  Rules  may  be  referred  by  the 
Branch  Council  to  a  vote  ol  the  Members  of  the  Branch  taken 
by  voting  paper,  and  shall  be  so  referred  if  required  by  a 
resolution  of  a  Division  transmitted  to  the  Branch  Secretary 
within  one  month  after  the  Meeting.  In  case  of  such  poll 
of  the  whole  Branch,  a  simple  majority  shall  decide. 


MODEL  RULES  SUGGESTED  FOR  ADOPTION  BY  A 
BRANCH  COMPOSED  OF  ONE  DIVISION. 

Rules  op  tiie  Division  and  Branch. 

Area. 

1.  The  area  of  the  Division  and  Branch  shall  be 

such  portions  of  the  counties  of  and 

as  are  included  within  the  boundary  indicated  in  the  official 
map  for  the  time  being. 

Membership. 

2.  Membership: — 

(a)  Ordinary.— Every  Member  of  the  Association  whose 
registered  address  in  the  books  of  the  Association  is  for  the 
lime  being  situated  within  the  area  of  the  Division  shall, 
ipso  facto,  be  an  Ordinary  Member  of  the  Division. 

(£)  Extraordinary . — Extraordinary  Members  of  the  Division 
may  be  elected  in  accordance  with  Article  VI  and  By-law  9 — 
“VI.  Subject  to  the  By-laws,  any  Division  or  Branch 
may  elect  Extraordinary  Members,  whether  as  Associate 
or  Complimentary  Members.  An  Extraordinary  Member 
shall  not  take  part  in  any  vote  of  the  Division  or  Branch, 
but  otherwise  shall  enjoy  such  privileges,  and  be  subject 
to  such  obligations,  as  may  respectively  be  conferred  and 
imposed  upon  him  by  or  in  accordance  with  the  By-laws.” 

“(9)  Extraordinary  Members  shall  be  either  Associate 
or  Complimentary  Members.  Any  Division  or  Branch 
may  elect  any  Ordinary  Member  of  any  other  Division  or 
Branch  as  an  Associate  Member,  and  any  Division  or 
Branch  not  in  the  United  Kingdom  may  elect  as  a  Com¬ 
plimentary  Member  any  qualified  Medical  Practitioner 
resident  within  the  area  thereof,  but  not  eligible  by  birth 
or  qualification  for  Membership  of  the  Association. 
Divisions  or  Branches  may  by  their  local  Rules  confer  on 
Extraordinary  Members  such  privileges  other  than  that 
of  voting,  and  impose  such  conditions  of  election  as  they 
may  think  desirable,  subject  to  the  sanction  of  the 
Council.” 

Branch  Council. 

3.  The  management  of  the  affairs  of  the  Branch  shall  be 
vested  in  the  Branch  Council  which  shall  consist  of  the 
Officers  named  in  Rule  4,  together  with  the  Representative  in 
Representative  Meetings  of  the  Association,  and  the  Member 
of  the  Central  Council  elected  by  the  Branch,  and  other 
Members  elected  in  the  manner  prescribed  in  Rule  7. 

Officers. 

4.  The  Officers  of  the  Branchsliall  be  a  President,  President- 
Elect  (Vice-Presidents),  (Treasurer),  and  j  Secretaries, }  and 

shall  be  elected  in  the  Annual  Meeting. 

The  President  shall  be  elected  annually  from  among  those 
Members  of  the  Branch  who  have  not  held  the  said  office 
during  the  previous  years.  He  shall  take  office  as 
President  at  the  Annual  Meeting  of  the  year  following  the 
year  of  his  election,  and  until  then  shall  be  designated 
Presi  dent-El  ect . 

[The  Vice-President  shall  be  elected  for  a  term  of  years, 
and  at  the  expiration  of  such  term  shall  be  for  a  space 
of  years  ineligible  for  re-election  to  the  office  of  Vice- 
President] 

The  (Treasurer  and)  ,  yecretarfes  }  sha11  be  elected  for  a 
term  of  one  year,  and  shall  be  eligible  for  re-election. 

Election  of  the  Representative  in  Representative  Meetings. 

5.  The  Representative  of  the  Division  in  Representative 
Meetings  of  the  Association  shall  be  elected  in  the  manner 
prescribed  in  Article  XXVII : — 

“  XXVII. — . In  the  case  of  a  Constituency  formed 

within  the  United  Kingdom,  the  Representative  shall  be 
elected  by  a  General  Meeting  of  Members  of  the  Con¬ 
stituency,  held  not  more  than  three  months  nor  less  than 
three  weeks  before  the  Annual  Representative  Meeting 

. Such  meeting  shall  be  convened . by  the  Secretary 

of  the  Constituency,  who,  in  the  case  of  a  Constituency 
composed  of  more  than  one  Division,  shall  be  chosen  by 
the  Secretaries  of  those  Divisions,  and,  if  they  cannot 
agree,  by  the  Council.  The  Secretary  of  each  Constituency 
shall  inform,  not  less  than  14  days  before  the  Representa¬ 
tive  Meeting,  the  General  Secretary  of  the  name  and 
address  of  the  Representative  elected  by  such  Consti¬ 
tuency,  and  the  General  Secretary  shall  issue  to  such 
Representative  a  ticket  of  admission  to  the  meeting.  ’ 
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Election  of  Members  of  Central  Council. 

6.  The  Branch  shall  annually  elect  Members  of  the 

Branch  as  Members  of  the  Central  Council  of  the  Association 
in  the  manner  and  under  the  conditions  prescribed  in 
By-laws  22,  23.  25,  26  : 

“  (22)  The  elective  Members  of  Council  shall  be  elected 
by  voting  papers  sent  to  each  elector  by  post,  the  said 
voting  papers  containing  the  names  of  those  candidates 
who  have  been  nominated  each  by  three  electors,  in 
writing,  to  the  Secretary  of  the  Branch,  on  or  before  an 
appointed  day  of  which  not  less  than  14  days’  notice  has 
been  given  in  the  Journal. 

“  (23)  Each  Member  of  Council  elected  by  a  Branch  in 
the  United  Kingdom  shall  be  elected  for  one  year,  and  at 
the  end  of  that  time  shall  be  eligible  for  re-election, 
unless  he  has  served  as  such  Member  of  Council  for 
eight  years  successively,  in  which  case  he  shall  for  one 
year  be  ineligible  for  election  as  such  Member  of  Council. 

“  (25)  No  person  shall  be  eligible  for  election  as  a 
Member  of  Council  by  a  Branch  in  the  United  Kingdom 
unless  at  the  time  of  his  election  he  shall  be  a  Member 
of  such  Branch. 

“  (26)  The  return  of  the  election  of  each  Member  of 
Council  shall  be  communicated  in  writing  to  the  Secre¬ 
tary  of  the  Association  by  the  President  or  Secretai-y  of 
the  Branch  by  which  he  is  elected  not  less  than  14  days 
prior  to  the  Annual  General  Meeting  of  the  Association.” 

Election  of  Ordinary  Members  of  Branch  Council. 

7.  The  other  Members  of  the  Branch  Council  shall  be 

in  number,  and  shall  be  elected  annually  in  the  Annual 
Meeting.  Any  Member  who  shall  have  served  for  five  years 
consecutively  shall  be  ineligible  for  re-election  for  one  year. 


Euties  and  Rowers  of  Branch  Councils. 

8.  The  Branch  Council  shall  have  the  following  duties  and 
powers : — 

(a)  To  elect  Members  of  the  Association,  in  the  manner 
prescribed  in  By-laws  1  and  2 — 

“(1)  Every  candidate  for  Membership  of  the  Associa¬ 
tion  shall  apply  for  election  in  writing,  addressed  to  the 
Association,  and  stating  his  agreement,  if  elected,  to  abide 
by  the  Regulations  and  By-laws  of  the  Association,  and 
the  Rules  of  such  Division  and  Branch  to  which  he  may 
at  any  time  belong,  and  to  pay  his  subscription  for  the 
current  year. 

“(2)  Every  candidate  who  resides  within  the  area  of  a 
Branch  shall  forward  his  application  to  the  Secretary  of 
such  Branch.  Notice  of  the  proposed  election  shall  be  sent 
by  the  Branch  Secretai-y  to  the  General  Secretary  of  the 
Association,  and  to  every  Member  of  the  Branch  Council, 
and  the  candidate,  if  not  disqualified  by  any  Regulation  of 
the  Association,  may  be  elected  a  Member  of  the  Associa¬ 
tion  by  the  Branch  Council  at  any  meeting  thereof  held 
not  less  than  one  month  after  the  date  of  the  said  notice.” 

(b)  To  manage  the  financial  affairs  of  the  Branch. 

(c)  To  furnish  an  Annual  Report  to  the  Central  Council,  as 
prescribed  in  By-law  8— 

“  (8)  Every  Division  shall  furnish  annually  to  the  Branch 
Council  during  the  month  of  January,  and  every  Branch 
shall  furnish  to  the  Council  of  the  Association,  not  later 
than  the  15th  Mai’ch,  a  Report  of  its  pi'oceedings  during 
the  previous  year,  a  statement  of  its  numbers,  and  a 
financial  statement  in  such  form  as  the  Council  may  from 
time  to  time  prescribe.” 

(d)  To  bring  before  the  General  Meetings  of  the  Division 
such  matters  as  may  seem  desirable. 

(e)  To  carry  out  the  instructions  of  General  Meetings. 

The  quorum  of  the  Branch  Council  shall  be  (one-fourth 
of  the  total  ?). 


Ordinary  Meetings. 

9.  The  Ordinary  Meetings  of  the  Branch  shall  be  held 
and  not  less  than  clear  days’  notice  of  every  such  Meeting 
shall  be  given  to  each  Member. 

The  business  of  an  Ordinary  Meeting  shall  beset  forth  ir 
the  circular  convening  the  Meeting,  and  shall  be  : 

(«)  To  fill  casual  vacancies  arising  among  the  Officers,  Re 

presentative  in  Representative  Meetings,  {  Representatives  } 

on  Central  Council,  and  other  Members  of  the  Brand 
Council. 

(b)  To  transact  the  routine  business  of  the  Branch. 

(c)  To  consider  questions  affecting  the  honour  and  interesl 
of  the  Medical  Profession. 


(d)  To  consider  matters  pertaining  to  the  medical  and  allied 
sciences. 

Annual  Meeting. 

10.  A  Meeting,  called  the  Annual  Meeting  of  the  Branch, 

shall  be  held  in  the  month  of  j  j  in  each  year,  not  less 

than  four  weeks’  notice  thereof  being  given  to  each  Member. 
The  business  of  the  Annual  Meeting  shall  be  : 

(a)  To  elect  Officers  and  the  Ordinary  Members  of  the 
Branch  Council. 

( b )  To  elect  the  Representatives  of  the  Division  in  Repre¬ 
sentative  Meetings  of  the  Association.  < 

(c)  To  receive  the  Annual  Report  of  the  Branch  Council. 

Id)  To  consider  the  business  of  the  Annual  Representative 

Meeting. 

(e)  To  make  new  Rules,  or  alter  or  repeal  existing  Rules. 

(f)  To  tx-ansact  any  business  that  may  be  transacted  by  arn 
Ordinary  Meeting. 

Special  Meeting. 

11.  A  Special  Meeting  of  the  Branch  may  be  convened  at 
any  time  by  the  Branch  Council,  and  shall  be  convened  within 

days  from  the  receipt  by  the  Secretary  of  a  notice  from 
the  Central  Council  of  the  Association,  or  within  days  from 
the  receipt  of  a  requisition  signed  by  Members  of  the 
Division,  requesting  the  convening  of  such  a  Meeting.  Not 
less  than  clear  days’  notice  shall  be  given  of  a  Special! 
Meeting. 

The  business  of  a  Special  Meeting  shall  be  set  forth  in  the 
circular  convening  the  Meeting,  and  no  business  shall bedealt 
with  by  the  Meeting  except  that  which  it  may  have  been 
spicifically  convened  to  consider. 

Alteration  of  Rules. 

12.  No  new  Rules  shall  be  made,  and  no  existing  Rule  shall 
be  altered  or  repealed,  except  in  the  Annual  Meeting,  or  in 
a  Special  Meeting  of  the  Bianch. 


MODEL  RULES  SUGGESTED  FOR  ADOPTION  BY  A 
DIVISION  WHICH  IS  NOT  IN  ITSELF  A 
BRANCH. 

Rules  of  the  Division. 

Area. 

1.  The  area  of  the  Division  shall  be  such  portions 

of  the  counties  of  and  as 

are  included  within  the  boundai-y  indicated  in  the  official  map 
for  the  time  beiDg. 

Branch. 

2.  The  Division  shall  form  part  of  the  Branch. 

Membership. 

3.  Membership : 

( a )  Ordinary. — Every  Member  of  the  Association  whose 
registered  address  in  the  books  of  the  Association  is  for  the 
time  being  situated  within  the  area  of  the  Division  shall, 
ipso  facto ,  be  an  ordinary  Member  of  the  Division. 

( b )  Extraordinary.—  Extraordinary  Members  of  the  Division 
may  be  elected  in  accordance  with  Article  VI  and  By-law  9 — 

“  VI.  Subject  to  the  By-laws,  any  Division  or  Branch 
may  elect  Extraordinary  Members,  whether  as  Associate 
or  Complimentary  Members.  An  Extraordinary  Member 
shall  not  take  part  in  any  vote  of  the  Division  or  Branch, 
but  otherwise  shall  enjoy  such  privileges,  and  be  subject 
to  such  obligations,  as  may  l-espectively  be  conferred  and 
imposed  upon  him  by  or  in  accordance  with  the  By-laws.” 

“  (9)  Extraordinary  Members  shall  be  either  Associate 
or  Complimentary  Members.  Any  Division  or  Branch 
may  elect  any  Ordinary  Member  of  any  other  Division  or 
Branch  as  an  Associate  Member,  and  any  Division  or 
Branch  not  in  the  United  Kingdom  may  elect  as  a 
Complimentary  Member  any  qualified  Medical  Practi¬ 
tioner  resident  within  the  area  thereof,  but  not  eligible  by 
birth  or  qualification  for  Membership  of  the  Association. 
Divisions  or  Branches  may  by  their  local  Rules  confer  on 
Extraordinary  Members  such  privileges  other  than  that 
of  voting,  and  impose  such  conditions  of  election  as  they 
may  think  desirable,  subject  to  the  sanction  of  the 
Council.” 

Executive  Committee. 

4.  The  management  of  the  affairs  of  the  Division  shall  be 
vested  in  an  Executive  Committee,  which  shall  consist  of  the 

officers  named  in  Rule  5,  together  with  the  j  jj^mbers  }  of  the 

Branch  Council  elected  by  the  Division,  the  Representative  of 
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the  Division  in  Representative  Meetings  of  the  Association, 
and  other  Members  elected  in  the  manner  prescribed  in 
Rule  8. 

Officers. 

5.  The  Officers  of  the  Division  shall  be  a  Chairman,  Vice- 
Chairman,  and  Secretary,  who  shall  also  act  as  Treasurer. 

Election  of  Officers. 

6.  The  Officers  shall  be  elected  annually  in  the  Annual 

Meeting  of  the  Division,  the  Chairman  being  elected  from 
among  those  Members  of  the  Division  who  have  not  held  the 
office  during  the  previous  years. 

Election  of  the  Representative. 

7.  The  Representative  of  the  Division  in  Representative 
Meetings  of  the  Association  shall  be  elected  in  the  manner 
prescribed  in  Article  XXVI L : — 

“XXVII— . Ln  the  case  of  a  Constituency  formed 

within  the  United  Kingdom,  the  Representative  shall  be 
elected  by  a  General  Meeting  of  Members  of  the  Con¬ 
stituency  held  not  more  than  three  months  nor  less  than 
three  weeks  before  the  Annual  Representative  Meeting. 

. Such  Meeting  shall  be  convened . by  the  Secretary 

of  the  Constituency,  who,  in  the  case  of  a  Constituency 
composed  of  more  than  one  Division,  shall  be  chosen  by 
the  Secretaries  of  those  Divisions,  and,  if  they  cannot 
agree,  by  the  Council.  The  Secretary  of  each  Con¬ 
stituency  shall  inform,  not  less  than  14  days  before  the 
Representative  Meeting,  the  General  Secretary  of  the 
name  and  address  of  the  Representative  elected  by  such 
Constituency,  and  the  General  Secretary  shall  issue  to 
such  Representative  a  ticket  of  admission  to  the 
Meeting.” 

Election  of  Representatives  in  Branch  Council. 

8.  The  Representatives  of  the  Division  in  the  Branch  Coun¬ 
cil  shall  be  elected  annually  in  the  Annual  Meeting.  Any 
Member  who  shall  have  served  as  such  representative  for  five 
years  consecutively  shall  be  ineligible  for  re-election  for  one 
year. 

Election  of  Ordinary  Members  of  Executive  Committee. 

9.  The  other  Members  of  the  Executive  Committee  shall  be 
in  number,  and  shall  be  elected  annually  in  the  Annual 

Meeting.  Any  Member  who  shall  have  served  for  five  years 
consecutively  shall  be  ineligible  for  re-election  for  one  year. 

Duties  and  Powers  of  Executive  Committee. 

10.  The  Executive  Committee  shall  have  the  following 
duties  and  powers : — 

(a)  To  manage  the  financial  affairs  of  the  Division. 

(b)  To  furnish  the  Annual  Report  to  the  Branch  Council  as 
prescribed  in  By-law  8— 

“  8.  Every  Division  shall  furnish  annually  to  the  Branch 
Council  during  the  month  of  January,  and  every  Branch 
shall  furnish  to  the  Council  of  the  Association  not  later 
than  the  15th  March,  a  Report  of  its  proceedings  during 
the  previous  year,  a  statement  of  its  numbers,  and  a 
financial  statement  in  such  form  as  the  Council  may  from 
time  to  time  prescribe.” 

(c)  To  bring  before  the  General  Meetings  of  the  Division 
such  matters  as  may  seem  desirable. 

(d)  To  carry  out  the  instructions  of  General  Meetings. 

Quorum. 

The  quorum  of  the  Executive  Committee  shall  be 
(one-fourth  of  the  total  ?). 

Ordinary  Meetings. 

11.  Ordinary  Meetings  of  the  Division  shall  be  held 

,  and  not  less  than  clear  days’  notice  of  every  such 
Meeting  shall  be  given  to  each  Member.  The  business  of  an 
Ordinary  Meeting  shall  be  set  forth  in  the  circular  convening 
the  Meeting,  and  shall  be : — 

(a)  To  fill  casual  vacancies  arising  among  the  Officers, 
Representatives  in  Representative  Meetings,  Representatives 
on  Branch  Council,  and  other  Members  of  the  Executive 
Committee. 

( b )  To  transact  the  routine  business  of  the  Division. 

(c)  To  consider  questions  affecting  the  honour  and  interests 
of  the  medical  profession. 

( d)  To  consider  matters  pertaining  to  the  medical  and  allied 
sciences. 

A  Meeting  called  the  Annual  Meeting  of  the  Division  shall 
be  held  in  the  month  of  j  j  in  each  year,  not  less  than 


four  weeks’  notice  thereof  being  given  to  each  Member.  The 
business  of  the  Annual  Meeting  shall  be  : 

(a)  To  elect  Officers,  the  {  }  01  the  Division 

on  the  Branch  Council,  and  the  ordinary  members  of  the 
Executive  Committee.  .  . 

(b)  To  elect  the  Representative  of  the  Division  in  Repre¬ 
sentative  Meetings  of  the  Association.  . 

(e)  To  receive  the  Annual  Report  of  the  Executive  Com- 


mittee.  ,  _  ... 

(d)  To  consider  the  business  of  the  Annual  Representative 

Meeting. 

( e )  To  make  new  Rules,  or  alter  or  repeal  existing  Rules. 

( f)  To  transact  any  business  that  may  be  transacted  at  an 
Ordinary  Meeting. 

Special  Meetings. 

12.  A  Special  Meeting  of  the  Division  may  be  convened  at 

any  time  by  the  Executive  Committee,  and  shall  be  convened 
within  days  from  the  receipt  by  the  Secretary  of  a 

Notice  from  the  Central  Council  of  the  Association,  or  within 

days  from  the  receipt  of  a  requisition  s;gned  by 
Members  of  the  Division.  Not  less  than  clear  days’ 

notice  shall  be  given  of  a  Special  Meeting. 

The  business  of  a  Special  Meeting  shall  be  set  forth  in  the 
circular  convening  the  Meeting,  and  no  business  shall  be  dealt 
with  by  the  Meeting  except  that  which  it  may  have  been 

specially  convened  to  consider. 

13.  No  new  Rules  shall  be  made,  and  no  existing  Rule  shall 
be  altered  or  repealed,  except  in  the  Annual  Meeting  or  in  a 
Special  Meeting  of  the  Division. 


DRAFT  MODEL  RULES  OF  BRANCHES  AND  DIVISIONS 
TO  REGULATE  ETHICAL  PROCEDURE  (AS  CON¬ 
SIDERED  AND  APPROVED  BY  THE  ETHICAL 
COMMITTEE.) 

Draft  Model  Rules  of  a  Branch  {composed  of  several  Divisions)  to 
regulate  the  procedure  thereof  in  Ethical  matters. 

1.  No  question  of  Medical  ethics  shall  be  dealt  with  by  a 
General  Meeting  of  the  Branch,  or  by  the  Branch  Council,  ex- 
cept  upon  a  reference  from  the  Council  or  Ethical  Committee 
of  the  Association,  or  from  a  Division  of  a  Branch,  and  matters 
referred  to  the  Branch  shall  be  deemed  to  be  referred  to  the 
Branch  Council  (or  to  the  Ethical  Committee  thereof)  unless 
otherwise  specified. 

2.  It  shall  rest  with  the  Branch  C>  uncil  to  deal  with  all 
questions  relating  to  the  professional  conduct  of  individual 
members  of  the  Branch,  and  such  questions  shall  not  under 
any  circumstances  be  discussed  in  a  Branch  meeting,  un.ess 
on  a  report  of  the  Branch  Council. 

3  The  Branch  Council  sha'l  each  year  at  its  first  meeting 
after  the  Annual  General  Meeting  of  the  Branch  appoint  an 
Ethical  Committee  of  whom  the  maiority  shall  consist  of 
elected  members  of  the  Branch  Council.  All  Ethical  matters 
referred  to  the  Branch  Council  shall  be  investigated  in  lhe 
first  instance  by  the  Ethical  Committee,  which  shall  report 
thereon,  if  desired,  to  the  Council  as  to  (a)  matters  of  fact,  (0) 
matters  of  principle  involved.  ..  .  .. 

4.  The  Branch  Secretary,  on  receiving  notice  of  any  matter 
affecting  the  professional  conduct  of  any  member  of  the 
Branch  which  requires  investigation  by  the  Branch  Council, 
shall  within  days  convene  a  special  meeting  of  the 

Ethical  Committee  to  consider  the  same. 

e  It  shall  be  competent  for  the  Ethical  Committee,  when 
investigating  any  question  of  individual  conduct  to  request 
the  attendance  of  any  member  of  the  Branch  whose  attend¬ 
ance  they  consider  desirable;  and  it  shall  be  the  duly  of  all 
members  of  the  Branch  to  render  such  assistance  by  attend¬ 
ance  or  otherwise,  as  may  be  desired  by  the  Committee  in 

connexion  with  such  an  investigation.  . 

6  The  findings  of  the  Committee  shall  be  communicated 
by  the  Chairman  thereof  to  the  Branch  Secretary  who  shall 
present  the  same  at  the  next  ordinary  meeting  of  the  Branch 
Council,  or,  in  cases  of  urgency  shall  within  days  upon 
the  receipt  of  such  report,  convene  a  special  meeting  of  the 
Branch  Council  to  consider  the  same. 

7.  After  considering  the  report  of  the  Ethical  Committee  on 
any  ease  referred  thereto  by  a  Division,  the  Branch  Council 
shall  state  its  decision  in  one  of  the  following  forms, 

namely:-  at  jn  thp  opinion  0f  the  Branch  Council  the 

member  accused  has  committed  no  offence  against  the 
rules  of  the  professicn. 
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(&)  That  in  the  opinion  of  the  Branch  Council  the  jus¬ 
tice  of  the  case  will  be  met  by  calling  upon  the  offender 
to  make  a  suitable  apology  to  individual  members,  or  to 
the  members  of  the  Division  generally. 

(c)  That  in  the  opinion  of  the  Branch  Council  the  con¬ 
duct  of  the  member  accused  is  detrimental  to  the  honour 
and  interests  of  the  medical  profession  or  calculated  to 
bring  the  profession  into  disrepute,  and  that  a  representa¬ 
tion  to  this  effect  be  made  to  the  Council  of  the  Asso¬ 
ciation  under  Article  XLIV,  Section  (a). 

8.  In  the  case  of  the  opinion  of  the  Branch  Council  being 
expressed  in  the  form  (a)  or  (h),  the  said  opinion,  with  such 
comments  as  the  Branch  Council  may  think  proper  to  add 
thereto,  shall  forthwith  be  transmitted  by  the  Branch  Secre¬ 
tary  to  the  Secretary  of  the  Division.  In  the  event  of  the 
opinion  of  the  Branch  Council  being  expressed  in  the  form(c\ 
the  same,  together  with  such  statement  as  the  Branch 
Council  may  approve,  with  the  report  of  the  Ethical  Com¬ 
mittee,  and  with  a  copy  of  the  communication  to  the  Branch 
Secretary  on  which  the  action  of  the  Branch  Council  was 
based,  shall  forthwith  be  transmitted  to  the  Organizing  Secre¬ 
tary  of  the  Association. 

9.  No  rule  for  the  general  regulation  of  professional  con¬ 
duct  of  members  of  the  Branch  and  no  alteration  or  repeal  of 
any  such  existing  rule  shall  be  valid  unless  approved  by  a 
majority  of  three-fourths  of  those  present  and  voting  in  a 
General  Meeting  of  the  Branch. 


Draft  Model  Rules  of  a  Division  ( not  itself  a  Branch")  to  regulate 
the  procedure  thereof  in  Ethical  matters. 

1.  Any  member  having  a  complaint  against  another  shall, 
in  the  first  instance,  communicate  with  him  either  personally 
or  by  letter,  or  by  the  intermediary  of  some  suitable  person 
in  order  to  afford  him  an  opportunity  for  explanation. 

2.  Differences  and  complaints  as  to  the  professional  conduct 
pf  members  of  the  Division  shall  be  investigated  in  the  first 
instance  by  the  Executive  Committee  of  the  Division,  or  by 
an  Ethical  Committee  appointed  annually  in  Geneial  Meeting 
of  the  Division,  of  which  Committee  the  President,  or  Chair¬ 
man  and  Secretary,  for  the  time  being,  shall  be  ex-officio 
members. 


3.  No  case  shall  be  considered  unless  the  Committee  shall 
be  satisfied  that  Rule  i  has  been  duly  observed. 

4’  The  Committee  shall  confine  itself  to  an  investigation  ol 
the  facts  of  the  case,  and  shall  report  thereon  to  a  special 
meeting  of  the  Division,  or  to  the  next  ordinary  meeting  at  its 
discretion. 

5.  If  the  members  concerned  shall  jointly  desire  the  Execu¬ 
tive  Co  nmittee,  or  Ethical  Committee,  as  the  case  may  be 
finally  to  decide  the  case,  this  may  be  done,  but  in  such  event 
it  shall  not  be  competent  for  either  party  to  appeal  from  such 
decision  to  a  General  Meeting  of  the  Division,  or  to  any  higher 
authority  of  the  Association. 

,  6- Ta£  findil?£®  °f.the  Ethical  Committee  shall  be  received 
by  the  General  Meeting  of  the  Division  without  discussion  on 
the  facts  of  the  case,  and  the  following  motions  only  shall  be 
capable  of  being  discussed  thereon. 

(a)  That  the  report  be  approved,  and  that  the  case  calls 
lor  no  further  expression  of  opinion  from  the  meeting 

( 1 0  That  in  the  opinion  cf  the  meeting  the  facts  before 
it  do  not  show  that  any  offence  has  been  committed 
against  the  Ethical  rules  of  the  Division,  or  against  the 
ordinarily  accepted  rules  of  the  profession. 

(c)  That  the  report  be  approved  and  that  one  of  the 
parties  be  held  to  have  violated  the  rules  of  the  Division 
in  respect  to  professional  conduct  or  the  ordinarily  ac¬ 
cepted  rules  of  the  profession,  and  that  he  be  called  upon 
suitabJy  to  apologize  to  the  other,  or  to  the  members  of 
the  Division  generally. 

(d)  That  the  report  be  approved  and  that  both  the 
parties  be  held  to  have  violated  the  rules  of  the  Division 
01  the  ordinarily  accepted  rules  of  the  profession,  and  that 
the  case  be  dismissed,  or  that  both  be  required  suitably  to 

apologize  to  the  members  of  the  Division.  y 

(e)  That  the  report  be  approved  and  that  the  conduct 
of  one  or  both  of  the  parties,  as  set  forth  therein,  is  in  the 
opinion  of  the  Division,  detrimental  to  the  honour  and 
interests  of  the  medical  profession,  or  calculated  to  bring 
the  profession  into  disrepute,  and  that  the  case  be  re¬ 
ferred  to  the  Ethical  Committee  or  to  the  Council  of  the 
Branch  for  further  consideration. 

(/)  That  the  report  be  approved  and  that  the  consider¬ 
ation  of  the  matter  be  adjourned  in  order  that  the  opinion 


of  the  Ethical  Committee  of  the  Association  may  be  ascer¬ 
tained  on  any  question  of  principle  involved  in  the  case. 

(y)  That  the  report  of  the  Ethical  Committee  be  not 
approved  and  that  a  special  committee  be  appointed  to 
reinvestigate  the  facts  of  the  case. 

7.  The  finding  of  the  General  Meeting  of  the  Division, 
if  other  than  those  set  forth  in  clauses  (/)  and  (y)  of  the 
preceding  rule,  shall  be  final  so  far  as  the  Division  is  con¬ 
cerned,  unless  new  facts  shall  subsequently  be  brought  for¬ 
ward  which  in  the  opinion  of  the  Ethical  Committee  justify 
the  reopening  of  the  case. 

8.  After  a  case  has  been  referred  to  the  Ethical  Committee 
of  the  Division  for  investigation,  neither  party  shall  appeal  to 
any  other  professional  authority  until  it  has  been  disposed  of 
by  the  Division. 


Draft  Model  Rules  of  a  Branch  composed  of  one  Division  to 
reyulate  the  procedure  thereof  in  Ethical  matters. 

1.  Any  member  having  a  complaint  against  another  shall, 
in  the  first  instance,  communicate  with  him  either  personally 
or  by  letter,  or  by  the  intermediary  of  some  suitable  person 
in  order  to  afford  him  an  opportunity  for  explanation. 

2.  Differences  and  complaints  as  to  the  professional  conduct 
of  members  of  the  Branch  shall  be  investigated,  in  the  first 
instance,  by  the  Ethical  Committee,  which  shall  be  appointed 
annually  in  General  Meeting  of  the  Branch  of  which  the 
President  or  Chairman  and  Secretary  for  the  time  being  shall 
be  ex-officio  members. 

3.  No  case  shall  be  considered  unless  the  Committee  shall 
be  satisfied  that  Eule  1  has  been  duly  observed. 

4.  The  Committee  shall  confine  itself  to  an  investigation  of 
the  facts  of  the  case,  and  shall  report  thereon  to  a  special 
meeting  of  the  Branch,  or  to  the  next  ordinary  meeting  at  its 
discretion. 

5.  If  the  members  concerned  shall  jointly  desire  the  Ethical 
Committee  finally  to  decide  the  case,  this  may  be  done,  but 
in  such  event  it  shall  not  be  competent  for  either  party  to  ap¬ 
peal  from  such  decision  to  a  General  Meeting  of  the  Branch 
or  to  any  higher  authority  of  the  Association. 

6.  The  findings  of  the  Ethical  Committee  shall  be  received 
by  the  General  Meeting  of  the  Branch  without  discussion  on 
the  facts  of  the  case,  and  the  following  motions  only  shall  be 
capable  of  being  discussed  thereon., 

(«)  That,  the  report  be  approved,  and  that  the  case  calls 
for  no  further  expression  of  opinion  from  the  meeting. 

( b )  That  in  the  opinion  of  the  meeting  the  facts  before 
it  do  not  show  that  any  offence  has  been  committed 
against  the  Ethical  rules  of  the  Branch,  or  against  the 
ordinarily  accepted  rules  of  the  profession. 

( c )  That  the  report  be  approved,  and  that  one  of  the 
parties  be  held  to  have  violated  the  rules  of  the  Branch 
in  respect  to  professional  conduct,  or  the  ordinarily- 
accepted  rules  of  the  profession,  and  that  he  be  called 
upon  suitably  to  apologize  to  the  other,  or  to  the  mem¬ 
bers  of  the  Branch  generally. 

(d)  That  the  report  be  approved,  and  that  both  the 
parties  be  held  to  have  violated  the  rules  of  the  Branch, 
or  the  ordinarily  accepted  rules  of  the  profession,  and  that 
the  case  be  dismissed,  or  that  both  be  required  suitably 
to  apologize  to  the  members  of  the  Branch. 

(e)  That  the  report  be  approved,  and  that  the  conduct 
of  one  or  both  of  the  parties,  as  set  forth  therein,  is,  in  the 
opinion  of  the  Branch,  detrimental  to  the  honour  and 
interests  of  the,  medical  profession,  or  calculated  to  bring 
the  profession  in  disrepute,  and  that  a  representation  to 
this  effect  be  made  to  the  Council  of  the  Association 
under  Article  XLIV,  Section  (a). 

.  (/)  That  the  report  be  approved  and  that  the  considera¬ 
tion  of  the  matter  be  adjourned  in  order  that  the  opinion 
of  the  Ethical  Committee  of  the  Association  may  be  ascer¬ 
tained  on  any  question  of  principle  involved  in  the  case. 

(</)  That  the  report  of  the  Ethical  Committee  be  not 
approved,  and  that  a  special  committee  be  appointed  to 
reinvestigate  the  facts  of  the  case. 

7.  The  findings  of  the  General  Meeting  of  the  Branch,  if 
other  than  those  set  forth  in  Clauses  (/)  and  (y)  of  the  pre¬ 
ceding  rule,  shall  be  final  so  far  as  the  Branch  is  concerned, 
unless  new  facts  shall  subsequently  be  brought  forward  which, 
in  the  opinion  of  the  Ethical  Committee,  justify  the  reopening 
of  the  case. 

8.  After  a  case  has  been  referred  to  the  Ethical  Committee 
of  the  Branch  for  investigation  neither  party  shall  appeal  to 
any  other  professional  authority  until  it  has  been  disposed  of 
by  the  Branch. 
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MEETING  OF  COLONIAL  REPRESENTATIVES  ON 

THE  COUNCIL. 

ON’Monday,  February  16th,  the  colonial  representatives  on 
the'Council  met  to  appoint  a  successor  in  place  of  the  late 
"  Surgeon-General  Hamilton  to  serve  on  the  Colonial  Com¬ 
mittee  under  By-law  xxxix  (4).  Brigade-Surgeon-Lieutenant- 
Colonel  Drake- Brockman  (representing  the  South  Indian  and 
Madras  Branch)  took  the  chair,  and  there  were  also  present 
Mr.  Cantlie  (Hong  Kong  Branch),  Dr.  C.  W.  Daniels  (British 
Guiana  Branch),  and  Dr.  Morier  (Adelaide  Branch).  Surgeon- 
General  O’Dwyer  (Halifax  and  Nova  Scotia  Branch)  wrote 
apologizing  for  his  absence.  It  was  resolved  to  appoint 
Mr.  Cantlie  a  member  of  the  Colonial  Committee  vice 
Surgeon-General  Hamilton,  deceased.  Dr.  Daniels  reported 
that  he  was  leaving  England  for  some  time  and  as  a  conse- 
-quence  must  resign  his  seat  on  the  Colonial  Committee, 
whereupon  it  was  resolved  to  invite  Sir  Francis  Henry  Lovell, 
G.M.G.,  to  serve  on  the  Committee  vice  Dr.  Daniels,  resigned. 


Reports  of  Hhanclj  Jitrctings. 


BATH  AND  BRISTOL  BRANCH. 

The  third  ordinary  meeting  of  the  session  was  held  at 
University  College,  Bristol,  on  Wednesday,  January  28th, 
Dr.  H.  Waldo,  Presidei  t,  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

New  Members. — The  following  new  members  were  elected  : 
R.  Llewellyn  Jones,  M.B  Lond.,  M.RC.S.,  Bath;  J.  B. 
Dunlop,  B  A. Cantab.,  M.R.C.S.,  L.R.C.P.,  Bath;  D.  A. 
Alexander,  M.B.,  B.Ch.Vict.,  Bristol  ;  A.  H.  Style,  M.B., 
B.C. Cantab.,  Bristol;  Everista  Laval,  M.B.,  C.M.Edin., 
Brislington  House. 

Future  Meetings. — It  was  resolved  that  the  meetings  of  the 
Branch  should  in  future  begin  at  8  p.m. ;  patients  and 
specimens  to  be  shown  at  7.45. 

[The  scientific  proceedings  were  published  in  the  British 
Medical  Journal  of  February  21st,  p.  433  ] 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 
The  fifth  ordinary  meeting  of  the  session  was  held  in  the 
Birmingham  Medical  Institute  on  February  12th,  1903, 
Mr.  M.  A.  Messiter  in  the  chair.  An  apology  for  non- 
-attendance  was  received  from  Dr.  H.  Malet,  President  of  the 
Branch.  There  were  thirty-eight  members  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read,  confirmed,  and  signed. 

Subscription  for  Associate  Membership.— It  was  proposed  by 
Mr.  F.  Marsh,  seconded  by  Ur.  Langley  Browne,  and 
resolved  : 

That  tlie  annual  subscription  to  the  Branch  for  an  associate  member 
t>e  5S. 

[The  scientific  part  of  the  proceedings  is  published  at 
P-  55°-] 


BORDER  COUNTIES  BRANCH. 

A  meeting  of  this  Branch  was  held  in  the  George  Hotel, 
Penrith,  on  Friday,  February  27th. 

Council  Meeting. 

New  Member. — Dr.  A.  G.  Wiliams  Glenridding,  Penrith,  was 
■elected  a  member  of  the  Association. 

Next  Meeting — It  was  decided  to  suggest  to  the  general 
meeting  the  advisability  of  holding  a  meeting  at  Castle 
Douglas  in  place  of  the  proposed  meeting  at  St.  Boswells, 
no .v  no  longer  in  the  area  of  the  Branch. 

General  Meeting. — At  the  general  meeting,  at  which  only 
j  -about  a  dozen  members  were  present,  owing  to  the  severe 
*>toim  and  floods  in  the  district  making  travelling  unpleasant 
j  -or  impossible,  Dr.  R.  Maclaren,  of  Carlisle,  was  elected  to  the 
■chair  in  place  of  the  President  (Dr.  Ormrod),  who  had  had  to 
go  to  Switzerland  for  the  benefit  of  his  health.  There  were 
also  apologies  for  absence  from  Drs.  Barnes,  Arnott,  and 
Bowser. 

Confirmation  of  Minutes. — After  the  minutes  of  the  last 
meeting  had  been  read,  approved,  and  signed  by  the 
Chairman,  the  Secretary  read  the  Council’s  recommendation 
that  the  next  meeting  should  be  held  at  Castle  Douglas  at 
the  end  of  April.  After  a  short  discussion  this  was  unani¬ 
mously  agreed  to. 


Vote  of  Condolence.— Gn  the  motion  of  Dr.  Maxwell  Ross, 
Dumfries,  the  Secretary  was  instructed  to  convey  the  sym¬ 
pathy  of  the  meeting  to  the  widow  of  the  late  Dr.  A.  Thomson, 
of  Dumfries,  a  former  President  of  the  Branch. 

Branch  Boundaries. — A  short  discussion  took  place  upon  the 
alterations  recently  made  in  the  boundaries  of  the  Branch 
and  its  divisions.  The  Secretary  pointed  out  the  diminution 
in  the  membership  of  the  Branch  that  had  resulted  there¬ 
from,  and  urged  members  to  bring  as  many  of  their  friends 
as  possible  within  the  fold  of  the  Association. 

Dinner.— The  members  dined  together  in  the  George  Hotel 
after  the  meeting. 

[The  scientific  part  of  the  proceedings  is  published  at 
P-  55°-] 


CEYLON  BRANCH. 

A  general  meeting  of  this  Branch  was  held  on  December 
20th,  1902,  in  the  Colonial  Medical  Library,  Colombo.  Dr.  W. 
G.  VanDort  (President)  took  the  chair,  and  fourteen  mem¬ 
bers  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Financial  Matters. — The  year  started  with  a  balance  of 
Rs  320  63,  due  largely  to  the  careful  work  of  Dr.  H.  G  Thomasz, 
as  Secretary  and  Treasurer  of  the  Branch.  A  large  number  of 
arrears  have  been  collected,  and  as  far  as  possible  the  Branch 
accounts  have  been  brought  up  to  date.  The  end  of  the  year 
shows  a  balance  of  Rs  479.2.  The  balance  includes  a  sum  of 
R8.89.13,  which  is  the  balance  of  1902  towards  the  annual 
dinner.  An  audited  account  of  the  funds  of  the  Association 
has  been  printed  and  circulated  to  all  the  members  of  the 
Branch. 

The  Clerk.  Mr.  A.  John  de  Silva,  the  Librarian  of  the 
Colonial  Medical  Library,  acts  as  Clerk  to  the  Branch.  It  was 
unanimously  decided  at  the  general  meeting  that  his 
remuneration  should  be  increased  from  Rs  100  to  Rs.120 
per  annum,  on  account  of  his  good  work  for  the  Branch. 

Arrangements  for  1903. — The  parent  Association  having 
increased  the  subscription,  and  having  decided  that  all  sub¬ 
scriptions  shall  continue  to  be  paid  to  the  local  Honorary 
Secretary  and  Treasurer  of  the  Branch,  it  will  be  necessary  to 
increase  the  subscription  of  out-station  members  from  Rs. 17.50 
to  Rs.19  per  annum. 

Local  Rules. — The  local  rules  of  the  Branch  will  require 
revision  early  in  1903,  in  order  to  bring  them  in  accord  with 
the  regulations  of  the  parent  Association. 

Flection  of  Officers. — The  following  officers  were  elected  for 
1903  : — President:  Dr.  T.  F.  Garvin.  President  elect  for  1904  • 
Hon.  Dr.  W.  G.  Rockwood.  Vice-Presidents :  Dr.  C.  T. 
Griffin  and  Dr.  George  P.  Schokman.  Secretary  and  Treasurer : 
Dr.  Albert  J.  Chalmers.  Council  Members:  Dr.  W.  G. 
VanDort,  Dr.  H.  George  Thomasz,  Dr.  H.  M.  Fernando,  and 
Dr.  W.  H.  de  Silva. 

Programme  for  1903.— The  following  programme  was  arranged 
for  1903:  (1)  Inaugural  Address,  January  24th  ;  (2)  Ordinary 
Meeting,  February  21st;  (3)  Clinical  Meeting,  March  21st; 
(4)  Annual  Dinner,  April  13th ;  (5)  Ordinary  Meeting,  May 
1 6th ;  (6)  Pathological  Meeting,  June  19th;  (7)  Clinical 
Meeting,  July  18th  ;  (8)  Ordinary  Meeting,  October  24th ; 
(9)  Ordinary  Meeting,  November  27th ;  and  (10)  General 
Meeting,  December  19th. 


PERTHSHIRE  BRANCH. 

A  Council  meeting  of  this  Branch  was  held  on  February 
13th,  Dr.  Liddell  (President)  in  the  chair. 

Neiv  Members. — John  Gardner,  M.R.,  Ch.B.  (Lynome, 
Blairgowrie),  and  William  Edward  Marshall,  M.B.,  Ch  B. 
(Royal  Infirmary,  Perth)  were  duly  elected  members  of  the 
Association. 

General  Meeting. — At  the  general  meeting  at  4  p.m.  there 
were  present  Dr.  Liddell  (President),  Drs.  R.  Stirling,  Niven, 
McMillan,  Kennedy,  McDonald  (Dunkeld),  Burnett,  Porter, 
Trotter,  Marshall,  Robertson  (Scone),  Taylor.  Apologies 
were  intimated  from  Drs.  Haig,  Pat<>n,  and  Urquhart. 

Confirmation  of  Minutes.— The  minutes  of  the  last  meeting 
were  read,  approved,  and  signed  by  the  Prisident. 

Invitation  from  Edinburgh  Branch — The  invitation  of  the 
Edinburgh  Branch  for  February  20th  was  announced. 

Delimitation  of  Branches. — Letters  were  read  fi  om  the  Organ¬ 
ization  Committee,  and  after  discussion  it  was  agreed  that 
members  on  the  borders  should  select  their  own  place  of 
meeting. — Dr.  R.  Stirling,  as  representative  member,  stated 
that  the  consideration  of  the  Perthshire  Branch  appeal  had 
been  referred  to  a  future  meeting  of  the  Council. 
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Laboratory. — Letters  were  read  from  the  Curator  of  the 
Royal  College  of  Physicians  of  Edinburgh  re  the  examination 
of  specimens. 

[The  report  of  the  Clinical  Meeting,  held  on  the  same  day, 
was  published  in  the  British  Medical  Journal  of  February 
28th.]  _ 


HARTLEY  UNIVERSITY  COLLEGE,  SOUTHAMPTON. 
A  meeting  of  the  Hampshire  members  of  the  British 
Medical  Association  was  held  on  January  28th  at  Southamp¬ 
ton  to  elect  from  amongst  their  number  a  Representative 
Governor  on  the  Board  of  the  Hartley  University  College. 
The  following  were  present :  Drs.  Trend,  Mackeith,  Gwillim, 
Cowen,  Manning  Briscoe,  Humphrey  Davy,  Renny,  Pickthall, 
Purvis,  Shettle,  and  Wade.  Dr.  Shettle  (President  of  the 
Southampton  Division)  was  voted  to  the  chair. 

The  object  of  the  meeting  having  been  explained,  Dr. 
Trend  proposed,  and  Dr.  Briscoe  seconded,  the  election  of 
Dr.  Wade  as  Representative  Governor.— This  was  unanimously 
carried. 

Dr.  Wade  returned  thanks  for  his  election  ;  and  it  was 
resolved,  on  the  proposal  of  Dr.  Briscoe,  that  a  report  of  the 
proceedings  be  sent  to  the  Editor  of  the  British  Medical 
Journal  with  a  request  for  its  insertion. 


PUBLIC  HEALTH  BILL. 

The  following  is  the  text  of  a  Bill  to  amend  the  Law  relating 
to  the  Qualification  and  Tenure  of  Office  of  Medical  Officers  of 
Health  and  Inspectors,  and  to  make  further  provisions  re¬ 
lating  to  Superannuation  Allowances  for  such  Officers  and 
Inspectors  ;  and  for  other  purposes,  which  is  to  be  introduced 
by  Sir  Francis  Sharp  Powell.  The  Bill  is  backed  by  Sir 
Walter  Foster,  Mr.  Talbot,  Dr.  Farquharson,  Mr.  Henry 
Hobhouse,  Mr.  Cripps,  Mr.  Hey  wood  Johnstone,  Sir  Michael 
Foster,  and  Sir  John  Batty  Tuke. 

MEMORANDUM. 

The  main  objects  of  this  Bill  are  to  ensure  that  none  but 
those  properly  qualified  shall  be  appointed  as  officers  of 
health,  and  to  give  them  the  same  amount  of  security  in  their 
tenure  of  office  as  prevails  in  Scotland,  and  as  Poor-law  medical 
officers  possess  in  England  and  medical  officers  of  health  have 
in  the  metropolis. 

It  is  also  proposed  to  enable  them  by  definite  contribution 
from  their  salaries  paid  to  a  central  fund  to  provide  themselves 
with  superannuation  allowances  as  a  provision  for  old  age  and 
in  case  of  disablement.  Provision  is  already  made  for  Poor- 
law  medical  officers 

In  the  metropolis  the  sanitary  inspector  is  designated  such 
by  law,  but  outside  London  the  law  names  him  “  inspector  of 
nuisances.”  The  London  designation,  it  is  proposed,  shall  be 
that  universally  used. 

The  duties  of  medical  officers  of  health  and  of  sanitary  in¬ 
spectors  as  defined  by  the  Local  Government  Board  are 
exceedingly  responsible,  as  they  require  for  their  efficient 
performance,  knowledge,  training,  and  experience.  But,  as 
the  law  stands,  urban  and  rural  sanitary  authorities  may 
appoint  officers  of  health  on  such  conditions  as  to  qualifica¬ 
tions  and  tenure  of  office,  etc.,  as  they  deem  fit.  Highly 
technical  duties  are  required  of  sanitary  inspectors  under  the 
several  Acts  of  Parliament  passed  with  a  view  to  safeguard  the 
health  of  the  nation,  and  one  object  of  the  Bill  is  to  secure 
that  they  should  be  duly  qualified  in  all  cases. 


Clause. 

1.  Definitions. 


ARRANGEMENT  OF  CLAUSES. 
Definitions. 


Qualification  and  Tenure  of  Office. 

2.  Qualification  of  officer  of  health. 

3.  Officers  of  health  to  hold  office  till  death,  resignation,  or  insanity, 

or  removal  by  or  with  the  consent  of  the  Local  Government  Board. 

4.  Local  Government  Board  to  take  representation  of  local  authority 

into  consideration. 

5.  Power  to  local  authority  to  suspend. 

6.  Power  of  officer  of  health  to  resign. 

7.  Provision  for  temporary  disability. 

8.  Power  to  Local  Government  Board  to  determine  other  provisions 

by  Order. 

9.  Designation  of  inspectors. 


Superannuation. 

10.  Title  of  officers  of  health  to  superannuation  allowances. 

11.  By  what  authority  a  superannuation  allowance  is  to  be  payable. 

12.  Scale  of  superannuation  allowances. 

13.  Reckoning  service. 


14.  Power  to  add  a  number  of  years  in  certain  cases. 

15.  Case  of  subsequent  appointment. 

16.  Forfeiture  for  fraud,  etc. 

17.  Return  of  contributions  and  power  to  grant  gratuities  in  certaiia 

cases. 

18.  Notice  of  proposed  grant  of  allowance. 

19.  Allowances  not  assignable. 

20.  Annual  returns  to  Local  Government  Board. 

Contribution. 

21.  Obligation  to  conti  ibute. 

22.  Scale  of  contributions. 

Financial  Provisions. 

23.  Payment  by  local  authority  of  contributions  to  a  central  fund. 

24.  Application  of  central  fund. 

Miscellaneous. 

25.  Existing  officers. 

26.  Contracting  out. 

27.  Power  of  Local  Government  Board  to  decide  questions. 

28.  Act  not  to  apply  to  officers  of  Local  Government  Board. 

29.  Construction  of  Act. 

30.  Repeal  of  enactments. 

31.  Extent  of  Act. 

32.  Short  title  and  commencement  of  Act. 

Schedule. 

A  BILL  TO 

Amend  the  Law  relative  to  the  Qualification  and  Tenure  of 

Office  of  Medical  Officers  of  Health  and  Inspectors,  and  to- 

make  further  provisions  relating  to  Superannuation- 

Allowances  for  such  Officers  and  Inspectors;  and  for  other 

purposes. 

Be  it  enacted  by  the  King's  most  Excellent  Majesty,  by  and 
with  the  advice  and  consent  of  the  Lords  Spiritual  and  Tem¬ 
poral,  and  Commons,  in  this  present  Parliament  assembled* 
and  by  the  authority  of  the  same,  as  follows  : 

Definitions. 

1.  In  this  Act  unless  the  context  otherwise  inquires  : — 

“Local  authority”  includes  a  sanitary  authority  under 

the  Public  Health  Act,  1875,  and  the  Public  Health 
(London)  Act,  1891,  or  either  of  them,  and  a  port  sani¬ 
tary  authority  and  the  council  of  a  county  or  county 
borough  ; 

“  Officer  of  health  ”  includes  a  medical  officer  of  health,  an 
inspector  of  nuisances,  a  sanitary  inspector  under  the 
Public  Health  Act,  1875,  and  the  Public  Health 
(London)  Act,  1891,  or  eitner  of  them,  and  a  district  or 
assistant  sanitary  inspector; 

“  Quarter  day  ”  includes  the  twenty-fifth  day  of  March, 
the  twenty-fourth  day  of  June,  the  twenty-ninth  day 
of  September,  and  the  twenty-fifth  day  of  December, 

Qualification  and  Tenure  of  Office. 

2.  Qualification  of  officer  of  health. — No  person  shall  after 
the  commencement  of  this  Act  be  appointed  an  officer  of  health 
unless  he  either— 

(1)  Is  the  holder  of  a  certificate  of  the  Local  Government 
Board  or  of  some  body  for  the  time  being  approved  by 
that  Board  that  he  has  by  examination  shown  himself 
competent  for  the  office  to  which  he  is  to  be  appointed  : 
or 

(2)  Has  for  three  consecutive  nears  before  the  commencement 
of  this  Act  served  as  an  officer  of  health. 

3.  Officers  of  health  to  hold  office  till  death ,  resignation ,  or 
insanity ,  or  removal  by  or  with  consent  of  Local  Government 
Board — Subject  to  the  provisions  of  this  Act  every  officer  of 
health  appointed  by  any  local  authority,  whether  before  or 
after  the  commencement  of  this  Act,  notwithstanding  any 
contract  to  the  contrary  between  the  local  authority  and  the- 
officer  or  otherwise  made  before  or  after  the  commencement 
of  this  Act,  shall  not  hold  office  for  a  limited  period  but  shall 
continue  to  hold  office  until  he  die  or  resign,  or  be  required  by 
the  local  authority  after  attaining  the  age  of  sixty  years  to  re¬ 
tire  under  the  subseqent  provisions  of  this  Act,  or  be  removed 
by  the  local  authority  with  the  consent  of  the  Local  Govern¬ 
ment  Board,  or  be  removed  by  that  Board,  or  be  proved  to  be 
insane  by  evidence  which  that  Board  shall  deem  to  be  suffi¬ 
cient. 

4.  Local  Government  Board  to  take  representation  of  local 
authority  into  consideration. — The  Local  Government  Board 
shall  take  into  consideration  every  representation  made  by  a 
local  authority  for  the  removal  of  an  officer  of  health,  whether 
based  on  the  general  interests  of  the  district  of  the  local 
authority,  or  the  conduct  of  the  officer,  or  any  other  ground. 

5.  Poiver  to  local  authority  to  suspend. — A  local  authority  may 
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at  their  discretion  suspend  any  officer  of  health  holding  office 
under  them  from  the  discharge  of  his  duties,  and  shall  forth¬ 
with  report  every  such  suspension  to  the  Local  Government 
Board.  The  suspension  may  be  removed  by  that  Board  or  by 
the  local  authority,  and  in  either  case  if  the  suspension  be 
removed  the  officer  shall  forthwith  resume  the  performance  of 
his  duties. 

6.  Pou  er  to  officer  of  health  to  resign. — An  officer  of  health, 
whether  appointed  before  or  after  the  commencement  of  this 
Act,  notwithstanding  any  contract  to  the  contrary  between 
the  local  authority  and  the  officer  or  otherwise  made  before  or 
after  the  commencement  of  this  Act,  may  at  any  time  resign 
his  office  upon  giving  one  month's  previous  notice  in  writing  to 
the  local  authority  under  whom  he  holds  office. 

7.  Provision  for  temporary  disability .  —  Ia  any  case  in  which  a 
temporary  arrangement  for  the  periormance  of  all  or  any  of 
the  duties  of  an  officer  of  health  is  made  under  section  one 
hundred  and  nine  of  the  Public  Health  (London)  Act,  1891, 
or  a  deputy  medical  officer  of  health  appointed  under  section 
one  hundred  and  ninety-one  of  the  Public  Health  Act,  1875, 
the  salary  of  the  officer  of  health  for  the  performance  of  whose 
duties  arrangement  is  made  or  for  whom  a  deputy  is  appointed 
shall  not  cease  to  be  payable  during  the  period  of  the  tem¬ 
porary  arrangement  or  appointment. 

8.  Power  to  Local  Government  Board  to  determine  other 
provisions  by  Order.— Subject  to  the  provisions  of  this  Act  and 
to  the  provisions  of  the  Public  Health  Act,  1875,  and  the 
Public  Health  (London)  Act,  1891,  the  Local  Government 
Board  shall  have  the  same  powers  as  they  have  in  the  case  of  a 
district  medical  officer  of  a  Poor-law  union  with  regard  to  the 
qualification,  appointment,  duties,  salary,  and  tenure  of 
office  of  every  officer  of  health. 

9.  Designation  of  inspectors. — An  inspector  of  nuisances 
shall,  after  the  commencement  of  this  Act,  be  described  as  a 
“  sanitary  inspector.” 

Superannuation. 

10.  Title  of  officers  of  health  to  superannuation  allowances  — 
Subject  to  the  provisions  of  this  Act  every  officer  of  health 
appointed  by  a  local  authority,  whether  before  or  after  the 
commencement  of  this  Act,  who  shall  become  incapable  of 
discharging  the  duties  of  his  office  with  efficiency  by  reason 
of  permanent  infirmity  of  mind  or  body  or  of  old  age,  who 
shall  have  completed  an  aggregate  service  of  thirty-five  years, 
or  who  shall  have  attained  the  full  age  of  sixty  years,  shall  be 
entitled  on  resigning  or  otherwise  ceasing  to  hold  his  office 
to  receive  during  life  a  superannuation  allowance  according 
to  the  scale  laid  down  in  this  Act.  An  officer  of  health  shall 
not  be  entitled  to  an  allowance  on  the  ground  of  old  age 
unless  he  has  completed  the  full  age  of  sixtu  years. 

Where  an  officer  of  health  has  attained  the  age  of  sixty-five 
years ,  and  the  local  authority  under  whom  he  shall  then  hold 
office  are  of  opinion  that  it  would  be  expedient  in  the  interest  s 
of  the  public  service  that  be  should  cease  to  hold  office,  it 
shall  be  competent  for  that  local  authority  to  require  him  to 
retire  upon  payment  to  him  of  the  superannuation  allowance 
to  which  he  may  be  entitled  under  this  Act. 

11  By  what  authority  a  superannuation  alloivance  is  to  be 
payable.—  A  superannuation  allowance  under  this  Act  shall  be 
payable — 

(1)  In  any  case  where  the  whole  or  any  part  of  the  salary 
of  the  officer  of  health  is  paid  by  a  county  council  or  by 
the  town  council  of  a  county  borough,  by  the  county  or 
town  council  in  question  ; 

(2)  In  any  other  case,  by  the  local  authority  under  whom 
the  officer  of  health  holds  office  at  the  time  of  his  retire¬ 
ment. 

12.  Scale  of  superannuation  allowances. — An  officer  of  health 
who  has  served  for  ten  years  but  less  than  eleven  years  shall  be 
entitled  to  an  annual  allowance  equal  to  fifteen- sixtieths  of  the 
average  amount  of  his  salary  during  the  five  years  ending  on 
the  quarter-day  which  immediately  precedes  the  day  on 
which  he  ceases  to  hold  office. 

With  an  addition  of  one-sixtieth  of  such  average  amount  for 
every  additional  completed  year  of  service  until  the  com¬ 
pletion  of  a  period  of  service  of  thirty-five  years,  when  a 
maximum  allowance  of  forty- sixtieths  shall  be  granted. 

13.  Reckoning  service.— All  service  by  an  officer  of  health 
under  any  local  authority  shall  be  aggregated  and  reckoned, 
whether  the  service  has  been  continuous  or  not  and  whether 
his  whole  time  has  been  devoted  to  the  service  or  not. 

14.  Power  to  add  a  number  of  years  in  certain  cases.— A  local 
authority  liable  under  this  Act  fora  superannuation  allowance 
in  computing  the  amount  of  that  allowance  may,  in  con¬ 
sideration  of  peculiar  professional  qualifications  or  of  special 


circumstances,  with  the  consent  of  the  Local  Government 
Board,  add  a  number  of  years  not  exceeding  ten  to  the 
number  of  years  which  the  officer  to  receive  the  allowance 
has  actually  served  in  the  aggregate. 

15.  Case  of  subsequent  appointment. — Where  an  officer  of 
health  in  receipt  of  a  superannuation  allowance  under  this 
Act  is  appointed  to  any  office  by  any  local  authority  the 
allowance  shall  cease  to  be  paid  so  long  as  he  continues  to 
hold  that  office  if  the  salary  and  emoluments  thereof  are 
equal  to  or  in  excess  of  the  amount  of  such  allowance ;  if 
they  are  not,  then,  so  long  as  he  holds  that  office,  only  so 
much  of  such  allowance  shall  be  paid  as  will  make  up  the 
deficiency  ;  and,  on  the  officer  of  health  ceasing  to  hold  that 
office,  he  shall  be  entitled  to  receive  again  the  annual  amount 
of  his  superannuation  allowance  under  this  Act  less  the 
amount  of  any  superannuation  allowance  to  which  he  shall  be 
entitled  in  connection  with  that  office. 

16.  Forfeiture  for  fraud,  etc  —Any  officer  of  health  who  is 
removed  by  a  local  authority  with  the  consent  of  the  Local 
Government  Board,  or  by  that  Board,  or  resigns  office  in 
consequence  of  any  offence  of  a  fraudulent  character  or  of 
grave  misconduct,  shall  forfeit  all  claim  to  any  superannua¬ 
tion  allowance  under  this  Act  in  respect  of  his  previous  service. 

17.  Return  of  contributions  and  poiver  to  grant  gratuities 

in  certain  cases.- — An  officer  of  health  who  has  not  become- 
entitled  to  a  superannuation  allowance  and  who  loses  his 
office  by  reason  of  bodily  injury  not  caused  by  his  own  default 
or  any  other  cause  whatever  other  than  his  own  misconduct 
or  voluntary  resignation,  shall  be  entitled  to  receive  from  the 
local  authority  by  whom  his  superannuation  allowance  if  he- 
were  entitled  thereto  would  be  payable,  a  sum  equal  to  the 
amount  of  all  his  contributions  under  this  Act,  but  if  he 
claims  under  this  section  and  subsequently  obtains  a  fresh 
office  as  an  officer  of  health  he  shall  not  be  entitled  to  reckon 
his  service  before  obtaining  the  fresh  office  towards  the 
superannuation  allowance  under  this  Act  unless  upon 
obtaining  the  fresh  office  he  pays  the  sum  so  received  to  the 
local  authority  liable  for  the  superannuation  allowance  in 
respect  of  the  fresh  office.  In  any  such  case  of  loss  of  office- 
as  aforesaid  the  local  authority  by  whom  his  superannuation 
allowance  would  be  payable  as  aforesaid  may  also,  if  they  see 
fit,  grant  to  the  officer  a  gratuity  not  exceeding  twice  the 
amount  of  his  salary  during  the  year  ending  on  the  quarter 
day  which  immediately  precedes  the  day  on  which  he  ceases 
to  hold  his  office.  . 

1 8.  Notice  of  proposed  grant  of  alloivance. — At.least  one  month  s 
notice  in  writing  shall  De  given  to  every  member  of  a  local 
authority  of  the  time  at  which  any  proposal  to  add  a  number 
of  years  to  the  number  of  years  which  an  officer  of  health  has 
actually  served  or  of  any  proposal  to  grant  a  gratuity  under 
this  Act  will  be  considered. 

19.  Allowances  not  assignable. — Every  superannuation  allow¬ 
ance  granted  under  this  Act  shall  be  payable  to  or  in  trust  for 
the  officer  of  health  entitled  thereto,  and  shall  not  be  assign¬ 
able  or  chargeable  with  his  debts  or  other  liabilities. 

20.  Annual  returns  to  Local  Government  Board. — Every  local 
authority  by  whom  a  superannuation  allowance  or  gratuity  is 
payable  under  this  Act  shall  make  annually  to  the  Local 
Government  Board  in  the  form  and  at  the  time  prescribed  by 
the  Board  a  return  of  all  superannuation  allowances  and 
gratuities  paid  by  them  under  this  Act  during  the  preceding 
year  with  such  particulars  as  to  the  names  and  ages  of  the 
recipients  and  otherwise  as  the  Board  shall  require. 

Contribution. 

21.  Obligation  to  contribute. — Subject  to  the  provisions  of 
this  Act,  every  officer  of  health  shall  contribute  annually  for 
the  purposes  of  this  Act  a  percentage  amount  of  his  salary 
according  to  the  scale  laid  down  by  this  Act,  the  amount  to  be 
from  time  to  time  deducted  from  his  salary  by  the  local 
authority  under  whom  he  holds  office,  and  to  be  carried  to 
and  form  part  of  a  central  fund  as  hereinafter  provided. 

22.  Scale  of  contributions.— The  percentage  amounts  to  be 
deducted  annually  for  the  purposes  of  this  Act  shall  be  as 
follows  (that  is  to  say) : — 

In  the  case  of  officers  with  less  than  five  year-  service  at 
or  appointed  after  the  commencement  of  this  Act,  two-- 
per  centum  of  the  salary  for  each  year ; 

In  the  case  of  officers  with  more  than  five  and  less  than 
fifteen  years'  service  at  the  commencement  of  this  Act,. 
two  and  a  half  per  centum  of  the  salary  for  each  year; 

In  the  case  of  officers  with  more  than  fifteen  years  service  - 
at  the  commencement  of  this  Act  three  per  centum  of  the? 
salary  for  each  year. 
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Financial  Provisions. 

23.  Payment  by  local  authority  of  contributions  to  a  central 
fund— A  local  authority  by  whom  deductions  from  the  salary 
of  an  officer  of  health  are  made  or  who  receive  a  payment 
from  an  officer  of  health  under  this  Act  shall  pay  the  amounts 
so  deducted  or  paid  into  the  Bank  of  England  at  such  times, 
in  such  manner,  and  to  such  account  as  may  be  prescribed  by 
the  Local  Government  Board.  The  fund  formed  by  payments 
under  this  section  is  in  this  Act  referred  to  as  the  central 
fund. 

24.  Application  of  central  fund.— The  central  fund  shall  be 
applied  in  every  year  at  such  times  and  in  such  manner  as 
may  be  prescribed  by  the  Local  Government  Board  in  the 
payment  to  every  local  authority  by  whom  a  superannuation 
allowance  has  been  paid  or  contributions  returned  under  this 
Act  during  that  year  of  an  amount  bearing  the  same  propor¬ 
tion  to  the  superannuation  allowances  and  contributions  so 
paid  and  returned  by  that  local  authority  as  the  total 
amount  of  the  fund  bears  to  the  total  amount  of  all  superan¬ 
nuation  allowances  paid  and  contributions  returned  under 
this  Act  during  that  year  by  all  local  authorities. 


Miscellaneous. 

25.  Existing  officers. — Any  officer  of  health  not  appointed  or 
reappointed  after  the  commencement  of  this  Act  may  at  any 
time  within  three  months  after  the  commencement  of  this  Act 
signify  in  writing  to  the  local  authority  under  whom  he  holds 
office  his  intention  not  to  avail  himself  of  the  provisions  of 
this  Act  as  to  superannuation  and  contribution,  and  in  that 
event  it  shall  not  be  obligatory  on  him,  notwithstanding  any¬ 
thing  in  this  Act  contained,  to  make  any  contributions  or 
submit  to  any  deduction  from  his  salary  under  this  Act,  nor 
shall  he  be  entitled  to  receive  any  superannuation  allowance, 
gratuity,  or  other  benefit  under  this  Act. 

26.  Contracting  out— The  provisions  of  this  Act  shall  apply 
to  every  officer  of  health  appointed  or  reappointed  after  the 
commencement  of  this  Act,  notwithstanding  any  contract  to 
the  contrary,  made  before  or  after  the  commencement  of  this 
Act. 


27.  Power  of  Local  Government  Board  to  decide  questions.— 
The  Local  Government  Board  may,  if  they  think  fit,  determine 
any  question  which  may  arise  between  a  local  authority  and 
an  officer  of  health,  and  which  may  be  referred  to  them  by 
■either  party  as  to  the  right  to  or  the  amount  of  superannua¬ 
tion  allowance  or  return  of  contributions  of  that  officer  under 
the  Act,  and  the  decision  of  the  Local  Government  Board  shall 
be  binding  and  conclusive. 

28.  Act  not  to  apply  to  officers  of  Local  Government  Board- — 
Nothing  in  this  Act  shall  apply  to  a  medical  officer  of  health 
■or  sanitary  inspector  appointed  by  the  Local  Government 
Board. 

29.  Construction  of  Act.— This  Act  shall  be  read  as  one  with 
the  Public  Health  Acts. 

30.  Repeal  of  enactments.— The  enactments  specified  in  the 
schedule  to  this  Act  are  hereby  repealed  to  the  extent  men¬ 
tioned  in  the  third  column  of  that  schedule. 

31.  Extent  of  Act.— This  Act  does  not  extend  to  Scotland  or 
Ireland. 


32.  Short  title  and  commencement  of  Act — This  Act  may  b< 
«ited  as  the  Public  Health  (Officers’  Tenure  of  Office  anc 
superannuation)  Act,  i9°3>  and  shall  come  into  operation fron 
and  immediately  after  the  twenty-ninth  day  of  September  on> 
■thousand  nine  hundred  and  three. 


^Session  and  Chapter. 


38  &  39  Viet.  c.  55 
(1875). 


.‘54  &  55  Viet.  C.  76 
(1891). 


THE  SCHEDULE. 
Enactments  Repealed. 


Title  or  Short  Title.  Extent  of  Repeal. 


The  Public  Health 
Act,  1875. 


The  Public  Health 
(London)  Act,  1891. 


Section  1S9  from  “and  sub¬ 
ject  as  aforesaid  "to  the 
end  of  the  section. 

Section  igt  from  the  com¬ 
mencement  of  the  section 
to  the  words  “  appointed 
under  this  Act.” 

Section  108,  subsection  (2). 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1903. 

'Meetings  of  the  Council  will  be  held  on  April  22nd 
July  8th,  and  October  21st  in  the  Council  Room  of  the 
British  Medical  Association,  429  Strand,  London,  W.C. 


CONTRACT  MEDICAL  PRACTICE  IN 
COVENTRY. 

On  Wednesday,  February  18th,  a  meeting  of  medical  men 
practising  in  Coventry  and  neighbourhood  was  held  at  the 
Mayoress’s  Parlour,  St.  Mary’s  Hall,  to  consider  the  attitude 
of  the  profession  towards  registered  Friendly  Societies. 

Dr.  Milner  Moore,  having  stated  the  object  of  the  meet¬ 
ing,  asked  Dr.  H.  W.  Langley  Browne,  F.R.C.S.,  ex- President 
of  the  Birmingham  Branch  of  the  British  Medical  Association, 
who  he  said  had  always  been  most  active  in  medical  politics  and 
in  all  matters  in  which  the  profession  was  deeply  interested, 
to  take  the  chair. 

Dr.  Langley  Browne  did  so,  and  said  he  was  pleased  to 
have  come  to  Coventry.  The  subject  for  discussion  was  one 
in  which  he  took  a  great  deal  of  interest,  and  two  years  ago 
he  was  a  member  of  a  deputation  which  in  London  conferred 
with  representatives  of  the  chief  Friendly  Societies.  He  was 
bound  to  say  that  on  that  occasion  the  professional  men  met 
with  very  fair  treatment.  The  societies’  representatives  were 
prepared  to  admit  that  doctors  were  underpaid,  and  although 
they  were  not  prepared  to  admit  a  wage  limit,  he  believed 
there  was  a  chance  of  the  profession  presently  getting  fair 
remuneration.  The  sum  of  5s.  per  member  per  annum  was 
suggested,  and  that  might  afford  a  fair  basis  for  an  arrange¬ 
ment.  Turning  to  the  other  subjects  which  interest  the  pro¬ 
fession  locally,  the  Chairman  said  the  General  Medical  Council 
were  opposed  to  canvassers  and  collectors,  and  very  few  of  the 
Friendly  Societies  notv  canvassed.  He  believed  that  neither 
the  Foresters,  Hearts  of  Oak,  Free  Gardeners,  nor  the  Odd¬ 
fellows  now  canvassed,  and  there  was  really  no  friction 
between  the  profession  and  the  leading  Friendly  Societies. 
Dr.  Langley  Browne  expressed  his  willingness  to  answer  any 
questions  which  those  present  liked  to  ask  him,  and  then 
invited  discussion  on  the  subject  for  which  the  meeting  had 
been  called  together. 

Dr.  Richardson  Rice  read  a  letter  he  had  received  from 
Dr.  Pickup,  written  on  behalf  of  the  medical  staff  of  the 
Coventry  Provident  Dispensary,  excusing  their  attendance 
from  the  present  meeting;  and 

Dr.  Phillips  read  a  communication  from  the  Honorary 
Secretary  of  the  Dispensary  announcing  the  appointment  of  a 
deputation  from  the  institution  to  meet  three  outside  medical 
men  to  discuss  matters  relating  to  the  Dispensary. 

Dr.  Rice  then  moved  : 

That  in  order  to  strengthen  the  hands  of  the  Committee  of  the  Coventry 
Provident  Dispensary  in  its  attempt  to  increase  the  remuneration  re¬ 
ceived  from  the  registered  Friendly  Societies,  it  is  hereby  resolved, 
“  That  no  member  of  the  medical  profession  shall  act  as  medical  officer  to 
a  society  at  a  remuneration  less  than  that  suggested  by  the  Dispensary — 
namely,  4s.  per  member  per  annum.” 

He  had  been  asked  to  move  that  resolution  in  order  to  bring 
the  object  of  the  meeting  definitely  before  the  pi'ofession,  and 
said  the  Public  Medical  Service,  at  its  last  meeting,  passed  a 
resolution  to  the  same  effect;  but  although  that  bound  the 
members  of  the  service,  it  was  thought  wise  to  have  a  gather¬ 
ing  of  the  entire  profession  locally,  so  that  they  might  be 
unanimous,  and  so  co-operate  with  the  Dispensary.  There 
was,  so  far,  no  official  co  operation,  but  he  did  not  see  why  the 
profession  should  not  be  united  in  the  matter.  For  many 
years  one  of  the  chief  grievances  against  the  Dispensary  was 
that  it  had  taken  club  members  at  the  very  low  figure  of  3s., 
and  it  was  felt  that  as  long  as  that  remained  it  was  impossible 
to  secure  any  measure  of  reform.  These  club  members  were 
not  the  lowest  stratum  of  the  working  ciasses,  but  the  ilite  of 
working  men,  small  manufacturers,  and  employers  of  labour  ; 
hence,  it  was  not  unreasonable  to  ask  for  a  sum  of  4s.  per 
head — not  that  he  thought  that  sum  was  a  proper  remunera¬ 
tion,  but  the  profession  must  be  satisfied  with  that  as  a  pre¬ 
sent  basis.  lie  was  sorry  to  add  that  there  were  rumours  of 
two  outside  medical  men  taking  club  patients,  the  one  at 
33.3d.  and  the  other  at  3s.  6d.  Some  clubs  threatened  to 
leave  the  Dispensary  if  4s.  was  insisted  on,  and  it  was  there¬ 
fore  important  that  the  Dispensary  should  at  this  time  be 
supported  by  the  outside  medical  men,  now  that  the  institu¬ 
tion  had  developed  into  a  reasonable  line  of  action. 

Dr.  Phillips,  having  said  the  profession  were  indebted  to 
Dr.  Langley  Browne  for  coming  to  Coventry,  seconded  the 
resolution.  As  regarded  the  payment  to  doctors,  he  had  a 
scheme  to  put  before  the  meeting  as  to  how  the  money  re¬ 
ceived  should  be  dealt  with  :  (1)  The  money  set  apart  for  the 
doctor  should  be  pooled  or  paid  into  a  common  fund  ;  (2)  no 
special  doctor  should  be  appointed  as  the  lodge  surgeon,  but 
all  practising  in  the  town  should  be  asked  to  contract  at  the 
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rates  agreed  upon  ;  (3)  a  member  of  a  Friendly  Society  falling 
sick  should  be  allowed  to  send  for  the  medical  man  of  his 
choice,  or  attend  at  the  doctor’s  house,  and  present  his  card 
of  membership  with  counterfoil,  which  should  be  signed  at 
each  visit,  when  he  received  the  requisite  treatment ;  (4)  at 
the  end  of  each  quarter  these  cards  should  be  presented  to  the 
club  for  payment,  and  it  would  devolve  upon  the  secretary  or 
secretaries  to  settle  these  accounts  at  the  usual  quarter  days  ; 
(5)  the  sum  of  2s.  6d.  is  suggested  for  each  attendance  and 
medicine,  either  at  the  patient’s  house  or  at  the  doctor’s.  In 
order  to  illustrate  more  fully  the  scheme  of  payment,  it 
would  be  necessary  to  deal  with  actual  figures,  bearing  in 
mind,  of  course,  that  each  member,  when  admitted  to  his 
club,  would  be  a  healthy  life.  Take  a  club  or  combination, 
10,000  strong,  paying  48.  per  head  per  annum— 40,000  shillings, 
^2,000,  or  16,000  half-crowns.  Supposing  10  per  cent,  of  this 
number  should  fall  sick  during  the  year,  requiring  the  doctor 
to  visit  them — 1,000  in  all,  with  an  average  of  six  visits — this 
would  represent  6,000  visits  or  6,000  half-crowns.  Suppose 
another  10  per  cent,  of  this  number  falling  sick  visit  the 
doctor’s  house,  on  an  average  eight  times  each,  this  would  be 
8,000  attendances— 8,000  half-crowns.  Then  2,000  half-crowns 
would  be  left  for  extra  attendances  agreed  upon.  He  thought, 
and  especially  after  what  the  Chairman  had  told  them  as  to 
what  took  place  in  London,  that  the  doctors  would  be  able  to 
dictate  their  own  terms.  Under  his  scheme,  the  question  of  a 
wage  limit  might  be  wiped  out. 

Dr.  Hadley  placed  before  the  meeting  the  plan  adopted  by 
the  National  Deposit  Society,  and  said  the  present  difficulty 
in  the  matter  of  club  payments  was  in  the  hands  of  the  pro¬ 
fession. 

Dr.  Milner  Moore  said  it  occurred  to  him  that  now  that 
the  Coventry  Dispensary  had  appointed  a  deputation  to  meet 
the  outside  medical  men,  whether  a  larger  sum  than  4s.  might 
not  be  obtained  and  whether  that  sum  should  not  be  5s. 
Another  question  was  whether  the  annual  meeting  of  members 
of  the  Dispensary  would  carry  out  the  proposed  reforms  which 
a  subcommittee  of  that  institution  were  doing  their  utmost  to 
bring  about.  Would  the  present  meeting  appoint  a  deputa¬ 
tion  to  meet  the  Dispensary  deputation  in  order  to  attempt  to 
raise  the  feesP 

Dr.  Kendrick  having  raised  the  question  as  to  whether  the 
resolution,  if  passed,  would  be  retrospective  in  character, 

Dr.  Callaghan  said  he  thought  it  should  be,  and  supported 
the  resolution,  because  help  should  be  given  to  the  Dispensary 
in  the  present  crisis.  The  profession  had  been  worrying  the 
Dispensary  for  years,  and  it  had  been  stated  that  the  reason 
fees  were  so  low  was  that  that  institution  was  ready  to  grul> 
up  any  club  that  went  to  it.  Now  was  the  time  that  the  out¬ 
side  medical  men  should  work  together. 

Dr.  Collington  inquired  whether  letters  had  been  received 
from  medical  men  not  present  at  that  meeting,  because  any 
who  did  not  accord  with  the  resolution  might  upset  what  was 
done  that  day. 

Dr.  Richardson  Rice  replied  that  he  had  received  no  letters 
of  apology  for  non-attendance,  but  gentlemen  not  present 
could  be  informed  of  what  was  done  that  afternoon. 

Some  further  discussion  followed  as  to  what  was  the  view  of 
the  effect  of  the  resolution  and  as  to  the  probability  of  men 
not  present  being  bound  by  it. 

The  Chairman  said  while  they  could  not  bind  any  one  out¬ 
side,  yet,  if  they  passed  the  resolution,  he  believed  they  would 
do  an  immense  amount  of  good.  He  did  not  think  it  mattered 
about  one  or  two  outside  men.  This  question  came  up  in  his 
own  town  twenty- five  years  ago  :  some  men,  including  himself, 
lost  the  whole  of  their  clubs,  but  those  were  the  men  who  had 
been  the  best  off  ever  since,  and,  whereas  there  were  then 
eleven  doctors,  now  there  were  twenty.  He  was  perfectly 
certain  that  the  profession  were  doing  better  now  than  they 
were  then. 

Dr.  Anderson  said  that  in  his  oountry  district  4s.  per  mem¬ 
ber  was  paid. 

The  Chairman  expressed  the  opinion  that  Dr.  Phillips’s 
estimate  (in  his  scheme)  of  an  average  of  six  visits  was  too 

low. 

Dr.  Milner  Moore  then  proposed,  and  Dr.  Kendrick 
seconded,  the  following  amendment  to  the  resolution  ; 

That  it  is  hereby  resolved  that  no  member  of  the  profession  in  Coventry 
shall  act  as  medical  officer  to  a  Friendly  Society  at  a  less  remuneration 
than  4s.  per  member  per  anuum. 

Some  other  gentlemen  concurred,  while  Dr.  Richardson 
Rick  pleaded  that  it  would  be  better  to  leave  the  resolution 
as  the  proposition  before  the  meeting,  thinking  that  men 


holding  clubs  should  not  be  called  onto  relinquish  their  clubs 
at  once. 

Dr.  Webb  Fowler  remarked  that  the  question  at  issue 
was  not  altogether  one  connected  with  the  Dispensary,  but 
was  a  question  for  the  profession  itself.  Seeing  that  some 
men  had  given  up  clubs,  he  thought  the  matter  of  payment 
was  more  in  the  hands  of  medical  men  now  than  it  had  been 
in  the  past.  They  could  get  fair  remuneration  if  they  asked 
for  it,  but  the  whole  thing  would  fall  if  they  continued  to 
hold  clubs  at  3s.  and  3s.  6d.,  while  if  they  refused  to  hold  at  less 
than  4s.  and  made  the  resolution  retrospective,  he  believed  the 
other  men  outside  would  fall  in.  For  these  reasons  he  sup¬ 
ported  the  amendment.  They  would  never  do  any  good  with 
the  Dispensary  unless  they  put  their  own  house  in  order. 

The  Chairman  suggested  that  the  clubs  might  be  given 
notice  of  the  increase  at  Midsummer,  and  repeated  that  the 
Friendly  Societies’  representatives  admitted  that  the  medical 
officers  were  underpaid  for  their  work. 

The  amendment  was  then  put  to  the  vote  and  carried  by  10 
to  2.  The  amendment  having  become  the  substantive  propo¬ 
sition, 

Dr.  Callaghan  moved,  and  Dr.  Richardson  Rice  seconded^ 
as  an  amendment  to  it : 

That  no  member  of  the  profession  will  accept  any  Friendly  Society  or 
club  which  leaves  the  Dispensary  at  less  than  4s. 

Dr.  Milner  Moore  failed  to  see  the  need  of  the  amendment, 
and  said  the  profession  would  be  able  to  put  pressure  on  any 
one  or  two  medical  men  if  they  accepted  less  fees  than  those 
settled  by  the  present  meeting. 

After  some  further  discussion  the  amendment  was  with¬ 
drawn,  and  Dr.  Milner  Moore’s  resolution  was  carried  unani¬ 
mously. 

The  Chairman  :  That  is  very  good  inded,  and  I  congratulate 
you.  Now  fix  upon  the  time  to  carry  it  out. 

It  was  decided  that  notice  be  given  at  Midsummer.  It  was 
further  resolved  to  report  the  result  of  the  meeting  to  all 
local  members  of  the  profession. 

The  meeting  then  appointed  Drs.  Milner  Moore,  Soden,  and 
Phillips  a  deputation  to  meet  the  Dispensary  deputation  to 
discuss  this  and  such  other  matters  as  the  deputation  from 
the  outside  medical  men  might  determine  on. 

On  the  motion  of  Dr.  Richardson  Rice,  seconded  by  Dr. 
Webb  Fowler,  a  vote  of  thanks  was  accorded  to  Dr.  Langley 
Browne  for  attending  what  the  seconder  described  as  the 
most  unanimous  meeting  of  the  profession  which  he  had 
attended. 

The  Chairman,  in  reply,  said  the  lccal  men  had  had  his 
sympathy  for  many  years,  because  he  knew  what  a  difficult 
position  theirs  had  been.  But  he  thought  they  had  a  good 
time  coming. 

The  proceedings  then  terminated. 


GENERAL  MEDICAL  COUNCIL. 

EXECUTIVE  COMMITTEE. 

A  mEETiNG  of  the  Executive  Committee  of  the  General 
Medical  Council  was  held  on  February  23rd,  when  there  were 
present  Sir  William  Turner,  President  (in  the  Chair),  Mr. 
Bryant,  Dr.  MacAlister,  Dr.  Payne,  Dr.  Pye-Smith,  Dr.  Heron 
Watson,  Sir  William Gairdner,  Dr.  Atthill,  and  Sir  Christopher 
Nixon. 

May  Session  of  the  Council. 

The  President  pointed  out  that  the  Whitsuntide  holidays 
would  probably  fall  during  the  May  session  if  it  were  com¬ 
menced  on  the  day  provided  in  the  Standing  Order,  and  it  was 
resolved  that  the  Council  should  meet  on  Thursday,  May  21st, 
and  the  Executive  Committee  on  the  preceding  day. 

Visitation  and  Inspection  of  Examinations. 

The  Chairman  reported  that  he  had  arranged  with  Dr. 
Windle  and  Professor  Campbell  Brown  to  visit,  during  1903, 
the  examinations  in  Chemistry,  Physics,  and  Biology  of  the 
Conjoint  Board  in  Scotland  and  the  Apothecaries  Society  of 
London,  but  that  he  had  not  completed  the  arrangements  fee 
the  visitation  of  the  Conjoint  Board  in  Dublin.  Sir  George  F. 
DufFey,  M.D.,  was  appointed  Inspector  of  Final  Examinatic  ns- 
for  the  year  1903. 

The  Service  Examinations. 

Tables  showing  the  results  of  comoetitions  held  in 
November,  1902,  for  commissions  in  the  Royal  Navy  Medical 
Service,  and  in  January,  1903,  for  commissions  in  the  Indian 
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Medical  Service,  were  received  and  referred  to  the  General 
Medical  Council.  The  following  is  an  abstract  of  these 

tables : —  . 

Royal  Naval  Medical  Service. 


University  or  Board. 


'University  of  Edinburgh 
„  „  Aberdeen  ... 

Royal  University  of  Ireland 
Conjoint  Board  in  England 
„  „  Scotland 

..  ,,  Ireland 


J 

No.  of 

Candidates. 

Passed  for 

Vacancy. 

Rejected. 

Withdrew. 

...  2 

2 

_ 

_ 

...  I 

I 

— 

...  2 

2 

— 

...  II 

II 

— 

...I  ^ 

I 

I 

I 

I 

— 

—I 

22 

19 

2 

I 

It  thus  appeal’s  that  all  the  five  candidates  who  held  university  degrees 
passed  and  received  commissions.  Of  the  17  candidates  who  did  not  hold 
university  degrees  14  passed  and  received  commissions.  Tivo  were  re¬ 
jected.  One  withdrew. 

Indian  Medical  Service. 


University  or  Board. 

|  No.  of 

j  Candidates. 

Passed  for 
Vacancy. 

I  Qualified  but 

Unsuccess¬ 

ful. 

j  Rejected. 

Universitv  of  Cambridge 

4 

3 

_ 

I 

„  London  . 

4 

3 

I 

Durham . 

1 

I 

— 

Victoria . 

2 

1 

I 

— 

Edinburgh  . 

10 

4 

I 

5 

„  Glasgow . 

1 

-  - 

— 

1 

,,  Dublin  . 

2 

— 

2 

— 

Conjoint  Board  in  England . 

9 

I 

6 

2 

,,  Scotland . 

5 

— 

— 

5 

„  Ireland . 

2 

— 

— 

2 

4° 

13 

I  I 

16 

Of  the  successful  candidates  who  held  University  degrees,  6  held  also 
"the  diplomas  of  the  Conjoint  Board  in  England,  and  1  those  of  the 
Conjoint  Board  in  Scotland.  It  thus  appears  that  of  the  24  candidates 
who  held  University  degrees,  12  passed  and  received  commissions,  5 
•  qualified  but  were  unsuccessful  in  obtaining  commissions,  7  were 
rejected,  and  that  of  the  16  candidates  who  did  not  hold  University 
degrees,  1  passed  and  received  a  commission,  6  qualified  but  were 
unsuccessful  in  obtaining  commissions,  9  were  rejected. 


International  Pharmacopoeial  Proposals. 

A  communication  was  read  from  the  Privy  Council  trans¬ 
mitting  a  copy  of  a  note  from  Baron  Grenier  giving  reasons 
for  certain  modifications  introduced  into  the  draft  regulations 
adopted  at  the  International  Pharmacopoeial  Conference 
held  in  Brussels  in  September,  1902,  relative  to  tincture  of 
aconite  and  extract  of  belladonna.  The  communication 
added  that  the  Lord  President  of  the  Council  presumed  that 
the  arrangement  might  be  accepted  as  a  basis  of  international 
agreement. 

Dr.  MacAlister,  as  Chairman  of  the  Pharmacopoeia 
Committee,  made  an  explanatory  statement,  and  the 
Executive  Committee  resolved  to  inform  the  Lord  President 
that  the  proposed  arrangements  might  properly  be  made  the 
basis  of  an  international  agreement,  but  that  such  agreement 
must,  from  the  nature  of  the  ca«e,  be  *•  subject  to  the  powers 
conferred  on  the  General  Medical  Council  of  the  United 
Kingdom  by  the  Medical  Acts  1858  and  1862.”  The  Executive 
Committee  therefore  suggested  that  the  adhesion  of  the 
British  Government  to  the  agreement  should  be  qualified  by 
a  proviso  to  this  effect. 

The  Medical  Defence  Union. 

A  communication  was  received  from  Mr.  W.  E.  Hempson, 
solicitor  to  the  Medical  Defence  Union,  stating  that  hin  firm 
had  received  from  the  officials  of  the  Nottingham  Police 
Court,  a  sum  of  ^5,  the  amount  of  a  fine  imposed  on 
December  31st  ult  ,  011  a  man  calling  himself  M.  Martin,  who 
had  practised  under  the  title  of  Dr.  Martin.  The  prosecution 
was  undertaken  by  the  Medical  Defence  Union,  the  defendant 
gave  a  written  undertaking  never  again  to  practise  as  a 
medical  man  in  Great  Britain  until  he  became  registered, 
and  the  Court  in  consequence  inflicted  a  mitigated  fine.  The 
•expenses  of  the  prosecution  fell  entirely  upon  the  Medical 
Defence  Union.  The  Executive  Committee  resolved  that  the 


penalty  in  respect  of  the  foregoing  case  should  be  remitted 
to  the  Medical  Defence  Union  as  a  contribution  towards  the 
expenses  of  the  prosecution. 

Untrained  Nurses. 

A  letter  was  received  from  the  Honorary  Secretary  of  the 
Matrons’  Council  transmitting  a  resolution  adopted  by  that 
Council  to  the  following  effect : 

That  the  Matrons’  Council  of  Great  Britain  and  Ireland,  an  association 
of  superintendents  of  trained  nurses,  desire  to  call  the  attention  of 
medical  bodies  to  the  assumption  of  nursing  responsibilities  by  untrained 
persons,  and  their  constant  conviction  lor  criminal  offences,  and,  in 
view  of  the  discredit  consequently  brought  upon  well  trained  nurses, 
urge  medical  bodies  to  consider  the  matter. 

The  letter  quoted,  in  illustration  of  the  subject,  the  case  of 
the  two  women  recently  hanged  at  Holloway  in  connexion 
with  the  murder  of  infants.  One  was  the  proprietor  of  a 
nursing  home  and  the  other  was  said  to  have  been  trained 
at  fSt.  Thomas’s  Hospital.  The  Assistant  Commissioner, 
Criminal  Investigation  Department,  had  informed  the 
Matrons’  Council  that  his  inquiries  tended  to  show  that 
neither  of  the  women  had  had  any  hospital  training  either  as 
nurse  or  widwife.  The  Executive  Committee  resolved  to 
inform  the  Matrons’  Council  that  the  matter  did  not  come 
within  the  statutory  duties  of  the  General  Medical  Council. 

Circumcision  and  Covering. 

Communications  were  received  from  Mr.  M.  Russell-Rubens, 
of  the  ‘-Covenant  of  Abraham  (Circumcision)  Society,” 
inquiring  whether  a  qualified  medical  practitioner  would  be 
considered  guilty  of  covering  if  he  attended  a  child  after  it 
had  been  badly  circumcised  and  unskilfully  treated  by  a 
Jewish  opertor  or  “  Mohel,” and  gave  a  certificate  after  death? 
The  Registrar  had  addressed  a  letter  to  Mr.  Russell-Rubens, 
in  the  course  of  which  he  wrote  : 

I  can  only  state  that  general  principle  that  no  registered  practitioner 
should  act  in  any  such  way  as  to  help  or  screen  the  practice  of  an 
unregistered  person.  The  dictates  of  humanity  prescribe  that  the 
public  should  not  be  left  to  suffer  owing  to  errors  in  seeking,  in  the  first 
instance,  the  services  of  unqualified  persons ;  but  the  action  of  any 
registered  practitioner  subsequently  called  in  must  be  entirely  dis¬ 
sociated  from  that  of  the  unqualified  practitioner. 

In  a  further  letter  Mr.  Russell-Rubens  staged  that  a  large 
number  of  Polish  and  Russian  Jews,  who  had  been  hair¬ 
dressers,  sweepers,  etc  ,  in  their  own  country,  had  taken  up 
the  business  of  circumcision  in  this  country,  and  through  un- 
cleanliness  and  unskilful  operating,  had  caused  a  great  deal  of 
unnecessary  illness  and  death.  He  added  that  they  were 
banded  into  a  well-financed  society,  and  managed  in  many 
cases  to  get  a  medical  certificate  to  escape  a  coroner’s  inquest,. 
The  Executive  Committee  resolved  to  inform  Mr.  Russell- 
Rubens  that  the  General  Medical  Council  had  no  jurisdiction 
over  unqualified  practitioners,  but  they  were  prepared  to 
consider  any  complaint  as  to  unprofessional  conduct  on  the 
part  of  any  duly  registered  practitioner  that  might  be  brought 
to  their  notice. 

A  Throat  Hospital  Pastille. 

A  letter  was  read  from  Dr.  J.  E.  McDougall,  Honorary 
Secretary  of  the  Liverpool  Throat  Hospital,  under  circum¬ 
stances  stated  by  him  as  follows  : — 

A  firm  of  chemists  manufacture  a  throat  pastille  from  the  formula  of  the  • 
hospital.  This  firm  has  contracted  with  the  Attorney-General  to  pay  a 
yearly  sum  to  the  hospital  so  long  as  they  coatinue  sole  manufacturers. 
The  staff  say  there  is  no  objection  to  the  receipt  of  the  money,  but  they 
object  strongly  to  the  bond  of  secrecy  in  regard  to  the  formula  which  the 
Attorney-General  is  seeking  to  put  upon  them.  The  staff  refuse  to  serve 
the  hospital  [under  any  such  pledge,  but  they  also  wish  to  be  assured  of 
the  support  of  the  Medical  Council  in  their  contention,  since  they  would 
not  wish  to  lay  down  their  charge  and  witness  its  being  taken  up  by  other 
medical  men  who  might  not  take  a  similar  view  of  vihat  is  due  to  the 
dignity  and  position  of  the  profession. 

The  Executive  Committee  expressed  its  agreement  with 
the  staff  in  thinking  that  it  is  extremely  undesirable  for  pro¬ 
fessional  men  to  pledge  themselves  to  secrecy  in  regard  to  the 
composition  of  any  remedy  which  they  may  use  or  authorize 
in  the  treatment  of  patients. 

Club  Practice. 

Correspondence  with  Mr.  F.  G.  Layton  on  behalf  of  certain 
medical  practitioners  in  Walsall,  in  regard  to  family  club 
practice  in  that  district  was  considered,  but  its  nature  wa-  not 
stated.  The  Executive  Committee  resolved  to  inform  Mr. 
Layton  that  the  Council  could  not  proceed  with  an  inquiry  in 
such  a  case  as  the  one  he  had  submitted  unless  a  specific 
c  large  were  made  against  an  individual  or  individuals  sup- 
po.ted  by  statutory  declarations,  and  referred  Mr.  Layton  to 
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the  ease  of  Mr.  Robert  Rendall  of  Great  Yarmouth  considered 
by  the  General  Medical  Council  on  November  28th  and  29th, 
1901,  and  May  29th,  1902,  and  reported  at  length  in  this 
Journal. 

Medical  Companies  Bill. 

The  President  reported  to  the  Committee  the  steps  which 
had  been  taken  by  the  Medical  Companies  Bill  Committee  in 
consultation  with  the  legal  officers  in  regard  to  the  proposed 
bills  for  the  prevention  of  medical  and  dental  practice  by 
limited  liability  companies  consisting  of  unqualified  persons. 
The  nature  of  the  action  taken  was  not  stated. 

Personation. 

A  report  by  the  Registrar  upon  the  amendments  in  the 
Standing  Orders  rendered  necessary  by  the  fiual  report  of  the 
Committee  on  the  prevention  of  personation  was  considered, 
the  amendments  directed  to  be  made,  and  a  new  edition  of 
the  Standing  Orders  to  be  printed. 

Penal  Cases. 

The  Committee  proceeded  to  the  consideration  of  the 
motion  adopted  at  the  plenary  session  of  the  Council  on 
December  2nd,  instructing  the  Committee  to  consult  the 
legal  advisers  on  the  suggestion  that  in  the  Standing  Orders 
as  to  the  restoration  of  a  name  to  the  Medical  Register ,  the 
words  “  Penal  Cases  Committee  ”  be  substituted  for  the  words 
“  Executive  Committee.”  The  Executive  Committee  was 
advised  by  Mr.  Muir  Mackenzie  that  having  regard  to  the 
special  functions  of  the  Penal  Cases  Committee  as  defined 
by  the  Standing  Orders  and  to  the  powers  of  the  Executive 
Committee  under  the  Medical  Act  applications  for  restoration 
after  penal  erasure  were  most  appropriately  dealt  with  by  the 
latter  Committee.  The  Executive  Committee  will  therefore 
report  to  the  Council  that  it  is  not  prepared  to  recommend 
that  the  proposed  change  should  be  made  in  the  Standing 
Orders. 

Dental  Business. 

Dental  Companies. 

A  communication  from  Dr.  W.  H.  B.  Brook,  of  Lincoln,  was 
read.  Dr.  Brook  transmitted  a  circular  recently  issued  by  the 
managing  director  of  a  dental  company  stating  that  it  had 
been  registered  as  a  limited  company  at  Somerset  House  as 

Surgeon  Dentists,  etc.,”  and  that  it  thus  had  the  power  and 
privilege  of  having  the  assistance  of  any  medical  man  for  the 
administration  of  anaethetics.  Dr.  Brook  inquired  whether 
registered  practitioners  were  required  to  give  gas  or  administer 
any  other  anaesthetic  for  a  dentist  who  is  on  the  Dentists' 
Register,  but  is  acting  as  extractor  to  a  dental  company 
the  members  of  which  company  are  not  on  the  Dentists' 
Register.  Dr.  Brook  further  inquired  if  a  registered  dentist 
was  allowed  to  act  as  extractor  for  such  a  company,  and 
whether  a  medical  man  would  be  in  any  degree  liable  to  be 
considered  to  have  been  guilty  of  infamous  conduct  in  a  pro¬ 
fessional  respect  if  he  administered  an  anaesthetic  for  a 
registered  dentist  acting  as  a  paid  servant  of  such  a  company, 
the  members  of  which  are  unregistered  dentists. 

The  Committee  had  before  it  the  following  letter  from 
Mr.  Tomes,  to  whom  the  case  had  been  referred : 

It  seems  to  me  clear  that  a  medical  man  who  administers  an  anaesthetic 
for  a  registered  dentist  is,  technically,  at  all  events,  exonerated  from  any 
consequences  of  the  kind  alluded  to,  and  is  not  bound  to  go  behind  the 
fact  that  the  person  is  on  the  Register,  nor  to  inquire  into  the  conditions 
under  which  be  is  practising.  On  the  other  hand,  as  a  matter  of  ethics, 
iie  would  probably  hesitate  to  indirectly  encourage  a  state  of  things 
which  he  must  disapprove,  and  it  might  be  mentioned  to  him  that  this 
company  practice  is  not  confined  to  dental  practice,  but  is  invading  the 
field  of  medicine  also.  With  regard  to  the  second  question,  whether  a 
registered  man  is  allowed  to  make  himself  the  paid  servant  of  a  company 
of  unqualified  persons,  I  am  afraid  that  unless  we  can  get  some  amend¬ 
ment  of  the  law,  the  mere  fact  of  his  doing  so  cannot  be  challenged  ;  but 
he  might  possibly  run  some  danger  in  associating  himself  with  methods 
of  practice  which  might  become  the  subject  of  inquiry,  such  as  covering 
others,  associating  himself  with  advertising,  &c. 

The  Committee  resolved  as  follows  : 

That  Dr.  Brook  be  informed  that  the  following  is  the  deliverance  on 
<he  subject  which  has  been  given  by  the  General  Medical  Council “  Any 
registered  medical  practitioner  who  knowingly  and  wilfully  assists  a 
person  who  is  Dot  registered  as  a  dentist  in  performing  any  operation  in 
Mental  surgery,  either  by  administering  anaesthetics  or  otherwise,  will 
be  liable,  on  proof  of  the  facts,  to  be  dealt  with  by  the  General  Medical 
•council  as  having  been  guilty  of  infamous  conduct  in  a  professional 
iespect,”and  that  the  Executive  Committee  can  give  to  Dr.  Brook  no 
■further  answer  to  his  question. 

Dentistry  in  South  Australia. 

The  copy  of  an  Act  relating  to  the  practice  of  dentistry  in 


South  Australia,  received  from  the  Colonial  Office,  was 
directed  to  be  communicated  to  the  Dental  Education  and 
Examination  Committee  for  its  information. 


RECENT  INNOVATIONS  BY  THE  CORONER  FOR 
SOUTH-WEST  LONDON. 

By  Major  Greenwood,  M.D.Brux.,  LL.B.Lond., 
Barrister-at-Law. 

A  great  deal  of  dissatisfaction  has  been  excited  among  the 
profession  in  South-west  London  by  the  recent  action  of  the 
coroner  of  that  district.  That  offic  al  has  decided  to  discon¬ 
tinue  the  custom,  up  to  the  present  almost  universal,  of 
requiring  the  practitioner  called  to  the  case  to  make  the 
necropsy  for  the  subsequent  inquest. 

Whether  he  is  doing  it  on  his  own  initiative,  or  urged 
thereto  by  the  London  Council,  is  immaterial  to  my  present 
object,  which  is  to  examine  britfly  whether  the  innovation  in 
question  is  really  good  for  the  welfaie  of  the  public,  which  is 
the  reason  stated  by  the  coroner  for  the  change. 

With  regard  to  expense,  there  can  be  little  doubt  that  the 
draft  on  the  public  purse  will  be  greater  than  under  the  old 
system.  A  fee  of  two  guineas  is  paid  to  the  new  pathologist, 
and  presumedly,  as  often  as  possible  he  is  to  be  the  only 
professional  witness  whose  evidence  is  to  be  put  before 
the  jury. 

At  a  considerable  number  of  inquests  it  will  be  absolutely 
necessary  to  subpoena  the  medical  attendant  called  to  the 
case,  and  then  another  guinea  must  be  paid,  so  that  the 
average  expenditure  for  professional  witnesses  will  be  raised 
from  one  to  three  guineas,  instead  of  being,  as  under  the  old 
system,  from  one  to  two.  It  may  be  admitted  that  in  some 
inquests,  where  no  necropsy  is  required,  only  the  medical 
attendant  will  be  called,  but  as  this  will  occur  in  the  same 
proportion  under  the  old  and  new  system,  it  may  be  dis¬ 
regarded. 

It  is  clear  then,  I  think,  that  extra  expense  must  be  entailed, 
and  it  is  only  right  that  the  public  should  be  satisfied  that 
they  get  a  fair  return  for  their  money.  If  the  gain  be  great 
to  the  public  safety  the  increased  cost  is  of  little  moment, 
and  I  should  be  the  last  to  object.  But  if  the  result  is  no 
better,  it  is  at  least  justifiable  to  question  the  utility  of  the 
change.  If,  on  the  other  hand,  it  is  distinctly  inferior  to  the 
old  system,  and  really  retrograde  in  its  tendency,  it  will  open 
the  eyes  of  the  public  to  the  power  placed  in  the  hand  of  the 
coroner — for  he  undoubtedly  possesses  that  power — of  chang¬ 
ing  at  his  will  and  pleasure,  without  asking  advice  of  anyone, 
a  pract  ce,  which  has  worked  fairly  well  up  to  the  present 
time,  and  of  substituting  another,  not  only  more  expensive, 
but  which  may  in  the  long  run  prove  far  more  dangerous  to 
the  public  welfare  than  the  old. 

To  understand  this  matter,  it  is  necessary  to  consider  the 
nature  of  the  cases  on  which  the  coroner  holds  inquests.  I 
am  aware  there  is  some  difference  in  town  and  country 
practice,  and,  as  my  experience  chiefly  relates  to  the  metro¬ 
polis,  I  shall  confine  my  remarks  to  the  coroner’s  practice  in 
large  towns,  where  there  are  large  poor  populations.  I  think 
there  can  be  little  doubt  that  by  far  the  greater  number  of 
cases  on  which  inquests  are  held  are  those  of  persons  dying 
without  medical  attendance,  or  where  it  has  been  called  in  so 
late  that  the  doctor  refuses  to  certify. 

I  am  ready  to  admit  that  in  about  1  per  cent,  a  special 
pathologist  is  a  great  desideratum.  But  how  about  the 
other  99P  With  regard  to  the  latter,  he  is  altogether  un¬ 
necessary,  and  his  indiscriminate  employment  is  more  likely 
to  give  rise  to  a  false  feeling  of  security  than  to  safeguard  the 
public  in  any  material  manner.  The  chief  question  to  be 
tried  by  the  coroner’s  jury  in  the  99  per  cent,  will  be, 
not  so  much  the  cause  of  death,  as  whether  there  was  any 
neglect  of  the  deceased,  or  improper  treatment,  or  other  cir¬ 
cumstance,  whereby  it  might  be  shown  that  death  was 
accelerated.  What  can  the  most  careful  dissection  of  the 
cadaver  do  to  throw  any  light  on  many  of  these  cases  ? 

The  medical  practitioner  called  in  at  the  last,  and  who  often 
has  attended  the  deceased  pi eviously,  will  probably  be  able 
to  give  evidence  of  far  more  importance  than  the  pathologist, 
and  in  all  cases  the  jury  ought  to  have  the  opportunity  of 
finding  out  whether  he  can  or  not.  I  feel  sure  that  guilty 
parties  would  far  sooner  face  the  pathoh  gist  at  the  inquest 
than  the  doctor  whom  they  know,  and  who  often  knows  them. 
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Take,  again,  the  numerous  inquests  on  children,  whose 
deaths  have  been  caused  by  overlying.  How  is  the  pathologist 
to  say,  in  the  absence  of  gross  signs  of  pressure,  that  the  death 
was  not  due  to  natural  convulsions.  It  is  quite  possible,  in 
cases  of  eclampsia,  to  have  all  the  symptoms  of  death  from 
suffocation  without  any  discoverable  pathological  lesion  to 
distinguish  them.  The  pathologist  is  only  justified  in 
forming  his  opinion  from  what  he  finds,  but  the  medical 
attendant  called  at  the  death,  from  the  position  of  the  body, 
and  from  what  he  may  observe  at  the  time  of  his  visit,  may 
justly  give  an  opinion  that  the  child  was  suffocated,  where 
the  other  would  not  be  justified  in  so  doing. 

The  same  is  true  of  many  cases  of  child  neglect.  The  patho¬ 
logical  condition  of  the  body  will  often  throw  little  light  on 
gross  cases  of  criminal  negligence,  as  it  is  so  frequently  simu¬ 
lated  by  disease.  Whether  the  disease  was,  or  was  not,  the 
probable  consequence  of  it  can  only  be  proved  by  witnesses  to 
the  child’s  treatment  during  life,  and  foremost  in  importance 
among  these  will  usually  be  the  medical  attendant.  To  the 
argument  that  he  would  often  be  summoned  together  with 
the  pathologist,  it  might  be  answered  that  it  would  only  be 
likely  when  there  was  a  public  scandal,  that  is  in  a  minority 
of  the  cases,  and  those  in  which  his  presence  was  of  least 
importance,  as  evidence  from  other  sources  would  be  suffi¬ 
cient.  In  the  majority,  owing  to  the  expense  involved,  he 
would  probably  not  be  summoned,  and  many  guilty  would 
escape,  and  public  justice  suffer  accordingly. 

Under  the  present  system  in  many  cases  the  responsibility 
is  directly  thrown  on  the  practitioner  to  say  whether  or  not 
a  necropsy  is  necessary,  and  he  feels  that  responsibility,  and 
often  consults  the  coroner  in  doubtful  cases,  occurring  in  his 
practice.  This  trust  imposed  on  him,  not  by  Statute  law,  but 
by  professional  conscientiousness,  is  invaluable  for  the  public 
safety.  But  is  it  likely  to  be  fostered  or  encouraged  by 
friction  such  as  that  which  has  lately  arisen  between  the 
coroner  of  South-west  London  and  the  local  profession,  and 
which  will  certainly  follow  in  any  district  where  the  same 
procedure  is  adopted.  The  result  will  be  that  little  or  no 
assistance  will  be  given  either  to  the  pathologist  or  coroner 
by  the  medical  attendant  beyond  what  is  required  by  law. 
If  subpoenaed,  the  latter  is  bound  to  attend  the  inquest  and 
answer  such  questions  as  are  put  to  him.  No  other  obligation 
is  upon  him,  and  it  is  a  mistake  even  to  suppose  that  he 
is  bound  to  communicate  with  the  coroner  at  all.  He  cannot 
certify  in  cases  where  he  has  not  attended  the  patient,  but  no 
law  compels  him  to  write  to  the  coroner,  as  is  usually  done. 
The  “common  law  obligation”  which  has  been  suggested 
exists  only  in  the  minds  of  certain  coroners  who  formulated 
it.  The  giving  of  death  certificates  after  deaths  from  injuries 
is  not  illegal,  if  the  certifier  has  attended  the  deceased,  but 
he  must  state  (mention  the  injuries)  the  fact  of  the  accident. 
In  short,  the  medical  practitioner  is  under  no  greater  legal 
obligation  to  assist  the  coroner  in  the  discharge  of  his  duties 
than  any  other  member  of  the  community,  and  that  official 
should  not  forget  that  his  duties  would  be  rendered  much 
more  difficult  if  the  medical  profession  gave  him  no  more 
assistance  than  they  are  legally  bound  to.  Mr.  Coroner 
Troutbeck  is  reported  to  have  stated  at  a  recent  inquest  that 
it  was  clear  beyond  the  shadow  of  a  doubt  that  nothing  must 
interfere  with  the  obvious  duty  of  medical  men  to  give  infor¬ 
mation  to  prevent  the  ratepayers  from  being  put  to  a  perfectly 
useless  expense.  Why  obvious  duty  ?  It  is  the  coroner’s 
duty  to  prevent  the  ratepayers  being  put  to  unnecessary  ex¬ 
pense,  and  if  he  requires  the  medical  profession  to  assist  lnm 
in  carrying  out  duties  for  which  he  is  paid,  why  should  not 
the  profession  also  be  paid  ?  To  appoint  a  pathologist  arbitra¬ 
rily  against  the  wish  of  the  profession  might  be  all  very  well, 
if  he  could  dispense  with  the  assistance  of  the  latter  in  carry¬ 
ing  out  the  duties  of  his  office.  To  a  medical  coioner  it  must 
be  obvious  that  a  pathologist  appointed  under  such  condi¬ 
tions  would  be  of  very  little  use,  unless  he  is  supported 
heartily  by  the  profession.  For  in  order  that  he  may  do  his 
work  efficiently  he  must  work  in  unison  with  the  medical  at¬ 
tendant  of  those  on  whom  inquests  are  held. 

As  science  becomes  more  aud  more  diffused,  it  will  not  be 
ignored  by  criminals.  The  fact  that  a  pathologist  will  be 
called  to  the  necropsy  will  make  it  more  necessary  for  the 
murderer  to  be  careful  of  the  means  he  employs  to  carry  out 
his  nefarious  designs.  He  must  see  that  the  agent  employed 
simulates  the  effects  of  natural  disease,  and  he  will  be  toler¬ 
ably  safe.  His  detection  at  the  present  time  more  often 
depends  on  circumstantial  evidence  than  on  pathological 
discoveries,  the  latter  being  only  useful  for  confirmatory 
proof.  For  obtaining  this  circumstantial  evidence  the 
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medical  attendant,  or  the  practitioner  called  in  at  the  death 
is  indispensable. 

Nothing  is  more  desirable  than  the  employment  of  a  patho¬ 
logist  in  certain  cases.  But  the  request  should  come  from 
the  medical  attendant,  and  he  should  be  sent  by  the  coroner 
to  assist  in  making  the  necessary  necropsy.  The  practitioner 
should  not  be  mulcted  of  his  customary  fee,  but  the  patholo¬ 
gist  should  be  paid  in  addition.  The  expense  would  not  be 
greater  than  under  the  recent  change,  for  the  latter  would 
only  be  required  in  a  comparatively  few  cases,  and  his  work 
would  be  infinitely  more  effectual,  as  he  would  receive  every 
assistance  from  the  medical  attendant.  Few  pathologists  will 
underrate  the  value  of  suggestions  that  might  be  made  by  the 
practitioner  called  in  at  the  death,  or  who  may  have  had  the 
deceased  under  observation  during  life,  as  to  what  had  better 
be  looked  for  at  the  necropsy. 

Every  coroner  might  select  one  or  more  pathologists  to  be 
referees,  whenever  a  necessity  arose  for  their  assistance,  and 
arrangements  might  be  easily  made  by  which  they  might 
work  in  perfect  harmony  with  the  profession.  That  such  an 
arrangement  may  be  arrived  at,  it  is  essential  that  the  practi¬ 
tioner  called  to  the  case  in  the  first  instance  should  advise  the 
coroner,  who  if  he  be  a  solicitor,  has  little  or  no  medical 
knowledge  as  to  the  necessity  of  a  pathologist,  and  except  in 
rare  cases,  where  the  practitioner  is  personally  interested  he 
never  ought  to  be  thrust  upon  him  against  his  wish. 

The  recent  practice,  too,  tends  to  have  a  disastrous  effect  in 
other  ways.  It  might  seriously  affect  the  teaching  of  patho¬ 
logy  in  our  medical  schools.  One  of  the  chief  objects  of 
instruction  in  this  branch  of  science  is  to  enable  the  practi¬ 
tioner  to  make  necropsies,  when  required  ;  and  the  knowledge 
that  he  will  frequently  be  required  to  do  so  in  his  future 
practice  has  always  acted  as  a  useful  stimulus  in  making  the 
student  give  proper  attention  to  the  subject,  so  that  he  may  be 
competent,  when  in  practice,  to  perform  these  duties.  If, 
however,  the  practitioner  in  future  is  to  be  debarred  from 
work  of  this  kind,  the  practical  importance  of  the  study  will 
be  greatly  lessened,  and  it  will  tend  to  be  neglected  both  by 
student  and  teacher. 

The  system  hitherto  adopted  has  worked  well  on  the  whole. 
It  has  enabled  the  busy  practitioner  to  keep  up  his  practical 
knowledge  of  pathology,  and  has  made  his  professional  skill 
more  valuable  to  his  patients,  whereby  the  public  are  greatly 
the  gainers.  There  is  no  evidence  that  any  harm  has  arisen 
from  their  ignorance  of  pathology,  and  if  occasionally  an  in¬ 
dividual  has  been  found  wanting  in  this  respect,  it  is  unfair 
and  illogical  to  assume  that  the  whole  of  his  class  or  even  a 
majority,  are  no  better.  The  only  reform  really  necessary,  is 
that  there  should  be  an  official  pathologist  appointed,  who 
might  give  assistance  in  difficult  cases,  which  must  from  time 
to  time  arise.  But  to  entirely  ignore  the  duly  qualified  and 
registered  medical  man  called  first  to  the  case,  and  to  substi¬ 
tute  a  stranger  in  his  place,  is  subversive  of  justice,  and  likely 
to  be  the  means  of  concealing  crime  and  neglect,  which  other¬ 
wise  would  be  exposed. 

The  statute  law  on  the  subject  clearly  defines  the  duty  of 
the  coroner  on  this  subject,  and  is  as  follows  : — 

The  Coroners  Act,  1887,  Section  xxi.  (Clause  1). — “  Where  it  appears  to  the- 
coroner  that  the  deceased  was  attended  at  his  death  or  during  hi3  last 
illness  by  any  legally  qualified  medical  practitioner,  the  coroner  may 
summon  such  practitioner  as  a  witness  ;  but  if  it  appears  to  the  coroner 
that  the  deceased  person  was  not  attended  at  his  death  or  during  his  last 
illness  by  any  legally  qualified  medical  practitioner,  the  coroner  may 
summon  any  legally  qualified  medical  practitioner  who  is  at  the  time  in 
actual  practice  in  or  near  the  place  where  the  death  happened,  and  any 
such  medical  witness  as  is  summoned  in  pursuance  of  this  section  maybe 
asked  to  give  evidence  as  to  how  in  his  opinion  the  deceased  came  to  his 
death'” 

It  will  be  observed  that  where  there  has  been  no  mpdical 
attendant,  the  coroner  is  instructed  by  the  Act  “  to  summons 
legally-qualified  medical  practitioner  who  is  at  the  time  in 
actual  practice  in  or  near  the  place  zvhere  the  death  happened .” 


ELECTION  OF  MEMBERS. 

Any  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  by  the  General  Secre¬ 
tary  of  the  Association,  429,  Strand.  Applications  for  mem¬ 
bership  should  be  sent  to  the  General  Secretary  not  less  than 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the  Council. 

Guy  Elliston,  General  Secretary. 
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ASSOCIATION  INTELLIGENCE, 


PROCEEDINGS  OF  COUNCIL. 

At  a  meeting  of  the  Council  held  in  the  Council  Room  of 
the  Association,  429,  Strand,  W.C.,  on  Wednesday,  April 
22nd,  1903, 

Present : 

Mr.  Andrew  Clark,  Chairman  of  Council,  in  the  Chair. 

Mr.  Walter  Whitehead,  President. 

Dr.  T.  D.  Griffiths,  President-elect. 

Dr.  E.  Markham  Skerritt,  Treasurer. 


Dr.  James  Barr,  Liverpool. 

Dr.  Michael  Beverley,  Norwich. 

Dr.  R.  C.  Buist,  Dundee. 

Mr.  Colin  Campbell,  Southport. " 

Mr.  James  Cantlie  (Hong  Kong 
Branch),  London. 

Mr.  J.  Ward  Cousins,  Portsmouth. 

Dr.  Alfred  Cox,  Gateshead-on- 
Tyne. 

Dr.  James  Craig,  Dublin. 

Dr.  George  W.  Crowe,  Worcester. 

Brigade-Surgeon-Lieut.-Col.  E.  F. 
Drake-Brockman  (South  Indian 
and  Madras  Branch),  London. 

Mr.  George  Eastes,  M.B.,  London. 

Dr.  William  A.  Elliston,  Ipswich. 

Dr.  William  Thomas  Freeman, 
Reading. 

Professor  David  W.  Finlay,  M.D., 
LL.D..  Aberdeen. 

Dr.  Edward  Lawrence  Fox,  Ply¬ 
mouth. 

Dr.  John  H.  Gallon,  Upper  Nor¬ 
wood. 

Dr.  Alfred  Godson.  Cheadle. 

Dr.  Bruce  Goff,  Bothwell. 

Dr.  David  Goyder,  Bradford. 

Dr.  Major  Greenwood,  London. 

Dr.  Joseph  Groves,  Carisbrooke. 

Dr.  Henry  Handfokd,  Nottingham, 
r.  W.  M.  Harman,  Winchester. 


Mr.  W.  F.  Haslam,  Edgbaston. 

Dr.  T.  Arthur  Helme,  Man¬ 
chester. 

Dr.  C.  Holman,  London. 

Sir  Victor  Horsley  F.R.S., 
London. 

Mr.  Evan  Jones,  Aberdare. 

Sir  Francis  Lovell,  C.M.G., 
(Trinidad  Branch),  London. 

Dr.  C.  H.  Milburn,  Hull. 

Brigade-Surgeon  T.  B.  Moriarty, 
Cork. 

Mr.  W.  Jones  Morris,  Portmadoc. 

Dr.  James  Murphy,  Sunderland. 

Dr.  James  Murray,  Inverness. 

Mr.  C.  H.  Watts  Parkinson,  Wim- 
borne  Minster. 

Dr.  Robert  W.  Philip,  Edinburgh. 

Mr.  H.  Betham  Robinson,  M.S., 
London. 

Professor  Robert  Saundby,  M.D., 
LL.D.,  Birmingham. 

Dr.  Alfred  Sheen,  Cardiff. 

Dr.  K.  Somerville,  Galashiels. 

Mr.  Henry  Stear,  Saffron  Walden. 

Dr.  Robert  Stirling,  Perth. 

Mr.  T.  Jenner  Verrall,  Brighton. 

Dr.  Norman  Walker,  Edinburgh. 

Mr.  Denis  VValshe,  Graigue. 

Mr.  R.  W.  O.  Withers,  Shrews¬ 
bury. 


The  minutes  of  the  last  quarterly  meeting  and  special 
meeting  held  on  February  25th,  having  been  printed 
and  circulated,  were  taken  as  read  and  signed  as 
correct. 

Head  letters  of  apology  for  non-attendance  from  the  Past- 
President,  Sir  Walter  Foster,  M.P.,  Sir  G.  HarePhilipson,  Dr. 
E.  G.  Barnes,  Dr.  Henry  Barnes,  Dr.  B.  W.  Batten,  Dr.  T. 
Bridgwater,  Dr.  J.  Brassey  Brierley,  Dr.  Adolph  Bronner,  Dr. 
Langley  Browne,  Dr.  E.  J.  Cave,  Mr.  T.  H.  Cheatle,  Dr.  H. 
Radcliffe  Crocker,  Dr.  P.  Maury  Deas,  Dr.  Freeland  Fergus, 
Dr.  C.  G.  Gooding,  Mr.  R.  H.  Kinsey,  Dr.  W.  A.  Mackintosh, 
Dr.  R.  Maclaren,  Dr.  C.  G.  D.  Morier,  Surgeon- General 
T.  F.  O’Dwyer,  Dr.  C.  Parsons,  Dr.  F.  M.  Pope,  Dr.  G.  E. 
Shuttleworth,  Mr.  W.  D.  Spanton,  Dr.  J.  Roberts  Thomson, 
Dr.  W.  J.  Tyson,  Professor  E.  B.  Whitcombe,  and  Dr.  S. 
Woodcock. 

The  Chairman  of  Council  reported  receipt  of  a  letter  from 
Dr.  W.  Collier,  Honorary  Secretary  of  the  Oxford  Branch, 
conveying  an  invitation  for  the  Association  to  hold  its  annual 
meeting  at  Oxford. 

The  General  Secretary  was  instructed  to  inform  Dr.  Collier 
that  the  Council  learned  with  much  pleasure  that  the  Oxford 
and  District  Division  proposed  to  invite  the  Association  to 
meet  at>  Oxford  in  1904. 

Professor  Saundby,  on  behalf  of  a  few  friends,  presented 
to  the  Council  a  portrait  of  Mr.  Francis  Fowke,  the  late 
General  Secretary.  The  Chairman  of  Council  accepted  the 
portrait  with  thanks,  and  it  was  ordered  to  be  hung  in  the 
Library. 

Resolved  :  That  this  Council  desires  to  sympatliizewith  Pro¬ 
fessor  Byers  in  the  anxiety  he  has  recently  undergone,  and  to 
congratulate  him  on  the  successful  manner  in  which  he  has 
defeated  the  vexatious  proceedings. 

Read  report  from  Mr.  Spanton  in  reference  to  minute  of 
Council  3.  appointing  him  a  delegate  to  the  Egyptian  Con¬ 
gress  held  in  Cairo. 
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Resolved:  That  representations  be  made  to  the  Privy 
Council  on  the  lines  suggested  by  Mr.  Spanton. 

Resolved :  That  the  Chairman  of  Council  be  requested 
to  write  to  the  President  of  the  General  Medical  Council  to 
invite  him  to  say  whether  the  Council  of  the  British  Medical 
Association  may  regard  the  letter  signed  by  Sir  John  Batty 
Tuke,  as  Chairman  of  the  Education  Committee,  and  for¬ 
warded  to  the  General  Secretary  on  November  28th,  1902,  as  the 
reply  of  the  General  Medical  Council  to  the  communication 
addressed  to  the  latter  by  the  Council  of  the  Association  in 
May  last  on  the  subject  of  the  preliminary  general  education 
of  medical  students. 

Resolved :  That  the  consideration  of  the  Report  of  the 
Preliminary  Education  Committee  upon  the  letter  of  the 
Education  Committee  of  the  General  Medical  Council  be 
deferred,  and  no  further  steps  taken  herein  until  a  reply  has 
been  received  from  the  President  of  the  General  Medical 
Council. 

Resolved :  That  the  question  of  appointing  Representatives 
of  the  Services  on  the  Council  of  the  Association  be  referred 
to  the  Royal  Naval  and  Military  Committee,  and  that 
Inspector-General  Alexander  Turnbull,  M.D.,  R.N.,  be  added 
to  that  Committee. 

Resolved :  That  the  British  Medical  Association  invite  the 
co-operation  of  the  Incorporated  Society  of  Medical  Officers  of 
Health  and  Epidemiological  Society  with  a  view  to  approach¬ 
ing  the  President  of  the  Local  Government  Board  regarding 
further  vaccination  legislation  on  the  lines  approved  by  this 
Council. 

The  Report  of  Council  was  then  considered. 

REPORT  OF  COUNCIL. 

Your  Council,  in  meeting  you  at  Swansea  after  the  first 
year’s  working  of  the  new  Constitution,  is  pleased  to  report  the 
continued  prosperity  of  the  Association.  It  is  true  that  at  the 
close  of  1902,  owing  to  deaths  and  arrears  of  subscriptions, 
the  actual  membership  showed  a  certain  shrinkage,  but  signs 
are  not  lacking  to  prove  that  the  new  Constitution  will  tend 
to  make  the  British  Medical  Association  a  more  powerful 
factor  in  the  influencing  of  legislation  for  the  good  of  the 
community  and  the  profession  at  large,  so  much  so,  that 
it  is  hoped  the  day  is  not  far  distant  when  every  qualified 
practitioner  will  feel  it  imperative  to  seek  membership  of  the 
Association. 

The  King. 

At  Manchester  your  President,  on  behalf  of  the  Association 
forwarded  congratulations  to  Llis  Majesty,  the  Patron  of  the 
Association,  on  his  recovery  from  the  illness  which  delayed  his 
Coronation.  These  congratulations  His  Majesty  graciously 
acknowledged. 

Publication  of  Report. 

Under  the  new  Constitution  it  is  necessary  for  your  Council 
to  make  its  report  sufficiently  early  to  enable  it  to  be  published 
in  the  Journal  and  circulated  to  Branch  secretaries  two 
months  before  the  annual  meetings.  As  a  consequence  your 
Council  reports  three  months  earlier  than  has  been  the 
practice  in  past  years. 

Retirement  of  Mr.  Francis  Fowke. 

Last  year  owing  to  ill-health,  Mr.  Francis  Fowke,  after 
thirty-one  years’  faithful  service  as  General  Secretary,  ten¬ 
dered  his  resignation.  This  was  accepted  with  general  re¬ 
gret,  and  the  Association  made  use  of  its  powers  under 
Article  X  to  elect  him  an  honorary  member. 

During  Mr.  Fowke’s  term  of  office  he  guided  the  affairs  of 
the  Association  with  conspicuous  ability.  When  appointed 
he  found  the  finances  in  a  far  from  satisfactory  con¬ 
dition,  but  by  his  close  attention  to  every  department 
he  was  able  to  change  this  condition  of  uncertainty  to 
one  of  great  stability.  He  watched  the  numbers  of  the 
Association  increase  from  about  five  thousand  to  close 
on  nineteen  thousand,  and  helped  to  start  Branches  in  India, 
Australia,  Canada,  Africa,  and  other  parts  of  the  British 
Empire  beyond  the  Seas.  Your  Council  hopes  that  Mr. 
Francis  Fowke  may  long  enjoy  his  well-earned  rest,  and 
watch  from  his  retirement  the  continued  success  of  the 
Association,  which  he  has  done  so  much  to  establish  on  a 
sound  basis. 

Your  Council  appointed  Mr.  Guy  Elliston  General  Secre¬ 
tary.  He  had  been  associated  with  Mr.  Fowke  for  upwards  of 
three  years,  and  by  his  work  impressed  your  Council  that  he 
would  prove  a  worthy  successor  in  this  important  office. 
Mr.  J.  Smith  Whitaker  has  been  appointed  Organizing  Secre¬ 


tary  to  take  charge  of  the  business  of  the  Medico-Political, 
Organizing,  and  Ethical  Committees. 

Death  of  a  Member  of  the  Council. 

Surgeon-General  Hamilton,  a  member  of  the  Council,  died 
during  the  past  year,  and  your  Council  passed  the  following 
resolution : 

Resolved  :  That  the  Council  learns  with  profound  regret  of  the  death  of 
Surgeon-General  John  Butler  Hamilton,  M.D.,  who  has  represented  the 
Cape  of  Good  Hope  Branch  for  the  past  three  years.  Surgeon-General 
Hamilton  was  for  many  years  a  most  active  member  of  the  Association 
and  an  indefatigable  worker  for  the  advancement  of  army  medical  reform. 
The  Council  desires  to  convey  to  Mrs.  Hamilton  and  family  its  deep 
sympathy  in  their  bereavement. 

Deaths  of  Members  of  the  Association. 

Your  Council  regrets  to  have  to  report  the  following 
deaths  of  members  of  the  Association: — Dr.  Samuel 
Alexander,  Dr.  James  Anderson,  Dr.  W.  B.  Arminson,  Dr. 
J.  Bankart,  Dr.  G.  A.  Barr,  Mr.  W.  Bishop,  Dr.  A.  B. 
Blacker,  Mr.  G.  A  L.  Bowling,  Mr.  Lennox  Browne,  Mr. 
G.  Browning,  Dr.  H.  G.  Budd,  Dr.  A.  G.  S.  Cameron,  Dr. 
R.  A.  Campbell,  Staff-Surgeon  H.  Canton,  R.N.,Dr.  K.  M. 
Chisholm,  Dr.  G.  Cleghorn,  Mr.  A.  Coleman,  F.R.C.S., 
Dr.  T.  J.  Colman,  Lieutenant-Colonel  D.  W.  D.  Comins, 

M. D.,  Dr.  J.  Accaeio  Da  Gama,  Colonel  A.  St.  C.  Dane,  M.D., 
Mr.  E.  R.  Denton,  Captain  F.  Dove,  Dr.  S.  V.  Duncan, 
Dr.  A.  Dunlop,  Dr.  W.  England,  President  of  the 
Southern  Branch,  1884;  Dr.  S.  Fenwick,  Dr.  W.  J.  M. 
Finzi,  Dr.  F.  A.  C.  Fletcher,  Mr.  J.  Hakes,  Dr.  R. 
Heath,  Dr.  T.  Hoban,  Mr.  W.  G.  Johnson,  Professor  Wyatt 
Johnson,  Mr.  Paul  Q.  Karkeek,  President  of  the  South- 
Western  Branch,  1900;  Mr.  R.  Langford-Jones,  Dr.  D.  Little, 
President  of  the  Section  of  Ophthalmology  at  the  Manchester 
meeting;  Dr.  H.  J.  Lloyd,  Past  President  of  the  North  Wales 
Branch ;  Captain  A.  A.  F.  McArdle,  I.M.S.,  Lieutenant- Colonel 

N.  McCreery,  Dr.  J.  Macdonald,  Dr.  D.  McDonnell,  Dr. 
N.  H.  Macmillan,  Dr.  G.  Mickley,  Mr.  R.  T.  A. O’Callaghan, 
Mr.  Henry  Ormerod.  Dr.  T.  L.  Parry,  Dr.  W.  E.  Price,  Dr. 
Andrew  Ritchie,  Dr.  E.  F.  Ross,  Dr.  R.  Rudland,  Mr.  J.  K. 
Samson,  Dr.  Solomon  Charles  Smith,  at  one  time  a  member 
of  the  staff  of  the  British  Medical  Journal  ;  Dr.  C. 
Stephen,  Mr.  J.  E.  H.  Stephens,  Deputy  Surgeon-General  W. 
Stewart,  M.D.,  Dr.  S.  Stirling,  Dr.  E.  W.  F.  Stiven,  Dr.  A. 
Thomson,  President  of  the  Border  Counties  Branch,  1888  ; 
Dr.  E.  B.  Truman,  Dr.  J.  E.  Tuxford,  Mr.  J.  R.  C.  Vigurs, 
Dr.  J.  W.  Watkins,  Brigade-Surgeon  C.  W.  Watling,  Deputy 
Surgeon-General  J.  Watts,  Dr.  H.  Whalley,  Dr.  F.  W. 
Willmore,  Dr.  J.  C.  Woodburn,  and  Lieutenant-Colonel 
R.  T.  Wright,  M.D. 

Midwives  Act. 

Since  the  last  occasion  on  which  your  Council  reported, 
perhaps  the  most  important  piece  of  legislation  that  has  been 
enacted  by  Parliament  so  far  as  the  medical  profession  is 
concerned  is  the  Midwives  Act.  Throughout  the  long  con¬ 
flict  that  attended  this  measure,  your  Council,  on  behalf  of 
the  Association,  urged  upon  members  of  Parliament  the  abso¬ 
lute  necessity  of  a  penal  clause.  When,  however,  the  Mid¬ 
wives  Bill  was  brought  forward  in  Parliament  last  year, 
the  penal  clause  was  omitted,  and  only  reintroduced  through 
the  personal  efforts  of  Sir  Victor  Horsley.  Although  another 
body  has  claimed  the  credit  for  the  insertion  of  this  clause, 
there  is  no  doubt  that  the  community  at  large  is  indebted 
to  the  British  Medical  Association,  and  to  Sir  Victor  Horsley 
in  particular,  for  having  given  to  this  measure  whatever  value 
it  may  possess. 

Poor-law  Officers  ("Ireland)  Superannuation  Bill. 

Last  year  your  Council  appointed  a  deputation  to  wait 
upon  the  Chief  Secretary  for  Ireland  asking  his  support  for 
the  Poor-law  Officers  (Ireland)  Superannuation  Bill  then 
before  Parliament.  Sir  James  Haslett,  M.P.,  kindly  consented 
to  introduce  the  deputation,  but  so  far  he  has  been  unable  to 
arrange  a  date  convenient  to  the  Chief  Secretary  for  Ireland. 

The  Imperial  Vaccination  League. 

Your  Council,  in  view  of  possible  legislation,  realizes  the 
great  importance  of  guiding  public  opinion  as  to  the  absolute 
necessity  of  vaccination  and  revaccination,  as  the  only  means 
of  stamping  out  the  terrible  scourge  of  small-pox  and  has 
therefore  voted  the  sum  of  ^jioo  towards  the  funds  of  the 
Imperial  Vaccination  League  to  further  its  campaign  in 
this  direction. 
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Appointment  of  Auditors. 

Messrs.  Price,  Waterhouse  and  Co.,  who  have  audited  the 
books  of  your  Association  for  many  years,  offer  themselves  for 
re-election,  in  accordance  with  the  requirements  of  the  Com¬ 
panies  Act,  1900. 

Journal. 

The  Journal  has  continued  to  maintain  its  place  among 
the  leading  medical  periodicals  of  the  world.  The  rapid  pro¬ 
gress  of  medicine  and  the  more  widespread  interest  yearly 
taken  by  members  in  clinical  and  scientific  questions  make 
increasing  calls  upon  its  space.  This  has  led  your  Council  from 
time  to  time  to  increase  the  number  of  pages  in  the  weekly 
issue,  and  at  the  beginning  of  1903  some  further  space  was 
economically  obtained  by  lengthening  the  column,  thus 
allowing  more  matter  on  each  page.  Following  the  practice 
established  some  years  ago  supplementary  pages  were 
issued  with  each  number  during  the  autumn  to  pro¬ 
vide  for  the  early  publication  of  the  reports  of  the  Sections 
of  the  anuual  meeting.  This  task  was  completed  early 
in  November,  and  at  other  seasons  of  the  year  numerous 
comprehensive  lectures  and  papers  on  clinical  and  scientific 
topics  of  current  interest  have  been  published.  Further,  by 
the  co-operation  of  many  members  in  the  United  Kingdom 
and  the  Colonies,  the  Journal  is  enabled  to  publish  reports, 
to  be  numbered  by  hundreds  every  year,  of  clinical  cases  of 
interest  from  general  practice.  The  contributors  of  such 
material  might  otherwise  never  have  found  an  opportunity 
of  publishing  their  observations,  so  that  many  records 
would  have  been  lost  which — as  is  shown  by  the  fre¬ 
quency  with  which  they  are  quoted  in  foreign  reviews 
—are  esteemed  highly  valuable  by  those  best  qualified 
to  judge.  The  growth  of  interest  in  medico-political 
subjects  is  one  of  the  characteristics  of  professional 
life  at  the  present  time,  and  under  the  new  Con¬ 
stitution  the  part  which  the  Association  takes  in  such 
matters  will,  it  is  anticipated,  greatly  increase.  Your  Coun¬ 
cil  have,  therefore,  made  arrangements  for  the  publication 
as  occasion  may  demand,  of  special  supplements  in  which 
reports  of  the  political  work  of  the  Divisions,  Branches,  Com¬ 
mittees  and  Council  of  the  Association  may  be  adequately 
presented,  properly  classified,  and  conveniently  preserved  for 
reference.  Special  arrangements  have  been  made  also  for  the 
immediate  publication  of  preliminary  reports  from  the  scien¬ 
tific  workers  whose  researches  are  assisted  by  the  Association, 
through  its  Scientific  Grants  Committee.  Such  preliminary 
reports,  while  they  will  not  interfere  with  the  subsequent 
publication  of  full  details  in  the  most  appropriate  place, 
present  the  double  advantage  of  affording  an  opportunity  to 
the  workers  of  establishing  priority  of  observation,  and  to  the 
members  of  the  Association  of  becoming  promptly  acquainted 
with  the  results  of  the  latest  scientific  investigations  and  of 
learning  the  manner  in  which  the  money  voted  for  the  ad¬ 
vancement  of  science  is  utilized. 

The  interest  aroused  in  the  subject  of  vaccination  by  recent 
and  prospective  legislation,  and  the  fact  that  small-pox  was 
epidemic  in  London  and  was  occurring  in  other  parts  of  the 
country  rendered  opportune  the  publication  of  a  Special 
Vaccination  Number  in  July,  1902.  It  was  originally  pro¬ 
posed  merely  to  reprint  the  Jenner  Centenary  number  issued 
in  1896,  but  it  was  found  that  events  had  moved  too  fast  to 
render  this  advisable,  and  a  number  consisting  for  the  most 
part  of  new  matter  was  prepared.  It  contained  among  other 
illustrations  a  set  of  coloured  drawings,  specially  made  from 
life,  of  modified  and  unmodified  small-pox,  of  chicken-pox, 
and  of  the  development  of  the  vaccination  vesicle.  This 
number  was  reprinted  with  some  additions,  and  commands  a 
steady  sale.  In  December  the  opportunity  was  taken  of  the 
-occurrence  of  the  jubilee  of  Lord  Lister’s  entrance  into  the 
medical  profession  to  publish  a  special  Lister  Number  which 
contained  personal  narratives  by  those  who  had  worked  with 
him  in  Glasgow,  Edinburgh,  and  London  of  the  steps  by  which 
he  was  led  to  establish  the  antiseptic  system  of  surgery, 
and  a  series  of  articles  by  foreign  surgeons  of  the  highest  dis¬ 
tinction.  The  number  was  thus  an  international  tribute  to 
the  great  English  Master  of  Surgery.  Your  Council  feels 
confident  that  the  whole  Association  will  join  with  it  in  con¬ 
gratulating  Lord  Lister  on  this  tribute,  and  will  rejoice  that 
it  was  paid  to  him  through  the  Journal  of  the  Association,  of 
which  he  has  long  been  a  distinguished  member.  The  num¬ 
ber  was  illustrated  by  portraits  of  Lord  Lister  when  Professor 
in  Glasgow  and  Edinburgh,  and  by  a  portrait  specially  made 
for  reproduction  in  this  number  by  Mr.  Hugh  Riviere  at  sit¬ 
tings  given  by  Lord  Lister  last  autumn.  The  original  oil 
eketch,  which  was  purchased  by  a  few  members  of  your 


Council,  was  presented  by  them  to  the  Association,  and  has 
been  hung  in  the  Library.  Your  Council  has  conveyed  to  the 
Editor  and  Assistant  Editor  its  appreciation  of  this  number, 
and  feel  confident  that  it  has  been  equally  appreciated  by  all 
the  members  of  the  Association. 

The  Association  Premises. 

Tour  Council  reports  with  considerable  satisfaction  that 
the  premises  in  the  Strand,  the  freehold  of  which  was  acquired 
in  1898,  on  which  it  was  necessary  to  create  a  mortgage,  are 
now  free  of  all  encumbrance.  On  December  29th,  1902,  the 
final  payment  of  ^5,000  was  made,  so  that  the  deeds  have  now 
passed  into  the  possession  of  the  Association  and  are  lodged 
with  its  bankers  for  safe  custody. 

Owing  to  the  steady  increase  of  work,  both  in  connexion 
with  the  affairs  of  the  Association  and  the  publishing  of  the 
Journal,  it  has  become  necessary  to  increase  and  improve 
the  accommodation  for  the  clerical  staff.  The  Premises  and 
Library  Committee  is  giving  the  matter  most  careful  con¬ 
sideration,  and  hopes  to  formulate  some  comprehensive 
scheme  to  anticipate  the  future  expansion  of  your  Association. 

Last  year  your  Council  had  to  report  that  certain  tube  rail¬ 
ways  were  seeking  powers  in  Parliament  to  acquire  running 
powers  in  the  neighbourhood  of  your  premises.  These 
powers  were  not  granted  in  the  1902  Session,  but  they  are 
being  sought  afresh,  and  owing  to  the  splendid  position  of 
your  premises  it  is  not  surprising  that  promoters  of  projected 
schemes  should  cast  jealous  eyes  on  your  site  for  a  station. 
Should  Parliament  grant  powers  for  a  tube  railway 
along  the  Strand,  and  should  your  premises  be  compulso¬ 
rily  acquired,  your  Council  feels  that  the  disturbance 
which  must  follow  would  be  of  serious  moment.  At 
the  same  time  it  holds  a  strong  belief,  bearing  in  mind  the 
ever-increasing  value  of  property  in  the  neighbourhood,  that 
your  Association  will  find  that  the  investment  of  the  funds 
in  this  property  has  been  a  judicious  one.  Your  Council 
feels  that  it  would  be  impossible  to  find  other  premises 
offering  equal  advantages  for  the  successful  conduct  of  the 
affairs  of  your  Association,  and  will  only  part  with  the 
property  if  compulsory  powers  of  acquirement  are  granted  by 
Parliament. 

Your  Council  regrets  that  the  Inland  Revenue  has  renewed 
its  claim  for  taxes  on  the  premises  429,  Strand,  under 
Schedule  A.  The  amount  in  dispute  is  not  large,  but  it  is 
felt  that  the  claim  should  not  be  passed  over  lightly,  and  ex¬ 
pert  opinion  is  again  being  obtained  as  to  the  legality  of  the 
tax  proposed  to  be  levied. 

Superannuation  Fund. 

For  some  time  your  Council  has  felt  that  long  and  faithful 
service  on  the  part  of  members  of  your  office  staff  should 
not  escape  recognition  when  through  age  or  sickness  they 
are  no  longer  able  to  devote  their  energies  to  the  work  of 
the  Association.  A  special  Committee  was  appointed  and 
gave  the  matter  of  a  Superannuation  Fund  most  careful  con¬ 
sideration  ;  but  there  were  difficulties  which  it  could  not  see 
its  way  to  overcome  except  at  a  cost  your  Association  would 
not  be  justified  in  contemplating.  However,  your  Council 
could  not  recommend  that  services  well  and  faithfully  per¬ 
formed  should  go  without  reward ;  they  have  therefore  set 
aside  a  sum  originally  bequeathed  by  the  late  Sir  Charles 
Hastings,  amounting  to  .£558  is.  od.,  which  has  been  invested 
in  Cape  of  Good  Hope  stock,  to  act  as  a  nucleus  of  a  Super¬ 
annuation  Fund.  Your  Council  hopes  that  your  Association 
will  in  annual  meeting  vote  some  further  sum  yearly  until 
a  sufficient  amount  has  accrued  to  meet  any  claims  that 
may  deserve  attention. 

Collection  of  Subscriptions  for  Medical  Charities. 

Your  Council  authorized  the  General  Secretary  when  send¬ 
ing  out  the  notice  for  the  annual  subscription  also  to  notify 
members  that  he  would  accept  moneys  on  behalf  of  the 
British  Medical  Benevolent  Fund  and  the  Pensioners  and 
Foundation  Scholars’  Fund  of  the  Royal  Medical  Benevolent 
College,  Epsom.  As  a  result,  up  to  the  end  of  March  the 
General  Secretary  has  received  some  ^600  to  hand  on  to 
these  charities. 

Branches. 

Your  cordial  thanks  are  due  for  the  able  and  efficient  services 
rendered  by  the  following  gentlemen  who  haveacted  as  Hono¬ 
rary  Secretaries  to  the  various  Branches  and  have  now  retired 
from  office  :  Dr.  W.  F.  Farquharson,  Border  Counties  Branch  ; 
Dr.  Thomas  Beattie,  North  of  England  Branch;  Mr.  R.  B. 
Carey,  South-Eastern  of  Ireland  Branch,  who  resigns  the 
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Secretaryship  bat  retains  the  Treasurership ;  Dr.  Graham 
Campbell,  New  Zealand  Branch  ;  Mr.  J.  Thomson,  West  Aus¬ 
tralian  Branch  ;  Dr.  E.  Howard  Bannister,  Barbadoes 
Branch  ;  Dr.  W.  W.  Grosvenor,  Gloucester  Branch ;  and 
Dr.  H.  H.  Phillips-Conn,  Reading  Branch.  The  follow¬ 
ing  gentlemen  have  been  appointed  to  fill  the  respective 
offices :  Mr.  F.  R.  Hill,  Border  Counties  Branch ;  Dr.  Alfred 
Cox,  North  of  England  Branch ;  Mr.  R.  W.  Orpen,  South- 
Eastern  of  Ireland  Branch;  Mr.  H.  M.  Gore,  New  Zealand 
Branch  ;  Dr.  G.  H.  S.  Blackburne,  West  Australian  Branch ; 
Dr.  J.  W.  Hawkins,  Barbadoes  Branch;  Mr.  John  Howell, 
Gloucester  Branch;  and  Dr.  Wm.  Thomas  Freeman,  Reading 
Branch. 

Committees. 

Since  the  Manchester  meeting  the  various  Committees 
have  been  actively  engaged,  and  it  is  felt  that  the  plan  of 
paying  all  railway  fares  is  equitable  and  productive  of  good 
lesults. 

The  Scientific  Grants  Committee  has  made  certain  amend¬ 
ments  of  the  provisions  under  which  scholarships  and  grants 
are  given.  It  is  felt  that  in  future  scholars  should  devote 
the  whole  of  their  time  to  the  research  work  they  under¬ 
take,  and  that  scholars  should  not  hold  in  addition  any 
scholarship  worth  more  than  ^50.  Further,  it  is  considered 
that  the  work  both  of  scholars  and  grantees  should  be  sub¬ 
ject  to  periodical  inspection,  and  that  applicants  for  assist¬ 
ance  should  produce  recommendations  as  to  their  fitness  for 
undertaking  any  proposed  research. 

During  the  past  year  your  Council  voted  ^806  to  the  Scientific 
Grants  Committee.  This  sum  was  distributed:  ^356  in  twenty- 
five  grants  in  aid  of  research  work,  and  ,£450  to  four  Research 
Scholars. 

The  Special  Chloroform  Committee  has  held  six  meetings 
since  its  reappointment.  Further  work  has  been  carried  out 
with  the  view  of  ascertaining  the  best  means  of  estimating 
chloroform  vapour  in  air,  and  reports  on  this  subject  have 
been  received  from  Dr.  Waller.  The  methods  of  estimating 
chloroform  in  liquids — for  example,  water,  blood,  etc. — were 
also  tested,  and  Mr.  A.  Vernon  Harcourt,  F.R.S.,  presented  a 
report  upon  this  matter.  At  the  instance  of  Dr.  Waller 
Mr.  Wells  has  investigated  this  subject  by  means  of  vacuum 
experiments. 

The  Committee  has  entered  upon  the  more  practical  side  of 
its  investigations  during  its  present  session.  Various  in¬ 
halers  used  for  giving  chloroform  have  been  studied  with  the 
view  of  ascertaining  the  percentage  dose  in  air  of  chloroform 
vapour  delivered  under  known  conditions.  A  report  dealing 
with  the  purely  practical  question  of  the  clinical  use  of  such 
inhalers  was  presented  by  Dr.  Dudley  Buxton.  The  Com¬ 
mittee  examined  the  actual  use  of  certain  inhalers,  and 
will  report  upon  them.  Under  the  direction  of  Dr.  Waller 
Mr.  Wells  has  investigated  the  precise  percentages  of  chloro¬ 
form  vapour  from  these  inhalers,  including  the  germane 
questions  of  alterations  of  percentage  due  to  evaporation, 
variation  in  depth  and  area  of  the  chloroform  through  or 
over  which  air  is  passed  before  being  inhaled  by  the  patient. 
Mr.  A.  Vernon  Harcourt  has  reported  upon  the  regulating 
inhaler  which  he  has  devised.  Professor  Sherrington  has  re¬ 
ported  upon  the  maximal  dose  of  chloroform  which,  when 
introduced  into  the  circulation,  does  not  seriously  depress 
the  heart.  The  Committee  proposes  to  furnish  its  full  report 
upon  these  point®,  to  which  will  be  appended  the  individual 
reports  of  the  members  of  the  Committee,  before  the  date  of 
the  annual  meeting. 

The  Annual  Meeting  Committee  has  advised  that  the 
Annual  Meeting  Museum  should  be  under  the  administration 
of  the  head  office  ;  your  Council  has  endorsed  this  recom¬ 
mendation,  and  has  taken  steps  to  put  the  plan  into  practical 
working. 

The  Public  Health  Committee  has  held  five  meetings 
and  has  had  under  consideration  many  matters  relat¬ 
ing  to  public  health.  The  vaccination  question  has  been 
fully  considered,  and  on  two  occasions  the  Committee 
met  in  conference  with  the  Medico-Political  Committee, 
to  settle  on  what  lines  pressure  should  be  brought  on 
Parliament  to  amend  the  Vaccination  Acts.  Sir  Francis 
Powell,  M.P.,  has  again  been  good  enough  to  introduce 
into  Parliament  a  Bill,  prepared  by  this  Committee  and 
approved  by  your  Council,  to  amend  the  law  relating  to 
the  security  of  tenure  of  office  of  medical  officers  of  health 
and  sanitary  inspectors,  and  to  make  provision  for  super¬ 
annuation  allowances.  It  is  felt  that,  owing  to  the  difficulty 
of  passing  any  private  Bill  in  the  face  of  steady  opposition  by 
even  a  single  member,  the  Bill  does  not  stand  much  chance  of 


becoming  law  unless  taken  up  as  a  Government  measure. 
The  thanks  of  the  Association,  however,  are  due  to  Sir 
Francis  Powell  for  his  continued  interest  in  this  important 
question. 

The  Committee  hopes  that  the  request  of  the  Council  to  the 
President  of  the  Local  Government  Board,  asking  him  to 
reeeive  a  deputation  as  to  the  security  of  tenure  of  sanitary 
officers  will  be  acceded  to,  and  at  the  same  time  it  is  hoped 
Mr.  Long  will  also  receive  a  deputation  from  this  Association 
regarding  future  vaccination  legislation. 

The  Colonial  Committee  has  considered  from  time  to  time 
matters  brought  before  its  notice  more  especially  the  regis¬ 
tration  of  European  medical  practitioners  in  Ceylon,  and  it 
has  reason  to  hope  that  such  registration  will  become  com¬ 
pulsory.  The  Committee  has  also  called  attention  to  the 
absence  of  a  representative  of  Medicine  and  Sanitary  Science 
on  the  Council  of  the  Viceroy  of  India  and  the  LieutenarCt- 
Governor  of  Burmah. 

A  Subcommittee  has  been  appointed  to  prepare  a  scheme 
for  the  grouping  of  the  Colonial  Branches  for  the  purposes  of 
representation  on  the  Council. 

The  Joint  Committee  of  the  Association  and  the  Medico- 
Psychological  Association  is  making  recommendations  to  the 
Lord  Chancellor  as  to  the  amendment  of  the  Lunacy  Acts. 
The  matter  has  from  time  to  time  received  the  serious  atten¬ 
tion  of  the  House  of  Lords.  A  Bill  was  passed  by  that  House 
and  sent  down  to  theHouseof  Common  son  March  8  th,  1900, but 
owing  to  pressure  of  other  business  was  withdrawn.  In  view 
of  the  statement  made  by  the  Attorney-General  in  the  Com¬ 
mons  on  March  4th,  to  the  effect  that  the  Government  has 
already  assented  to  at  least  one  of  the  principles  urged  by 
this  Joint  Committee  it  is  hoped  that  the  reforms  pressed 
for  may  become  law. 

The  Medical  Charities  Committee  has  met  and  reaffirmed 
the  Report  it  presented  to  your  Council  last  year. 

The  Preliminary  General  Education  Committee  has  only  met 
once  since  the  Manchester  meeting,  but  it  will  be  remembered 
that  a  deputation  of  your  Association  waited  upon  the  General 
Medical  Council  to  urge  an  improved  standard  of  preliminary 
general  education  of  medical  students.  A  report  has  been 
received,  signed  by  Sir  John  Batty  Tuke  as  Chairman  of  their 
Education  Committee.  Your  Council  has  asked  whether  this 
is  to  be  regarded  as  the  reply  of  the  General  Medical  Council. 

The  Medico-Political  Committee  began  its  meetings  after  the 
vacation  on  October  22nd  and  met  four  times.  The  Coroners’ 
Bill,  which  had  been  prepared  by  a  special  committee,  was 
finally  considered  at  a  joint  meeting  of  the  two  Committees 
and  approved.  An  effort  has  been  made  to  secure  for  the  Bill 
the  support  of  the  Coroners’  Society,  but,  unfortunately,  with¬ 
out  success,  the  Council  of  the  Coroners’  Society  stating  that 
in  their  opinion  proposals  for  amendment  of  the  law  as  to 
coroners  should  emanate  from  some  Government  department 
and  not  from  any  association  of  private  individuals. 

Prospective  vaccination  received  the  careful  attention  of  two 
joint  meetings  of  the  Medico-Political  and  Public  Health 
Committees.  As  prompt  action  might  be  necessary  in  ex¬ 
pressing  the  opinion  of  the  Association,  it  did  not  appear 
practicable  to  wait  to  ascertain  that  opinion  through  the 
Divisions,  but  the  Committees  jointly  formulated  six  recom¬ 
mendations  on  the  subject  to  the  Council,  which  were 
approved  by  the  Council  and  published  in  the  Supplement  to 
the  British  Medical  Journal  on  February  7th,  1903. 

The  attention  of  the  Committee  having  been  drawn  to  the 
fact  that  the  provisions  of  the  Workmen’s  Compensation  Act 
as  to  the  employment  of  medical  referees  were  not  being 
carried  out  in  accordance  with  the  apparent  intention  of  the 
Act,  a  Subcommittee  was  appointed  to  study  the  subject. 
Under  the  direction  of  the  Subcommittee  circulars  were 
issued  to  all  medical  referees  in  the  United  Kingdom,  300  in 
number,  and  230  replies  have  been  received.  The  replies  show 
that  144  referees  have  never  been  called  upon  to  act  officially 
under  the  Act,  and  that  strong  dissatisfaction  exists  generally 
among  those  who  have  acted  as  to  the  mode  in  which  the 
apparent  purpose  of  the  Act  in  this  respect  is  being  defeated 
not  only  as  concerned  the  interest  of  the  referees,  but  also  of 
the  working  classes.  Various  suggestions  were  received  for 
remedying  the  evils  pointed  out,  the  greater  number  being  in 
favour  of  an  amendment  of  the  clauses  relating  to  the  employ¬ 
ment  of  the  official  referees.  The  question  is  still  being 
actively  considered. 

A  letter  from  the  Secretary  of  the  Scottish  Poor-law 
Medical  Officers’  Association  brought  under  the  notice  of  the 
Committee  the  Local  Government  (Scotland;  Act  Amend¬ 
ment  Bill,  as  likely  to  affect  the  interests  of  medical  officers 
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of  public  bodies  in  Scotland,  and  the  Committee  took  steps 
with  a  view  to  joint  action  with  the  society  named,  and  with 
the  Scottish  Society  of  Medical  Officers  of  Health,  when 
matters  concerning  these  bodies  of  medical  men  were,  before 

Parliament. 

The  Medical  Acts  Amendment  Bill,  prepared  by  the  Parlia¬ 
mentary  Bills  Committee,  has  been  recast,  and  is  now  under 
the  consideration  of  the  Committee. 

The  question  of  death  certification  has  been  also  referred  to 
the  Committee,  and  action  is  being  taken  in  the  matter. 

A  detailed  Report  of  the  work  of  the  Committee  will  be 
placed  before  the  Annual  Representative  Meeting  on  July 
28th,  1903. 

The  Standing  Organization  Committee,  in  conjunction  with 
the  Secretaries  of  Branches  in  the  United  Kingdom,  formed 
the  Temporary  Reorganization  Committee  to  which  was  re¬ 
ferred  the  delimitation  of  boundaries  of  divisions  and  such 
changes  in  the  boundaries  of  Branches  as  were  necessitated 
by  the  adoption  of  the  new  Constitution  of  the  Association. 

Immediately  upon  the  adoption  of  the  new  Constitution 
the  Council  passed  resolutions  whereby  the  local  machinery 
of  the  Association  was  temporarily  maintained  until  re¬ 
organization  of  Branches  could  be  effected.  The  Reorganiza¬ 
tion  Committee  met  during  the  Annual  Meeting  at 
Manchester  to  determine  the  method  of  carrying 
out  its  duties,  and  again  on  December  9th  to 
report  to  the  Council,  schemes  for  various  dis¬ 
tricts  having  been  prepared  in  the  interval  by  six  sub¬ 
committees,  to  which  this  work  was  referred.  The  principles 
on  which  the  adjustment  of  boundaries  was  determined  were : 
<i)  That  Divisions  should  be  such  that  in  general  the  members 
of  each  could  attend  its  meetings  without  more  than  half-a- 
day’s  absence  from  home ;  (2)  that  boundaries  of  existing 
Branches  should  not  be  interfered  with  unnecessarily  ;  (3)  that 
the  wishes  of  the  majority  of  members  resident  in  a  town  or 
district  should  have  predominant  weight  in  deciding  to  what 
Branch  or  Division  such  town  or  district  should  be  assigned. 

The  Report  of  the  Committee  was  received,  and  in  the  main 
adopted  by  the  Council  on  January  21st,  and  the  matters  not 
then  decided  were  determined  on  February  25th.  The  general 
result  was  the  formation  in  the  United  Kingdom  of  Divisions, 
grouped  in  Branches.  Four  pairs  of  Branches  were  com¬ 
bined,  namely,  the  Metropolitan  and  Thames  Valley,  the 
Oxford  and  Reading,  the  North  Wales  and  Shropshire,  and 
the  Londonderry  and  Belfast ;  and  three  new  Branches  were 
formed,  the  North  Lancashire,  Fife,  and  Connaught.  With 
these  exceptions  the  changes  of  Branch  boundaries  found 
necessary  were  relatively  few,  the  principal  difficulty  arising 
in  the  demarcation  of  boundaries  between  Branches  which 
previously  had  overlapped. 

In  addition  to  dealing  with  questions  of  boundaries,  the 
Organization  Committee  has  the  duty  of  advising  the  Council 
on  rules  of  Divisions  and  Branches.  All  Branch  regulations 
losing  their  validity  by  the  adoption  of  the  new  Constitution, 
the  Council  exercised  on  July  9th  its  special  power  to  re-enact 
these  so  far  as  applicable  until  Divisions  and  Branches  should 
be  in  a  position  to  adopt  new  rules  themselves.  To  assist 
in  framing  new  rules  the  Organization  Committee  prepared 
sets  of  model  rules  to  be  put  forward  as  suggestions,  and 
these  were  approved  by  the  Council,  and  have  been  adopted 
with  only  slight  changes  by  most  Divisions  and  Branches 
which  have  considered  them. 

The  regulations  and  by-laws  providing  that  Divisions  of 
fewer  than  fifty  members  must,  and  Divisions  of  larger  mem¬ 
bership  may,  be  grouped  for  representative  purposes,  and 
that  Branches  of  fewer  than  200  members  must,  except  under 
special  conditions,  be  grouped  with  neighbouring  Branches  to 
elect  members  of  Council,  the  Organization  Committee  has 
been  instructed  to  consider  and  report  to  the  Council  on  the 
whole  matter.  On  the  recommendation  of  the  Committee 
May  20th  has  been  fixed  as  the  date  on  which  the  membership 
of  local  bodies  shall  be  ascertained  for  representative  pur¬ 
poses.  Subject  to  such  changes  of  membership  materially 
affecting  representative  rights  as  may  be  found  on  that  date 
to  have  occurred,  the  Committee  has  recommended  grouping, 
which  will  result  in  the  election  of  members  of  Council  by 
Branches  in  the  United  Kingdom  and  of  representatives  of 
Divisions  in  the  same  area. 

The  Ethical  Committee  has  met  three  times,  and  has 
been  called  upon  to  advise  the  Council  in  several  cases 
involving  important  questions  of  principle.  Of  matters 
touching  the  professional  conduct  of  individuals,  the 
majority  have  related  to  some  form  of  advertisement,  in 
a  few  cases  by  or  with  the  consent  of  the  medical  prac¬ 


titioner  concerned,  but  more  usually  by  other  persons 
who  made  use  of  his  name  for  their  own  trade  advantage. 
Attention  having  been  drawn  to  the  frequency  of  the  latter 
kind  of  advertisement— as  in  the  publication  of  a  testimonial 
with  the  full  name,  qualifications,  etc.,  of  the  giver— the 
Council  approved  a  recommendation  of  the  Committee  that  a 
standing  instruction  be  given  to  the  Organizing  Secretary  to 
deal  in  a  specified  form  with  all  cases  of  the  kind  brought 
under  his  notice.  The  Council  is  gratified  to  be  able 
to  report  that  the  action  taken  under  this  instruction 
has  resulted  in  nearly  all  cases  in  the  immediate  cessation  of 
the  objectionable  notice. 

In  addition  to  considering  specific  matters  of  individual 
conduct,  the  ethical  work  of  the  Council  includes  by  By-law  1 1 
the  sanction  or  otherwise  of  such  ethical  regulations  as  may 
from  time  to  time  be  adopted  by  Divisions  or  Branches  among 
their  local  rules.  In  this  connexion  the  Council  has  accepted 
a  recommendation  of  the  Ethical  Committee  advising  that 
sanction  should  in  general  be  given  by  the  Council  to  rules 
adopted  by  Divisions  or  Branches  for  the  regulation  of  the 
professional  conduct  of  their  own  members,  provided  that 
such  rules  should  be  passed  by  a  sufficient  majority  of  the 
members  affected. 

A  code  of  model  rules  to  regulate  procedure  in  ethical  cases 
was  also  drawn  up  by  the  Committee  to  be  suggested  to 
Divisions  and  Branches  for  adoption,  and  was  referred  by  the 
Council  to  Branch  Councils  for  consideration. 

The  Committee  having  bad  under  consideration  the  adver¬ 
tising  of  the  name  of  a  practitioner  as  physician  to  a  bathing 
establishment,  has  expressed  strong  condemnation  of  the 
advertisement  of  the  connexion  of  any  medical  practitioner 
with  a  bathing  or  hydropathic  establishment. 

The  Committee  also,  in  connexion  with  a  case  brought 
before  it,  advised  that  the  advertising  in  local  newspapers  of 
the  physician  or  surgeon  of  a  hospital  on  duty  for  the  week, 
or  any  systematic  advertisement  in  newspapers  of  the  names 
of  the  staff  and  their  days  of  attendance,  is  open  to  grave 
objection,  and  instructed  the  Organizing  Secretary  to  write  to 
any  member  of  the  profession  whose  name  may  so  appear, 
requesting  him  to  take  steps  to  have  that  practice  dis¬ 
continued. 

Estimate  of  Receipts  and  Expenditure. 

The  practice  of  estimating  the  annual  receipts  and  expendi¬ 
ture  was  inaugurated  at  Manchester  and  your  Council  is 
gratified  that  the  surplus  for  the  year  1902  has  exceeded 
by  £2,262  the  surplus  anticipated.  This  result  is  highly 
satisfactory,  and  your  Council  thinks  that  the  thanks 
of  the  Association  are  due  to  the  whole  of  the  office  staff  for 
their  close  and  faithful  attention  to  the  many  ramifications 
of  so  large  an  Association.  Your  Council,  while  hoping  to 
show  equally  good  results  during  the  current  year,  has  not 
yet  the  necessarv  data  to  gauge  accurately  the  cost  of  the 
Representative  Meeting  and  other  increased  expenditure  re¬ 
sulting  from  the  new  Constitution  ;  therefore,  in  presenting 
an  estimate  of  receipts  and  expenditure  for  1903,  it  offers 
figures  somewhat  similar  to  those  laid  before  you  at  Man¬ 
chester  last  year. 

Estimated  Receipts  and  Expenditure  for  the  Year  1903. 

Receipts.  Expenditure. 

£  s.  d.  £  s.  d. 

Income,  estimated  on  Expenses,  estimated  on 

last  years’  figures  (  last  year  s  figures, 

with  certain  allow-  with  certain  allow¬ 
ances  ...  48,030  o  o  ances  for  increased 

expenditure  ...  40,000  o  o 

Cost  of  *  Committees 
Representative  Meet¬ 
ings,  etc.  ...  ...  s.coo  o  o 

Contributions  to 
Branches . 3.53o  o  o 


46,530  o  o 

Estimated  Surplus,  1903  1,500  o  o 

^48,030  o  o  .£48,030  o  o 


Library. 

The  Library  has  fully  maintained  its  usefulness.  During 
the  nine  months  ending  March  31st,  4,084  attendances  have 
been  registered,  and  more  use  has  been  made  of  the  Eibrary 
latterly  than  during  any  corresponding  period  of  its  existence. 

Your  Association  has  again  to  thank  numerous  members, 
authors,  and  others  for  new  books,  new  editions,  and  other 
volumes  received  towards  completing  series ;  in  this  way  482 
volumes  have  been  presented. 
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BRITISH  MEDICAL  ASSOCIATION. 

FINANCIAL  STATEMENT  FOE  THE  YEAR  ENDING  DECEMBER  3ist,  1902. 

Balance  Sheet. 


Liabilities. 

Dr. 

To  Subscriptions  paid  in  advance 
„  Advertisements  ,, 

,,  Contributions  . 

„  Reporting  . 

„  Engraving  . 

,,  Printing  Journal . 

,,  Paper  for  Journal . 

„  Miscellaneous  Printing  .. 

,,  Stationery  . 

,,  Repairs . 

,,  Legal  Charges  . 

„  Rates  and  Taxes,  and  Electric  Supply 
„  Plant  and  Type 
,,  Editorial  Expenses 

,,  Sundries  . 

,,  Architect’s  Fees 
„  Organization  Secretary -Travelling  and  Clerical  Expenses 

,,  Library  Committee  . 

„  Income  Tax  on  Interest  on  Mortgage 


Total  Liabilities  . 

Mortgage  on  Freehold,  created  1898 
Paid  off  (March  £5,000,  Final  Balance 
.£5,000  December  29th,  1902) . 


£  s.  d 

38,000  o  o 
38,000  o  o 


Surplus  Account—  £  s.  d. 

Balance  on  Jan.  1st,  1902  . 87,427  n  2 

Profit  for  1902  brought  from  Revenue 
Account . .  . .  4,419  6  7 


Balance,  being  total  of  excess  of  assets  over  liabilities 


£ 

s. 

7CO 

16 

798  19 

689 

4 

52 

1 0 

I  12 

14 

377 

12 

869  17 

157 

8 

57 

I  t 

I  IQ 

18 

67 

17 

302 

IO 

114 

17 

14 

14 

2  C 

O 

7 

7 

78  13 

18 

7 

127 

I 

1,689 

O 

91,926  17  9 
£96,615  18  6 


Assets. 

Cr. 

By  Subscriptions— Amount  due 
,,  Advertisements— Amount  due 
,,  Sundry  Sales— Amount  due 
„  Furniture  and  Fixtures 

,,  Library  . 

,,  Plant  and  Type . 

„  Rents  accrued  . 

,,  Freehold  of  2  and  3,  Harvey’s  Buildings,  purtliased  1894 
,,  Freehold  of  429,  Strand.  2,  3,  4,  and  5,  Agar  £  s.  d. 

Street  at  purchase  price  in  1898 .  79,000  o  o 

„  Redemption  of  Land  Tax  .  880  o  o 


Cash,  namely  :— 

At  London  andWestminster  Bank  current 

account  . 

Deposit  account  . 

At  Office . 


£  s.  d. 
875  11  11 
1,000  o  o 
18  17  3 


£ 

S. 

d. 

1,553 

3,365 

2 

9 

5 

9 

126 

3 

5 

1,302 

5 

10 

3,394 

0 

3 

L33* 

16 

4 

123 

i5 

0 

4,640 

0 

0 

79,880 

0 

a 

1,894  9  5> 


£96,615  18  6 


Revenue  or  Profit  and  Loss  Account  for  Year  ending  December  81st,  1902. 


Editorial  Expenses  (Salaries,  Contributions,  Engraving,  1 
Reporting)  f 

Expenses  of  Printing  Journal  (Printing,  Postage,  and  1 
Paper)  j 

Office  Expenses  (Rent,  Taxes,  Office  Postage,  etc.) 

Office  Salaries  and  Wages . 

Association  Expenses  (Scientific  Grants,  Scholarships,  > 
Expenses  of  Committees,  etc.)  t 

Library  . 

Interest  on  Mortgage  and  Tax . 

Plant,  written  off  towards  Depreciation  . 

Subscription  Losses  from  Deaths,  Arrears  etc . 


Profit  for  Year  carried  to  Balance  Sheet 


£ 

s. 

d. 

5,901 

19 

8 

2b933 

7 

2 

2,828 

13 

O 

3,010 

9 

6 

4,916 

13 

O 

247 

2 

6 

I89 

O 

9 

500 

O 

O 

39,527 

5 

7 

997 

17 

7 

40,525 

3 

2 

4,499 

6 

7 

£45,024 

Q 

_ 9 

Subscriptions  . . 

„  Arrears  of  former  years 

Advertisements  . 

Sundry  Sales  of  Journal 

Sundries— Reading  and  Binding  Covers,  etc., 

Reprints  . 

Interest  on  Investments  and  Rents... 
Scientific  Grants  unused  and  returned  ... 

Sale  of  Waste,  etc.  . 

Discount  on  Printing,  Paper,  etc.  ... 


£ 

S. 

d. 

20,451 

8 

a 

3'4 

19 

7 

20,355 

7 

5 

1,815 

18 

2 

119 

3 

7 

132 

17 

0 

810 

19 

1 

62 

13 

6 

18 

7 

6 

942 

15 

a 

£4". 024  Q  9 


Stewart  Fund. 

Investment  of  £579  in  If  per  cent.  Caledonian  Railway  Debenture  Stock,  in  the  name  of  the  British  Medical  Association. 

ig°2'  £  s.  d.  _  1902.  £  s.  d. 


Jan.  1.  To  Balance  brought  over 
Dec.  31.  „  Interest  one  year  on  £579 


20  13  10 

21  15  o 


£42  8  TO 


Dec.  31.  ,,  Balance  carried  down 


42  8  10 


£42  8  10 


Middlemore  Fund. 


1902. 

Jan.  1.  To  Balance  brought  over 

Dec.  31.  „  Interest  one  year  on  £666  13s.  4d. 

£  s.  d. 

.  69  18  8 

.  18  15  8 

1902. 

Dec.  31.  By  Balance  carried  down  . 

£  s.  d. 

..  .  88  14  4 

£88  T4  i 

£88  14  4 

«il  SiSflll  ? -oomomoj  the  Companies  Act,  1900,  that  all  our  requirement ,  as  Auditor,  hare  been  complied 

*3 nSf^7teAtT7eedfoVttV^  %•«*•  ^voucher,  of  tU  Assoeiatiof  and 

vour  Rankers  we  renort  that  it  ;.;„  neS-  ■  ’  *tran(f,  a,  £,  and  5,  Agar  street,  and  2,  and  o,  Harvey  s  Buildings  deposited  with 

tSs  afats  mZrnVae  lioL 5*0^  V  “*  “  "'“e  “’“‘o'™1  view  of  the  state  of  the  Assoeia- 


March  31st,  1903. 


/  Signed) 


PRICE,  WATERHOUSE  &  CO., 

3,  Frederick’s  Place,  Old  Jewry,  E.C. 


May  2,  1903.] 
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In  addition  to  these,  the  Library  has  also  received  some 
hundreds  of  English  and  Colonial  Sanitary  Reports,  and  the 
series  of  Continental  theses  for  which  your  Library  is  unique 
has  been  maintained. 

Several  applications  have  been  received  from  Home  and 
Colonial  Branches  of  your  Association  for  grants  of  books 
from  the  list  of  accumulated  duplicate  volumes,  and  in  all 
cases  it  has  been  found  possible  to  comply  with  the  request. 
There  is  now  being  regularly  filed  in  the  library  a  really 
useful  working  collection  of  English  and  Continental  journals, 
and,  in  response  to  requests,  several  additional  series  have 
been  started  during  the  year.  Both  past  experience  and  an 
“intelligent  anticipation  of  events”  emphasize  the  import¬ 
ance  of  completeness  in  these  serials,  and  it  is  hoped  that  it 
may  be  found  possible  to  make  adequate  provision  for  the 
proper  and  convenient  housing  of  such  selected  periodicals  as 
it  may  be  considered  advisable  in  the  future  to  file. 

Andrew  Clark,  Chairman  of  Council. 

April  22nd,  1903. 

Resolved :  That  the  Report  of  Council  be  received  and 
approved,  and  submitted  to  the  Secretaries  of  each  Branch 
and  Division,  and  published  in  the  Journal  in  accordance 
with  By-law  32  (see  p.  xxxiv). 

The  minutes  of  the  Premises  and  Library  Committee  were 
then  considered. 

Resolved  :  That  the  minutes  of  the  Premises  and  Library 
Committee  be  received. 

Resolved  :  That  the  accounts  for  the  quarter,  amounting  to 
£36  us.  iod.,  be  approved,  and  the  Treasurer  be  empowered 
to  pay  them. 

Resolved  :  That  a  grant  of  books,  consisting  of  the  sixteen 
odd  volumes  asked  for,  be  made  to  the  Medical  Society  of 
Port  Blair,  but  in  doing  so  the  Council  would  point  out  that 
it  does  not  wish  this  gift  to  constitute  a  precedent ;  the  usual 
practice  being  for  duplicate  books  to  be  reserved  for  the 
Branches  of  the  Association. 

The  minutes  of  the  Journal  and  Finance  Committee  were 
then  considered. 

Resolved:  That  the  minutes  of  the  Journal  and  Finance 
Committee  be  received. 

Resolved :  That  the  Financial  Statement  for  the  year  end¬ 
ing  December  31st,  1902,  as  certified  by  the  auditors  as  correct, 
be  received  and  approved  and  circulated,  together  with  the 
estimate  of  receipts  and  expenditure  for  the  year  ending 
December  31st,  1903,  to  the  Secretaries  of  Branches  and 
Divisions  and  published  in  the  Journal,  in  accordance  with 
By-law  32  (see  page  xxxviii). 

Resolved  :  That  this  Council  regrets  to  learn  of  the  enforced 
absence  of  Dr.  Roberts  Thomson  and  hopes  that  he  may  soon 
be  able  to  resume  his  attendance  and  valued  counsels. 

Resolved  :  That  it  be  recommended  that  a  sum  of  £300  be 
voted  at  the  next  annual  general  meeting  to  be  added  to  the 
Superannuation  Fund  for  the  staff. 

Resolved:  That  a  grant  of  £100  be  made  to  the  Special 
Chloroform  Committee  for  its  work  in  1903. 

Resolved :  That  the  scheme  for  alterations  of  ground  floor 
offices,  as  recommended  by  the  Premises  and  Library  Com¬ 
mittee,  be  approved  and  adopted,  and  that  the  Chairman  of 
Council  and  the  Treasurer  be  asked  to  confer  with  the  Archi¬ 
tect  to  take  out  quantities  and  make  the  most  favourable 
terms  for  paying  the  cost  of  the  alterations. 

Resolved  :  That  the  accounts  for  the  quarter  ending  March 
31st  last,  amounting  to  £9,373  6s.  5d .,  be  received  and  ap¬ 
proved,  and  it  be  recommended  that  the  Treasurer  be 
empowered  to  pay  those  remaining  unpaid,  amounting  to 
£2,644  Us-  iod. 

Resolved :  That  the  Auditors’  report  be  received  and  ap¬ 
proved  and  entered  on  the  minutes. 

Read  communication  from  the  Solicitor,  Duchy  of  Lancaster 
Office,  London,  W.C. : 

Law  Department, 

April  gth,  1903. 

Sir, 

Liverpool  Throat,  Nose,  and  Ear  Hospital. 

Royalties  from  Pastilles  manufactured  by  Messrs.  Evans,  Sons  and  Co. 

Referring  to  Mr.  Houston’s  interview  with  you  yesterday,  I  now  write  as 
arranged  to  put  the  facts  of  the  case  shortly  before  you. 

From  what  you  mentioned  to  Mr.  Houston  yesterday  I  understand  that 
the  British  Medical  Association  are  aware,  that  by  a  recent  order  of  the 
Court  of  Chancery  of  the  County  Palatine  of  Lancaster,  a  scheme  was 
directed  to  be  prepared  on  behalf  of  the  above-mentioned  hospita  with 
respect  to  the  dispositions  of  certain  moneys  standing  to  the  credit  of  the 
action  of  Evans  v.  Jones  in  that  Court,  and  which  consists  of  an  accumu¬ 


lation  of  royalties  paid  by  Messrs.  Evans  on  the  sale  by  them  of  certain 
pastilles,  known  as  antiseptic  throat  pastilles,  and  of  which,  by  order  of 
the  Court,  they  are  permitted  to  be  sole  manufacturers  and  vendors. 

The  amount  now  in  Court  is  upwards  of  .£1,400,  and  the  future  royalties 
on  the  sale,  it  is  anticipated,  will  considerable  exceed  £i,coo  per  annum. 

According  to  the  arrangement  made  by  the  Attorney-General  of  the 
Duchy,  and  sanctioned  by  the  Court,  these  royalties  were  directed  to  be 
paid,  by  way  of  donation,  to  or  for  the  benefit  of  the  above-mentioned 
(then  projected)  hospital,  twice  yearly,  and  the  scheme  itself  on  which 
the  hospital  was ’established  was  also  duly  approved  on  behalf  of  all 
parties  interested. 

The  Medical  Board  attached  to  the  hospital  consists  of  Drs.  John  Bark, 
J.  E.  McDougall,  William  McClellan,  and  Wiliam  C.  Costine,  the  Trustees 
of  the  Institution  being  Mr.  Reginald  Bushell,  J.P.,  of  Liverpool,  and  Mr. 
William  Macfie,  C.B.,  J.P.,  also  of  Liverpool,  with  power  to  nominate  a 

11  It  appears! however,  from  representations  which  the  Solicitors  for  the 
hospital  (have  recently  made  to  the  Attorney-General  that  the  General 
Medical  Council  have  taken  objection  to  these  medical  men  associating 
themselves,  in  any  way,  with  the  sale  of  a  medicinal  remedy  the  composi¬ 
tion  of  which  they  are  pledged  not  to  divulge. 

Under  these  circumstances,  and  in  view  of  the  representations  wine  1 
have  been  made  to  the  Council,  the  medical  staff  have  decided  to  sever 

their  connexion  entirely  from  the  hospital,  and  desire  to  hand  over  the 

building  and  its  contents  to  their  successors.  This  decision  on  their  part 
has  also,  to  a  great  extent,  I  believe,  been  prompted  by  the  unfortunate 
and  unauthorized  use  of  the  name  of  one  of  the  doctors  in  connexion 
with  the  formula  of  the  pastilles.  This  latter  objection,  I  may  mention, 
no  longer  obtains,  as  the  manufacturers,  Messrs.  Evans  and  Co. ,  have 
given  the  Attorney-General  their  undertaking  to  discontinue  all  further 

U  iVview  of  the  decision  of  the  medical  staff  of  the  hospital,  the  scheme 
which  the  Duchy  Court  has  formulated  practically  falls  to  the  ground  as, 
of  course,  the  hospital  cannot  go  on  without  medical  men,  and  it  is  pre¬ 
sumed  that  the  objection  which  the  General  Medical  Council  has  taken 
will  apply  to  any  dther  medical  men  who  might  be  willing  to  associate 

themselves  with  the  undertaking.  .  _  o,.„_QQ 

It  is  however,  with  respect  to  this  latter  question  that  I  now  address 

,0“ ,  »d  I  shail  be  glad  11  you  .ill  inform  me  .h«h«r 
assuming  that  the  British  Medical  Association  will  move  the  General 
Medical  Council  to  take  objection  to  any  qualified  medical  £[a^°ner® 
associating  themselves  with  an  institution  deriving  benefit  from  the 
accumulated  royalties  arising  out  of  the  past  sales  of  these  pastilles,  01 
the  income  to  be  derived  from  their  anticipated  sale  in  the  future? 

If  this  is  so,  it  will  be  necessary  for  the  Attorney -General  of  the  Due  y 
to  devise  some  other  .scheme,  which  will  net  be  opposed  to  ^Profes¬ 
sional  ethics,  now  standing  in  the  way  of  medical  institutions  Jeuv  f 

the  benefit  from  the  sale  of  these  pastilles,  which  the  Attorney- General, 

as  well  as  the  Duchy  Court,  would  desire  to  confer 
May  I  ask  you  to  be  so  good  as  to  bring  (lie  subject  before  your  Board 
at  the  meeting,  which,  I  believe,  takes  place  on  the  22nd .  waL,  and  t 
favour  me  with  an  answer  on  as  early  a  date  as  possible,  in  order  that  the 
whole  subject  of  the  disposition  of  these  royalties  may  be  again  brought 

before  the  Court  ? 

I  am,  Sir, 

Your  obedient  Servant, 

Reginald  C.  Hart  Dike, 

Guy  Elliston,  Esq.,  Solicitor,  Duchy  of  Lancaster. 

General  Secretary, 

British  Medical  Association, 

429,  Strand,  W.C. 

Resolved:  That  a  reply  be  forwarded  to  the  Solicitor  of  the 
T)m-hv  of  Lancaster  to  the  effect  that  the  objections  taken  by 
the  General  Medical  Council  are  shared  by  the  British  Medical 

A  Resolve0?!  That  the  following  notices  of  motion  on  behalf  of 
the  Council  be  given  for  the  forthcoming  annual  representa¬ 
tive  meeting  to  be  held  at  Swansea: 

That  By-law  2  be  amended  by  the  addition  of  a  clause  that  any  Branch 
may,  by  special  resolution,  require  that  each  candidate  lor  election  to  the 
Association  shall  furnish  a  certificate  from  two  members  of  the  Associa¬ 
tion  to  whom  he  is  personally  known. 

That  all  officers  on  the  active  list  of  the  Navy,  Army,  and  Indian  Medical 
Service  be  eligible  for  election  through  the  Council  or  a  Branch  without 
approving  signatures  as  laid  down  in  By-law  3. 

The  minutes  of  the  Trust  Funds  Con  mittee  were  then  con- 

8i  liesol'ved-  That  theMiddlemore  Prize  be  awarded  for  the  best 
work  or  essay  on  the  scientific  and  practical  of  improve¬ 

ments  in  ophthalmic  medicine  and  surgery  dmmgthepre 
vious  three  years,  and  that  Mr.  Adams  Frost,  Dr.  George  A. 
Berry,  and  the  Chairman  of  Council  be  requested  to  act  as 

a<Re8olved!*  That  the  Stewart  Prize  be  awarded  for  the 
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recognition  of  important  work  already  done,  or  of  researches 
instituted  and  promising  good  results  regarding  the  origin, 
spread,  and  .prevention  of  epidemic  disease,  with  a  view  to 
encourage  the  continuance  of  the  same,  and  that  Dr.  Patrick 
Manson,  C.M.G.,  Dr.  Leslie  Mackenzie,  and  the  Chairman  of 
of  Council,  be  requested  to  act  as  adjudicators. 

The  minutes  of  the  Joint  Committee  on  Fees  to  Medical 
Witnesses  of  January  27th,  1903,  were  then  considered. 

Resolvpd :  That  the  minutes  of  the  Joint  Committee  on 
Fees  to  Medical  Witnesses  be  received. 

The  minutes  of  the  Joint  Committee  of  the  British  Medical 
Association  and  Medico-Psychological  Association  of  Decem¬ 
ber  3rd,  1902,  January  7th  and  February  23rd,  1903,  were  then 
considered. 

Resolved  :  That  the  minutes  of  the  Joint  Committee  of  the 
British  Medical  Association  and  the  Medico- Psychological 
Association  of  December  3rd,  1902,  January  7th  and  February 
23rd,  1903,  be. received. 

Resolved  :  That  the  Report  of  the  Joint  Committee  con¬ 
tained  in  the  minutes  of  February  23rd,  1903,  and  forwarded 
to  the  Lord  Chancellor,  be  received. 

The  minutes  of  the  Medico-Political  Committee  of  February 
24th  and  March  19th,  1903,  were  then  considered. 

Resolved:  That  the  minutes  of  the  Medico-Political 
Committee  of  February  24th  and  March  19th,  1903,  be  re¬ 
ceived. 

Resolved  :  That  the  Chairman  of  Council  and  the  Chairman 
of  the  Medico- Political  Committee  be  authorized  to  lay  before 
the  Lord  Chancellor  the  facts  contained  in  the  report  of  the 
Medico-Political  Committee  in  such  manner  as  shall  appear 
best  after  conference  with  the  other  medical  bodies  movie  g 
in  the  matter  of  the  administration  of  the  Coroners  Act  by 
Mr.  Troutbeck,  Coroner  for  South- West  London. 

The  minutes  of  the  Organization  Committee  of  March  iotli 
and  April  7th,  1903,  were  then  considered. 

Resolved :  That  the  minutes  of  the  Organization  Committee 
of  March  10th  and  April  7th,  1903,  be  received. 

The  question  of  the  Representation  of  Branches  on  the 
Council  was  then  brought  forward  by  the  Chairman  of  the 
Organization  Committee. 

A  petition  from  the  Border  Counties  Branch  was  considered 
in  conjunction  with  the  minutes,  as  bearing  upon  the  question 
of  representation  on  the  Council. 

Resolved  :  That  the  Border  Counties  Branch  be  grouped 
with  the  North  Lancashire  Branch,  to  elect  one  member  of 
Council. 

Resolved :  That  the  Gloucester  Branch  be  grouped  with  the 
Worcester  and  Hereford  Branch,  to  elect  one  member  of 
Council. 


With  regard  to  the  recommendation  of  the  Organization 
Committee  that  the  Dorset  and  West  Hants  Branch  be 
grouped  with  the  West  Somerset  Branch,  to  elect  one  member 
of  Council, 

Resolved:  That  the  recommendation  be  referred  back  to 
the  Organization  Committee  for  further  consideration  but 
with  power  to  decide  the  question. 

A  petition  from  the  East  York  and  North  Lincoln  Branch 
regarding  representation  on  the  Council  was  considered  in 
conjunction  with  the  recommendation  of  the  Organization 
Committee  that  the  East  York  and  North  Lincoln  Branch 
though  having  fewer  than  200  members,  be  accorded  inde¬ 
pendent  representation  on  the  ground  of  the  large  member¬ 
ship  of  the  neighbouring  Branches,  on  account  of  which  the 
Last  York  and  North  Lincoln  Branch,  if  grouped,  would 
practically  be  deprived  of  any  share  in  representation. 

Resolved :  That  the  question  of  the  representation  of  the 
Last  York  and  Lorth  Lincoln  Branch  be  referred  back  to  the 
Organization  Committee,  and  that  the  Committee  be  autho¬ 
rized  to  decide  the  question. 

With  regard  to  the  recommendation  of  the  Organization 
Committee  that  the  Cambridge  and  Huntingdon  Branch 
though  having  fewer  than  200  members,  be  accorded  repre¬ 
sentation  for  similar  reasons  to  those  stated  in  reference  to 
the  East  A  ork  and  North  Lincoln  Branch, 

Resolved :  That  the  Cambridge  Branch  be  not  granted 
separate  representation,  and  the  grouping  of  the  Branch  be 
referred  back  to  the  Organization  Committee  with  power  to 

make  arrangements  for  the  ensuing  year  ^ 

Resolved :  That  having  regard  to  the 'wide  area  and  sparse 
medma1  population  of  the  Northern  Counties  of  Scotland 
Branch  tins  Branch  be  accorded  independent  representation 
though  having  fewer  than  200  members.  ’ 

With  reference  to  the  recommendation  of  the  Organization 
ommittee,  that  the  Aberdeen  Branch,  even  if  nofattaininj 


200  members  by  the  day  appointed  for  counting,  be  accorded 
independent  representation, 

Resolved  :  That  the  question  of  the  representation  of  the 
Aberdeen  Branch  be  referred  back  to  the  Organization  Com¬ 
mittee  with  power  to  settle  the  matter — that  is,  if  the  figures 
are  over  200,  they  will  get  representation ;  if  not,  the  Com¬ 
mittee  can  do  as  it  thinks  fit. 

Resolved :  That  the  Dundee,  Perth,  and  Stirling  Branches 
be  grouped  together,  to  elect  one  member  of  Council,  and  the 
I  ife  with  the  Edinburgh  Branch  to  elect  two  members  of 
Council. 

Resolved  :  That  the  South-Eastern  of  Ireland  Branch  be 
grouped  with  the  Leinster  Branch,  to  elect  two  members  of 
Council. 

Resolved  :  That  the  Connaught  Branch  be  grouped  with  the 
Ulster  Branch,  to  elect  two  members  of  Council. 

Resolved :  That  in  consideration  of  the  special  circumstances 
of  the  Munster  Branch — namely,  that  it  cannot  be  grouped 
with  any  other  Irish  Branch  without  unduly  reducing  the 
total  number  of  members  of  Council  representing  Irish 
Branches — the  Munster  Branch  be  granted  independent 
representation,  though  having  fewer  than  200  members. 

Resolved :  That  the  Council  group  the  Divisions  in  the 
United  Kingdom  for  representative  purposes  in  accordance 
with  the  scheme  as  amended  and  submitted  by  the  Organiza¬ 
tion  Committee  subject  to  such  changes  of  membership, 
material  to  representation,  as  may  be  found  to  have  taken 
place  when  the  membership  of  each  Division  is  ascertained 
on  May  20th. 


Scheme  for  Representation  of  Divisions. 


Branch. 

Divisions. 

Oroupino  for 
Representation. 

Bath  and  Bristol  .. 

Bristol . 

Bath  . ^ 

Trowbridge . $ 

Alone,  one  representative 
Together  ,, 

Birmingham  and  Mid¬ 
land  Counties 

Central  . 

West  Bromwich 

Dudley  ) 

Bromsgrove . f 

Warwick  and  Learn-  { 

ington  ( 

Coventry  i 

Nuneaton  and  Tam-  > 
worth  | 

Alone,  one,  or  with  West 
Bromwich  (q.v.) 

Alone,  one,  it  50  members  ; 
otherwise  with  Central 

Together,  one 

Alone,  one  (or  with  follow¬ 
ing) 

Together,  one,  if  50  mem¬ 
bers  ;  otherwise  with 
Warwick 

Border  Counties 

Scottish  Border 

North  Cumberland  ) 
Mid  Cumberland 
South  Cumberland  ) 

Alone,  one 

Together,  one 

Cambridge  and  Hunts  Cambridge  &  Hunts  Alone,  one 

Dorset  &  West  Hants  West  Dorset . 

Bournemouth 

1 

Alone,  one 

Alone,  one 

East  Anglian 

Norwich  . )_ 

West.  Norfolk  ... ) 

Mid  Norfolk . 

East  Norfolk . ) 

North  Suffolk  ...  ( 

South  Suffolk  ...  i 

West  Suffolk . j 

North-East  Essex  ... 

Mid  Essex  . t 

South  Essex . S 

Together,  one 

Alone,  one,  if  50  members  : 
otherwise  with  fore¬ 
going 

Together,  one 

Together,  one 

Alone,  one,  if  50  members  ; 
otherwise  with  follow¬ 
ing 

Together,  one 

East  York  and  North 
Lincoln 

Hull  . i\ 

North  Lincoln  ...  J  ! 

1 

i 

Together,  one 

Gloucestershire 

Gloucestershire  ...  J 

Alone,  one 
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Branch. 


Lancashire  and 
Cheshire 


Divisions. 


Grouping  for 
Representation. 


II 

South ... 

West  ... 

Salford 

North... 

Bootle  ... 

•••  ••• 

Liverpool  Northern 

„  Western 

,,  Central 

,,  Southern 

Birkenhead 

•••  ••• 

Blackburn 

Burnley 

Bolton  ... 

Oldham 

•••  ••• 

Preston 

•••  ... 

Southport 

Stockport 

Blackpool 

Isle  of  Man 

Ashton 

Glossop 

Altrincham 

Chester 

Crewe  ... 

•••  ••• 

Rochdale 

•••  tl. 

Bury  ... 

Wigan  ... 

...  ... 

Leigh  ... 

Warrington 

...  ... 

St.  Helens 

* 


Each,  alone,  one  repre¬ 
sentative 


Together,  one 
Each,  alone,  one 
Together,  one 

II  II 


Alone,  one 
Together,  one 


II  11 


II  11 


Metropolitan 

Counties 


I  Brixton  ... 
Central  ... 

I  City 
Ealing 

Hampstead  ... 
Kensington  ... 
Lambeth 
[Richmond  ... 
| St.  Pancras  ... 
[Stratford 
Tottenham  ... 
Wandsworth... 
Walthamstow 
Watford 
Weybridge  ... 


i 


f 


Each,  alone,  one 


Alone,  one,  or  with  Wat- 


Alone,  one,  if  50  members 
Alone,  one 


Midland . . 

Derby  . 

Leicester  . 

Nottingham . 

Stamford  . 1 

Lincoln  . > 

Boston  and  Spalding  > 

Alone,  one 

Alone,  one 

Alone,  one 

Together,  one 

North  of  England  ... 

Berwick  A 

Alnwick  ( 

Morpeth  f 

Blyth . ) 

Hesham  . 

Newcastle  . 

• 

Together,  one,  if  50  mem¬ 
bers  ;  if  not,  with  Hex¬ 
ham,  one 

With  foregoing,  one ;  or 
with  Newcastle,  one 

Alone,  or  with  Hexham, 

Branch. 


Divisions. 


South  Eastl  rn 


Isle  of  Thanet 

Canterbury . 

Dover . 

Folkestone  . 

Faversham  . 

Rochester  and  Cl  at- 

havn . 

Maidstone  . 

Ashford  . 

Hartford  . 

Bromley  . 

Sevenoaks  . 

Tunbridge  Wells  ... 
Hastings 

Eastbourne  . 

Brighton  . 

Chichester  and 

Worthing . 

Horsham  . 

Guildford  . 

Reigate  . 

Croydon  . 

Norwood  . 


Grouping  for 
Repreetntation. 


Together,  one 
Together,  ore 

Together,  one 

Together,  one 
Alone,  one 
Together,  one 
Alone,  one 
Together,  one 
Alone,  one 

Together,  one 

Together,  one 

Alone,  one 
Alone,  one 


Southern  ... 


•• 


Portsmouth  .. 
I  Isle  of  Wight 
■Southampton 

Tersey . 

Guernsey 

•Salisbury 


Winchester  ... 


[  '  Together,  one 

1  Together,  one  ;  with  Salis- 
(  bury  if  required. 

Alone,  one,  if  to  members  : 
otherwise  with  fore¬ 
going 
Alone,  one 


ford,  q.v. 

South  Midland . 

Three  Divisions  ...  ^ 

South  Wales  and  Mon¬ 
mouthshire  . 

Five  Divisions 

FEach,  alone,  one 

South-Western . 

Six  Divisions 

Staffordshire . 

Three  Divisions 

)\  . 

West  Somerset . 

Dne  Division . . 

Each  Division  alone,  one 
representative 


Worcester  and  Here¬ 
ford  . 

Worcester 

Hereford 

•••I 
...  1 

One  representative  each, 
if  Hereford  has  50  mem¬ 
bers;  otherwise  together 

— 

- - 

Yorkshire 


Tyneside  . 

South  Shields  ...  I 

Gateshead  . i 

Consett  . f 

Chester-le-Street 
Durham 

Bishop  Auckland 
Barnard  Castle 

Sunderland . \ 

Hartlepool  . t 

Darlington  . ) 

Stockton  . > 

.Cleveland  . 5 


Together,  one 
Together,  one 

•  V  Together,  one 

Together,  one 
Together,  one 


North  Lancashire 


Furness 

Kendal 

Lancaster 


Together,  one;  with  Lan¬ 
caster  if  necessary 
Alone,  one,  if  50  members; 
otherwise  with  fore¬ 
going 


Sheffield 
Wakefield  .. 

Leeds  . 

Bradford 

Harrogate 

Richmond 

Huddersfield 

Halifax 

York  . 

Scarborough.. 


1 


Each,  alone,  one 

Together,  one 

Together,  one 

Each,  alone,  one,  if  Scar¬ 
borough  over  50  mem¬ 
bers  ;  otherwise,  together 
one 


Aberdeen  .. 


Aberdeen 

Orkney 

Shetland 


•  I 


Together,  one 


Dundee 


Dundee 


...\ 


I 


Oxford  and  Reading..  Oxford... 

Maidenhead , 
Reading 


Alone,  one 
Together,  one 


North  Wales  A:  Shrop-  Four  Divisions 

..  Each  alone,  one 

Glasgow  and  West  of  Seven  Divisions 

..  Each,  alone,  one 

SHIRE 

Scotland 

Fife . 

Fife  . 

Each,  alone,  one. 

Northern  Counties  ... 

Northern  Counties  }• 

Perth  . 

Perth  . 

1 

Stirling  . 

Stirling .  j 

Edinburgh  . 

East  Edinburgh  ... ) 
North  Edinburgh  ..  > 
South  Edinburgh  ...  1 

Lothian  s  ' . 

Border  Counties  ...  1 

Each,  alone,  one. 

Each,  alone,  one,  if  Border 
Co  inties;  have  over  50 

members:  otherwise,  to¬ 
gether,  one. 
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Branch. 

Divisions. 

Grouping  .for 
Representation. 

Connaught  . 

Three  Divisions 

Together,  one,  if  50  mem¬ 
bers  ;  otherwise,  with 
nearest  Ulster  Division, 
one 

Munster . 

North  Munster  ...  ^ 
West  Munster  ...  j 

South  Munster 

Together,  one,  if  50  mem¬ 
bers ;  otherwise  grouped 
with  South  Munster 
Alone,  one,  or  if  required 
grouped  with  foregoing 

A 

Leinster  . 

Dublin . 

East  LeiDster 
Four-other  Divisions 

Alone,  one 

Alone,  one 

Together,  one 

South-Eastern  of 
Ireland 

Three  Divisions 

Together  one 

Ulster  . 

Belfast  . 

Portadown  . 

Ballymoney . ( 

Derry . ) 

Monaghan  and  ...) 

Cavan  ( 

Omagh . ( 

Enniskillen . ) 

Alone,  one 

Alone,  one 

Together,  one 

Together,  one 

The  Chairman  of  the  Organization  Committee  then  sub¬ 
mitted  the  Rules  of  Branches  and  Divisions. 

Resolved :  That  the  rules  of  the  following  Branches  be 
approved : 


Bath  and  Bristoljlranch 
Dundee  Branch 
East  Anglian  Branch 
Fife  Branch 


North  Lancashire  Branch 
Stirling  Branch 
South-Western  Branch 
South  Midland  Branch 


Resolved:  That  the  Rules  of  the  Midland  Branch,  sub" 
mitted  by  the  Branch  Council,  be  approved,  subject  to  confirm¬ 
ation  by  the  general  meeting  of  the  Branch. 

Resolved:  That  the  Gateshead  Division  Rules  be  approved 
with  the  exception  of  those  rules  relating  to  professional  con¬ 
duct  which  were  referred  to  the  Ethical  Committee. 

Resolved:  That  the  Rules  of  the  Yorkshire  Branch  be  ap¬ 
proved,  with  the  exception  of  the  rule  requiring  sponsors  on 
behalf  of  candidates  seeking  election. 

The  Chairman  of  the  Committee  reported  that  in  the  Rule3 
submitted  by  the  British  Guiana,  Ceylon,  and  Natal  Branches, 
were  provisions  which  appeared  to  be  inconsistent  with  the 
Regulations  or  By-laws  ot  the  Association. 

Resolved :  That  all  Rules  which  appear  to  conflict  with  the 
Articles  and  By-laws  of  the  Association  be  referred  to  the 
Solicitor  for  his  opinion. 

Resolved  :  That  the  Rules  of  the  following  Divisions  be 
approved  : 


Bedford  Division 
Bucks  Division 
Northampton  Division 
East  Norfolk  Divis  ou 
Mid-Norfolk  Division 
Norwich  Division 


West  Norfolk  Division 
Furness  Division 
Kendal  Division 
Lancaster  Division 
South-Eastern  Counties  Division 
(Edinburgh  Branch) 


The  minutes  of  the  Public  Health  Committee  of  April  3rd 
were  then  considered. 

Resolved :  That  the  minutes  of  the  Public  Health  Com¬ 
mittee  of  April  3rd  be  received  and  approved,  and  the  recom¬ 
mendations  contained  therein  carried  into  effect. 

Resolved:  That  th's  Council  views  with  apprehension  the 
withdrawal  by  the  Board  of  Education  of  Article  101*  from 
the  Provisional  Code  recently  issued.  This  article,  in 
districts  where  it  has  been  efficiently  worked,  has  been  most 
advantageous  to  the  public  health,  and  in  the  opinion  of  this 

Council  its  withdrawal  will  be  detrimental  in  two  directions _ 

first,  by  causing  the  return  to  school  of  children  not  com¬ 
pletely  convalescent  from  acute  disease;  and,  secondly,  by 
making  it  increasingly  difficult  to  exclude  from  attendance  at 


school  children  who,  although  in  fair  health,  are  still  capable 
of  spreading  infectious  disease,  either  because  they  have 
suffered  from  slight  attacks  or  because  they  have  been 
recently  in  contact  with  cases  of  disease. 

The  minutes  of  the  Ethical  Committee  of  March  18th,  1903, 
were  then  considered. 

Resolved  :  That  the  minutes  of  the  Ethical  Committee  be 
received. 

The  minutes  of  the  Medical  Charities  Committee  of  March 
30th,  1903,  were  then  presented. 

Resolved  :  That  the  minutes  of  the  Medical  Charities  Com¬ 
mittee  be  not  received. 

The  minutes  of  the  Colonial  Committee  of  April  7th,  1903, 
were  then  considered.  ' 

Resolved  :  That  it  be  recommended  that  for  the  year  1903-4 
the  Council  accept  the  Representatives  of  those  Colonial 
Branches  making  a  return. 

Resolved:  That  the  25  candidates  whose  names  appear  on 
the  circular  convening  the  meeting  be  and  they  are  hereby 
elected  members  of  the  British  Medical  Association. 

Read  communication  from  the  Association  of  Public  Vac¬ 
cinators  of  England  and  Wales. 

Resolved :  That  the  same  be  received  and  entered  on  the 
minutes,  and  that  the  Secretary  be  instructed  to  inform  the 
Association  of  Public  Vaccinators  of  England  and  Wales  that 
the  Council  in  appointing  any  Committee  takes  into  consi¬ 
deration  the  interests  of  all  members  of  the  British  Medical 
Association. 

Read  communication  from  the  Matrons’  Council  of  Great 
Britain  and  Ireland. 

Resolved :  That  the  same  be  received  and  entered  on  the 
minutes. 

Read  report  of  the  Birmingham  and  Midland  Counties 
Branch  in  accordance  with  By-law  8. 

Resolved :  That  the  same  be  received  and  entered  on  the 
minutes. 

Resolved  :  That  Mr.  Hempson  be  reappointed  Solicitor  to 
the  Association  for  the  ensuing  twelve  months  on  the  same 
terms  as  before. 

Read  communication  from  the  Royal  Institute  of  Public 
Health,  asking  the  Association  to  appoint  Delegates  to  attend 
its  forthcoming  Congress  to  be  held  in  Liverpool  from  July 
15th  to  July  2 1  st,  under  the  presidency  of  the  Right  Hon.  the 
Earl  of  Derby,  K.G. 

Resolved  :  That  the  communication  lie  on  the  table. 

Resolved  :  That  the  question  of  appointing  Delegates  to  the 
Eleventh  international  Congress  of  Hygiene  and  Demography 
to  be  held  at  Brussels  in  September  be  deferred  to  the  next 
meeting  of  Council. 

Resolved:  That  permission  be  granted  to  the  Continental 
Anglo-American  Medical  Society  to  hold  a  meeting  during 
the  annual  meeting  of  the  Association  at  Swansea. 


MEDICO-POLITICAL  COMMITTEE. 

A  meeting  of  the  Medico  Political  Committee  was  held  at  the 
Office  of  the  Association  on  February  24th,  1903,  when  there 
were  present  Sir  Victor  Horsley,  F.R.S.,  in  the  chair;  Mr. 
Andrew  Clark,  Chairman  of  Council ;  Dr.  H.  Langley  Browne, 
Dr.  Alfred  Cox,  Dr.  Major  Greenwood,  Dr  G.  Heron, 
Mr.  M.  A.  Messiter,  Dr.  C.  H.  Milburn,  Dr.  Norman 
Walker. 


Bills  before  Parliament. 

The  Secretary  was  instructed  to  issue  a  circular  calling  the 
attention  of  Divisions  to  the  following  matters  already 
announced  in  the  Journal  : 

1.  The  joint  recommendations  of  the  Committee  and  the 
Public  Health  Committee  as  to  vaccination  approved  by  the 
Council. 

2  The  joint  action  agreed  to  be  taken  by  the  Association  in 
conjunction  with  the  Scottish  Poor-law  Medical  Officers’ 
Association  in  respect  of  the  Local  Government  Act  Amend¬ 
ment  (Scotland)  Bill  when  this  again  comes  before  Parlia¬ 
ment 

3.  The  Coroners  Bill. 

4  The  Public  Health  Bill. 

Also,  in  reference  to  the  first  item,  calling  attention  to  the 
recent  speech  of  the  President  of  the  Local  Government  Board 
forecasting  a  reduction  of  minimum  fees  paid  to  Public  Vac¬ 
cinators. 

The  Divisions  were  requested  to  consider  each  of  the  above 
matters,  and  to  make  arrangements  with  a  view  to  supporting 
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the  policy  of  the  Association  in  Parliamentary  matters  by 
influencing  members  of  Parliament  representing  the  several 
localities. 

It  was  directed  that  mention  should  also  be  made  in  the 
circular  of  the  fact  that  a  Medical  Acts  Amendment  Bill  is 
under  consideration  by  the  Committee,  and  will  shortly  be 
submitted  to  the  Divisions,  embodying  the  following  main 
principles  :  The  reform  of  the  constitution  of  the  General 
Medical  Council ;  the  one-portal  system  ;  an  annual  licence 
to  practise ;  and  the  suppression  of  unqualified  practice. 


Another  meeting  of  the  Medico- Political  Committee  was  held 
at  the  house  of  Sir  Victor  Horsley  on  March  19th,  1903,  when 
there  were  present  Sir  Victor  Horsley,  F.R  S.,  in  the  chair, 
Mr.  Andrew  Clark,  Chairman  of  Council,  Dr.  H  Langley 
Browne,  Dr.  Major  Greenwood,  Dr.  G  A.  Heron,  Mr.  M  A. 
Messiter,  Dr.  C.  H.  Milburn,  and  Dr.  Norman  Walker.  Mr. 
Hempson  also  attended  by  request  of  the  Chairman. 

Irregular  Certification  of  Death. 

A  case  in  which  evidence  was  adduced  that  a  form  of  certi¬ 
ficate  used  by  a  medical  herbalist  with  regard  to  the  death  of 
persons  treated  by  him  was  accepted  by  the  local  registrar, 
who,  however,  entered  such  deaths  as  “  uncertified,”  was  con¬ 
sidered.  .  .  ,  , 

Mr.  Hempson  stated  the  action  which  had  been  taken  by 
the  Medical  Defence  Union,  and  by  himself  as  solicitor  to  the 
Union  in  the  matter  of  deaths  certified  by  unregistered  prac- 
titioners  with  special  reference  to  the  interview  which  he  had 
had  with  the  Registrar-General,  and  it  was  resolved  : 

That  a  memorandum  be  prepared  which  the  Committee  should  submit 
to  the  Council  with  the  recommendation  that  the  Registrar-General 
should  be  requested  to  receive  a  deputation  from  the  Association  on  the 
matters  dealt  with  in  the  memorandum,  and  that  Mr.  Hempson  be  con¬ 
sulted  as  to  the  drafting  of  the  memorandum. 

Coroner's  Inquiries. 

The  action  of  the  coroner  at  Huddersfield  ^requiring  death 
certificates  given  by  medical  practitioners,  in  cases  where  a 
surgical  operation  has  been  performed  within  the  fouiteen 
days  prior  to  death,  to  be  submitted  to  him  before  registra¬ 
tion,  was  considered,  but  as  the  Committee  was  informed  that 
the  Coroner  had  subsequently  written  intimating  his  with- 
drawal  from  the  position  previously  taken  up  by  him,  the 
Committee  was  of  opinion  that  no  action  by  the  Association 
appeared  to  be  necessary. 

The  Committee  then  considered  the  action  of  the  Coroner 
for  South-West  London  in  declining  to  take  the  evidence  at 
inquests  of  practitioners  who  had  been  in  attendance  on  the 
deceased,  and  resolved: 

That  the  Council  be  recommended  to  approach  the  Lord  Chancellor 
•with  a  view  to  his  receiving  a  deputation  or  a  memorial  from  the  Associa¬ 
tion  as  to  the  way  in  which  the  Coroners  Act  is  being  carried  out  by  Mr. 
Troutbeck,  and  that  a  memorandum  of  the  points  to  be  raised  in  con¬ 
nexion  therewith  be  prepared  by  an  Emergency  Subcommittee  composed 
of  the  London  members  of  the  Committee,  in  conjunction  with  Mr. 

Hempson.  t 

As  the  Committee  was  informed  that  the  Medical  Defence 
Union  and  the  South-West  London  Medical  Society  were 
both  preparing  to  approach  the  Lord  Chancellor  on  the  sub¬ 
ject,  it  was  resolved  to  recommend  the  Council  to  co-operate 

with  these  bodies.  ~ 

The  facts  tyliich  it  is  recommended  should  be  laid  befoi  e  the 
Lord  Chancellor  are  embodied  in  the  following  memorandum: 

That  the  attention  of  the  British  Medical  Association  has 
been  drawn  to  the  recent  action  of  Mr.  John  Troutbeck,  His 
Majesty's  Coroner  for  the  City  and  Liberty  of  \\estmmstei 
and  the  South-Western  District  of  the  County  of  London,  in 
creating  a  new  procedure  by  dispensing  at  inquests  with  the 
evidence  of  the  medical  practitioner  who  had  been  in  attend¬ 
ance  upon  the  deceased  prior  to  death  or  who  had  been  called  in 
immediately  thereafter,  and  in  placing  before  the  jury  and 
directing  them  as  regards  medical  evidence  solely  upon  that 
obtained  by  a  pathologist  performing  a  post-mortem  examina¬ 
tion  and  having  no  other  direct  know  ledge  of  the  actual  facts 
of  the  case.  Further,  Mr.  Troutbeck  has  recently  adopted 
the  practice  of  only  informally  conveying  to  the  practitioner 
that  a  post  mortem  examination  will  be  made,  and  not  wlficially 

directing  him  to  take  part  therein.  -it 

On  the  above  facts  it  is  recommended  that  the  Council  of 
the  British  Medical  Association,  whilst  making  clear  its  re¬ 
cognition  of  the  advantage  which  may  accrue  m  special  cases 
from  the  assistance  of  a  pathologist  skilled  in  making  post¬ 


mortem  examinations,  should  respectfully  submit  to  the  Lord 
Chancellor  by  petition,  memorial,  or  deputation  : 

1.  That  the  medical  evidence  of  the  cause  of  death  is  two 
kinds,  namely : — 

(а)  <  Unreal,  as  to  facts  observed  during  life,  and 

(б)  Pathological,  as  to  facts  observed  by  examination  of 
the  body  after  death. 

2.  That  clinical  evidence,  if  obtainable,  is  essential  to  the 
finding  of  the  true  cause  of  death,  and  therefore  should  be 
presented  to  the  jury. 

3  That  where  it  is  deemed  by  the  coroner  that  the  patho¬ 
logical  investigation  presents  special  difficulties  demanding 
expert  assistance,  such  assistance  should  be  obtained  as  a 
supplement  to,  and  not  in  substitution  for,  that  of  the  prac¬ 
titioner  called  to  the  case  during  life  or  immediately  alter 

4.  That  the  procedure  herein  suggested  is  that  contemplated 
by  the  Coroners  Act,  18S7. 

Workmens  Compensation  Act. 

The  following  report  of  the  Workmen’s  Compensation  Act 
Subcommittee  was  received  .  # 

The  Subcommittee  reported  that,  inasmuch  as  information 
placed  before  them  by  members  of  the  Subcommittee  indicated 
that  clauses  of  the  Workmen’s  Compensation  Act  in  reference 
to  the  appointment  of  Medical  Referees  appointed  under  the 
Act  were  not  being  carried  out  in  accordance  with  the 
apparent  intention  of  the  Act,  a  circular  had  been  addressed 
to  all  Referees  appointed  under  the  Act,  296  in  number,  in¬ 
quiring  whether  they  had  acted  under  the  Act,  if  so  under 
what  circumstances,  and  whether  they  had  any  suggestions 
to  offer  Out  of  230  replies  received,  86  Referees  stated  that 
they  had  acted  in  their  official  capacity,  and  144  that  they  had 

not  so  stated.  ,  ,  „  ,  ... 

An  abstract  had  been  prepared  by  the  Secretary  of  the 
information  and  suggestions  so  furnished  and  on  the  basis  of 
this  abstract  a  Memorandum  had  been  drafted  setting  forth 
the  kind  of  action  which  appeared  to  be  called  for.  The  Sub¬ 
committee  recommended  thereupon  as  follows :— 

(1)  That  the  Committee  should  recommend  the  Council 
to  approach  the  Home  Office  in  order  to  lay  before  it 
certain  facts  as  to  the  working  of  the  Workmens  Com- 

P^^That  the  Committee  should  ascertain  from  the 
Parliamentary  Committee  of  the  Trades  Union  Congress 
its  views  on  certain  matters  set  fortli  in  the  Memoian- 
dum  prepared  by  the  Secretary  as  to  the  effect  of  the 
non-employment  of  Referees  on  the. position  of  workmen 
in  compensation  cases.  .  ,  ,  , 

The  Emergency  Subcommittee  was  instructed  to  prepare  a 
Memorandum  of  the  points  to  be  laid  befoie  the  Home 
Secretary,  and  it  was  resolved  that  no  recommendation  should 
be  made  to  the  Council  until  this  had  been  considered  by  the 
members  of  the  Committee. 

Irish  Poor-lav:  Medical  Service. 

A  letter  was  read  from  Dr.  Walshe,  member  of  Council, 
representing  the  South-Eastern  of  Ireland  Branch,  as  to  the 
support  desired  from  the  Association  by  the  Irish  medical  pro¬ 
fession,  particularly  with  reference  to  the  status  of  Irish 
Poor-law  medical  officers.  The  Committee  resolved 
That  Dr.  Walshe  be  informed  that  the  Committee,  fully  appreciating  the 
difficulties  of  the  Irish  medical  profession,  and  sympathizing  with  them 
in  relation  thereto,  would  be  glad  to  have  before  it  specific  statements  of 
matters  requiring  attention  on  which  definite  recommendations  to  the 
Council  might  be  based. 


PUBLIC  HEALTH  COMMITTEE. 

A  meeting  of  the  Public  Health  Committee  «as  held  at  the 

office  of  the  Association  on  April  3rd,  when  theie  we  e 
r>r  ToseDh  Groves,  Chairman;  Mr.  Andrew  Clark, 
Efrman  if  Council  ; Dr.  ’Edgar  Barnes,  Dr.  A  Newsholme. 
Dr  A.  E.  Cope  attended  at  the  request  of  the  Chairman. 

Letters  of  apology  for  non-attendance  were  read  from  Mr. 
W.  Jones  Morris  and  Dr.  D.  Walshe. 

Vaccination.  .  . 

The  following  questions  submitted  to  t^^ 

mittee  dated  July  8th,  1902,  together  ^'th  tbe^r^of  repl 
PMic  Vaccinator  should  be  an  Officer  of  the  Guardians  or  other 
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Authority ,  and  not  merely  a  contractor;  and  should  he  hold 
office  during  the  pleasure  of  Local  Government  Board  or  other 
central  authority  ? 

Of  386  replies  to  this  question,  all  are  in  the  affirmative 
on  both  points. 

_  Question  2. — Are  the  various  Forms  provided  by  the  Local 
Government  Board  under  the  Vaccination  Acts  in  your  opinion 
satisfactory  ?  If  not,  what  alterations  would  you  suggest  ? 

Of  the  386  replies,  143  consider  the  forms  satisfactory; 
243  suggest  emendations  or  alterations. 

Of  these  243,  more  than  half  suggest  that : — 

Form  A  should  contain  parents’ name  and  date  of  birth. 

”  I?  ”  ”  »» 

)>  ,,  statement  of  number  of  inser¬ 

tions  and  vesicles. 

Other  suggestions  are  :— 

Forms  generally  might  be  condensed  and  simplified  in 
matter  and  in  arrangement  for  convenience  in  filling 
up,  e.g.,  by  use  of  phrase  “herein  described  child.” 
New  Forms  suggested  for  : — 

(1.)  Notifying  parent  of  postponement. 

(2)  Certifying  successful  revaccination. 

(3.)  Register  of  postponed  cases. 

(4  )  Certifying  unsuccessful  vaccinations,  and  calling 
attention  to  need  for  operation  to  be  repeated. 
Form  A—  More  liberal  use  of  red  ink  in  emphasizing 
points. 

Form  B. — P.  VT.  should  be  able  to  postpone  for  more 
than  2  months,  and  postponement  on  account 
of  illness  of  mother  or  nurse  (sepsis,  etc.) 
should  be  admitted. 

Form  D. — Should  provide  for  interval  between  successive 
trials  of  at  least  a  month ;  if  form  is  not 
abolished. 

Form  E. — Should  have  provision  for  vaccinator’s  address 
and  for  source  of  lymph. 

Form  G—  As  postcard,  or  in  other  form,  should  be  given 
to  every  person  registering  a  birth;  and 
should  have  space  for  age. 

Form  H. — Should  have  columns  for  parents’  name;  should 
be  supplied  in  duplicate,  one  to  be  retained 
by  P.V.,  other  returned  to  V.O. 

Form  /.—Is  strongly  objected  to  by  many,  who  suggesti¬ 
on  That  Y.O.  should  make  the  offer  first. 

(2.)  That  the  offer  should  be  an  offer  to  vaccinate  or 
postpone. 

(3.)  That  no  reference  should  be  made  to  such  other 
lymph,  etc. 

(4.)  That  postage  should  be  prepaid. 

(5.)  That  the  carbon  paper  variety  works  badly. 

(6.)  That  the  vaccination  should  be  stated  to  be  “  free 
of  charge.” 

(7.)  That  postcards  would  be  more  satisfactory. 

Question  3.  Is  there,  to  your  personal  knowledge,  any  consider 
able  number  of  imperfect  vaccinations  performed  in  your  district  ? 
240  report  “  Yes.” 

103 

32 

Question  4.— What  are  your  objections  to  the  proposal  that  all 
1  egiste red  practitioners  should  be  de  facto  Public  Vaccinators,  and 
entitled  to  charge  their  vaccinations  to  the  rates  (or  Guardians )? 
°JL‘'W0  °*  the  following  are  mentioned  by  many  : 

(a)  That  there  will  be  a  great  increase  in  the  expense  of 
vaccination,  as  private  vaccination  will  become  almost 
extinct,  and  nearly^every  one  will  be  vaccinated  at  the 
public  expense. 

(b)  That  there  will  be  great  difficulty  in  obtaining  efficient 

inspection  by  the  Government  Inspector  (now  onlv 
every  two  years).  * 

(c)  That  the  cost  of  administration  will  be  enormously 
increas6a. 

(/)  That  there  will  be  a  difficulty  in  the  supply  of  lymph, 

,  keePlnS  correct  records  of  its  use.  *  V 

(e)  That  the  standard  of  vaccination  will  be  lowered  as 
so  many  private  practitioners  have  been  teaching  the 

public  that  one  mark  is  sufficient.  s 

lfc  Wi!1  d,°  a^.ay  entirely  with  the  domiciliary  visit 
which  was  the  eading  feature  of  the  last  Act,  and  make 
,  toe  adding  of  the  H  List  an  impossibility. 

(y)  That  the  existing  legal  machinery  for  enforcing  the 
Vaccination  Acts,  dependent  on  the  Public  Vaccinator’s 

struction  t0  vaccinate<  would  need  complete  recon- 


“No.” 

“  Some,”  or  “  Not  many.” 


Several  report  no  objection  if  only  general  practitioner  can 
be  got  to  vaccinate  up  to  standard. 

Most  look  on  this,  however,  as  impossible,  and  contemplate 
a  downward  competition  to  reduce  scar  area. 

Friction  between  neighbouring  practitioners  would  be 
greater. 

Men  of  standing  would  object  to  supervision,  and  people  to 
inspection. 

Specialization  in  vaccination  as  desirable  as  in  other  direc¬ 
tions,  but  in  danger  of  destruction  if  all  can  vaccinate  as 
Public  Vaccinator. 

Far  better  to  widen  areas  of  Public  Vaccinators  and  debar 
from  competitive  practice. 

Present  plan  is  a  working  success ;  proposed  is  complex  and 
dislocating. 

Present  system  should  have  a  longer  experimental  trial, 
five  years  too  short  to  realize  full  effect  of  domiciliary  vaccina¬ 
tion  and  glycerinated  calf  lymph. 

“  My  salary  as  District  Medical  Officer  was  reduced  25  per 
cent,  when  I  was  appointed  Public  Vaccinator;  now  domi¬ 
ciliary  vaccination  has  destroyed  my  private  practice,  which 
can’t  be  regained  from  younger  men.  Touting  would  be 
certain,  men  would  make  small  marks,  neglect  removals  and 
postponements  ”  (Liverpool). 

“  Would  the  change  make  men  more  conscientious?” 

Why  not  make  all  practitioners  factory  surgeons,  medical 
officers  of  health,  and  district  medical  officers?” 

“  How  could  accounts  be  checked  ?” 

Question  5  —(a.)  What  do  you  think  of  the  utility  of  the 
Exemption  Clause  in  the  Act  of  1898  f  (b .)  Have  any  consider¬ 
able  portion  of  the  antivaccinist  population  availed  themselves  of 
it?  (c.)  (Should  it  be  abolished  in  any  fresh  legislation,  or 
should  exemption  be  deferred  to  school  age  ? 


(a.)  Useful  . 

...  58] 

Useless  . 

...  112  [  184 

Doubtful . 

...  14  J 

(b.)  Many  . 

•••  57  1  ,,, 

Few  . 

...  216  (  2?3 

(c.)  Abolish  . 

...  168) 

Abolish  or  defer... 

21  1 

Defer  . 

...  67)3I5 

Retain  . 

•••  59  J 

Raunds,  Northants. — 80  per  cent  of  registered  births 
exempted. 

Rochdale. — Real  conscientious  objectors  rare,  but  900  certi¬ 
ficates  one  night ;  many  vaccinated  since.  One  man  brought 
certificate  of  exemption  to  vaccination  officer  for  a  chiid, 
2  years  old,  which  had  been  vaccinated  a  year  before,  but  he 
had  forgotten. 

Maidstone. — 10  percent.  Absurd  to  give  a  man  a  conscience 
up  to  four  months,  and  refuse  plea  when  raised  in  answer  to 
summons. 

Gloucester.— 40  per  cent,  of  births. 

Many  look  on  clause  as  an  excellent  safety]  valve  and 
martyr  destroyer. 

Most  think  clause  should  be  more  clearly  defined,  and 
should  be  more  equally  administered,  as  well  as  less  easy  of 
employment. 

In  many  districts  dead  letter,  because  vaccination  officer  is 
not  strong  enough  to  prosecute. 

In  London,  removal  to  another  district  is  easier  than  claim¬ 
ing  exemption. 

General  view  of  those  favouring  retention  well  stated  by  Dr. 
Palmer,  Mansfield,  Notts,  “Absolutely  wrong  in  theory,  yet 
permissible  in  practice  on  ground  of  policy.” 

The  general  impression  among  the  most  important  Public 
Vaccinators  appears  to  be  that  the  clause  is  of  service,  but 
should  be  redrafted. 

Question  6  — Do  you  approve  of  this  regulation  of  Local 
Government  Board  that  no  primary  vaccination  of  persons  under 
14  years  may  be  done  by  Public  Vaccinator  anywhere  at  places 
other  than  their  own  homes  ?  Should  the  parents  or  guardians 
have  the  option  of  seeking  vaccination  at  the  surgery  of  the 
Public  Vaccinator  if  they  so  desire?  In  times  of  epidemic 
small-pox |,  does  the  above  regulation  interfere  with  prompt  vac¬ 
cination  in  many  cases  ? 

Approve  ...  160  ...  Not  ...  130 

Option  ...  238  ...  Not  ...  46 

Interfere  ...  96  ...  Not  ...  58 

35  think  that  “serious  epidemic”  should  determine  the 
power  of  option;  they  approve  the  regulation  except  in  such 
times. 
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i  suggests  that  there  should  be  option  after  6  months. 

1  i)  j>  j>  >»  *  year. 

1  ,,  „  ,,  ,,  2  years. 

16  suggest  „  „  „  4  or  5  years. 

5  ..  »  »  10  years. 

8  ,,  that  the  option  should  be  at  disposal  of  Public 

Vaccinator. 

Several  object  to  “  vaccination  at  surgery”;  some  because 
they  have  no  surgery  proper,  others  because  the  room  is  small 
and  inconvenient ;  and  they  suggest  the  employment  of 
stations  again  for  revaccinations,  and  in  certain  cases  fcr 
primary  vaccination. 

Question  7. — In  the  case  of  schools ,  factories ,  and  other  places 
where  people  congregate  together  during  the  daytime  only,  in  your 
opinion ,  ought  the  Public  Vaccinator  of  the  district  in  tohich  the 
same  are  situated  to  be  allowed  to  vaccinate  all  so  desiring,  regard¬ 
less  of  where  they  reside  f 

Yes,  322.  No,  48. 

8  yeses  and  5  noes  are  qualified  by  “  epidemic.” 

A  few  suggest  that  all  interested  Public  Vaccinators  should 
attend  at  the  factories  and  do  the  cases  from  their  own  district. 
This  course  worked  well  in  Hull  with  three  Public  Vaccinators. 
It  would  not  work  in  London. 

Objection  is  raised  on  account  of  the  inequality  of  rating 
charges  which  would  result  if  a  poor  district,  containing  a 
large  factory,  had  to  pay  for  vaccination  of  all  the  hands,  who 
lived  in  a  richer  district,  which  contributed  nothing  to  the 
cost.  In  London  the  Metropolitan  Common  Poor  Fund  makes 
this  argument  inapplicable.  The  question  is  mooted  of 
spreading  charge  over  large  areas  in  the  provinces. 

Question  8. — It  is  in  your  experience  that  certain  persons,  to 
avoid  the  Vaccination  Officer,  habitually  neglect  to  register  the 
births  of  their  children  f 

No,  289.  Yes,  49.  Occasionally,  29. 

It  is,  however,  stated  by  several  that  the  giving  of  false 
addresses  is  a  much  more  common  thing  than  the  failure  to 
register. 

It  is  also  stated  that  great  difficulty  is  experienced  in 
getting  the  Superintendent  Registrars  and  Somerset  House  to 
prosecute,  even  though  the  cases  are  flagrant  ones. 

Also  that  smallpox  outbreaks  have  been  traced,  during  the 
recent  London  epidemic,  to  children  whose  births  had  been 
unregistered  to  avoid  vaccination. 

Question  9. — To  what  Authority  should  the  administration  of 
the  Vaccination  Acts  be  entrusted f  Guardians ,  Sanitary 
Authority ,  Local  Government  Board,  or  other  central  Authority  f 


237  suggests  L.G.B. 


64 

JJ 

L.G.B.  or  C.A. 

3 

)) 

L.G.B.  ,,  B.H. 

1 

i) 

,,  ,,  ,,  or  G. 

1 1 

>»  »»  G. 

9 

1  ) 

„  „  c.c. 

1 

)  > 

„  „  or  S.A. 

16 

,,  ,,  S.A. 

8 

)  J 

C.A. 

2 

H.O. 

1 

)  J 

C.A.  or  B.H. 

3 

)  1 

B.H. 

3 

)  ) 

C.C. 

2 

)  ) 

C.C.  or  S.A. 

12 

n 

S.A. 

12 

n 

G. 

385 

The  letters  signify — Local  Government  Board,  Central 
Authority,  Home  Office,  Board  of  Health,  County  Council, 
Sanitary  Authority,  Guardians. 

The  most  interesting  feature  in  this  ( Question  9)  return  is 
the  practical  unanimity  with  which  a  claim  is  made  for  cen¬ 
tral  administration,  only  29  out  of  385  omitting  any  reference 
to  central  authority. 

There  is  a  strong  feeling  against  leaving  the  public  vaccina¬ 
tion  in  the  hands  of  local  authorities  without  a  guarantee  of 
fixity  of  tenure  and  opportunity  of  superannuation.  With 
such  a  guarantee  there  appears  to  be  very  little  matter  what 
local  authority  is  selected,  except  that  the  general  impression 
is  distinctly  against  transfer  to  the  sanitary  authorities,  in 
the  present  condition  of  those  authorities. 

The  thanks  of  the  Committee  were  given  to  Dr.  A.  E.  Cope 
for  his  valuable  assistance. 

The  following  recommendations  forwarded  by  the 
Hartlepools  Division  of  the  North  of  England  Branch  were 

read : 


(ft)  That  Revaccination  be  made  compulsory  by  law,  and  that  it  be 
performed  between  the  ages  of  10  and  13  years. 

(6)  That  both  Primary  Vaccination  and  Revaccination  be  subject  to 
the  same  provisions  for  conscientious  objection  as  in  the  present 
Act,  but  that  the  procedure  for  exemption  should  be  more 
strictly  defined  in  any  future  legislation. 

(c)  That  the  Vaccination  Act  should  bo  administered  directly  by  a 

Department  of  the  Local  Government  Board. 

(d)  That  in  future  Vaccination  legislation  no  certificate  of  successful 

vaccination  should  be  accepted  unless  it  contain  a  statement  as 
to  the  number  and  area  of  the  vesicles  produced. 

(e)  That  all  lymph  shall  be  supplied  by  the  Government,  or  by  private 

establishments  under  Government  supervision  and  guarantee. 

(/)  That  every  private  practitioner  furnishing  the  Vaccination 
Authority  with  certificates  of  successful  and  efficient  Vaccina¬ 
tion,  satisfying  a  standard  fixed  by  the  L.G.B.,  should  receive  a 
suitable  fee  for  each  such  certificate. 

The  Committee  resolved  to  approve  recommendations  (a) 
to  (e),  and  to  take  no  action  with  regard  to  recommenda¬ 
tion  (f). 

The  following  resolution  from  the  Border  Counties  Branch 
was  read,  and  directed  to  be  forwarded  to  the  President  of  the 
Local  Government  Board : 

That  this  meeting  of  the  Border  Counties  Branch  of  the  British 
Medical  Association  is  of  opinion  that  the  powers  for  dealing  with  con¬ 
tacts  of  small-pox  and  other  infectious  diseases  conferred  by  the  Public 
Health  Acts  are  inadequate,  and  should  be  increased  to  the  extent  of 
giving  power  of  control  over  the  movements  of  contacts,  more  especially 
those  of  the  tramp  class. 

Epidemic  Grants  to  Public  Elementary  Day  Schools. 

Dr.  Newsholme  called  attention  to  an  article  in  the 
British  Medical  Journal  of  April  4th,  page  814,  entitled 
“The  Epidemic  Grants  for  Public  Elementary  Day  Schools.” 

The  Committee  adopted  the  following  resolutions  on  the 
motion  of  Dr.  Newsholme,  seconded  by  Dr.  Edgar  Barnes  : 

That  this  Committee  views  with  apprehension  the  withdrawal  by  the 
Board  of  Education  of  Article  101*  from  the  Provisional  Code  recently 
issued.  This  article,  in  districts  where  it  has  been  efficiently  worked,  has 
been  most  advantageous  to  the  public  health,  and  in  the  opinion  of  this 
Committee  its  withdrawal  will  be  detrimental  in  two  directions,  first  by 
causing  the  return  to  school  of  children  not  completely  convalescent 
from  acute  disease,  and  secondly  by  making  it  increasingly  difficult  to 
exclude  from  attendance  at  school  children  who,  although  in  fair  health, 
are  still  capable  of  spreading  infectious  disease,  either  because  they  have 
suffered  from  slight  attacks  or  because-they  have  been  recently  in  contact 
with  cases  of  disease. 

That  it  be  recommended  to  the  Council  that  representations  to  this 
effect  be  made  to  the  Board  of  Education. 

Public  Health  Bill. 

The  General  Secretary  reported  that  the  Public  Health  Bill 
had  been  introduced  into  Parliament  by  Sir  Francis  Powell 
and  read  a  first  time.  The  Committee  resolved : 

That  the  best  thanks  of  this  Committee  be  forwarded  to  Sir  Francis 
Powell,  M.P.,  for  his  continued  interest  in  forwarding  the  Public  Health 
Bill  (1903)  in  the  House  of  Commons. 

Deputation  to  President  of  the  Local  Government  Board. 

The  General  Secretary  reported  that  in  accordance  with 
instructions  from  the  Council  he  had  applied  to  the  President 
of  the  Local  Government  Board  asking  him  to  receive  a  depu¬ 
tation  from  the  Association  to  bring  before  his  notice  certain 
recommendations  regarding  future  vaccination  legislation  and 
urge  the  necessity  for  security  of  tenure  of  office  for  medical 
officers  of  health. 


ORGANIZATION  COMMITTEE. 

At  meeting  of  the  Organization  was  held  at  the  Office  of  the 
Association  on  March  10th,  1903,  when  there  were  present— 
Mr.  T.  Jenner  Verrall  (in  the  chair),  Mr.  Andrew  Clark 
(Chairman  of  Council),  Dr.  E.  Markham  Skerritt  (Treasurer), 
Mr.  H.  A.  Ballance,  Dr.  S.  Crawshaw,  Mr.  George  Eastes, 
and  Professor  J.  T.  J.  Morrison. 

Letters  of  apology  for  non-attendance  were  read  from  Dr. 
Calwell,  Dr.  McVail,  and  Dr.  Roberts  Thomson. 

Meetings  of  Divisions. 

The  Organizing'Secretary  reported  that  since  the  last  meet¬ 
ing  of  the  Committee  he  had  attended  the  first  meetings  of 
two  Divisions,  namely,  East  Norfolk  and  Norwich  City.  At 
each  meeting  the  Model  Rules  prepared  by  the  Committee 
were  carefully  considered  and  adopted]  without  substantial 
modification. 
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Grouping  of  Branches. 

The  grouping  of  Branches  for  the  purpose  of  electing  mem¬ 
bers  of  Council,  referred  to  the  Committee  by  the  Council, 
was  considered,  and  a  series  of  I'ecommendations  made. 

Standing  Orders. 

The  Chairman  and  Secretary  were  requested  to  prepare 
draft  standing  orders  for  the  annual  representative  meeting. 


A  further  meeting  of  the  Organization  Committee  was  held 
at  the  office  of  the  Association,  429,  Strand,  W.C.,  on  Tuesday, 
April  7th,  1903,  when  there  were  present  Mr.  T.  Jenner 
Yerrall,  in  the  chair;  Mr.  Andrew  Clark,  Chairman  of 
Council;  Dr.  E.  Markham  Skerritt,  Treasurer;  Mr.  H.  A. 
Ballance,  Mr.  George  Eastes,  Professor  J.  T.  J.  Morrison. 

Letters  of  apology  for  non  attendance  were  read  from  Dr.  W. 
Calwell,  Dr.  J.  C.  McVail,  and  Dr.  J.  Roberts  Thomson. 

Meetings  of  Divisions. 

The  Organizing  Secretary  reported  having  attended  the 
inaugural  meetings  of  the  Newcastle  and  Cleveland  Divisions 
on  the  2nd  and  3rd  instant  respectively,  and  that  each  Divi¬ 
sion  adopted  the  Model  Rules  prepared  by  the  Committee 
without  substantial  modification.  At  the  meeting  of  the 
Cleveland  Division  the  Organizing  Secretary  had  been  asked 
whether,  in  his  opinion,  if  the  Middlesbrough  and  District 
Medical  Society  and  the  Durham  County  Medical  Union 
should  be  dissolved,  the  work  now  being  done  by  those 
bodies  could  be  as  effectively  carried  on  by  the  Divisions  of 
the  Association  covering  the  same  areas ;  and  had  replied 
that  it  depended  on  the  medical  men  of  the  district.  The 
organization  of  the  Association,  if  fully  employed,  fitted 
the  Divisions  to  do  all  the  work  of  local  medical  societies 
as  well  as  or  better  than  purely  local  societies,  and  to  do 
some  work  which  no  purely  local  society  could  attempt. 

Changes  in  Boundaries. 

The  Committee  in  exercise  of  the  authority  delegated  to  it 
by  the  Council,  sanctioned  on  behalf  of  the  Council  the  fol¬ 
lowing  changes  in  boundaries  of  Divisions  and  Branches  as  to 
which  it  had  evidence  which  satisfied  it  that  there  was  agree¬ 
ment  among  those  locally  concerned  : 

(O  That  Stourbridge  should  be  included  in  the  Bromsgrove 
Division  of  the  Birmingham  and  Midland  Counties  Branch 
instead  of  as  heretofore  in  the  Worcester  Division  of  the 
Worcester  and  Hereford  Branch. 

(2)  That  the  Tyneside  and  Tynemouth  Divisions  be 
amalgamated  to  form  one  Division  known  as  the  Tyneside 
Division. 

(3)  That  Walker-on-Tyne  be  included  henceforth  in  the 
Newcastle  Division  instead  of  in  the  Tyneside  Division. 

(4)  That  the  Elgin  and  Inverness  Divisions  be  amalgamated, 
and  that  the  Northern  Counties  of  Scotland  Branch  hence¬ 
forth  consist  of  one  Division. 

(5)  That  Newburgh-on-Tay  be  included  in  the  area  of  the 
Perth  Branch. 

The  following  changes  of  names  desired  by  Branches  and 
Divisions  have  been  approved : 

O)  That  the  Birmingham  Division  be  named  the  Central 
Division  of  the  Birmingham  Branch,  the  Warwick  Division, 
the  Warwick  and  Leamington  Division  and  the  Tamworth 
Division,  the  Nuneaton  and  Tamworth  Division. 
xt  Divisions  of  the  Staffordshire  Branch  be  named 

North,  Mid.  and  South  Staffordshire  respectively,  instead  of 
Stoke,  Stafford,  and  Wolverhampton. 

(3)  That  the  Norwich  City  Division  be  called  the  Norwich 
Division. 

(4)  That  the  South  East  Hants  Division  be  called  the 
Salisbury  Division. 

(5)  That  the  Berwick,  Selkirk,  Peebles  and  Roxburgh 
Division  of  the  Edinburgh  Branch  be  called  the  South- 
Eastern  Counties  Division. 

,  Grouping  of  Branches. 

The  provisional  scheme  for  the  grouping  of  Branches  for 

lection  of  members  of  Council  was  further  considered,  and 
directed  to  be  sent  as  a  recommendation  to  the  Council. 

Rules  of  Branches  and  Divisions. 

The  Chairman  and  Secretary  were  appointed  a  subcom¬ 
mittee  to  examine  the  various  rules  of  Branches  and  Divisions 
referred  to  the  Committee  by  the  Council,  and  to  ascertain 
whether  any  provisions  thereof  are  contrary  to  the  Articles 


and  By-laws  of  the  Association.  The  Committee  further  re¬ 
solved  that  the  Council  should  be  recommended  to  approve 
the  rules  unless  such  provisions  were  found. 

- 

COLONIAL  COMMITTEE. 

A  meeting  of  the  Colonial  Committee  was  held  at  the  office 
of  the  Association  on  April  7th,  1903,  when  there  were  pre¬ 
sent  :  Mr,  Edmund  Owen,  and  afterwards  Mr.  Andrew  Clark, 
the  Chairman  of  Council,  in  the  chair ;  Mr.  James  Cantlie, 
Brigade-Surgeon-Lieutenant-Colonel  E.  F.  Drake-Brockman, 
Dr.  Joseph  Groves,  Sir  Francis  Lovell,  C.M.G.,  Dr.  C.  G. 
Drummond  Morier.  » 

Election  of  Chairman. 

The  Chairman  of  Council  reported  that  the  Council  had 
passed  the  following  resolution  : 

That  the  attention  of  the  Colonial  Committee  be  directed  to  By-law  40, 
namely : 

“Each  Standing  Committee  shall  'appoint  from  its  own  number  a  mem¬ 
ber  of  Council  as  Chairman.” 

On  the  motion  of  Dr.  Groves,  seconded  by  Brigade-Surgeon- 
Lieutenant-Colonel  Drake  Brockman,  it  was  resolved: 

That  the  Chairman  of  Council  be  appointed  Chairman  of  the  Committee, 
nice  Mr.  Edmund  Owen,  who  is  precluded  from  acting  as  Chairman  by 
reason  of  not  being  a  member  of  the  Council  as  required  by  By-law. 40. 

Election  of  Medical  Officers,  R  N. 

A  letter  was  read  from  an  officer  of  the  Medical  Department, 
R.N.,  drawing  attention  to  the  difficulty  of  obtaining  two 
signatures  to  the  form  of  application  for  membership,  and 
suggesting  that  officers  on  the  active  list  should  be  allowed  to 
make  personal  application  without  approving  signatures. 

On  the  motion  of  Dr.  Morier,  seconded  by  Mr.  Cantlie,  it 
was  resolved : 

1.  That  all  officers  on  the  active  list  of  His  Majesty’s  Forces  be  eligible 
for  election  through  the  Council  .without  approving  signatures  as  laid 
down  in  By-law  3. 

2.  That  it  be  recommended  to  the  Council  to  bring  this  matter  before 
the  Representative  Meeting. 

Grouping  of  Colonial  Branches. 

The  question  of  grouping  the  Colonial  Branches  with  a 
view  to  representation  on  the  Council  of  the  Association  was 
then  considered,  and  on  the  motion  of  Mr.  Edmund  Oaven, 
seconded  by  Dr.  Morier,  it  was  resolved  ; 

That  the  Chairman  of  the  Colonial  Committee  Sir  Francis" Lovell,  Mr. 
J.  Cantlie,  Brigade-Surgeon-Lieutenant-Colonel  E.  F.  Drake-Brockman, 
and  Dr.  Morier  be  appointed  a  Subcommittee  to  prepare  for  this  Com¬ 
mittee  a  scheme  of  grouping,  with  a  view  to  representation  on  the 
Council,  preparatory  for  adoption  by  the  Council. 

On  the  motion  of  Dr.  Groves,  seconded  by  Mr.  Cantlie,  it 
was  resolved : 

That  it  be  recommended  that  for  the  year  1903-4  the  Council  accept  the 
representatives  of  those  Branches  making  a  return. 


PREMISES  AND  LIBRARY  COMMITTEE. 

Meetings  of  the  Premises  and  Library  Committee  for  the 
consideration  of  the  proposed  alterations  in  the  premises  of 
the  Association,  were  held  on  February  26th  and  March  26th. 
The  following  were  present  on  both  occasions :  Mr.  Andrew 
Clark  (Chairman  of  Council)  in  the  chair,  Dr.  E.  Markham 
Skerritt  (Treasurer),  Mr.  J.  Ward  Cousins,  Dr.  Bruce  Goff, 
Dr.  Holman,  Mr.  N.  C.  Macnamara,  Dr.  C.  Parsons,  and  Dr. 
F.  M.  Pope.  The  architect  also  attended. 

After  considering  the  plans  and  reports,  the  Committee 
resolved  that  it  could  only  recommend  such  alterations  in 
the  building  as  would  provide  the  necessary  office  accommo¬ 
dation  for  the  clerical  staff,  and  recommended  a  scheme  for 
the  alteration  of  the  ground  floor  to  the  Council  for  adoption. 
Briefly  this  scheme  is  to  alter  the  general  office  so  as  to  give 
sufficient  room  to  accommodate  the  clerical  staff.  The  number 
of  the  general  office  staff  is  now  21,  and  will  probably  have  to  be 
increased.  To  secure  the  additional  space  it  is  proposed  to 
throw  the  Secretary’s  room  into  the  general  office  (when  he 
Avould  have  an  office  in  the  S.W.  corner),  to  remove  the  exist¬ 
ing  strong  rooms  and  cupboards  by  gutting  the  office,  carry¬ 
ing  the  upper  floors  on  steel  piers  and  girders. 


A  further  meeting  of  the  Committee  was  held  on  April 
2 1  st,  when  there  were  present  Mr.  Andrew  Clark  (Chairman 
of  Council),  Mr.  J.  Ward  Cousins,  Dr.  Bruce  Goff,  and 
Dr.  Holman. 
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The  Librarian’s  report  stated  that  there  had  been  1.441 
attendances  in  the  Library  during  the  three  months  ending 
March  31st,  being  318  in  excess  of  those  for  the  corresponding 
period  of  last  year.  The  report  acknowledged  also  the  receipt 
of  some  of  the  early  issues  of  the  Provincial  Medical  and 
Surgical  Journal ,  1840,  which  are  extremely  scarce. 


ETHICAL  COMMITTEE. 

A  meeting  of  the  Ethical  Committee  was  held  at  the  office  of 
the  Association  on  March  18th,  when  there  were  present: 
Professor  R.  Saundby,  in  the  chair,  Mr.  Andrew  Clark,  Chair¬ 
man  of  Council,  Dr.  J.  Barr,  Dr.  A.  G.  Bateman,  Dr.  W.  A. 
Elliston,  Dr.  E.  Jepson,  Mr.  R.  H.  Kinsey. 

Trade  Announcements. 

The  Secretary  reported  having  written,  in  pursuance 
of  the  instruction  received  by  him  at  the  last  meeting 
of  the  Committee,  to  four  practitioners  whose  names 
had  appeared  in  trade  advertisements  issued  to  the  general 
public,  that  in  two  cases  steps  had  at  once  been  taken  to 
discontinue  such  advertisements,  and  that  in  one  case 
the  practitioner  written  to  was  abroad,  and  his  solicitors 
stated  that  the  matter  would  be  referred  to  him  on  his  return, 
and  in  the  fourth  case  no  reply  had  yet  been  received. 

Correspondence  which  had  taken  place  between  a  Fellow  of 
the  Royal  College  of  Physicians  of  London  and  the  manager 
of  a  drug  stores  with  reference  to  the  publication  of  a  Fellow’s 
name  in  a  list  of  London  consultants,  contained  in  a  price 
list  issued  by  the  stores,  was  read. 

The  manager  had  undertaken  to  comply  with  the  request 
that  the  name  of  the  Fellow  should  not  in  future  appear  on 
the  list. 

It  was  resolved  that  the  Organizing  Secretary  be  instructed 
to  write  to  each  practitioner  whose  name  appears  in  the  list  of 
London  consultants  contained  in  the  price  list  of  the  drug 
stores  in  question,  suggesting  that  he  take  action  to  have  his 
name  removed  therefrom. 

Advertisements  of  Bathing  or  Hydropathic  Establishments. 

The  Committee  having  considered  a  case  in  which  in  cards 
and  in  the  local  visitors  lists,  the  name,  qualifications,  con¬ 
sulting  hours,  and  fees  of  the  physician  to  certain  baths  had 
been  given  adopted  the  following  resolution  : 

That  the  Committee  strongly  condemns  the  advertisement  of  any 
medical  practitioner  in  connexion  with  a  bathing  or  hydropathic 
establishment,  but  is  glad  to  find  that  the  physician  concerned  has 
decided  to  withdraw  his  name  from  such  advertising  as  have  been 
published  in  the  past.  The  Committee  does  not  consider  that  the  course 
suggested  that  the  name  alone  should  appear  of  the  consulting  physician 
would  be  ethically  correct,  '.but  regards  any  advertising  whatever  in 
this  connexion  as  objectionable. 

Hospital  Notices. 

A  case  in  which  an  advertisement  appeared  in  a  provincial 
paper  giving  the  name  of  the  surgeon  for  the  week  at  the  local 
cottage  hospital,  with  a  statement  as  to  his  private  consulting 
hours,  was  considered,  and  the  Committee  adopted  the  fol¬ 
lowing  resolution : 

That  the  Committee  is  of  opinion^  that  the  advertising  in  local  news¬ 
papers  of  the  physician  or  surgeon  of  a  hospital  on  duty  for  the  week,  or 
any  systematic  advertisement  in  newspapers  of  the  names  of  the  staff  and 
their  days  of  attendance  is  open  to  grave  objection,  and  instructs  the 
Secretary  to  write  to  any  member  of  the  profession  whose  name  may  so 
appear,  requesting  him  to  take  steps  to  have  the  practice  discontinued. 


JOINT  COMMITTEE  ON  FEES  TO  MEDICAL 
WITNESSES. 

A  meeting  of  the  Joint  Committee  on  Fees  to  Medical  Wit¬ 
nesses  was  held  at  the  offices  of  the  Association  on  January 
27th,  1903,  when  there  were  present:  Mr.  H.  Nelson  Hardy  in 
the  chair  pro  tem.,  Dr.  Major  Greenwood,  and  Dr.  J.  Murphy. 

Constitution  of  Committee. 

The  Committee  consists  of  the  Chairman  of  Council,  Dr. 
Major  Gn-enwood,  and  Dr.  James  Murphy,  representing  the 
I  British  Medical  Association ;  and  Mr.  H.  Nelson  Hardy,  Dr. 

King  Houchin,  and  Mr.  II.  W.  Roberts,  representing  the 
;  United  Kingdom  Police  Surgeons’  Association. 

Chairman. 

On  the  motion  of  Mr.  Nelson  Hardy,  seconded  by  Dr. 


Mcrphy,  the  Chairman  of  Council  was  elected  Chairman  for 
the  ensuing  twelve  months. 

Departmental  Committee. 

Mr.  Nelson  Hardy  reported  as  to  the  evidence  he  had 
given  on  the  question  of  fees  to  medical  witnesses  before  the 
Departmental  Committee.  It  was  decided  that  pending  the 
issue  of  the  Report  of  the  Departmental  Committee  no  further 
action  be  taken. 


JOINT  COMMITTEE  OF  THE  BRITISH  MEDICAL 
ASSOCIATION  AND  MEDICO-PSYCHOLOGICAL 
ASSOCIATION. 

A  meeting  of  the  Joint  Committee  of  the  British  Medical 
Association  and  Medico- Psychological  Association  was  held  at 
the  office  of  the  Association,  on  February  23rd,  1903,  when  the 
following  members  were  present:  Mr.  Andrew  Clark,  Chair¬ 
man  of  Council,  in  the  chair ;  Dr.  T.  D  Griffiths,  President¬ 
elect  ;  Dr.  Fletcher  Beach,  Dr.  W.  Douglas,  Dr.  C.  A.  Mercier, 
Mr.  H.  Hayes  Newington,  Dr.  G.  H.  Savage,  Dr  G.  E  Shuttle- 
worth,  Dr.  Percy  Smith,  Dr.  J.  B.  Spence,  Dr.  Ernest  W. 
White. 

Difficulties  in  the  Lunacy  Act. 

In  reference  to  the  resolution  of  the  last  meeting  appointing 
a  Subcommittee  to  draw  up  a  statement  regarding  certain 
difficulties  now  existing  in  the  Lunacy  Act,  the  following 
report  was  drafted  by  the  Subcommittee,  and,  after  emenda¬ 
tion,  was  adopted  as  follows  and  directed  to  be  forwarded  to 
the  Lord  Chancellor,  together  with  a  copy  of  the  correspond¬ 
ence  between  the  General  Secretary  and  the  Lunacy  Commis¬ 
sioners  : 

Memorandum. 

The  Joint  Committee  desires  to  draw  the  attention  of  the 
Right  Honourable  the  Lord  Chancellor  to  certain  difficulties 
which  have  arisen  in  the  construction  and  application  of  the 
Lunacy  Acts  now  in  force,  especially  with  regard  to  the  recep¬ 
tion  of  persons  not  certifiably  of  unsound  mind  into  private 
unlicensed  houses  for  the  purposes  of  board,  lodging,  and 
possible  treatment. 

The  Medical  Certificate  requires  a  statement  on  the  part  of 
the  certifier  that  a  patient  is  first  a  lunatic,  idiot,  or  person 
of  unsound  mind,  and  secondly,  a  Stand  proper  person  to  be  de¬ 
tained  under  care  and  treatment.  It  would  appear  that  two 
separate  propositions  are  involved  in  the  making  of  the  certi¬ 
ficate,  namely,  unsoundness  of  mind  and  fitness  for  detention. 
Otherwise,  it  would  follow  that  every  person  of  unsound  mind 
is  a  person  fit  to  be  detained.  That  this  is  not  so  is 
indicated,  it  is  submitted,  by  the  following  considerations  : 

(a) — Judges  of  the  High  Court  have  laid  down  this  doctrine. 
For  instance,  “  it  is  not  any  mere  harmless  delusion  or 
eccentricity  which  requires  a  person  to  be  confined  in 
an  asylum.  It  is  not  even  every  delusion  which  in¬ 
capacitates  from  making  a  will  or  a  contract,  much  less 
to  require  confinement.  The  statute  requires  not  only 
that  the  party  is  unsound  in  mind,  but  in  a  state  which 
requires  detention,  and  therefore  the  Court  sets  aside  the 
nonsuit  and  orders  a  new  trial.”  (Manisty  and  Williams, 
JJ.  Q  B.,  Weldon  v.  Winslow,  1884,  Times  Law  Report.) 

(b) — Ti  e  Lunacy  Act  (Sections  cv  and  cvi)  contemplates 
the  distinction  between  the  two  conditions  in  that  it 
provides  for  the  resumption  of  liberty  on  the  part  of  a 
lunatic  who  is  not  capable  of  managing  his  own  affairs. 

(c) — Further  medical  experience  proves  that  there  are  per¬ 
sons  not  of  sound  mind  who  cannot,  in  justice  to  them¬ 
selves,  be  certified  as  fit  for  detention,  for  example,  per¬ 
sons  who  from  want  of  comple  mental  development  are 
apt  to  be  troublesome  at  home  and  an  annoyance  to  their 
relatives,  who  could  live  in  comfort  and  with  advantage 
to  themselves  in  the  house  of  a  stranger;  persons  who 
have  been  discharged  from  institutions  “relieved”  only 
and  not  recovered,  as  no  longer  needing  detention ; 
persons,  or  many  of  them,  who  come  within  the  provi¬ 
sions  of  Section  cxvi  (d)  of  the  Lunacy  Act. 

It  appears,  therefore,  that  there  is  this  necessity  for  the  two 
separate  conditions  being  found  in  a  person  before  he  can  be 
certified  as  of  unsound  mind,  and  a  fit  and  proper  person  to 
be  detained  under  care  and  treatment.  It  is  submitted  that 
many  persons  of  the  classes  mentioned  above  are  placed  in  a 
difficult  and  prejudicial  position,  seeing  that  if  they  have  no 
home  or  no  home  suitable  to  their  requirements,  they  cannot, 
under  the  exis'.irg  provisions  of  the  Lunacy  Acts,  be  legally 
received  elsewhere  to  reside.  The  Commissioners  in  Lunacy 
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have  recently  stated  in  answer  to  an  inquiry  made  by  this 
Committee,  that  they  would  regard  the  receiver  for  payment 
of  such  a  person  as  liable  to  prosecution,  and  this  they  would 
be  bound  to  undertake. 

Section  cccxv  makes  it  a  misdemeanour  if  any  person  “  for 
payment  takes  charge  of,  receives  to  board  or  lodge,  or  detains 
a  lunatic  or  alleged  lunatic  in  an  unlicensed  house.” 

It  is  suggested,  therefore,  that  certain  persons  of  unsound 
mind  are  totally  unprovided  for,  unless  they  happen  to  be 
able  to  live  at  home  or  elsewhere  without  payment  being 
made,  for  residence  with  a  relative  has  been  held  to  be  a 
breach  of  the  law  if  accompanied  by  a  payment,  however 
inadequate. 

In  the  consideration  of  fitness  for  detention  the  margin  of 
doubt  is  sometimes  a  narrow  one,  and  the  risk  of  a  prosecu¬ 
tion  deters  persons  from  receiving  people  of  unsound  mind, 
however  slight  the  aberration  may  be.  Accommodation  for 
such  cases  is  therefore  unduly  restricted.  Further,  the  neces¬ 
sity  for  making  some  arrangements  for  them  may  lead,  since 
certification  affords  the  only  method  known  to  the  law,  to  the 
doubt  being  resolved  against  a  particular  person,  and  in 
consequence  he  may  be  certified.  Since  certification  involves 
personal  responsibility  on  the  part  of  the  receiver,  it  is  certain 
that  the  same  amount  of  freedom  cannot  be  accorded  to  the 
received  person  as  would  be  his  right  in  the  absence  of  certi¬ 
ficates. 

It  would  appear,  therefore,  that  some  alteration  of  the  law, 
in  respect  of  such  cases,  is  desirable,  and  such  alteration 
would  appropriately  be  afforded  by  the  provision  of  a  system 
of  voluntary  residence  in  unlicensed  houses,  under  sufficient 
safeguards,  parallel  to  that  which  now  enables  voluntary 
boarders  to  be  received  into  certain  institutions  for  the  insane. 
The  condition  of  reception  and  residence  would  naturally  be 
a  knowledge  on  the  part  of  the  boarder  that  he  had  freedom 
to  depart  when  he  so  wished. 

It  is  submitted  that  alteration  such  as  the  above  would  tend 
to  restrict  breaches  of  the  law,  since  it  would  take  away  all 
ground  for  excuse  from  those  who  may  now  be  disposed  to 
receive  doubtful  cases  without  certificates  and  report  to  the 
Commissioners.  As  some  sort  of  notification  would  un¬ 
doubtedly  be  required,  if  the  Committee’s  suggestion  were 
adopted,  a  greater  number  of  cases  would  be  brought  within 
official  cognizance. 

The  Committee  desires  to  point  out  that  in  giving  a  choice 
of  terms  (“lunatic”  and  “a  person  of  unsound  mind”)  a 
medical  certificate  appears  to  invite  an  opinion  that  there  is 
a  distinction  between  them.  The  definition  of  the  word 
“lunatic”  in  Clause 341  is  that  it  means  “a  person  of  un¬ 
sound  mind.”  One  term  or  the  other  is  therefore  redundant, 
and  it  is  suggested  that  the  former  be  omitted  from  the 
certificate.  Indeed,  the  Committee  is  firmly  of  the  opinion 
that  the  use  of  the  term  “lunatic,”  though  it  cannot  be 
entirely  abolished,  should  be  minimized  to  the  utmost,  and 
should  disappear  from  all  documents  such  as  Orders  for 
Reception,  Petitions,  Statements,  Certificates,  Affidavits, 
etc.,  which  may  come  under  the  observation  of  the  relatives 
of  a  patient  or  of  the  patient  himself.  It  is  certain  that  its 
use  frequently  causes  annoyance  to  both  parties.  In  the  case 
of  the  former,  experience  shows  that  it  does  deter  some  from 
placing  a  re'ative  under  care,  while  as  to  the  latter  it  is  very 
highly  painful  and  prejudicial  to  know  that  such  a  term  had 
been  applied  to  them. 

It  is  also  hoped  that  the  voluntary  boarder  system  in  vogue 
in  registered  hospitals  and  licensed  houses,  which  has  proved 
of  great  benefit  to  the  community,  will  be  extended  to  county 
and  borough  asylums  for  both  private  and  rate-paid-for 
patients. 

[A  copy  of  the  report  has  been  forwarded  to  the  Lord  Chan¬ 
cellor  and  acknowledged  by  him.  In  response  to  a  request 
from  the  Commissioners  in  Lunacy,  copies  have  also  been 
supplied  for  their  consideration.] 


Reports  of  1’iraitrlj  fltmings. 

BATH  AND  BRISTOL  BRANCH. 

The  fifth  ordinary  meeting  of  the  session  was  held  at  the 
Medical  Library,  Un  versity  College,  Bristol,  on  Wednesday, 
March  25th,  Dr.  H.  Waldo,  President,  in  the  chair. 
Thirty-three  members  present.  The  proposed  new  rules  for 
the  Branch  were  considered  and  passed  unanimously. 

[The  scientific  proceedings  were  published  at  p.  793  ] 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH.] 
The  sixth  ordinary  meeting  of  the  session  was  held  in  the 
Birmingham  Medical  Institute  on  March  12th,  Dr.  H.  Malet, 
President,  in  the  chair.  Forty-two  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read,  confirmed,  and  signed. 

Report  to  the  Council  of  the  Association. — A  draft  report,  as 
prescribed  in  By  law  8  of  the  new  Constitution  was  sub¬ 
mitted,  with  the  recommendation  of  the  Branch  Council,  and 
it  was  resolved : 

Tliat  the  report  be  adopted  and  forwarded  to  the  Council  of  the  Asso¬ 
ciation. 

[The  scientific  part  of  the  proceedings  was  published  at 
p.  790.] 


BRITISH  GUIANA  BRANCH. 

A  special  meeting  of  this  Branch  was  held  at  the  Public 
Hospital,  Georgetown,  on  February  28th  The  following 
members  were  present :  The  Hon.  Sir  David  P.  Ross,  Surgeon- 
General  ;  Drs.  Edmonds,  Conyers,  Wishart,  J.  M.  de  Freitas, 
Hodgson,  Wharton,  Downer,  and  Q  B.  de  Freitas,  Hon. 
Secretary.  Sir  David  Ross  was  voted  to  the  chair,  and  ex¬ 
plained  the  business  of  the  meeting. 

Election  of  Officers—  The  following  office  -  bearers  were 
elected  for  the  current  year :  President :  Dr.  J.  H.  Conyers. 
Vice-Presidents :  Dr.  \V.  de  W.  Wishart  and  Dr.  J.  M.  de 
Freitas.  Council:  Sir  David  Palmer  Ross,  M.D.,  Dr.  F.  H. 
Edmonds,  Dr.  O.  Dunscombe-Honiball,  and  Dr.  J.  C.  P. 
Widdup.  Mon.  Secretary  and  Treasurer :  Dr.  Q.  B.  de  Freitas. 

[The  scientific  part  of  the  proceedings  was  published 
at  p.  794.] 


CEYLON  BRANCH. 

The  first  meeting  of  the  year  was  held  on  Saturday,  January 
24th,  when  Dr.  T.  F.  Garvin,  the  President,  took  the  chair, 
and  twenty-two  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed,  and  it  was  decided  that  a 
letter  should  be  printed  and  circulated  regarding  the  new 
subscriptions. 

New  Members. — The  following  were  elected  members  of  the 
Branch :  Dr.  J.  A.  H.  Vanderwert,  Dr.  W.  Marshall  Philip, 
and  Dr.  Hugh  de  Mel. 

New  Rules. — It  was  decided  that  new  rules  for  the  Branch 
in  accordance  with  the  new  rules  of  the  Association  be  formed 
by  the  Council. 

President's  Address—  The  President  delivered  his  inaugural 
address,  an  abstract  of  which  was  published  at  p.  856. 

Vote  of  Thanks.— After  the  address  a  vote  of  thanks  was 
proposed  by  Dr.  W.  G.  Van  Dort,  seconded  by  Dr.  E.  N. 
Schokman,  and  carried  unanimously. 


DORSET  AND  WEST  HANTS  BRANCH. 

A  meeting  of  this  Branch  was  held  at  Poole  on  March  5th, 
under  the  presidency  of  Mr.  A.  G.  S.  Mahomed.  Twenty-three 
members  were  present.  The  meeting  was  called  to  consider 
(1)  the  desirability  of  Divisions  of  the  Branch  ;  (2)  their  area. 
— The  President  ruled  that  the  question  of  Divisions  having 
been  decided  by  the  Council  of  the  Association  should  not  be 
discussed. 

Delimitation  of  Bournemouth  Division  — Dr.  James  Davison 
formally  moved,  and  Dr.  Ramsay  formally  seconded  : 

That  the  Bournemouth  Division  should  comprise  that  portion  of  the 
Branch  territory  which  is  included  in  a  line  drawn  north  from  the  west 
side  of  Poole  to  and  including  Cranborne,  and  through  and  including 
Wimborne. 

Dr.  MacDonald  moved  and  Dr.  Whittingdale  seconded 
the  following  amendment : 

That  whereas  the  proposed  Divisions  would  give  the  Bournemouth 
Division  two-thirds  of  the  members  of  the  Branch  and  the  West  Dorset 
but  one  third,  the  Divisions  shall  consist  of  the  county  of  Dorset  for  the 
one  (Branksome  excepted),  and  West  Hants,  with  the  addition  of  Brank- 
some,  for  the  other,  which  would  give  practically  an  equal  number  of 
members  to  each  Division. 

A  discussion  ensued,  in  which  Dr.  Moorhead,  Mr.  Parkin¬ 
son,  Di.  Masters,  Dr.  Snow,  Dr.  Ramsay,  Dr.  Lys,  Mr. 
Turner,  and  Mr.  Du  Boulay  took  part.  On  a  division  10 
voted  for  the  amendment  and  11  against.  On  the  resolution 
being  put  as  a  substantive  motion,  10  voted  for  it  and  9 
against. 
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DUNDEE  AND  DISTRICT  BRANCH. 

The  Branch  met  in  University  College,  Dundee,  on  March 
22nd,  Dr.  J.  A.  Dewar,  Arbroath,  President,  in  the  chair. 

Resolution. — It  was  resolved  : 

Thai  in  view  of  the  guarantee  of  January  22nd.  1903,  given  by  Dr.  Robert 
Miller,  no  further  action  be  taken  in  the  meantime.  That  the  guarantee 
be  included  in  the  report  for  insertion  in  the  British  Medical  Journal. 
The  following  is  the  guarantee  : 

8s,  Nethergate,  Dundee, 

•  January  22nd,  1903. 

I  regret  that  my  recent  announcement  of  removal,  in  the  daily  papers, 
was  not  in  accordance  with  the  custom  of  the  profession,  and  I  now 
apologize  for  its  publication. 

The  intention  on  my  part  in  distributing  circulars  was  to  combat  the 
abuse  of  medical  charity,  but  I  undertake  that  I  will  not  in  future,  either 
in  my  own  name  or  under  any  other  designation,  issue,  in  the  news¬ 
papers,  or  by  circular  or  otherwise,  any  advertisement  of  my  own  practice. 

I  have  now  ceased  to  administer  anaesthetics  for  unqualified  dental 
practitioners,  and  undertake  not  to  resume  the  practice. 

(Signed)  Rohebt  Miller. 

Adoption  of  By-laws.—  By-laws  for  the  Branch  were  adopted 
and  ordered  to  be  submitted  to  the  Council  of  the  Association 
for  approval. 

Amendment  of  By-law. — A  resolution  was  adopted  the  terms 
of  which  were  printed  among  the  notices  of  motion  for  dis¬ 
cussion  by  the  Annual  Representative  Meeting  in  the  British 
Medical  Journal  of  April  25th,  p.  994. 


EAST  ANGLIAN  BRANCH. 

The  spring  meeting  of  this  Branch  was  held  at  YV  ymondham 
on  March  26th,  about  thirty  members  being  present.  Mr. 
\V.  E.  Wyllys,  President,  occupied  the  chair. 

Council  Meeting. 

New  Members—  At  the  Council  meeting  the  following 
gentlemen  were  elected  members:  Richard  Alliott,  B.A., 
Hxon.,  M.R.C.S.,  L.R.C.P.,  Weathersfield,  Essex  ;  Sidney 
Bree,  M.B.Lond.,  M.R.C.S.,  Manningtree,  Essex;  Edward 

L.  Martin,  M  B.,  B.S..  M.R.C.S.,  Chelmsford,  Essex  ;  Sheffield 
Neave,  M.R.C.S.,  M.R.C.P.,  Ingatestone,  Essex;  F.  N.  Day, 
B.A.,  M.B.,  B  C-,  Harlow,  Essex;  T.  W.  S.  Paterson,  M.A., 

M. B. Cantab.,  Colchester,  Essex;  Arthur  John  Cleveland, 
M.D.Lond.,  M  R.C.P.,  Norwich,  Norfolk  ;  J.  B.  Gillam,  M.B., 
B.C.Cantab.,  Holt,  Norfolk;  Arthur  Heath,  M.  D.,  F.R.C.S., 
Norwich,  Norfolk;  William  Leith,  MB.,  C.M.,  Norwich, 
Norfolk;  George  B.  Pearson,  L  R.C.P.  and  S.,  Diss,  Norfolk; 
A.  M.  Ross.  M.R.C.S.,  L.R.C.P.,  Norwich,  Norfolk  ;  L.  Edgar 
Whitaker.  M.R.C  S..  L.R.C.P.,  Diss,  Norfolk. 

Future  Meetings. — It  was  decided  to  hold  the  general  meeting 
at  Chelmsford  on  Thursday,  June  nth,  and  the  autumn  meet¬ 
ing  at  Sudbury  early  in  September,  and  to  invite  the  Cam¬ 
bridge  and  Huntingdon  Branch  to  a  joint  meeting  at  the 
latter  place.  . 

Disposal  of  Balance. — It  was  decided  that  the  balance  in 
hand  belonging  to  the  old  Branch  should  be  retained  and 
used  under  special  circumstances  approved  by  the  Council. 

Special  Council  Meeting. — It  was  agreed  to  hold  a  special 
Council  meeting  at  Norwich  on  May  12th  for  the  election  of 
candidates  and  the  consideration  of  “Ethical  Rules.” 

Combination  of  Divisions. — It  was  decided  that  the  following 
divisions  should  combine  for  represention :  Essex,  the  Mid 
and  Southern  Divisions;  Suffolk,  the  Western  and  Southern 
Divisions;  Norfolk,  the  Mid  Norfolk  and  the  Norwich 
Divisions,  the  Northern  Division  of  Suffolk  and  the  Eastern 
Division  of  Norfolk.  No  decision  was  arrived  at  regarding  the 
Western  Division  of  Norfolk. 

General  Meeting. 

Model  Rules—  Model  rules  for  the  management  of  the 
Branch  were  considered.  Rule  4.  It  was  proposed  by  Dr. 
Edgar  Barnes,  and  carried  nem.  con. : — 

The  officers  of  this  Branch  shall  be  a  President,  President-elect,  three 
'Vice-Presidents,  three  Secretaries,*  one  of  whom  shall  act  as  General 
Secretary  and  Treasurer.  The  President  rshall  be  elected  annually  from 
Among  those  members  of  the  Branch  who  have  not  held  the  said  office 
•during  the  previous  five  years.  The  President  on  retiring  from  office 
shall  become  a  Vice-President  for  the  term  of  three  years  next  ensuing. 
Rule  6.  Proposed  by  Dr.  Barnes,  and  carried  nem.  con.  :  — 

The  number  of  members  of  the  Branch  Council  annually  elected  by  the 
•several  Divisions  shall*  be  as  follows :  One  for  each  Division  and  one 
additional  representative  for  each  division  containing  fifty  or  more 
members.  The  quorum  of  the  Branch  Council  shall  be  five. 

12.  A  special  meeting  may  be  convened  by  a  requisition  signed  by 
twenty  members  of  the  Branch. 


It  was  proposed  by  Mr.  Haynes  Robinson,  seconded  by  Dr. 
Beverley,  and  carried  nem.  con. : — 

That  the  rules  be  adopted  with  the  alterations  as  above. 

Visit  to  Wymondham  Church,  etc. — The  members  lunched 
together  at  the  Green  Dragon  Hotel.  Afternoon  tea  was 
kindly  provided  by  Mr.  David  Hughes,  of  Wymondham. 
The  Rev.  the  Hon.  Arch.  Parker  showed  the  members 
over  Wymondham  Church,  which  is  undergoing  restoration. 
Messrs.  Down  Brothers  gave  an  excellent  display  of  surgical 
instruments  and  appliances.  The  meeting  was  a  most  enjoy 
able  one. 

[The  scientific  proceedings  were  published  on  p.  856.] 


DIVISION  OF  EDINBURGH  BRANCH. 

A  meeting  of  members  of  the  British  Medical  Association 
resident  in  the  counties  of  Roxburgh,  Berwick,  Selkirk,  and 
Peebles  was  held  in  the  King’s  Arms  Hotel,  Melrose,  on 
Friday,  April  10th,  at  3  30  p.m.,  in  order  to  form  a  Division 
of  the  Edinburgh  Branch,  to  elect  officebearers,  and  to  con¬ 
sider  the  “  model  rules  for  a  Division  which  is  not  in  itself  a 
Branch.”  There  were  present  Drs.  Blair,  Johnstone,  Cullen, 
Young,  Hamilton,  Somerville,  Wade,  and  Calvert.  Dr. 
Norman  Walker,  one  of  the  Honorary  Secretaries  of  the 
Edinburgh  Branch,  attended  in  order  to  advise  as  to  the 
organization.  Dr.  Blair  was  called  to  the  chair. 

Model  Rules. — “  The  model  rules  suggested  for  adoption  by 
a  Division  which  is  not  in  itself  a  Branch”  were  then 
considered. 

South-Eastern  Counties  Division  of  Edinburgh  Branch— It, 
was  agreed  that  the  area  shall  include  the  counties  of  Rox¬ 
burgh,  Berwick,  Selkirk,  and  Peebles,  and  shall  be  known  as 
“the  South-Eastern  Counties  Division  of  the  Edinburgh 


Executive  Committee.— In  regard  to  the  Executive  Com¬ 
mittee,  it  was  agreed  that  six  other  members  be  elected  in 
addition  to  the  five  members  who  sit  ex  officio.  The  Chairman 
is  to  be  elected  annually  from  among  those  members  of  the 
Division  who  have  not  held  the  office  during  the  previous 
five  years ;  this  rule  shall  not  become  operative  until  after 
the  annual  meeting.  In  regard  to  the  representatives  of  the 
Division  in  the  Branch  Council,  any  member  who  shall  have 
served  as  such  representative  for  three  years  consecutively 
shall  be  ineligible  for  re-election  for  one  year.  The  six  non¬ 
official  members  of  the  Executive  Committee  shall  be 
ineligible  for  re-election  for  one  year  if  they  happen  to  have 
served  for  three  years  consecutively.  The  quorum  of  the 
Executive  Committee  shall  be  three.  Ordinary  meetings  of 
the  Division  shall  be  held  twice  yearly,  and  not  less  than 
seven  days’  clear  notice  shall  be  given  to  each  member.  The 
annual  meeting  shall  be  held  in  May  or  June  of  each  year. 
A  special  meeting  of  the  Division  may  be  convened  at  any 
time  by  the  Executive  Committee,  and  shall  be  convened 
within  seven  days  from  the  receipt  by  the_  Secretary  of  a 
notice  from  the  Central  Council  of  the  Association,  or  within 
seven  days  from  the  receipt  of  a  requisition  signed  by  ten 
members  of  the  Division.  Not  less  than  three  clear  days’ 
notice  shall  be  given  of  a  special  meeting.  Otherwise  the 

suggested  model  rules  were  approved. 

Ethical  Rules.— It  was  agreed  that  the  ethical  rules  lie  on 

the  table  for  further  consideration. 

Election  of  Office-bearers. — Dr.  Blair  (Jedburgh)  was  unani¬ 
mously  elected,  chairman:  Dr.  Carlyle  Johnstone,  of  Rox¬ 
burgh  District  Asylum,  Vice-Chairman;  and  Dr.  Calvert 

(Melrose),  Secretary  and  Treasurer. 

Executive  Committee  —On  the  motion  of  Dr.  Johnstone, 
seconded  by  Dr.  Hamilton,  Dr.  Somerville  (Galashiels)  was 
elected  Representative  of  Division  in  the  Representative 
Meetings  of  the  Association.  Dr.  Hamilton  (Hawick)  was 
elected  Representative  of  the  Division  in  the  Branch  Council. 
The  other  members  elected  to  the  Executive  Committee  were 
Drs.  Young  (Earlston),  Cullen  (St.  Boswells),  Gunn 
(Peebles),  Rutherford  (Kelso),  Muir  (Selkirk),  and  Henderson 


'Coldstream).  ^ 

A  Standing  Committee  for  Scotland. — Dr.  Somerville  gave 
notice  of  a  motion,  the  terms  »f  which  were  printed  in  the 
British  Medical  Journal,  April  25th,  p.  994.  The  Honorary 
Secretary  was  instructed  to  get  copies  of  the  Articles  and 
By-laws  of  the  Association  for  the  use  of  members  of  the 
Executive  Committee. 

Annual  Meeting  of  Division.— It  was  arranged  that  the 
Executive  Committee  meet  in  the  Douglas  Hotel,  (ralasliiels, 
on  Tuesday,  April  28th,  at  3-3°  o’clock  in  order  to  arrange  for 
the  annual  meeting  of  the  Division  to  beheld  in  May  or  June 
next. 
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[May  1903. 


FIFE  BRANCH. 

The  first  meeting  of  this  Branch  was  held  at'  Thornton  on 
March  18th,  when  the  following  were  elected  office-bearers: — 
President:  Robert  Spencer,  M.B.  (Burntisland).  President r 
elect:  T.  G.  Nasmyth,  M.D.,  D. Sc.  (Cupar).  Honorary  Secre¬ 
tary  and  Treasurer :  R.  Balfour  Graham,  F.R.C.S.E.,  D.P.H. 
(Leven).  Council:  John  Aitken,  M.D.  (Buckhaven),  Mm. 
Craig,  M.D.  (Cowdenbeath),  A.  Lesslie  Curror,  M  B.  (Kirk¬ 
caldy),  C.  E.  Douglas,  M.D.,  F.R.C.S.E.  (Cupar),  H.  D.  Hay, 
M.B.  (Leslie),  D.  Hamilton  Kyle,  M.B.  (St.  Andrews),  James 
Morris,  F  F.P.S.G.  (Dumfermline). 

Draft  Rules—  After  some  alterations  the  Draft  Model  Rules 
were  adopted,  and  general  approval  was  expressed  of  the 
Draft  Model  Ethical  Rules. 


GRAHAMSTOWN  AND  EASTERN  PROVINCE  BRANCH. 
The  annual  general  meeting  of  this  Branch  was  held  at  Stein- 
man’s  Hotel,  Grahamstown.  on  January  30th,  Dr.  Greenlees 
(President)  in  the  chair.  Those  present  were  Dr.  Mitchell 
(Vice-President),  Dr.  Powell  (Acting  Secretary),  Drs. 
Greathead,  Drury,  Bays,  Fitzgerald,  Purvis,  Edington, 
Saunders. 

Confirmation  of  Minutes.— The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Branch  Reports. — Dr.  Fitzgerald  proposed,  and  Dr.  Bays 
seconded  : 

That  Dr.  Greathead  be  asked  to  approach  the  Colonial  Medical  Council 
with  a  view  to  asking  them  to  publish  the  Branch  reports  in  the  British 
Medical  Journal  instead  of  the  Cape  Times. 

— Carried. 

Delimitation  of  Pastern  Province  Branch. — It  was  proposed 
by  Dr.  Fitzgerald,  and  seconded  by  Dr.  Purvis  : 

That  the  amount  of  territory  embraced  by  the  Eastern  Province  Branch 
be  left  in  the  hands  of  Dr.  Greenlees  and  the  incoming  Secretary  to 
arrange. 

— Carried. 

New  Member. — Dr.  Hawes,  duly  proposed  and  seconded, 
was  unanimously  elected  a  member  of  the  British  Medical 
Association. 

President's  Address. — Dr.  [Greenlees  delivered  his  presi¬ 
dential  address,  entitled  the  History  of  Insanity.  After  some 
discussion  on  the  paper,  a  resolution  was  passed  thanking  Dr. 
Greenlees  for  his  address,  and  a  motion  was  carried  that  the 
Secretary  be  instructed  to  forward  a  copy  of  the  address  to  the 
Editor  of  the  British  Medical  Journal  with  a  request  that 
it  be  published. 

Election  of  Officers. — The  following  office-bearers  were  elected 
for  the  ensuing  year: — President :  Dr.  Saunders.  Vice-Presi¬ 
dent:  Dr.  Mitchell.  Secretaries:  Drs.  Powell  and  Hawes. 
Council:  Local  Members— Drs.  Greenlees,  Bays,  and  Purvis. 
County  Members— Drs.  Considine  (Port  Elizabeth),  Dr. 
Robertson  (Capetown),  Dr.  Conry  (Fort  Beaufort). 

Vote  of  Thanks  to  Retiring  Secretary. — A  vote  of  thanks  to 
Dr.  Grenfell,  the  outgoing  Secretary,  was  carried  unani¬ 
mously. 

Dinner.— Previous  to  the  meeting  Dr.  Greenlees  enter¬ 
tained  the  members  of  the  Branch  to  dinner  at  Steinman’s 
Hotel. 


LEINSTER  BRANCH. 

Annual  Meeting. 

The  twenty-sixth  annual  meeting  of  the  Leinster  (late 
Dublin)  Branch  of  the  British  Medical  Association  was  held 
in  the  Royal  College  of  Physicians,  Kildare  Street,  Dublin, 
on  Tuesday,  April  14th,  at  4.30  o’clock. 

Sir  Charles  Ball,  the  outgoing  President,  occupied  the 
chair.  The  attendance  included  Dr.  Dawson  Williams, 
Editor  of  the  British  Medical  Journal;  Mr.  J.  Smith 
^h^,e.r>  Organizing  Secretary  ;  Sir  Charles  Cameron,  C.B. ; 
Sir  William  Thomson,  C.B.;  Sir  John  Moore,  Dr.  J  Magee 
Finny,  Professor  E  H  Bennett,  Professor  W.  H.  Thompson, 
Professor ■  F.  W.  Kidd,  Dr  James  Craig,  Dr.  Joseph  Redmond 
Drs.  W.  J.  Thompson,  C.  F.  Moore,  A.  H.  Benson,  W.  Taylor 

S’  ierPer:vLaT?gA°r^  SImes’  J-  Mason-  M-  B-  N.  McMahon! 
T.  G.  McGrath,  R.  A.  C.  Burnes,  J.  C.  McWalter,  S.  M.  Cowe 

P.  King  Joyce,  T.  Cahill,  W.  G.  Ternan,  J.  W.  Boyce  A  f’ 
Boyd,  J.  Agar  Matson,  A.  Magennis,  Elizabeth  Beatty’,  T.‘  d‘ 
Wood,  J.  P.  Doyle,  R.  J.  Rowlette,  Joseph  Kenny  (Granard) 
i'  Tabuteau  (Portarlington),  T.  J.  O’Conno/ [Celbridge)’ 
E.  T.  Coady  (Clare).  & 

Ballot.— The  Chairman  said  the  first  business  was  for  him 


to  declare  the  ballot  for  officers  of  the  Branch,  and  appointed 
Drs.  Deeper  and  Kenny  scrutineers. 

Apologies  for  Non-Attendance  — Professor  Arthur  H.  White, 
Honorary  Secretary,  read  apologies  for  non-attendance  from  : 
Sir  George  Duffey  (founder  of  the  Branch),  Sir  Philip  Smyly, 
Drs.  C.  J.  Delahoyde,  J.  M.  Reddington,  H.  G.  Day,  E. 
Glenny,  E.  Moran,  J.  J.  McCarthy,  Kathleen  F.  Lynn,  J. 
O’Brien  (Dundalk),  C,  J.  O’Rorke  (Crossakeel),  R.  H.  D’Olier 
Duckworth  (Ballybrophy),  George  Hamill  (Drogheda),  O.  P. 
Kerrigan  (Castletown  Geoghegan),  R.  N.  Lyon  (Lucan),  W.  A- 
Cooke  (Lucan),  R.  G.  O’Flaherty  (Kingstown),  J.  T.  Wighan 
(Monkstown)  J.  Roantree  (Newbridge),  J.  S.  Jameson  (Grey- 
stones),  J.  M.  Stothard  (Monkstown),  J.  Byrne  Power  (Kings¬ 
town). 

Confirmation  of  Minutes.— The  minutes  of  the  last  general 
meeting  were  read  and  signed. 

Annual  Report.— Professor  White,  Hon.  Sec.,  then  read  the 
twenty-sixth  annual  report  of  the  Branch  as  follows  :  During 
the  past  year  they  held  fifteen  meetings  and  selected  twenty 
new  members  of  the  Association.  The  membership  of  the 
Branch  now  stands  at  330,  as  compared  with  162  last  year. 
This  large  increase  is,  of  course,  due  to  the  alteration  in  the 
Constitution  of  the  Association,  by  which  every  member  of 
the  Association,  residing  within  the  Branch  area  became  a 
member  of  the  Branch.  The  financial  position  of  the  Branch 
is  satisfactory.  The  Branch  area  has  been  clearly  defined, 
and  includes  the  whole  province  of  Leinster,  except  the 
counties  of  Kilkenny  and  Carlow,  and  the  extreme  south-west 
corner  of  the  county  Wexford.  Within  this  area  it  is  pro¬ 
posed  to  form  six  Divisions.  Your  Council  feels  sure  that 
the  members  of  the  Branch  will  join  with  them  in  congratu¬ 
lating  the  outgoing  President,  Sir  Charles  Ball,  on  the  dis¬ 
tinction  which  has  been  conferred  upon  him  during  his  term 
of  office.  Your  Council  regret  to  report  that  Sir  John  Moore 
has  resigned  his  position  as  representative  of  the  Branch  on 
the  General  Council  of  the  Association.  Dr.  Craig  moved 
the  adoption  of  the  report.  Dr.  Symks  seconded  the  motion, 
which  was  carried  unanimously. 

Resignation  of  Sir  J.  W.  Moore. — Dr.  Kidd  moved  : 

That  the  members  of  this  Branch  have  heard  with  much  regret  of  the 
resignation  of  Sir  John  William  Moore,  after  seven  years’  service  as  re¬ 
presentative  of  the  Branch  on  the  Council  of  the  Association,  and  hereby 
tender  their  best  thanks  for  his  valuable  services  during  his  years  of 
office. 

It  seemed  rather  hard  that  they  should  lose  the  services  of 
Sir  John  William  Moore,  especially  at  the  present  time,  when 
they  were  passing  through  what  might  be  termed  a  crisis— 
the  reorganization  of  the  Association.  He  thought  Sir  John 
Moore  had  borne  the  brunt  of  the  battle,  and  at  a  sacrifice  to 
his  personal  interests  he  had  represented  the  Council  at 
almost  all  the  meetings  held  in  London.  It  was  the  hearti¬ 
ness  in  which  the  duty  wa3  performed  that  they  all  recognized 
in  passing  this  vote  of  thanks  to  Sir  John  William  Moore. 
Dr.  Joseph  Redmond  seconded  the  resolution.  The 
Chairman,  in  putting  the  resolution,  said  that  the  Council 
of  the  Leinster  Branch  of  the  British  Medical  Associa¬ 
tion  would  endorse  everything  that  Dr.  Kidd  had  said.  Sir 
John  Moore,  since  he  had  been  the  representative  in  London, 
had  been  practically  the  mainspring  of  the  Branch  here,  and 
they  always  profited  by  the  advice  he  brought  back.  There 
was  only  one  thing  which  they  could  look  forward  to,  and  that 
was  that  he  would  have  an  able  successor  in  Dr.  Craig.— The 
motion  was  passed  with  acclamation — Sir  J.  W.  Moore,  in 
reply,  expressed  his  grateful  acknowledgements  for  the  reso¬ 
lution,  which  had  come  upon  him  completely  as  a  surprise. 

Election  of  Officers—  The  Chairman  declared  the  result  of 
the  ballot,  as  follows: — President:  J.  Magee  Finny,  M.D. 
President-Elect:  Sir  Philip  Smyly,  F  R.C.S.  Vice-Presidents  r 
J.  F.  O’Carroll,  M.D.,  and  Sir  Thomas  Myles.  F.R.C.S. 
Representative  on  the  Council  of  the  Association :  James  Craig, 
M.D.  Honorary  Secretary  and  Treasurer  :  Professor  White. — 
Dr.  J.  Magee  Finny  then  took  the  chair  amidst  applause. 

Vote  of  Thanks  to  Retiring  President. — Sir  J.  W.  Moore. 
moved  a  vote  of  thanks  to  the  outgoing  President,  Sir  Charles 
Ball,  for  his  universal  courtesy  and  dignified  conduct  in  the 
chair  during  his  year  of  office.  There  were  during  the  year  an 
unusually  large  number  of  Council  meetings,  and  notwith¬ 
standing  the  numerous  calls  upon  his  time  Sir  Charles  was 
most  punctual  in  his  attendance.  They  all  felt  he  was  a 
strong  man  in  the  chair,  and  one  on  whose  advice  they  could 
thoroughly  rely.  He  might  join  in  the  chorus  of  congratula¬ 
tion  on  the  well-deserved  honour  which  had  been  conferred 
upon  their  outgoing  President.  There  could  be  no  more 
worthy  recipient  of  such  an  honour  than  Sir  Charles  Ball. — 
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Six*  William  Thomson  seconded  the  motion,  which  was 
adopted  with  acclamation. — Sir  Charles  Ball  thanked  the 
meeting  very  sincerely  for  the  kind  way  in  which  they  had 
received  the  resolution  proposed  in  flattering  terms  by  his 
friend.  Sir  John  William  Moore.  What  he  had  done  con¬ 
trasted  very  slightly  with  the  great  amount  of  work  carried 
on  for  the  benefit  of  the  Association  by  the  Secretary,  Dr. 
Arthur  White,  who  had  been  indefatigable  in  carrying  out  the 
reorganization. 

Presidential  Address.— Dr.  J.  Magee  Finney  then  delivered 
his  presidential  address  which  was  cordially  applauded.  In 
the  course  of  his  address  he  gave  a  very  clear  and  detailed 
account  of  some  of  the  changes  in  the  constitution  of  the 
Association,  and  referred  to  the  amended  By-laws  rendered 
necessary  by  the  alterations  referred  to.  Speaking  of  the 
new  committees  formed  under  the  constitution,  he  said  that 
by  the  enormous  influence  of  the  Association  on  members  of 
Parliament  and  public  opinion  there  could  be  no  doubt  that 
anything  undertaken  by  the  Medico  Political  Committee 
would  be  carried  sooner  or  later  to  a  successful  issue.  He 
instanced  the  happy  results  of  the  efforts  of  the  Association, 
though  extended  over  many  years,  in  removing  the 
grievances  of  the  R.A.M.C.,  and  he  ventured  to  suggest 
that  in  Ireland  the  grievances  of  the  Poor-law  medical 
servants  might  receive  the  attention  and  support  of 
that  Committee.  Continuing,  he  said  that  the  grievances 
existed  in  the  Poor-law  Medical  Service  which  should 
be  remedied,  and  that  hardships  and  disabilities  were 
being  endured  by  medical  men  in  the  daily  discharge  of  their 
serious  and  harassing  professional  duties,  to  which  they 
should  not  be  exposed.  Every  right-minded  man  without  or 
within  the  profession  must  long  to  see  such  grievances  re¬ 
moved.  Not  only  did  the  Leinster  Branch  tender  its  sym¬ 
pathy  to  the  medical  officers  of  the  Poor-law  Service,  but  he 
could  say,  and  was  authorized  to  do  so  by  his  Council,  that 
their  Branch  would  be  as  ready  in  the  future  as  it  had  been  in 
the  past  to  render  every  assistance  in  its  power  towards 
aiding  in  such  reforms.  Moreover,  such  a  union  of  interests 
would  not  be  a  novel  one  as  on  several  occasions  deputations 
comprising  representatives  of  the  Poor-law  Medical  Service 
and  British  Medical  Association  waited  on  the  Government 
to  urge  their  views,  and  in  his  own  recollection,  eleven  years 
ago,  when  as  President  of  the  R.C.P.I.  he  went  with  the 
President  of  the  R.C.S.I  on  a  deputation  to  support  ti  e 
claims  of  the  medical  officers  for  superannuation  before  the 
Vice-President  of  the  Local  Government  Board.  They  were 
ably  assisted  by  the  then  Editor  of  the  British  Medical 
Journal,  Mr.  Ernest  Hart,  who  pressed  their  views  in  the 
strongest  manner  possible.  Might  it  not  be  that  this  burning 
question,  with  which  the  Trish  Medical  Association  was  at  pre¬ 
sent  engaged ,  would  be  in  the  near  future  one  of  those  problems 
which  might  justly  be  referred  to  this  new  Committee  of  the 
British  Medical  Association  ?  He  had  little  hesitation  in 
prophesying  that  the  united  forces  of  the  Associations, 
directed  towards  the  one  object,  could  not  fail,  and  that  soon, 
to  break  down  the  opposition  of  prejudice  and  ignorance  and 
secure  for  medical  men  throughout  Ireland  the  advantages 
they  all  wished  them  to  obtain. — Dr.  Dawson  Williams,  in 
proposing  a  vote  of  thanks  to  the  President  for  his  address, 
referred  to  that  portion  of  the  address  which  dealt  with  the 
subject  of  the  Poor-law  Medical  Service  of  Ireland.  This 
question  had  been  brought  very  forcibly  under  the  attention 
of  the  medical  profession  in  England  by  Sir  William  Thomson 
eight  years  ago.  He  (Sir  William)  then  set  out  the  grievances 
of  the  Irish  medical  officers  in  a  carefully  compiled  statement, 
and  suggested  some  remedies.  These  remedies  had  not  yet 
been  put  in  force.  He  supposed  that  owing  to  the  state  of 
domestic  politics  in  Ireland  there  had  been  some  hesitation 
in  imposing  upon  the  local  authorities  duties  which  had  be*  n 
imposed  upon  local  authorities  in  England.  He  hoped  the 
new  Constitution  of  the  British  Medical  Association  would 
provide  an  instrument  which  could  be  used  in  bringing  about 
the  reform  considered  necessary.  It  was  with  great  pleasure 
that  he  came  to  be  present  at  the  twenty-fifth  annual  meeting, 
which  marked  a  quarter  of  a  century  of  the  Dublin,  and  the 
beginning  of  what  he  hoped  would  be  the  even  still  more 
prosperous  career  of  the  Leinster  Branch. — Mr.  Whitaker, 
Organizing  Secretary  of  the  Association,  seconded  the  vote 
of  thanks,  and  in  doing  so  said  the  present  system  bad  im¬ 
paired  the  efficiency  of  the  profession  by  leaving  medical  men 
less  able  to  meet  the  demands  which  the  community  required 
of  them.  In  maintaining  the  honour  of  the  profession  they 
were  also  maintaining  the  efficiency  of  the  profession  as  a 
public  service  He  believed  that  great  results  would  follow 


this  reorganized  Association. — The  motion  was  carried,  and 
the  President  briefly  expressed  his  aeknowledegments. 

Irish  Poor  lain  Medical  Service. — Dr.  Boyce  moved  the  reso¬ 
lution  which  was  published  in  the  British  Medical  Journal 
of  April  25th.  p.  994,  among  notices  of  motion  for  discussion 
at  the  Annual  Representative  Meeting  to  be  held  at  Swansea, 
July  28th  to  31st. — Dr.  R.  R.  Leeper  seconded  the  reso¬ 
lution. — Dr.  McWalter  said  it  would  be  a  very  grave 
thing  to  ask  men  not  to  accept  a  salary  of  less  than 
£200  when  they  had  many  members  of  the  profession  who 
were  at  present  receiving  ^145,  and  who  were  receiving 
additional  emoluments  which  increasod  their  income  to 
^■300. — Sir  John  Moore  said  it  was  now  quite  time  that  the 
public  should  know  it  was  better  to  prevent  than  to  cure  dis¬ 
ease.  An  epidemic  of  small-pox  in  1872  cost  the  City  of  Dublin 
^2o,oco.  It  was  better  to  provide  good  medical  advice  in  the 
prevention  of  disease  that  to  let  things  go  on  in  this  country 
as  they  had  been  going  on.  It  was  a  positive  disgrace  that 
sanitation  in  Ireland  should  be  in  its  present  condition.  The 
sanitary  laws  had  been  carried  out  in  a  half-hearted  way  by 
Boards  of  Guardians.  The  guardians  should  be  taught  that  if 
they  were  to  cure  disease  or  prevent  disease  it  must  cost 
money,  and  he  maintained  that  no  gentleman  of  education 
should  be  called  upon  to  discharge  the  duties  which  fell  to 
dispensary  officers  for  anything  less  than  ,£200  a  year.  He 
maintained  the  resolution  was  a  most  proper  one  to  bring 
forward  at  that  meeting,  and  he  hoped  it  would  pass  by  an 
overwhelming  majority. — Dr.  E.  Magennis  said  the  time  had 
come  when  the  Association  should  stick  to  the  Poor-law 
medical  officers.  Some  of  those  gentlemen  lived  under  condi¬ 
tions  not  at  all  fit  for  their  station  and  responsibility.— The 
resolution  was  passed  without  dissent. 

Neiv  Rules  of  Branch—  Sir  Charles  Cameron  moved  and 
Mr.  W.  Taylor,  F.R.C.S.,  seconded  that  the  new  rules  of  the 
Branch  be  adopted,  with  the  alteration  suggested  in  the  con¬ 
stitution  of  the  Council  of  the  Branch  —Dr.  McWalter  drew 
attention  to  a  rule  dealing  with  professional  conduct,  and  Dr. 
King  Joyce  proposed  an  amendment,  which  was  accepted, 
providing  that  such  cases  might  be  considered  at  a  special 
meeting  of  the  Branch.  The  rules  were  then  adopted,  and  the 
meeting  concluded. 

Annual  Dinner—  The  annual  dinner  of  the  Branch  was  held 
in  the  evening,  under  the  presidency  of  Dr.  J.  Magee  Finny. 
After  the  usual  loyal  toasts,  Mr.  L.  H.  Ormsby,  President 
Royal  College  of  Surgeons,  proposed  “  Tne  British  Medical 
Association,  and  the  Irish  Medical  Association;”  and  Dr. 
Cranny,  President  of  the  latter,  and  Dr.  Dawson  Williams, 
replied.  To  the  toast  of  “The  Guests,”  proposed  by  Dr. 
Finny,  Lord  Justice  Walker,  the  Solicitor  General,  M.P., 
and  Sir  George  Morris,  K.C.B.,  responded.  The  President’s 
health  was  proposed  by  Mr.  Justice  Meredith,  and  enthusi¬ 
astically  honoured. 


MALTA  AND  MEDITERRANEAN  BRANCH. 

A  meeting  of  this  Branch  was  held  on  January  26th,  Lieut.- 
Colonel  R.  P.  Samut,  Chief  Government  Medical  Officer,  in 
the  chair.  Twenty-two  members  were  present. 

Election  of  Council.— In  accordance  with  Article  7  of  By-laws 
a  Council  of  the  Branch,  composed  of  seven  members,  was 
elected  as  follows  :  Surgeon-General  T.  O’Farrell,  M.D., 
R.A.M.C.,  P.M.O.  ;  Fleet-Surgeon  J.  Crowley,  M.D.,  R  N. ; 
Lieutenant-Colonel  K.  P-  Samut,  C.G.M.O.  ;  Lieutenant- 
Colonel  C.  B.  Hill,  R.A.M.C. ;  Professor  S.  Cassar,  M.D.  ; 
Surgeon  R.  T.  Gilmour.R.N.;  Them  Zammit,M.D.,  Secretary. 

New  By-Laws—  The  Council  was  requested  to  prepare  draft 
of  new  By-laws  for  the  Branch. 

Communications.— Dr.  Them  Zammit  read  a  paper  on  some 
new  forms  of  Mediterranean  fever  hitherto  undescribed.  A 
discussion  followed,  in  which  Major  Kennedy,  R.A.M.C., 
Lieutenant  Kennedy,  R  A. M.C.,  Lieutenant-Colonel  Manche, 
and  Major  Allen,  R.A.M.C.,  took  part.— Lieutenant- Colonel 
Swabey,  R.A.M.C,,  read  a  paper  on  the  medical  organization 
of  the  Italian  army  in  peace  and  war,  the  first  part  of  which 
was  published  under  the  head  of  “Naval  and  Military 
Medical  Services  ”  on  p.  886.  .  . 

New  Members.— A  meeting  of  the  Branch  Council  took  place 
afterwards,  and  the  following  gentlemen  were  elected  as 
members  of  the  British  Medical  Association  :  George  Dehono, 
M.D.  (Valetta),  Surgeon  A.  W.  Livesay,  R.N.;  J.  C.  Bora, 
M.D.  (Zabbar);  F.  X.  Darmamn,  M.D.  (Notabile),  Surgeon 
Lancelot  Kilroy,  R.N.,  Lieutenant  J.  S.  Boetock,  A. JJ: 
Henry  Cauehi,  M.D.  (Cospicua),  Paul  Micahef,  M.D.  (\  aletta). 
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METROPOLITAN  COUNTIES  BRANCH:  HAMPSTEAD 

DIVISION. 

The  first  meeting  of  this  Division  was  held  in  the  North-West 
London  Hospital  on  April  23rd,  Dr.  T.  Morton  in  the  chair. 

Model  Rules. — The  model  rules,  published  on  page  22  of  the 
Supplement  to  the  British  Medical  Journal  of  March  7th, 
1903,  were  discussed  and  approved. 

Election  of  Officers. — The  following  were  elected  to  hold 
office  until  the  annual  meeting  in  the  first  week  in  June : 
Chairman:  T.  Morton,  M.D.  Vice-Chairman:  F.  R. 
Humphreys.  M.R.C.S.,  L.R.C.P.  Honorary  Secretary:  J.  Dill 
Russell,  F.R.C.S.  Representatives  on  Branch  Council:  F.  R. 
Humphreys,  M.R.C.S.,  L.R.C.P  :  R.  H.  Wellington,  M.R.C.S., 

L. R.C.P.  Committee :  IL.  Opperheimer,  M.D. ;  Mrs.  L.  Fraser 
Nash.  L.R.C.P.,  L  R.C.S.  ;  N.  Bishop  Harman,  F.R.C.S. ; 
W.  E.  Hills,  M.R.C.S.,  L  R  C.P. ;  J.  Smith  Whitaker, 

M. R.C.S.,  L.R.C.P. ;  H.  W.  Armit,  M.R  C.S.,  L.R  C.P. 


METROPOLITAN  COUNTIES  BRANCH:  WEST  LONDON 

DISTRICT. 

A  very  large  and  most  successful  meeting  was  held  at  St. 
George’s  Hospital  Medical  School  (by  kind  permission  of  the 
Deans  and  staff)  on  March  25th,  Mr.  J.  Brindley  James, 
L.R.C.P.I.,  Vice-President,  in  the  chair. 

Confirmation  of  Minutes . — The'minutes  of  the  last  meeting 
were  read  and  confirmed. 

Votes  of  Thanks.— Hearty  votbs  of  thanks  were  unanimously 
passed  to  the  Deans  and  staff  for  allowing  the  meeting  to  be 
held  at  the  School ;  to  the  exhibitors  of  the  cases  ;  and  to  the 
Vice-President.  The  Vice-President  and  Sir  Isambard  Owen 
suitably  replied.  Dr.  Dutton,  the  Honorary  Secretary ,  thanked 
Mr.  Jaffrey  for  the  great  assistance  he  had  given  him  in  making 
the  meeting  such  a  complete  success. 

Refreshments.— Light  refreshments  were  served  in  the  Club ; 
these,  with  smoking  being  allowed,  added  greatly  to  the 
pleasant  evening  spent. 

[The  scientific  proceedings  were  published  at  p.  855.] 


SOUTH-EASTERN  BRANCH  :  EAST  KENT  DIVISION. 
The  166th  meeting  of  this  District  was  held  at  the  Town  Hall, 
Deal,  on  March  26th,  Dr.  Lyddon  in  the  chair.  Twenty-two 
members  present. 

Confirmation  of  Minutes. — The  minutes  of  meeting  held  at 
Canterbury,  November,  1902,  were  read  and  confirmed. 

Election  of  Chairman  for  Next  Meeting. — Dr.  Larking  pro¬ 
posed,  and  Dr.  Gogarty  seconded,  that  Dr.  Frank  W acker  be 
asked  to  take  the  chair  at  the  next  meeting,  to  be  held  at  Can¬ 
terbury  May,  1903. 

The  New  Constitution. — Dr.  Larking  read  a  paper,  entitled 
“  The  New  Constitution  :  Will  it  be  a  Success  in  East  Kent?” 
The  author  said  he  believed  the  new  Constitution  to  be  excel¬ 
lent,  but  he  questioned  whether  the  members  of  the  British 
Medical  Association  in  the  proposed  Divisions  would  combine 
and  work  to  make  the  thing  a  success.  So  much  ill-feeling 
existed  between  individuals  that  it  would  be  difficult  to  get  a 
meeting  together  unless  there  were  a  good  number  of  medical 
men  in  the  Division.  He  questioned  whether  it  would  be  pos¬ 
sible  to  form  six  Divisions  in  East  Kent,  especially  those  at 
Ashford,  Dover,  ana  Sittingbourne.  There  were  probably 
about  100  members  of  the  British  Medical  Association  resi¬ 
dent  in  East  Kent,  and  he  suggested  that  two  constituencies 
should  be  formed— -one  for  the  Thanet,  Canterbury,  and  Sit¬ 
tingbourne  Divisions,  and  the  other  for  the  Dover,  Folke¬ 
stone,  and  Ashford  Divisions.  The  East  Kent  district  should 
remain  as  previously,  and  be  a  combination  of  the  proposed 
six  Divisions,  and  the  meetings  be  held  at  various  places,  as 
in  the  past.  The  Secretaries  of  the  proposed  two  constituen¬ 
cies  could  arrange  these.  The  meetings  of  the  Divisions  and 
election  of  officers  would  soon  be  held,  and  he  hoped  that 
well-known  and  old-established  men  would  take  the  matter 
up  and  endeavour  to  make  it  a  success. 


SOUTH-EASTERN  BRANCH:  WEST  KENT  DISTRICT. 
The  second  meeting  of  the  forty- sixth  session  was  held  on 
March  6th  at  St.  Bartholomew’s  Hospital,  Rochester.  Four¬ 
teen  members  were  present.  In  the  unavoidable  absence  of 
Mr.  F.  W.  H.  Penfold,  Dr.  Vincent  Bell  was  voted  to  the 
chair. 


NORTH  OF  ENGLAND  BRANCH:  CLEVELAND 
DIVISION. 

The  inaugural  meeting  was  held  on  April  3rd  at  the  Hospital 
North  Ormesby.  Notices  of  the  meeting  had  been  sent  to  ali 
the  medical  practitioners  in  the  Division,  64  in  all ;  of  these 
27  attended  the  meeting,  and  one  or  two  from  the  country 
intimated  their  inability  to  be  present  owing  to  the  hour 
b.ei“g  fixed  for  the  evening.  Dr.  Walker,  a  past  President 
of  the  North  of  England  Branch,  was  appointed  Chairman  oi 
the  meeting. 

The  Work  of  the  Divisions.— The  Chairman  introduced  Mr.  J 
Smith  Whitaker,  Organizing  Secretary  of  the  Association, 
wh<?  a  statement  as  to  the  effect  of  the  reconstruction 
of  the  British  Medical  Association,  pointing  more  particularly 
to  the  work  of  the  Divisions  in  the  future.  He  further  ex¬ 
plained  how  any  Division  could  make  its  voice  heard  at  the 
Annual  Meeting  of  Representatives. 

meetin£  then  proceeded  to  adopt  the 
Model  Rules  suggested  by  Council  “  for  the  adoption  of  a 
Division  not  in  itself  a  Branch.”  These  were  adopted  as 
printed  in  the  Supplrment  of  the  British  Medical  Journal 
for  March  7th.  subject  to  revision  at  some  future  meeting. 

Election  of  Officers.— Officers  were  next  elected  as  follows  •— 
Chairman:  Dr.sKnott  (Middlesbrough).  Vice-Chairman:  Dr. 
-bulton  (Lston).  Secretary  and  Treasurer:  Dr.  Howell  (Mid¬ 
dlesbrough).  Two  Representatives  on  Branch:  Drs.  Knott  and 
owell.  Executive  Committee  (to  be  thirteen  in  number)  : 
Town  Members-Drs.  Pope  (Middlesbrough),  Pentony  (Mid- 

brnnaM  g  Pn  \  m  (Middlesbrough),  Williams  (Middles 
brough).  Country  Members— Drs.  Barnett  (Saltburn)  Towns 
end  (Isormanby)  Robinson  (Redcar),  Yeoman  (Stokesley), 
Stephens  (Loftus).  All  were  elected,  subject  to  re-election  at 
the  next  annual  meeting  to  be  held  in  May  or  June. 

Death  Certification.— The  Chairman  opened  a  discussion 
on  the  question  of  death  certification  and  the  registration 
of  uncertified  deaths.  After  discussion  a  resolution  printed 
among  the  notices  of  motion  for  discussion  at  the  Annual 
Representative  Meeting  in  tne  Journal  of  April  25th,  p.  904 
was  adapted  unanimously.  *  j  >  u  yy4: 


Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Next  Meeting. — It  was  resolved  that  if  possible  the  next 
meeting  be  held  at  Gravesend,  the  date  and  chairman  being 
left  to  the  Honorary  Secretary. 

Vaccination  Legislation.— Dr.  E.  J.  Edwardes  (Secretary  of 
the  Imperial  A7accination  League)  read  a  paper  on  the  posi¬ 
tion  of  this  country  as  regards  vaccination  legislation.  The 
following  resolution  was  proposed  from  the  Chair,  seconded 
by  Dr.  Tyson,  and  carried  unanimously  : 

That  this  meeting  would  welcome  legislation  making  reva.ccination 
compulsory  at  school  age,  and  also  for  providing  a  supply  of  vaccine 
(prepared  in  State  laboratories)  adequate  to  .meet Tall] ordinary  demands 
of  either  public  or  private  practitioners. 

Votes  of  Thanks. — On  the  proposition  of  Mr.  Bryden, 
seconded  by  Dr.  Pye  Oliver,  a  vote  of  thanks  to  the  Com¬ 
mittee  of  the  Hospital  for  the  use  of  the  Board  Room  was 
unanimously  passed.  A  vote  of  thanks  to  the  Chairman  ter¬ 
minated  the  meeting. 

[The  scientific  proceedings  were  published  on  p.  671.] 


SOUTH  MIDLAND  BRANCH:  BUCKS  AND  NORTH¬ 
WEST  HERTS  DIVISION. 

The  first  meeting  of  the  Bucks  and  North-West  Herts  Divi¬ 
sion  of  the  South  Midland  Branch  was  held  at  the  Royal 
Bucks  Hospital  on  Tuesday,  April  7th.  The  following  were 
present:  Drs.  C.  Hooper,  W.  Eagles,  W.  S.  West,  H.  Rose, 
F.  Shaw,  J.  C.  Baker,  T.  G.  Parrott,  Aylesbury;  G.  W. 
Buxton,  Fenny  Stratford  ;  T.  L.  Kennish,  Winslow ;  S.  A. 
Bontor,  Great  Berkhamsted.  Dr.  J.  C.  Baker  in  the  chair. 

Election  of  Officers.— C.  Hooper  was  appointed  Chairman  of 
the  Division ;  J.  C.  Baker,  Vice-Chairman  ;  T.  G.  Parrott, 
Secretary  and  Treasurer.  Three  other  members  were  elected 
on  the  Executive  Committee;  W.  H.  Bull,  V.  Howard, 
already  representatives  of  their  Divisions  ;  T.  L.  Kennish. 

Model  Rules. — The  model  rules  suggested  on  pp.  22  and  23 
of  the  Supplement  to  the  British  Medical  Journal  of  March 
7th  were  adopted  generally  with  the  exception  mentioned 
below  as  regards  area  of  the  Division — the  quorum  of  the 
Executive  Committee  to  be  one-third. 
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Proposed  Alteration  of  Area. — It.  was  proposed  by  G.  W. 
Buxton,  and  stconded  by  H.  Rose,  and  carried  unani¬ 
mously  : 


vImo  nation. 


That  the  meeting  is  strongly  of  opinion  that  if  the  Division  is  to  be  a 
success  an  alteration  of  its  area  is  necessary,  and  that  the  area  should  be 
as  follows :  The  whole  of  Bucks  north  of  a  line  drawn  from  Amersham 
to  Thame,  and  including  both  Amersham  and  Thame,  and  Chesham, 
Great  and  Little  Missenden  and  Princes  Risborough,  North-West  Herts, 
and  the  inclusion  of  Leighton  Buzzard, 


SEVENTY-FIRST  ANNUAL  MEETING. 

The  seventy-first  annual  meeting  of  the  British  Medical 
Association  will  be  held  at  Swansea  on  Tuesday,  Wednesday, 
Thursday,  and  Friday,  July  28th,  29th,  30th,  and  31st,  1903.' 


SOUTH-WESTERN  BRANCH. 

The  spring  intermediate  meeting  of  the  Branch  was  held  at 
the  Royal  Devon  and  Exeter  Hospital  on  April  ist,  the  Pre¬ 
sident,  Mr.  J.  Delpratt  Harris,  in  the  chair.  Forty-two 
members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last ’meeting 
were  read  and  confirmed. 

Neio  Members. — Messrs.  Cecil  Musgrave,  of  Litton,  and 
George  Lestock  Thornton,  of  Exmouth,  were  elected  members 
of  the  Association  and  Branch  by  the  Branch  Council,  which 
met  previous  to  the  general  meeting. 

[The  scientific  proceedings  were  published  on  p.  967.] 


SOUTH-EASTERN  BRANCH:  EAST  SURREY 
DISTRICT. 

Thb  spring  meeting  of  this  District  was  held  at  the  Queen’s 
Hotel,  Upper  Norwood,  on  Thursday,  March  12th,  at  4  p.m., 
Dr.  B.  N.  Dalton  (South  Norwood)  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  Reigate 
meeting  were  read  and  confirmed. 

Next  Meeting  —  On  the  proposition  of  Dr.  Parsons  Smith, 
seconded  by  Dr.  J.  R.  Adams,  it  was  resolved  that  the  next 
meeting  should  be  held  at  the  Croydon  General  Hospital  on 
Thursday,  May  14th,  and  that  Mr.  T.  A.  Richardson  be 
invited  to  take  the  chair. 

Re-election  of  Honorary  Secretary. — The  re-election  of  Mr. 
Prangley  as  Honorary  Secretary  was  proposed  by  Mr.  S.  W. 
MacIlwaine,  seconded  by  Dr.  P.  J.  Duncan,  and  carried 
unanimously. 

Dinner. — The  meeting  was  attended  by  forty-seven  mem¬ 
bers  and  visitors,  of  whom  seventeen  remained  to  dinner. 


SOUTH-EASTERN  BRANCH:  EAST  AND  WEST  SUSSEX 

DISTRICTS. 

A  conjoint  meeting  of  these  Districts  was  held  on  Thursday, 
March  26th,  at  the  Hotel  M^tropole,  Brighton.  Dr.  Gordon 
Dill  took  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  approved. 

Next  Meeting.— It,  was  decided  to  hold  the  next  meeting  in 
May  at  Lewes'. 

Exhibits. — The  Bovril  Company  exhibited  a  show  case  of 
pocket  rations;  the  Holborn  Surgical  Instrument  Company 
exhibited  surgical  instruments. 

Dinner. — After  the  meeting,  at  which  28  were  present,  18 
members  and  4  guests  sat  down  to  dinner. 

[The  scientific  proceedings  were  published  at  p.  967.] 


WEST  SOMERSET  BRANCH. 

The  spring  meeting  of  this  Branch  was  held  at  the 
Taunton  and  Somerset  Hospital  on  Friday,  April  3rd.  There 
were  present  Mr.  E.  E.  Frossard  in  the  chair,  twenty-three 
members  and  one  guest. 

Confirmation  of  Minutes.— The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Rules  for  Branch. — It  was  decided  to  adopt  the  rules  as  set 
forth  in  the  Supplement  of  the  British  Medical  Journal  of 
March  7th,  pp.  xxi  and  xxii,  with  such  additions  and 
numerical  alterations  as  were  necessary. 

Rules  for  the  Regulation  of  Ethical  Procedure. — Thpse  rules  as 
they  appear  on  p.  xxiv,  col.  2  of  the  same  Supplement  of  the 
Journal  were  approved  of. 

Tea.— Tea  was  served  before  the  members  dispersed. 

[The  scientific  proceedings  were  published  at  p.  855.] 


Programme. 

President:  Walter  Whitehead,  F.R.C.S.Edin.,  F.R.S.E., 
Consulting  Surgeon,  Manchester  Royal  Infirmary,  Man¬ 
chester. 

President-elect:  Thomas  Dryslwyn  Griffiths,  M.D.Lond., 
M.R.C.S.,  Swansea. 

Chairman  of  Council :  Andrew  Clark,  F.R.C.S.,  Surgeon  to 
the  Middlesex  Hospital  and  Lecturer  on  the  Principles  and 
Practice  of  Surgery. 

Treasurer:  Edward  Markham  Skerritt,  M.D.,  F.R.C.P. 
Lond.,  Senior  Physician  to  the  Bristol  General  Hospital ; 
Professor  of  Medicine,  University  College,  Bristol. 

An  Address  in  Medicine  will  be  delivered  by  Frederick  T. 
Roberts,  M.D. 

An  Address  in  Surgery  will  be  delivered  by  A.  W.  Mayo 
Robson,  F.R.C.S. 

The  Scientific  Business  of  the  Meeting  will  be  conducted  in 
eleven  Sections,  as  follow,  namely : 

A. — Medicine. 

President:  Sir  Isambard  Owen,  M.D.,  London.  Vice- 
Presidents:  Chas.  Tanfield  Vachell,  M.D.,  Cardiff;  David 
Arthur  Davies,  M.B.,  Swansea ;  James  Kingston  Fowler, 
M.D.,  London.  Honorary  Secretaries :  Ernest  le  Cronier 
Lancaster,  M.B.,  Winchester  House,  Swansea ;  Francis 
Darby  Boyd,  C.M.G.,  M.D.,  6,  Athol  Place,  Edinburgh. 

B. — Surgery. 

President:  Edmund  Owen,  F.R.C.S.,  London.  Vice-Presi¬ 
dents :  Alfred  Sheen,  M.D.,  Cardiff;  Henry  Arthur 
Latimer,  M.D.,  Swansea;  Jordan  Lloyd,  F.R.C.S.,  Bir¬ 
mingham.  Honorary  Secretaries :  Henry  Betham  Robinson, 
M.S.,  1,  Upper  Wimpole  Street,  W. ;  Richard  Cogswell 
Elsworth,  F.R.C.S.,  203,  St.  Helen’s  Road,  Swansea. 

C. — Obstetrics  and  Gynaecology. 

President:  Professor  William  Stephenson,  M.D.,  Aber¬ 
deen.  Vice-Presidents4.  John  Adams  Rawlings,  M.R.C.P., 
Swansea;  Andrew'  John  Horne,  F.R.C.P.I.,  Dublin; 
Richard  Nelson  Jones,  M.R.C.S.,  Swansea.  Honorary 
Secretaries:  Thomas  Watts  Eden,  M.D.,  26,  Queen  Anne 
Street,  Cavendish  Square,  W. ;  Ewen  John  Maclean,  M.D., 
12,  Park  Place,  Cardiff. 

D.— State  Medicine. 

President:  John  C.  Me  Vail,  M.D.,  Glasgow.  Vice-Presi¬ 
dents:  Ebenezer  Davies,  M.R.C  S.,  Swansea ;  Major  Robert 
Hammill  Firth,  R.A.M.C.,  F.R.C.S,,  London;  Thomas 
Joseph  Stafford,  F.R.C.S. I.,  Dublin.  Honorary  Secretaries  : 
Arthur  Lloyd  Jones,  D.P.H.,  Rotherslade  House,  Glyn- 
cerrig,  Oystermouth,  Mumbles,  Glam.;  John  Robertson, 
M.D.,  76,  Clarke  Grove  Road,  Sheffield. 

E.— Psychology. 

President :  Robert  Jones,  M.D  ,  Woodford  Bridge.  Vice- 
Presidents:  James  Glendinning.  M.D.,  Abergavenny;  Edwin 
Goodall,  M.D. ,  Carmarthen.  Honorary  Secretaries :  Robert 
Sloss  Stewart,  M.D.,  Glamorgan  County  Asylum,  Bridgend  ; 
Robert  Henry  Cole,  M.D.,  48,  Upper  Berkeley  Street,  W. 

F.— Pathology. 

President:  David  James  Hamilton,  MB.,  Aberdeen.  Vice- 
Presidents:  John  Michell  Clarke,  M.D.,  Clifton,  Bristol; 
Alex.  Charles  O’Sullivan,  M.B.,  Dublin.  Honorary  Secre¬ 
taries  :  George  Leslie  Eastes,  M.B.,  62,  Queen  Anne 
Street,  W. ;  Daniel  Edward  Evans,  M.B.,  Picton  House, 
Swansea. 

G. — Ophthalmology. 

President:  Henry  Edw  ard  Juler,  F.R.C.S.,  London.  Vice- 
Presidents:  Jabkz  Thomas,  F.R.C  S.,  Swansea;  Thomas 
Herbert  Bickkrton,  M  R.C.8.,  Liverpool;  A  Freeland 
Fergus,  M.D.'. Glasgow.  Honorai-y  Secretaries:  Henry  Collen 
Ensor,  M.RC.S.,  23,  Windsor  Place,  Cardiff;  William 
Tindall  Lister,  F.R.C.S.,  30,  Queen  Anne  Street,  W. 
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H. — Diseases  of  Children. 

President:  William  Arbuthnot  La.ne,  F.R.C.S.,  London. 
Vice-Presidents :  Abraham  Garrod  Thomas,  M.D.,  Newport; 
Philip  Rhys  Griffiths,  M.B.,  Cardiff ;  Robert  Wm.  Murray, 
F.R.C.S.,  Liverpool.  Honorary  Secretaries:  Frederick 
Knight,  M.D.,  io,  Walter  Terrace,  Swansea;  William  Lang¬ 
ford  Symes,  F.R.C.P.I.,  74,  Merrion  Square,  Dublin. 

I. — Laryngology  and  Otology. 

President:  —  Patrick  Watson  Williams.  M.D.,  Clifton, 
Bristol.  Vice-Presidents :  Donald  Rose  Paterson,  M.D., 
Cardiff;  Wm.  Permewan,  M.D.,  Liverpool ;  Arthur  Logan 
Turner,  M.D.,  Edinburgh.  Honorary  Secretaries:  John  Lacy 
Firth,  M.D.,  20,  Richmond  Park  Road,  Clifton,  Bristol ; 
Albert  Francis  Blagdon  Richards,  M.D.,  5,  Clevedon  Ter¬ 
race,  Walter  Road,  Swansea. 

J. — Navy,  Army,  and  Ambulance. 

President:  Inspector-General  Henry  Charles  Woods,  R.N., 
M.D.,  C.B.,  C.V.O.,  London.  Vice-Presidents :  Brigade-Sur¬ 
geon-Lieutenant-Colonel  Evan  Jones,  Y.D.,  M.R.C.S.,  Welsh 
Brigade,  Aberdare ;  Major  Frederic  Samuel  Heuston, 

R. A.M.C.,  C.M.G.,  F.R.C.S. I.,  Dublin.  Honorary  Secretaries : 
Fleet-Surgeon  John  Lloyd  Thomas,  R  N.,  M.R  C.S., 
H.M.S.  Excellent ,  Portsmouth;  Lieutenant-Colonel  M.  W.  H. 
Russell,  R.A.M.C.,  M.R.C.S.,  48,  Cheyne  Court,  Chelsea, 

S. W.;  Surgeon-Major  John  Arnallt  Jones,  M.D.,  2nd  V.B. 
Welsh  Regiment,  Aberavon. 

K. — Tropical  Diseases. 

President:  George  H.  T.  Nuttall,  M.D.,  Ph.D.,  Cambridge. 
Vice-Presidents:  Sir  Francis  Lovell,  C.M.G,  18,  Clifton 
Villas,  Maida  Vale,  W.  ;  Staff-Surgeon  Percy  William 
Bassett-Smith,  M.R.C.S.,  Royal  Naval  Hospital,  Haslar, 
Gosport.  Honorary  Secretaries:  G.  C.  Low,  M.B.,  London 
School  of  Tropical  Medicine,  Albert  Docks,  E.;  Captain 
Leonard  Rogers,  I.M.S.,  M.D.,  Hartley,  Plymouth. 

ANNUAL  EXHIBITION. 

Chairman:  Mr.  E.  B.  Evans. 

Secretaries:  Mr.  J.  Kynaston  Couch,  Mansel  House,  Swan¬ 
sea  ;  Dr.  J.  D.  Davies,  1,  Trinity  Place,  Swansea. 

Telegraphic  Address  :  Annually,  Swansea. 

Telephone  No :  0539  National. 

The  Annual  Exhibition  in  connexion  with  the  above  meet¬ 
ing  will  be  held  in  the  First  and  Second  Floors  of  the  Free 
Library,  Swansea  (which  building  includes  the  School  of  Art 
and  Art  Gallery  of  Engravings)  on  July  28th,  29th,  30th, 
and  31st,  and  will  comprise  the  following  Sections  : 

Section  A.— Foods  and  Drugs,  including  Prepared  Foods, 
Chemical  and  Pharmaceutical  Preparations,  Antiseptic 
Dressings,  etc. 

Section  B.— Medical  and  Surgical  Instruments  and  Appli¬ 
ances,  Books,  Diagrams,  Charts,  etc. 

Section  C.-  Sanitary  and  Ambulance  Appliances. 

Section  D.— Carriages,  Automobiles,  etc. 

The  Free  Library  (First  and  Second  Floors)  afford  excellent 
accommodation  for  the  purposes  of  the  Exhibition,  both  of 
which  fl  oors  give  a  total  floor  space  area  of  about  1 1 ,000  square  ft. , 
also  the  Large  Room  on  the  right-hand  side  of  the  main  en¬ 
trance,  through  which  room  admission  will  be  gained  to  the 
first  and  second  floors.  The  Reception  Rooms  will  occupy  the 
Ground  Floor  of  the  building,  which,  of  course,  will  be  of 
great  advantage  to  Exhibitors. 

The  Committee  have  also  had  placed  at  their  disposal  ample 
space  for  the  erection  of  large  marquee,  etc.,  for  the  accom¬ 
modation  of  exhibits  of  carriages,  etc.,  and  also  for  motor 
cars  suitable  for  the  use  of  medical  men  for  professional  and 
other  purposes.  A  room  will  also  be  set  apart  here  for  the 
purposes  of  a  Smoke  Room,  etc. 

Arrangements  are  also  being  made  on  Exhibition  premises 
for  lounge  and  smoking  room,  and  writing  room. 

Luncheons  will  also  be  provided  in  Ihe  1  uilding  for 
Exhibitors,  etc. 

Exhibitors  in  Sections  A,  B,  and  C  (off  er  than  members 
of  the  Association)  will  be  charged  for  table  space  at  prices 
from  5s.  and  upwards  per  square  foot  according  to  position. 
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In  Sections  C  and  D,  floor  space  will  be  provided  at  prices 
from  6d.  to  is.  6d.  per  square  foot,  according  to  position.  On 
floor  space  no  erection,  stands,  or  tables  for  the  display  of 
goods  will  be  allowed,  but  exhibitors  may  at  their  own  cost 
put  down  a  platform  in  height  not  exceeding  6  in.  from 
floor. 

The  use  of  spirit  lamps,  etc.,  will  not  be  allowed  in  the 
building. 

Plan  of  hall,  particulars,  and  regulations  are  now  ready, 
and  may  be  obtained  upon  application  to  the  Honorary  Secre¬ 
taries  for  the  Exhibition. 

Copies  of  prospectus  and  regulations  in.  full  can  be  obtained 
upon  application. 

A  catalogue,  giving  short  description  of  exhibits,  will  be 
distributed  free  to  members  of  the  Association  attending  the 
meeting.  Applications  for  advertisements  in  the  same  should 
be  made  at  an  early  date. 

Communications  on  all  general  matters  connected  with  the 
Exhibition,  and  all  applications  for  space,  should  be  addressed 
to  Mr.  J.  Kynaston  Couch,  Mansel  House,  Swansea,  to  whom 
all  cheques  are  to  be  made  payable. 

Space  will,  as  far  as  possible,  be  allotted  as  it  is  applied 
for,  and  all  applications  will  be  dealt  with  in  the  order  in 
which  they  are  received,  but  in  any  caee  such  allotment  is 
subject  to  modification  at  the  discretion  of  the  Committee 
until  June  1st.  As  soon  as  possible  after  that  date  plan 
marked,  showing  position  of  space  definitely  allotted,  will  be 
sent  to  each  exhibitor. 

Exhibits  will  only  be  received  conditionally  upon  the  regu¬ 
lations  and  conditions  being  strictly  complied  with;  and, 
further,  that  in  any  question  that  arises  the  decision  of  the 
Honorary  Secretaries  shall  be  final  and  binding  upon  all 
parties. 


GRANTS  FOR  SCIENTIFIC  RESEARCH. 

The  Council  of  the  British  Medical  Association  desires  to 
remind  members  of  the  profession  engaged  in  researches  for 
the  advancement  of  medicine  and  the  allied  sciences  that  it 
is  prepared  to  receive  applications  for  grants  in  aid  of  such 
research.  Applications,  which  must  reach  this  office  not  later 
than  May  31st,  for  sums  to  be  granted  must  include  details  of 
the  precise  character  and  objects  of  the  research  which  is 
proposed,  and  must  be  made  on  forms  to  be  had  of  the 
General  Secretary,  at  the  office  of  the  Association,  429,  Strand, 
London. 

Every  recipient  is  expected  to  furnish  to  the  Committee  on 
or  before  May  31st  following  upon  the  allotment  of  the  grant, 
a  report  (or,  if  the  object  of  the  grant  be  not  then  attained,  an 
interim  report  to  be  renewed  at  the  same  date  in  each  subse¬ 
quent  year  until  a  final  report  can  be  furnished)  containing  : 
(a)  A  brief  statement  for  the  Report  of  the  Scientific  Grants 
Committee,  showing  the  results  arrived  at,  or  the  stage  which 
the  inquiry  has  reached ;  (6)  a  general  statement  of  the  ex¬ 
penditure  incurred,  accompanied,  so  far  as  is  possible,  with 
vouchers  ;  (c)  and  references  to  any  transactions,  journals  or 
other  publications  in  which  the  results  of  the  research  have 
been  printed. 

Research  Scholarships. 

The  Council  of  the  British  Medical  Association  is  pre¬ 
pared  to  receive  applications  for  three  Research  Scholar¬ 
ships  which  become  vacant  (two  holders  are  eligible  for  and 
seek  re-election),  of  the  value  each  of  ^150  per  annum, 
tenable  for  one  year,  and  subject  to  renewal  by  the  Council 
for  another  year. 

Applications  for  Scholarships  must  be  made  on  forms  to 
be  had  of  the  General  Secretary,  and  returned  on  or  before 
May  31st. 

Ernest  Hart  Research  Scholarship. 

The  Council  of  the  British  Medical  Association  is  also 
prepared  to  receive  applications  for  the  Ernest  Hart  Research 
Scholarship  of  the  value  of  ^200  per  annum,  tenable  for  one 
year,  but  subject  to  renewal  by  the  Council  for  another  year. 
The  Scholarship  is  for  the  study  of  some  subject  in  the 
department  of  State  Medicine. 

The  present  scholar  is  eligible  and  seeks  re-election. 

Guy  Elliston,  General  Secretary. 
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supplement  to  the 
itmrisu  Medical  journal. 


lv 


Mat  2.  1903.] 


BRITISH  MEDICAL  ASSOCIATION  LIBRARY. 

List  of  Presentation  of  Books ,  etc. 

Presented  bv  the  Authors  : 

Ball,  J.  B.  Diseases  of  the  Nose.  4th  Ed.  1901. 

Fox,  R.  Hingston.  William  Hunter,  Anatomist,  iqoi. 

Hawthorne,  C.  O.  Prevention  of  Heart  Disease  in  Children.  1902. 

- Intracranial  Thrombosis,  a  cause  of  Double  Optic 

Neuritis.  1902. 

Hartridge,  G.  The  Ophthalmoscope.  4th  Ed.  igoi. 

Hutchinson,  R.  and  Rainy.  Clinical  Methods.  2nd  Ed.  1902. 

Keith,  Arthur.  Human  Embryology  and  Morphology.  igo2. 
Newsholme,  Arthur.  Hygiene.  New  Ed.  1902. 

- Vital  Statistics.  3rd  Ed.  1899. 

Ross,  Major  Ronald.  Malarial  Fever  :  its  Causes,  Prevention,  and 
Treatment.  1902. 

Taylor,  Seymour.  Index  of  Medicine. 

Thorne,  VV.  Bezly.  The  Schott  Methods  in  the  Treatment  of  Chronic 
Heart  Disease.  4  th  Ed.  1002. 

Presented  by  the  Foreign  Office  : 

France  :  Statistique  Mddicale  de  l’ArmeeJpendant  l’Annee  1900. 


Edinburgh  Obstetrical  Society  Transactions.  Vol.  27.  1902 
Gibraltar  Annual  Report  on  the  Public  Health,  igoi 
Guy’s  Hospital  Reports.  Vol.  57.  1902 
Hong  Kong.  Annual  Sanitary  Report.  1901. 

Jamaica.  Annual  Report  of  Lunatic  Asylums.  1901 
King's  College  Calendar.  I9C2-3. 

Malta.  Annual  Report  of  Public  Health  Department,  igoi 
Massachusetts.  State  Board  of  Health  Report  1902 
Medical  Society  of  New  York  Transactions.  1902 
Metropolitan  Asylums  Board  Report.  2  Vols.  1901 
Nagpur  Malaria  Conference  Transactions.  1902 
New  Zealand.  Report  of  Public  Health  Department.  1902 
Pathological  Society  of  London  Transactions.  Vol.  53  1902 

Punjab  University  Calendar.  1902-3. 

Reading  Pathological  Society  Transactions,  igoi-2. 

Royal  Academy  of  Medicine  in  Ireland  Transactions.  Vol  20  1902 

Royal  College  of  Surgeons  Calendar  1902. 

Southern  surgical  and  Gynecological  Society  Transactions.  Vol  14 
1901. 

Straits  Settlements.  Medical  Report.  1901. 

University  College  Calendar.  1902-3. 

West  Kent  Medico-Chirurgical  Society  Transactions.  1902. 


Books  Needed  to  Complete  Series  : 

The  Librarian  will  be  glad  to  receive  any  of  the  following  volumes 
which  are  needed  to  complete  series  in  the  Library  : 


Presented  by  the  General  Medical  Council  : 

Indian  and  Colonial  Addendum  to  the  British  Pharmacopoeia, ;i8g8. 
1901. 


Presented  by  H.M.  Chief  Inspector  of  Factories  ; 

First  Report  of  Departmental  Committee  on  the  Ventilation  of  Fac¬ 
tories.  1902. 


Presented  by  Mrs.  D.  J.  Leech.  Manchester  : 

Leech,  late  D.  J.  The  Pharmacological  Action  and  Therapeutic  Uses 
of  the  Nitrites  and  Allied  Compounds.  1902. 

Presented  by  the  London  County  Council  : 

Dr.  Clowes’s  Fourth  Report  on  the  Experimental  Treatment  of  Sewage. 
1902. 


Presented  by  the  Medical  Officer  to  the  Local  Government  Board  : 
Dr.  Bulstrode.  Report  on  Diphtheria  at  Burnham-on-Crouch.  1902 
Dr.  Low.  Papers  on  Bubonic  Plague,  1891-1901.  Published  1902. 

Dr.  Mair.  Diphtheria  and  Sanitation  in  the  _Chard  Rural  district. 
1902. 


Presented  by  Arthur  Newsholme.  Esq.,  M.D.  : 
Health  of  Towns  Commission  Reports.  1,  2,  1845. 


Presented  by  M.  T.  Sadler.  Esq..  M.D.,  Barnsley  : 

British  and  Foreign  Medico-Chirurgical  Review,  1836-1848. 

Presented  by  Inspector-General  Turnhull,  M.D. : 

Admiralty  Committee  Report  on  Scurvy,  1879. 

Forbes,  Edw.  Memoir  of.  1861. 

Goodsir.  Anatomical  Memoirs.  2  vols,  1868. 

Wilson,  G.  Memoir  of.  i860. 

Presented  by  the  Editor  of  the  British  Medical  Journal  • 

Colton,  B  P.  The  Human  Body :  its  Hygiene  and  Physiology.  1902, 

.  Comby.  J.  Traitd  des  Maladies  des  Enfants.  4th  Ed.  1902. 

Concetti,  L.  LTgiene  del  Bambino.  1903. 

Cornil  et  Ranvier.  Manuel  d’Histologie  Pathologique.  Tome  1.  3rd 
Ed.  1901. 

Encyclopaedia  Medica.  Vol.  n.  Sciatica-Syncope.  1902. 

Gould.  Yearbook  of  Medicine  and  Surgery.  2  Vols.  1902. 

Grandin  and  Jarman.  Textbook  of  Practical  obstetrics.  New  Ed. 

1901. 

Hill,  L.  Physiology  for  Beginners.  1902. 

Langerlians.  Grundriss  der  pathologische  Anatomie.  3  Aull.  1002. 
Magnus  and  Wurdemann.  Visual  Economics.  1902. 

Mereier,  C.  Psychology.  1901. 

Rhodes  and  Marshall.  Report  of  a  Visit  of  Inspection  to  Colonies  and 
Hospitals  for  Epilepics,  Feeble-minded  and  Insane  in  U  S. A.  ,.1902. 
Rose  and  Carless  Manual  of  Surgery.  3th  Ed.  1902. 

Schenk,  L.  The  Determination  of  Sex.  1898. 

De  Schweinitz  and  Others.  Uveitis.  1902. 

Van  Lint.  Qu’estce  qui  Determine  le  Sexe  ?  1902. 

Wallace,  J.  S.  The  Causes  and  Prevention  of  Decay  in  Teeth.  ^nd'Ed. 

1902 

Wiudle.  B.  C.  A.  Handbook  of  Surface  Anatomy.  3rd  Ed.  1902. 

Yarr,  M  T.  Military  Ophthalmology.  1902. 

And  other  volumes. 

Calendars,  Reports,  and  Transactions  have  been  received  from  the  fol¬ 
lowing  bodies : 

American  Association  of  Obstetricians  and  Gynecologists  Transac¬ 
tions.  Vol.  14.  1901. 

American  Dermatological  Association  Transactions.  1901. 

American  Otological  Society  Transactions.  1902. 

Birmingham  University  Calendar.  1902-3. 

Bombay  University  Calendar.  1902-3. 

Bureau  of  Animal  Industry  17th  Report.  1900. 

Clinical  Society  of  London  Transactions.  Vol.  35.  1902. 

Columbia  University  Pathological  Studies.  Vol.  8.  1902. 

Dublin  University  Calendar  1902-3. 

Dermatological  Society  of  Great  Britain  and  Ireland  Transactions 
Vol.  8.  1902. 

Edinburgh  Medico-Chirurgical  Society  ^Transactions.  Vol.  19-21, 

1902. 


American  Climatological  Transactions.  Vols.  1,  4,  5,  6. 

American  Dermatological  Association.  Transactions, 
and  11. 

American  Journal  of  the  Medical  Sciences.  New  wwmi 

1842-43;  vols.  14,  iS,  1847-48;  vols.  18-30,  1850;  vol.  33,  1857;  vol  46. 
1864-65 ;  vol.  59  ;  or  any  parts  of  these  vols. 

American  Journal  of  Ophthalmology.  Vols.  1-9. 

American  Laryngological  Association.  Transactions.  Vols.  1-6  8-g 
American  Medical  Association.  Transactions  1-28,  30,  31. 

American  Otological  Society.  Transactions.  Vol.  3,  part  2,  1883. 
American  Public  Health  Association.  Transactions.  Any  vols 
Analyst.  Vols.  1-24. 

Annals  of  Surgery.  Vols.  11 :  13-16 ;  and  26-27. 

Archives  G6n6rales  de  Medecine.  1831-39  inclusive ;  1846-1833  inclu¬ 
sive;  1857-64  inclusive :  1871. 

Archives  of  Ophthalmology.  Vols.  1-3,  6,  7, 14-21. 

Archives  of  Otology.  Vols.  1-7,  and  20,  21,  22. 

Archives  of  Pediatrics.  Vols.  i-n. 

Asylum  Journal  of  Mental  Science.  Vol.  1, 1854. 

Bentley  and  Trimen.  Atlas  of  Medicinal  Plants. 

British  Journal  of  Dermatology.  Vol.  2,  part  3. 

Caledonian  Medical  Journal.  Vol.  1  prior  to  1894. 

Carmichael  Essays.  Laffan,  1879.  Rivington,  1879. 

Centralblatt  fur  Augenheilkunde.  Hirschberg.  1891,  January-July 
1892,  January,  September,  and  May,  1897. 

- fur  Bakteriologie.  Bound  volumes  prior  to  1899. 

■ - fur  klinische  Medicin.  1880-1883;  all  1888,  1891,  No  26- 

1892,  No.  17. 

- fur  medicinischen  Wissenschaften.  Vols.  1-19. 

Congrfes  Frangais  de  Chirurgie.  Transactions  1,  2,  3,  6,  and  10. 

Congrbs  Internat.  d’Obstdtrique  et  de  Gyndcologie.  1,  Bruxelles 
1892  ;  3,  Amsterdam,  1899. 

Connecticut  State  Board  of  Health  Report.  Vol.  xi.  1887-8. 

Denman.  Midwifery.  1801. 

Dermatological  Congress.  Vienna,  1892,  and  Paris,  igoo 
Dublin  Quarterly  Journal  of  the  Medical  Sciences.  Vol 
35-4°. 

Edinburgh  Medical  and  Surgical  Journal.  Vols.  67-82. 

Edinburgh  Obstetrical  Society.  Transactions.  Vol.  3 

Fotherr  ’•  -  ” 

Gale. 


1  6. 


Vols.  5,  7,  8 


1-10,  13-28, 


1847-1855. 


(Recent). 


ill.  Midwifery, 
iurgery.  1563. 

Glasgow  Medical  Journal.  1833-1868. 

- Pathological  Society.  Transactions.  Vols.  1  and  2. 

Guy’s  Hospital  Gazette.  Vols.  1-13. 

Hare.  Therapeutics.  Vols.  3-4. 

Hunterian  Transactions  containing  76th  Report. 

Indian  Census  Report.  3rd  census,  1901. 

- Medical  Gazette.  1866-1884. 

International  Congress  of  Hygiene.  Congresses  1  to  6,  9  to  10. 
International  Medical  Congress  (13th).  Vol.  xi.  Transactions. 
International  Ophthalmological  Congress.  Transactions  ol  5th  New 
York,  1876. 

Johns  Hopkins  Hospital  Bulletin.  Vols.  1  10. 

Journal  of  Laryngology.  Vols.  1-9. 

Lancet,  1850,  vol.  2,  pages  425-6,  and  August  23rd,  1851. 

Pediatrics,  prior  to  1902. 

Ophthalmic  Review,  January,  1882. 

Pollatschek.  Therapeutische  Leistungen  des  Jahres.  1894,  1895,  1900. 
Provincial  Medical  and  Surgical  Journal.  1840.  Being  the  first  52 
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Recueil  d’Ophtalmologie.  1891,  Jan. -June ;  1892,  December. 
Registrar-General’s  Decennial  Report,  1871-1880. 

Revue  G6n6rale  d’Ophtalmologie  Prior  to  j888,  and  1891-92. 

St.  Bartholomew’s  Hospital  Gazette.  Vols.  1-6. 

St.  George’s  Hospital  Gazette.  1-7. 

St.  Mary’s  Hospital  Gazette,  1-5. 
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SUPPLEMENT  TO  THE 

Bkitish  Medical  Journal. 


IRISH  DISPENSARY  DOCTORS. 


[May  2,  1903. 


THE  DUBLIN  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION  AND  IRISH 
DISPENSARY  DOCTORS. 

In  the  very  interesting  and  important  address  which  was 
delivered  at  the  first  meeting  of  the  Leinster  Branch  by  Dr. 

J.  Magee  Finny,  the  President,  allusion  was  made  to  the  work 
of  the  Association  in  support  of  the  claims  of  the  Irish  dis¬ 
pensary  doctors.  Although  for  very  many  years  their  cause 
had  been  strenuously  advocated  in  the  British  Medical 
Journal,  it  was  not  until  1892  that  a  great  effort  was  made  to 
put  before  the  profession  at  large  a  full  body  of  evidence 
which  it  was  certain  would  influence  an  already  ill-informed 
public  opinion.  The  medical  press  was  steadily  devoted  to 
an  exposure  of  the  scandals  of  the  Poor-law  Service,  and 
vigorously  denounced  the  wrong-doers.  The  Irish  Medical 
Association  had  for  its  main  object  the  redress  of  grievances  ; 
but  there  were  two  defects  in  the  agitation.  There  was  a  want 
of  publicity  outside  Ireland,  and  it  was  right  to  say  a  want  of 
that  cohesion  and  unity  of  action  among  the  medical  officers 
whose  interests  were  involved  without  which  no  great 
changes  could  be  achieved.  Wider  knowledge  and  deeper  sym¬ 
pathy  were  needed,  and  these  were  attained  through  the 
organization  of  the  British  Medical  Association. 

In  1892  Sir  (then  Mr.)  William  Thomson  obtained  the  ap¬ 
proval  of  the  then  Editor  of  the  British  Medical  Journal, 
the  late  Mr.  Ernest  Hart,  in  gathering  evidence  in  reply  to  a 
number  of  questions  which  he  proposed  to  submit  to  the 
Poor-law  medical  officers.  The  papers  were  sent  out  by  the 
Association,  and  a  great  mass  of  replies  came  in.  The  evidence 
was  sifted  by  Mr.  Thomson,  and  the  results  were  published 
in  a  long  series  of  articles  in  the  J ournal,  and  subsequently 
copied  into  some  of  the  Dublin  daily  newspapers.  These 
articles  set  forth  the  wrongs  of  the  dispensary  doctors  and 
formulated  demands,  some  of  which  had  since  been  granted. 
They  still  formed  the  authoritative  source  of  information  upon 
the  whole  subject. 

The  awakening  which  then  occurred  made  itself  apparent. 
Mr.  Ernest  Hart  went  to  Ireland  to  meet  the  members  of  the 
Irish  Medical  Association  and  of  the  Dublin  Branch  of  the 
British  Medici  Association,  and  at  the  Royal  College  of  Sur¬ 
geons  he  infused  new  energy  into  their  efforts  by  his  powerful 
speeches.  He  was  also  one  of  an  influential  deputation  to  the 
Local  Government  Board  in  Ireland  during  the  same  week, 
and  laid  his  views  with  great  force  before  the  then  Commis¬ 
sioners. 

But  the  interest  of  the  Dublin  Branch  of  the  Association 
had  been  already  stirred.  In  1889  they  united  with  the' Irish 
Medical  Association  in  a  letter  to  Mr.  Arthur  Balfour,  then 
Chief  Secretary,  urging  an  alteration  of  the  law  regarding 
superannuation  allowances,  and  in  the  following  year  they 
joined  in  a  deputation  to  the  Chief  Secretary  on  the  same 
subject.  Their  views  were  supported  by  the  Parliamentary 
Bills  Committee,  and  were  reported  to  the  meeting  of  the 
Association  at  Newcastle-on-Tyne. 

In  1893  a  deputation  of  the  Dublin  Branch  and  of  the 
Irish  Association  waited  on  Mr.  Jackson,  M.P.,  Chief 
Secretary,  when  the  late  Sir  William  Stokes,  Mr.  Thomson, 
and  Dr.  J.  Molony,  the  honorary  secretary,  addressed  him 
upon  the  subjects  of  pensions,  leave,  insufficiency  of  salary, 
and  abuse  of  the  visiting  ticket  system.  In  1894  Sir  John 
Moore,  the  incoming  trident  of  the  Dublin  Branch, 
devoted  his  attention  to  tlKse  subjects  in  his  Presidential 
address.  The  Branch  Council  xeported  that  : 

“  The  condition  of  the  Poor-law  Medical  Sv,  .ce  flas  been  under  consider, 
ation  of  your  Council  the  small  salaries,  n  difficulties  in  reference  to 
pensions,  and  the  abuses  in  the  issueo  lsPe‘-v  and  visiting  tickets. 

the  best  efforts  of  the  Association,  the)0rlaw  medical 

officers  combine  and  make  united  e  ,  Mpmns  of  the 

British  Medical  Journal  and  through  their  parliamentary  representa¬ 
tives,  reform  in  that  service  can  scarcely  be  expected.” 

The  report  went  on  to  show  the  result  which  had  been 
attained  by  the  Army  Medical  Staff  through,  the  ventilation 
of  their  claims  in  the  Journal,  and  the  question  was  asked,  d| 

“  Is  it  not  time  for  them  to  combine  and  make  an  effort  similar  to 
that  which  brought  victory  to  their  military  brethren  ?” 

In  the  following  year  the  Branch  petitioned  Parliament  in 
support  of  a  Bill  for  the  superannuation  of  the  officers  of  the 
Poor-law  service.  In  1896  Mr.  W.  Thomson  became  President, 
and  his  address  was  devoted  to  reassertion  of  the  medical 
officers’  claims.  Arising  out  of  this  the  Council  of  the  Dublin 
Branch  obtained  the  signatures  of  the  Irish  licensing  bodies 
and  medical  societies  to  a  memorial  to  the  then  Chief  Secre¬ 
tary,  Mr.  Gerald  Balfour,  asking  for  a  Governmental  inquiry. 

This  memorial  was  backed  up  by  a  strong  deputation,  which 
included  representatives  of  the  bodies  named,  and  of  the 
Irish  Medical  Association.  In  the  same  year  the  Council 
again  supported  a  petition  to  Parliament,  and  it  was  presented 
by  the  Solicitor-General  for  Ireland. 

Among  other  amendments  to  the  Local  Government 
(Ireland)  Bill,  1898,  the  Branch  Council  resolved  : 

That  it  is  necessary  that  a  clause  should  be  introduced  making  it  com¬ 
pulsory  that  the  county  and  district  eouncils  shall  give  a  suitable  retiring 
allowance  to  medical  officers  of  workhouses  and  of  dispensaries,  as  is  now 
done  in  England.  _ 

This  was  adopted  by  the  Council  of  the  British  Medical 
Association.  The  Secretary  of  the  Branch  (Dr.  James  Craig), 
who  was  also  Registrar  of  the  Royal  College  of  Physicians, 
attended  in  London  and  pressed  this  matter  on  the  Irish 
members. 

In  1899  Mr.  F.  Heuston  delivered  a  Presidential  address  on 
the  position  of  the  Poor-law  medical  officers.  Two  years  later 
the  Branch,  at  its  annual  meeting,  passed  the  following  reso¬ 
lution  : 

That  the  support  of  the  Dublin  Branch  of  the  British  Medical  Associa¬ 
tion  be  given  to  the  Bill  proposed  by  the  Irish  Medical  Association  for 
the  superannuation  of  Poor-law  medical  officers  and  other  public  officers 
such  as  public  vaccinators  in  Ireland,  with  the  addition  of  a  clause  pro¬ 
viding  for  the  establishment  of  a  central  fund  from  which  the  pensions 
should  be  paid. 

The  Bill  with  these  suggestions  was  adopted  and  supported 
by  the  Council  of  the  British  Medical  Association. 

The  Secretary  of  the  Branch  summoned  the  Poor-law 
medical  officers  belonging  to  the  Branch  to  a  special  meeting 
held  prior  to  the  recent  annual  meeting,  in  order  that  they 
might  discuss  the  steps  which  they  wished  the  Association  to 
take  in  regard  to  the  disabilities  under  which  they  laboured. 

The  outcome  of  this  meeting,  at  which  only  5  out  of  67  Poor- 
law  officers  attended,  was  the  formulation  of  the  following 
resolutions  which  were  unanimously  adopted  at  the  subse¬ 
quent  annual  meeting. 

A.  That  in  the  opinion  of  this  meeting  the  conditions  of  the  Irish  Poor- 
law  Medical  Service  require  amendment  in  the  following  respects :  (1) 
That  a  minimum  salary  be  fixed  of  ^200  per  annum  for  dispensary  ap¬ 
pointments  and  ^120  per  annum  for  workhouse  appointments  with  a 
reasonable  reduction  where  both  appointments  are  held  jointly.  (2) 
Superannuation.  (3)  An  annual  holiday  of  at  least  a  month. 

B.  That  it  be  an  instruction  to  the  Council  of  the  Association  to  take 
such  steps  as  may  be  deemed  best  calculated  to  bring  about  the  early 
adoption  of  these  reforms. 

It  is  clear  that,  if  the  efforts  which  the  Leinster  Branch 
;  is  putting  forth  to  obtain  the  support  of  the  whole  force  of 
i  the  Association  in  an  endeavour  to  redress  the  griev¬ 
ances  of  the  Poor-law  medical  officers  are  to  succeed, 
it  must  take  full  advantage  of  the  opportunities  which  are 
open  to  it  by  the  recent  reorganization  of  the  Association, 
more  especially  by  exhibiting  a  lively  interest  in  the  working 
of  the  Branches  and  Divisions  which  are  now  in  process  of 
formation. 

This  summary  of  the  work  of  the  Dublin  Branch  of  the 
British  Medical  Association  in  the  movement  for  the  help  of 
the  Irish  dispensary  doctors  will  show  how  diligently  it  has 
pursued  its  purpose,  acting  always  on  the  same  line  as,  and 
chiefly  in  conjunction  with,  the  Irish  Medical  Association. 

We  very  cordially  welcome  the  new  vigour  which  has  been 
infused  into  the  struggle  for  reform,  and  the  unanimity  which 
now  marks  the  efforts  of  the  medical  officers.  Previous 
failure  has  forced  them  into  a  position  in  which  all  the 
right  is  theirs.  In  maintaining  that  position,  they  have  the 
si  mpathy  and  support  of  the  greatest  medical  association  in 
tiie  world. 

Printed  and  published  by  the  British  Medical  Association  t(0.  €29,  Strand,  in  the  Parish  of  St.  Martm-in-the-Fields,  in  the  County  of  Middlesex. 
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Reports  of  Hrattdj  Jttcctiitgs. 

ULSTER  BRANCH. 

The  spring  meeting  of  the  Branch  was  held  in  the  Medical 
Institute,  Belfast,  on  May  13th,  at  4  p.m.,  Professor  Sinclair, 
F.R.C.S.Eng.,  in  the  chair.  Thirty  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  winter  meet¬ 
ing  and  of  the  special  meeting  of  April  2nd  were  read  and 
confirmed. 

The  late  Dr.  George  Gray. — The  President  proposed  the 
following  resolution  in  feeling  and  suitable  terms  : 

The  Ulster  Branch  of  the  British  Medical  Association  desire  to  express 
their  sincere  regret  at  the  death  of  Dr.  George  Gray,  J.P.,  Newcastle, 
county  Down,  their  Honorary  Treasurer  for  many  years,  and  their  Presi¬ 
dent  during  the  session  1889-90.  Dr.  Gray  was  one  of  the  oldest  members 
of  the  Branch,  and  'always  took  the  keenest  interest  in  its  success,  and 
never  spared  any  effort  to  advance  its  progress.  The  very  general  esteem 
in  which  Dr.  Gray  was  held  was  due  both  to  his  sterling  worth  and  genial 
and  kindly  disposition,  as  well  as  to  his  high  professional  skill  and 
ability.  The  Branch  desires  to  record  its  deep  sorrow  by  the  removal  of 
so  worthy  and  respected  a  member  and  colleague. 

The  resolution  was  seconded  by  Dr.  Henry  O’Neill,  and 
passed  in  silence. 

Irish  Poor-law  Medical  Service. — Professor  Byers  (President 
of  the  Belfast  and  District  Branch  of  the  Irish  Medical  Asso¬ 
ciation)  moved  the  following  resolutions  : — 

1.  That  in  the  opinion  of  the  Ulster  Branch,  the  present  position  of  the 
Poor-law  Medical  Service  in  Ireland  is  most  unsatisfactory  and  calls  for 
immediate  amendment  in  respect  to  :  (a)  Remuneration  ;  (6)  annual  holi¬ 
days;  (c)  superannuation.  2.  That  the  Council  of  the  British  Medical 
Association  be  requested  to  adopt  such  measures  as  may  be  considered 
advisable  to  redress  as  quickly  as  possible  the  grievances  of  the  Irish 
Poor-law  medical  officers. 

He  saidhewas  9ure  all  thoughtful  observers  would  admit  that 
there  was  at  present  an  urgent  need  of  Poor-law  reform  in 
Ireland,  and  that  there  was  no  part  of  the  Poor-law  system 
more  unsatisfactory  than  that  which  concerned  the  medical 
service,  and  he  was  confident  if  the  public  fully  realized  the 
disabilities  of  their  medical  brethren  in  that  service  they 
would  speedily  rectify  them. 

Grievances  of  Poor  law  Medical  Officers. — The  grievances  of 
which  the  Poor-law  medical  officers  complained  are:  1.  In¬ 
adequate  remuneration.  The  average  salary  is  about  fiioo 
per  annum,  and  the  average  annual  registration  and  vaccination 
fees  are  /30.  No  doubt  in  largely-populated  centres  like 
Belfast  the  income  is  larger,  owing  to  registration  and  vac¬ 
cination  fees,  but  in  many  country  unions  it  varies  between 
.£33  and /80  per  annum.  The  average  population  of  a  dis¬ 
pensary  district  in  Ireland  is  6,577,  with  an  average  area  of  44 
square  miles.  Where  the  medical  dispensary  officer  deducts 
the  expenses  necessary  to  the  discharge  of  his  duties— rent, 


taxes,  horse  and  car,  and  servant— his  salary  is  practically 
gone ;  and  all  he  has  to  live  on  is  the  chance  of  private  prac¬ 
tice.  Unfortunately  this  has  gradually,  in  the  country  dis¬ 
tricts,  become  much  less,  owing  to  two  causes  :  (1)  the  dimin¬ 
ished  income  of  the  landed  gentry,  and  (2)  the  trend  at  pre¬ 
sent  existing  from  the  rural  districts  into  the  towns.  Further, 
medical  education  costs  more  now  than  formerly,  and  living 
is  higher,  yet  the  salary  of  the  medical  officer  who  has  to  work 
day  and  night,  Saturday  and  Sunday,  remains  the  same, 
until  now  he  is,  from  a  pecuniary  point  of  view,  paid  no  better 
than  a  skilled  mechanic  or  a  second-class  Civil  Service  clerk. 
Looked  at  from  the  point  of  view  of  an  investment,  will  any 
father  regard  ^100  to  ^130  per  annum  as  an  adequate  return 
for  the  time  and  money  spent  on  the  education  of  a  son? 
2.  There  is  no  promotion  in  the  service.  Neither  efficiency  in 
the  discharge  of  his  duties  nor  length  of  service  brings  any 
pecuniary  reward.  There  is  no  stimulus  to  self-improvement 
or  to  original  work.  3.  There  are  no  holidays  as  of  a  right. 
It  is  true  there  is  at  length  (thanks  to  a  long-continued  agita¬ 
tion)  an  improvement,  the  Local  Government  Board  having 
offered  to  pay  one-half  of  the  cost  of  a  locum  tenens  for  four 
weeks — that  is,  they  will  pay  two  guineas  for  each  week ;  but 
the  order  made  by  them  is  not  mandatory.  4.  One  of  the 
worst  features  of  the  Irish  Poor-law  Medical  Service  is  the 
want  of  superannuation.  A  man  may  struggle  on  thirty  to 
forty  years,  long  after  he  is  physically  unfit  for  wnrk,  when, 
if  his  pension  was  assured,  he  would  have  long  before  resigned. 
Under  an  Act  of  Parliament  (32  and  33  Vic.,  c.  50)  pensions 
maybe  given  “  at  the  discretion  ”  of  "Boards  of  Guardians, 
but  before  the  application  can  be  considered  the  doctor  must 
first  resign  his  means  of  livelihood,  and  if  he  and  his  friends 
have  not  thoroughly  canvassed  the  guardians  they,  “  at  their 
discretion,”  may  refuse  his  application,  and,  as  has  occurred, 
he  may  be  left  almost  penniless.  If  the  Act  of  Parliament 
had  said  pensions  shall,  instead  of  may,  be  given,  all  this 
annoyance  would  have  been  avoided. 

Results  of  these  Grievances  of  Poor-law  Medical  Officers. — 
The  result  of  these  disabilities  is  bad  for  the  medical  profes¬ 
sion,  degrading  to  the  Poor-law  Medical  Service  in  Ireland, 
and  injurious  to  the  best  interests  of  the  country.  If  the 
service  is  not  reformed  less  competent  men  will  enter  it,  as 
young  medical  men  of  ability  and  ambition  will  seek  a  sphere 
of  duty  either  in  the  large  areas  of  population,  or  will  leave 
Ireland  altogether.  This,  again  is  a  very  serious  matter  for 
the  country,  as  in  many  sparsely-populated  districts  the  dis¬ 
pensary  doctor  is  the  only  one  available,  and  he  is  responsible 
for  the  health  of  the  people  and  the  sanitary  condition  of  his 
district.  It  is  therefore  of  the  utmost  importance,  not 
merely  for  the  medical  profession  but  for  the  sake  of  the  Poor- 
law  Medical  Service  in  Ireland,  and,  above  all,  from  a  public 
and  patriotic  point  of  view,  that  the  grievances  of  “workers- 
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in  whose  efficiency  the  whole  community  is  vitally 
interested  ”  should  be  redressed. 

The  Demands  of  the  Poor-law  Medical  Officers. — If  the 
service  were  reformed  so  that  .£200  per  annum  be  fixed 
as  the  minimum  salary  for  any  dispensary  appointment,  and 
^120  per  annum  for  any  workhouse  appointment — unless  held 
jointly,  when  ^300  should  be  the  amount  for  both  ;  and  if  an 
annual  holiday  of  one  month  (with  paid  locum  tenens)  be 
allowed,  and  superannuation  secured,  not  as  a  favour  but  as  a 
right,  these  grievances  would  largely  disappear.  These  are 
the  demands  of  the  Irish  Medical  Association,  and  for  over 
thirty  years  attempts  have  been  made  by  interviews  with 
public  men  and  official  Boards  to  have  the  grievances  of  the 
service  rectified  until  the  present  acute  state  of  affairs  has 
arisen  when  the  Irish  Medical  Association  has  advised  the 
medical  profession  not  to  apply  for  vacant  posts  until  these 
demands  are  yielded,  and  have  called  upon  the  teachers  in  the 
various  colleges  and  hospitals  to  advise  their  pupils  to  avoid 
the  service. 

Hoiv  can  these  Grievances  be  Redressed? — It  seemed  to  him 
(Professor  Byers)  that  there  were  two  plans  by  which  the 
service  could  be  reformed:  (1)  By  combination  on  the  part 
of  the  medical  profession,  as  advised  by  the  Irish  Medical 
Association ;  and,  if  the  doctors  in  Ireland  organized  and 
combined  not  to  offer  themselves  for  any  Poor-law  appoint¬ 
ment  until  their  just  demands  were  granted,  the  Local 
Government  Board  and  the  Poor-law  guardians  would  in 
time  realize  that  the  sooner  the  grievances  were  redressed 
the  better  would  it  be  for  the  public  and  for  the  profession. 
But  unless  this  combination  was  unanimous  it  would  break 
down  like  a  chain  with  a  weak  link.  Combination  on  the 
part  of  the  medical  profession  had  compelled  the  War  Office 
to  reform  the  Army  Medical  Service,  and  it  would  be  equally 
effective  in  causing  a  change  in  the  Irish  Poor-law  system. 

Influence  of  the  British  Medical  Association. — (2)  There  was  a 
second  method  which  would  be  most  useful  in  redressing 
the  grievances  of  the  Irish  Poor-law  medical  officers — and 
that  was  the  help  of  their  fellow  practitioners.  It  was 
said  by  Bacon,  in  the  preface  to  the  largest  and  most 
important  of  his  professional  treatises,  Maxims  of  the  Law : 
“  1  hold  every  man  a  debtor  to  his  profession  ;  from  the  which, 
as  men  of  course  do  seek  to  receive  countenance  and  profit, 
so  ought  they  of  duty  to  endeavour  themselves  by  way  of 
amends  to  be  a  help  and  ornament  thereunto.”  It  was  surely 
the  bounden  duty  of  every  member  of  the  profession  to  live 
up  to  such  an  ideal,  and  to  do  his  best  to  elevate  the  profes¬ 
sion,  to  remove  the  grievances  that  press  hard  on  any 
members  of  it,  and,  above  all  things,  to  bring  happi¬ 
ness  and  contentment  to  those  who  practise  it.  The 
Ulster  Branch  had  on  many  occasions  shown  its  sympathy 
with  the  members  of  the  Poor-law  Medical  Service  in  Ireland, 
and  he  (Professor  Byers)  was  confident  the  Council  of  the 
British  Medical  Association  (and  it  carried  enormous  influence 
and  weight  with  a  body  of  18, coo  members  behind  it  in  all 
parts  of  the  empire)  would  be  most  anxious  to  co-operate  in 
any  movement  for  the  redress  of  the  grievances  of  any  branch 
of  the  profession.  What  direction  this  support  would  take 
must  be  left  for  future  consideration  ;  it  might  be  in  further¬ 
ing  a  proper  superannuation  Bill  in  Parliament,  or  in  sug¬ 
gesting  to  the  Government  the  advisability  of  issuing  a  Com¬ 
mission  to  inquire  into  the  whole  question  of  Poor-law  reform 
in  Ireland,  and  especially  the  grievances  of  the  medical 
officers  in  that  service.  So  long  as  Dr.  Calwell  and  he 
(Professor  Byers)  represented  the  Ulster  Branch  in 
the  Central  Council  of  the  Association,  they  would 
be  most  happy  to  do  anything  in  their  power  to 
reform  the  Poor-law  Medical  Service  in  Ireland. — 
Dr.  M.  Keown,  in  seconding  the  resolution  proposed  by 
Dr.  Byers,  remarked  that  the  profession  had  actually  the 
settlement  of  this  question  in  their  own  hands  if  the  mem¬ 
bers  only  acted  loyally  to  each  other  in  this  matter.  They 
did  not  require  to  beg  any  favours  from  guardians  or  even  the 
interposition  of  Government.  All  they  had  to  do  was  to  say 
that  in  case  of  any  wrong  done  to  any  officer  of  the  Poor-law 
Service  there  would  be  no  applicant  for  the  place  in  case  of 
vacancy.  They  had  the  power  to  enforce  compliance  with 
their  terms  and  they  should  do  it.  He  saw  little  to  induce 
anyjoung  medical  man  to  settle  in  the  bogs  of  Ireland  at 
starvation  salary  after  an  expensive  education  when  the  wide 
world  was  open  to  him.  The  Irish  schools  could  do  a  vast 
deal.  He  recalled  the  fact  that  when  he  was  a  student  the 
very  best  of  the  students  went  to  the.  Army  Medical  Service; 
but  when  new  regulations  were  introduced,  interfering  with 
the  status  of  the  medical  officers,  the  Army  Medical  Service 


was  boycotted  on  the  advice  of  the  teachers  in  the  Irish 
medical  schools,  Irish  surgeons  ceased  to  enter  the  Army 
Medical  Service,  and  the  service  became  degraded  in  character 
and  failed  to  find  the  necessary  number  of  surgeons  even  to 
given  it  an  appearance  of  efficiency.  The  War  Office  was 
brought  to  its  knees.  He  had  advised  for  some  time  all  the 
students  whom  he  met  to  avoid  the  Poor-law  service,  and  if 
that  were  done  generally,  and  if  the  advice  were  followed,  as  he 
believed  it  would  be  generally,  by  young  medical  men,  the  pro¬ 
fession  would  be  able  to  dictate  its  own  terms. — Professor 
Symington  (Queen’s  College,  Belfast)  supported  the  motion. 
He  said  that  on  a  former  occasion  the  teachers  in  the  medical 
schools  had  advised  their  students  to  shun  the  Army  Medical 
Service  until  improvements  had  been  granted  in  the  status  of 
the  officers.  In  future  they  would  have  to  warn  their  students 
against  such  an  ill-paid  and  uncertain  service  as  that  of  the 
Poor-law  system. — Dr.  Bitchie  said  he  was  in  favour  of  the 
principle  of  the  resolution ;  but  as  a  Poor-law  guardian  he 
asked  what  were  they  to  do,  when  applicants  appeared  in 
numbers  for  all  posts. — The  motion  was  unanimously  passed. 

Report  of  Council. — Dr.  Calwell  (Honorary  Secretary)  read 
a  report  of  Council,  recommending  (1)  the  adoption  with 
certain  modifications  of  the  “  model  rules  suggested  for 
adoption  by  a  Branch  composed  of  more  than  one  Division,” 
given  in  the  Supplement  to  the  British  Medical  Jorunal 
of  March  7th  on  page  xx  ;  (2)  that  2s.  6d.  per  head,  be  retained 
for  Branch  expenses,  and  is.  6d.  per  head  be  allocated  to 
Divisions ;  (3)  that  Dr.  Darling  be  appointed  Honorary 
Treasurer  pro  tem.,  in  the  room  of  the  late  Dr.  Gray;  (4)  that 
the  usual  list  of  members,  with  copies  of  new  rules,  be 
printed  and  circulated  for  annual  meeting. 

[The  scientific  proceedings  were  published  at  p.  1210.] 


NORTH  OF  ENGLAND  BRANCH. 

The  Spring  meeting  of  this  Branch  was  held  at  the  Infirmary, 
Sunderland,  Dr.  Wardle  (Bishop  Auckland),  President,  in 
the  chair.  Over  thirty  members  were  present,  and  several 
letters  of  regret  were  announced. 

Reports  of  Meetings  of  Medical  Unions. — The  following  reply 
from  the  Journal  and  Finance  Committee  was  announced  as 
having  been  received  in  answer  to  a  resolution  passed  at  the 
last  meeting,  asking  that  more  space  be  given  to  the  reports 
of  medical  unions  and  other  similar  bodies,  and  that  com¬ 
munications  of  this  kind  be  invited  : 

Resolved  :  That  this  Committee  do  Dot  see  their  way  to  recommend  that 
communications  be  invited  from  organizations  outside  the  Association. 

Report  on  Organization  of  the  Branch. — The  Secretary  (Dr. 
A.  Cox)  read  the  following  : 

A  detailed  report  will  be  given  at  the  annual  meeting  at  Alnwick  in 
June,  but  at  present  it  may  interest  the  Branch  to  know  that  since  the  re¬ 
organization  of  the  Branch  was  begun,  some  six  months  ago,  we  have 
either  elected,  or  are  about  to  elect,  103  new  members,  and  several  other 
nominations  have  been  received  since  these  figures  were  made  up.  The 
number  of  resignations  has  been  very  small  indeed.  The  work  is  going  on 
most  satisfactorily,  the  new  Divisions  promising  to  work  well,  and  a  great 
deal  of  energy  is  being  thrown  into  the  work  of  the  Branch  by  members 
who  have  never  had  an  opportunity  of  doing  anything  for  it  before. 
Great  things  are  expected  from  the  enlarged  and  representative  Branch 
Council,  aDd  it  is  anticipated  that  after  to-day  the  routine -and  most  of  the 
medico-political  work  will  be  done  either  by  it  or  in  the  Divisions,  so  that 
the  Branch  meetings  will  be  mainly  devoted  to  scientific  work  and  the 
social  amenities.  Before  this  can  come  about  it  is  necessary  that  the 
decks  should  be  cleared  of  much  detail  work,  and  this  explains  the  long 
business  agenda  of  to-day. 

Branch  Rules. — The  suggested  Model  Branch  Rules,  which 
had  been  previously  considered  by  the  Branch  Council,  were 
then  taken  seriatim,  and  with  certain  necessary  modifications 
were  unanimously  adopted  subject  to  the  approval  of  the 
Central  Council. 

Branch  Ethical  Rules. — The  Draft  Model  Ethical  Rules  for  a 
Branch,  which  had  also  been  previously  considered  by  the 
Branch  Council,  were  unanimously  adopted  after  being  con¬ 
sidered  seriatim. 

Printing  of  Rules. — On  the  motion  of  Dr.  Murphy,  seconded 
by  Dr.  Howell,  it  was  resolved  that  as  soon  as  possible  the 
General  and  Ethical  Rules  be  printed  and  circulated  to  all 
members  of  the  Branch. 

Honorarium  to  Honorary  Secretary  of  Branch. — The  Branch 
Council  recommended,  Dr.  Murphy  moved,  and  the 
President  seconded,  the  following  resolution 

That  the  sum  of  /50  be  granted  as  an  honorarium  out  of  the  funds  of 
the  Branch  to  the  Honorary  Secretary  for  the  extraordinary  work 
carried  out  reorganizing  the  Branch. 

Both  speakers  spoke  of  the  great  amount  of  extra  work  in- 
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volved  in  the  operations  of  the  new  constitution,  and  of  the 
successful  way  in  which  the  new  order  of  things  had  been 
inaugurated  in  the  Branch  mainly  owing  to  the  great  interest 
taken  in  the  matter  by  Dr.  Cox.  Their  remarks  were  received 
with  marks  of  approbation  by  the  meeting,  and  the  resolution 
was  carried  nem.  con. 

Dr.  Cox,  in  replying,  thanked  the  Branch  for  their  con¬ 
sideration.  He  said  the  work  had  been  very  onerous,  more 
so  than  even  he  had  anticipated.  He  had  soon  found  that  if 
the  work  was  to  be  done  thoroughly  and  personally,  as  most 
of  it  must  be,  it  would  necessitate  his  getting  an  assistant,  as 
he  had  attended  all  the  inaugural  meetings  of  Divisions  ex¬ 
cept  two,  and  that  meant  a  good  deal  of  being  away  from 
home.  The  kindness  of  the  Branch  would  enable  him  to  meet 
most  of  the  extra  cost  that  had  been  incurred.  The  work,  he 
said,  was  very  far  from  being  finished,  nor  would  it  be  until 
the  Branch  could  say  it  had  90  per  cent,  of  the  practitioners 
in  the  area  within  its  ranks. 

Resolution  of  Sympathy  with  the  late  Honorary  Secretary  — 
The  President  mentioned  that  Dr.  T.  Beattie,  who  was  at 
Davos  and  was  apparently  cured  of  the  pulmonary  affection 
which  had  sent  him  there,  had  had  the  misfortune  to  contract 
enteric  fever,  and  was  again  lying  very  ill.  He  moved  that 
the  Honorary  Secretary  be  requested  to  send  Dr.  Beattie  the 
sympathy  of  the  Branch,  and  its  hope  that  he  would  soon  be 
back  amongst  his  friends  again. 

Dr.  Murphy  and  Dr.  Drummond  (South  Shields)  spoke  in 
favour  of  the  resolution  and  of  the  good  work  Dr.  Beattie  had 
done  for  the  Branch,  and  the  resolution  was  carried  unani¬ 


mously.  . 

Dinner. — Fourteen  members  afterwards  dined  at  the  Grand 
Hotel.  In  the  absence  of  the  President,  Dr.  Murphy  pre¬ 
sided. 


Gateshead  Division. 


The  inaugural  meeting  of  this  Division  was  held  at  the 
Dispensary,  Gateshead,  at  8  p.m.,  on  April  7th,  1903,  Dr. 
Gilbert  in  the  chair. 

Previous  to  the  formal  beginning  of  the  meeting,  a  meeting 
of  the  Gateshead  Medical  Association  was  held  to  discuss  the 
following  resolution : 

That  the  Gateshead  Medical  Association  be  and  hereby  is  dissolved. 

This  was  carried  with  one  dissentient. 

The  Gateshead  Medical  Association  has  been  in  existence 
for  nearly  seven  years  and  has  always  been  active  in  medico- 
ethical  and  medico- political  work.  It  has  had  throughout  its 
career  every  eligible  medical  practitioner  in  the  district 
within  its  ranks.  It  was  not  without  some  natural 
reluctance  that  the  members  resolved  to  dissolve  the  old 
Association  with  its  traditions  of  work  and  success.  A  great 
deal  of  preliminary  discussion  had  taken  place,  and  it  was 
decided  that  if  the  large  majority  of  the  members  could  be 
induced  to  join  the  British  Medical  Association  it  would  be 
idle  to  try  to  run  two  associations  with  similar  objects,  prac¬ 
tically  the  same  membership,  two  sets  of  meetings,  and  two 
subscriptions,  when  all  this  could  be  avoided  by  letting  the 
greater  assimilate  the  less.  At  the  above  meeting  it  was 
announced  that  out  of  46  practitioners  in  the  district  43  were 
members  of  the  British  Medical  Association.  The  decision 
to  dissolve  the  old  Association  was  therefore  soon  arrived 


Rules.— The  model  rules  sent  down  for  consideration  by  the 
Central  Council  were  with  few  alterations  adopted  by  the 
Division.  The  following  (which  is  a  modification  of  the  old 
rule  of  the  Gateshead  Medical  Association)  was  added...... 

In  the  event  of  the  Division  agreeing  to  take  combined 
action,  any  member  found  guilty,  after  full  discussion  and 
ballot,  of  gross  breach  of  faith  shall  be  reported  to  the  Branch 
Council,  in  the  first  instance,  for  expulsion.  If  this  report 
shall  lead  eventually  to  the  expulsion  of  the  member  from 
the  British  Medical  Association,  he  shall  be  professionally 
ostracized  by  the  other  members  of  the  Division.  No  mem¬ 
ber  shall  be  thus  reported  except  on  the  vote  of  a  clear 
majority  of  the  whole  of  the  members  of  the  Division.  VV  1 th 
this  addition  the  rules  were  approved  and  sent  up  to  the 
Central  Council  for  approval. 

Officers. — Drs.  Blaekloek  and  Todd  were  elected  as  repre¬ 
sentatives  on  the  Branch  Council.  The  old  °fficcr8  of t  ie 
Gateshead  Medical  Association  were  asked  to  hold  office  in 
the  Division  until  the  annual  meeting  in  June. 

Resolutions  for  Arnual  Representative  Meeting.— Hr.  <uox 
then  moved  four  resolutions  for  the  purpose  of  having  them 
seDt  for  discussion  to  the  Annual  Representative  Meeting. 
These  resolutions,  which  were  unanimously  adopted,  have 
already  appeared  in  the  British  Medical  Journal  in  the 


agenda  for  that  meeting.  The  meetings  of  the  Division  will 
be  held  in  October,  December,  February,  April,  and  June 
(annual).  _ 
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The  167th  meeting  of  the  District  was  held  at  the  Kent  and 
Canterbury  Hospital  on  May  7th,  Dr.  Frank  Wacher  in  the 
chair.  There  were  present  at  the  meeting  thirty-eight 
members. 

Confirmation  of  Minutes— The  minutes  of  the  last  meeting 
held  at  Deal  on  March  26th  were  read  and  confirmed.  The 
minutes  of  the  last  annual  meeting  held  in  May,  1902,  were 
read  and  confirmed. 

Election  of  Officers —The  question  of  election  of  officers  for 
the  ensuing  year  next  came  under  discussion.  Mr.  Whitaker 
was  a«ked  by  the  Chairman  kindly  to  let  the  members  of  the 
East  Kent  District  know  their  position  and  the  manner  in 
which  the  new  regulations  would  affect  them.  Mr.  Whitaker 
gave  a  lucid  explanation  of  the  new  regime,  and  explained 
that,  as  the  members  of  the  East  Kent  District  were  loth 
entirely  to  disunite  themselves  into  the  Divisions,  they  were 
at  liberty  to  have  East  Kent  District  meetings  in  addition  to 
the  various  meetings  of  Divisions,  and  there  would  be  amal¬ 
gamated  meetings  of  the  several  Divisions,  once,  twice,  three 
times  or  more  a  year,  and  they  could  meet  at  the  centres  of  the 
various  Divisions  in  turn  if  they  thought  fit.  Dr.  Halstead 
therefore  moved,  and  Dr.  Dodd  seconded : 

That  this  meeting  is  of  decided  opinion  that  the  present  District  of  East 
Kent  shall  continue  as  a  combination  of  the  new  Divisions,  that  it  should 
meet  at  least  twice  a  year  for  scientific  and  business  objects  as  formerly, 
and  that  it  now  elect  a  secretary. 

This  was  carried.— Dr.  H.  Raven  proposed,  and  Dr.  Scatliff 
seconded,  that  Dr.  Larking,  of  Folkestone,  be  appointed, 
and  this  was  carried  nem  con. — Dr.  Larking,  in  accepting  the 
position,  said  that  he  did  not  consider  that 'his  office  would 
be  necessary  for  long,  but  that  the  secretaries  of  the  several 
Divisions  should  form  a  committee,  and  choose  one  of  their 
numbers  as  secretary  of  the  East  Kent  District  made  up  of 
the  new  Divisions. 

Representation  of  Divisions . — Dr.  Larking  also  spoke  as.  to 
the  representation  of  the  Divisions  at  the  representative 
meeting,  and  proposed  a  resolution,  which  was  seconded  by 

Dr.  Evers  :  J90* 

That  this  meeting  is  of  opinion  that  instead  of  the  grouping  for  repre¬ 
sentatives,  as  published  in  the  British  Medical  Journal  of  May  2nd,  it 
would  be  much  better  to  form  two  constituencies  : 

Division  I.  Division  II. 

Thanet.  Dover. 

Canterbury.  Folkestone. 

Faversham.  Ashford. 

This  was  carried,  and  Mr.  Whitaker  undertook  to  bring  the 
matter  before  the  Organization  Committee,  Dr.  Larking  hav¬ 
ing  pointed  out  that  he  would  hold  no  official  positions  unless 
the  various  Divisions  agreed  to  the  amalgamation  as  a 
district.— Dr.  Hugh  Raven  proposed,  and  Dr.  Scatliff 
seconded : 

That  it  is,  in  the  opinion  of  this  meeting,  desirable  that  the  secretaries 
of  the  Divisions,  «n  being  appointed,  shall  communicate  with  Dr. 
Larking,  the  Secretary  of  the  East  Kent  District. 

This  was  carried.— It  was  now  asked  by  Dr.  Robinson,  who 
was  to  start  the  Divisions  electing  their  officers  to  arrange  the 
meetings,  and  Mr.  Whitaker  pointed  out  that  it  was  the 
business  of  the  Secretary  of  the  Branch  (Mr.  Jenner  Venall) 
to  arrange  such  matters.  .  . 

Contract  Medical  Practice :  Report  of  Committee.— Dr.  Larking 
was  called  upon  to  read  the  report  of  the  Committee  appointed 
at  the  May  meeting,  1902,  “to  investigate  the  conditions 
under  which  contract  practice  is  carried  on  in  the  East  Kent 
district.”  Dr.  Larking  (the  Secretary)  read  the  report,  con¬ 
sidering  in  detail  the  rates  and  conditions  under  which 
Friendly  Societies  and  private  clubs  were  undertaken 
by  medical  men  in  the  district,  the  question  of  collectors,  and 
the  estimation  of  the  actual  fees  per  visit  which  medical  men 
obtain,  and  he  gave  a  list  of  the  opinions  of  the  medical  men 
in  the  district  on  contract  practice.  Of  the  130  who  responded 
to  his  letters,  76  were  against  contract  practice  as  at  present 
carried  on,  36  expressed  no  opinion,  19  believed  that  contract 
practice  was  beneficial  to  the  profession.  He  then  read  the 
conclusions  the  Committee  had  arrived  at,  and  asked  the 
meeting  to  approve  of  them  : 

Conclusions. 

The  Committee  is  of  opinion  that,  speaking  generally,  con¬ 
tract  practice  should  be  discouraged  as  being  detriments  to 
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lh®Stlre8-ts  0f  ^profession,  bufc>  as  its  abolition  at  present 
would  be  impossible,  we  offer  the  following  suggestions  to 
improve  the  conditions  under  which  it  is  carried  on : 

+1  1'  fThaffc  m  Fnendly  Societies,  men  should  be  taken  in 
be  accepted1’  WOmen  (esPecially  married  women)  should  not 

(6)  The  medical  officer  should  have  absolute  discretion  as 
°"h?m  he  admKtS  t0  the  contract.  No  medical  officer  should 
accept  any  member  who  has  been  refused  by  another  medical 

attendance!*16  ^  *  at  he  18  abIe  to  pay  for  ordinary 

localityUn'*0rm  feG  sbould  be  barged  to  all  the  clubs  in  the 

(d)  Ihe  minimum  fee  should  be  6s.  per  annum  for  members 
hving  withm  two  miles  (by  road)  of  the  doctor’s  house. 

(e)  we  consider  that  the  custom  of  appointing  one  or  more 
medical  men  as  sole  medical  officers  to  the  clubs  in  the 
locality  is  one  that  ought  to  be  abolished.  It  has  doubtless 

^rnfifnKfir0muthe^COnvictl0n  that  the  club  practice  is  only 
profitable  when  the  number  of  members  is  large,  but  with  a 

rise  in  the  fees  paid  by  each  member  this  consideration  be 
comes  of  less  importance.  We  think  that  everv  member  of  a 
.briendly  Society  should  have,  as  is  the  case  at  Faversham,  the 
option  of  choosing  his  medical  man,  from  such  as  are  willing 
to  accept  contract  practice,  at  the  beginning  of  each  year  or 
some  other  convenient  period.  The  Friendly  Societies  might 
be  the  more  willing  to  raise  their  fees  if  it  gave  their  mem¬ 
bers  the  option  of  selecting  their  medical  attendant  and  the 
present  medical  officers  to  the  Friendly  Societies  would  gain 
inasmuch  as,  although  they  might  possibly  have  less  mem- 
bers  to  attend,  the  increase  in  fee  per  member  would  safe¬ 
guard  them  irom  pecuniary  loss. 

•  2\  bolding  the  opinion  that  contract  work  which 

includes  women  and  children  is  unremunerative  and  detri- 
menta,1  to  the  profession,  we  recognize  that  there  are  many 
peo0pleTwh0  ar.e  anable  or  unwilling  to  pay  ordinary  medical 
fees.  To  avoid  bad  debts  and  to  diminish  the  clerical  work 
of  a  practice,  it  is  of  advantage  to  have  a  local  dispensary  or 
provident  medical  club  This  should  be  managed  by  the 
medical  men  of  the  locality  as  a  committee.  The  Eastbourne 
rovident  Medical  Association  is  an  excellent  example  of  this 

lini?  t0  8%-  Upon-  No  lay  control  should  be 

encouraged,  and  the  medical  men  should  be  the  sole  judges 
as  to  who  should  be  admitted.  The  fees  should  be  on  a 
slightly  higher  scale  than  those  of  the  Friendly  Societies. 

VY  here  such  a  dispensary  or  provident  medical  club  exists,  no 
^ne?ie,a  ,man  should  be  connected  with  any  so-called  private 
c!ub  but  every  medical  man  practising  in  the  locality  should, 

medlc^cffib  ^  °n  the  Staff  °f  tbe  disPensary  or  provident 

With  regard  to  collectors,  we  think  they  should  not  be 

lOVeCl  either  for  TWAvirlnnf  ^ _ _ : _ j  i  . 


8.  That  in  order  to  keep  up  the  interest  in  the  subject  of 
contract  practice,  subscriptions  be  invited  and  a  permanent 
committee  for  East  Kent  be  appointed  to  carry  out  the  princi¬ 
ples  brought  forward  in  this  report.  9  P  “C1 

(Signed;  A.  YV.  Scatltff,  Chairman. 
William  Gosse. 

Z.  Prentice. 

C.  M.  Vernon. 

A.  E.  Larking,  Secretary. 

Dr.  Dodd  proposed  and  Dr.  Evers  seconded  that  the  sugges- 
tions  be  discussed  seriatim.  In  thediscusssion  which  followed 
Drs.  Frank  Wacher,  Powell,  Halstead,  Selby,  Raven 
Evers,  Gosse,  Street,  Scatliff,  Mdirhead,  Davis,  Vernon’’ 
Hulke,  and  others  members  took  part,  and  Mr.  Whitaker 
Kindly  gave  much  information  as  to  the  ways  contract  practice 
was  carried  on  m  other  parts  of  the  country,  and  described 
-.u  Great  ^armouth  medical  men  had  united  to  deal 
with  the  question  in  their  town  and  what  satisfactory  arrange¬ 
ments  had  been  arrived  at.  He  strongly  pointed  out  how 
much  easier  it  would  be  under  the  new  regulations  formedical 
men  to  unite,  and  how  they  could  now  represent  their  diffi¬ 
culties  and  views  to  the  Council  of  the  British  Medical  Asso¬ 
ciation  who  had  committees  appointed  to  deal  with  all  such 
matters  for  the  benefit  of  the  medical  profession  in  different 
districts  and  the  profession  as  a  whole,  and  how  by  the  new 
regulation  the  profession  would  be  an  organized  mass  of  units 
who  had  means  of  making  their  wishes  felt  if  necessary  in 
1  arli ament.  Mr.  Whitaker  also  gave  much  information  as 
regards  the  various  points  as  they  came  up  for  discussion  — 

1  he  report  was  finally  approved  with  slight  alterations.  Dr 
Street  proposed  and  Dr.  Bennett  seconded  : 

That  the  report  be  cot  adopted  until  every  member  has  a  printed  codv 
forwarded  to  him.  vy 

This  was  not  carried. 

A  vote  of  thanks  was  passed  to  the  Contract  Practice  Com- 
mittee  for  their  investigations,  and  the  meeting  decided  that 
it  should  carry  on  its  work,  with  power  to  add  to  its 
number. 

[?te*  °f  Thanks,  etc  —A.  vote  ol  thanks  was  passed  to  Mr. 
YVhitaker  for  so  kindly  coming  down  and  helping  with  his 
experience  in  these  matters. 

A  vote  of  sympathy  was  now  passed  with  Dr.  Raven  who 
was  seriously  ill,  especially  in  connexion  with  his  having  to 
resign  the  secretaryship  oi  East  Kent  District  which  he  had 
held  for  so  many  years. 

A  vote  of  thanks  to  the  Chairman  was  passed. 


employed  either  for  provident  dispensaries  or  private  clubs, 
but  that  a  secretary  should  be  appointed  to  receive  the 
weekly  or  monthly  subscriptions  at  his  office.  The  objections 

canvaiqfn  0ra  a™  tbatL  !ht,y  are  alwaya  °pen  to  a  suspicion  of 
canvassing  and  are  apt  to  encourage  contract  work  to  increase 

their  commission,  and  that  they  are  often  prejudiced  in  favour 
of  one  or  more  medical  men.  mvour 

4.  With  regard  to  the  National  Deposit  Friendly  Society 
we  consider  the  general  principles  are  on  the  right  basis,  but 
that  some  of  the  fees,  especially  the  is.  for  intermediate 
visits  and  the  mileage  fee  of  6d.  beyond  two  miles,  are 

y  ^ie  recommend  that  members  of  this  Society 

°ften  able  to  pay  ordinary  fees)  should  be  asked  to 
pay  the  excess  over  and  above  the  scheduled  fees  out  of  their 

and  naticn?’  Jhl8  re^«izes  the  princi pie  that  both  Society 
attendance.  h  ld  bear  a  share  of  the  cost  of  medical 

5 ,  We  suggest  that  an  abstract  of  this  report,  if  adopted  be 
that  0°  FBITI8f  • Medical  Jodrnal  and  the  Lancet,  and 

rmlnil  t0  eaCh  1Pember  of  the  General  Medical 

'  and  ®7ery  medical  man  practising  in  East  Kent. 

nf6thlVR  ir^wr  s°  gireA8t  lmp°rtance  also  that  the  Council 
n?  i  8}  M?d,cal  Association  be  asked  to  consider  the 
£°rf  drawing  up,  printing,  and  circulating  a  code  of 
f^bAcs  f°r  contract  practice,  and  of  appointing  officials  to 
v  sff  and  advise,  when  requested,  localities  desirous  of 
adopting  combined  action  as  to  contract  practice. 

?  a^80  think  that  as  a  very  small  proportion  of  youne 
Sem^ i  men  hBve  smce  the  abolition  °f  the  apprenticeship 

ens  Z;  an/,0PiPL0rtUn;ty  °f  becoming  acquainted  with  the 
customs  and  ethics  of  general  medical  practice,  it  is  most 
desirable  that  the  British  Medical  Association  should  furnish 
every  newly-qualified  man  with  a  copy  of  such  code. 


DORSET  AND  WEST  HANTS  BRANCH. 

Ihe  annua1  meeting  of  this  B.anchwas  held  at  the  Queen’s 
Hall,  Weymouth,  on  May  6th,  under  the  presidency  of  Dr 
John  Moorhead.  There  were  present  sixty  other  members 
and  visitors. 

Vot«  of  Thanks  to  Retiring  President.— A  vote  of  thanks  was 
accorded  to  the  retiring  President. 

I ote  of  Condolence. — It  was  resolved  : 

That  the  members  of  the  Dorset  and  West  Hants  Branch  of  the  British 
Medical  Association  express  their  sincere  sorrow  at  the  loss  they  have 
sustained  in  the  death  of  Dr.  Edward  Morris  Spooner,  one  of  their  former 
Presidents,  and  desire  to  convey  to  Mrs.  Spooner  and  her  family  their 
sympathy  in  their  sad  bereavement. 

«ii ^f^nch  Council.  The  following  gentlemen  were  elected  to 
m  *Ae  V?C\xr-eies  in^be  Branch  Council :  Dr.  James  Davison, 
Dr.  Frank  YVinson  Ramsay,  and  Dr.  Harold  Simmons,  all  of 
Bournemouth.  ’ 

Summer  Meeting.— It  was  resolved  : 

That  the  summer  meeting  be  held  at  Swanage  on  July  22nd,  provided 
the  railway  service  be  convenient,  but  if  not,  at  Ringwood. 

Grouping  of  Branches.— It  was  resolved  : 

That  this  Branch  approves  of  the  West  Somerset  Branch  being  grouped 

rSemtar Tcot'SJ™  *****  BraDCh  ^  PUrP°Se  °f  thC  eleCtion  of 

Presentation  to  Dr.  Lush. — Dr.  William  Vawdrey  Lush  was 
presented  with  a  handsome  service  of  plate  and  a  clock  with 
cathedral  chimes  subscribed  for  by  members  of  the  Braneh, 

10u°c  his  long  and  valuable  services  rendered  to 
tn0  .Branch  as  its  first  Honorary  Secretary.” 

Neiv  Rules.  The  proposed  new  Branch  rules  were  con¬ 
sidered,  and,  with  a  few  alterations,  were  adopted. 

Luncheon.  Visitors  and  friends  were  entertained  to 
luncheon  by  the  Weymouth  members  before  the  meeting 
and  to  tea  by  the  President  after  the  meeting. 

[The  scientific  pioceedings  were  reported  at  p.  1150.] 
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GENERAL  COUNCIL 

OF 

MEDICAL  EDUCATION  AND  REGISTRATION. 


SUMMER  SESSION,  1903. 


REPORTS  OF  PROCEEDINGS. 

Thursday,  May  2lst,  1903. 

Sir  William  Turner,  K.C.B.,  President,  in  the  Chair. 

The  seventy-sixth  session  of  the  General  Medical  Council 
•commenced  on  Thursday,  May  21st,  at  the  offices  of  the 
Council. 

New  Members. 

Dr.  John  Lindsay  Steven  (successor  to  Sir  Hector 
Cameron)  and  Dr.  McCall  Anderson  (successor  to  Sir  Wm.  T. 
Gairdner)  were  introduced  to  the  President  and  took  their 
seats  on  the  Council. 

President's  Address. 

The  President  then  read  his  address. 

Date  of  Meeting . 

Gentlemen, — Otving  to  Whit  Monday  falling  this  year  on 
June  1st,  it  was  felt  by  the  Executive  Committee  that  if  the 
Council  met  on  the  fourth  Tuesday  in  May,  the  time  pre¬ 
scribed  by  the  standing  order,  it  was  not  likely  that  our  busi¬ 
ness  could  be  finished  before  the  Whitsuntide  recess,  and  that 
the  Council  might  have  to  sit  on  Whit  Monday,  which  in  many 
respects  would  be  very  inconvenient.  Thursday,  May  21st, 
was  therefore  selected  as  the  day  of  the  opening  meeting, 
And,  as  notice  of  the  change  was  given  a  number  of  weeks 
Ago,  I  hope  that  members  of  the  Council  have  not  been  in¬ 
commoded  by  this  alteration  of  our  customary  procedure. 

Retirements  and  Appointments. 

The  Council  will  hear  with  regret  that  owing  to  failure  in 
health  Sir  Wm.  T.  Gairdner,  after  almost  completing  ten 
years’  service  with  us,  has  found  it  necessary  to  resign  the 
representation  of  the  University  of  Glasgow.  The  Council  has 
lost  a  member  who  showed  an  earnestness  of  purpose,  a  tone 
of  culture  and  a  breadth  of  thought  which  gave  character  to 
our  debates,  and  who  from  the  esteem  in  which  he  was  held 
by  his  professional  brethren  was  a  source  of  strength  to  the 
Council.  The  University  has  appointed  as  his  successor  Dr. 
McCall  Anderson,  the  Professor  of  Medicine,  and  we  give  a 
-cordial  welcome  to  him. 

I  think  I  ought  to  read  a  passage  from  a  letter  which 
he  had  received  from  Sir  William  Gairdner,  in  which  he  says: 

It  only  remains  for  me' to  ask  you  as  President  to  be  the  means  of  con- 
▼eying  to  my  colleagues'my  deep  sense  of  the  kindness  and  consideration 
■with  which  1  have  always  been  treated  as  the  representative  of  the 
University  of  Glasgow,  and  my  deep  regret  at  the  sudden  termination  of 
•our  always  pleasant  intercourse  at  the  Council  Bjard. 

Since  the  Council  met  in  November  last,  Ihe  period  of 
•office  of  Sir  Hector  Cameron,  the  representative  of  the 
-Faculty  of  Physicians  and  Surgeons  of  Glasgow,  has  expired. 
As  it  was  understood  that  Sir  Hector  did  not  seek  re-election 
from  the  Faculty,  Dr.  John  Lindsay  Steven  has  been 
Appointed  as  his  successor.  Sir  Hector  Cameron  has  sat  on 
the  Council  for  fifteen  years— since  1888 — and  we  cannot  part 
with  him  as  a  colleague  without  expressing  our  sense  of  the 
soundness  of  his  judgement  and  of  the  value  of  the  services 
which  he  has  rendered.  We  look  to  Dr.  Lindsay  Steven  to 
■continue  the  good  work  which  has  been  so  efficiently  dis¬ 
charged  by  the  previous  representatives  of  his  Faculty. 

x  Inspection  of  Examination. 

The  final  examinations  of  all  the  licensing  authorities,  with 
the  exception  of  the  Universities  in  Scotland,  have  now  been 
inspected,  and  the  reports  of  the  Visitors  and  Inspector  have 
for  the  most  part  been  received.  The  Examination 
■Committee  at  previous  meetings  has  reported  to  the  Council 
on  the  examinations  which  were  amongst  the  earliest  to  be 
inspected,  and  I  have  no  doubt  it  will  be  prepared  to 
fSubmit  to  the  Council  during  the  present  session  its 
reports  on  the  inspection  of  some  of  those  authorities  which 
have  not  yet  been  considered  by  the  Council. 

Arrangements  had  been  made  for  the  inspection  of  the 
final  examinations  of  the  Scottish  Universities  during  the 
/summer,  and  a  member  of  Council  had  consented  to  visit, 
along  with  the  Inspector,  each  of  these  universities.  About 
tthree  weeks  ago  I  received  intimation  that  our  Insptctor  was 


seriously  ill,  and  that  his  medical  adviser  had  prohibited 
serious  work  for  some  mmths  to  come.  I  wish  on  behalf  of 
the  Council  to  express  deep  sympathy  with  Sir  George  Dufiey 
in  his  illness.  He  has  almost  completed  the  last  of  the  three 
years  of  the  present  series  of  inspections,  and  the  fairness 
and  judgement  displayed  in  his  reports,  both  on  this  occasion 
and  when  he  conducted  similar  inspections  some  years  ago, 
have  gained  for  him  the  confidence  both  of  the  Council  and 
the  bodies  that  he  has  inspected.  I  have  to  ask  the  Council 
to  consider  the  course  that  should  be  taken  in  the  circum¬ 
stances  that  have  arisen.  We  have,  I  think,  a  choice  of  one  of 
two  courses :  Either  to  appoint  anew  Inspector  at  the  present 
meeting  of  Council  to  attend  the  final  examinations  of  the 
Universities  inScotland during  the  summer — and es  the  Clinical 
Examinations  of  the  University  of  Edinburgh  are  now  in  pro¬ 
gress  the  Inspector  would  require  to  commence  his  duties  im¬ 
mediately  ;  or,  in  the  expectation  that  after  some  months’  rest 
Sir  George  Duff'ey  may  be  able  to  resume  his  duties  and 
thereby  complete  the  present  cycle  of  inspection,  to  defer  the 
inspection  01  the  final  examinations  of  the  Scottish  Univer- 
si t >e8  until  next  year.  Unless  the  Council  has  some  special 
objection  to  this  second  alternative  my  feeling  is  that  it  is  to 
be  preferred,  and  it  would  give  satisfaction  to  Sir  George 
Duffey  to  see  that  we  were  willing  to  afford  him  an  opportu¬ 
nity  to  regain  his  strength  and  to  complete  the  important 
work  in  which  he  has  been  engaged. 

The  duty  of  inspecting  the  examinations  in  chemistry, 
physics,  and  biology  of  the  English  and  Scottish  Conjoint 
Boards  and  the  Society  of  Apothecaries  has  been  discharged 
by  our  Inspectors,  Dr.  Windle  and  Dr.  Campbell  Brown,  of 
University  College,  L  verpool.  The  inspection  of  the  Con¬ 
joint  Board  in  Dublin  will  take  place  at  the  end  of  June.  I 
have  been  fortunate  in  securing  the  services  of  the  same  gen¬ 
tlemen  to  inspect  the  examination  in  Ireland  at  that  date, 
and  the  Council,  when  the  series  of  reports  are  before  them, 
will,  I  think,  recognize  the  importance  of  having  all  the 
reports  prepared  by  the  same  Inspectors  and  on  lines  which 
will  admit  of  a  comparison  being  instituted  between  them. 

Finance. 

The  Council  will  recollect  that  at  the  last  meeting  a  report 
was  presented  by  the  Financial  Relations  Committee  accom¬ 
panied  by  a  draft  Bill  to  amend  the  Medical  Acts,  one  of  the 
objects  of  which  was,  by  raising  the  fee  payable  on  registra¬ 
tion  to  a  sum  not  exceeding  ^10,  to  augment  the  income  of 
the  Council  so  as  to  make  it  sufficient  to  meet  the  increase  in 
its  expenditure.  On  December  2nd  the  Council  resolved  to 
refer  the  report  and  draft  Bill  back  to  the  Committee  for  fur¬ 
ther  consideration,  and  members  of  Council  were  invited  to 
make  suggestions  in  regard  to  “  economies  in  expenditure.” 
Many  suggestions  have  been  received,  which  have  been 
grouped  and  summarized  by  our  Registrar  and  circulated 
amongst  members  of  Council.  These  will  have  to  be  con¬ 
sidered  by  the  Financial  Relations  Committee  and  reported 
on  to  the  Council. 

I  may  recall  to  the  Council  that  in  a  paragraph  in  the  report 
of  the  Financial  Relations  Committee  (Minutes,  November 
29th,  1902,  p.  137)  it  was  stated  that  I  bad  suggested  that  a 
memorial  should  be  framed  for  presentation  to  the  Privy 
Council  in  explanation  of  the  condition  of  our  finances.  A 
memorandum  on  this  subject  which  may  serve  as  the  basis  of 
a  memorial  has  been  preparedand  circulated  amongst  members 
of  the  Council,  and  I  propose  to  ask  you  to  consider  it  before 
the  close  of  the  meeting. 

Canadian  Medical  Act. 

In  my  address  at  the  commencement  of  last  session  I  called 
attention  to  the  Medical  Act,  1902,  passed  by  the  Canadian 
Legislature,  and  approved  by  the  King,  under  which  a 
Medical  Council  of  Canada  was  constituted.  Power  was 
given  to  establish  a  Register  of  Medical  Practitioners  in 
Canada,  and  to  provide  them  with  the  status  required  for  the 
establishment  of  reciprocal  relations  between  the  Dominion 
of  Canada  and  the  United  Kingdom,  such  as  on  the  one  hand 
would  enable  practitioners  with  recognized  Canadian  dip¬ 
lomas  to  acquire  the  right  of  registration  under  our  home 
Medical  Acts,  and  on  the  other  would  enable  practitioners 
registered  under  these  Acts  to  be  admitted  to  the  Canadian 
Register. 

In  order  to  bring  the  Canada  Medical  Act  into  operation 
and  to  enable  the  Canadian  practitioners  to  obtain  the  benefit 
of  Part  II.  of  the  Medical  Act,  1886,  it  is  necessary  inter  alia 
that  the  Provincial  Legislatures  in  Canada  should  renounce 
their  present  right  of  independent  registration,  and  consent 
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to  the  formation  of  a  Register  for  the  whole  Dominion.  From 
information  which  I  have  received  it  seems  that  at  least  one 
of  the  provinces  is  not  prepared  to  adopt  this  course,  and  so 
long  as  this  attitude  is  maintained  the  whole  Dominion  of 
Canada  will,  under  the  present  law,  be  excluded  from  the 
provisions  of  Part  II.  of  the  Act  of  1886.  It  is  much  to  be 
regretted  that  local  influences  should  have  interfered  with 
the  adoption  of  the  Act  throughout  the  Dominion,  for  as  by 
(Section  xxxvi  of  the  Medical  Act,  1858,  no  person  can  hold  any 
appointment  as  a  physician,  surgeon,  or  other  medical  officer 
in  the  military  or  naval  service  of  the  Crown,  or  fill  certain 
civil  appointments,  unless  he  is  on  the  Register  of  the  United 
Kingdom,  Canadian  practitioners  will  therefore  continue  to 
labour  under  their  present  disability. 

Seeing  that  practitioners  who  possess  diplomas  granted  in 
New  Zealand  and  in  three  of  the  States  of  Australia,  the 
Universities  in  which  confer  medical  degrees,  are  admitted  to 
the  Medical  Register  of  the  United  Kingdom  and  are  thereby 
qualified  to  hold  office  in  the  public  service,  it  is  a  matter  for 
consideration  whether  something  should  not  be  done  to  put 
our  Canadian  brethren  on  an  equal  footing.  Legislation  to 
accomplish  this  purpose  would  not  be  complicated  in  its 
character.  Sections  xvii  and  xxvn  of  the  Medical  Act, 
1886,  Part  II.  might  be  so  modified  as  to  enable  His  Majesty, 
by  Order  in  Council,  to  declare  that  when  a  British  posses¬ 
sion  is  under  both  a  central  and  a  provincial  or  local  Legis¬ 
lature,  this  part  of  the  Act  might  apply  to  any  province 
which,  in  the  opinion  of  His  Majesty,  affords  to  the  registered 
medical  practitioners  of  the  United  Kingdom  such  privileges 
of  practising  as  to  His  Majesty  may  seem  just.  A  modifica¬ 
tion  of  the  Medical  Act  in  this  direction  is  to  be  preferred  to 
the  proposal  originally  made  by  General  Laurie  in  a  Bill  of 
last  year  again  before  Parliament,  by  which  colonial  prac¬ 
titioners  would  be  admitted  to  our  home  Register  without  a 
corresponding  equivalent  being  granted  in  the  colony.  But 
a  second  Bill,  also  introduced  by  General  Laurie,  provides  the 
necessary  modification  should  the  Canadian  Medical  Act,  1902, 
not  become  operative.  It  would  also,  I  think,  in  course  of 
time  bring  all  the  provinces  in  a  British  possession  into  line, 
as  any  province  which  might  at  first  be  disinclined  to  concur 
would,  before  long,  find  that  the  medical  practitioners  within 
its  area,  were  placed  at  a  disadvantage  compared  with  those 
practising  in  adjoining  provinces. 


Biology  of  the  Conjoint  Examining  Board.  He  understood 
the  practice  was  for  the  Chairman  of  the  Examination  Com¬ 
mittee  to  draw  up  a  draft  report  and  send  it  round  to  members 
of  the  Examination  Committee  for  their  consideration. 

The  President  said  that  the  Examination  Committee 
would  have  to  report  on  the  report. 

Sir  Victor  Horsley  asked  if  the  Council  would  have  the 
Committee’s  report  on  the  comments  of  the  bodies  and  their 
report  before  them  during  the  present  session. 

The  President  replied  that  he  hoped  so. 

Sir  Victor  Horsley  asked  the  Chairman  why  the  usual 
course  had  not  been  followed. 

Mr.  Bryant  replied  that  the  Examination  Committee  had 
not  met  to  consider  the  point.  As  Chairman  of  the  Com¬ 
mittee  he  had  a  very  vivid  recollection  of  what  passed  at  the 
last  meeting  of  the  Council.  It  was  then  thoroughly  under¬ 
stood  that  there  would  be  no  such  report  until  all  the  other 
institutions  had  been  visited,  the  reports  handed  in,  and  then 
the  matter  should  be  considered  as  a  whole. 

Sir  Victor  Horsley  replied  that  there  was  no  such 
bargain.  In  the  ordinary  course  of  business  Mr.  Bryant 
should  have  circulated  the  draft  report  among  the  members 
of  the  Committee.  He  did  not  think  that  Mr.  Bryant’s  ex¬ 
planation  was  at  all  satisfactory. 

Statistics  of  Examinations. 

The  Committee  then  received  the  following  yearly  tables 
for  1902 : 

Conjoint  Examining  Boards. 


England. 

Scotland. 

Ireland.* 

j  Rejected. 

Passed. 

Rejected. 

Passed. 

Rejected. 

Passed. 

First  Examination 

90 

175 

68 

59 

82 

Second  Examination  ... 

139 

298 

78 

05 

43 

85 

Third  Examination 

Final  Examination 

289 

495 

69 

I76 

86 

176 

59 

43 

45 

63 

Legislation. 

The  Bill  prepared  a  few  years  ago  at  the  request  of  the 
Council  for  amending  the  penal  and  disciplinary  powers  of 
the  Council  and  the  licensing  bodies  has  been  introduced 
into  the  House  of  Commons  by  our  colleague  Sir  John  Batty 
Tuke,  and  read  a  first  time.  Its  place  as  determined  by  the 
ballot  is  low  down  on  the  list,  and  unless  something  unex¬ 
pected  arises  to  improve  its  position  and  to  remove  an  oppo¬ 
sition  threatened  by  some  members  of  the  House  of  Commons, 
it  is  doubtful  if  it  can  make  further  progress  during  the 
present  session. 

Index  to  Minutes. 

Norman  King,  one  of  the  clerks  in  the  office,  has  very 
usefully  occupied  his  leisure  by  compiling  on  his  own  initiative 
an  analytical  index  of  the  contents  of  our  minutes  from  the 
year  1886  to  1902.  Along  with  the  index  volume  published  in 
1888,  the  Council  will  now  have  the  means  of  referring  to  the 
subjects  which  have  been  under  its  consideration  from  its 
foundation  in  1858,  without  the  loss  of  time  entailed  in  con¬ 
sulting  the  indices  in  the  separate  volumes.  The  Executive 
Committee  has  framed  a  resolution  on  the  matter  which  will 
be  submitted  to  the  Council  by  the  Chairman  of  the  Business 
Committee. 

Disciplinary  Cases. 

lhe  disciplinary  cases  to  be  brought  before  you  during  the 
session  are  unusually  numerous,  and  some  of  the  offences 
,avebeen  committed  are  of  a  nature  which  seriously 
attect  the  character  of  the  accused  practitioners. 


Business  Committee. 

•  * ,AI£  mT,°7ec*’  .^r*  Brown  seconded,  and  it  wa 

carried  that  Dr.  MacAlister,  Mr.  Bryant,  Dr.  Bruce,  and  Si 
Ghiistopher  Nixon  should  be  the  Business  Committee. 

Dr.  MacAlister  moved,  Mr.  Bryant  seconded,  and  it  wa 
agreed  that  the  Council  should  rise  at  four  o’clock  to  enabl 
certain  Committees  to  meet  for  the  completion  of  thei 
reports.  ^ 


Tr  The  Conjoint  Board  in  England. 

,  '  IGr?0R  Horsley  inquired  why  the  customary  practice 

had  not  been  followed  in  the  case  of  the  report  by  the 
Visitors  of  the  Examination  in  Chemistry,  Physics,  and 


*  Candidates  who  presented  themselves  in  all  the  subjects,  hut  who 
omitted  some,  are  included  in  above;  but  the  results  of  Part  I  of  the 
Second  Examination  under  the  new  regulations  are  not  included. 

Apothecaries. 

The  Apothecaries  Society  of  London.— Eighteen  out  of  38  candidates  were 
rejected  at  the  First  Examination  (biology,  chemistry,  and  materia 
medica)  and  36  out  of  71  at  the  Second  Examination  (anatomy  and  physi¬ 
ology).  At  the  Final  Examination  of  165  candidates  in  surgery  64  were 
rejected,  and  of  251  candidates  in  medicine  122.  The  number  of  diplomas 
granted  by  the  Society  was  76. 

The  Apothecaries  Hall  of  Ireland  appears  to  have  given  its  licence  under 
the  new  conditions  to  2  persons  and  to  have  rejected  4  at  the  Final 
Examination.  It  appears  to  have  given  its  licence  under  the  old  condi¬ 
tions  to  5  persons,  all  of  whom  were  already  on  the  Register. 

Universities. 

The  following  statistics,  extracted  from  Table  (a),  give  the  number  of 
rejected  and  successful  candidates  at  the  Final  Examination  or  examina¬ 
tions  for  the  Bachelor’s  degrees  in  Medicine  and  Surgery  : 


English  Universities. 

Oxford,  M.B. ,  B.Ch. 


(  Part 

Cambridge,  M.B  ,  B.C.< 

I  Part 

Durham 
London  -j  ^ 

Victoria,  M.B  ,  Ch.B.  -j 
Birmingham,  M.B  ,  Ch.B.  ... 


t  )  old  regulations 
)  new  „ 

II  j-  >> 

1  new  ,, 


Rejected. 

Passed. 

15 

12 

5  t 

46 

II 

IOO 

14 

43 

67 

49 

IO 

36 

3 

35 

92 

IOO 

26 

36 

3S 

78 

42 

42 

IO 

8» 

Edinburgh 


Scottish  Univenities 

(  M.B.,  C.M.  (old) 

1  M  B.,  Ch.B.  (new)  ... 

Aberdeen,  M  B.,  Ch.B.  (new)  -J  £^ird  examina*’ion 

Glasgow  JM.B.,  C.M.  ...  1Da... 

Glasgow  j  M.B.,  Ch.B . 


Irish  Universities. 

Dublin,  M  B.,  B.Ch  ,  B.A  O. 

Royal,  of  Ireland,  M.B.,  B.Ch.,  B.A.O. 


6 

46 

5 

20 

2 

27 


T3 

3° 


7 

170 

43 

37 

1 

80 


4°t 

46 


*  Qualified  men  admitted  to  final  examination  (under  special  ordinance, 
t  Approximations  only;  exemptions  not  included. 
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Table  ( b )  shows  the  results  of  examinations  for  qualifica- 
,  lions  in  Sanitary  Science,  Public  Health,  or  State  Medicine. 


Conjoint  Board,  England . 

„  Scotland . 

„  Ireland . 

University  of  Oxford  . 

Cambridge . 

„  Durham  (B  Hy.)  ... 

.,  (D.P .  H.) ... 
Victoria  University . 

University  of  Edinburgh  (B.Sc  ) 

„  Aberdeen  . 

„  St.  Andrews . 

University  of  Dublin  . 


First 

Examination. 

Final 

Examination. 

Rejected 

Passed. 

Rejected.  Passed. 

9 

31 

II 

3° 

7 

18 

4 

20 

6 

26 

3 

25 

O 

7 

3 

4 

II 

60 

18 

53 

1 

4 

— 

2 

3 

4 

2 

3 

2 

2 

O 

2 

2 

5 

2 

4 

O 

1  5 

O 

5 

— 

1 

“* 

2 

2 

*> 

j 

O 

2 

The  University  of  Glasgow  held  no  examination  during  1902.  There 
were  no  candidates  in  1902  at  the  examination  of  the  Royal  University  of 
Ireland.  The  University  of  London  granted  the  degree  of  M.D.  (State 
Medicine)  to  3  candidates. 

Table  (c)  shows  the  results  of  examinations  held  for  qualifi¬ 
cations  under  the  Dentists  Act. 

Table  (d),  showing  results  of  preliminary  examinations  in 
iqoi .  This  table  is  designed  to  show  the  name  of  the  examin¬ 
ing  body  and  of  the  examination,  the  highest  percentage  of 
marks  obtained  by  any  candidate,  the  lowest  percentage  ob¬ 
tained  by  any  candidate  who  passed,  the  total  number  01  can- 
dictates  who  passed  or  did  not  pass,  and  the  percentage  of 
rejections,  and  whether  examination  paper  had  been  sent. 
The  information  under  the  head  of  percentage  of  marks  is 
very  fragmentary,  and  is  not  here  reproduced,  and  the 
statistics  of  the  principal  examinations  only  are  here  given; 
the  examination  papers  were  sent  in  all  cases.  _ 

No.  of  Candidates  percentage 

— - -  of 

Passed.  !  Rejected.  Rejections. 


University  of  Oxford  : 

Junior  Local  Examination  . 

Senior  Local  Examination  . 

University  of  Cambridge : 

Junior  Local  Examination 

Senior  Local  Examination  ...  _  •• 

Oxford  and  Cambridge  Schools  Examina 
tion  : 

Higher  Certificate . 

Lower  Certificate  . 

University  of  Durham : 

Certificate  of  Proficiency  Examination 
University  of  London  : 

'1  Matriculation  Examination  . 

Victoria  University : 

Preliminary  Examination  . 

University  of  Birmingham : 

Matriculation  Examination  . 

University  of  Wales : 

Matriculation  Examination  . 

University  of  Edinburgh : 

,  Medical  Preliminary  Examination  ... 
University  of  Aberdeen  :  . 

Medical  Preliminary  Examination  .. 
University  of  Glasgow : 

Medical  Preliminary  Examination  .. 
University  of  St  Andrews  : 

Medical  Preliminary  Examination  .. 
University  of  Dublin  : 

Public  Entrance  Examination . 

Royal  University  of  Ireland  : 

Matriculation  Examination  . 

Royal  Colleges  of  Physicians  and  Surgeons. 

in  Ireland . 

College  of  Preceptors : 

-Examination  for  First  Class  Certificate 

Educational  Institute  of  Scotland . 

Inter.  Education  Board  of  Ireland  : 

Junior  Grade  Examination  . 

Middle  Grade  Examination  . 

Senior  Grade  Examination  . 

Central  Welsh  Board  : 

Senior  Certificate  Examination . 


3.593 

1,326 

5,596 

1,768 


1,127 

586 

10 

2,4<>3 

4IS 

56 

142 

52 

93 

12 

680 

48 

108 

148 


742 

374 

441 


1,722 

774 

2,649 

647 


636 

5°4 

20 

2,647 

418 

87 

204 

62 

191 

9 

4°5 

32 

204 

155 


408 

82 

343 


32  4 
36.8 

32.1 
26  8 


36.1 

46.2 

66.6 
52-4 
50  2 
Co  8 

59  o 
54-3 
67.4 

42.7 

37'3 

40.0 

73-1 
51. 1 


35-5 

17.9 

43  7 


Table  (e)  gave  the  statements  of  the  medical  authorities  as 
to  exemptions  granted  by  them  in  any  part  of  them  ex- 
animations  during  1902. 


No  Exemptions. 

The  “  Summary  of  Answers  ”  states  that  the  following  bodies  granted  no 
exemptions  during  1902 : 

The  Royal  College  of  Physicians  of  London  (so  far  as  the  examinations 
for  the  Membership  and  independent  licence  were  concerned). 

The  Royal  College  of  Surgeons  of  England  (so  far  as  the  examinations 
for  the  separate  Membership  were  concerned). 

The  University  of  Oxford. 

The  University  of  Cambridge. 

The  University  of  Durham. 

The  University  of  London. 

The  Victoria  University. 

The  Royal  College  of  Physicians  of  Edinburgh.* 

The  Faculty  of  Physicians  and  Surgeons  of  Glasgow.* 

The  University  of  Aberdeen. 

The  University  of  Glasgow. 

The  University  of  St.  Andrews. 

The  Royal  College  of  Physicians  of  Ireland.* 

The  Royal  College  of  Surgeons  in  Ireland.* 

The  Royal  Univereity  of  Ireland. 


*  So  far  as  the  single  licences  of  these  Colleges  were  concerned. 

The  University  of  Birmingham  granted  8  exemptions  at  their  First 
Examination,  1  at  iheir  Second,  and  1  at  their  Third.  Six  of  the  exemp¬ 
tions  at  the  First  Examination  were  granted  to  students  of  the  Univer¬ 
sity  of  London,  all  the  remaining,  students  being  from  the  University  of 
Durham. 

The  Scottish  Conjoint  Board  exempted  78gpersons  from  the  entire  First 
Examination,  64  from  the  entire  Second  Examination,  and  31  from  t  le 
entire  Third  Examination,  besides  several  exemptions  from  parts  of 
examinations.  There  were  no  exemptions  from  any  part  01  the  I  inal 
Examination. 

The  University  of  Edinburgh  only  grants  exemptions  in  the  subjects  of 
the  First  Professional  Examination-namely,  Botany  Chemistry,  Physics, 
and  Zoology,  and  only  under  certain  specified  conditions.  During  t 
year  1902  exemptions  were  granted  to  10  candidates. 

nnnrd  cranted  certain  [exemptions  to  6  candidates 


during  1902. 

The  Avtthecaries’  Hall.  Dublin,  granted  to  1  candidate  exemption  from 

registered. 


Cor  joint  Board  in  England. 

The  statistics  of  exemptions  submitted  by  this  Board  are  shown  in  the 

following  table  :  _ __ _ _ _ _ 


Students  from  Universities 
of 

Exempted 

First  and 
Second 
Examinations 
during  the 

Year  1002. 

Exempted 

from 

Entire  First 
Examinations. 

Exempted 

from 

Chemistry 

only. 

Exempted 

from 

Biology 

only. 

London 

77 

62 

2 

8 

4 

Cambridge 

62 

*5 

_ 

Oxford ... 

17 

_ 

— 

Durham 

_ 

I 

Victoria 

_ 

I 

Birmingham 

_ 

— 

Edinburgh 

4 

_ 

— 

Aberdeen 

_ 

— 

St.  Andrews  ... 

Dublin  (Royal  University).. 

2 

j 

— 

2 

New  Zealand 

6 

3 

_ 

— 

Melbourne 

_ 

— 

Toronto  .  ••• 

Toronto  (Trinity)  •• 

6 

— 

— 

z 

McGill  College  (Montreal)... 

7 

— 

Kingston  (Queen’s)  ••• 

Bishop’s  College  (Montreal) 

2 

1 

— 

— 

— 

Ualhousie 

_ 

— 

Manitoba 

_ 

— 

Laval  ... 

_ 

— 

Madras...  —  ,  ••• 

— 

North-Western  (Chicago)  ... 

1 

— 

Harvard 

_ 

— 

Michigan 

_ 

— 

Rostock 

_ 

— 

Vienna... 

_ 

— 

Berlin  ... 

_ 

— 

Leipzig... 

_ 

— 

Freiburg 

_ 

— 

Geneva... 

_ 

— 

Athens ... 

_ 

— 

Bombay 

— 

— 

Lausanne 

_ 

— 

Costa  Rica 

242 

92 

2 

l6 
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_.  ,  „  .  .  Conjoint  Board  in  Scotland. 

I  lie  following  is  a  summary  of  the  exemptions  • 

First  Examination  : 

The  entire  examination 
Chemistry  only 
Physics  only... 

Elementary  biology  only 
Second  Examination  r 

The  entire  examination 
Anatomy  only 
Physiology  only 
Materia  medica  only  !!! 

Third  Examination  : 

The  entire  examination 
Pathology  only 
Materia  medica  only  ... 

Total  exemptions  from  entire  examinations 


78 

4 

8 

5 

64 

3 

A 

6 

31 

30 

173 


corporation^  granted  to  students  from  British  or  foreign 

fro f-0r  umversities.  The  largest  number  of  exemptions 
|xa™fnatJons  granted  to  the  students  of  any  one  body  was  to 
those  of  the  Society  01  Apothecaries  of  London  (28). 

„  ,  Conjoint  Board  in  Ireland. 

iects1S  ca^d!jdates  from  examination  in  certain  sub- 

Universftv  nf3Tr«?Jl^ateS-4h+i?  paJLsed  1“  these  subjects  at  the  Royal 
rtP^iufi«S1M»^-uI??land’  and  the  other  at  the  Jefferson  College,  Pliila- 
fpective’ly1  G  11  Unlverslty’  Montreal,  and  the  University  of  Seville  re- 

.  „  .  ,  .  Society  of  Apothecaries  of  London. 

y  o?es  1:1  of’  grant  exemptions  from  any  part  of  the  Final 

mitteT  tto10theTp1nnib,,^lned  llSVSh0l^s  the  number  of  candidates  ad¬ 
mitted  to  the  Final  Examination  during  the  year  1002  who  were 

exempted  at  the  Primary  Examination  from  one  or  more  subjects  in 

either  Brltish^irfmff  ®atisfled  *he  following  Examining  BodiesJ,  being 
Univerfites  i1  Medlcal  Corporations  or  British,  Canadian,  or  foreign 

Copjoint  Board  in  England 


57 

15 


University  of  London 
University  of  Oxford 
University  of  Cambridge  ... 

University  of  Victoria 
University  of  Durham 
University  of  Edinburgh  ... 

Triple  Board  Edinburgh  ... 

Apothecaries’  Hall,  Dublin 
Pharmaceutical  Society,  London 
University  of  McGill 
University  of  Toronto 
University  of  Calcutta 
University  of  France,  Paris 
University  of  Berlin 
University  of  Athens 
University  of  Rostock 

College  of  Physicians  and  Surgeons',  New  York 
(/)  Table  showing  Results  of  Competition  held  on 
theVR?ySrNavy9-°2’  Commission9  in  the  Medical  Staff  of 

(?)  Table  showing  Results  of  Competition  held  in  January 
1903,  for  Commissions  in  the  Indian  Medical  Service  y 
.  JJr.  MacAlister  moved  that  the  tables  be  received  and 

™  ^ed°TKther?ILnu^8--  He  called  “P™*1  attenuon  to  ““ 
point.  The  Irish  Conjoint  Board  had  sent  particulars  of 
exemption  granted  to  six  candidates  during  the  year  1902  It 
was  stated  one  candidate  was  exempted  from  surgeryat  the 
iinal  examination  of  the  Apothecaries’  Hall,  Dublin,  in  July 

Kal°PnU  6  gr°fUQd  °f  his  ha.vTing  Pa3sed  in  that  subject  at  the 
Roya1  College  of  Surgeons  of  England.”  In  a  letter  which  had 

rom  the  APothecaries’  Hall,  Dublin,  it  was 
stated  that  this  case  was  an  exceptional  one,  the  candidate 
aving  been  examined  and  passed  in  surgery  in  the  Royal 
bl?rge?ns  of  England,  he  consequently  was  admitted 
to  examination  in  his  other  final  subjects.  He  wished  to  call 
special  attention  to  this  matter,  because  in  his  own  university 
and  elsewhere  special  pains  had  been  taken  to  ensure  that  the 
final  examma  ion  should  be  held  by  one  body  andembrace 

Mui^Mackenzie  in  W3S  ^  ^ 

UkIerinBtaheWmS!re<1  What  aCti°n  Proposed  to 

liX ma'k™ stVteS!  that  PeihapS  Mr-  Tichbc"™ 

no^r;  j-ichb°rne  said  that  the  candidate  produced  a  certifi- 
Ae  Registrar  of  the  College  of  Surgeons  of  England 

thnlt^°UrSamaidVert^nCe  the  candldate  had  allowed  the 
qualification^8  he  00“,d  hare  mistered  on  that 

After  some  further  discussion  it  was  arranged  that  the  name 
of  the  candidate  shouM  be  given  privately  to  the  President 

qualified  were.  ^  ^  C°UQCli  wlfat  the  «3£2S& 
Dr.  MacAlister’s  motion  was  then  agreed  to. 

In  reply  to  Sir  Victor  Horsley.  Dr.  MagAlister  statpH  Fha+ 
no  returns  had  been  received  from  the  Army 
toir\!CTOR  Horsley^  drew  attention  to  tire  extraordinary 


discrepancies  between  the  percentages  of  rejection  in  the 
different  examinations. 

Dr.  Heron  Watson  moved,  Dr.  McVail  seconded,  and  it 
was  carried —  ’  " 

th!  M*  ihe  fnDkS  °if  tlle  Council  be  conveyed  to  the  Director-General  of 
the  Mescal  Department  of  the  Royal  Navy,  and  to  the  Under-Secretary 
of  State  for  India,  respectively,  for  the  returns  which  they  have  re^ 
spectively  again  furnished  to  the  Council,  with  the  request  that  these 

*°  *»  to  thetho‘e‘S 

mu  „Income  of  the  General  Medical  Council. 
of  il2  PaE.SIDENT  stated  that  witb  tbe  very  valuable  assistance 

1  n,e0Re§18  rf-  ^r‘  A  en^  he  had  prepared  a  memorandum 
on  the  present  inadequacy  of  the  income  of  the  General  Medi¬ 
cal  Council  for  presentation  to  the  Lord  President  of  the  Privy 
CoundL  The  memorandum  had  been  before  the  members 
of  Council,  and  therefore  he  did  not  propose  to  read  it  hut 
the  question  naturally  arose  as  to  what  was  to  be  done  with  it 

Memorandum  on  the  Presen  t  Inadequacy  of  the  Income  of  the- 
Medical  Council  submitted  by  the  President  for 
the  Consideration  of  the  Council. 

mentSofU^b!!tTrrii0r  1consid(1.r,ation  that  since  the  establish- 
S0  the  Medical  Council  in  1858  the  conditions  under 
which  its  duties  to  the  State,  the  public,  and  the  medical  nro- 
feThpnTre  dls?harg?d  haye  become  materially  changed  P 
he  Legislature  in  1858  had  within  its  purviewthedis- 

paratfvelvHmifS1”011^0^  Certain  functions  that  were  com- 
y  llmited  in  their  scope,  and  it  apportioned  for  its- 
maintenance  a  source  of  revenue  which  was  then  adequate 

hll  gaVe  PoweT  t°  the  Council  to  exact  a  fee  not  exceed- 
ing^s  from  all  medmM  practitioners  who  should  be  entered 
on  the  Medical  Reyister  after  January  1,  1859,  but  under 
altered  conditions  this  source  of  revenue  is  no  longer  sufli- 

its^dutles^'aVbeen'extended3  been  in°rea9ed  and  the  range  of 

By  the  Act  of  1858  the  Council  was  made  to  consist  of 

o7ei88fi'p?^MmembKr9’  lncluding  the  President.  By  the  Act 
of  1886  eight  members  were  added,  viz.,  five  elected  hvtfi! 
profession  in  the  three  divisions  of  the  United  Kingdom7 two 
additional  by  the  Scottish  Universities,  so  that  each  univer- 

haVie  seParate  representation,  and  one  by  the  Vic- 
tona  University.  As,  however,  it  was  enacted  at  the  <mmp. 
time  that  the  Crown  should  in  future  be  represented  by  five- 
members  instead  of  six,  and  the  President  be  selected  from 
among  the  members  of  the  Council,  the  net  increase  was  rS 
uced  to  six.  By  a  more  recent  Act,  which  gave  a  member  to 
the  University  of  Birmingham,  this  increase  was  raised  t! 

seven,  while  the  contemplated  establishment  of  additional- 
universities  at  Liverpool  and  Leeds  renders  it  possible  that 
two  more  members  will  be  given  seats,  and  the  size  of  the 
Council  increased  from  its  present  thirty-one  to  thirty-three 
as  against  its  original  number  of  twenty-four  7  Miree, 

lhe  extension  in  the  Council’s  duties  is  nnito 
worthy  as  that  of  its  membership.  qUlte  93  n0te* 

Under  the  Act  of  1858  power  was  given  to  visit  the  exami¬ 
nations  of  the  various  licensing  bodies,  and  this  was  exercised 
to  a  considerable  extent,  but  the  Act  of  1886  addld  to  the 
ex  sting  power  of  visitation  that  of  inspection.  To  ensure  the 
efficiency  of  the  qualifying  examinations  in  medicine  sur¬ 
gery,  and  midwifery  inspection  was  raised  into  a  paramount 

duty,  the  due  discharge  of  which  has  called  for  the  constant 
consideration  of  the  Council.  The  salary  of  a  refX  “1 
specter  has  to  be  provided,  and  althoueh  the  membfrs  of  the 
Council  who  are  associated  with  him  in  his  work  as  Visitor! 
do  not  receive  fees  and  are  only  repaid  tfieir  ac  ual  outlaws 
the  duration  of  the  sittings  of  the  Council,  and  consequently 
its  expenses,  are  increased  from  the  time  which  has  to  he 

Visitors. tBe  ctmslderation  01  the  sports  of  the  Inspector  a£d 

.  J*!?  supervision  of  education  in  the  subjects  of  public 
health  and  the  control  of  the  examinations  for  diplomas 
qualifying  for  practice  as  medical  officers  of  health  wei!  fr“  h 
duties  assigned  to  the  Council  by  the  Act  of  1S86.  Much  time 
has  had  to  be  devoted  to  the  consideration  of  these  subjects 

connexion  wittf  thorn!  °f  mSpeCtion  »>aa  been  established  in 

The  practice  has  also  become  more  frequent  of  late  years  for 
the  Government  Departments  to  refer  to  the  Council  for  it! 
advice  on  various  questions  bearing  on  the  relations  of  the 
Pm!!  afSv!on  t(? the  Pablic-  rIhe  professional  knowledge 
nf  tha  ia8f  ^  wayf,  be®n  gJadly  placed  at  the  disposal, 

of  the  Government,  but  attention  cannot  be  given  to  a  variety 
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of  subjects  without  the  expenses  of  the  Council  being 
materially  increased  through  the  time  expended  in  their  con¬ 
sideration  and  the  charge  incurred  in  printing.  As  an  illus¬ 
tration  it  may  be  mentioned  that  in  1898  a  special  session  of 
two  days,  costing  £642,  was  necessary  for  the  consideration 
of  the  Mjdwives  Registration  Bill  referred  to  the  Medical 
Council  by  the  Lord  President  of  the  Privy  Council,  in 
addition  to  which  much  time  had  to  be  devoted  to  proposed 
legislation  on  the  subject  during  several  previous  years,  and 
subsequently  until  the  passing  of  the  Midwives  Act  in  1902. 

In  187S  fresh  duties  devolved  on  the  Council  in  consequence 
of  the  administration  of  the  Dentists  Act  being  entrusted  to 
it,  and  additional  work  requiring  the  expenditure  of  much 
thought  and  time  had  to  be  undertaken.  No  burden  of  a 
financial  character  was,  however,  placed  on  the  Council  by 
this  legislation,  as  separate  funds  were  allotted  for  the  carry¬ 
ing  out  of  these  new  duties.  All  expenses  arising  from  this 
branch  of  its  work  have  therefore  been  eliminated  as  far  as 
possible  from  the  calculations  that  follow. 

As  the  result  of  this  extension  of  the  Council's  duties,  it 
necessarily  follows  that  its  sessions  have  been  lengthened  and 
multiplied.  If  the  period  before  the  passing  of  the  Dentists 
Act  of  1878  and  the  one  subsequent  to  it  be  compared,  this  at 
once  becomes  apparent.  Taking  the  former  period  of  twenty 
years,  from  1858  to  1877,  there  were  only  four  occasions  in 
which  it  was  found  necessary  for  more  than  one  session  to  be 
held  during  the  year,  and  the  annual  average  number  of  days 
occupied  with  business  was  nine  and  two- fifths  ;  during  the 
latter  period  of  twenty-five  years,  from  1878  to  1902,  there 
were  only  three  years  in  which  it  was  not  necessary  to  hold  at 
least  two  sessions,  and  the  annual  average  number  of  days 
occupied  was  thirteen,  giving  an  annual  increase  of  three  and 
three  fifths  days. 

The  financial  results  of  the  extension  of  the  Council,  both 
in  its  size  and  in  the  range  of  its  duties,  may  now  be  con¬ 
sidered.  To  institute  a  comparison  between  the  expense  in¬ 
curred  in  the  period  before  lresli  legislation  and  that  subse¬ 
quent  to  it,  two  decades  have  been  taken,  namely,  that 
immediately  preceding  the  passing  the  Dentists  Act  in  1878, 
namely,  from  1869  to  1878,  and  that  terminating  last  year, 
namely,  from  1893  to  1902. 

During  these  respective  decades  the  annual  average  expen¬ 
diture  for  certain  items  was  as  follows  : 


Fees  and  expenses 
for  the  attendance 
of  Members. 

Printing. 

Law 

expenses. 

Election 

expenses. 

1869—1878 

1893—1902 

£  s.  d. 

*.931  5  3 

3,374  3  4 

£  s.  d. 

762  6  6 

i,i94  5  4 

£  s.  d. 

54  4  11 

666  5  4 

£  s.  d. 

_ 

185  19  O 
From  1886- 
1902 

Showing  an 
average 
annual  In¬ 
crease  of.. 

1,442  18  1 

431  l8  IO 

1 

612  0  5 

185  19  0 

The  cause  of  the  increase  in  the  fees  to  members  has  been 
sufficiently  indicated  to  be  the  increase  in  the  number  of 
members,  and  not  any  addition  to  the  fee  sanctioned  by  the 
Act  of  1858  to  be  paid  with  the  approval  of  the  Treasury  to 
individual  members. 

The  increase  in  the  item  of  printing  expenses  lias  followed 
inevitably  from  the  extended  nature  of  the  Council’s  work 
and  in  part  also  from  the  constantly  increasing  size  of  the 
Registers  that  are  to  be  maintained  and  published. 

The  very  noticeable  increase  in  legal  expenses  shown  in  the 
above  table  requires  the  explanation  that  up  to  1886  the 
Council  did  not  regard  itself  as  a  prosecuting  body,  and  the 
disciplinary  sections  of  the  Act  were  only  occasionally  brought 
into  operation.  Such  legal  expenses  as  had  been  up  to  that 
time  incurred  had  been  mostly  in  connexion  with  questions 
of  education  and  registration. 

The  widespread  evils  to  the  public  resulting  from  unquali¬ 
fied  practice — evils  encouraged  largely  by  the  at  that  time 
prevalent  employment  by  registered  medical  practitioners  of 
unqualified  assistants — then  demanded  attention,  and  large 
sums  have  since  that  date  been  paid  in  legal  expenses  for  the 
public  benefit  in  successfully  lessening  such  of  those  dangers 
as  arose  from  the  wrong  conduct  of  members  of  the  profes¬ 
sion.  Although  the  improper  practice  of  employing  unquali¬ 


fied  assistants  has  been  largely  put  a  stop  to,  other  forms  of 
professional  misconduct  have  arisen,  which  have  called  for 
the  attention  of  the  Council,  and  there  is  no  prospect  of  a 
cessation  of  expenditure  in  connexion  with  the  exercise  of 
its  disciplinary  functions. 

An  altogether  new  expense  was  introduced  in  1886  by  the 
principle  of  direct  representation,  which  necessitated  the 
holding  of  elections.  It  was  contemplated,  no  doubt,  by  the 
Legislature  that  these  would  recur  only  once  in  five  years, 
but  owing  to  the  vacancies  occurring  at  intervening  times 
caused  by  death  or  resignation,  six  elections  have  been 
necessary  up  to  the  present  date,  involving  altogether  an 
expenditure  of  £3,161  3s.  nd.,  or  £185  19s.  per  year,  if  spread 
over  the  whole  period  as  an  annual  charge. 

Under  the  head  of  general  expenditure  no  increase  in  the 
expenditure  of  the  Council  that  is  worth  taking  into  con¬ 
sideration  has  been  incuxred  ;  the  staff  has  not  been  increased 
for  the  last  twenty-five  years,  and  the  salaries  at  the  present 
time  are  no  larger  than  were  paid  in  1885. 

Bringing  together  the  foregoing  figures,  the  total  average 
increase  of  expenditure  over  that  which  was  sufficient  twenty- 
nine  years  ago  is  £2,672  16s.  4d.  per  annum,  and  the  position 
of  the  Council  is  rendered  worse  by  the  fact  that  its  income 
is  not  growing.  Practically  the  income  of  the  Council  and 
its  Branches  is  derived  from  registration  fees.  Owing  to  the 
efforts  that  the  Council  has  made  during  recent  years  to 
benefit  the  public  by  improving  medical  education,  and 
by  materially  raising  the  standard  of  examination  both 
in  general  and  professional  subjects,  the  number  of  persons 
entering  the  profession  and  the  fees  for  registration  paid 
by  them  have  not  increased.  If  we  take  the  last  two  periods 
of  ten  years,  namely,  from  1883  to  1892,  and  from  1893  to 
1902,  while  13  644  practitioners  were  registered  in  the  first 
period,  only  13,565  were  registered  in  the  latter  period,  a  de¬ 
crease  of  79.  The  income,  therefore,  from  fees,  so  far  from 
increasing,  is  somewhat  diminished,  and  is  not  likely  to  rise 
in  the  near  future,  seeing  that  there  has  been  a  fall  annually 
in  the  number  of  medical  students  for  some  years  past.  The 
average  number  of  students  entering  during  the  period  from 
1879  to  1893  was  1,708,  but  owing  to  the  higher  standard 
demanded  aDd  the  increased  length  of  a  medical  course  the 
average  number  entering  during  the  period  1898  to  1902  was 
only  1,552,  an  average  decrease  of  156  a  year. 

The  foregoing  facts  show  that  the  financial  position  of  the 
Council  and  its  Branches  is  extremely  unsatisfactory.  There 
is  still  a  balance  of  funds  in  hand,  for  during  the  first  few 
years  after  the  system  of  registration  was  introduced  a  large 
sum  was  received  in  fees  and  put  aside  as  surplus  income. 
Out  of  this  fund  the  Council  has  purchased  the  freehold  of 
its  premises  and  adapted  them  to  its  use  by  an  outlay  of 
£25,670,  and  it  has  remaining  in  the  hands  of  the  Branch 
Councils  of  England  and  Scotland  the  sum  of  £15,466  is.  2d. 
in  Consols  ;  but  if  the  present  state  of  things  continues  this 
reserve  fund  must  before  long  be  exhausted.  Up  to  the  year- 
1895  the  Council’s  annual  income  was,  with  few  exceptions, 
sufficient;  since  that  year  a  regular  deficiency  has  beea 
annually  disclosed  as  follows  : 


1896 

1897 

1898 

1899 

1900 

1901 

1902 


£  s.  d. 
683  4  9 
i,538  9  8 

2,358  11  11 
1,573  14  5 
1,037  11  1 

1,508  12  o 
1,332  18  1 

.£10,033  1  11 


Annual  average  deficit  =  ^i,433  5S.  nd. 

The  Council  would  desire  to  emphasize  the  before-stated 
causes  that  have  brought  about  this  unsatisfactory  financial 
position.  By  the  action  of  Parliament  in  adding  to  this 
number  of  its  members  without  at  the  same  time  providing 
for  an  addition  to  its  income,  and  by  the  increase  of  its  duties 
causing  a  necessary  prolongation  of  the  sessions,  the  Council 
is  rapidly  expending  the  savings  of  its  early  years,  and  unless 
other  sources  of  income  are  provided  it  will  soon  not  be  able 
to  meet  the  annual  expenditure. 

It  is  strongly  urged  that  the  efficiency  of  a  body  established 
to  perform  important  services  to  the  public  should  not  be 
impaired  by  subsequent  legislation  superimposing,  without 
corresponding  increase  of  income,  duties  of  a  costly  nature 
which  were  not  foreseen  when  its  source  of  income  was  first 
fixed,  and  fixed  in  such  a  way  that  in  proportion  as  the 
Council  does  its  duty  in  securing  by  education  and  examination*. 
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a  highly  trained  class  of  practitioners  to  serve  the  public 
and  the  State,  it  lessens  its  source  of  revenue. 

It  would  not  be  for  the  welfare  of  the  community  that  the 
long  exerted  efforts  of  the  Council  to  promote  the  efficiency  of 
the  profession  should  be  relaxed,  nor  would  it  be  desirable 
that  its  vigilance  should  be  less  exercised  in  the  discipline  of 
the  profession  however  costly  this  work  may  be. 

A  jurisdiction  somewhat  analogous  to  that  of  the  Medical 
Council  is  exercised  over  the  lower  branch  of  the  legal  pro¬ 
fession  by  the  Incorporated  Law  Society,  which  superintends 
legal  education  and  administers  discipline.  Its  income  is 
derived  from  fees  which,  though  small,  amount  in  the  aggre¬ 
gate  to  a  larger  sum  than  is  at  the  disposal  of  the  Medical 
Council,  but  it  has  been  recognized  by  the  Government  that 
it  should  be  assisted  in  the  discharge  of  its  disciplinary 
functions,  and  the  Treasury  of  late  has  made  an  annual  grant 
in  aid  for  this  purpose. 

It  is  suggested  that  were  a  similar  grant  made  to  the 
Medical  Council,  sufficient  to  defray  the  expenses  of  this 
branch  of  its  work,  its  financial  position  would  be  assured. 
During  the  last  few  years  the  disciplinary  business  of  the 
Council  has  cost  annually  some  .£[,479  (made  up  of  increased 
length  and  cost  of  sessions  ^929,  legal  expenses  ^500,  and 
printing  £50).  Were  the  Council  relieved  of  this  charge,  the 
expenses  attending  the  exercise  of  its  other  functions  could  be 
defrayed  out  of  its  present  income  mainly  derived  from 
registration  fees. 

Sir  Christopher  Nixon  moved  that  the  memorandum  be 
referred  to  the  Financial  Relations  Committee  for  con¬ 
sideration  and  report,  in  order  to  economize  the  time  of  the 
Council  and  in  order  to  save  a  double  discussion. 

Dr.  McVail  seconded,  and  the  motion  was  carried. 

The  Council  then  went  into  camera  and  adjourned  at  four 
o’clock. 


Friday,  May  22nd ,  1903. 

Sir  Wm.  Turner,  K.C.B.,  President,  in  the  Chair. 

The  minutes  of  the  previous  day’s  proceedings  were  read, 
and  as  amended  in  camera  confirmed. 

The  Dentists’  Register. 

Mr.  Tomes  said  that  his  attention  had  been  called  by  the 
British  Dental  Association  to  alleged  inaccuracies  in  the 
Dentists'  Register.  It  was  stated  that  many  persons  who  had 
qualified  had  not  registered,  and  that  a  number  of  names 
once  on  the  Register  had  gone  off  though  the  persons  were 
still  at  the  same  addresses.  The  first  of  these  matters  was 
clearly  not  within  the  control  of  the  Registrar.  But  it  was 
further  stated  that  the  names  of  a  considerable  number  of 
dead  persons  still  remained  on  the  Register,  and  it  was  sug¬ 
gested  that  this  must  be  due  to  many  of  these  being  persons 
regarded  by  the  registrars  of  death  as  chemists  rather  than 
dentists,  so  that  death  certificates  did  not  reach  the  office. 
Without  in  any  way  implying  censure  upon  the  office  he 
wished  to  afford  the  Registrar  an  opportunity  of  making  a 
public  statement  as  to  the  means  employed  to  preserve  the 
purity  of  the  Register.  It  was  obvious  that  the  retention  of 
the  names  of  persons  dead  offered  opportunities  of  personation. 

The  Registrar  explained  that  even  in  the  first  matter 
something  was  done  by  sending  to  all  newly  qualified  per¬ 
sons  a  notice  setting  forth  the  advantages  of  and  the  neces¬ 
sity  for  registration.  As  to  the  second,  it  was  wholly  due  to 
the  negligence  of  registered  persons  who  omitted  to  respond 
even  to  a  registered  letter  sent  to  their  address  and  known  to 
have  been  delivered  by  its  not  being  returned;  this  was 
always  a  second  or  third  communication,  and  when  no  answer 
could  be  elicited  the  names  were  removed  under  Section  xii. 
With  regard  to  the  removal  of  names  of  dead  persons  the 
office  by  no  means  confined  itself  to  the  removal  of  names 
furnished  by  the  registrars  of  deaths,  but  made  use  of  any 
and  all  available  sources  of  information,  such  as  lists  kindly 
furnished  by  the  dental  depots,  Messrs.  Ash,  and  Messrs. 
Rutherford,  and  by  private  persons.  He  would  gladly  adopt 
Mr.  Tomes’s  suggestion  that  the  Registrar  of  the  Pharma¬ 
ceutical  Society  should  be  asked  to  furnish  a  list  of  names 
removed  each  year  on  account  of  death,  and  make  use  of 
any  other  sources  of  information  which  could  be  obtained  or 
suggested. 

Mr.  Tomes  stated  that  he  was  perfectly  satisfied  with  the 
Registrar  s  explanation,  and  that  it  was  not  necessary  to  con¬ 
clude  with  any  motion. 


The  Apothecaries’  Society  of  London. 

Sir  Hugh  Beevor  moved,  Mr.  Bryant  seconded,  and  it 
was  carried 

That  Mr.  Peyton  Todd  Beale,  F.R.C.S.,  be  appointed  an  Assistant 
Examiner  in  Surgery  to  the  Apothecaries’  Society  of  London  for  a 
period  of  four  years  vice  Mr.  C.  Stonham,  F.R.C.S.,  who  retires  by 
rotation. 

The  Inspector  of  Examinations. 

Dr.  MacAlister  moved 

That  in  consequence  of  the  illness  of  Sir  George  Duffey,  the  Council  s 
Inspector  of  Final  Examinations,  the  inspection  of  Ithe  examinations  of 
the  Scottish  Universities  be  postponed  till  next  year. 

He  brought  forward  that  motion  in  accordance  with  a  sug¬ 
gestion  which  was  made  by  the  President  in  his  opening 
address.  There  was  no  great  hurry  in  regard  to  the  Scottish 
Universities,  and  he  thought  the  least  the  Council  could  do 
was  to  give  Sir  George  Duffey  the  opportunity  of  continuing 
the  series  of  inspections  if  it  were  possible  for  him  to  do  so. 

Dr.  Norman  Moore  seconded  the  motion,  which  was  sup¬ 
ported  by  Sir  Charles  Ball  and  Dr.  Bruce,  and  carried 
unanimously. 

Dr.  MacAlister  then  brought  forward  the  report  of  the 
Executive  Committee  in  regard  to  a  suggested  change  in  the 
standing  orders,  and  moved  that  the  report  be  received  and 
entered  on  the  minutes.  The  report  was  as  follows  : 

The  Executive  Committee  have  considered  the  following  motion,  which 
on  December  2nd,  1902,  was  referred  to  them  by  the  General  Council  with 
a  request  that  they  should;  consult  the.  legal;  advisers  of  the  Council  on 
the  subject : 

That  in  the  Standing  Orders  for  the  restoration  of  a  name  to  the 
Medical  Register,  Chap,  xvn,  Clause  2,  Sub-clauses  3,  4,  and  5,  the  words 
“  Penal  Cases  Committee”  be  substituted  for  the  words  “  Executive  Com¬ 
mittee.” 

The  Executive  Committee  having  consulted  Mr.  Muir  Mackenzie  on  the 
subject  of  the  motion  are  advised  that,  having  regard  to  the  special  func¬ 
tion  of  the  Penal  Cases  Committee,  as  defined  by  Chapter  ix  Section  5  of 
the  Standing  Orders,  and  to  the  powers  of  the  Executive  Committee 
under  the  Medical  Acts,  applications  for  restoration  after  penal  erasure 
are  most  appropriately  dealt  with  by  the  latter  Committee.  The  Execu¬ 
tive  Committee  are  therefore  not  prepared  to  recommend  that  the  pro¬ 
posed  change  should  be  made  in  the  Standing  Orders. 

Mr.  Bryant  seconded  the  resolution,  which  was  carried. 

Dental  Business. 

Dr.  MacAlister  moved  that  a  report  from  the  Executive 
Committee  on  the  dental  business  transacted  by  it  since  the 
last  session  of  the  Council  be  received  and  entered  on  the 
minutes.  This  was  seconded  by  Mr.  Bryant. 

In  reply  to  Sir  Victor  Horsley,  Dr.  MacAlister  stated 
that  the  minutes  of  the  Executive  Committee  would  contain 
full  information  as  to  the  decisions  of  the  Committee  in  re¬ 
gard  to  the  matters  referred  to  in  paragraphs  6  and  8.  The 
report  as  amended  at  the  instance  of  Sir  William  Thomson, 
was  as  follows : 

Report. 

”"1.  The  prescribed  conditions  having  been  duly  fulfilled  in  each  case 
[certain]  names  were  restored  to  the  Dentists’  Register,  from  which  they 
h  ad  been  erased  in  conformity  with  the  provisions  of  Section  xii  of  the 
Dentists  Act,  1878. 

2.  A  question  was  consideredjbyjthe'  Committee’from  a  medical  practi¬ 
tioner  respecting  the  position  of  practitioners  in  regard  to  the  admini¬ 
stration  of  anaesthetics  for  registered  [dentisls  acting  for'dental  com¬ 
panies,  and  they  answered  the  inquiry  by  stating  that  the  only  answer 
they  could  give  was  to  call  his  attention  to  the  resolution  of  the  Council 
in  regard  to  the  administration.of  anaesthetics. 

3.  The  Committee  received  from  the  Colonial  Office  an  Act  relating  to 
the  practice  of  dentistry  in  South  Australia,  and  referred  it  to  the  Dental 
Education  and  Examination  Committee  for  their  information. 

4.  A  communication  was  also  received  from  the  Colonial  Office  seeking 
information  as  to  the  position  of  British  dentists  in  Germany,  and  the 
Committee  replied  that : 

“  Inasmuch  as  under  the  Dentists  Act  no  provision  is  made  for  the 
establishment  of  reciprocal  relations  with  foreign  countries,  the  Council 
has  had  no  occasion  to  inquire  into  the  privileges  (if  any)  accorded  to 
British  dentists  in  Germany.  German  dental  qualifications  are  not 
recognized  as  conferring  any  rights  in  this  country. 

“The  Committee  would  be  obliged  to  receive  from  the  Colonial  Office 
any  information  on  the  subject  which  may  be  obtained  through  the 
Foreign  Office.” 

5.  The  Committee  further  received  from  the  Colonial  Office  an  Act  to 
provide  for  the  Registration  of  Dentists  to  practise  in  Queensland,  and 
referred  it  to  the  Dental  Education  and  Examination  Committee  for  their 
information. 

6.  They  considered  a  complaint  from  a  medical  practitioner  in  regard 
to  continued  dental  advertising  by  a  registered  dental  student. 

7.  They  considered  also  an  application  made  on  behalf  of  a  Canadian 
dentist  for  registration  in  the  Dentists’  Register,  and  referred  the  matter 
to  the  Dental  Education  and  Examination  Committee  for  consideration 
and  report. 

8.  The  Committee  have  also  had  under  their  consideration  an  appli¬ 
cation  for  registration  under  Section  xxxvii  of  the  Dentists  Act  by  a 
dentist  who  was  a  pupil  at  the  time  of  the  passing  of  the  Act. 
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The  Preliminary  Examination  of  the  Conjoint  Board  in 

England. 

The  President  then  called  attention  to  a  notice  of  motion 
which  stood  in  Sir  Victor  Horsley’s  name,  and  inquired  what 
he  proposed  to  do  in  the  matter.  The  notice  of  motion  was 

To  call  attention  to  the  report  by  the  Visitors  of  the  Examination  in 
Chemistry,  Physics,  and  Biology  of  the  Conjoint  Examining  Board  in 
England,  of  the  Royal  College  of  Physicians  of  London  and  the  Royal 
College  of  Surgeons  of  England,  together  with  the  remarks  by  the  bodies 
inspected,  and  to  move  a  motion  thereon. 

Sir  Victor  Horsley  was  under  the  hope  that  Mr.  Bryant 
would  do  his  duty  and  promptly  report  on  the  report  of  the 
Visitors  of  the  Examination  in  Chemistry,  Physics,  and 
Biology  of  the  Conjoint  Examining  Board  in  England  and 
the  comments  of  the  Examining  Bodies.  He  would  like  to 
know  from  Mr.  Bryant  whether  he  was  or  was  not  going  to 
report  before  he  proceeded  with  his  motion. 

The  President  stated  that  a  report  had  been  laid  on  his 
table  that  morning  by  the  Visitor  and  Inspector  of  Examina¬ 
tions  of  the  Apothecaries’  Society  of  London,  together  with 
the  remarks  of  that  body. 

Mr.  Bryant  said  that  the  Examination  Committee  had  con¬ 
sidered  the  question  on  the  previous  day  without  coming  to 
any  definite  conclusion.  They  had  not  prepared  a  report  to 
present  to  the  Council,  but  if  the  Council  was  desirous  that 
some  report  should  be  brought  forward,  then  unquestionably 
they  could  manage  to  do  so.  At  the  same  time,  speaking  for 
the  Examination  Committee,  he  was  asked  to  bring  before 
the  Council  the  question  whether  it  really  wished  for  a 
report.  They  were  prepared  to  consider  some  draft 
report  which  might  be  printed.  He  had  undertaken  to 
do  that,  and  he  would  do  so  now,  but  he  reminded 
the  Council  that  last  session,  when  the  question  came 
up,  he  proposed  the  appointment  of  two  Inspectors  and  gave 
reasons.  The  two  Inspectors  stated  that  they  had  not  been 
able  to  compare  the  examinations  with  any  others  of  the 
same  class.  The  Committee  understood  that  the  report  of 
the  Apothecaries  Hall  was  complete  on  two  subjects,  and  also 
that  the  two  Inspectors  had  already  visited  the  Scottish 
institutions.  It  seemed  to  him  that  as  these  Inspectors 
thought  that  they  must  take  an  ideal  standard  it  would  be 
more  satisfactory  now  that  they  had  had  more  information  if 
the  Inspectors  reported  on  the  other  bodies  they  had  already 
visited.  As  the  Irish  body  would  be  inspected  in  June  he 
proposed  that  the  two  Inspectors  should  be  instructed  to  re¬ 
port  to  them  on  the  four  Colleges  which  they  had  inspected. 
He  therefore  proposed : 

That  the  report  in  question  be  referred  back  to  the  Visitors  for  further 
consideration  and  report  in  view  of  the  fact  that  subsequent  to  the  date 
of  this  report  the  Visitors  have  had  the  opportunity  of  comparing  this 
examination  with  others  of  its  own  class. 

Sir  Victor  Horsley  pointed  out  that  he  had  not  yet 
received  an  answer  from  Mr.  Bryant. 

The  President  though  that  Mr.  Bryant  had  indicated  that 
the  Committee  had  not  come  to  a  conclusion. 

Mr.  Bryant  replied  that  the  Committee  was  willing  to 
report  if  the  Council  wished  it. 

Sir  Victor  Horsley  said  that  was  not  an  answer  to  his 
question. 

Sir  William  Thomson  submitted  that  Mr.  Bryant’s  motion 
was  not  in  order.  Sir  Victor  Horsley  had  asked  for  certain 
information,  but  had  not  got  an  answer  to  his  question.  The 
Council  should  know  what  Mr.  Bryant’s  answer  was  to  the 
definite  question  put  to  him. 

Mr.  Bryant  said  that  he  did  answer  the  question,  although 
not  directly.  He  had  said  that  the  Examination  Committee 
had  not  prepared  a  report  on  the  paper  in  question,  but  was 
willing  to  give  a  report  if  it  was  the  express  wish  of  the 
Council. 

Sir  Victor  Horsley  again  pointed  out  that  was  not  an 
answer  to  his  question.  The  standing  orders  provided  that 
these  reports  should  go  the  Examination  Committee  and  the 
Examination  Committee  should  report  to  the  Council.  That 
was  the  usual  procedure,  but  Mr.  Bryant,  instead  of  adopting 
that  course,  had  taken  upon  himself  not  to  compose  the 
report  for  his  Examination  Committee  for  presentation 
before  the  Council.  Having  done  that,  he  had  put  the  Council 
in  an  entirely  false  position.  He  wished  to  know  finally,  as 
the  Committee  had  met  on  the  previous  day,  whether  or  not 
a  report  was  going  to  be  presented  to  the  Council  in  the 
ordinary  way  at  the  present  session. 

Mr.  Bryant  did  not  know  what  mpre  he  could  say.  He  had 
no  report  to  present  from  the  Examination  Committee,  but  it 
was  willing,  as  he  had  said,  to  give  one  if  the  Council  specially 
asked  for  it. 


Sir  Victor  Horsley  said  it  was  not  a  question  of  willing¬ 
ness  or  bargain.  It  was  the  Committee’s  duty,  and  he  in¬ 
quired  whether  it  was  going  to  discharge  that  duty  or  not. 

Mr.  Bryant  quite  recognized  that  the  Examination  Com¬ 
mittee  would  have  to  report,  and  last  session  it  was  under¬ 
stood  that  the  matter  would  not  be  considered  until  the 
other  reports  had  been  discussed.  (“  No,  no.”)  There  was 
no  resolution,  but  there  was  an  understanding.  (“  No,  no.”) 

Sir  Victor  Horsley  stated  that  the  last  meeting  he  moved 
that  the  Council  was  of  opinion  that  the  Royal  College  of 
Surgeons  of  England  and  the  Royal  College  of  Physicians, 
London,  had  had  time  to  consider  the  observations  of  the 
Visitors  and  Inspectors.  It  was  .true  that  that  motion  was 
lost,  because  the  previous  question  was  carried,  inasmuch  as 
the  Council  thought  there  had  not  been  time  to  furnish  the 
comments.  Those  comments  could  have  been  written  in  less 
than  a  week,  and  he  suggested  that  six  months  was  ample 
time  for  those  comments  to  have  been  considered,  and  for  the 
Chairman  of  the  Examination  Committee  to  have  prepared 
his  draft  report,  which  it  was  his  duty  to  send  to  members 
of  the  Examination  Committee. 

Dr.  Finlay  thought  the  whole  of  the  reports  should  be  con¬ 
sidered  together. 

The  President  pointed  out  that  Mr.  Bryant’s  motion  had 
not  been  seconded,  and  further  that  the  report  was  signed  on 
August  23rd,  1902  ;  that  report  was  sent  to  the  Royal  College 
of  Physicians  of  London,  and  the  Royal  College  of  Surgeons  of 
England,  the  latter  body  responding  on  February  12th,  1903, 
and  the  former  on  April  7th,  1903. 

Mr.  Young  said  that  he  would  second  Mr.  Bryant  s  resolu¬ 
tion  so  that  it  might  be  discussed. 

Dr.  Windle  thought  it  would  save  time  if  he  stated  on 
behalf  of  his  colleagues  and  himself  that  they  absolutely 
refused  to  take  back  their  report,  because  it  would  be  returned 
in  identically  the  same  words.  They  had  not  altered  their 
opinions,  but  if  the  report  were  to  be  altered  it  would  be  in  a 
direction  which  Mr.  Bryant  would  probably  not  exactly  desire. 

Mr.  Bryant  stated  he  would  withdraw  his  resolution. 

Sir  V.  Horsley  objected  te  this. 

Dr.  Windle  concurred.  He  wanted  the  resolution  voted 
upon  and  the  names  and  numbers  taken. 

Dr.  Norman  Moore  pointed  out  that  the  question  was 
whether  time  would  be  saved  by  discussing  this  report  with 
the  other  reports,  or  whether  they  should  arrive  at  the  truth 
of  the  subject  best  by  following  the  procedure  which  Sir  V. 
Horsley  had  suggested.  They  had  heard  what  Dr.  Windle 
had  said,  and  it  was  obvious  that  was  the  only  possible  answer 
that  could  be  given.  He  could  not  imagine  that  any  self-re¬ 
specting  Inspector  would  take  back  a  report  and  modify  the 
deliberate  statements  contained  therein.  He,  however, 
thought,  upon  the  whole,  that  it  would  be  better  to  dispose  of 
all  the  reports  together. 

Dr.  Atthill  and  Sir  Christopher  Nixon  hoped  the  Council 
would  permit  the  motion  of  Mr.  Bryant  to  be  withdrawn. 

The  President  then  (having  obtained  Mr.  Aoung’s  permis¬ 
sion)  put  the  motion  to  the  Council 

That  leave  be  given  to  Mr.  Bryant  to  withdraw  his  motion. 

Eighteen  voted  in  favour  and  7  against. 

Dr.  Windle  asked  that  the  names  and  numbers  should  be 
taken,  when  18  voted  for,  7  against;  5  did  not  vote,  and  1 

was  absent.  ,  , 

The  President  inquired  from  Sir  V.  Horsley  whether,  after 
what  had  happened,  he  wished  to  bring  forward  any  motion. 

Sir  V.  Horsley  replied  in  the  affirmative,  and  moved  : 

That  the  Examination  Committee  be  instructed  to  report  during  this 
present  session  on  the  report  by  the  Visitors  of  the  Examinations  in 
Chemistry,  Physics,  and  Biology  of  the  Conjoint  Examining  Board  in 
England,  and  of  the  Apothecaries’  Society  of  London. 

Dr.  Heron  Watson  seconded,  and  the  motion  was  carried 
by  20  votes  to  1 . 

Inspection  of  the  Examinations  of  the  Apothecaries’ 

Hall,  Dublin. 

Mr.  Bryant  brought  forward  the  report  by  the  Examina¬ 
tion  Committee  on  the  report  of  the  Inspector  on  his  inspec¬ 
tion  of  the  Final  Examination  (July,  1902)  of  the  Apothecaries’ 
Hall,  Dublin.  The  report  was  as  follows  : 


Four  candidates  presented  themselves  .for  this  examination.  One  had 
been  registered  as  a  medical  studeut  in  1884,  and  had  passed  at  the 
Royal  College  of  Surgeons  of  England  all  his  examinations,  except  that 
of  Medicine  and  Midwifery.  The  Inspector  reports  that  he  passed 
creditably  in  those  two  subjects,  and  thus  became  entitled  to  the  Diploma 
of  the  Hall  eighteen  years  after  his  registration  as  a  medical  student. 

This  recognition  of  a  Anal  subject  passed  before  a  different  Licensing 


lxviii 


Supplement  to  the 
British  Medical  Journal 


GENERAL  MEDICAL  COUNCIL. 


[Mat  30,  1903. 


Body  is  quite  irregular,  in  view  of  the  opinion  expressed  by  the  Council’s 
legal  adviser,  that  the  examination  must  be  ;one  examination,  in  the 
sense  that  one  medical  authority  or  combination  of  authorities  must  con¬ 
duct  the  whole  examination  of  the  candidate  ;  that  is,  that  he  must  be 
examined  in  all  three  subjects  by  one  medical  authority  or  combination 
of  authorities.” 

A  second  candidate,  having  passed  in  Medicine  at  the  Hal  ,  received 
his  licence  after  passing  in  Surgery  and  Midwifery. 

The  third  candidate  presented  himself  in  Medicine,  Surgery,  and  Mid¬ 
wifery.  He  passed  in  Medicine  and  Midwifery,  but  failed  in  Surgery 
The  fourth  candidate,  who  presented  himself  in  Medicine,  Sureerv  and 
Midwifery,  failed  to  pass  in  any. 

Two  of  the  four  candidates  received  licences. 

The  Inspector  reported  that  the  examination  was  thoroughly  and 
satisfactorily  conducted,  and  the  Examiners  in  Surgery  were  satisfied 
with  the  “bona  tides  ”  of  the  method  oE  examination  and  with  the 
-standard  of  knowledge  required.  At  the  conference  of  examiners  the 
Secretary  of  the  Hall  reported  that  an  amended  form  of  the  regulations 
for  conducting  these  examinations  was  agreed  to,  and  that  the  changes 
made  were  based  on  recommendations  suggested  from  time  to  time  by 
the  Inspector  and  Examiners.  With  the  exception  of  what  is  recorded 
in  the  second  paragraph, this  report  is  fairly  satisfactory  to  this  Committee. 
The  report  was  received  and  entered  on  the  minutes. 

Dr.  MacAlister  moved  and  Mr.  Bryant  seconded  the 
following  resolution  : 

That  the  President  be  requested  to  call  the  attention  of  the  authorities 
of  the  Apothecaries’  Hall,  Dublin,  to  the  case  referred  to  in  the  Examina- 
tion  Committee’s  report  on  the  July  (igor)  examinations;  and  to  state 
that  in  view  of  the  legal  interpretation  placed  by  the  Council’s  advisers 
on  the  terms  of  the  Medical  Act,  1886,  'the  Council  regards  the  course 
taken  by  the  Apothecaries’  Hall  as  irregular. 

Mr.  Brown  thought  the  case  referred  to  was  very  unusual 
and  that  he  could  safely  predict  that  such  another  case  was 
not  likely  to  arise. 

Mr.  Tichborne  said  this  matter  had  come  on  before  he  haa 
received  the  necessary  information. 

The.  f  ,re4olution,  proposed  by  Mr.  Brown  and 

seconded  by  Mr.  Jackson,  was  carried  : 

That  the  consideration  of  the  motion  be  postponed  for  the  production 
foy  Mr.  Tichborne  of  'thfe'documents  relating  to  the  case. 

On  the  motion  of  Mr.  Bryant,  seconded  by  Mr.  Young 
*?».re&0  the  ,Examination  Committee  on  the  inspection 
ofthehmal  Exammatmns.  October,  1902,  of  the  Apothecaries’ 
‘Hall,  Dublin,  was  received  and  entered  on  the  minutes. 

Heporf 

There  was  but  one  candidate  for  the  Third  Examination, who  had  failed 
in  medical  jurisprudence  in  July.  In  this  examination  he  passed 
The  Secretary  of  the  body  visited  stated  that  “  the  authorities  of  this 
Hall  do  not  propose  in  the  future  to  hold  an  ad  interim  examination  for 
one  candidate,  and  with  the  conclusion  this  Committee  cordially  agrees 
On  the  motion  of  Mr.  Bryant,  seconded  by  Mr.  Young  the 
report  of  the  Examination  Committee  on  the  Inspection  of 
the  Pinal  Examinations  of  the  Apothecaries’  Hall,  Dublin 
anuary,  1903,  was  received  and  entered  on  the  minutes.  ’ 

Report. 

In  the  First  Examination  there  were  two  candidates,  one  passed  ■  the 
other, was  rejected  in  .chemistry.  In  the  Second  Examination  there  was 
1 T’  °  paSS6d'  1,1  tfae  Third  Examination  there  was  one 
^ho  passed  in  pharmacy  and  pathology,  the  subjects  in  which 
he  presented  himself.  In  the  Final  Examination  there  were  three  candi- 

reDorted  “That*  n  ^  ^  ?  before  AU  lailed  10  pass-  The  Inspector 
dnr?ed  ”  That  the  examination  was  thoroughly  and  satisfactorily  con- 

The  E.xammers  in  Surgery  “  were  satisfied  with  the  methods  by 
which  the  examination  was  conducted,  and  with  the  standard  of  know¬ 
ledge  required.  With  such  approval  this  Committee  is  satisfied. 

University  of  Dublin. 

Mr.  Bryant,  Chairman  of  the  Education  Committee,  brought 
oE  the  Examination  Committee  on  the  reports  of 
the  visitation  and  inspection  of  the  Final  Examinations  in 

uUrgeJ7  arLd  mldtvnfery  of  the  University  of  Dublin 
Mr.  Bryant,  and  the  Inspector,  Sir  George  F. 
uffey.  The  report  consisted  of  the  following  parts  : 

1.  Report  of  the  Final  Examination  in  May-June,  igoi 

»p2ec?edna'rkS  ^  thC  pro£essors  of  the  Sch001  of  Physic  of  the  body  in- 

3.  Supplemental  report  by  the  Visitor  and  Inspector  on  Section  B  of  the 
first  part  of  the  Final  Examinations,  November  ig02 

4.  Remarks  on  this  report  by  the  professors  of  the  body  inspected.  ' 

5.  Report  by  the  Examination  Committee 

•tion^^ovembm- reP°rt  Examination  Committee  on  the  examina- 
•  Commit ^  th®  ^  °f  the  reporta  °f  the  Examination 

ReT?lJl tk*  %xa™inaij™  Committee  on  the  Report  of  the  Visitor  and 
Inspector  on  the  Second  Part  of  the  Rinat  Examinations  of  the  University 
_  of  Dublin,  made  in  May  and  June,  1001. 

J Eo  Visdor  and  Insnector  report  that  the  Final  or  Degree  Examinations 
>®f  the  University  of  Dublin  are  “  sufficient”  (p  30)  S  nations 


They  draw  attention  to  the  fact  |that  since  ’the  last  visitation  material 
changes  have  been  made  in  the  examinations,  particularly  as  affecting 
candidates  under  the  five  years’ course  (p.  5) ;  and  that  oral  examina¬ 
tions  are  now  held  in  Medicine  and  in  Pathology  for  candidates  for  the 
M  B.  Examination  under  the  four  years’ course.  There  is  still  no  oral 
examination  in  surgery  for  candidates  tor  the  B.Ch.  degree  under  the 
four  years’  curriculum. 

It  is  true  that  the  number  of  these  candidates  is  steadily  diminishing, 
but  five  such  candidates  presented  themselves  in  May  last,  and  so  long 
as  these  candidates  continue  so  to  apply  for  admission  to  the  Medical 
Register,  their  examination  should  be  conducted  in  conformity  with  the 
recommendation  of  this  Council. 

The  Final  Examination  for  candidates  under  the  five  years’ course  is 
divided  into  two  parts  : 

Part  I.— Section  A  includes  Applied  Anatomy  (Medical  and  Surgical), 
papei  ;  Applied  Physiology,  viva  voce  ;  Materia  Medica  and  Therapeutics, 
paper  and  viva  voce. 

Section  B.  includes  Medical'Jurisprudence  and  Hygiene,  Medicine,  Sur¬ 
gery,  and  Pathology,  with  a  paper  and  viva  voce  in  each  subject. 

The  second  part  is  divided  into  Sections  C,  D,  and  E  : 

Section  C,  including  Midwifery  and  Gynaecology,  with  a  paper  and 
viva  voce  in  each ;  and  a  paper  on  Obstetrical  Anatomy. 

Section  D,  Clinical  Medicine  and  Mental  Diseases,  and 
Section  E,  Clinical  Surgery  with  operations,  and  Ophthalmic  Surgery. 
The  subjects  in  Part  I  must  be  passed  at  least  one  university  term 
beiore  the  candidate  can  present  himself  for  the  second  part  of 
the  examination. 

The  Visitor  and  Inspector  attended  the  second  part  of  the  Final  and 
Degree  Examinations  held  in  Trinity  Term,  igoi. 

Both  the  Visitor  and  Inspector  attended  all  the  examinations  between 
May  20th  and  31st.  The  Inspector  attended  the  Examination  in  Mid¬ 
wifery  and  Gynaecology  alone,  the  Visitor’s  presence  beiDg  required  at 
the  General  Medical  Council. 

The  Final  Examinations  in  Clinical  Medicine  and  Surgery  were 
generally  quite  satisfactory,  although  it  was  thought  that  the  arrange¬ 
ments  for  conducting  the  Examination  in  Ophthalmic  Surgery  might  be 
improved,  and  that  in  Operative  Surgery  assistance  could  be  givenjby  a 
past  candidate  to  a  present  candidate  in  his  operation  without  requiring 
the  presence  ;of  all  the  candidates  during  the  entire  examination— a 
practice  which  seems  to  be  unnecessary. 

Clinical  Examination  in  Surgery  both  the  Visitor  and  Inspector 
would  have  liked  to  see  several  doubtful  candidates, who  had  shown  weak- 
ness  in  the  two  cases  allotted  to  them,  farther  tested  (p.  13)  with  a  third 
or  fourth  case.  In  the  Examination  in  Clinical  Medicine  this  method 
was  ireely  used,  and  with  marked  success. 

It  is  satisfactory  to  note  that  the  time  formerly  allowed  for  answering 
the  written  questions,  and  objected  to  at  the  former  visitation  as  being 
too  short,  has  for  some  subjects  been  extended.  But  in  other  subjects— 
namely,  Surgery  at  the  B.Ch.  Examination,  and  in  Materia  Medica  and 
Therapeutics,  and  in  Forensic  Medicine  and  Hygiene-the  limit  is  still 
much  under  the  average  time  (half  an  hour  for  each  question)  recom¬ 
mended  by  this  Council  (Vol.  XXXIII,  App.  IV.,  p.  386). 

Attention  is  drawn  by  the  Visitor  and  Inspector  to  a  well-known  recom¬ 
mendation  of  this  Council  that  “  a  candidate  should  not  be  orally 
examined  except  in  the  presence  of  two  examiners,”  as  it  was  observed 
that  this  recommendation  was  not  followed  either  in  the  Examination  in 
p  ithalmic  Surgery  or  in  any  of  the  oral  examinations  which  they 
m  the  University  of  Dublin.  The  only  notice  taken  of  this 
criticism  by  the  body  inspected  comes  from  the  Examiners  in  Midwifery 
and  Gynaecology,  who  say  (p.  42)  that  if  they  were  both  to  sit  together  and 
examine  alternately,  such  an  arrangement  “  would  necessitate  a  total 
revision, oi  the  system  under  which  the  examination  is  at  present  con- 
ducted.  But  such  a  revision  is  exactly  what  is  suggested  in  the  report, 
in  older  that  this  examination  as  well  as  the  other  examinations  referred 
Council  b<3  conducted  in  accordance  with  Recommendation  7  of  this 

With  respect  to  the  re  examination  of  candidates,  which  is  referred  to 
a;.  ?a; fe  24  of  th®  Jeport’  it;  is  satisfactory  to  read  at  page  42  that  the 
!lirth»'.aS  a  b°fdy’  con®lder  tlle  re-examination  of  rejected  candidates 
=111  6”  nil?  clrcumst®’°ces  described  to  be  “  as  a  general  rule  most  undesir- 
ti^?  respon®lblllty  of  having  sanctioned  the  re-examination  appears 
fi  om  the  remarks  to  rest  upon  the  Regius  Professor  of  Physic— who  pre- 
ously  presided  at  the  meeting  of  the  examiners  at  which  both  the 
candidates  mentioned  were  rejected  (p.  23).  It  is  set  forth  in  the  reply 
W,  al?HretieSa'nlMtl0n  “the  examiner  having  given  the  candidates 
nice  ™  nkf’  l)16lr  cafeS  were  considered  anew,  and  they  were  allowed  to 
pass.  But  there  does  not  seem  to  have  been  any  meeting  of  the 

nnf i0fhEXHUln?uS  -t0  reconsider  their  cases,  and  the  professors  do 
not  state  by  whom  their  cases  were  reconsidered,  or  by  whom  the  candi 
dates  were  allowed  to  pass.  ’  In  the  letter  on  the  subject  (p.  24)  from  the 
^m1S^aL°f  4he  Sch001  of  Physic,  he  states  that  “the  examiner 
PaSS TheSe  remarks  of  the  body  visited  are  not 
H  °r^  and  d°  DOt  aPPear  to  justify  the  deviation  from  a 
practice  that  lias  been  carefully  observed  since  1887  (p.  42). 

This  Committee  would  call  attention  to  the  fact  that  at  page  24  of  the 
repoit  a  candidate  is  said  to  have  passed  who  “  could  not  test  urine  for 
albumen  and  desires  to  express  its  opinion  that  no  candidate  should  be 
allowed  to  pass  any  qualifying  examination  who  was  unable  to  carry  out 
p  'ementary  chmcai  investigation.  In  the  case  alluded  to  this 

con^  nn  nfTid  ,th®  °,f  an  explanation  from  the  examiner  of  the 

1  capdJdate  whose  failure  to  carry  out  the  chemical  test  of 
ub’renAaS,reP?rted’al,d  learDed  1hat  as  the  student  had  gained  the 
Hudson  Scholarship  in  Clinical  Medicine,  with  other  high  scholarships 
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in  the  University,  that  it  was  entirely  owing  to  an  attack  of  incorapre 
hensible  nervousness  on  his  part  that  his  failure  to  perform  this  test  was 
attributed,  and  that  the  examiners  were  induced  to  mark  him  as  qualified 

to  pass. 

Your  Committee  report  that,  with  the  exception  of  the  points  men¬ 
tioned,  the  examination  as  a  whole  was  well  arranged  and  carefully 

conducted. 

/Supplemental  Beport  on  Section  B  of  the  First  Part  of  the  Final 
Examination,  November,  1902. 

Section  B  of  the  First  Part  of  the  Final  Examinations  of  the  University 
of  Dublin  was  visited  and  inspected  in  November,  1902,  at  the  express 
■wish  of  the  Council.  The  examination  lasted  four  days;  there  were 
twenty-one  candidates,  one  of  whom  retired  after  presenting  himself  at 
the  Oral  Examination  in  Surgery. 

Every  candidate  is  now  orally  examined  in  the  presence  of  two 
examiners,  this  improvement  in  practice  having  been  brought  about  in 
eonsequence  of  attention  having  been  drawn  in  the  report  ot  May  last  to 
the  fact  that  the  Oral  Examinations  in  Part  II  of  the  Final  Examinations 
were  conducted  by  a  single  examiner. 

The  professors  moreover  agree  with  the  expressed  opinion  of  the 
Visitor  and  Inspector  that  the  supervision  of  the  viva  voce  examina¬ 
tions  is  inadequate,  and  recommend  the  Board  to  take  steps  to  .make  it 
■efficient. 

Every  written  paper  contained  four  questions,  and  two  hours  were 
allowed  to  answer  each  paper.  The  oral  examinations  generally  occu¬ 
pied  from  ten  to  fifteen  minutes  for  each  candidate,  but  there  was  no 
ixed  time.  The  Oral  Examination  in  Medicine  was  conducted  by  the 
•external  Examiner  in  the  presence  of  the  Assessor,  who  is  one  of  the 
Professors  of  Medicine  in  the  University.  The  answering  generally  was 
poor  (p.  49).  The  Assessor,  with  the  Examiner,  agreed  as  to  the  final 
wiark  to  be  awarded.  From  the  Examiners  not  having  the  paper  in 
Medicine  before  them  there  was  some  overlapping  of  questions.  To 
guard  against  this  overlapping,  this  Committee  would  point  out  the 
desirability  of  the  Examiners  in  Medicine,  Surgery,  and  Midwifery 
always  having  in  the  oral  parts  of  the  examinations  the  papers  before 
them  which  contain  the  written  questions. 

The  Oral  Examination  in  Surgery  was  sound  and  practical.  Both 
Examiners  examined  each  candidate,  and  there  were  many  museum 
specimens  for  use. 

The  examinations  in  Pathology  and  Medical  Jurisprudence  were 
altogether  good. 

Of  the  twenty  candidates  who  completed  the  examination  thirteen,  or 
<5  per  cent.,  passed,  and  seven,  or.  35  per  cent.,  were  rejected. 

As  a  final  conclusion,  this  supplemental  visitation  and  inspection  of 
November  confirms  the  general  opinion  expressed  in  the  report  of  May 
and  June  last,  when  the  second  part  of  the  Final  Examinations  was 
visited  and  inspected  :  Tnat  the  Final  Examinations  of  the  University  of 
Dublin  are  sufficient. 

Mr.  Bryant  proposed,  Mr.  Young  seconded,  and  it  was 
agreed  that  the  report  should  bejreceived  and  entered  on  the 

minutes. 

Dr.  Little  said  that  the  examination  of  the  two  candidates 
referred  to  in  the  report  was  a  matter  for  which  he  was 
responsible.  The  examination  was  permitted  by  the  Board 
■on  his  recommendation.  He  was  prepared  to  admit  that  it 
was  an  error  of  judgement  on  his  part. 

After  some  discussion, 

Mr.  Brown  moved  : 

That  in  the  opinion  of  this  Council  it  is  undesirable  lhat  candidates 
who  have  failed  to  obtain  the  minimum  number  of  marks  qualifying  for 
■a  particular  certificate  should  be  re-examined  without  bringing  evidence 
•f  further  study. 

Sir  Victor  Horsley  seconded. 

Sir  Christopher  Nixon  thought  as  a  general  principle  Mr. 
Brown’s  motion  was  a  correct  one,  but,  if  it  was  to  be  regarded 
as  a  censure  on  the  Regius  Professor  of  Medicine  in  Dublin, 
he  should  vote  against  it. 

Sir  Victor  Horsley  said,  in  seconding  it,  he  did  not 
regard  it  in  that  way. 

Dr.  Finlay  suggested  that  Mr.  Brown  should  wait  until  all 
the  reports  were  brought  up. 

Sir  William  Thomson  asked  Mr.  Brown  to  withdraw  the 
motion  for  the  present  session. 

Dr.  MacAlister  hoped  Mr.  Brown  would  accept  the 
suggestion. 

After  some  discussion, 

Mr.  Brown  said  he  was  willing  to  accede  to  the  suggestion 
if  it  was  the  wish  of  the  Council,  but  he  trusted  he  wou'd 
have  the  opportunity  of  bringing  the  matter  forward  on 
another  occasion  as  it  was  an  important  one. 

Sir  Victor  Horsley  having  consented,  the  Council  gave 
leave  to  Mr.  Brown  to  withdraw  his  motion. 

Mr.  Bryant  stated  that  he  had  not  received  the  reports  from 
the  Universities  of  Oxford,  Durham,  London,  and  the  Vic¬ 
toria  University,  but  he  hoped  to  be  able  to  present  them  to 
Ghe  Council  next  week. 


Penal  Cases  Committee. 

The  Council  then  proceeded  to  the  election  of  the  members 
of  the  Penal  Cases  Committee.  The  four  representatives  for 
England  elected  were  Mr.  Bryant,  Dr.  Windle,  Mr.  Tomes, 
and  Sir  Victor  Horsley ;  for  the  Scottish  Branch  Dr.  Heron 
Watson  was  elected,  and  there  was  a  tie  between  Sir  John 
Tuke  and  Dr.  Finlay.  Thereupon  Sir  John  Tuke  withdrew, 
and  Dr.  Finlay  was  declared  elected.  Those  elected  for  the 
irish  Branch  were  Sir  Christopher  Nixon  and  Sir  W.  Thomson. 

The  Council  then  adjourned. 


Saturday ,  May  23rd,  1903. 

Sir  William  Turner,  K.C.B.,  in  the  Chair. 

Errata. 

[In  yesterday’s  proceeding  the  motion  by  Mr.  Brown, 
seconded  by  Sir  Victor  Horsley,  should  read  “  that  in  the 
opinion  of  this  Council  it  is  undesirable  that  candidates  who 
may  have  failed  to  obtain  the  minimum  number  of  marks 
qualifying  for  a  pass  should  be  re-examined  without  bringing 
evidence  of  further  study.”] 

The  minutes  of  the  previous  proceedings  were  signed  as 
correct. 

Executive  Committee. 

The  following  members  were  elected  to  the  Executive  Com¬ 
mittee  : 

For  England—  Mr.  Bryant,  Dr.  Payne,  Dr.  MacAlister,  and  Dr.  Pye- 
Smith. 

For  Ireland—  Sir  Christopher  Nixon  and  Sir  Charles  Ball. 

For  Scotland— Dr.  Heron  Watson  was  elected,  and  there  was  a  tie 
between  Sir  John  Batty  Take  and  Dr.  McVail. 

Dr.  McVail  withdrew  in  favour  of  Sir  John  [Batty  Tuke, 
stating  that  he  was  Chairman  of  the  Education  Committee, 
and  in  addition  to  that  was  doing  gi'eat  service  to  this  country 
in  the  House  of  Commons.  He  quite  appreciated  the  honour 
which  had  been  conferred  upon  him. 

Sir  John  Batty  Tuke  thanked  Dr.  McVail  for  the  course 
he  had  adopted. 

The  Pharmacy  Bill. 

Sir  Hugh  Beeyor  asked  the  President : 

Whether  his  attention  had  been  called  to  the  provisions  of  the  Phar¬ 
macy  Bill  being  promoted  in  the  present  session  by  Mr.  Lough,  M.P., 
and  to  the  fact  that  the  provisions  of  the^Bill  ( inter  alia)  penalize  any 
person  other  than  a  pharmaceutical  chemist  from  dispensinghnedical 
pi  escriptions  in  a  shop,  the  Bill  containing  no  definition  of  the  word 
shop,  and  no  exemption  of  registered  medical  practitioners  from  its  pro¬ 
visions;  and,  further,  whether  in  view  of  this,  the  Council  should  not 
take  some  step  in  reference  to  tnis  or  any  other  Bill  promoted  on  similar 
lines,  to  see  that  the  interests  of  medical  practitioners  are  .properly 
protected. 

He  considered  this  to  be  a  matter  of  public  interest,  and  as 
he  thought  the  Bill  was  capable  of  various  interpretations. 

The  President  said  he  was  much  indebted  to  Sir  Hugh 
Beevor  for  a  copy  of  the  Bill.  He  had  looked  into  the  Bill, 
and  he  thought  before  he  could  properly  submit  anything 
like  an  answer  to  the  question,  it  was  necessary  that  he 
should  look  into  the  Pharmacy  Acts  which  the  Bill  was  sug¬ 
gested  to  amend,  in  order  that  he  might  see  what  the  differ¬ 
ences  were.  There  were  two  Acts  of  Parliament  bearing 
upon  pharmaceutical  chemists  ;  the  first  was  the  Act  of  1852, 
which  was  an  Act  for  regulating  the  qualifications  of  pharma¬ 
ceutical  chemists.  The  interpretation  of  the  1  ith  section  was 
that  medical  practitioners  were  entirely  outside  the  Pharmacy 
Act.  The  Act  of  1868  was  an  Act  to  regulate  the  sale  of 
poisons  and  to  alter  and  amend  the  Pharmacy  Act.  The 
principal  enacting  clause  was  that 

It  should  be  unlawful  for  any  person  to  sell  or  keep  open  shop  for  re¬ 
tailing,  dispensing,  or  compounding  poisons,  or  to  assume  or  use  the 
title  of  chemists  or  druggists. 

He  then  referred  to  Sections  xvi  and  xvii  of  the  Act,  and  to 
the  Act  of  1869.  He  thought  that  those  Acts  did  guard  the 
interests  of  medical  practitioners.  The  Bill  now  before  Par¬ 
liament  was  a  Bill  to  alter  and  amend  the  Pharmacy  Acts  of 
1852  and  1868,  and  the  question  was  whether  the  interests  of 
medical  practitioners  would  be  affected  by  the  alterations 
and  amendments.  That  was  a  matter  he  could  not  answer, 
because  it  was  a  legal  question.  But  there  were  one  or  two 
points  which  be  might  refer  to  in  the  Bill  which  aflected 
Eogland  and  Wales  and  Scotland,  but  Ireland  was  expressly 
excluded.  Clause  2  appeared  to  enlarge  the  Pharmacy  Acts 
in  a  very  important  direction  ;  that  clause  provided  : 

It  shall  be  unlawful  for  any  person,  company,  firm,  co-partnership,  or 
body  of  persons  to  keep  any  open  shop  or  shops  for  the  retailing,  dis¬ 
pensing,  or  compounding  of  poisons  or  of  medical  prescriptions. 

That  was  a  very  important  addition.  The  former  Act,  as  he 
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had  pointed  out,  was  an  Act  to  regulate  the  sale  of  poisons. 
By  the  present  Act,  not  only  was  the  sale  of  poisons  to  be 
regulated,  but  the  compounding  of  medical  prescriptions  was 
to  be  brought  under  the  new  provisions.  The  section  proceeded: 

Or  to  permit  or  suffer  in  such  shop  any  poison  to  be  retailed,  or  any 
medical  prescription  to  be  retailed,  dispensed,  or  compounded,  otherwise 
than  by  or  under  the  supervision  of  a  registered  person. 

That  registered  person  was  a  person  registered  under  that  Act 
or  under  the  Pharmacy  Act,  namely,  a  chemist  or  druggist. 
He  submitted  that  was  a  very  serious  inroad  into  the  position 
of  the  medical  profession,  and  as  far  as  he  could  see  there  was 
no  proposition  to  safeguard  the  interests  of  the  medical  pro¬ 
fession.  Of  course,  the  question  so  far  as  England  was  con¬ 
cerned  would  very  materially  affect  the  Society  of  Apothe¬ 
caries,  and  he  suggested  whether  that  Society  could  not  get  a 
legal  opinion  upon  the  Bill.  He  did  not  know  why  the 
General  Medical  Council  should  go  to  the  expense  of  getting 
a  legal  opinion  in  the  first  instance. 

Sir  Hugh  Beevor  said  that  he  had  brought  the  matter 
forward  in  the  interests  of  the  profession  itself.  He  had  not 
been  asked  to  bring  it  forward  by  his  Society. 

The  President  admitted  that  it  was  a  very  wide  Bill.  He 
thought  it  might  help  the  Council  if  the  Secretary  of  the 
Apothecaries  Society  obtained  a  legal  opinion  as  to  the  exact 
significance  of  the  Bill,  and  how  far  under  it  the  rights  of  the 
medical  practitioners  were  interfered  with  or  preserved. 

Sir  Victor  Horsley  wished  to  say  that  the  British  Medical 
Association  had  been  moving  on  this  question  for  the  last  two 
months.  The  Bill  referred  to  arose  out  of  a  report  of  a 
departmental  committee.  The  British  Medical  Association 
quite  recognized  that  the  Bill  affected  the  whole  profession, 
and  he  thought  it  was  a  very  proper  matter  to  be  discussed 
before  the  Council. 

The  President  did  not  object  to  the  point  being  raised, 
but  he  thought  that  the  legal  opinion  should  be  taken  in  the 
first  instance  by  the  Apothecaries’  Society. 

Dr.  MacAlister  thought  it  was  extremely  desirable  that 
an  explicit  exemption  of  medical  practitioners  should  be 
stated  in  the  Bill,  and  he  moved  : 

That  the  President  be  requested  to  represent  to  the  Lord  President  of 
the  Privy  Council  that  in  the  Pharmacy  Bill  1903,  now  before  Parliament, 
the  rights  of  the  medical  profession,  as  safeguarded  by  the  existing 
Pharmacy  Acts,  appear  to  be  encroached  upon,  and  to  state  that  in  the 
opinion  of  the  Council  this  encroachment  ought  not  to  obtain  the  sanc¬ 
tion  of  Parliament. 

Sir  Hugh  Beevor  seconded,  and  the  motion  was  carried. 


The  RepresentationJof  the  New  Northern  Universities 

Mr.  Jackson  moved : 

That  the  Council  petition  The  PrivyjCounciP  that,  in  the  event  of  th! 
Victoria  University  being  divided  into  two  or  more  separate  Universities, 
a  single  representative  should  continue  to  represent  the  whole  collec 
tively. 

He  brought  forward  that  motion  in  view  of  the  possible  fac 
that  fresh  members  might  be  added  to  the  Council.  Hi 
thought  every  one  would  agree  that  the  Council  was,  at  th« 
present  time,  sufficiently  large  to  discharge  the  duties  im 
posed  upon  it.  The  Victoria’University  was  about  to  be  spli 
up  ;  at  any  rate  there  would  be  a  new  University  of  Liverpool 
and  although  he  understood  they  waived  the  right  to  appoin 
a  member  on  the  Council,  still  they  might  desire  to  do  so 
There  might  be  a  new  University  for  Yorkshire,  and,  althougl 
he  did  not  wish  to  speak  disparagingly  of  universities, [ye 
they  seemed  to  be  springing  up  almost  like  mushrooms.'  I 
did  not  follow  that  every  fresh  body  that  was  created  shouli 
have  a  member  for  itself. 

Mr.  Brown  seconded. 

The  President  observed  that  a  Charter  and  an  Act  0 
Parliament  had  to  be  considered  in  connexion  with  th< 
foundation  of  a  university  and  the  granting  to  that  university 
of  a  representative  on  the  Council.  The  Charter  founded  th< 
university,  but  the  Privy  Council  who  granted  the  Chartei 
had  no  power  at  any  time  to  give  to  the  university  a  repre 
sentative  on  the  Council.  The  General  Medical  Council  was  s 
body  constituted  by  Parliament,  and  to  introduce  a  new  membe: 
on  the  Council  meant  a  new  Act  of  Parliament  with  reference 
to  that  body.  The  Privy  Council  could  not  do  it ;  Parliamen 
alone  could  do  it.  What  was  done  in  the  ease  of  the  Univer 
sity  of  Birmingham  was  to  apply  to  Parliament  for  an  Act 
The  date  of  the  Charter  was  March  24th,  and  the  Act  receiver 
the  Royal  Assent  on  May  25th.  Therefore  in  discussing  this 
question,  which  he  thought  was  an  important  one,  he  wishec 
the  members  of  the  Council  to  keep  clearly  in  their  mind* 
that  anything  that  was  to  be  done  in  the  way  of  expressing 
an  opinion  as  to  the  representative  or  representatives  to  b( 
appointed  under  the  change  in  the  constitution  of  tht 
Victoria  University  was  to  be  done  through  Parliament,  anc 
not  through  the  Privy  Council. 

Mr.  Tomes  asked  whether,  under  Section  x,  supposing  th< 
Council  applied  to  the  Privy  Council,  the  Privy  Council  coulc 
not  then  nominate  a  person  to  represent  the  University. 

The  President  pointed  out  that  even  then  the  matter  woulc 
have  to  be  laid  before  both  Houses  of  Parliament. 


Statistics  of  Results  of  Examinations. 

Sir  Charles  Ball  moved : 

That  the  report  of  the  Examination  Committee  upon'the  desirability  0: 
obtaining  additional  information  from  the  various  licensing  bodies,  foi 
use  in  the  preparation  of  the  annual  table,  (a)  showing  results  of  profes 
sional  examinations  which  was  received  by  the  Council  and  entered  or 
the  minutes,  and  appears  as  Appendix  XXII  of  the  volume  of  Minutes  foi 
1902,  be  referred  to  the  various  licensing  bodies,  and  that  they  be 
requested  to  inform  the  Council  whether  it  is  practicable  to  give  the 
information  in  the  form  suggested  in  Table  I  of  that  report. 

His  point  in  bringing  forward  the  motion  was  to  ask  the 
licensing  bodies  whether  it  was  practicable  to  make  a  return 
in  one  of  the  ways  suggested  by  the  report  of  the  Examina¬ 
tion  Committee.  The  Committee  had  had  the  benefit  of  the 
invaluable  assistance  of  Mr.  Allen,  who  was  able  to  prepare  a 
summary  showing  the  history  of  the  table,  from  which  it 
could  be  seen  that  from  the  earliest  days  of  the  Council  a 
return  somewhat  in  that  form  was  called  for;  and  in  1864 
there  was  a  report  of  the  Committee  directing  that  returns 
should  be  made  annually,  and  since  that  time  the  returns  had 
e  ™  origi na.1  form,  and  appeared  year  by  year  in 
the  table.  That  table  absolutely  gave  no  information  upon 
which  they  could  rely  as  to  the  passes  and  rejections,  for  the 
reason  that  since  1864,  when  probably  it  gave  a  tolerably  cor¬ 
rect  summary,  the  examinations  had  become  so  complicated 
ana  involved  that  it  was  impossible  to  present  the  information 
i?  forin  in  such  a  table.  Therefore  he  proposed 

that  it  be  referred  to  the  licensing  bodies  in  order  that  they 

desired  w  e^er  ^  was  practicable  to  give  the  information 

Mr.  Bryant  S2Conded. 

Dr.  MacAlister  had  no  objection  to  the  matter  going  to  the 
bodies  asking  them  if  it  was  practicable,  but  he  pointed  out 
Council  made  no  statement  as  to  the  way  in  which 
“ ifierent  subjects  should  be  combined  or  distributed, 
x.  j  ■ e  t"  RESIDENT  stated  that  they  were  simply  asking  the 
bodies  to  give  certain  information. 

The  resolution  was  carried. 


Dr.WiNDLE  thought  he  could  answer  Mr.  Tomes’s  question 
After  the  University  of  Birmingham  had  obtained  the  power 
to  give  a  registrable  qualification  the  Privy  Council  had  the 
power  to  give  it  a  member,  but  the  Privy  Council  had  not 
the  power  of  giving  the  University  a  registrable  qualifica 
tion. 

The  President  said  the  question  was  whether  the  petition 
ought  to  be  presented  to  the  Privy  Council  or  to  Parliament  when 
the  Bill  was  introduced.  So  far  as  he  knew  the  Bill  was  not 
yet  introduced.  These  were  matters  of  procedure  which  he 
thought  it  well  to  bring  before  the  Council. 

Dr.  McVail  inquired  whether  they  were  in  order  in  dis¬ 
cussing  the  matter.  Under  what  section  of  the  Medical  Acts 
could  they  now  discuss  the  question  ?  They  were  only  there 
to  administer  the  Acts,  and  there  was  no  clause  in  the  Acts 
which  said  that  they  might  devote  their  time,  their  energies, 
and  their  funds  to  discussing  Acts  of  Parliament,  or  to 
making  representations  to  the  Privy  Council  to  introduce  into 
Parliament  certain  Bills.  If  and  when  a  Bill  was  introduced 
into  Parliament  seeking  to  send  a  member  to  the  Council  for 
a  particular  university,  and  the  Privy  Council  were  to  send  on 
the  particulars  to  the  Council,  then  they  would  be  quite  en¬ 
titled  to  give  the  Privy  Council  their  opinion ;  but  he  held 
that  they  had  no  right  to  plunge  into  the  consideration  of  pos¬ 
sible  Acts  of  Parliament.  He  raised  that  question  as  a  point 
of  order  for  the  decision  of  the  President. 

Sir  John  Batty  Tuke  thought  it  was  hardly  regular  to  dis¬ 
cuss  a  Bill  which  did  not  exist.  The  last  time  he  made  in¬ 
quiries  the  Bill  was  not  filed.  He  knew  the  nature  of  the 
Bill,  and  when  the  Bill  came  up  he  would  move  the  rejection 
of  the  clause  giving  the  new  University  a  representative. 

Dr.  Pye-Smith  said  that  a  public  body  such  as  they  were 
had  an  inherent  right  to  petition  either  Parliament  or  the 
Government  to  enable  it  to  transact  its  duties  more  effi¬ 
ciently  for  the  public  good.  He  asked  the  President  to 
answer  Dr.  McVail’s  question,  because  he  had  an  amend¬ 
ment  which  he  was  prepared  to  move  if  it  was  in  order. 

The  President  regarded  the  question  as  one  which  affected 
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>  constitution  of  the  Council  itself,  and:  therefore  he 
)U(?ht  they  had  a  perfect  right  to  express  an  opinion.  There- 
e  his  ruling  in  the  matter  was  that  they  had  a  right  to  go 
,0  the  matter,  and  to  present  a  petition  on  a  subject  which 
ected  their  own  constitution.  * 

)r.  Ptf.  Smith  said  that  what  had  been  said  as  to  the  incon- 
aient  number  of  the  Council  as  it  existed  at  present ;  other 
ficulties  in  that  direction  were  threatened.  In  regard  to 
e  last  addition  to  their  numbers  he  ventured  to  think  that 
H-as  an  unconstitutional  action  on  the  part  of  the  Govern- 
>nt  to  give  a  representative  to  the  University  of  Birmingham 
thout  consulting  the  Council,  but  he  was  sure  the  Council 
mid  agree  with  him  in  being  able  to  separate  that 
tirely  from  the  way  in  which  the  seat  was  filled. 

,e  University  of  Liverpool  was  within  an  appre- 
ible  distance  of  being  founded.  He  thought  that  would  be 
great  addition  to  the  intellectual  equipment  of  the  king- 
m,  but  it  would  be  a  very  great  evil  if  the  same  Act  of 
rliament  that  constituted  it  a  separate  University  were  to 
/e  it  the  right  of  sending  a  representative  to  the  Council, 
rain  there  were  other  places  such  as  Leeds,  Sheffield  and 
istol  which  would  follow  on  in  their  turn-  Dr.  Pye-Smith 
Deluded  by  moving  the  following  amendment : 

'hat  the  President  be  requested  at  the  first  opportunity  to  urge  upon 
vernment  the  importance  of  reducing  the  number  of  members  of  the 
uucil. 

Dr.  Payne  seconded  the  amendment. 

Dr.  MacAlister  thought  the  motion  was  not  comprehensive 
ough  to  meet  all  the  circumstances.  He  thought  the 
aendment  as  proposed  by  Dr.  Pye-Smith  would  be  the  best 
issible  comment  from  the  point  of  view  of  the  public  on  the 
emorandum  which  the  President  had  brought  forward  in 
gard  to  the  finances  of  the  Council. 

Mr.  Tomes  asked  whether  it  would  not  be  better  to  put  the 
aendment  as  a  separate  resolution.  One  was  in  the  nature 
a  pious  opinion,  and  the  other  had  reference  to  immediate 
rcumstances. 

Mr.  Jackson  had  originally  drafted  a  resolution 
actically  in  the  form  proposed  by  Dr.  Pye-Smith.  He 
bmitted  it  to  his  friends,  and  they  thought  it  would  be 
ore  likely  to  be  carried  if  it  dealt  with  a  particular  instance. 
Sir  Christopher  Nixon  said  that  so  far  as  the  representa- 
■  in  of  the  two  Universities  of  Ireland  were  concerned  lie  was 
rongly  against  the  proposition.  He  did  not  think  that 
;cause  the  Council’s  means  were  limited,  and  its  chamber 
as  not  sufficiently  large,  were  reasons  which  should  be  urged 
ion  Parliament  for  not  giving  a  separate  representative  to 
te  new  universities.  If  a  university  had  a  medical  school 
1  connexion  with  it,  why  should  it  not  have  all  the  ordinary 
•ivileges  of  other  universities  ?  _ 

Dr.  Windle  wished  to  acknowledge  the  compliment  which 
ad  been  paid  him  by  Dr.  Pye-Smith.  He  thought  that 
iere  were  various  ways  in  which  the  numbers  could  be 
•duced.  The  Government  might  abolish  the  Crown  members, 
here  were  a  number  of  bodies  which  were  combined  together 
•r  the  purpose  of  giving  one  registrable  qualification,  and 
iere  was  no  reason  why  each  should  be  represented  ;  there 
as  no  reason  why  the  three  bodies  of  Scotland  should  have 
iree  representatives  on  the  Council ;  but  he  would  oppose 
ay  plan  which  would  disfranchise  any  institution  giving  by 
self  a  complete  registrable  qualification.  He  objected  to 
leir  telling  the  Government  they  would  like  the  Council  re- 
aced,  if  they  were  not  able  to  say  in  which  direction  thereduc- 
on  should  be  made. 

Sir  John  Batty  Tuke  pointed  out  that  the  Council  was 
ommitting  itself  to  an  important  principle,  much  wider  than 
ppeared  from  the  words  of  the  amendment. 

Dr.  Norman  Moore  felt  the  want  of  a  definite  scheme  to  be 
difficulty.  Merely  to  discuss  the  abstract  question  as  to 
diether  the  Council  ought  to  be  smaller,  or  ought  to  be  m- 
reased,  seemed  to  him  an  unprofitable  way  of  spending  time ; 
t  could  not  lead  to  any  really  definite  conclusion.  He  did 
tot  regard  with  the  slightest  apprehension  the  increase  of 
miversities.  They  could  do  nothing  but  good  to  the  country. 
Ihey  were  enormously  useful  to  Scotland,  and  probably  when 
miversities  had  increased  more  in  proportion  to  the  popula- 
ion  throughout  England  there  would  be  the  same  general 
espect  for  learning  which  was  certainly  more  prevalent  north 
>f  the  Border  than  south  of  it.  .  . 

Dr.  Mackay  thought  the  amendment  could  not  be  fairly 
irought  forward  without  notice,  and  he  asked  the  President  if 
•hey  were  in  order  in  discussing  it.  ,, 

The  President  replied  that  he  should  not  have  allowed  the 
liscussion  to  have  proceeded  so  far  had  he  been  of  the  opinion 
•hat  the  motion  was  not  in  order. 


Dr.  Payne  thought  the  reason  for  the  amendment  was  that 
Mr.  Jackson’s  motion  was  a  little  too  particular. 

Sir  Victor  Horsley  hoped  the  amendment  would  be  sup¬ 
ported  by  the  Council  if  only  for  the  reason  that  the  dis¬ 
cussion  which  had  taken  place  would  crystallize  the  feeling 
that  the  Council  was  not  a  representative  body  so  far  as  the 
universities  were  concerned.  The  Medical  Act  simply  spoke 
of  universities  as  suitable  bodies  who  should  choose . Ha¬ 
bers  for  the  Council,  and  it  spoke  of  the  Government  in  the 
same  sense.  It  nowhere  spoke  of  the  person  so  chosen  as  a 
representative,  but  evidently  thought  that  universities  were 
the  most  suitable  collections  of  medical  men  from  which  to 
choose  a  person.  The  amendment  of  Dr.  Pye-Smith  was  not 
a  contradiction  of  Mr.  Jackson’s  motion.  Mr.  Jackson  dealt 
with  a  particular  case,  and  he  had  noticed  before  in  the 
Council  that  if  a  member  brought  forward  a  particular  case 
somebody  brought  forward  a  general  case,  and  if  a  member 
brought  forward  a  general  case  some  member  would  propose 
a  particular  case.  They  had  now  the  opportunity  of  voting 

f°Mbr?  Lvckson,  in  reply,  said  he  was  prepared  to  abide  by  his 
resolution,  altnough  he  should  be  contented  if  either  the 
motion  or  tli©  amondment  w©r©  C3.rri6Q*  .  , 

The  President  then  put  Dr.  Pye-Smith  s  amendment,  when 

0  voted  in  favour  and  15  against.  r 

9  The  names  and  numbers,  being  asked  for,  were  taken,  when  t 

was  found  that  9  voted  for,  15  against,  6  did  not  vote,  and  1 
was  absent. 


rTheSCou"ncil  then  rose.  The  original  resolution  was  not 
put,  Dr.  McVail  intimating  that  he  had  another  amendment.] 

Monday,  May  25th,  1903. 

Sir  William  Turner,'  K.C.B.,  President,  in  the  Chair. 

The  minutes  of  Saturday’s  proceedings,  as  amended,  were 
confirmed. 

Representation  of  the  New  Northern  Unuvkrsities. 

The  President  called  attention  to  the  fact  that-™c  ?st 

business  on  the  programme  was  the  ltC°iSlsmuch  as 

from  Saturday,  of  Mr.  Jacksons  motion,  but,  : l?a9“ach  as 
there  were  several  penal  cases  down  for  hearing  at  fixed  hou  , 
he  thought  the  Council  would  agree  with  him  that  they  ought 
to  adjourn  the  further  consideration  of  Mr.  Jackson  s  motion 
and  proceed  at  once  with  the  penal  cases. 

This  course  was  agreed  to  by  the  Council. 

Disciplinary  Cases. 

Case  of  Mr.  James  Kirkland,  M.B.,  M.S. 

The  Council  then  proceeded  to  the  consideration  of  the  case 
of  James  Kirkland,  of  7,  Ladbroke  Square,  W  ,  register. ed  m 
M  B  Mast  Surg.,  1895,  Univ.  Glasg.,  who  had  been  sum 
moned  to  appear  before  the  Council  to  answer  the  following 

°  Thafbeing  a  registered  medical  practitioner,  you  have  boon  and  are  a 
r>a,rtv  to  the  publication  off  advertisements,  circulated  in  pamphlets  on 
Social  Purity  purporting  to  contain  ad  >  ice  to  young  Pers°a?- g 
the  public  that  the  authors  of  the  pamphlets  have  se<.l're^1®  0  g  d 

tion  of  a  well-known  physician  who  has  for  years  made  the  nervous  ana 
physical  Conditions  which  evil  habits  bring  about  a  specia  study  and 
whose  charge  is  moderate,  and  inviting  the  : o 
a<idress  and  to  the  issue  to  persons  who  answered  the  advertisement  o 
mhigSp“  d“orm,,  stating*  your  name,  *<»•»"* 
tion,  and  that  you  are  the  physician  recommended  in  the  P^P^ets 
Dr  HuMi  Woods,  of  the  London  and  Counties  Medical 
Protection  Society,  Limited,  appeared  for  the  complainant , 
and  Mr  W.  B.  Campbell,  instructed  by  Messrs.  Edwin 
Smith  and  Ellis,  solicitors,  appeared  **  Mr.  Kirkland^  and 

Mr.  Muir  Mackenzie,  the  Legal  Adviser  of  the  Council,  an 
Mr.  Winterbotham,  the  Solicitor  of  the  Council,  were  also 

nresent.  The  Solicitor  read  the  notice  of  inquiry. 

P  Dr.  Woods,  in  opening  the  case,  said  that  some  time  ago 
his  Society  became  acquainted  with  the  fact  in  a ,  nui^?n Pt 
little  pamphlets,  mostly  sold  at  one  Penny, and  to beobtained 
of  virions  stationers  shops,  and  all  of  them  aii  lvir.  jouu 
Kensit’s  place  in  Paternoster  Row,  there  were  PaJa|raP  | 
stating  that  those  afflicted  with  the  evils  denoted  in  the  little 
advertisements  could  obtain  excellent  advi  and  got 

experienced  in  the  matter,  if  they  wrote  to  the  office  and l  got 
the  address  of  the  physician  recommended  ^e  first  case 
inquired  into  was  a  perfectly  genuine  case  in  which  a  yoong 
man  had  actually  been  and  seen  Mr.  Kirkland  in  consequence 
of  the  advertisement  which  he  had  found  in  the  pamp 
Since  then  they  had  repeatedly  tested  whether .the  books 1  coi 
t innpd  on  sale  Within  the  last  few  days  they  naa  sent,  « 
little  office  boy  to  Paternoster  Row  to  inquire  for  and  purchase 
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a  certain  pamphlet  which  was  said  to  be  for  men  only,  but 

\VWn  S0ld,  quite  willingly  to  the  boy.  From 
that  he  asked  the  Councd,  unless  the  contrary  was  shown,  to 

assu“e  I l\at  tlie  a*me  8ystem  waa  being  carried  on  as  before 
T?6  phy®lcia“  referred  to  in  each  case  was  the  same 
person.  From  the  documents  before  the  Council  it  was 
*h?t  Mr-.Kensit  did  represent  that  Mr.  Kirkland  was 
fw^n7?*  re7I?d  to>  and  he  was  Perfectly  certain  also 
t5e+c?5eB°;  tT^e-  y?u°g  man  that  he  had  alluded  to,  he 
wrote  and  told  Mr.  Kirkland  that  he  was  coming  to  him  in 
consequence  of  reading  the  advertisement.  Mr.  Kirkland 
saw  this  young  man,  advised  him,  and  claimed  his  fee.  He 
£fZGr  lhat  S1?eh advertisement  was  not  authorized  by 
ir.Tht  Pamplllets  in  which  the  advertisements  had 

thaf  omrff  w  7ervf  °^)8ce|ie>  thoy  were  dirty  little  pamphlets 
that  ought  not  to  be  circulated.  Dr.  Woods  then  proceeded  to 
read  various  passages  from  the  pamphlets,  two  issued  by  Mr 

Varley’  and  concluded  by  saying  that 
whether  the  advertisements  were  authorized  by  Mr.  Kirkland 
,he  was  Perfectly  aware  of  the  issue  of  them ;  he  had 

wf  or>adva+v.tage-  °f  them’  and  had  treat<?d  the  patients  who 
had  come  there  in  consequence  of  their  issue. 

In  answer  to  Mr.  Muir  Mackenzie,  Dr.  Woods  «aid  that 

o”"hreeepnersonsPreSent  W&S  that  °f  the  statutory  declarations 

The  President  then  asked  Mr.  Kirkland,  through  his  legal 
representative,  to  state  his  case  and  produce  his  witnesses.8 

M^CtrTLL’  in  8^atinS  Mr.  Kirkland’s  case,  said  that 
Mr.  Kirkland  was  anxious  to  meet  the  ehnrac  anH  ^ 

he  submitted  that  Mr.  Kirkland  had  met  it  in  ’thedfrankest 

to°thebCoSllerTTy  the  an8^er  which  he  had  already  given 
to  the  Council.  He  was  most  anxious  not  to  diminish  bv  anv 

^vrat  what  conceived  "  the 

t  ren,gf  Kirklands  case.  He  was  not  obliged,  for¬ 

tunately,  to  call  in  question  the  facts.  He  was  able  to  accept 
as  substantially  accurate  the  facts  that  had  been  given  The 
question  was  how  that  affected  the  charge  P  As  he  understood 
it,thechargewas  that  Mr.  Kirkland  hid  been  guilty of  self- 
n  ^tl8Te^  came  upon  him  somewhat  by  surprise  that 

Sedto  in  th? iS  ad?- to  tba‘oharSe  that  th»  Articular 

meaium  in  which  the  advertisement  appeared  was  a  medium 

?f-a  J Jw1 de81^ab: le  character,  and  that  the  pamphlet  com 
tamed  what  he  described  as  obscene  passages.  He  thought  it 
wouid  have  been  fairer  to  the  accused  if  he  had  been  told  all 
a  hrst  instance.  But  he  made  no  complaint  about 

that,  because  those  of  the  Council  who  had  already  read  the 
answer  of  Mr.  Kirkland  were  aware  that  his  case  was  that  he 
5Sflnvpre9P0n8lble(f0r,any  single  one  of  the  pamphlets  ^or 
heXs1PLTrX^Vni0?  tht£y  C°ntained  5  that  he  was  not 
pam^fet  con Vv°eV\^\K 

or?  he  Mr  SfA.nere  in  ,the  P™phleto  1W 
the  pamphlet's  W?, wa8  not  called  upon  to  defend 

woufd  be  to  S’ise  ?nh!  dtld  P0t  pr?P°se  t0  do  «o,  because  that 
,  ra18®  an  entirely  irrelevant  issue.  With  regard 

accmaintancTwHhi?lrkla^d  had  admitted  that  he  had  some 
WM  gfve  mrnamTtrrn  W3S  a880ciated  with  him,  and  that 
name  for  certain  Pm ^  him’  and  aathorized  the  use  of  his 
teT the  Connrdl  tW  ?  purp08es, only-  Mr.  Kirkland  would 

SS^ht1  at6  hthe  6 Members* of  ^the 

an  excess  of  anthnrit-i?mW  became  the  victim  of 

tr»  tUorv,  .  authority.  Mr.  Kirkland  would  submit  himself 

(Mr.  Srnpbem8 ShadaSati0It  w  di  W0Uld  bear  out  what  he 
referred  trP  or,  i  1  ad.8^ated,  that  he  was  not  the  physician 

Mr  Kirkland  l  0W  n  ^  that  his  came  to  be  gWen 
gentlemarTwasTn8  smd  ?n  th  to  See  Mr‘  Varley  when  S 
Varley  referred  to  certL^  the  cours,e.  of  the  conversation  Mr. 
young  men  being  XtS?  whlch,he  had  come  across  of 
continually  being  askel?  tn  d  by  qaacks,  and  he  said  he  was 
medical  man  Tnord.v^  °  glV,ethe"ame  of  a  responsible 
many  letters'  he  askel  aavf,hin]  ,the  trouble  of  writing  so 
name  and  address  so  that  1 t  mYJh  /  lf+he  w<?a,d  leave  him  his 

venient  wavof  answeHna  tPa  ^  aHey  with  a  handy  and  con¬ 
ic  him.  Undoubtedly 


graph  forms.  Mr.  Kirkland  had  not  the  slightest  idea  thj 
they  were  going  to  be  used  in  connexion  with  any  printe 
advertisement  referring  to  him.  The  Council  might  ask  hii 
how  it  came  about  that  Mr.  Kensit  gave  Mr.  Kirkland  as  th 
person  referred  to  in  the  first  two  pamphlets.  The  solutio 
of  that  was  that  Mr.  Kensit  when  he  advertised  his  pamphle 
imitated  it  without  altering  at  all  Mr.  Varley’s  notice,  and  i 
was  to  be  noticed  that  in  all  the  so-called  advertisement 
there  was  a  peculiar  similarity ;  but  Mr.  Kirkland  was  nc 
the  medical  man  referred  to  in  either  of  those  advertisements 
The  question  resolved  itself  into  this,  that  the  forms  ha 
been  used  for  a  purpose  not  contemplated  by  Mr.  Kirklan 
and  not  authorized  by  him.  So  soon  as  the  complain 
reached  him  last  October  he  immediately  gave  instruction 
that  the  circulation  of  them  was  to  cease ;  but  apart  fron 
that  he  was  willing  to  give  the  fullest  undertaking,  if  th 
Council  was  of  opinion  that  the  issuing  of  them  was  j 
breach  of  medical  ethics,  that  in  the  future  they  should  no 
be  issued.  As  regards  the  pamphlets,  Mr.  Kirkland  was  ii 
no  way  a  party  to  their  publication,  and  was  not  responsibl* 
for  their  contents,  of  the  nature  of  which  he  was  unawar 
until  after  the  commencement  of  these  proceedings. 

Mr.  Kirkland  (examined  by  Mr.  Campbell)  said  h< 
met  Mr.  Henry  Varley  in  September  of  1899;  he  knev 
he  was  a  public  lecturer  and  preacher  and  was  interestec 
in  social  matters.  In  the  spring  of  1900  Mr.  Varlej 
for  the  first  time  approached  him  in  his  professiona 
capacity  with  a  view  his,  Dr.  Kirkland’s,  allowing  hii 
name  to  be  connected  with  the  subject.  At  the  time  hi 
was  unacquainted  with  the  book  on  “Lectures  to  Younf 
Men,”  and  did  not  know  it  invited  young  men  to  apply  to  f 
well-known  medical  man  for  advice,  nor  that  it  applied  to 
himself.  He  did  not  intend  the  lithographed  pamphlet  con 
taining  his  name  and  address  to  be  used  as  an  advertisemeni 
in  connexion  with  the  book.  Until  the  Registrar  called  hii 
attention  to  it  he  did  not  know  of  the  two  books  which  had 
been  referred  to,  or  that  Mr.  John  Kensit  was  the  publishei 
of  them.  He  had  not  been  associated  with  the  so-called 
purity  work  of  a  certain  class  of  people  in  London,  and  had 
not  made  any  special  study  of  the  complaints  which 
had  been  referred  to.  The  lithographed  forms  were 
given  to  Mr.  Varley  to  use  privately  in  order  to  save 
his  writing  letters;  this  he  thought  he  was  underthe  circum¬ 
stances  justified  in  doing.  He  did  not  think  the  forms  con' 
travened  the  rules  of  the  General  Medical  Council  with  regard 
to  advertising,  or  he  would  never  have  issued  them.  When 
the  first  form  was  issued  he  was  not  on  the  telephone,  and 
consequently  the  second  form  was  issued  containing  the  tele¬ 
phone  number  and  the  hours  of  consultation.  He  did  not  at 
any  time  agree  to  these  forms  being  given  to  Mr.  John  Kensit. 

By  Mr.  Muir  Mackenzie  :  He  could  not  say  how  many 
forms  were  issued.  The  forms  were  not  in  circulation  in 
February  of  this  year  ;  he  ordered  them  to  be  destroyed  last 
October. 

By  the  President  :  He  gave  the  order  himself  to  destroy 
the  forms  to  Mr.  Kensit’s  publisher. 

By  Mr.  Campbell  :  He  did  not  remember  a  letter  from  Mr. 
Harold  Smith,  as  was  sworn  to  in  the  declaration ;  he  had 
since  found  such  a  name  in  his  book. 

Cross-examined  by  Dr.  Hugh  Woods:  It  did  not  appear 
straDge  to  him  that  a  young  man  should  come  to  him  for 
treatment  in  respect  of  these  complaints  rather  than  go  to  his 
own  family  physician.  In  October,  1902,  immediately  he 
knew  of  the  complaint,  he  wrote  to  the  publisher  saying  that 
if  his  name  was  being  given  through  the  medium  of  any  book 
it  was  to  be  stopped.  He  had  had  no  patients  through  the 
medium  of  the  pamphlets  since  October,  1902,  and  had  no 
knowledge  that  he  had  had  any  before  that  time.  He  did  not 
authorize  Mr.  Kensit  to  use  his  name  or  to  distribute  the 
pamphlets  on  his  behalf. 

Re-examined  by  Mr.  Campbell  :  He  knew  that  some  of  the 
patients  he  had  attended  had  come  from  Mr.  Varley,  but 
they  did  not  necessarily  suffer  from  the  particular  diseases 
referred  to. 

By  Dr.  MacAlister  :  He  had  nothing  to  do  with  the 
pamphlets,  and  did  not  know  they  were  in  existence  until 
1902. 

By  Dr.  Me  Vail  :  He  did  not  give  the  forms  to  Mr.  Varley 
to  distribute  wherever  he  was  delivering  a  lecture. 

By  Sir  Victor  Horsley:  He  paid  for  lithographing  the 
circulars  himself.  He  admitted  that  Mr.  Varley  had  recom¬ 
mended  a  young  man  to  consult  him,  and  his  case  was  a 
minor  one.  He  could  consult  him  by  letter. 

Mr.  Holness  (examined  by  Mr.  Campbell)  said  he  was  the 
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publisher  of  Mr.  Henry  Varley’s  pamphlet  to  young  men  ;  it 
was  first  published  about  20  years  ago.  The  first  edition  had 
a  notice  similar  to  the  one  now  complained  of.  The  last 
edition  was  simply  a  reprint  of  the  first,  and  could  not  there¬ 
fore  refer  to  Mr.  Kirkland  ;  the  pamphlets  never  referred  to 
Mr.  Kirkland  under  any  circumstances.  Since  May,  1900, 
Mr.  Varley  was  desirous  of  recommending  Mr.  Kirkland  as  a 
physician  to  persons  who  sometimes  wrote  to  him  at  his  place 
in  Paternoster  Row,  and  if  Mr.  Varley  was  away  he  had 
authority  to  open  his  letters.  He  had  the  forms  lithographed 
which  had  been  referred  to  ;  there  were  about  200  or  300. 
He  knew  the  late  Mr.  John  Kensit,  the  publisher  of  the 
pamphlets  which  had  been  referred  to.  He  came  to  him  on 
one  occasion  and  said  he  was  dissatisfied  with  the  medical 
man  he,  Mr.  Kensit,  had  hitherto  recommended,  and  asked  if 
there  was  any  objection  to  his  having  the  circular  which  he 
knew  had  been  prepared  for  Mr.  Henry  Varley.  He,  Mr. 
Holness,  replied  certainly  not,  and  gave  as  a  reason  that  in 
many  cases  he  had  seen  how  young  men  had  been  brought 
under  the  evil  influence  of  quacks  all  over  the  country,  and 
he  felt  that  if  a  circular  would  put  them  in  contact  with  an 
authorized  practitioner  it  would  be  a  great  service  to  the 
young  lads  who  so  frequently  sought  advice.  He  took  it  upon 
himself  to  do  this  without  asking  Mr.  Henry  Varley  for  his 
consent,  because  he  was  away  in  America,  or  Mr.  Kirkland’s 
consent.  Mr.  Kirkland  had  no  part  in  issuing  the  circulars. 
Eventually  Mr.  Kirkland  instructed  him  not  to  issue  any  more 
circulars. 

Cross- exapained  by  Dr.  Hugh  Woods:  Mr.  Kirkland  gave 
him  verbal  instructions  not  to  issue  any  more  of  the  circulars, 
but  he  confessed  he  had  done  so  notwithstanding.  The  ex¬ 
planation  of  any  one  having  received  a  circular  as  late  as 
February  was  that  during  his  absence  Mr.  Kensit’s  people  had 
applied  for  them,  and,  contrary  to  instructions,  they  had  been 
given  several  copies.  The  course  of  proceeding  now  was  that 
when  an  inquiry  came  for  the  name  of  a  physician  they  sent 
the  name  of  another  medical  man  ;  he  declined  to  give  his 
name.  He  could  not  tell  when  the  other  doctor  was 
appointed ;  in  fact  he  was  not  aware  of  any  formal  appoint¬ 
ment.  He  strongly  advised  young  men  to  go  to  a  proper 
medical  practitioner,  generally  to  their  own  practitioner. 

By  the  President  :  If  any  circulars  were  sent  out  after 
October  he  took  the  responsibility.  He  thought  he  had  him¬ 
self  sent  out  circulars  since,  and  he  regretted  it.  It  was  a 
great  trouble  to  write  letters,  and  he  had  therefore  retained  a 
few  in  order  that  he  might  not  have  that  trouble.  Mr.  Kirk¬ 
land  said  he  trusted  to  him,  Mr.  Holness,  to  destroy  the 
circulars,  but  he  had  not  done  it. 

By  Dr.  Mac  A  lister:  The  first  time  he  had  any  communica¬ 
tion  with  Mr.  Kirkland  was  in  reference  to  the  suppression  of 
the  circular.  It  was  through  his  request  to  Mr.  Varley  that 
some  such  form  should  be  supplied  that  Mr.  Varley  com¬ 
municated  with  Mr.  Kirkland  on  the  subject. 

Mr.  Henry  Varley  (examined  by  Mr.  Campbell)  said  he 
had  made  a  declaration,  and  the  statements  contained 
therein  were  true. 

Cross-examined  by  Dr.  Woods:  The  sending  out  of  the 
forms  was  the  result  of  a  conference  with  Mr.  Kirkland,  who 
told  him  that  advertising  was  not  allowed  in  the  medical  pro¬ 
fession.  In  going  through  the  United  States  he  was  very 
much  impressed  with  the  sad  letters  which  he  had  received 
from  young  men  who  got  into  the  toils  of  quacks  who  adver¬ 
tised  in  urinals  and  other  places  in  great  cities,  and  he 
was  exceedingly  anxious  to  have  a  medical  man  whom 
he  could  trust,  whose  name  he  could  privately  send 
to  them  without  any  thought  or  idea  of  advertise¬ 
ment.  When  consulting  Mr.  Kirkland  professionally  he 
mentioned  his  difficulty,  and  asked  him  whether  it  was 
possible  for  him  so  to  act  without  jeopardising  his  position. 
That  was  how  Mr.  Kirkland  became  connected  with  the  matter. 
The  paragraph  in  the  pamphlets  which  had  been  referred  to 
was  never  brought  to  Mr.  Kirkland’s  notice;  he,  Mr. Varley, 
never  thought  it  was  necessary  to  do  so.  The  circulars  were 
never  issued  promiscuously ;  he  never  took  them  with  him 
into  the  country  for  the  purpose.  Young  men  would  never 
get  the  circular  unless  there  was  a  bona  fide  application  ac¬ 
companied  by  an  addressed  envelope  and  a  stamp.  His  pub¬ 
lisher  during  his  absence  had  authority  to  open  his  letters ; 
it  was  practically  impossible  for  him  to  attend  to  them  all. 

By  Sir  C.  Nixon  :  Letters  reached  him  from  young  men 
saying  they  had  got  into  the  hands  of  quacks,  and  he  ob¬ 
tained  Mr.  Kirkland’s  co-operation  in  order  to  assist  young 
men  in  this  particular  matter.  He  never  discussed  the  ques¬ 
tion  of  fees  with  him.  No  othpr  physician  stood  in  the  same 
relation  to  him  as  Mr.  Kirkland. 


Strangers  and  the  parties  were  directed  to  withdraw  £on 
readmission, 

The  President  asked  Mr.  Kirkland  if  he  accepted  state¬ 
ment  made  on  his  behalf  by  his  Council  as  to  his  regret  lor 
his  conduct  in  the  matter  complained  of,  and  as  to  his  under¬ 
taking  not  to  repeat  it  in  the  future. 

Mr.  Kirkland  having  given  this  undertaking, 

The  President  announced  the  finding  of  tne  Council  as 
follows : 

1.  The  facts  alleged  against  you  in  the  notice  of  inquiry  have  been 
proved  to  the  satisfaction  of  the  Council. 

a.  Seeing,  however,  that  you  have  expressed  your  regret  that  you  have 
committed  what  the  Council  regards  as  a  grave  professional  offence,  and 
that  you  have  promised  to  abstain  from  any  conduct  affording  similar 
ground  of  complaint  in  the  future,  1  lie  Council  has  resolved  not  to  pro¬ 
ceed  any  further  in  reference  to  the  facts  proved  against  you. 

Case  of  Mr.  E.  J.  Smith,  M.R.C.S.,  L  S.A. 

The  Council  then  proceeded  to  consider  the  case  of  Edward 
John  Smith,  of  no,  Balsall  Heath  Road,  Birmingham,  regis¬ 
tered  as  Lie.  Soc.  Apoth.  Lond.  1883,  Memb.  K..  Coll.  Surg. 
Eng.  1885.  The  charge  was  : 

That  you  being  a  registered  medical  practitioner,  systematically  seek 
to  attract  practice  by  a  system  of  extensive  public  advertisements  con 
taining  your  name,  address,  and  qualifications,  and  invitations  to  persons 
in  need  of  medical  aid  to  consult  you  professionally,  the  advertisements 
so  systematically  published  by  you  being  themselves  of  a  character  dis 
creditable  to  a  professional  medical  man. 

In  November,  1902,  the  Council  found  that  the  facts  alleged 
against  Mr.  Smith  had  been  proved,  but  in  order  to  give  him 
an  opportunity  of  reconsidering  his  position,  they  adjourned 
the  further  consideration  of  the  charge  to  this  session  in 
order  that  he  might  satisfy  the  Council  as  to  his  conduct  in 
the  interval. 

Mr.  Muir  Mackenzie,  the  Legal  Assessor,  and  Mr.  Winter- 
botham,  the  Solicitor,  were  present  for  the  Council.  Dr. 
Bateman  appeared  for  the  complainant,  Mr.  Smith  appeared 
in  person. 

The  Solicitor  read  the  notice  served  on  Mr.  Smith. 

The  President  asked  Dr.  Bateman  if  he  had  any  further 
evidence  to  give  or  any  objection  to  make. 

Dr.  Bateman  answered  in  the  negative. 

The  President  inquired  from  Mr.  Smith  if  he  had  been 
continuing  the  practice  which  had  been  objected  to. 

Mr.  Smith  replied  in  the  negative,  and  stated  that  Le  had 
entirely  given  it  up. 

The  President  asked  if  it  was  his  intention  not  to  re¬ 
sume  it. 

Mr.  Smith  answered  in  the  affirmative. 

(Strangers  and  the  parties  were  directed  to  withdraw).  On 
their  readmission, 

The  President,  addressing  Mr.  Smith,  said :  Mr.  Smith,  the 
Council  has  deliberated  on  your  case,  and,  relying  on  your 
statement  and  promise,  has  resolved:  “That  the  Council, 
having  further  considered  the  facts  proved  against  you,  does 
not  judge  you  guilty  of  infamous  conduct  in  a  professional 
respect.” 

Preliminary  Examination  of  the  Conjoint  Board 
in  England. 

Sir  Victor  Horsley  inquired  when  the  Examination  Com¬ 
mittee  would  furnish  the  report  which  had  been  promised 
this  session,  because  he  wanted  to  give  notice  of  a  resolution 
with  regard  to  it,  but  of  course  he  wanted  to  see  the  report 
first. 

The  President  pointed  out  that  Mr.  Bryant,  the  Chaiiman 
of  that  Committee,  was  not  then  present.  He  inquired  if 
any  member  of  the  Examination  Committee  could  answer 
the  question. 

Dr.  Finlay  stated  that  the  Chairman  had  promised  the 
report  on  Wednesday. 

The  President  asked  if  the  Committee  would  undertake 
that  the  report  should  be  in  the  hands  of  Council,  together 
with  the  programme  of  business,  on  Thursday  morning. 

Sir  William  Thomson  thought  it  would  be,  as  the  Chair¬ 
man  had  undertaken  to  submit  it  to  the  Council  for  con¬ 
sideration  on  Wednesday. 

The  Council  then  adjourned. 

Tuesday,  May  26th,  1903. 

Sir  William  Turner,  K.C.B.,  President,  in  the  Chair. 

The  minutes  of  the  prtvious  day's  proceedings  were  con¬ 
firmed. 

Disciplinary  Cases — ( Continued ). 

Case  of  J.  D.  Maclean ,  L.R.C.R.  A  S  Ed.,  L.F.P.S.G. ,  M.B. 

and  M  S.Ed. 

The  Council  proceeded  to  the  consideration  of  the  case 
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against  James  Dugald  McLean,  of  72,  Summer  Hill  Road, 
Birmingham,  registered  with  the  triple  qualification  of  Scot¬ 
land,  1893,  and  M.B.,  Mast.  Surg.,  1893,  Univ.Edin.,  who  had 
been  summoned  to  appear  before  the  Council  to  answer  the 
following  charge : 

That  at  various  dates  on  November  and  December,  1902,  you  signed 
certificates  that  you  had  examined  Ernest  Cotterill,  of  6-8,  Eyre  Street, 
Birmingham,  and  found  that  he  was  at  the  date  of  the  certificate  unable 
to  attend  school ;  and  that  you  gave  these  certificates  without  seeing  or 
examining  the  said  Ernest  Cotterill. 

Mr.  Muir  Mackenzie  appeared  as  legal  assessor,  and  Mr. 
Winterbotham  as  Solicitor,  for  the  Council .  Mr.  Winterbotham 
represented  the  complainant,  Mr.  James  Dugald  Maclean 
appeared  in  person. 

Dr.  Woods,  the  General  Secretary  of  the  London  and 
Counties  Medical  Protection  Society,  stated  that  he  had 
attended  to  assist  Mr.  Maclean  as  he  was  a  member  of  that 
Society. 

The  President  inquired  in  what  capacity  Dr.  Woods 
appeared. 

Dr.  Woods  replied  that  he  desired  to  assist  Mr.  Maclean. 
He  did  the  same  thing  in  the  case  of  Dr.  Irvine. 

The  President  remarked  that  Dr.  Irvine  was  represented 
by  counsel.  He  then  referred  to  the  standing  order  which 
provided  that  the  accused  practitioner  might  be  represented 
or  assisted  by  a  solicitor  with  or  without  counsel.  He  then 
inquired  if  Dr.  Woods  was  a  member  of  the  legal  profession. 

Dr.  Woods  replied  in  the  negative,  but  stated  that  he 
claimed  the  right  to  assist  a  member  of  his  Society. 

The  President  pointed  out  that  in  the  minutes,  in  the  case 
of  Dr.  Irvine,  Dr.  Woods  attended  as  a  witness. 

Dr.  Woods  thereupon  said  that  he  attended  as  a  witness  in 
the  present  case  as  he  had  investigated  the  whole  case  and 
could  give  the  Council  information  about  it. 

The  President  said  that  Dr.  Woods  would  be  permitted  to 
attend  as  a  witness  and  not  as  assisting  Mr.  Maclean. 

Dr.  Windle  stated  that  when  the  complaint  was  made  by 
the  Birmingham  School  Board  he  was  not  a  member  of  that 
body,  but  when  the  School  Board  came  to  an  end  it  was 
replaced  by  the  Education  Committee,  of  which  he  was  a 
member,  and  under  these  circumstances  he  wished  to  take  no 
part  in  the  deliberation. 

The  President  acquiesced,  and  directed  that  this  should  be 
entered  on  the  minutes. 

Mr.  Winterbotham  proceeded  to  state  the  case  against 
Mr.  Maclean,  and  said  that  although  this  was  a  complaint 
made  by  a  public  body,  it  was  not  usual  for  them  to  attend  as 
complainants,  but  they  attended  as  witnesses.  He  then 
referred  to  the  declaration  by  Mr.  John  Aston,  the  Chief 
Superintendent  of  the  Birmingham  Education  Committee, 
who  stated  that  on  December  nth,  1902,  the  father  of  Ernest 
Cotterill  was  summoned  before  the  magistrates  for  the  non- 
attendance  of  his  boy  at  school.  The  boy  was  absent  from 
school  several  weeks.  The  person  attending  the  court  on 
behalf  of  the  father  produced  four  certificates  signed  by  Mr. 
Maclean,  which  certified  that  he  had  examined  the  boy,  and 
found  that  he  was  on  the  date  of  the  certificate  unable  to 
attend  school.  The  certificates  were  oa  a  printed  form,  and 
the  blanks  which  were  left  were  filled  up,  and  the  certificate 
signed  by  Mr.  Maclean.  The  evidence  given  before  the 
magistrates  showed  that  the  boy  was  in  fact  at  work  during 
the  greater  part  of  the  time  covered  by  the  certificates.  The 
magistrates  adjourned  the  case  in  order  that  inquiries  might 
be  made  of  the  medical  man,  and  when  the  case  came  on 
again  the  magistrates  fined  the  father  ten  shillings  for  his 
son  s  non  attendance,  impounded  the  certificates,  and 
desired  the  School  Board  to  communicate  with  the 
proper  authorities,  so  that  hereinafter  they  might  pre- 
y®nt  certificates  being  given  in  such  an  improper  manner. 
iAr'  yoodhouse,  who  had  made  a  declaration,  said  that 
Mr.  Maclean  told  him  that  he  had  not  seen  the  boy  for  several 
weeks,  and  that  he  had  given  the  mother  the  certificates  on 
her  own  statement  that  the  boy  was  not  well.  He  further  said 
he  had  charged  6d.  each  for  the  certificates,  but  he  said  that 
he  thought  the  ease  was  rather  fishy,  as  the  mother  wanted 
certificates  but  no  medicine.  Another  declaration  by  Samuel 
Southall,  attendance  inspector  of  the  Birmingham  Education 
Committee,  stated  that  he  had  seen  the  boy  actually  at  work 
during  the  period  covered  by  the  certificates.  He  subse- 
AA^tiy  saw  Mr.  Maclean,  and  informed  him  of  this  fact,  and 
Mr.  Maclean  said  that  he  would  not  give  another  certificate 
unless  he  had  better  reasons  for  doing  so.  Mr.  Maclean  had 
sent  a  letter  to  the  Council,  in  which  he  stated  that  the  cer¬ 
tificates  were  given  in  good  faith,  because  he  had  treated  the 


boy  previously  for  a  persistent  cough,  and  he  had  been  in¬ 
formed  that  the  boy  had  been  sent  home  because  he  was  a 
source  of  annoyance  at  school.  He  had  since  learnt  that  there 
was  a  lot  of  deception  in  the  case,  and  extremely  regretted 
having  given  the  certificates.  The  School  Board,  under  these 
circumstances,  felt  it  was  necessary  to  report  the  matter  to 
the  Council,  so  that  it  might  ask  the  accused  individual  to 
give  an  explanation. 

Mr.  Howard  Lloyd,  Chairman  of  the  Attendance  Com¬ 
mittee  at  Birmingham,  and  Mr.  John  Aston,  Chief  Super¬ 
intendent  of  the  Attendance  Office  of  the  Birmingham  Edu¬ 
cation  Committee,  gave  evidence  confirming  the  opening  of 
Mr.  Winterbotham. 

In  answer  to  the  President,  Mr.  Maclean  stated  that  he 
did  not  wish  to  ask  questions  himself,  but  he  would  like  Dr. 
Woods  to  be  allowed  to  do  so  for  him. 

The  President  inquired  whether  it  was  the  wish  ofTthe 
Council,  seeing  that  Mr.  Maclean  was  not  represented  either 
by  counsel  or  solicitor,  that  Dr.  Woods  should  be  allowed  to 
ask  questions  on  his  behalf. 

Sir  Victor  Horsley  moved  that  the  standing  order 
relating  to  the  matter  be  suspended  in  order  that  Dr.  Woods 
might  put  the  questions  on  behalf  of  Mr.  Maclean.  He  did 
this  because  he  understood  that  the  accused  practitioner 
wished  that  Dr.  Woods  should  do  so. 

Mr.  Brown  seconded. 

The  President  put  the  motion,  and  .leave  was]  given  to 
Dr.  Woods  to  put  questions. 

The  Witness,  in  answer  to  Dr.  Woods,  said  that  all  that 
he  knew  about  the  matter  was  the  certificates  and  what  he 
heard  in  court.  He  simply  did  his  duty  in  reporting  the 
matter  after  that  evidence  was  given. 

Mr.  George  Whitehouse  was  the  next  witness,  and  ha 
said  that  the  statements  in  his  statutory  declaration  were 
true. 

Cross-examined  by  Dr.  Woods  :  He  was  positive  he  saw  Mr. 
Maclean,  and  that  he  had  made  the  statements  contained  in 
the  declaration.  He  did  not  know  anything  against  Mr. 
Maclean’s  character,  professional  or  otherwise. 

Mr.  Southall  was  called  and  said  the  statements  contained 
in  his  statutory  declaration  were  true. 

Cross  examined  by  Dr.  Woods  :  He  had  no  facts  to  show 
that  Mr.  Maclean  ever  gave  a  certificate  which  was  untrue  or 
which  had  not  been  arrived  at  by  careful  examination. 

In  defence  Mr.  Maclean  tendered  a  number  of  declarations  ; 
whereupon 

The  Solicitor  observed  that  by  the  rules  of  the  Council 
such  declarations  should  have  been  sent  in  a  specified  num¬ 
ber  of  days  before  the  hearing,  otherwise  they  could  not  be 
used. 

Mr.  Maclean  said  the  reason  he  had  not  been  able  to  com¬ 
ply  with  the  rule  was  that  the  Cotterills  had  removed  and  he 
had  had  great  difficulty  in  tracing  them. 

Dr.  Woods  took  the  responsibility  for  not  having  sent  the 
declarations  before  ;  he  did  not  get  them  in  time. 

Mr.  Muir  Mackenzie  suggested  that  they  should  be  read, 
bearing  in  mind  the  fact  that  the  deponents  were  not  present 
and  that  the  declarations,  therefore,  were  proportionately 
weaker.  After  some  discussion  the  Council  decided  to  adopt 
this  course. 

Mr.  Maclean  then  read  the  statutory  declaration  of  Alice 
Beard,  who  deposed  that  on  November  24th,  1902,  and  Decem¬ 
ber  3rd  and  11th,  1902,  she  attended  with  the  boy  at  his 
residence,  when  Mr.  Maclean  gave  three  Certificates  to  the 
effect  that  Ernest  Cotterill  was  unable  to  attend  school  owing 
to  the  unsatisfactory  state  of  his  health,  and  before 
giving  the  certificates  Mr.  Maclean  further  examined  the  boy. 
Also  a  declaration  by  Mary  Ann  Cotterill,  who  stated  that  on 
November  24th,  1902,  she  attended  with  her  son,  Ernest  Cot¬ 
terill,  at  the  residence  of  Mr.  Maclean,  who  examined  him 
and  gave  a  certificate  to  the  effect  that  he  was  unable  to  attend 
school  owing  to  the  unsatisfactory  state  of  his  health,  and 
that  before  giving  such  certificate  Mr.  Maolean  carefully 
examined  him.  Also  a  statutory  declaration  by  Ernest 
Cotterill  to  the  effect  that  on  the  dates  named  he 
had  attended  at  the  residence  of  Mr.  Maclean,  who 
had  examined  him  and  given  certificates  to  the 
effect  that  he  was  unable  to  attend  school.  Also  a 
declaration  made  by  himself,  Mr.  Maclean,  to  the  effect 
that  on  the  dates  mentioned  he  had  examined  the  boy  and 
given  certificates  that  he  was  unfit  to  attend  school  owing  to 
the  unsatisfactory  state  of  his  health ;  and  that  he  had  never 
said  to  Mr.  George  Whitehouse  or  to  any  other  person  that  he 
had  been  giving  medical  certificates  in  this  case  and  had  not 
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seen  the  boy  for  several  weeks,  and  that  for  six  weeks  at  least 
the  boy  had  not  been  under  medical  treatment,  neither  had 
he  had  any  medicine.  On  the  contrary  he,  Mr.  Maclean,  never 
gave  a  medical  certificate  without  having  first  immediately 
seen  the  person  before  doing  so. 

By  Mr.  Muir  Mackenzie  :  The  statutory  declarations  which 
he  had  read  were  drafted  by  a  Mr.  Stubbs,  who  was  a  solicitor, 
and  the  persons  making  the  declarations  were  taken  to  the 
solicitor’s  office.  He  met  them  there,  but  they  gave  the 
information  themselves.  He  regretted  to  say  that  he  had 
been  deceived  in  the  matter.  By  the  statement  in  his  letter, 
that  he  had  found  there  was  a  lot  of  deception  in  the  case,  he 
meant  that  the  boy  had  been  malingering,  and  had  been  to 
work ;  as  soon  as  he  discovered  that  he  refused  to  give  a 
certificate. 

By  Dr.  McCall  Anderson  :  He  gave  a  certificate  three 
days  after  the  first  because  he  was  asked  to  do  so  for  the 
School  Board  officer. 

The  Solicitor  said  that  this  evidence  came  quite  by  sur¬ 
prise,  and  absolutely  contradicted  that  which  he  had  pre¬ 
viously  received,  and  recalled  Mr.  Ashton  to  ascertain  whether 
it  was  before  the  magistrate. 

Mr.  Ashton  (recalled,  further  examined  by  the  Solicitor) 
said  he  was  present  before  the  magistrate  on  both  occasions. 
No  evidence  was  given  on  behalf  of  the  boy  as  to  attendance 
on  the  doctor.  He  had  heard  the  declarations  read,  and  no 
such  evidence  was  given  before  the  magistrate  either  by  the 
boy  or  his  friends  ;  the  latter  did  not  even  admit  that  the 
boy  had  been  to  work. 

By  Mr.  George  Brown:  There  was  no  evidence  given 
before  the  magistrate  on  the  point  at  all. 

By  the  Solicitor  :  He  was  present,  and  heard  Mr.  White- 
house  give  evidence  to  the  effect  that  Mr.  Maclean  had  told 
him  he  had  given  certificates  but  not  attended  the  boy. 

Mr.  Maclean,  addressing  the  Council,  said  he  signed  the 
certificates  believing  them  to  be  true.  He  submitted  that 
the  magistrates  had  condemned  him  unheard,  and  that  it  was 
idle  to  suppose  that  he  would  have  consented  to  accept  a 
bribe  of  6d.  for  giving  a  false  certificate.  He  submitted  that 
the  proof  brought  forward  by  the  prosecution  would  not  be 
admitted  as  evidence  in  a  court  of  law,  being  simply  in  the 
nature  of  hearsay  evidence.  While  he  gave  his  word  of 
honour  that  the  charges  were  false,  he  did  not  wish  the 
Council  to  be  contented  with  that,  but  he  desired  that  they 
should  have  no  possible  doubt.  In  that  view  he  had  obtained 
at  great  trouble  and  expense  the  declarations  which  had 
already  been  referred  to,  and  which,  he  contended,  completely 
exonerated  him. 

The  Solicitor,  in  reply,  said  the  Council  had  a  clear  issue 
of  fact  to  determine,  and  it  was  for  them  to  say  on  which  side 
the  truth  lay.  The  evidence  which  Dr.  Maclean  had  pro¬ 
duced  in  support  of  his  case  had  been  sprung  upon  the 
Council  and  had  made  the  position  difficult  because  the  de¬ 
ponents  could  not  be  cross-examined.  That  the  boy  and  his 
mother  were  uniting  to  deceive  was  obvious;  and  it  was  not 
disputed  that  the  boy  was  at  work  all  the  time  and  was 
simply  getting  the  certificates  falsely  and  fraudulently  for 
the  purpose  of  deceiving  the  School  Board.  He  ventured  to 
think  very  little  reliance  could  be  placed  on  the  boy’s  statu¬ 
tory  declaration  or  on  that  of  his  mother.  If  the  certificates 
were  given  for  a  small  charge  merely  on  the  mother’s  state¬ 
ment,  and  Dr.  Maclean  had  not  seen  the  boy,  he  thought 
that  was  a  serious  matter,  and  one  which  the  Council  should 
attend  to.  . 

Strangers  and  the  parties  were  directed  to  withdraw. 

On  readmission,  the  President  (addressing  Mr.  Maclean) 
said,  “  Mr.  Maclean,  the  Council,  after  deliberation,  have  ad¬ 
judged  that  the  facts  alleged  against  you  in  the  notice  of 
enquiry  have  not  been  proved  to  its  satisfaction.’’ 


Dental  Business. 

The  Council  then  proceeded  to  consider  dental  disciplinary 
cases.  In  all  cases  it  had  before  it  reports  of  the  Dental  Com¬ 
mittee  containing  findings  as  to  the  facts. 

1  The  case  of  Frederick  de  Roos  Owen,  registered  as  in  practice 
before  July  22nd,  1878,  Oxford  Street,  Swansea.  The  charge  was 
that  Mr.  yOwen  had  allowed  an  unqualified  Per*°“  t0  a“?£* 
uatients  and  perform  operations  upon  them  and  to  practice 
dentistry  on  his  behalf  at  4.  Windsor  Place,  Cardiff.  Mr.  Owens 
counsel7  gave  the  committee  an  unqualified  19”d®rtaklD^a  A?,*4 
in  future  lie  would  employ  as  his  assistants  duly  qualified  persons  only, 
and  on  the  question  being  put  from  the  Chair,  Mr.  Owen  renewed  the 
promise  to  the  Council.  The  Council  deliberated  in  camera;  the 
President  announced  that  havipg  considered  the  report  a"d  );hf®  ® 

made  by  Mr.  Owen,  the  Council  had  decided  to  proceed  no  further  in 
reference  to  the  facts  proved  against  him. 


2  The  ca  e  of  David  Anthony,  registered  as  in  practice  before  July 
22nd.  1878,  so.  St.  Mary’s  Street,  Cardiff.  The  charge  was  that  he  had 
habitually  permitted  an  unqualified  person  to  attend  patients  and  Per¬ 
form  operations  upon  them,  and  to  practice  dentistry  at  110,  queen 
Street,  Cardiff.  In  January,  1903,  a  joint  stock  company,  named  Anthony, 
Dentists  (Cardiff;,  Limited,  was  registered  for  the  object,  amongst 
others,  of  purchasing  and  carrying  on  the  business  of  a  dentist, 
and  it  appeared  that  Mr.  Anthony  subscribed  the  memorandum  for 
sa  shares,  the  other  six  signatories  being  subscribers  for  1  share  each, 
the  committee  found  that  Mr.  Anthony  still  has  in  his  employment 
as  his  assistant  an  unqualified  person.  Mr.  Anthony  stated  that  he  did 
not  receive  the  circular  of  the  General  Medical  Council  issued  in  1900  re¬ 
lating  to  the  employment  of  unqualified  assistants.  His  name  had  been 
taken  off  the  Register  in  the  latter  part  of  1900  under  Section  xii,  but  was 
restored  in  1901.  A  previous  issue  of  the  circular  took  place  in  1892 
The  Council  having  deliberated  in  camera,  the  President  announced  that 
on  the  facts  found  in  the  report  of  the  Dental  Committee  it  had  been 
proved  that  David  Anthony  had  been  guilty  of  conduct  infamous  in  a 
professional  respect,  and  directed  the  Registrar  to  erase  the  name  from 

^The  case  of  Henry  Joseph  Allwood,  registered  as  in  practice  before 
julv  22nd  1878,  30,  New  Street,  Birmingham.  The  charge  was  that  he 
had  sought  to  attract  business  by  public  advertisements  containing  his 
name  address,  and  qualifications,  and  in  which  he  described  himself  as 
Dr  All  wood  and  claimed  superiority  over  other  practitioners  The  Com¬ 
mittee  found  that  he  was  not  entitled  to  assume  the  medical  title  of 
doctor,  but  that  by  his  solicitor  and  personally  he  had  given  an  uncon¬ 
ditional  undertaking  to  abstain  from  issuing  any  advertisement,  and  to 
withdraw  the  letters  D.D.S.  from  his  description  of  himself.  Dr  Hugh 
Woods  who  attended  on  behalf  of  the  London  and  Counties  Medical 
Protection  Society,  stated  that  he  had  ascertained  that  Mr.  Allwood  had 
done  all  he  had  undertaken  to  do.  The  Council,  having  regard  to  Mr. 
Allwood’s  unconditional  assurance,  decided  to  proceed  no  further. 

,  The  Case  of  William  Joseph  Ferguson  Mackeown,  registered  December 
,6th  1902!  28,  Tentercroft-street,  St.  Mark’s.  Lincoln  The  charge  Was 
that'  after  obtaining  a  diploma  of  the  Royal  College  of  Surgeons 
of  Edinburgh,  and  a  few  days  before  his  name  was  registered 
in  the  Dentists’  Register,  he  entered  into  the  employment  of  two 
unregistered  and  unqualified  persons  who  advertised  extensively. 
Mr.  ^Mackeown  said  that  his  error  was  committed  through  ig¬ 
norance,  and  that  it  was  his  intention  immediately  to  proceed  to  South 
Africa.  He  admitted  that  he  hid  done  wrong,  and  trusted  that  the 
Council,  in  consideration  of  his  being  young  and  inexperienced,  would 
take  a  lenient  view.  Mr.  Mackeown  did  not  attend,  but  the  solicitor  to 
the  Council  explained  that  his  absence  was  probably  due  to  misapprehen¬ 
sion  The  Council  having  considered  the  undertaking  to  desist  from  the 
course  of  conduct  set  forth  in  the  report,  resolved  to  proceed  no  further 
in  the  case. 

Disciplinary  Cases  {continued). 

Case  of  Moses  Blok ,  L.S.A. 

The  Council  next  considered  the  case  of  Moses  Blok,  of 
47  Pyrland  Road,  Canonbury,  N.,  registered  as  Lie.  boc. 
Apoth.  Lond.,  1871,  who  was  charged  with  having  on  divei  s 
occasions  permitted  an  unqualified  person,  namely,  Camille 
Le  Bon,  to  attend  and  prescribe  for  patients,  and  to  practise 
medicine  on  his  behalf,  and  in  his  name,  both  at  his  (Mr. 
Blok’s)  surgery,  No.  7,  New  Goulston  Street,  Aldgate,  and  at 

the  homes  of  his  patients.  .  ,, 

Mr.  Muir  Mackenzie,  legal  assessor,  and  Mr.  Winterbotham, 
the  solicitor  to  the  Council,  were  present.  Dr.  Bateman 
represented  the  Medical  Defence  Union ;  Mr.  Romaine 
(solicitor)  appeared  for  Mr.  Blok.  .,  ,  _ 

Dr.  Bateman  said  that  he  had  to  prefer  the  charge 
of  covering  against  Mr.  Blok.  The  distance  between 
47  Pvrland  Road,  Canonbury,  and  his  surgery  at  7, 
New  Gouleston  Street,  Aldgate,  was  some  miles,  and 
therefore  it  was  impossible  for  Mr.  Blok  to  personally 
superintend  what  was  done  at  both  places.  He  was 
informed  that  Mr.  Blok  had  dismissed  his  assistant,  but  if  a 
man  after  having  employed  an  unqualified  assistant  for 
sometime,  received  a  notice  from  the  Council  that  his  con¬ 
duct  was  going  to  be  inquired  into  and  then  dismissed  that 
assistant,  and  the  Council  should  hold  that  that  was  a  con¬ 
donation  of  his  offence,  then  there  was  an  end  of  bringing 

charges  of  covering  against  anybody.  He  then  proceeded  to 
read  the  depositions  bearing  out  the  charges  preferred. 

Mr  Bloic  (examined  by  Mr.  Romaine)  said  he  practised  at 
New  Goulston  Street  and  attended  there  from  10  to  1  and 
from  6aio  tog;  no  one  lived  on  the  premises,  and  when  he 
was  not  there  it  was  shut  up.  In  September  of  last  year  he 
engaged  Mr.  Le  Bon  who  said  he  was  an  M.D.  of  Strasburg 
University  and  had  another  qualification  and  that  he  was 
going  up  for  the  Conjoint  Board  in  April.  His  duties  were 
simply  Pto  act  as  dispenser  and  surgery  attendant  as  was 
pointed  out  to  him  at  the  time  of  his  engagement.  It  was  so 
entered  in  the  receipt  book.  He  had  no  authority  to  see 
patients  without  supervision.  Le  Bon  was  a  good  linguist, 
and  able  to  converse  with  the  patients,  who  were 
chiefly  foreigners,  in  their  own  language.  In  all  cases  of 
night  calls  Le  Bon  was  instructed  to  give  the  patient  a  ^ 
fie  and  send  him  to  his,  Mr.  Blok’s,  private  address,  which 
was  about  a  quarter  of  an  hour  from  the  surgery.  He 
arranged  for  night  calls  to  be  made  at  Le  Bon’s  lodgings  be- 
cause^he  was  able  to  give  the  patients  directions.  During 
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Le  Bon’s  engagement  only  about  three  night  calls  were  made, 
which  he  (Mr.  Blok)  had  attended  himself.  He  dismissed 
Le  Bon  on  March  28th  for  seeing  a  patient  and  advising 
him  without  his  (Mr.  Blok’s)  supervision.  He  had  since  en¬ 
gaged  a  registered  man. 

Cross-examined  by  Dr.  Bateman,  he  gave  Le  Bon  four 
We™  notlce  on  March  10th,  but  he  left  on  the  28th. 

Mi.  Romaine  said  that  Mr.  Blok  had  been  in  practice  thirty 
years,  and  was  a  man  of  the  highest  character.  He  held  an 
office  under  Dr.  Adler,  Chief  Rabbi,  which  he  could  not  have 
obtained  unless  he  was  a  man  of  the  highest  integrity. 

Dr.  Bateman,  having  replied,  strangers  and  the  parties 
were  directed  to  withdraw. 

On  readmission,  the  President,  addressing  Mr.  Blok,  said  : 

The  facts  alleged  against  Mr.  Moses  Blok  in  the  notice  of  inquiry 
have  not  been  proved  to  the  satisfaction  of  the  Council. 

The  Council  then  adjourned. 


Wednesday,  May  27th,  1903. 

Sir  William  Turner,  K.C.B.,  President,  in  the  Chair. 

Disciplinary  Cases  ( Continued ). 

Case  of  William  George  Niall,  M.D.,  M.S. 

The  Council  then  proceeded  to  the  consideration  of  a  case 
against  Dr.  William  George  Niall. 

Mr.  Muir  Mackenzie,  the  Legal  Assessor,  and  the  Solicitor 
to  the  Council  were  present.  Mr  Bodkin  and  Mr.  Simmonds, 
instructed  by  Mr.  Hempson,  appeared  for  Dr.  Niall  Dr 
Bateman  represented  the  Medical  Defence  Union  with  Mr* 
He  npson. 

Dr.  Bateman  suggested  that  the  case  should  be  heard  in 
camera. 

Mr.  Bodkin  did  not  oppose,  and  the  Council  sat  in  camera 
until  the  adjournment. 


THE  CENTRAL  MIDWIVES  BOARD. 

DRAFT  RULES.— MINORITY  REPORT  BY 
MEDICAL  MEMBERS. 


We  understand  that  the  draft  rules  framed  by  the  Centra 
Midwivea  Board  under  Section  3  I  of  the  Midwives  Act  1902 
have  been  transmitted  by  the  Privy  Council  to  the  General 
Medical  Council,  and  they  are  now  under  the  consideration  oi 
a  special  committee. 

The  Act,  it  will  be  remembered,  does  not  extend  to  Scotland 
or  Ireland,  and  Section  17  provides  that: 

Whinh  fnr  enal  Medical  Council  shall  act  by  the  English  Branch  Council 
Med/cal  CounciirP°SeS  ^  ^  ACt  ShaU  0CCupy  the  place  of  tlle  General 

The  special  committee  will  therefore  make  its  report  to  the 
English  Branch  Council,  which  will  hold  a  special  session  to 
receive  it  this  day,  Friday,  May  29th. 

m™eei8a7lonow0s;the  Aet  UDder  which  the  rales  have  been 

Sections  I.  To  frame  rules — 

(а)  Regulating  t.heir  own  proceedings. 

(б)  Regulating  the  issue  of  certificates  and  the  conditions  of 

admission  to  the  roll  of  midwives.  3  01 

tinniinif/i6  th®  cour?e  of  training  and  the  conduct  of  examina- 
ion. ,  and  the  remuneration  of  the  examiners. 

yd)  Regulating  the  admission  to  the  roll  of  women  already  in 
practice  as  nndwives  at  the  passing  of  this  Act 

pr»tS&;wT"1Z‘“S'“d  restrl0“"«  "“hta  Cue  limits  the 

suspeSnomp^Sce"110”  ^  Wl“Ch  »> 
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DRAFT  RULES. 

The  draft  rules  deals  with  the  several  paragraphs  of  the 
above  provision  seriatim F  01  ine 

^  A. —  REGULATING  THE  PROCEEDINGS  OF  THE  BOARD. 
Chairman  —The  chairman  is  to  be  elected  annually  by  ballot 
in  April.  A  casual  vacancy  is  to  be  filled  by  flection  at  tha 

bnfn  ^etl?g  tlie  Foard,  and  the  member  so  elected  is  to 
hold  office  for  the  remainder  of  the  year. 


[May  30,  1903. 


Honorary  Treasurer  —An  honorary  treasurer  may  be  elected 
by  ballot  from  among  the  members  of  the  Board  annually  in 
Apr  1 1 .  .  A  vacancy  shall  be  filled  in  the  same  manner  as  nro- 
vided  in  the  case  of  the  chairman. 

Meetings.  The  Board  shall  meet  on  the  last  Thursday  in 
each  month  and  at  such  other  times  as  may  be  necessary  The 
chairman  may  convene  a  meeting  at  any  time,  and  the  secre¬ 
tary  shall  do  so  on  the  written  requisition  of  any  three 
members.  Not  less  than  four  days’  notice  of  any  meeting 
must  be  given.  The  quorum  is  fixed  at  four.  If  the  chairman 
be  absent  his  place  is  to  be  taken  by  the  honorary  treasurer. 
,N°  business  not  upon  the  agenda  paper  shall  be  taken  unless 
the  chairman  declares  such  business  to  be  urgent,  and  is  sup- 
ported  by  two-thirds  of  the  members  present  and  voting. 

Committees.— Every  committee  appointed  by  the  Board  shall 
make  a  report  of  its  proceedings  to  the  Board.  The  report 
will  be  submitted  by  the  chairman  of  the  committee. 

hnance.—  The  secretary  is  to  present  at  every  ordinary 
meeting  a  statement  showing  the  receipts  and  expenditure 
existing  balance,  and  liability. 

The  following  are  the  draft  rules  applying  to  paragraphs  (b), 
(c)»  («),  (<?)  of  the  provisions  quoted  above. 


B.— Regulating  the  Issue  of  Certificates  and  the 
Conditions  of  Admission  to  the  Roll  of 
Midwives. 

1.  Candidates  must  submit  to  the  Central  Midwives  Board 
the  following  documents,  duly  filled  in  and  signed  : 

(a)  A  certificate  of  birth,  showing  that  the  candidate  is 
not  under  twenty-one  years  of  age. 

(b)  Certificates  to  the  effect : 

(1)  That  the  candidate  has,  under  supervision  satis¬ 

factory  to  the  Central  Midwives  Board,  attended 
and  watched  the  progress  of  not  fewer  than  twenty 
labours,  making  abdominal  and  vaginal  examina¬ 
tions  during  the  course  of  labour,  and  personally 
delivering  the  patient.  (Schedule,  Form  I.) 

(2)  That  she  has  (to  the  satisfaction  of  the  person  certi¬ 
fying)  nursed  twenty  lying-in  women  during  the  ten 
days  following  labour.  (Schedule,  Form  II.) 

The  above  certificates  (b,  1  and  2)  must  be  in  the 
fofm  prescribed  by  the  Central  Midwives  Board, 
and  must  be  filled  up  and  signed  either  by  a 
registered  medical  practitioner  or  by  the  matron 
of  an  institution  recognized  by  the  Board,  or  by  a 
midwife  certified  under  the  Midwives  Act  and 
approved  by  the  Board  for  the  purpose. 

(3)  That  she  has  attended  a  course  of  instruction  in  the 
subjects  named  below.  (Section  C,  3.) 

The  above  certificate  (b,  3)  must  be  in  the  form 
prescribed  by  the  Central  Midwives  Board,  and 
must  be  filled  up  and  signed  by  a  registered 
medical  practitioner  recognized  by  the  Board  as  a 
teacher.  (Schedule,  Form  III.) 

(c)  A  certificate  of  good  moral  character.  This  certifi¬ 

cate  must  be  in  the  form  prescribed  by  the  Central 
Midwives  Board,  and  must  be  filled  up  and  signed  by 
some  person  of  approved  position.  The  person  sign¬ 
ing  must  state  in  the  certificate  that  he  or  she  has 
known  the  candidate  for  at  least  twelve  months,  and 
must  append  to  his  or  her  signature  a  statement  of 
his  or  her  calling  or  social  position  (Schedule, 
Form  IV).  ’ 

2,  Candidates  must  pass  an  examination  as  hereinafter  set 
forth,  (See  C.  below). 

3-  Candidates  who  have  complied  with  the  above  require- 
mento,  and  have  successfully  passed  the  examination,  shall 
receive  a  certificate  entitling  them  to  be  admitted  to  the  roll 
of  midwives. 

The  fee  for  the  certificate  shall  be  the  same  as  the  fee  pay¬ 
able  on  being  admitted  to  the  examination,  namely,  one 
guinea. 


C.  Regulating  the  Course  of  Training  and  the 
Conduct  of  Examinations,  and  the 
Remuneration  of  the  Examiners. 

1.  Candidates  who  intend  to  present  themselves  for  ex- 
amination  must  send  notice  to  the  Secretary  of  the  Central 
Midwives  Board  at  least  three  weeks  before  the  date  fixed  for 
the  examination  to  commence. 

The  notice  must  be  accompanied  by  the  production  of  the 
necessary  certificates,  and  by  the  payment  of  the  fee  of 
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1  guinea,  or,  in  the  event  of  the  candidate  having  presented 
herself  on  a  former  occasion  and  having  failed  to  pass,  the 
fee  of  15s. 

2.  Any  candidate  who  during  the  examination  shows  a 
want  of  acquaintance  with  the  ordinary  subjects  of 
elementary  education  may  be  rejected  on  that  ground  alone. 

3.  The  examination  shall  be  partly  oral  and  practical,  and 
partly  written,  and  shall  embrace  the  following  subjects: 

(а)  The  elementary  anatomy  of  the  female  pelvis  and  generative 
organs. 

(б)  1  regnancy  and  its  principal  complications,  including  abortion. 

(c)  The  symptoms,  mechanism,  course,  and  management  of  natural 
labour. 

(d)  The  signs  that  a  labour  is  abnormal. 

(e)  Haemorrhage :  Its  varieties  and  the  treatment  of  each. 

U )  Antiseptics  in  midwifery,  and  the  way  to  prepare  and  use 
them. 

(g)  The  management  of  the  puerperal  state,  including  the  use  of 
the  clinical  thermometer  and  of  the  catheter. 

(h)  The  management  (including  the  feeding)  of  children  during  the 
early  months  of  life. 

(0  The  duties  of  the  midwife  in  regard  to  the  summoning  of 
medical  assistance. 

O')  Obstetric  emergencies,  and  how  the  midwife  should  deal  with 
them  until  the  arrival  of  a  doctor.  This  will  include  some  know¬ 
ledge  of  the  drugs  commonly  needed  in  such  cases,  and  of  the  mode 
of  their  administration. 

4.  The  remuneration  of  the  examiners  shall  be  such  as  may 
from  time  to  time  be  recommended  by  the  Central  Midwives 
Board,  and  approved  by  the  Privy  Council. 

D.— Regulating  the  Admission  to  the  Roll  of  Women 

ALREADY  IN  PRACTICE  AS  MlDWIYES  AT  THE 

Passing  of  the  Act. 

1.  Applications  for  admission  to  the  roll  of  midwives  under 
Section  2  of  the  Midwives  Act  must  be  made  on  the  pre¬ 
scribed  forms  (Schedule,  Forms  V,  VI,  Vill),  and  must  be 
forwarded  to  the  Central  Midwives  Board,  together  with  such 
one  or  more  of  the  following  certificates  as  may  be  required. 

2.  In  the  case  of  women  claiming  admission  on  the  ground 
,,avin&  obtained  a  certificate  in  midwifery  from  the  Royal 

College  of  Physicians  of  Ireland,  the  Obstetrical  Society  of 
London,  the  Coombe  Lying-in  Hospital,  and  Guinness’s  Dis¬ 
pensary,  or  the  Rotunda  Hospital  lor  the  Relief  of  the  Poor 
Lying-m  Women  of  Dublin,  (a)  either  the  original  certificate 
on  which  the  application  is  based,  or  in  the  event  of  the 
original  certificate  having  been  lost,  a  voucher  from  the 
accredited  secretary  or  other  agent  of  the  certifying  body  to 
the  effect  that  a  certificate  was  granted  to  the  applicant  on 
such  and  such  a  date  ;  and  (6)  a  certificate  signed  by  a  justice 
of  the  peace,  minister  of  religion,  or  registered  medical  practi¬ 
tioner,  or  the  secretary  of  the  institution  (approved  by  the 
Central  Mid  wives  Board)  of  which  the  applicant  is  a  mem¬ 
ber,  or  is  or  was  an  employ^,  stating  that  the  applicant  is  the 
person  to  whom  the  afore-mentioned  certificate  in  midwifery 
was  granted.  The  application  must  be  accompanied  by  the 
fee  of  1  guinea. 

3.  In  the  case  of  women  claiming  admission  on  the  ground 

if  having  obtained  a  certificate  in  midwifery  from  any  insti¬ 
tution  or  examining  body  other  than  those  specified  in 
section  2  of  the  Midwives  Act,  the  certificate  on  which  the 
implication  is  based,  together  with  satisfactory  evidence,  in 
die  form  prescribed  by  the  Central  Midwives  Board  (Schedule, 
tv?rm  ^  that  before  the  certificate  was  granted 

■he  applicant  had  received  a  proper  course  of  instruction  and 
raining  (including  personal  attendance,  under  competent 
supervision,  upon  at  least  twenty  cases  during  and  after 
abour),  and  had  passed  an  examination  in  midwifery  and  the 
loties  of  a  midwife,  and  that  the  institution  or  examining 
>ody  by  which  the  certificate  was  granted  considers  the  appli- 
ant  at  the  present  time  to  be  a  proper  person  to  be  admitted 
0  the  Midwives  Roll. 

The  applicant  may  be  required  to  furnish  other  documents 
T  particulars  to  enable  the  Board  to  decide  whether  the 
pplication  can  be  granted.  If  her  claim  is  allowed  by  the 
joard  a  fee  of  1  guinea  will  be  payable  before  the  Board’s  cer- 
lficate  is  issued  to  her. 

No  application  under  this  clause  will  be  entertained  by  the 
>oard  before  April  1st,  1904. 

4-  In  the  case  of  women  claiming  admission  on  the  ground 
f  having  been  in  bona-fide  practice  as  midwives  for  the 
welve  months  previous  to  July  31st,  1902,  a  certificate  to  the 
aect  that  the  applicant  has,  to  the  personal  knowledge  of  the 
erson  signing,  been  in  bona-fide  practice  as  a  midwife— that 
•1  that  she  has  “  habitually  and  for  gain  attended  women  in 
nldbirth  otherwise  than  under  the  direction  of  a  qual.fied 


medical  practitioner,’  for  at  least  twelve  months  prior  to 
July  3lst>  1902>  and  that  she  is  trustworthy,  sober,  and  of  good 
f  character.  This  certificate  must  be  in  the  form  given 
in  the  schedule  (Form  IX),  must  be  signed  by  two  persons  of 
approved  position,  and  must  be  accompanied  by  the  fee  of 
1  guinea. 

5.  No  application  for  admission  to  the  Roll  of  Midwives 

u^einr,ecVon  ^  Midwives  Act,  1902,  can  be  receivi  d 

after  March  31st,  1905. 

6.  The  names  of  all  women  admitted  to  the  Roll  of  Mid¬ 
wives  under  Section  2  of  the  Midwives  Act  shall  be  printed 
in  one  single  list  and  in  alphabetical  order. 

E.  Regulating,  Supervising,  and  Restricting  within 
due  Limits  the  Practice  ok  Midwives. 

Directions  to  Midwives. 

1.  The  midwife  must  be  scrupulously  clean  in  every  wav 
because  the  smallest  particle  of  decomposing  matter  mav  set 
up  puerperal  fever.  3 

It  is  particularly  dangerous  for  a  midwife  who  is  attending 
a  case  in  which  there  are  foul-smelling  discharges  to  go  direct 
to  another  case  without  first  thoroughly  cleansing  and  dis¬ 
infecting  her  hands  and  forearms,  and  such  appliances  as 
she  may  have  had  occasion  to  use. 

Unless  the  cleansing  process  be  thoroughly  carried  out 
there  will  be,  even  after  a  healthy  confinement,  remains  of 
blood,  lochia,  or  liquor  amnii  on  the  fingers,  and  especially 
under  .the  nails,  which  will  there  undergo  decomposition 
and  so  become  dangerous  to  the  next  patient  attended.  The 
midwife  must,  therefore,  keep  her  nails  cut  short,  and  pre- 
serve  the  skin  of  her  hands  as  far  as  possible  from  chaps  and 
other  injuries. 

She  should  wear  a  dress  of  washable  material,  and  over  it  a 
clean  washable  apron;  it  is  best  to  have  the  sleeves  of  the 
dress  made  so  that  the  midwife  can  tuck  them  well  ud  above 
the  elbows. 

2.  When  called  to  a  confinement  a  midwife  must  take  with 

her : 

(a)  An  appliance  'for  giving  vaginal  injections,  an  appliance  for  giving 

enemata,  a  catheter,  a  pair  of  scissors,  a  clinical  thermometer,  and  a 
nail  brush.  ’ 

(b)  An  efficient  antiseptic  for  disinfecting  the  hands,  etc. 

(c)  An  antiseptic  for  douching  in  special  cases. 

yd)  An  antiseptic  lubricant  for  smearing  the  fingers,  catheters,  dou'ne 
nozzles,  and  enema  nozzles  before  they  touch  the  patient. 

3-  Un  each  occasion  of  touching  the  genital  organs  or  their 
neighbourhood  the  midwife  must  previously  disinfect  her 
hands  and  forearms. 

4.  All  instruments  and  other  appliances  brought  into 
disinfected  Pa^en^'a  generative  organs  must  be  properly 

5.  Whenever  a  midwife  has  been  in  attendance  upon  a 
patient  suffering  from  puerperal  fever,  or  from  any  other  ill- 
ness  supposed  to  be  infectious,  she  must  disinfect  herself  and 
all  her  instruments  and  other  appliances,  and  must  have  her 
clothing  thoroughly  disinfected  before  going  to  another 
labour.  Unless  otherwise  directed  by  the  local  supervising 
authority,  aH  washable  clothing  should  be  boiled,  and  other 
clothmg  should  be  sent  to  be  stoved  (by  the  local  sanitary 
authority),  and  then  exposed  freely  to  the  open  air  for  seveial 

Duties  to  Patient. 

6.  In  cases  of  threatened  danger  or  of  abnormal  conditions 
occurring  in  women  whether  pregnant,  in  labour,  or  lying-in 
or  in  their  newborn  children,  or  on  the  sudden  death  of  a 
pregnant  or  lying-in  woman,  the  midwife  must  decline  lo 
remain  in  attendance  alone,  and  must  advise  that  a  regis¬ 
tered  medical  practitioner  be  at  once  sent  for. 

7.  If  a  midwife  has  charge  of  a  lying-in  case  she  must  not 
leave  the  patient  alter  the  commencement  of  the  second 

a  ,  8|3?  stay  with  the  woman  until  the  expulsion 
of  the  afterbirth,  and  as  long  after  as  may  be  necessary.  In 
cases  where  a  doctor  has  been  sent  for  on  account  of  the 
labour  being  abnormal  or  of  there  being  threatened  danger, 
she  must  await  his  arrival  and  faithfully  carry  out  his  instruc¬ 
tions.  (See  Clauses  13  and  18  below  ) 

8.  Before  making  the  first  internal  examination,  and  alwava 

before  passing  a  catheter,  the  midwife  must  wash  the  patient’s 
external  parts  with  soap  and  water,  and  then  swab  them  wu  li 
an  antiseptic  solution.  For  this  purpose,  and  for  washing 
the  external  parts  immediately  after  labour  and  during  toe 
Jymg  in,  on  no  account  must  ordinary  sponges  or  flannels  be 
used,  but  material  which  can  be  boiled  before  use  and  thrown 
away  afterwards,  such  as  linen,  cotton  wool,  cotton  waste, 
tow,  etc.  ’ 
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9.  No  more  internal  examinations  should  be  made  than  are 
absolutely  necessary. 

10.  On  the  birth  of  a  child  which  is  in  danger  of  death,  it  is 
the  midwife’s  duty  to  inform  one  of  the  parents  of  the  child’s 
condition. 

11.  The  midwife  must  remove  soiled  linen,  blood,  faeces, 
urine,  and  the  placenta  from  the  neighbourhood  of  the 
patient  and  from  the  lying-in  room  as  soon  as  possible  after 
the  labour,  and  in  every  case  before  she  leaves  the  patient’s 

house.  ,  , 

12.  The  midwife  is  responsible  for  the  cleanliness,  and 
should  give  full  directions  for  securing  the  comfort  and 
proper  dieting  of  the  mother  and  child  during  the  lying-in 
period,  which  shall  be  held  for  the  purpose  of  these  regula¬ 
tions  and  in  a  normal  case,  to  mean  the  time  occupied  by  the 
labour  and  a  period  of  ten  days  thereafter.  (See  Clause  18 

(e).) 

13.  A  “  case  of  normal  labour  ”  in  these  regulations  shall  be 
held  to  mean  a  labour  in  which  there  are  none  of  the  condi¬ 
tions  specified  in  Clause  18  below. 

Duties  to  Child. 

14.  In  the  case  of  a  child  being  born  apparently  (lead,  the 
midwife  should  carry  out  the  methods  of  resuscitation  which 
have  been  taught  her. 

15.  As  soon  as  the  child’s  head  is  born,  and  if  possible 
before  the  eyes  are  opened,  its  eyelids  should  be  carefully 
cleansed. 

General. 

16.  No  midwife  shall  undertake  the  duty  of  laying  out  the 
dead,  or  follow  any  occupation  that  is  in  its  nature  liable  to 
be  a  source  of  infection. 

17.  A  midwife  must  enter  in  a  book,  to  be  kept  for  that 
purpose,  all  occasions  on  which  she  administers  any  drug 

-scheduled  as  a  poison,  the  dose,  and  the  time  and  cause  of  its 
administration. 

18.  In  all  cases  of  illness  of  the  patient  or  child,  or  of  any 
abnormality  occurring  during  pregnancy,  labour,  or  lying-in, 
a  midwife  must  decline  to  attend  alone,  and  must  advise  that 
a  registered  medical  practitioner  be  sent  for,  as  for  example, 
under  the  following  circumstances  : 

(a)  In  the  case  of  a  pregnant  woman : 

1.  When  she  suspects  a  deformed  pelvis. 

2.  When  there  is  loss  of  blood. 

3.  When  the  pregnancy  presents  any  other  unusual  feature  (as,  for 
example,  excessive  sickness,  persistent  headache,  dimness  of  vision, 
puffiness  of  face  and  hands,  difficulty  in  emptying  the  bladder,  incon¬ 
tinence  of  urine,  large  varicose  veins,  or  rupture),  or  when  it  is  compli¬ 
cated  by  fever  or  any  other  serious  condition. 

( b )  In  the  case  of  a  woman  in  labour : 

1.  In  all  presentations  other  than  the  uncomplicated  vertex  or  breech; 
in  all  cases  of  flooding  and  convulsions  ;  and  also  whenever  there  appears 
to  be  insufficient  room  for  the  child  to  pass,  or  when  a  tumour  is  felt  in 
any  part  of  the  mother’s  passages. 

2.  If  the  midwife  when  the  cervix  has  become  dilated  is  unable  to  make 
out  the  presentation. 

3.  If  there  is  loss  of  blood  in  excess  of  what  is  natural,  at  whatever 
time  of  the  labour  it  may  occur. 

4.  If  an  hour  after  the  birth  of  the  child  the  placenta  has  not  been 
expelled,  and  cannot  be  expressed  (that  is,  pressed  out),  even  if  no 
bleeding  has  occurred. 

5.  In  cases  of  rupture  of  the  perineum,  or  any  other  serious  injury  to 
the  soft  parts. 

(c)  In  the  case  of  lying-in  women,  and  in  the  case  of  newly- 
born  children : 

Whenever,  after  delivery,  the  progress  of  the  woman  or  child  is  not 
satisfactory. 

(See  Clauses  6,  7,  12, 13,  above.) 

When  a  doctor  is  sent  for  the  midwife  must  state  in  writing 
the  condition  of  the  patient  and  the  reason  of  the  necessity 
for  medical  advice. 

19.  Notification. 

1.  Deaths.— In  all  cases  where  a  registered  medical  practi¬ 
tioner  is  not  in  attendance  the  midwife  shall,  as  soon  as 
possible  after  the  death  of  a  mother  or  child,  notify  the  same 
to  the  local  supervising  authority. 

2.  Stillbirths. — In  all  cases  where  a  registered  medical  prac¬ 
titioner  is  not  in  attendance  the  midwife  shall,  as  soon  as 
possible  after  the  occurrence  of  a  stillbirth,  notify  the  same 
to  the  local  supervising  authority. 

A  child  is  deemed  to  be  stillborn  when  it  has  not  breathed 
or  shown  any  sign  of  life  after  being  completely  born. 

3.  Puerperal  Fever  and  other  Infectious  Diseases. — These  cases 
are  included  in  the  notice  required  when  medical  help  is  sent 
lor.  (See  20  ( b )  below. 


20.  A  midwife  shall  keep  the  following  records  : 

(n)  A  register  of  cases,  in  the  following  form  : 

No . 

Pate  of  engagement  to  attend  . . 

Name  and  address  . 

Number  of  previous  labours  and  miscarriages  . . 

Age  . .  Married  or  single  . 

Date  and  hour  of  midwife’s  arrival  . 

Presentation  . 

Duration  of  first  and  third  stage  of  labour  . 

Complications  (if  any)  during  or  after  labour  . 

Sex  of  infant  . .  Born  living  or  dead  . 

Full  time  or  premature— number  of  months  . 

If  doctor  called  .  Name  of  doctor  . 

Date  of  midwife’s  last  visit  . 

Condition  of  mother  then  (see  Clause  12,  above)  . 

„  child  then  . 

Remarks  . 

The  midwife  is  also  recommended  to  keep  a  casebook  with  fuller 
details  : 

( b )  A  record  of  sending  for  medical  help,  in  the  following  form  : 

No .  Date  . 

Name  of  patient  .' . 

Address  . 

Reciuires  medical  assistance  at  once  on  account  of  . 

(Signed)  .  (certified  midwife). 

Sent  to  (doctor)  . 

At  (address)  . 

Time  of  sending  message  . 

The  midwife  shall  make  two  copies  of  the  above  by  means  of  transfer 
paper  or  otherwise ;  she  shall  preserve  one  of  these  copies  for  herself, 
and  shall  send  the  other  by  post  to  the  local  supervising  authority  within 
twelve  hours  (see  Clause  19  (3)  above). 

F.  — Deciding  the  Conditions  under  which  Midwives  may 

be  Suspended  from  Practice. 

(1)  The  committal  of  any  offence  punishable  by  law. 

(2)  Malpractice. 

(3)  Professional  negligence. 

(4)  Contravention  of  the  regulations  for  midwives  laid  down 
by  the  Central  Mid  wives  Board. 

N.B  —In  carrying  out  Section  8  (3)  of  the  Midwives  Act,  1902,  the  local 
supervising  authority  shall  forthwith  report  any  suspension  to  the 
Central  Midwives  Board. 

G. — Defining  the  Particulars  required  to  be  given  in 

any  Notice  under  Section  10  of  the  Act. 

The  draft  rules  requires  that  the  notification  which  every 
woman  certified  under  the  Act  must  give  to  the  local  super¬ 
vising  authority  before  holding  herself  out  as  a  practising 
midwife  or  commencing  to  practise  as  a  midwife  shall  contain 
the  following  particulars : 

1.  The  number  and  date  of  her  certificate. 

2.  Her  name  in  full. 

3.  Her  place  of  residence  and  if  she  practise  elsewhere  the  address 
where  she  practises. 

4.  If  she  practise  outside  the  area,  the  date  and  address  at  which  com¬ 
menced  to  practise  or  pursue  her  calling  outside  such  area. 

Schedule. 

Forms  of  Applications  and  Certificates. 

The  following  forms  are  set  out  in  full  in  the  Rules  : — 

Form  I. — Certificate  of  attendance  on  cases. 

I  certify  that . (to  whom  this  certificate  refers)  has, 

under  my  supervision,  attended  and  watched  the  progress  of  not 
fewer  than  twenty  labours,  making  abdominal  and  vaginal 
examinations  during  the  course  of  labour,  and  personally  deliver¬ 
ing  the  patient. 

Form  II.— Certificate  of  attendance  during  the  lying-in  period. 

I  certify  that . (to  whom  this  certificate  refers)  has 

to  my  satisfaction  nursed  twenty  lying-in  women  during  the  ten 
days  following  labour. 

Form  III.— Certificate  of  having  attended  a  course  of  instruction. 

I  certify  that . (to  whom  this  certificate  refers)  has 

attended,  to  my  satisfaction,  a  course  of  instruction  given  by 
myself  on  the  subjects  enumerated  in  the  regulations. 

Form  IV.— Certificate  of  good  moral  character. 

Form  V.— Application  to  be  admitted  to  the  Roll  of  Midwives  under 
Section  2  of  the  Midwives  Act,  on  the  ground  of  holding  a  certificate  in 
midwifery  from  one  of  the  bodies  specified  in  the  Act. 

Form  VI.— Application  to  be  admitted  to  the  Roll  of  Midwives  under 
Section  2  of  the  Midwives  Act,  on  the  ground  of  holding  a  certificate  in 
midwifery  from  a  body  not  specified  in  the  Act. 

Form  VII. — Testimony  on  behalf  of  a  non-specified  certifying  body  to  the 
effect  that  its  certificate  was  granted  after  a  proper  course  of  instruction 
and  training,  and  that  the  applicant  is  at  the  present  time  a  fit  and  proper 
person  to  be  admitted  to  the  Midwives  Roll. 

I  hereby  testify  that  before  a  certificate  was  granted  to . •••• 

by  the  institution  or  examining  body  of  which  I  am  at  present  1  he 

accredited  or  recognized  representative  ..._. . . .  had  received 

a  proper  course  of  instruction  and  training  (including  personal 
atteadance  under  competent  supervision  upon  at  least  twenty  cases 
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during  and  after  labour),  and  had  passed  an  examination  in  midwifery 
and  the  duties  of  a  midwife. 

I  further  testify  that  she  is  at  the  present  time  a  fit  and  proper 
person  to  he  admitted  to  the  Midwives  Roll. 

Form  VIII.— Applicant  to  be  admitted  to  the  Roll  of  Midwives 
nder  Section  2  of  the  Midwives  Act,  on  the  ground  of  having 
een  in  bona-fide  practice  as  a  midwife  for  at  least  one  year  prior  to 
uly  31st,  i#o2. 

Form  IX.— Certificate  of  having  been  in  bona-fide  practice  as  a  midwiie 
ir  a  period  of  at  least  one  year  prior  to  July  31st,  1902,  and  of  being  of 
ood  moral  character. 

I  certify  that . has,  to  my  personal  knowledge,  been 

in  bona-fide  practice  as  a  midwife  (that  is,  that  she  has  “habitually 
and  for  gain  attended  women  in  childbirth  otherwise  than  under  the 

direction  of  a  qualified  medical  practioner”)  since . , 

and  that  she  is  trustworthy,  sober,  and  of  good  moral  character. 


B  1  (6)  (3).  It  should  be  specifically  stated  that  no  medical 
practitioner  wili  be  recognized  as  a  teacher  by  the  Board 
unless  he  holds  an  appointment  on  the  staff  of  a  recognized 
lying-in  institution,  or  has  charge  of  the  lying-in  ward  of  a 
workhouse  hospital  approved  by  the  Board.  Failing  such  a 
regulation,  entailing  responsibility  to  a  Board  on  the  part  of 
the  instructor,  the  present  injurious  practice  of  “coaching’ 
will  be  encouraged,  and  other  irregularities  may  grow  up. 

After  B  1  ( b )  (3).  No  time  is  specified  over  which  the  course 
of  instruction  for  midwife  pupils  ought  to  extend.  We  regard 
six  months  as  the  minimum  for  entirely  untrained  pupils. 
Whether  a  shorter  period  would  suffice  for  fully  trained  and 
certificated  nurses  is  a  question  for  consideration. 


MINORITY  REPORT. 

The  following  minority  report,  signed  by  three  of  the  five 
nedical  members  of  the  Board,  has  been  transmitted  to  the 
j0rd  President  o?  the  Privy  Council,  and  acknowledged  by 
he  Clerk  to  the  Privy  Council : 

To  His  Grace  the  Luke  of  Devonshire,  the  Lord  President  of  the 

Privy  Council. 

tfy  Lord  Duke, — 

We  the  undersigned  members  of  the  Central  Midwives 
Board  beg  to  submit  for  the  consideration  of  your  Lordship 
ind  the  Honourable  Members  of  the  Privy  Council  a  minority 
•eport  respecting  the  draft  rules  framed  by  the  Board  under 
Section  3  of  the  Midwives  Act,  1902.  We  believe  that  the  pro¬ 
posed  modification  of  the  rules  as  set  forth  in  our  report  will 
greatly  add  to  the  efficient  training  of  midwives  and  help  to 
mprove  the  practice  of  midwifery  among  the  poorer  classes 
hroughout  the  country. 

We  have  the  honour  to  be. 

Your  Lordship’s  most  humble  servants, 

'Signed)  J.  Ward  Cousins,  F.R.C.S.,  M.D.  (Lond.), 

Appointed  by  the  Royal  College  of  Surgeons. 

W.  J.  Sinclair,  M.D., 

Nominated  by  the  Lord  President  of  the  Council. 

E.  Parker  Young,  L.S.A.,  L.M.,  M.R.C.S.  (Eng.), 
Appointed  by  the  Society  of  Apothecaries. 

London,  May  21st,  1903.  _ _ 

Amendments  and  Additions. 

By  J.  Ward  Cousins,  W.  J.  Sinclair,  and  E.  Parker  Young 
to  the  rules  framed  under  Section  3  I  of  the  Midwives  Act, 
1902  (2  Edw.  7,  C.  17)  by  the  Central  Mid  wives  Board. 

A.— Regulating  the  Proceedings  of  the  Board. 

There  is  no  provision  for  the  admission  of  the  public  or  of 
reporters.  We  do  not  see  why  the  meetings  of  the  Central 
Midwives  Board  should  not  be  as  open  as  those  of  the  General 
Medical  Council ;  and  we  consider  that  publicity  is  desirable 
in  the  interests,  both  of  persons  and  institutions,  whose 
interests  may  be  affected  by  the  work  of  the  Board,  so  that 
they  may  have  the  opportunity  of  offering  suggestions  and 
objections  before  irrevocable  steps  are  taken  by  the  Board. 

B— Regulating  the  Issue  of  Certificates  and  the  Con¬ 
dition  of  Admission  to  the  Roll  of  Midwives. 

We  believe  that  before  the  midwife  pupil  is  permitted  to 
enter  upon  her  professional  training 
I  am  satisfied  with  she  should  be  required  to  furnish  proof 
the  report  of  the  that  she  has  received  a  certain  specifaea 
majority  on  this  point,  minimum  of  general  education.  We 
— E.  Parker  Young,  regard  such  a  provision  as  essential  to 

improvement  in  the  standard  of  intelli¬ 
gence  and  efficiency  of  the  midwives  of  the  future.  A  general 
education  equivalent  to  the  seventh  standard  in  elemental y 
schools  would  be  sufficient  at  the  present  time. 

B  1  lb)  (1)  and  (2).  Some  portion  of  the  cases  should  be 
attended  within  a  lying-in  institution, 
Although  desirable ,  or  the  midwifery  ward  of  a  workhouse 
I  am  not  prepared  to  hospital  approved  by  the  Board.  VY  ith- 
insist  on  this,  as  it  is  out  such  a  regulation  the  pupil  midwife 
not  enforced  on  male  may  continue  to  obtain  her  practical  m- 

medical  students.—  struction  under  the  most  unsatisfactory 

E.  p#  y.  conditions  in  the  homes  of  the  poor. 

She  must  miss  the  opportunity  of 
learning  by  precept  and  example  the  best  quality  of  midwifery 
practice. 


C.— Regulating  the  Course  of  Training  and  the  Conduct 
of  Examinations,  and  the  Remuneration  of 
the  Examiners. 

2.  “  Any  candidate  who  during  the  examination  shows  a 
want  of  acquaintance  with  the  ordinary  subjects  of  elementary 
education  may  be  rejected  on  that  ground  alone.” 

We  regard  this  as  an  unsatisfactory  rule,  because  : 

(1)  Proof  of  elementary  education  ought  to  be  supplied 
before  professional  training  is  begun.  It  seems 
extremely  unfair  to  permit  pupils  to  bear  the  expense 
of  a  professional  training  and  pay  the  fee  for  examina¬ 
tion  if  their  general  education  is  so  defective  that  they 
must  be  rejected  on  this  ground  alone. 

(2)  The  required  standard  of  elementary  education  ought 

to  be  clearly  and  definitely  fixed  for  the  guidance  of 
pupils  and  examiners.  _ 

(3)  Otherwise  the  passing  or  rejection  of  the  candidates 
must  depend  largely  upon  the  caprice  of  the  examiners 
in  different  parts  of  the  country,  and  the  candidates 
will  have  no  means  of  knowing  what  is  expected,  of 
them  as  a  standard  of  elementary  education  for  which 
they  must  prepare  themselves. 

C  3.  The  Examination. 

While  we  do  not  object  to  information  being  given  by  the 
teachers  on  the  subjects  mentioned,  we  think  the  limits  of 
what  the  midwife  is  to  practise  ought  to  be  exactly  defined, 
and  the  bearing  of  her  knowledge  on  what  she  is  forbidden  to 
do  clearly  enunciated  at  this  place  in  the  Rules.  We  think 
this  should  be  done  for  the  guidance  of  pupils,  teachers,  and 
examiners ;  it  would  also  be  of  advantage  to  the  medical 
representatives  of  the  Local  Supervising  Authorities.  In  the 
absence  of  some  statement  for  guidance  and  warning,  there 
will  be  a  danger  that  the  midvvife  may  consider  herself  at 
liberty  to  use  all  her  knowledge  in  practice. 

(b)  Seems  to  imply  that  midwives  may  be  expected  to 
use  their  own  judgement  with  regard  to  the  disorders 
of  pregnancy.  It  seems  also  to  imply  that  midwives 
are  to  attend  cases  of  abortion.  Attendance  upon 
cases  of  abortion  should  be  absolutely  forbidden  on 
the  ground  (1)  that  the  patient’s  future  health  may 
depend  upon  the  judicious  medical  and  surgical 
treatment  of  abortion ;  and  (2)  the  utmost  care  is 
required  for  the  prevention  of  crime. 

(e)  The  treatment  of  haemorrhage  cannot  be  any  part  of  a 
midwife’s  duties.  ,, 

(o)  Should  read  “the  normal  puerperal  state. 

(h)  Instruction  in  “  the  management  (including  the  feed¬ 
ing)  of  children  during  the  early  months  of  life 
appears  to  imply  that  the  midwife  is  to  act  as  phy¬ 
sician  in  the  treatment  of  infantile  diseases,  and  that 
her  duties  may  extend  beyond  the  ten  days  of  the 
normal  puerperium.  .  . ,  , 

O')  The  second  sentence  is  highly  objectionable  unless 
guarded  by  instructions  and  limitations  to  be  after¬ 
wards  referred  to.  (E,  17,  p.  8.) 

To  these  subdivisions  should  be  added  at  least  («)  ana  (i)» 

£is  u nder  t 

(&)  The  signs  of  the  important  diseases  of  the  newborn 
which  may  develop  during  the  first  week. 

(A  The  relation  of  “  childbed  fever  ”  to  infectious  diseases, 
the  sanitary  condition  of  the  house,  and  the  personal 
health  of  its  inmates. 

D.— Regulating  the  Admission  to  the  Roll  of  Women 
already  in  Practice  as  Midwives  at  the  Passing 
of  the  Act. 

D  3.  A  portion  of  this  rule  is  impracticable  and  in  aDy 
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case  it  raises  unfair  difficulties.  “In  the  case  of  women 
claiming  admission  (to  the  Midwives’  Roll)  on  the  ground  of 
having  obtained  a  certificate  in  midwifery  from  any  institu¬ 
tion  or  examining  body  other  than  those  specified  in  Section 
2  of  the  Midwives  Act,”  it  is  unfair  to  lay  upon  such  institu¬ 
tion  the  burden  of  certifying  that  the  applicant  is  considered 
to  be  “  at  the  present  time  ”  “  a  proper  person  to  be  admitted 
to  the  Midwives’  Roll.”  To  comply  with  such  a  condition 
would  necessitate  an  inquisitorial  and  perhaps  mischievous 
investigation  into  the  personal  history  of  individual  holders 
of  certificates  not  of  recent  date.  The  object  sought  would 
be  better  obtained  by  certificates  similar  to  those  required 
from  women  claiming  on  the  ground  of  bona  fide  practice. 

“The  applicant  may  be  required  to  furnish  other  documents 
or  particulars.”  This  is  also  unfair  to  the  unprivileged  in¬ 
stitutions  or  examining  bodies  not  named  in  the  Act. 
“Documents  or  particulars,”  which  may  be  required,  should 
be  specifically  mentioned  in  the  rules  from  the  first.  Ques¬ 
tions  might  arise  under  this  dangerous  paragraph  the  answers 
to  which  would  throw  a  great  strain  upon  the  reputation  of 
the  Midwives  Board  for  impartial  judgement. 

“No  application  under  this  clause  will  be  entertained 
by  the  Board  before  April  1st,  1904.”  It  is  difficult  to  see  the 
ground  for  this  unequal  treatment.  Why  should  all  women 
of  this  unprivileged  class,  which  contain  the  best  midwives 
trained  in  provincial  England  and  Scotland,  be  kept  in  sus- 
pence  for  a  year  instead  of  receiving  their  certificates  in 
order  of  application?  There  is  nothing  in  the  Act  to  justify 
this  rule.  It  should  be  referred  back  to  the  Board  for  ex¬ 
planation. 


E.— Regulating,  Supervising,  and  Restricting  within  Due 
Limits  the  Practice  of  Midwives. 

E  6.  There  is  in  this  paragraph  an  objectionably  loose 
employment  of  the  term  “  pregnant.”  It  should  be  made 
clear  here  and  everywhere  in  the  rules  that  a  midwife  must 
not  be  professionally  in  charge  of  a  pregnant  woman. 

Under  “  Directions  to  Midwives  ”  should  be  interpolated  a 
paragraph  to  the  following  effect  : 

It  is  desirable,  in  order  that  the  lying-in  room  may  be  kept 
in  the  best  condition  practicable,  that  the  midwife  should  be 
instructed  to  endeavour  to  prevent  the  admission  of  undesir¬ 
able  neighbours  to  the  homes  of  the  poor  during  labour. 

E  17.  This  extremely  difficult  question  of  the  administra¬ 
tion  of  drugs  by  midwives  has  not  received  sufficient  atten- 
tion  from  the  Board.  The  rule  here  laid  down  is  most 
unsatwfaetory.  It  ought  to  be  strongly  and  clearly  stated 
that  rcidwives  must  not  administer  drugs,  without  precluding 
the  use  of  household  remedies  or  medicines  such  as  the 
patient  herself  would  take  under  ordinary  circumstances. 
The  rare  exceptions  after  labour,  when  intense  pain  or  im¬ 
minent  danger  from  haemorrhage  or  from  syncope  appears  to 
demand  the  use  of  a  sedative  or  other  drug,  ought  to  be  dis¬ 
tinctly  stated. 

The  amount  of  the  dose,  the  time  of  administration,  and 
the  midwife’s  reason  for  giving  it  should  be  set  down  in  the 
notes  of  the  case.  The  possession  by  the  midwife  of  “  a  book 
to  be  kept  for  that  purpose”  appears  to  anticipate  a  common 
practice.  The  paragraph  appears  to  imply  that  no  check  is  to 
be  kept  on  the  administration  of  any  drug  not  “  scheduled  as 
a  poison.” 

If  a  woman'  in  labour  appears  to  the  midwife  to  require  the 
administration  of  a  drug,  the  labour  must  be  considered 
abnormal,  and  medical  assistance  must  be  obtained. 

E  18.  The  assumption  that  midwives  may  be  in  attendance 
upon  pregnant  women  again  finds  expression. 

(a)  The  same  assumption  recurs  again.  This  rule  would 
be  safer  and  more  useful  if  it  stated  that  the  midwife 
shall  not  give  advice  to  pregnant  women,  buton  being 
made  aware  of  any  unusual  feature  of  a  pregnancy  it 
is  her  duty  to  urge  upon  the  pregnant  woman  the  need 
for  professional  advice. 

E  18  ( b )  We  would  add  here  “breech  presentation  in  a 
primipara  must  be  considered  abnormal  labour.” 

E  18  (c)  This  paragraph  is  so  extremely  inadequate  as  to  be 
equivalent  to  abrogation  of  its  function  by  the  Board.  Specific 
directions  should  he  given  on  certain  points  with  regard  to 
both  mother  and  child.  & 

(I)  Mother: 

(1)  Abdominal  swelling  and  signs  of  insufficient  contrac¬ 
tion  of  the  womb. 

(2)  Foul-smelling  discharges. 

(3ta“mo“hage?? “  8°'Ca"ed  “secondar5' 


(4)  Rigor. 

(5)  Rise  of  temperature  and  quickening  of ’the  pulse  con¬ 
tinuing  for  a  time  to  be  specified. 

^77 -  7  (f)  ar?d  (5)  are  the  only  early  signs  of  childbed  fever 
"7  the  midwife  can  be  expected  to  detect. 

(6)  Unusual  swelling  of  the  breasts,  with  local  tenderness 
or  pain. 

Concerning  other  points  to  be  observed  which  may  call  for 
medical  treatment,  the  midwife  will  learn  during  training, 
these  given  above,  as  indicating  serious  conditions, ^should 
be  specifically  mentioned  in  the  Rules. 

(II)  The  Child: 

(1)  Injuries  at  birth. 

(2)  Obvious  malformations  or  deformities,  consistent 
with  living. 

(j)  When  the  child  is  unable  to  suck  or  lake  nourish¬ 
ment  (concealed  malformations). 

(4)  Inflammation  of  the  eyes,  eyelids,  and  ears  to  ever* 
the  slightest  extent. 

Appearance  of  the  skin  in  certain  parts,  the  condition 
of  the  nostrils,  etc.  ^ 

^  Infants  affected  with  congenital  syphilis  are  in  danger 
themselves ,  and  are  a  source  of  danger  to  a  whole  family. 
Hence  early  detection  and  treatment  are  of  the  first  import - 

(6termmatUrity  weeks  from  viabililyto  full 

(7)  Jaundice  (icterus  neonatorum). 

(8)  Inflammation  about  the  umbilicus  (septic  infection  of 
the  cord). 

„Jbe  “i3^i,e#is  responsible  only  for  the  cleanliness  and 

V(\n^ryfetdWi  °f  the-  chlld  durinS  the  lying-in  period  of  ten 
aays,  Put  under  no  circumstance  must  any  drug  be  adminis- 

practitiJne?.  Under  ^  dh'ecti°n  °f  a  registered  meS 

rv,£i0^e?r?ing.  other  P°ints  to  be  observed  which  may  require 
mhedlfl  treatment,  the  midwife  will  learn  during  training. 

hp  roL81V^n+above-^s  1“volvlDg  serious  consequences  should 
be  referred  to  specifically  in  the  rules. 

■De9'ths\  This  paragraph  appears  fo  imply  that  a 
■iirfpWlfe  j  -e  lending  either  mother  or  child  in  a  fatal 

1  r?ni?  £0t  m  lmg  suddenJy-  If  this  is  the  meaning  the  para¬ 
graph  should  be  expunged.  If  the  Rule  refers  to  sudden  death 
it  Js  superfluous,  and  is  likely  to  lead  to  clashing  with  the 
duties  of  the  registrar  of  deaths  and  of  the  coroner 

(2)  Stillbirths.  This  rule  appears  to  go  beyond  existing- 
legislation.  Ihe  rule  cannot  be  imposed,  without  legislation 
upon  the  medical  profession  ;  and  if  notification  of  stillbirths’ 
including  the  births  of  premature  non-viable  children,  to  the 
local  supervising  authority  hy  the  midwife,  were  to  cause 
annoyance  by  gossip  or  scandal  in  certain  localities  the  rule 
would  act  unfavourably  on  the  employment  of  midwives. 
Ihe  rule  appears  to  be  ultra  vires,  uselessly  meddlesome,  and 
unfair  to  the  midwife.  Besides  it  closely  approaches  an 
evasion  of  the  Midwives  Act  I  (5).  (See  Act  I  (f)  p.  2). 

(3)  This  rule  by  which  the  midwife  is  required  to  notify 
puerperal  fever  a.nd  other  infectious  diseases  is  superfluous 
and  j-WOi  d  P^bably  be  injurious  in  its  consequences. 

Medical  practitioners  are  required  to  notify  puerperal  fever 
and  °lher  infectious  diseases.  To  lay  the  onus  of  notifica- 
tion  on  the  midwife  would  be  to  afford  her  an  excuse  for  loss 
of  time  while  she  completed  her  diagnosis.  The  midwife 
should  be  required  to  send  for  medical  assistance  on  the 
ground  of  symptoms  alone  and  not  to  wait  for  her  diagnosis  of 
s  disease. 

If  this  snot  a  juit  and  reasonable  objection  to  the  rule 
tion™  6  ^  amblgUGUS  and  squires  clear  and  exact  enuncia- 

Puerperal  fever  is  vastly  too  important  a  subject  to  be  dis¬ 
missed  with  a  reference  to  a  Form. 

k  20  (a)  rhis  form  should  afford  space  under  “  remarks ,r 
for  the  midwifes  entries  regarding  drugs  or  medicines  ad¬ 
ministered  by  her.  Each  case  should  be  complete  in  itself, 
without  need  of  further  reference,  for  the  perusal  of  the  in¬ 
spector  or  representative  of  the  local  supervising  authority. 

Schedules. 

Form  III.— Certificate  of  hairing  attended  a  Course  of 
_  Instruction. 

The  exact  duration  of  the  course  of  instruction  should  be 
stated  in  the  certificate.  The  date  from  which  and  to  which 
the  course  *  xtended  ;  and  the  number  of  lessons  or  lectures 
comprised  in  the  course  should  be  explicitly  stated  in  the 
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SEVENTY-FIRST  ANNUAL  MEETING 

OF  THE 

IBritisIj  jRciucal  AssoriiUtott. 


SWANSEA,  1903. 


General  and  Sectional  Arrangements. 

HE  seventy-first  annual  meeting  ot  the  British 
Medical  Association  will  be  held  at  Swansea  on 
Tuesday,  Wednesday,  Thursday,  and  Friday, 
July  28th,  29th,  30th,  and  31st.  At  this  meeting 
Mr.  Walter  Whitehead  of  Manchester,  will  be 
succeeded  in  the  office  of  President  by  Dr. 
Thomas  Dryslwyn  Griffiths  of  Swansea,  who  will 
deliver  an  address  on  the  first  day  of  the  meeting.  The 
address  in  Medicine  will  be  delivered  by  Dr.  Frederick  T. 
Roberts,  and  that  in  Surgery  by  Mr,  A.  W.  Mayo  Robson, 
F.R.C.S. 

The  scientific  business  of  the  meeting  will  be  conducted  in 
eleven  Sections  :  A,  Medicine — President,  Sir  Isambard 
Owen  (London).  B,  Surgery— President,  Mr.  Edmund 
Owen,  F.R.C.S.  (London).  C,  Obstetrics  and  Gynaecology — 
President,  Professor  William  Stephenson,  M.D.  (Aberdeen). 

D,  State  Medicine— President,  Dr.  John  C.  McVail  (Glasgow). 

E,  Psychology— President,  Dr.  Robert  Jones  (Woodford 
Bridge).  F,  Pathology— President,  Professor  D.  J.  Hamilton, 
M.B.  (Aberdeen).  G,  Ophthalmology — President,  Mr.  H.  E. 
Juler,  F.R.C.S.  (London).  H,  Diseases  of  Children— Presi¬ 
dent,  Mr.  W.  Arbuthnot  Lane,  F.R.C.S.  (London).  I,  Laryng¬ 
ology  and  Otology — President,  Dr.  P.  Watson  Williams 
(Bristol).  J,  Navy,  Army,  and  Ambulance — President, 
Inspector- General  H.  C.  Woods,  R.N.,  C.B.  (London). 
K,  Tropical  Diseases — President,  Dr.  G.  H.  T.  Nuttall 
(Cambridge). 

In  the  Section  of  Surgery  the  subjects  selected  for  discussion 
are:  (1)  The  methods  of  intra-abdominal  anastomosis,  and 
(2)  the  treatment  of  advanced  tuberculous  disease  of  the 
knee-joint.  In  the  Section  of  Obstetrics  and  Gynaecology 
also  two  discussions  will  be  held,  one  on  the  management  of 
pregnancy  complicated  with  uterine  fibroids,  and  the  other 
on  the  diagnosis  and  treatment  of  tuberculosis  of  the  uterus 
and  adnexa.  In  the  Section  of  State  Medicine  the  subjects 
selected  are  the  Vaccination  Acts  and  small-pox  prevention, 
the  prevention  of  river  pollution  and  of  sea-shore  pollution, 
and  food  poisoning  and  adulteration.  The  subjects  selected 
in  the  Section  of  Psychology  are  the  pathology  of  general 


paralysis,  alcohol  in  its  relation  to  mental  diseases,  and  the 
care  and  treatment  of  incipient  insanity.  In  the  Section  of 
Pathology  there  will  be  a  discussion  on  splenic  anaemic.  In 
that  of  Ophthalmology  the  subjects  selected  are  eye  changes 
in  relation  to  renal  disease,  conical  cornea,  and  the  treatment 
of  strabismus.  In  the  Section  of  Diseases  of  Children  the 
subjects  chosen  are  chorea,  congenital  dislocation  of  the  hip, 
and  the  relation  of  tuberculosis  in  children  to  bovine  tuber¬ 
culosis.  In  the  Section  of  Laryngology  and  Otology  there 
will  be  discussions  on  malignant  disease  of  the  larynx,  on 
operations  on  the  temporal  bone  in  suppurative  middle-ear 
disease,  and  on  the  upper  respiratory  tract  as  a  source  of 
systemic  infections.  Among  other  subjects  set  down  for 
J  discussion  in  the  Section  of  Navy,  Army,  and  Ambulance  are 
the  causes  of  invaliding  in  the  navy,  the  training  of  ambulance 
men  for  the  yeomanry,  of  volunteer  brigade  bearer  companies, 
and  of  volunteer  regimental  medical  officers.  The  subjects 
chosen  in  the  Section  of  Tropical  Diseases  are  the  disposal  of 
excreta  in  the  tropics,  trypanosomiasis,  and  the  etiology 
histology,  and  treatment  of  leprosy. 

The  Town  of  Swansea. 

In  a  former  article  it  was  remarked  that  Swansea  is  a  natural 
starting  point  for  excursions  that  appeal  alike  to  the  lover  of 
Nature,  the  archaeologist,  and  the  geologist,  and  standing  as 
it  does  in  the  southern  outcrop  of  the  largest  undeveloped 
coalfield  of  Great  Britain,  and  in  possession  of  140  works 
dealing  with  every  variety  of  metal,  the  town  appeals  to  the 
man  of  science  as  well  as  to  the  man  of  commerce,  the 
student  of  the  past,  and  the  practical  utilitarian.  It  claims 
to  be  the  metallurgical  metropolis  of  the  world,  and  is  making 
every  effort  to  fulfil  the  prophecy  of  the  late  Lord  Swansea  : 
“  Depend  upon  it  Swansea  is  destined  to  become  the  ocean 
port  of  England.”  The  visitor  must  not  look  for  much  that  is 
beautiful  in  Swansea  itself.  The  town  is  ancient,  and  suffers 
from  the  defects  of  old  age,  so  that  arc  lights  illuminate,  and 
electric  trams  traverse  narrow  streets,  which  twist  and  turn  in 
mediaeval  fashion.  Even  the  Castle,  first  built  in  1099  by 
Henry  Beauchamp,  Earl  of  Warwick,  restored  by  Henry 
Gower,  Bishop  of  St.  Davids,  in  the  fourteenth  century,  and 
damaged  in  the  fifteenth  century  during  the  rebellion  of  Owen 
Glyndwr — the  Glendower  of  Shakespeare — is  all  but  hidden 
away,  so  that  its  beautiful  parapet  wall,  pierced  alternately 
in  pointed  and  circular  Norman  arches,  has  to  be  sought.  It 
is  the  one  structure  left  within  the  borough  reminiscent  of 
the  days  when  the  Normans  held  Swanzey  against  the 
marauding  Welsh,  who  occasionally  got  their  blow  in  with 
deadly  effectiveness,  as  when  Rhys  Vychan  did  the  deeds 
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which  were  celebrated  in  a  panegyrical  ode  by  Llywarch 
L'ewelyn,  one  of  the  most  famous  of  Cymric  barde,  who 
described  how  “  in  Swansea,  that  peaceless  town,  the  towers 
are  rent,  and  no  peace  reigns  there ;  in  strongly  fortified 
Swansea,  the  key  of  England,  all  the  women  are  widows.” 

Swansea  Parish  Church  is  new,  but  the  old  structure  which 
it  replaced  dated  back  to  the  thirteenth  century,  and  was 
supposed  to  have  been  built  by  Henry  de  Gower,  whose 
effigy  in  monastic  garb  is  still  preserved.  The  only  remnant 
of  the  original  building  is  the  old  Herbert  Chapter,  which 
contains  the  Gothic  altar  tomb,  amongst  others,  of  Sir 
Matthew  Cradock,  who  married  Lady  Katherine  Gordon,  the 
widow  of  Perkin  Warbeck,  the  Pretender.  One  object  of 
special  interest  in  the  church  is  a  fine  oil  painting  by 
Sassaferrato,  presented  by  Thomas  Rowdier,  whose  editing  of 
Shakespeare’s  works  added  a  word  to  the  English  language. 
Another  building  calls  for  a  passing  reference  by  reason  of  its 
architectural  merits  and  its  close  association  with  scientific 
and  art  pursuits  in  Swansea.  This  is  the  Royal  Institution 
near  the  South  Dock,  built  in  the  Ionic  style.  It  is  the  head¬ 
quarters  of  the  Swansea  Scientific  Society,  and  contains  a 
library  which  includes  the  best  collection  extant  of  books  re¬ 
lating  to  Wales,  and  a  museum  of  geology,  mineralogy,  natural 
history,  and  antiquities,  to  which,  amongst  others,  Lord 
Grenfell  of  Kilvey,  a  native  of  Swansea,  and  Sir  Henry  M. 
Stanley,  a  resident  of  the  neighbourhood,  have  contributed. 

Members  of  the  medical  profession  are  prominently  identi¬ 
fied  with  the  work  of  the  Royal  Institution,  and  in  addition 
have  two  organizations  exclusively  for  themselves.  The 
Swansea  Medical  Society  meets  twice  a  month  between 
November  and  May,  and  the  meetings  are  alternately  clinical 
and  for  the  reading  and  discussion  of  papers.  Dr.  E.  le 
Oronier  Lancaster  is  president  for  the  current  year.  The 
other  society  is  the  Swansea  Medical  Practitioners’  Associa¬ 
tion  (of  which  the  president  is  Dr.  T.  D.  Griffiths,  the  Presi¬ 
dent-elect  of  the  British  Medical  Association),  which  was 
founded  only  eight  months  ago  with  the  object  of  protecting 
the  interests  of  the  profession  locally.  It  has  already  taken 


in  hand  with  most  satisfactory  results  the  remedying  of  the 
evils  arising  from  contract  practice. 

The  traveller  who  enters  Swansea  by  the  Great  Western 
Railway  will  be  apt  to  receive  an  unfavourable  impression, 
and  be  disposed  to  endorse  the  verdict  of  Carlyle.  The  town 
as  seen  through  the  smoky  atmosphere  appears  in  its  most 
unlovely  aspect,  the  architecture  is  mean,  and  the  buildings 
in  which  the  metal  industries  are  carried  on,  the  patent  fuel 
factories,  coal  tips,  and  the  other  out-buildings  of  the  seaport 
do  not  make  for  beauty.  The  valley  of  the  Tawe,  once  pos¬ 
sessed  of  great  natural  charms,  is  now  scarified  and  dis¬ 
figured  by  industries  the  poisonous  vapours  from  which  have 
eaten  the  greenness  out  of  the  surface,  and  the  waste  pro¬ 
ducts  of  which  rising  in  hills  of  slag  tell  of  the  price  paid  for 
industrial  prosperity. 

A  few  miles  away,  however,  beyond  the  long  lines  of  tall 
chimneys  and  broken  pantiled  roofs  and  beyond  the  smoke 
and  the  bustling  crowds  of  Swansea  itself,  the  country  pre¬ 
sents  as  fair  and  tranquil  an  aspect  as  the  holiday-making 
country  lover  can  desire.  It  is  here  that  the  Queen  of  Song 
has  fixed  her  home  at  “  Craig  y  Nos,”  to  which  place  Baron 
and  Baroness  Cederstrom  have  kindly  invited  the  members  of 
the  Association. 

Swansea,  by  reason  of  its  advantageous  position  giving 
upon  the  sea  in  one  of  the  few  inlets  affording  shelter  from 
the  prevalent  westerly  gales,  must  have  been  of  considerable 
strategical  importance  irom  the  earliest  days.  The  Romans, 
however,  appear  to  have  made  no  use  of  it ;  their  road  skirts 
the  coast  some  miles  inland.  Swansea  is  supposed  to  have 
derived  its  name  from  the  circumstance  that  the  bay  served 
as  a  base  of  operations  for  Sweyn,  the  Danish  chieftain,  in  his 
war  with  Alfred  the  Great.  Hence  Sweyn’s  Eye  or  Sweyn’s 
Inlet.  In  the  days  of  the  Commonwealth  Cromwell  wrote  of 
it  as  “an  antiente  porte  and  populous.”  Its  modern  import¬ 
ance,  however,  dates  to  the  first  half  of  the  nineteenth  cen¬ 
tury.  When  the  British  Medical  Association  last  paid  a  visit 
to  the  town — in  1853,  or  exactly  fifty  years  ago — the  South  and 
North  Docks,  with  an  aggregate  surface  area  of  27!  acres,  were 
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but  newly  constructed.  Since  then  the  Prince  of  Wales’s  Dock, 
opened  in  1881  by  the  present  King,  ha3  more  than  doubled 
the  accommodation  for  shipping,  and  over  ,£200,000  has  sub¬ 
sequently  been  spent  in  constructing  a  new  deep  lock  for  the 
South  Dock,  and  in  deepening  the  entrance  to  the  North  Dock. 
And  this  summer  a  start  has  been  made  with  the  construction 
of  a  new  deep  water  dock  with  an  area  of  73  acres.  The  esti¬ 
mated  cost  is  placed  at  £1,250,000,  and  when  completed  it  will 
be  one  of  the  finest  docks  in  the  kingdom. 

There  are  nine  dry  docks,  and  during  recent  years  Swansea 
has  become  a  leading  port  for  the  fish  trawlers.  Over  £20,000 
has  been  spent  upon  a  wharf  for  the  latter.  Mr.  Law,  the 
harbour  superintendent,  has  summarized  the  special  features 
of  the  port  in  the  following  description:  The  trade  of  the 
port  is  not  confined  to  coals,  as  is  largely  the  case  in  most  of 
the  other  ports  of  the  Bristol  Channel,  but  is  of  a  most  varied 
character,  and  although  in  tonnage  it  is  less  than  that  of 
Cardiff,  yet  in  value  it  is  about  equal  to  the  trade  of  Cardiff, 
Barry,  and  Penarth  combined.  Its  imports  embrace  ores — 
gold,  silver,  copper,  calamine,  pyrites,  iron,  etc. — grain,  flour, 
tin,  spelter,  pig-iron,  timber,  and  pit  wood;  whilst  its  exports 
consist  of  coal,  patent  fuel,  tin  plates,  corrugated  iron, 
machinery,  chemicals,  and  general  merchandize.  The  capital 
debt  of  the  Harbour  Trust  amounts  to  £2,099, 158,  and  requires 
£82,130  per  annum  to  pay  the  fixed  interest  thereon.  Its 
credit  is  good ;  fresh  issues  of  capital  have  been  made  at 
3^  per  cent.,  the  amount  required  being  over-subscribed  on 
each  occasion. 

The  Immediate  Neighbourhood  of  Swansea. 

The  sea,  which  has  made  Swansea  prosperous,  offers  other 
compensations,  and  the  members  of  the  Association  attending 
the  annual  meeting  will  find  within  easy  reach  of  the  town 
many  bays  and  headlands  where  they  may  breathe  pure  air 
and  have  some  of  the  most  charming  sea-coast  scenery 
imaginable  to  gratify  the  eye.  “  The  Gulf  of  Salerno  is  much 
finer  than  Naples,”  wrote  Savage  Landor,  “but  give  me 


Swansea  for  scenery  and  climate  ;  I  prefer  good  apples  to  bad 
peaches.” 

The  Mumbles,  with  its  well-preserved  castle  and  fine  pier, 
is  very  easily  accessible  by  a  steam  tramway,  on  which  the 
members  of  the  Association  will  enjoy  special  privileges. 
Within  three  minutes’  walk  of  the  tramway  terminus,  on  a 
piece  of  rising  ground  called  Twt,  between  Bracelet  and 
.Limslade  Bays,  it  is  purposed  to  establish  a  camp  should  a 
sufficient  number  of  members  of  the  Association  signify  in 
time  their  intention  to  go  under  canvas  for  the  week.  Should 
the  camp  become  an  accomplished  fact  it  will  be  run  on  the 
lines  of  an  officers’  mess  of  a  regiment  under  canvas.1  Every 
care  will  be  taken  to  ensure  the  comfort  of  those  who  either 
already  love  an  open-air  life  or  are  prepared  to  make  the 
experiment.  The  site  is  surrounded  by  gorse,  heather,  and 
ferns,  and  there  is  excellent  bathing  in  the  little  cove  imme¬ 
diately  below.  Its  situation  is  shown  by  the  white  cross. 
The  view  is  charming  ;  in  the  foreground  to  the  eastward  is 
Mumbles  Head  with  its  lighthouse ;  beyond,  seen  through  a 
cleft  in  the  rocks,  is  Swansea  Bay,  its  symmetrical  crescent 
sweep  broken  here  and  there  by  the  mouths  of  rivers.  Inland 
the  country  rises  in  gentle  slopes,  and  to  the  westward  the 
sea  breaks  against  an  irregular  iron-bound  coast,  the  deeper 
indentations  forming  a  series  of  small  bays  each  with  a 
distinctive  charm  of  its  own. 

The  Harbour  Trustees  have  placed  at  the  disposal  of  the 
Association  a  steamboat,  from  which  visitors  will  nave  an  op¬ 
portunity  of  seeing  the  sea  coast  of  the  peninsula  of  Gower, 
Langland  Bay — “  the  Mentone  of  Wales ’’—Caswell,  its  twin 
sister,  Three  Cliffs  Bay,  Oxwich  Bay,  and  the  rocky  promon¬ 
tory  Worms  Head.  At  Langland  Bay,  Colonel  Richardson, 
the  proprietor  of  the  chief  hotel,  has  offered  to  extend  hospi¬ 
tality  to  visitors. 

1  Members  who  intend  to  avail  themselves  of  the  camp  should  send 
their  names  at  the  earliest  possible  date  to  the  Local  General  Secretaries, 
Mr.  W.  F.  Brook,  F  R.C.S.,  Longlands  House,  Swansea,  or  Mr.  F.  G. 
Thomas,  M  B  ,  2,  Brunswick  Place,  Swansea. 
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The  Executive  Committee 
of  the  annual  meeting  is  re¬ 
ceiving  the  cordial  support  of 
the  Town  Council  and  the  har¬ 
bour  authorities,  and  various 
garden  parties,  receptions, 
and  dinners  have  been  ar¬ 
ranged. 


Longer  Excursions. 

The  excursions  on  Saturday 
have  been  arranged  with  an 
eye  to  the  fact  that  to  many 
of  the  members  of  the  Asso¬ 
ciation  the  annual  gathering 
marks  the  beginning  of  the 
summer  holidays.  Conse¬ 
quently  each  member,  it  is 
presumed,  will  select  the  ex¬ 
cursion  which  carries  him  in 
the  direction  he  purposes  to 
take  after  the  meetings  end. 

Thus  the  trip  to  Caerphilly 
will  bring  the  member  fifty 
miles  to  the  eastward  of 
Swansea,  and  to  that  extent 
nearer  London,  and,  indeed, 
any  part  of  England  ;  that  to 
Llandilo  or  Llanwrtyd  means 
a  step  northward  ;  whilst 
Tenby  is  fifty  or  sixty  miles 
westward,  and  so  much  nearer 
St.  David’s,  Aberystwith,  Car¬ 
digan,  and  Milford  Haven  for 
Ireland.  In  this  connexion 
it  might  be  stated  that 
Swansea  has  excellent  railway  facilities,  being  served  by 
the  Great  Western,  the  London  and  North-Western,  and  the 
Midland  railways,  besides  local  lines,  of  which  the  Ehondda 
and  Swansea  Bay  is  the  most  important.  Swansea  is  within 
five  hours  of  London,  and  is  easy  of  access  from  any  part  of 
the  United  Kingdom,  since  the  three  great  companies  men¬ 
tioned  have  between  them  spread  a  network  of  railways  over 
the  whole  country. 

Tenby . 

The  excursion  to  Tenby,  “a  town  of  many  charters  in  the 
land  of  sunshine,”  is  likely  to  prove  very  interesting.  A  party 
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of  200  will  be  entertained  at  luncheon  by  the  Mayor  and  Cor¬ 
poration,  and  facilities  will  be  provided  for  visiting  note¬ 
worthy  places  and  objects  in  the  town  and  neighbourhood. 
Singularly  situated  on  the  eastern  and  southern  sides  of  a 
narrow  rock,  a  peninsula  surrounded  by  the  sea  on  every  side 
except  the  north,  Tenby  has  been  described  as  one  of  the 
most  beautiful  and  romantic  of  British  watering  places.  Its 
origin  has  been  ascribed  to  the  settlement  of  a  colony  of 
Flemings  early  in  the  twelfth  century.  The  picturesque 
beauty  of  Tenby  is  enhanced  by  the  ruins  of  the  Castle, 
which  was  once  of  great  strength  and  magnificence,  and 

embraced  within  its  fortifica¬ 
tion  the  whole  of  the  upper 
surface  of  the  peninsulated 
rock  which  terminates  the  bay 
on  the  south. 

There  are  most  excellent 
bathing  places  on  each  shore, 
the  north  (the  most  popular 
side)  being  sheltered  by  the 
wooded  cliff’s  of  the  Norton 
and  Croft,  and  the  south  by 
the  South  Cliff  and  sand 
dunes  extending  for  two  miles 
to  the  lofty  and  rugged  head¬ 
land  of  Giltar.  The  Castle 
Hill  is  the  favourite  prome¬ 
nade,  and  is  tastefully  laid 
out  and  provided  with  seats 
and  resting  places  by  the  Cor¬ 
poration.  Here  will  be  found 
many  objects  of  interest,  chief 
among  them  being  the  ruins 
of  the  old  Castle  and  Keep, 
the  Welsh  Memorial  to  the 
Prince  Consort,  and  the  local 
museum,  rich  in  cave  bones 
found  in  the  neighbourhood, 
shells  and  curiosities  of  all 
kinds.  On  the  summit  of  the 
hill  is  the  coastguard  watch 
house,  and  just  below  the 
Castle  ruins  the  lifeboat  and 
the  life-saving  apparatus  are 
housed  ready  for  any  emer¬ 
gency.  The  harbour  is  on 
the  northern  side  of  the  hill, 
enclosed  by  the  old  pier, 
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and  outside  this  again  is  the 
Royal  Victoria  Pier  and  land¬ 
ing  stage. 

Tenby  was  granted  munici¬ 
pal  government  by  Henry  IV 
in  1402,  and  has  therefore  been 
a  corporate  town— and,  for 
the  greater  part  of  the  time, 
a  health  resort — for  more 
than  500  years.  It  has  been 
strongly  fortified,  and  its  old 
walls,  towers,  and  bastions 
are  in  a  fair  state  of  preserv¬ 
ation.  An  attempt  was  made 
in  1873  to  demolish  one  of  the 
finest  of  the  old  bastions,  but 
was  frustrated  by  the  public 
spirit  of  a  member  of  the 
medical  profession,  the  late 
George  Chat er,  F.R.C.S.,  who, 
at  his  own  expense,  obtained 
an  injunction  from  the  Court 
of  Chancery  to  prevent  it. 

His  action  is  recorded  on  a 
stone  tablet  attached  to  the 
wall. 

Caldy  Island  is  the  natural 
breakwater  of  Tenby,  and 
affords  shelter  from  the 
southerly  gales  to  vessels 
passing  up  and  down  the 
Bristol  Channel.  The  island 
is  a  mile  long  and  two-thirds 
of  a  mile  broad,  the  greater 
part  of  it  being  highly  culti¬ 
vated.  Its  traditions  are 

monastic,  and  there  are  near  the  mansion,  which  is  occupied 
by  the  owner,  the  Rev.  J.  Done  Bushell,  interesting  remains, 
recently  restored,  of  a  Benedictine  monastery  of  thirteenth- 
century  date.  There  is  also  a  very  ancient  plainly-built 
church,  in  the  porch  of  which  is  an  Ogliam  stone  with  Latin 
legend  inscribed  upon  it. 

Tenby  has  a  climate  that  can  best  be  described  as  insular. 
From  the  official  returns  of  the  Meteorological  Office  for 
twenty  years  it  appears  that  the  mean  range  of  temperature 
in  winter  is  6.5°,  and  in  summer  8  20,  thus  comparing  most 
favourably  with  other  watering  places.  In  bis  work  cn 
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the  Climate  of  South  Wales,  Dr.  Theodore  Williams  says  : 

Sunshine  records  are  carried  on  at  Tenby  by  the  Meteorologies  Office, 
and  appear  in  the  well-known  table  of  twelve  stations  of  Great  Britain. 
According  to  this,  Tenby  has  the  largest  number  of  sunshiny  hours  in 
the  first  quarter  (January,  February,  and  March)  of  the  year,  and  is  only 
inferior  to  Falmouth  in  the  last  quarter  (October,  November,  and 
December). 

From  published  statistics  it  appears  that  the  mean  monthly 
and  annual  temperature  of  Tenby  is  higher  in  the  months  of 
November,  December,  and  January  than  Bournemouth, 
Osborne,  Eastbourne,  Brighton,  Llandudno,  Hastings,  and 

many  other  health  resorts, 
in  February,  March  and 
October  about  the  same,  and 
in  the  summer  months  i°  to 
50  cooler  than  the  places  men¬ 
tioned.  The  average  mean 
annual  temperature  for  25 
years  was  49  70,  the  average 
rainfall  for  the  same  period 
being  35  76  in.  In  1902  the 
rainfall  was  only  30,55  in.,  bht 
the  number  of  days  entirely 
without  rain  was  191.  To 
balance  this,  however,  the 
sun  shone  brightly  on  281 
days,  showing,  what  has  been 
pointed  out  by  other  writers, 
that  much  of  the  rain  falls  at 
night  and  is  followed  by 
sunny  days.  The  average 
daily  amount  of  sunshine  is 
five  hours. 

The  climate  of  the  Pem¬ 
brokeshire  coast  is  dominated 
by  the  Gulf  Stream,  which 
moderates  the  winter  cold 
and  the  summer  heat,  at 
the  same  time  adding  some¬ 
what  to  the  rainfall.  The 
luxuriant  vegetation  and  the 
survival  through  successive 
winters  of  what  are  gener¬ 
ally  considered  greenhouse 
plants  afFord  ample  proof 
r»f  this.  Fuchsias,  myrtles, 
hydrangeas,  camelias,  palms, 
geraniums,  coronellas,  and 
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lemon  -  scented  verbenas  all  live  through  the  winter 
without  protection.  The  eucalyptus,  cedrus  deodara, 
and  Norfolk  Island  pines  grow  to  a  great  size,  and 
yuccas  flower  in  open  gardens.  It  would  seem,  there¬ 
fore,  that  as  a  winter  resort  Tenby  has  much  to  recom¬ 
mend  it.  Abundant  sunshine,  pure  sea  air,  good  altitude, 
dry  soil,  clean  and  sheltered  shore,  and  last,  but  not  least, 
excellent  golf  links  on  the  sandy  burrows.  In  the 
summer,  again,  it  possesses  many  advantages — equable 
temperature,  splendid  sea  bathing,  refreshing  breezes, 
and  ample  occupation  and  recreation  for  the  naturalist  what¬ 
ever  his  particular  hobby  may  happen  to  be.  On  the  Tenby 
sands,  on  the  rocks,  on  the  grassy  slopes  of  the  Castle  Hill,  and 
under  the  shade  of  the  trees  on  the  Norton  Cliff,  the  visitor 
can  eiajoy  to  his  heart’s  content  the  rest  he  so  much 
desires. 

In  the  small  parish  of  Gumfreston,  a  mile  and  a-balf  from 
Tenby,  are  some  curious  mineral  springs  rising  near  the  wall 
of  the  churchyard.  One  of  them  contains  2.4  gr.  of  iron  oxide 
in  each  gallon,  resembling  in  this  respect  the  waters  of  Tun¬ 
bridge  Wells,  and  exceeding  all  other  chalybeate  waters  in 
Great  Britain  in  the  large  quantity  of  free  carbonic  acid  held 
in  solution.  This  water  has  not  as  yet  been  utilized  for  thera¬ 
peutic  purposes. 

In  the  limits  of  this  article  it  is  impossible  even  to 
enumerate  the  old  castles  and  other  objects  of  interest  in  the 
neighbourhood,  or  to  enter  into  a  description  of  the  water 
supply,  sanitary  arrangements,  and  vital  statistics.  It  may 
be  sufficient  to  say  that  information  upon  these  points  will  be 
found  in  Mates's  Illustrated  Tenby ,  procurable  at  all  the  rail¬ 
way  stations,  and  in  the  official  publication  of  the  Corpora¬ 
tion,  the  Souvenir  of  Tenby ,  published  by  the  Health  Resorts 
Improvement  Association.  In  both  publications,  which  are 
profusely  illustrated,  the  descriptive  letterpress  was  written 
by  Dr.  Douglas  Reid,  the  medical  officer  of  health  to  the 
borough,  who  will  be  pleased  to  send  a  copy  to  any  one  who 
applies  to  him  for  one. 


The  Valley  of  the  Towy. 

The  excursion  to  Llandilo  and  Carreg-Cennen  Castle  is  inland 
to  the\  alley  of  the  Towy  to  places  of  great  natural  beauty,  and 
possessed  of  much  archaeological  interest.  Bret  Harte  once 
described  Dynevor  Park  at  Llandilo  as  the  most  beautiful 
spot  he  had  ever  seen;  Dynevor  Castle,  the  ivy- clad  ruins  of 
which  may  still  be  seen,  was  built  by  Roderick  the  Great,  and 
was  the  ancient  seat  of  the  princes  of  South  Wales,  from  whom 
the  present  peer  descends  in  a  direct  line.  An  old  church 
within  the  park  is  supposed  to  have  been  built  on  the  site  of 
a  Roman  temple.  Golden  Grove,  the  seat  of  Earl  Cawdor, 
Chairman  of  the  Great  Western  Company,  is  chiefly  cele¬ 
brated  as  the  residence  for  some  years  of  the  famous  Bishop 
Jeremy  Taylor,  who  wrote  some  of  his  greatest  works  there. 
About  four  miles  from  Llandilo  are  the  remains  of  Carreg- 
Cennen  Castle,  occupying  the  summit  of  an  isolated  rock 
nearly  a  hundred  yards  in  perpendicular  height.  The  erec¬ 
tion  of  this  fortress  is  variously  ascribed  to  a  chieftain  named 
Goronw,  and  to  Urien  Reged,  the  remote  ancestor  of  the 
House  of  Dynevor.  The  simplicity  of  its  architecture 
bespeaks  an  early  origin,  and  there  can  be  little  doubt  of  its 
being  of  ancient  British  construction.  Roman  coins  have 
been  found  in  the  foundations,  and  also  a  stone  hatchet, 
evidently  of  a  date  anterior  to  the  use  in  Britain  of  metal  for 
military  weapons. 


.  Llamvrtyd. 

The  trip  to  Llanwrtyd  (where  Mr.  Campbell  Davys  has 
generously  undertaken  to  entertain  100  visitors  to  luncheon, 
and  also  to  provide  carriages  for  drives  to  places  of  interest) 
wiH  take  the  members  to  the  region  of  the  Welsh  wells. 
Llanwrtyd  and  Llandrindod  are  famous  for  their  chalybeate 
and  sulphur  springs,  Llangammarch  for  its  barium  waters. 
L 0De  9^  ^ese  places  might  serve  as  a  starting  point  for 
holidays  in  Mid  or  North  Wales. 


Caerphilly  and  Castell  Coch. 

The  excursion  to  Caerphilly  Castle  and  Castell  Coch  (where 
the  visitors  will  be  the  guests  of  Lord  Bute)  will  involve  a 
journey  through  the  famous  steam  coal  valleys  of  Glamorgan. 
Caerphilly  Castle  is  celebrated  for  a  leaning  tower,  with  a 
greater  inclination  from  the  perpendicular  than  even  that  of 
Pisa.  It  is  nearly  80  ft.  high,  and  is  11  ft.  out  of  the  perpen¬ 
dicular.  This,  the  first  concentric  castle  in  Britain,  is  nine 
miles  from  Cardiff,  and  occupies  about  30  acres  of  ground.  It  was 
built  towards  the  end  of  the  reign  of  Henry  III.  Castle  Coch 
—  Red  Castle— about  three  miles  from  Cardiff,  was  originally 


built  by  Ivor  Bach  to  defend  the  pass  of  the  Valley  of  the 
Taff.  Restored  by  the  late  Lord  Bute,  it  has  in  modern  days 
come  into  notice  as  the  place  chosen  by  the  father  of  the 
present  peer  for  an  experiment  on  an  extensive  scale  in  wine 
production.  The  vineyard  is  admirably  placed  to  catch  the 
sun,  but  though  the  wine  has  been  regularly  made  for  many 
seasons  past,  the  Castell  Coch  brand  has  not  yet  become 
popular.  Members  of  the  Association  selecting  this  trip  will 
find  Cardiff  an  excellent  centre  from  which  to  proceed  in 
almost  any  direction. 

It  is  probable  that  other  excursions  will  have  been  arranged 
before  the  annual  meeting;  the  ones  described  in  the  fore¬ 
going  give  an  idea  of  the  varied  character  of  the  social  side  of 
the  programme. 

Honorary  Local  Secretaries  of  the  Meeting. 

The  Honorary  Local  Secretaries  of  the  meeting  are  Mr. 
W.  F.  Brook,  F.R.C.S.,  Longlands  House,  Swansea,  and 
Dr.  Frank  G.  Thomas,  2,  Brunswick  Place,  Swansea. 
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REPORTS  OF  PROCEEDINGS. 

Thursday ,  May  28th,  1903. 

Sir  William  Turner,  K.C.B.,  President,  in  the  Chair. 

The  minutes  of  the  previous  day’s  proceedings  were  read  and 
confirmed.  , 

Disciplinary  Cases. 

Strangers  were  ordered  to  withdraw,  and  the  Council  pro¬ 
ceeded  with  its  business  in  camera. 

Later  on  in  the  day  (3.25)  the  President  announced  that 
further  consideration  of  the  case  which  had  been  under  their 
consideration  was  adjourned  until  next  session. 

Case  of  David  Barnett  Bradlaw ,  L  R.C.P  8f  S.I. 

The  Council  then  proceeded  with  the  consideration  of  the 
pase  of  David  Barnett  Bradlaw,  registered  as  of  4,  Harrington 
Street,  Dublin,  Lie.,  Lie.  Midwif.  1899,  R.  Coll.  Phys.  Irel., 
Lie.,  Lie.  Midwif.  1899,  R.  Coll.  Surg.  Irel.  The  charge  was: 

That  you,  being  a  registered  medical  practitioner,  have  associated 
yourself  in  dental  practice  with  your  brother,  Henry  Jacob  Bradlaw, 
a  dental  practitioner,  registered  as  residing  at  No.  4,  Harrington  Street, 
Dublin,  and  have  earried  on  a  dental  practice  at  No.  146,  Inverness 
Terrace,  Bayswater,  W.,  in  your  said  brother’s  name,  and  have  personated 
him;  and  further,  that  the  dental  practice  carried  on  at  No.  146,  Inver¬ 
ness  Terrace  as  aforesaid  is  extensively  advertised  by  pamphlets  and  in 
newspapers  and  otherwise. 

Mr.  Muir  Mackenzie,  the  Legal  Assessor  of  the  Council, 
and  the  Solicitor  to  the  Council  were  present.  Mr.  R.  W. 
Turner  appeared  on  behalf  of  the  British  Dental  Association. 
Mr.  Houston  and  Mr.  Rosenthal  appeared  on  behalf  of  Dr. 
Bradlaw,  instructed  by  Mr.  F.  G.  Emanuel,  solicitor. 

The  Solicitor  read  the  charge. 

Mr.  Turner  opened  the  case  on  behalf  of  the  British  Dental 
Association,  and  stated  that  the  case  arose  out  of  proceedings 
which  had  bf  en  taken  in  the  Marylebone  Police  Court  against 
Dr.  Bradlaw  by  the  British  Dental  Association  for  not  being 
qualified  as  a  dentist,  which  proceedings  were  dismissed.  He 
then  referred  to  the  evidence  taken  at  the  police  court,  the 
statutory  declaration  of  a  Mr.  Brown,  and  the  pamphlets  and 
newspapers  referred  to  in  the  notice.  The  General  Medical 
Council  had  already  called  the  attention  of  dentists  to  the 
fact  that  if  they  claimed  certain  peculiarities  or  inventions  in 
regard  to  their  work  that  that  might  be  considered  to  be 
iniamous  conduct  in  a  professional  respect.  He  considered 
that  the  advertisements  and  pamphlets  were  indicative  of 
the  fact  that  Dr.  Bradlaw  was  claiming  a  superiority  over 
other  members  of  the  profession,  which  became  infamous  and 
disgraceful  conduct  in  a  professional  respect.  He  then  re¬ 
ferred  to  certain  letters  written  to  the  Council,  in  which  Dr. 
Bradlaw  stated  that  he  had  not  associated  himself  in  dental 
practice  with  his  brother,  and  that  he  was  prepared  to  throw 
himself  on  the  mercy  of  the  Council. 

Mr.  Houston,  in  opening  the  case  on  behalf  of  Dr.  Bradlaw, 
said  that  there  had  not  previously  been  the  slightest  reflection 
on  his  character.  He  had  testimonials  of  the  strongest 
description  from  a  number  of  the  most  important  men  of  his 
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profession  in  his  own  country.  If  he  was  to  be  convicted  at 
all,  he  would  be  convicted  on  the  evidence  partly  of  a  gentle¬ 
man  who  occupied  the  position  of  an  “  inquiry  agent.”  He 
referred  to  Mr.  Brown.  The  Council  would  have  a  conflict  of 
testimony  between  his  client  and  Mr.  Brown,  and  in  consider¬ 
ing  that  they  would  have  to  take  into  account  what  had  been 
the  antecedents  of  his  client.  The  testimonials  were  not  those 
which  were  usually  obtained  to  discharge  a  formal  duty,  but 
were  evidently  inspired  by  an  interest  in  Dr.  Bradlaw.  He 
then  read  various  testimonials  to  Dr.  Bradlaw’s  character, 
which  he  thought  any  man  might  be  proud  of,  and  which  he 
submitted  should  cause  the  Council  to  scrutinize  very  care¬ 
fully  any  evidence  in  support  of  the  charge.  All  Dr.  Bradlaw 
liad  done  had  been  to  supervise  for  his  brother 
the  issue  of  the  circulars  and  pamphlets  in  which 
there  was  nothing  to  which  objection  could  be  taken; 
they  were  perfectly  harmless  advertisements,  and  if 
advertising  were  illegitimate  then  surely  a  dentist  might 
issue  an  advertisement  of  this  kind  without  being  deemed 
guilty  of  infamous  conduct  in  a  professional  respect.  The 
only  allegation  in  support  of  the  charge  was  that  Mr.  Brown 
had  gone  to  Dr.  Bradlaw’s  house  and  put  some  questions  to 
him,  the  nature  of  which  it  was  impossible  to  find  out, 
because  Mr.  Brown  had  given  three  or  four  different  versions. 
No  evidence  had  been  adduced  to  show  that  Dr.  Bradlaw 
represented  himself  as  a  dentist,  or  that  he  was  in  any  way 
associated  with  the  business  carried  on  by  his  brother.  The 
mere  fact  of  his  having  supervised  the  issuing  of  the  adver¬ 
tisements  could  not  be  conduct  which  the  Council  could  deem 
infamous  in  a  professional  respect.  For  what  he  had  done 
Dr.  Bradlaw  had  desired  to  express  his  regret,  and  offered  to 
give  the  fullest  undertaking  which  the  Council  might  think 
proper  to  impose.  If  the  Council  was  of  opinion  that  it  was 
improper  for  him  to  have  allowed  the  dentist’s  business  to 
be  carried  on  in  his  house  by  means  of  advertisements  he  had 
anticipated  the  Council’s  judgement  in  that  respect,  because 
he  had  stopped  the  advertisements,  and  if  his  brother  desired 
to  carry  on  this  business  in  London  he  must  set  it  up 
at  some  other  place  ;  and  he  reminded  the  Council 
of  the  further  fact  that  Dr.  Bradlaw  had  derived  no  pecuniary 
benefit  whatever  from  the  business.  What  he  had  done  he 
had  done  in  an  error  of  judgement,  and  he  was  willing  to 
make  any  reparation  that  was  in  his  power.  On  the  other 
hand,  if  the  Council  in  its  discretion  thought  that  Dr. 
Bradlaw  had  been  guilty  of  infamous  conduct  in  a  professional 
respect — and  it  was  clearly  within  its  power  to  do  so  if  the 
facts  in  its  judgement  supported  the  case — he  earnestly 
appealed  to  it  to  exercise  its  prerogative  of  mercy. 

In  reply  to  the  President,  Mr.  Houston  said  he  did  not 
desire  to  take  up  the  time  of  the  Council  by  calling  Dr. 
Bradlaw  as  a  witness,  as  he  could  only  reiterate  what  he  had 
told  them  and  what  was  contained  in  documents. 

No  member  of  the  Council  desiring  to  put  any  questions  to 
Dr.  Bradlaw,  strangers  and  parties  were  directed  to  withdraw. 

On  their  readmission,  the  President,  addressing  Dr.  Brad¬ 
law,  said  :  “Mr.  Bradlaw,  the  Council  have  deliberated  on 
your  case,  and  they  have  come  to  the  conclusion  that  the 
facts  alleged  against  you  in  the  notice  of  inquiry  have  been 
proved  to  the  satisfaction  of  the  Council;  but  they  have 
adjourned  the  further  consideration  of  the  charge  until  the 
next  session,  on  a  date  of  which  notice  will  be  given  you, 
when  you  will  have  to  appear  and  satisfy  the  Council  as  to 
your  conduct  in  the  interval.” 

Case  of  E.  A.  Cloete  Smith,  M.R.C.S.,  L.RC.P. 

The  Council  then  proceeded  to  the  consideration  of  the  case 
of  Edward  Arnold  Cloete  Smith,  registered  as  of  1,  West- 
bourne  Street,  W.,  Mem.  R.  Coll.  Surg.  Eng.  1884,  Lie.  R. 
Coll.  Phys.  Lond.  1884,  who  had  been  summoned  to  appear 
before  the  Council  to  answer  the  following  charge,  as  formu¬ 
lated  by  the  Council’s  Solicitor  : 

That  you  have  systematically  sought  to  attract  practice  and  patients  by 
means  of  circulars,  circular  letters,  and  inspired  articles  iD  the  lay  press, 
the  circulars  and  circular  letters  printing  your  name,  and  in  some  cases 
your  address,  and  publishing  your  name  as  surgeon  of  an  institution 
which  publicly  advertises  treatment  of  cancer  by  electricity,  called  the 
Free  Hospital  for  Medical  Treatment  of  Cancer  by  Electricity. 

Mr.  Muir  Mackenzie  appeared  as  Legal  Assessor.  Dr.  Bate¬ 
man  attended  on  behalf  of  the  Medical  Defence  Union,  the 
-complainants. 

Mr.  Edward  Arnold  Cloete  Smith,  in  reply  to  the  Pre¬ 
sident,  said  that  he  desired  to  be  represented  by  Dr.  Hugh 
Woods. 

The  President  in  this  connexion  called  the  attention  of 
the  Council  to  the  standing  orders,  which  were  to  the  effect 


,hat  an  accused  person  may  be  represented  by  a  solicitor 
with  or  without  counsel. 

Dr.  Bateman  said  he  was  directed  by  the  Medical  Defence 
Union  to  prefer  a  charge  against  Mr.  Cloete  vmith 
of  circulating  or  permitting  to  circulate  notices  adver¬ 
tising  himself  and  a  sppcial  hospital  of  which  he  was  the  sole 
medical  officer.  In  February  last  the  Charity  Organization 
Society  forwarded  to  the  Union  a  pamphlet  and  certain  hand  bi  1 1  s 
advertising  a  free  hospital  for  medical  treatment  of  cancer  by 
electricity  at  100,  Palace  Gardens  Terrace,  Notting  Hill  Gate, 
and  giving  the  name  and  qualifications  of  Mr.  E.  Cloete 
Smith,  M.R.C.S.,  L  R.C.P.Lond.,  and  stating  that  people  had 
consulted  the  Society  as  to  the  hospital  and  its  trust¬ 
worthiness  for  support.  About  the  same  time  further  atten¬ 
tion  was  called  to  the  hospital  and  Mr.  Cloete  Smith  by  an 
article  in  the  Pall  Mall  Gazette  of  February  27th,  unsigned, 
and  to  reprints  circulated  and  signed  “  H.  Black.  In 
addition,  a  letter,  signed  by  Mrs.  Helen  Black,  was 
freely  distributed,  and  in  this  also  Mr.  Cloete  Smiths 
name  appeared  prominently.  On  March  8th  the 

Union  addressed  a  letter  to  Mr.  Cloete  Smith  calling 
his  attention  to  the  printed  letter  and  article  re¬ 
ferring  to  his  method  of  treatment.  To  this  he  re¬ 
plied  that  he  would  take  steps  to  repress  Mrs. 

Black’s  letter,  which  showed  that  he  was  0*  .x^s 

existence,  but  had  taken  no  steps  to  repress  it  until  the  Union 
took  action.  A  copy  of  Mrs.  Black’s  letter  was  sent  to  His 
Majesty  the  King,  and  came  into  the  possession  later  of  the 
President  of  the  Royal  College  of  Physicians,  who  thought 
the  inspired  article  sufficiently  dangerous  to  the  public  by 
encouraging  false  hopes  to  induce  him  as  Chairman  of  the 
Executive  Committee  of  the  Cancer  Research  Fund  to  send  a 
letter  to  the  Pall  Mall  Gazette  warning  the  public  against  its 
misleading  nature.  In  order  to  ascertain  if  the  circular,  etc., 
were  issued  for  the  hospital  a  clerk  to  Messrs.  Hempson, 
solicitors  to  the  Union,  was  instructed  to  call  at  the  hospital, 
and,  as  would  be  seen  by  his  declaration,  copies  of  the  hand¬ 
bill  advertisements  were  given  to  him  by  the  hall  porter  or 
commissionaire.  Dr.  Bateman  submitted  that  the  documents 
taken  together  proved  the  charge  of  advertising  of,  and  on 
behalf  of,  Mr.  Cloete  Smith.  It  might  be  argued ,  and  he  had  no 
doubt  would  be,  that  Mr.  Cloete  Smith  did  not  himself  publish 
print,  or  circulate  these  eulogistic  articles ;  but  by  tacitly 
consenting  to  others  doing  so,  and  not  attempting  to  disclaim 
or  repress  them  until  warned  by  the  Union,  Mr.  Cloete  Smith 
had  rendered  himself  liable  for  their  circulation.  The  case 
came  within  the  authority  of  in  re  Irvine  and  tn  re  Rendall, 
and,  in  conclusion,  he  submitted  that  Mr.  Cloete  Smith  had 
been  guilty  of  advertising  for  the  purpose  of  procuring 
patients,  and  had  thereby  come  within  the  penal  clause  of  the 

MThe  declaration  of  Mr.  Tyrrell,  clerk  to  Messrs.  Hempsons, 
was  read.  Mr.  Tyrrell  identified  his  signature  and  sub¬ 
mitted  himself  for  cross-examination. 

Mr.  Cloete  Smith  again  submitted  that  he  should  nave  the 
assistance  of  Dr.  Hugh  Woods,  who  knew  all  the  facts  of  the 
case,  for  the  purpose  of  cross-examining  the  witness. 

The  President  elicited  the  fact  that  Mr.  Howard  Thomp¬ 
son,  a  solicitor,  was  present  in  connexion  with  the  matter. 

Mr.  Howard  Thompson  said  that  he  was  not  instructed  in 
the  matter.  He  attended  as  a  witness,  but  would  ask  permis¬ 
sion  to  put  one  question  to  the  witness.  ..  oa 

Permission  having  been  granted,  he  asked  the  witness  if  he 
was  certain  that  the  commissionaire  said  the (hospital  accepted 
donations,  who  said  that  he  saw  nothing  in  the  hospital  which 

was  not  such  as  one  would  see  in  any  other  hospital ,  he  saw 
no  wards,  but  simply  two  waiting  rooms. 

This  closed  the  case  in  support  of  the  charge,  ana  Mr. 
Cloete  Smith  said  that  he  would  place  his  defence  in  the 
hands  of  Dr.  Hugh  Woods. 

The  President  pointed  out  that  the  Council  had  not  given 

leave  for  this  to  be  done.  ... 

Mr.  Cloete  Smith  pleaded  ignorance  of  the  Council  s  pro- 

^Mt^George  Brown  ;moved  that  the  standing  orders  be 
suspended  in  order  that  Dr.  Hugh  Woods  might  be  permitted 
to  ask  questions  of  the  witnesses.  Q 

Sir  Christopher  Nixon  seconded.  He  thought  when 
gentleman  brought  before  the  Council  was  not  acquainted 
with  the  procedure  they  ought  to  give  him  every  facility  t 

“Hr  Victor  Horsley  said  he  had  proposed  such  a  resolution 
a  few  days  before,  but  was  not  sure  that  it  expedited  the  work 
of  the  Council.  He  inquired  if  Mr.  Cloete  Smith  desired  to 
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call  Dr.  Moods  as  a  witness  as  well  as  that  he  should  conduct 
his  defence. 

Mr.  Cloete  Smith  replied  in  the  affirmative. 

Or.  Bateman  objected  to  Dr.  Woods  acting  in  a  dual 
capacity. 

After  some  further  discussion,  in  the  course  of  which  it  was 

S1™.  \hatKa  detterbad  be*n  sent  t0  Dr.  Hugh  Woods  by 
Mr.  M  interbotham,  the  Solicitor  to  the  Council,  on  May  12th, 
informing  him  that  in  the  opinion  of  the  Penal  Cases  Com¬ 
mittee  he  could  not  appear,  and  Mr.  Cloete  Smith  having 
assured  the  Council  in  reply  to  Dr.  Windle  that  he  would 
not  call  Dr.  Hugh  Wood  as  a  witness,  the  motion  was  put 
and  agreed  to.  v 

Mr.  Howard  Thompson  said,  in  answer  to  Dr.  Hugh  Woods, 
that,  knowing  that  the  treatment  of  cancer  by  electricity 
was  a  subject  of  much  discussion,  he  and  hia  wife  thought 
they  would  like  at  their  own  expense  to  found  a  hospital  for 
the  purpose  of  testing  the  method.  As  Mr.  Cloete  Smith  was 
an  old  friend,  he  asked  him  to  act  as  surgeon  to  the  hospital, 

Mr°rnwihac  under  proper  medical  supervision, 

f  .  ■ •  ylocte  Smith  had  been  for  some  years  engaged  in  elec- 

•  WiwvGS8i  waa  entire]y  responsible  for  the 
pecuniary  affairs  of  the  hospital,  and  he  did  not  found  it  with 
a  view  to  any  personal  profit.  He  took  the  hospital  for  two 
years,  because  he  was  assured  that  nothing  very  satisfactorv 
be  done  in  a  shorter  time.  He  never  asked  for  public 
conti lbutions.  The  statement  which  the  commissionaire  was 
\°  hcava“ade  was  entirely  untrue.  He  agreed  to  pay 
Mr.  Cloete  Smith  ^50  a  year  to  cover  his  out-of-pocket  ex- 
He  was  unaware  of  any  advertisement  in  connexion 
with  the  hospital.  Immediately  he  saw  the  article  he  asked 
for  an  explanation,  and  was  assured  that  Mr.  Cloete  Smith 
was  m  no  way  responsible  for  it,  and  had  in  no  wav  inspired 
it.  He  knew  of  the  circular  issued  by  Mrs.  Black ;  he  did 

a ffect°nM rd  Pi nier «  an-ythmg  derogatory,  or  which  could 

affect  Mr.  Cloete  Smith  injuriously  in  his  name  appearing  in 

them,  as  lawyers  names  were  put  on  prospectuses.  He  took 
exception  to  the  way  in  which  the  declaration  of  Mr.  Tyrrell 

obtairmd1  ma<^e’  and  wayr  *n  w^ich  the  evidence  had  been 

T>i^r*  Hateman,  in  reply  to  the  President,  said  Mr. 
nnw8i°w8  connexion  with  the  hospital  was  absolutely 
unassailable,  and  he  would  not  ask  any  questions. 

By  the  PREsmENT:  He  drew  up  the  circular  to  be  given  to 
people  who  came  to  the  hospital.  B 

By  Sir  Victor  Horsley  :  The  house  had  never  before  been 
p8ed  a9a  hov8plfcal  ;  he  paid  ^,60  a-year  for  two  years  for  it. 
Everything  had  been  done  for  the  comfort  of  the  people  who 

none  ^ere’  and  ^be  instruments  he  believed  were  second  to 

nen^pSlti£‘raTlX0N  '  hospital  was  furnished  at  his  ex- 
rooms’  th  n°  dlscriminatl0n  ln  the  furnishing  of  the 

The  further  consideration  of  the  case  was  adjourned. 


The  Preliminary  Examination  of  the  Conjoint  Board  in 

England. 

fllSrJiCrR?°R^EY>  before  the  Council  rose,  wished  form- 
al 'lyi“,  J when  the  report  of  the  Examination  Committee 
w°j-dd  he  furnished  to  members  of  Council. 

Dr.  Norman  Moore,  on  a  point  of  order,  said  the  Council 
ato n  end>  and  the  question  could  not  be  put 

the  following  day  had  ^  d°Ubt  they  W°Uld  get  the  report  on 

WilfeT  Hohsley  thought  he  was  entitled  to  an  answer 
f  ^  Chairman  of  the  Examination  Committee. 

fartiry  »nSweTr.Sa  *  President  had  given  the  only  satis- 
Friday,  May  29th,  1903. 

Sir  William  Turner,  K.C.B.,  President,  in  the  Chair. 

The  minutes  of  the  previous  day’s  proceedings  were  read  and 
as  amended,  confirmed. 

Disciplinary  Cases. 

_  ..  Case  of  Mr.  E.  A.  Cloete  Smith. 

Mri^EdwardArncdd’cfotde  gSffi*-*”  *  °harge  agatast 
+wrfS‘  Helen  Black  (examined  by  Dr.  Hugh  Woods)  said 
that  for  some  time  she  had  taken  a  great  interest  in  the  treat- 
ment  of  cancer  by  electricity.  She  was  the  author  of  the 
arUdes  in  the  Pall  Mall  Gazette.  Mr.  Cloete  Smith  was  not 
consulted  as  to  the  terms  of  the  articles  before  publication  • 


he  knew  nothing  about  it.  She  did  not  see  him  or  correspond' 
at  all  with  any  one  on  the  subject ;  what  she  wrote  was  done 
entirely  by  herself.  She  had  many  inquiries  as  to  the  hos- 
pital,  and  she  had  the  circulars  printed  in  order  to  save  her 
the  trouble  of  writing  in  reply  and  in  order  to  answer  them 
as  expeditiously  as  possible.  Mr.  Cloete  Smith  had  no  know¬ 
ledge  of  them  until  they  were  printed.  Shortly  after  he- 
wired  urging  her  to  stop  the  circulation,  which  she  immedi¬ 
ately  took  steps  to  do. 

In  cross-examination,  the  witness  said  that  she  desired  td- 
obtain  information  about  electricity,  and  it  was  for  that  pur¬ 
pose  she  saw  Mr.  Cloete  Smith.  The  article  complained  of 
simply  contained  her  own  ideas  gathered  at  different  times. 
Although  the  article  was  contained  in  paragraphs  in  inverted 
commas,  it  was  not  intended  to  convey  to  the  public  that  they 
were  Mr.  Cloete  Smith’s  ideas.  The  article  was  the  result  of 
a  conversation  she  had  had  with  some  half-a-dozen  people 
which  was  afterwards  boiled  down.  She  first  heard  of  this 
hospital  at  a  supper  ;  Mr.  Cloete  Smith  she  had  never  seen  at 
the  hospital. 

By  Mr.  Tomes  :  Mr.  Cloete  Smith  did  not  relate  to  her  any 
of  his  experiences  in  the  treatment. 

By  the  President  :  What  she  had  put  in  inverted  commas 
was  what  she  had  heard  not  from  one  doctor  alone  but  from 
other  sources,  and  it  was  all  put  under  the  head  of  doctor. 

Mr.  Edward  Arnold  Cloete  Smith  (examined  by  Dr. 
Hugh  Woods)  said  he  had  absolutely  no  knowledge  of  the 
printed  letters  before  they  were  sent  out ;  immediately  he 
ascertained  the  fact  he  telegraphed  to  Mrs.  Black  and  urged 
her  to  stop  the  circulation  of  them. 

By  Mr.  Muir  Mackenzie:  He  had  not  the  telegram  with 
him,  but  it  could  be  obtained  from  the  Post  Office.  Before 
the  publication  of  the  article  in  the  Pall  Mall  Gazette  he  had 
no  knowledge  of  it. 

By  Dr.  Woods  :  Dr.  Bateman  first  called  his  attention  to  it. 
He  did  not  consider  that  an  article  of  that  character  was  cal¬ 
culated  to  confer  distinction  on  the  individual  it  referred  to. 
He  had  studied  the  subject  of  electrical  treatment  of  cancer 
for  some  years,  and  had  discussed  with  Mrs.  Black  its  value 
or  otherwise.  He  had  no  idea  that  the  result  of  this  con¬ 
versation  was  going  to  be  published.  He  had  derived  no¬ 
benefit  from  his  connexion  with  the  hospital,  in  fact,  it  was- 
a  loss  to  him.  His  object  in  giving  attention  to  it  was  simply 
to  thresh  out  the  value  or  otherwise  of  the  treatment  of  cancer 
by  electricity. 

Cross-examined  by  Dr.  Bateman  :  He  could  not  say,  so  far 
as  medical  treatment  was  concerned,  that  what  was  done  at 
this  hospital  was  different  to  what  was  done  at  any  other 
hospital  in  London,  except  that  the  treatment  might  be  a*. 
little  longer  and  that  it  was  carried  out  with  instruments- 
which  he  had  himself  invented.  The  leaflets  which  had’ 
been  referred  to  were  not  given  away  to  the  public.  He- 
could  not  give  the  name  of  a  hospital  in  London  where  suclx 
leaflets  were  issued.  Advertising  was  done  by  hospitals, 
and  he  produced  a  pamphlet  issued  by  one  in  support  of  hist 
statement. 

The  President  pointed  out  that  it  was  an  advertisement  of 
an  institution  to  provide  medical  treatment  for  persons  in  the 
last  stages  of  lung  disease  and  dying,  and  had  insufficient 
means  to  provide  for  themselves  and  no  one  to  take  care  of 
them. 

By  Dr.  Bateman  :  He  was  sole  medical  officer  to  the 
hospital ;  it  was  not  a  hospital  for  in-patients,  and  was  net  to 
be  regarded  as  a  home.  He  did  not  have  interviews  with 
Mrs.  Helen  Black.  He  did  not  identify  any  portion  of  the 
article  or  himself  with  it  when  he  saw  it.  No  reports  of  the 
hospital  were  sent  out  to  persons  who  made  inquiry  as  to  the 
treatment  in  the  hospital.  He  knew  that  the  article  had 
been  reprinted  and  issued  in  pamphlet  form  ;  he  understood 
that  that  had  been  done  under  Mrs.  Black’s  authority,  but  it 
was  without  his  permission. 

Mr.  Cloete  Smith  tendered  Mrs.  Howard  Thompson  as  a 
witness,  but  the  Council  did  not  require  to  hear  her. 

Mr.  Cloete  Smith,  in  addressing  the  Council,  denied 
entirely  that  he  was  responsible  for  the  letters  that  were 
issued,  or  that  he  inspired  the  article  that  had  been  prepared.. 
The  only  circular  which  he  could  in  any  way  be  called  upon 
to  account  for  was  one  sent  out  by  Mr.  Thompson  calling 
attention  to  the  hospital,  and  on  that  his  name  was  simply 
mentioned  in  order  to  show  that  the  hospital  was  under  proper 
supervision.  If  the  Council  disapproved  of  that  he  could 
only  express  his  regret.  Mrs.  Black,  in  her  evidence, 
accepted  the  full  responsibility  for  the  circulars  which  she 
had  sent  out,  and  which  were  printed  simply  for  htr  owa 
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convenience  to  forward  to  her  own  private  friends.  The 
allegation  that  he  was  associated  with  the  printing  and 
sending  out  of  the  circulars  was  absolutely  false.  The  statu¬ 
tory  declaration  of  Mr.  Tyrrell  was  a  most  colourless  docu¬ 
ment.  It  described  the  appearance  of  the  hospital  with  mar¬ 
vellous  accuracy,  and  that  there  were  two  patients,  a  captain 
and  a  major,  in  the  institution,  but  they  were  simply  there 
because  they  were  quite  unable  to  pay  for  such  an  expensive 
course  of  treatment.  Mr  Tyrrell  seemed  to  insinuate  that 
rich  men  were  taken  as  patients,  but  it  was  not  so.  There 
were  many  people  who  could  afford  to  pay  for  ordinary  medi 
cal  treatment  but  wrere  unable  to  pay  for  a  long  electrical 
course  of  treatment,  the  cost  of  which  was  very  great.  There 
was  no  evidence  that  he  had  systematically  canvassed  for 
patients.  He  had  simply  done  his  best  to  render  Mr.  Howard 
Thompson’s  efforts  in  regard  to  the  treatment  of  cancer  by 
electricity  productive  of  useful  results,  and  this  he  sub¬ 
mitted  could  not  in  a  way  be  considered  as  conduct  infamous 
in  a  professional  respect.  The  charge  of  systematic  can¬ 
vassing  was  untrue,  and  he  hoped  the  Council  would  do  him 
the  justice  to  acquit  him  of  it. 

Dr.  Bateman,  in  reply  to  the  President,  said  he  did  not 
wish  to  add  anything  further. 

Strangers  and  parties  were  directed  to  withdraw,  and  on 
readmission,  the  President,  addressing  Mr.  Cloete  Smith, 
said  :  “  Mr.  Cloete  Smith,  the  Council,  after  deliberation,  has 
decided  that  the  facts  alleged  against  you  in  the  notice  of 
inquiry  have  not  been  proved  to  its  satisfaction.” 

The  New  Northern  Universities. 

The  Council  then  proceeded  with  the  consideration  of  the 
following  motion,  standing  over  from  the  business  which  was 
before  it  on  May  23rd : 

Moved  by  Mr.  Jackson,  seconded  by  Mr.  Brown  : 

That  the  Council  petition  the  Privy  Council  that,  in  the  event  of  the 
Victoria  University  being  divided  into  two  or  more  separate  universities, 
a  single  representative  should  continue  to  represent  the  whole  col¬ 
lectively. 

Dr.  McVail  expressed  the  opinion  that  if  the  Council  de¬ 
cided  that  a  university  which  was  proposed  to  be  founded 
should  have  only  one-third  of  a  member,  then  undoubtedly 
the  people  of  great  localities,  such  as  Liverpool  and  York¬ 
shire,  would  feel  that  they  were  being  put  on  a  lower  level 
than  universities  which  were  not  so  large,  and  the  whole 
political  influence  of  Lancashire  and  Yorkshire  would  be  used 
against  them.  He  hoped  Mr.  Jackson  would  withdraw  his 
motion,  so  that  the  Council  should  not  appear  to  be  in  any 
way  opposed  to  the  growth  of  these  new  universities. 

The  President  appealed  to  Mr.  Jackson  to  withdraw  the 
motion,  but  Mr.  Jackson  declined. 

Sir  Christopher  Nixon  urged  that  it  was  not  the  business 
of  the  Council  when  the  new  University  was  created  by  Charter 
to  volunteer  the  advice  to  the  Government  that  one  of  the 
privileges  in  connexion  with  a  University  should  lie  withheld 
from  it. 

In  reply  to  Mr.  Brown  the  President  said  that  no  Bill  for 
the  new  University  had  yet  been  introduced  into  Parliament. 

Sir  Victor  Horsley  asked  Mr.  Jackson  whether  he  would 
not  withdraw  his  motion  upon  another  ground.  The  Charter 
of  the  new  University  of  Liverpool  had  been  laid  on  the  table 
of  the  House  on  the  previous  night.  He  now  felt  that  he  could 
not  vote  for  Mr.  Jackson's  motion  until  he  had  seen  the  terms 
of  the  Charter.  It  might  well  be  that  Liverpool  was  not 
claiming  this  representation  ;  at  any  rate,  some  supporters  of 
the  Charter  had  expressed  themselves  in  that  sense. 

Mr.  Bennett  moved  the  previous  question  and  Dr.  Atthill 
seconded. 

The  President  pointed  out  that  according  to  the  standing 
orders,  when  the  previous  question  was  moved  the  Council, 
instead  of  proceeding  to  deal  with  the  motion  then  before  it, 
passed  to  the  next  item  on  the  programme,  and  that  proposi¬ 
tion  was  to  be  put  without  debate.  He  therefore  put  to  the 
Council  the  previous  question.  It  was  carried,  and  the 
President  stated  that  by  the  standing  orders  the  motion 
dropped  from  the  programme  of  business. 

Inspection  of  the  Examinations  of  the  Apothecaries’ 

Hall,  Dublin. 

The  Council  then  resumed  the  consideration  postponed 
rom  May  22nd  (for  the  production  by  Mr.  Tichborne  of 
lertain  documents)  of  the  following  resolution  : 

Moved  by  Dr.  MacAlister,  seconded  by  Mr.  Bryant  : 

That  the  President  be  requested  to  call  the  attention  of  the  authorities 
f  the  Apothecaries’  Hall,  Dublin,  to  the  case  referred  to  in  the  Examina- 
ion  Committee's  report  on  the  July  (1902J  Examinations;  and  to  state 


that,  in  view  of  the  legal  interpretation  placed  by  Hie  Council’s  advisers 
on!the  terms  of  the  Medical  Act,  1886,  the  Council  regards  the  course 
taken  by  the  Apothecaries’  Hall  as  irregular. 

Mr.  Tichborne  stated  that  from  what  he  had  learnt,  the 
course  which  waH  taken  was  irregular. 

After  some  discussion,  the  motion  was  put  to  the  Council 
and  carried. 

Special  Session  for  the  Consideration  ok  Reports  on 

Examinations. 

The  President  asked  the  Council  to  guide  him  as  to  the 
remaining  business  of  the  meeting.  It  had  got  rid  of  all  the 
penal  business,  which  had  cost  a  great  deal  of  trouble  and1 
money,  though  he  did  not  know  whether  the  result  was  alto¬ 
gether  worth  them.  The  first  business  on  the  programme 
was  to  receive  a  report  from  the  Education  Committee.  Then 
came  the  notice  of  motion  by  Mr.  Bryant  to  postpone  the  con¬ 
sideration  of  the  Inspectors’  and  Visitors’  reports  and  of  the 
reports  on  these  by  the  Examination  Committee  until  July 
28th,  when  a  special  meeting  of  the  Council  should  be  held. 
Then  followed  reports  of  the  Examination  Committee  on  the- 
Final  and  Primary  Examinations.  The  report  of  the  Educa¬ 
tion  Committee  was  intimately  linked  with  the  reports  of  the 
Examination  Committee  on  the  inspection  of  the  Primary 
Examinations.  The  question  was  whether  if  the  reports  of  the 
Examination  Committee  were  to  be  postponed,  the  report 
from  the  Education  Committee  should  not  also  be  postponed. 
If  the  Council  accepted  this  view,  it  ought  now  to  proceed  to 
the  consideration  of  Mr.  Bryant’s  motion.  He  would  suggest 
to  Mr.  Bryant  that  he  should  include  the  report  of  the  Educa¬ 
tion  Committee  in  his  motion.  He  must,  however,  call  the 
attention  of  the  Council  to  the  fact  that  if  the  postponement 
did  take  place  it  meant  a  considerable  expense.  That 
was  a  fact  Council  must  face. 

Mr.  Tomes  inquired  the  probable  expense. 

The  President  replied  that  it  depended  on  the  number  of 
days  it  would  take,  and  he  was  not  prepared  to  say  how 
many. 

The  Registrar  said  that  the  cost  of  the  Council  was  ^75a 
for  a  two  days’ session,  and  about  ^175  for  each  of  the  fol¬ 
lowing  days. 

The  President  remarked  these  figures  showed  what  an  ex¬ 
pensive  body  the  Council  was. 

Mr.  Brown  thought  it  would  be  more  convenient  if  the 
reports  of  Inspectors  and  Visitors’  reports  and  of  the  Educa¬ 
tion  Committee  were  received  and  entered  on  the  minutes. 
Then  they  could  be  considered  before  the  session  in  July. 

Dr.  McVail  distinctly  objected  to  these  reports  going 
upon  the  minutes  until  the  Council  was  going  to  discuss 
them.  It  would  be  quite  unfair  in  the  case  of  some  of  the 
reports  that  this  should  be  done  until  the  representative  of 
the  bodies  concerned  had  had  an  opportunity  of  making  a 
reply.  The  members  had  received  these  reports  as  confi¬ 
dential,  and  confidential  they  must  remain  until  the  Council 
was  prepared  to  discuss  them. 

Mr.  Bryant,  as  Chairman  of  the  Examination  Committee, 
then  moved  the  postponement  of  the  Inspector’s  and  Visitor's* 
reports,  and  the  reports  by  the  Examination  Committee- 
thereon,  until  July  28th. 

Dr.  McVail,  in  seconding  the  motion,  said  that  it  waa 
the  unanimous  finding  of  the  Committee  with  the  exception 
of  Mr.  Bryant,  who  had  expressed  no  opinion  either  way. 

Sir  William  Thomson,  as  a  member  of  the  Committee,  was 
not  in  favour  of  it. 

Dr.  McVail  had  not  understood  that  before.  The  question 
was  whether  the  members  thought  they  could  do  justice  to 
the  reports  without  having  had  them  in  their  hands  for  a 
sufficient  length  of  time.  He  thought  the  Council  should  not 
grudge  the  money  for  carrying  on  what  was  really  its 
business.  The  Committee  had  not  the  slightest  desire  to- 
dictate  to  the  Council,  and  it  was  willing  to  continue  the 
discussion  on  Monday  and  the  following  days  if  necessary. 
He,  however,  understood  that  the  President  and  other  mem¬ 
bers  could  not  be  present  on  Monday,  and  he  thought  it 
would  be  wrong  to  consider  such  reports  in  the  absence  of 
the  President. 

The  President  expressed  the  wish  that  the  motion  for  an 
adjournment  should  be  discussed  without  a  definite  date¬ 
being  named,  becaue  the  date  suggested  would  not  suit  him. 

Sir  William  Thomson  said  it  would  be  impossible  for  him 
to  be  present  on  the  day  suggested.  He  thought  it  would  be 
better  to  continue  the  present  session.  If  an  adjourned 
session  were  held  there  would  be  the  cost  of  travelling.  The- 
matters  were^exceeding  important  not  only  to  the  Colleges* 
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the  Universities,  and  Conjoint  Bodies  concerned,  but  to  educa¬ 
tion  generally.  It  was  an  exceedingly  unpleasant  thing  for 
several  of  the  bodies  to  have  the  report  in  existence,  perhaps 
not  technically  published,  but  certainly  discussed  and  talked 
about.  It  was  far  better  that,  as  soon  as  the  Council  had  ar¬ 
rived  at  some  view  as  to  these  reports,  it  should  face  the  issue 
with  these  bodies.  This  business,  which  had  been  going  over 
session  after  session  for  five  years  had  at  last  reached  what  it 
was  hoped  was  a  definite  point ;  but  the  Council  was  met  by 
proposals  for  postponement  till  November  or  July.  It  would 
be  far  better  to  sit  two  or  three  days  more  than  go  to  the 
great  inconvenience  of  another  session  in  two  months. 

Dr.  Windle  expressed  his  entire  agreement  with  the  view 
that  the  matter  should  be  postponed,  as  it  was  impossible 
that  the  President  could  be  present  next  week,  but  he  observed 
that  one  report  in  which  he  was  concerned  had  been  hanging 
in  the  air  for  nearly  twelve  months. 

Dr.  PyeSmith  protested  against  an  extra  meeting.  He 
thought  the  state  of  the  finances  was  enough  to  show  that 
that  was  unjustifiable.  He  proposed  that  the  matter  should 
be  postponed  until  the  meeting  in  November. 

Dr.  Little  seconded,  but  after  some  discussion' the  amend¬ 
ment  was  lost  by  11  votes  to  13. 

On  the  motion  of  Dr.  MacAlister,  seconded  by  Sir  Victor 
Horsley,  it  was  agreed  that  after  the  words  “  Examination 
Committee  ”  the  motion  should  run  “  other  than  those  of  the 
Universities  of  Victoria,  Durham,  and  Cambridge. 

Dr.  MacAlister  thought  the  reports  ought  to  be  received 
and  entered  on  the  minutes,  even  though  no  discussion  took 
place,  otherwise  they  were  still  secret  documents,  and  in  the 
interests  of  the  Council,  the  public,  and  the  bodies,  that  was 
extremely  undesirable. 

A  discussion  then  took  place  as  to  date  of  the  special  meet¬ 
ing,  and  it  was  finally  arranged  that  it  should  be  July  15th. 

The  President  then  put  the  following  resolutions,  which 
were  carried : 

That  the  consideration  by  the  Medical  Council  of  the  Inspector’s  and 
Visitor’s  Reports  and  of  the  reports  on  these  by  the  Examination  Com¬ 
mittee,  other  than  those  of  Victoria,  Durham,  and  Cambridge  Universities 
be  postponed  until  July  15th,  when  a  special  meeting  of  the  Council  shall 
be  held  for  the  purpose  of  taking  them  into  consideration. 

That  the  consideration  of  the  report  of  the  Education  Committee  be 
postponed  to  the  same  meeting  of  Council. 

Sir  Victor  Horsley,  in  reply  to  the  President,  said  in 
consequence  of  what  had  taken  place  his  motion  dropped. 

It  was  moved  by  Dr.  MacAlister,  seconded  by  Sir  Victor 
Horsley,  and  resolved : 

That  the  reports  from  the  Examination  Committee  on  the  inspection  of 
the  following  Final  Examinations  :  University  of  Cambridge,  University 
of  Oxford,  University  of  London,  Victoria  University,  and  the  Conjoint 
Board  of  England,  be  received  and  entered  on  the  minutes. 

Moved  by  Sir  Victor  Horsley,  seconded  by  Sir  John 
Tuke,  and  resolved : 

That  the  report  from  the  Education  Committee  be  received  and  entered 
on  the  minutes. 

Appointment  of  Committees. 

Committees  were  constituted  as  follows  : 

Pharmacopoeia  Committee. 

Dr.  Norman  Moore,  Dr.  MacAlister,  Dr.  Atthill,  Sir  George  Philipson, 
Sir  John  Tuke,  Mr.  Tichborne,  Dr.  Payne,  Dr.  Me  Vail. 

Finance  Committee. 

Dr.  Pye-Smith,  Dr.  Bennett,  Mr.  Bryant,  Mr.  Tomes,  Dr.  Heron  Watson. 

Dental  Committee. 

The  President  (Chairman),  Mr.  Bryant,  Sir  Charles  Ball,  Dr.  Heron 
Watson,  Mr.  Tomes. 

Dental  Education  and  Examination  Committee. 

Mr.  Bryant,  Dr.  Finlay,  Dr.  Bennett,  Mr.  Brown,  Sir  Charles  Ball,  Mr. 
Tomes,  Dr.  Lindsay  Steven. 

Students’  Registration  Committee. 

Sir  Hugh  Beevor,  Dr.  Mackay,  Dr.  MacAlister,  Dr.  Bennett,  Sir  John 
Tuke,  Sir  William  Thomson. 


Examination  Committee. 

Nominated  by 


English  Branch 

Scottish  Branch 

Irish  Branch 

Council. 

Council. 

Council. 

Mr.  Bryant 

Dr.  Heron  Watson 

Sir  Charles  Ball 

Mr.  Young 

Dr.  McVail 

Dr.  Little 

Dr.  Payne 

Dr.  Finlay 

Sir  William  Thomson 

Education  Committee. 


Nominated  by 

English  Branch 
Council. 

Scottish  Branch 
Council. 

% 

Irish  Branch 
Council. 

Dr.  Norman  Moore 

Dr.  MacAlister 

Dr.  Windle 

Sir  John  Tuke 

Dr.  Mackay 

Dr.  McCall  Anderson 

Sir  C.  Nixon 

Dr.  Bennett 

Sir  William  Thomson 

Public  Health  Committee. 

Nominated  by 

English  Branch 
Council. 

Scottish  Branch 
Council. 

Irish  Branch 
Council. 

Mr.  Power 

Mr.  Jackson 

Sir  G.  Philipson 

Dr.  Bruce 

Dr.  McVail 

Dr.  Lindsay  Steven 

Sir  Charles  Ball 

Mr.  Tichborne 

Dr.  Bennett 

Report  of  Pharmacopoeia  Committee. 

On  the  motion  of  Dr.  MacAlister,  seconded  by  Dr.  Normai 
Moore,  it  was,  after  some  discussion,  agreed  : 

That  the  Report  of  the  Pharmacopoeia  Committee  be  received,  entered 
on  the  minutes,  and  approved. 

Report. 

The  report  stated  that  33,880  copies  of  the  British  Pharmacopoeia  1898 
and  541  copies  of  the  Indian  and  Colonial  Addendum ,  1901,  had  been  dis 
posed  of.  A  further  issue  of  3,000  copies,  which  at  the  present  rate  of  sail 
would  suffice  for  two  years  or  more,  had  been  ordered.  An  interim  repor 
on  the  pharmacopoeial  test  for  arseniura  had  been  received  from  Pro 
fessor  W.  R.  Dunstan,  F.R.S.,  under  whom  investigations  were  beinj 
carried  out  in  the  laboratories  of  the  Imperial  Institute.  The  Committe' 
proposed  to  make  a  grant  towards  the  necessary  expenses.  The  firs 
instalment  of  a  digest  of  criticisms  and  researches  bearing  on  the  revisioi 
of  the  Pharmacopoeia  prepared  for  the  Committee  by  Mr.  William  Chatt 
away,  of  the  Society  of  Apothecaries,  had  been  received,  and  it  was  ex 
pected  that  the  remainder  would  be  ready  in  a  short  time. 

Report  of  Pdblic  Health  Committee. 

Dr.  Bruce  moved,  Sir  Chas.  Ball  seconded,  and  it  wai 
resolved : 

That  the  Report  of  the  Public  Health  Committee  be  received  and  enterec 
on  the  minutes. 

Report. 

I.  The  report  recalled  the  fact  that  Rule  3  (e)  of  the  regulations  for  th 
D.P.H.  permitting  a  candidate  to  gain  a  practical  experience  of  publi 
health  administration  under  a  sanitary  staff  officer  of  theR.A.M.C.  havin 
charge  of  an  army  corps,  d istrict,  or  command,  was  recognized  for  this  pui 
pose  by  the  General  Medical  Council.  The  Committee  recommended  th 
Council  to  recognize  the  following  districts  :  Aldershot;  Salisbury  Plain 
Southern  and  Western  Districts ;  Dublin  and  Cork  Districts ;  Chatham 
Home,  and  Eastern  Districts ;  North-Eastern  and  North-Wester] 
Districts;  Scottish  District;  and  Gibraltar. 

II.  The  Committee  had  received  a  letter  from  the  Clerk  of  the  Metre 
politan  Asylums  Board  transmitting  the  following  regulations  respectin 
the  attendance  at  a  fever  hospital  of  candidates  for  the  D.P.H. ;  th 
Committee  expressed  the  opinion  that  the  scheme  met  in  the  fulles 
manner  the  rules  and  requirements  of  the  Council  for  diplomas  in  publi 
health. 

That  with  a  view  as  far  as  possible  of  enabling  candidates  for  th 
Diploma  in  Public  Health  to  comply  with  the  regulations  of  the  Genera 
Medical  Council,  the  Hospitals  Committee  do  hereby  sanction  the  admit 
sion  of  such  candidates  into  the  Board’s  acute  fever  hospitals,  in  th 
capacity  of  clinical  assistants,  subject  (i)  to  the  conditions  contained  i 
the  following  resolution,  adopted  by  the  managers  on  November  6th,  i88( 
after  consultation  with  the  Local  Government  Board— namely : 

That  the  suggestions  of  the  Local  Government  Board — namelj 
that  the  gentlemen  to  be  engaged  as  clinical  assistants  shall  b 

registered  medical  men . shall  have  specified  duties . andsha! 

be  in  all  respects  subject  to  the  regulations  in  force  with  regard  t 
the  hospitals— be  adopted  by  the  various  hospital  committees 
that  the  remuneration  of  such  assistants  be  limited  to  the  allov 
ance  of  residence  and  rations  or  partial  rations,  as  suggested  b 
the  Local  Government  Board;  and  that  that  Board  be  informe 
accordingly. 

and  subject  (ii)  to  the  following  further  conditions,  namely : 

(а)  That  the  period  of  appointment  of  a  clinical  assistant  shall  b 
three  months ;  and 

(б)  That  the  “  specified  duties  ”  referred  to  in  the  Board’s  resoli 
tion  above  set  forth  shall  be  those  generally  allotted  by  the  medica 
superintendent  to  the  junior  assistant  medical  officer  of  his  hot 
pital,  and  such  other  duties  as  he  may  determine. 

That  it  be  left  in  the  hands  of  the  Special  and  Medical  Subcommittee t 
make  these  appointments  from  time  to  time,  and  to  take  all  necessar 
steps  for  carrying  into  effect  the  Hospital  C  mmittee's  decision. 
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Dr.  Bruce  moved,  Sir  Charles  Ball  seconded,  and  it  was 
resolved  that  Part  l  of  the  Report  be  adopted. 

Dr.  Bruce,  in  moving  the  adoption  of  Part  II,  which  was 
agreed  to,  said  there  had  been  considerable  difficulty  in 
securing  proper  opportunities  for  students  in  Public  Health 
admitted  to  the  Metropolitan  Board’s  asylums.  He  had  had 
an  interview  with  the  Clerk,  and  the  Board  had  met  the 
Council  in  a  manner  which  Dr.  Bruce  thought  was  deserving 
of  thanks. 

The  President  said  he  would  see  that  a  letter  was  duly 
forwarded  to  the  Metropolitan  Asylums  Board. 

The  Council  then  adjourned. 


Saturday ,  May  30th,  1903. 

Sir. William  Turner,  K.C.B.,  President,  in  the  Chair. 

The  minutes  of  the  previous  day’s  proceedings  as  amended 
were  confirmed. 

Reports  of  Proceedings. 

The  President  called  attention  to  the  circumstance  that 
the  report  of  the  previous  day’s  proceedings  published  in  the 
Times  contained  notices  of  motion  intimated  by  Sir  Victor 
Horsley,  which  he  subsequently  withdrew,  and  which  had 
come  before  the  Council.  The  President  desired  to  state  that 
in  giving  a  copy  of  the  programme  of  the  Council’s  business, 
marked  confidential,  it  was  to  be  understood  that  reporters 
should  only  make  use  of  that  part  which  eventually  came 
under  the  consideration  of  the  Council,  and  that  no  reference 
should  be  made  to  anything  withdrawn  from  consideration. 

Reports  of  Examination  Committee  on  Final 
Examinations. 

Victoria  University . 

Mr.  Bryant  brought  up  the  report  by  the  Examination 
Committee  on  the  Final  Examination  of  the  Victoria  Univer¬ 
sity  which  was  reported  on  in  July,  1902.  He  read  certain 
passages  and  the  report  was  adopted. 

University  of  Durham. 

Mr.  Bryant  brought  up  the  report  by  the  Examination 
Committee  on  the  University  of  Durham  of  September,  1902. 
He  read  certain  passages  in  the  report,  which  was  adopted. 

University  of  Cambridge. 

Mr.  Bryant  next  brought  up  the  draft  report  of  the  Ex¬ 
amination  Committee  on  the  Inspection  of  the  Final  Examin¬ 
ations  for  Medical  and  Surgical  Degrees  of  the  University  of 
Cambridge  held  in  December,  1902.  He  proposed  that  this 
report  should  be  adopted. 

Dr.  Finlay  seconded. 

The  President  said  that  it  would  be  observed  that  there 
was  no  Visitor  present,  but  only  the  Inspector,  Sir  George 
Duffey.  This  was  due  to  the  the  fact  that  Sir  Charles  Ball, 
who  kindly  consented  to  act  as  Visitor,  was  at  the  last 
moment  prevented  from  leaving  Dublin  on  account  of  an  im¬ 
portant  case  which  at  the  time  was  under  his  charge,  and  the 
time  was  too  short  to  enable  him  (the  President)  to  obtain 
another  member  of  the  Council.  He  felt  sure  that  the 
Council  had  such  entire  confidence  in  Sir  George  Duffey  that 
it  might  very  safely  leave  the  matter  in  his  hands. 

This  resolution  was  agreed  to. 

Report  of  the  Examination  Committee  on  the  Primary 
Examination  of  the  Society  of  Apothecaries  of 

London. 

The  President  presumed  that  the  Council  would  wish  to  do 
with  this  report  what,  it  did  with  the  report  on  the  Primary 
Examination  of  the  London  Conjoint  Board--namely,  post¬ 
pone  it  until  the  special  meeting  of  the  Council  in  July.  This 
was  agreed  to.  . 

On  the  motion  of  Mr.  Bryant  the  report  was  received  and 
entered  on  the  minutes. 

Report  by  the  Financial  Relations  Committee. 

Sir  Victor  Horsley,  at  the  request  of  the  President, 
brought  up  the  report  of  this  Committee,  the  first  part  of 
which  he  said  was  simply  a  narrative  of  the  resolution  passed 
in  the  Committee ;  but  he  would  draw  the  attention  of  the 
Council  to  the  last  paragraph  of  the  report  to  the  effect  that 
“the  Committee  postponed  the  consideration  of  the  Medical 
Acts  Amendment  Bill,  which  was  included  in  the  reference 
pending  the  result  of  an  appeal  to  the  Government  for  a  grant 
towards  meeting  the  deficiency  in  the  Council’s  income.”  I  he 
first  recommendation  which  the  Committee  desired  the 
Council  to  adopt  was  : 


That  the  Council  adopt  the  President's  memorandum  on  the  present 
income  of  the  Council  as  the  basis  of  an  appeal  to  the  proper  authorities 
and  he  accordingly  moved  its  adoption. 

Dr.  Windle,  in  seconding  the  motion,  ventured  to  suggest 
that  another  paragraph  should  be  introduced  into  the  memo¬ 
randum,  which  would  considerably  strengthen  the  argument, 
and  which  had  reference  to  an  almost  analogous  body — 
namely,  the  Teachers’  Registration  Council.  He  referred  to 
the  reference  to  the  Incorporated  Law  Society  (Supplement 
to  the  British  Medical  Journal,  May  30th,  p.  Ixvi,  col.  1). 
He  submitted  that  the  insertion  of  a  paragraph  in  relation  to 
the  Teachers’  Registration  Council  would  be  a  very  proper 
parallel  to  introduce  into  the  memorandum. 

The  President  pointed  out  that  the  memorandum  had  not 
yet  been  entered  on  the  minutes. 

Sir  Victor  Horsley  moved,  then,  as  a  matter  of  form,  that 
the  memorandum  of  the  President  and  the  report  of  the 
Financial  Relations  Committee  be  received  and  entered  on 
the  minutes. 

Dr.  Windle  seconded  the  motion,  and  it  was  agreed  to. 

Dr.  Norman  Moore  could  not  agree  with  the  President’s 
memorandum.  He  thought  that  the  Council  had  no  right  to 
ask  for  any  money  from  any  public  body.  The  session  had 
shown  that  the  Council  did  not  manage  its  affairs  in  a  satis¬ 
factory  way.  Cases  were  brought  before  the  Council  by  the 
Penal  Cases  Committee  with  flaws  in  them,  which 
led  to  a  waste  of  time.  If  the  Council  were 
asked  to  pass  a  resolution  to  increase  the  fees  paid  by 
the  profession  he  should  disapprove  even  of  that ;  but  in  his 
opinion  the  Council  had  in  a  variety  of  ways  endeavoured  to 
grasp  powers  which  were  beyond  it,  and  had  given  an 
amount  of  time  to  varying  subjects  which  it  would  have 
been  much  better  to  have  left  alone ;  therefore  he  was  opposed 
to  making  any  request  for  a  grant  of  public  money. 

Mr.  George  Brown  endorsed  Dr.  Norman  Moore’s  re¬ 
marks.  There  was  a  large  sum  of  money  invested,  and  the 
Council  should  spend  that  money  before  asking  for  a  grant 
from  the  public  funds.  He  also  considered  that  if  a  more 
critical  judgement  were  given  by  the  Penal  Cases  Committee 
to  the  character  of  the  evidence  which  came  before  it  much 
time  would  be  saved.  He  then  proceeded  to  criticize  the 
action  of  the  Penal  Cases  Committee,  when 

Sir  Victor  Horsley  rose  to  a  point  of  order.  He  objected 
to  Dr.  Norman  Moore’s  remarks,  and  also  to  Mr.  Brown’s.  If 
they  challenged  the  action  of  the  Penal  Cases  Committee 
they  should  do  it  in  a  direct  fight,  but  it  was  not  fair  to  do  it 
in  this  sort  of  way  on  a  financial  debate. 

The  President  agreed  with  Sir  Victor  Horsley. 

Dr.  Norman  Moore  was  of  opinion  that  the  way  the  money 
was  spent  on  a  question  of  this  kind  was  a  legitimate  subject 

of  criticism.  ,  , ,  ,  .. .  .  ... 

Sir  Victor  Horsley  said  that  would  be  a  criticism  of  the 
exercise  of  the  statutory  powers ;  he  was  referring  to  the 
remark  that  there  were  flaws  in  the  penal  cases  sent  up  by 

the  Committee.  f  ,, 

Dr.  Norman  Moore  only  objected  to  the  method  of  the 
Committee,  not  to  any  particular  member.  He  was  not 
criticizing  any  particular  report,  but  the  general  way  in  which 
the  business  was  done.  .  ,  _ 

Sir  Victor  Horsley  would  be  glad  if  Dr.  Norman  Moore 
would  raise  a  distinct  issue  on  the  methods  employed  by  the 
Committee. 

Mr.  George  Brown  maintained  his  right  to  discuss  the 
matter,  and  he  would  vote  against  the  motion. 

Sir  Christopher  Nixon  thought  Dr.  Norman  Moore  s  posi¬ 
tion  was  logical.  The  work  of  the  Council  nad  considerably 
increased  of  late  years,  and  a  number  of  duties  which  were 
not  in  the  Act  when  the  Council  was  constituted  had  been 
imposed  upon  it.  If  it  was  for  the  interest  of  the  public  at 
large  that  the  Council  exercised  those  duties,  and  especially 
in  connexion  with  penal  jurisdiction,  why  should  the  public 
object  to  pay  the  expenses  ?  He  could  not  conceive  why  the 
State  should  not  be  called  upon  to  contribute  to  legitimate 
expenses  by  the  Council  in  protecting  the  public,  which  they 
did  by  exercising  their  penal  jurisdiction. 

Dr.  Norman  Moore,  on  a  point  of  order,  said  he  did  not 

mean  that.  ,  ,  _ 

Sir  Christopher  Nixon  understood  Dr.  Norman  Mcore 
objected  to  the  Council  asking  for  funds  to  carry  on  the  work. 
The  work  which  the  Council  did  was  not  strictly  work  which 
concerned  their  own  profession  at  all ;  it  was  work  of  a  much 
larger  scope,  and  concerned  the  public  at  large,  and  he 
thought  that  a  very  good  case  had  been  made  out  for  a  con¬ 
tribution  from  the  State.  If  the  State  refused  the  only  alter- 
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native  was  to  raise  a  fund  by  an  appeal  to  members  of  their 
own  profession. 

Dr.  Finlay  endorsed  the  remarks  of  Sir  Christopher 
Nixon. 

Dr.  Little  pointed  out  that  the  great  reason  why  the 
General  Medical  Council  was  established  was  for  the  protec¬ 
tion  of  the  public,  and  not  for  the  protection  of  the  profession. 
He  thought  the  public  should  pay  a  contribution  towards  the 
expenses  incurred  in  carrying  out  that  duty. 

Sir  John  Tuke  pointed  out  that  there  was  one  great  objec¬ 
tion  to  an  application  to  the  State  for  a  grant.  If  a  grant  to 
the  Council  was  placed  upon  the  Estimates  it  was  subject  to 
the  review  of  the  House  of  Commons,  and  to  that  extent  the 
Council  would  lose  its  independence. 

The  President  did  not  think  the  position  of  the  Penal 
Cases  Committee  was  fully  understood.  That  Committee  was 
in  the  position  of  a  grand  jury;  all  that  it  had  to  do  was  to 
see  whether  there  was  a  prima  facie  case  made  out.  The 
case  had  to  be  threshed  out  in  the  Council.  It  should  be 
remembered  that  a  quantity  of  evidence  was  brought  before 
the  Council  at  the  trial  of  which  the  Penal  Cases  Committee 
did  not  know. 


Dr.  Pye-Smith  thought  the  Council  spent  too  much  time  in 
unprofitable  wranglings  and  in  long  meetings,  and  too  fre¬ 
quent  meetings,  and  the  members  of  the  Council  had  in¬ 
creased  without  steps  being  taken  to  arrest  the  growth. 

Dr.  Mackay,  while  he  thought  the  position  suggested  by  Sir 
John  Tuke  was  not  one  which  would  be  desirable,  reminded 
the  Council  that  the  Universities  of  Scotland  were  in  receipt 

jo3°ioooa  year  from  the  Government,  but  they  were  entirely 
free  from  any  control. 

The  President  pointed  out  that  every  grant  was  subject  to 
the  criticism  of  the  House  of  Commons. 

Dr.  McVail  supported  the  Committee,  but  did  not  think  it 
wise  to  go  to  the  Government  when  the  Council  was  in  the 
possession  of  some  ^35,000. 

Sir  Victor  Horsley,  in  reply,  said  that  in  order  to  do  its 
work  efficiently  and  thoroughly  the  Council  required  more 
money,  and  this  resolution  he  hoped  would  commend  itself  to 
the  Council  as  a  temporary  expedient. 

The  motion  was  then  agreed  to. 

Sir  Victor  Horsley  moved,  and  Sir  John  Tuke  seconded  : 

That  the  Council  meet  each  day  except  on  Saturday  at  1.30  p.m  ,  and 
shall  not  sit  after  6.30  p.m. 

Sir  William  Thomson  did  not  approve  of  the  suggestion. 
His  experience  was  that  four  hours  spent  in  the  chamber  was 
quite  ample. 

Mr.  Jackson  agreed  with  Sir  William  Thomson.  Before  he 
came  to  the  Council  he  was  under  the  impression  that  the 
work  was  not  hard,  but  he  was  of  a  different  opinion  now,  and 
thought  four  hours  quite  sufficient. 

Mr.  George  Brown  moved  as  an  amendment  that  the 
Council  meet  each  day  at  1.30,  and  should  not  sit  after 
6  o  clock. 


Dr.  MacAlister  seconded  the  amendment. 

The  amendment,  on  being  put,  was  declared  lost.  Th< 
original  resolution  was  then  put,  when  12  voted  for  and  11 
against,  and  it  was  declared  lost. 

Sir  Victor  Horsley  moved,  Dr.  Windle  seconded,  and  i 
was  agreed — 

That  Standing  Committees  meet  at  12  noon  on  the  first  day  of  eacl 
session  of  the  General  Council. 

Sir  Victor  Horsley  moved,  Dr.  Windle  seconded, 

thf  travelling  expenses  of  members  by  rail  and  steamer  be  limitei 
and  fro^n London ay'  t0gether  with  1  &uinea  for  incidental  expenses  ti 

Dr.  MacAlister  pointed  out  that  the  present  exppnsei 
were  based  upon  a  state  of  things  which  no  longer  existed  an< 
therefore  revision  was  desirable. 

The  resolution  was  adopted. 

In  rep’y  to  the  President,  Sir  Victor  Horsley  said  thi 
resolution  was  not  retrospective. 

m  J ’0lJ°<rilv  furth^  ^solutions  were  then  adopted,  on  th. 

motion  of  Sir  Victor  Horsley,  seconded  by  Dr.  Windle  : 

discontinued!8116  °f  ^  Second  half-yearly  volume  of  the  minutes  b 

prT^vI?„'se.l2s.rpies  °m  °f  ,he b 

ihe  mdtM 

[instldo^^r  °nly  °£  thG  MediCal  Re9ister  be  0rdered  each 

That  application  be  made  to  the  Treasury  for  leave  to  raise  the  price  o 
publication  of  the  Medical  Register  from  6s.  to  10s.  6d.  ** 

Dr.  Mackay  suggested  that  the  fee  for  registration  and  fo; 


re-registration  of  qualifications,  which  stood  at  5s.,  should  be 
raised.  He  did  not  think  that  if  men  desired  to  have  addi¬ 
tional  qualifications  placed  upon  the  Register  they  would  be 
deterred  by  a  higher  fee.  At  the  present  time  the  revenue 
derived  from  this  source  was  comparatively  small,  but  he  had 
made  a  rough  calculation  upon  thela3t  figures,  and  had  found 
that  by  raising  the  figures  from  5s.  to  £1  or  £1  is.  it  would 
bring  an  increased  revenue  of  £680  a  year  to  the  Council. 
Considering  that  their  deficit  was  a  little  over  ,£1,000,  that 
would  go  a  long  way  towards  meeting  the  financial 
difficulty. 

In  reply  to  the  President,  Dr.  Mackay  said  that  the 
section  of  the  Act  put  this  matter  entirely  within  the  power 
of  the  Council.  It  could  do  it  on  its  own  motion  without 
being  subject  to  review. 

Dr.  MacAlister  thought  the  suggestion  well  worth  con¬ 
sidering,  because  to  increase  the  fee  from  5s.  to  £\  in  the 
case  of  those  whose  names  had  to  be  replaced  on  the  Register 
through  their  own  neglect  would  be  a  kind  of  a  fine  ;  while  in 
the  other  case,  where  a  man  had  obtained  a  higher  qualifica¬ 
tion,  it  was  a  tax  on  luxuries  which  he  considered  was  a  very 
proper  tax. 

After  some  further  discussion,  Dr.  Mackay  moved,  Dr. 
MacAlister  seconded,  and  it  was  resolved : 

1.  That  the  fee  for  registration  be  raised  to  £1. 

2.  That  the  fee  for  registration  of  each  additional  qualification  be  raised 
to  £j. 

Dr.  MacAlister  thought  it  should  be  stated  that  the  fee 
for  the  registration  of  the  D.P.H.,  which  was  £2,  remained 
as  at  present,  otherwise  the  resolution  would  affect  that. 

Sir  Victor  Horsley  moved,  Dr.  Windle  seconded,  and  it 
was  resolved : 

That  the  Executive  Committee'lbe  requested  to  take  steps  for  making 
changes  in  the  standing  orders  where  necessary  to  bring  them  into  con¬ 
formity  with  the  foregoing  resolutions. 

(The  Council  resolved  to  consider  one  of  the  recommenda¬ 
tions  of  the  Committee  in  camera,  and  strangers  were  directed 
to  withdraw.  On  readmission  no  announcement  waslmade  to 
the  press.) 

Report  of  the  Finance  Committee. 

It  was  moved  by  Mr.  Bryant,  seconded  by  Dr.  Pye-Smith,. 
and  resolved  that  the  report  on  income  and  expenditure  for 
the  year  1902  be  received  and  entered  on  the  minutes. 

hi  t*t.  f  YiriHP 

Report. 

The  report  showed  that  the  income  of  the  General  and  Branch  Councils 
for  the  year  ending  December  31st,  1902,  was  £8,591  8s.  7d.,  and  the 
expenditure  for  the  same  period  .£9,924  6s.  8d.,  leaving  a  deficit  on  the 
year’s  working  of  £1,332  18s.  id.  The  receipts  from  fees  showed  a  net 
decrease  of  £349  8s.,  the  English  Branch  having  received  £4g  5s.  less,  the 
Scottish  Branch  £346  6s.  less,  and  the  Irish  Branch  £45  17s.  6d.  more.  The 
increase  of  £793  16s.  in  the  General  Council  fees  was  mainly  due  to  the 
special  session  in  February,  which  cost  upwards  of  £650.  There 
was  an  increase  of  £115  is.  6d.  in  law  expenses,  the  case  of 
W.  A.  Jones  alone  costing  over  £100,  and  of  £143  7s.  3d.  in 
the  cost  of  inspection  of  examination  due  to  the  larger  number 
of  bodies  under  review.  A  considerable  economy  had  been  effected  in 
printing  and  miscellaneous  expenses,  the  excess  of  expenditure  over  in¬ 
come  was  about  £170  less  than  the  average  for  the  past  seven  years.  The 
Pharmacopoeia  accounts  showed  a  profit  of  £549  18s.  iod.  mainly  due  to 
the  sale  of  the  Government  edition  of  the  Indian  and  Colonial  Addendum.. 
The  surrender  value  of  the  policy  for  the  sinking  fund  proved  to  be’ 
£408  16s.,  while  the  amount  paid  in  premiums  was  £646  17s  6d  The  value 
of  the  policy  was  credited  to  the  General  Council’s  receipts  and  the  de¬ 
ficiency  on  the  year’s  working  was  thereby  decreased.  No  grant  was 
made  to  the  funds  of  the  Irish  Branch  during  1902.  It  was  assumed  that 
the  receipts  of  the  Branch  would  be  £800  while  its  expenses  would  be 
£100  less,  owing  to  the  change  in  office  arrangements  ;  on  this  basis  there 
would  be  a  deficiency  of  ^250  and  the  Committee  therefore  recommended 
a  grant  of  £350.  The  dental  registration  fund  showed  a  surplus  of  income 
over  expenditure  of  £249  12s.  iod. 

It  was  moved  by  Mr.  Bryant,  seconded  by  Dr.  Pye-Smith, 
and  resolved : 

That  a  grant  of  £300  be  made  towards  the  expenses  of  the  Irish  Branch 
Council  for  the  current  year. 

Reciprocity  with  Canada. 

Mr.  Tomes  asked  the  President,  in  reference  to  the  sug¬ 
gestion  for  an  amendment  of  Part  II  of  the  Medical  Act,  1886, 
contained  in  his  address,  whether  he  could  state  that  that 
suggestion  was  likely  to  be  favourably  regarded  by  the 
Government  of  the  Dominion  of  Canada. 

.The  President  said  that  it  would  be  in  the  recollection  of 
heCouncil  that  at  the  November  session  he  dwelt  at  some 
r  length  on  the  Canada  Medical  Act.  If  the  provinces 
of  Canada  carried  out  the  provisions  of  the  Act  Canada 
would  be  put  on  a  proper  footing,  and  its  practitioners 
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could  be  registered  in  this  country,  having  regard  to  British 
practitioners  having  the  right  to  be  registered  in  Canada. 
But  about  the  end  of  April  or  the  beginning  of  May  Sir  John 
Take  put  into  his  hands  a  letter  written  by  Dr.  Roddick,  who 
had  introduced  and  carried  through  Canada  the  Act.  His  letter 
was  to  the  following  effect : 

You  are  probably  aware  that  before  the  Canada  Medical  Act  1902  could 
come  into  operation  it  was  necessary  that  all  the  provinces  should  con¬ 
sent  to  the  measure.  I  regret  to  say  that  within  the  last  few  days  the 
Legislature  of  the  province  of  Quebec  rejected  the  measure  by  a  large 
majority.  This,  of  course,  puts  a  stop  to  my  work  for  the  present ;  and, 
in  fact,  unless  I  succeed  in  getting  an  amendment  through  the  Dominion 
House,  of  which  I  am  a  member,  during  the  present  session,  it  is  possible 
that  the  Act  will  not  come  into  operation  for  many  years.  I  can  there¬ 
fore  no  longer  advise  those  interested  to  interfere  with  General  Lawrie  in 
his  laudable  endeavour  to  assist  Colonial  graduates  to  serve  the  Empire 
in  the  naval  and  military  and  civil  services  of  the  Crown. 

That  made  it  quite  clear  that  they  could  not  look  for  several 
years  to  come  for  Canada  to  be  brought  into  line  with 
Australia  or  New  Zealand  in  the  matter  of  registration. 
The  suggestion  contained  in  his  address  was  made  because  at 
the  time  he  thought  General  Lawrie’s  Bill  overcame  the  diffi¬ 
culty  by  providing  that  if  a  provincial  or  local  Legislature  was 
willing  to  give  reciprocity  that  then  the  King  in  Council 
might  be  empowered  the  accept  the  qualifications  of  that 
province,  and  thus  put  its  registered  practitioners  in  a  position 
to  be  placed  on  the  British  Register ,  and  that  the  provinces  in 
return  might  place  British  practitioners  on  its  Register. 
Something  would  have  to  be  done,  because  in  his 
judgement  it  was  manifestly  inexpedient,  and  he  might 
say  almost  unjust,  that  whilst  a  practitioner  coming  from 
Sydney  or  Victoria  or  Adelaide  could  enter  the  services  of  the 
Crown,  a  practitioner  coming  from  any  part  of  Canada  could 
not  do  so.  He  was  unable  to  say  whether  the  suggestion  he 
had  made  was  likely  to  be  favourably  regarded  by  the  Govern¬ 
ment  of  the  Dominion  of  Canada  or  by  the  medical  authori¬ 
ties  who  had  given  their  adhesion  and  support  to  the  Canada 
Medical  Act  1902.  Until  recently  the  different  Divisions  of 
Australia  were  independent  each  of  the  other,  therefore 
when  the  Queen  in  Council  accepted  the  practitioners  of 
New  South  Wales,  or  Victoria  or  Western  Australia,  they 
were  accepted  as  belonging  to  one  of  those  three  States. 
The  Australian  States  now  formed  one  Commonwealth,  and 
the  Colonial  Office  was  bound  to  consider,  how  far  in  future 
they  could  accept  reciprocity  between  the  Home  Country  and 
say  New  South  Wales,  or  whether  Part  II  of  the  Medical  Act 
of  1886  must  not  in  future  be  brought  into  operation  through 
the  Central  Government  of  the  Commonwealth.  The  question 
of  Canada  and  the  question  of  Australia  could  not  be  kept 
apart ;  they  must  be  considered  together,  so  as  to  place  the 
whole  subject  upon  an  equitable  footing. 

Mr.  Tomes  observed  that  the  adoption  of  the  Canada  Medi¬ 
cal  Act  was  obviously  to  be  preferred  to  any  course  which 
would  lead  the  Council  into  the  position  of  having  to  investi¬ 
gate  the  nature  and  standard  of  some  seven  or  eight  provincial 
lualifi  cations,  and  therefore  Dr.  Roddick’s  Bill  would  be  pre- 
erable  so  far  as  they  were  concerned.  He  also  had  had  a  letter 
rom  Dr.  Roddick  which  conveyed  a  somewhat  different 
mpression  to  that  which  had  been  given  by  the  letter  read 
iy  the  President.  Dr.  Roddick  said  he  believed  that  the 
Dominion  Parliament  would  favourably  entertain  an  amend- 
nent  to  his  Bill  if,  provided  that  five  or  more  of  the  Provinces 
ihould  adopt  it,  unification  should  come  into  operation  to  that 
•xtent.  He  hoped  the  President  would  communicate  with  the 
iroper  authorities  and  point  out  that  there  was  this  alterna¬ 
tive  course  existing,  and  that  that  course  was  far  the  best  if  it 
vas  practicable,  and  at  the  same  time  would  make  it  known 
■hat  the  Council  did  not  wish  to  hinder  the  recognition  of 
Colonial  degrees,  and  would  equally  welcome  reciprocity  on 
my  satisfactory  basis.  He  further  pointed  out  that  the  pass- 
ng  of  General  Lawrie’s  Bill  would  not  effect  the  result  imme- 
liately,  as  action  on  the  part  of  each  of  the  Provincial  Legis- 
atures  would  still  be  necessary  before  it  could  take  effect.  He 
noved : 

That  the  President  be  requested  to  communicate  with  the  proper 
uthorities  in  order  to  ascertain  whether  the  suggestion  contained  in  his 
ddress  as  to  reciprocity  for  Canada  was  likely  to  be  favourably  regarded 
y  the  Government  of  the  Dominion  of  Canada  or  by  the  medical 
uthorities  who  have  given  their  adhesion  and  support  to  the  Canada 
(edical  Act,  1902. 

Sir  Victor  Horsley  seconded  the  motion,  and  it  was 
greed  to. 

The  President  said  he  would  take  the  earliest  opportunity 
f  communicating  with  the  Colonial  Secretary  and  the  proper 
uthorities. 


Dental  Business. 

The  Dental  Education  and  Examination  Committee  pre¬ 
sented  a  report  of  its  proceedings  on  May  27th. 

Report. 

1.  Acts  relating  to  the  practice  of  dentistry  in  South  Australia  and  in 
Queensland  had  been  considered  by  the  Committee,  which  reported  that 
though  the  prohibitory  clause  was  directed  against  the  use  of  titles  and 
not  against  the  act  to  practise,  it  was  in  each  case  of  such  a  sweeping 
character,  and  applied  to  companies  and  other  pluralities  of  persons,  as 
well  as  to  individuals,  that  it  would  be  almost  impossible  to  make  use  of 
any  description  which  would  indicate  the  nature  of  the  business  conducted 
without  contravening  it. 

2.  The  Committee  had  before  it  correspondence  with  regard  to  the 
possibility  of  a  dentist  holding  the  Ontario  diploma  in  dentistry  obtain¬ 
ing  registration  in  this  country.  The  Committee  referred  to  the  applica¬ 
tion  made  in  1900  by  the  Royal  College  of  Dental  Surgeons  of  Ontario,  and 
expressed  the  opinion  that  the  conditions  of  admission  to  diplomas  in 
this  country  was  one  in  which  the  various  licensing  bodies  must  exercise 
their  discretion.  The  Committee  had  no  applicatien  for  registration 
before  them,  and  could  only  reiterate  their  opinion  that  had  such  a 
request  been  submitted  it  could  not  have  been  entertained. 

On  the  motion  of  Mr.  Tomes  the  report  was  received  and 
entered  on  the  minutes. 

On  the  motion  of  Dr.  MacAlister  it  was  resolved  : 

That  the  Registrar  be  directed  to  answer  the  letters  referred  to,  as  in 
accordance  with  the  second  part  of  the  report. 

Students’  Registration  Committee. 

On  the  motion  of  Sir  Hugh  Beevor  the  report  of  the 
Students’  Registration  Committee  was  received,  entered  on 
the  minutes,  and  adopted. 

Index  to  Minutes. 

It  was  moved  by  Dr.  MacAlister,  seconded  |by  Sir  John 
Tuke,  and  resolved : 

That  the  President  be  requested  to  express  the  thanks  of  the  Council  to 
Mr.  N.  C.  King  for  his  services  in  preparing  an  index  of  the  Council’s 
minutes. 

The  President  accordingly  thanked  Mr.  King  on  behalf  of 
the  Council. 

Reappointment  of  Registrar. 

It  was  moved  by  Dr.  MacAlister,  seconded  by  Mr.  Bryant, 
and  resolved  : 

That  Mr.  Allen  be  appointed  Registrarjof  the  Council  until  the  close  of 
the  summer  season,  1904. 

The  President,  in  putting  the  motion,  wished  to  express 
what  he  owed  to  Mr.  Allen  in  connexion  with  the  business  of 
the  Council.  It  would  be  easily  understood  that  it  was  quite 
impossible  for  a  non-resident  President  to  conduct  the  busi¬ 
ness  of  the  Council  unless  he  had  at  his  right  hand  a  Registrar 
thoroughly  experienced,  and  Mr.  Allen’s  experience  was  such 
that  he  (the  President)  attached  the  greatest  value  to  any 
opinion  which  he  gave. 

Vote  of  Thanks  to  President. 

On  the  motion  of  Sir  Christopher  Nixon,  seconded  by  Mr. 
Bryant,  a  hearty  vote  of  thanks  was  accorded  to  the  Presi¬ 
dent  for  his  able  services  and  courtesy  in  the  chair  during  the 
session. 

The  President  having  returned  thanks,  the  proceedings 
terminated. 


ENGLISH  BRANCH. 

Draft  Rules  of  the  Midwives  Board. 

On  Friday,  May  29th,  the  English  Branch  Council  of  the 
General  Medical  Council  met  for  the  purpose  of  discussing 
the  rules  drafted  by  the  Central  Midwives  Board  under 
Section  3  I  of  the  Midwives  Act,  1902. 

The  members  present  were  Sir  William  Turner,  K.C.B.,  in 
the  chair;  Dr.  Norman  Moore,  Mr.  Bryant,  Sir  Hugh  Beevor, 
Dr.  Payne,  Dr.  MacAlister,  Sir  George  Philipson,  Dr.  Pje- 
Smith,  Mr.  Young,  Dr.  Windle,  Mr.  Tomes,  Sir  John  Williams, 
Mr.  Brown,  Sir  Victor  Horsley,  and  Mr.  Jackson. 

Sir  John  Williams  stated  that  the  Midwives  Committee  of 
the  Council  submitted  two  reports,  one  signed  by  Mr.  George 
Brown,  Sir  Victor  Horsley,  and  Mr.  Jackson,  and  the  minority 
report  signed  by  himself.  He  moved  that  the  two  reports  be 
received  and  entered  on  the  minutes. 

Sir  Victor  Horsley  seconded,  and  this  was  agreed  to. 

The  Branch  Council  then  went  into  Committee  of  the  whole 
Branch. 

The  first  proposed  alteration  was  in  respect  of  B  1  ( b )  (2).  The 
draft  rules  were  published  in  the  Supplement  to  the  British 
Medical  Journal  for  May  30th,  p.  lxxvi,  et  seq. 
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That  she  has  (to  the  satisfaction  of  the  person  certifying)  nursed  twenty 
lying-in  women  during  the  ten  days  following  labour.  The  above  certifi¬ 
cates  (6, 1  and  2)  must  be  in  the  formed  prescribed  by  the  Central  Mid  wives 
Board,  and  must  be  filled  up  and  signed  either  by  a  registered  medical 
practitioner  or  by  the  matron  of  an  institution  recognized  by  the  Board 
or  by  a  midwife  certified  under  the  Midwives  Act  and  approved  by  the 
Board  for  the  purpose. 

The  proposed  alteration  was  that  the  words  “  trained  as  a 
midwife”  should  come  in  after  the  word  “matron,”  and  that 
the  words  after  “recognized  by  the  Board”  should  be 
omitted. 

Sir  Victor  Horsley  moved  that  the  proposed  alteration  be 
approved. 

Mr.  Brown  seconded. 

Sir  John  Williams  moved  as  an  amendment  that  the  rule 
as  drafted  by  the  Midwives  Board  be  approved. 

Sir  Victor  Horsley  in  support  of  his  original  resolution 
said  that  they  were  anxious  that  these  women  should  receive 
adequate  instruction.  They  thought  the  last  sentence  allowed 
too  much  freedom  in  so-called  instruction,  and  it  could  not 
be  instruction  in  the  proper  sense  of  the  word,  therefore  they 
suggested  that  the  last  portion  of  the  sentence  should  come 
out.  They  thought  also  that  if  a  matron  signed  the  certificate, 
it  should  be  stated  on  the  face  of  it  that  she  had  received 
training  as  a  midwife,  because  some  of  the  matrons  had  not 
been  trained  as  midwives. 

Sir  John  Williams  said  that  these  certificates  were  simply 
certificates  that  a  woman  had  attended  so  many  cases  of 
labour.  There  was  a  definite  rule  laid  down  as  to  what 
subjects  the  instruction  was  to  be  in. 

Mr.  Brown  said  that  the  Committee  thought  that  a  certifi¬ 
cate  should  be  given  only  after  instruction  in  some  place 
where  proper  nursing  and  the  usual  appliances  existed. 

The  President  remarked  that  the  midwife  was  to  be  cer¬ 
tified  under  the  Midwives  Act,  and  to  be  approved  by  the 
Board  for  that  purpose. 

Mr.  Brown  thought  that  would  throw  open  the  door  to  a 
good  deal  of  loose  practice.  It  was  far  better  that  the  women 
should  be  trained  at  an  institution.  Every  county  town  now 
had  some  means  by  which  midwives  could  be  trained.  The 
rules  ought  to  be  framed  so  that,  if  there  was  a  demand  for 
institutions  to  train  midwives  in  nursing,  they  should  not 
only  facilitate  the  foundation  of  these  institutions,  but  that 
they  should  compel  such  institutions  to  be  created  in  order 
to  supply  the  want. 

Dr.  MacAlister  approached  the  subject  with  an  open  mind 
and  as  one  desiring  to  be  convinced  that  the  changes  were 
desirable.  The  law  had  made  it  necessary  that  the  rules 
should  be  submitted  to  the  General  Medical  Council.  If  they 
made  recommendations  for  alterations  which  could  not  be 
substantiated  on  the  grounds  and  general  policy  and  medical 
desirability  the  General  Medical  Council  would  suffer  in 
reputation.  The  certificates  to  be  given  were  certificates  of 
fact  in  each  case.  Was  it  to  be  laid  down  that  no  qualified 
midwife  specially  approved  by  the  Board  was  capable  of 
certifying  to  these  facts  ?  That  would  mean  that  all  these 
apprentices,  if  he  might  so  call  them,,  must  go  to  certain 
institutions  in  order  to  qualify,  and  the  apprentice  question 
was  not  without  its  difficulty,  even  in  the  medical  profession. 

Mr.  Tomes  asked  Sir  John  Williams  if  he  had  fully  taken 
into  consideration  the  fact  that  the  bulk  of  the  midwives  to 
come  on  the  register  would  come  on  by  virtue  of  their  having 
been  in  practice  before  a  certain  date.  So  that  this  power 
might  be  in  the  hands  of  midwives  who  were  not  in  possession 
of  much  knowledge. 

Sir  John  Williams  replied  that  the  rule  said  “and  approved 
by  the  Board  for  that  purpose.” 

The  Chairman  asked  whether  institutions  which  had 
matrons  not  trained  as  midwives  were  to  be  disfranchised  or 
was  a  matron  to  be  dismissed  if  she  had  not  been  trained  as  a 
midwife  ? 

Mr.  George  Brown  thought  that  such  institutions  would 
have  a  medical  man  who  would  be  able  to  certify  and  the 
question  should  be  referred  to  the  medical  staff  of  the  insti¬ 
tution. 

Sir  Hugh  Beevor  was  of  opinion  that  they  would  have  to 
put  in  something  more  than  the  word  “matron”  such  as 
“chief  midwife”;  that  was  to  say,  that  she  had  to  the  satis¬ 
faction  of  the  person  certifying  attended  the  full  course. 
They  wanted  a  certificate  from  somebody  who  knew ;  and  the 
chief  midwife  would  be  the  person  to  know. 

Sir  Victor  Horsley  would  agree  to  “  matron  if  a  trained 
midwife  or  chief  midwife  of  the  institution.” 

Dr.  Norman  Moore  thought  the  discussion  would  be 
relevant  if  the  Midwives  Board  were  composed  of  parsons 


and  magistrates.  But  the  Midwives  Board  had  been  especi¬ 
ally  selected  for  the  purpose,  and  therefore  he  thought  the 
Council  would  be  making  itself  ridiculous  by  pointing  out 
these  trivial  amendments. 

Sir  Victor  Horsley  agreed  that  would  be  so  if  the  medical 
profession  were  in  the  majority  on  the  Midwives  Board  ;  but 
as  at  present  constituted  it  was  not  to  be  supposed  that  the 
Midwives  Board  had  the  capacity  which  Dr.  Norman  Moore 
appeared  to  think. 

Mr.  George  Brown  protested  that  the  amendments  were 
not  trivial. 

The  Chairman  having  pointed  out  that  the'resolution 
involved  two  questions, 

Sir  Victor  Horsley  said  he  would  move  the  first  half,  that 
the  words  “if  trained  as  a  midwife”  be  inserted  after  the 
word  “  matron.” 

Upon  the  motion  being  put  6  voted  for  and  6  against. 

The  Chairman  said  the  question  before  the  Committee  was 
were  they  to  agree  to  the  rules  of  the  Midwives  Board  or  not  r 
The  amendment  was  that  they  do  not  agree  with  the  Mid¬ 
wives  Board  on  the  question.  That  had  not  been  carried  ; 
there  was  an  equality  of  votes.  Therefore  he  voted  for  the 
rules  of  the  Midwives  Board. 

Sir  Victor  Horsley,  on  the  second  part  of  his  motion, 
desired  to  give  way  to  Sir  Hugh  Beevor. 

Sir  Hugh  Beevor  moved  that  the  word  “matron”  be. 
omitted,  and  that  the  words  “  chief  midwife”  be  inserted. 

Sir  Victor  Horsley  seconded. 

The  Chairman  inquired  if  it  should  not  be  alternative 
“  matron  ”  or  “  chief  midwife.” 

Sir  Hugh  Beevor  replied  in  the  negative. 

The  Chairman  did  not  see  the  difference  between  the  rule 
and  the  amendment.  If  she  were  a  “  a  matron,”  she  would  be 
as  a  matter  of  course  a  “  chief  midwife.” 

Sir  Victor  Horsley  observed  that  the  institutions,  if  recog¬ 
nized,  must  have  a  matron  who  was  a  “  chief  midwife.”  As  it 
stood,  it  enabled  a  lay  matron  to  sign. 

The  Chairman  inquired  if  it  would  not  be  met  by  the 
insertion  of  the  words  “signed  by  a  matron  or  1  chief 
midwife.” 

Sir  Hugh  Beevor  thought  the  words  “and  chief  midwife”, 
should  be  inserted. 

Sir  Victor  Horsley  accepted  this,  and  it  was  agreed  to.  1 

Sir  Victor  Horsley  moved  : 

That  the  period  of  instruction  [B,  1,  (6)  3]  should  extend  over  a  period 
of  six  months. 

The  rules  contained  no  indication  of  the  time  during  which  a 
midwife  should  be  instructed.  During  the  passing  of  the  Act 
there  was  a  great  controversy  on  this  point,  and  a  period  of 
three  months  was  named  as  insufficient ;  but  the  Committee 
felt  strongly  that  a  period  of  six  months  at  least  should  be 
required. 

Mr.  George  Brown  seconded. 

The  Chairman  suggested  that  it  would  be  better  to  add, 
“not  less  than  six  months  or  more”  after  the  word 
“instruction.” 

Sir  Victor  Horsley  replied  that  that  was  really  his 
intention. 

Mr.  George  Brown  said  that  the  course  of  instruction  laid 
down  (under  C)  contained  a  very  great  deal,  in  fact,  almost 
more  than  the  average  midwife  could  be  expected  to  take  in 
within  a  period  of  less  than  six  months.  A  “course”  might 
be  anything,  from  a  week  or  a  fortnight  to  a  month. 

The  Chairman  was  quite  in  sympathy  with  the  suggested 
alteration. 

Sir  John  Williams  pointed  out  that  a  student,  in  going 
up  for  a  degree  in  midwifery,  underwent  a  three  months’ 
course,  and  in  a  school  where  there  was  a  large  maternity 
department  the  student  could  do  all  his  midwifery  cases  iu 
ten  days. 

The  Chairman  observed  that  a  student,  before  he  attended 
the  midwifery  course,  had  been  trained  in  anatomy  and 
pathology. 

Sir  John  Williams  said  that  what  a  midwife  was  taught 
was  so  slight  that  she  could  pick  it  up  in  six  weeks,  and 
often  did  so. 

Dr.  MacAlister  said  that  they  were  now  going  on  a  dif¬ 
ferent  track  to  what  had  been  pursued  in  the  past.  These 
midwifery  nurses  were  to  be  so  highly  trained  that  they  were 
to  know  when  there  was  danger  and  when  it  was  necessary 
to  call  in  the  doctor  ;  and  he  thought  three  months  was  quite 
enough  in  order  to  acquire  that  knowledge. 

Mr.  George  Brown  reminded  the  Council  that  for  training 
a  nurse  a  period  of  two  years  was  required,  and  there  were 
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many  things  in  the  curriculum  of  a  midwife  which  were  re¬ 
quired  also  of  nurses.  Why  in  one  case  should  they  require 
not  even  three  months,  and  in  another  case  they  should 
insist  on  a  much  longer  period  ? 

Dr.  Payne  asked  if  less  than  three  months  was  sufficient. 

Sir  Victor  Horsley  replied  that  nobody  had  proposed  it ; 
Sir  John  Williams  had  suggested  that  it  should  be  left  alone. 
He  did  not  wish  to  reopen  the  controversy  which  raged  a  few 
years  ago  on  this  very  point ;  but  it  was  to  be  remembered 
that  these  women  might  be  poorly  educated  raw  girls.  How 
was  it  to  be  expected  that  they  could  even  get  a  smattering  of 
the  subjects  included  ?  He  hoped  that  they  had  heard  the  last 
of  the  comparison  between  a  medical  student  and  a  midwife 
in  this  connexion. 

The  resolution  was  then  put  and  was  carried,  7  voting  for 
and  6  against. 

Sir  Victor  Horsley  moved  : 

That  the  person  giving  the  certificate  of  character  must  have  known 
the  candidate  for  at  least  two  years  [B.  (1)  tc)]. 

Mr.  Jackson  seconded  the  motion. 

Sir  John  Williams  said  they  all  knew  perfectly  well  that 
certificates  of  character  were  constantly  false,  and  substitut¬ 
ing  two  years  for  twelve  months  would  not  obtain  the  desired 
object ;  if  they  put  twenty  years  it  would  be  the  same. 

Mr.  Tomes  thought  they  should  refrain  from  introducing 
amendments  which  might  prove  impossible. 

Sir  Victor  Horsley  agreed,  and  accordingly  withdrew  his 
motion  and  moved : 

That  pregnancy  and  its  principal  complications,  including  abortions, 
should  be  omitted  from  the  list  of  subjects  on  which  a  candidate  should 
be  examined  [C,  (3)  (6)]. 

This  was  a  very  important  matter.  The  rule  as  it  stood  gave 
the  midwife  the  medical  control  of  the  pregnant  patient,  that 
was  to  say,  of  a  woman  for  nine  months  before  her  labour 
commenced.  The  objection  to  the  reading  of  this  rule  was 
not  merely  the  objection  of  the  whole  of  the  Committee  with 
the  exception  of  Sir  John  Williams,  but  it  was  also  the 
objection  taken  by  the  minority  on  the  Midwives  Board,  and 
he  thought  the  paragraph  had  far  better  be  excluded.  The 
rule  assumed  that  a  person  who  had  a  threatening  of  renal 
mischief  would  first  send  for  the  midwife  who  was  to  attend 
her  during  her  labour,  and  if  the  midwife  thought  fit,  and 
remembered  the  rules  enjoined  upon  her  by  the  Midwives 
Board,  she  might  send  for  the  medical  practitioner.  The 
Committee  thought  that  was  a  false  position  in  which  to 
place  the  midwife.  The  patient,  before  the  labour  began, 
ought  to  send  for  the  medical  man,  and  there  ought  to  be  no 
encouragement  to  lead  her  to  think  that  she  might  obtain 
what  she  wanted  by  sending  for  the  midwife  with  whom  she 
had  contracted  to  carry  out  the  duties  attendant  upon  her 
labour. 

Mr.  Jackson  seconded. 

Sir  John  Williams  said  that  the  examination  proposed 
was  in  order  that  a  midwife  should  know  when  to  send  for  a 
doetor. 

Mr.  George  Brown  desired  the  Minority  Report  of  the 
Midwives  Board  to  be  read  as  it  contained  some  very  cogent 
reasons  in  support  of  the  motion. 

Dr.  Norman  Moore  asked,  before  the  report  was  read,  if 
these  rules  had  been  framed  by  the  Midwives  Board,  and  if 
they  had  thoroughly  discussed  them.  Was  the  Council  com¬ 
petent  to  discuss  them  or  not  ?  If  they  were,  then  they  did 
not  want  to  hear  the  opinion  of  any  minority  report,  but  if 
they  were  not  then  they  need  not  discuss  them. 

The  Chairman  was  surprised  at  the  Privy  Council  having 
Bent  the  minority  report  to  the  General  Medical  Council,  but 
it  had  been  sent  and  had,  therefore,  been  sent  on  to  the 
Branch. 

Dr.  Windle  might  point  out  that  it  was  in  everybody’s 
hands  at  that  moment  through  the  medium  of  the  British 
Medical  Journal. 

The  Registrar  then  read  the  Minority  Report  (Supplement 
to  British  Medical  Journal,  May  30th,  p.  lxxix). 

Mr.  George  Brown  said  that  the  Committee  felt  that  if 
■nidwives  were  to  be  instructed  and  examined  in  all  matters 
•elating  to  pregnancy  and  its  principal  complications,  which 
ncluded  diseases  and  abnormalities,  they  might  say  that  they 
lad  been  instructed  in  the  treatment  of  abortion. 

Sir  John  Williams  pointed  out  that  it  was  impossible  for 
hem  to  know  when  to  call  in  a  doctor  unless  they  were  in- 
itructed. 

Mr.  George  Brown  contended  that  to  teach  nurses  these 
lubjects  was  going  beyond  what  was  really  intended. 

Dr.  MacAlister  asked  if  the  Council  was  to  be  put  in  the 


absurd  position  before  the  public  of  saying  that  a  midwife 
was  to  be  forbidden  the  instruction  in  pregnancy  and  its 
principal  complications  ? 

Mr.  Young  pointed  out  that  a  resolution  had  already  been 
passed  to  the  effect  that  the  candidate  should  receive  a  course 
of  instruction  extending  over  a  period  of  not  less  than  six 
months. 

Sir  Victor  Horsley,  in  reply  to  Dr.  MacAlister,  pointed 
out  that  Section  C  related  not  to  the  course  of  instruction, 
but  to  the  questions  put  to  the  midwife  in  her  examination. 
It  was  a  list  of  the  subjects  in  which  the  midwife  would  be 
examined,  and  enumerated  the  complications  of  pregnancy 
upon  which  she  would  be  examined.  That  meant  that  she 
would  have  a  knowledge  of  these  complications  in  detail ;  if 
she  had  not  the  knowledge  she  could  not  paes.  That  meant 
that  she  would  be  placed  in  the  position  of  a  medical  man, 
and  the  Council  had  always  strenuously  opposed  that,  and  it 
was  in  order  to  carry  out  that  policy  that  he  proposed  this 
resolution. 

The  resolution  was  then  put,  when  4  voted  for,  8  against,  2 
did  not  vote,  and  it  was  therefore  lost. 

At  the  request  of  Sir  Victor  Horsley  the  names  and 
numbers  were  taken  down. 

Mr.  Brown  then  moved  that  the  words  “including  abor¬ 
tion”  be  deleted,  so  that  the  clause  should  read  “  Pregnancy 
and  its  principal  complications.” 

Sir  Victor  Horsley  seconded  it,  on  the  ground  that  the 
words  gave  a  very  prominent  and  objectionable  position  to 
the  subject  of  abortion  in  the  training  of  these  women.  It 
was  one  of  the  dangers  of  the  Bill  that  women  who  had  no 
scruples  would  lend  themselves  to  criminal  practices,  and 
therefore  he  strongly  objected  to  those  words  remaining  in 
the  clause  as  drafted. 

Dr.  Pye- Smith  agreed  that  this  was  a  danger  that  some  of 
these  women  might  become  abortionists  ;  at  the  same  time 
he  did  not  think  the  words  should  be  omitted,  because  the 
word  was  not  ambiguous,  but  well  known,  and  suggested^the 
possibility  of  criminal  proceedings. 

The  Chairman  put  the  motion  to  the  Committee,  when 
6  voted  for  omitting  words,  and  6  against.  The  Chair¬ 
man  announced  that  the  words  stood. 

Sir  Victor  Horsley  said  that  the  next  proposed  alteration 
was  that  the  clause  as  to  haemorrhage  should  read  “  Haemor¬ 
rhage  occurring  duringlabour,  its  varieties,  and  the  treatment 
of  each,”  but  that  fell  to  the  ground. 

The  Chairman  said  he  would  mark  that  withdrawn. 

Sir  Victor  Horsley  stated  the  next  alteration  was  in 
Clause  C  (3)  (y).  It  ran  thus:  “The  management  of  the 
puerperal  state  including  the  use  of  the  clinical  thermometer 
and  of  the  catheter.”  Carrying  out  the  point  that  the  rule 
should  indicate  the  duties  of  midwives  and  not  general 
medical  practitioners,  it  was  suggested  that  the  words  should 
end  “  The  nursing  of  puerperal  patients  including  the  use  of 
the  clinical  thermometer  and  the  catheter.” 

Mr.  Brown  seconded. 

Dr.  Norman  Moore  inquired  what  was  the  meaning  of 
“  puerperal  patients.” 

Sir  John  Williams  remarked  that  a  midwife  had  charge  of 
a  patient  after  labour  as  well  as  during  labour  in  ordinary 
cases  just  as  much  as  a  medical  man.  He  suggested  that  the 
original  form  covered  the  whole  position  whereas  the  amend¬ 
ment  did  not. 

Sir  Victor  Horsley  did  not  agree  that  a  midwife  had 
charge  of  a  puerperal  patient  in  exactly  the  same  way  as  a 
medical  man.  The  gravamen  of  his  complaint  all  through 
this  matter  had  been  that  Sir  John  Williams’s  advocacy  was 
covered  by  language  which  did  not  accurately  describe  the 
true  position. 

Sir  John  Williams  said  he  referred  to  normal  cases. 

The  Chairman  thought  the  sense  of  the  whole  was  that  it 
should  apply  to  normal  cases. 

Sir  Victor  Horsley  said  that  exception  had  been  taken  to 
the  words  “puerperal  patients,”  but  if  a  person  had  gone 
through  such  a  thing  she  was  a  patient,  and  she  was  a  puer¬ 
peral  patient. 

Dr.  Pye-Smith  could  not  vote  for  the  words  “a  puerperal 
patient,”  but  he  could  for  “  a  puerperal  woman.” 

Dr.  Payne  thought  the  word  “patient”  seemed  to  imply 
something  abnormal. 

Sir  Victor  Horsley  was  willing  to'alter  the  words  to  “  the 
nursing  of  puerperal  women.” 

Dr.  MacAlister  asked  why  they  should  substitute  the  word 
“  nursing  ”  for  “  management.”  If  it  was  only  a  verbal  dif¬ 
ference,  he  thought  it  would  hardly  be  worth  while  making 
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the  change ;  but  if  it  was  not  a  verbal  difference,  it  should  be 
more  clearly  stated. 

Mr.  Brown  remarked  that  ‘  ‘  management  ”  might  mean  any¬ 
thing,  including  “  nursing,”  whereas  “  nursing  ”  considerably 
limited  it. 

Mr.  Tomes  said  that  they  could  not  expect  the  lay  mind  to 
see  any  difference  ;  and  they  had  to  bring  the  matter  before 
the  lay  mind. 

The  motion  that  the  words  should  run  “  the  nursing  of 
puerperal  women,  including  the  use  of  the  clinical  thermo¬ 
meter  and  the  catheter,”  was  lost  by  4  votes  to  7. 

Sir  Victor  Horsley  moved  the  next  alteration  on  exactly 
the  same  grounds  [C  (3)  (A)].  As  it  stood  at  present,  the 
words  were,  “the  management  (including  the  feeding)  of 
children  during  the  early  months  of  life.”  He  suggested  it 
should  read  “the  nursing,  including  the  feeding,  of  newly- 
born  infants.”  The  paragraph  revealed  on  the  face  of  it  a 
great  deal  of  the  feeling— which  they  thought  was  objection¬ 
able — that  a  midwife  was  to  act  as  a  registered  medical  practi¬ 
tioner,  because  this  paragraph  actually  proposed  that  the 
midwife  should  go  on  treating  the  child  during  the  early 
months  of  its  life.  That  might  mean  five  or  six  months  of  its 
life.  The  Committee  thought  that  the  midwives’  duty  should 
terminate  at  the  end  of  the  ten  days’  nursing. 

Mr.  Brown  seconded,  and  referred  to  the  view  expressed  in 
the  minority  report. 

Sir  John  Williams  opposed  the  substitution  of  the  word 
“  nursing  ”  for  “management,”  but  would  accept  the  latter 
part. 

The  substitution  of  the  word  “nursing”  for  “management” 
was  rejected;  but  the  substitution  of  the  words  “newly-born 
infants  ”  instead  of  the  words  as  they  appeared  was  carried. 

Sir  Victor  Horsley  moved  and  Mr.  Jackson  seconded  : 

That  at  the  end  of  D  2  the  following  words  should  be  added  :  “  The 
Secretary  of  the  Board  shall,  by  comparison  of  the  handwriting,  satisfy 
himself  as  far  as  possible  of^the  applicant’s  identity.” 

The  idea  was  to  put  the  handwriting  in  as  a  general  test. 

The  Chairman  pointed  out  that  this  was  following  very 
much  what  the  Council  had  agreed  to  in  regard  to  admission 
to  the  Medical  Register ,  and  the  motion  was  carried. 

Sir  Victor  Horsley  said  that  the  rules  provided  that 
if  a  woman  claimed  to  have  been  in  bona-fide  practice  as  a 
midwife,  she  ^should  produce  a  certificate  signed  by  two 
persons  of  approved  position.  The  Committee  thought  that 
the  person  who  would  know  most  about  the  “  Gamps  ”  would 
be  the  registered  medical  practitioners  in  the  district,  and 
they  therefore  proposed  that  after  the  word  “  position  ”  the 
following  words  should  be  inserted :  “  and  of  whom  one  must 
be  a  registered  medical  practitioner.”  Mr.  Jackson  seconded. 

Sir  John  Williams  said  that  there  had  been  a  great  deal 
of  opposition  on  the  part  of  registered  medical  practitioners 
in  various  parts  of  the  country  to  the  movement  for  the 
registration  of  midwives,  and  he  thought  it  was  not  fair  to 
make  it  absolutely  necessary  that  a  midwife  should  get  a 
certificate  from  a  medical  man. 

Mr.  Tomes  thought  it  should  be  something  more  than  a 
vague  proof  of  position,  and  that  they  should  require  what 
was  required  by  the  Post  Office  from  an  annuitant,  or  some¬ 
thing  of  that  sort. 

Mr.  Brown  said  it  was  an  unfair  slur  upon  general  practi¬ 
tioners  to  say  that  their  opposition  was  of  the  malicious 
character  which  had  been  suggested. 

Sir  John  Williams  said  he  had  never  made  such  a 
suggestion. 

The  motion  was  lost  by  3  votes  to  8,  and  the  Branch  Council 
adjourned. 


Saturday,  May  30th,  1903. 

Sir  William  Turner,  K.C.B.,  in  the  Chair. 

The  minutes  of  the  previous  day’s  proceedings  were  read 
and  as  amended  confirmed. 

Mr.  Jackson  moved  that  the  certificate  should  be  “  signed 
by  either  a  clergyman,  magistrate,  or  medical  practitioner.” 

Sir  Victor  Horsley  seconded. 

The  Chairman  thought  the  words  “of  approved  position ” 
would  cover  everything. 

The  motion  was  lost  by  4  votes  to  5. 

Sir  Victor  Horsley  said  that  the  next  alteration  was  to 
par.  E  6  “  Duties  to  patients.”  He  moved  that  the  words 


“  whether  pregnant  ”  and  the  words  “  a  pregnant  ”  be  emitted. 
This  carried  out  the  point  insisted  upon  in  regard  to  the 
duties  of  midwives  in  the  case  of  pregnant  women.  The 
words  referred  to  were  not  required. 

Mr.  Brown  seconded ;  the  Committee  considered  that  if 
these  words  were  retained  it  would  look  as  if  the  nurse  was 
to  attend  a  woman  in  ordinary  sickness  during  the  nine 
months  of  pregnancy. 

The  Chairman  called  attention  to  the  last  words  of  the 
paragraph,  which  required  that  when  the  woman  was  in  the 
condition  mentioned  the  midwife  must  decline  to  remain  in 
attendance  alone. 

After  some  further  discussion  the  Chairman  put  the  motion, 
which  was  lost. 

Sir  Victor  Horsley  moved  that  to  the  paragraph  which 
instructed  the  midwife,  “  As  soon  as  the  child’s  head  is  boro, 
and  if  possible  before  the  eyes  are  opened,  its  eyelids  should 
be  carefully  cleansed,”  the  words  “  with  an  antiseptic  lotion” 
should  be  added. 

Mr.  Brown  seconded. 

Dr.  MacAlister  suggested  that  they  might  say  “  a  proper 
antiseptic;”  and  at  the  instance  of  Sir  Victor  Horsley  the 
words  “suitable  antiseptic”  were  added. 

Sir  Victor  Horsley  said  that  under  the  heading  of 
“General,”  the  Committee  proposed  that  a  new  paragraph  be 
inserted  as  follows:  “No  midwife  shall  attend  a  case  of 
abortion.”  After  some  discussion  the  following  words  were 
added  to  Section  E  18:  “In  all  cases  of  abortion  or  illness 
of  the  patient  or  child.” 

On  the  motion  of  Sir  Victor  Horsley,  after  the  word 
“breech”  in  Section  E  18  (6),  the  words  “in  all  cases  of 
breech  presentation  in  primiparae”  were  added. 

Sir  Victor  Horsley  said  that  the  paragraph  at  the  end  of 
Section  E  18  ran :  “  When  a  doctor  is  sent  lor  the  midwife 
must  state  in  writing  the  condition  of  the  patient,  and  the 
reason  of  the  necessity  for  medical  advice.”  There  ought  to 
be  inserted  there  the  words  “  in  accordance  with  Form  ( b )  in 
Section  E  20.” 

Dr.  MacAlister  pointed  out  that  the  word  used  was 
“doctor,”  and  Sir  Victor  Horsley  said  it  ought  to  be 
“  registered  medical  practitioner.” 

The  Chairman  then  put  to  the  Council,  and  it  was  agreed, 
that  the  words  “registered  medical  practitioner ”  be  substi¬ 
tuted  for  the  word  “  doctor,”  throughout,  and  that  the  words 
“  in  accordance  with  Form  ( b )  ”  be  added. 

Sir  Victor  Horsley  said  the  Committee  took  exception  to 
the  paragraph  under  the  heading  “  Notification  of  Deaths,” 
and  thought  it  ought  to  be  redrafted  to  read  as  follows : 

In  all  cases  in  which  death  of  a  mother  or  child  has  occurred  before 
the  presence  of  a  registered  medical  practitioner  is  obtained,  the  mid¬ 
wife  shall  as  soon  as  possible  notify  the  same  to  the  local  supervising 
authority. 

If  worded  thus  it  read  in  accordance  with  the  rule  on 
“  Duties  to  Patient,”  otherwise  it  suggested  that  the  mid¬ 
wife  was  in  attendance  alone.  , 

Dr.  Pye- Smith  seconded,  as  the  amendment  pointed  out  that 
the  death  was  exceptional,  whereas  by  the  other  reading  it 
might  appear  to  be  an  ordinary  death. 

The  alteration  was  agreed  to. 

Sir  Victor  Horsley  had  only  one  proposal  to  make  with 
regard  to  Rule  20 — namely,  that  when  a  midwife  employed 
drugs,  the  Committee  thought  it  was  much  more  important 
that  a  note  should  go  on  the  record  of  the  case.  Therefore, 
they  suggested  that  after  the  word  “remarks”  there  should 
be  inserted,  “  if  any  drugs  had  been  administered,  state  here 
their  nature  and  dose  and  time  and  the  purpose  of  administra- 
|  tion.” 

Mr.  George  Brown  seconded,  and  it  was  agreed  to. 

Sir  Victor  Horsley  stated  that,  in  consequence  of  the  de¬ 
cisions  already  arrived  at,  the  further  recommendations  of  the 
Committee  dropped. 

The  Branch  Council  resumed,  and  transmitted  the  draft 
rules  as  amended  to  the  General  Council. 

The  motion  was  then  agreed  to,  and  the  proceedings  termi¬ 
nated. 


A  CORRECTION. 

!  In  the  report  of  the  pi-oceedings  of  the  Council  on  Wednesday,  May 
27th,  it  should  have  been  stated  that  the  solicitor  instructing  counsel  on 
j  behalf  of  Dr.  Niall  was  Mr.  Edward  Kempson,  and  not  Hempson,  as 
I  printed.  , 
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British  Med  it  a  l  ^saaciathm. 

SEVENTY-FIRST  ANNUAL  MEETING. 

The  seventy-first  annual  meeting  of  the  Britieh  Medical 
Association  will  be  held  at  Swansea  on  Tuesday,  Wednesday, 
Thursday,  and  Friday,  July  28th,  29th,  30th,  and  31st,  1903. 

President:  Walter  Whitehead,  F.R.C.S.Edin.,  F.R.S.E., 
Consulting  Surgeon,  Manchester  Royal  Infirmary,  Man- 
cli(* i 2st6r. 

President-elect :  Thomas  Dryslwyn  Griffiths,  M.D.Lond., 
M.R.C.S.,  Swansea.  _  _  „  „  _ 

Chairman  of  Council :  Andrew  Clark,  F.R.C.S.,  Surgeon  to 
the  Middlesex  Hospital  and  Lecturer  on  the  Principles  and 
Practice  of  Surgery.  _  _ 

Treasurer:  Edward  Markham  Skerritt,  M.D.,  P.K.L.i. 
Lond.,  Senior  Physician  to  the  Bristol  General  Hospital ; 
Professor  of  Medicine,  University  College,  Bristol. 

An  Address  in  Medicine  will  be  delivered  by  Frederick  T. 
Robert^  t  yo  T 

An  Address  in  Surgery  will  be  delivered  by  A.  W.  Mayo 

Robson,  F.R.C.S.  _ 

The  Honorary  Local  Secretaries  are:  TVilliam  Frederick 
Brook,  F.R.C.S.,  Longlands  House,  St.  Helens  Road,  Swan¬ 
sea ;  and  Frank  Griefith-Thomas,  M.B.,  2.  Brunswick  Place, 

Swansea.  .  ,  ,  .  ,  . 

The  Scientific  Business  of  the  Meeting  will  be  conducted  in 
eleven  Sections,  as  follow,  namely  : 


A. — Medicine. 

President:  Sir  Isambard  Owen,  M.D.,  London.  Vice- 
Presidents:  Chas.  Tanfield  Vachell,  M.D.,  Cardiff:  David 
Arthur  Davies,  M.B.,  Swansea;  James  Kingston  Fowler, 
M.D.,  London.  Honorary  Secretaries:  Ernest  le  Cronier 
Lancaster,  M.B.,  Winchester  House,  Swansea ;  Francis 
Darby  Boyd,  C.M.G.,  M.D.,  22,  Manor  Place,  Edinburgh. 

The  following  subjects  have  been  selected  for  discussion  : 

1.  The  Medical  Treatment  of  Inflammations  in  the  Caecal 
Region. 

2.  Susceptibility  and  Infection. 

3.  The  Treatment  of  Gastric  Ulcer. 

B.— Surgery. 

President:  Edmund  Owen,  F.R.C.S.,  London.  J  ice- Presi¬ 
dents  :  Alfred  Sheen,  MD.,  Cardiff;  Henry  Arthur 


Latimer,  M.D.,  Swansea;  Jordan  Lloyd,  F.R.C.S.,  Bir¬ 
mingham.  Honorary  Secretaries  :  Henry  Betham  Robinson, 
M.S.,  1,  Upper  Wimpole  Street,  W. ;  Richard  Cogswell 
Elsworth,  F.R.C.S.,  203,  St.  Helen’s  Road,  Swansea. 

Special  discussions  have  been  arranged  to  take  place  on  the 
following  subjects  : 

x.  Practical  Experience  Regarding  the  most  Satisfactory 
Methods  of  Performing  Intra-abdominal  Anastomosis.  To  be 
intro  luced  by  Mr.  G.  H.  Making,  C.B.,  and  Mr.  E.  Stanmore 
Bishop. 

2.  The  Treatment  of  Advanced  Tuberculous  Disease  of  the 
Knee-joint.  To  be  introduced  by  Mr.  G.  A.  Wright  and  Mr. 
Haslam.  (By  “  advanced  ”  is  implied  the  stage  where  opera¬ 
tive  interference  of  some  kind  is  imperative.) 

C. — Obstetrics  and  Gynaecology. 

President:  Professor  William  Stephenson,  M.D  ,  Aber¬ 
deen.  Vice-Presidents'  John  Adams  Rawlings,  M.R.C.P., 
Swansea;  Andrew  John  Horne,  F.R.C.P.I.,  Dublin; 
Richard  Nelson  Jones,  M.R.C.S.,  Swansea.  Honorary 
Secretaries:  Thomas  Watts  Eden,  M.D.,  26,  Queen  Anne 
Street,  Cavendish  Square,  W. ;  Ewen  John  Maclean,  M.D., 
12,  Park  Place,  Cardiff. 

It  has  been  arranged  r,that.  on  July  29th  and  July  31st  the 
first  part  of  the  meeting  of  this  Section  shall  be  occupied  by 
a  discussion  on  the  following  subjects  : 

1.  Wednesday,  July  29th.—' The  Management  of  Pregnancy 
complicated  with  Uterine  Fibroids.  To  be  introduced  by 
Dr.  Amand  Routh. 

2.  Friday,  July  31st.— The  Diagnosis  and  Treatment  of 
Tuberculosis  of  the  Uterus  and  Adnexa.  To  be  introduced 
by  J.  H.  Targett,  M.S. 

D.— State  Mfdicine. 

President:  John  C.  McVatl,  M.D.,  Glasgow.  Vice-Presi¬ 
dents:  Ebenezer  Davies,  M.R.C  S.,  Swansea;  Major  Robert 
Hammill  Firth,  R.A.M.C.,  F.R  C.S.,  London ;  Thomas 
Joseph  Stafford,  F. R.C.S. I.,  Dublin.  Honorary  Secretaries  : 
Arthur  Lloyd  Jones,  D.P.H.,  Rotherslade  House, 
Glvncerrig,  Oystermouth,  Mumbles,  Glam. ;  John  Robertson, 
M  D  ,  76,  Clarke  Grove  Road,  Sheffield. 

The  following  subj-*cts  have  bepn  selected  for  discussion, 
and  it  is  proposed  as  far  as  possible  that  tl  ey  shall  be  taken 
at  the  beginning  of  each  of  the  three  dais  of  meeting,  and 
that  other  subjects  should  be  subsequently. discussed  as  far 
as  time  may  perm  t : 

1.  The  Vaccina* ion  Acts  and  Small-pox  Prevention. 
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2.  Rivers  Pollution  Prevention,  especially  in  Industrial 

Districts.  ,  „ 

3.  Seashore  Pollution  as  it  affects  Oysters  and  other  Shell¬ 
fish  and  the  Pisciculture  of  our  Estuaries. 

4.  Food  Poisoning  and  Adulteration. 

E.— Psychology. 

President:  Robert  Jones,  M.D.,  Claybury.  Vice-Presi¬ 
dents:  James  Glendinnxng,  M.D.,  Abergavenny  ;  Edwin 
Goodall,  M.D.,  Carmarthen.  Honorary  Secretaries :  Robert 
Sloss  Stewart,  M.D.,  Glamorgan  County  Asylum,  Bridgend  ; 
Robert  Henry  Cole,  M.D.,  48,  Upper  Berkeley  Street,  W. 
The  following  discussions  have  been  arranged : 
Wednesday,  July  29th.— The  Pathology  of  General  Para¬ 
lysis.  To  be  introduced  by  Dr.  W.  Ford  Robertson. 

Thursday,  July  30th. — Alcohol  in  its  Relation  to  Mental 
Diseases.  To  be  introduced  by  Dr.  Theo.  B.  Hyslop. 

Friday  July  31st.— The  Care  and  Treatment  of  Incipient 
Insanity.  To  be  introduced  by  Dr.  David  Yellowlees. 

F.— Pathology. 

President:  David  James  Hamilton,  M  B.,  Aberdeen.  Vice- 
Presidents:  John  Michell  Clarke,  M.D.,  Clifton,  Bristol; 
Alex.  Charles  O’Sullivan,  M.B.,  Dublin.  Honorary  Secre¬ 
taries:  George  Leslie  Eastes,  M.B.,  62,  Queen  Anne 
Street,  W. ;  Daniel  Edward  Evans,  M.B.,  Picton  House, 
Swansea. 

The  following  subjects  have  Bben  arranged  for  general  dis¬ 
cussion,  as  important  communications  relative  to  them  have 
already  been  promised :  ... 

Thursday.  J  uly  30th.— The  Pathology  of  Splenic  Anaemia. 
To  be  introduced  by  Dr.  H.  D.  Rolleston. 

The  Pathology  of  Miners’  Diseases.  To  be  introduced  by 
Dr.  T.  Oliver. 


G.— Ophthalmology. 

President:  Henry  Edward  Juler,  F.R.C.S.,  London.  Vice- 
Presidents:  Jabez  Thomas,  F.R.C.S.,  Swansea;  Thomas 
Herbert  Bickerton,  M.R.C.S.,  Liverpool;  A  Freeland 
Fergus,  M.D..  Glasgow.  Honorary  Secretaries :  Henry  Collen 
Ensor,  M.RC.S.,  23,  Windsor  Place,  Cardiff;  William 
Tindall  Lister,  F.R.C.S.,  30,  Queen  Anne  Street,  W. 

The  following  subjects  have  been  chosen  for  discussion : 

1.  Eye  Changes  in  Relation  to  Renal  Disease.  To  be  in¬ 
troduced  by  Edward  Nettleship,  F.R.C.S. 

2.  Conical  Cornea  and  its  Treatment.  To  be  introduced  by 
A.  Stanford  Morton,  F.R.C.S. 

3.  The  Treatment  of  Strabismus.  To  be  introduced  by 
Gustavus  Hartridge,  F.R.C.S. 

Arrangements  will  be  made  for  the  exhibition  of  rare 
ophthalmoscopic  and  other  cases  in  the  Section.  Further.  it 
is  proposed  to  have  a  special  ophtlialmological  museum  for 
specimens,  drawings,  instruments,  etc. 

IT.— Diseases  of  Children. 

President:  William  Arbutiinot  Lane,  F.R.C.S..  London. 
Vice-Presidents :  Abraham  Garrod  Thomas,  M.D.,  Newport; 
Philip  Rhys  Griffiths,  M.B.,  Cardiff;  Robert  Wm.  Murray, 
F.R.C.S.,  Liverpool.  Honorary  Secretaries:  Frederick 
Knight,  M.D.,  10,  Walter  Terrace,  Swansea;  William  Lang¬ 
ford  Symes,  F.R.C.P.I.,  74>  Merrion  Square,  Dublin. 

The  following  subjects  have  been  selected  for  discussion  : 

Wednesday,  July  29th.— The  Pathology  and  Treatment  of 
Chorea.  To  be  introduced  by  D.  B.  Lees,  M.D.,  F.R.C.P. 

Thursday,  July  30th.— Congenital  Dislocation  of  the  Hip. 
To  be  introduced  by  F.  F.  Burghard,  M.S.,  F.R.C.S. 

Friday,  July  31st. — Tuberculosis  in  Children;  its  Relation 
to  Bovine  Tuberculosis.  To  be  introduced  by  Nathan  Raw, 
M;D.  (Professor  Koch  has  been  invited  to  take  part  in  this 
discussion.) 

I. — Laryngology  and  Otology. 

President :  —  Patrick  Watson  Williams,  M.D.,  Clifton, 
Bristol.  Vice-Presidents:  Donald  Rose  Paterson,  M.D., 
Cardiff;  Wm.  Permewan,  M.D.,  Liverpool;  Arthur  Logan 
Turner,  M.  D.,  Edinburgh.  Honorary  Secretaries :  John  Lacy 
Firth,  M.D.,  20,  Richmond  Park  Road,  Clifton,  Bristol  ; 
Albert  Francis  Blagdon  Richards,  M.D.,  5,  Clevedon  Ter¬ 
race,  Walter  Road,  Swansea. 

The  following  subjects  have  been  selected  for  special  dis¬ 
cussion: 

t.  Wednesday,  July  29th.— On  the  Operative  Treatment  for 
Malignant  Disease  of  me  Larynx.  To  be  introduced  by 
Sir  Felix  Semon,  O.V.O.,  aad  Dr.  E.  J.  Moure  (Bordeaux). 


2.  Thursday,  July  30th.— On  the  Technique  of  Operations 
on  the  Temporal  Bone  in  Suppurative  Middle-Ear  Disease. 
To  be  introduced  by  Dr.  P.  McBride  and  Dr.  A.  Hartmann 


(Berlin).  ^ 

3.  Friday,  July  31st.— On  the  Upper  Respiratory  Tract  as  a 
Source  of  Systemic  Infections.  To  be  introduced  by  Dr. 
de  Havilland  Hall  and  Dr.  Jobson  Florne. 


J.— Navy,  Army,  and  Ambulance. 

President:  Inspector-General  Henry  Charles  Woods,  R.N., 
M.D.,  C.B.,  C.V.O.,  London.  Vice-Presidents:  Brigade-Sur¬ 
geon-Lieutenant-Colonel  Evan  Jones,  V.D.,  M.R.C.S.,  Welsh 
Brigade.  Aberdare ;  Major  Frederic  Samuel  Heuston, 
R  A.M.C.,  C.M.G  ,  F.R.C.S. I.,  Dublin.  Honorary  Secretaries  : 
Fleet-Surgeon  John  Lloyd  Thomas,  R  N.,  M.R  C.S., 
H.M.S.  Excellent ,  Portsmouth;  Lieutenant-Colonel  M.  W.  H. 
Russell,  R.A.M.C.,  M.E.C.S.,  48,  Cbeyne  Court,  Chelsea, 
S.W.;  Surgeon-Major  John  Arnallt  Jones,  M.D.,  2ndV.B. 
Welsh  Regiment,  Aberavon. 

The  following  subjects  have  been  selected  for  discussion  : 

1.  On  Scurvy. 

2.  On  the  Value  of  Field  Dressings. 

3.  On  the  Operation  for  the  Radical  Cure  for  Hernia  in  the 
Navy. 

4.  On  Mediterranean  Fever. 

K.— Tropical  Diseases. 

President :  George  H.  T.  Nuttall,  M.D.,  Ph.D.,  Cambridge. 
Vice-Presidents :  Sir  Francis  Lovell,  C.M.G,  18,  Clifton 
Villas,  Maida  Vale,  W. ;  Staff-Surgeon  Percy  William 
Bassett-Smith,  M.R.C.S.,  Royal  Naval  Hospital,  Haslar, 
Gosport.  Honorary  Secretaries:  G.  C.  Low,  M.B.,  London 
School  of  Tropical  Medicine,  Albert  Docks,  E.;  Captain 
Leonard  Rogers,  I.M.S.,  M.D.,  Hartley,  Plymouth. 

The  following  subjects  have  been  selected  for  discussion  : 

Wednesday,  July  29th— The  Disposal  of  Excreta  in  the 
Tropics.  To  be  opened  by  Professor  W.  J.  Simpson. 

Thursday,  July  30th.— Trypanosomiasis.  To  be  opened 
by  Dr.  Patrick  Manson,  C.M.G. 

Friday,  July  31st.— Leprosy ;  its  Etiology,  Histology, 
and  Treatment. 


Sectional  Committees  of  Reference. 

Linder  the  regulations  of  the  Association  for  the  conduct 
of  annual  meetings,  the  president,  vice-president,  and  secre¬ 
taries  of  each  Section  form  a  committee  of  reference  and  are 
instructed  to  exercise  the  power  of  accepting,  declining,  or 
postponing  any  paper,  and  of  arranging  the  order  in  which 
accepted  papers  shall  be  read.  It  is  further  laid  down  that 
papers  shall  not  be  accepted  in  excess  of  the  number  likely  to 
be  read,  and  that,  save  in  exceptional  circumstances,  no 
paper  should  be  accepted  for  reading  until  it  has  been 
sent  in  to  the  secretaries  and  actually  approved  by  the 
committee  of  reference  of  the  Section. 


Reports  of  Hrandj  JReetiitijs. 

BATH  AND  BRISTOL  BRANCH  : 

Bath  and  Trowbridge  Divisions. 

A  combined  meeting  of  these  Divisions  was  held  at  Bath  on 
May  29th;  Mr.  R.  J.  H.  Scott,  Chairman  of  the  Bath  Divi¬ 
sion,  in  the  chair.  Mr.  W.  M.  Beaumont  was  elected  Repre¬ 
sentative  of  the  two  Divisions  in  Representative  meetings  of 
the  Association. 

Bath  Division 

Election  of  Officers.— The  following  officers  were  elected  at  a 
meeting  of  the  Bath  Division  on  May  27th:—  Chairman  of  the 
Executive  Committee :  Mr.  R.  .T.  H.  Scott.  Vice-Chairman : 
Dr.  E.  Field.  Secretary  :  Mr.  W.  M.  Beaumont.  Members  of 
the  Branch  Council:  Mr.  F.  Lace,  Mr.  R.  S.  Fowler,  Mr.  T.  B. 
Goss,  Mr.  T.  D.  Ransford,  Dr.  W.  D.  MeD.  Ellis,  Mr.  G.  S. 
Pollard,  Dr.  G.  A.  Bannatyne,  Mr.  C.  Curd,  and  Dr.  T.  W. 
Smith.  Two  other  members  of  the  Executive  Committee 
were  also  elected— namely,  Mr.  A.  Waugh  and  Dr.  Cave. 


DORSET  AND  WEST  FIANTS  BRANCH: 
Bournemouth  Division. 

Tiie  first  meeting  of  the  members  of  this  Division  was  held 
at  the  Medical  Society’s  Rooms,  Shafted ury  Hall  Chambers, 
B  urnerr  outh,  on  Wednesday.  May  27th.  Thirty-two  members 


MEETINGS  OF  BRANCHES. 


S'-PPLEMRNT  TO  THR 
Bkitisii  Medical  Journal. 


XCIX 


June  20.  1903.] 


were  present.  Dr.  J.  Roberts  Thomson  was  voted  to  the 
chair. 

Election  of  Officers ,  etc. — The  officers  of  the  Division  were 
elected  as  follows: — Chairman:  Dr.  J.  Roberts  Thomson. 
Vice-Chairman:  Dr.  W.  V.  Snow.  Secretary:  .Mr.  C.  H.  W. 
Parkinson.  Mr.  Harold  Simmons  was  elected  Delegate  to 
the  representative  meeting  of  the  Association.  It  was  re¬ 
solved  that  the  Executive  Committee  should  consist  of  eleven 
members,  including  the  ex-officio  members.  The  following 
seven  members  were  elected  to  represent  the  Division  on  the 
Branch  Council :  Drs.  Roberts  Tnomson,  Snow,  Mahomed, 
Ramsay,  Hosker.  Lys,  and  Simmons,  and  Drs.  J.  R.  Philpots, 
Batterbury,  and  Vernon  were  elected  additional  members  of 
the  Executive  Committee. 

Model  llu'es. — The  draft  model  rules  for  the  Division  were 
considered  and,  with  certain  alterations,  approved. 

Ethical  Rules  — The  draft  Ethical  Rules  were  considered. 
It  was  resolved  that  the  Executive  Committee  should  be  the 
Ethical  Committee. 

Notices  of  Motion, — The  notices  of  motion  for  the  represent¬ 
ative  meeting  were  considered,  and  instructions  given  to  the 
•delegate. 


West  Dorset  Division. 

The  first  meeting  of  this  Division  was  held  at  Dorchester 
on  May  20th.  Seven  members  were  present. 

Election  of  Officers. — Dr.  John  Moorhead,  of  Weymouth, 
was  elected  Chairman,  Mr.  Frederic  Bazley  Fisher,  of 
Dorchester,  Vice-Chairman,  and  Dr.  Thomas  Ilenry-Jones,  of 
Weymouth,  Secretary.  Dr.  Thomas  Henry-Jones  was  elected 
Representative  of  the  Division  on  representative  meetings  of 
the  Association. 

Rules. — Rules  for  the  Division  were  considered  and  agreed 
to,  subject  to  the  approval  of  the  Council  of  the  Association. 


DUNDEE  AND  DISTRICT  BRANCH. 

The  annual  meeting  of  the  Branch  was  held  in  University 
College,  Dundee,  on  Friday,  May  22nd,  at  4  p.m.;  Dr.  Dewar 
presiding. 

Election  of  Officers. — The  Branch  officers  and  members  of 
Council  were  elected  in  accordance  with  the  Council’s  nomi¬ 
nations  as  follows:  President:  E.  Waymouth  Reid,  M.D. 
(Dundee).  President  elect :  R.  Grant,  M.D.  (Glamis).  Past- 
President:  J.  A  Dewar,  M.D.  (Arbroath).  Vice-Presidents: 
J.  K.  Tulloch.  M  B.  (Dundee);  V.  Stone,  M.D.  (Montrose). 
Council:  W.  Barron.  M.D.  (Letham),  elected  1901;  H.  E. 
Fraser,  M.D.  (Dundee),  elected  1901 :  W.  Kinnear,  M.D. 
(Dundee),  elected  1902  ;  G.  Peterkin,  M.D.  (Forfar),  elected 
{902;  G.  Lowson,  M.B.  (Dundee);  D.  Wardrop,  M.B.  (Alyth). 
Honorary  Treasurer:  D.  M.  Greig,  F.R.C.S.Edin.  Honorary 
Secretaries:  R.  Cochrane  Buist,  M.D.  (166,  Nethergate, 
Dundee);  G.  Halley,  F.R.C.S.Edin.  Dr.  W.  Kinnear  was 
elected  a  representative  in  the  annual  representative 
meeting. 


Report  of  Branch  Council. — The  report  of  the  Branch  Council 
and  of  the  Treasurer  was  approved. 

Report  of  Representative  on  Council. — The  report  of  the  Repre¬ 
sentative  on  tne  Central  Council  was  received. 

Annual  Representative  Meeting. — The  business  of  the  Annual 
Representative  Meeting1  was  considered. 

1.  The  reports  of  the  Council,  Medico-Political  Committee 
and  Ethical  Committee  were  received. 

2.  Amendments  of  by-laws  relative  to  election  of  members. 

3.  Amendment  to  By-law  39,  to  establish  a  Scottish  Com¬ 
mittee. 

4.  Motions  relating  to  contract  practice. 

5.  Motion  relating  to  death  certification. 

6.  Motion  relating  to  election  of  direct  representatives  on 
the  General  Medical  Council. 

7.  Motions  relating  to  the  Irish  Poor-law  medical  service. 

Resolutions  2,  3,  4,  5  were  approved. 

Resolution  6  was  disapproved. 

On  Resolution  7  no  motion  was  made. 

Medical  Officers  for  School  Boards. — The  following  resolution 
was  passed  by  the  Branch  : 

That,  in  the  view  of  the  prevalence  of  ringworm  and  other  diseases 
contagious  in  children,  it  is  highly  important  that  the  School  Board 
should  have  at  its  disposal  the  service  of  one  or  more  medical  officers. 
The  following  is  a  digest  of  the  information  relating  to  School 

1  British  Medical  Journal,  April  25th ;  Supplement,  May  2nd. 


Board  medical  officers: — Information  has  been  obtained  from 
the  clerks  and  medical  officers  to  the  following  School  Boards  : 
London,  Bradford,  Birmingham,  Manchester,  Salford,  Halifax, 
Burnley,  Inverness,  Glasgow,  Leeds.  The  details  of  the 
number  of  officers,  their  emoluments,  the  number  of  schools, 
and  the  number  of  pupils  on  the  rolls  are  given  in  the  table 
appended.  With  the  exception  of  Glasgow  and  Leeds,  where 
the  medical  officer  examines  and  reports  on  the  health  of  any 
employe  or  pupil  when  specially  requested  to  do  so, 

and  is  paid  by  fee,  the  duties  are  very  similar, 

and  the  schedule  of  the  Bradford  School  Board  may 
be  taken  as  typical.  They  are  :  (1)  To  act  and  attend 
meetings  of  the  Board  and  Committees  as  may  be 

required;  (2)  to  keep  a  journal  of  his  visits  to  cases  and 

schools,  and  place  it  before  the  meetings  of  the  School  Man¬ 
agement  Committee;  (3)  to  visit  each  department  of  the 
schools  quarterly,  and  report  on  its  sanitary  condition,  and 
on  the  general  health  of  the  pupils ;  (4)  to  advise  as  to  the 
course  of  study,  etc.,  for  children  in  the  schools,  and  especially 
for  children  defective  mentally,  or  in  vision  or  hearing  ;  (5)  to 
confer  with  the  teachers  as  to  children  requiring  special  treat¬ 
ment  or  exemption  ;  (6)  to  examine  teeth,  eyesight,  hearing, 
and  general  condition  of  any  scholar,  and  advise  thereon  ; 

(7)  to  conduct,  with  the  aid  of  the  teachers,  a  general  exami¬ 
nation  of  the  eyesight  of  the  children  at  least  once  a  year ; 

(8)  to  examine  and  report  and  advise  on  all  plans  as  to  the 
sanitary  arrangements,  etc,  ;  (<£)  to  examine,  when  required 
to  do  so,  candidates  for  employment,  and  any  pupil  or  em¬ 
ploy^  stated  to  be  unfit  for  duty  ;  (10)  the  duty  of  regulating 
the  physical  drill  is  not  specifically  mentioned  in  the  Brad¬ 
ford  regulations,  but  is  so  in  some  other  cases,  as,  for  instance, 
Manchester.  (11)  Manchester  also  requires  special  attention 
to  any  school  when  there  is  epidemic  disease,  so  as  to  prevent 
itsspread,  and  avoid  the  closing  of  the  school.  Special  in¬ 
quiry  was  made  as  to  the  way  in  which  the  contagious  diseases 
of  children,  and  particularly  ringworm,  are  dealtwith.  There 
is  practical  unanimity  on  the  necessity  of  excluding  such 
cases  from  the  classes.  In  several  instances  it  is  stated  that 
these  excluded  cases  are  regularly  visited  by  the  compulsory 
officer,  and  when  treatment  is  being  neglected,  the  parents 
are  dealt  with  as  in  default  from  neglect.  In  London  three 
nurses  are  specially  employed  for  ringworm. 


Emolu 
ments  of 
M.O. 

Schools. 

On  Rolls. 

Board. 

Medical  Staff. 

Board. 

Deno¬ 

mina¬ 

tional. 

Board. 

Deno¬ 

mina¬ 

tional. 

London 

Chief  M  0. 

£ 

800  —  1.000 

3  Asst.  M.O. 

250  each 

— 

— 

— 

— 

Bradford 

5  Oculists 

— 

— 

— 

— 

1  M.O. 

50 

— 

32,OCO 

i6,oco 

Birmingham  .. 

1  » 

2  5°  ,, 

68 

— 

— 

94,000 

Manchester  ... 

1  1. 

230  ,, 

— 

— 

52, coo 

54.000 

Salford... 

1  .. 

150  1, 

25 

— 

13, coo 

— 

Halifax 

1  » 

130  .. 

25 

— 

1 3, coo 

— 

Ruraley 

1  .. 

80 

17 

— 

9,000 

9, coo 

Inverness 

1  .. 

40  „ 

ij 

3. 5°o 

— 

London  requires  the  whole  time  of  the  Chief  and  half-time 
of  the  Assistant  M.O.  Bradford  M.O.  is  allowed  only  consult¬ 
ing  practice.  The  others  are  in  general  practice. 


EAST  ANGLIAN  BRANCH. 

The  number  of  candidates  nominated  for  each  office- did  not 
exceed  the  number  of  vacancies  to  be  filled  up,  therefore  the 
nominated  candidates  were  duly  elected  as  follows:  President  : 
J.  C.  Thresh,  M.D.  (Chelmsford).  President-elect :  H.  B. 
Walker  (Lowestoft).  Vice-Presidents:  E.  T.  Fenn,  M.D. 
(Colchester);  C.  Scott  Ivilner,  M.B.  (Bury  St.  Edmunds); 
W.  E.  Wyllys  (Great  Yarmouth).  General  Secretary  and 
'treasurer  of  Branch:  B.  H.  Nicholson,  M.B.  (Colchester). 
Honorary  Secretaries :  B.  H.  Nicholson.  M.B.  (Colchester); 
H.  A.  Ballance,  M.B.  (Norwich) ;  J.  Gutch,  M.D.  (Ipswich). 
Elective  Members  of  Council:  Edgar  G.  Barnes,  M.D.  (Eye); 
Michael  Beverley,  M.D.  (Norwich). 


EDINBURGH  BRANCH. 

Report  of  the  Branch  for  the  Year  1902.— During  the  year  the 
Branch  held  its  usual  clinical  meeting  in  February,  its  annual 
meeting  in  June, and  aspecial  meetirgin  Febtu-ry.  In  addi- 
I  tion  a  meeting  of  the  medical  practitioners  of  Edinburgh  was 
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held  under  its  auspices,  and  the  Branch  by  invitation 
attended  the  summer  meeting  of  the  Dundee  and  District 
Branch.  Five  meetings  of  Council  were  held  during  the  year 
and  twenty-five  new  members  were  elected.  Owing  to  the  re¬ 
arrangement  of  the  area  of  the  Branch,  the  list  of  members 
cannot  be  accurately  made  up,  but  approximately  there  are 
about  430  members.  The  income  for  the  year  was  ^25  6s.  6d. 
and  the  expenditure  ^23  14s. 


North-East  Edinburgh  Division. 

The  annual  meeting  of  this  Division  was  held  on  May 
21st. 

Election  of  Officers.  —  The  following  office-bearers  were 
elected:  Chairman:  Sir  John  Sibbald.  Vice-Chairman:  Dr. 
James  Carmichael.  Secretary  and  Treasurer:  Dr.  G.  Keppie 
Paterson.  Committee:  Dr.  Johnstone  Alexander  (Edinburgh), 
Dr.  Cormack  Smith  (Edinburgh),  Dr.  G.  Fyfe  (Edinburgh), 
Dr.  J.  Mackay  (Leith),  Dr.  H.  Lr.  Langwill  (Leith),  Dr.  Leslie 
McKenzie  (Trinity),  Dr.  Andrew  Balfour  (Portobello).  Repre¬ 
sentative  to  Annual  Meeting:  Dr.  James  Carmichael.  Repre¬ 
sentative  to  Branch  Council:  Dr.  G.  Keppie  Paterson. 

Proposed  Central  Scottish  Committee. — The  meeting  instructed 
their  representative  to  support  the  motion  for  a  Central  Scot¬ 
tish  Committee  for  the  discussion  of  matters  affecting  the 
profession  in  Scotland. 


Southern  Division. 

The  annual  meeting  of  this  Division  was  held  at  the  Central 
Hall,  Tollcross,  on  May  14th,  at  8.15  p  m.,  Dr.  Duddingston 
Wilson  in  the  chair.  Dr.  Norman  Walker,  Secretary  of  the 
Branch  Council,  was  present  in  an  advisory  capacity. 

Rules. —  Rules  for  the  working  of  the  Division  were  framed 
and  adopted. 

Election  of  Officers. — The  following  office-bearers  were  duly 
1  elected: — Chairman:  Dr.  Duddingston  Wilson.  Vice  Chairman: 
Dr.  A.  A.  Matheson.  Secretary  and  Treasurer :  Dr.  Michael 
Dewar,  24,  Lauriston  Place.  Representative  to  the  Representa¬ 
tive  Meetings :  Dr.  Simla  Paterson.  Representatives  on  Branch 
Council  :  Chairman  and  Secretary.  Members  of  the 
Executive:  Drs.  Salt,  Kennedy,  Darling,  Lundie,  Cullen, 
McDonald,  Davidson,  Duncan,  and  Dickson. 

Notices  of  Motion  at  Annual  Meeting. — The  notices  of  motion 
for  discussion  at  the  annual  meeting  were  considered,  and 
instructions  were  given  to  the  representative. 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH. 
The  annual  meeting  of  this  Branch  was  held  in  the  Hall  of 
the  Faculty  of  Physicians  and  Surgeons  of  Glasgow  on  May 
2nd. 

Introduction  of  New  President. — The  retiring  President,  Dr. 
William  Findlay,  introduced  as  his  successor  the  President¬ 
elect,  Dr.  Ebenezer  Duncan. 

Election  of  Officers. — The  following  appointments  were 
made: — President-elect :  Dr.  J.  C.  Me  Vail.  Vice-Presidents: 
Dis.  William  Findlay  and  Thomas  Graham.  Joint  Secre¬ 
taries:  Drs.  James  H.  Nicoll  and  James  Hamilton. 

Annual  Report,  etc. — The  annual  report,  financial  statement, 
and  report  of  the  Medico-Ethical  Committee  were  duly  pre¬ 
sented  and  adopted. 

Model  Rules. — The  Branch  then  took  up  consideration  of  the 
Model  Branch  Rules  as  recommended  by  the  Council  of  the 
Association.  These,  with  various  modifications,  it  was  de¬ 
cided  to  adopt.  The  modifications,  in  specified  form,  it  was 
further  decided  should  be  suggested  to  the  Council  of  the 
Association. 


GLOUCESTERSHIRE  BRANCH. 

The  annual  meeting  of’this  Branch  was  held  on  Tuesday,  May 
19th,  at  the  General  Hospital,  Cheltenham,  Dr.  F.  T.  Pruen, 
President,  in  the  chair. 

Election  of  Officers. — The  following  were  appointed  to  office 
during  the  ensuing  year  '.—President :  Dr.  Storry,  of  Stroud. 
Council:  Dr.  E.  T.  Wilson,  Mr.  E.  Dykes  Bower,  Dr.  Batten, 
Dr.  Ferguson,  who  will  retire  at  the  end  of  four  years ;  Mr. 
S.  T,  Ellis,  Dr.  Soutar,  Dr.  Oscar  Clarke,  Dr.  Watters,  who 
retire  at  the  end  of  three  years  ;  Dr.  A.  S.  Cooke,  Mi.  G.  A. 
Cardew,  Mr.  O.  H.  Fowler,  Dr.  W.  Brown,  who  retire  at  the 
end  of  two  years.  Scrutineers :  Mr.  T.  S.  Ellis,  Dr.  Ancrum. 
Auditors:  Mr.  G.  A.  Cardew,  Dr.  Bra'ne  Hartnell.  Honorary 


Secretary :  Mr.  John  Howell.  Ethical  Committee :  Dr.  Batten, 
Dr.  Ferguson,  Mr.  T.  S.  Ellis,  Dr.  E.  T.  Wilson,  Mr.  O.  H. 
Fowler. 

Paper. — Dr.  Robinson,  Assistant  Physician  to  Westminster 
Hospital,  then  read  a  paper  on  points  of  practical  interest  to 
general  practitioners  in  cancer  of  the  cervix  uteri,  illustrated 
by  limelight  photographs.  Dr.  Ferguson  proposed,  and  Mr. 
Ellis  seconded,  a  vote  of  thanks  to  Dr.  Robinson,  which  was 
carried  unanimously. 

Dinner. — Dinner  was  afterwards  served  at  Gaze’s  Hotel, 
Imperial  Square. 


JAMAICA  BRANCH. 

An  ordinary  meeting  of  this  Branch  was  held  at  the  Public 
Hospital  on  April  14th.  Present :  Drs.  Robinson  (President), 
Henderson,  Harry,  Williams,  Allwood,  Ragg,  and  DaCosta 
(Secretary). 

Visitor. — Lieutenant  Ffrench,  R.A.M.C.,  was  present  as  a 
guest  of  the  President. 

New  Members. — The  following  were  elected  members  of  the 
Branch:  Lieutenant  Fielding,  R.A.M.C.,  Lieutenant  Jones, 
R-A.M.C.,  Dr.  E.  G.  O.  Nixon,  and  Dr.  A.  T.  Clarke. 

[The  scientific  proceedings  were  published  at  p.  1376]. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 
Liverpool  Central  Division. 

The  first  meeting  of  the  Liverpool  Central  Division  of  the 
Lancashire  and  Cheshire  Branch  was  held  in  the  Medical 
Institution  on  Thursday,  May  28th,  Dr.  T.  W.  R.  Bradshaw 
in  the  chair.  There  were  fourteen  members  present. 

Model  Laics. — The  model  laws  were  adopted,  with  slight, 
modifications,  and  with  a  provision  to  ensure  the  annual 
retirement  of  one  member  of  the  Executive  Committee. 

Election  of  Officers. — The  officers  for  the  year  are  as  follows  : 
Chairman:  T.  K.  Bradshaw,  M.D.  ;  Vice-Chairman:  C.  J. 
Maealister.  M.D.  ;  Secretary :  brank  H.  Barendt,  M.D.  ;  Dele¬ 
gate:  G.  G.  Hamilton;  Representatives  on  Branch  Council: 
the  Chairman  and  the  Seereiary;  Committee:  E.  W.  Barnes, 
W.  Murray  Cairns,  M.B.,  D.  Douglas-Crawford,  M.B.,  E.  E. 
Glvnn,  M.B.,  T.  D  Leigh. 

Rejection  of  an  Ethical  Committee. — The  following  resolution 
was  proposed  by  Dr.  Alexander  Davidson,  seconded  by  Mr. 
Douglas-Crawford,  and  carried  unanimously: 

That  it  is  undesirable  for  this  Division  to  undertake  the  consideration 
of  differences  occurring  between  members,  as  proposed  in  the  draft  model 
rules  to  regulate  the  procedure  in  ethical  matters. 


LEINSTER  BRANCH: 

Dublin  Division. 

The  first  annual  meeting  of  this  Division  was  held  at  the 
Royal  College  of  Physicians  of  Ireland  on  June  3rd. 

Election  of  Officers. — The  following  office-bearers  were  electee! 
for  the  year  :  Chairman:  Arthur  Chance,  F.R.C.S.I.  Vice- 
Chairman:  Dr.  H.  T.  Bewley.  Honorary  Secretary:  L.  G. 
Gunn,  F.RC.S.I.  Representatives  on  the  Branch  Council  and 
Divisional  Executive:  bir  Charles  Ball.  Sir  George  Duffey,  Sir 
John  Moore,  Professor  E.  Bennett,  Dr.  J.  M.  Redmond,, 
Lieutenant-Colonel  J.  C.  MacNeece,  R  A.M.C.,  Dr.  Trevor 
Smith,  Dr.  Walter  Smith,  Dr.  W.  T.  Thompson,  Dr.  Dela- 
hoyde,  Dr.  Fottrell,  Dr.  Martley,  Dr.  H.  Oulton,  Major 
Saunders.  R.A.M.C.  Representative  at  Annual  Meeting:  Dr. 
F.  W.  Kidd  was  chosen  to  represent  the  Division  at  the 
British  Medical  Association  representative  meeting  to  be  held 
at  Swansea  in  July  next. 


MALTA  AND  MEDITERRANEAN  BRANCH. 

A  general  meeting  of  this  Branch  was  held  at  Valletta  on 
May  nth,  fourteen  members  being  present.  Professor 
S.  Cassar  occupied  the  chair. 

Confirmation  of  Minutes. — The  minutes]  of  the  previous 
meeting  were  read  and  confirmed. 

Approval  of  Rules.— The  rules  of  the  Branch,  drawn  by  the 
Branch  Council,  were  discussed,  approved,  and  ordered  to  be 
submitted  to  the  Council  of  the  Association  for  approval. 

Representatives  of  Colonial  Branches. — The  Secretary  waft, 
requested  to  ascertain  what  was  being  done  in  the  Colonial 
Branches  to  have  representatives  in  representative  meetings. 

Delegate  to  Annual  Meeting. — Major  D.  V.  O’Connell, 
R.A.M.C.,  was  selected  to  represent  the  Branch  at  the  seventy- 
first  annual  meeting  of  the  British  Medical  Association  at 
Swansea  on  July  28th. 
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Election  of  Officers.—  Election  of  a  President  and  a  Vice- 
President  by  secret  ballot  then  followed,  the  following  being 
returned  -.—President:  Lieutenant-Colonel  R.  P.  Samut, 
M.RC.S.,  etc.  Vice- President :  Professor  S.  Cassar,  M.D. 
The  Secretary  and  Treasurer  was  confirmed  unanimously  for 
another  year.  The  other  four  members  of  the  Branch  Coun¬ 
cil  were  likewise  confirmed  nem.  con. 

The  scientific  proceedings  were  published  at  p.  1324. 


METROPOLITAN  COUNTIES  BRANCH  : 
Hampstead  Division. 

The  first  annual  meeting  of  this  Division  was  held  in  the 
School  for  the  Blind,  Swiss  Cottage,  on  June  3rd,  Dr.  T. 
Morton  in  the  chair. 

Confirmation  of  Minutes.—  The  minutes  were  read  and  con¬ 
firmed. 

Election  of  Officers. — The  following  officers  were  elected  for 
the  ensuing  year: — Chairman:  J.  Ford  AndersoD,  M.D. 
Vice-Chairman:  W.  Heath- Strange,  M.D.  Honorary  Secre¬ 
tary:  J.  Dill  Russell,  F.R.C.S.  Representatives  on  Branch 
Council:  F.  R.  Humphreys,  M.R.C.S  ,  L.R.C.P. ;  H.  J. 
Macevoy,  M.D.  Representative  of  the  Division  in  Representative 
Meeting  1  of  the  Association:  N.  Bishop  Harman,  F.R.C.S. 
Committee:  H.  W.  Armit,  M.R.C.S.,  L.R.C.P.;  C.  W. 
Cummington,  M.R.C  S.,  L  S.A. ;  A.  W.  George,  M.D.  ;  W. 
E.  Hills,  M.R.C.S.,  L.R  C  P. ;  Mrs.  L.  Fraser  Nash,  L.R  C.P., 
L.R.C.S.  ;  J.  Smith  Whitaker,  M.R.C.S.,  L.R.C.P.;  R.  II. 
Wellington,  M.R.C.S..  L.R.C  P. 

Annual  Representative  Meeting. — The  business  of  this 
meeting  was  discussed,  and  instructions  given  to  the  repre¬ 
sentative  of  the  Division. 

Vote  of  Thanks.— S.  hearty  vote  of  thanks  to  Dr.  Morton 
for  presiding  terminated  the  proceedings. 


Kensington  Division. 

The  first  annual  meeting  of  this  Envision  was  held  at  the 
Kensington  Town  Hall  on  Wednesday,  June  10th,  Dr.  H. 
Campbell  Pope  in  the  chair. 

Confirmation  of  Minutes— The  minutes  of  a  general  meeting 
held  on  May  4th  were  read  and  confirmed,  which  included  the 
new  rules  for  the  Division  and  the  election  of  officers  for  the 
year  1903-4. 

Election  of  Officers  —  The  following  officers  were  declared 
duly  elected,  namelv  : — Chairman:  H.  Campbell  Pope,  M.D. 
Lond,  F.R.C.S.  Vice-Chairman:  Mr.  J.  Brindley  James. 
Secretary  and  Treasurer :  Dr.  G.  Crawford  Thomson.  Repre¬ 
sentative:  Dr.  G.  Crawford  Thomson.  Members  of  the  Branch 
Council:  Drs.  W.  H.  Lamb,  G.  Eastes,  R.  J.  Collie,  A.  Masters, 
and  Mr.  Dennis  Vinrace.  Ordinary  Members  of  Executive 
Council  :  Messrs.  Harvey  Hilliard,  D.  O’Sullivan,  F. 
C.  Dodsworth,  E.  C.  Barnes,  G.  Crichton,  W.  H. 
Kiallmark. 

Annual  Representative  Meeting — The  notices  of  motion  for 
discussion  by  the  annual  representative  meeting  at  Swansea 
were  discussed  seriatim,  and  directions  were  given  to  the 
representative  of  the  Division  with  regard  to  his 
voting.  . 

Vote  of  Thanks.— The  following  resolution  was  carried  : 

That  this  Division  pass  a  very  hearty  vote  of  thanks  to  Dr.  Thomas 
Dutton  for  his  valuable  services  to  the  West  London  District  of  the 
Metropolitan  Counties  Branch  as  its  secretary  during  a  long  term  of 
years.  _ 


Richmond  Division. 

The  first  annual  meeting  of  the  Richmond  Division  was 
held  on  Wednesday,  May  28th,  in  the  ‘Talbot.  Hotel, 
Richmond.  The  Chairman  of  the  Division,  Dr.  R.  Langdon 
Down,  presided. 

Election  of  Council ,  etc  —Drs.  Bateman,  Shuttleworth, 
Fletcher  Beach,  R.  N.  Goodman,  Martindale  Ward,  and  Scott 
were  elected  the  Executive  Council.  Dr.  R.  Langdon  Down 
was  elected  the  Representative  of  the  Division  on  the  Metro¬ 
politan  Counties  Branch  Council. 

Dinner.— Members  afterwards  dined  together. 

[  Ilie  scientific  proceedings  were  published  at  p.  1374  ] 


Tottenham  Division. 

A. meeting  of  the  above  Division  was  convened  by  Mr.  Betham 
Robinson,  Secretary  of  the  Branch,  at  the  Tottenham 
Hospital,  on  May  5th.  Rules  were  adopted,  and  the  following 


officers  were  elected  :  Chairman ,  Dr.  Hooper  May ;  Vice-Chair¬ 
man ,  Mr.  C.  E.  Hutt ;  Representative,  Mr.  R.  F.  Tomlin; 
Secretary  and  Treasurer ,  Dr.  Fred  Tresilian. 


Walthamstow  Division. 

The  first  meeting  of  this  Division  was  held  at  Walthamstow 
Hospital  on  May  1st,  Dr.  St.  Clair  B.  Shadwkll,  in  the 
chair.  Eight  members  of  the  Division  and  Mr.  H.  Betham 
Robinson,  Senior  Secretary  of  the  Branch,  were  present. 

Adoption  of  Model  Rules.— The  model  rules  suggested  for 
adoption  by  a  Division  which  is  not  in  itself  a  Branch  and  the 
ethical  rules  to  regulate  procedure  were  with  some  alterations 
adopted. 

Election  of  Officers—  The  following  members  were  elected 
as  officers  of  the  Division:  Chairman,  C.  H.  Wise,  M.D., 
Walthamstow.  Vice-Chairman ,  P.  Warner,  Woodford.  Secre¬ 
tary,  C.  J.  Morton,  M.D.,  Walthamstow.  Representative 
on  the  Branch  Council,  St.  C.B.  Shadwell,  M.D.,  Walthamstow. 
Members  of  the  Executive  Council:  F.  J.  Coutts,  M.D.,  Leyton- 
stone,  J.  D.  Cruickshank,  Chingford,  T.  Fowler,  Epping, 
C.  F.  Harford,  M.D.,  Leyton,  H.  V.  Hickman,  M.B., 
Wanstead. 


Wandsworth  Division. 

At  a  meeting  held  on  Thursday,  April  30th,  at  the  Boling- 
broke  Hospital,  this  Division  was  started  and  the  suggested 
rules  were  submitted  and  approved  with  the  additions  and 
alterations  as  below : 

Rules. — Rules  1  and  2  were  filled  in  as  required.  Rule  4, 
“five”  was  inserted  before  “other  members.”  Rule  6, 
“ three”  was  inserted  before  “years”  and  “but  this  restric¬ 
tion  shall  not  come  into  force  before  the  first  annual  meeting  ” 
were  added  after  “years.”  Rule  9,  “five”  was  inserted  be¬ 
fore  “  in  number.”  Rule  10,  quorum  was  to  be  three.  Rule 
11,  before  “ordinary,”  “at  least  three,”  were  added:  and 
after  “held”  was  put  “annually.”  Before  “clear  days” 
“  seven”  was  added.  Words  “  in  the  month  of  May— June” 
were  struck  out;  and  “between  May  15  and  June  15 ’’were 
inserted.  Word  “four”  was  altered  to  “two.”  Rule  12, 
“  fourteen”  was  inserted  in  two  places  before  “days,”  “ten” 
was  inserted  before  “members,”  and  “seven”  was  inserted 
before  “clear  days.” 

Ethical  Rules.—  Rule  2,  words  from  “or”  to  end  of  paragraph 
were  struck  out.  Rule  5,  words  after  “  committee,”  “  or,” 
etc.,  to  “  be  ”  were  struck  out.  Otherwise  rules  were  passed 
as  submitted. 

Election  of  Officers— The  following  officers  were  elected  to 
serve  until  theannual  meeting  -.—President:  Dr.  Biggs  (Wands¬ 
worth).  Vice-President:  Dr.  I..  Williams  (Wandsworth). 
Honorary  Secretary  and  Treasurer :  Dr.  E.  Rowland  Fothergill 
(Southfields). 


MIDLAND  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  Derby  on 
June  5th.  About  forty- five  members  were  present. 

Branch  Funds.— The  Branch  Council  reported  that  a  balance 
of  103.  remained  at  the  end  of  1902,  and  recommended  that 
this  be  added  to  the  sum  in  the  hands  of  trustees.  This  was- 
carried . 

Mr.  Francis  Foicke.— The  Secretary  read  a  letter  from  Mr. 
Francis  Fowke  acknowledging  the  resolution  of  regret  passed 
at  the  last  meeting. 

Representative  on  Council  of  Association. — Dr.  Handford 
having  resigned  his  position  as  representative  of  the  Branch 
on  the  Council  of  the  Association,  the  President  moved  a 
vote  of  thanks  to  him  for  his  services. 

Adoption  of  Rules—  The  rules  of  the  Branch  passed  by  the 
Council  were  considered  and  were  adopted. 

Votes  of  Thanks—  Votes  of  thanks  to  the  retiring  President, 
Mr.  T.  P.  Greenwood,  and  to  the  auditors  were  pai-sed. 

Election  of  Officers  and  Council— Mr.  C.  H.  Hough  was 
elected  President  for  1903  4.  Dr.  Frank  Pope  was  elected 
Secretary  and  Treasurer  of  the  Branch.  On  the  nomination  of 
the  Divisions  the  following  were  elected  -.—President  elect :  Dr. 
F.  R.  Mutch  (Nottingham).  J'ice-Piesidents :  Leicester— Dr. 
J.  C.  S.  Burkitt  (Whitwick) ;  Lincoln— Dr.  Farrar  (Gains¬ 
borough).  The  other  members  of  the  Branch  Council  elected 
by  the  Divisions  were:  Boston  and  Spalding— Dr.  Wi'son  ; 
Derby— Drs.  Boswell,  Bryson,  Buckley,  Cassidi;  Leicester — 
A.  V.  Clarke,  Pratt,  J.  T.  Tibbhs;  Lincolr  — Harrison  ; 
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Nottingham — Broadbent,  Palmer,  Handford,  Boobbyer ;  Stam¬ 
ford— Dr.  Mackenzie. 

A  Visit  to  the  West  Indies. — The  President  read  a  most 
interesting  account  of  a  visit  to  the  West  Indies,  illustrated 
by  lantern  slides  prepared  by  Dr.  Collier  Green. 

Luncheon  and  Dinner. — The  President  entertained  the  mem¬ 
bers  to  luncheon.  The  annual  dinner  was  held  at  the  Midland 
Hotel,  about  thirty  members  being  present. 


MIDLAND  BRANCH: 

Derby  Division. 

The  first  annual  meeting  of  the  Division  was  held  on  May 
26th,  at  the  Royal  Infirmary,  Derby. 

Election  of  Officers. — The  following  officers  were  elected  : — 
Chairman  of  Division:  W.  Benthall,  M.B.  (Derby).  Vice- 
Chairman  of  Division:  A.  Chawner  (Clay  Cross).  Honorary 
Secretary  and  Treasurer :  W.  St.  A.  St.John  (Derby).  Repre¬ 
sentative  of  Division  at  Association  Meetings. — W.  St.  A. 
St.  John.  Representatives  of  Division  in  Branch  Council:  A. 
Boswell,  M.D.  (Ashbourne),  L.  R.  Bryson,  M.B.  (Derby),  C.W. 
Buckley,  M.D.  (Buxton),  F.  Cassidi,  M.D.  (Derby).  Members 
of  the  Executive  Committee:  Four  in  number,  to  be  elected  at 
the  next  general  meeting. 

Rules. — Rules  were  adopted. 


Leicester  Division. 

The  first  annual  meeting  of  the  Leicester  Division  was  held  at 
Leicester  on  May  20th.  Twenty-eight  members  were  present, 
and  Dr.  Willan,  of  Melton  Mowbray,  was  Chairman  of  the 
meeting. 

Adoption  of  Rules.  -  The  rules  of  the  Division  were  adopted. 
Election  of  Officers.— The  following  officers  were  elected  for 
1903-4  .—Chairman:  C.  J.  Bond,  F.R.C.S.  Vice-Chairman: 
S.  T.  Willan.  Vice-President  of  Midland  Branch  :  J.  C.  S. 
Burkett,  M.D.  Representatives  on  Branch  Council:  Astley 
V.  Clarke,  M.D.,  R.  Pratt,  M.D.,  J.  T.  Tibbies.  Representative 
in  Representative  Meetings  of  the  Association  :  Astley  V. 
Clarke,  M.D.  Executive  Committed:  The  above  ex  officio 
and  also  R.  Ballard,  C.  W.  S.  Barrett,  M.B.,  W.  E.  Giobon’ 
M.D.,  C.  E.  Marriott,  M.B.,  R.  Sevester,  M.D.,  T.  N.  Thomas  ; 
Honorary  Secretary  ( pro  tern):  Astley  V.  Clarke,  M.D.’ 
3 7,  London  Road,  Leicester. 

It  was  arranged  to  hold  meetings  on  Wednesday  afternoons 
at  four  o’clock.  The  dates  to  be  announced  later. 


Lincoln  Division. 

The  first  annual  meeting  of  the  Lincoln  Division  was  held  at 
the  Guildhall,  Lincoln,  on  May  28th.  The  attendance  was, 
unfortunately,  but  meagre.  Dr.  Carline  was  voted  to  the 
chair. 

Adoption  of  Rules. —The  rules  for  the  Division  were  discussed 
and  passed. 

Election  of  Officers.  —  The  following  officers  were  then 
elected:  Vice-President  of  the  Branch:  Dr.  Farrar  (Gains¬ 
borough).  Chairman  of  the  Division:  Dr.  Carline  (Lincoln). 
Vice-Chairman  of  the  Division:  F.  S.  Lambert  (Lincoln)! 
Secretary  and  Treasurer  of  the  Division:  Dr.  Mansel  Sympson 
(Lincoln).  Member  of  Branch  Council:  Dr.  Harrison  (Lin- 
■coln).  Members  of  Divisional  Council:  Dr.  W.  H.  B.  Brook 
(Lincoln) ;  Dr.  Levinson  (Gainsborough) ;  J.  C.  Ellis 
(Metheringham).  Representative  of  the  Division  :  Dr.  Gennev 
(Lincoln). 

Day  for  Meetings— Thursday  was  considered  to  be  the  best 
day  of  the  week  on  which  to  hold  meetings. 

Vote  of  Thanks,  etc. — A  cordial  vote  of  thanks  to  the  Mayor 
■of  Lincoln  for  the  use  of  the  Guildhall  concluded  the  business 
of  the  meeting,  and  tea  was  partaken  of  in  the  adjoining 
parlour. 


Nottingham  Division. 

The  first  annual  meeting  of  the  Nottingham  Division  was 
held  at  the  Victoria  Hotel,  Nottingham,  on  Mav  20th. 

Model  Rules.— The  model  rules  were,  with  a  few  alterations 
adopted. 

Election  of  Officers.— Officers  and  representative  were  elected. 
Future  Meetings. — It  was  resolved : 

That  the  meetings  be  held  quarterly  and  in  the  afternoon. 

Annual  Representative  Meeting.— The  resolutions  for  the 
annual  representative  meeting  were  discussed. 


PERTHSHIRE  BRANCH. 

The  summer  meeting  of  this  Branch  was  held  in  Perth  on 
June  5th;  Dr.  Liddell,  President,  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

The  Question  of  Representation. — It  was  resolved  to  remit  the 
question  of  representation  to  the  Branch  Council,  with 
instructions  to  bring  the  whole  matter  before  the  next  annual 
meeting  in  November. 


SOUTH-EASTERN  BRANCH : 

Croydon  Division. 

At  a  meeting  held  on  June  12th,  the  following  officers  were 
elected: — Chairman:  P.  T.  Duncan,  M.D.  Vice-Chairman: 
W.  Rosser,  M.D.  Branch  Representatives :  Dr.  Parsons  Smith, 
T.  R  Adams,  M.D.  Honorary  Secretary:  E.  H.  Willock, 
M.R.C  S.  Direct  Representative :  J.  J.  Macan,  M.D.  (Cheam, 
Surrey). 


Dover  Division. 

The  inaugural  meeting  of  this  Division  was  held  at  the  Royal 
Victoria  Hospital,  Dover,  on  June  12th,  Dr.  Parsons,  a  Vice- 
President  of  the  Council,  in  the  chair.  There  were  present 
the  following  13  members:  Drs.  Arkwright,  Howden,  Ormsby 
and  Robinson ;  Messrs.  Best,  M.  Ivoettlitz,  Lyddon,  Murphy, 
Ord,  F.  A.  Osborn,  L.  Roberts,  and  C.  Wood. 

Election  of  Officers. — Mr.  Wood  proposed,  and  Mr.  Murphy 
seconded,  that  Dr.  Parsons  be  elected  Chairman  of  the  Divi¬ 
sion,  which  was  carried  unanimously.— Dr.  Robinson, 
M.O.H.,  was  then  unanimously  elected  Vice-Chairman,  being 
proposed  by  Mr.  Ord,  seconded  by  Mr.  Best.— Mr.  F.  A. 
Osborn  was  then  elected  Honorary  Secretary  and  Treasurer  to 
the  Branch,  being  proposed  by  Dr.  Howden,  seconded  by  Mr. 
Ord. 

Rules. — The  suggested  model  rules  for  a  Division  were  taken 
seriatim,  and  with  certain  modifications  were  unanimously 
adopted,  subject  to  the  approval  of  the  Central  Council. — It 
was  resolved  that  the  first  paragraph  in  Rule  9  should  read 
thus : 

One  member  resident  in  Deal  or  Sandwich  shall  be  elected  annually  in 
the  annual  meeting  as  a  member  of  the  Executive  Committee  of  the 
Division. 

- — It  was  resolved  to  hold  meetings  quarterly. 

Member  of  Branch  Council. — Mr.  F.  A.  Osborn  was  unani¬ 
mously  elected  representative  on  the  Branch  Council,  being 
proposed  by  Dr.  Howden,  seconded  by  Dr.  Robinson. 

Executive  Committee.— In  accordance  with  Rule  9,  it  was 
resolved  that  Mr.  Roberts  (Deal),  duly  proposed  by  Dr. 
Howden,  and  seconded  by  Mr.  Lyddon,  be  elected  a  member 
of  the  Executive  Committee. 

Ethical  Rules.— The  draft  model  rules,  after  being  submitted 
to  the  members,  were  unanimously  approved  in  toto. 

Vote  of  Thanks. — A  vote  of  thanks  to  the  Chairman  ter¬ 
minated  the  proceedings. 


Isle  of  Thanet  Division. 

The  first  meeting  of  this  Division  was  held  on  June  nth,  at 
the  Royal  Sea-Bathing  Infirmary,  Margate.  There  were 
twenty  members  present. 

Chairman—  Dr.  Halstead  proposed,  and  Dr.  Tamplin 
seconded,  that  Mr.  Treves  be  elected  Chairman.  This  was 
carried  unanimously. 

Honorary  Secretary.— Dr.  Cotton  proposed,  and  Dr.  Scat- 
liffe  seconded,  that  Mr.  Hugh M.  Raven  be  elected  Honorary 
Secretary.  This  was  carried. 

Adoption  of  Rules. — Rules  for  the  Division  were  then  adopted , 
being  the  set  of  rules  suggested  by  the  Association  for  a  Divi¬ 
sions  with  slight  alterations. 

Executive  Committee  — Dr.  Llalstead,  Dr.  Flint,  Dr.  Courtney 
and  Mr.  Sutcliffe  were  elected  members  of  the  Executive 
Committee  in  addition  to  the  ex- officio  members. 

Member  of  Branch  Council. — Tne  Honorary  Secretary  was 
elected  the  member  of  the  Branch  Council  for  the  Division. 

Ethical  Rules.— The  consideration  of  ethical  rules  was 
adjourned  to  the  next  meeting,  to  beheld  in  September  next ; 
Mr.  W.  Iv.  Treves,  F.R.C.S.,  in  the  chair. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH : 
Cardiff  Division. 

The  first  meeting  of  this  Division  was  held  at  the  University 
College,  Cardiff,  on  Thursday,  May  28th. 

Election  of  Officers. — The  undermentioned  members  were 
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elected  to  the  various  offices.  Chairman  :  W.  T.  Edwards, 
M.D.  Vice-Chairman :  T.  Wallace,  M.D.  Secretary:  Ewen  .1 . 
Maclean,  M.D.  Representative  in  the  Representative  Meetings  oj 
the  Association :  T.  Garrett  Horder.  Representatives  on  the 
Branch  Council:  Charles  Yacliell,  M.D.,  P.  Rhys  Griffiths, 
M  B.  (Cardilf),  R.  S.  Stewart,  M.D.  (Bridgend),  J.  Powell 
(Barry).  Ordinary  Members  of  the  Executive  Committee :  D.  R. 
Paterson,  M.D.,  J.  Tatham  Thompson,  M.B.,  W.  Sheen,  M  S., 
J.  Lynn  Thomas,  C.B.,  F.R.C.S.  Honorary  Secretary:  Ewen 
J.  Maclean,  M.D. 


Monmouth  Division. 

The  first  meeting  of  this  Division  was  held  at  the  West- 
gate  Hotel,  Newport,  on  May  29th. 

Election  of  Officers.—  The  following  officers  were  elected 
Chairman:  Dr.  J.  W.  Mulligan.  Vice-Chairman:  Dr.  G.  A. 
Brown.  Honorary  Secretary:  Mr.  W.  J.  Greer.  Representa¬ 
tive:  Dr.  W.  D.  Steel.  Representatives  in  Branch  Council:  Mr. 
O.  E.  B.  Marsh,  Dr.  J.  Glendinning,  Dr.  J.  W.  Davies,  Dr.  A. 
G.  Lawrence.  Members  of  Executive.  Committee:  Dr.  J.  R. 
Essex,  Dr.  T.  G.  Prosser,  Dr.  R.  J.  Paton,  Dr.  T.  H. 
Redwood. 

Future  Meetings—  It  was  decided  to  hold  the  meetings 
quarterly:  On  the  last  Friday  of  May  (annual)  at  Newport; 
of  August  at  Tredegar  ;  of  November  at  Newport ;  of  February 
at  Abergavenny. 


STIRLING  BRANCH. 

The  annual  general  meeting  of  this  Branch  was  held  in  the 
Crown  Hotel,  Falkirk,  on  Thursday,  May  7th,  at  4.15  p.m., 
Dr.  Smith,  President,  in  the  chair.  This  was  the  first  meet¬ 
ing  of  the  Branch  after  the  inclusion  of  the  area  of  Perth¬ 
shire  eerved  by  the  railway  from  Stirling  to  Callander. 

New  Rules. — New  rules  for  the  Branch  and  rules  to  regulate 
ethical  procedure,  based  on  the  Model  Rules  published  by  the 
Central  Council,  were  adopted,  subject  to  the  approval  of  the 
Council. 

Associate  Members—  Dr.  C.  J.  Lewis  (Edinburgh),  Dr.  J. 
Macpherson  (Edinburgh),  and  Dr.  McVail  (Glasgow),  were 
elected  Associate  members  in  recognition  of  valuable  services 
rendered  to  the  Branch. 

Vote  of  Thanks. — A  vote  of  thanks  was  accorded  to  Dr. 
Fergusson  for  his  services  as  Treasurer  of  the  Branch  for  many 
years. 

Election  of  Officers. — The  following  elections  for  the  ensuing 
year  took  place: — President:  Dr.  Highet  (Stirling).  Vice- 
President  :  Dr  Strachan  (Dollar).  Secretary :  Dr.  Moorhouse 
(Stirling).  Representative  in  Representative  Meetings:  Dr. 
Strachan  (Dollar).  Representative  on  Central  Council  ( pro 
tern). — Dr.  Mackintosh  (Stirling).  Branch  Council:  Dr. 
Fergusson  (Alloa),  Dr.  Mathieson  (Doune),  Dr.  Mitchell 
(Camelon),  Dr.  Smith  (Falkirk). 

[The  scientific  proceedings  were  published  at  p.  1210.] 


SOUTH  WESTERN  BRANCH. 

The  sixty-fourth  annual  meeting  of  this  Branch  was  held  at 
the  Guildhall,  Launceston,  on  June  3rd,  previous  to  which 
the  members  were  hospitably  entertained  at  luncheon  by  the 
President-elect,  W.  F.  Thompson,  M.D.  The  President,  Mr. 
J.  Delpratt  Harris,  who  was  in  the  chair,  was  supported  by 
forty-two  members. 

Confirmation  of  Minutes. — The  minutes  of  the  last  annual 
meeting  were  read  and  confirmed. 

President's  Address.— Mr.  J.  Delpratt  Harris  resigned  the 
chair  to  the  President-Elect,  who  delivered  his  inaugural 
address,  in  which  he  drew  attention  to  the  records  of  the 
ancient  and  historic  town  of  Launceston  and  to  places  of 
great  archaeological  interest  in  the  nighbourhood.  He  then 
referred  to  the  staple  industry  of  the  neighbourhood,  namely, 
the  manufacture  of  arsenic,  and  commented  upon  the  sur¬ 
prising  fact  that,  notwithstanding  that  there  were  many  op¬ 
portunities  in  this  country  of  studying  the  subject,  England 
had  not  taken  a  very  prominent  place  in  its  investigation. 
The  literature,  however,  of  the  subject  had  been  enriched  by 
several  local  medical  men,  and  the  President  pointed  out  that 
in  1898  the  output  of  arsenic  was  over  5,000  tons,  the  whole  of 
which  was  manufactured  on  the  banks  of  the  Tamar,  with  the 
•exception  of  one  concern  in  South  Wales.  The  President 
then  dealt  in  detail  with  Lhe  ailments  incidental  to  workers  in 
the  manufacture  of  arsenic. — Dr.  Alexander  proposed,  and 
Dr.  Odell  seconded,  that  a  very  hearty  vote  of  thanks  be 
accorded  to  Dr.  Thompson  for  his  very  interesting  address, 
which  was  carried  by  acclamation. 

Election  of  a  Vice-President—  Mr.  J.  Somer  proposed  and  Dr. 
Montgomerie  seconded  a  vote  of  thanks  to  Mr.  J.  Delpratt 
Harris  at  the  end  of  his  year  of  office,  and  that  he  be  elected 
a  Vice-President  of  the  Branch,  which  was  carried  unani¬ 
mously.  •  , 

Report  of  Branch  Council. — The  report  of  the  Branch  Council 
was  then  read  by  the  Hon  orary  Secretary ,  and  i  t  was  resol  ved , 
on  the  proposition  of  Mr.  Paul  Swain,  that  the  report  be 
adopted.  ,  _ 

Election  of  Officers. — Drs.  P.  M.  Deas  and  G.  L.  Fox  were 
declared  elective  members  of  Council,  the  election  having 
been  conducted  in  accordance  with  By-laws  22,  23,  25,  26. 
Dr.  Russell  Coombe  then  proposed  and  Dr.  D.  Thompson 
seconded  that  Mr.  G.  Young  Eales  be  re-elected  Honorary 
Secretary  and  Treasurer,  which  was  carried  unanimously. 

Visits  of  Inspection.— The  President  kindly  arranged  visits 
•of  inspection  to  the  noted  Priory  Ruins,  the  Church,  and  the 
Castle  Ruins,  after  which  the  members  were  entertained  at  a 
garden  party  at  the  President’s  residence. 

Annual  Dinner.— Twenty-seven  members  and  guests  dined 
together  in  the  evening  at  the  White  Hart  Hotel. 

Picnic.— On  June  4U1  about  a  dozen  members  journeyed  to 
Tintagel,  where  they  were  hospitably  entertained  at  luncheon 
by  the  President,  after  which  they  coached  to  Boscastle,  and 
rcceivt  d  the  kind  hospitality  of  Dr.  W  ade  at  tea. 


SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 

A  special  general  meeting  of  this  Branch  was  held  at  the 
Royal  Society  Room,  Sydney,  on  February  13th,  Dr.  G. 
E.  Rennie,  President,  in  the  chair.  There  were  thirty-four 
members  and  one  visitor  present. 

Confirmation  of  Minutes—  The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Fees  for  Insurance  Certificates —The  report  of  the  Council  on 
the  question  of  fees  for  insurance  certificates  was  to  the  effect 
that  the  fee  for  examination  of  proponents  for  industrial  in¬ 
surances  for  policies  under  ^100  may  be  10s.  6d.  each,  and  for 
all  policies  of  £100  and  over  the  minimum  fee  be^i  is.  Dr. 
Sinclair  Gillies  proposed  and  Dr.  Crago  seconder)  the  adop¬ 
tion  cf  the  report.  A  discussion  ensued,  In  which  Drs.  Blax- 
land,  Dixson,  Hankins,  Read,  Gordon  Craig,  vand  Gill 
took  part.  The  report  was  unanimously  adopted. 

Proposed  Defence  Fund  — The  Honorary  Secretary  reported 
that  he  had  received  the  following  replies  as  the  result  of  the 
referendum  with  reference  to  the  establishment  of  a  special 
“  defence  fund 600  circulars  were  issued ;  201  replies  re¬ 
ceived  ;  in  favour  of  scheme,  177  ;  against,  27 ;  total  amount 
promised,  about  ^200.  Dr.  Hankins  moved  : 

That  a  fund  be  formed  to  be  known  as  the  “New  South  Wales  Lodge 
Practitioners’  Defence  Fund.” 

This  was  seconded  by  Dr.  Crago,  and  carried.  The  resolution 
was  discussed  by  Drs.  Rennie,  Fiaschi,  Jamieson,  Gillies, 
Dixson,  and  Nolan.  Dr.  Gill  proposed  as  an  amendment : 

That  the  consideration  of  the  resolution  be  postponed  for  three  months. 
This  was  seconded  by  Dr.  Binney  and  negatived.  The  original 
resolution  was  put  and  carried  unanimously.  A  Provisional 
Committee  was  formed,  consisting  of  Drs.  Rennie,  Hankins, 
Plinder,  Thomas,  Walker-Smith,  Crago,  and  Furnival.  Dr. 
Furnivai  was  appointed  Honorary  Secretary  and  Dr.  Crago 
Honorary  Treasurer  pro  tern. 

Next  Annual  Meeting.  —  The  President  explained  the 
arrangements  for  the  next  annual  meeting. 
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Bury,  Judson.  Clinical  Medicine.  2nd  Ed.  1899. 
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Presented  bv  E.  Wolfenden  Collins,  Esq.  (Sydenham). 

Collins,  E.  W.  Report  on  Epidemic  Cerebro-spinal  Meningitis.  1868. 
Hirsch-Mannkopff.  Meningitis  Cerebro-spinalis  Epidemica.  1866. 
Stille.  Epidemic  Meningitis.  1867. 

Tourdes-Boudin.  Meningite  Cerebro  spinale.  1841-54. 

Presented  by  Dr.  Comyns  Leach  (Sturminster  Newton). 

Brookes,  R.  Introduction  to  Physic  and  Surgery.  1754. 

- General  Practice  of  Physic.  Vol.  1.  1754'. 

English  Dispensatory.  No  date. 

Mead,  R.  Small  pox  and  Measles.  1748. 

Hoblyn.  Medical  Terms.  1835. 

Pitcairn,  A.  The  whole  works  of.  1727. 

Pharmacopoeia  Extemporanea  (Fuller).  1719. 

Pott,  P.  On  Ruptures  1756. 

Quincy,  John.  Medicina  Statica.  1737. 

Sharp,  S.  Critical  Enquiry  into  the  Present  State  of  Surgery.  1754. 
Society  of  Physicians  in  Edinburgh.  Medical  and  Philosophical 
Commentaries.  Vol.  1.  Part  i.  1774. 

Thomas  R.  Modern  Practice  of  Physic.  1807. 

Underwood.  Diseases  of  Children.  1846. 

Wiseman,  R.  Eight  Chirurgical  Treatises.  Vol  2.  1719. 

Mechanical  Essays  on  the  Animal  CEconomy.  Author’s  name 
obliterated.  1721. 

Presented  by  the  London  County  Council  Asylums  Committee. 

Archives  of  Neurology.  Vol  2.  1903. 

Presented  by  E.  D.  Mapothee,  Esq.,  M.D.  (London). 

Congres  International  de  Dermatologie  et  de  Syphiligraphie.  Compt. 
Rend.  1889.  , 

Presented  by  H.  C.  Martin,  Esq.,  M.B.  (Wroughton). 

London  Medical  Review.  1827. 

Medico  Chirurgical  Review.  January,  1840. 

Provincial  Medical  and  Surgical  Journal.  Nos.  1  to  10,  and  13  to  36. 
1840-41. 

Presented  by  the  Medtcal  Officer  to  the  Local  Government  Board. 
Special  Report  on  Lead  Poisoning  and  Water  Supplies.  1903. 

Report  of  the  Medical  Officer  to  Local  Government  Boird.  1900-1. 
Reports  of  Dr.  Buchanan.  Epidemic  Small-pox  at  Orsett. 

Report  of  Dr.  Bulstrode.  Diphtheria  at  Burnham-on  Crouch. 

Report  of  Dr.  Manby.  Diphtheria  at  Risborough. 

Presented  by  the  Medical  Officer  of  the  London  County  Council. 
Report  on  Health  of  the  Administrative  County  of  London  for 
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Presented  by  the  New  Sydenham  Socieiy. 

Parts  3  and  4  of  the  Atlas  of  Clinical  Medicine  and  Surgery.  1903. 
Presented  by  the  New  York  State  Medical  Association. 

New  York  State  Journal  of  Medicine.  Vols.  1  and  2. 

Presented  by  A.  Brown  Ritchie,  Esq..  M  B.,  Manchester. 

Transactions  of  the  Edinburgh  Obstetrical  Society.  Vol.  22.  1897. 
Presented  by  the  Superintendent  of  Government  Printing,  Calcutta. 
Scientific  Memoirs  by  Medical  Officers  of  the  Medical  and  Sanitary 
Departments  of  the  Government  of  India.  New  series.  No.  2. 

1902. 

Presented  by  the  Surgeon-General  United  States  Army. 

Vol.  7.  Second  series.  Catalogue  of  the  Library  of  the  Surgeon- 
General.  Washington. 

Presented  by  the  Editor  of  the  British  Medical  Journal  : 

Baker  and  Smith.  Research  on  the  Eucalypts.  1902. 

Corfield,  W.  H.  The  Etiology  of  Typhoid  Fever.  1902. 

Edinburgh  Medical  Journal.  Vol.  12,  N.S.  1902. 

Encyclopedia  Medica.  Vol.  12.  Syphilis  to  Typhus.  1902. 

Gould,  G^.M.  Biographic  Clinics.  1903. 

Griinwald.  Atlas  and  Epitome  of  Diseases  of  the  Mouth,  Pharynx, 
and  Nose.  1903. 

Hewlett.  Bacteriology.  2nd  Ed.  1902. 

Kelynack.  Selection  of  Consumptive  Cases  for  Sanatorium  Treat¬ 
ment.  IQ02. 

Latham  and  West.  Prize  Essay  on  the  Erection  of  a  Sanatorium  for 
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1902. 
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Bengal  Report  of  the  Sanitary  Commissioner.  1901. 

Bombay  Report  on  Civil  Medical  Institutions.  1900. 

Bombay  Public  Health  Report.  1901. 

Bombay  Sanitary  Commissioner’s  report.  1901. 

Eoston  City  Hospital  Medical  and  Surgical  Reports.  13  Series.  1902. 
British  Orthopedic  Society.  Transactions.  Vol.  4.  1899-1900. 

Burma  Report  on  Hospitals.  1900. 

Burma  Report  on  Sanitary  Administration.  1901. 

Ceylon  Administration  Report.  Medical.  1901. 
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The  President  and  the  Chairman  of  Council,  ex  officio 
The  President-elect 

Balding.  D.  B.,  F.R.C.S.,  Royston,  Herts 
Bateman,  Dr.  A.  G,.  7.  Queen  Anne  Street.  W. 

Milburn,  Dr.  C.  H„  158,  Anlahy  Road,  Hill) 

Parkinson,  C.  H.  W.,  Esq..  Wimliorne  Minster 
Thomas,  Dr.  Danford,  20  Brunswick  Square,  W.C. 
Ward,  Dr.  Martindale,  Saltbi,  .n,  Tu  i(  ktnham  Common 


JOINT  COMMITTEE  OF  BRITISH  MEDICAL  ASSOCIA* 
TION  AND  MEDIC  >- -s Y' 'HO LOGIC Al.  ASSOCIATION 
ON  INCIPIENT  INSANITY. 

(British  Medical  Association's  Representatives.) 
The  President  and  the  Chairman  of  Council,  ex  officio 
The  President-elect 

Barr,  Dr.  James.  72,  Rodney  Street,  Liverpool 
Deas,  Dr.  P.  Maury.  Wonford  House,  Exeter 
Douglas.  Dr.  \V..  1,  St.  Alban’s  Place,  Regent  Street,  W. 
Bastes,  George,  Esq.,  M.B.  35.  Gloucester  Ter..  Hyde  Pk.,W. 
Mickle,  Dr.  W.  .T.,  Grove  Hall  Asylum,  Row,  E. 
Shuttleworth,  Dr.  G.  E.,  Aucaster  House,  Richmond  Hill, 
Surrey 

Urquhart,  Dr.  A.  R.,  James  Murray’s  Royal  Asylum,  Perth 
(Medico-Psychological  Association’s  Repre- 

,  SEN  TATI  VES.) 

Beach.  Dr.  Fletcher,  Winchester  Ho.,  Kingston  Hill,  Surrey 
Mercier.  Dr.  C.  A.,  Flower  House,  Southend,  Car  ford 
Newjngton,  H.  Hayes.  Esq.,  The  Gables,  Ticehnrst,  Sussex 
Savage,  Dr.  G.  H..  3,  Henrietta  St.,  Cavendish  Square,  VV 
Smith,  Dr.  Percy,  33.  Queen  Anne  Street,  W. 

Spence,  Dr.  J.  B. ,  Stafford  County  Asylum,  Burntwood, 
Licniield 

White.  Dr.  Ernest  W.,  City  of  London  Asylum,  Hartford, 
Kent 


PUBLIC  HEALTH  COMMITTEE. 

The  President  ancl  (he  Chaiiman  of  Council,  ex  officio 
Barnes,  Dr.  E.  G.,  Eye,  Suffolk 
Groves,  Dr.  J..  Caristtrooke.  Isle  of  Wight 
Newsholme,  Dr.  A..  Town  Hall,  Brighton 
Parkes,  Dr.  Louis  C.,  61,  Cadogan  Squire,  S.W 
McYail,  Dr.  J.  C.,  10,  Eton  Place,  Ilillhead,  Glrsgow 
Morris,  W.  Jones,  bsq.,  Portmadoc 
Walshe,  Denis,  Esq.,  Graigue,  co.  Kilkenny 


SCIENTIFIC  GRANTS  COMMITTEE. 

The  President  and  the  Chairman  of  Council,  ex  officio 
Skerritt,  Dr.  E.  Markham,  Edgecumhe  House,  Richmond 
Hill,  Clifton,  Bristol,  Treasurer. 

Barr.  Dr.  James,  72,  Rodney  Street,  Liverpool 
Halliburton,  Prof.  W.  D.,  F.R.S.,  Church  Cottage,  17,Mary- 
lebone  Road,  W. 

Horsley,  Sir  Victor,  F.R.S.,  25,  Cavendish  Square,  W. 
Philip.  Dr.  R.  W.,  45,  Charlotte  Square.  Edinburgh 
Robinson,  H.  B.,  Esq.,  M  S.,  1,  Upper  Wimpole Street 
Saundby,  Prof.,  M.D..  LL.D.,  140B,  Great  Charles  Street, 
Birmingham 

Smith,  Prof.  J.  Lorrain,  Queen’s  College,  Belfast 
Starling.  Prof.  E.  H.,  F.R.S.,  8,  Park  Sq.,  W.,  Regent’s 
Park,  N.W. 

Thomson,  Dr.  J.  Roberts.  Monk "  h  ester.  Bournemouth 
Walker,  Dr.  Norman,  7,  Manor  Place,  Edinburgh 
Wtllliams,  Dr.  Dawson,  429,  Strand 
Woodhead,  Dr.  G.  Sims,  6,  Scrope  Terrace,  Cambridge 


JOURNAL  AND  FINANCE  COMMITTEE. 

The  President  and  the  Chairman  of  Council,  ex  officio 
Skerritt.  Dr.  E.  Markham,  Edgecumhe  House,  Richmond 
Hill,  Clifton.  Bristol  Treasurer 
Browne.  Dr.  Langley,  West  Bromwich 
Buist,  Dr.  R.  C.,  i6J,  Netberga'e,  Dundee 
Cousins,  J.  Ward,  Esq.,  F.R.C.S.,  Riversdale,  Kent  Road, 
Portsmouth 

Crocker,  Dr.  H.  Radcliffe,  121,  Harley  Street,  W. 

Elliston, Dr.  W.  A.,  Stoke  Hall,  Ipswich 

Galton,  Dr.  J.  H.,Chunam,  Sylvan  Rd., Upper  Norwood,  S.E. 

Helme,  Dr.  T.  Arthur,  337,  Oxford  Road,  Manchester 

Horsley,  Sir  Victor.  F.R.S.,  25,  Cavendish  Square,  W. 

Morris,  W.  Jones,  Esq.,  Portmadoc 

Parkinson,  0  H.  W.,  Esq.,  Wimborne  Minster 

Pope.  Dr.  F.  M..4.  Prebend  Street,  Leicester 

Thomson,  Dr.  J.  Roberts,  Monkchester,  Bournemouth 


TRUST  FUNDS  COMMITTEE. 


vne  vresinent  ana  tne  Chairman  of  Council,  ex  officio 
Skerritt  Dr.  E  Markham.  Eagcumbe  House,  Richmond 
Hill,  Clifton,  Bristol,  Treaturer. 


PREMISES  AND  LIBRARY  COMMITTEE. 


£..vu  a.  loon  ouioiiu  hue  CHdllTIlitll  ill  Y<UUUni,  eX  Ojn  C7  O 

Markham,  Edgecumhe  House,  Richmond 
Hill,  Clifton,  Bristol,  Treu*vr*r 
Cousins,  J.  Ward,  Esq.  P.R.C.S.,  Riversdale,  Kent  Road 
Portsmouth 


Goff,  Dr.  Bruce,  The  Lindens.  Bothwell,  N.B. 

Holman,  Dr.,  26,  Gloucester  Place.  Port  man  Square  W 
Macnamara,  N.  C„  Esq.,  F.R.C.S.,  The  Lodge,  Chorleyw  ood. 

Herts  ’ 

Parsons,  Dr.  C.,  Dover 
Pope,  Dr.  F.  M.,  4,  Prebend  Street,  Leicester 


ARRANGEMENT  COMMITTEE. 

The  President  and  the  Chairman  of  Council,  ex  officio 
Skerrut,  Dr.  E.  Markham,  Edgecumhe  House,  Richmond  ! 

Hill,  Clifton.  Bristol.  Treasurer 
Helme,  Dr.  T.  Arthur,  337,  Oxford  Road,  Manchester 
Moore,  Sir  Join  Wm,  M.D.,  40,  Fitzwiiliam  Square,  W., 
Dublin 


Robinson,  II.  B.,  Esq.,  M.S..  1,  Upper  Wimpole  Street,  W. 
Thomson.  Dr.  J.  Roberts.  Monkchester,  Bournemouth. 

W  alker,  Dr.  Norman,  7,  Manor  Place,  Edinburgh 
Together  with  six  local  members 
Brook  W.  F.,  Esq.,  F.R.C.S.,  Longlantts  House,  St.  Helen’s 
Road,  Swansea 

Dayics,  Dr.  D.  A.,  Northampton  House,  Sw  ansea 
Griffiths.  Dr.T.  D.,  Druslyp.  Swansea 
Jones,  Evan,  Esq..  Aherdarc* 

Paterson,  Dr.  D.  R.,  15,  St,  Andrew’s  Crescent,  Cardiff 
Price,  Dr.  R.  G.,  Carmarthen 


ETHICAL  COMMITTEE. 

The  President  and  Chairman  of  the  Council,  ex  officio 
Barr.  Dr.  James,  72,  Rodney  Street.  Liverpool 
Bateman,  Dr  A.  G„  7.  Queen  Ann  St„  Cavendish  Sq.,  W. 

D  as,  Dr.  P.  Maury,  Wonford  House,  Exeter 
Elliston,  Dr.  W.  A..  Stoke  Hall.  Ipswich 
Jepson,  Dr.  E.,  42,  Old  Elvet,  Durham 
Kinsey  R.  H.,  Esq..  10.  Roth^ay  Gardens,  Bedford 
Philip,  Dr.  R.  W..  45.  Cbarlot  te  Square,  Edinburgh 
Saundby.  Prof.,  M.D.,  LL  D.,  140E,  Great  Charles  Street, 
Birmingham 

Wolstemholme,  Dr. R.H.,  15,  Eccles  New  Rd.. Salford,  Lines. 


JOINT  COMMITTEE  ON  FEES  TO  MEDICAL 
WITNESSES. 

The  President  and  the  Chairman  of  Council,  ex  officio 
The  President  elect 

Greenwood,  Dr.  Major,  243,  Hackney  Road,  N.E, 

Murphy,  Dr.  James,  *3,  Thornhill  Crescent,  Sunderland  i 
Representatives  of  Police-Surgeons’ 
Association. 

Hardy,  H.  Nelson,  Esq.,  129,  Dulwich  Grove,  S  E. 

Houcliin,  F,.  King.  Esq.,  28,  Gordon  Square,  W.C. 

Roberts,  H.  W.,  Esq.,  Ashdown  Villa,  Wickham  Terrace, 
Lewisoam  High  Road,  S.E. 

— 


SPECIAL  CHLOROFORM  COMMITTEE. 

The  President  and  the  Chairman  of  Council,  ex-officio 
The  President-elect 

Barr,  Dr.  James.  72,  RodncylStreet,  Liverpool 
Buxton,  Dr.  Dudley  W.,82,  Mortimer  Street,  W. 

Dunstan,  Protessor,  F.R.S.,  30,  Thurioe  Square  S  W 
Hareourt,  Professor  Vernon,  F.R.S.,  Cowlev  Grange, 
Oxford 

Horsley,  Sir  Victor,  F.R.S.,  25,  Cavendish  Square,  VV. 
McCardie,  Dr.  W.  ,T.,  54,  Newhall  Street.  Birmingham 
Sherrington,  Professor  C.  S.,  F.lt.S.,  University  College 
Liverpool 

Waller,  Dr.  A.,  F.R  S.,  16,  Grove  End  Road,  N.W. 


LEGISLATION  FOR  INEBRIATES  COMMITTEE. 

The  President  and  the  Chairman  of  Council,  ex  officio 
Dunlop.  Dr.  .1.  Cranford, 24,  Stafford  Street,  Edinburgh’ 
Hogg,  Dr.  F.  S.  D..  Dalrympte  Home,  Rickmansworth 
Longhurst,  Surg.-Maj.  A.  E.  T.,  26,  Lower  Beigrave  Street, 
Eaton  Square,  S.W 

Poole,  Surg.-Mai.  G.  K..M.D..21,  Sylvan  Rd.,  Norwood,  S.E. 
Westcott,  Dr.  Wynn,  396,  Camden  Road,  Holloway,  N. 
Williams.  Dr.  H.  W.,  7,  Portland  Place.  W. 

Woodhead,  Prof.  Sims,  6,  Scrope  Terrace,  Cambridge 


MEDICAL  CHARITIES  COMMITTEE. 

The  President,  and  the  Chairman  of  Council,  ex-officio 
Brierle.v.  Dr.  J.  Brassey.  Alma  House,  Old  Trafiord 
Goyder,  Dr.  D„  88,  Gt.  Horton  Road.  Bradford 
Jessop,  T.  R.,  Esq.,  F.R.C.S.,  32,  Park  Square,  Leeds 
Jones,  Evan,  Esq.,  Ty-Mawr,  Aberdare,  Glam. 

Oswald,  Dr.  ,T.  W.  J.,  245.  Kennington  Road,  S  E 
Walker,  Dr.  Norman,  7,  Manor  Place,  Edinburgh 
Woods,  Dr.  Hugh,  26,  Welheck  Street,  W. 


I 


PRELIMINARY  GENERAL  EDUCATION  COMMITTEE. 

The  President  and  tbe  Chairman  of  Council,  ex  officio 
Deas,  Dr.  P.  Maury,  Wonford  House,  Exeter 
Gordon,  Dr.  W„  3,  Barnfield  Crescent.  Exeter 
Haslam,  W.  F.,  Esq.,  F.R.C.S.,  8,  Vicarage  ltd.,  Edgbaston. 
Birmingham 

Horsley,  Sir  Victor.  F.R.S..  25,  Cavendish  Square,  W. 
Milburn.  Dr.  C.  H..  158,  Anlahv  Road,  Hull 
Morris,  W.  Jones,  Esq.,  Portmadoc 


COLONIAL  COMMITTEE. 

Cantlie,  J.,  Esq..  F.R.C.S..  46,  Devonshire  St.eet,  W. 
Groves.  Dr.  J.,  C*risbrook-,  Isle  of  Wight 
Off‘ti,  Edmund,  Esu.,  F  R.C.S..0t,  G\ Cumbet land  Place. W 
Drake-Brnckman,  Brig.-Surg  -Lieut.-Col.  E.  F.  F.R  C  S 
281.  Willesden  Lane,  Willesden  Green,  N  W.  (Sou/// 
Indian  and  Madras  Brunch). 

Lovell,  Sir  F.ancis  H.,  C.M.G.,  18,  Clifton  Villas,  Maida 
Vale,  W. 

Morin. Dr.  C.  G.  D.,  1 ,  Hamil’on  Ter-ac\St,  John’s  Wood 
N.W.  (Adelaide  and  Son'/i  Aus/xalia  Branch ) 

01  Dwyer,  Sg.-Gen..  T.  F„  Bernini  Hotel.  Satnadeu.  The 
Engadine,  Switzerland  ( Halifax  aud  Nova  Scotitr 
Branch) 


ANNUAL  GENERAL  COMMITTEE. 

Tbe  President  ami  the  Chairman  of  Counc’l,  ex  officio 
Barr,  Dr.  James,  72,  Rodney  Street,  Liveipool 
Ferguson,  Dr.  G.  B.,  APidore  Villa,  Pittville,  Cheltenham 
Moore,  Sir  John  Wm.,  M.D.,  40,  Pitzwilliam  Sq.  W.,  Dublin 
Ritchie,  Dr.  A.  Brown,  117.  Boston  St..  Hulme,  Alaneliester 
Stirling,  Dr.  Robert,  Atiiole  Place,  Perth 
Thomson.  Dr.  J.  Roberts.  Monkchester.  Bournemouth 
t  errall,  T.  Jenner,  Esq..  97,  Mont pelli-  r  Road,  Brighton 
Walker,  Dr.  Norman,  7,  Manor  Place,  Edinburgh 


ROYAL  NAVAL  AND  MILITARY  COMMITTEE. 

The  President  and  the  Cha'rman  of  Council  ex  officio 
Coombs,  Dr.  R.  H..28,  Mill  Street,  Bedford 
Drake-Brockman,  Brig.-Surg.-Lieut.-Col.  E.  F.,  F.R.C.S.. 

Clierit,on,281.  Willesden  Lane,  Willesden  Green.  N.W. 
Matthews,  Valentine,  Esq.,  22,  Suffolk  Street,  Pall  Mali, 
S.W. 

Mallins,  Mai.  J.  R.,  R.A.M.C  ,  15,  Spencer  Villas,  Little' 
Heath,  Old  Charlton,  S.E. 

Thomson,  Dr.  J.  Roberts,  Monkchester,  Bournemouth 


MEDICO-POLITICAL  COMMITTEE. 

The  President  and  Chairman  of  Council,  ex  officio 
Browne,  L)r.  Langley,  West  Bromwich 
Byers,  Prof.  J.  W.,  M.D.,  Dreenagh  House,  Lower  Crescent. 
Bettsst. 

Cox,  Dr.  Alfred,  Cotiield  House,  Gatesliead-on-Tyne 
Gordon,  Dr.  W.,  3.  Barnfield  Crescent,  Exeter 
Greenwood,  Dr.  .Viator.  243,  Hackney  Road,  N.E. 

Heron.  Dr.  G.  A..  57,  Harley  Street,  W. 

Horsley,  sir  Victor,  F.R.S.,  25,  Ca  vendish  Square.  W. 
Messiter,  M.  A.,  Esq.,  Charlton  House,  Dudley,  Worcester¬ 
shire 

Milburn,  Dr.  C.  H.,  158,  Anlsby  Road,  Hull 
Ritchie,  Dr.  A.  Browu,  117,  Boston  St.,  Hulme,  Manchester 
Skerritt,  Dr.  E.  Markham,  Edgecombe  House,  Richmond 
Hill,  Clifton,  Bristol 

Walker,  Dr.  Norman,  7,  Manor  Place,  Edinburgh 
Woodcock,  Dr.  S.,  Old  Trafford,  Manchester 


ORGANIZATION  COMMITTEE. 

The  President  and  the  Chairman  ol Council,  ex  off/rio 
Ballance,  Hamilton  A.,  Esq.,  M.S„  46,  Prince  of  Wales- 
Road,  Norwich 

Calwell,  Dr.  W.,  College  Square,  N.,  Belfast 
•  rau  sliaw,  Dr.  S.,  Traftlgar  Square,  Ashton-undei-Lyne 
Eastcs,  George,  Esq.,  M.B.. 35, Gloucester  Ter.,  Hyde  l‘k.,W 
McVatl,  Dr.  J.O.,M),  Eton  Place.  Ilillhead,  Glasgow 
Morrison,  J.  T.  J.,iEsq.,  F.R.C.S.,  3,  Gt.  Charles  Street,. 
Birmingham 

Skerritt,  Dr.  E.  Markham,  Edgecumhe  House,  Richmond 
Hill,  Clifton,  Bristol 

Thomson.  Dr.  J.  Roberts.  Monkchester,  Bournemouth 
V errall,  T.  Jenner,  Esq. .97.  Montpelier  Road.  Brighton 
Also  the  Secretaries  of  the  Branches  (x  officio 
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LIST  OF  MEMBERS 

OF  THE 

BRITISH  MEDICAL  ASSOCIATION, 

(ARRANGED  IN  BRANCHES). 


Members  are  requested  to  communicate  any  alteration  or  correction  to  the 


General  Secretary  without  delay. 


AUF.HHEEX  BRANCH. 

istrict  comprising  the  Counties  of  ABRRl'FEN  and 
K  i  NC  ARDIN  b,  and  tic  Eastern  Portion  of  BANFF; 
the  ORKNEY  anil  SHETLAND  Islands. 

Recognised  1872 

President,  G.  M.  Edmond,  M.D.,  Aberdeen 
President-elect,  W.  Henry,  51. D.,  Kemuay 
Vice-Presidents. 

\V.  FergussON,  51. 1>.,  Banff 
Professor  Alex.  OgSton,  M.D.,  Aberdeen 

Honorary  Secretaries. 

H  M.  IV.  Gray,  M.B.,  5.  Bonaccord  Square.  Aberdeen 
i.  F.  Christie,  M.B. ,280,  Roscmount  l'Uce.  Aberdeen 
Hon.  Treasurer,  GEORGE  WILLIAMSON,  11. D., 

256,  Union  Street.  Aberdeen. 

Branch  Council. 

Cruicksliank,  A.  L.,  51. B.,  Fraser 
Atackintosli,  A.  W„  51. D.,  Aberdeeu 
llaver,  D„  M.B.,  Bneksburn 
Ogston,  Prof.  A.,  M.l).,  Aberdeen 
Riddell,  J.  Scott .  M  B..  Aberdeen 
Taylor,  James,  M.l).,  Keith 
Representative  on  Council  of  Association 
Finlay,  Prof.  David  W.  M.D.,  Aberdeen 

Members  of  Braneb-lbtj, 

A  lam,  J.  Wilson,  M.B..  C,  Crown  Terrace,  Aberdeen 
Alexander,  H.de  M„  M.D.,  Royal  Asylum.  Aberdeeu 
Angus,  C.,  M.B.,  Ruyal  ludrmary,  Aberdeen 
Arthur.  A.  T.,  51. B.,  Cults 

B«x  er,  Alexai  n«r,  M.B.,  High  Street,  New  Pitsligo 
Beildle.  L.  B.,  M  B.,  Fraserburgh 

Bell,  B.  D.  C.,  L.R.C.S.Edin..  til,  Albert  Street,  Kirkwall 
Belli  C.  T„  M  B.,  4,  Albert  Street,  Aberdeeu 
Beveridge, A.  T.  G.,  .M  B..  31.  King  Street,  Aberdeen 
Bisset,  W.  F.,  M.B.,54,  Hamilton  Place,  Aberdeen 
Black,  George,  M  B.,  Comiptoul,  BallindaUoeh 
Booth,  J.  Mackenzie.  M.D.,  1,  Car  en  Place,  Aberdeen 
Bowie,  J.  C..  M.B.,  Clousta-by-Bixter,  Shetland 
Brown,  R.  U.,  Dep.-Insp.-Genl.  R.N.,  53,  Desswood  Place, 
Aberdeen 

Brown,  W.  Brodie,  M.B.,  Aboyne 
Kruce,  R..  M.D..  Thoresby .  Cults,  Aberdeen 
Burns,  W.  (.'.,  M.B..  Walls,  Shot  and 
Cameron,  A.,  M  B.,  The  Falls,  Glenlivec 
Campbell,  D.,  M.D.,  102,  D*<»wood  Pi»ce,  Aberdeen 
Cantlie.  F.  H„  51. B.,  Strathmore.  Keith,  N.K. 

Cash,  Professor  J.  T.,  M.D.,  it,  Albyn  Place,  Aberdeeu 

Cheyne,  W.  S.,  M.D.,  5,  Queen  Street,  Aberdeen 

Christie.  J.  F.,  M.B.,  230,  Rosemount  Place,  Aberdeen 

Christie,  W.,  M.B.,  Woodside,  Aberdeen 

Clark,  W.  H..  M.D.,  323,  Clifton  Road.  Woodside,  Aberdeen 

Cockburn,  W.,  M.B..OId  Meldrum 

Cooper,  J.  S.,  Esq..  Nordrarh-on-Doe,  Banchory 

Cooper.  W.,  M. I).,  New  Machar,  Aberdeen 

Cran,  G.,  M.D..  Banchory-Ternan 

Crarer,  G.  P„  M  B..  The  Braes.  Turriif 

Orevie,  .Tames.  Esq.,  Newburgh 

Ci  dl  ,W.  F.,  M  B.,  4j.  Albert  Street,  Alx  rdeeti. 

Urombie,  J.,  M.  B.,  5,  Golden  Square,  Aberdeeu 
.  Crombie,  Walter,  M.B.,  5,  Golden  Square,  Aberdeen 
Crowe,  W.  C.,  M.B.,  12,  Albyn  Place,  Aberdeen 
Cruicksliank,  Alex.,  M  B.,  Lochingafr,  Stonehaven 
Craicksliank,  A.  L..  M.B.,  Fraserburgh 
Oalgarno,  J.  J.  Y.,  M  B.,  25,  Bon- Accord  Terrace,  Aberdeen 
Davidson,  G.,  51. D..  Torphins,  Aberdeen 
'  Davidson,  J.,  Brtg.-Snrg.-Lt.-Col.,  K.A.M.C.,  Northtleld  of 
Gamrie 

Davidson,  J.  F„  M.B..  Tmnintoul 

Davidson.  N.,  M.B.,  59,  Queen  Street,  Peterhead 

Davidson,  S.  G.,  M.B.  Inscu 

1)  ■  Sylva,  E.  51.  J..  M  L).,  Scalloway,  Shetland  Isles 
Dewar, ,!.,  M.B.,  South  Ronaldshay, Orkney 
Dickie,  John  L„  Esq..  Kinlore 
Donald,  W.,  51. D.,  Banff 
Dunns.  J.,  M.D.  Auohinblae 

Duncan,  G.  M.,  M.B..  Marischal  College,  Aberdeen 
Duncan,  W.,  M  B.,  Westerton,  Maryculter.  Abetxleep 
Edmond,  G.  M.,  M.D.,  11  12.  Rubishaw  Terrace,  Aberdeen 
Ferdinands,  G.  S.  P„  M.D.,  467,  Union  Street.  Aberdeeu 
Fergnsson,  W„  M  D.,  BautT 
Findlav,  John.  Esq..  Bin  View.  Cullen 
Findlay.  W.  II. D..  475.  Uniou  Street,  Aberdeen 
Finlay,  Prof.  David  W„  M.D.,  2,  Queen’s  Terrace,  Aberdeen 
Forbes,  Alex.,  M.B.,  Inverurie 
I'  rbes,  C./M.B.,  18ii,  King  Street,  Aberdeeu 
Fortcscue,  W.  I„  M.B. ,7.  Bonaccord  Square,  Aberdeeu 
Fowler.  A.,  M  l).,  Ellon 
Fowler,  J.  E..  51. D.,  Woodside,  Aberdeen 
Fraser,  Angus.  51. D..  232,  Union  Street,  Aberdeen 
Fraser,  Thomas,  51  B.,2,  hlmbank  Terrace.  Aberdeen 
Gall,  A.  G.,  51. B.,  96,Pou  is  Place.  Aberdeen 
Galloway,  A.  R.,  M.B. ,250,  Union  Street,  Aberdeen 
Galloway.  J.  (’.,  M  il,  New  Craig.  I'dney 
Garden,  R.  J.,  51. D.,  15,  Golden  Square,  Aberdeen 
Garson,  P.  C.,  M.B. ,9, Gordon  Street,  Huntly 
•  Geddie.  I).  5V.,  M  B.,  13,  Golden  Square,  Aberdeen 
Gibb,  G.,  51. B.,  291.  Great  Western  Road.  Aberdeen 
Oibom,  T.  B  .  M  B..  2.  Golden  Square.  Aberdeen 
don,  J.j  M.D..  1,  Rubislaw  Terrace.  Aberdeen 


Gray,  A.  E.  L.,  M.B.,  Wartle-by-Aberdecn 
Gray,  H.  M.  W.,  M.B. ,5,  Bonaccord  Square,  Aberdeen 
Gray,  R..  Brig.-Surg.  (ret )  I. MS.,  43,  Queen’s  Road, 
Aberdeen 

Gregory,  J.,  M.B.,  108,  II  igli  Street,  Old  Aberdeeu 
Greig,  C.  C.,  M.B.,  Bridgend,  Fyvie 
Gunn,  A.  B.  M.,  M.B.,  Kirkwall 
Gunn,  Norman,  Esq.,  Dufftown 

Hamilton,  Professor  D.  J.,  M.B. ,35,  Queens  Road,  Aberdeeu 
Hay,  Prof.  M.  51. D.,  University  Union,  Aberdeeu 
Hector,  W„  M.B.,  Tarlaud 

Heddlo.  R.  P.,  M.  I!.,  Glaitness House,  Kirkwall 

Henderson,  A..  M.B.,  11,  Golden  Square,  Aberdeen 

Hendry,  Alex.,  M.l).,  Ballater 

Henry,  W.,  M.D.,  Kemnay 

Hitchcock,  J.,  M.B..  Fochabers 

Howie,  P.,  M.B.,  116,  Crown  St.,  Aberdeen 

Howie,  P  Elias,  El.  M.B.,  Strathden 

Hutcheson,  D.  A  ,  M.B. ,56,  Carden  Place,  Aberdeen 

Inues,  .1 .,  M.B.,  511,  George  Street,  Aberdeeu 

Ironside,  ,T.,  M  B.,  Laurencekirk 

Kelly,  F.,  M.D.,  6,  Craibstone  Street,  W.,  Aberdeen 

Laing,  A.  R.,  51. B..  Marischal  College,  Aberdeen 

Lamond,  0.,  5I.B..  Towie.  Glenkindie 

Law,  T.  B.,  M.  B.,  Macduff 

Lawson,  D.,  51. D.,  Dmimdarroch,  Banchory 

Lessert,  A.  A.  De.  Esq.,  220,  Union  Street..  Aberdeen 

Lev nek,  J.  R.,  51.  B.,  10.  Golden  Square,  Aberdeen 

Lister,  A.  H.,  51. B.,  22.  Queen’s  Road,  Aberdeen 

Low,  Alex..  M  B..  47.  Watson  Street.  Aberdten 

SlcArthur,  J.  I.,  M.B.,  Gardenstown 

5la  'l)on»)d,  Joi  n,  MB..  Mossat 

5Iae  Donald,  R.C.,  M.B.,  4,  Marine  Terrace,  Aberdeen. 

Macdongall,  J.  A.,  M.D..  Belhelvie  Lodge,  Aberdeen 

Mcllardy,  J.,  Esq.,  Banchory-Tenian 

5IcHardy,  T.,  51. B.,  Cullen 

51cKerron,  R.  G.,  51. D.,  1,  Albyn  Place,  Aberdeen 

51ackie,  D.,  51. D..  Br'g.-Snrg.  (ret.)  89  Crown  St.,  Ahdn. 

Mackintosh,  A.  W.,  51. D..  9.  Bonaccord  Square,  Aberdeen 

Mackintosh,  D.  D.,  51. B.,  Camden  Cottage,  Aboyne 

Mackintosh,  .1.  G.,  L.R.C.I’.,  17  Golden  Square,  Aberdeen 

Macleod,  P.  B.  H.,  M.D.,  New  Deer 

Macnaughton,  W.  A.,  51. B.,  Stonehaven 

5lcNeill,  D.,  51. D.,  Esq..  Holm,  Kirkwall 

Maconachie,  G.  A.,  51. D.,  Brig.-Surg.-Lt.-Col.  (ret.), 1. 51. S. 

33,  Queen’s  Road,  Aberdeen 
McWalter,  W.,  M.B  ,  H.M.  Convict  Prison,  Peterhead 
McWilliam.  J.  A..  51. D..  Cults,  Aberdeen 
5Iair,  G.,  M.D.,  Fleet-Surg.,  R.N.,  (ret.)  37,  Queen’s  Road, 
Aberdeen 

Marnoch,  J..  M.B.,  2,  Bonaccord  Square,  Aberdeen 
51aver,  D.,  51. B.,  Bucksburn,  by  Aberdeen 
5Iea'HS,  .1.  A„  Esq.,  176,  Victoria  Road.  Torry,  Aberdeen 
Middleton,  ,1.,  51. B.,  75,  Queen  Street,  Peternead 
Milles,  W.  ,T..  Esq.,  Montcoffer  House,  Banff. 

Milne,  J.  E.,  M.D.,  434,  Union  Street.  Aberdeen 

Jlilne,  ,T.  W.  M.B.,  169,  Great  Western  Road,  Aberdeen 

Milne,  Thomas,  51.D..20.  Rubislaw  Terrace,  Aberdeen 

5Iitchell,  Alexander,  51. B.,  37,  High  Street,  Old  Aberdeen 

Mitchell,  A.,  51. B.,  New  Deer 

Mitchell,  Patrick,  51. D.,  Old  Rain,  Insch 

Mitchell,  Peter,  51. D.,  Old  Aberdeen 

Mitchell,  W.  G.,  51. D.,  Ballater 

Morrison, R.,  51. B.,  Springbank  House,  Methlick 

Mortimer.  W.,  51. D.,  Elizian  Villa,  Turriff 

Slurray,  C„  M.B..  11,  Rubislaw'  Terrace,  Aberdeen 

Nicol,  A.,  M.D.,  High  Street,  Inverurie 

Nicol,  J.,  M  B.,  Alford.  N.B. 

Noble,  ,T.  D.,  M.B.,  75,  King  Street,  Aberdeen 
Noble,  J.,  51. D.,  Braemar 

Ogston,  Prof.  A.,  51. D.,  252,  Union  Street,  Aberdeen 

Ogston,  Alex.,  5I.B..  88,  Rosemount  Place,  Aberdeen 

Ouphant.  E..  51. B..  Bucksburn,  Aberdeen 

Park.  W.,  51. B..  Sanday,  Orkney 

Philip,  F..  51.15  , 144  Victoria  Road,  Torry,  Aberdeen 

Pirie.  W.  R.,  51. B.,  1,  East  Craibstone  Street,  Aberdeen 

Kaunie,  It.,  5X.B.,  Petereulter 

Reid,  James,  51. D.,  Seatleld  Street,  Portsoy 

Reid,  R.  W.,  51. D.,  37,  Albyn  Place,  Aberdeen 

Reid,  W.,  51. D.,  Lochead  House,  Aberdeen 

Reith,  A.,  51. D.,  34.  Gilcomston  Park,  Aberdeen 

Rennet,  David.  51.15.,  14,  Golden  Square,  Aberdeen 

Renton,  M.  W..  51. B.,  Macduff. 

Riddell,  J.  S.,  M.B..  7,  Rubis  aw  Terrace.  Aberdeen 
Robertson.  J.  F..  51. D..  Viewfortli,  Lerw'ick 
Rose.  G-,  51. B.,  491.  Union  Street,  Aberdeen 
Russell.  G.  it.  C,  51  15  Kirkwall,  Orkney 
Saxbv.T.  E.,  L.R.C.s.Ed..  Halligarth,  Shetland,  N.B. 
Sharp.  P.  J  .  M.R..  Ollaherry.  Shetland 
Shirreffs,  Wm.  51.  B.,  252,  Holbarn  Street,  Aberdeen 
Simpson,  ,T.,  51. D.,  Alford 
Sinclair,  G.,  51. 1)  ,  14,  Queen  Street,  Kirkwall 
Sinclair,  W.,  M.B.,  20,  Golden  Square,  Aberdeen 
Sinclair,  W..  51.  B..  Rose  Cottage,  Ellon 
Slessor.  It.  A.,  51.15  ,62,  Bun  Accm-d  Street,  Aberdeen 
S  na  t.  J..  51.  B..  2156  Rosemount  Plane,  Abardeen 
Stephen.  ,1.,  51. B.,  Bath  House,  Peterhead 
Stephenson.  Prof.  W„  5I.D..3,  RnbislawTerracc.  Aberdeen 
Stevenson.  J..  F.R.C.S.Fdin., 24,  l’olmuir  Road,  Aberdeen 
Taylor,  H.,  51. B..  Reatlrth,  Mid  Kell,  Shetland 
Taylor,  W.  £.,  51.15.,  10,  South  Crown  Street,  Ferryhill, 
Ab  irdaen 

Thompson.  Alex..  M  B  .  Huntly.  Aberdeen 
Trail.  J'.  W.  H..  M.D.,  5larischal  College,  Aberdeen 
Trail,  G.  S„  51. D.,  Strichen 

Usher,  C.  H„  51.15, 3,  Bonaccord  Square,  Aberdeen 


Wa’ker,  A.  51. D..  48.  Fountainliall  ltoad,  Aberdeen 
Wallace,  A..  M.D.,  Turriff 

Watson.  Annie  51.,  L.  F.  P.&S.G.,  443,  Union  St.,  Aberdeen 

Watt,  G.,  51. D.,  21,  Golden  Square,  Aberdeen 

Watt,  John  A.,  51.15.,  Belgrave  Terrace,  Aberdeen 

Watt,  J.P.,  51. B.,  29,  Queen’s  Ro>d,  Aberdeen 

Westland,  A,,  51.D..22  Albyn  Place.  Aberdeen 

Whitton,  A.  B.,  M.B.,  Aberchirder 

Will,  J.  C.  O.,  51. D.,  17,  Bonaccord  Square,  Aberdeen 

Williamson,  G.,  51. B.,  256,  Uniou  Street,  Aberdeeu 

Williamson,  W.  H.,  51.1).,  15,  Union  Terrace,  Aberdeen 

Willock,  R.  C..  51. D.,  4,  Golden  Square,  Aberdeen 

Wilson,  J.  O.,  51. D.,  Huntly 

Wilson,  R.  M.,  M.D.,  Tarty,  Ellon 

IVoodl  Alex,  51.15,.  Longsuie 

Wyness.  J.  I).,  M.D. ,349.  Union  Street.  Aberdeen 

Young.  W.  1’..  Esq.,  47,  Argyll  Place,  Aberdeen 

Yule,  R.  M..  M.D...  Queen’s  Lane,  Lerwick 


BATH  AND  BRISTOL  BRANCH. 

District  comprising  in  SOMERSETSHIRE  the  portion 
north  of  a  line  drawn  immediately  north  of  Highhndge 
and  south  of  Gl.stonbury  and  Wincanton;  in  GLOU¬ 
CESTERSHIRE,  the  part  south  of  Shaipness,  Berkeley 
Road,  and  Dursley  :  in  WILTSHIRE,  the  part  north  .  f 
a  line  passing  due  east  and  west  through  a  point 
between  Westbury  and  Warminster. 

Recognised  1842 

President.  H.  Waldo,  M.D.,  Clifton. 

President-elect,  Barclay  J.  Baron,  M.B.,  Clifton. 

Honorary  Secretaries 

Bristol— J.  Michell  Clarke,  M.A.,  M.D.,  28,  Pembroke 
Road,  Clifton 

Bath— W.  M.  Beaumont,  Esq.,  4,  Gay  Street,  Bath 

Branch  Council 
Bristol 

Bush,  J.  Paul,  C.M.G.,  Clifton 
Cross.  F.  Richardson.  51. B.,  Clifton 
Dobson,  N.  C.,  Esq.,  Bristol 
Harrison,  A.  ,1.,  51.15.,  Clifton 
Harsant,  W.  H.,  Esq..  Clifton 
Lansnow  n,  R.  G.  1’.,  5I.D.,  Clifton 
Roxburgh.  K.,  51. B.,  Weston-spr.-Mare 
Smith,  G.  5Iunro,  Esq.,  Clifton 
Parker,  G..  51. D.,  Olittun 
Smith,  R.  Shingleton,  M.D.,  Clifton 
Taylor,  James,  Esq.,  Clifton 

Bath 

Bannatvne,  G.  A.,  51. D.,  Bath 

Curd,  C„  Esq.,  Bath 

Ellis,  IV.  5IeD.,  M.D.,  Bath 

Fowler,  R.  S„  Esq.,  Bath 

Goss,  T.  B.  Esq.,  Bath 

Lace,  F.,  Esq.,  Bath 

Pollard,  G.  S.,  Esq.,  5Iidsomer,  Norton 

Ransford,  T  D.,  Esq..  Batli 

Seott,  R.  J.  H„  Esq.,  Bath 

Smith,  T.  Wilson,  M.D.,  Bath 

Waugh.A.,  Esq.,  Muisotner-N orton 

Representatives  on  Council  of  Association 
Bristol— Skerritt,  E.  Markham  51. D„  Clifton 
Bath— Cave,  E.  J.,  M.D.,  Bath 

Members  of  Branch— 385 

Acklanl,  D.,  Esq.,  30  Gay'  Street,  Bath 

AcKtaud,  W .  K.,  Esq.,  5,  Rodney  Place,  Cliftcn 

Adye,  W.  J.  A.,  Esq.,  Bradford-on-Avon 

Alexander,  D.A.,  M.B.,30,  Berkeley  Sq.,' Clifton,  Bristol 

Alford,  H.  T.  51.,  Esq.,  Stafford  Lodge,  W  eston-super-Mare 

Allen,  F.  E„  Esq.,  The  Hydro,  Limpley  Stoke  1 

Ambrose.  J ..  M.B.,  Victoria  House,  Upper  Eastville,  Bristol 

Archer,  R.  K.,  Esq.,  Brookside,  Know  le,  Bristol 

Ashford,  E.  C.,  Esq.,  Moorlands,  Bath 

Atchley,  E.  G.  C.,  Esq.;  87,  Whiteladies  Road,  Clifton 

Aubrey,  A.Reuben,i.M.D.,WalliscoteRd.,Weston-super-yiare 

Ballauce,  H.  S.,  51. D.,  Weston-super- 51are 

Bannatyne,  G.  A.,  M.D.,  21,  Circus,  Bath 

Barber,  51.  C.,  Esq.,  Glenav  n  Ho.,  Staple  Hill,  near  Bristo 

Barclay,  W.  51.,  Esq.,  21,  Oaktield  Road,  Clifton 

Barker,  G.  H.,  51. D.,  Holly  Bank.  Redlaud  Road,  Bristol 

Baron,  B.  J..  51.15.,  16,  White  Ladies  Road  Clifton 

Bartlett,  15.  I’  Esq.,  Bourton,  15ath 

Batten,  W.  S.,  Esq.,  Caine 

Bayliss,  It.  A.,  Esq.,  5.  Gay  Street,  Bath 

Beath,  D.  L.,  Esq.,  9,  Dunstord  Place.  Bath 

Beaumont,  IV.  51.,  Esq.,  4,  Gay  Street.  Bath 

Reddoe,  J.,  5t.D.,  F.R.S.,  The  Chantry,  Bradfori-on-Avon 

Begg,  C..  51.15.,  62,  Poulteuey  Street,  Bath 

Bellield,  C.  W.,  M.D. ,51,  Old  Market  Street,  Bristol 

Bsnham,  II.  A.,  51. D.,  Lunatic  Asylum,  Stapleton.  Bristol 

Bennett,  J.  H.  Deane.  Esq.,  1,  Trewartlia  l’k.,  Westou’Mar 

Benson,  J.  R.,  Esq.,  1,  Oxford  Row,  Bath 

Bergin,  51.,  51.15..  1,  York  Buildings,  Clifton 

BerKeley,  A.  F.  M .,  Esq..  Wellow  .  Bath 

Berry,  P.  C.,  51. D.,  Locarno,  Burnham 

Blacker,  A.  E..  Esq..  Richmond  Hill  Avenue.  Clifton 

Blagg  A.  F.,  51.D..28,  Caledonia  Place,  Clifton 

Bloxarn  G-E.,  Esq.,  113.  New  Bridge  Road.  Bath 

Board,  E.  C.,-Esq  ,  8,  Caleilonian  Place,  Clifton 
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Boileau,  J.  P.  H.,  JI .T).,  Lt.-Col.  (ret),  A. M.S.,  Trowbridge 

Bond,  F.  F.,  Esq.,  Trowbridge 

Bowes,  J.  I.,  Esq.,  Camptield,  Devizes 

Bowker,  G.  E.,  M.B.,  11,  North  Parade.  Bath 

Boyce,  J.  G..  Esq.,  The  Chipping,  Wotton-under-Edge 

Boyd,  G.  S.  J.,  Esq.,  Portishead 

Bradley,  D.,  Esq.,  Clifton  Road,  Weston-super-Mare 

Brasher,  C.  W.  J.,  Esq.,  128,  Gotham  Brow,  Bristol 

Brew,  R.  H., Esq.,  Chew  Magna 

Briscoe,  W.  T.,  Jl.D.,  Chippenham 

Bristowe,  H.  C.,  JM  0.,  Wringtun.  R.S.O. 

Brook,  H.,  Esq.,  Weston-super-Mare 

Brown,  W.,  M.D.,  Park  View,  Fishponds,  near  Bristol 

Brownlow,  H.  L.,  Esq.,  19,  Gay  Street,  Bath 

Bulleid,  A.,  Esq.,  Midsomer-Norton 

Bullen,  F.  St  J.,  Esq.,  12,  Pembroke  Road.  Clifton 

Bunbury,  E.  G..  Esq.,  13.  Dowry  Square,  Hotwells,  Bristol 

Burroughs,  B.  P.  B.,  Esq.,  Weston-super-Mare 

Bush,  J.  P.,  Esq.-C.M.G.,  Clifton  Park,  Clifton 

Campbell,  D.,  JI.D.,  Caine 

Carr,  A.  Esq.,  Placerville,  WellB  Road.  Bristol 

Carruthers,  A.  E.,  M.B.,  Batheaston 

Carling,  A.,  JI.B..  12,  Gt.  George  Street,  Bristol 

Carsberg,  A.  E.,  M.B.,  Bruton 

Carter,  R.,  M.D.,  4,  Circus.  Bath 

Carter,  T.  M.,  Esq.,  28.  Victoria  Square,  Clifton 

Carter,  T.  P.,  Esq.,  Maudheath,  Chippenham 

Car  .vardine,  T.,  M  B.,  16,  Victoria  Square,  Clifton 

Cave,  E.  J.,  M.D.,  20,  Circus,  Bath 

cneesman,  E.  K,.  R.,  Esq.,  Chewton-Mendip,  near  Bath 

Chill,  Edwin,  M.D.,  l’ortway  House,  Frome 

Christie,  W.  L„  M.D.,  6,  St.  Paul’s  Road,  Clifton,  Bristol 

Clarke,  J.  M.,  M.A..  JI.D.,  28.  Pembroke  Road,  Clifton 

Ciemson,  Thomas  F.,  Esq.,  Wootton  Bassett 

Clowes,  E.  F..  Esq.,  Grainier,  Wootton-unrter-Edge 

Coatliupe,  E.  W.,  Esq.,  16,  Elgin  Park,  Redlands,  Br  stol 

Cobbold,  C.  S.  W.,  M.D.,  The  elms,  Batheaston. 

Cochrane,  A..  Esq.,  Kensington  Hill,  Brislington,  Bristol 

Collins.  O.  A.  G„  Esq.,  5,  Paragon,  Bath 

Cook,  H..  M.B.,  Lindthorpe,  South ville,  Bristol 

Cooke,  W.  H„  JI.D.,  36,  Gay  Street,  Bath 

Coombs,  Carey  P.,  M.D.,  Castle  Cary 

Ooppinger,  A.  W.,  Esq.,  24,  Gay  Street,  Bath 

Cor  field,  H.  O.,  M.B.,  West  Town,  R.S.O.,  near  Bristol 

Cory,  W.  H.,  Esq.,  29,  Redland  Grove.  Bristol 

Cotton,  W.,  M.D.,  227,  Gloucester  Road,  Bristol 

Cowan,  F.  S.,  Esq.,  27,  Queen’s  Square.  Bath 

Craddock,  S.,  Esq.,  South  Hill  House,  Bath 

Creswell,  R„  Esq.,  10.  Adelaide  Terrace,  Portishead 

Cridland,  A.  B.,  Esq.,  9,  Westbury  Road.  Bristol 

Cross,  F.  R..  M.B-  Worcester  House,  Clifton 

Crossman,  E.,  JI.D.,  Hambrook,  near  Bristol 

Crossman,  K.,  «.B.,  Hambiook,  near  Bristol 

Crouch,  C.  P.,  M.B.,  Westou-Super-Mare 

Curd,  C.,  Esq.,  6,  Gay  Street,  Bath 

Dacre,  J.,  Esq.,  14,  Eaton  Crescent,  Clifton 

Dalby, A.  W.  Esq.,  Redland  House,  Frome 

Dale,  B.  H.,  Esq.,  Victoria  Street.  Swindon 

Davies,  D.  S.,  M.D.,  60,  Oakfleld  Road,  Clifton 

Davies,  T.  L„  Esq.,  Thornbury 

Davis,  T.,  M.D.,  Beachcroft,  Clevedon 

Day,  W.  A.,  Esq.,  12,  Russell  Street,  Bath 

Devis,  H.  F.,  Esq.,  Wells  Road,  Totterdown,  Bristol 

Dickson,  W.  P..  Esq., 46.  Combe  Park,  Bath 

Djbbyn,  M.  G„  Truro  Villa,  Bishopston,  Bristol 

Dobson,  N.  C.,  Esq.,  Avonmore.  Sneyd  Park,  Bristol 

Doidge,  JI  J.,  Esq.,  Glastonbury 

Dunbar,  Eliza,  L.  W.,  M.D..  9,  Oakfleld  Road.  Clifton 

Dunlop,  J.  B.,  M.B..  Royal  United  Hospital,  Bath 

Dutton,  D.  J.,  Esq.,  Withleigh  Roar,  Knowle,  Bristo 

Dykes,  C.R.,  Esq.,  Evercreech 

Dyrnoke,  F.,  Esq..  21,  Gotham  Road,  Bristol 

Eager,  Rv  M.D..  Nortliwoods  Asylum,  Bristol 

Eager,  W llson.  Esq.,  Northwoods,  near  Bristol 

Eadon,  W.  F.  B..  Esq.,  Hambrook,  near  Bristol 

Edgeworth,  F.  H.,  JI.B.,  35.  Pembroke  Road,  Clifton 

Edwards,  C.  W.,  Esq..  11.  High  Street.  Wincanton,  Bath 

Elliott,  C.,  M.D.,  88,  Pembroke  Road,  Clifton 

Ellis,  W.  McD„  M.D.,  Cedar  Lodge,  Lambridge,  Bath 

Ewens,  J.,  Esq.,  17,  Redland  Grove,  Bristol 

Ewing,  A„  Esq.  Woodboro  House,  Stapleton  Road,  Bristol 

Fairbanks.  W.,  M.D.,  Wells 

Falconar,  H.  B.,  Esq..  Tregenna,  Shirekampton  Bristol 
Farquhar.  J.,  M.D.,  Burbage,  Marlborough 
Fendick,  R.  G.,  Esq.,  Claremont  Place,  Clifton 
Field,  E.,  M.D.,  8,  Belmont,  Bath 
Finch,  A.  H.,  Esq..  Shepton  Mallet 
Firth,  J.  L„  M.D.,  20,  Richmond  Park  Road,  Clifton 
Fisher,  Theodore,  M.D.,  Harley  Lodge,  Clifton 
Flemming,  A.  L.,  Esq.,  Richmond  Park  ltd.,  Clifton 
Bristol  ’ 

Flemming,  C.  E.  S.,  Esq.,  Manvers  House,  Bradford-on- 
Avon 

Flood.  Philip,  Esq.,  210,  Stapleton  Road,  Bristol 
Forbes,  J.  G„  Esq.,  Granard,  Clevedon 
Forbes,  W.  W.,  Esq.,  c.o.  Dr.  Chill,  Frome 
Forty,  D.  H.,  Esq.,  Edbrook,  Wootton-under-Edge 
Fosbery,  F.  C..  M.D.,38.  Gay  Street,  Bath 
Foss,  E.  V.  M.R.O.S.,  336,  Church  Road,  Bristol 
Fowler,  R.  S.,  Esq.,  6,  Belmont.  Bath 
Fox,  A.  E.  W.,  M.B.,  Hinton  Charterhouse,  Bath 
Fraser  Forbes.  Esq..  2.  Circus,  Bath 
Fraser,  G.  B.,  Esq.,  Belvedere.  Weston-super-Mare 
Freeman,  J.,  M.D.,  Queen’s  Place,  Bristol 
Fry,  J.  Far  rant.  Esq..  Shepton  Mallet 
Fiy  W.  H.,  Esq.,C  stle  uaiey 
Fuller,  A,  L.,  Esq.,  7.  Oxford  Row,  Bath 
Fuller.  J.,  Esq.,  Long  Ashton,  Bristol 
Gaine,  C..  Esq.,  Weston  Lea,  Weston  Park  Bath 
Garland ,  E  li  M  R  92.  Hampton  Road,  Bristol 
Garlike.  J.  P.  Esq.  Sutton-Benger,  Chippenham 
Gedge,  A.  S.,  Esq..  Pewsey 
Gent,  G.  S.,  Esq.,  66,  Coronation  Road,  Bristol 
Gent,  W.  C.,  Esq..  Brookslde.  Knowle 
Gibbs,  A.  N.  G„  Esq.,  52,  Whiteladies  Road,  Clifton 
Gloag,  G.  A.,  Esq..  7.  College  Green,  Bristol 
Goss,  T.  B.,  Esq.,  1,  Circus,  Bath 
Grace,  A..  Esq.,  Chipping-Sodbury 
Grace,  Edward  Mills,  Esq..  Park  House, ThornUirv 
Grace,  E.  M.,  Esq.,  Park  House,  Thornburv 
Gra  e,  G„  esq.,  Chipping  Sodburv 
Green,  F.  K.  Esq..  3.  Gay  Street.  Bath 
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Groves,  E.  W.  H„  M.B.,  Kingswood,  Bristol 
Gubbin,  W.  B.,  M.D.,  Surbiton  Lodge,  Redland  Bristol 
Hailes.  C.  D.  G..  M.D..  27,  Alma  Road,  Clifton 
Hall,  E.  G.,  M  B.,  53,  Hampton  Road,  Redland 
Hamilton,  D.  L.,  Esq.,  Timsbury 
Hamilton,  John,  Esq..  199,  Redland  Road,  Bristol 
Hanan,  T  J.,  Esq.,  102,  Chesterfield  Road,  Bristol 
Handtield-Jones.  C.  R  .  Esq,,  The  Hermitage  Box 
Hardyman.  G..  M  B,  43.  Pulteney  Street,  Bath 
Harris,  H.  E.,  M.B.  13,  Lansdown  Place,  Clifton 
Harrison,  A.  J.,  M.B.  Failand  Lodge,  Clifton 


Harrison,  C.,  Esq.,  Keynshatn,  near  Bristol 

Harsant,  W.  H.,  Esq.,  Tower  House,  Clifton 

Harvey,  Alfred,  M.B..  Eveline  House,  Westbury-on-Trvm 

Harwood- Hardman,  F..  Esq.,  Burnham 

Hay  don,  H.W.,  M.D.,  Beaufort  House,  Paik  Road,  Bristol 

Haydon,  T.  H.,  M.B.,  High  Street,  Marlborough 

Hayman,  C.  A.,  JI.D.  .Kingston  Villa,  Clifton 

Heathcote,  H.  C.,  M  B.,  Bath 

Heaven,  J.  C.  Esq.,  17,  Whiteladies  Road,  Clifton 

Helps,  G.  C.,  Esq.,  Jlells,  Frome 

Henson,  W.  J.,  Esq.,  Elmsett  Hall,  Wedmore 

Herapath,  C.  K.  C.,  Esq.,  Cotham  Park,  Bristol 

Hill,  H.,Esq„  1.  RedcliiTe  Hill,  Bristol 

Hill,  T.,  M.D.,  138,  Cromwell  Road,  Bristol 

Hopkins,  T.,  M.D.,  Higkbridge 

Houghton,  L.  F.,  Esq.,  Clifford  House,  Weston-super-Mare 

Husband,  W.  E.,  Esq.,  15,  Lansdowne  Place  East,  Bath 

Imlay,  G.  A.,M.B.,I,  Cotham  Park,  Bristol 

Jay,  H.  M.,  M.D.,  Chippenham 

Jenkins,  H.  S.,  M.B. ,58.  St.  John’s  Road,  Clifton 

Jones,  P.  T.  Esq.,  Coleford  House,  Bath 

Jones,  R.  Liewe  lyn.  M.B., 3,  Queen  Square,  Bath 

Keir,  W.  I.,  Esq.,  Melksbam 

Kendall,  H.  W.,  Esq,,  1,  Burlington  Road,  Bristol 

Kenuard,  C.  P„  M.D..  ,  llaby  Place,  Batn 

Kerr.  J.  G.  D.,  M  B.,  b.  Circus.  Bath 

King,  P.,  M.D.,  27,  Gay  Street,  Bath 

Kinneir,  R.,  Esq.,  Tower  House,  Malmesbury 

Knox,  R.G.,  Esq.,  Fresoford 

Knyvett,  H.  F.,  Esq.,  Glastonbury 

Kyle,  H.  G  Esq,,  53,  Pembroke  Roa:l,  Clifton,  Bristol 

Lace,  F.,  Esq.,  1,  Paragon,  Bath 

Lansdown,  F.  P„  Esq.,  19,  White  Ladies  Road,  Clifton 

Lansdown. R.  G.  P..  M.D.,  39.  Oakfleld  Road,  Clifton 

Laing,  C.  F.,  Esq.,  Bath  Asylum,  Wells 

Laval  Everista,  m.B.,  Brislington  House,  nr.  Bristol 

Lawrence,  C.  H.,  Esq.,  Upavon 

Lawrence,  J  H  h .  Esq.,  2,  Lynvale Villas, Lyncombe, Bath 
Lawne.D.,  M.B. ,  Glastonbury 
Leche  A.,  Esq.,  Axbridge 

Lees,  E.  L.,  M.D.,  Queen’s  Road.  Clifton,  Bristol 

Leman,  T.  C.,  Esq  Chipping  Sudbury 

Leonard,  R.  C.,  M.B.,  131.  Coronation  Road,  Bristol 

Lewarne,  F.  Esq.,  Cricklade 

Linden,  H.  C.,  Esq  Watchet 

Lindsay.  J.  M„  M.D.,  26.  Combe  Park,  Bath 

Linton,  Marion  S..  M  B..  Redland  Road.,  Bristol 

Locket,  T.  W.,  M.B..  Melksliam 

Logan,  F  T.  B„  Esq.,  Eastfield,  Southville,  Bristol 

Lowe,  T.  P.,  Esq.,  16,  The  Circus.  Bath 

Lush,  John  S.,  Esq.,  Ivy  Lodge,  Market  Lavington 

Lush,  W.  H.,  Esq.,  JIarket-Lavington 

MacBryan,  H.  C.,  Esq..  Box 

McClelland,  A.  W..  JI  B..  Clarendon  House,  Wick  Road, 
Brislington 

McCrea,  P.  W..  M.D.,  19,  Portland  Square,  Bristol 
McKee,  A.  B.,  M.B.,  Sussex  Villa,  Sussex  Place,  Bristol 
Mackenzie,  A.  L.,  Esq.,  6,  Brock  Street,  Bath 
Maclean,  J.  C.,  M.B.,  Swindon 
MacLeod,  D.,  Jf  ,B.,  4,  King’s  Square,  Bristol 
McReddie,  X1.  G..  JI.B.,  Wincanton 

4^.,  Xsq.,  The  Copper  Beeches, Almondsburv 
Maddison,  W.  T  M.D..  172,  Stapleton  Road,  Bristol 
Martin,  E.  F.,  Jf .  D.,  Weston-suner-Mar« 

Martin,  H.  C.,  JI.D.,  Salthrop  House,  Wroughton 
Jlartm,  J.,  JI.D.,  Clevedon 

Martin,  R.  C„  Esq.,  3,  Ciifton  Vale.  Clifton,  Bristol 

Martin,  T„  Esq.,  Temple  Cloud,  near  Bristol 

Martyn,  G.  J.  K.,  JI.D., 8,  Gay  Street,  Bath 

Mather,  J.  S.,  JI.B,.  Lawrence  Hill  House,  Bristol 

Jtathews,  J.  S.,  JI.B.,  Burnham 

Maurice,  O.  C  Esq.,  Kingsbury  Street,  Marlborough 

Jfelsome,  W.  S.,  JI.D.,  29,  Circus,  Bath 

MiaH,  O.  L’Oste,  Esq  ,  Elm  Hayes.  Paulton.near  Bristol 

Jlillen,  S.  A.,  Esq.,  Milverton,  JIalmesburv 

Mole.  H.  F .,  Esq.,  1,  Totlenham  Place,  Clifton 

Molesworth  W  JI.B.,  4,  Cambridge  Park,  Bristol 

Jlonckton,  W.,  Esq.,  Portishead 

Morgan,  A.  T„  JI.D.,  89,  Chesterfield  Road,  Bristol 

J1  organ,  F.  C.,  Esq.,  East  ville.  Bristol 

Morgan,  T.  W.  S.,  Esq.,  Wyudliam,  Easton-in-Gordano 

Morton,  C.  A.,  Esq.,  14,  Vyvyan  Terrace,  Clifton 

Morton,  W.  B  ,  JI.D.,  Brislington  House,  Bristol 

Muthu  D.  J.  A.  Chowr.v,  Esq.,  Hill  Grove,  Wells 

Myles,  G,  T„  Esq.,  1.  Westfield  Park.  Bristol 

SeHd.  Newman,  JI.B.,  9.  Richmond  Hill,  Bristol 

Nevill,  W,  N.,  M.D.,  Southville,  Bristol 

Newman,  C„  Esq.,  Cheltenham  Road,  Bristol 

Newnham,  W.  H  ,C„  JI.B,,  Chandos  Villa,  Queen’s  Rd„ 
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Newsome,  H.,  JI.B.,  Pill.  nr.  Bristol 

Nicliol,  E.  E.,  Esq..  Bourne  House,  Wiveliscombe 

Nicholson,  T.  D„  M.D.,  Victoria  House,  Clifton 

Norburn.  A.  E„  JI.D.,  Kidbrooke  Lodge,  Bath 

Norton,  H.,  Esq.,  Batheaston,  Bath 

Norton,  T.  C.,  Esq.,  12,  King’s  Square,  Bristo] 

Nunneley  J.  A  JI.B..  29,  Royal  Crescent,  Bath 

O  Bnen,  Cornelius,  Esq.,  116.  Stapleton  Road,  Bristol 

Ogg  Surg.-Gen  ,  M.B  ltocklands,  Weston,  Bath 

Ogilvy,  Alex.  M.D.,  Montrose  House,  Queen’s  Rd„  Clifton 

Ormerod,  H.,  Esq.,  Westbury-on-Trvm 

Ormerod,  H.  L.,  M.D.,  Burnley,  Westbury-on-Trym 

Page  G.  S  Esq  78,  Old  JIarket  Street.  Bristol 

Pap  Hon,  J,  W  ,  Esq.,  Brent  Knoll 

Parker,  G  M  l),  14,  Pembroke  Road,  Clifton 

Parr  Dudley,  A.  D.  Esq.,  JIa,shfield,  Chippenham 

Parry,  J.  H.,  Esq.,  Cheltenham  Road  Bristo) 

Parsons,  H.  F.,  Esq.,  The  Heath,  Sneyd  Park,  Bristo] 
Parsons,  J,  F.,  Esq.,  Frome 

Pauli,  G.  C.  P  Esq.,  240,  York  Road,  Bath  B’dg.,  Bristol 
1  eacocke,  H  CL,  Jlonktom  Coombe,  near  Bath 
1  eake,  A.  W.,  Esq.,  34,  Gloucester  Road.  Bishopston 
Peake,  F.  E.,  Esq.,  106.  Coronation  Road,  Bristol 

mp"  S’  SK  Ge°rge’s  Terrace,  Trowbridge 
Penny,  E  ,  M.D.,  Marlborough 
PLillips,  C.  M.,  M.D.,  Brislington,  Bristol 
Pickering  O.P  Esq  12,  Berkeley  Square,  Bristol 

Unne«°rriE ' bE;sq ' Arif11011  p  Langford,  Bristol 
Pollarcl.  G.  S  Esq.,  Midsomer-Norton.  Bath 
Potts,  F.  It.  H.,  Esq.,  219,  Gloucester  Road,  Rishopstone 
Pountney,  W.  E  JI  D.,  White  Ladies  Road,  Clifton 

1,7’d'  om',''s,er  Rd„  Bishopston.  Bristol 
(  i  f  :•  10.  Downleaze,  Sneyd  Park,  Bristol 

P.sq-’  ;■  R°dney  Place,  Clifton 
1  rowse,  A.  B  JLD.,  5.  Lansdown  Place.  Clifton 
Ransford,  T.  D  ,  Esq,.  6,  Queen  Square,  Bath 
Rattray,  J.  C.,  Jf .  1).,  Granville,  Swindon 
Rattray,  J.  M..  M.D.,  Frome 
Raymeut,  E.  \V.,  M.B.,  Pewsey 

9;’ ,?SCL’ 9- Lansdown  Place,  Clifton 
Reid,  John,  M.D.,  S,  Old  Market  Street,  Bristol 
Risdon,  G.  ().,  Esq..  2,  Chamberlain  Street,  Wells 

^  House'  Retl(lelfi-  Bristol 

Rogers,  B.  M.  H  JI.D.,  1,  Victoria  Square,  Clifton 
Rose,  F.,  Esq  Westfield  Park,  Redland,  Bristol 
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Rossiter,  G.  F.,  M.B.,  Weston-super-Mare 
Roue,  W.  B.,  Esq..  2,  Buckingham  Place,  ( 


Clifton 


Roxburgh,  R.,  M.B.,  Weston-super-Mare 
Rudge,  H.  T  ,  Eso.,  5.  Colston  Parade  Redcliffe 
Rutter.  F.  B.,  M.D.  Mere 
Ryan,  P.  O.  H..  M,G.,  1,  Lynvale  Villas,  Bath 
gcallon,  E.  O.,  Esq.,  Wincanton,  Bath 
Scott,  Edward,  Esq.,  25,  York  Crescent  Road.  Bristol 
Scott,  R.  J.  H.,  Esq.,  28.  Circus,  Bath 
Scott,  R.  R.,  Surgeon-Major, 54,  Pultney  Street.Bath 
Seddon.  A  .  Esq.,  Frome 
Shaw,  H.  C.,  Esq.,  The  Grange,  Chew  Magna 
Shaw,  J.  Eu  M.B^.  23,  Caledonia  Place,  Clifton 
Sheppard,  E.  J.,  Esq.,  8,  Richmond  Hid,  Clifton 
Skeate,  E.,  Esq.,  16.  The  Paragon,  Bath 
Skelton,  H.,  M.D.,  Downend,  Bristol 
Skerritt.E.  Markham,  M.D..  Richmond  Hill,  Clifton 
Smith,  G.  M.,  Esq.,  18,  Apsley  Road,  Clifton 
Smith  James,  Esq.,  Ivor  Lodge,  Meridian  Road,  Redland. 
Bristol 

Smith,  R.  Shingleton,  JI.D.,  Clifton  Park,  Clifton 
Smith,  S..  Surg  -Lt.-Col.,  Kingsdown  Parade,  Bristol 
Smith,  T,  W.,  JI.D  17,  Brock  Street.  Bath 
Spender  J.  K.,  JI.D.,  34,  Marlborough  Buildings,  Bath 
Spoor,  W.  ,r.,  JI  B.,  The  Hydro’,  College  Green,  Bristol 
Sproat  J  H  JI.B.,  Somerset  and  Bath  Asylum,  Wells 
Stack,  E.  H.  E.,  Esq.,  Royal  Infirmary,  Bristol 
Staple,  J.  D  Esq.,  153,  Cheltenham  Road,  Bristol 
Steele,  C.,  JI.D.,  Clifton  Villa,  Richmond  Hill,  Clifton 
Stephenson,  J.  B.,  JI.B,,  Bristo] 

Stewart,  J.,  Esq,.  Dunmurry,  Sneyd  Park.  Clifton 
Stock,  W.  S  V.,Esq..  General  Hospital,  Bristol 
Stocker.  F.  G,,  Hsq.,  Cotswold  House,  Clevedon 
Stock  well.  F..  JI.D,,  Bruton 

s,Y>b.  A.  H  ,  JI.B.,  Cottage  Hospital,  Avonmouth  Docks 
Bristol 

Sudlow,  A  Esq.,  2,  Victoria  Terrace,  Bradford  on-Avon 
Sully,  A.  Jlax,  Esq..  Ashleigh,  Burnham 
Swain,  J.,  JI.D.,  4,  Victoria  Square  Clifton 
Swayne,  W.  C..  JLD.,  JIatlion  House, St. Paul’s  Rd.,  Clifton 
Sylvester,  K.  F.,  Esq.,  Trowbridge 
Symes,  J.  O.  JI.D.,  11,  Richmoud  Hill,  Clifton 
Symons.  W.  H„  JI.D..  Combe  Park,  Bath 
Tabor,  C.  J..  JI.B.,  5,  Poulteney  Street,  Bath 
Talbot,  A.  D.,  Esq.,  14,  Richmond  Hill,  Clifton 
■ayler,  «.  C.,  JI.D.,  I  rowbridge 
Ta.vler,  H.  P  .  JI.B.,  Ab.ey  House,  Bradford-on-Avon 
Taylor,  J.,  Esq  36,  Alma  Road,  Clifton 
Taylor,  J  W.,  Esq.,  8,  Redcliffe  Parade  W„  Bristol 
Temple,  G.  H.,  JI.D.,  Ailanthus,  Weston-super-Mare 
lenison.  A.,  Esq.,  Rullavington,  Chippenham 
Terry,  H.  G.,  Esq.,  2,  Gay  Street,  Bath 
Thomas,  J.  M.  M.,  Esq.,  5,  Colston  Parade,  Redcliffe,  Bristol 
Thomson,  J .  A.  JIulvilie.  Esq.,  Grosvenor,  Bath 
Thurnam.  W.  R.,  JI.B.,  Nordrach-upon-Jlendip 
Tivy.  W.  J.,  Esq.,  8.  Lansdown  Place,  Clifton 
Tuhh-Thomas,  J.,  Esq.,  Trowbridge 
Tuckett.  W.  F„  Esq  18,  Daniel  Street,  Bath 
T.vley,  R.  P  JI.D..  Wedmore 
Wade,  K.,  Esq.,  High  bridge 
Waldo,  H  ,  M.D.,  19,  Pembroke  Road,  Clifton 
Walker,  C.H..  JI.B.,  16,  Pembroke  Road,  Clifton 
w  allace.  John,  JI  B.,  1,  Oriel  Terrace,  Weston-super- Jlare 
Walsh,  L.  H„  JI.D.,  21,  Gay  Street,  Bath 
Walters.  J.  B.,Esq.,  Kingsdown  House,  Box 
Warden,  C.,  M.D.,  2,  Southsidp,  Weston-super-Mare 
Warner,  E.  H„  M.D.,  Barton  Hill  House,  Bristol 
Wathen.  J.  H..  Esq.,  16.  York  Place.  Clifton 
W  aterhouse,  R.,  Esq.,  Royal  United  Hospital, Bath 
Waugh,  A.,  Esq.,  Midsomer-Norton 
Waylen  G.  S.  A  ,  Esq.,  Devizes 
Weatherly,  L  A.,  M  D.,  Bailhrook  House, Bath 
^eJster,  T.,  Esq.,  Malvern  House,  Redland 
Webb  J .  B  Esq  10,  Upper  Barton  Hill  Road.  Bristol 
Whicher,  A  H.,  Esq.,  115,  Queen’s  Road,  Clifton 
White,  J.  VV.,  Lsq^,  Orchard  House,  Nailsea 
Wigan,  C.  A.,  M.D.,  Portishead 
lgmore,  J.,  M.D.,  26.  Green  Park,  Bath 
Wilson,  M.  S.,  M.B.,  Chippenham 
Willett,  G.  G.  D.,  Esq.,  Keynsham,  near  Bristol 
Williams,  H  H.,  Esq.,  Toe  Lawn, Wick,  Bristol 
Williams,  L.  H  ,  Esq.,  Thornbury,  R.S.O. 

Williams,  P.  W.,  M.D.,  1,  Victoria  Square.  Clifton 
laiS?  Esq*.  Clifton  Down,  Clifton 

Wills,  W  K.,  M.B .  o9.  Apsley  Road,  Clifton 

W-’  ^8q-’  Coronation  Road,  Bristol 
w  rp  Sussex  Villa,  Bishopston,  Bristol 

Wise  N.  V.,  Eso.,  Trowbridge 
Wood,  C.  R.,  M.D..  Bridge  House,  Frome 
Wynter  Andrew  K,  Esq.,  43,  Oakfleld  Road,  Clifton 
Young,  James,  M.D.,  St.  George,  Bristol 

BIRMINGHAM  AND  MIDLAND  COUNTIES 
BRANCH. 

District  comprising  the  County  of  WARWICK  (except 
Rugby) -  the  Parliamentary  Borouarlis  of  Birmingham 
and  Dudley  :  m  V  ORCES TERSHIRE,  tlie  Northern  and 
Eastern  Parliamentary  Divisions  ;  in  STAFFORDSHIRE, 
the  portion  sout.j  and  east  of  the  boundary  marked  on 
the  oflicial  map. 

Recognised  1854. 

i  ^alet,  M.D.,  W’olverliampton 

President-Elect.  Jordan  Lloyd.  F.R.C.S.,  Birmingham 
Ex-President,  E.  Malins,  M.D.,  Birmingham 
Y  ,y,  -f-  ..  Honorary  Secretaries  of  Branch. 
JTTvli^22IoISON’  3*Great  Charles  St.,  Birmingham 
Sidney  uhoet,  M.D.,  214,  Bristol  Ro%d,  Birmingham 

Treasurer ,  F.  Marsh  Esq.,  Quarry  House,  NorthfiehL 
Birmingham. 

Chairman  of  the  Pathological  Section ,  G.  Barling,  M.B.- 
Birmingham 

Honorary  Secretaries  of  the  Pathological  Section . 

WB.,  Birmingham 
r.  S.  Short,  M.D..  Birmingham 
Chairman  of  the  Ethical  Committee. 

M.  A.  Messiter,  Esq..  Dudley 
Honorary  Secretary  of  the  Ethical  Committee , 
w  .  P.  Whitcombe,  Esq.,  Aston 
Branch  Council. 

TJeauesly,  E..M.D,  Wolverhampton 

Eales,  11.,  Esq.,  Birmingham 

Freer,  A..  Esq.,  Stourbridge 

Heaton.  G.,  M.B  Birmingham 

Kirby.  E.  D.,  M.D.,  Ed  e has  ton 

Martin,  Christopher,  M.B.,  Edgbaston 

May,  Bennett,  M.B.,  Birmingham 

Messiter,  M.  A.,  Esq..  Dudley 

Moore.  Mibier  M..  M.  D.,  Coventry 

Nason,  E.  N.,  M.B.,  Nuneaton 

■Newton,  R.  A.,  Esq.,  Birmingham 

Saundb.v,  Professor  R  ,  M.D.,  LL.D.,  B’mingham 

Ihursfleld,  T.  W.,  M.D.,  Leamington 

Underhill,  F.  W.,  Esq.,  Moseley 

Huderhill.  T.  E..  M.D.,  Barnt  Green 

Wilson.  T.  S.,  ^I.D.,  Birmingham 
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Nicholis,  G.  F„  Esq.,  Rotton  Park  Road,  Birmingham 
Norbury,  T.  W.,  Esq.,  Bridge  Street,  Stratford-on-Avon 
Norris,  R.  H.,  Jl.D., 59,  Albert  Road,  Aston,  Birmingham 
Norton,  J.  C.,  Esq.,  158,  Edward  Road,  Bahall  Heath 
Norwood,  W.  L..  Esq.,  The  Hollies,  Pensnett,  Dudley 
Notley,  W  J.,  M.D.,  411,  Coventry  Road,  Birmingham 
Nutting,  E.  S.,  JI.B  ,  109,  Bath  Row,  Birmingliam 
Oakes,  A.,  esq.,  45,  Whit  tall  Street,  Birmingham 
O’Dowd,  Jol  n.  Fsq.,  Netliorton,  Dudley 
Oldmeauow,  L.  .1.  H.,  Jl.D.,  hineton 
Olive  E  .1  P..M.D..  Kenilworth  Road,  Leamington 
Oliver,  A.  R.,  JI.B..  108.  Hurst  Street,  mrm ingham 
Orlord,  R.  J.,  Esq.,  Clarendon,  Sutton  Coldfiela 
Ormerod,  E.  W.,  Esq.,  Southam 

Orrock,  G.  D  .  JI.B  31,  Waterloo  Street,  Birmingham 

Orton,  E.  W.,  Esq.,  Bedwcrth 

Orton,  .1  jun.,  JI.B.,  Great  Heath  House,  Coventry 

Owen,  D.  C.  L.,  Esq.,  41.  Newhall  Street,  Birmingliam 

Page,  E.  F.,  M.B.,  Solihull 

Page  II  Jl.,  Jl.D.,  16,  Prospect  Hill,  Redditcli 

Para  more,  R.  H.,  rsq.,  Toe  oeneral  Hoipital,  Birmingham! 

Parkes,  W.  E.,  M.D.,  Hanrtswori  n,  Birminguain 

Parsev,  E.  W.,  JI.B.,  Glenavon,  King’s  Norton 

Patrick,  J.  U.,  Esq.,  209.  Balsall  Heath  Road.  Birmingham. 

Pauli,  G.  JV.,  Esq..  Aston  Manor,  Birmingham 

Pavton,  T.,  Esq.,  High  Street,  Smethwick 

Pegg,  J.  E.,Esq.,83,~St.  Luke’s  Road,  Birmingham 

Peirce,  J.  E.,  Esq.,  Redditch 

Perry,  S  H  M. B.,  230,  Hagley  Road,  Birmingham 
Phillips,  E.,  M  B.,  20,  Jincli  Park  Street,  Coventry 
Phillips.  F.  T..,  Jl.D.,  13,  Learn  Terrace,  Leamington 
Phillips,  S.  T.,  Esq  ,  Townsend  House,  Halesowen 
Pickup,  W.  J.,  Jl.D.,  Swansw  ell,  Coventry 
Pirie  James,  Jl.D.,  Ashton  Ho..  Harbury.  Leamington  Spa 
Plummer,  H.  B.  W.,  Jl.D.,  The  Terrace,  West  Bromwich 
Pogson,  J.  W.  B.,  Jl.D.,  «i.  Gt,  Hampton  St.,  Birmingham 
Pollard,  W.  H..  JI.B.,  Tolleshury, Bearwood  Rcl., Birm’gh’m 
Pooler,  H  JV.,  JI.B.,  77,  Gt.  Brook  Street,  Birmingham 
Pooler,  J.  R.,  Esq.,  77,  Great  Brcok  Street,  Birmingham 
Potts,  W.  A.,  JI.B.,  100,  Hagley  Road,  Edgnastou 
Powell,  G.  W.,  JI.B  ,  272,  Hagley  Road.  Edgbaston 
Power,  E.  T.,  Esq.,  Coleshill  House,  Atherstone 
Price,  E..  Esq.,  Dudley  Port,  3  ipton 
Price,  J.  D.,  Esq.,  Ambleside,  Dudley 
Purslow,  C.  E.,  M.D.,  192,  Broad  Street,  Birmingham 
Quirke,  J..  Esq..  Hunters  Lane.  Handsworth 
Kateliffe,  J.  K..  JI.B.,  Wake  Green  Road,  Jloseley 
Ravenbiil,  T.  H .,  Esq.,  Kordesley,  Birmingham 
Reith,  JV.  R.,  M.D. ,  Erdington 

Rennie,  W.,  Es  p,  Ashfield  Road,  King’s  Heath,  Bura-nf? 
nap 

Rice,  B.,  Jl.D..  5,  Clarence  Terrace.  Leamington 
Rice,  W.  R.,  11. D.,  Gosford  Green,  Coventry 
Richardson,  A.  E.,  Jl.D.,  Tamworth 
Richards,  T„  M  .D.,  Bath  Row,  Birmingham 
Richmond,  James.  Jl.D.,  133.  Soho  Hill.  Handsworth 
Rickards,  E.,  JI.B.,  43,  Augustus  Road,  Edgbaston 
Roberts,  S.  J.,  rsq..l,  Havelock  ltd.,  Saltley,  Birmingham 
Robertson,  C.,  Jl.D.,  117,  Soho  Hill,  Handsworth 
Robinson,  R.,  Esq.,  13,  nursery  Koad,  Handsworth 
Robinson,  W.  S.,  Esq.,  304,  Alcester  .Road,  Moseley,  Bir¬ 
mingham 

Robso"n.  A.  W„  Esq.,  Ill,  Park  Read,  Aston 
Row  lands,  D.  R.,  Jl.D.,  17,  Hagley  Road,  Edgbaston 
Ross,  H.,  JI.B..  16,  Church  Street,  Stratford-on-Avon 
Rosten,  W.  Jl.,  Jl.D.,  Acock’s  Green,  nirmmgham 
Russell,  J.  W.,  Jl.D.,  72,  Newhall  Street,  Birmingham 
h  ust,  James,  Jl.D.,  116,  Edmund  Street.  Birmingham 
Salt,  T„  E*q  ,  Yiewslev,  w  asnwood  Heat  n,  Hu-mingl  atn 
Sansome,  T.,  Esq.,  45,  Lombard  Street,  JVest  Bromwich 
Satchell,  E.  P.,  JI.B.,  Handsworth 

Saundby,  Professor  Robert,  Jl.D.,  LL.D.,  68,  Hagley  Roait 
Edgbaston 

Savage,  E.  S.,  JI.B.,  133,  Edmund  Street,  Birmingham 
Savage,  T.,  Jl.D.,  The  Ards.  Knowle 

Sawyer,  Sir  James,  it .  D.,  31.  Temple  Row.  Birm'ngham 
Sawjer,  J.  E.  H.,  93,  Cornwall  Street,  Birmingham 

Scullhorpe,  A.  Jl..  Esq..  Tamworth 
Scurrah,  J.  D.,  Jl.D.,  6,  Islington  Row',  Birmingham 
Sharpe.  C.  H..  Esq..  Langley,  near  Biiminghau. 

Shaw,  O.  C„  Jl.D.,  Jloseley 

Shiels,  R.,  M.D.,  Cape  Hill,  Birm’ngham 

Shillito.  H.,  JI.B.,  170,  Hau  stead  Road,  Handsworth 

Short,  T.  S.,  M.l)., 214,  Bristol  Road.  Birmingham 

Simms,  Hy.,  Esq..  Coventry  Road,  Birminguam 

Simon,  R  M..  M.D  .  Newhall  Street,  Birmingham 

Smith.  <\  C..  JI.B  Redditch 

Smith  E.  Gilbert,  Esq.,  Alcister  Roail,  Jloseley 

Smith,  f.,  Esq..  95,  Cornwall  Street,  Birmingnam. 

Smith,  R.  W.,  Esq.,  Harborne,  Bit  mingham 
Smith,  T.  H.,  Esq.,  Alcester 
Smith.  JV.  H..  Esq.,  JI.B.,  Meriden 
Snell,  E.  H.,  Jl.D.,  9,  Hay  Lane,  Coventry 
Snowden,  G.  H.,  Esq.,  Halford,  Smpsum-on-Stour 
Soden,  T.  A.  B.,  Esq.,  Victoria  Itoafl,  Coventry 
Stanley,  A.,  Esq.,  Glendale,  Coventry  Road,  Birmingham 
Stanley,  Douglas,  Jl.D..  19.  Easy  Row,  Birmingham 
Starkie,  E.  G.  B.,  Esq.,  Moorthorpe,  Sand foril  Rd.,  Jlosch  y 
Stephen,  JV.  H..  JI.B.,  Raglan  Road,  Smethwick 
Sievenson,  JV.  I)..  Esq.,  Whi'e  House,  Harbury,  LeamiDgl’n 
Strathy,  F.  R.  L.,  Jl.D..  Harborne.  Birmingham 
Sturge.  JIary  D..  Jl  .D.,  45.  Hagley  Road,  Edgbaston 
Sturrock,  JV.  JI..  Jf.R.,The  Workhouse,  Birmingham 
Suffern,  A.  C.,  Jl.D.,  Rubery  Hill  Asylum,  near  Barnt 
Green 

Sutcliffe,  William.  EIsq.  The  Hawthorns,  West  Bromwich 
Sutton,  F.,  Eso..  115.  Golden  Hillo<‘k  Road,  Smallhealh 
Sutton,  F.  JV  .,  Esq..  Smethwick 
s.vd**nh»m,  8.  \V.,  Esq.,  *  cchrteld  Hourc  Walsall 
Taylor,  J.  JV’.,  Jl.D..  22,  Newhall  Street,  Birmingham 
Thomas,  W.,  M  B  .  200.  Bristol  Road.  Birmingham 
Thomson,  A..  JI.B..  Payton  House,  Stratford-on-Avon 
Thomson,  J..  Esq..  Kingswinford 

Thursfleld.  T.  W..  Jl.D  ,  Beauchamp  Square,  Leamington 
Tibbetts,  T.  Jf.,  JI.B.,  Old  Hill 
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Tibbits,  H.,  M.B..  H.M.  Prison,  Warwick 
Tighe,  J.,  Esq.,  101,  A  silted  Row,  Birmingham 
Tipping,  H.  H.,  Esq.,  578,  Stratford  Road,  Birmingham 
Tomlinson,  (1.  II.,  Ksq.,  Haodsworth  Woud,  Binnugham 
Tomlinson,  H.  T.,  M.B.,  Nuneaton 

Trout,  J.  H.  E.,  Esq..  412,  Monument  Road,  Birmingham 
Tunstall,  J.  O.,  31. D.,  Four  Oaks.  Sutton  Coldfield 
Turner,  N.  H.,  Esq.,  Islington  Row,  Birmingham 
Tweedy,  R.  C.,  Esq..  Abbey  House,  Kenilworth 
Underhill,  A.  S.,  M.D,  New  Street,  West  Bromwich 
Underhill.  F.  \V„  Esq.,  Moseley 
Underhill,  T.,  M.D..  West  Bromwich 
Underhill,  T.  E..  JED.,  llarnt  Green,  Worcester 
Unwin,  J.  B.,  31. D.,  Dnnchurcli,  Rugby 
Urquhart,  W.  D.,  M.D.,  Tne  Mount,  High  Street,  Smeth¬ 
wick 

Verley,  R.  C.,  Esq.,  General  Hospital,  Birmingham 
Vince,  J.  F.,  M.B.,  Portland  Road,  Edgbaston 
Vinrace,  F.  C.,  M.H.,  45,  Temple  Row,  Birmingham 
Vinrace,  J.,  M.D.,  Oxford  Road,  Moseleu 
Vokes,  O.,  Esq.,  Gerrard  Street,  Birmingham 
Walls,  E.  G.,  Esq.,  Comberton  House,  Halesowen 
Ward,  H.  K..  Esq  ,  General  Hospital,  Birmingham 
Ward,  J.,  M.D.,  Mayfield  Road,  Moseley 
Ware,  H.  S.,  M.B.,  Hollv  Bank.  King’s  Heath 
Watson,  A.,  M.D.,  Ruhe  Villa,  (ill on  Road,  Leamington 
Spa 

Watt,  Alex.  Mitchell,  M.B.,  Burradon,  Dudley 
Webb-Fovvler,  Thos.,  M.B.,  Coventry 
Weston.  S.  T.  D.,  Esq.,  Holyhead  Road.  1 1  amis  wort  h 
Whiciello,  re,  Esq..i>e8,  Dudley  Road,  Birmingtam 
Whitby,  E.  V,  Esq..  93.  Bristol  Road,  Birmingham 
Whitcombe,  E.  B.,  M.B.,  City  Asylum,  Birmingham 
Whitcombe,  W.  P.,  Esq.,  Aston,  Birmingham 
Whitfield,  L.,  Esq.,  395,  Coventry  Road,  Smallheatb,  Birm¬ 
ingham 

White,  E.  W.,  M.D.,  72,  Newhall  Street,  Birmingham 
White,  F.  E..  Esq.,  Hartford  Place,  Coventry 
White,  Jas.  A.  H.,  M.D.,  186,  Monument  Read,  Edgbaston 
Whiteliouse,  E.  St.  J.,  Esq.,  High  Street,  Solihull 
Whitehouse,  W.  If.,  M.D.,  Boston  House,  Aston  Road, 
Birmingham 

Wiggintoh,  A.  E.,  Esq.,  Sparkhrook,  Birmingham 
Wilcox,  A.  IV.,  M.B.,  County  Asylum,  Hattuu 
Wilkes,  G.  A.,  M.B.,8,  Great  Colmore  Street.  Birmingham 
Wilkinson,  J.  H.,  Esq.,  2(H,  Wolverhampton  Street,  Dudley 
Williams,  E.  G.  H.,  Esq.,  Ashted  House,  Birmingham 
Williams,  T.  K.,  Esq.,  Tlie  Dispensary,  Dudley 
Wilsoo,  A.  II.,  usq.,  Jaffrav  Ho,p  tal'  Eramgton 
Wilson,  G.,  M.D. ,7,  Avon  Place,  Warwick 
Wilson,  T. ,  M.D.,  87,  Cornwal  1  Street.  Birmingham 
Wilson,  T.  Stacey,  M.D.  29,  Temple  Row,  Birmingham 
Wilson,  H.  B.,  Esq.,  39,  Frederick  Road.  Edgbaston 
Wilson,  W.  W.,  Esq.,  Cornwall  Street.  Birmingham 
Windle,  Prof.  B.  C.  A„  M.D.,  F.R.S.,  Wentworth  Road, 
Harbornq 

Wood,  H.,  Esq.,  Balsall  Heath,  Birmingham 
W.ver,  O.  F.,  M.D.,  Epperston  House,  Leamington  Spa 
Young.  J.  C.,  Esq., Brent  Knoll,  Moseley.  Birmingham 
Voung.  .T.  M.,  M.B..  149.  Edmund  Street,  Birmingham 
Young,  T.  B.,  M.D.,  The  Laurels,  Halesowen 


BORDER  COUNTIES  BRANCH. 

District  comprising  in  Scotland,  the  Counties  of  DUM¬ 
FRIES,  KIRKCUDBRIGHT,  and  WIGTOWN,  ill 
England ,  CUMBERLAND  AND  WESTMORLAND 
(north  of  Ravenglajs,  Grasmere.  Orton,  and  Kirby 
■Stephen). 

Recognised  1868. 

President,  F.  Ormbod,  Esq.,  Workington. 
President-elect ,  J.  Maxwell  Ross,  Esq.,  Dumfries. 
Vice-Presidents. 


’E.Ablett.M.D., Whitehaven 
J.  Altham,  M.B  ,  Penrith 
H.  Barnes,  M.D.,  LL.D., 
Carlisle 

T.  S.  Clouston.M.D., Edin¬ 
burgh 

J.  Eaton, M.D.,CleatorMoor 
J.  R.  HAMILTON,  M.D., 
Hawick 

J.  Higkkt,  M.D.,Worklngt’n 
A.  A.  H.  Knight,  M.D., Kes¬ 
wick 


S.  Lockie.M.D.,  Carlisle 
J.  A.  Macdougall,  M.D., 
Cannes 

R.Maclaeen.M.D.,  Carlisle 
II.  Mitchell.  M.D.. Cocker- 
mouth 

J.  S.  Muir,  M.B.,  Selkirk 
G.  J.  Muriel,  Esq.,  Moresby 
J.  Smith,  M.D  .  Dumfries 
R.  Somerville, M.D.,  Gala 
sthiels 


Honorary  Secretary  and  Treasurer. 

F.  R.  Hill,  Esq.,  12,  Bolton  Place,  Carlisle. 
Council. 


Bannerman,  G.  G.,  M.B. ,27 
Bridge  Street.  Hawick 
Barnes,  H.,  31. D.,  Carlisle 
Bird,  J.  B..  M .  D. ,  Carlisle 
Calvert,  W.  H.,  M.D.,  Mel¬ 
rose 

■Clarke,  F.  H.,  M.B., 

Charlotte  St., Dumfries 


Graham,  C.  W.,  Esq.,  19, 
Portland  Squar'.  Carlisle 
Johnstone,  J.  C.,  M.D., 

Melrose 

Ogilvy-Ramsay,  M.,  M.D., 
Carlisle 

Thompson,  D.  G.  P„  M.B., 
Penrith 


Representatives  on  Council  of  Association. 

Maclaren,  R.,  M.D.,  Carlisle 
Somerville,  R.,  M.D.,  Galashiels. 

Members  of  Branch-HiO. 

Ablett,  E.,  M.D.,  Whitehaven 
-Adam,  W.  T.,  M.B.,  48,  London  Road,  Carlisle 
Adamson,  J.  A.,  M.B.,  Bromrteld,  Moniaive,  Dumfries 
Altliam,  J.,  M.B.,  Penrith 
Anderson,  A.  W.,  M.B..  Dalbeattie 
-Anderson,  J.  A.,  M.D.,  Stranraer 
Anderson,  J.  R.,  M.D.,  Canonbie 
-Arnott,  J.,  M.B. ,  Brampton 
Arthur  D..  31. B.,  New  Ga'loway 
Barclay.  J.,  M.B.,  Wetberal,  Carlisle 
■Barnes,  H.,  M.D.,  L.L.D.,  Carlisle 
Bell,  J.  S.,  M.B.,  The  Green,  Lockerbie 
Bell,  Wm..  Esq., Cumberland  Infirmary,  Carlisle 
Biden,  G.  H„  Esq.,  Wordsworth  House,  l'euritn 
Bird,  J.  B.,  M.D. ,8,  Brunswick  Street.  Carlisle 
Bowser,  J.  E.,  M.B.,  Musgrave  Hall,  Penrith 
Braithwaite,  S.,  Esq,,  Egremout 
Briggs,  W.  P.,  Esq.,  Aspatna 
Brown,  J  ,  M  D.,  Burn  ide,  Holywood,  Dumfries 
Brown,  W  .  Esq.,  12,  Portland  Square,  Carlisle 
Burgess,  E.,  Esq.,  Tarff  House,  Kirkcowau.  N.B 
Buruett,  J.  R.,  M.B.,  Elm  Grove,  Keswick 
Burrows,  A.  C.,  Esq..  35,  Cecil  Street,  Carlisle 
Byers,  H.  S.,  Esq.,  Cleator. 

Caldervvood,  G.,  M.D.,  Egremont 
Cameron,  M.  M.B.,  Mainsriddell.  Dumfries 
Cameron,  R.  W.  D.  M»M„  M.D..  Newton  Stewart 


Campbell,  R.  B„  M.B.,  Crichton  Royal  Institution 
Dumries  ’ 

Carson,  S.,  M.B.,  Alston 

Causley,  H.  B  M.B.,  -Westfield  House,  Stapleton 

Chalmers,  Arch.  M.D;,  Crocketfurd,  Dumfries 

Clark,  R.  L.,  M.1L,  Maryport 

Clark.  John,  Esq.,  Cleator  Moor 

Clarke,  F.  H.,  M  B.,  Charlotte  Street.  Dumfries 

Cluckie,  Andrew,  M.D.,  George  Street,  Stranraer 

Cowan,  J.,  M.B.,  Kenview,  New  Galloway 

Cox,  J.  N.,  Esq.,  Gatehouse-or-Fleei 

Crerar,  Charles,  M.B.,  Siilolh 

Crerar,  J.  W.,  M.B.,  Castle  Hill,  Maryport 

Guilin,  G.  R.  Esq.,  Church  Road,  Harrington 

Denny,  H.  E.,  Esq.,  Longtovvn 

Dickson,  J.  H„  M.B.,  72,'Lowther  Street,  Whitehaven 

Dodgson,  Henry.  M.B.,  Garlands  Asylum,  Carlisle 

Don.ld,  O.  W  .  M.B  28  Portland  Square,  Carlisle 

Donald,  J.  Q.,  Esq.,  Mah.e  House,  Dumfries 

Doughty,  D.  S„  M.D.,  Dalstun 

Douglas,  J.  C.,  M.D.,  St.  Ninian’s,  Whithorn 

Dudgeon,  J.  H.,  Esq.,  Workington 

Dunlop,  T.,  Esq.,  Thornhill 

Eaton,  J.,  M.D.,  Cleator  Moor 

Edmgton,  D.  C.,  M.D,,  4.  Poitland  Place,  Penrith 

Farquharson,  W.  F„  M.D.,  Garlands.  Carlisle 

Fairlie,  W.  J.,  M.B.,  14,  Henry  Street,  Carlisle 

Ferguson  T„  M.B..  16,  Castle  Street,  DumlribS 

Findlay  J  W.,  M.B  ,  Crichton  Royal  Institute.  Dumfries 

Fisher,  J.  ]{,,  M.B.,  30,  Church  Street,  Whitehaven 

Fietcher,  Isaac,  Esq.,  John  Street,  Workington 

horde,  E.  S.,  Esq.,  Dairy,  New  Galloway  ~ 

Fox.  H.,  31. B.,  Brampton 

Gllclirisc  J.  C.,,  Esq.,  L  nwood,  Dumfries 

GUI,  J.,  M.B.,  Langholm 

Gilles,  Hugh.  Esq..  New  Abbey,  by  Dumfries 

Gillespie,  S.  A.  D.,  M.B.,  Dalbeattie 

Gilmour,  J.  R.,  M.B..  Crichton  Royal  Inst.,  Dumfries 

Gilroy,  J 31.b.,  Waterbeck,  Eecleleehau 

Gourlay.  F  ,  M.D  Haz  iklene,  Brunswick  Square,  l’enrith 

Govan,  G.,  M.B.,  Challoner  House,  Cockermoucn 

Graham,  0.  W.,  Esq.,  19,  Portland  Square,  Carlisle 

Harris,  C.  J.  .T.,  Esq.,  Whitehaveu 

Helm,  R  D  M. D.,  3,  Alfred  Street,  N.,  Carlisle 

Highet,  J.,  M.D.,  Workington 

Hill,  F.  R.,  Esq.,  12,  Boston  Place,  Carlisle 

Hill,  G.  Esq.,  Abbey  Town,  Sillotn 

Hodgson,  I.  C.,  M.B.,  Fieldside,  Workington 

Huskie,  David,  M.B.,  Moffat 

I’Anson,  W.,  M.B.,  Whitehaven 

Irving,  George,  M.D.,  Craigdhu,  Lockerbie,  N.B. 

Jackson,  T.  H.,  M.B.,  1,  High  Street,  Sanquhar 
Kekwick.  J.,  Esq.,  The  Crescent.  Carlisle 
Kerr,  P.  M.,  M.B.,  20,  Castle  Street,  Dumfries 
Knight,  A.  A.  H.,  M.D.,  Keswick 
Lace,  J.  I.,  Esq.,  Friziugton 

Livingston,  G.  R.,  M  B..  35,  George  Street,  Dumfries 

Logan,  G.  1).,  M.B.,  Ecclefechan 

Lorraine,  R.  T.  B„  M.B..  Castle  Douglas,  N.B 

Lucas.  C.  B.,  Esq.,  Greencroft,  Annan 

McBride,  C.,  M.D. ,  Wigtown 

McDonald,  A.  D.,  M.D.,  Dumfries 

Macdonald.  J..  M.D.,  17,  Portland  Square.  Carlisle 

McGregor,  Itohiiia,  Academy  Villa,  Dumfries 

McKie,  N.  J.,  M.D.,  Newton  Stewart 

McLaclilan,  J.,  M.B.,  Lockerbie 

McLachlan,  S.  F.,  M.B.,  Longtown 

Mackie,  George,  Esq.,  Crichton,  Royal  Institution.  Dimi¬ 
tries 

Maclaren,  Norman,  Esq.,  23,  Portland  Square,  Carlisle 

Maclaren,  R.,  M.D.,  Portland  Square,  Carlisle 

Martin,  George,  Esq.,  SUloth 

Martin  J.  W.,  M.D.,  Cludeu,  Holywood 

Mason,  J.  I..  M.B..  Esk  Villa.  Langholm 

Matthews,  D.,  M.B.,  Glenluce 

Mathews,  T.  G  ,  Esq.,6,  ScotchStreet,  Whitehaven 

Mitchell,  H.,  M.D..  Cockermouth 

Mitchell  J..  M.D.,  Arnold  House,  Silloth 

Moffat.  C.  E.,  Esq.,  The  Old  Vicarage,  Dalston 

Monro,  D-D.,  M.B.,  Stranraer.  Wigtown 

Muir,  J.  F.  M.D..  113,  Scotch  Street,  Whitehaven 

Muir,  J.  P.  H..  M  B.,  St.  John’s  Road,  Annan 

Munro,  J.,  31. D.,  Moffat 

Murdoch,  W„  M.D.,  14,  St.  John’s  Road,  Annan 
Muriel,  G.  B.,  Esq,,  109,  Scotch  Street.  Whitehaven 
Muriel,  G.  J.,  Esq.,  Orchard  House,  Moresby,  near  White- 
haven 

Myles,  T.,  M.D.,  Wigton 

Nannetti,  Mary  F.,  Kirkmichael-by-Blairgowrie 
Nicholson,  T.  D.,  M.B..  Bleek  House.  Shap 
Ogilvy-Ramsay  M..  M.D..  37,  Lonsdale  Street,  Carlisle 
Ormrod,  F.,  Esq.,  Park  End  Lane,  Workington 
Ea  M.D. ,41,  West  Street, Wigton 

lark,  W.,  M.B.,  Beechfleld,  Johnstone  Bridge,  Lockerbie 
A  .b. 

Paterson,  W.  Esq  ,  Orookston,  Peebles 
Penny,  John  M.B  Great  Broughton,  near  Cockermouth 
Proud.F.,  M.D  ,  18,  Curzon  Street,  Maryport 
Reid,  W.  S.  S.,  31. B.,  Kirkcudbright 
Robertson,  George.  Esq..  Kirkpatrick-Durbam 
Robertson,  J. 31  M.B  Burn  bank,  Penpomt,  Dumfries 
Robson,  J.  D.,  31. B.  1,  Hope  Place.  3Iaxwelltown 
Ross,  D  M.  31.,  M  B..  Waterloo  House,  Co  kermouth 
Ross,  J.  Maxwell.  31. B.,  County  Buildings,  Dumfries 
Rumney,  O.G.,  31. D.,  Penrith 

Rutherford,  J.,  3I.D.,  Crichton  Royal  Institution,  Dum 
fries 

Sanders  A  G  3I.B.,  Castle  Grove  Lochmaben 
Scott,  W.,  31. B.,  Ruthwell.  R.S.O. 

Selby,  W.  M e D. ,  Esq.,  Portwiliiam 

Shaw,  E.,  31. B..  Wigtown 

Shaw,  J.  B,,  31. B.,  Kirkmahoe,  Dumfries 

Shaw,  R.  B„  31. B.,  Balmoral  House,  Castle  Douglas  N  B 

Sinclair  Agnes  B..  The  Dispensary,  Carlisle  ’  ' 

Smith,  J.,  M.D.,  Dumfries 

Smith,  J.  F.,  31. B.,  Whithorn 

Smith,  J.  W.,  M.B..  Dunscore,  Auldgirt.h 

Smith,  W.,  31. D.,  31arton  House.  Long  3Iarton 

Sneirs,  W.  C  Esq.,  Infirmary.  Whitehaven 

Sprott,  A..  31. B..  Whitehouse,  Appleby 

Stafford,  A.  3L,  31. B.,  3Ianswa!d.  Ruthwell 

Stewart ,  31.,  Esq.,  Heskct  New  Market,  Wigtown 

Swainson,  E.  A.  C.,  31. B..  Hensingi  am,  Whitehaven 

Symington.  W.,  31. B,  Leatield,  Brampton 

Symonds,  Hamilton,  31.  B..  Kirkosvvald 

Tawse,  G.  W  H  M  B.,  8.  Scotch  Street,  Whitehaven 

Thompson,  H.  Y.,  Esq.,  Bramptor. 

Thompson.  ,T.  A.  D.,  31. B.,  Barmeal.  Pori  William 
riionison,  J.  C.,  3I.D..59,  High  Streel,  Lockerbie 
Thomson,  D.  G.  P.,  31. B.,  Bishopyards,  Penrith 
Tiffen,  C.  J.,  3I.D.  Wigton 
Wallace.  Q.  M..  Esq.,  Holmhill,  Thornhill 
White,  T.  B.,  M.B.,  Dickson  House,  iloffat 
Wiilclns.  A.  G..  Esq..  Glenridding,  Penrith 
1.(18011,  T.  A.  St.,  M.D.,  Slorland,  near  Penrith 

Witiolun  Wr  A  17. -  T _ _ xi  i _ 


CAMBRIDGE  AND  HUNTINGDON 
BRANCH. 

District  comprising  the  Counties  of  CAMBRIDGE  and 
HUNTINGDON;  in  HERTFORDSHIRE,  the  portion 
east  ot  a  line  drawn  from  Potter’s  Bar  due  north  to  the 
county  boundary ,  and  north  of  a  line  drawn  from  Potter’s 
Sar  to  High  Ongar;  in  ESSEX,  the  poition  north  ot 
the  line  last  mentioned  and  west  of  a  line  from  High 
Ongar  to  Bart  low  Station;  in  NORTH  A. MI’ 1  ON. S II 1 RE 
the  portion  north  and  cast  of  Tlirapston. 

President.  G.  E.  Whf.bhy.  31. B„  Cambridge 
President-elect,  W.  C.  Sphague,  31.D.,  Saffron  Walden 

Hon.  Secretary  and  Treasurer,  Y.  E.  A.  Webb,  Esq., 
Newmarket  Road,  Cambridge 
, ,,,  Branch  Council. 

Allbutt,  Clifford,  M.D.,  Cam- 1  La  ham,  1>.  W„  31.D.,Cam- 
bridge  bridge 

Balding,  D.  li„  F.R.C.S.,  I  Lucas,  H.,  Esq.,  Huntingdon 
Royston  |  Moms,  J,  E„  M.D.,  B.  Stort- 


Esq.,  Saffron 


f  rd 

Steal'  H., 

1  Walden 
Walker,  T.  J.,  Esq.,  Peter¬ 
borough 


... .  ,  A.*.,  KiDiiaiim,  XTCllIJ 

Wmship,  W  .  A.,  Esq.,  Langwatlib.v 
Wroughtou,  W.  C.  H.,  Esq.,  Edeu  Holme,  W 


Yetheral 


Beckett,  F\  31.,  Esq.,  Ely 
Dalton,  J.  II.  C.,  M.D.,  Cam¬ 
bridge 

Deighron,  F.,  M.B.,  Cam¬ 
bridge 

Giles,  J.,  Esq.,  Caxton 

And  the  past  Presidents. 

Representative  on  Council  of  Association. 

Stear,  H.,  Esq.,  Saffron  W  alden 

Members  ot  Branch— 1«:{. 

Agnew,  E.  D.,  Esq.,  North  Street,  Bishop’s  Stortford 
Aobutt,  Clifford,  M.D.,  F.K.S.,  St.  Readegunds.  Cambridge 
Allen,  E.  J.,  31. D.,  Sc.  Barnabas  Road,  Cambridge 
Auningsou,  B.,  31. D.,  Barton  Roau,  Cambridge 
Arnnstead,  W.,  31. B.,  Staplefora 
Balding,  D.  B.,  F’.R.C.S.,  Royston 
Bausaa,  VV .  H.,  Esq.,  36,  Leusfield  Road,  Cambridge 
Barrett,  R.  11.,  Esq.,  Parson  Drive.  Wisbech 
Bartlett,  H.  0.,  Esq.,  High  Street,  Saffron  Walden 
Barlow,  H.  C-,  3i.B.,  La  .liaison,  somersham 
Bartlett,  Htdley  C.,  Esq.,  Saffron  W  alden 
Batterbury,  R.  L..M.D..  Great  Berkluimsted 
Bayne,  T.  vV.,  31. B.,  St.  Ives 
Beckett,  F.  31.,  Esq.,  Ely 


Bowe,  Arthur,  Esq.,  New  Street,  St.  Neots 
Boyd.  .V.  J.,  M.D.,  Tne  31auor  House,  Ware,  Herts 

Bradbury,  Professor  J.B.,  31. D.,  4, St.l’eter’s  Ter., Cambridge 

Brown,  .1.  A.,  Esq.,  V'mbrook,  Cnesterton  Rd.,  Cambridge 

Broun, Sir  C.  Gage,  M.D.,  K.C.M.U.,  Wisbech 

Buckenliam,  J.,  Esq.,  Cambridge 

Bury,  E.  C.,  M.D.,  5,  York  Row,  Wisbech 

Campbell,  E.  3IcG.  36,  Warkwurth  Street,  Cambridge 

Cane,  Leonard,  31. D.,  Peterborough 

Chamberlain,  J.  T.,  Esq.,  Great  Slieiford,  near  Cambridge 

Christie.  F\,  Esq.,  Haddenham 

Collins,,!.  N.,  Esq.,  68,  W'estgate,  Peterborough 

Colman,  W.  S.,  Esq.,  Bridge  Street,  Peterborough 

Cooke,  Arthur,  M.B.,  69,  Bridge  Street,  Cambridge 

Cooper,  H.  Spencer,  Esq.,  3'axiey 

Copley,  W.  H.,  Esq.,  6,  31ounpesson  House,  Wisbech 

Cory,  C.  G.,  Esq.,  Church  Gate,  Soham,  Cambridge 

C'ox,  C.  H.,  Esq.,  The  Limes,  Cottenliam 

Crisp,  J.,  Esq.,  W’hittlesea,  near  Peterborough 

Cross,  E.J.,  Esq.,  St.  Neots 

Dalgetty,  A.  B.,  31. D.,  1.  Short  Street,  Cambridge 

Daiion  ,1 .  H.  C.,  31. D,  Cranmar  House,  Cambridge 

Davies,  T.,  Esq.,  Whittlesea,  near  Peterborough 

Day,  R.  D.,  Esq.,  Harlow,  Essex 

Deiehton,  F.,  31. B..  Cambridge 

Denyer,  S.  E.,  31. D.,  C.M.G.,  4,  St.  Mary’s  Passage,  Cam¬ 
bridge 

Dixon,  W.  E.,  Esq..  Downing  College 

Dockray,  J.  S.,  M.D.,  Bishop’s  Stortford 

Dunn,  R .  A.,  M.B.,  Bengeo.  Heitfora 

Dunwoody,  W.  G.,  31. D.,  St.  3lary’s,  Ely 

Elliott,  G.  N.,  11. D„  Oundle 

Eyisou,  I'".  A.,  Esq.,  Broad  Street,  31arch 

Fister,  W.  F.,  3!.1>.,  Ramsey 

Ford.vce,  B.  E.,  M.B.,  Chesterton  Road,  Cambridge 

Foster,  M.  B.,  Fisq..  The  3Ioat,  Puckeridge 

Garrood,  J.  R.,  31. B..  Alconbury  Hill 

Giles,  J.,  Esq.,  Caxton 

Glasier.  H.,  31. B.,  31eldretli 

Cover.  H.  J..  31  B.,  Littlebury.  Saffron  Walden 

Graham,.!,  c.  W„  Ksq.,  Cavendish  Avenue,  Cambridge 

Gray,  C.  F’.,  Esq.,  Newmarket 

Greer,  T..  31. D.,  11,  Warkworth  Street,  Cambridge 

Greig,  Lila  S.,  2,  Fitzwilliam  Street,  Cambridge 

Griffiths,  J.,  31.  D.,  63,  Trumpington  Street,  Cambridge 

Groom,  H.,  31  D.,  12,  North  Brink,  Wisbech 

Grove,  W.  Reginald,  M.B.,  St.  Ives 

Grubb,  R.  T.,  Esq.,  Harlow 

Hallett,  H.  A,,  M.D.,  Kimbolton 

Hardcastie,  A.  H.,  Esq.,  The  Mansion  House,  Peterboro 

Hardwicke,  G.,  Esq.,  Ishliam 

Hargrave,  H.  J 31. B..  Haverhill 

Hartley,  0.,  Esq..  Windbill,  Bishop’s  Stortford 

Haynes,  G.  S.,  Esq.,  Addenbrookes  Hospital,  Cambridge 

Ha.nes,  II.  E.,  Esq.,  Bishopstone  House,  Bedford 

Haynes,  S.,  Esq.,  Stansted-Sloutfichtt 

Haynes,  W.  F„  Esq.,  Tlie  Rise,  Stanstead 

Head,  R.  T.,  Esq.,  Balsham 

Higgins.  H.,Esq.,4,  Trinity  Street.  Cambridge 

Hiffs,  V  C.  D.,  Esq.,  New  Bridge  House,  Upwell 

Hmde,  F..  M.D  ,  Sawbridgeworth 

Hopkins,  F.  G.,  31. B.,  Ten'son  Avenue,  Cambridge 

Hoskins,  W.,  31. K.,  Broxbourne 

Humphry,  L.,  31. D.,  Cambridge 

Husband,  F.,  Esq.,  Crowlaud,  near  Peterborough 

Image,  W.  E.,  Esq.,  Sobam 

Jellett,  J .  W .  H.,  M.D.,  The  Infirmary,  Peteri-oroough 
Jolly,  R-  W.,  Esq.,  5,  Broad  Bridge  Street.  Peterborough 
Junes,  E.  Lloyd,  M.D.,  59,  Trumpington  Street,  Cambridge 
Kirkwood,  G.,  M.D.,  1,  North  St.rept,  Peterborough 
La  inplough,  Charles,  Esq.,  Chatteris 
Latham,  P.  W.,  M.D.,  Cambridge 
Lewis,  R.  T.,  M.B.,  Willingham 
Lewis  T.  W.,  M.D.,  King’s  Cliffe,  Wansford 
Llewellyn,  E.  E.,  Esq,,  Ramsey 
Loehran#*,  F.  J.,  M.B.,  Tne  infirmary,  Peterborough 
Lucas,  H.,  Esq.,  Huntiugdon 
Lucas,  T.,  Esq.,  58,  Andrew’s  Street,  Cambridge 
Lyons,  R.  T.,  Esq.,  9,  Scroope  Terrace,  Cambridge 
Macalister,  Prof.  Alex.,  M.l).,  LL.D.,  F.R.S.,  Cambridge 
MacAhster,  Donald,  M.D.,  St.  John’s  College,  Cambridge 
«£UeChailjW'  A  »  Esth»  Asylum,  Fulbourn,  Cambr  clge- 

MacRitcliie,  D.,  M.B.,  Huntingdon 
Magoris,  W.  O.,  Esq.,  Gt.  Shelford 
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Malden.  Wa'ter,  Esq..  23,  Trinity  Street,  Cambridge 
Mat  G.  K  .  Esq..  Woodleigli,  Ware 
Mence,  W.  H.  D  .  Esq  .  St.  Ives 

Mickley.G..  M.lt  ,  Freslnve.ll  House,  Saffron  Malden 

Morris,  J.  E.,  M  l)..  Bishop  stortford 

Murray,  1‘.  H  .  M.B..  The  Infirmary.  Peterborough 

Newth,  w.  I*.  II.,  Esq..  Ely  Place.  Wisbsch 

Newton,  L.,  Esc.,  Aleonhury  Hill.  Huntingdon 

Nicholla.  F.  I, ..Esq.,  St.  Osytb.  Fnlhourne 

Nuttall,  6.  11.  P.,  M  I).,  New  Museums.  Cambridge 

O'Counor,  M..  Esq.,  Chatteris 

Odell,  Robert.  Esq.,  86.  Pore  Street.  Hertford 

Pain.  Arthur,  Esq.,  Sweet  Briar  Ho.,  Priest-gate.  Peterboro 

Palmer,  H.  J..  Esq.,  Montague  House,  Gamlingay 

Palmer.  W.  M.,  Esq.,  Linton  House.  Linton 

Patch.  H  II.L.,  Esq.,  IT,  Castle  Street,  Hertford 

Patou,.!,  w  ,  M  Kingtcbffe,  Wanstord 

Pearson,  H.  A.,  Esq.,  Ro.vston 

Pitts-Tucker.  P..  Esq.,  Sutton.  Is.  of  Ely.  Cambs 

l’ittu  av  H.  E.  L..  Esq.,  Woodville,  Stansted-Montflchet 

Poole,  W.,  M  B.,  St .  Mark’s  Parsonage,  Cambridge 

Price,  T.  E..  Esq..  Upwell,  near  Wisbech 

Pridie,  H.  H„  M  B..  Wansford 

Rivers,  W.  H.  R„  M.D.,  St.  Johns  College,  Cambridge 
Robinson,  E.,  Esq..  Kimbolton 

Robertson,  .1.  A..  M.D.,  Kelviugrove,  W  oodstone,  Peterbo 

Roderick,  H.  It.,  Esq.,  5,  St.  Andrew  Street,  Cambridge 

Rogers,  E.  C.,  Esq..  County  Asylum.  Fulbourne 

Rogers,  G.  F.,  M  I).,  I,  King’s  Parade,  Cambridge 

Roper,  W.  R„  M  l)  ,3,  Camden  Place.  Cambridge 

Scaping,  H.  M„  Esq.  Addcnbronke’s  Hospital,  Cambridge 

Scnise,  ,T.  ,T.  S..  Esq..  County  Hospital,  Huntingdon 

Shelly.  C.  E„  M  l).,  Fore  Street,  Hertford 

Shore,  L.  K„  it.!).,  St.  John’s  College.  Cambridge 

Simpson,  J.  C.,  M.D.,  58,  Corpus  Buildings.  Cambridge 

Smith,  E.  B  .  M.l)„  57,  Glissun  Road,  Cambridge 

Smith,  T.  Manners,  Esq.,  Downing  College,  Cambridge 

Smith.  W.  A..  M  B.,  Newnort.  Essex 

Spanton,  A.  T..  Esq..  14,  Portugal  Place.  Cambridge 

Sprague,  W.  Carr.  M.D..  High  Street,  Saffron  Walden 

Stear,  H.,  Eso.,  Saffron  M  alden 

Stephen,  I,.  II.  V  .  Esq..  Iv*  Lodge.  Bassingbourne 

Stephens,  C.  E„  M  B..  Doddington,  March 

Swatmsn,  Helen,  M.B.,  Kelshail  Rectory,  Royston 

Tasker-Evans.  J.  T..  M.D..  Upton  House,  Her.ford 

Thelwall,  I,..  Esq.,  St.  Ives 

Turner.  A.  C.,  M  B.,  St.  Neots 

Turner,  B.  R.,  M.B..  Oundle 

Walker,  T.  J.,  M.  I)..  10,  Westeate.  l-eterhoroueh 

Waters.  A.  C.  S..  E<q..  High  St reet .  Cambridge 

Webb,  F.  E.  A..  Esq.,  Newmarket  Road.  Cambridge 

Wherry.  G.  E  ,  M.B.,  Corpus  Buildings,  Cambridge 

White,  H.  F.  L„  Esq..Caxton 

White,  J  A.  T„  Esq..  Broad  Oak,  Harlow 

M’ilkin,  R.  H.,  Esq.,  WickhambrooK,  near  Newmarket 

Williams,  E.  E.,  Esq..  Beech  Lawn.  Buekden 

M'illiams,  M".  B..  Esq..  Much  Hadliam 

Willis.  E.  E.,  Esq..  Littleport,  Ely 

Wiseman.  J  G..  Esq..  72.  Huntingdon  Road,  Cambridge 
Woodhead,  G.  Sims,  M.D.,  6,  Scrope  Terrace,  Cambridge 
Wright.  J.  A..  51. B.,  Histou.  near  Cambridge 
Young,  W.  J.,  Esq.,  Harston,  Cambridge 


CONNAUGHT  BRANCH. 

Comprising  the  area  composed  of  the  areas  of  the  NORTH 
CONNAl’GHT.  MID-CONNAUGHT,  and  SOLl’H  CON¬ 
NAUGHT  Divisions. 

Mrnilicn  of  Brandi— 47» 

Birmingham,  A.,  M.B..  Ballinrobe 

Birmingham.  C.  I..,  M.D.,  M'estport 

Bradshaw,  R.,  Esq..  Carrick-on-Shannon 

Brennan,  M.  A..  Esq., Charlestown 

Brereton,  W.  W„  Esq.,  Prospect  Hill,  Galway 

Carroll,  J..  51. D.,  Dromahair 

Costello,  T.  B„  M.D.,  Tuam,  Galway 

Costello,  M.  J.  B„  M.B..  Clondo.vle,  C.lenamaddy 

Connihan,  J.,  F.,  Esq.,  Francis  Street,  Kilrush 

Crawford.  J.  J.,  Esq..  Drumshambo 

Crowley,  .1.,  E.q.,  Billycaitle,  Ballina 

Delauv,  K.,  Esq.,  Carrick-on-Shannon 

Dobbs,  A.  F„  .41  B  .Athlone 

Dunlea,  M.P..  51. D..  R  versdale,  Riverstown 

Ffrench,  D.  P.  V..  Esq.,  Ballygar,  Galway 

Flauagan.  P.  J.,  Esq.,  Cashelgarron,  Sligo 

Fletcher,  It.  V.,  Esq.,  District  Asylum,  Ballinasloe 

Foley,  C.  H„  51. B„  Aulrahan 

Gill,  A.,  E»q  .  Ne»pnt 

Gorham.  P.  C„  Esq..  Clifden 

Gunning,  J..  Esq.,  Banada,  Tubercurry 

Hamilton,  4V..  51. B.,  Boyle 

Hanrahan.  J.  A..  Esq.,  Woodville,  Hollymount 

Hesslon,  51.  F„  E>q„  Ballmdine 

Hopkins,  J.  J„  Esq..  Castlebar 

Kelly,  R.  W„  Esq.,  St.  John’s  Villa,  Claremorns 

Kinkead,  E.  J.,  5I.D.,  Galway 

Kirwan.  J.  St.  L  .  51. B.,  District  Asylum,  Ballmasloe 

Laird.  J.,  Esq.,  Wine  Street,  Sligo 

Mac  Donnell,  Joseph,  Esq.,  Roscommon 

5Iadden.  F.  A.,  Esq.,  Ougnterard 

51ahon,  It.  B..  51. D..  Ballinrobe 

Siangan,  B  ,  51.  D„  Ardrane,  Oughtcrard 

Slartyn,  R.  J.,  Esq..  Stephen  Street,  Sligo 

McNulty,  J.,  Esq.,  Killala  ,  . 

Stills,  John,  51. B.,  District  Asylum.  Ballmasloe 

O’Beirne,  G.  P.,  Esq.,  Athlone 

O’Donohoe,  F.  G..  Esq.,  Castlerea 

O'Farrell.  R.  ,T„  Esq.,  Loughrea 

Peart,  J  F..  E«q.,  Galw»y 

Pye,  J.  P..  51. D..  Queen’s  College,  Galway 

Rossiter,  T.  J.,  Esq.,  Ballinasloe 

Rutherford.  W.,  51. D.,  Ballinasloe 

Ryan.  John  F..  Esq . ,  Louglirea 

Semple,  51..  Esq..  Gian  Inagh.  Cong 

White,  P.  B„  M.D.,  Tangier,  Boyle 


noiISET  AND  WEST  HANTS  BRANCH. 

District  comprising  the  County  of  DORSET:  in  S051F.lt- 
SErSHlItE  :  Yeovil,  Slilborne  Port,  and  Templeromne; 
in  HAMPSHIRE:  the  portion  west  of  and  including 
Christchurch  and  R  ngwood. 

RECOGNISED  1883. 

Pretident,  A.  G.  S.  SI.vhomed,  Esq.,  Bournemouth. 
Vice-Presidents. 

H.  11.  Du  BOULAY,  Esq.,  Weymouth. 

W.  H.  Masters,  M.D.,  Parkstone. 

Bonoraru  Secretaries  and  Treasurers. 

W  G  V.  Lush,  M.D.,  12,  Frederick  Place,  Weymouth. 

0.  H.  W.  Parkinson,  Esq.,  Wimborne  Minster. 


Branch  Council. 

Greves,  E.  H.,  M.D.,  Bourne- 1  McDonald,  P.  W„  51. D. 

mouth  Dorset  County  Asylum 

Good,  W.  E.,  Esq.,  Dor-  I  Ransome.  A..  51. D.,  F.R.S., 
Chester.  1  Bournemouth 

Lawr  e,  J.  51.,  Esq.,  Wey-  I  Snow,  5Y.  X.,  M.D.,  Bourne- 
moutu  I  mouth 

Lawton.  H.  A.,  51. D.,  Poole  Whttringdale,  J.  F.  L„  Sher- 

Lys,  H.G.,  51.1).,  Bouruem’th  |  borne. 

Representative  on  Council  of  Association. 
Parkinson,  C.  H.  W„  Esq.,  Wimborne  51iiister. 

Members  of  Brancli— 194. 

Ackland,  C.  H.,  Esq.,  Poole  Road,  Bournemouth 
Alderson,  F.  Henry,  M.D.,  Princess  ltd.,  W.,  Bournemouth 
Alexander,  W.  Esq.,  Ashwick,  Poole  Road,  Bournemouth 
Alexander.  W.  G.,  M.B.,  Stalbridge 
Allden,  S.  J.,  M.D.,  Bridport 
Alston,  11.  51.1).,  Slilborne  Port,  Sherborne 
Archibald,  J.,  51. D.,  Wimborne  Hoad.  Bournmouth 
Appleton,  J.  E.,  Esq.,  Poole  Road.  Bournemoutn 
Atkins.  I'..  Esq.,  Alum  hurst  Road,  Bournemouth 
Auld,  W.,  51. B.,  Stoueleigli,  Wimborne 
Bacot,  W.  G.,  51. D.,  5Iarlborough  Road,  Bournemouth 
Barker,  'T.,  Esq.,  Corfe  Castle 
Batterbury,  G.  H.,  51. D..  Wimborne 
Beaver,  It.  Attwood,  51. D  ,  St  i  rminster  Newton 
Belben,  F.,  51.15..  “  Endsleigh,”  Suffolk  ltd.,  Bournemouth 
Bell,  F.  O.,  51. B.,  Glebe  House,  w  areliam 
Blake,  T.  W.,  51.  D..  Hurstbourne.  Bournemouth 
'Bond,  Eleanor,  C.,  51. 1).,  St.  John’s  Word  ltd.,  Bonnimmith 
Bottomley,  F.  C.,  M.D.,  The  Lindens,  Christchurch  Road, 
Boscombe 

Bovey,  T.  W.  W.,  Esq.,  Abhotsbury,  Dorchester 
Brett.  W.  G.,  Esq.,  Gonerby,  Castle  Eve,  Parkstone 
Burnett,  L.  15.,  51. B..  Barrack  ltoad.  Chrisi church 
Burrougns,  A.  E.  Esq.,  Gloiuester,  Alum  Chine  ltoad, 
Bournemouth 

Carrington.  G.  H.  Esq.,  Parkhurst  Road,  Poole 
Clibboru,  ML,  M.D.,  Bridport 

Clift, S.  L..  51.  D.,  Sutton,  Knole  Road,  Bournemouth 

Coles,  A.  C.  M.D.,  Rivoli,  Grosvenor  Road,  Bournemouth 

Collins,  W.  C.  G.,  51. D„  Sherborne 

Colmer,  F.  A.,  Esq.,  Sonta  Street  House,  Yeovil 

Cory,  E.  R.  H.,  Esq.,  Dnnrobin.  Wellington,  Bournemouth 

Cory,  F.  G.,  Esq.,  Lansdowne  Road,  Bouniemoutn 

Cosens,  W.  B.,  Esq.,  The  Gables,  Dorchester 

Courtenay,  K.  ,T„  Esq.,  Wareham 

Cowie.  C.  G.,  51.B.,  5Vesl minster  Boad,  Bournemouth 

Crespi,  A.  J.  H.,  Esq.,  Wimborne 

Crowe,  J.  D.,  Lt.-Col„  R.A.M.C.,  Weymouth 

Curme,  D.,  Esq.,  Childe  Okeford 

Dalton,  E.  E..  Esq.JCerne  Abbas 

Daniel,  T.  P,  Esq.,  Beaminster 

Daniell,  (4.  II.  S.,  51. B.,  Dale  House,  Blandford 

Daniell,  G.  W.,  Esq.,  Dale  House,  Blandford 

Davidson.  R.  R.,  51.  B.,  Richmond  Park,  Bournemouth 

Davison,  J.,  51. D.,  Streate  Place,  Bournemouth 

Davy.  A.  H.,  51. D„  Alum  Tower,  Bournemouth 

Day,  E.  J..  51.1).,  Dorchester 

Dickie,  J.  S.,  M.D.,  Boscombe  Park,  Bournemouth 

Dickson.  5V.  A.,  Esq.,  Southcote  Road,  Bournemouth 

Dobell,  H.  B..  51. D„  Parkstone  Heights 

Du  Boulay,  H.  H.,  Esq.,  2,  Royal  Terrace,  Weymouth 

Duncan.  P.  J.,  51. D.,  Christchurch  Rd.,  Bournemouth 

Eloy,  Frank,  Esq.,  Bund  Windsor,  near  Beaminster 

Empson,  J.,  M.D..  Knock-na-Cree,  Milborne  Port 

Emson,  A.,  Esq.,  Dorcbestei 

Farmar-Bringhurst,  E.  D.,  Esq.,  Boscombe 

Felkin,  H.  G.,  Esq.,  Ringwood 

Field,  G.  H..  51. B.,  Cerdarlee,  Poole  Road,  Bournemouth 
Fielding,  T.,  M.D.,  5Iilton  Abbas 

Fishbourne,  J.  E.,  51. D.,  Knyveton  Road.  Bournemouth 
Fisher,  F.  B.,  Esq.,  Somerleigb  Court,  Dorchester 
Fiske,  T.  H.,  M.D..  1.  St.  Ald"elms  Grange,  Branksome 
Flint,  F.  S.,  Esq.,  Carysfoot  Road,  Boscombe 
Flower,  G.  J.  W.,  Esq..  Yeovil 
Foley,  C.  N„  Esq.,  Clyde  House,  Ringwood 
Fowler,  Fiank,  Esq.,  Stourlleld  Park  Sanatorium,  Pokes- 
town 

Frazer,  W.,  51. D.,  Bournemouth 

Gardner,  T.  F.,  51. D.,  The  Moyne,  Boscombe 

Gardner,  W.  T..  M.B.,  11,  Branksome  Terr.,  W.  Bournem’th 

George,  G.  A.,  Esq.,  5tarlborough  Road,  Bournemouth 

Girdlesione,  H.  E.,  Esq.,  29,  Poole  Road,  Bournemouth 

Godber.  W.  E.,  Eaq„  Linford,  near  Ringwood 

Good,  W.  E.,  Esq.,  Dorchester 

Gott,  Jeffrey,  Esq.,  Ringwood 

Graham,  G.  W.,  Esq.,  Camlough,  Portarlington  Road 
Bournemouth 

Granger.  W.  S.,  Esq.,  M’ool.  Warebam 
Gre-rn  5Y.  F.  L..  Esq.,  Whttecroft.Rodwell,  Weymouth 
Greves,  E.  H.,  51. D..  Poole  ltoad,  Bournemouth 
Griffin,  F.  C.  G.,  M.B..  Weymouth 

Hanbury,  Sir  James  A.,  K.C.B.,  Manor  Road,  Bournemouth 


Haslewood,  C..  51. B.,  The  Hawtnorns  Hotel,  Bournemouth 

Hawkins,  H.  C„  Esq..  Swanage 

Hawkins,  W.,  Esq.,  Hillfleld,  Broadwey,  Dorchester 

Hay,  W.  A.  E..  Esq..  Bridport 

Heasman.  F„  Esq.,  Lea  Road,  Boscombe 

Hollings.  R.,  51. D..  Burton  Ud.,  Branksome  Park,  B’mouth 

Holden  V  G„  51.1).,  Argyll  House.  Boscombe 

Hosker  J.  A.,  Esq.,  Kirkleatham,  Boscombe,  Bournemouth 

Humble,  W.  E.,  M.D.,  Corfe  Castle 

Humphrys,  C.  B.,  Esq.,  Blandford 

Jacob  S..  E'q. .  Glenelg,  Westhou>nePk.  Rd..  Bournemouth 

Johns’  W.  D.,  M.B..  Alderney  Manor,  Parkstone 

Jones,  T.  Henry,  M.D.,  oriel,  Weymouth 

Keith,  W.  G.,  51. B..  SwaDage 

Kent,  H.  A.,  Esq.,  Ringwood 

Kerr  E  W.,  51. D..  5,  South  Terrace,  Dorchester 

Kettl’ewell.  G.  D..  Esq  Blandford 

Kinoh  G.  II.,  Esq..  6,  Crowt  her  Terrace,  Bournemouth,  5Y. 

Kingston,  P.  J..  Esq.,»Yeovil  „  J 

Kinsey-5Iorgan, A. ,M.D.,1, Stanhope  Gardens, Bournemouth 

Kitson,  F.  P.,  Esq.,  Beaminster 

Lawrie.J.  51. ,51.D„  Weymouth 

Lawson,  D.  J.,  M.D.,  Fortunes  Well,  Portland 

Lawton.  H.  A.,  51. D.,  84,  High  Street,  Poole 

Le  Fleming,  E.  K.,  51.B.,  4Vimbome 

Leach,  J.  C.,  M.D.,  Sturminster  Newton 

Leishman.  A..  Esq.,  Ringwood 

Lush  W.  G.  V..  51. D.,  12,  Frederick  Place,  54  eymouth 

Lys.  6.,  Esq.,  Bere  Regis.  5Yareham 

Lys  K.  G.,  51. D.,  Poole  ltd.,  Bournemouth 

McCall  A  51  D..  Boscombe  Court,  Bournemouth 

MacOarth.v,  A.  B.,  51. B.,  West  Alungton.  Bridport 

Mac  Donald.  P.  W„  51.1).,  TheCountyABylum.nr.Dorehester 

51cGachen,  F.  W.  1).,  M.D..22.  Triniiy  Road.  Weymouth 

5IacGillycuddv,  N.,  Esq.,  Derby  Road,  Bournemouth 

51agratb,  H.  G„  Esq.,  Cranborne,  near  Sal’sbuty 

51cNeill,  H.  C.,  Esq.,  Oak  Lodge,  Parkstone 


Maddox,  E.  E..  51. D.,  Lansdowne  Road,  Bournemouth 
51ahomed,  A.  G.  8.,  Esq.,  Astolat,  bournemouth 
5Iarriuer,  W.  H.  L..  51. B.,  Bournemouth 
Marsh,  C.  J.,  Bsq„  Yeovil 

51arsh,  E.  A.  Esq.,  Pine  Avenue,  Bournemouth  4vest 
5lascer»  W.  H.,  M.l).,  l'arksioue 

5Iat hew,  C.  P.  Esq..  Greenliill,  Thorncombe,  near  Chard 

5tideiton,4V.  J.,  Esq.,  72,  Charminster  ltoad,  Bournemouth 

Montgomery,  S.,  Esq.,  Lodore,  Parkstone 

5toorhead,  J.,  51. D.,  Weymouth 

51orrice,  G.  G„  51. D.,  17.  Royal  Terrace,  Weymouth 

5Iuspratt,  C.  B.,  M.l).,  Tantallou,  Bournemouth 

Newhould,  S'.  J.,  Esq.,  Childe  Okeford 

Opie,  E.  A.  Esq.,  The  Elms,  Cd1c>  ere  11,  5V eymouth 

Parkinson,  C.  H.  W  .  Esq.,  Wimborne  Minster 

Paterson,  A.  R„  51. 1).,  Corfe  Loage,  Parkstone 

Philpots,  J.  R.,  Esq.,  Parkstone 

Philpots.  E.  P.,  51.1).,  SoutlicliH,  Bonmemouth 

Pick t ball,  J.  51.,  Esq., Roseleague, Wimborne  ltd.,  B'mouth 

Plm,  A.  A.  Esq.,  Brook  Cottage,  Beaminster 

Popliam,  R.  B.,  Esq,,  Beaucroft,  Queen’s  Road,  Boscombe 

Prentice,  It.  VV.  rsq.,  Ringwood 

Pridmore,  E.N.,  51. B.,  19,  Trinity  Road,  Weymouth 

Purkiss,  A„  51. D.,  Alum  Chine  ltoao,  Bournemouth 

Rains,  J.,  51. D.,  Lansdowne  Road,  Bournemouth 

Ramsay,  F.  M'.,  M.D.,  Jesmond  Dene,  Bournemouth 

Ransome,  A.,  M.l).,  F.R.8..  Bournemoinb 

Ray,  W.  J.  ().,  Esq.,  Stoneleigh  House,  M'iiuboriie 

Hem,  F.  J.  D„  Esq..  Bridport 

Richards,  J.  E.,  51.1).,  Whancliff  Mansions.  Boiinicmontli 
Kichardsou,  W.  8„  Esq.,  Christchurch  Hoad,  Bournemouth 
ltendall,  W.,  Esq.,  51aklen  Newton 

Hooke, T.  5Ior)ey.  M .  1).,  Art  more,  Surrey  Rd..  S..  Bo’nmouth 
Roric,  J.  A.,  51. B.,  Dorset  Co.  Asylum,  Dorchester 
Schoneld,  Frank,  51. D.,  Buxton  Hoad,  M  eymouth 
Scorer,  Frank,  Esq.,  St.  Cnthberts,  Bournemouth 
Scott,  B.,  Esq.,  Chad  well,  Poole  Hoad,  Bournemouth 
Scott,  51.  15.,  Esq.,  Inglewood,  Poole  Road,  Bournemouth 
Scott,  T.  B.,  Esq.,  Bournemouth 
Semple,  W.  R.  M..  M.B.,  Bai  lees,  Yeovil 
Simu-ons,  Haiold,  Esq.,  Collipriest,  Christchurch  Road 
Bournemouth 

Simpson,  R.  P.,  5I.D.,  Weymouth 
Smith,  Horace,  M.D.,;Iansdowne  Road,  Bournemouth 
Smirh,  H.  L.,  Esq.,  liuckland  House,  Buckland  Neu  tou 
Smith,  4Y.  A.,  Esq.,  Branksome  Park,  Bournemouth 
Smyt.li,  U.  51.,  M.D.,  Linford,  Ringwood 
Smyth,  Wm.  Johnson,  51. D.,  Bournemouth  5Vest 
Snook,  S.  P.,  Esq.,  23.  Trinity  Road,  Weymouth 
Snow,  W  V.,  M.l).,  Bournemouth 
Spooner,  E.  M.,  M.D.,  C'oupar  House.  Blandford 
Steen,  VV.  C.,  51. D.,  Caine  Hall,  Bjscuuifce  Spa  Road, 
Boitmemonth 

Stewart.  A., Esq., Tibliington, Christchurch  Rd.,  Boumem’th 

StU'ge,  W.  Ho"  aril,  Esq,.  Castle  Hill  House,  Shaf,cshury 

Telfordsmith,  T..  M.D.,  Witnbonie 

Thomas.  A.  W.,  5f.l).,  Crahton  Close  Read.  Bosrouibe 

Thomson, D..  Esq.,  Povesdo«n,  Bournemontn 

Thomson.  J.  Roberts,  51. D..  Monkchester,  Bournemouth 

Turner,  II.  Gnnton,  Esq  ,  Holm  wood,  Bournemouth 

Turner,  5V.,  Esq.,  High  Street.  Poole 

Tuthill,  A.,  M.B.,  Ashley  ltoad.  Upper  Parkstone 

Yan,  A.  F.,  Esq.,  Cranborne 

Vemou,  A.  H.,  Esq.,  Christchurch  Road.  Bournemouth 

Waggett,  J.,  31.  D.,  Perivale,  Bournemoulh 

Watson.  W.  W.,  Esq.,  Bosconihp.  Jloumemouth 

5Vells,  Thos.  H.,  51. D.,  6,  Royal  Terrace,  Weymouth 

Wetberall,  P.  S.  B.,  Esq.,  Weymouth 

Whi'hy.  C.  J„  Esq..  The  Den,  Yeovil 

White,  C.  F.,  M.B.,  Hill  House,  Templecombe 

White,  J.  G.,  51. D.,  Bournemouth 

Whittingdale,  J.  F.  L..  51. B.,  Shei  borne 

Wilkinson,  A.,  51. D„  Upper  Parkstone.  Poole 

Wilkin,  G.  C.,  Esq.,  West  Coker,  Yeovil 

Williams,  W.  H.,  Esq.,  Sherborne 

Wilson,  C.  W.,  51. B.,  33,  West  Street.  Bridport 

Wilson,  H.  D.,  Esq..  51arr  Lodge,  M  inton 

Woodhouse,  F.  D.,  Esq.,  Blandlord  St.  5Iary 


DUNDEE  BRANCH. 

Comprising  the  County  of  FORFAR. 
Recognised  1893. 

President,  J.  A.  Dewak,  M.D.,  Arbroath 
President-Elect,  E.  W.  Reid,  51. B.,  Dundee 
Vice  Presidents. 

G.  O.  C.  Mackness,  51.D..Brougbt.v  Ferry 
J.  K.  Tulloch,  51. B.,  Dundee 

Branch  Council. 

W.  Barron.  M.D..  Letliam 

G.  P.  Orarer,  51. B.,  Coupar  Angus 

H.  E.  Fraser,  51. D.,  Dundee 
W.  Kinnear,  51. D.  Dundee 

T.  F.  5Iaefarlane,  M.D.,  Dundee 
G.  Peterkin,  M.D.,  Forfar 

Bon.  Secretary,  R.  Cochrane  Buist.M.D.,  ICC,  Nether- 
gate,  Dundee 

Bon.  Treasurer,  D.  M.  Gbeig,  51. B.,  25, Tay  Street, Dundee 
Representative  on  Council  of  Association. 

Buist,  R.  C.,  M.D.,  166,  Nethergate,  Dundee 

Members  of  Branch-ilO. 

Alexander,  G.  P.,  Esq.,  Forfar 

Audcison,  J.  K.,  M.D.,  Arbroath 

Anderson,  M.F  .  M.B.,  161,  Prmees'Sfreet,  Dundee 

Angus,  H.,  Esq.,  Arbroath 

Aymer,  Charles,  5I.B.,  Bervie 

Iterron.  W.,  51. D„  Letham,  Forfar 

Black,  F.  51.,  Esq.,  Viewpark,  Broughty  Ferry 

Broom,  John,  5l,B.,26,  High  Street.  Kirriemuir 

Ruist,  R.  Cochrane,  51. D.,  166,  Nethergate,  Dundee 

Butter,  J.  S.,  M.D.,  Downfleld,  Dundee 

tiamphell.  A.  M.D.,  Clarendon  Terrace  Dundee 

Campbell,  A.  K.  51. B.,  Netherlea.  51ontrose 

Campbell,  P„  51.B..29,  Springfield.  Dundee 

Campbell,  W  .  G.,  51. B.,  27,  South  Tay  Street,  Dundee 

Cassells,  A.  H.,  51.15.,  Sunny.ide.  51ontrose 

Clark.  A.  F.  C.,  M.B.,  81.  Albert  Street,  Dundee 

Colman,  H.  C.,  51. D., 5,  Home  Terrace,  Broughty  Ferry 

Connor,  Middleton,  51  15.,  51ontrose 

Cowan,  W.  C.,  Esq.,  Dundee 

Dewar,  J.  A..  M.D..  Arbroath 

Dickzon,  G.  C„  51. D.,  Dalhousie  4Tilla,  Carnoustie 

Don,  Alex.,  51. B.,  Nethergate,  Dundee 

Dow,  A.  G.,  5I.B..20,  South  Tay  Street,  Dundee 

Duncan,  A.  J.,  51.1).,  153.  Nethergate,  Dundee 

Duncan,  J.  D.,  51.11.,  7,  Cairnic  Street,  Arbroath 

Foggie,  W.E.,  51.15. ,30.  Springlleld.  Dundee 

Fraser,  D.  A.,  51.15..  4,  High  Street,  5Iontrose 
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Fraser,  H.  E.,  M.A.  JI.B.,  Royal  Infirmary,  Dundee 
Fraser,  7 hus.,  h sq„  30,  Ogilvy  Place,  Arbroath 
Gilruth,  .T.  D.,  JI.B.,  Jlillgate,  Arbroath 
Gorrie,  W.,  M  R.,  Batgay  Terrace,  Lochee 
Gowaus,  J.  M.B.,  Spring  Lodge,  Broughty  Ferry 
Grant,  J.  A.  S.,  Esq.,  7,  Panmure  Terrace,  Montrose 
Grant,  R.,  M.D.,  Glamis,  Forfar 
Gray,  James,  M.R.,  3,  Tay  Street,  Dundee 
Greig,  D.  M.,  M.B.,  25,  Tay  Street,  Dundee 
Guild,  G.  T.,  M.B.,  164,  Nethergate,  Dundee 
Halley,  G.,  M.B.,  7,  Airlie  Place,  Dundee 
Havelock,  J.  G.,  M.D.,  Sunnyside,  Montrose 
-Tamieson,  ,T.  G.  S.,  M.B.,  Westwood,  Brechin 
Kelly,  R.,  Esq.,  The  Kepties,  Arbroath 
Kerr,  C.,  M.D.,  163,  Priuces  Street,  Dundee 
Kidd,  A.  E.,  M.B.,  Inglewood,  Carnoustie 
Kidd,  W.  S.,  Esq..  Alytb 
Killop,  G.  B.,  M.  B.,  37,  High  Street,  Lochee 
Kinnear,  W.,  M.D.,30,  Tay  Street.  Dundee 
Kynoch,  J.  A.  C.,  M.B.,  8,  Airlie  Place,  Dundee 
Laing,  1).,  M.D.,  Maule  Street,  Arbroath 
Eaing,  J.  H.  W.,  JI.B.,  9,  Tay  Square,  Dundee 
Lawrence,  G.,  M  B.,  Annfleld  House,  Dundee 
Leishman,  T.  A.,  Jl.D.,  Castle  Street,  Brechin 
Lennox,  D.,  M.D.,  141,  Nethergate,  Dundee 
Lowson,  G.,  M.B  ,  10,  William  street.  Dundee 
Low,  A.  P.,  M.B..  Dundee 
Lumsden,  W.,  M.B.,  Edzell.  Forfar 
Macalister,  ,T.  D.  L.,  JI.B.,  71,  East  High  Street,  Forfar 
MacEwan,  D.,  M.D.,  S.  Tay  Street,  Duudee 
Macdonald,  Isabella  M.,  M.B.,  Windmill  lfsuse,  Arbroath 
Macfarlane,  T.  F.,  M.D.,  170.  Nethergate,  Dundee 
McHoul,  II.  M.,  M.B.,  79,  Albert  Street.  Duudee 
M’Gillivray,  A„  M.D.,  23.  South  Tay  Street.  Duudee 
Mackay,  J.  Y.,  M.D.,  University  College,  Dundee 
Mackuess,  G.  O.  C.,  M.D.,  Fort  St.  House.  Broughty  Ferry 
Malcolm,  W.  S.,  M.B.,  85,  Albert  Street,  Dundee 
Marshall,  C.  R..  M.D..  University  College,  Duudee 
Miller,  G.  W.,  M.B.,  32,  Springfield.  Duudee 
Miller,  J.,  M.D.,  13,  King  Street.  Dundee 
Miller,  Mrs.  Henderson.  M  I).,  Free  Church  Mane.Xewtyle 
Moon,  Charles,  M.D.,  1.  Airlie  Place,  Dundee 
Moon,  D.  S.,  Esq.,  King  Street.  Dundee 
Myles,  T.  P.,  M.B.,  1,  Castle  Street.  Brechin 
Neave.E.  F.  M.,Esq.,  East  gate,  Friocklieim 
Paton,  D.,  M.D.,  Carnoustie 

Peterkin,  George,  M.B.,  59,  Elizabeth  Street,  Forfar 

Reid,  E.  W.,  M.B.,  University  College.  Dundee 

Reid.  Wm,  M.B.,  47,  Bridge  Street,  Montrose 

Richardson,  J..  M.B..  Hill  bank,  Mnnifleth 

Rogers,  J.  S.  Y.,  M  B.,  Dundee 

Rorie,  j.,  M.D.,  Royal  Lunatic  Asylum,  Dundee 

Sinclair,  R.,  M.D.,  Roseangle  House.  Dundee 

■Squtar,  R  ,  M.D..  32,  Bridge  Street,  Montrose 

Souter,  James,  M.B..  Newtyle 

Stalker,  A.  M..  M.D..  156.  Park  Road,  Dundee 

Steven,  P.,  M.D.,  Tay  Square,  Dundee 

Shone,  V.,  M.D.,  Montrose 

Sturrock,  J.  F.,  M.B.,  Arima,  Broughty  Ferry 

Sutherland,  Prof.,  L.  R.,  M.B.,  University  Co, lege,  Dundee 

Templeman,  C..  M.D.,  Duugartli.  Dundee 

Thomson,  A.,  M.B.,  Scotswood,  Carnoustie 

Thomson,  Emily  C.,  4,  Tay  Square,  Dundee 

Thomton.R.,  M.B.,  Fernbank,  LocheeRoad,  Dundee 

Trail,  A.  K..  M.B.,  Easson’s  Angle.  Dundee 

Tuach,  W.,  Esq..  Dundee  Royal  Asylum,  Dundee 

Tulloch,  J.  K.,  M  B.,  Dundee 

Urquhart.  J.,  M.D.,  150,  High  Street,  Montrose 

Wannan,  W.  A.,  Esq..  41).  Market  Place,  Arbroath 

Wardrop,  D.,  M.B.,  Alyth,  N.B. 

Wemyss,  J.  W..  M.D..  Broughty  Ferry 
Whyte,  G.  F.,  M.B.,  Wellington  Street,  Dundee 
Whyte,  J.  M.,  M.D..  15.  Airlie  Place,  Dundee 
Young.  C.  S..  Esq..  21.  South  Tay  Street,  Dundee 
Yule,  A.  D.,  M.B.,  220,  High  Street,  Arbroath 


EAST  ANGLIAN  BRANCH. 

District  comprising  the  Counties  of  NORFOLK,  SUFFOLK' 
and  ESSEX,  except  the  portion  of  ESSEX  to  the  west  of 
a  line  drawn  from  Bartlow  Station  to  High  Ongar,  and 
thence  through  Dagenham  Station  to  the  Thames. 

Recognised  1836. 

President ,  W  E.  Wtllys,  Esq..  Great  Yarmouth 
President-elect,  J.  C.  Thresh,  M.D.,  Chelmsford 
Vice-Presidents. 

G.  AMSDEN,  M.B.,  Brentwood 
Mrs.  Garrett  Anderson,  Jl.D.,  London 
E.  G.  Barnes,  M.D.,  eve 
Michael  Bevekley,  M.D.,  Norwich 
Vf.  Cadge,  Esq.,  Norwich 
W.M.  Crowfoot,  M.B.,  Beccles 
Sir  Peter  Eade,  M.D.,  Norwich 
W.  A.  Elliston.  M.D.,  Ipsw  ich 
E.  L.  Fenn,  Jl.D..  Colchester 
J.  S.  Holden,  M.D..  Sudbury 
W.  E.  Image,  Esq.,  D.L.,  Soham 

G.  E.  Jeaffresok,  Esa.,  Framlingham 

O.  Scott  Kilnrr  t.B.Burvst  Edmunds 
A.  R.  Manbv,  M.V.O.,  M.D.,  East  Rudham 
R.  B.  Marriott,  Esq.,  Swaffham 
A.  C.  Mayo,  Esq.,  Great  Yarmouth  I 

H .  S.  Robinson,  Esq.,  Norwich 

of.  S.  Worthington,  Esq., Lowestoft 

Honorary  Secretaries 
H.  A.  Ballance,  M.S.,  Norwich 
<B.  H.  Nicholson,  M.B.,  Colchester 
Francis  Ward,  M.D.,  Ipswich 

Tieneral  Secretary  and  Treasurer  for  Branch. 

B.  H.  Nicholson,  M.B.,  East  Lodge,  Colchester. 
Branch  Council. 


The  Officers  of  the  Branch 
Adiison,  C.E.,  Esq.,  Colches¬ 
ter 

Barton,  S.  J.,  M.D.,  Norwich 
Elliston,  G.  S..  Esq.,  Ipswich 
Along,  S.  H„  M.B. .Norwich 


Lucas,  R.  H.,  Esq.,  Bury  St. 
Edmunds 

Walker.Il.B., Esq., Lowestoft 
Whitaker.  J.  S.,  Esq.1,  Great 
Yarmouth 


Representatives  on  Council  of  Association. 
Barnes,  Edgar  G.,  M.D.,  Eye,  Suffolk 
'Beverley,  M.,  M.D.,54,  Prince  of  WalesRoad,  Norwich 

Members  of  Branch— 3s*. 

Acton,  C.  J..  Esq.,  Wangford 

Adams,  F.,  Esq.,  38,  Palmerston  Road,  Ipswich 

Adams,  W.  D.,  M  B.,  The  Cedars,  Kenninghall,  Thetford 

Addison,  C.  E.,  Esq.,  Colchester 

Addison,  E.  A.,  Esq.,  Ooddenhara,  near  Ipswich 

Alcock,  G.  H.,  Esq.,  Highams  Park,  Chingford 


Alexander  T.  A.,  Esq.,  Watton,  Norfolk 
Allen,  V.  F.,  Esq.,  Swaffham,  Norfolk 
Allinson,  H.  C.,  Esq.,  ’stonegate,  Kings  Lynn 
Amsden,  G.,  M.B.,  Essex  County  Asylum,  Brentwood 
Anders  n,  R.,  Lr.  Col.  (letired),  A.M.S.,  The  Acacias,  Bury 
St.  Edmunds 

Anderson,  Wm.,  M.B.,  683,  Higli  Road,  Leytonstone 

Andrews,  C.  H.,  Esq.,  la,  St.  Giles  Street,  Norwich 

Archer,  HI.  G.,  Esq..  Fell  well,  Brandon,  Norfolk 

Arnold- Wallinger,  R.  N.,  Esq.,  Writtle,  Chelmsford 

Ashworth,  J.  H.,  M.D.,  Halstead 

Askin,  T.  C.,  M.D.,  Aldertou,  Suffolk 

Atthill,  R.  C.,  Esq.,  Great  Bentiey 

Baber,  H.  A.,  Esq.,  The  Limes,  Tnorpe-le-Soken 

Back,  H.  H.,  M.B.,  Acle,  Norwich 

Ball,  J.  A..  M.B.,  The  Cottage,  Stradbroke,  Eye 

Ballance.  H  A.,  M.S.,  46,  Prince  of  Wales  Road.  Norwich 

Bardswell,  Noel  P.,  M.U.,  The  Sanatorium.  Mundesley 

Barues,  E.  G.,  M.D.,  Eye 

Baron,  H.  N.,  Esq.,  The  High  House,  Orford 

Barraclough,  H.  C.,  M.B.,  South  Lowestoft 

Barton,  S.  J.,  M.D..  34,  Surrey  Street,  Norwich 

Basdeu,  H.  S.,  Esq..  Stauford-le-Hope 

Bassano,  T.  M.,  M.B.,  95,  Winnoek  Road,  Colchester 

Bayfield,  John  B.,  Esq.,  Dene  House,  Great  Yarmouth 

Baxter,  W.  W.,Esq..  Mauuingtree 

Baylie,  W.  E.,  Esq.,  Yoxford 

Beales  T.  W.  L.,  Martham.  (It.  Yarmouth 

Beatty,  Thomas,  C., M.D.,  Clacton-on-Sea 

Becker,  J.  E.  A.  G.,  M.B,  15.  Queen  Street,  Colchester 

Bell,  W.  L.,  M.D.,  Abbotsford,  Lowestoft 

Berry,  W..  Esq.,  K'rkley,  Lowestoft 

Beteuson,  W.  B.,  Esq..  Bungay 

Beverley,  M.,  M.D.,  Norwich 

Biden,  C  W.,  Esq.,  Laxtield,  Framlingham 

Black,  L.  P.,  51. B.,  Braintree 

Blake,  H.,  M.B.,  5,  Regent  Road.  Great  Yarm  nth 

Bluck,  AY .  C.,  M.D.,  Byford  Ho.,  York  Rd..  Southend-on-Sea 

Boake,  Basil,  Esq.,  Ormesby,  Gt.  Yarmouth 

Bodkin.  W.,  M.D..  Chelmsford 

Bone,  D.  .T.  M.,  M.D.,  Torquay  House,  Cliactou-on-Sea 
Boyd- Wallis.  A.  AV..  Esq..  Brentwood 
Bndger,  S.,  Esq.,  Hamlet  Court  Road,  AVestcliffe-on-Sea 
Brogdeu,  R.  AY..  M.B..  Ipsivich 

Bromhead.  F.  H..  M.B.,  Essex  County  Asylum,  Brentwood 
Bromley,  J.  B.,  Esq.,  Castle  Hedingham 
Brooks,  F.  A.,  M.D.,  Felixstowe 
Brown,  H.  H.,  M.D., Museum  Street,  Ipswich 
Brow  n,  H.  R„  M.B.,  118,  High  Street,  Maldon 
Brow'ne,  J.  J.,  Esq.,  12,  Eriars  “treet,  Sudbury 
Burn,  G.  Wilson,  Esq.,  1,  St.  Margaret’s  Terrace,  Norwich 
Road,  Cromer 

Burton  Arthur.  Esq.  Cromer 

Burton,  S.  H.,  E.R.C.S.,  Norwicli 

Burton-Fanning,  F.  AY.,  M.D.,  Norw  ich 

Butler,  A.  S.,  Esq.. Norton,  Bury  St.  Edmunds 

Cadge,  AY.,  Esq.,  Norwich 

Cain.  W  J..  Eso  ,  Kurv  Sc.  Edmnrds 

Caltliorpe,  G.,  M.B..  Wells-uext-Sea 

Campariole,  P.  C.,  M.B..  Melton 

Carey,  William,  Esq.,  Holbrook,  Ipswich 

Case,  William,  Esq.,  Caister-on-Sea,  Yarmouth 

Casley,  R.  K.,  M.D.,  Carr  Street.  Ipswich 

Caudwell,  F  B.  H.,  Esq,  Coggeshall 

Cayley,  F.  P„  Esq..  Woodviile,  Stansted 

Chichester.  E.,  M.B..  Keadgate,  Co'ci  est»r 

Clark,  A.  AV..  Esq..  The  Svnatorium,  Mundesley-on-Sea 

Clowes,  A\  .  F.  A.,  Esq.,  Monkwell,  Coggeshall,  Essex 

Clough,  F.  H.  L..  Esq.,  New  Buckenbam.  Attleborough 

Colemau  1 M.D..  Carnarvon  Road.  Clacton-on-Sea 

Collier,  H.,  M.D.,  21,  South  Quay.  Great  Yarmouth 

Collins.  H.  A..  Esq.,Saxmundham 

Colvin-Smith,  R.,  C.M..  M.B.,  Cromer 

Combe,  F.  O.,  M.D.,  Witbam  House,  AYitham 

Conford,  G.  James,  M.B',  Sancroft,  Bath  Road,  Felixstowe 

Conuor,  W.  G..  Esq.,  Earl  Soham,  Suffolk 

Coombe,  R.  Gorton.  Esq.,  Soutbminster,  Maldon 

Cooper,  J.  W.  A.,  Esq.,  Lover  Sheringham.  Norfolk 

Corbett,  R.,  Esq.,  Orsett,  Grays 

Cotton,  H.,  Capt.,  (ret.)  A.M.S.,  Tow-er  Lodge,  Ipswich 

Creswell,  John  C..  Esq.,  Barnsley  House,  Billericay 

Crook,  A.,  Esq.,  Norwich 

Cross,  G.  F..  M.B.,  Downham  Market,  Norfolk 

Crosse,  H.  W„  M. 8..  6.  The  itre  Street,  Norwich 

Crosse,  R.  E.,  Esq.,  East  Dereham 

Crow  foot.  W.  M„  M.B.,  Beccles 

Cutting.  E.  B„  Esq.,  St.alham.  Norfolk 

Davies,  E.  H..  JI  B.,  Tilbury.  Essex 

Day,  D.  D.,  F.R.C.S..  Norw  ich 

Deacon,  G.  E.,  Esq.,  Hethersett.  Norwich 

Deane.  4.  D..  Eiq  .  Floradale,  Cl  icton  ou  Sea 

Dent,  H.  C.,  Esq,,  Cromer 

De  Steiger,  A.  Isabella,  51. B.,  The  Asylum,  Warley 
Dicken,  E.  P.,  51. D,,  51,  High  Street,  Brightlingsea 
Dickman,  H.  G.,  51.  B.,  The  Cedars,  Diss 
Dixon,  W  E..  Esq.,  Ouiton  Broad,  Low'est.oft 
Dohie,  J.  It.,  JIB.,  High-ms  Park,  Chingford. 

Downmaii,  C.  F.,  Esq..  Arunliurst  Burnham,  Essex 
Draper.  T.  M.,  Esq.,  Watlington,  Norfolk 
Drew,  J.  B.,  Esq.,  The  Hayning,  Framlingham,  Suffolk 
Dufton,  H.  T.,  Esq..  Brockford,  Stowmarket 
Duff,  C.  E..  51. B..  St  Clements  Hill,  Norwich 
Eade,  Sir  P.,  M.D.,  Norwich 
Eades,  S.  O.,  Esq.,  St.  Peter’s,  Ipswich 
Edge,  S.  G.,  Esq..  Biofield,  Norw  ich 
Edwards.  B.,  Esq..  Ipswich 
Ellis,  C.  G„  Esq..  Attleborough. Norfolk 
Ellis,  L.  D.  II.,  Esq.,  Dow  n’s  Villa,  A'ange 
Elliston,  G.  S.,  Esq..  Ipswich 
Elliston,  W.  A..  Jl.D.,  Ipswich 
Eminson,  L„  Esq  ,  The  Willows,  Lavenham 
Evans,  S..  Esq.,  27,  West  Street,  Harwich 
Everett,  E.  AV.,  Esq.,  Norwich 
Everett,  H.  F.,  Esq.,  Hadieigh,  Suffolk 
Ewens,  H.  L.,  51. D.,  West  Square,  Maldon 
Facey,  W.  E„  JI.B.,  The  Lodge.  Maldon 
Fanning,  AY.  .T„  Esq.,  Cromer  Roal,  Holt,  Norfolk 
Fenn.  E.  L.,  M.D.,  Colchester 
Fielding,  J.,  51. D.,  Norwich 
Finch,  H.  J..  Esq.,  Crafton,  Sudbury,  Suffolk 
Fisher,  AY.  H..  M.B..  Fakeuham.  Norfolk 


Forsyth,  Charles.  JI.B.,  Southend-on-Sea 
Forster,  E.  (J..  Esq.,  1.  E»rk  Mansions,  i  nwestoft 
Foster,  H.  G,,  Esq.,  Attleborough,  Norfolk 
Franey,  A.  B..  Esq..  Hadieigh,  Suffolk 
Fraser,  J.  A.  Esq..  Western  Lodge,  Romford 
Frazer.  S..  Esq.,  King’s  Road,  Brentwood,  Essex 
Fryer,  W.  F.,  juri..  Esq..  31,  Fore  Street,  Ipswich 
Galpm,  R.,  Esq..  Kelvedon 

Gat-diner.  A.,  Esq  , Tuesday  Marketplace,  Kings  Lynn 

Gelston.  J.  S..  Esq..  Ixwortb,  Suffolk 

Gibb,  W.  A..  M.B.,  2.  Park  I’isee,  Ipswich 

Gibbon  A.  H.,  Esq.,  12,  Ahhev  Hill,  Bury  St.  Edmunds 

Gibbs,  Robert,  Esq.,  The  AVilderness  Witham 


Gihb-Smith,  E.  G.,  Esq.,  North  Hill,  Colchester 

Gilbert,  C.  AY.,  tsq..  Lister  House,  Grays 

Gillett,  G.  E.,  Esq.,  Brooke,  Norfolk 

Gilmour,  P.  G..  Esq.,  Gorleston,  Norfolk 

Gimblett,  AY.  H.,  Jl.D.,  Queen’s  Road,  Buckhurst  Hill 

Gimson,  K.  C.,  JI.B.,  Witham,  Essex 

Gimson,  AV.  Douglas,  51. D.,  Springfield  Hill,  Chelmsford 

Giilmg  J..  M.D..  Abintsford,  Station  Rd.,  Claolon  on-Sea 

Glisier,  H.,,  M.B.,  Mtllreth,  Mildenhall 

Go  frey,  H.  AV.,  Esq.,  South  Leigh,  Frinton-on-Sea 

Goodbody,  E.  E.,  M.D.,  Brook  House,  Great  Bardfield 

Gooaman,  T.  H.,  Esq.,  High  Street ,  Haverhill 

Grant,  C.,  51. B.,  Thundersley,  Essex 

Graysou,  F.  D.,  Esq.,  Rayleigh,  Essex 

Greig,  J.  S.,  M.B.,  AYest  Ham  Infirmary,  Leytonstone 

Gurney,  Harold.  Esq.,  30,  AYest  Street,  Harwich 

Gutch,  J.  Esq.,  23,  Fonnereaa  Road,  Ipswich 

Hail,  Ben.,  51.  B.,  AYest  5Icrsey.  Colchester 

Hamel,  J.,  M  B.,  Waverley  Villas,  Felixstow-e 

Hamijl,  S.  51.,  Jl.D.,  Burnham  Slarket,  Norfolk 

Hannigan,  M.  H.,  Jl.D.,  The  Priors,  Botesdale,  Suffolk 

Hardymau,  C.  E.,  Jl.D.,  The  Hill  House,  Bramerlon 

Harper,  H.  C.,  Esq.,  Stowmarket 

Harris,  A.,  51. B.,  Thetford,  Norfolk 

Harris,  W.,  51. D..E.R.C.S.,  City  Asylum, Hellesdon, Norwich 

Harrison,  Sidney  H.,  Esq.,  North  AValsham  Norfolk 

Hatch,  AY.  K,.  Esq.,  Norwich 

Havell,  C.  G.,  51. D..  Felixstowe 

Heath,  H.  L.,  rsq.,  21.  High  Street,  Ipswich 

Henley,  A.  A.,  Esq.,  Woodhriuge 

Hepburn, Slalcolm  L.,  51. IF, 28,  Marine  Parade.  S.  Lowestoft 
Hillier,  S.,  M.D.,  Stowmarket 

Hinks,  A.  G.,  51. B.,  St.  Vincent’s  Road,  Souttend-on  Sea 

Hiunell,  J.  S.,  51. D.,  62.  Garland  Street,  Bury  St.  Edmunds 

Holden,  J.  S„  Jl.D.,  Sudbury 

Hollis,  E..  Jl.D.,  AVoodbridge 

Hopson,  S.  51.,  Esq.,  East  Der“ham,  Norfolk 

Horn,  R.  J.,  Esq.,  St.  Faith's,  Norwich 

Horsiord,  J.  A.,  Esq.,  Long  Sfelford 

Hosegood,  S.  P.,  Esq.,  North  AA'alsliam,  Norfolk 

Houusfieid.  S.  C.  Esq..  Lynton  House,  Stowmarket 

Howard.  Wilfred.  Esq.,  New  Buekenkam,  Norfolk 

Hultne,  G.  F..  51. D.,  Jlontague  Road,  Felixstowe 

Hughes,  1).  AY.,  Esq.,  Wymondham,  Norfolk 

Hunt,  E.  A..  Esq.,  Crouch  Friars.  Colcncster 

Hunter,  R.  H.  A.,  Esq.,  J.P.,  Carlton  Colville,  Suffolk 

h  utchinson,  D.  H.,  51. B.,  55,  Hieh  Street,  Lowestoft 

Hutchinson,  F.  A.  P.,  JI.B.,  Dunrnow 

Image,  F.  E.,  JI.B.,  Bury  St.  Edmunds 

Image,  AY.  E.,  Esq.,  D.L.,  Soham 

■Tames,  Ernest  W.,  Esq.,  Hingham,  Norfolk 

Jeaffreson,  01  E.  Esq.,  Framlingham 

Johnson,  J.  B.,  Jl.D.,  Lavenliam 

Jones,  G.  F.,  Esq.,  Clarence  House,  Southend 

Justice,  W.  A ..  M.*.,  Orwell  Terrace.  Dovercnurt 

K'iin»dy,  D.  L..  M.B.,  Trefusis,  High  Road,  Lougli'.on 

Kennington,  Edgar,  Esq.,  Foulsham 

Kiluer.  C.  S.,  JI.B.,  Bury  St.  Edmunds 

King,  H.  D.,  M.D..  Sudbury 

Lack,  T.  L.,  Esq..  Hingham.  Norfolk 

Lay,  C.  E  ,  Esq..  Peasenhall 

Lee.  Janies.  51. B.,  Claremont,  Clacton-on-Sea 

L°es.J.,F  rgnsoi,  M.B,,  Argyll  Road,  Westcliffe  on-Sea 

Legat,  R.  E.,  JI.B.,  Hanover  House,  Cromer 

Lettis,  T.,  Jl.D.,  6,  Regent  Road,  Great  Yarmouth 

)  inter,  s.,  M.B..  a  linna  Cottagi.  KcsingUnd,  Lowestoft 

Lister,  S.  R.,  Esq.,  Terri ngton  Lodge,  King’s  Lynn 

Lloyd,  E.  E.  Esq.,  I  vy  Ledge,  AYalcon,  near  Ipswich 

Long,  S.  H.,  51. B.,  37,  St.  Cities  Street,  Norwich 

Lougworth,  S.  G.,  Esa.,  County  Asylum,  Slelton 

Lowe,  G.,  Jl.D.,  AVymondham,  Norfolk 

Lucas,  R.  H.,  Esq.,  6,  Angel  Street,  Bury  St.  Edmunds 

Lvster,  A.  E.,  Esq.,  Great  Baddow,  Chelmsford 

JfeAllum.S.  G.,  JI.B.,  16,  Luxden  Road, Colchester 

JlcClintock,  L.  T.  Esq.’  Loddon,  Norfolk 

McDermott,  W.,  Jl.D.,  Bures.  Suffolk 

Maciionald,  E.  R.  A..  E=q.,  Witham 

JlcKelvie,  it.,  51.  D..  Blotield,  Norwich 

JlcWilliam,  A.,  JI.B..  Heigham  Hall  Asylum,  Norwich 

Jiagregnr,  J.  Johnston,  Jl.D.,  Head  Street,  Colchester 

Mahon.  W.  A.,  Esq.,  Holbrook,  near  Ipswich 

Maile,  C.  E.  D.,  Esq.,  Dedham  House,  Dedham 

Manliy,  A.  R..  M.V.O.,  Jl.D.,  East  Rudham.  Norfolk 

Marsh, Cecil  J.,  Esq.. Broadmayne, Sutton  Rd..Sthnd.-on-Sea 

Marshall,  A.,  M.D.,  145,  London  Road,  South  Lowestoft 

Jlarsliall.  J.,  Esq.,  Wickford,  Essex 

Mason,  W.  I..  Esq.,  Sudbury,  Suffolk 

Masson,  G.  B.,  Esq.,  Fincham,  Downham,  Norfolk 

Jlaster,  G.  JI.B., 86  Guildhall  Street,  Bury  St.  Edmunds 

Jlaster.  G.  R..  Esq..  Norw-ich 

Jlayo,  A.  C.,  Esq.,  Great  Yarmouth 

Meadows,  ».  H.,  Esq..  '41,  King  -urest.  Great  Yarmouth 

Jletcalfe,  G.  H.,  Esq.,  Clare,  Suffolk 

Jletcalfe.  K.  1.,  Jl.D.,  Beccles 

Mills,  It.  J..  5LB.,  Norwich 

Milnes,  J.  G.,  Esq.,  Gislingham,  Suffolk 

Minns,  A.  G.,  Esq.,  Thetford,  Norfolk 

Minns,  Pembroke,  Jl.D.,  Thetford,  Norfolk 

Molson,  J.  E..  JI.B.,  ltainsford  House,  Chelmsford 

Morgin,  AAr.  II.,  Esq.,  Aneil-y  Ro  d,  AYestcliffe-on-Sea 

Jlorris,  P.  J.  L.,  Esq.,  Halesworth,  Suffolk 

Jtorse,  T.  H.,  Esq.,  Norwich 

Jtoxon,  A.  H.,  Esq..  Great  Yarmouth 

Muriel,  C.  J..  Esq..  Norw  ich 

Murray,  W.  G..  JI.B.,  Clacton-on-Sea 

Musgrave,  C.  B.  T.,  Jl.D.,  Cromer 

Naismyth,  D..  Esq.  SDerr.ngbam 

Nance,  H.  C.,  Esq.,  Norwich 

Nicholson.  B.  H„  JI.B.,  East  Lodge,  Colchester 

Norman.  J.  C..  Esq..  Hadieigh 

O’Farrell,  C.  Esq.,  Great  Yarmouth 

Osburne.  C.  A.  P.,  Esq.,  Old  Catton  Norwich 

Owens,  C.  A.  O..  Jl.D..  Long  Stratton,  Norfolk 

Pallett,  T.  E.,  Jl.D.,  Eden  tion-e,  Earls  Colne,  Essex 

Parry,  G.  H.,  Esq.,  Docking,  Norfolk 

Paterson.  A.  W.  JI  B..  Felixstowe  Road,  Ipswich 

Pattin,  H.  Cooper,  Jl.D.,  Norwich 

Paulley.  J.  N.  L.,  Esq.,  Pulkam  Market,  Norfolk 

Perry,  E.  V..  Esq.,  Reepham,  Norfolk 

Petherick,  AIL,  Esq..  Hopton,  Suffolk 

Pettingill,  A.  E.  A., Esq., 146,  Cauldw-ell  Hall  Road.  Ipswich 

Pickworth,  A.  J.,  Esq.,  Lakenheath,  Suffolk 

Plow-right,  C.  B..  Jl.D.,  King’s  Lynn,  Norfolk 

Poignand,  51.,  M.D..  The  Beeches.  Walsham-le-AVillows 

Porter,  G.  C..  Esq..  Castle  Acre,  Norfolk 

Preston,  F.,  Esq.,  Norwich 

Pringle,  A.  Y.,  Esq.,  St.  Matthews,  Ipswich 

Prior,  E.  T.,  Esq.,  Loddon,  Norfolk 

Quait,  A.  W.,Esq.,  Mundesley,  Norfolk 

Quennell,  J.  C..  Esq..  Brentwood.  Essex 

Ramsbottom,  O.  H.  G.,  E-q.,  Waveney  House,  Burg> 

Ransome,  G.  H.,  Esq.,  Bungay 

Ransou,  W.  E.,  E9q.,  Needham  Market 

Raper,  W.  A..  M.D..  Great  Wakering 

Rendall.  R.,  M.B,,  19,  St.  Peter  s  Boad,  Yarmouth  ' 

Renny,  E.  G.,  Esq.,  St.  Mary’s  House,  Colchester 
Richardson,  A.  Y.,  Esq.,  Chelmondiston,  Ipsvrich 
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Richardson,  J.  Ryder.  M.B..  Saxmundham,  Suffolk 

Richardson,  T.  W  Esq.,  Norwich 

Roberts,  C.  G..  M  B.,  Halstead,  Essex 

Robinson,  11.  S..  Esq.,  Norwich 

Robinson.  J.  C.  R..  Esq.,  Harleston,  Norfolk 

Robson.  T.  S.,  Esq..  St.  Osyth,  Essex 

Roddis,  T.  E.  E.,  M.B..  Snettisliam 

Rowart h.  A.  T.,  Esq.,  Grays,  Essex 

Rowe,  E.  L.,  Esq.,  Borough  Asylum,  Ipswich 

Rowell,  H.  E..  Esq..  East  Rudham,  Norfolk 

Royden,  W.,  Esq.,  Burgh, 8t.  Margaret, nr  Great  Yarmouth 

Rudd,  0.  F„  Esq.,  Stalham,  Norfolk 

Russell,  C.  H„  Esq  ,  2,  Albert  Square,  Great  V  armouth 

Ryan.  J.  YE,  M.B.,  East  lfill. Colchester 

Kygate,  H.  B.,  M.B.,  Eounereau  House,  Ipswich 

Sankey,  J.  I.,  Esq.,  ft.  Market  Place,  Great  Yarmouth 

Scott, 'A.,  M.D., Booking 

Shanu,  \V.  A.,  M.B..  Lowestoft 

Shaw,  R.  H.,  M  B.,  Gt.  Yarmouth 

Shephcard,  John.  Esq.,  North  VV  alsliam,  Norfolk 

Sims,  Mrs.  Mildred,  M.B  ,20,  Museum  Stroet,  Ipsw  ich 

Sinclair,  VV.  W..  YI.B.,  16,  -Museum  Street,  Ipswich 

Skrimshire.  J.  F.,  Esq.,  Melton  Constable 

Skrimshire,  J.  T.,  YI.D.,  Holt,  Norfolk 

Smallwood,  R.P..  M.B.,  Little  VV  altham 

Smith,  H.  C.,  Esq.,  Kuril  Street,  Soutlieud-on-Sea 

Smith,  J.  1’.,  Esq.,  Lowestoft 

Smith,  R.  E.  Esu..  Hill  Hall,  Finchingtleld 

Smith.  T..  Esq..  40  Empress  Avenue, Cranbrk.  Estate,  Ilford 

Soffe,  VV.  E.,  Esq.,  East  Harliug,  Norfolk 

Spencer,  H.  A.,  Esq..  Fakenham 

Spowart,  W.  R.,  M.D.,  Norwich 

Spurrell.  VV.  D.,  Esq.,  Aldborough,  Norfolk 

Squire.  E.  H.,  Esq..  Wivenhoe,  Essex 

Stacy,  J.  H..  Esq.,  38,  St.  Giles  Street.  Norw  ich 

Staddon,  ,1.  R.,  Esq.,  6.  Silent  Street,  Ipswich 

Staddon,  VV.  J.,  Esq.,  The  Priory,  Ipswich 

Starling.  H.  J.  M.K.  4  V.  All  saints  Green,  Norwich 

Steele,  H.  F.,  Esq..  Stoke  Ferry,  Norfolk 

Steen.  J.  R.,  Esq.,  11,  The  Drive,  lllford 

Steen,  W.  t).,  M.".,t)lff  terrace,  Hunstanton 

Stork,  F.,  M.B..  The  Acacias,  Bury  St.  Edmunds 

Storrs,  K.  S..  M  B..  Springfield,  Chelmsford 

Summerskill,  VV.,  Esq.,  112.  Kingswd.  ltd.,  Goodmayes,  llfd. 

Sumpter,  Eustace  VV..  YI.B..  Cley-ncxt-the-Sea 

Sykes,  Arthur.  Esq.,  City  Asylum,  Hellesdon,  Norwich 

Syrett,  E.  F..  Esq..  Nayland,  Colchester 

Tarrant,  H.  S.,  M.D.,  Alboro  House,  Thaxted 

Taylor,  H.,  Esq.,  VVroxham.  Norfolk 

Taylor,  H.  E..  M.U...3.  Tomhlanl,  Norwich 

Taylor,  S.  J.,  M.B. ,  Norwich  „  .  . 

Taylor,  S.  T.,  M.B., Chine  ord  House.  EarlhamIi1.,Norw  ich 

Tench  M.,  YU).,  Great  Dunmow,  Essex 

Tetley,  F.  H.,  Esq.,  Bungay 

Thomas,  A.  VV.,  Esq.,  Sw-affham.  Norfolk 

Thompson,  Alfred,  Esq.,  Boxford,  Suffolk 

Thomson,  D.  G.,  M.D.,  Thorpe,  Norwich 

Thorp,  H,  J.,  E«q„  Grande  L-MgA  Ipswich 

Thresh,  J.  C.,  YI.D..  Chelmsford,  Essex 

Tidbnry.  Robert,  YI.D.,  Borough  Asylum,  Ipswich 

Trevor-Roper,  G.  D.,  Esq.,  Gt.  Ylassingham,  Norfolk 

Trotter,  Wr.  O.,  Esq.,  Brandon,  Suffolk 

Turner,  A.  D.,  Yf.B.,1,  VVaverley  Villas,  Felixstowe 

Turner,  F.  H.,  Esq.,  East  Bergholt,  Colchester 

Turner,  Henry  VV.,  Esq.,  Norwich 

Turner,  J.,  VLB.,  Essex  County  Asylum,  Brentwood 

Twamlev,  H.  J.,  Esq.,Sible  Hedingham.  Essex 

Tyson,  VV.,  Esq., The  Beeches,  Low  estoft 

Vincent,  George,  M.D.,  Ipswich 

Wade,  C.  H.,  Esq.,  19.  Hoyal  Terrace,  Southend-on-Sea 

Wade,  E.  W.,  YI.D.,  Harleston 

YVales,  T.  G.,  Esq.,  Downham  Ylarkct,  Norfolk 

Walker,  H.  B.,  Esq.,  Grove  House,  Lowestoft 

Wallis.  E.  D.,  Esq.,  Leiston 

Ward,  F.,  YI.D.,  Ylusevim  Street,  Ipswich 

Ward,  F.  Fowler,  M.B.,  32,  Berners  Street,  Ipswich 

Ward,  J.  A.,  Esq.,  Shaftesbury  House,  Grays 

Warwick,  P.,  Esq.,  Halesworth 

Waters,  A.  C.,  YI.B..  Whitcgates  Road,  Southend 

Watson.  H„  Yt.D.,  Norwich 

YVehb- Ware,  Hugh,  Esq. ,Saxhngham,Nethergate,  Norwich 
Wedgwood.  VV.  B„  Esq..  King’s  Lynn.  Norfolk 
Weekes.  C.  P.,  Esq..  44,  The  Parade.  Waltou-on-the-Naze 
White,  T.  D.,  Esq.,  Kings,  Burohsm-on-Croueh 
Whitlock.  A.  W.  F..  Esq.,  Wells,  Norfolk 
Whitty,  C.  R.,  M.D.,  Hunstanton.  NoriolK 
Whitwell,  J.  R.,  YI.B.,  County  Asylum,  Melton 
Williams,  C.  Esq.,  Norwich 
Wise.  VV.  C..  Esq.,  YIere  House.  Diss 
Wood.  A.  T.,  Esq.,  Elm  House,  Ipswich 
YVood,  H.  U..  Esq..  The  Elms,  Brandon 
Wood,  O.  R.  M..M.B.,  Woolpit.  Bury  St.  Edmunds 
Woodnouse,  W.,  Esq.,  Norwich 
Woollett,  S.  W..  Esq,.  Sutherland  House,  Southwold 
Worthington,  F.  S..  Esq..  Carlton  Hall.  Lowestolt 
Worts,  C.  J..  Esq.,  Fordham, Colchester 
Worts,  E.,  Esq.,  6,  Trinity  Street,  Colchester 
Wright,  B.  D.  Esq.,  Coltishall,  Norfolk 
Wrigot  H  K.,  Esq.,  Great  Cornard  Road,  Sudbury 
Wright,  C.F.,  Esq.,  Eye.  Suffolk 
Wright.  C.  St.  John.  YI.B..  Felstead.  Chelmsford 
Wrightson.  R.  B„  YI.D.,  Aldeburgh, Suffolk 
Wrigley.  R..  Esq..  Great  Yarmouth 
Wyllj-8  H  J.YI..  Esq.. Southtown.  Great  Yarmouth. 

Wviiys  W.  E..  Esq..  25,  King  Street.  Great  Yarmouth 
Wyllys,  VV..  Esq.,  27.  Nelson  Road  S.  Great  Yarmouth 
Wynne,  G.  N.,  YI.D.,  Framlingliam,  Suffolk 

EAST  YORK  &  NORTH  IINC'OI.N  BRANCH 

District,  comprising  in  Y'ORKSHIRE  :  Hull :  the  Ilolder- 
ness  Parliamentary  Division:  the  portion  of  the  Burk- 
rosc  Division  south  of  and  excluding  Kidington  Junction 
and  Hunmanh.,ard  tbeportlon  of  toe Howdenshirc  Divi¬ 
sion  south-east  of  the  Railway  from  Market  VV  eigbton  to 
Selby  and  including  Slarket  Welghton.  Evennaham.and 
Holme  -  in  I.I NCuLNSH  I  RE  :  Grimsby  Berough,  and 
the  Br  gg  Pari  amentary  Division. 

RECOGNISED  1856. 

President.  A.  T.  Brand,  M.D.,  Great  Driffield 
Prerut? n t-elect ,  G.  J.  BRIGGS,  Fsq.,  Hull 
Ex-President,  C.  H.  YIilbukn,  YI.B.,  Hull 
Vice-Presidents, 

A.  G.  Francis.  YI.B  ,  Hull 
T.  CAMERON,  M.B.,  Hull 
Honorary  Secretary  and  Treasurer. 

,  E.  M.  HaINWORth,  M.D.,  Hull 

Branch  Council.  _  ,, 

n-i,  p  n  Yl  D  Hull  Howlett  E.  H..  tso.,  Hull 

EHio'tt  G  F  VI  KhuII  Lowson,  D„  M.D.  Hull 

Hartley  E  P*  Esq  Hull  Parkin,  A.,  M.D. .  Hull 
Harrison,  E.M  S'..  Hull  Pigeon.  H.  VV..  YI.B.,  Hull 


Representative  on  Council  of  Association. 

Mil  bum  C.  H..M.B.,  Hull 

Members  or  Brnneli— 135. 

Appleton,  R.  C.,  Esq.,  Beverley  ,  _  , 

Arche  alt-,  Yl.A.,  Esq.,  E.  Riding  Lunatic  Asi  lum,  Beverley 
Armitage,  Edwaid,  Esq.,  VV  altham,  Grimsby 
Ash.  P.R.,  Esq.,  25,  Reed  Street,  Hull 
Atkinson,  F.  H..  Esq  ,31,  Victoria  Street,  Grimsby 
Baker,  W .  I.  T.  Esq.,  The  Elms,  VV  interton. 

Bark*r,  E.,  Esq..  4a5,  Hcssle  Road,  Hull  ,  T.  . , 

Batchelor,  E.  11.,  hsq.,  Nortjn  Lodge,  Promenade,  Brid- 
li.  gton  _  . 

Birtwhi8tle,  F.,  YI.B.,  Barton-on-Hiimber 

Booth,  O.  YL,  Esq.,  Sidney  Terrace,  New  Clee,  Grimsby 

Brand,  A.  T„  M.D.,  Great  Driffield  . 

Bruce,  John,  YI.B.,  Town  Hall  Square,  Grimsby 
nriggs,  G.  F„  Esq.,  186,  Spriug  Bank,  Hull 
Briggs,  G.  J.,  Esq..  Spring  Bank,  Hull 
Bryant,  W.  A.,  YI.B.,  Anlaby  Road,  Hull 
Cameron,  R.  D.,  Esq.,  North  Cave,  Brough 
Cameron, T.,  YI.B.,  77,  Beverley  Ru»d,  Ho  1 
Carter,  G.  A.,  Esq.,  Royal  Iuhrmary,  Hull 
Chesuutt,  J.,  Esq.,  Howden 
Close,  J.  B„  M.D.,  2,  Pryme  Street,  Hull 
Coleman,  .1.  J.,  YI.B  .  Bridlington 
Collin.  T.  S.,  Esq.,  Newport,  near  Brough 
Collies,  R.  T.,  Esq..  Beach  House,  Winterton 
Couldrey,  J..  Esq.,  Scunthorpe 
Cowes.  Adam.  Esq.,  Howdeu 
Craven,  Sir  R.  YL,  14.  Albion  Street,  Hull 
Cummit  g,  John,  M.B..  289,  B-verley  Hoad,  Hull 

Daly,  E.O.,  YI.D.,  23,  Albion  Street,  Hull 
Daniell,  C.  H„  Esq.,  25,  Charlotte  Street,  Hull 
Davidson,  VV.,  Esq.,  South  Cave.  R.S.O. 

Davy,  D.  H.,  Esq.,  84,  Beverley  Road.  Hull 

Divine,  J  ,  YI.B.,  Durham  House,  Holderaess  Road,  Hull 

De**  Henzy,’’  A^C.^C^  t!sq.,  The  Red  House,  Flamboro’, 

Dow  sing,  H.  L.,  Esq.,  Beverley  Road.  Hull 

Dutt  A.  C„  M.B.,  Everest  Lodge,  Newington,  Hull 

Eccles,  C.  H„  Esq.,  Nafferton  near  Hull 

Elliott,  G.  F.,  YI.D.,  1,  Albion  Street,  Hull 

Fairbauk,  H.  S.,  YI.B.,  Hull 

Falkner,  H.  G.,  Esq.,  Beverley  Road,  Hull 

Farbstein,  IL,  Esq.,  Anlaby  Road,  Hull 

Fielf  R  C  M.R.,  The  Chestnuts,  Roos.near  Hull 

Francis,  A.  G„  M.B.,  101,  Beverley  Road,  Hull 

Ffiench,  W.  J.  E  q„  Barnet  by 

Galt,  W.  J.,  YI.B..  Cottingham,  Hull 

Gaman,  F.  R.  S.,  Esq.,  Caistor 

Gauthy.  G.,  Yl.  D„  19,  Regent  Terrace,  Hull 

George,  H.,  Esq.,  North  Thoresby,  Louth 

Gibson,  D..  Esq.,  Anlaby  Road,  Hull 

Godfrey  H.  J.  C.,  Esq.,  Eagiehuret.  Bridlington 

Goodman,  C..  Esq.,  Bridge  Street,  Br  gg 

Goodworch,  R.  P.,  Esq.,  Winterton 

Gray,  A.,  YI.B.,  5,  Pryme  Street,  Hull 

Grieve,  R„Junr..  YI.D.,  45,  Beverley  Road,  Hull 
Grieve  R„  C.M.G.,  YI.D..  Surg.-Genl..  Barton  oii-Humber 
Grimoldbv,  G.  H  ,  Esq..  72,  Heoeage  Street.  Grimsby 
Hainworth,  E.  Yl.,  YI.D.,  Albion  Street,  Hull 
Hardey,  E.  P.,  Esq.,  80,  Spriug  Bank,  Hull 
Harrison,  E„  k.D.,  3,  Wright  Street,  Hull 
Hart,  A.  ii.,  M.l).,  72,  Holderaess  Road,  Hull 
Hartnell,  E.  B„  Esq.,  39,  Hob  eraess  Road  Hull 

Henson,  S.  R.,  Esq.,  H8,  Anlaby  Road,  Hull 

Holder,  VV.,  Esq.,  Scmerstown  House,  Holderaess  Road, 

HoU  ngs,  C.  E.,  Esq.,  Eastgite  House,  Kilham,  near 

Hollme worth.  J.,  jun.,  Esq.,  Holderaess  Road,  Hull 
Howlett,  E.  H.,  Esq.,  4.  Wright  Street  Hull 

Jackson,  J.  L„  M.D..  Hedon  near  Hull 

Tackson  T  .  M.D.,  Canton  Place.  Anlaby  Road.  Hull 
larratt  A  K  .  YI.B.,  1  embruse  Viila,  Bridlington  Quay 
Jefferson,  T.  J.,  M.D..  Ylarket  Weighton 
Johns,  H.D.,  YI.B.,  Hornsea,  E.  Yorks 
Johnson,  A.  «4„  Esq.,  K"keby,  Newmgton,  Hull 
Johnson,  S.  H..  Esq.,  Hessle,  near  Hull 
Johnston,  A.  H..  Esq.,  Lynton  Newington,  Hull 
Keith,  J.  R.,  YI.D..  Invery,  Driffield 

Lamb,  O.,  Esq.,  Anlaby  Road  Hull 

Easlett,  E.  E„  M.B. ,  54o,  Anlaby  Road,  Hull 
Lee  C  A  ,  YI.D.,  1.  Pryme  Street,  Hull 
Lougheed.  W.  H„  YI.B.,  North  Somereotes 
Lowson,  D.,  YI.D.,  15,  Albion  Street,  Hull 
McGregor,  Robina,  85,  Beverley  Road,  Hull 
YlacNidde  -,  James.  YI.B..  RegenrTerrace.  Hull 
McWillie,  J.  G..  YI.B  ,  8,  Lindum  Parade  Hull 
Martin  j  C  M  D.,  333.  Beverley  Road,  Hull 
Martindaie,  Loni-a,  YI.B.,  102,  Bsverley  Boad,  Hull 
Mason,  J.W..M.B..  Beverley  Road, .Hull 
Ylerson  J  ,  YI.D.,  City  Lunatic  Asylum,  Hull 
MiUmrn.C.  H.,  YI.B..  158,  Anlaby  Road,  Hull 
Millar,  W..  YI.B.,  Welton,  Brough 
Miller  D  R  M.B.,  Frod'ngliam  Road, Sounthorre 
Moir  D  R.;  M  B.,439.  Hessle  Road,  Hull 
Monies  T  Esq.,  6,  Charlotte  Street,  Hull 
Morison.  D.,  M  B.,  Bceford,  Hull  v 
Morlev  T  S  .  M.D.,  Barton-on-Humher 

Mountain.  J.  J.,  Esq.,  Anlaby  Road,  Hull 

Murdoch,  Miss,  51.  C„  102,  Beverley  Road,  Hull 
Ylurrav  VV.,  M.D.,  Hcssle  „  ,, 

Nicholson  F  ,  YI.D.,  29,  Albion  Street,  Hull 
Nicholson,  R.  H.  B„  Esq.,  21,  Albion  Street,  Hu.l 
Norris  O  Esq.,She-burn 
Parkin,  A.,  M.D..  Albion  Street.  Hull 

Piekforii,  J.  K.,  Esq.,  75,  St.  Peter’s  Rd.,  Clectliorpes, 

Pigeon, 8HV  W.,  M  B..  Albion  Street,  Hull 

Quicke  T  J  Esq.,  18,  Charlotte  Street,  Hull 

Raines’  R  Esq.,  1  Wesicott  Street,  Hull 

RoMnson  H^M  B..  101.  Beverley  Road,  Hull 

Rocklitle  VV.  C.,  YI.D.,  Charlotte  Street,  Hull 

Roe  A  L  Esg.,  43,  Pryme  Street,  Hull 

Roe’  A  J  s..  Esq..  305.  Hedon  Road,  Hull 

Saveire  G  M  D„  2*.  Railway  Street.  Beverley 

Sellers’ A  E  ,  Esq.,  26.  Earl  Street.  Grimsby 

Shaw  \  P  ,  fesq.,  IS,  Holderaess  Road,  Hull 

Sheldon,  VV.,  Esq.,  Hesf-’a,  near  Hull 

Sherburn,  Sir  John.  YI.B.,  The  Park,  Hull 

Sims,  E.  R..  Esii.,38,  Beveney  Road,  Hull 

Sissons  A.  T„  YI.B.,  84,  Princes  Avenue,  Hull 

Smartt,  K.  N„  Esq.,  Leven,  Hull 

Soutter,  J.,  Esq.  Hedon 

Sproulle,  A.  E„  Esq..  Withernsea 

Stewart,  F.  N.,  YI.B..  Anlaby  Road.  Hull 

Stothard  J.  Esq.,  Walker  Street  Hull 

Taplin  B.  D.,  Esq.,  St.  John’s  Avenue.  Br  dhogtoa 

Tireman.  A.  L..  Esq..  North  Boulevard.  Hull 

Turner,  C.  B..  Eso.,  163.  l  reeman  Stree  .  G  imshy 

Waters,  J.  L.,  YI.B..  South  Boulevard  House,  Hull 

Watt.  T.M.,  Esq..  Goxhill,  Hull  „  ,  . 

Westlake,  A.,  M.B.,  5,  Yarborough  Terrace,  Grtm3by 


Wetherell.  J.  A.,  M.D.,  Holderaess  Road,  Hull 

Wetwan  W.  A.,  Esq.,  Marine  House,  Bridlington  Quay 

Willway  F  VV  E»q  ,  G.  Orwell  Terrace.  Grimsby 

Wilson,  A.,  Esq.,  31 1,  Anlaby  Road.  Hull 

Wilson,  F„  Esq..  170,  Spring  Bank.  Hull 

Winner.  John,  Esq..  Sydenham  House,  Boulevard,  Hull 

Worhovs,  T.  S.,  Esq  .  Winterton 

Wray,  W.  T.,  Esq.,  121,  Spring  Bank,  Hull 

EDIXIHREII  BRANCH. 

Comprising  The  LOTHIAN'S.  BERWICK,  SELKIRK,. 
PEEBLES,  and  ROXBUltsH  Counties, 
recognised  1875. 

President,  D.  Argyll  Robertson.  YI.D.,  Edinburgh. 


Vice-President. 

W.  Russell,  YI.D  ,  3,  Walker  Street, 


inburgh. 


Honorary  Secretaries. 

W.  B.  Hodsdon,  l-.lLC.S.Ed..  6,  Chester  St.,  Edinburgh. 
J.  Norman  Walker.  YI.D., 7,  Ylanor  Place,  Kdinburgu. 

Honorary  Treasurer. 

James  Ritchie,  YI.D., 22, Charlotte  Square,  Edinburgh 
Branch  Council. 

Balfour,  G.  W.,  YI.D  ,  Mid¬ 
lothian 


Ballantyne,  A.,  YI.D.,  Dal¬ 
keith 

Oalder,  H.  L.,  YI.D.,  Leith 
Cullen,  G.  YL,  YI.D.,  Edin¬ 
burgh 


Duulop,  G.H.  M.,YLD.,Edln. 
Haultain,  F.  VV.  N.,  M.D. 

E  i  nbuigh. 

Ylaekay,  George,  YI.D.,  Edin- 
Ylurray,  R.  Miltie, YI.B., Edin- 
Littlejuim,  11.  II.,  M.B.,Edln. 
Un.erhil',  C.  E.,  YI.B.,  Edirv_ 


Representatives  on  Council  of  Association. 

Philip,  R.  VV.,  M  D.,  Edinburgh 
Walker,  Norman,  YI.D.,  Edinburgh 

Members  of  Branch— 14*» 

Abernethy,  R.,  M.D..  10,  St.  Colne  Street,  Edinburgh 
Affleck,  J.  O.,  M.D.,  38,  Heriot  Row,  Edinburgh 
Ainslie  A.  C  ,  YI.B.,  :>0,  Newington  Road,  Edinburgh 
Aitken,  Peter,  Esq.,  1,  Dean  Terrace,  Buness. 

Alexander,  Wm.,  M.D.  Ylindow,  Parksiae,  Portobello 
Alexander,  VV.  A.  J..  YI.B.,  1,  George  Place,  Edinburgh 
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Buchanan,  G.  B.,  Sl.B.,  13.  Buckingham  Terrace,  Glasgow 
Buchanan.  J.  SI.,  Sl.B.,  Ruthcrglen 

Buchanan,  P.  S„  Sl.B.,  20,  Circus  Drive,  Denmetoun.  Glas. 

Buchanan.  R.  SI..  Sl.B.,  9,  Burubank  Terrace,  Glasgow 

Burges,  L.,  Esq..  45,  Dixon  Avenue,  Glasgow 

Burns,  J.,  Esq.  15,  Fitzroy  Place,  Glasgow 

Burns,  J.  1!..  Sl.B..  8,  Barnes  Street,  Ayr 

Burns,  W.  M  B.,  Ill),  Alain  Street.  Bridgeton,  Glasgow 

Burton.  T.  J.,  M.B..  Lonsdale  Bearsden 

Burland,  C.,  Esq.  Glenetivc.  Tayuuilt 

Butler,  A.,  Sl.B.,  Belhaven  House,  Port  Glasgow 

Butler,  James  Sl.B..  Woodvillc,  Seamill,  West  Kilbride 

Caldwell,  J.,  SUD.,  Shotts 

Cameron,  Sir  H.  C„  SI.D.,  200.  Bath  Street.  Glasgow 
Cameron,  J.,  SI.D.,  Bute,  Asylum,  Lochgilphead 
Cameron,  J.  A.,  Sl.B.,  Lagganbie,  Dalmally 
Cameron.  J.  SI.,  Sl.B.,  Glenlce,  Dalmuir 
Cameron,  J.  W.,  Sl.B.,  30,  Apsley  Place,  Glasgow 
Cameron.  SI.,  SI.D.,  7,  New  ton  Terrace,  Glasgow 
Campbell,  Alex..  SI.D.,  Morrow-  Park  House. Govan,  Glasgow 
Campbell.  A.  T.,  Sl.B.,  48,  Belmont  C  ardens,  Billhead. 


Glasgow 

Campbell.  David,  SI.D..  The  Dispensary,  Auchinlcck 
Campbell,  J.  G.,  Esq.,  63  Princes  Street,  Glasgow 
Campbell,  J.  St.,  Sl.B.,  4,  Garment  Drive,  Shaw  muds 
Campbell,  K.,  Esq.,  5,  Albany  Terrace,  Oban 
Campbell,  SI..  Sl.B..  19,  Wilton  Drive,  Glasgow 
Capie,  S.,  Sl.B..  287,  Duke  Street,  Glasgow 
Carlyle,  J.,  M.I).,  43,  Regent  Street,  Greenock 
Carmichael,  D.  G.,  Sl.B. ,08,  Kenmure  Street,  Pollokshields 
Carmichael,  D..  Sl.B.,  Tarbcrt.  Loch  Fyne 


SI.D. 


i,  Bceehwood  Drive,  Jordan  Hill, 
SI.D.,  7,  Buckingham  Terrace, 


Caskie,  W.  A. 

Glasgow 

Chalmers  Archibald  K. 

Hillhead,  Glasgow  ....  .. 

Chalmers,  Quinton.  SI.D.,  14,  KewTce..  Kelvinside.  Glasg. 
C barrens.  F.  J..  Sl.B.,  400.  Great  Western  Road,  Glasgow 

"  '■  ■■  — 1 — - ,  Sandy  ford,  Glasgow 

st,  Dowanbill,  Glasgow- 

v-—..., ... _ _  ... ... _ _ _  Glasgow 

Clark,  James,  M  B.,  Belth 

Clelaiul,  J..  SI.D.,  2,  The  University,  Glasgow 

Clow,  W.,  il  l).,  97,  Cause.vside  Street,  Paisley 

Cluckie,  N.  G„  Sl.B.,  29,  Union  Street,  Greenock 

Cochrau.J. Duncan.  M.B.,101,Oxf’d.Drive, Kelvinside, Glasgw 

Colquhoun,  W.,  Sl.B.,  7,  Stanley  Street,  Glasgow,  W . 
Connal,  J.  G..  Sl.B.,  4,  Burnbauk  Terrace.  Glasgow 
Cook,  VV.  S.,  M.B..  3,  Ardgowan  Square,  Greenock 
Corbett,  J.  SI.,  Esq.,  2,  Nethington  Avenue,  Langside, 
Glasgow  ,  , 

Cordiner,  J.,  Sl.B.,  83,  Sumiyside  Road,  Coatbridge 
Core,  W.,  SI.D.,  Barnhill  Hospital,  Glasgow 
Cosgrove.  Henry  J..  Esq.,  Fullarton  Vil„  Tollcross. Glasgow 
Cou per,  D.,  SI.D.,  Oaklev  Terrace.  Dennistunu 
Coutts,  D.,  Sl.B.,  Paisley  Road,  W.  Glasgow 

Craig,  James,  Esq  .  6,  Auntield  Place,  Dennistonn 

Craig,  P.  L.  L.,  Esq.,  17,  Princes  Square,  Regent  Park, 

Crawford!  R„  SI.D..  16,  Queen’s  Crescent.  Glasgow 
Cnghtou,  Alex.,  M.D.,  Suettleston,  Glasgow 
Crombie.  D.,  Esq.,  32,  William  Street,  Helensburgh, N.B. 
Cullen,  J.  R.  F.,  Sl.l).,  Rowanlea.  Alexandria, N.b. 

Cullen,  VV.,  SI.D.,  9,  Grafton  Place,  Glasgow 
Cummins,  J.  S„  SI.D..  20,  Blytliswood  Square.  OI-‘  enw 
Gumming,  R„  Esq.,  Crosslea.  Lannoxtown,  near  Glasgow 
Cuuningnam,  J.,  Sl.B.,  Campbeltown 
Cunuingliam.  J.,  Sl.B.,  Brae  House,  Stewart  on 
Curie,  D.,  M.D.,  212,  New  City  Road,  Glasgow- 
Currie,  R  K„  Sl.B..  294,  Bath  Street.  Glasgow 
Cuthhert,  C.  t\.  SUB.,  7,  Keisland  Ter..  Hil'hea.l,  Glasgow 
Dalziel,  T.  K.,  SUB.,  190,  Bath  Street,  Glasgow 

Davidson,  A.,  SUD..  Cartvale  Cathcart, Glasgow- 

Davidson,  A.  Gordon.  M.I)..  86.  Nithsda  e  RJ.,  Pol.oksluelds 
Davidson,  R.,  SUB.,  Shettleston 

Dewar.D.  MoK.,  M.B..  31.  W.  Princes  Street.  Olasgrw 
Dick  A.  S„  Sl.B.,  1  Lendel  Terrace,  Paisley  Road,  Glasgow- 
Dick,  G.  W.,  Esq.,  Gordon  CotT..,  Shotts 
Dick,  S.  W.,  Esq.,  Gordon  Cottage.  Shotts 
Dickson.  A.,  M.D.,  379,  St.  George’s  Road,  Glasgow 
Dinwoodie,  D.,  SUB.,  299,  New  City  Road,  Glasguw 
Dittmar,  F„  SI.D..  41,  XV.  Princes  Street.  Glasgow 
Dochertv,  P.  a  ,  Esq..  565.  Spriugburn  Road.  Glasgow 
Donald,  John.  M.D  ,23,  Queen  Slargaret  Drive,  Glasgow 
Dougan,  VV.,  SI.D.,  2,  Sandyford  Place.  Glasgow 
Douglas,  C.  C.,  SUI). ,2,  Royal  Crescent,  Glasgow- 
Dovvnie,  J.  VV..  Sl.B.,  4,  Woodside  Crescent,  Glasgow 
Dull  J  B  ,  SUD  .Glencairn,  Helensburgh, 

Dun,  W.  G.,  M.D.,  15,  Royal  Crescent,  Glasgow 

Duncan,  E„  SI.D.,  Queen’s  Park  House,  Crossbill,  Glasgow 

Duncan,  J.,  SUD.,  97,  Causeyside  Street,  Paisley 

Uuu  :an,  J.E.,  Esq.,  St.  George’s  Road,  Glasgow 

Dunlop,  J.,  M.D.,  1.  Somerset  Place,  Glasgow 

Dunlop  James.  Sl.B. .5,  Westereraies,  Dennistoun.Glasgow 

Dunnine,  SU.  Sl.B  , 46.  Abbotsford  Place.  Glasgow 

Dunsmuir.  R.,  Sl.B.,  liars  Kimmiry,  Paisley  Road,  Renfrew 

Easterbrook.  C.  C.,  M.I!.,  <-  lengall.  Ayr 

Edgar  John,  Sl.B. ,5.  Clairmont  Gardens,  Glasgo  > .  VV  . 

Edington,  G.H.,  SUD., 225,  Bath  Street,  Glasgow  VV  . 

Edmiston,  J.  C..  SI.D..  71.  Hacherry  Street.  N.  Glasgow 

Krskine,  1).,  SUB.,  in.  Roseh  ry  Terrace,  Ke’.vinbndge 

Erskiue,  J.,  SUB.,  351.  Bath  Street,  Glasgow 

Faulds,  W„  SUD.,  Sliawlands,  near  Glasgow- 

Fergus,  F..  SUD.,  21,  Blytbswood  Square,  Glasgow- 

Fergus.  J.,  Esq.,  Sandford  Place.  Glasgow- 

Ferguson  A  R.,  Sl.B,  4,  St  rat  Italian  T  irraae.  Dowanbill 

Ferguson,  D..  SUB.,  23.  licru-ley  Terrace.  Glasgow 

Ferguson  Joshua,  SUB.,  4.  Greenlaw  Terrace,  Paisley 

Findlay  J  VV  ,  M.I)  .  19,  Westercraigs’,  Dennistouu,  Glsgw 

Findlay’,  VV.,  SI.D..  07,  George  Street,  Glasgow 

Find  av,  VV  S  .  SUB..  Woodhead,  Slossend 

Finlayson.  J.,  SUD.,  2.  Woodside  Place.  Glasgow 

Fletcher  T  AlcGibbin.  SUB..  26.  Canning  Street.  Glasgow 

Forrest  K.  Wardrop,  SUB.,  114,  Dixon  Avenue,  Glasgow 

Forrest,  W.,  SUB  ,  319,  Crown  Street,  Glasgow 

Forrester.  J.,  SUB.,  20.  Langside  Road.  Glasgow 

Folheringham,  J.,  SUB..  Rossliill,  Alotherwell 

Fraser,  D.,  Sl.i).,  3,  Orr  Square.  Paisley 

Fraser  Elizabeth  .1..  Siaxwell  Drive,  Pollokshields 

Fraser,  John.  SUD..  Kilsyth,  near  Glasgow 

Frew  A.,  SUB.,  12,  st.  James’s  Terrace,  Hillhead,  Glasgow 

Frew-,’  W.,  SUD..  "  Walmer,”  Kilmarnock 

Fullarton,  N.,  SUB.,  Lamlasli,  Arran 

Fullarton,  R„  SUB.,  270,  Hat  h  Street,  Glasgow 

Fullerton.  R  Sl.l)..  24,  Newton  Place, Glasgow 

Fyfe  W  W.,  Sl.B.,  Belmont,  Johnstone 

Galloway,  A.,  SUD.,  4,  Lyle  Street,  Greenocx 

Gardner,  James,  Sl.B.,  Knightwood  Hospital,  Glasgow 

Gardner,  R..  Esq.,  The  Wards.  Kilmarnock 

Gavin.  A.  T..  Esq.,  Dunaskin-by-Ayr 

aemmcli,  S„  SUD.,  17,  Woodside  Place,  Glasgow 

Gemmell,  T.  P.,  M  B.,  Sornhank,  Airdrie 


Gibb,  W.  F.,  SI  D.,  7,  SU  .lame’s  P.ace,  Paisley 
Gibson,  VV.,  M.D.,  Campbeltown 

Gilobr-st,  James,  SUB  , 54,  VYhitevale  Street,  Glasgow 
Gilchrist,  Marion,  Sl.B., 3,  Kirsland  Street,  Glasgow 
Gilmour,  T.  F.,  t  sip,  Port  Ellen,  Islay 
Gillies,  P.  H..  M  B.,  Baliactman  House,  Kilbrandon 
Gilmour,  John  Esq.,  The  Craigs,  Punt  ocher 
Gilmour,  T.  F.,  Esq-.,  Port  Ellen,  Islay 
Gilmour.  W.  McU,  SI.D..  Holmc.iffe,  Pol  okshtelds 
Girvan,  It.,  Esq.,  Maybole,  N.B. 

Glaister.  Prof.  J.,  SUI)., 3,  Newton  Place,  Glasgow- 
Glen,  1).  McIntyre,  Sl.B.,  162,  Main  Street,  Ruthcrglen 
GofT.  Bruce,  SUD.,  The  Lindens,  Botlnvcl) 

Goldie-Sent,  T..  SUB  ,  ltuyal  Asylum,  Gartnavel.  Glasgow 
Gordon,  George,  Sl.B.,  1.  Abercromby  Ter.,  VV.  Glasgow 
Gowan,  J  .  SU,  Sl.B.,  14,  Woodside  Crescent,  Glasgow 
Gracie,  ,U,  M.B.,  Clydeview  House.  Partick 
Graham,  J.  G.,  Sl.B.,  17.  Ashton  Terra  c,  Dowanbill. 

Glasgow 

Graham,  T..  SI.D.,  3,  Garthand  Place,  Paisley 
Grant,  L.,  Sl.l).,  Ballaculisti  Ouarrii-a 
Grant,  P.  N .,  Sl.B..  300.  Bath  Street,  Glasgow 
Gray,  A.  A.,  VI  1).,  10,  Berkeley  Square,  Glasgow- 
Gray,  J.  G.,  Sl.B.,  2,  Montgomerie  Street,  Glasgow 
Greeuhill,  it.,  SUB.,  550,  Dalmarnock  Road,  Glasgow 
*Greig.  James  A,,  Esq.,  9,  Ardgowan  Sqiinr  ' .  Gr  •  -aock. 
Guthrie,  J.,  Sl.l).,  12,  Ann  Street,  Hillhead, Glasgow 
Haddow,  J.,  Esq.,  5,  Buckingham  Square,  Govan 
Hal),  A.  J.,  M.D.,  13,  Battery  Place,  Rothesay 
Haldane,  VV..  SUD.,  Bridge  of  Allan 
Halket,  O.,  SUD.,  4.  Royal  Crescent  West,  Glasgow 
Hamilton,  James  Sl.B  ,  1,  Crosshill, G  asgnw 
Hannay,  Mary  B.,  Sl.B..  Gartl  ch,  liar  Cosa 
Hanson,  George  Sl.B.,  Springhurn,  New  Cumnocke 
Harrison,  J..  11.11.,  Lesmahagow 
Hay,  A.  G.,  SUD.,  The  Grange.  Maryhill,  Glasgow 
Henderson,  A.  E..  M.B.,  Bally meauuck 
Henderson,  F„  M.D.,  Craig  Koy ,  Kilmalcolm 
Henderson,  Jolin,  SI.  B.,  25,  Sandy'o  rt  Street,  Glasgow 
Henderson,  T.  B„  M.D.,239.  Bath  Street.  Glasgow 
Herberts!  x  J.  (’.,  M.D.,  Bellevue,  Johnston 
Hewitt,  VV..  SUB.,  Prestwick, 

Righet.,  Campbell,  SUB.,  Cardonald,  Govan 
Highet,  John,  Esq.,  Troon 

Highet,  It.  C..  Sl.B.,  4,  Cardinal  Park  Terrace,  Govan 
Hi'll,  James,  M.D.,  Argyll  Lodge,  Renfrew 
Hinshelwood,  J.,  M.D.,  20.  Wo-ilside  Place,  VV  .  Glasgow 
llolme«,  T.,  Esq..  0,  De-hy  Terrace,  San  lylord,  Glasgow 
Hope,  C.,  Sl.B.,  Eider  Park  Terrace,  Govan 

Horne.  J.,  SUB  ,  5,  Windsor  Street,  Glasgow 

Hotchkis,  R.  D..  Sl.B.,  Royal  Asylum,  Gartnavel,  Glasgow 

Howie,  J.  C.,  SUB..  1243,  Polloksliaw  s  Road,  Glasgow 

Hunter,  G.,  Esq.,  1,  Bellahoustou  Terrace.  Govan.  Glasgow 

Hunter,  J.,  Sl.B.,  Scotstouu  Villa,  scotstoun,  Glasgow 

Hunter.  J.,  Sl.B.,  Burnbank,  WhlteincU.  Glasgow 

Hunter,  J.  Ewing,  Sl.B..  Duucairn,  Helensburgh 

Hunter,  W.  R„  SUB.,  1.  Newton  Terrace,  Glasgow 

Inglis,  A.,  SI.D.,  34,  High  Street,  Maybole 

Inglis,  R.  G.,  SUB. ,3.  West  Garden  Street,  Glasgow 

Jack,  James,  SUD.,  Wellbank  House,  Carluke 

Jack,  R  P  ,  Sl.B.,  2  ',  Brandon  Street,  Motherwell 

Jack,  W.  R„  SUB.,  43.  Landsdowne  Cresceut,  Glasgow 

Jamieson.  R„  M.D.,  Brodick .  Isle  of  An-an 

Jardine,  It.,  SUD.,  5.  Clirton  Place,  Glasgow 

Jeftery,  W„  SUD..  Kilsyth.  Glasgow 

Johnston,  A..  SUD.,  RnchillFever  Hospital  Glasgow 

Johnston,  Archibald,  M.B  .  Brinchladdicli,  Islay 

Johnston.  J.  McO.,  SUB..  Towns  Hospital,  Glasgow 

Jones,  David,  Sl.B.,  Tirlees  House,  Motherwell 

.Tope,  R.,  Esq..  2U2.  Saracen  Street.  PoRsilpark.  Glasgow 

Juhb,  Archibald,  Esq.,  Barnhill  Hospital,  Glasgow 

Juhh  George,  M.D..  .3.  Gleneagles  Cottages.  Glasgow 

Kelly,  A.  B.,  Sl.B,  20,  Blytliswood  Square,  Glasgow 

Kelly,  E.  H.,  SUD.,  Lanark 

Kellv,  H.,  M.I).  Shields  Road,  Pol1,  kslnelds 

Kelly,  J.  K.,  SUD.,  Queen  Slary  Avenue,  Crosshill,  Glasgow 

Kennedy,  J.  A..  SI.D..  Bearsden 

Kennedy,  K.,  Sl.l)..  298,  Bath  Street.  Glasgow 

Kenyon,  R..  Sl.B.,7!Ki,  Springhurn  Road,  Glasgow 

Kerr,  J.  G„  SUB..  Old  Cumnock 

Kerr,  J.  SI.  SU,  M  B.,  28,  Berkeley  Terrace,  Glasgow 

Kerr,  N.  T.,  Sl.B.,  Hartwood,  N.B. 

King  Robert,  Sl.B.,  Park  Cottage,  Yokel',  Glasgow 
Kirk,  R.,  SI.D.,  Partick.  Glasgow 
Kirkhope,  David  C.,  Sl.B., 

Kirkland  J.,  Esq.,  Air  trie 

Kirknood,  J.,  M.B.,  Darntey  House,  N  itshill 

Kirkwood, W. A. .SUB.,  Barl'ilill 

Knight.  John,  Sl.B.,  2,  Clydeford  Drive,  Tolcross,  Glasgow 

Knox  D  N.,  SI.D.,  10,  Woodside  Place,  Glasgow 

Kvdd,  1).  A.T..  SUB..  Port  Glasgow 

Laird,  P.  A.,  SUB.,  Viewtield,  Kilmalcolm 

Laird  T  D  Sl.B.,  3,  Caledonian  Terrace,  Camhuslane 

Lamb’  D..  M.B.,  1.  Ethel  Terrace,  Slouut  Florida,  Glasgow 

Lambie,  James,  Sl.B.,  Kilwinning,  N.B. 

Lamont,  Alex.,  M. B..  Chryston,  near  G lasgow 
Lapraik.T..  SUD.,  Clarence  Lodge,  1  daingston 
Lawrie  J  ,  SUD.,  0,  West  Garden  St.,  Burnbauk.  Glasgow 
Lawrie,  John,  SUB.,  Calcutta  Lodge,  Kilmarnock 
Lawson,  J  B..  SI.D  . 2,  Battery  Place.  Rothesay 
Lawson,  W„  SUD..  ll.Glencairn  Drue.  Pollokshields 
Leask  H.  L.  G.,  Sl.B.,  70,  Dixon  Avenue.  Glasgow 
Lees,  David  ->q.,  50,  Regent  Street,  Greenock 
Lees  R  C  .  Sl.B.,  1,  Woodside  Place.  Glasgow 
Le  tch  J  W  SI  H.,8.  Nithsdale  Bond.  Glasgow 
Lewis.  C.  A.,  M  B  .  423,  St.  Vincent  Street  Glasgow 
Lindsav,  J.,  M.D.,Lochanhank.  Kirkmuirhill 
Lindsay,  J.,  SUD  ,  44.  Grant  Street,  Hillhead,  Glasgow 
Lithgoiv.  J.,  SUB.,  Cleland 
Little,  W  ,  AI  D  ,  21,  High  Street.  l)un. barton 
Louden,  J)  L.,  Sl.B..  Liimwood,  llamillou 
Love,  1).,  SUB.,  Cumbernauld.  N.B. 

Love,  J.,  SUD.,  30,  Berkeley  Terrace.  Glasgow 

Love  J  K  ,  SUI)  ,  New  ark  Drive,  Pollokshields 

Lyon,  R.  SU,  Sl.l!..  Queen’s  Crescent.. Cat, heart 

SleArtliur  A.  C.,  SUB.,  Langside  ltd.,  Xewlands,  Glasgow 

Macarthur,  J.  1.,  SI.D.,  Bernal,  West  Kilhndc 

McBryde,  Peter.  Esq..  18,  Queen  Crescein .  Glasgow 

McCa  lum,  N  ,  Sl.B.,  Strati  ur 

McCallum,  P„  Esq.,  42,  Meavns  Street.  Greenock 

St'Calman,  D.,  M.I)., Oban.  N.B. 

McConville.  J.,  Sl.l)., 27.  Newton  riaer.  Glasgow 
MacCrorie.  A.,  Sl.B., 98,  Dixon  Avenue.  Crossbill.  Glasgow 
SfcCroric,  I)av  d.  Esq.,  43.  Abbotsford  Place,  Glasgow 
SlacDiarmid,  J.  C..  Esq.,  Lochgilphead 
Macdonald.  C.  R  .  SUI)  . 7.  Wellington  Square,  Ayr 

SlacDonald,  1)  ,  SUB..  Kyles  of  Bute 

Macdonald,  Duncan,  Sl.B  .  21,  Argyle  Square,  Oban 
Macdonald,  D.  S..  SUB..  Jura,  by  Greenock 
McDonald,  J..  SUB.,  Hawthorn  Cottage,  Slotherwell 
Macdonald,  R.  C.,  SUD.,  Linlithgow 

McDonald  W  F  SI  B.,  10.  Buckingham  Terrace,  Glasgow 

MacDougall.  A.,  SUB.,  Girvan 

Macdougall.J..  SUD  .  5,  Lyte  Street,  Greenock 

McEwan,  J..  SUB  ,  Bracside,  Helensburgh 

Mace  wen,  Sir  William.  SI.D.,  3,  VV  oodsule  t  res.,  Glasgow 

McFarlane,  VV.,  M.B.,2,  SI  orris  Place,  Glasgow 
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Maefarlane,  W.,  M.D.,  Carriok  House,  Maybole 
Macfarlaue,  W.  D.,  iunr..  M  B.,  Bush'.' 

MacFeat,  Joseph,  M.B.,  31,  Maxwell  Drive,  Glasgow 
Macfle,  J.,  M.D.,  Western  InUrmaiy,  Glasgow 
McGill,  John  F.,  Esq.,  Ooylehank,  Ayr 
McGilvray,  D.,  M.B.,3,  Maxwell  Drive.  Pollokshields 
MacGregor,  G.  S.,  M  B.,  2,  Burubank  Terrace,  Glasgow 
McGregor,  A.  N„  M.B.,  121,  Douglas  Street,  Glasgow 
McGregcr,  J.  F..  M.D.,  Aline  Park.  Morvern,  R.S^O 
McGregor,  P.  \V.,  Esq.,  Old  Kilpatrick 
McIntyre,  A.  G.,  M.D.,  Inglebank,  Leuzie 
McIntyre  J  P  M  D  flt,  North  Frederick  Street,  Glasgow 
McKail,  J).,  M.D. ,483,  London  ltoad,  Glasgow 
Mackay,  A.,  M.D..  Port  Appin 
McKay,  James.  M.B..  Westonlee,  Coatbridge 
McKendrick,  Prof  J.  G.,  M.D.,  2,  Buckingham  Terrace 
Glasgow 

Mackenzie,  J.  A  M ,B„  7,  Sinclair  Drive,  Langside,  Glasgow 

Mackenzie,  J.  M  .,  M.B.,  Orchard  Villa,  Wisliaw 

McKerrow,  G.,  M.B.,  7,  Barns  Street.  Ayr 

McKie,  J., i  M  B.,  28,  Hillside  Street,  Springburn, Glasgow 

Mackie,  W.,  Esq.,  Helensburgh 

Mackinlay,  J.,  jun..  Esq.,  Meauowbank,  Barrhead 

Mackmnou,  W.  J..M.B.,  Biggar 

Mackintosh,  D.  J.,M.B„  C.V.O., Western  Inflrmarv.Glasgow 
Mackintosh,  H.  J.,  M.B.,  11,  Portland  Terrac  Troon 
Macklin,  T.  T.,  Esq.,  22,  Moray  Place.  Glasgow' 

McLachlan,  D.,  Esq..  Ballinaby,  Bridgend'  Islav 
McLachlan,  W.  A.,  M.D  Vale  View.  Dumbarton 
McLaren,  Alice  Janet,  M.D.,  7.  Newtou  Place,  Glasgow 
McLean,  A.  H.,  M  B.,  Stonehouse 
McLean,  C.  R.,Esq..  Deninstc.un 
Maclean,  James,  M.B.,  10,  Leslie  Street,  Pollokshields 
McLellan  A.  N.,  M.B..H,  Somerset  Place,  Glasgow 
McLelland,  A.,  M.B.,  Ardenlee,  Alexandria 
JlacLennau,  A.,  Esq.,  16,  Sandyford  Place,  Glasgow 
McLennan,  Q„  M  B  .  191.  Pitt  Street,  Glasgow 
MacLennan,  w .  M.B.,  Buckingham  Terrace,  Glasgow 
MacLeod,  A  A.,  M.B..  17,  New  on  Til-race,  Glasgow 
McLeod,  A.  P„  Esq.,  Barrhead,  near  Glasgow 
Macleod,  D.,  M.D.,  3,  Burnbank  Terrace,  Glasgow 
MacLurkin,  A.  R.,  M  B.,  3,  Alexandra  Park  Gardens, 
Denuistoun  ’ 

McMillan,  A.  Lewis,  M.D. ,  1,  Rosebery  Terrace,  Kelvin- 
bridge 

McNay.  Thomas,  M.B.,  Annfield,  Larkhall,  N  B 
McNeill,  R.,  M.D..  Co.  Med.  Officer,  Oban 
MacNicol,  R,  It.,  M.B.,  Taynuilt 

Macniven,  E  O.  M.  B.,  4,  Queen’s  Gate.  Dowsnhill,  Glas. 
McPhaU'  D.',’ M.D.'.’ Whiffle*  d  8  N°Mh’  -r°rdanhill,  Glasgow 

McPhee,  B.,  Esq.,  Mansewood,  Pollokshaws 
McPherson,  R.  B.,  M.D.,  Camhuslang 
Macrae,  A.,  M.B.,  Rankinston 
McRitchie,  Peter,  M  B.,  Dunivard,  Garelochhead 
MacRury,  J.,  M.B..  Au  diengrea,  Millpo  t 

xteVeii’ t  vViiirSV oo  t>'  James’ Ter. ,  Ilillhead,  Glasgow 
J'  w'  Balshai?>'ay  Avenue,  Partick 

McWalter,  Wm,  M.B.,  Newton  Stewart 
MeWhir,  James.  M.B.,  Catrine 
plains,  John  H..  Esq..  The  Surgery,  Longriggend 
Mallock,  J  T  ,  Esq  Norwood,  Bearsdeh,  Glasgow 
Manuel.  W.,  M.B.,  Caldercruix 
Marr,  H.  C„  M.B.,  Woodilee  Asylum  Lenzie 
Marshall,  A.  M.D..  Kilmarnock 
Marshall,  C.  S  M.B.,  123,  Cambridge  Drive,  Glasgow 
Marshall,  G..M.B,  20,  Westminster  Terrace,  W.  Glasgow 
Marshall,  G.  B.,  M.B  .19,  Sandyford  Place,  Glasgow- 

Sf’v?  ’  {•  J!-  L-  ,¥  ?■> 2’  'fest  Bank  Quadrant,  Glasgow 
Marshall,  J.  N„  M.D.,  7.  Battery  Place,  Rothesay 
Marshall,  T.  B.  M.B.,  irondall  House,  Muirkirk 
Martin,  John  H.,  M.B.,  38,  Abbotsford  Place,  Glasgow 
Martin,  John,  M.B.,  Wellington  Place.  Kirkintilloch 

Martin’ tmII  tI38!  Great  Eastern  Road'  Glasgow 
Martin,  T.  M..  M.D..  Lochwinuoch 
Martyn  S„  M.B.,  Hopetleld  Airdrie,  N.B. 

M n,son .  W.,  M .  D . . 

M*™eu"j M.  DVr ,! bennory ,KlS ’  LanSside’  Glasgow 
Matheson,  Alex.,  M.B.,  56,  Bankbridge,  Coatbridge 
Maylard.a..  E.,  M.B. ,10,  Blythsw  ood  Square,  Glasgow 
Meehan,  A.,  M.B. ,2,  Victoria  Crescent.  Dowanhill 
Meighan.  T.  S..  M.D..  37,  Elmbank  Crescent,  Glasgow 
Messer,  T.  J.  F.,  M.D.,  Helensburgh 
Millar ,  J,,  M.B.,  Moss  View,  New  Mains 
5W}?E'  4-  E;sb-.  1.  E«y<a|  Terrace.  Crossbill,  Glasgow 

M,  S;  3  B  f  K'SKSil.'KBSSf.'Sr  01..SOW 

Milroy,  J.,  Esq.,  Kilbirnie 
Mitchell.  D.,  M.B.,  Renton 

Monro^T^K^iLDVihfciaTrmmit^larden^Glasgow 

Morefr  WB  West  K°ibViderd^°Wan  Terl'ace.  Glasgow, W 
D-Sf Woodside  Place,  Glasgow 

Mudil;  H.’F  WB0:  Kii'terffii'a,?8  StrCet’  Ula^ 

MniP  fdam  G..M^.,10.  Newhall  Terrace,  Glasgow,  E.  J 
Muir,  J.  S.,  M.B  ,  Possilpark,  Glasgow 

Muir’  wr0MRii  -V  ,D  " 4-,-4lfrI>;1  Place,  Glasgow,  W. 

Muir,  w.,  M.B. ,  Brownlea,  Mauch  me 

S!.r’";  Lsf  l\N.f( 1  ’ ,Sret™,  l'r‘ trace.  Dennistoun, Glasgow 
Munro!  i^^LD.fcoa^bridge"61’1-'  C°’  Ba“dings,  Paisley 
Murdoch,  A.M  M  D„  in,  Binnie  Place,  Glasgow 
Murdoch,  G.  B.,  M.D..H,  Bothw-ell  Ter.,  Hillbead  Glasgow 
Murdoch  R.,  Esq.,  330.  Crown  Street,  Glasgow  ’  g 
Mutrav,  David,  M.B.,  Duno'an,  Rent-11 
M  irray,  George,  M.B. .3,  Watercraws.’Dmnistoun  Glas’w 
Murray,  W.  C..  M.B.,3,  Kelmont  Street,  Glasgow-  ’ 

H  11  Slreet.  Garnetbill,  Glasgow 
Naismith,  W.  J.,  M.D.,  18,  Barns  Street,  Ayr 
Napier,  A  M.D., Queen  Mary  Av  mue,  Crosshill,  Glasgow 
Neilson,  A.,  Esq.,  10,  Somerville  Place,  Glasgow  * 

Ness.  R.  B.,  M B  ,  19,  Woodside  Place,  Glasgow 
Newbigging,  T.  D.,  M.B..  Abington,  Lanark 

3f-5-  2?.  Woodside  Place,  Glasgow 
MUhlt  u Woodside  Place-  Glasgow 
u.-  stG,’-  '  •  SirBn  M  B  -fo-  Smith  Street,  Govanbill,  Glasgow 
vjastl'*r,  J..  M.l).,  Eric*  ane,  Hehnsbnrgh 

nl1.phTalTt’  L,v  M;D.  23,  Neu  ron  Place,  Glasgow 
J/v  J?,  B  -  B5rB“  Terrace,  Pollokshields 
T)fna  i?l- ''  P°WiM.B..  Royal  Asylum,  Gartnavel 
Pace,  Elizabeth  Margaret,  M.D. ,  7,  Newtou  Place,  Glasgow 
Parker,  James,  M.B.,  Kilmalcolm  ’  "  W 

Parker,  W  A.,  M.B.,  Gartlock  Asylum,  Gartcosh 

ll- B- ■  Esti- - 3-  Koval Cresneut, Queen's  Park, Glasgow 
Paterson,  J.,  Esq.,  27,  Berkeley  Terrace,  Glasgow 
Jtobert.  I-;sq.,(;Urateliill.  Law,  Carluke 
Vaterson,  W.  A.,  M.B,,  Waterside,  Irvine,  N.B. 

Paterson,  W.  S.,  Esq.,  Annfleld  Cottage,  Partick,  Glasgow 


Patrick,  J.,  M.B.,  23,  'W'estercraigs,  Dennistoun,  Glasgow 
Patrick,  John,  Esq.,  23,  Westercraigs,  Dennistoun.  Glasgow 
ratnek,  W.,  M.D.,  143,  Greenhead  Street,  Bridgeton. 

Glasgow 

eden,  W.  K.,  M  B.,  177,  Crown  Street,  Glasgow 
Penman,  R.  S.,  M.B.,  72,  St.  James  Street,  Paisley 
Penny,  D.  J„  M.B.,  27,  Battery  Place,  Rothesay 
Perry,  R„  M.D.,  11.  Queen’s  Terrace.  Glasgow 
llxilip,  James,  M.B. ,  1,  Whitehill  Gardens.  Dennistoun 
Pinkerton,  J.,  M.l).,  Surg.-Maj.  Gen.  (retj,  Langside, 

Glasgow  ’  &  * 

Pirie,  J .,  M.D.,  15,  Newton  Place,  Glasgow 
1’irret,  Mary  J.,  M.B.,  32,  Westbourne  Gardens,  Kelvin  side, 

Glasgow  * 

Pole,  A,,  Esq.,  1,  Regent  Square,  Lenzie,  Glasgow 
Pollock,  A.  B.,  M.B.,  3,  Belgrave  Ter.,  Hillhead,  Glasgow 
Pollock,  C.  1 .,  MB,  Buckingham  Ter.,  Hillhead,  Glasgow 
Pollock,  John  M.B.,  Boxville,  Mauchline 
Pollok,  R..  M.B.,  Laurieston  Ho.,  Pollokshields,  Glasgow 
1  oncler,  C.  1.,  Esq.,  5,  Ailsa  Drive,  Langside,  Glasgow 
1  orter,  C.,  M.B.,  Leith  Public  Hospital,  East  Pilton 

Shattleston 

Prentice,  A.,  M.B.,  Dundonald  Road,  Kilmarnock 

Pride,  M  .  A.,  M.B.,  Neilston 

Pringle,  J.  H.,  M.B.,  172,  Batli  Street,  Glasgow 

Ramsay,  A.,  M.B.,  Leadhills,  Abington 

Ramsay,  A.  M.,  M.D.,  15,  Woodside  Place,  Glasgow 

Ramsay,  J  McAl  ist.er.  Esq.,  3,  Dalmarnock  St.,  Glasgow 

Ramsey,  R.,  M.B.,  14,  Park  Terrace,  Glasgow 

Rankin,  A.,  M.D.,  Myrtle  Park,  Crosshill,  Glasgow 

Rankin,  J..  E«r^.,  Kilmarnock 

Rankin,  Peter,  M.B.,  14,  George  Stroet,  Glasgow 

Rankin,  W.  L.,  Esq.,  Stratliblane,  Glasgow 

Reid,  A.  F.,  Esq.,  74,  Cambridge  Street,  Glasgow 

g6;?*  A  J.  D.,  Esq.,  Bay  Street,  Port  Glasgow,  N.B. 

Reid,  Charles,  M.B.,  CraigH  House,  A*  r 

Reid,  H.  C.,  M.B.,  Kirkland  House,  Blaiihill,  Coatbridge 

Reid,  J.  C.,  Esq.,  Fenwick 

^r,»  M.B.,  18,  Harmony  Row,  Govan,  Glasgow 
Reid,  R.  D.,  Esq.,  Easterton,  Helensburgh 
Reid,  T.,  M.D.,  Elmbank  Street,  Glasgow 
Reid,  W  L.,  M.D.,  7,  Royal  Crescent,  Glasgow 
Rennie,  J.  S.,  M.B.,  Coatbridge 
Renton.  J.  C  ,  M.D.,  Woodside  Terrace,  Glasgow 
Revie,  Archibald,  M.B.,  Galston 
Richard,  W.  J.,  M.B.,  Merryflatts,  Govan 
Richards,  C.  B.,  Esq.,  Prestwick,  Ayr 
Richards,  W.  B.  K.,  Esq.,  12,  Wellington  Square,  Ayr 
Richardson,  Hugh,  M.B..  Chapelhaii 
Richmond,  A.,  M.B.,  57,  Love  Street,  Paisley 
g- Bsq.,  22,  Holyrood  Crescent,  Glasgow 
g^de  j,  B.,  M.D. ,  23,  Sandyford  Place,  Glasgow 
Riddell,  James  R.,  Esq.,  26,  Elmbank  Crescent,  Glasgow 
^tclne,  J .,  Jil.B.,  12,  Burnbank  Terrace,  Glasgow 
Robb,  Alex.,  M.B.  Public  Health  Office,  Paisley 
Robertson,  Alex.,  M.B.,  Mount  Stuart  Road,  Rothesay 
Robertson,  A .,  M.D.,  11,  Woodside  Crescent,  Glasgow 
Robertson,  C.  E.,  M.D. ,63,  Dixon  Ave.,  Crosshill,  Glasgow 
Robertson,  Hugh,  M.B.,  Chapelhaii,  by  Airdrie 
Robertson,  J.  A.,  M.B.,  2,  CathedralStreet,  Glasgow 
Robertson,  J.,  M.B.,  Dounbank,  Patna-by-Ayr 
Robertson,  John,  M.D.,  Benview,  Dumbarton 
Robertson,  J .  McG.,  M.B.,  26,  Buckingham  Ter.,  Glasgow 
gobertson,  P.  F..  M.D..  Milngavie,  Glasgow 
Robertson,  R..  M.B..  Windmill  Hill  Street,  Motherwell 
Robertson,  R.  C.,  M.B.,  Holmhead.  Kilmarnock 
ltoberfson-Funarton,  A.  L.  F..  M.B.,  21)1,  Bath  St.,  Glasgow 
Robin,  A.,  M.B.,  Belvidere  Hospital,  Glasgow 
Rose,  M.,  M.B.,  Claclian,  Kintyre 

Ross,  Alex.,  Esq.,  Muirhead  H  mse,  Muirliead,  Chryston 

Ross,  J.,  M.D..  Bowmore,  Islay 

Ross,  Marion  J.,  M.D.,  63,  Espianade,  Greenock,  N.B. 

Rowan,  John,  M.B.,  Blythwood  Square,  Glasgow 
Roxburgh,  A.,  M.D.,  Pollokshields.  Glasgow' 

Roxburgh,  W„  M.B.,  Carrick  House,  Troon 
Russell,  A.  W.,  MAI.,  1,  Royal  Crescent,  Glasgow 
Russell,  D.M  ..M.B.,  68,  Langside  Avenue,  Langside 
Russell,  T.,  M.B.,  Parkhe.id,  Glasgow 
Russell,  Wm.,  M.B.,  52,  High  Street,  Paisley 
Rutherford,  H.,  M.D.,  12,  Newton  Place,  Glasgow 
itutberford^James,  Esq.,  32,  Hiilslde  Terrace,  Glasgow 
Salmon,  C.  E.,  Esq.,  Tarbet  House,  Tarbet 
Sandeman.  W.,  M.B.,  Bridge  of  Weir 
Scott,  A.,  M.D.,  Tollcross,  Glasgow 

Scott,  James,  Esq.,  11,  Hill  End  Gardens,  Hyndland  Road, 
Glasgow 

Scott ,  J.  G.  C„  M  B.,  Avandale,  Dnnolly  Road,  Oban,  N.B. 
Semple,  M.,  M.B.,  Igl,  Castle  Street,  Glasgow 
Seright,  W„  M.B.,  13,  Brisbane  Street,  Greenock 
Service,  John,  M.D.  Mossend 

Service, R.  McC.,  M.D.,  3,  Auntteld  PL,  Dennistoun,  Glasg  w 

Sewell,  W.  R.,  M.D.,  Rosemonnt,  Helensburgh 

Shanks.  A.,  M.D.,  Fruitfleld.”  Airdrie 

Shaw,  P.  F„  Esq.,  Mount  Blair.  Crossbill,  Glasgow 

Sinclair,  D..M.B.,  Mary  hill,  Glasgi  (V 

Sinclair,  H.,Esq..  Millnort 

Sinclair,  M .  J.  H.,  M.B.,  Barlinnie  General  Prison,  near 
Glasgow 

Skeen,  J.  H.,  M.B.,  Kirklands  Asylum,  Bothwell 

Sloan,  A..,  M.B.,  21,  Elm  Bank  Street,  Glasgow 

Sloan,  John,  M.B.,  Heatbti  in,  Troon 

Sloan,  S„  M.D.,  5,  Somerset  Place.  Glasgow 

Sloan,  S  II. ,  M.l!.,  138,  Hyndland  Road.  Kelvinside 

Smith,  A.  M.,  M.D.,  13,  Montgomerie  Street,  Glasgow 

Smith,  Andrew,  M.D.,  Stonehouse 

Smith,  A.  W.,  M.D,,  11,  Woodside  Terrace,  Glasgow 

Smith,  D.,  M.D.,  48,  Dundas  Street,  Glasgow 

Smith,  H.  B.,  M.B.,  Dundonald 

Smith,  J.  D.,  M.B.,  Daisy  Brae.  MaryhHl.  Glasgow 

Smith,  J.  T.,  M.B.,  56,  Whitevale  Street,  Glasgow 

,*■  A-.  M.D.,  50,  Queen  Mary  Avenue.  Glasgow 
j’  T.,  Esq.,  20,  Creighton  Road,  Craigmore 
■sneddon,  W.,  M.D.,  Beith 

Snodgrass,  W  M.B  U, Victoria Cres., Dowanhill. Glasgow 

Somerville,  W.F.,  Al  l).,  Wilson  Street,  Hillhead,  Glasgow 

Spinks.  C.F.  Esq.  Burgh  House,  Maryhill,  Glasgow 

Stark,  J.  N.,  M.D.,  4,  Newtou  Place,  Glasgow 

Steel,  Robert  Esq..  Mansetield,  Kilmaurs 

Steele,  T„  M.B.,  Cadzon  Cottage,  Hamilton 

Steen,  A.  A.  F.,  Esq.,  87.  Albert  Road,  Glasgow 

oteveu,  J .  L.,  M.D.,  16,  Woodside  Place,  Glasgow 

Stevens,  J.  B.,  M.D.,  Paisley  Road,  Renfrew 

Stevenson,  J.,  M.B.,  Clydebank 

Stevenson,  J.,  W.D..  Stow  Cottage,  Stow  Place,  Paisley 
Stewart,  Alex.,  M.B.,  18,  Pollok  S  reet,  Glasgow 
Stewart,  James,  M.B,,  3,  East  Park  Terrace,  Glasgow 
Stewart,  James.  E^q.,  Inverary 
St  wart,  John,  M.B.,  Beith 

Stewart,  John,  M.D. ,16,  Balmoral  Crescent,  Glasgow 

rJ'1  w’  IS’  Athol  Gardens,  Kelvinside,  Glasgow 
Stewart,  W.,  M.B.,  Gourock 

Stocker,  J  R  M.B..  Board  of  Trade  Office,  Glasgow 
Stockman,  ltaloh,  M.D.,  16,  Newton  T»  rrace,  Glasgow 
Strang,  J.,  M.B.,  Thornliebank,  by  Glasgow 
Stuart,  R.  W.,  Esq..  16,  Carlton  Terrace,  Glasgow 
Sturrock,  J.  P.,  M.B.,  Peebles  Asylum,  Rosslynlea 
Syme,  C.,  Esq.,  Kilmalcolm 


Syme,  W.  S.,  M.D.,  13,  Wilton  Mansions,  N.  Kelvinside, 
Glasgow 

Symington,  M.  W.,  M.B.,  Gowan  Bank,  Johnstone,  N.B. 

^  yson,  J.  C.,  M.D.,  104,  Bellgrove  Street,  Glasgow 
lant,  Edward  B.,  M.B.,  East  Kilbride 
Taut,  J.  Y  M.D.,  Uddingston 

Tavlor,  J.  Craik,  M.B.,  Garrowbank,  Riddrie,  Glasgow 
Taylor,  J.  M.,  M.B. .  Skelmorlie 

Teacher,  J.  H.,  M.B.,  32,  Huntly  Gardens,  Glasgow,  W. 
Templeton,  Rev.  A.,  M.D.,  14,  Park  Grove  Terrace  Glai  gow 
Tennent,  G.  P.,  M.D.,  159,  Bath  Street.  Glasgow 
Thom,  J.  M..  M.B.,  Royal  Infirmary,  Glasgow 
Thomas,  D.,Esq.,  M.B.,  Carmjle  Avenue, Tollcross, Glasgow 
Ihomas,  M.,  M.D.,  Royal  Infirmary,  lilasgow 
Thomson,  A.,  M.B.,  8,  Hamilton  Park  Terrace.  Glasgow 
lhomson,  A.  H.,  Esq.,  Consumption  Sanatoria,  Bridge  o  i 
Weir 

Thomson,  G.  W.,  M.D.,  3  Belmar  Terrace,  Glasgow 
Thomson,  H.  W  M.B.,  20,  Royal  Crescent,  Glasgow,  W. 
Thomson,,).,  M.D. ,  Irvine 
Thomson,  J.  M.,  M.B.,  Drumclair,  Airdrie 
Thomson,  R.  S.,  M.D.,  12.  Blythswood  Square,  Glasgow 
Thomson,  T.  H.,  M.D.,  Campbeltown,  Argyle 
Thomson,  W.  E.  F.,  M.D.,  17,  Berkeley  Terrace,  Glasgow 
Tindal,  A.  S.,  M.D.,  38,  Queen  Square,  Glasgow,  S. 

T°d,H^  I  h.R.C.S., Eastwood  Park,  Giffnock,  nr.  Glasgow 
Todd,  G.  B.,  M.B.,  10,  Gt.  George  St.,  Hill  Head,  Glasgow 
Todd,  James,  M.D.,  Eastpark  Terrace,  Maryhill,  Glasgow 
lolmie,  J.  A.,  M.B.,  11,  Royal  Terrace,  South  Govan 
Turnbull,  M.  B..  M.D.,  Cambuslang 
Turner,  H.  N.,  M.B.,  2J,  Royal  Crescent,  Glasgow,  W. 

\  alentme,  Leslie,  Esq..  7,  Roslea  Drive,  Dennistoun,  Glas 
A|)S1.  A.,  M.B.,  Edenside.  Newlands  Road,  Glasgow 
Wale,  M^E.  H.,  Esq.,  Balbernie,  Markinch,  N.B. 

Walker,  W.,  M.D.,  Kirkland  Villa,  Pollokshaws 
Wallace,  H.  K.,  M.B.,  St.  John’s  Manse,  Hamilton 
Wallace ,  J.,  M.D..  16,  Union  Street,  Greenock 
AJ  allace,  J.  W.,  M.B. ,67,  St.  Andrew’s  Drive,  Pollokshields 
vj  allace,  W.,  M.B.,  25,  Newton  Place,  Glasgow 
ats  in,  R  H.,  M.D.,  The  Glebe,  Hamilton^  N.B. 
atson,  W..M.I).,  73,  Millbrae  Road.  Langside,  Glasgow 
VJ  atson,  W.  R.,  M.D.,  Hawkhead  Asylum,  Paisley 
Watson  AY  .  R.  K.,  M.D.,  Merryfiatts,  Govan 
Watt,  Allan,  M.B.,  Greenside,  Strathaven 
AVatt,  A.,  M.B. ,42,  Grahams  Road.  Falkirk 
JJiatt,  Ernest  M.  C.,  Pso..  Avenue  House.  Bridge  of  Allan 
mi  M.B  6,  Wellington  Square,  Ayr 
Thomas,  M.B..  44.  High  Street,  Paisley 
Watt,  T.,  M.B.,  44,  Hign  Street,  Paisley 
Waucliope,  A..  M.B.,i90,  Crown  Street,  Glasgow 
Weir,  James  Esq.,  21,  Abbotsford  Place,  Glasgow 
xt-elF’  .•»  M-B.,  6,  Corunna  Street,  Glasgow 

A.  S.,  M.B.,  4,  Knowe  Terrace,  Pollokshields 
West,  J .  T.,  M.B.,  2,  Buckingham  Square,  Govan 
Westwood,  D.,  M.B.,  24,  Balshagray  Avenue,  Partick 
Whisli,  C.,  M.B.,  1,  Lausdown  Place,  Shawiauds,  Glasgow 
White,  Alexander,  M.B.,  2,  Randolph  Terrace,  Ayr 
White,  George,  31. B.,  2.  Regent  Park  Square,  Glasgow,  S. 
White,  R.  N.,  M.B.,  396.  Shields  Road,  Pollokshields 
Whiteford,  J.,  M.D.,  6,  Forsyth  Street,  Greenock 
Whitehouse,  H.,  M.B.,  7,  Lindsay  Terrace.  Dowanhill 
Whitelaw,  R.  G.,  Esq.,  Victoria  Place,  Kirkintilloch 
Whitelaw,  AV .,  M.D.,  Kirkintilloch 
Willis,  AV.  R.,  M.D.,  Ballieston 
Wilson,  A.,  M.B..  2.  Fitzroy  Place.  Glasgow 
AA  llson,  A.  J .,  F.R.C.S.E.,  Calderbank,  by  Airdrie 
AVilson  Allan,  Esq.,  Ardrishaig 
Wilson,  H  G.,  M.B.,  5.  St.  James  Terrace,  Glasgow 
Wilson,  J.,  M.B.,  38,  Monteith  Row,  Glasgow 
Wilson,  J.,  Esq.,  Ashville,  Dumbarton 
Wilson,  J.,  M.B.,  18,  Walmer  Crescent,  Ibrox,  Glasgow 
Wilson,  J.  A.,  M.D.,  Hill  Street,  Springburn,  Glasgow 
Wilson,  J.  P.  A.,  Esq.,  Overwood,  Glasgow  Road,  Paisley 
Wilson,  J.  r.,  M.D.,  County  Buildings,  Hamilton 
Wilson,  T.  L.,  Esq.,  Alexandria,  N.B. 

Wilson,  AV.,  M.D.,  Irvine 

Wilson  W.  A.,  M.D.,  Thorncliff,  Greenock 

AV  ilson,  W.  McK.,  30,  Grafton  Square,  Glasgow' 

Workman  C.,  M.D.,  5,  Woodside  Terrace,  Glasgow 
Wotherspoon, T.  AIcK..Fsq.,  5,  Drive  Road,  GoVan 
AJ  right,  E.,  Esq.,  123,  Moncur  Street,  Glasgow' 

Wright,  J.,  M.B. ,  23,  Westminster  Terrace,  Glasgow 
Wright,  J.,  M.B. ,  1,  Seyton  Avenue,  Langside,  Glasgow 
Wylie,  J.,  M.D.,  64,  Kelvingrove  Street,  Glasgow 
Wylie,  James,  M.B.,  Allan  Hill,  Kilmarnock 
Wylie,  Jchn,  M.B.,  Stewarton 

Yellowlees,  D.,  M.D.,  6,  Albert  Gate,  Dowanhill,  Glasgow 
Young,  A.  A..  M.B..  10.  Hamilton  Park  Terrace.  Glasgow 
A oung,  Archibald,  M.B.,  34,  Berkeley  Terrace,  Glasgow 
Young,  R.  R.,  M.B.,  8,  Crown  Gardens,  Dow  anhill,  Glasgow 
Young,  AA  .S.,  45,  Union  Street,  Greenock 


GLOUCESTERSHIRE  BRANCH. 

Comprising  the  county  of  GLOUCESTER,  north  of 
and  including  Sharpness,  Berkeley  Road,  and  Dnrsley, 
but  excluding  Fair  to  rd  and  Lechlade,  and  the  portion  of 
the  county  east  of  Chipping  Campden  and  Stow-on-the 


Wold. 

Recognised  1868. 

President ,  S..T.  Pruen,  M.D.,  Cheltenham. 
Honorary  Secretary . 

John  Howell,  M.B.,  KR.C.S.,7,  Imperial  Squa:e, 
Cheltenham 

Branch  [ Council . 


Fowler,  O.  H.,  Esq.,  Cirenr. 
Soutar,  J.  G.,  M.D.,  Glos. 
Storry,  F.  W.,  Esq..  Stroud 
Watters,  G.  T.  B.,  M.D., 
Stonehouse 

Wilson,  E.  T.,  M.B.,  Westal, 
Cheltenham 


Batten,  R.  W.  M.D.,Glos. 

Bower,  E.  D.,  Esq..Glouster. 

Cardew,  G.  A.,  Esq.,  Chel¬ 
tenham 

Clark,  Oscar,  M.D.,Glouster. 

Cooke.  A.  S.,  Esq.,  Stroud 
Ellis.  T.  S.,  Esq.,  Glos. 

Ferguson,  G.  B.,  M.D. 

Cheltenham. 

Representative  on  Council  of  Association. 
Batten,  R.  W.,  M.D.,  Gloucester. 

Members  of  Branch— 129. 

Amsden,  AV.,  Esq.,  TheCo’-derries.  Chalford 
Ancrun.,  G.  W.,  M.B.,  1,  Clarence  Street,  Gloucester 
Batten,  It.  W.,  M.D.,  Brunswick  Square,  Gloucester 
Bond,  F .  T.,  M.D.,  Gloucester 
Boodle  G.  A.,  Esq.,  Worcester  Lawn,  Gloucester 
Bower,  E.  D.,  Esq.,  Elton  House,  Gloucester 
Bower,  J.  A.,  M.B.,  Portland  House,  Cheltenham 
Braine-Hartnell,C.,  Esq.,  Cotswold  Sanatorium,  Stroud 
Bramwell,  H..  M.D.,  Promenade,  Cheltenham 
B  ram  well,  J.  W.,  M.D  ,  Bays  Hill,  Cheltenham 
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ltrodie.  W.  lb,  M.B.,  C'otswold  sanatorium,  near  Stroud 

Brown.  W.,  M  B  ,  Carlton  House.  Gloucester 

Buchanan.  P„  M  B.,  Bank  House,  Coleford 

Buckell  W.  K  ,  K.lt.C.s.,  Montpellier  Drive, Cheltenham 

Campbell.  A.  J.,  M.D.,  Rose  Villa.  Dursley 

Carlew,  G.  A.,  Esq.,  5,  Faucouberg  Villas,  Cheltenham 

Canicw,  H.  B.,  Esq.. Oriel  Lodge,  Cheltenham 

Cargill.  Eveline  A..  M.D..  Lansdown  Lolge,  Cheltenham 

Chamberlain,  W.  W„  M.B.,  Nailsworth 

Church,  B..  Esq..  The  Coigne,  Minchinhampton 

Clark,  O.  W„  M.B..  St.  Luke’s  House.  The  Spa.  Gloucester 

Cole.  R.  M.,  Esq.,  North  gate  House,  Gloucester 

Cook,  H.,  M.D.,  l’riors  Mesne,  Lydney 

Cooke,  A.  S.,  Esq., Stroud 

Cooke.  M.  A.,  Esq.,  IT.  Lansdown,  Stroud 

Collins.  J.  11..  M  B. .General  Hospital.  Cheltenham 

Cox.  W  .  a;  C.,  Esq.,  Winchc  lube 

Cox,  W.,  Esq .,  Stone  House.  Winchcomhe 

Cresswell,  A.  H„  Esq.,  York  Villa,  Cinderford 

Cripps,  E.  C.,  Esq.  Cirencester 

Crosby.  H.  il.,  M.B.,  Stroud 

Cutlield  Arthur,  Esq.,  Merton  House,  Ross 

Cuthbeit,  C.  F.,  Esq.,  2,  Barton  Street,  Gloucester 

Bakin,  T.  R.,  Esq.,  12.  Barton  Street,  G’cucester 

Danvers,  H.,  Esq.,  Bank  House,  l’ainswick 

Davies,  V.  B.,  Esq.,  Lansdown,  Stroud 

Davies  H.  R.  I,.,  M.l).,  Leckhampton  Road,  Cheltenham 

Davies  R.,  M.D.,  l’ulteuey  Villa,  Cheltenham 

Dent,  Ernest  A..  M  B  ,  12,  Bayslnll  Terrace,  Cheltenham 

Deveretix,  W.  C.,  il.B.,  Tewkesbury 

Dighton,  A.  A.,  Esq.,  Warwick  House,  Cheltenham 

Drew,  Joseph.  M.B.,  Battledown.C  leltenham 

Duke,  A  F.  Esq.,  London  Road,  Cheltenham 

Elcum,  D.,  Surg.-Maj.,41,  Montpelier  Terrace,  Cheltenham 

Elder.  M.,  M.B.,  Tewkesbury 

Ellett.  G.  G.,  Esq.,  Oakley  Cottage,  Cireucestir 

Ellis,  T.  S.,  Esq.,  Clarence  Street,  Gloucester 

Fergusco.G.  B.,  M.1).. Cheltenham 

Fergusson,  \\' ,  B.,  M.D.,  Painswick 

Fishbourne.  J.  E..  il.D.,  6,  Palace  Yard,  Gloucester 

Fisher,  R.  W„  Esq.,  Westbury-on-Severn 

Forster,  A.  G.  F.,  M.D.,4,  Imperial  Square,  Cheltenham 

Fowler,  0.  H.,  Esq., Cirencester 

Garrett,  J.  H.,  M.D.,  Promenade,  Cheltenham 

Gillespie,  Edward,  M  ,B. ,  Ilaruwood  House,  Gloucester 

Gooding  J.  C.,  M.l).,  Stanmer,  Cheltenham 

Grosvehor,  IV.  \V„  M.D.,  4,  Clarence  Street,  Gloucester 

Halliwell,  I.,  Esq.,  Irwell,  Wiuchcomhe 

Hardy,  H  L.  P..  Esq.,  Stroud 

Harrison,  Bea'rice  M  .  Lansdowne  Lodge.  Cheltenham 

llartnell-Beavis,  J.  D.  W.,  Esq.,  Falkland  House.  Painswick 

Harvey,  A.,  M.B.,  Westbury  on- 1  rym 

Heuley,  E.  W.,  Esq.,  2nd  County  Asylum.  Gloucester 

Herbert,  W.,  Esq.,  Avenue  House,  Kemble,  Cirencester 

Hill,  F.  A.,  Esq.,  Chalford  Hill,  Stroud 

Hill,  L.  G.,  Esq.,  Churcbdoan,  Cheltenham 

Hodges,  Wm.,  Esq.,38.  Park  Road.  Gloucester 

Holmes.  A.  H..  Esq.,  Royston.  Stoueliouse 

Hooker,  C.  P.,  Esq..  Cirencester 

Hope,  W.  M..  Esq..  Barton  Street.  Gloucester 

Howell.  J..  M.B.,  7,  Imperial  Square,  Cheltenham 

Johns,  J.  F.,  M.1).,  3,  Lansdown  Place.  Cheltenham 

Johnston,  E.  C  ,  Esq.,  Greville  Lodge,  Cheltenham 

Johnstone,  J.  E.  St.  G.,  M.B..  Corse  Grange.  Gloucester 

Jones,  W.  D.,  M.D.,  Bristol  Road,  Gloucester 

Joynes,  F.  J.,  Esq.,  Dursley,  Gloucester 

Kennedy,  4V.  1’.,  M.D.,  High  Street,  Lydney 

Kirkland,  R.,  M.B.,  Crescent  Terrace,  Cheltenham 

Knight,  C.  V.,  M  B.,  2,  Barton  Street,  Gloucester 

Lansdoa  ll,  C.  E.,  Esq.,  5,  Berkeley  Place.  Cheltenham 

Lawrence,  H  Cripps,  Esq. . Rahere.  PittvillePk., Cheltenham 

Liston,  W.  L.,  M.D.,  Elmleigb,  Tewkesbury 

Lomax,  M.,  Esq.,  Tac  Close,  Mineh  rhampton 

McDonnell,  M.  S.,  M.D.,  Presibury.  Cheltenham 

McCall,  William.  M.D  ,  Fair  View,  Painswick 

Macartrcy.R.,  Esq.,  Cinderford 

Mackinr  on,C.,  M.B.,  Dyer  Stre st,  Cirencester 

ilacilahon,  E.  J.  R.,  Esq.,  Elkstoue  House,  Cheltenham 

MacMullan,  J.  X.,  Esq.,  The  Quabbs.  Drybrook 

Mactier.  H.  0.,  Esq..  Kro  ktield  St.  ilarn’s,  Cheltenham 

Marshall,  Howard.  Esq.,  4.  Ashcroft  Villas,  Cii'encester 

Marshall.  W.  X. , Esq.,  The  Red  House,  Xeweut,  near  Gl’ster 

Martin,  J.  M.,  M.B.,0.  Whitehall.  Stroud 

Mason,  F.  J.  G.,  Esq.,  Livorno  Lodge,  Cheltenham 

Matthews.  H.  D.,  Esq.,  Framoton-on-Severn,  Stonehouse 

Meyrick- Jones.  II.  il.,  Esq.,  Overhury.  Charlton  Kings 

Millard,  W .  J.  K.,  M.D.,  7,  Bayshill  Villas.  Cheltenham 

Moore,  R.  D.,  Esq..  Cliurchdown,  near  Cheltenham 

Munro,  D.  G.  M„  M.D.,  1,  Oriel  Villas,  Cheltenham 

Partridge,  T.,  Esq.,  Stroud 

Peake,  G.  A  .,  Esq.,  Alma  House,  Cheltenham 

Phillips.  S.  Rees,  M.D.,2,  Berkeley  Square,  Cheltenham 

Powell,  William.  Esq.,  1,  Seagrave  Place,  Cheltcmham 

Power.  C.  J..  il.D.,  Hazelwood.  Nailsworth 

Prance.  G.  II..  M.D..  Queen’s  Road,  C'eltenham 

l’rout,  E.  de  C„  M  B  ,  Elgin  Lodge.  Stonehouse 

Pruen,  .  T.,  M.D.,  Sherborne  Lodge,  Cheltenham 

Roberts,  C.  D.  Dale.,  II. B..  The  Hollies,  Dursley 

Scantlebury,  George,  J..  Esq., Point.  Nepean  Road,  Ch’ham 

Scott,  F.  Esq.,  St.  llriavels.  Coleford 

Shaw,  T.  1).  S..  M.B..  Uendcomb,  Cirencester 

Smelt,  F.  H.,  Esq.,  The  Villa,  Ncwent 

Soutar,  J.  C  ,  il  l).,  Barnwood  House. Gloucester 

Stewart-Billines,  Mrs.  Grace,  3,  Pitvillo  Parade, Cheltenham 

Storry,  F.  W.,  Esq.,  Dirleton  House,  Stroud 

Tatliam,  E.  J.,  Esq.,  Hornby  House  Catnbray,  Cheltenham 

Thomas,  C.  N.,  M.B.,  Severn  House,  Lydney 

Thompson,  W.  A.,  Esq.,  Isbourne  Ho.,  Winchrombe.  R.S.O. 

Todd,  H  B.,  Esq.,  Keynsliam  Lodge.  Cheltenham 

Townsend,  A.  A.  1)  .  Esq.,  Barnwood  House,  Gloucester 

Trotter,  L.  B.,  M.D.,  Coleford 

Turner  A.  F.  Esq.,  78.  Church  Street,  Tewkesbury 

Waddy,  H.  E.,  Esq.,  Gloucester 

Waller,  A.  W..  Esq.,  Havelock  Place,  Stroud 

iVashbourn,  W..  Esq..  Gloucester 

Watters.  G.  T.  B..  il.D.,  Stonehouse 

Wilson,  E.  T.,  il.B.,  Westal,  Cheltenham 

Wilson.  R..  M.B.  Millbrook,  Nailsworth 


LANCASHIRE  AND  CHESHIRE  Bit AXC'If. 

District"compfising  LANCASHIRE,  except  Garstangand 
north  thereof;  the  ISLE  OK  MAN  :  CHESHIRE;  ill 
YORKS H  i  RE,  the  Saddleworth  and Todmorden districts  ; 
in  DERBYSHIRE,  the Glossop district ;  (asfareast  as  the 
watershed  in  each  case). 

Recognised  1837. 

President,  A.  C.  E.  Hashis,  M.l).,  Birkenhead 
President-elect,  Alexahdkr  Hamilton,  Esq.,  Chester 

Vice-Presidents. 

Glynn,  T.  R.,  M.D.,  Liverpool  u 

Dbkschfeld,  J..  M.D.,  Manchester 


Honorary  Secretary. 

T.  Arthur  Helme,  M.D.,  3.  St.  Peters  Square,  Manchester 
Local  Secretaries. 

T.  W.  Butcher,  il.B.,  d,  Albert  Tirracc,  Blnek- 
pool 

T.  W.  H.  Garstang,  Esq.,  Englcfleli.  Bowdon 
Altrincham 

II.  W.  King,  M.l).,  26,  Nicholas  Stieet,  Cl  ester 
T.  R  Bradshaw,  M.D.,  Liverpool 
A.  Brown  Ritchie,  M  B.,  Manchester 

E.  A.  Fox,  il.D..  Warrington 
I).  T.  SMITH,  M.B.,  Preston 

C.  It.  Graham,  Esq.,  Wigan 

F.  D.  Harris,  M.B. St.  Helens 
K.  Harris,  M  B..  Southport 

J.  M.  H.  ilARTrN,  il  l)  ,  Blackburn 

E.  H.  T.  Nash,  Esq.,  Accrington 

K.  Kayner,  M.D  . Stockport 

G.  Robertson,  M.B.,  Oldham 
James  Robinson,  M  O.,  Bolton 

F.  H.  Tinker,  Ear,  ,  Hyde 

Branch 

Aitchison,  J.P..  M.D.,  Black¬ 
burn 

Andrew,  J.  I,.,  M.D.,  Heaton 
Norris 

B  likion.  F.  J.,  M.D., Southp’tl 
Barendt,  F.H.,  M.l).,  L’pool 
Barnes,  E.  W.,  esq.,  L’pool 
Berry,  W.,  Esq.,  4V  igan 
Boddy,  H.  W„  M.D.,  Man¬ 
chester 

Booth,  W.  G.,  Esq.,  Manch’tr 
Bowen,  Owen,  Esq.,  Everton 
Brown,  J.,  M.B.,Bacup 
Brown,  R.  C.,  M.B.,  Preston 
Butcher,  T.  W.,  M.B.,Bk'pool 
Cairns,  W.  il..  M  B  .  L’pool 
Campbell.  W.M.,  il.D.,  L’pool 
Carter,  W.,  M.D. ,  Liverpool 
Corns,  Jam  s,  M.D..  oldbam 
Crswshaw,  S.,  M.B.,  Asnton- 
under-Lyne 

Cregeen,  J.  X'.,  Esq.,  L’pool' 

Davies,  E.  T.,  M.D.,  L’pool 
Dunn,  W.  J.  11..  Esq.,  L’pool 
Eason,  A.  M„  Esq..  Lytliam 
Elliott,  A.  C..  M.B.,  St. 

Annes-ou-Sea 

Fa»don,  J.  H.,  Esq.,  B’kenh’d 
Fox,E.  A..M.D.,  Warrington 
Garstang,  T.  W.  H.,  Esq., 

Altrincham 


Council. 

Graham,  C.  R..  Esq.,  Wigan 
Grossman,  K.,  M.l).,  L’pool 
Harris,  R.,  M.B.,  Southport 
King,  H.  W.,  M.D.  Chester 
Kerr,  J.  B..  M  B  ,  Bury 
Lambert,  J.,  M.D.,  Birknhd. 
Larkin, F.  C.,  Esq.,  L’pool 
ilacalister.C.J.,  M.l)., L’pool 
Maclle, Charles,  il.D.,  Bolton 
Mooney,  A.  P..M.B.,  Preston 
Nasd,E.H.T.,Esq..Aceriug’tn 
Owen,  D.,  Esq.,  Irlams-o’-th’ 
Heigut 

Pearson,  H.L.,  Esq.,  Birken¬ 
head 

Raw,  Nathan,  M.D.,  L’po  1 
Rayner.  Edwin,  M.l).,  Stock- 
port 

Renshaw,  C.  J..M.D.,  Ashton- 
on-ilcrsey 

Richar.ison,  R.  J.,  il.B., 
iiverpool 

Smith,  D.  T.,  M  B.,  Preston 
Stewart,  A  .M.D..  Peuclleloti 
Thorp,  C.  W.,  E.»q.,  Dobroyd 
risdall ,  J  •  J  •  -  Esq. ,  Li  vepool 
Vaclier,  F.  Esq.,  Birkenhead 
Walker,G.C.,M.D.,Southpoit 
wills,  T.  M.,  Esq.,  Bootle 
Wolstenhoime,  R.  H.,  Esq., 
Salford 

Representatives  on  Council  of  Association. 

Barr,  James,  MID.,  Liverpool 

Brierley,  J.  Brassey,  M.D.,  Manchester 

Campbell,  Colin  G.,  Esq.,  Uppermill.  Saddleworth 

Godson,  A.,  M.B.,  Cbeadle 

Helme,  T.  A..  M.l).,  Manchester 

Ritchie,  A.  Brown,  M.B,  Hulme 

Woodcock,  S.,  il.D.,  Manchester. 

Members  of  Branch— 1598. 

Abram,  J.  H.,  M.D.,  74,  Rodney  Street,  Liverpool 

Adam,  E.,  M.D.,95,  Shaw'  Street,  Liverpool 

Adams  J.,  M.B,  3.  Bewsey  Road,  Warrington 

Adcock,  H.,  Esq..  143,  Prescot  Road,  Fairfield,  Liverpool 

Agnew,  A.  P  .  M  B.,  Lyndhurst,  Padiham 

Ahern,  J.  M.,  Esq.. TI.lt.  Prison.  Livei-penl 

Ainsworth,  R„  il.B..  Lynwood,  Chorley  New  Road,  Bolton 

Aitehisou,  J.  F.,  M.l).,  71,  Preston  New  Road,  Blackburn 

Aitken,  R.  Y„  M.l).,  S3,  Preston  New  Road,  Blackburn 

Albrecht,  J.  A.,  Esq.,  343,  Lower  Broughton  Rd.,  M’cbester 

Alderson,  G.  P.,  M.B,  Bank  House,  Turton 

Alderton,  H.  C.,  Esq..  Barnoldswick,  Colne 

Alexander,  F.  J,.  M.B.,  Knutsiord 

Alexander,  W.,  M.D.,  31,  Rodney  Street,  Liverpool 

Alexander,  V^.  C.,  Esq.,  The  Downs,  Bowdon 

Allan,  H.,  il.B.,  Whaley  Bridge,  by  Stockport 

Allen,  W.  T.  D.,  M.B..  77,  Mount  PPasan’  Liverpool 

Allfrey,  F.  H..  il.B.,  68.  Lord  Street,  Southport 

Allkill,  F.  W.,  il.B.,  Holmleigb,  Denton 

Ambler,  J.  R„  Esq.,  Co.  Asylum,  Chester 

Anderson,  Alex.,  M.B. ,  76,  Lancaster  Place,  Blackburn 

Anderson,  C.  A.,  M.B.,  89,  Rectory  Road,  Burnley 

Andersou,  E.  L.,  Esq  .  102.  Queen’s  Road,  EvertonL’pool 

Anderson,  H.  G.  S.,  Esq.,  B  amhall 

Anderson,  G.  R.  .E.sq,  18,  Hoghton  Street,  Southport 

Anderson,  J.,  M.B.,  Poulton-le-Fylde 

Anderson,  Joseph,  M.B. ,  Garstang  Road,  Preston 

Anderson,  W.  H.,  M.B.,  Devonshiie  Park,  Birkenhead 

Anderson,  W.C.,  M.B.,  2,  Falkland  Road,  Egremout 

Anderton,  J.  E.,  Esq.,  New  Mills,  near  Stockport 

Anderton,  W„  Esq..  Mansion  House, Ormskirk 

Anderton  W.  B.,  Esq.,  Albert  Road.  Southport 

Andrew  A.,  Esq..  14,  High  Si  reel  West ,  Glossop 

Andrew,  J.L..  M.D.,  East  Bank,  Crescent  Pk.,  Heaton  Norris 

Aneior  F.  L.  Esq.,  220,  Gidlow  Lane,  Wigan 

Augior  T  it.,  Esq.,  Staudishgate  House,  Wigan 

Annacker.  E.,  M.D..  342,  Oxford  Road,  Manchester 

Anuett  II.  E..  M.B..  Crofton  Lodge.  Runcoin 

Apthomas,  Griffith,  M.B.,  5,  Union  Street,  Oldham 

Archer,  R.  S.,  M.D.,  15,  St.  Domingo  Grove,  Liverpool 

Archer,  S.  H.  L.,  Esq.,  Ed«eley  Lodge,  Haugbton  Tarporley 

Arkle  A.  S.,  Esq.,  Holly  Mount.  West  Terhy,  Liverpool 

Arkle  G  M.,  Esq.,  51,  Belmont  Road,  Liverpool 

Armour.  T.  K.  W.,  M.B.,  25,  Park  Way,  Liverpool 

Armstrong,  H.,  M.D.,  7,  Rodney  Street.  Liverpool 

Armstrong.  W.  L.,  M.B..  Great  Eccleston 

Arnold  F.  S„  M.B.,  468,  Moss  Lane,  Easr  Manchester 

Arnold’  M  B  ,  M  B.,  Elmfield,  Victoria  Road.  Manchester 

Ashby ,  H  ,  il.D..  13.  St.  John  Street,  Manchester 

Ashcroft,  J.  A.,  M.D.,  Littleborough,  near  Manchester 

Ashe,  C.  S.,  il.B..  Northenden  Road,  Sale 

Ashton  G  il  ,  il.B..  Crescent  Lodge.  Fallowfleld 

Ashton’,  H„  Esq.,  423,  Middleton  Road,  Oldham 

Ashworth  J.  H .,  il.B.,  .385,  Chcetham  Hill  ltd..  Manchester 

Ashworth,  J.  W.,  Esq.,  Heaton  Chapel,  Stockport 

Ashworth  P.,  il.D..  65,  Leyland  Road,  Southport 

Aspinall,  W.,  M.D.,  The  Willows,  Bury  Road,  Haslingden 

Atkinson,  J..  Esq.,  Mirion  House,  Crewe 

Averill  C  .  M.D.,  Park  Green,  Macclesfield 

Awburn.  G.  J.,  il.B.,  Mottram.near  Manchester 

Baeley.  S.,  Esq..  West  Gorton,  Manchester 

Balldon.  F.  J.,  M.D.,  42,  Hogliton  Street,  Southport 

Bailey,  E.  C.,  W.B.,  Havelock  Hou«e,  Crewe 

Bailey  F‘  W.  Esq.,  51,  Grove  Street,  Liverpool,  E. 

Bailey,  H  J.  Esq.,  27,  Church  Street,  Southport 

Baiiey,  J.  H..  il.B.,  Churoh  Street,  Port  Erin,  Isle  of  Man 

Bailey.  M.,  Esq.,  c.o.  Messrs.  Ismay  Imrie  &  Co.,  Liveipool 

BaiUi’e.  P.,  M.l)..  Whitworth,  Rochdale 

Baines,  A.  H„  M.D.,  29.  Weld  Road,  Birkdale 

Bale,  W.,  Esq.  ,  Wellington  Road,  North  Stockport 


Bale,  W.  B..  Esq.,  Heathhank,  Stockport 

Balmford.  J.  T„  M.B..  237,  Oldfield  Hoad,  Salford 

Ball  A  W„  Esq.,  2.  Chapman  Street,  Manchester 

Ballantyne.J  .  T„  M.B.,  Green  Street,  Darweu 

Bamber,  W.  E.,  M.B.,  Cyprus  Hse.,  Wentworth  St.,  Bolton 

B&uchop.  J.,  il.B.,  Glenburn,  Holiinwood 

Baneiuil,  P..  M  IL.  Stretford.  Manchester  , 

Banks,  Sir  W.  Mitchell.,  M.D.,  F.R.C.S.,  28,  Rodney  Street, 

Liverpool  _  , 

Bannister,  M.,  M.B. ,40.  Preston  New  Road.  Blackburn 

Barbour,  J.  M.,  Esq.,  Ramsey,  l«le  of  Man 

Barendt,  F.  H..  il.D.,  67,  Rodney  Street,  Liverpool 

Bark,  J.,  Esq.,  7,  Breeze  Hill, Bootle 

Bark,  T.  Taylor,  M  B..  Dalton,  Crossb.v  Road,  Liverpool 

Barker,  W.  E.,  Esq.,  1.  Castle  Visw.  Cl  theroe 

Barlow,  H.  w  .  L..M.B.,  Holly  Bank,  Urmstou 

Barlow,  H.  W.  Leyland,  M.B  .  Urmston 

Barnardo,  F.  A.  E.,  Esq.,  Birkdale  Park, Southport 

Barnes,  E.,  it.lL,  The  Pole,  Failsworth,  Manchester 

Barnes,  E.  W..  Esq.,  1,  Oxford  Street,  Liverpool 

Barnes,  J .  J.,  Esq.,  241,  Blackburn  Road,  Bolton 

Barr,  James,  M.B. ,  663,  Hyde  Road,  Gorton 

Barr,  James,  M.D..  72,  Rodney,  Street.  Liverpool 

Barr,  John.  il.B.,  Willow  Grange,  Ri-hlon,  Blackburn 

Barre  W.  V.,  Esq.,  Brentwood,  Kgremont 

Barrett  W.  11. ,  M.B. ,  29,  Park  Crescent,  Southport 

Borrow  W  D  ,  il.B.,  9,  Dalton  Square,  I  aneasler 

Barton, ’ll.  J.,  M.B..  18.  Lytliam  Road,  Blackpool 

Barton.  John,  Esq.,  406,  Audlev  Range,  Biackburn 

Barwise  W.,  Esq.,  20,  Scarisbrick  Now  Road,  Southport 

Bassett.  F.  P..  Esq.,  39,  llardshaw  Street.  St.  Helen’s 

Bates,  H.  B„  Esq.,  26,  Junction  Lane,  St.  Helen’s  Junction 

Bates,  T.  \ V..  Esq..  56,  Irlam  Road,  Bootle,  Liverpool 

Baxter  A.,  M.B.,  39,  Sudwell  Road,  Darwen 

Baxter  J  C.,  Esq.,  110,  ltohson  Street,  Everton,  Liverpool 

Beaman,  E.  H.,  Esq.,  The  Hollies,  Freshfield 

Beard,  J  .  Esq.,  Corporation  Hospital,  Footle 

Beavcl-  11  A  il  B„  29,  Devonshire  Place.  Oxton 

Beattie  G  W.,  M.D..  229,  Oldham  Road,  Failsworth 

Beckitt,  J.  C„  Esq.,  The  Lindens,  Leigh 

Beecham,  W.,  Esq.,  Huyton,  near  Liverpool 

Beecroft,  A..  Esq  .  Church  Street,  Hyde 

Beesley  G  Wm.,  Esq.,  22nLr.  Broughton  R 1.,  Manchester 

Bell,  F.,  Esq.,  17.  Winekley  Square,  Preston 

Bel  James,  il.B..  The  Elms.  Whit'le  Springs,  Chorley 
Bell’  Margaret.  S..  L.R.C.P.,  334,  Oxford  Road,  Manchester 
Bell’ W  B  il  11.,  Brae  I,  issie,  Higher  Broughton,  il  hester 
Bell’  W.  B„  il.B.,  Mayfield.  Aigburth,  Liverpool 
Bennett,  C.  H.  \V .,  Esq.,  Sandhach 

Bennett,  E.,  Esq.,  Marsden  Hall.  Nelson  „  . 

Bennett,  Jolin  M  B.,  Stockley  Place,  Chapel  Street,  Hyde 

Bennett,  James,  Esq.,  Padaale,  Warrington 

Bennett,  James  iloore,  M.D.,  102,  Princes  Road,  Liverpool 
wennett,  W.  B„  Esq.,  4,  Lucan  Kuari,  Aigburth,  LiveipbOl 
Benson,  M„  M.D.,  35,  llicconson  Street,  Wigan 
Bentham.  A  O.,  Esq.  .Springfield  House.  Abram,  Wigan 
Bfntley  J  W.,  Esq.,  Brunswick  House,  Stockpi  rt 
Bentley  W  L  ,  Esq. ,79,  Rochdale  Road,  Roytou 
Bentlv*.  H.  K.,  Esq.,  208,  Blackhurn  Road.  Bolton 
Bernstein,  Julius  il..  Esq.,  11,  Hyde  ttoad,  Manchester 
Bernstein,  il.  J.,  M.B.,  17,  St.  Ann’s  Square,  Manchester 
Berry,  E.,  Esq..  Leyland.  near  Preston 
Berry  J.  J.,  Esq..  West  Dene,  Pendlebury 
Berry,  W„  Esq.,  Park  House,  Wigan 
Bickersteth,  E.  R„  Esq.,  2,  Rodney  Street,  Liverpoo 
Bickersteth,  R.  A.,  M.B.,  2.  Rodney  Street,  Liverpool 
Bickerton.  T.  H„  Esq.,  88,  Rodney  Street,  Liverpool 
Bicknell.  A..  il.B.,  17,  Banks  Road  W  Kirby 
Billing  G  ,  Esq..  129,  Church  Street,  Blackpool 
Bird,  W.,M.B.,Brierfield,  near  Burnley  . 

Birlev  H.  K.,  Esq.,  PenrhJ  n,  Dlams-o  -th-lleigbl 

Bishop,  E.  S.,  Esq.,  3,  St.  Peter’s  Square,  Manchester 

Bishop.  .1.  R  .  esq.,  Davenport  Housi-,  Start  bridge 

Bishop  Robert.  M.B.,  104,  Bradford  Street,  Manchester 

Black  ledge,  W.  T.,  il.B.,  2,  Somerset  Place  Liverpool 

Blacklock.J.,  M.D.,  Holme,  St.  Albans  Rd.  St.  Annes-on-Sea 

Blackwell,  R.,  Esci..  21,  Urban  Road.  Sale 

Blackwood,  A.,  MJ).,  100,  Bedford  Street,  S.  Liverpool 

Blair  Mrs.  G.  A..  5.  Canning  Street,  Liverpool 

Blair.  J.,  M.D.,  Bidston  House,  Wigan 

Blake.  Lilian  Mj  23,  Greek  Street,  Stockport 

Blakemore,  B„  Esq.,  lngleside,  T.vldes  ey,  .Manchester 

Blakemore.  H„  Fsq., 60,  Market  St.,  Atherton,  nr.  Manchstr 

Bland.  G.,  Esq.,  Macclesfield  „  ,  ,  ^  . 

Bleasaale,  Robert,  il.B.,  Bedford  Hse  Ashton-uuder-Lyne 

Bligh  Alex.,  M.  Esq..  59,  Shaw  Street  Liverpool 

Bligh.  J.,X.D.  109,  Mount  Pleasant,  Liverpool 

Blood  J.  M.D.,Srg.-Mj.,  l.il.S.,  8,  Lome  Rd.,B.rkenhead 

Blund’en.  J.  O.,  Ezq.,  Neston 

Boddy.  H.  W.,  M.l),  Cheetham  Hill,  Manchester 

Bold.'  fl.  A.,  M.B.,  Race  Street,  Salford 

Bollans  R.  W.,  M.B  .  Hadfleld,  near  Manchester 

Bond  J.,  M.B.,  202,  Burlington  Street.Liverpool 

Bond’  W.  E.,  Esq.,  Richmond  Terrace,  Bramhall 

Booth,  D.,if.D.,  Chapel  Hill  Dukinfield 

Booth,  F.,  M.D.,  Sunny  Bank,  St.  Annes-on-the-Sea 

Booth.  Sydney,  Esq.,  Aspull,  Wigan 

Booth  T  Carter.M.D.,  Gorse  Hill,  Humphrey  Lane,  Urmston 

Booth’ W  G.,  Esq.,  30,  Swan  Street,  Manchester 

Boulton, Thomas,  isq.,  Astley  Bank,  Blackburn  Rd.,  Bolton 

Boutflower,  A.,  Esq.,  Kersal.  Manchester 

Bowden  F,  E  ,  Esq.,  29,  Bold  Street,  Warrington 

Bowden,  W  J.  M.B..  Norfolk  Street,  Glossop 

Bowen  A  V.,  Esq.,  66,  Presto  i  New  Road,  Blackburn 

Bowen  J.  A..  M.D.,  18,  Ash  Street,  Southport 

Bowen  O  ,  Esq.,  Mere  Lodge,  Everton,  Liverpool 

Bower.  H.  E„  M  B.,  Stretton,  near  Warrington 

Bowes  J  E.,  M  B.,  14,  Harwood  Road,  Rishton 

Bowes’  Paul,  M.D.,  409,  Middleton  Road.  Oldbam 

Bowes.’  R..  M.D..  86,  Union  Street  West.  Oldham 

Bowman,  G.,  M.D.,  Monidetli.  Old  Traflord,  Manchester 

Boyce,  Professor  K„  University  College,  Liverpool 

Bo’vd  J.  McA.,  M.B. ,  61,  Mesnes  Street,  Wigan 

Bovd  J  W  ,  Esq..  Carlton  Terrace.  FallowfieM.  Manchester 

Boycott,  W.  F  ,  il.B.,  92,  Great  Ancoats,  Manchester 

Bradbury,  J.  A.,  Esq  .  25,  Upper  Dicconson  Street,  Wigan 

Bradley,  D.,  M.D.,  Hehden  Bridge,  Manchester 

Bradley,  J.,  Esq..  196,  Chapel  Street,  Salford 

Bradley,  W.  E„  M.B.,  Farnworth.  near  Bolton 

Bratlshaw,  J.  C.,  Esq.,  Donard  Lodge,  Walton,  Liverpool 

Bradshaw,  T.  R.,  Il.D.,  51,  Rodney  Street,  Liverpool 

Brady,  C.  M..  Esq..  Sandville,  Wigan 

Bramwell,  W„  M.D.,  26.  Nelson  Street.  Liverpool 

Brannigan.  R.  A.,  M.D. ,109,  Upper  Parliament  St.,  Liverpool 

Brazil,  W.  IL.  M.D..  365,  Blackhiirn  Road.  Bid  ton-)  e- Moors 

Brennan,  J.  R.  M„  Esq.,  108,  Wellington  Rd  N  ,  H  u.  Norris 

Brewer  C.  S.,  Esq.,  7,  Park  Road  East,  Birkenhead 

Briant.  A.  J.,  Esq.,  Helsby 

Brien,  E.  H  ,  M.D.,  Stanley  Villa.  Rockfcrry 

Bride.  John.  M.D.,  Harwood  House.  Wilinslow 

Brierley,  J.  B.,il.i)„  Old  Traflord,  Manchester 

Brierley.  1.  B.,M.B.,Tattenhall, 

Briggs,  H.,  M.fe.,3,  ftodney  Street  Liverpool 
Briggs,  H.,  M.D.,  47,  Leyland  Road,  Southport 
Brightmore,  H.  S.,  il.B.,  Broughton  Lane,  Manchester 
Kriiidley  A  K.,  il.D.,  The  Elms.  Malmersley  Road.  Bury 
Bristow,  W.  M.,  Esq., Sealiank  Road,  Liscard 


XIV 


THE  BRITISH  MEDICAL  JOURNAL, 


[Mvrch  14,  11)03- 


Broad,  W.  H„  MB,  3,  Coltard  Boad,  Liverpool 
Broadbent,  G.  H.,  Esq.,  8,  Ardvvick  Green,  Manchester 
Broadbent,  J  Esq  8,  Sunny  Bank,  Alexandra  Ed.,  Mnchst 
Brockbank.  E.  M.,  M  L).,  51,  Palatine  ltd.,  Withington 
«romhall,E.,Esq.,74,  Burule.  ltoad,  Kawtenstall 
Bromley,  W.  J.  D„  Esq.,  Brooklands,  llestr.ank 
Brook,  S.W.,  M.B..  Willows  Lane,  Accrington 
Brooke,  H.  A.  G.,  M.B  ,  Victoria  Park,  Manchester 
Brooks,  E  ,  Esq.,  Tlis  Sycamores,  Ainsdale,  nr.  Southport 
Brooks  I-Ieroei'i,  M.B.,  ns,  Clements  soyds  Sr..  «  ochdale 
Broo  inhead,  Charles.  M  D„  2,  Barr  er  Street.  Oldham 
Broo  nhead  James,  M.B.,  18  Manchester  ltd.,  Hashngden 
Brown,  A.  C.,  M.B.,  Dacre  Hill.  Rockfmry 
Brown,  A.,  M.D.,  Sanclicroft,  Higher  Broughton 
Brown,  0.  AV.,  M  B.,  7,  Chorlton  Road,  Manchester 
Brown,  D  W  M  D„  11,  Plungington  Road,  Preston 
Brown,  E.  V„  M.B.,2,  Birch  Lane,  Longsiaht,  Manchester 
Brown,  J.  G.,  M.B.,  196,  Stanley  Road,  Bootle 
Brown,  J.,  M.D.,  Burvvoocl  House,  Bacup 

|»  i&,  mb.,  35’,  awr 

Brown,  W.  C.,  Esq.,  Heathflel^,  Broughton 
Brown,  W.  Mcl.,  M.B.,  Samlfield  House,  West  Kirby 
Brow  ne,  B.  A.,  Esq.,  30,  Rodney  Street,  Liverpool 
Browne,  J.,  w.D.,  8,  Sranley  View,  DouhI-,9 
Browne,  P.  O.  W.,  M.B.,  Hilltieid,  Alderley,  Edge 
Browne,  R.  J.,  Esq.,  Castleton.  Northwicli 
Brunskill,  R.  R  M.D.,  Holly  Bank,  lfainford 
Bryce,  AV.  H.,  51. B.,  22,  Chorle.v  New  Road.  Bolton 
Bryson,  Margaret  E  M  B..  1.  Chetwynd  Rd..  Birkenhead 

5  '  ia,'va,1vR'  ¥  ,dtv8'  Rodney  Street,  Liverpool 

Buck,  W.,  Esq.,  Beswiek  House.  Manchester 

B.mkipv’ w’  M.D  Broadhurst.Cheetham  Hill,  Manchester 

Buckley,  W.  H,.  Esq.,  n4.  Shaw  Road,  Oldham 

S"Mcn,  ^  Walton  Workhouse,  Liverpool 

Burd.  G. l4.,  Esa.,  Dobcross,  Oldham 

Burditt,  R.  A.,  Esq.,  134.  Ebden  street.  Manchester 

Burgess,  A.  H.,  M.B.,  195,  High  Street,  Manchester 

Burgess,  E.  A.  Esq..  20,  Broad  Street,  Pendlclon 

Burnett,  W.  E.  S.,  Esq.,  Bowaon 

Burns,  J„  Esq.,  Fulledge  House,  Burnlev 

Burrowes,  H.  A.,  M.D.,  Lymm 

Burry,  H  B.  1>  M  B.,  17, ’Manchester  Road,  Southpor 
Burton,  J  E  ,  Esq.,  b4  Rodney  Street.  Liverpool 
Burton,  W.  E  Esq.,  Brockton,  Frodsham 
Bury,  J.  S.,  51.  D.,  10,  St.  John  Street,  Manchester 
Bush  by,  T  M.B  47,  Rodney  Street,  Liverpool 

w'  w’  phrk  Road  East,  Birkenhead 
km  p'r  n  Vc’  •\.be™  renace.  Blackpool 
BntterwoiVb1'?  ’^’  A'hn.aton  Terrace,  Honle  Roan,  Chester 
Butterworth,  J ■  M.B.,  i,  llawson  Street.  Hevvvood 

Buxton,  Edward,  M.D.,  South  Road,  Waterloo,  Liverpool 
Buxton  11  Esti.  Somerville,  Seaeombe  Liverpool 

Byers,  Alfred,  M.B  Wilraslow 

Wilhraham  Road,  Chorlton-cum-Hardy 
Bvtbell,  W  J  S  Esq..  Wnodcliffe,  Ptestwich 

n»hiVialirHi?«  "  ¥;?  uPar.k  R°ad,  Barnoldsw  ick 
Cahill,  M.  Esq.,  110,  station  Rd..  Ellesmere  Port 
Caine,  N..  M.D..  New  Ftrrt  Park  Birkenhead 
Cairns,  AV  51.,  54. P.,  67,  Catherine  Street,  Liverpool 

Carnahan’  Y  &V’  Street,  Livei’pool  P 

Campbell,  A.  AY  Esq.,  RaiuhiU 

Campbell,  Colin  G.,  Esq.,  3  »,  Queen’s  Road.  Southport 
Campbell.  J  Esq,.  132,  Jp.vwood  Road,  Castletoii 

CantfjbF  l's  ;  “wn^lVe’  ’’ Priuc0es’ «ate  E.,Princes’Rd.L’pool 
i^anc  Esq.,  Woodley,  near  Stocki  o  t 

Cantle.v,  J.,  Esq.,  Higher  Broughton 
Caregan,  O.  J.,  Esq.  53,  Burscough  Street,  Orrnskirk 
CasevCplF’  Ne"’ Chester  Road, Eo.ik  Ferry 

Carr  T  r  R»„Q'’ir;  Road,  Dougins.  Isleof  Man 

uair,  1.  G.,  Esq.,  Irlams-o’-tb-Heights  Manchester 
Oarrnthnns  c„  Esn„  Barton  House,  Openshaw 

Car  ruth •'rs ’  w  h  Wxf  n'D,y  Hall,  Congleton 

Carruthers’  i„'  M:b,  Roc  Merry  ’  RUUC°m 

Garse,  R.  F.,  M.D.,  11,  Woodland  ^frrsce  Livpriool 

Carso n^T  h’’  f6B" n Hl'ldffP'  R<,c’hdale 
Carson,  J.  H.,  Esq.,  ,2.  Cross  l.sr.e,  Sanford 

Carfor’  r  J’’  FS<1"  D7,  Union  Street,  Oldham 
Carter,  1  rancis.  Esq.,  Duke  Street.  Formbv 
Carter.  W  M.D.,  78,  Rodney  Street,  Liverp)  o' 

Garvey  J  .  R.,  51.  P.,  The  Meadows,  Alderley  Ed"e 

Case,  H  Flsq  Brinseall,  Chorley  y 

Casey,  r.  F  .Esq.,’),  Kingswood  Road,  Douglas  Isleof  Alan 

Caton,  R  M.  1)  86,  Rodney  Street,  Liverpool 

Chadwiek’  T  ’pI  D  ’t)C|yde  House,  Heaton  Chapel 
C  artw  eb’  HBtterworth  Hall,  Rochda  le 

Chadwick,  J.  B.,  Esq.,  40,  Sandy  Lane,  Stocknort 
ru,1.!?’  A”  Fst|G  4i’  J.1>veilal  Street,  Liverpool 
Challinor,  C.,  Esq.,  Avenue  House,  Leigh 

Chanman1'  ,v'’wS\i'  Btha0lvOUS5  Brooks’s  Bar,  M’chester 
Chapman’  f'  u„l  ,'  Vlne„S,^eet’  Hulme,  Manchester 
Chaster  rw  5;VM?i,lS'Tj  ¥^hest,er  (Hon.  Mem.  Asso.) 
C  arlfes  &4 't  ''  r  l"  m’  Jalbot  Street,  Southport 
CherthamAi)J  HE  «  ’ib’aF,v?rpoHl,R(1’  Birl<dale,  Southport 
Clifsliolm  ’i  vM  n  ,wt°nk"ur; .Md-  A shton  und .r-Lyne 
nhliofiJS’  ’{’  ’  “■ J)  VVoolton,  Liverpool 

Christie  ,'f  GM m  * ’,.125 '  s,'»'v  Heath,  Stockport 

cniistie.  J  .  u.,  M.K..3S7  Oloeknort  Road  vian  liemo- 

ChronnellT’Esa^lM,' r-  ’t?5’  B>nmpion'Ave.,  Sefton  Park 
ci  ’  'i.' '  JSs?1"  A,sR  Cottage,  Hindlev 

naT’nJME'5i’  na8r,lH'  'T”  ■  lsle  «'>i 
Clarke  a  c  ’  u'n  ’  S?a5t'V  Asylum,  Whittingham 
Clarke’  p’  A  ’  %In'  t Vtct'.l ,  Higher  Broughton 

C  trke  H  A  ’  A']l'  Hukiotle  d 

c  ai-ke’  u  c ' ’(v  i '  ]’  Bean  Road,  Liverpool 
c  arte  w  H  "  R,?^h  Cot Ashton-on-Mersey 

Bark  Green,  Macclesfield 

ciavton’  J^ 8Te\ft-n}”FMblfulp ’Jlelg,‘avn  1Ula  '•  Oldham 
r  SonT'  JAfS,’,  MwB’fVE^banIH  House,  Accrington 
C  egg  t"g1’  m’h  '  OTeeJeyi’  Hrmston,  Manchester 
St.  Jof»n  Street  Manchester 

Clegg’  T  ’ Fsn  ' ’ 9^9a r^h011  00r s *  Accrington 

ti-’  ^ '^addert-on  Road,  Oldham 

S  ^-^  C.S.,  97,  liurr.ing  Road,  Liverpool 

r  EeyJWiN-  1®^  ’  195.  Stanley  Rood,  BootlS 
S.-S0^’ ii*’ st*  V,^r.v’a  Hnujotal  ^lircbest-er 
Clifford,  Thomas,  M.B. .33,  Portland  Place 
Cluff,  Wm.  M,B.,  Higbbank  ^u^o2^iS^bria*|e 

Dobbin  ^llalley  Ra"Se,  Manchester 

cU,™i,tn’  \r  H-,  M.B.,  lloslyn House.  Asht.on-iii- \1  akerfleld 
Coghill,  Mrs.  Agnes  I.  S.,  M.B,,  4,  Sunuyside  Liverpool 
Collier,  J,,  M.B  i:>7,  flieh  Street,  Manchester 
Collins,  r\  H.,  M  I).,  Bridge  House.  D  dshurv,  Aranchester 
Dolhns,  W  J  Esq  .119.  Wilderspool  ltoad,  Warrington 
c  M.l)  32  Winckley  Snuare.  pSSf  .m 

C  innell,  R.  P  Esq.,  115,  1  nion  Read. Os r  aldtwistle 
Conway,  A.,  Esq.,  Talbot  House.  Southport 
Conway,  R.  W  Esq..  2,  Newton  Avenue,  Longsight 
Cook,  J.  W.,  M.B.,,  2b,  Manchester  Road.  Burv 
Cook,  Alex.,  M  D.,  V7,  Starkie  Street,  Preston 
Cooke,  J.  A  ,  Esq  ,  2,  Tuebrook  Villa.  Liverpool,  E. 

Cooke,  Luther,  Esq.,  Aspull,  Wigan 

(coke,  T,,  Esq  Old  Square,  Ashton-under-Lyne 

Cookson,  J.,  M.B.,  167,  Moor  Lane,  Preston 


Cooper  P.  R„  M.B.,  Glenthora,  Bowdon 

Corkhill,  J.  G.  G.,  M.B.,  21,  York  Road,  Birkdale,  Southport 

Cormack,  W.  P.,  M.B.,  13.  Queen  Street,  Wigan 

Cornett,  J.  W,  Esq.,  25.  Norton  Street,  Liverpool 

Corns,  J.,  M.D.,  121, Union  Street,  Oldham 

Cosgrave,  A.,  Esq.,  The  Oaks,  near  Bolton 

Cosgrave,  F.  R„  M.D„  255.  Halifax  Road.  Rochdale 

Cotterill  A.  E  Esq.,  42,  Brook  Road,  Kadow  field 

Cqtton  John,  Esq.,  101,  Liverpool  Roarl.  St.  Helens 

Counsellor,  AV.  P  ADD.,  Stocks  Hill,  Whallev 

Couper,  S„  M.B.,  50,  Alexandra  Road,  South  Shore 

Courtenay  F  W.  E„  Esq,,  Bank  House,  Eeclis 

Court,  C.,  M.B.,  Moor  Villa,  Kirkham 

Coutts,  F.  J.  H  M.D.,  22,  Reads  Avenue,  Blacl  pool 

Coutts.  J.  A.,  M.D..  Waterfoot,  near  Manchester 

Cowe,  J.  Esq,,  97.  Mulgrave  Street,  Liverpool 

Cowin,  A\ .  S  Esq.. 50,  Waterloo  Road,  llamsey.  Isleof  Man 

Cox,  A.  E.,  M.B.,  3b.  Hoghton  Street,  Southport, 

Cox,  F.,  M.D.,  The  Downs,  Altrincham 

Cox,  J.  J  ,  M.D.,33,  Deansgate.  Manchester 

Craddock,  Lucy  E.  L.R.C.P., 52,  Huskisson Street, Liverpool 

Craig,  A.  B .,  M.B.,43,  Blackburn  Road,  church 

Craig,  J.,  M.B.,  Congleton 

Craigmile,  A.,  M.D.,  Manor  Road,  Liscard 

Cran,  J  M.D.,  Great  Harwood,  Accrington 

Bran,  R.  D.,  Esq.,  187,  Regent  Road,  Salford 

Crawford,  J.  D  Esq.,  40,  Rodney  Street,  Liverpool 

Craw  sliaw  S.  M.B. ,  Trafalgar  Square,  Ashtou-under-Lyne 

Clean,  R.,  51. D.,  Montague  House,  Higher  Broughton 

Cregeen,  J.  N.,  Esq.,  21,  Prince’s  Avenue,  Liverpool 

Creighton.  G.  E.  Esq.,  221,  Cross  Lane.  Salford 

Crossley,  R  Esq.,  172.  Clowes  St.,  Al’est  Gorton,  51’ehester 

cronyn ,  G,  R„  Esq.,  43,  Garmoyle  ltd.,  cefton  Pk.,  Liverpool 

Crowe,  G.  E„  M  B.,  bo,  Barlow  Moor  Road,  Didsbiuv 

Crowe,  L.  AV.,  M.D.,  Ashley  Road,  Peel  i’auseway,  Bowrden 

Ciuiekshank  J  B  E«q,,  240,  Stockport  K  ;aj,  Levenshuluie 

Crutehley,  H.,  M.B. .  Holm  croft  Alsager 

Cryer.  .1.,  Esq.,  5"  Upper  Brook  Slreer,  Manchester 

Ciunmuig.  R„  M.R  ,  Harwood 

Cunlifle,  E.  N.,  51. ID,  Plymouth  Grove,  A  Ranches  ter 

Cunliffe,  Riley,  51. B,,  47,  Eanam,  Blackburn 

Cunliffo.  T.  V.,  M.D.,  75.  Greengate  Sireet,  Oldbam 

Currey,  R.  II.,  Esq.,  7.  Canning Srteet,  Liverpool 

Currie,  James,  51.  B.,  County  End.  Lees,  nr  Oldham 

Dahms.  Anna,  50).,  17,  St.  Anns  Square,  51ancliester 

Baley,  AV .  Esq  Hardy  Cottage,  Bootle 

Daly,  R  A.  S.,  Esq.,  225,  Stretford  Road,  Manchester 

BaUell,  W.  n  ksq.,  Norrnanston,  Birk-nliesd 

Barwin.  G.  H.,  51. D.,  Albert  Parte,  West  I  'h1hd">-v 

Bavey ,  W.  H.  C.,  Esq.,  167,  Bedford  Street,  S..  Liverpool 

Davidson,  A.,  51. D.,  2,  Gambier  Terrace.  Liverpool 

Davidson,  P„  M.B  1,  St.  James  Road,  Liverpool 

Davidson,  P.  M..  lisq.,  C  nslaton 

Davies,  A.  N„  Esq.,  76,  Bevon-liire  Road,  Liverpool 

Davies,  A.  V.,  5L.B.,  Glenarm  House,  alia w 

Davies,  C.  a  .,  w  .  n.,  Ramsay,  l*le  of  Man 

Davies,  E.  T.,  51. D.,  97,  Shaw  Street,  Liverpool 

Davies,  G.  H.,  Esq.,  91,  Preston  New  Road.  Blackburn 

Davies,  J .  T..  51. B..  Liscard  Road,  Seaeombe 

Davies,  W  Esq.,  25.  Stretford  Road.  Manchester 

Davis,  A.  E.,  Esq..  20,  Great  George  Sq.,  Liverpool 

Daw  son,  0.  II.,  M.B.,10, Thicketford  Rd.,Tonge  Moor.  Bolton 

Dawson,  H.G.  F.,  Esq.,  35.  Bcresford  Road.  Birkenhead 

Dawson,  T.  M.,  Esq.,  77,  Upper  Parliament  St.,  Liverpool 

Day,  1  .  H  Esq  Stalmire  Lodge,  near  Poultun-le-Fylde 

Bearden,  R  J  Esq„  174,  Oxford  Road,  51ancUester 

Dearden,  W.  F .,  Lsq.,  Crumpsall  Park,  Manchester 

Defere,  S.  S.,  M.B.,  3,  Morley  Road,  Southport 

Delepine,  S.,  51. B.,  Eagleileld,  Victoria  Park,  Manchester 

Denholm,  Andrew,  51. D.,  Chorlton-cum-Hardy 

Derham,  H  C.,  51. B.,  Garstang  Road.  Preston 

Derham,  B.  M  D„  110,  St.  George’s  Road.  Bolton 

Dick,  J.  S.,  51.B.,  Morlev  Place,  Harpurhey,  51anchester 

Dickey,  A.  A.  G.,  51. D.,  Htggen  House,  Colne 

Dickey,  Hugh  J.,  54. B„  24,  Didsburv  Road.  Heaton  5Iersey 

Dickson,  Arthur,  M.D.,  Quarry  House,  llealey.  Rochdale 

Dickson,  M.,  M.l).,  117,  Gt.  Mersey  Street,  Liverpool 

Dimond ,  .T.  E  Esq.,  157,  Breckfield  Road.  North  Liverpool 

Ibx,  AV  R  51  D.  45  AVarrington  Fuad,  Platt  Bridge 

Dixon  J  H„  51. B.,  Church  Road.  Birkenhead 

Dobie,  W.  H.,  51. B.,  2,  Hunter  Street.  Chester 

Dobie,  AV.  51..  51. D..  Northgate  House.  Chester 

Donald,  A.,  51. D.,  Platt  Abbey,  Rusholme,  5Ianchester 

Donnelly,  D.,  Esq., Deacon  Road,  'Vidnes 

Dougal,  J  M.l).,  HI.  Preston  New'  Road,  Blackburn 

Douglas-Crawford,  D.,  51. B..  75,  Rodnev  stree  ,  Liverpool 

Dowling,  Arthur,  Esq.,  Haydock,  near  St,  Helens 

Dowzer.  John,  Esq..  Fern  Acre,  Eccles 

Doyle,  E.  A..  51.1!..  Birch  House,  Leigh 

Dresoiifold,  J.,  51. D.,  Farndon  House,  5Ianohest,p*- 

Drummond,  P  ,  M.B.,50.  Princes  Road.  Liverpool 

Drury,  A  E„  Esq.,  46,  Stamford  Boad,  51osslev 

Dmry,  G.  M.,  Esq.,  Gheadle  Heath,  Stockpon 

P,l£kworth.  Alfred.  Esq.,  Croston,  near  PresTo^i 

Duft,  John,  Esq..  M.D.,  5,  Abbey  Street,  Chester 

Duff  us.  Geo.,  M.B..  Tuebrook  Villa,  Liverpool 

Duggan,  M.,  Esq.,  Bowdon 

Du  I  berg,  J.,  M.D.,  260,  oxford  Road.  Manchester 

Duncan,  £eorge ,  Esq.,  139,  Queen’s  Road,  Liverpool 

Duncan,  W..  M.D.,  Tyldesiey,  Mancliestei 

Dunderdale.  U  H.  W.,  Esq.,  4,  ltaikes  View.  Blackpool 

Pun,  R  C.,  M.B..  o,  Rodney  Street,  Liverpool 

Dunn.  W_J.  R  Esq..  44,  Wellington  Terracp,  Liverpool 

Duthie,  w  .C  ,  M  B.,Beechwoqd,  Infirmary  Road. Blackburn 

Dutton,  E.  C  ,  M.B. .14,  Yarburgh  St.,  Moss  Side,  M’chester 

Dwyer,  II.  H.,  Esq.,  Hawksliead,  Hoylake 

E-ines,  A.  J.  Usq.,  uounty  Asylum,  Winwiek 

Eale«,  W.,  Esq..  89,  City  Roac\,  Manchester 

Karnes,  j.  (J.,  M.D.,  Sioueclough.  near  Manchester 

Kascn  A.  M.,  Esq.,  Park  Villa,  Lytham 

Eatock,  J.  A.,  Esq..  Farnworth-in-Widnes 

Eatough,  Robert,  M.D.,66,  Stamford  Rd.,  Arossley,  Mancb. 

Edge,  A.  M.  51.D  Deoreane  Road,  AVlial  ey  Range,  51au’r, 

Edge,  J.  J.,  Esq.,  Lake  House,  Mohherley 

Edlin,  H.  E.,  Esq.,  Middlemore  House,  Levenshulme 

Edmondson,  John,  5I.lt..  Burscough,  near  Orrnskirk 

Edward,  A,  A.,  51. D.,  Bank  House,  Kawtenstall 

Edwaids,  Arnold  51. D..  *  ileraham  Rd ,  Chm ltop-c-Haidv 

Edwards,  Osw  aid  H„  Esq.,  2  Albert  Road,  Widnes 

Edwards,  Percy,  Esq.,1.  Newsliam  Drive.  Liverpool 

Elliot,  II.  P.,  51.1!.,  11 1,  Chatham  Street,  Liverpool 

Elliott,  A.  C„  51. B.,  29,  Wood  Street,  St.  Anne’s-on-the-Sea 

Elliott,  John.  5I.D.,  24,  Nicholas  Street,  Chester 

Kmrys-Jones,  A„  M.D.,10,  St.  John  Street.  5Ianchester 

Evans,  J.  H.,  Esq.,  Crosby  Road  Ncrth,  Waterloo,  Liverpool 

Evans,  O.  E„  M. D.,  71,  51ulgrave  Street,  IJverpool 

Evans,  T.  C..  Esq.,  l,  Rose  Vale,  Liverpool 

Evison,  H.  C„  M.B.,  253.  Regent  Road,  Salford 

Ewart,  R.  J,,  54. B.,  33,  Berkley  Street,  Liverpool 

Fairelough,  J.  J.  K.,  M.D.,  414,  Stretford  Road,  Manchester 

Fail-weather.  W.  E,,  Esq.. 34. steckton  Rd  C  ml  or-o  Havdv 

Falconer,  E.  W  51. 1!.,  235,  New  Church  It  iad,  Stackstcad 

Falconer  F’„  51.B„  2.  Union  Street.  Oldham 

Pardon,  J .  H.,  Esq.,  59,  Grangemouut,  Birkenhead 

Earquharsnn.  D.  P.  51..  51. B.,  Bank  House,  RadeliFe 

Faulkner.  J.  T.,  51.1)..  Chester  Road.  Stretford  5Ianehester 

Fawsitt,  T„  Esq.,  46  Union  Street  V  est,  Oldham 


Fearnhead.  T.,  Esq.,  AVest  Beach,  Lvtham 

Fellows, F.5I  M.B., TlieHollies,  Hale  ltd..  Peel  Causewav 

Fenn,  R.M.,  51. B.,  157,  Cheetham  Hill  Road,  5Ianeliester 

Fenn,  S.  B.,  Esq.,  44,  Scarishriek,  New  Road,  Southport 

Fennell,  T.,  Esq.,  The  Heath,  Knutsford 

Fennell,  'J'.  L.,  osq..  Manchester  Workhouse,  Crumpsall 

Fenwick.  James,  F.sq.,  15,  Avenue  Parade,  Accrington 

Ferguson.  <  IF,  M.B’.,  The  Infirmary,  Warrington 

Ferguson,  D.,  51. B.,  48,  Horse  51arket  Street,  Warrington 

Ferguson,.!.,  54.  D„  266,  Stock  port  Road,  51anchester 

Ferguson,  J.  H.,  Esq.,  53,  51anchester  Road,  Bolton 

Ferguson,  J,  51.,  Esq.,  Ash  Grove,  Burnley 

Ferguson.  W.  A..  Esq.,  195,  Laugworthy  ltoad,  Seedlcy 

Fern.  W.  J.,  Ilsq  Bradshaw  House,  Congleton 

Fiddes,  Thomas.  51. D.,  5Ioorfield,  Urmstun 

Fielding-Ould,  It.,  51. B  ,  51a,  Rom -y  Street,  Liverpool 

Fmegan,  J.  H„  5I.D„  48,  Rodney  Street,  Liverpool 

Findlay,  Andrew.  51. B..  20.  Carr  ltoad.  Nelson 

Fmgland,  AV.,Esq.,61,  Rodney  Street.  Liverpool 

Finkelstein,  S.j  54. D.,  59,  Cheetham  Hill  Road,  Manchester 

Fisher,  A.,  5FB.,  6,  Shiel  Road,  JJverpool 

Fisher,  H.  W„  Esq.,  Greenhank  Drive, Sefton  Pk„  Liverpool 

Fisher.  T..  Esq..  Great.  Eccleston.  Garstang 

Fitchett.  ]'•  5J".  B„  M.B.,  H,  Chatham  Grove,  Withington 

Fleetw  ood,  AV.  J  4LD..63.  Walton  Vale,  Aintree.  Liverpool 

1  letcher,  John  H.,  Esq.,  lnee  Green  Lane.  luce,  near  Wigan 

F  itciott,  T.  E.,  Esq..  Chorley  New  Road,  Bolton 

f  oyd,  E.  AV.,  M.l!.,  Westwood  St..  51oss  Side,  Manchester 

Floyd.  AV.  K..  51.  D.,  29,  Jievonsb're  Road,  Birkenhead 

Forbes,  G.,  51. B.  Doric  House. South  Shore,  Blackpool 

Forbes.  T.  ,T.  L.,  M.B.,  Whitworth,  Rochdale 

Foreman.  T.  D.,  Esq.,  Denton 

Forrest,  James,  51. H..  53,  James  Street,  Blackburn 

Forrest,  AV.,  Esq.,  Holly  Bank,  Southport 

Fort,  T.,  Esq.,  Falcon  House.  Oldliam 

Foster.  Arthur,  51.D..55.  Preston  New  Road,  Blaeklmm 

Foster,  S.  W.,  51.11.,  Barrow, near  Chester 

Fothergill.  W  .  E.,  51. D,.  1,  I  horncliffe  Grove,  Manchester 

Foulils,  J.  J.,  Esq.,  19  Wigan  Lane  Wigan 

Fox,  E.  A.,  51. D.,  Arundel  House.  Warrington 

J*,ox.  J.  Vincent,  51. B..  5I.vrtle  House,  Accrington 

Fo.vJ,  c  A.,  Esq..  Foxhsll  Square  Blackpool,  51anehestei' 

France,  AV.  J.  Esq.,  8.  Water-Street.  Bury 

Frankish.  T.,  51  1!.,  Blackburn  Road,  Accrington 

Fraser.  /v.G  .M.D,  98  Alexandra  Rnart,  5IatiehASter 

Fraser,  Alex.,  51. D.,  Queen’s  Park.  54a.nehester 

Fraser,  D.,  51. B.,  Roseuealh  Cotiaee,  Buckley,  Chester 

Fraser,  P.,  51. P..  Leyland 

Fulton,  A.B.,  51. B.,  1,  Labnrnham  Sireet,  Cheetham  Hill 
Garner,  Charles,  5I.B..  Irlam  Road,  Flixton 
Garner,  Charles.  M.D..  Willow  Bank.  Irlam  Hoad,  Elixton  . 
Garner,  J .  Fj.,  51. D.,  6,  \A  inekley  Square,  Preston 
Garrard,  C.  R.  O.,  Esq.,  Ftiidleinn 

Garstang,  E.  51. ,  5I.D„  Highfleld.  Radcliffe  Road,  Bolton 
Garstang,  T.  AV.  H..  Esq.,  Englelleld,  A  'trinebam 
Garsiang,  Walter,  51. B„  King  Street,  Knutsford 
Geary,  E.  J..  Esq.,  in.  Egypt  Street,  Warrington 
Decides,  G.,  !\l  .R.,  2.  Rochdale  Road  East,  Heywool 
Geddie,  AV.,  51. D.,  Waterloo  House,  Accrington 
Gel!,  K  ,  Esq.,  feel.  Isle  of  Man 
Gemmeil,  J.  E.,  51. B.,  12,  Rodney  Street.  Liverpno' 

Geinrcel,  J.  F..  51. B.,  co.  Asylum.  Whitt  ngh am,  Preston 

German,  A.  AV.,  Esq.,  296.  Kensington.  Liverpool 

German,  F.  F\,  Esq.,  47.  Sandy  Road,  Seaforth 

Giffen,  J.  T.  51..  Esq.,  129.  Bougliton,  Chester 

Giffen.  S.  51.,  Esq.,  51,  Bank  Parade,  Burnley 

Gifford.  G.  T.,  Esq.,  Park  Villas.  Parwen 

Given,  J . C.  51.. 51. D.,  Elmsley  ltoad.Mosslev  Hill,  Liverpool 

Gilchlist,  K.  51.,  51. H  ,304  Derby  Street. Bolton 

Dill,  H.  T..  M.B.,  Manchester  Road,  Oldham 

Gill  Stanley  A.  51.D.,  Formhy  Liverpool 

Gillibrand.  F.  J .,  51. B., 21,  Albert  Road,  Southport 

Gilmore,  Kwon,  Esq.,  512.  Rochdale  Road,  5Ianchester 

Gilmour,  A.  J.,  51. D.,  2.  Higher  Ardw-ick.  5Ianchester 

Glaseott.  C.  E..  51. D.,  Lancaster  Road.  Didshury 

Glyun,  E.  E.,  Esq., 62.  Rodney  Street,  Liverpool 

Glynn,  T.  R.,  51. D..  62,  Rodney  Street,  Liverpool 

Godson,  A.,  51. B.,  Cheadle  House.  Clieadle 

Giglson,  A.  H..  51.1!.,  63.  Union  Street,  Oldham 

Godson.  F.  A.,  M.B.,  7,  Statmn  Road,  Cheadle,  Hulme 

Godson,  J.  E.,  E«q.,  2,  Toronto  Terrace.  Drovlesden 

Godwin.  A.  H.,  Esq..  112,  5Tanor  Road,  L ’seat'd 

Goodfellow.  T.  A..  51.  D..  104,  Palatum  Road,  West  Didsburv  . 

Goldi".  A.  K..  Al.l!.,  Walton-!e-Dale, near  Preston 

Gordon,  G.  R.,  51. D.,  96,  Alexandra  Road,  51anciiester 

Gordon,  J .  F\,  51. D.,  Rocktield.  Maghull 

Gornit.ll,  J.  G..  Al.l!.,  Latehford,  Warrington 

Gornall,  R.  G.,  Ksn.,  Newton  Heath.  51anchester 

Gorna'.l.T.  1!.,  .41.1!..  Rossendale,  Clitheroe 

Gorst.  Henry  Fi«q..  Hiivton,  I.g-ottcoI 

Gould.  J.  E.,  54.1).,  Town  Hall.  Bolton 

Goulden.  E.  A..  Esq..  6.  Greek  Street,  Stockport 

Goulden,  11.,  Esq.,  l’eel.  Isle  of  Alan 

Goitrlay,  R..  51. B.,  Spring  Street.  Oldham 

Gou.den.  J.  H.  O..  Esq..  8,  Greek  Street,  Stockport 

Gowland,  G.  1(.,  Esq..  IIP,  Wilmslnw-  Road.  Rusbolmf; 

Goaff.  II.,  Esq,,  i48.  Cheetham  Hill  Road,  51ancliestcr 

Goaham,  C.  R„  Esq.,  Netherby  House,  Wigan 

Graham,  AV..  M.D..  51iddleton.  near  51anchester 

Graham,  AA  alter.  M.l!..  86.  Hurl-igh  ltoad  S.,  Everton 

Grange,  J.  AV.,  51. D„  Highfleld,  Kersal.  SlancheRter 

Granger,  F.  51..  Esq.,  18,  Nicholas  Street.  Chester 

Grant.  F.  VV..  Esq.,  4,  Carlton  Terrace,  Blackpool 

Grant-.Tohnston,  .1.  Esq..  Ashforde  Grange,  Vi  ilmslow 

Grant  Lew  is,  51.1!.,  Redcliffe,  Neston 

Gray,  E.,  Flsq.,  Nantwich  Hoad,  Crewe 

Gray,  J .,  Esq.,  11)1,  Broughton  Lane.  51anchester 

Gray,  tVm.,G..  Esq.,  Brunswirk  House,  Leigh 

Green,  James  H.,  JI.B..56,  Higher  Hill  Gate.  Stockport 

Green.  P.  H..  51. B.,  Withington  Union  Inflrmv,  W.  Didsburv 

Greene,  A.  0 ..  Esq.,  King  Street,  Wigan 

Greenhalgh,  H.,  Esq.,  155,  Rochdale  Road,  Bury 

Grc  mhalgh,  J.,  Esq.,  Chapel  House,  Atherton 

Greenhalgh,  T.,  Esq..  Heaton  Norris,  Stockport 

Greenhougli,  V.  .T„  M.B.,  Chapel-en-le-Frlth,  Stockport 

Greenwood,  A..  51. D.,  237,  Nantwich  Iioad.  Crewe 

Greenwood,  Alan,  \  .,  51. B.,  Garhett  House,  Accrington 

Greeves,  F.  J.,  Flsq.,  St.  Alban’s  View.  Blackburn 

Gri tilth,  A.  H..  51  D. ,  17,  St.  John  Street,  5IanchestPr 

Gritbth.  A.  S.,  51. B..  Alanor  House,  Hale,  Liverpool 

Grills.  G.  II..  Al.l!.,  County  Asylum,  Chester 

Grimes,  J.,  51. D.,  Grassendale,  Liverpool 

Grimsdale,  T.  B..  51. B.,  29,  Rodney  Street,  Liverpool 

Grindrod,  J.  A..  Esq.,  Norden,  Rochdale 

Groom,  H.  T..  Esq.,  Island  House,  Garston 

Grossmann,  K.  A.,  51.  D..  70,  Rodney  Street,  Liverpool 

Grilnbaum  A.  S„  51. n..  University  College,  Liverpool 

Gullan,  A.  G.,  51. D.,  37. Rodney  Street,  Liverpool 

Gunn,  R.  I).  B.,  Esq..  239,  Fairfield  Road,  Droylesden 

Habgood,  W.,  51.  D.,  Tower  Croft,  51arp!e 

Hacking,  J.  H.  Esq.,  Alderley  Road,  wilmslow 

Hale,  E.,  Esq.,  2,  Greenlield  lid.,  Stoneycroft,  Liverpool 

Hall,  E.  F.,  51. D..  Prescot 

Hall,  H.  S.,  Esq.,  The  Elms.  Railway  Road,  Leigh 
HJI,  J.  H.,  Esq.,  233,  5Ianidiester  Road.  Bolton 
Ha.ll,  J.  P.,  51. B..  7,  Eaton  Road,  AVest.  Derby 
Hall,  I.  Walker.  Al.l!.,  The  Owens  College,  Alanehester 
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Hall,  W„  31. D..  Stouevvell,  Lancaster 
Halton,  Henry,  Bl.B.,97,  Hart mgtou  Road.  Liverpool 
Haltou,  M.  J„  Esq.  95.  Chapel  Street,  Leigh 
Hamer,  E.  S.,  Esq.,  Tyldeslcy 

Hamer.  H„  M.B.,  4,  t  ans  Terrace,  Brag* haw  Brow.  Bolton 
Hamill,  J.  \V„  M.D.,  Higher  Broughton.  Manchester 
Hamilton.  A.,  Esq.,  Henry  Square,  Ashton-under-Lyne 
Hamilton,  A.,  Esq.,  16,  \V  hitetriars,  Chester 
Hamilton,  (J.  («.,  01. B.,  ISO,  Sandou  Street,  Liverpool 
Hamilton,  K.  J.,  Esq.,  42,  Rodney  Street,  Liveri*ool 
Hamilton,  W.  M.,  M.D.,  t’atrieroft,  .Manchester 
Hamilton,  T.,  Esq.  Culmore,  Whitctleld.  Manchester 
llandysldo,  A..  Esq..  Earlstown 
Hanna.  Wm.,  M.B.,  Bier  Head,  Liverpool 
Hannah,  N.,  Esu.,  Rock  House,  Ashtou-in-Makerfleld 
llannay.  11.  1*.,  31. li.,  Castletown.  Isle  of  Man 
Hardie,  J.,  M  L).,  15,  St.  John  Street,  Mancnester 
Hareourt,  R.  K„  M.l)..  Us,  l'enny  l.anc,  Wavertree 
Hardman,  R,  S.,  Esq.,  Stllinghurst,  Cheadle,  Huiine 
Hardman,  \\  01. B.,  Sealiank  Terrace,  LHackpool 

Hargreaves,  E.  11.,  Esq.,  24,  Ashton  old  Road,  Manchester 
Haring,  N .  C.,  .M  B.,  112,  Wilmslow  Road.  Rusholme 
Harper,  li.  A.. I.,  M.B.,Ai’chesterOhHdreu'sHos.,Beudlebiiry 
Harrington.  S.  ri.  N.,  Esq.,  1.  Woodchurcli  ltd.,  BirKennead 
Harris,  A.  C.  E.,  M  B.,  2  Devonshire  l’lace,  BirKenhead 
Harris,  E.  D.,  M  B.,  Town  Hall,  St.  Helens 
Harris,  J.  A.,  M.D.,  St.  George's  House,  OUorley 
Hams,  R.,  M.B.,  IS,  Duke  Street,  Southport 
Harris,  T.,  M.  L).,  325.  Oxford  Road,  Manchester 
Harrison,  A.  W.,  Oi  l).,  Sroueiey  House,  Mossely,  Manchr. 
Harrison,  u.,  Esq.,  13,  W hitetriars,  Chester 
Harrison,  J.  A.,  M.D.,  Haslingdeu 

Harrison,  J.  E„  Esq.,  2s,  Wellington  Road  S.,  Stockport 

Harrison,  T.  H  ,  Esq.,  Betlcy,  near  Crewe 

ilarrtsson,  Dauier,  r.sq,,  53,  Rodney  Street,  Liverpool 

Harrop,  U.  B.,  Esq.,  Crescent  House,  Lytham 

Harthan,  I.,  Esq  .  Barkhe*d  Road,  Didsbury 

Hariley,  E.  W.,  Esq  ,  1211,  Manchester  Street,  Heywood 

Hartley,  R.,  Esq.,  Pemberton,  near  Wigan 

Hartley,  S..  M.B.,  Albany  House,  Bendieton 

Harvey,  H.,  M.B.,57.  Wavertree  Ter..  Wavertree.  Liverpool 

llaslam,  w.  A.,  Esq.,  Whistou  Workhouse  Inllrniary, 

.  Bl’eseot 

Hassall,  J.,  M.D.,  High  Street,  Northwich 

Hatton  W.  A.,  M.D.,  Oaklea,  W.  Houghton 

Hawkins-Auibler.O.  A..  Esq,,  30,  Rodney  street,  Liverpool 

Hawksley.  H.  L.,  Esq.,  70,  Ron'  Lane.  Southport 

Haworth,  James,  Esq.,  Spring  Mount,  B ■* cup 

Hay,  John,  M.l).,  7.  Rodney  Street,  Liverpool 

Haves,  James,  Esq.,  Stone  House,  Leigh 

Hayward,  T.  E.,  31. B.,  Haydock,  St.  Helen’s 

Heald,  H..  Esq.,  20,  Derby  Street,  Ormskirk 

Healey,  J .  E.,  M.B.,  liavenstvood,  Brestou 

llcaney,  E.  J.  S„  3,  Brighton  Parade,  Blackpool 

Heap,  it.  S.,  31.11.,  1,  Crofton  Street,  Hatbersluiw 

Hespy,  H.  E.,  Esq.,  Roj  al  Innrmary.  Liverpool 

Heari.e,  \V.  E.  Esq.,  Westwood  House,  Oldham 

Heathcote,  G.,  Esq.,  83,  Grosvenor  Street,  31anchester 

Hcatherley,  E.,  31. B.,  2,  Selton  Road,  New  Eerry 

Helme,  G.  E.,  Esq.,  Rusholme 

Helme,  T.  Arthur,  31. D.,  337,  Oxford  Road,  Blanchester 
Henderson,  G.  P„  31.1).,  Tiviot  Da.e,  s  ockporc 
Hendersou,  W  .  S.,  31. B.,  78,  Rodney  Street,  Liverpool 
Hendry,  J .  A.,  Esq.,  230,  \V  estininster  Road,  Liverpool,  N. 
Henrv)  J.,  31. D.,  107,  Drake  Street,  Roclidale 
Hensliaw,  \l .  11..  Esq.,  30,  Swan  Street,  Manchester 
Hcptuu,  J.  C„  Esq.,Oakeuholt,  Waterloo 
Herbert,  J .  W  .  C„  Esq.,  Carrington  House,  Pendlebttry 
Heslop,  \V.  J.,  Esq.,  366.  Stretford  itoad,  Manchester 
Heyliger,  K.  1).  S..  Esq.,  80  Preston  New  Road,  Blackburn 
Heywood.  C.  C.,  31. B.,  W  inter's  Building's.  St.  Ann  Street, 
Blanchester 

Heywood,  T.  W„  Esq.,  Lower  Bank,  Darwen 

Hickln,  Herbert  J.,  -U.B.,  c.o.  3tessrs.  Ashton.  Darwen 

Hicks,  J.  S.,  Esq.,  2,  Erskme  Street,  Liverpool 

Hibbcrt,  C.  H.,  Esq.,  31arplc  Bridge 

Higginson,  A.,  Esq.,  Vernon  Street,  Bolton 

Hill,  C.  A.,  31. B.,  13,  Rodney  Street,  Liverpool 

Hill,  J.  de  V.,  Esq.,  19,  Upper  Parliament  street. Liverpool 

Hill,  T.  K.,  3i. B.,  Heywood 

Hilliard,  Ephraim,  Esq.,  Queen’s  Square,  Blackpool 

Hilton.  A.  Esq.,  Long’s  Huts,  Hurst,  As h ton-umler- l.yne 

Hitchon,  H.  H.  I.,  Esq.,  ltock  House,  Heywood 

Hodgkinson,  A..31.B.,  18,  St.  John  Street,  Blanchester 

Hodgson,  J.,  31. B.,  149,  King  Street,  Oldham 

Hodgson,  W.,  Esq..  J.  P.,  Helmsville,  Crewe 

Hodgson,  W.  J..  31. D.,  The  Butts,  Roclidale 

Holden,  J.  E.,  M.B.,  95,  Fishergate  Hill,  Preston 

Holden,  J.  K.,  M.B.,  Cromwell  Terrace,  Preston 

Holland,  C.  T.,  Esq., 2.1 ,  Princes  Road,  Liverpool 

Holmes,  E.  B.  G..  31.  B.,  78,  Walmersley  Road,  Bury 

Holmes,  I.,  Esq.,  Oaklleld,  Anlleld,  Liverpool 

Holmes..!.,  M.l).,  Ouselhurst,  Radcliffe 

Holme «,W.  S..  Esq.,  31,  Wello  gt  ni  at. Bradford,  31’chester 

Holt,  Heurv.  31.11..  Brooktletd,  Heaton  Chapel 

Holt,  J.  J.  H..  31.11.,  The  Lodge.  31tddleton,  31anchester 

Holt,  R.  C'.,  Esq.,  23,  Hargreaves  street.  Burnley 

Holt,  Thos.,  31.11.,  3 1,  Come  Road.  Burnley 

Homer,  T.,  Esq.,  Greeutleld,  nr.  Oldham 

Hope,  E.  W.,  31. D.,  31unlcipal  Ottices,  Liverpool 

Hopkinson,  Albert,  3I.B..59,  Wilmslow  Road,  Withington 

Hopper,  A.  R.,  Esq.,  63.  Rodney  Street.  Liverpool 

Hupps,  Thomas,  Esq.,  51,  Euclid  atreet,  Beswlck 

Horn.  R.,  31.1).,  C'rosshill,  l’adiham 

Hooton,  W.  A.,  Esq.,rt.  Aytouu  Street,  Blanchester 

Houlgrave,  A.,  Esq.,  23,  St.  George’s  Road.  Waterloo,  L’pool 

House,  S.  H.,  ji.B., -i.  sliaw  Street,  Liverpool 

Housman,  11.  W„  Esq..  The  Elms.  Eugeley,  Stockport 

Houston.  A.  !!.,  31. H.,  Eairtlcld,  near  Manchester 

Howard,  J.  A.,  Esq.,  1,  Belvedere  Road,  Liverpool 

Howard,  John  A.,  Esq.,  Ligbton  lers.  Lit tleborougli 

Howard,  R.,  Esq.,  17,  Chapel  Street,  Hyde,  Manchester 

llowarth.  J..  M.B.,  Clarendon  Villas.  Dukintield 

Howe,  G.  B  ,  Esq.,  Bank  House,  Stalybridge 

Howe,  John,  31. B.,  28,  Kirkmanshulme  Lane,  Longsiglit 

Howe,  J.  1).,  Esq.,  Deepdale  House,  Burrow  Rd.,  Preston 

Howe.  J.  P„  Esq.,  tip,  Upper  Parliament  Str  et,  Liverpool 

Hovle,  F  31.,  1!.,  393,  Chestliam  Hill  Road.  31ancliester 

Hoyle,  John,  Esq.,  231.  Oldham  Road.  Manchester 

Hudson  J..  Eso..  Ebor  House.  Bradford,  3Ianchester 

Hughes,  J.  B.,  Esq.,  Roc  Street  House,  31acclestleld 

Hughes,  R.  T„  Esq.,  1,  Heathbauk  Road.  Birkenhead 

Hughes,  3V.  H„  Esq.,  Latchford  House,  Ashton-uuder-Lyne 

Hunt,  J.  31.,  31.11.,  55.  Rodney  Street.  Liverpool 

Hunt,  R.,  Esq.,  51.  Preston  New  Road.  Blacsburn 

Hunt,  T.,  31.1).,  Heywood,  3Ianchcster 

Hunton.  Alfred  W.,  Esq.,  2,  Waterloo  Road,  Btrkdale 

Husband.  W.  K„  Esq., 56,  Bor.v  New  R*>a<l.  ilanchester 

Huskie,  James,  31. B.,  Romsdal,  Blundellsands 

Hutchinson.  C.,  M.D., Irwell  Street.  Widnes 

llnteliinsoii,  G.  A.,  Esq.,  98,  St.  John’s  \3  t»od,  M  aterloo 

Hutton,  H.  A.,  31. B.,  Bowden 

Ilderton.  H.  P„  Esq.,  Fairrteld,  near  3Ianchester 

InHeld,  Esq.,  Boston  Bank,  H.vde 

Ingles  J  W  .  Esq., Moortleld  House,)'  lllaston. nr  Nantwlch 
In  man,  F.  W.,  Mil.,  27,  Russell  Rond,  Liverpool 
Irvine.  W  ,  M.D.,  55,  Peel  street.  Liverpool 
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Jaeksoii,  Edwin,  Esq.,  77,  Withington  Road,  31anchester 

Jackson,  T.  L.,  M  B..  Cheadle 

Jackson,  James,  31. B.,  Standishgate,  Wigan 

Jackson.  R„  M.H.,  09,  Church  Street,  St.  Helens 

Jackson,  W.  E.  Esq  .  16.  WycUfTe  Street,  Manchester 

Jameson,.!.  11.,  M.B.,  Heywood  Hall,  Heywood 

Jefferies.  Horace,  Esq.,  3s,  St.  George’s  Place,  Bolton 

Jefferson,  A.  J.,  31.1)., 2,  West  Street,  Roclidale 

Jelly.  G.  A..  Esq.,  239,  Walmersley  Road,  Bury 

Jeplicott,  Charles,  M  il.,  2.  Tee  Northgate,  Chester 

Jonuson,  I.  W.,  31. D.,  Brook  House,  Bury 

Johnson..!.,  Esq.,  Yates  Street.  North  Shore,  Blackpool 

Johnson,  T.  31.,  M  l).,  Oaklleld,  Pendleton,  Manchester 

Johnson,  W.  C.,  Esq.,  Salford  Royal  Hospital,  Salford 

Johnston,  E.,  31.11.,  49,  Devonshire  ltd..  Cianghton.  Btrkntd 

Johnston,  G..  M  B.,  13,  Great  George  Square,  Liverpool 

Johnston,  J.,  31. D.,  Lostock  Lane,  Bolton 

Johnston,  John,  31.11..  Long  Causeway.  Karnworth,  lt.S.Q. 

Johnstone,  E.,  M.ll.,  121.  North  Road,  Clayton 

Johnstone,  G.,  31. B.,  139,  Blanchester  Old  Road.  31iddleton 

Jones,  11.,  31. D.,  Avenue  Gate,  Leigh 

Jones.  C.  R.,  M.B.,  Bunbnry, Tafporley 

Jones,  C.  W.,  M.B.,  Lisson  House,  Howdon 

Jones,  E.  E.,  Esq., 820,  Ashton  Old  Road, Openshaw 

Jolt "s,  E.  It.,  Esq.,  7.  Keighley  Road,  Colne 

Jones.  II..  Esq.,  181.  Upper  Warwick  Street.  Liverpro 

.Tones,  II.  K.,  Esq..  7.  Rodney  . . .  Liverpool 

Jones,  Joseph,  31.11.,  26,  Railw  ay  ltosd,  Leigh 
Jones,  J.  E„  Bl.D.,  Lawrence  Lodge,  Choriey 
Jones.  J.  W„  Esq.,  174,  Chorlton  Road,  Manchester 
Jones,  I,.  H.,  31. 1).,  Limetleld,  Cheetbam  Hill,  Manchester 
Jones,  Robert,  Esq.,  11.  Nelson  Street,  Livprpoo' 

Jones,  T.  C.  L.,  Esq..  13.  Rodney  Street.  Liverpool 
Jones,  W.  K.,  Esq.,  61,  Ainsworth  Street.  Blackburn 
Jones,  William  E.,  Esq.,  2),  London  Road,  Blackburn 
Jones,  W.  O.,  Esq.,  The  Downs,  Bowdon 
Jones,  W.  W„  31.11.,  65,  Barlow  31oor  Road,  Didsbury 
Jordan,  F.  W.,  Esq.,  Heaton  Chapel,  Stockport 
Joseph,  G.  W.,  31.1),  21,  Bold  Street,  Warriugton 
Joynson,  G.  T.,  Esq.,  Northwich 

Judd,  v, .  It..  Esn..  Stockport  Road,  Ashton-under-Lyne 
Junk.  D.  ('.,  31. D.,  Thornton  House,  Clayton 
Kennedy,  J.,  31. D.,  Stretford  Road.  Blanchester 
Kenworthy,  A.  B..  31. B  .  Bold  Street,  Southport 
Kenyon,  G.  A.,  31.11.,  Chester 

Ker,  Alice  Jane  S..  31. D.,  6,  Devonshire  Road,  Claughton 
Kerr,.].  B.,  31. B  ,  9.  St.  Maries  Gate,  Bury 
Kerr,  W.  J.,  31. D.,  Vicars  Drive,  Rochdale 
Kershaw,  A.,  31. D.,  Vicarage  Road.  Earuworth,  Bolton 
Kershaw,  John,  Esq.,  45.  Bloorland  Road,  Didsbury 
Kershaw,  J.  G.,  31.1).,  94,  Waterloo  Street,  Oldham 
Kershaw,  W.  E.  E.,  Esq..  Beech  House,  31iddleton 
Kidd.  W.  A..  Esq.,  Price  Street,  Birkenhead 
Kilpatrick.  R.  R..  31. B„  14.  Angle  Hunk, Bulton-le-Moors 
King,  H.  W.  31.1).,  26.  Nicholas  Street,  Chester 
K iug,  J .,  31. B.,  Leitrh 
King.  R.  T„  Esq.,  West  Kirby 

Kingsbury,  G.  C.,  31. D.,  3.  Brighton  Parade,  Blackpool 

Kirk,  J.,  Esq.,  Hindley,  Wigan 

Kirkpatrick,  John,  Esq.,  37.  Fo?ly  Lane,  Warnngton 

Kis’.iv,  J.  H.,  Esq..  13,  Palmyra  Square,  Warrington 

Kitchen,  C.  F.  H.,Esq.,112,Cheethain  Hill  Road,  Manchester 

Knight.  E.,  31. H.,  Glengarth.  St.  Auue’s-ou-the-Sea 

Knowles,  E.,  31.1)..  19,  Church  Road,  Birkenhead 

Know  les,  H.  W„  M.D.,25.  Hardshaw  Street,  St.  Helens 

Knowles,  R.,  Esq.,  12.  Well  Bank.HasUugden 

Lacev,  T.  S.,  Esq.,  Wilbraham  RoAd.Chorltqn-eum-Hardy 

Laiug,  J .  G.,  Esq,.  Netherb.v  House,  Lathom,  Ormskirk 

Laing,  J.,  31.11.,  780.  Rochdale  Road,  3lancnester 

Laird,  A.  .!..  M  B.,  Municipal  Offices,  Crowe 

Lak  ■,  (’.  .1.  11.,  Esq.,  Hindley  Green,  Wigan 

Lambert,  .1.,  31. D.,  80,  Price  Street,  Blrkenb“ad 

Lancashire.  G.  H.,  Esq.,  Barlow  31ooi  nt.ad,  Didsbury 

Lauitdale,  Henry,  31. D.,  Stanley,  Warrington 

Langdon,  .T.  W.,  Esq.,  4,  Winckley  Square,  Preston 

Lanirley,  .1.  I.,  31. D„  Hightown,  Blanchester 

Lapage,  C.  C.,  31.1).,  Elmwood  House,  Nantvyicli 

Larkam.  E.  T.,  31. D.,  Daisy  Bank,  Prestwich 

Larkin,  E.  C.  Esq.,  54,  Rodney  Street,  Liverpool 

Larmuth,  L.,  31. B.,  96,  3Ioseley  Street,  3Iancliester 

Latham,  W.,  Esq.,  The  Poplars,  Ashton-in-31akertleld 

Latham  Walter,  Esq.,  Laurel  Grange,  Earlestowu 

Law  .  J..  Esq.,  Bridge  House,  Hollmwood 

Lawreuce.  A.,  31. D.,  County  Asylum.  Chester 

Lawrie,  H.,  31. B.,  42,  Bolton  Street,  Ramsbott.om 

Law  sou,  It.  P„  Esq.,  822,  Ashton  Old  ltd..  Higher  Openshaw 

Lawson,  S.,  Esq.,  Briertleld,  Burnley 

Lawton,  W.,M.B.,  lS.Hamtlton  Square,  Birkenhead 

Leak,  H..  Esq.,  Dingle  House,  Winsford 

Leach,  A  .  jnn..  Esq.,  220,  3lancliestcr  Street,  Oldham 

Lea,  A.  W.  W„  31. D.,  274,  Oxford  Road,  Blanchester 

Leask,  W.,  31. B.,  Frenton  Road,  W.  Birkenhead 

Lee,  C.  G.,  Esq.,  11.  Princess  Avenue,  Liverpool 

Lee,  E.,  Esq.,  618,  Rochdale  Road,  Blanchester 

Lee.  31tss  Blar.v  B.,  3.1,  Ivanhoe  Road.  Liverpool.  S. 

Leech.  E.  B  .  Esq.,  Royal  Infirmary.  ilanchester 
I.e  1  *r.  E.  B..  Esq..  22.  Derby  Square,  Douglas 
Lees,  .1 .  E.,  31.B.  Elton.  Bury 

Lees.  Wm..  Esq.,  Bars  House,  Foregate  Street,  Chester 
Leigh,  T.  D..  Esq..  85.  Bedford  Street.  South.  Liverpool. 

I,  •tupriere,  L.  It..  M.l).,  Crumpsall  Infirmary,  Maneliestcr 
Le  Page.  J .  E.,  31 . 1).,  The  Poplars,  Cheadle.  Manchester 
Lever!  ('.  A.  A.,  Esq.,  II,  Hamilton  Square,  Birkenhead 
Lev.  H.  R..  Esn.,  2,  Low  tb*  r  Terrace,  Lytham 
Lightbuiirne,  J.  A.,  M.D.,  8,  Winckley  Square.  Preston 
Lishman,  It.  N„  M.D.,  B.S  .  Grosvenor  House,  Stalybridge 
Lister,  II.  S.,  31. B.,  Ancoats  Hospital,  31ai'Ohestcr 
Little,  G.  W  ,  Esq.,  40.  Palmerston  Road,  Garston 
Littler,  It.  31.,  Esq..  29,  Hawkshead  Street.  Southport 
Livsey,  A.  E.,  Esq.,  3,  CarisbrookC  Road,  M  alton.  Liverpoo 
Llovd,  H.  W„  Esq.,  Albion  Street.  New  Brighton 
Logan,  J.  It.,  31. B.,  Hartington  ltd..  Sefton  Park.  L  pool 
Longton,  E.  J.,  M  l).,  .T.P.,  Brown  House,  Blawitli 
Louie,  J.,  31.1).,  148,  North  Road,  Preston 
Love,  G.,  31  D.,  Gt.  Budworth,  near  Northwich 
Lovett,  W.  L.,  Esq..  Colne  ,  ^ 

Lowe,  A.  J..  Esq.  Boot  list  own.  near  3lanchester 

Lowndes.  E.  W..  Esq..  40.  Kninht  Street.  Liverpool 

Lucas.  Arthur.  Esq.,  Stanley  Place,  llurj 

Luckman,  E.  L..  Esq..  The  Dow  ns.  Altr  nchain 

Ludlam,  A.  K..  Esq., 24.  Trafford Road, Salford 

Lund,  H„  M  B..  22.  St.  John  Street.  3lanchesler 

Lunt.  1).  C.  31..  Esq..  Brookfield.  Lyram 

Lusk,  Thus.,  Esq.,  iitJ,  Walmersley  Road,  Bury 

Lusk,  T.  ().,  M.B.,  Rowson  House,  New  Brighton 

Lyle.  H.  S..  Esq..  209,  Upper  Parliament  Street,  Liverpool 

Lynch,  J.,  Esq.,  Douglas 

Lvttl**.  L..  31  1)..  57,  AS"  Street.  Southport 

3lcAfee,  W„  31. D..  West  Kirby,  Birkenhead 

3Iacalister.  C.  J..  31.D..  3.5.  Rodney  Street,  Liverpool 

McArille  K  I-  ,  Esq., 229,  Upper  Parliament,  St.,  Liverpool 

3Iaccall,  W.  N..  M  l)  .  St.  Olavcs,  Hesketh  Park,  Southport 

McCarthy  E.  C  .  M  B.,  60,  Grosvenor  Street,  Stalybridge 

McClelland,  J.,3l.D..Sertou  Drive,  Liverpool 

McConavhe/.  J.  (’..  Esq..  Parkside  Asylum,  Macclesfield 

3laedouald,  E.  B..  31.B..  1.  Stanley  Place  Preston 

31acdonakl.  J.  S.,  Esq.,  9,  Milton  Road,  Edge  Lane,  L  pool 
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31cDougall,  A.,  31. B.,  Widow  Bank,  31oss  Lane,  E..  Manc’r 
31cDougad,  P.,  31. B.,  Eallowllold,  Manchester 
31cElfatriCk.  .1..  Esn.,  AldeTley  Edge 
McElligolt ,  M.  G„  Esq.,  23,  Standishgate.  Wigan 
31cEeai,G..  M  B.,  Bogneslae  House,  Douglas 
31aclle,  C.,  31 . 1).,  210,  8t.  Geo'-ge’s  Road,  Bolton 
MoGcagh,  J.  P..  31.D..Stoneycroft,  Liverpool 
McGeagli,  11.  T..  Surg.-Capt.  (ret.),  20,  Spellow  Lane,  L  pottl 
McGibbou,  J .,  31. B.,  13,  Dumbey  Street.  Liverpool 
3lacGlll,  G.,  Esq.,  Lit  tleborougli,  3Ianchestcr 
SlacGill,  W.,  31. B.,  Huutl-oyd,  Denton 
McGlynn,  J.,  3!.D..  127.  Radnor  Street,  Huiine,  3Ianchester 
McGowan,  J .  Sinclair,  31. D.,  13,  King  Street .  Oldnam 
McGowan  It.  G..  Esq..  1.  Thomas  Street,  Clicetluun  Hill 
3HGrath,  John,  Esq.,  469,  Ashton  O  d  Roa.l,  Openshaw 
3lcilraitn,  James,  Esq.,  Children’s  Hospital.  Pei  dlebury 
McIntosh.  L  31. ,  31. D.,  97,  Adelaide  Street,  Blackpool 
Mack  ay,  W.  A.,  31.0.,  1,  Lord  Street,  Southport 
Maekav,  D  M..  M.B,  Eve  and  Ear  Infirmary,  Liverpool 
31acKeima,  It.  W..  31. B  ,  105,  Arundel  Avenue,  Liverpool! 
3tackenz!e,  J 31. D.,  68,  Bank  Parade,  Burnley 
3lackenzie,  J.  B.,  31. D., 5,  Birch  L.,  Lonsight,  3Iatichester 
31aokenzie,  J.,  31.B.,  Brunswick  Terrace,  Pendletuu 
31ackenzie,  D.  .1, 31.1).,  Norti  Hoad,  Glwsop 
Mackenzie, T..  31. 1).,  Sydney  Mount,  Douglas,  I.  of  M. 
3lcKeown,  1).,  31. D.,  25,  St .  John  Street,  Slanchester 
Mackeson, G.,  Esq.,  7,  Chatham  St.,  Piccadilly, Manchester 
3Iackej’.  C..  Esq.,  Rojal  Infirmary,  Manchester 
31ackintosh,  A.,  31. B.,  St.  Thomas  Square,  Choriey 
31acLaren.  J.  A.,  31  D.,  Regent  Road,  Altrincham 
Blncharen,  C..  31.0^73,  Walmersley  Road,  Bury 
31cl.avcn  J.  B.,  M.B., 2.  Howard  Street,  Salford 
Maclicnuan,  A..  31  .B., Grove  House,  Waterloo  lid..  Runcorn 
McMasier,  A  B.,  Esq..  14.3.  Drake  Street,  Rochdale 
Blacmillan,  D..  31. D.,  Addiscomhe,  Prestwich 
McJlurrav,  J.,  M.D..56,  Blenton  Road,  Bootle 
BIcNabb,  11.  H.,  M  B„  Ro  al  Eye  Huspita',  Blanchester 
Maci.air  A  1).,  31. B.,Gt.  Clowes  St.,  Higlitr  Broglit<m,3Ian. 
McNair,  S.,  Esq.,  11,  Langworthy  Rd.,  W caste,  Manchester 
Btacneilagc,  D.,  Esq.,  Queen's  Park,  Biancliester 
Macphereon,  J.T.,  M .11.,  13a,  Brunsw  ick  Street  Biancliester 
BlacSwiney,  E.  V.,  31. D.,  llightleld  Road,  Rockferry 
MeSwiney,  P..  Esq.,  29,  St.  George’s  Square.  Liverpool 
Blaevie,  W.,  M.l).,  Stanley  Road,  Bootle 
BlcVitie.J.  W.,  Esq.,  Kirkby,  Liverpool 
Blahopey,  31.  J.,  M.B,.  33,  Derby  bane,  Stoneyeroft,  Liverp  1 
Main,  D!  W.,  31. B.,  Brook  Hu.,  Bollington,  nr.  Maceiestlehl 
Jlain,  W.  It..  Esq.,  Hoswall 

Blakinson,  W.,  Esq., 27«.  Bury  New  Road,  Manchester 

Mallett,  E.  It.,  31.1).,  Newport  House,  Bi.ltpn 

Blallett  W.  J.,  31. D.,  23,  Lime  Gr.,  Oxford  ltd..  Blanchester 

Malin,  G.  W.,  Esq.,  171,  Drake  Street,  Rochdale 

Mann,  A.,  M.D.,  19,  Newgate  Street,  Chester 

Blaim,  E.  VV.,  M.B.,  222,  Kathenne  St.,  Ashton-under-Lyne 

Blaun,  J.  B.,  Esq.,  26,  St.  John  Street.  Blanchester 

Mann,  J.  D.,  31. D.,  Plymouth  Grove,  Blanchester  , 

Marriott,  Hyde,  31. B.,  The  Limes.  Hall  Street,  S*ockport 

Marsden,  F.  W„  Esq.,  ltookwood  House,  Burnley 

Marsden,  H.  H.,  Esq.,  28,  Burscough  Street,  Ormskirk 

Blarsden,  J.,  3i  B.,  68,  Shaw  Street,  Oldham 

Blarsden,  J.  T.,  31. B.,  7.  Railway  Road,  Darwen 

Blarsden,  It.  S..  31. B.,  Town  Had,  Birkenheaa 

Marsden,  R.  W..M.B..4,  Swinton  Grove,  Slaucnoster 

Marsden.  Thos..  31.1),,  Longridge,  near  Preston 

Blarsh,  A.  II.,  Esq.,  Northwich 

Marsh,  James,  Esq.,  114,  High  Street,  Atherton 

Blarsh,  .1.  II.,  Esq.,  Little  Hultou,  Bolton  le  Bloom 

Blarsh.J.  II.,  Esq., Cumberland  Street,  Macclesfield 

Blarsh,  N.  P.,  JI.B.,  7,  Abercrombie  Square,  Liverpool 

Marsh,  W.  A„  Esq.,  Skelmersdale,  Ormskirk 

Blarshall,  B.,  Esq.,  Bolton  Old  Road,  Atherton 

Martin,  A.  W.,  Esq.,  Gorton,  Manchester 

Martin  E  T  ,  31. D..  101,  Tithebam  Road,  Southport 

Blartin,  J .  G.,  JI.B..  130,  Princes  Road,  Liverpool 

Blartin,  J.  31.  H.,  3I.D.,  Aruheim,  Blackburn 

Blartin,  R.  J  ,  3U.D  ..Atherton,  Blanchester 

Blartin,  W.  Y„  M.D.,  J  .P.,  Walkden,  near  Blanchester 

Martland,  E.  W.,  Esq.,  1,  Wallshaw  Place,  Oldham 

Blassev,  James,  31. B.,  IDtz warren  Street,  Pendleton 

Mathews,  E.  E.,  Esq..  Welsh  Row  House,  Nantwlch 

Matthews,  J.,  31. D.,  Forton  Lodge,  Blundellsauds.Liverpool 

Blatbews,  S..  31. B..  2,  Edge  Lane,  Liverpool 

Blatthew  s,  W.  U.,  31. IL,  11,  Ayres  Road,  Manchester 

Maule,  W.,  31. B. ,60a,  Liverpool  Road,  Birkdale 

Blawdslev,  H.  A.,  31. B„  Haydock  Lodge,  Newtou-le-WiIlows 

Blawson,  S.  F.,  Esq.,  Derby  House,  Derby  Street.  Bolton 

Blayne,  M'.  F.,  Esq.,  Gloucester  Ho..  Station  Rd..  Urtn"lon 

Blayor,  J.  B.,  Esq.,  2,  St.  Alban’s  Villas,  Heaton  Chapel 

Meeson,  A.,  Esq..  361,  Park  Road,  Liverpool,  S. 

Blelland,  C.  H  ,  M.D.,96,  Blosley  Street,  Blanchester 

Blelland,  B.,  31. B„  Ashley  Road,  Bowden 

Blelliug,  W.  T.,  31 . 1!.,  241,  U p.  Brook  Sti  eat.  Blanche 

Melvin,  James,  31. B.,  Newbold  Hall,  Rochdale 

Menzies,  J.  A.,  M.D.,  174,  Drake  Street,  Rochdale 

Blercer.  T.  U.,  31. B.,  Uydal  Blount,  Hough  Green.  W  idue* 

Merrall,  Harrv.  31. B.,  Glen  Eldon  Uoad.  St.  Atme  S-on-Sea 

Blichell,  H.  8.,  Esq.,  Wavertree,  Liverpool 

Mill  G  R  ,  M.B. ,  clinical  Hospital,  Manchester 

Millar,  A.  P.,  Esq.,  Nelsou-iu-3Iarsden 

Milligan.  W.,  31. D.,  28.  St.  John  Street,  Blanchester 

Btilner,  E.  T„  Esq.,  6,  Crescent.  Salford  •• 

Milne  .T  ,  31. 11.,  68,  .Manchester  Old  Road,  Bliddleton 

Minus.  J  ..  Esq..  152,  Conran  Street,  Harpurhey 

Milroy  W.  C„  Esq.,  76,  Sealiank  Road,  Liscard 

Blitchell,  Robert,  31. D„  Tbe  Wylde,  Bury 

Mitchell,  C.  31.,  M.D.,  Carr  Road,  Nelson-in-Blarsden 

Blitchell,  E  ,  Esq..  Pevenl  House,  Accrington 

Blitchell,  James,  31. D.,  142, Co  inty  Road,  Walton,  Liverpool 

Muckier, J,C.,Esq.,65, Manchester  Rd.,  Cnorlton-cum-Hardv 

Btoifatt  A.  A.  P..  Esq.,  Boothwell  House.  Blackburu 

Bloir,  3V.,  31.1).,  Belgrave  Square,  Darwen 

Biolloy,  L.  G.  s„  31. D.,  3.  Brighton  Parade,  Blackpool 

Blolyneux,  E.,  31. B.,  67,  Woolton  Road,  Garston 

Monks,  Ernest,  31. B..  Hau'gh,  Bolton 

Blonks,  E.  H.,  jun.„  Esn.,  Regent  House.  M  lgan 

Monro-Home,  G.  H„  31. B.,  99,  Aigburth  Road.  Liverpool 

Monsarrat,  K.  W„  31. B..  11.  Rodney  Road,  Liverpool 

Blouteath,  T.  P.,  31. B.,  32,  Mllnrow  Road,  Shaw 

Blonteagle,  H.  W.  B..  M.D.,  78,  Broad  Street,  Pendleton 

Moody,  J.  W.,  Esq.,  Hightown,  Crewe 

Moouev,  A.  P„  31. B.,  25b,  Wtnck'ey  Square,  Preston 

Moore,  E.  C.,  Bt.B.  The  Priory,  Ardwick  Green,  Manchester 

Bloore,  J.  W.,  Esq.,  Bliles  Platting,  Manchester 

Moore,  T.,  Esq,,  Hazel  Grove,  near  Stockport 

Moore,  W.  G.,  Esq.,  36,  Everton  Valley,  Liverpool 

Moreton,  J.  li.,  Esq.,  Tarvin,  Chester 

Moretou,  T.,  Esq.,  Hartford,  Northwich 

31  organ,  D„  31. B„  46.  Nelson  Street,  Liverpool 

Morgan,  L.  A.,  31. D.,  118,  Bedford  Street.  Liverpool 

Btoritz,  S.,  31. D  ,  The  Hornbeam,  Rusholme.  Manchester 

31  orison.  J.  31.  3V„  31. B.,  Ci  ester  eq.,  Ashton-uuder-Lyne 

Morris, . I.  H„  Esq.,  Tbe  Crescent,  Salford 

Morris,  It.  ().,  31. D„  23,  Balls  Road,  Oxton,  Birkenhead 

Morris  R  B.,  Esq..  13.  Gloucester  Road,  Urmstom 

Morris.  W.,  lisq.,  62,  St,  Helens  Road,  BolUn 

Morrow  R  \V„  Esq.,  383.  Oldham  Road.  Blanchester 

Blort,  J.  H.,  Esq.,  lullrmary.  Warriugton 
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Morton,  T..  M.B.,  279,  Oxford  Road,  Manchester. 
Mothersole,  It.  D.,  M.D.,  128,  St.  George’s  Road,  Bolton 
Mould,  G.  W..  Esq.,  Royal  Lunatic  Asylum,  Cheadle 
Mouncey,  C.  J..  M.B.,  101,  Market  Street,  Earlestown 
Mullen,. lohn  Win.,  Esq.,  Lad- well  Sanatorium,  Salford 
Mumford,  A. A.,  M. I). .Gable  Nook.  Chorlt.on-cum-Hardy 
Munro,  J.  R.,  Esq.,  Bolton  Inlirmarv,  Bolton 
Munro,  S.  H.,  M.i).,  Nantwich 

Murdoch,  AV.  II.,  M.D.,  2,  Soutliwood  Road,  Liverpool 
Murgatro.vd,  A.,  31.  B..  Deane  Road,  Bolton 
Murphy,  M.  M.,  Esq.,Carrigeen,  Woodehurch  ltd,  B'k’nhead 
Murray.  II.  G.,  Esq.,  County  Asylum,  Prestwich 
Murray,  J.  J.  G  .  M.B.,  Eblana,  Liseard  Road,  Egremout 
Murray  It.  A.,  M.D.,  Apsley,  Stockport 
Murray,  It.  W.,  Esq.,  15,  ltocluey  Street,  Liverpool 
Murray,  T.  A.,  Esq.,  Penketh,  near  Warrington 
Mussen, A. A., M.D. .Municipal  Buildings. Dale S tree t.L’pool 
Musson.  A.  W..  31. B.,  15.  King  Street,  Clitheroe 
Naden,  ,1.  B.,  Esq.  135.  Liverpool  Road,  Warrington 
Nash,  E.  H.  T..  Esq.. Oaktield  House,  Accrington 
Nelson,  P.,  31. B.,  73,  Rodney  Street,  Liverpool 


Nestield.  Stephen.  31.1)..  1,  Richmond  Place,  Old  Trafford 
Neville,  E.  ,1.,  Esq.,  Iti8,  Wallgate,  Wigan 
Nevins,  J.  E.,  M.B.,  32,  Princes  Avenue,  Liverpool 
Newall,  W.  A.,  31. 1).,  2.  Whitefriars,  Chester 
Newbolt,  G.  P„  M.B.,  42,  Catherine  St.,  Liverpool 
Newshain,  F„  Esq.,  50,  Liverpool  Road,  Birkdale, Southport 
Nichol,  a.  C.,  Esq.,  93,  High  Street  W.,  Glossap 
Nichol,  J.  C.,  31. D.,  345,  Stretford  ltoacl,  3Iancliester 
Nisbet,  J.  Tawse.  31. D.,  175.  Lodge  L.,  Sefton  Pk.,  Liverpool 
Niven,  J.,  M.B.,  Uplands,  Victoria  Park,  31anchester 
Nixon,  H.  T.  3I.D.,  269,  Walton  Breck  ltd.,  Anfield,  L’pgol. 
Nixon,  .1.  P.,  31. B.,  Longmore  Lane,  Aintree,  Liverpool 
Noble,  J.,  Esq.,  Rockferry 
Nolan,  31.  J„  Esq.,  211,  Regent  Road,  Salford 
Normington,  A.  E..  3I.B„  Nelson 
Nott,  H.  W..  Esq..  Little  Sutton,  nr.  Chester 


O’Flanaghan,  31.  ,i.,  31. B„  94,  Alexander  Rd.,  Alanchester 

Ogden,  C.,  Esq.,  Crescent  Road,  Birkdale 

O’Gradv,  W.  F.,  Esq..  Swiuton 

O’Hagan,,!.  J.,  Al.B.,  Clarendon  Road,  Garston 

Oliver,  J.  B.,  31. D.,  59,  Parktield  ltoad,  Liverpool 

Oliver,  William,  31. B„  Culvert  House,  Waterhead,  Oldham 

Oldershaw,  George,  Esq.,  202,  County  Road,  Liverpool 

O  Loughlin,  W.  F.  N.,  Esq.,  Adelphi  Hotel,  Liverpool 

Orr,  David.  Al.B,  County  Asylum.  Prestn'ich 

Orr,  J.,  31. B.,  3,  Clarendon  Road,  Eccles 

O’Sullivan,  J.  E.,  Esq.,  37,  Shaw  Street,  Liverpool 

Owen,  D.,  Esq.,  St.  Pleiades,  Irlams  O’t.h’Height, 

Owen,  O.  Trafford,  M.B.,  3,  St.  Alban’s  Place,  Blackburn 

Owen,  R.,  Esq.,  Sandy  Nook,  Seaforth 

Owen,  S.  H.,  M.D.,  VV  bailey  Range,  31anchester 

1  anton,  Jotin,  M.B.,97,  Fitz warren  St.,  Seedley,  3Ianchester 

Panton,  J.  E.,  AI.D,  3Ioss  House,  Bolton 

Park,  A.  G.,  31. D.,  Folds  House,  Bolton 

Park,  R.  L.,  Esq.,  The  Rookery,  Middleton 

Parke,  J.  L.,  Esq.,  Tideswell,  Stockport, 

Parker,  ,1.  E.,  Esq.,  Moresby  House,  Hindley 

Parker,  ltushton,  3I.B.,59,  Rodney  Street,  Liverpool 

Parkinson,  R.  T„  M.D  Oxford  ltoad,  31anchester 

Parks,  J.,  Esq.,  Bank  House,  3Ianchester  ltoad,  Bury 

Parry,  T.  S.,  31. B.,  The  Northgate.  Chester 

Patchett,  E.  J.,  Esq.,  80,  ltishton  Lane,  Bolton 

Hatchett,  J.,  Esq.,  St.  Hubert’s  Lodge,  Great  Harwood 

Paterson,  A.  31.,  3I.D.,  21.  Abercrombie  Square,  Liverpool 

Paterson,  T.  G,  A1.B,  125,  31oss  Lane  East,  Manchester 

Eaton  It  A.,  M  B.,  Hendbam  House,  Harpurhey,  Mnchstr. 

Patrick,  ll„  M.D.,  46,  Derby  ltoad,  Bolton 

Patterson,  J.  N.,  Esq.,  Earlstown 

Patterson,  Win  Esq.,  193,  Itipponden  Road,  Oldham 

Pattiiison.  T.  W.,  Esq.,  65,  Orlando  Street,  Bolton 

1  attullo,  H.  A  ,  31. B..  Kelsail,  near  Chester 

Paul,  F  T.,  Esq..  38,  Rodney  Street,  Liverpool 

Paulin,  John,  L.R.C.P.,  The  Laurels,  Crosby,  Isle  of  3Ian 

Payne,  11.,  31. D.,  Conva  escent  Hospital,  Southport 

Peacocke,  W.  J  Esq.,  Ebenezer  House,  Warriugton 

Pearson,  H.  L.,  Esq.,  Holthill,  Tranmere,  Birkenhead 

Peddle,  C.,  Esq. A3  hittle-le-Woods,  near  Churiev 

Pendlebiir.v,  J.  P.,  Esq.,  Knowle  House,  Ormskirk 

Perceval.  F.,  Esq.,  W  hittingham 

Peirce,  F.,  31. D.,  Hoylake,  Birkenhead 

Pemberton,  J.  C.,  Esq.,  Rose  Grove,  Burnley 

Permewan,  W„  31. D.,  7,  Rodney  Street.  Liverpool 

Pethick,  C.  S.,  31. B.,  AVoolton,  Liverpool 

Petyt,  A.  I.,  31. B.,  Beech  Cottage,  Longton,  Preston 

Phillips,  A.,  Esq., 89,  City  Road,  Manchester 

Phi  lips,  Alio,  Esq..  89,  Citv  Road,  Hulme. 

J.  31.,  Esq.,  33,  Rodney  Street,  Liverpool 
Phi  pot,  B.  P„  Esq.,  Belmont  Road,  Liverpool 
Philpots.  Harris,  M.B.,  56,  Shrewsbury  Road,  Birkenhead 
Phipps,  H.  H,  Escl,  Windward,  Wnrsley 
Pickering  R  W.,  Esq.,  Belmont  House!  Oldham 
Pickford  J.  S.,  Esq.,  Little  Lever,  near  Bolton 
Pierce,  W.  A.,  Esq.,  Park  Road  East,  Birkenhead 
Pilkinglon,  H.  O,  Esq.,  19,  Winckley  Square,  Preston 
Pilkingtou,  J.  E,  Esq.,  24,  The  Crescent,  Salford,  31nchstr 
Es(L>  Barrowford.  Nelson 

Pimblett.  W  H  31.H  2,  Bow  Lane  Fisliergate  Hill  Preston 

Pimley,  T,  M  B.,  17,  East  View,  Preston 

Pinck,  AVm  31. B  ,  Unmn  lnfiimary,  Dearnle'-,  Rochdale 

Pinder,  G.  H.,Esq.,  ffl,  G  reams  Street,  Manchester 

Pinder,  T  H  Esm,  Graeme  St.,  Alexandra  Rd.,  3Ianchester 

Pinkerton,  C.,  AI.D.,  6,  Queen’s  Road.  Snnthnnrt 

Pinkerton  J  ,  31. D..  39,  Park  Road  South,  Birkenhead 

Pitcairn,  G.  K,  31. B.,  Littleborough 

Pitts,  H.  Y.,  Esq.,  Tuebrook,  Liverpool 

Platt,  J.  E,  M.D,  191,  High  Street,  Manchester 

Platt,  J.  N.,  Esq.,  Whitefield  House,  Wilmslow 

Platt,  T.,  Esq.,  Clegg  Street,  Oldham 

Pollard,  G.  W„  M.D,  116,  Staple-  Road,  Liverpool 

Pooley,  W.j  Esq.,  185,  Yorkshire  Street,  Rochdale 

Pomfret.  H.  W.,  31. D.,  Hollingworth,  Alanchester 

Popert,  A.  W.,  Esq.,  lio.  Cambridge  Road,  Southport 

1  orter, T,  31-15,323.  Waterloo  Road,  Hightown,  Manchester 

Pownall,  A.  E.,Esq.,  Beulah  House,  Chorlton-cum-Hardv 

Prebble,  P.,  31. B„  6,  St.  Alban’s  Place,  Blackburn 

Preston,  H.  H.  Esq.,  147,  Church  Street,  Pendleton 

Preston,  J.  R,  Esq.,  Beechville,  Fleetwood 

Preston,  J .  31.  S.,  3l.B.,120,  Cheetham  Hill  Rd.,  3Ianohester 

Price,  A.,  Esq.,  Merriebank,  Walton  Park,  Liverpool 

Price,  David,  Esq.,  Greenfield 

Price,  G.  B.,  31  D.,  27,  Ampthill  Road.  Liverpool 

Priestley,  J,,  Esq.,  Oak  Drive,  Failowfield 

Pringle,  A.  31.  N.,  Esq.,  2!),  Howard  Street,  Salford 

Pringle,  Johu,  31.1).,  97,  AVithington  Rd,  Whaliey  Range 

Pritchard.  Frank,  31. B.,  296,  Upper  Brook  Sr.,  Manchester 

Pritchard,  W.  B.,  Esq..  272.  Oxford  Street,  3Ianchester 

Proudfoot,  R,  31. B.,  23,  High  Street,  Macclesfield 

Prowse,  J.  S.,  M.B.,  1.  Willow  Bank.  Aloss  Lane,  E.  31an’t’r 

Prytherch.  John.  31. D..  79.  Everton  Road,  Liverpool 

Purser,  J.  J.  M.B.,  11,  Oxford  Street,  Liverpool 

Puzey,  C.,  Esq.,  71,  Rodney  Street,  Liverpool 

Quayle.  E.,  Esq.,  Belmont,  Urmston.  Alanchester 


Radcliffe,  F,  31. D.,  94,  AVerneth  Hall  Road,  Old  ban 
Rae,  R.  Rochfort,  Esq.,  11,  Netherfield  Rd.  S.,  Liverpool 
Rafter,  J..  Esq.,  41,  Crosby  Roal,  Waterloo,  Liverpool 
livin'.  R.  II.,  •  sq.,  362,  S  Helens  Road,  Bulton 
Ramsden,  Herbert,  31. D.,  Dobcross,  Saodleworth 
Ransome,  A.  C.,  31.15.,  56,  Shrewsbury  Road,  Birkenhead 
ltansome,  H.  F.,  Esq.,  35,  The  Downs.  Altrincham 
Rateliffc,  J.  E.,  Esq.,  97,  Wernelh  Hall  Road,  Oldham 
haw,  N.,  M.D. .66,  Rodney  Street,  Liverpool 
Rawsthorne,  H,  Esq.,  Deardengate  House,  Haslingden 
Ray.  J.  H.,  M.B.,  22,  St.  John  Street,  Deansgate, Alanchester 
Rayuer,  A.  C,  31.1)..  58,  Pole  Street,  Preston 
Ra.vner,  E..  M.D,  Tiviotdale,  Stockport 
Redmond.  C.  Stennett,  Esq.,  117,  Stretford  Rd..  Manchester 
Reed,  3V.  Cash,  31. D,  15,  Princes  Avenue,  Liverroo] 

Rees,  F,  M.D,  46,  Dicconsou  Street,  Wigan 

Reid,  John,  Ksq.,  146.  neendale  Road.  Preston 

Reid,  J.,  31. D.,  Hardsliaw  Street,  St.  Helens 

Reid.  J.  R.,  .31 . B. ,'87,  Liverpool  Road,  Birkdale 

Rendle,  A.  C.,  31. D.,  8,  Shaw  Street.  Liverpool 

Renshaw,  C.  A.  K.,  Esq.,  Lindenholm,  Sale 

Renshavv,  C.  J.,  31. D.,  Ashton-upon-3Iersey,  nr.  Mnchsti 

Rensaaw,  H.  S.,  M.D,  Sale,  3ianchester 

Renshaw,  J.  A.  K.,  M.B.,  Beech  Hurst,  Ashtou-on-Mersey 

Rensbaw,  J.  H.,  31. B.,  95.  Washway  Road,  Broob lands 

Renshaw,  J.  W.,  Esq.,  Ash  House,  Stretford,  Alanchester 

Renshaw,  W.  A.,  31. D.,  3Iarket  Place.  Altrincham 

Rentoul,  It.  R.,  M.D.,  78,  Hartington  Road.  Liverpool 

Reynell-Bellamy,  H.,  Esq.  Greenliill  House,  Edgeley 

Reynolds,  E.  S.,  31. D,  2,  St.  Peter’s  Square,  Manchester 

Rhodes,  J.  W.,  31. D.,  Barlow  31oor,  Didsburv.  31anchester 

Rlioies,  M.  R.,  Esq.,  65,  Seabank  Rd,  Discard,  nr.  Liverpool 

Richardson,  R.  I..  31.15..  128.  Shiel  Road,  Liverpool 

Richardson,  W.,  31. D.,  Douglas,  Isle  of  Alan 

Richardson,  W.  B.,  Esq.,  35,  Victoria  Street,  Blackpool 

Richardson,  W.  H  ,  M.B,  4,  Camiien  Place,  Preston 

Richardson,  W.  Herbert,  Esq.,  139,  Up.  Lloyd  St.,  Alanch’tr 

Richmond,  D.,  31. R.,  176.  Diaxe  Street,  Rochdale 

R:o  mono,  J.  1).,  Esq.,  31  ill  Road  Infirmary,  Liverpool 

Ricketts.  J..  Esq.,  Newton  Hall,  Frodsbam 

Riddall.T.  B,  31.15.,  189,  Dicke  son  It  ad ,  Kusholme 

Riddell.  A.  3V.  Esq,,  Victoria  Road,  New  Brighton 

Rigby,  \V.,  31. B.,  88,  Fisliergate  Hill,  Preston 

Rigby,  W  ,  31. B.,  16,  St.  Albans  Place,  Blackburn 

Rigby,  W.  B.,  Esq.,  723,  Hyde  Road,  Gorton,  Manchester 

Rigby.  W.  C,  AI.I5,  Arilington 

Rigg.J,  31. 1).,  12.  Fishergate  Hill,  Preston 

Riley,  F„  31. B,  Woodleigh,  Sale 

Ritchie,  A.B.,  SI.B,,  117,  Boston  Street.  Hulme,  Alanchester 

Robb,  A.  A.,  M.B.,  2,  Denmark  Place,  Accrington 

Robb,  A.,  AI.D,  38.  Carr  Road.  Nelson 

Roberts,  Charles,  31. B,  Royal  Infirmary  3Ianchester 

Roberts,  D.  L.,  M.D.,  11,  St.  John  Street.  Alanchester 

Roberts,  E.,  3I.B.,44,  Deausgate  Arcade,  3Iauchester 

Roberts,  H.  Leslie,  M.D.,  46,  Rodney  Street,  Liverpool 

Roberts,  J.,  31  D,  Abbey  Square,  Chester 

Roberts,  J.  Lloyd,  31. D.,  29,  Princes  Avenue,  Liverpool 

Roberts,  J.  W.,  Esq.,  Cadishead 

Roberts,  N.  E .,  31. B.,  33,  Alulgrave  Street,  Liverpool 

Roberts.  R.  G.,  31. D.,  2,  Gresfovd  Avenue,  Liverpool 

Roberts,  T.  H.,  Esq..  Liufitts.  Delph 

Roberts-Dud  ley,  F.  J..  Esq.,  Enville  House.  Stalvbridge 

Robertson.  G.  J.,  31. B.,  61,  Queen's  Road,  Oldham 

Robinson,  G.  A.,  M  15.,  Tarporley 

Robinson,  G.  B.,  31. B„  15,  Church  Road,  Waterloo 

Robinson,  J.,  Esq.,  The  Belvidere,  Runcorn 

Robinson,  J.,  AI.D,  Dunscar,  near  Bolton 

Robinson. W.  H.. Esq-.. Mount  Road,  Fleetwood 

Robson,  F.  W.  II.,  31. D.,  Burscough  Bridse 

Rodley,  John,  Esq.,  187,  Yorkshire  Street,  RocVlale 

Rodocanaciii,  A.  J.,  31.  D.,  110,  Palatine  Road,  Didsbnry 

Roe,  F  L..  Esq..  Wellington  Road,  Eeeles,  Manchester 

Rogerson,  J.  T.,  M.D.,  Heaton  Norris,  near  Stockport 

Ross,  J.  C.,  M.D,  Parsonage  Nook.  Withington 

Ross  Ronald.  Alaior  I.3I.S.,  University  College,  Liverpool 

Rouglian,  G.  F.,  Esq..  Ardmore.  Formby 

Russel,  J.  C.,  31. D.,  45,  Portland  Street,  Southport 

Russell,  G.  H.,  M.D.,  235,  Stockport  Road,  3Ianckester 

Kustel',  Harry  W.,  M.B.,  Erclei  &  Patricr-ut  Dispensary 

Russell,  James,  L.,  31. B.,  W est  Lodge,  Todmorden 

Ruston,  J.  L..  31. D..  37,  Jordsngate,  3Iacclesfield 

Ruxton,  J.,  31. D.,  4,  Brighton  Parade.  Blackpool 

Rye,  31ary  E..  31. B..  42,  Augliton  Road.  Birkdale 

Saberton,  C.  W.  S..  Esq.,  10,  Stockport  ltoad,  Ardwick 

Salter,  S.  C,  Esq..  394,  Dickinson  Road.  Manchester 

Satres,  II.  V.,  31. B.,  Bank  House.  Cro-ton,  Preston 

Sanderson,  J.  A„  Esq.,  3.  St.  Martin’s  Lane,  Liseard 

Saul,  Helene  G.,  31. D.,  Withington,  3Ianehester 

Saul,  V.  S,  Esq.,  33,  Cheetham  Hill  Road,  Alanchester 

Saunders,  J.  C..  Esq..  76.  Boo  lord  Road,  Bootle 

Savile,  H.  W.,  Esq.,  Radcliffe,  3Ianchester 

Saville,  W.  H.,  Esq.,  West  View,  Radcliffe 

Savors.  R.,  31.  D.,  11,  Alanchester  ltoad,  Walkden 

Scanlon,  L.  E„  Esq..  Prestbur.v  Road,  31aeclesfieid 

Scarr,  John,  Esq..  Briercliffe,  Littleborough 

Schofield,  G.  T.,  Esq.,  .1.1’.,  Warbrick  Road,  Blackpool 

Scholefleld,  G.  E,  31. D..  Brentwood,  Aughtou,  nr.  Ormskirk 

Sclater,  N.  C.,  Esq.,  12.  Earlst-on  Rd,.  Liseard,  near  Liverp’l 

Scotson.  F.  C.,  31. B.,  Plymouth  Grove  West,  31anchester 

Scott.  B..  M.B.  48,  Ardwick  Green,  3Ianchester 

Scott,  J.  B.,  3LB.,  Vigo  Villa,  Hale  Road,  Altrincham 

Scott,  John,  31. 1).,  249,  Lpper  Brook  Street,  Manchester 

Scott,  W.  S.,M.D„  57,  AVimsiow  Road,  Withington 

Scott,  W.  T.,  31. B.,  Gr.  svenor  Square.  Stalybridge 

Scott,  W.  W.,  Esq.,  Leyland.  near  Preston 

Scowcroft.  W..  Esq..  Royal  J  sylum,  Cheadle 

Sealy,  It.  B.,  Esq.,  Disley 

Selby,  T.  J..  M.B.,  Frodsham 

Sellers,  A.,  3I.D„  Guest  Road,  Prestwich 

Sellers,  A.  E.,  Esq.,  12,  Hope  Place,  Liverpool 

Sellers,  R.  B..  31.1).,  John  Street,  Rochdale 

Sellers,  W.  H.  I.,  3I.B.,  1,  Chapel  St..,  Winckley  Sq., Preston 

Senior,  A.  3V.,  Esq  .  31ount  House,  Levenshulme 

Sephton,  Richard,  Esq.,  Culclieth,  Warrington 

Sephton.  Robert,  Esq.,  Atherton,  Alanchester 

Sergeant.  E„  Esq.,  County  Offices,  Preston 

Serra,  C.  L.,  3I.D.,  Eccles„near  3Ianchester 

Settle,  R..  31.D,  39,  Chorley  New  Road,  Bolton 

Sharp.  C.  J.,  Esq.,  2,_Wellington  Avenue,  Liverpool 

Sharpies,  Thomas,  Esq..  Dardsley.  Lostock  HalJ 

Shaw,  H.  T.,  31. D.,  146,  Upper  I’arliameut  St.,  Liverpool 

Shaw,  James,  31. D.,  319.  Kensington,  Liverpool 

Shaw,  J.  H.,  3l.B.,  South  Dispensary,  Liverpool 

Shaw,  S.  H.,  M.D. ,23,  Princes  Avenue,  Liverpool 

Shaw,  W.  W„  Esq.,  Kirkham 

Shears,  C.  H.  B.,  Esq.,  19,  Upper  Duke  Street,  Liverpool 
Sheldou,  R.  G.,  Esq.,  223,  Boundary  Street,  Liverpool 
Sheldon,  T.  S..  M.D..  3Iacclesfield 

Sherrington.  C.  S.,  31. D..  F.R.S.,  Univers'ty  Col'egs  L’rpoo) 
Shirlaw,  J.  T..  Esq.,  31. B.,  Hall  Green  House,  Uphoiland 
Sidebotham,  G.  W„  Esq..  Church  Street,  Hyde 
Sidebottom,  R.  B.,  Esq.,  Redcourt,  Glossop 
Sidley,  George,  Esq.,  3lonton  Green.  Eccles 
Silverwood,  J.,  Esq..  171.  Bolton  Road.  Elton,  Bury 
Simcock,  James.  M.D.,  Heaton  Chapel 
Simpson,  A.  P.  H.,  Esq.,  02,  Croxteth  Road,  Liverpool 
Simpson,  F.  O.,  Esq.,  Co.  Asylum,  Rainhill 


Sinclair,  A.  31.,  31. B..  3Ianchester  Road,  Burnley 
Sinclair,  J..  31.15.,  Withneil,  near  Chorley 
Sinclair,  W.  J.,  31. D.,  4.  Stanley  Grove,  3ianchester 
Sinclair,  W.  Smith,  31.15..  84,  Orrell  Rd..  Pemberton,  Wigan 
Skinner.  C.  G.  L.,  31. 1).,  Harpurhey,  Manchester 
Siane,  If.  J  .  31. B..  9, Todmorden  Road,  Burnley 
Smalt,  D.,  31. B.,  74,  Hartington  Rd.,  Sefton  Park,  Liverpool 
Smeeth,  H.  GuAI.t).,  126,  Wellington  Road,  N.  Stockport 
Smirthwaite-Black,  J.  L.,  3I.B.,  14,  Hargreaves  St.,  Burnley 
Smith,  A.  H.,  Esq.,  175,  Withington  R  ian,  Slanchester 
Smith,  C.  E.,  Esq.,  Stretford,  near  31anchester 
Smith,  I).  31.,  31.15.,  Seabank  Road,  Liseard 
Smith,  5).  T.,  31. B.,  2,  Fishergate  Hill,  Preston 
Smith,  G.  H.,  31. B.,  Knutsfoi-d 
Smith,  "  ’  ' 

Smith, 


,  E.  A.,  31  B.,  158,  Lord  Street,  Southport 
,  H.  E..  Esq.,  Fairfield  3Ianchester 


ter 


Smith,  J.  W.,  Esq.,  55  &  57,  Pin  Mill  Brow,  Ardwick 
Smith,  J,  3V.,  Esq.,  2  5,  High  Street.  3Iauchester 
Smith,  R.,  Esq.,  Lyntou  House,  Warrington 
Smith,  R.  B..  Eso.,  252.  Ox'ord  St,  C.-ou-M..  Manchester 
Smith,  It.  C.,  31. D.,  South  Promenade,  St.Annes-on-the-Sea- 
Smith,  T.  H.,  Esq.,  Reddish  Green.  Stockport 
Smith,  W.  Allan,  31. B.,  Alount  Coffer,  Darwen 
Smil liard,  W.  It.  N..  31. B.,  15,  Stretford  Road,  Alanchester 
Smylie.  J.  D.,  Esm.  10,  Eusrou  Grove,  Birkennead 
Snaie,  H.,  31. B.,  Belmont,  Terrace,  Heaton  Moor,  Stockport 
Solomon  C.  E.,  Esq.,  42,  Bentley  ltoad,  Liverpool 
Somers,  E.,  Esq.,  4,  Leaf  Square,  Pendleton 
Somerville,  J.,  Esq,,  Park  Street,  Alacclesfield 
Somerville,  T.  A.,  Esq.,  Wilmslow,  Alauchester 
Somerville,  William.  Esq.,  30,  Breek  Road,  Liverpool 
Southam,  F.  A.,  M.B.,  79,  Nelson  Street,  Manchester 
Som ham,  Stanley,  Ksq.,  512,  Rochdale  Road,  Manchester 
Southam,  T.  F.,  AI  D.,  Newstead,  Bowdon 
Sparrow,  R.  L.,  Esq.,  370,  Alanchester  ltoad,  Hollinwood 
Spearing,  A.,  Esq.,  142,  Liverpool  Road,  Pairicroft 
Speight,  Alfred,  Esq,,  11,  High  Street,  Staudish,  Wigan 
Spencer,  G.  H..  Esq..  185,  Albert  Road.  Farnworr.b 
Spencer.  Aland  H.,  3I.B.,  C-on-3I  Dispensary,  Alanchestti 
Spink,  E.  W„  31.15.,  Reddish 
Spooner.  W.,  Esq.  i3,  Gambler  Terrace,  Liverpool 
Sprott.  W.  J.,  31. D.,  Heathileld,  Eccles  Old  Boai,31’chester 
Stack,  31.  T.,  31. B.,  19.  High  Street,  Wavert rec ,  Liverpool 
Stahlkneobt  B..  vt.B,,  172.  St.  Hub-rt’s  Road,  Gt,  Harwood 
St.allard,  J,  P.,  31. D.,  255,  Oxford  Hoad,  Alanchester 
Stansfield.  G.  S.,  Esq.,  19,  Hamilton  Square,  Birkenhead 
stanwell,  W..  Esq.,  Roclidale 
Steell,  G.,  31. D.,  96,  Mosley  Street,  Alanchester 
Steele,  W.  F.,  31. B.,  Bolton  Road,  Darwen 
Steeves,  G.  W„  M.D..  53,  Parktield  Road,  Liverpool.  S. 
S*elfox,  J.  B.,  Esq.,  Parktield  Alount,  Middleton 
Stephen,  W.,  31. D.,  28.  Hunter’s  Street,  Liverpool 
Stephens,  J.  W.  W.,  Esq.,  School  ol  Tron.  Ale”.  Liverpool 
Stephenson,  3Y.  H.,  Esq.  137,  Rochdale  ltd.,  Harpurhey 
Stevenson,  E.,  3I.D..67,  Rodney  Street.  Liverpool 
Stevenson.  It..  31. D.,  12.  Alerton  Road,  Bootle 
Stevenson,  T.,  31. B.,  1,  Springfield,  St.  Anne’s  St.,  Liverpool 
Stewart,  A.,  3f.D.,55,  Devons'. ire  Road,  Birkenhead 
Stewart,  A.,  31. 1).,  Holly  Bank,  Eccles  Old  jto>d,  Pendleton 
Stewart,  C.  B.,  31. B..  University  College,  Liverpool 
Stewart,  W„  31. B.,  26,  Lethbridge  Road,  Southport 
Stewart,  3V.  A..  31.  B.  28.  Barker  Street,  Oloham 
Stewart,  Wm.,  31. D.,  Bank  House,  Bacup 
Stirling,  W.,  31. D.,  Withington.  Manchester 
Stockdale.  E.  31.  Esq.,  13.  Upper  Duke  Street,  Liverpool 
stocks,  W.  1>„  E»q..  59,  Wilmil'iw  Road,  Withingtou 
Stolterfoth,  H.,  31. D.,  1,  Grey  Friars,  Chester 
Stookes.  A..  31. B..  80.  Rodney  Street,  Liverpool 
Storrs,  A,,  31. D.,  22,  Scarisbrick  Rd.,  New  Rd„  Southport 
Stothard, W.  J., Esq.,  163,  Palatine  Road,  Didsbury 
Stott,  .1.  E.,  Esq.,  201,  Edge  Lane.  Liverpool 
Stowell,  G..  31. B..  61,  Didsbury  Road,  Heaton  Alersey 
Street,  C.  T.,  Esq..  Ha.vdock  Lodge.  Newtou-le-vViilows 
Sturruck.  A.  C.,  31. B..  11,  Victoria  Crescent,  Eccles 
Sugden,  E.  S  ott  31. D.,  77,  Waltou  Vale,  Aintiee,  Liverpo© 
Sugden,  II.  C„  Esq.,  Ramsay,  Isle  of  Alan 
Sugden,  S.,  Esq..  Greenfield  House.  Newcliurch 
Sumner,  B.,  31.1).,  2,  South  Road,  AVaterloo 
Surridge  E.  E.  N.,  31. B.,  Knutsford 
Sutcliffe,  J  .  Esq.,  J.P..  Royal  Asylum,  Cheadle 
Sutherland.  J.,  M.D.,  325.  Gt.  Ancoats  Street,  Manchester 
Sutton,  I).  C.,  31. B.,  60,  M’atergate  Street,  Chester 
Swainson,  J.  A.,  Esq..  253.  Lytliam  Road,  Blackpool 
Sweeny,  3V.  D.,  Esq.,  282,  Ashton  New  Road,  3D  nihester 
Sykes,  J.  H.,Epq.,39,  York  Road,  Birkdale,  Southport 
Tait,  W.  1’.,  Esq.,  5,  Stanley  Square,  Stalj  bridge 
Talbot,  31.  3V.,  Al.B.,  1,  Gladstone  Terrace,  Preston 
Talent.  J.  W.,  31.1).,  Wellbeek  Place,  Ashton-unaer-Lyne 
Tattersall,  C.  H.,  Esq..  31,0  H  Salford 
Tattersall.  W.  II..  31.1!..  Oakdale,  Altrincham 
Taylor,  Andrew,  31. B.,  Old  Hall,  Stalmine,  Poulton-le-Eylde 
Taylor,  A.  H.,  31. D.,  127,  High  Street,  Bolton 
Taylor,  C.  B.,  31. B.,  Chatham  Street,  Edgeley 
Taylor,  F.  W„  31. B.,  2,  Russell  Street,  Blackburn 
Taylor,  G.  G.  S.,  31. D.,  26,  Rodney  Street,  Liverpool 
Taylor,  G.  P.,  Al.B.,  1,  Starkie  Street,  Preston 
Taylor,  G.  S.,  Esq.,  Partington,  Alanchester 
Taylor,  H.  J..  Esq.,  62,  St.  George’s  Road,  Bolton 
Taylor,  J..  Esq..  Haygarth  House,  Chester 
Taylor,  J.  II.,  Al.B.,  363,  Eec'es  New  Road.  AVeaste.  Al’ch’tr. 
Tempest,  James,  Ksq..  Whaliey  Range,  Alanchester 
Temple,  L.  D.,  AI.D.,  Bedford  Road,  Rockferry 
Terry,  Hebert,  Al.B..  Barm  on,  near  North wich 
Thomas,  A.  I.,  Esq., 25,  Deiwent  Rd..Stoneycroft,  Liverpoo 
Thomas,  Alfred.  Esq.,  304,  Rice  Lane,  Lherpool 
Thomas.  T.  J.,  Al.B.,  106,  Prighton  Street.  Seacombe 
Thomas.  W.  T„  Esq..  8-1,  Rodney  Street,  Liverpool 
Thompson,  J.  H.,  AI.D.,  248,  Chorley  Old  Road,  Bolton 
Thompson,  C.  H.,  Al.B.,  Clayton,  Manchester 
Thompson,  G.  M„  Esq..  83,  Tontine  Street,  St.  Helens 
Thomson,  G.,  AI.D.,  5.  Huddersfield  Road,  Oldham 
Thomson,  AV.,  Esq.,  Wrenbury,  Nantwich 
Thorburn,  AA’.,  AI.D.,  2,  St.  Peter’s  Square,  Alanchester 
Thoruley,  J.,  AI.D.,  246,  Halliwell  Road,  Bolton 
Thorp,  C.  AV.,  Esq.,  Dobroyd,  Todmorden 
Thorp,  II.,  Esq.,  A’ale  Manse.  Cornholme,  nr.  Todmorden 
Tierney.  T..  31.  B.,  Durbeyvil'e,  New  Road,  3Iarple 
Tinker,  F.  H.,  Esq..  Talbot  House.  Hyde 
Tisdall,  J.  J.,  Esq.,  2,  Edge  Lane,  Liverpool 
Tomlinson.  W.H.,  Al.B..  Dav>nport  Ri„  Hazel  Grove,  Stock. 
Tong.  T..  Esq..  Atosstield  ltoad.  Farnworth  R.S.O. 

Tough,  AV.  R.,  AI.D.,  Parkside,  Accrington 

Townley,  A.  E..  Al.B..  233,  Union  Rond,  Oswaldtwistle 

Treadgold,  F.  C.  A.,  Al.B..  27.  Queen’s  Road,  Soutliport 

Trimble,  C.  J..  Esq.,  Louth  House,  Bamber  Bridge 

Trimble.  K,.  AI.D..  24,  Wiuckley  Square,  Preston 

Troup,  J.,  3l.B„  Allandale.  AVhitefield 

Turner,  Robert,  AI.D.,  81.  AVadham  Road.  Bootle 

Turner,  R.  T..  AI.D.,  Blakenhall,  Nantwich 

Twnmey.  1’.  X.,  Esq..  1:18,  Katherine  St,,  Ashton-under  Lync 

T.vtler,  P.,  AI.D.,  114,  Cheetham  Hill  Roan,  Alaucnester 

Unsworth,  J.  AA'.,  Al.B.,  Blackrod,  Chorley 

A'aclier,  F.,  Esq.,  GlaUmor,  Shrewsbury  Road,  Birkenhead 
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Valentine,  K..  31. H.,  70,  Horse  lee  Street.  Oldhau 
Valentine,  J..  MB.,  York  Street,  Heywnod 
Valentine,  W.,  Esq,  Stabler  Hou>e,  Earlstowu 
Vaughan,  A.  E.,  Esq.,  Crewe  Cottage,  Crewe 
Yereker,  C.  V„  Esq.,  Holly  House.  Wooltoi 
Vernon.  J  J..  M.B..  7,  Greek  Street,  Stockport 
Vines,  s.  k  .  Kts«j .  :C».  Stamford  R  >ati.  Mossley.  Mnnclioster 
Vinter.  C.  II.  S.,  Esq.,  The  Gables,  Station  Road,  It  lack  pool 
Waddell,  W.,  M  I).,  Id.  Wilmslow  Road.  Rnsholiue 
Wahltuch,  A.,  M.D.,  Moon  Grove,  Kusholme,  Manchester 
Wakelant,  Edgar,  Esq..  Wats  head,  (>1  'ham 
Walker,  Arthur,  esq..  10  High  Str*et,  W.,  Glossop 
Walker,  A.  E.,  Esq., 97,  Arundell  Avenue. Sephton  1’ark 
Walker.  Edu  ard,  Jabez,  M.U.,  118,  Great  Dueie  St.,  Manc’r. 
Walker.  E.  T.,  Esq.,  Sun  Vale,  Luddenfoot 
Walker,  G.  t  .,  M  B..  19,  l’reston  Road,  Southport 
Walker,  G.  E..  Esq.,  45,  Rodney  Street.  Liverpool 
Walker,  Joseph,  Esq.,  33.  Merton  Road  Bootle.  Liverpool 
Walker.  T.,  Esq.,  171,  Ashton  New  Road,  Clayton 
Wallace,  A.,  Esq,  6.  Market  Place,  Ashton-uuder-Lyne 
Wallace,  A.,  M.1)..  Welltield  House,  Rochdale 
Wallace,  A.  .1.,  M.l).,  1,  Gamhier  Terrace,  Liverpool 
■Wallace,  R.  B.,  M.B..  Springfield,  Bootle 
Wallers,  W.,  Esq.,  Blackburn 

AValls,  J.,  51. D.,  lrlam  Road,  Flixton,  near  Manchester 

Walls.  YV.,  Esq..  71,  Promenatle,  Southport 

Walls,  \V.  K..  Al.lL,  14.  St  John  Street.  Manchester 

Walmsley,  F.  T„  M.B.  Moss  Cottage,  Preston 

Walsh,  R.  W..  Esq.,  56,  Bury  New  Road.  Manehestsr 

Walter,  K.  A.,  Esq.,  2s2,  Lytliam  Road,  Blackpool 

Walter,  W..  31. D.,  Riisholine  Hall,  Manchester 

YValwork,  J.,  Esq.,  Elliott  House,  Tyldesley 

Warburtou.  J.  W„  M.D.,  114,  Prince's  Road,  Liverpool 

Wardleworth,  D.,  Esq . .  Park  Side,  Bury 

Wardman,  W.,  Esq..  431,  Uoclidaln  Road.  Manchester 

Warke,  0.  L.,  Esq., 242,  Upper  Parliament  Street,  Liverpool 

Warrington.  W.  B.,  M.D. .69,  Rodney  Street.  Liverpool 

Waters.  A.  T.  H„  3I.D..69,  Bedford  Street.  Livetpool 

Watson,  A.  A.,  Esq.,  Eden  Avenue,  Lytliam 

Watson.  J..  M.D.,  182,  Stockport  Road.  Manchester 

Watt,  II.,  M  IK,  Gisburn,  via  Clitheroe 

Watts,  T.,  M.l). .34,  Church  Street.  Hyde 

Wehb,  F.  J.,  M.B.,  Beech  House.  Gorton 

Webster,  E.,  Esq.,  87,  Chapman  Street,  Hulme,  Manchester 

Weir.  A.  McC.,  M.D.,9,  Lodge  Lane.  Liverpool 

Wells,  John  W.,  M  IL,  Spriugburn  House,  Blackburn 

Welsh,  A..  M.D.,  Whitworth.  Rochdale 

Wescby,  G.  Esq.,  189,  L  dge  Lane,  Sefton  Park.  Liverpool 

Westmacott,  F.  H.,  Esq.,  8.  St.  John's  Street,  Manchester 

Westwood.  Andrew.  M.B..  1,  Leamington  Terrace.  Stretford 

Wharton,  J.,  Esq.,  Royal  Eye  Hospital.  Manchester 

Wharton,  John,  Esq.,  88,  Forest  Road.  Southport 

Wheatley,  J.,  M.l).,  171,  Preston  New  Road,  Blackburn 

Whitaker,  G.  H.,  Esq..  Horwich 

Whichello  11..  E  q..  The  Mounr.  Tattenhall 

White,  A.  E.,  Esq.,  Baauley  Sanatorium,  Tunperley 

White,  John  H..  Esq..  Oak  Cottage,  Shaw 

White,  W.,  M.D.,  Hadtield.  Manchester 

White.  William,  31. D.,  12,  Glo  wick,  Oldham 

Whitehead,  W.,  Esq.,  17,  Market  Street,  Manchester 

Whitrlaw.T.  B..  Esq.,  Wareing  Stte  t,  Tyldesley 

Whitestone,  H.  L.,  Esq..  Springfield  House,  Middleton 

Whitfield,  A.,  Esq..  38.  Rochdale  Rd.,  Harpurhey,  Mauch’tr 

YVhitford,  YY\,  M.l)..  47,  Shaw  Street.  Liverpool 

Whitlow,  S.,  Esq..  Navigtion  Road.  Altrincham 

Whittington.  T.,  Ksq.,  YVoodleigh  House,  Prestwich 

Wiglesworth,  J.,  31. D..  County  Asylum,  Rainhill 

YVild.C.  H.,  Esq  ,  13,  Church  Stre  t.  l’resc  t 

Wild,  G.  S.,  M.l).,  Stanley  Mount,  Bootle,  Liverpool 

Wild,  R.  B.,  3I.D  ,  Wilmslow  Road,  Fallowtield, Manchester 

Wiley.  A.  <).,  Esq..  The  Crofts,  Castletown 

Wilkins,  \\  alter.  Esq.,  2,  Haymans  Green,  Liverpool 

Wilkinson.  A.  T.,  31. D.,  22,  Sr.  John  Street.  Manchester 

Wilkinson,  F.  H.  Esq..  10.  Bolton  Road,  Port  Sunlight 

Wilkinson,  G..  M.B. ,109,  Park  Road,  Liverpool 

Wilkinson,  J .  B.,  31.1).,  Health  l)ept..  Town  Hall.  Oldham 

Wilkinson,  S.,  Esq.,  4,  Hamilton  Square,  Birkenhead 

Willacy,  C.,  Esq.,  Chcadle-Hulme,  Stockport 

Willett,  J  „  Esq..  Stocktou  Ho.,  Stockton  Hth.,  Warrington 

Willett,  J.  H..  M  B..  25,  Catherine  Street.  Liverpool 

Williams,  A  .  M.D,.  251,  Chapel  Street,  Salford 

Williams,  H..  Esq..  139.  Breckrteld  Road  North.  Liverpool 

Williams,  J.  P.,  M.D..  Broomfield,  Swinton,  Manchester 

Williams,  Utwis  A.,  M.B.,  Swinfen  Villa,  Hoole.  Chester 

Williams,  R..  Esq.,  82,  Rodney  Street  Liverpool 

Williams,  T.  R.,  M.B.  4  Halkyn  Avenue,  Liverpool 

Williams,  Walter T„ Esq. 39,  Gt.  Ancoats  Street. Manchester 

Williams,  W.  H.,  M.D.,  Rossall  School,  Fleetwood 

Williams,  W.,  M.D.,58.  Rodney  Street,  Liverpool 

Williams,  W.  T..  Esq.,  39,  Great  Ancoats  St.,  Manchester 

Williamson.  II.  31,  Esq..  Rusliolme,  Manchester 

AVii'iamson,  R.  T.,  M.D  .  2.  St.  Peter’s  Sqna  e.  Manchestet 

Willis,  J.  I).,  Esq., 169,  Hyde  Road,  West  G  rton 

Wills,  E.,  M.D.,  Rainhill 

Wills,  T.  M.,  Esq.,  44,  Jlerton  Road.  Bootle,  Liverpool 
Wiishaw,  R.  H.,  M.B.,  128,  Sussex  Road,  Southport 
Wilson,  A.,  Esq.,  338,  Oxford  Road.  Manchester 
Wilson,  A.  11,  M.l)..  Trafford  House.  Liscard 
Wilson,  B.  M..  31. B,  Royal  Infirmary.  Manchester 
Wilson,  C.,  M.D.,  2.  Market  Square,  Crewe 
Wilson,  H.,  Esq.,  The  Beeches,  Cheadle 
Wilson,  H.,  M.D..  Wavcrlree.  Livtimool 
Winstanley,  II.,  Esq.,  Park  Lane,  near  Wigan 
Winterbottom.  A.  T.,  Esq.,  Larkhlll,  Swinton,  Manchester 
Withers, O.,  M  L.,  Woo -acres.  Sale 
Wolfendale,  G.  A.,  Esq.,  52,  Cross  Lane,  Gorton 
Wolstenholme,  G.,  M.B..  Newtown.  Pemberton 
YVolst-enholme,  It.  H.,  Esq.,  15,  Eccles  New  Road,  Salford 
Wood,  J.,  Esq.,  4,  Spring  Bank,  Sandy  Lane.  Pendleton 
Wood,  James  Esq..  141,  Derby  Street.  Bolton 
Wood,  J.  F,  Esq.,  10,  Queen's  Road,  Southport 
Wood,  J.  YV.  II..  Esq.,  53,  Grosvenor  Street,  C.  on  M„ 
Manchester 

Wood.  T.  A..  Esq..  Albert  Terrace.  Douglas.  Isle  of  Man 

Woodcock,  H.  B.,  M.B.,454,  Stretford  Real.  Manchest  r 

Woodcock.  S.,  M ,D..  Old  Trafford 

Wood  head,  II.  M.,  Esq.,  Chisholme,  Sale 

Wocdhead,  W.  F.  C„  Esq.,  South  Drive.  St.  Anne’s-on-Sea 

Worswick,  F.  H.,  51. D..  Chorlton  Road,  Manchester 

Worthington,  J.,  Esq.,  187,  Gt.  Povtwuod  St.,  Stockport 

Wraith.  .1.  II..  Esq..  Newliaven,  Darwen 

Wraith,  O.  S.,  Esq.,  Thornleigh,  Darwen 

Wright,  Chas.  H, Esq.,  1,  Park  Road.  Wigan 

Wright,  G.  A.,  51. B.,  16,  St.  John  stre  t.  5Iancliester 

Wright,  J.  D.,  51.15. ,  67.  Parkiield  Road.  Liverpool 

Wright.  R.  15.,  Esq.,  4.  Tli  Nottligate,  Chester 

5V  right  W.  11„  Esq.,  16,  S  pel  low  Lane.  Liverpool 

Wright.  W„  51. D.,  56.  Oakmount  Terrace.  Burnlev 

Wrigfay,  P.  K  .  Esq..  Windsor  Villa,  Werm-th, Oldham 

Wylie,  A.  H.,  5I.D..93.  Manchester  Road.  Old!  am 

Wvnne.  F.  E..  M.B.  7,  Bridge  Street,  Leigh 

Yates,  J.,  M.D.,  Pit  Bank  Hall,  Oldham 

Y'»tes,  YV  B.,  Esq..  368,  Lees  Road.  Oldham 

5' eats,  W..  51. D..  266,  Oxford  Road,  Manchester 

Yeoman,  J.  B..  51. B  ,  Neston  _ 

Yonge,  E.  S..  51. D.,  16.  Belmont  Street.  Old  Trafford 
Younan.  J.,  M.B.,  153,  City  Road,  Manchester 
O 


Young,  A.  H.,  M.D.,  3,  Norman  ltd.,  Rusliolme,  Manchester 

Y  oung,  James.  Esq.,  267,  Derby  Street  Bolton 

Y  oung,  Ralph.  Esq.  l’ark  House,  ltoyton,  nr.  Oldham 
Voting,  J.,  51.15..  Earlstonn 

Y  oung,  51.,  51. B..  Park  Street,  Stockport 
Y'oung.  K.  s.,  51.15.,  Monton  (5  een,  Ecc*es 
Voting.  T  F,  51. 1)..  Carlton.  Little  Sutton 
Y'oung,  T.,  31.  D,  5,  Stockport  Road,  Manchester 


LEINSTEIt  KKANCII. 

Comprising  the  PROVINCE  of  LEINSTER,  except  the 
part  thereof  included  in  the  South-Eastern  Branch. 
RECOGNISED  1877. 

President.  Sir  C.  B.  Bale,  51. D.,  Dublin 
President-elect,  J .  51.  Finnv,  51. D.,  Dublin 
Vice-Presidents. 

Sir  P.  C.  SMYLY,  M.D.,  Dublin 
J.  V .  O’Carboll.  51. D.,  Dublin 
JJ  onorary  Secretary  and  Treasurer. 

Professor  A.  H.  Vi  kite  Derry bawn,  Rathgar,  Dublin 
Branch  Council. 

Bennett,  E.  *!.,  51. D.  I  McWe  ney.  E.  J.,  51. D. 

Cameron,  Sir  C.  A.,  5I.D.C.B.  Redn  ond,  J.  51..  51. D. 

Craig,  James,  M.D.  I  Smith,  YV.  i-K,  51. D. 

Pnffey,  Sir  George,  51. D.  j  Thompson  YV..  .),  51. D. 

Kidd,  F.W.,  51. D.  Tobin,  R.  F.,  Brigade-Surg. 

Lentaigue,  John,1  Esq..  B.A.  I 

Representative  on  Council  of  Association. 

3Ioore,  Sir  John  William.  M.D.,  Dublin. 

Me  in  tier  s  of  Branch— :i:tl. 

Ahem,  YY'.  F..  51. D.,  Columba  House,  Howth 
Alcock,  N.,  Ksq.,  Ballybrack 
Atthill,  L.,  51. D.,  Monkstown  Castle  co  Dublin 
Baker.  A.  W,  51. D..  18.  Lower  Fitzwilliam  Street,  Dublin 
Ball,  C.  A..  M.D,  24,  5Ierrion  Square.  N.  I'ublin 
Ball,  Sir  Charles  Bent,  51. D.,  24,  5Ierrion  Sq,  N,  Dublin 
Banks,  Sir  J.  T..K.C.B.,  5I.D  ,45,  51crrion  Square  E., Dublin 
Barne*.  J.  A.  P.,  Esq..  B'autron  ,  Llackrock 
Barrington,  E.  E,  M.B.,  San  Remo,  Bray 
Barton,  J.,  31. D,  26,  Upper  Merrton  Street.  Dublin 
Baxter,  It.  H,  Esq..  29-32,  Rutland  Square,  Dublin 
Beatt.v,  K  izabe r.h ,  18,  Uorer  Merrion  Street,  DuGin 
Beatty,  J.,  Esq.,  3.  Howard  Place,  Kingstown 
Beatty,  Wallace.  51  D..  38.  Merrion  Square,  Dublin 
Bennett.  E.  H..  M.D.,  26.  Lower  Fitzwilliam  8»reot  Dublin 
Benson,  A.  H.,  51.B..42.  Fitzwilliam  Snnare,  Dublin 
Benson.  J.  H.,  M.D,  57.  Fitzwilliam  Square.  Dublin 
Bewley,  H.  T.,  51. D.,  26.  Lower  Baggot  Street.  Dublin 
Bigger.  E.  C.,  51. D.,  Ardmore.  Morehampton  Road.  Dublin 
Birmingham.  Prof.  A.  E.  I..  M.D,  Cecilia  Street,  Dublin 
Blake.  II.  E.  V.,  Esq..  FoilTra,  Howtli 
Blaney,  A.  J.  51.,  M  B..  7,  North  Frederick  Street.  Dublin 
Boyce,  C.  E.,  Esq.,  70.  Lower  Baggot  Street,  Dublin 
Boyce,  J.  YV..  Esq.,  Blackrock 
Boyd,  A.  E.,  M.B.  53,  Harcourt  Street,  Dublin 
Bradley,  W,  51. D..  20,  Lawrence  Street.  Drogheda 
Bradshaw.  S.  J.  McC..  M.B,  1.  Temnd  Terrace,  Dalkey 
Brannan,  F„  51.  B..  Abbey  View,  Castledermot 
Brew,  H.  B.,  K  sq.,  Bray 
Brew,  R.  W..  M.B..  Euniskerry 
Browne,  R..  51. D„  Hopeton.  Rathgar,  Dublin 
Browne,  T.  H..  Esq.,  Erankford 
Buntou,  L.  C.,  51. B„  86,  Upper  Leeson  Street.  Dublin 
Burns, R  A.C..51.D.,  1, St, Tolin’sTer.,N.  Circular  Rd,  Dublin 
Byrne.  Eugene.  Esq.,  Shine 

Byrne,  J.  V.,  Esq.,  33,  Laurence  Street,  Drogheda 
Caliill  ,F.  J..  Esq..  10,  Harcourt  Street,  Dublin 
Callan,  51..  Esq.,  Ardee 

Cameron,  Sir  C.  A.,  51. D..  C.B.,  51.  Pembroke  Road,  Dublin 
Campion,  T.  S.,  Esq.,  27,  The  Crescent.  Lucan 
Chance.  A..  Esq..  90.  51errion  Square,  W.,  Dublin 
Clerke,  ,T.,  Esq..  Lakelands  Park,  Terenure,  Dublin 
Coad.v,  E.  T,  Esq,  Clan-  Sallins 
CotTcy.  Professor  Denis  J.,  Cecilia  Street,  Dublin 
Connolly,  T.  J..  Esq.,  Dromiskin,  Oastlebelli  ngham 
Cooke,  ,t.  II.,  M.B.,  8.  Burdett  Avenue,  Kingstown 
Cooke.  YV.  A..  Esq..  St.  Edmundsbury,  Lucan 
Cope,  G.  P,  Esq.,  36,  Harcourt  Street  Dublin 
Coplev,  S.,  M.D..  136,  St.  Catherin  ’•*  Tc\,  S.C.Rd,  Dublin 
CoppingeivC,  51.  D..  11.  Upper  5Ierrion  Street.  Dublin 
Cosgrave,  E.M,  51. D.,  5.  Gardiner’s  Row.  Dublin 
Cosgrove,  E,  Esq.,  St.  Coca’s.  Kilcock 
Costello,  J  J..  Esq.,  27,  Mnr  hsup’o"  Road.  Dnhpn 
Cowe.  S..  51cC..  Esq..  118.  St.  Stephen's  Green,  W.,  Dublin 
Cox,  M.  F.,  51.1).,  26,  Merrion  Square,  Dublin 
Cox,  Stafford  51 , 51. D,  Roden  Place,  Dundalk 
Craig,  James,  51. D..  35.  York  Street,  Dublin 
Cranny,  J.J..  51. D.,  17,  Merrion  Square  North.  Dublin 
Crinion,  J.  T.  D..  Esq..  58,  Amiens  Street.  Dublin 
Croly.  A..  Esq.,  J.P..  Silveracre,  ltathfaruham 
Crotiyn.  J..  Esq.,  4,  Clare  Street,  Dublin 
Cufle,  51.  J.,  Esq..  3Iantua,  Swords 
Cuilinan,  II..  Esq..  Richmond  District  Asylum,  Dublin 
Cunningham.  D.  J ..  M.D..F.R.S.,  43,  Fitzwilliam  St.,  Dublin 
Daly,  G.  YV.,  51. D..  Ratoatli 
liargan.  YY'.  J.,  M.B,  35,  Harcourt  Street,  Dublin 
Davis.  F.  A.  G,  M.B. .  30.  York  Street,  Dublin 
Day,  H.  G.  G.,  Esq.,  21.  Lower  Lacson  Street.  Dublin 
Day,  J.  51..  51. D..  Cork  Street  Fever  Hospital.  Dublin 
Dawson.  YV.  R„  M.D..  Fambam  House,  Fingias 
Delalioyde.  O’C.  J..  Esq.  47.  Rutland  Square.  W.  Dublin 
Dempsey.  P.  J.,  E*q,  25,  YVfst  and  Row.  Dublin 
Dobbin,  F.  YV..  51  1)..  15,  Vesey  Place.  Kingstown 
Dockerav.  J.  A..  M.B, 4,  Ushers  Island,  Dublin 
Dormer.  .! .  E..  Esq  .  Newtown  Barry 
Doyle.  J.  P..  Esq.,  23  Lr.  Fitzwilliam  Street,  Dublin 
Drapes,  T..  51. B..  The  Asylum,  Enniscorthv 
Drury.  H.  C..  5I.B..48.  Fitzwilliam  Square.  YV.,  Dublin 
Duckworth.  R.  H.  D’O..  M.B,  Dotiaghmore 
Duffev.  Sir  George  F.,  M.D..  39.  Fitzwilliam  Place,  Dublin 
Earl,  H.  C..  51. D.,  72,  Pembroke  Road,  Dublin 
Eaton,  J.,  Esq.,  Celhridge 
Eustace.  H  51..  5f.D..  Hampstead,  Glasnevin 
Evans.  5V.  R..  51. D,  19.  Ylcrrion  Square  N..  Dublin 
Falkiner.  N.  51c  I..  51. B..  HegistrarGenerM’s  House,  Dublin 
Fannin,  E.  51  .  51  B..  3,  Rutland  Square,  Dublin 
Farnan,  1).  J.,  M.B, Naas 

Faruan,  R.  I’  .  51. B  .5,  Rutland  Square.  Dublin 
Finegan,  A.,  Esq.,  District  Asylum,  Mullingar 
Finegan,  I,.  F.  J.,  Esq..  Church  Yriew.  Navan 
Finegan,  1*.  J..  Esq.  Abbey  View,  Carlingford 
Finny,  J.  M..  51. D..  36.  YIerrion  Square,  Dublin 
Fitzgerald,  C.  E„  51. D.,  27,  Upper  YIerrion  Street,  Dublin 
Flood.  F.  I...  fisn.,  Collecrnes,  Booterstown 
Foltrell,  YV.  J..  Esq..  2.  Rutland  Square.  E.  Dublin 
Fox.  51.  A..  Ksq  .  45  Stephens  Green.  Dublin 
Fraser.I’rof.  A..5I.B..18, Northbrook Bd,  Leeson  Pk.,  Dublin 


Furlong,  N.,  Esq..  Enniscorlhy 
Furlong.  YV.  \'.,  Esq.,  16,  Pembroke  Road,  Dublin 
Gardiner,  C.  E.  It.,  Esq.,  Duushaughlln 
Garland.  J.  P„  51. D.,  26,  Arran  Quay,  Dublin 
G  bbs,  It.,  Esq.,  YVinstonville,  Fairview,  Dublin 
Glenn,  .1 .  H.  R,  51.1)..  24.  Lower  Baggett  Street,  Dublin 
Glonuy,  K,  Esq.,  14,  Harrington  Street,  Dublin 
Girnny,  W.  VV„  esq,  Prosptct,  Omeath 
Goff,  A.  S.,  Esq..  Lynton,  Dunurnm 
Good,  T.  I).  51. D..  3.  Cult  nswood  Terrace,  Ranelagh 
Gordon,  T.  E.,  51. B.,  4,  Fitzwilliam  Square,  Dublin 
Gordon.  YV.  S.,  51. D.,  Lunatic  Asylum,  Alullingar 
Gorman,  James,  Esq.,  Ualtinglass 
Greene,  G.  E.  J..  Esq.,  Ballycaruey,  Ferns 
Grene,  James  YV.,  Esq.,  Athboy 
Greene,  T.  YY'.  N.,  Esq  .  5  Grosvenor  Sq..  Ratlimiues 
i  Grogan,  Gertrude,  51. B.,  12.  Clyde  Road.  Dublin 
Gunn,  L.  G.,  51. D.,  43,  Fitzwilliam  Square,  Dublin 
Haddon,  I).,  Esq..  Infirmary  House,  YVexford 
Hamill,  George,  Esq.,  50,  Lawrence  Street,  Drogheda 
Hamilton.  P.  J..  51. B.,  Arklow 
Hamilton,  YV.  R.  G.,  Esq.,  Edenderry 

Hanralian,  E.F.,  51. B  , The  Dispensary,  Castle  St.,  Dublin 
Harley,  R.  YV.,  Esq.,  21,  Pembroke  Road,  Dublin 
Harvey,  R.  J.,  Esq.,  1.  Rutland  Square,  E.  Dublin 
Hatch)  It.,  Esq.,  166,  Pembroke  Road,  Dublin 
Hayes,  R.  A.,  51.1). .  82,  YIerrion  Square,  South  Dublin 
Heard,  R.  L  .  51. B.,  Monkstown 
Hearn,  R.  T.,  31. D.,  7,  Belgrave  Square,  Ratbmines 
Heustou,  F.  T.,  31.1).,  15.  St.  Stephens  Green  N.,  Dublin 
Hillis.  J.  D.,  Esq.,  14.  Leinster  Square,  Dublin 
Horne.  A.,  Esq.,  94,  31errion  Square  YV.,  Dublin 
Hornidge.  G.  J..  Esq..  Tyrrell’s  Pass,  Westmeath 
Hudson,  A.  0.,  Esq.,  Avoca 

Hughes,  Cliar.es  .)..  Esq.,  27,  Westland  Row,  Dublin 
Jscksou.  R.  YV.  H.,  31  1)..  Curragli  Camp 
Jacob,  W.  G..  Esq.,  Maryborough 

Jameson.  J.  S..  31  D  .Tavistock.  Greystone,  co.  Wicklow 

Jellett,  H.,  31.  D..  61.  Lower  Mount  Strict.  Dublin 

Johnston.  G.  J..  31. B..  13.  Lower  Fitzwilliam  St..  Dublin 

Jones.  Helena  G.,  51. B.,  District  Asylum.  3Iullingar 

Joyce,  P.  K.,  M.B. ,69,  Aughriin  Street,  Dublin 

Jobut.  W.  G.,  M.l).,  2i,  Leeson  Roan.  1  ub  u 

Kearney,  31..  Esq..  Jocelyn  Street.  Dundalk 

Keci  an.  .1.  F„  M.B..  Edgewortlistoun 

Kelly,  ,T.  D  ,  31. D.,  J.P.,  31.  Earl  Street.  31uHingar 

Kelly.  J.,  Esq.,  Gleuville,  Blackrock,  co.  Dublin 

Keuiia.  31.  F..  31.1).,  Blackrath,  Ballytore 

Kennedy,  B.  B.,  Esq.,  N.  Dublin  Union  Workhouse.  Dublin 

Kennedy,  II.  B.,  Esq.,  8,  Great  Denmark  Street  Dublin 

Kennedy,  H.  T.  J  ..  Esq.,  Dist.  Lunatic  Asylum.  Enniscortby 

Kennedy,  J.  J..  Esq.,  31. P..  The  Cottage.  Tullamore 

K-nnv, C.  e..  Esq..  Ba  l.vmahon 

Kenny,  Joseph,  3I.B.,  Granard 

Kenny,  51.  E.,  M  B.,  10,  John’s  31all,  Birr 

Kerrigan.  O.P..  Esq.,  Castletown,  Geogbegan 

Kidd,‘F.  YV..  31.D..  17,  Fitzwilliam  Street,  Dublin 

Kins  1  a,  J.  J..  31. B..  Edenderr» 

Kirkpatrick,  T.  P.  C  ,31.1).  23,  Lower  Baggot  St.,  Dublin 

Knight,  Alick  K  ,  M  B  ,  Trim.  co.  Meath 

Laftati.  P.  51..  Esq.,  Belper  Hill,  Tara 

Lane.  J.  L..  Esq.,  37.  Lower  Baggot  street.  Dublin 

I.avery.  J.  1’.,  Esq..  Jocelyn  Street,  Dundalk 

Law,  S.  H.,  M.D.,  48,  Stephen’s  Green,  Dublin 

Lawler.  YV.  C„  Esq..  The  Chase.  Newtovi  nharr.v 

Leeper, R.  It.,  Esq.,  St.  Patrick’s  Hosp..  James  St.,  Dnblin 

Leet,  C.  H.,  Esq.,  119,  Upper  Ratlimines.  Dublin 

Lentaigim,  John,  Esq.,  B.A.,  29,  Westland  Row,  Dublin 

Little.  J.,  31. D.,  14.  St.  Stephens  Green.  Dublin 

Lumsden,  J.,  31. D.,  15,  Lower  Leeson  Street,  Dublin 

Lyons,  E..  M.B..  Dunlavin 

Lvnn.  Kathleen  F.,  M  B.,  9,  Belgrave  Road,  Dublin 
Lyon.  R.  N.,  E  q..  Cha  et,  Ballydowd,  Lucan 
Macau,  A.  Y\,  M.B.,53,  Merrion  Square,  Dublin 
McAuly,  J.  H.  Esq.,  9.  Mountjoy  Square,  Dublin 
McCann,  A.  E„  Esq,,  Mountmellick 
McCarthy,  J.  J.,  51.1).,  83,  Wellington  Road,  Dublin 
3teCausland,  R.  B.,  31. D.,  79,  Merrion  Square,  S..  Dublin 
YIcCombe,  R..  Esq.,  15,  Newbridge  Av.,  Sandymount .  Dublin 
McCracken,  J.  A.,  Lieu-.  Col.  A  lmowHous"  Omea'h 
Macron  .  Elizabeth,  31. B.,  7 /.  LoW"i  Le  son  Street.  Dublin 
McDermott,  P.  A..  Esq.,  Mount  Clarence,  Kingstown 
MoEvoy,  T.  M  ,  Esq.,  Blackrock 

31cFeely,  J.  D.  Esq..  8,  Upper  31errion  Street,  Dublin 
McGrane,  J.  L.  E„  Esq..  Killucan,  Westmeath 
31cGrath,  T.  G.  Esq.,  139,  North  Strand  Road,  Dublin 
McHugh,  31.,  M.B. ,  25,  Harcourt  Street,  Dublin 
Me  Intosn,  31.  S.,  M  B..  9.  St.  Lawrence  Road,  Clontarf 
Mackav.  YV.  B  .  Esn..  Killgobbin 

MacMahon,  31.  B.  N„  Esq.,  51,  Gt.  Charles  Street,  Mount- 
joy  Square,  Dublin 

MacMurrough-31urphy,  A.,  Esq.,  8  Ailesbury  Rd.,  Dublin 
MacNaught,  C.  E.,  M.D.,  Palmerston  Read,  Dull  in 
McVittie',  R.  B  ,  M.D. ,62,  F'tr«iHi«m  Square,  Dublin 
McWalter,  J.  C..  Esq..  19.  North  Earl  Street,  Dublin 
McWeenev.  E.  J.,  31. D.,  84,  St.  Stephen’s  Green,  Dublin 
3Iaeee,  J.'R.,  Esq.,  II.  Grantham  Street,  Duhl  n 
Magennis.  E.  31.  D„  37,  Harcourt  Street.  Dublin 
Maguire,  Katharine,  M.  N„  M.B. ,69,  Merrion  Sq.,  Dublin 
3Iartley.  F.  C.,  31. D..  32.  Upper  3Ierrion  Street.  Dublin 
Mason,"  J..  31. B  .  8.  Charleston  Road,  Ralhmines  Dublin 
Matson  J.  A.,  31.1)..  16,  N.  Gt.  George's  Street.  I'ublin 
Maunsell.  R.  C.  B  .  31. B.,  32,  Lower  Baggot  Street,  Dublin 
Maxwell.  P.  W..  M.D. .19.  Lower  Baggot  Street.  Dublin 
3Ierrick,  R.YV,  M.l),.  3,  Palmerston  Rd..  Ratlimiues,  Dublin 
Merrill,  P  .  Esq..  11.  Harcourt  Street,  Dublin 
Me.vler.  J.  F.  C„  Esq..  1,  Drumcondra  Road,  Dnblin 
Milne.  James.  Ksq..  Straffan 
Mills,  YV.  T.,  Esq.,  Rhode,  Edenderry 
Miuchtn,  'V.  C.,  M.l)..  Headfort  Place,  Kells 
Montgomery.  A.  N.,  Esq.,  45,  Upper  Sackyille  Street,  Dublin 
3tontgomerv.  R.  J.,  31. B„  4,  Gardiner’s  Row.  Dublin 
3looney,  H.  C..  Esq..  22,  Lower  Baggot  Street^Dublin 
3Ioore  C.  F..  31. D..  10,  Upper  31errion  Street,  Dublin 
Moore.  Sir  John  William.  31.D. .40.  Fitzwilliam  Sq.,  Dublin 
Moorhead.  G.  A..  Esn  .  Tullamore 

3Ioorhca<i,  T.  M.B  .  12.  Lower Fitzwill’am  street.  Dublin 
Moorhead,  YV.  K  .  31  l>.,  1,  Prince  of  YVales  Terrace.  Bray 
Moran,  E..  Esq.  12.  Talbot  Street.  Dublin 
3Ior«an,  J.  A.,  Ed.  51.  31or  hampton  Road.  Dubl  n 
Morton,  YV.A.,  31.1).,  10,  Oxmantown  31all,  Parsonstown 
Murphy,  ,T.  K.,  Esn  ,  Glencaim,  Stlllorgan 
Murphy,  J.,  Esq.,  13.  Merrion  Square,  N.  Dublin 
Murphv.  J.  J..  Esq.,  18.  Harcourt  Street  Dublin 
31  vies.  Sir  Thomas.  M.D..  33.  Merrion  Square,  Dublin 
Nash.YV.  II..  Esq..  8  Rathdou  u  Tee..  N.  Circular  Rd.,  Dublin 
Neale,  J.  51.,  Esn..  Newbridge.  Kildare 
Nixon.  Sir  C.  J.,  31. IK,  2,  3Icrrkn  Square,  Dublin 
Nolans,  F  .  Esq.,  Gorey 

Norman.  C.,  Esq.,  North  Circular  Road.  Dublin 
O’Brien,  C.  31.,  31.  B.,  57,  Amiens  Street,  Dublin 
O’B  ien,  D.  .1  .  Esn  .  Durrow 
O’Brien  J..  Esq..  Barmnstown,  Dundalk 
O’Carroll  J  F  31. D  43.  3lerrion  Square.  E.  Dublin 
O’Connell,  P..  M.O..  Stillorgan  Castle,  co.  Dublin 

O’Connor.  C.  ,T  .  Esq..  Celhridge 
O’Connor.  .1 ..  Ksq.  5,  Cavendish  Row,  Dublin 
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O’Donoghue,  J.,  Esq.,  Howth 

<4£?lre"'  E.  J-  M.,  F.R.C.S.,  8,  Mountjoy  Square,  Dublin 
O  Flaherty,  R.  G.,  M.B.,  Kingstown 
O’Rorke,  C.  T.  J.,  Esq.,  Crossokeel 
Ormshy,  L.  H.,  M.D.  92,  Merrion  Square,  Dublin 
O’Sullivan,  A.  C..  M.B.,  40,  Trinity  College,  Dublin 
Oulton,  H.  W.,  M.D.,  1,  Upper  Fitzwilliam  Street,  Dublin 
Parsons,  A.  R„  M.D.,  27,  l  ower  Fitwilliam  Street,  Dublin 
Patton,  W.  J . .  M.B.,  Green  Wood,  Malahide 
Peaeocke,  G.J.,  M.D.,  14,  Lower  Fitzwilliam  St.,  Dublin 
Peacocke,  R.  C.,  M.D..  2,  Avoca  Terrace,  Hlackrock 
Pearsall,  W.  B.,  Esq.,  13.  Upper  Merrion  Street.  Dublin 
Pierse,  T.,  Esq..  Upper  George  Street,  Wexford 
Pirn,  J.,  Esq.,  Killiney 

Pollock,  J.  F.,  M.D.,  Ovoca  Villa,  Blackrock.  Dublin 
Pope,  F.  A..  M.B.,  90,  Pembroke  Road,  Dublin 
Power,  J.  B.,  Esq.,  28,  Adelaide  Street,  Kingstown 
Pratt,  J.  D.,  M.D.,  25,  Lower  Fitzwilliam  Street,  Dublin 
Price,  A.  G.,  Esq.,  Greystones 
Purser,  J.  M.,  M.D.,  3,  Wilton  Terrace,  Dublin 
Rediagton.  John  M..  Esq.  Richmond  Asylum,  Dublin 
Redmond,  J.  M.,  M.D.,  41,  Merrion  Square  East,  Dublin 
Redmond.  T.  O’  Connell,  Esq.,  15  Talbot  Street,  Dublin 
Rice,  T.  W.,  Esq..  Portarlington 
Roantree.  J.,  M.B.  NewvMfe 

Roberts,  B.,  M.D.,  3,  Ormond  Terrace,  Rathmines,  Dublin 
Rowautree,  W.,  Esq.,  Adelaide  House,  Kingstown 
Rowlette,  R  J., M.D. ,  17,  Lower  Mount  Street.  Dublin 
Ryan,  D.,  Esq.,  Navan 
Ryan,  D.  J.,  M.B.,  Monasterevan 
Scott,  J.  A.,  M.D..  36  Lower  Baggot  Street,  Dublin 


Smith,  T.  N„  Escl.34,  Upper  Fitzwilliam  Street,  Dublin 
Smith,  W.  G.,  M.D.,  25,  Merrion  Square  North,  Dublin 
Smyly,  Sir  P.  C.,  M.D.,  4.  Merrion  Square,  North  Dublin 
Smyly,  W.  J.,  M.D..  58,  Merrion  Square,  South  Dublin 
Smyth,  J.,  M.D.,  Naas,  Kildare 

Speedy,  A.  O.,  Esq.,  28,  North  Frederick  Street,  Dublin 
Stafford,  T.  J.,  Esq.,  Custom  House,  Dublin 
Stapleton.  E.  F..  M.D  ,  37,  Fitzwilliam  Place,  Dublin 
Starkey,  W.,  M.D. ,80,  Rathmines  Road,  Dublin 
Staunton,  M.  C.,  M.D.,  22,  North  Frederick  St..  Dublin 
Stoker,  Graves,  Esq.,  46,  Rutland  Square.  Dublin 
Stoker,  Sir  Thornley,  M.D.,  8,  Ely  Place,  Dublin 
Story,  J.  B.,  M.B.,  6,  Merrion  Square,  N„  Dublin 
Stothard,  J.  M.,  Esq.,  Laurel  Lodge,  Monkstown 
Stratum,  Michael,  Esq.,  38,  Rutland  Square,  Dublin 
Strick,  G.  S.  R..,  Esq.,  Lock  Hospital,  Dublin 
Sullivan,  F.  W.  Esq.  Bedford  Place,  Navan 
Swan,  R.  L.,  Esq.,  32,  Stephens  Green,  Dublin 
Swanzv.  H.  R.,  M.B..  23,  Merrion  Square  North,  Dublin 
Symes,  W.  L.,  Esq.,  74,  M.errion  Square,  Dublin 
Taaffe,  R.  J.,  M.B.,  1,  Roby  Place,  Kingstown 
Tabute.au,  J.  M.,  M.B  ,  Portarlington 
Tate,  D.  D.,  Esq.,  34,  Nelson  Street.  Dublin 
Taylor,  Edwin  H.  M.D.  29,  Lower  B  gg  >t.  Street,  Dublin 
Taylor,  W.,  Esq.,  32,  Harcourt  Street,  Dublin 
Taylor,  W.,  Esq.,  Rathdrum 

Tennant,  Elizabeth  A.,  15,  Harrington  Street,  Dublin 
Ternan,  W.  G.,  Esq.,  2,  Harrington  Street.  Dunlin 
Thompson,  Professor  W.  H..  M.D.,  14,  Hatch  Street,  Dublin 
Thompson,  W.  J.,  M.D.,  27,  Harcourt  Street,  Dublin 
Thomson,  Sir  William,  C.B  .M.D.,54,  St.  Stphus.Grn.,  E.  Dub. 
Tichborne,  C.  R.  C.,  Esq.,  15,  North  Gt.  George’s  St,,  Dublin 
Tobin,  R.  F.,  Brig.-Surg.  (retired), 69,  Stephen’s Grn.,  Dublin 
Todd,  A.  H.  S.,  M.D.,  Rhos-y-gar,  Monk  stow  n 
Torney,  H.  S..  Esq..  Avondale,  Terenure  Road, Dublin 
Travers-Smith,  V.  E.,  Esq.,  Sorrento,  Dalkev 
Trotter,  David,  M.D.,  Summerhill 
Tuohey,  J.  J.,  M.D.,  15,  N.  Frederick  Street,  Dublin 
Turner,  D.,  Esq.,  68,  Grosvenor  Road,  Rathmines 
Tweedy.  E.  H..  Esq..  71,  Low-er  Baggot  St..  Dublin 
Tynan,  E.  J„  Esq.,  Bishopsgate  Street,  Mullingar 
Usher,  I.  W.,  Esq.,  Dundrum 

Walsh,  J.  A..  Esq..  20.  Westmoreland  Street,  Dublin 
Watson,  E.  J.  M„  M.D. .25,  Fitzwilliam  Place,  Dublin 
Wayland.  R.  S.,  Esq.,  54,  South  Richmond  Street,  Dublin 
Whelan.  L.  T.,  Esq.,  16,  Lansdowne  Road.  Dublin 
A  .  it o,  Professor  A.  H.,  Derrybawu,  ltathgar,  Dublin  ' 
Wnite,  T.  G„  Esq..  Clonevan 

Wn.ttaker,  J.  M..  Esq.,  22,  Northbrook  Road,  Dublin 
Wi-.bam,  J.  T.,  M.B.,  Albany  House,  Monkstown,  Dublin 
Win. on,  G.  O’K.,  Esq.,  34,  North  Frederick  Street,  Dublin 
Wilson.  S.  Wesley,  Esq.,  31,  Windsor  Road,  Rathmines. 

Dublin 

Williams,  J.  A.  de  C.,  M.B.,  Killucan,  Westmeath 
Winter,  W.  A.,  M.D.,  2.  Upper  Leeson  St.,  Dublin 
Woodhouse.  S.,  M.D..  Prison  Board  Office.  Dublin 
Woods,  R.  H.,  M.B.,  89.  Merrion  Square,  Dublin 
Wright.  E.  P  M.D..  .T.P..  5.  Trinity  College.  Dublin 
Wright,  W.M’D.A.,  M.D.,6,  Ulverston  Place,  Dublin 
M  ynne,  A.  E.,  Esq.,  187,  Great  Brunswick  Street,  Dublin 
Yourell,  M.  J.,  Esq.,  26,  Merrion  Square,  Dublin 


METROPOLITAN  COUNTIES  BRANCH. 

To  include.  NORTH  OF  THE  THAMES,  LONDON  AND 
SEXi  .?lso  the  portion  of  BUCKINGHAM¬ 
SHIRE  easiof  the  line  drawn  from  Windsor  to  a  point 
immediately  nortiward  of  Chesham  ;  in  HERTFORD¬ 
SHIRE,  tin  por  ion  south  of  a  line  drawn  from  Omaha-" 
through  King’s  Langley  to  Cheshunt ;  in  ESSEX,  tho 
part  included  by  a  line  drawn  from  Cbeshnnt  to  High 
Ongar,  including  tin  latter  in  the  Branch,  and  theuce 
tirough  Dagenham  Station  to  the  Tnamra  ;  SOUTH  OF 
THE  THAMES,  the  part  of  London  and  Surrey  bounded 
by  a  line  drawn  from  Blaekwater  Station  to  Bvfieet 
thence  to  Wimbledon,  thence  along  the  south  boundary  of 
the  postal  districts  of  Wandsworth,  Battersea,  Oapham 
Brixton  and  Peckham,  and  thence  northward  to  the 
Thames  Tunnel. 

Recognised  1852. 

President,  Stephen  Mackenzie,  M.D.,  18  Cavendish 
Square,  W. 

President-elect ,  Howabb  Marsh,  F.R.C.S.,  30  Bruton 
Street,  W. 

Vice-Presidents. 

Hugh  R.  Kee.  Esq,,  Tintern,  Balham  Hill,  S.W. 
Stephen  Mackenzie,  M.D.,  18,  Cavendish  cquare,  W. 

T.  Mobton,  M.D.,  15,  Greville  Road,  Kilburn,  N.W. 

Sir  Isambabd  Owen,  M.D.,  40,  Curzon  Street,  W. 
Secretaries. 

H.  Betham  Robinson,  M.S.,  F.R.C.S.,  1.  Up.  Wimpole 
Street,  W. 

George  Rowell,  F.R.C.S,,  Cavendish  Place,  W. 

Treasurer,  George  Eastes,  m  b.,  F.R.C.S.,  5,  Gloucester 
Terrace,  W. 


District  Secretaries. 

East  London  and  South  Essex— C.  J.  Morton,  M.D., 
56.  Orford  Road,  Walthamstow. 

North  London— J.  Dill  Russell,  M.B..  Osman  House, 
Fortis  Green,  E.  Finchley,  N. 

South  London— Maurice  Craig,  M.B.,  Betlilem  Royal 
Hospital,  S.E. 

West  London— Thomas  Dutton,  M.D.,  7,  Manchester 
Square,  W. 

Bvar.ch  Council. 

Bridgwater,  T.,  Esq.,  LL.D.,  J.P.,  Framfield 
Butlin,  H.  T„  Esq.,  D.C.L..  F.R.C.S.,  82,  Harley  St.,  IV. 
Holman.  Constantine  M.D.,  J.P.,  26,  Gloucester  Pi.,  W. 
Macnamara,  N.  C.,  F.R.C.S.,  13,  Grosvenor  Street,  W. 
The  above  are  members  of  the  Branch  Council  (ex  officio ) 

Bryant,  ,T.  H.,  Esq., 8,  St.  Thomas’s  Street,  S.E. 

Caiger,  F.  F„  M.D.,  S.  W.  Hospital,  Stockweli.  S.W. 
Caley,  H.  A.,M  D..24  Upper  Berkeley  Street.  W 
Clark,  Andrew,  F.R.C.S.,  71,  Harley  Street,  W 
Clarke,  Ernest,  M.D.,  3.  Chandos  Street,  W. 

Eye,  Frederic  S.,  Esq.,  125,  Harley  St.,  W. 

Hickman,  H.  V.,  M.B. .Overton  Mouse.  Wanstead 
Humphreys,  F.  R„  Esq.,  27,  Fellowes  Road,  N.W. 
h  ut'liinson,  .T.,  jnn..  1,  Park  Crescent,  W. 

•Tolly,  S.  A.,  Esq.,  7.  Cumberland  Park.  Acfm.W. 
Osborn,  S.,  Esq..  J.P..  la.  Devonshire  Street,  W. 
S’queira.S.  E.,  Esq. .Orescent  House, Cassland Crst.,  E. 
Smith  S.  J.,M.D.,138,  Harley  Street,  W. 

Swan,  R.  J.,  Esq.,  Park  House,  Camberwell  New 
Road,  S.E. 

Twynam,  G.  E.,  Esq.,  31,  Gledbow  Gardens.  S.W. 
Wallace.  Frederick,  Esq.,  Upper  Clapton,  N.E. 
Wethered,  F  J.,  M.D.  83,  Harley  Street,  W. 

District  Vice-Presidents. 

H.vslop,  T.  B..  M.D.,  Bethlem  Royal  Hospital,  S.E. 

May,  E.  H.,  M.D.,  Tottenham 
Fickett,  J.,  M.D.,  26,  Colville  Square,  W. 

Powell,  H.  E.,  Esq.,  Manor  House,  Upper  Clapton 
Road,  N.E. 

Westcott,  W.  W..  M.B.,  396,  Camden  Road,  N.W. 
Representatives  of  District  Committees  on  Branch  Council 
Jolly,  S.  A.,  Esq..  7.  Cumberland  Park,  Acton,  IV 
Macevoy.H.  J..  M.D..  41.  Buckley  Road,  N  W 
Osh  aid.  J.  W.  J..  M.D.,  245,  Kennington  Road.  S.E. 
Shadwell,  St.  C.  B..  M.D.,  Lyndhurst,  Walthamstow 

Representatives  on  Councilof  Association. 

Crocker,  H.  Radcliffe,  M.D.,  121,  Harley  Street,  W. 
Eastes,  G..  M.B.,  35,  Gloucester  Terrace.  Hyde  Park,  W, 
Greenwood.  Major,  M.D..  243.  Hackney  Road,  N  E 
Horsley,  Sir  Victor,  F.R.S.,  25,  Cavendish  Square,  W. 
Robinson.  H.  Betham,  M.S.,  F.R.C.S.,  l,Up.  Wimpole 
Street.  W. 

Tomes,  C.  S.,  F.R.S.,  9,  Park  Crescent,  W. 

Officers  of  (lie  late  Thames)  Valley  Branch 

(now  included  in  this  Branch) . 

President,  H.  Bealb  Collins,  D.P.H.,  Kingston 
Vice-Pcesidents. 

Fletcher  Beach.  M.D..  F.R.C.P..  Chiswick 
T.  S.  Tube,  M.B.,  Chiswick 
Honorary  Secretary  and  Treasurer 
R.  L.  Langdon-Down.  M.B. .47,  Welbeck  Street,  W  .and 
Normansfleld,  Hampton  Wick 
Branch  Council. 


Bateman,  W.  A.  F„  Esq. 
Richmond 

Goodman,  R.  N.,  M.D., 
Kingston 

Gunther,  T.,  M.D.,  Hampton 
Wick 


Scott,  C.  O.,  M.B.,  Twicken¬ 
ham 

Shuttleworth,  G.  E.,  M.D., 
Richmond 

Ward,  M.  C.,  M.D..  Twicken¬ 
ham 


Representative  on  Council  of  Association. 
Shuttleworth,  G.  E..  M.D.,  Ancaster  Ho..  Richmond  Hill 

members  of  Branch— 3,757. 

Aarons,  Sol  Jervois,  M.D.,  14,  Stratford  Place  W 
Abbott,  F.  C..  M.S.,  34,  Weymouth  Street,  W. 

Abbott,  H  W.,  Esq.,  66,  Jackson  Road.  Holloway  N 
Abel,  H.  M.,  Esq..  10,  King’s  Bench  Walk,  E.C.  "  ’ 


Abraham,  P.  S.,  M.D.,  2.  Henrietta  Street,  W. 

Achard,  A.  L.,  M.D.,  9,  Blandford  St.,  Portman  Square  W 
Ackerley,  R.,  M  B.,  Croft  House,  Surbiton  Hill  ’ 
Ackery,  E.  F.,  Esq.,  11,  Queen  Anne  Street.  W 
Ackery,  John.  Esq.,  11,  Queen  Anne  Street,  W 
Acklaud,  R.  C..  Esq.,  54.  Brook  Street,  W. 

Aeland,  H.  T.  D.,  Esq.,  St.  Thomas’  Hospital,  S  E. 

Acland,  T.  D.,  M.D.,  19.  Bryanston  Square,  W 

Acworth.  Mary  S.,  M.D.,  9,  Buckland  Crescent  N  W 

Adams,  C.  E.,  M.B.,  Buckhurst  Hill 

Adams,  G.N.,  M.D. ,  37,  Chesterton  Rd.,  N.  Kensington  V 

Adams,  John,  Esq.,  180,  Ahlersgate  Street.  EC  ’  * 

Adams,  J.  O.,  M.D.,  Brooke  House,  Upper  Clapton  N  E 

Adams,  P.  T.,  Esq.,  2,  Fitcliett’s  Court,  E  C  ’ 

Adams  n,  C.  II.,  M.B.,  Fore  Str  et,  Upper  Edmonton  X 
Addison,  C.,  Esq.,  Charing  Cross  Hosp.  Med.  School  W  r 
Agar,  M.  F.,  Esq.,  76,  Wimpole  Street,.  W 
Aikin,  C.  A.,  Esq  12,  Ladbroke  Terrace.  V. 

Aikin,  W.  A.,  M.D,,  14,  Holland  Park  Gardens,  W. 

Aird,  Robert,  Esq.,  Gt.  Northern  Central  Hosp  ta!,  Hollo¬ 
way  Road,  N.  ’ 

Alcock,  N.  H.,  Esq.,  Physiological  Laboratories,  University 
of  London.  S  W. 

Alden,  Mrs.  Margaret,  M.D.,  39.  Woburn  Square,  W  C 

Alden,  Mrs.  Percy,  M.u.,  MansHeld.  Lougnton 

Alderson,  F.  Herbert.  M.B..2I.Q  eon's  Gate  Terra-e  S  W 
Alderton,  T.G„  Esq.,  82,  The  Grove,  Hammersmith,  W ' 
Aldrich,  A.  W.,  Esq.,  9.  Manor  Road.  Leyton 
Aldricli-Blake,  L.  B.,  M.B.,  17,  Nottingliam  Place,  W. 
Alexander,  Adam,  M.B. .Gordon  House.  Highg’t»Rd  N  W 
Alexander,  R.  R.,  M.D. ,  The  Asylum.  Hanivel)  w  ” 
Alexander,  S.,  Esq.,  Bruce  Road,  Bromley-b.v-Bow  E 
Allan,  F.  J.,  M.D. ,  Westminster  City  Hall,  W.C.  ’ 

4]}an’ F- J;.  M-D.,  18,  Wa ldegrave  Park.  Strawberry  Hill 
Allen,  C.  W.,  Esq.,  67.  Gondar  Gardens,  N.W. 

4!!en’4lot!?rt  H”  M.B,,  2o7,  Gipsy  Lane.  Forest,  Gate,  E 
AUen,  T  Esq  Avenue  Gardens,  Mill  Hill  Park  W. 

Allen,  W.  H..  M.D.,  Clodiagh,  Stanmore,  Middlesex 
Almgham,  Herbert  W„  Esq..  25.  Grosvenor  Street  W 
Allport,  A.  Esq..  28A,  Moorgate  Street,  E  C 
Alston,  W.  E„  M.D.,  22,  Bentinck  Street,  W 
Ambrose,  R.,  Esq.,  The  Mount,  Shoot-up-Hill,  77  .W 
Arnsden,  G.,  M  B.  Essex'  County  Asylum,  Brentwood 
Anderson,  Annie.  M.B.  St.  Dunstan’s.  Muswell  Hill  N 
Anderson,  A.  L.,  M.B.,  Victoria  Park  Hospital  F 
Anderson,  Eliz  G.,  M.D.,  4,  Upper  Berkeley  Street,  W 
Anderson,  r.  H:,  Esq.  address  uncommumca ted) 


Anderson,  I.  W..  M.D..  22,  Arundel  Gardens.  W. 

Anderson.  J.  C.,  MIX,  11,  Endymion  Rd..  Finsbury  Park,  W. 
Anderson,  ,T.  F.,  M.D.,  41,  Belsize  Park,  N.W. 

Anderson,  J,  H.,  M.B. ,46a,  Kenton  Street,  W.C. 

Xnnersou,  J.  S.,  M.  IX.  112,  Turnpike  Lane,  Hornsey,  N. 
Anderson,  Miss  L.  G.  M.D. ,4,  Upper  Berkeley  Street  „  W. 
Anderso.i,  W.,  M.B.,  Royal  London  Ophthalmic  Hospital. 
City  Road,  E.C. 

Anderson,  W.  M.  A.,  M.B.,  37,  Wimpole  Street.  W. 

Andrews,  C.,  Esq.,  8,  Auriol  Road,  West  Kensington,  W. 
Andrews,  H.  R..  M.  D., 6,  Cavendish  Place, Cavendish  Sq  ,W. 
Andriezen.  W.  L.,  Esq.,  7,  Apsley  Terrace.  Acton. W. 
Ansorge,  W.  J.,  M.D.,  12,  Addison  Road.  Bedford  Park,  W. 
Auty.  C.  II.  Esq.,  24,  Church  Road,  N.W. 

Archdall,  M.T.,  Esq.,  Croxley  Villa,  Croxley  Green 
Appleton,  T.  A.,  Esq  ,46,  Britannia  Road,  Fulham,  S.W. 
Archer,  E.  R.  B.,  Esq.,  Holmlea,  Walthamstow 
Archibald,  A., M.B. ,3,  Anson  Road.  Cricklewood.N.W. 
Armit,  H.  W.,  Esq.,  Ravenburst,  Talbot  Road,  Wembley 
Armitage,  R  ,  E  q.,  17,  Algernon  Road,  Hendon,  N.W. 
Armitage.  S.  H.  T..  M.D.,  39,  Grosvenor  Street,  W. 

Armour,  D. .]..  M.B.,  89,  Harley  Street,  W. 

Armstead,  H.  W.,  M.D.,  30,  Queensboro’  Terrace,  W. 
Armstrong,  A.  J.  M.,  Esq.,  High  Street.  Southgate,  N. 
Armstrong,  J.  J.,  Esq,.  109,  N.  End  Road.  W.  Kensington, W. 
Armstrong,  P.,  M.D.,  Coomhe  Road,  Norbiton 
Armstrong,  R.  S.,  Esq.,  12,  Chippenham  Road,  W. 

Arnott,  S.,  Esq.,  146,  Brixton  Road,  S.W. 

Arthur,  D.,  M.B.,  55,  Uxbridge  Road,  W. 

Arundel).  S.  W.,  Esq..  68.  Wandsw'orth  Bridge  Road,  S.W. 
Ashby,  W.,  Esq.,  278,  Old  Kent  Road,  S.E. 

Ashe,  W.  P.,  Esq.,  17,  Alexander  Square,  S.W. 

Ashley,  S.  ]).,  Esq.,  134,  Brixton  Hill,  S.W. 

Atkinson,  A.,  Esq.,  Park  View,  Green  Lanes,  N. 

Atkinson,  T.  It.,  M.D.,  Chadwell  Heath 
Atkinson,  T.  R.,  Esq  ,  47,  Earls  Court  Road,  W. 

Atkinson,  W  ,M.D.,  1  .The  Sweep,  East  Side,  Clap.  Corn.  S.W 
Atkinson,  W.  A.,  M.D. ,216.  Camberwell  New  ltoad,  S.E. 
Attlee,  J.,  M.D. .58,  Brook  St.,  W. 

Auld,  A.  G.,  M.D.,  23,  Henrietta  Street,  W. 

Austen,  II.  W.  C.,  M.D.,  25,  Mattock  Lane,  Ealing,  W. 
Ayling,  A.  H.  W.,  Flsq..l55,  Ke  nin  ion  Park,  S.E. 

Ayre,  E.  J.,  Esq..  219,  New  King’s  Road.  Fulham,  S.W. 
Ayres,  C.  .T.,  M.D.,  5,  Itanelagh  Gardens,  F’ulkam,  S.W- 
Badcock,  E.  R.,  Esq.,  129,  East  Hill,  Wandsworth,  S.W. 
Badcock,  ,T.  H.,  Esq.,  140,  Harley  Street,  W. 
llagram,  G.  J.,  M  B..  1,  Pembridge  Garaens,  W. 

Bags  haw.  T.  W  .  M.D..  81.  \  venue  Roa  .  Regent’s  Pk..  N.W' 
Bailev,  H.  B..  M.D.,  F.R.CS.,  70,  Guiliord  Street,  lt'issef 
Square,  W.C. 

Bailey,  R.C.,  M.B.,  21,  Welbeck  Street,  W. 

Baily.  P.  J.,  M.B.,  London  Co.  Asylum,  Hanwell,  W. 
Bainbridge,  F.  4..  Esq. ,  St.  Bai-ti  olomew’s  Hospital,  EC. 
Baines.  E.,  M.B.,  143,  Vi  arwick  Street.  S.W. 

Baird,  J.  J.  W.,  Esq.,  31,  Akerman  Road,  Brixton,  S.W. 
Baker,  C.  E.,  M.B. ,5,  Gledhow  Gdus.,  S  Kensington.  S.W. 
Baker,  J.  H.,  M.D.,5,  Redf-rd  Square,  W.C. 

Baker.  J.  B..  M.D.,  Grove  Lodge,  Church  End,  Finchley,  N  . 
Baker,  Nugent  B.,  Esq.,  110,  Carleton  Road.  Turoell  Park .. 
Baker,  W.  R.  Esq.,  Willesden  Lane,  Brondeshury,  N.W’. 
Baker,  W.  H.,  Esq.,  152,  Westhonrne  Grove.  W. 

Bakewell,  R.  T.,  M  B  .  27,  Welbeck  Street.  W. 

Baldwin,  H.jEsq,,  6,  Manchester  Square,  W. 

Ball,  James  B.,  M.l).,  12,  Upper  Wimpole  Street,  W. 
Ballance,  C.  A.,  M.S.,106,  HarleyStreet,  W. 

Baly,  C.  I’..  Esq..  140,  Hariev  Street,  Wr. 

Bamtord,  C.  R.,  E  q.,3,  W Hpo'e  Harden*,  Twickenham 
Bangay,  R.,  M.D..  Blockley  House  North  Finchley,  N. 
Bantock.  G.  G.,  M.D.,  12.  Granville  Place,  Portman  Sq.,  W. 
Barber,  F.  S..  Esq..  St,  Julian’s  Road,  Streatham 
Bf.rcrott,  A.  E.  J..  Esq  ,  Home  Farm.  Langley 
Barfoid,  A.  M..  Esq., 215,  Fo  dwych  Road  N.\v. 

Barker,  A.  E.  J.,  Esq.,  87,  Harley  Street,  W. 

Barker,  A.  ,T.,  M.D. ,20,  Beaulieu  Villas,  Finsbury  Park,  N 
Barker,  J.  C.,  Esq.,  Elmhurst,  Hampton  Hill 
Barker,  F.  J..  M.B.,  87,  Warrington  Crescent,  W. 

Barker,  W .  J.  T..  Esq  .  304,  Wandsworth  Bridge  Road,  S  W 
Barlow,  Sir  Thomas  Bart.,  M.D.,  K.C.V.O  ‘  10,  Wimpole- 
Street,  W. 

Barlow,  T.  C.,  Esq.,  88,  Dalston  Lane,  N.E. 

Barnard,  E.  S.,  M.  I)..  219,  Blaekst.ock  Road,  N. 

Barnard, R.,Esq.,32,CheniesS'. Ch’mb’r»,GowerSt.,W  C 
Barnardo,  T.  J.,  Esq.,  Mossford  Lodge,  Barklngstde,  I llord 
Barnes,  A.  R.,  M.B.,  49,  George  Street,  Portman  Sq.,  W. 
Barnes,  E.  C.,  Esq..  194,  Hammersmith  Road.  W. 

Barnes,  G..  Esq..  6,  Tennyson  Vansions,  W.  Kensington,  W. 
Barnett,  L.,  M.D.,  23,  Hilgrove  Road,  S.  Hampstead,  N  W 
Barratt,  J.  (),  W„  M.D.,  7,  Wellington  Square,  S.W. 

Barrett,  E.  H.,  M.B.,  M'lton  Lodve,  Iver 
Barrett,  H.,  Esq.,  49.  Gordon  Square,  W.C. 

Barrett,  It.,  Esq.,  1,  Harley  Street,  VV. 

Barrett,  S.  E.,  M. w..  56.  Manor  Road,  N. 

Barrington,  F.,  M.B. .37,  York  Street,  W. 

Barrington,  N.  W..  M.D  ,  97,  St.  George’s  Road.  S.W. 

Barrow,  A.  R.,  M.B. ,8,  Upper  Wimpole  Street,  W. 

BartoD,  G..  Esq  ,  62,  St.  ames’  Road,  S.E. 

Barry,  C.  J.,  Esq.,  449.  Fulham  Road.  S.W. 

Barter,  W.,  M.D.,  47.  Green  croft  Gardens,  N.W\ 

Bartlett,  E.,  Esq.,  38,  Connaught  Square,  W. 

Bartlett,  J.  P.,  Esq., 89,  Onslow  Gardens,  s  W. 

Bartholomew.  A.  A..  Esq..  31.  West  Hill,  Wandsworth,  S  W. 
Barton, C.N.,  Esq.,  17,Reiicliffe  Gardens,  S.Kensington.S.W. 
Barton,  G.  A.  H.,Esq  ,67,  Westhonrne  Pa' k  Road.  W 
Barton,  .T.  K.,  Esq.,  14,  Ashhurn  Flace,  Cuurtfleld  Rd  'S  W 
Harton.  P.  F„  M.B.,  27,  L'n  field  Road,  im  ledon 
Barwell,  Richard,  F.R.C.S.,  55,  Wimpole  Street,  W. 

Bastian,  H.  C.,  M.D.,  F.R.S.,  8a,  Manchester  Square,  W 
Bate,  G.  P  M.D..  2,  King  Edward’s  Road,  N.E. 

Bateman,  A.  G.,  M.B.,  7,  Queen  Anne  Street.  W. 

Bateman,  F.  A.  N.,  Esq.,  4,  Charles  Street.  S.W. 

Bateman,  W.  A.  F..  Esq.,  Bridge  House  Richmond 
Bates,  G.  L.,  Esq.,  13,  Welbeck  Street,  W. 

Bates,  J  E  M.B  Wensle.vda'e,  Lingfleld  Rd.,  Wimbledon 
Bathurst,  L.  W.,  M.B. ,35,  Colvdle  Terrace,  W. 

Bathurst,,  W.  H  j l„  Esq.,  28.  High  St.,  Walthamstow,  N.E 
Fatten,  F.  E.,  M.B.,  33,  Harley  Street.  W. 

Batten,  R.  D..  M.D.,  Oamrden  Lodue,  Campden  Hill  Rd.,  W 
Batteson  J  Esq.,  188,  Goldhawk  Rd.,  Shepherd’s  Bush,  W. 
Battle,  W.  H..  Esq.,  49,  Hariev  Street,  W 
Baumann.  E.  P.  M.B. ,38  HarleyStreet  W 
Bawdon,  J.  C..  Esq..  69,  W  ter  Lane.  Brixton,  S.W. 


Bawtree,  F.,  Esq.,  T.vldesley,  Palmer’s  Green,  Nl 
Baynes.  D.,  Esq.,  43.  Hertford  Street.  W. 

Beach.  Fletcher.  M.D..  Winchester  House,  Kingston  Hill 
Beadles,  C.  F.,  Esq.,Colney  Hatch  Asyium.N. 

Beadles,  H.  S..  Esq..  234.  Barking  Road,  Victoria  Docks, 


Beale,  A.  G.,  Esq.,  56,  Mortimer  Road,  Retinal  Rise,  \\ 

^prlp  U.  n  M  T?  OQ  ITnnn..  Do„l.  „  t 


Beaton,  R.  M..  M.B.,  7,  Dartmouth  Park  Road,  N  W 
Beaumont,  A.W..  Esq.,  Oak  Hall.  East  Ham  '  ' 

Becher  G  T  D..  Esq,.  29,  Upper  Berkeley  Street,  W. 
Beddard,  A.  P.,  M.B.,  44,  Seymour  Street,  VV 
Beddow,  J  .  Esq.,  89,  Cazenove  Road.  Stamford  Hill,  N. 
Beedham.H.  W.,  Esq.,  17,  Victoria  Park  Rd.,  Hackney  N  B 
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Beer,  L.  K.  S..  Esq.,  23,  Hampstead  Hood,  N.W. 

Beevor,  C.  E.,  M.U.,  185,  Harley  Street,  \V. 

Beevor, Sir  H.U.,  Bart.,  M . I),  17,  Wimpole  Street,  \V. 

Bri  an,  Hermann.  Esq  ,  London  Hospital,  K. 

Bell,  E.  S.,  51 .  1).,  St.  Claves  Infirmary,  Rotiierhithe,  S.E. 
Bell,  It.  H.,  M.B.,  1,  Stadord  Terrace,  Cauipden  Hill,  W. 

Bell,  W.J.  X  ,  Esq,  316,  Clapham  Road.  S.W. 

Bclilios,  David  A„  Esq.,  85,  Queen’s  Road,  Wimbledon 
Beilis,  K„  Esq.,  si,  Holland  Park  Avenue,  VV. 

Benham,  R.  F,  Esq.,  11.  Earls  Court  Square,  S  AV. 

Bennett,  C.  11.,  51. 1),  College  House  Hammersmith,  W. 
Bennett,  F.  J,  Esq.,  17,  George  Street,  W. 

Bennett,  H.,  Eri|,:123.  Holloway  Road,  N. 

Bennett,  11.  Selfe.  51.11,53,  Upper  Berkeley  St r  ‘  ‘t ,  AV. 
Bennett,  N.  G,  Esq.,  50,  Brook  Street,  \V. 

Bennett,  Sir  William  11.,  1.  Chesterfield  Street,  Mayfair,  W. 
Bennetts,  A.  J.,  Esq.,  Infirmary,  Camberwell,  S.E. 

Benoiy,  XT..  M  l)..  150,  Bethnal  Green  Road,  K. 

Beusley,  E.  C..  Esq.,  127,  Fellows  Rd..  S.  Hampstead.  N.W. 
Benson,  A.,  M.B..7P.  Maida  Yale,  W. 

Bent,  V.  T.  C.,  Esq.,  Burlington  Use.,  Balham  Pk.  RiE.S.W. 
Benthain.S.,  Esq.,  13,  Winchester  Road,  Hampstead.  N.W 
Bentley,  A.  J.  M.,  M  l)  .  The  Junior  Conservative  Club,  W. 
Berkeley,  G.  H.  A.  C.,  51.11,53,  Wimpole  Street,  W. 
Bernard-Smith,  A.,  Esq..  Headston  K-wirt.  llarv  w 
Bsrncastle,  H.  M  ,  Esq.,  33.  Aldridge  Rd.  Vis.,  Rays  water.  W. 
Bernstein,  M  M,5I.D,36,St, George’s  Rd..  Abbey  lid.,  N.W. 
Berrill,  A.,  Esq.,  Waveuey  House,  South  Woodford 
Berry,  Frances.  M.U.,21,  Wimpole  Street,  W. 

Berry,  F.  H„  M  I).,  Watford 

Berry,  H.  T.,  Esq.,  00,  Pembridge  Villas,  Bayswater,  W. 
Berry,  James,  M.B.,21,  Wimpole  Street,  W. 

Bertolt,  E.  1).,  M.B,  17,  Compton  Terrace,  N. 

Best,  F.  H.  de  G.,  Esq.,  The  Firs,  Waltham  Cross 
Best.  W.  II.,  Esq..  2,  Kensington  Gardens,  IRonl 
Betts,  E.  G.,  Esq.,  37,  Cavendish  Square,  W. 

Bhedwar,  P.  P..  Esq..  201.  Southwark  Park  Road,  S.E. 
Biekerton,  R.  L.,  M.B,  137,  Harley  Street,  AV. 

Bickford,  N.  S.,  Esq.,  Haydous  Rd.,  S.  Wimbledon 
Biddle, .1).,  Esq..  Charlton  Lodge,  Kingston-on-Thames 
Bidwell,  L.  A.,  Esq.,  15,  Upper  Wimpole  Street,  W. 

Biernacki,  J,  M.B,  West  Ham  Fever  Hospital, Plaistow,  E. 
Bigg,  G.  K.  S  Esq..  10!),  Victoria  Street,  S.W. 

Biggs,  J.  51.,  Esq.,  Hillside,  Child's  Hill,  N.W. 

Biggs,  M.G.,  M.  l).,101.Northco!e  Rd..Ne  w  Wandsworth,  S.  AY 
Billington,  W .,  M.B.,  Hampden  Residential  Club,  St. 
Pancras,  N.W. 

Billson,  C.,  Esq..  28,  Hornsey  Park  Road.  A". 

Binckes,  F.  AV,  Esq.,  Chelsea  Infirmary.  Chelsea,  S.W. 
Binghard,  F.  F,  JI.D.,40,  Weymouth  Street,  W. 

Binning,  A.,  51. B.,  Hatfield 
Bireh,  G,  Esq.,  105,  Downs  Rd.,  N.E. 

Bird,  A.  H,  Esq.,  1 ,  Trafalgar  Square,  Chelsea,  SAY. 

Bird,  G.  G,  Esq.,  451,  Edgware  Road,  W. 

Bird,  H.,  Esq.,  40,  De  Beauvoir  Road,  N. 

Bird.  It.  G..  Esq.,  Cedars  Mansions,  Gunterstone  ltoad,  W. 
Bishop,  C.  D  .  Esq.,  110,  Lavender  Hill, S. 5V. 

Bishop,  T.  Hill,  M.B,  4.  South  Parade,  Chiswick 
Blaber,  P.  L..  Esq.,  Sunny  Bank,  Shoot-up-Hill.  N.W. 

Black,  A.  C.,  Esq.,  57,  Palace  Gardens  Terr..  Kensington, W. 
Black,  George,  51.11. ,230,  Burdett  Road,  E. 

Black,  John  F-,  Esq.,  4,  Kensington  Gardens  Square,  Bays- 
water,  W. 

Black,  J .  5V.,  51. D.,  15,  Clarges  St.,  W. 

Blacker,  G.  F.,  51.D,  11.  Wimpole  Street,  W. 

Blackliam.  It.  J.,  Esq.,  411.  Harrow  Road,  N. 

Blackley,  J  .  G.,  51.11..  20,  Devonshire  Place.  W. 

Blackstone,  J..  Esq. ,6.  Albert  Terrace,  Regent’s  Park, N.W 
Blair,  C.  S.,  51. B  ,  Fulwoed.  Kew  Gardens 
Blair.  G.  AlacLellan,  51. B.,  03.  Maida  Yale,  55'. 

Bland.  A.  R.  H.,  51.  D,33,R.osaryGardens,  S. Kensington  S.W 
Biamlford,  G.  F,  M.D, 48,  Wimpole  Street,  W. 

Bland-Sutton,  J.,  Esq.,  47,  Brook  Street,  W. 

Hlewitt,  Byron,  Esq.,  15,  St.  51ary  Axe.  E.C. 

Bligh,  S.  E.,  51.1!..  Lower  Tooting,  S.W  . 

Hloxarn,  J.  A  ,  Esq.,  75,  Grovenor  Street,  W. 

Bluett.  G.  51.,  Esq., 95,  Holland  Park  Avenue,  W. 

Blumleld,  J.,  51.11.,  7,  Cavendish  Place,  S.W  . 

Blundell,  H,  51. D.,  Hi,  Serjeants  Inn,  Fleet  Street,  E.C. 
Blvth,  D,  M.D,  4,  Weston  Park,  Crouch  End.  N. 

Bodilly,  R.  T.  H.,  Esq., Grove  ltoad.  S.  Woodford,  Essex 
Bodtlly,  R.  T.  N„  Esq.,  Wroodbuni  High  ltd.,  s.  Woodford 
Bokenliam,  T.  J.,  Esq.,  10,  Devonshire  Street,  W 
Bolton.  J.  S.,  Esq.,  Claybury  Hall,  Woodford  Bridge 
Bond,  C.  K.,  Esq., 60,  Klngstreel,  Regent  Street,  W. 

Bond,  F.  A.,  51. B.,  102,  Worple  Road.  Wimbledon 
lloud,  W.  A.,  51. D.,  107.  High  Holboru,  W  .C. 

Bonncfln,  T.  H.,  Esq.,  202,  High  ltoad,  Leytonstone 
Bonney,  Wm.  A.,  51. 1).,  100, Elm  Park  Gardens, Chelsea,  S.W. 
Booth,  R.  D,  51. D.,  130,  South  Lambeth  Road,  S.W  . 
Boothroyd,  Jh  S,  M.D,  135,  Breakespeare  ltoad,  S.E. 
Bosanquet.  W.C..  51  D„  117A,  Harley  Street,  W. 

Boulton,  Percy,  51, D.,  15,  Seymour  Street.  W. 

Bousfleld,  E.  C.,  Esq..  363.  Old  Kent  ltoad,  S.E. 

Bousfield,  S..  51. B..  35,  Princes  Square.  Bayswater,  W. 
Bower,  E,  M.D, 43,  Alderney  Street,  S.W. 

Bower,  W.,  51. B.,  Langton  Lodge,  lien  Ion,  X.AV. 

Bowlan,  51.  51.,  M  B.,  The  Infirmary,  St.  George’s  in  the  E. 
Bowlhy,  A.  A.,  C.M.G.,  24,  Manchester  Square,  W. 

Bowlby,  5Iinnie  Ethel,  L.R.C.P,  79,  Uxbridge  Road,  W. 
Bowles.  It.  L.,  51. 1)..  16,  Upper  Brook  Street,  W. 

Bown,  J.  Quinton,  Esq.,  The  Grange, Wandsworth  Common 
Bowtell,  H.  R,  Esq.,  10,  51adeley  Road,  Ealing,  W . 

Box,  S.  L,  51.11.,  33,  Gordon  ltoad.  Ealing,  W. 

Boxall,  Robert,  M.D.,  40,  Portland  Place,  5Y. 

Boyd,  Campbell.  Esq..  95,  Denmark  Hill,  S.E. 

Boyd,  Florence  N.,  M.D,  134.  Harley  Street,  W. 

Boyd,  John  S.,  Esq  ,  Victoria  House,  Custom  House,  E. 
Boyd,  Stanley,  51.11.,  134.  Harley  Street,  W. 

Bovfoi.  E.  T.  A  .  Esq,  46.  Sehert  Road,  Forest  Gate,  E. 
Brabaul.T.  H.  Esq., 66,  St.  George’s  Road,  S.W. 

Brahyn.G.  W.,  Esq.,  Queen  s  Road,  Wimbledon 
Bradfonl,  John  Rose,  51. D,  F.lt.S,  8,  5Ianehester  Sq.,  5V 
Bradford.  W.  G.  H..  51.11.,  Crown  Streel.  Harrow 
llradlaw,  D.  If  ..  Esq..  146.  I mernesa Terrace,  W. 

Braga.  J.  F.,  Esq..  The  Larches.  138.  Croydon  Road,  S.E. 
Brailey.  W.  A..  51. D,  11.  Old  Burlington  Street,  W. 

Braine,  C.  C,  Esq..  26.  Wimpole  Street,  W. 

Hrarn well.  J.  51.,  51. B..  15,  Stratford  Place,  W. 

Branson,  W.  P.  S.,  51.11.,  E.  Loudon  Hospital  for  Children. 
Shadwell,  E. 

Brant  hwaite.ll.  AY, 41. D, 32  York 5fanslons. Bat.  Pk.,S.W. 
Bremuer,  A.  Melt.,  Esq.,  13,  Palace  Terrace. Wood  Green, N. 
Bremner,  F.  P..  51. B..  12.  Lower  Clapton  ltoad,  E. 

Bremuer.  James,  5I.B..26.  Drury  Lane.  'V.C. 

Bremner.  R  A.,  Esq..  56,  Penge  Itoa  ’.  S.E. 

Brewer,  A.  II.,  Esq..  136,  Richmond  Road.  Dalston,  N.E. 
Brewerton,  E.  W  Esq.. 45,  Weymouth  Street,  W. 
Br'ckwell,  H.  T.,  Esq..  Chlgwell,  Essex 
Brickwell,  J..  Junr.,  Esq.,  Slough 
Bridger,  A.  E„  .41. D.,  18.  Portland  Place,  W. 

Bridges,  E.  C,  51  D.,4.  Russell  Mansions,  W.C. 

Bridges,  t  .  C.,  MB.,  Priory  Mansions,  Drayton  GrGns.,S.W. 
Brtghouse.  J..  Esn,  93.  Tollington  Park,  N. 

Brimaeomhe,  R.  W.,  Esq  .  f’olehrook  Lodge,  Putney  Heath 
Broadbeut.  J.  F.  It..  51.1).,  35,  Seymour  Street.  W. 
Broadbeut,  Sir,  W  .  H.,  Bart.,  5I.D..84,  Brook  Street,  W. 


Brock,  C.  de  L..  Esq..  Tooting  Graveney,  S.W. 

Brock,  J.  II.  E.,  41.  D.,  77,  Fellows  ltd.,  S.  Hamustead.  N  W 
Brodie.T.G  .il. D,  55,  Marlborough  5Iaus.,W. llan  st’d. N  W  . 
Brookfield,  J.S., 51. i  2  D 'vonslnre Vlls  .llrondesbury.N ,\Y . 
Brooking,  C.  H..  51. LL,  5lendess  House,  llighgate.N. 

Brooks,  c  ,  Esq.,  Chalfont  St.  Peters,  Slough 
Brooks,  C.,  Esq..  Goldlull.  Gerrartls  Cross 
Brooks,  J.  H.,  51. V,,  slim  End  Infirmar5’,  E. 

Brooks,  It.  P.  Esq.,  136.  Tollington  Park,  X. 

Broomhall,  B.  C,  Esq.,  2,  Pyrland  Road,  Mi'dmay,  N. 
Brown,  Andrew,  41. D.,  27,  Lancaster  Road,  N.W. 

Brown,  D.  Dyce.  51. 1). ,  2‘>.  Seymour  St..Portman  Square,  W. 
Brown,  F.  G.,  Esq.,  17,  Finsbury  Circus,  E.C. 

Brown,  John,  Esq.,  28,  Lavender  Gdns.,  Lavender  Hill, S.W. 
Brown,  J.  A.,  Esq.,  9,  ltusscll  ltoad,  Kensington,  5V . 

Brown,  J.  It.,  M.B,  50,  Chauntler  ltoad,  L. 

Brown,  L.  Henley  1).,  Esq.,  Villa.  Ealing,  W. 

Brown,  It.,  Esq.,  56,  Rectory  Road,  Stoke  Newington,  N. 
Brown,  R.  K,  41. B.,  Town  Hall.  Lower  Road,  S.lv 
Brown, T.  E.  Burton,  Esq.,  185.  Willesden  Lane,  N.4V. 
Brown,  T.  Esq.,  236.  Kennington  Park  Road,  S.E. 

Brown,  T.  L.,  Esq.,  6,  Hyde  Park,  N. 

Browne,  Ada  51.,  61,  Beisize  Park,  Hampstead,  N.W. 
Browne,  G.  11.,  51. B,  80,  4Vimpole  Street,  W. 

Browne,  Sir. I  ,C.,  51.  D,  LL.D,  F.lt.S.  ,61,  Carlisle  5Ians.,S.W. 
Browne,  J.  W.,  51.11.,  37,  Holland  Park  Avenue,  W. 
Brownrigg,  H.  J.,  51. D.,  Drumkeerin,  Eweil  Road,  Surbiton 
Bruce,  J.  Mitchell,  51.1).,  23,  Harley  Street,  W. 

Bruce,  It.  Cathcart,  51. IS.,  10,  Courtfleld  Road,  S.4V. 

Bruce,  R.  51.,  Esq,  AA'estern  Hospital,  Fulham,  S.W 
Bruce,  R.  T.,  M.B.,  Hamden  Club,  Plnenix  Street.  N.W. 
Brunt, on,  J.,  51. B..  16,  Endsleigh  Street,  w  .C. 

Brunton.W.R  , 51.11., l,St.Steplien’sGardens,E.Twickenham 
Bryan,  C.  F..  51. D.,  17,  Kensington  Gardens  Square,  W. 
Bryant,  ,T.  H,  51. D.,  8.  St.  Thomas’s  Street.  S.E. 

Bryant,  Thos.,  Esq.,  F.R.C.S.,  27,  Grosvenor  Street,  W. 
Bryett,  L.  T.  E.,  51. D..  2,  Alwyne  Road,  N. 

Buchanan,  A.,  M.D,  20,  Station  Road,  Watford 
Buckel].  F.  J.,  51.111,32,  Canonbury  Square.  N. 

Bucknill,  O.  E.  It .  Ejq„  1.  Cornwall  It  >ail,  Twickenham 
Bull,  J.  Weston.  Esq.,  21.  Wharton  Street,  L.oyd  Sq.,  W.( 
Bulleid,  Edgar  G,  M.D,  lO.Southwick  Street,  Hyde  Pk.,  vV. 
Bullmore,  E.  A,  Esq.,  20,  Bernard  St,.,  Russell  Sq.,  W.C. 
Bullock,  J.  E.,  51. D.,  87,  Ladbroke  Grove,  Netting  Hill,  W. 
Bulstrode,  H.  T.,  51. D.,4,  The  Mansions, Earl’s  Court, S.W. 
Bulteel,  S.  B.  J.,  51. B.,  4b.  Bickenhall  Mansions,  W. 
Buncombe,  W.  D.,  Esq.,Cityof  Lond.  Inlirmar.v.Bow  ltd.  E. 
Burford,  G.  H..  5t.B.,35,  Queen  Anne  Street,  W. 

Burgess,  C.  V.,  Esq.,  61.  Southwark  Park  Road,  S.E. 
Burgess,  4V.  M.,  Esq., 43,  Nicoll  Road,  Harlesden,  N.W. 
Burghard,  F.  F.,  51.S,S6.  Harley  Street;  4Y. 

Burke,  P.  J..  51. D..  23,  Long  Lane,  S.E. 

Burn,  G.  Wilson,  Esq,  18,  5Iackenzie  Street  ,  Slough. 
Burnett,  John  D..  5I.B,  Lomas  House.  Watford 
Burnet,  R.  W..5I.D.,  36,  Grosvenor  Street,  S.W. 

Burrell,  E,  51. D.,  1,  Doughty  Street,  W.C. 

Burrell,  P.  D.,  Esq.,  Dravton,  Waltou-on-Thames 
Burrows,  H.,  51. B.,  The  Haven,  Harrow-on-tlieHill 
Burrows,  T.  E,  51. D..  Northhourne,  Eaton  Avenue,  N.4V. 
Burt,  A.,  Esq.,  143,  Uxbridge  ltoad,  W. 

Burton,  C.  G.,  Esq.,  77,  Church  St,,  Lower  Edmonton,  N . 
Burton,  F.  W.,  Esq.,  6,  Brechin  Place,  S.  Kensington,  S.W. 
Burton,  It.  G.,  51. D.,  26,  King’s  Avenue,  Ealing,  W. 

Burton,  W.  E.,  Esq.,  24,  Wimpole  Street.  4V, 

Busch,  J  P.  Esq.,  133,  Finsbury  Pavement,  E.C. 

Bustleld,  J.,  Esq..  35,  Elms  Row,  Clapham  Park.  S.W. 
Busteed,  H.  E..5I.D.,  32.  Cliarleville  51ausions,  W. 

Butter,  G.  H.  Esq.,  Bapen’s  Court,  Wealdstone,  N.  W. 

Butler,  T.  Harrison,  Esq.,  54,  Highbury  Grove,  N. 

Butler,  W.,  51. B.,  26,  Craven  Park  Road,  Harlesden.  N.W. 
Butler-Hogan,  J.  F..  Esq.,  The  Green,  Tottenham,  N . 
Butler-Smythe,  A.  C..  Esq.,  76,  Brook  Street,  W. 

Butlin,  Henry  T..  F.R.C.S.,  D.C.L.  82.  Harley  Street.  W. 
Buttar,  C„  5I.B.,  10.  Kensington  Gardens  Square,  W. 
Buxton,  D.  W.,  51. D.,  82,  Alortimer  Street.  W. 

Buzzard,  E.  F.,  Esq.,  33,  Harley  Street,  W. 

Buzzard,  T.,  51. D.,  74,  Grosvenor  Street,  W. 

Byles,  J.  B..  51. B..  68.  Berners  Street,  W. 

Byrne,  B.,  Esq.,  20,  Stanley  Road,  Poplar,  E. 

Byrne,  P.  K.,  51. D.,  40,  York  Place,  N.W. 

Caddy.  Arnold,  F.R.C.g.,  Lion  Gate  Gardens.  Richmond 
Cade,  II.  L.,  Esq..  2,  Queen’s  Road.  Peckham.  S.E1. 

Cadell,  5Iartlia,  G.  I.,  M.D.,  15,  Talbot  Roail,  Bayswater,  W. 
Cadman,  A.  4V..  Esq.,  E'irTree  House.  Waltham  Cro«s 
Cahill,  John,  51. D.,  12,  Seville  St.,  Lowndes  Square,  S.W. 
Caiger,  F.  F..  51. D..  South  Western  llosp.,  Stockwell.  S.W. 
Caley.G.  N.,  M. D.,  Colville  House.  Castlebar  Rrl.,  Ealing, W. 
Caley,  II.  A.,  M.D.,  24,  Upper  Berkeley  St.,  Portman  Sq.,  VY. 
Callender,  E.  51.,  51. D.,  40,  Connaught  Square,  W. 

Calvert.  J..  51. D..  113,  Harley  Street..  W. 

Cameron,  A.,  51. D.,  9.  Elms  Road,  Clapham  Common.  S.W 
Cameron,  A.  G.  R.,  51. B..  3,  Brick  Court.  Temple,  E.C. 
Cameron,  L„  4.  Pripces  Terrace,  Bayswater,  W. 

Cameron,  W..  51. D..  4.  Princes  Terrace.  Bayswater.  4V. 
Campariole,  P.  0.,  M.B.,29,  Camberwell  Green,  S.E. 
Campbell.  II..  5I.D..23,  Wimpole  Street,  W. 

Caiman,  D.,  Esq..  94,  Woodgrange  Road,  Forest  Gate,  E. 
Cantlie,  James.  F.R.C.S.,  46.  Devonshire  Square,  W . 
Canton.  F..  Esq..  24,  Upper  Wimpole  Street,  W. 

Capes,  R.,  Esq.,  181,  Grove  Lane.  Denmark  Hill,  S.E. 

Card,  A.  H..  Esq.,  37.  5Iuswell  Rise,  N. 

Cargill,  L.  V..  Esq.,  31  .Harley  Street,  W. 

Carless,  A..  51.11.,  10,  Welbeek  Street.  W. 

Carney.  Ambrose,  Esq .,  5°,  ltomford  Road.  E. 

Carpenter,  G..  5I.D.,  12.  Welbeek  Street.  4Y. 

Carr,  J.  W..  5I.D..19,  Cavendish  Place.  W. 

Cavrell,  G.  N.  P.,  Esq.,  51,  Woodlands  Road,  Ilford 
Carson,  Herbert  W.  Esq.,  26,  Welbeek  Street,  W. 

Carter.  F.  H..  M.D.,99,  Upper  Richmond  Road.  S.W. 
Cartwright-Wood,  G.  E.,  51. D.,  61,  Alderbrook  Road,  Bal- 

Oaryell,  j.  M.,  Esq.,  129,  West  bourne  Grove.  Bayswater.  \V. 
Carver.  A.  E.,  Esq.,  133,  Warwick  Street,  S.5V. 

Cater,  J.,  Esq.,  260,  North  End  Road,  Fullmm,  S.W. 
Cathcart, G.  C.,  M.B.,  35,  Harley  Street,  W. 

Cathcart.  Samuel.  Esq.,  11,  Hornsey  Lane  Gardens,  X. 
Caudwell.  E..  Esq.,  8,  Battersea  Rise,  S.W. 

Caunter,  R.  L  ,  M.D.,  186.  Clerkenwell  Rosd,  E.C. 

Cautle.v,  h„  M.D..  15,  Upper  Brook  Street,  W. 

Cayley",  W„  51.D..27,  Wimpole  Street,  W. 

Center,  W.  It.,  51. B.  20,  Oaltliorpe  Street,  W.C. 

Chadbuni,  5laud,  51.,  51. B.,  16,  Harley  Street.  W. 
Chambers,  E„  51. D..  1,  Wilmington  Square.  W.C. 
Chambers,  11.  F.  T.,Esq  ,  Uxbridgeltd,  Kingston-on-Tliamcs 
Chambers,  11.  W.,  Esq.,  lol,  Goldhawk  Road,  W. 

Chambers,  James.  51. D..  6,  .Mansfield  Streel.  W. 

Chambers,  J.  L.,  Esq., 249,  Hackney  Road.  E. 

Chapman,  A.  V.,  Esq.,  1.  The  Bourne,  High  Road,  Chiswick 
Chapman,  ('.  W„  M.D.,21,  Weymouth  Street,  W. 

Chapman.  II.  F..  Esq.,  Royston  I/Hlge.  Richmond 
Chappel.G.  P., 5I.B.,Lansdowne  Ho.,  High  Rd.,Tott’hm,W. 
Chappie,  A.  D.,  Esq.,  Weybridgo 

Charlesworth,  G.  H.,  Esq.,  East  Hill,  Wandsworth, S.  >V. 
Chatteriee,  D.  N..  51.1!.,  62,  Guilford  Street,  W.C. 
Cbatterton.  H.,  Esn  ,71,  Hornsey  Rise,  Islington,  N. 
Cheadle,  W.  11.,  51  D.,  19,  Portman  Street.  W. 

Cheaile,  G.  L.,  C  1!.,  117,  Harley  Streel,  4V. 


Cheetham,  S.  W.,  Esq., 231,  Romford  Road,  Forest  Gate,  E. 
Chetwood,  W.,  Esq.,  26,  Christopher  Street,  E.C. 

Cheyne,  W.  W„  C.B.,  F.lt.S.,  75,  Harley  St..  W. 

Cliilcott,  A.  E  ,  51.1).,  St  Pancras  III tli-mary,  W. 

Childs,  Christopher,  51. D.,  10,  Manchester  Square,  W. 
Chittenden,  T.  H  ,  Esq  ,32.  C  vingt/m  Square,  S.W. 

Christian,  L.  de  B.,  5I.B.,  Stanlev  II  Bath  ltd.,  llmiuslow 
Church,  Sir  Wm.  S.,  Bart.,  K.C.B.,  51. D..  ISO,  Harley  St  ,  W 
Churchill,  F.,  51  D„  4,  Cranley  Gardens,  Queen's  Gate,  V/. 
Clapham,  Lucy,  11..  51.11  ,209,  Camiton  Roiul,  N.W . 

Clapham,  S.  C.,  51. B.,  West*  rn  Hospital,  Fulham,  S.W . 

Clark,  Andrew,  Esq.,  71,  Harley  Street,  W. 

Clark,  1!.,  Esq.,  86,  furnpiko  Lane,  Hornsey,  N. 

Clark,  It.  W  m..  Esq  ,  9,  Chamber]*  y lie  M  noil  Road,  N  .W. 
Clarke,  Ernest  41.  D.  ,3,  Chandos  Street,  W. 

Clarke,  II.  W.,  M.  D.,67,  St.Qu  nt  oil’s  Avenue,  N.  Kensington 
Clarke,  J.  F.  11.,  51. 1)., 99, Shaftesbury  Avenue,  W. 

Clarke,  J.  J.,  Esq.,  77,  Markhouse  Road.  Walthamstow 
Clarke,  J.  J.,  51. B.,  18,  Portland  Plaee,4V. 

Clarke,  It.  II.,  M.B.,  89,  Hamlet  Careens,  AV. 

Clarke,  W.  Bruce,  51. H.,  51,  Harley  Street,  5V. 

Clarke,  W.  F.,  Esq.,  Olieshunt,  Herts  • 

Clark,  W.  T.  51.,  Esq.,  Crossdeep.  Twickenham 
Clayton.  C.  H.,  Esq..  10.  Co  lego  Ter.,  Belstze  Park,  N.W. 
Clegg,,  T.  H.,  Esq.,  11,  Montague  Place,  Poplar,  E. 

Olemow,  H.  W.,  M.D..  101,  Earls  Court  ltoad,  W. 

Clifford,  M.,  Esq  ,58.  Clifton  Gardens.  Maidu  Vale.  w. 
Clippingdale,  S.  !>.,  51. D.,  36,  Holland  Park  Avenue,  5¥. 
Clitherow,  It.  E..  Esq.,  Lancaster  House,  l’onk ham.  S.E 
Clowes,  H.  A.,  Esq..  4,  St.  Stephen’s  Road.  Hay  sn  aler,  W.  • 
Clutton,  H.  H.,  11. H.,  2,  Portland  Place,  W. 

Coad,  S.  A.,  Esq..  17,  Orockertou  Road,  U pp. looting,  S.W. 

Coalbank,  I„  Esq..  TeddingtoD 

Coates,  G.,  M.D..30, llrechin  Place,  S.4Y. 

Coats.  George,  M.B.,  8,  Kent  Terrace,  Regent’s Tark,  N.YJ. 
Cohhlcdick  A.  S.,  11. B.,  400,  Brixton  Ron  L  S.W . 

Cohbold,  C.  8.  W.,  51.1).,  29,  Woodstock  Road,  Chiswick, 511 . 
Cochrane,  James  5IcK.,  41. D.,  10,  Weymouth  Street,  W. 

Cock,  F.  W„  M.D.,  1,  Porchester  Houses,  Porch  ester  Sq.,  W. 
Cock,  Julia,  M.D.,  15.  Nottingham  Place,  W.  1 1 

Cock,  51.  F.,  Esq.,  Ashford 

Cock.  W.,  Esq.,  147,  Queen’s  Road,  Peckbatn,  S.E. 

Cockburn,  R.  P.,  51.B..IH,  The  Avenue,  Ealing,  \V. 

Cockell,  F.  E., Esq.,  62,  Forest  ltoad,  Dalston.  N.E. 

Cockill,  T.  T.,  Esq.,  59,  Pagoda  Avenue  Richmond 
CogUlan,  M..  51.11.,  37,  Upper  Bedford  Place,  W.C. 

Cohen,  A.,  41. D..  67,  Warrington  Crescent, ".Maida  Vale  W. 
Coker,  O.  C.  Esq.,  155,  Uxbridge  Road,  W.  ■ 

Coldough,  W.  F.,  M.D.,  283,  Uxf.  rd  Street,  AV. 

Cole,  J.  51.  Coat,  es,  51.D..3,  Lambert  ILL,  Brixton  Hill,  S.Wi 
Cole,  R.  H.,  51. D.,  48,  Upper  Berkeley  Street, 

Coleman,  C.  A.,  51. D.,  Slreatham  Common, S.4V. 

Coleman,  O.,  51. D.,  Dunedin,  Surmton 

Coles,  J.  W.,  Esq.,  197  Camberwell  New  Rd..  S.B. 

Collie,  It.  J,  51.D..25.  Po relic  ter  Terrace.  AV. 

Collier,  H.  S.,  Esq.,  57a  .  Wimpole  Street,  AV. 

Collier,  51.  P.  Mayo,  F.R.C.S.,  145,  Hailey  Street,  AV. 

Collier,  It.  J.,  Esq.,  Grosmont  House.  ALanor  Park,  Essns- 
Collier,  W.  A.,  Esq.,  36,  Great  Smith  Street ,  S  W. 

Collins,  E.  Treacher,  Esq.,  17,  Queen  Aline  Street,  AV. 

Collins,  H.  B.,  Esq.,  Greenholirie,  Kingston-on-Thames 
Colman,  W.  S..M.D..9,  AVimpole  Street,  AV. 

Collyns,  It.  T.  P.,  Esq.,  Lingfield  Road,  AVimbledon 
Colyer,  J.  F..  Esq.,  11.  Queen  Anne  St.,AV. 

Colyer.S.W  R.,  Esq. ,9,  Gloucester  Ter  .Onslow  Gard’s,  S.W. 
Compton,  A.  T.,  Esq.,  229,  Holloway  Road  N. 

Connor,  .  T.  H.,  Esq., 49,  St.  Johns  Hill,  Wandsworth, S.W'. 
Cook,  J.  O..  Esq..  11  Store  Street,  AV.C. 

Cooke,  C.  W.,  M.D.,129,  Walm  Lane,  Cricklewood,  N.W. 
Cooke,  E.  M..  M.B.,  69,  Onslow  Square,  S.W. 

Coombe,  A.  T.,  Esq.,  81,  Clarendon  Road,  Notting  Hill,  W 
Coombs,  W.  G.,  M.D..  Wyke  House,  Isleworth 
Coop,  E.  J.  E.,  Esq..  57,  Daruley  Road,  Hackney,  N.E. 
Cooper,  Sir  Alfred,  F.K.C.S., 9,  Henrietta  St.,  »'  . 

Cooper,  Arthur.  Esq.,  20,  Old  Burlington  Street, W. 

Cooper,  A.  A.,  Esn.,  47  Smith  Street,  S.W. 

Cooper,  A.  E  ,  M.D.,  104.  Buckingham  Palace  Road,  S.W. 
Cooper,  H.,  51. B.,  Fownhope,  Surbiton  ,  , 

Cooper,  H.  M,  M.B.,  Hamptnn-on-Tliames 
Cooper,  J,  Esq,  1,  Lancaster  Terrace,  Regent’s  Park,  N  AV. 
Cooper,  It.  T,  M.I) ,  17.  Stanley  Gardens, 

Cope,  A.  E,M.D„  26.  Besshorough  Gardens. S.W. 

Cope,  G.  E,  Esq,10,Roehan:ipton  St,  Bcssboro’  G ’dens, S.W. 
Copeman.S.  51,  51. D,  Local  Govt.  Hoar  r,  Whitehall.  S.W. 
Corbould,  V.  A.  L.  K,  41  D,  50.  Victoria  ltd,  Kensington,  AV . 
Cordiner,  R,  Esq,  48,  Elm  Park  Road,  X. 

Cortield,  W.  H,  41 . D,  19.  Savile  Row,  W. 

Corner,  E.  M.  M.B,  St.  Thomas’s  Hospital  S.E. 

Corner,  F.  M,  Esq,  5fanor  House,  East  India  Road,  B 
Corner,  H,  M.D,  Brook  House,  Southgate,  N. 

Corner,  51.  C,  Esq,  1)3.  Slilc  End  Road,  E 
Cornish,  C.  N,  Esq,  4.  South  wick  Place.  Hyde  Park.  W. 
Corthorn,  Alice,  M  ,  30,  St.  Mary  Abbot’s  Tee,  Knsngtn,  W  . 
Cor.vn,  W.J,  Esq,  159,  Acre  Lane.  Brixton,  S.W . 

Cottle.  E.  W,  M.D,  39,  Hertford  Street.  W. 

Coulthard.  C.  A.  A,  Esq.  85,  AVestbere  Road,  AV.  Hampstead' 
Couucell.  R.  W,  Esq,  304,  Walworth  ltoad,  S.W. 

Couper,  J,  M.D,  80,  Grosvenor  Street,;  \V. 

Ooupland.  8,  M.D,  16.  Queen  Anne  Street.  W 
Courtauld,  E,  L.S.A, Royal  Free  IL  sp.  Gmy’sTmR<L,\>.0. 
Cousins,  Agnes  I.,  M.D  SC,  Queen’s  ltd,  Fi  shury  Pk ,  M. 
Coutts,  F.  J,  M.D..50,  W'allwood  ltoad,  Leytonstone,  H: 
Coutt8,  J.  A,  M.B,  54.  Upper  Berkeley  Street,  W. 

Cowburn,  Arthur  D„  M,D,  31,  Barkston  Gardens,  S.W. 
Cowen,  G,  M.D,  Diiriurlin,  New  Malden 
Cowie,  H.  G,M.  ",  13.  Ca  .  b>rwell  reetj,  *.E. 

Cox,  Alfred  13,Esq,  78.  Queens  Road.  Watford 
Crabb,  J,  M.D,  59.  Parklmrst  Road,  74. 

Craig,  51,  M.D,  Bethlem  lloyal  Hospital, S.E. 

Crampton,  T.  It.  Esq,  30,  Myddeltou  Square.  K.O. 

Crawfurd,  R.  H.  P„  M.D,  71,  Harley  Street,  AV. 

Creasy,  L.  E  .  Esq, 35a,  Welbeek  Street,  W. 

Cree,  J.  D,  Esq,  l.  Lymington  Road  H  .  Hampstead.  N  57 
Cree,  W.  E,  Esq,  l.  Pemherton  Villas.  St,  John’s  Park'.  V. 
Creswell,  W.  G,  M.D.,  Eden  Lodge.  Kineston-dn-Thames 
Crichton,  G,  Esq,  90,  Earl’s  Court  Road.  AV. 

Cripps,  C.  C,  51. D,  187,  Camberwell  Grove.  S.E. 

Cripps,  W.  H,  Esq  ,  2.  Stratford  Place,  AV. 

Crisp.  E.  H,  Esq,  43.  Fencbureh  Sireet.  E.C. 

Critc'  ley,  H.  T,  M.D,  166,  Ehnrv  Street 
Critehett.  SirG.  A,  F.R.C.S  .21,  Harlev  Street,  AV. 

Crocker,  If.  Radeliffe,  5I.D,  121.  Ifarlev  Streei.  w. 

Crocker.  J  Hedley.  M.D,  '4  l-t  lion1  a,'-  etor  ham 
Crockett,  E,  Esq  .  Hamriton  Wick.  s.TV. 

Croft. Mobil,  F  R  C  S,  1.  Fitz.l antes  Avon, AV. Kensington  VV. 
Crombie.  J,  M.  B,  Brent  ford 

Crook.  II.  E,  M.D,  64,  Castletown  Rd,  AV.  Kcnsfngfon,  AV. 
Orooke,  T.  Leslie,  Esq..  138.  Leadenlinll  Stn  et,  E.C. 
Crookshank,  F.  G„  SI.D..27.  The  Terrace  llatnes,  S.W. 
Crosby,  T.  II,  41. 1),  19.  Gordon  Square.  W.C. 

Crostleld,  Jessie,  L.  P  O.P.,  188.  Sfary  i  bone  Read,  AV. 

Cross.  E.  W,  Esq  ,  Wallwood  I  ark,  f,e.vtm>stone  ' 

Crosse,  W.  H,  Esq, 87,  Albemarh  Street,  Piccadilly.  W7 
Crouch,  H.  C,  Esq,  31.  Welheck  Street.  5* .  - 

Crow  uy,  F.  H,  M.D,  South  Grove,  Highgate.  N. 
fru'1  vs'  a  k  ■ .  tl  u.H.  a:  »o-v  nor  kov*  lifer.! 
Criticksliauk.  J.  D,  Esq,  Tlic  Green,  Cliingford 
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Otibley,  Arthur,  Esq.,  48,  Narcissus  Road,  N.W. 

(Julian,  J.,  M.1S.,  North-Western  Hospital,  llampstd.,  N.W. 
Oullingwurth,  (J.  J.,  M.D.,  D.C.L.,  14,  Manchester,  Sq.,  >v  . 
Ouninugton,  C.  \V'.,  Esq.,  86,  West  End  Lane,  N.W  . 
(Jummtus,  T.  C.,  Esq  ,  Tiv  ckenham  Road,  lsleworth 
Cundell,  W.  H  .,  Esq.,  20,  The  Avenue.  Keiv  Gardens,  W. 
Curgeuven,  J .  8.,  Esq.,  12,  Craven  Hill  Gardens,  W. 

Cdrtis,  II.  J.,  F.R.O.S.,  15,  Harley  Street,  W. 

Curtis,  ,T.  0.  R..  Esq.,  127,  Haverstock  HilL  N.W. 

Dabhs,  G.  11.  K.,  Esq.,  25,  Austin  Friars.  E.C. 

Dakin,  W.  R.,  M.D.,  18,  Grosvenor  Street,  W. 

Dalby,  Sir  W.  11.,  51.1).,  18,  Savile  Row,  W. 

Daldy,  A.  M.,  M.D.,  25,  Claremont  Road.,  Surbiton 
Dale,  W.C.,  M.H.,  08  Upton  Lane,  Forest  Gate.  E. 

Dalton,  Gerald,  Esq.,  Cranbourne  Mansions,  W. 

Dalton,  N.,  M.D.,  4,  Mansfield  Street,  W. 

Daly,  E.  H.,  M.D.,  185,  Amhurst  Road,  Hackney,  N.E. 
Daly,  F.  J.  1’  Esq.,  185,  Amhurst  Road,  N.E. 

Dauaher,  J.  W..  Esq.,  Manor  House,  l’laistow 
Dancy,  H.  M.,  M.D.,41,  Cat.hcart  Road,  S.W. 

Dane.  Harold,  Esq.,  Danekurst,  Nortnwood 

Daniel,  A.  W.,  51. B.,  Land.  Co.  Lunatic  Asylum,  Hamvell 

Daniel,  G.  W.  II.,  Esq.,  Junior  Conservative  Cluo,  W. 

Daniel,  1'.  L.,  Esq.,  5,  Devonshire  Street,  W. 

Daniel,  Ronald,  M.B.,  Albion  House,  St.  Peters  Square,  W. 
Daniel,  R.  N.,  Esq.,  13,Nevern  Square,  S.  Kensington, S.W. 
Daniel,  W.  P.  D.,  57,  Seymour  Street,  W. 

Darlow,  Alfred,  Esq.,  Upton  Manor,  l’laistow  E. 

Daunt,  F.  E.  H.,  Esq.,  118,  Newington  Caused  ay, S.E. 
Daunt,  W.,  Esq., 51,  Exmouth  Street,  W.C. 

Davidson,  A.,  51. B.,  44,  Cornwall  Road,  W. 

DaVidsou,  D.  M.,  M.B.,55,  Queen’s  Road.  Finsbury  Pk.,  N. 
Davidson,  J.  McK.,  M.B.,  70,  Portland  Place.  W. 

Davies,  A.  T.,  M.D.,  23,  Finsbury  Square.  E.C. 

Davies,  F.  H..M.B..40,  St.  Stephen’sAv.. Shepherd's  Bush.W. 
Davies,  H.  O.,  M.D.,  38,  Grange  Road,  Ealing,  W. 

Davies,  H.  R.,  Esq.,  196,  Regent’s  Park  Road,  N.W. 

Davies,  J .,  M.D.  ,67,  Cambridge  Gardens,  W. 

Davies,  K.  L..M.B.,  Nth.-Eastern  Hosp.  for  Sick  Ch’.dn., N.E. 
Davies,  S.,  M.Ii..  t>0,  Kidbrook  Park  Road,  S.E. 

Davies,  T.,.Esq.,  1,  Gwendwr  Road,  W  . 

Davies,  W.,  Esq.,  Ill,  Kings  Road,  Peckham.  S.E. 

Davies  W.  E.  L.,  Esq.,  3,  Lincoln’s  Inn  Fields,  W.C. 

Davis,  H.  A.,  M.l).,  The  Willoughby,  Tottenham,  N. 

Davis,  H.  J.,  Esq.,  19,  Norfolk  Crescent,  Hyde  Park ,  W. 
Davis,  11.,  Esq.,  JO,  Queen  Anne  Street,  W. 

DaVison,  T.  H.,  M  B..  79,  Brondesbury  Road,  N.W. 

Dv.son,  S.  D.,  M.D.,  Campden  Villa,  203,  Maida  Vale,  W 
Davson,  J.  .  11.,  ivq.,2  3,  Maioa  Vale.  W . 

Bawson,  B.,  51. D.,  llo,  Harley  Street,  W. 

Day,  J.  R.,  M.D.,  35,  Queen  Anne  Street,  W. 

Day,  W.  H.,  Esq.,  2,  Leigh  Road,  Highbury  Park,  N. 

Dayns,  F.  H.,  Esq.,  13,  Church  St.  N.,  West  Ham,  E. 

Dean,  C  ,  M.B.,  Ancoais,  Elstree 
Dean,  H.  P  ,  M  S.,  69,  Harley  Street,  W. 

Deas,  F.„Esq.,  Thorudale,  Merton  Park,  S.W. 

De  la  Cour,  G.  F.,  51.1).,  268,  Camden  Road,  N.W. 

Delbruck.  R.  E..  M.B.,  Embank ’lit  Chatn’rs.  Villiers  St.,  E.C. 
Delman,  E.  VV.  F.,  E<q.,  King's  College  Hospital,  W.C. 
Dandle,  Frank,  M.B.,  Bpring  Grove,  isle  *.  rth 
Denning,  .1.  V.  C.,  Esq.,  174,  Blackfriars  Road,  S.E 
Dent.  C.  T..  Esq.,  61.  Brook  Street.  W. 

De  Mesquita,  S.  B.  M.D.,  1,  Highbury  New  Park.  N. 
Deasbam ,  A.  B.,  Esq.,  18,  Stratford  Place,  W. 

Denton,  T.  J.,  M.D.,  20,  Barrington  Road,  Brixton,  S.W. 
Denyer.  S  E.,  M.B.,  Guy’s  Hospital,  S.E. 

Despard,  Rosina,  M.B.,  S.,  Ann’s  Heath,  Virginia.Water 
Des  Voeux,  H.,  M.D. ,  8,  Janies  Street,  S.W. 

Deune,  F.  V.,  Esq.,  6.1,  Brook  Green,  W. 

Dewar.  J.,  Esq.,  132,  Sloane  Street,  S.W. 

Dhingra,  M.L.,M.D.,c.o.  Mars.  Hutehinson&Co., Char. Cr.W'.C. 
Diokman,  H.  G.,  M.B.,  l.Turnham  Green  Ter.,  Cuiswick 
Dickson,  F.  J.,  .vt . It ,  Belle  Vue,  Herne  Hill.  S.E. 

Dickson,  It.  S.,  M.D.,  2,  N  anviuuale  Roa  Woo  t  G  een,  N. 
Dieksou,  T.  H.,  M.B.,  Custom  House,  Lr.  Thames  St.,  E.C. 
Dickinson,  T.  V.,  M.D..  33,  Sloane  Street,  S.W. 

Dillon,  It.  W„  Esq.,  39.  Allfarthing  Lane,  S.W. 

Dingley,  A.  Esq.,  36,  Carleton  Road,  N. 

Dingley,  W.,  Esq.,  277,  Camden  Road,  N. 

Diplock,  L.  B.,  Esq.,  Heathtteld  Terrace,  Chiswick 
Distin,  H.,  M.B.,  Holtwhite  House  Entield 
llixon,  J.,  M.l)..  12  Brambledown,  Crouco  End,  N. 

Dobell,  C.  B.,  M.B.,  Westbury,  Bessborougli  Road,  Harrow 
iDobbie,  Mina  L.,  51. B..  172,  Haverstock  Hill,  N.W. 

Dobson,  Leonard  O. T..M.D., 59, Addison  Gns.. Kensington, W. 
Dockrell,  M.,  M.D.,  9A,  Cavendish  Square,  W. 

Dodd,  F.  L.,,  Esq.,  41,  Wimpole  Street.  W. 

Dodd,  H.  Work,  Esq.,  47,  Kensington  Park  Gardens,  W. 
Dods,  L.  F.,  Esq.,  240.  Marylebuue  Road.  N.W. 

Dodson,  A.  E,,  Esq.,  Hughenden,  Earlsileld.  S.W. 
Dodsworth,  F.  C.,  Esq.,  Arlington  Park,  Gunnersbary,  W 
Dolamore.  W.  H.,  Esq.,  37,  Queen  Anne  Street,  'A 
Dolman,  E.  VV.  I1'.,  Esq.,  King’s  College  Hospital,  W.C. 
Dommisse,  F.  H.,  M.B.,  31,  Westmoreland  Road,  W. 

Donald,  11.,  M.B.,  9,  Lampton  Iloau,  Hounslow 
Donald,  R.,  Esq.,  22,  Oakley  Street,  Chelsea,  S.W. 
Donaldson,  T.  0.,  M.D.,  Harlington,  Hounslow 
Donelan,  .Tames,  M.B.,6,  Manchester  -quare,  W. 

Donkin,  II.  B.,  M.D.,  103  Harley  Street,  W. 

Don,  W.  W.,  M.D.,  400,  Edgwaro  Road,  W. 

Doran.  A.  H.  G.,  Esq.,  9,  Granville  Place,  W. 

Dore,  S.  E.,  M.B.,  Whitehall,  Horn°ey  Lane,  N. 

Dorm,  A.  F.  L.,  Esq,, 341,  Clapham  Road,  S.W. 

Douie,  Mary  1!.,  M.1L,  2a,  Carlingford  Road,  N.  V. 

Douglas,  A.  H.,  M.B,.  Tbe  Bushey,  Herts 
Douglas,  A.  L  .  Esq.,  163,  Westbourue  Ter.,  Hyde  Park.  W. 
Douglas,  W.,  M.D.,  4,  St.  Albans  Place,  Regent  Street,  W. 
Dove,  A.  C..  M.D..  Crouch  End,  Hill,  \ 

Dove,  Emily  L.,  Claybury,  Woodfo'd  Britge 

Downes,  A.  H.,  M.D.,  Local  Govt.  Board,  Whitehall,  S.W  . 

Downes,  II.,  Esq.,  Priory  Road,  Hornsey,  N. 

Downes,  J.  L.,  51. B., 271.  Romford  Road.  E. 

Dowse,  T.  S.,  M.D.,  i4,  Welheek  Street.  VV. 

Drabble,  G.  VV.,  M.B  ,  Manor  lions'*,  Walton-ou-Thames 
Drake,  C.,  51.15. ,  34,  Streailiam  High  Road,  S.W. 
Drake-Broekman.  Lt.-Col.  U.  F..  281,Willesden  Lane.  N.W. 
Drysdale,  O.  R  ,  M.D.,  National  Liberal  Club.  Whitehall  Pi. 
Dubourg,  A.  H..  Esq  .  51,  Chester  Terrace  S.  W. 

Ducat,  A.  D.,  M.B.,  Heathfield  Gardens,  Oil  swick,  W. 
Ducat,  A.  D  ,  5I.D..9I).  Grosvenor  Road,  N . 

Duckett,  F.  R.,  Esq.,  42,  Duckett  Road,  N. 

Duckworth,  Sir  Dyce,  M.D.,  11.  Grafton  Street,  W. 
Dudfield.T. Orme,  M.D. .Town  Hall,Higli-st.,  Keusingt’n.W . 
Dudgeon,  R,,  M.B,,  1,  Ca  ogan  Te*rare,  Victoria  Pa.k,  N.E. 
Duffey,  P.  J.,  Esq.,  54,  Khedive  Road,  E. 

Dugon,  F.,  Esq.,  17,  Ilderton  Road.  R  jtherhitbe,  S.E 
Duka,  T.,  5I.D..55,  Nevern  Square,  S.W. 

Duke,  Alex.,  Esq.,  8,  Warwick  Road,  W. 

Duke,  51.  S.,  Esq..  272,  Kennington  Park  Road,  S.E 
Duke,  B.,  51.D..  Windmill  House, Clapham  Common,  S.W. 
Dunbar,  J.  J.  M..  51. D.,  Clapham  Common,  S.W 
Duncan,  A.  G.,  51. B.,  Amhurst  Park,  Stamford  Hill,  N 
Duucan,  Duncan,  Esq.,  19,  Eccleston  Street,  S.W. 

Duncan,  G.  C.,  51. D.,  Charing  Cross  Hotel.  W.C. 

Duncan,  H.  M.,  M.D.,  Roxborough  Park,  Harrow 
Duncan,  W.,  M.D  .  6,  Harley  Street.  W. 

Dundas,  M.  G..  Esq.,  Holy  Trin  ty  Vicarage)  Stopner,  E. 


Dunlop,  Binnie,  Esq.,  Woodford  Green 
Dunlop,  C  W.  j .,  Esq.,  21,  Great  Andrew  Street,  W.C 
Dunn,  Elizabeth  a.,  72  Chesterton  Head,  i  la  stow 
Dunn,  H.  P.,  Esq.,  54,  Wimpole  Street,  VV . 

Dunn,  ,1.  C.  S.,  Esq.,  127,  Elgin  Avenue.  Maida  Vale,  W. 
Dunn,  L.  A.,  M.B. ,51,  Devonshire  Street,  VV. 

Dunn,  W.  D.,  Esq.,  145,  Sandringham  Road,  N.W. 

Durham,  F.,  M.B.,  52,  Brook  Street,  W. 

Durno,  Leslie,  51. D.,  98,  Stoke  Newington  Road,  N. 

Dutch,  H.,  Esq.,  8,  Berkeley  Street,  W. 

Dutch,  51.  A.,  Esq.,  The  Grange,  Maitland  Pk.,  Hpstd..  N.W. 
Dutton,  T.,  51. D.,  7,  51ancliester  Square.  W. 

Eames,  W.  J.,  Insp.-Gen.,  Culmore,  Harlesden  Road,  N.W. 
Earle,  Leslie,  M.,  M.l)..  103,  Gloucester  Terrace,  v,  . 

Earls,  J.  H.,  Esq.,  55,  St.  Ann’s  Road.  Notting  Hill,  W. 

East,  E.,  Esq.,  26,  Linden  Gardens,  W. 

Bastes,  G.  Leslie,  M.B.,  62,  Q.ueen  Anne  Street,  W. 

Bastes,  G.,  51. B.,  35,  Gloucester  Terrace,  Hyde  Park.  W 
Bates,  A.  R„  M.B.,  18,  Station  Road.  Kensal  Rise,  VV. 
Eccles,  W.  51cA.,  M.S.,  124,  Harley  Street,  W 
Eddowes,  A.,  51. D.,  28,  Wimpole  Street.  W. 

Edelsten,  E.  A.,  51. B.,  370,  Brixton  Road.  S.W. 

Eden,  T.  W.,  M.l).,  26,  Queen  Anne  Street,  VV. 

Edkins,  J.  S.,  51. B.,  Brambles,  Northwd.,  R.S.O.,  Sliddlesex 
Edl'n,  E.  H.,  Esq..  38,  Walbrook,  e.C. 

Edmunds,  W.,  Esq.,  2,  Devonshire  Place,  VV. 

Edridge-Green,  F.W.,  51. D.,  14,  Wellieck  Street,  VV. 
EdwardesJB.  *T.,M.D.,  73,  Springfield  ltd. , St. John’s' Wd., N.W. 
Edwards,  E.  D.,  M.B.,  30,  St.  5lark’s  Crescent,  N.W. 
Edwaids,  E.  H.,  M.B.,  19,  Pelham  Place.  S.  «  . 

Edwards.  K.  W.,  51.  B.,  30.  St.  51ark’s  Cre*co*  t,  N.W. 
Edwards,  F.  II.,  51.  D., Camberwell  House, Peck uam  Rd.,S.E 
Edwards,  F.  S.,  E9q.,  55,  Harley  Street,  W. 

E awards,  G.  Dunda»,  Esq..  Sports  Club,  S.  w. 

Edwards,  G.  M.,  M.B. ,  Bessborougli  Road.  Harrow-on-Hil) 
Edwards,  J.  .1 .,  Esq.,  58,  Waudsworth  Bridge  Road.  S.W. 
Edwards,  Robert,  Esq. ,23.  Brunswick  Square,  W.C. 
Ehrmann,  A.,  Esq.,  368,  Camden  Road,  N. 

Eichbolz,  O.,  Esq.,  1.  Slanor  Falk  Road,  HarleideD,  N.W. 
Eldred,  A.  P..  Esq.,  Grove  Road,  Walthamstow 
Elkins,  F.  A.,  Esq..  Leavesden  Asylum,  King’s  Langley 
Ellaby,  Charlotte,  M.D.,  27,  Queen  Anne  Street,  W. 

EU'man,  A.  O.,  Esq.,  73,  Southwark  Bridge  Road,  S.E. 
Elliott,  A.,  M.l).,  11,  Upper  Berkeley  Street,  W. 

Elliott.  F.  P.,  51. B.,  113.  Grove  Road,  Walthamstow 
Ellis,  Fred.,  Esq.,  25,  Commercial  Road,  S.E. 

Ellis,  VV.  C.,  Esq.,  219,  Broomwood  Road,  S.W. 

Ellwood,  T.  A.,  Esq.,  99,  Tollington.  Park  N. 

Elmslie,  R.  C.,  Esq.,  St.  Luke’s  Hospital.  Old  Street,  E.C. 
Emery,  W.D.,  51. D.,  141,  Harley  Street,  VV. 

Emlyu,  C.  W.,  Esq.,  122,  Inverness  Terrace,  W. 

England,  H.,  Esq.,  22,  West  Kensington  Mansions,  W. 
English,  E.  A.  W„  Esq.,  Roseneytta.  Hounslow 
Erskine,  R.,  M.D. ,62,  Pembridge  Villas,  Bayswater,  W. 
Esler,  R.,  M.D.,  4, Queen’s  Road,  Peckham.  S.E. 

Evans,  A.  E.,  51. B.,  Gullane,  Kingston  Hill 
Evans,  D.  R.  Powell,  Esq.,  75,  Larabton  Road.  Wimbledon 
Evans,  E.  L.,  M.B.,  9,  Sta  hope  Place,  Hyde  Park.  W. 
Evans,  J.  A.  M.,  M.B.,  123,  Finhorough  Road,  S.  w 
Evan«,  Percy  C.,  51.  •».,  Grenville  Lodge.  Walm  Lane,  W i  !- 
leaden  Green,  N.W. 

Evans,  T.  C.,  Esq.,  105,  Camden  Street,  N.W. 

Evans,  N.,  51. D.,  Cheslmnt,  Herts 

Evans,  W.  H.,  51. D.,  2,  Upper  Wimpole  Street.  VV. 

Evans.  W.  N.,  Esq.,  3,  Thurlow  Road.  Hampstead,  W. 
Evans,  W.  T.,  M.B. ,254,  Gloucester  Terrace,  Hyde  Park,  W. 
Eve,  F.  S.,  Esq.,  125,  Harley  Street.  W. 

Everard,  A.  G.,  Esq.,  115,  Broomwood  Rd.,  Wandsworth  Com. 
Evill,  F.  Claude.,  Esq.,  The  Lodge,  High  Barnet 
Eyre,  E.  F.,  Esq..  531,  Hollow  ay  Road, N. 

Eyre,  J.  VV.  H.,  M.D.,  Guy’s  Hospital,  S.E. 

Ewart,  W.,  M.D.,  33Curzon  Street.  W. 

Fa  rhank,  H.  A.  T.,  M.B. .23,  Porcheater  Gdns.,  Hyde  Pk.,W. 
Fairies,  A.  W.,  Esq.,  93,  Edgware  Road,  W 
Fairweather.  I)..  51. D.,  Carlton  Lodge,  Palmerston  Rd.,  N. 
Falconer.  A.  R.,  Esq..  24,  Southwick  Street.  Hyde  Park.  VV' . 
Pardon,  E.  A.,  Esq.,  Middlesex  Hospital,  W. 

Farmer,  F.  R.,  Esq.,  4.  Duckett  Roai,  N. 

Farmer,  W.  H.,  Esq.,  6,  Lymington  Road,  W.  Hum’ll,.  N.W. 
Farquharson,  R.,  51. D.,  M.P.,  Porchester  Gardens,  W. 
Farrar,  J.  F„  Esq.,  85,  C  del  vert  n  Ro"d,  Putney,  S.W. 
Farrar.  R.  A.,  M.l).,  1,  Gr  >ve  Park  Gardens,  Chiswick 
Fausset,  Andrew,  51.B..66,  Bclgrave  Road,  S.W. 

Fawcett,  F.  H.,  Esq.,  165.  Goldhawk  Rd.,  Shep’ds.  Bush.W. 
Fawcett,  J.,  M.D.,  24,  St.  Thomas’s  Street,  S.E. 

Fearnley,  J.,  Esq..  82,  Bow  Road,  E. 

Fee,  W.  G.,  Esq.,  Brooke  House,  Urper  Clapton.  N.E. 
Felce.S., Esq.,Kenmure  Lodge, Elgin  Avenue,  W. 

Felix,  E.,  Esq.,  113,  Elgin  Avenue,  W. 

Felkin,  R.  W..  M.D.,  48.  Westbourue  Gardens,  W. 

Feno,  A.  G.,  51. B.,  50,  Wray  Crescent,  Tollington  Park,  N. 
Fennell,  C-.  H.,  51. B.,  lb,  Devonshire  Street.  **. 

Feanell,  C.  H.,  M.  B.,  73,  Perdam  R"ad.  W.  Kensington,  W. 
Fennell,  J.  P.,  Esq.,  20,  Dalston  Lane,  N.E. 

Fenner,  R.  Esq.,  11,  Birchin  Dane,  Lombard  Street,  E.C. 
Venton,  C.  F.,  Esq.,  Linton  Road,  Barking 
Fenton,  F.  E.,  Esq.,  Langstone.  Uxbridge  Road,  Ealing,  W 
Fenwick,  B..  M.l).,  2 ),  Upper  Wimpole  Street,  W. 

Fenwick,  E.  H.,  Esq  ,  14,  Savile  Row*.  W. 

Fenwick,  W,  S.,  M  D.,29.  Harley  Street,  W. 

Ft' re,  Emery*  Norbert.  51. D..  12.  Northampton  Square,  E.C 
Ferguson,  R.,  51.1).,  Alton.  Potters  Bar 
Ferguson,  R.  B.,  51. D., 26,  Woodland  Rd.,  New*  Southgate,  N. 
Fergussou,  J.,  Esq.,  Lincoln  House.  Richmond 
Fergusson,  R.  .1.,  Esq., 245,  South  Norwood  Hill,  S.E. 

Feruie,  VV.  T.,  51. D..  4,  Pembroke  Villas,  Richmond 
Perrier,  D.,  51. D.,  F.R.S.,  34,  Cavendish  Square,  W. 

Ferris,  J.  S..  M  B..  High  Street,  Uxhridge 

Fei-rts,  W.,  51.  R.,  51'ddlesex  Co.  Asylum,  near  Tooting,  S.W. 

Fiddes,  A.  McP.,  51. B.,  Killasser.  lied  Post  Lane,  E. 

Field,  G.  P.,  Esq.,  34,  Wimpole  Street,  W. 

Field.  O.,  5T.1).,  Gardner  House,  Clapham  Common,  R  w. 
Fincham,  E.  C.,  Esq.,  17,  John  Street,  Bedford  Row,  W.C. 
Fincham,  W.S.,  Esq.,  53,  Kew  Bridge  Road,  Brentford 
Finlay,  A.,  Esq.,  Central  Station,  Royal  Albert  Docks,  E. 
Finny,  W.  E.  St.  L.,  51. D.,  Tamesa,  Kingston  Hill 
Fisher,  E.  C.,  5I.D.,  51oorfields  Eye  Hospital,  E.C. 

Fisher,  T.  E..  Esq.,  272,  Wiglitmau  Road,  N. 

Fisher,  T.  J.,  M.l).,  48.  Cassland  Road.  S.  Hackney 
Fitter,  Clara  A.  S.,  51.  D.,  35,  High  Road,  Stieatbam.  S.VVr. 
Fitzgerald.  R., M.D. ,31  .Sutherland  Avenue,  51aida  Vale.  W. 
Flack,  ,T.,  Esq.,  Belle  Vue,  Cleveland  Road.  South  Woodford 
Flegg,  F.  A.  51..  Esq.,  George  Lane.  Woodford 
Fleming,  A.  J..M.D..3,  Arkw'right  Road,  Hampstead,  N.W. 
Fleming,  S.,  51. B.,  Fountain  Court,  Temple,  E.C. 

F’eming,  T.,  51. D.,29,  York  Street,  W.C. 

Fleming,  W.  L.  R.  Esq..  101.  Buckingham  Palace  Rd.,  S.W 
Flemming.  P  .  M.D.,  31,  Wimpole  Street,  W. 

Flemyng,  G.  G.,  Esq.,  6,  Colville  Terrace,  Bayswater,  W. 
Fletcher,  G.,  51.1).,  Soutliwood  Lane,  N 
Fletcher,  H.  51.,  51.]).,  98,  Harley  Street,  VV. 

Fletcher,  J.,  M.B., 57  Dawes  Road.  Fulham,  S.W. 

Fletcher.  R.  H.,  Esq  25,  Chichele  Road,  Crick le wood , N . VV. 

Flo.ver.  W.  W.,  M.B.,  Egbam 

Flux,  G.  B.,  M.D.,  5,  Old  Burlington  Street.  W. 

Fogarty,  D.,  Esq., 53,  Salisbury  Road,  Harringay,  N. 

Foott,  F.  W.,  Esq.,  Ashton,  Enfield  Lock 


Foott,  R.  E.,  Esq.,  Brandon  Lodge,  Wood  Green, N. 

Forbes,  John,  51. B.,  4,  Ilurdwick  *-1..  Hampstead  Rd.,  N.W 
Ford,  F.  C„  51.  B„  1,  Sunnyside,  Wimbledon 
Ford,  R.  G.,  Esq., 314,  Romford  Road,  E. 

Fordham.  J.  W.,  Esq..  78,  Mile  End  Road,  E. 

Forman,  E.  B.,  51.1).,  11,  Bramham  Gardens,  S.W. 

Forshall,  F.  II.,  Esq.,  12,  Soutliwood  Lane,  Highgate,  N. 
Forward,  F.  E.,  Esq.,  St.  Thomas’s  Hosnital,  S.E. 

Forsyth,  ('.  E.  P.,  51. B  .  156.  Albion  Read,  N. 

Foster,  Sir  Walter,  M.l).,  LL.D.,30,  Grosvenor  Road.  S.W. 
Fothergill,  E.  R.,  Esq.,  Torquay  House,  Southfialds,  S.W. 
Foulertou,  J .,  51.1).,  44,  Pembridge  Villas,  Bayswater,  VV. 
Foontune,  I).  <)..  Eiq.,P3,  WoolHnd  Ga  de^t,  N. 

Fowler,  J.  K.,  51.1).,  35,  Clarges  Street,  W. 

Fowler,  T.,  Esq.,  Epping 

Eox,  F.,  Esq.,  15,  Arundel  Gardens,  Kensington  Park,  W. 
Fox,  R.  Fortescue,  51.1).,  29,  Weymouth  Street,  W. 

Fox,  R.  H.,  51.1).,  23,  Finsbury  Square,  E.C. 

Fox,  T.  C.,  M.B.,  14,  Harley  Street,  W. 

Frame,  David,  M.D. ,23,  Nicoll  Road, Harlesden, N.W. 
Frampton,  T.  H.  T.,  Esq.,  168,GloucesterTer.,  Hyde  Pk.,  W 
France,  E.,  M.B..  Claybury,  Woodford  Br  dge 
Francis.  A.  E.,  Esq.,  N.E.  Hospital  for  Children,  Hackney 
Road,  N.E. 

Francis,  I,.  A.,  Esq.,  121,  High  Street,  Uxbridge 
Fra  .cie,  John  A.,  rsq.,  it  8,  Fortes*  Road,  N.W. 

Fraser,  E.,  M.D. ,299,  Brixton  Road,  S.W. 

Fraser,  H.M.,  51. B.,  1.  Belgrave  Gardens,  Ilford 
Frazer,  R.  F.,  Esq.,  45,  Lavender  Gardens,  S.  W . 

Frederick  E.  G.,  Esq.,  Silvertown,  E. 

Freeland, E.  H.,  Esq.,  '45,  Harley  Street.  W. 

Freeman.  A.  J.,  51. D.,  14.  51aneliester  Square,  W. 

Frema  *tle,  F.  E.,  51. B.,  The  College.  Guy’s  Hospital,  S. 
French,  R.  H.,  51. B.,  2,  Moss  Bank,  Nether  Street,  in  . 
Freyberger,  L.,  5I.D..41.  Regents  Park  Road,  W. 

Freyer,  P.  J.,  51. D.,  46,  Harley  Street,  W. 

Friend,  H.  E.,Esq.,l,  St.  Stephens  Cres.,  Westbourue  Pk.,  W 
Fripp,  A.  D.,  E-q.,  C.B.,  C.V.O.,  19,  Portland  Place,  W. 
Frith,  W.  S.,  51. B.,  The  Limes,  Rickmansworth 
Frost,  W.  Adams,  F.R.C.S.,  30,  Cavendish  Square,  W. 
Fulram-T'iruer,  U.,  >*sa.,  Ru*h»cre,  Colney  Hatsu  Lane.N. 
Fuller,  H.  It.,  51. D.,  45,  Curzon  Street,  W. 

Fuller,  ,T.  R.,  M  B.,  95,  Tollington  Park,  N. 

Fuller,  L.  H.,  Esq.,  Streatliam  Hill.  S.W. 

Furnivall,  P..  Esq.,  28,  Weymouth  Street,  W'. 

Ftirtb,  Iv.  J.,  5I.D.,  94,  Harley  Street,  W. 

Gabe,  J.  R.,  M.D.,  16,  Mecklenburgli  Square,  W.C. 

Gahagan,  H.  J..  51. B.,  178,  Clerkenvi  ell  Road,  E.C. 

Galabin,  A.  L..  51. B.,  49,  VVimpole  Street.  VV. 

Galbraith.  E.  S..  Esq.,  74,  Hartland  Road,  West  Ham,  E. 
Gale,  A..  Esq.,  5Ianor  Gate  House.  Kingston  Hill 
Gallie,  C  P.,  51.  B  ,  129,  Camberwell  Road,  S.E. 

Gallic,  VV„51.  D.,  51. B.,  12.  Fords  5Iarket,  E. 

Galloway,  A.  F.,  51. D.,  430,  West  Green  Road.N. 

Galloway,  A.  W.,  Esq.,  79,  New  North  Road,  N. 

Galloway,  ,Tas„  M.D. ,54,  Harley  Street,  W. 

Galton,  J.  C.,  Esq.,  10,  Upper  CUeyne  Row,  Chelsea,  S.W. 
Gannon,  J.  P.,  Esq.,  Board  of  Trade  Office,  79,  Mark  Lane.  F.C. 
Gardner,  H.  B..  Esq.,  52,  Beaumont  Street.  W. 

Gardner,  J.  C.,  51. B.,  Amersham,  Bucks 
Garman,  C.  E.,  Esq.,  143,  Bow  Road,  E. 

Garnliam,  R.  W.,  'isq.,  273.  51ilkwood  ltd.,  Herne'Hill,  S.E. 
Garratt,  G.  C.,  M.B. .London  Fever  Hospital,  Islington,  V 
Garre* t,  II.  E.,  Esq.  (address  uncommunicated) 

Garrett,  J.,  Esq.,  Nortoft,  Churclifield  Road,  Acton,  W. 
Garrod,  Sir  A.  B.,  51. D.,  F.R.S.,  10,  Harley  Street,  W 
Garrod,  A.  E.,  51. D.,  9,  Chandos  Street.  W. 

Garton,  VV.,  51. D.,  3,  Lisgar  Terrace,  W.  Kensington,  W. 
Gaster,  A.,5I.D.,68,Greencroft  Gardens, W.Hampstead, N.W 
Gauld.  W..  M.D..  101,  Balfour  Road,  Highbury.  N. 

Gault  ,  D.,  Esq.,  77.  Gunnersbury  Road,  Acton,  W. 

Gaven,  J.  A.  de  Burgh  Galwey.  Esq.,  47,  Bromnton  Sq..  S.W 
Gawn.  R  D.,  51. B.,  Fernilea,  Fulham  Pala"e  Road.  S.W. 
Gay.  J..  Esq.,  119,  Upper  R'chm  nd  Road,  Putney,  S.W. 
Gayer,  R  C.,  bsq.,  '3,  lto»ary  Gar  lene.  S.  Keuslugton,  S.W. 
Gayford,  C.,  M.l).,  52,  Fleet  Street,  E.C. 

Gayton,  VV.,  51. D.,  North  Western  Fever  Hospital,  N.W. 
Gee,  Samuel,  J.,  51. D..  31,  Upper  Brook  Street,  W. 

Gell,  H.  W.,  51. B..  36,  Hyde  Park  Square,  W. 

George,  A.  VV.,  51. D.,  Surrey  House,  Shoot-up-Hill,  N.W. 
George,  W.  H.,  Esq.,  9  Osnaburgh  Street, N.W. 

Gervis,  F.  H.,Esq.,l.  Fellowes  Road.  Haverstock  Hill, 
Gervis,  H.,  51. D.,  1.  Lyncroft  51ausious,  W.  Hampst’d, 
Gervis,  H..  51. D.,  Hillingdon  Heath,  Uxbndge 
Ghose,  G.  C.,  Esq  .  46,  Torriugton  Square,  W.C. 

Gibbes,  C.  C„  51.1).,  89,  Harley  Street,  W. 

Gibbes,  L.  N.,  Esq..  1,  Gloucester  Walk,  W. 

Gibbon,  S.,  51. B.,  39,  Oxford  Terrace,  W. 

Gibbons,  R.  A.,  M.D..  29.  Cadogan  Place,  S.W. 

Gibbs,  o..  Esq..  '15,  Harley  Streo",  w. 

Gibson,  J .  A. ,M.D.,Holyrood, Crouch  Hail  Rd  Crouch  Eud.N 
Gibson,  J.,  51. B.,  168,  Waterloo  Road.  S.E. 

Gibson.  J  H..51.D..56.  51aida  Vale.  W. 

Giles,  A.  E.,  51. D.,  10,  Upper  Wimpole  Street,  VV 
Gill,  It.,  M.B.,  72,  Wimpole  Street,  W . 

Gill,  R.  F..  51. D.,29,  King  Henry’s  Road, N.W  . 

Gillespie,  W.  J..  Esq.,  257,  l’entonville  Road,  N. 

(I'll  ngham,  A.,  E»q.,4B5,  High  R  ad,  CnisoOck 
Gladstone.  It.  J..  51. D.,  1.  Gloucester  Gate.  N.W. 

Gledhill,  J.  G.,  M.B..  60,  Osnaburgh  Street,  W. 

Minn,  G.  F.,  51. B.,  12.  Camden  Square,  N.W. 

Gloster,  J.,  51. B.,  15,  Upper  Phillimore  PI..  Kensington,  W. 
Glover,  James  Grey,  M.D.,25,  Highbury  Place,  N. 

Glover,  L.  G.,  M  I).,  17,  Belsize  Park,  Hampstead,  N.W. 
GcaUiv,  K.  VV..  E'q.,  5,  Due  ess  Street,  w. 

Goddard,  B.,  Esq.,  27,  Pewtonville  Road,  N. 

Goddard,  C.  E.,  51. D.,  Wembley.  Harrow. 

Godding,  Jas„  Esq  ,  69.  East  India  Road,  E. 

Godfrey,  A.  E.,  51. B.,  Church  End.  Finchley.  N. 

Godfrey.  T.  H.  51. D..  81.  Litchfield  Grove,  Finchley,  N 
Godlee,  R.  J.,  51. B.,  19,  Wimpole  Street,  VV. 

Godson,  Charles,  Esq..  The  Gables,  Ealing,  Wr. 

Godson,  0„  51.  9.  Grosvenor  Street,  VV. 

Godson,  Clement,  51.1).,  82.  Brook  Street.  W. 

Goff,  11.  E..  51.11.,  15.  Pembridge  Gardens,  W. 

Goffe,  E.  G.  L..  51. D..  W.  Fulham  Hospital,  Seagrave  Rd. 
Goldie.  E.  51.,  51.  D.,  Woodford  Road,  S.  Woodford.  N.E 
Goldschmidt, ' B„  E»q.,  3.  ParK  Place,  St.  James’s.  S.W. 
Goodall.  E.VVV.  51. D.,5fet.  Asylums  Hospital,  Homerton,  N . 
Goode,  Christina  L.,  51. B  ,  West  Ham  Union.  Lcytons  one 
Goodboily,  P.  W.,  51.1)  .  6,  Chandos  Street.  VV. 

Goodchild,  N.  .T..  Esq.,  9,  Highgate  Road,  N.W. 

Goodhart.  J.  v.,  w  n  ?5  P'l-'t 'a*: 4  P  ace,  VV. 

Gooding,  A., Esq.,  North  Eastern  Hospital,  St.  Ann’s  Road.N. 
Gooiliff**,  J.  H.,51.  '.,  802,  High  Road,  Lower  Tottenham,  N. 
Goodman,  P.  T.,  Esq  ,  75,  Brick  Lane.  Spitalflelds,  E. 
Goodman.  R.N.,  M.D. .29.  Kingston  Hill.  Kings’ll  on-Thames 
Goodsall,  D.H..  Esq..  17,  Devonshire  Place,  W . 

Goo  son,  W.,  Esn.,  BO.  Leytonstone  Road,  Stratford  E. 
Goodwin.  F.  C..  Esq.,  Richmond  Rd.,  Kingston-on-Thames 
Gordon,  G.  A.  S.,  Esn.,  Croxhy  House.  Hounslow 
Gordon,  John,  M.D.,  63,  Clieapside,  E.C. 

Gorham,  J.  J..  51. D.,  Camnhell  House,  Clapham  Com.,  S.W. 
Gossage,  A.  51..  M.B. ,54,  Upper  Berkeley  Street,  VV. 

Gould,  A.  P.,  M.B. ,19,  Queen  Anne  Street,  W. 

Gould,  W  R.,  Esn.,  11,  Lamb’s  Conduit  Street.  W.C 
Gonllet,  Charles  A.,  Esq.,  2,  Finchley  Rd.,  St.  John’s  Wood 
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Gmirlav,  ('.  A.,  Esq.,  2.  Quern  s  Square  Place,  W.C. 

(low  Wv.  J..  AI.D., 27,  Weymouth  Street,  W. 

Gowers,  Sir  William,  M.D.,  F.R.8.,50,  Queen  Anne  St.,  W. 
Graham.  G.  H„  Es„  .  44,  Castlenau,  Barnes.  S.W. 

Graham,  W.  G.  J„  Esq.,  Lansdown  Road.  Wimbledon,  S.W  . 
Grant.  A  ,  M.1L,  870.  Commercial  Road.  E. 

Grant',  A.  A.  C.,  M.H.,  (8,  Albany  Street,  I*. W. 

Grant,  A.  J.,  AI.D., 62,  Longridge  ltoad.SAV. 

Grant,  C.  G.,  Esq., 528,  Commercial  Road.  E. 

Grant,  F  .  Esq..  169.  Queen's  (late,  Kensington,  S.W. 

Grant,  Hope,  Esq.,  15  Christopher  Street,  E.C. 

Grant,. 7.  Dundas,  M.D.,  is. Cavendish  Square,  W. 

Grant,  L.,  AI.l).,  9,  Western  Villas.  New  Southgate,  N . 
Grant.  W.  F..  Ai.D.,  20,  Oxford  Terrace,  Hyde  Park,  W. 
Graves,  F.  G.,  AI.D..  H,  Chichester  Road,  VV. 

Grav  A.C.E.,  M.B..1,  Elm  Park  Gardens, S.  Kensimrton.S.W. 
Grav,  Edward,  M  B  . +7,  Reirent’s  Park  Road,  N.W  . 

Gray,  J.  H.,  ALD.  95,  St,  James  Road,  Upper  Tooting,  S.W 

Greaves,  K.  H.,  Esq,.  Amersham 

Greaves,  F„  50,  Junction  Road,  Upper  Holloway,  N. 

Green.  Allan  B,  Al.B.,  81.  Cheyne  Court.  Chelsea,  S.W. 
Green  A.  W„  Esq.,  -i.  Wardrobe  Place,  Hectors  Commons 
Green,  Howard,  Esq.,  2sn.  Philip  lane,  West  Green.  N. 
Green,  T.  H„  ALD..  74,  Wimpole  Street,  Wr 
Greene,  Arthur,  M.D.,  Royal  South  London  Eye  Hospital, 
Southwark,  S.E.  .  _  ,  _ 

Greenwood,  A.,  Esq.,  1,  Christchurch  Road.  Hornsey,  N. 
Greenwood,  A„  Esq.,  2(5,  Queen’s  Road,  N.E. 

Greenw  ood,  E.  C„  Esq.,  19,  St.  John’s  Wood  Park,  N.W. 
Greenwood.G.,  Esq.,  Riseley,  Bush  Hill  Park.  Enlleld 
Greenwood,  Jas.,  AI.D..  7,  Canonbury  La  e.  N 
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Haydon,  A.  G„  Esq.,  17,  Essex  Road,  Acton,  W  . 

Haydon,  F„  Esq., 7  Ranelagh  Gardens,  Fulham,  b.W. 
Hayes,  P.  R.,  Esq.,  4.  Courtlleld  Road,  S.W. 

Hayes,  T.  C.,  AI.D.,  17,  Clarges  Street  W. 

Hay  mail,  A.  S.,  Esq.,  45,  Welbeck  Street,  W. 

Haynes,  J.  R„  M.D.. 25,  Cathcart  Road.S.  Kensington, S.W. 
Havwaixi,  J.  A.,  M.D.,  17,  Lingfield  Road,  Wimbledon 
Head,  H..  M  l).,  F.R.S.,  143,  Harley  Stieet  W . 

Heard,  F.  G.,  Esq., 07.  Fellow’s  Road,  N.W . 

Heath,  Christopher,  Esq.,  80,  Cavendish  Square,  W  . 

Heath,  C.J.,  Esq.,  3,  Cavendish  Place,  W. 

Heath, W.  L„  M.l>„ 90, Cromwell  ltd.,  8th.  Kensinuton  S.W. 
Hebb  it  G..M.D,  9,  Suffolk  Street.  Pall  Mall  East,  S.W . 
Hebert  P  M .  1).,  10a.  Ol  1  Cavendish  Street,  W  . 

Hedley’,  W.S..  M.D.,  8,  Jlansfleld  Street.  W. 

Helby.  E.  11..  Esq. ,4,  Du  Cane  Road,  W  ormwoodhcrubbs.W  . 
Henderson,  E.,  l'sq  ,  37,  Onslow  Gardens,  S.W. 

Henderson.  E.  E.,  M.B.,  12,  Kensington  Square,  W  . 

Henry  G  F.,  Esq.,  289.  Willesden  Lane.  N.W  . 

Henry  J.  P.,  Esq.,  41.  Welbeck  Street.,  W. 

Henry,  J  P„  A1.D. ,2,  Lewisham  Park,  S.E. 

Hensley,  P.  J.,  M.  D.,  4.  Henrietta  Street.  W. 

Herman,  G.  E„M.B„20,  Harley  Street,  W. 

Hern,  G„  Esq.,  7.  Stratford  Place.  W  , 

Hern,  William.  Esq.,  7,  Stratford  Place,  W. 

Heron,  G.  A..  M.D..  57,  Hailey  Street,  W 
p erring,  H.T.,  M.B..  50,  Harley  Street,  W . 

Herringham.  W.  P„  AI.D.,  40,  Wimpole  Sr.reet,  W . 
Herschell,  G..  M.D.,  30,  Harley  Street,  VV 
Hessenauer,  G.,  Esq.,  24.  Wooilsule  Road,  V:  ood  Green  .V 
Hewer,  J .  L„  M.l)„  33,  Highbury  New  Park,  N. 

Hewitt ,  Edmund  Philip,  Esq.,  27,  Kensington  Square.  W  . 
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Gree£w£d]  AUjor^LD.'.’OTSy  Road,  O.  ^  M  ' 

Greet,  W.  A,,  Esq.,  2,  Vernon  Sq„  King  s  Cross  Rd.,  W.C.  Hewitt.  1 .  w .,  yi.v.,  i  .  v  ai..  ii,  Newington  N 

?;OT:  l. TAi'l8Ve1t.M  Mfe.  ^Southflelds.SAir.  ' 
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Gritllth,  A.  L„  M.D.,  19,  Elgin  Aveune,  W  . 

Griffith,  G.  de  G.,  Esd.,84,  St.  George’s  Square,  S.W. 
Griffith.  W.,  M.B.,  1,  Rutland  Stree' .  N.W. 

Griffith,  W.  S.  A.,  AI.D^  90,  Harley  Street,  W. 

Griffiths,  G.  H.  K.,  M.D.,154,  Munster  Road.  Fulham,  S.W. 
Griffiths,  H.  S.  I).,  Esq.,  2. Sydney  Avenue,  Wood  Green, N. 
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Gross,  A.,  Esq., 51.  High  Street .  Clapbam.  S.W. 

Gross,  p..  Esq.,  U0, Commercial  R  a).  E. 

Gruber,  K„  M.D.,  07,  Wimpole  Street  ,  W 
Gruggen,  VV.,  Esq  ,.  Grosvenor  Road,  Watford 
Grdnhanm,  0.  F.  F..  Esq.,  45,  Ladbroke  Grove,  W. 

Grosvenor,  A.  O..AI.D.,  72, Priory  Rd.,  West  Harapstead.N .  W 
Gubb.A.  S..M.D.  (Paris), 29,  Gower  Street  WAT, 

G  union,  G.  A.,  Esq. ,  Sitnbury  Ho.  .LimerstonSt.,  Chelsea.  S.W 
Gunn.  Rohert  Marcus.  M  B..  54.  Queen  Anne  Street.  W 
Ganther,  T„  M.D.,  Hampton  Wick 
Gyton.  W.  G.,  Esq.,  273.  Lavender  Hill.  S  W . 

Habbijam,  E.  T..  Esq..  273.  Cable  Street.  E 
Hahershon,  S.  H.,  M.D.,  70,  Brook  Street,  W. 

Hadley,  W.  J„  AI.D.,58,  Harley  Street,  W . 

Hague,  John,  Esq.,  Royal  Hospital.  Chelsea,  S.W  . 

Hague,  J.  L..  Esq..  Northern  Hospital,  W  inenmore  Hill,  N. 
Haig,  A.,  M.D.,  7,  Brook  Street,  W. 

Haig.T.  It..  Esq.,  88,  Dalston  Lane,  N.E. 

Haines  C.  11.,  M.D.,  43,  Kensiugton  Palace  Mansions,  \V. 
Hale,  C.  D.  B.,  M.P.,3,  Sussex  Place,  W. 

Hall  A.  C.,  ALB.,  74.  Alildmay  Grove.  N. 

Hall’.  C.  H..  AI.D..  11,  Loates  Lane,  Watford 
Hall.  F.de  H„  M.D.,  47,  Wimpole  Street,  W . 

Hall.  J.,  M.D.,  12,  Neville  •  ourt.  Abbey  Road,  N.W 
Hall  J  M. ,M.D. .Hackney  Union  Intlrmary.Homerton.N  ,E. 
Hall’,  J.  Field.  ALB.,  71  and  72.  Strand,  W.C. 

Hall  W.  W.,  AI.D.,  5,  Bircliington  Road,  KUbnrn,  N.W. 
Hallen,  A.  E.  II.  C..  Al  l)..  14,  Gower  Street.  W  ,C. 

Halliburton, W.D.,  M.D  .F.R.S..  17.  Alarylehone  Rpad.W  . 
Hallidav,  J.  R„  Al.B  ,13,  Windsor  Street,  Essex  ltd.,  N. 
Halstea’d.  W.  \v„  Esq.,  Waltham  Cross  _  . 

Hamer,  -V.  H.,  AI.D.,  1a.  Biamslnll  oarden",  Dartmouth 

Hainerton,  G.  A.,  Esq.,  3,  Southampton  Street,  W.C. 
Hamilton,  Bruce  Esq  .  9,  Frogr.al,  N.W. 

Hamilton,  J.  AI.D.,  (50.  Sydney  Street,  S.W. 

Hamilton,  Lillias,  AT.D..  29,  Queen  Anne  Street,  W 
Hampson-Simpson,  F„  M.D.,  88,  City  Road,  t  X. 

Hanbury,  W.  R.,  Esq.,  West  Ham  HcrjugU  Asylum,  Good 

Hatmock’.iW°rL,  Esq.,  Alount  Ephraim  Rd„  Streatham.S.W’ 
Handrteld-Jones.  Alontague,  AI.D., 35, Cavendish  Square,  w- 
Handson,  C.  I’.,  Al.D.,8,  Jerningham  Road. New  Cross, S.E- 
Handson,  Alary  A.,  94,  Chelsea  Gardens,  S.W  . 

Hanks.  A.  G.  ’1.,  Esq., 16,  Edith  Grove.  SB. 

Hanks,  Charles,  Al.B.,  74,  Bolgrave  Road.  Ilford 
Hardenberg  E  F.  H„  Al.B.,  14A.  High  Street,  Watford 
lla^fntr  a  E  J  ,  Al. Mel  Stiff  College,  Hotel  Belgravia, 

Hardwicke^R0^.’.  Esq. .St.  James  Lodge, AVest  End  Ln.,N.W. 
Hardwieke.  W.  W„  AI  D.,  East  Alolesey,  Kingston-on-Th 
Hardy,  F.  A.,  AI.D.,  Buckingham  Palace  Hotel,  Buckingham 

Harford?  C.  F„  AI.D., Livingstone  College.  Leyton 
Hargreaves,  AI.  K„  AI.D.,  12,Chandos  St„  Cavendish  Sq„  W . 

Harley,  Vaughan.  AI.D  ,  25.  Harlev  Street,  W. 

Harman,  I.  .  ALB..  6,  Raleigh  Gardens,  Brixton  Hill.  S.W 
Harman.  N.  B..  Esq.,  5.  Darlmoiilh  ears  Avenue,  N.W 
Harper  J  AI.D.,  25,  Rosary  Gardens,  S.  Kensington,  S.W. 
Harold,  John,  AI.h.,»1,  Harley  Street,  •*. 

Harris,  A.  15„  Al.B.  Loughton 
Harris  4  E  .  Esq.,86,  Hillmarton  RotuI,  N. 

Harris.’  E.  B„  Esq..  Tottenham  Lane,  Hornsey,  N . 

Harris,  H„  Esq ..2  5.  Cheyne  Row.  S  W  . 

Harris,  P.R.T..  Esq.  112,  Harley  Street.  W. 

Harrison.C.  J„ AI  D., 36, Cheyne  Court,  S.W 
Harrison.  Geo..  Esq.,  14.  Bireb  Grove.  wo*  A<*on,  W  . 
Harrison,  R„  Esq.,  6,  Lower  Berkeley  Street,  W  . 

Harrison.  R.C  K?q.,  19,  Uxbridge  Road.  W 
Harrison.  8.  G.,  Esq.,  14,  Birch  Grove  W  .  Acton,  W  . 

Hart  A  H„  AI.D.,  3),  Benthal  Boad,  N. 

Hart’ignn  H„  Esq.,  2,  W.  Bickenhall  Mansions,  W. 

Hartley  R  Al  1).,  68,  Porehester Terrace,  Hvae  1  ark,  W  . 
Hart  ridge,  G..  Esq.,  12,  Wimble  Street,  W. 

Hartt,  0.  A„  Esq..  14,  Croom  s  Hill,  S.E. 

Hartziioriie  B.  F„  ksq„  3.1  Loud.mn  Kb?  1.  v" 

Parvev  F  G..  Esq. .4.  Cavendish  Place,  W  . 

Ilsrvey,  J„  Al.B.,  135.  Hart  Held  R  ad,  blrobled  n 
Harvev  J.  S.  S..  AI.l)..  1,  Astwixxl  Road.  S.W  . 

Harvf*v  W  Y  H.B..  92.  Gt.  Lttchfleld  »t.,  W . 
llaslett  W’j  ft..  Esq.,  Hallifurd  House. Siinburyxin-Th  mes 
Haslip  G  E  AI.D. ,3,  Trafalgar  Bids,  Northumberland  Ave. 
Hastings.  G„  M.D.,  2">.  AlbeniBrle  Street.  W  . 

Datin' II  L..  E*q..  Chestnut  Cottage.  Plnnei 

Hawanl  E.,  M.D..34A, Gloucester  Place,  1  ortman  Sq.  W. 
Haw  aril  F  K  Esq..  5,  Windsor  Road,  Ealing,  W  . 

Hawkins  II  P.  M  l>  .  56  Portland  Place.  W . 

Hawthorne.  C.  O  .  Al.B..  15.  Dorset  Street.W  . 

Hay,  E„  Al.B.,  240,  Victoria  Dock  Road,  r.. 


Hewlett,  R.  T..  AI.D.,  Avenue  Koaa,  soutnnema.  o.  w 
Hey,  C.  A.  Millies,  Esq..  158,  Loadenlmll  Street,  E.C. 
H'Ckley  A  Al  ,  Esq.. 259,  South  Lambeth  Road.  S.W. 
Hickman,  H .  V.,  Al.B.,  Overton  House,  Wanstcad 
Hicks,  F.  J.,  Esq.,  138,  St.  James’s  Court,  S.W 
Hicks,  G.  B„  Esq.,  149,  Amhurst  Road,  Hackney,  E. 
Hicks  T.  AV.,  AI.D..  Park  House,  East  Finchley,  N . 

Higgens.C.,  Esq.,  38,  Brook  Street,  W 

Higgens  O.  E..  M.B  ,  135,  Hornsey  Road,  Holloway,  N . 
Higginson,  J.  VV..  Esq.,  Hayes  Park,  Hayes,  Middlesex 
Hiilder,  R„  Esq.,  Teviot  House,  UpperToottng.  S.W . 
Hildige,  II.  J.,  Esq.,  Brookfield,  Pinner 
Hill  Arthur  C..  Esq.,  40.  Telford  Avenue,  Streatliam  Hill 
Hill’  G.  VV.,  AI  D.,  26,  Weymouth  Street,  W. 

Hill  H  G  V  .B.,  Middlesex  Co.  LunaticAsylum, Tooting 
Hill!  J.  H.,  AI.D., 2,  Bedford  Square,  W.C. 

Hill  J.  S..  AI.D..  33,  Great  Charlotte  Street,  S.E. 

Hill’,  R.  A .  L..  Esq..  1,  Merton  RoadA Wimbledon 


rare,  S.W. 


Hill,  R.  A .  b.,  wsq..  I,  jueriuu 
Hill  W.  R  Esq.,  105,  Camberwell  Road,  S.E. 

Hilliard.  11.,  Esq.,  30,  Wilton  Place,  Belgrave  Sqi 
Hillier  A  p..  AI.D.,  30,  Wimpole  Street,  W. 

Hills,  A.  P  .  Esq.,  1.  Prince  of  Wales  Rd..  Battersea,  S.W. 
Hills,  W.  E.,  Esq..  Edenhnrst,  Finchley  Road,  N.W. 

Hillstead.  H.  J..M.B.,  71,  Upper  Richmond  ltd.,  Putney, S.W  . 
Hine  A  L..  Esq  ,  Eppingdale,  Leytonstone  Road,  E. 

Hirst  A  ,  AI  D..  243,  Victoria  Park  Road,  N.E. 

Hitchcock.  J..  AI.D..  208,  Ladbroke  Grove  W. 

Hobbs,  G.  CL, Esq.,  10.  Kensington  Park  Gardens,  W. 
Hockridge.  T.  G..  AI  D„  27.  Tysoe  Street,  W.C. 

Hodgson  C  Esq.,  5,  Hopton  Road,  Streatham.  S.W  . 

Hodgson  C.  C.,  AI.D.,  Alarlborongh  Hse  .Balham  Hill, S.W 
Hodgson,  G.  G.  G.,  Esq.,  The  Cedars,  Chertsey 
Hodgson,  H.,  M.B.,  ColeslulL  Amersham 
lloffan  B  Esu..  21,  Devizes  Road,  Bromley-by-BoM  ,  Ji. 
Hogan]  J  .0.,  M.D.,3,  RedclitfeGrdns.,  Sth.Kensingion.S.W. 
Hogg,  A.  J.,  Esq.,  Leslie  Lodge,  Haven  Green,  Ealing.  W 
Hogg  F  S  Esq  102,  Lansdoun  Road,  Clapbam  Road.  S.W 
Hogg  F  8  D  ,  Esq..  The  Cedars,  Riekmansworth,  Herts 
Holherton.  H.  N„  Esq.,  Chetwynd  East  Alolesey 

Holford,  W.S.,  Esq.,  23,  Wimpole  Street,  W. 

Holland,  E.  B.,  Esq.,  1.  Litchtield  Ter.,  Regent  sPk.,  N.W. 
Holland,  E.  W„  Esq.,  14  Vincent  Square,  S.W 
Hollander,  B„  Esq.,  82. Queen  Anne  Street,  VV  . 

Ilollings,  E.  T..  Esq..  182.  Jamaica  Road.  S.E. 

Hollings.  Guy  B..  AI.l).,  22,  Endslelgh  Gardens,  N.W 
Hollist  G.  W.  C'..  Esq.,  Guy  s  Hospital.  S.E. 

Hollowav  S.  F.,  Esq..  Holmwoon.The  Avenue,  Chiswick 
Hollowav  W.  G.,  Ai.D  ,7,  Hertford  Street,  W. 

Holman,yC.,  AI.l).,  26,  Gloucester  Pi  Portman  Sn..  W 
Holman.  F.  K.,  Esq.,  Eton  Avenue,  S.  Hampstead.  N.W 
Holmes  G  41  .  Al.B..  National  Hospital,  Queen  ht..  W  .C. 
Holmes’,  Timothy.  F.R.C  S..  6,  Susse.VPIce  Hyde 1  k. 
Holmes.  W.  R..  M.D.,  14,  Old  Burlington  Street.  « 

Hoist  Millie  K.S.,  M.D.,  Leigh  Road,  Highbury.  N. 

Holt  A  K  M.D.,  Rosslyn.  WesthourneRoad,  S.E. 
Holtiioiise,  E.  H„  Al.B.,  57.  Devonshire.  VV. 

Hood,  A.  Jarvie,  Al.B.,  Bank  of  New  South  Wales,  O.d 

Hood*]}  *w!  c  ’.  ALD. ,  43,  Green  St  rest,  VV. 

Hood’ W  P  AID  li,  SeymourStreet.PortmanSquare,  W 
Hooker,  I.  s!,  M.D.,  44.  Gloucester  Place,  VV 
Hope  G  ,  Esq.,  Beaconsfield  House,  Hanvvell,  VV 
Hopkins.  J.  Esq.,  Central  London  Sick  Asylum,  V  . 

Horder,  T.  J..  AI.D  141  Harley  Street.  W 
Horn  A.  E.,  A1.15.,  Chelsea  Iutlrmary,  S.W 
Horne,  AL,  M  B.,  37,  Not  tingham  Place  VV. 

Horne  W  J  M.D., 27,  New  Cavendish  Street,  W. 

Horner  C.  J.,  Esq.,  3.  St.  Alary’s  Road,  Walthamstow 
Horrocks  P  ,  AI.D.,  42.  Brook  Street,  VV. 

Hors  ford,  C.  A.  B.,  Al.B.,  St.  Paneras  Dispensary,  Euston 

Horslcv  Sir  Victor,  F.R.S.,25,  Cavendish  Square.  W. 
Horeuian  G.  C..  Esq..  22,  King  Street.  Portman  Square  w 
HortTsmith.  P.,  M.B.,  19,  Devonshire  Street,  Portland 
W 

Hoskin!  T.,’ Esq.,  1.  Amhurst  Park,  N. 

Hovell.  T.  Mark.  F.R  C.S.E.,  105,  Harley  Street.  W. 
Hovenden.  G.  S„  M.D.,  Kitson  Lodge.  Barnes,  S.W. 

Howard  liarwafd.  Hy.,  MB.,  120.  Queen’s  Road. Richmond 
Howard  J  A  AI  D.,  8,  Herne  Hill.  S.E. 

Howell  T  A  I..  Esq..  18,  Upper  Richmond  St  Putney,  S.W . 
llowell  T  S  Esq.,  Old  Vica-age.  Wandsworth 
Howlett  B  fesq.,  95,  Richmond  Rd.,  Km  r«r  on-on  Thames 
Huddart. C.  H. C.,  Esq.,  16,  Westbourne Gardens,  VV. 
Hudson  F  H.,  Esq.,  Buntingford 
Hudson' J  S.,  AI.D. ,81,  RedchfTe  Gardens,  S.W . 

Hudson,  H.  0.,  ALB.,  57,  Gower  Street,  W.C. 

Hughes  G.  O..  Esq..  16.  Bedford  Place,  W.C. 

Hmrill  G  F  .  Esq..  Arundel  Lodge.  Ball' v 
Huggins  S  P..  Al.B..  3,  Wallace  Road.  Canonbury,  N . 
H/K2rt.te !b..M.D„77,  VVelbcek  Street,  VV. 

Ifume  D  .Esq..  97,  Hanbury  Street,  E. 

/ume!  F.  11..  Al  l).,  Devonshire  Street,  Islington ,  N. 
Humphreys,  F.  ».,  Esq., 27.  Fellowes  Road,  N.W. 
Hiunnlirevs  F  VV.,  Esq.,  tw.  Onslow  Gardens.  S.W  ■ 

Hunt  E  G  ’,  Lsq.,  Junior  Constitutional  Club.  Regent  St.,  W. 
Hunt  J  VV  AI.D., 93,  Richmond  Road,  Dalston,  N.E. 
Hunter  C  'll. ,  Esq.,  6a  .  Brewer  Street,  E.C. 

Hunter]  Kate,  AI  .  L  S.  A.,21,  Thurloe  Square,  S.W 
Hunter  S  It  AI.l).,  Lynlier  House,  iligliSt., Clapbam, S.W 
Hunter’.  W.,  AI.D..  103,  Harley  Street.  W 
Hunter]  Win..  ALB..  London  Hospital  Medical  (  ollcge.  E. 
Hurlbutt,  Spencer,  Esq.,  15,  Old  Burlington  istreel,  VV  . 
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Hutcheson,  G.,  Al.B.,  45,  Pall  Mall, .S.W 
Hutchinson,  A.  J.,  M.B.,  14,  Bedford  1  lace,  W . (/ . 

Hutchinson,  J.  AI.l).,  F.R.S.,  LL I)..  15. Cavendish  Square. 
Hutchinson,  J„  jun.,  Esq.,  1,  1  ark  Crescent,  W. 

Hutchinson,  S.  J.,  Esq., <»4,  Brook  Street,  W  , 

Hutchison,  It.,  M.D.,  22.  Queen  Anne  Street,  N. 

Hint,  C.  E„  Esq.,  530.  llign  Road,  lottenham.  N. 

Hutton,  E.  it..  Esq.,  18,  West  Green Road.Tottennam 
Huxley,  H„  Esq.,  39,  Leinster  Gardens.  W 
Hyslop.T.  B.,  AI.D.  Bethlcm  Royal  Hospital.  S.  I. .  , 

Ingram,  1>.  R.,  Al.B..  12,  Woodlands  Villas,  N. 

Isaac,  G.  W  .  Al.B.,  75.  Gower  Street,  W  X. 

lsdell,  Fit/XL,  AI  D..  189. Shaftesbury  Avenue.  W.C. 
lvens,  Frances,  M.B. .27,  Queen  Anne  Street,  VV . 

Jackson,  .1.  C.,  Esq.,  Town  Hall.  Fulham,  S.W. 

Jackson  J]  H. ,  M.D  ,  F.R.S.,  3,  Manchester  Square,  W. 
Jackson,  P.  J.,  Esq.. 216, Great  Dover  V it et.lv L 
Jackson,  VV.  It.,  Esq.,  4i.v.  Domton  Road,  B  iford  Hill, 

Jacob,  A.  ft..  Esq.,  13,  W  clbeck  Mansions,  W. 

Jacobi,  Gerda.B..  L.R.C.P.,90,  Gloucester  Street,  SXV 
Jacobson,  W.  II.  A.,  AI.B.,66, Great  Cumoorlanu  i  lace.  W. 
Jacques.  E..  M.D.,9,  Gray’s  Inn  Square,  E.C. 

Jaffe,  C.  S..  AI.l).,  138.  Sutherland  Avenue,  W 
Jagielski,  Victor.  AI.D.,  14,  Dorset  Square,  N.AV. 

Jakins.  P.  S„  AI.D.,  120,  Harley  Street,  N.W 
Tames  A  VV  .  M.D.,  63,  G'oucester  lerracc,  VV  . 

James’  Coram,  Esq.,  16,  Tliayer  Street,  Alarylehone,  W 
James'.  C.  L.S.,  Esq.,  Walm  Lane  Willesden  Green,  N  W  .■ 
James,  J.  K„  Esq.,  83.  Bridge  Road,  W 

James,  J.T.,  ALL).,  30,  Harley  Street,  W 

lames  L.  L.,  Esq.,  98,  Earlham  (.rove,  Forest  t.ate,  L. 
lames' Al  P  ,  MX).,  3,  Deanery  Street,  Park  Lane,  w  . 

James’  VV.  C.,  Al  l)..  15,  Alarloes  ltd.,  South  Kensington,  W. 
Jaoues  R„  Esq.,  4.  Endsletgh  Gardens,  N.W  .  . 

laount  .1  I.  aLd.,  Stones  End  House.  Southwark,  ...I.. 

Sardine.  J..  M  B  .  3.  Licntlelil  Garden-,  Richmond 
Jay,  F.  F.  AI.D.,  8,  Leicester  Place,  WX. 
laviies  V  A  .  Esq.,  157.  Jamaica  Road. S.E 

Jraffr  son.  H.,  Al  l).  West  Hill,  Wai  dsworth,  S.Vi  . 

Jeffcoat,  J.  H.,  Surg.-Gen.,  Surbiton 
Ipssctt  F  B.,  Esq.,  23,  Brook  Street,  w. 

Jessop  E  , Esq.,  81,  Fitzjohns  Avenue,  Hampstead, N.W.  _ 
Jelsop  Walter.  H.  11.,  ALB.,  73  Harley  Street,  W . 

Jewell  C.  C.,  M.B. ,  13,  Euston  Square,  N.W. 
lewell  J  W.F.,  M.D.,  Oakmead,  Balham,  S.W. 

John  Wm  .  Esq.,24, Belsize  Park  G’dns..  Hampstead.  N.VV  . 
Tnhnson  Edward  Esq.,  6°,  Bickenhall  Alans. ,G1  ster.PU, 
Johnson’ G  L.  M.D.  Nethcrall  Ter.,  Sth.  Hampstead, N.  W 
Johnson,  J.  R.,  Esq..  7.  Lancaster  Place,  Richmond 
Johnson,  J.  S.,  Esq.,  168  Romford  Road.  E. 

Johnson  R„  K.B.,  11,  V^impole  Street.W 
Johnson  VV  H.,  Esq.. 725.  Commercial  Road,  K. 

Johnston,  A.  G..A1  11..  23.  High  Street  East  Ham,  E. 
Johnston,  J..  AI.D..53.  Princes  Square  Bay  swat er.  Vv 
Johnston,  J.  S.,  Esq.,  13.  Defoe  Road,  loot  ng.  8 XV  . 
lohnston  R  H  ,  AL  1) . ,  2,  Marlborough  Hill,  N.W  . 

Johnston,’  VV .  B. .  Al .  1). ,  157.  J amaiea  Road. Bermondsey ,  S.E 
1  oh  i  is  tune  R  vv..  Esq.,  175,  New  Bond  Stieet,  W. 

Joll  B  B  'Al.B.,  8,  Hanger  Lane.  Ealing  Common,  W  . 
Jolly  S  A.,  Esq..  7,  Cumberland  Park.  Acton,  W. 

Tones  B  Al  D  .  24,  S.  Lambeth  Road,  S.E. 

Jones’,  I)!  J.,  Al.B.,  113,  Northcote  Road,  Wamlswoith 

Tones'  ll1  J  ^ Esq,,  167.  Lillie  Road.  S.W.  . 

Jo  es’  H'  J'.’R.;  Esq.,  103  Oakwood  Court,  Kensington,  VV. 
Jones’  H'  McN.,  AI.l).,  131,  Harley  Street.  W  . 

Ws  H  S  VV.,  Al.B.,  Poplar  Cottage,  Harrow 

lores’  J  T  Esq  .  103,  Sutherland  Avenue.  Maida  Vale,  VV. 
Tones’ Al  H  AID.,  24,  Montagu  Square.  W. 
j  ones’  P  VV  Esc  River  House,  Enfield 
Jones  ’  mV-.,  Cl v> bury  asylum  VV  y  dfird  Bridge 

Tompq  Rp.ps  T  Esci„  40.  Craven  Park  Road,  N.W. 

Jones’  Robert’  M.lV,  Lond.  (’o,  Lunatic  Asylum,  Claybury 
Jones,  T„  AI.D.,  Albert  Square,  Clapbam  Road,  S.W . 

Jones  T.  R..  AI.D.,  4,  Chesham  Place.  S.W . 

Tones  W  Esq  ,  A voca.  Edmonton 
Jones]  VV.  Paul.  AI.D.,  1.  Walton  Place.  S  W. 

Iordan  A  C  M.B.,  I,  Norton  Folgate,  EX- 
Voyce  Margaret.  Al. 8..  The  Infirmary,  Camberwell 
Joyce  Mrs  .  Al .  D.,  4,  The  Drive.  Walthamstow 
Judge.  K.  AL,  Esq.,  8,  Great  Suffolk  street,  S.E. 

Juler  H  E  ,  ALB  , 23,  Cavendish  Sq..  W. 

Kn lanes!  1!  AI  Esq..  7,  Waterloo  Place,  S.W 

Karon  G  C.  Esq.,198,  Holland  Road.  Kmisington,  W 
KeenPVV  ,  AI.D.,  Argyll  House,  Chelsea,  S.W. 

Kpen  A  C  AI  D  .  14.  Gloucester  Place,  W. 

KTOtlevC'R  B„  Esq.,56.  Grosvenor  St.,  Grosvenor  Sq.,  W. 
K fifth]  Caroline,  86.  Porehester  Terrace  W 
i/pith  r,  E  Esu  1S7,  »nver»  ess  Terncf1,  w.  . 

Ke'th]  G  S.v  Esq.,  9,  Horbury  C  eseent,  Kensington  Park 

Kffith' SWM  B  42,  Charles  Street.  Berkeley  Square,  W. 
Kellgren  A.  L.  M.D..  94,  Cromwell  load,  S^VV 
Kelson  W  H„  AI.D.,  17,  Cavendish  Tlace,  W 
Ke  vna’ek  T  N  ALD..  10,  Alelrose  Gardens,  VV 
K  -m  ster’  W  ft.,  M.D.,  Clapbam  Com.  North  Side,  S.W  . 
Kennedy  A  E„ Esq..  Chesterton  House.  Plaistow 
K  tinedy.John. 


i  .  Ksq..  (inesiertfin  nimo-  •  ; —  ,,  ,,  , 

o  e  -q  2  Grosvenor  Taw’ace,  Cam  beiay  el  I  Roa  1 

Keogh”^  ^  iL,SBsq?  3^,ast,.llMHrk'8  RomLJN.  keosingtoa 

Ker^H  R  Esq., Tintern, Balham  Hill, ShW 

Kerans  T  G  ,  M.D..  6.  Sonthwick  Place.  VV . 

Kerens’ T  G  Al  D..  42.  Westbourne  Terrace.  W. 
vSlisM  D  3  Ha-  ger  llane,  Ealing  Common.  W. 
Kerr’  ’  JW’  M  B  ’,  Lmdou  Tropical  School  of  Mediowe. 

Kers^tDWkHE!‘  Esq.,  6,  Southgate  Road,  N 

Kiddmi>ar  M  D’.^’l'niok  St'reet  Xir. «ve,mr J"ti’»re',  W . 

s  w 

K  ngiloii  c’T.  C.  M  B.,62,  Falcon  Rl.  (  lapham  Jun.,S.AV. 

sSkV'j'BMSsSaK.w 

1  rtfe  R.  C.,  Esq.’ 87.  Ea-lsfield  Road.  S.W. 
^^^•#8F^SL»&^osT.i.aLSC 

Wm  R.“  k t7.’ Kngdo^ad  Kensington, W 
Ladeil!  VVh  j .’s'.xisff', SpnngfleldH o'use, Canonbury  Rd 
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L&in£  4.  w.t  Esq.,  Werter  lodge.  Putney. S  W 
Lake,  Ricliard,  F.R.C.S.,  19,  Harley  Street.  vv‘ 

Laknig  Sir  F  H.,  UAH.,  M.D..  62,  Pall  Mall,  S.W. 

Lamb,  W.  H.,  M.B.,  23.  Pa  ace  Court,  W. 

Lamont,  John ,;Esq. .  Union  Workhouse,  High  St.,  Poplar,  E 
Lamport,  Ethel,  F.,  L.S.A.,147,  Bov\  Road,  ti. 

Lancaster,  H.  F„  M.D.  154,  Westbourue  Terr.,  Hyde  Pk.  W. 
Lane,  J  E.,  Esq.,  46,  Queen  Anne  Street,  W . 

J/Mie,  VV .  A.,  M,B.  21,  Oaven  ash  Square,  W. 

Lang  Jackson,  Esq.,  54,  Maddox  Street,  W. 

Laugdon- Down,  P.,  ALB.,  Rudder  Grange,  Hampton  Wick 
Langdon-Dowii,  R.  L.,  AI.B.,  47,  Wolbeck  Street,  VV.,  and 
Normans  field,  Hampton  Wick 
Langford,  F.  0.,  fcsq.,  142,  Pcekham  Rye,  S.E. 

Langley,  A  Esq. ,  65.  Kennington  Park  Road,  S.E. 
Langston,  T.,  M.D.,  65,  Warwick  Street,  s.  w . 

Langton,  J  ..Esq.,  02,  Harley  Street,  W. 

Lankoster,  0.,'  Esq.,  5,  Upper  Wimpole  Street  W 
Lassalle,  C.  F.,  Esq.,  128,  Uowe  Street,  W.C. 

Labha  n,  D. Vi .  F  ..Esq.,  2,  Hemingford  Rd.,  Barnsbur.v,  N. 

?r  iSai’Tatt  Hall,  Rickmansworth 

Lauchlau,  H.  D.,  Esq.,  167.  Stoke  Newington  Road.  \ 

Hi*  ™'?T61>w L  GeurSe's  Rd.,  Warwick  Sq.,  S.W. 
Law,  Edward,  M.D. ,8,  Wimpole  street,  YV. 

Law,  YY  .  T.,  M.D..32,  Overstrand  Mansions,  S.W. 

Lawford,  ,1.  B.,  M.D. ,99,  Harley  Street,  W. 

Lawrance,  F.,  Esq.,  3,  St.  Peter’s  square,  Hammersmith,  W. 
Lawrence,  L.  A.,  Esq.,  9,  Upper  Wimpole  Street,  W. 
Lawson,  A.,  F.R.C.S.,  12,  Harley  Street,  W. 

Lawson,  H.  A.  W.,  Esq.,  46.  Leytonstone  Road,  E. 

Lazarus,  Alfred,  M.B.,  77,  Wimpole  Street,  VV. 

Leadam  VV  W.,  M.D.,  167,  Gloucester  Ter.,  Hyde  Park,  W. 

Lee,  o.  H.,  M.B.,  Clarence  House,  Teddington 

LedS,  C  A,  J1  sq.,  7,  Rat  ga  Avonue.  VV.  st  Ealing,  W. 

Lees,  D.  B.,  M.D.,22,  VVeymouth  Street.  W. 

Lees,  J.  Fer.us  n,  Esq  ,  htuerley  House,  West  Green,  N. 
Leeson,  0.  J.,  Esq.,  Coilnigwood  Ho.,  Cromwell  Rd.,  S.W  . 
Leftwich,  R.  W.,  M.D.,32,  Buckingham  Gate,  S.W. 

Legge,  T.  M.,  M.B.,  Home  Office,  Whitehall,  S.Wr. 

Lehane,  D.,  M.D.,  2:-),  Kgerton  Crescent,  S.YV. 

Lendon,  E.  H.,  M.B.,  162,  Holland  Park  Avenue,  W. 

A/eney,  Lydia,  M.D.,  93,  Gow  er  Street,  W.C. 

Lermitte,  E.  A.,  M  B., 96,  M  imr  Road.  N. 

Leslie,  R ..  M.D.,  St.  George’s  Club,  Hanover  Square,  W. 
Leslie,  R.M.,  AI.B.,  2  \  Ilirle  Street,  W. 

Leslie,  W.  Murray,  M.D.,  74,  Cadogan  Place,  S.W 
L^fch bridge, 8  A  red  K  CS  ..  14  ,  Asmey  Gardens,  S.W. 
Lt.vy,  A.  G.,  M  D.,  41,  Devonshire  8  reef,  W 
Lowers,  A.  H.  N.,  M  D.,  72,  Harley  Street,  YYr. 

Lmris,  b.  J.,  M.B. ,74,  Hamilton  Terrace,  Jj  W 
He  vis,  F.  Vlr.,  Eaa,  31,  B  ik-r  .Street,  \V 
“Wis,  Lewis,  M.D,,  71),  Keslake  Road,  Kensal  Rise,  \V 
Mff  rtw  »)'i  J  «(,,  3,  !>,„  *roait  »»y  Karti  a 
LiRertwooil,  T„  M.D.,  Royal  Hospital,  Chelsea.  3  W 
Light,  13,  yx„  M.B. ,2,  Wilton  Flace,  BelaranaSci..  S  W 
Lin  <1sa  < ,  A.,  M.D.,  Brook  ouse,  Leyton 
Ding;  M.  E.,  Esq.,  5,  West  tlalkin  Street,  S.W" 

Lister,  Right  Hon.  Lord  M  D„  F.R.S.,  12.  Bark  Crescent.  W. 
Lista.r,  T.  David.  M.D  ,50,  Brook  Street,  \\ 

Lister,  Wr.  T.,  M.B.,3  ,  Quean  A  ,ue  tr-m.W. 

Little,  F.  G.  G.,  M.D.,  (11,  Wimpole  Street  W 
Little,  B.  M.,  Esq.,  40,  Seymour  Street,  W. 

Little,  J.  F.,  M  B.,  32,  Harley  Street.  \V  . 

Livermore,  W .  L„  Esq  .Stapleton  Hall  Road.  N 
L  yyd,  R.  VV.,  Esq., 27,  Russell  Road,  Kensington,  Wr. 

Lloyd,  S.,  M.  D.,  Cl),  Bloomsbury  Street.  VV.c. 

DfO-’d.  Wm.,  Esq.,  2'  4,  Gr  at  Portia  d  Street,  VV. 
Lloyd-Williams,  E  .  Esq.,2,.IamesSt.,BnekingliamG’te  S  VV 
Loane,  J.,  Esq.,  13,  Ore  t.  Al-o  Street,  E.  ’ 

Lockwood,  C.  B..  Esq.,  10,  Upper  Berkeley  Street,  VV 
Lookyer,  C.,  M.D.,  117a,  Harley  Street.  W. 

Loilwi  ge,  W.  0.,  Esq.  41  Bis  ■  ms  Mansions,  Fulham  S  \Vr 
Long,  Constance  E.  (M. A.),  85.  Crou'  li  Hill.  N.  ”  ' 

i  onghurst,  A.  E.  1’  M.D.,26,  Lower  Belgrave  Street,  S  VV 
Long  hurst,  A.  K.,  Esq,  Mount.  Park  Road,  Ealing  w 
Lotighurst  Percy  A  Esq.,  20,  Old  Burlington  Street,  VV. 
Lord,  d.,  M.D.,57,  Hereford  Road,  Bayswater  VV 
Low,  F,  Harrison,  M.B.,  12,  Sinclair  Gardens,  W 
4'  (g->  31  !i .  School  f  1'ropic  !  Med,,  ine.  Royal  Albert 

L|i"r,  Harold.  M.B..  10,  Evelyn  Gardens,  S.VV 

Low,  R.  B  ,  M.D  Local  Gov.  Board  Office,  Whitehall  S  W 

Low,  It.  M.  P„  M.B.,  70,  l’hilbeach  Gardens  SW 

Low,  W.  Stuart.  Esq.,  5  ,  Horne  Hil  ,S.ts.  '  ' 

Lowson,  H.  A..  Esq.,  46,  Leytonstone  ltd.,  E. 

Lubbock,  M..  M.D..  19.  Grosvenor  Street  VV 
C-ubeck,  W.  J.,  Esq.,  Tower  Hamlet*  Dispensary  VV 
Lucas  It.  C..  VLB. ,50,  Wimpole  Street,  \V 
Luh,  A.  P..  M.  D„  !i.  Queeu  4u  lie  Street,  VV 
Lumsden.T.  VV.,  M.B.  76,  Eaton  Terrace,  Eaton  Sq  s  VV 
Lund.  IC.  F„  Esq.,  2,  Prospect  Road,  Earls  Court  Hoad  S  W 
Lunn,.T  It.  Esq.,  St.  Mary  lebone,  Infirmary  VV  ’  ' 
Coombe  House,  Teddington 
4jU8on.T  M.D.,  YY  ilton  I>odge,  Norbiton 
L.V  e,  F.  W  M.B  97.  Gordon  Road  Ealing,  VV. 

¥,  D-  \7?'  Am  burst  ltd.,  Hackney  Downs  N  E 
Lynch,  J  R.  Esq.,  Pi),  Holland  Park  Avenue,  W  . 

n'  ¥'  The,  Grove,  Hammersmith.  VV. 

w  ^Vr2??’  1  Boa(1-  Tottenham,  N. 

Lyons,  A.  VV.,  M.B.,  Thaiup.s  Ditton 
Lyster.  Cecil  It  C.,  Esq.,  Bolingbroke  Hospital,  S.W 
Lvth ,  E.  R.,  M.B.,  11/,  Goldhawk  ltoad.  VV 
McAndrew  J.  J.  Esq  31.  East  India  Road.  E. 

Macaulay  B.J.  Esq.  83,  MilkwoT  xoad,  Heru»  Hill  SE 
McBride,  C.  A.  M.  D„  ot,  Frognal.  Hampstead,  N  VV  ‘ 
McBride  R„  M  l).  2S5v  > -Id*  <mt  Hoad  S.E 
McCall.  Annie,  M.D.,  163.  Clapliam  Road,  S.VV. 

McCann.  F.  J.,  M.D.,  5,  Curzon  Street.  Mayfair,  VV. 
MOonmmn,  S.VV.’  M'°"  ''  Rrown"  <)0<1  G.rdens,  Clapham 
McOiure  Henry,  Esq.,  36.  Weymouth  Street,  W. 

RdCrk°^’  (yleveland  Man’s,  Willesden  Lane  X.YV 

MeDade,  Frances  O.  C.  S.,  M.B.,  St  .  John's  Hill  s  vv* 

MAlhe°r'taD1'ck,'EA"  M  B  1  L°ud'  Sc,‘-  of  Trop.  Med.,  Royal 
MacDonald,  G'  M.,  M.D.,  5,  Harley  Street  VV 
Macdonald  Isabella  M„  M.B.,  47,  Seymour  Street,  W 
MeDpiald  J .MB.,  Gas  <ign  Roan,  Bark'n'. 

Macdona  d,  N„  E  q  31,  Park  Parade.  Harlasden 
Maud  ua!  t,  T..  k. .  H.B.,  71,  Cadoga  •  '-lace  S  W 

“oiv^^ViH.tow  E-  8‘- '“»«•»*.■  Hospital  for 

A"  -  14-  Fhlgwsy  Pla-e,  Wim- 

M’Donnell,  VV.  C.,  Esq.,  Park  Lane,  Stoke  Newin»ion  \"  F 
McDougal,  E  D..  Esq..  Walton  Rd..  Walton-on-ThameV 
McElwaine,  l‘„  Esq.,  21,  Great  St.  Andrew  Street  W  C 
llacerov,  H.  J.,  VI.  D„  41,  Buckley  Road,  Brondesburv  N  W 
MaeFadden.  C.  J  R.,  5I.D.,3q,  Frognal,  Hampstead  Jf  VV  ' 
Maefadyean,A.,M.D.,.Ieunertnst.of  Prev  Med  Che’seaS  vv" 
McFadyean.  John,  M.B  .  Roy.  Vet. Col..  CamdeuTowii  V  w 
M  act'arlane  James,  M  B  .52,  Camden  Sq..  Camden  Til’  V  vv 
MacFarlane,. I. ,. Esq.,  18.  Cambridge  Gardens.  Kiihurn's  VV 
Macfee,  J..  M.D. ,  Mare  Street,, Hackney.  N.  E.  ’ 

MeGr«th,  J.  Esq..  276,  W'a’worth  (toad  S  K 
Magrath,  J.  A..  M  !>..  Arterherry  Road',  Wimbledon 
Alacgregor,  P.  F„  M.B  Cambridge  ltoad.  VVanstead 


McHard.v,  M.  M„  Esq.,  5,  Savile  Row,  VV. 

McIntosh,  J.  W..  M.K.,  13,  Gray’-s  Inn  Square.  W.C. 
Maclver,  D.,  M.D. .  Oriental  Club  Hanover  Square,  W. 
■nKay,J.  B  ,  Esq  ,  Wrest  Loudon  Ho<oitai,  VV. 

McKay,  J.  11,,  VI. 1).,  Hogarth  Hotel,  Cromwell  Road.  S.W. 
''-ckay,  R.  J.,  L.R.O.P.,  6,  Oxford  Jlansioue,  Bromeils 
Road.  S.VV. 

McKenzie  Dan,  M.D.,  Holly  Lodge,  855,  High  St„  Leyton¬ 
stone,  N.E. 

Mackenzie,  F.  M Esq.,  29.  Hans  Place,  S  VV 
Mackenzie,  G.  W  .,  Esq..  13,  William  St..  Eowndes  Sq..  S  W 
Mackenzie.  H.  W  .  G..  M.D.  34,  Upper  Brook  Street  W. 
Mackintosh,  Gecrge  D.,  Esq.,  Lower  Kennington  Lane,  S.E. 
Maclaren,  A.  C.,  Esq.,  Co,  Harley  Street  ,  VV. 

McLatchie,  J.  D.  P„  M. B.,  7,  Welbeck  Street.  Wr. 

McLearn,  E  C.,  M.D.,  Holborn  Inlirmary,  Archn  ay  Rd.,  N. 
MacLelland,  It..  M.D.,  28,  Avenue  Mansions,  N  W 
Macleod,  J.  M.  K..M.D.,  11,  Harley  Street,  W 
Macleoil.  II.  VV.  G„  M.D..  40,  Powis  Square,  VV. 

McLeod,  H.  VV.  G.,  M.D.,  The  Turret,  Streatham,  S.W  . 
Maclure,  H.  W.,M.B.,  1,  Radnor  Place,  Hyde  Park,  W. 
MacManus,  L.  S„  M.D.,  loo,  St.  John’s  Hill,  S.VV. 

McMullen,  W.,  Esq.,  319a,  Brixton  Road,  S.VV. 

McMullen.  W.  H..  M.B..  Royal  Westminster  Ophthalmic 
Hospital,  W.C. 

MacMunn,  J.,  Esq.,  70,  Finsbury  Pavement,  E.C. 
Macnaughtou- Jones, H.M.3I.B,, 12  Sanclwell  Mansions, N.W 
McAiamara,  J.,  M.D. ,  7,  Sinclair  Road,  W.  Kensington,  w. 
Macnamara,  N.  €.,  tsq.,The  Lodge,  Cliorley  w  nod 
McNickle,  A.  J .,  Esq.,  17,  Harleford  Road.  Y'auxhal',  S.E. 
McQuaidc,  H.  C.,  M.H.,5,  Holland  Road.  Brixton,  S.YY. 
MacRae,  F.,  M.B. ,27a,  Lowndes  Street,  S.W. 

MacRae  James,  M.D  , 436,  Fulham  Road,  S.YY, 

Ma^ready,  J.  F.  C.  H.,  Esq., 42,  Devonshire  Street,  W. 

?»  Sor*vr  G-L..  ^B.,  Clifton  House,  Battersea  Bark.  S.W. 
o  w  r’  M.D.,  Denmark  Hill,  YY'imbledon  Common, 

O.U. 

Mac  Vine,  John  W„  M.B.,  350,  Camden  ltoad,  N. 

Madge,  A.  E.,  Esq.,  209,  City  ltoad,  E.C. 

Madgshon  Minnie.  L.  C..M.B.,  General  Post  Office,  E.C. 
Maguire,  J.  G.,  M.B.,  Glcngariff,  Kew  Road,  Richmond 
Miguire,  Robert,  M.D  ,4,  Seymour  Street  VV 
Maniwariug,  E.  E.,  Esq.,  27,  Great,  Percy  Street,  Wr.C. 

"fair,  R.  S.,  M.D.,  28,  Ledbury  Road,  Bayswater,  W. 

Makins.  G.  IL,  Esq  C.B.,  47,  Charles  Street.  Mayfair.  W. 
Malabre,  H.  F.,  M.B.,20,  Keppel  Street,  ltussell  Sq..  W. 
Malcolm,  J.  D.,  M.B.,  13,  Portman  Street,  VV. 

Malc.olm,  VVr.  A..  M.B.,  421  Hollowav  Road,  N. 

¥a?!?y’ F  •  M.D.,  Local  Govt.  Board.  Whitehall,  S.VV. 
Manby,  W.  Esq.,  2.  Holly  Bush  Hill,  Hampstead  acad, 
IN .  vv . 

Madder,  P.  R.,  M.D.,  C, Hendersou Road,  Wandsworth, S.W. 
Alauders, H  , Esq  Ashburnam.ElmBanksGdns, Barnes, S.W' . 
Maiming,!.  D„  M.B.,  Hoddesdon 
Mansbndge,  J. ,  Esq.,  112,  Harley  Street,  W. 

Mansel-Howe,  ,S  I .,  M.D..  1 15,  Sc.  George’s  Square,  S.VV'. 
Vlsusie,  James,  M.B..  4C-.  Kuigsland  Road.  Dalston 
^S?reet’  W  ’  F.R.S.,  LL.D.,  C.M.G.,  21,  Queen  Anne 

Mapother,  E  D„  M.D  32.  Cavendish  Square,  VV 
Mark,  L.  1 .,  Esq..  Cl,  Cambridge  Street,  VV. 

Marrett,  C.  A.,  Esq.,  109,  Southgate  Road,  N. 

Marruga,  H.  J.,  M.B..  st.  Thomas’s  Hospital,  S.E. 

Marriott.  P.  VV.,  M.D.,45,  Pail  Mall.  S.VV 
Marsh,  Howard.  Esq.,  30,  Bruton  Street,  VV. 

Marsh,  J .  J .,  M  D.Brux.,  104,  Sloane  Street,  S.Wr. 

Marsh,  W  .  G.  H.  B  ,  Esq.,  20,  Glazbury  Road,  W . 

Marshall,  A.  L.,  M.B. ,  Thoruleigh,  Upper  Clapton,  N.E. 
Marshall, O.D.,  Esq.,  112,  Harley  Street,  VV. 

Marshall,  C.  F...  M.D.,  32,  Harley  Street.  W 
Marshall.  E.  W.,  Esq.,  Ryde  Cottage.  Mitcham 
Marshall,  J.  C.  .M  B..  West  London  Hospital  W. 

Marshall,  J.  J  d-  Short, wood,  Teddinat  n 
Marshall,  T.,  M.B.,  25,  Caversham  Road.N.  W 
Marston,  Alice  K  79,  Wood  Street,  High  Barnet 
Marston,  H.  ,T..  Esq., 30,  Alcnnburv  Road,  N  E 

}  Westfield;  Catherine  Road,  Surbiton 

Martin,  II.  J.  VV.,  Esq.,  Jlill  Hill,  N  VV 
Martin,  S  H  C  ,  M.D  F.R.S.,  10,  Mansfield  Street,  W. 
Martin,  VV .  A  P..  M.D.,  20,  Hornsey  Rise,  N. 

Mason,  G.  A.,  M.B.,  45.  George  Street,  Portman  Square,  v 
Mason,  J.  VV.,  Esq..  1,  Osnaburgh  Ter..  Regent’s  Park,  N  VV 
Masters,  J.  A  ,  M.D.,  31.  Albert  Gate.  Hyde  Park,  S.W. 

Matebam,  Alfred,  Esq.,116. St. George’s  lid.,  Southwark, S.E 

Matlieson,  F.,  M.B.,  li,  Soho  Square,  VV’. 

M  a  the, son,  John,  M.D.,  14,  Gibson  Souare.  N. 

Mathisou,  A.  J  Esq.,  7,  Dovecote  Villas.  Wood  Green,  N. 
Matthews,  C.  E  , M.D.,  Fount’ll  Hospital, Tooting  Gve.S  VV 
Matthews,  H.  N.,  Esq., 3.  Whitehall  Court,  S.W 
Matthews,  V.,  Esq., 22,  Sufiolk  Street,  Pall  Mall.  S.VV 
Maudsley,  H  M  D.,  12.  Queen  Street,  Mayfair,  VV 
Maughan,  J.  M.D.,  50,  Albany  Street,  Regent’s  Park  N  W 

Maunse  1,1).  Esm,  07,  Earl’s  Court  Road.  VV.  '  ' 

Maunsell.H.W..  M.D. ,88a.  Cromwell  Road.  S.W. 

Maxwell  J  T,.  M.D. ,  49,  Highbury  Park,  N. 

May,  C.  G.,  M.D  59,  Cadogan  Place, S.VV. 

May,  E.  II.,  M.D..  Tottenham 

May,  L.  J..  Esq.,  Bountis  Thorne,  Seven  Sisters’  Road  N 
Maybury,  H.  M„  M.D.,  27,  Almeida  Street.  N.  ' 

Maynard,  J.  S.,  VLB-,  4,  Childs  Street.  Sr.  .Jame*’s  Sq  VV 
Meaehen,  G.  N..  M.B  .  27,  New  Cavendish  Street,  VV " 
Meagher,  J.  S..  Esq.,  2,  Duke  Street,  W. 

Measures,  J.  W.,Esq„  07,  Oakfield  Road,  N. 

Qts-  Esq.,  13.  Aberdeen  Plaee  Maida  Vale  W 
Meggit,  T1  ,  Esq  ,2.  St.  (.eorge’s  Road,  Hanw  tend  N  W 

Meimr^'^'ivr  B  '’rt’4'’D.nP'Ill''(ee*D  •105GHollantlFdiw, 

Mell°r,  A.  S.,  M  l).,  14,  Westbourue  Street.  Hvile  Park  W 
Mellor,  S  Esq.,  12,  Frognall  Lane.  Hampstead,  NW  ' 
Memiell,  Esq..  1,  Royal  Crescent,  Netting  Hill  VV 
Mcnnell,  /  jr  Esq.,  57,  Holland  Park  Avenue,  W 
Menzies,  D.,  M.B.,  51.  Marylcbone  Road,  VV 
Menzies,  F.  N  .  M.B.,  37,  Hyde  Park  Gardens  w 
Menzies,  J.  H..  Esq  ,47,  Earl’s  Court  Square.  S.VV. 

Merrick.  H.  T.  K ..  M.B..  Lvnwood  Victoria  \vi*  SnvUifnw 
Mercer.  Walter,  M.B.,’  Hadley.  Baruet  01  ia  °M  Suibltou 
Meredith  W  A  M. B„  21.  Manchester  Square.  W. 

Menson,  H.  B..  M.B..  55.  York  Terrace.  Regent’s  Park.N  VV 
Meyers,  D.  C.,  M.D  .17,  Victoria  Chambers.  S.W. 

Middlemist,  R.  P„  Esq.,  o.  Devonport  Street,  VV. 

Michael,  G.  M.B.,  188.  Commercial  Road,  E. 

Michels.  E.,  M.D..  48,  Finsbury  Square  E  C 
Miohie,  John,  M.B  D  Ini  .ine  Half  Moon  Lane.  S  E. 

Mickle,  W.  J.,  M.D  ,  Grove  Hall  Asylum,  Bow.  E. 
v«!inVIll^ej7'  i' V,'.  ■  Esq.,  Croydon  Road,  Anerley,  S.E. 

M  i  burn.  F  Ee  F.  J',sq..  43,  Claremont  Square.  N. 

MsteeadDN  W  yu  S”  M’D“  Downside  Crescent,  Hamp- 

Miley,  il.,  M.B.,  21,  Belsize  Avenue,  N.VV 

Af!i'ior- v'  W-’lLB-lLAmberst  Road.  Ilacknov,  N.E. 

\  Ini’  '  M-,V-  1  •  FbP'V:  Richmond  Road. Putnev, S.VV. 

M  ll’  H  v  Fsq.,  189,  High  Street.  Stoke  Newington,  N. 
MiHer,  (».  Y  Esq.,  1.  Cleveland  Square.  YY. 

•  !i2r>  Newington  Road.  Y. 

5J!  er,  J.  B.,  M.  D.,  152.  Holland  Park  Avenue.  W 
M’lDi*.  It  R  M.  ...  h,  M^rken/iP  Street.  SBlioh 
Mijltfiian,  H  N.  D  M.D. .75  Fleet  Street.  E  C. 

Mill.gan,  YY  .  A.,  M.B..  104,  Bethune  Road,  X. 


J1*  ff.,  M.B.,  21.  St.  Mary  Abbots  Ter.,  Kensington, W. 
Mills,  S.,  Esq.,  8,  Suffolk  Place,  Pall  Mall,  S.W. 

Milne,  J.  K.,  Esq.,  Kingston  Road,  S.YY/1 
Milne,  R.,  M.D  ,  32,  Bow  Road,  E. 

Mjlner,  A.  S.,  Esq.,  12.  Great  Ormond  Street,  W.C 
Milsome,  H.  B.,  Esq.,  Guiidfora  House,  Cliertsey’ 

Milsome,  J.  R.,  M.D.,  Addlestone 
Mitchell,  Alex.,  M.D.,  87,  Regent  Street,  W. 

^jv'ar^»  B^St.^G.^Esq^jiS,  Stafford  Terrace,  Kensington,  W. 


,  .  .  sq.,  13,  Kensington  Gore,  W. 

Moon.  R.  0.,  Esq.,  50,  Green  Street,  W. 

Moore,  S.  H.,  Esq.,  75,  Sydney  Street,  Chelsea  S.w . 

Moore,  S.  J.,  M.D.,  St.  Bartholomew’s  Hospital.  E.C. 
Moore,  YY.  D.,  M.D.,  St.  Anns  Heath,  Virginia  Water 
Moorhead,  J.  H.,  Esq..  15.  Kensington  Park  Road,  W. 
Morgan,  H.  B.  T.,  M.B.,  237,  Ladbroke  Grove,  YV. 

Morgm,  1 1 .  de  R.,  Esq.,  98.  Palace  Gardens  Terrace,  YYr. 
Morier,  C.  G.  D.,  Enq..  1,  Hamilton  Ter.,  Regent’s  l  k..  X’.YY'. 
Ylorgan,  ('.  A.,  M.B.,  6,  Somerset  Street,  W. 

Morgan,  J.  H.,  Esq.,  68,  Grosvenor  Street,  W. 

Yf orison,  A.,  M.D  .  14,  Upper  Berkeley  Street,  W. 

Morrison,  J.  H.,  M.D..  88.  Rosoman  Street,  E.C. 

Morris,  B.,  M.D.,  170,  Commercial  Road,  E. 

Morris,  C.  A.,  M.B. ,29,  Eccleston  Street,  S.W. 

Morris,  E.H.G.,M.B.,47,  Onslow  Gardens,  S.W. 

Morris,  E.,  M.D.,  Rickmansworth 

Morris,  G.,  Esq.,  St.  Bartholomew’s  Hospital,  E.C. 

Morris,  H.,  M.B.,  8,  Cavendish  Square.  W. 

Morris,  M.  A.,  Esq.,  8.  Harley  Street,  YV. 

Morton,  A.  S.,  M.B.,  133,  Harley  Street,  YY. 

Morton,  C.  J.,  M.D.,  56,  Orford  Road,  Walthamstow 
Morton,  J.,  M.B.,  2,  YY'audsworth  Bridee  Road,  S.W. 
Morton,  J.  L.,  M.D.,  66,  Priorv  Road,  N.W. 

Morton,  T.,  M.D.,  15,  GrevilleRoad,  Kilburn,  N.W 
Mosse,  H.  R.,  M.D.,  Hobart  House.  Clapham  Common, S.W. 
Mott,  F.  W.,  M.D.,  F.R.S.,25,  Nottingham  »-lace,  \Y'. 

Mouat,  Janet  A.  S.,  M.D.,  538.  Barking  Road,  E. 

Moullin.  C.  YY.  M.,  M.D..69,  Wimpole  Street.  YV. 

Ylowll.  R.  R.,  E jq.,  Beresford.  Hook  Road,  Surbiton 
Moxey,  V.,  Esq  .  85,  Carleto  nRoad,  N. 

Mudd,  B.  YYr.,  M.B.,  1,  Oakley  Square,  N.W. 

Mu, glisten,  G.  T.  W..  M.  D..  1,  Grove  ttoae,  Leytonstone,  N.E. 
Muir,  A.,  M.B  ,  2.  Castor  Villas,  Shirley  Road, West  Enfield 
Muir,  J.  C.,  M.B.,  Plaistow  Hospital,  E. 

Muir,  J.  C.  P.^  Esq.,  94,  Ladbroke  Grove,  W. 

Yluir,  T.  R..  M.B.,  130,  D«*per  Keonington  Lane,  S.E. 
Mulqueen,  J.,  Fsq.,169,  Jamaica  Road.  h.E. 

Mummery.  J.  H.,  Esq.,  10,  Cavendish  Place,  W. 

Ylunro,  1).  J.,  M.B.;  40,  Gleneagle  Road,  Streatham,  S.W. 
Murchison,  Findlay,  M.B.,  vi  yke  Hou*e,  I-lewortU 
Murphy,  H.  H.,  M.D.,  St.  Margaret’s,  Twickenham 
Murphy,  J.K.,F. R.C.S.,  16,  St.  Petershurgh  Plaee,  YY. 
Murphy,  S.  F.,  Esq.,  9.  Bentinck  Ter.,  Regent's  Pk.,  N.YV. 
Murphy,  T.  C.,  Esq.,  28,  Brunswick  Square,  W.C. 

Murray,  Geo.,  Esq..  34.  YYTmpole  Street,  W. 

Murray,  H.,  Esq.,  470,  Hornsey  Road.  N. 

Murray,  John,  M.B.,  110,  Harley  Street,  YV. 

Murray,  J.  I.,  M.D. ,59,  Addison  Mansions,  W. 

Murray,  W.  D.,  M.B..  98,  Clapham  Comn.  (North side),  S.W. 
Murrell,  Christine  M.,  M.B.,  36,  Loats  Road,  Clipham 
Park,  S.\Yr. 

Murray,  C.  S.,  Esq.,  85,  Gloucester  Plaee,  Portman  Sq.,  W. 
Murray,  H.  M.,  M.D.,  25,  Manchester  Square,  W. 

Murrell,  W.,  M.D.,  17.  Welbeck  Street,  YV . 

Miirtz,  A.  P.,  Esq.,  48,  Queens  Road,  N. 

Myers,  A.  B.  R..  Brig.-Surg.-Lt.-Col.,43,Gloucester  St.,  s  W. 
Myers.  B.  E.,  M.D.,  Goldhurst  Ter.,  W.  Hampstead,  N.W. 
Myles,  J.,  M.D.,46,  Bolingbroke  Grove,  S.yv  . 

Nabarro,  D.,  M.D. ,6,  Crown  Ofilce  Row.  Inner  Temple,  E.C 
Nash,  Lilias  Frazer. 136,  Haverstock  Hill,  N.W. 

Nash,  YV.  G.,  Esq.,  Middlesex  Hospital,  W. 

Naurrann,  J.  C.  F.,  M.D.,  12,  Bedford  Square,  W.C. 
Needham,  F.,  M.D..  19,  Campden  Hill  Square.  W. 

Needham.  F.,  M.D.  19,  Notting  Hill  Square,  YY. 

Ness.  T.  M„  M.B.,  11.  Clifford  Street,  W. 

Neville,  T.,  M.D.,  123,  Sloane  Street  S.YV. 

Newland-Pedley.  F..  Esq..  32,  Devonshire  Place,  W. 
Newman,  G.,  M.D.,  2,  YYroburn  Square,  W.C. 

Newman,  H.  T„  M.D.,  lver 

Newton,  C.J.,Esq.,5,  The  Grove,  Hammert  mitli,  YY". 
Nicholson,  H.  G..  Esq.,  97.  Approach  Road,  N.E. 

Nicholas,  Edith  Lucy,  M.D  ,  4,  The  Drive.  Walthamstow 
Nicoll,  P.  J.  S.,  Esq.,  2,  Romford  Road,  Stratford,  E. 

Nicoll.  T.  V.,  Esq.,  147,  Cromwell  Road,  S.YY. 

Nicols,  R.  T.,  M.D.,  28,  Park  Road,  ilford 
Nightingale  P.  A.,  M.  O.,  56,  Ludgate  Hill.  EXC. 

Nitch-Smith,  R.  Esq..  10,  New  Bon^  Street,  Y\\ 

Nix,  E.  J..  M.D.,  11,  YVeymouth Street,  W. 

Noble,  J.  Black,  Esq.,  167,  Kennington  Park  Road,  S.E. 
Nolan,  William,  Esq.,  28,  Upper  Pliillimore  Place,  Reusing 
ton,  ,W. 

Noott;  W.  M.,  Esq..  8,  Kensington  Park  Road.  W 
Norbury,  YYr.,  Esq..  19,  Grange  Road,  Ealing,  YY'. 

Norman,  A.,  Esq.,  35.  Colelierne  Road,  Earl’s  Court,  S.W. 
Norman,  F.,  Esq.,  5,  Holland  Road,  Brixton,  S.W. 

Norman,  George.  M.B.,  High  Road,  Buckhurst  Hill 
Nonnan,  R.  H.,  M.D.,  2,  Canonbury  Park,  N. 

Normile.  J..  Esq..  Spring  Garden  Place.  Stepney,  E. 

Norris,  F.  B.,  M.D.,  Ditton  Road,  Surbiton 

North,  F.,  M.D.,  16,  Friern  Barnet-  Rd.,  New  Southgate,  N. 

Norton,  E.  E.,  Esq.,  Shoreditch  Infirmary.  N. 

Norton,  G.  E.,  Esq., 63,  Upper  Gloucester  Place,  N.W. 
Norton,  H.  H.,  Esq.,  87,  Kennington  Park  Road,  S.E. 

Norton,  J.,  M.D. ,54,  Queen  Anne’s  Gate,  S.YY’. 
Norton-Taylor,  A..  Esq..  18.  Cathcart  Road,  S.W. 

Nundy,  E.,  Esq.,  52,  Lambeth  Road,  S.W. 

C  lines,  H.  F.  S.;  Esq.,  1 ,  Alfarthing  Lano, Wandsworth.  S.YV. 
Nuttall,  Ratcliffe,  Esq.,  18.  Beaulieu  Villas,  Finsburv  Park 
O’Connor,  B.,  M.D.,  22.  Old  Buildings.,  Lincoln’s  Inn’  YV.C. 
O’Connor.  T.  B..  Esq.,  2,  Arlington  Street.  W. 

Oddie,  S.  J.,  M.B.,  Chess-side,  Copthorne  Rd.,  CroxlevGr’n 
Offilvie.  G..  M.B.,  22,  Welbeck  Street,  YY. 

Olber,  W.  R.,  Esq.,  c.o.  Bank  of  N.S.  Wales,  Old  Broad  St. 
E.C. 

Oldfield,  .1 .,  Esq.,  5,  Harley  Street,  W. 

Oldroyd.  J.  H.  Esq..  25,  Mansfield  Rd.,  N.W. 

Oliver,  F.  H.,  Esq.,  2,  Kingsland  Road.  E. 

Oliver.  J..  M.D.,  F.R.S.Edin.,  18,  Gordon  Square.  W.C. 

Olvcr,  R.  S.,  Esq..  Surrey  Di^iiensary,  Gre»t,  Dover  St,..  S.E. 
O’Yleara,  YY.  J..  M.B.,  259,  High  Road  South  Tottenham, n! 
O’Neil,  E.  J..  Esq.,  24,  Southwick  Street,  Hide  Park  \\ 
Openshaw,  T.  H.,  C.M.G  .  M.B.,  16,  Wimpole  Street,  W 
Oppenheimer,  H  . M.D. .26,  Adamson  Road,  N.YV. 

Ormerod,  J.  A.,  M.D.,  25,  Upper  YVimPole  Street,  W 
Ormond.  A.  W.,  Esq..  The  College.  Guy’s  Hospital,  S  E 
Orr,  A.  B.  Seton,  M.l).,  8.  Brechin  Place,  G1  s’r  Road,  S.W. 
Orr,  H.  H.  Esq.,  2. Bennett  street,  St.  JameR’s  Street,  S.W 
Orr,  J.  J.,  M.D.,  493.  King’s  Road.  Chelsea.  S.W. 

Orr,  YV.  .T.,  M.B.,  1.  Pownall  Gardens,  Hounslow 
Oir,  YY .  R.,  M.D.,  Coolar  L  dee,  E  iet  Finchley.  N, 

Orr,  YV.  Y..  M.B..  Putney,  S.YV. 

Orton.  G.  H..  M.B.,  7.  Campden  Hill  Road.  YV. 

Osborn,  S.,  Esq.,  Ia.,  Devonshire  Street,  W. 
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O’Sullivan.  D.  A.,  Esq.,  56,  Charleville  Road.  V.'. 

Oswald.  J.  VV.  .1.,  M.U.,24j,  Kcniiington  Road, S.E. 

Osw  ald.  K.  J.  W.,  Esq.,  Is5,  Clapliam  Road,  8.W. 

Owl'll,  A.  1*.,  Esq.,  Hampton-on- I  hainos 

Owen,  C.  J .  R..  Esq. ,14,  Devonshire  Terrace,  Hyde  Park,  W. 

Owen,  1>.  8.,  E»q.,  \\  nlttinuislow,  N.E. 

Owen,  Edmund.  K.R.C.S.,  64,  Great  Cumberland  Place,  IV. 
Owen,  H.,  M  B., 58,  Ebury  Street,  S.W. , 

Owen,  J.  G..  Esq.,  The  Limes,  Kingston-on-Thames 
Owen,  Sir  Isatnbard,  M.D.,  40,  Ourzon  Street,  May  [air.  IV. 
Owen,  S.  VV.,  Esq.,  10,  Shepherd's  Bush  Road.  \V  . 

Owen,  VV  G.,  rsq.,  Tpe  Surgery,  Sorest  Road,  N.E. 

Ow  gill,  F.  A  .  Esq.,  Laugh  oil 

Oxley,  A.  J.  It.,  M.O.,  7,  Court  Held  Roal.S.W. 

Page,  H.  W„  .VI.  R.,  140,  Harley  Street,  W. 

Paget,  S„  F.R.C.S.,  70.  Harley  Street,  W. 

Pam,  W.  E.,  Esq.,  til,  Keiiningtoii  Park  Road,  S.E. 

Paine,  \V.  H..  Esq.,  10,  Havergal  Villas,  S.  Tottenham,  N. 
Palmer,  0.  S.,  Esq.,  187,  Sutherland  Avenue,  Matda  Valc.W 
Palmer,  K.  J.  M.,  M  B.,  Streatham,  S.W. 

Palmer,  F.  8.,  51.D.,  7,  Gordon  Place,  Gordon  Sq.,  W.C. 
Palmer,  J.  F.,  Esq., 8  Royal  Avenue,  Chelsea  College.  S.W. 
Palmer,  P.  A ..  Esq.,  1,  Cyril  Mansions,  aitersea  1’arK,  S.W 
Paradise,  T.  1).,  Esq.,  55,  Surbiton  lid.,  Kingston-on-Thames. 
Paramore,  R.,  M.O., 2,  Gordon  Square,  W.C. 

Para  more,  R.  11.,  Esq.,  2,  Gordon  Square,  W.C. 

Pardoe,  J.  G„  M.ll.,6,  Lower  Berkeley  Street.  W. 

Parker,  A.  H.,  Esq.,  120,  Roman  Road,  E. 

Parker,  C.  A.,  Esq,,  141,  Harley  Street,  W. 

Parker,  James,  51.1!., '235,  Barking  Road.  E. 

Parkes,  L.  C.,  M  L).,  01,  Cadogau  Square,  S.W. 

Parkinson,  .1.  P.,  51.D.,  57,  VV  impole  Street.  W 
Parrott,  E.  J.,  Esq.,  Hayes,  Aliddlesex 
Parry,  E.  ,1.,  Esq.,  St.  Nicholas  Lodge,  Harpeilden 
Parry,  T.  Wilson,  M.B.,  Hornsey  Lane,  Highgate,  V 
Parson,  F\  J.,  Esq.,  08,  Victoria  Street,  S.W. 

Parson,  J.  H.,  M.B.,  28,  Great  Ormond  Street,  W.C. 

Parsons, C.  T.,  Esq.,  Infirmary,  Fulham  Palace  Road,  W. 
Parsons,  C.  \V .,  Esq., 50,  King  Edward  Rd.,S.  Hackney,  N . 
Parsons,  J .  Inglis,  Esq.,  3,  Queen  Street ,  VV . 

Parsons,  S.,  Esq.,  78,  Kensington  Park  Road,  W. 

Pasteur,  VV .,  M  l)  , 4, Chaudos  Street,  W. 

Passmore,  W.  E..  Esq.,  4,  Sj  lv  ,n  Villas.  Woodford  Green 
Paterson,  H.  J.,  51. B.,  0,  Upper  Wimpols  Street,  VV. 

Paterson,  W.  B.,  Esq. ,  7a,  Manchester  Square,  W. 

Patmore,  T.  I).,  Esq.,  68,  Cambridge  Gardens,  W. 

Patten,  C.  A.,  Flsq.,  Alarpool  House,  Ealing,  W. 

Patlison,  E.  Seton.  Esq..  714,  Fulham  Road,  S.W. 

Paton,  E.  P  ,  M.D.,84,  Park  Street,  W. 

Paton  R.  Me  i..  Esq.,  irmley,  Gleu  Eldon  ltd.,  Streatham 
Paul,  J.  L.,51.D.,26,Queensboro  Terrace, Porchester  Gate,  W 
Paul,  S.  C.,  51.1!..  128,  Gower  Street ,  W.C. 

Pavy,  F.  W.,  51.  U.,  LL. D.,F.R.S.,35,  Grosvenor  Street.  W. 
J’ayne,  E.  SI.  Esq.,  38,  Crichele  Road,  Crtcklewood,  N.SV. 
Payne,  J.  F.,  Sl.l).,78,  Wimpole Street ,  W. 

Payne  W.  H  ,  Esq.,  0,  Gayton  Road,  Hampstead,  N.W. 
Peake,  Joseph,  Esq.,  4ti.  Mount  View  Road.  Stroud  Green, N. 
Peake,  S.,  Esq.,  2  8,  woldH»wk  Road,  Shepherd’s  Bush,  VV. 
Peake,  VV.  H.,  M.D.,  11.  Platts  atie,  W.  Hampstead,  N.W. 
Pearse,  F.  J .,  Esq.,  75,  Warwick  Square,  S.W . 

Pearson,  A.  C.,  51.  b.,  8  Alma  Te.racc,  Keusiogton,  W. 
Pearson,  Kills.  Esq.,  Kingston  i.sne,  Tedding. on 
Pearson,  S.  V„  M.B.,  8,  Serjeants  Inn,  E.C. 

Pearson.  ’ihoinas,  tsq..  Pa -  k  Vie  v.  Peck  nan  Rye 
Peart-TUomas  \\ .,  M.D.,  21,  Port  man  Street,  Portman 
Square,  W . 

Peatson,  J.  C.  S.,  Esq., 14,  Brynmaer  Road,  Battersea,  S.W 
Pedler,  G.  H.,  Esq.,  6,  Trevor  Terrace,  Rutland  Gate,  S.  W . 
Pedley,  R.  L).,  Esq.,  17,  Railway  Approach,  Lond.  Bdge.,S  E. 
Pedley.  S.  E.,  Esq.,  22,  Peckliam  Road  S.E. 

Peers,  T.  H.  P.,  Esq.,  2,  Surrey  Square,  S.E. 

Pegler,  L.  H.,  M.D.,  2,  Henrietta  Street,  W. 

PenberthjN  VV.,  M.B.,33,  Bartholomew  Road,  N.W. 

Pendred,  B.  F..  Eiq.,  5,  Lower  Park  Road,  Louwh'ou 
Pennefatner,  R.l).,  M.B.,  R  -thoannon,  Herne  Hill,  S.E. 
Penrose,  F.  G.,  M.D.,  84,  Wimpole  Street,  VV 
Penny,  A.  F.,  Esq.,  10,  Oakley  Street,  Chelsea,  S.W. 

Penny,  J.  C.,  51.U.,  De-uty  Surgeon  General,  a,  Ncvem 
Square,  South  Kensington,  S.W. 

Percival,  B.,  Esq., General  Lying-  n  Hosp  tal,  York  111., S.E 
Perdran,  J.  A..  51. B.,  2,  Upper  Westbouine Terrace,  W. 
Ferigal,  A.,  51.D.,  Station  Road,  New  Barnet,  N . 

Perkins,  G.  Steele,  M.O.,  85,  Wimpole  Street,  W. 

Perkins,  H.  B..  Esq.,  Park  House,  Ba  king 

Perkins,  H.C.,  Esq.,  78,  Ahingdon  Rosd,  Kensington,  W. 

Perkins,  J.  J.,  M.B.,  41,  Wimpole  Street,  W . 

Pernet,  Geo..  Esq.,  77  Upper  Gloucester  Place,  N.W. 
Pershouse,  F.,  Esq.,  Chipehase,  Hadley  Wood 
Peskett,  A.  F„  Esq.,  Leyton 
Peters,  E.  A.,  51. B.,  13,  Cadogau  Place,  S.W. 

Peters,  G.  A.,  51.  B.,  52,  VV ulm rn  Place,  W.C. 

Petrie,  R.  O.  Al.B.,69  G1  .uccs  Place,  W. 

Pettifer.  E.  H.,  Esq.,  32,  Newington  Green,  N. 

Petty,  David,  51. B.,  6,  High  Road,  South  Tottenham 
Phelps,  A.  51..  51.1). ,37,  Compton  Terrace,  Highbury,  N. 
Philips,  H.  H.,  Esq.,  Hamilton  House,  Penge,  S.E. 

Phillips,  C.  D.  F.,  51.0.,  L  L.O.,  10,  Henrietta  St.,  W . 

Phillips,  Cyril  H.,  51. B.,  00,  Tantallon  Road,  Bailiam,  S.5V. 
Phillips,  G.  R.  T.t  Esq.,  28,  Palace  Court,  VV . 

Phillips,  Geo,  51.1).,  88,  The  Avenue,  Ealing,  W. 

Phillips,  H.  C.,  Esq., 262,  Gloucester  Terrace,  Hyde  Park,5V. 
Phillips,  J .,  51.0.,  08,  Brook  Street,  5V. 

Phillips,  O.  T.  A.  Esq.,  36  ana  34.  ounstan  Houses,  Stepney 
Phillips,  S.  1'.,  51.D.,  62,  Upper  Berkeley  Street,  w  . 

Phillips,  Wm.  A..  M.O.,13,  John  Street,  Berkeley  Square,  W. 
Philpot,  J.  H.,  51.0., 61,  Chester  Square,  S.W. 

Picard,  P.  K.,  51.0., 59,  Abbey  Road,  N.W. 

Pick,  T.  P.,  Esq.,  18,  Portman  Street,  VV. 

Pickering,  T.  H..  Esq.,  8,  St.  James’s  Square,  W. 

Pidcock,  G.  1).,  51.0.,  74,  Fitzjohn’s  Av„  Hampstead,  N  W. 
Pike,  T.,  51.0.,  llighshot  Ho.,  St.  51argaret’s,  fwicKenham 
Pirie,  J.  51.  G.,  51.0.,  14,  RedclifTe  Gardens.  S.W. 

Pitcairn,  J.  J.,  Esq.,  1,  Parkhurst  Road,  Camden  ltd.,  N. 
Pitt,  F.  1).,  Esq.,  Wolverton  High  Road,  Chiswick,  VV  ., 

Pitt.  G.  N.,  51.0.,  15,  Portland  Place,  VV. 

Pitts,  B.,  Esq.,  109,  Harley  Street,  Vv. 

Plaister,  vV.  H.,  Esq.,  Pembury  House,  Tottenham  N. 
Playfair,  II.  J.  51.,  M.O.,  7,  Upper  Brook  Street,  W. 
Playfair,  W.S.,  51.0.,  7,  Upper  Brook,  Street.  VV  . 

Plimmer,  H.  G..  28,  St.  John’s  Wood  Road,  VV. 

Pocock,  A,  G.  C.,  51. B.,  High  Road,  Streatham,  S.W 
Pocock,  F.  E.,  51  0.,The  Limes,  St.  5Iark’s  Rd..  NottiugHl. 
Podmore,  R.,  Esq.,  1'he  Cottage,  South  Parade,  Bedford 
Park,  VV. 

Poland,  J.,  Esq., 2,  5Iansfield  Street.  VV  . 

Pollard,  B.,  51.  D.,  24,  Harley  Street,  VV. 

Pollard.  F.,  51.1).,  21,  St.  Nicholas  Rd..  Upper  Tooting,  S.5V. 


Pollard,  Joseph.  Esq.,  51,  Queen  Anne  Street .  V» . 

Pollock,  J.  E.,  51.1). ,37,  Colliugham  Flac.S.  K’sington.N.W  . 
Pollock,  K.,  Esq..  Ponton  House,  Acton,  N  . 

Poole,  J .  C.,  Esq..  Hemplow  .Hampton  M  lek 
Poole.  Thomas  B..  51.0.,  53,  Trinity  Road,  Wimbledon 
Pooler,  R.  C.  51..  Esq..  35.  Highbury  Grove,  N. 

Poore,  G.  V.,  51  0.24a.  Portland  Place,  VV. 

Pope,  II  C.  C  Adhawk  Rd.,  Shepherd’s 


Porter,  George,  Esq..  Frascati,  St.  .lames  Road,  Surbiton 
Porter,  VV.  E.,  51.0.,  Trinity  Road,  Wood  Green,  N. 

Potter,  B.  E..  Esq.,  16,  Little  Grosvenor  Street,  VV. 

Potter,  Edward  F.,  51.B..49,  Queen  Anne  Street,  VV. 

Potter,  G.  VV.,  51. D.,  8,  King  Street,  Clieapsnle,  E.C. 

Potter,  J.  C.,  51.0.,  61,  Sutherland  Avenue.  W  . 

Pottinger,  E.  A..  Esq.,  Bueklaiids  Grove  Rd.,  Walthamstow 
Poulter,  A.  R„  Esq.,  4,  Gordon  Mansions,  Francis  St ..  VV  ,C. 
Powell,  11.  E.,  Esq.,  Manor  House,  Up.  Clapton  Rd.,  N.E. 
Powell,  J.  J.,  jun  .Esq.,  Wcybridge 

Powell,  Sir  R.  Douglas,  liart..  51. D.,  62,  Wimpole  Street,  W 
Poweil,  W.  VV.,  Esu.,  17, Cavendish  place, C  weudish  Sq.,  VV. 
Power,  O’Arcy.  M.B.,  10a,  Cliandos  Street,  W. 

Power,  H.,  51. B.,  37a,  Gt.  Cumberland  Pi.,  Hyde  Park,  W 
Poynton,  F.  J.,  51.0.,  19,  Portman  Square,  VV. 

J’rada,  E..  Esq. ,55,  Burton  Court,  Lower  Sloane  St,,  S.W. 
Price,  V.  E.,  Esq.,  138,  Lower  Road,  lto  In-rhitLe,  S.E. 

Price,  F.  W.,  M.B.,  4,  Endsleigli  Gar  eus,  N.W. 

Prlce-Jones,  C.,  M.B., 7,  Claremont  Road,  Surbiton 
Prichard.  G.  E.  C.,  51.1).,  14,  Cromwell  Place.  S.  Kensington 
Pr.die,  J.  F.,  51. B.,  Ounedtn,  Chingford,  N:E. 

Priestley,  Joseph,  51. 0.,  Kiligsmead  Road,  Palace  ltd.,  S.5V. 
Priestley.  R.  C.,  M.B.,81,  Linden  Gardens,  Bayswatcr,  VV 
Priug,  H.  It.,  Esq.,  332,  Liverpool  Road,  N. 

Pringle,  J.  .J,,  51.B..23,  Lower  Seymour  Street,  W. 

Pritchard.  E.  J.,  Esq.,33, 5Vest  Side,  Wandsworth  Common, 
S.W. 

Pritchard,  E.  L.,  5I.B..70,  Fairhazel  Gdns.,S.  Hampstead 
Pmcharu.  E.  T.,  Esq.,  1d9u,  Bedloid  Hdl,  lialbam,  S.5V. 
Pritchard,  O.,  M.O.,37,  Soutlnvick  Street,  W. 

Pritchard,  S.  0.,  51.1!.,  Kiug’s  College  Hospital,  W.C. 
Pritchard,  U..  M.D.,26,  Wimpole  Street,  W. 
Probyu-Williams,  It.  J.,  51. D.,  13,  VVelbeck  Street,  W. 
Proctor-Sims,  F.  K.,  Esq.,  126,  Albion  Road,  N. 

Pryce,  A.  E.,  Esq.,  138,  Lower  Roaa,  Rotfierh  the,  S.E. 

Prycs,  H.  V..  Esq  ,  ,Vw  College,  Hampstead,  N.W. 

Pullsr,  A.,  M.D.,  111,  Denmark  Hill,  S.E. 

Purcell,  E.  A.,  51.0.,  57,  Haydon  Park  ltd.,  Wimbledon 
Purdie,  It.,  M.B..  L  Queen’s  Cre’snt,  Havers  took  Hill,  N.W. 
Purdon,  E.  B.,  M.B.,  58,  Crofton  Road,  S.E. 

Purnell,  P.,  Esq.,  Woodlands,  Streatham  Hill,  S.W. 

Purves,  W.  L.,  M.D.,20,  Stratford  Place, Oxtord Street,  Vv.  j 
Pye-Smitli.  P.  H.,  51.0.,  F.lt.S.,  48.  Brook  Street,  W. 

Quarry,  51.  H.,  51. B.,  Lambeth  Infirmary,  S.E. 

Q  Hartley,  S.W.,  Esq.,  Stanhope  Ter.,  Gloucester  Gate,  N  W. 
Queely,  J.  E.  St.  G.,  Esq.,  29,  Laugham  St  ett,  W. 

Quiller,  C.  T.,  Esq.,  97,  Larkhall  Rise,  Clapham,  S.W. 
Quinton,  R.  F.Esq.,  Governor's  House,  H.5I.’s  l’r  son, 
Holloway,  N. 

Rake,  A.  T.,  M.B.,58,  Oelancey  Street,  Regent’s  Pk„  N.W. 
Rand,  John,  Esq.,  Felixstowe,  Lovelace  Road,  Surbiton 
Ramsay,  H.  51.,  Esq.,  35a,  Hertford  Street,  W. 

Ramsay,  John,  51. S.,  4,  Endsleigli  G  l'dens,  N.W. 
ltamsdeu,  H.  K.,  51.  B.,  33,  Store  St.,  W  ,C. 

Randall,  51.,  M.O.,  40.  Worple  Road,  4Vimhledon,  S.5V. 
Rankin,  U.,  51.0.,  4,  Chesham  Street,  S.W. 

Rausford,  G.,  Esq.,  22,  Sussex  Square,  W. 

Raverty,  J.,  Esq.,  185,  Evering  Road,  Upper  Clapton,  N. 
Rawes,  W.,  51.B..,St.  Luke’s  Hospital,  E.C. 

Ray,  E.  R.,  Esq.,  15a,  Upper  Brook  Street,  W. 

Rayner,  H.,  M.O.,  16,  Queen  Anne  Street,  5V. 

Rayner,  J.  A.,  51. B.,  346,  Kingsland  Road,  E. 

Ra'vner,  W.,  Esq.,  4,  Dorset  Square,  N.W. 

Rekdc,  B.  T.,  Esq.,  The  51hu8C,  Chigwell  Row 
lleade,  R.  G  .  51. B.,  176,  Lambeth  Tena  .e,  S.E. 

Reaney,  51.  I ..  51. B.,  Seymour  Ho.,  51ertou  Rd . ,  Wimbledon 
Reece,  K.  J.,  51. B.,  62,  Addison  Gardens,  W. 

Reed,  G.,  51. D.,  59,  Canonbury  Park  North,  N. 

Rees,  J.  At.,  Esq.,  53,  Devonshire  Street,  W. 

Rees,  R.  B.,  Esq.,  129,  Queen’s  Crescent,  N,5V. 

Reid,  A.,  51. D.,  29,  Canonbury  Park  North,  N. 

Reid,  George,  M.B.,  346,  Uxbridge  Road,  W. 

Reid.  Sir  James,  Bt.51.D.,K.C.B.,  T,  GrosvonorStreet,  W. 
Reid.  John.  51. B.,  Heathtield  Lodge,  uranvilH  Road,  south- 
fields,  S.W. 

Reid.  John.  Ejq.,  Solna.  Lonsdale  Road,  Barnes,  S.W. 

Reid]  J.  K.,  51.0.,  Royal  Colonial  Institute,  Northumber¬ 
land  Avenue,  W.C. 

Reid,  R.  C.,  M.B.,  176.  Lambeth  Terrace,  S.E. 

Rendle,  A  R.  Esq  ,  732,Fulnain  Ro  d,  S.W. 

Rendle,  C.  B.,  Esq.,  15,  K-nsington  Square,  W. 

Renner,  Charles.  51.0.,  186,  Mar.vlebone  Road,  N.W. 
Reynolds,  A.  E.,  Esq.,  Shepherd’s  Hill,  Highgate,  N. 
Reynolds,  B.  G„  Esq.,  “  Silverhowe,”  College  Park,  W. 
Reynolds,  E.  J.,  Esq.,  263,  Lordship  Lane,  S.E. 

Reynolds,  J.,  51.  D.,  11.  Brixton  Hill,  S.W. 

Rhodes,  Hercert,  51. B.,  Loudon Tempe  ance  Hospital,  N.W. 
Richards,  D.,  Esq.,  Wealdstone,  Harrow 
Richards,  G.  O.,  Esq.,  The  Green,  Richmond 
Richards,  J.  P.,  Esq.,  6,  Freeland  Road,  IWing,  W. 

Richards  J  T..51.B..89,  Broomwood  Rd..wanusworth,  S.W. 
Richardson,  G.,  51.0.,  Hillside.  Putney  Hill,  S.W. 
Richardson.  H.  E.,  Esq.,  78,  Waterloo  Bridge  Road,  S.E. 
Richardson,  T.,  Esq.,  530,  Commercial  Road.  E. 

Richmond,  R.,  M.D.,  Brookfield,  Woodside,  Wimbledon 
Richmond.  W.  S.,  Esq.  25,Queensherr.v  l'l. .Queens’  Gate.VV 
Rideal  A  H  .  51. 0..  Rionmi-nd  Road.  Twickenham 
Ridge  J  J-.  51. D.,  Carlton  House.  Enfield 
Kiahv’  H  51..  Esq.,  7,  Wimpole  Street,  W. 

Rigden  W  ,  k.D.,  16,  Tliurloe  Place, S.W. 

Rifot  d  F.  Esq.,  22,  Wimpole  Street,  W. 

Ringer  S„  5I.D.,  15,  Cavendish  Place,  W. 

Risdon’  W.  E.,  51. D..  Woodside  Park  Road,  N.  Finchiey, 
Riviere'  C  .  51. B..  82,  Finchley  Iload,  N.W  . 

Roberts’  Adeline  Alary,  G*k  Hill  Lodge,  Frognal.N.W. 
Roberts’  C.  H.,  Esq.  211,  Kensal  Road,  W. 

Roberts,  D.  W.,  51.0.,  56,  Alanchcster  Street,  W. 

Roberts,  E.,  Esq.,  18,  Nor  oik  Square,  W. 

Roherts  E  A.,  M.O.,  13,  South  Eaton  Place,  S.W. 

Roberts,’  F.  T„  51. D.,  102,  Harley  Street.  W 
Roberts  J  C.,  Esq.,  Avenue  House,  Peckliam,  a.  E. 

Roberts’  J.  D..  Esq.,  103.  Uxbridge  Road,  Ealing,  W. 

Roberts  R.  J.,  51.B.,6S,  Gladsmuir  Rd.,  Whitehall  l’ark.W. 
Roberts’  S.,  5I.B.,  31,  Bhxmisbury  Squai-e,  W.C. 

Roberts  T  .  Esq  ,  2,  Shelborne  Gardens,  Ilford 
Robertson,  Andrew,  M.B.,  57,  Crouch  Hill  lto  d.  N. 
Robertson,  F.  VV.,  51. D.,  Linglleld  Road,  Wlmbleuon 
Robertson,  John.  51.0.,  66,  Christchurch  Road,  Stieatliam 
Rohprtson.  VV.  J..  Esq.,  19a,  High  Street,  Clapliam,  S.W. 
Robinson  4  VI. 0.,  23,  Church  Road,  Hanwell,  VV. 
Robinson’.  A.  H..  51. 0..  St.  Mary's  Infirmary,  Hig.  Hill,  N. 
Robinson,  G.H.D., 51. D..  84,  Park  Street,  Grosvenor  Sq.,  W 
Robinson  H.,  Esq..  Acol  Hoad,  West  Hampstead.  N.W  . 


Pope, _ , _ _  —  - , 

Porter.  Miss  Agatha,  13,  Lav  broke  Grove.  VV 
Porter,  C.  R  Esq.,  London  Hospital.  E. 


I’s  Bush,  W. 


RobsonT'i*  W-  Mayo,  Esq.,  8,  Park  Crescent,  Portland 

Place  \\ 

Robson-Roose,  E.C..  51. D.,  49.  Hill  Street.  Berkeley  Sq  VV 
Rock.  F.  E..  51. 0.,  Southerton  House,  Glenthorne  Road 

Ilsmmersmitb.  W. 

Rodman,  G.  H„  51.0.,  Heethcote,  East  Sheen,  S.W 
Rodrigo  VV  P  .  Esq..  53.  IVomfie'd  Rd  , Shepherd  s  Bush.VV  . 
Roe  A  b.,  M.B.,  47,  West  Hill,  Wandsworth,  S.W. 

Roe’  E  E.  W..  rHq..  153.  K  nn-’o  Pa'>'  Ro >d,  S.E. 
Rogers.  C.  Claude,  Esq.,142,  Harley  Street,  VV . 


Rogers,  E.  N.  T.,  F,su.,  8.  Aahchurch  Ter.,  Shepherd's  Bush 
Rogers,  H.,  Esq.,  43,  U xlindgc  Road,  W. 

Roger-Smith,  Hugh,  51.1).,  1,  College  Terrace,  N.W  . 

Roll.G.  VV,,  F.R.C.S, 7,  Upper  Wimpole  Street.  VV . 

Rolleston,  H.  1).,  51.1).,  55,  Upper  Bro.  k  Street,  VV 
Holiest  on,  L.  VV.,51.B„  Middlesex  Co.  A  sy.  nr.  Tooting,  S.W  . 
Roots,  VV.  H.,  Esq.,  Kingston-on-Thames 
RO'C,  K.  F..  Esq.,  Clialfont  St.  Giles,  Genard  s  Cross 
R  S.O.,  Bucks 

Rose,  E.  P.,  Esq.,  Clialfont  St.  Giles 

Rose,  F.A.,  Esq.,  130,  Bernard  Street,  Russell  Square.  W  .C. 

Rose,  Percy,  Esq.,  62,  Barking  Road,  E.  . 

Rose,  H.  C„  51.0.,  16,  Warwick  Road,  Alaida  Hill,  W  . 

Rose,  VV.,  Esq.,  17,  Harley  Street,  W. 

Ross,  F.  VV.  Forbes,  51.1).,  15,  Gower  Street,  W  . 

Roth,  B„  Esq..  J. P.,38,  llarley  Street,  VV'. 

Rotheroe,  VV .  B„  Esq.,  47,  Gloucester  Place,  W  . 

Houghton,  E.  VV.,  51.1).,  38,  Queen  Anne  Street.  W 
Routli,  A.  J.  51  cC.,  51.0.,  14a,  Alanchester  Square,  W. 

Routh,  C.  H.  F„  51.1).,  52,  Montagu  Square,  VV. 

Kouw,  R.  VV.,  Esq.,  7,  Wimpole  Street,  W. 

Rowat,  Jonn,  Esq.,  Forest  Lodge,  Wanstcad,  N.E. 
ltowbotham,  E.  J .,  Esq,,  Narbonne  Av.,  Clapham  Com.,  S.W. 
Rowell,  G„  Esq.,  6,  Catendish  Place,  W . 

Roxburgh,  A.  B..M.B.,  7,  Henrietta  Street,  W. 

Rubra,  H.  H„  Esq.,  39,  Cecile  Park,  Crouch  End  N . 

Ruck,  O.  N.  Esq.,  1,  Victoria  Terrace,  Ealing,  W. 

Rudd,  VV.  A.,  51. 0.,  Deueliurst,  Acton  Hill,  w  . 

Kundle,  F.  C.,  Esq.,  39,  VVcrtcr  Road,  Putney.  S.W 
lludyard,  H.  A.,  Esq.,  103,  St.  Alban’s  Road,  Watford 
Rusry,  E.  L.  51.,  M.B.,369, Coldharbour  Lane,  Brixton, S.W  . 
Rush'brooke,  T.,  Esq.,  93,  Stamford  Hill,  N. 

Rushfort'i,  Joseph,  Esq.,  21,  Fiorence  Road,  Ealing,  W  . 
Russell,  J.  Dill.,  M.B.,  Osman  House,  Fortis  Green,  N . 
Russell,  J.  S.  R„  51.0.,  44,  W  impole  Street,  VV. 

Ryall,  C.,  Esq.,  51,  Queen  Aline  Street,  W. 

R.gate.O.  J.,  Esq.,  7,  Aloutague  Place, W.C. 

Ky gate,  J .  .1 .,  51. B.,  126,  Cannon  Street  Road,  E. 

St.  Au  by  n- Fairer,  C.,  Esq.,  7,  West  bourne  Park  Read,  W  . 
Salisbury,  C.  R.,  Estp,  183,  Evering  Rd..  Stoke  Newington, N. 
Salter,  A..  51.0.,  154.  Jamaica  Road,  S.E. 

Salter,  J.  H„  Esq.,  Tollcoi .  ut  O’Arcy,  Essex 
Sampson,  11.  51.,  Esq., 4,  Ritherdon  Road,  Up. Tooting,  S.W. 
Sandberg,  A.  G.,  51. B.,  Brixton  Hill.  S.W.  ,, 

Sanders,  Chas.,  M.B.,  25*  Windsor  ltoad,  1  orest  Gate,  L. 
Sanders,  H.,  Esq.,  156,  Haverstock  Hill,  N.W  . 

Sanders,  J.  H.,  Esq.,  35,  Ecdcston  lit  ad.  \\ .  Ealing.  W . 
Saudifer,  H.  S.,  51.0.,  11,  l’orchester  Gardens,  W  . 
Sandilands,  .1.  E„  Esq.,  1,  Montague  Square,  W  , 

Sangster.  C.,  Esq..  148,  Lambeth  Road,  S.E. 

Sansom,  A.  E.,  51.0.,  84,  Harley  Street,  W. 

Sansom,  H.  A„  M.O.,  127,  West  End  Lane,  N.W. 

Santi,  P.  R.  VV.  de.  Esq.,  15,  Stratford  Place,  VV 
Sapp,  J.  G.  V.,  51. B.,  16,  King  William  Street,  W  C. 

Sargent.  H.  C.  Esq..  223,  High  Street,  Shadwell,  E 
Sargent,  Percy  W,  J.,  M.lL.St.  1  homas  s  Hospital.  s.E. 
Sarieant,  J.  F.,  Esq., 65,  Parkhurst  Road,  Holloway,  N. 
Satchell,  W.  A.,  M.i).,  J.P.,  3,  Hamiltou  Road,  Ealing,  W . 
Saunders,  A.  L.,  Eisq..  Hampton  Court,  S.W!. 

Saunders,  J.  H.,  Esq..  10,  Clement  s  Lane,  E.C. 

Savage,  G.  H.,  51.0.,  3,  Henrietta  Street,  Cavendish  Sq.,  W . 

8  .  _  i-  , i  T,  ....  c„„nl.  ettt.nl  W 

Dover 

Street.  . 

Sayer,  T„  51.0.,  45,  Ampthill  Square,  N  .W. 

Sajres  A.  vv.  F„  51.0.,  Dmgleside,  Woodford  Groan 
Scarth,  I„  51. B„  29.  Amweli  Street,  E.C. 

Schacht,  F.  F.,  M.D  ,  153,  Cromwell  Road,  S.W. 

Scharlieh,  H.  J  .,  C.51.G.,  51. B.,  149,  Harley  Street,  W  . 
Seharlieb,  Alary,  51.0.,  149,  Harley  Street, W  . 

Schofield,  A.  T.,  M.D.,  141,  Westboui-ne  Terrace,  W 
Scholberg,  II.  A.,  51. B.,  St.  Bartholomew  s  Hospital,  E.(  . 
Schorstein,  Gustave,  51. B.,  11,  Portland  Place,  W  . 

Scofield,  11.,  51. B.,  Nortlivvood,  North  Dulwich,  S.E. 

Scott,  A.  L.,  Esq.,  W'estbourue  Vil., Ealing,  VV  . 

Scott,  A.  T.,  Esq.,  7,  Parkhurst  Road,  Holloway.  N  . 

Scott  C  C.,  51. B.,  The  Hollies,  St.  Alargaret’S,  Twickenham 
SCjt  ,  G.  B.,  51. D.,  410,  Brixton  Road,  S.W. 

Scott  J  ,51  B.,  19,  Raleigh  Gardens,  Brixton  Hill,  S.W. 
Scott,  J.  W  .,  51.0..  126,  Tulse  Hill,  S.W . 

Scott,  Lindley  51.,  51.0.  98,  Sloane  Street,  S.W  . 

Scott,  S.  G.,  M.B.,  St.  Thomas’s  Hospital,  S.E.  ■ 

Scott,  S.  R„  Esq.,  44  St.  John’s  Wood  Road,  Begin,  slark, 
N  W.  „ 

Scott  T.  G.,  Esq.,  Hebert  House.  Denmark  Hill,  S.E. 

Scott  W.  A.,  M.B.,  41,  Upper  Bedford  Place,  W  .0. 

Scott,  W.  J.  Esq.,  Eversley.  Victoria  Avenue,  Surbiton 
Scrase,  F.  Edward,  Esq.,  121,  West  End  Lane,  N.W . 
Seagrove,  H.  A.,  Esq.,  Staverton  Lodge,  Brondesbury  1  ai  k, 
VVUlesden Green,  N.VV 

Sealv  G  J 51.0.,  Oak  Hill  House,  Wreybrulge 
Seal-son,  James,  51.0.,  27,  llarley  Street,  W. 

Seaton  Edw  ard,  51.0.,  The  Limes,  Ciapham  Common,  S.W 
Seccom’be  P.  J.  A.,  Esq.,  Fernlea,  West  Drayton 
Sedgwick  H.  1'.,  M.  B..  Richmond  Rd.,  Kingston-on-Thamos 
Sedgwick’,  L.  W„  51.D.,  69,  Gloucester  Terrace.  W 
Seligmaun,  C.  G.,  Esq.,  St.  Thomas  s  Hospital.  S.E. 

Semon.  Sir  Felix,  51. D.,  39,  Wimpole  Street,  W. 

Senior  A.,  51. B.,  Noel  Lodge,  Thames  Ditton 
Sequcl’ra,  G.  W„  Esq..  84,  Jewry  St.,  E.C. 

Seuueira,  H.  J.,  Esq., 31,  Jewry  Street,  E.C. 

Sequeira  J .  H.]  M.I).,  13,  Welbeck  Street,  W. 

Sequeira’ J  S.,  Esq.,  Crescent  House,  Cassland  Crescent,  E 
Sergeant  D  51. ,  51. D.,  4,  North  Terrace,  Camberwell,  S.E. 
Sewill  J  S..  Esq.,  9A,  Cavendish  Square,  W. 

Shadwell,  H.  VV.,  Esq.,  30,  Walbrook,  E.C. 

Shadwell,  St.  C.  B„  M.D.,  Lyndhurst,  Walthamstow 
Sbapland,  J.  D„  jun.,  51.0.,  43.  Brixton  Hill,  S.W  . 

Sharkey,  S.  J.,  51.  D..  22.  Harley  Street,  W . 

Sharman,  H.,  M  l).,  Arkwright  Road,  Hampstead,  N  ,W  . 
Sliarpc  J.  H..  51.0.,  95,  Worship  Street,  E.C. 

Sharpe,  Alargaret  Mary,  32,  Beaumont  Street.  W  . 
Snattuok.S.  G.,Eiq.,4,  Cresccn  Road.  Wimbledon 
Shave  E.  S..  Esq.,  1a,  St.  Paul  s  ltd.,  Camden  Tow  n,  N  VV  . 
Sbaw  ’C.  T.  K.,  Esq.,  19,  Upper  Wimpole  Street  W 
Shaw  J  ,  51.1).,  32,  New  Cavendish  Street,  VV. 

Shaw  ,  1'.  E..  51.0, 64,  Harley  Street,  VV. 

Shaw,  T.  Claye,  51.D..30,  Harley  Street,  W. 

Shaw,  II.  B.,  Esq.,  7.  Devonshire  Street.  VV  . 

Shaw,  John,  51  B„  Rowley  House.  Upper  Edmonton.  N  .  _ 
ghaw,  Wr.  S.  J.,  51.1!.,  o.o.  William  Watson  and  Co.,  < 
Waterloo  Place,  S.W.  , ,  „  .  ,,  ... 

Sliaw-Mackeuzie,  A.  C.,  Esq., 644.  Fulham  Road,  S.W 
Sliaw-Mackenzle,  J.  A  .  51.0.,  31,  Grosvenor  Street,  W. 
Slieard,  VV.  F„  Eso.,  Putney.  S.W. 

Shearer.  O.  F„  51.1!.,  1,  Up.  Richmond  Road,  l’utnes  ,  S.W 
Sheild,  A.  51.,  M.H.,  4,  Cavendish  Place,  Cavendish  Sq.,  W  . 
Sheldon,  T.,  51.0.,  25,  l’ow  is  Square,  Nottiug  Hill,  VV  . 
Sheldon,  W.  S.,  Esq.,  25,  Pow  is  Square,  W 
Sheppard,  Amy,  5U!.,  13.  Upper  Berkeley  Street. W  . 
Bheppard,  W..1..M.0..211. Upper  Richmond  Rd., Putney, S.W 
Shlllitoe,  B„  Esq.,  2.  Frederick  Place,  Old  Jewry,  E.C. 
Shimeld .  J„  Esq.,  fa’islmry  House,  Ilford 
Shives  J..  51.1). ,57,  Mourn  View  .  Crouch  Hill,  N . 

Shoj  'r.  A.  F..  M  l)..  16.  ToUington  Park.  N. 

S.iu’rluck,  51..  Esq.,  Chertscj 
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Shuter,  G.  P.,  M.B.,  Cleveland  House,  Chiswick  Lane  W. 
Shuttleworth,  G.  E.,  M.D.,  Richmond  Hill 
Sibley,  O.  C,  Esq.,  11,  Elmwood  Gardens,  Acton  Hill,  W. 
Sibley,  W.  K.,  51. D.,  8,  Duke  Street  Alans. ons,  Grosvenor 
Square,  V  . 

Sieveking,  Sir  E.  H.,  51. D..L.L.D., 17,Manchester  Square,  W 
Sievekmg,  H.  E.,  Esq.,  17,  Manchester  Square  W 
Sikes,  A.  W.,  M.1X,  40.  Argyll  Road,'  VV 
Silcock,  A.  Quarry,  .M.D., 52,  Harley  Street.  \V 
§}}&•,  M  J!.;  47  v Devonshire  St.,  Portland  Place,  W. 

Silles,  T.  S.,  Esq.,  Woodside,  Wimbledon 
Simeon,  E.  A.,  Esq.,  350,  Hoe  Street,  Wa  thamstow 
Simmons,  G.  A.,  M.i).,  216,  Ashley  Gardens,  S.  W . 

Simpson,  C.  M.,  Esq.,  7,  Highbury  Crescent,  N. 

Simpson,  E.  J .,  Esq  30,  Kensington  Gardens  Square,  W. 
Simpson,  G.  A.  G.,  Esq.,  Hardon  House,  East  Acton 
Simpson,  J.,  M.D.,  23,  Highgate  Road,  N.  W. 

Simpson,  J  0.. M.B. ,114,  Farleigli  Road, StokeNewington  N 
Simpson,  Professor  W.  J„  14,  Gloucester  Place  W  ’ 
Simson,  H.  J.  L.,  M.H.,  3, Charles  Street,  W 
Sinclair,  J.  E.,  Esq.,  1,  Queen  Anne’s  Gate,  S.W. 

Sing,  W.,  MacD  ,  M.  1).,  26,  Southampton  Street,  W.C 
Skinner,  1).  S„  M.D.,  93,  Dyne  Road,  N.  W 
Slater,  C.,  M.B.,  81,  St.  Ermin’s  Mansions,  S.W. 

Slatter,  O.  T.,Esq.,  8,  St.Audrew’s  Road,  w  Kpnsinn-ton  W 
Sleman,  R  R  Esq  23,  Cambridge  Street,  W. 

Slevm,  P.  J.-.  Jisq.,  West  I)rayton 
Slight,  G.,  M.D.,  It,  Old  Burlington  Street.  W 
slirnon,  VV,  M.D.,  J. P.,  26,  New  Cavendisli  Street,  W 
Sloan,  A.  B.  MB  Seagrave  Road,  Fulham,  S.W. 

Grosvenor  ltd.,  H'buryNew  Pk. 
Smale,  M.  A.,  Esq.,  22a,  Cavendish  Square,  W. 

Smalley,  H.,  M.D.,  72,  Brook  Green,  vV 
Smallpeice,  W.  D.,  Esq.,  42,  Queen  Anne’s  Gate,  W. 

Smith,  Alexander.  Esq.,  193,  Camberwell  Neiv  Road,  S  E 
Smith,  A.  L  H  Esq.,  16.  New  Cavendish  Street,  W 
Smith,  C.  W.,  Esq.,  BO,  Regent’s  Pars  Hoad,  N.W. 

Smith,  E.,  M.D.,  15,  Queen  Aune  Street,  VV 
Smith,  E.  N„  51.1).,  2,4.  Willesden  Lane,  N.W. 

Smith,  E.  S.,  M.D.,  63,  Wimpoie  Street.  W 

v  ’}•  Kv  Ss<l-.  1°3.  Hast  Street.  Walworth,  S.E. 

Smith,  F.  J.,  M.D.,  138,  Harley  Street,  W . 

Smith,  G.  C.,  M.D.,  5,  Inverness  Gardens  W 

fi"  M.B.,  Gleneagh  House, Streatliam,  S.W. 
Smith,  H.  H.,  Esq.,  Montague  House,  Uxbridge 
Smith,  H.,  5LD.,  25,  Welbeck  Street,  VV. 

Smith,  J.  Hume.  M.D.,  Hampton  Wick 
Smith,  J.,  Esq.,  15,  Bath  Road,  Bedford  Park.  W. 

Smith,  J.,  4,  Stapleton  Hall  Road,  Finsburv  Park  N 

Smith,  J.  B„  M.B.,  Lindfleld  Gardens,  Hampstead  N  W 
Smith,  J.  C.,  Esq.,  shootup  Hill,  Brondesburv  N  W 
Smith,  J.  A.,  M.D.,  82,  Dyne  Road,  N  w 
Smith,  Montague,  Esq.,  10,  Kenninghalf  Rd„  Captou  N  E 

Smith,  Montgomery,  Esq.,  38,  Abbey  Road,  iv.W 

Smith,  Noble,  Esq.,  24,  Queen  Anne  Street.  W. 

S’  ?•’  u->  Lh’yburnh  H  iu-e,  '  Utnoy  S  w 

It.  D.,  Esq  165,  Lower  Clapton  Roan,  N.E.’ 

Smith,  It.  Percy.  M.D.,  36,  Queen  Anne  street  \V 
Smith,  R  T„  M.D.,  117,  H  avers  toe  kHill,  N.W .  ’ 

Smith,  S.  Calvin,  Esq.,  27,  Muswell  Rise,  Hii?h?ate  N 
Smith,  S.  G.,  Esq.,  76,  Richmond  Road.rf  ’ 

Smith,  Sydney  C  Esq.,  90,  Harberton  Road.  N. 

Smith,  S  C.,  AI.D  Four  Oaks,  Walton-on-Thames 
B  ,6°’ Regent’s  Park  Road.  N  W 
Smith,  W.  R  M.D.,  74,  Gt.  Russell  Street,  W  C 

sSvth  T'  r  '\tIn  ’  "o9iVlSt-  Geo,1'?fi,s  R°ad,  Wimbledon 
Smyth,  A.  C„  M.B.,  22,  Craven  Park,  N.W 

Smyth,  R.  V.  B.,  M.D.,  Sheuley,  Barnet 

Dr’  Brixton  Road,  S.W. 

Smyth,  W.  J.,M.D.,  59,  Carter  Stieet,  W'alworth  SE 
Snape,  E.  A.,  Esq.,  39,  Welbeck  Street,  W 
Sne  ,  E.  A.,  M.B.,  70,  City  Road,  E.C. 

Snell,  G  Esq  Vine  Cottage,  Norwood  Green  Southall 
Snow,  H.,  M.i).,  b,  Gloucester  Place,  W 
Snowden,  A.  de  W.,  Esq  25,Cirlton  Rd.,  Putney  Hill  S  W 
Snowman,  J.,  M.I).,  75,  Brick  Lane,  E.  uuiuy  hiii.o.vv. 

Soltau,  H  Esq.,  22,  Harhury  Crescent,  Nottine  Hill  W 
Somerskill,  W  Esq..  46,  Doughty  Street.  W.C.  ’  ‘ 

Somerville  J  E.  W..  Esq.,  11.  West  View,  Highgate  N 
Sommeryille,  D„  M  D„  48,  Great  Marylebone  Street'  W 
|oper,  W„  Esq.,  307,  Ciapnam  Road  S.W.  ’  ’ 

South.  G.,  Esq.,  46,  Queen’s  Road,  Peckham  S.E 
Southcombe,  A.  G.,Esq.,3S,  Sid rn.v Road.  N.E. 
l^u?rbM,-trK’GEsci-l4ItAvenen  R°ad,  Highbury,  N. 
t™U  Yt  ’  ,Vf-’  Stauwick  ltd..  W.  Kensington,  S.W 

iSlar’  y?1'-  Josh’s  Hill,  New  Wandsworth  S  W 

Spencer,  H  R.,  M.D.,  104,  Harley  Street,  W.  ’ 

Spencer,  W.G  VI.B.,  35,  Brook  Street,  W 
Spicer,  F..M.D.,  17.  Wimpoie  Street  W 
Spicer,  Scanes.  M.D.,23,  Welbeck  Street,  ML 
it r’  S’’  M4B->  5-  Wimpoie  Street,  w. 

Snitilv  t  JiV  Iyy  House.  Clapham  Common,  S. 

ISnkM  Esq.,  1,  Douglas  Road,  Canonbury  N. 

Spokes,  P.  S.,  Esq.,  4,  Portland  Place,  W 

Snoorm?’  F  H  ’  x,8l{v  5Il  T£?dega?'  ‘Sq-  JI'le  E'nl  Road,  E. 

to  ,,v£IaRlanu  Lodge,  Clapton,  E. 

opreat,  F.  A.,  Esq.,  Whetstone,  N. 

E’J"  2t-  st-  Thomas’  Street,  S.E. 

TiS"  ’  Garden  Court,  Temp’e,  E.C. 

InniSI!’  £er£y  B- Ba(L,180,  Merton  Rd„  Wimbledon 
InnnrSn’  n’  is(|'’  Chipping  Ongar.  Essex 
Spuirell  C  Esq  Poplar  Sick  Asylum.  E. 

Inn  re’ t  ’  v  'iv  ?  Weymouth  Street,  W. 

Squire,  J  E.f  M.  D.,  5.  Harley  Street,  W . 

lialnii’vT'VL'  ifGBG^ Paddington  infirmary,  W. 

Stalkartf  crFlp'  'ii’n1'1?.  ’  129,  Portsdown  Road,  VV. 
Stamm1?'  F  °H Roundwood  Ho.,  Willesden, N.W. 

£:a‘  V'  ;  'h-  ll.B  lS  Ipgli  Road,  Streatham,  S.W. 

lis  ,myr'  1JJV  Jir  1i"  ^b>  Euston  Road,  N.W. 

Starkie  i  JFHG4n E?7q’o134-  ^  st  ■  Bermondsey,  S  E. 

V  4i,  Sussex  Street,  S.W. 

Startin?’TC'Fsn  •'i'-D,-7F-R.S.  8,  Park  Square  West,  N.W. 
fttartin,  J.,  Esq.,  l0,  Harley  Street.  W 

Staunton,  H  E.,  M.D.,  88,  High  Road,  Wood  Gree--  N 
Stave  ey.  W  H.  C  Esq.,  24,  Sloane  Gardens  S  W  ’ 

Steedman,  J.  F..  Esq..  Upper  Streatham,  S.W. 

Stw<udh,nw  E'  J'’  M'B"  l,3rby  House,  Spring  Grove,  Isle- 
cieei’  R,v  Ls'i-.  Woodside  Park  Road,  N.  Finchlev  N 

Steele,  F.  Esq.,  22,  Bloomsbury  Street,  W.c.  '  ’  ' 

Sttoii  W  E3q'’  ■*’  Holland  Place  Chambers,  Kcnsing- 

Steplienson  Sydney,  Jt.B.,  33,  Welbeck  Street,  w 
Qp®'®ns,  E-,  M.D.,  9).  Bishops  Mansions,  Fulham  s  W 
Stevenson,  T  ,  M.D.,  160,  Streatham  High  Road  s  w  ’ 
Stevenson,  Walter  B  ,  Esq.,  Southall 
Stewart,  Purves,  M.D.,  133,  Harley  Street,  W. 

Stewart,  W.  G.  Esq.,  Ware 

fif'L  G.  F  ,  M.D.,  10,  Wray  Crescent,  Tollingtnn  vi 

Stillwell,  H.  J  Esq. .  Moorcroft,  Hillingdon,  Uxbri- ge  * 
Stilweli,  H„  M.D..  Hillingdon,  Uxbridge  ’ 

Stirling,  H.  J.,  M.I). ,55,  Carleton  Hill,  N.W. 

Stivens,  B.  H  L.,  M.D.,  107,  Park  St ,  Grosvenor  Sq„  W 
Stocker,  A  H  M.B.,  Peckham  House,  Peckham,  S.E  ’ 
Stocker,  W.  W .,  Esq.,  Willesden  Green,  N.W. 
s!I0Sj  •  F  -  Esq.,  421,  \Vrandsworth  Road,  S.W. 

Stoddart,  W.  H.  B.,  M.D.,  Bethlem  Royal  Hospital,  S.E 


Stoker,  G.  Esq.,  C.M  G.,  14,  Hertford  Street,  Mayfair,  W. 
Stokes,  H.  F.,  VI. D.,  11,  Highbury  Place,  N. 

Stokes,  W.  B.,  M.B.,  37,  Onslow  Square,  W. 

Stone,  W.  D.,  M.D.,  Carlton  Mansions,  Oricklewood,  N.W, 
Stoney,  Florence  Ada,  M.B.,30,  Ledbury  Park,  W. 

Stott,  T.  S.,  Esq.,1,  Highgate  Road,  N.W. 

Stowers,  J.  H.,  M.i).,  128.  Harley  Street,  W. 

Strange,  W.  H.,  M.D.,  2,  Belsize  Avenue,  N.W. 

Stratlon,  P.  H..  Esq.,  The  Priory,  Roehampton,  S.W. 

Stride,  S.  A.,  Esq.,  lotf,  Wakefield  Street ,  East  Ham,  E 
Struguell,  F.  W.,  Esq.,  Grove  End  Ho.,  Highgate  ltd.,  N. 
Strugnell,  W.  T.,  M.I)., 213,  Brixton  Hill,  S.W. 

Stuck,  S.  J.,  Esq.,  6,  Bow  Road.  E. 

Stuart,  T.  E.,  Esq.,  7,  Drydcn  Mansions,  Kensington,  VV’ 
Sturge,  Caroline,  VI. B.,  96,  Sloane  Street,  S.W . 

Sturge,  H.  H.,  Esq.,  81,  Elgin  Avenue,  W  . 

Sullivan,  William,  C\,  M.D.,  H.M.  Prison.  Pentonvllle,  N. 
Summerskill.  W.  Esq.,  16  Doughty  Street,  W.C. 
Sunderland,  S.,  M.D.,  11,  Cavendisli  Place,  W. 

Sutchffe,  E.  T.  C.,  Esq.,  c.o.  H.  S.  King  and  Co.,  65,  Corn- 
lull,  E.C. 

Sutclitte,  W.  II..  Esq,,  48,  Norfolk  Road,  Ilford 
Sutherland,  D.  G„  VLB.,  43,  Leighton  Roait,  EaPng  W 
Sutherland,  G.  A.,  M.D  ,  45,  Carlton  Hill,  N  W 
Swallow,  A.  J.,  M.B.,  104.  Clapham  Road,  .  w 
Swan,  R.  J.,  Esq.,  Camberwell  New  Road,  S.E. 

Swan  ton,  J.  H.,  M.D.,  40,  Hailey  Street,  W. 

Sweeting,  R.  D.  R.,  M.B.,6,  Hereford  Mansions,  S.W 
Sworn,  H.  G.,  Esq.,  5,  Highbury  Crescent,  N. 

Sykes,  J.  F.  J.,  M.D.,  40,  Camden  Square,  N.W. 

Symonds,  C.  J.,  M.D.,  58,  Portland  Place, W. 

Tait,  E.  S.,  M.D.,  48,  Highbury  Park,  N. 

Tait,  E.  W.,  Esq.,  10,  Ellerdale  Road,  Hampstead,  N.W. 

1  alt ,  H.  B.,  Esq.,  22,  Sunnyside  Road,  Hornsey  Lane,  N . 
Tauuer.  H„  Esq.,  1,  Devonshire  Road,  S.  Lambeth,  s.w  . 
iapson,  J.  A.,  Esq.,  Holmwood,  Clapham  Common,  S.W. 
Targett,  J,  H.,  M.S.,  6,  St.  Thomas’s  Street.  S.E 
dute,  W .  W.  H..  M  I).,  32,  Queen  Anne  Street,  W. 

Tay,  W.,  Esq.,  4,  Finsbury  Square,  E.C. 

Taylor,  A.  E.,  M.B.,  26,  Lancaster  Gate,  W. 

Taylor,  A.  S.,  M.D.,  Lulworth  House,  Surbiton  Hill 
Jay  lor,  II.  van  S„  M.B.,  33a,  Dcvonda  Street,  S.E. 

Taylor,  Frederick,  M.D.,  20,  Wimpoie  Street,  VV. 

Taylor,  G.  C.,  Esq.,  5,  Park  Lane,  Stoke  Newington,  N 
Taylor,  H.,  M.B.,  180,  Kenuington  Park  Road,  S.E. 

Taylor,  I.,  M.B.,  16,  Harley  Street,  W. 

Taylor,  J.  F.,  Esq..  Fairlight  House.  Leyton,  N  E 
Taylor,  James,  1I.D.,49,  Welbeck  Street,  VV 
Taylor,  Seymour.  M.D.,  16.  Seymour  Street,  W. 

Taylor,  Wm„  VLB.,  High  Road,  Upper  Tooting,  S.W 
Taylor,  W.  B.,  Esq.,  145,  Denmark  Hill,  S.E. 

Taylor,  W.  C„  M.B.,  285  Victoria  Dock  Road,  E. 

Templeton,  G.,  M.B.,  10,  Seymour  Street  W. 

Tench,  S.  E.,  Esq.,  341.  Brixton  Road,  S.W. 

Thane,  G.  D  Esq.,  University  College,  Gower  Street,  W.C 
Thin,  G.,  M.D.,  63,  Harley  Street,  W. 

Thomas,  D.  L.,  Esq.,  Whitehorse  Street,  E. 

Thomas,  G.  D„  M.D.,  20,  Brunswick  Square,  W.C. 

Thomas,  S.  T„  Esq.,  10,  Gt.  Marylebone  Street,  W. 

J  hompson,  A.  If.,  VI. B.,  91.  s  ew  North  Road,  N 
Thompson,  A.  H.,  M.D.,1,  Pump  Cou  t.  Temple'.  E.C. 
Thompson,  C.  G.,  M.B.,  Dial  House,  Tottenham,  N  . 
Thompson,  C.  H.,  M.D.,  47,  Manchester  Street  ,  VV. 
Thompson,  E.  S„  M.D. ,33,  Cavendisli  Square,  W 
Thompson,  F.  B.,  Esq..  112,  Maida  Vale,  W. 

Thompson,  Sir  H.,  35,  Wimpoie  Street,  W. 

Thompson,  V.,  VI.  i).,  Anatomy  i  e.partment,  the  Middlesex 
Hospital,  W. 

Thomson,  G.  J.  C.,  M,D.,  Ill,  Sinclair Rd.,  W.  Kensington,  W. 
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Thorne,  A.,  Esq,,  M.B  ,10,  Nottingham  Place,  W  ’  '  ' 

Thorne,  ,T.  M..  Esq.,  Burntwood  Lodge,  Upper  Tooting  N. 
Thorne,  L.  C.  Thorne.  M.D.,  45,  Inverness  Terrace  VV 
Thorne  Mary,  51. D.,  10,  Nottingham  Place,  W 
Thorne,  W.  B..  M.D.,  53,  Upper  Brook  Street,  W 
Thornton.  H.  J.,  Esq.,  The  Maples,  Acton,  W 
Thorpe.  W.  G.,  M.D.,  270.  High  Road,  Balliam,  S  W 
Threadgale,  R.  E„  M.D.,  3,  Brondeshury  Road,  Kilhurn 
Thurnam.  F.  W.,  SI.B.,40  South  Grove,  Highgate  N 
Thurstield,  J.  H.  M.D.,  10,  Bentinck  Street.  W 
Thurston,  D.  Esq.,  7,  kndsleigh  Ganlens,  N  W 
Thyue,  T.,  M.D. ,  Wood  Street,  High  Barnet 
Tilley,  A.,  M.B.,  10,  Garlinge  Road,  Broudesbury  N  W 
Tilley,  H.,  51. D.,  89,  Harley  Street,  W. 

Times,  L.  K.,  Esq.,  23,  Manchester  Street,  W. 

Tinker,  W..  Esq.,  Holloway  Sanatorium.  Virginia  Water 
Tirard.  N.  I.  C.,  M.D.,  74,  Harley  Street,  W. 

Tobit,  P.  51.,  Esq.,  King's  College  Hospital,  5V  C. 

Tod,  H.  F.,  F.R.C.S..  61,  Harley  Stieet,  W. 

Todd-Wbite,  A.  T.,  Esq  Fillebrook  Hoad,  Leytonstone 
Tomes,  C.  S  ,  Esq.,  F.R.S.,  9,  Pk.  Ores.,  Portland  Place,  W 
Tomlin,  R.  F.,  Esq.,  Lordship  Lane,  Wood  Green.  N 
Tomlinson.  J.  H.,  Esq.,  25.  Southampton  Buildings  VV  C 

Tooth,  H.  H.,  M.D. ,  C.M. G..  64,  Harley  Street,  W. 

Tothill,  F.  C.,  51.B.,  93,  High  Street,  Staines 
Townsend,  R.  51.,  51. D  ,  Howard  Hotel.  Norfolk  St  W  C 

Townsend  TS.,Esq„J.  P.,68,  Queen’s  Gate,  S.W.  '  ' 

Travers,  W.,  51. D.,  2.  Phillimore  Gardens.  W 
•  rench,  F.  P.,  Esq.,  29,  St.  Janies  Street,  S.W 
Tresilian,  F.  J.,  M.D..  Redlingtona.  Enfield  N 
Treves  Sir  Frederick,  Bart,,  C.B.,  K.C.V.O.,  6  Wimpoie 
Street, W.’  r 

Trewhy.  H.  5V.,  Esq.,  New  Park  Road,  Brixton  Hill 
Trimmer,  F..  Esq.,  Forest  Gate.  Essex 
Trist.  H.  B.,  Esq,,  Melrose  Villa,  New  Southgate  N 
Troutheck,  H.,  M.B.,  151,  Ashley  Gdns.,  Westminster  S  5V 
Trower,  A  ,  Esq  12,  Moreton  Gardens,  S.  Kensington,  S.W 
Tubby,  A.  H.,  51. B.,  2o,  Weymouth  Street,  W. 

Tuckey,  C.  L„  M.D.,  88,  Park  Street,  Grosvenor  Square,  W. 
Tuckey,  C.  L..  M.D.,  14,  Green  Street,  W 
Tudge,  J.  51cD.  Esq.,  35,  Chapter  Road,  Willesden  Green 
N.W. 

the,  C.  51.,  Esq., Tbe  Gate  Hou'e,  Chiswirk 
Tuke,  T.  S..  M.B.,  Chiswick  House.  Chiswick 
Tunniclifle,  F.  W.,  51. D..  6,  Devonshire  Street,  W 
Tunstall,  A.  C.,  M.D.,  2,  Victoria  Park  Road,  i 
Turnbull  Alex  M.D.  Inspector-General  R.N.,7,  Lansdown 
Crescent,  Nottmg  Hill,  W. 


Turner,  F  51.,  Esq.,  S.E.  Hospital,  New  Cross  Road.'s  (•?* 
Turner,  H.  S.,  Esq..  211,  Bridge  Road.  S.W. 

Turner,  J.  S.,  Esq.,  12,  George"  Street,  Hanover  Square,  W 
Turner,  Rose.  87,  Gower  Street,  w  .C. 

Turner,  W„  M.B. ,52,  Queen  Aline  Street,  5V. 

Turner.  5V.  M..  Esq.,  40,  Herne  Hill  Road,  S.E. 

Turner,  W.  P.,  M.D. ,  2,  Nightingale  Square,  Balliam,  S  W 
Turney.  II.  G  ,  M.B. .63.  Portland  Place,  W 
Turtle,  J.  H.,  M.D.,  35,  High  Street,  Homerton,  E. 

Turto  i.  R.  S..  Esq..  11,  Gt.  St.  Helen’s,  E  C 
Twynam,  G.  E..  Esq.,  31.  Gledhow  Gardens,  S.W. 

Tyler,  Sir  John  W.,  51. D.,  13,  Langham  Street.  Portland 
P  ace,  W. 


Tyrrell,  G.  W  .  Esq.,  104,  Cromwell  Road,  S.W. 

L  slier,  J .  E.,  51. 1).,  26,  Queen  Anne  Street,  VV  . 

5  allauce,  T.  J:,  51. D.,  ilauover  Lodge,  Barrowgate  Ron. 
Cniswick 

Vallaucey,  A.  d’E.  De,  Esq.,  34,  Shaftesbury  Road,  W. 
Vassie,  A.  11.,  Esq.,  98,  Priory  Road,  N.W. 

Vaughan,  Ethel,  M.D. ,21,  Thurloe  Square,  S.W. 

Vaughan,  Kathleen,  M. B.,  St.  Andrea’s  House,  51ortimex 
Street,  W. 

Vaughan-Jackson,  H.  F.,  Esq.,  Potter’s  Bar,  Mi<  dlesex 
Vertton,  51.  J  .,  51.15.,  37,  Craven  Street,  W.C. 

Verdun,  W..  Esq..  58,  Sireatham  Hill,  S.W. 

Verd  li  Roe,  S.,  Esq.,  4->,  <  pper  Richmond  Rd.,  Putney,  S.W^ 
Vcrnede,  F.  K..  Esq..  57,  Queen’s  Avenue,  Muswell  Hill,  N. 
Vernon,  tt.hel  51.,  87,  Gower  Street,  W.C. 

Vernon-Jones,  L.,  51.  D„  7,  Arlington  Street,  S.W. 

Vicars,  F.  G..  Esq., 22, Uvmgtoii  Gardens, S.W. 

Vicller,  A.  E.,  Esq.  i \ \  Lodge,  Asm orct,  Middlesex 
Vincent,  R.,  M.D.,  1.  Harley  Street,  w  . 

Viney,  J.  E„  M.J).,  Ohensey 

Vinrace,  E.  Dennis,  Esq., 24,  Alexandra  Sq.,  Kensington,  W„ 
Vinter,  S.  G,,  Esq.,  29,  .Monmouth  ttoad,  Bayswater,  W  . 
Visick,  C.  H.  C.,  Esq.,  29,  Brownswood  Park.Hrn.  Lanes,  N„ 
Visser.  T.  C.,  M.B..  18,  Sinclair  Road,  Kensington,  \V. 
Vivian,  R.  T.,  Esq.,  Roseville,  Wmchmore  Hill,  N. 

Voelcker,  A.  1'.,  M.D.,  101,  Hhrley  Street,  W. 

Voisey,  C.  li.,  51. D.,  11,  Keusiugion  Gaidens  Square,  W. 

Von  Winckler,  VV.  .1.,  Esq.,  Duoley  House,  Baronscourt. 

Road.  W.  Kensington,  W. 

Vos,  G.  H„  M.B. ,  667,  High  Road,  Tottenham,  N. 

Vuwell,  C.  51.,  Esq.,  08,  Grosvenor  Park,  S.E. 

Wadd,  F.  J.,  51. B.,  prospect  House,  Richmond 

Wadd,  11.  R.,  Esq.,  Prospect  House,  Hill  Rise,  Riclimend. 

Wade,  H„Esq.,  South  Street,  Ponder’s  End,  N. 

Wade,  R.  R.,  51.  D.,  64,  Leinster  Square,  W. 

Waggett,  E.  15. ,  M.B. ,45,  Upper  Brook  Street,  W 
Waithmau,  J M.D., 9,  W uiesdeu  Lane,  .N.W . 

Wakefield,  R.  C.,  51. D.,  206,  Ladbroke  Grove,  W . 

Wakefield,  T.,  M.B.,  37,  Nottingham  Place,  w . 

Wakehatn,  C.  H.,  Esq.,  714,  Harrow  Road,  W. 

Waldo,  F.  J.,  M.D.,  1,  Plowdm  Buildings, Temple,  E.C- 
Wale,  51.  E.  H.,  Esq.,  Infirmary,  Kensington.  VV. 

VValford,  VV’.  U.,  51. D.,  120,  Finchley  Roan,  N.vV. 

Walker,  A.  E.,  Esq.,  ivy  Cottage,  Rickmansworth 
Walker,  B.  W .,  51. D., 6.  Dawson  Place,  Pembridge  Sq.,  W_ 
Walker,  G.  C.,  jun.,  51. B.,  Lea  Bridge  Road,  Leyton,  N.E_ 
Walker,  G.,  Esq.,  6,  Bank  Buildings,  Wimbledon 
Walker,  H.  U.,  Esip,  1.  Pemliury  Road,  Clapton,  N.E. 
Walker,  H.,  Esq.,  143, 41aminersmith  Road,  W. 

Walker,  11.  If,,  8,  Harley  Street,  VV. 

Walker,  Jane  H.,  M.D.,  122,  Harley  Street,  W. 

Walker,  J.  G.,  51. B.,  54,  5taddox  Street,  Hanover  Square, W 
Walker,  Joseph,  51. D.,  22,  Grosvenor  Street,  W. 

Walker,  J.  R.  Esq., 41,  Hamilton  Terrace,  N  .W. 

Walker,  J.  S.  H„  51. B.,  1,  Southwark  Street,  S.E. 

Walker,  J.  W.  T.,  51.  B.,  8,  Cavendish  Place,  \V. 

Walker,  J.  W„  51.1).,  47,  Tue  Gardens,  Peckham  Rve,  S.E. 
Walker,  W.,  51.D..37,  Hulfield  Road,  vV.  Hauipsieau,  N.W. 
Walker,  W.  W.,  Esq.,  87,  College  Road,  Kensal  Rise.  N.W . 
Wall,  R.  B.,  Esq.,  72,  Bishop’s  Road,  W. 

Wallace,  A.  5I.D..33,  Harley  Stieet,  W. 

Wallace,  O.  S.,  M.B.,  26,  Upper  Wimpoie  Street,  W. 

Wallace,  E.  J.,  M.D., 22,  Hans  Crescent,  S.W. 

Wallace,  F.,  Esq.,  Eoulden  Lodge,  Upper  Clapton,  N.E. 
Wallace,  F.  G.,  M.B.,  104,  Earl’s  Court  Road,  S.W. 

Wallace,  J.  B.,  51. B.,  39,  Battersea  Rise, S.W. 

Wallace,  J.  It.,  I-  sq.,  63,  Cambridge  Road, Hammersmith, W 
Wallace,  J.  S.,  51. D.,  15,  Penrliyn  Rd.,  Kingston-on-Thames 
Wallace,  L.  A.  It.,  51. B.,  31,  Welbeck  Street,  W. 

Wallace,  It.  U.,  51. B.,  Craven  Park,  Stamford  Hill,  N. 

Waller,  A.,  51. D.,  10,  Grove  End  Road,  N.W. 

Wallis,  C.  E.,  Esq.,  21,  Bessborough  Gardens,  S.W. 

Wallis,  C.  G.,  Esq.,  241,  New  Cross  Road,  S.E. 

Wallis.  F.  C.,  51. B.,  107,  Harley  Street,  W. 

Walsham,  H.,  51. D.,  114,  Harley  St„  5V. 

Walsham,  W.  J.,  51. B..  77,  Harley  Street,  W. 

Waiter,  W.  H.,  51. D.,  llambledeu  Crolt.  Brentford 
Wanklyn,W.5IcC., Esq. .River  Ambulance  Service,  lt’hithe- 
Ward,  A.  H„  Esq.,  125,  Piccadilly,  VV. 

Ward,  F.  H.,  Esq.,  The  Park,  Ealing,  W. 

Ward,  51,  C.,  51.1).,  Salthurn,  Twickenham  Common 
Ward,  5V.  A.,  Esq.,  Richmond 

Ward-Humphreys,  G.  H„  Esq.,  7,  Cavendish  Place,  W. 
Waring,  H.  J.,  M.B.,  37,  Wimpoie  Street,  W  . 

W’arner,  E’.,  51. D.,  5,  Prince  of  Wales  Terrace,  W. 

Warner,  P.,  Esq.,  Woodford,  Essex 

Warrack,  J.  S.,  M.D.,  Westburry  Avenue,  Wood  Green  N  - 
Warrcn,  VV.  P.,  Esq.,  St.  James’  Lodge,  Enfield  Highway 
Watertleld,  N.  E.,  Esq..  5,  Prima  Road,  Kennington,  S.W. 
Waterhouse,  H.  F.,  51. D.,  81,  Wimpoie  Street,  Vv . 

W’aterliouse,  W.  D.,  LL.I).,50,  West  End  Lane,  N.W. 

Watkins- Pltchford,  W  .,  51. B  .  St.  George's  noad,  S.E. 

Watson  C.  G.,  hsq.,44,  Welbeck  Street,  W. 


Watson,  G.  de  B.,  51. B 
Watson, 


G.  de  B.,  51. B..  130,  Queen’s  Road.  Finsbury  Pk.,  N. 
,  J.  H.,  Esq.,  Loudon  Co.  Asylum,  Culney  Hatch,  \. 
Watts,  A.  T.  G..  51.B.,  36,  Russell  Road,  Kensington,  W . 
Watts,  A.  51.,  Esq..  4,  Fail-holme  Road,  W.  Kensington,  W 
Watts,  Eliza  T..  51.1!.,  38,  Gran  ille  Square,  W.C. 

M  atts,  H.  E.,  Esq.,  1,  Sunnyside  Road,  Ilford 
Watts-Silvester,  T.  II.  E„  Esq.,  The  Infirmary,  Isle  worth 
Weakley,  S.  J.  J., Esq..  369,  Romford  Road,  Forest  Hate,  E*. 
Weaver,  F.  P.,  51. D.,  Cedar  Lawn,  Hampstead.  N  W 
Webb,  A.  W.,  M.B.,  79,  Church  Street,  N. 

Webb,  Helen,  51. B.,  14,  Nottingham  Place,  W. 

Webb,  Hugh,  Esq.,  Wentworth  Ho.,  Parson’s  Green.  S  W 
W’ ebb,  J.  C„  M.B.,  24,  Bina  Gardens,  S.W. 
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Wells,  F.  B.,  51. D.,  107,  Fordwyeh  Rd.,W.  Hampstead,  N  W 
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Whitlegge,  B.A.,  ALD..C.B.,  3,  Eduardos  PI  .  Kiisngtn.,  W. 
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Williams,  Hugh  L.,  Esq.,  2,  Upper  Wimpule  Street,  W 
Williams,  J.  F.  Esq.  56,  Camberwell  Road,  S.E. 
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Williamson,  J.  S„  M.B., Springdale,  Chesliunt 
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Windle,  J.  D.,  ALD.,  Cippenham  Lodge,  Southall,  W. 
Wingrave,  V.  H.  W..  Esq.,  11,  Devonshire  Street  ,  W. 
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Wood,  N.  T„  M.D.,  42,  Elvaston  Place,  S.W. 
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Barrett,  H„  AI.B..  83,  Friargate,  Derby 
Bartram,  A.  L.,  ALD  .  Bridge  Ho.,  Bulwell,  Nottingham 
Barwise,  Sidney.  Al.D.,  1.  Cumber  Hill,  Dullield 
Bedford,  C.  F.,  Esq.,  Sleaford 
Bedford.  R.  J.,  Esq.,  Kegworth 
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Blakesley,  H.  J.,  Esq.,  46,  London  Road,  Leicester 
Bloomer,  F..  W.,  Esq  ,  Long  Eaton 
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Cadman.  E.  S.  R..  M.D.,  Horsley,  Woqdhouse, near  Derby 
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Crisn  J  Esq.,  68,  Northampton  Road.  Market  Darboro 
Crosh’v  t  V.,  ALB. ,91,  St.  Peter’s  Road,  Leicester 
Crosk’ery.  w.  B.,  Esq  ,  Springfield  House.  Eckington 
Cufle  E  AL.  M.D.,  AV oodliall  Sra,  Lincoln 
Curgenven,  W.  G.,  Al.D.,  ,1,  Friargate,  Derby 
Daman,  T.  W.  A.,  ALB.,  John  O’Gaunts  House,  Lincoln 
Dauiell,  H.  P.,  Esq.,  Osmaston  Road,  Derby 
Dashwood,  C.,  Esq.,  Somerby,  Oakham 
Davies  H  E..  Esq.,  George  Street,  Lutterworth 
Davies,  J  T.  H.,  Al.D.,  9,  Bowling  Green  Street  ,  Leicester 


Davison,  IL.  Esn..  Gosberton.  Scalding 
Dawson,  R.  H.,  Esq.,  Saundby  House,  Gainsborough 
Dean,  S.  R.,  Esq  ,  scothorne  Villa,  Lincoln 
De  Beauvais,  R.  N.,  Esq.,  Ancaster,  near  Grantham 
Denny,  A.  44 1 .,  Esq.,  » ring  ley-on- the-Hlll,  Bnwtry 
Dickson,  James,  Esq.,  Alaylfeld  House.  Long  Eaton 
Dingle,  E.  D.,  ALB.,  254,  Normanton  Road,  Derby 
Dixon,  F.,  Esq.,  Eastwood,  Selston 
Dixon,  IL  L.,  M  B.,  Co.  Asylum.  Mickleover 
Dixon,  AL,  Al.D.,  17,  High  Street,  Alelton  Alowbray 
Douald,  A.,  ALB.,  Diaycott 

Dove,  Emily  L.,Cowhitt  Vicarage,  near  Spalding 
Druitt,  C.  F.,  Esq., 2,  Brighton  Villas,  Alvaston 
Dolman,  A.  J.,  Esq.,  General  Dispensary,  Lincoln 
Douglas.  C.,  Esq.,  59,  Regent  Road,  Leicester 
Duff,  C.  H.,  Esq..  East  Bridgford,  Nottingham 
Dunn,  W.  1).,  Esq., 804,  Alfred  Street,  Notlmghnm 
Dunne,  A.  IL,  Esq.,  Leake,  Boston 
Durrant,  C.  E.,  Esq.,  The  Laurels,  Billesdon 
Durrant, T.  A.,  Esq.,  Alarket  Harborough 
Duncan,  W.,  Al.  B.,  Clay  Cross,  near  Chesterfield 
Eames,  E.  V.,  Esq.,  Heauor 
Eaton,  J.  W„  Esq.,  Bingham 
Eddowes,  A.  B.  J.,  Esq.,  Loughborough 
Eddowes,  J.  H.,  Al.D.,  Loughborough 

Eddowes,  W.  D.,Junr..  ALB. ,24,  St.  Alary’s  Street, Stamford 

Edge,  B.  E..  Esq.,  Old  Basford 

Edmunds,  F.,  Esq.,  Rutland  House,  Chesterfield 

Elder,  G.,  M.D.,  2,  Regent  Street,  Nottingham 

Elliott,  George,  ALB.,  Forest  Road,  W.,  Nottingham 

Ellis,  J.  C.,  Esq.,  Metheringham,  Lincoln 

Ellison,  E.  IL.  Esq.,  Brook  Street,  Syston 

Emmson.T.  B.  F.,  Esq.,  Scotter,  Kirton  Lindsey 

Emms,  A.  W..  Al.D.,  Belgrave,  Leicester 

Erskine.  W.  J.  A.,  AI  D.,  City  Asylum,  Nottingham 

Evans,  C.  AV.,  Al.D.,  Bakewell 

Ewan,  J.  A.,  M.D..  Gre.vlees,  Sleaford 

Fagge,  H.  AV.,  Esq.,  Lutterworth 

Faszee.  R.  H.,  Esq.,  High  Street  Melton  Alowbray 

Farrar,  J.,  ALD., Gainsborough 

Fawssett,  F.,  ALD.,  Westgate,  Louth 

Feutem,  P.  S.,  Al.l).,  Bakewell 

Fentem,  T.,  Al.D.,  Catcllff,  Bakewell 

Ferrahy,  G.  A.,  Esq.,  47,  Gregory,  Boulevard,  Nottingham 

Ffennell,  E.  B.,  Al.D.,  Kirkby,  Nottingham 

Finch.  J.  E.  AI..  M.D.,  Borough  Asylum.  Leicester 

Foulds,  J.  E.,  Esq.,  Fennel  Street,  Loughborough 

Foulds,  G.  S.,  Esq.,  Newdigate  House,  Kimberley 

Fox,  H.  W.,  Esq.,  Woodland  Terrace,  Alatlock  Bath 

Francis,  H.,  ALB.,  Moira  House,  Arnold 

Frier,  Cliailes,  AI.B.,  Spitalgate  Bouse,  Grantham 

Franklin,  G.  C.,  Esq.,  39,  London  Road  Leicester 

Frost,  F.  T„  Esq.,  28,  Ashbourne  Road,  Derby 

Gartit,  C.  C..M.B.,  Kirby  Aluxloe 

Galletly,  J..  M.B.  .Terrace  House, Bourne 

Galloway,  P.,  AI.B.,  Williugliam-by-Stow.  Gainsborough 

Garrett,  P. G.,  M.B.,  Earl  Shelton,  Hinckley 

Gaylor,  Edward,  Esq.,  Belper 

Genney,  F.  S.,  AI.B.,  St.  Peter-at-Gowts,  Lincoln 

Gentles,  R.  W.,  Esq.,  47,  Hartington  Street,  Derby 

Gentles,  T.  L.,  Esq.,  116,  London  Road,  Derby 

Geraty,  T.,  Esq., 5,  Low  Pavement,  Nottingham 

Gibbons,  W.  E.,  M.D.,  1,  Charles  Street,  Leicester 

Giddiugs,  R.  R„  ALB.,  206,  Alansfleld  Road,  Nottingham 

Gill,  S.  E.,  Al.D.,  96,  Mansfield  Road,  Nottingham 

Glover.  J.  H..  AI.B.,  Bottesford 

Goodfellow.  J.  A.,  ALB.,  New  Brampton.  Chesterfield 
Gowla'  d.  AV.  P.,  Esq.,  Lincoln  County  Hospital,  Lincoln 
Gray,  J.  C.,  Esq.,  Tetford,  Horncastle 
Gray,  J.  P.,  ALB..  18,  Park  Row,  Nottingham 
Gray,  Sarah,  21,  Regent  Street,  Nottingham 
Greasley,  J.,  Esq.,  Upper  Tichborne  Street,  Leicester 
Greaves,  C.  A;,  ALB.,  Derhy 
Green,  E.  C.,  Esq.,  27,  Friar  Gate,  Derby 
Greenwood,  T.  P.,  Esq.,  Stamford 
Gregor,  Alexander,  ALB.,  Sutton-on-Trent 
Griffiths,  J.  C.,  M.B.,  Hambleton.  Market  Rasen 
Gunning,  Al.  S.  W.,  Esq.,  Narhorough,  Leicester 
Hall.  A.,  Esq.,  Waterhouses,  Ashbourne 
Halpin,  J.  E.,  Esq..  South  Normanton 
Hamilton,  A.  A,.  Esq.,  Crowle,  via  Doncaster 
Hamilton,  J.  S.,  Esq.,  Shilton  House,  Coleville,  Leicester  ■. 
Hamilton,  R.  M.,  Esq..  Annesley  Wood  Ho...  Nottingham 
Handock,  H.  R.,  Esq..  2,  Fosse  Road,  Leicester 
Handford,  H.,  M.D,,  Nottingham 
Harhurn,  J.  E..  Esq.,  Crescent  View,  Buxton 
Harcourt,  C.  H.,  Esq.,  Alayfield,  Pinxton 
Harcourt,.  V.  Y.,  Esq.,  Castle  Donington,  near  Derhy 
Harper,  11. .  Al.D.,  Nottingham 
Harris,  G.  J„  Esq.,  Ansty,  nr.  Leicester 
Harrison,  C.,  M.D.,  Lincoln* 

Harvey.  G.,  Esq.,  Wirksworth 
Heel  is,  Robert.  Al.D.,  Lenton,  Nottingham 
llemmans,  L.  F..  Esq.,  The  Vicarage,  Holheach 


Hicks,  E.  H.,  Esq.i  AVywieswold,  Loughborough 
Higgins,  T.  J;,  M.D.,  Louth 
Hightoh,  T.,  Esq.,  3,  Normanton  Street,  Derby 
Hmd,  F.  R.  B.,  M.D.,  Southwell 
Hodson,  J.  H.,  Esq.,  101,  Rose  Hill  Street,  Derby 
Hogg,  J.  A.,  Esq.,  Shardlow,  near  Derby 
Hogarth,  R.  G.,  Esq.,  60, "Rope  Walk,  Nottingham 
Holland,  R.  C.  B.,  Al.D.,  Matlock-  - 

Holmes,  T.  E..  ALB.,  Portland  Lodge,  Knighton,  Leicester 

Houfton.  E.  H.,  M.B.,  Shirebrook 

Hough,  C.  H.,  Esq.,  Full  Street,  Derby 

Howarth,  AV.  J.,  Al.D.,  Ford  Street,  Derby 

Howes,  F.  C.  P.,  Al.D.,  55,  Monks  Road,  Lincoln 

Howes,  H.  A.,  Esq.,  Horncastle 

Howitt,  AV.  A.,  AI.B.,  54,  Goldsmith  Street,  Nottingham 

Hull,  E.  G..  ALD..  Withorn,  Alford 

Huunard,  A.,  AI.B.,  Nottingham  Road,  Alansfleld 

Hunt,  J.  A.,  Esq..  Brookfield,  Borrowash,  nr.  Derby 

Hunter,  Jas.,  Al.D.,Fairford  Ho., Clarendon  Pk.,  Leicester 

Hunter,  AV.,  Al.D.,  Nottingham  •  ;■ 

Hunter.  W.  AL,  A4.D..  Hunterston,  Eckington,  Chesterfield, 

Hutchinson,  J.,  ALD.,  Claybrooke, Rugby 

lliffe.C.  W„  Esq..  57.  Friargate.  Derby 

Iredale,  J.,  Esq.,  Alablethorpe,  R.S.O. 

Jackson,  A.  AL,  Al.D.,  Couuty  Asylum,  Nottingham 

Jacob,  F.  H.,  M.B. ,28,  Regent  Street, Nottingham 

Jacobson,  T.  E.,  Esq.,  Sleaford 

Jamie,  R.  W..  M.B..  Coalville.  Leicester 

Jeffares.  J.,  Esq.,  Kegworth,  Derby 

Job,  H  P  ,  Esq.,  21,  Castlegatc,  Newark-on-Trent 

Johnson,  G.  P.,  AI  D.,  The  Grove,  Etwall, near  Derby 

Johnston,  J.  H.,  ALB,, 28,  Forest  Road  West,  Nottingham 

Johnston,  R.  A.,  Esq.,  Belper 

Johnston,  T.,  Esq.,  Bclper 

Jones,  D.  J..  ALB.,  Bulwell,  Nottingham 

Jones,  H.  T„  Esq.,  Hucknall  Torkard 

Kelly,  T.  G.,  M.D.,  Desford  Grange 

Kelly  T  W  Esq.,  59,  Sherwood  Street,  Nottingham 

Kewley.  A.  G.,  Esq., 268,  Burton  Road,  Derby 
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Kingdon,  E.  C.,  M.B...  0,  Regent  Street,  Nottingham 
Kingsbury,  E.,  M.D.,  Stapleford 
Kinmont,  M.B.,  The  Grove,  Kirton-in-Lindsay 
Knight,  J  T.  Esq.,  Ivy  Lodge,  Carltcn-iu-tne- Willows 
Knox,  J.,  M.D.,  Bakewell 
Lambert,  F.  S.,  Esq.,  Newland,  Lincoln 
Lander,  H.  W.  G.,  Hathersage 

Laurie,  R.,  M.D.,  Lome  Villa,  Ormiston  Road,  Derby 
Laws,  W.  G.,  M.B.,  3,  East  Circus  Street,  Nottingham 
Lea,  J.  A.,  M.B.,  Eyam 
Leary,  E.  G.,  Esq.,  High  Street,  Alfreton 
Lee,  W.  H.,  Esq.,  Pilsley,  near  Clay  Cross,  Derby 
Le  Fauu,  H.  G.  P.,  Esq  .  1,  Kedleston  Road,  Derby 
Legge,  R.  J.,  M.D.,  County  Asylum,  Mickleover,  Derby 
Legge,  W.,  Esq.,  45,  Friar  Gate,  Derby 
Leitch,  W.  C.,  Esq.,  Langwith,  Mansfield 
Leonard,  .Napoleon,  Esq!,  13,  Park  Row,  Nottingham 
Levinson,  L.,  M.D.,  1,  Caskgate  Street,  Gainsborougn 
Lewis,  F.  W.,  Esq.,  Nottingham 
Lewitt,  F.  W.,  Esq  Belgrave  Road,  Leicester 
Little,  A.  M.,  M.B.,  61,  London  Road,  Leicester 
Littleton  P.  R.  Esq.,  Ashbourne  Derby 
Littlewood,  J.,  Esq.,  Nottingham 
Littlewood,  J.  O.,  Esq.,  West  Hill  Drive,  Mansiield 
Livesay,  W.,  M.D.,  Sudbury,  Derby 
Logan,  R.  R.  W.,  Esq.,  Ashby-de-la-Zouch 
Lorimer,  G.,  M.D.,  Buxton 
Lowe,  G.  J.  R.,  Esq.,  St.  Catherine’s,  Lincoln 
Lowe,  G.  M.,  M.D.,  Castle  Hill  House,  Lincoln 
Luce,  R.  H.,  M.B.,  42,  Friar,  ate,  Derby 
McAllister-Hewlings, W. t*  ,M.B.,40,Hum»>erstoneRd.,Leics. 
JJcAvoy,  Hugh,  Esq.,  Overseal,  Asnby-ae-la.Zouch 
McClure,  T.,  Esq.,  Whittington  Moor.  Chesterfield 
Macauley,  M.  J.,  M.B.,  Mansiield  Road,  Sutlon-in-Ashlield 
Macdonald,  G.  G.,  M.D.,  Crich,  near  Matlock  Batn 
Macdonald,  J.  A.,  M.B.,  Woolsthorpe,  Grantham 
McFarland,  B.,  M.D.,  West  View  House,  Lincoln 
McGregor,  A.,  M.B  ,  Stafford  Lodge,  Market  Harborough 
Mackie,  A.  H.,  Esq.,  71,  Ashbourne  Road,  Derby 
Mackie,  J.,  Esq.,  14,  Regent  Street,  Nottingham 
Mackenzie,  H.  D.  N.,  Esq.,  3,  All  Saints  Place,  Stamford 
McLay,  Robert,  M.D.,  Horncastle 
Macphail,  S.  R.,  M.D.,  Borough  Asylum,  Derby 
Magee,  J.  A.  Esq.,  Clown,  near  Chesterfield 
Mair,  L.  W.  D.,  M.D.,  The  Coppice,  Nottingham 
Mallett,  T.  C.,  Esq.,  4,  Park  Row,  Nottingham 
Mann,  F.  W.  S.,  Esq.  Bridge  II  -use,  Revesbv 
Marriott.  C.  E..  M.B.  5.  Welford  Road.  Leicester 
Marriott,  E.  i>.,  Esq.,  90,  St.  Arm’s  Well  Road,  Nottingham 
Marriott,  F.,  Esq.,  Tibshelf,  Alfreton,  Nerbysnire 
Marshall,  L.  W.,  M.D.,42,  Rope  Walk,  Nottingham 
Mason,  F.  W.,  Esq.,  43,  West  Street,  Boston 
Matterson,  R.  T.,  Esq.,  Newark 
Meadows.  H.,  M.BU 33,  London  Road,  Leicester 
Menzies,  E.  G.  D.,  Esq.,  Loug  Sutton 
Menzies,  J.,  Esq.,  Westbourne  House,  Worksop 
Michie,  H.,  M.B.,  27,  Regent  Street,  Nottingham 
Millar,  J.,  M.D.,  2,  Mapperley  Road,  Nottingham 
Millard,  C.  K.,  M.D.,  The  Gilroes,  Groby  Road,  Leicester 
MHler,  W.  F.,  M.B.,  Wrangle,  Boston 
Mitchell,  C.  M.,  Esq.,  Empingham,  Stamford 
Milner, 0.  W.,  Esq.,  32,  Heathcote  Road,  Nottingham 
Mitchell,  E.,  M.l).,  Suttou-in-Aslifield 
Moir,  J.  H.,  M.D.,  Newhall,  Burton-on-Trent 
Moore,  C.  A.,  M.D.,  21.  De  Montfort  Street,  Leicester 
Moore,  P.  W.,  M.B.,  Huntingdon  House,  Melbourne 
Moorhead,  R.  L.,  M.D.,  Carrington 
Moreton,  R.,  Esq.,  Wymondham,  Oakham 
Morrison,  F.  S.,  Esq..  Hallaton 
Mosley,  R.  L.,  M.B.,  Long  Eaton 
Mounsey,  G.  H.,  M.B.,  10,  Steephill,  Lincoln 
Moxham,  M.  C.,  Esq.,  Stickuey,  Boston 
Moxon,  W.,  M.D.,  Knowleston  Place,  Matlock  Bridge 
Moysey,  L.,  M.B.,  Ilkeston  ltd.,  Old  Radford,  Nottingham 
Mutch,  F.  lt.,M.D.,Strathgairn,  Goldsmith  St.  Nottingham 
Murphy,  A.  E.,  Esq.,  Saudiacre,  near  Nottingham 
Myers,  C.  J.,  Esq.,  Loutli 
Nairn.  It.  W.,  M.D.,  Farnsfield 
Newcombe,  F.,  Esq.,  Caytliorpe  House,  Grantham 
Newman,  W.,  M.D.,  Barn  Hill,  Stamford 
Newton,  A.  C.  J).,  Esq..  County  Hospital,  Bedford 
Neilson,  H.  J.,  M.D.,  Westbury  Villa,  Bulweii 
Nesbitt,  B.,  Esq.,  Sutton-in-Ashfield 
Nicholl,  E.  E.,  Esq.,  BiUingliay,  Lincoln 
Nicholson,  J.  W.,  M.B.,  Redhall,  Gainsborough 
Noble,  J.  W  ,  M.D.,  26,  Burns  Street,  Nottingham 
Norman,  A. B.,  Esq.,  Oakham 
Ogle,  W.,  M.D.,  Derby 

Okell,  J.  B.,  Esq.,  2,  Magdala  Road,  Nottingham 
Oldham,  M.  W.,  Esq.,  45,  West  Gate,  Mansfield 
O’Neill,  W.,  M.b.,  Lincoln 

Orchard,  A.,  Esq.,  88,  Market  Street,  A  shby-de-la-Zouch 
Palmer,  A.  M.,  Esq.,  Whittington,  nfear  Chesterfield 
Palmer,  C.  J.,Esq.,  Auckland  Ho.,  Mansfield  Woodhouse 
Parry-Jones,  M.,  M.D.,  4,  Full  Street  Alfreton 
Partridge,  L.  S.,  Esq.,  County  Hospital  Lincoln 
Paterson,  A.  B.,  Esq.,  205,  Normauton  Road,  Derby 
Paterson,  W.  H.,  Mu).,  Grantham 
Paul,  E.  W.,  Esq.,  11,  Wellington  Circus,  Nottingham 
Paulson,  W.,  Esq.,  Mountsorrel,  Loughborough" 

Payne,  A.  E.,  M.B.,  2,  Melbourne  Street,  Leicester 
Peck,  Herbert,  M.D.,  St.  Helens,  Chesterfield 
Pegge,  W.  J.,  Esq.,  Beeston 
Perry,  M„  M.D.,  Spalding 

Peskett,  A.  W .  C  ,  M.B.,  15,  The  Ropewalk,  Nottingham 
Phillips,  E.  V.  ,  Esq.,  Kibworth  Beauchamp 
Pilcher,  A.  McL.,  M.B.,  Mosborough,  via  Sheffield 
Pilcher,  C.  W.,  Esq.,  Boston 
Pirn,  J.  H.,  Esq.,  Sleaford 
Pink,  T.,  Esq.,  Lyddington  House,  Uppingham 
Pockett,  L.  W.,  Esq.,  Hogsthorpe  House,  Alford 
Poison,  G.  Y.,  M.D.,  Southwell 
Pope,  F.  M.,  M.D.,  4,  Prebend  Street,  Leicester 
Porter,  F.  C.,  Esq.,  12,  Oxford  Street, Notrineham 
Potter,  Chas.  E.,  M.  B.,  Roseuiil  House,  Derby 
Potter,  H.,  Esq.,  Wilton  Place.  Ilkeston 
Pounds,  T.  H„  Esq.,  61,  Friargate,  Derby 
Powell,  E.,  Esq.,  Nottingham 
Powell,  L.  L.,  Esq.,  Melton  Mowbray 
Power,  G.  E.,  Esq.,  Hucknall-Torkard 
Pratt,  R.,  M.D.,  2,  De  Montfort  Street,  Leicester 
Pritchard, T  J.,  M.B. ,65,  Carolgate,  E.  ltetford 
Procter,  G.  W  ,  M.B.,  Isolation" Hospital,  Bagthorpe 
Pryce,  T.  Davies,  Esq..  6i.  Clarendon  Street,  Nottingham 
Rainsbury,  W.  C.,  M.D.,  Kilcrenagb,  Skegby  S 
Rainsforu  H.  M.,  Esq.  Billinghay,  Lincoln 
Ransom,  W.B.,  M.D.,  Nottingham 
Reid,  W.  J.,  Esq..  Randolph  ltoad,  D-rby 
Revely,  J .  S.,  M.D.,  G  eystoke.  High  Road.  Beeston 
Revill,  Leslie  H.,  Esq.,  Heighingtun,  Lincoln 
Rice,  G.,  M.D.,  46.  Friar  Gate,  Derby 
Richards,  John.  M.B..  County  Asylum.  Leicester 
itiddett,  A.  J.,  Esq  ,  Mere  Road,  Leicester 
Riding,  E.,  Esq.,  The  Grove.  Etwall 
Rimeli,  A.  T.,  Esq.,  Long  Sutton 

Ringrose,  E.,  Esq. ,2.5,  Lombard  Street,  Newark-on- Trent 
Roberts,  H.  C.,  Esq..  Melton  Mowbray 


Roberts,  J.  B  ,  M.B.,  St.  Davids,  Derby  Road,  Nottingham 
Robinson, G.  E.  J.  A..  M.D.,  22,  Wollaion  Street,  Nottingham 
Robinson.  1.,  Lsq.,  33.  Bowling  Green,  Leicester 
Robson,  W.  W  G.,  Esq.,  Walkeringliam,  Gainsborough 
Rothera,  F.,  M.D.,  Beeston 
Rowan,  S.  F.,  Esq  ,  Derby 

HiHv  Woodhorough  Road,  Nottingham 
Russell,  A.  P.,  M.B.,  Lunatic  Hospual,  Lincoln 
Ruston-Harrison  G.  Il„ M  B.,. 11,  Wilford Grove, Not’ngh’m 
Sadler.  E.  A.,  51. D.,  Ashbourne 
St.  John ,  W  .St.  A.  5I.B.,  29,  Gerard  Street.  Derby 
Scott,  Jjj^-.  Esq-.Buding  Villa,  The  Fosse,  Leicester 
Scott,  W.,  M.B.,  Radford  Boulevard,  Nottingham 
Sevestre,  Robert,  M.D.,  lib,  London  Road,  Leicester 
Sealey,  F.  M.,  Esq  ,  Sutterton,  Boston 
Sealy,  J .  T.  H.,  Esq.,  J.P.,  Castleton 
Sharp,  P.,  Esq.  Brant,  Broughton,  Newark-on-Trert 
Sharpe,  W.  C.,  M.D.,  Matlock  Bridge 
Sharpley  E.,Esq.,  Upgate  House,  Louth 

Esq-.  Albion  House,  Bath  St,  Ilkeston 
Shea,  J.  G.,  M.D.,  J.P.,  Eastwood  House,  Chesierlield 
Shearer,  T.  P.,  Esq.,  94,  Melbourne  Road,  Leicester 
Shipman,  G.  W.,  Esq.,  Grantham 
Sims,  G.  S.,  Esq.,  Greenhill,  Derby 
Skipton,  A.,  Esq.,  Barrow-on-Soar 
Skipworth  H  ,  Esq.,  Mountsorrel,  Loughborough 
Slight,  J.  1).  M.,  M.D.,68,  Belgrave  Gate,  Leicester 
oloane  John  S.,  M.B. ,82,  London  Road,  Leicester 
Slocock,  R.,  Esq.,  Aveland  House,  Spilsby 
SmUh,  H.  L.,  Esq.,  Uppingham,  Rutland 
Smith,  R.  Bradshaw,  Esq.,  Burbage,  Hinckley 
Smith,  Telford,  M.D.,  Grantham 
Smith,  W.  B.  A.,  M.D.,  The  Limes,  Belper 
bmith,  W.  H.,  Esq.,  25,  Penn  Street,  Boston 
Smith,  W.  It.,  M.D.,  Netherleigh,  Beeston 
Snell,  Enoch,  Esq.,  18,  Castlegate,  Nottingham 
Snell,  J  E  B.,  M.B  ,  18,  Castlegate,  Nottingham 
Snoad,  P.  E.,  Esq.,  Aylestone  Park,  Leicester 
South,  R.  E.  E.,  Esq.,  Cburc  ■  Close,  Boston 
Southern,  J.  A  ,  Esq.,  Friar  Gate,  Derby 
Spence,  W.  J.,  Esq.,  Syston,  Leicester 
Spilsbury,  F.  J.,  Esq,,  Hogsthorpe,  Alford 
Sprigge,  C.,  MD., Great  Glen,  near  Leicester 

Tlie  Elms,  Gosherton,  nr.  Spalding 
Stafford,  W.,  M.B.,  3b,  Mansiield  Road.  Nottingham 
Stallard,  H  Esq.,  21.  Appleton  Gate,  Newark-on  Trent 
Stanley  A  J„  Esq.,  Fergussou  House,  Hinckley 
Stanwell,  St.  John,  Esq.,  Stamford 
Stedman.  S.  B„  Esq.,  Binbrook,  Market  Rasen 
Steil,  J  W.  H  M.B..  Colsterworth.  Grantham 
Stewart,  R.,  M.D.,  111,  King  Richard’s  Road,  Leicester 
R-  C.,  Esq,,  Leicester  and  Rutland  Asylum 
Stitt-Thomsou,  J„  M.D.,  The  Mount,  Lincoln 
Storrs,  Eric  G.,  Esq.,  Greenhill  House,  Haxey 
Stiaeev  U.  M.B  Sutton  Bonuiugton,  near  Loughborough 
Stuart,  R.,  Esq.,  Intirmary,  Nottingham 
Sw  ain,  J.  M„  Esq.,  Long  Clawson,  Melton  Mowbray 
Sweeten,  B.,  M.B.,  Inglewood,  bkegness 
Sy kes-Ward,  A. ,  M.D.,  41,  Queen’s  Walk,  Nottingham 
Sympson,  E.  M.,  M.D.,  3,  James  Street,  Lincoln 
Tate,  W.  B.,  M.D.,  The  Coppice,  Nottingham 
Taylor,  C.  B.,  M.D.,  Park  Row,  Nottingham 
lay  lor,  C.H  M.B  Charmvood  House, Osmaston  Rd.  .Derby 
Taylor,  C.  V  ,  M.D.,  North  Circus  Street,  Nottingham 
Tew,  J.  S.,  M.D.,  8,  Magdala  Road,  Nottingham 
Tuomas,  D.  P„  Esq.,  Market  Bosworth 
Thomas,  R.  H.  Esq.,  Ibstock,  Ashby-de-la-Zouch 
Thomas,  T.  N.,  Esq.,  31,  Humberstone  Road,  Leicester 
Thompson,  G.  H.  Esq.,  Buxton 
Thompson,  J .,  Esq..  1,  Oxford  Street.  Nottingham 
Thomson,  George,  M.B..  Coclnor 
Thomson,  G.,  M.B.,  Bridge  House,  Retford 
Thornton  F.  B  M.B.,  Osmaston  Road,  Derby 
Tibbies,  J.  T.,  Esq.,  St.  Mouans,  Melton  Mowbray 
Tibbies,  W  Esq.,  4,  The  Ropewalk,  Nottingliam 
Tlckell  H  M  Esq.,  Royal  Infirmary,  Derby 
Tobm,  J.  J„  M.D.,  Ilkeston 

Torney,  G  P  Esq.,  Bracebridee  Asylum,  near  L'ncoln 
Towlson  H  J.  Esq.,  Barrowden,  Stamford 
Travell,  J.  W  M.B.,50,  Forest  Road,  W„  Nottingham 
Trethnmck,  A.  S^,  Esq..  The  Poplars,  Melbourne 
luckett’W.  R.  Esq  Woodhouse  Eaves,  Loughborough 
irUtPln’  w  ■■  Dunamaise,  Alvaston,  Derby 
\artan,  C.  S.,  M.B.,  Staplefort,  Nottingham 
Vaudrey,  E„  M.D.,  63, Friar  Gate,  Derby 
Walker,  J.  W.,  M.B.,  Spilshv 
Waring,  J  A.,  M.B.,  31,  Derby  Road,  Nottingham 
Watkins,  D.  J.  G.,  M.B.,  43,  Newland,  Lincoln 

Road.  Nottingham 

Ft  "p  ’  t1-  poughboro  Road!  West  Bridgford 

West,  O.  J.,  Esq.,  Fulbeck,  Grantham 
West,  R.  M.  Esq.,  Fosse  Road,  Leicester 
Westbrook.  0..  M.D.,  Welliam,  Retford 
wn  ue’  U  '  lsr>"  Circus  Street.  Nottingham 

S  ,e’  8- S  ’  *  ’0,  Devon  Drive,  Sherwood,  Nottingham 

Wb  te,  T.  H  Esq..  i5,  Silver  Street,  Lincoln 
Wj|kinson,W.  A.  Horsley,  M.B.,  Gainsborough 
Willan,  G.  T.,  Esq.,  Melton  Mowbray 

Leicester 


"I!!!*™,  Vi-  Ashb.v-de-la-Zouch 

Wi  liams,  E  ,  Esq.,  Billesdon,  Leicester 
Williams,  H.  Esm,  19,  Regent  Street,  Nottingham 
Wi  hams  M.W.,^Esq.,  Leicester 
w,u  L3’nWIM*’  EsqoA  Street-  Nottingham 

wui  ’  ctv  ’  ^SV  %  Gregory  Boulevard,  Nottingham 
Willoughby.  J  F.  D.,  Esq.,  Southwell 
Wilson,  A.  E„  M.B..  Boston 
Wilson,  R.,  Esq.,  Grantham 
Wilson,  R.  M.,M.D„  16,  Duffleld  Road,  Derby 

wiJ.H°i»^Twr'VM  B  LTw  Mauor-  Ibstock,  Leicester 

Wmdley,  W„  Esq.,  Colston  Bassett,  Bingham 

Wood,  Frederic  C  Esq.,  Ripley,  Derby 

Wood,  R.,  Esq.,  Ilkeston 

Wood  W.  T„  Esq.,  Creswell.near  Mansfield 

Worthington,  S.,  M.D.,  Hurst  House,  Chesterfield 

w™Znh  'v  '\FS,l’'  115.i,w?'terloo  Crescent,  Nottingham 
Wrench,  E.  M.,  Esq.,  Baslow,  near  Chesterfield 
Wright,  A.  J.,  Escp,  Afarkfield,  Leicester 
Wright,  T.,  M.D.,  Nottingham 

Wright,  W  E.  M.  Esq.,  37,  Bentinck  Road,  Nottingham 
Young,  A.  G.,  M.D.,  Castle  Bytham,  Grantham  S 
Young,  J.,  Esq.,  Narboroush 
Young,  R.  R„  M.D.,  148,  London  Road,  Leicester 


MUNSTER  BRANCH. 

Comprising  the  Province  of  MUNSTER,  except  the  part 
included  in  the  Waterford  Division. 

Recognised  1893. 

President,  Prof.  W.  E.  Ashley  Cummins,  M.D.,  Cork 
President-elect , 

Vice-President,  0.  T.  Woods,  M.D.,  Cork 


Honorary  Treasurer  and  Secretary,  Philip  G.  Lee  Esa 
25,  Patrick’s  Hill,  Cork 

Branch.  Council. 


Atkins,  T.  G.,  M.D.,  Cork 
Corby,  Prof.  H.,  M.D.,  Cork 
Cremen,  P.  J  M.D..  Cork 
Curran  J.  J.,  M.D.,  Killeagh 
Ginsam,  J.,  M.D.,  Cork 
Hobart,  H.  N„  M.B.,  Cork 
Macnamara,  P.  J.  M.D.,  Kil- 
mallock 


Moriarty,  T.  B.,  M.B.,  Brig.- 
Snrg.,  Cork 

O’Connor,  D.  J.,  M.B.,  Cork 
Sandford.  A.  W..  M.D.,  Cork 
Townseml,  H.  It.,  M.l)..  57 
South  Mall,  Cork 
Woods,  0-.  T.,  M.D.,  Cork 


Representative  on  Council  of  Association . 

T.  1!.  Moriarty,  M.D.,  Brig.-Surg.,  Cork 

Members  ot  Branch— 104. 

Ahern,  M.,  Esq.,  Brosna 

Ailsom,  E.  W„  Esq.,  12,  St.  Patrick’s  Place,  Cork 
Atkins,  T.  G.,  M.D.,  20.  St.  Patricks  Place.  Gork 
Beamish,  T.,  Esq.,  Passage  West,  Cork 
Bennett,  A.  G„  Esq.,  St.  Ann’s  Hill,  Cork 
Booth,  J.,  M.15.,  89,  South  Mail,  Cork 
Browue,  T.  .1.,  M.B..  It'iseneath.  Queenstown 
Buckley,  C.,  Esq.,  Marslialstown,  Mitchelsiown 
Callaghau.  Thos.,  Esq.,  40,  Soutn  Mali,  Cork 
Callanan,  M.,  Esq.,  The  Square,  Thuries 
Charles,  J.  J.  Esq.,  4,  Lower  Maedonnel  Terrace,  Kilkee 

Clare 

Chichester,  C.  R.,  Esq.,  St.  Aubyns,  Monkstown 

Chute,  Jas.,  M.D.,  Tralee 

Corby,  H  ,  M.D.,  19,  St.  Patrick’s  Place,  Cork 

Cotter,  J  ,  M.D.,  23,  Patrick’s  Hill,  Cork 

Cremeu,  P.  J.,  M.D.,  4,  Camden  Place,  Cork 

C-rosbie,  It.  P  M.B.,  88,  South  Mall,  Cork 

Crowley,  T..  M.D.,  Larchtield,  Coacbforii 

Cummins,  Pr.f  W.  E.  A.,  M.D.,  17,  St.  Patrick’s  Place,  CorA 

Curran,  J.  J..M.D.,  Killeagh  ’ 

Dalton,  Richard,  Esq. ,63,  Grand  Parade,  Cork 

Daly,  It.  C.,  Esq.,  ltingaskiddy 

Dillon,  John  T.,  M.l).,  Listowel,  Kerry 

Dilwortb,  T„  M.D.,  Patrick  Street,  Eermoy 

Dodd,  W.  H„  Esq.,  Killorglin 

Donovan,  M.,  Esq  Whites  Cross,  Cork 

Dowling,  J.,  Esq.,  Nelson  Street,  Tipperary 

Dundon,  J.,  M.B.,  3,  Camden  Place,  Cork 

Dunn,  G.  N.,  Esq.,  Kinsaie 

Exham,  F.  W.,  Esq.,  12,  Westbourne  Place,  Q-ueenstowm 
Fitzgerald,  D.P.,  M.B.,  14,  N.  rth  Mall,  Cork 
Fitzgerald,  J.  J..  M.D.,  Eglinton  Asylum,  Cork 
Fogerty.  W.  A.,  M.D.,  61.  George  Street,  Limerick 
Freer,  E.  L.,  Esq..  Mount  William,  Montenotti,  Cork 
Gallivan,  T .,  Esq.,  The  Square,  Listowell 
Giusaui,  Joseph,  M.D..  Patricks  Hill,  Cork 
Graham,  P.  F„  M.D.,  72,  George  Street.  Limerick 
Greene,  T.  A.,  Esq.,  District  Asylum,  Eunis,  Clare 
Hargrave,  A.  A.,  Esq.,  15,  Denny  St.,  Tralee 
Hayes,  J.  R  M.D.,  Denny  Street,  Tralee 
Hayes,  T.,  M.D.,  Brou  n  Villa,  Rathkeale 
Ilewetson,  M.  J.,  Esq.,  Queen  Street,  Clonmel 
Hobart,  11.  N.,  M.B.,  33,  South  Mall,  Cork 
Hodges,  It.  W.,  Esq.,  Hill  House,  Queenstown 
Holmes,  J.,  M.D.,  7,  The  Crescent,  Limerick 
Hungerford,  G.,  Esq.,  Calviemore,  ltosscarbery 
Jackman,  R.  H,  Esq.,  Alverno,  Thurles 
Jemngs,  Hon  Brig.-Surg.  U.  A.,  Lt.-Col„  ret.)  A.M.Si, 
Rockspring  House,  Cork 
Keating,  J.,  Esq.,  Ballinhassig 
Kennedy,  F.  W.,  M.D.,  3,  Pery  Square,  Limerick 
Kennedy,  T.  J.,  Esq.,  Toomavara,  Nenagh 
Lavertine,  J.  C.,  Esq.,  Castleconnell 
Lawton,  M„  Esq.,  Middleton 
Lee,  P.  G.,  Esq.,  25,  Patrick’s  Hill,  Cork 
Lyne,  D.  J.,  Esq.,  J.  P.,  Castletown,  Berehaven 
McCarthy,  Owen  F.,  Esq.,  Eglinton  Asylum,  Cork 
Macnamara,  P.  J.,  M.D.,  Sarslleld  House.  KUmalloek 
Maddeu,  M.  J.,  Esq.,  Thomastown.  Cashel 
Magner,  E„  M.D.,  19,  South  Mall,  Cork 
Mangan,  J.  M.,  Esq.,  Eunis,  Clare 
Mannix,  J.  F.,  Esq.,  Cahirciveen 

Massy,  E.S.  Isabel,  M.B.,  6,  Upper  Hartstonge.St.,  L’m’ek 

Miles,  J.  F.  M.,  Esq.,  Farranakilla,  Dingle 

Mitchell,  G.,  M.D.,  Templemore 

Molony,  H.  G.,  M.D.,  Ballingarry 

Molony  P.  B.,  Esq.,  Mountfune  House,  Murroe 

Moore.  A.  E.,  M.B.,  Castlemahon,  Blackrock 

Moriarty  T.B  M.D.,  Brig.-Surg.,  15,  Patrick’s  Hill,  Cork 

Morton,  K.,  M.B.,  Nenagh 

Murphy,  D.  J.,  M.D.,  Cloyne 

Murphy,  D.,  Esq.,  Camden  House,  Camden  Quay,  Cork- 

Myles  George,  M.B.,  10.  The  Crescent,  Liu  erick 

Neville,  M.  O’B.,  Esq.,  Warrensbrook,  Euuiskean 

O  Brien,  P.  J.  M.D.,  Middleton 

O’Brien,  P.  J.,  Esq.,  Kanturk 

O’Brien,  P.  C.,  M.D.,  Askeaton 

O’Brien,  R.  It.,  M.D.,  Clonmel 

O’Callaghan,  J..  Esa.  Pallasgreen 

O  Connor,  D.  J.,  M.B.,  38.  South  Mall,  Cork 

OConnor  W  F„  M  B  ,  North  Charitable  infirmary,  Cork 

O  Connell,  M.  J.,  Esq.,  Camden  Quay,  Cork 

O’Driseoll,  Alex.  J.,  Esq.,  Valencia  Island 

u’Driscoll,  Patriek  L.,  Esq.,  Timoleague 

O’Dwyer,  P.,  Esq.,  Ennist.vmon,  Clare 

O’Meara,  T.  J.,  M  B.,  Skibbereen 

Orpin,  C.,  M.D..  Strand  Street,  Youghal 

O’Sullivan,  P.  T„  M  B  .  20,  South  Mall,  Cork 

Pearse,  P.  S.,  Esq.,  3,  Munster  Terrace,  Limerick 

Pearson,  C.  \  „  M.D.,  1,  Sidney  Place,  Cork 

Powell,  B.  C.,  M.B.,  Parkmore,  Itosciea 

Reardon,  T.,  Esq.,  Doneraile  i 

Rice,  J.  P.,  Esq.,  Castleislaud 

ltyan,  C.  E.,  Esq.,  Glenlara 

Sandford,  A„  W.  M.D.,  13,  St.  Patrick’s  Plaie,  Cork 

Smith,  Lucy  E.,  M  B„  2.  Verdon  Place,  Cork 

Studdert,  A.  F„  Esq.,  Glenville,  Ardagh 

Townseud,  H  It.,  M.D.,  7,  Sidney  Place.  Cork 

Townsend,  N.  I.,  Esq.,  24.  St.  Patrick's  Hill,  Cork 

Townsend,  it.  H„  M.B. ,13,  Westbourne  Place,  Queenstown 

Trant,  James.  Esq.,  Valentia 

Tnohy,  J.  F  M.D.,  18,  Mardyke,  Cork 

Woodroffe.  G.  F..  Esq.,  Ahercrornhy  Place.  Fermoy 

Woods,  O.  T„  M.D.,  Eglinton  Asylum,  Cork 

NORTH  OF  ENGLAND  BRANCH. 

District  comprising  the  Countie-  of  NORTHUMBERLAND 
ami  DUE, HA 51;  and. in  YOKhSHIKE,  the  Cleveland 
Parliamentary  Division. 

Recognised  1865. 

President,  51.  A.  Wahdle,  Esq.,  Bishop  Auckland 
President-elect.  C.  C.  Buim  an,  lsq.,  Alnwick 
Honorary  Secretary  and  Treasurer 
Alfred  Cox,  51. B.  Cotfield  House,  Bensham  Road, 
Gitiih'ad 


March  14,  1-903.  j 


THE  BRITISH  MEDICAL  JOURNAL. 


Branch  Council. 

Drummond,  D,  M.D,  D.C.L,  Newcastle-on-Tyns 

Gowans,  W,  M  l).,  Sout  h  Shields 

Iluuter,  J.  H,  M.D,  South  Shields 

Jepsoii,  K..  M.l).,  Durham 

Martin,  A.  M,  M.B,  New eaatle-on-Ty  no 

Mearns,  \V„  M.P.,  Gateshead 

Middlemisa,  G„  M.D,  Darlington 

Philipson,  SirG.  II.,  M.D.,  Kldou  Sq„  Neweastle-on-Tyne 
Robinson,  W.,  M.D,  48,  John  Street,  Sunderland 
Ridley,.!.  H.  W.,  Esq.,  Gateshead 
Walker,  S„  Esq.,  Midalesbro’ 

Rcprcuentatircr  on  Council  of  A**ociation. 

Cox,  Alfred,  M.lt.,  Cotllcld  House.  Hensham  Rd,  Gateshead 
Murphy,  J.,  M.D,  6,  Thornhill  Crescent,  Sunderland 

Members  of  Branch — 414. 

Adams,  H.,  M.l).,  8,  Belle  Vue  Terraee,  North  Shields 
Adams,  H.,  M.B.,  14,  Horsley  Terrace,  iyiiemou,  h 
Ainsley,  T.  C.,  M.D.,  Musi? rave  House,  West  Hartlepool 
Aitchison,  H.  H.,  M.B.,  Wallsend-ou-Tyiib 
Aitohisou,  J.,  M.D.,57,  Osborne  Road,  Neweastle-on-Tyne 
Aitchison,  T,  M.B.,  Philipsou  St.,  WilliugtunQuay-on-Tyne 
Allen,  W,  M.D,  Shotley  Bridge 

Alderson,  W.  E„  M.l).,  5,  Eldon  Sq„  New eastle-on-T.vne 
Allison,  T.  M.,  M.l).,  9,  Pictou  Place,  Ncwcastle-ou-Tyue 
Anderson,  D.  A.,  Esq.,  Cocktield,  Durham 
Anderson,  F,  M.B.,  78,  St.  George’s  Terrace,  Jesmond,  New- 
cast  le-ou-Tyne 

Anderson,  James,  Esq., Tantobie  Lintz  Green,  nr.  Newc’stle 
Anderson,  Jas,  M.B.,  Hastings  Cot.,  Seaton  Delaval, R.S.O. 
Anderson,  Janies,  M.B  ,  Durham  Co.  Asylum 
Anderson,  R„  M.D.,  4,  Gladstone  Terr.,  Gat„sliead-on-Tyne 
Anderson,  R.  S„  M.D.,  Spennyinoor 

Angus,  H.  B.,  M.B,  4,  St.  Mary’s  PI.,  Neweastle-on-Tyne 
Angus,  J.  A.,  Esq.,  13,  Wentworth  Pi..  Newcastie-on-Tyne 
Appleton,  O.  L.,  Esq.,  382,  Stanhope  Road,  Tyne  Dock, 
South  shields 

Ardagli,  V.  E.  R„  Esq.,  12,  Ogle  Terrace,  South  Shields 
Armstrong,  H.  E.,  Esq.,Grautl  Hotel, Newcastle-on-Tyne 
Armstrong,  J.  F.,  M.D.,  23,  Victoria  Terrace,  South  Shields 
Arthur,  i~.  Esq.,  Wingate,  Ferry  Hill 
Atkinson,  G.  A.,  M.D.,  Jesmond  Road,  Newcastle-on-Tyne 
Atkinson,  J.,  Esq.,  Romaldkirk,  Darlington,  Yorks 
Babst,  C.  T.  u,  Esq.,  Norman  House,  Williugton  Quay 
Baker,  J.  E.,  M.B  .  36,  Stanley  Street,  W.,  N.  Shields 
Barnby,  W.  H„  Esq.,  Pelton,  Chester-le-Street 
Barrow,  F.,  Esq.,  Rothbury 

Basham,  S.,  Esq,  Hlgliain  Place,  Newcastle-on-Tyne 

Baumgartner,  J.R.,  Esq. ,10,  Eldon  Sq.,  Newcastie-on-Tyne 

Beadle,  J..  Esq.,  Middleton-iu-Teesdale 

Beatley, W.  C.,  M.D.,  4,  St.  Mary’s  Ter.,  Newcastle-on-Tyne 

Beaton,  F.,  M.B,  Lintonvillc,  Hirst,  Morpeth 

Beattie,  T,  M.D,  3,  Ellison  Place,  Newcastle-on-Tyne 

Bedford,  G.  H.,  Esq.,  Harbottle,  Rothbury 

Bennett,  H.  P„  M.B.,  12,  Victoria  Square,  Newcastle-on-T. 

Bennett,  Moore,  M.l).,  13,  Byker  Terrace,  Walker 

Benson.  T„  Esq.,  Stanley,  co.  Durham 

Beutham,  Ethel.  M.D.,  19,  Ellison  Place,  Newcastle-on-Tyne 

Bernard,  G.,  M.D,  Silksworth,  Sunderland 

Beveridge,  R.  E„  M.B,  m,  P-rK  Terrace,  Sunderland 

Biggam,  W,  M.B,  17,  The  Oaks,  Sunderland 

Biggart,  S„  M.D,  West  Hartlepool 

Bigg,  R,  Esq,  48,  Rye  Hill,  Newcastle-on-Tyne 

Blacklock,  Arthur  W,  M.D,  Mulgrave  terrace,  Gateshead 

Blair,  A,  ll.B,  Ashington,  Morpeth 

Blair,  J.  A,  Esq,  D.Sc,  16,  Windsor  Terrace,  Newc.-on-T. 

Bland,  M.  H,  M.D,  Guisborough 

B landlord,  J .  W ,  Esq,  Norton,  Stockton-on-Tees 

Blandford.  L.  J,  Esq,  Norton,  Stockton-on-Tees 

Blumer,  W.  P,  Esq,  15,  Esplanade  West,  Sunderland 

Blue,  C,  M.B,  Boosbeck,  Skelton-in-Cleveland 

Bolam,  R.  A,  M.D,  3,  Saville  Place,  Newcastle-on-Tyne 

Bolton,  W.  T,  Esq,  Ebchester 

Bone,  B.  M„  M.B,  Ivy  House,  Marske-by-the-Sea 

Booker,  C.  W,  Esq,,  The  Mount,  W  hitley 

Booth,  L,  M.D,  Sherburn  House,  Duruam 

Boswell,  H.  St.  G,  M.B,  1,  Br  ugham  Terrace,  Hartlepool 

Boustead,  R.  J,  Esq,  Hexham 

Bower.  W,  M.B,  25,  Northumberland  Square,  N.  Shields 
Bovd.  J.  J,  Esq,  Health  Ollice,  South  Shields. 

Boyd,  J.  W .  H,  Esq,  Blswick  Road,  Newcastle-on-Tyne 
Bradley,  M.  McW,  M.D,  Jarrow-ou-T,vne 
Brakenridge,  D.  J,  M.D,  Victoria  Hotel,  Bamborough 
Brewis,  E.  J,  M.D,  Wellington 
Brown.  J,  M.D,  Bearpark 

Brownlie.  Alex,  M. B,  47,  Newcomen  Street,  Redcar 
Bruce,  M,  M.B,  Hirst,  Morpeth 
Burman,  C.  0,  Esq,  Alnwick 

Brumwell,  Ernest.  M.D,  5,  Dockwray  Square,  N.  Shields 
Buchanan,  R.  D,  M.B,  Hexham 

Buckham,  T,  M.B,  60,  Saudyford  Road,  Newcastle-on-Tyne 
Bunting,  T.  L,  M.B,  Scotswood-on-Tyue 
Burnell,  A.  0,  Esq,  34,  Osborne  Roau,  Neweastle-on-Tyne 
Burn,  J.  R,  M.B,  Forest  Hall,  Northumberland 
Burnett,  E.  J,  M.B,  Saltburn-by-the-Sea 
Buttercase,  R,  M.B,  Forest  Hall,  Newcastle-on-Tyne 
Callcott,  J.  T,  M.D,  City  Asylum,  Gosforth 
Callender,  R.  J,  Esq,  Ilaydon  Bridge 
Calthrop,  L.  C.  E„  M.1),  Jesmond  Road,  Newcastle-on-Tyne 
Campbell,  A  M.B,  44,  Heaton  Road.  Newcastle-on-Tyne 
Campbell,  Angus.  M.B,  12,  Dundas  Street,  Sunderland 
Campbell,  J.  J,  M.D,  Prospect  Place,  Newcastle-on-Tyne 
Campbell,  J,  M.B,  Coundon,  Bishop  Auckland 
Campbell,  W.  S„  M.B, 28,  St.  Mary’s  Terrace,  Whitley 
Carmichael,  W.  J,  M  B,  North  Villa.  Darlington 
Carruthers,  J.  J,  M.B,  13,  Dean  Terrace,  Soutnwick,  Sun- 

Chafmers.  J,  M.B,  Gowanlea,  Chester  Rd„  Sunderland 
Charles,  John,  M.D,  Stanley,  R.S.O. 

Chisholm,  W,  M.D,  Hurworth-on-Tees,  Darlington 
Clav  John.  M.B.,42,  Jesmond  Hoad,  New  eastle-ou-Tyne 
Coldstream,  G.  1\,  M  B„  West  Street,  Belfurd 
Clutterbuck,  Lewis  A,  Esq,  Percy  House,  Portland  1  ark, 
Newcastle-on  Tyne  „  _ 

Coley,  F.  C,  M.D,  21,  Eldon  Square,  Newcastle-on-Tyne 
Collis,  A.  J,  M.B,  36.  Fern  Avenue,  Newcastle-on-Tyne 
Connon,  C.  J,  M.B,  Riding  Still,  R.S.O. 

Cox.  A,  M.B,  Bensbam  Road,  Gateshead 
Craig,  G.  B,  Esq,  Rosehill,  Willington-on-Tyne 
Craig,  J,  Esq,  Wolsingham,  R.S.O. 

Craggs,  R.  F,  M.D,  22, Osborne  Road,  Jesmond,  Newcastle- 
on-Tyne  „ 

Crease,  J.  R,  Esq,  2,  Ogle  Terrace,  South  Shields 
Crisp,  i.  L,  Esq,  7,  Albion  Terrace,  South  Shields 
Cromie,  J,  Esq,  Waterloo  Villa,  Blytli 
Dagger,  R,  Esq,  Staunington  Avenue.  Newcastle-nn-ryne 
Dale,  A.  J,  M.B,  9,  Bishopton  Road,  Stockton-on- Tees 
Dans,  A.  H„  M.B,  34,  North  Bridge  Street,  Sunderland 
Dans,  E.  H,  Esq,  Tower  Street,  West  Hartlepool 
Davis,  W.  H„  Esq,  Low  Fell,  Gateshead-on-Tyne 
DeJong,  E.  F,  Esq,  2,  Gladstone  Street,  Hartlepool 
De  Lacey,  It.  C,  M.B, 6,  Eldon  Square,  Neweastle-on-Tyne 
Denholm,  J,  M.B,  Meadewtteld  House.  Brandon 

Denness.W,  Esq  Wear  View,  Tow  Law 

Densham ,  H .  1),  M .  B  ,  5,  Barrington  Cres,  Stockton-  on-Tees 
Dickie,  II,  M.B,  Morpeth 


Dickie,  IV.  S„  Esq,  18.  Ryedalo  Terrace,  Borough  Road, 
Middlesborough 

Dillon,  L.  G„  M.D,  Seaham  Harbour 
Dingle,  0.  V,  Esq,  3,  Olarvllle  Terrace.  Middlesborough 
Dinsmore,  W  M.D,  Backworlli,  Ncweastle-ou-Tyue 
Diver,  E.  W,  M.B,  Belle  Vue  House,  Shotley  Bridge 
Dixon,  J.  1),  M.B,  Carr  Hill  Hall,  Gateshead  Fell 
Dodd,  T.  A,  Esq,  4,  Eldon  Square,  Newcastle-oinTyne 
Don,  James,  M.l),  1,  Grove  Street,  Newcastlc-on-Tyno 
Dougall  A,  Esq,  l)unston-on-Tyne 

Downs,  J.  E  .  M.B,  New  Hartley,  Seaton  Delaval,  R.S.O. 
Drummond,  I),  M.D, D.C.L,  6,  Saville  PI,  N’eastle-on-Ty  ue 
Drummond,  J,  M.D,  Wyvestow  Lodge,  South  Shields 
Duke,  Alfred,  M.B,  45,  Osborne  Road,  New  castle 
Dunlop,  John  T,  M,B,24,  Kingsley  Ter  ,Newcastle-on-Tyue 
Duranl,  W.  J,  M.D,  28,  Coatswortli  Road,  Gateshead 
Easton,  J,  Esq,  St.  John’s  Chapel,  R.S.O. 

Eastwood,  L,  Esq,  North  Road,  Darlington 

Edlestou,  It,  S.  C,  Esq,  St.  John’s  Coapel 

Edwards,  J.  W,  M.B,  1,  Albert  Terrace.  Middlesborough 

Ellerton,  J,  M.D,  G<  sford  Street,  Middlesborough 

Elliot.  J.  P,  Esq,  Parkside  Place,  Bellingham 

Elliott,  John,  Esq,  Lowick,  Beal 

Ellis,  G.  W,  Esq,  Bishop  Auckland 

Evers,  C.  H,  Esq,  North  Seaton,  Morpeth 

Fairlie,  A,  M.D,  Bebside 

Fendick,  Maude  E,  L.S.A,  North  Riding  Inllrma-y,  Mid¬ 
dlesborough 

Farquharson,  J.  D,  M.B,  242,  Wostgate  Rd,  New-on-Tyne 
Fielden  8,  M.D,  Entleld  Lodge,  Shildon  Darlington 
Fitzgerald.  G.  H,  M.D,  8,  Waller  Ter,  Neweaat  o  oo-Tyne 
Fleming,  J,  M.D,  1,  North  Terrace,  Stockton-on-Tees 
Forrest,  Alex,  M.B,  Swan  Villa,  Wallsend-on-Tyne 
Forster,  Lucinda,  (j.  E,  M.B,  Newton  Hail,  chathill, 
R.S.O. 

Forsyth,  R,  M.B,  South  View',  Cramliugton 
Frain,  J,  M.D,  Grosvenor  Place.  Newcastle-on-Tvne 
France,  Eric,  M.D,  Horsley  House,  Horsley-on-Tyne 
Fraser,  G.  R,  Esq,Wark-ou-Tyne 

Fraser,  L.  G.  M.B,  11,  Northumberland  Sq,  North  Shields 
Fraser,  T„  M.B,  Kavensdowne,  Berwiek-on-  Tweed 
Fulton,  G.  C.  H,  M.B,  Mexdowcioft,  Esiou,  R.S.O,  N. 
Yorks 

Galbraith,  W,  Esq,  Gosforth,  New'castle-on-Tyne 
Uailowav,  A,  Esq,  2,  Cnailotte  Terrace,  South  Saiells 
Galloway,  W„  Esq,  Low  Fell,  Gateshead-on-Tyne 
Gamlen,  H.  E,  M.B,  ChadwicR  House,  West  Hartlepool 
Gardner,  A.  J,  M.D,  St.  John’s  Crescent,  Darlington 
Garson.  J.  H.  R,  M.B,  Sacriston.  Durham 
Gaunt,  W.  H,  M.B, Murton  Colliery.  Durham 
Gayner,  J.  S,  Esq,  Beech  Ho  rn.  Sunderland 
Gemmel,  J.  F,  M.  B,  Wliittiugham  Asylum 
Gibb,  C.  J,  M.D,  N ew’castle-on-Tyne 
Gibb,  W.  8,  M.B,  10,  Carlton  Terrace.  Hartlepool 
Gibbon,  E.  H,  Esq,  Laygate  Lane,  South  Shields 
Gilbert,  H.  J,  M.D, 20,  The  Crescent,  Gateshead-on  Tyne 
Glen,  J,  C,Esq„  South  Bank.  R.S.O. 

Goldie,  R.  W, Esq,  Hirst,  Morpeth 

Goodwin,  T.  H  Esq, Newcastle-on-Tyne 

Goudie,  H,  M.B,  1,  Westoe  Parade,  S.  Shields 

Gowans,  W,  M.D,  Westoe,  South  Shields 

Gratam,  James,  M.B,  185,  Whitehall  Road,  Gateshead 

Grav,  John,  M.B,  Butts  House,  Stanhope 

Gray,  W,  M.D,  Victoria  Road,  West  Hartlepool 

Green,  A,  Esq,  13,  Gladstone  Terrace,  Gateshead-on-Tyne 

Grinling,  F.  N  ,  Esq,  Dene  House,  Walker-ou-Tyue 

Gunn,  F.  W,  M.D,  Widdrington 

Haig,  D.  V,  M.B,  4,  Danesbury  Terraee,  Darlington 

Hall, W. T, M.B,  214,  Portland  Road,  Newcastle-on-Tyne 

Hardcastle,  N„  Esq.,  Sydenham  Ter,  Newcastle-on-Tyne 

Hardcastle,  W,  M.B,  31.  Oxford  Street.  N’castle-on-Tyue 

Harkness,  W.  T,  M.B,  Park  Villa  Hetton,  It.S.O. 

Hare,  F,  M.B,  Durness  House,  Waterhouses,  Durham 
Harker,  W.  B,  M.D,  Tynemouth 

Harrison,  James,  M.D, 33,  Howard  Street,  North  Shieias 

Hay,  T.  W,  M.B,  47,  Jesmond  Road.  Newcastle-on-Tyne 

Hay,  William,  M.B,  5,  Allen  Terrace,  Sunderland 

Hedley,  A.  S,  M.B,  Rothbury 

Kedley,  J,  M.D,  Yester  House,  Middlesbrough 

Haynes,  E.  L,  Esq,  Stockton-on-Tees 

Hembrough,  J.  W,  M.D,  Moot  Hall,  Newcastle-on-Tyne 

Hepburn,  W .  A,  M.D,  Coxhoe,  Durham  _ 

Hern,  J,  M.D,  Semmercote,  Darlington 
Hewitson,  J.  G„  M.B,  23,  Brighton  Grove,  Newc’tle  -on-'T 
Hickey  G,  M.B,  33,  Frederick  Street,  Sunderland 
Hill,  T  E,  M.B,  L  ndhurs',  Grange  Road,  Darling'on 
Hindkaugh,  J,  M.D,  Elswick  Road,  Neweast'e-on-Tyue 
Hobbs,  A,  H,  M.B,  24,  Ellison  Place,  Neweastle-on-Tyne 
Hogg  G.  M,  M.B,  7,  Victoria  Terrace.  Stock V a-on-Tees 
Holgate,  Percy,  M.B,  4,  Northumberlani  Place,  North 
Shields  _ 

Holmes,  C.  D,  Esq,  Newhurn-on-Tyne 

Hope,  G.  J.  B,E3q,  WestAyton 

Hopgood,  T.  F,  Esq,  9,  Vine  Place,  Sunderland 

Horne  T  .  M.D.,  Lakeside,  Stockton-on-Tees 

Howat,  R.  K,  M.B,  Borouah  Road  Last,  Middlesborough 

Howden  R,  M.B,  24,  Burdon  Terrace,  Newcastle-uu- 1  <  ue 

Howell  R.  E,  M.B,  72,  Grange  Ruad.  E.  Middlesborough 

Hubbersty,  R.  S.  M  D,  7,  Grange  Crescent,  Sunrlerlan 

Hudson,  j,  M.D, 42,  Crossley  Terrac»,  Newcastle-on-Tyne 

Hughes,  H,  M,  M.B,  Stockton-on-Tees 

Hume,  6.  H,  M.D,  Ellison  Place,  New'castle-on-Tyne 

Hunter,  J.  H,  M.D, Havelock  Street,  South  Shields 

Hunton  Fredk,  M.D,  Church  View,  Sedgetleld,  Ferryhill 

Hurst  H  F,  Esq,  J.P,  Lumeah,  Hexham 

1 ’Anson,  W  .A,  Lsq,  Westgate  Hill  Ho,  Newcastle-on-Tyne 

Ingram,  J,  M.B,  WaUscnd-on-Tyne 

Jack  A  E  S,  M.D,  Stockton  Road.  West  Hartlepool 

Jackson,  G.  S,  M.B,  Temple  Street,  Almvick 

Jackson,  J .  A,  M.D,  Carntyne,  Hexham 

Jameson  A.  S,  M.B,  2,  Victoria  Terrace,  Stockton-on-Tees 

Jaques  A.  S,  Esq,  2.  Fountain  Avenue,  Gateshead-on-Tyne 

Jaques!  W, Esq,  Washington 

Jepsou,  E,M.D,  Elvet,  Durham 

Johnson,  J,  M.B,  Birtley 

Jones,  A,  Esq,  Stokeslcy.  Northallerton 

Kane  T.  A.  B,  M.D,  Byer’s  Green,  Spennymoor 

Kapp  C.  G.  B,  Esq,  Ashgroye  Terraee.  Gateshead 

Kelly  A  D  ,  M.  D,  Dudley,  Northumberland 

Kendal  C.  R„  Esq,  Abbey  Gate  House,  Hexham 

Kendall,  J.  A,  M.B,  13,  Wellington  Terrace,  S.  Shields 

Kerr  Harold,  Esq,  5,  Prudhoe  Terrace,  North  -  hlelds 

Kershaw  H  W,  Esq,  Diusdale  Park,  near  Darlington 

Kimpster  T  M,  M.B,  110,  High  West  Street,  Gateshead 

Kirkwood  T  M.B,62, Westmoreland  ltd, Newcastle-on-Tyne 

Kirsopp,  T,  M.B,  Grange  Road,  Darlington 

Hitching  E.  11,  Esq,  1,  Linden  Villas,  Gosforth 

Knott,  W,  M.D,  Dairy  Knoll,  Middlesborough 

Laing.lt,  Esq,  Croft  Villa.  Blyth 

Law  J  M  11,  Wrekenton  House,  Gateshead-on-Tyne 

Lawrence,  H.  H„  Esq,  IS,  Devonshire  Place,  Jesmond 

Lawrence,  J,  M.D,  Darlington 

Lawson,  C.  W,  Esq.,  Star  House,  Rothbury 

Lazenbv,  J.  M„  M.B,  Whithy-hy-the-Sea 

Leech  J.  W,  M.B,  Eldon  Square,  Newcastle-on-Tyne 

Legat!  A. ,  M.D,  South  Shields 

Legat,  A.  E,  Esq,  13,  Park  Terrace,  Sunderland 


Lcgh,  H.  L.  de.  Esq,  38,  Newcomen  St,  CualharH,  Redcar 
Limout,  J,  M.D, 3,  Queen’s  Square,  New  casue-ou-Tyue 
Livingstone,  Thomas  H,  M.l),  Groenhauk,  Stan  hope  R.S.O, 
Low,  A.  1),  M.D,  16,  Esplanatie  West,  Sunderland 
Lownds,  C.  E,  Esq,  Main  Street,  Oorbr.dge-ou-Tyne 
Lownds,  J .  R,  Esq,  Osborne  Road,  Newctist  h  -on-Tyne 
Lyle,  It.  P.  It,  M.D,  20,  Saville  Row,  Neweasi  le-on-Tyne 
Lyle.  T,  51.1),  34,  Jesmond  Road,  Neweastle-on-Tyne 
McClure,  Jas,  M.B,  North  Ormeshy  Hospital,  Middles 
borough 

McConnell,  James,  M.B,  Percy  Gardens,  Tynemouth 
McCoull.  G.  J,  Esq,  Stockfleld-ou-T.vne 
McCoull,  S,  M.B,  The  Brow,  Vi  ylam-on-Tyne 
McCracken,  J .  S,  M.B,  47,  Westmoreianu  ltd,  New.c-on-T. 
McCrcery,  J.  O  ,  Esq,  Crook 
McCrindle,  J.  R.  R,  M.B,  Middlesborough 
McCullagh,  A.  R,  Esq,  York  Ruad,  W  .  Hartlepool 
McDowall,  T.  W,  M. D,  County  Asylum,  Morpeth 
McGregor.  A.  V,  M.D,  Victoria  Road,  W.  Hartlepool 
JlacGill,  H.  M,  M.D,  Church  Bank.  Hartlepool 
Macintyre,  A3.  D.  M,  M.B,  Consett 
Mackay,  A,  M.D,  Crook,  Durham 

Maokay.J.  W,  Esq,  Pelaw,  Felling,  Neweastle-on-Tyne 

Mackenzie,  J.  C„  M.B,  County  Asylum,  Morpeth 

Mackinlay,  J.  E.  II,  Esq,  Coatham,  Redcar 

Maelagan,  C.  G,  M.l),  Berwick  on-Tvveed 

Maclagau,  J.  McG,  M.D,  Riding-Mlll-on-Tyne 

M’Lachlan,  J.  M,  M.B,  Glencoe,  vvooler 

Maelay,  N,  M.B,  3,  Lnhurnham  Avenue,  Wallsend-on-Tyne 

McLaren,  J.  T,  M.l),  Bedlington,  K.S.O. 

McLean,  H,  M.D,  Corbridge 
McNabh,  L.  A,  M.B,  Hartou,  South  Shields 
McNidder,  J,  M  B,  96,  Durham  Street,  Hartlepool 
Maling,  E.  A,  Esq,  John  Street,  Sunderland 
Maling,  W.  II,  Esq,  1,  Thornhill  Terrace,  Sunderland 
Manford,  John  S„  M.B,  70,  Osborne  ltd,  Newcastle-on-Tyne 
Manning,  E.  J,  Esq,  Holly  Villa,  Felling  oii  Tyne 
Marshall,  W.  S,  M.B,  Ehcnester,  Newcastle-on-Tyne 
Martin,  A.  A,  Esq,  25,  Northumberland  Square, N.  Shields 
Martin,  A.  M,  M.B, 17,  Savuc  Row,  Newcastle-on-Tyne 
Martin,  T.  M,  M.B,  11,  Ogle  Terrace,  South  Shields 
Martin,  W,M.D,  8,  Fernwood  Road,  Jesmond 
Mason,  J,  M.D,  Cambois,  Blyth 

Mason,  J .  R,  Esq,  6,  Regent  Terrace,  New’castle-on-Tyne 

Mathews,  H.  John,  M.B,  1,  Lovaine  Row,  Newcastle-on-T 

Mearns,  W,M.D,  Bewick  Road,  Gateshead 

Messer,  A.  W,  M.B,  Leamington.  Scotswood-on-Tyne 

itiddlemass,  J,  M.D,  Eield  House,  Ryhope 

Middlemiss,  G,  M.D,  Grange  Road.  Darlington 

Milbanke,  W.  B,  M  B,  Western  Hill,  Sunderland 

Miller,  A.  A,  Esq,  City  Asylum,  Nswcasile-on-'ryue 

Miller,  G.  V,  M.B,  Barrington  Crescent,  Stockton-on-Tees 

Miller,  James,  M.B,  Seghil 

Miller,  J.  G,  M.B,  Russell  Terrace,  Bellingham 

Milne,  R.  A,  M.B,  East  View,  Evenwood 

Mitchell,  J .  G,  Edmondsley,  near  Chester  le  Street 

Modlin,  I.  G,  M.D,  143,  ltoker  Avenue,  Sunderland 

Moore,  A.  A,  M.B,  South  Hetton,  Sunderland 

Moore,  E.  C,  M.B,  5,  Abbey  Terrace,  Gaiestead  oc-Tyne 

Morgan,  G.  B,  M.B,  West  Lodge,  Sunderland 

Morgan,  G  F.  E,  Esq,  Winthorpe  House,  V)  cst  Hartlepool 

Mormon,  A.  E,  M.B,  Wellington  Road,  Hartlepool 

Morison,  F.  H,  M.B,  Raglan  Place,  West  Hartlepool 

Morisou,  J.  R,  M.B,  Savile  Row,  Neweastle-on-Tyne 

Morison.  W.  M,  Esa,  Catehgate.  Anntleld  Plain 

Morris,  Robert  A,  M.B,  West  End,  Bedlington 

Morrogh,  A.  B.  S.  C,  Esq,  Biirnoptlel  l 

Morton,  J.  1),  M.B,  37,  Hartley  Buildings,  Sunderland 

Munro,  A.  C,  M.B,  Westoe,  South  Shields 

Munro,  F,  M.B,  Haverton  Hill,  Middlesborough 

Munro,  J,  M.D,  Barnard  Castle 

Murphy,  J,  M.D,  6,  Thornhill  Crescent.  Sunderland 

Murray,  G.  R,  M.D,  11,  Ellison  Place,  Newcastle-on-Tyne 

Murray,  W,  M.D,  9,  Ellison  Place,  Newcastle-on-Tyne 

Neilan,  J.  A.  L,  Esq,  New  Seaham 

Nicoll,  John  McD,  M.B.  Albert  Road,  Jarrow'-ou-Tyne 

Norman.  L.  S,  M.B,  3,  Grange  Road,  Jarrow-ou-Tyue 

Oliver,  T,  M.D,  7,  Ellison  Place,  Newcastle-on-Tyne 

Oliver,  W.  M.B,  Linden  Villa,  Coxhoe.  R.S.O. 

Ord  H.  B  ,  Esq,  5,  Salmon  Terrace,  South  Shields 

Ouston,  T.  G,  Esq,  17,  Osborne  Rd,  Newcastle-OD-Tyne 

Page,  F  ,  F.R.C.S,  1,  Saville  Place,  Newcastle-on-Tyne 

Paige,  H.  B.  W,M.D,  Gosforth,  Newcastle 

Park,  D.  S,  M.D,  Holly  House,  Houghton-le-Spring 

Parkinson,  T.  S.  P,  Esq,  Forest  Hall  ,  _  _  „ 

Paxton,  John,  M.B,  Bleak  House,  Butterknowle,  R.S.O. 

Paxton,  John.  Esq,  Norham-on-Tw  eed 

Peacock,  E.  V,  M.B,  517,  Stanhope  Road,  Tyne  Dock 

Peacock,  W.  E,  M.D,  Fellmg-on-Tyne 

Pearcey,  P.  A,  M.D,  Sunderland 

Peart,  R.  S„  M.D,  Clevelaivl  Villa,  North  Shields 

Penfold,  T.  C,  M.B,  South  Parade,  Slockslield-on-Tyne 

Pentony,  E.  P,  Esq,  Southfield  Vidas,  Middlesborough 

Percival.  A,  8,  M.B, 25,  Ellison  Place,  Newcastle-on-Tyne 

Petter  W,  M.B,  93.  Stanhope  Road,  Darlington 

Philip,  J.  P,  M.D,  Bon  Accord  House,  Morpeth 

Philipsou,  Sir  George  Hare,  M.D,  D.C.L,  7,  Eldon  Sq. 

Nexvcastle-on-Tync  _  „ 

Plante,  G.  R„  M.B,  Dene  Holme, Blaydou-on-Tyiie 
Pope,  G.  Stephens,  Esq,  Middlesbro’  Asylum,  Cleveland 
Porteous.  D,  M.D,  Middleton  St.  George,  Darlington 
Powers,  C.  H,  Esq,  Gosforth 

Pringle,  G.  L.  K,  M.B,  32,  Victoria  Avenue,  Whitley 

Prowde,  E.  L,  M.D,  19,  St.  Georges  Square.  Sunderland 

Purves,  A.  Scott,  M.D,  Bondgate  Within,  Alnwick 

Raine  G.  R,  M.D,  4,  Victoria  Road,  Darlington 

Raine  W,  M.B,  Hartlepools  Hospital,  Hartlepool 

Rawlings,  J,  Esq.,  Hughenden,  Hartlepool 

Renton,  J.  M,  M.B,  Shotley  Bridge 

Renton,  W.  M,  M.D,  Chester-le-Street 

Richardson.  W.  G,  M.B,V,  Savile  Row,  Newcastle-on-Tyne 

Rid  lev,  G.  W,  M.B,  6,  Ellison  Place,  Newcastle 

Ridley,  J.  H.  W,  Esq,  Holly  House.  Gateshead-on-Tyne 

Robertson,  J.  H,  M.B,  Ryhope,  Sunderland 

Robinson,  Alfred,  M.B,  Coatliam,  Redcar 

Robinson,  A.  8,  M.B,  aedear 

Robinson,  S.  V,  Esq,  237,  Cardigan  Terrace,  Gateshead 
Robinson.  W,  M.D,  Sunderland 
Robson,  E.  S,  Esq,  3.  North  Bailey,  Durham 
Robson.  R.  B„  M.B,  10,  Bondgate,  Alnwick 
Rollaud,  A.  G„  Esq,  22,  Doe kw  ray  Square.  N  Shields 
Ross.  W,  M.D,  Prospect  House,  West  Hartlepool 
Rowell,  W.  H,  M  l) ,  70.  St.  George’s  Terrace,  Jesmond 
Rowstron,  N.  F„  M  B,  12.  General  Gordon  Ter,  Sunderland 
Russell,  F,  M.B,  41,  Heaton  Road,  Neweastle-on-Tyne 
Russell.  H„  M.D,  Trimdou  Colliery.  R.S.O,  Durham 
Rutherford,  J.V.W, M.B,  Jesmond  Rd.,  N  ewcast le-on-Tyne 
Rutherford.  V.  H,  M.B,  22,  Eldon  Sq,  Ncwrastle-oiwTyne 
Rutter.  H.  L„  M.B,  31,  West  Parade.  Neweastle-on-Tyne 
Ruxton,  W.  L,  M.B..  3),  West  Parade.  New  eastle-on-Tyne 
Schmitz,  Herman,  M.D,  4.  Cambridge  Road,  \)  Hartlepool 
Scott,  T.  O,  M. 52.  Blsw  ick  Road,  Newenstle-on-Tyne 
Scurlleld,  H,  M.D,  Health  Dept  ,  Tow  n  Hall,  Sunderland 
Sergeant,  W.  R„  Esq,  Gateshead-on-Tyne 

Sevier.  A.  H,  Jt.B,  Barnard  Castle 

Shellev,  K.  W,  Esu,  1.  Ward  Terrace,  Sunderland 
Sbirlaw,  .1.  L,  M.D,  Ferry  Hill 
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Simpson,  W,  M  B,  Graingerville  N,  Newcastle-on- Tyne 

Sinclair,  F.  W,  M.B,  Windsor  Terrace,  South  Shields 

Skeen,  W.  St  Durham  County  Asylum,  Winterton 

Slater,  R.  A,  M.B,  11,  Osborne  Terrace,  Newcastle-nn-Tvne 

Slater,  Wm  ,  M.D  ,  102,  Rye  Hill,  Newcastle-on-Tyne 

Smith,  A.,  M -I> . ,  Whickham,  Newcastle-on-Tyne 

Smith,  A.  H.,  M.B.,  Bridge  House,  Yarm-on-Tees 

Smith,  H,  M.D.,  Claypath  House,  Durham 

Smith,  J.,  Esq.,  2,  Victoria  Street,  Newcastle-on-Tyne 

Smith,  J.  W.,  M.D,  R.vton-on-Tyne 

Smith,  P.  0  Esq  Middleton  Hall.  Middleton  St.  George 

Smith,  R.,  M.D. ,  Middleton  Hall,  Middieton-St.-George 

Smith,  T  It.  H,  M.B,  25,  Bridge  Road,  Stockton-on-Tees 

Smith,  W,  M.B.,  Bewick  Road,  Gateshead-on-Tyne 

Smyth,  W„  M.B,  Amble  House,  Amble 

Sparks,  J.  P.  M.D.,  45.  Whitley  Road,  Whitley  R.S.O. 

Speirs,  J.  L,  M  B.,  Ratclifle  House,  Gateshead-on-Tyne 

Speirs,  W.  R„  Esq.,  Haltwhistle,  R.S.O. 

Spurgin,  W.  II.,  Esq.,  7, Graingerville,  Newcastlo-on-Tvne 

Steayenson,  A.  P.,  M.D.,  Hurworth-on-Tees 

Steel,  R.,  Esq.,  Red  House,  Crook 

Stephen,  G  M.D.,  West  Auckland 

Stephen.  W .  A.,  M.B.,  Woodside,  Loftus  R.S.O. 

Steven,  P .  Alex.,  M.B.,  Hotspur  House,  Alnwick 
Stevenson,  J.  E*q.,2,  Bay  Street,  Berwick-on-Tweed 
Stewart,  D.,  M.D.,  Hexham 
Stewart,  P  M.B  Langley  Moor,  near  Durham 

®  >  M  ®  -  51,  North  Bridge  Street,  Sunderland 
Stonehouse,  Hy,  Esq.,  Loftus-in-Clevelaud 
Story,  B.  S.,  M.D,  Annfleld  Plain,  Durham 

i?’  Thornhill  Gardens,  Sunderland 
Stuart,  R,  Esq,  20,  New  Elvet,  Durham 
S ’ t '"i ?• V,M ■  I,„'. D;!-m'e  Ho.,  ba.ygate,  South  Shields 
Sutherland,  J.  H, Esq., West  Rainton, Fence  Houses, Durham 
Swan  wick,  E.  M.,  Esq.,  West  Hartlepool 
U'l'.a’i'  0 r’  JtS11-’  Woodlands  Road,  Darlington 

Taylor,  J.,  31.D,  Chester-le-Street,  Durham 
rrt?™psonVAD  69,  Stanhope  Road,  Darlington 

Thomson,  J.  F,  Esq.,  15,  High  West  Street,  Gateshead 
Thorpe,  G.  Esq.,  Eldon  Lane,  Bishop  Auckland 
Tmdle,  John  Geo.,  Esq.,  North  Shields 
T^lady,  W,  Esq.,  63,  Westmoreland Rd,  Newcastle-on-Tyne 
D.  F-,  Esq.,  Beech  House,  Sunderland 
Todd,  J.,  Esq.,  Abbey  Terrace,  Gateshead 
Townsend,  F.  E,  M.D.,  Normanby.  near  Middlesborough 
1  urner,  G.  G..  M  B  60.  Larkspur  Terrace,  Newc.-on-Tyne 
yallance.J.M,,  M.B.,  Wheatley  Hill,  Thornley,  Durham 
y.eitch,  W-  Esq.,  Tbe  Crescent,  Middles' orough 
Vickery  W.  H,  Esq.,  Beech  Grove,  Newcastle-on-Tyne 
Vivian,  G.  E,Esq,  Stamdrop,  near  Darlington 
Walker,  C.  E.,  M.D.,  The  Gables,  Hurwort.h-on-Tees 
Walker,  r .  S,  I  E,  4,  Feruwood  Road,  Newcastle-on-Tyne 
Wa  ker,  G.  A  M.D..  Aldborough,  Darlington 
Walker,  E,.,  M.D.,-  Wooler,  near  Alnwick 
Walker,  S,,  Esq.,  Middlesborough 
Walker,  T  H.,  Esq  Conyers  House,  Newcastle-on-Tyne 
Wallace.  H.  K,  M.B,  12  Green  Terrace,  Sunderland 
Wardale,  J .  D.  M.B.,  3,  Walker  Terrace,  Gateshead 
wo.  e’  M  A.  Esq  17,  Castle  Square,  Bishop  Auckland 
Waterson,  J  Esq,  lb,  Frederick  Street,  Sunderland 
Waterson,  W.  IF  Esq.,  Embleton,  Christonbank,  R  S.O. 
Watson,  G.  E„  Esq.,  176,  Portland  Road,  Newcastle-on-Tyne 
w?t  on’ii  '  l,' ■  ■  72,  Jesmond  Road,Neweastle-ou-Tyne 
m  ’  a1- ?P^riyle  ,House-  George  St„  Thornaby 
Watson  T.  A.,  M.B. .Sunderland 

Mitchell,  31. B.,  Burradon  Dudley,  R.S.O  , 
Northumberland 

w6nl’ 4>'  L’,  D,  1,  Wentworth  Place,  Newcastle-on-Tvne 
w-pG-b’r?  wthxr]Ti"  ^-Claremont  Terrace.  Sunderland 

WcifAS'  ^wM-S^.Meldon  Terrace,  South  Shields 
Welford,  C.  H„  M.D,  Galgate,  Barnard  Castle 

G  E  31.D  29,  John  Street,  Sunderland 
Welsh,  R.  A.,  31. B„  Felton 

Welsh,  S  A  Esq.,  Heaton  Road,  Newcastle-on-Tyne 
Onedrae,  Saltburn-by-ihe-Sea 
Wiffleld,  F.  1 . ,  31. B.,  1.  St.  Bede’s,  East  Bolden 
Wilkinson,  A.,  M.D,  Tynemouth 

Williams,  E.  31.  N  ,  M.B. ,19,  Ellison  PI. ,  Newcastle-on-Tyne 
Williams  W.  J,  M  I,  Grange  Rd.,  Middlesbrough-ou-Tees 
Wilson,  A.,  Esq.,  Orborne  House,  Newcastle-on-Tyne 
Wilson,  R.  H.,  M.D,  Gateshead-on-Tyne 
Wilson,  T,  Esq . ,  Wallsend,  N e wcastle-on-Tyne 
Wood,  31.  D.,  M.D,,  3,  Whitehall  Place,  Stockton-on-Tees 

Yeates,°Thr)’masf  MAl^Ry hojfe  m  BOad’  Willington  Qua-V 
Yeoman,  W.  31.,  31. B„  Stokesley 
Young,  M.,  M.D.,  West  Hartlepool 


NORTHERN  COUNTIES  OF  SCOTLAND 
BRANCH. 

western  portion  of  BANFF,  ELGIN 
these  RNEbS’  aDd  the  Countles  of  SCOTLAND  north  of 

Recognised  1873. 

President ,  Ogilvie  Grant,  M.B.,  Inverness 
President-elect,  J.  T.  Fox,  3I.R.C.S.,  Strathpeffer. 
Vice-Presidents. 

J .  Adam,  M.D.,  Dingwall. 

J.  31urray,  31. D.,  Inverness. 

Bon.  Secretary  and  Treasurer. 

„  M-  Moir,  31. D.,  4,  Ardross  Terrace,  Invemesj. 
Branch  Council. 

Bruce,  W.,  31. D.,  Dingwall 
Forsyth,  J.  G.  A.,  M.B.,  In¬ 
verness 

Mackay,  J.  W.  N,  M.D,  Elgin 


Macdonald,  Lt.-Col.  T.  R. 

I.M.S.  (retired),  Inverness 
Smith.  J.  p„  31. B„  Dingwall 


Representative  on  Council  of  Association. 
Murray,  Jas.,  31. D.,  Inverness. 

Members  of  Branch-  ltd. 

Ad?im,  C„  M.D.,  St.  Giles,  Elgin 
Adam,  J.,  M.D.,  Dingwall 
Adam,  J ohn,  M.B,  1,  Caroline  Street.  Forres 
Alexander  T.  H.W.  M  B.,  Northview,  Elgin,  N.B. 
Allardes,  W.,  M.  B.,  Rothes 
Allan,  D,‘M.D,  Evanton 
Asher,  A.,  31. B.,  Thurso 
V  skew,  J.  R.,  Esq  Fochabers 
Banks,  G.,  L.R.C.S.Ed,  Wick 
Black,  J.  W.,  M.D,  Inverness 
Brander,  T,  3I.B.,  Coral  Cottage,  Lossiemouth 
Brehner,  R.  A.,  M.D.,  Ness  View,  Nairn 
Brodie,  Richard.  L.R.C.S.  &  P.Ed,  Munloeby 
Bruce,  John.  3f.B,  Forres,  N  B 
Bruce,  W.,  M.D.,  Dingwall 


Bruce,  W.  J..  I.,  31. B.,  The  Castle,  Dingwall 

Cameron  Allan,  31. B.,  Keose,  Stornaway 

^ameron,  Hugh  F.,  31. B.,  3,  Albany  Gardens,  Invergordon 

Cameron,  John,  31. B.,  Kingarth,  Fortrose 

Cameron,  J.  A.,  31. D„  Naim 

Campbell,  D.  Graham,  31. B.,  11,  North  Street.  Elgin 

Cattell,  H.  W.G.,  L.R.C.P.&S.Ed.,  TneFark,  Dingwall 

CruickshanV,  B.,  31. D..  Nairn 

Davidson,  S.,  31. D.,  Helmsdale 

Ilewar,  J.,  31. B  Portree,  I.  of  Skye 

De  Watte ville.  W.  F.  R.,  31. B.,  Kingussie 

Dick,  George  31.  B„  12,  Sinclair  Terrace,  Wick 

Duguid,  W.  R..  31. D.,  Buckie 

Duncan,  E.  H.,  31. B.,  Strathpeffer 

Duncan,  G.,  31. D.,  Condora  Loclialsh 

Elliott,  S.,  31. D.,  12.  Sinclair  Terrace,  Wick 

Falconer,  Don.,  31. B.,  Foyers 

Fletcher,  D„  L.R.C.S.  &  P.Edin.,  Talbert,  Harris 

Forsyth,  J.  G.  A.,  31. B.,  Inverness 

Fraser,  C.,  31. D.,  Summerlea,  Portree 

Gillies,  K.,  M.B.,  King  Street,  Tain 

Grant,  Cormaek,  31. B..  Biggins,  Wick 

Grant,  Duncan,  31. B„  Tongue 

Grant,  J.,  M.D.,  Grantown 

Grant,  Ogilvie,  M.B.,  lushes,  Inverness 

Grant,  IE  31cK.,  31. B.,  Crown  Drive,  D  vemess 

Grant,  W.  Gordon,  3I.D  .  Salter  Hill.  Elgin 

Harbinson,  A.,  31. D.,  Slillbank.  Elgin 

Ironside,  S.  C.,  31. B..  Fochabers 

Jamieson,  Chas.,  31.B.,  Badcal],  Scourie,  Lairg 

Johnston,  D.  S.,  31. D.,  Fort  Augustus 

Keay,  J„  31. D..  District  Asylum,  Inverness 

Kennedy.  W.,  31. D.,  Tain 

Kerr  G.  W.  E..  M.B.,  19,  High  Street, Inverness 

Dang,  G.  A.,  M.B.,  1,  Ardross  Street,  Inverness 

Lawson,  L.  G.,  L.R.C.S.  &  P.Ed.,  3,  Crown  Drive,  Inverness 

Leach,  J.  31.B.,  31akerstone  House,  Beauly 

Lindsay,  Robert,  M  B.,  Ardersier 

Macara,  J.  F.  D.,  31. B.,  Durness,  Lairg 

MaeArthur  D.G.,  31. D„  Fort  William 

McDonald,  D.  J..  31. B.,  Stornoway,  Lewis 

McDonald,  D.,  31. B.,  Glen  Urquhart 

Macdonald,  John,  M.B.,  31.  Bridge  Street.  Inverness 

MacDonald,  1.,  31. B..  Beauly,  Inverness 

Macdonald,  Lt.-Col., T. R.  I  31.S. (ret.)  The  Haven, Inverness 

3IacFadyen,  D.,  L.R.C.S.Ed.,  Inverness 

Mcgregor  A  G.,  M.D.,  Conisbay,  Wick,  Caithness 

Mackay,  A.  W.,  31. B.,  Bridge  Street,  Inverness 

Mackay,  J.  W.  N.,  M.D.,103,  High  Street,  Elgin 

Mackenzie,  F.  M.,  L.R.O.P.Ed.,  Academy  Park,  Inverness 

Mackenzie,  J.  C.,  31. D.,  Buckie 

Mackenzie,  M.  L.R.C.S.Ed..  34,  Frances  Street,  Stornoway 

Mackay,  C.  G.,  M.B.,  Locli  Carron,  Dingwall 

Mackie,  W  M.B.,  13,  North  Street,  Elgin 

Macleod,  W.,  Esq.,  Primrose  Cottage,  Stoer,  Loeliinver 

Macphail  A.  3Iatilda,  M.D.,  Queen  Street,  Nairn 

Macrae,  C.  M.,  M.D.,  Stornoway 

Macrae,  Farquhar,  M.B.,  Alness 

McLean,  \V.,  M.B.,  Fortrose 

McNab,  J.,  M.D.,  Obbe,  Harris 

Mann,H.W.  M.B, ,  Nairn 

Meads,  J.  N.  L.R.O.F.S  S.Ed.,  L.vhster.  Caithness 

Miller,  A.  C.,  3I.D.,  Craig-Liuuhe,  Fort  William 

Milligan,  G.  C.,  M.D. ,  Forres 

Moir,  J.  M.,  M.D.,  4,  Ardross  Terrace,  Inverness 

3Iowat,  A.,  31  B„  Lairg 

Murchison,  Alex.,  M.B..  Islye  of  Skye 

Murray,  D.,  M.B.,  North  Beach,  Stornoway 

Murray,  J.,  31. D.,  Inverness 

Nicoil,  Geo.,  31. B.,  llrora 

Orchard,  E.  R.,  M.B.,  Kingussie 

Petne-Hay.G.,  31. D.,  Forres 

Pyle,  W.,  3[.B.,  Portmahomack 

ga;.  G.  G.,  L.R.C.F.& S.Ed.,  7.  Sinclair  Terrace,  Wick 

Robertson,  Rev.  A.,  31. B.,  17,  31ount  Stuart  Road  ltothesav 

Ross,  R.,  L.R.C.S.Ed..  Borve,  Barvas,  Stornoway 

Ross,  Hugh,  M.B..  Tam 

Saudstein,  A.  C  3f.B  ,  Gesto  Hospital,  Edinbane 

Sclanders,  A.,  3I.D.  Ramleli,  Nairn,  N  B 

Sellar,  T.  A.,  M.B.,  Dunleigh,  Aberlour 

Simpson,  Jas.  B.,  31. D., Golspie 

Simpson,  W.,  31. D.,  Buckie 

Skinner,  W„  31. B„  Ballindal  Loch 

Smith,  J.  P.,  31. B.,  Dingwall 

Stephen,  Jas.  A.,  31. B. .  9,  North  Street,  Elgin 

Stephens  R.,  M.B.,  Brora 

Strother,  J.,  31. B.,  Balmachree,  Pettv,  Inverness 
Sutter,  J.  M.,  31. B.,  Elderslie  Place,  Nairn 
Taylor,  J.,  31. D.,  Dunfermline  House,  Elgin 
Taylor,  J.,  31. D„  Keith 
Turner,  R.  S.,  31. D.,  Keith 

Watson.  Jas.  IValker.  M.B..  14,  North  Street.  Elgin 
Wilson,  George.  M  B..  13,  High  Street,  Nairn 
Young,  W.  B.,  31. B.,  I-assey,  Torridon,  Aclinasheen 

NORTH  LANCASHIRE  AND  SOUTH 

WESTMORLAND  RICAN!  II. 

DiWF«TM0mPfiffe  the  ?Fu“ties  of  CUMBERLAND  and 
WESTMORLAND,  south  of  aud  including  Rav-nglass, 

hmciotto  Kirkb.v  S  eplien ;  the  Comity  of 

LANCASTER,  north  of  and  including  Garstang. 

Members  of  Brauch— »5. 

Aitken.  J.  31  B.,  15,  Dalton  Square,  Lancaster 
Alien,  W.  E.  L.,  31. B.,  Hawkshead 
Anderson,  Douglas,  II.,  31. D.,  Barrow-in-Eurness 
Anderson,  J.  J.,  Esq.,  54,  LaystomeRoad,  Millom 
Ashburuer  R.,  Esq,,  Ulverston 
Atkinson,  F.  E„  Esq.,  Whitefriars,  Settle 
AtKinsou,  J .  P.,  Esq.,  Yealand  Conyers,  Carnforth 
Barling,  A.  S.,  Esq..  High  Street,  Lancaster 
Barrow,  W  D  31  B  9,  Dalton  Square,  Lancaster 
Batten,  F.  J..31.B.,  Euston  Road,  Morecambe 
Beardsley  R.  11.,  E-sq.,  Bay  Villa,  Grange-over-Sands 
Beckton,  W .,  Esq.,  Oak  Street,  Windermere  , 

Bell,  W„  M  B.,  Agrennan,  Barrow-in-Furness 

Blair,  D..  31.B.  County  Asylum,  Lancaster 

S™,e>  J'-, -f  M.D.,  St.  Thomas  Vicarage,  Lancaster 

Booth,  P.  L.,  Esq.,  1,  Haruugton  St  Barrow-in-Furness 

Bowman  R.  O.,  M.D.,  Lightburne  rfousc,  Ulverston 

Bradley,  R„  Esq.,  Bentham 

Brumwell  G.  W„  Strickland  House,  Kendal 

Buck,  C.  W.,  Esq.,  Settle 

Carden,  J.  C.,  Esq.,  3Iilnthorpe 

CarmichaeJ,  A  M.D..  Duke  Street,  Barrow-in-Furness 

Carter,  J.  B-,  M.B.,  Lightburn  Road,  Ulverston 

Cass,  E.  E.,  M.B. ,  Ravenglass,  Carnforth 

Coekill,  W.  B.(  Esq.,  Kendal 

Coliins,  A.  W.,  M.D.,  Fountain  Street,  Ulverston 

\Vr'  !,•'  Es?V’  ®-°-val  Albert  Asylum,  Lancaster 
MUfIu<l  .\%,llcal  Offlcer  of  Health,  Kendal 
Cross,  A.  J  M.B.,  Dalton-in-Furness 

K  ■,  Esq.,  141jAbbey  Road, Barrow-in-Furness 
Dean,  C.  W.,  Esq.,  lo.  Queen  Street,  Lancaster 


Dixon,  A.,  Esq.,  Bolton  Lodge,  Bolton-le-Sands 

Douglas,  A.  R.,  Esq.,  Royal  Albert  Asylum,  Lancaster 

Dunn,  W.  A.,  Esq.,  .Millom 

Edgar,  J.  W..3I.D.,  Settle 

Fairer,  M.  R.,  31. B.,  Kirkby  Stephen 

Forster,  T.  F.,  Esq.,  Daltou-in-Furness 

Gibson  J.  H.,  31. D.,  King  Street,  Lancaster 

Gibson,  li.  W.,  M.D.,  Ort  n,  near  Tebay,  R.S.O. 

Gibson,  T.  H..  M.D..  Kirkby  Stephen 

Glegg,  J.,  31. B.,  31orecambe 

Graham.  J.,  31. B.,  Orton,  Tebay 

Grime,  T.  J.,  31  D.,  Burn  House,  Hawes,  R.S.O. 

Grosvenoi-  W.  C.,  31. D.,  Hungerslieath,  Aruside 

Gwatkin,  0.,  Esq.,  Grange 

Hall,  W..  31. D.,  Stonewell,  Lancaster 

Harker,  J.,  31. D.,  Hazel  Grove,  near  Carnforth 

Harrison,  James,  Esq.,  W.vre  Bank,  Garstang,  R.S.O. 

Heathcote,  R.  G.,  Esq.,  2,  Eidesforth  Terrace,  Moreeamhe- 

Helme,  J.  31.,  3f.D.,  Silverdale,  near  Carnforth 

Helme,  W.  C.,  31. B.,  Queen  Square,  Lancaster 

Hogarth,  B.  W.,  31. D.,  Slorecambe 

Irvin.  J.  H.,  Esq.,  Queen’s  Square,  Lancaster 

Jackson,  E.  S.,  31. B.,  Carnforth 

Johnston,  A.,  M.B.,  Gale  House,  Ambleside 

Johnston,  G.  A.,  31. D.,  Gale  House,  Ambleside 

Kendall,  J.,  Esq.,Oaklands,  Coniston 

Ledgard,  W.  E.,  Esq,  Kirkby  Lonsdale 

Leeming,  R.  W.,  M.D,  71,  Highgate,  KendaJ 

Loug,  E.  T,  Esq,  Greenodd,  Ulverston 

Lowtlier,  R,  M.D,  Fernleigh,  Grange-over-Sands 

MeCallum,  A.  J,  31. B,  Highgate  View,  Kendal 

3Iannix,  P.  F,  3I.D,  Fenton-C’awthorne  House,  Lancaster 

Martin,  J.  E,  31.15,  The  Priory,  Windermere 

31ason,  J,  31. D,  The  Crossways,  Windermere 

Noble,  S.  O,  Esq,  Kendal 

Oldliam,  H.  F,  31. D,  Carlton  Cottage,  3Iorecam.be 
Faget-Tomlinson,  W.  S,  M.D,  Kirkby  Lonsdale 
Parker,  G.  R,  Esq.,  34,  King  Street,  Lancaster 
Parker,  W.  R,  M.D,  Kendal 
Parsons,  G,  3I.B,  Beckside.  Hawkshead 
Pooley,  E.  B,  Esq,  Dalton  House,  Dalton-in-Furness 
Preston,  C.  E,  31. B,  23,  Erving  Terrace,  Slorecambe 
Procter,  T,  Esq,  Greencroft,  Cartmel,  Carnforth 
Proctor.  W.  B,  Esq,  Hollin  Bank,  Underbarrow,  Keuda 
Rayne.  C.  A,  31.  II,  St.  31ary’s  Gate,  Lancaster 
Reed,  J.  A,  3I.B,  128,  Rawlinson  Street,  Barrow-in-Furness 
Roberts.  H,  31.  D,  Sion  Hill,  Garstang 
Rutherford,  A.  F,  31. B,  Abbey  Road,  Barrow-in-Furness 
Sausom,  W..3I.B,  8,  Hartington  Street,  Barrow-in-Furness 
Seagrave,  G.  H,  Esq,  Stoneieigh,  3Ii)nthorpe 
Shaw,  K.  R.  D,  Esq,  4,  Belsfleld  Terrace,  Bowncss-oiv 
Windermere 

Stuart.  Thomas,  31. D,  Duke  Street,  Settle 

Sturridge,  P.  F,  Esq,  Stramongate.  Kendal 

Swainson,  E.  A.  C,  M.B,  3,  Sandes  Avenue,  Kendal 

Tatham,  J,  3I.D,  Lowfieid,  Burton,  Kirkby  Lonsdale 

Taylor,  B.  R.  A,  Esm,  Kendal 

Thorburn,  R,  M.B,  Fairfield,  Sedbergh 

Wadeson.  E.  A,  31. B,  Sedbergh 

Walker,  B,  31. B,  The  Grotto.  Kirkby  Stephen 

Walker,  J,  Esq,  Kirkby  Stephen 

Watterson,  J.  W,  M.B,  7,  West  View  Terrace,  Slorecambe 

Williams,  J.  T,  Esq,  Abbey  Road,  Baaow-in-Furness 

W mgate-Saul,  W.  W,  31. D,  Lancaster 

Wood.  W,  31. B,  Cartmel 

IVoodburn,  W.  H,  Esq,  Kent  Place,  Ulverston 

Wyllie,  W,  M.D,  Kirkby  Lonsdale 

NORTH  WALES  AND  SHROPSHIRE 
it  Ran  i'll. 

Comprising  the  Six  NORTHERN  WELSH  COUNTIES- 
RADNORSHIRE,  except  New  Radnor  and  Presteigin. 
SHROPSHIRE. 


Recognised  1849. 


President,  Price  3Iorris,  Esq,  Colwyn  Bay. 
President-elect ,  W .  Lloyd  O.  Williams,  M.B,  Llanberis. 
Honorary  Secretaries. 

W.  Jones  3Iorris,  Esq,  Portmadoc. 

H.  Jones  Roberts,  Esq,  J.P,  l’en>groes 
Honorary  Treasurer,  Samuel  Grifeith,  M.D,  J.P,. 
Portmadoc. 

Branch  Council. 

Evans,  E.  D,Esq,  Wrexham 
Griffith,  G.  R,  M.B,  Car¬ 
narvon 


3Iills-Roberts,  R.  H„  Esq, 
C.M.G.,  Llanberis 
Price,  E.  O,  Esq,  Bangor 
Pritchard,  R.  A,  Esq,  Con¬ 
way 

Williams,  J.  O,  Esq,  Bar¬ 
mouth  ■ 


Jones,  R,  31. D,  Festiniog 
Lloyd,  A.  E,  31. D,  Rhyl 
Roberts,  J.  Lloyd,  M.B, 

!  Oolwyu  Bay 

Representative  on  Council  of  Association. 

3Iorris,  W.  Jones,  Esq,  Portmadoc. 

Officers  of  flic  late  Shropshire  ami  MiiE 
Wales  Rrancli 

(Xow  included  in  this  Branch.) 

President,  George  G.  Whitwell,  M.B,  Shrewsbury 
President-elect,  G.  H.  Keyworth,  M.B,  Wem 

Pvpsirlp'nt 

Ernest  Tredinnick,  Esq,'  Craven  Arms* 

Honorary  Secretary  and  Treasurer. 

H.  H.  B.  31acleod,  Esq.  Clive  House,  Shrewsbury 

Honorary  Assistant  Secretary, 

L.  J.  Godson,  Esq,  College  Hill,  Shrewsbury 


Bord,  £,M.D,  Shrewsbury 
Cdreton,  E,31.D„Shrews’bj 
Bowen-Davies,  W,  Esq, 
Llandrindod  Wells 
Edwards,  H.N,Esq,Shrews- 
bury 

Gardner,  H.  W,  M.D., 
Shrewsbury 


Council, 


G Wynne,  S.T,  31. D,  Wbitcb. 
Keyworth,  G.  H..  31.B  ,  Wem 
AlcCarthy,  J.  31eC,  M.D,  St. 
George’s 

Packer.W.H,  M.D,  Cressage 
Webb,  T.  L,  Esq,  Iron  bridge 
Withers,  R.  W.  O,  Esq,  Vess¬ 
el  ffe 


Representative  on  Council  of  Association. 
Withers,  R.  W.  O,  Esq,  Nesscliff,  Shrewsbury 

Members  of  Brandi— 317. 

Ashton,  Joseph,  Esq,  Cams 

Barnett,  H,  M.B,  Stretton  House,  Church  Stretton 
Beck,  W.  R,  Esq,  The  Intirmary,  Bangor 
Beesley,  A.  J,  Esq,  The  Cedars,  Prescott,  Baschurch 
Black,  A.  O,  Esq,  31uch  Birch,  Tram  Inn,  R.  S.  O. 

Blaikie,  A.  B,  M.B,  Oswestry 

Boou.’J.  G,  Esq, Broseiew 

Bowen-Davies,  W,  Esq,  Llandrindod  Wells 

Bradshaw,  A,  Esq,  Wattlesboro  Heath,  near  Shrewsbury 

Bremner,  D.  C,  31. B,  Bishop’s  Castle 

Brown,  G.  W,  31.  B,  The  Limes,  Oakcngates 

Bunch,  J.  L.  31,  M.D,  Plas  Euryn,  Colwyn  Bay 
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Bard,  C.  P  .  E»q.,  Salop  Infirmary,  Shrewsbnry 

Bunt  K.,  5i.D.,shrewsburtr 

Hurd,  K.  L.,  M.D.,  Castle  House,  Shrewsbury 

Builand.  J.  A..  Esq.,  Prees,  uear  Whitchurch 

Burllngham,  D.  C.  M.D.,  Hawarden 

Busted! ,  J.,  Esq.,  Ellesmere 

Byford,  W.  P.,  Esq..  Ruthin 

Calwell,  W.,  Esq.,  Wellington 

Cannon,  Rov.  F.  J.,  M  B.,  Pontesford 

Cartwright,  J.  A.  T.,  Esc  ,  Lointwardine 

Cartwright,  J.  1’..  Esq.,  Brook  Street  House,  Oswestry 

Caxenove,  W.  R„  M.B.,  Church  Road,  Ellesmere 

Clark.  J.  H.,  51.1).,  The  Cumbers.  Hanmer,  Whitchurch 

Clay.  T.  W.,  Esq  ,  1.  Church  Terrace,  Holyhead 

Cognill,  J.  D.  51.,  M.D.,  Copthorne  Road,  Shrewsbury 

Cooke,  E.  W..  Esq.,  Town  Walls,  Shrewsbury 

Cox.  E.  ()..  Esq.,  Eanglauds,  Cleobury  Mortimer 

Cox,  L.  F„  Esq.,  The  Asylum,  Denbigh 

Crace-Calvert,  G.  A.,  M.B.,  Llanhedr  Hall, nr.  Ruthin 

Craig,  J .,  M.B.,  Mostyn  Crescent,  Llandudno 

Craig,  W.  W..  Esq.,  Bridgnorth 

Cranston,  C.  B„  51. B.,  U,  Curve  Street,  Ludlow 

Cunningham,  J.  B.,  M  B..  ltuyton-Eleven-Towns 

Cureton,  E.,  M.D.,0,  College  Hill.  Shrewsbury 

Davies,  I).  L.,  Esq.,  Preswylfa,  Criecieth 

Davies,  11.  H„  Esq.,  Cerrtg-y-drudion 

Davies,  J.,  Esq.,  The  Woodlands,  New  town 

Davies,  J.  E.  H.,  Esq.,  Wrexham 

Davies,  M.  G.,  Esq.,  Peu-y-groes.  R.  S.  O.,  Carnarvrn 

Davies,  LI.  W..  Esq.,  Glascoetl,  Beechwood  Read,  Rhyl 

Davies,  T.  L.  K.,  51. B.,  Llandudno 

Davies,  W.  L.  Bowen.  Esq.,  l’eudinas,  St.  Asaph 

Davies,  W.  T.,  Esq.,  Castle  Vale,  Llanuo,  Peu-y-bout 

Davis,  F.  H.,  Esq.,  Dawley 

De  Wcollson,  L.  E.  G.,  Esq.,  26,  St.  John’s  Hill,  Shrewsbury 

Drinkwater,  H.,  M.D.,  Wrexham 

Dyson,  William.  M.B..  Broseley 

Edwards,  I).,  Esm.Mold 

Edwards,  D.,  51.R.,  Cemmaes  Road 

Edwards,  1).  It.,  Esq.,  Compton  House,  Corn  ell 

Edwards,  E.  P.,  Esq.,  J.P.,  Myuyddygot,  Bodedern 

Edwards,  H.,  M.B.,  Port  Dinorwic,  near  Bangor 

Edw  ards,  H  N.,  Esq.,  31,  St.  John's  Hill,  Shrewsbury 

Elklngton,  E.  A.,  5f.«.,  Newport  . 

Emery,  A.,  Esq,,  Ham  "ton  House,  Gravel  Hill,  Ludlow 
Esslemont,  A.  J.,  M.B.,  1,  Clayton  Villas,  Rhosdila  Road, 
Wrexham 

Evans,  E.  D.,  Esq.,  Wrexham 

Evans,  G.,  Esq.,  Bringynallt,  Bangor 

Evans,  John,  Jl  D.,  2,  Church  Street,  Carnarvon 

Evans.  J.  M.,  Esq.,  Llaudrindod  Wells 

Evans,  R.  D.,  Esq.,  Llysmeddyg,  Blaeuau-Festiuiog 

Evans,  R.  J.,  Esq.,  Plasyward,  Pwllheli 

Evans,  R.  W.  J ..  Esq.,  W  rexham 

Ferrier.  David.  M.  B.,  The  Infirmary,  Salisbury 

Floyd,  S.  C.,  Esq.,  Llandrindod  Wells 

Fraser,  P.,  M.D..  North  Road,  Carnarvon 

Fuller.  G.  E.,  M.D.,  Cheswardiue,  Market  Drayton 

Gardner,  H.  W.,  M.D.,  Shrewsbury 

Gepp,  Maurice,  Esq.,  Shrewsbury 

Gibson,  C.  J  ,  M.D..  Shifual 

Gilkes,  M.  IPO.,  Esq.,  Ludlow 

Girdlestone,  W.  T.,  Esq.,  Sedgley  House,  Rhyl 

Glissan,  B.  J.,  M.D.,  St.  George's 

Godson,  L.  J.,  Esq.,  College  Hill,  Shrewsbury 

Gordon,  T.  E.,  M.D.,  Gothic  House,  Towyn 

Gourlav,  F.  T.,  M.B.,  Coppice  Green,  Shifual 

Graves',  T.  W.,  Esq.,  Knighton 

Gray,  J.,  Esq.,  Shrewsbury  ,  .  ,  ,  ,, 

Greeuwa.v.  A.  G.,  M.D.  Plas  Wmton,  Llandrindod  11  ells 
Grey-Edwards,  C.,  M.B.,  1.  Bulkeley  Place,  Beaumaris 
Grev-Edwards,  II.,  M.D.,  Bank  Place,  Bangor 
Griffith,  G.R.,  M  B..  J  P.  Uxbridge  House  Carnarvon 
GriffltJi.  H.  Rathbone,  M.D.,  Tan-yr-onen,  Portmadoc 
Guest,  H.  51..  Esq.,  Dorrington  ,  .  _  „ 

Griffiths,  J.,  Esq.,  The  Mount,  Llandrindod  W  ells 

Griffith,  0.  W„  Esq.,  Plastanrallt.  Pwllbcii 

Griffith,  ltiohard,  Esq.,  Portmadoc 

Griffith, It.,  Esq.,  Castell  March,  Ahersoch,  Pwllheli 

Griffith,  S„  M.D.,  Portmadoc 

Griffith,  S.  W.,  Esq.,  Pwllheli 

Griffith  W.  V.,  Esq.,  Bryn  Darland,  Coed  Poeth 

Griffiths,  G.  H.,  Esq.,  Degawny 

Griffiths.  J.,  Esq. .Bethesda 

Gwvnn,  C.  H.,  M.D.,  Whitchurch 

Gwynn,  S.  T.,  M.l).,  Whitchurch 

Halliwell,  R.  N.,  Esq.,  Church  Walks,  Llandudno 

Hatfield,  J.  R..  Esq..  Worthen 

Hawthorne,  W.  T..  Esq  ,  Wellington 

Helm  W.  A.,  M  B.,  Munalow,  Craven  Arms 

Hepworth,  F.,  Esq.,  Beaumaris.  R.S.O.,  Anglessa 

Hepworth,  J..  Esq.,  Penmon, Beaumaris 

Herbert,  W.W..  M.D  Denbigh 

Hewitt,  T.  H.  La  N.,  Esq., Claverly.  Bridgnorth 

Higginson,  G.,  M.B.,  Church  Sti  etton 

Hill  A  Thompson,  Esq.,  Hennar.  Llaurwst 

Hobbs.  John.  Esq.,  Holly  Bank,  Wlllough bridge 

Hodges,  G.  W.  C.,  Esq.,  Cleobury  North,  Bridgnorth 

Hoffman.  A.,  M.D.,  Knighton 

Howie,  A.,  M.B..  Westbury 

Hughes,  D.  A.,  Esq.,  Glan-y-don.  Barmouth 

Hughes,  Hugh,  Esq.,  Cartrefle,  Penrhyndendraeth 

Hughes,  H.  O.,  Esq.,  Abergele  . 

Hughes,  J.  51.,  M.B.,  Manor  House,  Ruthin 

Hughes,  R.,  M.D.,  Peumaeumawr 

Hughes,  R.,  Esq.,  Bala 

Hughes,  Robert  James,  M.B.,  Denbigh 

Hughes,  T.  Hunter,  Esq.,  Plasyward,  Pwllheli 

Hepworth,  J..  Esq  ,  Penmon,  Beaumaris.- 

Humphreys,  J.,  Esq., Trawsfynydd 

Jackson,  A.,  Esq.,  College  Hill,  Shrewsbury 

Jackson  F.  S..  Esq.,  Glandovey  Terrace,  Aherdovey 

Jamesoii.  Wilfred,  Esq.,  ClifTdale,  Pontesbury 

Jenkine,  E.  M  ,  M-B./ferfyn Terrace,  Port  D.norwic 

Jenkins,  H.  T„  Esq.,  Penmaenmawr 

Jenkins,  J .  R.,  51. D.,  Ruthin 

Jones,  D.  R„  Esq.,  1  Terrace,  Corwen 

Jones,  E.  H.,  51.11.,  16,  Tudor  Place,  Rhyl 

Jones.  F.  F.,  Esq.,  Rhiwlas,  Llanfyllin,  Oswestry 

Jones  J  K.,  Esq.,  Bmnheulog,  L lanthaiadr,  Oswestry 

Jones,. T.  51.,  Esq..  Cold-y-Glyu.  Glynceiriog 

Jones,  John  Thomas,  Esq.,  Llansllln 

Jones,  Hugh  Davies,  Esq.,  51inavon.  Llangollen 

Jones  H.,  51. B.,  Caerflynon.  Dolgelly 

Jones,'  H.  O.,  Esq..  Congo  House,  Colwyn  Bay 

Jones,  J.,  Esq.,  Hemlre.  Gwalchraai,  Anglesea 

Jones,  J.  E.,  M.D.,  Brynydyiion,  Dolgelly 

Jones,  J.  H.,  Esq.,  Church  Bank.  Beaumans 

Jones,  J.  O.,  Esq.,  Bodowen,  Holywell 

Jones,  J.  0.,  51. B.,  Llaufairtalhaiani,  Abergele 

Jones,  J.  R.,  Esq.,  Brynmeddyg,  Penrhyndendraeth 

Jones,  J.  T.,  Esq.,  Corris 

Jones,  Pierce,  51. B.,  Portmadoc 

Jones,  Peter,  51. B.,  Abergele 

Jones,  Riehd..  Esq.,  Bangor 

Jones.  Robert.  Esq..  Ivy  House,  Dolgelly 

Jones,  R.,  5I.D.,  Oakley  Hospital,  Festiniog 


Jones,  R.  51.,  Esq.,  Groes, near  Denbigh 
Jones,  R.  T.,  Esq.,  Harlech 
Jones,  S.  E.,  Esq.,  Leeswood,  5Iold 

Jones,  Thomas  K..  Esq  Pair  View,  Amlwch,  Anglesea 

Jones,  T.  E.,  Esq..  Plas  Henar,  Llanrwst 

Jones,  T.  Ow  en,  Esq.,  Rhainva,  Ruthin 

Jones.  W.,  Esq.,  Ty  Newydd,  Ruabon 

Keudall,  G.  W.,  Esq..  Holyhead 

Keyworth,  G.  11 .,  51. B.,  Wem 

King,  E.  E.,  Esq.,  Ludlow 

Kirk,  T„  Esq.,  Montgomery 

Knuthsen,  L.  F.  B.,  M.B.,  Shifual 

Langran,  B.,  Esq.,  Fir  Lodge,  Hopesay,  Aston-on-Clun 

Law  rence,  B.  E.,  Esq.,  13,  West  Parade,  Rhyl 

Leader,  C.  R„  M.B.,  The  Old  Had.  Wem 

Lewis,  W.  A.  A.,  Esq.,  Ty-Maen,  Oswestry 

Lewis,  W.  H.,  M.B.,  Llausantffraid 

Lloyd,  A.  E.,  51. D„  J.P.,  Rhyl 

Lloyd,  David,  51. B.,  Denbigh 

Lloyd,  E.  J.,  M.l).,  Bangor 

Lloyd,  H.  Esq.,  5I.D.,  St.  Asaph 

Lloyd,  J.  D.,  Esq..  Chirk 

Lloyd- VI  ilHams,  It.  V.,  M.B.,  Craven  Arms 

Lord,  R.  E„  51. D.,  Heatlifield,  Colwyn  Bay  - 

Lyon,  J.,  51. B.,  Hodnet,  Market  Drayton 

Lytle,  Joshua.  51. D„  20,  St.  John’s  Hill,  Shrewsbury 

McCarthy,  J.  MeC.,  51. D.,  St.  George’s,  Wellington 

5leClmtock,  John,  Esq.,  The  Grove,  Church  Strctton 

51  a" Donald,  G.,  51. B.,  Cefu  51aw  r.  Ruabon 

5Iacdonogli,  J.  D.,  Esq.,  Tyn-y-Bryn,  Bettws-y-Coed 

Mackenzie,  J.  C.,  Eiq.,  Higoley,  Bridgnorth 

5Iackie,  G.,  51. B.,  Fan  Bank,  Wellington 

5IacLeod,  H.  II.  B.,  Esq.,  Clive  House,  Shrewsbury 

Slanisty,  F.  S.,  Esq.,  Gresford,  Wrexham 

Macqueen,  A.,  51. D.,  Market  Drayton 

5Iarris,  W.,  Esq.,  c/o  Sir  C.  B.  H.  Soame.  Bt..  Dawley 

5iarston,  F.  E.,  Esq.,  High  Street,  Welshpool 

5Iathevvs,  J.  S  ,  Esq.,  .Machynlleth 

Matthias,  A.,  Esq.,  Bridgnorth 

Mills- Roberts,  E.A..M.B.,  Penrhyn Quarry, H’ptl. Bethesda 

5Iills- Roberts, R.H., Esq. ,C.51.G„  Dinorwic Hosp..  Llanberis 

Mills- Roberts,  Richard  A.,  Esq.,  36,  Higli  Street,  Welshpool 

5Iorgan,  T.,  Esq.,  Montgomery 

Slorgau,  W.  T.,  51. D.,  North  Carnarvon 

51orris,  Price,  Esq.,  Colwyn  Bay 

Morris,  Thomas,  M.B.,  Aberynant,  Llanidloes 

Morris,  T.  G.,  M.B.,  Vron  Haul,  Nantlle,  R.S.O.,  Caernarvon 

5torris,  W.  Jones,  Esq.,  Portmadoc 

5Iortis.  H.  E.,  Esq.,  Kinnerley 

51oss.  E..  M.D.,  Ir«on  House,  Wrexham 

Murray,  J..  M.B.,  Park  Crescent,  Llandrindod  Wells 

Oakes,  H.,  Esq.,  Wem 

O’Connor,  C.  w.,  Esq„  Oswestry 

O’Conor,  H.  C„  Esq.,  Llanymynech 

Owen,  C.  W.,  51. B„  Llaufair  1>.  G.,  Anglesey 

Owen,  J.  W.,  Esq.,  Llanrwst,  Denbigh 

Owen,  J.  Lewis,  M.D.,  Holborn  Road.  Holyhead 

Owen,  Richard,  M.B..  Brymho.  Wrexham 

Owen,  Robert,  Esq.,  Per-y-Groes 

Packer,  W.  H„  M.D.,  Cressage,  near  Shrewsbury 

Padwick,  J.  C.,  Esq.,  East  Castle,  Bridgnorth 

Palin,  H.  V.,  51.B.,  Wrexham 

Parry,  F.  Esq.,  Ashley,  5Iarket  Drayton 

Parry,  R.,  M.B., Carnarvon 

Perram.  E.  A..  M.B.,  Chester  Road,  Whitchurch 
Pigott,  F.  K.,  Esq.,  Belmont  House,  Shrewsbury 
Pigott,  ,T.  G.,  Esq.,  Belm.  nt,  Sh'ows-iuty 
Porter,  Charles.  51. D„  Trinity  Street.  Shrewsbury 
Price,  E.  O.,  5I.D.,  Bangor 
Price,  Robert,  Esq.,  Ivy  Houss,  Bala 
Prichard,  R.  Arthur,  Esq.,  Conway 
Prichard,  R.  51.,  M.D. .Bodhyfryd,  Rhyl 

Pritchard,  W.G.,  Esq,  Ogwen  Terrace,  Bethesda  nr.  Bangor 

Prytherch,  H..  Esq.,  Menai  Bridge 

Prytherch,  J.  R.,  Esq..  Llangefni,  Anglesea 

Puckle,  S.  H.,  51. B.,  Bishop’s  Castle 

Purdon,  C.  S.,  51. B.,  Osborne  House.  Connah’s  Quay 

Ramhaut,  D.  F.,  M.D.,  Co.  Asylum,  Bicton  Heath,  Slirews- 

Rees'.  E.  D.,  Esq.,  Penrallt  Street,  Slachynlleth 

Rees,  J.  M.,  Esq.,  Caersws 

Rees,  R.,  51.B.,  Pwllheli 

Reynolds,  C.  A.,  M.B.,  Madeley 

Rhodes.  W.,  Esq.,  Bridgnorth 

Richmond,  J.  R.,  Esq.,  Fairfield  House,  Overton 

Richmond  J.  R.  51.  Esq.,  Fairfield  Ho.,  Overton. Ellesmere 

Rigden,  A.,  Esq.,  County  Asylum,  Shrewsbury 

Rigg  S  E  ,  Esq.,  Swan  Hill,  Shrewsbury 

Riley,  J.  W.,  Esq.,  Pontesbury 

Roberts,  A.  D.,  Ksq.,  1,  Claremont  Hill,  Shrew  sbury 

Roberts,  E.,  51. D.,  Pen-y-groes,  Carnarvon 

Roberts,  E.  S.,  Esq.,  Gwyddfor,  Penygroes 

Roberts,  G.  L.,  5I.B.,  Castle  Square,  Carnarvon 

Roberts.  H  J.,  Esq  ,  Pen-y-groes 

Roberts,  J.,  5I.D.,  51enai  Bridge 

Roberts,  J.,  51. D.,  Talarvor,  Criecieth 

Roberts,  J.  Lloyd,  51.B..  Colwyn  Bay 

Roberts,  R.,  Esq.,  Bias  Weunydd,  Blaenau-Pestimog 

Roberts,  R.  E.,  Esq.,  Portmadoc 

Roberts,  T.,  51.B.,  Castle  Square.  Carnarvon 

Roberts  W  V.,  Esq.,  51inafon,Blaenau-Festimog 

Roe,  J.  W..  51. D..  Ellcsocere 

Rose  L  M.B.,  Chetwynd  Bank,  Newport 

Ross’  A  McL.,  51. B.,  Tynyffordd,  Colw  yn  Bay 

R  wlinds  F  ft,  Esq.,  li,  Wellington  Road,  Wrexham 

Rowlands!  H.P.,  Esq.,  Towyn  . 

Rowlands,  J.  W„  Esq..  Llanaelhairn.  R.S.O.,  Carnarvon 
Russell  W  B..  M  B.,  Belgrave  Road,  Colwyn  Bay 
Salt  C.  E..  51. B.,  14,  Crosshill,  Shrewsbury 
Salter  F  W  ,  Esq.,  New  Mills,  Newtown,  lt.S.O. 

Sandford,  G.  C..  51. D  Kingsland,  Shrewsbury 
Sankev  E.  H.  O.,  5I.B.,  Boreatton  Park,  Baschurch 
Slielton'-Jones  E.,  Esq.,  Pwllheli 
Soame.  Sir  C.B.H..  Bart.,  Dawley 

Stawcll  R  de  S.,  M.B..  St.  Mary’s  Court,  Shrewsbury 

Sutton, ’T.  S..  Esq..  Bishops  Castle 

Thomas,  J.  51.,  5I.B.,  Talsamau 

Thomas,  J.  E..  51.B.,  Bangor 

Thomas,  W.,  Esq.,  Clarence  House,  Rhyl 

Thomas,  Wm.,  Esq.,  Nevin,  R.S.O. 

Thompson,  F.  H..  Esq.,  Cleobury-Mortimer 
Tredinnick.  E.  Ksq.,  Penlu  House.  Craven  Arms 
Vickers  K  B  J..  5I  B..  Engleton  House.  Wellington 
Watkins  A  51  ,  Esq.,  "od  ngton,  Whttchnreh 
Watkin-Davies,  C.  O..  5I.B  .  Plas-yn-Green,  Denbigh 
Watson  H.  O.,  Esq.,  Knordbury  House,  near  Ludlow 
Webb  T  L.,  M.B.,  Ironbridge 

Wedd'  Gilbert,  51. B.,  Newchurch  Road,  Wellington 

VVThineup,  F„  Esq.,  Clive  House.  Shrewsbury 

Whitaker  E  T..M.B.,  Southfield,  Kingsland,  Shrewsbury 

White,  H.’H.,5I.B.,  Corwen 

White  P  J  ,  M  B.,  4,  Princes  Terrace,  Bangor 

White-Jones,  R.  H.  Esq.,  l’las-yr-Acre,  Bala 

Whitfield,  1).  VVf.  J5sq.,  Ironbridge 

Whitwell  A  F  ,  Esn.,  27.  Castle  Street,  Shrew  sbury 

Whitw  ell  G.  G..  51. B..  27,  Castle  Street,  Shrewsbury 

Williams.  V  E.,  Esq.,  Mingffordd,  Llangollen 


Williams,  E.,  Esq.,  Llangefni,  Anglesey 
Williams,  Esq.,  Bala  ,  _  _  _  . 

Williams,  Evan,  L„  51.1).,  Ty  Newydd,  Llanrwst 
Williams,  G.  E..  Esq.,  Tryfan  Hall,  Rhoskyfan 
Williams,  H.  W7  S„  Esq.,  Castle  Mill  Hoivwell 
Williams,  J.,  Esq.,  Castle  Square,  Carnarvon 
Williams,  J.  D.,  M.B.,  Old  School  House,  Shrew  shury 
Williams, . I.  L1..51.B.,  Wrexham 
Williams,  J.  O.,  Esq.,  Mount  Pleasant,  Barmouth 
Williams,  Joseph  R.,  51. B..  Conway 
Williams,  John  R„  51. B„  Penmaenmawr 
M’illiams,  R„  Esq.,  Kgerton  House,  Wrexham 
Williams,  R.  51.,  M.B.,  Menai  Bridge 
Williams,  T.  H„  Esq.,17,  Willow  Street,  Osw  estry 
Williams,  T.  O.,  Esq.,  Parc  Glas,  Bodorgan,  R.  S.  O. 
Williams,  W.  Batten,  51. B.,  Hcngoed,  Prestatyn 
Williams,  Walter  E.,  M  B.,  Portmadoc 
Williams,  W.  L.  O..  51.B.,  Llanbcris  _  . 

Williams,  W.  51.,  M  B.,  Penmachno,  Bettws-y-Coed 
Williams,  VVr.  R..  Esq..  5Iachvnlleth 
Wilson.  G.  51..  M.B..  Pendyffryn  Hall,  Conway 
Withers.  R.  Wr.  O.,  Esq..  Kinton  House,  Nesscline 
Wood.  3.  G.  R.,  Esq.,  Hardwick  House,  Shrewsbury 
Wood,  Richard,  Esq.,  Broil  wynedd,  Llanhedr 
Woodhouse,  E.  R.,  51.1).,  7.  South  Parade,  Llandudno 
Woodhouse,  H.  C..  51. B..  The  Terrace,  Dawley 
Wright,  B.  J.  E.  Esq.  Overton.  Ellesmere 
Wright.  W  A  .  E8q..Llandensant,  Valley,  Anglesey 
Vates,  A.  E„  Esq.,  Market  Drayton 

OXFORD  AXD  READING  BRANCH. 

Comprising  the  Counties  of  BERKSHIRE  and  OXFORD; 
in  GLOUCESTERSHIRE,  Fairford  and  LecliUde,  and 
the  district  east  of  Chipping  Campden  and  Stow-qn-the- 
Wold;  In  BUCKINGHAMSHIRE,  the  portion  south  of  a , 
line  drawn  from  Thame  to  Chesham.  and  w-est.  of  a  line 
drawn  from  Cliesliam  to  Windsor,  excluding  Chesham. 
RECOGNISED  1885. 

President ,  R.  W,  Doyne,  Esq.,  Oxford. 
President-elect.  I.nnes  Griffin,  Esq.,  Banbury. 
Vice-Presidents. 

E.  Dening.  Esq.,  Stow -on-the-W old 
Sir  John  Bukdon  Sanderson,  Bart.,  F .R.S.,  Oxford 
Hon.  Secretary,  W.  Collier,  M.D.,  St.  Mary’s  Entry, 
Oxford. 

Treasurer,  William  Collieb,  51.D.,  St.  Mary’s  Entry, 
Oxford. 

Branch  Council 


Esq., 


Ban- 


Barnes,  J. 

Wheatley 
Boissier,  A.  H 
bury 

Critchley,  H. 

Banbury 
Drew,  A.  J.,  Esq.,  Oxford 
Duigan.W.,  51. B.  Oxford. 
Elsmore,  A.C.,  5t.B.,  Wood 
stock 


G., 

Esq. 

G.,  5I.D., 


Farmer,  G..  Esq.,  Oxford 
Nelson,  W.  B.,  Esq.  ,\V  ailing 
ford.  „  „ 

Pruudfoot,  F.  G.,  Fsq.,  -Ox- 
ford.  A  , 

Ritchie,  J..M.D.,  Oxford 
Style,  51ark,  Esq.,  Moreton- 
in-Marsh  _  .  ' 

Taylor,  F.  H.  A..  Esq.,  Oxford. 
Whitelocke, R.H.,M.B.,Oxf  d 


Representative  on  Council  of  Association. 

Cheat le,  T.  H.  Esq.,  Burford 

Oflicers offbelate  Reailine  andlTpper 
TIiaineH  BraiM'li. 

(now  included  in  this  Branch.) 

President,  H.  Selby  Little,  Esq.,  Reading. 
President-elect,  Abnold  Thomson,  Esq.,  yiaidenliead. 

Honorary  Secretary  and  Treasurer. 

H.  H.  Phillifs-Conn,  M.D.,  Kendrick  Road,  Reading. 
Council. 


Abram,  G.  8.,  Esq.,  Reading 
Bateman,  :  F.,  Esq.,  VV  lilt- 
church  „  , . 

Gilford,  H„  Esq.,  Reading 
HMden,  G.  R.  H.,  51.D., 

Reading 

Little,  M..  Esq.,  Reading 
51aurice,  w  .1.,  51.  B.,  Read  g 


Phillirs-Conn,  H.  H.,  M.D., 
Reading 

Roberts,  A.,  Esq.,  Reading 
Stansiieid,  F.  W..M.B. 
Reading 

Thomson.  Arnold,  Esq., 
Maidoii  head 

Ward,  E„  Esq. ,'Wokingham 


Whitcoinbe,  W.  S.,  M.D.,  Aldermastou 

Representative  on  Council  of  Association. 

H.  H.  Puillips-Conn,  51. D.,  Kendrick  Ruad,  Reading. 

Members  of  Branch— 263. 

Abram,  G.  S„  Esq.,  106,  London  Road  Reading 
Allen.  Maliel,  E.  D„  Eye  Hospital,  Oxford. 

Alden,  E.  VV ..  Esq.,  37,  Beaumont  Street,  Oxford 
Andrew.  B.  H.,  Esq.,  Thame 
\nt,honv  F  ,  Esa.,  Itamabury,  Hungerford 
Armstrong,  k.  G„  Esq  VVelUugton  College,  Berks 
Vshhv  A  51  B.,  Town  kail.  Reading 

Baines  EC  A.,  Esq.,  90.  Bell  Sliest.  Henley-on-Thames 
Baker,  John',  M.B.,  Broadmoor,  Crowthorue 

Baldwin;  F.’lfj;’,  AEsq^BSdicote,  Banbury 

irw,  Kr/aa  H 

Barker  R  H.’  51.1)..  Kennet  House,  lluugerford 

Barns,  i.  G.,  Esq..  Wheatley 

Barron.  G.  E.,  M.B..  Ascot 

Bateman.  F„  il.B  ,  Whitchurch,  Oxon 

Bavlis"  I ”51  B.^Ray  Park  Avenue,  Maidenhead 
Beil.  J’  T.',  51. B.,  Princes  Bisborough 
Benson  P  L„  5f.D.,  The  Elms,  Steeple  ClaydOD 
Betehle'v  G  i’  Esq.,  60,  Wandsworth  Road,  Oxford 
Be  vers,  E.  A..  Esq.,  46.  Broad  Street.  Oxford 
Bieneraann,  A.  J.,  Esq..  Farnham  ltoyal 
Bloxsome,  C.  H.,  Esq..l4  airford 
Boissier,  A.  H..  Esq.,  Banbury 

Bokenham,  T.  V..  Esq.,  07,  Peach  Street,  Wokingham 
Bradford  P.  P.,  Esq.,  Church  Row,  Bracknell 
Bravn  R  Esq.,  Broadmoor  Asylum,  Crowthorne 
Brockliss.E.L.,  Esq.,  Banbury 

Brooks,  V<\  T„  51. B„  32,  Holywell  Street,  Oxford 
Burch  H  E..  Esq.,  Hersliam,  Walton-on- riiamcs 
BiirmaD.  J.  VV.,  M.D.,  Ramsbury.  Hungerford 
Butler,  Charles,  E*q.,  Manable  Shwar,  Burnham 

CamMen, Ssi r^" ctariesl*  Bar t.'!  M.D.,  2,  Queen's  Gardena 
Windsor  ...  , 

Casev  li..  51. D.,  Park  Street,  Windsor 
Caudwell.  H.,  Esq.,  Woodstock 

ChbUleli,  C.  C.’,  Esq.’,  Nffieemile  Ride,  Wokingham 
Child,  H..  Esq.,  101,  Oxford  Road,  Reading 
Clowes,  jJ;  B.,  Ksq.,  4-r>,  London  Road,  Reading 
Coates,  W.  H.,  Esq.,  Hambledon 
Cockrau.C.  H..  Esq..  Caversham  , 

Col  bon  ic,  G..  Esq.,  133.  Woodstock  Road,  Oxford 
Colebrook,  Esther  L..  51. D.,  Kingwood,  l’eppard  Common 
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Collier,  W.,  M.D.,  St.  Mary’s  Entry,  Oxford 
Cook,  J.  B.,  Esq  Great  Missenden 
Colqulioun,  W.  B.,  Esq.,  Rlvermead,  Sandhurst 
Couusell,  H.  E.,  Esq.,  27,  Banbury  Road,  Oxford 
Cropp,  E.  L.,  Esq.,  172,  Cavershani  Road,  Readme 
■Cr'uckshank.R  V»  .,  M.B  ,  The  Shrubbery,  Evnsham 
Cruikshank,  Mary  H.,  28,  Portland  Place,  Readme 
Daly.  N.,  Esq.,  Kingston,  Abingdon 
Davt-y,  J.  B.,  M.B.,  Walpy  Street,  Reading 
Deane,  E.,  Esq.,  Hailey,  Gaversham,  Reaumg 
Dening,  E.,  Esq.,  Stow-on-the-Wold 
Dewhurst,  J.  H.,  M.D., Chipping  Campden 
Dickson,  J.  D.,  M.D.,  Great  Mariow 
Dickson,  VV.,  M.B.,  Hungerford 
Dixey,  E.  A.,  M.D.,  Wadtiam  College, Oxford 
Douglas,  VV.  F.  P.,  M.B.,  Holmby  Speen,  Newbury 
Doyne,  R.  W.,  Esq.,  St.  Giles,  Oxford 
Drew,  A.  J.,  Esq.,  Water  Hall,  Oxford 
Drinkwater,  W„  Esq.,  Bicester 
Duigan.  W.,  M.B. ,99,  Woodstock  Road,  Oxford 
Dunn,  E.  L.,  Esq.,  Be  kshire  Asylum,  Wallingford 
Dwyer,  H  de  B.,  Esq.,  St.  Leonard’s  House,  Banbury 
Eastweod,  J  W„  M.D.,  30,  Chalfont  Road,  Oxford 
Edge,  A.  J.,  M.B.,  Tudor  House,  Maidenhead 
Edsell,  G.  A.,  M.B.,  Thame 
Edwards,  H.  J.,  Esq.,  Banbury 
Elgood,  C.  R.,  M.D.,  8,  Clarence  Villas.  Windsor 
Elliot,  E.,  Margaret.  Englemere  Hill,  As^ot 
Elsmore,  A.  C.,  M  B.,  Chaucers  House,  Woodstock 
Euiprsyn.  T.  G.,  M.D.,  Wantage 
Eyjins,  H  L.,  M.l).,  Goring-on-Tliames 
Farmer,  G.,  Esq.,  Beaumont  Street.  Oxford 
Farudon,  L.,  M.0.,  Queen  Street,  Maidenhead 
Findlay,  G.,  M.B..  Brailes,  bv  Banbury 
Forster,  Laura,  M.D.,  3,  Keble  Road,  Oxford 
Fosbery,  W  H.S.,  M.D., 449,  Oxford  Road.  Reading 
'Foster,  W.  J.,  Esq.,  107,  Oxford  Road,  Reading 
Fowler,  F.,  Esq.,  Ipsden,  Wallingford,  Berks 
Franey,  E.,  Esq.,  Banbury 
Freeborn,  H„  M.B.,  Clifton-Hampden,  Abingdon 
F  aeborn,  J.  C.  R„  Esq.,  38,  Broad  Street,  Oxford 
Freeman,  W.  T.,  Esq.,  Sidmouth  House.  Reading 
Geoghegan,  A.  V.,  M.D.,  Chipping  Camden 
Gibb,  J.  A.,  M.B. ,  xston-Tyrold,  Wallingford,  Berks 
Gilford,  H.,  Esq.,  King’s  Road,  Reading 
Gooch,  J .  W.,  Esq.,  9,  High  Street,  Windsor 
Good,  T.  S.,  Esq.,  Littlemore  Asylum,  Oxford 
Goodridge,  W.  L.  T„  Esq.,  Font  Hill,  New  Road.  Windsor 
Goring.  Cha».,  Esq.,  Broadwood,  Crowthorue 
Gotch,  F.,  Esq.,  The  Lawn,  Oxford 
Graham,  J.  o.  W..  Esq.,  Pricy  Road,  High  Wycombe 
Granger,  E.  B.,  Esq.,  Little  Milton.  Wallingford 
Gray,  E.  B.,  M  D.,  19,  Beaumont  Street, Oxford 
Griffin,  I.,  Esq.,  31,  Crouch  Street,  Banbury 
Guilding,  L.  M..  M.B,,  Queens  Road,  Readmit 
Gunter,  F.  E.,  M.B..  Prospect  House,  Reading 
Hale.  G.  E„  M.B.,  26,  High  Street,  Eton 
Hall,  G.  C  ,  Snrg.-Ca stain,  I.M.S.,  Is  ip 
Hathaway,  Flank  J.,  M.D.,  C,  Osborne  Terrace,  Osborne 
Road,  Windsor 

Hawes,  G.  C.  B.,  Esq.,  Panghourne 

Hayes,  V.  G.,  Esq..  Cuhcort.h,  Banbury 

Hayward,  M.  C„  Esq.,  65,  Stert  Street,  Abingdon 

Heasmau,  W.  G.,  Esq.,  Rectory  Road,  Wokmgnaui 

Hendricks,  C.  M.,  M.D.,  Bicester 

Hey,  H.  D..  Esq.,  Eastfleld,  Fanngdon 

Higgs,  E.  W.  M  Esq.,  88,  James  Street,  Oxford 

Hoiderness,  W.  B.,  Esq.,  Windsor 

Holden,  G.  H.  R  M.D.,  168,  Castle  Hill,  Reading 

Horne,  E.,  Esq.,  Wallingford 

HowRe,  P.  W.  Esq.  L.viiford  House.  Reading 

Humphrey,  F.  W.,  M.B.,  West  Ilsley  House,  Newbury 

iiurrv  ,  J.  B  ,  Esq.,  Abbotsbrook,  Castle  Street,  Reaclinsc 

Hutchison,  G.  W„  M.D.,  Chipping  Norton 

Hyde,  E..  Esq.,  Witney 

Jacobs,  H.  R.  Esq.,  <  ulworth,  Banbury 

Ja  -obsen  G.  O.,  Esq.,  Milton-under- Wvchwood 

Jennings,  O.  E.,  M.B.,  Burke  House,  Beacons  Held 

Johns,  A.  T  ,  M.D.,  Acacia  Lawn.  Banbury 

Johnson,  J.  I.,  Esq..  Sulgrave,  Banbury* 

Jones,  G.  H.,  Esq..  Deddiugton 
Joy,  Norman  H.,  Esq.,  Bradffeld 
Kennard,  D.,  Esc,  Lambourue,  Berks 
Kennard,  D.  G.,  Esq.,  Farringdon,  Berks 
Kenuish.  T.  L.,  M.D.,  Winslow 
Kerby.R.  J.,  M.D.,  Newbury 
King,  R.  H.,  M.D.,  Twyford 
Lacy,  A.  G.,  Esq.,  Sunninghill 
Lane.  G.  J.,  M.D.,  Steeple  Aston,  Oxon. 

Lattey,  W.,  M.D.,  Addington  Road,  Reading 

Lee,  H.  G„  M.D.,  Thame  h 

Leech,  J.  R.,  Esq.,  The  Walnuts,  Maidenhead 

"PYer,  R.  C.,  M.B.,Maj.,  Elm  Lodge,  Iffley,  Oxford 

Little,  H.  S.,  Esq.,  106.  London  Street.  K.eadiny 

Lloyd,  W  F  Esq.,  1,  Thornton  Villas,  Alma  Road,  Windsor 

Lockwood.  J.  P„ Esq.,  Farinsdnn  ’  r 

Lord,  W.  J.,  Esq.,  Eastfield,  Farringdon 

Lynam,  R.  G.,  M.B. .48,  Banbury  Read.  Oxford 

Maherly,  E„  Eso.,  The  Cottage,  Eversley 

McCrea,  Hugh  N„  M.B.,  Gaunt  Cottage,  Wargrave,  Twy- 

Macpherson,  W.  II.,  Esq.,  St.  Andrew's  Road,  Henley-on- 

Maisey.  F.  T.,  Esq..  Charlbury 

Major,  A.  C.,  Esq.,  London  Road,  Reading 

Major,  H.  P.,  M.D.,  Hungerford 

Mallam,  E„  M.B.,  42,  Broad  Street,  Oxford 

Mallam,  G.  B.,Esq.,  Sparshott.  near  Wantage 

Mallam,  H.  P„  Esq.,  91.  High  Street,  Oxford 

March,  J.  O.,  Esq.,  St.  John’s  House,  Lechlaile 

Marriott,  C.  W„  M.D.,  Reading 

Marshall,  J.  H.,  Esq.,  Wallingford 

Martin,  P„  Esq.,  Abingdon 

Mason.  D.  J.,  M.D.,  Rosemount,  Maidenhead 

Maurice,  O.  C.,  Esq.,  Reading 

Maurice,  W.  J..  M.B.,  Friar  Street.  Reading 

Miller,  Hugh.  M.B.,  Stow-on-the-Wold 

Mills,  F.  A.,  M.B.,  Cookham 

Montgomery,  E.  C.,  Esq.,  Maidenhead 

Moore,  G.  E.,  M.B.,  Maidenhead 

Moore,  J.  N„  Esq.,  Mor-ton-  n-Marsb 

Moore,  T.  G.  J.,  Esq  117,  Oxford  Road.  Reading 

Murdoch,  J.  W.  A..  M.B.,  Berks,  eo.  Asvlurn  Wallingford 

Murrell,  G.  F„  M.B.,  Blenheim  Lodge.  Reading  S  “ 

Neil,  J.,  M.D.,  Warneford  Asylum.  Oxford 

Nelson.  W.  B.,  Esq.,  Wallingford.  Berks 

Noott,  R.  H.,  M.B.,  Broadmoor.  Wokingham 

Worns,  Ek  S.,  M.B..  117,  Higli  Street,  Eton 

O  Kelly,  T.,  M.D.,  Chipping  Norton 

Ord-Mackenzie,  S.  A.,  Esq.,  Woolhampton,  Reading 

Ormerod,  A.  L.,  Esq.,  99,  H  lywell,  Oxford  * 

Parham.  W.  M..  Esq..  105,  Oxford  Road.  Reading 
Parker,  A.  P  ,  M  B..  27,  Beaumont  Street.  Oxford 
Peake,  A.  E.,  Esq..  Northleigh,  Henley-on-Thames 
Pemberton,  C.  To  if..  M.B. .Banbury 
Pentreath.  L.  N.,  Esq  The  Cottage,  Bagley  Wood 
Phillips-Conn,  H.  H.,  M.D.,  Earlham,  Kendrick  ltd.  Reading 


Pilkingtn,  F.  W„  Esq.,  Kencott  House,  Lcchlade 

Playue,  A.,  M.B.,  Maidenhead 

Porter,  H.  E.  B.,  Esq.,  Osborne  Road,  Windsor 

Power,  A.  VV .,  Esq.,  Cranleigh,  Sunnmgdale,  near  Ascot 

Brice,  J.  A.  IJ M.l).,  124,  Castle  Street,  iteauuiK 

Prowse,  Wm.  B.,  311,  Bar  bury  Road.  Oxfurcl 

Proudfoot,  F.  G.,  Esq.,  St.  Giles,  Oxford 

Kamsden,  Walter,  M.B.,  Pembroke  Colleee,  Oxford 

Reynolds,  L.  W..  Esq.,  The  Priory,  Hiick  Wycombe 

Rice,  E.,  M.l).,  Prior  s  Close,  Sutton  Courtuey 

Rice,  R.,  Esq.,  Steventon,  Berks 

Riel),  E.  A.,  Esq.,  Benham  Lodge,  Cookham  Dean 

Ritson,  R  Esq.,  Hamilton  Road,  Reading 

Rivers- Willson,  A.,  Esq.,  42,  Wellington  Square,  Oxford 

Ritchie,  M.D.,  28,  Beaumont  Street,  Oxlora 

Roalfe-Cox,  W.  J.,  Esq.,  Mortimer 

Roberts,  A.,  Esq.,  7G,  Loudon  Street,  Reading 

Robertson,  J.  S.,  Esq.,  Alderbury,  Banbury' 

Robinson,  Norman,  B.,  Esq.,  Peppard,  11  emey-on- Thames 
Routh  R.  L.  Esq Sibford-Ferris,  Banbury 
Rowland  E.  W.,  Esq.,  Western  Elms  Avenue,  Reading 
Ruck,  D.  N.,  Esq.,  Whitchurch 
Russell,  J.,  M.D.,  Sandhurst 
Rygate,  R.,  Esq.,  Wardington,  Banbury 
Sanderson,  Sir  J.  Burdon,  Bt..  M.D.,  F.R.S.,  Oxford 
Sankey,  J.  O.,  Esq.,  Turl  Street,  Oxford 
Saukey,  R.  H.  H.,  Esq.,  Littlemore  Asylum,  Oxford 
Saunders,  H.,  Esq.,  Aynhoe  Road,  Banbury 
Scallon  E.  O.,  Esq.,  31,  Norham  Road,  Oxford 
Schoneld,  Gerald,  Esq.,  Bloxham,  near  Banburv 
Scott,  Charles  R.,  Esq.,  Bedwell  Place,  Alungclon 
Sharp,  J .  A.,  Esq.,  13  \  Tilehurst  Road,  Reading 
Spackman,  C.,  Esq.,  Upper  Cookham  Road,  Maidenhead 
Stamlaud,  J.  H.,  Esq.,  238,  Iftiey  Road. Oxford 
Stark,  M.  D.,  M.D.,  6,  Broad  Street,  Oxford 
Stansheld,  F.  W.,  M.B.,  120,  Oxford  Road,  Reading 
Steedman,  P.  A.,  Esq.,  10,  Rawlinson  Road,  Oxford 
Stein,  C„  M.D.,  Shipton-on-Stour 
Stevenson,  W  F.,  Esq.,  Nettl^bed,  Henley-on-Thames 
£•  ’  Victoria  Square,  Reading 

Style,  Mark,  Esq.,  Moreton-in-Marsii 
Symonds,  H.  P.,  Esq.,  Beaumont  Street,  Oxford 
H/  A-»  Esq-»  — idlington,  Oxford 
Theobalds,  A.  J.,  M.B.,  Wargrave 

Thompson,  Arthur,  Esq.,  12,  Northbrook  Street,  Newbury 
Ihompson,  H.,  Esq.,  31,  Beaumont  Street,  Oxford 
Thomson,  Arnold,  Esq..  Castle  Hill,  Maidenhead 
Thomson,  D.  L.,  M.D.,  Blackford.  Highclere,  Newbury 
Thomson  Prof.  A.,  M.B.,  Woodstock  Road,  Oxford 
“e.F.  MIX,  Manor  House.  Adderbury  East,  Banbury 
Traill,  C.  G.,  M.B.,  Bagshot  Road,  Sunningdale 
Tuckwell,  H.  M.,  M.D.,  64,  High  Street,  Oxford 
Turner,  A.  C.  King,  M.B..  Fairford,  Gloucester 
Turner,  A  K.  C.,  M.B.,  The  Retreat,  Fairford 
Turner,  E.  O.,  M.B.,  Great  Missenden 
Turner,  T  W  Esq..  Th-  Poplars,  Deddiugton 
Tiirrell,  W..M.D.,  Magdalen  Bridge,  Oxford 
Wa  ker,  J.  F  Esq.,  Swallowfield,  Reading 
Wa  ker,  T.  M,  Esq..  Hook  Norton,  near  Banbury 
Walter,  E  C  Esq.,  Market  Place,  Wallimrford 
Walters,  J.  H.,  Esq.,  15,  Friar  Street,  Reading 
Ward,  E..  Esq.,  Wokingham 

Waters,  W  A.  P.,  M.D.,  0,  Holywell  Street,  Oxford 

vvat5or,  F.  s  Esq.,  Clultern  House,  Princes  Risborough 

Watson,  .1 .,  M.D.,  The  Chantry.  Newbury 

Weaver.  W.  G.,Esq.,  Ferry  Beac-u  Bourne  End.  Maidenhead 

Welburn,  C.  M.,  Esq.,  Wardington  Vicarage,  Banburv 

Wheeler,  H.  J.,  M.D.,  High  Wycombe 

Whitcombc,  W.  S.,  M.D.,  Aldermasto)’,  nr.  Readine 

Whiteluckc,  E.  H.  A.,  M.B.,  6.  Banbury  Road.  Oxford 

Whittington,  R„  Esq.,  The  Warnford,  Oxford 

Wilcockson,  G.  M.,  Esq.,  Whitley  Cross,  Reading 

Wilder,  Rex.  H.  B.,  Sulham  Rectory,  Reading 

Willcocks,  I.,  Esq.,  12,  Palmer  Park  Avenue,  Reading 

Wilmot,  A.  E.,  Esa.,  Burnham 

Williams,  R.  P.,  M.B.,  30,  Mackenzie  Sheet,  Slough 

Winkfleld,  A.,  Esq.,  26,  Beaumont  Street.  Oxford' 

wood.  R  M  Eso.,  Monks  R  sboro  Rectory.  Prince  Rishoro 

M  oodford,  E.V .  R.,  Esq.,  “  Helenstowe,”  Abingdon 

Woodforde  W.T.  G..M.D..Oakhauk.Spencer’sWood,Readin 

VV  rangiiam,  W.,  M.B.,  Cranhorne  Corner,  Ascot 

W.vhe  D.  T..  Esq..  223.  Utley  Road,  Oxford 

i elf,  ,T.  B.,  Esq.,  Shipston-on-Stonr 

Velf.  R.  E.  R.,  M.B..  VToreton-in-Marsh 

Young,  F.  C..  Esq..  Holmesdale,  Twyford 


PERTH  BRANCH. 

Comprising  the  County  of  PERTH,  except  the  paits 
thereof  included  in  the  areas  of  the  Stirling  and  Dundee 
Branches. 

Recognised  1888. 

President ,  J.  Liddell,  M.D.,  Errol 
Vice-President.  C.  Me.  Macaulay,  M.B.,  Perth 
Branch  Council. 


Robertson,  W  ,  M.B.,  New 
-  cone 

Stirling,  R.,  M.D.  Perth 


Borrowmau,P.G..M.B., Crieff 
Hal  ,  \V„  M.B..  Crieff 
Niven,  T.,  M.B.,  Newburgh- 
on  Tay 

'Honorary  Secretaries. 

A.  R.  Urquhart,  M.D.,  James  Murray’s  Royal 
Asylum,  Perth 

W.  A.  Taylor,  M.B.,  10,  Marshall  Pla-e,  Perth 
Honorary  Treasurer, 

J.  Hume,  M.B.,  17,  Marshall  Place,  Perth 
Hevresentative  on  Council  of  Association. 
Stirling,  R„  M.D.,  4,  Athols  Place,  Perth 

Members  of  Branch-  54. 

Beatty,  S„  M  B.,  Craigbar.  Pitlochrv 

Bormwman,  P.  G.,  M.B.,  Graveliuore,  Crieff 

Bruce,  L.  C.,  M.D.,  Perth  District  Asylum.  Murthly 

Burnett,  M.,  M.D.,  Beechknowe,  Crieff 

Crarer,  G.  P..  M.B.,  7,  High  Street,  Blairgowrie 

Davidson,  H.  A.  C.,  Esq.,  Union  Street,  Coupar  Angus 

Ferguson,  ,T.,  M.B. ,5,  Charlotte  street,  Peitu 

Gairdner,  J.,  M.D.,  Coldwells,  Crieff 

Gardner,  John,  M.B.,  L'  norne.  Hattray,  Blairgowrie 

Garvie,  Beatrice,  Dunsinoan  Dene,  Scone 

Gordon,  J.  M.,  M.B..  Dali  Avon,  Aherle.dy 

Haggart,  J.,  M.B.,  Aberfekt.v 

Haig,  W.,  M.B.,  15,  High  Street,  Crieff 

Hood,  T.  A.  F.,  M.B.,  Joybank.  Blairgowrie 

Hume,  J., M.B.,  17,  Marshall  Place,  Perth 

Hunt,  L.,  M.B.,  Graham’s  Place,  Perth 

Irvine,  J.  C.  D.,  M.B.,  Muthill 

Kennedy,  D.  S„  M.D.,  D.P.H.,  13,  York  Place,  Perth 

Lamg,  J.  B.,  M  B.,  Bridge  of  Earn 

Liddell,  J.,  M.D.,  Errol 

Lowe,  J.,  M.B.,  Coupar  Angus 


Lowis,  H  L.  Esq.,  Trinity  College,  Glenaimond 
Lunan,  G.  fe.,  M.B.,  High  Street,  Blairgowrie 
Lyeli,  John,  M.D.,  15,  Marshall  Flace,  Ftrth 
Macaulay,  0.  McC.,  M.B. ,3,  King’s  Place,  Perth 
Macdonald,  D.  M.,  M.B.,  Laamlior,  Dunkeld 
Mace  wen,  Alex.,  M.B.,  Crieff 
Macfee,  J  ,  Esq.,  Colonsay  House,  Auchterarder 
Mackay,  J.,  M.l).,  Aberfeldy 

MDunkeld’  Racnel  K-  w->  M.B.,  Little  Dunkeld  Manse. 

McNaughtan,  J.,  M.D.,  C.T.S.O.,  Perth 

Meikle,  T.  Gordon,  Esq.,  Crieff 

Marshall,  W.  E.,  M.B.,  Royal  Infirmary,  Perth 

.Norwell,  J  Stewart,  M.B.,  47,  King  Street,  Perth 

1  aton,  E.  L.,  M.B.,  2,  Atliole  Place.  Perth 

1  eebles,  A.  S.  M.,  M.B.,  Perth  Asylum,  Murthly 

Porter,  F.,  Esq.,  Connie 

ltejd,  J.  McL.,  M.D.,  33,  iCing  Street,  Perth 

Robertson,  R.,  Esq.,  FernbauK  House,  Errol 

Robertson,  W.,  M.B.,  New  scone 


- ,  ■  .,  1XLXX  UVU 

Sandeman,  Laura  S.,  Stanley 
Sontar  W.  S.  S„  Esu.  Lime  C 


—  .. .  Cottage,  Pitcairngreen,  Perth 

Stevenson,  Wm.,  F.lt.C.S.Edin.  Revack,  Criett 
Stewart,  C.  1’.,  M.B.,  Marshall  Place,  Perth 
ftirhng.  D.  H„  M.D.,  Riversdale,  Perth 
Stirling,  R.,  M.D.,  4,  Atliole  Place,  Perth 
Stuart,  Alec  ,  M.B.,  Ivy  Lodire,  Crieff.  N.B. 

Taylor,  W  .  A.,  M  B.,  10,  Marshall  Place,  Perth 
Temple,  C.  D.,  M.B.,Comrie 

Thomson,  Eric  M„  Esq.,  James  Murrays,  Royal  As’l’m,  Perth 

Trotter,  R.  de  B.,  Esq.,  Tayview  House,  Pertn 

TTrquliart.  A.  R.,  M.D.,  Perth 

Wat  on,  R  A.  H  Park  Place,  Coupar  Augus 

Wilson,  A.  D  ,  M.B.,Killin 


SOUTH  EASTERN  BRANCH. 

Comprising  the  Counties  of  KENT  and  SUSSEX,  the 
County  of  SURREY,  south  and  east  of  a  line  drawn 
from  Blackwa  er  Station  to  Byfleet,  i  hence  to  Wim- 
bledon,  thence  along  the  soutli  boundary  of  the  Postal 
J)  stricts  of  Wandsworth,  Batteisea,  Clapliam,  Brixton, 
and  Pecivham,  and  thence  northward  to  tlie  Thames 
Tunnel. 

Recognised  1844. 

President.  G.  E.  Halstead,  M.D.,  Ramsgate 
President-elect,  A.  A.  Napper,  Esq.,  Cranleigh 
Vice-Presidents. 

R.  F.  Bowden,  M.D.,  Ramsgate 

G.  B.  Courtney,  M.D.,  Ramsgate 

I  Vice-  Vresidents-elect. 

W.  B.  De  Jersey,  M.D.,  Guildford 

S.  G.  Sloman,  Esq  ,  Earnham 

Honorary  Secretary  and  Treasurer. 

T.  Jenneb  V  eeball.  Esq.,  97,  Montpellier  Road,  Brighton 
District  Secretaries. 

North  Kent:  A.  Tennyson  Smith,  M.D.,  Orpington 
East  Kent:  X.  F.  Haven, Esq.,  Barfield  House, Broadstairs 
West  Kent:  L  Cooper,  Esq.,  19,  Victoria  St.,  Rochester 
East  Surrey  :  H.  J .  Prangley,  Esq.,  197,  Anerley  lid.,  S.E. 

West  Surrey :  A  H.  Walker,  Esq.,  Cranleigh. 

S  issex :  W.  J.  C.  M  eery.  M.D.,  2,  Chiswick  Place 
,  _  Ea  tbourne. 

West  Sussex  :  C.  H.  L.  Morris,  M.D.,  The  Steyne.  Bognor 


Branch  Council. 
M.D.,  Tun- 


Adeney,  E.  L., 
bridge  Weils 
Allen,  B.  H.,  M.D.,  Hastings 
Allfrey,  C.  H„  M.D.,  St.  Leo- 
nard’s-on-Sea 

Bagshawe,  F.,  M.D.,  St.  Leo- 
nard’s-on-Sea 

Bowles, R.L., M.D. ,  London 
Dodd,  A.  H.,  Esq.,  Brighton 
Eastes,  T.,  M.D.,  Folkestone 
Ewart,  Sir  J.,  Kt.,  M.D., 
Brighton 

Furber,  E.  P.,  Esq.,  Oxted 
Hallowes,  A.  H.  B.,  Esq., 
Maidstone 

Hayman,  C.  N.,  M.B.,  East- 
borne 

Hoar,  C.  E.,  M.D.,  Maidstone 
Holman,  C.,  M.D.,  London 
Ilott.  H.  J.,  M.D.,  Bromley 
Jeffcoat,  J.  H.,  Surg.-Glen., 


E., 


Esq.,  St. 
Esq., 


Kaye-Smith, 

Leonarus 

Macllwaine,  S.  W 
Kedhill 

Maude,  A.,  Esq,,  Westerham 

Ogle,  J.  G.,  M.D  ,  Keigate 

Oldman,  C.  E.,  M.D.,  Bletch- 
ingley 

Parsons,  C  ,  M.D.,  Dover 

Ranking,  J.  E.,  M.D.,  Tun¬ 
bridge  Wells 

Reid,  T.  W.,  M.D.,  Canter¬ 
bury 

Starling,  E.  A.,  M.D.,  Tun- 
hr  dge  Wells 

Stowers,  J.  H.,  M.D.,  128. 
Harley  Street,  W. 

Travers,  O.  R.,  Esq.,  St. 
Leonard’s-on-Sea. 

Treves,  VV.  K.,  Esq.,  Margate 

Turner,  J.  S„  Esq.,  Anerley 
Road,  S.E. 


Surbiton  _ _ 

Representatives  on  Council  of  Association. 

Galtou,  J.  11.,  M  l).,  Sylvan  Road,  Upper  Norwood.  S  E 
Tyson,  W.  J.,  M.D.,  Folkestone. 

Verrall,  T.  Jenner.  Esq.,  Brighton 

Members  of  Branch-1226, 

Abbott,  J.  T.,  Esq.,  5,  Church  Road,  Tunbridge  Wells 

Adams,  C.  E„  Esq.,  227,  Gipsy  Roau,  S.E 

Adams,  E.  L.,  Esq.,  171,  St.  James’s  street.  East  Croidon 

Adams,  K.,  Esq.,  The  sylvan  Way,  Bognor 

Adams,  J.,  M.D,,  4.  Chiswick  Place,  Eastbourne 

Adams,  M.  A.,  Esq.,  The  Kulm,  Bearsted,  Maidstone 

Adams,  T.  R.,  M.D.,  St.  James’s  Road,  Croydon 

Addison,  W  B  ,  Esq.,  10,  Parchmore  Road,' Thornton  Heath 

Adeney,  E.  L.,  M.D.,  Howard  Lodge,  Tunbridge  Wells 

Adkins,  E.  J.,  Esq.,  Elphiustone  Hoad,  Hastings 

A)f,  A.  C-,  j uI'-j  Esq.,  223,  Selhurst  Rd.,  South  Norwood,  S.E 

Ail'd,  T.  W.,  M.D.,  Tyneside,  Wallington 

Akers,  W.  D„  Esq.,  89,  Goldstone  Villas,  Hove,  Sussex 

Alban  E.,  M.D.,  Lindfieid 

Alder-Smith,  H„  M.B.,  Christ’s  Hospital,  West  Horsham 
Alexander.  S.  R.,  M.D:,  Gatefield  House,  Faverspani 
Alexander,  T.  A.,  M.D,,  Beechwood,  Church  Street,  Epso 
Alexander,  T.  G„  M.D.,  111,  Old  Woolwich  Road,  St 
Allan,  A.  Percy,  M.D.,  56,  Croliam  Road,  S.  Croydon 
Alien,  B.  H.,  M.D.,  Carlisle  Parade,  Hastings 
Allen,  H.  M.,  Esq.,  17,  Palmeira  Square,  Hove 
Allen,  R.  R.,  Esq.,  5,  West  Hill,  Darttord 
4!!lord’  / ‘ Cornwallis  Gardens,  Hastings 
Allfrey,  C  H.,  M.D.,  Princes  Road,  St.  Leonard’s-on-SeW 
Alliugham,  W.,  Esq..  Kingsdene,  Shelley  Road,  Worthin 
Alhott,  A.  J.,  M.D.,  The  Vine,  Sevenoaks 
Andersou,  C.  M.,  M.D.,  54,  East  Street,  Faversham 
Anderson,  H.  B„  Esq.,  18,  Clarendon  Villas,  W.  Brighton 
Anderson,  John,  M.D.,  Dartford 

Annis.  E.  G.,  Esq..  35,  Glenluce  Road,  Blackheath,  S  E 
Appleton,  J.  E.,  Esq.,  VVestcombe,  Blackheath,  S.E. 

Ardagh,  W.  A.,  M.D.,  Haslemere 

Arkwright,  J  A..  M.D..  Gt.  Haywards,  Haywards  Heath 
Arnold,  b.  C.,  M.B.,  133,  Sunderland  Road,  Forest  Hill  S  B 
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Arrol,  C.j  M.D.,  Bankstown,  Sheerness 
Arthur,  It.,  JI.D., 6,  Efilngham  Crescent,  Dover 
jtstley,  E.  r„  M.D.,  29,  Marine  Parade,  Dover 
Atkinson.  F.  P..  M.D.,  12,  Dorset  ltoad,  Bexhill 
Atkinson,  T.  W„  M.B.,  Bromley  Road,  Catford,  S.E. 

Austin,  J .  A.,  M.D.,  West  Norwood  Lodge,  S.E. 

Austin.  S.  C.,  Esq..  Linglield 

Ay  ling,  A.  H.  JV.,  Esq.,  155,  Kenninglon  Park  Road,  S.E. 
Aylward,  W.  C.,  Esq.,Gypeswic,Rusthall,  Tunbridge  W ells 
Baber,  E.  C.,  M  B.,  4(1,  Brunswick  Square.  Brighton 
Badcock,  H.  .1  F..  Esq.,  Kyrton  House,  New  Broinpton 
Baddeley,  C.  E.,  M.D.,  Essenden  House,  Belvedere 
Bagsliawe,  F„  Jl.l).,35,JVarriorSquare,St.  Leouard’s-on-Sea 
Bailey,  C.  F.,  Esq.,  125,  Marine  Parade,  Brighton 
Bailey,  H.  F.,  Esq.,  The  Hollies,  Lee  Tel  biackheath,  S.E. 
Bailey,  T.  W.,  Esq.,  Belgravc  Place,  St.  Mary  Cray 
Baines,  11.  A.,  Esq.,  24,  Cannon  Place,  Brighton 
Baird,  G.  H.,  Esq.,  Hawkwood,  Woolwich  Road,  Charlton 
Baird,  J„  Esq.,  4,  Cambridge  Terrace,  Dover 
Baker,  A.  de  C-.  Esq.,  Liverpool  Road,  Thornton  Heath 
Balderson,  R.,  Jl.B.,  30,  Park  Road,  Forest  Hill, S.E. 

Ballard,  P„  Esq..  VValford  House,  S.  Marden 

Ballingall.  G.  A  .  M.D.,  47,  Warrior  Sq„  St.  Leonards-ou-Sea 

Barclay.  W.  J.,  Esq.,  Higliden,  Sidcup 

Barker,  E.  M.,  M.B.,  33,  Marina,  St.  Leonards-on-Sea 

Barker,  G.  C.,  M.D.,24.  Eaton  Place,  Kemp  Town.  Brighton 

Barker,  P.  I ». ,  Esu.,  Marina  Court,  Hcxhill-on-Sea 

Barnes,  A.  R.,  Jl.B.,  9,  Palmeira  Avenue,  Brighton 

Karnes,  G.  F.,  Esq.,  5,  Bladon  Tree..  St  real  ham  Comn.,  S.  W. 

Barnes,  H.  0..  Esq.,  Ryde  House.  Pelworth 

Barnes,  L.  J.  J.,  JI.D.,  1,  Bexley  ltoad,  Erith 

Barrett,  W.  1\,  Esq.,  35,  Chenton  Gardens,  Folkestone 

Barnett,  J.  M.,  JI.D.,  Chapel  Pk.  ltoad,  St.  Leonards-on-Sea 

Barraclougli,  R.  W.S.,  51. I)., Battle  Rd.,St.  Leonards-on-Sea 

Barry,  E.  ll.,  Esq.,  Luton  Road,  Chatham 

Bartlett,  L.  J..  Esq..  5,  Artillery  Mansions,  Woolwich,  S.E. 

Bartlett,  U„  M.B.,  150,  Norwood  Road,  S.E. 

Barton,  W.E.,  Esq.,  Am  hie  Hse.,Ambleside  Av.,Streatlim,S.W. 
Bashall,  C.  E.,  Esq., White  Lodge.  Bytlect 
Bateman,  C.  E.  G.,  Esq.,  Polegate 

Bateman.  F.  J.  H.,  M.B.,  Montpelier  Row,  Biackheath,  S.E. 

Batson,  W.  L.,  Esq.,  75,High  Street,  Dorking 

Batten,  G.  B„  JI.D.,  2,  Underhill  Road,  Lordship  Lane,  S.E. 

Batterham,  J.  W..M.B.,  Grand  Parade,  St.  Leoaard’s-on-Sea 

Baylor,  E.  A.  C.,  M  .1).,  Clifton  Hotise,  Ash,  Dover 

Beadles,  A.  II.,  Esq.,  Battle  Cottage,  Sydenham  Park,  S.E. 

Beadles,  Hugh  S..  Esq.,  35, Sunderland  Rd.,  Forest  Hill,  S.E. 

Beard,  F„  Jl.B.,  The  Crossways,  Croydon 

Beaumont,  C.  G.,  M.D..  Old  Manor  House,  Epsom 

Beaumont,  E„  Esq., 63, Gipsy  Hill.  S.E 

Bertolacci,  J.  H.,  M.D.,  Elstead,  Godaiming 

Bell,  A.,  Esq.,  Deravona,  Rochester 

Bell,  J.  V.,  JI.D.,  Rochester 

Benliam,  E.  H„  M.D.,  72,  Sackville  Road,  Hove 

Bennett,  C.  E.  W„  Esq.,  33,  Vancouver  Rd.,  Forest  Hill,  S.E. 

Bennett,  J .  H.,  Esq.,  Staplehurst 

Benson,  G.  V.,  Esq.,  Tyne  House,  Lewis 

Berridge,  JV.  A.,  Esq.,  Station  Road,  Redhill 

Berry.'J.  B.,  MI),  13,  Albion  Place,  Ramsgate 

Best,  W.  J.,  Esq.,  1.  Cambridge  Terrace,  Dover 

Betenson,  W.  B.,  Esq.,  Sussex  Lodge.  Newhaven 

Beven,  O.,  M.D.,  31,  Balham  Hill,  S.W. 

Bhabha,  Rev.  S.  D.,  M.D.,  8,  Drakelleld  Rd.,  S.E 

Biddle,  H.  G.,  Esq..  6,  Chandos  Place,  Broadstairs 

Biggs,  T.  S„  Esq.,  West  Coomhe.  Hassocks 

Bigger,  W.  G.,  Jl.B.,  Aberfoyle,  Streatham  Common,  S.W. 

Binuie,  R.  M.  G.,  JI.D.,  Ryde  House,  Woking 

Birch,  S.  B.,  Esq.,  8,  Markwiek  Ter.,  St.  Leonards-on-Sea 

Birkett,  G.  T.,  Esq.,  7,  Brownhill  Road,  Catford 

Biss,  H.  E.  ,T„  Jl.B.,  Grove  Hospital,  Tooting,  S.W. 

Bisshopp,  F.  R.  B.,  JI.D..  Parham  House.  Tunbridge  WellB 

Bisshopp,  J.,  Esq.,  Parham  House,  Tunbridge  Wells 

Black,  G.,  Esq  ,  Hurstpierpoint 

Black,  James,  M  B.,  The  Avenue,  Beulah  Hill,  S.E. 

Blackler  H.  J.,  Jl.B.,  Braconfell, Redhill 

Blackwell,  A.  S.,  JI.D,,  9,  Park  Crescent,  Tonbridge 

Blaker,  N.  P„  Esq..  29,  Old  Steyne,  Brighton 

Blakiston,  F.  C.,  Esq.,  Claremont  Rise.  Seaford 

Blandford,  J.  J.  G.,  Esq.,  Ban  Head  Asylum,  Sutton 

Blaney.  R.,  Jl.B.,  2.  Tower  Road  West,  St.  Leonard's -on-Sea 

Blatchford,  F.  H..  Jl.B.,  Pullborough 

Blenkarne,  W.  L’H.,  Esq.,  Grafton  Road,  Worthing 

Bligh,  JV.,  JI.D.,  Oatcrham  Valley 

Blomtield,  J.  E.,  Jl.B.,  1.  Camden  Villas,  Sevenoaks 

Blount,  B„  Esq.,  2,  Riverbank,  East  Jlolesey 

Bluett,  G.  A..  JI.D..  10,  Norfolk  Terrace,  Brighton 

Bond,  C.  H.,  JI.D.,  The  Heath  Asylum.  Bexley 

Bond,  J.  W.,  M.D.,37,  PepysRoad,  St.  Catherine’s  Park, S.E. 

Boodle,  R.  JI.,  Esq.,  The  Chestnuts,  Sittingbourne 

Bostock,  A.  S.,  Esq.,  North  Pallant,  Chichester 

Bostock,  E.  I„  Esq.,  Horsham 

BOnlt,  E.  F.,Sre.-Jlaj.,12,St.  Jfargaret.’s  Terr., St.  Leonards 
Bourdas.E.  C.,Esq.,  34,  Bedford  Hill,  Balham,  S.W. 

Bourns,  C.,  Esq.,  Hull  Hill,  Oxted,  Redhill 
Bowden,  R.  T.,  JI.D.,  Ellington  Road,  Ramsgate 
Bower,  G.,  Esq.,  Clifton  Crescent,  Sutton 
Bowes,  C.  K.,  M.D.,  2,  Jlarina  Crescent,  Herne  Bay 
Bowes,  T.  A.,  JI.D.,  2,  Malvern  Villas,  Herne  Bay 
Bowles,  A..  Esq.,  10,  Sonth  Cliff,  Eastbourne 
Bowring,  W.  A.,  Esq.,  38,  Jlontpelier  Read,  Brighton 
Boxall,  F..  Esq.,  Rudgwick,  Horsham,  Sussex 
Boyle,  A.  Helen,  M.D.,3,  Palmeira  Terrace,  Hove 
'  Bradford ,  JV.  G.  H. ,  M.B.,  Brenchley ,  Paddock  Wood,  Apsley 
Bradshaw,  J.  D.,  Esq.,  Crown  Hotel,  Sevenoaks 
Branch,  Stanley,  Esq.,  36,  Lancaster  Rd..  S.  Norwood,  S.E. 
Brebner.  G.  R.,  JI.D.,  232,  London  Road,  West  Croydon 
Bredin,  J.  N.,  Esq.,  The  Limes,  Sutton  Valence,  JIaidstone 
Bremner,  R.  A.,  Esq.,  Oldcastle  House,  Canterbury 
Brett,  H.  C.  JI.,  Esq.,  Chilworth,  Craimrook 
Bridgwater,  T„  Jl.B.,  LL.D.,  Highlands,  Fiamfield 
Brigham,  J.  K. .JI.D..  33,  West  Hill,  Sydenham.  S.E. 
Brightman,  F.  Esq.,  Apsley  House,  Broadstairs 
Brincker,  J.  A.  H.,  Esq..  Boro’  Fever  Hospital,  Waddcn 
Brind.  H.  H..  Esq.,  Warrenbayne.  Addlestone 
Broadbent.  JV.,  JI.D..  50,  Brunswick  Square,  Brighton 
Brock,  E.  H  .  JI.D..  21.  Streatham  Hill,  S.JV. 

Brodie.W.  H..M.D.,  Battle 

Brodribb,  A.  H„  Esq.,  6,  The  Court,  Bury  Fields,  Guildford 
Bromet.  E.,  Esq.,  Heather  Lodge.  Redhill 
Brook,  F.  W.,  Esq.,  Lewisham  Infirmary,  Lewisham 
BrookEouse.  C.  T..  JI.D.,  19.  Wickham  Road,  Brockley,  S.E. 
Brooks,  C.,  Esq.,  Chalfont  St.  Peters,  Slough  ' 

Brown,  A.,  JI.D.,  Wimhlehurst  Road,  Horsham 
Brow  n,  A.  11.  Esq.,  Voltage,  Woking 
Brown,  A.  T.  F.,  Jl.B.,  25,  High  Street,  Rochester 
Brown,  A.  JV.,  Esq., 5.  Price’s  Avenue,  Cliftonville 
Brown,  C.  H„  JI.D.,  Dean  Lodge,  Godaiming 
Brown,  D  M.,  Jl.B.,  26.  Gildridge  Road,  Eastbourne 
Brown,  R.R.,  Esq.  J.P..  Claremont  House,  St  rood,  Rochester 
Brown,  R.  C.,  Sud..  Jf.B.,  Cantelope  Road,  Bexhill-on-Sca 
Brown,  T.  E.  B.,  JI.D.,  Grange  Hill,  Upper  Norwood,  S.E. 
Brunyate,  T.  T.,  JI.D., Maidstone  Road.  Rochester 
Brvan,  II.  J..  Esq.. 31,  Railway  Street.  Chatham 
Bryden,  F.  W.  A.,  Esq.,  The  Priory,  Godalming 
Bryden.  R.  J  .  Esq..  21,  Harmer  Street,  Gravesend 
Buckell,  A.  E.,  JI.I).,  32,  North  Slrect.  Chichester 
Buckell,  E.  H.,  Esq.,  North  Pallant,  Chichester 


Bumstead,  H.  ,T.,  Esq.,  7,  High  Road,  Streatham,  S.W. 
Bunn.C.  G  ,  Esq.,  Central  Hill,  Upper  Norwood,  S.E. 
Burcliell,  E.,  Esq  ,  5,  JVatcrloo  Place,  Brighton 
Bnrbidge,  J.  W.,  Esq.,  Castle  Place,  Lewes 
Burgess,  JV.  F.  It.,  JI.I).,  Langham Cottage, Streatham,  S.W. 
buruett,  K.  M.,  Jl.B., 34,  High  Street, Sevenoaks 
Burney  t  W.  C.  S„  Esq.,  Inttrmary,  Greenwich,  S.E. 

Burr,  JV  .  T.,  Jl.B.,  33,  Cambridge  Gardens,  Hastings 
Burrell,  L..  M.D.,  Sidcup 
Burrows,  JV.  S„  Esq..  62,  Old  Steyne,  Brighton 
Burt,  A.  H.,  Esq.,  31,  West,  Hill  ltoad,  Brighton 
Burton,  H.  C.,  Esq.,  Lee  Park  Lodge,  Biackheath.  S.E. 
Burton,  J.  C.,  Esq.,  The  Deanery,  Chartham,  nr.  Cantcrb’y 
Butler,  T.  Ji.,  Esq.,  Guildford 
Cadell,  N.  P.,  Esq.,  Agincourt  House,  Camberley 
Cadvan-Jones,  D.  T.  Jl.B.,  43,  Peveusey  ltoad, St.  Leonards- 
on-Sea 

Ciesar,  R.  T.,  Esq.,  London  Road.  Maidstone 
Caisar,  R.  T  ,  )un..  Esq.,  Stone  Street,  JIaidstone 
Caldecott,  C.,  Jl.B.,  Earlswood  Asylum,  Redhill 
Caldicott,  C.  H.,  Esq.,Chobham 
Callender,  T.  Ji.,  VI. D.,  inverard,  Sidcup 
Calverley,  E.  J.  G„  M.B.,  Cheriton  Road,  Folkestone 
Calvert,  VV.  D.,  Esq.,  17.  New  Steine,  Brighton 
Campbell,  P.E.,  Jl.B..  Catcrham 
Cane,  H.,  JI.D.,  The  Gables,  Belvedere 
Cann,  T.  P.,  Jl.B.,  Dacre  Villa,  Newhaven 
Cardinall,  0.  D.,  Esq.,  Station  Road,  sidcup 
Carpenter,  A.  B„  M.B.,  Bedford  Park,  Croydon 
Carpenter,  E.,  Esq.,  5,  Granville  Gardens,  Ramsgate 
Carpenter,  P.  T.,  Esq.,  13,  Abinger  Road,  IPpifnrd,  S.E. 
Carpenter,  W.  S.,  Jl.B.,  13.  Abi  ger  Road,  Deptford,  S.E. 
Carrutbers,  S.  JV.,  M  B.,  44,  Central  Hill,  Norwood,  S.E. 
Carson,  It.  B..  Esq.,  Shaft  Barraeks,  Dover 
Carter,  A.,  Esq.,  3,  Albany  ltoad,  Bexhill 
Carter,  G.  R.,  Esq.,  2,  Anerley  Park,  S.E. 

Carter,  J.  G.,  Esq,,  76,  New  Kent  Road,  S.E. 

Cartwright,  Ernest  H.,  JI.D.,  1,  Bower  Terrace,  JIaidstone 
Cattlin,  W  Esq.,  4,  Westbourne  Terrace,  \V.  Hngruou 
Caudle.  A.  W.  JV..  Esq.,  Hentleld,  Hurstpierpoint 
Cave,  E.  J.,  JI.D.,  137,  Trinity  Road,  Upper  Tooting,  S.JV. 
Cazalet,  G.  JV . ,  Esq ..  Advie,  Brunswick  Road,  Sutton 
Ohadborn,  C.  N.,  Esq.,  Sussex  County  Hospital,  Brighton 
Chafley,  W.  C.,  M.D.,  18,  Palmeira  Square,  Hove 
Chamberlain.  E.  T.,  JI.D.,  Banstead 
Chambers,  W.  F.,  Esq..  27,  Cheriton  Gardens,  Folkestone 
Chapman,  T.  A.,  Esq.,  Betula,  Reigate 
Chaa-d,  It.  A.  S.,  Esq.,  Highfleld  Tarring,  W.  Worthing 
Chatterton,  JV..  M.D. .Chepstow  Lodge,  Bromley 
Cheese,  James,  Esq  ,  Towe'  House,  Westgate-on-Sea 
Christopherson.  C.,  Esq.,  6,  Carlisle  Parade,  Hastings 
Chubb,  W.  L.,  Esq Darenth  House,  Sandgate 
Churchward,  A.,  M.D.,  Selhurst  ltoad.  South  Norwood, S.E. 
Clapham,  JV.  C.  S.,  JI.D.,  The  Gables,  Mayfield,  Sussex 
Clapton,  E.,  JI.D.,  41,  Eltham  Road,  Lee,  S.E. 

Clark,  A.  D.,  Esq.,  59,  Norton  Road,  W.  Brighton 

Clark,  C.  M„  M.D.,  Rose  Hill,  Dorking 

Clark,  JV.  A.,  JI.D.,  44,  Beckenham  ltoad,  Penge,  S.E. 

Clarke,  C.  F.,  Esq.,  24,  Park  Road,  Plumstead 

Clarke,  H.  JV.  M.B..  Capel 

Clarke,  J.  L.,  Jl.B., 34,  Plumstead  Common,  S.E. 

Clarke.  S.  A.,  Esq.,  Mena  House,  Horle.v 
Cock,  JV..  Esq., 147,  Queen’s  Road,  Peckliam.  S.E. 

Codd,  A.  F.  G.,  Jl.B.,  Holwood  Lodge,  Bromley 
Coffey,  E.  R.,  Esq..  19,  East  Street,  Farnliam 
Colhourne,  L.,  Jl.B.,  Park  ltoad,  Beekenham 
Colby,  F.  E,  A.,  Jl.B.,  Hill  View,  Woking 
Colclough,  J.  A.,  Esq.,  16,  JVestmouut  ltoad.  Eltham 
Cole,  T.  VV.,  Jl.B.,  17,  Jlayford  Road,  Balham,  S.JJr. 

Coles,  lt.A.  Jl.B.,  Barham.  Canterbury 
Colgate,  H.,  JI.D., 3,  Seaside  Road,  Easthonrne 
Collet,  G.  B„  Esq.,  Shelley  House,  Worthing 
Col'ie,  F.  L„  JI.D.,  14,  Balham  Park  Road,  S.W. 

Collie,  R.  J.,  JI.D..  St.  George  Lodge,  Catford  S.E. 

Collier,  B.,  JI  D.,  46.  Croham  Roan,  South  Croydon 

Collings,  D.  VV..  Jl.B.,  Ryde  House,  WokiDg 

Colliugridge,  JV.,  JI.D., 20,  Gloucester  Place,  Greenwich 

Collins,  A.B  Esq.,  Hawthorn  Lodge,  Yapton 

Collins,  C.  E.,  Esq.,  East  Grinstead 

Collins,  E.  W.,  JI.D.,  Faruboro  House,  Sydenham,  S.E 

Column,  Henry,  Esq.,  Taisboro,  Reigate 

Colville,  E.  G.,  Esq.,  Ashford 

Colyer,  A.  R.,  Esq.,  Connaught  House,  Beckenham 

Compton,  T.,  Esq..  The  Green.  Godstone 

Cones.  J .  A.,  Esq.,Bureess  Hill 

Connollv, B. B  ,  C. B..  JI.D., 21, lVickliam Rd., St.  John’s.S.E. 
Cooke,  F.  A.,  JI.I). ,130,  Canterbury  ltoad,  Hatcham,  S.E. 
Couke,  ,T.  B.,Esq.,  H  JI. Convict  Prison,  Borstol,  Rochester 
Cooke,  W.  C.,  Esq.,  G'enlogie,  Bognor 
Cooper,  L.,  Esq.,  19,  Victoria  Street,  Rochester 
Cooper,  P.,  Esq.,  Biackheath,  S.E. 

Corbin,  E.  R.  St.  C.,  M.B.,  Jloore  House,  Beckenham 
Corby,  Hy.  Esq.,  98,  Lewisham  High  ltoad,  S.E. 

Corfe,  Robert,  Jl.B  ,  6,  Croc  nes  Hill,  Greenwich,  S.E. 

Cornish.  S..  M  .D.,The01d  House,  Dorking 

Cotton,  C.,  F  R.C.P.E.,  42.  Spencer  Square,  Ramsgate 

Cotton.  H.  H.  P.,  Esq.,  JVcsterham 

Courtney,  G.  B.,  JI.D.,  28,  Augusta  Road,  Ramsgate 

Cowan,  F.,  Esq.,  High  Street,  Strood 

Cowen,  E.  J.,  Jl.B.,  New  Jlalden 

Cowin,  D.,  Jl.B.,  St.  Bartholomew’s  Hospital,  Rochester 
Cox,  E.  T..  Esq..  Station  Road,  Aldringtou,  Brighton 
Cox,  W.  A.  C..  E-q.,  13,  New  Road,  Rochester 
Craig,  J..  M.D.,  Cliftonville  Beckenham 
Crawford,  C.  R.,  Esq.,  Pembry,  Tunbridge  Wells 
Creasy,  R.,  Esq.,  The  Paddock,  Windlesham 
Creed,  T.,  JI.D..  6,  Crooras  Hill.  Greenwich,  S.E. 

Creighton,  E.  Esq.,  Tankerville  Hse,  Streatham  Com.,  S.W. 

Cressy,  A.  Z.  C.,  Esq..  Hayesden,  JVallington 

Crihb',  Harry,  G.,  Esq.,  Cane  Hill  Asylum,  Purley 

Crckett,  H.  H.,  Esq.,  Mcrstham 

Crick! It,  H.  H„  Esq.,  Jlerstham 

Crombie.  J..  Jl.B.,  Higliden,  Sidcup 

Crooks,  James,  JI.D.,  Weybridge 

Crooksbank,  Prof.  E.  JI.,  Saint  Hill,  E.  Grinstead 

Cross,  F  G.,  Esq.,  Guy’s  Hospital.  S.E. 

Cross,  Geobrey,  Esq.,  102,  High  Street.  Ramsgate 
Crosslev,  A  .  Esq  ,22,  Edale,  Meades,  Easthourne 
C  ov  lev.J.  II..  Esq..  St.  James’s  Avenue,  Elmers  End 
Croncher,  F.,  M.B.,  3,  The  Grove,  Biackheath,  S.E. 

Culhane.  F  JV.  S..  Esq.,  Glyn  House,  Hastings 

(  nllen,  J..  Jl.B..  Fountain  Hospital,  Lower  Tooting,  S.\Jr. 

Cuniiingliam.  James,  Esq.,  Boro  rireen 

Curgenden.  J.  B„  Esq.,  Philpots,  Hildenhorough 

Curl  is,  Frederick,  Esq.,  43,  Lonnon  Road,  Redhill 

Curt's,  P  J.,  Esq.,  The  Manor  House,  Beckenham 

Cifrwen.  Eliot.  VI .B..  1,  St.  Auhyns,  Hove 

Dalton,  B.  N.,  JI.D. .203.  Selhurst  Road.  South  Norwood,  S.E. 

Dalby,  J.  L..  Esq.  13,  Buckingham  Road,  Brighton 

Daniel.  JV.  C.,  JI.D.,  Epsom 

Daniell.  E.  P„  Esq..  416.  Npw  Cross  Road,  S.E. 

Dartnell.  JV.  A..  Esq  .  39  Watts  Avenue  Rochester 
Davies,  David.  VLB.,  Eye  Hosoital,  Tunbridge  Wells 
Da  ps,  F.  J.,  Esu.,  Kelstone  Cottage,  Godaiming 
Davies.  F.  P  ,  JI.D  ,  Kenl  County  Asylum.  Banning  Heath 
Davies,  H.  H..  Jl.B..  35.  Montpellier  Road.  Brighton 
Davis.  A.  H„  Jl.B.,  27,  Grand  Parade,  St.  Leonards-on-Sea 


Davis,  A.  R„  Esq.,  Hythe 

Davis,  Robert,  Esq.,  Darrick wood,  Orpington 

Davis,  JV .  H.,  Esq., 27,  Grand  Parade  St.,  St. Lconards-on-Se* 

Day,  W.  H„  JI.D.,  Holly  Hill,  Jleopham 

Deck,  E.  J..  Esq  ,  13,  Vk  arrior  Gardens,  St.  Leona rds-on-Sca. 

Dc  Jersey  Walter,  B.,  Jl.B.,  Netherton,  Guildford 

Delaney,  R.  A.,  Esq.,  4,  Berkeley  Crescent,  Gravesend 

Dempster,  J.  H.,  “  View  ley,”  starion  B< ad,  Keoliiil 

Dempster,  JV.  T.,  Esu.,  Brighton  Road.  South  Croydon 

Devaue,  Thomas  F.,  Esq.,  23,  Maple  ltoad,  S.E. 

Desprcz,  II.  S.,  Esq.,  Shoreliam 

D’Estcrre,  J.  N.,  Esq.,  llookwood, Eastbourne 

Diekson,  JV.  A.,  Esq.,  Glcndalough,  Park  Road,  Hastings 

Dill,  J.  F.  G.,  M.D.,  16,  Brunswick  Square,  Hove,  bngntoiy 

Diemorr.  H.  B.,  Esq.,  St.  Kilda,  Lewisham  Park,  S.E. 

Dixon.  F.  J.,  Jl.B.,  Dulwich  Village,  S.E. 

Dixon,  11.  J.,  Esq.,  New  Cross  Gate, S.E. 

Dixon,  W.  E..  Jl.B.,  28,  Benson  Road,  Forest  Hill,  S.E. 

Dobbs,  JI.,  Esq.,  8,  'Vest  Terrace,  The  Leas,  Folkestone 

Dodd,  A.  H.,  Esq.,  49,  Church  Road,  Hove 

Dodd,  H.  A.,  Esq.,  27,  Victoria  Read,  Worthing 

Dodd,  P.  V.,  JI.D.,  2,  Suiniyside,  Cheriton  Road,  Folkestone 

Dodd,  Walter  11.,  Esq., 5,  Stanford  Av., Preston  Pk.,  Brighton. 

D’Olier,  B.  I.,  Jl.B.,  Arundel 

Donald,  D.,  JI.D.,  St.  Jlonans,  Jliteliam  Lane,  Streatham 
Douglas,  A.  R.  J.,  Jl.B.,  7,  Mount  Adon  Park,  Dulwich 
Douglas,  J.  J.,  Jl.B.,  42,  Cent. al  Hill,  Upper  Norwood, S,E„ 
Dow,  W.  A.,  JI.D.,  High  Street,  Lewes 
Dowson,  JV.,  JI.D.,  Newcombe,  Stanley  ltoad.  Sutton 
Drake,  E.  C.,  Esq.,  Redliill 

Drennan,  R.  H.,  Jl.B.,  56,  Parrock  Street,  Gravesend 

Drew,  H.  JV.,  Esq., 3,  Aduiscoinbe  Hoad,  E.  Croydon 

Duke,  A.  S.,  Esq.,  Fernhurst,  llaslemere 

Duke,  E.,  JI.D.,  o0,  New  Church  ltoad.  Hove 

Dukes,  JI.  C.,  JI.D.,  16,  Wellesley  Road,  Croydon 

Dummere,  H.  H.,  Esq.,  Brasted,  Sevenoaks 

Dunbar-Brunton,  J.,  Jl.B.,  Surrey  House,  Leatlierliearl 

Duncan,  A.  S.,  JI.  B.,  Turrett  Lodge,  Newlands  Park,  S.E. 

Duncan,  P.  T.,  M.D.,  Park  House,  Croydon 

Duncanson.  J.  G.,  Jl.B.,  Wingfield  House,  Shooters  Hill 

Dwyer,  J.  C.,  Esq.,  59,  Jlarion  Road,  Old  Charlton,  S.E. 

Ealand,  H.  F.,  Esq.,5,  Castle  Street,  Karuham 

Eastes,  T.,  JI.D.,  18,  Manor  Road,  Folkestone 

Eccles,  H.  A.,  JI.D.,  104,  Church  Road,  Upper  Norwood, S.Bt 

Ede,  C.,  Esq.,  Edencroft,  Bramley.  Guildford 

Edgar,  1’.  G.,  Esq.,  181,  East  l)ul«  ich  Grove, E. Dulwich,  S.Ef 

Edmunds,  J.,  JI.D.,  4,  Chichester  Terrace,  Kemp  Town 

Edwards,  Charles,  Esq.,  City  of  London  As>  luni,  DartforiL 

Edwards,  E.  N.,  Esq.,  3,  Goldsmith  Road,  Brighton 

Edw  ards,  G.  F.,  M.D.,  Bexley 

Edwards,  J.  M.,  Esq.,  Camden  JVood,  Chislchurst 

Elam,  G.,  JI.D.,  19,  Cornwallis  Gardens,  Hastings 

Elgee,  S.  C.,  Esq.,  Horton  JIanor  Asylum.  Bi  soul 

Elliot-Blake,  II.,  Esq.,  3.  Ellasdale  Road.  Bognor 

Elliott,  Edgar  Esq.,  St.  Jlargarets,  Sevenoaks 

Elliott,  H.  F.,  Esq.,  Telford,  Faruham 

Elliott,  J.  VV.,  Esq.  5,  Manor  Road,  Forest  Hill,  S.E. 

Elliott,  T.,  JI.D.,  Clanricarde  House,  Tunbridge  Well#- 

Elliott,  JV.  E.  L.,  J1,D.,  Crowliorough 

Elvvin,  G.  R.,  JI.D.,  186,  Blackf.  lais  Road,  S.E. 

Emerson,  D.  N.  B.,  Jl.B.,  Eastbourne 

Emmett,  J.  W.,  Esq.,  Sea  lload,  Bexhill 

Enraght,  JV.,  Esq..  134,  Croydon  Road,  Anerley,  S.E. 

Etches,  W.  R.,  Esq..  The  Jleadow  s,  Warlingham 
Eustace,  W.,  M.B.,  Arundel 

Evans,  A.  D.,  Esq  114,  Vauxhall  Walk,  Lamhetli,  S.E. 
Everett,  William  M.D.,  Kent  Co.  Asylum,  Chartham 
Everington,  H.  D..  Esq.,  Glossop  ltoad,  Sauderstead 
Evers,  O.  J.,  Esq.,  JI.D.,  Albion  House.  Faversnain 
Eversned,  A.  R.  F.,  Esq.,  49,  Knollys  ltoad,  Streatham,  S. Wh. 
Ewart,  David.  Jl.B. ,29,  North  Street,  Chiohesti  r 
Ewart,  Sir  J.  Kt.,  JI.D.,  Bewcastle,  Dyke  Road,  Brighton. 
Ewart,  J.  H.,  Esq.,  Eastney,  Devonshire  PI..  Easthourne 
Ewart,  .1.  Hoggan,  M.D..  23,  Cifton  Crescent,  Folkestone- 
Ezard,  E.  H.,  JI.D.,  220,  Lewisham  High  ltoad.  S.E. 

Fagve,  C.  H.,  Jl.B.,  22,  St.  Thomas’s  Street,  S.E. 

Fairbank,  F.  R.,  JI.D.,  Westcott.  near  Dorking 
Falwasser,  A.  T..  Esq..  Sussex  Place.  Maidstone 
Farthing.  T.,  M  B.,  Spital  Street,  Dartfurd 
Fawcett,  E.,  JI.D.,  Claremont  House  Folkestone 
Fawssett,  F.,  Jl.B.,  83,  High  Street,  Lewes 
Fazan,  C.  H.  Esq.,  Belmont,  Wadhurst 
Fegau,  R.  A.,  Esq.,  Tetuplecrome,  Westcombe  Park,  S.E. 
Fegan,  R.,  JI.D.,  Westcombe  Park.Blackli  ath,  S.E. 
Feunings,  A.,  JI  .D.,  1,  Peveusey  Road,  St.-Leuuaius-on-Sea- 
Fenuings,  Arthur,  Esq.,  The  Vines,  Farncombe 
Ferried  J-  C.,  M.D.,  Selhurst  Road,  South  Norwood,  S.E. 
Field,  A.  F.,  Esq.,  Bslmont  Priory  Road,  Hastings 
Field,  F.  A.,  Jl.B.,  449,  Lordship  Lane,  S.E. 

Figgis,  S.  B.,  Jl.B.,  48,  Stanford  Avenue,  Brighton 
Firth,  C.,  M.D.,  194,  Parrock  Street,  Gravesend 
Fisher,  G„  Esq.,  Sliere,  Guildford 

Fitzgerald,  E.  D.,  Esq.,  5.  Castlehill  Avenue,  Folkestone 

Fitzgerald,  G.  C.,  M.D.,  Chartham  Asylum,  nr.  Canterbury 

Fitzhenry,  G.  JV.,  Esq.,  The  Ced  rs,  East,  Dulwich  Rd.,S.E. 

Fitzmaurice, N.F.  H  , Esq.,  48,  Arundel  Rd.,  Lilt  cLamptow 

Fitzmaurice.R..  Esq.,Lindfield,  Hayward’s  Heath 

Flint,  A.,  JI.D..  Westgate  Lodge,  Westgate-on-Sea 

Flint,  Ella  C.,  M.B.,  54,  Park  Lane 

Foot,  E.  G.,  Esq.,  Church  House,  Pulborough 

Footner,  J.  B.,  Esq.,  1.  The  Priory,  Tunbridge  Wells 

Forbes,  D.  JI.,  Esq.,  5,  Bedford  Place,  Croydon 

Forster,  JV.  A.,  de  Vere,  Esq.,2,  Tallio  Place,  Blnckli’h.,  S.B. 

Forsyth,  A.,  JI.D.,  4,  Park  Place,  Greenwich,  8.E. 

Foster,  Alfred,  Esq.,  Glenside, Cinlra  Road.  Norwood,  S.E. 
Fotherbv,  H.  I.,  JI.D.,  Woodthorpe  Cote,  Reigate 
Fouleiton,  A.  G.  R.,  Esq.,  Preston,  Brighton 
Fowler,  C.  O.,  Esq.,  Cotford  House,  Thornton  Heath 
Fowler,  H.  R.  R.,  Esq.,  3,  Prospect  Road,  Old  Brompton 
Francis,  H.  A..  Esq.,  Stonelands,  E.  Grinstead 
Fraser,  F.,  JI.D  ,  Leigh,  Tonbridge 

Frazer,  Kenneth.  JI.D.,  28,  Devonshire  Place,  Easthourne 
French,  H.  S..  Jl.B..  The  College.  Guy’s  Hospital,  S.E. 

Frith,  B.  G.,  M.B.,  Grove  Road,  Gui'dford 

Frost.  K.,  Jl.B.,  Chesterfield  Road.  Eastbourne 

Fry,  J.  B.,  Esq.,  Ashley  Lodge,  Esher 

Fry,  J.  JV.,  Esq.,  Tonbridge  Road,  Maidstone 

Frv,  JV.  E.,  Esq.,  Wateringbury 

Fullarton,  .1.,  hsq..  H.Jt.S.  “  Pembroke.”  Chatham 

Fuller,  A.,  Esq.,  Otelands,  Oatlands  Park  Road,  Weybridga 

Fuller,  T.,  M.D.,  7,  JVilbury  Avenue.  Ho"e 

Furber,  E.  P„  Esq..  Oxted 

Fumer,  W.,  JI.D.,  13,  Brunswick  Square,  Brighton 
Gahb,  0.  B.,  Esq.,  3,  Wellington  Square,  Hastings 
Gabb,  J.  P.  A„  JI.D.,  Guildford 

Gabbett,  H.  S„  JI.D., 8.  Chiswick  Place,  Easthourne 
Gabriel,  L.  M.,  JI.D.,  137,  High  Bond.  I.ee.  S  E 
Galmgan.  F.  E.,  JI  B  .42,  Farnley  Road.  S.  Norwoi  d,  S.E. 
Galton,  J.  H.,  JI.D..  Sylvan  Road.  Upper  Norwood,  s.l 
Gamhier,  T..  JI.D.,  JVest,  Hill  Road,  St.  Leonard ’.-on-Ser 
Gandhi.  P.  P.,  Esq.,  Cargreen  House.  South  Norwood,  S.E. 
Gandy,  JV.,  Esq,,  The  llill  Top,  Gipsy  Hill,  S  F 
Gauge,  F.  JV.,  Esq. ,9,  Kingslield  Terrace,  Faversliam 
Garman,  F.  C.,  Esq.,  Boreham.  Hailsham 
Garrard,  G.,  Esq.,  St.  Matthew's  Road. St.  Leonard’s-on-Sea 
Gash,  T„  Ji  ll.,  Auburn.  Snodland.  Kochestcr 
Cask,  G.  E.,  Esq  ,  Balvenie,  Orchard  ID  ad,  Bromley 
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Gasteen,W.C.!Srg.-Maj.,M.B.,5I.S.,66,TheCommon,WTwich 
Cenge,  ».  G„  51.  l)„  8 »,  Lansdowne  Road,  Croydon 
Uervis,  C.  B.,  M.D..  Hurdis  House.  Seal'oid 
Gervis,  Henry,  M.B.,  74,  Dyke  Road,  Brighton 
Getliin-Jones,  O.,  M.D.,  Beaulieu,  Rowlands  Rd.,  Worthing 
Gibson,  W .  R.,  Esq.,  St.  Saviour’s  intirinary,  S.E. 

Giffard,  D.  W„  Esq., 5,  Pavilion  Parade, Old Steyue, Brighton 

Gilbert,  J.  W.  T.,  Esq.,  37,  Dover  Street,  Folkestone 

Giltillan,  S.  J.,  M.B.,Cane  Hill,  Pnrley 

Gilkes,  E.  O.,  Esq.,  8,  Stanford  Avenue,  Brighton 

Glover,  J.  A.,  51. B.,  West  Mailing 

Gogarty,  H.  A.,  M.D.,  Ethelbert  Road,  Canterbury 

Going.  R.  M„  M.B.,  Filzalan  Road,  Littiehampton 

Goodall,  .1.  S..  M.B..  Vanbrugh  Hill.  Blackheatli,  S.E, 

Goode,  C.  F.,  Esq..  5,  St.  Peter’s  Place.  Brighton 

Gooding,  C.  E.,  M.B.,  t>7,  Brockley  Road,  S.E. 

Gooding,  R„  M.D.,  Blackheatli,  S.E. 

Gordon.  M.  H.,M.B.,9,  St. German’s  Place, Blacklieath, S.E. 
Gossage,  W.  H„  Esq.,  11,  Loudon  Street,  Chertsey 
Gosse,  W.,  Esq.,  Sittiugbourne 

Goatling,  W.  A.,  M.D..  Baruingham.  West  Worthing 
Gostwyck,  C.H.G..  M.B..  Kent  Lunatic  Asylum,  Canterbury 
Gowlland,  E  L..  M.B..  Newton  Lodge,  Faversham 
Graham,  S.  G..  Esq.,  Upper  Lewes  Road,  Brighton 
Grant,  A„  M.D.,  Reidbaven.  Tunbridge  Wells 
Grant,  R.,  M.B.,  191,  Luton  Road,  Chatham 
Grant- Wilson,  C.  W..  Esq.,  St.  Winnows,  Bromley 
Grapel,  P.  G.,  Esq.,  281,  Lond  ra  Road,  Croydon 
Grayling,  A.,  M.B.,  145,  Sunderland  Road,  Forest  Hill,  S.E. 
Grayling,  F.,  Esq.,  Sittingbourne 
Greasley,  J.,  Esq.,  4,  St.  George’s  Place,  Canterbury 
Green,  E.  F.  S„  M.D.,Rutherglen,Woodside.S. Norwood, S.E 
Greenway,  A.  S.,  M.D..  Heath  Villa,  Belvedere 
Greenyer,  V.  T„  Esq..  3,  Sackville  Road,  Hove 
Gregor,  E.  W.,  Esq.,  The  Lodge,  Aylesford 
Green,  H.  M.,  M.D.,2,  West  Hill,  Sydenham 
Grev,  J.  T.,  Esq. .Denham 

Griffin,  W.  Watson.  M.B.,68,  Brunswick  Place,  Brighton 
Griffiths,  S.  A.  E.,  Esq.,  The  Thorns,  Meopham 
Gi'ipper,  W.,  M.B.,  The  Poplars,  Wallington 
Ground,  E.,  M.D.,  1,  Ashford  Road,  Maidstone 
Grote,  G.  W.,  Esq.,  3,  Compton  Avenue,  Brighton 
Grummitt,  C.  C..  Esq.,  195,  Croydon  Boad,  S.E. 

Gurney,  A.  C.,  M.B.,5,  Gildredge  Road.  Eastbourne 

Guthrie,  T.  C.,  M.B.,  10,  Church  Road,  Tunbridge  Wells 

'Habgood,  H.,  M.D.,  Upperton  Road,  Eastbourne 

Hackney,  J.,  M.D.,  Hythe 

Haig,  F.  M„  M.  I)..  Southwold,  Woking 

Hall,  G.,  M.D.,  Milford 

Hall,  H.  J.,  Esq.,  Mayfield 

Hall,  W.  H.,  Esq,,  Fordcombe,  Tunbridge  Wells 

Hallidie,  A.,  51. B  ,  8,  Warrior  Sq.  Ter.,  St.  Leonards-on-Sea 

Hallowes,  A.  H.  B.,  Esq.,  King  Street,  Maidstone 

Halstead,  G.  E.,  M.D.,  Albion  Hill  House,  Ramsgate 

Hamilton,  H.  T„  Esq.,  Hatfield  House,  Chilham 

Hamilton,  James,  Esq..  Hartford 

Hamilton.  J.  L..  Esq.,  30,  Sussex  Square,  Brighton 

Harding,  C.  O’B.,  Esq..  1,  Chiswick  Place,  Eastbourne 

Harding.  H.  W„  Esq..  Rushey  Green,  Catford 

Hardy,  H.  Nelson,  Esq.,  129,  Dulwich  Grove,  S.E. 

Harland,  H.,  51. D..  108,  Beulah  Hil  ,  Upper  Norwood,  S.E. 
Harlock,  Harry,  Esq.,  Summersdale  Lodge, Chichester 
Harness,  H.  Nelson,  Esq.,  Collingsboume,  Liverpool  Rd., 
Norbiton 

Harnett,  C.  J.,  Esq.,  17,  The  Parade,  Margate 
Harper,  A..  M.D.,  7,  Chiswick  Place,  Eastbourne 
"Harris,  A.  W„  Esq.,  Town  Hall,  Catford,  S.E. 

Harris.  J.  S.,  Esq.,  Birchmgton 
Harris,  W.  J..  Esq.,  Lacele.v,  Kent  Road,  Gravesend 
Harrison,  A.  W„  51. D.,  94,  Brighton  Road.  S.  Croydon 
Harrison,  H.  L..  51. B..  104,  Marine  Parade,  Worthing 
Harrisson,  .T.  W.,  51. B.,  The  White  Friars,  Sandwich 
Hart,  F.  .1.  L.,  M.B.,  25,  Kirkdale,  Sydenham,  S.E. 

Harvey,  J.  O.,  Esq.,  3,  Parkhurst  Road.  Bexhill 

Harvey,  W.  A.,  5I.B..23,  Hamlet  Road,  Up.  Norwood,  S.E. 

Haslam,  W.  D.,  51. D.,  Wallington 

Hatfield,  W.  H„  Esq.,  1,  Park  Road  Forest  Hill,  S.E. 

Hawke,  E.  D.  II.,  Esq.,  Valley  Road,  Shortlands 

Hawken,  G.  L.  L„  Esq.,  Hurstplerpoint 

Haylock,  S.  J.,  Esq..  Woodland  Lodge,  Blackheatli,  S.E. 

Hayman,  C.  N.,  M.B.,  22,  Grand  Parade,  Eastbourne 

Haydon,  F.  E.,  5I.B.,  Manor  House,  Littiehampton 

Hayward,  J.  W„  Esq.,  Wliitstable 

Head.  P.  T„  Esq..  Carlisle  Road,  Eastbourne 

Heard,  J.,  Esq..  300.  Lordship  Lane,  S.E. 

Hearndeu,  W.  A.,  5I.D.,  Sutton 

Heath,  R.  S.,  Esq.,  Bryn  Adda;,  Grange  Road,  Eastbourne 
Heaton,  C.  J„  Esq.,  Ellerslie,  Westgate-on-Sea 
Heuchley.  A.  It.;  Esq.,  231,  Westcombe  Hill.Blackheath,  S.E 
Heuley,  A.  W„  Esq.,  Southend  Road,  Beckenham 
Hemming,  J.  J.,  Escr,  7,  Eaton  Road,  5Iargate 
Hessey,  J.  D„  Esq.,  Torrteld  House,  High  Street,  Hastings 
Hetley,  H.,  51. D.,  Church  Road,  Norwood.  S.E. 

Hewetson,  J.,  51. B.,  c.o.  Dr.  Stone,  Holm  field,  Reigate 

Hewland.  G.  V.,  51. D.,  4,  Eversfield  PL,  St.  Leonards-on-Sea 

Heygate,  F.  W„  Esq..  Billingsuurst 

Heywood,  W.  B..  51. B.,  2,  Westgate  Road,  Beckenham 

Hicks,  C.,  Esq.,  Horsmonden 

Hicks,  R.  G.,  Esq.,  126,  High  Street,  Ramsgate 

Hind,  Clara,  L.R.C.P.,  Ru'dgwick 

Hine,  H.,  Esq.,  20,  Castle  Street,  Farnham 

Hinds,  F.,  51. D„  14,  Steyne,  Worthing 

Hinds,  T.  W„  51. D.,  Bexley  House,  Cravford 

Hirsch,  C.  T.  W.,  Esq.,  Rectory  Place,  Woolwich,  S.E. 

Hitchins,  T.  J„  Esq.,  Crawley 

Hoar,  C.  E.,  5I.D.,5Iaidstone 

Hohhouse,  E.,  5I.D.,3tj,  Brunswick  Place,  Brighton 
Hohson,  J.  51.,  51. B.,  5Iorland  Road,  Croydon 
Hodgson,  G.  G.  G.,  Esq.,  The  Cedars,  Chertsey 
Hodson,  H.  A.,  Esq.,  23,  Brunswick  Square,  Brighton 
Hollis,  W.  A.,  M.D.,  1,  Palmeira  Avenue,  Hove 
Holman,  H.  C.,  Esq.,  East  Hoathly 
Holman,  T.,  Esq.,  Gate  House,  East  Hoathly 
Holroyde,  J.,  Esq.,  Camden  House,  Chatham 
Honnywill,  A.  O.,  Esq.,  Carshalton  Road,  Sutton 
Hooley,  A..  Esq.,  Cobham 
Horsley,  H.,  Esq.,  London  Road  Croydon 
Horton,  H.,  Esq.,  Oaktteld,  Forest  Hill,  S.E. 

Hosking,  E..  Esq..  Turner’s  Hill 
Houghton,  P.  A.,  Esq.,  Lmgfield 

Housraan,  E.,  51. B,,  27,  Central  Hill,  Upp-r  Norwood,  S.E. 

How,  A.  B.,  Esq.,  Broughton,  Walton-on -Thames 

Howden,  Ian  D.  C.,  M.B.,  6,  Cambridge  Terrace,  Dover 

Hovsted,  C.  G.,  Esq.,  Fairbourne.  Swanley  Junction 

Hubbard,  T.  W„  Esq.,  Barming  Place,  near  5Iaidstone 

Hubbard,  W.  L.,  51. D.,  Edenbridge 

Hudson,  A.  B.,  Esq.,  Vine  House,  Cobham 

Hughes,  M.,  Esq.,  Eastbridge,  Addiscomhe  Rd.,  Croydon 

Hugo  E  H  ,  Esq.,  New  Brompton,  Chatham 

Hugo!  R.  51.,  Esq.,  Purley 

Huie  H  G  ,  M.D.,  Bramlield,  Godaiming 

Hulke,  F.  B.,  Esq..  Admiralty  House,  Deal 

Humphry,  F.  A.,  Esq.,  Crowborough-beacon 

Hunt,  H.  J.,  Esq.,  13,  Devonshire  Place,  Brighton 

Hurd-Wood,  J..  M.D.,  Wlntmead  Hill,  Farnham 

Hutchings,  E.  J..  Esq.,  Highbury,  Southborough 

Hutchinson,  R.  J.,  Esq.,  Haslemere 


Hutchison, , Arthur  Ji,  51. B.,  84,  Lansdowne  Place,  Brighton 
llott,  H.  J.,  51. D.,  Bromley 
levers,  E.,  M.D.,  Tunbridge 

Ingall,  F.  E.,  Esq., The  Brook  Fever  Hos’tl.,  Sho’trs’  HI., S.E. 
Ingoldby,  F.  J.  Esq.,  6,  Palace  Grove,  Bromley 
Ingram,  P.  O.  P.,  Esq.,  The  infirmary,  E.  Dulwich  Grove 
Inman,  R.  E.,  Esq.,  Higham 

Ionides,  T.  H.,  51. B.,  25,  First  Avenue,  West  Brighton 
Isard,  O.  H.,  51. B.,  Carmac,  St.  Peters  Road,  Croydon 
Jackson,  51.,  M.D.,  Brighton  Road,  Purley 
Jackson,  T.,  Esq.,  New  Thornton  Heath,  Croydon 
Jacob,  E.  L.,  M.B..  15.  Powis  Road,  Brighton 
Jacomb-Hood,  O.  J.,  Esq.,  8,  St.  George’s  Place.  Brighton 
Jacobs,  W.  W.,  Esq.,  58,  Burnt  Ash  Road,  Lee,  S.E. 

Jarvis,  J.  H.  E.,  Esq.,  1,  Barrow  Hill  Place,  Ashford 
Jefferiss,  F\  B.,  Esu.,  4.  New  Road  Avenue,  Chatham 
Jefferiss,  W.  R.  S.,  M.D.,  4,  New  Road  Avenue, Chatham 
Jeffersou,  R.  P.  Esq.,  6,  VValsmgham  Terrace,  Hove 
Jcken,  J.,  Esq.,  Eltliam 
Jex-Blake,  Sophia,  Mark  Cross 
Johnson,  H.  JossS,  Esq.,  Wykeham  Hatch.  Byfleet 
Johnston,  R.  H.  W.,  Esq.,  7,  Clarendon  Street,  5Iaidstone 
Johnston,  R.  51.,  Esq.,  79,  London  Road,  St.  Leonards 
Johnston,  R.  51.,  Esq.,  21,  Honor  Oak  Park,  S.E. 

Johnstone,  T.,  51. B.,  The  Limes,  Nunhead  Green.  S.E 
Jones,  David,  Esq.,  Banstead  Downs,  Sutton 
Jones,  D.  L.,  Esq.,  Lond.  Co.  Asylum,  Banstead,  Sutton 
Jones,  G.,  51. B„  8,  Church  Terrace,  Lee.  S.E. 

Jones,  Herman  J.,  51. 1).,  Manor  Road,  Wal lington 
Jones,  J.  Talfourd.,  51. D.,  St.  David’s,  Eastbourne 
Jones,  Lillie  51.  A.,  51. D.,  3,  Palmeira  Place,  Hove 
Joseph,  A.  H.,  M.D.,  Cantelupe  Road, Bexhill-on-Sea 
Jowers,  L.  E.,  Esq.,  51,  Slariua,  St.  Leonards-on-Sea 
Jowers,  R.  F.,  Esq.,  55,  Brunswick  Square,  Brighton 
Joyce,  T.,  51. D.,  Cranbrook,  Stapleliurst 
Juckes,  F.  A.,  51. B.,  14,  Carfax,  Horsham 
Kaye-Smith,  E.,  Esq  9,  Dane  Road,  St.  Leonard’s-on-Sea 
Keay,  .1.,  Esq.,  Saudgate  Road,  Folkestone 
Keay,  J.  H.,  51. D.,  Bexley  House,  Greenwich,  S.E. 
Keitfenheim-Trubridge,  L.  W..  Esq.,  Hoo,  Rocuester 
Kellett,  A.  F.,  51. B.,  142,  Lewisham  Road,  S.E. 

Kelly,  0.,  M.D.,  Ellesmere,  Gratwieke  Road,  Worthing 

Kelly,  W.  51.,  51. D.,  Ferriug,  Worthing 

Kelsey,  A.,  Esq.,  Station  Hill,  Redliill 

Kempe,  C.  M.,  Esq.  Shorehair 

Kendall,  G.,  Esq.,  Battle 

Kendall,  N.  F.,  Esq.,  Waterfleld,  Chiddingfold 

Kent,  Sydney,  51. B.,  Dorset  Cottage,  Bexnill-ou-Sea 

Kenyon,  G.  H.,  51. D.,  38,  Chart  Road,  Reigate 

Kerr,  J.  L.,  51. D.,  Biddeuden 

Kidd,  H.  A.,  Esq.,  West  Sussex  Co.  Asylum,  Chichester 

Klnneir,  F.  W.  E.,  Esq.,  Horsham 

Kilby,  A.,  Esq.,  71,  High  Street,  Peptford,  S.E. 

Knight,  E.,  Esq.,  29,  Harmer  Street,  Gravesend 

Knight,  W.,  Esq.,  29,  Harmer  Street,  Gravesend 

Koettlitz,  5laurice,  Esq.,  20.  London  Road,  Dover 

Kynsey,  H.A.,  Esq.,  Westclifie  Cots.,  Westcliffe,  Whitstable 

Laoe,-W.  F.,  Esq.,  Sutton  at  Hone 

Lacy,  T.  W.  Esq.,  20,  Nightingale  Road,  S.E. 

Lambert,  E.C.,  Esq.,  Banstead  Asylum,  nr.  Sutton 

Lammiman,  C.,  Esq.,EUeray,  Tunbridge  5Vells 

Landon,  E.  E.  B.,  Esq.,  Hockbridge,  Carshalton 

I.ang lord ,  P.  I’. ,  M.D.,  19,  Warrior  Sq.,  St.  Leouard’s-on-Sea 

Langston,  J.  J.,  Esq.,  too,  Lower  Addiscomhe  Road, Croydon 

Lansdowu,  G.  H.,  Esq.,  Knapp  Hill.  Wokmg 

Larking,  A.  E.,  5i.D.,  4,  London  Street,  Folkestone 

Laslett,  51.  II..  Esq.,  Duncan  Road,  New  Brompton 

Latter;  C.,  M.D.,  10,  Earl’s  Avenue,  Folkestone 

Law,  J.,  51. D.,  1,  Venner  Road,  Sydenham,  S.E. 

Lawrence,  H.  51.,  Esq.,  Hadlow,  near  Tunbridge 
Lawson,  G.  L.  L.,  Esq.,  1,  Duncombe  Hill,  Honor  Oak  Park 
Lazarus-Barlow,  W.  S.,  51. B.,  Cavendish  Road,  Sutton 
Lees,  B.  H.,  51. B.,  Winchester  House,  Worthing 
Leggatt,  G.  S.,  Esq.,  Ill,  Selliurst  Road.  S.  Norwood,  S.E. 
Leigh,  'I.,  Esq  ,  08,  Grand  Parade,  Brighton 
Leishman,  James,  51.  B.,  19,  Jerniugham  Road,  S.E. 

Le  Riche,  P.  J.,  Esq.,  5,  Cambridge'Terrace  Worthing 

Leslie,  J.  L.,  51. D.,  51aiu  Road,  Bexley  Heath 

Leslie,  Lucille  L>.,  St.  Bernards  Lodge,  St.  Leonards-on-Sea 

Lett,  F.,  Esq.,  Engadine,  Ashburnham  Road,  Hastings 

Levick,  P.,  51. B.,  Beccb  Cottage,  Guildford 

Lewis,  C.  E.  51.,  51. D.,  Wigmore  Road,  Bromley,  S.E. 

Lewis,  F.  B.,  Esq.,  144,  London  Road  St.Leonards-on-Sea 
Lewis,  P.  G.,  51. D.,  22.  51anor  Road,  Folkestone 
Leyden.  C.  D.,  Esq..  284,  Brockley  Road,  S.E. 

Lightbody,  J.  H.,  51. D.,  Seaview,  51arina,  Bexhill-on-Sea 
Liudow,  A.,  Esq.,  Gallossen  Road,  Plumstead,  S.E. 
Lipscomb,  A.  A.,  Esq.,  Borough  Green,  near  Seveuoaks 
Lloyd,  J.  A.,  51  B.,  0U,  Erlanger  Road,  New  Cross,  S.E. 
Lloyd,  James  H.,  Esq.,  58,  Brunswick  Place,  Hove 
Locke, G.,  Esq.,  47,  Wellington  Square,  Hastings 
Lond,  F.,  Esq.,  Albion  House,  Lewes 
Long,  A.,  Esq.,  84,  Priory  Road,  Dover 
Longhurst,  S.  H.,  Esq.,  Willmer  House,  Farnham 
Longman,  G.  P.,  Esq.  Wixham  Avenue,  Bexhill-ou-Sea 
Lord,  John  E.,  51. B.,  London  County  Asylum,  Bexley 
Lough,  G.  J.,  Esq.,  33,  Wellington  Square,  Hastings 
Lovell- Keays,  L.  F.,  Esq.,  Brook  Hill  Road,  Woolwich, S.E. 
Lowdell,  S.  P.,  Esq.,  Baldwins,  E.  Grinstead 
Lucey,  Cubitt,  51. D.,  Haslemere 

Lyddon,  R„  Esq.,  Cavendish  House,  Victoria  Parade,  Deal 

Lyndon,  A.,  51. D.,  Grayshott,  Hindhead 

Maberly,  H.  E.,  Esq.,  55,  Cleveland  Rd.,  Preston,  Brighton 

McAleer,  J .,  5LD.,  Burton  Hill,  Petwortli 

Macan  J.  J.,  M.D.,  Crossgates,  Oheam 

5IcAnally,  A.  A.,  Esq.,  The  White  House,  Eastry 

51cArtliur,  A.  N.,  Esq.,  Selsdon  Pars,  S.  Croydon 

5IcCaw,  J.  Dysart,  51. D.,  F.R.C.S.,  Newstead,  Wallington 

McGombie,  J.,  51. D.,  Brook  Hospital,  Shooters  Hill,  S.E. 

5IcCrindIe,  J.  R.  R.,  51. B.,  Kilmwood,  Kork  ltd.,  Worthing 

51cDougall,  W.  S.,  51. B.,  2,  5Ielhourne  Villas,  Wallington 

5IcFadden,  A.  W.  J.,  51. B.,  The  Boro’  Hospital,  Brighton 

McFarland,  A.  J.,  5l.D.,  Parrock  Street,  Gravesend 

MacGavin,  J.,  Esq.,  Westoe,  Preston  Drove,  Brighton 

51acllwaine,  S.  W.,  Esq.,  L.v’irtf-.-  Redhill 

Mackenzie,  A.  G.,  5l.D.,  Addlestone 

Mackey,  E.,  51. D.,  5ti,  Lansdown  Place,  Hove,  Brighton 

5IcKillian,  It.,  5I.O.,  Balandallock,  Blacklieath,  S.E. 

51acllwaine,  S.  W.,  Esq.,  Lyndens,  Redliill 

Mackinney,  S.  B.  G.,  Esq.,  95,  Lausanne  Rd.,  Nunhead,  S.E. 

5IacLean,  A.,  Esq.,  177,  Friern  Road,  E.  Dulwich,  S.E. 

McNiece,  H.,  Esq.,  Carshalton 

5IcOscar,  John.  Esq..  Chobbam  Road.  Woking 

McQueen,  T.,  5I.B.,  Sussex  House,  Bolton  Rd.,  Eastbourne 

5Iaguire,  E.  C.,  51. D.,  9,  Gld  Steine,  Brighton 

51akalua,  51.  51,.  Esq..  37,  Pevensey  Road,  St.  Leonards 

5takeham,  H.  W.  P.,  Esq.,  330,  New  Cross  Road,  S.E. 

Stale,  H.  C.,  51. D.,  74,  Birdhurst  Road,  S.  Croydon 

Mansell,  E.  R.,  Esq.,  44,  Wellington  Square,  Hastings 

Slansell,  H.  R.,  Esq.,  Crofton,  West  Hill,  Hastings 

Slausell-Joues.  R.,  Esq.,  Sunnyside  Lodge  Road,  Croydon 

Manser,  F„  Esq.,  The  Priory,  Tunbridge  Wells 

Mapleton,  G.  H..  M.B.,  Goudhurst 

Marriott  O.  D„  M.D.,  Seveuoaks 

Marsdin.  F.,  M.B.,  9,  Sloat  Croft  Road,  Eastbourne 

Slarsh,  G.  R.,  M.D.,  49,  Sackville  Road,  Hove 

Slarsh,  H.  R.,  Esq.,  Adlington,  Hythe 


[March  14,  1903. 


Slartin,  T.  H.,  Esq.,  Crawley 

Martme.au,  Allred  J.,  Esq.,  8,  Eaton  Road,  Hove 

Mason,  G,  B.,Esq.,  Combe  Martin,  St.  Johns,  Woking 

Slasters,  A.  T.,  Esq.,  North  Ridge,  Nortliiam 

Mathews,  William,  51. D.,  Walsmgham  Road,  Hove 

Maude,  A.,  Esq.,  Westerham 

Maxwell,  T.,  51.D.,  29,  Woolwich  Common,  S.E. 

May,  A.  S„  Esq.,  Gresham  House,  Forest  Hill,  S.E. 
Maynard,  E.  F.,  51. D.,  108,  Lansdowne  Place,  Hove 
51eggison,  T.  C.,  51. D.,  275,  Lewisham  High  Road,  S.E 
Mercior,  C.  A.,  51. B.,  The  Flower  House,  Southend,  Catford 
51eredith,  J.  E.,  51.D..23,  Albion  Place,  Maidstone 
5Iorry,  W.  ,T.  C..M.D.,  2,  Chiswick  Place,  Eastbourne 
Meyer,  W.  R.,  Esq.,  Atmvell  Place,  Hassocks 
5Iicliael.  C.  E„  51. B„  Trelawne,  Crystal  Palace Pk.  ltd.,  S.E. 
Slichie,  W.  A.,  51. D.,  Heathroyd,  Lewisham  Hill,  S.E. 
51ick!e,  A.  W.T.  F..51.D.,  1,  Wvnne  Road,  Taokerton 
51illbank-Smith,  H.J.M., Esq.,  Broadwater  Road,  Worthing 
5Iiller,  J.  N.,  51. D.,  Overfield,  Southland’s  Road,  Bicklev 
Miller.  R.  51.,  M.D..Bratield.  Church  Rd., Up. Norwood, S.E. 
Milne,  J.  Black,  Esq  Brookfield,  Ray  Park,  Reigate 
51ilner-Browne,  C.,  51. B.,  (16,  Kirkdale,  Sydenham 
51iuchin,  P.  D.,  Esq.,  Old  Croft,  Godaiming 
Minter,  L.  J..  Eso.,  Clovelly  House,  Brunswick  Road,  Hove 
51itcliell,  A.  51.,  5I.B.,5’ale  Cottage,  Epsom  ltd.,  Guildford 
Moffat,  R.  U.,  C.5I.G.,  Knockholt,  near  Sevenoakb 
Slolesworth,  T  H.,  Esq.,  The  Lodgo,  Pembury 
51olson,  J.  C.,  Esq.,  10,  Walsingham  Terrace,  W.  Brighton 
Moody.  J.  M..  Esq.,  Purley,  R.S.O. 

5Ioon,  E.  G.,  Esq.,  Victoria  Parade,  Broadstairs 
51oore,  F.  F.,  Esq.,  34,  M'ellington  Square,  Hastings 
Moore,  T.  C.,  Esq.,  Redlands  Nook,  Holmwood 
Moore,  Y.  T.  G.,  Esq..  1,  Lewisham  Hill,  S.E. 

5toornead,  R.  L.,  51. B.,  Bridge,  Canterbury 

51organ,  George,  Esq..  0, Pavilion  Parade,  Brighton 

Morgan,  W.  P.,  M.D.,  Seaford 

Morland,  E.  G.,  51. B.,  73,  Morland  Road,  Croydon 

Morley.E.  J.,Esq.,8,The  Terrace,  H.51.  Dockyard, Chatham 

Morisou,  H.  B.,  51. B.,  Lindley  Lodge,  51ottingham,  Eltliam 

51orris,C.  H.  L.,  51. D.,  The  Steyne,  Bognor 

Morris,  E.  G.  F.,  Esq.,  Littlebourne,  near  Dover 

Morris,  Graham,  Esq.,  Shotfleld,  Wallington 

51orshead,  E.  G.  A.,  51. D.,  14,  Quarry  Street,  Guildford 

51ortimer,  J.  D.  E.,  51. B.,  Horlev 

Mortis,  H.  E.,  Surg.-Capt..  14,  The  Common,  Woolwich 

Morton,  J.,  M.B.,  Guildford 

5forton.  S.,  51. D.  Normanton  Road,  Croydon 

Mossop,  A.  G.,  Esq._,  Newhaven,  Sussex 

5Iuir,  R.  D.,  Esq.,  Hatcham,  S.E. 

Munro,  H.  A.,  51.  B.,  Lulworth,  Rushey  Green,  Catford,  S.E. 
Murdoch,  A.,  Esq.,  24,  Albert  Road,  Bexhill 
51urdoch,  Alan,  51. B.,  The  Oaks,  Hythe 
Murphy,  C.  E.,  Esq.,  2,  Cambridge  Terrace,  Dover 
5Iurph,y,  J.  J.,  Esq..  Baustead  Asylum,  near  Sutton 
■Murphy,  5V..  Esq.,  Tripp  Hdl,  Fittleworth 
Murray,  P.  H„  51.  B.,  Bromley  Road,  Beckenham 
51yddelton-Gavey,  E.  H.,  Esq.,  Tunbridge  Wells 
Napper,  A.  A.,  Esq.,  Cranleigh, near  Guildford 
Nash,  1.  C..  M.D.,  51.U.H.  Dept.,  Soutlieud-on-Sea 

Nason,  C.  St.  S.  R.,  51. D.,  25.  High  Street,  Hastings 
Neate,  C.  P.  W.,  Esq.,  Stilton,  Forest  Hill,  S.E. 

Neatby,  A.  M.,  Esq.,  Silverhurst,  Brighton  Road,  Sutton 
Newby,  G.  E.,  Esq.,  12,  Addiscomhe  Road,  Fast  Croydon 
Newington,  A.  S.  L„  M.B.,  Ticehurst,  Hawkhurst 
Newine-tou,  C.  H.  W.,  Esq.,  Edenbridge 
Newington,  H.  F.  H.,  Esq.,  Ticehurst ' 

Newman,  A.  C..  Esq.,  7,  St.  51attliews  Gardens,  St.  Leonards 
Newsliolme,  A.,  51. D.,  11,  Gloucester  Place,  Brighton 
Newton.  R  F.  H.,  Esq.,  Balcombe 
Nichol  F.  E.,  51. B.,  5Iargate 
Nicholls,  F„  51.  U.,  3,  Coombe  Road,  Croydon 
Nicholson,  A.,  M.D.,  Brunswick  Square,  Brighton 
Nicholson,  E.  14.,  51. D.. 42,  Chapel  Pk.  Rd.,  St.  Leons. -on-Sea 
Nicol,  B.  A  ,  Esq.,  Augusta  5"illa,  East  Cliff,  Ramsgate 
Nicolson,  D.,  51. D.,  C.B.,  Balgownie,  Guildford 
Noble,  W.  H.  F.,  Esq.  Radlield,  by  Sittingbourne 
Nodes,  J.  D.  S.,  Esq.,  Hertford  House,  Worthing 
Nolan.  H.  F.,  Esq.,  Wakeley  House,  Charing 
Ogle,  J.  G.,  51. D.,  Reigate 

O’Haean,  P.  F.,  Esq.,  Tower  House,  London  Road,  Croydon 
O’llea,  J.  P.,  51. B.,  121,  Rushey  Greeu,  Catford,  S.E. 
Oldham,  C.  J.,  Esq.,  38,  Brunswick  Square,  Brighton 
Oldman,  C.  E.,  51. D.,  Bletchingley 
Oliphant-,  Frank,  51.B.,G5,  Earlsliaw  Road,  Eltham 
Oliver,  C.  P.,  51. D.,  Tunbridge  Road,  Maidstone 
Oliver,  G.,  51. D.,  Riversleigh,  T'amham 
•  Oliver,  H.  S.,  Esq..  Skinner  House,  Lydd 
Ord,  R.  W.,  Esq.,  7,  Cambridge  Terrace,  Dover 
Ormshy,  J.,  51. D.,  7,  Effingham  Crescent,  Dover 
Osborn,  F’.  A..  Esq.,  Ennismore  House,  Dover 
Osborne,  Frank,  Esq.,  290.  Ivydale  Road,  Nunhead,  S.E. 
Osborne,  ().,  Esq..  Station  Road,  Bexhill 
Owen,  C.  W.,  Lt.  Col..  I.M.S.,  Fiaucombe  Hastings 
Pagdeu,  T.  C.,  M.B.,  Cranbourne,  Horley 
Paget,  Peter,  Esq.,  Ivy  Court,  Tent.erden 
Paley,  F.  J.,  51. D.,  18,  Bruuswick  Place,  Brighton 
Palmer,  J.,  Esq.,  Snodland 

Pardiugton,  G.  L.,  51. D„  Glvnlee,  Tunbridge  Wells 
Park,  (!.  J.,  Esq.,  Breakspcars  Road,  Brockley,  S.E. 

Park,  W.  C.  C.,  Esq.,  1,  Ardgowan  Gardens,  Hither  Green 
Lane,  S.E. 

Parnell,  G.C.,  Esq. , St .Normans.LondonRd., Forest  Hill. S.E. 
Pa  ker,  G.  D.,  Eso.,  If  0,  G.vpw  Hill,  Upper  Norwood,  S.E. 
Parkes,  E.  E.,  51. B.,  41,  Liver,  ool  Street,  Dover 
Parsons,  A.  C.,  Esq.,  4.  The  College, Epsom 
Parsons,  C.,  51.1)  ,  7,  Waterloo  Crescent.  Dover 
Parsons,  I-'.  H.,  51. D.,  The  Hurst  West  Worthing 
Partridge,  A.  A.  H.,  51. D.,  St.  Germans,  Sutton 
Pa  more,  E.  S  ,  M.D.,  Croydon  A-ylum,  Warlingham 
Patou,  W.  F.,  M.B.,  1,  Balmoral  Road,  New  Brompton 
Patterson,  A.  E.,  M.D.,  City  of  London  Asylum,  Dartford 
Paxton,  F.  V.,  51.B.  Chichester 
Payne  E.  B.,  Esq.,  North  Beach,  Deal 
Payne,  W.  H.,  Esq.,  8,  Vesta  Road,  Brockley,  S.E. 

Peacey,  W.,  51. D.,  The  Hollies  51ason’s  Hill,  Bromley 
Pea  ce,  A.  C.,  51. D  ,  Shalmsfnrd  Street,  nr.  Canterbury 
Pearce.  F.,  Esq.,  9,  Roseliill  Terrace,  Brighton 
Pearce,  J.  C.,  M.D.,  51ontague  House,  St.  Lawrence-on-Sea 
Pearse,  G.  E.  L..  Esq.,  Plnpps  Bridge,  Slerton 
P  art,  S  T  ,  M.B.,  (1,  WMsingham  Road,  Hove 
Peatlinif,  \.  V.,  Esq.,  Alton  Lodge,  Carshalton 
Pembrey,  51.  S.,  51.  H.,  Guy’s  Hospital,  S.E. 

Penfold,  F.  W.  H„  Esq.,  Rainhaiu 

P-ntreath  H.  51.,  Esq  ,  19,  1  ’lifton  Terrace,  Brighton 

Pepper,  C.  E„  M.B..  General  Hospital,  Croydon 

Pern,  Horace,  Esq.,  Greenhithe 

Perry,  C.  E.,  M.D.,  1,  Castle  Hill  Avenue,  Folkestone 

Perry,  C.  51.,  Esq.,  1.  Calverle.v  Parade,  Tunbridge  Wells 

Peters,  A.  E.,  Esq..  5lidhurst 

Pettey,  T..  M.I).,  93,  South  Street,  Eastbourne 

Philips,  Cyril  H..  M.D.,  5fartintroe,  London  Rd.,  Norbury 

Phillip  ,  II.  W.,  M.D.,28,  A  dlscombe  Road.  Croydon 

Phillips,  L.  W.  K.,  M.D.,  39,  Albany  Villas,  Hove 

Phillips,  T.  G.,  Esq.,  Perry  Street,  Gravesend 

Philpot,  C.  W.,  51. D.,  Uplands,  Park  Hill  Road,  Croydou 

Pickett,  J.,  Esq..  Vale  Towers,  Tunbridge  Wells 

Pigg,  T.,  51. D.,  Bellaggio,  East  Grinstead 
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Milder  George,  51. D„  St.  Swithtns,  Worthing 
Finhorn,  K..  Esq.,  5,  Cambridge  Tcrrace^ver 
Pinkerton.  R.  L..  M  U..  15,  South  Norwood  Hill,  S.E. 

Pittock,  G.  M.,  M  B., 23,  Cecil  Square.  Margate 
Planck  Charles,  j tin.,  Esq.,  Co.  Asylum,  Haywards  Heath 
Plomley,  J.  F„  M.D.,  Maidstone 
Pollard,  G.  K  ,  Esq.,  East  ClitT,  Ramsgate 
Pollock,  W.,  51. B„  60,  l’eveusey  Road,  Eastbourne 
Poole, G.  K.,  M.l)„ Surg.-Mal.il.  Sylvan  ltd  ,  Norwood 
Porter.  Agatha,  L.R.C.P.,  l  llswater  St..  M  Norwood.  S.E. 
puts,  George,  Esq.,  Kent  County  ophthalmic  Hospital, 
Maidstone 

Potts,  L„  Esq.,  Leatherhead 

Powell  \.  F.  M.,  M.H.,  5Imster,  nr.  Ramsgate 

Powell  11  A.,  Esq..  44,  Sandgate  Road,  Folkestone 

Poynder,  F.C.,  51. B.,  East  Grinstead 

Prangley,  H.  J„  Esq.,  107,  Anerley  Road.  Anerley,  S.E. 

Prankerd,  O.  R„  M.H.,  5,  Evelyn  Ter.,  Kemp  Town,  Brighton 

Pratt,  A.,  M  l)  .  Bletchingley 

Pratt.  Eldon,  M.B.,  Hennehl 

Price,  G.  E.,  Esq.,  Buckland  House,  Red  Hill 

Prince,  P.  C„  Esq.,  Egremont,  Reigate 

Pritchard,  R.  J.,  Esq.,  12.  Park  i  ane.  Reigate 

l’ritche't,  S.  I„  Esq.,  Theobald  House,  Rochester 

Procter  G.  H.,  Esq.,  140,  Loudon  Road,  Soutnborough 

Procter,  W.J.,  51. B  ,  Great  Bookham  . 

Pugh  J.  \V„  M.D.,  3,  Upper  Rock  Gardens,  Brighton 
Purvis  .1  P  ,  Esq., 33,  Royal  llill.  Greenw  leh,  S.E. 

Purvis'  P  ,  M.U.,  5,  Lansdowne  Place,  Blackheath,  S.E. 
Quill,  R.  H„  51. D.,  Surg.-Lt.-Col„  R.A.M.C..  Chatham 
Randall,  P.  N„  Esq..  Aldetmary,  ltodway  Road.  Bromley 
Randell,  R.  M.  H.,  M  l).,  Copers  Cope  Road,  Beckenham 
Ranking,  J.  E.,  M.D.,  Hanover  House.  Tunbridge  Wells 
Raven.  H.  51..  fasq.,  Barfield  House.  Broadstairs 
Raven,  T.  F„  Esq.,  Barfield  House,  Broadstairs 
Rawlings,  J.U.,  M.B.,  Rose  Hill  House,  Uorking 
Rawlinson,  F.  j„  Esq.,  Stuart  House,  Bognor 
Rayner.  II.  E„  Esq..  Harcourt  House.  Camberley 
Reckett,  J .  1).  T.,  Esq.,  Station  Hospital,  Dover 
Redfern,  J.  J.,  M.D.,  9,  Wellesley  Road,  Croydon 
Redmayue,  Tlios.,  51.11.,  13,  Warrior  Sq.,  St.  Leonards 
Reeve,  W.  Esq.,  Curtis  House,  ClitT  Street,  Ramsgate 
Reid,  St.  George,  Esq.,  ThornUn  Heath 
Reid,  T.  W„  M.l).,  St.  George's  House,  Canterbury 
Reinhardt,  C.  E.,  M.D..  Walliugiord 
Kendall,  Percy,  M.l).,  Ewell  .  _  .  „  .  .  . 

Richardson,  C.  B„  51. D.,  2,  Tisbury  Road,  West  Brighton 
Richardson,  F.  E.,  Esq.,  Littlehampton 
Richardson,  T.  A„  Esq.,  87,  London  Road.  W  est  Croydon 
Richards  51eredith,  M  1)..  Lisvanc,  Temple  Rd.,  Croydon 
Richmond.  S„  5I.D„  Greenhlthe  .  „ 

Ridley.  J.  Brooke.  5LU..32,  S.denham  Road,  Croydon 
Ridsdale,  A.  E..  Esq.,  Rottmgdean 
Rigden,  B„  Esq.,  ti i,  Burgate,  Canterbury 
Rigden,  G.,  Esq.,  30,  St.  George’s  Place,  Canterbury 
Rix  B  Esq.,  2,  Mount  Epliralm  Road,  Tunbridge  Wells 
Robbs,  C.  E.,  51. B.,  Lodgewood,  Gi-avesend 
Roberts,  A.  C.,  Esq.,  Badlesmere,  Eastbourne 
Roberts,  A.  H..  Esq.,  West  Slalling 

Roberts,  C„  Esq.,  silverdale,  Boyne  Park,  Tunbridge  Wells 
Roberts,  H.  W.,  Esq.,  Lewisham  High  Road.  S.E. 

Roberts,  J.  H.,  51. B„  18,  Cambridge  Road,  Hastings 

Roberts,  L.,  Esq.,  Deal 

Roberts,  N  .  Esq.,  Cane  Hill,  Purley 

Robertson,  G.  A.,  5I.B.,  51oor  Cottage,  Kolmwood 

Robertson,  5Y.  B.,  51. D..  St.  Annes,  Thurlow  Park  Rd.,S.E. 

Robinson  C.  A..  M.B..  Gladswtns,  Limpsfield.Oxtrel 

Robinson,  11.  A  .,  51. D.,  Darenth  Asylum,  Dartford 

Robinson,  51.  K.,  51. D.,  Priory  Hill,  Dover 

Robinson,  W.  J.,  Esq.,  Old  Brompton,  Chatham 

Robson,  K..  51. D..  Brent  Eleigh,  Hayward  s  Heath 

Rogers  P  C.,  Bsq.,  The  Firs,  Belvedere 

Rogers  R  P  Ksu..  H.  Amersham  Road,  New  Cross  S.E. 

Rogers'  K„  51. D..  Alford.  Bromley 

Rogw-Tillestone,  II..  M.14.,7--,  W  llbury  Avenue.  Move 

Roiner,  H..  M.D.,13'.  51arm».  St.  Leonarus  on-sea 

Riper,  A.,  51.D.,  Lewisham  Hill, S.E. 

Boss  fa  5Io.  K„  51. D„  9,  Pavilion  Parade.  Brighton 
Ross,  J.  H„  51.  B.,  Lower  Kingswooi,  nr.  Reigate 
Rosser,  W„  51. D.,  Glenalmond.  Wellesley  Road,  Croydon 
Row  C  51  Esq.,  l’levdells,  Warbleton 
ltugg  G  L  Esq..Thornlaw  Lodg-,  Knight's  Hill  Road.  S.E. 
Rugg’  G"  P  51  fa  .  1 ,  Thorulaw  ltd.,  Knigh’ts  Hill,  Stockwell 
Russell,  F.  It.,  51. D.,  109,  High  Street,  Guildford 
Russell.  J.  R„  Esq.,  St.  John’s,  Sutton-at  Hole,  Dart  fold 
Rutherford,  A.  E.  It.,  Esq.,  2,\  ictoria  ltd..  Upper  Nor  J .,  S.E. 
Rvle  K  J.  M.D.,  15.  German  Place.  Brighton 
Rvrner,  J.  F.,  Esq.,  13,  Old  Steine,  Brighton 
Salt,  A.  H.  D„  Esq..  The  Poplars  Sturry 
Sander,  G.  A.  S„  51. D.,  Watermgbury, 

Sanders,  G  .  M.B. .Springfield.  Dorking 

Sanderson,  R„  51. B.,  Brunswick  Square,  Brighton 

Saunders,  C.  E„  M.D.,  The  Cottage.  Edenlmdge 

Saunders  G  J.,  51.  D.,  341,  Gran  i  Parale,  Eastbourne 

Saunders  H  W..5I.D.  Woburn  Hill,  Addlestone 

Sa wank  A  *  H  ,M !,  Esq.,14,  Highland  ltd  Up.Norwood.S.E. 

Saw  vers  John  I..,  51.0.,  24,  Grosvenor  Place.  Margate 

Scatrhar'd  C  .  Esq..  Boughton  Bleau.  Faversham 

Scatlifl  A  W.,  Esq.,  51.  O.  H..  5Largate 

Sett  iff  .1  51.  fa.,  51. D.,  11,  Charlotte  Street,  Brighton 

Scatlifl' P  51  ,  Esq., 30,  Underhill,  Lordship  Lane.  S.E. 

Scholetield.  R.  E  .  M  B.,  1.  Kastcombe  Villas  Black’h,  S.E 

Scbollick,  T.  J.,  Esq.,  13,  Haydon  Place.  Guildford 

Scott  A„  Esq.,  141,  51arme  Parade,  Brighton 

Scott  1)  H  Esq.,  VvclifTe,  Paddoox  Wood 

Scott’  E  I  M.D.,  Wilburv  Road.  Hove.  West  Brighton 

Scott’  J  H’,  Esq.,  Tudor  House,  Camberley 

Scott’,  j],  M.D.,  Bromley  c 

Scott  P.  C„  M  B.,  38.  Scooters  Hill  Road.  S.h. 

Scott  W  VV  Esq.,28,  Wresthoume  Villas,  Hove 
Seddon  H  B  Esq.,  58,  High  Street.  Br  tally 
Scutaore.C.  G.  C„  Esq.,249,  Whitehorse  Road,  Croydon 

-  7  . .  ...  _ _  W  t  xnnt  Qittlllirhiiliriltt 


oenior.  Cj.  »»  .  naiuti»-v  *  *  • — ,»  - 

Shannon,  A.,  Esq.,  Crof ton, Orpington 

Shardlow,  Joseph.  51. B  ,  113  Quo  ns  Road.  Brighton 
Shaw  W  .  51. D.,  Tonbridge  Road,  Maidstone 
Shera  J  E  P„  Rsq.,  Kent  County  A«ylum,  Chartham 
Sherratt  J  S„  Esq.,  East  Grinstead 
Sherwood  A  P  51. D.,  8,  Seaside  Road,  Eastbourne 
Shore  T  W  .  51T).,  Hcathfield,  Alleyn  Park.  Dulwich.  S.E. 
Shrubshall,  WAV., fasq.. Tang  San,  Eastern  Rd.,  Brighton 

Simmons*  S.^S.fE’sq.'fl^ ^'Portland  Road.,  S.  Norwood, S.E 

liu,rson  H  ^M’.B^^neX^hH'oit^Bm.ehRy 

Simpson’  W  S  ,  Esq.,  Heslington  House.  Worthing 
Slomaii,  fa.,  Esq., 97a,  Montpelier  Road,  Bngliton 
Sloman,  S.  G„  Esq.,  39,  W  est  Street.  Faruham 
Smallwood.  E.,  Esq.,  184,  Knight  s  Hill,  W  .  Norwood,  S.E. 

smart’  w"  P^tesq^Lai dvwel!  Park.  Lewisham,  S.E. 
sSith  A  Tennyson,  51. D  .  The  lurches,  Orpington 
Smith’  F  J  S  ,'M.D..  Heavltrce  ltd,  Plumstead  Com.,  S.E. 
Smith’ Gilbert,  51.B  ,  Grayshotr,  Hindnead 


Smith  H  A„  M.D.,  Newlands,  Sundridge  i'ark,  Bromley 
Smith |  Garry  W .,  Esq.,  29,  Railway  Street,  Chatham 
Smith.  H.  S.,  Esq.,  Ellerslie.  Eltbam  .  ,  , , 

Smith,  S.  Parson*,  L.R.C.P.,  J  P-.  I’ark  Ilyrst,  Addiscombe 
Road,  Cioyiiou 

Smith,  T.  F.  H„  Esq.,  Farningbam 

Smith  T  P.  M.B.,  Beauly.  Rowlands  Road.  W  .  Worthing 
Smith,  W.  H.  51.,  Esq.,  47,  London  Roan.  Croydon 
Smith  W.  J..  Esq.,  Seamen’s  Hospital,  (.feenwich,  S.E. 
Smith, W. 51., 51.B.,  Rosebank,  Eastbourne 
Smith,  Wm,  Esq..  Branbourue,  Ashtoid 
Smyth,  F.  S„  Esq.,  Adelaide  Road,  Brockley,  S.E. 

Smyth,  Richard,  51. B.,  Coomrith,  Eastbourne 
Smyth,  W.  A.,  Esq.,  Ashtead 
Snell,  E.,  Esq.,  7,  Pavilion  Parade,  Brighton 
Snow,  L.  51.,  Esq.,  Horsham 
Softly.  A.  E.,  Esq..  22,  The  Steyne,  Worthing 
Sortain,  E.  L„  51.  B..  53,  Old  Steyne,  Brighton 
■  -•  "  "-'-viint 


out  UUI1,  -  -  ■ 

Spicer,  Arthur  H.,  Esq.,  Petworit 
Spilsbury,  F.  J„  Esq.,  Warbleton 
Slack,  J.  J„  Esq.,  382,  New  Cross 


Stack,  J.  J.,  Esq.,3t»,  acw  on»4  Road,  S.E. 

Stamford  W.t  Esq.,  Collingwood  House,  Tunbridge  W  ells 

Stanford,  W.  Bedell,  Esq.,  Sutton  Valence 

Stanley,  H..  51.B..43,  Feveosey  ltoao.st.  Leons  ids- on  Sea. 
8tansfleid,T.E.  K„  M.B.,  London  Co.  Asylum,  Bexley 
Starling  E.  A.,  51. D.,  Lansdowne  Road,  Tunbridge  Vt  ells 
Stead,  C.  C„  51. B..  51oor  Lixlge,  Hawkhurst 
Steen,  R.  H„  M.D.,  West  Sussex  Asylum,  Chichester 
Stephens,  W  .  J.,  Esq.,  25,  Clermont  Ten-ace,  Preston 
Sterry,  J„  Esq..  Riverhead,  Sevenoaka 
Stevens  T  G.,  51. D.,  8,  St,  Tnomas  s  Street, S.E. 

Stewart,  H.  51.,  51.14.,  Lordship  Lane,  S.K 
Stewart  W  II.  R.,  Esq.,  Wilbet  Crofton,  Orpington 
Stowart-Lowe,  W„  Esq.,  5",  Herne  Hill,  S.E 
Stiell,  John,  M.D.,  69,  East  Dulwich  RoaU.n.E. 

Stilwell  G  R  ,  M.B.,  14,  South  End  Road,  Beckenham 

Stone,  H.  S..M.B.,  Sandfield,  Reigate 

Sreatt field  fa.,  51. D.,  113,  Sandgate  Road,  Folkestone 

Street,  A.  F.,  51.1).,  Westgate-on-s>a 

Strong,  R.  G.,  Esq.,  85,  Belvedere  Road,  S.E. 

Strouts,  S.  R„  Esq..  51  Week  Street,  Maidstone 
Stvan,  T.  G.,  51.D..2,  Chapel  Place,  Ramsgate 
Sutcliffe,  J.  H„  Esq.,  Ripley 

Sutcliffe,  W.  G„  Esq.,  50.  Clifton  Terrace,  CliftonviUe 
Sutton,  6.  R.  A.,  M.D.,  Clare  House,  Sidcup 
Sutton,  W.,  M.D.,  6,  Camdeu  Crescent,  Dover 
Swayne,  F.  G.,  M.B.,  15,  Church  Rd.,  Norwood,  S.E. 
Sworder. E.  G„  M.B.,  W’est  Terrace,  Folkestone 
Svduev-Turuer,  A.  M..,  Esq.,  47,  Chuioli  Road,  Ho\e 
Svmiugton  W  I)  D. .14;,  London  Rd, St.  Leonards-on-Sea 

Tahb  J  F„  Esq.,  Vale  House,  E.  Greenwich,  S.E. 

Tampltn,  0.  H„  Esq.,  17,  Paragon,  Ramsgate 

Tanner,  C.  E„  M.D.,  Faruham  _ 

Tapson  J..  51. D„  The  Cottage,  \  auhrughPk  Blckhth..  S.E. 
Taunton  !l  G  C.,  Esq.,  Mausiou  House,  Old  Brompton 
Tavlor  Frank,  51. B.,  Cleveland  Lodge,  Sydenham  Rd..  S.E. 
Tavlor’  K.  R.  P„  51. 0.,  Dare  th  Asylum, near  Dartlord 
Taylor’  f!  R  P.  Esq.,  Albourue  Housq,  Blackwater  Road, 

Teevam'A^Esq.,  5,  Sackville  Road,  Hove 

Theobalds’  O ' -L  'M  ^Esq. /Milton  House,  Vale  Rd., Ramsgate 
Thomas  E  R.,  Esq.,  39!  Windmill  Road,  New  Brompton 
Thomas,’  G.  C.,  51. D.,  34,  West  Hill,  Sydenham,  S.E. 

Thomas,  H.  W.,  Iisq.,  79,  Tweedy  4toad,  Bromley 

Thompson’  ^  W^Esq.!”, 'christchureh  St.,  E.  Greenwich 
Thomson  C  b",  falq  .  2,  Granville  Park,  Lewisham,  S.E. 
Thompson  F  H.,  51  D.,  Gore  Farm  Hospital,  Dari.ford 
Thompson’  H.  G.,  M.D.,80,  Lower  Addiscombe. Rd  , Croydon 
Thompson,  1>.  W„  51. B„  Green  St.  Green,  Orpington 
Thomson  James,  M.B.,  Delmyndeu,  Carshalton 
Thomson*  KK  Elmhurst,  Grosvenor  Place.  Margate 
Thomson’  R.!  51. D.,  Sweyne  Road,  CliftonviUe.  Margate 
Thorne,  F.  F.,  Esq.,  Rose  Bank  Lee  Road,  Lee 
Thome  R  Thorne,  5I.B.,  Chobliam  Road,  Woking 
Thornton  B  Esq.,  Tnmtv  Square,  Margate 
Thoro wgootl  .1 .  C. ,  M . D. ,  SpringfieW  Bognor 
Thurnell  H  L  Esq.,  6,  Woodville,  Gravesend 
Thwaites  (  B  51. B.,  94.  BeaconsHekl  Road,  Brighton 
Tmehurst,  C.  V.  Esq.  "  Kemps.”  Hawkhurst 
Tindal  D  D  ,  Esq.,  13,  Queen's  Gardens,  HitherGreen,  S.E, 
TiDPCtt.  S.  G.’,  51.11..  Raiuham 
T  ,riVi  Margaret  G  ,  51. D.,  Mark  Cross 

Toke'c  HSSt  M  W  ,  Esq,.  8,  West  bourne  Gdns,  Folkestone 

Tomkins  A.  J..  Esq.,  41,  Upper  Rock  Gardens,  Brighton 

Tomlinson,  E.  fa.,  51.D..8,  Earl’s  Avenue,  Folkestone 

Tong  lie  E  J  Esq.,  Wnitelands,  Edenbrtdge 

Travers’  F  T,  M.B., «,  Clarendon  Place,  Maidstone 

Travers’  ()'  R  Esq.,  San  Nicolas,  St.  Leonards-on-Sea 

Trevelyan  R  R  T  ,  Esq.,  17.  Kastcombe  Villas, Blackheath 

Treves  E  ,  Esq..  2,  fahe  Drive.  Hove.  Brighton 

Ir®ves  VV  K..  Esq.,  3!.  Dalhy  Square,  Slargate 

Tr  illoo’e  T.  M.D.,  9,  Maze  Hill,  St.  Leonard  s-on-Sea 

Tron ton,’  G.’w.,  Esq.,  Rotherfleld 

Tuke  G.  51  .  Esq.,  Sutton  \  a  ence 

Turner  A.  Scott,  Esq.,  39,  Anerley  Road,  S.E. 

Turner’ H  C„  Esq.,  Steyuing 
Turner]  J.  S„  Esq.,  Anerley  Road.  S.E. 

Turner  s.  D.,  5I.B.,  Westbury,  Purley 
Turton  J  Esq.,  Hatberley,  Preston  Park,  Brighton 
Tvson  \v  J  51.D.,  10.  Langhorne  Gardens,  KolKestoue 
Uhtbo’ff  J.  C„  51. D.,  Wavertree  House  Brighton 
Umuey.’w.  f],  M.D.,15,  Crystal  Palace  Park  Road,  S.t. 
TTntnn  A  Eso  52  Landsdowne  Place,  Brighton 
limon’  ri’  C  li’sq  2^,  Medina  Villas.  Hove.  Brighton 
Usher’  W  ’  vi’.D.,  209,  Up  Grosvenor  Rd.,  Tunbyidge  W  i 
Vallan’ce  H.,  Esq.,  4,  Albion  Street,  Lewes 
Vane”  W!  J  Esq.,  l’enritb  House,  Bexley  Hcatb 
Vernon  C.  51.,  Esq.,  Stoke  House,  Ashford 
Vernon’ 51  H  H.,  Esq.,  Horsham  _  .  .  . 

Verrali’  T.  J.,  Esq.,  97,  kontpellier  Road,  Brighton 
Vmcent  G.  Esq.,  Maybury  Road,  Woking 
Vincent  H.  E„  M.D.,  B.S.,  5.  Wellesley  Villas,  Croydon 

V  tras  \  51  fa  The  French  Convalescent  Home,  Brighton 

V  Dan  C  Esq'.,  Ford  Bank,  St.  Lconard’s-on-Sea 
Vise  6  M  D  ‘  39, 5Iount  Pleasant  Road,  Tunbridge 

Wac’her,  F.,  Esq., Canterbury 

Waclier,  S„  Esq..  Dane  John,  Canterbury 


Veils 


e  Wells 


Waoher.  S.,  Esq.,  uane  .mini,  uttmci.mij 

u  .wip  (;  ij  Ksq.,  Iw  LodKe,  Chislehurst 

Wagstaffe*  W  WT. ,  51. fa.,  Purlelgh,  St.John  s Hill, Sevenoak 8 

VVafnvv  riglit  L  ,  51  ,D  ,  1-arls  Avenue.  Folkestone 

Wakefield  C.  F.  Esq.  House  11  ills.  Horley 

Wale  51  fa.  H.,  Esq..  Clifton  Lodge,  Crowborough 

Wale’  George,  Esq.,  i33,  High  Street,  Croydon 

Wales  J  lfoii.  Brig.-Surg.,  2,  Mowbray  Rd.  Lppcr  N'wood 

Walker  k  H„  Esq.,  Cranleigh 

Walker’  C  R  .  51. D.,  15,  Sackville  Road,  Hove 

Walker’  E  G.  A.,  Esq.,  Ightham.  Sevenoaks 

Walker]  E.  W.  A..  51.1)..  Guy’s  Hospital,  S.E. 

M’alker  J  E  ,  Esq.,  High  St.  House,  Bexley 
Walker  J  K  II  M-D./Overtou  Lodge.  8evenoaVs 
Wa  ker  R  F  ,  Esq .,  wllfor  1  Lixlge,  Esher  .  , 

Wallace  J  J..  M.B..  care  of  Dr.  Griffith,  Haywan  s  Heath 
Wallis  i'  G  Esq  ,  241.  New  Cross  Road,  S.E. 

Wallis  'G  51  B  ,  6,  Clar  -mlon  Road,  Hove,  Brighton 
Wailis]  H’„  Esq.,  Alfriston 


Wallis  P  E.,  Esq..  Old  Stone  House,  East  Griustead 

Broadatalra 

It  ftteftSkua,,  Faruham 
Walters]  J.,  51.1)..  lteigale  „  , 

Warbmton.  A„  Esq.,  Berynabor,  E.  51olesey 
Warren,  E.  C„  Esq.,  155,  High  Street,  New  Brompton 
Waters,  W.  J.,  Esq.,  6,  Sunnyside,  Sandgate 
Watson,  C.  lt.,51  D„  3,  Mount  EphrainHd., Tunbridge  Wells 
Watson, G.S.,  fasq.,3,51ount  Ephraim Road.Tuiihiddge  WeUs 
Watson,  G.  T..  M.lV,  3,  5H.  Ephraim  ltd..  Tqnbndge  M  ells 
Watson,  J.,  51. D.,  Dormans  House,  Formans  Park.  Surrey 
Watson,  T.  B.,  51.1)..,  Woldingliain,  Caterham  Valley 
Watson.  T.  H.,  51.B.,  Pevensey,  near  Hast  ms 
Watts,  A.  M„  MB.,  Du  clock  House.  Minstcr-in-Thanet 
Watts,  11.  J.  M.j  Esq.,  Salford  House,  Tonbridge 
Wayte,  John,  51.B.,  65,  Park  Lane.  Croydon 
Weaver,  T.  K..  Esq.,  Quarry  Street,  Guildford 
Webster,  E.  H.,  Esq..  8,  Waterloo  Place,  Brighten 
Webster,  P.  L.,  Esq.,  23,  Dalhy  Street,  CliftonviUe,  51argate 
Webster]  W.  F.,E8ii.,  Heatlilleld  ....  ,, 

Weekes,  H.  H.,M.D.,21,  Kidbrook  Park  Road,  Blackheath 
Weeks,  C.  C.,  Esq.,  9,  Lewisham  Park,  Lewisham,  3. E 
Weir.  W.,  M.B.,  Gatcstone,  Upper  Norwood, S.E 
Welch  W  C.,  Esq.,  46,  Upper  Rock  Gardens,  Brighton 
Welch]  S.,  Knight’s  H1U  Lodge,  W est  Norwood,  S.E. 

Weld  C.  H.,  Esq.,  Sandhurst 

Weller  George,  Esq.,  Itussell  Lodge,  South  Croydcn 

Wells,  A.  P„  Esq..  Beckenham 

Wells  C  S  .  Esq.,  O.B.,  Loyterton,  Beckenham 

WhaiteJ.fi.  du  B„  M.D.. Sth  Park  Hill  ltd.,  Sth.  Croydon 

Whsrrv,  A.  J.,  Esq.,  Roun  wood,  Windlesham 

Wheeler,  Albert,  54.D.. Colyton  liouse.  Forest  Hill  Rd.. S.E. 

Wheeler O’Brycn.  J„  M.D.,  Bu-gbill,  Sydenham.  S.t. 

White,  E.  W„  M.D.,  City  ot  London  Hospital.  Stone 
White  S.  S.,  M  B  ,  45,  Queen  s  Road,  Tuiihridge  Wells 
Whittaker  Harrv,  Esq.,  Banstead  Downs,  Sutton 
Whitestone,  A.  M„  M. B„  Hollingbourne 
Whittle.  E.  G.,  M.D.,  9,  Regency  Square,  Brighton 
Wiggins  Henry,  Esq.,  Dalkeith,  Teville  Road,  Worthing 
Wiug’ns,  W.  D.,  Esq.,  I  he  infirmary.  East  Greenwich 

Wilkfns’H ’’G^'Esq.^Moat  Croft  Road,  Eastbourne 
Wilkinson,  J.  Cooper,  Esq.,  1.  Klwtck  Road,  Ashford 
Wilkinson,  R„  M.D.,  8,  Hamlet  Road,  Upper  Norwood,  S.B. 
Wilks.  G„  M.B.,  Ashford  „  ,  „ 

Willcock  E.  H.,  Esq  ,  113,  London  Road,  Croydon 

Willet  e’  M.D.,Thornwood,  Hartfield  Square,  Eastbourne 

Williams',  A.  W„  M.D.,  10,  Stanford  Road,  Brighton 

Williams,  H.,  Esq.,  27,  Bennett,  Park,  Blackheath  S  L. 

Williams,  R.  E.,  51. B„  21,  The  Common,  Woolwich,  S.E. 

Williamson,  C.  F.,  Esq  ,  Horley 

Williamson,  J..  M.B.,  Heathcote  Road,  Epsom 

Wilso’if  A  "fe ^  7 f Warrior  Square, St.  Leonard’s-on-Sea. 

Cil  MMUi).TOatira^s  Pa^kVad.  Weybrtdge 
Wilson  ’R  W.,  Esq.,  Union  Infirmary,  Croydon 
Wilson’ W  51. B.,  237.  Stanstead  Road,  S.E. 

Winder  M.  G.,  Esq.,Clilton  House, The  Avenue,  Eastbourne 

Winstanley.  R.  W„  Esq.,  Haslemere 

Winter  L  A  .  Esq.,  27,  Cedars  Road,  Beckenham 

Wintle  'KM  51. D.,  33,  Strawberry  Hill  Road,  rwiekenlianv 

Wise  H  M  M  B.,  23,  Plumstead  Road,  Woolwich 

Wooldridge,’ A.  T.,  Esq  .Ellastoue,  Camberley 

Wood  C  Esq.,  6,  Effingham  Crescent,  Dover 

Wood]  E.  J.,  51. B.,  Yalding  . 

Wood,  F„  Esq.,  Kemp  Town,  Brighton 
Wood  H  51.,  Esq.,  259.  Barry  Road.  East  Dulwich 
Wood’  ,T.  J.  H.,  51.B.,  Sunnyside,  Tunbridge  Wells 
Wond ’  L  E..  5I.B.,  Penshurst  _  , 

Woodhouse.  Cecil,  M.D.,  Buckland  lIouse  Ealier 

Woodman,  W.  E.,  M.D.,  Whitehouse  Road,  Croydon 

Woodroffe,  A.  W.,  M.B.,  Ticehurst,  Hawkhurst 

Woods  F  ,  Esq.,  Dashwood  House,  Ramsgate 

Woods  Hugh,  51. D..  31.  Nortolk  Roa*.  Littlehampton 

Worth’ F  J  5n.fa.,  Invermay,  Dry  Hiil  Park  Kd., Tonbridge 

Worthington,  H.  E„  Esq..  Birchington,  Tbanet 

Wrav,  C.,  Esq.,  North  End.  Croydon 

Wright  Thomas,  5I.I4.,  Tilford  Road,  Farnham 

Wrig- 1  W  S.,  Esq.,  Alton  Lodge,  Carahalton 

Wymlham,  T.  L„  Ksq.,32.  College  Road,  Bromley 

Wynne,  Walter.  M.B.,  Nortliiam 

Yeoman  C  ,  M.B.,  Hollington.  St.  Leonards-on-Sea 

Young,  Edward,  Esq.,  ’lates,  Hawkhurst 


I40VTII  EASTERN  OF  IRELAND  ISRANCH 

Comprising  the  Areas  of  the  CARLOW,  KILKENNY,  and 
WATERFOR  0  Divisions. 

Recognised  1893. 

President,  Richabd  B.  Carey,  Esq..  J.P  ,  Borris 
Br<m<‘h  Council. 

James,  C.  E.,  M.B.,  Kilkenny 
5Iackesv,  G.  J„  Esq..  Waterford 
Murphy,  P.  J..  Esq.,  Thomastown 
O’Meara,  W.  H..  Esq.,  Carlow 
Honorary  Secretary.  Raymond  W.  Obi’EN,  Esq.,  Bag 
nalstowD,  Co.  Carlow 

Honorary  Treasurer,  R.  B.  Carey,  Esq.,  Bon-.s 

Representative  on  Council  oj  Association. 

AValshe,  D.,  Esq.,  Graigue 

Members  of  Branch-81. 

Barrv,  J„ Esq.,  Ballyduff  House,  Baliyduff.  S  O. 

Buggy  K.  T.,  Esq.,  Kilderry  House,  Johnswell,  Kilkenny 
Carey, ’ll.  B„  Esa„  Borris 

Coglilan.  51.  P„  Kilinacow,  Waterford 
Coigan,  F.  P„  Esq.,  Greenville.  Carlow 
Col-mack,  J.  I.,  Esq.,  Johnstown 
Cotter.  J  Esq.,  Bouia,  w  hitechurch 
Coyle,  B.  J.,  Esq.,  Imstiose 
Crean,  T. . I..  Esq.,  Clonmel  .  .  . 

Cutler  P.,  Esq.,  5,  Lady  Lane,  Waterford 
Delanv,  W.,  Esq.,  Bagnalstown 
Denneliv,  P.  R„  Esq..  Head  view,  Ltsmore 
Di-.W,  li.  W.,  M.B.,  Mocollup  Castle,  Ltsmore 
Farmer,  E.  J.,  Esq.,  Carlow 
Fisher,  51.  la  T  ,  Esq.,  Leighlin  Bridge 
FitzGerald.  J.  J.,  M  B.,  The  Asylum,  Carlow 
Fitzgerald. Martin,  Esq.,  Kilmaiiag I 
Frver  W  F.,  M.D..  Clonburrin,  Bagnalstown 
Greene,  T.  W.  N„  M.D.,  New  Gardens,  ('al  low 
Hackett  ,T  B.,  Esq.,  20,  Patrick  Street,  Kilkenny 
H ackctt .  J  C.,  51 .  D..  Ilungarvan 

Jellett’  J  w]  Beresford  Place,  Waterford 

Kennedy,  D„  F.sq.,  3,  O’Connell  Street,  W  aterforu 
Kidd,  H.,  Esq.,  Tullow  Lodge,  Tullow 
Kidd,  T„  Esq.,  Rathvilly 
Laffan,  Thomas,  5f  .1).,  Cashel 
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Mackesy,  G.  J.,  M.B.,  47,  Lady  lane,  Waterford 
Macnamara,  11.  F.,  Esq.,  8,  The  Mall,  Waterford 
McDonald,  b„  Esq.,  Burriu  Street,  Carlow 
Marnell,  J.  P..  Esq.,  Clincaun,  Kilmoarauny 
Moloney.  C.,  Esq.,  Mullinalione.  Callan 
11  irris,  James  A.,  The  Square.  Kilkenny 

•  orris,  W.  R„  Esq.,  37,  Lady  Lake,  Waterford 
Morrissey,  J  II.,  Esq.,  16,  Darnell  Street.  Waterford 
Murphy,  Dlnlip,  Esq.,  Mam  Street,  Carrick-on-Suir 
Murphy,  P.  J.,  Esq.,  Thomastown 
Oakshott.,  J.  A.,  Esq.,  District  Asylum.  Waterford 
OGorman,  P.,  Esq.,  Gowran,  Kilkenny 
O  Hanlon,  M.,  Esq.,  Castlecomer 
O  Meara,  T.  P  M.B.,  District  Lunatic  Asylum,  Carlow 
O  Meara,  W.  H.,  Esq.,  Burrin  Street,  Carlow 
O’Sullivan,  J.  J.,  4,  The  Mall,  Waterford 
Orpen,  It.  W.,  Esq.,,  Bagnalstown 
Quirke,  James,  Esq.,  Piltown 
Eawson,  E.  A.,  51. B.,  Barrowville,  Carlow 
Bussell,  E.  B.,  Esq.,  Lismore 
Ryan,  J  V.,  M.B.,  John  Street,  Carlow 
Shee,  J.  N.,  Esq..  Callan 
Shee,  W  J  Esq,,  Bella  Vista,  Duncannon 
Staunton,  F.  W„  Esq.,  Waterford 

B'  H  GMGB  DXJie  WosP'ta!,  Newcastle 
Stephenson,  E.  F.,  Esq.,  5,  Wellington  Ter.,  Dunmore  East 
Steihensin,  P.,  Esq.,  New  St.  Carrick-on-Suir 
Sterling,  E.,  Esq..  Stoneyford,  Kilkennv 
V  cw.LS°u’  uFd  Esa..Currncloe  House.  Oastlebridge 
,V  ;hers  'J  •  H- P  .  M.D.,  Graiguenamagh 

■!  ier’,  )11'i  U,7T!!e  House,  Portlaw 
Walsh,  P.  F.,  Esq.,  Callan 
Walsh,  W.  Esq.,  Clogheen,  Cahir 
Walshe,  D.,  Esq.,  Graigue 
White.  James.  Esq..  Kilkennv 
White.  J.  T.,  Esq.  21,  Broad  Street,  Waterford 
Wynne,  J.  D.,  M.B.,  The  Cedars,  Cionmel 


SOUTHERN'  BRANCH. 

^ H. A  ^1 1’8 1 1 1  J<  E  (except  the  portion  west  of  and 
including  Christchurch  and  Bingwood)  ■  VllTSHTUh1 
thrmM  S  ^ Horth  a  lmefedr°awiV  earf 

JSd ChInnel* 1  lseLeANDes8tbUry  an<1  ■ 

RECOGNISED  1874. 

President ,  D.  Bkowne,  Esq.,  Winchester 
President-elect,  E.  Robebtson,  M.D.,  Yentnor 
Vice-Presidents. 

L.  S.  Luckham,  Esq.,  Salisbury 
James  Green,  Plsq.,  Landport 
Honorary  Secretary  and  Treasurer. 

H.  J.  Manning,  Esq.,  Laverstock,  Salisbury 
Secretaries  of  Districts. 

Isle  of  Wight'1  fOIB  w ,  ;  "  M-B..  Southampton 

Wight .  G.  b.  Wood,  M.B.  Newlands, .Sandown.I  w 
Winchester  :  T.  C.  Langdon,  Esq.,  F.E.C.S.,  Winchester 
«  ™ th  Wiltshire :  J.  E.  G ordon,  Esq.,  Salisbury 

South-East  Hants:  J.  G.  Blackman,  M.D.,  Portsmouth 
Briscoe  r  r  p  Branch  Council. 

■OiViirt  n"iir'i:.Es(1'’ AUon  I  Purvis.  W.P.,  MD  South- 
A-hild,  C.  P„  Esq.,  Southsea  I  arnnton  '  ’  ’-oucn 

c[wp“0Jt,MCR'Ms?-’T?fia  Williams-Freeman,  J.I* 
•cowpei,  J.,  M.B.,  Shanklm  |  M.D.,  Weyhill 

Representatives  on  Council  of  Association. 

Groves  J.,  M.B.,  Carisbrooke 
Harman,  W.  M„  M.D.,  Winchester 

Members  of  Braneli-392. 

idam4  Jp  V  viBn'  T.1,le  BaI1  Fai'm,  Yateby,  Blaekwater 
Adkins'  G  rf' «V\HaaU£y  Wintney,  Winchfield 

Aldridge' N  'e  BiBAS1i  Mildred’s,  Alambrn  Ed.,  S’thsea 
Allen,  V.',  Esq.^HcatiSmoSut' Ea^K'  SoUtUa“PCoa 
Basingstoke 

A?ms?rong'  p '  HSqifr1feSocut£gafe  Road'  Winchester 

*Ter'  1816  °f  W' 

BarclavAW  h’  E,5q"  x  Elnd  Terrace,  E.vde 

Lames’  W  g  ’k^  M’ntarlC^ff’  SandT°wn’ Isle  of  Wight 

Bencraft11HA,wEDq”l3’  Gl',0,sv;euor  Road.  Aldershot 
BeSson  H  P  D’A’  m 'll’  L(iuf!Ilherlaad  ^1.,  Southampton 
Bentha rn  A  V  Jj"  MuD*»  Tbe  Grange,  Guerusev 
BeStlif  P  An  Li?  Esqd>  Victoria  Eoad.  Southsea 
Berryman*  »'  f  sqt;  7’  David  Elam,  Jersey 
Bevan  W  L  /  m  J?"  J1,^1 Vict0ria  HosPital.  Netley 

lilekerEEeM'l^Ti’  \°y,al  Hosdital,  Portsmouth 

B  ackwood,  J  Esq  C.olaba.  Posting  Eoad,  Southsea 
B  anchu  T  Jr  7,El3more,  Ventnor 
But?  c  I '  Esc"  sunlit,  Avenue  House,  Kemble,  Wilts 
Eo  hwrii'i  st.  Saviour  s  Eoad.  Jersey 
Bravo’  r"  l3q”  Hormugsham,  Warminster 

SfffKok,.  „„  „ 

SSHt  5:;  fe;  MS! 

Brownfield,  H.  M„  Esq.,  Peters  held 

Buchanaii  EASt|(!  Mp  f°  n  n‘Sea, Bea1'  Eyraiugton 

Bauk’Liss 

& W i&  Evd^  R°ad-  GoSP°rt 

S  E.  J..  Esq..  Whitchurch  y 

Cadi'<J'  'fCAEiq-  stock,b'’idge,  E.S.O. 

Carllne  W  xr  lsq,V  ^r®kV?bra^  SarJ?!>ury-  »r-  S’thampton 
Casm  G’.H  ’  Esq::  FaXm'' ' rrJ'Ter-  H,gUlaUd  Ud-Sou“-a 
M.B.,  Newport,  Isle  of  Wiffht 
ambers,  J.  Miles,  Esq..  Tbe  Avenue,  Southampton 


Chattel  de  Boinville,  V.,  Esq.,  The  Infirmary,  Salisbury 

Ciieesman,  C».  E.  A.,  Esq.,  Church  Lane  House,  Lyinintaon 

Childe,  C.  P.,  Esq.,  Kent  Itoad,  Southsea 

Child,  G.  Af,  Esq.,  Hythe,  Southampton 

(’hiuery,  E.  F.,  fc-sq,,  Lymington 

Clark,  Alfred,  Esq.,  Bath  Lodge,  Bitterne 

Clay,  C.,  Esq.,  Manor  House,  Fovant,  Salisbury 

Clitton,  J.,  Esq.,  Fordingbridge 

Coates,  H.,  Esq.,  Salisbury 

Cohen,  Joseph,  Esq.,  6»,  Victoria  Road,  Aldershot 
Cole-Baker,  L.,  M.H.,  Kent  Road,  Soutnsea 
Colt,  T.  A.,  Esq.,  42,  St.  Edwards  Road,  Southsea 
Collings,  C.  D’A.,  M.D.,  Grange  Road,  Guernsey 
Collis,  R.W.,  Esq.,  Epworth  Ho.,  Melville  St.,  Sandown, I. W. 
Compton,  J.  W.,  M.D.,  07,  Lawrence  Road,  Southsea 
Coombe,  T.  S.,  Esqu  Purton 

Coombs  L.  M.  B.,  Esq.,  St.  Nicholas  House,  Newport,  I.W 
Cooper,  W.  F.  Esq., 55,  Shirley  Road,  Southampton 
Cooper,  W.  R.,  Esq..  13,  Hampshire  Terrace,  Southsea 
Copeman,  A.  H.,  M.D.,  Cowes,  I.W. 

Court,  E.  P.,  Esq.,  Hill  View,  Hambledon 

Cousins  J. Ward,  P.R.C.S.,Riversdale,KentRd.,Portsm’th 

Cowen,  G.  H.,  M.B  College  Place,  Southampton 
Cowper,  J.,M.B.f  Havelock  House,  Shankliu 
Crisp,  J.  E.,  Esq.,  Corsham 
Cross,  R.  G.,  Esq.,  Petersfleld 

Cuffe,  C.  McD.,  C.B.,  Surg.-Gen..  A.M.S.,  Portsmouth 
Gumming,  Lieut.  C.  C.,  R.A,M.C.,  Aldershot 
Curtis,  W.,iun.,  Esq.,  Alton 
Dalton,,  4.  J.,  Lsa.,  89,  Waverley  Road,  Southsea 
Davidson,  Arthur,  M.B.,  Cn.B.,  Royal  Naval  Hospital, 

Dnvis  J  M.H  Surg.-Gen.,  22,  Merton  Eoad,  Southsea 
Donald,  J.,  M.B,,  Bury  Cross,  Gosport 
Dove.  R.  A.,  M.B.,  80,  Elm  Grove,  Southsea 
Dudding,  J.  S.,  Esq.,  Royal  Naval  Hospital,  Haslar 
Dunk  ley,  V>  W.,  Esq.,  La  Plaideric,  Guernsey 
Dunlop,  Thomas,  M.B  St.  Keyes,  Church  Lane,  Aldershot 
Dustan,  H.,  Esq.,  St,  Helier  s,  Jersey 
Easton,  Thomas,  M.D.,  28,  East  Park  Terrace,  South’mpton 
Eddowes,  C.,  Esq.,  Maddington 

Edwards,  E.  S.,  Esq..  The  lindens,  Broughton,  Stockbridge 
Ellis,  Sidney,  Esq.,  Brown  Street,  Salisbury  * 

Emmett,  E.,  Esq.,  AVinton,  North  End,  Portsmouth 
England,  G.  F.  A.,  M.D.,  12,  Southgate  Street,  Winchester 
Eusor,  C.  A.,  Esq  -Tisbury 
Essery,  W.  J.,  M.B.,  South  Parade,  Southsea 
Evered,  F.,  Esq..  Emsworth 
Every-Olayton,  L.  E.  V.,  M.D.,  Emsworth 
Eu  bank,  A.  G„  Esq.,  13,  Rockstone  Place,  Southampton 
Ewen.  H.  W.,  F.sq,,  York  Avenue,  East  Cowes 
Farnfleld,  W.  W.,  Esq.,  Mere 
Farr,  E.,  Esq.,  The  Chantry,  Andover 
Farquharson,  G.  S„  M.B.,  25,  Carlton  Crescent,  S’hampton 
Ferguson,  E.  S..  M.B.,  Elmgrove,  Caine 
Ferrier,  David,  M.B.,  The.  Intlrmarv,  Salisbury 
r french,  leut  E  n  st  George,  M.b„  Ch.B..  Aldershot 
E inch,  E  T„  M.B.  Fishertou  House  Asylum,  Salisbury 
Finch,  W  C.,  Esq.  F isherton  House  Asylum.  Balishurv 
Firth,  R.  H.,  Maj.,  E.A.M.C.,  Hygiene  Laboratory  Netlev 
F  ison,  E.  T.,  M.D.,  1  The  Cedars,  Manor  Eoad,  Salisbury' 
Fitzgerald,  W.  A.,  M.D.,  FTimby,  F'arnborough  ‘ 

Flower,  F.,  Esq.,  Warminster 
Forde,  T.  A.  M..  Esq.,  21,  Clarence  Parade,  Southsea 
Foster,  Lc  E  L.  V.,  E.A  M.C.,  E.A.M.C.  Mess,  Aldershot 
Foulas,  Matthias  Frederick,  Lt.  E.A.M.C  Mtss  Alcr- 
spot,  for  B  mbay 

Fraser,  A.  M.,  Esq.,  St.  Edward’s  Road,  Southsea 
Fraser,  J.  J  Esq.,  Cumb(irland  House,  Southampton 
Frazer,  E.  L.,  Esq.,  Great  Union  Road,  Jersey 
Carrington,  A.  M„  M.D.,  3,  Wilberforce  Eoad,  Southsea 
Gaudin,  F.  N.,  Esq., The  Grove,  Jersey 
Gibson,  J.  H.,  Esq.,  1.  Lausdowne  Eoad,  Aldershot 
Gibson,  L.  P.,  Esq.,  West  Cowes,  Isle  of  Wight 

riib»oUnwTi0S^M'BDTi}e  I|olation  Hospital,  Southampton 

Giles,  Mr.  F.,  Esq.,  Hythe,  Southampton 

Gillett,  J.  F.,  M.B.,  The  Chestnuts,  Andover 

Gilmour,  J.,  Esq.,  Hurstbourne  Tarrant 

Gilmour,  J.  H.,  Esq.,  Hurstbourne-Tarrant 

Godfray,  A.  C.,  M.B.,  St.  Helier  House,  Jersey 

^ampto’n  A-E'’  M-U.,  3,  Waterloo  Eoad,  Ereemantle.  South- 

Godwin,  H.  J.,  M.B. ,35,  Southgate  Street.  Winchester 
Gonin,  E.  H„  M.D.,  St,  Michael’s.  Lyndhnrst 
Goudcnild,  J.  A.,  Esq.,  Berwick  St.  John  Salisbury 
Gordon,  J.  R.,  Esq.,  4,  Marlborough  Road,  Salisbury 
Gordon,  W.,  Esq.,  The  Infirmary,  Salisbury  ' 

Goss,  S.,  Esq..  Burlington  Lodge,  Southsea 
Gowring,  B.  W.  N  ,  Esq.,  Preston  Candover,  Basingstoke 
Green,  J.,  Esq.,  129,  Commercial  Eoad,  Laudpon 
Greer.,  J.  Lardner,  Esq.,  Fowlers  Eoad  Hill,  Salisbury 
Green,  W.,  Esq.,  Kingston  Crescent,  Portsmouth 
Greening,  F  J.,  Esq  Melville  Street,  Ryde,  Isle  of  Wight 
r  !?fur!,WV“dY. 1  V,Pt1  M-B  County  Asyium,  Fareliara 

r  HfflfVi  Ep  r  S  'rB,V 1  n  ,st  Par|A  T,'rl'a<'(‘,  Southampton 
Griffltn,  P.G.,  M  B.,  Bonliams,  Farnborough 

Griffiths,  W.  A.,  Esq.,  Wonston,  Micheldever 
Groves,  J.,  M.B.,  Carisbrooke,  Isle  of  Wight 

H^kman^L^iiflfa9;  Lamport  P'aCU '  Soatha“P‘<>a 

Hall,  F„  Esq  New  Alma  Eoad,  Southampton 
Hammond  .T  A  B.,  SI.  K.L  ml..  Stanklir.;  I.  of  W. 

Hands,  C.  H.,  M.B.  Glendalougli,  Totland  Bay,  I.W. 

Hanly,  J.  J.,  Esq.,  Alderney 

Hansoi^A^s’.^Egq’.f'^itchfleldfFareha^n’  pori;3moui'i1 
HaiS:  rEsq.MEastlefirSUrB'' r6tlred’  W‘nChe9ter 

Harris,  W.  ,T.,  M.B.,  Shaftesbury 

Hayes,  H.  R.,  Esq.,  Basingstoke 

Healy,  C.  J^,  M  B  Royal  Victoria  Hospital,  Netley 

Hemming,  C.  P.,  Esq.,  Bishops  Waltham 

He“gated'w:  H.]  Esq.,’  H°US6’  WEi^hurch 

HiSt6AH.”TB,M:B0.’  HtytX^y  ^  ^ 

Hodgson,  Harold,  M.B.,  Lindens,  Alresford 

Hodson,  T.  G.  S.,  M.D.,  Bitterne 

Hoffmeister,  J  B  ,  Esq.,  3?  Parade,  West  Cowes,  I  W 

Hnn^eiASteM  Cll/ton  House,  West  Cowes,  I.W. 

Hollis,  A.,  M.D.,  Freshwater,  I.W.  * 

Horton  J  H  Esq.,  Army  Medical  School,  Netley 

Hoyle,  J.  C.,  Upham 

Hudson,  J.,  M.B.,  Overton,  Wishaw 

Hughes,  S.,  Esq.,  The  Avenue,  Southampton 

Hunter,  E.  J.,  Esq.,  High  Street,  Gosport 

Hutchinson,  j. ,  Esq.,  Fawley,  Southampton 

Tvf«ebwM?rCkvnzl|;  K'  'V,”  J  1,1,11  Street,  Evde.  I.W. 

Sodthdmrfon”  ES<1”  14*  I’ortswood  I’ark.  Bevols  Hill, 
James,  J.  A.,  Esq.,  Odiham 

Job.isoa,  Licid,.  John  T,  M.B.,  B.S.,  Bulto  d  Camp,  Sails 

r0n-«toi'.'rdT'  M.D.,  Fordingbridge 
J  olliffe,  W.  J.,  Esq.,  Yafford  House,  Newport, I.W. 


J oiiye,  F.  W.,  Esq.,  Alresford 

Kealy,  J .  R.,  M.D.,  Ashley  House,  Gosport 

Kei  and,  J  M  B.,  Town  Hall,  Farnborough 

irfi!?’  t’  S Mile  Encl?  Portsmouth 
Kelly,  J.  F.,  M  B.,  South  Camp,  AldersLot 
Kelso,  J.  E.  H.,  M.B.,  Elmgrove,  Southsea 


,  Southampton 

vi,  *  i ijituim  ivumi,  xy .,  Southsea 
Kinnear,  J.  C.  M.,  M.B.,  Wickham 
Knight,  H.,  Esq..  Eskholme,  Shirley 
Knott,  C.,  Esq.,  Elm  Grove,  Southsea 
KyfHn,  J .,  Esq.,  The  Manse,  Forton,  Gosport 
Langdon,  T.  C.,  Esq.,  Northgate  House,  Winchester 
Langmore,  H.  R.,  M.B.,  Bitterne 
Langley,  A.  F.,  M.D.,  Handley,  Salisbury 
Langley,  W.  J.,  Esq.,  Tudley 
Larmutli,  J.  H.,  Esq.,  St.  Martin’s,  Guernsey 
Lauder,  R  E  ,  Esq.,  l.g.  Above  Bar  Street.  Southampton 
Le  Geyt,  R.,  Esq.,  5(>,  David  Place,  Jersey 
Leon,  J.  T.,  M.D.,  Grove  Road,  Southsea 
Le  Page,  W.,  Esq.,  Millmount,  Guernsey 
Le  Pel  ley,  Amelia  M.,  M.B.,  St.  Peter-in-tlie-Wood,Guern’y 
Le  Rossignol.  A..  M.D.,  2,  Ciesarea  Place,  Jersey 
Leslie,  E.  J.  L.,  Esq.,  Alton 

Letehworth,  T.  W.,  M.B»,  Royal  Hants  Hospital,  Win¬ 
chester 

Lithgow,  T.  G.,  Esq.,  Farnborough 

Livesey,  E.  W.  Esq.,  Alderney 

Livingston,  J.  L.,  M.D.,  Hursley,  nr.  Winchester 

Lord,  r .,  Esq.,  Landport  Terrace,  Southsea 

Loveless,  W.  K.,  Esq.,  Steepleton,  Stockbridge 

Lowne,  B.  T.,  M.D.,  Crondall 

Lowther,  H.,  Esq.,  Ventuor,  Isle  of  Wight 

Luckham,  L.  S.,  Esq.,  47,  Winchester  Street,  Salisbury 

McEldowny,  W.  P.  M.B.,85,  London  Road,  Portsmouth 

McGregor,  G.,  Esq..  Verona.  New  Road  Portsmouth 

McGregor,  J.,  Esq  Mile  End  Villa,  Com’cial  Rd.  P’smouth 

MacKeitli,  A.  A.,  M.B.,  Howard  Road.  Southampton 

MacLeod,  K„  M.D.,  Col.  (ret.  I.M.S.)  Woolston 

MacNalty,  F.  (.,  M.D.,10,  Southgate  Street,  Winchester 

Malpas,  J  Esq.,  Selbourne  House,  Fawcett  Eoad,  Southsea 

Mamimg,  H.  J.,  Esq.,  Laverstock  House  Asylum,  Salisbury 

Maples,  R.,  Esq.,  Ktngselere 

Marwood,  A.  E„  Esq.,  5,  Campbell  Road.  Southsea 

Maturin,  F.  IT . .  M.B.,  Old  Bank  House,  Lymington 

Maturin,  H.,  Esq.,  Winchfield 

May,  A.  E.,  Esq.,  Chandos,  Hayling  Island 

May,  H.[J.,  M.B.,  Ivanhoe,  Archers  Ed.,  Southampton 

May,  H.  J.,  M.B  Southampton 

Maybury,  A.  V.,  M.D.,  Mile  End,  Landport 

Maybury,  L.,  M.D.,  9,  Hampshire  Terrace,  Southsea 

Mayhew,C.  J.,  Esq.,  Kingston  House,  Portsmoutn 

Ma> o,  T.  A.,  M.B.,  Cowes,  I.  of  W. 

Mead,  T.  W.,  Esq.,  Fratton  Eoad,  Landport 
Meade.  W.,  Esq.,  Anglesey,  Gosport 
Merrick,  F.  E.  H.,  M.D.,  Vv inton  House,  Basingstoke 
Merry,  S.  R.,  Esq.,  Borough  Asylum,  Portsmouth 
Milne-Thomson,  A.,  Esq.,  32,  Lion  Terrace,  Port  sen 
Siller,  F.  D.,  M.D.,  Horwoods,  Basingstoke 
Jlorley,  G.  F.  Esq.,  45,  High  Street,  Portsmouth 
Morley,  H.  W.,  Esq.,  Union  Infirmary,  Portsmouth 
Moyle,  W.  H.,  Esq.,  Rogate,  Petersfleld 
Muggleton,  E.  C.  H..  Esq..  2,  High  Street,  Gosport 
Mulcahy,  T.  A.,  Esq.,  39,  Kingston  Eoad,  Portsmouth 
Mulvany,  John,  Esq.,  IOC,  Arundel  Street,  Portsmouth 
Mumby,  B.  H.,  M.D.,  The  Asylum.  Portsmouth 
Nash,  C.,  Esq.,  The  Yews,  Homdean,  Hants 
Norman,  S.,  Esq.,  West  Street  House,  Havant 
Norris,  E.  J.,  Esq..  May  Villa,  Cottage  Grove.  Southsea 
Oakley,  A.  E.  II.,  Esq.,  Forest  View,  Netley  Abbey 
O’Connor,  W.  M.,  Esq.,  Cargate  Avenue.  Aldershot 
O  Kinealy  F..  Esq.,  Netley 
Ord,  W.  W.,  51. D.,  The  Hail,  Salisbury 
Owen,  A.  L.,  51. D.,  Southsea 

Ozzard,  A.  T.,  Esq..  4,  St.  lionan’s  Avenue,  Southsea 
Palmer.  F.  C..  51. D.,  Gleuleigh,  Bury  Eoad.  Alverstoke 
Falser,  J.  E.  F.,  Esq..  1,  Victoria  Creseenl,  Southsea 
Parry,  G.  H.,  51. B.,  \  entnor,  Howard  Eoad.,  Southampton 
Parsons,  John,  Esq.,  Headley 

Partridge.  L.  S.;  Esq.,  Eversheld  House,  Warminster 
Pern,  A.,  Esq.,  Botley,  Southampton 
Pern,  E.  C.,  Esq..  Droxford 

Phillips,  E.  W.,  Esq.,  10,  Grove  Eoad  South,  Southsea 
Phillips,  J.,  M.B.,  Osborne  Eoad,  Southsea 
Pithie,  A.  D.,  Esq.,  Lymington 

Pollard,  S.  P.,  51.B.,  Royal  Hospital  for  Consume.,  Ventnor 

Powell,  J.  A.,  51. D.,  St.  Cronans,  The  Avenue,  Southampton 

Preston,  L.  L.,51.B.,M  indliam  House,  5Ielville  Street,  Ryae 

Price,  A.  E.,  51. B..  Denstone.  Winchester 

Pridmore,  J.  YV..  Esq.,  Y’illa  D’Este,  George  Street,  Eyde 

Purvis.  W.  P.,  51. D.,  2,  Avenue  Place,  Southampton 

Raby,  Leonard,  51. D.,  Craven  House,  Devizes 

Eai,  D.  G.,  Esq.,  Royal  Victoria  Hospital,  Netlev 

Rake,  Herbert,  Esq.,  Fordingbridge 

Eansford,  J .  E.,Esq..TowerHo.,Laiidguai-dRd..Southmiitii 

Reid,  G.  A.  O  B.,  51. B.,  9,  Victoria  Eoad  South,  Southsea 

Kenny,  A.  \t  Esq.,  Durham  Lodge,  Shirley 

Richards,  T.  1>.,  51. D.,  Winchester 

Richardson.  51.  J.,  51. B.,  Kirstall,  Alverstoke 

Richmond,  E.  T„  Wilton 

Ritchie,  E.  D.,  51. B.,  Chandlersford,  Eastleigh 

Itix,  W.  K.,  Esq.,  Stounvood  Lodge.  Sontlibourne 

Roberts,  G.  A.  E„  Esq.,  Twyford,  near  Winchester 

Robertson,  ,T.  E.  S.,  51. D„  55,  Western  Parade.  Southsea 

Robertson,  E.,  51. D.,  St.  Catherine's  House,  Ventnor  1W 

Robinson,  E.  L.,  Esq.,  5Ielrose,  Guernsey 

Robinson,  W.  T.  G.,  Esq.,  5Iadlna  House',  Cowes 

Rogers,  A.  A.,  Esq.,  Woodlands,  Woolston 

Rogers,  J.  51. ,  51. B..  H.  51.’s  Dockyard.  Portsmouth 

Ross,  T.  A.,  51.  D..  St.  Andrew  s,  Ventnor 

Routh,  C.  F.,  51. D.,  Clarence  Parade,  Southsea 

Royds,  W  A  S.,  Esq.,  St.  5Iary  Bourne,  near  Andover 

Enel,  C.  P.,  Esq.,  Kent,  Eoad,  Southsea 

Rundle,  H.,  Esq.,  13,  Clarence  Parade,  Southsea 

Rutter,  F.  B„  F.E.C.S.,  51ere 

Saunders  C.  H.  M.B.,  Berkeley  Lodge.  Southampton 
Scott,  H.  F .  N.,  51. D..  51edina  Lodge,  Cowes,  Jsle  of  Wight 
Scott,  T.  W„  51. B.,  3,  Southgate  Eoad,  Winchester 
Seaton,  D.,  Esq.,  Woodside  Cottages.  Lvmington 
Sewell,  E  l’.,  51. B.,  Conuauglit  Hospital,  Aldershot 
Shaw,  H.  B.,  Esq.,  County  Asylum.  Newport 
Shaw',  H.,  51. B.,  Couuty  Asylum,  Newport,  I.  of  W. 

Slieahan  D.  A.,  51. D  ,  434,  Commercial  Eoad,  Portsmouth 

Shearer.  D.  F.,  51. B.,  Warminster 

Shettle,  H.  W.,  Esq.,  75,  51arland  Place,  Southampton 

Sheppard,  H.  A.,  Esq.,  Elingtleld.  Totton 

Sim,  R„  Esq.,  Parkview.  Wroxall,  I  of  W. 

Simmons.  E.  W.,  Esq.,  Haslemere,  Bishopstoke 
Sin  psou  J.  Tracey,  51. D.,  Kynanee.  Farnborough 
Smith,  F..  Esq.,  Royal  Victoria  Hospital, Netlev 
Smith.  H..  Esq.,  15,  Slidvale  Eoad.  St.  Heliers,  Jersey 
Spain,  C.  51.,  Esq.,  The  General  Dispensary.  Jersey 
Sparrow',  T.  S.  P„  Esq., 29.  Clarendon  Road,  Southsea 
Stamberg,  A.  C.,  51. B.,  5,  Windsor  Terrace,  St.  Heliers 
Stephens,  L.  E.  W.,  Esq.,  Fins  worm 
Stephenson,  D.  T.,  Esq.,  Woolstone,  Southampton 
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Stevens,  O.,  Esq  ,  11,  Oxford  Kd..  Stag  Gates,  Southampton 

Stevenson,  J.  F.,  Esq.,  Hullavmgton 

Stewart,  C.  H.,  Esq.,  Netley  Ahrey 

Sttrl  nit.  M.  G.,  Esq..  R.A.M.C.  M  rs,  Aldershot 

Stokes,  A.  H.,  M.D.,  Lieut.-Col.  R.A.M.C.,  SaniUivn 

Stokes,  F.  A.,  Esq.,  Basingstoke 

Stokes,  F.  K.,  M  B,  Ranelagh.  Elmhurst  Road.  Gosport 

Stratou,  C.  R.,  Esq.,  Wilton,  Salisbury 

Sullivan,  E.  H.  C.,  Esq., 46.  David  Place,  St.  Helier’s, Jersey 

Sutcliffe,  P.  T..  M.B.,  Portsmouth 

Taunton,  W.  W.,  Esq.,  St.  Hellers,  Jersey 

Thomas,  A.,  Esq.,  Eastmeon,  Peterslleld 

Thomas.  J.  L.,  M.l).,  Southampton 

Thompson.  0.  J..  Esq.,  New  tort,  1.  of  IV. 

Thorp.  H.C.,  M.B.Cnatfleld  House,  Dover  St.  Hyde,  l.of  W. 
Thurstom  E.  O.,  M.B.,  Royal  Victoria  Hospital,  Netley 
Tinker,  W..  Esq..  Hordle  Cliff,  Lymington 
Todd,  II.  Boss.  Esq  .  Hem  bridge.  Isle  of  Wight 
Treadwell,  O.  F.  N.,  Esq.,  Brookfield,  Park  hurst ,  1.  of  W. 
Trend,  T.  W.,  M.D.,  1,  Grosvenor  Square.  Southampton 
Trevelyan,  B.  it.  T.,  Esq.,  Waverley  Road,  Soutllsen 
Tullis,  G.  A.,  M.D.,  Holmbush,  Grove  Road.  Southsea 
Turner,  P.  1).,  Esq. .Sudbury,  ltyde,  Isle  of  Wight 
Underhill,  S.  V.  H.,  Esq., Castle  View  ,  West  it.,  Newport 
Wace,  Cyril,  Esq  ,  Walcote,  Winchester 
Wade,  A.  B.,  M.B.,  5,  Moira  Place.  Southampton 
Wallace,  A.  C,.  Esq.,  Saumarez  Street,  Guernsey 
Ward,  A..  M.B.,  Codford 

Way,  F.  W.,  Esij.,  Festing  Road,  East  Southsea 
Way,  J.  H.  F.,  Victoria  Road  \  Southsea 
Way,  M.  H,  Esq.,  Clarendon  Lodge.  Southsea 
Weston,  R.  A.,  Esq.,  505,  Commercial  U  ad.  Landport 
Whelan,  Lieut.  J.  F.,  M.B.,  B.Ch.,  Aldershot 
White,  R.  W . .  Esq . .  Aslidon  House,  Lymingtou 
Whiteley  G.  W„  Esq.,  Downton 
Whittindale,  J .  G.,  Esq.,  Bishops  Waltham 
Wickham.  G.  H.,  M.B.,  Fleet  . 

Wild,  H.  S.,  Esq..  Grange  Hill  House,  Guernsey 
Wilks,  H.  L.  E..  Esq.,  Wilton  Ro»d,  Salisbury 
Willcox.  H.  L.,Esq.,  Warminster 
Willcox,  R.  L.,  Esq.,  Warminster 
Williams- Freeman,  J.P.,  M.D.,  Weyhill,  Andover 
Williamson.  H.  H.,  Esq.,  Lndgershall,  Andover 
W  ingtleld,  H.  K.,  M.D.,  25,  St.  Stvitheru  Street.  Winchester 
Wood,  G.  B.,  M.B.,Newlauds,Sandown.  lsleof  Wight 
WoodrulT,  J .  W  Esq..  Binstead,  Rvde,  I.  of  W. 

Woods. H.  C...  C.V.O.  K.H.P.,  M.D.,RN.,lusp.-Gep..Alv’stk 
W  oods,  H.  H.,  Esq.,  Milton-on-Sea 

"  orsley,  R.  Le  Gejrt,  Esq.,  6.  Cargala  Ave-ue.  Aldershot 
Wright,  A.  Boswortli,  Esq.,  Kingston  Road,  Portsmouth 
Wright,  J.  L.,  Esq.  4,  Lennox  Mansions.  Southsea 
Wright,  Thomas,  Esq.,  23.  Wellington  Street.  Aldershot 


MOUTH  MIDLAND  BRANCH. 

District  comprising  the  Counry  of  BEDFORD:  in  WAR¬ 
WICKSHIRE,  Rugby:  in  NORTHAMPTONSHIRE.  the 
portion  south  and  west  of  Tlirapston :  in  BUCKING¬ 
HAMSHIRE,  the  portion  north  of  a  lino  drawn  from 
Thame  to  Chssham,  excluding  the  latter;  ill  HERT¬ 
FORDSHIRE,  the  portion  north  of  a  line  drawn  from 
CUeshara  immediately  south  of  King’s  Langley  to 
Potter’s  Bar,  and  thence  due  north  to  the  "county 
houmary. 

Recognised  1856. 

President,  W.  Gifford  Nash,  Esq.,  Retford. 
President-elect,  W.  E.  avdland,  Esq.,  Wellingborough. 
Ex-President.  A.  P.  Kixgcombk.  Esq..  Toweester 
Honorary  Secretary,  E.  H.  Jones,  M  il.,  15.  Sheep 
Street,  Northampton. 

Honorary  Treasurer,  R.  A.  Milligan, M.D.. Northampton 
Branch  Council 

Bull,  W.  H.,  Esq.,  Stony  j  Howard,  V.,  Esq  .  Buck’ng’m 
Stratford  Linuell.  A.,Esn  ,  Panlersp'ry 

Coombs,  R.  H.,  M.D.,  Bedf’d  Major,  H.  C..  M.D  .  Bedford 
Dry  and,  L.  W„  Esq.,  Ket-  i  Percival,  G.  H.,  M.B.,  Nontli- 
terlng  ampton 

Hichens,  P.  S.,  M.B.,  Ncrtb-  Rub.nson.  G..  Esq.,  Bedford 
ampton 

With  the  President,  President-elect,  Ex-President,  and 
other  olDcers. 

Representative  on  Council  of  Association. 

Kinsey,  R.  H„  Esq.,  2,  Harper  Place,  Bedford 

Members  of  Branch  216. 

Adcock,  Harold,  Esq.,  Middleton,  Market  Hai  borough 
Addison.  H.C.,  Esq.,  104,  Midland  Road,  Bedford 
Allison,  J.,  M.D..  Fuller  House,  Kettering 
Alston,  Vt .  E...M.D.,  Wheathampstead 
Ambler  R.,  Esq.,  Ampthill 

Audland,  W.  E„  Esq.,  Brooklands,  Wellingborough 
Baine,  L.  A.,  M.D. ,36,  Waller  Street  Luton 
Baird,  W.  J.,  Esq., 23.  Primrose  Hill,  Northampton 
Baker,  G.  W.,  Esq.,  Croft  House.  Rothweil 
Baker,  H.  S.,  Esq.,  Rushden.  R.S.O. 

Baker,  J.  C..  >1.1?.,  Cecly  House,  Aylesbury 

Bates,  H.  Leslie,  Esq.,  St.  Albans 

Baxter.  S.  E.,  Esq..  Wollaston,  Wellingborough 

B  ale  Brown,  T.  E..  M.D  .  Berm  Wo  d,  Norte  a  mat  in 

Beatty,  James.  M.l)..  20,  Guildhall  Road,  Northampton 

Beuneits,  F.,  Esq..  Bozeat.  Wellingborough 

Benson.  P.  L.,  M.D.,  The  Elms,  Steeple  Claydou 

Bird,  J.,  Esq.,  Thrapston 

Blake.  W.  H.,  M.B.,  Harpenden,  Herts 

Blakiston,  F.  C.,  Esq..  Herts  County  Asylum.  St.  Albans 

Bontor.  S.  A.,  M.D.,  Gt.  Berkhamst*d 

Boswell.  J.  I.,  M.D.,  Crawley  Grange.  Newport  Paguell 

Bower.  1).,  M .  I).,  Springfield  House,  Bedford 

B  ycott,  A.  M„  M.D.,  Hill  End.  St.  Albans 

Boys,  A.  H.,  Esq..  Checquer  Street,  St.  Albans 

Brandcr,  R.  L.,  M.B.,  Aspley  Guise 

Brittain.  P.  M.,  Fsq„  Triangle  House,  Hatlield 

Brown.  James,  M  B.,  Harvleaton.  Tring 

Bull,  O.  C.  R..  M.B  .  Rich's  on1?  House,  Turney 

Bull,  W.  H.,  Esq.,  Stony  Stratford 

Burland,  H.,  Esq  ,  Finedou 

Bti8zard,  F.,  M.D..  Northampton 

Botcher,  Flora.  M.D.,  Hengrovc,  St.  Leonard’s.  Tring 

Butters,  G..M.B..  Keinpston 

Buxton,  G.  W.,  Esq.,  Ivy  Dene.  Fenny  Stratford 

Carter.  J..  Esq.. 9,  St.  Peter’s  Green.  Bedrord 

Chamberlain.  W.  H..  Esq..  East  Park  Parade.  N < -rtliampton 

Chillingworth,  A.,  Esq., -13,  St.  Peter’s,  Bedford 

Christinas,  R.  W.  S..  Esq . ,  Gamling‘.v,  Sandy 

Churehouse,  W.  J.  F  .Esq.,  Long  Buekby 

Clark,  W.  W„  M.D.,  Wellingborough 

Coates,  Richard,  Esq..  Great  Barford.  St.  Neots 

Cobb,  E.  H..  Esq..  Belmont,  Stevenage 

Cogan,  L.  F.,  Esq.,  51.  Sheep  Street,  Northampton 

Cook.  R.  H..  M  il..  Brill 

Coombs,  R.  H„  M.D.,  28,  Mill  Street,  Bedford 


Cox,  A.,  Esq.,  Long  Buckliy 

Cox,  J .  Leslie,  Esq.,  17.  Goldington  Road,  Bedford 

Crew,  J..  Esq.,  Higliam  Ferrers 

Cropley.  H..  Esq.,  East  Park  i’anvle.  Northampton 

Cross,  Geoffrey,  Esq..  Ivy  House,  Heinel  Hempstead 

Darley,  A.  it..  >1.1).,  West  1 1  addon 

Davis,  D.,  Esq.,  Brook  House,  Polton 

De  Lisle,  S.  E.,  Esq.,Tt  ree  Counties  Asylum,  near  Hitclun 

Dcyns,  C.  J.,  Esq.,  Fentiy  Stratford 

Dixon,  G.  F.,  Esq.,  Lmden  Lodge,  Polton 

Donbavand.  E.  J..  Esq.,  Henlow,  near  Biggleswade 

Drage,  (V,  M.D.,  Hatlield,  Herts 

Drage,  L.,  M.l).,  Burleigh  Mead.  Hatfield.  Herts 

Drake,  T.  G..  Esq.,  Pemenliam  Villa,  Datebet 

Dryland,  L.  W.,  Esq.,  High  Street,  Kettering 

Dukes,  C.,  M.D.,  Sunnyside,  Rugby 

Dutton,  A.  8.,  Esq..  Kettering 

Eagles.  W..  Esq.,  Aylesbury 

Easte,  W.  A.,  Esq.,  [Iauslope,  Stony  Stratford 

Elliott,  A.  F.,  Esq.,  Oundle 

Evans,  C.  J.,  Esq.,  Northampton 

Farmer,  J.,  Esq..  Braekley 

Fenton,  J.  S.,  M.D.,  Braekley 

Fislier,  F.  O.,  Esq.,  King’s  I  anglev,  Herts 

Flanigan,  H.  J.,  Esq.,  90,  Abington  Street,  Northampton 

Foster,  O.  H.,  M.B.,  Hitchin 

Gainer,  J.  W„  M.B.,  Thrapstone 

Gibbons,  Ii.,  M  B..  Desborough,  near  Market  Harborough 

Gilbertson,  J.  H.,  E  q.i  Hitcliin 

Giles,  P.  1?..  Esq.,  Holue  Chase,  Bletohley 

Gillespie,  T.,  Esq.,  Forest  Lodge,  Shirley 

Goldsmith,  G.  1’.,  M.D. ,  Bedford 

Graham,.!.  W.  F.,  Esq.,  Waterloo  House,  Brill 

Grant,  J.  W..  M  l?..  Woburn  Sands 

Greenwood,  T.  P.,  Jl.B,  Three  Counties  Asylum,  Hitchin 

Grindon,  F.  J.,  Esq.,  Olney 

Grosvenor,  A.  A..  M.D.,  Stevenage 

Harding,  W.,  M.D.,  Berry  Wood.  Northampton 

Harris,  J.  D.  J.,  Esq.,  Bridge  Road,  Leighton  Buzzard 

Harrison,  A.  E.,  Esq.,  Daveutry 

Harvey.  J.  O.,  Wolverton  ^  ,  _  . 

Henderson,  R,  W..  Esq.,  Birkdale.  Clift  Ml  Road.  Rugby 

Hichens.  P.  S.,  Mil?  .  45,  Sheep  Street,  Northampton 

Hillier,  R  J.,  Esq.,  BoacMisflel-l  Road,  St.  Albans 

Hodges,  H.  B.,  Esq.,  Watton,  Hertford 

Hollis,  H..  M.D.,  Brooklands,  Wellingborough 

Holmes,  T.  D.,  M.D..  The  Shrubb  r.v.  Woburn  Sands 

Hopkins,  T.,  M.B.,  43,  Harpur  Street,  Bedford 

Hooper,  C„  Esq.,  Aylesbury 

Hope,  A.  Adam,  M.B,  Byfleld  Road,  R  S.O 

Hope  P  L.,  Esq.,  4,  Clarence  Road.  Stony  SI  latford 

Horwood,  Janet  G..  The  Warren.  Walton.  Aylesbury 

Horn  s  11,  F.  C.  W  ..  Esq.,  BughrooVe.  \\  eerton 

Howard,  V.,  Esq.,  5,  West  Street.  Buckingham 

Hughes,  A.  D..  M.D.,  High  Street,  Dunstable 

Humphry,  J.,  Esq.,  Comity  Asylum,  Stone,  Aylesbury 

James,  A.,  M  B.,  Biggleswade 

Johnson,  C.  G.,  Esq.,  Harpur  Villa,  Bedford 

Jones  C.  L.,  Esq.,  Lanark  House,  Dunstable 

Jones  E.  F.,  Esq.,  il.  Derngate,  Northampton 

Jones  E.  H.,  M.B. ,45,  Sheep  Street.  Northamp'on 

Jones,  G.  K.,  Esq.,  11,  Derngate,  Northampton 

Jones,  W.  E..  Esq.,  Berrywood  Asvlum,  Northampton 

Kemp’  J.  H.  M  B.,  Ave  ua  Road.  St.  Albans 

Kemp  W.  G..  Esq.,  Avenue  Road,  St.  A1  :ans 

Kennish,  T.  L.,  M.D.,  Winslow 

Kingcombe.  A.  P.,  Esq..  Toweester 

Kinsey,  R.  H.,  Esq.,  In,  Rotlisay  Gardens,  Bedford 

Kite,  J.  A..  Esq.,  Welwyn.  Herts 

Knott,  E.  >1.,  Esq.,  Brixvvorth  _  .  .  . 

Leeds  C.  G.  S„  Esq..  The  Manor  House.  Datelie* 

Lewis.  G.  H  .  Esq.,  General  Infirmity.  Norihampt  n 

Linueil,  A.,  Esq.,  Paulerspur.v 

Lipscomb,  E.  H.,  M.B..  St.  Albans 

Lloyde,  J.  H„  Esq.,  5,  Harpur  Place,  Bedford 

Lucas,  A.,  Esq.,  Woburn 

McArthur.  D.  R.,  M.D.,  Luton 

McFarland.  A..  Esq.,  The  Lawn,  Whitchurch,  Aylesbury 

McGeagh,  W..  M.D.,  Gransden  Hall,  Sandy 

Mackenzie,  \Vr.,  Esq.,  Raunds 

Maguire,  C.  E.,  Esq.,  Blakesley,  by  Toweester 

Maguire,  T.  S„  M.D.,  Stony  Stratford 

Major  H  C  ,  M.D.,  Richmond  Road.  Bedford 

Mandel  F  P.  Esq.,  53,  Bromliam  Road,  Bedlord 

Marsh,  il .  H.,  Esq.,  Morton,  Rugby 

Middemist,  R.  C.,  Esq.,  Orcbaru  Road.  Steve- ags 

Miles  C.  H.,  Esq..  High  Street,  Stantonhury 

Milligan,  R.  A.,  Esq.,  Ardmae,  Northampton 

Moberlv, S.  C.  H..  Esq.,  Winslow 

Moore  A..  Esq., Railton  Hall,  Rugby 

More,  J.,  M.D.,  Rothweil 

Morris,  F.  H.,  >1.1). .Wellingborough 

Morrison.  A.  T.,  M.B.,  Waddesdon,  Aylesbury 

Moxon.  W..  Esq.,  Northampton 

Nash,  Walter  Gifford,  Esq.,  De  Parys  Avenue,  Bedford 

Nash  Wm.  Gunner,  Esq.,  Wolford.  Rugbv 

blew  on  A  C.  D..  Esq.,  ileunty  tiosp  tal,  Be'ford 

Nicholson.  E  .  Esq.,  High  Street,  Fenny  Stratforl 

Norman  E.  P..  M.D.,  Yardley  Hastings,  Northampton 

Oldacres.  C.  E.,Esq.,  2,  New  Street,  Daveutry 

O’Rafferty,  J.  C.,  Esq.,  Daventry 

Owen,  C.  R.,  Esq.,  Rushden 

Paget  C  E  ,  Esq.,  County  Hall,  Northampton 

Park  burst,  L.  E.,  M.l).,  Buckingham  House.  Braekley 

Parrott  T.  G.,  Esq.,  I,  Church  Street.  Aylesbury 

1’enored  V  E-q  ,  Otc-ville  House.  Bucko  gliam 

Percival"  G.  H.,  >1.B..  66.  Abington  Street,  Northampton 

Phillips  AS.,  Esq..  17,  Kiinbolton  Road,  Bedford 

Phillips,’  F  B.  W„  M  B.,  7,  Harpur  Place.  Bedford 

Powell  Cecil,  Esq.,  Calverton  Lodge.  Ston>  Stratford 

Prior  C  E  .  M  l*..  4,  Goldington  Road.  Bedford 

Pudn’icombe,  W.  N„  Esq..  19,  London  Road,  St.  Albans 

Ramsbottam.  A.  E.  W..  Esq.,  5,  Stanley  Street.  Bedford 

Richardson,  W.  P..  M.l?.,  Blisworth  R.S.O..  Northampton 

Robb  Wm..  M.B.,  The  Limes,  Irtlilinghorough 

Roberts,  K..  Esq.,  Sliilliiigton,  near  H'teliiii 

Robinson,  G.,  Esq.,  Harpur  Place.  Bedlord 

Rogers,  H.  C.,  Esq..  Newport.  Paguell 

Rose,  H..  Esq . .  Melrose.  Aylesbury 

Ross,  S  J..  M  II  ,  28.  Mill  Street,  Bedlord 

Rvan  W  IL,  Esq.,  ltoade 

Saunders.  W.,  Esq..  12.  Church  Street,  Wellinghorougfi 
Savory  Horace.  M.B. .2,  Harour  Place.  Bedford 

Selbv,  Ernest.  Esq.,  Waddesdon,  Aylesbury  _ 

Sexton  Edward.  M.D. ,  Brig.-surg..  Glanmyre,  Bedford 

Sharptn,  A.  L.,  Esq.,  2.  Kiinbolton  Road.  H'’dford 

Sharoin.W.  A.,  Esq.,  13.  Bromlain  Road,  Bedford 

Sliarpin!  E.  C.,  Eso..  Bedford 

Shaw,  Jas..  M  D.,  6.5,  High  Street,  Aylesbury 

Shillitoe  R  ,  Eso.,  Bancroft,  Hitchin 

Sidehotliam.  G .  Eso  .Broughton  Astlev  Hal’.nr.Rugby 

Simpson,  J.  H..  M  D  Hillm*  rt-on  Road,  Rugby 

Skelding,  H.,  M.B.,  St.  Lo.ves.  Bedford 

Smith.  A.  G.  L  .  Esq.,  Crick.  Rugby 

Somerville  J.  F  .  Eso..  Harrold,  near  Sliarnr.rook 
Spearman  B  .  M  B., Northampton  G  -a. Hosp., Northampton 
Spurgin,  H.  1?.,  Esq.,  Northampton 


Spurway,  G.,  M.B.,  High  Street,  Tring 

Stathers,  G.  N.,  Esq.,  Braekley 

Steele,  B„  M.D.,  Hemel  Hempstead 

Stephenson.  W.  A.,  Esq.,  West  Haddon,  Rugby 

Stone,  D.,  M.B.,  19,  Horsetnarket,  Northampton 

Storey,  J.  A..  Esq.,  Dunstable 

Strover,  H.  C.,  Esq.,  Ivel  Lodge.  Sandy 

Stuart.  F.  ,T.,  Esq.,  Berrywood  Asylum,  Northampton 

Sworder,  11.,  Esq.,  Luton 

Taylor,  John,  Esq.,  6.  Fitzwilliam  Street,  Rushden 

Temple,  T.  C.,  Esq.,  Shefford 

Terry,  C.,  Esq.,  Newport  l’agnell 

Terry,  John.  Esq.,  The  Hall,  Church  Walk,  Daventry 

Thomas,  B.  W„  >l.B.,  Welwyn,  Herts 

Thompson.  Maitland,  Esq..  The  atarlowes,  HemelBempstd 

Thomson,  M.  E..  Esq  ,  38,  Sheep  Street.  Northampton 

Tolputt,  A.  G.,  Esq.,  Montagu  Street,  Ketteriug 

Tomson,  W.  Bolton,  M.D.,  Luton 

Underwood,  F.  L.,  T5sq.,  Floore,  Weedon 

Vasey,  T.  F.,  Esq.,  Norden  House.  Winslow 

Veasey,  H..  Esq.,  Aspley  Guise,  Woburn 

Wagstaff,  E.  H.,  Esq.,  Leighton  Buzzard 

Walker,  L.  F.,  M.B,  Silver  Street,  Wellingborough 

Watson,  W.  I.,  M.B.,  3,  Queen  Street,  Wellingborough 

Waugh,  J.,  M.D.,  Toddington  • 

Wells,  T  P.  G„  Esq.,  18,  London  Road,  St.  Albans 

Welsford  A.  G.,  Esq..  20,  Marlowes,  Hemel  Hempstead 

West,  W.  S.,  Esq  ,  8,  Temple  Square,  Aylesbury 

White,  Digby  M.D.,  Priory  Lodge,  Newport  Paguell 

White,  P.  S.,  Esq..  The  Dower  House,  Bugbrooke 

Wickham, H.  T.,  M.D.,  Newport  Pagnell 

Wilkin,  G.  C.,  Esq.,  Blakesley 

Williams  H.W.,  M . D  .  Guilsborongli, Northampton 
Wilson,  J..M.D.,  The  Elms,  Harpenden,  Herts 
Wimble,  H.  C..  Esq..  Walkarn, Stevenage 
Wmckworth.  C.  E.,  Esq.,  Shefford 

W’inder.  W.  H..  Esq.,  H.M.’s  Convict  Prison.  Aylesbury 
Wiugrave  V.  H.  W..  M.D.,  Allington,  St.  Allans 
Wood,  J.  H..  M  B..  10,  Market  Hill,  Buckingham 
Woolley,  E.  J  ,  M.B..  Wellingborough 


MOUTH  WALES  AM)  MONMOUTHSHIRE 
KKANUH. 

District  comprising  CARDIGANSHIRE,  BRECKNOCK¬ 
SHIRE  the  Counties  south-west  thereof,  and  MON¬ 
MOUTHSHIRE. 

Recognised  1871. 

President.,  R.  G.  Price,  M.D.,  Carmarthen 
President-elect,  J .  T.  Thompson,  M.B.,  Cardiff 
Ex-President,  A.  P.  Fiddian,  M.B.,  Cardiff 
Honorary  Secretaries. 

D  R  Paterson,  M.D.,  15,  St.  Andrew’s  Crescent,  Cardiff 
E.  L.  C.  Lancaster,  M.B.,  Swansea 
Honorary  Treasurer. 

A  Sheen,  M.D.,  23,  Newport  Road,  Cardiff 
Branch  Council. 

Brook,  W.  F.,  Esq.,  Swansea 
Brown.  G.  A.,  Esq.,Trenegar 
Davies,  Ebon.,  Esq.,  Swansea 
Edwards,  W.  Lloyd,  Esq,, 

Barry  Took 

Gooclall,  E.,  M.D.,  Carmar- 


Jones,  Lloyd,  Esq.,  Mumbles 

Jones.  J.  Arnalt .  Esq..  Aber- 
avon 

Lewis.  B.  M„  Esq.,  Ponty¬ 
pridd 

Marsh,  O.  E.  B.,  Esq.,  New¬ 
port,  Mon. 

Steel,  S.  H.,  M.l?.,  Aber¬ 
gavenny 

sileeu,  A.  W.,  M.S..  Cardiff 

Webster,  T.  J.,  Esq.,  Mer¬ 
thyr  Tydvil 


then 

Griffiths,  P.  Rhys,  M.B., 

Cardiff 

Hava l'd,  D..  M.D  ,  Newport 
Peinb. 

Horder, Garrett, Esq. .Cardiff  - 

Representatives  on  Council  of  Association . 

Jones,  E.  Esq.,  Aberdare 
Sheen,  A.  M.D.,  Cardiff. 

Members  of  Branch— 380. 
Aitken,  C.,  M.D.,  Newcastle,  Penarth 
Anderson,  C.  S.,  M.B.,  15,  De  la  Beche  Street,  Swansea 
Anderson,  J„  M.B.,  Naniyglo 

Austey-Chave,  T.,  Esq.,  19,  Windsor  Esplanade,  Cardiff 
Armstrong,  J.  R.,  M.D., Treorchy, R.S.O. 

Arthur,  J.,  Esq.,  Llaudaff  Yard  near  Cardiff 

Banks,  1.  L..M.B.,  Aberdare 

Basset,  W.,  Esq.,  24  Stow  Hill,  Newport 

Bevan,  H.  C.,  Esq.,  Blaina 

Biddle,  C.,  Esq.,  Merthyr-Tydvil 

Biggs,  J.  J.  E..  Esq.,  Newport  Road,  Cardiff 

Bird.  Asliley,  Esq.,  31,  Stanwell  Road,  Penarth 

Black  George,  M.B. .Joint  Cos.  Asylum,  Abergavenny 

Bowen,  Elias  R.,  M.D.,  Bargoed,  near  Cardin 

Boweii-Jones,  L.  M.,  Esq.,  The  Priory,  Carmarthen 

Brewer,  H.  M.,  Esq., Newport 

Brice.  Ernest.  Esq..  Laudove.  Swansea 

Brierley,  E.  E.,  M.  B.,  7,  Dumfries  Place,  Cardiff 

Brigstdcke,  C.  A.,  Esq.,  Haverfordwest 

Broad,  B.  W.,  Esq.,  The,  Sanatorium,  Cardiff 

Brook,  W.  F.,  Esq.,  Gangland  House,  Swansea 

Brown,  G.  A.,  Esq., Tredegar 

Buckham,  F.  Esq.,  74,  Albany  Road.  Roatli 

Budge,  E.  .T.  H.,  Esq..  Cadoxtou,  Barry 

Burke,  J.  P.  T.,  Esq.,  Brookside,  Abortridwr 

Cameron,  A.  VV„ M.B. .Swansea  _  .  - 

Campbell,  Henry,  Esq., 819,  Cowbridge  Road.  Cardiff 

Campbell.  W„  M.D.,  95,  Newport  Road,  Cardiff 

Clague  II.  J.,  Esq., Comity  Asylum.  Bridgend 

Cocnrane.  C.  E.,  M.B.,  Ty’uywann,  Portli 

Cook.  H.  G.  G..  M.D.,  22,  Newport  Road.  Cardiff 

Cooke,  T.  A.  B.,  Esq.,  Picton  Terrace,  New  Milford 

Corben,  C.  Esq.,  The  Grove.  Caldicott 

Corrigan,  W.  J  ,  Esq.,  Splott  Avenue,  Cardiff 

Couch,  J.  K..  Esq..  Christina  Street,  Swansea 

Coulter.  R.  J..  M.B..  Stowliill.  Newport 

Counibe,  J.  1?.,  M.l?.,  64,  Caeren  Road,  Newport 

Cownle,  J.  F.,  M  l?..  249,  Cowbridge  Road.  Cardiff 

Cresswell, F.  P.  S..  M.B. .24,  Windsor  Place,  Cardiff 

Cresswell,  P.  R.,  Esq.,  C.B.,  Dovvlais 

Cresswell,  s.  C.,  Esq.,  Dovvlais 

Crichton.  D.  M.  It..  >1.1?.,  Rhayader 

Dahne,  Constant  G.  L..  Esq.,  Pontardawe,  R..x.<  >. 

Davev,  N.  F„  Esq.,  Havering  House,  Abergaveuuy 

David,  W.  W.,  Esq.,  Ton-y-paudy 

Davies,  D.,  Esq.,  Aberdare 

Davies,  D.,  Esq.,  Newcastle  Emlym 

Davies,  D.  A.,  M.B.,  Northampton  House,  Swansea 

Davies,  D.  LI.,  M.B.,  Neath 

Davies,  Ebenezer,  Esq.,  Swansea 

Davies,  E.  C.,  Esq.,  High  Street,  Lampeter 

Davies,  Eleazar,  Esq.,  Focbriw,  via  Cardin 

Davies,  E.  N .,  Esq.,  Penygraig,  Pontypridd 

Davies,  F.  W.S.,  Esq.,  21,  Newport  Road,  Cardiff 

Davies,  G.  A.,  Esq.,  Gl.vnderwyu.  Newport 

Davies,  I.  H.,  Esq.,  Portli.  Pontypridd 

Davies,  J.,  Esq.,  Abcrayron 

Davies,  J.  D„  M.B.,  1,  Trinity  Place,  Swansea 
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Davies,  J.  E.  P.,  M.B.,  Llanelly 

Davies-Jones,  £).,  M.D.,  Duffryn  Road.  Mountain  Asli 

T03repp’  Esq;’  8’  Mol;'?an  Street,  Hafod  Swansea 
Davies,  J.  L.,  Esq  ,  Avenue  Villas,  Llanelly 
Davies  J.  W  Esq..  Ebbw  Vale 
rwi»8’  Northampton  Place,  Swansea 

Davies,  R.  T.  E.,  Esq.,  New  Tredegar,  via  Oamm 
Davies,  W.  H.,  Esq.,  Fenner  House,  Newbridge 
Davis,  A.  C  ,  Esq,,  The  Woodlands,  Gowerton 
Dayman,  B.,  Esq.,  3,  Rose  Hill.  Swansea 
De  Gruchy.  C  W„  Esq.,  High  Street,  Caerleon 
Dixon,  A.  F.,  M.H.,  University  College,  Cardiff 
Downing  Charles,  Esq.,  31  Charles  Street.  Cardiff 
Dratiin,  D.  K„  Esq..  Nixon  Villa,  Merthyr  Vale 
I  uncan,  Alex.,  M.B.,  The  Hollies,  Merthyr  Tvdfil 
Dykes.  J.  S..  Esq.,  Glynneath,  Neath 
S™''  ,11'  T.  S  ,  Esq..  8,  Southeliff  Street,  Tenby 

Fdwnl-hf’  flip  * 100,  Hamilton  Terrace,  Swansea 
Edwards,  D.  T„  Esq.,  Tail's  Well,  Cardiff 

FViwapho ’  w  H"  Eifq-’  1wBlJdse  stl'eet,  Merthyr  Vale 
Edwards,  W.  L.,  Esq.,  Holton  Road,  Barry  nock 

Fu!TfrT  3’  L’  ^  "5-  Crockherbtoivn,  Cardiff 

Elias,  James,  Esq..  Skewen,  Neath 
Ejkmgton,  E.  A.,  M.B.,  Newport 

E  f'’  wr®3,  iSt‘  Rl,afi-  Swansea 

f.I«v’  H.C.,Esq.,  21,  Windsor  Place,  Cardiff 
Essex,  J.  R.,  Esq.,  Pontypool 

Fvant’  ?av»1’  Es,q”  5’  Belmont  Terrace,  Aberaman 

Evans,  A.,  Esq.,  Lampeter 

Evans,  D.  E.,  M.D.,  Swansea 

Evans,  E.,  M.B.,  Llanelly 

I™*'  £■  Esq.,  St.  Tiiomas,  Sw  ansea 

Fvan«’  f'  §■’  §sq’’  la  BecEe  Street,  Swansea 

I™  '  1  >  Esq.,  Duffryn  Ffrwd,  Mountain  asn 

Evans,  E.  R„  Esq.,  Llandyssul 

P™'  E-  Esq.,  Llwynarthan,  Castleton 

FvaS«‘  tt'  W-H.D., Charles  Street,  Cardiff 

Evans,  H.  T.,  Esq.,  Blackwood 

Evans,  J  Esq.,  273,  Cow  bridge  Road,  Cardiff 

Evans,  M.  G.,  M.D.,  The  Mount,  Caerphilly 

I™’’  |t.  I>„  Esq  The  Crescent,  Llandil.i 

Evans,  W.  C.,  M.B..  Saunderstoot 

FirtHiJ  E.J.,  M  B  University  College,  Cardiff 

F  n n  s ’  23’  The  '“ralk,  Cardiff 

Finlay,  D.,  M.D.,  Parc  Gwyllt,  Bridgend 

Finney,  T  Esq.,  Aberaman.  Aberdare 

Fitzgerald  D.  A  Esq..  Cardiff 

FMlev  r'  at  Bailey  Street,  Ton  Pent  re 

lri7ci^GMt.ME°q\BBreLneW,Ab?1'gaVellliy 

F?vSVr'w',nEsi!i’nla-Shilleth'  uear  Criimliu 
ftSho  t  u  '  f’’  M  ’  Tyhyberllan,  Builth 
r  amhil'  ?-nBsA-#°,rJlston'  Swansea 
cfhhnn,  MfB"  ¥,e?«teni  Yilla-  Abergavenny 

Gibbons,  H.  B.,  Esq.,  Gilfach  House.  Neath 

Goodal^E  fyM'u1Vnt°nnt  Co4luti.es  Asylum,  Abergavenny 

Grant/c.^5:,^iTjL,^Cyn]iner!IR1|3C)^8ylum’  t^reoartlien 

Si  W94:TThieel“e^eiLrlanW,'tyd  WellS’  B«*™ 

GreeneV  MB'rrEsl'’F5’n  °J1“,ercial  Road-  Newport 
Gree?  wMr  *£'’  M-B.,  Cathedral  ltd.,  Cardiff 

GrffflthWA  Jt  Ef2"  2>.9lepst0w  Road’  Newport 
GHt,'  w  Jv, 'iq.  Abercy non  Glamorgan 
r  wml?’  Wr  J*-®-.’  Milford  Haven 
rJnwk  ’  f  S  ’  M.D.,  Cae-Dre,  Bridgend 
d'  PL  Esq,,  Aberdare 

Griffiths’  n  ’.M  B”  Mardy,  near  Pontypridd 
!  i  ?  D..^i.B  ,qPonSlafsPlaCe’  Cardiff 

Griffiths’  T  n  ’  x!n”  ¥ewPort  Road.  Cardiff 
Hacnnoii  p  J,’  JSD  ’  P™slyn,  Swansea 
Hamilton,  J.  gfc ft*®1"611  Road-  1>eua«d 
Han1«nn0niS',FI'B‘’ Commercial  Road,  Newnort 
Swansea”  Esq”  10’  C]sveland  Terrace,  Walter  Road, 

pJSi.w..M!B',pSTOr,0""*"1,“ 

Havvkips  Dt'’  f'D"  lfewP°i't.  1’em,  R.S.O. 

Haycraft.j’.  feS^R 

Hill  ^wtonSS’MVDUi'n"’  qI  B-’  25’’^-  J,,lln's  I  res.,  Cardiff 

t b- •' l’*tk’  BlaCnaV°“ 

Howl?d^ ^“d*or  1’Eice.  Cardiff 

®S'£:'£‘I ppSiS'&Si’* 

WnSfiff’  Sr  LVx’  ES(1“’  -DoWlaiS 

Humphreys’  w9r>  H,VspitaJ  Ship,  Hamadryad,  Cardiff 

Hunt  d!  V’  Northampton  Lodge,  Swansea 

Irvini  G  o’  f  q"  Cathedral  Road,  Cardiff 

Isaac0  F  T  'tE,tl  ;.Slndlsrame>  Windsor  Road,  Barry 

dimes  F  it  x? '  }xC1^I.0rl,l£ouse’  I’ontardulias  y 

Tames’  T '  f'1  MJ)-GThe  Manor,  Brecon 

James,’  Borth,  R.S.O. 

JaSnWEL,S§;’ENsrSyg-o 

jlnkms’G0'H1,1EJs'qP'tjskq'’ SeUUy  El'idqe’  uear  Brecon 
John  H.,  MB.,’  Llangeuuech 

Jones °A  E  ICFsn'’  pl‘nl  Counties  Asylum,  Carmarthen 
Tones’  a  I  pendre,  Crickhowell 

Jones'  o'G  "^q”afaS?1n1ld.Bay’  Mumbles 
Jones,’  &  Card'«aU 

SSI’  O' Tti  E^1  ••  The  lAlk !  B r^u'avon'  Lland°Very 

C,;  h.  Slreet-  Gran^c- Cardin 

Tones’  t'  4rna!lts¥iP- ,  A veravon ,  Port  Talbot 
Jones,  J.  Harris.  M.B.,  Caerau  Surgery  Maesrec 
Jones,  John,  M  I).,  Pen-y-bank  H.nise  CIvlS  tevans'-a 
Jones,  M.  L.,  Esq.,  2.  Victoria  Square,  A  berdare 
Jones,  R.  N„  ESo.,  Preswyifa, Swansea  “ 

-Xe'53’  s’’  -1’  •’x?IJX’Jan-y-Bryn,  1’enrbiwceiber,  S.O. 

t™''  S.  M ,D  2b.  Victoria  Street,  Merthyr  Tvdvil 

Jones,  T.,  Estn,  A  berk  ei i li g.  near  Bridgend 

Jones,  T  M„  Esq,,  Kilby  House.  Lougkor 

Jones,  V  LI.  W„  Esq.,  St.  Clear’s  g 

Jones,  W.  B  M.D.,  Llangammarch  Wells 

.Tones,  W.  H  Esm,  Troedyrhiw 

Tovee’  p^'r^  xiHt^  h47’ .Wellington  Street,  Merthyr 
i°yCf'V?-,C-’  M  l).,  Porth,  near  Pontypridd 
R.e|iC  1- M -.Esq,  York  Hou«e.  Barry 
Kirkby,  Walter,  Esq.,  Bron-y-Garn.  Maesteg 
Knight,  F.,  M.D.,  10,  Walter  Terrace,  Swansea 


Knowling,  E.  M.,  M.B.,  Tenby 

Lancaster,  E.  L.  C.,  M.B.,  Northampton  Villa,  Swansea 
Latimer,  H.  A.,  M.D.,  4,  Belvoir  Place,  Swansea 
Lawrence,  A.  G.,  M.D.,  Chepstow 
Lawson,  Alex.,  Esq.,  Merthyr 

Leigh,  W.  W.,  Esq.,  Glyn  Bargoed  House,  Treharris 

Lew  is,  It.  A.,  Esq.,  Hafren  Hall,  Mydrim,  Si.  Clears 

Lewis,  B.  M.,  Esq.,  Pontypridd 

Lewis,  Cyril,  M.D.,  151,  Newport  Road,  Cardiff 

I  ewis,  J.,  Esq.,  Llanon,  near  Aberystwith 

Lewis,  Llewellyn,  Esq.,  Maesyrhaf,  Neath 

Llewellyn,  T.  R„  Esq.,  Penygraig,  Rhondda  Valley 

Lloyd,  D.,  Esq,.  Newcastle  Emiyii 

Lloyd,  E.,  M.B.,  Llys  Eivan,  Tregaron 

Lloyd,  J.  J.,  Esq.  Preswylfa,  Murray  Street,  Llanelly 

Lloyd,  M„  M.D.,  Vale  Villa,  Llanarthuey 

P!oyf!’i,,'4  ’Ps<t-.  d,  Victoria  Place.  Haverfordwest 

Lloyd,  P.  E.,  Esq.,  Woodstock,  Abergavenny 

Lottie,  A.  G.  S.,  M.B.,  Italian,  Newport 

Louis,  H.  L.,  M.B.  Hamilton  House,  Pembroke 

Lover,  N.  Y.,  Esq.,  Presteign 

Lyttle,  J.  Shaw,  M.D.,  Oilfynydd,  Pontypridd 

McCall,  C.  C.,  M.B.,  Cardiff 

Mackenzie,  K.  C.,  M.D.,  Caerphilly 

Maclean,  E.  J.,  M.D.,  12,  Park  Place,  Cardiff 

McGhie,  R.,  M.D.,  Abercanaid,  near  Mercnyr  Tydvil 

McGinn,  ,T.,  Esq.,  118,  Stowhill,  Newport 

McNeill,  II. 1C.  Esq.,  Caldecott,  uear  Chepstow 

Marks,  Leonard  F..  Esq.,  Rosebank,  Mumbles,  R.S  O 

Marsh,  O.  E.  B.,  Esq.,  Clytha  Park,  Newport 

Marshall.  John  M.B.,  The  Asylum,  Bridgend 

Martin,  William,  M.B.,  5,  Pembroke  Terrace,  Cardiff 

Mason,  S.  B.,  Esq.,  Denham,  Pontypool 

Matchett,  A.  C.,  M.B.,  Old  Bank  House,  Milford  Haven 

Matthews,  C.  E.,  M.D.,  6,  Hickman  Road,  Penartn 

Matthias,  R.,M.B.,  Radyr,  near  Cardiff 

Meller,  C.  B.,  Esq.,  Cowbrid.^e 

Y;  H.,  M.B.,  37,  High  Street,  Haverfordw  est 
Mitchell,  I.,  M.D.,  Gorseinon 
Mole,  A.  E.,  M.B.,  Brynfleld.  Reynoldston 
Morgan,  D.  N.,  Esq.,  Gilfach  Coen 
Morgan,  E.  Rice,  Esq.,  Mornston,  R.S.O 
Morgan,  J .,  Esq.,  Pontrhyd-y-Groes,  Aberystw  ith 
Morgan,  L.  W.,  M.D.,  Fawr  Hafod,  near  Pontypridd 
Morgan,  M.  J.,  Esq.,  35,  North  Parade,  Aberystwiln 
Morgan,  O.  W.,  Esq.,  10,  Godfrey  Road,  Newport 
Morgan,  R.  D.,  Esq.,  Ynys-y-bwl,  Pontypridd 
Morgan,  W.,  Esq.,  d,  Somerset  Place,  Swansea 
Morgan,  W.  V.,  M.B.,  Narbeth 
Morris,  J.  M.,  M.B.,  Orchard  Place,  Neath 
Morris,  S.  G.,  M.D.,  Nantgaredig,  R.S.O. 

Morris,  T.  H.,  M.B.,  Tylorstown,  near  Pontypridd 

Morris,  W.  D.  J.,  Esq.,  Crwys  Road,  Cardiff 

Muir,  D.  C.,  M.D.,  Cwmtillery 

Mulligan,  J.  W.,  M.D.,  Abersychan 

Mullin,  J.,  M.D.,  Custom  HouseStreet,  Cardiff 

Musgrove,  C.  D.,  M.D.,  8,  Herbert  Terrace,  Penarth 

Neale,  G.,  Esq.,  Monntsorrel,  Barry 

Neilson,  R.  A.,  M.B.,  178,  C  rporation  Road,  Newport 

^ -,  M.,D.,  Joint  Counties  Asylum,  Abergave^my 
O  Keeffe,  J.,  Esq.,  Rose  Cottage,  Gritlithstown,  Newport 
O  Sullivan,  J.  D.,  Esq.,  Aberbeeg 
Owen,  John,  31. 1).,  Cwm  Twrch 
Parry,  C.  P.,  M.D.,  Castle  Hill  House,  Carmarthen 
Parry,  E.  J.,  M.D.,  Pont-y-Cymmer 
Parry,  T.  W.,  Esq.,  Ferndale 

Paterson,  D.  R.,  M.D.,  15,  St.  Andrew^s  Crescent,  Cardiff 
Patou,  F.  E.,  M.D.,  Eeven  House,  Abergavenny 
Paton,  R.  J.,  Esq.,  1G,  Cardiff  Road,  Newport 
Pearse,  A.  S.  J.,  M.B.,  110,  Cathedral  Road,  Cardiff 
Pegge,  C.,  Esq.,  Vernon  House,  Bnton-Ferr> 

Pegge,  E.  V.,  Esq.,  Briton  Ferrv 

Phillips,  David,  Esq.,  3,  Bank  Terrace,  Llandito 

Phillips,  J.  M.,  M.D.,  Cardigan 

Pittard,  M.,  Esq.,  48,  Cathedral  Road,  Cardiff 

Plain,  A.  M.B.,  13,  Windsor  Place,  Caruiff 

Powell,  J.,  Esq.,  Barry,  Glamorgan 

Powell,  Rhys,  Esq.,  Brecon 

Powell,  T.  M.  J.,  M.B.,  Hafod,  Swansea 

Price,  D.  R.,  M.B.,  Ammanford 

Price,  R  G.,  M.D.,  13G,  Priory  Street, Carmarthen 

Price,  W.,  M.B.,  40,  Park  Place,  Cardiff 

Price,  W.  M.,  Esq.,  IK),  Llandaff  Road,  Cardiff 

Prichard,  R.,  M.D.,  14,  Windsor  Place,  Cardiff 

Prichard.  R.  D.,  Esq.,  Resolven,  Neath 

Pringle,  H.  T.,  M.D.,  County  Asylum,  Bridgend 

1 rosser,  T.  G.,  Ksq.,  Chippenham  House,  Monmouth 

Randall,  W..  Esq.,  Bridsend 

Rawlings,  H.  E.,  Esq.,  Reynoldston.  R.S.O 

Rawlings,  J.  A.,  Esq.,  Sketty,  R.S.O. 

Redwood,  T.  II.,  M.l).,  Rhvmney 
Rees,  A.,  Esq.,  Cathedral  Road,  Cardiff 
Rees,  D.  V.,  Esq.,  Brecon 
Rees,  H„  Esq.,  Gian Garnant, R.S.O, 

Rees,  J.  C.,  FJsq.,  Llysmeddyg,  Newport 

Rees,  J.  H.,  M  D.,  Holmesiale,  Penarth 

Rees,  J.  Morgan,  Esq.,9,  Gelliwastad  Road.  Pontypridd 

Rees,  W.  T.,  Esq.,  Bank  House,  Builth  Wells 

Reid,  Elgar,  E-q.,  200,  srettlands  Road,  Swansea 

Rhys,  W.  LI.,  Esq.,  Aberdare 

Richards,  A  F.  B.,  M.B..  53.  Walter  Road,  Swansea 
Richards,  D.  E.,  Esq.,  Toudu,  near  Bridgend 
Ri "hards,  J.  Un,  Esq  ,  Given  Park,  Couwili  R  S  O 
Robathan,  G.  B.,  Esq.,  Risea 
Roberts,  J.  S.  H„  Esq.,  Picton  Villa,  Swansea 
Roberts,  L.,  M.D.,  The  Field,  Pontypridd 
Robinson,  J  Esq.,  24,  Albany  Road,  OardiCT 
Roderick,  S.  J.,  M.B^  Llanelly 
Rosser,  J  R„  M.D.,  Violet  Cottage,  Llandovery 
Rowlands,  Vv  .  c.,  M.B.,  Maesteg 
Savage,  W.  G.,  M.D.,  9,  The  Parade,  Cardiff 
Scale,  T.  W.,  Esq.,  Glo’ster  House,  Aberdare 
Sheen,  A.,  M.D.,  23,  Newport  Road,  Cardiff 
Sheen,  A.  W. ,  M.D.,  2,  St.  Andrew’s  Crescent,  Cardiff 
Sbeperd  R.  J.,Esq.,  35,  Corporation  Road.  (Iraug'-town 
Ca  niff  °  » 

Shepherd,  C.  C.,  M.D.,  24,  St.  Andrew’s  Crescent,  Cardiff 
Skrimslnre,  C.  P.,  Esq.,  Blaenavon  Iron  Works.  Pontypool 
Skyrme.  H.  E..  Esq.,  22,  Windsor  Place.  Cardiff 
Smith,  L  C.  Esq.,  Oak  House,  Monmouth 
Smith,  P.,  Esq.,  Sirliowy,  Tredegar 
Sparrow,  G.  R..  Esq.,  80,  Richmond.Road,  Cardiff 
Steel,  S.  H.,  M.B.,  Abergavenny 
Steel,  W.  j).,  M.D.,  Abergavenny 
Steele,  E.  Y.,  Esq.,  Abergavenny 

Stephens,  G  A  M.D.,  16,  Lansclowne  Terrace,  .Swansea 

Stephens,  J.  W.,  Esn.,  Tyrnawr,  Cardigan 

Stevens,  U  .  M..  M.D.,  2  5,  And  ew’s  Crescent,  Cardiff 

Stewart,  R.  S.,  M.D.,  Bridgend 

Sullivan,  T.  D.,  Esq.,  Six  Balls,  Aberbeeg 

Sutton,  R i.  Y,  Esq.,  174,  Commercial  Road,  Newport 

Talpade,  N.  D„  M.D.,  St.  David’s 

Tatham,  A.  L.,  M.B.,  Castle  Street,  Abergavenny 

1  lomas,  A.,  M.B.,  22,  North  Parade,  Aberystwith 

Thomas,  A.  G  M.D.,  Clytha  Park,  Newport 

Thomas,  D.,  M.D.,  Ystalyfera,  Swansea 

Thomas,  D.  E.,  Esq.,  Chepstow  Road,  Newport 


Thomas,  F.  G.,  Esq.,  2,  Brunswick  Place,  Swansea 

'J  nomas,  U.  N.  W  Esq.,  Arlington,  I’tuu  HiU  Rjad,  Cardiff 

Thomas,  Jahez,  Esq.,  Swansea 

Thomas,  I.  G.,  M.B.,  Hirwain 

Thomas,  J.  Lewis,  Esq.,  Blaengarw 

Thomas,  ,T.  L„  Esq.,  22.  Windsor  Place,  Cardiff 

Thomas,  R.  F.,  Esq.,  Hil'side,  Cwmamaa 

Thomas,  R,  L.,  Esq..  Hillside.  Whetland 

J  nomas,  I  uaor,  Esq  ,  Roatli  Bank.  Cardiff 

Thomas,  T.  M„  M.D..5,  Faulkner  Road,  Newport 

lhomas,  T.  M.,  M.D.,  Newport 

Thomas,  T.  TV.,  Esq.,  Caerphilly 

Thomas,  W.  E.,  M.D.,  Llwysygraig,  Ystrad-Rhondda 

Thomas,  W.  Edmund,  Esq.,  Ashtield,  Bridgend 

Thomas,  W.  J.,Esq.,  Giverthonor  Place,  Pengam,  Cardiff 

luTTiMnn  ('  <’  li  T7o/.  we  ni. 
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Treasure,  W.  B.  C.,  Esq.,  63,  Cowbridge  Road,  Cardiff 

Treharne,  J.  LI.,  Esq.,  Beaufort  House,  Cardiff 

Tribe,  A.  G.,  Esq.,  Glyncortliy  House,  Treovcliy 

Turner,  J.  II.,  Esq.,  Windsor  Place,  Cardiff 

Twomey,  G.  R„  M.B.,  The  Barracks.  Cardiff 

Vachell,  C.  T„  M.J).,  11,  Park  Place,  Cardiff 

VachelL  H.  R„  M.D.,  18,  Newport  Road.  Cardiff 

\  eale,  F.  J.  ds  C.,  M.B.,  Glyn  Eithin,  Mumbles 

Vines,  (y.  S.,  Esq.,  Newport 

Walford,  E„  M.D.,  Town  Hall,  Cardiff 

Wall,  W.  B.,  Esq.,  Pembroke 

Wallace,  S„  Esq.,  Kirkland  Roath  Park,  Cardiff 

Wallace,  T„  M.D.,  Newport  Road,  Cardiff 

Warburton,  E.  S.,  Esq.,  Treherbert,  Pontypridd 

Ward,  J.  L.  W.,  Esq.,  Glasdir,  Merthyr-Tyuvn 

»  ebster,  T.  J.,  Esq.,  Brynglas,  Merthyr-Tydvil 

Weichert,  C.  J .,  Esq.,  Penygraig 

White,  C.  R  ,  Esq.,  Nixon  Villa,  Merthyr  Vale 

Williams,  D.  L..  Esq.,  Ferryside 

Williams,  «.,  Aberayron 

Williams,  E.,  Esq.,  Bridgend 

TV  illiams,  E.  R.,  Esq.,  3ti,  Spilmau  Street,  Carmarthen 

Williams,  G.  J.,M.B.,  Tal-ar-for,  Fishguard 

Williams,  H.  E.,  Esq.,  The  Mount,  Newport 

Williams,  J.  T.  C.,  Esq.,  Whitland 

Williams,  M„  Esq.,  5,  Park  Place.  Cardiff 

W' illiams, M.W.,Esq  l8,  Pentrepoth Road,  Morriston,  R.S.O. 

Williams,  O.,  Esq.,  Burry  Port 

Williams,  S.,  M.l). ,  Llanelly 

Williams,  \V  .,  M.D.,  116,  Plymouth  Road,  Penarth 

Williams,  W.  W..  Esq.,  Glendower  House.  Sr,.  Davids 

"  lifts,  C.  It,.  Esq.,  Nixon  Villa,  Merthyr  Vale 

Whittington,  T.  r..  Esq.,  Neatn 

Wilson,  Wilfred  M.D.,  Garndiffiath,  Pontypoo 


SOUTH-WESTERN  BRANCH 

District  comprising  DEVONSHIRE  and  CORNWALL. 
RECOGNISED  1840. 

President,  J.  D.  Harris,  Esq.,  Exeter 
President-elect,  W.  F.  Thompson,  Esq.,  Launceston 
Vice-Presidents : 

It-  H.  Cl  at,  M.D.,  Plymouth  W.  Nettle.  Esq.,  Liskeard 


H.  Davy  M  D.,  jsxeter 

C.  A.  Hingston,  M.D.,  Ply¬ 
mouth 

M.  Jackson,  M.D.,  Barn¬ 
staple 

P.  CJ.  Karkeek,  Esq.,  Tor¬ 
quay. 

L.jMackenzie,  Esq. Tiverton 

H.  M.  Montgomerie,  M.D., 
Penzance 

J.  B.  MONTGOMERY,  M.D. 
Penzance 


W.  Powell,  M.B.,  Tor¬ 
quay 

E.  J  Slade-King,  M.D., 
Ilfracombe 

W.  P.  Swain,  Esq.,  Ply¬ 
mouth 

G.  Thom,  Esq.,  Devonport 

D.  THOMPSON,  Esq.,  Laun¬ 
ceston 

L.  H.  Tosswill,  M.S., 
Exeter 

T.  woodman,  M.D. .Exeter 


rquay 


Honorary  Secretary  and  Treasurer, 

G.  Y.  Eales,  Esq.,  1,  Matlock  Terrace,  l’orq 
Branch  Council. 

Bennett,  W.  S.,  Esq.,  Pen-  Row,  F.  E„  Esq.,  Devonport 
Salmon,  A.  L.,  Esq.,  Truro 
Somer,  J.,  Esq..  Broauciyst 
Smyth,  T.  E.,  M.D.,  Tavi- 


zance 

Blarney,  J.,  Esq.,  Penryu 
Evans,  G.,  Esq.,  Seaton 
Gordon,  W.,  M.D.,  Exeter 
Hammond,  W„  Esq.,  Liskeard 
Hichens,  E.,  M.D.,  Redruth 
Johnson,  G.  H.,  Esq.,  Teign- 
mouth 

.Tones,  Wm,  Esq.,  Torquay 
Kendle.F.  W.,Esq.,s.Molton 


stock 

Stamp.W.  D,.  Esq.,  Plympton 
Step)iens,R.F.,Esq.,St.Aust’l 
Thom,  G.,  Esq.,  Devonport 
Thompson,  W.  F.,  MB.,  Laun¬ 
ceston 

Webber,  H.W.  M.D.,Plym'th. 
Representatives  on  Council  of  Association. 


Fox, 


Deas,  P.  Maury,  M.B..  Exeter 
,  E.  L.,  M.B.,  9,  Osborne  Place,  Ply 


Plymouth 


Members  or  Brancli— 416. 

Ackland,  C.  K.,  Esq.,  Bideford 

Acklaud,  J .  M.,  Esq.,  24.  Soutliernhay,  Exeter 

Adams,  A.,  M.B.,  Bridgend,  W.  Looe 

Adams,  H.  C.,  Esq.,  1,  Bishop’s  Place,  Paignton 

Aldous,  G.  F.,  Esq.,  Chorlton  Ho.,Mauuamead,  Plymouth 

Aldridge,  C.,  M.D.,  Plympton 

Alexander,  J.,  M.D.,  Paignton 

Allen,  Humphrey,  Esq.,  .Alma  Cottage,  Morchard  Bishop 

Alleyne.E.  F.  M.,  Esq.,  High  Street,  Cuilompton 

.Anderson,  F.  T.,  M.D.,  Braunton 

Anderson,  R.  B.,  Esq.,  Bodmin 

Andrew,  H.,  Esq.,  10,  East  Southernhay,  Exeter 

Andrews,  R.  J.,  Esq.,  Heavitree,  Exeter 

Andrews,  W.  H.,  Esq.,  22,  Brownstoue  Street,  Modbnry 

Arnold,  G.  J.,  Esq.,  The  Tow  ers.  'Torquay 

Ashford,  W.,  Esq.,  Riversmeet  Terrace,  Topsham 

Atkins,  S.  E.,  Esq.,  llather  eigh 

Axford,  S.  B.,  Esq.,  13,  Florence  Place,  Falmouth 

Bale,  Rosa  E.,  24,  Portland  Square,  Plymouth 

Banks,  W.,  M.B.,  3,  Dunstanville  Villas,  Falmouth 

Barrow,  Valentine,  Esq.,  Uffculme,  Cuilompton 

Bartlett,  F.  P.,  Esq.,  Raleigh  House,  Ot  ery  Si.  Mary 

Barton,  G.  P.,  Esq.,  Lympstone,  near  Exeter 

Barry,  D.  M.,  Esq.,  Gramponnd 

Bean,  C.  E.,  Esq.,  19,  Lockjer  Street,  Plymouth 

Beesley,  Clarence,  Esq.,  Exeter  Road,  Exmoutli 

Bell,  C.  E;  W.,  Esq.,  17,  West  Southernhay,  Exeter 

Bell,  \Vr.  K.,  Esq.,  Shaldou,  Teignmouth 

Bennett,  H.  J.  L.,  Esq.,  24,  Devon  Square,  Newton  Abbot 

Bennett,  W.  S.,  Esq.,  Escot,  Penzance 

Benson,  C.  R.,  Esq.,  Lew  Down 

Bird,  A.  C.,  Esq.,  Old  Hayes,  Sidraouth 

Black,  G.,  31. B..  Chelstou,  ’Torquay 

Blagden,  J.  J.,  Esq.,  Homeleigh,  Aelverton,  R.S.O. 

Blarney,  J.,  Esq.,  Penryn 

Boase,  R.  D.,  Esq.,  5.  Morrah  Road,  Penzance 

Roger,  \V.  H,  Esq.,  Fowey 

Bonar,  T.  M.,  M  B.,  Prohus 

Bownay,  A.,  M.D.,  Gunnislake,  Tavistock 
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Hranwell.  C..  Esq.,  3,  South  Parade,  Penzance 
Braund.  A.  XI.,  Esq.,  Hill  House,  Stratton 
Brenton,  W.  H.,  Esq..  41.  Ooboure  Street,  Plymouth 
llrooks.  8.  J..  Esq., Thorverton,  Exeter 

Brow  n.  George.  Esu.,  Callingtnn.  R.S.O. 

Brough  Daniel.  Xl.B..  Royal  Albert  Hospital,  Pevonport 
Buhli  B  Esq., The  Hawthorns, Sllverton,  Exeter 
Bullock,  H.  XI..  Esq., Parklands,  Bradniuch 
Hurd,  G.  V„  Esq.,  Okehamptou 

Burke  R  B.,  Esq.,  2,  Queen  Anne  Terrace.  Plymouth 

Burns  N.  0’1>„  XI. H..  Mill  Street.  Ottery,  St.  Mary 

Bushnell  K.  G.,  M.D.,  »<,  AthentBum  Street,  Plymouth 

Butlin.C.  H„  Esq.,  Camborne 

t'ann  F.  J.  H.,  Esq_.  Sefton  Hons-'.  Dawlish 

Cash,  A.  XL,  XI.  1).,  Torquay 

Charles,  T.  E..  Xl.D.,  Flushing,  Falmouth 

Cheves,  J.  T„  Esq..  Mllbrook 

Chlpperfleld,  P..  Esq.,  Pendowrle.  Pensilva,  Liskeard 

Chown,  F.,  M  B.,  Townsheud.  Hayle 

Churchill,  A.  L.  M.  Esq.,  Wonford  House.  Exeter 

Clapp,  G.  T  .  XI. B.,  Exeter 

Clarke,  A.  B..  Esq..  Shebhear 

Clarke,  Huntley.  Esq., ho,  Lemon  Street,  Truro 

Clay.  R.  H..  M.D.,  Plymouth 

Cock  J  ,  Esq.,  17,  Morton  Crescent,  Exmouth 

Cole.  W.  R.  N..  Xl.D.,  St.  Tudy 

Cullen  G  D..  Esq.,  Station  Hosmtal,  Devonport 

Cook.  T.  D.,  XI. B.,  Glcndon, Torquay 

Cooke  C.  J.,  M.D.,  12,  Prince’s  Square,  Plymouth 

Cooke,  J.  XV.,  Esq.,  Barnstaple 

Coombe  R  ,  Esq..  7,  West  Sonthernhay.  Exeter 

Cosens,  C.  H„  Esq.,  Sanolare  Paignton 

Cosens.  F.  R.  S.,  Esq.,  Brookfield,  Colyton 

Cornbill,  J.,  l!sq„  Lyncott.  St.  Braunocks  ltd.,  Ilfracombe 

Cridland,  E.C.,  Xl.D.,  Mutley,  Plymouth 

Crcssey,  G.  H.,  Esq.,  Cockington,  Torquay 

Crooks  Jamrs,  Esq.,  Castle  Hill  House,  Axminster 

Crossing,  A.  V..  Esq.,  8. Park  Road,  Plytu..,...., 

Crowdy  E  D.,  M.D.,  Belvedere  House,  Torquay 
Cullin,  k.  B..  Esq..  Fore  Street,  Tiverton 
Culross,  J.,  Xl.B.,  Roseneath,  Newton  Abbott 
Cuming,  C.  H.,  Xl.B.  Sussex  Street,  Plymouth 
s  Cummfng.G.  XV.  H„Esq., Overton,  Torquay 
Cutclifle,  M„  Esq..  North  Taw  ton 
Date,  XV.  H„  Esq.,  Culmstock  _  .  . 

Davis  A.  N„  Esq..  Devon  co.  Asylum.  Exminster 
Davis’ E  S.,  Esq.. Tredenliam,  St.  Blazcy 
Davis.  H  .M.D  .Callington  ,  .  .  .. 

Davson,  F.  A..  Xl.D.,  ilouut  Galpin,  Dartmouth 

ljawa’  Jas  H.,'xSl*L,  7,  Molesworth  ltd..  Stoke,  Devonport 

Deas  P  M„  Xl.B.,  XX  ouford  House,  Exeter 

Derry  B  G.,  Esq.,  63.  Fore  Street.  Bodmin 

Doble,’  H.  T„  Esq.,  Abbey  Mount,  Tavist-  ck 

Domville.  E.  J..  Esq..  Northernhay  House.  Exeter 

Doweling  A.  XV.  XV..  XI.D..St.  Newiyn  E.,  Grampoitnil  Road 

Down,  A.R.,  Esq.,  Winslade,  Bampton 

Down.  Elgar.  Esq.,  Stoke,  Devonport 

Downs,  Harold,  Esq.,  Hemyock  . 

Du  Heaume,  H.  T„  Esq..  Station  Hospital,  Bodmin 
Duncan  T  Xl.B..  34.  Sidwell  Street,  Exeter 
Dyball,  B„  M.B.,  47,  Queen  Street,  Exeter 
Bales, G.  Y.,  Esq..  1,  Matlock  Terrace  Torquay 
Eames,  E.  S.  B.,  Esq.,  Lambscroft,  Unculme 

Eaton.’O. |  Esq..  Exmouth 

Eccles  G  H.,JEsq.,  Sherwell  House,  Plymouth 
Eden,  Vv.  A.,  tsq..  XVanebrulge 
Edmond,  XV .  R..  Xl.B.,  Crichel,  Totnes 
Edwards,  E.  C„  M.D..  Shian,  Penzance 
Edwards.  P.  H.,  Esq.,  Devoran,  R.S.O. 

Elliot  E  A.  S.,  Esq..  XVoodvnlle,  kingshridge 
Elliott,  .1.,  Esq.,  St.  Just,  R.S.O. 

Elliot,  R.  L„  Esq.,  ©regie,  Paignton 
Ellis  il.  H.,  Esq.,Carbis  Water,  l.elant 
Ellis,  S.,  Esq..  Culmstock,  Cullompton 
Emtage,  E.  XV.,  Esq.,  BradWorthy 
Kraus,  E.,  Esq..  Elmtield,  Crediton 
Evans  G  E.  A.,  Esq.,  Seaton 
Evans’.  T.  G.  C.._Esq.,  Budleigh-Salterton 

EvattS’G'  j^ii  X?.i)..  Surgeon-General,  P.M.O.,  Devonport 

Lamorna.  Palm  out  h 

Fenwick,  C„  Xl.D.,  Dunsford,  Exeter 

FisherS  H„  Esq.,  Fore  Street.  Tiverton 

Forshall  F.  k„  Esq.,  Post  Office,  Plymouth 

Forward  F  E.,  Esq.,  Princetown 

Fox  E  L  XI  D.,  9,  Osborne  Place.  Plymouth 

Fox'  J  x  ’  Esq.,  Tregea  House,  XIorrab  Road.  Penzance 

Eremite  H.  S..  fcsq..  SB.  St .  Peter  Street.  Tiverton 

Frew  XV  S  XL  B.,  li. XL  Prison,  Dartmoor,  Prince  Town 

Frood.J.  N.,  Esq.,Topsham 

Gard  W.  J.,  Esq.,  Stoke,  Devonport 

Gardiner  J  ,  EsV,  10,  Braid  wood  Ter.,  Mutley,  Plymouth 

Gardiner.  P„  M.D.,  Camborne 

Gardner  J  T  ,  Esq.,  Watersmeet.  Ilfracombe 

•Gardner’  P.  H„  Esq.,  Five  XV ay  Torquay 

George  R.  J..  M.D.,  Port  Isaac  „  , 

Gibson’  G.  J.,  XI. D.,  Surg.-Lt.-CoL,  Bridgetown,  Totnes 

Gill,  J.’W.,  Esq.,  St.  Germans 

Gill.  Joseph  XV. ,  Esq.,  Pensilva.  Liskeard 

Gladstone.  A.  E.,  Esq..  Newton  Fericrs.  near  Plymouth 

■Glum  C  F„  Esq.,  2L  Salisbury  Road,  Plymouth 

Hoard  T  A  .  Esq.,  28,  XV.  Southemhay.  Exeter 

Gooding  XI  R..  Esq.,  11,  Bridgelaud  Street,  Bideford 

Good w vn.  H.,  Esq.,  Bovey  Tracey 
Gortlon.  Mary  L.,  L.R.C.P..  ilouth  i/lill,  Hartland 
Cordon  W  M.D.,  3,  Barnlleld  Crescent,  Exeter 
Gough  ’J  Harley,  Esq..  Old  Torwood  Road,  Torquay 
Gould,  J.,  Esq.,  Hatherleigh 
Goulden,  H.  E„  Esq.,  Clyst  Ilydon,  Exeter 
•Gover  L.  D„  Earn,  Clay  Point,  Flushing,  Falmouth 
Gray,  W.,  Esq.,  Holswortliy 
Grenfell,  H.  O.,  Esq.,  Rose  Hill,  Saltash 
Grev,  m  ..  Xl.D..  Kingshndge 
,G rev  T  C  Esq.,  Hometteli.  Camborne 
Grier,  C.  XV.  M„  Xl.B.,  Mevagissey 
Grimbly,  R.  H„  Esq.,  Newton  Abbot 
Grose,  J.  S„  Esq.,  Tne  XX  ooda,  IPdeford 
Grummitt.  C.  O.,  Esq.,  Kingshridge 

Hamilton,  XV.  C.,  Xl.B., 6,  Queen  Anne  Terrace,  Plymouth 

Hammond  XV  .  Esq.,  Stuart  House,  Liskeard 

Hanham.  L.  L„  Esq., 9,  St.  Hilary  Terrace. Stole- Devonport 

Hardwick.  A.,  M.D.,  Newquay 

Harper  W.  J..  Esq.  Bloomlleld,  Braunton 

Harris,  J.  D..  Esq..  45,  Southemhay,  Exeter 

Harris  J  H.,  Xl.D.,  5,  Victoria  Terrace,  Dartmouth 

Harris^Liston  t ,  Esq  Digbys,  Exeter  , 

Harston  L.  -e  C.  E„  Esq.,  Lower  Knowle,  kingshridge 

Harvey,  F.,  Esq.,  The  Nook,  Padstow 

llaughton,  J.  XV..  Esq..  Grove  House,  Falmouth 
Hav,  Walter.  Xl.B.,  Ingleside  Plymouth 
Hav.  Xl.B..  Esq.,  Castle  Hill,  Lynton 

Haycroft.  C.  H  .  Esq  .  Fair  Park.  Bow 

Havdon.  E..  Xl.B..  Key  berry  House.  Newton  Abbott 
Havward,  Arthur  F...  Esq..  Ivy  House.  Teignmouth 
Hedden,  K_,  Esq.,  Plymptou  House,  Houiton 


Henry,  Edwin,  Esq.,  Porthloven 
Hichens,  F..  Xl.D..  Redruth 

Hingstou,  C.  A.,  Xl.D.,  3.  Sussex  Terrace, Plymouth 
Hingston,  It.,  Esq.,  Liskeard 
Hodgson,  J.  XV.,  Esq.,  Exmouth 

Holwcll,  E.  B„  Esq..  Carlton.  Bronshill  Road.  Torquay 
Hopkins.  F.  ll„  Xl.B.,Ureenhank,  Kxmoutb 
Horton,  T.,  Xl.D.,  A-hey  Road,  Torquay 
Hoskiug,  R..  Esq.,  Penzance 
Hughes,  It.  H.,  Xl.B.,  Windsor  Villas,  Plymouth 
Humphreys,  rf„  M.D..  St.Aubins,St.MaryCh.Rd..Torquay 
Hunt,  A.  D.,  Esq,,  Cliagford 
Hunt.  E„  Esq.,  Darlington,  Newton  Abbott 
Huxley.  J.  L\,  Xl.D., 9,  Higuer  Terrace,  Torquay 
Hyuc,  F.  A.,  Esq.,  St.  Xlawes,  Falmouth 
Jackson,  G..  Esq.,  10.  Portland  Villas,  Plymouth 
Jackson,  Xlowbray,  Xl.B.,  33.  Athemeum  Streel,  Plymouth 
Jacob,  J.B.,  Xl.B.,  Plymstock,  near  Piymoulu 
Jago,  A.  T„  E»q.,  St.  Buryau 
Jago.  C.  S  ,  Esq.,  St.  Just 

Johnson,  G.  H..  Esq.,  7.  Den  Crescent.  Teignmouth 

Johnson.  Philip,  Esq.,  Redlands  House,  Hartley,  Plymouth 

Jonas,  H.  P..  Xl.B.,  Bear  Street,  Barnstaple 

Jones,  XV.  XIakeig,  Esq.,  Torquay 

Kendall,  XV.  B..  Esq.,  Kingswear  ,, 

Kendlc.  F.  XV.,  Esq..  Hawthornden, South  Molton 

Keppel-Reede,  A.,  Esq.,  Cnurohinford,  Honiton 

Kerswill,  J.  B„  fcsq.,  St.  Germans 

Kettle  well,  G.  D„  Esq.,  Portland  Street,  Ilfracombe 

King,  J.,  Esq.,  stiatton 

Kingdon.E.  O.,  Esq.,  Holsworth 

Lake.  XV.  C.,  M.D.,  Teignmouth  .  ,  _ 

Lander,  C.  L.,Esq.,7.  Molesworth  Torrace,  Stoke.  Devon 

Langran,  \Xr„  Esq.,  Axminster 

Langridge,  F.  J.  XV. ,  Esq.,  Ilfracombe 

Laurie,  C  .  Xl.D.,  58,  XVe't  End,  Redruth 

Lawday,  C.  J.  R.,  Esq..  Strete,  near  Dartmouth 

Laytou,  H.  A..  Esq.,  County  Asylum,  Bodmin 

Leah,  W.,  VI. D..  Treverven,  Teignmouth 

Leou,  G.  A.,  M.B,  Hillston,  Sidmouth 

Leverton-Spry,  E.  J.,  Esq.,  St.  Keverue,  Helston 

Liddall,  J.  B.,  Xl.D.,  Nornam.Bideford 

Lindsev-Birchall,  H.  A.,lisq.,V.  gue  House, St.  Day.Scorner 

Lilv  all-Cormac,  ,T.,  Esq.,  Station  Hospital,  Exeter 

Liesching,  0.  E„  Esq.,  Tiverton 

Limout,  A.  XV.,  Xl.B  ’ Ver.van,  Grampound  Road 

Lindsey  C.  D  ,  Esq. .Blandford  Villa, XIannamead,  P  mouth 

Lipscomb.  E.  R„  Esq.,  Starcross 

Little.  F.  fe..  Esq.,  Oakfleld,  Teignmouth 

Lovell  R.  H.,  Esq.,  c.o.  Major  Lovell,  Newport,  Barnstaple 

Lovelv,  C.  N„  M  B,  The  Knowle,  Dawlish 

Lucv  ‘R  E  .,  Xl.B..  9,  The  Crescent,  Plymouth 

Macindoe,  A..  M.D  .Old  Hayes,  Sidmouth 

Macindoe,  J.  G.,  MB..  Torrington 

XlaeKeith,  J.  XI.  B.,  St.  Andrew,  Exeter 

Mackenzie,  H.  V.,  XI. D.,  Torquay 

Mackenzie,  L„  Esq.,  Tiverton 

Maeklin.T.  T  ,  MD„  St.  Mary’s,  Isle  of  Scilly 

Manning  F  B„  Esq..  Xlerlina  Cottage,  Pilton,  Barnstaple 

XIanning,  N.  S„  Esq.,  Middleton,  Combe  Martin 

Margrave,  XI.  L..  Esq.,  3,  Devonia,  Newton  Abbot 

Xlariette,  k.  P.  A.,  Xl.k,  Ford  Park  House  Plymouth 

Marley.  H  F..  Esq..  Mellingey.  St.  Issey,  R.S.o. 

Marriott.  P.XV..  Xl.D  . 2. Picton Villa*. Montpelier, Exmouth 
Martin  Charles,  Xl.D.,  Dagenham  House,  NewtouAhbot 
Mason,  W.,  Esq.,  St.  Austell 

Mathew  s  C.,  Esq.,  U0,  Bo->tport  Street,  Barnstaple 
May  J  H.  S.,  Esq.,  Melford  House,  Piymoulu 
Mayer,  XV.  L..  Esq.,  Brixbam 
Meacher.  J.  H„  Esq.,  Wadehridge 

McCulloch.  Edward.  Xl.B.,  36,  College  Road,  Devonport 
Michell,  J.  C.,  Esq.,  Lynton 

ilichelmore.G.,  Esq. .Tiverton 
lliddiemist.  G.  E.,  M.B.,  Moretouhampstead 
Miller,  John,  Esq.,  14,  East  Southemhay,  Exeter 
Miller,  W.  R.,  Xl.D.,  Penzance 
Milner,  E.  A.,  M.B.,  Lostwithiel 

Montgomerie,  H.  M..  M.D..  5,  Clarence  Place,  Penzance 

Montgomery,  J.  B.,  M.D.,  Penzance 

Moone,  John.  Esq.,  52,  Queen  Street,  Exeter 

XIoore,  D..  XL  D.,  Cheriton.  Cockington,  i  orquay 

Morse.  Sydney,  Esq.,  Fowey 

Mortimer,  I.,  Xl.B.,  6,  Nortlienby  Place,  Exeter 

Mudge.  J.,  jun.,  Esq.,  Maraziqn 

Muir  D.  K..  Earlsland, Bradnmch 

Nesbitt.  R.  G.,  Esq.,  St.  Just 

Nettle.  W.  Esq.,  Liskeard  _ 

Newherv  W.  F.  H.,  Esq.,  8,  Queen  Anne  Terrace.Plymouth 
Newl'ng  ’H.  T.,  Esq..  Torbay  Park,  Paignton 
Nishet.'A.  T..  XI  D.,  The  Laurels,  Newtuu  Abbot 
Norman  J.  H.,  Esq.,  XVinkleigh 

Nourse  W  E.  C..  Norfolk  Lodge,  Thurlow  Road,  Torquay 

Odell.  XV.,  M.D.,Ferndale,  Torquay 

Olver,  R.  S.,  Esq.,  13,  Truro  Road.  St.  Austell 

Owen.  J.  F.  H.,Esq.,  1.  Wodehouse  Terrace,  Falmouth 

Paine.  H..  Esq..  Bampton 

Palmer  H  B  ,  fesq.,  61.  Ebrington  Street,  Plymouth 
Palmer!  W.  P„  Xl.B..  Babhacombe,  Torquay 
Parkinson,  George,  Esq.,  Exmouih 
Parsloe,  H.  H.,  Esq.,  5,  Buckland  Terrace,  Plymouth 
Pearce,  A.,  Esq.,  Springfield,  Salcombe,  R.S.O. 

Perkins  A  R  S  .  Esq.,  20.  St.  Sidwells  Street.  Exeter 
"ks  li.  U  M.D..  H’g  i bury.  Torquay  Road.  Paignton 
Pethvtridge  W.  L..  Xl.D.,  11,  Whitefleld  Terrace.  Plymouth 
P aillips  H.  R.,  Xl.B.,  Alexander  Terrace.  Penzance 
PhillDOtts  H.  McD.,  Esq.,  Easteliff,  Babhacombe.  Torquay 
Pickard  R.,  M.D.,  31.  East  Southemhay,  Exeter 
Pollard,  R.,  M.D.,  8,  kigher  Ter  ra.ee,  Torquay 
Pollock  J.  R.  R„  Esq.,  Bampton  street.  Tiverton 
Powell  XV.,  M.B.,  Hill  Garden,  Torquay 
Powne  L  ,Esq.,  52,  High  Street.  Crediton 
Prance,  C.  II,  G„  Esq.,  Plymptou 
Preston.G..  EBq.,  Saltash 
Pullin  T.  H.  S.,  M.D.,  Sidmouth 
QuickC.  W.  J..  Esq.,  XVest  Hill,  Brixlmm 
Radel i  1T-G a.vlard ,  J . ,  M.D..  Lemon  Streel.  Iruro 
Rae.  G.  A.,  Esq.,  Stoke.  Devonport 

a i .j,  Wilson,  F.R.C.S  E.,  Ashburton 
ltendle  ’C  E.  R.,  Esq..  7,  Buckland  Terrace,  Plymouth 
Reston’  H  .  M.D.,  Ashford  near  Barnstaple 
Reynolds  F.  E..  Fsq..  Seymour  Lodge,  Totnes 
tei-  o  s  F  M  .  Xl'k.,  Xfill  Street,  Ottery  St,  Mary 
IH(l«r  A  G  Xl.B..  16.  Garfield  Terrace.  Stoke,  Devonport 
Rolston.  J.  Kv  Esq.,  14.  The  Crescent,  Plymouth 
Roper,  A.  C.,  Esq.  The  Shrubbery.  Exeter 
Round.  John.  Esq  57,  Ebrington  Street,  I  lymouth 
Itow  F  E  ,  Esq.,  Tamar  Terrace,  Devonport 
Ryan,  R.  P..  Esq.,  Devonport 

latter 11  j ^lt  Jnr^xi , B . ,  2,  Higher  Summer  Lands.  Exeter 
Samuel  J  A.. M.D.,  North  Hill  House,  Torpolnt,  Devonp’t 
Sanders’,  T..  Esq.,  112,  East  Street,  Southmolt on 
Sandford,  G.  C.,  M.D..  Donegal  House,  Stoke, Devonport 
Saudoe,  J.  W„  M.D.,  Broadclyst 

Saunders,  E.  H„  Esq.,  Stoke, Devonport 
SCanlan.J,V1.B..Lt.-Col.(ret.  A  M  S  ), Kersw ell, Broadcast 

Scott,  G.  R.  S.,  Esq.,  Rosemullton,  Falmouth 


Scott,  H,  Xl.D.,  Waverley  House,  Newqua7 

Scott,  S.  N.  Esq..  Eversleigh,  lMymstotk 

Scott,  W.  G„  Xl.B.,  Newton  Abbot 

Searle,  G.  0.,  Esq.,  Brixbam 

Semple,  H.  F..  Esq.,  Budleigh  Salterton 

Shapland,  J.  D.,  Senr.,  F:sq.,  Burnside,  Exmouth 

Sliarp,  H.,  M  B  ,  Truro 

Shaw,  A.,  Xl.D.,  Bodmin  Road,  St.  Austell 

Sheer,  W„  Esq.,  4,  Courieuay  Terrace,  Salcombe 

Shepherd,  T.  XV.,  Esq.,  Launceston 

Shiels,  R.  D.,  Xl.B..  Bampton  Street,  Tiverton 

Shore,  H.  G.,  Esq.,  Grosvenor  Place,  Newquay 

Siildall,  J.  B.,  Ml)..  Convbeare,  Nortbam.  R  S.O.,  Bideffiril 

Slade-King,  K.  J..  Xl.D.,  Biekleighscombe  Down,  Htracomoe 

Smith,  A.  C.  F„  Esq.,  St.  Budeaux 

Sinitli,  (1.  C..  Esq.,  14.  South  Road,  Newton  Abbot 

Smith,  G.  D.,  Esq.,  The  Glen,  Sidmouth 

Smith,  K.  R.,  M.D.,62,  High  Street, Totnes 

Smyth,  T.  E.,  Xl.D.,  3,  Abbeymead,  Tavistock 

Solly,  R.  Xl.D.,  40,  Southemhay,  Exeter 

Seiner,  J.,  Esq.,  Old  Tiverton  Road,  Exeter 

Soper,  G.  XL,  Esq.,  Prospect  House,  Dartmouth 

Square.  J.  E.,  Esq., 22,  Portland  Square.  Plymouth 

Stabh,  XV.  XV.,  Xl.D.,  Harleston,  Torquay 

Stamp,  W.  D.,  Esq.,  Ridgway,  Plymptou 

Stanley,  W.  E.  S.,  Esq.,  Dalwood,  Axminster 

Steele,  W.  H.,  jun.,  Xl.B.,  St.  Marychurch, Torquay 

Steele-Perkins,  E.  B.,  Esq .,3, Wilton  PL,  St.  Sidwells,  Exeter 

Steer,  W.,  Esq.,  Seacroft,  Salcombe 

Stephens,  R.  F.,  Esq.,  St.  Austell 

Stephens,  William  J..  Esq.,  Morel onhampstead 

Steuart,  M  B..  Esq.,  Bovey  Tracey 

Stirk,  P.  H.,  Esq.,  Devon,  Exeter  Hospital,  Exeter 

Stokes.  C.  E.,  rsq.,  St.  Thomas,  Exeter 

Style,  F.  W.,  Esq..  South  Brent 

Sueden,  D’Arcy,  Esq..  Bunkfastleigh 

Sutherland.  R.,  M  11. ,  Cross  Tree  House,  XIoreton-Hampstd 

Swain,  W.  P.,  Esq.,  The  Crescent,  Plymouth 

Sykes,  W.,  Xl.D.,  47,  South* l’nhay,  XV.  Exeter 

Symons,  J.,  Esq.,  Penzance 

Taylor,  M.  R.,  Esq.,  Cross  Street,  Helston 

Teuison,  E.  M.  R.,  M.D.,  Okehamptou 

Thistle,  F.  T.,  Esq..  Clairville,  Torquay 

Thom,  G.,  Esq.,  1,  Clarendon  Terrace,  Devonport 

Thomas,  J.  R.,  M.D.,  Exeter 

Thomas,  J.  T.,  Esq.,  Camborne 

Thomas,  R.  S.,  11. B.,  5,  Carlton  Hill,  Exmouth 

Thompson,  C.  S..  M.D.,  4,  Buttgarden  Street,  Bidclord 

Thompson,  D.,  Esq.,  Launceston 

Thompson,  W.  F.,  M.B.,  Penquite,  Launceston 

Thomson,  E.  B.,  XI. D„  Albany  Place,  Plymouth 

Thornton,  J.  P..  Esq.,  Bamfylde  Road,  Torquay 

Todd,  G.,  Esq.,  Sydenham,  Torquay 

Toller,  C.  XV.  E.,  M.D.,  Castle  House,  Ilfracombe 

Tonge,  E  ,  M  B.,  Ellesmere,  Beer,  Axminster 

Tosswill,  L.  H.,  M  B.,  1,  West  Southernhav.  Exeter 

Toye,  E.  J.,  M.D.,  Bridgeland  Street,  Bideford 

Tracey.  H.  E.,  M.B  ,  Toe  Gables,  Willand,  Cullompton 

Tripp,  C.  L.  H.,  Eaq.,  2,  Lawn  Terrace,  Dawlish 

Tucker,  J.,  Esq.,  Cliulmleigh 

Tuckey,  T.  P.,  M.B.,  T.v  ward  wreath 

Turnbull,  A.,  M.D.,  Royal  Hospital,  Plymouth 

Turner,  A.,  Esq.,  Plympton  House.  Plympton 

Twining,  V.  XV.,  M.B..  Salcombe,  Kingshridge 

Tweed,  E.  R.,  M.D.,Pembury,  Fort  Cross,  Honiton 

Ubsdell,  H.,  Esq.,  Buckfastleigh 

Vickers.  C.  W.,  Esq.,  Roseneath.  Paignton 

Vinter,  S.  G.,  Esq.,  Udal  Garth,  Torpolnt,  Devonport 

Wade,  C.,  Esq.,  Penagar,  Boscastle 

XVagner,  R.  H..  Esq. ,8,  Boons  Place,  Plymouth 

Walker,  J.  C.,  Esq.,  Mevagissey 

Walker.  J.  H.,  Fisq.,  The  Fernery,  Chudleigh 

Walker,  J.  I*.,  Esq.,  Trevarna,  Budleigh  Salterton 

Walker,  R.  Esq.,  Bideford 

Walker,  R.,  M.D.,  Budleigh-Salterton 

Ward,  ,T.  P.  S.,  Esq.,  10,  Tothill  Avenue,  Plymouth 

Ward,  T.  H.,  M. D„  1,  Bishop’s  Place,  Paignton 

Watt,  J.  L.,  M.B,,  Millbrook,  Plymouth 

Webb,  G.  F.  Esq..  Fairlawn,  Moretonhampstead 

Webb,  W.  H..  M.D.,  Kingshridge 

Webber,  H.  W.,  M. I)., 4, Woodland  Terrace.Plymouth 
Welsford,  G.  F.,  M.B. ,22,  St.  Peter  Street.  Tiverton 
Wheatley,  R.,  Esq.,  4,  Park  Place,  Torquay 
Whiteford,  C.  H.,  Esq.,  5,  Sussex  Terrace,  Plymouth 
VVhiteiaw,  F.  Esa.,  Black  Torrington,  Highampton 
Whitworth,  XV.,  Esq.,  St.  Agnes 

Wiggin,  H.P.  V.,  Esq.,  The  Moorings,  Bronshill  Rd.,Torquay 
Williams,  A.  D.,  Esq.,  1.  Osborne  Villas,  Stoke,  Devonport 
Williams,  F.  XI.,  Esq.,  60,  Durnford  Street.  Plymouth 
Williams.  T.  H..  Esq.,  1,  Gibbons  Street.  Plymouth 
Wilmot,  P.  McK.  C.,  M.B..  6,  Sussex  Terrace,  Plymouth 
Wilson,  T.,  Eiq.,  Station  Hosnital,  D  vonport 
Wilson,  XV.  C.,  M.D.,  7,  Wentworth  \rillas.  Plymouth 
Wilson.  W.  R.,  Esq.,  3,  St.  Mary’s  Place,  Penzance 
Wolfe,  S.  VV.,  Esq.,  10.  Salutary  Mount,  Heavitree,  Exeter 
Wolferstan,  S.,  Esq.,  1,  Alton  Terrace,  Plymouth 
Wood.  J..  M.D.,  5.  Den  Terrace.  9  eignmouth 
Woodbridge,  E.  W.,  Esq.,  Endsleigh,  Newport  Road,  Barn 
staple 

Woodman.  J.,  Xl.D.,  2,  Chichester  Place,  Exeter 
XVoollcomhe.  W.  L..  Esq..  16.  The  Crescent.  Plymouth 
Wreford,  H.,  Esq.,  Denmark  Road,  Exeter 


STAFFORDHIIIRE  BRANCH. 

District  comprising  the  County  of  STAFFORD  as  far 
south  and  east  as  .the  boundary  marked  on  the  offloial 
map. 

Recognised  1874. 

President.  XV.  Hind.  Xl.D.,  Stoke-on-Trent 
President-elect,  F.  M.  Blumeb,  Esq.,  Stafford 


Vice-Presidents. 

XV M.  H.  Folkkr,  Esq.,  Henley 
A.  H.  Caetek,  Xl.D.,  Birmingham 
Honorary  Secretary,  G.  Petgrave  Johnson,  XI. D., 
Stoke  on-Trent. 

Financial  Secretary,  John  Clare,  Esq..  Hanley 
Auditor,  W.  H.  Folker,  Esq.,  Hanley. 

Branch  Council. 


Alcock,  S.  K.,  Esq.,  Burslem 
Bailey,  T.  Ridley,  Bilston 
Deansely,  E.,  Xl.D.,  Wolver¬ 
hampton 

Edge,  F.,  Xl.D.,  Wolver¬ 
hampton 

Hartley,  H.,  Esq.,  Stone 
Hatton,  G.  S.,  Xl.D.,  New-- 
castle 

Lowe,  XXr.  G„  M.D.,  Burton- 
on-Trent 


XIcAldowie,  A.  XI.,  Xl.D., 
Stoke-on-Treul 
Malet.  H.,  Xl.D.,  Wolver¬ 
hampton 

Phillips.  G.  A.,  Esq.,  XValsall 
Reid,  C.,  Xl.B.,  Stafford 
Reid,  G„  M.D..  Stafford 
Spence,  J.  B.,  Esq.,  Burnt- 
wood 


Representative  on  Council  of  Association. 
Spanton,  XV.  D.,  Esq.,  Hanley. 
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Members  of  Branch— 317. 


Adler,  M.,  Esq.,  8,  St.  John’s  Street,  Hanley 

Aiken,  A.,  M.B.,  Fenton,  Stoke-on-Trent 

Alcock,  It.,  M.B.,  High  Street,  Hanley 

Alcock,  S.  K.,  M.D.,  Burslem 

Allan,  C.  M..  M.D.,  Island  House,  Longton 

A liara ice,  W  C  M.l).,  King  Street,  Newcastle 

Art  iur.  Or.,  M.B.,  alu,  High  St.,  Newhall,  Burton-o  l-Trent 

Aront-ageJ  .A., M.D.,28.  \\  aterloo Rd.SoutQ,  W olveriiaoipion 

Armson,  C.  (*.,  Esq.,  Yoxall,  Burton-on-Trent. 

p  s5-»r5,°fScl  <*reen  House»  Stoke-on-Trent 

Baig-r,  vv.  S.,  M.B.,  Tettenhall 
Bailey,  T  Ridley,  M.B.,  Lyndale,  Bilston 

BalyeV[ i.Pj:,  EsV,  Buion  ’  Albrl^tou’  Wolverhampton 
Batufo  d.Thos.,  Esq.,  Euville  House,  Uttoxeter 

^ Waterloo  Kd.,  N.  Wolverhampton 
B  -asley,  J.  G .  Esq.,  Mountford  House,  Rowley-Regis 
Beriuger,  K.  J.  A.,  Esq.,  4,  Merridale  Grove,  Wolverh’mpton 
Bjggam,  J.,  M.D.,  Prospect  House,  Upper  Gornal 

Blumer^F.  l^.^M^B.^teHord^0^’ Sm;lton’  Stoke-on-Trent 

Boldero,  F.,  Esq.,  Penkridge 

Bostock.E.  B..  31.  B.,  Langdale,  Stafford 

Boti,  Wm  Esq.,  Blox-cieu  lload,  Willenhall 

Bradbury  H. K.,  Esq.,  181, Horninglow  St., Burton-on-Trent 

Broadhent,  Sydney  S  Esq.,  01.  Stoke  Road,  Harney 

Butler,  John  K  3t.D..lIighncld,  Cannock 

Rutter,  J.  K.,  31. D..  Highfteld,  Cannock 

Byrne.  P.  J.,  Esq.,  Brook  House,  Chesterton  , 

Cameron,  R.  W  Esq.,  Penn  Road,  Wolverhampton 

Candler,  WHO.,  Esq,,  8,  Hign  Street,,  Stone 

Chap  an,  G.,  Esq.,  Armitage.  near  Ruge’ev 

Chai-les  J.  It.,  M  B.,  Pelsoll  Hall,  Walsall 

Cholineley,  W .  F.,  Esq.,  8,  Waterloo  ltd,,  S,  Wolverhampton 

Christie,  J  W .  8  Esci.,  County  Asylum,  Stafford 

Clare,  J.,  Esq.,  Hanley 

Clark,  J.,  M.D.,  32,  Bore  Street.  Lichfield 

Clendinnen,  W.  Mc’I.,  Esq.,  Coseley 

Clifford,  F.  C.  W.,  Esq.,  Audley,  Newcastle 

Coates,  H.,  M.D.,  Town  Hall,  Burton-on-Trent 

Codd,  .1.  Aj,  M  I).  57,  Darlington  Street.  Wolverhampton 

Coleman,  E.  H.,  Esq.,  4.  S  -lop  Street,  Wolverhampton 

Co  email,  W  .E.,  Esq..  Wolverhampton 

Coll.er,  H.,  Esq.  il,  Worcester  Place,  Wolverhampton 

Cqoke,  F.  A.,  M.l).,  Tettenhall  ' 

Cook  on,  F.  N.,  M.D.,  8,  Martin  Street.  Stafford 

Cookson,  S.,  M.D., Stafford 

Cormack,  J.  C..  Esq ,  Hazeley,  Tamwortli 

Covey,  W.  J.,  Esq,,  Ellastoue,  Ashbourne 

Crapper.  H.  S.,  Esq.,  Hanley 

Crerar,  P„  M.B.,  Tutbury,  Burton-on-Trent 

H  isq-.  Oakesweh  House,  W  duesburv 
Croft,  J.  T,  H..  Esq.,  Fenton,  Stoke-bn-Trent 
Cronk,  H.  G.,  M.B.,  Repton.  near  Burton-on  Trent 
Crqudace,  J.  H.,  Esq.,  Foregate  House,  Stafford 
Dakeyne, T.  E.,  Esq.,  Leek 
Daly,  C.  F.,  M.D.,  Louisvilla,  Silverdale 
Davie,  J,  A..  M.B.,  2,  Eastwood  Place,  Hanley 
Davies,  L.  G„  31. D.,  Pelsall 
Dawes,  J.  W.,  M.B.,  St.  Helier,  Longton 
Diakin,  F.  N.  Esq.,  18,  Bradford  Street,  Walsall 
Dean,  H.  J..  Esq..  Barr  Croft,  Willenball 
Deaneslv,  E.,  M.D.,  4,  Waterloo  Road,  Wolverhampton 
Dendy.  W.,  Esq.,  Aldridge,  Upper  Walsall 
Dent,  H.  C.,  3I.B  ,  81,  Tettenhall  Road,  Wolverhampton 
Dickson,  R.  H.,  Esq.,  Nelson  Place,  Newcastle- under-Lyme 
Digby,  C.  A.,  M.D.,  c.o.  Dr.  O'Kelly,  Hednesford 
Dixon,  Thos,,  Esq.,  Eceleshall 
Dobbs,  K.  D.  B.,  Esq.,  Tutbury,  Burton-on-Trent. 

Dodson,  G.  E.,  Esq..  10,  Stamer  Street,  Stoke-on-Trent 
Dumbleton,  C.  E.,  M.D.,  Coton  Hill.  Stafford 
Dyer,  S.  R.,  M.D  ,  His  Majesty’s  Prison,  Stafford 
Eden,  R.  A.  S.,  M.B.,  Norton  Canes 
Edge,  Fred,  M.D.,  54  Darlington  Street,  Wol  verhampton 
Exham,  A.  R.  F.,  M.D.,  Brooklyn  House,  Market  Drayton 
Ferme,  E„  M.D.,  Stone 
Fernie,  F.  E.,  Esq.,  Stone 
Feruie,  J.  F.,  Esq.,  The  Radfords,  Stone 
Folker,  H.  H.,  Esq.,  Hanley 
Folker,  W.  H.,  Esq.,  Hanley 
Fraser  J.  S.,  M.B.,  Old  College  House,  Lichfield 
Freer,  J.  H„  Esq.,  Gian  Camlas,  Rugeley 
Freer,  Richard.  M  B..  Rugeley 

Galbraith,  T.  II.,  M.B.,  1,  George  Street,  Wolverhampto 
Garcnan,  Walter  C.,  M.l).,  Wednesbury 
Gettings,  G.  S.,  Esq.,  Chase  Lodge,  Walsall 
Gibso  ,  W.  R.,  M.B.,  Chesdle 
Gifford,  G.  K  Esq.,  Brierley  Hill 
Goodwin,  A.,  Esq.,  Hanley 
Gosse,  H.  W.,  Esq.,  Eceleshall 
Great- Rex,  A.  B.,  M  D.,  Kidscrove 
Greaves,  C.  H.,  31. D.,  Eastgate  Street,  Stafford 
Greenwood,  J.  W„  M.D.,  Hanley 
Griffiths,  A.  V.,  Esq.,  Fenton 

Grout,  John,  Esq  ,  52.  Waterloo  Road,  S.  Wolverhampton 
Hall,  J.  T.,  Esq.,  Alton,  Cheadle 
Hammersley,  P.  H.  V.,  M.B.,  Clerks  Bank,  Leek 
Hamp,  J  W  ,  Esq.,  Penn  Road,  Wolverhampton 
Hands,  A..  Esq.,  Heath  Town,  Wolverhampton 
Hannen  H  J.  M.D  Codsall,  Wolverhampton 
Hartill,  J.  T.,  Esq.,  Manor  House,  Willenhall 
Hartley,  H.,  Esq.,  Stone 
Harvie,  G.  H.  B  .  M  B.,  Dairy  Bank,  Cheadle 
Hatton.  G.  S.,  M.D.,  Newcastle 
Hawley,  F.  H.,  Esq.,  88,  Uttoxeter  Road,  Longton 
Heelas,  W.  \\  .,  Esq,,  8,  Tettenhall  Road,  VV olverham {.ton 
irlew,3'iv’  Esff  >  Ooton  Hill  Institution.  Stafforu 

H  nd  W..  31.  D.,  Koxetli  House,  Stoke-upon-Trent 
Hindle,  J.,  Esq.,  123,  High  Street,  Tunstall 
Ho  nan,  -L  W.,  Esq.,  Redcourt,  Lichfleld 
H  irner,  W  E.  L..  31. B.,  Wolstanton,  Sreks-on-Trent 
Horton,  W.  II.,  Esq  ,  Chasetown,  near  Wa'sa'l 
Hughes,  Robert,  M  B.,  Hnwan  House,  Fenton 
Hunt,  A.  H.  W.,  Esq.,  Melfort  Lodge,  Wolverhampton 
Hunt,  E.  G.,  Esq.,  Stafford 

Joherns,  W„  M  B.,  213,  Newhampton  ltd.,  Wolverhampton 
Johnson,  G.  Petgrave,  M.B.,  Stoke-on-Trent 
Johnson,  J.  M.,  Esq.,  31,  Ball  Hayc  Street-,  Leek 
Joyce,  J.  H..  M  B.,  Woodville,  near  Burton-on-Trent, 

Layton,  F.  G.,  Esq.,  The  Lawn,  Walsall 
Leapmgwell,  E.  J„  M.D.,  Butler’s  Hill,  Cheadle 
Lefevre,  G.  L /,  M.B.,  Ashwood  House,  Longton 
Leys,  J.,  M.B.,  Norton-le-Moors 
List,  G.  H.,  M.D.,  Springlield  House,  Stoke-on-Trent 
L  mgfo'-d,  John  M.,  Ksq.,  Union  Hospital,  Stoke  on  Trent 
Lowe.  W.  G.,  M.D.,  Burton-on-Trent 
Lycett,  J.  A.,  M.D.,  Gatcombe,  Wolverhampton 
Mc-Udowie,  A.  M.,  M.D. ,  Stoke-upon-Trent 
MnClew,  J.  C.,  Esq..  Leek 
Mackenz  e,  A.  G  ,  .VI. I)..  Atherstone 
Mackenzie,  Ernest,  M.D..  Daisy  Bank,  Cheadle 
MacKew,  C.  H.,  Esq..  The  Lodge,  Basford,  Stoke-on-Trent 
MeKinsky  W.  H„  M.B.,  38.  Bradford  Street,  Walsall 
Maclean.  Miss  Madge  S  ,  52.  Tent “uhall  Road,  Wulverh’ton 
McMunn,  C.  A.,  M.D.,  Oakleigh,  Wolverhampton 


McNeill,  I.  L.j  Esq.,52,  Tcntenhall  Road,  Wolverhampton 
Magrane,  V.  J  Esq.,  The  Leys,  Darlaston 
Malet,  H.,  M.D.,1L  Waterloo  Road,  S.,  Wolverhampton 
Marson,  F.  H„  M.D.,  Eastgate,  Stafford 
Martin,  A.  J.,  M.D.,  Bloxwich 
Mart  laud,  T.,  Esq.,  Walsall 
Massiugham,  J.  P.,  Esq.,  Wolstanton 
Menzies,  W.  F.,  M.D..  Cheddleton  Asylum,  Leek 
JjfE®-  ?  Esq  Pierrepoint.,  Batu  Rd„  Wolverhampton 
Millington  W  M.D,.  3,  Waterloo  Road,  Wolverhampton 
Mon',  J.  H.,  M.D.,  Newball.  Burton-on-Treiu 
Morgan,  H.  M.,  Esq.  20.  St.  John’s  Street.  Lichfield 
E->  M.D.,  1,  Bath  Road,  Wolverhampton 
Mott  C,.  H.,  Esq.,  Eurslem 

Nevin,  R.,  M.B.,  31.  Needwood  Street,  Burton-on-Trent 
Hospital,  Wolverhamp.ou 
N  cholls,  H.,  M.D.,  Jlonkland,  Longton 
O  linen  J.  J..  M.  i>  Heath  Town,  VVolverhampton 
Oliver,  W  Esq.,  NorthumherUnd  House,  W’alsall 
O.M^ra,  J .  F„  Esq.,  ,6,  Wedne»hury  R  ad,  W’alsall 

Palmer  T' '  l48’  Hlg,h  1!l>i  ton-on-Trent 

1  aimer,  A.  H..  Esq,.  Barton-under-Needwuod 
Faimer,  C.,Esq.,  Barton-under-Needwood 
Parkes,  A.,  Esq.,  Louarton 

Parkhiil,  S.  J  M  l)  Church  Gresley,  Burton-on-Trent 
Partington,  W.,  M.B.,  Lennox  House,  Tunstall 
Partriage,b.,M.D.,  Darlaf.ton 
Phillips,  C.  H.,  M.D.,  Beechhurst,  Hanley 
Phillips,  G.  A^  Esq.,  1,  Birmingham  Road,  Walsall 
pioi?rsew  House,  Kingswinford 

Queen  Street.  Wolverhampton 
Poole,  b.,  M.D.,  60,  Dudley  Road,  Wolverhampton 
Prendergast,  W:  D.,  M.D.,  Hordley  House.  Hanley 
kp/rt  Stofford  street,  Wolverhamp  on 

Reid,  C.,  M.B.,  0,  Tipping  Street,  Stafford 
Reid,  G.,  M.D.,  Broc  Hill,  Stafford 
Reid,  Wm  MB.,  Burnt  wood  Asylum,  Lichfielcl 
Read,  R.  H.,  Esq.,  Hanley 
Rice,  David,  Esq.,  Cheddleton  Asylum,  Leek 
Riordan,  D  ,  M.D.,  Caldmore  Villa,  Walsall 
Robinson,  B.,  Esq.,  Rocester,  Stafford 
Rowland,  F.  M  ,  M.D.,  16,  Bore  Street,  Lichfield 
Russell,  J.,  M.B.,  142,  Waterloo  Road,  Burslem 

li*  1i’  St.  George’s  Parade,  Wolverhampton 
Shaw,  B.  H.,  M.B.,  County  Asylum,  Stafford 
Shore,  P.,  Esq.,  31,  Bradford  Street,  Walsall 
Shuttiebotham,  F.,  M.B.,  Newcastle 

and  Bi  strict  Hospital,  Walsall 
Smith,  W.  M.,  M.B.,  Tean,  Stoke-on-Trent 
Somerset,  W  R  M  B  255,  Newh’mpt’n  Rd,  Wolvcrh’mpton 
Somerville,  E.,  M,D.,  D(  rhy  Street,  Leek 
Spackman,  H.  R.,  Esq.,  Penn  Fields,  Wolverhampton 
Southwell,  C.E.,  Es<|.,  15,  Hill  Stree*-,  Stoke-on-Trent 
Sowry,  G.  H.  M.B.,  4,  King  Street,  Newcastle,  Staffs 
Spanton,  W.  D.,  Esq.,  Chatterley  House,  Hanlev 
Spence,  J  B  ,  M.D.,  Burntwood  Asylum,  Lichfield 
Square  A.  1  .  Esq..  29,  Birch  Terrace,  Harney 
Stack,  E.  C.,  Esq.,  257,  Branstone  Road,  Burton-on-Trent 
Stead,  G.,  M.D..  Hatherton  House,  Walsall 
Steele,  J.,  Esq.,  The  Avenue,  Kidsgrove 
Steele,  R.  S.,  M.B.,  Gnosall 
Taylor  L.  A.,  Esq.,  High  Street,  Brierley  Hill 
Tbompstcne,  S  W .,  Esq.,  11,  Marsh  Parade,  Newcastle 
libhetts.  Joseph,  Esq.,  Kelvedon,  Fenton,  Stoke-on-Trent 
Tonkin,  T.  J.,  E«q.,  C^atterley  Hou^e.  Hanley 
Turnor,  P.  W.  Esq.,  Tlie  Uplands,  Penkridge,  Stafford 
Turton,  F.  R.,  M.B.,  6,  Bath  Road,  Wolverhampton 
T.vlecote,  J.  H.,  M.D.,  Sandon,  Stone 
Walker,  J.  S  ,  M.D.,  Hanley 
Wa-lton,  W.  R  Esq.,  Milton,  Stoke-on-Trent 

Church  Street,  Burslem 

Webb,  F.,  Esq.,  Nelson  Place,  Newcastle-uuder-Lvme 
Welshman,  E.W^ Esq..  Old  College  House,! Lichfield 
iir-ii-’  E8q”  Fairview,  Shenstone,  Lichfield 

Williams,  G.  H.,  Esq.,  Tunstall 

Esq.,  The  Laurels,  Brewood 
Wilson,  J .  S..  M.D..  44,  Bradford  Street,  Walsall 
Winter,  W.  H  T„  Esm,  The-House-that-.Tack-Built,  Wlvton 
Wolverson,  Thomas,  Esq.,  Chapel  Ash,  Wolverhampton 
^ oung,  A.  G.,  M.D.,  Albert  House,  Fenton,  Stoke-on-Trent 


STIRLING  BRANCH, 

District  comprising  the  Counties  of  STIRLING,  KINROSS, 
and  the  part  of  tie  Counts  of 
PERTH  served  by  the  Railway  from  Callander  to 
Stirling. 

Recognised  1889. 

President,  James  Smith.  Esq.,  Falkirk 
Vice-President. 

R.  C.  Highet,  M.D.,  Stirling 
Honorary  Secretary. 

J.  E.  Moorhou.se,  M.D.,  1,  Glebe  Avenue,  Stirling 
Honorary  Treasurer. 

S.  Febgusson,  M.15.,  Lylestone  House,  Alloa 
Branch  Council. 

Joss  J.,  M  B  Denny  I  Stewart,  G.  C.,  Esq.,  Falkirk 

Mackintosh, W .  A.,  M.B.,St  g  |  Straehan,  J.  M.D.,  Dollar 
Representative  on  Council  of  Association. 

Mackintosh,  W.  A.,  M.B.,  Stirling 

Members  of  Braucb-UB. 

Alexander,  C.  A.,  M.B.,  Denny 

Baugh,  L.  D.  1 1 . .  Esq.,  Larbert 

Buist,  A.  C.,  M.B.,  Ormelie,  Donne  Road,  Dunblane 

Calderwood,  John,  M.li.,  Standburn,  Avonbridge 

Campbell,  Thomson.  M.B..  Miloatbort 

Clarkson,  R.  D„  M.B.,  40,  Graham’s  Road,  Falkirk 

Compson,  J.  C.,  M.D.,  Bridge  of  Allan 

Cribbes,  H.  S.,  Esa.,  Newstead.  Bothkennar,  Falkirk 

Cunningham,  W.  L.,  M.B.,  Alva 

Currie,  D.  M\,  M.D.,  B.Se.,  Tillicoultry,  by  Stirliu 

Dewar  Thos.,  M.D.,  Fertii  Hoad,  Dunblane 

Drew,  J„  M.D.^28,  Albert  Place,  Stirling 

Dyer,  E.  E.,  M.B.,  Mar  Place  House,  Alioa 

Fergusson,  S„  M.B.,  Lylestone  House,  Alloa 

1’isher,  James,  M.B.,  Balfrou 

Fraser,  A.  D.,  M.D.,  Stratherie.  Falkirk 

Fraser,  J.II.,  M.B.,  Ferufield,  Bridge  of  Allan 

Gibson,  James,  M.B.,  Dnune 

Griffiths,  A.,  M.B.,  Woodlands  House,  Falkirk 

Haldane.W.,  M.D.,  Bridge  of  Allan 

Highet,  R.  C„  M.D.,  Park  Holme,  Stirling 

Jeffrey,  J.  M„  M.B.,  The  Elms,  Larbert  « 

Johnstone,  J.  J.,  M.B.,  Fernilea,  Tillicoultry 
Joss,  J.,  M.B.,  Denny 
Kirkwood,  J.,  M.D.,  Alloa 
Lawrie  T.  H„  Esq.,  St.  Clair,  Polmont  Station 
Leslie,  W„  M.B.,  21,  Sbillinghill.  Alloa 
Lindsay,  R.  W.,  Esq.,  Dunston,  Kuchlyvie 
McCraig,  James,  M.B..  Mile  End,  Doune 
McDiarmid,  D.,  M.B.,  Kippen.  Stirling 


McFadyen,  D.,  M.D.,  Park  Avenue,  Stirling 

MacGowan  J.  M  B. ,1  Park  Terrace,  Grangemouth 

Mcliregor,  r..  M.B.,  Aberfoyle,  via  Stirliug 

Mackintosh,  A  M . H . ,  The  Hawthorns,  Bridge  of  Allan. 

Mackintosh,  A  .  A.,  M  B.,  3,  Park  Terrace,  stirliug 

McKinnon,  J..  M  B..  Hawthorns.  Drymen 

McLaren,  II..  M.B.,  T  e  Elms,  Callander 

Matlneson,  G.  B.,  M.B..  Baldera  h,  Doune 

Mitchell,  D.,  M.D.,  Dunoran,  Camelon 

Moorhouse  J.  E  M.D..  1,  Glebe  Avenue,  Stirling 

Morrison,  .John,  M.B.,  New  Road,  Bann  ‘ckburn 

Murray,  Jas.  H.,  M.D.,  Glebe  Avenue,  Stirling 

Mangle,  James,  Esq..  Kinross 

Naismitli,  James  H.,  M.D..  Lennoxtown 

Oswald,  D.  R.,  M.B.,  Burubank.  Kinross 

Park,  G.,  M.D.,  Kilsyth 

Paterson,  M..  M.D.,  Grangemouth 

Prangnell,  J.  T„  M.D.,  Graham’s  Road,  Falkirk 

held,  John,  M.B.,  CloherCresont,  Mungavie 

Robertson,  I).,  M.D..  Callander 

Robertson,  James,  Esq.,  Clackmannan 

{prison,  ,T.  B  M  B.,  Pitt  Terrace,  Stirling 

Ronald,  J.  G.,  M.B.,  Stenhousemuir 

Shanks  Robert,  M.B.,  Bainsford,  Falkirk 

Smith,  J.,  Esq.,  Schawfield,  Falkirk 

Smith,  James,  M.B.,  Camelon,  Falkirk 

Spence.  W.,  JI  B..  Dollar 

Straehan,  J.,  M.l).,  Dollar  by  Stirling 

Str  ng,  T.  M..  Esq.,  MyrUe Cottage,  Larbert 

vrf«TalAr’  Vi  £laS’  Vsq  ’,!9,’,<irahama  Koad.  Falkirk 

Vost,  A.,  M.B.,  Stanley  Villa,  Alva 
Waddell,  J.  B.,  Esq  Thornville,  Slamannan 
Whytt,  Alexander,  M.D.,  20,  Clarendon  Place,  Stirling- 
Wilson  A.  F.,  Esq,,  1  Viewtield  Place,  Stirling 
M^,’  OchHyiew,  Grangemouth 
Wjse,  R  M.B.,  Blair  Cottage,  Polmont  Station 
Youutf,  J.,  Esq.,  Mo  a,  Bonn  v bridge 
Young,  John,  M  B.,  Briar  Brae,  Bonnybndge 


ULSTER  BRANCH. 

Comprising  the  Province  of  ULSTER. 
Recognised  1878. 

President,  I’rofessor  T.  Sinclair,  M.D.,  F.R.C.S.,  Belfast 
Vice-Presidents . 

.  „w,;  11  Donx  an,  M.D.,  Holy  wood 
A.  B.,  Mitchell,  M.D.,  F.R.c.S.I.,  Belfast 
_  Honorary  Secretary. 

W.  Calwell,  M.l),  1,  College  Squa're  North,  Belfast 
Honorary  Treasurer. 

G.  Gray.  M.D..  Newcastle,  co.  Down 
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Rankin,  J..  M  B.,  Newtown  Stewart,  Londonderry 
Rankin,  W„  M.D.,  Newtowncunningham 
Read,  N.  A„  M.D.,  Florencecourt 
Refold,  J.  11..  Esq..  Thomas  Vale.  Balllnderry 
Ren'oul,  J.  L.,  M.B.,  Lisburn  _  , 

Redfem  Prof.  P„  JI.D.,  4,  Lower  Crescent,  Belfast 

Reid,  II.’.  Esq.,  Derryad,  Lurgan 

Reid,  R.,  Esq,.  White  Abbey.  Belfast 

Rice.  W.  A.,  Esq..  Union  L  tlrmary,  Belfast 

Rlchardson-Gri tilths,  T  ,  Esq.,  lticn  Hill,  Armagh 

Richards,  C.  M.,  Esq.,  James  Street.  Cookstown 

Ritchie,  H.  J..  M.B.,  Shankhill  Road,  Belfast 

Robinson.  D.  S..  M  B.,  2,  HatUeld  Street,  Belfast 

Ross,  J.  R„  M.D.,  Ballykelly 

Ross,  R.  H.,  Esq,.  Crebaglit ,  Clogh-r 

Rowlett,  J.  L.,  Esq^,  Portadown 

Rusk,  John,  M.I?.,  Ballynafeigh  Belfast 

Rutherford,  11.  E.,  Esq.,  Larne 

Ryan,  R„  M.D.,  Ball'enoro’ 

St.  George.  G„  Esq.,  Lisburn 
Scott,  J.  W.  J..  M.H.,  Coalisland 


Shaw,  C.  E.,  M.D.,  College  Square  East,  Belfast 

Sheckleton,  R  A„  Esq.,  Newtownards 

Simpson,  J„  M.D.,  76,  Pakenham  I’liw.e,  Belfast 

Sinclair,  F,  H.,  M  il.,  Rostrevor  Sanatorium,  Warrenpoin! 

Sinclair,  James,  Esq.,  Besshrook 

Sinclair,  T.,  M.D.,  1,  Howard  Street,  Belfast 

Smartt,  II.  VV.  Esq.,  Needham  Place,  Newry 

Smith,  J.  L.,  M.D.,  Windsor  Avenue,  Belfast 

Smiley,  G.  K„M.D„  11,  Clarendon  Street,  Londonderry 

Smyth,  Brice,  M.B.,20,  University  Square,  Belfast 

Smyth,  Malcolm  B.,  Esq.,  26,  University  Square,  Belfast 

Smyth,  S.  Brice,  M.B.,  U lsterville  House,  Belfast 

Smyth,  \V„  M.B.,  County  Asylum,  Antrim 

Smyth,  W.,  M.D.,  Banbridge 

Sproule,  R.  H„  M.D.,  Killyleagh 

Sproull,  Eleanor  It.,  inn,  Great  Victoria,  Street,  Belfast 

Stead,  D.,  Esq.,  91,  Newtownards  Road,  Belfast 

Stevenson,  A.  K.,  M.D. ,  Ballyclare  ,  ,, 

Stevenson,  Howard,  M.I? .  2,  College  Square  North,  Belfast 

Stevenson,  W.  L.,  M.B.,  Railway  Road,  Strabane 

Stewart,  J.  1).,  Esq.,  Portglenone 

Storrar,  W.  M.,  Esq.,  Mount  Charles,  Be'fast 

Stuart,  J.,  M.D.,  Ballymena 

Sugars,  J.  C.,  M.D.,  Dungannon 

Swann,  J.  A.,  Esq.,  Drum,  Clones 

Symington,  Professor,  J.,  M.D.,  Queen’s  College,  Belfast 

Taggart,  W.  J.,  M.D.,  Antrim 

Tate,  S.,  M.I).,  Lake  View,  Rich  Hill 

Tate,  T.  M.,  M.D.,  Infirmary  House,  Downpatrick 

Taylor,  J.,  Esq.,  Tandragce 

Taylor,  J.  W.,  M.D. .Ormeau  Road,  Belfast 

Taylor,  T.  C.,  Esq.,  Brookborough 

Tennant,  J..  M.B.,  2,  Claremont  Street,  Belfast 

Thetford,  W.  W.,  Esq.,  Strangford 

Thompson,  D.,  Esq.,  Feeny 

Thompson,  E.  C.,  M.B.,  Omagh 

Thompson,  G.  M„  M.D.,  Bellagliy 

Thomson,  J.  R.,  jun,,  Esq.,  Ballymoney 

Trimble,  J.  M„  M.D.,  Strabane 

Todd,  J.  J.,  Esq.,  Omagh 

Torrens,  J.  L.,  Esq,,  Connor,  Ballymena 

Trimble,  A.,  M.B.,  Crumlin  Road.  Belfast 

Tweedie,  D.  H.,  M.D.,  Antrim  Road,  Belfast 

Twigg,  W.,  M.I)..  Dungannon 

Vesey,  T.  A.,  M.B.,  Knapton,  Rostrevor 

Wadsworth,  W.  A.,  M.D.,  Antrim  Road.  Belfast 

Walch.C.  C.,  M.B..  ltossclare  Sanatorium,  Killadeas 

Wales,  A.  Ernest,  Esq.,  University  Road,  Belfast 

Wales,  J.  F.,  M.D.,  Greenisland,  near  Belfast 

Wallace,  J.,  M.D.,  Knockahollett 

Wallace,  S.,  M.D.,  Lisbane,  Lisburn 

Waring,  G.  A..  Esq.,  Lisburn,  Glenavy 

Wamock,  J„  Esa.,Trillick 

Warnock,  H.  T.  A.,  Esq.,  Donegal 

Watson,  J.  W..M.D.,  Limavady 

Watt,  Robert,  M.B.,  Agnes  Street,  Belfast 

Weir.  W.  ,T..  M.B.,  Ballindrait.  Strabane 

Wheeler.  T.  K.,  M.D.,  Malone  Road,  Belfast 

White,  Sara,  E.,  M.B.,  Orange  Hill,  Tandragee 

Whitla,  Sir  William.  M.D.,  8,  College  Square,  North  Belfast 

Whyte,  J.  E„  Esq.,  Eastleigh  Straudtown,  Belfast 

Wil'lbond,  R.,  Esq.,  Downshire  Park,  Car  ickfergus 

Williamson,  J.  D.,  M.D.,  189,  Albert  Bridge  Road,  Belfast 

Wilson,  D.,  Esq.,  VVliiteabbey,  Belfast 

Wilson,  J„  M.D.,Galgorm,  Ballymena 

Wilson,  J.,  M.D.,  Castleblayney 

Wolverson,  J.  A.,  Esq.,  Ivy  Lolge,  Kilkeel 

Woodside.  W.  A.,  Esq..  Ballycastle 

Wright,  F.  C.,  Esq.,  Moy 


WEST  SOMERSET  BRANCH. 

Comprisiny  all  that  portion  of  the  County  of  SOMERSF.T 
which  lies  south  or  west  of  a  line  drawn  from  High- 
bridge  through  Glastonbury  to  Yeovil,  excluding  the 
towiis  last  mentioned. 

recognised  1844. 

President,  E.  E.  FkossarP,  Esq.,  Bishop's  Lydeard. 
President-elect,  David  Brown,  M. IV,  Taunton. 
Honorary  Secretary  and  Treasurer. 

W.  B.  Winckvvortii,  Esq.,  Carlton  Terrace,  Taunton.  . 
Branch  Council. 

Adams,  E.  G.  B„  Esq.,  Mar-,  Husbands,  H.  W.  Esq., 
toclc  Taunton 

Brown,  D.,  M.D.,  Tauton  Johnstone,  J.  P.,  Esq.,  Lang- 
Prossard.E.  E., Esq. .Bishop’s  :  port 
Lydeard  i  Meade-King,  R.  L.,  M.D  , 

Hawkins,  C.  F.  Esq.,  North  Taunton 
Petherton  |  Winckworth,  W .  F..,  Esc.., 

Henry,  Gordon  G.  W.,  Esq.,  1  Taunton 
Minehead 

Representative  on  Council  of  Associati  rn. 
Winterbotham,  W.  L..  M.B.,  Bridgwater, 

Members  of  Branch— 71. 

Adams,  E.  G.  B„  Esq.,  The  Grove,  Martock 
Adams,  J.  D.,  M.D.,  Martock 
Alford,  C.  E.,  Esq..  Crewkertie 
Ardagli,  V.  L.,  M.I).,  Stogmnbcr.  Taunton 
Aveline,  H.  T.  S.,  Esq.,  Cotford,  Taunton 
Bain,  J.  G„  M.B..  Wellington 
Balfour,  T.  S„  M.I).,  Chard 
Bethell,  A.,  Esq.,  Minehead 

Bird.  G.  W.  H„  M.B.,  15,  Castle  Street,  Bridgwater 

l?ii  k beck,  L.  II.  C„  M.B.,  Church  Square,  Taunton 

Boake,  S.,  Esq.,  1,  Silver  Street,  Ilmmster 

Brown,  D.,  M.D.,Hamdon  Villa,  Taunton 

Bunny,  J.  Brice,  Esq  ,  Bishop's  Lydeard, Taunton 

Campbell,  G.,  Esq,,  Chilton  Bidden.  Bridgwater 

Claik,  J.  S.  1 .,  Esq.,  Stanley  House,  Sto)  c-undi-r-Ham' 

Coates,  C.  M.,  Esq., Creech  St.  Michael,  Taunton 

Collytis,  R.  J„  Esq..  Dulverton 

Cox,  R.  F.,  Esq.,  Ashcott,  near  Bridgwate 

Daunt,  G.,  Esq.,  Ivel  House,  Uchester 

Drake,  W.,  Esq.,  The  Hospital,  Taunton 

Eglington,  G.  W  Esq.,  The  Laurels,  Street 

Farrant,  C..  Esq.,  Taunton 

Fisher,  \Vr.  F„  Esq..  North  Curry.  Taunton 

Frossard,  Emilion  Edward.  Esq..  Bishop’s  Lydeard  . 

Gomez.  F.  J.,  Esq., South  Petherton 

Grigg,  N.  [?.,  Esq.,  Holcombe  Bogus,  Wellington 

llatuerell,  R  R„  Esq.,  Hatch  Beauchamp,  Xaunfon 

Hawkins,  C.  F„  Esq.,  North  Petherton 

Hayes,  F.  G.,  Esq.,  Dunster 

Henry,  Gordon.  G.  VVr.,  Esq..  Blair,  Minehead 

Hillvar,  C.  1?.,  Esq  .  Luson,  Wellington 

Husbands,  H.  W.,  Esq.,  North  Town  House,  Taunton 
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lies,  A.  R.,  Esq.,  Taunton 

Ingie,  C.  D.,  Esq.,  Hopefteld,  Somerton 

Johnstone.  J.  P..  Esq.,  Langport 

.ffoyiit,  H.  W.,  Lt.  Col.  (ret.)  A.M.S.,  Westhil’,  Taunton 

Xillick,  C.  11.,  M  B..  Williton,  Tauutou 

Macdonald,  J.  A.,  M.D.,  13,  East  Street, Taunton 

MacVicker.  C.  G.,  M.B.,  Street 

Maidlow,  W.  H.,  M.D.,  llmiuster 

Meade-King,  lt.  L.,  M.D.,  High  Street,  Taunton 

Meredith,  Jv  M.D.,  Wellington 

Molony,  F.  J.,  Esq.,  Porlock 

Morton,  E.  R.,  Esq.,  Crescent,  Taunton 

Munden,  C.,  Esq.,  llmiuster 

Nicliolls.  A.  It.,  Esq.,  Langport 

Ollerhead,  T.  J.,  Esq.,  Hillbury,  Minehead 

Parsons.  F.  .T.  C..  Esq.,  Bridgwatei 

l’enberthy,  \Vr.,  M.B..  Bourne  House,  Wiveliscoinli3 

Plowman,  T.  A.  B.,  Esq.,  North  Curry,  Taunton 

Pope.  H.  S.,  M  B.,  Castle  Bailey.  Bridgwater 

Potter,  J.  H.,  Esq.,  Bungalow.  Porlock 

Pratt,  ,T.  W„  Esq.,  Wiveliscombe 

Raby,  J.,  E  tq.,  Orchard  Portman  House,  Taunton 

Randolph,  C.,  Esq.,  Milverton 

Rigden,  G.  W.,  Esq.,  2,  Billet  Street,  Taunton 

Routh,  R.  H.  F..  Esq..  Bridgwater 

Rutherfoord,  H.T.,  M.D.,  Taunton 

Rygate,  J.  R..  Esq.,  Weston  Zoyland,  Bridgwater 

' Sauguiuetti.  H.  H.,  M.B..  Blair  Lodge,  Minehead 

Sinclair,  A.  W.,  Esq.,  South  Pethertou 

Smith,  A.  E.  M..  Esq.,  Nether  Stowey,  Bridgwatei 

Sydenham.  G.  F.,  Esq.,  Dulverton 

Thompson  W.  O..  Esq.,  IS.  Church  Street.  Bridgwater 
Thompson,  Wilberforce,  Esq.,  Bridgwater 
Vereker,  It.  H..  Esq.,  East  Leigh  House,  Curry  Rivel 
Walter,  It.  H.,  M.B..  Stoke-under-Ham 
Willcocks,  A.  D.,  Esq.,  Park  Street.  Taunton 
Williams.  P.  L.  W.,  Esq.,  King  Square,  Bridgwater 
Winckworth,  W.  B.,  Esq.,  8,  Carlton  Terrace,  Tauntcn 
Winterbotham,  W  L..  M.B..  Bridgwater 


WORCESTERSHIRE  AND  HEREFORD¬ 
SHIRE  BRANCH. 

•Comprising  the  County  of  WORCESTER  (except  the  North¬ 
ern  am  Eastern  Parliamentary  Divisions) ;  the  County 
of  HEREFORD;  also  in  RADNOR,  New  Radnor,  and 
Fresteign. 

Recognised  1880. 

President,  H.  B.  Pope,  M.I)  ,  Kington. 

President-elect,  E.  Wai.pole-Sihmons,  M.D.,  Sidbury, 
Worcester. 

Honorary  Secretaries. 

G.  W.  Ceowe,  M.D.,  Worcester. 

E.  W.  Du  Buisson,  Esq.,  Hereford. 

Representative  on  Council  of  Association. 

Crowe,  G.  W.,  M.D.,  Worcester. 

Members  of  Branch— 120. 

Ainslie,  William,  M.B.,  Kington,  Hereford 
Antrobus,  E.,  M.D.,  Sidney  House,  Great  Malvern 
Averay-Jones,  E„  Esq.,  Fownhope 

Baines, . I.  C  ,  Esq.,  2,  Etouhurst,  Barnards  Grn.,Gt. Malvern 
Bates,  T.,  Esq.,  Foregate  Street,  Worcester 
Beadles,  F„  Esq.,  Broadway 

Bennett.  W.  G.,'  isq.,  Lowesmoor  Villa,  Worcester 
Billiald,  R.  A.,  Esq.,  Kington 
Birt,  G.,  Esq.,  87.  High  Street,  Stourbridge 
Bissell,  F.  C.,  M.D..  Kingstone,  near  Hereford 
Blanch.  H.  J.  T„  Esq.,  Homme  Lodge,  near  Ross 
Brockatt,  A.  A.,  M.D.,  Hazeldean,  Malvern 
Bubb.  Win.,  Esq.,  County  and  City  Asylum,  Powicg 
•Challinor,  S.  M.,  Esq.,  The  Knoll,  Colwall,  near  Malvern 
Chapman,  P.  M.,  M.D.,  Hereford 
■Charsley,  G.  W„  Esq.,  Shenstone,  Great  Malvern 
Clark,  A  C..  Esq.,  Wellington,  Hereford 
•Collens,  G.  H.,  Esq.,  11,  St,  Owen  Street,  Hereford 
Collis,  E.  L.,  M.B.,  Stourcote,  Stourbridge 
■Coombs,  Wellesley,  Esq.,  Foregate  House,  Worcester 
Corbett,  T.,  Esq.,  Severn  House,  Droitwich 
Corder,  E.  H.,  Esq..  Ombersley  Road,  Worcester 
•Cowan,  J.  J.,  Esq.,  The  Pale  House,  Malvern 
Cowley,  J.  S.,  Esq.,Upton-on-Severn 
Crowe,  G.  W.,  M.D.,  43,  Foregate  Street,  Worcester 
Cuttield,  A.,  Esq.,  Merton  House,  Ross 
Cuthbertsou,  J.  M.,  Esq.,  Droitwich 
Darby,  H.  C.,  Esq.,  Broadiield,  near  Stourbridge 
Darling,  Q.  R.,  Esq.,  Bridge  Ho..  Eardisley,  R.s.O., Hereford 
Darroll,  W.  B.,  Esq.,  Leintwardine 
■-Dingwall,  Archibald.  Esq.,  P<esteign 
Dixey,  H.  E„  M.D.,  Woodgate,  Malvern 
Du  Buisson,  E.  W..  Esq.,  Hereford 
'Dudley,  W..  M.  B.,  68,  Comberton  Road,  Kidderminster 
East,  C.  H.,  M.D.,  St.  Clare,  Malvern 
Edwards,  A.  R„  Esq.,  Liugen,  Brampton  Brian 
Edwards.  O.,  Esq.,  The  Brook  House,  Leominster 
Ellis.  H.  D’A.,  The  Platts,  near  Stourbridge 
Emms,  H.  R..  Esq.,  Ilk'  St.  Thoma«  Street,  Netherfon 
Farmer,  S..  Esq..  Ivy  House.  Marske-by-the-Sea 
Fergusou,  J.  C.,  Esq.,  The  Establishment,  Great  Malvern 
Finley,  H.,  M.D.,  West  Malvern 
Fitch,  C.  D,  Esq.,  Chaddersley-Corbett,  Kidderminster 
Fitzsimons,  J.  B.,  M.D.,  14,  St.  Owen  Street,  Hereford 
Fleming,  George,  M.B..  Ombersley 
Fosbroke,  G.  H.,  Esq.,  Rose  Place,  Worcester 
Fox,  G.  A.  F.,  Esq.,  Longtown 
Freer,  A.,  Esq.,  Stourbridge 
Gostling,  T.  P.,  Esq.,  59,  Broad  Street,  Worcester 
Green,  A.  R  ,  Esq.,  The  Steppes,  Ledbury 
•Green,  W.  E..  Esn.,  Ivy  House.  Ross 
Greensill,  J.  H.,  Esq.,  Knightwick,  near  Worcester 
Gridley.  C.,  M.B.,  29,  Wood  Street,  Wollaston,  Stourbridge 
Grindrod,  C.  F„  Esq.,  Wyclie-Side,  Malvern 
Hadfield,  P.  H.  Esq.,  Moraston  House,  near  Ross 
Hall,  T.  L.,  Esq..  Townsend  House,  Dilwyn  R.S.O. 
Hardwicke,  E.  W..  M.B..  Lye,  near  Stourbridge 
Hart-Smith.  F.C.,  M.B.,  West  Lodge,  Leominster 
Haynes,  A.  L.,  Esq.,  Evesham 
Haynes,  S.  L..  M.D.,  St.  Michaels.  Malvern 
Heather,  L.  D.,  Esq.,  Pemberton  House,  Hay 
Holbeche,  A.  O.,  Esq.,  Abbotdeld.Great  Malvern 
Holvoake.  J.  P.,  Esq.,  Kinver,  Stourbridge 
’Horton,  W.  W.,  M.D..  Rookwood,  Great  Malvern 
ijacob  H  W..  M.D..  St.  Helen’s,  Great  Malvern 
Johnson  Matthew,  Esq.,  Bewdlev 
•Tones,  Herbert,  Esq.,  Bankside.  Hereford 
Jones  H.  S.,  Esq..  Ravenstone,  Droitwich 
Kennedy  A.  R„  Esq..  Paradise  Row,  Worcester 
Lane,  J.O..  M.D.,  St,  Nicholas  Square,  Hereford 
’Leslie  L  F.,  Esq.,  Fairwater,  Evesham 
Lewis’  .1  K  ,  Esq.,  N unwell  House,  Bromyard 
J.illey,  J.  H.,  M.D.,  Hereford 
Lowe,  L.,  Esq.,  Clent 


MacCarthy,  W.  Ff.,  M.D.,  58,  The  Ty thing,  Worcester 

Mackenzie,  J.,  M.B.,  St.  Pet-r’s  Walk,  Droitwich 

McMichacl,  A.  W.,  Esq.,  Vowcliurch,  Hereford 

Martin,  A.  H.,  Esq.,  Winwick  House,  Evesham 

Martin,  D.  C.,  M.D.,  Stourport 

Meaden,  C.,  M.D.,  St.  John’s,  Worcester 

Moore,  H.  CL,  Esq.,  26,  Broad  Street,  Hereford 

Moore,  W„  Esq.,  Stourport 

Montford.  James,  Esq.,  Upton-on-Sevem 

Morris,  Edgar,  Esq.,  134,  St.  Owen  Streei ,  Hereford 

Morrison,  C.  S„  Esq.,  Burghill,  Hereford 

Oldham,  A.  C.,  Esq.,  21,  Mill  Street,  Kidderminster 

Parkinson,  A.  S.,  M.B.,  Worcester  Sanatorium,  Knightwick 

Payne,  W.  A.,  M.B.,  Foley  View,  Great  Malvern 

Pollard,  C.,  M.D.,  Worcester 

Poison,  J.  R.,  Esq.,  St.  John’s  Worcester 

Pope,  H.B.,  M.D.,  Kington 

Potts,  J.  A.,  M.B..  Ross 

Powell,  Scudamore.  M.D.,  Fairfield,  Peterchurch 
Read.M.,  M.D.,42.  Foregate  Street,  Worcester 
Robinson,  E.  S.,  Esq.,  Stourport 

Robinson,  Joseph,  Esq..  15,  Lion  Street,  Kidderminster 
Rockstro,  F.  B.  Esq.,  The  Laurels,  Halesowen 
Roden.  P.  A..  M.B..  Droitwich 
Ross,  C.  E.,  Esq.,  Tenbury 
Scales,  M.,  Esq.,  15.  Church  Street,  Leominster 
Shepherd,  C.  C.,  M.B.,  Comberton  Road,  Kidderminster 
Smyth,  N.  E.,  Esq.,  Graham  Lodge,  Malvern  Wells 
Standring.  C.  T..  Esq..  The  Laurels, Broadway 
Steed,  J.,  M.D.,  Byford  House,  near  Hereford 
Steel,  G.,  Esq.,  16,  Church  Street,  Leominster 
Stretton,  J.  Esq.,  Kidderminster 
Tanner,  R.  C.  Esq.,  Kempsey,  Worcester 
Thomason,  R.,  Esq.,  Heretord 

Thompston.F.  H. ,  Esq.,  1,  CornewallSt.,  Whitecross  H’ford 
Till,  G.  W.,  Esq.,  4,  College  Street,  Worcester 
Turner,  T..  Esq.,  Hereford 

Veitch,  J.  O.,  M.B.,  County  and  City  Asylum,  Worcester 

Waddell,  A.  R.,  M.D.,15,  Lion  Street,  Kidderminster 

Walpole-Simmons.  E.,  M.D.,  Sidbury,  Worcester 

Watson,  H.  A.,  M.B.,  41,  Foregate  Street,  Worcester 

Weir.  A.  M.,  Esq.,  Malvern  Link 

Welch,  F.  D.,  Esq..  County  Asylum,  Hereford 

Wilkinson,  J.,  M.D.,  Droitwich 

Wood,  J.  H.,  M.B.,  Farrington,  Ledbury 

Wood,  M.  A..  Esq.,  Ledbury 

Woodward.  M..  Esq.,  Pershore 


YORKSHIRE  BRANCH. 

Comprising  the  County  of  YORK,  except  the  parts  follow¬ 
ing,  namely:  The  Cleveland  Division  (to  the  North  of 
England  Branch) ;  in  the  north-west,  Hawes  and  Settle, 
and  the  part  included  by  a  line  joining  these,  and  drawn 
from  each  to  the  nearest  point  of  the  county  boundary 
(to  the  North  Lancashire  and  South  Westmorland 
Branch)  ;  the  Todmorden  and  Saddleworth  District,  east 
of  the  watershed  (to  th«  Lancashire  and  Cheshire 
Branch) ;  the  Holderness  Parliamentary  Division  ;  the 
portion  of  theBuckrose  Division  south  of  and  excluding 
Rillington  Junction  and  Hunmanby,  and  the  portiou  of 
the  Howdenshire  Division  south-east  of  the  railway  from 
Market  Weighton  to  Selby  and  including  Market  Weigli- 
ton,  Everingham,  and  Holme  (to  the  East  York  and  North 
Lincoln  Branch) 

President,  G.  I.  Swanson,  M.D.,  York. 

President-elect,  3.  W.  Martin,  M.D.,  Sheffield, 
Honorary  Secretary  and  Treasurer. 

ADOLPH  Bronner,  M.D.,  33,  Manor  Row,  Bradford 

Assistant  Secretaries. 

R.  Turner,  M.B.,  48,  Bootham,  York 
G.  R.  Green,  Esq.,  7,  Park  Street,  Ripon 
Chas.  Gibson,  M.D.,  Harrogate 

Vice-Presulen  ts. 


ATKINSON,  E.,  Esq. .Leeds 
Cameron,  J.S..M  D.,  Leeds 
Clarke,  T.  K.,  M.D., 

Huddersfield 

Cuff.  R..  M.D.,  Scarborough 
Dolan,  T.  M.  M.D.,  Halifax 
Dyson.  W..  M.D..  Sheffield 
Eddison,  ,T.  E.,  M.D.,  Leeds 
Goyder,  D..  M.D..  Bradford 
Jalland,  W.  H.,  Esq.,  York 
Jessop,  T.  R..  Esq..  Leeds 
Keeling,  J.  H.,M.D.,Shettid 

Bra  nch 

Black.  J.  Gordon,  M.D.,  Har¬ 
rogate 

Campbell,  H.  J  ,  M.D.,  B’f’rd 
Churton.  T.,  M.D.,  Leeds 
Clarke,  T.  K..M.D., Hudders¬ 
field 

Coleman,  G.  E.,  Esq.,  Hems- 
worth 

Collier,  T..  Esq.,  Ripon 
Garrard,  W.  A.,  Esq.,  Rother¬ 
ham 

Hall,  Arthur,  M.D..  Sheffield 
Lee,  R.,  Esq.,  Dewsbury 


Knaggs,  S.,  Esq.,  Hudders¬ 
field 

Meade,  R.  H., Esq. .Bradford 
Miall,  P.  E.,  Esq., Bradford 
Myrtle, A. S.,M.D,H’rrogate 
Rabagliati,  A.  C.  F„  M.B., 
Bradford 

Ramsay,  J.,  M.D.,  YTork 
Snell,  ft.,  Esn..  Sheffield 
Teale,  T.  P..  M.B.,  Leeds 
Wheelhouse,  C.  G.,  Esq., 
LL.D.,  Filey 

Council. 

Mossop,  I.,  Esq.,  Bradford 
Oakley,  J..  Esq.,  Halifax 
Porritt.N.  Esq.,  Huddersfield 
Pye-Smith,  R.  J.,  Esq., 
Sheffield 

Sadler  ,  M.T.,  M.D., Barnsley 
Shann,  F.,  Esq..  York 
Stanger,  W.,  M.B.,  Wakefield 
Taylor,  E.,  M.B.,  Scar¬ 

borough 

Wriglit,  C.  J..  Esq.,  Leeds 
West-Symes,  E.,M  D.Hali’fx. 


Representatives  on  Council  of  Association. 
Bronner.  A..  M  D..  Bradford 
Dyson,  W.,  M.D.,  Sheffield 
Goyder,  D.,  M.D.,  Bradford 


Members  of  Branch— 771. 

Abbott,  T.  B.,  Esq.,  Aberford,  Leeds 

Adam,  J.  E.,  M.B.,  Westgrove,  Kilnhur3t,  Rotherham 

Adams,  A.  S.,  M.B.,  Rillington 

Adams.E.  J.,  Esq.,  Birch  Grove,  Manchester  Road,  Sheffield 

Adams,  J.  A.,  MB,  Sowerby  Bridge 

Adamson,  H.  G..  M.D.,  The  Retreat,  York 

Aitken,  ,T.  H„  M.B.,  Stanningley 

Aitken,  J.  S.,  Esq.,  Ryhill,  near  Wakefield 

Atexander,  ,T.  W.,  Esq.,  The  Lodge,  Armley,  Leeds 

Alexander,  R.  G.,  J. P..  M.D.,  Blackwall,  Halifax 

Alexander,  W.  H.,  M  B.,  Crowle.  Doncaster 

Althorp,  C.  F.  M.,  M.B..  Churchill  House, Bradford 

Allan,  J.,  M.D.,  Beckett  Street,  Leeds 

Allen,  ,J.  E.,  M.D.,  Kirkgate,  Tadcaster 

Ambrose,  T.  D..  Esq..  Prospect  House,  Dewsbury 

Anderson,  A.,  M.D.,  Mirfield 

Anderson,  T.,  M.D.,  17,  Stonegate,  York 

Angus,  H.,  M.B.,  Bingley 

Appleyard.  J..  M.B.,  Manningliam,  Bradford 

Arbuckle,  H.  W.,  M.D.,  Thorne,  near  Doncaster 

Armytage,  F.  F.,  Esq..  West  Hill  House.  Masborough 

Atkin,  Charles,  Esq.,  Endcliffe  Croft,  Sheffield 


Atkinson,  E.,  Esq.,  89,  Albion  Street,  Leeds 

Atkinson,  F.  R.  B.,  Esq  ,16,  Burngreave  Road  Sheffield 

Atkinson,  G.  T.  A.,  JU.it.,  Harrogate 

Atkinson,  ,1 .  A.,  Esq.,  Knaresboro 

Bacon,  A.  T.,  Esq.,  West  Field,  Leeds 

Baigeut,  W.,  M.D.,  Northallerton 

Bailey,  Henry,  Esq.,  Horsforth,  Leeds 

Bain,  W.,  M.D.,  Yorx  Place,  Harrogate 

Baker,  R.,  M.D.,  2,  The  Crescent,  York 

Baldwin.  H.  C.,  Esq.,  Lockwood,  Huddersfield 

Ballantyne,  K.  F.,  Esq.,  Frizingnall,  Bradfold 

Bampton,  A.  H.,  M.D.,  Alillbrook,  likley 

Bannam,  H.  A.  L.,  Esq.,  5,  Park  Road,  Worsbro  Bridge 

Barber,  E,  B.,  Esq.,  259,  Glossop  Road,  Sheffield 

Barns,  R.  G.,  Esq.,  Lauriston,  Haremlls  Road,  Leeds 

Barraclough,  A.  M.,  M.B.,  Cuapeltoivn,  Sheffield 

Barrs,  A.  G.,  M.D.,  Park  Place,  Leeds 

Baskett,  B.  G.  M.,  M.B.,  Halton 

Bates,  W.  R.,  Esq.,  Feruhill.  Ilkley 

Battersby,  J.  H.,  M.D.,25,  Balby  Road,  Doncaster 

Bean,  Vi',  p..  Esq  .  Crossgates,  near  Leeds 

Beardmore,  A.  11.,  Esq..  26,  Cemetery  Road,  Sheffield 

Beattie,  F.  A.,  Esq.,  Dedworth,  near  Barnsley 

Beckett,  S.  T.,  Esq.,  Rock  House,  Culnugwoi  ch 

Beetham,  F.,  Esq.,  Manuingham  Lane,  Bradford 

Beet  ham,  H.  A  ,  Esq.,  (ii,  Harelnlis  Road,  Leeds 

Bell,  J.  H.,  M.D.,  Hailtield  Road,  Bradford 

Befl,  J.  J.,  Esq.,  40,  Marlborough  Road,  Manningliam 

Benson,  H.  M„  M.B.,  303,  Fulwood  Road,  Shemeid 

Birch,  De  Burgh,  M.D.,  16,  De  Grey  Terrace,  Leeds 

Bird,  P.  S.,  M.D.,  33,  Mount  Preston,  Leeds 

Birt,  E.,  M.D..  W  est  Riding  Asylum,  W akelield 

Black,  J.  G.,  M.D.,  7,  Cambridge  Crescent,  Harrogate 

Blackburn,  J.,  Esq.,  Ivy  House,  Barnsley 

Blackburn,  V.  K.,  Esq.,  The  City  Hospital,  Sheffield 

Blair,  R.,  M.D.,  Anglesey  House,  Goole 

Blayiie.v,  J.  A.,  Esq.,  Snaith,  R.S.O. 

Blomfield,  G.  W . .  Esq.,  Horsefair, Pontefract 

Blythmau,  C.  S.,  M.B.,  Swinton,  Rotherham 

Bond,  E.  F„  M.D.,  Rastrick.  Brighouse 

Bonner,  T.  I.,  M.B.,  11,  Carr  Lane,  Shipley 

Bostock,  R.  H.  F.,  Esq.,  Norton,  MaLtou 

Bowman,  R.  M.,  Esq.,  Ripon 

Boyd,  S.  M.,  Esq.,  6,  North  Park  Road,  Harrogate 

Braithwaite,  C.  B.,  Esq.,  The  Sycamores,  Goicar 

Braithwaite,  J.,  M.D.,  Clarendon  Road,  Leeds 

Branson,  W.  M.,  Esq.,  6,  Lord  Street,  Halifax 

Branson,  Wm.,  M.B.,  Brook  House,  Carbrook,  Sheffield 

Breretun,  J.  B.,  Esq.,  Gildersome 

Brodribb,  C.  II.,  M.B.,  Clarence  House,  Geliy  Gate,  Y'ork 
Bronner,  Adolpn  M.D.,33,  Manor  Row,  Bradforu 
Brown,  A.  T..M.B.,  Horbury,  Wakeneld 
Brown,  G.,  Esq.,  Deuby  Dale,  near  Huddersfield 
Brown,  J.  W.  H.,  Esq.,  Vernon  House,  Rouudhay,  Leeds 
Brown,  J.  H.,  M.D.,  14,  Burngreave  Road,  Sheffield 
Brown,  W.  F.,  M.B.,  156,  London  Road,  Sheffield 
Brown,  W.  H.,  Esq.,  19,  Queen  Street,  Leeds 
Brown,  W.  P.,  Esq.,  Sowerby  Bridge 
Buchanan,  W.  1.,  M  B.,  Kirkgate,  Thirsk 
Buck,  J.,  Esq.,  Melbourne  House,  Rothwell,  near  Leeds 
Btirnie,  W.  G..  Esq.,  St.  Paul’s  RodJ  Bradford 
Burgess,  D.,  M.B.,  442,  Glossop  Road,  Sheffield 
i  Burmau,  F.  J.,  Esq.,  Wath-upon-Dearne,  Rotherham 
Butler,  S.  E.  M.,  Esq.,  Station  Road,  Otley 
Cairns,  P.  R.,  Esq.,  Hebdeu  Bridge 

Calautarients,  J.  A M.D.,  8,  Alma  Square  Scarborough 

Caldwell,  J.,  M.D.,  Holy  land  Common,  Barnsley 

Caley,  J.  W.,  Esq.,  Bubwith,  Selby 

Cameron,  J.  S.,  M.D.,  6,  Ridge  Mount,  Cliff  Road,  Leeds 

Cammidge,  P.  J.,  Esq.,  The  County  Hall,  Wakefield 

Campbell,  H.  J.  M.D.,36.  Manningliam  Lane,  Bradford 

Campbell,  W.  F.,  Esq.,  43,  High  Street,  Rotherham 

Caines,  Wm.,  Esq.,  152,  Cardigan  Road,  Leeds 

Carr,  J .  A.,  Esq.,  Kippax 

Carter,  E.  G.,  Esq.,  Chapel  Allerton,  Leeds 

Carter,  F.  R.,  Esq.,  Potter  Newton,  Leeds 

Carter,  Godfrey,  M.D.,  4,  Lawson  Road,  Sheffield 

Carter,  T.,  Esq.,  Richmond 

Castle,  R.  F.,  M.B.,  Quarry  Hills,  Barfield,  Barnsley 
Chadwick,  C.  M.,  M.D.,  29,  Park  Square,  Leeds 
Chadwick,  J.  M.,  Esq.,  5,  Valley  Drive,  Harrogate 
Chamberlain,  E.  B.,  Esq.,  Pateley  Bridge 
Chambers,  John  H.,  Esq.,  Marsden,  near  Huddersfield 
Chaplin,  U.,  M.B.,  7,  Woodhouse  Square,  Leeds 
Charteris,  W.,  Esq.,  Hipperholme.  Halifax 
Cheeswriglit,  J.  F.,  Esq.,  Rawmarsh,  Rotherham 
Chevers,  M.  J.,  Esq.,  Slaithwaite.  Huddersfield 
Cheves,  W.  R.,  M.B.,220,  Sheffield  Road,  Barnsley 
Christian,  J.  G.,  Esq.,  139,  Cold  Bath  Road,  Harrogate 
Churton,  T.,  M.D.,  Leeds 

Clapham,  H.,  Esq.,  105,  Cowlisliaw  Road,  Sheffield 

Clark,  D.  McC.,  Esq.,  Anstou,  Rotherham 

Clark,  M.  R„  Esq.,  Harthill, Sheffield 

Clark,  R.  V.,  M.B.,  Yorkshire  College,  Med.  Dep.,  Leeds 

Clarke,  H.  J.,  M.D.,  53,  Hall  Gate,  Doncaster 

Clarke  J.  C.,  Bsq.,  Bank  House,  Morley.  near  Leeds 

Clarke,  W.  R.,  Esq.,  Sydnet  House,  St.  Paul  Street,  Morley 

Clarkson,  If.  G.  R.,  Esq.,  Birtswith,  Ripley 

Clayton.  W.  K..  M.D.,  Grove  House,  Wakefield 

Clow.  David,  M.B.,  Lidget  Green,  Bradford 

Cockcroft,  H.  M..  Esq.,  Masliam 

Cockcroft.  J..  M.D..  Middleliam,  Bedale 

Cocking,  W.  T..M.D.,  305,  Glossop  Road,  Sheffield 

Cockle,  W.  P  M.D.,265,  Upper  Thorpe,  Sheffield 

Colby,  W.  T.,  M.D..  New  Malton 

Coleman,  F.  J.,  MJD.,60,  Spencer  Place,  Leeds 

Coleman,  G.  E.,  ljsq.,  Hemsworth,  near  Wakefield 

Coleman.  H.  W.,  Esq.,  Wyther  Lodge,  Kirkstall 

Collier,  T.,  Esq.,  5,  Westgate,  Ripou 

Collier,  T.,  Esq.,  172,  London  Road,  Sheffield 

Collinson,  F.  C.,  Esq.,  Red  House,  Masbro,  Y'ork 

Connell,  A.  M.,  Esq.,  21.  Wilkinson  Street,  Sheffield 

Constant.  T.  E..  Esq.,  South  Cliff,  Scarborough 

Cook,  H.  F.,  M  B..  57,  West  End  Avenue,  Harrogate 

Corry,  W.  W.  S.,  Esq.,  2,  Pavilion  Square,  Scarborough 

Courtney.  B.  J.,  M.B.,  Redshaw  Road,  Leeds 

Coward,  F.  A.,  Esq.,  Ramsden  Street  Huddersfield 

Craig,  W.,  M.B.,  17,  Park  Road,  Bingley 

Crawford,  J.  C.,  M.B.,  Ingrow,  Keighley 

Crawford,  J.  J.,  M.B.,  Union  Infirmary,  Leeds 

Crawford.  R.,  M.D.,  1,  Marlborough  Road,  Bradford 

Croft,  E.  Octavius,  M.D.,  8,  Clarendon  Road.  Leeds 

Cross,  H.  R.,  Esq.,  Clayton  Hospital,  Wakefield 

Crowley,  R.  H„  M.D.,  116,  Manningliam  Lane,  Bradford 

Crowtlier,  G.  H.,  Esq.,  Wibsey,  Bradford 

Cuff,  R.,  M.B.,  1,  The  Crescent.  Scarborough 

Daggett,  II.  J„  M.B.,  Boroughbridge 

Dale,  F.,  M.D.,  Belmont  Road,  Scarborough 

Darlow,  F.,  M.B.,  Fieldbead.  Horsforth 

Davidson.  G.  S.,  M.B.,  267,  Abbeydale  Road,  Sheffield 

Davidson,  R.,  M.D.,  Hipperholme,  Halifax 

Dawson,  C.  E.,  Esq.,  4,  Bainhrigge  Road,  Headingley,  Leeds 

Dearden,  C.  R.,  Esq.,  203.  Schoot  Rd..  Crookes.  Sheffield 

Demetriadi,  L..  Esq.,  28,  New  North  Road,  Huddersfield 

Deuby,  T.  C.,  M.D.,  Manningliam,  Bradford 

Denby,  W..  M.D.,  95,  Horton  Road,  Bradford 

Denning,  R.  N.,  M.D.,  Elland 
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Dennison,  A.,  M.D.,  Beech  House,  Burley,  Leeds 

l)im mock,  A.  F.,  M.D.,  Harrogate 

Hobson,  J„  AI.D.,  Thoruville,  Burley  Road,  Leeds 

l)odd,  E.J.  A..  Esq.,  18,Harro*ate  Rd. , Chapel  Allerton, Leeds 

Dolan,  T.  M„  M.D..J.1’..  Horton  House,  Halifax 

Donelan,  T,  OV.,  Esq.,  West  Riding  Asylum.  Menston 

Drai>er,  J.  W„  Esq,.  Almondbury,  Hudaerstleld 

t)  raper,  AV  Esq.,  St.  Leonard's,  York 

Dreapor,  AV.  O.,  Hsu..  Park  Villa,  Grosmont 

Duftv.  K.  E..  Esq.,  V  ictoria  Terrace,  Mas  borough 

Duguid,  A.  G„  it. It..  Dpper  Hanover  Street.  Sliellleld 

Dunn,  J.,  Eso.,  Sowerby  Bridge,  Halifax 

Dunsmore,  AA  .  P., Esq.,l(ij,  High  St  , Gt .  Horton,  Bradford 

V yer,  C.  H.,  M.D..  Scarsdale.  Cleckheaton 

Dyson, J.  R.  H„  Esq.,  Honley.  Huddersfield 

Dyson,  AV.,  M  l).,  Gell  Street, Sheffield 

Eardley,  William,  Esq.,  Cantley  Lodge,  Goole 

Edgecomlie,  AV.,  M  l).,  2.  Royal  Villas,  Harrogate 

rtddison,  J .  E..  M  l)..  6,  Park  Square,  Leeds 

Edgerlev,  S„  M.B.,  AVest  Riding  Asylum,  Menston 

Edmondson,  C.  It.,  Esq.,  Falsgrave 

Edwards,  R.  E.  J.,  Al.B.,  Bradford  Road,  Brighonse 

Edwards  T..  Esq  ,  16.  Ramsden  Street.  Hudderstleld 

Ellis,  E.,  Esq.,  120,  Gibbet  Street,  Halifax 

Ellis,  H.  R  ,  Esq..  Shipley  Hall.  Shipley 

Ellison,  Joseph,  Esq.,  Hunalet  Hall  Road,  Leeds 

Elvina,  It.  S.,  Esq.,  Tollerton,  Easingwold 

Emerson  J.,  Esq.,  Saltaire,  Shipley 

English,  E.,  M.D.,  St.  Mary’s  Road,  Doncaster 

English,  T.  H..  Esq.,  Netherley,  Sleights,  R.S.O. 

Peiiai-rlt  P  r  .1  K!*n  Prn'i'ihilU  Kf»icrhlpv 


£iUiU9,  V*  .  AIUGIU,  1U.A/m  nuu,  Hrsd ford 

Evelyn,  W.  A.,  AI.D.,  24.  Micklegate.  York 
Eyres,  H.  M.,  M.B.,  MUlgatc,  Richmond 
Fairweather,  A.  F.  A.,  Ai.D.,  Pocklington 
Farrer,  R.T.,  Esq.,  Brighonse 
Farrow,  F  Esq.,  Howard  Hous’.  Cleckheaton 
Faulkner,  C.  I.,  Esq.,  Escrick.near  Y’ork 
Favell,  R.,  Esq.,  348,  Glossop  Road.  Sheffield 
Ferguson,  A.  C..  M.D.,  Ki-kgate  House,  Thirsk 
Fernandes,  R.  AV  .  L..  M.B.,  Ackworth,  near  Pontefract 
Field.  A.  11..  Esq..  335,  Killinghall  Road,  Bradford 
Filth,  A.,  M.B.,  Glenholme,  Morlcy 
Firth,  E.  G..  Esq.,  AVhiteland,  Iiaildou,  Shipley 
Fisher,  G.  E.,  Esq.,  Skipton-in-Craven 
Fletcher,  H.  11.,  Esq.,  Droulield.  Shellield 
Flood,  AV.,  Esq.,  34.  Lawrence  Street,  York 
Foley.  T.  Me.  (’.,  Esq.,  6,  Queen  Street.  Scarboro 
Forbes.  A.,  Al.lt.,  Greaves  Street,  AValkley,  Sheffield 
Forbes,  A.,  M.B.,  Uillsbro’  Lodge,  Sheffield 
Forbes,  AY.  J.,  M.B.,  Knaresbro 
Forman,  B.  G.,  Esq.,  Clougliton,  R.S.O. 

Forrest,  A.  W.,  Al.B.,  Burnford  House,  Attercliffh,  Sheffield 

Forsyth,  J.  G.,  Al.B.,  West  lt'ding  Asylum,  Waketield 

Forsyth,  R.,  M.D.,  Birstall,  Leeds 

Foster,  AV..  Al.B.,  2,  St.  Paul’s  Road,  Shipley 

Fothergill,  T.  P.  M.D..  Bedale 

France,  E.,  Esq.,  Charlotte  Road.  Sheffield 

Fry.  P.  V.,  Esq.,  Haw  orth,  near  Keighley 

Fryer,  J.,  Esq.,  Batley  Carr,  Dewsbury 

Gabriel,  AV.  At..  Esq.,  22,  Devonshire  Street,  Keighley 

Galloway,  AV.  H..  Esq.,  Bridge  House,  Otley 

Gardner,  Arch.,  Esq.,  A'ivers  Lodge,  Kirbymoorside 

Garrard,  F.AV.,  Al.B.,  The  Limes,  Starbeck, Harrogate 

Garrard,  AV.  A..  Esq.,  Chatham  House,  Rotherham 

Garrett.  C.  D..  Esq.,  Dewsbury 

Gay,  S.  B„  Esq..  Dean  Street,  Halifax 

Gibson.  Charles,  M.D.,AVoodcote,  5,  Beech  Grove,  Harrogate 

Giles,  L.  T.,  Esq.,  5,  St.  Nicholas  Parade,  Scarborough 

Gillies,  J.,  Esq.,  5,  The  Crescent,  Selby 

Gilmour.  J.  R„  Al.B..  Scaleb  or  Ho.,  Burley-m-AA  tarfedale 

Glover,  T.  A..  AI.D.,  24,  Hall  Gate,  Doncaster 

Godfrey,  F.  AV.  A.,  Al.B.,  5.  Afontpellier  Ter.,  Scarborough 

Goldie,  George,  Esq.,  17,  Cliffe  Villas,  Mann  id  ghaut 

Goode,  H.  N.,  M.B.,  St.  Leonards,  York 

Goode,  E.  T..  Esq.,  52,  Hall  Gat  *.  Doncaster 

Gordon,  R.,  M.D.,  26,  Wostenholme  Road,  Sheffield 

Cowing,  B.C.,  Esq.,  Penistone,  York 

Goyder,  D.,  M.D.,  Great  Horton  Road,  Bradford 

Gramshaw,  F.  S.,  AI.D.,  Stillington,  Easingwold 

Grange,  AV.  D’Ovley.  AI  D.,  Aloffatt  House.  Harrogate 

Gray,  A.,  Al.B.,  hank  House,  Barkerend  Road,  Bradford 

Green,  G.  R..  Esq.,  7,  Park  Street,  Ripon 

Greenwood,  J.  AV.,  Esq.,  Grosvenor  Road,  Scarborough 

Griesbach,  S.j  Esq.,  Garforth,  Leeds 

Griffith.  T.  AArardvon,  AI.D  4!,  Park  Square,  Leeds 

Grime,  T.J.,  AI.D.,  Burn  House,  Hawes,  R.S.O. 

Grove.  E.  G.,  Esq.,  The  Asylum,  Bootbam,  ork 
Guv,  John,  Af.D.,  77,  llarehill’s  Lane,  Leeds 
Gwynne,  C.  N.,  AI.D.,  Lend  jn  Road,  Sheffield 
Haigh,  T.  H  .  Esq.,  Grange  House,  Leymoor.  Golcar 
Haigh,  Harold,  Esq.,  Clifton  Lodge,  Ateltham,  Hui  dersfitld 
Hainsworth.,1.  AV.,  Al.B.,  Apperley  Bridge,  nr.  Bradford 
Hall.  A.  J.,  AI.D.,  263,  Glossop  Road,  Sheffield 

Hall,  J.  A..  Esq.,  Lockwood,  Huddersfield  , 

Hall,  J.  B„  Al.B.,  6,  Marlborough  Road,  Branford 
Hall,  R.  H.,  At.B.,  Hillside,  Headingley,  Leeds 
Hall,  AV.,  Esq.,  Hillside,  Headingley.  near  Leeds 
Hallam,  H.,  Esq.,  Broomhill,  Sheffield 
Hallam,  \Ar.,  Esq  ,  Burngreave  Road,  Slri  ffleld 
Hallett,  C.  H..  Al.B.,  Franklin  Road.  Harrogate 
Halliday,  F.  AV.,  Esq..  Wortley,  Leeds 
Hallilav.  R.  P.,  Esq..  26.  Afoorland  Road,  Leeds 
Halliwell,  T.  O.,  Esq.,  Alanor  Place,  Dewsbury 
Hamilton,  A.  A.,  Esq.,  Crowle,  by  Doncaster 
Hamilton,  J„  AI  D., South  Parade,  Huddershcld 
Hamilton,  R.,  Al.B.,  Cawood,  Selby 
Haudcock,  G.,  Esq.,  Chapeltown  Road,  Leeds 
Handeock,  G.,  Esq.,0,  Westfield  Terrace,  Scarborough 
Handcock.  AV..  Esq.,  252,  Giriington  Road  Bradford 
Hanu,  R.  G..  Esq.,  Sherwood  House,  Blundell  Street,  Leeds 
Hamvorth.J.  S.,  Esq.,  Rutland  Lodge,  Filey 
Hardcastle.  A.  H„  Esq., 53,  Church  Street,  Hunslet 
Hardy,  A.  E..  Esq.,  149.  Bradford  Road,  Huddersfield 
Hargreaves,  E.,  AI.D  ,  2,  Evre  Street.  Sheffield 
Hargreaves.  J.  A.,  Al.B.,  Alarkct  Place,  AVetherby 
Harrison,  Frank,  Esq  ,289,  Glossop  Road.  Sheffield 
Harrison,  J„  Esq.,  2,  Hustler  Terrace,  Bradford 
Hartley,  A.,  AI.D.,  Alalton  . 

Hartley,  R.  N  .  Al.B  . 2,  Clarendon  Road,  Leeds 

Hatherley,  S.  O.,  Esq..  ClifT  Field  House,  Swniton 

Hawkyard,  A.,  Esq.,  Hunslet,  Deeds 

Hawthorn,  II.  J.,  Esq.,  Ecclesfield,  Sheffield 

Hawtin.  J.  N.,  Esq..  Rouudhay  Street,  Leeds 

Hayes,  G.  C.,  Esq..  22,  Park  Place,  Leeds 

Havgarth,  R..  Al.B  .  Xortlifield.  Crossgates,  I  taxis 

Heald,  B.  G.,  Esq.,  East  Street,  Leeds 

Heald.  G.  H„  Esq.,  14,  Hanover  Square,  Leeds 

Hoarder,  F.  P„  AI.D.,  West  Riding  Asylum.  Wakefield 

Hebblethwaite,  A  .  G.,  Esq  .58.  Devonshire  Street,  Keighley 

Hehhlethwaite,  H..  AI. B..  Burley-m-Wharfedale 

Hebblethwaite,  S.  AI..  Esq..  Harew  ood  near  Leeds 

Hein,  G.  G.  B.,Esq.,  Peterson  Road.  Wakefield 

Hellier.  J.  B„  AI.D..  North  Graiig  -  Road,  Leeds 

Helm.  AV.  H.,  Esq.,  Bank  A'iew.  Nether  Edge,  Sheffield 


Henderson,  J.,  Al.B.,  Alarket  Street.  Wakefield 
Henderson,  AV.  E.,  Esq.,  19,  Queen  Street,  Leeds 

Herbert,  J.,  Esq.,  Abhey  Terrace,  Whitby 

Hepworth,  G.,  Esq.,  Clarence  Lodge.  Alorley  Leeds 

Hewer  II.  AlcD  ,  Al.B..  Cumberland  House,  Alexbo rough 

Hick.  J.,  Esq., 65,  Beckett  Street,  Leeds 

Hlbberl,  A.  ().,  Esq.,  Denton  House,  Bradford 

Hill  J.  R  .  Esq.,  The  Surgery,  Cowley  Terrace.  Chapeltown 

Hillman,  G.  B.,  Esq.,  AVhitw  oodmere,  Castleford 

Hime,  T.  AV.,  AI.D.,  (12,  Horton  Road.  Bradfi  rd 

Hind,  H..  Esq.,  Victoria  Avenue,  Harrogate 

Hindle,  F.  T.,  Esq.,  Askerne,  Doncaster 

Hingston,  J.  1'.,  Esq..  North  Riding  Asylum. Clifton 

Hinnings,  J.  AV.,  Iisq.,  Hyde  Park  Corner,  Leeds 

Hitchcock,  C.  K.,  Af.D.,  Lunatic  Hospital,  Bootbam,  A  ork 

Hobson,  L.  J..  AI.D.,  30,  Swan  Road.  Harrogate 

Hodgins,  Charlotte  R„  AI.l).,  8,  Alarlborough  ltd.,  Bradford 

Hogg,  T.  B.,  Esq.,  Gt.  AVilson  Street,  Leeds 

Holliday,  AV.  H.,  Al.B.,  Park  House,  Gildei  some,  Leeds 

Holmes,  K.,  Esq.,  Springfield  Cottage,  t  ou  dnay.  Leeds 

Holmes,  J.  G.,  Esq.,  Chapeltown  Road,  Leeds 

Ilolroyd,  B.,  Esq.,  Burn  Bridge,  l’annal 

Holt,  H.  AI.,  Esq., St.  John’s  House,  Norton,  Malton 

Honevburne,  R.,  M.D.,  Idle 

Hood,  AV.,  Esq.,  28,Cast legate,  York  „  , 

Hope,  John  A.,  Al.B.,  2S0,  Long  St..  Dudley  Hill.  Bradford 
Hopkins.  J.  AV.,jun.,  Esq.,  Brunswick  House,  Leeds 
Hopton,  R.,  Esq.,  Fern  It  y I i ,  Brndenell  ltoad,  Lcecs 
Home,  J.,  AI.D.,  The  Wick,  Scarborough 
Horne,  J.  F„  AI  D.,  The  Poplars,  Barnsley  ■  _ 

Horrocks.  W.H.,  M.B.,157,  Alanuingham  Lane,  Bradford 
Horsfall,  T.,  Esq.,  Beoale  ,  _  ,  , 

Howgate,  E„  Esq.,  32,  AVestboume  Park,  Scarborough 
Hoyle,  John,  AI  D.,  Ryhurn  Cottage,  Ripponden 
Hudson,  G.,  AI.D..  Scarborough 

Hudson,  H.  L„  Esq.,  infirmary  Road,  Shellield 

Hudson,  O.  H„  Eso.,  Aleersbrook  Edge,  near  Sheffield 

Hughes,  E.  W.  S.,  Esq.,  Danecourt-,  Halifax 

Humplierv,  G.  F„  M  B.,  AVelgarth  House,  Armley,  tads 

Hunt.  G.  It.,  M.D..  47,  Albermarle  Crest.  Scarborough 

Hunt,  II.  J„  Esq.,  19,  Park  View'.  llairogate 

Hunt,  L.  G..  AI.D..  Sheffield 

Hunt,  R„  Esa.,  Camp  Road,  Leeds 

Hunt,  T.  H.,  AI.D..  66,  Hogswood  Lane,  Halifax 

Hunter,  W.  L.,  M.D.,  Pudsey 

Husband,  A.  L„  Al.B.,  Alaohon  Bank,  Sheffield 

Hutchens,  H.  J.,  Esq..  D.S.O.,  Co.  Hall,  Wakefield 

Hutchinson.  J.  A.,  M.D. ,  Northallerton 

Hutton,  J.  A.,  Al.B  ,  11,  Albemarle  Crescent,  Scarboro 

Inkster.  S.  M  .  AI  D  .  Broomhill  Lodge.  Sheffield 

Irving,  J.,  Al.B.,  2  Greenhead  Road,  Huddersfield 

Irving,  John,  AI.D.,  Filey  Road.  Scarborough 

Jackson,  AV.  AI.  AI„  Esq.,  5,  AVortley  Graiig  \  Leeds 

Jago,  E.  B.,  Esq.,  Raw  marsh,  near  Rotherham 

Jalland,  AV.  H.,  Esq.,  Museum  Street,  York 

James,  F.  P.  R.,  Esq.,  Oulton,  near  Leeds 

James  R  AI.D.,  36,  t  iak  Lane,  Atanningham,  Bradford 

Jessop,  T.  R.,  Esq.,  32,  Park  Square.  Leeds 

Johnson,  L.  A.,  Esq.,  Virginia  House.  Normantnn 

Johnson,  L.  C„  Esq.,  Lidg-.tt  Park  Road,  Roundliay,  Leeds 

Johnson,  W.  J.,  Esq..  Bawtry 

Johnston,  S„  AI.D.,  Bradford 

Johnstone.  T„  AI.D.,  Annaiidale,  Ilkley 

Johnston.  G.,  AI.D..  277,  St.  Philip’s  Road, Sheffield 

Kay  W  S.,  AI  D.,  AVadsley  Asylum,  Sheffield 

Kaye,  J.  N.,  Esq.,  Kirkstall,  Lords 

Kave,  James  R„  Al.B.,  Wentworth  Lodge,  Wakefield 

Keeling,  J.  H.,  Al.D.,267,  Glossop  Road,  Sheffield 

Keighley,  H..  Esq.,  West  House  Batby 

Kemp,  B.,  Esq.,  Horhury,  near  AA  akefield 

Kemp  E  AV.,  Esq.,  Castleford,  Normanton 

Kemp’,  Norah,  Al.B..  The  Retreat.  York 

Kenny,  J.  D„  AI.D..  Treeton,  Rotherham 

Kerr  William,  S.,  Al.B..  192,  London  Road,  Sheffield 

Kershaw,  H..  Esq.,  Pudsey,  near  Leeds 

Kilbride,  J.,  Esq.,  12,  St.  Paul’s  Rd,  Mannmgham,  Bradford 

Kilham,  C.  S.,  Esq.,  Crookesmoor,  Sheffield 

Kippax,  J.,  Al.B.,  Berry  Brow,  Huddersfield 

Kirk,  J.  L.,  Al.B.,  The  Low  Hall,  Pickering 

Kitchen,  J.  T.,  AI  D..  Fever  Hospital,  Bradford 

Kite  E„  Al.B.,  Hillsbro’  Sheffield  • 

Knaggs,  R.  Lawford,  Af.l).,  27,  Park  Square,  Leeds 

Knaggs,  S.,  Esq.,  Huddersfield 

Knight,  H  E..  Esq.,  Chatham  House,  Rotherl  am 

Knowles,  T.,  Al.B.,  Gargrave.  Leeds 

Laird  J.,  Esq.,  19.  St.  Peter  St..  Huddersfield 

Lambert,  F.  AV..  Esq..  Farsley,  Leeds 

La  Touche.  A.  D.  de,  Esq..  Prospect  House,  Ossett 

Laverick,  J.  B„  Eso.,  Ilinderwell 

Lawson,  J.,  Al.B.,  Bebden  Bridge 

Leader.  II.,  Esq..  279,  Glossop  Road,  Ran  moor 

Leadman,  A.  D.  H..  Esq..  Oat  House.  Pocklington 

Leach,  AI..  Esq.,  101,  Norfolk  Street,  Sheffield 

Lee,  E..  Esq.,  Broomfield  House,  Dewsbury 

Leech,  Priestley,  AI.D.,  Halifax 

Lever,  F  .  Al.B.,  Harrogate 

Lewcr,  E.  S..  BurJey-iu-AA  harfedale 

T.iddell,  J.,  AI.D.,  Victoria  Avenue,  Harrogate 

Lifter  °.T  Si EsrffNewton’Huuse.  W.  BowliDg.  Bradford 
I  it  tie  ’  Andrew,  Al.B.,  114,  Atanningham  Lane.  Bradford 
Little’  V  E.,  Esq,, 3,  Roundbay  Terrace.  Leeds 
Littlewood.  H..  Esq.,  25.  Park  Square.  Leeds 
Llewellyn  J  E«q.,  Cliffe  Grange, Snainton,  R  S.‘>. 
Lockwood’.  H..  Esq..  122.  Cawlishaw  Road,  Sheffield 
Lodge  P  G..  Esq.,  Lee  House,  Bradford 

Lodge!  S.,  Esq.,  Bowling,  Bradford  . 

Lod^e  Samuel,  jun.,  AI.D.,  28.  Alanor  Row,  Bradford 
Logan',  T..  M.D.,  AVihsey,  Bradford 
I  Ogun  T  S  .  Esq..  AV*  st  Riding  Asylum,  AA  akefield 
l5Sg"h  S  ,  AI.D.,  71,  Micklegate  York 
Long  Wham,  G„  Esq.,  Grove  Lodge,  Ilkley 
Longbottom,  AV..  Esq.,  139,  Burngreave  Road,  Sheffield 
Longford,  H„  Esq.,  The  Ingrams,  Thirsk 
Lovegrove,  A.  C.  A.,  Esq.,  6.  Park  Street.  Ripon 
Lownds,  J.  R.,  jun..  Esq.,  Green  Hammcrton 
Lund  T  ,  Al.B.,  Doncaster  _ 

Lyth.’j.  B.,  Esq.,  Fern  Bank  Villa  Rotherham 
Ale  Arthur  I)  ,  Esq..  Lofthouse  Gate.  AA  akefield 
Macaulay.  D.  J..  Esq.,  Ashfield,  Halifax 
AleCandlish  J.  G..  Esq.,  AVoodhouse  Lane,  Leeds 
McConechy,  J.,  Al.B.,  West  End  House,  Bramley 

McCracken,  J.,  Al.B..  Easingwold.  York 

Macdonald  K.  N„  Ai.B.,  Alexandra  Villa,  Ha-rorate 

Macdonald,  Peter,  Al.B.,  Ivy  Cottage,  Acomb,  A  ork 

McDonnell,  D..  Esq..  Silsden,  Keighley 

McDowall,  J.  G„  M.D.,  AVest  Riding  Asylum  Menston 

MeGee  J.  It.,  Esq.,  1,  Cecil  Avenue.  Bradford 

MacGregor,  i>.  A.,  AI.D.,  Clayton  West 

MacGregor,  P.,  Esq.,  Huddersfield 

McKane,  G.  O.,  Esq.,  North  Street,  Leeds 

Alackay,  I.  D.,  Esq.,  Knaresborough 

Maekav  P  B  ,  Esq.,  The  Cloisters.  Knaresborough 

Mackenzie  F  L.,  AI.l).,  Lockwood,  Huddersfield 

Mackenzie,  H.  J..  M  B.,  The  Retreat.  Y  ork 

Ataekenzie,  L.  A  .  MB.  6S.  Park  Lane,  Bradford 

Maciaren.  Harrut  J.  C„  York  Dispensary.  York 


AfcLarcn,  T.  r„  Esq.,  West  Hiding  Asylum,  near  Leeds  i 

Mel, can  C  J.  R.,  Estn,  Town  Moor  Avenue,  I)on0fc»n»  ; 
McLintook,  J.,  M.D., Town  Hall,  Bradford 
AloMordie,  D-,  M  B.,  R  oyal  Hospital.  Sheffield  . 

MoNah,  A.  A.,  M  B..  15,  AVesley  ltosd,  Armley  Leeds 
Macphail,  John,  .AI  D..  Highheld  House,  Barnsley 
Macowiney,  T.  I,.,  M  B.,  Alonk  Bretton,  Banisley 
Macvie,  A.,  M.D.,  BAildon  „  .. 

Maddox,  It.  II  .  Esq.,  Kirkheaton  Rectory,  near  Huddersfiel 

Mai n gay.  H.  B.  Esq..  33.  Queen  Street.  Searhorangh 

Manknell,  A.,  MB.,  Plantrees  Hs.,  La  ster  Dyke,  Br  df  rd 

Mantle,  Alfred.  AI  D.,  Savile  Place,  Halifax 

Afarch,  F.  K.,  Af.D. .Tennyson  Place,  Bradford 

Margetson,  AV.  E.,  Esq.,  Dewsbury 

Markby.  H.,  Esq.,  High  Street ,  Morle.v,  Leeds 

Marsh,  E.  H„  Esq  ,  Long  Preston 

At an  iiall,  James,  Al.B.,  Boothtown  ltoad,  Halifax 

Martin,  J.  W.,  AI.D., Claremont  Placc.Glossop ltd. .Sheffield 

Martin.  W.,  M  B  .  Thorne  Doncaster 

Mason,  E.  It.  F.,  Esq.,  Hill  Top,  Gomersal,  Leeds 

Mason,  AV..H.,  Esq.,  228,  Dewsbury  Road,  Leeds 

Mathews,  S„  M.D..  240,  Duke  Street.  Sheffield  . 

Mathews,  S„  AI.D.,  91,  Hanover  Street.  Sheffield 
Mathieson,  A.  L„  M.B.,  Owler  Lane,  Ihtsmoor,  Sheffield 
Matthews,  It.  H..  AI  D.,  304,  London  ltoad,  Sheffield 
Mawson,  J.  H„  Esq..  41,  Ilolgate  Crescent,  Y  ork 
Mayo,  F.  H.,  Esq..  Headingley,  Leeds 

Vi  a  vs  C.  C.  W  .  Esq.,  Ecclesall  Union  Infiriiiary  ,  Sheffield 

Alead!  R.  AV.,  M.D., 3,  Skinner  Street,  AVhithy 

Aleade,  H .,  risq.,  10,  Oak  Lane,  Manniugham,  Bradford 
Afercer.  It.,  Esq.,  Mannmgham,  Bradford 
Mercer,  W.  B.,  Al.B.,  Clift  Cottage,  Ripponden 
Metcalfe,  J.,  Al  l)..  8,  Heaton  Grove,  Biadford 
Aliall,  P.  E..  Esq.,  UO.  Alanningham  Lane,  Biadford 
Middieton,  Percy  K..  Efq..  Bridge  *  ' 

Aim.  G.  S.,  AI.D.,  Wesley  Street,  Osett,  Wakefiela 

Mills,  T .  1.,  Esq.,  Easingwold 

Alillhouse,  G.,  Esq.,  Leeds 

Alilne,  Alex.,  Al.B.,  The  Grove,  Ilkley 

Alilne  James,  AI  B„  Wincobank,  near  Sheffield 

Milne,’  Leslie,  M.D.,  Mirfield.  ■ 

Milner.  N„  Esq..  Aluirfoot,  Alillhouscs,  Slieffeld 
Vlitcliell  C.  A.,  Esei.,  Eiglitlands  Roads,  Dewshurv 
Mitchell’s  AI  D.,1.  Sholehrook  Terrace,  Chapeltown,  Leeds 
Mitchell,  W.,  Esq.,  21,  Park  Lane,  Bradford 
Moffat,  .1.  G.,  M.D.,  Springhead  House.  Keighley 
>  oloney,  P.,  Esq.,  45,  Caledonian  R*  ad,  Leeds 
Montgomery.  S.,  Esei.,  Ovenden,  Halifax 

Moore!  i.’G^.'Est^'^^riiiiQ?  St  reef  ,  Huddersfield 

IfStSS*  »en«  Nether  Edge,  Sheffield 

Morris,’ R.  J.,  Eso.,  York  Place,  Harrogate 
Alosley,  It.  V.  A.,  Esq.,  Larolimont,  Clayton 
Mossman,  R.  A.,  Esq.,  lvirkby  Alalzeard. Ripon 
Mosson.  I..  Esq.,  Mannmgham,  Bradford 
Mouillot,  F.  V.  lie  T.,  M.B.,  Eaton  House.  Harrogate 
Mould  G.  E.,  Esq.,  The  Grange,  near  Rotherham 
Aloyniiian,  B.  G.  A..  Al.B..  33,  Park  Square.  Leeds 

Alunro  Hector,  Al.B.,  Barkerend  Road,  Biadfoid 

Murphy,  T.  J.,  Al  .B.,  Firth  Park  ltd.,  Eir  A  ale,  Sheffield 
Murray,  J.  G.  ”  ' 

Musgrave,  ” 

Alusgrave, 

vprs-Wara,  r.,  nsq.,  V»a*vcuc.v,  v  *yvvx — , 

M via ii  J.  G.,  Al.B.,  Carlisle  House  Grimesthorpe 
Myrtle.  G.  Y.,  Esq.,  10,  Park  Parade,  Harrogate 
Navlor.  J.  H.,  Esq.,  Low  Aloor 
Navlor  M.  C.,  Esq.,  Sarum  House,  Parkgate 
Nav  or  W  R  ,  Esq. .Oriel  Villa.  Marsh,  Huddersfield 
NeWi  J  T  ,  Esq." Town  Hall,  Halifax 
>  evitt,  J.  G..  Esq..  4,  Brunswick  Place.  Leeds 
Newton  O  ,  Eso.,  Tower  House,  ShipJey 
Newton!  It.  C..  Esq.,  48,  Parliament  Street,  Harrogat 
Nicholson,  C.,  Esq.,  Alorley  Street,  Bradford 
Nicholson,  J.,  Esa.,  96,  Hareliill’s  Avenue,  Eci'd8 
Nicholson,  T.  AI.,  Esq.,  245,  Ronndhay  Rd„  Leeds 
Nightingale,  J .,  Al.B.,  Horsforth.  Leeds 
Sonic  31.  B„  -.Vest,  Riumg  Asylum,  Menston 
Nortbcote,  A.  B„  AI.D.,  Blenheim  House,  Monkgate,  York 
Oaklev  J.,  Erq.,  Holly  House.  Halifax 
OldflelJ,  C..  Esq., 43,  Brude.ell  ltosd.  Leeds 
Oliver,  G.  H.,  Esq.,  28.  Peel  tquare,  Bradford 
Orford,  J.,  Esq^,  Pontefract 
Owen  W  H.,Esn  .  Lepton,  Huddersfield 
Ovsto’n.  W.  F.,  M  B..  Osmotberley 
Ozamie  F  N.,  Esq.,  Sheen  House,  HarrogaJe 
Parke  J  L  ,  jun.,  Esq.,  Milns  Bridge,  Huddersfield 
Parkhison  AV.  J.  Esq.,  294,  Barkerend  Roail,  Bradford 
Pninn  T  T  All!  76  Wharf  Street.  Sowerby  Bridge 
Paterson  Jil’.(V  Esi,.,  4M,  Abheyda;le  Road  Sheffield 
Patten  C.  J.,  AI.D.,  University  College.  Sheffield 
Patterson,  G.  de  J.,  M.  D„  Heckmondwike 
Pearep  G  H  .Esq  .Darton,  Barnsiey 
Pearson,  A "e.,  Esq.,  MuiisUm  Hospital  Leeds 
Pearson  Albert,  Esq.,  The  Dispensary,  I  ‘Ceils 
Pearson!  J.,  Al.B.,  304,  Glossop  Road.  Sheffield 
Peck  E  G.,  Esq.,  Queensbury,  near  Bradford 
Perci’vai,  T.,  Esq..  Knottingiev 
Petch,  R.,  M.D  .,  Alick’egate,  York 
Phillips.  G.  G.,Esq„  Tickbill.  Kuiherham 
Pieken  J  ,  Esq.,  Raxvmarsh  Hill,  Rotherham 
Pickles,  J.  J.,  Esq.,  105  Camp  Road,  Leeds 
Pierce  *B.,  Ai.D.,  rite  Retreat,  A  ork 
Pilcher  A  McL„  M.B.,  Alosborough,  pear  Sheffield 
Pindcr  ’J  W.,  Esq..  Horsforth.  Leeds 

Pogson.  AV.,  Esq.,  Seacroft,  Leeds 

Pope  Henry.  Esq  .  Roundbay  Road.  Leeds 

Porritt  N  Esq..2t.  New  North  Road,  Huddersfie  d 
Porter ’a  E  M  B.,3,  Hollin  Lane,  Headingley.  Leeds 
Porter  Charles,  vf.B.,  135,  AVest  Sweet,  Sheffield 

Porter’  AV  M.D.’, ^Kl'clossop  Road,  Sheffield 

Preston,  ^rtimr^M  JD?,CWooSSb1i?  Holmferth 
Priestlev  T  Ksq.,  LangietT.  Road,  HiltobiO  nr.  Sheffield 

Prniee  H  T.,  Esq.,  Albert  House,  Boston  Spa 
Proeto’r-Si in*  F  R  ,  Esq.,  Thornton  Dale,  Pickering 
Pronger,  C.  Ernest,  Esq.,  1.  Grosvenor  Terrace,  Harrogate 
Prior  Dalton,  Huddersfield 

Pu lion  H„  Al.it.,  Paddock  Cresent,  Huddersfle  d 
i’ve-Smith  R.  J.,  Esq.,  450,  Glossop  Road,  Shellield 
RahagUati,  A.  C.’F.,¥.D.,  l.  St  Pauls  ltoad,  Bradford 
Raimes.  A.,  M.D.,  2,  Scarcroft  Hoad.  York 
Ramsay,  J.,  M.D.,  1.  Lower  Ousegate  Y  ork 
Ramskill.  J..  Esq..  35,  Meadow  Lane,  Leeds 
ltav  M  B„  M.B..  114,  Sefton  House,  "arrogate 
Reader  J  ,  Esq.,  Westgate  End  House,  AA  akefield 

Readman,  T„  Esq.,  Skipton  Sheffield 

Reckless,  A..  Esq.,  2,  Hruinsgroie  Road  Sheffield 
Reid,  A.,  At.!)..  725,  Leeds  ltoad.  Bradford 
Rhodes,  G.  S.,  Esq. ^Ash»)y,  Harrogate 
Rieliariison.  O.,  Esq.,  North  street,  Leeds 
Richardson  J  N  ,  M.D.,  Wells  Road,  Ilkley 
R  chard  son'  AV  J..  M.  D„  Ravenstherpe,  Dewsbury 
Richmond  .1  ,  M.ii.,  Marsden,  near  Huddersheld 
Riddell,  R,  D.,  Al.B.,  Chilton  Lodge.  Rotheiliam 
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Riseley.S  M.D.,  389,  Glossop  Road.  Sheffield! 

Roberts,  E.,  Esq.,  14,  Clarendon  Road,  Leeds 
Roberts,  E.  T.,  M.D.,  133,  Skipton  Road,  .KeifchJev 
Roberts,  F.  A  ,  M.D.,  Well  Close,  Brigliouse 
if???™*  v-  °hippingham  House,  A  ttercliffe, Sheffield 
BnhPvt«il?Wi  W„J  r  Belmbbt;  Stocksbridge,  Sheffield 
Koberteon,  A.,  M.B.,  Rhodes  Street,  Halifax 
Robertson,  G.  A  Esq.,  H  ungate  House,  Pickering 
Robertson,  H.  M.,  M.  B.,  Roundnayj  Leeds  i 

«  M v! 1  'aJ 0  » ! 1 /.l:  ?!’ '  Clarkegrove  Roftd,  Sheffield 
Robinson,  A.,  M  I)..  Chilton  Lodge,  Rotherham 
Robinson,  Arthur,  Esq.,  10,  Ryddiiigs  Road,  Ilkley 

^Bradford  A‘  H’’  MB"  Wnitte™n  House,  Low  Moor, 
Robinson,  E„  Esq.,  42,  Park  Square,  Leeds 
5°51“s°IWGp  1,  Burugreave  Road,  Sheffield 

Robson,  H.  J  Esq.,  Hillary  Place,  Leeds 
Rogerson,  C.  M.,  11. D  ,  Halifax  Old  Road,  Huddersfield 

Ro3erR  I)  ']So'  "st'  STPrCer/iat?ef  Rou"dha.V  Road,  Leeds 
itose,  it,  u  Esq  fct.  Leonard  s  House,  ^ork 

R®’1,810'1:  M  I).,  Southgate,  Wakefield 

Rnw«  o’  vr  ABaMB,’  s^irtrindliam  Villa,  Roundhay,  Leeds 

Rowe  G  H„  Esq.,  Lyddon  Hall,  Leeds  J 

Pnw?iv  jr  n”  l?4”  o’rk  House,  Huddersfield 
Rowley,  C.O.,  Esq.,  Barnsley 

Rowling,  S.  T„  M.D.,  13,  De  Grey  Terrace  Leeds 

k?,IkIIifnliffrH'' Kimberworth  Road,  Rolherham 
Rumboll,  S  Esq.,  Cavendish  Hoil-se.  Leeds 
Rutherford,  J.  J.,  11. D.,  Rock  Villa.  Shipley 
Sadil'r^F  ^“kPnT’c?11'  Montgomery  Ter.  Rd„  Sheffield 
Sadler,  M.  T'.^i).2  Barnslet  Stoet‘  Barnsley 
?3f|  -  Hartley  Hill,  Leeds 

iatcrVpaMSnkAv1!S-^,unrthay  Ks>ad.  Leeds 

lawdon^F^j’.^ii.D.^ScM-btu’ongh8^'  BRe®e*d 

K«ap11v.ell’aI>V  J4i  M-B..  Gowthorfie  Street,  Selby 
Scatchard  ,  P  M.B  ,  Tadcasrer  y 

Scatterty,  W.,  11. D.,  Farfleld  Keighlev 

ioott'  G  H'’EsoU'ioJSt'rn  Hrolt.  Woodliouse,  Sheffield 
Scott’,  T  M.'lx  jikfey  -  Ge°rKe  S  Terrace,  Sheffield 

SeaWm^n3'  461  ® range  Crescent,  Sheffield 

Selhv  pDwMjFf,B1o  n^.eim  Terrace,  Leeds 
Serges nf  T'bM|P’’  2*^ South  Parade,  Doncaster 
‘  R,S(t-.  Great  Hortor .  Bradford 
S hackle ton.H.,  Esq., 9,  Hampton  Place,  Bradford 
Shaun,  F„  Esq.,  C,  St.  Leonard’s,  York 

fiSSSS;  G  ButS^  .StiW1' 

sSSsSli‘’  Esan,2fio'BM, ,Cawdar  House,  Rotherham 
tinclair l)  lV  ^°>  Meau wood  Road,  Leeds 

tei.v^k%gsg“Ks:igsS5j5-M  - 

Smailes’  E>- 

« S  ’ t  ’m3A  ’  Woodhouse  Lane.  Leeds 
«f  mailes,  T.,  M.D.,  Honley,  near  Huddersfield 
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Smeeton  C. W  Esq.,  Hovingham 

n  J.-  W,.,  Esq.,  otley  Road,  Harrogate  .  ,  , 

!“?*£>  G-,  Esq.,  Frizinghall,  near  Bradford 
Smith’  p’w’’  ^S?T  V.i0l!'r'  Bank,  Headingiey,  Leeds 
Smith’  it  w’  J1  1-  Hallgate,  Doncaster 
Smith’ t'  tf'  ii’  n  •  w’  D,°?,  House,  Briglitside,  Sheffield 
Sm  th’  W  H-;  MI)..  Vest  Cot'aee,  Biqhmond 
Smith’  Park  View  Terrace,  Shipley 

loTly1;  Ivi'M.lKfe4™"*  ShBfflrtd 
S;™«rs.  Art-l"u..I.,  M.B.',  The  Crescent,  Selby 

SnGik  t  m  r  M,Iii 52>  Burgoyne  Road,  Sheffield 
Spink,  J.  T  ,  Esq.,  Shawcliffe  House,  Otley 

Snr'i'v'  TnHr°S?.’, M  O-  ' ,Ma?stou House, Crossgates, nr.  Leeds 
Snlent  Wv  t1?4-  2o.  Inglewood  Terrace,  Leeds 
Sprent.  W  S..  Esq . ,  Slmgsby,  York 
Sproulle,  T.  W„  Esq.,  MirHeld 
S  angc-  W.,  M.B..  Wakelield 

sta flel’  w  We‘sr'  Park-  Harrogate 

|  a  5sWm  Alked\/-8?  ’  Wakefield 
Steele,  S.  T..  Esq.,  Morley 

Stewa1rd°nK  s  pP"  S?kB”  133,’  Killingliall  Road,  Bradford 

Stewart  ’  a  lbf  tf>old  Bath  Road,  Harrogate 

Srew-n-r’^'i?'  M'n8'!-’1,  ??luudell,  St.  Leeds 

Stewin’ “t’  Li’  u  lv  KlPPffi« House, Thornton, nr. Bradford 

Stewart,  J.,  M.B.,  Grove  House,  Batlev 

Stewart,  Joseph,  M.B  ,  Lovell  House,  Leeds 

Stott  W  a  EPaeTielprayril0U8e'  TO"  >«  Hark,  Harrogate 
w .  A.,  Esq..  1,  Grove  Terrace.  Leeds 

Ituart  ChaHeJ'M'?!1-’^4’  Ward’8  Elld-  Halifax 
kAiuaic,  L/iiailes,  M.B.,  Great  Avtmi  u  c  n 

!unn-anCI]fSi’  h'^V^tS1’  £nerton  Road'  Bradford 
Swanson  G  T  m  ?  '  '  l  Sout>1  KwR»y,  Pontefract 
SvkesT’  mb’  MB- Howortli  Moor,  York 
Svmes  F’rne?t’ll-  J°w13  House,  Cleckheaton 
Sv  W  fi  kE„  4«  Xest  'Stropt’  Scarborough 
Tal  lr  ;V  1'  VMa'inmgha'n  Lane,  Bradford 
Ta'vlor’  r'k  va,  ' r°Tller  Lane-  Bradford 
Tavlor’  House,  Beeston  Hill, Leeds 

Taylor’  Tn,  ,v  4’  Oak  Lane,  llanuinghaiu 
Taylor  W  c  f'  Bowling  Old  Lane,  Bradford 

S  l  .  Queen  s D-eet.  Scavborougn 

Tea  'll'  V  p  ii  SS.Cookridgc  Street,  Leeds 
Teliiu'u-  vv  ’i  '  vr'S';fMV>B'L33’  Oookridge  Street .  Leeds 
Tempest  It  F«l,’’  M.B.,  Genera!  Infirmary, Leeds 
Tennant  c  m  11”  l\!'’<’rth  BodSo.  Thorner,  Leeds 

TetlevT  w!,m-,B'LStrar,!lmorO'  Harrogate 
letlej  ,  I.  Walsli,  Esq.,  l'aii'leigli,  Ilklcv 

ThosaT Bradiord 

Thomson,  A  ,  M.B..  Boyn  Hill,  Wakefield 
Thornlev’  T  H1  "m  Kl'’o?i  Akm"rtcS’  Huddersfield 
Thorp,  A  ’  Esq.’ Underclitte,  Holmfirth ScarborouSh 

ToddPG  D  rSrl",l7'  Gel1  Freet-  Sheffield 

TnUm.  «  fi'  v,s,|,V  Howthoipe,  Selby 

T?glie ’  7  ^■■  M-H-.  Holbcck  llill,  Scarborough 

Tregeu'za,'  Clift0n 

Tll^lJWEs^&Wsfe^  Bradford 

Turner,  R„  M.B.  ,  48,  Bootham*  York  1 


Tweedy,  C.,  Esq. .Northallerton 

vfee'l’  n  i?eMn  •iB8q,i  Brigh  ling  ton.  near  Bradford 
wl  m  B\I  ■■  M  Horton  Lane,  Bradford 

Wa,ldmgton,  F„  Esq.,  Armley.  Leeds 
.IV'"1-'2'111-1  T.  H.,  Esq.,  High  Thorn,  Upper  Armley,Leeds 
M ataman,  B.,  Esq.,  58,  Dewsbury  Road,  Leeds 

Well!’  W  ’  ns<l"  )'  lV"KaJ,e  Bodge,  Armley,  Leeds 

Waite,  W„  Esq.,  1,  Park  Road,  Halifax 

Waites,  R.  F  Esq.,  ElmfleW,  Millho  lses,  Sheffield 

wa  .  HI ’’  ^  S-’  Saudon  House,  Brunsw  ick  St.,  Sheffield 

Walkffi',  A.  W  Hmsley,  M.D.,  Argyle  Ho.,  Harrogate 

,\'  a  kf;r'  R-.  M.I).,  23  New  North  Road,  Huddersfield 

Walker,  H.  S.,  Esq.,  lYakefield 

Walker,  H.  Seeker,  Esq.,  45,  Park  Square,  Leeds 

Wa  ker,  J.  W„  Esq.,  The  Elms,  Wakefield 

Walton i,  R.  S.,  M.B.,  45,  Market  Street,  Hebden  Bridge 

Ward,  Edward,  M.B. ,  Leeds 

Ward,  ,T .  O.,  Esq..  Brotherton,  near  Normanton 

\»  aicl.  It.  F.  C.,  Esq.,  4,  Esplanade.  Harrogate 

Warn,  W.  S  Esq.,  222,  Hunslet  Road,  Leeds 

Watson,  J.  It.,  M.B.,  St.  Aubyn’s,  Harrogate 

Watson,  W.  B.,  M.B.,  Walker  ltoad,  Harrogate 

Watson,  W.  C.  M.,  Esq.,  Harrogate 

Watt,  H.,  M.B.,  497,  Manchester  Road,  Bradford 

Watthews,  H.,  M.B.,  Holmforlli 

Waugh,  A.,  M.  B.,  Clifford  House,  Skipton 

Wawu,  E.  Russell,  Esq.,  Southbank.  Bramley,  Leeds 

Wear,  A.  E.  L.,  M.D.,  13a,  Hanover  Square,  Leeds 

W  ebster,  A.  G.,  Esq.,  Scarhouse,  Golcar 

W  edgwood,  p.  A.,  Esq.,  Green  Hammerton,  Y'ork 

\\  est-Symes  E„  M.D.,  Hope  Hall,  Halifax 

Whalley,  E,,  Esq.,  Brooklyn  Street  Lane,  Roundbav,  Leeds 

VVlieatley,  A.  J„  M.D.,  Irwell  House,  Paley  Rd„  Bradford 

Wheelhouse,  C.  G„  Esq.,  LE  D.,  Cliff  Point,  Filey 

W  lute,  C.,  M.B..  2,  Mandford  Gardens,  Leeds 

White,  H.  W.,  Esq.,  671,  Leeds  Road,  Bradford 

White,  Sinclair,  M.D.,  Ranmoor,  Sheffield, 

Whitehead,  A.  E„  Esq.,  Ingfield  House,  A  mondbury,  Hud¬ 
dersfield 

Whitehead,  A.  L.,  M.B. .31,  Park  Square,  Leeds 

Wightman,  H.  T.,  Esq.. 580,  Ecclesall  Road,  Sheffield 

W  lggins,  B  Esq.,  Hoyland,  Barnsley 

Wignam.  W.  H.,  M.D.,11,  Fenton  Street,  Leeds 

Wigin,  G.  W.,  Esq.,  Metliley,  Leeds 

.Til ley ,  Wr.  R.,  Esq.,  Infirmary,  Doncaster 

Wilks,  J.  H.,  M.B. ,43,  Montgomery  Road,  Sheffield 

Wilkinson  G,,  M.B.,  348,  Glossop  Road,  Sheffield 

WilIey,C. H.,  M. D., 53,  W’olstenhoImeRd.,  Sharrow, Sheffield 

Williamson,  R.  E.,  M.B.,  Otley 

W  illiams,  H.  J.  E.  H.,  Esq.,  City  Hospital,  Sheffield 

Williams,  H.  W.,  M.D.,  Holmfirth,  near  Huddersfield 

Williams,  Neville,  M.B.,  Harrogate 

Willson,  J.  W„  Esq.,  358,  Leeds  Road,  Bradford 

Wilson,  A.  C.  J.,  Esq.,Penistone 

Wilson,  Helen  M„  M.D.,  381,  Glossop  Road,  Sheffield 

W  llson,  J.,  M.B.,  43.  Flowergate,  Whitby 

Wilson,  J.  C.,  Esq.,  Bridge  House,  Hawortii,  Keighley 

Wilson,  J.  M..  M.D..  4,  St.  George’s  Villas,  Doncaster 

W  noil,  John,  .W.B.,  86.  Burgoyne  Road,  Sheffie.d 

W  oodcock,  H.  de  C.,  Esq..  Beeston  Hill.  Leeds 

Woudroofe,  R.  F„  Esq.,  Myrtle  House,  Eoeles  II  ill,  Bracirci'I 

Woods,  G  T„  Esq.,  Killinghall,  Ripley 

Woodyatt,  J.  F.,  Esq.,  King’s  Cross,  Halifax 

W  right,  C.  J. ,  Esq.,  Lyntoh  Villa,  Virginia  Road,  Leeds 

Wright,  F.,  Esq.,  Stamford  Bridge 

Wright,  J.  C.,  M.B.,  Park  Road.  Halifax 

Young,  A  M.B.,  43,  Collegiate  Crescent,  Sheffield 

Young,  W.  McGregor,  M.D.,171,  Woodhouse  Lane,  Leeds 
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COLONIAL  BRANCHES. 


ADELAIDE  AND  MOUTH  AUSTRALIA 
BRANCH. 

RBCOGNISKD  1680. 

President,  A.  A..  Hamilton,  M.B..  Adelaide 
Vice-President.  M.  lt.lll.  Jay,  Esq..  North  Adelaide 

Branch  Counci!. 

Borthwlck,  T..  >l.D.,  Adelaide 
Harrold.  K.  F..  M  B..  Adelaide 
Smeaton  B.,  Esq.,Murra*  Bridge 
Todd,  C.  E.,  M.D.,  Adelaide 
Honorary  Secretary. 

J.  B.  Gunson,  MB.,  Angas  Street.  Adelaide 
Honorary  Treasurer,  W.  T.  Hayward,  Esq.,  Norwood 

Representative  on  Council  of  Association. 

Morier,  C.  U.D.,  M  .D.,  1,  Hamilton  Ter.,  Regent's  Pk„  N . W 

Members  or  Branch— 101. 

Aitken,  W.B.,  M.D..  James  Town 
Allwork,  F.,  Eso..  New  Norfolk,  Tasmania 
Archer,  E.  L.,  M.B.,  Jloonta 
Baker,  W.  B.,  Esq.,  l’erowle 
Bennett,  A.  H.,  M  B.,  Crystal  Brook 
Bickle,  L.  W.,  Esq.,  North  Terrace,  Adelaide 
Blaxland.  W.,  F.lt.C.s.,  Mount  Barker,  Adelaide 
Bonuin  .) .  A.,  Esq.,  Hindmarsh,  Adelaide 
Booth,  James,  Esq..  Broken  Hill,  via  Adelaide. 

Borthwick,  E.  I,  ,  M.B.,  Bayneham 
Borthwick,  T.,  M.D.,  Norw  ood,  Adelaide 
Brummitt,  R..  Esq.,  Gilberton.  Adelaide 
Carr,  Hampden,  Esq.,  Port  Pirie.  S.  Australia 
Cavenagh-Mainwariug,  W.  R.,  M.D.,  Adelaide 
Clelaud,  W.  L.,  M.B.,  J.P.,  Parkside,  Adelaiue 
Cook,  F.  E.  Esq.,  Laura 
Cook,  Harrv  F..  Esq..  Redhill,  S.  Australia 

Corbin,  Cecil,  Esq.,  Woodside _  ,  .  ,  .. 

Corbin,  T.  W.,  Esq.,  248.  King  William  Street,  Adelaide 

Covernton,  H.  S.,  Esq.,  Gawier 

Cudmore,  A.  M„  M.D.,  Glenelg.  Adelaide 

Davies  H  A  B  ,  Esq.. Southern  Yorke  Peninsula, S. Australia 

Dawes’,  R.  St.  M„  Esq.,  Gawier 

Dawkins,  S.  L„  Esq.,  Hamley  Bridge 

Douglas  F.,  Esq.,  Victoria  Harbour,  South  A nstr.il  a 

Drummond,  J.  H.,  Esq.,  Semaphore 

Evans,  H.  M.,  M.B.,  Wulunga,  Adelaide 

Evans,  J.  H.,  M.B.,  Bowdeu  ..... 

Feigi,  C.  A.  A.,  M.D.,  Eudunda,  Adelaide 

Firini’ss,  J.  H.  S.,  M.B.,  Glenelg 

Fischer,  G.  A..  M.B.,  7*.  Flinders  Street,  Adelaide 

Flecker! O.,  Esq.,  Adelaide  Hospital 

Flint,  F.  S.,  Esq..  Redhill  . 

Gault,  A.  H..  M  B  ,  Mitcham,  Adelaide 
Giles,  H.  O’H..  M.B.,  Parkin  Terrace,  Glenelg 
Giles,  W.  A.,  M.B.,  Adelaide 
Glynn,  E.,  Esq.,  Kapunda 
Glynn,  R,  McM.,  Esq.,  Riverton 
Goldsmith,  F.,  M.B..  Port  Darw  in 
Good,  J.  Ernest,  M  B.,  Prospect 
Gregerson,  W.  J?..  M.B..  Hindmarsh 
Groves,  H.J.  F.,  Esq.,  Brokenhill 
Gunson,  J.  B.,  M  B.,  Angas  Street,  Adelaide 
Hamilton,  A.  A.,  M.B.,  Angas  Street,  Adelaide 
Hamilton,  C.  W  M.B..  Belair  , 

Hamilton,  J.  A.  G„  M.B.,  J.P.,  North  Adelaide 

Hamilton,  T.  K.,  M.D.,  Adelaide 

Hamilton,  R.  H..  Esq.,  Port  Pirie 

Harbison,  D.  T.,  Esq..  Wallaroo 

Harbisou,  Win..  H..  Esq..  Wallaroo 

Harrold,  k.  E.,  M.B.,  Waketleld  Street.  Adelaide 

Havward,  G.  C.,  Esq.,  North  Terrace,  Adelaide 

Hayward,  W.  T.,  Esq.,  Parade,  Norwood 

Henderson,  J.  H.,  M.B.,  Crafers 

Hine,  A.  E.  B..  Esq.,  Nairne 

Hone,  F.  S„  Esq.,  ilorphett  Vale 
Hornabrook.  Rupert  W.,  M.B.,  Med'ndie 
Hill,  A.  W.,  M.D.,  Grenfell  Street,  Adelaide 
James,  T.,  Esq.,  Moonta  _  „ 

Jay  M^  R  H.,  Esq.,  Brougham  Place,  North  Adelaide 
Jermvn,  F.  D.,  M.B.,  Mount  Gambier 
Johnston,  A.  A..  Esq..  Beaconstield,  Tasmania 
Johnson,  E.  Angus,  Esq.,  2  <>.  v  ric  Stree  East),  Adelaide 
ohnson,  J.,  M.D.,  Mount  Gambier 
Juttner,  F.  J.  E..  Esq.,  Tannuda 
Kennedy,  J.  C„  M.B.,  Snowtown 
Law  rence,  A.,  M.B.,  Adelaide  .... 

Lendon  A.  A.,  M.D.,  North  Terrace,  Adelaide 
Letcher,  H.  R..  M.B.,  Kadina  ,  .  ,  .. 

Lukowilz,  M.  Von.,  M.D.,  North  Terrace,  Adelaide 
Macfarlane,  A.  A.,  M.D,.  Parkside  Lunatic  Asylum 
Adelaide 

Macmillan,  A.  R.,  M  B.,  Narracoorte 
Magarey,  C.,  M  B..  Beulaa  Road.  Norwood 
Magarey,  F.  W„  M  B.,  North  Terrace,  Adelaide 
Maher,  J.P.,  Esq.,  Gawier  .  , 

Marten  R.  H.,  M.B.,  North  Terrace,  Adelaide 

Morgan,  Alex.  M.,  M.B..  Angas  Street,  Adelaide 

Morris,  E.  W.,  Esq.,  Port  Adelaide 

Moule,  E.  E.,  Esq.,  Mannum 

Muir.  Robert,  Esq.,  Mount  Gambier  . 

Newland.  Henry  F ..  M.B.,  \  jrtli  Terrace.  Adelaide 

Niesche,  F.  W.,  M.D  ,  Franklin  Street,  Adelaiue 

Norman,  Walter,  Esq..  Goolwa 

O’Leary.  M.  P..  M.D.,  Victor  Harbor 

Plummer.  Violet.  M .,  67,  North  Terrace,  Adelaide 

Popham,  F.  W.  H..  Esq.,  Gawier 

Pooler.  E.  L.,  M.D..  Stirling  West 

Potts  W.  A.  B..  M  I).,  Border  Town 

Poulton,  B.,  M.D.,33,North  Terrace,  Adelaide 

Powell.  H.  A.,  Esq.,  Kadina 

Proctor.  J.  S..  Esq., Mount  Pleasant 
Reissmaini,  Chaa..  M.D., College  Town  Adelaide 
Robertson, \V„  M.B.,  North  Terraje,  Adelaide 
Russell,  A.  E.  J.,  Esq..  Unley  Road,  Unley,  Adelaide 
Russell,  H.  H.  E.,  M  B.,  Unley,  Adelaide 
Sangster,  J.  I.,  Esq.,  Kooringa 
Sangster,  J.  I  ,  Junr.,  Kooringa  ..... 

Scott.  F.  S.,  M  B.,  Low  er  Mitcham,  Adelaide 

Shanahan,  P.  F..  Esq..  Hawker 

Shand  It.  M..  M.D. .  Middleton 

Shepherd,  A.  E..  F.sq..  Magill  Road,  Maylands 

Shone,  W.  V.,  M.D.,  Strathalbyn 

Smeaton,  B.,  Esq.,  Murray  Bridge 

Smith,  A.  A.,  Fro.,  Clare 

Smith,  O.  W„  M.D.,  Clare 

Souter.  C.  H.  1.,  M.U..  Balaklava 

Souter,  J.  F„  Esq.,  Summertown 
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Stewart,  R.  W„  M.D.,  Pjrt  Pirie 
Strangmau,  C.  L.,  M.D.,  Orroroo 
Stirling,  K.  C.,  C.M.G.,  M.D.,  F.R.S.,  University.  Ad, 

Stuckey,  F.  L„  Esq.,  3.53,  Waketleld  Street,  Adelaide 
Swift,  H.,  M.D..  Victoria  Square,  Adelaide 
Symons,  M.  J..  M.D. ,  Adelaide  .  , 

Swreetapple,  H.  A.,  >1.1).,  Parkside,  Adelaide 
Tbyne,  J.  A.,  M  B.,  Milliccnt 
Todd.  C.  E.,  M.D.,  Adelaide 
Verco,  Clement  A.,  M.B.,  Mile  End 
Verco,  J.  C.,  M.D.,  North  Terrace,  Adelaide 
Verco,  Sydney  M.,  M.B.,  Wattle  Street,  Malvern 
Verco,  W.  A„  M  B.,  Molesworth  Street,  North  Adelaide 
Walker.  W.  J.,  M.B.,  Port  l’lrio  .  ,  , 

White,  Margaret  51.,  Children’s  Hospital,  Adelaide 
Wigg,  A.  E..  M.D. ,  Norwood  ,  , 

Wilson,  T.  G..  M.B.,  Ward  Street,  North  Adelaide 
Woods,  G..  Esq.,  Clarendon 
Yeatman,  J.  W.,  Esq.,  Auburn 

BARBADOS  BRANCH. 

Recognised  1689. 

President., 

G.  O’D.  Walton,  M.D.,  Airy  Hill  House,  St.  George  s 
Vice-Presidents. 

C.  J.  Manning,  Esq.,  Bridgtown. 

J.  R.  Phillips,  M.B..  Barbados 
Honorary  Secretary  and  Treasurer. 

H.  J.  VOLSELKY,  M  B.,  Barbados 
Branch  Council. 

Clarke.  >V.  B.,  M.B.,St.  M  cbael's 
Gooding,  C.  E.,  M.D.,  St.  Philip’s 
Hawkins,  J.  W.,  M.B.,  St.  Miebael’s 
Hutson,  J.,  M.B.,  St.  Michael’s 
Representative  on  Council  of  Association. 

Gooding,  C.  G.,  M.B.,  125,  Brochley  Road,  S.E. 

Members  of  Branch— 114. 

Alexis,  G.  N.,  M.B.,  Carriacow,  Grenada 
Archer,  L.  I'.,  M  B.,  Alleyne’s  Bay  House,  St.  .Tames 
Bannister,  E.  H.,  M.B.,  Merton  Lodge,  Collymore  Rock 
Road,  St.  Michael’s,  Barbados 
Benuett,  H.  J.  L.,  Esq.,  St.  Patnck’s,  Grenada 
Bowen  F  C.  H.,  Sf.D.,  Retreat,  Passage  Road,  Bridgetown 
Bowen’  Thomas,  M.D.,  Retreat,  Passage  Road,  Bridgetown 
Boxill,’N.  L„  M.B..  Buttalls,  St.  George’s 
Braucn,  Stanley,  >I.B.,  Soufriere,  St.  Lucia 
Browne  T  S  M.B.,  Summervale.  St.  Michael  s,  Barbados 
Clarke,^.  B.,  M.B.,  iNorham,  St.  Michael’s,  Barbados 
Dennehy.C.,  Esq.,  St.  Lucia 
Durrant,  N.  S„  Esq..  St.  George’s,  Grenada 
Galgey,  O.  Esq.,  St.  Lucia  . 

Gooding  C  E  M.D..  Stirling,  St.  Philip  s 
OreavesE.  C.,M.B„  1  udustry.St.  Josepli’s  Parish, Barb  dos 
O’Neale,  R.  Dudley,  E«q„  Grenada 
Greaves,  H.  S„  Esq..  General  Hospital,  Barbadoes 
Greenidge,  C.  C..  M.B.,  Merton,  St.  Peter 
Hatton,  E.  F..  M.B..  Grenada  , 

Hawkins  J  W.,  M.B.,  Westburv,  St.  Michael 
Hutson .  j.,  M  B.;  Harmony  Hall,’  St.  Michael’s 
Johnson,  R.  M„  Esq.,  London 
Lang,  W.,  M.D. .  Grenada 
Latour  G.  L.»  Esq., 

Macleod  P  j^.,  M.D.,  Richmond  Hill.  Grenada 
Manning.  C.  J.,  Esq..  Lunate  Asylum,  Barbados 
O’Neale.  R.  Dudley,  M.B.,  Grenada 

“hiuips1  JGRW  >1 AT?  B a r* rack  Hill,  Christ  Church .  Barbados 
Skeete,  E.  M.,’M.B.,  Parish  of  St.  Andrew 
st  Pvr  .T  B  D..  Auxcaves,  Haiti 

Walton  G  (j’D.  M.D.,  Airy  Hill  House.  St.  Gf»orgp  s 
Wolseley  H  J.i’il.B.,  Coomhe  House.  White  Pk„  Barbados 
Yearwood.  C.  A..  M.D.,  St.  Thomas’s  Parish 

BERMUDA  BRANCH. 

RECOGNISED  1886. 

President. 

Vice-President, 

Hon.  Secretary  and  Treasurer ,  Eldon  Harvey,  Esq., 
Bermuda 

Representative  on  Council  of  Association. 

Harvey.  Eldon,  Esq.,  Bermuda. 

Members  or  Branch— S. 

Allen  T.M..M.D.,  Bermuda 
Siirtertield  C  H.,  M.D.,  Bermuda 
DonaldSon.R.  D..  M.D..  Mai.,  R.A.M.C..  Bermuda 
Hall  R  H  Major,  M.D.,  R.A.M.C.,  Station  Hosp.,  Bermuda 

Harvey,  Eldon,  Esq..  Bermuda 

Packwood.  R,  A.,  M.D..  Sandy’s  Parish 
Trott.  D.  C.,  Esq.,  Bermuda 
Wilkinson,  k.  C.,  M.B.,  Hamilton 

BOMBAY  BRANCH. 

RECOGNISED  1889. 

-resident,  Brig.-Surg.-Lt.-CoL,  G.  A.  MaCONACHIE,  M.D. 
Aberdeen. 

Vice-President. 

Lt.-Col.  W.  K.  Hatch,  M.B.,  I.M.S.,  Broach. 
’Treasurer  and  Secretary . 

Lt  -Col.  H.  P.  Dimmock:,  I.M.S.,  Bombay. 

Council. 

Members  of  Branch— 92. 

Aunel  E  Louise  C.,M.B..c.o.  Messrs.  King  and  Co.,  Bombay 
Auuiu’o  T  H  ,  Esq..  GaUad  Dispensary,  Gadag 
Bardi  D.  R.,  Esq..  Tardeo,  Bombay  .  . 

Bartholomeuai,  M.  L..M.B.,  Lieut.-Co  ..  Ahmedabad 
Ratten.  Mrs.  Jannette  F.  A.  G.,  c.o.  Messis.  Glindlay  and 

KeChramjeehI)y  B„  Esq.,  Jetpiir,  Katbiawrj-  Bombsy  PreW. 
Benson  Annette  M.,  Lama  Hospital,  Bombay 
'  Bernard  LetitiaC..  M.D..St.  Margaret  s  Hospital,  Poona 
Bharncha,  E.  S.,  Esq.,  29,  Civil  Lines,  Assistant  Surgeon, 
Poona 


Hlackmore.  G.  J.,  Esq.,  c.o.  Messrs.  T.  Cook  and  Sons. 

RHpodiwAlft,  D.  F„  Esq.,  The  Gaiety  Club. Poona 
Boyd,  H.  W.  B.,  Lieut. -Col.,  I.M.S., Colaba,  Bombay 
Burke,  W.  H.,  M.B.,  Major,  I.M.S.,  Rajkot 

Cayley,  C.  H..  M.D.,  Municipality,  Bombay  _ 

Clianner, O.  II..  M  B.,  Licut.-Cql., I.M.b..  Belgaum, Bombay 
Chokskv  Kbankaba  lur,  N.  Cumbal  a  Ill.,  Bombay 

Collie,  M.  A.T.,  M  B.,  Major,  I.M.8.,  Bombay 
Cordeiro,  Peter  A.  E<q  ,  113,  Cavil  Stree  .Bombay 
Crawiord,  Annie  H.,  M  B  .  Alitnedahad,  Bombay 
Cursetji,  J.  J..  M.D.,  123,  (Sirgaum  Road,  Bombay 
Da  Costa,  F.  X.,  Esq.,  Margao,  Goa 
Dalai,  K.  A.,  M.B.,  Lieut.-Col.,  Dhulia  .  „  „ 

Dalai,  K.  R„  Esq.,  Mazagon  Train  Terminus,  Bombay 
Dalai,  R.  D.,  Esq.,  care  of  Surg.-Genl’s.  omee,  Bombay 
Davar,  F.  E.,  Esq.,  Meadow  Street,  Fort  Bombay 
lie  Hello,  C  ,  Esq.,  Sachapir  Street,  Poona 
Desili ,  M.  G.,  Esq.,  Civil  Surgeon,  Kaira,  Bombay  1  rest 
(icticv 

Dimmock.  H.  P.,  Lt.-Col.,  I. M  S.,  Malabar  Hill,  Bombay 
Dubash,  K.  >!..  Esq.,  G.  M.  College,  Bombay 
Dyson,  f .  E.,  M.B.,  Major,  I. M.S.  Bombay 
Faulkner,  Alex.  S.,  Surg.-Maj.,  I.M.S.,  Bombay 
Fooks,  G.  E.,  Lt.-Col..  I.M.S.,  Kirkee 

Fiamji,  Bomonji.  Esq.,  Kbetwady.  Bombay  _ 

Gir.iiiier  J  N  Esq.,  n.o.  Messrs.  Watsonand Co  .Bombay 
Ghandy,  S.  F.,  Esq  ,  Ahmedabad.  Bombay  Pres. 

Goldsmith,  F.  M.  B.,  c.o.  N.  Hank  of  India,  Bombay 
Good,  James.  M.B..  c.o.  Messrs.  W.  Watson  &  Co.,  Bombay 
Harvev  W  F  ,  M.B.,  8,  Hornby  Road,  Bombay 
Hatch'  W.  K.,  >1.15.,  Lieut.-Col.,  I.M.S.,  Broach  Candy, 
Bombay  _ 

Herbert,  H.,  Major,  I.M.S.,  Bombay 

Hormusjee,  S.  C.,  M.D..  168,  Datlar  Road.  Bombay 

Husband,  Rev.  J..  F.R.C.S.E.,  C.I.E.,  Ajmcre.  Rajputana 

Jamsetji,  S.,  Esq.,  Parel.  Bombay 

•Tennev  G  W  M  B.,  Major,  M.S. .  Manora,  Karachi 

SK  w.  E„  M.B.,  Major,  I.M.S.,  c.o.  Messrs.  Watson 

Kabra,i’i,  T-'K^Esq.,  Parsi  Lying-in  Hospital,  INirt,  Bombay 
Kantak  S.  V.,  Assist.  Surg.  Kalbadeur  Road,  Bombay 

Karan i ? B^P^Esq *  Ma?n  Road ,  Khetwadv,  Bombay 

Khareghat,  Miss  M.  N .,  165,  Cnundunwadi,  Girgaum  Road,. 

Khorv^R  N.,  M.D.,  Khumhalla  Hill,  Bombay 
Kirtikar,' K.  R.,  Lieut.-Col.,  I.M.S.,  Ratnagin,  Bombay 
Presidency  _  „  . 

Kothawala,  D.  E.,  Esq.,  Rajkot 
Lobo.M.  J.,  Esq.  Tardeo,  Bombay 

Macleod,  H.  A.,  >1.15..  c.o.  Messrs.  King  King  &  Co.  Romnay 

McElderry,  Sara  L.,  M ,B.,  B  rsal.Gujurat  imiia 

Matthai  P  M.,  M.D. ,  t,  Ripon  Road,  Byculla. .Bombay 

Masina.  H.  M„  Esq.,  Grant.  Medical  College,  Bombay 

Mistri,  K.  H.,  Lt.-Col.,  I.M.S.,  Bombay 

Modi,  P.  R„  Esq..  Dohad,  Pauchmahls 

Nanavatty,  B.  H..  M.D.,  Ahmedabad 

Nariman,  K.  S.,  Lieut.-Col. ,‘1. M.S.,  Surat 

Nariman,  R.  T.,  Esq.,  Fort  Esplanade,  Bomnay 

Nariman,  Sorab.  Esq’.,  Ill,  Hornby  Road  Fort  Bombay 

N«yak,  S.  B..  Esq.,  c.o.  >lessrs  Kim  &  Co.,  Bombay 

Parakh,  D.  N.,  Surg. -Lieut -Col.,  Bombay 

Parker  J..  M.D..  Lieut.-Col.,  Byculla  Club.  Bombay 

Patel,  f).  H..  Esq..  Tardeo  Cast  le.  Tardeo,  Bombay 

Powell  A  M.D.,  Byculla  Club,  Bombay 

Quicke,  W.  H.,  M.D.,  Major,  I.M.S.,  Bombay 

Row,  R.,  M.B..  Albert  Buildings,  rort.  Bombay 

Ruzzak  S.  A., Esq. .I  M  S. .c.o.  Mes-rs. Watson  &  Co., Bombay 

Saber,  D.,  Esq.,  Patell  Street,  Fort,  Bombay 

larkmsryG.Cj^>LB!;'MaSoGrM.S.,  8th  Bombay  Infantry. 

SootL Lt.-Col.,  T.M.S..  1st  Madras  Lancers  Bcllary 
Sethna,  D.  C.,  M.B.,  Victoria  Buildings,  Fort  Bombay 
Soroff,  K.  B.,  Esq.,  Cumballa  Hill,  Bombay 
Smith.  J.  B.,  Captain,  I.M.S.,  c.o.  Messrs.  T.  Cook  &Son, 

Street,bAJW.  F„  D.S.O.,  Lieut.-Col.  Poona 

Surveyor,  N  F.,  M.D.,  145,  Queen’s  Road,  Bombay 

Tambe,  G.  R.,  B.Sc  ,  Dongri  (Port)  Oomerkliadi 

Tavaria.  H.  K„  Esq.,  Byculla,  Bombay 

Ukidue,  G.  D„  Esq.,  Kalbadevi  Port,  Bomba,y 

Vakil,  J.  R.,  Esq.,  4th  Lane,  Ketwady.  Bombay 

Vatve  G.  G.,  M  D„  Kolhapur  City.  S.M.C.,  Bombay 

Venis  H  C..  Esq.,  c.o.  Messrs  King,  King  S  Co.,  Bombay 

Venis,  W.,  Esq.,  Byculla.  Bombay 

Wadia.  D.  R..  Esq..  Parell.  Boinbav 

Waters,  G.,  Lieut.-Col..  Byculla  Club,  Bombay 

Wilkins.  J.  S„  Col..  D.S.O.,  I.M.S.,  Bombay 

Williamson,  J.  K.,  Esq.,  Byculla 


BRISBANE  AND  QUEENSLAND  BUANfll. 

Recognised  1894. 

President.  G.  Herbert  Hopkins,  Esq.,  F.R.C.S., 
Brisbane 

V ice-Presiden  ts. 

W.  S.  Byrne,  M.D.,  Brisbane 
P.  Bancroft,  M.B.,  Brisbane 
Hon.  Secretary,  A.  B.  Brockway,  Esq.,  51,  Wickham 
Terrace,  Br  sbane. 

Hon.  Treasurer,  J.  E.  Dodds,  M.B., Brisbane 
Branch  Council. 

Love,  Wilton.M.B.. Brisbane  I  Taylor,  The  Hon.  W.  F., 
Marks  Hon  C.  F..  M.D.,  I  Brisbane  ..  .  , 

Brisbane  Thomson.  J.,M.B;,  Brisbane 


Robertson,  J. 

Queensland 
Robcrif on.  W. 
Brisbane 


c„  >1  B , 

N\,  M.B., 

Mein  ben  of  Branch— 1  lb- 


Turner,  A.  ’j.,'  ji'.D..  Bris¬ 
bane  _  .  . 

Wield,  D.,  >1.B.,  Brisban 


Aheame,  J„  Eaq..  Townsville 

Ashworth.  L.  N..  M.B..  Aramac,  Queensland 

Bancroft,  T.  L„  M.15.,llurpengary 

Bowkett,  W.  D.,  Esq.,  Winton.  Queensland 

Broekwav  A  B..  Esq.,  51,  Wickham  Terrace,  Brisbane 

Brown,  H.  E.,  M.D.,  Rockhampton 

Butler  A.  G.,M.  B.,  Gladstone.  Queensland 

Bvmc.  W  S.,  M.D .  Brisbane  ,  ,  „  ,  , 

Cameron,  J.  A.,  M.B.,  East  Street,  Ipswich,  Queensland 

Carvosso,  A.  B.,  Nl. B..  Brisbane 
Challands.F  ,  M.BT.  Childers,  Queensland 

Chappie,  F.  J.,  Esq.,  Rockhampton  Hospital,  Queensland 
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Clowes,  J.  S.,  Esq.,  Albion,  Brisbane 
Cooper,  Lilian  V.,  George  Street,  Brisbane 
Crooke,  E.  M  .,  Esq.,  South  Bmbane 
C  ilpm,  Millice,  Brisbane 
Cumming,  W.,  M.B.,  Cuiras,  Queensland 

fe  »Esu  ,Gymp  e.QueeiUitnd 
D  ividson,  G.,  Lsq.,  Sandgaie 

Queensland 

P^»,’  ri  V.  'A.'  1^7,.  Wickham  Terrace,  Brisbane 
L  /an  D  ,  Esq.,  Warwick,  Queen  *  an  i 
ralkner,  E.  A.,  Esq.,  Toowoomba 
rrancis,  T.  W  Esq.,  Bundaberg,  Queensland 
Freshney,  R.,  M.B..  Toowoomba 
Garde,  H.  C.,  Esq.,  Maryborough 
Garde,  T.  W.,  Esq.,  Toowoomba 
Gibson,  J.  L..M.D.,  Wickham  Terrace,  Brisbane 
Greenham,  Eleanor,  City  Chambers,  Brisbane 

nnni°riTi'  n'  ^  1 "  r r "  H-  Brisbane 

Ham.,  B.B.,  Esq.,  Com.  of  Health.  Brisbane 

ong'  near  Brisbane 

Hare^l.^:,^^:.  Brisbane  T“'  Bn8ba,ie 

Havvkes,’  l 

S^iell’AAtPA.El,l|VMacI'av'Queensland 
Hewer,  A.  E.,  M  B.,  Lougreaeb,  Queensland 
J.y  EsQy  Blaekall,  Queensland 
>t*rschfeld.  E.,  M.D.,  Brisbane 

^Wallis,  SI.  D.,  Mac  ta,y,  Queensland 
Holt,  ,  Esq..  Warwick,  Queens'ana 

Honking  r”  H3V.?h%HwSpifakfor  In3ane-  Gloodna 
77U?,,^S'0G-  S’  ];sq"  Nortl?  Quay,  Brisbane 
Humphrey,  E.,  Esq.,  Townsville,  Queensland 

Helen’s  Hospital,  Bri.-bane 

TCnnSnkJ  Esq-’  G‘mp,e>  Queensland 

Knowles,  G.,  M.D.,  Cairns,  Queensland 

n£htmwetrH  iirEsiw‘’nJbSrleIille’  Queensland 
la  gn  toller,  H.  M.,  M.D.,  Brisbane 

Lindsay.  H.  S.,  M.D.,  Longreach 
\ othc'? r'u ■  Wickham  Terrace.  Brisbane 
-rL"W’J-|Sq-  Bumlabera,  Queensland 

fcnMe^ 

SS  LVq.:  fS2s4?M- HeaRh 

M?n™n»md’J  wBsi£r’T>Ge1ralt.0D>  North  Queensland 
McDonald  WOMB  ,  Ingh'm.Queens'an  t 

llcE™y,nDr:,  Bf£ltigb  -  Herberton’  Queensland 

Macnama?a^Atqq;’B5nXn^0rSaU'  QueeUSland 
?fa*£3’  v  F-M.D.,  157,  Wickham  Terrace,  Brisbane 
Marks,  E.  G.  K.,  M.D.,  G.P.O.,  Brisbane 
Mayne^Tames  O’N  .  Esq.,  Br  sbane  Hospital 
Meek,  R.  A.  Esq.,  \  ulture  Street,  S.  Biisbane 

N  alLLF.'  Esq!c1ayCfie?rS1&n?UeeaSlaQd 

^'isbef,  WRB EM.BA:  Bmbane  Toon'oomha 

Orr,  A.  W..  M.D..  Edward  Street,  Brisbane 
Orton  A  Esq..  Stauthorpe,  Queensland 
Page.P.  W.  T.  Esq.,Ge  .rge  Street.  Brisbane 
I  a’ton,  A  S..  .II  I).,  Normanton,  Queensland 

t"  l  ’Es?-,0VarSick’  Queensland 
Pnce,  T.  A  Esq.,  Albion,  Brisbane 
Pulliene,  R.,  Esq.,  Gympie 
Richards,  S.  J.,  Mouut  Morgan,  Queensland 

w  xr  ^LB.,  Marybo rough,  Queensland 
Robertson,  W.  N.,  Esq.,  Brisbane,  Queensland 
Rowe,  L.  E.,  Esq.,  Goodna.  Queensland 
Salter,  A.  G.,  Esq.,  Red  Hill,  Brisbane 
.»  E-  EsxV '  Brunswick  Street,  Brisbane 

Smith  V  Tmnnih  ™arg  °  8,r’M  To(>woom  a,  Queensland 
Smith:  Dr^ilnckampton  Cha,'terS  T°Wei'J’  Queensland 
Stuart  S„  M.D.,  Rockhampton,  Queensland 
Sutton,  A.,  Esq.,  South  Brisbane,  Queensland 
Symes,  R.  H  Esq.,  Hughenden,  Oueeuslami 
lay  or  ,  <  .  J.  Esq.,  Georgetown.  North  Queensland 
Taylor,  Hon.  W.  F.,  M.I).,  Brisbane 
Thomas,  G.  H.  W.,  Esq.,  Mareeba 
Thomas,  W .  D  M.B.,  Bundaberg,  Queensland 
Thompson.  Robert,  M.D.,  Brisbane 
Thomson,  Jo^il  M.B.,  Biisbane 
Townley,  P.  L..  M  B  ,  Gayndah.  Q.ueensland 

TTrp^Tvi i Ssqib*  Wick,13m  Terrace,  Brisbane 
uie,  Edith.  M  B  ,  Brisbane 

IJre,  J.,  M.D.,  George  Street,  Brisbane 

H  hEs.Qr  Ipswiob*  Queensland 
K’j;  V.,  Esq.,  Rockhampton,  Queensland 

W^?^JSHEE8qBrTsbaueay  l8la“d’  QueenSlau<I 
Wield,  D.,  Esq.,  Brisbane 

yyh?toep  JvA1AM  BmJ00Y°n?’  Queensland 
W  ’lte,  G.  V.,  Esq.,  Thursday  Island 
Willis,  C  S  ,M  B,  Clay  Held,  Queens  land 
Wilson,  F  E*q..  knv  Farm,  Brisbane 
Zwar,  — ,  M.B.,  C.ermont 

Members  residing  in  tbe 
DISTRICT  OF  BRITISH  COLUMBIA. 

^  „  Members— 21. 

Boyce  B  de  F„  M.D..  Kelowna 
Campbell,  Graham,  Esq.,  Box  102,  Vancouver 
D  me,  John  C.,  M.D.,  Victoria 
Drew,  G.  E..  Esq., New  Westminster 

Hc!mckenHjrI.1AE3fVicEtontaSOOke’  “earVictoria 

E  M„  Esq.,’ 150,  Mile  House,  Carriboo 
t  ° ’  ¥;i  Es.(l-f,83.  Fort  Street,  Victoria 

EefevrerTAMreM  n^v  R  M  S-  Mio«rrra,  Vancouver 
Heievie,  .j.  M.,  M.I).,  \ancouver 

Redmond,  W  M.D..  Victoria,  Vancouver  Island 
Simpson.  J  K  M.D.,  Juneau,  Alaska 
laylor.  J.  N  Esq..  Golden,  B.  Columbia 
Trougliton,  F.  T  Esq„  Box  6,  Atlin 
Tnnstall.  S.  J.,  Esq.,  Vancouver 
TToderhill,  F.  T..  Esq..  Vancouver 

wa  ieJi  R,rEd>'  '  New  Westminster 
Weld,  O,,  M.B.,  Vancouver 

Williams.  J  B,  Esq..  Ashcroft.  British  Columbia 
w^C1'  '  i  Es/t.  Hazleton,  B.  Columbia 

Wrincb,  H.  R„  M.D.,  Hazleton 

BRITISH  GUIANA  BRANCH. 

Recognised  1883. 

President,  L.  J.  Veendam,  M.I).,  Demerara. 
Vice-President. 

F.  H.  Edmonds,  Esq.,  Georgetown 

n  n  tit-  Honorary  Secretary  and  Treasurer. 

Q  B.  De  Feeitas,  Esq.,  Public  Hospital,  Georgetown 


Branch  Council. 


H„  M.B., 


O. 


Ozzard,  A. 
town 


T.,  Esq.,  George- 


Conyers,  J. 
s  Georgetown 
Dunscombe  -  Honiball, 

Esq.,  Vreedenloop 
_  ,,,  Representative  on  Council  of  Association. 

C.  W.  Daniels,  M.B.,  Seamen’s  Hospital,  Royal  Albert 
Docks,  E. 

Members  of  Branch-33. 

Belasco,  H  L  S.  D^  M.B.,  High  Street,  Georgetown 
Belmonte,  J.  A.  B.  Caloco,  Esq.,  Georgetown 
Boase,  M.  G„  Esq.,  Public  Lunatic  Asylum,  Berbice 
Carter,  R.,  M.D.,  Skeldon,  Berbice 
Castor,  C.  F.,  M.B.,  New  Amsterdam,  Berbice 
Conyers ,  J .  H.,  M.B.,  Public  Hospital,  Georgetown 
De  Freitas,  J.  M.,  M.B.,  Brickdam,  Georgetown 
De  Freitas  Q.  Bonifacio,  Esq..  Tbe  Public  Hosp.,  Georget’n 
Delamere  P  H.,  Esq.,  Anna- Regina,  Essequibo.  B.  Guiana 
Downer,  G.  H.,  Esq.,  Public  Hospital,  Georgetown 
Duuscoinbe-Honiball,  O.,  Esq.,  Vreedenloop,  Demerara 
Edmonds,  F.  H.,  Esq..  Georgetown 
Egan,  J.  O’D.,  Esq..  British  Guiana 
Ferguson  J.  E.  A.,  M.B.,  Suddie,  Essequibo 
Gewand,  E.  H.,  M.D.,  Georgetown 
Godfrey,  J.  E.,  M.B.,  Georgetown 
Hodgson,  C.  E.,  Esq.,  Georgetown 

Irving,  M  IL  C..  Esq.,  H.M.  Penal  Settlement,  B.  Guiana 
Jardine,  R.  F.,  Esq.,  Georgetown 
Kennard,  C.  P.,  M.D.,  Wakenaam 
Law  W.  F..  M.D.,  Port  Mourant,  Berbice 
London,  J.  E.,  Esq.,  Georgetown 
McAdam,  P.  E.  W.,  M.D.,  Public  Hospital,  Georgetow  n 
McKinnon,  A.  A.,  Esq.,  New  Amsterdam 
Neal,  F.  A.,  M.B.,  Maliaica 
Perot,  P.  E.  Esq.,  Hopetown,  Berbice 
Roklebr,  J.  M.,  M.D.,  Main  Street,  Georgetown 
Koss,  Sir  D.  Palmer,  C.M.G.,  M.D.  Demeifera 
Ross.  J.  Hugh,  Esq.,  Berbice 

Rowland,  E.  r>..  Esq.,  Public  Hospital.  New  Amsterdam 
Stephenson,  R.  B.  T..  M.B.,  Georgetown 
Wharton,  W.  H.,  ESq.,  1,  Brick  Dam,  Georgetown 
Wiskart,  W .  de  W.,  M.B.,  236,  Camp  Street,  Georgetown 


BlIRMAH  BRANCH. 

Recognised  1891. 

President,  Col.  C.  Little,  M.D.,  I.M.S.,  Rangoon 
Vice-President,  Maj.  R.  E.  S.  Davis,  M.B.,  I.M.S.,  Rangoon 
Honorary  Secretary, 

Major  C.  Duer,  X.M.S.,  General  Hospital,  Rangoon 
Honorary  Treasurer,  N.  N.  Parakh,  Esq.,  53,  Barr  Street. 
Rangoon 

Branch  Council. 

Bell,  C.  J.  H.,  Major  I.M.S.,  Rangoon 
Findlay,  H.,  M.D.,  Rangoon 
Ro  t,  E.  K..  Captain  I.M.S.,  Rangoon 
Pedlev.  T.  F.,  M.D.,  Rangoon 
Stracban,  Rt.  Rev.  Lord  Bishop,  M.D.,  Rangoon 

Members  of  Branch  -31. 

I!a,r,r£:  Q-  ®-» Capt.,I.M.S.,  Genl.  Hospital,  Rangoon 

Bell,  G.  J.  H.,  M.B.,  Maj.,  Rangoon 

Britto,  C.  F.,  E«q.,  lift.  Sand  with  Road,  Rangoon 

Castor,  R.  H..M.B.,  Maj..  T.M.S..  Thayetinvn 

Co  wen.  Rachel.  M .  1)..  1)MT  toi  Maternity  Hospital,  Rangoon 

Dantra,  S.  H.,  M.D.,  Lt.-Col.,  I.M.S.,  Rangoon 

Das.  Bbagwau,  Esq.,  Genera!  Hosp  tal,  Mandalay 

Davis. R.  E.  S..  M.B..  Mai.,  I.M.S.,  Rangoon 

De  Souza,  E.  M.,  M.B.,  271,  Dalhousie  Street,  Rangoon 

Duer.  C  Major,  I.M.S..  General  Hospital,  Rapgoon 

Dey,  B.  C..  M.B.,  49,  Soolay,  Pagoda  Road,  Rangoon 

Evans,  A.  O.,  Maj.,  I.M.S.,  Mouhnein.  Burmab 

Findlay,  H.,  M.D.,  Rangoon 

Fink,  L.  G.,  M.B..  c.o.  Messrs.  Cook  &  Sons,  Rangoon 
Forman,  R.  H„  M.B..  JJ.-Col.,  R.A.M.C.,  Rangoon 
Foy,  F.  A.,  M.B..  Port  Health  Officer,  Rangoon 
Frenchman.  E.  P..  Lt.-Col.,  I.M.S.,  Bassein,  B.  Burmah 
Gilbert,  L..M.B.,  Rangoon 
Hew'ilson,  H„  Capt.,  R.A.M.C.,  Rangoon 
.Tones.  W.  D.,  Esq.,  General  Hospita  l.  Rangoon 


•Toy.  H.  R.  L..  M.D..  Signal  Pagoda  Road,  Rangoon 
Little,  C.,  M.D. .  Col.,  I, M.S.,  Rangoon 
Parakli,  N.  N..  Esq.,  52,  B irr  Street.  Rangoon 
Pedley,  T.  F.,  M.D.,  Kaudaw  galay  House,  Rangoon 
Rodriguez,  James.  Esq.,  75.  Dalhousie  Street.  Rangoon 
Rost,  E.  R.,  Capt.  I.M.S.,  c.o.  Messrs.  Scott  &  Co.,  Rangoon 
Soence,  A.  D..  Esq.,  271,  Dalhousie  Street,  Rang,  ou 
Stewart,  T.  W.  Mai.  I.M.S.,  c.o.  Surg.-Gen..  Rangoon 
Stracban,  J^M..Rt.  Rev.  Bishop,  M.D..Bish’s Court, Rangoon 


Taw  Pha,  Esq.,  Poozoundoung,  Rangoon 


CAPE  OF  BOOH  HOPE  BRANCH. 

COMPRISING  CAPE  TOWN  AND  WESTERN  PART  OF 
CAPE  COLONY. 

Recognised  1883. 

President,  C.  McG.  Kuching,  M.D.,  Ca-c  Town 
Vice-President,  Jane  E.  Watebston,  M.B.,  Cape  Town 
Honorary  Secretaries. 

A.  D.  Ketchen,  M.B.,  Orange  Street,  Cape  Town 
A.  \  .  ST.  Leger,  Esq.,  Burnside  Road,  Cape  Town 
Hon.  Treasurer,  Miss  Edith  B.  Pellatt,  L.S.A.,Cape  T’n 
Branch,  Council. 

D  dds,  y*7-.  J.,  M.n.,  Mowbray 
Elliott.  C.  C  .  M.D.,Cape  Town 
Murray,  C.  F.  K..  M.D.,  KenUworlh 
Wood,  D.  J.,  M.B.,  Cape  Town 
Representative  on  Council  of  Association 

Members  or  Branch— 1*7. 

Alston,  J.  A.,  Esq.,  Union  St'eet,  Cape  Town 
Anderson.  H.  C.,  M.B.,  Ladismith,  Cape  Colony 
Bain,  J  H.,  Esq.,  Bre»  Street,  Cape  Towm 
Beck,  J.  H.  M.,M.D..Rondebosch,  Cape  Tow  n 
Beck,  L.  A.  W„  M.B.,  Claremont 

RnwyiViCSEsq'f-S?,mnrset  Hospital,  Cape  Town 
Bolger,  J.  J.,  Esq.,  Kalk  Bay,  Cape  Colony 

u^lSieri’  ESq  ’  Burghersdorp,  Cape  Colony 
Boyd  J Esq.  Simon’s  Tow  n.  Cape  Colony 
BroadhurBt  W.  .1 . ,  Esq.,  Hanover,  Cape  Colony 

&,  WAA’.^fq:,BF°rVs[rb^e?8t0Wn’  CaPB  C°l0ny 


Clark,  II.,  Esq.,  Simons  Town,  Cape  Colony 
C  ark,  W.  G.,  F.R.C.S.,  Civil  Service  Club.  Cape  Town 
Clement  R  J  Esq  J  unior  Civil  Service  Oiub,  Cape  Town 
(Mates,  A.  P„  Esq.,  Veuterstad  ' 

Collins,  V.  E.,  M.B.,  New  Somerset  House,  Cape  Town 
Coulton,  J.  J.,  Esq.,  Humansdorp,  Cape  Colony 
(  ow  per,  Alfred,  M.B.,  Valkenberg,  Mowbray,  Cape  Town 
Cumming,  J.  B„  M.B.,  Sterkstroom,  Cape  Coionv 
Darter,  G.  B.  S.,  Esq.,  Victoria  West,  Cape  C’oloiiv 
De  Korte,  Vf  E  M.  D. ,  North  St.,  Graaff  Reinet,  C,  Colony 
De  Villiers  J.  H.,  Esq.,  Rondeboscli,  near  Cape  Town 
Dodds,  W.  J.,  M.D.,  Valkenbuigh,  Mowbra> 

Dver,  Harold,  Esq.,  Kalb  Bay,  near  Cape  Town 

Elliott,  C  C.,  M.D.  41 ,  Parliament  Street,  Cape  Town 

Eyre,  G.  G.,  M.B..  6laremont,  Cape  Town 

Tail-bridge.  F.  S  ,  Esq. .Carnarvon,  Cape  Colony 

1  enoulbet,  J.  p.,  Esq.,  Muizenburg  Cape  Colo  y 

Fismer,  F.,  M.D.,  8,  Wandel  Street.  Cape  Town  ' 

Titz-Gerald,  F.  C.,  Esq.,  De  Aar,  Cape  Coionv 

Flecker,  o  ,  Esq.,  Henley  Beach,  Adelaide 

Fraser,  A.  T„  M.B.,  Engcobo,  Tembuland,  CapeColonv 

Fuller,  E.  B.,  M.B.,  Cape  Town 

Garyie.  T.  B.,  M.  B.,  General  Post  Office,  Cape  Town 

Goldstein,  G..  M.D.,  Mill  Stieet.Cape  Town 

Gooding,  A.,  Esq.,  Adelaide,  Cape  Coionv 

ejuilleraard.  B.  j .,  M.D.,  Kondbosch.  Cape  Colony 

Hale,  L.  H.  D.,  Esq  No.  21,General  Hsptl.,  I)eelf ont  ein.C.C 

Harper,  F.  Esq.,  \V  ale  Street,  Cape  Town 

Hartley,  W.  Darley,  M.D.,  Sea  Point,  Cape  Town 

Hayden,  R.  H.  H.,  Esq.,  Sutherland,  Cape  Colony 

Hazell,  F.,  Esq.,  Bouquet  Street,  Cape  Town 

Hewat,  J.,M.B..  Woodstock 

Hewat,  M.  L.,  M.B.,  Mowbray 

Hewat,  Wm.,  M.B.,  Somerset  West,  Cape  Coionv 

Hilton,  C.  T  Esq.,  c.o.  P.M.O,  C.C.D.,  Cape  Town 

Holmes.  F.  K.,  M.B.,  Edenburg,  Orange  River  Coionv 

Hopkins,  A.  H.,  M.B.,  Britstown,  Cape  Coionv 

Howard,  R.  N.,  Esq.,  Ookiep,  Namaquaiana 

Hudson,  H.  C.,  M.B.,  Graaff  Reinet,  Cape  Colony 

Hugo,  D.  de  V.,  M.B.,  Worcester,  Cape  Coionv 

Huthwaite,  W.  II.  J.,  Esq.,  Phi lipstown,  Cape  Colony 

Isaac,  W.  A..  M.D.,  Molteno,  Cape  Colony 

Jackson,  G.  F.,  Esq.,  Alexandra  Road,  King  Williams  Town 

Jeaftreson,  A.  E.,  M  B.,  Post  Office,  Aliwal  North,  Cape  C. 

Johnston,  W.,  Esq.,  16.  Wale  Street,  Cape  Town 

Ketchen,  A.  D.,  M.B.,  Orange  Street,  Cape  Town 

King,  Arthur.  Esq.,  Williston  Fraserburg,  Cape  Colony 

Kitcbmg,  C.  McG.,  M.D.,  Hof  Street,  Cape  Towrn 

Kruger,  C.  H.,  M.B.,  Main  Road,  Wynberg 

Lang,  A.  J.,  Esq.,  Jansenville,  Cape  Colony 

Lang,  G.  H.,  M.I).,  .lansenville.  Cape  Colony 

Le  Feuvre  W.  P.,  Esq.,  Touws  River,  Cape  of  Good  Hone 

Lester.  J  Brown,  Esq.,  56,  Queen  Victoria  Street,  Cape  Twn. 

Love,  R.  J.,  Esq.,  Indwe,  Cape  Colony 

Lurnley,  C.  A.,  M.D.,  Idutywa,  Tra.iskei,  Cape  Colony 

McCash,  James,  M.B.,  Fort  Beaufort,  Cape  Colony 

Maclaren.  J.  D.,  M.D.,  Herschel,  i  ape  Colony 

McLaren.T.  D.,  Esq.,  S.AfrieaMutual  Assurar  ce,  CapeTwn. 

Me  IS/ ally,  A.  J.,  M.B,,  Mossel  Bay,  Cape  Colony 

MaoVicar,  N.,  Esq.,  Lovedale  Mission,  Cape  Colony 

Malan,  G.  D..  M.B.,  Wellington,  Cape  Colony 

Manikus,  J .  F.,  M.D.,  Queen  Victoria  Street,  Cape  Town 

Manning.  J.  V.,  Esq.,  Bloemfontein 

Mearns,  J.  II.,  Esq.,  Prince  Albert,  Cape  Colony 

Melville,  D..M.D.,  Tsoi  *,  Griqualand  East 

Melle,  G.  J.  M.,  M.B.,  Robertson,  Cape  Colony 

Mitchell,  J.  A..  M.B.,  Colonial  Office,  Cape  Town 

Moffat,  H.  A.,  Esq..  Somerset  Hospital,  Cape  Town 

Molteno,  V.  G.,  M.B.,  Wynberg,  Cape  Coionv 

Moon,  E  F.  W.,  M.D.,  Tokai.  Retreat,  Cape  Town 

Murray,  C.  F.  K.,  M.D.,  Kenilworth,  Cape  Colony 

Murray,  F..  M.B.,  Durban ville 

Nangle,  E.  C.,  Esq.,  East  London,  Cape  Colony 

Nienwoudt,  G.,  M.B.,  Darling 

O'Gorman.  C.,  Esq..  G.P.O.,  Cape  Town 

Ov»  en-Sr.ow',  C.  E.  F.,  M.B.,  George,  Cape  Colony 

Paley,  J.  H.,  Eso.,  East  London,  Cape  Colony 

Paterson,  A.  G.,  Esq.,  Cedarville 

Pauling.  W.T.,Esq.,  Rondebosoh 

Pellatt.  Edith  B..  L.S.A..  13,  Sir  Lowry  Road,  Cape  Town 
Petersen,  A.  H.,  M.D.,  Hope  Street,  Cape  Town 
Petersen,  J.,  M.B..  18,  Wale  Street,  Cape  Town 
Phillips,  E.  H.,Esq.,  Upington,  Gordonia,  Cape  Colony 
Piers,  C.  E.,  M.B.,  Breda  Street,  Cape  Town 
Rayson,  H.  K.,  Esq.,  Fraserburg,  Cape  Colony 
Rees,  D.  C.,  Esq.,  Medical  Officer,  P  ague  Duty,  Cape  Town 
Ri  char,  ison,  S.  W.  F.,  Esq.,  2.  Male  Sireet,  Cape  Town 
Roberts,  E.  J.,  Esq,,  Srandard  Bank,  Cape  Town 
Robertson,  John  A.,  »<sq.,  Matjesfontein,  Cape  Colony 
Robinson,  L..  Esq.,  Woodstock,  near  Cape  Town 
Rozenweie,  R.  H.,  M.B.,  Malmesbury 
Rubidge,  J.  L.,  Esq.,  Graaff  Iteinet,  Cape  Coionv 
Russell,  G  ,  M.B.,  Oudtshooru,  Cape  Colony 
St.  Leger,  A.  J.,  Eso., Burnside  Road,  (Jape  Town 
St.  Leger,  R.  A.,  M.B.,  Tees  Lodge,  Hope  Street,  Cape  Town. 
Scarlett,  The  Hon.  Ella  C.,  M.D.,  Refugee  Camp, Norval's 
Camps 

Searbrow,  E.  W..  Esq..  Somerset,  Strand,  Cane  Colony 
Selby,  R.,  M.B.,  LMl.A.M.C.,  P.M.O. ,  Cap3  Town 
Shaekleton.  E.,  Esq.,  Beaufort  West,  Cape  Colony 
Sharp,  R.  Esq.,  Woodstock 
Shine,  A.  V.,  Esq.,  Steynshurar.  Cape  Colony 
Simons,  A.  J.  J.  B.,  M.D.,  Kohling,  Street,  Cape  Towrn 
Smith,  Hugh,  M.D.,  Hof  Street  Cape  Town 
Smyth,  T..  Esq.,  Peddie,  Cape  Colony 
Snow,  C.  E.  F..  M.B.,  George  Town,  Cape  Colony 
Stanwell,  St.  J.,  M.B. .College  School,  Cape  Town 
Stevenson,  E.  de  S.,  Esq., Rondeboscli,  Cape  Colony 
Stevenson,  R.,  M.B.,  Prince  Albert,  Cape  Colony 
Stoney,  W.  W..  M.D.,  Cape  Town 

Strong,  E.  H.,  Esq..  8th  Avenue.  Buluwayo.  Cape  Colony 
Sweetlove,  J.  W.,  I>q.,  Union  Street,  Cape  Town 
Syfret,  S.  B.,  Esq.,  IVIowbray.  Cape  Colony 
Symington,  C.,  M.B.,  Senior  By.  Medical  Officer,  D.  R. 
Cape  down 

Tannock.  J.  P.,  M.B.,  East  London 

Thomson,  A.  E.,  M.  D.,  42,  Burg  Street,  Cape  Town 

Thompson,  G.  B.,  Esq.,  Bizana,  Pondoland  E. 

JortfL  P.  E..  Esq..The  Asylum,  Pretoria 
Traifl,  D.,  M.B.,  Richmond,  Cape  Colony 
d  roup,  J.  MeD.,  Esq.,  Somerset  East,  Cape  Colony 
Truter,  R.  M..  M.B.,  Oudtshoorn 

Urquhart.  C.  Thistleton,  M.  B.,  10,  General  Hospital,  Nor- 
\  al  s  Pont,  Cape  Colony 

Van  der  Byl,  J.  H.,  Esq.,  Wynberg,  Cape  Colony 

Y  eale,  H  P  Esq.,  Strand  Street,  Cape  Town 

Walker  P.  H.,  M.B.,  Mquanduli.  Tembuland 

Waterston,  Jane  E.,  M.D.,  Cape  Town 

Watson,  L  ,  Esq.,  Oak  L^dge.  Aliwal  North 

Wmr,  J  W.  Esq.. «  ngcobo,  Tembuland 

Westcott,  W.  G.,  Esq.,  H.M.S.Dirar/,  Cape  Station 

Williams,  Josiah,  M.D., Barberton 

Wilson,  A.  M.,  M.D.,  Hof  Street.  Cape  Town 

M  U$on.  R.  A.  >FB..  Southport  House,  Riebeek  Square, C.T . 

Wood,  D.  J.,  M.D.,  41,  Grave  Street,  Cape  Town 

Worsley.  It.  C..  Flsq.,  East  London,  Cape  Colony 

Young,  J,  C.  M.B.,  Somerset  East 
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COLOMBO.  CEYLON  BRANCH. 

Recognised  1887. 

President,  T.  F.  Garvin.  M.B,  Colombo 
President-elect,  The  Hon.  \Y.  G.  Rock  wood,  M.D. 

Vice-Presidents. 

C.  T.  Griffin,  Esq.,  Colombo 
G,  P.  SCHOKMAN,  M.B,  Colombo 

Honorary  Secretary  anti  Treasurer. 

Albert  J.  Chalmers,  Esq.,  Maradnua,  Colombo 
Council. 

Van  Dort,  W.  G.,  51. D.,  Colombo 

Thomaaz,  H.  G.,  Esq.,  Colombo 

Fernando,  H.  51.,  M.D,  Colombo 

Silva'  W.  H.  de.  51. H.,  Bambalapitiya,  Ceylon 

Members  of  Brnncli— 134 

vldous,  R.  C„  Esq.,  Bambalapitiya 

tmeresekera,  J.  S,  Esq,  Udugama  _  _  _ 

iruinugain,  S.,  Esq,  Friend-i n-Need  Society  Hosp.,  Jaffw  a 

iserappa,  E.  P.,  Esq.,  Convict  Hospital.  Colombo 

UtygaUs.  J.  W.  S..  Esq.,  Police  Hospital,  Borella,  Colombo 

tabapulle.C.  V.  H.  B..  Esq.,  29.  New  Moor  Street,  Pettan 

Seven,  F,  Esq.,  Rose  51ount,  Kanoy 

Irito,  P.  S.,  M.B,  Colombo 

Irohier,  L.  C.,  Esq.,  Haputale 

Irown-Fairlie,  J.  1).,  Esq.,  Colombo 

barberry,  J.,  Esq.,  5latal£ 

'halmers,  A.  J.,  Esq.,  Maradana,  Colombo 
Ibinniah,  5V.  A.,  Esq.,  Badulla 
jooke,  J.  C.,  Esq.,  Deltota 
’ooray,  Henry,  Esq.,  Ambanoola,  Karunegala 
rail),  James,  M.B,  Kandy,  Ceylon 
lanforth,  S.  F.  G.,  Esq.,  Vavoniya 
Oe  Boer,  Miss  A.,  Colombo 
Oe  Mel,  Hugh,  Esq.,  Moratuwa 
Oe  Saram,  G.  H,  Esq.,  Colpetty,  Ceylon 
Oe  Saram,  H.  G.,  Esq.,  Slarawila 
Dharmaratne,  S.  O.,  Esq.,  Elkaduwa,  Ceylon 
Dickman,  E.  H,  Esq,  Mulhakele,  Kandapola,  Ceylon 
Drummond,  R.  J.,  M.B,  Belgravia,  Talawakelle 
Ebell,  J.  H.,  Esq.,  Maradana,  Colombo 
Eliyatamby.  51.,  Esq.  Point  de  Galle.  Ceylon 
Bphraims,  C.  F„  Esq.,  Dundagamua.  Ceylon 
Fernando,  G.  W.  R.,  M.B.,  Convict  Hospital,  Borella 
Fernando,  H.  .T.,  Esq.,  51oratuwai 
Fernando, H.  5larcus, 51. 1).,  Darley  Road,  Colombo 
Fernando,  Solomon,  Esq.,  Bambalapitiya 
Fish,  51is.,  51. B..  Borella,  Colombo 
Foenander,  F.,  Esq.,  Pundalaya 
Fouseka,  C.  P..  Esq.,  Morotuwa 
Gandevia.  5r.  N,  51. D,  Speedwell,  Colombo 
Garvin,  T.  F.,  51. B.,  Karlsruhe,  Colombo 
Soonervardena,  A.  S.,  Esq.,  Panadura,  Ceylon 
Goonervardena.  J.  H.  S.,  Esq.,  Slave  Island,  Colombo 
Grenier,  F..  51. B.,  Dickoya,  Ceylon 
Griitin,  C.  T.,  Esq.,  Maradana,  Colombo 
Gunrsakera,  J.  S.,  Esq.,  Moratuwa 
Hallaran,  W,  5I.B.,  Trincomali 
Hallock,  S.,  Esq.,  Anuradhapura 
Hav,  George  P.,  Esq.,  Lambert  House.  Kandy 
Heynsbergh,  C.,  Esq.,  Sylvan  Ruhe,  Kurunegala 
Huvhertsz,  H.,  Esq.,  llaputalo,  Ceylon 
Jan,  E.  N.,  Esq.,  Badulla,  Ceylon 
Jayetileke,  R„  Esq.,  Kotagala,  Ceylon 
Jeremiah,  J.  R,  Esq.,  Kayts,  Ceylon 
Jinadasa,  M,  Esq..  Ragama 
Johnson,  O..  Esq.,  Trincomalce,  Colombo 
Joseph,  H.  P,  Esq,  Colombo 
Kalenberg,  Allan,  Esq,  Teldeniza,  Ceylon 
Kotalawala,  P.,  Esq.,  Oolombo 
Kretser,  Edward  De,  Esq.,  Jaffna,  Ceylon 
Kylasapilly,  51.,  Esq..  Jaffna 
Lembruggen,  5V.  E.,  Esq.,  Gampola 
Livera,  E.  De,  Esq.,  Kurnhegal 
Loos,  E.  R,  Esq.,  Kanatta,  Colombo 
Loos,  H.  G.,  Esq.,  Darley  Road,  Colombo 
Lourensz,  C.  B.,  Esq.,  Udu  Pussellawa 
Ludovici.  E.  Esq.,  Galle 
Margenont,  W,  Esq.,  ltakwana 
51  odder,  E.  E.,  Esq.,  Kurunegalle 
51oraes,  H.  A.  Esq.,  Colombo 
5Iorgan ,  T. ,  Esq.,  Galle.Ceylon 
5Iuttukumaru,  P.  51..  51. B.,  Colombo 
Veil.  5Iiss  Winifred,  Diyatalawu,  Ceylon 
Nicholas,  J.  C„  Esq.  Bambalapitiya.  Colombo 
Ohlmus,  T„  Esq..  R-kwana.  Ceylon 
Oerloff.F.,  51. B„  Badulla,  Colombo  .  „  „  ,  . 

Pass6  W.  A.,  Esq.,  Cinnamon  Gardens.  North  Colombo 
Pereira,  A.  L.,  Esq..  Watawala,  Ceylon 
Peries,  C.  G.,  MB,  Dam  Street, Colombo  , 

Perry,  Allan,  Surg .- M aj or,  P.C.51.0.  (ret.  A.51.S.)  Colombo 
Pestonjee,  R„  Esq.,  Galle 

Philip  W  51.,  Esq.,  51unicipal  Office,  Colombo 
Phillips.  R.H.,  Esq.,  Kalpitiva 

Prins.  L.  A.,  Esq.,  Boer  Camp  Hospital,  D.yatalawa, 
Ceylon 

Rasaiah,  H.  S„  Esq.,  Niekeweretya 
Ratnam,  C.T.,  Esq..  Chilaw,  Ceylon 
Revhardt.  B.  Esq.,Tangalla.  Ceylon 
Rock  wood,  W.  51. D„  Colombo 
Rode,  Arnold.  Esq.,  Dambool 
Rudd,  51iss  C.  St.  James,  C  lpetty,  Colombo 
Rudd,  5V.  E.,  51. B.,  Panadure,  Ceylon 
Rutnum.  Sirs.  51. ,  M.D,  Colombo 
Saram  Allan.  De,  M.B,  St.  Sebastian,  Colombo 
Saravanamuttu.  V..  51. D.,  Mutwal,  Colombo 
Scharenguirel.  E.  5V.,  Esq.,  Bogawantalawa,  Ceylon 
Schokman,  D.  F.,  Esq.,  Pussellawa,  Ceylon 
■Schokman,  E.  X.,  Esq.,  Moratuwa 
Schokman,  G.  P..  M.B,  Colombo 
Seneviratne,  H.  C,  5I.B..  Kegalle 
Seenacutly,  R.  C.,  Esq.,  Mullaitivu,  Ceylon 
Silva,  A.  H.  C.  de.  Esq..  Galle 
Silva,  .T.  A.  de,  M  B.,  Sledical  College,  Colombo 
Silva,  J.  S..  de,  E«q,  Moratuwa 
Silva,  W.  H.  de,  M.B..  Bambalapitiya,  Ceylon 
Sinne-Tamby,  51. D..  General  Hospital.  Oolombo,  Ceylon 
Soraesundram.  C,  Esq.,  Kottaea,  Matara,  Ceylon 
Spaar,  A.  E.,  Esq.,  Galagedra,  Ceylon 
Spittel.  F.  G.,  Esq..  5Iatara 
Swan.  H..  Esq,.  Uda  Pusscllava,  Ceylon 
Thomas,  J.  Llewellyn,  Esq.,  Union  PL.  Slave  Island, Colombo 
Thomasz.  H.  G.,  Esq.,  Kynsey  Road.  Colombo 
Vanderstraten,  V.  C.  J.,  Esq.,  Hambautota 
Van  Dort,  W.  G,  51. D,  Colombo  , 

Van  Geyzel,  C.  T.,  Esq.,  Colombo  ....  „  - 

Yanderwert,  J.  A.  H.,  Esq.,  8.  Consistory  Buildings,  Fort 
Colombo 

Van  Langenberg.  V.,  51. B„  5!ount  Lavinia.  Cevlon 
Van  Rooyen,  G.  St.  C,  Esq.,  Matall,  Ceylon 
Van  Twest,  G.  W„  Esq..  51arawilla, Ceylon 


Vethecan,  F.,  5I.B.,  Gampola,  Ceylon 
VUladares,  L.  A.,  Esq.,  Tranamadu,  VP,  Ceylon 
Wee  rape  rmall.  A.  51.,  Esq.,  Balangoda,  Ceylon 
Weinman,  A.  E,  Esq.,  Maaulkelle,  Ceylon 
Wilesakera,  \V„  Esq., Culladen,  Nebona.  Ceylon 
Wijesinghe,  P.  8,  Esq.,  Karcweeulle,  Ceylon 
5V right,  Victor.  Esq.,  Maradina,  Colombo 

MEMBERS  RESIDING  AT  GIBRALTAR. 

Baca,  A.  C..  Esq..  Waterport  Street,  Gibraltar 
Ker  J  E  ,  Esq.,  Colonial  Hospital,  Gibraltar 
Lyons,  P.  F..  Esq..  Gibraltar 
Oman,  Neil  D.  I.,  51. D„  Gibraltar 
Turner,  W.,  51. D.,  Colonial  Hospital,  Gibraltar 

GR  All  AMSTOWN  ANI*  EASTERN 
PROVINCE  BRANCH. 

COMPRISING  THE  EASTERN  PROVINCES  OF  CAPE 
COLONY. 

RECOGNISED  1893. 

President,  T.  D.  Greenlees.,  5I.B..  Grahamstown. 
Vice-President,  J.  C.  Mitchell,  M.D.,  Alicedale. 
Honorary  Secretary  and  Treasurer,  P.  B.  Grenfell,  Esq., 
The  Albany  General  Hospital,  Grabamstown. 

Branch  Council. 

Ex-officio  President,  Vice  President,  and  Secretary 
Conry.  J.,  51.  B.,  Fort  Beaufort 
Drurv  E.  M.D,  Grahamstown 
Edmstton.  A.,  51. B,  Grahamstown 
Greathead.  J.  B  .  5LB„  Grahamstown 
J  ones,  C.  E.,  M.D.,  Port  Alfred 

Members  of  Branch— 34. 

Ratchelor  H.  T.,  Esq.,  Queenstown,  Cape  Colony 

Bays  J  T,  M. D.,  Bathurst  Street,  Grahamstown 

Becker  H„  M.D..  Grahamstown 

Berrv  W  B,  M.D,  Queenstown,  Cape  Colony 

Blackburn  T  L  ,  51. B.,  9.  Parliament  St.,  Port  Elizabeth 

Brock,  John,  Esq..  Port  Elizabeth 

liinnki  F  M  B  Uitenhage,  near  Port  r.lizaoei  n 

Chew  W  Roger!  M.B. ,26.  Havelock  St.,  Port  Elizabeth 

Chute,  H.  51.!  Esn,  King  WiUiamstown 

Conry,  J.,  51. B„  Fort  Beaufort 

Considine  H.  P.  O..  51. D„  Port  Elizabeth 

Crafster.  T.  L..  Esq.,  J.P,Cala,  Cape  Colony 

Drury  E„  M.D.,  Grahamstown 

Thurv  E  G  D  M.B.,  Grahamstown  .  ...  . 

Edhlfton,  A..  M.B.,  F.R.S.E..  Bacteriological  Institute, 

FdGwardTw°Hn  M.D.,  Port  Elizabeth  ..  >rr 

Egan  C  J  ,  Esq’..  Queen’s  Road,  King  William  s  Town 

Fitzgerald,  G.,  Esq.,  Grahamstown 

Fraser  A  Ross,  5LB,  Uitenhage,  Cape  Colony 

Greathead  .T.B.  S.,  M.B,  Greystone,  Grahamstown 

Greenlees  T  D.,  M.D,  The  Residency,  Grahamstown 

Grenfell  P  B  ,  Esq  ,  Albany  Gen.  Hosp.,  Grahamstown 

Tones  fi’  E  51  D..  Port  Alfred 

Mathew’  G:  “  M.D..  Port  Elizabeth 

Mitc  '  l’  J  C,  M.D,  Grananstown 

Murray  J  K  51.B.,  Whittlesea,  Cape  Colony 

Powell  A  bT S,  Esq,  The  Asylum,  Grahamstown 

Purvis’,  G,C, M.D., Grahamstown 

lroitheG ’W  AM  D;DSandrFlatts,  Port  Elizabeth 
uppleby/ J  G„  Esq’.,  Port  Elizabeth 

GRiaVAIANO  WEST  BRANtH 

RECOGNISED  1888. 

President,  H.  Symonds,  51.B..  Kimberley. 
Honirtrjtirelary,  W.  Bum*™,  The  Hospital. 

Honorary  Treasurer,  A.  Fuller,  M.B.,  Kimberley. 

Members  of  Branch-99. 

Alexander  V.  G„  5I.B.,  Burghers  Camp,  Standerton 
asne  E  o’  M  D  .  Curry  Street,  Kimberley 
Raker  WL,  Esq.,  Field  Force  South  Africa 
Becker  H  A  ,  51  B,  Mafeteng,  Basutoland 
Bennett  A  0  ,M.D„  GriquatowD  . 
rSv’t  51  Esq.,  Box  No.  68.  Harmnuth 
Bentley,  r,  q  ,  v  B,)X  24.  Bloemfontein 

Bl2tkK!fe  Box,  115,  Roodepoort,  near  Johannes- 
Blaine  B..  51.B.,  King  Williams  Town 

Burn?  J  Newt’om  M.B.e.Dryhu?g, Beehuanaland 
B  Her  S  G  Esn.,  c.o.  R.M.O..  Pretoria 

Gonnihan’  F  B  ,  M.D..  Krugersdoro 

nUIk.»  V  H  MD  Box  2187.  Johannesburg 

Curafe  iKBHM.B'.DP.O.  B.ix  2,010.  Johannesburg 

rl  rre?  E  F  N„  Esq..  Vereenigmg.  Transvaal 

Lurrej  .  e.  v  -  g  \  p  Force,  Liehtenburg 

Davey. -LnuO"  -  A  ’ ()  bqj  3,352.  Johannesburg 

I  cnshanV  \\  ’  V.'  Esq  .  51.0..  2-1  Troops,  Orange  River  Coly 

Dixon  T  J  ,  Esq..  Potchef strom.  Transvaal 

T)0dd“’  Vlex  51  B.,  Germiston,  Transvaal 

ggk  M&ornfon.ein, 

Fuller,  A.,  M.B  Kimherley  Germiston, Transvaal 

Ww  ’i  v  ’  W  P  M".  Street.  Pietermaritzburg 
HvmiltdVi  it’  M  9  .Burgher Camp,  Volksnist, Transvaal 
hSTw!m.B.,  P  O.  Box  058,  Johannesburg 
Hayes,  W.  A.,  Esq.,  MafekiiiK 

HeSdeVs'om  Jane  b'..’  51J).,  Cumberland  House, Von  Braudes 

H^g?fs.'W.,w!|IM9DU.rNo.V.  Stationary  Hospital, Bloem- 

Horwfek  David  Esq  ..P.O.  Box  503.  Johannesburg 
Harder,  ’a  Craig,  51.D.,  Fordsburg,  Johannesburg 


Johnson,  5V.,  Esq.,  Edenberg 
Kay,  J.  A.,  Esq.,  Pretoria.  Transvaal 
Keith,  J.  Neal?,  Esq..  P.O.  Box  56,  Lydenburg 
Kingdom  Ellis,  R..  51. B.,  Basutoland 
Knobel,  J.  B„  M  B.,  Box  179,  Pretoria 
Jjist,  T.  Clifford,  Esq.,  Rrandfort 

Lawson,  K.,  Esq.,  Kimberley  r  , 

Lyons,  b.  J..  Esq.,  Rosebank,  Hanau  Street,  Joppest own 
McDonnell,  M  B..  No.  H  General  Hospital,  Bloemfontein 
MeFarlane,  N.  51,.  Esq.,  Tlilotes  Heights,  lembe,  Bnsuto- 

Mackenzie,  R.  P.,  Esq..  District  Surgeon,  Johannesburg 

Mantell,  H.  F.,  M.B.,  Betbal,  Transvaal 

Marshall,  F.  W.  Esq.,  101,  Du  Toits  Pan  Road,  Kimherley 

Martin,  D  ,  Esq.,  Hoopstad 

51athias,  J.,  hsq.,  Kimherley  Club,  Kimberley 

May,  A.  W  M.D.,  St,  Michael’s  Home,  Bloemfontein 

Michie,  G.,  51. B.,  Jagersfontein 

Miller.  A.  E„  M.B. ,  Boksburg 

Moir,  W.  R..  Esq,  38.  Esselcn  Street,  Johannesbuig 
Montgomery,  55’.  5IcG,5I.B,  Balmoral,  Transvaal 
Moorhead,  G.O.,  Esq,,  Rustenburg 
Morton,  J.  S,  51  D.,  Boksburg.  Transvaal 
Murrav.  G.  E,  Esq.,  Rand  Club,  Johannesburg 
Mursell.  H.  T,  5LB,  P  O.  Box,  5,«19,  Johannesburg 
Nathan,  E.  A.,  51.  D,  59,  Jeppe  Street,  Johannesburg 
Nattle,  W.  R,  Esq,  Mafekmg,  Basutoland 
Neale,  J.  E,  Esq,  P.O.  Box  473,  Johannesburg 
Osborne.  H,  Esq,  Standerton 

Pakes,  W.  C.  C,  Esq,  Pretoria.  South  Africa  _ 

Pern  Norman,  Esq,  Thaba  Patchoa,  Orange  River  Colony 
Persl’iouse,  F,  51. D,  Johannesburg 
Pitt,  T,  Esq,  Johannesburg 
Poison,  J,  M.D,  Fauresmith 

Porter  Charles.  E  q„  P.O.  Rox  1,049,  Johannesburg 
Posnett  W  G  T  ,  F.R.C.S,  P.O.  Box  3,353.  Johannesburg 
Roulston,  R.  J  ,  51. D,  Park  Avenue,  East  London 
Russell.  W,  51. D,  The  Hospital,  Kimberley 
Sheldon  J  II  .  Esq,  20  General  Hospital,  Elandsfontem 

Simmons.  H.  C,  Esq,  Standerton, Transvaal 

Spencer  H  A,  Esq,  District  M.O,  Middelburgh,  Transvaal 
Stewart  Percy,  Esq,  Civil  Hospital  Pretoria 
Stonham  II  A,  Esq,  Concordia,  Namaqualand 
Summerhayes,  j.  Want,  Esq, P.O.  Box  1,233,  Johannesburg 
Symonds.  E„  Esq,Krooiistadt  ,  .  . 

Symonds.  H,  M.B,  109.  Du  ToitsPan  Road,  Kimberlf  y 
Symons.  It.  Fox.  Esq,  Government  B’Uldmes,  1  retoria 
Thced  S  V  ,  Esq,  P.O.  Box  2.302,  Johannesburg 

Watt."?.'  H.',  F.'RCS|.E.^Shnmer  and  Jack  Hosp  Germiston 
Werdmuller.  V.  H,  M.B,  Riebeck  Mest,  O.RA. 

W rl ght^R1  ’ j"  t .K  5^ !ilK<23XDonk in  Street  Port  Elizabeth 
Yule,  G.  Pratt,  M.B,  Gov.  Offices,  Bloemfontein 


HALIFAX,  NOVA  SCOTIA,  BRANCH. 

RECOGNISED  1887. 

President,  G.  51.  Campbell,  M.D,  Halifax 
Vice-President ,  F.  W.  Goodwin,  M.D,  Halifax. 

Hon.  Secretary,  C.  D.  51URRAY,  M.B,  Halifax 
Honorary  Treasurer,  A.  I.  Madeb.M.D.,  Pleasant  Street, 
Halifax 

Branch  Council. 


E.  A,  51. D. 


Kirkpatrick, 

Halifax  _  _ 

Murphy  ,T.  J.F,M.D,Halifax 
Ross,  James,  M.D,  Halifax 
Trenaman,  T.  M.D, Halifax 


Hattie.  W.  II,  M.D. ,  Dart- 

Peeke.  H.  S,  5Iaj.,R.A.5I.C., 

Halifax  _  „ 

Jones,  G.  C,  M.D,  Halifax  - 

Representative  on  Council  of  Association. 
O’Dwyer,  T.  F,  M.D,  Surg.-Gen,  A.M.S, 

Members  or  Branch— 75. 

Almon,  W.  B„  M.D,  Pleasant  Street,  Halifax 
Allan  W.  M,  Esq,  Harbour  Grace,  Newfoundland 
Anderson,  F.  U„  Esq,  69.  Hollis  Street.  Halifax 
Atcnibald,  M.  G,  E»q,  Up.er  Mnsqurdohoit 
Aspland.  W.  H.  o,  E.q,  Hirbour  Grace,  Newfoundland 
Atherton,  A.  B,  M.D,  Fredericton,  N.B. 

Black,  B,  Esq,  Windsor  .  . 

Bowser,  J.  C,  Esq,  ltexton,  New  Brunswick 

Bovle.  A.  D„  M.D,  Carbonear,  Newfoundland 

Brehm  It  A,  Esq,  P.O.  Box  33,  St.  Johns,  Newfoundland 

Buckley,  George  E,  M.D,  Guyshoro’ 

Campbell,  D.  A,  M.D  Halifax 

Carruthers,  G„  fesq,  Charlotte  Town,  P  E.  Islan 

Chisholm,  M,  M.D,  Brunswick  Street,  Halitax 

Currv,  W.  D,  M.D,  Halifax 

Daniel,  J.W,  M.D,  St.  John, N.B 

De  Witt  G.  E,  51.D,  W  olfville.  Nova  Scotia 

Dickey,  H.  L,  Esq,  57,  Hollis  Street,  Halifax 

DoulL  A.  E,  M.B  ,272,  Rome  Street,  HalnaX 

Emery  A.  F,  Esq,,  59,  Waterloo  Street,  St.  John,  N.B. 

Farrell,  E.  D„  5t.D,  .Morris  Street,  Halifax 

Fitzgerald ] C*! ’ Esq'./ SO  Jacques,  Fortune  lay.  Newfound- 

Fldm*  T  R,  M.D,  84,  Morris  Street,  Halifax 

Forrest,  W.  D,  Esq,  Halifax 

Fraser,  N.  S„  M.B,  40.  Coburg  Street,  St.  John 

Foster  E.  L.,  Eso.,  Pleasant  Street,  Halifax 

Goodwin,  F.  W.,  Esq.,  77,  Hollis  Street,  Halifax 

Halllday,  A,  M.B,  Halifax 

Hare  H.  M,  Esq,  108,  Agncola  Street,  Halifax 

Harvey  A.  J,  51. B,  St.  Johns.  Newfoundland 

Hattie,  W.  H,  M.D,  Dartmouth 

Hawkins,  A.  ('  Esq,  110,  Gottingen  Street.  Halifax 

Hogan  E.  V,  Esq,  Brunswick  Street,  Halifax 

Holden,  Chas,  M.D,  St.  John,  N.B. 

Inches,  P.  R,  M.D,  St  John, N.B. 

Jones,  G.  C„  M.D,  136,  Hollis  Street,  Halifax 
Kirkpatrick,  E.  A,  M.D,  178,  Pleasant  Street,  Halifax 
Lindsay,  A.  V.  H,  M.D,  Pleasant  Street,  Halilax 
Lowerisan,  E.  H„  51. 11,231,  Pleasant  Street,  Halifax 
Lunan,  H,  M.D,  Campbeltown.  N.B. 

Macdonald,  W,  M,D,  Autigonish 
McIntosh.  J.  R,  Esq,  44.  King  Square^  St.  John  H.B. 
MacKay,  H.  H,  Esq,  New  Glasgow,  Nova  Sootia 
Mackeen,  R.  A.  H,  51. D,  Grace  Bay,  Cape  Breton 
MacKenzie,  John  Esq,  Port  Mulgrave,  NowScotia 
Maclaren.  M,  M.D,  75. Coburg  Street,  St.  J ohu,  N.B. 
McLeod,  J.  K  ,  Esq,  Sydney,  Cape  Breton 
McWatters,  W,  Colonel,  R.A.M.C,  llal  ff  x 
51ader,  A.  I,  M.D,  Pleasant  Street.  Halifax 
Matbers,  R.  E„  Esq,  Pleasant  Street,  Halifax 
Mitchell,  T.  M,  M.D,  St.  John’s,  N e wf ou ndla-nd 
Murray,  C.  D-,  M.D.,11,  Spring  Ga:den  Roa*i,  Halifax 
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Murray , ,  L.  31  ..Esq.  ,186,  Pleasant  Street,  Halifax 
Myers,  A.  It.,  Ecu.,  Monkton,  N  Ji 

«eSxr’  L  o1’  E?V  Gottingen  Street,  Halifax 
ieeke,  II.  S  ,  Maj.  R.a.MA'.,  Halifax  Hotel,  Halifax 
Purcell,  J  M.,  M . D. ,  122,  Hollis  Street,  Halifax 
Putman,  W.  G.,  31. B.,  Yarmouth 
Banktn,  YV.  D.,  11. B.,  Woodstock,  New  Brunswick 
-Rendell,  H.,  M.B..  St.  John’s,  Newfoundland 
Boss,  JaSj,  M.D.,  87.  Hollis  Street,  Halifax 
Shaw,  S.  E„  3I.IL,  Berwick,  N.S. 

Shea,  H  Esq.,  St-.  John’s,  Newfoundland 
Smith,  G.  T„  M.D.  Moncton,  N.B. 

Smith  SI.  A.  B. .31.13.,  Dartmouth 
j-tewayt.  J  M  B.  28.  South  Street-.  Halifax 
m  w’  J'J’  John>s-  Newfoundland 

Tohin,  W„  F.K.C.S.I..  Halifax,  Nova  Scotia 
Trenama-n.  T  .  M.H.  Halifax 
Wa  ker  Thomas,  M.D.,  St.  John.  N.B. 

While.’  Street’  Ha!ifaX 

Weaver,  H.  D.,  31. D.,  Spring  Garden  Road,  Halifax 

HONG  KONG  AND  CHINA  BRANCH. 

Recognised  1891. 

President,  J.  31.  Atkinson,  31. B.,  Hong  Kong 
Vice-President,  F.  O.  Stedman,  si. B.,  Hong  Kong 
Honorary  Secretary  and  Treasurer,  Francis  W.  Clark. 
31.13.,  Hong  Kong 
„  ,  Branch  Council. 

Canton.  H.,  Staff-Surg.,  R.N.,  Hong  Kong 
Lambkin,  1-  J.,  Lt.-Col.  R.A.M.C.,  Hong  Kong 
Jordan,  G.  P..M.B.,  Hong  Kong 
Hunter,  W„  31.B.,  Hong  Kong 

Ilept  cSjntative  on  Council  of  Association. 

Cantlie,  J.,  31. B.,  F .R.C.S.,  46,  Devonshire  St.,  Portland 
Place, W . 

Members  of  Branch-.so, 

Anderson,  P.  Esq.,  Formosa,  via  Hong  Kong 
AKong°n’  J'  M-’  J1B-’  Government  Civil  Hospital,  Hong 
Marne,  H.  G.,  M.D.,  Shanghai 
SSfBiAOft  R.A.3I.C.,  Hong  Kong 
&  ?/  Iv  \  K-N..  H.m.s.  Orlando.  China  Sta. 

Brander  T  I  M'i?'’,  WqsleJ'i?;u  Mission  Hospital,  Hankow 
ririnacr,  1.  n.,  Esq.,  Newchwang 

fc"  r  'TH'{'Mai?M’A  M’C.>  Hong  Kong 
Cano?,’,  u  '«rj$'io1,  ia,hKtszepoo  Road,  Shanghai 
it,"  .  !  HW  o  u  Vrii  K-.iV”  H,-'LS-  Vamar,  Hong  Kong 
(h  «'h'vrT-xB-,S,"  ‘t-lLN..  H.3I.S.  Teal,  Chill* 

<  iV  inland  Mission,  Snaugiian 

I  h1  istle.  D..  Fjsq  Aloukden,  Newc'-wang 
F.  M  ••  P-G  -  M.O.H.,  Hong  Kong 
Clark,  S.  1  rarer,  Major,  R  A  31  c  Hong  Kong 
CouslamL  P.  B„  Esq.,  Swatow1  8  8 

Daly ,  C.  C.  de  B.,  M. B..  Newchwang 

Dudgeon.  J.’  3LIL,  Peking =**  Kong 
Fahmy,  A.,  3I.D„  Amoy 

Gibson!  M:BM  Hong  K1oTgMlSSi°n'  Ho“8  Kon" 

Gimsrn'ieT  '  vrM-tBA’  ueWS?ane’ North  China 
i  i  Mt,B  -  p?ucion  SIissiou,  Hankow 
Gomes,  A.  b.,  Lsq.  Kowtoon 

el  M<5’  L-8-A-  Women’s  Hospital.  Hanko-v 

H a ni m eU  ,°G ."i! . f E s q6,0 S ii a i i gn a? a 'a  *  tospital>  Kong 

Ching 

rak'll0i’  S-  China 

Jordan  W  SwrS  ’  ??•?•’  !;*■:  HALS.  Plover,  Hong  Kong 
joraan.  Or.  P  M.B.,  Came  Road,  Hon?  Kon? 

Kember,  A,  T.,  Esq  ,  Hangchow 
ff  Vt’  Lsc4»  port  Heaitn  Officer,  Hon?  Kone 

Lalcfcd  CAE^o  Ksq-.  Medlca!  Depariment,  Hong  Kong 
Lambert  i’ 3QV.  n  ^“i**,*5  Koad-  Shanghai  a  S 
Lambkin  v  V-  Taok<Jki'r^'  Korth  Formosa 
LyS!!,  Ilex1!  MiB.Iswatow  -1'0  '  C’°’  P'M'°’  H<ms?  Kong 
McLeod  Neil,  M.D.,  Shaugliai 

Ho-  Newchwang,  Shanghai 

Sfonal11'  31. D.,  Wu  Chow,  Kwa-.g  Si  China 

Maroumf'V  West  Gate>  Shanghai 

Marques,  L.  P„  Esq.,  31acao 

Matthew’ °pW  r'1’  C’SvDJ  cRennie>  Hon2  Kong 
clinastation"  M’X  Staff-Sur^°“>  H.M.S.  Bdipse, 
Morland,  C.  H.  D.,  31. B„  Swatow,  China 
oS,’GP^sqS,Tm’o?’N”  H’M’8'  H“*  Kong 

Parrott’  \IalY'\?'lie  PhYfs'  Foochow,  China 
i>QtnSttuAV  0  -.e3«i-.  2,  3Iom  lord  Place,  Shangtai 
H.  Lewis  Lsq.,  Chin  Cliea,  Amoy  h 
Pearse,  W.  W„  3I.B.,  Hong  Kong 

Pn'r  in  AwD’’ B  London  Miss'on,  Tientsin 
Poultew  MabScI’^B^’F^how®1'1113'1  Le«ati'>n*  Peki“* 

^ S1*-0**  1°.  Hankin?  Road,  Shanghai 

Chhia  stati°“ 

Rennie,  T  ,  Esq.,  Foochow 
Ringer,  B.  S.,  31. D..  Canton,  China 
Robertson,  H.  R„  M.D.,  Tongsban.  Tientsin 
SarineTJA1'ie  S'  v-’  -M.D.,  Load.  Mis’n,  Peking  W 
Smit  h  LU  PS’  U3r(!"  G'^oAung.  via  Chung  King 
Smith,  U.  I .,  31.15., e.o.  London  3Pssion  Tientsin 

Itldmili  F  0Uf  AUpMULU1uiPu  i  G™0'-’4'  Shanghai 
«eJ„PlanV- '  "I  D.,  Bank  Buildinss.  Hong  Kong 

Stnoke  rLlKUtK  Sta!:,<m  Hospital,  Kowloon,  Hong*Kong 
B,ev.  George  R.,  London  31ission,  Amov 

Inlaud  3Iiss;un’Wau  Helen 


JAMAICA  BRANCH. 

Recognised  1877. 

President,  Hon.  A.  A.  Robinson,  3I.B.,  Kingston 
President-elect,  G.  V.  Lockett,  M.B.,  Kingston 
Honorary  Secretary  and  Treasurer,  G.  F.  Da  Costa  M  B 
51,  Harbour  Street,  Kingston 


[March  14,  1903. 


Allwood,  J.  A.  31. B.,  Klngstn 
Bronstorph,  E.  E.,E»q.,Kgstn 
Henderson, G.  C..M.D.,  Kgst-n 


Branch  Council. 


Saunders,  A.  R..3I-B.,  Kgstn 
Saunders,  F,  H.,  Esq.,  Kgs  n 


Members  of  Brandi-55. 

Allwood,  J.  A.,  M.B.,  Hospital,  Kingston 
Armstrong,  C.  H.  B.,  Esq.,  Kingston 
B^Hett,  T.  31.,  31. B.,  Morant  Bat’ 

Bell,  R.  G  S.  M.B.  May  Pen 
Castl|l°pPW  EvrEv,,Estl  ' Kingston.  P.O. 
nooHf ’  S'  i My.Lsq.,  Public  Hospital,  Kingston 
■  Castle  Harold,  Esq.,  Santa  Cruz  ’  S  • 

S  ar?’  H-  E  >  Fs|b.  Kingston,  Jamaica 

Ctarke, Ai'.' M.^ELq.?GaXle’  Mle  GUl'y’  J"a 
Cooke,  E.  H.,  31. B.,  Chester  Castle  P  O 
Cooke,  G.,  Esq.,  3Iaudeville 
Costa,  I.,  3LB.,  Adelphi  P.O. 

Cross  wen'  T"’nI’?fW ^®lf-way  Tree,  P.O.,  Jamaica 
Da  Ka11’oL'F0'’M1n  ’Sr?,nd  ?urh'  Turks  lslal‘" 
Don^i’^gvIJjHl^Street.KinK-^ 

igarls/r^^Ij^'^^ingslon 

nniValid^’  dx?;*Ksq.,  Spanish  Town 
Gifford,  L.  3i:f>.,  Anotto  Bay 
Grahham  31.,  31. B.,  Kingston 
Grosett,  F.  G.,  Esq.,  Pori  Antonio 

LockenttHG  V,,;ifSli'  BaynjlamScaV1,1-“St0n 

MePhail,  D.  M.,  3I.B.,  Linstead 
Mafabre,  H.  f„  31. D„  Kingston 
Ma  abre,  P.  O..  M  B.,  Richmond  P.O. 

M’lls,  A.  M.,  3LB.,  Montego  Bav 

|iM?:lSS?“-er,Jamaies 

Ragg,  P.  m!,  3LB.’,  KiSgston  0,1  Tj,,n  P  U  ’  Jancaica 
Robmson,  A.  A„  3I.B„  Kingston 
ILigers,  John  ,T.,  Esq.,  Moneague 

l^!!Slers'  iV  H.B.,  Kingston 
Saunders,  F.  H..  Esq.,  Hanover  Street  Kingston 
8hac,k!eton,  T.  F„  Esq.,  Buff  Bay  8St°U 

Sinclair,  F  A.,  31. B..  Little  London 

TwSUro'  Y-  M-B-  Kingston 
Thomson,  A.  3V  ..  3I.B..  Falmouth 

A'  AM  T)SqpJn0,lt?n°  Bay’  JaD1!,i«a 
WuTiam.  I»  J  r  JV  cab;ev,lle.  Spanish  Town 
Williams,  D.  J.,  Esq.,  Lunatic  Asylum,  Kingston,  Jamaica 


CEEWARD  ISLES  BRANCH. 

C0  c'r  RJ'rING  THE  following  ISLANDS-ANTIGUA 
ST.  KITTS,  NEVIS,  3I0NTSERRAT,  D03IINICA 
ANGUILLA,  ST.  EUSTATIUS. 
Recognised  1890. 

President,  J.  Freeland,  Esq.,  Antigua 
President-elect, 

Vice-Presid  ent. 

Hon  Secretary , 

Hon.  Treasurer , 

Duke.M.P., Esq  Montserrat  |*Earle  R.  S.  M.B.,  Antigua 
Rat,  J.  Numa,  Esq.,  Arguilla 

Members  of  Braneh-13. 

Branch,  c  w„  Esq.,  St.  Vincent 

, Cooke, hj.H.JMMB.RNe'rtSsSetel're’  St"  K,tt8 

Piakc  Ar  P.,  Esq.,  Alontserrat 
i  M.B.,  Antigua 

Prp?]aw’u’  Easq-’  Parha]n»  Antigua 

Gabri’eWHs’  eu?'’  s‘-  Kitt9’  Wcst  Indies 
kt-  u  l?J*  ”,  ^S(l-i  Antigua 

Norris  FHT  A\iAb  -ILH  ’A  ')'  0"  Dominica 

Nurse  ’J  'sL’lirMivr  TiTm  Ha,berton  Hospital,  Antigua 

fat  I!  Basseterre,  St.  Kitts 

Senhouse  lT’mr'w"  M^tpelier,  Antigua 
Wvkham  *  A  T  **  ^r’,A  I’^r^w.  Dominica 

wyjvnam,  A.  L.,  Esq.,  21,  St,  Mary’s  St,  St.  John’s,  Antigua 


MAIAYA  BRANCH. 

Recognised  1894. 

President ,  T.  S.  Kerr,  M.B.,  Singapore. 
Vice-President,  J.  Kirk,  M.D.,  Singapore 
Honorary  Secretary,  F.  W.  More,  3I.B.,  Singapore 
Honorary  Treasurer,  A.  B„  Sjmpson,  M.B.,  Singapore 

,r  T  Branch  Council. 

Keng  L.  B.,  Esq.,  Singapore 
lunzleman  E  W.  von.  VI.B,.  Singapore 
Robmson,  0.  L„  Capt.  R.A.31.C.,  Singapore 

Members  of  Branch-44. 

Adamson,  R.  E.,  Esq.,  Labuan 

Caruok,  Dr,  SinIaPao're'0rt  Health  0mcer’ 

Clarke,  J.  T.,  Esq  Teluk  Anson,  Perak 

&^.’l;jM;43q>^lungGajall’I>erak 

l  anfeli  "cEw'’  Frmnnee  Weilesiey,  Straits  Settlements 
Davidson,  Z'M^’^nang  LU“P°r’  Se,a"8'jr 

ERisi^l’G.’,  3i'.D3%i’imapore1,UmPOr’  ^e^an8°r 

I  ox,  S.  C.  G.,  Esq.,  Perak 
F“’.D:.Esq!,P^gC00li11  Streot’ 


Giddy.  C.  F.,  M.B.,  Christmas  Island 
Gimiettc,  J.  D.,  Esq.,  Kwala  Lumpor.  Selangor 
Glennie,  J.  A.  R.,  M.B.,  Singapore 
Glennie.  J.  R,,  M.B.,  Siugapoie 
Handy,  James  M.,  Esq.,  Singapore 
Harrison.  —  Esq.,  Sandakari,  B.N.  Borneo 
Highet,  H.  C.,  M  D.,  Bangkok 
Jamieson,  Hill,  Esq.,  Penang 

Keng  L.  B.,  Esq.,  The  Dispensary,  Battery  Rd.,  Singaporfr 

Kirk,  J.,  hsq.,  3Ianor  House,  Singapoie 

Leask,  J.  T.,  31. B.,  3Iount  Farquhar,  Singapore 

Long.  J.  IV.  F.,  Maj'or.  It. A. 31. C.,  Singapore 

Lucy,  S.  H.  R.,  Esq.,  Kuala  Lipis,  Pahang 

AlcClosky,  A.  J„  31. B.,  Kwala,  Lumpor,  Selangor 

McClosky,  D.  H.,  Esq.,  I’ekan,  Pahang 

Middleton,  W.  It.  C.,  31. D..  Singapore 

More,  F.  W..  31. B.,  U,  Raffles  Place,  Singapore 

Mugliston.  H.  B..  Esq.,  Singapore 

Park,  G.  W.,  31. B.,  Georgetown,  Penang 

Robmson,  O.  L„  Capt.,  R.A.M.C..  Singapore 

Sheppard.  W.  S.,  M.D..  But'erworth,  Straits  Settlements- 

»kae,  F.  31.  T„  M.B..  Penang 

Smith,  M.  A..  Esq..  Baugk.  k.Siam 

Simpson,  A.  B.,  31. B.,  Singapore 

Travers,  E.  A.  O.,  Esq.,  Selangor,  3Ialay  Peninsula 

Tur-zelmann,  E.  W.  von,  31. B.,  Singapore 

Winter,  Capt.  H.  E..  R.A.M.C.,  Singapore 

Wright,  31.  J.,  M  B.,  Thaipeng,  Perak,  via  Penang 


MALTA  AND  MEDITERRANEAN  BRANCH 

Recognised  1888. 

President,  Surg.  General  T.  D’Fareell,  3I.D.,  R.A.3I.C. 
„  P.3I  O.,  3Taletta 

Vice-Presidents , 

Council. 

Cassar.  Prof.  S.,  31. D. 

Orowley,  J .,  Fleet-Surg.,  31. D.,  R  N. 

Giimour,  It.  T.,  Surg.  R.hi . 

Hill,  C.B.,  Lieut. -Col.,  R.A.31.C. 

O'Far.ell,  T„  Surg.-General,  R.A.M.C.,  P.3I.O. 
Samut,  R.  P.,  Lieut.-Col.,  C.G.3I.O. 

Honorary  Secretary  and  Treasurer. 

T.  Zammit,  31. D.,  Public  Health  Departmeni,  Valeria. 


Members  of  Branch— BS. 

Baldacchino,  J.  C.,  Esq.,  Tanew  Piazza  Britannica  N  o. 
3Ialta 

Borg,  J.C.,  31. D.,  D.3I.O.,  Zabhar,  3ialta 

Bostock.  Lt.  J.  S.,  It. A. 31. C.,  Union  Club.  Valetta 

Bu  uttie,  Anthony.  Esq.,  Vittoriosa,  Y^alta 

Busuttie,  Rog  r,  Eeq.,  )8,,Sda  Cosp  cua.  Cospicua,  Malta 

Cassar,  Prof.  S.,  M.D.,  19,  Strada  Tesoreria,  Valeria 

Cauchi,  Henry,  31. D.,  Cospicua.  Malta 

Clarkson,  T.  H.  F„  3Iaj.,  lt.A.M.C.,  c.o.  P.3I.O.,  3Ialta 

Crowley,  J.,  Fleet  Surg.,  31. D..  It.N. 

Dalton,  F.  J .  A.,  Surg..  R.N..  Royal  Naval  Hospital,  3Ialta 
Darmania,  F.,  31. D..  31.0.,  Notabile,  3Ialta 
Debouo,  G.,  31. J).,  Valeria 

Ferro,  E.  H.,  31. D.,  52,  Victoria  Avenue.  Sliema,  3Ialta 
Galizia,  Joseph  S.,  31. D.,  6,  Strada,  Stella,  31aris,  Sliema- 
3!alta 

Ghio,  C.,  VI. D.,  D.M.O., Sliema,  Malta 

Inglott,  G.  F.,  M.D..  16,  Cospicua,  Malta 

Kilroy.  L.,  Surg.,  R.N.,  H.3I.S.  Hibernia,  3Ialta 

Livesay,  A.  W.,  Surg.  R.N.,  H.31.S.  Orion,  3Ialta 

Lyndeu-Bell,  E.  H.  L.,  3Iaj.,  R.A.3I.C.,  3Ialta 

31anch6,  L.,  31. D.,  Surg. -Lt.-Col.,  Valetta 

Meli,  E.,  31. D.,  64,  Strada  St.  Ldcia,  Valetta 

3Iicailef,  1’..  Esq..  Valetta.  31alla 

Mifsud,  C.,  M.D.,  Central  Hospital,  Fiorina 

Naudi,  S.,  31. D.,  Ca,sal  Carmi  31alta 

O’Connell,  D.  V.,  3Iaj„  31. D.,  R.A.M.C.,  Malta 

O  Farrell,  T.,  Surg.-Gen.,  31. D.,  Stephanotis  House,  3Ialta 

ltmdon,  It.,  Esq.,  Va’etta 

Said,  E„  31. D.,  Valetta 

Samut,  R.  P.,  Eeq.,  Pubhc  Heal’ h  Department.  Valeria 
Scanlan.  A.  de  C..  Maj.,  R.A.31.C..  c.o.  F.31.0.,  Malta 
Spry,  Wm.,  Staff-Surg.  R.N.,  H.3I.S.  Royul  Sovereign  ■ 
Mediterranean  Station 
Stilon,  H.,  Prof.,  31. D,,  Valetta 

Swabey,  L.  W.,  Lt.-Col.,  R.A.M.C.,  Civita  Veechia,  31  alia 
Townsend,  E.  B.,  Staff-Surg.  R.N.,  HALS.  Canopus , ' 
31editerrauean  Station 

Vella,  R.,  Surg.-Lt.,  31. D.,  R.  M.  Regiment,  Valetta 
Vella,  V.,  M.D.,  Valetta 

Young, W.  R.  3L.  Staff-Surg.  R.N.,  ltpyal  Naval  Hosp..  31alta 
Zammit,  T.,  31. D.,  l’ublic  Health  Department,  Valetta 


Members  residing  in  the  District  of 


MANITOBA 


CANADA. 


AND  WEST  OE 
Members— 15. 

Blanchard,  R.  ,T.,  Esq..  Winnipeg,  3Ij>nitoba 

Chown,  H.  II.,  31. D..  Winnipeg,  Manitoba 

Cunningham.  H.  C„  3I.D..  Carman,  3Ianftoba 

Douglas,  Alex.  J.,  31. J).,  Winnipeg 

England.  W.  S.,  Esq..  56,  Edmonton  Street,  Winnipeg 

Good,  J.  W--  31. D..  Winnipeg,  Manifoba 

Hardie,  J.,  31. B..  3Iorden,  Manitoba 

Jones,  J .  R.,  M.B..  217,  Donald  St.,  Winnipeg,  3Ianitob» 

McKay,  W.  J.,  M.D.,  Winklw,  Manitoba 

Moody,  A.  W.,  31. D..  Genera  l  Hospital.  Winnipeg 

Moorhead.  E.  S..  31.B.,  474,  3lain  Street.  Winnipeg 

1  arr,  C.  A..  M.D.,  M onien .  SlSnitoba 

Prowsm  S.W..  31. D..  P.O.  Box  631,  Winnipeg 

Todd.  J.  O.,  M.D  .  Winnipeg.  Manitoba 

Wright,  II.  A.,  31. D., Oak  Lake,  Manitoba 


MELBOURNE  AND  VICTORIA  BRANCH. 

Recognised  1880. 

President,  W.  SIacansh,  Esq..  31. B..  Brighton. 
Vice-President,  R.  E.Weigall,  31. B„  Esq.,  Elsternwiok. 
Honorary  Secretary,  W.  B.  Vance,  M.B.,  High  Street 
St.  Kilda 

Honorary  Treasurer ,G,  Cuscaden,  Esq.,  Port 
Melbourne 

Branch  Council 

Bryiuit,  H.  W .,  Hsq.,  Victoria  I  Neilil,  J.  E.,  M.D.,  31el- 

Dyrmg.C.P.W.AI.B., Coburg  bourne 

Ramsey,  J.,  M.D. ,  Prahran  |  Willis,  T.  R.  H..M.B.,  Melb’n 
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Member*  of  Branch—  'in  '. 

Adam,  B.  ,L,  M.B.,  Daylesford,  Victoria 

Adam.  U.  It.,  Esq,  Collins  Street,  Melbourne 

Attchtson,  Alex.  S..  M  B.,  South  Melbourne 

Allan,  E,  M.U.,  Collins  Street,  Melbourne 

AWop,  C,  JI.B,  Bairtisdale 

A  It  matin,  C.  A.,  M.D,  Bright,  Victoria 

Anderson,  A.  V.  M.,  M.D,  Prahran,  Melbourne 

Anderson,  B.  A.,  Esq.,  Westbur.v,  Tasmania 

Anderson,  E.  W,  Ml),  Btirwood  Boad,  Hawthorn 

Andrew,  j.  P,  Esq.,  Hawthorn 

Armstrong,  G.  W.,  M  B..  Canterbury,  Victoria 

Rage,  C.,  M.l).,  South  Yarra 

Barnard, C.  E.,  M  l)..  Geelong,  Victoria 

Barrett,  J.  W.,  M.D.,  34,  Collins  Street,  Melbourne 

Beckett,  Esq.,  Nortlicote.  Melbourne 

Bennett,  H.  V„  M.B, The  Hospital,  Ballarat,  Victoria 

Bennie.  A.  B.,  M.B.,  Berwick,  Victoria 

Bennie,  P.  B.,  M.D.,  Collins  Street,  Melbourne 

Bill,  G„  M.B..  Pyramid  Hill,  Victoria 

Bird,  E.  D.,  M  B.,  Collins  Street,  Melbourne 

Black,  A.  G,  M.B.,  Victoria  Street,  Carlton 

Boake  W„  Esq.,  MalTra  Victoria 

Boyd,  W.  R.,  Jl. I)., Hoddle  Street,  Richmond 

Boyes,  W.  P.,  Esq.,  Wangaratta,  Victoria 

Brett,  ,1.  T.,  Esq.,  Collins  Street,  Melbourne 

Brood.  \V„  Esq.,  l’raliraii,  Victoria 

Bryant,  H.  W,  Esq.,  VViiliamstowu,  Victoria 

Buchanan,  J.  S.,  M.B.,  Collins  Street,  Melbourne 

Button,  H.  G,  M.D.,  Junee 

Cameron,  W.  J.,  M.B,  loth  Street, Mildura 

Champion,  E.,  M.B,  Victoria  Street,  Ballarat  East, Victoria 

Chaplin,  vv,  M.B.,  Koroit,  Victoria 

Clemons.  G.  E.  Esq..  Launceston 

Coane,  J.  Esq.,  Beecnworth,  Victoria 

Connor,  S,  Jl.D,  Coleraine 

Cooke,  E.  A.,  Esq.,  88,  Collins  Street,  E.  Melbourne 
Cookson.  J.,  M.B.,  Horsham,  Victoria 
Courtenay,  C.  A.,  Esq.,  Learinoutli,  Victoria 
Cowen,  B.  S.,  M.B.,  Eaglehawk,  Victoria 
Croker,  P.  A.,  M.B.,  Yarra  Street,  Geelong 
Cunningham,  P.  H.,  Esq  ,  Talbot,  Victoria 
Cuscaden,  G„  Esq.,  Port  Melbourne 
Cussen,  G.  E„  M.B,  2,  Lyons  Street,  Ballarat,  \  ictoria 
Daly,  U.  A.,  M.B.,  Gisborne 

Dut  ies,  AV.  E,  M.B,  Sturt  Street,  Ballarat,  Victoria 

Deane,  J.  E.  G.,  Esq.,  Rutherglous,  Victoria 

Desailly,  J.  G,  M.B.,  Camperdowe.  Victoria 

Donaldson.  J.  B,  Esq.,  Linton,  Victoria 

Dowling.  Norman,  Esq,  Teraug,  Victoria 

Eastwood,  F.  H.,  M.B.,  Alexandra  Square,  Ballarat 

Ellis.  H.  I).,  Esq.,  Lntra 

Ksler,  A.  VV  ,  Jl.D,  Heathcote,  Victoria 

Faulkner,  w.  C.,  JI  B.,  Waraiah,  Tasmania 

Finlay,  \V  M.l).,  Church  Street ,  Richmond  Victoria 

Fitzgerald,  SirT.  N,U.B,  Jl.D,  Lonsdale  Street,  Melbourne 

Fleming,  H.  H.,  J1.B,  St.  Arnaud,  Victoria 

Florence,  J.  W„  M.D.,  Mooroopnra,  Victoria 

Ford,  W.  H.,  Esq.,  Cecil  Street,  South  Melbourne 

Forsyth,  \V.,  Esq.,  Koroit,  Victoria 

F'ox,  \V.  R.,  Esq.,  129,  St.  George’s  Road,  X.  Fitzroy,  \  ic- 
toria 

Gandevia,  N.  B„  Esq.,  Surrey  Hill,  Victoria 
Gardiner,  J.  M„  Esq..  18,  Camp  Street,  Ballarat.  Victoria 
Gault,  E.  L..  Esq.,  Collins  Street.,  Methmirqe 
Caivw,  JI.B,  Esq.,  Jeparit,  Ballarat,  Victoria 
Gordon.  A.  H,  Esq.,  Clunes,  Victoria 
Grant,  A.  R.,  M.B.,  Oakleigh,  Victona 
Green,  T.  E,  M.B,  Bendigo,  Victoria 
Grimmer,  C.  G.,  J1.D,  Artica,  Victoria 
Hageuauer,  G.,  Esq.,  Sale,  Victoria 
Hamilton,  F’.  G.,  Esq.,  Brunswick 
H.  rbinson,  J.  tv..  Esq.,  Middle  Brncnion,  Victoria 
ilaroison,  J.  tV.,  Esq.,  Hawthorne,  Victoria 
Harhisiin,  James  A..  Esq,NTumurkah,  Victoria 
Hardy,  U.  H.  VV.,  Esq.,  2U2,  Sturt  Street,  Ballarat 
Darkness.  E.,  Esu.,  Yea,  Victoria 
Harris. J.  R.,  M  B..  Rutlierglen 
Hayes,  Esq.,  Hamilton,  Victoria 
Hearne,  tv.  W,  Alfiea  Hospital,  Jlelbourne 
Hewlett,  T.,  Esq.,  Nicholson  Street,  Fitzroy 
Henry,  L.,  M.D.,  Sydney  Road,  Brunswick 
Hill,  A.  Jl.,  Esq.,  Castlemaine,  Victoria 
Higgins,—,  E-q.,  Woods  Point,  Victoria 
Hoogkinson,  C.  F„  Esq.,  Norih  Mount,  Lyell,  Tasmania 
Hodgson,  G.  J.,  Jl.D..  St.  Kilda.  Jlelbourne 
Hogg,  G.  H.,  Jl.D.,.,  Launceston,  Tasmania 
Hoggan,  B.  B.,  Esq.,  Geelmg,  Victoria 
Hope,  tV.  W.,  M.B..  Darrived,  Victoria 
Howard,  G.  T,  Esq.,  1,  Collms  Street,  Melbourne 
Jamieson,  J.,  M.D.,  96.  Exhibition  Street  ,  Jleioourus 
Johnston,  A.  A.,  Esq.,  Penola,  South  Australia 
Johnstone.  J.,  Esq..  Williamstown,  Victoria 
Jordan.  T.  F.,  Esq.,  Doveton  Street.  Ballarat 
•Joskc,  A.  S.,  Esq..  Prahrau,  Jlelhourue 
Joyce,  Dr.,  East  Brighton,  Victoria 
Kelly,  Jl.  F,  M.B.,  Echuca,  Victoria 
Kenny,  A.  L.,  JI.B.,70,  Collins  Street,  Jlelbourus 
Keyes,  F.  J.,  M.D,  Natlialia,  Victoria 
Kitchen.  J.  J.,  Jt.  B.,  South  Melbourne 
•  Laurie,  VV.  H.,  Ji.B,  to,  Brigntou  R  ad.  St.  Kilda 
Law.  C.  D.,  Esq.,  Camberwell,  Jlelbourne 
Lethbridge,  R.  W.,  Esq.,  Ballarat,  Victoria 
Liddle,  P.,  Esq.,  Jlanstield,  Victoria 
Longden,  F.  R.,  Esq.,  Buuinyong,  Victoria 
Lulham,  F.  S.  J.,  Esq.,  Coltins  Place,  Jlelbourup 
McArthur,  A.  N.,  Esq.,  74,  College  Street,  Jlelbourne 
McCallum,  G.,  JI.B.,  Geelong 
Jl&cansh,  W.,  JI.B.,  Church  Street  Brighton 
JlcCarthy,  C.  L.,  JI.B,  Paisley  Street,  Footscray 
McCreery,  James  V.,  Esq.,  Kew  Luna!  ic  Asylum  Jlelbourne 
JIcGee,  J.,  Esq.,  Collins  Street,  Jlelbourne 
McGowan,  A.  G.,  Esq.,  Drummond  Street,  Ballarat ,  Victoria 
JIackay,  E.  A.,  M.B.,  St.  Yarra 
JlcKeuna,  J.,  Jl.D.,  Shepparton 
Maclean.  H.  R..  JI.B.,  Williamstown 

MeNaughton,  .1.,  Esq  ,  Scoresby  Street,  Hamilton,  Victoria 
Martin,  A.  E.,  Esq.,  Sturt  Street,  Ballarat,  Victoria 
Jlarhwin,  F.  S.,  JI.B.,  Nathalia.  Vic'oria 
Jliller,  W.  F.,  JI.B.,  Maryborough,  Victoria 
Mitchell,  J.  T.,  Jl.D.,  184.  Sturt  Street,  Ballarat 
Jloreton.  F.  K.,  Esq.,  Warrna.nh.ioi,  Victoria 
Morrison,  R.  H..  Jl. B„ Toorak,  Victoria 
Morrison,  W.  E«q,  Camp  Street.  Ballarat.  Victoria 
.  Morton,  F.  W.  W.,  Esq.,  Brunswick  Street,  Fitzroy 
Jiortou,  J.  C.,  M.B,  Broadford 
Muir,  J.  M.  M..  M  B..  Tasmania 

Mullen,  W.  L.,  Jl.D.,  Hosp.  for  Insane,  Yarra  B»nd,Victoria 

Murray,  H.  L.,  Esq.,  34,  Collins  Street,  Melbourne 

Naylor,  A.  G.  K.,  Esq..  Jlinyip 

Naylor,  R.  G.  St.  G,  Esq.,  Smythesdale.  Victoria 

Neild,  J.  E.,  M.  D.,21,  Spring  Street.  Melbourne 

Nisbect,  W.  V.,  Esq,  Creswick,  Victoria 

Nyulasy,  F.  A..  JI.B,  Hawkesburn.  Victoria 

O’Bnen,  J.  W„  Esq.,  Warrnambooi,  Victoria 


Officer,  D.  Jl.,  JI.B.,  58,  Collins  Street,  Melbourne 
O’Neill.  J..  Jl.D,  Jlaldon 
Orchard,  JI.B.,  Pott,  Fairy.  Victoria 
Calmer,  G.  Jl.  B..  Girdlestone.  W.  Ararat 
P irter,  C.  F.,  Jl.D.,  Woorak,  Victoria 

Potts,  W.  A.  B„  Esq.,  Wyndham  Crofts,  Harrow,  \  ictoria 
Ramsay,  H.,  M  B.,  Prahrau 

Ramsey,  J.,  M.D., Malvern  Road,  Prahrau.  Victoria 
Keed.S.D,  JI.B,  Springliurs' ,  \  ictoria 
Reid,  R.  G.,  Esq.,  Nagambie,  V  ictoria 
Rennie,  G.  C.,  Jl  .B.,  Collins  Street,  Melbourne 
Rhodes,  T.,  Jl.D.,  117,  Glen  Lyon  Road.  Brunswick, 
Jlelbourne  _  ,, 

Richards,  J.  K.,  M.B.,  Lydiard  Street,  Ballarat 

Richardson.  C.  S.,  Esq,,  West  Devonport,  Tasmania 

Riordan,  T.  F,  Jl.D,  Victoria  Parade,  Fitzroy 

Robertson.  E.  B,  M.D.,  Seymour 

Rooke,  C.,  Esq.,  Burnie,  Tasmania 

ltoseu Held,  R.  L.,  Esq.,  16,  Collins  Street  E.,  Melbourne 

Rosenthal,  Dr.,  Wooilsend,  Victoria 

boss,  W  C.,  Esq.,  Dimboola,  Victoria 

Rudall,  J.  T.,  Esq.,  Spring  Street,  Melbourne 

Kussell,  R.  H„  Esq.,  Collins  Street  East  Jlelbourne 

Rvan,  E..  JI.B..  Nhill  Hospital,  Nhill,  Victoria 

Salmon.  H.  R.,  M.D.,  Victoria  Street,  Ballarat  East 

Savage.  V.  VV.,  Esq.,  Oaklsnds,  Tasmania 

Schlink,  R.  H.,  Esq.,  Wodonga 

Scott,  G.  A.,  JI.B.,  Ballarat, Victoria 

Scott,  J .  A.,  Jl.D.,  Braid,  Auburn  Road,  N .  Hawthorn 

Scott,  K.,  Jl.D.,  18,  Camp  Street..  Ballarat 

Scott,  T.,  Esq.,  Warrnainhool,  Victoria 

Sexton,  Helen,  Grey  Street,  St.  Kilda,  Melbourne 

Shanasy,  T.,  Esq.,  Nhill,  Victoria 

Shuter,  —  JI.B,  Camperdown 

Skinner,  G.  H,  Esq.,  Gormanston,  Tasmania 

Slecman,  G.  H.,  JI.B.,  Hospital.  Creswick 

Sloggett,  Esq.,  Albert  Park, Melbourne 

Sloss,  VV Esq.,  Church  Street,  Ballarat 

Smith.  W.  B.,  Esq.,  Hospital  for  Insane,  Kew,  Victoria 

Somers,  J.  L.  E.  Esq.,  Ballarat 

Spence,  J.,  Numurkah,  Victoria 

Sprot,',  G.,  JI.B.,  Hobart.,  Tasmania 

Stanton,  T,  JI.B.,  Koroit 

Steele.  L.  It.,  Esq.,  Ballarat 

St-eell,  J..  Esq.,  Hospital  for  Insane,  Ballarat 

Stirling,  R.  A.,  M.B.,  Lonsdale  Street,  Melnourue 

Strangman,  T.  H.,  Esq.,  Seymour,  Victoria 

Strong,  R.  H.,  M.B.,  90,  Collins  Street,  Melbourne 

Stuart,  G.  G,  Esq,  Ulverstone 

Sutherland,  J.  A.,  Esq.,  Moonee  Ponds,  Melbourne 

Sweetnam,  F.  A  ,  Esq.,  Penffiurst 

Syme,  G.  A.,  M.B.,  Collins  Street,  Melbourne 

Tnwaites,  J.  S.,  Esq..  Tallangatta 

Thwaites,  J.  S.,  Esq.,  Tallangatta 

Trood,  C„  M.B.  Prahran,  Victoria 

U^her,  J.  F..  Esq.,  Ballarat 

Vance,  W.  B.,  JI.B.,  High  Street,  St.  Kilda,  Victoria 
Walpole,  G.  a.,  Esq.,  Queenstown,  Tasmania 
Webs'er.  J.  A.,  Esq.,  17,  Brisbane  Street,  Launceston, 
Tasmania  ,  ,,  ,. 

Wahsier  P  S„  Esq.,  Collins  Street,  Melbourne 

Weigall,  R.  E.,  JI.B,  Elsternwick 

Wigut,.!.  C,  Esq,  Kyabram,  Victona 

Wilkinson,  A.  N„  Esq.,  The  Laurels,  Evandale,  Tasmania 

Wilkinson.  W.  C..  Jl.D.,  South  Preston,  Victona 

Willis.  T.  R.  H.,  M.B.,  Malvern,  Melbourne 

Wilson,  J.'.Gratton.  JI.B.,  Farnliam  Park,  Denmngton 

Wilson,  T.  A.,  JI.B..  The  Hospital,  Creswick 

Wood.  A.  J.,  M.D..  Collins  Street,  Melbourne 

Wvndham,  A.  C.,  Esq..  Jlelbourne 

Yencken,  R.  F,  Esq.,  Banole,  High  Street,  East  Prahrau 


MONTREAL  BRANCH. 

RECOGNISED  1891. 

President. 

T.  G.  Roddick,  M.D.,80,  Union  Avenue,  Jlontreal 
Vice-President. 

F  W  Campbell,  M.D.,1006,  Sherbrooke  Street,  Montreal 
Hon.  Secretary. 

HOWARD  Jl.  CHURCH,  Esq.,  354,  Green  Ave.,  Westmount, 
Quebec. 

Treasurer, 

Branch  Council. 

Brenuan,  R.,  M.D.,  Montreal. 

England.  F.  R,  Jl.D..  Montreal 
La  chape  lie,  E.  P,  M.D.,  Montreal 
l’errigo,  J.,  M.D.,  Montreal 
Springle,  J .  A.,  Jl.D.,  Montreal 

Representative  on  Council  of  Association 
HINGSXON,  Sir  VVM.,  Jl.D.,  Montreal 


Members  of  Branch -69. 

4 hhott  Maud  E  .  Jl.D.,  156,  Jlamfleld  Street,  Jlontreal 
kuami’j  G  M.D., McGill  University,  Montreal 
Ahcru  '  Jl  J,  M.D, 24,  Garden  Street,  Quebec 
Alexander  W  W  .  Esq.,  Lachute,  Quebec 
Armstrong  G  E„  Jl.D.,  320.  Jlountain  Street.  Jlontreal 
BeB  J  M  D  873  Dorchester  Street.  Montreal 
Benoit  E  F  M.D 476,  Sherbrooke  Street,  Montreal 
Kirkctt  H  S  Jl  1)  .123,  Stanley  Street,  Montreal 
Rlackader  AD  Jl.D..  236,  Mountain  Street,  Jlontreal 
BrochuJ:'.D  >i.D,62.  St.  John  Street.  Quebec 
Brodeur  A.,  Esq.,  707,  Sherbrooke  Street,  Montreal 
Brown  C.  L„  Jl.D,  Ayer's  Flat,  Quebec 
Brown  G  A  M.D.,  1008,  Dorchester  Street,  Montreal 
Browne  A  A,  Esq.,  1002,  Sherbrooke  Street ,  Montreal 
Bruuelle  J  V  S  ,  Esq..  698,  Sherbrooke  Street,  Jlontreal 
cameron’  H  Jl.  f>,  903.  Dorchester  Street,  Jlontreal 
Calneron  J  C,  Jl.i),  941.  Dorchester  Street,  Jlonlreal 
c’amnhcl  l  G  G  Jl.D..  Jlontreal 

Chinmaii  W  W..  Esq  . 287,  Mountain  Street,  Jlontreal 

Chureh  H  M.  Eki  ,354.  Green  Avenue, Quebec 

Cleroux,  L.  J .  V..  Esq..  1105.  Ontario  Street,  Mont  real 

Codd,  H.  R,  Esq..  Fitch  Bay.l’.  Quebec 

Coote,  Patrick.  Jl.D..  Quebec 

Cotton  C  L,  Jl.D,  Cowansville.  Quebec 

Dawson,  Rankin,  M.D,  1136  Sherbrooke  Street,  Montreal 

DiibO  J  E  ,  Jl.D,  710,  Sherbrooke  Street,  Jlontreal 

Elder  J  M  Esq,  4201.  Sherbrooke  Street,  Jlontreal 

Elliot!  C.  E,  Esq,  26,  Ursule  Street,  Que.iec 

Finley  F.  G  ,  Jl.D,  1013,  Dorchester  Street,  Montreal 

Finlay!  F.G,  Jl.D,  Jlontreal  ,,  4  „ 

Foley,  J.  L,  Jl.D,  1076  scerbrcokc  Street,  Jlontreal) 


Gardner,  VV,  Jl.D,  109,  Union  Avenue,  Jlontreal 
Gtrdwood.G.  P,  Jl.L),  111,  University  atreev,  Montreal 
Gunn .  N .  D,  Jl.D,  47.  Union  Avenue,  Jlontreal 
Gurd  C.  C,  M.D,  65.  JleUill  College  Avenue,  Montreal 
Gurd.  1).  F„  M.D,  128,  Bishop  Street,  Montreal 
Hall,  G,  Esq,  *37,  Wellington  Street,  Jlontreal 
Hamilton,  11.  D,  Jl.l),  HI, Crescent  Street.  Montreal 
Hingston.  Sir  VV.  H,  M.D,  882, Sherbrooke  Street,  Jlontreal 
Hutchison.  J.  A  „  Jl.D,  70.  Mackay  Street,  Montreal 
Kennedy  E.  J.  0,  Esq,  756  Palace  Street,  Montreal 
LaChapelle,  E.  P,  Jl.D,  76.  St.  Gabriel  Street,  Montreal 
Latleur,  H.  A,  Esq, 58,  University  Street,  Jlontreal 
Locklmrt.  F.  A.  L„  JI  B,  38,  Bishop  Street,  Jlonlreal 
McCarthy.  J.  G,  JL D„  47.  Union  Avenue,  Jlontreal 
MacDonald,  It,  T,  M.D,  Sutton,  Quebec 
Mackenzie,  R.  T„  Jl.D,  59,  Metcaue  Street.  Jlontreal 
McPhail,  Andrew.  M.D. .216,  Peel  Street.,  Montreal 
Martin,  E  F„  Jl.D, 46  Park  Avenue,  Jlonlreal 
Mills,  Weslev,  Jl.D,  McGill  University.  Jlontreal 
Jl  Ison,  W.  A,  Esq, 61,  Unitii  Avenue,  Jlontreal 
Morgan,  V.  H,  Jl.l),  River  Beaudette,  Quebec 
Morphy,  A.  G,  Jl.D,  Lachine,  l’.Q.  ,, 

Morrow,  W.  S,  M.D,  82.  Union  Avenue,  Jlontreal 
Nicholls,  \.  CL.  M.D,  2736,  St.  Catherine  Street.  Montreal 
l’errigo,  J,  M.D, 826.  Sherbrooke  Street.  Jlontreal 
Roddick,  T.  G,  M.D,  80,  Union  Avenue.  Jlonlreal 
sorke  R  F,  Esq,  136,  Dorchester  street,  Jlontreal 
Schmidt.  A,  M.D,  50,  Fort  Street,  Jlontreal 
Semple.  E.  J,  Jl.D,  375.  Si.  Antoine,  Montreal 
,),arp  J.  <i ,  M.D,  545,  Wellington  Street.  Montreal 
Shaw  H  S  .  M  D, 089,  St.  Louts  Street,  Montreal 
Shepherd  F  3  M.D,  152,  Mansfield  Street,  Montreal 
Spier  J  lt„  M.D,  369,  SI .  Antoine  Street,  Jlontreal 
Stirling  J.  W,  JI.B, 285,  Mountain  Street.  Jlontreal 
Vipond  A  E,  Esq,  905,  Dorchester  Street,  Montreal 
Vipond,  C.  W,  Esq,  905,  Dorchester  Street.  Jlontreal 
Von  Eberts,  E.  M,  Esq,  JIcGill  Jledical  Society  racu'.ty, 
Montreal 

Wilson,  S.  F,  JI.B,  5-15,  Wellington  Street,  Jlontreal 


NATAL  BRANCH. 

RECOGNISED  1896 

President ,  D.  Campbell  Watt,  JI.B,  Pietcrmaritzbcrg 
Vice-President.  H.  A.  Dumat,  JI.B,  Durban 

Honorary  Secretary,  w.  a.  K.  Skinner,  Jl.D, 
Pietermaritzburg 

Honorary  Treasurer.  MT.  Russell  Steapp,  Jl.D, 
Pietermaritzburg. 

Couno 

Brown,  H.  S,»«,  M.B,  Msritzlmrg 
Buntine,  R.  A,  Jl  B,  Pioterniariizburg) 

11  %  slop, . I  .  E.q,  D.S.O,  Naial 
Ward.  O,  Esq,  Pie  lermaritz  burg 

Members  of  Braae’.i-lil 

Addison,  W.H,  Esq,  Durban 

Addison,  W.  H,  Seur,  Esq,  Keil  Vallei,  Pietersirantzburg 

Asiuerson,  J .  U,  Esq,  Ladysmith,  Natal 

Anness.F.  R,  Esq,  Durban 

ArDuchle.H.E,  Esq, Durban 

Aubrey,  S.  E,  Esq,  Florida  Road,  Berea,  Durban 

Balle,  J .  H,  Jl.D,  F.R.C.S,  Durban 

Birtwell,  D,  Esq,  Durban 

Blood  C  H,  Jl.D,  5th  Div.  Field  Hospital,  Dundee,  Natal 
Bonuar.  G.  L,  JI.B,  Durban 
Bowker,  C.  A,  Esq,  Port  Shepstone 
Brewitt,  J .  B,  Esq,  Esteourt 
Brown,  H.  R,  Esq,  Maritzburgli 
Buntine,  R.  A,  JI.B, Pietermaritzburg 
C<eMiieK,  G.  .1.  Esq,  Civil  Surgeon,  i4.  General  Hospital 
Newcastle,  Nata 
CampuMI.  OaviU,  Esq,  Pine'own 

Carte,  A  E,  Esq,  Richmond  „  ,  .  , 

Currie,  O.  J, M.B,  IS,  Longmarket  Street,  Jlantzburgh 

Jtanmas,  F.  0,  M.D,  Pieiermamzburg 

Dawes,  J  ,  Esq,  Maritzburg 

Dodd,  J,  Esq,  ixoi  o  Natal 

Douglas,  A, M.D, Tongaat,  Natal 

Douglas,  C.  J,  Esq,Dannhauser,  N.G.R,  Natal 

Dumat,  H.  A  ,  M.B,  7,  Devonshire  Place,  Durban 

Edwards,  F.  G.  a.  Esq,  Durian,  Natal 

Elliott,  J.  F,  Esq,  Tongaat,  Durbao 

Fernandez,  H.  E,  M.D,  Durban,  Natal 

Fisher,  R.  D,  Esq,  Kmiberlej  House,  Berea  Road,  Durban 
Gibson,  A.  .1  ,Esq,  Durban 
Hall,  F.  J,  Esq, Durban 
Hannan.  Marv  J,  The  sanatorium,  Durban 
Harrison.  S.  N.,  M.B,  Durban 
Henderson,  G.  O,  Esq,  Eshowe,  Zululand 
Henson,  W.VV,  Esq,  iinpendhle.  Natal 
Herbert,  C.  H,  Esq,  New  Hanover 
Mill  Ernest,  E&q,  coiermaritzhurg.  Natal 
Hoivden,  R.  K,  JI.B,  Durban,  Natal 
Hyslop,  J,Esq  ,D.S  O,  Natal 
Jones,  G.  l  ,  Burger  Camn.  Ladysmith 
Mae  Kay  J  G,  E»q  ,  0  o.  Post Office,  Durban 
JlcKenzie.  A,  Jl.D,  Jlusgrave  Road,  Durban 
Mason,  F.T,  Esq,  Bellair,  Durban 
MiddleMiU.lt.  ,  £*q,  Maruzimrg.  Na*al 
Moloney  P  O.D,  Esq,  Beaufort  West,  Cape  Colony 
Murisuii,  P.R,  M  B  .  Jl  O.H  ,  Di.rbm 
Nolan,  J,  A,  Esq,  Newcastle,  Natal 
can  >,  F,  Esq,  Pigg’s  pease,  Swazilsnd 
Peverley,  VV  A,  JI  B,  Natal  Government  Hospital,  Adding¬ 
ton.  Durban  ,  „  ,  , 

Petrie,  J.  M.B,  Melmoth,  Zululand 
Porritt,  William,  Esq,  Greytown,  Natal 
Pit.isF  it  u  b»q,  umsmgar, near  Laayemttn 
Prince.  J.P,  Jl.D,  Durban 

Procter.  H.  C,  Esq,  Ladysmith,  Natal 

Robinson,  F.  Austin,  Esq,  Nottingham  Road,  Natal 
Rouillard.  J..M.D,  Du  ban  . 
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Montizambert,  F.,  Esq.,  Director-General  of  Public  Health, 
Ottawa 

5Iuuro,  J.  T.,  Esq.,  Slaxville,  Ontario 

Nevitt,  R.  B  M.B  46,  Bloor  Street  5Vest,  Toronto 

Neb,  C.  F.,  M.D.,  London,  Oirtario 

Oldright,  Wm„  51. B..  154,  Carlton  Street,  Toronto 

Olmsted.  I,  51  D,  159,  King  Street,  W.  Hamilton 

Orr,  J.,  M.B.,  337,  Jarvis  Street,  Toronto 

Patton,  J.  O.,  M.B. ,  182,  Bloor  Street  East,  Toronto 

Peters,  G.  A.,  M.B.,  102,  College  Street.  Toronto 

Philip,  T.  S„  5I.D.,  Picton,  Ontario 

Porter,  G.  D„  M.B.,  341,  Bloor  Street  W„  Toronto 

Primrose,  A.,  M.B.,  100.  College  Street.  Toronto 

Pyne,  R.  A.,  M.B.,  263,  Geirard  Street  E..  Toronto 

Reeve,  R.  A.,  51. D.,  22,  Sliuter  Street,  Toronto 

Reeves,  James.  Esq.,  Egauville,  Ontario 

Reid,  J.B,  M.D,  Tilsonhurg,  Ontario 

Ross,  James,  M.B.,  Dundas,  Ontario 

Ross,  J.  F.  W.,  51. B.,  Toronto 

Rudolf,  R.  D,  M.B. ,  413,  Sherbourne,  Street.  Toronto 
Ryan.  E.,  Esq..  Bank  Street.  Kingston.  Ontario 
Saunders,  P.  W„  M.B.,  General  Hospital.  Toronto 
Scadding  H  C,  M.D.,  182,  Bloor  Street  West.  Toronto 
Sheahau,  John, 51. B.,  St.  Catherine’s,  Ontario 
Simpson.  J.  K.,  51. D..  Ashton,  Ontario 
Small,  H.  B.,  Esq.,  50,  5Iaria  Street,  Ottawa 
Smith,  D  X,  M  B,  311,  Jarvis  Street,  Toronto 
Starr,  C.  L.,  M.D,  95,  Bloor  Street,  W.  Toronto 
Starr,  F.  N.  G,  M.B.,471,  College  Street,  Toronto 
Stewart,  W.  O..  51. B.,  Guelph,  Ontario 
latham,  O.  C.  Esq.,  Cargill,  Ontario 
Thistle,  W  B  51. D.,  171,  College  Street,  Toronto 
Thomas,  C.  H,  Germley,  Ontario 
Thorhurn,  J..  M.D,  Toronto 
Towler,  — 


-,  51. B  ,  Esq.,  Wingham,  Ontario 


Uren.  J.  F,  51. D.,  137,  Church  Street.  Toronto 
W elford,  A.B.,  51. B..  Woodstock,  Ontario 
Westman,  S.  H..  Esq.,  630,  Spadina  Avenue,  Toronto 
Williams.  J.  F,  M.D,  Bracebridge.  Ontario 
Wilson,  W.  J..  M.D.,  159,  College  Street,  Ontario 
Winnett,  F..  M.B. .525,  Sherbourne  Street ,  Toronto 
Wright,  A.  H.,  51. B.,  30,  Gerrard  Street,  Toronto 


TRINIDAD  AND  TOBAGO  BRANCH. 

Recognised  1892. 

President,  E.  A.  G.  Doyle,  Colonial  Hospital,  Port  ot  Spain 
President-elect,  S.  51.  Lawrence,  M.B.,  Port  of  Spain- 
Honorary  Secretary  and  Treasurer,  E.  Pbada,  Esq.,  Kent 
House,  Port  of  Spain 

Branch  Council. 

Be  Wolf,  .T.  A.,  5f.D.,  Port  of  Spain 
Dickson,  J.  R,  51. B.,  Port  uf  Spain 
Knox,  C.  F,  Esq,  Port  of  Spain 
Rodriguez.  F.  A.,  51. B..  Port  of  Spain 
Stollmeyer,  J.  A.  R.,  Esq.,  Port  of  Spain 

Members  of  Branch— 8»i 

Alston,  H.  51c  C.,  M.B.,  St.  Joseph,  Trinidad 

Black,  R.  F.,  Esq.,  Trinidad 

Boucaud,  A.  A.,  51. B.,  Couva,  Trinidad 

Camps.  S..  Esq..  Trinidad 

Cleaver,  W.  F,  Esq.,  Toco,  Trinidad 

Barwent,  E.  N„  M.D,  San  Fernando  Hospital.  Trinidad 

Be  Wolf,  J.  A.,  M.D,  Port  of  Spain 

Eakin,  J.  W.,  51. B.,  San  Fernando,  Trinidad 

Fabien,  L.,  Esq.,  San  Fernando,  Trinidad 

Hewlett,  C.  W,  Esq.,  Cedros,  Trinidad 

Knaggs,  R.  H.  E.,  Esq.,  Port  ol  Spain.  Trinidad 

Knox,  C.  F.,  Esq.,  Port  of  Spain.  Trinidad 

Lange,  A.  P,  Esq.,  Oropouche,  San  Fernando 

Lange,  Masillon,  Esq.,  Port  of  Spain 

Lawrence.  S.  M.,  51. B.,  28,  St.  Vincent  Street,  Port  of  Spain 

Lota,  L..  51. D„  Port  of  Spain 

Masson,  G.  H,  51. D.,  Port  of  Spain 

Norman,  R.  W.  C.,  51. B..  Trinidad 

Percy,  G.  R,  M.D,  Trinidad 

Pollonais.  E.  L.,  Esq.,  Frederick  Street,  Port  of  Spain 

Proctor,  S.  F.  Esq..  Trinidad 

Read,  E.  I.,  Esq.,  Sta  Cruz,  Trinidad 

Reid,  C.  B.,  M.B.,  Chaguanas, Trinidad 

Schclilt.  R..  51. B.  Porr  of  Spain 

Seccomhe,  G.  S.,  Esq.,  Port  of  Spain,  Trinidad 

Smaill,  W.  F.,  Esq.,  Essequiho 

Stollmeyer,  .T.  A.  R..  Esq.,  Port  of  Spain 

Vincent.  G.  A..  Esq.,  St.  Aims,  Port  of  Spain,  Trinidad 

Wight,  A.  W„  Esq.,  Port  of  Spain 


WEST  AIJSTRAIIAN  BRANCH. 

Recognised  1899. 

President,  Henry  Truman  Kelsall,  M.D.,  Perth 
Vice-President,  H.  E.  Astles,  M.D.,  Perth 
Honorary  Secretary,  A.  E.  RandeLl,  M.B.,  Perth. 
Honorary  Treasurer,  G.  H.  S.  Blackbcsne,  51. B.,  Perth 

Branch  Council. 

Elack,  Victor,  M.B.,  Perth 
Dernier,  W.  T.,  M.B,  Fremantle 
Thorp,  C.  G.,  M.B.,  Perth 

Members  of  Branch— 53* 

Allen.  L.  s..  Esq..  Public  Hospital,  Perth 

Anderson,  T.  L.,  M.B.,  Fremantle 

Arthur,  —  Esq..  Public  Hospital,  Perth 

Astles,  H.  E  .  51. B.,  St,  George’s  Terrace,  Perth 

Black,  Ernest,  Esq.,  Perth 

Black.  Victor,  Esq.,  Hay  Street,  Perth 

Black burne,  G.  H.  S.,  51. B.,  l’oste  Restante,  G.P.O.,  Perth 

click,  G.,  Esq,  Broome 

Brown,  R.  P,  Esq.,  Albany  Rd„  Victoria  Pk„  W.’Australi 

Butler,  F.  S,  51. B,  Lawlers 

Crutchlev .  Edgar,  Esq,  Jlount  5Iorgan 

Baihyshire,  B.  E„  5I.B.,  Leake  Street,  Cottesloe 

Davy,  Thomas  G,  51. D,  Fremantle 

De ravin,  A.  F,  M.B,  Public  Hospital,  Fremantle 

Dermer,  W.  T,  M.B,  Fremantle 

Dunlop,  J.  B,  Esq,  Northam 

Elliott,  C.  B,  Esq,  Geraldton 

Finlay,  Rev.  Hunter,  M.B,  Mulwarrie 

Gray,  Colin,  51. B.  Denmark,  nr.  Albany 

Greville,  S.  J.  1{,  Esq,  Geraldton 

Harvey.  Henry  Frederick,  Esq,  Perth 

Hicks.  J.  Sydney,  51. D,  Perth 

Hill,  C.  H,  M.B,  Kalgoorne 

Hodge,  W.  T,  Esq,  Claremont 

Hope..!.  W,  Esq,  Fremantle 

Horrocks,  Herbert,  51  B,  St.  George’s  Terrace,  Perth 

House,  I.  M,  51. B,  Beverley 

Hungerford,  L.  51.  T,  Esq,  The  Vasse 

Kelsall  Henry  Trumen,  M.B,  Miligan  Street,  Perth 

Laurie,  W.  S,  Esq,  Public  Hospital,  Perth 

Lotz,  Henry  J.,  Esq..  Fremantle 

Macaulay,  S.,  Esq.,  Cottesloe 

McWilliams.  G.  F„  M.B,  2,  Beaufort  Street,  Perth 

Mead,  Gertrude  E„  William  Street,  Perth 

5fottitt,  J.  E,  Esq,  Northampton 

Morrison.  A,  Esq  .  153,  Brown  Street,  Perth 

Newton,  II.  E,  Esq,  390,  Hay  Street,  Perth 

Officer,  E.  D,  M.B,  Marquis  Street,  West,  Perth 

O  Meara,  Patrick  M,  M.B,  Cooigardie 

Randeli,  Allan  E,  M.B,  Perth 

Rockett.  Richard,  M.B,  Northam 

Saw,  Atlielstau  John  Henton,  51. B,  Perth 

Shout,  A.  C,  Esq,  Subiaco,  Perth 

Stewari,  James  Edmund  Fergusson,  M.B,  Guildford 

Stewart,  John  Mitchell  Young,  M.B,  Guildford 

Thom,  Alex,  P,  M.B,  Geraldton 

Thompson.  James,  M.B,  Cooigardie 

Thorp.  C.  G,  M  B,  St..  George's  Terrace,  Perth 

Trat-man.  F,  M.B,  Perth 

Trethowan,  W,  M.B,  Aberdeen  Street,  Perth 

Walter  Henry,  M.B,  Lnbiaco  - 

White,  A.  T,  Esq,  Fremantle 

5V  Ilhams.  David  Ernest,  Esq,  Bunhury 
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OFFICERS  OF  THE  MEDICAL  DEPARTMENT  OF  THE  ROYAL  NAVY,  THE  ARMY  MEDICAL 

AND  THE  INDIAN  MEDICAL  SERVICES. 


Of  retired  officers ,  only  those  whose  names  are  retained  in  the  official  Navy  and  Army  Lists  are  included  in  the  following  Lists. 


ichesou,  J.  H..  M.B.,  Fleet-Surg.,  R.N. 

Adams,  H.  C.,  Sure.  K.N. 

Aldersou,  P.  F.,  Surg.  K.N. 

Andrews,  A.  G.,  Stall-Sure.,  R.N. 

Andrews,  John,  51. D..  Stafl-Surg.,  R.N. 

Andrews  O.  W„  M.B.,  Stafl-Surg.  R.N 
Andrews,  W„  Staff-Surg..  K.N. 

Arathoon,  Hilary,  Surg.  R.N. 

Arkwright,  K.,  M  B.,  Surg.,  R.N. 

Ansten,  T.,  Staff-Surg.,  R.N. 

Oxford,  W.  G.,  StatT-Surg.,  R.N. 

Barues,  W.  G.  K.,  M.D.,  Staff-Sure.,  R.N 
Barry,  Jerome,  M.  D.,  Stafl-Surg.,  R.N. 

Kantian.  Wm.,  Surg.,  R.N. 

Baxter,  C.  T.,  Surg..  K.N. 

Beadnell,  C.  M.,  Stafl-Surg.  R.N. 

Bearblock,  W.  J„  Stafl-Surg.  R.N. 

Beattie,  J.  H.,Fleet-Surg.  R.N . 

Beatty,  H.  B.,  Stafl-Surg.  R.N. 

Sell,  G.  A.  S.,  Stafl-Surg.  R.N. 

Hentham.  R.,  Dep.-Insp.-Gen.,  R.N. 

Biddulph,  R.  E.,  M.B.,  Fleet-Surg.  R  N. 

Bideu,  E.J.,  Fleet-Surg.R.N. 

Bidwell,  L.,  Stafl-Surg..  R.N. 

Bird,  R.  G.,  Fleet-Sure.,  R.N.  (ret.) 

Birt,  S.  H.,  Surg.,  R.N. 

Bishop,  G.  T.,  Surg.,  R.N. 

Bolster,  F.,  Surg.  R.N. 

Borrett,  G.  G„  Stafl-Surg.,  R.N. 

Bowden,  Walter,  D.S.O..  Stafl-Surg.  R.N. 

Bowie  R.  F.,  Stafl-Surg.,  R.N. 

Boyden,  P.  H.,  M.D.,  Surg.  R.N. 

Bradley,  C.,  51. D.,  Stafl-Surg.  R.N. 

Bradley,  J..M.D.,  Stafl-Surg.  R.N. 

Bray,  E.  E.,  Fleet— Surg.  R.N. 

Breton,  W.  E..  Fleet-Surg.  R.N. 

Brice,  F.  A.,  Stafl-Surg.,  K.N. 

Brown,  R.  G.,  M.B.,  Fleet-Surg.,  R.N. 

Browne,  Thos.,  M.D.,  Inspector-General  of  Hospitals  and 
Fleets,  R.N. 

Buchanan -Hamilton,  C.  W.  Fleet-Surg.,  R.N 

Buckle,  Fleetwood,  51. D.,  Fleet-Surg.,  R.N.  (ret),Southse 

Bunton,  C.  L.TV.,  M.B.,  Surg.,  R.N. 

Burton,  E.  T..  Juur.  Surg.  R.N. 

Burke,  H.  W.  A.,  Stafl-Surg.,  R.N. 

Burke,  J.  R.,  M.D.,  Dep.liisp.-Gen.of  Hospitals  and  Fleet 
R.N.  (retired) 

Burniston.  H.  S..51.B.,  Surg.,  R.N. 

Burns,  F.  J.,  M.D.,  Stafl-Surg.,  R.N. 

Campbell,  J.  A.  L.,  Surg.,  R.N. 

Capps,  F.A.,  Surg..  R.N. 

I  Carbery.  E.  O.  B.,  M.B.,  Surg.  R.N. 

[  Center,  W.  R.  M.B.,  Surg.,  R.N. 

Chamberlain,  C.  B.  d’Eyncourt,  Surg.,  R.N.  (retired) 
Christchurch  Road,  Bournemouth 
Chambers.  Joseph.  M.B..  Stafl-Surg.  R.N. 

I  Cherry.  W.  N.  L„  Surg.  R.N. 

Clark,  R.  F.,  Surg.  R.N. 

1  Clayton,  F.  H.  A.,  M.B.,  Surg.  R.N. 

Clift,  Hugh,  Surg..  R.N. 

Coad,  J.  E..  M.B..  Stafl-Surg.  R.N 

Coates,  M.,  51. D.,  Dep.  Insp.-Gen.of  Hospitals  and  Fleet 
R.N.  (ret.),  Mitcham  Road.  S.W. 

Codrington,  W.  J.,  Surg.  R.N. 

Colliugwood,  F.  W.,  Surg.,  R.N.  (retired) 

Collingwood.  G.  T„  Stafl-Surg.  R.N. 
i  Conner.  S.,  M.B.,  Surg..  R.N. 

}  Conway,  J.  M.  H.,  Surg.,  R.N. 

|  Coolican,  J.  P.  J.,  Stafl.  Surg.  R.N. 

Cooper,  E.,  Surg.,  R.N. 

:  Coppinger,R.W.,5[.D.,Dep.Insp.-Gen.of  Hosp.  &  Fleets  R  N. 
Corrie.A.T..  Fleet-Surg.,  R.N. 

Cowan,  5I.AV..51.D.,  Insp.-Gen.of  Hospitals  and  Fleets  R.N. 

(ret.),  Leigh  Lodge,  nr.  Worcester 
:  Cox,  A.  H.  L.,  Stafl-Surg.  R.N. 

I  Cox,  Edmuud,  M.B.,  Surg.  R.N. 

I  Craig,  J.  W.,  Surg.  R.N. 

I  Craig,  W.  M.,  M.B.,  Fleet-Surg.,  R.N 
Cridland,  E.  C.,  51. B.,  Stafl-Surg.,  R.N. 

Crocker,  H.  L.,  Fleet-Surg..  R.N. 

Cropley,  A.,  Stafl-Surg.  R.N. 

Crowley,  Joseph,  M.D.,  Fleet-Surg.  R.N. 

Dalton.  F.  J.  A..  Surg.  R.N. 

Dartnell,  L.  E.,  Surg.  R.N. 

Davidson,  Arthur,  M.B.,  R.N. 

Daw.  W.  H.,  Mtrg.  R.N. 

Delmege.  A.  G.,  M.D.,  Fleet-Surg.  R.N. 

Denny,  H.  R.  H.,  Surg..  R.N. 

Dlmsey,  E.  R.,  D.S.O.,  Stafl-Surg.  R.N. 

Dinnis,  J.  J..M.D..  Staff. -Surg.  R.N . 

Dobhyn.J.  S.,M.D.,  Dep.-Insp.-Gen.  of  Hospitals  and  Fleets, 


R.N.  (ret.) 
Dow,  J.  C.,  51. B., 


Fleet-Surg,  R.N 


Doyne.  H.  W.  G., Stafl-Surg.  R.N. 

Duke,  V..  M.B.,  Dep.-Insp.-Gen.  R.N.  (ret. 

Eames.W.  J..  Insp.-Gen.  of  Hospitals  and  Fleets,  R.N.  (ret.) 
Earaes,  W.,  Fleet-Surg.  ll.N. 

Eastoott,  J.  C.,  Dep.  Insp.-Gen.  of  Hospitals  and  Fleets, 
R.N.  (ret.),  St.  Leonards-on-Sca 
Elliott,  H.,  M.D.,  Stafl-Surg.  R.N. 

Ellis,  E.  F.,  Surg.  R.N. 

Ellis,  H.  51..  Dep.-Insp.-Gen.  R.N 
Facey,  C.  S.,  M.B.,  Surg.,  R.N. 

Facey.  S.  H.,  Surg.  R.N. 

Fairbank,  C.  B.,  Surg.  K.N. 

Falkner,  51.  W.,  Surgeon,  R.N. 

Fedarb,  F„  51. B.,  Stafl-Surg.  R.N. 


ROYAL.  NAVY. 
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Ferguson,  J.  C.,  51. B.,  Stafl-Surg.  R.N. 

Finch,  c.  J.,  51. IX,  Surg.  R.N. 

Finlayson,  H.  W..5I.B.,  Stafl-Surg.  R.N. 

Fisher,  J.W.,  51. D.,  Insp.-Gen.  of  Hospitals  &  Fleets,  R.N, 
Flood,  A.  W.,  Surg.  R.N.  (retired).  Bundoran 
Foott,  G.  H.,  51. D.,  Stafl-Surg.  R.N. 

France,  J.  51.,  Stafl-Surg.,  R.N. 

French,  A.  51..  Fleet-Surg.  R.N 
Geoghegan.  C.  E..  Fleet-Surg.  R.N. 

Gibson,  George,  Surg. R.N. 

Gill,  H.  H„  51. B„  Surg..  R.N. 

Gilmour,  R.  T.,Surg.,  ll.N. 

Gipps,  A.  G.  P.,  Fleet-Surg.  R.N.  (ret.) 

Glynn,  G.  E.,  51. D.,  Surg.  lt.N. 

Grant.  J.,  51. B.,  Surg.  R.N. 

Grant,  R., 51. B..C.B.,  Dep.-Insp.-Gen.  of  Hosps.&  Flt9.,  R.N. 
Green,  H.  W.  G.,  Surg.  R.N. 

Greenhalgh,  J.  P.  H..  51. B.,  Surg.,  R.N. 

Gnttiths,  R.  S.  P.,  lnsp.-Gtn.  ol  Hosps.  and  Fleets,  R.N. 
Hadden,  H.  J.,  51. B.,  Stafl-Surg.  R.N. 

Hadlow,  H.,  Insp.  Geul.,of  Hosp. & Fleets  R.N. , (ret.)— S.  Br. 
Hall,  J.  F.,  MB.,  Stafl-Surg.  lt.N. 

Kandyside,  P.  B„  M.B., Stafl-Surg.  R.N. 

Haran.T.  J..  Insp.-Geu.  of  Hospitals  and  Fleets  R  N.  (ret,) 
Harris,  N.  H.,  Surg.  R.N. 

Hartley,  T.  S.,  Surg.  R.N. 

Harvey,  C.,  Fleet-Surg.  R.N.  (retired),  Newton  Abbot 
Harvey,  D’A.,  M.B.,  Stafl-Surg.  R.N. 

Hawton,  J.  W.  H..  Fleet-Surg.  R.N.  (retired) 

Hewlett,  G.,  51. B.,  Stafl-Surg.  R.N. 

Hickson,  R..  Stafl-Surg.  R.N. 

Hill,  R.,  Stafl-Surg.  R.N. 

Hilston,D.,5I.D.,C.B.,  Insp.-Gen.of  Hosps.  &  Fits., R.N. (ret.) 
Holyoake,  H.,  Stafl-Surg.  R.N. 

Home,  W.  E.,  51.  D.,  Stafl-Surg.  R.N. 

Honey,  T.  E.,  51. D.,  Surg.,  lt.N. 

Hoskyn,  D.  T.,  51. B.,  Stafl-Surg.,  R.N. 

Hughes,  J.  D.,  Stafl-Surg.  R.N. 

Hughes,  Robert,  Surg.  lt.N. 

Jackson,  G.,  Dep.  Insp.-Gen.  of  Hospitals  and  Fleets  R.N. 

(retired).  West  Norwood,  S.E. 

Jackson,  P.  V.,  Stafl-Surg.,  R.N. 

Jeans,  J.  T.,  51.B.,  Surg.  R.N. 

Jackson,  W„  M.B.,  Surg.  R.N. 

Johnson,  S.  W.,  51. B.,  Stafl-Surg.  R.N.  (ret.) 

Johnston,  A.  J.  J.,  Fleet-Surg.  R.N. 

Jones,  K.  H„  5t.B„  Surg.  R.N. 

Joyce,  A.  R.,  Fleet-Surg.  R.N.  (retired),  Caversham 
Keays,  S.,  Fleet-Surg.  R.N. 

Kellett,  L.  H.,  51. D.-.  Fleet-Surg.  R.N. 

Kennedy,  G.  E.,  Stafl-Surg.  R.N. 

Keogh,  J.  A.,  51. B.,  Stafl-Surg.,  R.N. 

Kidd,  A.,  Fleet-Surg.  lt.N. 

Ivilroy,  L..  Surg.  R.N. 

Kirker,  G.,  51.D.,  Staff.-Surg.  R.N. 

Knapp,  51.  H.,  Surg.  lt.N. 

Knightley.  W.  R.,  Surg.  R.N. 

Lambert,  J.  S.,  Fleet-Surg.  R.N. 

Langford,  51.  C.,  Surg.  R.N. 

Lavertiue,  A.  X.,  Surg.,  R.N. 

Levinge  R.  T.  A..  Stafl-Surg.  R.N. 

Ley,  G.,  Surg.  R.N. 
i  Light  foot,  J.  H  ,  Surg.  R.N. 

Lilly,  F.  J.,  Fleet-Surg.  R.N. 

Livesay,  A.  W.,  Surg.  R.N. 

Lloyd-Thomas,  A.,  Fleet-Surg.  R.N. 

Lobb,  F.  I-'.,  Surg.  R.N. 

Lory,  W.M.,  Fleet-Surg.  R.N. 

Lowney,  .T.,  Stafl-Surg.  R.N. 

Lumley.  F.  D.,  Surg.,  R.N. 

Luther,  E.  W.,  Fleet-Surg.,  R.N. 

Lvon,  J.,  51. D.,  Fleet-Surg.  R.N. 

51’Adam,  J.  A.,  Fleet-Surg.  R.N.  (retired) 

AtacDonald,  J.  V.,  51. D,  Surg.  R.N. 
yicKinlay,  A.,  Fleet-Surg.  R.N. 

5taelean,  J.  C.  B.,  M.B.,  Dep.-Insp.-Gen.  of  Hospitals  and 
Fleet  s,  R.N. 

Macleod,  G.  E..  Surg.  R.N. 

Macleod,  W„  51. D.,  C.B.,  Insp.-Gen.  of  Hospitals  and  Fleets, 
R.N.  (retired),  18,  5Iornington  Avenue,  Kensington,  W. 
51ac5Iahou,  G.  R.,  51. B.,  Surg.  R.N. 

I  5Ic51orris,  R.  J.,  Fleet-Surg.,  R.N.  (retired),  Strabane, 
Tyrone— L.  &  N.  W.  of  I.  Br. 

5IcNabb,  D.  J.  P.,  Stafl-Surg.  R.N. 

5IcSwiny,  51.  O’C.  Fleet-Surg.,  R.N.  (ret.) 

yiahon,  E.  E.,  C.B.,  Dep.  Insp.-Gen.  of  Hos.  &  Fleets,  R.N 

5Ialion,  F.  F.,  Surg.,  R.N. 

:  Mair,  G. , 51. D. , Fleet-Surg.R.N. (ret.) .Aberdeen— A. B.&  K.Br. 

5taitlaud,  P.  E.,  Stafl-Surg.  K.N. 

,  Major,  H.  G.  T„  Surg.,  R.N. 

51aun,  F.  R.,  Sure.  R.N. 

!  5Iansfield,  C.  .T.,  M.D.,  Stafl-Surg.  R.N. 

I  Marriott,  H.  B.,  Surg.,  R.N. 

;  5tarshall,  5V.  E..  Sure.  R.N. 
j  Slartui,  John.  Surg.  R.N. 

5Iathew,  W.  E.,  Surgeon  R.N. 

May,  A.  W.,  Kieet-Surg.,  R.N. 

!  5Iay.  P.  5l„  Sure..  K.N. 
yieaden,  E.  H..  Stafl-Surg.  R.N. 

Sleagher,  E.  T..  Surg.,  R.N. 

51eikiejohn,  J.  W.  S„  Dep.  Insp.-Gen.  of  Hospitals  &  Fleets 
R  N.  (ret.).  105,  Holland  Road,  W.— 51et.  Co.  Br. 
Menary,J.,51.D.,  Stafl-Surg..  R.N.  _ 

;  51erewether,  A.  E.,  5I.B.,  Surg.,  R.N. 

Messer, A. B., 51. D. , Insp.-Gen. of  Hospitals&Fleets, R.N  (ret.) 
Miller,  E.S.,  M  B.,  Surg.  R.N. 

Miller,  R,.  M  B.,  Stafl-Surg.  R.N. 


I  5Ioore,  J.,  51. D.,  Stafl-Surg.,  R.N. 

|  5Iortimor,  Edgar  F.,  Surg.  R.N. 

51ourilyan,  E.  P.,  51. B.,  StatT-Surg.  R.N. 

Muir,  J.  K.,  51. B.,  Surg.  K.N. 

51unday,  K.  C..  Staff-Sure.  R.N. 

Murray,G.B.,Dep.Insp.-Gcn.olHospitals&F’lCDts,R.N.iret.) 
Nauce,  A.  S.,  Stafl-Surg.  lt.N. 

Nicholson,  It.  H  ,  Stafl-Surg.  R.N. 

Nimmo,  F.  11.,  Surg.  R.N. 

Nix,  P.  K.,  M.B.,  Surg.  R.N. 

O’Brien,  M.,  M.D.,  Surg.,  R.N.  (retired) 

O’Grady,  S.  T„  Fleet-Surg.  lt.N. 

O’Keeffe,  T.  F.,  M.B.,  Sure.  R.N. 

O’Leary,  E.  G.  E.,  Surg.  R.N. 

O’Regau,  51.  J.,  51. B.,  Stafl-Surg.  R.N. 

Pead,  J.  H.,  51. B.,  Surg.,  lt.N. 

Peufold,  E.  A.,  51. B.,  Stafl-Surg.  R.N. 

Penny,  II.  L.,  Surg.,  R.N. 

Philip,  T.  5V„  M.B.,  R.N. 

Phillips,  J.  E.  H.,  Surg.  R.N. 

Pollard,  E.  R.  H.,  Dep.-Insp.-Gen.  R.N. 

Porter,  J..  M  B.,  C.B.,  Dep.  Insp.-Gen.,  R.N. 

Preston.  T.  J.,  Fleet-Surg.,  R.N. 

Price,  It.  L.  51.B.,  Surg.,  R.N. 

F-yn,  W.  W.,  Staff-Sulg. ,  R.N. 

Futsey,  W.  H  .  51. D„  Fleet-Surg.  R.N.  (retired)  (T.  V.  Br. 
Raymond,  J.  K.,  51. B..  Surg.  R.N. 

Reed,  J.  C.  G.,  Surg.  R.N. 
ltees,  O.,  51. D.,  Surg.,  R.N. 

Reid,  E.  S.,  51. B.,  Surg.  R.N. 

R  Id,  W.,  51.1).,  Insp.-Gen.  of  Hosps.  and  Fleets,  R.N.  (ret.) 
Richards,  R.  51..  Surg.  R.N. 
ltimell,  A.  (1.,  Surg.  R.N.  (retired) 

hohortson,G., 51. D., Fleet-Surg.,  R.N.  (retired),  1,  Fernhead 
Road.  Paddington,  W. 

Rock,  C.  H.,  Surg.  R.N. 

Rudd,  51.  L.  B.,  Surg.  R.N. 

t.odgers,  51.,  51. D.,  Insp.-Gen.  of  Hospitals  and  Fleets, 
R.N.  (ret),  Southsea. 

Rogers,  J.  51cD.,  Stafl-Surg.,  R.N. 

Rogers,  H.  I.,  Surg.,  lt.N. 

Ross,  G.,  M.B.,  Surg.,  lt.N. 

Ryan,  51.  F..  Fleet-Surg.,  lt.N. 

Saunders.  E.  H.,  Fleet-Surg.,  R.N. 

Seri  truer,  It.  B.,  Surg.  ll.N. 

Seccombe,  T.,  51. D:,  Dep.  Insp.-Geu.  of  Hospitals  and  Fleets 
lt.N.  (retired) 

SeQueira,  W.  S.  II.,  51. B..  Surg.  It  N. 

Sh  nd,  Jonathan,  M.B.,  Stafl-Surg.  R.N. 

Shaw,  E.  A.,  51. B.,  Surg.  lt.N. 

Shewed.  H.  W.  B„  5I.B.,  Surg.  R.N. 

Siohel,  G.  T.  S„  Surg.,  R.N. 

Skey,  A.  R.  H.,  M.B.,  Surg.  R.N. 

Smith,  J.  L.,  51. B.,  Stafl-Surg.  lt.N. 

Smith,  51.  J.,  51. D.,  Surg.  R.N. 

South,  H.  E.,  Staff.Surg.  K.N. 

Sparrow,  H.  S.  R.,  Fleet-Surg.  R.N. 

Spry,  W.,  Stafl-Surg.  R.N. 

Stalkartt,  5V.  H.  S.,  51. D.,  Stafl-Surg.  R.N. 

Stauistreet,  11.  D.,  Insp.-Gen.  of  Hospitals  and  Fleets,  R.N. 
Stanton,  J.  AY.  W.,  Surg.  R.N. 

Star,  P.  H.  51.,  Surg..  R.N. 

Steuhouse,  J.  H.,  51. B.,  Stafl-Surg.  R.N. 

Stephens,  H.  F.  D.,  51. B.,  Stafl-Siirg.  R.N. 

Stephens.  H.  N„  Surg.  R.N. 

Stewart  It.  W.  G.,  51. B.,  Surg.  R.N. 

Stott,  W.  G.,  5t.B„  Stafl-Surg.  R.N. 

Sugrue,  J.,  51. D.,  Stafl-Surg.  R.N. 

Swainson,  J.  51.  G.,  Surg.  lt.N. 

Symonds,  G.  H.  H.,  M.D.,  Sure.,  R.N. 

Tail,  W.,  M.B.,  Fleet-Surg.  R.N. 

Thomas,  J.  H., Stafl-Surg.,  R.N. 

Thomas,  J.  L.,  Fleet-Surg.  lt.N. 

Thompson,  \Yr„  Stafl-Surg..  R.N.  (retired) 

Thornhill,  J.,  M.B.,  Sure.  R.N. 

Thorpe,  V.  G.,  Stafl-Surg.  R.N. 

Todd,  Howard,  Fleet-Surg.  R.N. 

Townsend,  E.  B.,  Stafl-Surg.,  R.N. 

Turnbull, Alex., M.D.,Insp.-Geu.of  Hospital  andFleetsR.N. 
(retired) 

Turnbull,  II  P  ,  Surg.  R.N. 

Twigg,  G.  D.,  Fleet-surg.,  R.N. 

Tyudall,  J.,  Dept.  Surg-Gen.  R.N. 

Underhill,  J.  W.  O..  M.B.,  Stafl-Surg.  R.N. 

]  Vasey,  C.  L.,  Fleet-Surg.  R.N.  (ret.) 

5rasey,  S.  \V„  Fleet-Surg.  R.N. 

Vaudin,  51.  L.  51.,  51. B..  Surg.,  R.N. 
i  YVallis.  J.  G..  Surg.  R.N. 
i  Walsh,  H.  W.  1).,  Fleet-Surg.  lt.N. 

Walsh,  J.  J.,  51. B.,  Staff-Sure  .  lt.N 
Waters.  G.  A.,  StafT-Surg.  R.N. 

Watt,  James  George,  Surg.  R.N. 

YFebb.  J.  E.,  51. B.,  Surg.,  lt.N.,  (retired),  Looe 
Weightman,  A.  E.,  Stafl-Surg.  R.N. 

Whelan,  J.  H.,  51.D.,  Stafl-Surg..  R.N. 
j  Whicher,  J.  C.  F.,  Stafl-Surg.  li.N. 

]  White,  R.  Dormer,  51. D.,  Dep.  Insp.-Gen.,  R.N. 

Williams,  J.  O’B.,  M.D.,  Fleet-Surg.,  R.5, . 

Williams,  P.  G..  Surg.  R.N. 

Williams,  It.  W.,  Fleet-Surg.  K.N. 

Willis,  J.  P.,  51. B.,  Surg.,  R.N. 
i  Wilson,  G.,  M.B.,  Slaff-Surg.  R.N. 

1  Wood,  J.C.,  Stafl-Surg.,  R.N. 

Woods.  II.  C..  C.V.O.,  C.B.,  K.H.P.,  M.D.,  Insp.-Gen 
Hospitals  and  Fleets,  R.N. 

YFoollcombe,  A.,  Sure.  R.N. 

!  Young,  W.  R.  51.  Stafl-Surg.,  R.N. 


ARMY  MEDICAL  SERVICE. 


(n  this  list,  Surgeon-Generals  of  the  Army  Medical  Sta_ff,  as  well  as  retired  officers  of  the  late  Army  Medical  Staff,  are  distinguished  by  the  letlers  A.M.S.  Officers 
of  the  lloyal  Army  Medical  Corps  by  the  letters  R.A.M.  C.,  and  retired  officers  of  the  late  Medical  Department  by  the  letters  A.M.D. 


Adams,  G.  G.  5IaJor,  R.A.51.C. 

Aosmson.  H  51.,  M  B.,  51aior,  R.A.M.C, 

Adcock,  Hop.  Brig.-Sure.  J.,  5LD.,  Surg.-Ma)or  (retired) 
A.M.D. ,  1,  Queen’s  Parade,  Bt  th. 


MEMBERS— S.»0 

Addison,  C.  J.,  Major,  R.A.5I.C. 

Ainsworth,  It.  B..  R.A.M.C. 

Alcock,  N.,  Lt .-Col.  (ret.),  A.51.S.,  llallj  brack,  co.  Dublin 
Alexander,  J.  D.,  M.B.,  Capt.,  lt.A.M.C. 


Alexander,  Hon.  Brig.-Sure.  5V..  51.D.,  Lieut.-Col.  (ret. 

A.5I.S.,  Mindoro,  Park  side,  Portobello 
Allen,  S.G.,5tajor,  R.A.M.C,  - 
Allen,  W.  H„  Lt.-Col.,  R.A.M  0 
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Allin  W.  B,  M.B.,  Col.,  R.A.M.C. 

A'iport  C  W  M.D.  Major  R.A.M.C. 

AUport,  H.  K.,M.D„  Lt.-Col„ R.A.M.C. 

Ambrose,  Hon.  Brig.-Surg.  J.t  M.D,  Lt.-Col.  (retired), 
A.M.S.,  Southgate  Lodge,  Devizes 
Anderson,  A,  Lieut.-Colonel,  (ret.)  R.A.M.C. 

Anderson,  E.  C.,  Captain,  R.A.M.C. 

Anderson,  Hon.Brig.-Surg.  J.  A.,  M.D., Lt.-Col.  (ret.),A.M.S. 
Anderson,  J.  B,  Captain,  R.A.M.C. 

Anderson,  J.,  M  B.,  Major,  R.A.M.C. 

Anderson,  R.,  Lt.-Col.,  (ret.),  A.M.S.,  Bury  St.  Edmunds. 
Anthonisz,  A.H.,  M.B.,  Colonel,  R.A.M.C. 

Archer,  G.  J.  S.,  Capt.,  R.A.M.C. 

Archer,  S.  A.,  Captain,  R.A.M.C.  , 

Archer,  T.,  M.D., Lt.-Col.,  R.A.M.C. 

Armstrong,  J.,  Lieut.-Col.,  R.A.M.C. 

Armstrong,  S.  T.,  Major 

Ash,  R.  Vacy,  Lt.-Col.  (ret.),  A.M.S.  Fleetwood 

Ashe,  Frank,  Captain,  R.A.M.C. 

Austin,  H.  W,  Captain,  R.A.M.C. 

Austin  J.  H.  E,  Captain,  R.A.M.C. 

Austin,  R.  F.  E.,  Captain,  R.A.M.C. 

Babtie,  W.,  V.C.,  C.M.G.,  M.B.,  Lt.-Col., R.A.M.C. 

Baird,  A.,  M.D,  Lieut.-Col.,  R.A.M.C. 

Baker,  F.  M.,  M.B,  Major,  R.A.M.C. 

Baker,  W.  J.,  Lt.-Col. , R.A.M.C. 

Barefoot,  G.  II  ,  Major,  R.A.M.C. 

Barker,  F.  R„  M.B.,  Lt.-Col.  (retired),  R.A.M.C. 

Barker,  J.,  Surg.-Lt.-Col.,  M.D.  (ret.),  A.M.S. .Rochester 
Barnes,  H.  J.,  Lt.-Col.,  R.A.M.C. 

Barnett,  K.  B.,  M.B.,  Captain,  R.A.M.C. 

Barratt,  H.  J.,  Lt.-Col.,  R.A.M.C. 

Barrow,  H.  J.  W,  Colonel,  R.A.M.C. 

Barrow,  II.  1’.  W,  Captain,  R.A.M.C. 

t'ar.-y,  J..  M.D,  Brig.-Surg.-Lt.-Col.  (retired)  A.M.S. 

Bartlett,  B.  S.,  Lieutenant,  R.A.M.C. 

Bartlett,  C.  R.,  Major,  R.A.M.C. 

Bate,  A.  L.  F,  Major,  R.A.M.C. 

Bateson,  J.  F,  M.B.,  Major,  R.A.M.C. 

Battersby,  II.  L,  Lt.-Col.,  R.A.M.C. 

Battersby,  J,M.B,  Lt.-Col.,  R.A.M.C. 

Baylor,  H.T., Captain,  R.A.M.C. 

Beach,  T.  B,  Major,  R.A.M.C. 

Beamish,  J.  M.,  M.D.,  Colonel,  R.A.M.C. 

Beamish,  R.  T.,  M.D.,  Lieut.-Colonel,  R.A.M.C. 

Beattie,  J.  F.,  M.D.,  Brig.-Surg.-Lt.-Col.,  (ret.),  A.M.S. 
Beatty,  M.C.,  M.B.,  Lieut,  R.A.M.C. 

Begbie,  F.  W„  Captain,  R.A.M.C. 

Belemore,  Hon.  Brig.-Surg.  A.  J.,  Surg.-Lt.-Col. (ret.)  A.M.S. 

34,  Vernon  Terrace,  Brighton 
Bennett,  R.  D.,  Lt.-Col.,  R.A.M.C. 

Bennett,  W.  F.,  M.D,  Surg.-Lt.-Col.  (ret.),  A.M.S., Bandon 
Berne,  J.  G.,  Capt.,  R.A.M.C. 

Berryman,  W.  E.,  Capt.  R.A.M.C. 

Bes,-,  W.  H.  G.  H„  Lieut.,  R.A.M.C. 

Bewley,  A.  W,  Major,  R.A.M.C. 

Biggam,  Thomas,  M.B.,  Lieutenant,  R.A.M.C. 

Birch.  H.  F.,  Major.  R.A.M.C. 

Birrell,  E.  T.  F„  M.B,  Captain.  R.A.M.C. 

Btrrell,  W.  G.,  M.B.,  Lt.-Col.,  R.A.M.C. 

Birt,  C..  Major,  R.A.M.C. 

Blank.  J.  G,  M.D.,  Major,  R.A.M.C. 

Blackham,  R.  J.,  Captain.  R.A.M.C. 

Blackwell,  C.  T.,  Major,  R.A.M.C. 

Blenkinsop,  A.  P,  Major,  R.A.M.C. 

Blennerhassett,  B.  M.,  C.M.G..  Col.  R.A.M.C 
Bliss,  E.  W,  Captain,  R.A.M.C. 

Blood,  R.,  M.D,  Col.,  R.A.M.C. 

Boiicau.  J.  P.  H,  M.D.,  Lt.-Col.  retired),  A.M.S. 

Boles,  W.  S.,  M.B.,  Major,  R.A.M.C. 

Bond,  R.  P.,  Major,  R.A.M.C. 

Bostock,  J.  S..  Lieut.,  R.A.M.C. 

Boult,  Hon.  Brigade  Surgeon.  E.  F.,  Surg.-Lt.-Col.  (ret.), 
12,  St.  Margaret’s  Terrace,  St.  Leonard’s-on-Sea 
Boulton,  Hon.  Brig.-Surg.  E.  J,  Surgeon-Major  (ret.), 
A.M.S.,  28,  Redcline  Square,  S.W. 

Bourke,  Ernest  A.,  Capt.,  R.A.M.C. 

Bourke,  G.  D.,  Lieut.-Colonel,  R.A.M.C. 

Bowen,  A..  Lieutenant.  R.A.M.C. 

Boyd,  T„  Lt.-Col.  (retired),  A.M.S. 

Boyle,  Michael,  M.B,  Capt.,  R.A.M.C. 

Bransbury,  H.  A.,  Lieutenant,  R.A.M.C. 

Bray,  G.  A.  T.,  Major  R.A.M.C. 

Brazier-Creagh,  G.  W,  O.M.G.,  Lt.-Col., R.A.M.C. 

Bridges,  W. F.,  Lt.-Col.  (retired),  A.M.S. 

Brogden,  J.  E.,  Capt.,  R.A.M.C. 

Brown,  A.  L„  Lt.-Col.  (retired)  A.M.S. 

Brown,  H.  H.,  M.B.,  Major,  R.A.M.C. 

Browne,  A.  L.,  M.D,  Lt.-Col.,  R.A.M.C. 

Browne,  E.  G,  Major,  R.A.M.C. 

Browning,  Thos.,  Captain,  R.A.M.C. 

Bruce,  David,  Lt.-Col.,  R.A.M.C. 

Buchanan,  G.  J.,  M.B.,  Captain,  R.A.M.C. 

Buchanan,  J.  B.  W..M.B.,  Major,  R.A.M.C. 

Buist,  H.  J.  M,  D.S.O.,  M.B.,  Captain,  R.A.M.C 
Buist,  J.  M.,  M.B,  Captain, R.A.M.C. 

Buist,  R.N,  M.B.,  Major,  R.A.M.C. 

Bullen,  J.  W,  M.D.,  Major,  R.A.M.C. 

Burlton,  .A.  H,  Lt.-Col.,  R.A.M.C. 

Burnett,  W.  F.,  Colonel,  R.A.M.C. 

Burnside,  E.  A.,  Major,  R.A.M.C. 

Burton,  F.  H.  M.,  M.D.,  Lt.-Col.,  R.A.M.C. 

Butterwo fth.  S.,  Major,  R.A.M.C. 

Caldwell,  i,  Major,  R.A.M.C. 

Oameron,  K.  M.,  M.D.,  Captain,  R.A.M.C. 

Campbell,  W,  M.B.  Lt.-Col.  (retired),  A.M.S. 

Campbell,  W.  J.  S.,  Lt.-Col.  (retired)  A.M.S. 

Cardozo,  S.  N,  Major,  R.A.M.C. 

Carey,  J.  T.,  M.B,  Lt.-Col.  R.A.M.C. 

Oarleton,  P.  M.,  M.I).,  Major,  R.A.M.C. 

Carmichael,  J.,  Lt.-Col..  R.A.M.C. 

Carr,  H.,  M.D.,  Major,  R.A.M.C. 

Carroll,  F.  F.,  Capt.,  R.A.M.C. 

Carter,  G.  B.,  M.B.,  Capt.,  R.A.M.C. 

Carter,  J.  E.,  M.B,  Captain,  R.A.M.C. 

Carter,  S.  H„  M.I).,  Lt.-Col., R.A.M.C. 

Cashman  R.  U.,  M.D.,  Surgeon  (retired),  A.M.D.,  Crescent 
Road,  Bournemouth. 

Challis,  Oswald.  Lieut.,  R.A.M.C. 

Charlesworth.H,  Lt.-Colonel,  R.A.M.C. 

Charlton,  W.  J.,  Col.  (retired).  A.M.S. 

Chester,  W.  L„  M  B.,  Lt.-Col.  R.A.M.C. 

Ohurton,  ,T.  G.,  Lieut.,  R.A.M.C. 

Clapp,  W.  H.  B.,  M.D.,  Lt.-Col.  (retired)  A.M.S. 

Clark,  E.  S,  M  B..  Captain,  R.A.M.C. 

Clarke,  J.  B„  M.B,  Lieutenant,  R.A.M.C. 

Clark,  S.  F„  M.B.,  Major,  R.A.M.C. 

Clarke.  Hon.Brig.-Surg.  A.  F.  S.,  M.D., Lt.-Col.  (ret.)  A.M.C. 

Royal  Military  College,  Camberley 
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Director-General  Army  Medical  Service 
Jameson,  J.  C.  M  B.,  Captain,  R.A.M.C. 

Jeftcoat,  Hon.  Dep.-Surg.  J.  H.,  Brig.-Surg.  (ret.),  A.M.S., 
Surbiton. -S.  E.  Br. 

Jenekes,  F.  J.,  M  B..  Lt.-Col,  R.A.M.C. 

Jenings,  Hon.  Brig.-Surg.  U.  A.,  Lt.-Col.  (retired),  A.M.S., 
Cork.— C.  and  S.  of  1.  Br. 

Jenney,  G.  AV,  Captain,  R.A.M.C. 

Jennings,  J.  \V,  Major,  R.A.M.C. 

Jennings,  R.,  M.D.,  L  .-Col.,  R.A.M.C. 

Jephson,  M.D.,Capta  u.  U  A.M  C. 

Jerome,  J.  W,  Lt.-Col.,  R.A.M.C. 

Johnson,  C.  AV,  M.B,  Major,  R.A.M.C. 

Johnson.  John  T.,  M  B,  Lie  ,r„  R.A.M.C. 

Johnston,  H.  H..  M.D.,  Lt.-Col.,  R.A.M.C. 

Johnston,  P.  H,  M  l).,  Lt.-Col.,  R.A.M.C. 

Johnston,  It. C,  M.B.,Capt.  (ret.)  A.M.S.,  77  XHavertonSt.,S.W. 
Johnston,  \V„  M.D.,  C.B.,  Col.,  (ret.),  A.M.S.,  Newton  Dee, 
Murtle,  Aberdeenshire 
Johnston,  W.  T,  M.D.,  Lt.-Col.. R  A. M.C. 

Jones,  F.  W.  C,  Si. B..  Major,  R.A.M.C. 

Jones,  J.  M.,  Lt.-Col.,  R.A.M.C. 

Jones.  T.  1*.,  M.B.,  Captain,  R.A.M.C. 

Josling,  C.  L,  Major,  R.A.M.C. 

Joynt,  H.  W.,  Lt.-Col.  (ret.),  A.M.S. 

Julian,  O.R.  A..  C  M.G.,  Lt.-Col.  R.A.M.C. 

Kay,  A.  G,  Al.B,  Lt.-Col.,  R.A.M.C. 

Kearney.  J..  AI.D,  Major,  R.A.M.C. 

Keays,  AV,  Lieut. -Col.,  R.A.M.C. 

Keble,  A.  E.  C.,  Captain,  R.A.M.C. 

Keir, W. ,M.l), Lt.-Col. (ret.)  A.M.S., 52,Greencrofl  Gdns,N.\A\ 
Kelly,  J.  B,  Brig.-Surg. -Lt.-Col.  (ret.),  A.M.S., Dublin 
Kelly,  J.  F.  M„  M.  B„  Captain,  R.A.M.C. 

Kelly,  M„  AI.D,  Major,  R.A.M.C. 

Kelly,  R.  E„  M.D.,  Major,  R.A.M.C 
Kennedy,  A.,  Major,  R.A.M.C. 

Kennedy,  J.  C,  M  B.,  Lieut.,  R.A.M.C. 

Kenny,  W.  \V.  11.  B.,  Lt.-Col.,  R.A.M.C, 

Keugh,  A.,  M.D,  Surg.-Genl,  R.A.M.C. 

Kerm,  M.  AV,  Lt.-Col.,  lt.A.Al.C. 

Keys,  C.  W.  Moore.  M.D.,  Lt.-Col.  R.A.M.C. 

Kiddle,  F.,  M.B.,  Captain,  R. AM. C. 

Kilkelly,  C.  R„  C.M.G.,  ALB.,  Surg.Lt.  Col.,  R.A.M.C., 
Grenadier  Guards 

Kirkpatrick.  H.  C..  M.D.,  Lt.-Col..  R.A.AI.C 
Kirkpatrick,  K..  C.M.G,  Al.B.,  Major,  R.A.M.C. 

Knaggs,  H.  T..  -Major,  R.A.M.C. 

Knox,  E.  B,  M  B.,  Lieut.,  R.A.M.C. 

Knox,  M.,  Lt.-Col.  (retired)  A.M.S 
Lambkin,  F.  J.,  LL-Col,  R.A.M.C. 

Lamprey,  J.  J.,  Lt.-Col.  (retired),  A.M.S. 

Lane,  A.  V.,  Lt.-Col..  R.A.AI.C. 

Lane,  C.  A.,  .Major,  R.A.AI.C. 

Lane,  W.  L,  ALB, Lieut.-Colonel  R.A.AI.C. 

Langridge,  G.  T,  Lt.-Col.,  R.A.M.C. 

LangstalT.  J.  AV.,  Captain.  R.A.AI.C. 

Latchford.  J.,  ALB.,  Lt.-Col.  (ret.),  A.M.S. 

Lavie,  T.  G,  .Malor,  R.A.AI.C. 

Lawson.  C.  B.,  ALB,,  Captain,  R.A.AI.C. 

Leake,  G.  D.  N.,  Col.,  R.A.AI.C. 

Leishman,  AV.  B,  M.B,  Alajor,  R.A.AI.C. 

LeAIottOe.  G.  H„  AI.D.,  Lt.-Col  .R.A.AI.C. 

Lenehan,  T.  J,  Al.B,  Can'ain,  R.A.M.C. 

Le  Quesne.  F.  S.,  ALC.,  Alajor,  R.A.M.C. 

Lever,  R.  0„  ALB.,  Ala),  (ret.),  A. AI.D. 

Lewis,  R.  C.,  Captain, R.A.AI.C. 

Lewis,  W.  H.  P..  ALB.,  Alajor,  R.A.AI.C, 

Lilly,  A.  T.  I„  Major.  R.A.M.C. 

Lloyd.  O.  E.  P.,  Lieutenant-Colonel,  R.A.AI.C. 

Lloyd,  R.  H.,  Capt.,  R.A.AI.C. 

Long,  Hon.-Brig.-Surg.  A..  Surg.-Lt.-Col.  (ret.)  A.J1.S. 
Long,  J.  AV.  F„  Major,  R.A.M.C. 

Loughurst,  B.  VV,  Captain,  R.A.AI.C. 

Lougheed,  S.  F..  AI  D..  Lt.-Col..  R.A.AI.C. 

Love,  R.  L,  AI  D..  Lieut.-Col,  R.A.AI.C 
Lowsley.  AI.  AL.Capt.,  R.A.AI.C. 

Lucas.'T.  J  R.,  ALB.,  C.B.,  Lt.-Col.,  R.A.AI.C. 

Luther.  A.  J.,  Alajor,  R.A.AI.C. 

Lu  her,  K.  L,  M.  I).,  Major,  R.A.AI.C. 

Lynden-Bell,  E.H.L.,  ALB.,  Alajor,  R.A.M.C. 

AlacAdam,  J.  S.,  Lt.-Col.  (ret.).  A.AI.S, Southsea 
MacG'arthy.  I.  A.  O.,  Capt.,  R.A.AI.C. 

McCarthy,  J.  AtcD.,  Capt.,  R.A.AI.C. 

Macartney,  J.,  AI  D..  Brig.-Surg.- Lt.-Col.  (retired)  A.AI.S 
AlcCormack.lt.  J..  AI.D.,  Alajor,  R.A.AI.C. 

AlcCreery,  B.  T..  ALB.,  Lf.  Col.,  R.A.AI.C. 

AIcCutchan.  J.  S..  ALB.,  Lt.-Col.  (ret.).  A.AI.S. 

AlcDermott,  T.,  ALB.,  Captain,  R.A.AI.C. 

AlaeDonald,  C.  J..  M.D.,  Major, R.A.M.C. 

Alacdouald,  S,  AI  D.,  Alajor.  R.A.AI.C. 

AlacDougall,  A.  J.,  Al.B.,  Captain,  R.A.M.C. 

AIcDowell,  F..  Captain,  R.A.AI.C. 

AIcFarland,  Hon.  Brig.-Surg.  F.  E.,  Surg.- Alajor,  (retired), 
A.Al  D„  Belfast— N.  of  I.  Br. 

M’Gill,  H.  S,  Alai  or.  R.A.AI.C. 

AleG rigor,  H.  J..  Al.B.,  Lieut.,  R.A.M.C. 

Alackeozie,  J.,  AI.D.,  Brig.-Surg.  (ret.),  A.AI.S.,  Dover 
AlacKcssack.  Peter.  ALB.,  Capt.,  R.A.AI.C. 

Alackie,  D,  AI.D.,  Brig.-Surg.  (retu-cd)  A. AI.D. 

Atackinnon,  Hon.  Brig.-Surg.  C.,Surg.-AIajor(ret.),  A. AI.D 
.McKinney.  H.  G..R.AAI.C. 

AlaeLaughlin,  A.  AL.  Captn'n,  R..\  Al.C. 

McLaughlin,  II.  J.,  ALB.,  Lieut.-Colonel, R.A.M.C. 
AlcLaughlin,  J,  AI  D.,  I,  .  Col.,  R  A. Al.C. 

Maclean,  F.  B,  Lieut.-Col.,  R.A.AI.C. 

AleLennan,  F..  Al.B..  Lieut.,  R.A.AI.C. 

AlcLoughlin,  G.  S.,  ALB..  Alaiov  R.A.AI.C. 

AIcMillan,  .1.  F.,  Captain,  R.A.AI.C. 

McNalty,  G.  AV.,  AI  D..  C.B.,  Lt.-Col.  (ret.)  A.AI.S 
AlcNatnara,  J..  AI.D..  Col.  R.A.AI.C. 

Alacnamara,  Hon.  Dcp.-Surg.-Gen.  G.AV,  AI  D.  Brig.-Surg. 
(retired),  A. AI.D. 

McNamara.  AV.  H  ,  AI  D,  C.B,  C.ALG,  Col,  R.A.M.C. 
Alacnaiuara.  AV.  J..  AI  D..  Lieut.-Col.,  R.A.M.C. 

AlcNaught,  J.  G.,  AI.D.,  Captain,  R.A.AI.C. 

AtacNeece,  J.  G.,  Lieul .-Colonel,  R.A.AI.C. 

MacNeece.  T.  F..  Lieu'. -Col.,  R.A.AI.C. 

Maconachie,  J..  Lt.-Col..  R  A  Al.C'. 

Macpherson .  AV.  G,  ALB.,  C.ALG. ,  Alajor, R.A.AI.C. 
AlacQuaid,  P.  J.,  Col.  (ret.)  A.AI.S. 

Macrobin,  A.  A..  ALB.,  Lt.-Col.  (ret.),  A.AI.S. 

Alesheehy.  E.  L.,  Al.D.,Surg.-MaJ.  (ret.),A.ALD.,Tiie  Drive, 
AVimbledon.  S  AV. 

MacSwiney,  E.  A’..  AI  D.,  Lt.-Col.  (ret.),  A.AI.S.,  Rockferry 
AIcAVatters,  AAr,  Colonel.  R.A.AI.C. 

Magill.  J.,  AI.D.,  C.B  ,  Lieut.-Col.,  R.A.AI.C.,  Surg  -Lieut.- 
Col.  Coldstream  Guards 
Magratli.C  AV.  S.  AI  D  Lt.-Col.,  R.A.AI.C. 

Alsher.  J..  Maior.  R.A.AI.C. 

Alajor,  N.  B„  Colonel, R.A.M.C. 

Mall'ns.  J  It  Maior  K  ■>  M  (J. 

Alandcrs,  N.,  Alajor,  R.A.AI.C., 

Mangln.  F.  AL,  Captain,  R.A.M.C. 


Mapleton,  E.  A.,  ALB.,  Lt.-Col.,  R.A.M.C 
Marks,  G.  F.  H.,  M.D.,  Major,  R.A.AI.C. 

Marriott,  E.  AV.  P.  V..  Captain,  R.A.AI.C 
Alartin,  C.  B,  Al.B.,  Captain,  R.A.AI.C. 

Alartin,  J..  Lt.-Col.,  R.A.AI.C. 

Alartin,  J.  F.,  Al.B.,  Lieutenant  R.A.AI.C. 

Alartin,  AV.  T.,  AI.D., Surg.-Col.  (ret.),  A.AI.S 
Alason,  II.  D.,  Captain,  R.A.M.C. 

Alathias,  H.  B.,  D.S.O,  Alajor,  R.A.AI.C 
Maturin,  B.  A.,  Major,  R.A.AI.C. 

Alawhiuny.  R.  J .  AV..  Major,  R.A.AI.C. 

ALaxliam,  J.  AV.,  Surg.-Gen,  AI.D.,  (ret.),  A  M.S 
Alay,  AV.  A.,  Lt.-Col.,  R.A.M.C. 

Ateadows,  It.  iv ..  AI  I'.,  Srg.-Alj.-Gen.  (ret.)  A.AI.S.  Saitash 
Aleek,  J„  AI  D.,  Alajor,  R.A.M.C. 

Alelladcw,  H.  F.L,  AI.D.. Surg.-Lt.-Col.  (retired;  A.M.S 
Alelville,  O.  H„  Al.B.,  Major,  R.A.AI.C. 

Michael,  H.  J.,  Col.,  R.A.AI.C. 

Miller,  AV.  B„  AI.D.  Lt.Col.,  R.A.AI.C. 

Aiills,  B.  AL,  AI  D.,  Alajor,  R.A.AI.C. 

Alilward,  E.  0„  Lieuteuant-Coloncl.  R.A.M.C. 

Alitcliell,  A.  II.  AIacNeill.Lie.it,,  R.A.AI.C. 

Mitchell,  C.  A.  P„  M.D.,  Lt.-Col.,  R.A.AI.C, 

Mitchell,  L.  A.,  Al.B.,  Captain.  R.A.M.C 
Aloberly,  H.  J.  R„  Lt.-Col..  R.A.AI.C. 

Aloflet,  G.  E.,  Al.B.,  Alajor.  R.A.AI.C. 

Alottitt,  T.  B„  Lieut.-Col.,  R.A.AI.C. 

Aloir,  J.,  AI.D.,  Alajor,  R.A.M.C. 

Aloore,  G.  A.,  Captain,  R.A.AI.C. 

Moore,  R.  R.  H.,  AI.D  ,  Alajor, R.A.AI.C 
Aloores,  S.  G,  Alajor,  R.A.AI.C. 

Moorhead,  Hon.  G.  A.,  Brig.-Surg.  (retired)  A. AI.D.,  20, 
Magdaleu  Yard  Road,  Dundee 
Alore,  L.  P.,  M.B.,  Capt.,  R.A.AI.C. 

Morgan,  A.  H,  O.S.O..  Alajor  (ret.),  A.M.S. 

Alorgan,  Claude  K.,  Al.B.,  Capt.,  R.A.M.C. 

Morgan,  F.  J.,  Alajor,  R.A.AI.C. 

Alorgan,  J.  C„  R.A.AI.C. 

Morgan,  Hon.  Brig.-Surg.  J.  W.,  Lt.-Col.  (ret.),  A.AI.S.,  25, 
Lower  Belgrave  Street,  S.W. 

Moriarty,  Hon.  Brig.-Surg.,  T.B.,  AI.D.,  Surg.- Alajor  (ret.), 
Alorphew,  E.  M.,  Capt.,  R.A.M.C. 

Alorris,  A.  H„  Captain.  R.A.M.C. 

Alorse,  R.  E.  R,  Lt.-Col,  R.A.AI.C. 

Atorton,  H.  M,  M.B.,  Captain.  R.A.M.C. 

Mosse,  Hon,  Dep.-Surg.-Gen.  C.B,  C.B,  C.M.G.,  Surg.-Maj. 
(retired)  A. AI.D. 

Mosse,  C.  G.  D„  Lt.-Col.,  R.A.AI.C. 

Mould,  \V.  T„  Alajor,  R.A.M.C. 

Muir,  H.  S.,  C.B,  M.D.,  Surg.-Genl.,  A.M.S. 

Mulvany,  P.,  Lieut.-Col.,  R.A.AI.C. 

Mumby,  L.  P,  M.B.,  Alajor,  R.A.AI.C. 

Murray,  H.  AV,  M  B.,  Lieut.-Col.,  R.A.AI.C. 

Murray,  J.  R.,  AI.D.,  Brig.-Surg.-Lt.-Col.  (ret.),  A.AI.S. ,20, 
Wesl  Hill,  Sydenham,  S.E. 

Alyers,  A.  B.  R.,  Brig.-Surg.-Lt.-Col.  (retired),  A.AI.S.,  43, 
Gloucestei  Street,  SLAV.— Met.  Co.Br. 

Myles,  E.  H.,  Al.B.,  Alajor,  R.A.M.C. 

Nash,  L.  T.  AL,  Major,  R.A.AI.C. 

Newland,  F.  R„  Al.B.,  Alajor,  R.A.AI.C. 

Nichol,  C.E.,  Al.B.,  Lt.-Col., R.A.AI.C. 

Nichols.  F.  P.  A„  Al.B.,  Lt.-Col.,  R.A.AI.C. 

Nicholson,  Hon.  Brig.-Surg.  E.,  Surg.-Lt.-Col.  (ret),  A.AI.S. 
Nicholson,  R.  AV.  E.  H,  Lieut.-Col,,  R-A.M.C. 

Nickerson,  \V.  H.  S„  V.C..  Al.B.,  Capt.,  R.A.AI.C. 

Nicolls,  J.  AL,  M.B.,  Alajor,  R.A.AI.C. 

Noding,  T.  E,  Lt.-Col,  R.A.M.C. 

Norrington,  H.  L.  W.,  Capt.,  R.A.M.C. 

North,  E.,  Lieut.-Col.,  R.A.AI.C. 

Nunnerley,  P.  J.  R.  Captain,  R.A.AI.C, 

O’Brien,  R.  F,  Lt.-Col,  R.A.AI.C. 

O’Callaghan,  D.A1,  AI.D.,  Alajor,  R.A.AI.C. 

O’Connell,  D.  V.,  AI.D.,  Alajor,  R.A.AI.C. 

O’Conuell,  Alorgan  D.,  Lieut.-Col.,  R.A.AI.C 
O’Connell,  Alathew,  D., AI.D., Col.,  R.A.AI.C. 

O’Connor,  A.  P.,  C.B.,  Lieut.-Col.,  R.A.AI.C. 

O’Donnell,  J.  J.,  Al.B.,  Alaior,  R.A.M.C. 

O’Donnell.  T.  J.,  Lt.-Col,  R.A.AI.C. 

O’Dwyer.  T.  F„  M.D,  Surg.-Gen.  A.M.S. 

O’Farrell,  T.,  AI.D.,  Surg.-General,  R.A.AI.C. 

Ogg,  Surg.-General,  — ,  Al.B., - 

O’Gorman.  C.  J.,  D.S.O,  Captain,  R.A.AI.C. 

O’Gi-ady,  S.  deC..  Capt.,  R.A.M.C. 

O’Halloran,  AL,  M.D.,  Alajor,  R.A.AI.C. 

O’Nial.  J..  C.  B.,  Surg.-Gen.,  (ret.),  A.M.S..  Killaloe 
O’Reilly,  H.  W.  H„  ALB.,  Captain.  R.A.AI.C. 

O’Reilly,  Hon.  Brig.-Surg.  J.  J.,  Lt.-Col.  (ret.),  A.M.S. 
Ormshy,  G.  J.  A.,  AI  D..  Captain,  R.A.AI.C. 

Osburne,  J.,  Lt.-Col.,  R.A.AI.C. 

O’Sullivan,  D.,  Lieut.-Col..  R.A.AI.C. 

Owen,  Hon.  Brig.-Surg.  O..  Surg.-AIajor  (retired),  A.M.S. 
Parrv,  H.  J.,  Al.B.,  Alajor,  R.A.M.C. 

Paterson,  H.  F.,  AI.D.,  Surg.-AIaj.-Genl.  (ret.),  A.AI.S. 
Patterson,  T.  W.,  D.S.O.,  Lt.-Col.  (ret.),  Ramelton 
Paxton.  .T..  AI.D.,  Lieut.-Col.  iret.),  A  M.S. 

Peard,  H.  J.,  Lt.-Col., C.ALG..  R.A.AI.C. 

Pearse,  Albert,  Captain,  R.A.M.C. 

Pechell,  A.  A.,  Alajor.  R.A.AI.C. 

Peeke,  H.  S..  Alaior.  R.A.AI.C. 

Penny,  F.  S.,  M.B.,  Captain,  R.A.M.C.,  Coombe.  Crew  kerne 
Penny,  J.  C..  AI.D..  Dep.  Sorg.-General 
Penton,  R.  H„  D.S.O,  Lt.-Col.,  R.A.AI.C. 

Perrv,  A.,  Surg.-AIaj.  (retired)  A.AI.S. 

Peterkin,  A.,  Al.B.,  Lieut.-Col.,  R.A.M.C. 

Phillips. R  fe.  G,  Cant..  R.A.AI.C. 

Philson,  S.C.,  Alajor, R.A.AI.C. 

Phipps,  E.  V.  A.,  Lt.-Co',  R.A.M  C. 

Phipps.  G.  C., Lieut.,  R.A.M.C. 

Pike.  W.  YV„  D.S.O..  Al.B..  L>  -Col.,  R.A  .M.C. 

Pinches,  AV.  H..  Alajor.  R.A.M.C. 

Pocock,  H.  I.,  Alajor,  R.A.AI.C. 

Pollock,  C.  E.  Captain.  R.A  Al.C. 

Pollock.  C.  F,  M.B.. Colonel  (ret.), R.A.M.C. 

Poole,  'V.  C..  AI.D.,  Alajor,  R.A.AI.C. 

Poole,  AV.  C.  T., Lt.-Col.,  R.A.M.C. 

Pope,  AV.  AV.,  Lt  -Col.,  R.A.AI.C. 

Porter,  F.  J.  AV.,  Captain,  R.A.AI.C 
Porter,  R„  ALB..  Lt.-Col.,  R.A.AI.C. 

Potter,  T.  J.,  Lieut,,  R  A.Al  C. 

Powell,  E.  E,  Captain,  R.A.AI.C. 

Powell,  S,  Al.B.,  Malor,  R.A.AI.C 
Power,  .1.  H.,  Capt.,  R.A.AI.C. 

Power,  R.  I,  Maior.  R.A.AI.C. 

P  wer,  AV.  M„  Lie  it  .  R.A.M.C 

Prescott,  Hon.  Dep.-Surg.-Geul.  A.  S.  K.,  Brig.-Surg.  (ret.), 
A.AI.S.,  Gravesend 

Preston.  A.  F,  Al.B  . Surg.-Genl..  A.AI.S. 

Price,  AV.  S.  AL.  Colonel,  R.A.AI.C. 

Proh.vn,  P.  J.,  D.S.O.,  Cantain,  R.A.M.C. 

Profeit,  C.  AV.,  Captain.  It.  A  . Al.C. 

Puiser,  L.  AL.  Lieut.,  R.A.AI.C. 

Quill.  ft.  H..  AI  R.,  Col.,  R.A.AI.C. 

Rahillv,  J.  R.,  Lt.-Col  ( ret.l.  A.M.S..  Weston-Super- JIare 
Rainsford.  AV.  J.  R„  Lt.-Col„R.A.Al.C. 

Rattray,  AI .  AIcG.,  Al.B.,  Cantain.  R.A.M.C. 

Raymond  G,  ALB,  Alaior,  R.A.AI.C. 

Rayner,  H.,  M.B.,  Captain,  R.A.AI.C. 


Read,  Harold  AVm.  K.,  Capt ,  R.A.AI.C. 

Keaue,  AV.  L..  Lt.-Col.,  R.A.AI.C. 
lfeid.  James  M.,  M.D.,  Alajor,  R.A.AI.C. 
lleiily,  O.  C.,  Alajor,  R.A.AI.C. 

Reily,  A.  Y.  ALB.,  Alajor,  R.A.AI.C. 

Renton, Hon.  Brig.-Surg.  D..M.D., Surg.-Lt.-Col. (ret.)A.AI.S. 
Reynolds.  J.  H.,  LL.D.. M.B..V.C.  It. -Co),  .'ret.  A.. M.S. 
Rhodes,  J.  H.  A.,  Lt.-Col.,  R.A.AI.C. 

Rlach,  AV.,  M.D.,  Lt.,  R.A.M.C. 

Riordan,  J..  Al.B.,  Major,  R.A.M.C 
Riordan,  VA  .  E..  Colonel,  R.A.AI.C. 

Itisk,  E.  J.  E„  Lt.-Col.,  R.A.M.C. 

Ritchie,  J..  ALB.,  Alajor.  R.A.M.C 
Rivers,  J.  H..  Captain,  R.A.AI.C. 

Robbins,  H.  J.,  Al.B.,  Lt.-Col.  (ret)  A.AI.S 
Robinson, G.  AV.,  Lieut.-Col.,  R.A.AI.C. 

Robinson,  O.  L.  Captain,  R.A.AI.C. 

Robinson.  R.H.,  Lt.-Col.,  (ret.),  R.A.AI.C. 

Roche,  E.  A.,  Lt.-Col.,  R.A.AI.C. 

Roche,  J.  V.,  Lieut.,  R.A.AI.C. 

Roe,  E.  A.  H.,  Surg.-Lt.-Col.  (let.),  A.AI.S.,  Ballyconnell 
Roe,  S.  B.,  Al.B,,  C.B.,  Dep.-Surg.  Gen.  (retired),  A.AI.S.. 
Ballyconnell 

Rogers,  Hy.,  Lieut.,  R.A.AI.C. 

Rogers,  Sir  J.  G.,  Al.B.,  K.  C.M.G.,  D.S.O.,  Lieut.-Col.  (ret.) 

A.AI.S.,  Director  Genl.  Sanitary  Dept..  Cairo,  Egypt 
ltonayne.  C.  R.  L.,  M.B.,  Lieut.,  R.A.AI.C. 

Rooney,  J.  1’.,  Colonel,  n. A. Al.C: 

Rose,  A.  S.,  AI.D.,  Lt.-Col.,  R.A.AI.C. 

Ross,  Sir  David  P.,  AI.D.,  C.M.G.,  Surg.-Gen. 
ltouth,  J.  I.,  Lieut.-Colonel,  R.A.AI.O. 

Rowan,  H.  D.,  Al.B,  Alajor,  R.A.AI.C. 

Rowney,  AV..  M.D  ,  Lt.-Col,  R.A.AI.C. 

Russell,  A.  F,  M.B,  Lt.-Col,  C.ALG,  R.A.AI.C. 

Russell,  G.  B,  ALB,  Major. R.A.AI.C. 

Russell,  J.  J,  ALB,  Alajor,  R.A.AI.C. 

Russell,  M.  AV.  H,  Alajor,  R.A.M.C. 

Ruttledge,  Hon.  Brig.-Surgeon  AV.F,  Lieutenant.-Colouel 
(retired),  A.M.S,  Farnborough 
Ryan,  Eugene,  Lieut,  R.A.AI.C. 

Salmon,  L.  E.  A,  Alajor,  R.A.M.C. 

Salvage,  J.  V,  M.D,  Alajor,  R.A.AI.C. 

Saunders,  D.  AI.  AI.D,  Alajor,  R.A.AI.C. 

Saw  F.  A,  Al.B,  Alajor,  R.A.M.C. 

Sawyer,  R.  H.  S,  Al.B,  Lt.-Col,  R.A.AI.C. 

Scanlan,  A.  de  0,  Major,  R.A.AI.C. 

Scanlan,  .1,  Al.B,  Lt.-Col.  (ret.),  A.AI.S.  Kerswill,  Broad¬ 
cast— S.  AV.  Br. 

Scott,  B.  H,  Alajor,  R.A  Al.C. 

Scott,  George,  ALB,  Major,  R.A.AI.C. 

Scott,  F.  B,  AI.D,  C.M.G,  Colonel,  R.A.AI.C, 

Scott,  G,  ALB, Alajor,  R.A.M.C. 

Scott,  Harvie,  Al.B,  Lieut.-Col.  (ret.)  A.AI.S. 

Scott,  H.  II,  M.B,  Lieut,  R.A.M.C. 

Selby,  R,  M.B,  Capt,  R.A.AI.C. 

Semple,  D„  M.D,  Major,  R.A.AI.C. 

Seymour,  C,  M.B,  Lieut.-Col,  R.A.AI.C. 

Shanahan,  D.  D,  Major,  R.A.M.C. 

Sliaw,  C.  E.  AI,  Surg.-Lt.-Col.  (ret.),  A.AI.S. 

Shaw  Hon.  Brig.-Surg.  J.  A,  M.D,  Lieut.-Col.  (retired)’' 
A.AI.S,  Hazelwell,  Tenby 
Shea,  H.  F„  Lt.-Col,  R.A.M.C. 

Sheldrake,  E.  N,  Surg.-AIajor,  R.A.AI.C. 

Shine,  J.  M.  F„  M.D.,  Major.  R.A.AI.C. 

Silver,  J.  P,  ALB,  Captain,  R.A.AI.C. 

Sinclair,  E.  M,  M.D,  Dep.  Surg.-Gen.  (ret.),  A.AI.S,  33, 
Nevern  Sq  uare ,  S .  AV . 

Skinner,  B.  AI,  Lt.-Col,  R.A.AI.C. 

Skues,  Hon. Dep. Surg.-Gen.  F.  AI,  Brig.-Surg. (ret.)  A. M.D. 
Slayter,  E.  AV,  M.B,  Captain,  R.A.AI.C. 

Sloggett,  A.  T,  Lieut.-Col,  R.A.AI.C. 

Smallman,  A.  B,  Al.B,  Lieut,  R.A.AI.C. 

Smith,  C.  S„  Lieut,  R.A.M.C. 

Smith,  Fred.,  D.S.O,  Major,  R.A.AI.C. 

Smith.  L.  F,  Captain,  R.A.AI.C. 

Smith,  S.  B,  AI.D,  Lieut,  R.A.M.C. 

Smith,  AV.  AV,  Captain,  R.A.M.C. 

Smithson,  A. E,  Al.B,  Alajor,  R.A.AI.C. 

Somerville-Large,  B.  AV,  Lieut.-Col,  R.A. ALC- 
Sparkes,  C.  S,  Major,  R.A.AI.C. 

Sparkes,  AV,  M.B,  LieuL,  R.A.AI.C. 

Spence,  A.  E.  C,  Al.B,  Alajor,  R.A.AI.C. 

Spencer.  C.  G,  M.B,  Captain,  R.A.A1.C- 
Spong,  C.  8,  D.S.O.  Major,  R.A.M.C. 

Squire,  AV.  F,  Alajor,  R.A.M.C 
Staddou,  H.  E,  Captain,  R.A.M.C. 

Statham,  J.  C.  Baron,  Capt,  R.A.AI.C. 

Stalkartt,  C.  E.  Grey,  M.D,  Captain,  R.A.M.C’. 

Stalkartt,  H.  A,  Al.B,  Captain,  R.A.M.C. 

Stallard,  H.  G.  F,  Capt,  R.A.M.C. 

Stanistreet,  G.B,  Al.B,  Captain,  R.A.AI.C 
Staples,  A,  Alaior  R.A.AI.C. 

Staples,  F.  P,  Lt.-Col.  (ret.  A.M.S.) 

Starr,  AV.  H,  Major,  R.A.AI.C. 

Steel,  E.  B,  Al.B,  Captain,  R.A.AI.C. 

Steele,  AV.  H,M.D, Lt.-Ool.  (retired),  A.M.S. 

Stephens,  F\  A,  Lieut,  R.A.M.C. 

Stevenson,  AV.  F,  C.B,  Al.B, Colonel,  R.A.AI.C. 

Stiell,  D,  Al.B,  Major,  R.A.AI.C. 

Stock,  Philip  G,  Lieutenant,  R.A.AI.C. 

Stokes,  H.  H,  ALB,  Lt.-Col,  R.A.AI.C. 

Straton,  C.  H,  i.teut,  R.A  Al.C. 

Stuart,  J.  R,  M.B,  Alaior. R.A. Al.C. 

Stuart,  S.  O,  Alaior,  R.A.AI.C. 

Supple,  J.  F,  C.B,  Col,  R.A.M.C. 

Sutton.  A.  A,  D.S.G,  Aiajor,  R.A.M.C. 

Sw  an,  AV.  T,  M.B,  Alajor,  R.A.M.C. 

Swayne,  C.  H„  D.S.O,  Col,  R.A.M.C 
Sweetnam.  S.  AV,  Cantain,  R.A.AI.C. 

Sylvester.  G.  H„  Lt.-Col.  R.A.AI.C. 

Symons,  J.  T.  AI,  AI.I),  Brig.-Surg.  (retired),  A.AI.S. 

Tate,  A.  K„  Maior,  R.A.M.C. 

Tate,  G.  AV,  M.B,  Captain.  R.A.AI.C. 

Tatham.C.  J.  AV,  Alaior,  R.A.AI.C 

Temple,  AV,  M.B,  V.C,  Lieut.-Co’.  (retired),  A.AI.S. 
Thaeker.  It.  C,  Major.  R.A.M.C. 

Thiele,  C.  AV,  Al.B,  Lt.-Col,  R.A.M  C. 

Thom,  G.  St.  C,  Al.B,  Captain.  It. A. Al.C. 

Thomas,  G.  T.  H,  Maior.  R.A.AI.C. 

Thompson,  A.  G,  Al.B,  Captain,  it  A.Al  C. 

Thompson,  H.  N,  Al.B,  Alaior.  R.A. Alt'. 

Thompson.  Hon.  Surg.-Gen.  J.  J,  Dep.  Surg.-Gen.  (ret 
A.AI.S.,  Torquay 

Thomson,  J,  ALB,  Alaior,  R.A.AI.C. 

Thomson,  AV.  B.,  Lt.-Col,  R.A.AI.C. 

Thurston,  H.  Cliampney,  CM  C  Major,  R.A.AI.C. 
Thurston,  11.  S,  Capta'n,  lt.A  Al.C. 

Tihbits,  AValter.  ALB.  Cant ,  jt.A.AI  C. 

Tidbury,  J,  AI.D,  Lieut.-Col,  R.A.AI.C. 

Tobin.  Hon.  Png.-Surg.  R.  F,  Lt.-Col.  (retired),  A.M.S 
Dublin— D.  Br. 

Tobin,  John.  Lieut,,  R.A.AI.C. 

Tomlinson,  Hon.  Brig-Surg.  E.  D,  AI.D,  Surg.-AIajor(ret. 
A. AI.D,  Folkestone 

Townsend,  E„  AI  D,  C.M.G,  C.B,  Col,  R.A.AI.C. 
Townsend.  Samuel.  M  D,  Lt -Col  .  R.A  Al.C. 

Trobernc,  F.  H,  Lt.-Col,  R.A.AI.C 
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Trevor,  F.  W.,  M.B.,  Col.,  R.A.31.C. 

Trevor,  H.  0.,  Lt.-Ooi.,  R.A.M.C. 

Trewman,  G.  T.,  M.B.,  Lt  -Col.,  R.A.3I  C. 

Trotter,  XV.  J.,  Major,  R.A.M.C. 

.Tucker,  T.  J„  Surg.-Alaj.  (ret.),  A.M.D.,  Hindon,  Salis 
bury 

Turkey,  T.  B.  A.,  Lt.-Col.,  R.A.M.C. 

Tuke,  G.  J.  A.,  Major.  R.A.M.C. 

Turner,  A.  F.,  Surg  -Maj.  (retired)  A.M.D. 

Turner,  W„  Major,  R.A.M.C. 

'J’uthill,  P.  B.,  M.D.,  Lt.-Col.  (ret.)  A.M.S. 

Tyacke.  N.,  Cantain,  R.A.M.C. 

W'adi,  G.  A.,  M  B.,  Major,  R.A.M.C. 

Wales,  Hon.  Brig.-Surg.  J.,  Surg.-Slaj.  (ret.)  .A.M.D., 
o  li  Br. 

Walker,  F.  S.,  Lieut.,  R.A.M.C. 

Ward,  L  B.,  Lt.-Col.  (ret.),  A.M.S. 

Ward,  W.  A..  Captaui,  R.A.M.C. 

Wardrop,  D..M.B.,  Lt.-Col..  R.A.M.C 
Waring,  A.  H..  Captain,  R  A.M.C. 

Waters,  R.,  M.D.,  C.B.,  Bng.-Surg.  (ret.),  A.M.S.,  Tubber- 
more 

Watson,  A.  O.  C  ,  M,B.,  Major,  R.A.M  C 
Watson,  John.  M.l)..  Lt.-Cul..  R.A  M  C 
Watson,  J.  J.  C.,  M.l)  ,  Maior,  R  A  51  C 
Watts,  Brian,  Capt.,  R.A.M.C. 


Way,  L.,  5Iajor,  R.A.5I.C. 

Webb,  A.  Lisle,  Captain,  R.A.M.C. 

Webb,  C.  A.,  Lt.-Col..  R.A.M.C. 

Webb,  W.  K„  M.l).,  Col.,  R.A.M.C 
Westcott,  S.,  C.M.G.,  Major,  R.A.M.C. 

Weston,  G.  E„  Lt.-Col.,  R.A.M.C. 

Wlmite,  T.  Du  B„  Major,  R.A.M.C. 

Whelan,  J.  F.,  Lieutenant,  R.A.M.C. 

White,  C„  Lt.-Col.  (ret.),  A.M.S 

White,  Hon.  Brig.-Surg.  W.  O’B.,  Lt.-Col.  (ret.),  A.M.S.,  2s 
1  Denny  St.,  Tralee 

Whitehead,  H.  R.,  Lieut.-Col.,  R.A.M.C. 

Whitestone,  C.  W.  H.,  M.B..  Captain,  R.A.M.C. 

Whitley  A.  W..  Uen.-lnsp.-Gen.,  ret 

Whittaker,  J.  H.,  R.P.,  Col.,  late  A.M.S.,  7,  Longford  Ter. 

Alonkstown,  co.  Dublin 
Whitty,  M.  J.,  M.D.,  Slajor,  R.A.M.C. 

Wight,  E.  O..  Lt.-Col.,  R.A.M.C. 

Wiles.  Hon.  Dep.  Surg.-Gen.  J.,  Brig.-Surg.  (ret.  A.M.D. 
Will.  J.,  M.B.,  Major,  R.A.M.C. 

Williams,  E.  M.,  Captain,  R.A.M.C 
Williamson.  John  G..  Lt.-Co».  (retired),  A.3I.S. 

Wills,  S.  R.,  Major.  R.A.5I.C. 

W'ilson,  E.  M.,  D.S.O..  C.B.,  Lt.-Col.,  R.A.31.C. 

Wilson,  G..  31. B. Alaior  R.A.M.C. 

Wilson, J.,  Lt.-Col.,  M.B., R.A.M.C.,  Farnborough 


Wilson,  J.  B,,  M.D.,  Major,  R.A.M.C. 

Wilson,  Sir  W.  D.,  M.B.,  K.C.M.G.,  Surg.-Gen.,  R.A.M.C. 
Wilson,  XV.  J  M.D.,  Brig.-Surg.  (ret.),  A.M.S.,  Fareham 
Windle,  R.  J.,  31. B.,  Slajor,  R.A.M.C. 

Winter.  II.  E.,  3Iajor,  R.A.31.C. 

Winter,  T.  B„  Alajor,  R.A.M.C. 

Withers,  S.  H..  31. B.,  Captain,  R.A.M.C. 

Wolseley,  W.  O.,  Lieut.-Col.,  R.A.M.C. 

Woodhoiise,  T.  P..  Lt.-Col.,  R.A.31.C. 

Woodley,  R.  N.,  Lieut.,  It. A. 31. C. 

Woods,  C.  G.,  31.1)..  Maior,  R.A.M.C. 

Woods, C.R..  31. D  .Lt.-Col.,  R.A.M.C. 

Woodside.  W.  A.,  Captain  R.A.M.C. 

Woolfryes,  Sir  John  A..  C.B  .C.M.G.,  K.H.P.,  M.D.,  Surg. 

Gen..  Barton  Grove.  Hnneertord 
Wright,  A.,  3Iaior,  R.A.M.C. 

W  right,  Hon.  Brig.-Surg.  T.  W.,  Surg.-3Iaj.  (ret.) ,  A.M.D. 

Passage  West.  Co.  Cork 
Wright, R.  Wr„  Ala’or,  R.A.3I.O. 

Wrought  on  A.  O.  B.,  Captain  R.A.M.C. 

Wyatt,  H.  J..  Major,  R.A.31.C. 

A’arr,  31.  T„  3Iaior,  R.A. 31. C. 

Young,  A.S.W.,  Lieut.-Col  .  (ret.)  R.A.M.C. 

5Toung,  C.  A..  Major.  R.A.M.C. 

Younge,  G.  H.,  Lt.-Col..  R.A  31. C. 

Yourdi  J.  R.,  M.B.,  Lt.-Col.  R.A.M.C. 


INDIAN  MEDICAL  SERVICE 

(Where  no  Presidency  is  named ,  the  officer  is  liable  for  service  in  any  command .) 


Adams,  C.,  31. B.,  Lt.-Col.,  Madras  Estab. 

■Adie,  J.  R.,  M  B.,  Alajor,  Bengal  Estab. 

Ainsworth,  Hugu,  31.  B.,  Capt.,  Bengal  Estab. 

Allison,  H.,  M.D.,  Lieut.-Col. .Aladrrs  Estab. 

Alpin,  W.  G.  P.,  3Iajor,  Bengal  Estab. 

Anderson,  A.  R.  S.,  Major,  Bengal  Estab. 

Anderson,  A.  X .,  M.B.,  Lt.-Col.,  Bombay  Estab. 

Anderson,  John,  31. B.,  Lieut.-Col.  Bengal  Estab. 

.  Anderson,  J.  W.  T.,  Lt.-Col.,  Bombay  Estab. 

Andeisou.  W.  31.,  31. B.,  Lieut.  I.M.S.,  45,  Cantonments, 
Lucknow 

Armstrong.  H.  S.,  Lieut.-Col.,  3Iadras  Estab. 

Aruim,  H.  C.  L.,  Maj..  Bombay  Estab. 

Avetoom,  S.  T.,  Lt.-Cul.,  Bombay  Estab. 

Bain,  D.  S.  E.,  Lt.-Col. ,  Madras  Estab. 

Ba  nbridge.  G.\  31. D.,  Surg.-Gen.,  Bombay  Estab. 

Baker, G.  H.,  31ajor.  Bengal  Estab. 

Baker,  O.,  Surg.-Lieut.-Col.,  Bengal  Estab.  (ret.) 

■Bamtield,  H.  J.  K.,  Captain,  Bengal  Estab. 

Baunermau,  W.  B.,  M.D.,  31ajor,  3Iadras  Estab. 

Barker,  F.  C.,  31. D„  Lt.-Col.  Bombay  Estab. 

Barnett,  John  Milford,  31. D., Surg..  Bombay  Estab.  (ret.) 
Barron,  R.  M„  Lieut. 

Barry,  C.  C.  S..  Capt.  I. M.S., Bengal  Estab. 

Barry,  J.  P.,  31. B.,  Lt.-Coi.,  Bombay  Estab. 
Bartuulomeusz.Al.  L.,  At. B.,  Lt.-Col..  Bombay  Estab. 

Basu,  B.  D„  Captain,  Bombay  Estab. 

Basil,  D.,  Lt.-Col..  Bengal  Estab. 

Bate,  T.  E.  L.,  C.I.E.,  Lt.-Col.  Bengal  Estab. 

'Battye,  W..  Ruthney,  M.B.,  B.S.,  Captain 

Beamish.  W.  C.,  Lieut.  I.M.S.,  51,  N.  F.  Hospital,  China  F.  F. 

Beaumont,  T.,  31.1).,  Dep.-Surg.-Gen.,  Madras  Estab.  (ret.) 

Palmerston  Park,  Dublin 
Bedford,  C.  H.,  31. D.,  Maj.,  Bengal  Estab, 

Beech,  L.,  Lt.-Col.,  3Iadras  Estab.  (retired) 

Bell,  G.  J.  H.,  31. B.,  Major,  Bengal  Estab. 

Bennett, C.U.,  31. 1>., Lt.-Col.,  3Iadras Estab. 

Bennett,  Hugh,  31. B.,  Captain,  Bombay  Estab. 

Bennett,  Vivian  B.,  31. B.,  Captain,  Bombay  Estab. 

Benson,  P.  H.,  Lt.-Col.,  31adras  Estab. 

Berry,  A.  E.,  Captain,  Aladras  Estab. 

Bidie,  G.,  31. B.,  C.I.E.,  Q.H.S.  Surg.-Gen.  Madras  Estab. 
(ret.) 

Bidie,  G.,  Captain,  Madras  Estab. 

Birdwood,  G.  T.,  31. D.,  Captain,  Bengal  Estab. 

Blenkinsop,  F.  H.,  Lt.-Col.,  Aladras  Estab. 

Blenkinsop.  F.  L.,  Captain,  Alanras  Estab. 

Blood,  J.  F  ,  M.D.,  Surg.-31aj.  Bengal  Estab.  (ret.) 

8,  Lome  Road,  Birkenhead— L.  &  C.  Br. 

Bookey,  J.  T.  B„  Col.  ,  Bengal  Estab. 

Borah,  S.,  Lt.-Col.  Bengal  Estab. 

Boustead,  R.,  31. D.,  Surg.-AIaj.,  Bombay  Estab.  (ret.) 
Bown,  A.  T..  Alajor,  Bengal  Estab. 

Bovill,  E.,  31. D.,  Lt.-Col.,  Bengal  Estab. 

Braide,  G.  F.  W'.,  31. B.,  Alajor,  Bengal  Estab. 

Branfoot,  A.  31.,M.B.,  C.I.E.,  Colonel,  31adras  Estab 
■Brown,  £.  H.,  Surg.-Maj.,  Bengal  Estab. 

Browne,  W.  R.,  M.D.,  Surg.-Lt.-Col.,  Aladras  Estab. 
Browning,  W.  B  Lieut.-Col.',  Aladras  Estab. 

Br.vsou.  R.,  Capt.,  Madras  Estab. 

Buchanan,  A..M.D.,  Alajor,  Bengal  Estab. 

Buchanan,  Wr.  J..  Major,  Bengal  Estab. 

Buist,  A.  W.  T.,  Surg.-Capt..  Bombay  Estab. 

Bull,  G.  H.,  31. D.,  Lt.-Col..  Bombay  Estab. 

Burden.  H.,  Captain,  Bengal  Estab. 

Burke,  W.  H.,  31. B.,  Lt.-Col.,  Bombay  Estab. 

Burnett,  S.  H.  S.,  Captain,. Bombay  Estab. 

Burton,  J.  A.,  Lt.-Coi..  Aladras  Estab. 

Cadell,  J.  31.,  Major,  Bengal  Estab. 

Cadge,  W.H.,  Lt.-Col.,  Bengal  Estab. 

Calvert,  J  T.,  31. B.,  Alajor.  Bengal  Estab. 

Caina,  R.  H.,  Lieut.-Col.,  Aladras  Estab. 

Carmichael,  J.  C'.  Gordon,  31. D.,  Col.,  Bengal  Estab. 

Carr,  W.,  31. B.,  Captain  Bengal  Estab. 

Carroll,  E.  R.  XV.  C.,  Alajor,  Bengal  Estab. 

Carr-White,  P.,  M.B.,  Alajor,  Madras  Estab. 

Carson, W  .P.,  31. D.,  Lt.-Cul.,  Bombay  Estab. 

Castor,  R  H.,  31. B.,  Alajor,  Aladras  Estab. 

Cayley,  H.,  C.AI.G.,  Col.,  I.. VI  S. 

Ouanihun,  31.  N..  M.B..Caot  Madras  Estab 
C banner,  O.H..M.B.,  Lt.-Col..  Bombay  Estab 
Charles,  R.  Havelock,  M.D.,  Lt.-Col.,  Bengal  Estab. 
Chatterton,  B.  R.,  Captain,  Bengal  Estab. 

Childe,  L.  F.,  31. B.,  Alajor,  Bombay  Estab. 

Clarkson,  F.  C'.,  Alajor,  Bengal  Estab. 

Clements,  J.  E. ,  Lt.  Bengal  Estab 
Close,  J.  K.,  31. D.,  Slajor,  Bengal  Estab. 

Cobb,  R.,  31. D.,  Lt.-Col.,  Bengal  Estab. 


_ _ Bombay  I _ 

Cornwall,  J.  W..  31. B..  Captain,  Aladras  Estab 
Courtney,  XV.  31.,  Lt.-Col.,  Bengal  Estab. 
Crawford,  D.  G.,  31. B.,  Lt.Col.;  Bengal  Estab. 
Crawford,  F.  J.,  M.l).,  Blajor,  Madras  Estab. 
Crofts.  J.,  31. D.,  Lt.-Col.,  Bengal  Estab. 
Crombie.  A.,  Lt.-Col.,  31.D.;  C.BL  Bengal  Estab. 
Cunningham,  J.  A.-.  M.D.,  Lt.-Oul.,  Bengal  Estab. 
Cala1,  K.  A.,  M  B.,  Lt.-Col.,  Bombay  Esrab. 


MEMBERS— 4!iS. 

bntrd.S.  H..31.D.,  Lt.-Col.,  Bengal  Estab. 

Davidson,  D.  M.,  M.B.,  Captain,  Bengal  Estab 
Davidson,  J.,  Captain,  Bengal  Estab. 

Davis,  G.  AIcB.,  D.S.O.,  Colonel,  Bengal  Estab. 

Divis.  R.  E.  S.,  Lt.-Col..  R.A.M.C 
Dawes,  C.  D  .  Captain,  Bengal  Estab. 

Deane,  A.,  M.D.,  Lt.-Col.,  Bengal  Estab. 

Deare,  B.  H.,  Captain,  Bengal  Estab. 

De  Fabeck.W.F.  M.D., Surg. -Maj. -Gen. .AladrasEstab. (ret) 
Dee,  Peter,  M.B.,  Captain,  Aladras  Estab. 

Delany,  T.  H.,  M.B.,  Captain,  I.M.S. 

De  Reuzy,  Sir  A.  C.  C.,  K.C.B.,  Surg -Gen.  Bengal  Estab. 

(ret.),  20,  Park  Hill  Road,  Ealing,  W. 

De  Tatharn,  H.,  31. D.,  Surg.-31aj.,  Bombay  Estab.  (ret.),  8, 
Duke  Street,  S.W. 

Dewes,  F.  J.,  Alajor,  Aladras  Estab. 

Dick,  Alaxwell,  Captain,  Madras  Estab. 

Dimmock,  H.  P.,  Lteut.-Col.,  Bombay  Estab. 

Dobson,  A.  F..  31. B.,  Col..  Aladras  Estab. 

Donovan,  C.,  31. D.,  Captain,  Aladras  Estab. 

Doyle,  B.,  31. B.,  Lt.-Col.,  Bengal  Estab. 

Doyle,  I.  P.,  D.S.O.,  Major,  Aladras  Estab. 
Drake-Brockman,  E.  F.,  Brig -Surg.-Lt.-Col.,  Aladras  Estab. 

(ret.),  Cheriton,  281,  Willesden  Lane,  N.Wr. 
Drake-Brockman,  LI.  E..  Alajor,  Bengal  Estab. 
Drake-Brockman,  V.G.,  Captain,  Bengal  Estab. 

Drury,  F.  J..  M.B.,  Major.  Bengal  Estab. 

Duke,  Joshua,  Lt.-Col.,  Bengal  Estab. 

Duer,  C.,  31. B.,  3Iajur,  Bengal  Estab. 

Duncan,  A ..  31.  D.,  Lieut.-Col..  Bengal  Estab. 

Dyson,  H.  J.,  31aior,  Bengal  Estab. 

Dyson,  T.  E  ,  31. B.,  Alaior.  Bombay  Estab. 

Edwards,  A.  K„  Surg.  I.M.S. 

Edwards,  W.  R..  31. D.,  C.M.G.,  Alajor,  Bengal  Estab. 

Elcum,  I).,  Surg.-AIai.,  Aladras  Estab.  (ret. i 
Elliot,  W.  H.  XV..  31. B.,  Maj. ,  I.M.S 
Elphick,  H.  W.,  31. B.,  Major,  Bengal  Estab. 

Emerson,  G.  A..  Lieut. -Colonel,  I.M.S. 

Evans,  A.  O.,  Major,  Aladras  Estab. 

Evans,  J.  W.,  Alaj.,  Aladras  Estab. 

Eyre,  31.  S.,  31. B..  Lt.-Col.,  Aladras  Estab. 

Farguhar,  W..M.D.,  Dep.  Surg.-Gen.,  AladrasEstab.  (ret.) 

40,  Westbourne  Gardens,  W. 

Faulkner,  Alex.  S.,  Surg. -Alaj.,  Bombay  Estab.  (ret.) 

Fa.vrer,  R.  D.  S.,  Captain,  Mamas  Estab. 

Fearnside,  C.  F.,  M.B.,  Alajor.  Aladras  Estab. 

Fenton,  A.,  Capt.,  Bengal  Estab, 

French-Mulleu,  D.,  31. D.,  Lt.-Col.,  Bengal  Estab. 

Fink,  G.  H.,  Alajor,  Bengal  Estab. 

Fleming,  A.  31.,  Captain,  Bombay  Estab. 

Fleming,  A.  JV.,  Lieut.,  Madias  Eslab. 

Fooks,  G.  E..  Lt.Col.,  Bombay  Eslab. 

Fooks,  H.,  Alajor,  B--ugal  Estab. 

Foster,  R.  B.  B..  M.B.,  Lieut.,  Bombay  Estab. 

Foulkes,  T.  H.,  Captain,  Madras  Kstan. 

Fowler,  George,  8urg.-L"ur.,  Bengal  Estab. 

Franklin,  Sir  B.,  C.I.E.,  Q.H.P.,  K.C.I.E.,  Snrg.-Gen., 
Bengal  Estab. 

Fraser,  H.  St.  J.,  Captain,  Aladras  Estab. 

French,  G.  B.,  Maj.,  Bengal  Estab. 

Frenchman,  E.  P.,  Lt.-Col. ,  Aladras  Estab. 

Freyer,  P.  J.,  31. D.,  Surg.-Lt.-Col.,  Bengal  Estab.  (ret. 

Frost,  G.  H.,  31. B  ,  Captain,  Bengal  Estab. 

Fullerton,  J.  C.,  31. B.,  Lt.-Col.,  Bengal  Estab. 

Fullerton,  T.  W.  A..  31. B.,  Captain,  Bengal  Estab. 

Gabbett,  P.  C.,  Captain,  Madras  Estab. 

Garvie,  J.,  M.B.,  Alajor,  Bengal  Estab. 

Gibbons,  J.  B.,  Lt.Col.,  Bengal  Estab. 

Gibbs,  A.  A.,  Captain,  Bombay  Estab. 

Gibbs,  J.G.,  Surg.-Maj.,  Aladras  Estab.  (ret.),  5,  Riggen 
dale  Road,  Streatbam,  S.W. 

Giffard,  G.  G.,  Alajor,  Aladras  Estab 
Gilbert,  C.  E.  L.,  Alajor,  Bengal  Estab. 

Giles,  G.  31.  J.,  31. B.,  Lt.-Col..  Bengal  Estab. 

Gimlette,  G.  H.  D.,  M.D.,  C.I.E.,  Lt.-Col.,  Bengal  Estab. 

Godkin,  S.  R„  Lieut 

Graliam.  J.  D.,  Lieut. .Bombay  Estab. 

Grant,  A.  E.,  ALB.,  Alaj.,  Aladras  Estab. 

Grant,  A.  G.,  M.B.,  Surg.-Maj..  Bengal  Estab  (retired) 

Gray,  R.,  Brig.-Surg.,  Bengal  Estab.  (ret.)  ,411,  Queen’s  Road 
Aberdeen-A.  B.  jt  K.Br. 

Gray,  W.  H..31.B..  Maior,  Bengal  Estab. 

G  realty,  H.,  M.D.,  Lt.-Col.,  Aladras  Estab. 

Sreany,  J.  P.,  M.D.,  Lt.-Col.,  Bombay  Estab. 

Green,  C.  R.  31.,  Alaior.  Bengal  Estab. 

Groig,  E.  D.  W.,  31. B.,  Captain. 

Griffiths,  G.  S-  Lt.-Col.,  Bengal  Estab 
Griffiths,  W.  E.,  Lt.-Col.,  Bengal  Estab. 

Gupta,  K.  P.,  Surg.-Lt.-Col.,  Bengal  Estab.  (ret.) 

Haig,  P.  de  H.,  Lt.-Col.,  Bengal  Estab. 

Haig,  P.  B.,  31. B.,  Captain,  Bengal  Estab. 

Hakim,  H.  31.,  Lt.-Col.,  Madras  Estab. 

Hall,  Geoffrey  C.,  Col.,  Bengal  Estab. 

Hall,  Gilbert  C.,  Surg.-Capt.,  Aladras  Estab.  (ret.) 

Hamilton,  H.,  31. D.,  Col.,  Bengal  Estab. 

Hamilton,  W.  G.,  Lieut.,  Bombay  Estab. 

Hare,  E.  C.,  Alajor,  Bengal  Estab. 

Harington,  H.  N.  V.,  Lt.-Col.,  Madras  Estab. 

Harris,  G.  F.  A.,  Lt.-Col.,  Bengal  Estab. 

Harriss,  S.  A..  ALB. .Captain,  Bengal  Estab. 


Harrison  C.  B.,  Captain.  Aladras  Estab. 

Hatch,  XV. K.,  M.B.,  Lt.-Col.,  Bombay  Estab. 

Hay,  G.  W.  R.,  M.l).,  Surg.-Gen.,  Bombay  Estab 
Heard,  Richard,  31. B.,  Captain,  Bengal  Estab. 

Heliir.  P.,  31. D.,  Slajor,  Bengal  Estab. 

Henderson,  S.  H.,  31. B.,  Major,  Bengal  Estab. 

Henderson.  W.  G.  H.,  Lt.  Col.  I.M.S.,  Bombay 
Hendley,  H. .Major,  Bengal  Estab. 

Hendley,  T.  H..  C.I.E.,  Colonel,  Bengal  Estab. 

Hepper.  R.  C.,  Liem  . 

Herbert  Herbert,  Alajor,  Bombay  Estab. 

Holmested.  T..  Surg.-Maj.,  Bombay  Estab.,  (ret.),  Ellen 
borough  Park  South,  Weston-Super-Mare 
Hooton,  A.,  Captain,  Bombay  Estab. 

More,  E.  W.,  31. B.,  Alajor,  Bengal  Estafp 
Howell,  J.  A.,  Surg.-Lt.-Col.,  Bombay  Estab. <ret. 

Hudson,  C.  T..  Alajor,  Bombay  Estab. 

Hudson,  E.,  Alajor,  1.3I.S. 

Hugo,  J.  H.,  D.S.O.,  Captain 
Hugo,  E.  V..  Captain,  Bengal  Estab. 

Hulhert  .T.  G.,  31. B.,  Captain,  Bengal  Estab. 

Hunt,  S  B..  Surg. -Col.,  Madras  Estab.  (ret.) 

Hunt,  S.,  Capt.,  Bombay  Estab. 

Hutcheson,  G.,  31. B.,  Captain,  Bengal  Estab. 

Hutchinson,  L.  T.  R.,  31. B.,  Captain,  Bombay  Estab. 
Illington,  E.  31.,  Capt. 

Illins,  II.  XV.,  Lient. 

Illington,  Capt.,  E.  31.,  Aladtas  Estab. 

Irvine,  G.  B.,  Major,  Bengal  Estab. 

Jackson,  .T.,  M.B.,  .Major.  Bombay  Estab. 

Jackson.  T..  Captain,  Aladras  Estab. 

James.  C.  H.,  Captain,  BengalEstab. 

James,  S.  P..  Cam,. 

Jameson,  ,T.  B  ,  31. B.,  Alajor,  Bombay  Estab. 

Jameson,  It.,  31. D.,  Lt  -Col.,  Bengal  Estab. 

Jenney  G.  W.  31. B.,  Major,  Bombay  Estab. 

Jenmugs,  W.  E..  M.  B.  Major,  Bombay  Estab. 

Jervis,  H.  P.,  Lt.-Col.,  Bombay  Estab. 

Johnson,  W.  E.,  31. D.,  Colonel.  Aladras  Estab. 

J ohnston,  C.'  A.,  M.B.,  Alaior,  Madras  Estab. 

Johnstone,  H.,  31. D.,  Brig.-Surg.-Lt.-Col.,  Bengal  Estab 
(ret./ 

•Tones.  J.  L.  T.,  31. B.,  Alajor,  Bombay  Estab. 

Joubert,  C.  H  ,  31. B..  Surg.-Gen.  Bengal  Estab. 

Keegan,  D.  F„  M.D.,  Brig.-Sg.-Lt.-Col.,  Bengal  Estab 
(ret.) 

Kelawala.  31.  J..  Lt.  Col.,  Madras  Estab. 

Kelly,  J.,  31. D., Brig.-Surg., Bengal  Estab.  (ret.), Kingstown 
Kemp.D.  Cart.  I.M.8. 

Ker,  M.A..M.B.,  Alaj..  Bengal  Estab. 

Kharegat,  31.  P„  Lt.  Col.,  Madras  Estab. 

Kilkelly,  C.  E.  Surg.-Gen.  (ret.).  Bengal  Estab. 

Kilkelly,  P.  P.,  Capt.,  Bombay  Estab. 

Kjng,  A.  F.  XV.,  Capt.,  I.M.S. 

King,  W.  G.,  M.B..  C.I.K.,  Lieut.-Col.,  Madras  Estab. 
Kirkpatrick,  H„  31. B.,  Capt. 

LaingjG.  C.,  31. B.,  Capt.,  Bombay  Estab. 

Laing,  J.  A.,  Surg.-Lieut.-Col.,  Aladras  Estab.  (ret.) 

I-arab,  G.,  Capt.,  Bengal  Estab. 

Lamout,  J.  C.,  31. B.,  Alaj.,  Bengal  Estab. 

Lancaster,  J..  Lieut.-Col.,  Aladras  Estab 
Landdie,  A.  K.,  31. B.,  Lieut, ,  1.3I.S. 

Lane,  D.  T.,  31. D.,  Alajor,  Bengal  Estab. 

Lane,  W.  B.,  Maj.,  Bengal  Estab. 

Lapsley,  W.,  31.  B.,  Lieut. 

Lawrie,  E.,  31. B.,  Lieut.-Col.,  Bengal  Estab 
Leahy,  A.  W.  D.,  Lieut  -Col..  Bengal  Estab. 

Leapingwell,  A.  H.,  I/)eut,-Col.,  Stadras  Estab. 

Leicester.  J.C.  Hcldicb,  Capt.,  c.o.  Alessrs.  Watson  &  Co. 
Bombay 

Lee.  W.A.,  Lieut.-Col.,  Aladras  Estab. 

Lethbridge,  Win.,  ('apt.,  Bombay  Estab. 

Leslie,  J.  T.  XV.,  31. B.,  Alaj.,  Bengal  Estab. 

Lewtas,  J.  T.,  M.D.,  L  eut.-Col.,  Bengal  Estab. 

Lindesay,  V.  E.  H.,  31. B..  Capr.,  Bengal  Estab. 

Little,  C.,  31.1).,  Col.,  Aladras  Estab. 

Little,  S.,  31. D.,  Ij.-Col.,  Bengal  Estab. 

Luard,  H.  B.,  M  B  Capt..  Bengal  Estab. 

Lumsden,  J.  S.  S.,  M.B.,  Cant..  Bengal  Estab. 

Lvons,  R.  VV.  S..  31. D.,  Lieut.-Col.,  Bombay  Estab. 
AlcCalmau,  Hugh,  M.P.,  Lieut.  Col. 

MeCartie,  C.  .T.,  31. D..  Lieut.-Col.,  Bengal  Estab. 

Macdonald,  T.  It.,  31. B.,  Lt.-Col.,  Bengal  Estab. 

AlcDonnell,  £.1.  O’M.,  31. D.. Surg.-Lt.-Col.,  Ben.  Estab. (ret.) 
McGann,  T.  J.,  Col.,  Aladras  Estab. 

Alclnnes,  J.  L.,  Lieut. 

AlcKechnie,  W.  E„  Capt.,  Bombay  Estab. 

AIcKee,  G.  31.  E..  Lt.-Col. .  Aladras  Estab. 

Alackenzie.  II.  31.,  31. B.,  Lieut.,  Boni'ay  Estab. 

AlacLaren,  G.  G..  M.B.,  Bng. -Surg. -Lt.-Col.,  Bengal  Estab. 
(ret.),  Blairgowrie 

McLeod,  K.,  31. D..  Col..  Bengal  Estab.  (ret.),  W'oolston 
Slaeleod.  ,T.  N.,  Capt,.,  Bengal  Estab. 

Maconachie,  G.  A.,  31.  D.,  Brig.-Surg.-Lt.-Col.,  Bombay 
Estah.  (ret.)' 

McPherson,  George,  31.B.,  Capt..  Bombay  Estab. 

Macrae.  It..  31. B.,  Lieut.-Col.,  Bengal  Estab. 

AlcVittie,  C.  E.,  Q.  H  .1’..  Surg.-Gen.,  Aladras  Estab. 

MacWatt,  It.  C..  31. B..  Alajor,  Bengal  Estab. 

Aladdock,  E.  C.  G.,  JI  B.'.  Capt. 
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Maitland.  J..M.D..  Lieut. -Col.,  Madras  Estab. 

Major! hanks,  .1.  L.,  M.B.,  ('apt. 

Manifold.  C.  C„  M.B.,  Lt.-Ool.,  Bengal  Estab. 

Marks.  R.  J..  MaJ„  Bengal  Estab. 

Marsden.  J.  C.,  Lt.-Col..  Madras  Estab. 

Marshall.  D.  G.,  MM.,  Bengal  Estab. 

Martin.  1’.  K..  M.D.,  Bri.g.-Surg.-Lt.-Col.,  Madras  Estab 
(retired) 

Masson.  James.  M.B.,  Lieut.,  Bombay  Estab. 

Mathew,  C.  M.,  Lieut.,  Madras  Estab. 

Mawson.  W.  A.,  Lteut.-Col.,  Bengal  Estab. 

Maynard.  F.  I’.,  M  B..  Major,  Bengal  Estab. 

Meakin,  11.  B.,  M.D.,  (  apt.,  Bengal  Estab. 

Melville,  H.  B.,  M  B.,  Major,  Bengal  Estab. 

Melville,  H.  G.,  M  B.,  Capt.,  Bengal  Estab. 

Miller,  Alfred.  51. B..  Captain  Madras  Estab. 

Milne,  A.,  M  il,  Lt.-Col  .  Bombay  Estab. 

Milne  M.B..  Capt.,  Bengal  Estab. 

Mistri,  K.  H.,  Lt.-Col.,  Bombay  Estab. 

Mitter,  It.  K..  Capt.,  Madras  Estab. 

Moleswortb.  \V„  M.B.,  Major,  Madras  Estab. 

Monks,  C„  Lient.-Col.,  Bombay  Estab 

Moran,  J.  J.,  M.D.,  Lieut.-Col.,  Madras  Estab.  (ret.) 

Morgan,  E.  J.,  Surg.-Capt.,  Bengal  Estab. 

Moriarty,  M.  It..  51. B.,  Lieut.-Col.,  Bengal  Estab 
Morwood,  J.,  M.D.,  Major,  Bengal  Estab 
Mould.G.T.,  Maj..  Bengal  Estab. 

Mulroney.T.  R.M.D.,  Lt.-Col..  Bengal  Estab. 

Mnrison,  C.  C.,  Lieut..  Bombay  Estab. 

Mulvany,  J..  Capt.,  Bengal  Estab. 

Murphy,  P.,  M.Oh  Surg.-Lt.-Col.,  Bombay  Estab.  (ret.) 
Murphy,  \V.  It..  D.S.O.,  Lieut.-Col.,  Bengal  Estab 
Murray,  F.  E.,  Capt..  Bombay  Estab. 

Murray,  U.D.,  M.B.,  Lt.-Col.,  Bengal  Estab. 

Nariman,  K.  S.,  Lieut.-Col.,  Bombay  Estab. 

Newman,  J.  11.,  M.D..  Col.,  Bengal  Estab. 

Nicholson.  G.  F..  M  l),  Lieut.-Col.,  Bengal  Estab. 

Nott,  A.  H.,  M.B.,  Maj„  Bengal  Estab. 

Nutt.  H.  R..  M  B..  LI.  I  M  S. 

O'Brien,  B.,  51. P..  L’eut.-Col.,  Bengal  Estab. 

O’Brien,  Joseph,  M.D..  Lieut.-Col.,  Bengal  Estab.  (ret.) 
Ogilvie,  IV.  H..  M.B.,  Capt.,  Bengal  Estab. 

O’Gorman,  P.  W.,  Maj .,  Bengal  Estab. 

O’Hara,  W„  Lieut.-Col.,  Madras  Estab. 

O’Keany,  F.  R.,  M.D.,  Surg.-Maj.,  I.5I.D. 

O’Kinealy.  F.,  Capt.,  Bengal  Estab. 

Oldham,  B.  C.,  Cap'.,  Bengal  Estab. 

O’Neill,  J.,  M.D.,  Snrg.-Lt.-Col..  Bengal  Estab.  (ret.) 

Orr,  W.  H„  Capt,,  Bengal  Estab. 

Owen,  C.  W.,  C.M.G..  C.I.E.,  Lieut.-Col.,  Bengal  E9tab. 
l’alk,  C.  11.  L..  M  B.,  Capt.,  Jladras  Estab. 

Pank,  P.  1)..  Lt.-Col..  Bengal  Estab. 

Parakh,  D.  N..  Surg.-Lt.-Col.,  Bombay  Estab.  (ret.) 

Pavue,  E.  Le  F..  Lieut.,  Madras  Estab. 

Peacocke.  J.  C.  H„ Surg.-Lt.-Col.,  Bombay  Estan.  (ret.) 
Peck,  F.  S.,  Lieutenant-Colonel.,  Bengal  Estab. 

Peile,  H.  D..  Capt. 

Pemberton.  R.,  Lieut.-Col.,  Madras  Estab. 

Penny,  J,  Capt..  Madras  Estab. 

Pereira.  F.  C..  M  B.,  Maj..  Madras  Estab. 

Peters,  C.  T,  Lieut.-Col.,  Bombay  Estab. 

Pilgrim,  H.  W..  M.B..  Major.  Bengal  Estab. 

Pinkerton,  J..  M.D.,  Surg.-Maj.-Gen.,  Bombay  Estab.  (ret.) 

Langsiae,  Glasgow 
Pinto,  J.  O.,  Major,  Madras  Estab. 

Pisani,  L.  J.,  Major,  Bengal  Estab. 

Planck,  C„  Surg.-Gen..  Bengal  Estab.  (retired), Edenbridge 
Poole,  G.  K..  M.D..  Surg.-Maj.,  Bengal  Estab.  (ret.),  21, 
Svlvan  Road,  Norwood  S.E. 

Pope,  T.  H.,  M.D.,  Lient.-Col.,  Madras  Estab. 

Povnder,  J.  L..  Lt.-Col.,  Madras  Estab. 

Frail,  C.  B.,  Capt..  Bengal  Estab. 

Prasad.  K..  M.B..  Maj..  Bengal  Estab. 

Price,  W.,  M.D..  Brig.-Surg.-Lt.-Col., Madras  Estab.  (ret.) 
Price.  W.  I...  M.B..  5laj..  Bengal  Estab. 

Pridmore,  W.G.,  M.B.,  Capt.,  Madras  Estab. 


Qnayle,  W.  A.,  M  I).,  Lieut.-Col.,  Madras  Estab. 

Quicke,  W.  H..  M.IX,  Maj.,  Bombay  Estab. 

Rait,  J.  W.  F„  Capt. 
ltatton,  .1.  J.  L.,  51. D.,  Major 
Reeves,  F.  C.,  Lt.-Col.,  Madras  Estab. 

Reid,  A.  S.,  M  B.,  Surg.-Gen..  Bengal  Estab. 

Reporter,  51.  E..  Lieut.-Col.,  Madras  Estab. 

Richards,  W.  E,,  M  B.,  Capt.  I.M.S. 

Richardson,  J.,  M.D .  Surg.-Ool.,  Bengal  Estab.  (ret.),  6, 
College  Gardens,  Dulwich  Village,  S.E. 

Robb,  J..  M . D., Sg.-Lt.-Col.  Bombay  Estab.  (ret.), 19,  King’s 
Gate.  Aberdeen 

Roberts,  A.  E„  M.B.,  Major,  Bengal  Estab. 

Roberts,  J.  R.,  Mai.,  Bengal  Estab. 

Robertson.  R..  M.B..  Maj.,  Madras  Estab. 
ltobinsou,  J.  E..  Capt. 

Robmson,  51.,  Surg.-Maj.,  Madras  Estab.  (ret.),  79,  East 
Hill,  Wandsworth,  S.W. 

Robinson,  T.,  51.13.,  Lient.-Col. .Bengal  Estab. 

Robmson,  W.  H.  B..  Major,  Bengal  Estab. 

Rodgers,  J.  \V„  Lt.-Col.,  Bengal  Estab. 

Rogers,  L.,  M.B.,  Lieut.,  Bengal  Estab. 

Rosa,  D.  R.,  M.D.,  Mai.,  Bombay  Estab. 

Ross,  J.,  l)ep.-Surg.-Gen.,  Madras  Estab.  (ret.), 29,  Kildare 
Terrace,  W . 

Ross,  R.,  llaj.,  Madras  Estab. 

Ross,  T.  S.,  Capt.,  I.M.S.,  Madras'Estab. 

Rost.  E.  R..  Capt.,  Madras  Estab. 

Kundle,  C.  S.,  Lt.-Col.,  Madras,  Estab. 

Russell,  A.  R.  1’.,  M.B.,  Major,  Bengal  Estab. 

Russell,  E.  G..  M.B..  Lieut.-Col.,  Bengal  Estab. 

Salamau,  S.  M.,  M.D.,  Brig.-Snrg.-Lt.-Col.,  Bombay  Estab 

Sanders',  i..  C.,  51. D.,  Lieut.-Col.,  Bengal  Estab. 

Sanderson,  A.,  51. B.,  Dep.-Surg.-Gen.,  5Iadras  Estab.  (ret.) 
Sarkies,  C.  J.,  51. B.,  51aj.,  Bombay  Estab. 

Sarkies.  S.  C.,  Lieut-Col.,  5Iadras  Estab. 

Scotland,  D.  W.,  51. B.,  5Iaior,  Bengal  Estab. 

I  Scott,  J.,  M.B..  Lt.-Col.,  Madras  Estab. 

Scroggie,  W.  R..  Capt. 

Sealy,  G.  O.  F.,  Capt.,  Bombay  Estab. 

Selbv,  W.,  Capt.  Bengal  Estan. 

Sellick,  J.  H.,  M.B.,  5tajor,  Bengal  Estab, 

Seton,  B.  G..  Capt.,  Bombay  Estab.  ,  .  „ 

Seward,  G.  E.,  M.D..  Brig.-Surg..  Bombay  Estab. (ret.),Ryde 
Sexton,  E..  M.D..  Brig.-Surg.,  Bombay  Estab.  (ret.) 
Sharman.  E.  H„  Capt,,  Madras  Estab  ,  _  .  . 

Shearer,  Johnston,  51. B.,  D.S.O.,  Lt.-Col.,  Bengal  Estab, 
Sibthorpe,  C„  C.B.,  Surg.-Gen.,  Madras  Estab. 

Sileock,  A..  51. B.’.  Lt.-Col.,  Bengal  Estab. 

Simpson,  D„  M.B.,  Maj.,  Madras  Estab. 

Sinclair.  D.,  M.B.,  Surg.-Gen.,  5Iadras  Estao. 

Singh,  B.  J.,  Capt.,  Bengal  Estab. 

Smith,  F.  C.,  5Iaj.,  5Iadras  Estab. 

;  Smith,  H.,  51. D.,  5Iajor,  Bengal  Estab. 

Smith.  J„  Brig.-Surg.-Lieut.-Col.,  Madras  Estab.  (ret. 
Smith,  J.B.,  M.B.,  Capt.,  Bombay  Estab. 

Smith,  51.  H.,  Surg.-Lt.-Col.,  5Iadras  Estab.  (ret.) 

Smyth,  J..  51. D„  5Iaj.,51adras  Estab.  , 

Speucer,  L.  D.,  C.B.,  51. D.,  Surg.-Gen..  Bengal  Estab. 
Sprague,  W.  C.,  M.D.,  Capt.,  Bombay  Estab.  (ret.) 
Sprawson,  C.  A.,  51. B.,  Lieut. 

Steen,  R.,  51. B.,  Lieut. 

Stephen.  Arthur,  M.D., Col., Bengal  Estab. 

Stephens,  A.  E.  It.!  Surg.-Lt.-Col.,  Bengal  Estab.  (ret.) 
Stevenson.  J..  Capt.,  Bombay  Estab. 

Stewart,  G.  E.,  5I.B.,  Capt.,  Bombay  Estab. 

Stewart,  T.  W„  Malor  1.  MS. 

Spitteler,  Alfred,  51. B..  Lieut.,  Bombay  Estab. 

Stoker,  R.  N„  Lieut.-Col..  Bengal  Estab. 

Street  A.  W.  F.,  D.S.O.,  Lt.-Col.,  Bombay  Estab. 

Streer  Ashton.  Malor.  1.51.S.,  Bombay  Estati. 

Strickland,  P.  C.  H„  5Iaior.,  Vladras  Estab. 

Sturmer,  A.  J..  Lieut.-Col.,  51adras  Estab. 

Sunder,  C.  E.,  51. B„  51aj.,  Bengal  Estab. 


Sutherland,  G.  S„  M.D.,  Brig.-Surg.,  Bengal  Estab.  (ret.) 

16,  St.  James’ Square,  S.W. 

Sutherland,  W.  5Iajor,  Sladras  Estab. 

Swaine,  C.  L.,  Lieut.-Col.,  Madras  Estab. 

Swaine,  F.  R.,  Lieut.-Col.,  Bengal  K«tab. 

Sweeney,  T.  H.,  Lieut.-Col.,  Bengal  Estah. 

Sykes.  W.  A.,  M  B.,  D.S.O.,  Lieut.-Col.,  Bengal  Estab. 
Symons.  T.  H..  Capt.,  Madras  Estab.  .  „  , 

Tandy.  E.  O.,  Sure.-Col.,  Bengal  Estab  (ret.),  Ballybrack 
Taylor,  E.,  Dep.  Surg.-Gen,  Bengal  Estab.  (ret.),  Hilldrop 
Stevenage  . 

Thom,  W.,  Surg.-Gen.,  Bombay  Estab.  (ret.),  St.  Heliers, 
Jersey 

Thomas.  G.  T.,  Lieut.-Col.,  Madras  Estab. 

Thomas,  W.  F.,  Lieut.-Col.,  Madras  Estab. 

Thompson,  C.  M.,  M.B.,  Lt.-Col.,  Madras  Estab. 

1  Thompson,  F.  T.,  51. B.,  Lieut.,  I.M.S. 
i  Thompson,  F.  8,  C.,  M.B.,  Capt.,  Bombay  Estab. 

!  Thomson,  H.,  5t.D.,  51aj.,  Madras  Estab. 

Thomson  G.  8.,  5Iai.,  Bombay  Estah.  _  _ 

Thomson.  SirG.,  K.C.B.,  MB.,  Surg.-Col.,  Bengal  Estab. 
(retired) 

i  Thomson,  S.  J.,  Lieut.-Col.,  Hr  rival  Bstah. 
t  Thornhill,  W.  H.,  M.D.,  Lieut.-Col.,  Madras  Estab. 
Thornley,  M.  H..  Lieut. 

i  Thorold,  W.G.,  Major,  I.M.S.  . 

j  Thornton.  J.  H„  M.B.,p.B„  Dep.  Surg.-Gen.,  Bengal  Estab. 
i  (ret.),  Hove 

!  Tuohy,  J.  F.,  M.D.,  Lt.-Col.,  Bengal  Estab. 

Turnbull,  P.  S„  51.D.,  Surg.-Maj.-Gen.,  Bombay  Estab. 
t  (ret.) 

IJrwin,  J.  J..  51. B.,  Capt. 

!  Vaid,  C.  C.,  Lt.-Col.,  Bengal  Estab. 

1  Van  Geyzel,  J.  L.,  51. B.,  Lt.Col..  Madras  Estab. 

(  Vaughan,  J.  C.  S.,  M.B.,  51ajor  I.M.S.,  Bombay  Estab. 
i  Vickers,  W.  C.,  M.B.,  Major,  Madras  Estab. 

Vost,  W..  51. B..  Major,  Bengal  Estab. 

!  Walker,  J.  Capt.,  Bombay  Estab. 

1  Wall,  F.,  Capt.,  Madras  Estab. 
j  Walton.  H.  J.,  Captain,  Bengal  Estab. 

I  Ward,  Ellacott  L.,  Capt.,  Bombay  Estab. 

!  Warliker,  D.  P..  Lieut.-Col..  Madras  Estab. 

Waters,  13.  E.,  51. B..  Capt.,  Bengal  Estab. 

I  Waters,  G.,  Lieut.-Col.,  Bombay  Estab. 

Watson, G.  A., Dep.-Surg.-Gen.  Bengal  Estab. (ret.), Overton 
!  Park,  Cheltenham 

l  Watson,  T.  E..  51. B.,  Capt.,  Madras  Estab. 

J  Weir,  P.  A.,  5I.B.,  Lient.-Col.,  Bengal  Estab. 

Weir.  R.  R..  M  B..  Lieut.-Col.,  Bengal  Estab. 

Wells,  N.  S.',  51B..,  Lieut.,  I.M.S. 

White,  J.  0..  51. B.,  Malor,  Bengal  Estab. 

!  White,  W.  W.,  51. D.,  51ajor,  Bengal  Estah. 

1  Wilkie,  D.,  51. B.,  Lieut.-Col.,  Bengal  Estab. 

!  Wilkins,  J.  S.,  D.S.O.,  Col..  Bombay  Estah 
|  Wilkins,  T.  ,T.  H.,  Lieut.-Col. ,  Madras  Estab. 
i  Wilkinson,  E.,  Capt.,  Bengal  Estab. 

Willcocks,  A.  J.,  M.D.,  Lieut.-Col.,  Bengal  Estab. 

I  Williams,  C.  L.,  M.D.,  Major.  Madras  Estab. 

Williams,  C.  E.,  Capt.,  Bengal  Estab. 

Willis,  C  F..  51. D.,  Lt.-Col.,  Bombay  Estab. 

Wilson,  R.  1’..  Capt.,  Bengal  Eslab. 

Wimberlev.  C.  N.  C..  M.B.,  Major,  Bengal  Estalr. 

Wolfe,  J.  W„  M.B.,  Capt.,  Bengal  Estab. 

1  Woodwriglit,  W.  H.  E..  51ajor,  Bengal  Estab. 

Woolbert,  H.  R.,  51.B.,  5Iaj.,  Bengal  Estab. 

Wortabet.  H.G.  L„  51. D.,  Lieut.-Col., Madras Estabr 
Wright,  E.  H.,  Maior,  Jladras  Estab. 

Wright,  F.  W.,  51. B.,  D.S.O..  Lieut.-Col..  Bengal  Estab. 
Younau,  A.  C..  M.B.,  Maj.,  Bengal  Estab. 

Young,  A.  H.  O  ,  Captain.  I.M.S. 

Young,  A.  W.  C.,  51. B.,  I.M.S..  Bombay  Estab. 

Young,  E.  W.,  Surg.-Lt.-Col.,  Bombay  Eslab.  (ret.) 

Young,  J.,  51. B.,  Lt.-Col.,  Bengal  Estab. 

5’oung,  L.  T.,  51. B..  5taj„  Bengal  Estab. 

Young,  W.,  51. B..  Capt..  Bengal  Estab. 

Youngerman,  E.  IX,  51.B.,  Lieut.-Col.,  Madras  Estab, 


tarns,  o.  ii..  5i. k.  ,  iiuxor,  r,gypi 
s,  K.  C.,  Esq.,  Lokoja,  N.  Nigeria 
s,  W.  F.,  Esq..  DeraGhazi  Khan,  N.  India 
k,  Sir  Hugh,  C.51.G.,  Teheran,  Persia 


Abrahams,  B.  L.,  5I.D.,  Luxor.  Egypt 
Adams  “ 

Adams 

Adcock  _ _ ^  _ _ _ > _ _ 

Aganoo’r,  M.  S.  P..5I.IX,  Ispahan,  Persia 
Aich,  D.  C„  Esq.,  ay.  Maniktola  Street.  Culcutta 
Allan,  A.  S.,  51.13..  Dhurrumtollah,  Calcutta 
Allman.  R..  Esq.,  C.M.G  .  Old  Calabar,  W.  Coast  of  Africa 
Anantrao,  D.  G..  Esq.,  5Iilitary  Hospital.  Gwalior 
Anderson,  A.  J.,  5l.B.,54.  Cave  Street,  Newport,  R.I.,  U.S.A. 
Anderson,  D.  E.,  M.D.,  121,  Champs,  Elysees,  Parib 


_ l  _ _  lentta 

Arnold,’  W.  J.  J„  51.  B  .  Civil  Surgeon,  St.  Helena 
Arnott,  Catherine,  51. B„  Jodhpore,  Rajputana 
Attfield,  D.  H.,  Esq.,  Suez,  Egvpt 
Bagnell,  W.  H.,  Esq.,  4.  Rue  De  Pei-pi  gna.  France 
Baldwin,  F.  A.,  Esq.,  Bathurst,  (iamb  a,  W.  Africa 
Balfour,  Andrew.  51. D.,  Gordon  College,  Khartoum 
Ball,  D.,  51. D.,  Paris 

Bancrji.T.  N.,  MB..  5  lad  rail  5Iiltas  Lane,  Calcutta 

Barker,  G.  I,.,  Cape  Coast  Castle,  Gold  Coast 

Barrett,  E.  E.,  51. D„  12,  Avenue  de  la  Grande  Armee,  Paris 

Barshaw,  W.  O.,  Esq.,  Alassio,  Liguria,  Italy 

Barton.  J.  K.,  51.D.,  Slentone 

Basil,  M.  51.,  M.D.,  Teheran,  Persia 

Baxter,  J.  F.,  Esq.,  Las  Palmas,  Grand  Canary 

Beattie.  It.  McG.,  51.11.,  Anartado,  192,  Bilbao,  Spain 

Beslv.  W.  H.  G.  H.,  Esq.,  Lagos,  W.  Africa 

Beddoe,  D.  51.,  Esq.,  Villa  Victoria,  Cairo 

Bell,  G.  P.,  51. D.,  Regina.  N.W.T.,  Canada 

Bell,  J.  F.,  M  B.,  Portland.  Oregon,  U.S.A. 

Bellos,  L..  M.D.,  Boulevard  ltamleh,  Alexandria 
Bennett,  F.  T  ,  Esq.,  Fort  Saskatchewan.  Alberta.  Canada 
Bentley,  C.  A..  51. B.,  Borjulie  P.O.,  Tezpore,  Assam 
Berger.  P.,  51. D.,  4,  Rue  du  Bourgoyne,  Paris 
Betts,  W.  A.,  51. D.,  Turf  Club,  Cairo 
Bhackd,  P.P.,  Esq..  Surat, 

Biden.W.  P..M.D.,  Hyeres . .  _  .  „  „  . 

Biggs,  Herman  51.,  51. D., 5,  West 58th  Street.  Ne«  \ork 
Bill,  A.  F.,  Esq.,  Hotel  d’Angleterre,  Davos  Platz 
Bingley,  E.  H..  Esq.,  5Iedical  Oillcer,  Midnapur,  Bengal 
Binnie,  J.  E.,  51. B.,  Kansas  City.  5Io.,  U.S.A. 

Birkett,  Jane  L.  J.,  Idar-A hmadnavar 

Bishop.  S.  O.J  Esq..  Dewati,  Sarum,  Bengal 

Blacknurn.  J.  E..  51. B.,  Rose  Hill,  51auritius 

Blair,  51.  C„  51. D.,  lokojo,  Burutu,  North  Nigeria 

Blanc,  Sir  H.  J.,  M.li.,  Mauouka,  Cannes, *A. 51.,  France 

Blong,  Lilian  Marie.  M.D.,  Bhopal  C.  India 

Boissiere.  R  F.de.  Esq.,  Provilicial  Medical  Officer,  1-iji 

Bone,  Eliz.  H  .M.B.,  Wien,  Austria 

Boon,  E.  G.,  Esq.,  Villa  Emilia,  Alassio,  Italy 

Bose.C.  C.,  M  B.,  1(4,  Beadon  Square,  Calcutta 
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Bose  C.  L.,  51. B.,  24,  51oheudra  Boses  Lane,  Calcutta 
Boursier,  A..  M.D.,8,  Rue  Cermischi,  Paris 
Brandt,  G.  H.,  M.D.,  Royal  les  Bains,  France 
Bright,  G.  C..  51. D.,  Cannes 
Brock  G.  S.,  51. D.,  Rome 

Brooke,  James  S.,  Esq.,  E.I.  Railway,  Allahabad 
Brooks,  Sir  J.  H„  Henley  Villa.  Seychelles 
Brown  F  II.  B„  Esq.,  3,  Via  Venti  Settembe,  Rome 
Brown  J  R.,  Esq.,  The  B.S.A.Co.^Enkledoorn,  Rhodesia 
Browne,  M.  S..  Esq..  Winchester,  Kentucky,  U.S.A. 

Browne,  W.,  M.D.,  Rungamuttee.  5lal,  P.O..  Julpaiguri 
Brunton,  Sir  T.  Lauder,  .M.D.,  F.R.S.,  Hotel  Continental 
Cannes  ,  „  _  .  „  . 

Bull  G.  J..  51. D.,  4,  rue  de  la  Patx,  Paris 
Burkholder,  J.  F..  Esq.,  316,  Beliance  Buildings,  Chicago 
Burland,  W.  H.,  Esq.,  l’uutagorda.  Florida 
Butler  .1.  A..  13sq.,  Nagra  Katta,  Dooars.  Bengal 
Campbell.  .1.  T.  E.,  3703,  Cottage  Grove  Avenue,  Chicago 
Canuey,  H.  E.  L„  51. D.,  Assouau.  Egygt 
Carageorgiades,  T.  G.,  51. D.,  Limassol,  Cyprus 


France 


Carpenter,  P.  P.,  Esq.,  Belize.  Honduras 
Carr  A  A.,  Esq. ,7,  Rue  Hermann.  Cannes,  A. 51. 

Carr,  J.  C..  5I.B..  Manilla,  C.l’.,  India 
Carruthers,  U..  51. D..  Charlottetown,  P.E.  Island 
Cashel,  E.  B.,  Esq.,  51almesbury,  S.  Africa 
Charlesworth,  F..  M.B..  Zanzibar 
Charters.  E.  A.,  Esq.,  N.  Nigeria 
Cbastellier,  T.  E.,  M.D.,  Siauritius 
Chauvin.  P.  S.,  51  .B.,  Mauritius 

Chisholm"  J.  A  ,  Esq..  Fife,  N.E.R.,  via  Chinile,  Africa 
Christie,  "Margaret  M.  T..  51. D.,  Lady  Duffcrin  Victoria 
Hospital.  Calcutta  „  „ 

Christal.  J.,  M.D.,  612,  HydeStrcet.  San  Francisco 
Christopherson,  J.  B.,  M.B.,  C.  o.  P.5LO.,  Lgj’ptian  Army, 
Cairo  __  ,  „  . 

Christy,  E.  Esq..  Lganda,  E.  Africa 

Cole.  .1.  51.  C.,  Esq..  Maracaibo,  Venezuela 

Clarke  A  H.,  Esq.,  161.  Macquarie  St„  Hobart,  Tasmania 

Clark  Andrew,  51. B.,  Jaipur  P.O.,  Debrugarh,  Assam 

Claxton,  G.  E.,  Esq.,  Sambliar.  Rajputana 

ClemoV  F  G  51. D.,  Britisli  Embassy.  Con»tan*inople 

Cleveland,  R.  A.,  Esq..  Dirt.  Medical  Oillcer,  Cyprus 

Clough,  Jam-s  A.,  51. B..  Lagos,  W.  Africa 

Colborne,  W.  W.,  51. D..  Hokkaido.  Japan 

Coldstream,  Alex.  R..  M.D. ,  Florence 

Collver  B  S.,  Esq.,  Badiseher.  8chwartzwala.,  Germany 

Conolly,  B.  R.,  Esq.,  Funchal,  51adeira 

Cook,  Albert  It.,  Esq.,  C.51.S.  Mengo,  Uganda 

Cooke,  Louise  R.,  Seoul.  Korea 

Cooper,  G.  F.,  Esq.,  Iquiquc,  Chile 

Cordcs,  A.,  M.D.,  Geneva 

Cornall.  Annie  F.  51.,  Kinn'ard  Hospital,  Lucknow 
Cormack,  C.  E.,  51. D.,  Hyeres 

Corsellis  E.  S„  Esq.,  Dist.  Med.  Oillcer,  Limas:;'.  Cyprus 
Craig,  D.,  51.B.,  Kaligliat  P.O.,  Sylatt,  India 


Crake,  H.  M„  M.B.,55,  Chowringhoc,  Calcutta 

Cran,  .1.  Met’.,  M.B.,  Belize,  Br.  Honduras 

Crookshank,  H.  M.,  Pacha,  Cairo 

Croskey,  E.  A.,  Esq.,  Trelour,  Wyoming 

Crossley,  Leonard,  e  sq  .  Cataract  Hotel.  Assouan,  Egypt 

Crothers,  T.  D.,  M.D.,  Hartford,  Conn.  U.S.A. 

CutTey,  E.,  M.B..  Port  Saifi.  Egypt 

Cullen,  T.  S.,  Esq.,  Johns  Hopkins  Hospital,  Baltimore 

Dadacnanji,  P.  H„  Esq.,  Bulsar,  Surat 

Dalebrook.  J.,  Esq.,  Sevilla,  Spain 

Danvers,  Herbert,  Esq..  Villa  Mosfaccini,  Bordighcra 

Das  Kedarnath,  M.  D..5.  Krishna  Sinahles  Lane,  Calcutta 

Das  Sundari,  Alohan,  51. B,,  4,  Sukeas  Street,  Calcutta 

Davey,  J.‘B„  Esu.,  11.51.  Collector,  Blant.yre,  B.Cont.  Africa 

Davidson,  Alan,  Esq.,  St.  Albans,  Vt.,  U.S.A. 

Davidson,  T..  M.D.,  501,  Laughl'n  Building,  Los  Angelos, 
Calculta,  U.S.A. 

Davis,  F.  L.,  Esq.,  Orange  Walk,  N"w  River,  Brit.Honduras 
Deacon,  51  ary  A.  S.,  51.  B.,  Accra,  West  Africa 
DeButts,  S.B.,  51.D.,  C.o.  Slessrs.  Cook,  &  Son,  Cairo 
D’Estrees,  D.,  5I.D.,  Contrex6ville,  France 
De  Watteville,  Baron  A„  M.D.,  des  Salines,  Bex 
Didama,  H.  IX,  51. D„  Syracuse,  New  York.  U.S.A. 

Douglas.  R.,  M  B.,  Bay  of  Samana.  Isle  of  San  Domimro 
Polity,  E.  H.,M.B.,  Hotel  Belvedere,  Davos  Platz,  Switzer¬ 
land 

Dowdell.  C.  S..  M.B.,  Adjah  Bippo,  via  Second! 

Dowse,  T.  A.,  Esq.,  Sura,  Fiji 
Drnitt,  A.  E.,  Esq..  Gierko.N.  Nigetia 
Dudgeon,  H.  W.,  M.D.,The  Asylum,  Abbasia,  Cairo 
Dutta,  11.,  Esq..  37,Benialole  Lane,  Oslcutta 
Dutton,  .1.  E.,  51. B.,  Bathurst.  Gambia,  W.  Africa 
Earley,  C.  R.,  M.D.,  Ridgway.  l’a..  U.S.A. 

Eccles,  W.  S..  Esq  ,  Palermo,  Sicily 
Edwards,  G.  Dundas,  Esq..  Assouan,  Egypt 
Eliot,  G.,  Esq..  Grenfell,  Assa.  N.W.T..  Canada 
Ellery-Trewhilla.  H..  M.D.,  Torritet,  Switzerland 
Elliott,  W.  S.,  M.B.,  Nilo  Steamer  liwllk, Cairo 
Elliott,  J.  H.,  M.B.,  Muskoka  Coitage,  Sanatorium, 
Gravenliurst,  Ontario 

Eyre,  J.  J..  Esq.,  31.  Piazza  di  Spagna,  Romo 

Fagan,  J.  1’.,  Esq.,  Bonny.  S.  Nigeria 

Falkiner,  J.  Mel.,  Eso..  Panitola,  Dibrugarah,  Assam 

Farrington, J.,  Esq.,  P.M.O.,  Vuo,  Fiji 

Fenn,  J.  H  .  Esq..  Chihuahua,  Mexico 

Fenwick,  W.,  M.D.,42.  Via  Sistina,  Rome 

Ferguson,  A.  II.,  Esq. ,10,  Drexctl  Square,  Chicago, Ill, U.S.A 

Fleming,  A.  M.,5LB.j  Salisbury,  HJiodesia 

Fletcher,  Rev.  G.  R.  J.,113,Viadella  Qualtro  Fontanc.Roma. 

Flory,  C.  H.,  Esq.,  3/7.  Clive  Street,  Calcutta 

Fordo,  R.  51.,  Esq.,  Bathurst,  Gambia 

Boston,  H.*C.,  Eiq.,  Negapatam,  S.  Irdia 

Fowler,  J.  P.,  Esq.,  The  Club,  Kobe,  Japan 

Fox,  J.  H..  51:D.,iijnwell;  5Iass.  U.S.A.  i 

)•' ranks.  Cbatles,  M.  0.,dlatel  d'Anglcterre,  Davos  Platz 
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Fraser,  Mrs.  Donald,  Hora.  B.C.  Africa 

Freeman,  It.  D.,  M.D.,  435,  South  Orange,  New  Jersey 

Frend,  J.  A.,  Esq.,  1.140,  Urguiza,  Rosario,  Argent,  ltepuh. 

Fuller,  C.  A.,  M  B.,  Cawnpore 

Gairtlner,  51;  W..  Esq..  Naples  .  . 

Garcia,  P..  Esq.,  Cali,  Colombia,  South  America 
Girden,  H.  W.,  M.B  ,  Francistown,  Tati,  S.  Africa 
Gardiner  Alex  Esq  Movein,  Quithing.  E.  Basutoland 
Garman v,  J.  JX;  M . P. .  40,  West' 40th  St„  New  York,  U.S.A. 
Garrv  T  G  M  P.,  Florence,  Italy 
Garth  H.  M.P.,  4.  Harriugton  Street,  Calcutta 
Gavin.  M.  F..  M.D..  54(3,  Broadwav  Boston,  U.S.A. 

Gay,  G.  W.  51. D..  Che  wit  Hill,  Mass,  U.S.A. 

G  fbbes ,  Pro L  HL !  5L  D .?  92 Edmund  Place,  Detroit, Michigan 

Gilchrist,'  T.  u!  Esq^SlU  N  Charles  St.,  Baltimore.  U.S.A. 

GlUerau.  E.  J.  Esq..  155,  Lsno.x  Avenue,  New  fork  City 

Gomery.  Minnie.  M.D.,  Srinagar.  Kashmir 

Gomes  O  .T  M  B  .  Hotel  Central,  Funchal 

Gomtl:  s:  c"  Esc!::  Dis>.  Med.  Officer.  British  N.  Borneo 

Goodman.  Cyril.  M.B..  Turf  Club,  Cairo 

Gordon,  H.  L..  M.  D..  Florence 

Grabhain.  M.  C..  M.D.,  Madeira 

Grace,  J  J.,  M  B..  Hilo,  Hawaiian  Islands 

Graham,  F.  M.,  Esq..  Jammoo.  N.  India 

Graham,  J .  C  .  Esq.,  Bindiez,  Pell,  Sumatra 

Graham.  W.  M  .  Esq  .  Axim.  Cape  Coast. 

Grant  David  Esq., 310,  Bradbury  Building,  Los  Angelos 

Grant.  G.  F..  M.B..  Motihari.  Chumparun 

Granville,  Alex.,  Esq.,  Pemanhour,  Egypt 

Gray,  Janet  M.  O..  Victoria  Hospdal,  Benares 

Gray  St  George.  M.R.,  Freetown.  Sierra  Leone 

Greaves,  D.  A.;  Esq.,  Tortola,  Virgin  Islands 

Guve  A  A  G.,  Esq.,  OosteindeS,  Amsterdam 

Hal  all  an.  J.,  M.B..  Lavelle,  308,  Buenos  Ayres 

Hall,  F„  Esq.,  Fiji  Club.  Suva.  Fiii 

Hall,  G.  R..  51. D..  Kumasi,  VV.  Africa 

Hall,  Joseph  A..  M.D..  Iloilo.  Philipp  nc  Islands 

Hallen,  A.  H..  51. D.,  Suva,  Fiji 

Hamilton,  G..  Esq.,  Bordigliera.  Italy  . 

Hanley.  A.  H..  Esq..  Old  Calabar.  W  est  Africa 
Hanly,  Edward,  M  P.,  Buenos  Ayres 
Hanninsrton.  It.,  M.B.,Galata.  Constantinople 
Harlev.  V.,  M.D.,  Leipzig  . 

Hart,  F.  J..  51. D..  Sault  Ste.  5Iarie.  Michigan 
Harr, soil.  Jessie  B,  Esq.,  Church  Mission,  .Meerut 
Ha wcs.  Francis  B.,  Esq.,  “  Dolores,  ’  Pisagua,  Chile 
Haves,  A.  .T.,  Esq.,  Cairo 

Haythornthwaite.  5Irs  .T.  51..  C.M  House,  Agra 

Hayward,  W.  C„  Km.,  Turf  Club,  Cairo 

Havward  VV  P  .  JI  B.. c.o.  5Ies=v3.  Grmdlay &  Co., Calcutta 

Heavne,  E.  C.,  F.sq  .  Bruxelles.  Belgium 

Henderson,  T.,  M.B. ,  Florence 

Herbert.  G.,  Eso..  Honolulu.  Hawaiian  Islands 

Hetherington  E  M.,F,sn..  52  3.  Altman  Buildings,  Kansas 

Hewish.  E.  51..  M.D..  Philadelphia.  U.S.A 

Hicks,  E.  H.,  Esq.,  Bogota.  Repuhlic  of  Colombia 

Hislop,  J.  A..  Esq..  Darruie.  Assam 

Hodson;  Eleanor,  Olierwesel-a-Rhein,  Oberestrasse 
13,  Germany 

Hoeber,  — ,  5LB.,  Hombm-g 
Hodges,  A.  P.  P.,  51.11.,  Usanda 
Holland.  .T.  F.  B..  M  P  .  Moritz 
Holton,  H.  P.,  51. P.,  Rrattleborough,  U.S.A. 

Hoople.  H.  N.,  51. B.,  Brooklyn,  N  Y..  U.S.  A 
Hope,  C.  H.  S.,  Esq..  Chandnur.  T'ppera,  E.  Bengal 
Hubbard,  P.  L„  51.  B.,  Ca’a  Sta.  Jton’ca,  Bordigliera 
Hubbard,  S.  G.,  5LD.,  23.  College  St.,  New  Haveu  U.S.A 
Huggard,  W.  It.,  51. P.,  Davoz  plats 
Huinphris.  F.  H..  51. D.,  Alakea  St..  Honolulu 
Hunt,  H.  R.,  M.B.,  Fort  Filabusi.  Mutabeleland 
Huntington,  T.  W.,  51. P.,75.  Sutter  Street.  San  Francisco 
Hutchinson,  C.  F.,  51. P..  Villa  51ai.  Monte  Carlo 
Hyde.  .T.  N.,  51. P..  100,  State  Street.  Chicago 
lies.  Mary  M.  G..  Hazaribak,  Bengal 
Ingram.  Alex..  Esq  .  Peru 

frwin,  J.  A..  M.D.,  14.  West  20th  Street.  New  York 
.Tarrett,  51.  I,..  Esq..  Bonth».  Sberbro’.  W.  Africa. 

Jennings.  Robert,  51. D.,  Fall  River,  Mass.,  U.S.A. 
Jervis-Pareira,  A.  A..  Esq..  Lisbon 
Johns,  C.  A.,  Esq..  Chandkira  P.O..  Assam 
-I o 'i il ston- 1, avis.  H.  J..  VI. D..  ReauMnn.  A’pes.  Maritimos 
Johnston,  it,  51B.,  Jloriaui  P.O..  .1  orb  it  .  Assam 
Jones,  Cecil  E..  Esq.,  Port  Alfred.  S  Africa 
Kamdin,  J.  F.  D.,  Esip,  Udwada  Charitable  Dispensary, 
Surat 

Keen,  W.  W..  5LD.,  1729,  Chestnut  St.,  Philadelphia,  U.S.A. 

Keenan,  It.  H.,  Esq..  Accra,  Gold  Coast 

Keiller,  W.,  Esq.,  Galveston,  Texas 

Kelly,  T.,  51. P.,  2513,  N.  Street,  South  Omaha,  U.S.A. 

Keunavd,  H.  I’..  Eso.,  Moscow 
K1  ayatt,  H.  H.,  51. B  ,  Assioot  Cairo 
Kinyoun,  J.  J..  51. D.,  New  York,  U.S.A. 

Kliugbusmith,  I.  P.,  51. P..  Blairs ville.  Pa.,  U.S.A 
Kothawala,  P.  E.,  Esq.,  Surat 

Krishna,  Rao.  H.,  Esq  .  Tiruvalur,  Tanjore  District,  India 

Kuhne,  J.  E.,  51. B.,  Post  Office,  Canton 

Kumar,  P.  L.,  Esq.,  Chakdigbee  District, Burdwan,  Bengal 

Lambert  W.  E.,  M.P.,  8,  West  35th  Street,  New  lorn 

Lander,  Helen,  51. P.,  Alwur,  Rajputana 

Langgaard,  A.,  51.P.,  Berlin 

Lasbrey,  F.  O.,  51. B.,  British  I’ost  Office,  Constantinople 
Laurent,  E.  A.  O.,  Esq.,  Curepipe,  Mauritius 
Lawrence,  J.  W„  Esq., 234,  Main  street,  Malden,  Mass. 

Lebeo,  E.,  M.D.,  23,  Rue  de  Greuelle,  Paris 

Leys,  Norman,  M.B.,  Chinde,  Portuguese  E.  Africa 

Lillie,  C.  F.,  51. D.,  Villa  Avidya,  San  Remo 

Liudley.  L.  H.,  M.B.,  Teherau,  Persia 

Lingard,  A.  Esq.,  Muktesar,  Naim  Tal 

Lishman,  F.,  Esq.,  Puerto,  Oratavo 

Little,  R.  Elliott,  M.B.,  Old  Calabar 

Littiejohn,  J.  B.,  51. B.,  17-19,  Vau  Buren  Street,  Chicago 

Livermore,  G.  E.,  M.D.,  Lowell,  Mass.,  U.S.A. 

Lobb,  G.  F„  51. B.,  Washinshi,  N.  Nigerm 
Lobb,  H.  P.,  Esq.,  Medical  O  ncer,  N.  Nigeria 
Locbrane,  1< .  J..  Esq.,  1(3,  Tabor  Strasue,  Vienna 
Long.  C.  H..  51. D.,  Escanata.  5Iichigjn 
Lorans,  H.,  51. B  ,  Port  Louis,  yiauritius 
Lucy,  R.  H.,  51. B.,  P.  and  O.  s.s.  Assam,  Aden 
Lumpkin,  C.  J..  Esq.,  Lagos,  vVest  Argica 
5IacArtlmr,  J  H.,  Esq.,  Paws 
5loCal‘,  Eva,  Wien 

51c  Jrae,  Thomas,  51. B.,  Johns  Hopkins  Hospital,  North 
Broadway,  Baltimore,  U.S.A. 

5lcOraith,  it.,  51. D,,  Smyrna,  Turkey 
McD  armid,  Senor  Poll  It.  C.,  51. D„  Calle  del  Doctor 
f  enares  (JaCn)  Spain 

5Iacdouald,  G.  A.,  51. B.,  Zanzibar,  E.  Africa 
Jlacdonald,  Hugh,  51. B.,  Fiji 
MacDougill,  J.  A..  M.P.,  Letterewe,  Cannes 
5IePowell,  P.  K.,  C.51.G.,  Jebba,  N.  Nigeria 
MacGr-igor,  J.  A..  M.D.,  Box  325,  Slinden,  Nebraska 
5Ielnnis,  H.  L.,  Esq.,  Edmonton,  Alberta,  N.W.T. 

Me  n  yre,  C.  J.,  Esq  ,834,  Grand  Avenue,  Chicago 
Macfarlane,  W.  H.,  M.B.,  New  Norfolk 


vson,  Y'ukon  Territory 


Mackay,  W.  A.,  51. D.,  Huelva,  Spain 
Mackenzie,  Stephen.  M.D.,  Savoy  Hotel,  Assouan 
51acKern,  G.,  51. D.,  Estrangesos.  Buenos  Aires 
Mackie,  W.,  51. P.,  Milwaukee,  U.S.A. 

Mackinlay,  R..  51. D..  8»nta  Barbara,  California,  U.S.A. 
MacKinnon,  Grace,  Patna,  India 
Mackinnon,  A.  D.,  51.1).,  O.M.G.,  Zanzibar,  E.  Africa 
51ackmnon,  F.  I.,  51. B.,  Damascus,  Syria 
McLaren,  Agnes,  M.D.,  Villa  Sainte  Anne,  Antibes,  France 
5IoLaren,  J.  S.,  51. B.,  Church  Mission  House,  Beaiiar 
Rajputana 

Maclean,  C.  A.,  M.D.,  5Iontevideo 
McLean,  C.  H.,  Esq.,  Durango,  Colorado,  U.S.A. 

Mac  Lean,  J.  F.,  Esq..  British  Hospital.  Constantinople 
McMillan,  T.,  Esq..  Waianae,  Oahu.  Hawaiian  Island® 
McLurg,  John,  M  D.,  620,  Madison  Avenue,  Bay  Citv,  U.S.A. 
5taenamara,  J.  U.,  Esq.,  Baduiipar 
Macnicol,  M.,  M.B.,  Burdwan  District.  Bengal 
STcNulty,  F.  P.,  51. B.,  Peterborough.  Canada 
McPhail  J.  M.,  51.  D.,  Freechurch  Mission,  Cliakai,  Bengal 
Madak,  K.  N.,  Esq.,  Ultarhara,  Bengal 
Madden,  F.  0.,  M.B.,  Turf  Club,  Cairo 
Mallik,  Kunja,  Esq.,  39,  Harrison  Road,  Calcutta 
Manasseh,  A.  J.,  Esq.,  Friends  Hospital,  Bunuaoa, Syria 
Manners,  W.  F.,  Esq.,  Southern  Nigeria 
Manuk,  51.  W..  M.B..  Colonial  Surgeon,  N.  Nigeria 
Marcy,  H.  O.,  M.P.,  Boston,  51ass..  U.S.A. 

Marriage,  H.  .T.,  Esq.,  Haile,  a-s  Germany 

Marsh,  Jane,  Balrampur,  Oudli 

Marshall,  5Iarv  A.,  51.1)..  Villa  de  Provence,  Cannes 

Martin,  P.  J.H..  Esq.,  Perim  Island.  Arabia 

Massey,  Alfred  Y„  M.D.,  Benguela.  W.C.  Africa 

Masterman,  E.  W.  G..  51. D.,  English  Hospital,  Jerusalem 

Bf  ax  well,  J.  C.,  Esq.,  Karena,  W.  Africa 

Maxwell  J.  L.,  jun  ,  51. D.,  Tain-au-foo  Formosa 

May,  A.  W.,  Esq.,  Sebakwe,  Rhodesia 

51ay,  W.  Page,  Esq.,  Helouan.  near  Cairo 

5Iaye,  J..  Esq.,  Box  322,  P.O..  Manila 

Mead.  R.  R..  Esq..  Alberta.  N.W.T.,  Canada 

Meakm,  Ethikla  B.,  51.D..  Hyderabad,  Prccin 

Slehta, P.  H.,  Eso.,  Baroda,  India 

Melehers,  E..  M.D..  Toledo,  Ohio.  U.S.A. 

Mercer,  A.,  M.P.,  Syracuse,  N.  Y.,  U.S.A. 

Mercer.  F.  W..  51. D.,  Chicago 
Metcalf.  G.,  51. D.,  Accra 

Miller,  James,  Esq..  I, as  Palmas,  Grand  Canary 
Millican,  K.  W..  M.P.,  St.  Louis.  Mo.,  U.S.A. 

Mills,  Mrs.  J.  0..  c.o.  Jlessrs.  King  and  Co.,  Calcutta, 

Mills,  W .  C..  51. D.,  Chateaugav,  New  York 

Mirza,  A.,  51. P.,  Hyderabad.  Deccsn 

Mitra,  N.  C.,  M.B.,  Ranchi,  Bengal 

Mitcheson.  Eleanor  L.,  Peshawar  Citv 

Mody,  M.  51.,  Esq..  Palanpur.  N.  Guzrat 

Mody,  N.  C..  Esq..  Ahmedabad,  Guzerat,  Inaia 

Monprofit,  A.,  M.D.,  Angers,  France 

Monro.  Charles  G.,  M.B.,  Ranaghat.  Nuddea  Bengal 

Montgomery,  Eleanor  A.,  Borsad,  Gujar.t 

Montgomery,  H.  B.  S..  Esq..  Cape  Coast  Castle 

Montgomery,  W  ]»..  M.B.,  Kulm  Hotel,  St.  Jloritz 

Mookerjee,  A.  L  .  Esq..  Mookerjees  Lane.  Calcutta 

Morgan  F.  H.,  51. B..  S9,  Grameray  Park,  New  York  Citv 

Morice,  51argar«t,  Agra 

Morris,  Rev.  J.  R„  L.R.C.P.,  Sheikh.  Othma-i,  Aden 

Morrison,  A.  A..  M.D..  Alexandria,  Egypt 

Morton,  A.  Y.,  51. D.,  Tharsis,  Spain 

M01"|pu.  J-.  5f.p.,  Stella  Cottage,  Blussoorie.  India 

Mullick,  S.  K.,  M.B.,  10,  Ballvgunge  Circular  Rd..  Calcutta 

Munro.  N.  G..  51. B..  40,  Settlement,  Yokohama,  Japan 

Nam,  V..  M.l).  Alassio.  Italy 

Nandi,  P.  C..  M.B.,  129,  Machovabazar  Rd.,  Calcutta 

Nayndu,  G.  V.  S..  Esq..  Bledical  School.  Taniore 

Nazareth.  V.  E..  Esq„  Gliari,  Khata,  Karachi 

Neve.  E.  F.  M  B..  Munshi  Bagh,  Srinagar,  Kashmir 

Newell,  A.  G..5I.B.,  Calcutta 

Nicholls,  G.  F.,  Eso.,  San  Remo 

O’Conor.  J..  51. D..  British  Hospital.  Buenos  Awe® 

O  Pea,  M.  E..M.B.,  Colonial  Medical  Service, 'Old  Calabar 
O  Donohue,  F.,  51  D.,  Syracuse,  New  Ydfk,  U.S.A. 

O  Donnell,  .T.  J.,  Esq.,  Peshawar 

O'Donnell,  T  .L,  Eso  Champion  Reef,  Mysore  State,  India 
Oppert,  F.,  M.D.,  Frideneau.  Berlin 
O’Reilly,  T..  Esq..  St.  Louis.  Bio.,  U.S.A. 

Orme,  W.  Bryce,  Esq.,  Port  Said 
Orton,  C.,  Esq.,  Rome 

Osier,  W..  51. P.,  Johns  Hopkins-Hospital,  Baltimore 

Owen,  Re\\  A  Dun’ey.  Rusapi,  Rhodesia,  South  Africa 

Palpu,  P.  D  D.P.H.,  Bangalore 

Panioty,  J.  E..  Esq..  40,  Chowringhee,  Calcutta 

Papillon,  E..  M.D..  Paris 

Parkinson,  J.  H.,  Esq.,  Sacramento,  Cal.U  S  A 

Park,  J.  S.,  Esq..  Northcote. 

Parsons,  E.  A.,  Esq.,  Bera,  East  Africa 

Parsons,  L.  D.,  51. B..  New  Providence  Asylum.  Bahamas 

Paterson,  Alex.,  51. B.,  Hebron,  Palestine 

Patterson,  J.,  M.D.,  Constantmop 

Piyne,  J.  H.,  jun.,  51. D.,  Naval  Department,  Washington 
Payne,  R.  H„  Esq  ,  Van  Horne,  P.  v>.  Iowa,  fj.S  A 
Peacock,  W.,  51. D.,  Porvena,  Panta  Arenas,  Straits  of 
51agellan 

Pearse  T.  F.  BI  D.,  c.o.  Messrs.  T.  Cook  and  Sons,  Calcutta 
1  <  rez,  G.  V.,  M.B.,  Puerto,  Orotava 
Perrier,  J.,  vl  D..  ion,  Wilson  Avenue,  Clevolami,  Ohio 
Peterkin.  H.,  Esq.,  Aekergasse,  2a,  S  Vienna 
Philpot,  H.  .T.,  Esq.,  Tacoma.  Washington 
YJ.1}?*01}'  Mrs.  E.  Pechey,  M.D.,  Settignano,  France 
ihfiai,  D.  G.,  Esq.,  Taniore 
Pinching,  Sir  Horace  H..  K.C.M.G.,  Cairo 
Pitt,  W.  A  ,  Esq  ,  Capa  Coast  astle 
Polak,  J.,  M.D..  Child  Jesus  Hospital.  Warsaw 
Pooiman,  A  E.  Esq.,  Poste  ltestante,  Briege,  C'antou 
Valais,  Switzerla-  d 

Porteous,  J.  L.,  M.D.,  Yonkles.  New  York 
Postwalla  B.^S./Esq^Uinaria  Hosp.,  Bengal  Naa-poreRlwv 
Pram,  J.  L  M.  - No.  J),  Calhi  P Higgins,  Concepcion,  Chili ’ 
Pientice,  G.,  Esq.,  Rasungu,  B.C.  Africa 
Price,  J.  D  Esq.,  Salonah  P.  O.,  Nowgong,  Assam 
l  rout,  W.  r..  Esq.,  Colonial  Surgeon,  Sierra  Lenue 
Qaimby,  T .  N..  M.D..  Jersey  City,  New  York,  U.S  A 
Rattr.y  P.,  Esq.,  Unwana,  Cross  River,  Old  Calabar 
Raye  J.  J.  A  Esq..  Govt,  Med.  Staff,  Nigeria,  VV.  Arnca 
Reavley,  E.,  M.O.,  Silvert>on.  Colerado.  U.S  A 
Recamier,  J.,  M.D..  1,  Rue  de  Regard,  Paris 
Reid  G.  A.‘  M.D.,  Hotel  d’Ang  er.erre,  Davo»  Piatz 
Rendall,  S.  M.,  M.D.,  Les  Palmiers.  Mentone 
Renner,  W.,  M.D..  Kissy,  Sierra  Leone 
Re  vie,  D..  M.B.,  Wardha,  C.P.  India 
Rice,  T.  E.,  Esq.,  Lagos,  West  Africa 
Robertson,  W.  B.,  M.B.,  1422,  Melpomene  Avenue  New 
» Tleaus 

Robinson,  L.  N.,  M.B.,  1,  Rue  d’Aguesseau,  Paris 
Roe,  ,7.  O..  Eso.,  Rochester,  New  York,  USA 
Roger,  F.  E.,  Esq.,  Littleton,  Colorado 

g-  J-  A-’  M.D.,  222  Colfax  Avenue,  Denver  Colorado 
Rogers,  H.  C  ,  M.D.,  Brooklyn.  New  York,  U.S.A. 

Romeo,  G.,  M.D.,  G.P.O.,  S  m  Francisco 
Roname,  R.  de  St,.  Esq.,  Hotel  Hesperides,  Hyeres 
Roseuau  A.,  M.D.,  Monie  Carlo 


Rosenstein,  J.  E.,  M.B.,  84,  Boylston  Street,  Jamaica 
Plain,  Boston,  U.S.A. 

^  ’r^7’,9-orderie  St-  Port  Louis,  Mauritius 
Rouse.  Roll  a  E .,  M.D.,  \\  inter  Palace.  Monte  Carlo 
Rutter,  M  .  A.,  Escn,  President’s  i  fflee,  Alexandria,  Egjpt 
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SOUTH  MIDLAND  BRANCH 

Kinsey,  5Ir.  It.  H.  10,  Rothsay  Gardens,  Bedford 

SOUTH  tV ALES  AND  MONMOUTHSHIRE  BRANCH 

Jones,  5Ir.  Evan,  Aberdare 

Sheen,  Dr.  A.,  23,  Newport  Road,  Cardiff 

SOUTH-WESTERN  BRANCH 

Deas,  Dr.  P.  Maury,  Exeter 

Fox,  Dr.  Edward  Lawrence,  9,  Osborne  Place,  Plymouth 

STAFFORDSHIRE  BRANCH 

Spanton,  51r.  W.  D.,  Chatterley  House,  Hanley 

STIRLING  BRANCH 

5Iackintosli,  Dr.  W.  A.,  3,  Park  Terrace,  Stirling 

SYDNEY  AND  NEW  SOUTH  W  ALES  BRANCH  ... 
TORONTO  BRANCH 

TRINIDAD  AND  TOBAGO  BRANCH 
ULSTER  BRANCH  ... 

Byers.  Dr.  J.  W.,  Lower  Crescent.  Belfast 
Calwell,  Dr.  IV m..  1,  College  Square  North.  Belfast 
Donaldson,  Dr.  E.,  49,  Great  James  Street,  Londonderry 

WESTERN  AUSTRALIAN  BRANCH 
WEST  SOMERSET  BRANCH 

W  interbotliam.  Dr.  W.  L.,  Bridgwater 

WORCESTERSHIRE  AND  HEREFORDSHIRE  BRANCH 

Crowe.  Dr.  W.,  G.  Ul,  Foregate  Street,  Worcester 
YORKSHIRE  BRANCH 

Bronuer.  Dr.  Adolph,  33.  Manor  Row,  Bradford 
Dyson  Dr.  5V.,  Brook  House,  Gell  Street,  Sheffield 
Goyde  Dr.  David  88,  Great  Holton  Road  Bradford 

General  Secretary,  GUY  ELLISTON,  Esq., 

429,  Strand,  London. 
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LIST  OF  BRANCHES  AND  DIVISIONS, 


Members  are  requested  to  communicate  any  alteration  or  correction  to  the 
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ABERDEEN  BRANCH. 

Di8t^^0.051m?W«  the  Comities  of  ABERDEEN  and 
KINCARDINE,  and  the  Eastern  Portion  of  BANFF- 
ORKNEY  and  SHETLAND  Islands. 

Members  or  Branch— J<J3. 

Recognised  1872 

President,  G.  M.  Edmond,  M.D.,  Aberdeen 
President-elect,  W.  Henry,  M.D.,  Kemnay 
Vice-Presidents. 

W.  Feegitsson,  M.D.,  Banff 
Professor  Alex,  Ogston,  M.D.,  Aberdeen 
Honorary  Secretaries. 

M -  Gray,  M.B.,  5,  Bonaceord  Square,  Aberdeen 
<1.  F.  Christie,  M.B.,  230,  Rosemount  Place,  Aberdeen 
Hon.  Treasurer,  George  Williamson,  M.D., 

256,  Union  Street,  Aberdeen. 

Branch  Council. 

Cruickshank,  A.  L.,  M.B.,  Fraserburgh 
Mackintosh,  A.  W.,  M.D.,  Aberdeen 
Maver,  D.,  M.B.,  Bucksburn 
Ogston,  A.,  M.B.,  Aberdeen 
Riddell,  J.  Scott,  M.B.,  Aberdeen 
Taylor,  James,  M.D.,  Keith 
Representative  on  Council  o)  Association 
Finlay,  Prof.  David  W.  M.D.,  Aberdeen 


No.  I.— Aberdeen  Division 

Numbering  176. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary, 

Representative, 

Adam,  J.  Wilson,  M.B.,  6,  Crown  Terrace,  Aberdeen 
Alexander,  H.  de  M.,  M.D.,  Royal  Asylum,  Aberdeen 
Andrews,  C.  T.,  M.B.,  65,  Springbank  Terrace,  Aberdeen 
Angus,  C.,  M.B.,  Royal  Infirmary,  Aberdeen 
Arthur,  A.  T.,  M.B.,  Cults 

Baxter,  Alexander,  M.B.,  High  Street,  New  Pitsligo 
Beddie,  L.  B.,  M.B.,  Fraserburgh 


vv .  r .,  .w.  n.  or,  namuton  dace,  A berdt 
Black,  George,  M.B.,  Tomintoul,  Ballindalloch 
Booth,  J.  Mackenzie,  M.D.,  1,  Carden  Place,  Aberdeen 
Brown,  R.  G.,  Deputy-Inspeetor-General,  R.N..  M.B  , 
53,  Desswood  Place,  Aberdeen 
Brown,  W.  Brodie,  M.B.,  Aboyne 
Bruce,  R„  M.D.,  Thoresby,  Cults,  Aberdeen 
Campbell,  D.,  M.D.,  102,  Desswood  Place,  Aberdeen 
Cash,  Professor  I .  T„  M.D.,  1),  Albyn  Place,  Aberdeen 
Obeyne,  W.  S.,  M.D.,  5,  Queen  Street,  Aberdeen 
Christie,  J  F  M  B  230,  Rosemount  Place,  Aberdeen 
Christie,  W.,  M.B.,  Woodside,  Aberdeen 
Clark,  W.  H  H  D  823,  Clifton  Road,  Woodside,  Aberdeen 
Cockburn,  W..5I.B.,  Old  Meldrum 
Cooper,  J.  S.,  Esq.,  Nordrach-on-Dee,  Banchory 
Cooper,  W.,  M.D.,  New  Machar,  Aberdeen 
Cran,  G.,  M.D.,  Banchory-Ternan 
Crarer,  G.  P  M.B  ,  The  Braes,  Turriff 
Croll,  W .  F.,  M.B.,  is,  Albert  street,  Aberdeen 
Crombie,  J  M.B.,  5,  Golden  Square,  Aberdeen 
Crombie,  Walter,  M.B.,  5,  Golden  Square,  Aberdeen 
Crowe,  W.  C.,  M  B.,  12  Albyn  Place,  Aberdeen 
Cruickshank,  Alex.,  M.B.,  Lochengar,  Stonehaven 
Cruickshank,  A.  L.,  51. B.,  Fraserburgh 
Dalgarno,  J.  J.  Y„  M.B.,  25,  Bonaceord  Terrace,  Aberdeen 
Dalgett,  A.  B.,  M.D.,  Auchinblae,  Fordoun 
Davidson,  G.,  51. D.,  Torphins,  Aberdeen 
Davidson,  J.,  Brigade-Surgeon-Lieutenant-Colonel  (I.M  S 
ret.),  Nortbfield  of  Gamrie 
Davidson,  J.  F.,  M.B.,  Tomintoul 
Davidson,  N.,  M  B.  59,  Queen  Street,  Peterhead 
Davidson,  S.  G.,  M.B.,  Insch 
Dickie,  John  L.,  Esq.,  Kintore 
Donald,  W.,  M.D.,  Banff 
Duffus, .).,  M.D.,  Auchinblae 
Duncan,  G  M  M.B  Mariscbal  College,  Aberdeen 
Duncan,  W.,  M.B.,  Westerton,  Maryculter,  Aberdeen 
Edmond,  G.  M.,  M  D.,  11, 12,  Rubisbaw  Terrace,  Aberdeen 
Ferdinands  ,  G.  S.  P. ,  M.D.  467,  Union  Street,  Aberdeen 
Fergusson,  W.,  M.D.,  Banff 
Findlay  W  M.D.,  475,  Union  Street,  Aberdeen 
Finlay,  Prof.  David  W„  M.D.,  2,  Queen’s  Terrace,  Aberdeen 
Forbes,  Alex.,  M.B.,  Inverurie 
Forbes,  C.,  M.B.,  189,  King  Street,  Aberdeen 
Fortescue,  W  I ,  M  B,  7,  Bonaceord  Square,  Aberdeen 
Fowler,  A.,  M.D.,  Ellon 
Fowler,  J.  E.,  51. D.,  Woodside,  Aberdeen 
Fraser,  Angus,  M.D„  232,  Union  Street,  Aberdeen 
Fraser,  Thomas,  M,B„  2,  Elm  bank  Terrace,  Aberdeen 
Gall,  A.  G.,  M.B.,  96,  Powis  Place,  Aberdeen 
Galloway,  A.  R.,  M.B.,  250,  Union  Street,  Aberdeen 
Galloway,  J.  C.,  M.B.,  New  Craig,  Udney 


Garden,  R.  J.,  M.  D.,  15,  Golden  Square,  Aberdeen 
;  Garson,  P.  C.,  M.B.,  9,  Gordon  Street,  II untly 
I  D. '  M  F-i  13,  Golden  Square,  Aberdeen 

J  Gibb,  G.  M.B.,  294,  Great  Western  Road,  Aberdeen 
|  Gibson,  T.  B  M.B.,  2,  Golden  Square,  Aberdeen 
Gordon,  .1,,  M.D.,  1,  Rubislaw  Terrace,  Aberdeen 
Gray,  A.  E.  L.,  51 . II.,  Wartle-by-Aberdeen 
Gray,  H.  M.  W  M.B.,  5,  Bonaceord  Square.  Aberdeen 
Gray,  R„  Brig  -Surg.  (ret.)  I.M.S., 43,  Queen’s  Rd.,  Aberdeen 
Gregory,  J  M  B.,  108,  High  Street,  Old  Aberdeen 
Greig,  c.  C.,  M.B.,  Bridgend,  Fyvie 

Hamilton  Professor  1).  J.  M.B.,  35,  Queen’s  Road,  Aberdeen 
l  Hay  1  l-ofessor  M.,  M.D.,  University  Union,  Aberdeen 
Hector,  W.,  M.B.,  Tarland 
:  Henderson,  A.,  M.B.,  11,  Golden  Square,  Aberdeen 
Hendry,  Alex.,  M.D.,  Ballater 
j  Henry,  W.,  M.D.,  Kemnay 
Howie,  P.,  M.B.,  116,  Crown  Street,  Aberdeen 
Howie,  P.  Elias  M.B.,  Craignahullie,  Strathdon 
|  Hutcheson,  D.  A.,  51. B.,  56,  Carden  Place,  Aberdeen 
Innes,  J.,  M.B.,  513,  George  Street,  Aberdeen 
Ironside,  J.,  M.B.,  Laurencekirk 
I  'Iv'lv  M.B.,  81.  Hamilton  Place,  Aberdeen 

Kelly,  F.,  M.D.,  6,  Craibstone  Street,  W.  Aberdeen 
;  Lamg,  A.  R.,  M.B.,  Marischal  College,  Aberdeen 
Lamond  D.  M.B.,  Towie,  Glenkindie 
|  Law,  T.  B„  M.B.,  Macduft 
|  Lawson,  D.,  M.D.,  Druimdarroch,  Banchory 
|  Lessert,  A.  A.  De,  Esq.,  220,  Union  Street,  Aberdeen 
Levack,  J.  R.  M.B.,  10,  Golden  Square,  Aberdeen 
Lister.  A.  H.,  M.B.,  22,  Queen’s  Road,  Aberdeen 
I  tfnI>  -i\}ex->  47,  Watson  Street,  Aberdeen 

J  McArthur,  J.  I.,  M.B  Gardenstown 
MacDonald,  John,  M.B.,  Mossat 
MacDonald,  R.  C.,  51. B.,  4,  Marine  Terrace,  Aberdeen 
Macdougalb  J.  A.,  M.D.,  Belhelvle  Lodge,  Aberdeen 
McHardy,  J.,  Esq.,  Banchory-Ternan 
McKerron,  R  G.,  M.D.,  1,  Albyn  Place,  Aberdeen 
Mackie,  D.,  M.D  .Brig  -Surg.  (ret.), 89,  Crown  St.,  Aberdeen 
Mackintosh,  A.  M  .  M  l).,  9,  Bonaceord  Square,  Aberdeen 
Mackintosh,  D.  D.,  M.B.,  Camden  Cottage,  Aboyne 
Mackintosh,  J.  &.,  L.R.C.P.,  17,  Golden  Square,  Aberdeen 
Macleod,  P.  B.  H.  M.D.,  New  Deer 
Macnaughtou,  W.  A.,  M.B.,  Stonehaven 
Maconachie,  &.  A.  M  D„  Brig.-Surg.-Lt.-Col.  (ret.),  I.M.S., 
33,  Queen  s  Road,  Aberdeen 

MCwuver'  WT”  r'4-.  'Lri-.  H.M.  Convict  Prison,  Peterhead 
McWilUam,  J.  A.,  51. D.,  Cults,  Aberdeen 
Mair,  G .,  M.D.,  Fleet-Surg.,  R.N.  (ret.),  37,  Queen’s  Road, 
Abei-deen  ’ 

Marnoch,  J.,  M.B  2,  Bonaceord  Square,  Aberdeen 
Maver,  D.,  M.B.,  Bucksburn,  by  Aberdeen 
Mearns,  J.  A.,  M.B.,  176,  Victoria  Road,  Torry,  Aberdeen 
Middle  ton,  J  ,,M .  B .,  75,  Queen  Street,  Peterhead 
Milles,  W.  J.,  Esq.,  Montcoffer  House,  Banff 
«{ -,lne’  'J'  fib  M.D.,  434,  Union  Street,  Aberdeen 
Milne,  J.  W„  M.B  169,  Great  Western  Road,  Aberdeen 
Milne,  Thomas,  M.D.  26,  Rubislaw  Terrace,  Aberdeen 
Mitchell,  Alexander,  M.B.,  70,  High  Street,  Old  Aberdeen 
Mitchell,  A.,  M.B.,  New  Deer 
Mitchell,  Patrick,  M.D.,  Old  Rain,  Insch 
Mitchell,  Peter,  M.D.,  Old  Aberdeen 
Mitchell,  W.  G.,  M.D.,  Ballater 
Morrison,  R  M  B  Springbank  House,  Methlick 
Mortimer,  W  M.D.,  Elizian  Villa,  Turriff 
Murray,  C.,  M.B  ,11  Rubislaw  Terrace,  Aberdeen 
Nicol,  A.,  M.D.,  High  Street  Inverurie 
Nicol,  J.,  M.B.,  Alford,  N.B. 

|°|>]e'  J-  D.,  M.B.,  75,  King  Street,  Aberdeen 
Noble,  J.,  M.D.,  Braemar 

Ogston,  Prof.  A  M.D.,  252,  Union  Street,  Aberdeen 

Ogston,  Alex.,  M  B.  86,  Rosemoimt  Place,  Aberdeen 

Oliphant,  E  ,  M.B.,  Bucksburn,  Aberdeen 

Peterkm,  H.,  Esq.,  45,  Queen’s  Road,  Aberdeen 

t>u'1iPw  D°ad,  Torry,  Aberdeen 

l  me,  W  .  K.,  M.B.  1,  East  Craibstone  Street,  Aberdeen 

Rannie,  R„  M.B  Peterculter 

Reid,  James,  M.D.,  Seafleld  Street,  Portsoy 

Reid,  R  W.,  M.D.,  37,  Albyn  Place,  Aberdeen 

JJe?d>  W.,  M.D.,  Lochead  House,  Aberdeen 

Reith,  A.,  M.D.,  34,  Gilcomston  Park,  Aberdeen 

Rennet,  David,  M  B.,  14,  Golden  Square,  Aberdeen 

Renton,  M.  W.,  M.B.,  Macduff 

Riddell,  J.  S  M.B.,  7,  Rubislaw  Terrace,  Aberdeen 

Rose,  G.,  M.B.,  494,  Union  Street,  Aberdeen 

Shin-efts,  Wm  M.B  252  Holburn  Street,  Aberdeen 

Simpson,  J.,  M.D.,  Alford 

Sinclair,  W.,  M.B.,  20,  Golden  Square,  Aberdeen 

Sinclair,  W„  M.B  Rose  Cottage,  Ellon 

Slessor,  R.  A.,  M.B.,  62,  Bonaceord  Street,  Aberdeen 

Smart,  J.,  M.B.,  23b,  Rosemount  Place,  Aberdeen 

Smith,  P.  Blaikie,  M.D.,  Don  Cottage,  Alford 

Squair,  F.  W.,  M.B.,  E.  U.  Free  Mafise 

Stephen,  J.,  M.D.,  Batli  House,  Peterhead 

Stephenson  Prof  W  M.D.,  3,  Rubislaw  Terrace,  Aberdeen 

Stevenson,  J.,  F.R.GS.Edin.,  24,  Polmuir  Road,  Aberdeen 

TaAbei'tteen  E'’  M'B’’  10,  South  Crown  Street,  Ferryhill, 

Thompson,  Alex.,  M.B.,  Huntly,  Aberdeen 
Thomson,  W.,  Esq.,  The  Knoll,  Turriff 
Trail,  .T  W.  H  M  D,  Marischal  College,  Aberdeen 
frail,  G.  S.,  M.D.,  Stnchen 


Trotter,  George  C.,  M.B.,  Gladstone  Place,  Aberdeen 
Lslier,  C.  1I..  M.B.,  3,  Bonaceord  Square,  Aberdeen 
M  alker,  A.,  M.D.,  48,  Fountainhall  Road,  Aberdeen 
Wallace,  A.,  M.  D.,  Turriff 

Watson,  Annie  M„  L.F.P.&S.G.,  443,  Union  Street,  Aberdeen 
Matt,  G.,  M.D.,  21,  Golden  Square,  Aberdeen 
rH’  'I°l\n  Belgrave  Terrace,  Aberdeen 

Matt,  J.  P..  M.B.,  29,  Queen’s  Road,  Aberdeen 
Westland,  A..  M.D  22,  Albyn  Place,  Aberdeen 
X-4!!ttTorh,  -3-  B-,  M.B.,  Aberchirder 
Mill,  J.  C.  O.,  M.D.  17,  Bonaceord  Square,  Aberdeen 
",I  !ams°n,  G.,  51. B.,  256,  Union  Street,  Aberdeen 
Williamson,  W .  11.,  51. D.,  15,  Union  Terrace,  Aberdeen 
Wi  lock,  R.  C„  M.D.,  4,  Golden  Square,  Aberdeen 
M  llson,  J.  O.,  51. D.,  Huntly 
Wilson,  R.  51.,  51. D.  Tarty,  Ellon 
Wood,  Alex.,  M.  Longsicfe 

Wyness,  J.  D.,  51. D.,  West  Craibstone  Street,  Aberdeen 


No.  3.— Orkney  Division 

Nuhbebing  8. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary, 

Representative, 

Bell,  B.  D.  C.,  L.R.C.S  Edin.,  65,  Albert  Street,  Kirkwall 

Dewar,  J.  M.B.,  South  Ronaldsbay,  Orkney 

Gunn,  A.  B.  51.,  M.B.,  Kirkwall 

Deddle,  R.  P  M  B.,  Giaitness  House,  Kirkwall 

McNeill  D.,  51. D.,  Holm,  Kirkwall 

1  ark,  W  51. B.,  Sanday,  Orkney 

Russell,  G.  R.  C!.,  51. B.,  Kirkwall,  Orkney 

Sinclair,  &.,  M.D.,  14,  Queen  Street,  Kirkwall 


!No.  3. — Shot  land  Division 

Numbering  9. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary, 

Representative, 

Bowie,  J.  C.,  M  B  Clousta-by-Bixter,  Shetland 
Du™®.  W  .  C  M.B  Walls,  Shetland 
De  Sylva,  E.  51  J.,  M.D.,  Scalloway,  Shetland  Isles 
Maclennan,  Andrew  A.,  M.B.,  Church  Lane,  Lerwick 
Robert  sun,  J .  F.,  M.D„  Viewfortb,  Lerwick 

Sbnvn’  P  t  "  v  d  iui  v’  Halligartb,  Shetland,  N.B. 
Shaip,  1 ■  J-.  M.B,  Ollaberry  Shetland 

V n'le° 'i>  VI  MV,Hil  Djeaflrth,  .Mid  Yell,  Shetland 
lule,  R.  51.,  51.  D.,  Queen’s  Lane,  Lerwick 


BATH  AND  BRISTOL  BRANCH. 

,SomPri8‘n!;:  .SOMERSETSHIRE  the  portion 

north  of  a  line  drawn  immediately  north  of  Highbndge 
G^TFR^OTtH Glastonbury  and  Wincanton;  iif  GLO&- 
wT'ori  the  part  south  of  Sharpness,  Berkeley 

Road,  and  Dursley  ;  in  WILTSHIRE,  the  pari  north  of 
?J’ne  fiafsl‘1g  due  east  and  west  through  a  point 

between  Westbury  and  Warminster.  1 

Members  of  Branch- 403. 

Recognised  1842 

President,  H.  Waldo,  51. D.,  Clifton. 
President-elect,  Barclay  J.  Baron,  M.3.,  Clifton. 

Honorary  Secretaries 

Bath-W.  M.  Beaumont.  Esq.,  4,  Gay  Street,  Bath 

Bristol— J.  Michell  Clarke,  51. A.,  M.D.,  28,  Pembroke 
Road,  Clifton 

Branch  Council 
Bath 

Bannatyne,  G.  A.,  51. D.,  Bath 

Curd,  C.,  Esq.,  Bath 

Ellis,  W.  McD.,  51. D.,  Bath 

Flemming,  C.  E.  S.,  Esq.,  Bradford 

Fowler,  R.  S.,  Esq.,  Bath 

Goss,  T.  B.  EstL,  Bath 

Lace,  F.,  Esq.,  Bath 

Pollard,  G.  S.,  Esq.,  Midsomer,  Norton 

Ransford,  T  .D.,  Esq.,  Bath 

Scott,  R.  J.  H.,  Esq.,  Bath 

Smith,  T.  Wilson,  M.D.,  Bath 

5Vaugh,A.,  Esq.,  Midsoiner-Norton 
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Bristol 

Bush,  J.  Paul,  C.M.U..  Clifton 
Cross,  K.  Richardson.  MB,  Clifton 
Dobson,  N.  C_  Esq.,  Bristol 
Harrison,  A.  j .,  M  B.,  Clifton 
Harsant.  VV.  H.,  Esq..  Clifton 
lansoonn,  R.  G.  p„  M.D.,  Clifton 
Roxburgh,  It.,  M.B.,  Wcstou-spr.-Mare 
Smith,  U.  Mnnro,  Esq  ,  Cliftou 
Parker ,0,.  M.  1)., Clifton 
Smith,  R.  Shtngleton,  M  .D..  Clifton 
Taylor,  James,  Eso.,  Clifton 

Xepreeentatives  on  Council  of  Autociation 
Bath— Cavs,  E.  .1..  M.D..  Bath 
Bristol— Skerritt,  E.  Markham  M.D.,  Clifton 


Xo.  I  -Bath  I»i vision 

NUMBERING  124. 

Chairman , 

Vice-Chairman, 

Honorary  Secretary,  XV.  M.  Beaumont,  Esq  4.  Gay 
street,  Bath. 

Reyreeentatice, 

Aekland.  D..  Esq.,  :io.  Gay  Street.  Baiii 
Allen.  F.  E„  Esq  ,  The  Hynro,  Eimpiey  Stokn 
Ashford,  E.  t  .,  r-sq..  Moorlands,  Bath 
Bannatyne,  G.  A..  M.I).,  21,  Circus.  Bath 
Bartlett,  B.  P„  Esq.,  Bourton,  Batli 
Batten,  XV.  S..  Esq.,  Caine 
Bay  lias,  R.  A..  Esq.,  5,  Gay  Street.  Bath 
Death.  D.  L.,  Esq.,  9.  Dunstord  Plae-  Bath 
Beaumont  W.  M.  Esq.,  4,  Gay  Street.  Bath 
item;.  (  ..  M  B..  t>2,  l’ulieney  Street.  Batli 
Benson.  ,1.  R  Esq.,  1.  Oxford  Row  Batli 
Berke  ey  A,  F.  M..  Esq.,  M  ellow,  Bath 
Blanch,  T.,  Esq.,  Kimble,  Wilts 
Bletchly ,  G.  P.,  Esq.,  Hazelwood,  Xailsworth 
P.loxam,  G.  E„  Esq.,  113,  New  Brill tro  Road,  Bath 
Bowkor,  G.  E„  M  B  11,  North  Parade,  Bath 
Briscoe,  M  .  T.,  M.D.,  Chippenham 
Browniovv,  H.  L.,  Esq..  IP,  Gay  Street,  Bath 
Bulleid,  A.,  Esq..  Mitlsomer-N orton 
Campliell,  1).,  M  l).,  Caine 
Carruthera,  A.  E..  M.B..  Batheastun 
Carsberg,  A.  E„  M.B..  Bruton 
Carter,  R.,  M.D.,  4,  Circus,  Bath 
Carter  T  p  Esq..  Maudheath,  Chippenham 
<  ave,  E.  J.,  M.D.,  2»,  Circus,  Ball) 

Jfe?8",'  E-  11  K-  Esq.,  tfbewton-Mendip.  near  Bath 
Clemson,  Thomas  V.,  hsq.,  Wootton  Bassett 

Elms.  I  “Seaston 

•Collins,  O.  A.  G  ,  Esq.,  a,  Paragon,  Bath 
Cooke  M  H..  M.D.86  Gay  Street,  Batli 
Coombs,  Carey  P„  M.D..  Castle  Cary 
Coppinger  A.  W..  Esq  24,  Gay  Street.  Bath  • 

Cowan,  F.  S„  Esq.,  27.  Queen  Square.  Baih 
Craddock,  S.,  Esq.,  Soutli  Hill  House.  Bath 
Crawford,  J.  M. D.,  4.  Montpelier,  Bath 
Crisp,  ,1.  E..  Esq.,  Corslmm 

1  ’£”t,E84’°’  stre(‘f.  Bath 
Bale  B.  11.,  Esq.,  X  ictoria  Street.  Swindon 
Pay,  M  .  A  Esq.,  12,  Russell  Street,  Bath 
;  Dickson.  XX  .1 .,  Esq.,4ti,  Combe  Park,  Bath 
1  Dmdite,  M.  J„  M.D.,  Glastonbury 
Rio1  <ip;fl •  B..  M.B.  Hoya!  United  Hospital,  Bath 
D>  kes,  C.  R.,  hsq.,  Evercreech 

FBI  s'1  M'S  'xi  e  tY”  ’u  n*  *  *  11,  H  iffh  Street.  Wincanton,  Bath 

!  FerlUsom  R^,  M  Bl,OMne  g6,  Lambrid*fi’  ,M" 

Ftefil.  E..  M.D.,  8,  Belmont,  Batli 
Fmeh,  A.  II..  Esq..  Shepton  Mallet 

•  J,‘>sbery  E.  C.  M.D.,38.  Gay  Street.  Bath 
Fowler,  R.  S.,  Esa.,  6,  Belmont,  Bath 

E*  S?*  Hint°n Charterhouse,  Bath 
rawer,  Forbes.  Esq.,  2,  The  Circus.  Bath 

Kei’  xi  *£vr%nt-  E^“  -  J-Bepton  Mallet 
r  i,\.  VV .  11.,  Esq.,  Castle  Cary 

Fuller,  A.  L.,  Esq.,  7.  Oxford  Row,  Bath 

c5:Sn.:»CTEoq-w  eSo°I!  LsVVet,ton  Bark,  Bath 
■  }■:  ii lT-  i  PP,  Es<|-.  hutton-Betiger,  Chippenham 
Goss,  T  B  Esq.,  1 ,  The  Circus.  Bath 
Green.  F.  K.,  Esq  2,  Gay  Street,  Bath 
Hamilton,  D.  L.,  hsq.,  Timsburv 
Hand  held- Jones.  C.  R..  Esq..  Tlie  Hormitjurn  tw 

Or-  O’.,  Esq..  Mells.  Frome 

s. Lv8  WM  15»  Jansdowne  Place  East,,  Bath 

•lay  ,  H.  XI  M.D..  t  hlppenhain 

-limes,  .  T  Esq  Coleford  House.  Bath 

Ren48jRhLnW  m'u'1  3/  9»een  Square.  Bath 

K<  rr,  J.  G.  D.,  51. B  o,  The  Circus.  Bath 
Eiuk.  1  •.  M.D.,  2,,  Gay  Street,  Bath 

Tower  House,  Malmesbury 
Knox.  R.  Esq.,  Freshford 
Knyvett,  11.  F„  Esq.,  Glastonbury 
Eace,  F..  Esq.  1,  Paragon.  Bath  ' 

l^w^"<D..JM  B.^G’lasWnh’unnVal0  Vi,,a8’  ^ceuninx  Bath 

Lewarne  F..  Esq.,  Cricklade 

Linden,  II.  C..  Esq..  Watehet 

Lindsay,  .1  M„  M.D.,  28.  Comhe  Park.  Bath 

Lowe,  T.  I  -.  Esq.,  18,  Tile  Circus.  Bath 

MacBryan,  H.  (  .,  Esq.,  Box 

Mackenzie.  A  I,  Esq..  0.  Brock  Street,  Bath 

Mar-lean.  J.  (  ..  MB.,  Swindon 

Me Reildie.  I  G  M.B.,  XVineanton 

Xlahin.J  XX  .  XI  B..R.M.W.  Hospital  Bath 

Martin' t  V  ’  M.|.'''  SiiUJn'l’P  House.  VV  rough  ton 
Mart™  c"  i  i'1  le|”P,e  Cloud  near  Bristol 
Maitjii.  G  J.  h.  M.D.. 8,  Gay  Street,  Bath 
Melsome,  N\ .  s.,  51.  L).  2^,  Cir(*us  B<ith 

\!  i  iVpi/  S  L\°8v’'  E8fi’SPaUlton *  Fl0;ir  Bristol 
Milieu,  s.  A  .  hsq.,  Milverton.  Malmesbury 

Norborn.  A.  h.,  M.D.,  Kidbrooke  Lodge,  Bath 
Mmn.-ley.  J.  A..  M  B.,  20,  Royal  Crescent.  Bath 

•  ttif,  Suij.-Gen.,  M.B,.  Rock  lunds.  Wee  ton,  Bath 

l-emmeke  p  '  Esi1,'  M»™hflcld.  OHipjamham 

PnllSSS^r  i  ('v  Es  at  ?Ionkl0l2  Coo,n,)(j  no»r  Bath 

TSfiE5 ‘ *  ^Ldsomer-.N orton,  Bain 

1?StV^rl’iTn  if  Queen  s«iuare,  Bath 

lK  -'.n  h'  n  fi.'  V,1,,'  Granville.  Swindon 

iV'-ilhln  P  ,  *  PM  ‘V-  O'lvale  Villas,  Bath 
>1  allon.  E  I •  Esq..  W mcanton.  Itat h  ' 

^  H.  •  Es<l-  *S.  Cimus.  Balh 

sleaVe  E  I’ultenoy  Street,  Bath 

Li  The  Parasr«»n,  Bath 

Smith.  T.  xt  M  l)..  17.  Brock  Street.  Bath 

sSveninin*  3  ixMnrll?°!2URh  HuiJdin«».  B»th 

‘  ,  '  ns'  F.-  hsq..  Hullavington 

Stock  well.  F..  M.D..  Bruton 

Symons.  5^  II  M.D.,  Comb  *  Park.  Bath 


Tab<>r.  (’.  J.,  M.B.,  5,  Pulteney  Street,  Bath 
Tenison,  A.,  Esq.,  Hullavington,  Chippenham 
Terry.  H.  (».,  Esq.,  2,  Gay  Street,  Bath 
Jhomson.J.  A.  Xulvillr,  Esq  ,  Grosvenor.  Bath 
Tuekett,  W.  F..  Esq.,  18.  Daniel  Street,  Bath 
Malsh.  L.  H.,  \i  D„  21.  ( Jay  Street.  Bath 
Walters,  J.  B..  Esq.,  ICiipscsdown  House,  Box 
Waterhouse.  R„  51.1).,  Royal  United  Hospital,  Bath 
Wautrh,  A..  Esq.,  Midaomer-Norton 
Weatherly,  L.  A.,  M.D.,  Bailbrook  House,  Bath 
M  hitby,  (’.  J.,  Esq.,  The  Liu.es,  Oldfield  Park,  Bath 
\Vhnnore,  J  ,  M.D.,  2tf,  Green  Park.  Bath 
Wi  Ilia  ms.  II.  H  .  Esq  .  Wick,  Bristol 
Wilson,  M.  S.,  M.B.,  Chipi)enham 


Xo.  ’L-  Bri«fol  Oivislon 

Ncmbebing  244. 

Chairman , 

Vice-Chairman, 

Honorary  Secretary.  J  Michell  C’arke,  M.D.,  28,  Pembroke 
ltoau,  Clifton. 

llepreeentatire, 

Aekland,  XV.  R.,  lvsq.,5,  Itmlney  Place.  Clifton 
A  exander,  1)  A.,  vl. H.,  30,  BerKeley  Square,  Clifton,  Bristol 
Alford,  11.  1.  M.,  Esq  ,  Staflord  Lodge,  Weston-super-Mare 
Ambrose  J  M  B.,  Victoria  House,  Upper  Eastville,  Bristol 
Archer,  R.  K.,  Esq.,  Broukside,  Kuowle,  Bristol 
Atchley,  E  G.  C„  Esq.,  87.  Wluteladies  Road.  Clifton 
Aubrey,  A  Keuh  n,  it.D.,WalliscotaRd.,  Weston-super-Mare 
Ballanee,  11.  h.,  M.D.,  Weston-super-Mare 
Barber,  M.  C.  Esq.,  Glenavon  Ho  Siaple  Hill,  near  Bristol 
Barclay,  W  .  M  Esq.,  21,  Oaktlcld  Road,  Clifton 
Barker,  G.  H  M.D.,  Holly  Bank,  Redland  Road,  Bristol 
1(i'  Wliitcladies  Road,  Clifton 
Belfleld,  C.  XV .,  M.D.,  51,  old  Market  St reet,  Bristol 
Ben  ham,  H.  A  ,  M.D.,  Lunatic  iVsylum,  Stapleton,  Bristol 
Bennett,  J.  H.  Deane,  Esq.,  1,  Trewartha  Park,  Weston 
super-Mare 

Dergin,  M.,  M.B.,  1,  York  Buildings,  Clifton 
Berry,  F.  C.,  M.D.,  Locarno,  Burnham 


Boyce;  J.  G„  Esq.,  the  Chipping,  Woiton-under-Eilge 
Boyd,  G.  S.  J.,  Esq.,  Portisnead 
Bradley,  1).,  Esq.,  Clifton  Road,  Weston-super-Mare 
1  Brash -r,  C.  XI .  J.,  Esq.,  12s,  Cotham  Brow,  Bristol 
Brew,  R.  II.,  Esq.,  Chew  Magna 
BristoVve,  IE  C„  II  . D.,  Wrington,  R.S.O. 

Brook, IH..  Esq.,  Weston-super-Mare 
Brown,  W.,  M.D.,  Park  View,  Fishponds,  near  Bristol 
Bullen.  F.  St.  J.,  Esq.,  12,  Pembroke  Road,  Clifton 
Bunbury  E  G„  Hsn  18  Dowry  Square,  Hotwclls,  Bristol 
Burns,  N.O’]).,  M.B.,  The  Lodge.  Highbridse 
Burroughs,  P.  K.  P.,  Esq.,  Weston-super-Mare 
Bush,  J.  P.,  C.M.G.,  Clifton  Park.  Clifton 


Christie,  XV.  L„  M.D.,  8,  St.  Paul’s  Road,  Clifton,  Rristol 
Clarke,  J .  M.,  M.A.,  M.D.,  28,  Pembroke  Road,  Cliftou 
Clowes,  E.  F„  Esm.  Grantley,  XVotton-under-Edge 
Coathupe,  E.  XV.,  Esq.,  18,  Elgin  Park.  Redlands,  Bristol 
Cochrane,  A.,  M.B.,  Kensington  Hill.  Brislington  Bristol 
Cook,  H.,  M.B.,  Lindthorpe,  Southville,  Bristol 
Corttelii,  H.  O..  M.D.,  West  town,  R.S.'  near  Bristol 
Cory,  xv.  H.,  Esq.,  29,  Redlaud  Grove,  Bristol 
Cotton,  XV.,  M.D.,  227,  Gloucester  Road,  Bristol 
C reswell,  R.,  Esq.,  10,  Adelaide  Terrace.  Portisliead 
Cross,  F.  R„  M  B.,  Worcester  Huu-e,  Clifton 
Crossmann,  E„  M.D.,  Hambroos,  near  Bristol 
Crossmann,  F.,  M.B..  llambrook,  near  Bristol 
Crouch,  C.  I’.,  M.B.,  Weston-super-Mare 
Dacre,  J.,  Esq.,  14,  Eaton  Crescent.  Clifton 
Davies,  D.  8.,  M.D.,  60,  Oak  Held  Road,  Clifton 


■istol 

,,  ■„  -  . — - Bristol 

Dobson  N.  C„  Esq.,  Avonmore,  Sneyd  Park,  Bristol 
Duffett,  E  l)..  Esq  ,  10.  Red  and  Park,  Mristol 
Dunbar,  Eliza  L.  XV  M.D..  9.  Oaktleld  Road,  Clifton 
Dutton,  1).  J  Eso ...  XVithleigh  Road,  Knowlc.  Bristol 
Dyhall,  B  M  B.,  Nordrach-npon-Mendip,  Biagdon,  Bristol 
Dymoke,  E.,  Esq.,  21,  Cotham  Road,  Bristol 
Eager,  R.,  M.D.,  Nortliwoixls  Asylum.  Bristol 
Eager,  Wilson,  Esq.,  Novtliwoods,  near  Bristol 
Eadon,  XV  .  F.  B.  Esq.,  Hambrook,  near  Bristol 
E boric,  Emily  Khz..  M.  B.,  17.  O  iktleld  R  md,  Clifton 
Edgeworth  F  II  ,  M  B.,  25.  Pembroke  Road!  Clifton 
Elliott,  0„  M.D.,  88,  Pembroke  Road.  Clifton 
Ewens,  J.,  Esq..  17.  Redland  Grove,  Bristol 

Fa.rhLt'.  M-Vm"^1101180'  ?taplet0n  Boad'  Bristo1 

Falconar.  II.  B.  Esq..  Tregenna.  Shirehampton,  Bristol 
Fendick-  R.  G  Esq.,  Claremont  l-lare,  Clifton 
Firth,  J.  L„  XI. D.,  2 1,  Richmond  Park  Road.  Clifton 
Fisher,  Theodore,  M.  D  Harley  Lodge.  CMton 
Flemming  A.  L„  Esq.,  Richmond  Park  Boad.  Clifton 
Flood,  Philip,  Esq.,  210,  Stapleton  Boad,  Bristol 
Forbes.  -1.  G„  Esq.,  Granard,  Clevedon 
Forty,  1).  H.,  Esq  .  Edbreok.  VVotton-under-Eiige 
boss.  E  X  • .  M.K.C.S  :»!,  Church  Road,  Bristol 
Fiaser,  G.  l! .  Esq. .  Belvedere,  XV  eston-super  Xian- 
Freeman,  J.,  M.D.,  Queen’s  Road,  Bristol 
Fuller, . I. .  Esq.,  Long  Ashton,  Bristol 


_  —  ,  „  ;  - - ,  Bristol 

Grace,  A  .  E,sq..  Chipping  Soil hu ry 
Grace,  Edward  Mills,  Esq..  Park  House.  Thomlmrv 
Grace,  l<.,  Esn„  Chipping  Sodbury 

EsS-  "'alliscote  Lodge,  Weston-supcr-XIarc 
GntflthB,  J.  S..  E,sq.,2i,  Redland  Park,  Bristol 
Grlmths.  L.  M„  Esq.,  11,  Pembroke  Road,  Cliftou 
Groves,  E.  XV  .  H„  M.D.,  Kingswood,  Bristol 
Ouhlnn  XV  B  M  D  Surbiton  Lodge,  Redland,  Bristol 
Hai  es  C.  D  (,  M  D  27,  Alma  Road,  Clifton 
Hall.  E.  G..  M  B  ,  53.  Hampton  Road.  Redland 
Hanan, T.  .1..  Ksn..  102.  Chesterfield  Road.  Bristol 
Harris,  H.  E„  Sl.B.  13.  Lansilown  Place  Clifton 
Harrison,  A.  J.,  .VI. K..  Failand  Lodge.  Clifton 
Harrison.  <’..  Esq  .  Keynsliam.  near  Bristol 
Harsant,  W.  It  ,  Esq..  Tower  llmpc,  Clifton 
Harvey,  Alfred,  M.B. ■  Evelvn  House.  Westbury-on-Trvm 

Harwood-Hardman,  F..M.D..  Burnham 

Hathercll,  R.  R„  Esq.,  Winscombe,  Weston-super-Mare 


1 1  ay  don,  H.  VV.,  M.D.,  Beaufort  House,  Park  Road,  Bristol 
(layman,  C.  A..  XI.  1) ,  Kingston  Villa,  C’lftpn 
Heaven,  J.  C.,  Esq.,  17,  Whlteladies  lfoail,  Clifton 
Henson,  VV.  ,1..  Esq.,  Elms  tt  Hall,  Wedmore 
Heranath.  C.  K.  C„  Esq.,  Cotham  Park,  Bristol 
i  .  H„  Esq.,  1,  Hedclilte  11,11.  Bristol 
((ill,  1.,  M. H.,  12a.  Cromwell  Road,  Bristol 
Hopkins.  T.,  M.D.,  Highiiriiige 

Houghton,  L.  I*’..  Esq.,  ('lie or, I  House,  XVes ton -super- Mare 
Imlay,  G.  A.,  MB.  1,  Cotham  Park.  Bristol 
Jenkins  H.  N..  XI.B..5K,  St.  John’s  Road,  Clifton 
Kendall,  II.  VV-..  Esq..  1,  Burlington  Hoad.  Bristol 
Kyle,  II.  G..  M  B.,  52,  Pembroke  Roaii,  Clifton 
Lansdown,  F.  P„  Esq.,  In,  Whlteladies  Road,  Clifton 
Lansdown,  R.  G.  P„  M. I).,  39,  Oaktleld  Road,  Clifton 
Laing,  (  .  E.,  11. H  Bath  Asylum,  Wells 
Laval,  Everista,  11. B.,  Bi-lsiington  House,  near  Bristol 
Leehe,  A..  Esq..  Axbridge 
Lees,  E.  L„  M.D.,  Queen's  Road.  Clifton 
Leman.  T.  (’..  Esq.,  Chipping  Sodbury 
Leonard,  R.  ('.,  M.i)..  1  i  1 ,  Coronation  Road,  Bristol 
Linton,  Marions.,  M.B..  Redland  Road,  Brisiol 
Logan,  F.  T.  B.,  Esq.,  Easllield,  Southvilie,  Bristol 
Lueas,  J.  J.  S  ,  Esq..  Hisngr  .ve,  Weds  Row,  Bristol 
,Ff  -  M  l).  21,  Alexandra  Road.  Rristol 
McClelland,  A.  W  ,M.B..Claren(lonHo..Wick ltd. .Bris  ington 
McCrea,  P,  VV  ..Ml).,  in,  Portland  Square,  Bristol 
McKee,  A  L  MA,  Sussex  Villa,  Sussex  Place,  Bristol 
MacLeod,  1*.,  XI.  K.,  4,  King’s  Square.  Bristol 
MacVV  alters.  J.  C„  Esq.,  The  Copper  Beeches,  Alnion dsburv 
Maddison,  VV.  1.,  XI. 1).,  172,  Stapleton  Road,  Bristol 
Martin,  E.  F.,  M  l).,  Weston-super-Mare 
Martin,  J.,  XI.  j).,  Clevedon 

Martin,  R.  (’.,  Esq.,  2,  Clifton  Vale,  Clifton,  Bristol 

Mather.  J.  s..  M  B..  Lawrence  lhll  House,  Bristol 

Mathews,  •).  S.,  M.L  Burnham 

Mole.  11.  I’.,  Esq..  1,  Tottenham  Place.  Clifton 

Molesworth.  W„  M.H.,  4,  Cambridge  Park,  Bristol 

Monckton,  VV .,  Esq.,  Portisliead 

Morgan,  A.  T„  M.D.,  89.  Chestertleld  Road,  Bristol  ' 

Morgan.  F.  Esq.,  Eastville,  Bristol 

Morgan,  T.  W.  S.,  Esq.,  Wyngham.  Easton-in-Gordano 

Morton,  C.  A„  Esq.,  14.  Vyvyan  Terrace,  Clifton 

Morton,  XV .  U„  M.D.,  Brisl  ngton  House,  Bristol 

Mutbu,  D,  G.  A.  Chowry,  Esq.,  Hill  Grove.  Wells 

Myles,  G.  T„  Esq.,  I,  Westfield  Park,  Bristol 

Neild  Newman,  M.B.,9.  Richmond  II  11.  Bristol 

Nevill,  VV.  N.,  XI.  1).,  Southville,  Brisiol 

Newman,  C„  Esq.,  Cheltenham  Road.  Bristol 

Newnham  VX.  H.O„M.B„ChandosVil„ Queen’s  Rd.,01iflon 

Newsou  e.  II..  M.B.,  P.ll,  near  Bristol 

NicholsonJT.  D„  51.1).,  Victoria  Huuse,  Clifton 

Norton,  r.  C\,  Esq.,  12,  Kind’s  Square,  Bristol 

O  Brien,  Cornelius,  Ksq.,  14t>,  S  apleton  Road,  Bristol 

(JK»lvy,  Alex.,  M.D.,  Montrose  House,  Queen's  ltd.,  Clifton 

nrmerod,  H .  L.,  M.I).,  Burnley,  Westbury-on-Tiym 

Sa«feG.  S.,  Esq..  7H, »  ll  Market  Street,  Bristol 

Papillon.J.  VV.,  Efo.,  Brent  Knoll 

Pii  ilor  1 4  M  IV  ti  _ i.„  i» _ i  mir. 


Parker,  G.,  M.D.,  14,  Ptunbroke  Road,  Clifton 


Perrott,  C.  J  .  K  q  Kingnwood  H  P.  >  r  stol 
Phillips,  C.  51..  51. 1).,  Brislinffton,  Bristol 
Pickering,  C.  F.,  Esq.,  12,  Berkeley  Square,  Bristol 

’  J?8Q-  Mendip  View,  Lan&ford,  Bristol 
I  otts  F.  R  H.,  Esq.,  210,  Gloucester  Road,  Bishopston 
1  owell  J  J.  51.D..2,  Gloucester  Rd.,  Bishopston.  Br  >; 
Pratt,  (  C.,  Esq.,  io,  Downleaze.  Sneyd  Park,  Bnstol 
Prichard.  A  VV  Esq.,  6,  Rodney  Place,  Cl  ft  on 
Prowse,  A.  B.,  51. D.,  5,  Lansdown  Place,  Clifton 
Rayner,  D.  C..  Esq.,  0,  Lansdown  Place.  Cl  fton 
Reid,  John,  51. D.,  78,  uld  Market  St*eet,  Bristol 
Risdon,  G.  O  Esq.,  2,  Chamberlain  Street,  5Vells 
Rodgers,  JVV  ..M.B.,  Byron  House.  Redfield.  Bristol 
Rogers,  B  51.  H.,  .  D.,  1.  Victoria  Square.  Clifton 

Rose,  I<„  Lsti  Westtield  Park,  Redland.  Bristol 
Rossuter,  G.  F.,  51.  B.,  5Vc st on-super- Vltire 
Rou^,  VV  B  Esq.,  2,  Buckiiu  ham  Place,  Clifton 
Roxburgh,  R.,  51. B.,  Weston*? uper-Mare 

.Sf'lirf  krltro  vd  nr  v _ i.  n . . >  n 


stol 


Skelton,  IT.,  51.1).,  Downend,  Bristol 
Skerritt  E  Markham,  M.I).,  Richmond  Hill,  Clifton 
vMnith,  G.  51.,  Esq.,  18,  Apsley  Road,  Clifton 
Smith,  James,  Esq..  Ivor  Lodge,  Meridian  Rd..  Red  land,  Bistl 
Smith,  R.  Slnngleton,  5f.l).,  Clifton  Park,  Clifton 
Smith,  Surg.-Lt. -Col  .  Kingsdown  Parade,  Bristol 
Spoor,  VV  ,T  M.B.,  The  Hydro, College  Green.  Bristol 
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5Iann,  W.  S.,  Esq.,  Hagley  Road,  Birmingham 

Martin,  Christopher,  51. B., 35, George  Roa  l,  Elgbaston 

51ay,  Bennett,  51. B.,  93,  Cornwall  Street,  Birmingham 

May,  H„  Esq.,  37,  Birchfield  Road,  Birmingham 

Melson,  G.  H.,  51. D.,  102,  Alcester  Road,  Moseley 

Middleton,  L.  A.,  Esq.,  Belvedere,  Harborne 

Millen,  S.  A.,  Esq.,  General  Hospital,  Birmingham 

Miller,  J.,  51. B.,  The  University,  Birmingham 

5Iilligan,  W.,  Esq.,  Yardley,  near  Birmingham 

Milward,  F.  V.,  51. B  141,  Gt.  Charles  St.,  Birmingham 

Mitchell,  C.  J.  C.,  51. D.,  8,  Summerhill  Terrace,  Bir’ghani 

Montgomery,  J.,  51. B.,  Balsall  H  ath 

51ornson,  J.  T.  J .,  51. B.,  3,  Great  Charles  St.,  Birminghan  x 

Murray,  W.,  51. D.,  Plough  and  Harrow  Road,  Elgbaston 

Neal,  J.,  Esq.,  610,  Coventry  Road,  Birmingham 

Nelson,  T„  M.D.,  78,  Hagley  Road,  Birmingham 

Newton,  It.  A.,  Esq.,  Newhall  Street,  Birmingham 

Nicholls,  G.  F„  Esq.,  Rotton  Park  Road,  Birmingham 

Norris,  R  II.,  51. D.,  59,  Albert  Road,  Aston,  Birmingham! 

Nor  on,  ,T.  C.,  Esq.,  Balsall  Heath 

Notley,  W.  J.,  M.D.,  411,  Coventry  Road,  Birmingham 

Nutting,  E.  S.,  51. D.,  109,  Bath  Kow,  Birmingham 

Oakes,  A.,  Esq.,  45,  Whittall  Street,  Birmingham 

Oliver,  A.  R.,  51. B.,  108,  Hurst  Street,  Birmingham 

Orford,  R.  J.,  Esq..  Clarendon,  Sutton  Coldfield 

Orrock,  G.  I).,  51. B.,  31,  Waterloo  Street,  Birmingham 

Owen,  lb  C.  L„  Esq.,  41,  Newhall  Street,  Birmingham 

Page,  E.  F.,  51. B.,  Solihull 

I’atrick,  J.  H.,  Esq.,  209,  Balsall  Heath  Road,  Birmingham 
Pauli,  G.  W.,  Esq.,  Aston  Manor,  Birmingham 
I’egg,  J.  E„  Esq.,  83,  St.  Luke’s  Road,  Birmingham 
Perry,  S.  H.,  51. lb,  23  ),  Hagley  Road,  Birmingham 
Pog8on,u.  W.  B.,  51. D.,  66,  Gt.  Hampton  St.,  Birmingham 
Pooler,  H.  W.,  51.  H.,  77,  Gt.  Brook  Street,  Birmingham 
Pooler,  J.  R.,  Esq.,  General  Dispensary,  Small  Ucatli  _ 
Birmingham 

Potts,  W.  A.,  51. D.,  160,  Hagley  Road,  Edgbaston 
Powell,  G.  W.,  51. B.,  272,  Hagley  Road,  Elgbaston 
Purslow,  C.  E.,  51.1) ,  102,  Broal  Street,  Birmingham 
Ratclitfe,  J.  li„  51. B.,  Wake  Green  Road,  Moseley 
Ravenhill,  T.  H„  Esq.,  Bortlesley,  Birmmgham 
Keith,  W.  «.,  51. D„  Erdington 

Rennie,  W„  Esq.,  Ashfielil  Road,  King’sHeatli,  Birmingham 
Richards,  T.,  51. D.,  Batli  Bow, Birmingham 
Rickards,  E.,  M.B.,  43,  Augustus  Road  E  igbaston 
Roberts,  S.  J.,.  Esq..  1,  Havelock  Rl.,  Saltley,  Birm'ngham 
Robinson,  W.  S.,  Esq.,  394,  Alcester  Road,  Sloseley,  Bir¬ 
mingham 

Robson,  A.  W„  Esq.,  Ill,  Park  Roatl,  Aston 
Rowlands,  D.  R.,  51. D.,  17,  Hagley  Road,  E  Igbaston 
Rosten,  W.  5L,  51. D.,  Aooek’s  Green,  Birmingham 
Russell,  J.  Mb.  M.D.,  72,  Newhall  Street,  Birnrngham 
Rust,  James,  51. D.,  116,  E  Itnund  Street,  Birmingham 
Salt,  f.,  Esq.,  Yiewsley,  Washwood  Heath,  Birmingham. 
Saundby,  Professor  Robert,  51. D.,  LL.D.,  68,  Hagley  RoatA 
Edgbaston 

Savage,  E.  S.,  M.B.,  133,  Edmund  Street,  Birmingham 
Sawyer,  Sir  James,  51.1b,  31,  Temple  Row,  Birmingham 
Sawyer,  J.  E.  H..  51. B.,  93,  Cornwall  Street,  Birmingham. 
Scurrah,  J.  D.,  51.1),,  6,  Islington  Row,  Birmingham 
Shaw,  O.  C.,  51. D.,  Moseley 

Short,  T.  S.,  51. D.,  214,  Bristol  Road,  Birmingham 
Simms,  Hy.,  Esq..  Coventry  Road,  Birmingham 
Simon,  R.  M..  M.D..  Newhall  Street,  Birmingham 
Smith,  E.  Gilbert,  Esq.,  Alcester  Road,  Moseley 
Smith,  P.,  Esq.,  95,  Cornwall  Street,  Birmingham 
Smith,  R.  W„  Esq.,  Esq.,  Harbome,  Birmingham 
Stanley,  A.,  Esq.,  Glendale,  Coventry  Road,  Birmingham 
Stanley,  Doug’las,  51. D .19,  Easy  Row,  Birmingham 
Starkie,  E.  G.  B.,  Esil,  Moorthorpe,  Sandford  Rd., Moseley- 
Strathy  F.  R.  L.,  51. D.,  Harborne,  Birmingham 
Sturge,  Alary  D.,  51. D.,  45,  Hagley  Road,  Edgbaston 
Sturrock.  W.  51.,  51. B.,  The  Workhouse,  Birmingham 
Sutton,  F„  Esq.  115,  Golden  Hillock  Road,  Smallheatli 
Sydenham,  F.  W„  51.  B.,  34,  Bristol  Road,  Edgbaston 
Taylor,  J.  W.,  51. D.,  22,  Newhall  Street,  Birmingham 
Thomas,  W.,  51.11.,  200,  Bristol  Road,  Birmingham 
Tighe.  J.,  Esq.,  101,  Ashted  Row,  Birmingham 
Tipping,  H.  H.,  Esq.,  578,  Stratford  Road,  Birmingham 
Trout,  J .  11 .  E.,  Esq.,  412,  5Ionument  Road.  Birmingham 
Tunstall,  J.  O.,  51. D.,  Four  Oaks,  Sutton  Coldfield 
Turner,  N.  H„  Esq.,  Islington  Row,  Birmingham 
Underhill,  F.  W.,  Esq..  Moseley 
Vince.  J.  F.,  51. B.,  Portland  Road,  Birmingham 
Vinrace,  F.  C.,  51. D.,  45,  Temple  Row,  Birmingham 
Vinrace.  J.,  51. D.,  Oxford  Road,  Moseley 
Vokes,  C.,  Escl,  Gerrard  Street,  Birmingham 
Ward.  H.  K..  Esq.,  General  Hospital,  Birmingham 
Ward,  J.,  51.1).,  Mayfield  Road,  Aloseley 
Ware,  H.  S..  M.B..  Holly  Bank,  King’s  Heath 
Whitby,  E.  V.,  Esq.,  93,  Bristol  Road,  Birmingham 
Whitcombe,  E.  B.,  MB.,  City  Asylum,  Birmingham 
Whitcombe,  W.  P.,  Esq.,  Aston,  Birmingham 
White,  E.  W.,  51. Lb,  72,  Newhall  Street,  Birmingham 
White,  Jas.  A.  II.,  51. D.,  186,  5Ionument  Road,  Elgbastoix 
Whitehouse,  E.,  St.  J.,  Fsq.,  High  Street,  Solihull 
Wliitehouse,  W.  H.,  5I.D.,  Keston  House,  Aston  Road. 
Birmingham 

Whitfield,-  L.,  Esq.,  395,  Coventry  Road,  Smallheatli. 
Birmingham 

Wiggington,  A.  E.,  Esq.,  Sparkhrook,  Birmingham 
Wilkes,  G.  A.,  51. B.,  8,  Great  Colmore  Street,^  Birmingham 
Williams,  E.  G.  H.,  Esq.,  Ashted  House,  Birmingham 
Wilson,  A.  H.,  Esq.,  Janray  Hospital,  Erdington 
Wilson,  T.  Stacey,  51. D.,  29,  Temple  Row,  Birmingham 
Wilson,  H.  B.,  Esq.,  39,  Frederick  Roatl,  E  lgbaston 
Wilson,  W.  W  Esq,,  Cornwall  Street,  Birmingh  i rn 
Wilson,  T„  51  D.,  87,  Cornwall  Streeri  Birmingham 
Windle,  Professor  B.  C.  A.,  51. D.,  F.R.S.,  IVentworth  Road, 
Harborne 

Wood.  11.,  Esq.,  Baisall  Heath 

Young,  J.  O.,  Esq.,  Brent  Knoll,  Moseley,  Birmingham 
Young,  J  5f.,  51. B.,  149,  Edmund  Street,  Birmingham 


May  30,  >903.1 


No.  3.-Coventry  OiviMion 

Numbering  35. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary,  K.  H.  Snell,  M.D..  10a.  Hay  Lane 
Coventry 

Representative, 

Bankos  Price,  Hugh,  Esq.,  4,  Lansdowne  Placo,  Coventry 

Bradley,  J.,  Esq.,  Holyhead  House,  Coventry 

Brown,  F.  L.  H  ,  M.B  Warwick  lload,  Coventry 

Callaghan,  J.  Leslie,  Esq.,  10,  Queen's  Road,  Coventry 

Uollinglon,  F.  A  .  Esq.,  28,  Much  1’ark  Street,  Coventry 

Davidson,  0.,  M.D..  Coventry 

Day.  F.  H.,  >1  B.,  Coventry  hospital.  Coventry 

Edwards,  L.  C.,  M  B.,  Queen's  Road,  Coventry 

Fenton,  W.  AA.,  M.I).,  Avonmore,  Warwick  Road,  Coventry 

Fletcher,  W.,  ALB.,  Railford  Road,  Coventry 

drowse,  W.,  Esq.,  Abbey  Hill,  Kenilworth 

Hadley,  C.,  Esq.,  Shilton,  Coventry 

Hawley,  A..  M  B.,  1,  Jesson  Street,  Coventry 

Hoflernan,  H,  H.,  Esq.,  Rosetlale,  Coventry 

Hewison,  J.  J.,  Esq.,  Bedworth,  near  Nuneaton 

liird,  T.  A..  M.D.,  Norton  Road,  Coventry 

Kendrick,  H.  H.,  Esq.,  St.  Medards,  Norton  St.,  Coventry 

Lynes,  E„  M.I).,  t>.  Priory  Row,  Coventry 

AlcGlashnn.  James,  M.B.,  Bedworth,  near  Birmingham 

Masser,  II.  C.  1’.,  Esq.,  Foleshill,  Coventry 

Moore,  M.  M.,  ALD.,  Coventry 

Orton,  E.  W„  Esq.  Bedworth 

Orton,  J.,  Jun  A1.D.,  Great  Heath  House,  Coventry 

Orton,  L.  E.,  Esq.,  Bedworth,  Coventry 

Phillips,  E.,  M.  B.,  20,  Much  Park  Street,  Coventry 

Pickup  W.  J.,  M.I).,  Swanswell,  Coventry 

Rice,  AV.  tt.,  M.D.,  Gosford  Green,  Coventry 

Rowland,  L.  T.  A..  Esq.,  General  Hospital,  Coventry 

Smith.  W.  H„  M  B.,  Meriden 

Snell,  E.  H.,  M.I).,  10a,  Hay  l.ane,  Coventry 

Soden,  T.  A.  B.,  F.sq,,  Victoria  Road,  Coventry 

Tweedy,  R.  C.,  Esq.,  Abbey  House,  Kenilworth 

Wcbb-Fowler,  Thus.,  ALB.,  Coventry 

White,  F.  F.,  Esq.,  Hartford  Place,  Coventry 


No.  4.— Dudley  Division 

Numbering  41. 

Chairman, 

Vice-Chairman, 


Honorary  Secretary, 

Representative, 

Beasley,  .1.  G.,  Esq.,  Mountford  House,  Rowley  Regis 

Birt,  G  ,  Esq.,  87,  High  Street,  Stourbridge 

Brown,  ri.  C.,  Esq.,  Castle  View  House,  Tipton 

Buttery,  G.  B.,  Esq.,  Church  Square,  Oldbury 

Cotlis,  E.  L.,  A1.B.,  Stoureote,  Stourbridge 

Dtndo,  Edwin  A.,  Esq.,  Dixon's  Green,  Dudley 

D  irby,  H .  C.,  Esq  ,  Broadtield,  near  Stourbridge 

Darby,  H.  C.,  Esq.,  AVednoshury 

De  Denne,  T.  V.,  Esq.,  Cradley  ileath 

Dudley,  G.  J.,  Esq.,  Stourbridge 

Ellis,  H.  D'A.,  Esq.,  Stourbridgo 

Freer,  A..  Esq.,  Stourbridge 

Gifford,  G.  K.,  Esq.,  Brierley  Hill 

Goul  ler,  F.  S.,  Esq.,  1  '0,  Wolverhampton  Street,  Dudley 
Grindlay,  Guy,  M.B.,  29,  Wood  St.,  Wollaston,  Stourbridge 
Hardwicke,  E.  W.,  M.B.,  Lye,  Stourbridge 
Higgs,  T.  F.,  M.D.,  Beacoi  sfleld  House,  Dudley 
Homer,  J\,  Estc,  Cradley,  Cradley  Heath 
Horner,  W.  E.  L„  M.B..  Eye  Hospital,  Hartshill 
Marsh,  E.,  Esq.,  16,  Church  Square,  Oldbury 
Messiter,  M.  A..  Esq.,  Priory  Villas,  Dudley 
Mitchell.  T.  E„  M.B.,  Old  Hill 

Morris,  H.  G.,  Esq.,  Toll  House,  Great  Bridge,  Tipton 
Norwood,  W.  L„  Esq.,  The  Hollies,  Pensnett;  Dudley 
O'Dowd,  John,  Esq.,  Netherton,  Dudley 
Phillips,  S.  T..  Esq.,  Townsend  House,  Halesowen 
Pietersen,  J.  F.  G.,  M.B.,  Kingswmford 
Price,  E.,  Esq.,  Dudley  Port,  Tipton 
Price,  J.  D.,  Esq.,  Amhleside,  Dudley 
Rockstro,  F.  B..  Esq.,  The  Laurels,  Halesowen 


aliarpe,  C.  H.,  Esq.,  Langley,  near 
Smith,  H.,  Esq.,  Ttvidale  Road,  Ti; 


Birmingltam 


.  Esq.,  Ttvidale  Road,  Tipton 
Taylor,  L.  A.,  Esq.,  Brierley  Hill 
Thomson,  J..  Esq.,  Kingswinford 
Tibbetts.  T.  AL,  M.B.,  Old  Hill 
Avails,  E.  G.,  Esq.,  Comherton  House,  Halesowen 
Watt,  Alex.  Mitchell,  M.B.,  Burradon,  Dudley 
Wilkinson,  J.  H.,  Esq..  204,  Wolverhampton  Street.  Dudley 
AVilliams,  T.  K..  Esq  The  Dispensary,  Dudley- 
Young,  T.  B.,  ALD.,  The  l&urels,  Halesowen 


No.  5.— Nuneaton  and  Tamwortli  IFivisiou 

Numbering  21. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary, 

Representative, 

Adamson.  R.,  Esq..  The  Laurels.  Water  (Mem 

Barlow.  H.  P.,  M.I5.,  Victoria  Road,  Tamworth 

Bond,  N.  T.,  M.B.,  l’olesworth,  Tamworth 

Cant,  A.,  Al  l?.,  AValtham  House,  Coleshill 

Corinaek,  J.  C.,  Esq.,  F'azeley,  Tamworth 

Faussel,  H.  .T.,  M.D.,  Tamworth 

Hart,  G.  S..  M.D.,  Measham,  Atherstone,  M  arwick 

Jones,  J.  AV.,  Esq.,  Coleshill 

Joseph,  A.,  Esq.,  Attleborough  Road,  Nuneaton 

Joy,  C.  H.,  Al.  D.,  Manor  Road,  Tamworth 

Joy,  J.  H.,  M.D.,  Tamworth 

Mackenzie,  A.  G„  M .  D.,  Atherstone 

Alarris,  W.,  M.B.,  AA’ilnecote,  near  Tam  wort  h 

Nason,  E.  N.,  M. B.,  Nuneaton 

Nason,  AV.  S.,  M.B.,  Abbey  Street,  Nuneaton 

Power,  E.  T„  Esq.,  Coleshill  House,  Atlierstune 

Richardson,  A.  E.,  M.D.,  Tamwor  h 

Sculthorpe,  A.  AI.,  Esq..  Tamworth 

Smart,  AV.  11.,  Al.fi..  Polcsworth,  Tamworth 

Tomlinson,  H.T.,  M  B.,  Nuneaton 

AVood,  A.  A.,  Esq.,  Nuneaton 


BORDER  COUNTIES  BRANCH. 


Alexander,  Alfred,  Esq.,  The  Chestnuts,  Wellesboume 
ArJagh,  L.  V.  H.,  Esq.,  Radford  Vicarage,  Leamington  Spa 
Arthur,  J.,  Esq.,  High  Cross.  Shrewley 
Atklnson,  Al.  11.  C.,  M.D.,  1,  Newbold  Terrace.  Leamington 
Bower,  R.,  Esq.  Knowle  Lodge,  Knowle,  Biriningliam 
Browne,  B.  S„  Esq.,  Arrow  Lodge,  Alcester,  tt.S.u. 
Browne, 8.,  AI  D.,  II. Al.  Prison,  tVarwick 
Bullock,  R.,  Esq.,  AVarwiek 

Carter,  T.  A.,  AI  D,,  Shottery  Hall,  Stratford-on-Avon 
Clark,  J.  F.,  Esq.,  Leamington 

Cole,  T.  E.  (!.,  Al.B  ,  30,  Clarendon  Square,  Leamington 

Dale- Roberts,  A.,  Esq.,  25.  Waterloo  Place,  Leamington 

Dickinson,  G.  F.,  Esq.,  I,  Milverton  Terrace,  Leamington 

Klkington.  F.  V  Esq.,  Fenny  Compton,  Leamington 

Ellerton,  J.  F.  H.,  M.D.,  9,  Priory  Terrace,  Leamington 

Foster,  R.  II..  Esq.,  Knowle 

Gallimore,  T.,  Esq.,  Kingswood 

Gardner,  F.  G.,  Esq.,  Avon  Place,  AVarwiek 

Greene,  it.  Latimer,  Esq.,  Stratford-on-Avon 

Growse,  W..  Esq.,  Kenilworth 

Haynes,  F.  II.,  M.D.,  The  Parade,  Leamington 

Hicks,  P  Al.  D.,  7,  The  Parade.  Leamington 

llohbes,  0.  E.,  Esq.,  Bidford,  Stratford-on-Avon 

Law,  C.  D.,  Esq.,  AVarwiek  Co.  Asylum,  Hatton 

I-ey,  II.  J.,  Al.B.,  Vanity  Fields,  near  Birmingham 

Lister,  E.,  Esq.,  Warwick  New  Road,  Leamington 

Mason,  Harold,  Al.B.,  72,  AVilles  Road,  Leamington 

Montgomery,  John,  M  B..  Balsall  Heath,  Birmingham 

Nason,  J.  J..  M.B.,  Strut ford-on-A von 

Nelson,  W.  E.,  Esq.,  Arden  House,  Henley-in-Arden 

Norhury.  T.  AA.,  Esq.,  Bridge  Street,  Stratford-on-Avon 

Norton,  J.  C.,  Esq..  158,  Edward  Road,  Balsall  Heath 

Ol  Imeadow  L.  .1.  H.,  Al.D.,  Kineton 

Olive,  E.  J.  P. ,  M.D.,  Kenilworth  Road,  Leamington 

Ormerod.  E.  AV.,  Esq..  Southam 

Payne,  W.  A.,  Al.B.,  Harford,  Warwick 

Phillips,  F.  L..AI.D.,  13,  Leam  Terrace,  Leamington 

1  lrto,  James,  Al.D.,  Ashton  Ho„  Harbury,  Leamington  Spa 

d ice,  B.,  Al.  1).,  5,  Clarence  Terrace,  Leamington 

Ross,  H.,  M.B  16,  Church  Street,  Stratford-on-Avon 

Savage,  T.,  Al.D.,  The  Ards,  Knowle 

Smith,  T  H..  Esq.,  Alcester 

8tatter„H.  B.,  M.B.,  35,  Binswood  Avenue,  Leamington 

Stevenson,  AV.  D.,  Esq..  White  Ho.,  Harbury,  Leamington 

Stuart,  T.  E.,  Esq.,  15,  Waterloo  Place,  Leamington 

Thomson,  A.,  Al.B.,  Payton  House,  Stratford-on-Avon 

Tburs "eld  T.  AV.,  ALD.,  Beauchamp  Square,  Leamington 

Tibbetts.,  T.  AL.  MB..  6ld  Hill 

Tibbits,  H.,  ALB.,  H.AL  Prison,  Warwick 

Tweedy,  R.  0.,  Esq.,  Abbey  House,  Kenilworth 

Watson,  A.,  M.tL,  Ruhe  Villa,  Union  ltd.,  Leamington  Spa 

Wilcox,  A.  W.,  Al.B.,  County  Asylum,  -  at  ton 

Wilson.  G..  -M .  I'..  7.  Avon  Place,  Warwick 

Wood,  H.,  Esq.,  fiaisall  Heath.  Birmingham 

Wyer,  Q.  F.,  M.D.,  Epperston  Bouse,  Leamington  Spa 


So.  7.— West  Bromwich  Division 

Numbering  50. 

Chairman, 

V  ice-Chairman, 

Honorary  Secretary,  Ballantyne,  S.  A.,  Al.B.,  District 
Hospital,  W.  Bromwich 
Representative, 

Atkins,  J.  F  Al.B.,  13,  Booth  Street,  Handsworth 
Ballantyne,  S.  A.,  M.K.,  District  Hospital,  AV.  Bromwich 
Bark  E.  O.,  Esq.,  51,  Grosvenor  Road,  Handsworth 
Battle,  E.  W.,  Esq.,  27,  Hamstead  Road,  Handsworth 
Boms,  F.  AV  Al.D.,  41,  Stratford  Road,  Handsworth 
Browne,  H.  AV  I-angley,  Al.D.,  Aloor  House,  AV.  Bromwich 


Gant  an,  Walter  C..  Al.D.,  Wednesbury 
Gregory,  G.  P.  L.,  Esq.,  Bearwood  Hill,  Smethwick 
Griffiths,  C.  T.,  Esq.,  1.5,  Soho  Hill,  Handsworth 
Heggs,  F'.  R.  M.,  Esq.,  Toronto  House,  AV.  Bromwich 
Hues,  J.  J.,  Esq.,  152,  Soho  Road,  Handsworth 
Hughes,  T.  AI.,  Esq.,  382,  Soho  Road,  Handsworth 
Jackson,  A.  A.,  Esq  Smethwick 
Jackson,  AV.  F.  At.,  Esq.,  Smethwick 

Jeartt,  O.  H.,  ALB.,  ihe  District  Hospital,  AVest  Bromwich 

Lawson,  AV.,  Al.D.,  Paradise  Street,  AVest  Bromwieli 

Lyster.  R.  A.,  Esq.,  2o,  Hunter’s  Road,  Handsworth 

Manley,  J.  H.  H.,  Al.B.,  AVest  Bromwich 

Atotteram,  II.  P.,  ALB.,  Smethwick 

Parkes,  AV.  E„  Al.D.,  Handsworth,  Birmingham 

Payton,  T..  Esq.,  High  Street,  Smethwick 

Plummer,  H.  B.  W.,  AI  D.,  The  Terrace,  AVest  Bromwich 

Price,  T.  H.,  Esq.,  1,  Victoria  Street,  AVest  Bromwich 

Pollard,  W.  II.,  M  B.,  Tollcsbury,  Bearwood  Rd.,Birm’gh'm 

Quirke,  .T.,  Esq.,  Hunters  Lane,  Handsworth 

It  ehmond,  James.  Al.D.,  133,  Soho  Hill,  Handsworth 

Robertson,  C.,  Al.D.,  117,  Soho  Hill,  Handsworth 

Robinson,  R.,  Esq.,  13,  Nursery  Road,  Handsworth 

Sansome,  T„  Esq.,  45,  Lombard  Street,  M’est  Bromwich 

Satohell,  E.  P.,  Al.B.,  Handworth 

Sharpe,  C.  H..  Esq.,  Langley 

Shiels,  R.,  AI  D.,  Cape  Hill.  Birmingham 

Shillito,  H.,  Al.B.,  170,  Hatnstead  Road,  Handsworth 

Stephen,  W.  H.,  Al.D.,  Raglan  Road,  Smethwick 

Sutcliffe.  AVilham,  Esq.,  The  Hawthorns,  AVest  Bromwich 

Sutton,  F.  AV.,  Fsq.,  Smethwick 

Tomlinson,  G.  H.,  ALB..  Handsworth  AA'ood,  Birmingham 
Underbill,  A.  8..  Al.D..  New  Street,  AVest  Bromwich 
LTnderhill,  T.,  Al.D.,  AA'est  Bromwich 

Urquhart,  AV.  D.,  ALD.,Tlie  Alount.  High  Street.  Smethwick 
Weston, S.  T.  D..  Esq..  Holyhead  Road,  Handsworth 
AVhichello,  E.,  Al.B.,  368,  Dudley  Road,  Birmingham 


N«,  ((-Warwick  and  Lcaminglon  Division 

Numbering  58. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary, 

Representative, 

Agar.  S.  H.,  Esq.,  Hcnlcy-in-Arden 
Ag.tr,  S.  H  ,  jun.,  Al.B.,  Henlcy-in-Ardcn 


BORDER  COUNTIES  BRANCH. 

District  comprising  in  Scotland,  the  Counties  of  DUM¬ 
FRIES,  KIRKCUDBRIGHT,  and  W1GTOAVN.  in 
England,  CUMBERLAND  AND  AVESTAIOHLAND 
(north  or  Ravenglais,  Grasmere,  Orton,  and  Kirby 
Stephen). 

Member*  of  Branch- 157. 

Recognised  1868. 

President,  F\  Ormhod,  Esq.,  Workington. 
President-elect,  J.  Maxwell  Ross,  M.B.,  Dumfries. 


thi  sirnn 
L  Medical  Jodumal 


5 


E.Ablett,  Al.D.,  Whitehaven 
J.  Altham,  ALB.,  Penrith 
H.  Barnes,  M.D.,  LL.D., 
Carlisle 

T.  8.  CLOUSTON.M.D.,  Edin¬ 
burgh 

J.  Eaton, ALI).,Clcator  Aloor 
J.  R.  HAMILTON,  M.D., 
Hawick 

J.  H IGHKT,  Af.D.,AVorkingt’n 
A.  A.  H.  Knight,  Al.D., Kes¬ 
wick 


Vice-Presidents. 


S.  Lockik,  M.D.,  Carlisle 
J.  A.  AIaCDOUGall,  M.D. 
Cannes 

R.  Al  ac  la  REN, ALD.,  Carlisle 
H.  AUtchell,  ALD.. Cocker 
mouth 

G.  .1 .  Al  URIEL, Esq.,  Aloresb;* 
J .  Smith,  AI  D.,  Dumfries 
R.  Som  euville, M.D.,  Gala 
shiels 


Honorary  Secretary  and  Treasurer. 

V.  R.  Hill,  M.B.,  12,  Bolton  Place,  Carlisle. 
Council. 


Barnes,  II.,  Al.D.,  Carlisle 
Bud,  J.  B.  M  l>.,  Carlisle 
Walvert,  W.  H.,  Al.D.,  Mel¬ 
rose 

Clarke,  F.  H.,  ALB., 
Charlotte  St., Dumfries 
Graham,  C.  AV.,  Esq.,  19, 
Portland  Square,  Carlisle 


Jomsfone,  J.  C.,  M.D. 
Alelross 

Ogilvj-ltamsay,  AI.,  M.D, 
Carlisle 

Thomson,  D.  G.  1’.,  M.B. 
Penrith 


Representatives  on  Council  of  Association . 

Maclaren,  R.,  M.D.,  Carlisle 
Somerville,  U.,  M.D.,  Galashiels. 

No.  1.— Corkermoatli  IHviislon 

Numbering  31. 

Chairman, 

Vice-Chairman. 

Honorary  Secretary, 

Representative, 

Ahlett,  E.,  M.D.,  Whitehaven 

Braithwaite,  S.,  Esq.,  Egremont 

Byers,  H.  S.,  Al.B.,  Cleator 

Calderwood,  ('.,  ALD.,  Flgremont 

Clark,  R.  L„  M.I).,  Alaryport 

(  lark,  John,  Al.B.,  Cleator  Aloor 

Crerar,  J.  AV.,  ALB.,  Castle  Hill,  Araryport 

1  ullin,  G.  R.,  Esu.,  Church  Road,  Harrington 

Dickson,  J.  H.,  Al.B.,  72,  Lowther  Street,  \Vh1tehav2ra 

Dudgeon,.!.  11.,  Esq.,  Workington 

Eaton,  J.,  Al.D.,  Cleator  Aloor 

F  isher,  J .  J?.,  AL  D.,  30,  Church  Street,  Whitehaven 

Fletcher,  Isaac,  ALB.,  John  Street,  AVorkington 

Govan,  G.,  ALB.,  Cbalioner  House,  Cockerinouih 

Harris,  C.  J.  J.,  ALD.,  Whitehaven 

Highet,  J.,  ALD..  Workington 

Hodgson,  J.  C  .  Al.B,,  F'ieldside,  Workington 

1’ Anson,  AV..  ALB.,  AVhitehaven 

Lace,  J.  I.,  Flsq.,  Frizingtou 

Alathews,  T.  G.,  M.I).,  6,  Scotch  Street,  Whitehaven 
Mitchell,  II.,  M.D.,  Coekcrmouth 
Aluir,  J.  F..  ALI).,  113,  Scotch  Street,  Whitehaven 
Muriel,  G.  B.,  Al.B.,  109,  Scotch  Street,  AVhitehaven 
At uriel,  G.  J.,  Esq.,  Orchard  House,  Moresby,  near  White¬ 
haven 

Ormrod,  F'.,  Esq.,  Park  End  Lane,  Workington 
Penny,  John,  ALB.,  Great  Broughton,  near  Oockermouth 
Proud,  F..  AI  D.,  18,  Curzon  Street,  Alaryport 
Ross,  D.  AI.  AI..  Al.B.,  Waterloo  House,  Oockermouth 
Speirs,  W.  C.,  Esq.,  Infirmary,  \\  hitehaven 
Swainson,  E.  A.  C.,  M.B.,  Hensingham,  Whitehaven 
Tawse,  G.  AV.  H„  M.B.,  8,  Scotch  Street,  AVhitehaven 


No.  Hid'Cumberland  Division. 

Numbering  16. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary, 

Representative, 

Altliam,  J.,  Al.B.,  Penrith 

Biden,  G.  H.,  Esq.,  Words  worth  House,  Penrith 
Bowser,  J.  E.,  Al.B.,  Alusgrave  Hall,  Penrith 
Briggs,  AV.  P„  Esq.,  Aspatria 
Burnett,  J.  R.,  AI  D.,  Elm  Grove,  Keswick 
Carson,  S.,  Al.B.,  Alston 

Edington,  D.  C..  AL  D.,  4,  Portland  Place,  Penrith 
Knight,  A.  A.  H.,  ALI).,  Keswick 
Nicholson,  T.  D.,  M.B.,  Bleek  House,  Sbap 
Powers,  C.  II.,  Esa.,  Southwaite 
Sprott,  A.,  Al.B.,  YVhitehouse,  Appleby 
Symonds,  Hamilton,  Al.B.,  Kirkoswald 
Thomson,  D.  G.  P.,  ALD.,  Bishopyaixls,  Penrith 
AVilkins,  A.  G.,  Esq.,  Glenridding,  Penrith 
Wilson,  T.  A.  Al.,  Al.D..  Morland,  near  Penrith 
Winshlp,  W.  A.,  Esq.,  Langwathby 


No.  .'{.—North  Cumberland  Oivisionc 

Numbering  38. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary, 

Representative, 


Adam.  W.  T.,  Al.B.,  48,  London  Road,  Carlisle 

Arnott,  J.,  AL  Ik,  Brampton 

Barclay,  J.,  Al.B.,  AA'etlieral,  Carlisle 

Barnes,  H.,  ALD.,  LL.D.,  Carlis  e 

Bird,  J .  B.,  Al.D.,  8,  Brunswick  Street,  Carlisle 

Brown,  AV.,  Esq.,  12,  Portland  Square.  Carlisle 

Burrows,  A.  C.,  Esq.,  35,  Cecil  Street,  Cm  lisl  1 

Causley.  11.  1?.,  ALB.,  Westfield  House,  Staple! 00 

Crerar,  Charles,  M.B.,  Silloth 

Denny,  H.  E„  Esq.,  bin  down 

Dodgson.  Henry,  ALB.,  Gariamls  Asylum,  Carlisle- 

Donald,  C.  AV.,  Al.B.,  28,  Portland  Square,  Oat  lisle 

Doughty.  D.  S..  ALD.,  Dalston 

Fairlie.  W.  J.,  ALB  ,  1 1.  Henry  Street,  Carlisle 

Farquharson,  AV.  F.,  M.D.,  Garlands,  Carlisle 

Fox,  H.,  Al.B.,  Bram pion 

Graham,  C.  AV.,  Esq.,  19,  Portland  Square,  Carlisle 

llelm.  R.  I)..  M.D. ,3,  Alfred  Street.  N„  Carlisle 

Hill,  F.  R.,  ALB.,  12,  Bolton  Place,  Carlisle 

Hill,  G„  Esq.,  Abbey  Town,  Silloth 

Kekwick.  J.,  Esq.,  The  Crescent  Carlisle 

Vaodonald,  J.,  ALI).,  17,  Portland  Square,  Carlisle 

McLachlan,  S.  F.,  ALB.,  Longtown 

Afaelaren,  Norman,  Esq.,  2:1,  Portland  Square,  Carlisle 

Alaclaren,  R„  Ar.I)..  Portland  Square,  Carlisle 

Martin,  George.  Fsq..  Silloth 

Al  ill.  Thomas,  Al.B,  < 'a  1 1  si 

AUtchell,  J.,  ALD.,  Arnold  House,  Silloth 

Afoffat,  C.  F‘.,  Esq  ,  Tile  Old  Vicarage,  Dalston 

Myles,  T.,  Al.I).,  Wigton 

Ogilvy-Ramsay,  Al.,  ALI).,  37,  Lonslale  Street,  Carlisle 
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Palm,  T.  A.,  M.D.,  41.  West  Street,  Wig-ton 
Sinclair,  Agnes  B.,  M.B.,  The  Dispensary,  Carlisle 
Smith,  W.,  M.D.,  Marton  House,  Long  Mar  ton 
Stewart,  M.,  Esq.,  Hesket  New  Market,  Wigtown 
Symington,  VV.,  M.B.,  Leafield,  Brampton 
Thompson,  II.  Y„  Esq.,  Brampton 
Tiffen,  C.  J.,  M.D.,  Wigton 

Wroughton,  W.  C.  H„  Esq.,  Eden  Holme,  Wetheral 


j\o.  4.— Scottish  Part  Division 

NUMBERING  72. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary, 
k  epresentative, 

Aclamson,  .1.  A..  M.B.,  Bromfield,  Moniaive,  Dumfries 

Anderson,  A.  W.,  M.B.,  Dalbeattie 

Anderson,  J.  A.,  M.D.,  Stranraer 

Anderson,  J.  It.,  M.D.,  Canonbie 

Arthur,  U.,  M.B.,  New  Galloway 

Bell,  J.  S.,  M.B.,  The  Green,  Lockerbie 

Brow,  .1.,  M.D.,  Burnside,  Holywood,  Dumfries 

Burgess,  E.,  Esq.,  Tarrf  House,  Kirkcowan,  N.B. 

■Cameron,  M.,  M.B.,  Mainsriddell,  Dumfries 
Cameron,  R.  W.  D.  MeM.,  M.D.,  Newton  Stewart 
Campbell,  R.  B.,  M.B.,  Crichton  Royal  Institution,  Dum¬ 
fries 

Chalmers,  Arch.,  M.D.,  Crocketford,  Dumfries 
Clarke,  F.  H.,  M.B.,  Charlotte  Street,  Dumfries 
Cluckie,  Andrew,  M.D.,  George  Street,  Stranraer 
Cowan,  J.,  M.B.,  Kenview,  New  Galloway 
Cox,  J.  N.,  Esq.,  Gatehouse-of-Fleet 
Donald,  J.  Q.,  Estn,  Mabie  House,  Dumfries 
Douglas,  ,T.  C.,  M.D.,  St.  Ninian’s,  Whithorn 
Dunlop,  T.,  M.B.,  Thornhill 
Ferguson,  T„  M.B.,  16,  Castle  Street,  Dumfries 
Findlay,  J.  W  ,  M.B.,  Crichton  Royal  Institute,  Dumfiies 
Forde,  E.  S.,  Esq.,  Dairy,  New  Galloway 
•Gilchrist,  J.  C„  M.K.,  Linwood,  Dumfries 
Gill.  J.,  M.B.,  Langholm, 

Gilles,  Hugh,  Esq.,  New  Abbey,  by  Dumfries 

Gillespie,  S.  A.  D..  M  B.,  Dalbeattie 

Gilmour, It.,  M.B.,  Crichton  lloyal  Lust.,  Dumfries 

Gilroy,  J.,  M.B.,  Waterbeck,  Ecclefechan 

Hunter,  J.  A.,  M.B.,  Wigtown 

Huskie.  David,  M.B.,  Moffat 

Irving,  George,  M.D.,  Craigdhu,  Lockerbie.  N.B. 

Jackson,  T.  11.,  M.B.,  1.  High  Street.  Sanquhar 
Kerr,  P.  M„  M.B.,  20,  Castle  Street,  Dumfries 
Livingston.  G.  It.,  M  B..  35,  George  Street,  Dumfries 
Logan.  G.  D.,  M.B.,  Ecclefechan 
Lorraine,  R.  T.  B.,  M.B  ,  Castle  Douglas,  N.B. 

Lucas,  C.  B.,  Esq.,  Greencroft,  Annan 
McBride,  C.,  M.D.,  Wigtown 
McDonald,  A.  D.,  M.D.,  Bumfries 
McGregor,  Rpbina,  M.B.,  Academy  Villa,  Dumfries 
Mcitie,  N.  J.',  M.D.,  Newton  Stewart 
McLachlan,  J.,  M.B.,  Lockerbie 

Mackie,  George,  Esq.,  Crichton  Royal  Institution,  Dum¬ 
fries 

McWalter,  Wm,  M.B.,  Newton  Stewart 
Martin,  J.  W.,  M.D.,  Cluden,  Holywood 
Mason,  .T.  I.,  M.B.,  Esk  Villa,  Langholm 
Matthews,  D.,  M.B.,  Glenluce 
Monro.  D.  D..  M.B.,  Stranraer,  Wigtown 
Muir,  J.  P.  II.,  M.B.,  St.  John's  Road,  Annan 
Munro,  J..  M.D.,  Moffat 

Murdoch,  W.,  M.D.,  14,  St.  John’s  Road,  Annan 
Nannetti,  Mary  F.,  Kirkmichael-by-Blairgowrie 
Park,  W.,  M.D.,  Beechtield,  Johnstone  Bridge,  Lockerbie 
Reid,  W.  S.  S.,  M  B.,  Kirkcudbright 
Robertson,  George,  Esq.,  Kirkpatrick-Durham 
Robertson,  J.  M.,  M.B.,  Burnbank,  Penpoint.  Dumfries 
Robson,  J.  D.,  M.B.,  1.,  Hope  Place,  Maxwelltown 
Ross,  J.  Maxwell,  M.B. .County  Buildings,  Dumfries 
Rutherford,  J.,  M.D.,  Crichton  Royal  Institution,  Dum¬ 
fries 

Sanders,  A.  G.,  M.B.,  Castle  Grove,  Lochmaben 
Scott,  W.,  M.B.,  Ruthwell,  R.S.O. 

Selby,  W.  McD..  M.B.,  Portwilliam 

-Shaw,  E..  M.B.,  Wigtown 

Shaw,  J.  B.,  M.B.,  Kirkmahoe,  Dumfries 

Shaw,  R.  B.,  M.B.,  Balmoral  House,  Castle  Douglas,  N.B. 

Smith,  David,  M.B.,  Creetown 

Smith,  J.,  M.D.,  Dumfries 

Smith,  J.  F.,  M.B.,  Whithorn 

Smith,  J.  W„  M.B.,  Dunscore,  Auldgirtli 

Stafford,  A.  M.,  M.B.,  Manswald.  Ruthwell 

Thompson,  J.  A.  D.,  M.B.,  Barmoal,  Port  William 

Thomson.  J.  C.,  M.D.,59,  High  Street,  Lockerbie 

Wallace,  Q.  M..  Esq.,  Holmhill,  Thornhill 

Wells,  R.  s..  Esq.,  Kirkcowan 

White,  T.  B.,  M.B.,  Dickson  House,  Moffat 


CAMBRIDGE  AND  HUNTINGDON 
BRANCH. 


district  comprising  the  Counties  of  CAMBRIDGE  and 
HUNTINGDON;  in  HERTFORDSHIRE,  the  portion 
east  of  a  line  drawn  from  Potter’s  Bar  due  north  to  the 
county  boundari ,  and  north  of  a  line  drawn  from  Potter’s 
Bar  to  High  Ongar;  in  ESSEX,  the  portion  north  of 
the  line  last  mentioned  and  west  of  a  line  from  High 
Ongar  to  Bartlow  Station;  in  NORTHAMPTONSHIRE, 
the  portion  north  and  east  of  Tlirapston. 

Members  of  Branch— 160. 

President,  G.  E.  Wherry,  M.B.,  Cambridge 
President-elect,  W.  C.  Sprague,  M.D.,  Saffron  Walden 


Hon.  Secretary  and  Treasurer.  F.  E.  A.  Webb,  Esq., 
Newmarket  Road,  Cambridge 
Branch  Council. 


Allbutt,  Clifford,  M.D.,  Cam¬ 
bridge 

Balding,  D.  B„  F.R.O.S., 

Royston 

Beckett,  F.  M.,  Esq.,  Ely 

Dalton,  J.  H.  C.,  M.D.,  Cam¬ 
bridge 

Deighton,  F.,  M.B.,  Cam¬ 
bridge 

Giles,  J.,  Esq.,  Caxton 

And  the  past  Presidents. 

Representative  on  Council  of  Association. 

Stear,  H.,  Esq.,  Saffron  Walden 

Representative  of  Division, 


La  ham,  P.  W.,  M.D.,  Cam¬ 
bridge 

Lucas,  H.,Esq.,  Himtingdon 

Mo  ris,  J,  E.,  M.D.,  B.  Stort- 
f  rd 

Stear.  H.,  Esq.  Saffron 
Walden 

Walker.  T.  J.,  Esq.,  Peter¬ 
borough 


Agnew,  E.  D.,  Esq.,  North  Street,  Bishop's  Stortford 

Allbutt,  Clifford,  M.D..  F.l'i.S.,  St,.  Radegunds.  uamoridge 

Alien.  E.  J.,  M.D.,  St.  Barnabas  Road,  Cambridge 

Aiming  son,  B.,  M.D.,  Barton  Road,  Cambridge 

Armistead,  W„  M.B.,  Staplefortt 

Balding,  D.  B.,  F.R.C.S.,  Royston 

Bansall,  W.  H.,  M.B.,  36,  Lenstield  Road,  Cambridge 

Barrett,  R.  H.,  Esq.,  Parson  Drove,  Wisbech 

Bartlett,  H.  0.,  Esq.,  High  Street,  Saffron  Walden 

Barlow,  H.  C.,  M.B.,  La  liaison,  Soraersham 

Bartlett,  H-clley  C.,  Esq.,  Saffron  Walden 

Bathurst,  Mr.  H.,Esq.,  bpelieri,  Hunsdon,  Ware 

Bayne,  T.  W„  M.B.,  St.  Ives 

Bindloss,  E.  F.,  Esq., M.B. ,  Mellxmrn.  Royston 

Bisaee,  A.  J.,  Esq.,  stanhorougli  Lodge,  Hoddesden 

Bowe,  Arthur,  Esq.,  New  StrvPt,  St.  Neots 

Boyd,  A.  J..  M.D.,  Tne  Manor  House.  IVare,  Herts 

Bradbury, Professor  J.B.,  M.D.,  4, St. Peter’s  Ter.. Cambridge 

Browu,  J.  A..  M.B.,  Wmbrook,  Chesterton  Rd.,  Cambridge 

Brown.  Sir  C.  Gage,  M. D.,  K.C.M.G.,  Wisbech 

Buckenham,  J.,  Esq.,  Cambridge 

Bury,  E.  C.,  M.D.,5,  York  Row.  Wisbech 

Cayley,  F.  1’.,  Esq.,  Woodville,  Stansted 

Campbell,  E.  McG.  Esq.,  36,  Warkworth  Street,  Cambridge 

Cane,  Leonard.  M.D.,  Peterborough 

Chamberlain,  J.  T.,  Esq.,  Great  Shelford,  near  Cambridge 

Christie.  F.,  Esq.,  Haddenham 

Christmas,  R.  W.  S.,  Esq..  Gamlingay 

Collins,  J.  N.,  Esq..  68.  Westgate,  Peterborough 

Column,  W.  S.,  M.D.,  Bridge  Street,  Peterborough 

Cooke,  Arthur,  M.B.,  69,  Bridge  Street,  Cambridge 

Cooper,  H.  Spencer,  Esq.,  Yaxley 

Copley.  W.  H„  Esq.,  6,  Mounpesson  House,  Wisbech 

Cory,  C.  G.,  Esq.,  Church  Gate,  Soham,  Cambridge 

Cox,  C.  H.,  Esq.,  The  Limes,  Cottenham 

Crisp,  J.,  Esq.,  Whittlesea,  near  Peterborough 

Cross,  E.J.,  Esq.,  St.  Neots 

Dalton  J .  H.  C.,  M.D,  Cranmar  House,  Cambridge 

Davies,  T.,  Esq.,  Whittlesea,  near  Peterborough 

Day,  E.  N„  M.B.,  Harlow  Essex 

Day,  F’.  W.  L.,  Esq.,  Baldock 

Day,  R.  D„  Esq.,  Harlow,  Essex 

Deighton,  F.,  M.B.,  Cambridge 

Deuyer,  S.  E.,  M.D.,  C.M.G.,  4,  St.  Mary’s  Passage,  Cam- 
bridge 

Dixon,  W.  E.,  Esq..  Downing  College.  Cambridge 
Dnckrav,  J.  S.,  M.D. .Bishop’s  Stortford 
Dunn,  R.  A.,  M.D.,  Bengeo,  Hertford 
Dunw'oody,  VV.  G.,  M.D.,  St.  Mary’s,  Ely 
Eastwood,  Arthur,  M.B.,  Stansted,  Essex 
Elliott,  A.  F„  Esq.,  Ounale 
Fllliott,  C.  N.,  M.D.,  Oundle 
Evison,  F.  A.,  Esq.,  Broad  Street.  March 
Fisher,  Vr.  F.,  M.D.,  Ramsey 

Fordyce,  B.  E.,  M.B.,  Chesterton  Road,  Cambridge 

Foster,  M.  B.,  Esq..  The  Moat,  Puckeridge 

Garrood,  J.  R.,  M.B.,  Alconbury  Hill 

Giles,  J.,  Esq.,  Caxton 

Glasier.  H.,  M.B.,  Meldreth 

Gover,  H.  J.,  M.B.,  Littlebury,  Saffron  Walden 

Gray,  C.  F..  Esq.,  Newmarket 

Greer,  T..  M.D.,  11,  Warkworth  Street,  Cambridge 

Greig,  Lila  S.,  2,  Fitzwilliam  Street,  Cambridge 

Griffith,  A.  S.,  Esq.,  2,  Albany  Villas,  Stansted,  Essex 

Griffiths,  J.,  M.D.,  63,  Trumpington  Street,  Oamonuge 

Groom,  H..M  D.,  12,  North  Brink,  Wisbech 

Grove,  W.  Reginald,  M.B.,  St.  Ives 

Grubb,  R.  T.,  Esq.,  Harlow 

Hallett,  H.  A.,  M.D.,  Kimbolton 

Hardcastle,  A.  H.,  Esq.,  The  Mansion  House,  Peterboro 

Hardwieke,  G.,  Esq.,  Ishham 

Hartley,  C.,  Esq..  Windhill,  Bishop’s  Stortford 

Haynes,  S.,  Esq.,  Stansted-Montflchet 

Haynes,  ML  F.,  Esq.,  The  Rise,  Stansted 

Head,  R.  T.,  Esq.,  Balsham 

Higgins.  ll.,Esq.,4,  Trinity  Street,  Cambridge 

Hills,  W.  C.  D.,  Esq.,  New  Bridge  House,  Up  well 

Hinde,  F\,  M.D  ,  Sawbridgeworth 

Hopkins,  F.  G.,  M.B:,  Wordsworth  Grove,  Cambridge 

Hoskins,  W.,  M.K.,  Broxbourne 

Hudson.  F.  H.,  Esq.,  Buntingford 

Humphry,  L.,  M.D.,  Cambridge 

Image,  W.  E.,  Esq.,  Soham 

Jellett,  J.  W.  H.,  M.D.,  The  Infirmary,  Petertoroough 

Jolly,  R.  W.,  Esq.,  5,  Broad  Bridge  Street.  Peterborough 

Jones,  E.  Lloyd,  M.D. ,  59,  Trumpington  Street,  Cambridge 

Kirkwood,  G.,  M.D.,  1,  North  Street,  Peterborough 

Lamplougn.  Charles,  Esq.,  Chatteris 

Latham,  P.  W.,  M.D.,  Cambridge 

Lewis,  R.  T.,  M.B. ,  Willingham 

Lewis,  T.  W.,  M.D.,  King’s  Cliffe,  Wansford 

Llewellyn,  E.  E„  Esq,,  Ramsey 

Locnraup,  F.  J.,  M.B.,  The  infirmary,  Peterborough 

Lucas,  H.,  Esq.,  Huntingdon 

Lucas,  T.,  Esq.,  58,  Andrew  Street,  Cambridge 

Macalister,  Prof.  Alex.,  M.D.,  LL.D.,  F.R.S.,  Cambridge 

MacAlister.  Donald,  M.D.,  St.  John’s  College.  Cambridge 

McCombe,  R.,  Esc..  St.  Mary’s  Villa,  Cambridge 

McCutchan.  W.  A, .E>q.,Asylum.Fulbourn,  Cambridgeshire 

McGeagh,  VV..  M.D.,  Gransden  Hall,  Sandy 

MacRitchie,  D.,  M.B.,  Himtingdon 

Maeroris,  W.  O..  Fsq..  Gt.  Shelford 

Malden,  Walter,  Esq.,  23,  Trinity  Street,  Cambridge 

May,  G.  E.,  Esq.,  Woodleigli,  Ware 

Mence,  W.  H.  D  ,  Esq.,  St.  Ives 

Mickley,  G.,  M.B.,  Freshwell  House,  Saffron  Walden 

Morris,  J.  B.,  M.D.,  Bishop’s  Stortford 

Murray,  P.  H..  M.B.,  The  Infirmary,  Peterborough 

Newth,  W.  P.  R.,  Esq.,  Ely  Place,  Wisbech 

Newtou,  L.,  Esc,.,  Alcoubury  Hill.  Huntingdon 

Nicholls.  F.  L.,  Esq.,  St.  Osyth,  Fulbourne 

Nuttall,  G.  II.  F.,  M.D.,  New  Museums,  Cambridge 

O’Connor,  M.,  Esq.,  Chatteris 

Odell,  Robert,  Esq.,  6,  Queen’s  Road,  Hertford 

Pain,  Arthur,  Esq.,  Sweet  Briar  Ho.,  Priestgate,  Peterboro 

Palmer,  H.  J.,  Esq.,  Montague  House,  Gamlmgay 

Palmer.  W.  M.,  Esq.,  Linton  House,  Linton 

Patch,  H.  II.  L.,  Esq.,  17,  Castle  Street.  Hertford 

Patou,  J.  W„  M.i’..  Kingscliffe,  wansford 

Pitts-Tucker.  F.,  Esq.,  Sutton.  Is.  of  Ely,  Cambs 

Pittway,  II.  E.  L.,  Esq.,  Woodville,  Stansted-Montflchet 

l'oole,  W.,  M.  B.,  St.  Mark’s  Parsonage,  Cambridge 

Price,  T.  E..  Esq..  Upwell,  near  Wisbech 

Pridie,  H.  II.,  M.B..  Wansford 

Rivers,  W.  H.  R.,  M.D.,  St.  Johns  College,  Cambridge 
Robinson,  E.,  Esq.,  Kimbolton 

Robertson,  J.  A.,  M.D.,  Kelvingrove,  Woodstone,  Peterbo’ 
Roderick,  H.  B.,  Esq.,  5,  St.  Andrew  Street,  Cambridge 
Rogers,  E.  C.,  Esq.,  County  Asylum,  Fulbourne 
Rogers,  G.  F.,  M.D.,  4,  King’s  Parade,  Cambridge 
Roper,  W.  R.,  M.D.,3,  Camden  Place,  Cambridge 
Scaping.  H.  M„  Esq.  Addenbrooke’s  Hospital,  Cambridge 
Scott,  Hon.  G.  H.,  M.B.,  Trinity  College,  Cambridge 
Serase,  J.  J.  S..  Esq..  County  Hospital,  Huntingdon 
Shelly,  C.  E.,  M.D.,  Fore  Street,  Hertford 
Shore,  L.  E.,  M.D.,  St.  John’s  College,  Cambridge 


Simpson,  J.  C„  M.D.,  58,  Corpus  Buildings.  Cambridge 

Smith,  C.  Lawson  Esq.,  17,  Castle  Street,  Hertford 

Smith,  E.  B..  M.D.,  57.  Gllsson  Road,  Cambridge 

Smith,  T.  Manners,  Esq.,  Downing  College,  Cambridge 

Smith,  W.  A..  M.B.,  Newnort.  Essex 

Spanton,  A,  T.,  Esq.,  14,  Portugal  Place,  Cambridge 

Sprague,  W.  Carr,  M.D.,  High  Street,  Saffron  Walden 

Stear,  H.,  Esq.,  Saffron  Walden 

Stephen,  L.  H.  Y.,  Esq..  Ivv  Lodge,  Bassingbonrne 

Stephens.  C.  E.,  M.B.,  Doddington,  March 

Stewart,  W.  («..  Esq.,  Ware 

Swatman,  Helen,  M.B.,  Kelsliall  Beetory,  Royston 

Tasker-Evans,  J.  T..  M.D.,  Upton  House,  Hertford 

Tkelwall,  L..  Esq.,  St.  Ives 

Turner,  A.  C.,  M.B.,  St.  Neots 

Turner,  B.  R.,  M.B.,  Oundle 

Walker,  T.  J.,  M.D.,  10,  Westgate.  Peterborough 

Waters,  A.  C.  S.,  E  q..  High  Street,  Cambridge 

Webb,  F.  E.  A.,  Esq.,  Newmarket  Road,  Cambridge 

Wherry,  G.  E-  M.B.,  Corpus  Buildings,  Cambridge 

White,  H.  F.  L.,  Esq.,  Caxton 

White,  J.  A.  T..  Esq.,  Broad  Oak,  Harlow 

Wightman.  C.  F„  Esq.  Baldock  Street,  Royston 

Williams,  F.  E.,  Esq..  Beech  Lawn,  Buckden 

Willans.  W.  B  .  Esq.,  Much  Hadham 

Willis,  E.  E..  Esq.,  Littleport,  Ely 

Woodhead,  G.  Sims,  M.D.,  6.  Scrope  Terrace,  Cambridge 
Wright,  J.  A.,  M.B..  2,  Corpus  BuildiDgs,  Cambridge 
Young,  W.  J.,  Esq.,  Harston,  Cambridge 


CONNAUGHT  BRANCH. 

Comprising  the  area  composed  of  the  areas  of  the  NORTH 
CONNAUGHT,  MID-CONNAUGHT,  and  SOUTH  CON¬ 
NAUGHT  Divisions. 

Members  of  Branch— 47. 

No.  1— Mill  Connaught  Division 

NUMBERING  13. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary, 

Rep  resentati  ve, 

Birmingham,  A.,  M.B.,  Ballinrobe 
Birmingham.  C.  L.,  M.D.,  Westport 
Brennan,  M.A.,  Esq.,  Charlestown 
Crowley,  J.,  Esq.,  Ballycastle,  Ballina 
Gill,  A.,  Esq.,  Newport 

Hanrahan,  J.  A..  Esq.,  Woodville,  Hollymount 

llession,  M.  I*-.,  Esq.,  Ballindine 

Hopkins,  J.  J.,  Esq.,  Castlebar 

Kelly,  R.  W.,  Esq.,  St.  John's  Villa,  Claremorris 

Mahon.  R.  B..  M.i).,  Ballinrobe 

McNulty,  J..  Esq.,  Killala 

O’Donohoe,  F.  G.,  Esq.,  Castlerea 

Semple,  M.,  M.D.,  Gian  Inagh,  Cong 


No.  2.— North  Connaught  Division 

Numbering  10. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary, 

Representative, 

Bradshaw,  R.,  Esq.,  Carrick-on-Shannon 
Carroll,  J.,  M.D.,  Dromahair 
Crawford,  J.  J.,  11. D.,  Drumshambo 
Delany,  K.,  Esq,.  Carrick-on-Shannon 
Flanagan,  P.  .1.,  Esq.,  Cashelgarron,  Sligo 
Gunning,  J..  Esq.,  Banada,  Tubercurry 
Hamilton,  W.,  M.D.  Bo.vle 
Laird,  J.,  Esq.,  Wine  Street,  Sligo 
Martyn,  R.  J..  Esq.,  Stephen  Street,  Sligo 
White,  P.  B.,  M.D.,  Tangier,  Boyle 


No.  3.—  South  Connaught  Division 

Numbering  21. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary , 

Representative, 

Brereton,  W.  W„  Esq..  Prospect  Hill,  Galway 

Costello,  T.  B.,  M.D.,  Tuam,  Galway 

Costello.  M.  J.  B..  M.B.,  Clondoyle,  Glenamaddy 

Dobbs,  A.  F„  M.B.,  Athlone 

Ffrench,  D.  P.  F„  Esq.,  Ballygar,  Galway 

Fletcher,  R.  V.,  Esq.,  District  Asylum,  Ballinasloe 

F'oley,  C.  H.,  M.B..  Ardrahan 

Gorham,  1*.  C.,  Esq.,  Clifden 

Hinds,  Lieutenant-Colonel  W.  R.  G.,  Athlone 

ICinkead,  R.  J.,  M.D.,  Galway 

Kirwan,  J.  St.  L..  M.B.,  District  Asylum,  Ballinasloe 

MacDonnell.  Joseph,  Esq.,  Roscommon 

Madden,  F.  A.,  Esq.,  Oughterard 

Mangan,  B.,  M.D.,  Ardrane,  Oughterard 

Mills,  John,  M.B.,  District  Asylum,  Ballinasloe 

G’Beirne,G.  P.,  Esq.,  Athlone 

O’Farrell,  R.  J.,  Esq..  Loughrea 

Peart,,  J.  F„  Esq.,  Galway 

Pye,  J.  P.,  M.D..  Queen’s  College,  Galway 

Rossiter,  T.  J.,  Esq..  Ballinasloe 

Rutherford,  VV.,  M.D..  Ballinasloe 

B.yau,  John  F„  Esq.,  Loughrea. 

Tat  ham.  Major  C.  J.  W.,  Athlone 


DORSET  AND  WEST  HANTS  BRANCH. 

District  comprising  the  County  of  DORSET:  in  SOMER¬ 
SETSHIRE:  Yeovil,  Milburne  Port,  and  Templecomhe; 
in  HAMPSHIRE:  the  portion  west  of  and  including 
Christchurch  and  R  ngwood. 

Recognised  1883. 

members  or  Branch— 1S9. 

President,  John  Moorhead,  M.D.,  Weymouth. 

V  ice-Presidev  ts . 

William  Turner,  Esa.,  Poole. 

Arthur  H.  Vernon,  Esq.,  Bournemouth. 
Honorary  Secretaries  and  Treasurers. 

W.  G  V.  Lush,  M.D. ,  12,  Frederick  Place,  Weymouth. 

0.  H.  W.  Parkinson.  Esq.,  Wimborne  Minster. 
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Branch  Council. 

Greves  B.  H.,  M.D.,  Bourne- •  McDonald,  P.  W..  31. D. 

mouth  Dorset  County  Asylum 

Good,  W.  E.,  Esq.,  Dor- iBansomo,  A.,  M.D.,  F.R.S., 
Chester  Bournemouth 

Lawrie,  J.  M„  M.B.,  Wey  Snow.T.  W.V.,  3I.D.,  Bourne- 
inoutn  I  mouth 

Lawton.  H.  A..  M.D.,  Poole  j  'Vhit'ingdale,  J.  F.  L„  M.B., 
Lys,  H.G.,  M.D.,  Bouruem’th  Sherborne. 

Representative  on  Council  of  Association. 

Parkinson.  C.  H.  W.,  Esq.,  Wimhome  Minster. 

No.  1.— Bournemouth  Division 

Numbering  113. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary, 

Representative, 

Vrkland,  O.  H..  Esq.,  Poole  Koad,  Bournemouth 
tldorson,  F.  Henry,  Ml'.,  Princess  Rd.,  W.  Bournemouth 
Alexander,  VV  .  Esq.,  Ashwiek,  Poole  Road,  Bournemouth 
Archibald,  J.,  31. U..  W  imbonie  Road,  Bournemouth 
Appleton  J  E„  Esq.,  Poole  Koad,  Bournemouth 
Vt  Kins  F„  Esq.,  Alumhurst  Road,  Bournemouth 
\uld  W.,  M  B., Stoneleigh,  AA  imbome 
Bacot  AV.  G„  >i.l)..  Marlborough  Road,  Bournemouth 
Batterbury,  G.  H..  M.l)..  AV  mborne 

Belbcn  F.,  M  B..  "Endsleiith,”  Suffolk  Road,  Bournemouth 
Blake  T.  AV.,  31. D..  Hunlbuurnc,  Bournemouth 
Bond  Eleanor C.,  M  l).,  M.  John's  Wood  ltd..  Bournemouth 
Botto’mley,  F.  C.,  M.D.,The  Lindens,  Christchurch  Road, 
Boscombe,  _  _  ,  . 

Brett  W  G.,  Esq.,  Gonerhy,  Castle  Eve,  Parkstone 
Burnett  L.  B..  M.B.,  Barrack  Road  Christchurch 
Carrington,  G.  11.,  Esq.,P  l-khurst  Road,  Poole 
Clift  8.  1...  M  l'..  Sutton.  Kuowle  Road,  Bournemouth 
Coles  V.  M.l).,  Rivolt,  Grosvenor  Road,  Bournemouth 
Cory,’ El.  R.  H.,  Esq.,  Dunrobin,  Wellington,  Bournemouth 
Cory!  f!  U„  Esq..  Lansdowne  Road,  Bournemouth 
Cowie  C.  G.,  M.l)..  W  estmii  ster  Road,  Bournemouth 
Creasi,  A.  J.  H„  Esq.,  Vt  imbome 

Davidson  R  R  ,  M.l).,  Richmond  Park,  Bournemouth 
Davison  j  M.D.,8treate  Place,  Bournemouth 
Da)"V  A  H  M.D.,  Alum  Tower,  Bournemouth 
Dickie  j  S  ,  M.D.,  Boscombe  Park,  Bournemouth 
Dobed!  H.B.,  M.D.,  Parkstone  Heights 
Duncan,  P.  J.,  M.D., Chris  church  Road,  Bournemouth 
‘  E'elkin  ’ll.  G.,  Esq.,  Rmgwood  _ 

Field  G  H  M  B  ,  Eo'est  Corner,  Chester  Rd.,  Bourncmth 
Fiske’  T  H  ’  M.l).,  1,  St.  Aldhelms  Grange,  Branksome 
Foley!  C.  N-!  Esq.,  Clyde  House,  Rnigwood 
Fowler,  Frank.,  Esq.,  Stourtield  Park  Sanatorium,  Pokes- 
ilown 

Fi-azer  W  ,  31. D..  Bournemouth 
Gardne  T.  F.,  M.  L).,  The  Mo.  ne,  Boscombe 
Gardner’  AY.  T..  M.l?.,  4,  Poole  Road,  Bournemouth 
Georae  G  A..  Esq.,  Marlborough  Road  Bournemouth 
Girdlestone  II.  E.,  Esq.,  23,  Poole  Road,  Bournemouth 
Godber  W  E.,  Esq.,  l.i'ford.  near  Ring  wood 
Gott,  Jeffrey,  Esq.,  Ringwood 

Graham,  G.  w .,  Esq.,  Camlough,  Portarhngton  Road, 
Bournemouth 

Greves  E  H  M.D.,  Poole  Road.  Bournemouth 
Banbury.  Sir  James  A„  K.C.B.,  Manor  Road,  Bournemouth 
Harris,  St.  G.  E.,  M.D.,  Harrogate,  Richmond  Wood  Road, 

1 1  arsantf *J °CE ,*M .  1). ,  The  Hive,  Exeter  ltd.,  Bournemouth 

Hartford,  A.  H.  B.,  Esq.,  1.  High  Street  Christchurch 

Hartford,  H.  AV.,  Esq.,  1,  llieh  street,  Christchurch 

Haslewood  C„  M  B  ,  The  Hawthorns  Hotel,  Bournemouth 

Heasman.  F„  Esq.,  Lea  Road,  Boscombe 

Bollings  R  Ml).,  Burton  ltd.,  Branksome  Park,  B  mouth 

Horden,  A.  G.,  M.l).,  Argyll  House.  Boscombe 

Hoskcr  J  A.,  Esq.,  Kirkleatliam,  lloscombo,  Bournemouth 

Jacob  S  Esq.,  Glenelg.  w  esthourne  l’k.  ltd.,  Bournemouth 

Johns  W?.  D.,  U.B.,  Alderney  Manor,  Parkstone 

Kent. ’H.  A..  Esq. ,  Ringwood  „ 

Rinse v-Morgan, A. .M.D..1, Stanhope  Gardens, Bournemouth 

Langley  A.  F„  M.l)..  Handley 

I«iwton  H.  A.,  M.l)  , SI,  High  Street,  Poole 

Le  Fleming,  F,.  K.,  M  B..  W  imbome 

Leishman,  A.,  Esq.,  Rnigwood 

Lys  II  G  M.D.,  l’oole  Road,  Bournemouth 

McCall  M  1)..  Boscombe  Court,  Bournemouth 

McGillvcudtly,  N..  Esq.,  Derby  Road,  Bournemouth 

Wacgiath,  H.  G.,  Esq..  Oran  orne,  near  Salisbury 

McNeill.  H.  0„  Esq.,  Oak  Lodge,  Parkstone 

M addon  E  E  .  M  l)..  Lansdowne  Road,  Bournemouth 

Mahomed,  A.  G.  S„  Es(|„  Astolat,  Bournemouth 

Marnner,  W.  H.  L„  M.B., Bournemouth 

Masters  \V .  H.,  M.D.,  Parkstone  , 

M  Kiel  ton  AV.  J.,  Esq.,  72,  Uharminster  Road,  Bournemouth 

Milner,  Vincent,  M.B.,  Oak  Lodge,  Parkstone,  Dorset 

Montgomery,  S..  Esq.,  Lodore,  Parkstone 

Musiratt  C.  D„  M.D..Tantallon,  Bournemouth 

Parkinson,  C.  H.  W..  Esq.,  Wimhome  Minster 

Paterson,  A.  R„  M.D.,  Corfe  Lodge,  Parkstone 

Pbilpots,  J.  R.,  Esq.,  Parkstone 

Philpots!  E.  P„  M.D.,  Southcliff,  Bournemouth 

Pick  thall,  J.  M„  Esq.,  ltoseleague.  Wimhome  ltd..  B  mouth. 

Popham  R.  B..  Esq..  Beaucroft,  Queen’s  Road,  Boscombe 

Prentice,  R.  AV..  Esq.,  Ring  wood 

Purkiss,  A..  M  l)..  Alum  Chine  Road,  Bournemouth 

Ramsay  F.  W\.  M.  D.,  Jesmond  Dene,  Bournemouth 

Ransome,  A.,  M.I).  P.R.S.,  Bournemouth 

Itay  W.,1.  O..  Esq..  Stoneleigh  House,  Wimhome 

Reid  G  V  M.l)..  nglewood.  eoole  Road,  Bournemouth 

Richards,  J.  E„  M  l)  ,  Whamcllfle  Mansions,  Bournemouth 

Richardson,  AV.  S„  Esq.,  Christ  church  Road,  Bournemouth 

Rix  W.  K.,  F,s(|. ,  Stourw  ood  Lodge,  Southbourne 

iton’ke  T  Moriev  M.D..  Artmore,  Surrey  ltd.  S.,  B  mouth. 

Ross  i)  M  C.,  M.I)  .  Cedar  Lodge,  LittledownRd.,  B  mouth. 

Scorer  Frank  Esq..  St.  Cotliberts,  Bournemouth 

Scouk.  Esq..  Chad  well,  Poole  Road  Bournemouth 

Scott  M  B.,  Esq  ,  Inglewood,  Poole  lioad,  Bournemouth 

Scott’ T  B.,  Esq.,  Bournemouth  ,  .  ,  .  _  , 

Simmons,  kaixnd,  Esq.,  Collipr.cst,  Christchurch  Road, 

SiniU^Hmvrcel'M.D..  lansdowne  Road, Bournemouth 
smith  W  A., 4sq„  Branksome  Park,  Bournemouth 
Smytli,  K.  M„  M  l).,  Linford,  Ringwoixl 
Smyth,  W  in.  iohnson,  M.D.,  Bournemouth  W  est 
Snow  T  W  V..  M.D..  Bournemouth 

Telfordsniith  T.,  M.l)..  W imbome  .  , 

Thomas  A.  AV.,  31. D..  Crabton  Close  Road.  Boscombe 
Thomson  D  lisq..  Pokesdown,  Bournemouth 
Thomson’  J  Roberts.  M.D..  Monkchcster,  Bournemouth 
Turner,  H.  Gunton.  Esq.,  liolmwood,  Louruemouth 

Tuthfu’,  A.!’M. B.’,'  As\d*ey  ltoad.Vpper  Parkstone 

Vernon  a’  H84Esq™Chrtetcburoh  Road,  Bournemouth 
Wiunmtt  j  31  D  l’erivale,  Bournemouth 
WaSts,1  George.  M.B.,  Overbury  Road,  Parkstone 
White,  J.  G„  M.L)..  Bournemouth 

Wilkinson.  A.,  M.D..  Upper  l’arkstone.  p™.le  ,,noutl. 

Wilson,  H.D.,  Esq  , Ousctleet,  W  imbome  Kd.,  Bournemouth 


310.  if.— West  Dorset  l>ivision 

Numbering  TO. 

Chairman, 

V  ice-Chai  rman. 

Honorary  Secretary ,  T.  Henry  Jones,  M.D.,  Oriel,  Wey¬ 


mouth. 


Representative, 


Alexander,  W.  G.,  M.B.,  Stalbridge 

Alldell,  S.  J.,  M.l).,  Brid port 

Barker,  T.,  Esq.,  Corfe  Castle 

Beaver.  R,  Attwood,  M.I).,  Sturminstcr  Newton 

Bell,  F.  <)..  M.  It.,  Glebe  House,  Ware  ham 

Bovey,  T.  AV.  W'.,  Esq..  Abbotsbury,  Dorchester 

Broom,  Henry,  M.l).,  Dorset  Co.  Asyium,  near  Dorchester 

Olibborn,  »  ..  M.l).,  Bridport 

Collins,  W.  C.  G.,  M.l).,  Sherborne 

Colmer,  P.  A„  Esq.,  South  Street  House,  Yeovil 

Cosens,  W.  B.,  Esq.,  The  Gables,  Dorchester 

Courtenay,  K.  J.,  lisq  Wareham 

Crowe,  J.  D..  Ll. -Col.  R.A.M.C.,  Weymouth 

Curme,  D.,  Esq.,  Cliilde  Okeford 

Dalton,  E.  E.,  Esq.,  Cerne  Abbas 

Daniel.  T.  P„  Esq.,  Beaminstcr 

Daniell,  G.  H.  S.,  M.l?.,  Dale  House,  Blandford 

Daniell,  G.  W.,  Esq..  Dale  House,  Blandford 

Du  Boulay.  H.  H.,  Esq.,  2,  Royal  Terrace.  Weymouth 

Eloy,  !■  raiik,  Esq.,  Broad  Windsor,  near  Beaminster 

Empson,  J.,  M.D..  Knock-na-Cree,  Milborne  Port 

Emson,  A.,  Esq.,  Dorchester 

Fielding,  T.,  M.l).,  Milton  Abbas 

Fislier,  F.  B.,  Esq.,  Somerleigh  Court,  Dorchester 

Flower,  G.  J.  W.,  Esq.,  Yeovil 

Good,  W.  E.,  Esq.,  Dorchester 

Granger,  W.  8.,  Esq.,  Wool,  Wareham 

Green,  W.  F.  L.,  Esq.,  Wliitecroft,  Rodwell,  Weymouth 

Griffin,  F.  C.  G..  M.B..  Weymouth 

Harris,  W.J.,  M.B.,  Shaftesbury 

Harrison,  A.,  Esq.,  Grove  Avenue,  Yeovil 

Hawkins,  11.  C.,  Esq.,  Swanage 

Hawkins,  w..  Esq.,  Hillrteld,  Broadway,  Dorchester 

H  y,  W.  A.  E.,  Esq.,  Bridport 

Humble,  W.  E.,  M.D.,  Corfe  Castle 

Humphry”.  C.  B..  Esq.,  Blandford 

Jones,  T.  Henry,  M.D.,  Oriel,  Weymouth 

Keith,  W.  G.,  M.B.,  Swanage 

Kerr,  E.  W.,  51.1).,  5,  South  Terrace,  Dorchester 

Kingston,  J.  P.,  Esq.,  Yeovil 

Kitson,  F.  P.,  Esq.,  Beaminster 

Lawrie,  J.  M.,  M.B.,  Weymouth 

Lawson,  D.  J.,  M.D.,  Fortunes  Well,  Portland 

Lcacli,  J.  C„  M.D.,  Sturminstcr  Newton 

Lush,  W.  G.  V.,  M.D.,  12,  Frederick  Place,  Weymouth 

Lvs,  G.,  Esq.,  Bore  Regis.  Wareham 

MacCarthy,  A.  B„  51, U.,  West  ALlington,  Bridport 

MacDonald,  P.  W.,  M.D.,  The  County  Asylum,  nr.  Dorchester 

MacGachen,  F.  W.  D.,  M.D.,  22,  Trinity  Road,  Weymouth 

Marsh,  C.  J.,  Esq.,  Yeovil 

Mathew,  C.  P..  Esq.,  Greenhill,  Tliorncombe,  near  Chard 

Moorhead,  J.,  M.D.,  Weymouth 

Morrice,  G.  G.,  M.D.,  17,  Royal  Terrace,  AVeymouth 

Newbould,  N.  J.,  Esq.,  Ciiilde  Okefortl 

Ojiie,  E.  A.,  M.l?.,  The  Elms,  Chickerell,  AYeymouth 

Pim,  A  A.,  Esq.  Brook  Cottage,  Beaminster 

Pridmore.  E.  N.,  M.B.,  19,  Trinity  Road,  AVeymouth 

Reid,  F.  J.  D..  Esq.,  Bridport 

Kendall,  AY.,  Esq.,  Maiden  Newton 

Rorie,  G.  A.,  M  B,,  Dorset  County  Asylum,  Dorchester 

Schofield.  Frank,  M.D.,  Buxton  Road,  v>  eymouth 

Semple,  W.  R.  M..  M.B..  Baltrees,  Yeovil 

Simpson,  R.  I’..  5I.D.,  Weymouth 

Smith,  H.  L„  Esq.,  Buckland  House,  Buckland  Newton 

Snook,  S.  P.,  Esq.,  23,  Trinity  Roati,  Weymouth 

Stillwell,  H.  F„  Esq..  Eagle,  Blandford 

Sturge  W.  Howard.  Esq.,  Castle  Hill  House,  Shaftesbury 

AVells,  Thos.  H.,  AI  D.,  ti,  Royal  Terrace,  AVeymouth 

AVetherall,  P.  S.  B.,  Esq..  AVeymouth 

White,  C.  F.,  51. B..  Hill  House.  Templecomhe 

Whittingdale,  J.  F.  L.,  51. B.,  Sherborne 

AVilliams,  AV.  H.,  Esq..  Sherborne 

AVilson,  C.  AV.,  M  ,B..  33,  West  Street,  Bridport 

AVoods,  H.  Hunter,  Esq..  Essendene.  New  Milton 

Woodhouse.  F.  1).,  Esq..  Blandford  St.  5tary 

Wright,  W.  S.,  Esq.,  The  Cedars,  Wool,  Wareham 


Cowan,  W.  C.,  Esq.,  Dundee 

Dewar,  J.  A.,  M.D.,  Arbroath 

Dickson,  G.  C„  31.1).,  Dalhousie  Villa,  Carnoustie 

Don,  Alex.,  31.1?  .  Netliergate,  Dundee 

Douglas,  U.,  M.ll.,  Lift  > 

Dow,  A.  G.,  M.l?.,  20,  South  Tay  Street,  Dundee 

Duncan,  A.  J.,  31. D.,  153,  Nethergate,  Dundee 

Duncan,  J.  D.,  M.  1?.,  7,  Cairnte  Street.  Arbroath 

Koggie,  W.E.,  31.11. ,30,  Springtleld,  Dundee 

Fraser,  D.  A.,  31. B..  t.  High  Street  Montrose 

Fraser,  H.  E.,  31. A.  31. D.,  Royal  Infirmary,  Dundee 

Fraser  Thos.,  F 8q„ 30, Ogilvy  Plaee, Arbroath 

Gilruth,  J.  1).,  31. B.,  Millgate,  Arbroath 

Gorrie,  W.,  31.1?..  Ha'gay  Terrace,  Lochee 

Gowans.  J.  31. B.,  Spring  Lodge,  Broughty  Ferry 

Grant,  J.  A.  S.,  Esq.,  7,  Panmure  Terrace,  Montrose 

Grant,  R.,  31. D.,  Glamis,  Forfar 

Grav,  James,  M.B.,9,  Tay  Street,  Dundee 

Greig,  D.  M.,  31.1?.,  25,  Ta.v  Street,  Dundee 

Guild,  G.  T..  31. B..  104,  Nethergate,  Dundee 

Halley,  G.,  M.B..  7,  Airlie  Place,  Dundee 

Havelock,  J.  G„  M.l)..  Sunnyside,  31ontrose 

Jamieson,.!.  G.S.,  31. B.,  Westwood.  Brechin 

Kelly,  R.,  Esq.,  The  Kepties,  Arbroath 

Kerr,  C.,  31. D.,  103.  Princes  Street,  Dundee 

Kidd,  A.  E.,  31.1?.,  Inglewood,  Carnoustie 

Kidd,  W.  S.,  Esq..  Alyth 

Killoh,  G.  I?.,  31.1?.,  37,  High  Street,  Lochee 

Kiunear,  AV.,  M.D.,39,  Tay  Street.  Dundee 

Kynoch,  J.  A.  C  ,  31.1?., 8.  Airlie  Piace,  Dundee 

Laing,  D.,  M.l).,  Maule  Street,  Arbroath 

Lalng,  J.  H.  W..M.B.,  9,  Tay  Square,  Dundee 

Lawrence,  G..  31.1?.,  Annfield  House,  Dundee 

Leishman,  T.  A.,  31. D..  Castle  Street,  Brechin 

Lennox,  D.,  M.I).,  141.  Nethergate,  Lundee 

Lowson,  G..  31.1?  ,  10.  AVilliam  Street,  Dundee 

Iaiwaon,  James  A.,  52,  East  High  Street.  Forfar 

Lowson,  3V„  31. B.,  Royal  Intnmary,  Dundee 

Low,  A.  P.,  31. B..  Dundee 

Lumsden,  AV.,  31. B.,  Eozell.  For’ar 

Macalister,  J.  D.  L.,  31. B..  71,  East  High  Street,  Forfar 

MacEwan.  D.,  M.I).,  15,  S.  Tay  Street,  Dundee 

Macdonald,  Isabella  31.,  31.1?..  Windmill  House,  Arbroath 

Macfarlane,  T.  F.,  31. D..  170,  Nethergate,  Dundee 

M’Gillivray,  A..  31.1)..  23.  South  Tay  Street  Dundee 

Macgregor,  D.  R.,  M.B.,  Royal  Infirmary.  Dundee 

McHoul,  H.  31.,  M.B..  79,  Albert  Street,  Dundee 

Mackav,  J.  Y..  31. D..  University  College,  Dundee 

Mackness.  G.  O.  C..  M.D.,  Fort  St.  House.  Broughty  Ferry 

Malcolm,  AV.  S.,  31. B.,  85,  Albert  Street,  Dundee 

Marshall,  C.  R.,  31. D..  University  College,  Dundee 

Miller  G.  AAr.  3I.B..32,  Springfield.  Dundee 

Miller,  J.,  M  .D.,  13,  King  Street.  Dundee  .  , 

Miller  Mrs.  Henderson,  31  I).,  Free  Chnrch31anse,Newtyle 

Moon,  Charles,  31. D.,  1.  Airlie  Place,  Dundee 

Moon,  D.  S.,  Esq..  King  Street.  Dundee 

Myles,  T.  P.,  M/B.,  1,  Castle  Street.  Brechin 

Neave.E.  F.  31.,  Esq.,  Eastgate,  Friockheim 

Paton,  D.,  M.D.,  Carnoustie  „  , 

Peterkin.  George,  31.1?.,  59.  Elizabeth  Street,  Forfar 
Reid  E.  AV.,  31. B.,  University  College.  Dundee 
Reid.  Win.,  31.1?.,  47,  Bridge  Street,  Montrose 
Richardson,  J.,  M.B.,  Hillbank,  Monifieth 
Rogers.  J.  S.  Y„  M.B.,  Dundee 
Rorie,  J.,  31. D.,  Royal  Lunatic  Asylum,  Dundee 
Sinclair.  R.,  31.1).,  Roseangle  House.  Dundee 
Soutar,  R.,  31.  D..  32.  Bridge  Street,  Slontrose 
Souter,  James.  M  B.,  Newtyle 
Steven,  P.,  M.D.,  Tay  Square,  Dundee 
Stone,  V.,  M.D.,  Montrose 
Sturrock,  J.  F.,  31. B..  Arima,  Broughty  Ferry 
Sutherland,  Prof.,  L.  R.,  M  B.,  UniverMty  College,  Dundee 
Templeman,  C..  M.D.,  Dungarth,  Dundee 
Thomson,  A.,  Jl.B.,  Scotsu  ood.  Carnoustie 
Thomson,  Emily  O.,  4.  Tay  Square,  Dundee 
Thornton.  R.,  M.B.,  Fernbank,  LocheeRoad,  Dundee 
Trail.  A.  K..  31. B..  Easson’s  Angle.  Dundee 
Tuach.  AV.,  Esq..  Dundee  Royal  Asylum,  Dundee 
Tulloeh,  J.  K..M.B.,  Dundee 
Urquhart.  J.,  M  l).,  150,  High  Street.  Montrose 
Wannan.  W.  A.,  Esq..  40.  Market  Place,  Arbroath 
Wardrop,  D„  M.B.,  Alyth,  N.B. 

Wemvss,  J  W.,  31. D..  Broughty  Ferry 
Whyte,  G.  F„  M.B.,  Wellington  Street,,  Dundee 
Whyte,  J.  31..  3f  .D.,  15.  Airlie  Place,  Dundee 
Young  C  S  Esq..  21.  South  Tay  Street.  Dundee 
Yule,  A.  D.,  31. B.,  220,  High  Street,  Arbroath 


DUNDEE  BRANCH. 

Comprising  the  County  of  FORFAR. 
Recognised  1893. 

Slembers  of  Branch— 106. 

President,  E.  W.  Reid,  M.B  .  Dundee 
President-Elect ,  R.  Grant,  M.D.,  Glamis 

Vice  Presidents. 

J.  K.  TULEOCH,  M.B.,  Dundee 
V.  Stone,  MB.,  Montross 

Branch  Council. 

W.  Barron,  M.D..  Letham 
H  E.  Fraser,  M.D.,  Dundee 
W.  Kinnear,  31. D.  Dundee 
G.  Lowson,  M.B.,  Dundee 
G.  Peterkin,  31. D.,  Forfar 
I).  Wardrop,  31. B.,  Alyth 

Hon  Secretary,  R.  Cochbane  Bcist,  M.D.,  1GG,  Nether- 
gate,  Dunciee 

Hon.  Treasurer,  D.  M.  Gbeig,  M.B.,  25,  Tay  Street, Dundee 
Representative  on  Council  of  Association. 

Buist,  R.  C.,  M.D.,  166,  Nethergate,  Dundee 

Representative, 

Alexander  G.  P.,Ksq.,  Forfar 
AiicicisoD,  T.  K..M.D.I  Arbroath 
Anderson!  M.F  .  31. B.,  161,  PrmcesIStreet,  Dundee 
Angus,  H.,  Esq.,  Arbroath 
\vmer,  Charles,  M.B.,  Bervle 

Bannister,  F.  G„  M.l).,  1.50,  High  Street,  Montrose 
Barron.  AV.,  31. D.,  Letham,  Forfar 
Black  F  31  .  lisq.,  Viewpark,  Broughty  Ferry 
Broom.  John,  M.B.,26.  High  Street.  Kirriemuir 
Burnt  R.  Cochrane,  3f.D„  166,  Nethergate,  Dundee 
Butter  J  S.,  M.I).,  Downfleld,  Dundee 
faniDbeU  A  31. D..  Clarendon  Terrace  Dundee 
Oamnbelf  A.  K.  M.B.,  Netlierlea,  Montrose 
Campbell  P  31. B..  29,  Springfield.  Dundee 
Campbell,  A* !  G..  3f.B„  27,  South  Tay  Street,  Dundee 
Cassells  A  H.,  M.B.,  Sunnyside, Montrose 
Clark  A  F  C.,  M  B.,  81,  Albert  Street,  Dundee 
Col  man  H  C  ,  M.D..5,  kome  Terrace,  Broughty  Ferry 
Connor, ’31iddlcton,  M.B.,  Montrose 


EAST  ANGUIAN  BRANCH. 

District  comprising  the  Counties  of  N  ORFOLK.  SUFFOLK, 
and  ESSEX,  except  the  portion  of  ESSEX  to  the  west  of 
a  line  drawn  from  Bartlow  Station  to  High  Ongar,  and 
thence  through  Dagenham  Station  to  the  Thames. 

Members  of  Branch.  414. 

recognised  1836. 

President,  W  E.  Wyllts,  Esq.,  Great.  Yarmouth 
President-elect.  J.  C.  Thresh,  M.D.,  Chelmsford 
Vice-Presidents. 

G.  AMSDEN,  M.B.,  Brentwood 
Mrs.  Garrett  Andeeson,  M.D.,  London 
E.  G.  Barnes,  31. D.,  Hye 
Michael  Beverley,  M.D.,  Norwich 
W.  Cadge,  Esq.,  Norwich 
W.  M.  Crowfoot,  M.B..  Beccles 
Sir  Peter  Eade,  M.D.,  Norwich 
W.  A.  Elliston,  M.D.,  Ipswich 

E.  L.  Fenn,  M.D.,  Colchester 
J.  S.  Holden,  31. D..  Sudbury 
W.  E.  Image,  Esq.,  D.L.,  Soham 

G.  E.  JEAFFRESON,  Esq.,  Framlingham 

O.  Scott  Kiln sr  K  sun  si  Kdmunds 
A.  It.  Manby.  M.V.O.,  M.D.,  East  Rudham 
A.  C.  Mayo,  Esq.,  Great  Yarmouth 

H.  S.  Robinson,  Esqu  Norwich 

F.  S.  Worthington,  Esq., Lowestoft 

Honorary  Secretaries 
H.  A.  Ballance,  M.S.,  Norwich 
J.  Gutch.  M.D.,  28,  Fc  ni  eieau  Road,  Ipswich 
B.  H.  Nicholson,  M.B.,  Colchester 

General  Secretary  and  Treasurer  for  Branch. 

B.  H.  Nicholson,  M.B.,  East  Lodge,  Colchester 
Branch  Council. 


The  Officers  of  the  Branch 
Adlison,  C.E.,  Esq.,  Colches¬ 
ter 

Barton,  S.  J.,  M  D„  Norwich 
Elliston,  G.  S.,  Esq.,  Ipswich 


Long,  S.  H.,  3I.B.,  Norwich 
Lucas,  K.  11.,  Esq.,  Bury  ot. 
Edmunds 

Walker.H.B., Esq. .Lowestoft 


Thh  B&m  ,b 
Mbdical  JouanAi 
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Representative s  on  Council  of  Association. 

Barnes,  Edgar  G.,  M.D.,  Eye,  Suffolk 
Beverley,  M.,  M.D.,  54,  Prince  of  Wales  Road.  Norwich 

No.  I.— North-East  Essex  "Division 
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Chairman , 

Vice-Chairman , 

i Itnoran 1  Secretary ,  B.  H.  N'cholson,  MB.,  East  Bodge, 
Oolchestei 

Representative, 

Addison,  C.  E.,  Esq.,  Colchester 
Ashworth,  ,T.  H.,  M.l).,  Halstead 
At.thi'11,  R.  C.,  Esq.,  Great  Bentley 
Baher,  H.  A.,  Esq.,  The  Limes,  Thorpe-ie-Soken 
Bassano,  T.  M.,  M.B.,  95,  AVinnock  Road,  Colchester 
Baxter,  W.  AT.,  Esq.,  Maim  ngtreo 
Beatty,  Thomas  C.,  M.D.,  Clacton-on-Sea 
Becker,  J.  E.  A.  G.,  M.B.,  15,  Queen  Street,  Colchester 
Bone,  D.  J.,  M.D.,  Torquay  House,  Clacton-on-Sea 
R  e-1,  Svdnep.  Esq.,  Hig»  Sireer.,  vlanti  ngtree 
Bromley,  J.  B.,  Esq.,  Castle  Hedingham 
*<  laud  well,  F.  B.  H.,  Esq.,  Coggeshall 
-Chichester,  E.,  M.B.,  Headgate,  Colchester 
■Clowes,  AV.  F.  A.,  Esq.,  Monkwell,  Coggeshall,  Essex  ■ 

( lourtauli,  Eds..  L.s. a.,  C  t  H  rtge.  H-ds  ea  1 
•Coleman,  P.,  M.D.,  Carnarvon  Road,  Clacton-on-Sea 
Dioken,  E,  P..  M  B.,  51,  High  Street,  Brightlingsea 
Evans,  S„  Esq.,  27,  West  Street,  Harwich 
Fenn,  E.  L..  M.D.,  Colchester 
•Oalpin,  R„  Esq.  Kelvedon 

•Gibb-Sm'th,  E.  G.,  Esq.,  North  Hill,  Colchester 

•Girling,  J.,  M.D.,  Abbotsford,  Station  Road.  Clacton-on-Sea 

Aiodfrey,  H.  AT.,  Esq.,  South  Leigh,  Frin ton-on-Sea 

Gurney,  Harold,  Esq.,  30,  West  Street,  Harwich 

Hall,  Ben.,  M.B.,  Attest  Mersea,  Colchester 

Hunt,  E.  A.,  Esq.,  Crouch  Friars,  Colchester 

.1  ustice,  AAr.  A.,  M.B.,  4,  Orwell  Terrace,  Dovercourt. 

Lee,  James,  M.B.,  Claremont,  Clacton-on-Sea 
McAllum,  S.  G.,  M.B.,  16,  l.exden  Road,  Colchester 
Macgregor,  J.  Johnston,  M.D.,  Head  Street,  Colchester 
Malle,  C.  E.  H.,  Esq.,  Dedham  House,  Dedham,  Colchester 
Murray,  W.  G..  M.B.,  Clacton-on-Sea 
Nicholson,  B.  H.,  M.B..  East  Lolge,  Colchester 
Pallett,  T.  E.,  M.D.,  Elen  House,  Earls  Colne,  Essex 
Paters  in,  T.  W.  S  ,  JI  B  .  the  H  'sp  al,  C  oohesr-r 
Renney,  E.  G.,  Esq.,  St.  Mary’s  House,  Colchester 
Roberts,  C.  G.,  M.B.,  Halstead,  Essex 
Robson.  T.  S.,  Esq..  St.  Osyth,  Essex 
Ryan,  J.  M.,  M.B.,  East  II  11,  Colchester 
Savage,  W.  G.,  M.D.,  Stafforu  House,  Maldon  Road,  Col¬ 
chester 

•.Smith,  R.  E.,  Esq.,  Hill  Hall,  Finchingfield 
Squire,  E.  H„  Esq.,  Wivenhoe,  Essex 
Syrett,  E.  F.,  M.  i>.,  Nayland.  Colchester 
"Twamley,  H.  J.,  Esq.,  Sihle  Heiingham,  Essex 
AVeekes.  C.  P..  Esq.,  41,  The  Parade,  Walton-on-the-Naze 
AVorts,  C.  J.,  Esq.,  Fordham,  Colchester 
Worts,  E.,  Esq.,  6,  Trmity  Street.  Colchester 


No.  3.— Mid  Essex  Division 
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Chairman, 

Vice-Chairman, 

Honorary  Secretary, 

Representative, 

JAlliot.t,  Richard,  Esq.,  AVethersfie’d  Hall,  Brxlrpree 
Arnsden,  G  ,  M.B.,  Essex  County  Asylum,  Brentwood 
Yrnold-AVallinger,  R  N.,  Esq.,  AVrittle,  Chelmsford 
Black,  L  P.,  JLB.,  Braintree 
Bodkin,  AV..  M.D.,  Chelmsford 
Boyd-AVallis,  A.  AV.,  Esq..  Brentwood 
Bromhead,  F.  It.,  M.B.,  Essex  County  Asylum,  Brentwood 
Brown,  H,  R.,  M.B.,  188,  Ugh  Street,  Maldon 
■Combe,  F.  O.,  M.D.,  Witham  House.  Witham 
Cresswell,  John  C„  Esq.,  Barnsley  House,  Billerieay 
De  Steiger,  A.  Isabella,  II. B.,  The  Asylum,  Warley 
Exvens,  H.  L.,  M.D.,  Attest  Square,  Maldon 
Facey,  W.  E.,  M.B.,  The  Lodge,  Maldon 
Fraser,  J.  A.,  Esq.,  AVestern  Lodge,  Romford 
Frazer,  8.,  Esq.,  King’s  Road,  Brentwood,  Essex 
Gibbs,  Robert,  Esq,,  The  Wilderness,  AVitham 
Gimson,  K.  C..M.B.,  AVitham,  Es-ex 
Aiimson,  W.  Douglas,  M.D.,  Spingfield  Hill,  Chelmsford 
•Goodbody,  E.  E.,  M.D.,  Brook  House,  Great  Bardtlsld 
Hutchinson,  F.  A.  S.,  M.B.,  Dunmow 
Lyster,  A.  E.,  Esq.,  Great  Baddow,  Chelmsford 
MacDonald,  E.  R.  A..  Esq.,  Witham 
Marshall,  J.,  Esq.,  AVickford,  Essex 
Marlin,  Eiward  L  ,  M.B..  Chelmsford 
Martin,  J.  L.,  M  B.,  Br  dg-  House,  CbPlmsford 
Molson,  J.  E..  M.B.,  Rainsford  House,  Chelmsford 
Neve,  S..  Esq.,  Millgrepn  Park.  I m.-ai estone 
Quennell,  J.  C.,  Esq.,  Brentwood,  Essex 
Scott,  A.,  M.D.,  Booking 
Smallwood,  R.  P.,  M.B.,  Little  Waltham 
stephemon,  F  J.  O..  E-q..  Brook  C  ttage,  Felstead 
Storrs,  K.  S..  M.  •>,.  Springfield,  Chelmsford 
Tarrant,  H.  S.,  M.D.,  Alhoro  House,  Thaxted 
Tench,  M„  M.D.,  Great  Dunmow.  Essex 
Thresh,  ,T.  C„  M.D.,  Chelmsford,  Essex 
'Turner, M.B.,  Essex  County  Asylum,  Brentwood 
'Wright,  C.  St.  John,  M.B.,  Felstead,  Chelmsford 


No.  3.-Snutli  Essex  Division 

Numbering  28. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary ,  Jamas  Burns  Maxwell,  Esq  ,  Allen¬ 
dale,  Dowse  it  Avenue,  Southend. 
Representative, 

Basden,  H.  S.,  Esq.,  Stanford  le-Hope 

Bluok.  A\r.  C..  M.D..  Byford  Ho.,  York  RL,  Soutliend-on-Sea 
Bridger,  S.,  Esq.,  Hamlet  Court  Road,  AVesteliffe-on-Sea 
•Coomhe,  R.  Gorton,  Esq.,  Southminster,  Maldon 
Corbet,  R.,  Esq..  Orsct.  Grays 
Davies,  F.  H.,  M.B.,  Tilbury,  Essex 
Downman,  C.  F.,  Esq.,  Arunhurst,  Burnham,  Essex 
EUi»,  L.  D  H.,  Esq  .  Dawns  Villa,  Vaoge,  Pose., 

Forge,  G.  B„  Esq.,  Rochterd  House,  Rochford,  Essex 

Forsyth,  Charles,  M.B.,  Southend-on-Sea 

■Gilbert,  C.  W„  Esq.,  Lister  House,  Grays 

Grant,  C.,  M.B.,  Thundcrsley,  Essex 

Grayson,  F.  D..  Esq.,  Ravleiuh,  Essex 

tlinks,  A.  G.,  M.B.,  St.  Vincent’s  Road,  Southend-on-Sea 

Jones,  G.  F.,  Esq.,  Clarence  House,  Southend 


Lees,  J.  Ferguson,  Esq..  AVestcliffe-oc-Sea 
Leonard.  Nanoleon,  Esq.,  Valkyrie  Road,  Westc'iffe  or-Sea 
Marsh,  Cecil  J., Esq.,  Broadmayne, Sutton  Rd.,  Sthnd.-on-Sea 
Maxw.ll,  J.  R.,  Esq.,  Allenna  e,  Dowser.t  Avenue,  .-tuuioud 
Morgan,  AV.  H.,  Esq.,  Anerley  Road,  AVestcliffe-on-Sea 
Nasn,  L  T.  C..  M.D.,  *1  O.H.  Den.,  Soutliend-uu-aca 
Raper,  AAr.  A.,  M.D.,  Great  Wakering 
Roworth,  A.  T„  Esq.,  Grays,  Essex 
Smith.  H.  C.,  Esq.,  High  Street,  Southend-on-Sea 
Perphonse.  F..  Esq  ,  Stanfor.i-b-Hope 
Wade,  C.  H.,  Esq.,  19,  Royal  Terrace,  Southend-on-Sea 
Ward,  J.  A.,  Esq.,  Shaftesbury  House,  Grays 
AVaters,  A.  C.,  M.B.,  Whitegates  Road,  Southend 
AVliite,  T.  D.,  Esq.,  King’s,  Bumham-on-Crouch 
Wakel  ng,  T.  G.,  Esq.,  Chester  House,  Grove  x-oad,  South¬ 
end-on  Sea 


No.  4.— Norwich  Division 

Numbering  43. 

Chairman , 

Vice-Chairman, 

Honorary  Secretary,  H.  A  Ballanee,  M.S.,  16,  Prince  of 
WaLs  Road,  Norwich. 

Representative, 


Andrews,  C.  H.,  Esq.,  45,  St.  Giles  Street,  Norwich 
Ballanee,  H.  A.,  M.  0.,  46,  Prince  of  Wales  Road,  Norwich 
Barton,  S.  ,T.,  M.D.,  34,  Surrey  Street,  Norw.ch 
Beverley,  M.,  M.D..  Norwich 

lirp-nurr,  J.  M.  G  ,  M  B..  18,  St.  Giles  Street,  Norwich 
Burton,  S.  H.,  F.R.C.S.,  Norwich 
Burton-Fanning,  F.  AV.,  JI.D.,  Norwich 
Cadge,  AV.,  Esq.,  Norwich 

Cleveland,  A.  ,J.,  M.D.,  8,  Thorpe  Mansions,  Norwich 
Crook,  A.,  Esq.,  Norwich 

Crosse,  H.  AV..  M.l).,  6,  Theatre  Street,  Norwich 

Day,  D.  D.,  F.R.C.S.,  Norwich 

Duff,  C.  E.,  M.B.,  St.  Clements  Hill,  Norwich 

Fade,  Sir  P.,  M.D.,  Norwich 

Everett,  E.  AV.,  Esq.,  Norwich 

Fielding,  J.,  JI.D.,  Norwich 

Hatch,  AV.  K.,  Esq.,  Norwich 

Heath,  A..  M.L).,  Norwich 

Leith,  W.,  M.  B.,  118,  Dereham  Road,  Norwich 

Long,  S.  It.,  M.B..37,  St.  Giles  Street,  Norwich 

McAVilliam,  A.,  M.B.,  Heigham  Hall  Asylum,  Norw.ch 

Master.  G.  R..  Esq.,  Norwich 

Mills,  R.  J.,  Jl.B.,  Norwich 

Morse,  T.  H.,  Esq.,  Norwich  — - 

Muriel,  C.  J.,  Esq.,  Norwich 

Nance,  H.  C,.  Esq.,  Norwich 

Pattin,  H.  Cooper,  JI.D.,  Norwich 

Preston,  F.,  Esq.,  Norwich 

Richardson.  T.  AV.,  Esq.,  Norwich 

Robinson,  H.  S.,  Esq.,  Norwich 

Ross,  A.  JL,  Esq.,  97,  JIag  lalen  Road,  Norwich 

Smith,  C.  B.  XL,  M.B.,  I,  Trinity  Street,  Ncrwith 

Spowart,  AV.  R.,  M.D.,  Norwich 

Stacy,  J.  H.,  Esq.,  38,  St.  Giles  Street,  Norwich 

Starling,  H.  J.,  JLB. ,45,  All  Saints  Green,  Norwich 

Taylor,  H.  E..  M.l).,  5.  To'i'hland,  Norwich 

Taylor,  S.  ,T.,  M.B.,  Norwich 

Taylor,  S.  T.,  M.B.,  Chingford  House,  EarlhamRrl.,  Norwich 

Turner,  Henrv  AV.,  Esq.,  Norwich 

Watson,  H.,  M.D.,  Norwich 

AVilliams,  C.,  Esq.,  Norwich 

Woodhouse,  AV.,  Esq.,  Norwich 


Jio.  5.— Mid  Norfolk  Division 

Numbering  60. 

Chairman, 

V  ice-  Cha  irma  n , 

Honorary  Secretary,  D.  G.  Thomson.  M.D..  Thorpe, 
Norwich. 

Representative, 

Adams,  AV.  D.,  Jl.B.,  The  Cedars,  Kenningliall,  Thetford 
Bardswell,  Noel,  I).,  JI.D,,  The  Sanatorium,  Mundesley 
Burn,  G.  Wilson,  Esq.,  1,  St.  Margaret’s  Terrace.  Norwich 
Road,  Cromer 

Beveridge,  J.  S„  Esq.,  Melton  Constable 
Burton.  Arthur,  Esq.,  Cromer 

Clark,  A.  AV.,  Esq.,  The  Sanatorium,  Mundeslev-on-Sea 

Cloud,  p.  H.  L.,  Esq.,  New  Buckenham,  Attleborough 

Oolvin-Smith,  R.,  C.  JL.  Jl.B.,  Cromer 

Cooper,  ,T.  AV.  A.,  Esq.,  Lower  Slierringham,  Noifolk 

Crosse,  R,  E.,  Esq.,  East  Dereliam 

Deacon,  G.  E.,  Esq.,  Hethersett,  Norwich 

Dent,  H.  C..  Esq.,  Cromer 

Dickman,  H.  G.,  Jl.B.,  The  Cedars,  Diss 

Edge,  S.  G.,  Esq.,  Blotieltl,  Norwich 

Ellis,  C.  G„  Esq.,  Attleborough,  Norfolk 

Fanning,  JV.  J..  Esq..  Cromer  Road,  Holt,  Norfolk 

Poster,  LI.  G„  Esq.,  Attleborough,  Norfolk 

Gillett,  G.  E.,  Esq.,  Brooke,  Norfolk 

Gulam,  J.  B.,  E-q.,  It,  No  folk 

Hardyman,  C.  E.,  JI.D.,  The  Hill  House,  Bramerton 

Harris,  AV.,  M.D.,  F.It.C.S.,  City  Asylum,  Heilesdon,  Nrwch 

Harrison,  Sidney  H.,  Esq.,  North  AValsham,  Norfolk 

Hopson,  S.  M„  Esq.,  East  Dereham,  Norfolk 

Horn,  R.  J..  Esq.,  St.  Faith’s,  Norwich 

Hosegood,  S.  P„  Esq.,  North  Walsham.  Norfolk 

Howard,  Wilfred,  Esq.,  New  Buckenham,  Norfolk 

Hughes.  D.  AV.,  Esq..  Wymondham,  Norfolk 

James,  Ernest  W.,  Esq.,  Hingham,  Norfolk 

Kennington,  Edgar,  Esq.,  Foulsharn 

Lack,  T.  L.,  Esq.,  Hingham,  Norfolk 

Legat,  R.  E.,  M.B.,  Hanover  House,  Cromer 

Lowe,  G..  M.D.,  Wymondham,  Norfolk 

JlcKclvie,  R.,  JI.D.,  Blofield,  Norwich 

Naismyth,  I).,  Esq,,  Sherringham 

Oshurnc.  C.  A.  P„  Esq.,  Old  Catton.  Norwich 

Owens,  C.  A.  O.,  M.D.,  Long  Stratton,  Norfolk 

Paulley,  J.  N.  L.,  Esq.,  Pulliam  Market,  Norfolk 

Pearson,  G.  B..  Esq.,  Batik  House,  Diss,  Norfolk 

Perry,  E.  V.,  Esq.,  Reipham,  Norfolk 

Qua  t,  A .  AAr.,  Esq.,  Mundo  ley,  Norfolk 

Shaw  Mackenzie,  A.  0  ,  Esq..  Overstraud.  Creumr 

Sheplieard,  John,  Esq.,  North  AValsham  Norfolk 

Skrimshire,  J.  F.,  Esq.,  Jlelton  Constable 

Skrimshire,  J.  T.,  M.D.,  Holt,  Norfolk 

Soffe;  AV.  E.,  Esq..  East  Harling,  Norfolk 

Spurrell,  AV.  D.,  Etq.,  Aldborougli,  Norfolk 

Sumpter,  Eustace  AV.,  M.B.,  Cle.v  next  the  Sea 

Sykes,  Arthur,  Eso..  City  Asylum,  Heilesdon,  Norwich 

Taylor,  II..  Esq.,  AVroxham,  Norfolk 

Thomson,  D.  G.,  M.D.,  Thorpe,  Norwich 

AVebb-AVare,  II  ugh.  Esq..  Saxlingliam,  Netliergate,  Norwich 

Whitaker,  L.  E.,  Esq.,  The  Cottage,  Diss,  Norfolk 

Wise,  AV.  C  .  Esq..  M  re  House,  Dps 

AVriglit,  B.  D.  Z.,  Esq.,  ColUshall,  Norfolk 


No.  6.— West  Norfolk  Division 

Numbering  30. 

Chairman, 

Vice-  Chuirm  an, 

Honorary  Stcretarv,  A.  Gardiner,  Esq.,  Tuesday  Market 
Place,  King’s  Lynn. 

Representative, 

Alexander,  T.  A„  Esq.,  Watton,  Norfolk 

Allen,  V.  F.,  Esq.,  Swaffham,  Nor. oik 

A  Hinson.  H.  C.,  Esq.,  Stonegate,  King’s  Lynn 

Archer,  E.  G.,  Esq.,  Feltwell,  Brandon,  Norfolk 

Caltniop,  G  ,  E«q.,  Wells 

Cross,  G.  F.,  M.B„  Downham  Market,  Norfolk 

Draper,  T.  JL,  Esq.,  Watlington,  Norfolk 

Fisher,  AV.  II.,  M.B.,  Fakonnam,  Norfolk 

Forest,  J.  L.,  M.B.,  Terrington  St.  Clement,  King’s  Lynn 

Gardiner,  A.,  Esq.,  Tuesday  Market  Place,  King’s  Lynn 

Hamill,  S.  JL,  JI.D.,  Burnham  JIarket,  Norfolk 

Hogg.  E.  H  ,  Esq  ,  West  Newton,  King’s  Lynn 

Kinguon,  J.  R.,  Esq  ,  Nelson  Street,  King’s  L'nn 

Lister,  S.  R.,  Esq.,  Terrington  Lodge,  King's  Lynn 

Manby,  A.  R.,  M.  V.O.,  M.D.,  East  Rudham,  Norfolk 

Masson,  G.  B.,  Esq.,  Fincbam,  Downltatn,  Norfolk 

l’arry,  G»  H  Esq..  Dooking,  Norfolk 

Plowright,  C.  B„  M.D.,  King’s  Lynn,  Norfolk 

Porter,  <L  C.,  Esn..  Castle  Acre,  Norfolk 

Roddis,  T.  E.  E.,  M.B.,  Snettisham 

Rowell,  II.  E.,  Esq.,  East  Rudham,  Norfolk 

Spencer,  H.  A.,  Esq  Fakenham 

Steele,  H.  F.,  Esq.,  S'toke  Ferm-,  Norfolk 

Steen,  AAr.  C..  JI.D.,  Cliff  Terrace,  Hunstanton 

Thomas,  A.  W.,  Esq.,  Swaffham,  Norfolk 

Trevor-Ro  er.G.  D.,  Esq.,  Gt.  Massingham,  Norfolk 

AVales,  T.  G.,  Esq.,  Downham  Market,  Norfolk 

AVedgwood,  AV.  B.,  Esq.,  King's  L'nn,  Norfolk 

Whitlock,  A.  W.  F.,  Esq.,  Wells,  Norfolk 

Wliitty,  C.  R..  JI.D.,  Hunstanton,  Norfolk 


No.  1,-East  Norfolk  Division 

Numbering  £9. 

Chairman, 

4  ice  Chairman, 

Honorary  secretary,  A.  H.  Moxon.  E,q.,  44,  King’s  Street, 
Great  Yarmouth. 

Representative, 

Back,  H.  H.,  M.B.,  Acle,  Norwich 

Bayfield,  John  B.,  Esq.,  Dene  House,  G'eat  Yarmouth 

Beales,  T.  AV.  L.,  Martham,  Great  Yarmouth 

Blake,  H.,  M.B.,  5,  Regent  Road,  Great  Yarmouth 

Boake,  Basil,  Esq.,  Ormesby,  Great  Yarmouth 

Case,  William,  Esq.,  Caister-on-Sea,  Great  Y'armouth 

Collier,  H.,  M.D.  21,  South  Quay,  Great  Yarmouth 

Cutting,  E.  B^Esq.,  Stalham,  Norfolk 

Devlin,  J.  P.,  Esq.,  43  King  Street,  Great  Y'armouth 

Gilmour,  1>.  G.,  Esq.,  Gorleston,  Norfolk 

Gordon,  J.  A.,  Esq.,  Ludham  Manor,  Great  Yarmouth 

Lettis,  T.,  JI.D.,  6,  Regent  Road,  Great  A'armoutli 

McClintock,  L.  T.,  Esij.,  Lotldon,  Norfolk 

Jlayo,  A.  C.,  Escp,  Great  Yannouth 

Mayo,  H.  R  M  B  .St  George’s  Park  House,  Gt.  Yarmouth 

Jleadowes,  A.  II.,  Esq.,  14!,  King  Street,  Great  Yarmouth 

Moxon,  A.  H„  Esq.,  Great  Yarmouth 

O’Farrell,  0..  Esq.,  Great  Yarmouth 

Prior,  E.  T.,  Esq.,  Loddon,  Norfolk 

Rendall,  R.,  M.B.,  9,  St.  Peter’s  Road,  Yarmouth 

Royden,  AV.,  Esq.,  Burgh  St.  Margaret,  near  Gt.  Yarmouth 

Rudd,  0.  F„  Esq.,  Stalham,  n  orfolk 

Russell,  C.  H„  Esq.,  2,  Albert  Square,  Great  Yarmouth 

Sankey,  J.  I.,  Esq.,  43,  Market  Place,  Gnat  Y  armouth 

Shaw,  R.  H..  Jl.B.,  Gr-at  Yarmouth 

AVrigley.  R.,  Esq.,  Great  Yarirouth 

AVyll.vs,  H.  J.  M.,  Esq.,  Southtown,  Great  Y’armouth 

AV.vllys,  W.  E.,  Esq.,  25,  King  Street,  Great  Y'armouth 

Wyllys,  AV.,  Esq.,  27,  Nelson  Road,  S„  Great  Yaru-outh 


Nu.  8.—  North  Suffolk  Division 

Numbering  33. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary, 

Representative , 

Acton,  C.  J..  Esq.,  AVangford 

Barraclough,  U.  C.,  M.B.,  South  Lowestoft 

Baylie,  AV.  E..  Esq.,  Yoxford 

Bell,  W.  L.,  JI.D  Abbotsfonl,  Lowestoft 

Berry,  AV.,  Esq.,  Richmond  House,  Soutn  Lowestoft 

Betenson,  VV.  B.,  Esq.,  Bungay 

Crowloi't,  W.  M  ,  M  B..  Ecc  es 

Dixon,  AV.  E.,  Esq.,  Oulton  Broad,  Lowestoft 

Forster,  F.  C.,  Esq.,  1,  Park  Mansions,  Lowestoft 

Hepburn,  JIalcolm  L.,  M.D.,  2-1,  Marine  Parade,  S. Lowestoft 

Hunter,  R.  H  A.,  Esq.,  J.P.,  Carlton  Colville,  Suffolk 

Hutchinson,  D.  II.,  M.B.,55,  High  Street,  Lowestoft 

Lay,  C.  E.,  Esq.,  Peasenhall 

Linton,  S.,  Jl.B.,  Alinna  Cottage,  Kessingland,  Lowestoft 

Marshall,  A.,  Jl.I).,  115,  London  Road,  South  Lowestoft 

Metcalfe,  R.  I.,  M.D.,  Beccles 

Jlilnes,  J.  G.,  Esq.,  Gislingham,  Suffolk 

Morris,  P.  J.  L  ,  Esq.,  Halesworth,  Suffolk 

Ramshottom.C.  H.  G.,  M.  I).,  AVaveney  House,  Bungay 

Ransome,  G.  H.,  Esq.,  Bungay 

Risorne,  H  K.,2,  Gommercal  Road,  Low-stoft 

Robinson,  J.  O.  R.,  Esq.,  Ilarleston,  Norfolk 

Shaun,  AV.  A..  M.B.,  Lowestoft 

Smith,  J.  P.,  Esq.,  Lowestoft 

Tetley,  F.  H.,  Esq.,  Bungay 

Tyson,  AV.,  Jl.B.,  The  Beeches,  Lowestoft 

AVade,  E.  AV..  M.D.,  Harleston 

Walker,  II.  B.,  Esq.,  Grovn  House,  Lowesto't 

Warwick,  P„  Esq.,  Halesworth 

Woollett,  S.  AV.,  Esq.,  Sutherland  House,  Southwold 

Worthington,  F.  S„  Esq.,  Carlton  Hall,  Lowestoft 


No.  9.— West  .Suffolk  Division 

Numbering  3A 

Chairman, 

Vice-Chairman, 

Honorary  Secretary, 

Representative, 

Anderson,  R.,  Lt.-Col.  (retired),  A.M.S.,  The  Acacia?,  Bury 
St.  Edmunds 

Browne,  J.  J.,  Esq.,  12,  Friars  Street,  Sudbury 
Butler,  A.  S..  Esq.,  Norton,  Bury  St.  Edmun  is. 

Caie,  AV.  J„  Esq.,  Bury  St.  Edmunds 
Eminrcn,  L.,  E>'q.,The  Willows,  Lavenham 
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Finch.  H.  J..  Esq,  Cnvfton.  Sudbury,  Suffolk 

Forest,  J,  G.S,  Esq.,  Xlaisouette,  Bury  St.  Edmunds 

Gels  ton,  J.  S,  Esq,  Ixwortb,  Suffolk 

Gibbon,  A.  H,  Esq..  1*,  Abbey  Hill,  Bury  St.  Elmunds 

Goodman,  T.  H,  k«q  ,  Haverhill 

Hargrave,  H .  J .  M.B,  Haverhill 

Harris,  A..  M.B,  Tbotford,  Norfolk 

Hinnell,  J.  S.,  XI.D,  62.  Garland  Street,  Bury  St.  Edmunds 

Holdi  n.  J.  S.,  M  l)..  Sudbury 

Horsford,  J.  A..  Esq.,  1.0112  Melford 

Imaje.  F.  E..  M.B,  Bury  St  Elmunds 

Joh  ison,  ,1.  B„  XI.D,  l-avenham 

Kil  ler.  G.  S..  M  B..  Bury  St.  Edmunds 

Kins.  H  D,  M. II.,  Sudbury 

Lucas,  K.  H.,  Esq..  6,  Angel  Street,  Bury  St.  Edmunds 

McDermott.  W  ,  Esq,  Bures 

Mason,  W.  ) .,  Esq.,  Sudbury',  Suffolk 

Master.  G,  M  B.,  86.  Guildhall  Street,  Bury  St.  Edmunds 

Metcalfe,  G.  11.,  Esq.,  Clare,  Suffolk 

Minns,  A.  G.,  Esq  ,  i  hetford 

Minns,  P.  K.  J.  B„  Esq  .  Thetford 

Faee,  J.  B,  M  B..  H'  p  Hall,  Bury  St.  Elmunds 

Pick  worth,  A.  J..  Esq..  I-akenheath.  Suffolk 

Petherick.  W  „  Ksq„  llopton,  Suffolk 

Poignand,  XI,  M.  11.,  I’he  Beeches,  Walsham-le-Willuws 

Stork,  E..  M  B..  Th  Acacias  Bury  St.  Edmunds 

Thompson.  A  fred,  Esq.,  Boxford,  SudOik 

Trotter,  W.  o  ,  Esq.,  Brandon,  Suffolk 

Wilkin,  R.  H..  Esq..  Wiokoambro  k 

Wood,  H.  1!.,  Esq.,  The  Elms  Brandon 

Wood.  O.  R.  M..  Si  lt.,  Woolmt,  Bury  St.  Eilmunds 

W right,  H.  E.,  Esq.,  Great  Cornard  Road,  Sudbury 


Honorary  Secretary  and  Treasurer. 
E.  M.  Hainworth,  M.D.,  Hull 
Branch  Council. 


Daly,  E.O..M.D  ,  Huu 
Elliott,  G.  F„  M.D.,  Hull 
Hardey,  E.  P,  Esq.,  Hull 
Harrison,  E.,  XI. D,  Hull 


Hewlett  E.  H„  Esq,  Hull 
Lowsou,  1).,  M.D.,  Hull 
Parkin,  A.,  XI. D..  Hull 
Pigeon.  H.  XX'..  M.B.  Hull 


No  10. 


-Mouth  Suffolk  Ill  v  i. si  on 

Numbering  68. 


Chairman, 

Vice-Chairman, 

Honorary  Secretary,  J.  Guteh,  Vf.D.,28,  Fonnereau  Road, 
ipswieh. 

Representative, 

Adams,  F,  Esq  ,38,  Palmerston  Road,  Ipswich 
Addison.  E.  A..  Esq.,  Coddenham.  near  Ipsw.cn 
Askin.T.  U,  XI. D..  Alderton,  Suffolk 
Ball,  J.  A.,  Xf.lt..  The  Cottage,  Stradbroke,  Eye 
Barnes,  >1.  G„  M  l),  Eye 
Baron  H.  N.,  Esq.,  The  High  House,  Orford 
Biden,  C.  XV,  Esq.,  Laxtield,  r  ramlingham 
Brogden.  R.  XV,  M.B..  Ipswich 
Brooks,  F.  A.,  XI. D.,  Felu stowc 
Brown,  H.  11..  XI. D..  Xluseum  Street,  Ipswich 
Campariole,  P.  C,  XI.B,  Melton 
Carey,  William,  Esq.,  Holbrook,  IpBWioh 
Casley,  R.  K..  XI. 1).,  Carr  Street,  Ipswich 
Collins,  H.  A..  Esq.,  Saxmundham 
Conford,  G.  .lames.  M.B..  Sandcroft,  Bath  Road.  Felixstowe 
Connor,  XV.  G.,  Esq  ,  Earl  Sobam,  Suffolk 
Cotton.  H„  Captain  (ret.i  A. M  S  Tower  Lodge,  Ipswich 
Drew  .1  B.,  Esq.,  The  Hayning,  Framlingham,  Suffolk 
Dufton.  II.  T,  Esq..  Brockford,  Stowmarket 
Eades,  S.  O.,  Esq.,  St.  Peter's,  Ipswich 
Edwards,  B..  Esq.,  Ipswieh 
Elliston,  G.  S.,  Esq..  Ipswich 
Elliston,  XV.  A.,  XI. D..  Ipswich 
Everett,  H.  F.,  Esq.,  Hadleigh,  Suffolk 
Eraney,  A.  11.,  Esq..  Hadleigh.  Suffolk 
Fryer,  XV.  F..  iun,  Esq.,  31,  Fore  Street,  Ipswich 
Gibb,  XX'.  A,  XI.l),  2,  Park  Plaoe.  Ipswich 
Gutch,  J..  M,  1)., it.  ronnerean  Road.  Ipswich 
llamcl,  J.,  XI. It. .  XVaverley  Villas,  Felixstowe 
Hannigan,  XI.  H,  M.D.,  The  Priory,  Botesdale,  Suffolk 
Harper,  H.  C„  Esq,  Stowmarkot 
llavell,  C.  G.,  XI. D..  Felixstowe 
Heath,  H.  L.,  Esq., 21.  High  Street,  Ipswich 
Henley,  A.  A.,  Esq.,  Woodbridge 
lli'lier  S.,  XI.D.,  S  owmarket 
Hollis,  E..M.D.,  XVoodbridge 

Hounstield,  S.  C,  Esq.,  Lynton  House.  Stowmarket 
Hulme  G  F..  XI.D.. -Montague  Road,  Felixstowe 
Jeaffreson.  G.  E.,  Esq.,  Framlingham 
Lloyd  E  E.,  Esq.,  vyL  o  Igc,  Walton,  near  Ipsw  cli 
Iiongworth.  S.  G.,  Esq.,  Ciunty  Asylum.  Xlelton 
XIabon  XV.  A.,  Esq.,  Holbrook,  near  Ipswich 
Norman,  J.C..  Esq.,  Hadleigh  ,  , 

Paterson  A  XV.,  M.B.,  Felixstowe  Road,  Ipswieh 
l’ettingill,  A.  E.  A.,  Esq..  146,  Cauldwell  Hall  Road,  Ipswich 
Pringle,  A.  Y,  Esq.,  St.  ilatthews.  Ipswich 
Hansom.  XV.  E..  Esq..  Needham  ifarket 
Richardson,  a.  Y.,  Esq..  Chetmondiston.  Ipswich 
Richardson.  ,7.  Ryder,  XI. It.,  Saxmundham,  SuSolk 
Howe  E.  I...  Esq.,  Borough  Asylum,  Ipswich 
Kvgate,  11.  B.,  XI. B.,  Fonnereau  House,  ipswieh 
Sims  Xlrs.  Xlildred.  M  B., 30.  Museum  Street,  Ipswich 
Sinclair  XV.  XV..  XI.B.,3,  Arcade  Street.  Ipswich 
Staddon,  ,1.  R,  Esq.,  6,  Silent  Street.  Ipsivioli 
Staildon ,  XV.  J.,  Esq.,  The  Prior  ,  Ipswich 
Thorp.  II.  .1.,  Esq..  Granite  Lodge.  Ip  wich 
Tidburv,  Robert.  XI.D..  Borough  Asylu  n.  Ipswich 
Turner,  A.  D.,  Xl.lt. ,  1.  XVaverley  Villas,  Felixstowe 
Turner.  K.  H,  E«i,  E xat  lS-reholt 
Vincent.  George.  Xl.it.  Ipswieh 
Wallis.  E.  D.,  Esq..  Leiston 
Ward  F  ,  M.D.,  Xluseum  Street,  Ipswich 
XVard  F.  Fowler.  Xf.B.,32,  Berners  Street,  Ipswieh 
Whitwell,  -I.  R  .  XI. It,  County  Asylum,  Melton 
Wood,  A.  T,  Esq,  Elm  House.  Ipswieh 
XV rig  t.  F,  Esq,  Eye  Suffolk 
XVrightson,  R.  It,  XI.D,  Aideburgh,  Suffo'k 
Wynne,  G.  N,  M.D.,  Framlingham,  Suffolk 


EAST  YORK  &  NORTH  LINCOLN  BRANCH 

District  comprising  in  YOHKSHIRE  :  Hull :  the  Holdcr- 
ness  Parliamentary  Division:  the  portion  o'  the  Buek- 
rose  Division  south  of  and  exclun'ng  Ki  lington  Junction 
and  Hunuiai, b  ,and  t  e  o  .rt  00  o  tr  e  Hewdenshire  Divi¬ 
sion  south-east  of  the  Rrilway  from  Market  XX  oig  ton  to 
Selby  and  including  Xlark-t  XVe  ghton  Evenn.ham.and 
Holme:  in  LINCOLNSHIRE:  Grimsby  Borough,  and 
the  Br.gg  Pari  amentary  Division. 

Members  ol’  Krancli-128- 

RECOGNISED  1856. 

President,  A.  T.  Brand,  XI.D.,  Great  Driffield 
president-elect,  G.  J.  Briggs,  Esq,  Hull 
Ex-President,  C.  H.  XIilburn,  M  B,  Hull 
Vice-Presidents, 

A.  G.  Francis.  M.B,  Hull 
T.  Cameron ,  M  E,  Hull 


Representative  on  Council  of  Association. 

XIilburn  C.  H.,M.B,Hull 

Representative  of  Division. 

No.  1.— East  York  Division 

N  UMBERING  118. 

Chairman, 

Vice-Chair  ma  n. 

Honorary  Secretary, 

Representative, 

Appleton.  R.  C,  Esq,  Beverley  ,  „  ,  . 

Archdale,  XI.  A,  Esq,  E.  Riding  Lunatic  Asylum,  Beverley 
Ash,  P.  R„  Esq,  25,  Reed  Street.  Hull 
Maine,  L.  a,  XI. it.  305,  Hedon  Road,  Hull 
Barker  K,  Esq,  455,  Hessle  Road,  Hull 

Batchelor,  K.  H,  Esq,  Norton  Lodge, Promenade,  Bridling- 

Birtwhistle,  F„  XI.B,  Barton  on-Humber 
Brand,  A  T,  M  l),  Great  Driffield 
Briggs  G.  F„  Esq,  136,  Spring  Bank.  Hull 
Briggs]  G.  J,  Esq,  Spring  Bank,  Hull 
Bryant,  XV.  A,  M.it,  Anlahy  Road,  Hull  , 

Burgess  *>iss  11.  M,  M.B,  Victoria  Cmldren  s  Hosp,  Hu.l 

Cameron,  R.  D,  Esq,  North  Care,  Brough 

Cameron,  T,  M  B,  77,  Beverley  Road,  Hull 

Carter,  G.  A,  Esq,  Royal  Infirmary.  Hull 

CUesnutt,  J,  Esq,  Howdcn 

Close  J  B,  SID  ,  2,  Pryme  Street,  Hull 

Coleman,  J.  J,  M.B,  Bridlington 

Collin,  T.  S,  Esq,  Newport,  near  Brougl) 

Cowes,  Adam,  Esq,  Howdcn 
Craven,  Sir  R  XI  ,14.  Albion  Street,  Hull 
Cumming.  John,  k  B.,289,  Beverley  Road,  Hull 
Daly,  E.  O..XI  D  ,23,  Albion  Street,  Hull 
Daniell  C  k.  Esq,  25,  Charlotte  Street,  Hull 
Davidson,  W.I  Esq,  South  Cave,  R.S.O. 

Divine1  J  UM  V)  ^Durham  House .  Holderness  Road,  Hull 

Es°AeRedHouse,  Flamhore',  Hull 
Dowsing  II  L,  Esq,  Beverley  Road,  Hull 
Dutt  AC  XI  B,  Everest  Lodge,  Newington.  Hull 
Eerie’s  C  II  Esq,  Nafferton,  near  Hull 
Elliott’.  G.  F„  11. 1),  1,  Albion  Street,  Hull 
Fairbank.  II.  S,  M.B,  Hull  . 

Falkner  II  G,  Esq,  Beverley  Road.  Hull 

ParbstemH.  Esq  ,  Anlaby  Road,  Hull 

Field  rc  XI.B,  The  Chestnuts,  Roos,  near  Hull 

Francis’ A’  G,  M.B,  101,  Beverley  Road,  Hull 

Galt  XV.J,  M.B, Cottingham.  Hull 

Gautby.G,  M.D,  19,  Regent  Tenace,  Hull 

Gibson  D  ,  Esq  ,  Anlahy  Road,  Hull 

Godfrey  II  J-  C„  Esq,  Eaglehurst,  Bridlington 

Grav  A’  XI  B,  5.  Pryme  Street,  Hull 

Grieve  R,  iun,  M.D, 45,  Beverley  Road,  Hull 

Grieve  K  C  XI  G,  M.D,  Surg.-Genl,  Bartou-on-Ilumber 

Haiu worth  E.  XI,  XI.D,  Albion  Street,  Hull 

Hartey,  E  P  Esq,  80,  Spring  Bank  Hull 

Harrison  E  M.D,  3,  Wright  Street,  Hull 

Hart  A  E  M. I),  72,  Holderness  Road,  Hull 

Hartnell  E  B  .  Esq, 39,  Holderness  Road.  Hull 

Henson  S  R,  Esq,  108,  Anlahy  Road,  Hull 

u0l  ler  XV  Esq,  Somerstown  House,  Holderness  Rd,  Hull 

Holliugs  C.  E,  Esq,  Eastgate  House.  Kilhain.nr.  iiriffield 

Hollingworth,  .7,  iun.  Esq,  Holderness  soatl,  Hull 

Hewlett!  E.  II,  Esq,  4  Wright  Street  Hull 

lackson  J  L„  M.D,  Hedon,  near  Hull 

Jackson  T  XI.D,  Canton  Place.  Anlahy  Road,  Hull 

Tarratt  A  K  ,  M  B,  Pembroke  Villa,  Bridlington  Quay 

Jefferson,  T.  J,  XI.D,  Market  XV eigliton 

lohns  H  D,  M.D,  Hornsea,  E.  Yorks 

Johnson,  A.  G„  Esq,  Rokehy,  Newington,  Hull 

lnhnsnn  S  H  ,  Esq,  Hessle.  near  II nil 

Johnston,  A.  H,  Esq,  Lynton,  Newington,  Hull 

Keith,  J.  R,  XI.D,  1  nvery ,  Dnfflelcl 

Lamb  G  ,  Esq,  Anlaby  Road,  Hull 

Laslett  E  E,  M  B,  5i5,  Anlaby  Road,  Hull 

Lee  CAM  D„  1,  Pryme  Street,  Hull 

IxTwson,  1),  M  D,  15.  Albion  Street  Hull 

MacGregor,  Robina,  85,  Beverley  Road.  Hull 

XlaeNidder  James,  XI.B,  Regent  Terrace.  Hull 

McWillie  J  G,  XI.B,  8,  Lindum  Parade,  Hull 

Martin  J  C  .  M.D,  333,  Beverley  Road,  Hnll 

Mart  niale  Louisa,  M.B,  102.  Beverley  Road.  Hull 

Mason  J  W,  M.B.  Beverley  Road.  Hull 

Merson,  J,  M.D,  (Tty  Lunatic.  Asylum,  Hull 

Milburn.  C.  H,  M.B,  158,  Anlaby  Road,  Hull 

Xlillur  XV  ,  XI.B,  XVelton,  Iirough 

Mot?  D  Hi  M  B  ,  439,  Hessle  Road,  Hull 

Monies  T  Esq,  6,  Charlotte  Street,  Hull 

Morison.  D,  M.B,  Beeford,  Hull 

Morlev  T.  S„  XI.D,  Barton-on-Humher 

Mountain  J.  J,  Esq,  Anlahy  Road,  Hull 

Murdoch. 'Miss  XI.  (,,102,  Beverley  Road,  Hull 

Murray  XV  XI  D,  Hessle 

Nicholson!  F,XI.D,29,  Albion  Street,  Hull 

Nicholson,  R.  H.  B,  Esq,  21,  Albion  Street,  Hull 

Norris.  O,  Esq,  Sherburn 

Parkin  A  XI: D„  Albion  Street,  Hull 

Pigeon’  H.’W.  M.B,  Albion  Street.  Hull 

Quieke’ T  Esq,  18.  Charlotte  Street.  Hull 

Raines’lV  Eso.  1.  Westeolt  Street,  Hull 

Robinson ,  II ,  M  B,  161,  Beverley  Rood,  Hull 

lJohi  soil  XV  T  G,  Esq  .7.  larratr  Str-ef.  Hull 

Rockliff'  XV  C  ,  XI.D,  Charlotte  Street.  Hull 

Roc  A  L,  Esq.: 43,  Pryme  Street.  Hull 

ltoe  A  J  8,  Esq,  305,  Hedon  Road,  Hull 

Savege  G  M.D, 2t.  Railway  Street.  Beverley 

Shaw%  iv,  Esq’,  15.  Holderness  Road,  Hull 

<jhr*wi<\n  AV  Esq.,  Hesal*,  near  Hull 

Sherburn.  Sir  Jo\m.  XI.B,  The  Park,  Hull 

Sims  K  R,  Esq,  38,  Beverley  lloasl,  Hull 

8  Sons.  s.  T,  XI.B..S4.  Princes  Avenue,  Hull 

Smartt,  E.  N,  Eso,  Leven,  Hull 

Sou t ter.  J  ,  Esq,  Hedon 

0 11,  a  K  Eso,  Witliernsea 

Stewart,'  F  N,'  M.B.'.  Anlaby  Rood  Hull 

S tot  hard  J  Esq,  XValkor  Street,  Hull 

lanlin  H  u!.  Eso!,  St.  John's  Avenue  Bridlington 

T 1  reman  '.  L  Esq,  North  Boulevard.  Hull 

Waters  J’  i.  XI.B  .  Sou  III  Boulevard  House.  Hull 

Wetherell  J  \  XI.D,  Holderness  Road.  Hull 

Wetwan  XV  A  Esq,  XIarioe  House.  Bridlington  Quay 

Willwav'  F  XV  E«q,  6.  Orwell  Terrace.  G  nimby 

WilsomA,  Esq,  311.  Anlahy  Roal,  Hull 


Wilson,  F,  Esq,  170,  Spring  Bank,  Hull 

Wilson.  J.  M,  M.D  .  Co.  Hall,  Beverley  ,  „  , 

XVlnder,  John,  M.D  .  Sydenham  House,  Boulevard,  Hull 
Wray,  XV.  T„  Esq,  121,  Spring  Bank,  Hull 


No.  2.— North  lineoln  Division 

Numbering  20. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary, 

Representative, 

Armitage,  Edward.  Esq,  XValtham,  Grimsby 

Atkinson,  F.  11,  Esq,  31,  Victoria.  Street,  Grimsby 

Baker,  XV  .  1.  T„  Esq,  The  Elms,  XVinterton 

Booth,  O.  M,  Esq,  Sidney  Terrace,  New  Clee,  Grimsh.v 

Bruce,  John,  M.B,  Town  Hall  Squai'e,  Grimsby 

Couldrey,  J  ,  Esq,  Scunthorpe 

Ffrench,  W.  J.  l.  Esq,  Barnetby 

Gaman.  F.  R.  S  ,  Esq,  Caistor 

Goodman,  G,  Esq,  Bridge  street,  Brigg 

Goodworth,  R.  1’,  Esq,  vv'interton 

Grimoldbv,  G.  11,  Esq,  72,  lleneage  Street,  Grimsby 

Lougheea,  XV.  H,  XI.B,  North  oomereoies 

Miller  D.  It,  XI.B,  Frodingham  Road,  Scunthorpe 

Pickfoixl.  J.  K,  Esq,  75,  St.  Peters  Road,  CleetllOl'pcs. 

Sellars,  A.  E„  Esq,  26.  Earl  Street,  Grimsby 
Tur.  er,  C.  B,  Esq,  163.  Freeman  Street,  Grimsby 
Watt,  T.  M,  Esq,  GOAhill  _  .  , 

XVesilake  a,  M.B,  5,  Yarliorough  Terrace,  Grimsby 
Worboys,  T.  S,  Esq  ,  XViutertou 


EDIMIIRGH  branch. 

Comprising  The  U1THIANS.  BERWICK,  SELKIRK. 
p  PEEBLES,  and  ROXBURGH  Counties, 

Memlters  of  Branch— 437. 

Recognised  1875. 

President,  D.  Abgvli,  Robertson,  M.D,  Edinburgh.. 
Vice-President. 

W.  Russell,  M.D,  3,  Walker  Street,  Edinburgh. 
Honorary  Secretaries. 

A  Log  in  Turner,  M.D,  27,  Walter  Sri,  Edinburgh 
Norman  W  alker.  M.D,  7,  Manor  Place.  EdiuDurgu.. 

Ilonorary  Treasurer. 

James  Ritchie,  M.D,  22,  Charlotte  Square,  Edinburgh- 
Branch  Council. 

Balfour.  G.  W,  M.D,  Cat  j  Dunlop.  G.  H.  M,M.D,EdU,.. 

Ballantyne,  A,  M.D,  Dal- 1  M^‘k“^^hurgeiM.D,  Edh,. 

noi?i  r  H  T  MP  Leith-  I  Murray,  R.  Mllue,M.B,Edn. - 
Caiacr.H.  Euin-  Littlejohn,  H.  H,  M.B, Lam. 

C  burgh  ’  '  ’  j  Un.erhil ,  0.  E,  M.B,  Eai.i- 

Representatives  on  Council  of  Association . 

Philip,  R.  W,  XI  D„  Edinburgh 
Walker.  Norman,  M.D,  Edinburgh 

No.  1.— The  Loth  Ians  Division 
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Chairman,  A.  Ballantyne,  M .D,  Dalkeith. 
Vice-Chairman,  J.  B.  Ronaldson,  M.B,  Musselburgh. 
Honorary  Secretary,  II.  S  Ballantyne,  M.B,  Ashton. 
Kskbank,  Midlothian. 

Representative , 

Aiti  Pti  Ppter  Esq.,  1,  Terrace,  Poncss 

AllamC  J  q  Xi- VOalrmount ,  Lasswadc 
Anderson,  J,  M.B,  Armadale 

»urr'  !S”XV  li’.l)!!“neld,  Colinton,  Midlothian 
Ballantyne’  H.’bT.’l.’B^Ashton,  Eskhank,  Xlidlothia,, 
ebcl  fJAaK"  ’MKd‘,  feKkTWioSk 

K  ell’  J  J  W  E».  Haddington 
Craig  A,  M.D,  Pathhead  Fold,  Dalkeith 

Eiswrbreokf  X,  XI ,  M.  B  Gorehrulge  Miulothian 
J  C.t  Ksu.,  Northtleld,  Liberton 

Fowler’,  S.  C.,  M.b!,  Juniper  Green.  Kumburgh 
Gilmour,  A,  L.R.CP,  Linlithgow 
nipcir  C  S.,  M.B.,  Mid  Oaldei.  . ,  . 

Goixton  J  ,^1.D,  Scotscraig,  Brest onkirk 

Grant  A  J,  XI.l),  Eunerdale,  Haddington 
Oneve  R,  XI.D,  C.M.G,  LaRswade 
Vlarner  R  A  J.  M.B,  skorinhall,  Dalkeith. 

Howden.R.f  XI. 6,  Maitland  Field  Haddington 

limiter  J  k.D,  St.  Catherine  s,  Linlithtoiv 

Ireland]  Thomas,  Esq,  1,  Victoria  Terrace,  Musselburgh 

Johnston,  T.  N,  M.B,  Corstophme 

Ke.th  G.  S,  Esq,  1  urne,  Midlothian 

Kelso  A,  xf.B,  Broxburn,  UnVthgow 

Kirk  ’ll  XI.D,  Rowan  Bank,  Bathgate  . 

LeelMxlv’  H  A  XI.B,  Rose  Villa. Corstophine 

l/gertwood.  J.,  Esq,  L  llybank  House  South  Quecnsferry 

I  m -is  R  M.D,  Buocleueh  Street,  DaJteith 

l.voii  T.  XI.  XI,  XI.l),  Xlidcal'icr 

Macdonald.  R.  C,  M.D,  Linlltheow 

MacDougall,  J.  A,  Esq,  Airn,  N.  Berwick 

Xtacnhoreon,  A.  H,  Esq,  Cliftonvillc,  Blacktall 

Maines  John  H..  r 8Q. JolackridKe,  Lmht-bppow 

Mart  ne  w.  R,  XI  .B,  Nveston,  Haddington 

Matheson!  A,  XI.l),  North  Berwick 

Matthew,  A,  F.R.C.S,  Corstorplnnq 

Middleton  James,  M.D,  Manorhead, .  tow 

Morison  J  .  XI.B,  llestival  House,  Dunbar 

Muir  xV  XI  B,  Davidson’s  Mams.  Xlutlqtlnan 

Nasmvtli  A  XI  XI.B,  l’ehlcuick,  Xlidlotli'an 

uit'eliie  Daniel.  XI  D.  bunloc,  Tranent  East  l/ithiau 

Ho'lH-rts’on,  A.  G,  XI.D,  Musselburgh,  Midlothian 

Donaldson  J  B,  M.D,  Haddington 

Hossie  J  t  M.D,  12,  Hopetown  St,  Bathgate 

Schafer  E  A  F.It.S,  23.  Melbourne  lid,  N.  Borwlc 

Scott,  Alex.]  XI.B,  The  Firs,  Broxburn 

Scott  T  R  M.D,  Musselburgh  .  ..  „ 

Simpson,  XV  .  1>,  Esq .  Viewbank,  BatlRate,  N.B. 

Sinclair.  J,  M.B,  Bq]ness 
Spalding,  XV,  XI.D  Gorebndge 
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Thomson,  A.  D.  R„  Esq.,  MufeSeltmrgh  '  , ,l,‘  ■’  t! 

Wallace-James,  .1.  G..  31. B.,  Tyne  House,  Haiclingfon 
3V  atson,  W„  M.D.,  The  Lea,  Oorstorphine 
Wilson,  G.R.,  31. D.,  Linden  Lo  iKe,  Loanliea  1,  Midlothian 
Young,  g  P  M.  B. ,  23.  Bridge  Street,  Musselburgh 
Young,  M  .,  M.B.,  Burnvale,  West  Calder 
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Chairman,  ...  a 

Vice  Chairman,  ,  ... ,  ; 

Honorary  Secretary,  G,  Keppie  Paterson,  M.B.,  19,  Albany 
.  Street,  niiinburih.  . 

Representative,  J 

Alexander,  Wm.,  M.D.,  Mindow,  Parkside,  Portobollo I 
Alexander,  34 .  A.  .1 .,31.1!.,  l,  George  Place,  Edinburgh'  1 
Anderson  A.  J.,  M.lX,  Oliansville,  Portobello  , 

Balfour,  A.,  M.l).,  Afiercom  House,  Portobello  1 

Balfour,  J .  H  M.B.,  14,  East  Brighton  Cres.,  portobello  I 
Berry,  It  J.  A.,  ll.  il.,  4  Howard  Place,  Edinburgh,  , ;.  i  1 
Bute  hart,  C.  A.,  M..B..26,  Leith  Walk,  Leith  | 

Cadell,  Grace  RM  145,  Leith  Walk,  Edinburgh 

Calder,  H.  L.,  3  Cassell’s  place,  Lettli  , 

Callender  H  A.  M  B.,  180,'  Ferry  Road,  Leith  ,  •, 

BeverelLH.G  MB  12,  Windsor  Street,  Edinburgh,  , 
Dewar,  H  M  B.,  26,  Brighton  Place,  Portobello  I 

Eason,  J.,  M.B.,  19b,  Newliaven  Eoad,  Leith  ! 

Elder,  W.,  M.D.,  4,  John’s  Place,  Leith  ’ 

Erskine,  Elizabeth,  Oaklands,  Trinity,  Edinburgh 
Finlay,  VV .  A.,  M.D.,  Loclileven  Lodge,  Trinity 
Fleming ,  A„  M.B.,  2,  Port  Gower  Place,  Edinburgh 
Pyfe,  G.,  M.D.,24,  Broughton  Place,  Edinburgh 
Garland,  O.  H.,  M.D.,  53,  Charlotte  Street,  Leith 
iriucn,  Grace  Haxton,  14,  Inverleith  Gardens,  Edinburgh 
Gilmour,  Andrew,  M.D.,  9,  Inverleith  Eoad,  Edinburgh 
Gray,  J.  A.,  M.  D.,  107,  Ferry  Roqil,  Leith 
Hay  Henry,  M.B.,  19  Nelsdn  Street,  Edinburgh 
Henderson  Alex.,  M.B.,21,  Pitt  Street,  Edinburgh 
Hoemle,  Edward  F„  M.B.,  11,  John's  Place,  Leith 
Johnston,  G.  M„  M.D'  7,  Wellington  Place,  Leith 
Langwill,  H.  G.,  M.  ID,  5,  Hermitage  Place,  Leith 
Mackay,  J.,  I  sq.,  148,  Ferry  Road,  Bonnington 
Mackenzie,  CUin,  M  B  59,  Trinity  Ei„  Trinity,  Edinburgh 
Mackenzie  W  L  M.D  1,  Stirling  Ed.,  Trinity,  Edinburgh 
McLarty,  M.,  M.B.,  7,  Bellevue  Place,  Edinburgh 
Meyer,  H.  B.  W  Esq.  12,  East  Claremont  St.,  Edinburgh 
Mill,  James,  M.B.,  26,  N.  Fort  Street,  Leith  N  B 
Millard,  W.  W„  M.B.,  Leith  Walk,  E  linburgh 
Milne,  W.  M..  M.B.,  14,  Newington  Eoad;  Edinburgh 
Milroy,  J.  A  ,  M  B.,  57,  Inverleith  Row, JE  linburgh 
Milroy,  T.  H.,  M.B.,57,  Inverleith  Eow,  E  linburgh 
Paterson,  G.  A.  Ppie,  M  B.,  19,  Air, any  Street,  Edinburgh 
1  aterson  W  M.B.,  8,  Hermitage  Place,  Leith 
1  enes,  H.  31  Esq.,  14,  South  Clark  Street,  Edinburgh 
Rattray,  A.  McL.  T,,  M.D.,  Eatliville,  Portobello 
Robertson,  W.  M.D.,  71,  Constitution  Street,  Leith 
Robertson,  W.  Or.  A.,  M.l).,  26,  Minto  Street,  Edinburgh 
Eowe,  E.  M„  Esq.,  19,  Mayflekl  Terrace,  Edinburgh 
Scott  James  M.O.,  43,  Minto  Street.  Edinburgh 
.  lbbald.  Sir  John.  31.  L).,  is,  Great  King  Street,  Edinburgh 
‘2  0aJil  A1  a.n.  it'  ¥•!?''  22’  Aberoromby  Place,  Edinburgh 
Smith,  J  31.  D.,  4,  Brunton  Place,  Edinburgh 

ECormack,  M  B  9,  Brunton  Place,  Edinburgh 
^tmth,W.  R  M.B.,  17,  Inverleith  Gardens,  Edinburgh 
SomerviHe  0.  W  31.  B  Leith  Hospital,  Leith 
ftewart  -  W  M.D..  116,  Ferry  Eoad,  Leith 
mviif  il  ,.4’  Northumberland  Street,  Edinburgh 

Inin,  R.,  M.B.,  3S,  Albany  Street,  Edinburgh 
Thomson,  H  T„  M.I)  7,  Leopold  Place,  Edinburgh 
Thyne,  G.,  M.B  13,  Brunswick  Street,  Edinburgh 
Tod,  J.,  M.B.  93  Ferry  Eoad,  Leith 

WoSvi;.'  ?  ?,’vPe?hS!n  iireen  Ter-  Trinity,  Edinburgh 
V  M.D,,  5,  Blackett  Avenue,  Edinburgh 
'J  hitelaw.T.,  M.D.  Portobello,  Midlothian 
Williams,  J.  D.  M.B.,  4,  Parkside  Terrace,  Edinburgh 
Wilson  James  M  B.,  53,  Inverleith  Eow,  Edinburgh 
\V  right,  W.  P.,  M.B.,  Bomiiugton  Mount,  Edinburgh 

No.  3.— North- West.  Edinburgh  Division 

Numbering  147. 

Chairman,  James  Ritchie,  M.D.,  Edinburgh.. 

Vice-Chairman,  J.  W.  B.  Hods  on,  M.D.,  E  linburgh. 

Honorary  Secretary,  T.  F.  S.  Caverhill,  16,  Randolph 
Cic scent,  Edinburgh 

Representative, 

Abemethy  E  M  D  lO.  St.  Colme  Street,  Edinburgh 
Affleck,  .1.0,11.1),  38,  Heriot  Eow,  Edinburgh 
Andrew,  J .,  M.D.,  2,  Atholl  Crescent,  Edinburgh 
Annandale,  T.,  F.E.C.S.,  34,  Charlotte  Square,  Edinburgh 
Balfour,  Margaret  I  Northumberland  Street,  Edinburgh 
Ballantyne,  J.  W.,  M.D.,  24,  Melville  Street,  Edinburgh 
Barbour  A  H  F  M.D  4,  Charlotte  Square,  Edinburgh 
Bell,  J.  M.D.,  2,  Melville  Crescent,  Edinburgh 

BnvHy,F'eivrgr®  S';-.SI'.Ii'V?1VDliumstengh  G reins. .Edinburgh 
Boyd,  F.  D  C.M.G.,  M.D..  6,  Atholl  Place,  Edinburgh 
Bi  am  well,  B.,  M.D.,  23,  Drumslieugh  Gardens,  Edinburgh 
Biamwell,  E.,  3I.B.,  2,  Eandolph  Place,  Edinburgh 
2\  Jutland  Street,  Edinburgh 
Block,  \\  .  5,  Manor  Place,  Edinburgh 

Brown,  J.  .T  Graham  M.D.,  3,  Chester  Street.  Edinburgh 
Murdoch,  M.D.,  9,  Walker  Street,  Edinburgh 
Biuce,  A.  M.D  8,  Ainslie  Place,  Edinburgh 

Alex  H.,  M.B  42,  Heriot  Eow.  Edinburgh 
Buist,  J.  B  ,  M.D  1,  Clifton  Terrace,  Edinburgh 

CaUM  ^  Vn-KV  It-  Charlotte  Sq.,  Edinburgh 

Can d,  1 .  M.,  M.B.,  13,  Charlotte  Square,  Edinburgh 
Cameron,  James  M.D. ,  13.  Fettes  Eow,  Edinburgh 
Carmichael,  E.  M.D.,  21,  Abercromby  Place,  Edinburgh 
Carmichael,  J.,  M.D.,  22,  Northumberland  St.,  Edinburgh 
Carruthers,  G  J.  E.  M.B.,  4a  Melville  Street,  Edinburgh 
Cathcart,  C.  W  M  B,  8,  Eandolph  Crescent,  Edinburgh 
Cat  tana  h  J  G  ,  MB  3,  Alvanley  Terra  e,  Edinburgh 
Caverhill  T.  F.  S.,  M.B.,  16,  Eandolph  Crescent,  Edinburgh 
Chester,  E  W.,  Esq  14,  South  Clem  Street,  Edinburgh 
Chiene,  G.  L.  M.B. ^23,  Alva  Street,  Edinburgh 
Ohiene,  J.,  C.B.,  M.D.,  26,  Charlotte  Square,  Edinburgh 
Clark,  J.  F.  W  Esq.,  24,  Buckingham  Terrace,  Edinburgh 
Comrie,  J.  D.,  M.R.,  7,  S.E.  Circus  Place,  E  linburgh 
CotterilL  J.  M..  M.B.,  24,  Manor  Place,  Edinburgh 
(.room,  Sir  J.  Halliday,  M.l).,  25.  Charlotte  Sq„  Edinburgh 
Camming,  A.  S„  M.D.,  18,  Ainslie  Place,  Edinburgh 
C  sUy'of  Edmb^rgii  M'D'’  S  '  Anatomy  School,  Univer- 

Cunynghame,  E.  J .  B„  M.D,  18,  ltotliesay  l’lace,  Edinburgh 
Dickson,  G  ,  M.D,  9.  India  Street,  Edinburgh  “ 

Douglas,  K.  M,  M.D,  19,  Chester  Street,  Edinburgh 
Dowden,  J.  W.,  M.B,  27,  Walker  Street,  Edinburgh 
Duncanson,  .T .  J.  K,  M.D,22,Drumsheugh  Gdns, Edinburgh 
Dunlop,  G.  H.,  Md),  20,  Abercromby  Place,  Edinburgh 
Dunlop,  J.  (’.,  M.D,  33.  Chester  Street,  Edinburgh 
Dunsinure,  J,  M.D,  53.  Queen  Street,  Edinburgh 
Elder,  W.  N,  M.D,  6,  Torphichen  Street,  Edinburgh 


30.  1903 


Farmer,  S,  Esq,  46,  Princes  Fillet,  Edinburgh 
,iPgulkiM;r,'H.;;'M.B,2t>,  CharloUoSqhaFe,  Edinburgh  1 
Ferguson,  vl.  H,  M.D,  25,  Eutland  Street,  Edinburgh 
Flenung,  E.  A,  M.D,  JO,  Chester' Street,  Edinburgh 
.  Eortlyce,  A.  D„  M.B,  15.  Melville 'Street,  Edinburgh 
Fordyce,  VTilliam,  M.D,  20,  Charlotte  Square,  Edinburgh 
Fovvlpr,  J  S,  M.D, 68, ,Noi:thumbejniand, Street,  Edinburg 
Fox,  C.  FI,  M.D,  35,  Heriot  Eow, Edinburgh 
Fraser,  John.  M.B,  13,  Heriot  Eow,  Edinburgh 
Fraser,  Sir  Thomas  E.v  M:D,  ’  13,  DrumsheughJ  Gan 
Edinburgh 

Frost,  W.  E„  M.B,  120,,(iilinore d'lace,  Edinburgh 
Ghose,  C.  C,  Esq,  c.o.  Messrs.  T.  Cook  and  Sons,  Princes 
Street,  Edinburgh 

Gibbs,  J.  II,  Esq,  59,  Queen  Street.  Edinburgh 
Gibson,  G.  A,  M.D,  3,  Drumslieugli  Gardens,  Edinburgh 


■dens. 


Giles,  a.  B,  M.  •,  4,  Palmerston  Place,  Edinburgh 
Gillespie,  A.  L,  M.D,  12,  Walker  Street,  Edinburgh 
Gilruth,  G.  E,  L.E.C.P.&S,  48,  Northumberland  St,  Edinb. 
Grant,  J.  T,  M.D,  3,  Manor  X?laee.  Edinburgh  .  i  ,  . 
,Gi;eenfleld,  W.  S„  M.D,  7,  Heriot  Eow,  Edinburgh 
Gul land,  G.  L.,  M.l).,  6,  Alva  Street,,  Edinburgh’ 

Guy,  William.  F.E.C.S.E,  11,  Wemyss  Place,  Edinburgh 
Hart,  D.  B,  M.D, 29,  Cliaiiotte  Square,  Edinburgh,1  ■,  .  t 
■  17,  Eutland  Street,  Edinburgh 

Hbtlsddn,  ,T.  W.  B,  M.D,  6,  Chester  Street,  Edinburgh 
Hunter,  G,  M.D,  33,  Palmerston  Place,  Edinburgh 
Hutcheson,  J.  M.D,  44,  Moray  Place,  Edinburgh 
Inglis,  Elsie  Maud,  8,  Walker  Street,  Edinburgh 
James,  A,  M.D,  10,  Melville  Crescent,  Edinburgh  ,  . 
Jamieson,  Hugh,  M.B,  13,  Eutland  Street,  Edinburgh 
Jamieson,  W.  A..  M.D,  35,  Charlotte  Square,  Edinburvh  ' 
Johnston,  E.  MoK,  M.D,  2,  Druinsheugh  Gns,  Edinburgh 
Keay,  Andrew  C,  31.  B,  32,  Alva  Place,  Edinburgh 
Kerr,  George,  M.B,  0,  St.  Colme  Street,  Edinburgh 
Lickie,  J.  L„  M.  ■„  1,  Eandolph  Crescent,  Edinburgh 


.linburgh 

......  .  . . —  -  --  r-- ■  — ,  umuo,  Echnhurgli  i 

Littlejohn,  FI.  Harvey,  M.B,  1,  Atholl  Orescent,  Edinburgh 
Luke,  Thomas  D„  M.B  ,  95,  Shandwick  Place.  Edinburgh 
L/all,  W .  L,  M.B,  8,  3Iurraytieltl  Gardens,  Edinburgh 
McBride,  P,  M.D,  16,  Chester  Street,  Edinburgh 


- — _ jLuiru.zui  srb 

Macgregor,  Jessie  McL,  M.B,  8,  Walker  Street,  Edinburgh 
Jlackay,  G,  M.  0,  20,  Drumsheugli  Gardens,  Edinburgh 
McLaren,  Agnes,  M.D,  Bruntsflelcl Lodge,  Edinbur.h' 
3Iacphersou,  John,  M.D,  8,  Darnawav  Street,  Edinburgh 
MacEae,  J,  M.D,  Wraydeld.  Midlothian  .  ° 

Jlenzies,  David,  M.B,  30,  Eutland  Square,  Edinburgh 
Miles,  A,  M.D,  20,  Walker  Street,  Edinburgh 
Miller,  A.  G..  31.1),  7,  Coates  Crescent,  Edinburgh 
Miller,  W.  H,  M.D,  51,  Northumberland  Street,  Edinburgh 
Milligan,  David,  M.B,  11,  Palmerston  Place,  Ecliii  urgh 
3Iowat,  E.  S„  31. B,  10,  Eaehurn  Place,  Edinburgh 
Mull-head,  C,  31.  D  30,  Charlotte  Square,  Edinburgh 
Murray,  E.  31,  M.B,  11,  Chester  Street,  Edinburgh 
Nicholson,  H.  O,  M.D,  20.  Manor  Place,  Edinburgh 
Pearson,  C.  31,  31. B,  17,  Alva  Street,  Edinburgh 
Pecldie,  H.  A,  M.B,  24,  Palmerston  Place,  Edinburgh 
Philip,  E.  W  ,  M.D,  45,  Charlotte  Square,  Edinburgh 
Playfair,  J ,  M.D,  5,  31elville  Crescent,  Edinburgh 
Eaeburn,  J.  A..  M.B,  35,  Comely  Bank  Eoad,  Edinburgh 
Eainy,  Harry  M.D,  16,  Gt.  Stuart  Street.  Edinburgh 
Eeid,  J.  31,  M.B,  5,  Eavelston  Park,  Edinburgh 
Eitchie,  J,  31  D.,22,  Charlotte  Square,  Edinburgh 
Eitchie,  W.  T„  M.D,  9,  Atholl  Place,  Edinburgh 
Eobertson,  D.  A,  M.D,  18,  Charlotte  Square,  Edinburgh 
Eobertsoh,  E„  M.B,  26,  Eoyal  Circus,  Edinburgh 
Robertson,  E,  Esq,  M.B,  16,  Dean  Terrace.  Edinburgh’ 
Eonaldson,  T.  R„  M.B,  8.  Charlotte  Siiuare,  Edinburgh 
Eussell,  W,  31. D,  3,  Walker  Street,  Edinburgh 
Sandiman,  31,  Esq,  6,  Henclerland  Eoad,  Edinburgh 
Simpson,  A.  R,  M.D,  52,  Queen  Street,  Edinburgh 
Simpson,  F.  D,  M.D,  14,  Garscube  Terrace,  Edinburgh 
Simpson;  G.  F.  B,  M.B,  50,  Slelville  Street,  Edinburgh 
Sinclair,  A.  H.  H,  M.D,  5,  Walker  Street,  Edinburgh 
Skirvmg,  A.  A.  8,  C.M.G,  M.B,  29,  Drummond  PI,  Edin. 
Smart,  A.,  M.D.,  15,  Rutland  Square,  Edinburgh 
Smith,  3Iargaret  31,  M.B,  Craigleith  Poorhouse,  Edin 
Steven.  J.  W„  M.B,  13,  Manor  Place.  Edinburgh 
Stewart,  C.  H,  M.B,  9,  Learmonth  Gardens,  Edinburgh 
Stiles,  II.  J,  M.ll,  8,  St.  Colme  Street,  Edinburgh 
Struthers.  J.  W,  M.B,  13,  Alva  Street.  Edinburgh 
S.vm,  W.  G,  M.D,  12,  Alva  Street,  Edinburgh 
Thomson,  H.  A,  M.D,  3k  Drumslieugh  Gardens,  Edinbr’gh 
Thomson,  J,  M.D,  14,  Coates  Crescent,  Edinburgh 
Thyne,  T.  J,  M.B,  2,  Dean  Terrace,  Edinburgh 
Tuke,  Sir  J.  Batty,  M.D,  Balgreen,  Gorgie,  Edinburgh 
Turner,  A.  L„  31.1),  27,  lValker  Street,  Edinburgh 
Underhill,  C.  E,  M.B,  8,  Coates  Crescent,  Edinburgh 
Walker,  Norman,  31.1),  7,  Manor  Place,  Edinburgh 
Walker,  J.  R.  Hall,  31. D,  24,  Forth  S  reet,  Edinburgh 
Wallace,  D„  C.M.G,  M.B,  II.  Eutland  Street,  Edinburgh 
Watson,  Douglas  Chalmers,  M.B,  22,  Coates  Cres’t,  Edin. 
vV  atson.  Marv  A  M  R  .  GoM.tps  T^iiirvUiivn-vv 


Wo  thers 
Young, 


r spoon,  C.  0.,  M.B.,  18,  Great  Stuart  St.,  Edinburgh 
,  P.  A.,  M.D.,  25,  Manor  Place,  Edinburgh 


No.  4  —  South-Eastern  Counties  Division 

Nitmbebing  52. 

Chairman,  W.  Blair,  M.D,  Jedburgh. 

Vice-Chairman,  J.  O.  Johnstone,  31. D,  Melrose. 

Honorary  Secretary,  W.  Hall  Calvert,  M.D,  Elmbank, 
Melrose. 

Representative, 

Bannerman,  G.  Gunn,  M.B,  27,  Bridge  Street,  Hawick 

Barrie  W.  T„  M.B  18,  Bridge  Street,  Hawick 

Blair,  W,  31.1),  Jedburgh 

Brown,  E.  31,  M.B,  Denholm,  Hawick 

Brydon,  ,T  M.D.,  Hawick 

Calvert,  W.  H,  M.D,  Elmbank,  Melrose. 

Cameron,  J,  M.D,,  Innerleithen 

Campbell,  Alex.  J„  M.D,  31araet  Square,  Duns 

Cullen,  34  .  L,  M.B,  St.  Boswells 

Dairy inple,  J.  E,  31. B,  Yetholm 

Dixon,  C  J.  W  M.D,  25,  Bridge  Street,  Hawick,  N.B, 

Evans,  E.  E,  M.D,  Newcastleton 

Fleming,  A.  1),  M.B,  Abbey  Eow,  Kelso 

Gunn,  C.  B„  3I.D,  St.  Bernard's,  Peebles 

Haddon,  J,  M.D,  Denholm 

Hamilton,  J.  R,  31.1),  Fiawick 

Henderson,  G„  M.D,  East  Braes,  Coldstream 

Henderson,  Percy  J,  M.B,  9,  Church  Street,  Galashiels 

Hill  34 .  Hugh,  M.D,  Bridge  Street,  Kelso 

Hislop,  J.  A,  FJsq,  Avton 

Johnstone,  J.  C,  M.D,  Melrose 

Kirkwood,  Alexander.  M.B,  C.M,  Peebles 

Leigliton,  P,  M.B,  Chirr  side 

WcDougall,  J.  N,  M.D,  Coldingham 


Mabgregor  D,  M.D,  Friar  Bank,  Jedburgh 
McKellar,  G,  M.D,  Springfield,  Kelso 
Mackenzie,  J  M.B,  Morelands,  Duns,  N.B. 
Mackintosh,  F.  41,  South  Street,  Duns 

Macv  icar,  N  M.B,  Slanor  MWtfse,  Peebles 
v?w”efVS  MGBB  Berbertknqwe,  Chirnside 
Mc\V at t, M.B.,, Moreil^ihds,  Purls 
Man*,  J.,  M  B.  Ivy  Lodge/Greeulaw 
Muir,  J.  S.,  M.B. ,  {Selkirk1, ' 

MV .•/ -  M. B.  llawthorndehe.  st.  Boswells,  N.B 
Iatisop,  W.,  Es,q.,  Crookston,  Peebles 

D-  gsfl-.  Chester  House,  Eyemoiith 
Renton,  E,  31. B,  CouFtburn.  Coldingham 
Alex,  M.B,  Yetholm,  Kelso 
Euthtirford,  T  M.D,  2,  Albany  Eoad,  Kelso 

SLrmVvl’  w’  StfBn*  Primrose  Hill,  Cockhurnspath 

aimmeis,  vV .,  M.B.,  Gordon,  Berwick 

Somerville,  R„  31. Di,  Galashiels 

Stevenson  N,  M  B,  Eutland  House,  Galashiels 

St  iirroek,  J,  P  Esq,,  Peebles  Asylum 

iliylor,  D.  E,  Esq,  Ayton 

Tyo-eil  E.  M  ,  31  B,  Roundtree  House,  Galashiels 
uade,  G.,  M.P.,  Melrose,  N.B. 

Watson,  J.  R„  M.D,  Peebles 
Wilson,  G.  H  M.B,  Glonconse  House,  Peebles 
Wishart  J ,  Esq,  ltunic  Cross,  Innerleithen 
Joung,  J,  M.B,  Earlston 


No.  5,-Sonth  Edinburgh  Division 

Ncmbebing  113.  ..v 

Chairman,  T.  D.  3Vilson,  M.B,  Edinburgh. 

Vice-Chairman,  A.  A.  Mattlieson,  M.D.,  Edinburgh 
Honorary  Secretary,  M.  Dewar,  M.D,  24,  LaUriston  Place. 
Edinburgh. . 

Representative,  G.  W.  S.  Pat-rson,  M.  R„  Edinburgh. 

Representatives  on  Branch  Council,  Chairman  and 
Secretary. 

Executive  Committee. 

Dr.  G.  M.  Cullen.  |  Dr.  C.  Kennedy. 

Dr.  T.  B.  Darling.  Dr.  E.  A.  Lundie. 

Dr.  i  'avidson.  Dr.  McDonald. 

Dr.  G.  Dickson.  Dr.  E.  G.  Salt. 

Dr.  J.  A.  H.  D  mean,  ' 

Ainslie,  A.  C„  M.D,  20,  Newington  Eoad,  Edinburgh 
Armour,  E.  F„  M.B,  149,  Bruntslield  Place,  Edinburgh 
Bannerman,  3V,  M.D,  30,  Polwarth  Terrace,  Edinburgh 
Baylis,  H.  31,  Esq,  63,  31erc'histon  Crescent,  Edinburglt 
Beattie,  John,  M.B.,  l>atbologicai  Lab.,  Lniv.  of  Edinburgh 
Becker,  H.  A.,  M.B.,  83,  Pick  Place,  Edinburgh 
Bell,  J.  H.  M.,  M.B.,  East  Morningside  House,  Edinburgh 
Black,  W.  G.,  Surg.-Maj.,  2,  George  Square,  Edinburgn 
Blaikie,  R.  II.,  M.P.,  10,  Mayneld  Gardens,  Edinburgh 
Bleloch,  A.,  M.B.,  Lonsdale  Terrace,  Edinburgh 
Boddie,  G.  P.,  M.P.,  73,  Bruntsfield  Place,  Edinburgh 
Bow,  M.  R..  M . B . ,  3,  Pentland  Terrace,  Edinburgh 
Bowie,  J.  M.,  M.P.,  8,  Hope  Park  Crescent,  Edinburgh 
Bradley,  O.  C.,  M.B.,  4,  Argyll  Park  Terrace,  Edinburgh 
Brown,  II.  G.,  M.l)  1,  Cluny  Avenue,  Edinburgh 
Buist,  11.  J.  M.,  M.B.,  20,  Chalmers  Street,  Edinburgh 
Bunting,  W.  II.,  M.P.,  74,  Bruntslield  Place,  Edinburgh 
Bums,  J.  Newton,  M.B.,  17s,  Br  ntstield  Plac  ,  Edinburgh 
Carmichael,  E.  S.,  M.B.,  0,  Castle  Terrace,  Edinburgh 
Carmichael,  W.,  M.B. ,25,  Braid  Road,  Edinburgh 
Church,  H.  M.,  M.P  30,  George  Square,  Edinburgh 
Clark.  A.  W.  G.,  M.B.,  23,  Braid  Crescent,  Morningside, 


Church,  H.  M., 

Clark.  A.  W. 

Edinburgh 

Clark,  J.  A.,  M.B.,  4,  Cambiidge  Street,  Edinburgh 
Clouston,  T.  S.,  M.P.,  Tipj»erlinu  H'  use,  Edinburgh 
Coates,  J.  Mandall,  M.B.,  17,  Braidburn  Cres.,  Edinburgh 
Copeland,  Paula  Theodora,  M.B.,  Roy.  Ooserv.,  Edinburgh 
Craig,  W.,  M.P.,  71,  Bruntstield  Place,  Edinburgh 
Cullen,  G.  M.,  M.P.,  50^Minto  Street,  Edinburgn 
Cumming,  J.,  E.R.O.S.Ed.,  20,  Gilmore  Place,  Edinburgh 
Parling,  T.  B.,  M.P.,  13,  Merchiston  Place,  Edinburgh 
Parlington,  G.  P.,  M.B.,  10,  Ardmillan  Ter.,  Edinburgh 
Pavidson,  Andrew,  M.P.,  Morningside  Place,  Edinburgh 
Pavidson,  P.  G.,  M.P.,  9,  Granville  Terrace,  Edinburgh 
Pewar,  M.,  M.P.,  24,  Lauriston  Place,  Edinburgh 
Pickie,  J.  T.,  L.R.C.P.&  S.,  37,  Lauriston  Place,  Edinburgh 
Pickson,  G.,  M.P.,  14,  Ardmillon  Terrace,  Edinburgh 
Pixson,  P.  S.,  M.B.,  23,  Newington  Road,  Edinburgh 
Prummond,  W.  B.,  M.B.,  C.M.,  9,  Brougham  PI,  Edinburgh 
Duncan,  J.  A.  II.,  M.P.,  32,  Morningside  Drive,  Edinburgh 
Elliott  ,  E.  Margaret,  79,  Brunts  Held  Place,  Edinburgh 


...  ,  -  - - ^.Edinburgh 

Gardiner,  F.,  M.P.,  40,  Rankeillor  Street,  Edm burgli 
Goodall,  a.,  M.P.,  48,  rountainball  Road,  Edinburgh 
Graham,  D.  J.,  M.P.,  28,  Gilmore  Place,  Edinburgh 
Graham,  F.  M.,  Esq.,  16,  Maylield  Gardens,  Edinburgh 
Greville,  Ernest  E.,  M.B.,  12,  leviot  Place,  Edinburgh 
Herring,  P.  T.,  M.P.,  13,  Gleneyle  Terrace,  Edinburgh 
James,  E.  Mowat,  M.B.,  1,  Priestfield  Road,  Edinburgh 
Jamieson,  J.,  M.P.,  43,  George  Street,  Edinburgh 
Johnston,  R.  J.,  M.B.,  Buccleuch  Place,  Edinburgh 
Kennedy,  Charles,  M.  5,  iSal.sbury  Road,  udinburgh 
Ker,  C.  B.,  M.P.,  City  Hospital,  Edinburgh 
Liddell,  J.,  M.B.,  (5,  Lauriston  Park,  Edinburgh 
Linton,  John,  M.P.,  60,  George  Square,  Edinburgh 
Lundie,  R.  A.,  M.B.,  55a,  Granse  Road,  Edinburgh 
McDonald,  Alex.,  M.B.,  42,  Polworth  Terrace,  Edinburgh 
McDonald,  S.,  M.B.,  82,  Marchmont  Crescent,  Edinburgh 
Mackay,  G.,  M.B.,  74,  Bruntstield  Place,  Edinburgh 
McLaren,  J.,  M.B.,  39,  Lauriston  Place,  Edinburgh 
McRae,  G.  D.,  M.B.,  Royal  Asylum,  Morningside,  Edinb’gh 
Matheson,  A.  A.,  M.P.,  41,  George  Square,  Edinburgh 
Mears,  Isabella.  L.R.C.P.I.,  Woodbum.  Edinburgh 
Middleton,  W.,  M.B.,  51,  Bruntsttelcl  Gardens.  Edinburgh 
Miller,  J.  R.  McC.,  M.B.,  108,  Mornin  side  Road  Edinburgh 
Morris,  Rev.  J.  R.,  L.R.O  P.,  40,  Braid  Street,  Edinburgh 
Mowat,  J.,  M.P.,  6,  Buccleuch  Place,  Edinburgh 
Mowat,  James,  M.B.,  24,  Minto  Street,  Edinburgh 
Nankervis,  A.  VV.,  M.B.,  Australasian  Club,  Edinburgh 
Nightingale,  P.  A.,  M.B.,  7,  Roseneath  Terrace,  Edinburgh 
Orr,  James,  M.B.,  52,  Grange  Road,  Edinburgh 
Orr,  John,  M.P.,  F.R.C.P.I.,  1,  Rilloank  Crescent,  Edinbrgh 
Orr,  Wm.  B.,  M.P.,  13,  Braid  Road,  South  Morningside 
Osier,  W.  D.,  M.B.,  11,  Montgomery  Street,  Edinburgh 
Parker,  C.,  M.B.,  8,  Grindlay  Street,  Edinburgh 
Paterson,  G.  W.  S.,  M.B.,  147,  Bruntstield  Place,  Edinburgh 
Paterson,  J.  V.,  M.B.,  5,  Castle  Terrace,  Edinburgh 
Paton,  P.  N.,  M.P.,  2,  Forrest  Road,  Edinburgh 
Pirie,  John,  M.B.,  15,  Ardmillan  Terrace,  Edinburgh 
Proudfoot,  T.,  M.P.,  30,  Lauriston  Place.  Edinburgh 
Robertson,  R.  M.,  M.B.,  41,  Gilmour  Place,  Edinburgh 
Robertson,  W.  F.,  M.D.,  20,  Dalrymple  Crescent,  Edinburgh 
Ronaldson?  R.  M.,  M.D.,  17,  Morningside  Road,  Edinburgh 
Ross,  A.  Aitken,  M.B.,  8,  New  ngton  Road,  Edinburgh 
Rowe,  R.  M.,  M.B.,  The  Residency,  Royal  Infirmary,  Edin¬ 
burgh 

Russell,  Beatrice,  M.P.,  Chambers  Street,  Edinburgh 
Russell,  J.  B.,  M.P.,  49,  Braid  Road,  Edinburgh 
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Russell  Sir  J.  A.,  ALB.,  Canaan  Lmio,  Edinburgh 
Ruihi-rfoni.  .1.  Al..  M  B..  Craig  House,  Mominpide,  Min. 
sail  E  U..  Esq  Georgebqu -re,  fcdlnburgh 
shcnnan,  T..  M.h  .v.v  Ala. field  Bond.  Kttnhurgh 
solar  AV.  C.,  M3,  4t»,  George  Square,  Edinburgh 
Stevenson  J  .  M.B..  Sunzical  laboratory,  Kdi.nt.urBh 
S  .  w»rt  j.  s  ,  K».j.:  15.  Mercbiston  Place,  Edinburgh 
si, wirt'  Kobert,  M  B.,  George  Square,  Edinburgh 
sl.-cksG  M  Esq..  IS.  Kankchlor  Street  bdinbuwh 
Sutherland,  .1.  1'..  M  1'..  is,  Mayfield  Hoad,  Edinburgh 
s.  ...  1  c  \i  |.  H4,  Mormngside  Road,  Edinburgh 
Teacher  C  i'  .  M.B.,8.  Nile  drove.  Edinburgh 
Thomson  T.  .1  .  M  l)..  31.  Alomlngside  Rd., Edinburgh 
Turner  1).  P.  1>..  M  D,  37.  George  Souare  Edinburgh 
VeiU’li  A  M3.,  12,  Gilmore  Place, ’Edinburgh 
Venters.  1  iahel,  M  B.,  8.  Are.bd.ald  Plaee,  EiPmburgb 
Vincent  Sivale.  M  B . .  File  l  mversity .  Edinburgh 
M  ilker  M  O,  MB.  113.  Gilraour  Place,  Edmhurgli 
Waterston  David.  ALD  ,  23,  Colmton  Road.  Edinburgh 
Whitaker  .1  It  M  B„  8.  BruntaBeld  Creaoent,  Edinburgh 
M  byte,  Janies  (3. ,  AID..  Stone  field  House.  Canaan  l.ane, 

Vf d Hamsun)' A  Al,  M  B..  Mortonhall  Road,  Edinburgh 
W  ilson  .1  L„  Esq.,  k.  Bueeleuel.  Place.  Edinburgh 
Mi  Ison,  T.  1)..  M3,  West  Newington  House,  Edinburgh 


FIFE  BRANCH 

Comprising  the  County  of  FIFE. 

Members  of  Braneli-61. 

President.  ROBERT  Spence,  M  3  .  BurntislnniL 
President-elect,  T.  G.  Nasmyth.  A1.D„  D.Sc.,  Cupai. 

Honorary  Secretary/  and  Tr-asurer. 

R.  BALFOUR  GsaEAH.  F.R.C.S.E.,  D.P.H.,  Leien. 
Branch  Council. 


Hay,  II .  D.,  M.B..  Leslie 
Kyle.  1).  Hamilton,  A1.B,  St. 
Andrews 

Morns.  James,  F.F.P.S.G., 
Dunfermline 


Aitken,  Jhn.,M .  D.  .Buck  haven 
< Taut.  Wm. .M  il. .Cowdenbth 
Currur.A.Lcsslie,  Al.B..  Kirk- 

Douelas,  C.  E.,  M.D., 

F.R.C.S.E,  Cupar  I 

Representative  of  Division, 

Adam  J  M.B.,74,  St.  Clair  Street,  Kirkcaldy 
a  it  ken  John  M.D.,  Buckbaven 
Anderson.  Norman  W  M.D..  Strathmiglo 
Andrew  ,  Robert,  M.B.,  mdygates,  Fife,  Ts.B. 

Boll  James  B.,  M.B.,  Kingskettle 
Brand  V.  II.  E.,  Esq.,  Bellevue  House,  Aberdour 
G.,  M.B.,  Kelty 

Caskie.  Jas.,  M.B..  Methil  Fife 

Constable  J  .  M  D.,  Leuchars,  Fife 

Craig,  William,  ALD,  Woodside  House  Cowdenbeath 
Currer  A  L„  M.B.,  Newton  House,  Kirkcaldy 
Dalelei'sh  J.,  M.B..  Cardenden 
Dawson  J  Maxwell,  M  B..  Buckhaven,  hfe.N.B. 
lhckson  D  E..  M  B  ,  Braehead  Collage,  Loch.elW 
Douglas’,  C.  E„  ALD.,  Wiuthauk  House,  Cupar,  Fife 
Dow,  D.  R,  M  l),  Crail 
Dow,  W.  B.,  M.D,  Dunfermline 
Ferguson,  it.  T,  ALD,  Anstruther 
Gold  David  D,  M.B.,  Alarkiuch.  Fife 
Graham  It.  B  '  F.R.6.S.Ed,  Seaview  House,  Levea 
Hav,  H.  D..  Al.B..  Leslie 
tfeu  lersou  W.  E.,  M.B.,  Kirkcaldy 

Kitchin  J  Esq,  Pleasance,  Leven,  Fife 

KyIpd'  H.’  M3.,  140.  Market  Street,  St.  Andrews 
Hamit  H  W„  M.i),  Kirkcaldy,  Fife 
TAtas^’  h'  L  G.,  M.b„  Kiuglmrn 

N  M3.,  Vtewfleld  Place,  Dunfermline 
Aiacd  eiiiil  G,  Esq.,  Alarkiueh 
Macdonald,  John,  M  B.,  Alarathon  House,  Cupar 
Alackav  J  ,  Esq.,  Falkland 

Mackav  J.  8..  Jl.D.,  Kirkcaldy 

Mackenzie  AV.  H..  M.D..  Thornton,  Fife  • 
unnnah  T  P  G  AIB  The  Towers,  Dysart.  Fife 
Atacrier’  \VB  Al.B..  7,  Queen’s  Gardens,  St.  Andrcn  s.  Fife 
Ai c Hardy  D.  C,  ALB  ,  Colinsburgh 
McHitosl.  C.  W’  M.B..  Victoria  House,  Kirkcaldy 

MoU-" j"'V .,  AL Howard  Place.  St.  Andrews 

fe&fr  CT::Srrne 

Niven  T..  Al.B.,  Newburgh.  Fife 

Orr  J ’  Al.B.,  3.  Alexander  Place,  St.  Andrcn  s 

<lrr  1  AI  B  Tavport,  Fife 

Palm  VV  S  Al.B., St.  Leonards,  tipper  Largo 

Vaton  J  H"  P„  M.B..  13,  Greyfriars  Garden,  St.  Andrews 
Philo  AV  M  B  ,  Inverkeitliing 
PirieR  J  Esq.,  Mnrrayfleld,  Pittenween 
Ktehardson.  lliigh,  M3  8.  Playfair  Terr., St.Andrews.N3. 
Rorie  David,  Al.B.,  Cardenden,  Fife 

Sinclair  G  T,  M.D.,  Culross,  via  Dunfermline 
S  lorn  an  H ..  Esq..  Surrey  Hon«e.  El  e 
Smdh  A  L.  P..  Al.B.,  Park  Place,  Elie 
Smith’  J  .  M.D.,  Kirkcaldy 
Sneddon.  Wr..  M.B..58.  Bonnygate  CUpar 
Sneuce  R,  ALB,  Burntisland.  Fife 
Stewart,  J.,  Esq..  Louvain  V  ilia,  Newport 
sr.-wart  J  E  Newport,  Hie 
Stewart’  Thomas  P,  M.D,  Newport,  Fife 
stf.Y^ick  O  A  Ai  B,  Can  more  Street,  Dunfertrlme 
Sturrock  P.  S.’.’M.B.,  Canmore  Street,  Dunfermline 
Timud  F’  31.1).,  Strathmiglo 
TnnXuli’  A  R.  Al.B..  District  Asylum,  C'rear 
Veitoh  A  ,  M.B..  William  Stre.it  Tay port  Fife 
Wale  AI  E.  H..  Esq.,  Halbiruie.  Markmch 
M  atson  A  E  .  Al.B  .  East  Wem.vss.  Plfe 
M’iifht  V  it  M  *  .  Woodmanoott,  Leslie 
Wilson,  J'.  AI  D.,  Anstruther 


GUliVOW  AND  WEST  OF  SCOTLAND 
BRANCH. 

Comprising  the  Counties  of  AYR,  RENFREW.  LANARK 
DUMBARTON,  ARGYLL,  and  the  ISLES. 

Members  of  Branch- 6HU. 

rbcoqkised  1876. 

Honorary  Secretaries. 


Representatives  on  Council  o)  Association. 

Fergus,  Freeland,  AI.D.,  Glasgow 
Goff,  B..  Al.D..Bothivell. 

No.  1.— As rsliire  Division 

Numbering  71. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary.  A.  Prentice.  ALB..  Dumionald  Ituad. 
Kilmamoca. 

Representative, 

4ird  A  AV..  Al.B.,  Newmilns,  Ayr 
\llan  It  M  D  ,  1.  Arran  Place,  Arilrossan 
Anderson,  AI.  S..  M.D.,  Glcngarnock 
tiarmn  A.  ('..  Al  l)..  AVoodhank  House,  Dailly 
Baxter' AV.,  M.D.,  Old  Nance,  Hurlford 
Beveridge^.T..  M  B.,  Hurlford.  , 

ltrnwn  W  AI..  M  B.. Town  End  House,  Dairy! 

Hums  '.I.  It,,  Al.B.,  8,  Barnes  Street,  Ayr 
Butler  James.  M  B..  Woodville,  SeamUl,  'Vest  Kilbride 
Campbell,  David.  AI.D.,  The  Dispensary,  Auoluuleeh 
Carruthers,  I)..  Esq.,  Caird  House,  Aluirktrk 
Clark.  James,  Al.B.,  Beitli 

Cunningham,  J..  All!..  Brae  House,  Stewart  on 
Douglas,  John  H..  Al.B  ,  Colmonnell 
Easterbrook,  C.  C„  AI.D..  Glengall.  Ayr 
Frew  W  AI  D.,  "  AValmer,”  Kilmarnock 
Ganincr  it ,  Esq.,  The  Wards,  Kilmarnock 
Gavin,  A.  T..  Al.B  .  Dunaskin-by-Ayr 
Girvan.  lt.,  Esq.,  Maybole,.N3. 

Hanson,  George.  AI .11.,  Spnngburn,  New  (  umno.'k 

Hewitt  W.,  Al.B..  Prestwick 

Highet,  John,  M.D.,  Troon 

Intrlix  A  AI.D., 34,  High  Street,  Maybole 

Kerr  .1  (i  ,  Al.B.,  Old  Cumnock 

Kirkwood,  W.  A  Al.B  Barrhill 

Lambic  James,  Al.B.,  Kilwinning.  N .15. 

I  aivrie’ John.  AI.  B.,  Calcutta  Ixxlgc,  Kilma’nock 
Alam rthur  J.  I.,  AI  D.,  Bernal.  West  Kilbride 
Macdonald.  C.  It..  AI  D..  7.  AVellington  Square,  Ayr 
MipDou^all  A.,  M.B.,  (iirys^ 

Mac  far  lane)  W .,  AI .  I). ,  Carrick  House,  ALaylx.lc 

McGill.  John  F..  Esq..  Coylebank,  Ayi 

McKer row,  G..  Al.B..  7.  Bams  Street,  Ayr 

Mackintosh.  H.  J..  Al.B.,  11,  Portland  Terrace,  Ti-oon 

Macrae  A.,  M.B..  Rankmston 

Ale  Whir.  James,  M.B  Catrine 

Marshall  A  ,  AI.D.,  Kilmarnock  ,  .  ,  .  , 

Marshall  T  B,,  Al.B..  Irondall  House,  Mmrkirk 
Alilrov  A..  M.D.,  Kiiwinning 

Milroy  J..  Esq.,  Kilhiniie 

More  ft  Al.B.,  W  est  Kilbride  ■ 

AI  non  it  v  .  AI.D.. 3.  Wellington  Square,  Ayr,  N.li. 

M  ore  W  .  Al.B..  1,  Eglint.m  Terrace.  Ayr 
Muir  AV  Ai  B.,  Brpwnlca.  Mauchline 
Alaismitii  W  J.,  AI.D.,  18,  Bams  Street,  Ayr 
Patcreon  'w  A..  Al.B..  Waterside,  Irvine;  N.B. 

Pollock  John.  Al.B.,  BoxvilK  Alauchline 
Prentice  A  •  Al.B..  Dondopald  Road,  Kilmarnock 
Rankin  J  .  Esq..  Kilmarnock 
It?  d Charles,  Al.B..  Cra  gie  House,  Ayr 
in.  !r  T  C  Esq..  Femvick 
Re  vie  Archibald.  AI.  I!..  Galston 
pmha'ras  C  B.,  Esq..  Prestwick,  Ayr 
Richards’  W  B.  K.,  Esq..  12,  Me  lmgton  Square,  Ayr 
rts  ll  M  .  IWq..  Kalinina.  Steven«ton 
'  l  ,  B  ,  bounhank,  Patna  by-Ayr 

R  henson’  lt’c  .  AL.B..  Holmhead.  Kilmarnock 
Rinhureh  W  .  M.D..  Carrick  House.  Troon 
Moan  John .  Al.B.,  Heat li field  Troon 
Smith,  H.  B.,  Al.B.,  Dundonald 

Ire^LRJh  Vht,  EM’’ Jlans-fieia .  Kilmaurs 

Watt  I  ft  Al  B.,  6.  Wellington  Square,  Ayr 
White,  Alexander,  Al.  B..  2.  Randolph  Terrace,  Ayr 

Wvhc^am'es1  AEB.!  Allan  Hill.  Kilmarnock 
Wylie’,  John,  Al.B.,  Stewartton 


v,,  .>.  j»mnbai’tonsliire  and  Arsryllslure 

a0,  ■’  l»ivisi»n 

Numbering  80. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary,  John  Robertson.  M.D.,  Bemicw, 
nonui  o  ^  Dumbarton. 

Representative,  John  Gilmour,  M.B.,  Duntoclier. 
Mcxinder  D„  Esq.,  2,  Rosebery  Place,  Clydebank 
AtovsSder  L  D„  AI.D.,  Kilcreggan 

F^  M  R.T  Victoria  Crescent,  Oban 
r links  j'.,  M3.,  Redhurst.  Dunoon 

Brown K  C uilen ' M3 . ^Orerton  Park,  Alexandria 

Cameron  Sw  Al.'b’  ,*BtHo  hsy lum,nj)ocligilphead 
Cameron  J  A.,  Al.B.,  Lagganbie  Dalmaliy 

Crmnbie11^’  EsqM  K'.’wmhimStreet,  lietenshurgh,  N.B. 

M  B..  Ballachnan  House.  Kilbrandon 
Gilmour  John,  M3..  The  Craigs,  Duntoclier 
:“U;  )ll)„  Ballachulish  Quarries 
Hendcrsoii  A  E.,  Al.B..  Ballymcanock 
Hunter8  J  Ewing.  M  B..  Duncaim.  Helensburgh 
nttm  AV  AID  .  21,  High  Street.  Dumbarton 
Love  1)  Al.B.,  Cumbernauld,  N.B. 

M  . Vallum  N  ,  Al.B.,  Stracbur 
M 'Caiman  D„  SI  D..  Oban.  N.B. 

MneDiarmld  J  C..  Esm.  Lochgilphead 

Alai  Dial  mm.  \rgvle  Square,  Oban 

Ale  K wan  .J  M  B  itnwHidc.  Hcldisburgli 

A  eG regor  J  F..  AI.D..  Aline  Park  Morvem,  R>  0. 

McGregor’,  P.  AV.,  Esq..  Old  Kilpatrick 

AIcTntyre.  j..  Esq.,  Salen,  Aros,  Mull 

Alack  ay.  A.,  AI.D..  Port  Appin 

Mnekie  \V  Esq  Helensburgh 

McLa Chian’  AV  A..  AI.D..  Vale  View,  Dumbarton 

McLelland  ’  Al.B  .  Ardenlee.  Alexandria 

McNeill  R.  AI  D..  Co.  Med.  Olticer,  Oban 

^ffle^^y^S^Oarelochbead 
Messe  r!  TJ  J  ■  ^F.  )Vl .  l').'.Mi  lelenshurgh 


Mitchell,  D„  Al.B.,  Renton 

Murray,  David,  Al.B.,  Dunoran,  Renton 

Oastlcr,  J..  AI  D.,  Ericstane,  Helensburgh 

Reid.  It.  1).,  Esq.,  Kasterton,  Helensburgh 

Robert  son,  John.  AI.D..  Benvicw,  Dumbarton 

Rose.  M„  M.B..Clachan  Kint  re 

Salmon  (’  K.  E«u..Tarnot  House,  TarDqt 

Scott  .1  (<  (V,  MB..  A  vandal  e,  Dunolly  Hoad.  Oban,  N.H. 

Sewell,  W.  R  .  M.l).  Roftemount,  Helensburgh 

Sinclair.  H.,  Esq.,  Slillpurt 

Smith,  (V  1)..  Ksci..  Locnawe  Hotel,  Locbawo 

Stevenson,  J.,  M .H.,  Clydebank  , 

Steven.  V.  Al(;x.,  M.H.,  Appl'.v^rJ,  H'-jlensburprh 

Stewart  ,  Janies,  Esq.,  Inveraray 

Torrance.  I).  W.,  Esq.,  l.aurelhank,  Kirkintilloch 

Wilson  Allan,  M.I)..  Ardrislmig 

Wilson,  J„  Esq..  Ashville,  Dumbarton 

Wiisun,  T.  L„  Esq.,  Alexandria,  N.B. 


No.  lasjrovv  Central  l>ii  ision 

Numbering  128. 

Chairman 
Vice-Chairman . 

Honorary  Secretary,  J.  Grant  Andrew  Al.B..  12,  AVoodsidu 
Terrace,  Glasgow,  AA . 

Representative,  Freeland  Fergus,  M.D.,22,  Blythswood 
‘  Square,  Glasgow. 

Adams  F  V  Esq.,  10,  Queen’s  Crescent,  Glasgow 
Adams’]  A  AI.D., ft,  Woodside  Orescent,  Glasgow 
1  lams’  John  Al.B.,  1,  Queen's  Crescent,  Glasgow 
A  an  I  \V  Vl  B..  18,  India  Street,  Glasgow 
Alexander  John.  AI.D.,  it.  Queen V Crescent  Glasgow 
Andmson  J.  L.,  Al.B.,  188.  Renfrew  Street,  .  asgow 
Andrew  J.  Grant,  Al.B.,  12.  Woodside  Ter.,  Glasgow 
Ball  ant  vne  A/J .,  AID.,  11.  Sandy  fort!  Place,  Glasgow 
lUri  T  M  B  13  AVoodsnie  Plaee,  Glasgow 
Bcatsoii’  (  T  Al’l)..  7,  Woodsule  Crescent,  Glasgow 
Bell  R  AI  I)  ,?),  Lynodoch  Street,  Glasgow 
II,..,}  i”p  ill  2,  Newton  Terrace.  Glasgow 
Buchanan .  A )  Al cG . ,  AI.D.,  98  St.  George  s  Road,  Glasgow 
B  '  is  Esq  15,  Fitzro.v  Place,  Glasgow 
liutlcr  a’  MB  Belhaven  House.  Port  (,lasgow 
Came ri’iu" Sir  H.  C„  Al.l)..  280,  Bath  Street.  Glasgow 
tjaraeron,  cm  Ay  '  7  y,,wt,)n  Ten-ace,  Glasgow 
Cameron,  AL,  Al  l  ,  ,  'prm(,eg  stl.cet,  Glasgow 

('?SiFawU'lVm«»  At .  B.)V,  Woodside  Crescent,  Glasgow 
taws’  J  L. )  M.B..  5S),  Barrington  Drive,  Glasgow.  AV  . 

C( V  risHW ’D  "  sandyford  .'Glasgow 

ii'ark,  11.  E;  CiAldj., AV. 
(mwmiTV'  a  lV  ’U.Wwidsule  Crescent, Glasgow 
'  Wnrl'  rill)  18,  Queen’s  Crescent,  Glasgow  • 

C  nnmhig  'S  Al  D.  20.  Blythswood  Square,  Glasgow 
nil  w  4‘  M  \\  2v4  Hath  Street,  Glasprow 
V  K  m’b"  Bath  Street,  Glasgow 
Dalziel,  P.  aV  d  ^2  \V .  Princea S i reet-<  Glasgow 

Dewar  1>..  Mo K.i  ^  ^J^yford  Place,  Glasgow 
Dougan,  •»  -  0  Hoval  Crescent,  Glasgow 

SSwme  ’J  \V  M.B • is  "VV 00(1  side  Crescent,  Glasgow 
D?m  w’.  G  ' M.I)1;  13.  Royal  Crescent  Glasgow 

E^SarPioKi?IAVit1:ft.0Clairirio?itiGa’rili'nsfGlasgow.  AV. 
Ifcj  f  h  '  Ai.ix.  z25.  Bath  Street,  Glasgow  AV. 

E  j” m’d;,2,  AV-oodside Place  Glasgow 
tmiayson,  » .  Ttath  Street  Glasgow 

rl]llerton'  R  M  D  ’  2k. ’Newton  Place,  Glasgow 
Fulleiton  R..  m.i  •-  Woo(lsi(te place, Glasgow 
(iemmcll,  h..  M.u  ,  ig  ”  ”  ‘  w  street  Glasgow 

cloister'  Prof)1  Du's.  Newton  Place,  Glasgow 
Glaiste  ,  ■  -  ■>. m  Rath  Street,  Glasgow 

Grant,  1  .  *  ,,  V  ',y  Newton  Terrace,  Glasgow 

Gray,  A.  \ ..  Al. >  h  ’  .  Crescent,  West  Glasgow 

Halket,  G..  Abbotsford  Place.  Glasgow 

Hannington.  R.,  Al.B.,  22.  Anwtmoix  street,  Glasgow 

Henderson,  John.  M.D.,  b  Qi  street;  Glasgow 
Henderson,  T.  B., J.u, gid(J  ,,lace<  Vv.  Glasgow 
Hinshelwood,  J., Sandyford, Glasgow 
HplmesT Esq. if61, b^on^errace.  Glasgow 
Hunter,  AA  .  ‘V-RACliftonPlaoe,  Glasgow 
Jaidine,  I  .,  -  •  •  Bath  Street,  Glasgow 

Kennedy, Square,  Glasgow 

Kelly.  A  B.  AI3”2o,Blytdswoou^rraCR  (jiasgow 
Kerr,  J.  M.  AL,  Al  ,"dside  Place,  Glasgow 

Knox  p.  N  ..ALL ..  Plaoe-  ulasgow 

Lees  It.  (  ..  Al.B  ,  1,  wo  hi  t  street,  Glasgow 

llndsav  J^  Al 'i'*  kk^P  rant  Street  f I  illhead ,  Glasgow 
W TlS  Qumm’s  cSnt,  Glasgow 
McC,mviilf?.L,  Ai  D,  27 .Njjwton ^^^’^^‘’"cilasgow 
Maeeweu,  Sir  W.lham,  ^Xet-  Glasgow^ 
AlcGregor,  A.  N,  AI.D.,  l-  .  n  iffpWton  Place,  Glasgow 
AlcLarcn,  Alice  Janet  .  Newton 

Maclarcn,  J.  D.,  Ejq,  1.  N  ,  ,  pia(.(.,  Glasgow 

MacLennan^’  A  M  il  ."l8  Sandyford  Place,  Ghisgow 
Alel^nnan  Q  ALB  .  191,  ^^^’r^foiasgow 

Ma^iiali,  a.  •  !o  ’uivtbswood  Square.  Glasgow 
May  lard.,  A.  E.,  .  •  ’  wi1‘n>)ank  Crescent,  Glasgow 

Mciflrhan,  T.  S.,  .  a  ^gowan  Terraco, G  asgow,M , 

Moil  •f,0TU ‘K’  Al  D”  Pi’c’aVrmont  Gardens,  Glasgow 

Perrv  It  M  D..  11.  Queen’s  Terrac  *.  Glasgow 
i/ii.i  ’t  ir  n  k  Newton  Place,  Glasgow 

Ram^i'y  "m  ^D.)  lft. 

R,.ifi’T  Al  1)  Elmbank  Street,  Glasgow 
«  ’  Tv  I’M  n?Ru  al  Crescent  ,  Glasgow 

Rcntim  /  cM  1),  lWmxlside  Terrace,  Glasgow 
RidilclL  B„  Al.l)  23.  Saiidyfmd Glasgow 
Riddell.  James  1  ■■  Es«,..  B  '"^VVsmnt.  Glasgow 
Robertson,^..  M.D,  11.  A'oo.isi  .^j  Bsth  St.,  Glasgow 
Robertson  Fullar ton  A  L.  -  .^/’square.  Glasgow 

a,^.  MMBij/:,iLR)>?^^"t.o'“«<’w 
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Atutherfurd,  H.,  31. D.,  12.  Newton  Place,  Glasgow 
Sioan,  A.,  M.B.,  21,  Elm  Bank  Street.  Glasgow 
Sloan,  S.,  M.D.,  5.  Somerset  Place,  Glasgow 
Smith,  A,  W..  M.D.,  11,  Woo  tside  Terrace,  Glasgow 
Stark,  J.  N.,  M  D,  1,  Newton  Plac",  Glasgow 
■Steven,  J.  L.,  M.D.,  16,  Woolside  Place,  Glasgow 
Stocker,  J.  R.,  M.  B.,  Board  of  Trade  Office,  Glasgow 
Stockman,  Ralph,  11.1),,  6,  Newton  Terrace,  Glasgow 
Tennant,  G.  P„  11. D.,  151,  Bath  Street,  Glasgow 
Thomson,  H.  W.,  M.D.,  20,  Royal  Crescent,  Glasgow,  W. 
Thomson,  R.  S.,  11.1).,  in,  Blythswoo.l  square,  Glasgow 
Thomson,  W.  E.  F.,  II. 1).,  17,  Berkeley  Terrace,  Glasgow 
Wallace.  W.,  M.B.,25,  Newton  Place,  Glasgow 
Weir,  R.,  M.B..  6,  Corunna  Street,  Glasgow 
"Wilson,  A.,  M.D.,  2,  Fitzroy  Place.  Glasgow 
Workman,  C.,  M.D.,  5,  Woodside  Terrace,  Glasgow 
Wright,  J.,  11. B.,  23,  Westminster  Terrace.  Glasgow 
"Wylie,  j.,  31. D..  6\  Kelvingrove  Street,  Glasgow 
"Young,  A.  A.,  M.B.,  10.  Hampton  Park  Terrace,  Glasgow 
"Young,  Archibald,  M.B.,31,  Berkeley  Terrace,  Glasgow 


Bio.  4.— GSasKow  Eastern  Division 

Numbering  81. 

. Chairman , 

Vic  “.-Chairman, 

■Honorary  Secretary,  John  Patrick ,  11.  II. .  23,  Westercraigs, 
Dennis  coun . 

Representative, 

Anderson,  It.,  M.B.,  Shettleston,  Glasgow 

A  vne  atmvi  n*  \Af  11  HI"  I)  1-4  /1  .  .  .  -  •  1 


J-isq.,  JTU/llv  IXtid-M  VglUSS,  VtIUSk 

Black,  M.,  M.I).,  5,  Canning  Place,  Glasgow 
Blakeley,  W.  T.,  II. B.,  Kirkintilloch,  Glasgow 
Brownlee,  J.,  11. B.,  Fever  Hospual,  Belvedere,  Gla'gow 
Bryce,  W.,  M.D.,686,  GallowgateStreet,  Glasgow 
Buchanan,  P.  S„  M.B.,  20,  Circus  Drive,  lXmmsioun,  Glas. 
Burns,  W .  A...M.B.,  ilO,  Ma  n  Street,  Bridgeton,  Glasgow  1 
<  apie,  S.,  M.B.,  287,  Du«e  street,  Glasgow 
Core,  W.,  M.D.,  Barnhill  Hospital,  Glasgow 
Cosgrove,  Henry  J.,  Esq.,  Pullarton,  V i  1 . ,  Tollcross,  Glasg 
Oouper,  D„  M.D.,  Oakley  Terrace,  Dennistoun 
•Craig,  James,  Esq.,  6,  Annfiel  l  Place,  Dennistoun 
Creighton,  Alex,,  M.  IX,  Shettleston,  Glasgow 
Cullen,  W..  M.D.,  0,  Grafton  Place,  Glasgow 
DavidBon,  R.,  M.B.,  Shettleston 
Dooherty,  P.  A.,  Esq.,  565,  Springhum  Road,  Glasgow 

tfmnlrvn.  .In.mofl  \T  R  h  W  mKov  />  lira  11  1  nn  lei-Aii.,  /il, 


Fletcher,  T,,  SIcGibb  n,  M.B,  26,  Canning  Si 
Fraser.  John,  II. D.,  Kilsyth,  near  Glasgow 
Gilchrist,  .lames,  M.B.,  5t,  Whitevale  .Street,  Glasgow 
Greenhili,  R„  M.B..  536,  Dalmarnock  Road,  Glasgow 
Hannay,  Mary  B„  M.B.,  Gart.och,  (iartcosh 
•  Jeffery,  W.,  31. D  ,  Kilsyth,  Glasgow 
Johnston,  ,T.  McC..  M.I).,  Towns  Hospital,  Glasgow 
J Lf"Hsgow  M"U’’  'i:'  Tarr*8-e»  Avenue,  Polloksliiells, 

Kenyon,  R  M.B  ,  796,  Springhum  Road,  Glasgow 
Knight,  John,  M.D.,  2,  Clydeford  Dr.ve,  Tolcross  Glasgow 
Xamont,  Alex.,  M.  R.,  Clir.vstou,  near  Glasgow 
Love,  D.  J.,  M.B.,  Cumbernauld,  Glasgow 
McFarlane,  W.,  M.B.,  2,  Morris  Place,  Glasgow 

Af«T?to1Ti  ?*’  Frederick  Street,  Glasgow 

McKail,  D.,  M.  0.,  483,  London  Road,  Glasgow 
McKie,  J.  M.B.  26  H  Uside  Street,  Springhum,  Glasgow 
McLaws,  John,  M.B.,  Gavtcosh  ’  *  " 

McLean,  C.  R.,  Esq.,  Dennistoun 

^AcLurkin,  A.  R.,  M.B.,  3,  Alexandra  Park  Gardens,  Den- 

Marr,  II.  C  M  D.  Woodilee  Asylum,  Lonz-ie 
Martin,  John  M.B  Wellington  Place,  Ivirkintillock 

vrfim!-n’rMT!  J?.fBi>  13r3-’nT  v.eatiE"i?t“rn  Road,  Glasgow 
Miller.  J  B.,  M.B  Lillyhank,  Bishopshr  g  s  near  Glasgow 
Morton,  Robert ,  jf  B.  723,  London  Rd„  Bridgeton,  (Lasgow 
J5w!r*  Adarra  £">  M-,Ba 1()'  •'ewhall  Terrace,  Glasgow  E 
wU1o"  "L"  h'  Esq-,  1.  Saton  Terrace,  Dennistoun,  Glasgow 
Murdoch  A.  M.,  M.I).,  r  2.  Clyde  Street,  Calton,  G  asgow 
VoVtIay >t5eo*ge' M  B., 3, Westercraigs,  Dennistoun,  Glasgow 
Nedson,  A.,  Esq.,  10,  Somerville  Place,  Glasgow 
larker,  W.  A.,  M.B.,  Gartloch  Asylum,  Gart.cosh 

'"  w  JwBn"  Dennistoun,  Glasgow 

atrick.W.,  M.D.,  143,  Greenhead  st.,  Bridgeton,  Glasgow 
PniilPA  Jaiif  u’  i1"!?"’  Whitehill  Gardens.  Dennistoun 
-A’fi"1 .B  1  Regent  Square,  Lenzie,  Glasgow 

1  Shattle^t’on1'11'’  L01tl1  BubllJ  HosPita',  East]  Pilton, 

3  M°Ad'L|G'r>  Esq,,  »,  Dalmarnock  St,,  G'asgow 
Robertson,  .1.  A.,  M.B.,  2,  Cathedra  Street,  Glasgow 
Rohm,  A.,  M  B.,  Belvedere  Hospital.  Glasgow 

Russen!f.':&,  ParkheadAl°lasgowUir^ead’  Chr‘ 8fon 

"&^tt?  A?,rM,Ix[r'ol’im,oss,aGlasgoSw,e  TerraC8’  ^lAsgow 
•jemple,  M.  M.B.  PS,  Cast  e  Street.  Glasgow 
"Sinclair  1Tt’AnIlrt?-ltI  ?1., -Dennistoun,  Glasgow 

'Glasgow'  M-B;*  Ba!"'iunie  General. Prison,  near 

Smith.T)  M  D.  48,  Dundas  Street.  Glasgow 
Smith,  J.  T,,  M  B,  54,  Whitevale,  Street,  Glasgow 

"Thom  ’  I  M’  m"  r”  v*'  Street,  Glasgow 

i&om,  J.  M.,  M.B.,  Royal  inlrmary,  Glasgow 

vXn?in?-feMi-I)"’i2aJ,nyl?  Avpuue- Tollcross,  Glasgow 
Valentine,  L,slie,  M.B.,  7,  Itoslea  Drive,  Denn  stoun  Glas 
!{!?  "’  R  Esq  Victoria  Place.  Kirkintlllock 
\V  hitelaw,  W.  M.D.,  Kirkintilloch 
Wilson,  J,,  31.  D  38,  Monteith  Row,  Glasgow 

VV  lsnn’  ri11  ? tr8®4'  Springhum,  Glasgow 

WrioSw’ v "  80'  Grafton  Snuare.  Glasgow 

Wi lght,  E.,  Esq.,  123,  Moncur  Street,  Glasgow  8 


3fo.  5.— Glasgow  North-Western  Division 

.  Numbering  so. 

•Chairman, 

Vice-Ch<rirman% 

Honorary  Secretary,  ,T.  G.  Gra-  M.D.,  2,  Montgomery 
Str.tt,  W. 

Representative, 

-  Vdamson,  R.  O.,  M.D.,  15,  Grosvenor  Crescent,  Gowanhill 
Inderson,  J.  B.  M.,  M.B.,  8,  Buckingham  Ter.,  Glasgdw  W 

Bafrdr8Tn’MBf"aT"#rf'a,l".  M",U"'  »  StreetABask 

Baird,  M.B. ,3  Willon  Gardens,  kelvinside,  N.  Glasgow 
Bannatyne,  C..M.B.,  138,  Camh'idge  Drive,  Kelvin-ide  N 

Brown’  T  iV’  Bla|’  Whit^inch,  GUtsgow 

u!?wnV»v5-’  Meadowbank  Place,  Partick 

'ii'-vS'T  'i/'u  D1''  305i  St"  George’s  Road,  Glasgow 
Knnh  ’  T"  M,Bv  ,2i  G  anty  Terrace,  Glasgow,  W. 
Buchanan,  G.  B,,  M.B,,  13,  Buckingham  Terrace,  Glasgow 


Buchanan,  R,  M.,  M.B.,  9,  Burnbank  Terrace,  Glasgow 
Burton,  T.  J.,  M.B.,  Lonsdale  Bearsdcn 
Campbell,  A.  T..  M.B.,  48,  Belmont  Gardens,  Billhead,  Glas. 
Campbell, .M.,  M.B. ,6,  Wilton  Gardens,  Glasgow 
Caskie,  W.  A.,  M.D.,  1,  Beechwood  Drive,  Jordan  Hill, 
G  lasgow 

Chalmers.  Archibald  K.,  M.D.,  7,  Buckingham  Terrace, 
Billhead.  Glasgow 

Chalmers,  Quinton,  M.D.,  14,  Kew  Tee.,  Kelvinside,  Glasg. 
Chartorie,  F.  J.,  M.B,,  400,  Great  Western  Road,  g lasgow 
Christie,  W.  W .,  M.D.,  5,  Albion  Street,  Dowanhill,  Glasgow 
Cleland,  J.,  M.  2,  The  University,  Glasgow 
Cochran,,!.  Duncan,  M.B.,  101, Oxf’d.Drive, Kelvinside, Glasg. 
Oonnal,  J.  G.,  M.B.,  4,  Bumbank  Terrace,  Glasgow 
Curie,  D.,  M.D.,  212,  New  City  Road.  Glasgow 
Cuthnert,  C.  C.,  M.D. ,5,  Kersland  Ter.,  Hillhead,  Glasgow 
Dickson,  A.,  M.D.,  37i’,  St.  George’s  Road,  Glasgow 
D  nwoodie,  D„  M.B.,  299,  New  City  Road,  Glasgow 
Donald,  John,  M.D.,  23,  Queen  Margaret  Drive,  Glasgow 
Duncan,  J.  E„  Esq.,  St.  George’s  Road,  Glasgow 
Edmiston.  .1.  C.,  M.  LX,  71,  Raeberry  Street.  N.  Glasgow 
Erskine,  1).,  M.B,,  10,  Rosebery  Terrace,  Kelvinbridge 
Ferguson,  A.  1C,  M.D.,  4,  Strathallan  Terrace,  uowanhill 
Frew,  A.,  M.B,,  12.  St.  James’s  Terrace,  It  llhea.il,  Glasgow 
Gardner,  James,  M.B.,Knightwood  Hospital,  Glasgow 
Gilchrist,  Marion,  M. B„  3,  Kirsland  Street,  Glasgow 
Goldie-Scot,,  T„  M  B  ,  Royal  Asylum,  Gartnavel,  Glasgow 
Grade,  .1.,  M.B.,  1,  Park  Gardens.  S.  Broomhill.  Partick 
Graham,  ,T.  G.,  M.B.,  17,  Ashton  Ter,,  Dowanhill,  Glasgow 
Gray,  J.  G.,  M.D.,  2,  Montgomerie  Street,  Glasgow  • 
Guthrie,  J..  M.D.,  6,  Melrose  Street,  Glasgow 
Hay,  A.  G..  M.D.,  The  Grange,  Maryhilt,  Glasgow 
Home,  J.,  M.B.,  5,  Windsor  Street,  Glasgow 
Hotchkis,  R.  D.,  M  D..  Royal  Asylum,  Gartnavel,  Glasgow 
Hunter,  G„  Esq.,  1,  Bellahouston  Terrace.  Govan,  Glasgow 
Inglis,  R.  G.,  M.B.,  3.  West  Garden  Street.  Glasgow 
Jack,  W.  1C,  M.E..  43,  Lsnsdowne Crescent.  Glasgow 
Johnston,  A,,  M.D.,  Ruchill  Fever  Hospital,  Glasgow 
Jope,  R.,  Esq.,  Pretoria,  Possilpark,  Glasgow 
Jubh,  George,  M.D  ,5,  Gleneagles  Cottages,  Glasgow 
Kennedy,  J.  S..  Bearsden 

King,  Robert,  M.B.,  Park  Cottage,  Yoker,  Glasgow 
Kirk,  R.,  M.D.,  Partick,  Glasgow 
Kirkwood,  J.,  M.B.,  474,  Dumbarton  Road,  Partick 
Lawrie,  .1.,  M.D  ,  6.  West  Garden  St..  Burnhank,  Glasgow 
McDonald,  IV.  F.,  M.B.,  16,  Buckingham  Terrace,  Glasgow 
MacGregor,  G.  S.,  M.D.,  2,  Burnhank  Terrace,  Glasgow 
Me Kendrick.  Prof.  J.  U„  M.D.,2,  Buckingham  Ter.,  Glasgow 
Mackintosh,  D.  J.,  M.B,. C.V.(X,Weatern InHrmarv.G  asgow 
MacLennan,  IV..  M.B..  Buckingham  Tenace,  Glasgow 
Maoleod,  D.,  31.  D.,  3,  Burnhank  Terrace,  Glasgow 
McMillan,  A.  Lewis,  M.D,,  1,  Rosebery  Ter,,  Kelvinbridge 
Macniven.  E. ' 31  B„  4-,  Queen’s  Gate.DovvanhiU.Glasgow 
JteNieol.  D.,  31. D..  Park  Gardens  North,.' lord anhill, Glasgow 
McVail,  I),  ex,  M  IX,  3,  St  James’s  Ter,,  Hillhead,  Glas  ow 
McVail,  ,1.  (X,  31. D.,  20,  Eton  Place,  H'llhead,  Glasgow  ~ 
Mallock,  J.  T.,  Esq.,  Norwood,  Bearsden,  Glasgow 
Marshall,  C.  S.,  M.B..  123,  Cambridge  Drive,  Glasgow 
Meehan,  A,.  M  B.,  2.  Victoria  Crescent,  Dowa-ihill 
Morton,  .1.,  M.B,,  6.  Foremount  Ter.,  Dowanhill,  Glasgow 
Muir,  ,T,  S..  31. 1C,  Possilpark,  Glasgow 
Muir,  Prof.  R..  M.D'.,  4,  Alfred  Place.  Glasgow.  W 
Murdoch,  G.  B„  M.D.,  14.  Bot-hwell  Ter.,  Hillhead,  Glasgow 
Murray,  W.  C„  31.  B..  3,  Belmont  Street.  Glasgow 
Oswald,  L.  Rose.  M.B.,  Royal  Asylum,  Gartnavel 
Patrick,  J.  K..  M.B..  5,  Wilton  Mansions,  Kelv  nside 
Paterson,  3V.  G..  M.B.,  Annfleld  Cottage,  Partick.  Glasgow 
Pirret,  31 H ry  J.,  31.B..32,  Westbourne  Gardens,  Kelvinside 
Glasgow 

Pollock,  A.  B.,  M.B. ,8,  B'’grave  Ter.,  Hillhead,  Glasgow 
Pollock,  C.  F..  M.D..  Buckingham  Ter.,  Hillhead,  Glasgow 
Primrose.  E.  J„  M.D,.  551,'  Dumbarton  Hoad,  Portick 
Rankin.  3V.  L.,  Esq.,  Stratllhlane,  Glasgow 
Richmond,  T„  M.B.,  22,  Holyrood  Crescent,  Glasgow 
Ritchie,  J,,  M.B.,  12,  Burnbans  Terrace  Glasgow 
Roheri son,  ,T.  McG.,  M.B.,  2X  Buckingham  Ter.,  Glasgow 
Scott,  James,  M.B.,  II,  Hill  End  Gardens,  Hyndland  Road 
Glasgow 

Sinclair.  D.,  M.B.,  Mary  hill.  Glasgow 

Sloan,  Agnes  B„  M.B..  2,  Crown  Circus,  rowanhill, 
Glasgow 

Sloan,  S.  31..  M.B.,  138,  Hyndland  Ro3d.  Kelvins’de 
Smith,  A.  M.,  31.  D.,  13,  Montgomerie  Street.  Glasgow 
Smi  h.  J.  D„  M.B..  Daisv  Brae,  Maiwhill,  Glasgow 
Snob  grass,  W„  M.B  11,  Victoria  Cres.,  Dowanh  11,  Glasgow 
Somerville.  W.  F„  M.D.,  M-lson  Street,  Hillhead,  Glasgow 
Spinks,  C,  F,  Esq..  Burg  House,  Mar  hill,  G  asgow 
Stewart,  James.  M.B.,  3.  East  Park  Terrace,  Glasgow 
Stewart.  P.,  31. D.,  16,  Athol  Gardens,  Kelvinside,  Glasgow 
Stuart,  R,  W.,  Esq.,  16,  Carlton  Terrace,  Glasgow 
Syme,  W.  S„  31.1).,  13,  "Wilton  Blansions,  N.  Kelvinside 
Glasgow 

Teacher,  J,  H.,  31. B..  32.  Huntly  Gardens,  Glasgow  W 
Templeton.  Rev.  A.,  M.D.,  It,  Park  Grove  Terrace  Glasgow 
Thomson,  A..  M  B..  8,  Hamilton  Park  Terrace  Glasgow 
Todd,  G.  B„  31. B..  34.  Burnba-nk  Gardens  Glasgow  " 

Todd,  James,  31  IX,  Eastnark  Terrace,  Blaryhill  Glasgow 
Westwood,  D..  M.B..  24,  Balshagrav  Avenue  Partick 
Whitehouse.  It..  M.B. ,7.  Lindsay  Terraee,  Dowanhill 
Wilson.  H.  G.,  31. B.,  5.  St.  James  Terrace,  Glasgow 
Yellow  lees.  D..  M.D..  6.  Albert  Gate,  Dowanhill  Glasgow 
Young,  R.  B..M.B.,  8,  Crown  Gardens,  Dowanhill,  Glasgow 


11  Us  Us 


-duuisuh  aJiviMon 

Numbering  1C2. 

Chairman, 

Vice-Chairman, 

Honorary  Secreta-)/,  John  Stewart,  M.D.,  16,  Balmoral 
Crescent,  Crossbill, 

Represent  aive, 

Alexander  S  M. IX.  262  Paisley  Road,  W.  Glasgow 
Allan,  \\  M.D.,  Govanrlalc,  Govan 

Anderson,  R.  Yuill,  31. B.,  Redclyffe.  Beech  Avenue,  Glasg 
Brown,  A..  31,1).,  Blount  Florida,  Glasgow  ®" 

Brown,  John  M.IX,  247  Cadder  ,<t.reet,  Govanhill,  Glasgow 

Brown,  R.,  31, D.,  Pollokshields,  Glasgow 

Buchanan,  J.  M„  31, B.,  Eutherglen 

Burges,  L„  Esq.,  45.  Dixon  Avenue,  Glasgow 

Cameron,  J.  W„  M.B.,  36,  Apsley  Place.  Glasgow 

Campbell,  A  lex.,  M.D.,  Morrow  Park  House,"  Govan,  Glasg 

Campbell,  ,U1,MB,,  4,  Garment  Drive,  Shawlands 

Carmichael,  D.  G.,  M.B  63  Kenmure  Street,  Pollokshieldi 

Carr,  M  ..  31. B.,  4b,  Norfolk  Street,  Glasgow 

Corbett,  J.  M  ,  Esc |.,2,  Nethington  Avenue,  Langside,  Glasg 

Courts,  D.,  31. B..  Paisley  Road,  W.  Glasgow 

Craig,  P.  L.  L„  31. B..  91,  N.  Hanover  Street,  Glasgow 

Davidson,  A..  M.n„  Cart  vale,  Oatheart.  Glasgow" 

Davidson,  A  Gordon  M.D,,  86,  Nithsdale  Rd„  Pollokshield 

Dick,  A.  s.,  31  IX,  1  Lendel  Terraee.  Paisley  Road,  Dlaseov 

Duncan,  E  M.D  Queen’s  Park  House,  Crosshill,  Glasgow 

Dunning.  M.,  M.B.,  46,  Abbotsford  Place,  Glasgow 

Faulds,  3V. ,  31. D.,  Shawlands,  near  Glasgow 


Forrest,  R..,  Wanlrop,  31. D.,  114,  Dixon  Avenue,  Glasgow 
Forrest,  W.,  31. B.,  319,  Crown  Street,  Glasgow 
Forrester,  J.,  M.B.,  26,  Langside  Road.  Glasgow 
Fraser,  Elizabeth  J..  Blaxwell  Drive,  Pollokshields 
Gilmour,  W.  Mol.,  M.D.,  Holmclitfe,  Pollokshields 
Goitlon,  George,  M.B.,  1,  Abercromhy  Ter..  W.  Glasgow 
lladdow,  .1.,  Flsq.,  5,  Buckingham  Square,  Govan 
Hamilton,  James,  31. B.,  1,  eoyal  Cres,,  Crossbill,  Glasgow 
Highet.,  Campbell,  31. B.,  Oardonald,  Govan 
Hope,  C.,  31. B..  Elder  Park  Terraee,  Govan 
Howie,  J.  Goulson,  M.D.,  1245,  l’ollokshaws  Road,  Glasgow 
Hunter.  J.,  MB.,  Scot  st  own  Villa,  Scotstown,  Glasgow 
Kelly,  II.,  M.D  Shields  Road,  Pollokshields 
Kelly,  J,  K..  M.D.,  Queen  Mary  Avenue,  Crosshill,  Glasgow 
Lamb,  D.,  31. B.,  1,  Ethel  Ten-ace,  Mount,  Florida,  Glasgow 
Lawson,  W.,  M.D.,  11,  Glencairn  Drive,  Pollokshields 
Leask,  H.  L.  G..  31. D.,  70,  Dixon  Avenue,  Glasgow 
Leitch,  J.  W.,  M.B  ,  8,  Nithsdale  Road,  Glasgow 
Love,  J.  K.,  M.  1).,  Newark  Drive,  Pollokshields 
Lyon,  K..  M.,  M.B.,  Q.ueen’s  Crescent,  Cat-heart 
McArthur,  a.  C  ,  M.B.,  Langside  Rd.,  Newlaiuls,  Glasgow 
MacOrorie,  A.,  31, B.,  98,  Dixon  Avenue,  Crosshill,  Glasgow 
McCrorie,  David,  Esq.,  43,  Abbo'sford  Place,  Glasgow 
Macfarlane,  W.  D.,  iun.,  M .  H ,,  Busby 
MacFeat,  Joseph,  M.B.,  31,  Blaxwell  Drive,  Glasgow 
McGilvray,  D.,  31. B  ,  3,  Maxwell  Drive,  Pollokshields 
Mackenzie,  ,T.  A.,  31. B.,  7,  .Sinclair  Drive,  Langside,  Glasgow 
Blacklin,  T.  T.,  M.D.,  22.  Moray  Place,  Glasgow 
Maclean,  James,  M.B.,  2,  31a>  well  Square,  Pollokshields 
McPhee,  B.,  Esq.,  Bla-nsewood,  Pollokshaws 
Marshall,  Jean  31.  F.,  31. B.,  7,  West  Bank  Quadrant, 
Glasgow 

Martin,  John  H.,  31. B.,  3-X  Abbotsford  Place,  Glasgow 
Blasterton,  John,  M.B.,  Newlands,  Langside,  Glasgow 
Miller,  A.,  Esq.,  1,  Royal  Terrace,  Crossbill.  Glasgow 
Miller,  Janet  1 .,  M.B.,  39,  Queen’s  Square,  Strathbungo 
Moftatt,  D.,  M.B.,  11,  Walworth  Terrace,  Glasgow 
JIurdoch,  R.,  Esq.,  330,  Crown  Street,  Glasgow 
Napier,  A.,  31. D.,  Queen  Blary  Avenue,  Crossbill,  Glasgow 
Nishet,  II.  S.  B.,  31. B.,  65,  Smith  Street,  Govauhhl,  Glasgow 
Orr,  J.  I1’.,  M.D.,  Berlin  Terrace,  Pollokshields 
Parry,  R.  H.,  Esq.,  3,  Royal  Crescent, Queen’sPark,Glasgow 
Peden,  W.  K.,  M.B.,  177,  Crown  Street.  Glasgow 
Pinkerton,  J.,  M.D.  Surg.-Blai.. Gen. (ret. XLaogside, Glasgow 
Pollok,  R.,  M.B.,  Laurieston  Ho.,  Pollokshields,  Glasgow 
Rankin,  A.,  M.D.,  Myrtle  Park,  Crossbill.  Glasgow 
Rankin,  J.  S.,  31. B.,  4,  Apsley  P  ace,  Glasgow,  S. 

Rankin,  P-ter,  BI.B.,14,  George  Str.et,  Glasgow 
Reid,  J.  W.,  31. B..  18,  Hannon.v  Row,  Govan,  Glasgow 
Richard,  W.  ,T.,  M.B..  Merryflatts,  Govan 
Rob  n  son,  C.  E.,  31,1).,  03,  Dixon  Ave„  Crossbill,  Glasgow 
Roxburgh,  A.,  M.D.,  Pollokshields,  Glasgow 
Russ  11,  D.  W.,  M.B.,  68,  Lxngside  Aven  ie,  Langside 
Shaw,  P.  F.,  Esq.,  Mount  Blair,  CrosshiP,  Glasgow 
Small,  J.  P.,  31  B.,  Rose  Villa,  Ibroxholm,  Govoh 
Smith,  P.  A.,  31, D.,  50,  Queen  Mary  Avenu-,  Glasgow 
Steen,  A.  A.  F„  31.  B.,  87,  Albert  Road,  Glasgow 
Stewart,  Alex,,  31. B.,  18,  Pollok  Street,  Glasgow 
Stewart,  John.  M.D..  16,  Balmoral  Crescent,  Glasgow 
Strang,  J.,  M.B.,  Thomliebank,  by  Glasgow 
Thomson,  G.  3V.,  M.D. ,3,  Belmar  Terrace,  Glasgow 
'1  humson,  J.  T.  K.,  Esq..  1)8,  Norsolk  Street,  Glasgow,  S. 
Tindal,  A.  S.,  M.D.,  38,  Queen  Square,  Glasgow,  S. 

Tod,  FI.  F.,  F.R.C.S.,  liastwood  Park,  GitTnock,  nr.  GlasgoW 
Toltnie,  J,  A.,  31. B.,  11,  Royal  Terrace,  South  Govan 
Vost,  A.,  M.B,,  Edenside,  Newlands  Road,  Glasgow 
Walker,  W.,  31, D  ,  Kirkland  Villa,  Pollokshaws 
Wallace,  J.  W.,  M.B.,  67,  St.  Andrew’s  Drive.,  Pollokshields 
Watson,  W.,  31. IX,  73,  Blillbrae  Road,  Langside,  Glasgow 
Watson,  W.  R.  K.,  M.D.,  Merrytiatts,  Govan 
Wauchope.  A.,  M.B.  190.  Crown  Street,  Glasgow 
Weir,  James,  31. B.,  24,  Abbotsfoi-d  Place,  Glasgow 
Wells,  A.  S.,  31. B.,  4,  Knowe  Ten-aee,  Pollokshields 
West,  J.  T..  M.B.,  2,  Buckingham  Square,  Govan 
Wbish,  C.,  M.B.,  1,  Lansdown  Place,  Shawlands,  Glasgow 
White,  George,  M.B.,  7,  Bog  on  Park,  Glasgow,  S. 

White,  R.  N„  M.B.,  396,  Shields  Road,  Pollokshields 
Wilson,  J.,  M.B.,  18,  Walmer  Crescent,  Ibrox,  Glasgow 
Wotherspoon,  T.  McK.,  Esq,,  5,  Drive  Road,  Govan 
Wright,  J.,  31. B.,  1,  Seyton  Avenue,  Langside,  Glasgow 


No,  7.- Lanarkshire  Division 

Numbering  77. 

Chairman, 

Vice-Chairman , 

Honorary  Secretary,  R.  H.  Watson,  31. D„  The  Glebe, 
Hamilton,  N.B. 

Representa  ti  ve, 

A  dun,  J,,  M.B.,  Park  Road,  Hamilton 
Aiams,  A.  M.,  E-q.,  Frisrsfielii,  I^tnark 
Allison,  James,  M.B.,  Woodv.ew  Terrace,  Hamilton 
Arthur,  II.,  31. D„  Airdrie 

Ashford,  T.  L.,  Esq.,  Windsor  Terrace,  Blotherwell 

Banks,  It.  McL..  M.B.,  IV’est  Port,  Lanark 

Banks,  T.  W.,  M.B.,  Hope  Street,  Lanark 

Barr,  R.  B.,  M.B..  Lugar,  Burnhank  House,  Carluke 

Buchan,  J.  J.,  31. B..  May ticld,  C  eland 

Caldwell,  J.,  M.D.,  Shotts 

Ooixliner.  J.,  31. B.,  83,  Sunnyside  Road,  Coatbridge 
Dick,  G.  W„  Esq.,  Gordon  Cottage,  Shotts 
Findlay,  W.  S.,  M.B..  Woodhead,  31ossend 
Fotheringham,  ,T.,  31. B.,  Rosshill,  3Iotherwell 
Gemmell,  T.  P.,  M.B.,  Sornbank,  Airdrie 
Gihson,  A.,  31. B.,  Tavnilloeh,  Baill  eston 
Glen,  D.  McIntyre,  M.B. ,  162,  Main  Street,  Eutherglen 
Goff,  Bruce, M.D. ,  The  Lindens.  Bothwell 
Harrison,  J.,  M.B.,  Lesmahagow 
Jack,  James.  M.D.,  Wellbank  House,  Carluke 
Jack,  R.  P.,  M.B. .20,  Brandon  Street.  3Iotherwell 
Jones,  David.  31.  B.,  Tirlees  House,  Motherwell 
Kelly,  E.  11.,  31. D.,  Lanark 

Kennedy,  R.  P.,  Esq.,  99,  Stirling  Streot,  Airdrie 
Kerr.  N.  T.,  M.B.,  Hartwixal,  Shotts,  N.B. 

Kirkland,  J.,  Esq.,  Airdrie 

Laird,  T.  D.,  M.B.,  The  Ingle,  Beech  Avenue,  Camhuslang 

Lapraik,  T.,  31. D.,  Clarence  Lodge,  Uddingston 

Lindsay,  J.,  31. D  ,  Lochanbank,  Kirkmuirhill 

Lithgow,  J..  31. D.,  Cleland 

Louden,  J.  L.,  3I.D., Llnnwood,  Hamilton 

McDonald,  J.,  M.B.,  Hawthorn  Cottage,  Motherwell 

McIntyre,  A.  G„  M.D..  Glenelg,  Len/ie 

McKay,  James,  M.B.,  Westonlee,  Coatbridse 

Mackenzie,  J .  W„  M  B.,  Orchard  Villa,  Wishaw 

Mackinnon,  W.  J.,  3[  B..  Biagar 

McLean,  A.  II.,  M.B.,  Stonehouse 

3IcNay,  Thomas,  M.B.,  Annfleid,  Larkhall,  N.B. 

McPhail,  D„  M.D.,  Whifflet 
McPherson,  R.  B..  M.D.,  Cambuslang 
Mains,  John  H„  Esq.,  The  Surgery,  Longriggend 
Manuel,  W.,  M.B.,  Calderoruix,  Airdrie 
Marr,  H.  C.,  M  B.,  Woodilee  Asylum,  Lenzie 
Martyn,  S.,  31. B.,  HopeQekl, Airdrie,  N.B. 


Mat  30,  1903.I 


GLGTJCE8TERSH1KE  BRANCH. 


Mason.  ML,  M.D.,  Strathaven 

Mat heaon,  Alex.,  Mll.,56,  Rankhridgc.  Coatbridge 

Millar  J  M  B..  Moss  View,  New  Mains 

Miller,  John.  M  B.,  Harthill,  by  Whitburn.  Lanark 

Munixi,  R..  il  l).,  Coatbr.dge 

Nexvbigging.  T.  l>. ,  M  B.,  Abington,  Lanark 

i’.nerxon,  Robert,  Esq.,  Curate  hill.  Law  ,  Carluke 

Kainsav  A.,  M.B.,  Leadhills,  Ablngton 

Beid,  ll.C.,  M.B..  Kirkland  House,  B  alrhill.  Coatbridge 

Jtounie,  J.  8..  M.B.,  Coatbridge  .  . 

Robertson,  Hugh,  M  B.,  Chapelhall,  b-  Airdrie 

Hubert  son.  R„  MB..  Windmill  Hill  Street,  Motherwell 

•SeiTice,  John.  M  l),  Mossend 

Skeen,  J.  H.,  M.B..  Kirklands  Asylum,  Bothwell 

Smith.  Andrew,  M.l)..  Stonehouse 

steele.  T.,  M  B.,  Cad son  Cottage,  Hamilton 

Taut,  Edward  B„  M  B  .  East  Kilbride 

Taut.  J.  YL.  M  B,  Uddmgston  . 

Thomson,  J.  M  ,  M  B.,  Drumclair,  Airdrie 
Turnbull,  M.  B.,  M.H.,  Cambuslang 
Wallace,  H.  K..  M  B.,  St.  John's  Manse,  Hamilton 
Watson,  K.  11..  M.L).,  The  Glebe,  Hamilton,  N.B. 

Watt  Allan.  MB.,  (Ireenside,  S'  rat  haven 
Mi  Ison,  A.  J.,  K.R.C.S.E.,0alderhank,  by  Airdrie 
Wilson,  J.  T.,  M.L).,  County  Buildings,  Hamilton 


>0.  8.-Re«frews!iire  Division. 

Numbering  5t. 

• Chairman , 

Vice-Chairman, 

Honorary  Secretary,  R.  'S.  Penman,  M.  11.,  72.  SI.  James's 

Street,  Paisley. 

Representative, 

Ulan,  W..  M.B.,  65,  Hn'on  Street,  Greenock 
Mien,  William.  M  IL.  Kirkfleld,  Johnstone 
Berwick,  <L,  M.l).,  Allt-an-ngh,  Port  Bannatync,  Bute 
Blair,  R.,  M.L)..  Biaefoot,  Crookston,  Paisley 
Boyd,  W.  M.,  M  B.,  Largs 
Brown,  J.  1*.,  M.B.,  Ardmore,  Campbeltown 
Buchanan,  John,  M.B.,  7,  Hamilton  Place.  Cathcarl 
Skirl  tie,  J..  M.D.,  43.  Regent  street,  Greenock 
Clow.  W .,  M.  B„  97,  Causeyside  Street ,  Paisley 
Cluckie,  N.  G„  M.B.  29,  Union  Street,  Greenojk 
4'ook,  W.  8.,  M  IL.  3  Ardgowan  Square,  Greenock 
■Cunningham.  J  .  MB..  Campbeltown 
Ouncan,  J.,  M.l)  ,  97,  Causeyside  Street,  Paisley 
Dunsmuir,  R.,  M  l!.,  Bars  kimmry,  Paisley  Road.  Renfrew 
Ferguson,  Joshua.  M.B.,  4,  Greenlaw  Terrace,  Pa.sley 
Fraser,  IX,  M  l),  3,  Ol'r  Square,  Paisley 
Fullarton,  N.,  M  B..  Lamlash,  Arran 
l’vfe,  W.  ML,  M.B.,  Belmont,  Johnstone 
■Galloway.  A..  M  l).,  4.  Lyle  Street,  Greenock 
Gibb,  W.  M.U.,  7,  James  IJlace,  l’aisley 
Gibson,  \V„  M.D..  Campbeltown 
Gilmour,  T.  1'..  Esq.,  Port  Ellen,  Islay 
■Graham.  T..  M.D.,  3,  Uarthland  Place,  Paisley 
Hall.  J.,  M.l).,  13,  Battery  Place,  Rothesay 
Henderson,  F.,  M.l).,  Craig  Roy,  Kilmalcolm 
Herbertson,  J.  C..  M.D.,  Bellevue,  Johnston 
Hill,  James.  M.l),  Argyll  Lodge,  Renfrew 
Holmes,  J.  1),,  M.B. ,6!,  Causeyside  Slrec,  Paisley 
Jamieson,  R.,  M.l).,  Brodick,  Isle  of  Arran 
Johnston,  Archibald,  M  B.,  Brucliladdich,  Islay 
K  vdd,  1).  A.  T.,  M.B.,  Port  Glasgow 
Tjiird,  P.  A..  M  B..  Viewfleld,  Kilmalcolm 
Laivson,  J.  B.,  M.l).,  2,  Battery  Place,  Rothesay 
Gees  David,  Esq..  56,  Regent  Street,  Greenock 
■Livingstone.  ML.  M.B.,  9.  Garthlaud  Place,  Paisley 
McCall um,  P.,  Esq..  42.  Meams  Street,  Greenock 
MacDonald,  D.,  M  B.,  Kyles  of  Bute 
Macdonald.  D.  S.,  M.B..  Jura,  by  Greenock 
MacdougaU,  J.,  M.D.,  2,  Shaw  Place,  Greenock 
Maekinlay,  J.,  iun  ,  Esq.,  Meadowbank,  Barrhead 
MaeLachlan,  D.,  Esq.,  Ballinaby,  Bridgend.  Islay 
McLeod,  A.  P..  Esq.,  Barrhead,  near  Glasgow 
Macltury,  J.,  M.B.,  Auchengree,  Millport 
Marshall.  J.  N..  M.D.,  7,  Battery  Place,  Rothesay 
Martin,  T.  M„  M.D.,  Lochwinnoch 
Mudie,  H.  F.,  M.l!.,  Kiibarchan 

Alunro,  A.  C.,  M.l).,  Health  Dept.,  Co.  Buildings.  Paisley 
Parker,  James,  M.B.,  Kilmalco-m  . 

Penman,  11.  S..  M  B.,  72.  St.  lames  Street.  Paisley 
Penny  D.  J.,  M.B.,  2 7,  Battery  Place,  Rothesay 
Pride,  W.  A.,  M.l!..  Neilston  . 

Richmond,  A..  M  IL,  5'.  Love  Street,  Paisley 
liobh,  Alex.,  M.D.,  Public  HeaPh  Oltice,  Paisley 
Robb,  J.  J.,  M  B.,  20,  High  street,  Paisley 
Robertson  Al-x.,  M  B.,  Mount  Stuart  Road,  Rothesay 
Boss,  Marion  J..  M  L)., 63,  Esp  anade,  Greenock,  N.B. 
Jlttssell,  M  m..  M.B. .52.  High  Street,  Paisley 
>andeman,  W.,  M.B. ,  Bridge  of  Weir 
Seright,  W..  M.D..  1 !,  Brisbane  Street.  Greenoek 
Stevens,  J.  B„  M.D.,  Paislev  Road,  Renfrew 
Stevenson,  J..  M.D.,  Stow  Cottage,  Stow  Place,  Pats  I  -y 
Stewart,  W.,  M.B.,  Gourock 

Syme.  C„  Esq..  Kilmalcolm  ,  .  „ 

Symington.  M.  ML,  M.B.,  Gowan  Bank,  Johnstone.  N.B. 

•Taylor,  J.  M„  M  B..  Skelmorlie 

Thomas,  M.,  M.D..  Hydro,,  Kilmalcolm 

Thomson,  A.  U.,  Esq.,  Consumption  Sanatoria.  Bridge  of 

Weir  .  .  .  , 

Thomson,  T.  H„  M.D.,  Campbeltown,  Argyle 
AVallace  J  M.D..  '6,  Union  Street,  Greenock 
M  atson,  M".  R„  M.D.,  Hawkhea  l  Asylum,  Paisley 
M  att.  Thomas,  M  l!.,  44,  High  Street,  Paisley 
Whiteford,  J.,  M  l)..  6,  Forsyth  Street,  Greenock 
Wilson,  J.  P.  A  .  Esq  ,  Overwood.  Glasgow  Road.  Paisley 
Wilson,  AV.  A.,  M.l).,ThornclifT,  Greenock 
Young,  W.  S.,  45,  M.D.,  Union  Street,  Greenock 


GLOrCESTEKHIURE  BRANCH. 

Comprising  the  county  of  GLOUCESTER,  north  of 
and  including  Sharpness,  Berkeley  Road,  and  l>nr*ley. 
h„t  excluding  Fa'ri<  rd  and  Leclilade,  and  the  portion  of 
the  county  east  of  Chipping  Campden  and  Stow-on-the 
Wold. 

Members  of  Branch-185. 

RECOGNISED  1868. 

President,  S  T.  I’RUEN,  M.D.,  Cheltenham. 

Honorary  Secretary. 

John  Howell,  M  B„  P.R.C.S.,  7,  Imperial  Squa  e, 
Cheltenham 


Branch  Council. 


Batten,  R.  W  M.D.,Glos. 
Bower,  E.  D.,  Esq  .  Glouster. 
Cardew,  G.  A.,  Esq.,  Chel¬ 
tenham 

Clark,  Oscar,  M.D., Glouster. 
Cooke.  A.  S„  Esq..  Stroud 
Ellis. T. S.,  Esq.,Glos. 
Ferguson,  G.  B.,  Ml)., 

Chellennam 


Fowler. O.  H„  Esq.,  Ctrenr. 
Soutar,  J.  G  ,  M.D.,  Glos. 
storry,  F.  W.,  Esq..  Stroud 
Matters,  G.  T.  B..  M.D.. 
Stonehouse 

Wilson,  E.T.,  M.B  .  Westal, 
Cheltenham 


Representative  on  Councilor  Association. 

Batten.  R.  W.,  M.D.,  Gloucester. 

Amsden,  W„  Esq..  The Coxderries,  Chalford 

A nc run  ,G.  W.,  M.B.,  1,  Clarence  Street,  Gloucester 

Batten,  R.  ML,  M.D.,  Brunswick  Square,  Gloucester 

Bond,  F  T.,  M.D.,  Gloucester 

Boodle  G.  A  ,  Esq.,  Mrorcester  Lawn,  Gloucester 

Bower,  K.  1).,  Esq.,  Elton  House,  Gloucester 

Bower,  J.  A.,  M.B.,  Portland  House,  Cheltenham 

Braine-Hartnell.C.,  Esq.,  Cotswoid  Sanatorium,  Stroud 

Bramwell,  H„  M.D.,  Promenade,  Cheltenham 

Bramwell,  J.  W„  M.D  ,  Bays  Hill,  Cheltenham 

Brown,  W.,  M.B  ,  Carlton  House,  Gloucester 

Buchanan,  P.,  M.B.,  Bank  House,  Coleford 

Buckell  W.  R.,  F.R.C.-L,  Montpellier  Drive,  Cheltenham 

Campbell,  A.  J.,  M.D.,  Rose  Villa,  Dursley 

Cardenf,  G.  A.,  Esq.,  5,  Fauconherg  Villas,  Cheltenham 

Cardeiv,  H.  I!.,  Esq..  Oriel  Lodge,  Cheltenham 

Cargill,  Eveline  A..  M.D..  Lansdowu  Lodge,  Cheltenham 

Chamberlain,  W.  W.,  M  B.,  Nailsworth 

Church,  B  ,  Esq.,  The  Coigne,  Minchinhampton 

Clark,  O.  W..  M.B.,  St.  Luke’s  House,  The  Spa,  Gloucester 

Cole,  R.  M„  Esq.,  Northgate  House,  Gloucester 

Cook,  H.,  M.D.,  Priors  Mesne,  Lydney 

Cooke,  A.  S.,  Esq.,  Stroud 

Cooke,  M.  A.,  Esq.,  17,  Lvnsdown,  Stroud 

Collins,  J.R.,  M.B. .General  Hospital,  Cheltenham 

Cox,  W .  A"  C.,  Esq.,Winchc  mbe 

Cox,  W.,  Esq.,  Stone  House,  Wiuchcomhe 

Cresswell,  A.  H.,  Esq.,  Y’ork  Villa,  Cinderford 

Cripps,  E.  C.,  Esq.,  Cirencester 

Crosby,  H.  M„  M.B..  Stroud 

Cuttleld  Arthur,  Esq.,  Merton  House,  Ross 

Cuthbeit,  C.  F.,  Esq.,  2,  Barton  Street,  Gloucester 

Dakin,  T.  Esq.,  12,  Barton  Street,  G’cucester 

Danvers,  H.,  Esq.,  Bank  House,  Painswick 

Davies,  1.  B.,  Esq.,  Lansdown,  Stroud 

Davies  H.  R.  L„  M.D.,  Leckhampton  Road,  Cheltenham 

Davies  R.,  M.l).,  Pulteney  Villa,  Cheltenham 

Dent,  Ernest  A..  M  IL,  12,  Bayshill  Terrace,  Cheltenham 

Devereux,  Mr.  C.,  M.B. ,  Tewkesbury 

Dighton,  A.  A.,  Esq.,  Warwick  House,  Cheltenham 

Drew',  Joseph,  M.B.,  Battledown,  Cheltenham 

Duke,  A  F.  Esq.,  London  Road,  Cheltenham 

Elcum,  D.,  Surg.-Maj . ,  41.  Montpelier  Terrace,  Cheltenham 

Elder.  M.,  M.B.,  Tewkesbury 

Ellis,  T.  S.,  Esq.,  Clarence  Street,  Gloucester 

Fergusca.G.  B.,  M.D., Cheltenham 

Fergusson,  W.  B.,  M.D.,  Painswick 

Fislibourue.  J.  F,.,  M.D.,  6,  Palace  Yard,  Gloucester 

Fi«her,  R.  W„  Esq.,  Westbury-on-Severn 

Forster,  A.  G.  F„  M.D,  4,  Imperial  Square,  Cheltenham 

Fowler,  O.  H.,  Esq.,  Cirencester 

Garrett,  J.  H„  M.D,  Promenade,  Cheltenham 

Gillespie,  Edward,  M.B,  Baruwuod  House,  Gloucester 

Gooding  J.  C„  M.D. .Stanmer,  Cheltenham 

Gro8venor,  W.  W.,  M.D,  4,  Clarence  Street,  Gloucester 

Halllwell,  I.,  Esq.,  Irwell,  M'inchcomhe 

Hardy,  H  L.  P..  Esq.,  Stroud  _  ,,  . 

Harrison,  Beatrice  H.,  Lansdowne  Lodge.  Cheltenham 

Hartnell-Beavis,  J.  D  W„  Esq.,  Falkland  House,  Painswick 

Harvey,  A.,  M.B.,  Westbnry  on- 1  rym 

Henlev,  E.  W..  Esq.,  2nd  County  Asylum.  Gloucester 

Herbert,  ML.  Esq..  Avenue  House,  Kemble,  Cirencester 

Hill,  F.  A.,  M  l).,  Chalford  Hill.  Stroud 

Hill  L.  G.,  Esq.,  Churchdown,  Cheltenham 

Hodges,  Wm.,  Esq.,  38.  Park  Road.  Gloucester 

Holmes,  A.  H.,  Esq.,  Royston,  Stonehouse 

Hooker,  C.  P,  Esq,  Cirencester 

Hope,  W.  M..  Esq.,  Barton  Street.  Gloucester 

Howell,  ,T..  M.B.,  7,  Imperial  Square,  Cheltenham 

Hutton,  M'm,  Esq.,  Harley  House,  Cambray 

joqrg,  J .  F„  M.D..  3,  Lansdown  Place.  Cheltenham 

Johnston,  E.  C„  Esq.,  Greville  Lodge.  Cheltenham 

Johnstone.  J.  E.  St.  U.,  M.B.,  Corse  Grange.  Gloucester 

Jones,  ML  D.,  M.D..  Bristol  Road,  Gloucester 

Jovnes.  F.  J .,  Esq.,  Dursley,  Gloucester 

Kennedy,  W.  P„  M.D.,  High  Street,  Lydney 

Kirkland,  R,  M.B.,  Crescent  Terrace,  Cheltenham 

Knight,  C.  V.,  M.B.,  2,  Barton  Street,  Gloucester 

Lausdow  n,  C.  E„  Esq.,  5.  Berkeley  Place,  Cheltenham 

Lawrence,  H  Cripps,  J1  D..  Rahere.Pittville Pk.,Clielteuk  m 

Liston,  W,  L.,  M.D,  Elmleigh,  Tewkesbury 

Lomax,  M.,  Esq.,  The  Close,  Minchinhampton 

McDonnell,  M.  S.,  M.l).,  Prestbttry.  Cheltenham 

McCall,  William,  M.D,  Fair  View,  Painswick 

Macartr  sy,  R„  Esq.,  Cinderford  • 

Mackinr  on.  C„  M.B.,  Dyer  Stre  at,  Cirencester 
MacMahon,  E.  J.  R.,  Esq..  Elkstone  House,  Cheltenham 
MacMullan.  J.  N„  Esq.,  The  Quabbs,  Drybrook 
Marshall,  Howard,  M  I!  ,4.  Ashcroft  Villas,  Cirencester 
Marshall.  W.  N„ Esq. .The  Red  House,  Newent, near  C.1  ster 
Martin,  J.  M„  M  B.,  6.  Whitehall,  Stroud 
Mason,  F.  J.  G„  Esq.,  Livorno  Lodge,  Cheltenham 
Matthews.  H.  D..  Esq.,  Framnton-on-Sevcrn,  Stonehouse 
Mevriek-Jones.  H.  M„  M.D,  Overhury.  Charlton  kings 
Millard  ML  J.  K..M.D..7,  Bayshill  Villas,  Cheltenham 
Moore  It  I)..  Esq.,  Churchdown.  near  Cheltenham 

Munro,  D.  G.  M„  M.  D..  1,  Oriel  Villas,  Cheltenham 
Partridae,  T.,  Esq., Stroud  _  , 

Peake.  G.  A  ..  Eso.,  Alma  House.  Cheltenham 
Powell,  William.  Esq.,  1.  Seagrave  Place,  Cheltenham 
Power  C  J..  M.D. ,  Hazelwood.  Nailsworth 
Prance’  G  H,  M.l).,  Queen’s  Road,  C'  eltenham 
l’rout.  E.  de  C..  M.B.,  Elgin  Lodge.  Stonehouse 
Pruen  T„  M.D.,  Sherborne  Lodge.  Cheltenham 

Roberts.  C.  b.  Dale.,  M.B..  The  Hollies.  Dursley 

Scantlebury,  George,  J..  Esq.,  Point.  Nepean  Road,  Cli  ham 

Scott,  F.  Esq.,  St.  llriavels,  Coleford 

Shaw  T  D.S..  M.B. .  Rendcomb,  Cirencester 

Smelt.  F.  H.,  Eso.,  The  Villa.  Newent 

Soutar,  J.C.,  M.D. .Barnwood  House,  Gloucester 

Stewart-Billines, Mrs. Grace,  M.B. .Sussex  Lidge,  P.tvillc 
Gates.  Cbelt-’iiham  „  , 

Storry,  F.  W„  Esq.,  Dirleton  House, Stroud 

Tatham  E  J  M  1>„  Hornby  House,  Cambray, Cheltenham 

Thomas!  0.  N.,  M.B. .Severn  House,  Lydney 

Todd,  H  B.,  Esq..  Keynsham  Lodge.  Cheltenham 

Townsend,  A.  A.  D  .  fisq.,  Barnwood  House,  Gloucester 

Trotter,  L.  B.,  M.D..  Coleford 

Turner  A.  F.  Esq.,  78,  Church  Street,  Tewkesbury 


Thi  KsrnsH 
LMsdical  Jooskii. 


Waddv  H  E..  Esq.,  Gloucester 
Waller  A.  ML,  Esq.,  Havelock  Place,  Stroud 
Washboura,  ML,  E'sq.,  Gloucester 
Watters,  G.  T.  B..  M.D.,  Stonehouse 
Wilson  K.  T„  M  l!..  Westal,  Cheltenham 
Wilson,  R„  M.B.  Millbrook.  Nailsworth 
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lAXC.iSlIIRK  AND  CHESHIRE  BRANCH. 

YORKS  h  I  re,  the  Saddleworth  and  rodinorden  districts  , 
in  ERBYSH1RE,  the  Ulossop  district ;  tas  far  east  as  tha 
watershed  in  each  case). 

Members  of  Brnneh-lCl«- 

RECOGNISED  1837. 

President,  A.  C.  E.  Harbis,  M.D.,  Birkenhead 
President-elect,  Alex  an  dbr  Hamilton.  Esq..  Chester 

Vice-Presidents. 

Glynn,  T.  R„  M.D..  Liverpool 
DRKSCHFELD,  J.,  M.D  .Manchester 
Honorary  Secretary. 

T.  Arthur  Hblmk,  M.D.,  3.  St.  Peters  Square,  Manchester 
Branch  Council 


Aitcbison,  J.P.,  M.D.,  Black- 
Andrew,  J.  L„  M.D.,  Heaton 

BY  Mon*  F.  J..M.D.,  Southp’t 
Barendt,  F.H.,  M-D-  f, 
Barnes.  E.  W.,  ts<t-.  L  P°o1 
Berry,  ML,  Esq., Migan 
Boddy,  H.  W.,  M.D.,  Man¬ 
Booth,  W.  G„  Esq.,  Manch  tr 
Bowen,  Ovt'en,  Esq.,  Everton 
Brown,  J.,  M.B,,  Bacup 
Brow  n.  R.  C..  M  B  Preston 
Butcher,  T.  M'.  M.ft-Bk  pool 
C.irus,  VV.  M„  M.B  ,L  pool 
Campbell.  W.M., M.D. ,  L  pool 
Carter.  W„  M.D  .  Liverpool 
Corns,  Jam-s,  M.D.,  Oldham 
Cr  wshaw.S.,  M.B.,Asnton- 
under-Lyne  _ _ 

saaftE 

Elliott,  A.  C..  M.B.,  St. 

Annes-on-Sea  _ ,  M 

Fa’ don,  J.  H.,  Eso.,  B  kenh  d 

r.  1  if  T A  WorrmCftfin 


Graham,  0.  R„  Esq..  Wigan 
Grossman,  K.,  M.D.,  L  pool 
Hams.  R.,  M.B..  Southport 
King,  H.  W„  M.D.  Chester 
Kerr,  J.  B  .  M.B  ,  Bury 
Lambert.  J .,  M.D..  Birknhd. 
Larkin, F.  C.,  Esq.,  L’Ptxd 
Macalister,  C.J..  M.D..L  pool 

Mactie, Charles, M.D.,  Bolton 

Mooney.  A.  P..M.B.,  Preston 
Nash ,  E.  H  ,T„  Esq . ,  Accring  1 11 
Owen,  D  ,  Esq.,  lrlams-o  -th 
Height 

Pearson,  H.L.,  Esq.,  Birken¬ 
head  _  T,  . 

Raw.  Nathan,  M.D. .  L  pool 
Rayner.  Edwin,  M.D.,  Stock- 

port  _  _  .  .  . 

Renshaw,  C.  J..M.D.,  Ashton- 
on-Mersey 

Richar'son,  R.  J-,  M.B., 

i.lverpool  _  „ 

Smith,  D.  T„  M.B..  Preston 
Stewart.  A.,  M.D.,  Pendleton 
Thorp.  C.  ML,  E;q.,  Dobroyd 
Tisdall,  J.  J..  Esq..  Livepool 
Vacher,  F.  Esq.,  Birkenhead 
Walker. G.C  ,M.D„ Southport 

mx  s  f  Vlnritlh 


5a'don,  J.  H.,  Estte^irenn  u  ^..’Es^’Boorie 

Garetang,’  T'.  W.  U„  Esq..  Wolstenholme,  11.  H..  Esq., 
Altrincham  Saiiora 

Representatives  on  Council  of  Association. 

Harr  Janies,  M.D.,  Liverpool 

Campbellfc^Vn9G^"E^k?bppermllf.  Saddleworth 

fiodsoD  4.,  M.Bm  Clieftdle 

hSt  A”  M.b.f  Manchester 

Ritchie,  A.  Brown,  M.B,  Hnlme 

Woodcock,  S.,  M.D.,  Manchester. 

Xo.  l.  Altrlnchiim  Division 

Numbering  51. 

Chairman , 

Vice-Chairman, 

Honorary  Secretary, 

Represen  tative, 

Alexander  F  J..  M  B.,  Knutsford 
Alexander’  W  C„  Esq..  The  Downs  Bowdou 

KiliM:  R8,qEsqh,^anch'ester  Itead,  Altrincham 
Clarke1  h"c  V.  Cottage,  Ashtonon-Mersey 

Caiseway,  Bowden 

reel  C»«sew.jr 

,?roadhtatb- 

near  Altrincham 
Hutton  H  R..  M  B..  Bowden 
Tones  C  \V.  M.B.,  Ltsson  House.  Bowdou 
Jones’,  W.  O  ’.  Esq..  The  Downs  Bowden 
lovnson  G.T  .  Esfl..Northwtch 
leech  E  B  Esq..  Oakaiount,  Timperle.v 
Uster  H  S  .  ll.l  Regent  Road.  Altrincham 
Love  G  M  D.,Gt.  Budworth.  near  North wtcli 
I  nck’man  E  I  Esq  ,  the  Downs,  Altrincham 
MacLaten.  j!  A  ’.  M.l).,  Regent  Road,  Allrmcbam 
Marsh,  A.  H„  Esn.,  Northwich 

MenandRB.'l'MiIIiU'A8hleeyr Road,  Bowdon 

R-nshaw’  l'  J.'  M.d' AshVomupcn-’ Jersey,  nr.  Manchester 
Renshaw.  H.8..R  Brooklands 

KSf^w;  ivHA’.MTD’;Ma'ke^-e,  AlUinchatn 

nn;IteF  ,.MM  i!W(')aktRld  Ha  *  Hale.  Altrinoham 
ScoU^ ’  B  !  M  b!.  Vigo  Villa!  u’ale  Read.  Altrincham 
Smith  G  H..  M.B. .  Knutsforu 
Southam,  T.  PL.  M.D  .NewsG^J,  Bowdon 
Snrridirc  E  TO  N.,  M.B.,  Knutsford 
Tatters  a  11  W.  H..  m  .B..  OaV  dale,  Altrincham 
Tt  rrv  Herbert,  ji.B.,  llarnton,  n  ar  Northwich 
white  A.  E.,  Esq.,  Baeuley  Sanatorium,  'llmperl  y 
Whitl  ’w  S  Eso  ,  N svigation  Road,  Altrincham 
Withers  ’O  ’  M.D  Woodacres.  Sale 
M  oodhead.  3.  M„  M  B.,  Chtsltolme.  Sale 
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2#— Ashton-under-Lyne  Division 

Numbering  48. 

Chairman , 

Vice-Chairman, 

Honorary  Secretary , 

Representative , 


Thomas.  T.  106,  Brighton  Street,  Seacombe 

Yacher,  F.,  Eso  ,  Glaum  r,  Sbrewsbu  y  Road.  Birkenhead 
Wllkitjson,  F.  H..  JSeq..  19  Bolton  ttoad,  Por'  Sunlight 
Wilkinson, S.,  E-q  ,4  Hamilton  -quare,  Birkenhead 
Wilson  A.  R.,  M.B.,  Trafford  House,  Liscard 
Yeoman,  J.  B.,  M.D.,  Aeston 


Yinter,  C.  H.  S..  Esq..  The  Gables,  Station  Road,  Blackpool 
Walter,  R.  A.,  Esq,  282,  Lytham  Road,  Blackpool 
Watsojio  A.  A.,  Esq.,  Ed-n  Avenue  Lytham 
Williatfis,  W.  .1).,  Rossall  School,  Fleetwood 
Woodhead,  W.  F.  Esq.,  South  Drive,  St.  Anues-on-Sea 

DTo*  <».— Bolton  Division 


Alik  n.F.  W.,  M.B.,  Holmleigh,  Denton 
Beecroft,  A.,  Esq.,  Onurc  ■  Street,  H.\de 
Bennett.  John.  M.B.,  Stocklev  Place,  Chapel  Street,  Hyde 
Bishop,  J.  R..  Esq.,  Davenport  House.  Stalybridge 
Coras,  John  W.,  Esq.,  Town  Hall  Cnambers,  Asliton-under- 
Lyne 

Bleasd  le,  Robert,  M.B.,  Bedford  Ho.,  Ashton-unde r-Lyne 

Booth,  D.,  M'.D.,  Cliapel  H  11,  Dukintield 

Chee i  bam,  D.  H.,  ivi.B..  Siockpo  t  Ri..  As’nton-under-Lyne 

Clarke.  E.  A.,  Esq.,  Weymouth  Villd,  Dukintield 

Cliffo  d,  Tnotnis.  M.B.,  33,  Portland  Placr-,  Stalybridge 

Cooke,  T.,  Esq.,  01 »  Square.  A.shti'n-unier-Lyne 

Crawshaw,  S..  M  B.,  Trafalgar  Square,  Asiuon  under-Lyne 

Drury,  A  E.,  Esq.,  45,  Siamfo.d  Roal.  Moss.ev 

Eatougn,  R  >hert,  M.  1)., 66,  Stamford  Rl ,  M  jssley,  M tneh. 

Forenun,  T.  D  .  Esq.,  Demon 

Godson,  J.  B.,  M.B.,  2.  Toronto  Terrace,  Droylesden 
Gunn,  R.  D.  B..  Esq..  2 19,  Fairfield  Roa-i,  Droylesden 
Mamilt  n,  A  ,  Esq.,  Henry  Square,  As  ton-und -r-Lyne 
Hamilton,  Graeme,  M.B.,  7,  Chester-Square,  Ashton-under- 
Lyne 

Hdcon,  A..  E ’q..  Long’s  Hu^s,  Hnrs1-.  Ashton  und3r  Lyne 
Howard,  R.,  Esq.,  17,  Chapel  Street,  Hyde 
H  iwa  tn,  J.,  M. B,,  oiaren  Ion  Villas,  Dukinfield 
Howe,  G.  B.,  Esq.,  Bauk  House,  S  alybridse 
Huehes,  W.  H.,  M.  13.,  La  ton  ford  House,  Ashton-under  Lyne 
Infield,  S  ,  Esq.,  Bosioa  Bauk,  H  de 
J ti'id,  W.  R.,  Eiq.,  Sto  kpo  r.  Road,  Ashton-under-Lyne 
Lishman  R.  N.,  M.o.,  K."'.,  Grosvenor  House,  Sial.vbridge 
McCarthy,  E.  M.  B.,  60  Grosvenor  street,  Stalybridge 
MacGill,  W.,  M.D.,  Runtroyd,  Denton 
Maun,  F.  W.,  222,  KaGienne  Street,  Asliton-under-Lyne 
Miller,  James,  M.B.,  121,  Asldey  Street,  Dukintield 
Morison.  J.  M.  w.  M.  B..  Chester  Sq..  Ashton-under-Lyne 
Park,  John  R.  S.,  Esq.,  183,  King  Street,  Dukinfield 
Pearce,  C nas.  Esq.,  Warrington  Street,  Ashton-under-Lyne 
Pomfret,  H.  W..  M.B.,  Hollingsworth  -  . 

RobertS'-Dudley,  F.  J.,  Esq.,  Enville  House,  Stalybridge 
Scott,  W.  T  ,  M.B.,  Grosveuor  Square,  Stalybridge 
Sidebotham,  G.  W.,  Esq.,  Church  Street,  Hyde 
Smith,  J.  B.,  M.B..  Chester  Square,  Ashton  under-Lyne 
Ta  t,  W.  P.,  Esn.,  5,  Stanley  Square,  Stalybridge 
Talent,  J.  W.,  M.D.,  WellPeck  Place,  Ashton-under-Lyne 
Ticket,  F.  H ..  Esq.,  Tail)  t  House,  Hyae 
Twomey,  P.  N.  Esq.,  138  Ka  herme  St..  Ashton-under-Lyne 
Wallac  ,  A..  Esq.  6  Market  Place,  Ashton-under-Lyne 
Watts,  T.,  M.D.,  34,  Ouurah  Street,  Hyde 
Williams,  Thomas  B.,  M  B,  The  Poplars,  Cheetham  Hill 
Road,  Stalybridge 


No.  3.— Kirk  can  head  Division 

Numbering  77. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary , 

Rep  res  *  y.  ta  tive, 

Anderson,  W.  C.,  M.B.,2,  Falkland  Read,  Egremont 

Anderson,  W.  H.,  M.B.,  Devonshire  Park,  Birkenhead 

Barre,  w.T.,  Esq.,  Brentwood,  Egremont 

Beaver,  H.  A  ,  M.B.,  29,  Devonshire  Place,  Oxton 

Bicknell,  A.,  M.B.,17,  Banks  Road.  w.  Kirby 

Blood. J.  P..  M.D  ,SrS.-Mj.,I.M.S.,8,  Lome  Rd.,  Birkenhcai 

Blunden.  J.  O.,  Esq..  Neston 

Brewer,  C.  S„  Esq.,  7,  Park  Road  East,,  Birkenhead 

Brien,  E.  H.,  M.D.,  Stanley  'Villa,  Rockferry 

Bristow.  AV.  M..  Esq..  Seabank  Road,  Liscard 

Brown,  A.  C.,  M.D..  Dacre  Hill.  Rockferrv 

Brown,  AV.,  Mel.,  M.B.,  Sandfield  House.  West  Kirby 

Bryson  Margaret  E„  M.B..  1,  Ohetwynd  lload.  Birkenlieai 

Butcher,  A.  H.,  Esq.,  Park  Road  East,  Birkenhead 

Buxton.  H..  Esq.,  Somerville,  Seacombe 

Caine,  N.,  M.O,.  New  Eerry  Park,  Birkenhead 

Carmiehaei.  A.  H..  Esq.,  494,,  New  Chester  Rd.,  Rock  Ferry 

Carrutners,  J,.  M.D..  Rockferry 

Craigmile.  A..  M.O.,  Manor  Road,  Liscard 

Dalzeil,  W.  R.,  M.B.,  N  irmansmn,  Birkenhead 

Davies,  J.  T..  M.B..  Lisca  d  Road .  Seacombe 

Dawson  H  G.  F  ,  Esq.,  3'),  Beresfo  d  Road,  Birkenhead 

Dixon,  J.  H  .  M  B.,  Church  Road,  Birk  nhead 

Dwyer,  H.  H  ,  Esq.,  Hawkshead,  Hoylake 

Fardou.  .1 .  H..  Esq..  59,  Gruigemount,  Birkenhead 

Floyd,  W.  R.,  M.D.,29.  Devonshire  Road,  Birkenhead 

Godwin,  A.  H..  Esq., 92,  Manor  Ro’d.  Liscard 

Grant.  Lewis,  M.B..  R  dcliffe,  Neston 

Harrington. S .  H .  N..  Esn.,1,  Woodcaurch  Rd..  Birkenheac 

Hdrris,  A.  C.  E.,  AI  B.,2,  Devonshire  Place,  Birkenhead 

Heatherlev,  F„  M.B.,  2.  Se  ton  Road,  New  Ferrv 

Hoeken,  W .  M.,  Esq.,  Poulton  Villa,  Poulton,  Seacombe 

Hughes.  K.  1’.,  Esq.,  1,  Heathbank  Road,  Birkenoe-d 

.Tohnst  n,F„ M.B., 49,  Devonshire  R  <.,  Cla  ighron,  Birknh’t 

Kef ■  ALce  Jane  S.,  M.D.,  tl.  Devonshire  Road,  Claughton 

Kidd,  W.  A.,  Esq.,  Price  Street,  Birkenhead 

King.  R.  T.,  M.D  .  .West  Kirby 

Khowlfes,  E„  M.D.,  19,  Churcx  Road.  Birkenhead 

Lambert,  J.,  M.D.,80,  Price  Street,  Birkenhead 

Lawton.  W  M.B  .  18.  Hamilro  (Square,  Birkenhead 

Leask,  W.,  M.B..  Prent-  n  Road,  W.  Birkenhead 

■  ever,  0.  A  A.,  Esq.,  li,  Hanmlt  n  Square,  Birkenhead 

Lloyd  H  W.,  fisq.  Albion  Street,  New  Brighton 

Lusk.  T.  G„  jf  B.,  Rowson  Ho  is1,  New  Brighton 

McAfee.  W.,  West  K  rhy,  Rirkenbead 

MacSwine.v.E.  V.,  M.D..  Hlghrteld  Road,  Rockferrv 

Mam,  a  .  R.,  Rsn..  TTcswall 

Marsden.  «.  S..  M  B.,  Town  Hall.  Birkenhead 

Milro.v,  W.  C.,  M.D.,  76,  Seabank  Road,  l  iscard 

Morris.  R.  <1..  ALD.,  23,  Ralls  Road,  Orton,  Birkeohead 

Moss,  A.,  M.B.,  Lisbeen,  Bank’s  Road,  AYest  Kirby 

Murp  y,  M.  M  .  Esq..  Oarrigeen,  Woodchureh  Rd,  B’k’nheac 

^?TUira^T  E Dla.ua,,  Liscard  Road,  Egremont 

Noble, , I.,  ALB  ,  Rockferry 

Pearson.  H.  L.,Esq.,  Hokliill,  Tranmere,  Birkenhead 
Peirce,  F.,  M.u.,  oy'ake,  Birkennead 
Philo  >ts,  Harris,  M.B  ,36,  Shrewsbury  R  od,  Birkenhead 
Pierce,  W.  A.,  Esq.,  Park  Road  Ea  t,  Birkenhead 
Pinkerton,  J.,  M.D.  39  Park  Road  S  nth,  Birkenhead 
Ransbme;  A:  C  .  W.B..  56,  siirewshury  Road,  Birkenhead 
Rhodes,  M.R.,  Esq.,  66,  Seabank  Road,  L  ecard 
Riddell,  A.  W..  Esq.,  Victoria  Road,  New  Brighton 
Sanderson  .T.  A  .  Ben  .3.  St.  Martin’s  Lane.  Liscard 
Sclater,  N.  C.,  Esn.,  12,  Earlston  Road,  Liscard 
Smith,  D.  M.,  A1.D..  -eabank  Road,  Liscaisl 
Smylie.  .1.  D  ,  M.  D.  'll,  Euston  Grove.  Birkenhead 
Stanstield.  GiS.VEsq.  19,  Hamilton  Square.  Birkenhead 
Stewart,  A..  M.n  55.  Devonshire  Road.  Birkenhead 
Temple,  L.  D.,  M.D.,  Bedford  Road,  Rockferry 


No.  4.  Blarkbiii'n  Itivisinn 

Numbebtng  88. 

Chairman,  J.  AI.  H.  Martin,  M.D.,  Blackhurn. 

Vice-  Chair  man,  John  Barr,  Al.B.,  Blackburn. 

Honorary  Secretary ,  A.  Greenwood,  M.D.,  Black  bn  ni. 

Representative, 

Aitchison,  J, M.D.,  71,  Preston  New  Road,  Blackburn 

Aitken,  R,  Y  ,  M.D.,  53,  Preston  New  Road,  Blackburn 

Anderson,  Alex^,  M.B.,  76,  Lancaster  F’iace,  Blackburn 

Ballantyne,  .1.  T.,  ALB.,  Green  Street,  Darwen 

Bannister,  Al  ,  M.B.,  40,  Preston  New  Road,  Blackburn 

°arker,  \A’.  E.,  ALB.,  1,  Castle  View,  Ciitheroe 

Barr,  John,  M.B.,  Willow  Grange,  Rishton,  Blackburn 

Barton,  John,  Eaq.,  410,  Audley  Range,  Blackburn 

Baxter,  A.,  M.B.,  39,  Sudwell  Road,  Darwen 

Bowen,  A.  V.,  Esq.,  66,  Preston  New  Road.  Blackburn 

Bowes,  J.  E.,  ALB.,  It,  Harwood  Road,  Rishton 

Hirook,  S.  W.,  Al.B  ,  Willows  Lane,  Accring  on 

Clayton,  J.  S.,  M.D.,  Ewnank  House,  Accrmaton 

Clegg,  R„  Esq.,  Olayton-le-AIoors,  Aecrmgrou 

Conne  l,  R.  P.,  Esq..  115,  On  on  Road,  swaldtwistle 

Counsellor,  AY.  P.,  M.D.,  Stocks  Hill,  Whalley 

Craig,  A.  B..  M.B.,43.  Blackburn  Road,  Churohj 

Cran,  J.,  M.D.,  Great  Harwood,  Accrington 

Cumming,  R.,  Al.B.,  Harwood 

Cuulifle,  Riley.  M.D..  47,  Eauam.  Blackburn 

Davies.  G.  H.,  Esq.,  91,  Preston  New  Road,  Blackburn 

Dougal,  J.,  M.D..  141,  Preston  New  Road,  Blackburn 

Duthie,  W.  C..  M.B..  Beecliwood,  Infirmary  Rd.,  Blackburn 

Fenwick,  Jamr'S,  Esq.,  15,  Avenue  Parade.  Accrington 

Forrest,  James,  Al.B.,  53,  James  Street,  Blackburn 

Foster,  Arthur,  M.D. ,55,  Preston  New  Road,  Blackburn 

Fox,  J.  Vincent,  Al.B.,  Alyrtle  House,  Accrir  glon 

Frankish,!’.,  M.B..  Biackburn  Road,  Accrington 

Geddie,  W..  M.D.,  Waterloo  House,  aecrington 

Giftord,  G,  T.,  Esq.,  Park  Villas,  Darwen 

Gornall,  T.  B.,  Af.B.,  Rossendale,  Ciitheroe 

Greenwood,  A.,  M.D.,  209,  Preston  New  Road,  Blackburn 

Greenwood,  Alan  Y.,  Al.B..  Garbett  douse,  Accrington 

Greeves.  F.  J.,  Esq.,  St.  Alba.ns  Y'iew,  Blackburn 

Haworth,  F.  G.,  Esq.,  Vale  House,  Darwen 

Heyliger,  E.  D.  S..  Al.B.,  89,  Preston  New  Road,  Blackburn 

Heywood,  T.  W.,  Esq.,  Lower  Bark,  Darwen 

Hunt,  R.,  Esq.,  54,  Preston  New  Road,  Blackburn 

Johnstone,  E..  M.B.,  121,  North  Road,  Clayton 

Jones,  W .  E.,  Esq.,  64,  Ainsworth  Street  ,  Blackburn 

Jones,  AAdlliam  E.,  Esq.,  27,  London  Road,  Blackburn 

Junk.  D.  O.,  M.B.,  Thornton  House,  Clayton 

Marsden.  J.  T..  M.B.  7,  Railway  Road,  Darwen 

Martin,  J.  AI.  H.,  M.D.,  Arnheim,  Blackburn 

Mitchell,  E.,  Esq..  Peveril  House,  “ccrington 

Moffatt,  A.'A.  P.,  Esq.,  Bootliwell  House,  Blackburn 

Moir,  W.,  AI.  o„  Be  grave  Squar -,  Darwen 

Musson,  A.  W.,  Al.B..  15,  King  Street,  Clicberoe 

Nash,  E.  H.  T.,  Esq.,  Oakfleld  House,  Accrington 

Nultall,  T.  E.,  Al.B.,  191,  Aveuue  Parade,  Accrington 

Owen,  O.  Traflord,  Al. lb,  3,  St.  Albans  Place,  Blackburn 

Patchett,  J.,  Esq.,  St.  Hubert’s  Lodge,  Great  Harwood 

Prebble,  P.,  M.B..  6,.  St.  Albans  Place,  Blackburn 

Ramsey,  J.  T.  T.,  Esq.,  17,  Richmond  Te- race,  Blackburn 

R  ghy,  W.,  M.K.,  16  St.  Albans  Place,  Blackburn 

Ronb,  A.  A..  M.B. .2.  Denmark  Place,  Accrington 

Smith,  W.  Allan,  M.B.,  Mount  Coffer.  Darwen 

Stahlkneelit,  B.,  M.B.,  172,  St.  Huhert’sRoad,  Gt.  Harwood 

Steele.  AAr.  F.,  Bolton  Road,  Darwen 

Taylor,  F.  AV.,  Al.B.,  2,  Russell  Street.  Blackburn 

Tough,  AY.  R..  M.  D  ,  Parkside,  Accrington 

Townley.  A.  E.,  Al.B.,  239,  Union  Road, Oswaldtwistlc 

Wallers,  AV.,  Esq.,  Blackburn 

\Aratt,  H.,  M.D.,  Gisburn,  via  Ciitheroe 

Wells.  Join  AV..  M.B..  Npringburn  House,  B'ackhiirn 

Willett,  John,  Esq.,  Pleasant  View,  Hollins  Grove,  Darwen 

AVraith,  J.  H..  Esq.,  Newhaven,  Darwen 

Wraith,  O.  S„  Esq.,  Thornleigh,  Darwen 


A’ o.  3. — Rlarkpool  Division 

Nymbekin  g  45. 

Chairman, 

Vice  Chairman, 

Honorary  Secretary , 

Representative, 

Anderson,  J..  ALB..  Poulton-le-Fvlde 

Armstrong,  AV.  L..  M.B.,  Great  Eccleston 

Barton,  H.  T.,  M.B.,  28.  Lytham  Road.  Blackpool 

Billing,  G.,  Esq.,  129,  Church  Street,  Blackpool 

Blacklock,  J.,  M.D.,  Holme,  St.  Alban’s  Rd,  St.Annes-on-Sca 

Booth,  F.,  M.D.,  Sunny  Bank,  St.  Annes-on-Sea 

Bu  cher.  T.  W.,  ALB  ,  6,  Albert  Terrace  Blackorol 

Couper,  S.,  Al.B.,  59,  Alexandra  ltd.,  South  Shore,  Blackpool 

Court.  C.,  M.B.,  Moor  Villa,  Kirkham 

Coutrts,  F.  J.  H.,  M.D.,  22,  Reads  Avenue,  Blackpool 

Hay,  S.  H..  Esq.,  Staimin  •  Lodge,  near  Pouiti  n-l  -Fi  lde 

Dunderdale,  R  H.  W.,  Esn.,  4,  Raikes  View,  Blackpool 

Eason,  A.  M„  Esq.,  Park  Villa.  Lytham 

Elliott.  A.  C..  Al.B.,  29.  Wood  Street,  St.  Annes-ou-the-Sea 

Fea  nhead.  T.,  Esq..  West  Beach,  Lytham 

Fisher,  T.,  Flsq.,  Great  Eccleston 

Forbes,  G-  M.B.,  Dorie  House,  South  Shore.  Blackpool 

Foyl,  C.  A.,  Esn.,  Fovhall  Square,  Blackpool 

Grant,  P\  W.,  M.D.,  4,  Carlton  Terrace,  Blackpool 

Hardman,  W.,  M.B.,  Seahank  Terrace.  Blackpool 

Harrop,  G.  B.„  Esn.,  Riversleigh  Avenue,  Annsdell,  Lytliam 

Heaney,  F.  J.  S.,  M.D.,  3,  B  ighton  Parade,  Blackpool 

Hilliard,  Ephraim.  Esq.,  Qneens  Square,  Blackpool 

Johnson,  J.,  Esq.,  Yates  Street.  North  Store.  Blackpool 

Kingsbury,  G.  C.,(M.D.,3,  Brighton  Parade,  Blackpool 

Knight,  E„  ALB  ,  G'eng»rtti,  Sr..  Annes  nn-tbe-sta 

Ley,  H.  It.,  Esq.,  2,  Lowther  Terrace,  Lytham 

Mcrntosli.  L.  AL,  M.O. ,97,  Adelaide  Street.  Blackpool 

Merrall,  Harry,  Al.B.,  Glen  Eldon  Road,  St.  ‘ mics-o'i  Sea 

Molloy,  L.  G.  S.,  AI.D.,  3,  Brighton  Parade,  Blackpool 

O’Connor.  J.,  M  .D.,  Beachtield,  St.  Annes-on-Sea 

Preston,  J.  Esq..  Beech vi ile,  Fleetwood 

Richari  son.  W.  B.,  Esq.,  35,  Victoria  Street,  Blackpool 

ltobiuson.  W.  H.,  Esn..  Mount  Road,  Fleetwood 

Ruxt.nn.  J  .  M.D..  4,  Brighton  Parade.  Rlackrool 

Schotielfl,  G.  T  .  Esq..  J.P.,  Warbreck  Road,  Blackpool 

Shaw,  Mr.  AV.,  Esq.,  Kirkham 

Smith, R.  C.,  M.D. .South  Promenade, 'St.  Ann“s-on-the-Sea 
Svvainson,  J.  A.,  Esq.,  263,  Lytham  Road,  Blackpool 
Taylor,  Andrew,  AI  B.,  Old  Hall,  Stalmine,  Poulton-le-Fylde 


N  UMBERING  59. 


Chairman, 

Vice-  Chair  m  an. 

Honorary  Secretary, 

Representative, 

Ainsworth,  R.,  Al.B.,  Lynwood.  Cliorlev  New  Road,  Bolton 

Alderson.G.  P.,  M.B. .Bank  House,  Turton 

Bamher,  AV.  E.,  M.B. .Cyprus  Hse.,  Wentworth  St.,  Bolton 

Barnes,  J.  J.,  Esq.,  241,  Blackburn  Road,  Bolton 

Bentley,  H.  K.,  Esu.,2u8  Blac-burn  Road,  Bolton 

Boulton,  Thomas,  Esq..  Astley  Bauk. Blackhurn  Rd., Bolton 

Brazil,  W.  H.,  M.D. ,365,  Blackburn  Road,  Bolton-le-Moors 

Brown,  L.,  Esq.,  28,  ('hurley  Okl  Road,  Boitun 

Bryce,  W.  H.,  M.B. ,22  Churley  New  Road,  Bolton 

Oosgiave,  A..  Esq..  Tile  O*ks,>roar  Boltou 

Davoren,  A.  J..  ALB.,  35.  Queen’s  Gate,  Bolton 

Dawson,  C.  H.,  M.B..  Li,  Tmcketford  Ri.,TongeMoor,Bolton 

Derhaui,.B.,  M.D.,  11 Sc.  George’s  Road,  Bolton 

Fames,  J.  C„  ALD.,  Stoneclougll 

Ferguson,  J.  H..  Esq. ,  53,  Manchester  Road,  Bolton 

Flitcroft,  T.  E.,  Esq..Chorley  New  Road,  Bolton 

Garstang,  E.  M.,  M.D.,  Highlleld,  Radelifte  Road,  Bolton 

Gilchrist,  R.  M.  M.B.,  304,  Derby  Street,  Bolton 

Gould.  J .  E.,  M.D..  Town  Hall,  Bolton 

Hall,  J.  II.,  Esq.,  283.  Manchester  Road,  Bolton 

Hamer,  H.,  ALB.,  4,  Oaks  Terrace,  Bradshaw  Brow,  Bolton 

Higginson,  A.,  Esq.,  Vernon  Street,  Bolton 

Jefferies,  Horace.  Esq.,  38,  Sr.  George’s  Place,  Bolton 

Jonnston,  J.,  M.D.,  Lo-tuck  Lane.  Boltox 

Johnston,  John,  M.B.,  L  ng  Causewav,  Farnworth,  R.S.G. 

Kershaw,  A..  ALD.,  Vicarage  Road.  Farnworth,  Bolton 

Kilpatrick,  R.  R.,  Al.B.,  14,  Angle  Bank,  Bolton-le-AIoors 

Alacfie.C.,  Al.D.,240,  St.  George's  Road,  Bolton 

Mallett,  F’.  R.,  ALD.,  Newport  House.  Bolton 

Marsh,  J.  H.,  L-q.,  Little  Hulton,  Bolton-le-Moors 

Martin,  AV.  Y.,  AI.D.,  J.P.,  M’alkden,  near  Bolton 

Alawsou,  S.  F.,  Esq.,  Derby  House,  Derby  Street,  Bolton 

Monks,  Ernest,  M.  s.,  Haulgh,  Bolton 

Alorris,  W.,  Esq.,  62,  St.  Helens  Road,  Bolton 

Alothersole.  R.  D.,  AI.D.,  128,  St.  George's  Road,  Bolt 

Munro,  J.  R.,  Al.B.,  Bulton  Intirmaiw,  Bolton 

Murgatroyrl,  A.,  M.B.,  Deane  Road.  Bolton 

Pantun.  J.  E.,  M.D..  AIu-s  House,  Bolton 

Park,  a.  G.,  M.D.,  Folds  House,  Bolton 

Patchett.  E.  J.,Esq  .  80,  Risntou  Lane,  Bolton 

Patrick,  R.,  AI.D..  4(1,  Derby  Road,  Bolton 

Pattinson,  T.  AV.,  Esq.,  65,  Orlando  Street,  Bolton 

Piekforri,  J.  S.,  Bsq.,  Littl  t  Lever,  near  Bolton 

Rains,  R.  H.,  Esq. ,363,  St.  Helens  Road,  Bolton 

Rigby,  AV.  G.,  M.B.,  Adlington 

Robinson,  J.,  AI.D.,  Dunscar,  near  Bolton 

Savers.R.,  M.D.,  11,  Alaucnestcr  R'ad  Walkdsn.  Bolton 

Settle,  R„  M.D.,  39,  Clioi’lev  New  Road.  Bolton 

Sharpies,  Thomas,  Esq.,  Dardsley,  Lostock  Hall 

Spencer,  G  H.,  Esq.,  185,  Albert  Road,  Farn worth 

Taylor,  A.  H.,  M.D..  127,  High  Street,  Bolton 

Taylor,  H.  J.,  Esq., 62,  St.  George’s  Road.  Bolton 

Thompson.  J.  H.,  AI.D.,  248,  Clioriey  Old  Road,  Bolton. 

Thornley,  ,T,,  Al.  J..  246,  Hall. well  Robd.  Bolton 

Tong,  T.  E  q.,  Mosstield  R  ad,  Farnworth  R.S.O. 

Una'worth,  J.  W..  M.B..  Blackrod 

Whitaker,  G.  II.,  Esq..  Horwioh 

AVood,  James,  Esq.,  141.  Derby  Street,  Bolton 

Young,  James,  Esq.,  267,  Derby  Street,  Bolton 

Aio.  7.- Burnley  Division 

Numbehing  30. 

Chairman, 

Vice-Chairman , 

Honorary  Secretary, 

Representative, 

Agnew,  A.  P.,  ALB.,  Lyndhur't,  Padihain 

Alderton,  H.  <’.,  Esq.,  Barnoldswick  Colne 

Anderson,  C.  A.,  Al.B.,  89,  Rectory  Road,  Burnley 

Bennett, E.,  Esq.,  Aiarsden  Hall,  Nelson 

Bird,  W.,  Al  .B.,  Br  ertield,  near  Burnley 

Burns,  J.,  Esq.,  Folle  ge  House,  Borulev 

i  adman,  H.  C.,  M.B.,  Park  Road,  Barnoldswick 

Dickey,  A.  A.  G .,  M.D.,  Higgen  House,  Colne 

Ferguson,  J .  AL.  Esq.,  Ash  Grove,  Burnley 

Findlay,  Andrew,  Al.B.,  20,  Carr  Road,  Nelson 

Uiffen,  S.  AL.  Esq.,  54,  Bank  Parade,  Burnley 

Holt,  R.  O.,  K  o i  23.  Hargreaves  Street.  Burnley 

Holt, Tlios.,  ALB.,  36,  Colue  Road,  Burnley 

Horn,  K„  AI.D.,  Crosshill,  Padiham 

Jones,  F.  R.,  Al.B..  7.  Keighley  Road,  Chine 

Lawson,  8..  Esq  ,  Brierlield,  Burnley 

Lovett,  W.  L.,  Esq.,  Colne 

Mackenzie.  J..  M.D.,  68,  Bank  Parade,  Burnley 

Marsden,  F.  AV..  Esq.,  Rookwood  House,  Burnley 

Alillar,  A.  P.,  ALD.,  Nelson-in- Aiarsden 

Mitchell,  C.  Al.,  M,D.,  Carr  Road,  Nelson-in-Marsden 

Normicgion,  A.  E.,  Al.B.,  Nelsou 

Pemberton,  J.  C„  Esq.,  Rose  Grove,  Burnley 

Pim,  F.  E.  De  B..  Esq.,  Barrowford,  Nelson 

Robb,  A.,  M.  D.,  38.  «)arr  Road,  Nelson 

Sinclair,  A.  At ..  Al.  H. .  Manchester  Road,  Burnley 

Slam'.  H .  .1 .,  AI.B.,9,Todmorden  Road,  Burnley 

Rmirthwaite-Black,  J.  L.,M.B.,  14,  Hargreaves  St., Burnley 

Tate.  Isabel,  A..  Al.  D..  The  Infirmary,  Burnley 

Wright,  W„  AI.D.,  58,  Oakmount  Terrace,  Burnley 

No.  8.—Burj’  Division 

Numbebing'31.  ‘ 

Chairman, 

Vice-Chairman, 

Honorary  Secretary, 

Representative,  ' 

Aspinall,  W.,  M.D.,  The  Willows,  Bury  Road,  Haslineden 
Brindley.  A.  E„  M.D.,  The  Elms.,  Walmersley  Road,  Bury 
Broomhall  E.,  Esq.,  7t,  Burnler  Road,  Ra^tenstali 
Broombead,  James,  ALB  ,  18,  Manchester  Rd.,  Haslirgden 
Burns,  AV.  C.,  Al.B.,  119,  Bell  Lane,  Bury 
Cook,  J.  W.,  M.B.,  26,  Alanehester  Roaq,  Bury 
Coutts,  J.  A.,  M.D.,  Waterfoot,  near  Manchester 
Edwards,  A.  A.,  AI.D.,  Bank  H  ruse,  Rawtenstall 
Farquharson,  D.  P.  Al.,  ALB,,  Bank  House,  Radeliffe 
France,  W.  J.,  Esq.,  8,  Water  Street.  Buiy 
Greennalgh,  H.,  Esin,  L55,  Rochdal?  Road,  Bury 
Hamilton,  T.,  Esq.,  Cuimore.  Whitelleld 
Harrison,  J.  A.,  M.D.,  Haslingdenj 
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Holmes,  F.  It.  G.,  M  B.,  78  Walmersley  Road,  Bury' 

Jelly.  G.  A..  Rsq..  239,  Walmersley  Hoad.  Bury 

Johnson.  1.  1V..M.I)..  Brook  House.  Bury 

Kerr.  .1  B  .  M  B..  9.  St.  Maries  Bate.  Bury 

Knowles  R.,  Esq.,  12  Well  Bank.  Haslmgdcn 

1/SWrie,  H..  MB,  B,  Bolton  stieet,  Ramsholtom 

Lees,  J.  E..  M.ll  .  Klon,  Bury 

I.ucas,  Arthur.  Esq..  Stanley  Place.  Bury 

Lusk,  Thus.,  M.l).,  1:0,  Walmesley  Road,  Bury 

Mseljircn,  0.,  M  l)..  7:1,  Walmersley  Road,  Bury 

Mitchell.  Robert  M.l).,  The  Wylde,  Bury 

l’arks,  J..  Esq.,  Bank  House,  Manchester  Road.  Bury 

luwsthori  a,  H„  Esq.,  Dearilengaie  House,  Haolmgden 

Savile,  H.  \V„  Esq..  Radcliftc,  Manchester 

Silverwood,  ,1..  Esq..  171.  Bolton  Road.  Elton,  Bury 

Sugden,  S..  Esq.,  Greenlleld  House,  New  eliurcli 

Trout),  J..  M  B„  Whitetlcld 

Wanliewortn,  1).,  Esq.,  Bark  Side,  Bury 

Nn.  ft.  -Chester  Division 

Numbering  17. 

Chairman,  A.  Hamilton,  Esq.,  Chester. 

Vice-Chairman,  A.  Mann,  M.l).,  Chester. 

Honorary  Secretary,  H.  IV.  King,  M.D.,  Chester/ 
Repretenta  tive. 

Ambler,  J.  R.,  Esq.,  Co.  Asylum,  Chester 

Aunelt,  11.  E..  M.M.,  Crotlon  Ledge,  ltuneom 

Archer,  S.  L.  M.,  Esq.,  Edgeley  Lodge, Haughton,  Tarporley 

ltriant.  A.  J..  Esq.,  Helshy 

Brierley,  T.  B.,  31. B.,  Tattenhall 

Burton.  \V.  E.,  Esq.,  Brockton.  Frodsham 

Butt,  F.  J.,  M.D., Allington  Terrace.  Hoolc  Road,  Chester 

Cahill,  M.,  Esq,,  1 10,  Station  lload.  Ellesmere  Fort 

Carruthers,  W.  II.,  M.l).,  Halton.  Runcorn 

|)obie,  \V.  H.,  M  B. ,2.  Hunter  Street,  Chester 

l)obie.  IV.  31.,  M.l).,  Northgate  House,  Chester 

DufT,  John.  Esq.,  M.D.,  s.  Abbey  Street,  Chester 

Elliott,  John,  M.D. ,24,  Nicholas  St  reel,  Chester 

Foster,  S.  W..M.B.,  Barrow,  near  Chester 

Fraser.  1).,  31. B.,  Roseueath  Cottage,  Buckley,  Chester 

Giften,  J.  T„  31.,  Esq.,  129,  Bough  too,  Chester 

Granger,  F.  M.,  Esq.,  18,  Nicholas  Street,  Chester 

Grills,  G.  H.,  M.l).,  County  Asylum,  Chester 

Hamilton,  A..  Esq.,  hi,  Whilefriars,  Chester 

Harrison,  G„  Kjq.,  13.  Whiteiriars.  Chester 

•leplicott,  Charles,  M.B..2,  The  Northgate,  Chester 

Jones,  C.  R.,  M.B..  Bunbury,  Tarporley 

Kenyon,  G.  A.,  M.B..  liester 

King,  H.  \V„  M  l).,  26,  Nicholas  Street,  Chester 

Lawrence,  A.,  M.D  .County  Asylum,  CnesD-r 

Lees,  Wm.,  Esq.,  Bars  House,  Foregate  Street.  Chester 

MacLennan.  a.,  31.  B..Gro»e  House.  Waterloo  ltd.,  Runcorn 

Mann,  A.,  M.D..  19,  Newgate  Street.  Chester 

Moreton,  J.  E..  Esq.,  Tarvm,  Chester 

Newall,  W.  A..  M.D.,2,  whl  etri-  rs,  Chester 

Nott.  H.  W„  Esq..  Little  Sutton,  nr.  Chester 

Faltullo,  H.  A..  M.B.,  Kelsa  1,  near  Chester 

Farry,  T.  S.,  M  B.,  The  Northgate.  Chester 

Ricketts,  J.,  Esq.,  Newton  Hall,  Frodsham 

Roberts,  J.,  M.D.,  Abbey  Square.  Chester 

Roberts,  .1.  T.,  Esq.,  Dorchester  House,  Chester 

Robinson,  G.  A  .  M  B., Tarporley 

Robinson,  J.,  M.B  ,  The  Belvidere,  Runcorn 

Selby,  T.  J.,  M. IS.,  Frodsham  , 

Stolteffoth,  H„  31.  D.,  1,  Grey  Friars,  Chester 
Sutton,  1).  C.,  M.B. ,60,  Watergate  Stiver,  Chester 
Taylor,  J.,  Esq.,  Ha  garth  House.  Chester 
Welsh,  John,  Esq.,  43,  Tarvan  Road,  Chester 
Whichello.  H„  Esq., The  Moun  T^icahali 
Williams.  Lewis  A  ,  31. B.,  Swinfen  Villa.  Hoole,  Chester 
Wright,  R.  B.,  Esq.  1,  Northgate  Chester 
Young,  T.  F.,  M.D.,  Carlton,  Little  Sutton 

No.  10.— Crewe  Division 

Numbering  19. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary , 

Representative, 

Atkinson,  J.,  Esq.,  MirionHousc,  Crewe 
Bailey,  K.C.,  M.B.,  Havelock  House, Crewe 
Benuett,  C.  H.  W..  Esq..  Sandbach 
Crutcbley,  H..  M.D..  Holmcroft,  Alsager 
Gray.  E.,  Esq.,  Nantwich  Road,  Crewe 
Harrison,  T.  H  ,  Esq.,  Betley.  near  Crewe 
Hodgson.  W„  Esq.,  J.F.,  Helmsville,  Crewe 
Ingles,  J.  W.,  M.B.,  Moortleld  House,  Willaston,  near 
Nautwieh  _  „ 

Laird.  A.  J.,  M.B..  Municipal  Offices,  Crewe 
Lapage.  C.  C..  M.D.,  Elmwood  House,  Nantwich 
Leak.  H„  Esq..  Dinglo  House,  winsford  . 

Matthews,  F.  E..  Esq..  Welsh  Row  House,  Nantwich 
Moodv,  J.  W„  Esq.,  Hightown,  Crewe 
Munro,  S.  H.,  M.D.,  Nautwieh 
Thomson,  \V.,Ksq..  Wrenbury,  Nantwich 
Turner,  R.  T..  M.D,,  Blakeuhail.  Nantwich 
Vaughan.  A.  K..  Esq..  Crewe  Cottage.  Crewe 
Wilson,  C.,  M.D.,  2,  Market  Square,  Crewe 

No.  11.— Glossop  Division 

Numbering  8. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary, 

Representative, 

Ywbura  G.  J  ,  M.B.,  Mott  ram,  near  Manchester 
Italians  R  W..  M  B.,  Hadlield,  near  Manchester 
Bowden  W.  J..  M  B..  Norfolk  Street,  Glossop 
Mackenzie.  D  . I  ,  M.D.  North  Road,  Glossop 
Nicol  A  C.,  Esq.,  SB.  High  Street  \4  .,  Glossop 
Sidebottom,  R.  E  .  Esq..  Hedcouit. Glossop^  j  ^  ^ 
w  alker.  Arthur,  Esq.,  It,  Higu  Street  55  ..  Glossop 
White,  W„  M.D.,  Hadlield 

No.  12.  Isle  of  Man  Division 

Numbering  20. 

Chairman* 

Vice-Chu  irmu  », 

Honorary  Secretary , 

Rrjrre*entativ(‘y  n 

Bailey,  J.  H„  M.B.,  Church  Street.  Fort  Erin,  Isle  of  Man 
Barbour.  J.  M..  Esq..  Ramsey,  Isle  of  Man 
Browne,  J„  M.D.,  3.  Stanley  View.  Douglas 
Casey,  F.  F..  Esq..  2,  Kings  wood  Road.  Douglas.  Isle  or  Man 
Claeue,  j..  Esq.,  Castletown,  Isle  of  Man 
Cow  in,  W.  S.,  Esq.,  50,  Waterloo  Road,  Ramsey,  Isle  of  Man 


Davies,  C.  A.,  M.D.,  Ramsey,  Isle  of  Man 
Gell,  K„  Esq.,  Feel,  Isle  of  Man 
Gouiden,  R.,  Esq.,  Peel,  Isle  of  Man 
Han  nay.  H.  1*  MB,  Castletown.  Isle  of  Man 
Homer,  T.  G„  Esq.,  l-ixey.  Isle  of  Ma  1 
Leeoer,  F.  Esq  ,22,  Derby  Square,  Douglas 
Lynch,  J.,  Esq..  Douglas 

Me  Feat,  G.,  31.13.,  Hogneside  House  Douglas 

Mackenzie,  T„  M.O.,  Sydney  Mount.  Douglas,  1  of  31 

Faulin,  John,  L.R.C.F.,  The  Laurels,  Crosby,  Isle  of  Man 

Richardson,  \V  .MI),  Douglas,  Isle  of  nan 

Sugden,  H.  C.,  Esq..  Ramsey,  Isle  of  Mau 

Wuev,  A.O  ,  E»<|„  The  Crofts.  Castletown 

Wood,  T.  A„  M.l).,  Albert  Terrace,  Douglas,  Isle  of  Man 

No.  13.— Leigh  Division 

Numbering  23. 

Chairman.  R.  J.  Martin,  M.D.,  Atherton. 
Vice-Chairman,  James  King,  M.B.,  Leinli. 

Honorary  Secretary,  M.  J.  Halton,  Esq.,  Leigh. 
Representative, 

Beekitt,  J.  C.,  Esq,,  The  Lindens,  Leigh 

Blakemore,  B  ,  Esq.,  Iugleside,  Tyldesley,  Manchester 

Blakemore,  II.,  Esq.,60,  Market  St.,  Atherton,  nr.  Manch. 

Challinor,  C.,  Esq.,  Avenue  House,  Leigh 

Doyle,  E.  A.,  M.B.,  Bircli  House,  Leigh 

Duncan,  W.,  M.D.,  Tyldesley  . 

Gray,  William  G.,  Esq  ,  Brunswick  House.  Leigh 
Hall,  H.  S.,  Esq.,  The  Elms,  Railway  Road,  Leigh 
Halton,  M.  J.,  Esq..  95.  Chapel  Street,  Leigh 
Hamer,  E  S.,  Esq.,  Tyldesley 
Hayes,  James,  Esq.,  Stone  House,  Leigh 
Greenhalgh, Esq.,Cbapel  House,  Atherton 
Jones,  B„  M.D..  Avenue  Gate,  Leigh  . 

Jones.  Joseph,  M.B.,  26,  Railway  Road,  Leigli 
King,  J„  M.B. ,  L»igh 

Marsh,  James,  M.B..  114,  High  Street,  Atherton 
Marshall.  13.,  Esq.  Bolton  O'd  Road.  Atherton- 
Martin,  1!.J..  M.D  .  Atherton,  Manchester 
Sephton,  Richard,  Esq.,  8.  Chapel  St.,  Bedford  Leigb.  Lancs 
Sephton,  Robert,  Esq.,  Atherton,  Manchester 
Walwork,  J.,  Esq..  Elliott  House,  Tyldesley 
Whitelaw,  t.  B..  Esq.,  Warring  Street.  Tyldesley 
Wynne,  F.  E.,  M.B.,  7,  Bridge  Street,  Leigh 

No.  14.— Liverpool  IBootle)  Division 

Numbering  53. 

Chairman,  T.  M.  Wills,  Esq'.,  Bootle. 

Vice-Chairman,  Joseph  Walker,  Esq.,  Boot'e. 

Honorary  Secretary,  W.  J.  Fleetwood,  M.I)„  Aintree. 

Representative, 

Ahern,  J  M.,  Esq.,  II.M.  Prison,  Liverpoo 

Anderton.  W..  Esq.,  Mansion  House,  Ormskirk 

Bark,  J.,  Esq.,  7.  Breeze  Hill,  Bootle 

Bark  T  Taylor.  M.B,  Dalton,  Crosby  Road,  Liverpool 

Bates  T  W‘  Esq.,  50,  Irlam  Road, Bootle,  Liverpool 

Beaman,  E.  H.,  Esq.,  The  Hollies.  Freshfield 

Beard  J.,  Esq.,  Corporation  Hospital.  Bootle 

Bradshaw,  J.  C.  Esq.,  Donald  Lodge,  Walton,  Liverpool 

Brown,  J.  G„  M.B..  196.  Stanley  Road.  Bootle 

Buddeu  C  5v  M.B..  12,  Cable  Road,  Hoylake,  Liverpool 

Buxton ’Edward.  M.D. .South  Road.  Waterloo,  Liverpool 

Csregaii  O  J..  Esq.,  53.  Burs  -ougu  Street,  Ormskirk 

Clemaiey,  W.  N.,  Esq..  27,  Merton  Road,  Bootle 

Daley  W.,  Esq..  Hardy  Cottage,  Bootle 

Dickson  M.,  M.D.,  117,  Gt.  Mersey  Street,  Liverpool 

Evans  J  H  Esq.,  Croshy  Road  North, Waterloo,  Liverpool 

Fleetwood,  W.  J.,  M.D. ,63.  Walton  Vale.  Aintree, Liverpool 

German,  F.  F..  Esq.,  47,  Sandy  Road,  Seaforth 

Gordon  J  F„  M.D.,  Rockfleld,  Maghull 

Heald,  H.,  Esq..  29,  Derby  Street,  Ormskirk 

Hendrv  .T.  A.,  Esq., 2:19,  Westminster  Road,  Liverpool 

Hepton.’j.  C..  Esq.,  Oakenholt,  Waterloo 

Houlgrave,  A.,  Esq..  23.  St.  George's  Road, Waterloo,  I.'pool 

Huskie,  James,  M.B.,  Romsdal,  Blundellsands 

Hutchinson,  G.  A.,  Esq.,  <.H,  St.  John's  Wood,  Waterloo 

Laing  J  G.,B*q..  Net  herb  V  House  Latham  Ormskirk 

Livsey  A  E  ,  Esq.,  3.  Carisbrooke  Road.  Walton,  Liverpool 

McGeagh,  R.  T.,  Surg.-Capt.  (ret.).  20,  SpeHow  Lane,  L’pool. 

McMurray,  J  .  M.D. .56,  Menton  Road,  Bootle 

Macvie  W.,  M.D.,  Stsnlev  Road,  Bootle 

MoVitie,  J.  W„  Esq.,  Kirkhy,  Liverpool 

Marsden  H  H„  Esq.,  23,  Burscough  Street.  Ormskirk 

Marsh  W.  A.,  Esq.,  Skelroersdale.  Ormskirk 

Matthews  J  M.D.,PortonLodge,  Bluudel'sands,  Liverpool 

Mitcnell  James,  M.D. ,  142. County  «  oad.  Walton,  L  verpool 

Moore  W  G„  Esq.,  36.  Everton  Valley.  Liverpool 

Movies  .1  G  ,  51. B..  2.  Bedford  Road,  Walton.  Liverpool 

Nixon  J  P  M  B.,  Longmore  Lane.  A’ntres.  Liv>  rprol 

Oldershaw.  George,  Esq.,  202. County  Road,  Liverpool 

Owen,  U.,  Esq.,  Sandy  Nook.  Seaforih 

Fendlebury,  I.  F„  Esq..  Knovvle  House,  Ormskirk 

Pollard.  G.  W.,  M.D..  116.  Stanley  Road.  Liverpool 

Price  A  Esq  ,  Merriehank,  Walton  Park,  Liverpool 

Rafter  J  Esq..  41 . «  rosby  Road.  Waterloo,  Liverpool 

Robinson,  G.  B.,M.R..  15.  Church  Road.  Waterloo 

Saunders,  J.C..  Esq..  76  Bedford  Road,  Bootle 

Soholetield  G  K,  M.  D„  Brentwood,  Aught  on.  nr.  Ormskirk 

Sheldon  R  G  ,  Esq., 223.  Boundary  Street,  Liverpool 

Stevenson.  H.,  M.D. ,12,  Merton  Hoad.  Boot, le 

Sugden  E  Scott.  K.D.,  77,  Walton  Vale,  Aintree,  Liverpool 

Summer  B..  M.D.,  2,  South  Road,  Waterloo 

Thomas,  Alfred,  Esq., 304,  Rice  Lane  Liverpool 

Turner  Robert,  M.D  ,  81,  Wadham  Road,  Bootle 

Walker  Joseph,  Esq.,  23,  Merton  Road.  Bootle,  Liverpool 

Wild  o’.  S..  M.D.,  Stanley  Mount,  Bootle.  Liverpool 

Wills  T  M  Esq..  44,  Merton  Road,  Bootle,  Liverpool 

Wright,  W.  H.,  Esq.,  16,  Spellow  Lane,  Liverpool 

\o.  13.  Liverpool  <Ceu<ral)  Division 

Numbering  66. 

Chairman,  T.  R.  Bradsliow,  M.D.,  Liverpool. 

Vice-Chairman,  C.  J.  Ma-alist  -r,  M.D.,  Liverpool. 

Honorary  Secretary,  F.  II.  Barendt,  M.D.,  Liverpool 

Representative. 

Alexander,  W.,  M  D„  31  .Rodney  Street.  Liverpool 
Armstrong.  H..  M.D..7.  Rodney  Street,  Liverpool 
Bailev  F  W..  Esq.,  51.  Grove  Street,  Liverpool,  E 
ltarendt,  F.  H„  M.l)..  67.  Kodney  street,  Liverpool 
Barnes  E.  W.,  Esc.,  I.  Oxford  Street,  Liverpool 
Blackwood,  A.,  M.D..  100.  Bedford  Street,  8.  Liverpool 
Blair,  Mrs.  G.  A. ,5,  Canning  Street, Liverpool 
Bligh,  J..  M.D.,  109,  Mount  Pleasant,  Liverpool 
Boyce,  Professor  R..  University  College,  Liverpool 
Bradshaw  .  T.  R„  M.l).,  51.  Rodney  Street,  Liverpool 
Brennigan,  11.  A  .  M.D  ,  loo.  Upper  Parliament  3t..  Liverjiool 


Briggs,  H..  M.B..  3,  Rodney  Street,  Liverpool 
Browne,  E.  A.,  Esq..  39,  Rodney  Street,  Liverpool 
Buahh, ,  T.,  M.B  ,  47,  Rodney  street.  Live. pool 
Cairns  W  M  M.l).,  to,  Catherine  Street,  Liverpool 
I 'raddo’ck,  Lucy  E„  L.R  C. P.,52,  Huakisson  St„  Liverpool 
Currev,  It.  H..  Esq..  7,  Canning  Street,  Liverpool 
Dave.v  W.  H.  C.,  Esq.,  30,  Princes  Road,  Liverpool 
Davidson,  A.,  M.D.,2,  Gambler  T  rraoe,  Liverpool 
Daw  son.  T.M.,  Esq  ,  77.  Upper  Parliament  st,  Liverpool 
Douglas-Craw  ford,  i)..  M.B  .  75.  Rodney  Street.  Liverpool 
Elliot.  H.  F„  51. B.,  Ill,  Chat  11a  n  Street,  Liverpool 
Fielding-Ould,  R..  51. D.,  51a,  Rodney  Street,  Liverpool 
Fingland,  W.,  Esc.,  61,  Rodney  Stre-t,  Liverpool 
Grimsdalc,  T.  B.,  5I.B.,  29,  Rodney  Street,  Liverpool 
Grttnliaum,  A.  S.,  M.D.,  University  College.  Liverpool 
Gullau,  A.  G..  51. D.,  37,  Rodney  Street,  Liverpool 
Hamilton,  G.  G.,  M.B.,  19,  Sandou  Street,  Liverpool 
Harrisson,  Damer,  Esq.,  53,  Rodney  Street,  Liverpool 
Hav,  John,  51.  D.,  7,  Rodney  Street,  Liverpool 
Heapy,  H.  E„  Esq.,  Royal  lutlrmajry,  Liverpool 
Hill,  C.  A.,  M  B..  13,  Rodney  Street,  Liverpool 
Hopper,  A.  R.,  31. D  .  Of,  Rodney  Street,  Liverpool 
Howe  J  P.,  Esq.,  69,  Upper  Parliament  Street  Liverpool 
Hunt,  J.  M.,M.B.,55,  Rodney  Street,  Liverpool 
Jones.  H.  E„  Esq.,  7,  Rodney  Street  Liverpool 
Jones,  T.  C.  L„  Esq.,  13,  Rodney  Street,  Liverpool 
Leigh,  T.  I)„  Esq.,  85.  Bedford  Street,  South,  Liverpool 
Macalister,  C.  J..  M.D.,8i.  Rodney  street.  Liverpool 
Mackay.D.  M„  5f.B..  Eye  and  bar  Innrmary,  Liverpool 
Marsh,  N.  P.,  M.B.,  7.  Ahercron  hie  Square,  Liverpool 
Monsarrat,  K.  W„  51.13.,  11,  Rodney  Road,  Liverpool 
Morgan,  L.  A.,  M. D.,  118  Bedford  Street,  Liverpool 
Murray,  R.  W„  E->q.,  15,  Ro  lucy  Street,  L'vertool 
5lussen, A. A. .M.D. .Municipal  13  ildings,  Dale  Si. .Liverpool 
N-l8on.P.,M.B„  73,  Rodney  S  reet.Liv  ru  ol 
Newbolt,  G.  P.,  M.13.,  4k  Ca  her  no  St  cot,  L  verpool 
Parker, Itushton,  5LB..59.  Rodney  Street,  Liverpool 
Paterson,  A.  At.,  M.D.,21.  Abercrombie  Square.  Liverpool 
Pe-mewan.  W„  51. 1).,  7,  llodnei  Street  Liverpool 
phi  Hi  s  E  J.  M.,  Esq..  31,  Roiney  Street.  Liverpool 
Purser  -I  J..  M  D..  11,  Otford  Street,  Liverpool 
Puzey.  C.,  Esq..  71,  Rodney  Street,  Liverpool 
Ro«s,  Ronald,  Major  I  vi  ,s„  University  college,  Liverpool 
Sellers,  A.  E.,  Esq.,  12,  Hope  Place,  Ltveepool  ■ 

Shears,  C.  H.  B,,  Esq.,  19,  Upper  Duke  Street,  Liverpool 
Sherrington,  C.S.,  M.i>..  F  R.S..  University  Col  lege,  Liverp  I 
Spooner,  W.  Esq.,  13,  Gambier  Terrace,  Liverpool 
Stephens.  J.  W.  W„  Esq.,  School  of  Trop.  Med.,  Liverpool 
Stevenson,  E.,  51. 1)., 67.  Rodney  Street,  Liverpool 
Stewart,  O.  B.,  M  B.,  University  College,  Liverp  ol 
Stockdafe,  E.  51.,  Esq.,  13,  Upper  .  uke  street,  Liverpool 
Walker,  G.  K„  Esq,,  45,  Rodney  Street,  Liverpool 
Wallace,  A.  J„  M.l).,  1,  Gambier  Terrace,  Liverpool 
Waters,  A  T.  H„  51. D  ,  6n,  Bedford  St  e  t  L  verpool 
Willett,  J.  H.,  51.13.,  85,  Catherine  S.reet,  Liverpool 

No  16. — Liverpool  iNorthern)  Division 

Numbering  58. 

Chairman,  E  T.  Davies,  M.D.,  Liverpool. 

Vice-Chairman,  J.  J.  T.sdall,  Esq.,  Liverpool. 

Honorary  Secretary,  Percy  Edwrrds,  Esq.,  Liverpool. 

Representative, 

Adam.  E..M.D.,  95.  Shaw  Street,  Liverpool  - 

Adcock,  H„  Esq..  143  Preset  Road,  Fairheld,  Liverpool 
Anderson,  fc,  L  ,  M.13..  102,  Queen’s  Road  Everton,  L  pool 
Archer,  R.  S.,  M.D  ,15,  St.  Domingo  Road,  Liverpool 
Arkle  A  S  Esq.,  liody  Mount,  West  Derby,  Liverpool 
Arkle’  G'  31. ,  Esq.,  51,  Belmont  Road,  Liverpool 
Baxter  J  C..  Esq.,  110.  Robson  Street,  bverion,  Liverpool 
Blackledge,  V,'  T..  31. B.,  2,  Somerset  Place,  Liverpool 
Bligh  Alex  M.,  Esq.,  59,  Shaw  Street,  Liverpool 
Bond.’ J..  M  B..  202.  Burlington  Street.  Liverpool 
Bowen.  O.,  Esq.,  Mere  Lodge,  Everton,  Liverpool 
Broad,  W.  H..  31. B..  3,  Colard  Roa  ,  Liverpool 
Carse  It  F  ,  31. D.,  If,  Wo  dland  Terraoe,  Liverpool 
Chain’,  A.,  Esq..  44,  Juvenal  Street,  Liv  rpool 
Clarke,  H.  A..  31. D.,  1.  Dean  Road,  Liverp  ol 
Clegg  W  T  ,  F.R.C.S.,  97,  uurniug  Road,  Liverpool 
Cooke  .1  A..  Esq.,  1,  Tuehrook  Vil'a,  Liverpool,  E. 

Cornett  J  A.,  Esq.,  z5,  Norton  street,  1  iverpool 

Davies  E  T  ,  M.D., 97,  Shaw  Street,  Liverpool 

Dimonil  J.  E.,  Esq.,  15/,  Brecklleld  Road  North,  Liverpool 

Duffus,  Geo.,  M.B.,  Tuehrook  Villa,  Liverpool 

Duncan,  George.  Esq.,  139,  Queen’s  Road,  Liverpool 

Dunn  W  J.  1L.  Esq.,  4-4.  W  Uington  Terrace,  Liverpool 

Edwards  Percy,  E»q.,l,  Nevvsha  a  Drive,  Liverpool 

Evans  T.  C.,  Esq.,1,  Rose  Vale,  Liverpool 

Fisher,  A.,  31. B.,  6,  Shiel  Road.  Liverpool 

German.  A.  W.,  Esq.,  296,  Kensington,  Liverpool 

Hale  E  Esq.,  2,  Greenlleld  Road.  Stoneycroft,  Liverpool 

Hall  \l  P„  51 .3.,  7.  Eaton  R  jad,  W est.  Derby 

Hick’s.  J.  S„  Esq.,  2,  Erskine  Street.  Liverpool 

Holmes  I„  Esq.,  Uakrleld,  Antleld,  Liverpool 

House.  &.  H..  M.B..  4.  Snaw  Street,  Liverpool 

Macdonald,  J.  S„  Esq.,  9.  Milton  Road,  Edge  Lane,  L  pool. 

AlcUeagh  J  P.,  M.D. .stoneycroft,  Liverpool 

Mahoney,  31.  J.,  M  B., 83.  Deroy  Laue,  Stoneycroft, Liverp  1 

Matthews  S  ,  M.D. ,  2,  Edge  Lane,  Liverpool 

Nixon  H  T  3I.B., 269,  v\  attonB  eck  Ilci.,  Anfl-ld,  Llv  rpool 

O’Sullivan,  J.  E..  Esq..  37,  Shaw  Street.  Liverpool 

Philpot  B  P,  Esq.  Belmont  Roa  Liverpool 

Pitts,  H.  Y„  Esq..  TuebrOok,  Liverp  ol 

Prvtherch,  J0I111,  M.L)., 79,  Everton  Road.  Liverp  ol 

Ra'e  R.  Ruchfort  Esq  .  11,  Nelhertleld  RU.  S.,  Lnerpool 

Kendle,  A.  C.,  51. D..  8,  Shaw  S'reet.  L  verpool 

Richardson,  R.  1.  M  B.  128.  Shiel  Road  1, Iverpool 

Richmond,  J.  U.,  Esq  .  Walton  Workhouse.  Liverpool 

Shaw.  James, M.D. ,310,  Kensington,  Liverpool 

Smith,  Robert  Ross,  Esq.,  1,  Shaw  'troet,  Liverpool 

Somerville, William.  Esq.,  30,  llreck  Roan  .Liverpool 

Stephen  W  .  31. D.,  28,  Hunter's  St  eet,  Liverpool 

Stevenson,  T  ,  31. B.,  1,  Springfield.  St.  Aune  s  St.,  Lnerpool 

Stott  J  K,  Esq., 21)  .  E:Ue  ,  ane,  Liverpool 

Thomas  A  1  Esq., 25,  Derwent  Rd.,  Stones  croft,  Liverpoo 

Thomson,  Thomas  L.  M.  It..  City  Hospital  North,  Liverpool 

Tisdail.J.  J  ,  Esq.,2,  Edge  Lane,  Live  pool 

Whitford,  W„  31.  D..  47,  Shaw  Street.  Liverpool 

Wilkins  Walter,  Esu., 2.  Uav mans  (ireen.  Liverpool 

Williams.  H.,  Esq.,  139,  Brecklleld  Road  North,  Liverpool 

Withers,  Percy,  31.13.,  Astiford  Hall 

No.  17. — llverpnol  (Simlliern)  IHvlaiou 

Numbebing  58. 

Chairman,  W.  M.  Campbell,  M  .D.,  Liverpool. 

Vice-Chairman,  J.  N.  dregs'  n.  Esq..  Liverpool. 

Honorary  Secretary.  J.  0.  31.  Given,  M.D.,  Liverpool. 

Representative, 

Armour,  T.  R.  W.,  M.13.,  25,  Pa-k  Way,- Liverpool 
Beecham.  W„  Esq.,  Hu»  ton,  near  Liverpool 
Bell,  W.  B..  M.B.,  Mayllelo,  Ai.ghurth,  Lnerpool 
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Bennett,  W.  B.,  Esq.,  4,  Lucan  Road,  Aigburth,  Liverpool 
Campbell,  W.  J1..M.D.,  1,  Princes’  Gate,  E.,  l’rinces’Koad, 
Liverpool 

Obisliolm,  J.  M.,  Jl.D.,  Wool  ton,  Liverpool 
Cowe,  J.,  Esq.,  9?,  Mulgrave  Street,  Liverpool 
Cregeen,  J.  N.,  Esq.,  21.  Prince’s  Avenue.  Liverpool 
Crunyn.  G.  R.Esq.,  43,  Garmoyle  Rd..  Sefton  Pk.,  Liverpool 
Evans,  O.  F  ,  Jl.D.,  71,  Mulgrave  Street.  Liverpool 
Eisber,  H.  W.,  Esq.,  Greenbank  Drive,  Sefton  Pk..  L’dooI 
Given,  J.  C.  M.,  Jl.D.,  Elmsley  Road,  Mossley  Hill,  Liverpool 
Gorst.  Henry.  Esq.,  Huyton,  Liverpool 
Grimes,  .1.,  M.D.,  Grassendale,  Liverpool 
Groom,  H.  T.,  Esq..  Island  House,  Uarston 
Halton,  Henry,  M  B.,  97,  Hartington  Road,  Liverpool 
Harcourt,  R.  E.,  M.D.,  118,  Penny  Lane,  Wavertree 
Harvey,  H.,  M.B.,  57,  Wavertree  Ter..  Wavertree,  Liverpool 
Inman,  F.  W.,  M  B.  '27,  Russell  Road,  Liverpool 
Lee,  C.  G.  Esq.,  11,  Princess  Avenue,  Liverpool 
Lee,  Miss  Mary  B.,  31,  Ivanhoe  Road.  Liverpool,  S. 

Little,  G.  W.,  Esq.,  4),  Palmerston  Road,  Garston 
Logan.  J.  R,  M.B.,  Hartington  Rd.,  Sefton  Pa  k.  L’pool. 
Lyie,  H.S..  Esq..  209,  Upper  Parliament  Street.  Live  pool 
McArdle,  E.  L.,  Esq.,  20 1,  Upper  Parliament  St.,  Liverpool 
McClelland, .J.,  M.u.,  Sefton  Drive,  Liverpool 
Mac  Henna.  R.  W..  M.B.,  105,  Arundel  Avenue,  Liverpool 
Martin.'J.  G.,  M.B.,  130,  Princes  Road,  Liverpool 
Michell,  H.  S.,  Esq.,  Wavertree,  T,iverpool 
Molyneux,  E.,  M.B.,67,  Woolton  Road.  Garston 
Monro-Home,  G.  H„  M.D.,  99,  Aigburth  Road,  Liverporl 
Murdoch.  W.  H.,  M.,  M. 2,  Southwo  dR  ad,  1  iverpool 
Nevins,  J.  B.,  M.B..  32,  Princes  Avenue,  Liverpool 
"Jisbit,  J.  Tawse.  Jl.D..  175,  Lodge  o..  Sefton  Pk.,  Liverpool 
O’Hagan,  J.  J..  M.B.,  Clarendon  Road,  Garston 
Oliver,  J.  B.,  M.D.,  59,  Parkfield  Road,  Liverpool 
Pethick.  C.  S.,  M.B.,  Woolton,  Liverpool 
Reed,  W.  Cash,  Jl.D.,  15.  Princes  Avenue  Liverpool 
Reutoul,  R.  R.,  M.D.,  78,  Hartington  Road,  Liverpool 
Roberts,  J.  I.  eyd ,  M.D.,  20,  Pr  nces  Avenue,  Liverpool 
Roberts,  N.  E.,  M  B.,  33,  Mulgrave  Street,  Liverpool 
Roberts.  R.  G7,  M.D.,  2  Gresford  Avenue,  Liverpool 
Sharp,  C.  J.,  Esq.,  2,  Wellington  Avenue,  Liverpool 
Shaw,  H.  T.,  M  I).,  143,  Upper  Parliament  St.,  Liverpool 
Shaw,  S.  H .,  M.D.,  23,  Princes  Avenue,  Liverpool 
Simpson,  A.  P.  H.,  Esq.,  108,  Hartington  Rood,  Liverpool 
Smart, D..  M.B..  74,  Hartington  Rtl.,  Sefton  Park,  Liverpool 
Solomon.  C.  E.,  Esq.,  42,  Bentley  Rood,  Liverpool 
Stack,  M.  T.,  M.K..  19,  High  Street.  Wavertree,  Liverpool 
Sleeve*,  G.  W.,  M.D.,  53,  Parkfield  Road  Liverpool,  S. 
Vereker,  C.  V.,  Esq.,  Holly  House,  Woolton 
Walker,  A.  F.,  Esq.,  97,  Arundell  Avenue,  Sefton  Park 
Warke,  O.  L..  Esq,,  212,  "peer  Parliament  St.,  Liverpo  1 
We  r,  A.  McC.,  M.  D.,  9,  Lodge  Lane,  Liverpool 
We  ubv.  G.,  Esq.,  189,  Lodge  Lane,  Sefto  >  Park,  Liverpool 
Williams.  T.  R.  M.B.,  4,  Halkyn  Avenue,  Liverpool 
■Wilson,  H  .  M.D.,  Wavertree.  Liverpool 
Wright,  J.  D.,  M.B.,  67,  Parkfield  Road,  Liverpool 


So.  18.—  Liverpool  (Western)  Division 

Numbering  58. 

Chairman,  James  Barr,  M.D.,  Liverpool. 

Vice-Chairman,  W.  T.  Thomas,  Esq.,  Liverpool. 
Honorary  Secretary,  K.  A.  Grossman,  M.D.,  Liverpool. 

Representative, 

Abram,  .T.  H..  M  D.,  74,  Rodney  Street,  Liverpool 
Al.en,  W.  T.  D.,  M.B. ,77,  Mount  Pleasant,  Liverpool 
Banks.  Sir  W.  Mitchell,  M.D.,  F.R.C.S.,  28,  Rodney  Street, 
Liverpool 

Barr,  James.  M.D  .  72,  Rodney  Street.  Liverpool 
Bennett,  James  Moore,  M.D.,  102,  Princes  Road,  Liverpool 
Bickersteth,  E.  R.,  Esq  ,  2,  Rodney  Street,  Liverpool 
Bickersteth,  R.  A.,  M.B.,  2,  Rodney  Street.  Liverpool 
Bickerton,  T.  H.,  Esq.,  83,  Rodney  Street,  Liverpool 
Bramwell,  W.,  M.D.,  26,  Nelson  street,  1  iverpool 
Buchanan,  R.  J.  M.,  M.D.,  6,  Rodney  street,  Liverpool 
B11  ton,  J.  E..  Esq.,  64,  Rodney  S-reet.  L  ver,  ooi 
Cameron,  J.,  M.D.,  4,  Rodney  Street,  Liverpool 
Cartel-,  W.,  M.D.,  80,  Rodney  Street,  Liverpool 
Caton.  R..  M.D..  83,  Rodney  Street.  Liverpool 
Coghill,  Mrs.  Agnes  X.  S.,  M.B.,  4,  Snnnys  de,  Liverpool 
Crawford,  J.  D.,  Esq.,  40,  Rodney  Street,  Liverpool 
Davidson,  P ,  M.B.,  1,  St.  James  Road.  Liverpool 
Davies,  A.  N.,  Esq.,  56,  Devon  hiie  Road,  Liverpool 
Davis,  A.  E.,  Esq.,  30,  Great  George  Square,  Liveip  ol 
Drummond,  P..  M  B  , 50,  Princes  Road,  Liverpool 
Dun,  R.  C.,  M.B  ,  6,  Rodney  Street,  Liverpo  1 
Ewart,  R.  J.,  M.B..  33,  Berkeley  Sir  et,  Liverpool 
Finegan,  J.  H.,  M.D.,  48,  Rodney  Street,  Liverpool 
Gemmeli,  J.  E.,  M.B.,  12,  Rodney  Street.  Liverpool 
Glynn,  E.  E.,  Esq.,  62,  Rodney  Street,  Liverpool 
Glynn,  T.  R.,  M.D.,  62.  Rodney  Street,  Liverpool 
GrossmanD,  K.  A.,  M.D.,  70,  Rodney  Stree  ,  Liverpool 
Hamilton,  R.  J.,  Esq.,  42,  Rodney  Street,  Liverpool 
Hanna,  Wm„  M.B.,  Pier  Head,  Liverpool 
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Hope,  E.  W„  M.D.,  Municipal  Offices,  Liverpool 
Howard.  J.  A.,  Esq.,  1,  Belvidere  Road,  Liverpool 
Irvine,  W„  M.D..  55,  Peel  Street,  Liverpool 
Johnston,  G.,  H.B.,  13,  Great  George  Square,  Liverpool 


McGibbon.  J.,  M.B.,  13,  Dombey  street.,  Liverpool 
Mcowmey,  Ik,  Esq..  22.  St.  George’s  Square,  Liverpool 
Meeson,  A.,  Esq.,  361,  Park  Road,  Liverpool,  S. 
Morgan,  D.,  M.B,, 43.  Nelson  Street,  Liverpool 
O’Flaherty,  F  B.  M.B..  43,  Park  Place.  Liverpool 
O’Loughlin,  W.  F.  N.,  Esq..  Adelphi  Hotel,  Liverpool 
Paul,  F.  T..  Esq.,3S.  Rodney  Street,  Liverpool 
Raw.  N..M.D.,  63,  Rodney  treet.  Liverpool 
Roberts,  H.  Ledie,  M.D.,46  Rodney  Street,  Liverpool 
Shaw,  J.  H.,  M  B.,  Soutli  Dispensary,  Liverpool 
Stookes,  4..  M.B.,  8 ',  Rodney  Street,  iverpool 
Taylor,  G.  G.  S.,  M.D.,  26,  Rodney  Street,  Liverpool 
Thomas,  W.  T.,  Esq.,  84,  Rodney  Street,  Liverpool 
Warburion,  J.  W.,  M.D.,114.  Prime’s  Road,  L  verpool 
Wa-rington.  W.  B.,  M.D.  69,  Rodney  S  reer,,  Liveipo.l 
Wilkinson,  G..  M.B.,  100,  Park  Road.  Liverpool 
Williams,  R.,  Esq.,  82.  R.odnev  Street,  I, iverpool 
Williams,  W.,  M.D. ,58,  Rodney  street,  Liverpool 


K#.  19.  Manchester  (Central)  Division 

Numbering  84. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary , 

Representative, 


Aimaclcer,  E.,  M.D  ,  342,  Oxford  Road,  Manchester 
Asiaby,  H.,  M.D.,  13,  St.John  Street,  Manchester 
Ball,  A.  W .,  Esq.,  2,  Chapman  Street,  Manchester 
Bell,  Margarets.,  o.K.c.  P.,  334,  Oxford  Road,  wane’  ester 
Bernstein,  M.  J.,  M.B.,  17,  St.  Ann’s  Square,  Manchester 
Bishop.  E.  8.,  Esq.,  3,  St.  Peter’s  Square,  Mancnester 
Booth,  W.  G.,  Esq.,  30,  Swan  Street,  Manchester 
Boycott,  W.  ¥.,  M.B.,  92,  Great  Ancoats  Street,  Manchester 
Burges3,  A.  m„  M.B. ,195  High  Street,  Manchester 
Burv.  J.  S.,  M.D.,  10,  St.  John  Street,  Manchester 
Clarke,  H.  R.,  M.B.,  37,  fork  (’numbers,  Brazenose  Street, 
Manchester 

Clegg,  J.  G.,  M.D.,  22,  St.  John  Street, Manebes’er 
Clifford,  H.,  M  B.,  St.  Mary’s  Hospital.  Manchester 
Collier,  J.,  M  B„  157,  High  Street.  Manchester 
Cox,  J.  J.,  M.D.,  38,  Deaiisgaie,  Manchester 
Cryer.  J.,  Esq.,  50,  Upper  Brook  S  reel,  Manchester 
Cunliffe,  E.  N„  M  B.,  Plymouth  Grove,  Manchester 
Dalims,  Anna,  M.D. ,17,  St.  Ann’s  Square,  Manchester 
Dearden,  R.  J.,  Esq.,  174,  Oxford  Road,  Mancnester 
Delfipine,  Professor  S.,  M.B.,1,  Stanley  Grove,  Manchester 
Dulberg,  J.,  M.D. ,260,  Onforil  Road,  Manchester 
Kmrys-Jones,  A  M  D  , 10.  St.  John  Street,  Manchester 
Ferguson,  J.,  M.D.,  266,  Stockport  Road,  Manchester 
Fothergill,  W.  E., M.D.,1 , Thorncliffe  Grove,  Manchester 
Gritflth,  A.  H.,  M.D.,  17,  St.  John  Street,  Manchester 
Hall,  1.  Walker, M.B. ,  The  Owens  College,  Manchester 
Hardie,  J.,  Jl.D.,  15,  St.  John  Street,  Manchester 
Harris,  T.,  M.D.,  325,  Oxford  Road,  Mauchester 
Heathcotc,  G.,  Esq.,  83,  Grosvenor  Street,  Manchester 
Helme,  T.  Art  ur,  M.D.,  337,  Oxford  Roan,  Manchester 
Henshaw,  vv.  H.,  Esq..  30.  Swan  Street,  Manchester 
Hill,  E.  F.,  M.B..  1,  High  Street,  Chorlton-on-Medlock 
Hodgkinson,  A..  M.B.,  18  St.  Joan  Streer,  Manchester 
Hooton,  W.  A.,  Esq., 6,  Aytoun  S  rter,  Manchester 
Heywood,  O.  U.,  M.B.,  Winter's  Build  ugs,  St.  Ann  S  reek 
Manchester 

Husband,  W.  E„  Esq., 55.  Bury  New  Road,  Jlancheser 
Larmuth,  L.,  M.B.,  96,  Mosley  Street,  Manchester 
Lra,  A.  W.  W.,  M.L).,  274, Oxford  Road,  Manchester 
Lund,  H.,  MB.,  ‘22.  St.  John  Street,  Manchester 
MeKeown,  D.,  M.D.,  25,  St.  John  Street,  Manchester 
Mackeson.G.,  Esq.,  7,  Chatham  St.,  Piccadilly,  Manchester 
Mackey,  C.,  Esq.,  Royal  Infirmary,  Manchester 
Mann,  J.  B.,  Esq.,  20.  St.  John  Street,  Manchester 
JlcNabb,  H.  H.,  M.B.,  Royal  Eye  Hospital,  Manchester 
Macpherson.J.  I’..  M.B  ,13a,  Brunswick  Street,  Manchester 
Jlallett,  W.  J.,  M.D.,  23,  Lime  Gr  ,  Oxford  Rd.,  Manchester 
Mann,  J.  D.,  M.D..  Plymouth  Grove,  Manchester 
Marsden,  R.  W.,  M.D. ,4,  Swinton  Grove,  Manchester 
Melland,  C.  H.,  M.D. ,96,  Mosley  Street,  Manchester 
Milligan,  W.,  M.D. ,25,  ft.  John  Street,  Manchester 
Montgomery,  W.  I'.,  M.B.,  15,  St.  John  Street,  Manchester 
o’Doherty,  C.,  M.D.,  84,  Rusholme  Road,  Manchester 
Parkinso  ',  R.  T  ,  M.D. ,336,  Ox'ord  Road,  Mancnester 
plait,  J.  £  .  M.D. ,191,  High  Street,  Manchester 
Pr.tchard,  Frank,  M.B  ,293,  Upper  Brook  St.  Manchester 
Pritchard,  w.  B.,  Esq.,  272.  Oxford  Road,  Manchester 
Pritchard.  H..W.,  Esq.,  12,  Brunswick  Street,  Ohorlion-on 
Medloek 

Ray,  J.H..MB.,  22,  St.  John  Street,  Manchester 
Renshaw,  J.  A.  K.,  M.D.,  15,  St.  John  Street,  Manchester 
Reynolds,  E.  S.,  M.D.,  2,  St.  Peter’s  Square,  Manchester 
Roberts,  Charles,  M.B.,  Royal  Infirmary,  Manchester 
Roberts,  D.  L.,  M.D.,  11,  St.  John  Street,  Manchester 
Scanlon,  L.  E.,  Esq.,  I'd,  Princess  Road,  Manchester 
Scotson,  F.  C.,  M.B.,  Plymouth  Grove  West,  Mancnester 
Scott,  Jo  in,  M.D.,  249,  Upper  Brook  Street,  Manchester 
Sinclair.  W.  J..  M.D.,  4,  Stanley  Grove.  Manchester 
Smith,  J.  W.,  Esq.,  205,  High  Street,  Manchester 
Smith,  R.  B.,  Esq.,  252,  Oxford  Road.  C.-on-Jl..  Manchester 
Poutham,  F.  A.,  M.B.,  79,  Nelson  Street,  Manchester 
Spencer,  Maud  H..  M.B.,  C-on-M  Dispensary.  Manchester 
Sta.lard,  J.P.,  M.D.  256,  Oxford  Road.  Manchester 
Steell.G.,  M.D.,96,  Mosley  Street,  Manchester 
Tnomurn,  W. ,  M.D  ,  2,  St.  Peter  s  Square,  Manchester 
JValls.  W.  K.,  JI.B.,  14,  S  .  John  Street,  Manchester 
Westmacott,  F.  H.,  Esq.,  8,  St.  John  Street,  Manchester 
Wharton,  J.,  Esq.,  Royal  Eye  Hospital,  Manchester 
whitehead,  vV.  Esq.,  17,  Market  street,  Manchester 
Wi.kinson,  A.  T  .  M.D  .  22.  St.  John  Street,.  Manchester 
Williamson,  R.  T  ,  M.D..  2,  St.  Peter’s  Square,  Manchester 
Wilson  A.,  E*q.,  333,  Ovford  Road,  Manchester 
Wilson,  B.  M.,  M.B.,  Hulmj  Hail,  Plymouth  Grove,  Man¬ 
chester 

Wood,  J.  W.  H.,  Esq.,  53,  Grosvenor  Street,  C.-on-M., 
Manchester 

Wright,  G.  A.,  M  B  ,  10  St.John  Street,  Manchester 
Yeats,  W.,  M.D.,  266,  Oxford  Road,- Manchester 


20. — Manchester  (North)  Division 

Numbering  81. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary, 

Representative, 

Ashworth,  J.  H.,  M.B. ,385,  Cheetliam  Hill  Rd.,  Manchester 
Barnes,  E.,  M.B.,  The  Pole,  Failsworth,  Manchester 
Beattie,  G.  W.,  M.D. ,229,  Oldham  Road,  Failsworth 
BernsteiD,  Julius  M„  Esq.,  11,  Hyde  Road,  Mancnester 
Bisnop,  Robert.M.B.,  104,  Bradford  Sireet,  Manche  ter 
Rroadbent,  G.  H.,  Esq.,  8,  Arilwick  Green,  Manchester 
Boddy,  H.  W.,  M.D.,  Cheetham  Hill,  Manchester 
Buck,  W.,  Esq.,  Beswick  House,  Manchester 
Buckley,  S.,  \l.D.,Broadhurst,  Cheetliam  Hill,  Manchester 
Bytlieli,  W.  J.  S..  M.B.,  Woodcliffe,  Prestwich 
Carrutiiers,  C..  Esq.,  Barton  Home,  Openshaw 
Cluff.  William,  JIB.,  Highbank  House,  Openshaw 
Cowie,  J.  McR  ,M.B.,  Clayton  Vale  Hospital,  Newton  Heath 
Dearden,  W.  F.,  Esq.,  Crumpsall  Park.  Manchester 
Dick,  J.  S  ,  M.B. ,  Morley  Place,  Harpnrhey,  Manchester 
Fenu.  R.M.,  M.B. ,  157,  Cheetham  Hill  Road,  Mane  e  ter 
Fennell, T.  L.,Esq..  Manchester  Workhouse,  Crumpsall 
Finkelstein,S.,M.D.. 59, Cheetham  Hill  lload, Mauchester 
Fraser,  Alex., M.D., Queen’s  Park.Manchester 
Fulton.  A.  B.. M.B. ,  1,  Lahurnham  Street.  Cheetham  Hill 
Gilmour,  A.  J.,  M.D. ,2,  Higher  Ardwiek.  Manchester 
Gilmore, E  '  en,  Esq. ,512,  Rochdale  Hoad,  Manchester 
Goaff,  H..  Esq.,  148,  ohretham  Hill  Road,  Manchester 
Gornall.R.  G;, Esq., Newton  Heath,  Manchester 
Hargreaves,  F.  B..  Esq.,  24,  Ashton  Old  Road,  Manchester 
Harrison,  A.  W„  M.D.,  Stoneley  House.  Mossley,  Mauchr. 
Holmes,  J.,  M.D.,  uus-lhurst.  Raleliffe 
H  r  lines,  W.  S.,  M.B. ,31,  Wellington  St.,  Bradford.M’chsster 
Hopp  1,  Thomas,  Esq.,  5' ,  Euclid  Street,  Beswick 
Ho.vle,  John.  Esq. ,231,  Oldham  RoaT,  Manches’er 
Hudson,,!..  Esq..  Ehor  -reuse.  Bradford,  Manchester 
Jackson,  W.  F.,  M.B.,  46,  W.vcliffe  Street.  Ardwiek 
Jones,  E.  E.,  Esq.,  820,  Ashton  Old  Road,  Openshaw 
Jones.  L.  H..  M.D.,  Limefie'd,  Chee'ham  Hill.  Manc'-p«ter 
Kitclen,  C.  F.  H.,  Esq.,  112. Cheetham  Hill  Road, Manchester 
Luing,  J.,  M.B., 780,  Rochda’e  Road,  Manchester 


Laneley,  J.  I.,  M.D.,  Hightown,  Manchester 

],arkham.  E.  T.,  Jt.D..  Daisy  Bank,  Prestwich 

Lawson,  Alex.,  Esq.,  Holyrood,  Prestwich 

La  wson.  K,  P.,  Esq  ,  822,  Ashion  Old  Rd.,  Higher  Openshaw 

Lee.  E.,  Esq.,  618,  Ro-niaale  Road,  Manchester 

Lempiiere,  L  R  ,  M.B.,  Crujapeall  infirmary,  Manchester 

lusier,  H.S.  M.  *C,  An  «  a’ s  Hosoital,  Manchester 

McCormick.  T.,  Esq.,  Hightown, Manchester 

AlcGowan,  R.  G..  Jl.D.,  1,  Thomas  Street,  Cheetliam  Hill 

JlcGrath,  JohD,  E«q.,  469,  Ashton  Old  Read,  Opensliaw 

Jlaemillan,  D..M.D.,  Addiscombe,  Prestwich 

Macneilage,  D.,  Ivnq. , (iiu-cn's  Park,  Handles'  er 

Mill,  G.  R.,  M.B.,  Clinical  Hospital,  Manchester 

Jlinns,  J.,  Esq,,  152,  Conran  Street.  Harpurhey 

Moore,  F.  O.,  M.D.,The  Priory,  A rdwick  Grei-n,  Mam-hesu-c 

Moore,  J.  W,.  Esq.,  Miles  Platting,  Manchester 

Morrow,  R.  W.,  Esq.,  383,  Oldham  Road,  Manchester 

JIurray,  H.  G.,  Esq.,  County  Asylum,  Prestwich 

1  'rr,  David,  M.  D.,  County  Asylum,  Prestwich 

Paton,  R.  A..M.B.,  Hendha  n  House,  Harpurhey,  Mnchstr- 

Perceval.  F.,  Esq.,  Co.  Asylum,  Prestwich 

Port  r,  T.,  M.B.,  23,  Waterloo  Road,  H ig clown,  Manohstr. 

Preston,  J.  M.  S  .M.B..  DO. Cheetham  Hill  Rd.,  Manchestei- 

Price,  Richard,  E-sq.,  932,  Ashton  Old  Rd., Higher, Opensliaw 

Sarert  m,  C  W.S.  M  B,  10  Stock po  t  Road.  Ardwiek 

Stul,  V.  s..  Esq.,  33,  Ohs-llism  Hill  Road  Mauehsster 

Savile,  H.  W..  Esq.,  Radobfie.  Manchester 

Scott,  B.,  M.B..  48,  Ardw  ck  Green,  Mancbes  er 

Sellers,  A.,  Jl.D.,  Guest  Road,  Prestwich 

Skinner.  C.  G.  L.,  M.D.,  Harpurhey,  Jlanchester 

8  ith,  J.  W.,  Esq..  55  &  57.  Pin  Jliil  Brow,  Ardwiek 

Southam.  Stanley,  Esq.,  512,  Rochdale  Road,  Manchester- 

Stephenson, W.  H..E*q.,  137,Rjchdale  ltd.,  Harpurhey 

Sutherland,  J.  M.,  325.  Gt.  Ancoais  Street,  Manchester 

Sweeny,  W.  D.,  Esq.,  22,  Ashton  New  Road,  Jlanchester 

Thompson.  C.  n.,  w  B.,  Clavton,  Manchest-r 

Tytl-r,  P..  Jl.D.,  114,  Cheetham  H  11  Road,  Jlanchester 

v-nes.  S.  K.,  Esq..  35,  Stamford  Road,  Mossley,  JIanchesteir 

Walker,  Edward  Jahez,  Jl.D.,  118,  Great  Ducie  St..Jlanc’r. 

J'’als„.R.  W.,  E-q.,  56,  Bui-y  New  Road,  Manchester 

Wardman,  W.,  Esq..  421,  Rochdale  Boad,  Manchester 

WarSon, ,).,  Jl.D..  182,  Stockport  Road.  Jtanohestcr 

whitfleid,  A  ,  E-q..  38,  Rochdale  Rd  ,  Harpurhey,  Manchstx- 

Wnj.tmgion.  T.,  Esq  Woodleigh  House,  Pre-uwch 

wlliams,  W.  T.,  Esq..  3).  Great  Ancoats  St.,  Manchestei- 

Youug,  T  ,  M.D.,  5,  Stockport  Road,  Jlancnester 


No.  21.  Manchester  (Salford)  Division. 

NUMEEBING  78. 

Chairman, 

Vice-Chairman, 

HonO'  ary  S  cretary. 

Representative, 

Albrecht,  J.  A., Esq.,  343.  Lower  Broughton  Rd.,  M’ehestei- 
Balmford,  J.T.,  M.B.,  237,  Oldfield  Road,  Salford 
Beesley,  G.  Win,  Esq.,  226,  L*.  Brougtnon  ltd.,  Manchester- 
Bull  W  B  ,  M  B  ,  Bi  ae  L--s,ie,  Higher  Broughton,  M’hstx 
Berrv.  j.  J.,  M.D  ,  West  Dene,  Pe  dlehury 
BirleV  H.  K  ,  Esq.,  Penrhyn.  Irlam-o’-th  Heights 
Bold  “H.  A.,  M.B.,  Race  Street.  Sallord 
Bouttlower.  A.,  Esq.,  Kersal,  Manchester 
Bradley,  J  .,  Esq.,  196.  Chapel  Street,  Salford 
Brightmore,  H.  S.,  M.B.,  Broughton  Lane,  Jlanchester 
drown,  A.,  M.D.,  Saudicroft,  Higher  Broughton 
Brown,  W.  C.,  Esq.,  Heatlitield,  Broughton 
Burgess,  E.  A  ,  Esq.,  20,  Broad  Street,  Pendleton 

Oantiey.J.,  Esq,,  Higher  Brouehton 
Carr  T  G  Esq.,  Irlams-o’-th-Ileights,  Manchester 
Carson,  J.  H  .  Esq.,  72,  Cross  Lane.  Salford 
Clarke,  A.  C.,  JI  B..  Ch.BJVict.),  Higher  Broughton, 
Courteua' ,  F.  W.  E.,  Esq.,  Bank  House,  Eccles 
Cran  K  D.  Esq.,  187,  Regent  Road,  Salford 
Crean,  R  ,  M.D.,  Montague  House,  Higher  Broughton 
Creighton,  G.  E.,  Esq.,  221,  Cress  Lane,  Salford 
Dow'zer,  John,  Esq..  Fern  Acre, Eccles 
Karnes,  J.  C  ,  M.D.,  Stoneclough,  Mas  chreter 
Evi  on,  H  C.  M.B  .  253,  Reg  nt  Road,  Salford 
Pe  guson,  C.  H.,  M.B.,  2,  Weaste  Road,  Weaste 
Fereuson.  W.  A.  Esq. ,195,  LaugworthyRoad.Seedley 
Gairai-di.C.R.0.,  Esq.,  Pendleton 
Grange  J  W.,  Jl.D.,  tiighfield, Kersall,  Manchester 
Gray',  j’..  Esq.,  101.  Broughton  Lane,  Jlanchester 
Ham'll  J  W  .  M.D..  Higher  Broughton,  Manchester 
Hamilton,  T.,  E  q..  Culmore,  Whiietield,  Manchester 
Hamilton,  W.  Jl  ,  Jl.D.,  Pa  rierofl,  Mauchester 
Hartley,  S.,  M.B.,  Albany  House,  Pendleton 
Herbert  J  W.  0„  Esq..  Carrington  Housa,  Pendlebury 
■Tolm  on  T  31.,  M.D.,  Oaktield,  Pendleton,  Mancbes. er 
Johnson,  W.  C.,  E*q.,  11,  Trafford  Road,  Salford 
Lowe.  A.  J.,Esq..  Bootbsfown,  near  Jlanchester 
I  ud'am.  A.  K.,  Esq..  24,  Trafford  Road,  Salford 
Jfcllraith,  Janies,  Esq.,  Children’s  Hospital,  Pendlehur.v 
Mackenzie.  J.,  M  B.,  Brunswick  Terrace,  Pendleton 
McLaren,  J.  B.,  Esq..  2,  Howard  Street,  Salford 
Jlaenair,  A.  D.,  M.B.,  Gt.  Clowes  St.,  Higher  Broughton 
Jlanchester 

jlcNair,  S.,  Esq.,14-,  Langworthy  Rd.,  JVeaste,  Jlanehestey 

Makinson  W.,  Esq.. 276.  Bury  Now  Road,  JIancbesler 

Massey,  James,  M.B.,  Fitzwarren  Street,  Pendleton 

Milner,  E.  T..  Esq.,  30,  St.  Ann  Street,  Salford 

v  onteagle  H.  W.  B.,  Jl  78.  Broad  Street,  Pendleton 

Morris,  J.  II.  Esq.,  i  ha  Orescent,  Salford 

Mullen.  John  Wm„  Esq..  Ladywell  Sanatorium,  Salford, 

Nolan,  Jl.  -T.,  Esq.,  211.  Regent  Road,  Salford 

•  -'Grady,  W.  F.,  Esq..  Swinton 

Orr,  J.,  M.B. ,3,  Ciareudo  >  Roal,  Eccles 

■  wen,  D..  Esq..  St.  Br  Oades.  Jrlam  o’tn’Height.s 

Panto  0,  John,  M.B.,  97.  Fitzwarren  St.,  Seedley,  Mat  chest  or 

l’n  pps.  FI.  H.,  Esc..  Windward,  Worsley 

Pi] ki  mton.  J.  E.,  Esq.,  24,  Toe  Crescent,  Salford.  Mnchsti 

Preston.  H.  H  Esq.  14.7,  Church  Street,  Pendleton 

Pnngle,  A.  M.  N ..  JI.B.,29,  Howard  Street,  Salford 

Ro  ,  F.  L  .  Eiq..  Wellington  Road-,  Ecclcs  Manchester 

Russell.  Harry  W..  M.H  ,  Eecles  and  Patricroft  Dispensar-p 

Se  ta,.  C.X.,  M.D..  Eccles,  near  Jlanchester 

S  owby,  E.  r.,  M.B.,  W  ndward,  Worsley 

Sidley.  George,  Esq..  JL-nton  Green,  Eccif  s 

Somers,  E.,  Esq.,  4,  Leal  Square,  Pendleton 

Spearing,  A.,  Esq.,  142  Liverpool  Road,  Patricroft 

Sprott.  W.  J.,  Jl  D..  Hoathiield,  Eccles  Old  Road,  Jl 'Chester 

Si.e*art,  A.,  Jl.D.,  Holly  Bank,  E  cles  Old  Road,  Pendleton 

Stur.-ook.  A.  C.,  M.D  ,  11,  Victoria  Crescent,  Eccles 

Tattersall,  C.  H.,  Esq.,  M.O.H.,  Salford 

Taylor,  J.  H.,  M.B..  333,  Eccles  New  Road,  Weaste,  M’ch’tr 

Trbu",  J.,  JI.B.,  Allaudale.  Whitefield 

Wallace,  R.  B.,  Jl  .B.,  142.  Liverpool  Road,  Patricroft 

Williams,  A.,  Jl.D..  251.  Chapel  Street.  Salford 

Williams,  J.  P.,  M.D..  Broomfield,  Swinton,  Jlanchester 

Winter  bottom,  A.  T.,  Esq.,  Larkhilt,  Swinton,  Jlanr-deslec 

Wolstenholme,  R.  H.,  Eso.,  15,  Ecci»s  New-  Road  Salford 

Wood.  J.,  Esq..  4,  Spring  Bank.  Sandy  Lane,  Pendleton 

Young,  R.  S.„  M..B.,  Jlonton  Green,  Eccles 
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>o.  21. — ManchfHtrr  (South)  Division 

NUMBERING  80. 

Chairman, 

Vice-Chairman. 

Honorary  Secretary, 

Representative, 

An.lerUm,  W.  B.,  M.B.,  Kisniore,  Laingham  Avenue.  Dids- 

As'hton.G.  M., M.B.,  Crescent  lodge.  Fallow  field 
Bagley,  S.,  Esg.,  West  Gorton,  Manchester 
Barr,  James.  M.  B„  063.  Hyde  Road,  Gorton 
Boyd,  J.W.,  M.B. .Carlton  Terra  re.  Fallowfield.Xluuchcster 
Bride,  John,  XI.D..  B  .rwood  House,  Wilmslow 
Bride  .1  M.D.,  Bvswood  House,  Wilmslow,  Manchester 
Brochhank,  E.  M.,  M.D.,51,  Palatine  Koad,  Wlthmgtou 
Brooke.  H.  A.  G.,  11  B..  Victoria  Park,  Manchester 
Brown  E.  V„  M  l).,  2,  Birch  Lane,  Longsight,  Manchester 
Byers,  Alfred,  XI.D.,  Wilmslow,  Manchester 
Chadwick,  A..  M  B.,  Clyde  Ho.,  Heaton  Chapel, Manchester 
Christie  J.  G.,  51. B.,  397,  Stockport  Koad,  Mancnester 
Collins  F.  H..  M.D.,  Bridge  House,  DidBbury.  Manchester 
Conwav,  B  W.,  Esq.,  2,  Newton  Avenue,  Longsight 
Cotterill,  A.  E.,  Esq.,  42.  Brook  Road,  Fallowtleld 
Crossley  B  ,  Esq..  172,  Clowes  St. .West  Gorton, M  nchester 
Crowe  G  E..  M.D.,  65,  Barlow  Moor  Koad,  JDidsbury 
Crutokseank.  J.  B.,  M.B.,  240  Stockport  Road,  Levenshulme 
Darwin  G.  H  .  51. b.,  Albert  Park.  West  Didshury 
Dickey  11.  J.,  M  B., 24,  Didshury  Road,  Heaton  Mersey 
Donald',  A.,  M.D..  Plait  Abaev,  Kusnolme,  Manchester 
Dreschfeld.  J..  XI.D..  Farndou  House,  Manchester 
Edhn  H  E  .  Esq.,  Xtiddlemore  House,  Levenshulme 
Fitchett, F  W.  B.,  M  B.,  14. Chatham  Grove,  Withingt on 
Flovd.  J.  E.,  M  B.,  144,  Hyde  Road,  Gorton 
Glascott.C.  E.,  51. D.,  Lancaster  Road, Didshury 
Goodfellow,  T.  A..  M. IV,  104.  Palatine  Road,  West  Didshury 
Gowland  G.  R.,  Esq.. 11S,  Wilmslow  Road,  Kusliolme 
Grant-Johnston  J.,  Esq.,  Ashforde  Grange.  Wilmslow 
Green  P  H..  51. B., Witliiugton  Union  lnttrmy.W. Didshury 
Hacking  J.  H.,  Esq.,  Alderley  Road,  Wilmslow.  Manchester 
Haring  N  C.,  51. B..  112,  Wilmslow'  Road,  Rusholme 
Hart  hail,  I..  Esq..  Parktlekl  Road,  Didshury 
Helme.  G.  E.,  5I.B.,  Rusholme 

Holt,  Henry,  M.B..  9S,  Wellington  Road,  Brookfield,  Heaton 

Hoplvmson,  Albert^M.B.,  59,  Wilmslow  I  Road,  Witliiugton 

Houston,  A.  B..  M.B.,  Fairfield,  near  Manchester 

Howe  John,  M.B.,  Eskdale,  Levenshulme 

llderton,  H.  P.,  Esq  .  Fairfield,  near  Manchester 

tones  W  W  M  B.,  65,  Barlow  Moor  Road,  Didshury 

Jordan  F  W..  M.D..  Heaton  Chapel,  Manchester 

Kersiaw  Johu,  Esq.,  45,  Moorland  Road,  Didshury 

Lancashire ,G .  H  ,  Fsq..  Barlow  Moor  Road,  D  dsbury 

McDougall,  P..  M  B.,  Fallow  field,  Manchester 

Mackenzie.  J.  B  .  XI.D.,  5, Birch  L.,  Longsight, Manchester 

Martin.  A.  W„  Esq.,  Gorton,  Manchester 

Xlavor  J  B..  Esq  .  4,  St.  Alban’s  Villas,  Heaton  Chapel 

Mitchell  A.  M..  51.  B..  330.  Dickenson  Road.  Longsight 

Moritz  S  ,  M.D.,  The  Hornbeam.  Rusholme,  Manchester 

\iven  J  ,  M  B.,  Uplands,  Victoria  Park,  Manchester 

Platt  J  Noble,  Esq.,  Whitefleld  House,  Wilmslow 

Priestley.  J.  Esq  .  uak  Drive,  Fallowtleld 

Rhodes  J.  51.,  51. D„  Barlow  Moor,  Didshury,  Siauehester 

Kiddall,  T.  B  ,  M.B.,  189,  Dickenson  Road,  Rusholme 

Righv  \V  B..  Esq.,  72it,  Hyde  Road,  Gorton.  Manchester 

Kodocanacht,  A.  J„  XI.D.,  111).  Palattne  Road,  Didshury 

Ross,  J.  C  ,  M.D  .  Parsonage  Nook,  Witliiugton 

Russell.  G.  H..  M.D..  23>.  Stockport  Road,  Manchester 

Salter.  S  C.,  Esq..  394,  Dickenson  Road,  Manchester 

Saul.  Helene  G..  M.D..  Withington,  Manchester 

Scott  W.  E.  Sawers,  Flsq.,  57,  M  llinslow  Road,  W  ltlnngton 

Senior  A.  W  .  Esq..  Mount  House,  Levenshulme 

Simoook.  J..  51. D..  Heaton  Chanel.  Manchester 

Smith,  H.  E..  Esq..  Fairfield,  XIanchester 

Somerville,  T.  A.,  Esq.,  Wilmslow,  XIanchester 

Stirling.  W..  51.  D.,  Withington,  Manchester 

Stooks,  W.  F..  Esq.,  59.  Wilmslow  Road,  Withington 

Stotnard.  W.  J.  Esq.,  168.  Palatine  Road.  Didshury 

Stowell,  G.,  51. B  . til.  Didshury  Road,  Heaton  Mersey 

Waddell  W.,  51. D.,  13.  Wilmslow  Road,  Rusholme 

Wahltuch.  A..  51. IV.  5[oon  Grove.  Rusholme.  5Ianchcster 

Walter.  W  ,  51. B..  Rusholme  Hall.  XIanchester 

Webb,  F.  J„  M.B.,  Beech  House,  Gorton  ,  . 

■Wild  R  B  51  D  .  Wi'inslow  Road,  Fallowfield.  Manchester 

Williamson,  11.  51..  51. R..  Rusholme.  XIanchester 

Willis  J.  D.,  Esq.,  1*11*,  Hyde  Koad.  51  cut  Gorton 

XV oltemlale.  G.  A..  Esq..  52,  Cross  Lane.  Gorton 

Youug,  A.  II  ,  51. D.,  3.  Norman  Rd.,  Rusholme,  Manchestr 

Xii.  23. —  Manchester  (West)  Division 

Numbering  73. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary 

Representative, 

Arnold  F  S.,  M.B..  468.  Moss  Lane,  East  Manchester 
'iarlow  II.  XV.  L..XI.B  .  Urmston 
Booth  l  Carter.MD., Gorsett Hill. Urmston 
Bowman  G..  51.  b..  Monitieth.  Old  Trafford.  Xlanchestcr 
Brierley,  J.  B.,  M.D.,  Old  Trafford,  Manchester 
Broadbeut,  J.,  Esq.,8,8unny  Bank. Alexandra  R1.,Muchetr 
Brown  C  W  .  II. B.,  7,  Chorlton  Road,  Manchester 
Brown’  J  P  M  B.,  Hulme  Dispensary,  Manchester 
Burdilt.  R.  A..  Esq.,  134,  Ebdeu  Street,  XIanchester 
Bvrue  G  ,Esq..  Wilhraham  Road,  Chorlton-eum-Uardy 
Chauoe,  R.  F.,  Esq.,  Athol  House,  Brooks  s  Ban  M  nchester 
Chapman  A  \v„  M.B.,  6.  Vine  Street,  Hulme,  XIanchester 
Clegg.  J„  M  B.,  Netberley,  Urmston,  Manchester 
Coates  W.  Esq.,  Iuglesiile,  55  hallev  Range,  Manchester , 
i,-i v  K  \  s  ,  Esq., 225,  Stretford  Road.  XIanchester 
Davies  5V.,  Esq.,  25  Stretfori  Road,  XIanchester 
Denhslm,  Andrew,  XI. D..  Chorltoo-cum-Hard.v 
l)auon  E.  C„  M  B..  14.  Varburgb  Sc.,  Xloss  Side,  XUchester 
Files  W.,  Esq..  89,  Ciry  Koad,  Manchester  , 

Edge  ’a  Xt  .  M.O.,  Demesne  Road,  Wballev  Range,  Manr. 
F  i  wards  Arnold,  M.D.,  Wilhraham  Kd„  Chorlton-c-Hardy 
Fairelough  J  J-  K.,  M.D..  ill, Stretford  Road.  Manchester 
l'a  rweat hei-,  5V.  K..  Esq..34.S  ockton  Kd., Chorltou  c  Hardy 
Faulkner  J.  T..  XI. D., Chester  Road,  Stretford,  XIanchester 
Fidiles  Thomas,  XI. D.,  Xloorfteld,  Urmston 
Flovd  E  «'  51. B.,  Westwood  St.,  Xloss  Side,  Manchester 
Fraser  A  G  51  IV, 96,  Alexander  Koad.  Xlaurliester 
Garner’  Charles. 51. D..  Willow  Bank.  Irlam  Road,  Flixton 
o?“Su'  G  K  M. 1)., 96.  Alexandra  Koad.  Manchester 
Gordon’  T  E  ,’  51. IV,  79,  .Manchester  Rd  ,  Chorlton-c-Hardy 
HesloD ’  55"  J  Esq., 866,  Streiford  Road.  XIanchester 
I  acksoii '  Edw  in.  Esq..  77,  Withington  Road.  XIanchester 
Jones  .1’  5V.,  Esq.,  154,  Chorlton  Road,  XIanchester 
Kennedy  J  M.D..  Stretford  Koad,  XIanohester 
Laeev.  T.  8.,  Esq..  54'ilhraham  Road,  Cborlton-cum-Hard> 
XleDougall,  A.,  M.B  ,  Willow  IBank,  5Ioss  Lane,  E.,  5Ian 

Chester 


5IcGIvnn,  J.,  51. D„  127,  Radnor  Street.  Hulme,  5Ianchester 
XlattuewR,  5V .  It  .,  5I.B..11.  Ayres  Road.  Manchester 
Mayne  5V  F  ,  Esq  ,  Gloucester  Ho.,  Station  ltd.,  Urmston 
Muckier,  J.  C.,  Esq.,  65.  Manchester  Road,  Chorlton-cum- 
Hardy  _  ,  TT 

Morris,  R.  B..  Esq..  13,  Gloucester  Road.  Urmston 
Slumlord,  A.  A..  51. 1).  Gable  Nook.  Chorlton-cum- Hardy 
Neslleld,  Stephen,  XI.D.,  1.  Richmond  Place,  Old  Trafford 
Nichol,  J.  C„  51. D.,  345,  Stretford  Road,  Manchester 
O'Flanaglian.  51.  J..  51. B.,  id,  Alexandra  Road,  Manchester 
Owen,  S.  H„  M.D..  wlmlley  Range, iManchf  stcr 
Paterson,  T.  G..  51. B.,  125,  Moss  Lane  Last,  XIanchester 
Binder,  G.  H.,  Esq.,  50,  Greame  Street,  Manchester 
Pinder  T  H. , Esq. .  GraemeSt..  Alexandra  Rd.,  Manchester 
Pownai),  A.  E„  Esq.,  Beulah  House,  Chorlton-cum-Uardy 
Pringle,  John.  M.D..  97,  Withington  Rd.  Wballey  R»ngc 
Pritchard,  H.  W.,  Esq.,  12,  Brunswick  Street,  Choilton-on- 
Alert  lock 

Prowse,  J.  S.,  M.B.,  1,  Willow  Bank,  AIoss  Lane,  E.  Mnctr. 

Quavle,  E.,  E«q.,  Belmont,  Urmston.  Manchester 

Redmond,  C.  Stenuett,  Esq..  117,  Stretford  ^..Manchester 
Renshaw,  J.  W„  Esq.,  Ash  House,  Stretford,  51anchestei 
Richardso-n.  5V.  Herbert ,  Esq.,  139,Up.LloydSt.,Manchester 
Ritchie,  A.  B..5I.B..  117,  Boston  Street,  Hulme, Manchester 
Smith,  A.  H„  Esq.,  175,  Withington  Road,  51anchester 
Smith,  C.  E„  Esq.,  Stretford  mar  Slanchester 
Smith,  J.  Turville,  Esq..  24,  Chorlton  Road. 

Smith,  J.  E..  51. B..  120.  Alexander  Rd.  Moss  Side  Manch  ter 
Smithard,  W.  R.  N.,  5I.B.,  15.  Stretford  Road,  Manchester 
Taylor,  G.S.,  Esq..  Partington.  Manchester 
Tempest,  James,  Esq.,  Wlialley  Range,  Manchester 
Walls.  J.,  M  D..  Irlam  Road,  Flixton.  near  Manchester 
Webster,  E..  Esq..  87. Chapman  Street,  Hulme,  Manchester 
Westwood,  Andrew.  M.  11.,  I,  Leamington  Terrace  Stretford 
Woodcock,  H.  B„  51. B. ,451,  Stretford  Road,  5Ianchester 
Woodcock,  S..5I.D.,  Old  Trafford 
Worswiek.  F.  H..51.D..  Chorlton  R0"1; s.^a5cb£',Sr 
Yonge  E  S  .  51. b..  16,  Belmont  Street,  Old  Traffoid 
Younan,  J„  51  B.,  158,  City  Road,  Manchester 

So.  24.— Oldham  Division 

Numbering  64. 

Chairman,  J.  Corns,  51. D.,  Oldham. 

Vice-Chairman,  4V.  Graham,  M.D.,  Middleton. 

Honorary  Secretary,  J.  Hodgson,  M.B. .Oldham. 

Representative, 

Apthomas,  Griffith.  5I.B..5,  Union  Street  Oldham 
Ashton,  H.,  Esq..  423,  51iddIeton  Road.  Oldham 
Banchop,  J..  51. B.,  Glenhurn,  HolUuw  ood 
Bentley  W.  L..  Esq.,  79,  Rochdale  Road.  Boyton 
Bowesf Paul.  M.D.;469,  5Iiddletou  Road.  Oldham 
Bowes,  R.,  51. D.,  86,  Union  Street  West,  Oldham 
Broomhead,  Charles,  51. D., 2,  Barker  Street,  Oldham 
Buckley,  W.  II.,  Esq.,  54,  Shaw  Road,  Oldham 
Burd  G.  F..  Esq.,  Dohcross,  Oldham 
Carson  T.  J.,  Esq..  117,  Union  Street,  Oldham 
Claydon,  01iv:e,  5f.B„  Melford,  Belgrave  Road.  Oldham 
Clegg  T  Esq..  272,  Chaddcrton  Road,  Oldliam 
Corns'.  ,1,  51. D.,  121,  Union  Street,  Oldham 
(-'n ,. lift,,  x  v  51  D„  75,  Greengate  Street,  Oldham 
Currie, e.ianie8,  M  B.  County  Fnd,  Lees,  nr.  Oldham 
Davies  A  V..  M. B.,  Glenarm  House.  Shaw' 

Falconer  F.,  5I.B..2,  Union  Street,  Oldham 
Fawsitt,  T.,  Esq..  46,  Union  Street  West,  Oldham 
Fort  T.,  Esq.,  Falcon  House, Oldham 
Gill  H  T  M  B.,  Manchester  Road.  Oldham 
Godson  A  H..  M.B. ,  63,  Union  Street,  Oldham 
Gourlay,  R.,  51.B.,  Spring  Street,  Oldham 
Graham,  W„  M.D.,  51iddleton.  near  5Iancheilter 
Heap  H  S  .  M.B.,  1,  Crofton  Street.  Hathersbaw 
Hean’ie  W  E..  Esq.,  Westwood  House,  Oldbam 
Hodgson.  J..  51. B..  149.  King  Street,  Oldham 
Holt  J  J  H.,  51. B..  The  Lotlge.  Middleton,  Manchester 
Homer  T  G  ,  Esq.,  Victoria  Buildings,  near  Oldham 
Johnstone  G  51.  B..  139,  Manchester  Old  Koad.  Middleton 
Kershaw  J  G  M  L,  94,  Waterloo  Street,  Oldham 
Kershaw’  W .15.  E.,  Esq..  Beech  House,  Middleton 
Taw  T  Esd  Bridge  House,  Hollinwood 
Leach  A  iuil  Esq  ! 220.  Manchester  Street.  Oldham 
McGowan.  J .  Sinclair,  M.D.,  13.  King  Street,  Oldham 
Marsden  J  .  51. B..  68,  Shaw  Street,  Oldbam 
Mart  land  E  5\r  .  Esq.,  1,  Wallashaw  Place,  Oldhann 
MHne  J  M  B  .  6s!  Maimhester  Old  Road.  Middleton 
Monteath,  T.  F„  51.B..32,  51ilnrow  Road,  Shaw 
Oliver  tVilliam.  51. B.,  Culvert  House.  51  atcrliead,  Oldliam 
Park  R  L  Esq.,  The  Rookery,  Middleton 
Patterson  Win  ,  Esq.,  193,  Ripton'len  Road.  Oldham 
Pickering’  R.  W  ,  Esq! ,  Belmont  House,  Oldham 
P  att  T  ,  Esq..  Clegg  Street,  Oldham 
Price  David  Esq.,  Greenfield 

Radel’iffeF  MB.,  94.  5Verneth  Hall  Road.  Oldham 
Kamsdeti  Herbert,  51. D..  Dohcross.  Sadule-orth 
ltateliffe  J  E  Esq., 97,  Werneth  Hall  Koail,  Oldham 
Roberts  T  H  ,  Esq..  Linfitts,  Delph 
Kohsrtsmi  G  J  M.B.,61,  Queen's  Koad.  Oldbam 
Sparrow”  RD.  Esq..  370.  Manchester  Road.  Hollinwood 
Srelfox  J  B  Esq./Parkfield  Mount,  Middleton 
Stewart  W  A  751  B..  28,  Barker  Street,  Oldham 
Thomson  G  M  D..5.  Huddersfield  Road,  Oldham 
Vak-ntine  r’..  M.B  .  76,  Horsetlge  Street,  Oldham 
5Va*k“  Edgar  .E  sq . !  Waterhead ,  Oldham 
wiiitf*  .Tohn  H.,  Esq.,  Oirk  Cottacc©,  Sha<\v 
Wire’  William!  M.D.,  12,  Glodwick.  Oldham 
wiiitestone  H  L  .  Esq..  Springfield  House.  5fiddleton 
W  lkinson  J  B  51. D..  Health  Sept.,  Town  Hall.  Oldham 
Wrigley? P.  R..  Esq. ,  Windsor  Villa,  Werneth  Oldham 
Wvlie  A  H  51  D  .  93.  51anchestcr  Road,  Oldham 
Yates’  J  '  51. D  .  Pit  Bank  Hall,  Oldham 
vites’  XV  H  Esq..  368.  Lees  Road.  Oldham 
Young.  Ralph,  XI.D  ,  Park  House,  Eoyton.  ntar  Oldham 

No.  25.— Preston  Division 

Numbering  53. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary , 

Representative, 

Anderson  Joseph.  M.B. ,  Garstang  Road.  Preston 
Bell  F  Esq  ,  17.  Wiuckley  Square,  Preston 
Bell  James*  M.B.,  The  Elms,  Whittle  Springs.  Cborley 
Berry  £.,  Esq.,  Leyland,  near  Preston 
Brow’n  D.  4V  ,  M.D.,  11.  Plungington  Road.  1  reston 
Brown,  R.  C.,^I.B..27,  Winckley  Square.iPrestou 
Case  H  Esq  .  Brlnscall,  Chorlcy 
Chirk  R’  M..  XI.D.,  County  Asylum,  XVhlttingham 
(  olliuson,  F.  W„  51.D..32,  Winckley  Square,  Preston 
Cook  Alex  XI.D.,  27.  Starkie  Street,  Preston 
Cookson,  J..  M.B.,  167.  XIoor  Lane.  Preston 
Derham,  Ti  H.  C.,  M.B,  Garstang  Road,  Preston 


Duckworth,  Alfred,  Esq.,  Croston.  nearlPreston 
Ferguson,  Malcolm,  Esq.,  21,  Stephenson  Terrace,  Tieston 
Frasf.r,  P..  M.D.,  L»*ylancl  . 

Gangdom  J.  W..  Esq.,  4,  XVlnekley  Square,  Preston 
Garner,  J.  E.,  Xl.D.,6,  XVinckley  Square,  Preston 
Gemmel,  J.  F..  XI. B  .  eo.  Asylum.  Whltttngbam,  1  reslon 
Goldie,  A.  E„  XI. B.,  Walton-le-Dale,  near  Preston 
Harris,  J.  A.,  XI.D.,  St .  George's  House,  Cborley 
Healev.  J.  E.,  M.B.,,  Ravenswood,  Preston 
Holden,  J.  E.,  M.B.,95.  Fishergate  Hill,  Preston 
Holden.  J.F..  M.B..  CroniwellTerrace,  Presttm 
Howe,  J.  D.,  Esq.,  Deepdale  Hou«c  Burrow  Rd  ,  1  reston 
Jones,  J.  E.,  M.D.,  Lawrence  Lodge,  Chorley 
Lightbourne,  J.  A.,  XI.D.,  8.  Winckley  Square,  Preston 
Lonlc,  J.,  XI. b.,  148,  North  Road,  Preston 
Lacdonald.  F.  B..  M.B.  1,  Sianley  Place.  Pieston 
Me  Dade,  XV.  J..  51. 1L,  Bennett  Terrace,  Preston 
Xlackiotosh.  A.,  M.B.,  St.  Thomas  Square.  Chorley 
Xlarsden,  Tlios.,  51.  D.,  Longridge,  near  l’reston 
Mooney,  A.  IV,  M.D. ,  25b,  Winckley  Square,  Preston 
Pearson,  John  B.,  51. B.,  Ribbletou  Lane,  Preston 
Peddle,  C  .  Esq..  Whlttle-lc- Woods,  near  Chorley 
Petvt,  A.  1.,  XI. B.,  Beech  Cottage,  L  ngton,  Preston 
Pilitiitgi-oii.  H.  ().,  Esq..  19,  Winckley  Square  Pre-ion 
Plmblett,  W.  H  .  M.B.,  2,  Bow  Lane,  Fishergate  Hill, 
Preston 

Piraley.  T.,  XI. B.,  Fulwood,  Treston 

Rayner,  A.  C.,  XI.D.,  58,  Pole  Street,  Preston 

Re'd.  John.  Esq.,  146.  Dfepdsle  Hold,  Preston 

Rtohardson,  VV.  H.,  51. B.,  4,  Camd“n  Place.  Pres. on 

Rigby,  W.,  51. B.,  83,  Fishergate  hill.  Preston 

Rigg,  J.,  M.D.,  12,  Fishergate  Hill,  Preston 

Sames  H  V.,  M.B. ,  Bank  House,  Crofton,  Preston 

Scott,  W.  W.,  Esq.,  Leyland.  near  Preston 

Sellers  W.  H.  I.,  M.B.,10bap  lSt.,Winckley  Sq.,  Prost  m 

Sergeant,  E.,  Esq.,  County  Offices.  Preston 

Sinclair,  J..  51. B..  Withnell,  near  Chorley 

Smith.  D.  T..  51.B..3,  Fishergate  Hill,  Preston 

Talbot,  51.  W.,  51. B„  1,  Gladstone  Terrace,  Preston 

Trimble,  C.  J..  Esq..  Louth  House.  Bamber  Bridge 

Trimble,  R..  51. D..  24,  Winckley  Square.  Preston 

Walmsley,  F.T.,  M.B.,  Moss  Cottage,  Preston 

No.  26.— Rochdale  Division 

Numbering  51. 

Chairman,  J.  Henry,  M.D.,  Rochdale. 
Vice-Chairman ,  C.  W.  Thorp,  Esq..  Todmorden. 
Honorary  Secretary,  A.  B.  XlcXIaster,  51. D.,  Rorlidalo. 
Representative, 

Ashcroft, J.  A.,  M.D.,  Littlehorougli.nearXlancliester 

Baillie,  P„  51. D.,  Whitworth,  Rochdale 

Baldwin,  Edgar,  Esq.,  218,  Yorkshire  Street,  Rochdale 

Bateman,  W.  H  .  51.11.,  Daisy  Bank,  Roffidale 

Brooks,  Herbert,  M.B.,  108,  Clements  Ro.vds  »t.,  Rochdale 
Brow  n,  J.,  M.D. ,  Bvmvood  House,  Bacup 
Butter  worth,  J.  J.,  M.B.,  7,  Dawson  Street ,  Heywood 
Campbell,  J.,  Esq.,  132,  Heyw'oid  Road.  Castleton 
Carse.W.  h .,  51. B.,  Shot  laud  Bridge,  Rochoale 
Chadwick,.!.,  Esq.,  Butrerworth  hail,  Rochdale 
Chadwick,  .1.  51.,  Esq.,  Xloslyn  House,  Heywood 
Dickson,  Arthur.  51. D.,  Quarry  House,  Healey,  Rochdale 
Falconer  E  W  M.B.,  235,  New  Church  Road,  Stackstead 
Forbes,  T.  j’.  L..  M.B.,  Whitworth,  Rochdale 
Geddes  G  .  M.B.,  2,  Rochdale  Road  East,  Heywood 
Grindrod.  J.  A.,  Esq.,  Norden,  Roelida'e 
Hartley.  F.  W„  Esq..  129,  XIanchester  Street.  Heywood 
Harris  Herbert,  51. B.,  291,  Oldham  Road,  Rochdale 
Haw'orth,  James.  Esq.,  Spring  Mount,  Baoup 
Henry,  J  ,  XI.D.,  107,  Drake  Street,  Roohdalc 
Hill,  T.  K..  51. B.,  Heywood 
Hitchon,  II.  H.  1„  Esq.,  Rock  House,  Heywood 
Hodgson,  W.  .1 .,  XI.D.,  The  Butts.  Roclida  e 
Howard,  John  A.,  51. B.,  Lightowlers,  Llwleborough 
Hoyle,  F’„  M.B.,  Castlemore,  Rochdale 
Hunt,  T.,  XI.D.,  He'  wood.  Slanobenter 
Jameson,  J.  B..  5T.B.,  Heywood  Hall,  Heywood 
Jefferson,  A.  J..  5LD.,  2,  West  Street,  Rochdale 
Jefferson  George,  51. B.,  Cornholme,  Todmorden 
Kerr,  W.  .1..  51. 0.,  Vicarage  Drive.  Rochdale 
MacGill.G.,  Esq.,  Ltttleborough, Manchester 
McXlaster,  A.  B..5I.IV.  145.  Drake  Street.  Rochdale 
Malm,  G.  5V„  Esq.,  171 ,  Drake  Street,  Rochdale 
Xlelvin,  James,  XI. B.,  Newbold  Hall.  Rochdale 
Meozies.  J.  A.,  M.D..  174,  Drake  Street,  Rochdale 
Pinck  Will  ,  XI. B„  Union  Infirmary.  Rearuley,  Rochdale 
Pitcairn,  G.  K.,  M.B.,  Littlehorougli 
l’ooley.  W.,  Esq  .  185,  Yorkshire  Street,  Rochdale 
Richmond,  D„  M.B.,  176,  Drake  Street,  Rochdale 
Rodley.  John,  Esq  ,  187,  Yorkshire  Street.  Rochdale 
Kusseli.  James  L..  M.B.,  West  Lodge,  Todmordcu 
Scarr,  John.  Esq.,  Briercliffe.  Littleborongh 
Sellers,  R.  B..  M.D.,  John  Street,  Rochdale 
Stanw'ell,  W.,  Esq..  Rochdale. 

Stewart,  Win..  XI.D..  Bank  Hoose.  Bat-up 
Taylor.  G  P..  51. B.,  York  Street,  Heywood 
Thorp,  C.  W  ,  EBq  ,  Dobr  yd, Todmorden 
Thorp  H  51  B  ,  ,rale  5Ian«e,  Cornholme.  near  Todmorden 
Valentine’,  J..  M.B.,  York  Street.  Heywood 
XVallace.  Arch  ,  51. D.,  55:ellfie!d  House.  Rochdale 
Welsh,  A.,  XI.D.,  Whitw'orth,  Rochdale 

Ko.  2T.— SI-  Helens  Division 

Numbering  27. 

Chairman,  A.  Handyside,  Esq.,  Earlstown. 
Vice-Chairman,  J.  Reid,  XI.D.,  St.  Helens. 
Honorary  Secretary,  F.  D.  Harris,  XI. B.,  St.  Helens. 
Representative, 

Bassett.  F. P„  Esq.,  39,  Hardsliaw  Street,  St.  Helens 
Bates  H.  B.,  ksq.,  26,  .function  Lane,  St.  Helens  Junction 
Bromley,  5V.  J.  D..  M.B.,  69,  Church  Street,  St.  Helens 
Brunskill.  R.  It.,  M.D.,  Holly  Bank,  Rainfurd 
Campbell,  A.  W„  XI.D.,  Rainhill 
Cotton,  John,  Esq.,  101,  Liverpool  Road,  St  Helens 
Dowling,  Arthur,  Esq.,  Haydock,  near  St.  Helens 
Hall,  H.  F„  M.D.,  Prescot 
Handyside,  A.,  Esq.,  Earlstown 
Harris,  F.  b.,  Sl-B./Towu  Hall,  St.  Helens 

Haslam,  W.  A.,  tsq.,  Whistou  Workhouse  Inhrmary 
l’rescot  .  ,  _  „  , 

Hayward,  T.  E..M.B.,  Haydock, St  Helens 
Jackson.  R.,  51  B.  69,  Church  Street.  St.  Helens 
Knowles,  H.  W„  M.D. ,25,  Harshaw  Street  St.  Helens 
Latham,  Walter,  Esa.,  Laurel  Grange,  Earlstown 
Xlawdsley.  II.  A..  51. B..  Haydock  Louge,  Newton-le-55  lllou  s 
Xlouncey,  C.  J.,  51. B..  101.  -Market  Street,  tvilstown 
Patterson.  J.  N.,  Esq.,  Earlstown 
Reid,  J., M.D. ,  llaidsuaw  Street,  st  Helens 
Simpson,  ¥.  O.,  Ksq..  Co.  Asylum,  Itamh.il) 

Street,  C.  T..  Esq.,  Haydock  Linlgc.  N ew ton-le-W illou  s 
Thompson,  G.  51.,  M.B  ,  81,  Tontine  Street,  St.  Helens 
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Valentine,  VV.,  Esq.,  Staines  House,  Earlstown 
Wiglesworth,  .1.,  BI.D.,  County  Asylum,  ltainhill 
Wild,  C.  H.,  Esq.,  13, Church  Street,  Prescot 
Wills.  E..  M.D.,  Bainhill 

Bouatt,  Leonard,  Esq.,  1,  Aspinall  Stroet,  l’rescot 


No.  28.— Southport  Division 

Numbebing  60. 

Chairman,  F.  J.  Baildon,  31. B.,  Southport. 

Vice-Chairman,  J.  C.  Russel,  31. D.,  Southport. 

Honorary  Secretary,  R.  Harris,  31. B.,  Southport. 

Representative, 

Alll'rey,  F.  H..  31. B.,  66,  Lord  Street,  Southport 

Anderson,  G.  R.,  Esq.,  18,  Hoghton  Street,  Southport 

Ashworth,  P.,  M.D.,  65,  Leyland  Road,  Southport 

Baildon,  F.  J.,  M.B..  42,  Hoghton  Street,  Southport 

Bailey,  H.  J.,  31. B.,  27,  Church  Street,  Southport 

Baines,  A.  H.,  Esq., 29,  Weld  Bo  d,  Birkdate 

Barnardo,  F.  A.  E.,  Esq.,  Birkdale  Park,  Southport 

Barrett,  w .  H.,  M.B.,  23,  Park  Crescent.  Southport 

Barwise,  W.  Esq.,  20,  Scarisbrick  New  Boad,  Southport 

Beaman,  E.  H.,  Escu,  Chaseley,  Southport 

Berry,  Herbert  31.,  3I.B.,  Claremont  Promenade,  Southport 

Bowen,  J .  A.,  M.D.,18,  Ash  Street,  Southport 

Bradley,  3V.  £.,  31. B.,  00,  Leyland  Road,  Southport 

Briggs,  H.,  31.1).,  47,  Leyland  Road,  Southport 

Brooks,  E.,  Esq.,  1  he  Sycamores,  Ainsdale,  Southport 

Bron  n,  S.  M.,  3l.B.,  36,  York  Road,  Birkdale 

Burroughs,  A.  E.,  Esq., 30, WestbourneRd., Birkdale,  Sthport 

Burry,  H.  B.  P  ,  31. B.,  17,  Blanohester  Road,  Southaoit 

Campbell, Culm  G.,  Esq.,  39,  Queen’s  Road,  Southport 

Carter.  Francis,  Esq.,  l)uke  Street,  Forrnby 

Chaster,  G.  W.,  Esq..  42,  Talbot  Street,  Sou  hport 

Oharlick,  A.  J.,  Esq.,  46,  Liverpool  Rd.,  Birkdale,  Southport 

Conway,  A..  Esq.,  Talbot  House,  Southport 

Corkhiil,  .1.  G.  G„  31.1)., 21,  York  Road,  Birkdale,  Southport 

Cox,  A.  E.,  31. B.  30,  Hoghton  Street,  Southport 

Depree,  S.S.,  31. B.,  3,  Blorley  Road,  Southport 

Edmondson,  John,  31. B.,  Burscough,  near  Ormskirk 

Fenn,  S.  B.,  Esq.,  44,  Scarisbrick,  New  Road,  Southport 

Forrest,  W.,  Esq.,  Holly  Bank,  Southport 

Gill,  Stanley  A.,  BI.D.,  Formhy 

Gillihcand,  F.  J.,  31. B.,  21,  Albert  Road,  Southport 

Harris,  1!..  31.]!.,  lx,  Duke  Street,  Southport 

Hawksley,  H.  L.,  Esq.,  76,  Roe  Lane,  Southport 

Hunton,  Alfred  W..  Esq.,  2. Waterloo  Rd.,  Birkdale, South prt 

Kenworthy,  A.  B.,  31. B.,  Bold  Street,  Southport 

Littler,  li.  31.,  Esq.,  29,  Hawkeshead  Street,  Southport 

Lyttle,  L.,  M.D. .57,  Ash  Street,  Southport 

Maccall,  W.  N.,  31. D.,  St.  Olaves,  Hesketli  Park,  Southport 

3tackay,  3V.  A.,  31. D..  1,  Lord  Street.  Southport 

31artin,  E.  T.,  31. J).,  101,  Tithebarn  Road,  Southport 

3Iaule,  W.,  31.1!.,  60A,  Liverpool  Road,  Birkdale.  Southport 

Nrwsnam,  F-,  Esq., 50,  Liverpool  Road,  Birkdale,  Southport 

Ogden,  C.,  Esq.,  Crescent  Road,  Birkdale 

Payne,  H.,  31.1).,  Convalescent  Hospital,  Southport 

Pinkerton,  C.,  31. D.,  6,  Queen’s  Road,  Southport 

Popert,  A.  W.,  Esq.,  119,  Cambridge  Road,  Southport 

Reid,  J.  R.,  31. B.,  87,  Liverpool  Road,  Birkdale, Southport 

Roberts,  H.  .1.,  31.1).,  14,  Lord  Street  W.,  Southport 

Robson,  F.  W.  Hv  BI.D.,  Burscough  Bridge 

Roughan,  G.  F..  Esq.,  Ardmore,  Foimby 

Russel,  J.  C  ,  M.D.,  45,  Portland  Street,  Southport 

Rye,  Blary  E.,  31. B.,  43,  Aughton  Rd.,  Birkdale,  Southport 

Smith,  li.  A.,  31. B.,  158,  Lord  Street,  Southport 

Stewart,  W. ,  31. B,,  26,  Lethbridge  Road,  Southport 

Storrs,  a..  31. D..  22,  Scarisbrick  New  Rd.,  Southport 

Sykes,  J.  H„  31. B.,  39.  York  Road,  Birkdale,  Southport 

Treaclgold,  F.  C.  A.,  31. B.,  27,  Queen’s  Road,  Southport 

BValker,  G.  C.  M.V.,  19,  Preston  Road,  Southport 

Walker,  G.  F.  C.,  Esq.,  19,  Preston  Road,  Southport 

3Valls,  W.,  Esq.,  71,  Promenade,  Southport 

3Vbarton,  John,  Esq.,  88,  Forest  Road,  Southport 

Wilsliaw,  R.  H.,  31. 8.,  128,  Sussex  Road,  Southport 

Wood,  J.  F.,  Esq.,  10,  Queen’s  Road,  Southport 


No.  39t— Stockport  autl  Slarclesfleld 
Division 


Numbebing  74. 


Chairman, 


Vice-Chairman, 

Honorary  Secretary, 

Representative, 

Allan,  H.,  M.B.,  Whaley  Bridge,  by  Stockport 

Anderson,  H.  G.  S„  Esq.,  Bramhall 

Anderton,  J,  E.,  Esq.,  New  BIills,  near  Stockport 

Andrew,  J.  L.,  3l.D., East  Bank, Crescent  Pk.,  Heaton  Norris 

Ashworth,  J.  3V.,  Esq.,  Heaton  Chapel,  Stockport 

Averill,  0.,  31.1).,  Park  Green,  Blacclesfield 

Bale,  W.,  Esq.,  130,  Wellington  Road,  North  Stockport 

Bale,  W.  B..  -sq.,  Heathbank,  Stockport 

Bentley,  J.  W.,  Esq.,  Brunswick  House,  Stockport 

Blake,  Lilian  31.,  22,  Greek  Street,  Stockport 

Bland,  G.,  Esq.,  Macclesfield 

Bond,  IV.  E.,Esq.,  Richmond  Terrace,  Bramwell 

Brennan,  J.  R.  31.,  Esq.,  108.  Wellington  Rd.  N„  H’11.  Norris 

Browne,  P.  O.  W.,  31. B.,  Hilltield,  Aklerley  Edge 

Cant,  F.,  Esq.,  Woodley,  near  Stockport, 

Carruthers,  E.  J.  W.,  31. 1).,  Bloody  Hall,  Congleton 

Carver,  J.  R.,  BI.D.,  The  Bleadows,  Alderley  Edge 

Chadwick,  J.  B.,  Esq., 40,  Sandy  Lane,  Stockport 

Christian,  L.3I.  Frank,  M.B.,  lz5,  Shaw  Heath,  Stockport 

Clarke,  W .  H.,  Esq.,  Park  Green,  Blacclesfield 

Conway,  A..  Esq.,  Talbot  House,  Stockport 

Craig,  J.,  31. B.,  Congleton 

Davidson,  P.  31.,  Esq.,  Congleton 

Drury,  G.  31.,  Esq.,  Cheadle  Heath,  Stockport 

Fern,  W.  I.,  Esq.,  Bradshaw  House,  Congleton 

Godson,  A.,  31.  B.,  Cheadle  House,  CUeadie 

Godson,  F.  A.,  31. B..  7,  Station  Road,  Cheadle’Hulme 

Goulden,  E.  A.,  31. B.,  6.  Greek  Street,  Stockport 

Goulden,  J.  H.  O.,  Esq.,  8,  Greek  Street,  Stockport 

Green,  James  H„  31. B„  58,  Higher  Hill  Gate,  Stockport 

Greenlialgh,  T.,  Esq.,  Heaton  Norris,  Stockport 

Greenkough,  V.  J.,  3I.B„  Chapel-en-le-Frith,  Stockport 

Habgood,  W.,  BI.D.,  Tower  Croft,  Blarple 

Hardman,  R,  S.,  31. B..  Sillinghurst.  Cheadle  Hulme 

Harrison,  J.  F„  Esq.,  28,  Wellington  Road  S.,  Stockport 

Henderson,  G.  P.,  M.D.,Tiviot  Dale, Stockport 

Hibbert,  C.  H.,  Esq.,  Blarple  Bridge 

Housman,  B.  W..  Esq., The  Elms,1  Edgeley,  Stockport 

Hughes,  J.  B.,  Esq.,  Roc  StreetHouse,  Blacclestleld 

Jackson,  T.  L.,  31. B.,  Cheadle 

Le  Page,  .T.  F.,  31. D..  The  Poplars,  Cheadle,  Manchester 

HcConaghey,  J.  C„  3I.B.,  Parkside  Asylum,  Macclestield 

McLlfatrick,  J.,  Esq.,  Alclerley  Edge 

Maiu,  I).  W.,  M.B..  Brook  H.,  Bollingtou,  nr.  blacclesfield 

Marriott,  Hyde,  31. B.,  The  Limes,  Hall  Street,  , Stockport 

^tooi’c,  T.,  BI.D.,  Hazel  Grove,  near  Stockport 

Biould,  G.  W„  Esq.,  Royal  Lunatic  Asylum,  Cheadle 


Murray, R.  A.,  M.D..  Apsley,  Stockport 
Parke,  J.  L.,  BI.D.,  Tideswell,  Stockport 
Phillips,  Alic,  Esq.,  Crescent  View,  Cheadle 
Phillips,  Alic,  Esq.,  Crescent  View,  Cheadle 
Proudfoot,  R.,  M.B.,  23,  High  Street  Macclesfield 
Rayner,  E.,3I.D.,Tiviotdale,  Stockport 
Reyneli- Bellamy,  H.,  Esq.,  Green  hill  House,  Edgeley 
Rogerson,  J.  T.,  31.1).,  Heaton  Norris,  near  8tockport 
Ruston,  J.  L  ,  M.D.,  37,  .Tordaneatc,  Macclesfield 
Scowcroft,  W..  Esq,,  Royal  Asylum,  Cheadle 
Sealy,  R.  B.,  Esq.,  Disley 

Smith,  J.  H.,  31. B.,  78,  Wellington  Road  S.,  Stockport 
Smith,  T.  H., BI.D.,  Reddish  Green,  Stockport 
Sheldon,  T.  S.,  31. D.,  Blacclesfield 

Smeetli.  H.  G..3I.D.  T26,  Wellington  Road.N.  Stockport 
Spink,  E.  W.,  31.D.,  Reddish,  near  Stockport 
Snape,  H„  31. B..  Belmont  Ter.,  Heaton  Moor,  Stockport 
Someiwille,  J.,  Esq.,  Park  Street,  Blacclesfield 
Sutcliile,  J.,  Esq.,  J.P.,  Royal  Asylum,  Cheadle 
Taylor,  C.  B.,  Bl.B.,  Chatham  Street,  Edgeley 
Tierney.  T.,  3I.B.,  Durbeyville,  New7  Road,  Marple 
Tomlinson,  W.  H..  31  B  ,  Davenport  Rd.,  >  azelGr.,  Stock. 
Vernon,  J.  J..  M.B.,  7,  Greek  Street,  Stockport 
Willacy,  C.,  Esq.,  Cheadle  Hulme,  Stockport 
Wilson,  H.,  Esq.,  The  Beaches,  Cheadle 
Worthington.  J.  Esq.,  187,  Gt  Portwood  St.,  Stookport 
Young,  31.,  M.D.,  Park  Street,  Stockport 


No.  30.— Warrington  Division 

Numbering  28. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary, 

Representative, 

Adams,  J.,  31. B., 3,  Bewsey  Road,  Warrington 
Benoett,  James,  Esq.,  Padgate.  Warrington 
Bowden.  E.  E.,  Esq.,  29,  Bold  Street,  Warrington 
Bower,  H.  E.,  31. B,,  Stretton,  near  Warrington 
Burrowes,  H.  A.,  M.D.,  L.vmm 

Collins.  W .  J..  Esq.,  119,  Wilderspool  Road,  Warrington 

Donnelly,  D.,  Esq.,  Deacon  Road,  Widnes 

Eades,  A.  J.,  Esq.,  County  Asylum.  Wimvick 

Eatock,  J.  A.,  Esq.,  Farnworth-m  Widnes 

Edwards, Oswald  H.,  Esq.,  2,  Albert  Road,  Widnes 

Ferguson, D.,  31. B.,  18,  Horse Market  Street,  Warrington 

Fox,  E.  A„  M.  «>.,  Arundel  House,  Warrington 

Geary,  E.  J.,  Esq.,  10,  Egypt  Street,  Warrington 

Govnall,  J.  G..M.B.,  Latehford.  Warrington 

Hutchinson  C.,  M.D..  Irwell  Stroec,  Widnes 

Joseph.  G.  W.,  BI.D.,  21,  Bold  Street,  Warrington 

Kishy,  J.  II.,  Esq.,  13,  Palmyra  Square,  Warrington 

Langdale,  Henry,  M.D.,  Stanley,  Warrington 

Lunt,  D.  C.  31..  Esq.,  Brookfield,  Lymm 

Mercer,  T.  U.,  31.  B.,  Rydal  Blount,  Hough  Green,  Widnes 

Blort,  J.  H.,  Esq.,  Infirmary,  Warrington 

Blurray,  T.  A.,  Esq.,  Penketh,  near  Warrington 

Naden,  J.  By  Esq.,  135,  Liverpool  Road,  Warrington 

Peacocke,  W.  J..  Esq.,  Ebenezer  House,  Warrington 

Roberts,  J.  W..  Esq..  Cadishead 

Smith,  J.  W„  Esq.,  Weaverham 

Smith,  R.,  Esq.,  Lynton  House,  Warrington! 

Willett,  J„  Esq.,  Stockton  Ho.,  Stockton  nth. .Warrington 


No. 


31.— Wigan  Division 

Ni^ibering  39. 


Chairman, 

Vice-Chairman , 

Honorary  Secretary , 

Representative, 

Angior,  F.  L.,  Esq.,  220,  Gtc’.low  Lane,  Wigan 

Angior,  T.  31.,  Esq.,  Standishgate  House,  Wigan 

Baxter,  R.  H.,  Esq.,  19,  Queen  Street.  Wigan 

Benson,  31.,  31. D.,  35,  Dicconson  Street,  \vigan 

Bentham,  A.  O.,  Esq.,  Springfield  House,  Abram,  Wigan 

Berry,  W.,  Esq..  Park  House,  Wigan 

Blair.  J..  M.D  ,  Bidston  House,  Wigan 

Booth,  Sydney,  Esq.,  Aspull,  Wigan 

Boyd,  J.  BIcA.,  M  B. ,61,  Mesnes  Street,  Wigan 

Bradbury,  J.  A.,  Esq.,  25,  Upper  Dicconson  Street,  Wigan 

Brady,  C.  31  ,  Esq.,  Sandvllle,  Wigan 

Chronnell,  J.,  Esq,,  Ash  Cottage,  Hindiey,  Wigan 

Cobban.  A.  L.,  M.B.,  Roslyn  House,  Asliton-in-Makerfield 

Cooke,  Luther,  Esq..  Aspull,  Wigan 

Cormack,  W.  P„  M.B.,13,  Queen  Street,  Wigan 

Dix.  W.  R.,  BI.D.,  45,  Warrington  Road,  Piatt  Bridge 

Fletcher.  .John  H.,  Esq.,Ince  Green  Lane,  Ince,  near  Wigan 

Fouids,  J.  J..  Esq.,  19,  Wigan  Lane,  Wigan 

Graham,  C.  R„  Esq.,  Netberby  House, YVigan 

Greene,  A.  J.,  Esq.  King  Street,  Wigan 

Hannah,  N.,  Esq.,  Rock  House,  Ashton-in-Makerfield 

Hartley,  R.,  Esq.,  Pemberton,  near  Wigan 

Hatton,’ W.  A.,  M.D..  Oaklea  W.  Houghton 

Jackson,  James.  M.B.,  Standishgate,  Wigan 

Kirk,  J.,  Esq.,  Hindiey,  Wigan 

Lake,  C.  J.  B„  Esq.,  Hindiey  Green.  Wigan 

Latham,  W„  Esq.,  The  Poplars,  Askton-in-Bfakerfield 

BlacDougall.  W„  31. B.,  193,  Ormskirk  Road.  Wigan 

McEUigott.  M.G.,  Esq.,  23,  Standishgate,  Wigan 

31onks,E.  H.,.1un.,  Esq.,  Regent  House,  Wigan 

Neville,  E.  J.,  Esq.,  168,  Wallgate,  Wigan 

Parker,  J.  E..  Esq.,Moresby  House,  Hindiey,  Wigan 

Rees,  F.,  31. D.,  46,  Dicconson  Street.  Wigan 

Shirlaw,  J.  T„  Esq..  31. B  ,  Hail  Green  House,  Upholland 

Sinclair,  W.  Smith,  M.B.,  84  Orrell  Rd.  Pemberton,  Wigan 

Speight,  Alfred,  Esq.,  11,  High  Street,  Standish,  Wigan 

Wmstaniry,  h..  Esq..  Park  Lane,  near  Wigan 

Wolstenhohne,  G.,  31. B.,  Newtown.  Pemberton 

Wright,  Charles  H.,  Esq.,1,  Park  Road,  Wigan 


LEINSTER  BRANCH. 

Comprising  the  PROVINCE  of  LEINSTER,  except  the 
part  thereof  included  in  the  South-Eastern  Branch. 

members  of  Branch— 345. 

Recognised  1877. 

President,  J.  BIagee  Finny,  31. D.,  Dublin 
President-elect,  Sir  Philip  Shyly,  F.R.C.S.,  Dublin 
Vice-Presidents. 

J.  F.  O’Carroll,  BI.D.,  Dublin 
Sir  Thomas  BIyles,  F.R.C.S.,  Dublin 
Honorary  Secretary  and  Treasurer. 

Professor  A.  II.  White,  Derrybatvu,  Ratbgar,  Dublin 


Branch  Council 


Bennett,  E.  H.,  BI.D 
Cameron,  Sir  C.  A.,  M.D.C.B. 

Craig,  James,  M.D. 

Duffey,  Sir  George,  BI.D. 

Kidd,  F.W.,  BI.D, 

Lentaigne,  John.lEsq,,  B.A. 

Representative  on  Council  of  Association 
James  Craig,  BI.D.,  Dublin. 


BIc  Weeney,  E.  J.,  M.D. 
Redmond,  J.  31,,  M.D. 
Smith,  W.  R.,  M.D. 
Thompson  W„  J.,  BI.D. 
Tobin,  R,  F.,  Brigade-Suvg. 


No.  1.— Dublin  Division 

Numbering  190. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary, 

Representative, 

Baker,  A.  W.,  BI.D.,  18,  Lower  Fitzwilliam  Street,  Dublin 
Ball,  C.  A.,  BI.D.,  24,  Merrion  Square  N.,  Dublin 
Ball,  Sir  Charles  Bent,  31. D.,  24,  Blerrion  Sq.  N.,  Dublin 
Banks,  Sir  J.  T.,  K.C.B..  BI.D.,  45  Blerrion  Square  E.,  Dublin 
Barton,  J.,  BI.D.,  26,  Upper  Blerrion  Street,  Dublin 
Baxter,  R.  H.,  Esq.,  29-32,  Rutland  Square,  Dublin 
Beatty,  Elizabeth,  18,  Upper  Blerrion  Street,  Dublin 
Beatty,  Wallace,  BI.D.,  38,  Blerrion  Square,  Dublin 
Bennett,  E.  H.,  BI.D.,  26,  Lower  Fitzwilliam  Street,  Dublin 
Benson,  A.  H.,  31. B.,  42,  Fitzwilliam  Square,  Dublin 
Benson,  J.  H.,  BI.D.,  57,  Fitzwilliam  Square,  Dublin 
Bewley,  II.  T.,  BI.D.,  26,  Lower  Baggot  Street,  Dublin 
Birmingham,  Prof.  A.  E.  I.,  BI.D.,  Cecilia  Street,  Dublin 
Blaney,  A.  J.  31.,  M.B.,  7,  North  Frederick  Street,  Dublin 
Boyce,  C.  E.,  Esq.,  70,  Lower  Baggot  Street,  Dublin 
Boyd,  A.  E.,  Bl.B.,  53,  Harcourt  Street,  Dublin 
Burns,  R.  A.  C.,  31.D.,  l.St.John’sTer.,  N.CireularRd.,Dublin 
Cahill,  F.  J.,  Esq.,  10,  Harcourt  Street,  Dublin 
Chance,  A.,  Esq..  90,  Blerrion  Square  W.,  Dublin 
Coffey,  Professor  Denis  J.,  31. B.,  Cecilia  Street,  Dublin 
Cope,  G.  P.,  Esq.,  36,  Harcourt  Street,  Dublin 
Copley,  S.,  BI.D..  136,  St.  Catherine’s  Ter.,  S.C.  Rd.,  Dublin 
Coppinger,  BI.D.,  11,  Upper  Blerrion  Street,  Dublin 
Cosgrave,  F,.  31.,  BI.D.,  5,  Gardiner’s  Row,  Dublin 
('owe,  S.  BIoC.,  Esq.,  118,  St.  Stephen’s  Green  W.,  Dublin 
Cox.  M.  F„  BI.D.,  26,  Blerrion  Square,  Dublin 
Craig,  James,  31.1).,  35,  York  Street,  Dublin 
Cranny,  J.  J.,  31.]).,  17,  Blerrion  Square  North,  Dublin 
Crinion,  J.  T.  U.,  Esq.,  58,  Amiens  Street,  Dublin 
Crouyn,  J.,  Esq.,  4,  Clare  Street,  Dublin 
Cullman,  H..  Esq..  Richmond  District  Asylum,  Dublin 
Dargan,  W.  J.,  31.1!.,  45,  Stephen’s  Green.  Dublin 
Davis,  F.  A.  G.,  31. B.,  30,  York  Street,  Dublin 
Day,  H.  G.  G„  Esq..  21,  Lower  Leeson  Street,  Dublin 
Day,  J.  31.,  31. 1).,  Cork  Street  Fever  Hospital,  Dublin 
Delalioyde,  O’C.  J.,  Esq.,j47,  Rutland  Square  \V.,  Dublin 
Dempsey,  1’.  J.,  Esq.,  25,  Westland  Row,  Dublin 
Dockeray,  J.  A.,  31. B„  4,  Usher’s  Island,  Dublin 
Dorman,  J.  C„  M.B.,  C.3I.G.,  Lt.  R.A.M.C.,  11,  Herbert  PL, 
Dublin 

Doyle,  J.  P.,  Esq.,  23,  Lr.  Fitzwilliam  Street,  Dublin 
Drury,  H.  C..  BI.D.,  48,  Fitzwilliam  Square  BV„  Dublin 
Duffey.  Sir  George  F.,  BI.D.,  30,  Fitzwilliam  Place,  Dublin 
Evans,  W.  R..  Mil)..  19,  Blerrion  Square  N.,  Dublin 
Falkhier,  N.  BlcI.,  BI.D,,  Registrar-General’s  House, Dublin 
Fannin,  E.  31.,  31. B.,  3,  Rutland  Square,  Dublin 
Farnan,  R.  P.,  31.B.,  5,  Rutland  Square,  Dublin 
Finny,  J.  31.,  BI.D.,  36,  Blerrion  Square,  Dublin 
Fitzgerald,  C.  E„  BI.D.,  27,  Upper  Blerrion  Street,  Dublin 
Fottrell,  BV.  J.,  Esq.,  2,  Rutland  Square  E.,  Dublin 
Fawcett,  W.  J.,  Col.  R.  A. 31. C.,  The  Castle,  Dublin 
Fox,  BI.  A.,  Esq..  45,  Stephen’s  Green,  Dublin 
Garland,  J.  P.,  BI.D.,  26,  Arran  Quay,  Dublin 
Gibbs,  R.,  Esq.,  Wtnstonville,  Fairview,  Dublin 
Glenn,  J.  H.  R.,  BI.D.,  24,  Lower  Baggot  Street,  Dublin 
Glenny,  E.,  Esq.,  14,  Harrington  Street,  Dublin 
Gordon,  T.  E.,  M.B.,  4,  Fitzwilliam  Square,  Dublin 
Gunn,  L.  G..  BI.D.,  43,  Fitzwilliam  Square,  Dublin 
Hanrahan,  E.  F.,  M.B.,  The  Dispensary,  Castle  St.,  Dublin 
Harvey,  R.  J.,  Esq  ,  1,  Rutland  Square  E.,  Dublin 
Harding,  Lt.  D.  L.,  Dublin 

Hayes,  R.  A.,  BI.D.,  82.  Blerrion  Square  South,  Dublin 
Healey,  C.  J..  Captain  R.A.3I.C.,  Royal  Infirmary,  Dublin 
Heuston,  F.  S.,  C.3I.G.,  Blaj.  R.A.M.C.,  Royal  Hus.  Dublin 
Ileuston,  F.  T.,  31. D..  15,  St.  Stephen’s  Green  N.,  Dublin 
Horne,  A.,  Esq.,  94,  Blerrion  Square  BV.,  Dublin 
Hughes,  Charles  ,1.,  Esq.,  27,  Westland  Row,  Dublin 
Jellett,  H.,  BI.D.,  61,  Lower  Blount  Street,  Dublin 
Johns,  C.  A.,  Esq.,  9,  Pembroke  Park,  Dublin 
Johnston,  G.  J.,  31.B.,  13,  Lower  Fitzw  lliam  St.,  Dublin 
Joiy,  J.  S.,  BI.D..  Sir  Patrick  Dun’s  Hospital,  Dublin 
Joyce,  1’.  K.,  31. B.,  69,  Aughrim  Street,  Dubliii 
Kennedy,  A..  Blaj.  R, A. 31.0.,  8,  Belmont  Terrace,  Dublin 
Kennedy,  B.  B.,  Esq.,  N.  Dublin  Union  Workhouse,  Dublin 
Kennedy,  II.  B.,  Esq,,  8,  Great.  Denmark  Street,  Dublin 
Kidd,  F.  W.,  BI.D.,  17,  Fitzwilliam  Street,  Dublin 
Kirkpatrick,  T.  P.  C.,  BI.D.,  23,  Lower  Baggot  St.,  Dublin 
Lane,  J.  L.,  Esq.,  37,  Lower  Baggot  Street,  Dublin 
Law,  S.  H.,  BI.D.,  48,  Stephen’s  Green,  Dublin 
Leeper,  R.  R„  Esq.,  St.  Patrick’s  Hosp.,  James  St.,  Dublin 
Lentaigne,  John,  31. B.,  5,  Upper  Blerrion  St..  Dublin 
Little,  J.,  BI.D.,  14,  St.  Stephen’s  Green,  Dublin 
Lumsden,  J.,  31. D.,  15,  Lower  Leeson  Street,  Dublin 
Macau,  A.  V.,  31. B.,  53,  Blerrion  Square,  Dublin 
BtcAnly.  J.  II..  Esq.,  9,  Blountioy  Square,  Dublin 
BlcCausland,  R.  B.,  BI.D.,  79,  Blerrion  Square  S.,  Dniilin 
Blacrory,  Elizabeth,  31. B.,  72,  Lower  Leeson  St.,  Dublin 
BIcFeely,  J.  D.,  Esq.,  8,  Upper  Blerrion  Street,  Dublin 
BIcGratb,  T.  G.,  Esq..  130.  North  Strand  Road.  Dublin 
Blcllugh,  M.,  31. B.,  25,  Harcourt  Street,  Dubl'ii 
Blclntosh,  31.  S.,  Bl.B.,  9,  St.  Lawrence  Road,  Clontarf 
BlacBlahon,  31.  B.  N.,  Esq.,  51,  Gt.  Charles  Street,  Blount 
joy  Square,  Dublin 

31acNeece,  J.  G.,  Lt.-Col.  B.A.3I.C.,  Royal  Blilitary  Infirm¬ 
ary,  Dublin 

BIcVittie,  R.  B.,  Br.D.,  62,  Fitzwilliam  Square,  Dublin 
BIcWalter,  J.  C.,  Esip,  19,  North  Earl  Street,  Dubbn 
BIcWeeney,  E.  J.,  BI.D.,  84,  St.  Stephen’s  Green,  Dublin 
BIagee,  J.  R.,  Esq.,  11,  Grantliam  Street,  Dublin 
Blagennis,  E.  31.  D.,  37,  Harcourt  Street,  Dubbn 
Blaguire,  Katharine  31.  N.,  BI.D..  69,  Blerrion  Sq.,  Dublin 
Blartley,  F.  C.,  BI.D.,  32,  Upper  Blerrion  Street,  Dublin 
Blatson,  J.  A.,  BI.D..  16.  N.  Gt.  George’s  Street,  Dublin 
Blauneell,  R.  C.  B.,  Bl.B.,  32,  Lower  Baggot  Street,  Dublin 
Maxwell,  P.  W-,  BI.D.,  19,  Lower  Baggot  Street,  Dublin 
Blernn,  P.,  Esq.,  14,  Harcourt  Street,  Dublin 
Bleyler,  J.  F.  C.,  Esq.,  1,  Drumcoiulra  Road,  Dublin 
Montgomery,  A.  N.,  IOsq.,  45,  Upper  Sackville  Street, Dublin 
Montgomery,  R.  J.,  31. B.,  4,  Gardiner’s  Row,  Dublin 
Mooney,  H.  C„  Bl.B.,  22,  Lower  Baggot  -Street.  Dublin 
Moore,  C.  F„  BI.D.,  10,  Upper  Blerrion  Street  Dublin 
Moore,  Sir  John  WilliamABI.D.,  40.  Fitzwilliam  Sq.,  Dublin 
Moorhead,  T.  G.,  Bl.B.,  12,  Lower  Fitzwilliam  Street, Dublin 
Moran,  E..  Esq.,  12,  Talbot  Street.  Dublin 
Murphy,  J.,  Esq.,  13,  Blerrion  Square  N.,  Dublin 
Murphy,  J.  J.,  Esq.,  18.  Harcourt  Street,  Dubbn 
Myles,  Sir  Thomas,  BI.D.,  33,  Blerrion  Square,  Dublin 
Nash,  AV.  II  ,  Ksq.,8,Rat hdown Ter.,  N. Circular  Rd..,  Dublin 
Nixon,  Sir  C.  J.,  BI.D.,  2,  Blerrion  Square,  Dublin 
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Norman,  C.,  Esq..  North  Circular  Road,  Dubllnl 
O'Brien,  C.  M  .  >1.1)  .  .’>7.  Amiens  Street,  Dublin 
OVarroll,  .1.  l'„  M  l).,  13,  Merrion  811111111'  K.,  Dublin 
O'Cnnnnr,  J.,  Rsii.,  ( 'avemlish  Row,  Dublin 
o’Karrell.  K.  .1.  51. ,  F.li.C.S.,  8.  Monntipy  Square.  Dublin 
o'Halloran,  >1..  M.D.,  >faj.  R.A  .M.C.,  Richmond  Barracks, 
Dublin 

Orinshy,  L.  II..  M.D.,  92.  Merrion  Square.  Dublin 
O'Sullivan.  A.  I’..  M  il..  40.  Trinity  Collette,  Dublin 
Oulton.  II.  \) ..  MIX,  1.  I'pper  Fitzwilliam  Street.  Dublin 
Carsons,  A.  1!  .  M.D.,27,  Lower  Fitawil'tam  Street.  Dublin 
lVacocke,  0.  ,1..  M.D.,  14,  Lower  Fitswilliam  Stieet,  Dublin 
Dearsall.  \V.  IX.  Esq.,  1:1,  Upper  Merrion  Strait,  Dublin 
I'ratt,  J.  IX,  51.1X.25,  Lower  Fitswilliam  Street,  Dublin 
Cursor.  ,1.  51.,  51.1).,  ;t.  Wilton  Terrace.  Dublin 
Redingtou,  John  51.,  Esq,,  Richmond  Asylum,  Dublin 
Redmond,  J.  >1  .  51.1)..  41,  Merrion  Square  East,  Dublin 
Redmond,  T.  O'Connell,  Esq.,  15,  Talbot  Street,  Dublin 
Rowlette,  K.  J„  51.  IX,  17.  Lower  Mount  Street,  Dublin 
Saunders.  D.  51.,  MIX,  Maj.  R.A.M.C.,  Glenageary 
saw  or.  R.  11  S..  M  B  .  Lt.-Col..  Dublin 
Scott,  J.  A..  AI.D.,  36,  Lower  Baggot  Street,  Dublin 
Sheppard,  John,  Esq.,  1,  Rost  rev  or  Ter.,  Clontarf,  Dublin 
Smith.  A  J..  M.B.,  30,  Merrion  Square,  Dublin 
Smith,  R.  T..  M.D.,  20,  Lower  Fittwilliam  Street,  Dublin 
Smith,  T.  X.,  Esq.,  34,  I'pper  Fitswilliam  Street,  Dublin 
Smith,  W.  G.,  5I.D.,25,  Merrion  Square  North,  Dublin 
Smvlv.  Sir  P.  C.,  M.D.,  i,  Merrion  Square,  North  Dublin 
Smvly.  W.  J.,  )I.D.,:s.  Merrion  Square  South,  Dublin 
Speedy,  A.  O.,  Esq.,  28,  North  Frederick  Street,  Dublin 
Stafford,  T.  J..  Esq..  Custom  House,  Dublin 
Stapleton,  E.  F..  >1.1).,  37,  Fitswilliam  Clace.  Dublin 
Staunton,  M.  C.,  51. D.,  22.  North  Frederick  St.,  Dublin 
Stoker.  Graves,  Esq..  4G.  Rutland  Square,  Dublin 
stoker.  Sir  Thornley,  >1.1).,  S,  Ely  Place,  Dublin 
store,  J.  IX,  >l.B.,ti.  Merrion  Square,  X..  Dublin 
Stratum.  Michael.  Esq..  38.  Rutland  Square.  Dublin 


rth,  Dublin 

_  ill  _ _ _ _ , _ ,  Dublin 

Tate.  D.  IX,  Esq..  34.  Nelson  Street.  Dublin 
Taylor,  Edwin  H..  M  l).,  20,  Lower  Baggot  Street,  Dublin 
Taylor.  Esq.,  32.  Harcourt  Street,  Dublin 
Tennant.  Elizabeth  A..  15,  Harrington  Street.  Dublin 
Tertian,  Esq..  2.  Harrington  Street,  Dublin 

Thompson.  Professor  \V.  H..  AI.D.,  14.  Ilatcli  Street.  Dublin 
Thompson.  \V.  J.,  M.D..  27.  Harcourt  Street.  Dublin 
Thomson.  Sir  AVilliain.C.B.,  >I.D.,54,St.  St  pirns.  Grn.E..  Dub. 
Tichhome.  C.  R.  C..  Esq.,  15,  North  Gt.  George’s  St.,  Dublin 
Tobin,  R.  F.,  Brig.-Surg.  (retired), 60, Stephen's  Grim  Dublin 
Trotter,  w.  J.,  5iai.  R  A.M.C.,  16,  Rathdown  Terrace, 
N.  Circular  Road,  Dublin 

Tuoliev,  J. M.D.,  15,  X.  Frederick  Street.  Dublin 
Tweedy.  E.  II..  Esq  .  71.  Lower  Baggot  St..  Dublin 
M  alsli'  J.  A..  Esq.,  20.  Westmoreland  Street,  Dublin 
Watson,  E.  J.  51.,  M.D..25,  Fitswilliam  Clace,  Dublin 
Wavland,  K.  S..  Esq.,  54,  South  Richmond  Street,  Dublin 
Wilson,  (4.  O’K.,  Esq.,  34,  North  Frederick  Street,  Dublin 
Winter,  W.  A.,  M.D.,  2.  I'pper  Leeson  St.,  Dublin 
Woodhouse,  S.,  51. D.,  Prison  Board  Otliee,  Dublin 
M  oods,  R.  H„  51. B.,  39,  Merrion  Square,  Dublin 
M' right,  W.  M’D.  A„  M.D.,6.  Ulverston  Place.  Dalke.v 
M'vnne,  A.  E.,  Esq.,  187,  Great  Brunswick  Sti-eet,  Dublin 
Yourell,  51.  J.,  Esq.,  26,  Merrion  Square,  Dublin 
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NUMBERING  91. 


Chairman, 

Vice-Chairman, 

Honorary  Secretary 
Representative, 

Ahern,  AT.  F.,  M.D.,  Columba  House,  Howth 

Alcock,  N„  Esq.,  Ballybrack 

Atthill,  L.,  51. D.,  Jlonkstown  Castle  Co.  Dublin 

Barnes,  J.  A.  P..  Esq.,  Beaumont,  Blackrook 

Barrington,  E.  E„  M.B.,  San  Remo,  Bray 

Beatty,  J.,  Esq.,  3,  Howard  Place.  Kingstown 

Bigger,  E.  C..  M.D.,  Ardmore,  51orehampton  Road, 'Dublin 

Blake,  H.  E.  A’.,  Esq..  Foil  Tra,  Howth 

Blood,  R.,  M.D.,  Col.  R.A.M.C.,  Kingstown 

Bovce,  J.  MX.  51. B.,  Blackrock 

Bradshaw,  S.  J.  51  eC  .  M  B..  1,  Tempi'  Terrace,  Dalkcy 

Brennan,  F..  Al.K..  Abbey  View,  Castlodermot 

Brew,  H.  B..  Esq.,  Bray 

Brew,  R,  AV..  ALB..  Hnniskerry 

Browne.  R..  M.D..  Hopeton,  Rathgar,  Dublin 

Bunton.  L.  ('..  M  IL,  86.  I'pper  Leeson  Street,  Dublin 

Cameron,  Sir  C.  A  ..  >1.  IX.  C.B.,  51.  Pembroke  Road,  Dublin 

Campion.  T.  S„  51. IL.  27.  The  Crescent.  Lucan 

Chichester.  C.  R..  E«q..  St.  Aubyns,  Monkstown 

Clcrkc,  J..  Esq.,  Lakelands  Park,  Terenure,  Dublin 

Coadv,  E.  T.,  Esq.,  Chute  Sallin 

Cooke  .1.  H.,  M.B.,8.  Bunlntt  Avenue,  Kingstown 

Cooke,  W.  A.,  Esq..  St.  Edmundshury, Lucan 

Cosgrove,  E.,  Esq.,  St.  Coca’s,  Kileock 

Costello,  ,1.  J.,  Esq.,  27.  Moreliampton  Road.  Dublin 

Croly,  A.,  Esq.,  J.P..  Silveracre,  Rathfamham 

Cuflc  51,  J.,Esq.,  Mantua,  Swords 

Cullen.  J.  J..  Esq.,  Fawn  Lodge,  Castleknock 

Daly.  G.  AV.,  AI.D..  Rat  oat  It 

Davison.  AV.  R..  AI.D..  Fantham  House.  Finglas 

Dobbin,  F.  AV..  AI.D.,  15,  Vesey  Place.  Kingstown 

Earl  H.C..  M.D..  72.  Pembroke  Road,  Dublin 

Eaton,  J.,  Esq..  Celbrtdge 

Elliott,  AV.  S..  M  B..  Alalahide 

Eustace,  H.  51..  AID.,  Hampstead,  Glasnevin 

Farnan,  D.  J..  51. B..  Moone 

Flood,  F  L.,  Esq.,  Collegnes,  Booterstown 

Fraser.  Prof.  A..  M.B.,  lS.XorthbrookRd.,  Leeson Pk.,  Dublin 

Furlong,  AV.  V.,  Esq..  16.  Pembroke  Road,  Dublin 

Ganliner,  C.  E.  R..  Esq.,  Dunshaughlin 

Goff  A.  8.,  Esq..  Lynton.  Dundrum 

Good,  T.  D.,  51. D.,  3.  Cullenswood  Terrace,  Runelagh 

Gorman,  James.  Esq..  Baltinglass 

Green,  James  AV..  Esq.,  Athboy 

Greene,  Arthur.  51. D.,  Millbrook,  5Iageney 

Greene,  T.  AV.  X.,  Esq.,  5,  GrosvenorSq.,  Rathmines 

Grogan,  Gertrude,  M.B..  12,  Clyde  Rtrad,  Dublin 

Harley,  R.  AV.,  Esq..  21.  Pembroke  Road.  Duhlin 

Hatch,  K.,  Esq..  166,  Pembroke  Road,  Dublin 

Heard.  R.  L.,  M  B.,  Monkstown 

Hearn  R.  T..  M.D..  7.  Belgrave  Square.  Rathmines 

llillls.  J.  D.,  Esq..  It.  I -cluster  Square,  Dublin 

Jackson.  R.  W.  II..  51. IX.  Curragh  Camp 

Jameson.  J.  S..  51. IX,  Tavistock.  Greystone.  co.  \\  tcklovv 

Kellv,  J..  M.D..  GlcltviUe,  Blackrock.  co.  Dublin 

Kciiiia.  51.  F..  51. IX.  Blacknith,  Ballytore 

Kniglit,  Alick  E..  5l.IL.  Trim.  co.  Meatli 

riitTan,  P.  51..  Esq.,  Belper  Hill, Tara 

Latehford  J..  ALB..  Lt.-Col.  (retired)  Dublin 

Lcet.C.  H„  Esq..  119,  Upper  Rathmines.  Duhlin 

Lynn.  Kathleen  F„  M.IL.9,  Belgrave  Road,  Dublin 

1  jolts,  E..  M.D.,  Dtmlavin 

Lyon,  R.  X.,  Esq.,  Chalet,  Ballydovvd,  Lucan 


51  cOart ll.v,  J.  J.,  51. IX,  83.  Wellington  Road.  Dublin 

McDermott,  I*.  >..  Esq.,  Mount  Clarence,  Kingstown 

.McDermott,  T„  M . IL.  Captain,  Kildare 

MeEvov,  T.  51..  Esq..  Blackrock 

Maekay,  AV.  IL,  Esq.,  Kilgohltin  . 

Mason.  J..  51 . IL,  8, Charlestown'Road,  Rathmines.  Dublin 
AlacXaught,  C.  E  ,  >1.1)..  Palmerston  Road,  Duhlin 
Merrick,  R.  \V.,  M  l)..:!,  Palmerston  Rd.,  Rathmines, Duhlin 
Milne,  James,  51. IX,  htraffan 

5(oorheod,  AV. R„  M.D.,  I.  Prince  of  Wales  Terrace,  Bray 

Morgan,  .1  A.,  Esq.,  51.  Aloreliampton  Road,  Dublin 

Murpltv,  J.  K  ..  Esq.,  Glcncairn.  Stillorgan 

Neale,  J.  51.,  Esq..  Newbridge.  Kildare 

New  la  ltd,  F.  R..  Major  K.A.M.C.,  Curragh  Camp 

O'Connell,  P.,  51.  IX,  Stillorgan  Castle,  co.  Dublin 

O’Connor,  C.  J.,  Esq.,  Celbridge 

O'Donoghue,  J.,  Esq.,  Howth 

O’ Flaherty.  R.  G„  51. B..  Kingstown 

Patton,  AV.  J.,  51. B.,  Green  AVood,  51alahlde 

Peacocke,  R.  C.,  AI.D.,  2.  Avoca  Terrace,  Blackrock 

Petcrkin.  A.,  51. IL.  Lt.-Col.,  Curragh  Camp 

Pint,  J.,  Esq.,  KUliney  „  ,  ,  _  ... 

Pollock,  J.  IX,  M.D.,  Ovoca  Villa,  Blackrock,  Dublin 
Pope  F.  A.,  51. B.,  90,  Pembroke  Road,  Dublin 
Power,  J.  B.,  Esq.,  28,  Adelaide  Street,  Kingstown 
Price,  A.  G..  51. B.,  Greystones 
Roantree.J.,  M.B.,  Newbridge 

Roberts,  B.,  AI.D.,  3,  Ormond  Terrace,  Ratlimmes,  Dublin 
Rowantree,  AV.,  Esq.,  Adelaide  House,  Kingstown 
Ryan.  D.  J„  NT. It.,  Monasterevan 
Smyth,  J.,  M.D..  Naas.  Kildare. 

Steede,  B.  H..  AI  D..  Newcastle 
Starkey,  AV.,  51. IX,  80,  Rathmines  Road,  Dublin 
stothard,  J.  51.,  Esq.,  Laurel  Lodge.  Monkstown 
Taaffe,  R.  J..  ALB.,  1,  Roby  Place,  Kingstown 
Taylor,  AV.,  Esq.,  Katlidrum  ,  „  , 

Thompson,  A.  G„  >l.B„  Captain  K.A.M.C.,  Curragh  Camp 

Tornev  H.  S„  Esq.,  Avondale,  Terenure  Road,  Duhlin 

Todd,  A.  II.  8  AI.D.,  Rhos-y-gar,  Monkstown 

Trotter,  David,  51. IX.  Summerhill 

Turner,  IX.  Esq.,  68,  Grosvenor  Road,  Rat  limine 

Usher,  T.  AV..  Esq..  Dundrum 

AVhittaker,  J.  51..  Esq., 22,  Northbrook  Road,  Dublin 
AVigham,  J.  T„  Al.B..  Albany  House.  Monkstown 
AVhite,  Professor  A.  IL.  Derrybawn,  Rathgar,  Dublin 
AVilson,  S.  AVesley,  Esq.,  31,  Windsor  Road,  Ratbnuues 
Dublin  _  _  ... 

AVriglit,  E.  P„  AI.D.,  J.P.,  ,  Trinity  College,  Dublin 

\«,  3,-HUMeinster  Division 

Numbering  H. 

Chairman, 

Vice-Chairman 
Honorary  Secretary, 

Representative, 

Browne,  T.  H.,  Esq.,  Frankford 

Duckworth,  R.  H.  D’O..  M.B.,  Donaghmore 

Hamilton,  AV.  R.  G..  Esq..  Edenderry 

Jacob.  \V.  G..  Esq.,  Alaryborougli 

Kennedy.  J.  51.  IL.  Esq.,  The  Cottage.  Tullamore 

Kennv,  51.  E  ,  51.B.,  16.  John’s  Alall,  Birr 

Kinsella,  .T.  J.,  ALB.,  Edenderry 

AlcCann.A.  E.,  Esq.,  Alountmelhck 

Alills.  AV.  T.,  Esq..  Rhode,  Edenderry 

Aloorliead.  G.  A.,  Esq.,  Tullamore 

Alorton,  MX  A.,  AI.D.,  10,  Oxmautown  Mall,  Parsonstown 
O'Brien,  D.  J..  Esq..  Durrow 
Rice.  T.  MX,  Esq.,  Portarlington 
Tabuteau,  J.  M.,  Al.B.,  Portarlington 

\o,  l.-5loi'(li  Leinster  Division 

Numbering  20. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary, 

Representative, 

Bradley,  MX,  AI.D.,  20,  Lawrence  Street,  Drogheda 
Byrne,  Eugene,  Esq.,  Slane 
Byrne,  J.  V.,  Esq.,  33,  Laurence  Street,  Drogheda 
Callan.  M.,  Esq..  Ardee  . 

Connolly  T  .1  .  Esq..  Dromiskm,  Castlebell  ingham 

Cox  Stafford  AL.  AI.D..  Roden  Place,  Dundalk 

Finegan,  L.  P.  J..  Esq..  Church  View  .Navan 

Finegan,  P.  J„  Esq.,  Abbey  View,  Carlingford 

Glenny.w.  AV..  Esq.,  Prospect,  Omeath 

tiamiil  George.  Esq.,  50.  Lawrence  Street,  Drogheda 

Kearney  AL,  Esq.,  Jocelyn  Street.  Dundalk 

1  1  cry  -i  P-,  Esq..  Jocelyn  Street,  Dundalk 

McCracken  J.  A  .  Lleut.-Col.,  Altmore  House,  Omeath 

AHnchin  VV.  C.,  AI.D.,  Headfort  Place.  Kells 

O’Brien  ’.I  ,  Esq..  Barronstow,  Dundalk 

O’Rorke,  C.  T.  J..  Esq.,  Crossakeel 

Hvan  D  .  Esq..  Navan 

Shimeld,  James.  Fairgreen.  Dundalk 

Sullivan,  F.  AV„  Esq.,  Bedford  Place,  Navan 

No.  S. -North -West  Uelnster  Division 

Numbering  12. 

Chairman, 

Vice-Chairman. 

Honorary  Secretary, 

Representative, 

Finegan  A.,  Esq.,  District  Asylum,  Alullingar 
Gordon  AV  S..  Ai.D.,  Lunatic  Asylum  Mullingar 
Homage  G  j„  Esq..  Tyrrell’s  Pass,  Wmeath 
voenan  T  F  M  B..  Edgeworthstown 
Kellv  J  D  1  Ai.D.,  J.IL.  31,  Earl  Street,  Mullingar 
Kennv,  C.  A.,  Esq..  BallymaVion 
Kennv.  Joseph,  51. B.,  Granard 
Kpmran  OP.  Esq.,  Castletown  Geoghegan 
McG rane  JLE.  Esq.,  Killucan,  Westmeath 
Itussel  J.  j.  AI  B..  Alajor  R.A.Ai.C.,  Mullingar 
Tv-nan  E  J  ,  Esq  ,  Bishopsgate  Street  .  Mullingar 
Williams,  J.  de  C„  ALB..  Ktllucan,  Westmeath 

No.  <».  SoiilIfKa-st  Leinslei'  III)  ision 

Numbering  12. 

Chairman, 

J  'ha  inua  a . 

llonoru  / 7/  Secret  a  rjf. 

Rep  resen  ta  tire. 

Dormer,  J.  K.  Esq..  Newtown  Harry 
Drapes,  T.,  M.B.,The  Asylum.  Enmscortny 
Furionff.  N.,  Esq.,  Knniscortby 
(in»eue,  G.  E.  J..  Esq..  Hallycarucy,  Ferns 
Griffith,  A.  E.,  Esq.,  TUiahccly 


Haddon,  D„  Esq.,  Inlinnary  House,  Wexfvird 
Hamilton.  P.  J..  M.B.,  Arklow 
Hudson,  A.  0,.  Esq^.  Avoca 

Kennedy  H.T.  ,l„  Esq.,  Dist.  Lunatic  Asylum,  Enmscorthy 
Lawler,  AV.  ('..  Esq.,  The  Chase,  Newtonharry 
Nolans,  F.,  Esq.,  Gorey  _  .  . 

Pierse,  T.,  Esq..  Upper  George  Street,  AA  exford 
White,  T.  G.,  Esq..  Clonevan 


METItOPOLITAN  COUNTIES  BRANCH. 

To  include,  NORTH  OF  THE  THA5IES,  LONDON  AND 
5I1DDLXSEX :  also  the  portion  of  BUCKINGHAM¬ 
SHIRE  east  of  the  line  drawn  from  WiDdsor  to  a  point 
immediately  northward  of  Chesbam  ;  in  HERTFORD¬ 
SHIRE,  tlia  portion  south  of  a  line  drawn  from  Chesha-n 
through  King’s  Langley  to  Cheshunt;  In  ESSEX,  the 
part  included  cy  a  line  drawn  from  Cneshuut  to  High 
Ongar,  including  th*  latter  in  the  Branch,  and  thence 
tarough  Dagenham  Station  to  the  Thames;  SOUTH  OF 
THE  THA51ES,  the  part  of  London  and  Surrey  bounded 
by  a  line  drawn  from  Blaokwater  station  to  Byfleet, 
thence  to  Wimbledon,  thence  along  the  south  boundary  of 
the  postal  districts  of  AVandsworth,  Battersea,  Olapham, 
Rrixtou,  and  Peckham,  and  thence  northward  Co  the 
Thames  Tunnel. 

Members  of  Branch— 8,? 69. 

Recognised  1852. 

President,  Howard  AIarsh,  F.R.C.S.,30,  Bruton  St.,  AV. 

President-elect ,  Henry  W.  Kiallvi.vrk,  Esq.,  5,  Pern 
bridge  Gardens,  AV.. 

Vice-Presiden  ts . 

Hugh  R.  Ker,  Esq,,  Tintorn,  Balliam  Hill,  S.W. 
Stephen  AIacKenzik,  51. D.,  18,  Cavendish  cquare,  AV. 

T.  AIorton,  M.D.,  15,  Greville  Road,  Kilbnrn,  N.W. 

Sir  Isamb ard  OWEN,  M.D.,40,  Curzon  Street,  W. 
Secretaries. 

H.  Betham  Robinson,  M.S.,  F.R.C.S.,  1.  Up.  Wimpole 
Street,  AV. 

George  Rowell,  F.R.C.S.,  6,  Cavendish  Place,  W. 

Treasurer,  Gborge  Eastes,  5I.B.,F.R.C.S.,35,  Gloucester 
Terrace,  Hyde  Park,  W. 

District  Secretaries. 

East  London  and  South  Essex— C.  J.  510RT0N,  51. D., 

56.  Orford  Road,  Walthamstow. 

North  London— J.  Dill  Russell,  M.B.,  Osman  House 
Fortis  Green,  E.  Finchley,  N. 

South  London— 51aurice  Craig,  M.B.,  Bethlem  Royal 
Hospital,  S.E. 

West  London— Thomas  Dutton,  M.D.,  7,  Manchester 
Square,  AV. 

Branch  Council. 

Bridgwater,  T.,  Esq.,  LL.D.,  J.P.,  Framfield 
Butlm.H.T.,  Esq.,  D.C.L.,  F.R.C.S.,  82,  Harley  St.,  W. 
Holman.  Constantine  M.D.,  J.P.,  20,  Gloucester  PL,  AV. 
51acnamara,  N.  C.,  F.R.C.S.,  Chorley  Wood 
The  above  are  members  of  the  Branch  Council  (ex  officio 

Bryant,  ,T.  H.,  Esq.,  8,  St.  Thomas’s  Street,  S.E. 

Caiger,  F.  F.,  M.D.,  S.  W.  Hospital,  Stockwell,  S.W. 
Caley,  H.  A.,  >1.1).,  24  Upper  Berkeley  Street  .  W.  ’ 
Clark,  Andrew,  F.R.C.S.,  71,  Harley  btreet,  W. 

Clarke,  Ernest,  M.D.,3,  Chandos  Street,  W. 

Eve,  Frederic  S.,  Esq.,  125,  Harley  St.,  W. 

Hickman,  H.  V.,  M.B.,  Overton  House,  Wanstead 
Humphreys,  F.  R„  Esq.,  27,  Fellowes  Road,  N.W. 
Hutchinson,  J.,  jun..  1,  Park  Crescent,  AV. 

Jolly.  S.  A.,  Esq.,  7,  Cumberland  Park.  Acton.  W. 

Osborn,  S.,  Esq.,  J.P.,  la,  Devonshire  Street,  W. 
Sequeira,  James  S.,  Esq.,  Crescent  House,  Cassland 
Orescent, E. 

Smith,  F.  J.,  51. IX,  138,  Harley  Street,  AV. 

Swan,  R.  J.,  Esq.,  Park  House,  Camberwell  New 
Road,  S.E. 

Tw.vnara,  G.  E.,  Esq., 31,  Gledbow  Gardens,  S.W. 
Wallace,  Frederick,  Esq.,  Upper  Clapton,  N.E. 
Wethered,  F  J.,  M.D.  83.  Harley  Street,  AV. 

AVoods,  Hugh,  M.D.,  26,  M'clbeck  Street,  AV. 

District  Vice-Presidents. 

Hyslop,  T.  B.,  M.D.,  Bethlem  Royal  Hospital,  S.E. 
James,  J.  Brindley,  Esq.,  83,  Bridge  Road,  W. 

Powell,  H.  E.,  Esq.,  ilanor  House,  Upper  Clapton 
Road,  N.E. 

Wcstcott,  W.  W.,  5I.B.,  396,  Camden  Road,  N.AVX 
Representatives  of  District  Committees  on  Branch  Council 
5Iacevoy,H.  J.,  M.D.,  41,  Buckley  Road,  N.W. 

Oswald.  J.  AV.  J..  51. D., 245,  Kennington  Road,  S.E. 
Shadwell,  St.  C.  B..  M.D.,  Lyndhurst,  AValthamstow 
Spicer,  Frederick,  M.D.,  17,  AVimpole  Street,  AV. 

Representatives  on  Councilof  Association. 

Crocker,  H.  Radcliffe,  M.D.,  121,  Harley  Street,  W. 
Eastes,  G.,  M.B.,35.  Gloucester  Terrace.  Hyde  Park,  W. 
Greenwood,  Alajor,  M.D..  243,  Hackney  Road,  N.E. 
Horsley.  Sir  Victor,  F.R.S.,  25,  Cavendish  Square,  W. 
Robinson,  H.  Betham.  51.S.,  F.R.C.S.,  1,  Up.  Wimpole 
Street 

Tomes,  C.  S],  F.R.S.,  9,  Park  Crescent,  W. 

Officers  of  the  late  Thames  Valley  Branch 

(now  included  in  this  Brunch). 

President,  H.  Bealb  Collins,  D.P.H.,  Kingston 

If  1  /iz.  pMg ta 

Fletcher  Beach,  M.D.,  F.R.C.P.,  Kingston  Hill 
T.  S.  Tube,  51. B  ,  Chiswick 

Honorary  Secretary  and  Treasurer. 

R.  L.  Langdon-Down,  51. B..  47,  Welbeck  Street,  W„  and 
Nonnanstleld,  Hampton  AVick 

Branch  Council. 


Bateman,  W.  A.  F.,  Esq., 
Richmond 

Goodman,  R.  N.,  M.D., 

Kingston 

Gunther,  T.,  51. D,,  Hampton 
AVick 


Scott,  C.  C.,  51. B.,  Twlcken 
ham 

Shuttlewortli,  G.  E.,  51. D. 
Richmond 

Ward,  51.  C.,  51. D.,  Twicken¬ 
ham 


Representative  on  Council  of  Association. 

Shuttle  worth,  G.  E.,  M.D.,  Ancaster  Ho.,  Richmond  Hill 
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No. 


Brixton  Division 

Numbering  66. 


Chairman , 

Vice-Chairman, 

Honorary  Secretary  [pro  tern.),  J.  Scott,  M.B  ,  19,  Raleigh 
Gardens,  Brixton  Hill,  S.W. 

Representative , 

Arnott,  S.,  Esq.,  140,  Brixton  Roatl.  S.W. 

■Vsh'ey.  s>.  D..  Esq.,  134,  Brixton  Hill,  S.W. 

Baird]  J.  J.  W..  Esq.,  31,  Akerman  Road,  Brixton,  S.W. 
Bishop,  0.  !>..  Esq.,  110,  Lavender  Hill,  S.W. 

Brown,  John,  Esq.,  28,  Lavender  Gdns.,  Lavender  Hill,  S.VV . 
Busfleid,  J.,  Esq.,  35,  Elms  Row,  Clapham  Park,  S.vv . 
Caiger,  F  F.,  M.D.,  Sontli-Western  Hosp.,  Stockwell,  S.W. 
Cobbledick,  A.  S,  31. B„  400,  Brixton  Road,  S.W. 

Cole  >J  M  Coates,  M.D.,3,  Lambert  Rd.,  Brixton  Hill,  S.VV  . 
Coryn.W.  J., 'Esq. .'159,  Acre  Lane,  Brixton,  S.  W. 

Denton,  T.  J.,  M.  D,  20,  Barrington  Roa  1,  Brixton,  S.W. 
Dillon,  R.  W..  Esq.,  39,  a  Ilf  ar  tiling  Lane,  S.W. 

Dorin,  A.  F.  L.,  Esq.,  314,  Clapham  Road,  S.W. 

Duke  B..  II  D  .  Windmill  House.  Clapham  Common,  S.W. 
Dunbar,  J.  J.  M„  M.D.,  Clapham  Common,  S.W. 

Edelsten,  E.  A..M.B.,  370,  BrixtomRoad,  S.W. 

Field,  O..  M.D.,  Gardner  House,  ClaphamCommon,  S.VV  . 
Fraser.  E„  M.D,  299,  Brixton  Road,  S.W. 

Gorham,  J.  J.,  31. D.,  Campbell  House,  Clapham  Com.,  S.W. 
Gross,  A.,  usq,  51,  High  Street,  Clapoam,  S.W. 

Gvton,  W.  G.,  tsq.,273.  Lavender  Hill,  S.W. 

Harvey,  J.  S.  S.,  M.D.,  1,  Astwood  Road.  S.W. 


JoDes,  J .,  M.D..  Aioert  square,  imapnam  uuau,  s.  *» . 
Kelland,  J.,  31. B.,  43,  Thornton  Avenue.  Tel'ord  Park,  S.W. 
Kempster,  W.  H.,  31. D.,  Clapham  Common,  North  Side,  S.W  . 
Kingdom  C.  T.  C.,  31. B..  62,  Falcon  Rd.,  Clapham  J un.,S.  W. 
Knight,  G.  D.,  31. D.,  410,  Brixton  Road,  S.W. 

McCall,  Annie.  31. D„  165.  Clapham  Road,  S.W  . 

MoCleary.  G.  F.,  31. D.,  2,  Brownwood  Gardens,  Clapham 
Common.  S.W. 

31c Dade,  Frances  0.(C.  S.,  31. B.,  St.  John’s  Hill,  S.W. 
31c31ullen.  W.,  Esq., 319a,  Brixton  Road,  S.W. 

VlcQuaide.  H.  C..  31. B.,  5,  Holland  Road,  Brixton,  S.W'. 
Mosse  II  R,3I.D,  Hobart  House,  ClaphamCommon,  S.W'. 
Munro,  D.  J.,  31. B.,  56,  Acre  Lane,  Brixton,  S.W. 

Murray  W  D..3I.B., 98,  Clapham  Com.  (North  Side),  S.W. 
Alurrell,  Christine  31.,  31. B.,  36,  Loats  Road,  Clapoam 
Pftrk  S  W 

Normal),  F,  Esq.,  5,  Holland  Road,  Brixton,  S.  W. 

Oswald  R.  J.  w..  Esq.,  185,  Clapham  Road,  S.W. 

Palmer  P  A..  Esq.,  1.  Cyril  31ansions,  Battersea  Park, S.W'. 
Peatson  J  C.  S.,  Esq.,  14,  Brynmaer  Road,  Battersea,  S.W. 
Quiller  C.  T,  Esq.,  97,  Larkliall  Rise,  Clapham,  S.W. 
Reynolds ,  J..  31. D..  11.  Brixton  Hill,  S.W. 

Robertson,  vV.  J,Esq,19i,  High  street,  Clapham,  S.W. 
Rowbotbam,  E.  J..  Esq..  Narbonne  At..  Ciapham  Com..  S.W'. 
Rusbv  E.  L.  31.,  31.B..369,  Coldharbour  Lane, Brixton,  S.Wr. 
Sandberg,  A.  G..  31. B., Brixton  Hill,  S.W 
Scott,  G.  B,  M.D.,  410,  Brixton  Road,  S.W  . 

Scott  J  31  B.,  19,  Raleigh  Gardens,  Brixton  Hill,  S.W  . 
Seaton  Edward,  31. D.,  The  L'mes,  Clapham  Common,  S.W. 
Sliapland,  ,T.  D„  jun..  M.D.,  43,  Brixton  Hill,  S.W. 

Smyth,  T.  D.,  31  ,D.,  317,  Brixton  Road,  S.  W . 

Soper,  W,  Esq.,  307,  Clapham  Road,  S.W. 

SDitta.  E.  J.,  Esq.,  Ivy  House,  Clapham  Common,  S.W. 
Strugnell,  W.  T.,  31. D.,  213.  Brixton  Hill,  S.W. 

Swallow.  A.  J.,  31. B..  404,  Clapham  Road,  S.W. 

Tapsun,  J.  A.,  Esq.,  Holmwood,  Clapham  Common,  S.W. 
Tench,  S.  E..  Esq.,  341,  Brixton  Road,  S.W. 

Trewby  H  W.,  Esq.,  New  Park  Road,  Brixton  Hill 


Wonuacott,  -tv.  rC.  Xl..  -usq.,  ®  miJ,o.vy. 

Wr  dord,  S.,  Esq..  16,  Mount  Edgcumbe  Gardens,  Clapham 
Wylie,  A.,  31. D.,  307,  Clapham  Road,  S.W. 


No.  2.— Central  Division 

N  UMBER  TNG  851. 

Chairman, 

Vice-Chairman, 

Honorary  Secretaru,  G.  H.  A.  C.  Berkeley,  31. B.,  53,  Wim- 
pole  Street,  W. 

Representative, 

Aarons,  Sol  Jervois,  31. D.,  14,  Stratford  Place,  W. 

Abbott,  F.  C„  31. S.,  34,  Weymouth  Street.  W. 

Vbercromble,  J,  3i.D.,23.  Upper  Wnupoie  Street,  W. 

A  bircrombie,  P.  H.,  M.D,  156,  Harley  Street,  W. 

Abraham,  P.  S.,  31. D., 2,  Henrietta  Street,  W. 

Abrahams,  B.  L  .  31.  u,  14,  Welheck  Street,  W. 

Achard,  A.  L.,  M.D.,  9,  Blandlord  street,  W. 

A  kery,  E.  F.,  Esq.,  11,  Queen  Anne  Street,  W. 

Ackery.  John,  Esq.,  11.  Queen  Anne  Street,  W. 

Ackland,  R.  C,  Esq.,  54,  Brook  Street,  W. 

Acland,  T.  D.,  31. D.,  19,  Bryanston  Square,  W. 

Adamson.  H.  G,  M.D,  9.  Weymouth  Stieec.  W. 

Addison,  ('.,  31.1),  Charing  Cross  Hosp.  31ed.  School,  W.C. 
Agar,  31.  F.,  Esq.,  76,  Wimpole  Street,  W. 

Aiden,  Mrs.  Margaret,  31. D,  39,  WoburnvSquare,  W.C. 
Vidrich-Blake,  Louisa  B,,  M.D.,  17.  Nottingham  Place,  W. 
Allan,  F.  J.,  31. D.,  Westminster  City  Hall,  W.C. 

Aliiugham,  Herbert  Wr.,  Esq.,  25,  Grosvenor  Street,  W. 
Alston,  VV.  E.,  M.D.,  22,  Bentmck  Street,  W. 

Anderson,  Eliz.  G..  M.  u.,4,  Upper  Berkeley  Street,  W. 
Anderson,  .T  H.,  31. B.,  40a,  Kenton  Street,  W.C. 

Anderson,  31iss  L.  G.,  M.D..  4,  Upper  Berkeley  Street,  W. 
Anderson,  W.  31.  A..  M.B. ,37,  Wimpole  Street,  W. 

Andrews,  II.  R.,  M.D,  6, Cavendish  Pl„ Cavendish  Sq.,  W. 
Armitage,  S  H.  T,  M.  D,  39.  Grosvenor  Street,  VV. 

Armour,  D.  J.,  M.B.,  89,  Harley  Strett,  W. 

Attlee,  J.  31. D.,  58,  Brook  Street,  W. 

Ail'd,  A  G.,  31. D..  23,  Henrietta  Street,  W. 

Badcock,  J.  H.,  Esq,  140,  Harley  Streer,  W. 

Bailev,  R.  C.,  31. B.,  21.  VVelbeck  Street,  VV. 

Baker,  J.  H.,  31. D..  5.  Bedford  Square,  W.C. 

Bakewell,  R.  T.,  31.B.,  27,  Welheck  Street,  VV. 

Baldwin,  H,  Esq..  6,  Manchester  Square,  W. 

Ball,  James  B,  31.1),  12,  Upper  W'impole  Street,  VV . 
Ballance,  C.  A.,  31. S..  105,  Harley  Street,  VV. 

Bal.v,  C.  P.,  Esq.,  140,  Harley  Street,  W. 

Bantock.G.  G.,  31. D.,  12.  Granville  Place,  Portmau  Sq„  W. 
Barker,  A.  E.  .1 .,  Esq.,  87,  Harley  Street.  W. 

Barlow,  Sir  Thomas.  Bart.,  31. D.,  K.C.V.O.,  10,  Wimpole 
Street,  W. 

Barnard,  R..  Esq.. 32,  Chenies  St.  C  l’mb’rs.  Gower  St.,  W.C. 
Barnes.  A.  R.,  31. B.,  49,  George  Street.  Pullman  Sq.,  W. 
Barrett,  H.,  Esq.,  49,  Gordon  Square.  W.C. 

Barrett,  R.,  Esq.,  1,  Harley  Street,  W. 

Barrow,  A.B.,  M.B.,  8,  Upper  Wimpole  Street,  W. 

Bartlett,  E.,  Esq.,  38,  Connaught  Square,  W. 

Harwell,  Richard,  F.R.C.S.,  56.  Wimpole  Street,  W. 

Bastian.  H.  C..  31. D..  F.R.S.,  8s.,  3Ianchester  Square,  W. 
Bateman,  A.  G.,  M.B.,  7,  Queen  Anne  Street .  IV. 


Bateman,  F.  A.  N.,  Esq.,  4,  Charles  Street,  S.W. 

Bates,  G.  L.,  Esq.,  13.  Vveibeck  Street,  W. 

Batten,  F.  E.,  M.B.,  33,  Harley  Street,  W. 

Battle,  W.  H.,  Esq., 49,  Harley  Street,  W. 

Baumann,  E.  P.,  M.B,  38,  Harley  Street,  W.1 
Raynes,  D.,  Esq.,  43,  Hertford  Street.  W. 

Beale.  E.  C,  31. B.,  23,  U pper  Berkeley  Street,  W. 

Beale,  L.  S.,  F.R.S..  61,  Lower  Grosvenor  Street,  W. 

Becher.  G.  f .  D.,  Esq.,  29,  Upper  Berkeley  Street.  W. 
Beddard.A.  P..3I.B..44,  Seymour  Street,  W. 

Beevor,  C.  E..  31  D.,  135,  Harley  Street,  W. 

Beevor,  Sir  H.  R,  Bart.,  M.D.,  17.  Wimpole  Street,  W. 
Bennett,  F.  J.,  Esq.,  17,  George  Street,  W. 

Bennett,  H.  J.  L.,  Esq.,  40,  iLpper  Bedford  Place,  Russell 

Beunetu’H.  selfe,  31. B..  53,  Upper  Berkeley  Street,  W. 
Bennett,  N.  G.,  Esq.,  50,  Brook  Street.,  W. 

Bennett,  Sir  w  Uliam  H .,  1.  Chesterfield  Street,  Jlayfair,  W. 
Berkeley,  G.  H.  A.  C.,  M.B.,  53,  Wimpole  Street,  W. 

Beiry,  Frances,  31.D.,  21,  Wimpole  street,  W. 

Berry,  James,  M.B.,  31. B.,  21,  Wimpole  Street,  W. 

Betts,  E.  G..  Esq.  37,  Cavendish  Square,  vv. 

Bickerwn,  R.  E.,  M.B.,  137,  Harley  Street,  W. 

Bidwell,  L.  A.,  Esq.,  lo.Upper  Wimpole  Street,  w. 

B.llett,  Helen  L.,  L.S.a,  5,  Torringion  Square,  W.C. 

Black,  J.  W..  31. D.,  15,  Charges  Street,  W. 

Blacker,  G.  F.,  M.D.,  11,  Wimpole  Street,  W. 

Blackley,  J.  et,  M.B. ,29,  Devonshire  Place,  W. 

Blandford,  G.  F.,  31. D„  48,  Wimpole  Street,  W. 
bland-Sutton,  J.,  Esq. ,47,  Brook  Street,  W. 

Bloxam,  J.  A.,  Esq.,  75,  Grosvenor  Street,  W. 

Blumteld,  J.,  M.B..  7,  Cavendish  Place,  W. 

BoKenliam,  T.  J.,  Esq.,  10,  Devonshire  Street,  W. 

Bond,  C.  K.,  Esq.,  60.  King  Street,  Regent  Street,  W. 
Bosanquet,  W.  C,  M.D,  117a,  Harley  Street,  W. 

Boulton,  Percy.  31. D.,  15,  Seymour  Street,  W. 

Bowlby,  A.  A..  C.3I.G,  24,  3Ianchestec  Square,  W. 

Bowles,  R.  L,  31. D.,  16,  Upper  Brook  Street,  W. 

Boxall.  Robert,  31. D.,  40,  Portland  Place,  W. 

Boyd,  Florence  N.,  31. D.,  134,  Harley  Street,  W. 

Boyd.  Stanley,  M.B,  134,  Harley  Street,  W. 

Bradford,  Joan  Rose,  M.D.,  F.  tt.S.,  8,  31anct  ester  Sq.,  W. 
Brailey,  W.  A..  31. D..  11,  Old  Burlington  Street,  W  . 

Braine,  O.  C„  Esq.,  26,  Wimpolo  Street,  W. 

Braurwell,  J.  31.,  M.B.,  15,  Stratlord  Place,  W. 

Breinner,  James,  31. B.,  26,  Drury  Lane,  W.C. 

Brewerton,  E.  W.,  Esq.,  45,  Weymouth  Street,  W. 

Bridger,  A.  E.,  31. D.,  18,  Portland  Place,  W. 

Bridges,  E.  C.,  31. D.,  4,  Russell  3Iansions,  W.C. 

Broadbent,  J.  F.  H.,  M.D.,  35,  Seymour  Street,  W. 
Broadhent,  Sic  W.  ti.,  Bart.,  M.D.,  84,  Brook  Street.  W. 
Brown.  D.  Dyce.  31. D.,  29,  Seymour  St.,  Portmau  Sq.,  W. 
Browne,  G.  B„  3I.B..89,  Wimpole  Street,  W. 

Bruce,  J.  Mitchell,  M.D.,  23,  Harley  Street,  W, 

Brunton,  Si-  T  Lauder.  31. D.,  F.R.S.,  1#. Stratford  PI  ,  W 
Bryant,  J.  H,  31. D.,  8,  Blanstleld  Street,  W. 

Bryant,  Thos..  Esq.,  F.R.C.S.,  27,  Grosvenor  Street,  W. 
Bull,  J.  Weston.  Esq.,  24,  Wharton  Street,  Lloyd  sq.,  W.C. 
Bnlleid.  Edgar  G.,  31. D.  10,  Southwick  St.,  Hyde  Park,  W. 
Bullmare,  £.  A.,  Esq.,  20.  Bernard  St..  Russell  Sq.,  W.C. 
Burford,  G.  H..  31. B.,  35,  Queen  Anne  Street,  W. 

Burghard,  F,  P,  31. S.,  86,  Harley  Street,  W. 

Burnet,  R.  W.,  Bl.D.,36,  Grosvenor  Street,  W. 

Burrell,  E.,  M.D.,  1,  Doughty  Street,  W.C. 

Burton,  W.  E.,  Esq.,  23,  Wimpole  Street,  W. 
Butler-Smythe,  A.  C.,  Esq.,  76,  Brook  Street,  W. 

Butlin,  Henry  T.,  F.R.C.S.,D.C.L.,  82,  Harley  Street,  W. 
Buxton,  D.  W .,  31. D.,  82,  Mortimer  Street,  W . 

Buzzard,  E.  F.,Bsq.,  33,  Harley  Street,  W. 

Buzzard.  T.,  31. D.,  74,  Grosvenor  Street,  W. 

Byles,  J.  B.,  M.B.,  68,  Berners  Street,  W. 

Byrne,  P.  K.,  51. D.,  40,  York  Place,  W. 

Caley,  H.  A.,  31. D.,  24,  Upper  Berkeley  St.,  Por' man  Sq.,  W. 
Callender,  E.M.,  31. D.,  40.  Connaught  Square,  W. 

Calvert,  J  ,  31. D.,  113.  Harley  Street,  W. 

Campbell, H.,  M.D.,23,  Wimpole  Street,  W. 

Cantlie,  James,  F.R.C.S.,46,  Devonshire  Street,  W. 

Canton,  F.,  Esq..  24,  Upper  Wimpole  Street,  vV  . 

Cargill,  L.  V.,  Esq.,  31,  Harley  Street,  W. 

Carless.  A.,  M.B.,  10,  Wedieck  Street.  W. 

C*rpenter,  G.,  31.  D..  12,  Welheck  Street-W. 

Carr,  J.  W.,  31. D..  19,  Cavendish  Place,  W. 

Carson,  Herbert  W.,  Esq.,  26,  Welbeck  Street,  W. 

Cathcart,  G.  C.,  31. B.,  35,  Harley  Street,  W. 

Cautley,  E,  31. D.,  15,  Upper  Brook  Street, W. 

Cayley]  W.,  31.1).,  27,  W’impole  Street,  W. 

Center,  W.  R,  M.B,20,  Calthorpe  Street,  W.C 
Chadbura,  3Iaud  M.,  M.B.,  16,  Harley  Street,  W. 

Chambers,  E.,  M.D.,  1,  Wilmington  Square,  W.C. 

Chambers,  James,  31. D,  6,  Mansfield  Stree  .  W . 

Chapman,  C.  W.,  31. D..  21,  Weymouth  Street,  W  . 
Chatterjee,  D.  N.,  31. B.,  02,  Guilford  Street,  W.C. 

Cheadle,  W.B,  M.D,  19,  Portmau  Street,  W. 

Cheatle,  G.  L.,  C.B.,117,  Harley  Street,  W. 

Cheyue.  W.  W.,  C.B.,  F.R.S.,75,  Harley  St.,  W. 

Child,  II.,  Esq.,  4,  Tavistock  Place,  W.C. 

Childs,  Christopher,  31. D.,  10,  Manchester  Square,  W. 
Church,  Sir  Wm.  S„Bait„  K.C.B.,  M.D..  130,  Harley  St .,  W. 
Clark,  Andrew,  Esq.,  71,  Harley  Street,  W. 

Clarke,  Ernest,  M.D.,  3,  Cliandos  Street.  W. 

Clarke,  J.F.  H.,  31. D.,  99,  Shaftesbury  Avenue,  W. 

Clarke,  J.  J.,  31. B.,  18, Portland  Place,  W. 

Clarke.  W.  Bruce,  M.B,  51,  Harley  Street,  W. 

Glutton,  H.  H..M.B.,  2,  Portland  Place,  W. 

Cochrane.  James  3IcK.,  M.D.,  10.  Weymouth  Street,  W. 
Cock.  Julia,  31. D., 15.  Nottingham  Place,  W. 

Coghlan,  M.,  M.B.,  37,  Upper  Bedford  Place,  Wr.C. 
Coielongh.  W.  F„  M.D.,  283,  Oxford  Street,  W. 

Cole,  R.  II.,  M.D.,  '48,  Upper  Berkeley  Street,  W. 

Collier.  H.  S..  Esq., 57a,  Wimpole  Streot,  W. 

Collier,  M.  P.  Mayo,  F.R.C.S.,  145,  Harley  Street,  W. 

Collins,  E.  Treacher,  Esq.,  17,  Queen  Anne  Street,  W. 
Colmau,  W.  S,  M.D.,9,  Wimpole  Street,  W. 

Colyer,  J.  F.,  Esq.,  11, ‘Queen  Anne  St.,  W. 

Cook,  J.  C„  Esq.,  11,  Store  Street, 'W.C. 

Cooper,  Sir  slfred,  F.R.C.S.,  9.  Henrietta  Street,  W. 

Cooper,  Arthur,  Esq.,  20,  Old  Burlington  Street,  W. 
Copeman,  S.  M,  31. D,  Local  Govt.  Board,  Whitehall,  S.W. 
Corfield,  W.  H„  M.D.,  19,  Savile  Row.  W. 

Corner,  E  31.,  31. B,  St.  Thomas's  Hospital,  S.E. 

Cornish,  C.  N,  Esq., 4,  Southwick  Place,  Hyde  Park,  W. 
Cottle,  E.  W..  M.D.,  39,  Hertford  Street,  W. 

Couper,  J,,  31, D,  80,  Grosvenor  Street,  W. 

Coupland,  S.,  31. 0.,  16,  Queen  Anne  Street,  W. 

Uoutts,  J.  A.,  31. B.,  54,  Upper  Berkeley  Street,  W. 
Orawfurd,  R.  H.  P..  31. l>.,  71,  Harley  Street,  W. 

Creasy,  L.  E,  Esq.,  35a,  Welbeck  Street,  W. 

Cripps,  W.  H,  Esq.,  2,  Stratford  Place,  VV. 

Critcliett.  Sir  G.  A..  F.R.C.S.,  21,  Harley  Street,  W. 

Crocker,  II.  Radclitt'e,  31. D.,  121.  Harley  Street,  W. 

Crosby.  T.  B,  M.D,  19.  Gordon  Square.  W.C. 

Crostleld.  Jessie,  L.R.C.P.,  188,  3Iar.vlebone  Read,  W. 
Crouch.  II.  C.,  Esq.,  31.  Welbeck  Street.  W. 

Cullingworth,  C.  J..  M.D.,  D.C.L..  14,  Manchester  Sq.,  W. 
Curtis,  H.  ,T.,  F.R.C.S,  15,  Harley  Street,  W. 

Dakin,  W.  R,  M.D,  18,  Grosvenor  Street.  W. 

Dalhy,  Sir  W)  B.,  SI.D,  18,  S  »vlle  Row,  W. 


Dalton,  Gerald,  Esq.,  Cranbourne  Mansions,  W. 

Dalton,  N.,  M.D.,  4,  3Iansfield  Street,  W. 

Daniel,  G.  VV.  B,  Esq.,  Junior  Conservative  Club,  W. 

Daniel,  P.  L.,  Esq.,  5,  Devonshire  Street,  W. 

Daniel.  W.  P.  D..  Esq.,  57,  Seymour  Street,  W. 

Daunt,  VV,  Esq,  51,  Exmouth  Street,  W.C. 

Davidson,  J.  McK,  M.B,  76,  Portland  Place,  W. 

Davies,  J,  II. D,  87,  Cambridge  Gardens,  W. 

Davies.  R„  L,  M.B,  2,  dements  Inn,  Strand 
Davies,  W.  E.  L,  Esq,  3.  Lincoln's  Inn  Fields,  W.C. 

Davis.  H.  J,  Esq,  19,  Norfolk  Crescent,  Hyde  Park,  W. 
Davis.  H,  Esq,  60,  Queen  Anne  Street,  W. 

Dawson,  R,  31. D,  11’,  Harley  Street,  W. 

Dawson,  Rankin,  31. D,  54,  Chepstow  Villas,  W. 

Day,  J.  R,  31.  n,  35,  Queen  Anne  Street,  W. 

Dean,  H.  P,  31. S,  69,  Barley  Street,  W. 

Delbruck,  R.  E,  M.B,  Embankment  Chambers,  Villiers 
Street,  W.C. 

Dent,  C.  T,  Esq,  61,  Brook  Street,  W  . 

Denskam.  A.  B,  Esq,  18,  Stratford  Place,  Wr. 

Des  Voeux.  H,  31. D,  8,  James  Street,  S.W. 
Dhingra,M.L,3LD,c.o.3Isrs.Rutchinson&Co,Char.Cr.W.C. 
Dockrell,  31,31.1),  94.  Cavendish  Square,  W. 

Dodd.  I’.  L,  Esq,  41,  Wimnole  Str-et,  W. 

Dods,  L.  F„  Esq,  216,  Marylebone  Road,  N.W. 

Dolamore,  W.  H,  Esq,  37,  Quqen  Anne  Street,  W. 

Donelan,  James,  M.B,  6,  3Iancliester  Square,  W. 

Donkin,  H.  B,  31. D,  108,  Harley  Street.  W. 

Don,  W.  W„  31. D,  466,  Edgware  R  ad,  W. 

Doran,  A.  H.  G  ,  Esq,  9,  Granville  Place,  W. 

Douglas,  A,  L,  Esq, 163,  WestbourneTerr,  Hyde  Pk,  W. 
Douglas,  W,  31. D,  4,  St.  Albans  Place,  Regent  Street,  W. 
Don  nes.A.  H,  31. D,  Local  Govnt.  Board,  Whitehall,  S.W 
Dowse,  T.  S,  31.  l),  14  Welbeck  Street,  W. 

Drysdale,  C.  R,  31. D,  National  LiberalClub,  Whitehall  FI. 
Duckworth.  Sir  Dyce,  31. D,  11,  Grafton  Street,  W 
Duncan,  G.  C,  31. D,  Cbaring  Cross  Hotel,  W.C. 

Duncan,  W,  31. D..  6,  Harley  Street,  W. 

Dunlop,  C.  W.  J,  Esq,  21,  Great  St.  Andrew  Street.  W.C 
Dunn,  H.  F,  Esq,  54,  Wimpole  Street,  W. 

Dunn,  L.  A,  31. B,  51,  Devonshire  Street,  W. 

Durham,  I',  M.B,  52,  Brook  Street,  W. 

Dutch,  H,  Esq,  8,  Berkeley  Street,  W. 

Dutton,  T,  31.  D,  7,  Manchester  Square,  W. 

Eastes,  G.  Leslie,  3I.B,  62,  Queen  Anne  Street,  W. 

Eecles,  W.  Me  A,  31.  S,  124,  Harley  Street.  W. 

Eddowes,  A,  31. D,  28.  Wimpole  Street,  W. 

Eden.  T  W,  31. D,  26,  Queen  Anne  Street,  W. 

Edgar,  P.  G,  Esq,  183,  Ashley  Gardens.  Westminster,  S.VV 
Edmunds,  W,  Esq,  2,  Devonshire  Place.  W. 
Edridge-Green.  F.  W,  31. D,  14,  Welbeck  Street,  W. 
Edwards,  F.  S,  Esq,  55,  Harley  Street,  W. 

Edwards.  G.  Dundas,  Esq,  Sports  Club,  S.W. 

Edwards,  Robert,  Esq,  23,  Brunswick  Square,  W.C 
Ellaby,  Charlotte,  31. D,  27,  Queen  Anne  Streer,  W. 

Elliott.  A,  31. D,  11,  Upper  Berkeley  Street,  W. 

Emery,  W.  D,  31. D,  141,  Harley  Street,  W. 

Evans,  E.  L,  31. B..  9.  Stanhope  Place,  Hyde  Park,  W. 
Evans,  W.  H,  31. D,  2,  Unper  Wimpole  Street,  W. 

Eve.  F.  S,  Esq,  125,  Harley  Street,  W. 

Ewart,  W,  31. D,  33,  Curzon  Street,  W. 

Fail-hank,  H.  A.  T,  3I.B..23,  PorchesterGdns,  Hyde  Pk,W. 
Fairies,  A.  W,  Esq,  93,  Edgware  Road,  W. 

Fairbairn,  J.  S,  M.B,  60,  Wimpole  Street.  W. 

Falconer,  A,  R,  Esq,  Western  General  Dispensary,  3Iary- 
iehone  Road 

Fardon,  E.  A,  Esq,  3Iiddlesex  Hospital,  W. 

FenwicK,  B,  31. D,  20,  LT pper  Wimpole  Street,  W. 

Fenwick,  E.  H,  Esq,  14,  Savile  Row,  W. 

Fenwick,  W.  S,  31. D,  29,  Harley  Street.  W. 

Fernando,  H.  Vlarous,  Esq,  39,  Torrington  Square1  W.C. 
Ferrier,  D,  31. D,  F.R.S,  34.  Cavendish  Square,  V  . 

Field,  G.  P,  Esq,  34,  Wimpole  Street,  W. 

Fincham.E.  C!,Esq,  17,  John  Street.  BeMord  Row,  W.C. 
Fleming,  T,  31.D..29,  York  Street.  W.C. 

Flemming,  P,  31.  D,  31,  Wimpole  Street,  W. 

Fletcher,  H.  M,  31.D,98,  Harley  Street,  W. 

Flux,  G.B,  31. 1),  5,  Old  Burlington  Street,  W. 

Fowler,  J.  K,  31. D,’  35,  Clarges  Street,  W. 

Fox  R  Fortescue,  31. 0,  29,  Weymouth  Street,  W. 

Fox,  T.  C..  31.  B,  14,  Harley  Street,  W. 

Freeland,  E.  II.,  Esq,  145,  Harley  Street,  W. 

Freeman.  A.  J,  3I.D,  14,  31anchcster  Square,  W. 

Frey  or,  P.  J..  3I.D..46.  Harley  Street.  W. 

Fripp,  A.  D,  Esq,  C.B,  C.V.U,  19,  Portltnd  Place,  W. 
Frost,  W.  Adams.  F.R.C.S,  30,  Cavendish  Square,  VV. 

Fry,  W.  E,  Esq,  1,  York  Street,  W. 

Fuller,  H.I!  ,  31. D,  45,  Curzon  Street,  W. 

Furnivall.P,  Esq,  28,  Weymouth  Street,  W. 

Fiirth,  K.  J..  31. D,  94.  Harley  Street.  W. 

Gabe.  J.  R,  31.1), 16,  Mecklenburgh Square,  W.C. 

Galabin.  A.  L..  3I.B..49,  Wimpole  Street,  W. 

Galloway,  Jas..  M.D,  54.  Harley  Street,  W. 

Galpin,  G.  L„  M.D,  28,  31or timer  Street.  W. 

Gardner.  H.  B..  Esq, 52,  Beaumont  Street,  W. 

Garrod,  Sir  A.  B..31.D..  F.R.S,  10,  Harley  Street,  W. 
Garrod,  A.  E,  31. D,  9,  Cliandos  Street,  W. 

Gask,  G.  E  ,  Esq,  45,  Weymouth  Street,  W. 

Gee,  Samuel  J,  M.D,  31,  Upper  Brook  Street,  W 
Gel),  H.  ,T„  M.B,  36,  Hyde  Park  Square.  W. 

Gihbes,  C.  C,  31. 1),  89.  Harley  Street,  VV. 

Gibbon,  S,  3I.B..39,  Oxford  Terrace.  W. 

Gibbs,  0,  Esq,  115,  Harley  Street,  W. 

Giles.  A.  E,  31. D,  10,  Upper  Wimpole  Street,  W 
Gill.R,  M.B, 72.  Wimpole  Street,  W. 

Goadby,  K.  W,  )Esq,  5,  Duchess  Street,  W. 

Godlee,  R.  J,  M.B,  19,  Wimpole  Street.  W. 

Godson,  O,  M.D,  9,Grosvei  or  Street,  W. 

Godson,  Clement,  M.D,  82.  Brook  Street,  VV  . 

Goodbody,  F.  W,M.D,«,  Chandos  Street,  W. 

Gooflbart.  J.  F,  M.D,  25,  Portland  Place,  W. 

Goodsall,  D.  H,  Esq,  17,  Devonshire  Place,  W. 

Gossage,  A.  31,  M.B, 54,  Upper  Berkeley  Street,  W. 

Gould.  A.  P,  M.B.,  10,  Queen  Anne  Street,  W. 

Gould,  W.  R,  Esq,  11,  Lamb’s  Conduit,  Street,  W.C. 
Gourlay,  C.  A,  Esq,  2,  Queen  Square  Place,  W.C. 

Gow,  W.  J  ,  31.D..27,  Weymouth  Street,  W. 

Gowers.  Sir  VV  illiam,  31. D,  F.R.S,  50  Queen  Anne  Sf.  W. 
Grant,  J.  Dundas,  M.D,  18,  Cavendish  Square,  W. 

Grant,  W.  F,  31. D,  20,  Oxford  Terrace,  Hyde  Park,  W 
Green,  T.  H,  M.D,  74,  Wimpole  Street,  W. 

Greet,  W.  A..  Esq,  2,  Vernon  Sq,  King's  Cros3  Rd,  W.C. 
Grimth,  W.  S.  A,  M.D,  96,  Harley  Street,  W. 

Gruber,  R..  31. 1*,  67.  Wimpole  Street.  W. 

Gubb,  A.  S,  31. D. Paris,  29,  Gower  Street,  W.C. 

Guru,  Robert  3Ian-us,  31. S..  54.  Queen  Anne  Street,  W. 
Habershon,  S.  II,  M.D,  88,  Harley  Street  W. 

Hadley,  W.  J,  31. D,  58,  Harley  Street,  W. 

Haig,  A,  31. D,  7,  Biook  Street,  W. 

Hali,  K.  de  H,  M.D,  47,  Wimpole  Street,  3V. 

HaJl,  J.  Field.  M.B,  71  and  72,  Strand,  w  .C. 

Hallen.  A.  E.  II.  C,  M.D,  14.  Gower  Street,  W.C. 
Halliburton,  W.  D,  31. D,  F.R.S,  17.  3tarylebone  Road,  W. 
Hamerton,  G.  A,  Esq,  3,  Southampton  Street.  W.C. 
Hamilton,  Lillias,  M.D,  29,  Queen  Anne  Street.  W. 
Uandtield-Jones,  3tont,ague,  31.D,  35.Cavi-ndishSquaro,W. 
Handley,  W.  S,  M.D,  51.  Devonshire  Street,  W 
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Hannay.iH.  G.  Esq.,  15a,  Porebester  Gardens,  W. 

Hartiug,  N  E.  J.,  SI.  11, Med. Staff  College,  HotelBelgrai  ia, 
Victoria  Street,  S.W.  _  ..  .  -  w 

Hargreaves,  M.  K,  51. D, 12, ChandosSt, Cavendish  Sq,44  . 
llarlev,  Vaughan.  M.D.,  25.  Harley  Street,  44  . 

Ilarolil,  .lohn.  M.B..91.  Harley  Street,  41 
Harris,  P.  11.  T,  Esn  ,  112  Harley  Street.  44  . 

Harris.  Wilfred  J..  Esq..  57,  Queen  Anne  street,  44 
Harrison,  R  ,  Esq.,  6.  Lower  Berkeley  Street,  44 
llartigan.  H..  Esq.,  2,  W.  Blckenhall  Ma  ISions,  44 
Hartley,  tt„  M.D. ,68.  Porehester Terrace.  Hyde  1’ark,  \' . 
Hartndge,  G„  Esq.,  12,  Wimpole  Street,  44. 

Harvey,  F.  (i.,  Esq.,  I,  Caveitelsh  Place,  44 
Harvey,  IV.  Y..  MB, 92.  Gt.  Titehflels  Street  M 

llaslin  G.E  , M.H.. (.Trafalgar  Bids  . Nori hnmlierland. Wen. 

Hastings.  G„  M.D.. 25,  Alhcmarle  Street,  W. 

Harvard  E  .  ,M  II..  31a.  Gloucester  Place.  Portman  sq,  44  . 
Han  kins.  H.  P,  M.D,  .Vi,  Portland  Place.  44 
Hawthorne,  C.  O.,  M  B..  15,  Dorset  Street,  \\ 

Haves,  T.  C..  M  l'.,  17.  Clarges  Street,  " 

Hayman,  A.  S„  Esc  ,  *5,  Welheck  Street,  44 
Head,  H,  51.  0..  F.R.S.,  143,  Harley  StreW.  44  . 

Heath,  Christopher,  Esq., 36,  Cavcndisli  Square,  W  . 

Heath.  C.  J..  Esq  ,3,  Cavendish  Place,  W.  , 

Hebb,  R.  G..  M.D..  9.  Suffolk  Street.  Pall  Mall  East,  S  B 
Hehert,  P.  Z,  M  l)  ,  16.V.  Old  Cavendish  Street,  44 
Hedlev,  44 .  S.,  M.D.,  8,  Mausfield  Street,  44 
Henrv.  J.  P,  Esq.,  41,  Welbeck  Street,  'V. 

Hensley,  P.  J,  M  I'.,  4.  Henrietta  Street,  W. 

Herman,  G.  E.,  MB.., 20.  Harley  Street,  W. 

Hern.  G,  Esq.,  7.  Stratford  Plaee.  W  . 

Hern,  William,  Esq  .  7, Stratford  Place.  W. 

Heron,  G.  A..  M  I)..  57,  Harley  Street.  W  . 

Herring.  H.  T,  M.B..oO.  Harley  Street,  B 
Herrjngham.  W.  P„  M.D,  40,  Wimpole  Street,  Br. 
llerscbdl,  G.,  M.D.,  30,  Harley  Street,  W. 

Hewitt.  F.  W..  M.D..  C.V.O.,  H.  Queen  Anne  Street,  B 
Hicks,  F.  J.,  Esq.,  130,  St,  James’s  Court,  S.B  . 

Higgens.  C,  Esq..  38.  Brook  Street,  B  . 

Hill,  E.  B.,  Esq.,  Tavistock  Plaee,  W.C. 

Hill,  G.  W..  M.  1).,  20.  Weymouth  Street.,  B  . 

Hill.  J.  H„  M.D  ,2,  Bedford  Square,  W.C. 

Hillier,  A.  P„  M.D. .30,  Wimpole  Street,  B  . 

Hockridge.  T.  G,  M  l'.,  27.  Tysoe  Street,  W.C. 

Holford,  W.  S.,  Esq.,  23,  B'impole  Street,  B  . 

Hollander,  B.,  Esq..  02,  Queen  Anne  Street.  B 
Holliugs,  Guy  B,  M.D,  22,  Endsleigh  Gardens,  N.B  . 
Holloway.  W.  G,  M.D,  7,  Hertford  Place.  W. 

Holman,  C,  M.D,  20. Gloucester  PI,  Portman  Square  B  . 
Holmes,  G.  51,  M.B,  National  Hospital.  Queen  Sq,  44  .C. 
Holmes,  Timothy.  F.R.C.S.,6,  Sussex  Plaee.  Hyde  Park 
Holmes.  B\  R,  M.D,  U.  Old  Burlington  Street  44 
Holthouse,  E.  H,  M.B, 57,  Devonshire  Street.  B  . 

Hood,  D.  W.  C,  51. X),  43,  Green  Street.  W. 

Hood.  W.  P,  M.D,  11,  Sevmour  Plaee,  Portman  Square, '.44 
Hooker,  1.  S,  M.D,  44,  Gloucester  Plaee,  B 
Hopkins.  J,  Esq,  Central  London  Sick  Asylum,  B 
Horder,  T.  J,  Esq,  141,  Harley  Street,  5V. 

Horne,  M,  5I.B..37.  Nottlngliam  Place,  B  . 

Horne,  B\  J,  M.D,  27,  New  Cavendish  Street,  B 
Horrocks,  P„  M.D,  42,  Brook  Street,  W. 

Horsford,  C.  A.  B,  M.B,  St.  Pancras  Dispensary,' Euston 
Road,  N.4V.  ,  t  0 

Horslev,  Sir  Victor,  F.R.S.,  25,  Cavendish  square,  B 
Horsman,  G.  0,  Esq,  22,  King  S’reet,  Portman  Square.  B  . 
Hortoo-Smith,  P„  M.B,  19,  Devonshire  Street,  Portland 
Place,  55'. 

Hovell.T.  Stark.  F.R.C.S.E,  105.  Harley  Street,  B  . 

Hudson,  H.  C,  M.B,  57,  Gower  Street,  B  .C. 

Hughes,  G.  O,  Esq,  16.  Bedford  Plaee,  W.C. 

Hulbert,  E.  B„  51.  D,  77,  B'elbeck  Street,  B\ 

Hunt,  E.G, Esq,  Junior  Constitutional  Club,  Regent  St, B  . 
Hunter,  W„  M’d,  103,  Harley  Street,  W. 

Hurlbutt,  Spencer,  Esq.,  15,  Old  Burlington  Street,  \» . 
Hutcheson,  G,  M.B,  45,  Pall  5[sll,  S.B'. 

Hutchinson,  A.  J,  M. B,  14,  Bedford  Place,  B  .C. 
Hutchinson,  J,  51. D,  F.R.S.,  LL.D,  15.  Cavendish  Sq,  B  . 
Hutchinson,  J,  Jun,  Esq,  1.  Park  Crescent,  B  . 
Hutchinson,  S.  J,  Esq,  64,  Brook  Street,  B  . 

Hutchison.  R,  M.D,  22.  Queen  Anne  Street,  B  . 

Isaac,  G.  4V,  51. B,  75.  Gower  Street,  5V.C. 

Isdell,  FitzG,  M.D,  169.  Shaftesbury  Avenue,  44  .C. 

Ivens,  Frances,  M.B,  27.  Queen  Anne  Street .  B  . 

Jackson,  J.  H„  5t.D„  F.R.S,  3.  Manchester  Square,  B 
Jacobson.  W.  H.  A,  M.B,  66.  Great  Cumberland  Place,  B 
Jakins,  P.  S„  M.D,  120,  Harley  Street,  N.B'. 

James,  J.  T„  51. B,  30.  Harley  Street,  W. 

James,  Coram,  Esq,  16.  Thayer  Street,  Marylebone,  W . 
James,  51.  P,  M.D, 3,  Deanery  Street.  Park  Lane,  VV. 
Jarvis.  J.  H.  E,  Esq,  12,  London  Street,  W. 

Jessett.  F.  B,  Esq,  23,  Brook  Street.  5V. 

Jessop,  5V alter.  H.  H„  51. B,  73.  Harley  Street.  W. 

Jewell,  C.  C„  M.D,  13,  Euston  Square,  N.B  . 

Johnson,  Edward,  Esq,  63,  Bickenhall  Hall  .Mansions, 
Gloucester  Place,  W. 

Johnson.  R,  51. B,  11.  Wimpole  Street,  5V. 

Johnstone,  R.  W,  Esq,  175.  New  Bond  Street,  55  . 

Jones,  II.  Lewis,  Esq,  143,  Harley  Street,  W. 

Jones,  H.  5IcN„  M.D,  131,  Harley  Street,  W. 

Jones.  M.  H,  M.D,  24,  Montague  Square,  44  . 

.Tnler,  H.  E,  M.B, 23,  Cavendish  So,  W. 

Kalapesi.  R.  51,  Esq,  7,  Waterloo  Place,  S.B  . 

Keep.  A.  C,  M.D,  14,  Gloucester  Place.  W. 

Keetlev.  C.  R.  B,  Esq,  56,  Grosvenor  St,  Grosvenor  So,  55  . 
Keith,  S,  M.B,  42. Charles  Street.  Berkeley  Square,  55  . 
Kelson,  W.  H,  M.D,  17.  Cavendish  Place.  55  . 

Kelynack,  T.  N'„  51. D,  129.  Harley  Street,  B  . 

Kennard,  H.  P,  3,  Brunswick  Square,  44 
Kenny,  A.  S,  Esq,  41.  Guilford  Street,  W.C. 

Kerens.  T.  G„  51. D„  42,  Westbourne  Ter,  Hyde  Park  B  . 
Kidd,  P„  M.D,  60.  Brook  Street,  Grosvenor  Square,  55 . 
Killick.  C„  E«q,  30.  Ridgmount  Gardens,  5V.C. 

Lack,  H.  L„  5I.B..48.  Harley  Street.  5V. 

T,ake.  Richard,  F.R.C.S,19,  Harley  Street  W. 

Liking,  Sir  F.  H„  Bart,  M.D, 62.  Pali  Mall,  S.44  . 

Lane,  J.  E,  Esq, 46.  Queen  Anne  Street,  55 
Lane,  W.  A,  M.B,  21.  Cavendish  Square.  B  . 

Lang,  Jackson,  Esn,  54,  5Iaddox  Street,  55  . 

Langton,  J,  Esn, 62,  Harley  Street,  B  . 

I.ankester,  O,  Esq,  5.  Upper  B'impole  Street,  55  . 

Lassalle,  C.  F,  Esq,  126.  Gower  Street,  B  .1 
Law.  Edward,  M.D,  6.  B’impole  street,  55 
Eawford,  J.  B,  M.D,  99,  Harley  Street  55r 
Lawrence,  L.  A,  Esq,  9,  Upper  B’impole  Street,  B  . 
Lawson,  A,  F.R.C.S.,  12,  Harley  Street,  55 
Lees.  D.  B,  M.D,  22.  Weymouth  Street.  55 
Legge,  T.  M,  M.B,  Home  Office,  Whitehall.  S.5V . 

I/1  land.  Alfred,  51. B„  77,55'impole  Street  55 . 

Leney,  Lydia,  M.D,  93,  Gower  Street  .  55. C. 

Leslie  R  51. D,  St.  George’s  Club,  Hanover  Square,  55  . 
Leslie.  R.  M„  M  B,  23,  Harley  Street,  55 
Levy.  A.  G,  M.D,  41.  Devonshire  Street,  55 
lowers.  A.  H.  N,  M.D,  72.  Harley  Street,  55 

Lister,  T.  David,  M.D,  50,  Brook  Street,  54 
Lister,  4V.  T,  M.B,  39,  Queen  Anne  Street,  44  . 


Little,  E.  G.  G,  M.D,  61,  Wimpole  Street,  4V. 

Little,  E.  M„  Esq,  40,  Seymour  Street,  4V. 

Little,  J.  F,  M.B,  32,  Harley  Street,  4V 
Llovd,  S,  M.D, 00.  Bloomsbury  Street,  44  .(  . 

Lloyd,  54’ m.  Esq.  204. Great  Portland  Street  45 
Lockwood.  C.  B,  Esq,  19.  Upper  Berkeley  Street,  44  . 

Lockyer,  C,  51. D,  117a,  Harley  Street,  W. 

Longhurst.  Perry  A,  Esq, 26, Old  Burlington  Street.  55 
I.ubhock.  51,  M.D,  19,  Grosvenor  Street  .  54 
Lucas,  R.  C,  M.B,  50.  Wimpole  Street.  45 . 

Luff,  A.  P,  M.D,  9.  Queen  Anne  Street,  W. 

McCann,  F.  J,  M.D,  5,  Cur/.on  Street.  Mayfair.  44 
McClure.  Henry,  Esq,  36,  B  eymouth  Street,  44  . 

McCov,  S.  H,  M  B,  ft.  Torrington  Square.  44  .(  . 

5tar Donald,  G.  41,  M.D,  5.  llar'ey  Strcel.  W. 

41acdouald.  Isabella  51,  M.B,  17,  Seymour  Street.  >5 
McDowell.  Donald  K,  ('.M  il,  16.  Maddox  Street.  " 
StcElwatne,  P,  Esn,  21,  Great  St.  Andrew  Street.  55  0. 
McHardy,  51.  M„  Esq,  5,  Savile  Row,  W . 

McIntosh.  J.  4V.  M  B,  13,  Gray  s  Inn  Square,  'U. 

Maclver,  D,  M.l),  Oriental  CTuli,  Hanover  Square  44  . 
Mackenzie,  H.  4V.  G,  51.1), 31.  Upper  Brook  Street, B  . 
Mackenzie, Stephen.  51.1!,  16.  Cavendish  Square,  B  . 

Maclaren,  A.  C,  Esq,  60,  Harley  Street.  B  . 

McLatchie,  J.  I).  P,  51.B,  7,  Welbeck  Street.  B  . 

Macleod,  J.M.K,  M.D,  11,  Hailey  Street,  W. 

Maclure,  H.  W„  M.B,  1,  Radnor  Place,  Hyde  Park,  B 
Mc4Iullen,  W.  H„  M.B  ,  27.  B’elbeck  Street,  44 
Macreaily,  J  F.  C.  H,  Esq,  42.  Devonshire  Street,  44  . 
Maguire,  Robert,  M.D,  4,  Seymour  Street,  w 
Mainwaring,  E.  E,  E«q,  27,  Great  I  ercy  Street,  44  C 
51akius,  G.  H,  Esq,  C.B,  47,  Charles  Street,  Mayfaii.W. 
Malabre,  H  F,  M.B,  20,  Kcppel  Street,  Ru-sell  Sq,  W  .C. 
Malcolm,  J.D,  M  B,  13,  Portman  Street,  W. 

Manby,  E.  P,  51. D,  Loral  Govt.  Board.  Whitehall,  S.4V. 
Mansbridge,  J  ,  Esq,  112,  Harley  Street,  54’. 

Manson,  P„  M.D,  F.R.S.,  LL.D,  C.M.G.,  21,  Queen  Aline 
Street  W 

Mapother.  E.  D,  M.D,  32,  Cavendish  Square,  B  . 

Mark  L  V  ,  51. D„  49,  Oxford  Terrace,  Hyde  Park,  45. 
Marriott.  P.  W„  M.D,  45,  Pall  Mall,  S.W. 

Marsh,  Howard,  Esq,  30.  Bruton  Street,  W. 

Marshall,  C.  D„  Esq,  112,  Harley  Street,  44  . 

Marshall,  C.  F„  M.D,  32,  Harley  Street  B  . 

Martin,  S.  H.  0,  M.D,  F.R.S,  10,  Mansfield  Street,  W. 

Mason  G.  A  ,  M.B,  45,  George  Street,  Portman  Square,  \V . 
Matheson,  F,  M.B,  11,  Soho  Square,  W. 

Matthews,  H.  N„  Esq,  3.  Whitehall  Court,  S.W. 

Matthews,  V,  Esq,  22.  Suffolk  Street,  Pall  Mall.  S.B  . 
41audsley,  H,  M.D,  12,  Queen  Street,  Mayfair,  44  . 

Maynard,  J.  S,  M.B,  4,  Child’s  Street  St.  James  s  Sq,  44  . 
Meachen,  G.  N,  M.B, 27.  New  Cavendish  Street,  44  . 
Sleagher,  J.  S.,Esq,2,  Duke  Street,  W 
Menzies,  D,  M.B,  51,  Marylebone  Road,  44  . 

Menzies,  F.  N,  M.B,  37,  Hyde  Park  Gardens,  44 
Meredith,  W.  A,  51.  B,  21,  Manchester  Square  44  . 
Middlemist,  R.  P,  Esq,  6,  Devonport  Street,  B  . 

Jliller.  G.  V,  Esq,  1.  Cleveland  Square,  44 
Mills.  S,  Esq,  8,  Suffolk  Place.  Pall  Mali,  S.44 
Milner  A.  S,  Esq,  12.  Great  Ormond  Street,  B  t. 
ilitchell.  Alex,  51.  D,  87,  Regent  Street,  B’. 

Molson  J.  E,M.B,3.  York  Place,  Portman  Square,  44 
Moon,  R.O„Esq„  50.  Green  Street,  44  . 

Alorgan ,  C.  A  ,  M.B , 6.  Somerset  Street ,  44  . 

Morgan,  J.  II,  Esq,  68,  Grosvenor  Street,  44 . 

5Iorison,  A,  M.D, 14,  UpperBerkeley  Street,  44 
Morris,  H,  51. B,  8,  Cavendish  Square.  B  . 

Morris.  M.  A,  Esq,  8,  Harley  Street,  44 . 

5t  orton,  A.  8,  MB,  133,  Harley  Street,  44 

Mott  F.  4V„  M.D,  F.R.S, 25. Nottingham  Place,  B  . 

51oullin,  C.  B  .  M,  51. D, 69  4Vimnole  StreetB  . 

Mummery,  J.  H,  Esq,  10,  Cavendish  Place.  44 
Murphy,  T.  C,  Esq,  23.  Brunswick  Square,  W.C, 

4Iurrav,  Geo,  Esq, 34. 4Virapole  Street,  44 . 

Marray,  John.  51.B,  110,  Harley  Street.  44 
Slurrav  C.S.,Esq,85,Gio  icester  Place,  Portman  Sq,  B  . 
Murray  H  M,  51.D..25.  Manchester  Square,  44 
Murrell  W,  M.D,  17,  4Vflheck  Street,  W. 

Naggiar  E.  E,  Esq,  Auxiliary  Forces  Club,  W.C. 

Nash,  44’.  G,  Esq,  Middlesex  Hospital.  44  . 

Naumann.  J.  C.  F,  51.1).  12.  Bedford  Square,  44  .C. 

Ness,  T.  M.,M.B,11,  Clifford  Street,  4V . 

Newland-Pcdley,  F,  Esq, 32,  Devonshire  Place,  B  . 

Newman, G,  M.D.,2,  Woburn  Square  \4  .C. 

Nitch-Smith,  R,  Eso.,10,  New  Bond  Street,  44 . 

Nix  E.J,  51. B„  11,  44’e.vmouth  Street,  W. 

O'Connor  B  .  51. D,22.01d  Buildings,  Liucoln  s  Inn,  44  ,C. 
O’Connor,  T.  11,  Esq,  2.  Arlington  Street,  44 . 
Ogilvie,G„5t.B.,  22.  Welheck  Street.  44 . 

Oldfield.  J, Esq, 5^ Harley  Street.  44  . 

O  iver.  J,  51. D,  F.R.S.Edin,  18.  Gordon  Square  B  C 
O’Neil  E  J  E»q„  24. South  wick  Street. Hyde  Park.  44  . 
Openshaw.  T.  H,  C.5I.G,  51.  R..  16.  Wimpole  Street.  44 . 
Ormerod.  J.  A,  M.D..25,  Upper  44  impole  Street  44  . 

Orr  H  H  ,  Esq,  2.  Bennett  Street.  St.  James  s  Street,  44  . 
osborii  S  ,  Esq,  Constitutional  Club,  Charing  Cross,  44  d. 
Owen  C.  J.  R,  Esq,  14.  Devonshiredrerrace.Hydel  ark .44  . 
OweD  Edmund.  F.k.C.S,  64,  Great  Cumberland  Place,  W. 
Owen  SD  Isamhard,  51.D..40,  Ourzon Street,  5Iayfair,  44  . 
Page,  H.  4V,  M.B,  146,  Harley  Street,  W. 

Paget,  S,  F.R.C.S.,  70,  Harley  Street,  W 

Palmer  F  S,  51. D,  7.  Gordon  Place,  Gordon  Sq,  44  ,C. 
Paramore,  R,  M.D  2,  Gorton  Square,  44  . C; 

Parnmore  R  H  Esq,  A  Gordon  Square,  44  C. 

Pardoe  J.’G,  M.B,  6,  Lower  Berkeley  Street.  W. 

Parker  A  H  Esq,  49.  Eastbourne  Terrace,  Hyde  Pai k 
Parker,  c!  A,  Esq  '  141,  Harley  Street  W 
Parkinson,  ,T.  P..M.D,  57,  Wimpole  Street,  W. 

Parson,  J  H,  5I.B  .  28,  Great  Ormond  Street,  B  .C. 
Parsons,  J.  Inglis,  Esq,  3,  Queen  Street,  44  . 

Pasteur  W  M.D,  4,  Chandos  Street,  W. 

Paterson  II.  J,  M.B.,9,  Upper  Wimpole  Street.  B  . 
Paterson  W.  B..  Esq,  7a,  Manchester  Square  44  . 

Patmore, T.  D..  Esq  .03.  Cambridge  Gardens,  W . 

Patou.  E.  P,  M.D.  84,  Park  Street,  B 
Paul  S.  C,  M.B,  128.  Gower  Street,  44  .(, 

Pavv  F.  44’,  51.  D,  LL.I)  .  F  R.S,  35.  Grosvenor  Street ,  B  . 
Pav'ne  J  F  ,  51.1),  78.  44’impole  Street,  44 
Peart-Thomas,  44’.,  51. D..  21,  Portman  Street,  Portman 

Pegler*!.’.  H..  M.D,  2,  Henrietta  Street,  4V. 

Penrose,  F.  G„  5I.D,84.4Vimnole  Street.  44 
Perkins,  G.  Steele,  M.D,  85.  44’impole  street,  44 . 

Perkins,  J.  J,  M.B,  41.  4V impole  Street.  44 
Pernet  Geo,  Esq.,  77  Upper  Gloucester  Place,  N.B. 
Peters,  G.  A,  M.B, 52. 4Voburn  Place,  44  C. 

Petrie  R.  O,  M.B,  69,  Gloucester  Place.  44 
Phillips  C.  1)  r.,  M.D.  LL.D.,  10,  Henrietta  St.,  AN  . 
Phillips’  J.,  M.D.,  68,  Brook  Street.  W 
Phillips  S.  P.,  M.D..  02.  Upper  Berkeley  Street.  M  . 
Pliillins’  AValter  Ksti.,  Sick  Asylum,  Cleveland  Stret.t,  . 
Phillipp's  Wm.  A.  M.D..13,  Johns treet ..BerkeleySquare.B 
Pick,  T.  P,  Esq,  18,  Portman  Street,  W. 

Pickering.  T.  H„  Esq,  8,  St,  James  s  Square,  S.B  . 

Pitt,  G.  N,  M.D,  15,  Portland  Place,  B  . 

Pitts  B  Kso,  K9,  Harley  Street,  44  . 

Playfair,  H.  J.  51,  M.D,  7,  Upper  Brook  Street, |44 . 


Panes  *  B  ‘ 1  L*’ M  Ik,  k  Hratfirt' 'piac^Oxfort  S.re-1 .  W 

b  Hm di'.jLsm.Viiwl  I-SS;.  w  te  : 

Quecly,  J.  E.  St.G,  Esq,  29  Langbam  Street  44 . 
kamsav  II  51  Esq, 35a,  Hcrtlort  Street ,  44 
Ramsay!  Joim,' M.s.!  4.  Endileigh  Gardens,  N  .44  . 

Hansford,  G,  Esq,  22,  Sussex  Square  4\ 

ggiS.Wi^te  aaat  • 

R^fd.’Si'r^Sme^’Bt-',^ M.I°"  K'.cfB  ,7A  drosvenor  Street.  W . 

Rfgby,riL^S^^sq^,  L  Wiui'poi^Stiect^V.0  ' 

Rilot  C  F  Esq  ,  22,  M  impole  Street,  \N  . 

Roberts’  TL  W, M.D, 56, Manchester  Street,  4V. 

Roberts’  E  ,  Esq,  18,  Norfolk  Square,  44. 

Roberts’  FT,51.D,  102,  Harley  Street.  44 
I;  hertl’  S  M  P  ,  M.B, 31.  Bloomsbury  Square,  44  .C. 
Roberts,  B,  .11.1  ,  >  p  ,  st,.ept  svotmr  Ml 


Robinson’  VlV Bctbam,'  Mlsh.’  I 1J  P„er  Wimpole  t  tree.  A . 

°  m  m  n  *1  Pvinr'PM  Street.  Cavendish  S(|.,  »  • 
Robsom'A.'  w  ilayo.  Esq,  8,  Park  Crescent,  Portland 
Place,  W.  -  "• 


Rose  W,  Esq,  17.  Harley  Street.  4V. 

Ross  F  44'  Forbes,  M.D,  15,  Gower  Street,  44  C. 

Rotb  B  Esq,  J.P,  38,  Harley  Street  44  . 

Rntheroe  W  B,  Esq,  47,  Gloucester  Place,  44  . 

Rnughton  E  W,  51.1), 3^,  Queen  Anne  Street,  4V . 

Roufh  A  J  McC,  M.D,  14  a.  Manchester  Squat e.  44  . 

Routh  O.  H.  F,  51  D,52,  Montagu  Square,  44 
Ron xv  ’  R  W  Esq,  7.  Wimpole  Street,  44  . 

Rowell  G  Esq,  6.  Cavendish  Place,  44 . 

Roxburgh"  A.  B,  M.B,  7,  Henrietta  Street,  44 _. 

Russell  J  S  R,  M.D,  44  .  44'impole  Street,  B 
Rutherford,  V.  H,  M.B,  55.  B’impole  Street,  44 . 

Rvau  C  Esq, 51,  Queen  Anne  Street,  44 
sSmui  T  L  51  B  ,  1,  Clement’s  Inn,  44  .C. 

Sansom^  A.  E.',’  M.D,  84,  Harley  Street.  W . 
knnri  p’  R  4V  de.  Esq,  15,  Stratford  Place,  44  . 

S’j  G  V  M  B,  16,  King  William  Street,  B  C. 

Sapp,  J.  G.  \  ,  ar-  >  ’fienrietta  Street,  Cavendish  Sq,  44  . 

s a vfl? gn es  F  M. B .’,  60,  Upper  Berkeley  Street,  W. 
slrill’  T  D  ,  51. D,  60,  Vpper  Berkeley  Street,  W. 

ichariieb^H’  m’.B.’,  aM.G  .  &ariey  Street,  W. 

Scott’  W  A.!  M.B  .41.  tJPPe)’  Bedfonl  Flacm,  B  .1  . 
lemoDDsi,raFffiU  Vd’*®.1  Wimpole  Street,  W . 

Sharkev'S  ’j  ,  M.D,22,  Harley  Street  W. 
l£lPe?T,r,'EsqaiH; ifpper1  Wimprie* Street)  4V. 

IhSw',  ^BS .El^^’.fcVOcm.  tVdlliam  Batson  and  Co,  7, 

W aterloo  P1&C6,  S.VJ  "  ai  t>  firosyfiDor  Street,  M  . 
Shaw-Maeken^*,  L  -  place  Cavendish  Sq.,  W. 

Sheild,  A.  M.,  Berkeley  Street,  W. 

lmieyaB'’  K™y51  1)®'8  Dube  Street  Mansions,  Grosvenor 

sSg'  E.  H”  ^LHDariyy“werS<,Ual'e’W' 

SilcockjV.  Quair>,  ^  xjevuushire  St..  Portland  Place,  W . 

s  iht  o  M  D,  14.  old  Burlington  Street,  44  . 

Slight,  g,i>.  „  ,)(.  jjew  Cavendish  Street,  44 . 

Imale  M  A  Esq  m.  Cavendish  Square,  W. 

ISSue’vMH  ,  M  d!,  Home  Office.  Whitehall 
smfth  A  L  H,  Esq,  16.  New  Cavendish  Street,  44  . 

Smith  E  M.D,  15,  Queen  Anne  Street  44  . 

ill  fi-  *«  • 

l^th’’  d!.^  QS^HnnTstreet’.  W. 

Snow  ’ll  MID,  6,  Gloucester  Place,  44 

smeer  F  51. D,  17.  44  impole  Street,  44 

Ipolfes,  P.  S,  Esq  4.  P<f  ^f.S’^eet,  4V. 

Squire'  J  '  E  5L  D.'.  MHarle^SUeH ,  44  . 

4Ve»t,  N.4V. 

texrA  SU..B- 
Sttve^.  B.  «•  L  ’cVg,U.  Hertford  St,  Mayfair.  44 

lrtwerr's?y.W.^^  D.^128jB^atley  3treet^W^^  ^ 

lummerekVlll  w',‘Esq'.’,  W.  Doughty  street,  W.C. 
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Sunderland,  S.,  31. D.,  11,  Cavendish  Place,  W. 

Sutherland,  G.  A.,  31. D.,  73,  Wimpole  Street,  IV. 

Swantou,  J.  H.,  M.D.,  40,  Harley  Street,  W. 

Symonds,  O.  J.,  31. D„  58,  Portland  Place,  W. 

Tate,  W.  AV.  II.,  M.D.,  32,  Queen  Anne  Street,  W. 

Taylor,  E.  C.,  M.B.,  17,  Blointleld  Street,  AV. 

Taylor,  Frederick,  M.D.,  20,  Wimpole  Street,  W. 

Tailor,  I.,  M.B..  10,  Harley  Street,  W. 

Taylor,  James,  M.D.,  49,  Welbeck  Street,  W. 

Taylor,  Seymour,  M.D.,  16,  Seymour  Street,  W, 

Templeton,  G.,  M.B.,  10,  Seymour  Street,  W. 

Thane,  G.  D.,  Esq.,  University  College,  Gower  Street,  W.C. 
Thin,  G.,  M.D.,  63.  Harley  Street,  W. 

Thomas,  G.  D.,  M.D.,  20,  Brunswick  Square,  W.C. 

Thomas,  S.  T..  Esq.,  10,  Great  Marylebone  Street,  W. 
Thompson,  A.  Hug  ),  M.D.,  27,  New  Cavendish  Street,  W. 
Thompson,  C.  H.,  A1.D.,  47,  Manchester  Street,  W. 
Thompson,  E.  S.,  11. D.,  33,  Cavendish  Square.  AV. 
Thompson,  Sir  H.,  35,  Wimpole  Street,  W, 

Thompson,  V..  M.D.,  Anatomy  Department,  the  Middlesex 
Hospital.  W. 

Thomson,  H.  C.,  M.D.,  31,  Queen  Anne  Street,  W. 
Taomson,  St.  C..  M.D.,28,  Queen  Anne  Street,  W. 

Thorne,  A.,  Esq.,M.B.,  10.  Nottingham  Place,  W. 

Thorne,  Mary.  M.D.,  10,  Nottingham  Place,  W. 

Thorn  q  W.  B.,  M.D. ,53,  Upper'Brook  Street,  W. 

Thursfle  d,  J.  H.,  M.D.  10,  Bentinck  Street,  W. 

Thurston,  D.,  Esq.,  7,  Endsleigh  Gardeus,  N.W . 

Tilley,  H.,  M  D.,89,  Harley  Street,  W. 

'Times,  L.  K.,  Esq., 23,  Manchester  Street,  W. 

Tirard,  N.  i.  C.,  31. D.,  74,  Harley  Street,  W'. 

Tobit.  P.  P.,Esq..  King's  College  Hospital,  W.C. 

Tod,  H.  F.,  E.R.C.S.,  til,  Harley  Street,  W. 

Tonies,  C.  S.,  Esq.,  F.R.S.,  9,  Pk.  Ores.,  Portland  Place,  W. 
Tomlinson,  J.  H.,  Esq.,  25,  Southampton  Buildings,  W.C. 
Tooth,  H.  H.,  M.D..  C.M.G.,  04,  Harley  Street,  W. 
Townsend.  R.  M„  M.D.,  Howard  Hotel,  Norfolk  SI..  W.C. 
Treves.  Sir  Frederick.  Bart.,  C.B.,  K.C.V.O.,  O,  Wimpole 
Street.  W. 

Tubby,  A.  H.,  M.B.,  25,  Weymouth  SI  reet.  W . 

Tuekey,  C.  L.,  M.D.,  88,  Park  Street,  Grosvenor  Square,  W. 
1  uckey,  C.  L.,  M.D.,  14,  Green  Street,  W. 

Tunnicliffe,  F.  W„  M.D.,  0,  Devonshire  Street,  W. 
Turnbull.  Alex..  M.D..  Inspector-General  R.N.,  8,  Gray’s 
inn  Place,  W.C. 

Turner,  H.  S.,  Esq.,  211,  Bridge  Road.  S.W. 

Turner,  J.  S.,  Esq.,  12,  George  Street,  Hanover  Square,  W. 
lurner.  Rose,  17,  Gower  Street,  IV. C. 

Turner,  W.,  M.B.,52,  Queen  Anne  Street.  W. 

Turney,  H.  G., M.B.,  68.  Portland  Place,  W. 

Tyler.  Sir  John  W.,  M.D.,  13,  Langham  Street,  Portland 
Place,  W„ 

Usher,  J.  E;,  M.D.,  20,  Queen  Anne  Street,  W. 

Vaughan.  Kathleen,  M.B.,  St.  Andrew’s  House.  Mortimer 
Street,  W. 

Yerdon,  M.  J..M.B.,  37.  Craven  Street,  W.C. 

Vernon,  Ethel  M.,  87, (Jower  Street,  AA.C. 

Vernon-.Tones,  L..  M.D.,  7,  Arlington  Street,  S.W. 

Vicars,  F.  G„  Esq.,  22,  Ovington  Gardens,  S.W 
Vincent,  R.,  M.D. ,  1,  Harley  Street,  W 
Voelcker,  A.  F..  M.D.,  1'  1,  Harley  Street,  W. 

V  aggett,  E.  B..  M.B.,  45,  Upper  Brook  Street  W. 
Wakefield,  T.,  M.B.,  37,  Nottingham  Place,  W. 

Walker,  H.  R.,  Esq.,  8,  Harlev  Street,  W 
Walker,  Jane  H.,  M.D.,  122,  Harley  Street,  W. 

''.hiker,  J.  G.,  M.B.,  54,  Maddox  Street,  Hanover  Sq.,  W. 

"  alker,  Joseph,  M.D.,  22,  Grosvenor  Street,  W 
Walker,  J.  W.  T„  M.B.,  8,  Cavendish  Place  W.  * 

"  allace.  A.,  31.D..3P,  Harley  Street.  W . 

Wallace,  C.  S.,  M.B.,  20,  Upper  Wimpole  Street,  W. 
"allace.  L.  A.  R..  M.B.,  31,  Welbeck  Street,  W. 

Wallis,  F.  C.,  M.B.,  107,  Harley  Street,  W 
Walsh,  David,  M.D..  70a,  Grosvenor  Street  W. 

Walsham,  H.,  M.D.,  114.  Harley  Street  W 
W  alsham,  W.  J.,  M.B.,  77,  Harley  Street,  W. 

Ward,  A.  H.,  Esq.,  125,  Piccadilly,  W. 

Ward-Huraphreys,  G.  H„  Esq.,  7,  Cavendish  Place,  W. 
Waring,  H.  J..  M.B..  37.  Wimpole  Street,  W. 

Waterhouse,  H.  F.,  M.D.,  81,  Wimpole  Street  W 
Watson,  C.  G.,  Esq..  44.  Welbeck  Street,  AV. 

Watts,  Eliza  T„  M.B.,  38,  Granville  Square,  W  C 
Webb,  Helen,  M.B.,14,  Nottingham  Place.  W 
Weber,  F.  P.,  M.D.,  19,  Harley  Street,  W. 

Weber.  Sir  Herman,  M.D..  10,  Grosvenor  Street,  W. 

'  c->  M.D.,  St. Mary’s  Vicarage.Charing  Cross  Rd.,W.C. 

"ells,  S.  R.,  M.D.,  24, Somerset  Street,  W. 

"  est,  S.,  M.D.,  15,  Wimpole  Street,  W 
Wethered,  F.  J.,  M.D.,  83.  Harley  Street,  W 
AVliarry,  H.  G.,  Esq.,  56,  Park  Street,  W. 

White,  W.  Hale,  M.D.,  65.  Harley  Street,  W. 

"  bite,  "  .  H.,  M.D.,  43,  Weymouth  Street,  W 
W  hitfield  A  M.D12,  Upper  Berkeley  Street,  W. 

"  hiting,  A.  J.,  M.D.,  142,  Harley  Street,  AV 
Wightwick ,  F.  P.  M.D  9a,  Upper  Brook  Street,  W. 
Willard,  S  Esq.,  143,  Victoria  Street,  S  W 
Willcocks,  F„  M.D.,  14.  Mandeville  Place,  W. 

Willett ,  A.,  Esq.,  36,  Wimpole  Street,  W. 

Willett,  E.,  M.B.,  22,  Queen  Anne  Street,  W. 

Williams,  C.,F.R.C.S„  20,  Bedford  Square,  W.C. 

"llliams,  C  T„  M.D.,  2,  Upper  Brook  Street,  W.  ' 
Williams,  Dawson,  M.D.,  429,  Strand,  W.C. 

Williams,  E.  Lloyd,  Esq.,  11,  Buckingham  Gate,  S.W. 
Williams,  L.  L.  B.,  M.B.,  8,  York  Street,  Portman  Sq.,  W. 
Williamson  O  K  M.B.,  55.  Upper  Berkeley  Street.  W. 

"  mgrave.  V-  .  H.  "  Esq,,  11,  Devonshire  Street,  W. 

"  mslow,  H.  F..  M.D.,  14,  York  Place,  W. 

Wise,  Walter  Esq., 31,  George  Street,  W. 

"  oakes,  C.,  Esq.,  7.T.  Bickcnhall  Mansions,  W. 

Woakes,  E.,  M.D.,  78,  Harley  Street,  W 
W  alsh,  David,  70a,  Grosvenor  Street,  W. 

Wood  T.  O..M.D.,  40,  Margaret  Street,  Cavendish  Square 
Woodhouse,  W.  B.,  Esq.,  3a,  Hyde  Park  Mansions,  N.W. 
Woods,  Hugh,  M.D.,  26,  Welbeck  Street,  W 
Worthington  R.  H..  M.D.,  10,  Keppel  Street,  W.C. 

"right.,  Professor  A.  E..  M.D.,  7,  Lower  Seymour  St.,  W. 

"  yman,  ,T.  S.,  M.D.,  22,  Nottingham  Place,  W 
"yntei\  "  .  E.,  M.D.,30,  Upper  Berkeley  Street,  W. 

Yeo  I.  Burney,  M.D.,  44,  Hertford  Street  W 
\orke-Davi»s,  N.  E..  Esq.,  44.  Harlev  Street  W 
\  oung,  C.  W.  F„  M.D.,  8,  St.  Martin’s  Place  W  C 
luung,  R.  A.,  M.D.,  Residential  Coll.,  Middlesex  Hos.,W. 


IVo.  3.— City  Division 

Numbering  147. 

Chairman,  Frederick  Wallace,  Esq, 
Vice-Chairman,  F.  H.  Kyngdon,  M.D. 
Secretary  and  Treasurer,  E.  W.  Goodall,  M.D. 
Representative,  E.  W.  Goodall,  M.D. 
Members  of  the  Branch  Council. 
Frederick  Wallace,  Esq. 

E.  W.  Goodall,  M.D.  (ex  officio), 

Herbert  E.  Powell,  Esq. 


Other  Members  of  Executive  Committee. 


Major  Greenwood,  M.D. 
Arthur  Greenwood,  Esq. 
H.  Chisholm  Will,  Esq. 
J.  W.  Hunt,  M.D. 

R.  Salisbury.  Esq. 
John  Adams,  Esq. 

E.  N.  TCrC,  M.D. 


R.  Kingston  Fox,  M.D. 
A.  H.  Thompson,  M.B. 
R.  A  Fryer,  M.B. 

Hope  Grant,  Esq. 

J.  Scott  Sequeira,  Esq. 
J.  O.  Adams,  M.D. 

.1.  Beddow,  Esq. 


Abel,  H.  M.,  Esq.,  lfl.'King’s  Bench  Walk,  E.C. 

Adams,  John,  Esq.,  180,  Aldersgate  Street,  E.C. 

Adams,  P.  T.,  Esq.,  2,  Fitcliett’s  Court,  E.C1. 

Ainger,  Wm.  B.  Esq.,  Metropolitan  Hospital,  Ivingsland 
Road,  N.E. 

Allport,  A.,  Esq.,  28a,  Moorgate  Street,  E.C. 

Anderson,  A.  L  ,  M.B.,  Victoria  Park  Hospital,  E. 

Barlow,  T.  C.,  Esq.,  88,  Dalston  Lane,  N.E. 

Bate,  G.  P.,  M.D.,2,  King  Edward’s  Road, N.E. 

Beddow.  J„  Esq.,  89,  Cazenove  Road,  Stamford  Hill,  N. 
Beedham,  H.  W..  Esq.,  17,  Victoria  Park  Ltd., Hackney, N.E. 
Belean,  Hermann,  Esq.,  London  Hospital,  E. 

Benoly,  N.,  M.D  ,  150,  Bethnal  lireen  Road,  E. 

Birch,  G.,  Esq.,  105,  Downs  Road,  N.E. 

Bird,  H.,  Esq.,  40,  De  Beauvoir  Road,  N. 

Blewitt,  Byron,  Esq.,  15,  St.  Mary  Axe,  E.C. 

Blundell,  H.,  M.D.,  16,  Serjeant’s  Inn,  Fleet  Street,  E.C. 
Bond,  W.  A.,  M.D.,  197,  Huh  Holborn,  W.C.' 

Bremner,  E.  P.,  M.B.,  12,  Lower  Clapton  Road,  E. 

Brewer.  A.  H.,  Esq.,  1.36.  Ricumond  Road. Dalston, 'N.E. 
Broomhall,  B.  C„  Esq.,  2,  Pyrland  Road,  Mildma.v.iN . 
Brown,  F.  G.,  Esq.,  17.  Finsbury  Circus,  E.C. 

Brown,  T.  L„  Esq.,  0.  Hyde  Road,  N. 

Busch,  J.P. Esq.,  133,  Flnslmrv  Pavement.'E  C. 
Cameron.  A.  G.  R  ,  M.B.,  3,  Brick  Court,  Temple,  E.C. 
Gaunter,  R.  L.,  31. D.,  186,  Clerkenwell  Road,  E.C. 
Chambers,  ,T.  L„  Esq.,  249,  Hackney  Road,  E. 

Chetwood,  W.,Esq.,  26,  Christopher  Street,  E.C. 


Crooke,  T.  Leslie,  Esq..  138,  Leadenliall  Street,  E.C. 
Dabbs,  G.  H.  R.,  Esq.,  25,  Austin  Friars,  E.C. 


Dudgeon,  R.,  M.B.,  1,  <  'adogan  Terrace,  Victoria  Park’  N  E. 
Edlin,  E.  H.,  Esq.,  38,  Walbrook,  E.C. 


Fenner.  R.,  Esq  ,  11.  Bircliin  Lane.  Lombard  Street,  E.C. 


Fox,  R.  H.,  M.D. ,’23,  Finsbury  Square,  E.C’’. 

Francis,  A.  E.,  Esq.,  N.E.  Hospital  for  Children,  Hackney 
Road,  N.E. 

Gahagan,  H.  J..M.B.,  178,  Clerkenwell  Road,  E.C. 

Gannon  J  P.,Esq. .Board  of  Trade  Office, 79,  Mark  Lane, E.C. 
Gaylord.  C.,  M.D..  52,  F’leet  Street,  E.C.  . 

Gill,  R.  F.,  M.D. ,29,  King  Henry’s  Road,  N.W. 

Goodall,  E.  W.,  M.D.,  Met.  Asylums  Hospital,  Hnmerton,  N. 
Goodman,  P.  T„  Esq.,  75,  Brick  Lane,  Spitatllelds,  E. 
Gordon,  John,  M.D. ,  63,  Cheapside,  E.C. 

Grant,  Hope,  Esq.,  15,  Christopher  Street,  E.C. 

Green,  A.  W.,  Esq.,  4,  Wardrobe  Place,  Doctors’  Commons 
Greenwood,  A.,  Esq.,  26,  Queen’s  Road,  N  B 
Greenwood,  Major,  M.D.,  243,  Hackney  Road,  N.E. 
Grenfell,  W.  T.,  Eaq..l8l,  Queen  Victoria  Street,  E.C. 

Haig,  T.  B.,  Esq.,  88,  Dalston  Lane,  N.E. 

Hall,  A.  C.,  M.B..  74,  Mildmay  Grove,  N. 
Han,,T.M.,M.D.,HackneyUnionInfirmary,Homerton  N  E 
Hampson-Simpson,  F.,  M.D. ,  36,  City  Road,  E.C  ’  '  ' 

Hey,  C.  E.  Milnes,  Esq.,  158,  Leadenhall  Street,  E.C. 

Hicks,  G.B.,  Esq.,  149,  Amhurst  Road,  Hackney,  E 
Hirst,  A.,  M.D.,  243,  Victoria  Park  Road,  N  E 
H ume,  D..  Esq.,  97,  Hanhury  Street,  E. 

Hunt,  J.  W.,  M.D.,  Woodcliester,  Upper  Clapton  N  E 
Hunter,  C.  H„  Esq.,  6a,  Brewer  Street,  E.C.  '  ' 

Jacques,  E.,  M.D.,  9,  Gray’s  Inn  Square,  E.C 
Jordon,  A.  C..  M.B.,  1.  Norton  Folgate,  E.C. 

Kennard,  D.  F.,  Esq.,  139,  Hanhury  Street,  N  E 
Kingdon,  J.  A.,  Esq.,  6a,  Princes  Street,  E.C. 

Klein,  E.  E.,  F.R.S.,  St.  Bartholomew’s  Hospital.  E  C 
Kyngdon,  F.  H..  Esq.,  37,  Walbrook,  E.C. 

Lyle  H.  W.,  M.D.  178,  Amhurst  Rd.,Hackney|Downs,  N.E. 
Macfee,  J.,  M.D.,  Mare  Street,  Hackney,  N.E. 

MacMunn,  J.,  Esq.,  70,  Finsbury  Pavement.  E.C. 

McKinney,  H.  C'.,  Esq.,  St.  Bartholomew’s  Hospital  E  C 
Wadgshon,  Minnie  L.  C„  M.B.,  General  Post  Office’  EC' 
Mansie,  James,  M.B.,  465,  Kingsland  Road.  Dalston 


Morrison,  J.  H„  M.D. ,38.  Rosoman  Street,  E  C 
Morns,  G.  Esn.,  St.  Bartholomew’s  Hospital  E  C 
Murtz,  A.  P.,  Esq.,  48,  Queen’s  Road,  N.  '  ' 


°B?oad  Street,  C'°'  Ba"k  °f  New  S°uth  ’'Vales-  01tI 
Oliver,  F,  H„  Esq. ,2,’  Kingsland  Road,  E. 


Potter, G.  VV  .,M.  u.,  8,  King  Street.  Cheapside,  E.C. 

Powell,  H.  E  Esq.,  Manor  House,  Upper  Clapton  ltd.,  N  E. 
Procter  H.  C„  Esq.,  18,  St.  Swithin’s  Lane,  E  C. 

Rawes,  VV.,  M.B. .St.  Luke’s  Hospital,  E.C. 

Rayner,  J.  A.,  M.B..  346,  Kingsland  Road.  E 
Ringer,  B.  S  Esq.,  2  and  8,  Bisliopsgate  Within,  E.C. 
Rosenziveig,  R.  H„  M.B.,  A.  B.  Corporation,  Tiireadneedle 
square,  L.t. 

Scarth,  1.,  M.B.,  29,  Amwell  Street,  E  C 
Sequeira,  G.  W.,  Esq.,  34,  Jewry  Street,  E  C. 

Sequeira,  H.  J.,  Esq.,  34.,  Jewry  Street,  E.C. 

Inkin’  ’USVirEsft  ’  CrS5°SSt  House,  Cassland  Crescent.E. 
Shadw  ell,  H.  Y\  Esq.,  30,  Wallbrook,  E.C. 

Sharpe,  .T .  H..  M.D.,  f»5,  Worship  Street,  E.C. 

Shi lli toe,  B.,  Esq.,  2,  Frederick  Place,  Old  Jewry.  E  C. 
S“}8}»  ^°Rtague’  Esq.  iO,  Kenninsball  Rd.,  Clapton, N.E. 
v'lb  Lower  Clapton  Road,  N.E. 

Smith,  S.  G.,  Esq.,  76,  Richmond  Road,  N 
Snell,  E.  A.,  M.B.,  70,  OitysRoad.  E.C 
Snowman, {J.,  M.D.,  75,  Brick  Lane,  E. 

Soltau,  H.,  Esq.  18  to  26,  Stppney  Causeway,  E. 

Spooner,  f .  H.,  M.D.,  Maitland  Lodge,  Clapton,  E. 


Sprigge,  S.  S..  M.B.,  2,  Garden  Court.  Temple,  E.C. 
Sutcliffe,  E.  T.  C.,  Esq.,  c.o.  H.  S.  King  and  Co.,  65,  Corn- 
hill,  E.C. 

Ta.v,  W..  Esq..  4,  Finsbury  Square,  E.C. 

Taylor,  G.  F.  N„  Esq.,  c.o.  Messrs.  H.  S.  King  and  Co.,  65, 
Commit,  E.C. 

Thompson.  A.  H..  M.D.,  1,  Pump  Court  ,  Temple,  F.C. 
Tunstall,  A.  C..  M.D..  2,  Victoria  Park  Real,  E. 

Turtle,  J.  H..  M.D.,  35.  High  Street,  Homerton,  E. 

Twomey,  G.  K.,  -VI.  B.,  London  School  of  Tropical  Medicine, 
albert  Dock,  E. 

Waldo,  E.  J.,  M.D.,  1,  Flowden  Buildings,  Temple,  E.C. 
Walker,  H.  U.,  Esq.,  1,  Pembury  Road,  Clapton,  N.E. 
Wallace,  F.,  Esq..  Fouklon  Lodge.  Upper  Clapton,  N.E. 
Ward-,  A.  0.,  M.D..  73,  Cheapside,  E.C. 

Watertield,  N.  E„  Esq.,  St.  Bartholomew’s  Hospital,  E.C 
Wliarry,  J.  King.  M.D.,  39,  Filey  Avenue,  Upper  Clapton 
Wilks.  Lizzie.  M.B. ,24.  Lower  Clapton  Road.  N.E. 

Will.  Henry,  C„  Esq.,  4.  Columbia  Road,  N.E. 

Williams,  G.  R..  Esq..  40,  Queen  Street,  E.C. 

Williams,  Hugh  L„  Esq.,  2,  Upper  Wimpole  Street,  W. 
Williams,  W.  G.,  M.B..  6,  Myddlston  Square,  E.C. 

Wilson,  S..  Esq.,  184,  Mare  Street.,  Hackney,  E. 

AVinn.T.  C.,  Esq.,  121,  King Edu  ard  Rd.,  S.  Hackney,  N.E. 
Woods,  J.  F.,  M.D.,  Hoxton  House  Asylum,  Hoxton,  N. 
Wyatt-Smith,F.,M  .B., River  Plate  Ho.,  Finsbury  Circus, E.C. 


-\o.  4. -Ealing  Division 

Numbering  91. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary.  R.  P.  Cocklmrn,  Esq. ,64.  The  Avenue 
Ealing,  W. 

Representative , 

Alexander,  R.  R.,  M.D.,  The  Asylum,  Hamvell,  W. 
Andriezen,  L..  M.B.,  7.  Apslcy  Terrace,  Acton,  W. 
Arthur.  D..  M.D.,  55,  Uxbridge  Road,  W. 

Austen,  H.  "  .  C..  M.D.,  2.  Freeland  Road.  Ealing. 

Baily.  P.  J  .  M.D.,  London  Co.  Asylum.  Hanwe  1,  W. 
Bareroft.  E.  J.,  Esq.,  Home  Farm.  Langley 
Bowtell,  II.  R„  Esq.,  10,  Madeley  Road,  Ealing,  W. 

Box,  S.  L.,  M.B.,  47,  Gordon  Road.  Ealing,  W. 

Brooks,  C.,  Esq.,  Chalfont  St.  Peters,  Slough 
Brooks,  C„  Esq,.  Goldhill,  Gerrard’s  Cross 
Brown.  L.  D..  Esq..  Henley  Villa,  Ealing,  "’. 

Burton,  R.  G..  M.D.,  26.  King's  Avenue,  Ealing.  W. 

Caley,  G.  N.,;M.D.,  Colville  House,  Castlebar  Rd., Ealing,"'. 
Christian,  L.  do  B.,  M.B.,  Stanley  Ho., Bath  Rd..  Hounslow 
( fockhurn,  R.  P.,  M.B..  04,  The  Avenue,  Ealing,  W. 

Coker,  O.  C..  Esq.,  155,  Uxbridge  Road,  W. 

Crombie.  J..  M.B.,  Brentford 

Daniel,  A.  M.B.,  Loud.  Co.  Lunatic  Asylum,  Hanwell 
Davidson,  John,  M.B.,  59,  St.  Andrew’s,  Uxbridge,  W. 
Davies,  II.  O..  M.D..  38.  Grange  Road.  Ealing,  "'. 

Deane,  \.  D..  Esq.,  118,  High  Street,  Brentford 

Donald,  H.,  M.B.,  9  Lampton  Road,  Hounslow 

Donaldson,  T.  C.,  M.D.,  Harlington,  Hounslow 

Elkins.  F.  A.,  Esq.,  Leavesden  Asylum.  King’s  Langley 

English,  E.  A.  Esq.,  Roseneath,  Houmliw 

Fenton.  E.  E..  Esq.,  Lanastone,  Lfxbridge  Road,  Ealing,  W. 

Ferris,  J.  S.,  M.B.,  High  Street,  Uxbridge 

Francis,  L.  A.,  Esq.,  Holmleigh.  High  Street,  Uxbridge 

Garrett,  J.,  Esq.,  Nortoft,  Churckfield  Road,  Acton,  W. 

Godson,  Charles,  Esq.,  The  Gables,  Ealing,  W. 

Gordon,  G.  A.  S.,  Esq.,  Crosby  House,  Houmlow 
Hamilton,  John,  Esq.,  10,  Nortkcote  Avenue,  Ealing,  W. 
Harrison,  Geo.,  Esq.,  14,  Birch  Grove,  West  Acton,  W. 
Harrison,  R.  C.,  Esq.,  19,  L  xbridge  Road,  W. 

Harrison,  S.  G.,  Esq.,  14,  Birch  Grove,  AVest  Acton,  W. 
Haward,  F.  R.,  Esq.,  5,  AVindsor  Road,  Ealing,  W. 

Haydon,  A.  G.,  Lsq  ,  17.  Essex  Road,  Acton,  W. 

Higginson,  J.  W.,  Esq.,  Hayes  Park,  Hayes.  Middlesex 
Hogg,  A.  J.,  Esq.,  Leslie  Lodge,  Haven  Green,  Ealing,  AV. 
Hope.  G.,  Esq..  Beaeonsfield  House;  Hanwell,  AV. 

.Toll,  B.  B.,  M.B. ,8,  Hanger  Lane.  Ealing  Common,  AA’. 
Jolly, S.  A.,  Esq.,  7,  Cumberland  Park,  Acton,  AV. 

Kerr,  James,  31. D.,  3,  Hanger  Lane,  Ealing  Common,  W. 
Lees,  C.  A.,  Esq.,  7,  Rathgar  Avenue,  West  Ealing,  W. 
Longhurst,  A.  K.,  Esq.,  31ount  Park  Road,  Ealing,  W. 
Lyle,  F.  W.,  M.B. ,97,  Gordon  Road,  Ealiner,  AV. 

Manning,  E.  J.,  Esq.,  4,  Florence  Terrace,  Ealing  Comn,  AV. 

Newman,  H.  T..  31. D.,  Iver 

Norbury,  AA’.,  Esq.,  19,  Grange  Road.  Ealing,  AV. 

i  >rr,  W.  J.,  M.B.,1,  Pownall  Gardens.  Hounslow 

Parrott,  E.  J.,  Esq.,  Hayes,  3Iiddlesex 

Patten,  C.  A.,  Esq.,  Slarpool  House,  Ealing,  AV. 

Phillips,  Geo.,  M.D. ,88,  The  Avenue,  Ealing,  AV. 

Pollock,  B„  Esq..  Pontoon  House,  Acton,  AV. 

Reid,  George,  31. B.,  340,  Uxbridge  Road.  AV. 

Richards,  J.  P„  Esq.,  0,  Freeland  Road,  Ealing,  AV. 

Roberts,  J.D.,  Esq..  103,  Uxbridge  Road,  Ealing,  AV. 
Robinson,  A. ,  31.  L).,  23.  Church  Road,  Hanwell,  W. 

Rogers.  II..  Esq., 43,  Dxbridge  Road,  AV. 

Rose.  E.  F„  Esq.,  Chalfont  St.  Giles,  Gerrard’s  Cross, 
R.S.O.,  Bucks 

Rose,  E.  P.,  Esq.,  Chalfont  St.  Giles 

Ruck,  D.  N.,  Esq.,  1,  Victoria  Terrace,  Ealing.  AV. 

Rudd,  W.  A..  M.D.,  Dcnekurst,  Acton  Hill,  AV. 

Rushforth,  Joseph,  Esq.,  21,  Florence  Road.  Ealing,  AV. 
Salmon,  A.  L.,  Esq.,  Oxford  H  use.  The  Grove,  Ealing,  AV. 
Sanders,  J.  H.,  Esq. .35,  Bccleston  Road,  W.  Ealing,  "  . 
Satchell,  AA'.  A.,  M.D.,  J. P.,3,  Hamilton  Road.  Ealing,  AV. 
Scott,  A.  L..  Esq.,  Westbourne  Villa,  EaliDg,  AV. 

Seccomhe,  P.  .1.  A..  Esq.,  Fenrea,  AVest  Drayton 
Sibley,  O.  C.,  Esq..  11,  Elmwood  Gardens.  Acton  Hill,  W. 
Simpson,  G.  A.  G.,  Esq.,  Bardon  House.  East,  Acton 
Smith,  H.  H.,  Esq.,  Montague  House,  Uxbridge 
Snell,  G..  Esq.,,  Vine  Cottage.  Norwood  Green,  Southall 
Sprent,  AV.  S.  Esq.,  2,  Vaux Cottages,  Woodlands,  Islevvorth 
Steegmann,  E.  J.,  M.B. ,  Derby  House,  Spring  Grove,  Isle- 
worth,  W. 

Stevenson,  Walter  B..  Esq.,  Southall 

Stillwell,  R.  ,T.,  Esq.,  Moorcroft.  Hillingdon,  Uxbridge 

Stilwell,  H.,  M.D.,  Hillingdon,  Uxbridge 

Sutherland,  D.  G.,  M.B.,  43.  Leighton  Road.  Ealing,  AV. 

Thornton,  H.  J.,  Esq., The  JIaples,  Acton.  AV. 

Thompson,  F.  G„  31. B.,  The  Limes,  Hanwell 
Turner,  A.  C.,  Esq.,  79,  Gordon  Road,  Ealing,  AV. 

Walter.  AV.  H.,  M.D..  Hambleilen  Croft,  Brentford 
Ward,  F.  H.,  Esq..  Tire  Park,  Ealing,  AV. 

Webster,  R.  M.,  Esq.,  55,  The  Avenue,  West  Ealing,  AV. 
Wells,  J.  E.  B.,  Esq.,  4,  Pierrepoint  Road.  Acton.  W. 
Williams, R.  P  ,  M.B. ,30,  Mackenzie  Street,  Slough 
Windle.  J.  D.,  M.D..  Chippenham  Lodge, Southall,  AV. 
Woodhouse,  R.  H.,  Esq.,  10,  North  Common  Rd.,  Ealing,  W 
Younger,  E.J..M.D., Co.  Asylum,  Hanwell 


Xn.  5.— Ilampstoad  Division 

Numbering  182. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary, 

Representative, 
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Ackwortli.  MnryS..  AI.D.,  9.  Bitcklatxl  Crescent,  N.W. 

Allrn.  I'.  AA  .  Esq.,  (17.  Goudar  Gardens.  N.W, 

Ambrose.  R..  Esq.,  The  Mount, Shoot-up-Hill,  N.W. 
Anderson.  J.  1'.,  M  l)  .  41.  Belsize  Park,  N.W. 

Anty.C.  II..  Esq.,  -4.  C  Burch  Road.  N.W. 

Arelubald.  * ..  .At.  B., Anson  lload,  Crieklewood,  N.W 
Armil.  II.  AV..  Esq..  Ravenhurst .  Talbot  Road,  AA  crnhley 
Annitage,  R  .  Esq.,  17.  Algernon  Road.  Hendon,  N.W  . 

Raker,  .1 .  B„  .M  l).  ,  Grove  Lodge.  Ctiuren  End,  Finchley, N. 
Raker.  AA*.  R  ,  Esq..  Willesden  Lane,  Brondesbury.  N.W  . 

Ran  gay.  R..  M.l)..  Bleckley  House.  North  Finchley,  N. 
Harford,  A.  M.,  Esq.,  21a,  rordwych  Road. N.W. 

Barnett,  L..  M.D. ,2!,  Hilgrovc  Road.  S.  Hampstead,  N.W. 
Harter,  AV..  M.l).,  47.  tlreencroft  Gardens,  N.W. 

Beale.  A.  G..  Esq.,  56.  Mortimer  ltoad.  Kensal  Rise,  W. 

Beer.  L.  E.  S.,  Esq., S3.  Hampstead  Rond.  N.W. 

Bensley,  E.  ('.,  Esq..  127,  Fellows  ltd.,  S.  Hampstead,  N.W. 
Hentham.  S.,  Esq.,  18.  Winchester  Road,  Hampstead.  N.W  . 
Biros.  J.  II,.  Esq.,  Hillside.  Child’s  Hill,  N.W. 

Blahcr,  1’.  L..  Esq.,  Sunny  Bank,  Shoot-uiellill.  N.W. 
Bower,  W..  M.B..  Laugtnti  Lodge .  Hendon.  N.W. 

Brock.  .1.  II.  E..  Al  l)..  77.  Fellows  ltd.,  S.  Hampstead,  N.W . 
ltrodie.  T.  G.. >1.1).. .Vi. Marlborough  Mans.. W. Ham st'd, N.W. 
B  rook  Held.. T.  S.,M.  L), 2,  Devonshire  Ails..  Brondesbury, N.  *v. 
Brooking.  C.  H.,  M.D..  Mendess  House,  Higligate,  X. 

Brown.  T.  E.  Burton,  Esq.,  185,  Willesden  Lane,  N.W. 
Browne,  Ada  M.,  64,  Be  size  Park,  Hampstead.  N.W. 
Burgess,  W.  M„  Esq.,  43,  Nicoll  Road.  Harlesoen,  N.W. 
Burrows.  T.  E.,  M.D.,  Northbourne,  Eaton  Avenue, N.W  . 
Butler.  AA .,  AI.B.,  26,  Craven  Park  Road.  Harleaden,  N.W  . 
Clark,  R.  W  m  ,  Esq., 9,  Cliamberlayne  Wood  Road,  N.W. 
Clayton,  C.  II..  Esq.,  10,  College  Ter.,  Belsize  Park.  N.W. 
Coats, George.  M.B..  8,  Kent  Tcrraee, Regent's  Park,  N.W  . 
Cohen,  A..  >1.1).,  67,  W  arrington  Creseeut.  Maida  Vale.  W  . 
Cooke.  C.  AA .,  M.l).,  12!).  AVatm  Lane,  Crieklewood, N.W. 
Cooper.  J.,  Esq..  1,  Lancaster  terrace.  Regent's  Park,  N.W. 
Conit  hard.  C.  A.  A.,  Esq..  85.  West  bare  soad.  AV  Hampstead 
Cree.  J.  1)..  Esq.,  1,  Lymington  Road,  W  .  Hampstead.  N.W  . 
Cuhley.  Arthur,  Esq..  N.W.  Fever  Hospital.  Hampstead 
Cullen.  J.,  M.K.,  North-Western  Hospital,  Hampstd.,  N.W  . 
Cunitlngton,  C.  AV.,  Esq., 86.  West  End  l  ane,  N.W  . 

Curtis.  J.  C.  R..  Esq..  127.  Haverstock  Hill,  N.W  . 

Dane.  Harold.  Esq..  Danehurst.  Northwood 
Davison,  T.  ll.,M.B.,79,  Brondesbury  Road,  N.W. 

Dean,  O.,  M.K.,  Ancoats,  Elstree 
Dick.  W.,  Esq..  47,  Belsize  Park.  N.W. 

Drake-Broekmau,  Lt.-Col.  E.  F..  281.  Willesden  I-ane,  N.W. 
Dunn,  AA*.  D.,  Esq.,  145,  Sandringham  Read.  N.W  . 

Dutch.  M  A..  Esq. .The Grange.  Maitland  l*k.,  Hpstd.,  N.W. 
Karnes,  W.  J..  Insp.-Gen.,Culmore,  Harlesden  Road,  N.W. 
Kates,  A.  R.,  Jl.B.,  18,  Station  Road,  Kensal  Rise,  W  . 
Eiehliolz,  ().,  Esq.,  1.  Manor  Park  Road,  Harlesden,  N.W  . 
Evans,  Percy  C.,  M.P.,  Gtenvnle  Lodge,  AA  aim  Lane,  Wil¬ 
lesden  Green.  N.W  . 

Evans,  W.  X'..  Esu.,  3,  Tburlow  Road ,  Hampstead,  W. 

Evill,  P.  Claude,  E,sq.,  The  Lodge,  High  Barnet 
Farmer,  W.H..  Esq.,*.  Lymington  Road,  W.  Hmpstd.,NT.W. 
l'erguson,  R.,  M.D.,  Alton.  Potter’s  Bar 
Fleming,  A.  J..  M.D.,3,  Arkwright  Road,  Hampstead,  N.W. 
Fletcher,  R.  H.,  Dsq.,  25,  Chichele  Road.  Crieklewood,  N.W. 
Forbes, John. M.B., 4, Hurdwick  Pi.,Han.pstead  Rd  .N.W. 
Frame,  David.  >I.D..  23,  Nieoll  Road,  Harlesden,  N.W  . 
Gasler,  A.. M.D., 68, Greencroft Gardens, AA .  Hampstead, N.W. 
George,  A.  AA'..  M.D.,  Surrey  House,  Shoot-up-Hill,  N.W. 
Gervls,  F.  H. , Esq. ,1,  Fellows  Road,  Haverstock  Hill,  N.W. 
Gervis,  H.,  M.D.,1,  Lyncroft  Mansions,  W.  Hampst’d.N.W. 
Gibson,  J.  K.,  AID.,  2,  Alexandra  Road.  N.W. 

Glover,  L.G  .  M.D..  17,  Belsize  Park.  Hampstead, N.W. 
Godfrey,  A.  E.,  M.B.,  Church  End,  Finchley,  N. 

Godfrey,  T.  H.,  M.D. ,81,  Litchfield  Grove. Finchley,  N. 
Graham,  E.  W  .  M  B.,  17,  Erick  Road,  Willesden,  N.W. 
Grosvenor,  A.O.,M.D.)72,Priory  ltd. .West  Hampstead, N.W. 
Hague,  J.  L..  Esq.,  Northern  Hospital,  Winahmure  Hill.N, 
Hall,  J .,  >1.1).,  12.  Nevelle  Court,  Abbey  ltoad,  N.W. 

Hall,  AA  .  AA M.D. ,5,  Birchington  Road,  Kilburu,  N.W  . 
Hamer.  W.  H.,  .AI.D  ,  1a,  Bramstill  Gardens,  Dartmouth 
Park  Hill,  N.W. 

Hamilton,  Bruce,  Esq.,!),  Frogual,  N.W. 

Hardwicke,  R.  R..Lsq.,  St.  James  Louge.West  End  Lit. .N.W. 
Hardy.  F.  A.,  M.D.,  9,  Rossis  11  Mansions.  Hampstead.  N.W. 
Harman.  N.  B  ,  Esq.. 5,  Dartmouth  Park  Avenue,  N.W. 
Heard,  F.  G.,  Esq.,  67,  Fellows  Road.  N.W. 

Hicks,  T.  W„  M.l)  .  Park  House,  East  Finchley,  X. 

Hills.  AV.  E.,  Esq., 2.5. Church  Row,  Hampstead,  N.W  . 
Holman,  F.  K.,  Esq,,  Eton  Avenue,  S.  Hampstead,  N.W. 
Humphreys,  F.  R„  Esq., 27,  Fellowes  Road,  N.W. 

James,  C.  L.S.,  Esq.,  M  alm  Lane,  W  illesden  Green,  N  W. 
Jessop,  E..  Esq.,  81,  Eitzjohu  s  Avenue,  Hampstead,  N.W  . 
John,  Wm  ..Esq..  24,  Belsize  Park  G’dns,, Hampstead,  N.  w. 
Johnson,  G.  L.,  M .D.,  Netherall  Ter.,  Sth.  Hampstead, N.W. 
Jones,  Rees  T..  Esq,,  49,  Craven  Park  Road,  N.W. 
Kingsfonl.E.  C.,  Esq.,  Carntyne.  Brondesbury,  N.AA*. 

Knox,  Hugh,  Esq.,  7.  Friary  Park  Road,  Kilburn,  N.W. 
Koehmann.  Moritz,  M.D  .  i3.  Arkwright  Mansions,  N.W. 
Lewis,  Lewis, M. D..  15,  liaise  Terrace,  Salusbury  Road,  W. 
McBride,  C.  A..  M.D. ,31.  Frognal,  Hampstead,  N.W'. 
McCoy,  >1.  J..  Esq.,  Cleveland  Man’s,  Willesden  Lane, N.W. 
MacDonald,  N„  Esq.,  31,  Park  Parade,  Harlesden 
Macevo.v.H.  J.,  M.D.  ,41,  Buckley  Road,  Brondesbury, N.W. 
MacFadden,  C.  J.  R.,  M.D.,3  1,  Frognal,  Hampstead,  N.W. 
MacFarlane,  J.,  Esq.,  18, Cambridge  Gardens,  Kilhurn.N.  W. 
MacLelland,  R..  M.D. .28.  Avenue  Mansions,  N.W. 
Macnaughtou-.lones,H  .M..>I.B.,12,SandweliMansions,N.W 
Martin,  11.  J.  AV.,  Esq.,  Mill  HiD.  N.W. 

Meggit,  H.,  Esq.,  2,  St.  George’s  Road,  Hampstead.  N.Wr. 
Mellor,  S.,  Esq.,  12,  Frognal  Lane, Hampstead,  N'.AA'. 

Miley,  M..  M  B.,  21.  Belsize  Avenue,  N.W. 

Moffett. Elizabeth.!.,  M.l!  .4,  Mill  Lane.  Brondesbury',  N.W. 
Morton.  J.  L..  >I.D..  66.  Priory  Road,  N.W. 

Morton  T  M  D..  15,  Greville  Road.  Kilburn,  N.W. 

Murray  R  G  Esq  .  2,  Clievening  Road.  Kensal  Rise.  W. 
Mvers,  B.  E„  M.l).,  Goldhurst  Ter.AA'.  Hampstead,  N.W. 
Myers-Ward,  C.  F.,  Esq..  Kelvin  House, Green  Lane,  North- 
wood  ,  „  ... 

Nash.  Lilias  Fraser.  136,  Haverstock  Hill.  N.W 

Oakley  A.  R.  H..  Esq.  39. ChesterTer  . Regent  s  Park,  N.W. 
Oppenheimer,  1I..M.D.. 26,  Adamson  Road. N.W  . 

Orr,  AV  R„  Al.D.Cootar  Lodge.  East  Finchley,  N. 

Payne  E  M  ,  Esq. ,38,  Chichele  Road.  Crieklewood,  N.W  . 
Payne  W  H  ,  Esq.,  9,  Gavton  Road,  Hampstead,  N.W. 
Peake’ W  H..  M.l)., 11.  Platts  Lane,  W.  Hampstead,  N.W. 

Picard,  P.  K  .  M.D  .  59.  Abbey  Road.  N.W 

l’idcock.  G.  D  .  M.D  .  74,  Fitzjohn’s  Av„  Hampstead,  N.W 
Pountney  AV.  E..  M.D.,  12. ChesterTer.,  Regent  sPark,  N.W. 
Pritchard  E.  L„  M.B.,70.  Fairhazcl  Gdns.,S.  HampsMlul 
Pritchard  S  C.,  M.B..  8.  Pond  Street.  Hampstead,  N.W  . 
Pur  tie  R  ’  M.B.,1.  Queen's  Crescent,  Haverstock  Hill.N.  W. 
Rees.  R.  B..  Esq.,  129.  Queen’s  Crescent.  N.W  . 

Remolds.  B.  G„  Esq.,**  Silverhowo,  ’  College  Park,  AA 
Kisdon  W  E  Al  I).,  W'oodside  Park  Road,  N.  Finchley 

Riviere.  0..  M.D..  82,  Finchley  lGmd,  N.W. 

Robinson.  H„  Esq..  Acol  ltoad.  West  Hampstead.  N.W  . 
Roger-Smith.  Hugh,  M.D.,  1.  College  Terrace.  N.W 
Roys  K  MB  42.  Harrington  Street,  Hampstead,  N.W  . 
Rasseil,  J.  Dill  M.B., Osman  House.  Fortis  Green,  N. 
Sanders,  H.,  Esq..  156,  Haverotock  Hill,  N.AA . 

Sausom,  H.  A.,  M.D.,  127,  West  End  Lane,  N.W  . 


Scott,  S.  R.,  Esq.,  (12.  Belsize  Park  Gardens.  N.W. 

Srrase,  F.  Edward,  Esq.,  121,  West  End  Lane,  N.W  . 
Seagrove,  H.A.,  Es(i..Staverton  Lodge,  Brondesbury  Park, 

Willesden  Green.  N.W.  _ 

Sharman,  H.  M.D..  Arkwright  Road,  Hampstead,  N.W. 
Skinner,  D.  S..  M.D..  93,  Dyne  Road,  N.W*. 

Smith,  E.  N„  M.D. ,271,  Willesden  Lane.  N.W*. 

Smith,  J.  B.,  M.B.,  l.indttcld  Guldens,  Hampstead,  N.W  . 
Smith,  J.  C.,  Esq.,  Shootup  Hill,  Brondesbury,  N.W. 

Smith,  J.  A.,  M.D.,  82,  Dyne  Road,  N.W. 

Smith,  Montgomery.  Esq.,  36,  Abbey  Road,  N.W  . 

Smith,  R.  T„  >1.1).,  117,  Haverstock  Hill,  N.W. 

Smvtli,  A.  C.,  >1.1!.. 22,  Craven  Park,  N.W. 

Soden,  W.  N.,  M.l),  Upcote,  Mapesbury  Road,  Brondes- 

Stslkartt,  C.  E.  G„  M.D.,Roundwood  Ho..  Willesden, N.W. 
steel,  R„  Esq.,  Woodsidc  Park  Road,  N.  Finchley,  N. 
still,  G.  0..  Esq..  *l  lie  Hampden  Club,  Phoenix  Street,  N.W  . 
Stirling,  11,. I  ,  M.D. ,55.  Carleton  Hill,  N.W. 

Stocker.  W.  W\,  Esq..  Willesden  Green.  N.W.  . 

Stone.  W.  D..  AI.D.,  Carlton  Mansions,  Crieklewood,  N.W . 
Strange,  W.  II.,  M.D.,  2,  Belsize  Avenue,  N.W. 

Threadgale,  R.  E.,  M.D.,  3.  Brondesbury  Road,  Kilhurn 
Tilley,  A..  M.l!.,  10,  Garlinge  Road,  Brood  sbury,  N.W'. 
Tudge,  J.  McD.,Esq.,  35.  Chapter  Rd.,WTllesdeuGreen,N.W. 
Vassie,  A.  H.,  Esq.,  !)8,  Priory  Road,  N.AV. 
Vaughan-Jackson,  H.  F  ,  Esq.,  Potter’s  Bar.  Middlesex 
Watthman,  J.  C.,  M.D.,  9,  Willesden  Lane,  N.W. 

Walford,  W,  G.,  M.D.,  120.  Finchley  Road,  N.W. 

W  alker,  W.,  M.D  .  37,  Hillfleld  Road,  W.  Hampstead.  N.AA . 
Walker,  W'.  W„  Esq..  87,  College  Road,  Kensal  Rise,  N.W.  j 
Waterhouse,  W.D..  LL.D..50,  West  End  Lane,  N.W. 
Weaver,  F.  I’.,  M  I).,  Cedar  Lawn,  Hampstead,  N.W  . 
Webster.  A.  I.,  M  B.,  47,  Craven  Park  ltd.,  Harlesden,  N.W  , 
Weir.  J.  S.  F„  M.B..  Hendon  Infirmary,  N.W. 

Wellington,  R.  H.,  Esq.,  38,  Fellows  Road,  N.W. 

AArelis.  F.  B.,  M.D,, 107, Fordwych ltd.,  W.  Hampstead,  N.W. 
Whait,  J.  R.,  M.B.,  124.  Finchley  Roaa,  N.W. 

Whitaker,  J.  Smith,  Esq.,  5,  Brent  Villas.  Hendon,  N.W. 
Whitmarsh,  R.  P.  II..  M.D.,3.Ranelagli  Road,  Wembley 
Wilbe,  H, M.D. .21,  Finchley  Road.  N.W. 

Wilks,  Sir  S„  Bart..  M.D.,F.R.S.,8,  Prince  Arthur  Rd.,  N.W  . 
Wilson,  D.,  M.D., Elstree  House.  Bushe.v  Heath 
Wilson,  H.  R„  Esq.,  46,  Lissenden  Gdns..  ltigligateRd.,N.W  , 
Wilson,  John  C.,  M.D.,22,Hlllgrove  Road,  N.W. 

Wood  ruffe.  J.  F..M.D..23.  Craven  Park, N.W  . 

W reford,  John.  Esq., 66.  West,  End  Lane.  N.W. 

Veld,  R.  A.,  M.D.,  17,  Platls  Lane.  N.W*. 


No.  Kensington  Division. 

Numbering  460. 

Chairman, 

Vice-Cha  Irma  n, 

ltonorarn  Secretary ,  G.  ,T.  Crawford  Thomson,  M.D., 
111,  Sinclair  Road,  West  Kensington,  W. 
Representative, 

Adams,  G.  N„  M.D.,  37,  Chesterton  Rd.,  N.  Kensington,  AV. 
Aikin  C.  A.,  Esq.,  12,  Ladbroke  Terrace,  W. 

Aikin  Wr.  A  ,  M.D.,  14,  Holland  Park  Gardens,  W. 

Alcock.  N.  H„  Esq.,  Physiological  Laboratories,  University 

AMerson,°F.’  Herbert,  ALB.,  21,  Queen's  Gate  Terrace ,  8.W. 
Alderton.  T.  G„  Esq.,  82,  The  Grove,  Hammersmith,  W  . 

Allen  T  Esq..  Avenue  Gardens,  Mill  Hill  Park,  W. 
Anderson  F.  H.,  M.D.,  3,  Courtheld  Gardens,  South  Kens- 
in  s ton  S  W. 

Audersou,  I.  AV.,  M.D.,  22,  Aruudel  Gardens.  W  . 

Andrews  C  Esq..  8,  Auriol  Road,  AVest  Kensington,  W  . 
Ansorge  AV  J„  M.D.,  12.  Addison  Road,  Bedford  Place,  W  . 
Vnpletoii  T  \  Esu.,  40.  Britannia Roatl,  Fulham,  S.AV. 
Armstead,  H.  AV„  M.D..  30,  Queenshoro’ Terrace,  AV. 
Armstrong  J  J  Esq.,  109,  N  .  End  Road,  A'  •  Kensington,  W  . 
Armstrong.'  R.  S..  Esq.,  12  Chippenham  Road.  W 
Arundell  S  W  ,  Esq.,68,  A!  andsworth  Bridge  Road,  S  W  . 
Ashe.AV.  P..  Esq.,  17.  Alexander  Square  S.W. 

Atkinson,  T.  R„  Esq.,  1,  A\  eat  Cromwell  Road,  S.W  . 

<\vre  F  J  Esu.,2l‘.«,  New  Kiuk  s  Road,  Fulham.  S.W  . 

Vvres  C  J  M.D.,  •*,  Ranelasih  Gardens,  Fulham,  S.W  . 
Bagra’m.  G.  J.,  M.B..  1.  Pemhridge  Gardens,  AV, 

Baker  C  E  M  15.,  Giedhow  Gdns.,  S.  Kensington,  S.VV  . 
Baker!  AV.  H..  Esq.,  152.  Westbourue.Grove  AV. 

Barnes  E  C.,  Esq..  194,  Hammersmith  Road.  AV.’ 

Barnes’  G  Esq.,  6,  Tennyson  Mansions,  W.  Kensington, W  . 
Barratt  J  O.  ¥..  M.D..  7.  Wellington  Square,  S  AV 
Barrv  C  J  ,  Esq..  449,  Fulham  Road,  S.W 
Bartlett  *J  P  Esq..  39.  Onslow  Gardens.  S.W  . 

Barton  C  N*  ..Esq.,  17.  lC'dcliff  a  Gardens, S.  Kensington, S.AV. 
Barton’  J  K  ,  Esq..  14.  Ashburn  Place,  Court  Held  ltd.,  S.W. 
Bathurst  L  W  M.B.,  35,  Colville  Terrace,  AV . 

Batten  li*  D  ,M. D . ! Cam pdeu  Lodge, Campdsn HillRd  W. 
Batteson  J..  Esq.,  188,  Goklbawk  ltd.,  Shepcerd  s  Bush,  W  . 
Bell  R  H  M.H.,  1.  Stafford  Terrace,  Campden  Hill,  W  . 
Beilis  E..  Esq. .81.  Holland  Park  Avenue.  W  . 

Benham.  R.  E.,  Esq.,  11.  Earl's  Court  Square,  S.W 
Bennett  C.  H.,  M.D. ,  College  House,  Hammersmith,  AA  . 
Berncastle,  H.  M„  Esq.,22,  Aldridge Rd.Vls., Bayswater.W. 
Bei  rv  H  T  Esq.,  66.  Perabridge  Villas,  Bayswater,  W  . 
Bigg? G.  K.  s..  Esq..  169,  Victoria  Street,  S.W 
Blnekes  F  AV.,  Esq..  Chelsea  lnflrmsr« .  Chelsea,  S.AV. 
Bird,  A.  H..  Esu..  1,  Trafalgar  Square,  Chelsea,  S.W  . 

Bird  R  G  Esq..  Cedars  Mansions,  Gunterstone  Road,, w. 
Bish’op’T.  Hill,  M.B.,  4.  S.mth  Parade,  Chiswick 

Black^A  C  Esq.,  .57.  Palace  Gardens  Ter.,  Kensington,  W. 

Bland’ A  R  H..M.D„33,Rosary  Gardens. S.Kensmgton.S.AA . 
Blong,  Lilian  Marie.  64.  Parliament  Street,  S.W  . 

Bluett  G.  M.,  Esq., 95,  Holland  Park  Avenue,  AA  . 

Bonnev  AVm.  A.,  M.D..  100, Elm  Park  Ga*dens, Chelsea, S.AA  . 
Bousfleid,  8..  M.B..35.  Princes  Square.  Bayswater,  AA  . 
Bower,  E..  M.D. ,  4;!.  Aldernev  Street.  S.W  . 
ltowlhv,  Mimie  Ethel.  L.R.C.P..  79  1  xbridve  Road,  W  . 
Brabant  T  H..  Fsq.,  66.  8t.  George  s  Road.  8. A) . 

Bridges.’ E  C..M.1)' .2.  Courtheld  Road,  S.W. 

Brown,  Andrew,  M.D.,  27 .  Lancaster  Road,  N.AA  . 

Brown  .1  A  Esq..  9.  Russell  Road,-  Ketisii  gton  W  . 

Browne  H  P..  M.B.  308,  Lillie  Road.  Fulham  s  W  . 

Browne  Sir  J.  C..  Al.i>..LL.D.,F.R.s..  61, Carlisle  Alans., S.AA . 
Browne’ J  AV.,  M.B..37.  Holland  Park  Avenue,  AA 
Bruce  R.  Catlieart,  M.D.,  10,  Courtheld  Road,  S  AA 
Bruee  R  Al ..  Esn.,  Western  Hospital,  F  olham.  S.AA  . 

Bnan’  C'.  F„  M.D..  17.  Kensington  Gardens  Square  W 
BulhKik  J.  E..  M.D.,  87.  LadbroVe  Grove,  dotting  Hill,  AV. 
Rulstrode  11.  T„  M.D..  4.  The  Mansions.  Earl’s  Court,  S.W  . 
Bulteel  S  B.  J..  M.l!..  4n,  Bieknell  Mansions,  A\  . 

Burt  A.,  Esq.,  143,  Uxbridge  Road,  W. 

Burton  F  W*.  Esq.,6.  Brechin  Place.  S.  Kensington,  S.W  . 
Bufteed.  l'l.  E  .  M.D..  32.  Charlevllle  Mansions.  W 
Buttar  C'  M.B..  10,  Kensington  Gardens  Square.  A) 
cideB  Martha G.  I..  M.l).,  15.  Talbot  Road  Bayswater,  W  . 
Cahill.  John,  M.D..  12,  Seville  Street,  Lowndes  Square  S.W  . 
Cameron,  L..  M.D..  4.  Princes  Terrace.  Bayswater,  AA  . 
carvcll  .1  M.,  Esq  .128,  West  bourne  Grove.  Bayswater,  W  . 
Carver  ’.A.  E.,  Esq.,  139,  AVarwlck  Street,  S.AA  . 

Citer  j  Esq..  260.  North  End  Road,  Pulliam.  S.W  . 

Chambers,  H.  AV.,  Esq.,  101,  Goldeuhawk  Road.  AA . 


Chittenden.  T.  H„  Esq.,  32,  Ovington  Square,  S.AA 
Christy,  Cuthbert,  Esq  ,  63,  St.  James’s  Street,  s.W  . 
Churchill,  F..  M.l).,  4,  Cranlcy  Gardens.  Queen  s  (.ate,  AA . 
Claphain,  S.  M.l!.,  W  estern  Hospital  Fulham,  S.AA  . 
Clark.  Francis  W.,  M.D..  35.  Stanwick  Alanslons,  AA . 

Clarke  11  AV  .Al. I). ,67,8t.  Quinton’s  Avenue, N. Kensington 
Clarke.  R.  H.,  Al  l!., 80,  Hamlet  Gardens.  W.  . 

Clcmow,  F.  G„  Al.D.,56,  Edith  Rojd,  AVest  Kensington,  AA  . 
Clemow,  H.  AV.,  M.l)..  101,  Earls  Court  Road  W  . 
Cllppingdale,  S.  I).,  Al.D.,36,  Holland  Park  Avenue,  A\ 
Clowes  H.  A.,  Esn.,  4.  St.  Stephen's  Road,  Bayswater,  AA . 
Coates,  G„  M.D.,  30,  Brechin  Place,  S.W.  ™ 

Cockle.  AV.  P..  Al  D„  8a,  Kmgwood.  Fulham  Palace  Rd.,  AV. 
Cock,  F.  W.,  M.l).,  1,  Porcliester  Houses,  Porchester  Sq.,w  . 
Collie,  It.  J.,  AI  D.,  25,  Porcliester  Terrace,  AA  . 

Collier,  AV.  A.,  Esq.,  36,  Great  Smith  Street,  S.AA 
Colquboun,  D„  At. D., 3.  Lawrence  Mans., Cheyne  Walk,  s.w. 
Colyer  s  W*  R  ,  Esq.. 9, GloucesterTer., Onslow  Gard  s.s.AA  . 
Cooke,  E.  Al..  M.B.,  69.  Onslow  Square,  S.W  . 

Coombe,  A.  T.,  Esq.,  81.  Clarendon  Rorod.  Notting  Hill,  W  . 
Cooper,  A.  A.,  Esq.,  47,  Smith  Street.  S.W*. 

Cooper,  A.  K„  AI.D.,  104,  Buckingham  Palace  Road, S.AA . 

Cooper,  R.  T..  Al.I).,  17,  Stanley  Gardens 

Cope,  A.  E.,  Al.I).,  2i,  Bessborough  Gardens,  S.AA . 

Cope,  G.  E.,  Esq., TO,  Roehampton  St..,Bessboro  G  dens, S.W. 
Corbould,  V.  A.  L.  E„  M.D.,50,  Victoria  Rd.,  Kensington, W  . 
Cordiner,  R.,  Esq.,  48,  Elm  Park  Road 
Corthorn,  Alice  M.,30,  St.  Mary  Abbot’s  Tee.,  Knsngt  n.,  "  . 
Cowburn,  Arthur  1).,  AI.D.,  31,  Barkston  Garkens,  S  AA . 
Crichton,  G.,Esq.,  96,  Earl’s  Court  Road,  AA  . 

Critchley,  II.  T.,  M.D.,  166,  Ebury  Street 
Croft,  John,  F.R.C.S.,  1.  FitzJames  Aven.,W  .Kensington, W  . 
Crook,  H.  E„  M.  D„  64,  Castletown  Ed.,  W  .  Kensington,  W  . 
Cullinan.  E„  E«q„  331.  King  Street,  Hammersmitli,  AV. 
Dancy,  H.  AL,  M.D.,  43,  Cathcart  Road,  SriV. 

Daniel,  Ronald.  M.H..  Albion  House,  St.  Peter  s Square.  W  . 
Daniel,  R.  N.,  Esq.,  13,  Nevern  Square.  S.  Kensington,  s.w  . 
Davidson,  A., M. B„  44,  Cornwall  Road,  AA . 

Davies,  T.,  Esq.,  1,  Gwendwrltoad,  AA . 

Deune,  F.  V.,  Esc).,  69,  Brook  Green.  AA  . 

Dewar,  J.,  Esq.,  132.  Sloane  Street, S.W  .  . 

Dlckman,  H.  G„  M.l!.,  4.  Turnham  Grsen  Ter.,  Chlsu  ick 
Dickinson.  T.  V..  AI.D.,  33,  Sloane  Street,  S.W  . 

Dickson,  AV.  A..  Esq..  4,  Filmer  Road,  Fulham,  S.W  . 

Diplock.  L.  B.,Esq„  Heath  held  Terrace,  Chiswick  , 

Divon,  J.  Francis,  Esq.,  Primrose  Club,  lark  1  laci .  St. 
Tames ’s  S 

Dobson.  Leooar'dC.T..  M.D.,  59,  AddisonGns., Kensington.  AV, 
Dodd,  H.  AVork,  Esq. ,47,  Kensington  Park  Gardens,  w 
Dodswort.li,  F.  C..  Esq.,  Arlington  l’arx,  Gunnershiir.i .  AA 
Dommisse,  F.  H„  M.B.,  31.  Westmoreland  Road,  AA . 
Donald.  R„  Esq.,22,  Oakley  Street.  Chelsea.  S.W  . 

Dubourg,  A.  H..  Esq..  51.  Chester  Terrace  S.W  . 

Ducat,  A.  I)..  ALB.,  Heathtield  Gardens.  Chiswick,  w  . 
Dudheld,  T.  Orroe,  M.D., Town  Hall.  High  St.,  Knsngtn.,  W  . 
Duka,  T.,  M.D.,55,  Nevern  Square,  S.W  . 

Duke,  Alex.,  Esq .,  8.  AArarwick  Road.  Al  . 

Duncan,  Duncan,  Esq.,  19,  Eccleston  Street,  S.AA  , 

Earle,  Leslie  M„  M.D..  108,  Gloucester  Terrace.  W. 

Earls.  J.  H„  Esq.,  55,  St.  Ann’s  Road.  Notting  Hill,  AA . 

East.  E.,  Esq.,  26,  Linden  Gai-dens,  Wr. 

Eastes,  G„  M.B.,  35,  Gloucester  Terrace,  Hyde  1  ark,  W 
Edwards.  J.  J.,  Esq.,  58,  Wandswor  li  Bridge  Road,  S.W  . 
Ellis,  AV.  C„  Esq..  219,  Broomwood  Road,  S.AA  • 

Elmslie,  R.  C„  Esq.,  5,  Souldern  Road,  Brook  Green,  W  . 
Emlyn,  C.  AV.,  Esq.,  122,  Inverness  Terrace.  W  . 

England.  II..  Esq.,22,  West  Kensington  Mansions,  AA 

Erskine.R., M.D., 62, Pembridge Villas  Bayswatei,  w  . 

Evans,  J.  A.  Al..  M.B..  123,  Finborough  Road. S.AA  . 

Evans.  AV.  T„  AI.B.,  254,  Gloucester  Terrace,  Hyde  1  ark,  \v . 
Farqukarson,  R„  M.D.,  M.P.,  Porchester  Gartens  AA 
Farrar,  R.  A„  M.D..  1.  Grove  Park  Gardens,  Chiswick 
Fausset,  Andrew,  AI.D..  66,‘iBelgraye  Road .  S.AA . 

Fawcett,  F.  II.,  Esq.,  165.  Goldhawlc  Road.Shpd  s  Bush,  V\ . 
Felkln,  R.  AV.,  M.D..  48.  AVestbourne  Gardens  AA 

Fleming,  W.  L.  R..  Esq.,  lot,  Buckingham  Palace  lld.,  s  w  . 

Piemvifg,  G.  G.,  Esq.,  C.  Colville  Terrace,  Bayswatei ,  AA . 
Fletcher,  ,T..  M.B. .  57,  Dawes  Boad.  I  ulbam,  s.w. 

Forman,  E.  B..  M.D  ,  ll.Bramham Gardens, S.AA. 

Foster.  Sir  AValter,  M.D..  LL.D  36,  Grosvenor  Riro.SAA . 
Foulerton,  J„  M.D.,  44,  Pembridge  V' lias,  Bay  watt  l ,  W  . 
Fountain!',  D.  O.,  Esq.,  83,  Woodland  Gardens,  N  . 

Fox,  F.,  Esq.,  15,  Arundel  Gardens,  Kensington  lark.  W  . 


Carton.  »  LtlSIiar  inidtc,  VV  .  - 

(iawn,  R.  D.,  M.B.,  Fernilea,  Fulham  Palace  Road. 

Gayer,  R.  C..  Esq.,  13, Rosary  Gardens,  S.  Kensington,  S.W 
Gibbes,  L.  N„  Esq..  1,  Gloucester  W  alk.  AV. 

(iibhons,  R.  A.,  M.D.,  29,  Catlogan  Place,  S.AA . 

Gillingiiam.  A..  Esq..  485,  High  Road,  Chiswick  ... 

Gloster,  ,T„  M.B.,  15,  Upper  Phillimore  PI  Kensington.  W  . 
Goff,  B.  E.,  M.B.,  15,  Pemhridge  Gardens,  AA. 

Goffe  E.  G.  L..  M.D.,  AV.  Fulham  Hosmtal.  Seagravc  Rd. 
Grant.  A.  J..  M.D..  62,  Longridge  Road,  S.AA  . 

Grant,  F..  Eso.,  169.  Queen’s  Gate.  Kensington,  S.W  . 

Graut.  G.  F.,  Esq.,  127,  Cromwell  Road.  S.AA  . 

Grant,  AV.  Gordon,  Esq.. 2,  Elm  Gardens,  Hammersmith,  AA 

Graves,  F.  G.,  M.D. ,  14,  Chichester  Road.  AV. 

Grav  A.C.  E..  M.  l!.,l,Elm  Park  Gardens, S.Kensmgton.S.AA 
rsi-peu  Allan  B  MB  31.  Chevne  Court,  Chelsea.  S.AA 
Gregory  E.  T  ,  Eso.,  26,  Redclifle  Gardens,  S.  Kensington 

ftvirtltli  G  de  G  Eso..  34.  St.  George’s  Square,  S.AA  . 

Griffiths  J.  II.  K.,  M.D.,  154.  Munster  Road,  Fulham,  S.AA . 
Griffiths,  H.  T..  M.D.,  2.5,  Kensington  Square,  W 
Grindrod,  Cyril  J.  AV..  Esq  168,  Earls  Court  Road,  S.W  . 
Gruubanm.  O.  F.  F.,  Fsq..  45  LadlirokeGi'me.W. 
Gunton,G.A.,Esq.,Sunhury  Ho . , Li m er f ton  SE, (  b e  1  sea, S .  W 

Hague,  John,  Fsq..  Royal  Hospital,  Chelsea.  S.W  . 

Haines  C.  H„  M.D. ,  43,  Kensmuton  Palace  Alansious,  AA . 
Hale.  C.  D.  B..M.D.,  3,  Sussex  Place,  AV. 

Hamilton,  J..M.D., 60,  Sydney  Street,  S.AV 
Handson,  Marv  A.,  94,  Chelsea  Gardens,  S  W  . 

Hanks,  A.  G.T.,  Esq.,  16,  Edith  Grove.  S.AA. 

Harper,  J..  M.D.,  25,  Rosary  Gardens.  S.  Kensington,  S.AA . 
Harris,  II..  Esq. .28.  Cheyne  Row.  S.AV. 

Harrison.  C.  J..  AI  D..  36,  Cheyne  Court,  S.AA 
Havdon.  F..  Esq.,  7,  Ranelagh  Gardens  Fulham,  S.W  . 
Haves.  P.  R..  Esq..  4,  Conrttleld  Road.  S.AA 
HaVnes,  J.  R..  M.D.,  25,  Cathcart  Road,  S.  Kena  ngton.s.W  . 
Hayward,  H.  H..  M.B.,  13,  Colville  Mans  J  Notting  Hill,  W  . 
Heath  W.  T..,M.D.,90,  Cromwell’Rd..  Sth.  Kensington,  S.AA  . 
Helbv  E.  II..  Esq.,  4,  Du  Cane  Rd..  AVormwood  Scrubts,  AA  . 
Henderson,  E„  Esq.. 37,:Onslow Gardens. S.W  . 

Henderson.  E„  E„  M  B.,  12,  Kensington  Square  W 
Henderson.  AV.  S„  M.B..  15,  St.  Mary’s  Souare,  Peddington 
Hpnrv  G  F„  Esq..  6.  Ashchurch  Grove,  Goldhawk  Rd..  AA  . 
Hewitt,  Edmund  Philip,  Esq., 27.  Kenrington  Square,  AA 
Hilliard  H„  Eso..  30,  AVilton  Place.  Belgrave  Square,  S.W  . 
Hitchcock,  J.,  M.D.,  208.  Ladbroke  Groye  W 
Hogan,  J.C.. M.D.,3, Redcllffe  Gdns,  Sth. Kensington, S.AA 

Hofiand.E.  AV.,’Esq.,  14.  Vincent  Square,  S.W. 

Holloway  S  K..  Eso.,  Holmwood.  The  Avenue,  t  hlswlck 
Horn.  A.  E„  AI.B.,  Chelsea  Infirmary,  S.AA . 
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Bennetts  A.  J.,  Esq.,  Infirmary,  Camb-  rwell,  S.E. 

Bliabha,  Rev.  S.  D„  M.D.,  8,  Drakefleld  Road,  S.E. 

Bhedwar,  P.  P„  Esq.,  204,  Southwark  Park  Road,  S.E. 


Bond,  J.  IV.,  M.D.,  37,  Pepys  lload,  St.  Catherine’s  Park,  S.E 
Booth,  R.  D.,  M.D.,  136,  South  Lambeth  Road,  S.IV. 
Boustield,  E.  C.,  Esq.,  363,  Old  Kent  Road,  S.E. 

Boyd,  Campbell,  Esq.,  95,  Denmark  Hill,  S.E. 

Bremner,  K.  A.,  Esq.,  56,  Penge  Road,  S.E. 

Brown,  R.  K.,  M.B.,  414,  Old  Kent  Road,  S.E. 

Brown,  T.,  F-sq,,  236,  Kennington  Park  Road,  S.E, 

Burgess,  C.  V.,  Esq., 61,  Southwark  Park  Road,  S.E. 

Burke,  P.  J.,  M.D.,  23,  Long  Lane,  S.E. 

Cade,  H.  L.,  Esq.,  2,  Queen’s  Road,  Peckham,  S.E. 
Campariole,  P.  C.,  M.B.,  29,  Camberwell  Green,  S.E. 

Capes,  R..  Esq..  181,  Grove  Lane,  Denmat  k  Hill,  S.E. 

Carter,  J.  CL,  Esq.,  76,  New  Kent  lload,  S.E. 

Clitherow,  R.  E.,  Esq.,  Lancaster  House,  Peckham,  S.E 
Cock,  IV.,  Esq.,  147,  Queen’s  Road,  Peckham,  S  FI. 

Coles,  J.  TV.,  Esq.,  197,  Camberwell  New  lid.,  S.E. 

Cooke,  F.  A..  11. D.,  130,  Canterbury  Road,  Hatcham.  S.E. 
Councell,  R.  W.,  Esq.,  304,  Walworth  Road,  S.IV. 

Cowie,  H.  G.,  M.D.,  13,  Camberwell  Green,  S.E. 

Ciaig.  M.,  M.D.,  Bethlem  Royal  Hospital,  S.E. 

Cripps,  C.  C..  M.D.,  187,  Camberwell  Grove,  S.E. 

Cross,  E.  CL,  Esq.,  Guy’s  Hospital,  S.E. 

Daunt,  F.  E.  H..  Esq.,  118,  Newington  Causeway.  S.E. 
Davies,  S.,  M.D.,  60,  Kidhrook  Park  Road,  S.E. 

Davies,  IV.,  EsqJ,  111,  King’s  Hoad,  Peckham.  S.E. 

Denning,  J.  V.  C.,  Esq.,  174,  Blackfriars  Road,  S.E. 

Denyer,  S.  E.,  M  B.,  Guy’s  Hospital,  S.E. 

Dickson,  F.  J.,  M.B.,  Belle  \  ue,  Herne  Hill,  S.E. 

Dugon,  F.,  Esq.,  17,  Ilderton  Road,  Rotberhithe,  S.E. 

Duke,  M.  S.,  Esq  ,  272,  Kennington  Park  Road,  S.E, 
Elliman,  A.  C.,  Esq.,  73,  Southwark  Bridge  Road,  S.E. 

Esltr,  B.,  M.D.,  4,  Queen’s  Road,  Peckham,  S.E. 

Edwards,  F.  H.,  11. D., Camberwell  House, Peckham  Rd  .S.E. 
Elwin,  G.  R.,  M.D.,  186,  Blackfriars  Road,  S.E. 

Evans,  A.  D.,  Esq.,  114,  Van x hall  Walk,  Lambeth,  S.E. 

Eyre,  J.  IV.  H..  M.D.,  Guy  s  Hospital,  S.E. 

Fagge,  C.  II.,  M.  B..  22,  St.  Thomas’s  Street,  S.E. 

Faw cett,  J M.D.,  24,  St.  Tnomas’s  Street,  S.E. 

Forward,  F.  E.,  Esq.,  St.  Thomas’s  Hospital,  S.E. 
FT-emantle,  F’.  E.,  M.B.,  The  College,  Guy’s  Hospital,  S.E. 
French,  H.  S.,  M.B.,  The  College,  Guy’s  Hospital,  S.E. 
Gallie,  C.  P.,  M.B.,  120,  Camberwell  lload,  S.E. 

Garnham.  R.  IV.,  Esq.,  273,  Milkwood  Rd.,  Herne  Hill,  S.FL 
Gibson,  J.,  M.B..  168,  Waterloo  Road,  S.E. 

Handson,  C.  P.,  M.D.,  3,  Jerningham  Road,  New  Cross,  S.E. 
Herrington,  E.  IV.,  Esq.,  18,  Lorrimore  Square,  S.E. 

Hickley,  A.  M..  Esq.,  259,  Souili  Lambeth  Road,  S.W. 

Hill,  J .  S.,  M.D.,  33,  Great  Charlotte  Street,  8.  E. 

Hill,  W.  B..  Esq.,  105,  Camberwell  Road,  S.E. 

Hilton,  C.  T„  Esq..  Guy’s  Hospital,  S.E. 

Hollings,  E.  T.,  Esq.,  182,  Jamaica  Road,  S.E. 

Hollist,  G.  TV.  C.,  Esq.,  Guy’s  Hospital,  S.E. 

Howard,  J.  A.,  M.D.,8,  Herne  Hill,  S.E. 

Hyslop,  T.  B..  M.D..  Bethlem  Royal  Hospital,  S.E. 

Jackson.  P.  J.,  Esq.,  216,  Great  Dover  Street,  S.E. 

Jaquet,  J.  L.,  M.D. ,  Stones  End  House,  Southwark,  .S.E. 
Jaynes,  I .  A.,  Esq  157,  Jamaica  Road,  S.E. 

Johnston,  IV.  B.,  M.D.,  157,  Jamaica  Road,  Bermondsey, S.E. 
Johnstone,  T.,  M.B.,  The  Limes,  Nunluad  Green,  S.E. 
Jones,  B.,  M.D. ,  24,  South  Lambeth  Road,  S.E. 

Joyce,  Margaret,  M.B.  The  infirmary,  Camberwell 
Judge,  E.  M.,  Esq.,  8,  Great  Suffolk  Street,  S.E, 

Kennedy,  John-,  Esq., 2, Grosvenor Terrace, Camberwell  Road 
Kerr,  1).  O.,  M.B.,  32,  Camberwell  New  Road,  S.E. 

Langford,  F.  C.,  r.sq.,  142,  Peckhaui  Rye,  S.FL 
Langley,  A.,  Esq.,  05, Kennington  Park  Road,  S.E. 

Low,  W.  Stewart,  Esq.,  50,  Herne  Hill,  S.E. 

Macaulay,  B.  J.,  Esq.,  83,  Milkwood  Road,  Herne  Hill,  S.E 
McBride,  R  ,  M.D.,  255a, uld  Kent  Road,  S.E. 

McGrath,  J.,  Esq.,  276.  Walworth  Road,  S.E. 

Maekinne.v,  S.  B.  CL,  Esq.,  95,  Lausanne  Rd.,  Nunhead,  S.E 
McNickle,  A.  J.,  Esq.,  17,  Haneyford  Road,  VauxhaL,  S.E. 
Marriage,  H.  J.,  M.B.,  St.  Thomas’s  Hojpltal,  S.E. 
Mateham,  Alfred. Esq.,  116,  St. George’s  Rd., South wark.S. E 
Micliie,  John,  M.B.,  Deioraine,  Half  Moon  Lane,  S.E. 

Muir,  K.  I).,  Flsq..  Hatcham,  S.E. 

Muir,  T.  ll.,  M.B.,  139,  Upper  Kennington  Lane,  S.E. 
Mulqueen,  J.,  Flsq.,  169,  Jamaica  Road,  S.E. 

-llunro.  J.  M.  H..  Esq.,  133,  Kennington  Road,  S.FL 
Noble,  J.  Black,  Esq.,  167,  Kennington  Park  Road,  S.E. 
Norton,  H.  H.,  Esq.,  87,  Kennington  Park  Road,  S.E. 
Nundy,  E„  Esq,,  52,  Lambeth  Road,  S.E. 

Olver  R.  S.,  Esq.,  Surrey  Dispensary,  Great  Dover  St.,  S.E. 
Ormond,  A.  W.,  Esq.,  The  College,  Guy’s  Hospital,  S.E. 
Osborne,  Frank,  Esq.,  290,  lvydale  Road,  Nunhead,  S.E. 
Oswald,  J.  II .  J.,  M.D.,’245,  Kennington  lload,  S.E. 

Pain,  IV  .  E.,  Esq.,  61,  Kennington  Park  Road, S.E. 

Pearson,  TUomas,  Esq.,  Park  View,  Peckham  Rye 
Pedley,  R,  D.,  Esq.,  17,  Railway  Approach,  Lond.  Bdge.,  S.E. 
Pedley,  S.  E.,  Esm,  22,  Peckham  Road.  S.E. 

Peers.  T.  H.  P.,  Esq.,  2.  Surrey  Square.  S.E. 

Pembrey,  M.S.,  M.B.,  Guys  Hospital,  S.E. 

Pennefather,  R.  D.,  M.B.,  Rathcannon,  llerne  Hill,  S.E. 
Percival,  B..  Esq.,  General  Lying-in  Hospital,  York  ltd., S.E. 
Phillips,  H.  H..  Esq,,  Hamilton  House.  Penge,  S.E. 

Pryce,  A.  E.,  Esq..  Ib8,  Lower  lload,  Rotherlutlie,  S.FL 
Pullar,  A.,  M.D., Ill,  Denmark  Hill,  S.E. 

Purdon.FLB.,  M.B. ,58,  Crofton  Road,  S.FL 
Quarry,  M.  H.,  M.B.,  Lambeth  Infirmary,  S.E. 

Reid,  R.  G .,  M.B.,  176,  Lambeth  Terrace, S.E. 

Richardson,  H.  E.,Esq.,  78,  Waterloo  Bridge  Road,  S.E. 
Roberts,  J.C.,  Esu.,  Avenue  House,  Peckham, S.E. 
Robinsou,  11.  S.,  Esq.,Talfourd  House,  Camberwell,  S.E. 
Roe,  E.  E.  IV.,  Esq.,  153,  Kennington  Park  Road,  S.E. 

Salter.  A.,  M.  D.,  154.  Jamaica  Road,  S.E. 

Sangster,  C.,  Esq.,  148,  Lambeth  Road,  S.E. 

Sargent,  Percy  IV.  J.,  M.B.,  St.  Thomas’s  Hospital,  S.E. 
Scott,  T.  G„  Esq.,  Hebert  House,  Denmark  Hill,  S.E. 
Seligmann,  O.  G.,  Esq.,  St.  Thomas’s  Hospital,  S.E. 
Serjeant,  D.  M.,  M.D.,  4,  North  Terrace,  Camberwell,  S.E. 
Sidgwick,  J.  E.,  M.B. ,277.  Queen’sRcl.,  New  Cross  Gate, S.E. 
Smith,  Alexander,  Esq.,  198,  Camberwell  New  Road,  S.E. 
Smith,  F.  J.  P.,  Esq.,  103,  East  Street,  Walworth,  S.E. 
Smyth,  IV.  J.,  M.D.,  59,  Carter  Street,  Walworth,  S.E. 

Solly,  E.,  M.D.,  79,  Lambeth  Palace  Road,  S.E. 

South,  CL,  Esq., 46,  Queen’s  Road,  Peckham,  S.E. 

Spriggs,  E.  I.,  M.D.,  24,  St.  Thomas’s  Street,  S.FL 
Stables,  IV.  W.  G.,  Esq.,  5,  Fair  Street,  Horselydown,  S.E. 
Stansfeld.  J.  S.,  Esq..  134,  Abb  y  St.,  Bermondsey,  S.E. 
Stevens,  T.  G.,  M . D. ,  8,  St.  Thomas’s  Street,  S.E.  * 
Stewart-Lowe,  IV.,  Esq.,  50,  Herne  Hill,  S.E. 


Taylor,  H.,  M.B.,  180,  Kennington  Park  Road,  S.E. 
Taylor,  W.  B.,  Esq.,  145,  Denmark  Hill,  S.E. 

Turner, F.  M.,  Esq.,  S.E.  Hospital,  New  Cross  Road,  S  E 
Turner,  W.  M., Esq. ,40,  Herne  Hill  Road.  S.E. 

Vowell.C.  M.,  Esq..  108,  Grosvenor  Park,  S.E. 

Walker,  E.  W.  A.,  M.D.,  Guy’s  Hospital,  S.E. 

Walker,  J.  S.  H.,  M.B.,  1,  Southwark  Street,  S.E. 
Walker,  J.  IV.,M.D.,47,  The  Gardens,  Peckham  Rye,  S.E. 
Wallis,  C.  G.,  Esq.,  241,  New  Cross  Road,  S.E. 
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M'nodwanl,  K.  M.,  114.  St.  George's  Road.  S.K. 

M'ordley,  A.  M'„  Esq.,  2b,  Champion  l‘k.,  Denmark  Hill  S.K. 
M"  right,  J.  S.  A.,  Esq.,  153,  I'pjmt  Kennington  Lane,  S.K. 


No.  H.— Kirliinoiul  llivislmi 

Xumbkbino  113. 

Chairman,  It.  L.  Lattgdon  Down.  M.B.,  Hampton  Wick. 
Vire-Chaimtan,  G.  II.  Rodman,  M.D.,  Heathcote,  E.  Sheen 
Honorary  Secretary,  J.  K.  Johnson,  Esq.,  3,  Ellerton  Gate. 
Richmond  Hill. 

Representative, 

Aheroethy.  J.,  Esq.,  Springwell,  Barnes,  S.W. 

Allan,  E.  J  .,  51. D.,  is,  Waldegrave  Park,  Strawberry  Hill 
Bamford,  <’.  It.,  Esq  .  3.  Walpole  Gardens,  Twickenham 
Barker,  J.C.,  Esq.,  Elmhurst.  Hampton  Hill 
Bateman.  W.  a.  r.,  Esq.,  Bridge  House,  Richmond 
Beach,  Pletcncr,  M.D..  Winchester  House,  Kingston  Hill 
Biddle,  D„  Esq.,  Charlton  Lodge,  Kingston-on- I'baraes 
Blair,  C.  s.,  M  L).,  Fulwood.  Kew  Gardens 
Blount,  B.,  Esq.,  2.  River  Bank,  East  Molesey 
Brimacouihe,  it.  \V.,  Esq..  Colehrook  Lodgt,  Putney  Death 
Brunton,  W.ll.,M.  B.,l,St.Stephen’sGardeu8,E. Twickenham 
Bucknid,  C.  E.  K..  Esq.,  I,  Cornwall  ttoad,  Twickenham 
Caddy,  Arnold.  K.R.C.S.,  Lion  Gate  Gardens,  R  chmond 
Carter.  F.  11..  M.D.,  !*!»,  Upper  Richmond  ltoad.,  S-.AV. 

('hampers,  H.  E.  T.,  Esq.,L  xbrtdge  It  I., Kingston  on-Thames 
Chapman,  .V.  V.,  Esq.,  1,  The  Bourne,  High  Rd.,  Chiswick 
Chapman.  11.  E  ,  Esq.,  Royston  Lodge,  Richmond 
Clarke,  W.  T.  >t..  Esq.,  Crossdeep,  Twickenham 
Coalhank,  .1,  Esq.,  Teddington 

Cobbold.C.  S.  W.,  M.D..  it  Woodstock  Road,  Chiswick,  W. 
Cocklull,  T.  T.,  Esq.,  59,  Pagoda  Avenue,  Richmond 
Collins,  H.  B..  Esq.,  Greenholme,  Kingston-on-Thames 
Coombs,  W.  G.,  M.D.,  Wyke  House,  isleworth 
Cooper,  H.  M..M.B.,  Hampton-on-ihames 
Creswell.  W.  G.,  M.D.,  Eden  Lodge,  Kingston-on- Thames 
Crocker,  J.  Hedley,  51.1).,  Gort  House.  Petersham 
Crockett.  E.,  Esq.,  Hampton  Wick,  S.W". 

CrookshauK,  F.  G.,  M.D.,  27,  Tile  Terrace,  Barnes,  S.W. 
Cummit.s.  T.  C.,  Esq.,  Twickenham  Road,  isleworth 
Cundell,  W.  H.,  Esq.,  20,  ills  Avenue,  Kew  Gardens,  W. 
Dendle,  Frank,  M.B.,  Spring  Grove,  Isleworth 
Evans,  A.  E.,  M.B.,  Guhane,  Kingston  Hill 
Farrar,  J.  F.,  Esq.,  85.  Clielverton  Road,  Putney,  S.W. 
Fergussou,  J.,  Esq.,  Lincoln  House,  Richmond 
Ferhie,  W.  T.,  M.D.,  4,  Pembroke  Villas.  Richmond 
Fmcham,  W.  S.,  Esq..  53,  Kew  Bridge  Road,  Brentford 
Fumy,  W.  E.  St.  L.,  M.D..  Tamesa,  Kingston  Itill 
Gairdnar,  51.  AV.,Esq.,9,Waldeg  avePk.,Strawt)erryHl.,S.W. 
Gale,  A.,  Esq.,  Manor  Gate  House,  Kingston  Hill 
Gay,  J.,  Esq.,  119.  Upper  Richmond  Road,  Putney,  S.W. 
Goodman,  R.  N., 51. D., 29, KngstonHill, Kingston  on-Thsmcs 
Goodwin,  F.  C.,  Esq.,  Richmont  Rd..  Kingston-on  Thames 
Graham,  G.  H.,  Esq.,  41,  Castlenau,  Barnes,  S.W. 

Gdnthcr,  T.,  41. D.,  Hampton  Wick 

Hardwicke,  M'. 5V., 51. D., East  5Iolesey, King >ton-on-Thames 
Harness,  H.  N.,  Esq.,  Liverpool  Road,  Norbiton 
Hillstead,  H.  J..  51. B.,  71,  Upp.  Richmond  Rd.,  Putney,  S.W. 
Holbertou.  H.  N„  Esq.,  Clietwynd,  East  Molesey 
Hovenden,  G.  S..  M.D.,  Kitson  Lodge,  Barnes,  S.W. 
HoWell.T.  A.  1.,  Esq..  18,  Upp.  Richmond  Rd.,  Putney.  S.W. 
Howlett,  B..  Esq. ,95.  Richmond  Road,  Kingston-on-Thames 
.lardine,  J.,  M.B..3,  Liciitield  Gardens,  Richmond 
Johnson,  J.  R.,  Esq.,  3,  Ellerkcr  Gate,  Richmoud  Hill 
Kenyon,  J.  E.,  Esq. .14,  Manor  Road,  Twickenham 
Laing,  A.  W„  Esq.,  Werter  Lodge,  Putney,  S.5V. 
Langdon-Down,  P.. 51. B.,  Rudder  Grange.  Hampton  Wick 
Langdon- uowti,  R.  L.,  M.B.,  47,  Welbeek  Street,  W.,  and 
XurmansHeld,  Hampton  Wick 
Lee,  S.  H.,  51.11.,  Ccarence  House,  Teddington 
Luscomoe,  T.  B.,  Esq.,  Coomte  House,  Teddington 
Luson,  T.,  51. D..  AVillow  Lodge.  Norbiton 
5laguire,  .1.  G.,  51.  B.,  Glenganff,  Kew  Road,  Richmond 
5Iauders,H.,Esq.,Asl)burnam,EimBanksGdns.,Barhes.S.M 
51arshall,  J.  J.  de  Z.,  Esq.,  Shortwood.  Teddington 
Miller,  E.  A..5I.B.,  1,  Upper  Richmond  Road,  Putney,  S.W. 
Milne,  J.  K.,  Esq.,  Kingston  Road,  S.W. 

Murchison,  Eindlay,  AI.B  .  Wyke  House  Isleworth 
yiurphy,  H.  H.,  M.D.,  St.  5Iargaret’s  Twickenham 
Neale,  A.  E.,  51. D.,  Richmond  Road  East,  Twickenham 
Ord,  G.  W.,  Esq.,  58,  Queen’s  Road,  Richmond 
Orr,  W,  V.,  51. K.,  Putney,  S.W. 

Owen,  A.  0.,  Esq.,  Haaiptou-on-Tiiauies 
uwen,  J.  G.,  Esq.,  Tne  Limes,  Kingston-on-Thames 
Paradise.  T.  1)..  Esq.,  55,  Surbiton  Rd. .Kingston-on-Thames 
Pearson,  Ellis,  Esq.,  Kingston  Lane,  Teddington 
Pike.T..  51.D.,  Highshot  Ho.,  St.  .Margaret’s,  Twickenham 
Reid,  John,  Esq.,  Solna.  Lonsdale  Road,  Barnes,  S.W. 
Richards,  G.  O.,  Esq.,  The  Green,  Richmond 
Ricnardson.  G..  51. D..  Hillside,  Putney  Hill.  S.5V. 

Rideal,  A.  H.,  51. D.,  Richmond  Road,  Twickenham 
Rodman.  G.  H.,  M.D.,  Heathcote,  EastSlieen,  S.W. 

Roots,  W.  H.,  Esq..  Kingston-on-Thames 
Saunders.  A.  L.,  Esq.,  Hampton  Court,  S.5V. 

Sco  t,  C.  C..  M.B.,  The  Hollies,  St.5Iargaret’s,  Twickenham 
Sedgwick.  H.  P  ,  51. B.,  Riohmond  Rd., Kingston-on-Thames 
Sneard,  W.  F.,  Esq.,  Putney,  S.W. 

Shearer,  1).  F  ,  H.B.,  4,  Up.  Richmond  Road,  Putnev,  S.5V. 
Sheppard.  W.  J  .  51. 1)., 211. Up. Richmond  Road,Putncy,S. W. 
Shuttleworth,  G.  E.,  M.D.,  Richmond  Hill 
Smith,  J.  Hume.  51. D.,  Hampton  Wick 
Smith,  P.  0.,  51. D.,  Dryburgh  House,  Putney,  S.W. 
Snowaen,  A.  de  IV.,  Esq.,  25,  Carlton  Rd.,  l’umey  Hill, S.W. 
Stra  toil.  P.  II..  Esq.  The  Priory,  Roehampton,  S.W. 
Turner.  O.  E.,  Esq.,  Richmond  Road,  Kingston-on-Thames 
Verdou-Roe.  S..  Esq.,  45,  Upper  RichinondRd.,  Putney,  S.W. 
5Vadd.  F.  F.,  51. B.,  P.ospect  House.  Richmond 
M'add,  il.  R.,  Esq.,  Prospect  House,  Hill  Rise,  Richmond 
Wallace.  J.  S.,  51.1).,  15,  Penrhyn  Ril.,  Kingston-on-Tliames 
Warhurton.  A.,  Esq..  Berynahor,  East  Molesey 
Waixl,  51.  G.,  5t.D.,  Saltburn,  Twickenliam  Common 
M'aixl,  W.  A.,  Esq.,  Richmond 

Watls-Silvester.  T.  It.  E.,  Esq.,  The  Infirmary,  Isleworth 
White,  Chas.  P.,  51. B.,  147,  Richmond  Park  Road,  Kingston- 
on-Thames 

White,  E.  F.,  F.R.C.S.,  Upper  Richmond  Rd..  Putney,  S.W. 
White,  E.  F.,  Esq.,  7.  Deal  try  Road,  Putney,  S.W. 

White,  T.  C.,  Esq.,  26,  Belgrave  Road,  S.W. 

Willett,  E.  S.,  51.  D.,  Wyke  House,  Isleworth,  5V. 
Williamson,  J..  51. B.,  ltothsay  House,  Richmond 
Wilson,  R.  W„  51.  D..  Aden  House,  Ennesdale  Road,  Kew 
Winter,  J.  N..  Esq.,  18,  Lichlieid  Road.  Kew  Gardens 
Wisemann,  J.  G.,  F.K.C.S.,  Stranraer,  St.  Peter's  Road, 
St.  .Margaret’s 

Wyman,  W.  S.,  51. D.,  18,  Putney  Hill,  Putney,  S.W. 
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Abbott,  II.  W.,  Esq.,  (W,  Jackson  Road,  Holloway,  X. 

Aird,  Robert,  Esq.,  (treat.  Northern  Cot  Aral  Hospital, 
Holloway  Road,  N . 

Alexander.  Adam.  M  B.,  Gordon  House,  Hlghgate  Rd.,N.5V. 
Bagslmw.T.  W..  51. 1).,  81,  Avenue  Road,  Regent’s  l*k..  N.W. 
Baines,  E„  5LB.,  30,  Princess  Road,  Regent’s  Park,  N.W. 
Barker,  F.  J  .  M  B..  87,  Warrington  Crescent.,  W. 

Barnard.  E.  S.,  51.1).,  219,  Blackstock  Road.  X. 

Barton.  G.  A.  II.,  Esq.,  87.  Mesthourne  Park  Road.  W 
Beardmore,  G.  K.,  Esq..  124,  Upper  Street,  N. 

Reaton.lt.  51.,  51.B..7.  Dartmouth  Park  Road,  N.W. 
Bennett,  H.,  Esq.,  323.  Holloway  itoad,  N. 

Benson,  A..  51. B.,  79.  Ma.da  Vale,  W. 

Bcrton,  E.  D  .  51. R  17,  Compton  Terrace,  N. 

Biliiugton,  W.,  51. B.,  Hampden  Residential  Club,  St. 
Pancrns,  N.W. 

Bird.  G.  G.,  Esq.,  451,  Eilgwarc  Road.  W. 

Blavkham.  R.  J..  Esq.,  411,  Harrow  Road,  X. 

Blackstone,  J.,  Esq.,  ti.  Albert  Terrac ■‘  Regent’s  Park, X  A' 
Blair,  G.  tlacLellau,  M  B..  93,  51aida  Vale,  4V. 

Bradlaw,  D.  R..  Esq.,  14ti,  Inverness  Terrace,  \\  . 

Bruuton,  J  ,  51. B.,  hi,  Endslelgh  Street,  W.C. 

Bryett,  L.  T.  F..  51. L>.,  2,  Alwyne  Road,  N. 

Buekell,  E.  J.,  5I.B..32.  Cmonbury  SquartvW 
Butler.  T.  Harrison,  Esq.,  54,  Highbury  (Hxive.  N. 

Chilcott,  A.  E„  51. 1)..  SI.  Pancras  Intirmary,  W. 

Ciapliam,  Lucy  H.,  51. B..  209,  Oamuen  ltoau,  N.W. 

Clifford,  51.,  Esq  ,  58, Clittou  Gardens,  51aida  Vsle.W. 
Compton.  A.  T„  Esq.,  219,  Holloway  Road,  N. 

Cortield,  W.  II.,  51. D.,  19,  Savile  Row,  W. 

Crabh.  .1  .  51.1).,  59,  Parkliurst  Itoail,  X". 

Cree,  5V.  E..  Esq.,  1.  Pemberton  Villas,  St.  John’s  Park,  X. 
Crowdy.  F.  H.,  M.D.,  South  Grove,  Highgate,  X. 

Curgeuven,  J.  S„  Esq.,  12,  Craven  Hill  Gardens  W. 

Davies,  11.  It..  Esa.,  lid.  Regent’s  Park  Road,  N.W. 

Davson,  J.  E.  H.,  Esq., 203.  Maida  Vale.  W. 

Davson,  S.  H..  5I.D.,  Campdeu  Villa.  203,  Maida  Vale,  W. 

D lvson .  W.  51..  M.B.,58,  Elgin  51ansions,  Mania  Vale,  W. 
Day,  W.  11.,  Esq.,  2,  Leigh  Road,  Highbury  Park,  N. 

De  la  Cour,  (i.  F..  M. I).,  238,  Camden  ltoad,  N.W. 

De  5tesqutta,  S.  B.,  M.D.,  1.  Highbury  New'  l’iik,  X. 

Dingley,  W„  Esq.,  2  7,  Camden  Itoad,  X. 

Dobbie,  5liua  L..  51. B..  172,  Haverstock  Hill,  X.W. 

Douie,  51ary  B..5I.B.,  2.4,  Carlingford  Road,  N.W. 

Dunn,  J.  C.  S.,  Esq.,  127,  Elgin  Avenue,  Maida  Vale,  W. 

Edu  ardes.E.  J..M.D.. 73,  Springfield  Rd.,St.John’sWd.,N.W. 
Elirmann,  A..  Esq.,  308,  Camden  Road,  N. 

Evans.  T.  C.,  Esq.,  105,  Camden  Stree',  X.W. 

Eyre,  E.  F.,  Esq.,  531,  Hollowav  Road,  X. 

Fairweatlier,  D.,  51. D.,  Carlton  Lodge,  Palmerston  Rd.,  X. 
Farmer,  F.  R.,  Esq,, 4.  Duckett  Real,  N. 

Felce,  S.,  Esq.,  Kenmure  Lodge,  Elgin  Avenue,  W. 

Felix,  E..  Esq..  113,  Elgin  Avenue,  5V. 

Fitzgerald,  R..  M.D.,  31,  Sutherland  Avenue,  Maida  Vale,  W. 
Forshall,  S.  H.,  Esq.,  12,  Southwood  Lane,  Highgate,  X. 
Forsyth,  C.  E.  P.,  51. B.,  153,  Albion  Itoad.  N. 

Francis,  John  A.,  Esq.,  148,  Fortess  Road,  N.W. 

Freyberger,  L..  5I.D.,4l,  Regent’s  Park  Road.  W. 

Galloway,  A.  W„  Esq.,  79.  New  North  Road,  X. 

Gauld,  \V„  51. D.,  101,  Balfour  Roa  ,  Highbury.  X. 

Gayton,  W..  51. D.,  Xortli-Westem  Fever  Hospital,  X.W. 
George,  W.  H.,  Esq.,  9,  Osnaburgh  Street ,  x  ,w. 

Gillespie,  W.  J..  Esq..  257,  Pentouville  Road,  N. 

Gladstone,  It.  J.,  51. D.,  1,  Gloucester  Gate.  X.W. 

Giedh'll.  J  G.,  51.  B..  30.  Osnaburgh  Street.  W. 

Glinn,  G.  F.,  51. B.,  52.  Camden  Square,  N.W. 

Glover.  Ja  <  es  Grey,  5I.D.,  25,  Highbury  Place,  N. 

Goddard.  B.,  Esq.,  27,  Pentouville  Road,  N. 

Goodcbild,  N.  J.,  Esq.,  9,  Highgate  Road,  N.W. 

Goullet,  Charles  A.,  Esq.,  2,  Finchley  Road.  St.Jolm’sWocd 
Grant.  A.  A.  C.,  51. B.,  48,  Albany  Street,  N.W. 

Gray,  Edward,  M.B.,  47,  Regent's  Park  Road,  X.W. 

Greaves,  F..  Esq.,  50,  Junction  Road.  Upppr  H  lloway.  N. 
Greenwood,  E.  C.,  Esq..  19,  St.  John’s  Wood  Park,  N.W. 
Greenwood.  Jas..  51.  D..  7,  Cauonbury  Lane,  N. 

Gritliu,  J.  H..  Esq..  Richmond  Villa,  Fulham  PL,  Padd.,  5V. 
Griffith,  A.  L..  51. D.,  19,  Elgin  Ave  tie,  W. 

Griffith,  W.,  M.B.,  1.  Rutland  Street,  N.W. 

Halliday,  J.  It  .,  51. B.,  13,  Windsor  Street,  Essex  Road,  X. 
Hart.  A.  H.,  51. D.,  39,  Benthal  Road,  N. 

Hartzliorne,  B.  F.,  Esq.,  39.  Loudoun  Road,  N.W. 

Hewer.  J.  L..  51. D.,  33  Highbury  New  Park,  N. 

Higgens.  O.  E..  51. B.,  135,  Hornsey  Road.  Holloway,  N. 
Holland,  E.  B„  Esq.,  I, Tichfleld Ter.,  Regent’s  Park.  N.W. 
Holst,  Marie  K.S..  M.D.,  Leigh  Road.  Highbury,  N. 
Huggms,  S.  P„  51. B.,  3,  Wallace  Road,  Cauonbury,  N. 
Hunie,  F.  H..  51. D.,  Devonshire  Stree*,  Islington,  N, 
Ingram,  P.  R..  M.B.,  12,  Woodlands  Villas,  N. 

Jaffc,  C.  S.,  51. D.,  138.  Sutherland  Avenue,  W. 

Jagielski,  Victor.  51. D..  14  Dorset  Square,  N.W. 

Johnston,  R.  H.,  M.D.. 2, Marlborough  Hill,  N .W. 

Jones,  J.  T.,  Esq.. 103,  Sutherland  Avenue,  Maida  Vale,  w. 
Kenwood,  H.  R„  51.  B..  9,  Alexandra  Villas,  Finsbury  l’k.,N. 
King,  F.  R.,  Esq.,  Green  Lanes  Finsbury  Park,  N. 
Kingdon.W.  R.,  M.B.,  55,  Haverstock  Hill,  N.W. 

Kloster.O..  5i.B.,  5,  St.  Georg  ’s  Sq.,  Regent’s  Park,  N.W. 
Knox.  Robert,  51. D.,  1,  Jackson’s  Lane,  Highgate,  X. 

Ladell,  W.  J.  S.,  Esq.,  Springtieid  House,  Cauonbury  Rd.,  X. 
Latham,  D.  5V.  F.,  Esq., 2,  Hemingford  Rd.,  Barnsbury,  N. 
Lermitte,  E.A.,  M.B.,93,  Manor  Road,  N. 

Lew  is,  E.  J..  M.B.,  45,  Hamilton  Terrace.  N.W. 

Livermore,  W.  L„  Esq.,  Stapletou  Hall  Road,  N. 

Lovell,  Sir  Francis,  C.M.G..  18,  Clifton  Vila.,  5Iaida  Vale,  V  . 
McF-tdyeau.  John,  51. B.,  Roy.  Vet. Col.,CamtenTow'n,N ,M  . 
5Iacfarlane,  James.  M.B., 52,  Camden  Sq  ,  Camden  Tn.,N.Y\  . 
5lcLearn,  I.  C.,  51. D.,  Holborn  Infirmary,  Archway  Rd.,  X. 
MacVme,  John  5V..  51. B.,  850,  Camden  Road,  X. 

5Ialcolm,  W.  A.,  51. B.,  421,  Holloway  Road,  N. 

Manby,  W.  E.Eaq.,  2,  Holly  Bush  Hi  11,  Hampstead  Rd.,X.W. 
.Marshall.  T.,  M.B..  25,  Cavcrsham  Road.  N.W. 

Martin,  W  A.  P.,  51. I>..  20,  Hornsey  Rise,  N. 

Mason,  J .  W.,  Esm.  1,  Osnaburgh  Ter..  Regent’s  Park, N.W. 
yiatheson,  John,  51. 1).,  14.  Gibson  Square,  X. 

51aughan,  .1 ..  51. D..  53,  Albany  Street,  Regcut’s  I’ark,  N.M  . 
.Maxwell,  J.  L..  5I.D..49,  Highbury  Park,  X. 

Maylntry,  It.  M.,  M.D.,27,  Almeida  Street,  X. 

Measure  •,  J.  W.,  Esq.,  87,  Oaktlekl  Road,  X. 

5Ieerwald,  O  S..  Esq.,  29,  51aida  Vale,  W . 

Merison,  H.  B.,  51. B..  55,  York  Terraco,  Regent  s  Pk.,  N.M  . 
Metcalfe,  G„  Esq.,  223,  Euston  Road,  N.5V. 

Milburn.  F.  Le  F.,  Esq.,  48,  Uloremout  Square,  N. 
Morier.C.G.  D.,  Esq.,  I,  Hamilton  Ter.,  Regent's  Pk.,’N.5\  . 
Sloxey,  V.,  Esq.,  85,  Carlctou  Road.  N. 


Nuttall, Rmlclifle,  E'q.,18,  Beaulieu  Villas,  Finsbury  Park 
Oldroyd,  J.  II..  Esq..  25.  Mansfield  Road,  X.W. 

Palmer,  C.  S  ,  Esq.,  187,  Sutherland  Avenue,  51aida  \  ale,  5) 
Parry.  T.  Wilson.  51. B..  Hornsey  Lane,  Highgate.  N. 
Penbertbv,  W.,  51. B.,  33,  Bartholomew  Road,  X.W. 

Phelps,  A.  51..  51. D.,  37,  Compton  Terrace,  II  ghbury,  X. 
Pitcairn,  J.  J.,  Esq.,1,  Parkliurst  Road,  Camden  Rd.,  X. 
l’limtner,  H.  G.,  28,  St.  John’s  Wood  Road,  W. 

Poolcy,  R.  C.  51.,  Esq.,  35,  Highbury  Grove,  X. 

Potter,  J.  C.,  51. D.,  64,  Sutherland  Avenue,  \V . 


I’rlng,  H.  R.,  Esq.,  3,’t2,  Liverpool  Road,  X. 

Quaitley.S.  W.,  Esq.,  Stanbope  Ter., Gloscestcr  Gate,  N.M  . 
Quinton,  R.  F.,  Esq.,  Governor’s  House,  lt.M.  s  Prison. 

Holloway,  N.  _  .  ...  ... 

Hake,  A.  T„  M.B.,  58.  Delanccy,  Stree*-. Regent  s  Ik.,  N.M. 
Rayucr,  M  .,  Esq.,  4,  Dorset  Square,  N.M'. 

Reed,  <4.,  Si.D.,.i9,  Canoulmry  1'ark  Sort  liJN. 

Reid,  A.,  M.D.,  29,  Lauonbury  Park  North.  X. 

Reynolds,  A.  E  ,  Esq.,  Shepherd’s  Hill,  Highgate,  X. 
Rhodes.  J.  Herbert,  51. B., London  Temperance  Hosp.,  N  .W. 
Robinson,  A.  H.,5l.D.,St.  Mary's  lnilruiary,  Hig.  Hul,  N. 
Robinson,  51.  J.,  51.1).,  257,  Essex  Road.  Oanoubuiy.  N. 
Rose,  H.  U.,  51. D.,  16,  Warwick  Road,  AlaiUa  Hill,  W. 

St.  Aubyn-Farrcr,  U.,  Esq.,  7.  Westbourue  Park  ltoad.  M  . 
Sarjeant,  J.  F.,  E-q.  35,  Parshurst  Road.  Holloway,  N. 
Saver,  T.,  51. D.,  45,  Amptlull  Square,  X.W. 

Scnoilekl,  A.  T„  51. D.,  141,  M'cstbourne  Terrace,  M  . 

Scott,  A.  T„  Esq.,  7,  Parkliurst  Road,  Holloway,  N. 

Shave,  E.  S.,  Esq.,  1  A,  St.  Paul’s  Rd.,  Canmeu  Town,  N.M  . 
Simpson,  C.  51.,  Esq.,  7.  Highbury  Crescent,  N. 

Simpson,  J.,  M.D.,  23,  lligngate  Road,  N.W. 

Siuwan.M'  .1.  M.,5l.B.,14f>,GrosvenorRd.,H’bur.vNewPk.,N . 
Smith,  U.  M'„  Esq.,  30,  Regent’s  Park  Road,  N.W. 

S  i.ith,  J  .,  M.B.,  4,  Stapleton  Hail  Rond,  Finsbury  Park, IN. 
Smith,  S.  Calvin,  Esq., 27,  Musweli  Rise,  Highgate,  N. 
Smith,  Sydney  U.,  Esq..  90,  Harbeitou  ltoad,  X. 

Smith,  Walter,  M.D.,  60,  Regent’s  Park  Road,  N.M  . 
Somerville,  J .  E.  M'.,  Esq.,  ll.  West  View,  Huhgate.  X. 
Souttcr,  51. K.,  Esq  ,  42,  Avenell  Road,  Highbury,  N. 
Spitzly,  J.  H..  Esq.,  1,  Douglas  R  ad,  Uammbury,  N. 

Staley,  Milured  E.  K.,  M.B.,  129,  Portsdown  Roan,  M  . 

Still,  U.  F.,  51.1).,  10,  YVray  Crescent,  Tollington  Park,  X. 
Stokes,  H.  F„  51.D.,  11,  Highbury  Place,  X. 

Stott,  T.  S.,  Esq.,.l,  Highgate  uuad,  N.M  . 

Strugnell,  F.  V) .,  Esq.,  Grove  End  llo.,  Highgate  Rd.,  N. 
Sturge,  H.  H„  Esq.,  si,  Elgin  Avenue,  W. 

Sullivan,  William  u.,  51.1).,  14.51.  Prison,  Pentouville,  X . 
Sworn,  H.  G.,  Esq.,  5,  Highbury  Crescent,  N. 

Sykes,  J.  F.  J.,  51. D.,  40,  Camden  Square,  N.W. 

Tait,  E.  S„  5I.D.,  48,  Highbury  Park,  N. 

Thompson,  F.  B.,  Esq.,  112,  5Iaula  \'ale,  M  . 

Thurnam,  F.  W.,  M.B.,  40.  South  Grove,  11  ighgate,  N. 
Veruede.  F.  E.,  Esq.,  57  Queen’s  Avenue,  Musweli  Hill,  N. 
Wakeham,  C.  H.,  Esq.,  714,  Harrow  Read,  VV. 

Walker,  C.  R.,  51. D.,  49,  Eissenden  5Iausions,  Highgate 
Road,  N.W. 

M’alker,  J.  R.,  Esq.,  41,  Hamilton  Terrace,  N.M. 

Waller,  A.,  51. D.,  i6,  Grove  End  Road,  N.W. 

Watson, G.dc  B„  51. B.,  130, Queen’s  Rd.,  Finsbury  Park,  N. 
AVenyon,  0.,  Esq.,  14,  Marquess  Road,  N. 

M'estcoti,  Mr.  M  51. B.,  393,  Camden  Road,  N. 

White,  E. ,  Esq.,  70,  Park  Road,  N.W. 

M’hite,  E.  A.,  M.D.,  i,  Highbury  Place,  N. 

Wickham,  O.  A.,  Esq..  1,  Westbourue  Road,  Barnsbury,  N. 
Wilson,  A.  Gordon,  51. B.,  9,  St.  Mark’s  Square,  Regent’s 
Park  N  W. 

M  oods,  D.,  Esq.,  3,  Regent’s  Park  Road,  N.M'. 

MT'iglit,  11.  H.,  Esq.,  2,  Osprmge  Rd.,  Brecknock  Ed.,  N.M'. 
Wright,  M'.,  M.  H.,  12,  Colcbrooke  Row,  X. 

Wyborn,  W.  E..  Esq.,  284,  Camden  Road,  N. 

Yarrow,  G.  E.,  51.1).,  28,  Duncan  Terrace,  Islington,  X. 

Yeld,  W.  H.,  Esq.  15,  Gloucester  Road,  Regent's  Park,  N.M' 
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Alexander,  S„  Esq.,  Bruce  Road,  Bromley-b'-Bow  ,  E. 

Allen,  Robert  H.,  51. B..  207,  Gipsy  Lane,  Forest  Gate,  E. 
Arnold,  51.  B..  M.B.,  City  of  L  ndon  Hospital,  E. 

Barnardu,  T.  J.,  Esq.,  5lossfurd  Lodge,  Barkmgside,  Ilford 
Beadles,  H.  S.,  Esq.,  234,  Barking  Road,  Victoria  nocks,  E. 
Beaumont,  A.  W.,  Esq.,  Oak  llan,  East  Ham 
Best,  W.  H.,Esq.,  2,  Kennuigton  Gardens,  Ilford 
Biernacki,  J..  51.  B..  West  Ham  Fever  Hospital,  Plaistow.E. 
Black,  George,  M.B.,  230,  Burdett  Road,  E. 

Bowlan,  M.  51.,  51. B.,  The  lunrmary ,  St,  George’s-in-the  E. 
Boyd,  John  S„  Esq.,  Victoria  House,  Custom  House,  E. 
Boyton,  E.  T.  A.,  Esq.,  43,  Sebert  Road,  F'orei-t  Gate,  E. 
Branson,  W.  P.  S.,  M.B.,  E.  London  Hospital  for  Children, 
Snadwell,  E. 

Brooks,  J.  H..  5I.D.,  5Iile  End  Infirmary,  E. 

Buncombe.  M". D  . Esq., City .  1  Lund.  Infirmary,  Bow  Rd.,  E. 
Byrne,  B.,  Esq.,  20.  Stanley  Road,  Poplar,  E. 

Caiman,  D.,  Esq.,  94,  M’oodgrauge  Road,  Forest  Gate,  E. 
Carney,  Ambrose,  Esq.,  50,  Romford  Road,  E. 

Carrell,  G.  N.  P„  Esq.,  34,  The  Drive,  Ilford 

Cheetliam,  S.  M'.,  Esq.,  233,  Romford  Road,  Forest  Gate,  lv. 

Clegg,  T.  H.,  Esq.,  11,  Montague  Piace,  Poplar,  E. 

Collier,  R.  J.,  Esq.,  Grosmont  House,  Manor  1  ark,  Essex 
Comer,  F.  51.,  Esq.,  5Ianm  House,  East  India  Road,  E. 
Corner,  51.  C„  Esq.,  113,  51ileEnd  Road,  E. 

Ooutts,  F.  .1.,  51. D.,  50,  WallwoodRoad,  Leytonstone,  E. 
Cross,  E.  W.,  Esq.,  Wallwood  Park,  ■  eytonstone 
CruiCKshank.  A.  B.,  51. B.,  32,  Grosvenor  Road,  ilford 
Dale,  W.  C„  51. B.,  98,  Upton  Lane,  F’orest  Gate,  E. 

Danaher,  J.  W.,  Esq.,  Manor  House,  l’laistow 
Dailow,  Alfred,  Esq.,  Upton  5Ianor,  l’laistow,  E. 

Dayns.  F.  H„  Esq.,  18,  Church  St.  N.,  W.st  Ham,  E. 

Downes,  J.  L.,  51. B.,  271,  Romford  Road,  E. 

Dutiey,  P.  J.,  Esq.,  54,  Khedive  Road,  E. 

Dund’as,  M.  G.,  Esq.,  Holy  Trinity  Vicarage,  Stepney,  E. 
Dunn,  Elizabeth  A.,  72,  Ch«-sierton  Road.  Plaistow 
Ellis,  Fred.,  Esq.,  25,  Commercial  Road,  E. 

Fearnley,  J.,  Esq.,  82,  Bow  Road,  E. 

Fenton,  O.  F.,  Esq.,  Linton  Road,  Barking 
Fiddes,  A.  5IcP.,  M.B.,  Killasser,  Red  Post  Lane,  Upton 
Park,  B. 

Finlay,  A.,  Esq.,  Central  Station,  Royal  Albert  Docks,  E. 
Ford,'  R.  G.,  Esq.,  314,  Romford  Road,  E. 

Fordham,  J.  W.,  Esq.,  78.  Mile  End  Road,  E. 

Fraser,  R.  M..  51.  B.,  1,  Beigrave  Gardens,  Ilford 
Frederick,  E.  G.,  Esq.,  Silvertown,  E. 

Galbraith,  E.S.,  Esq.,  74,  Hartiand  Road,  West  Ham,  E. 
(iallie,  ML  51.  D.,  M.B..  12,  Fords  Market,  Canning  Town,  E. 
Garman,  C.  E.,  Esq.,  143  Bow  Road.  E. 

Godding,  Jas.,  Esq.,  69,  East  India  Road.  N. 

Gome,  C.  J.,  Esq.,  Lon.  School  of  Trop.  5Icd.,  Royal  Albert 
Dock,  E. 

Goodsou,  5V.,  Esq.,  30,  Leytonstone  Road,  Stratford,  E. 
Grant,  A.,  51. D.,  873,  Commerci  1  Road.  E. 

Grant,  C.  G..  Eiq.,  523,  Commercial  lfuad.  E. 

Greig,  J.  S..  M.B.,  West  Ham  Intirmary,  Ley tousto*e,  X.E. 
Grieves.  J.  P.,  Esq.,  81,  Fairlop  Road,  Leytonstone,  X.E. 
Grogono,  M  .  A.,  Esq.,  Broadway,  Stiattord,  E. 

HabbUain,  E.  T.,  Esq..  273.  Cable  Street,  E. 

Hall,  Eleanor  A.,  885,  Romford  Road,  E. 

Hanbury,  M'.  R„  Esq.,  M’est  Ham  Borough  Asylum,  Good- 
mayes,  Ilford 

Hanks,  Charles,  51. B.,  74,  Belgrave  Road,  Ilford 
Harford,  C.  F.,  51. D.,  Livingstone  College,  Leyton 
Hay,  E.,  51. B.,  240,  Victoria  Dock  Road,  E. 
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Hickman,  H.  V.,  ALB,  Overton  House,  Wails  toad 
u  no,  A.  L,  Esq.,  Eppingdale,  Leytonstone  ttoad,  E. 

Hogan,  IL,  Esq,  21,  Devizes  Road,  Brotnley-by-Bow,  E. 
Hunter,  Win.,  M.B.,  London  Hospital  Medical  College,  ,B. 
.lames,  L.  L..  Esq..  98,  Earlbam  Grove,  Forest  Gate,  E. 
Jolmson,  J.  S,  Esq,  168,  Romford  Road,  E. 

Johnson,  W.  H,  Esq.,  725,  Commercial  Road,  E. 

Johnston,  A.  G.,  M.U.,23,  High  Street,  East  Ham,  E. 

Jones,  R.,  M.D.,  Claybury  Asylum,  Woodford  Bridge 
Kennedy  A.  E.,Esq.,  Chesterton  House,  Plais*ow 
Knox,  John,  Esq.,  254,  Bethnal  Green  Road,  N.E. 

Lamout,  John, Esq.,  Union  Workhouse,  High  St.,  Poplar,  E. 
Lamport. Ethel,  F,  L.S.A.,  147, Bow  Road,  E. 

Lawson.  H.  A.  W,  Esq.,  445 ,  Leytonstone  Road,  E. 
Ligertwood,  J.,  Esq.,  23,  The  Broadway,  Barking 
Lindsay,  A..  M.D,  Brook  House,  Leyton, 

Loane.J,  Esq.,  13,  Great  Alie  Street,  E. 

Low,  G.  .C,  M.B.,  School  of  Tropical  Medicine,  Royal  Albert. 
Bocks,  E. 

Lowson,  H.  A.,  Esq.,  46,  Leytonstone  Road,  E. 

Lubeck,  W.  J.,  Esq..  Tower  Hamlets  Dispensary,  E. 
McAndrew,  J.  J.,  Esq.,  34.  East  India  Road  E. 

MacBonalo,  ti.  A.,  M.B.,  Loud,  Sch.  of  Trop.  Med.,  Royal 
Albert  Dock,  E. 

McDonald,  J.,  M.B.,  Gascoigne  Road,  Barking 
MacDonneli,  E.  R.  A.,  Esq.,  St.  Mary’s  Hospital  for 
Children,  Plaistow,  E. 

McGregor,  P.  I'.,  M.B.,  Cambridge  Park,  Waustead 
McKenzie,  Dao,  M.D.,  Holly  Lo  ge,  855,  High  St.,  Leyton¬ 
stone,  N.E. 

Marston.  H.  J.,  Esq.,  36,  Alconbury  Road,  N.E. 

Michael.  G.,  M.B,  188,  Commercial  Road,  E. 

Mickle,  W.  J.,  M.D,  Grove  Hall  Asylum,  Bow,  E. 

Milne,  It.,  M.D.,  32,  Bow  Road,  E. 

Morr  s,  B„  M.D.,  170,  Commercial  Road,  E. 

Mouat,  Janet  A.  S.,  M.D.,  538  Barking  Road,  E. 

Mugliston,  G.  T.  W.  M.D.,1,  Grove  Road,  Leytonstone.N.E. 
Muir,  J.  C.,  M.B..  Plaistow  Hospital,  E. 

Nicoll,  P.  J.  S.,  Esq.,  2,  Romford  Road,  Stratford,  E. 

Nicols.  R.  T.,  M.D.,  28,  Park  Road,  Ilford 
Normile,  J.,  Esq.,  Spring  Garden  Place,  Stepney,  E. 

Parker,  Jan  es,  M.B,  235,  Barking  Road,  E. 

Perkins,  H.  B.,  Esq.,  Park  House,  Barking 

Peskett,  A.  F.  Esq.,  Leyton 

Porter,  C.  R.,  Esq.,  London  Hospital,  E. 

Price,  G.  B.,  M.D.,  Livingstone  College,  Leyton 
Richardson,  T.,  Esq.,  530.  Commercial  Road,  R. 

Roberts,  T.,  Esq.,  2,  Shelborne  Gardens,  Ilford 
Rose,  Percy.  Esq.,  62,  Barking  Road,  E. 

Rowat,  John,  Esq.,  Forest  Lodge,  Wanstead,  N.E. 

Rygate.  J.  J.,  M.B..  126,  Cannon  Street  Road,  E. 

Sanders,  Clias.,  M.B.,  29,  Windsor  Road,  Forest  Gate,  E. 
Sargent.  II.  C.,  Esq.,  223,  High  S  reet,  Shadwell,  E. 

Smith,  T.,  Esq.,  40,  Empress  Avenue,  Craubrook  Estate, 
Ilford 

Softly,  A.  E.„  Esq.,  2,  Craubrook  Gardens,  Ilford 
Spooner,  C.  A.,  Esq.,  57,  Tredegar  Sq.,  Mile  End  Rd.,  E. 
Spurrell,  C.,  Esq.,  Poplar  Sick  Asylum,  E. 

Steen,  J.  R.,  M.D,  II,  The  Drive,  Ilford 

Striae,  S.  A.,  Esq.,  109,  Wakefield  Street,  East  Ham,  E. 

Stuck,  S.  J.,  Esq.,  6,  Bow  Road,  E. 

Sutcliffe,  W.  H.,  Esq.,  48,  Norfolk  Road,  Ilford 
Taylor,  J.  F.,  Esq,  Fairlight  House,  Leyton,  N.E. 

Taylof,  AV.  0,  M.B,  285,  Victoria  Dock  Road,  E. 

Tliackray,  0,  M.B,  Bethnal  Green  Infirmary,  N.E. 
Thomas,  D.  L.  Esq,  Whitehorse  Street,  E. 

Todd-White,  A.  T,  Esq,  Fillebrook  Road,  Leytonstone 
Watts,  H.  E,  Esq,  1,  sunnyside  Road,  Ilford 
Weakley,  S.  J.  J,  Esq,  369,  Romford  Road,  Forest  Gate,  E. 
Webster,  James,  M.B,  175,  Barking  Road,  E. 

Wilson,  G,  Esq,  241,  Romford  Road,  E. 


No.  il.— Tottenham  Division. 

Numbering  142. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary,  F.  J.  Tresilian,  M.D,  White  Lodge, 
Enfield. 

Representative, 

Adamson,  C.  H,  M.B,  Fore  Street,  Upper  Edmonton,  N. 
Anderson,  Annie,  M.B,  St.  Dunstan’s,  Musvvell  Hill,  N . 
Anderson,  J.  O,  M.D,  11,  Endymion  Rd,  Finsbury  Park,  N. 
Anderson,  J.  S,  M.D,  112,  Turnpike  Lane,  Hornsey,  N. 
Armstrong.  A.  J.  M,  Esq,  High  Street,  Southgate,  N. 
Atkinson,  A, Esq,  Park  View,  Green  Lanes,  IN . 

Atterbury,  AV,  Esq,  Glen  View,  Westferry  Av,  Wood 
Green,  N. 

Baker,  Nugent  B,  Esq,!110,  Carleton  Road,  Tufnell  Park 
Barker,  A.  J,  M.D,  20,  Beaulieu  Villas,  Finsbury  Park,  N. 
Barrett,  S.  E,  M.B,  5ti.  Manor  Road,  N . 

Bawtree,  F„  Esq,  Tylclesley,  Palmer’s  Green,  N. 

Beadles,  C.  F,  Esq,  Colney  Hatch  Asylum,  N. 

B  irustein,  M.  M,  M.D,  51,  Cazenove  Rd,  Stamford  Hill,  N. 
Best,  I*.  H.  de  G,  Esq,  The  Mrs,  Waltham  Cross 
Billson,  O,  Esq,  28,  Hornsey  Park  Road,  N. 

Blyth,  D,  M.D,  4,  Weston  P«rk,  Crouch  End,  N. 

Bremuer,  A.  McR,Esq,  13,  Palace  Terrace,  Wood  Green,  N. 
Bl'ighouse,  J,  Esq,  93,  Toliington  Park,  N. 

Brooks,  R.  P,  Esq,  136,  Toliington  Park,  N. 

Brown,  R,  Esm,  56,  Rectory  Road,  Stoke  Newirgton.  N. 
Burton,  C.  G,  Esq.,  11,  Church  St,  Lower  Edmonton,  N. 
Butler-Hogan,  J.  F,  Esq,  The  Green,  Tottenham  N. 
Cadman,  A.  W„  Esq.  Fir  Tree  House,  Waltham  Cross 
Card,  A.  H,  Esq, 37,  Muswell  Rise,  N. 

Cathcart,  Samuel,  Esq,  11,  Hornsey  Lane  Gardens,  N. 
Chappel,  G.  P, M.B,Lansdowne  Ho,  High Rd,Tott’hm,W. 
Chatterton,  H,  Esq,  71,  Hornsey  Rise,  N. 

Clark,  B,  Esq, 86, Turnpike  Lane,  Hornsey,  N. 

Clark,  W.  F,  Esq,  Cheshunt,  Herts 
Corner,  H,  M.D,  Brook  House,  Southgate,  N. 

Cousins,  Agnes  L,  M.D,  56,  Queen's  Rd,  Finsbury  Pk,  N. 
Davidson,  D.  M,  M.B,  55,  Queen’s  Rd,  Finsbury  Pk,  N. 
Davis,  H.  a,  M.D,  The  Willoughby,  Tottenham,  N. 
Dickson,  R.  S„  M.D,  2,  Nightingale  Road,  Wood  Green,  N. 
Dingley,  ,  Esq,  36,  Carleton  Road,  N. 

Distin,  H,  M.B,  lloltwhite  House,  Enfield 
Dixon,  I ,  M.D,  12,  Bramhledown,  Crouch  End,  N. 

Dore,  S.  E,  M.B,  Whitehall,  Hornsey  Lane,  N. 

Dove,  A.  0,  M.D,  Crouch  End  Hill.  N. 

Downes,  H,  Esq,  Priory  Road,  Hornsey,  N. 

Ducat,  A.  D,  Esq,  99,  Grosvenor  Road,  Harringay  N 
Duncan.  A.  6,  M.B,  Amburst  Park.  Stamp’ rd  Hill,  N. 
Durno,  Leslie,  M.D,  98,  Stoke  Newington  Road,  N. 
Kllwood,  T.  A,  Esq,  99,  Toliington  Park,  N. 

Evans,  N,  M.D, Cheshunt,  Herts 

Fenn,  A.  G,  M.B.  50,  Wray  Crescent,  Toliington  Park,  N 
Ferguson.  R.  R,  M.D,  26.  Woodland  Rd,  New  Southgate.  N. 
Fi3her,  T.  E,  Esq,  272,  Wightman  Road,  N. 

F  igarty,  1),  Esq, 53,  Salisbury  Road,  Harringay,  N, 

Foott,  F.  W,  Esq,  Ashton,  Enfield  Lock 

Foott,  R.  E,  Esq,  Brannon  Lodge,  Wood  Green,  N. 

French,  R.  fl,  M.B,  2,  Moss  Bank,  Nether  Street,  N. 
Fulham-Turner.  H„  Esq,  Rushacre,  Cotney  Hatch  Lane,  N. 
Fuller,  J.  R,  M.B,  95,  Toliington  Park,  N. 


Galloway,  A.  F,  M.D,  430,  West  Green  Road,  N. 

Gibson,  J.  A, M.D, Holyrood, Crouch  HallRd,Croucli  End.N. 
Gooding,  A,  Esq,  North EasternHospital, St. Ann’s  Road.N. 
Grant,  L,  M.D,  9,  Western  Villas,  New  Southgate,  N. 
Green,  Howard,  Esq,  280,  Philip  Lane,  Wed  Green,  N. 
Greenwood,  A,  Esq,  1,  Christchurch  Road,  Hornsey,  N. 
Greenwood,  G,  Esq,  ltiseley,  Bush  H  11  Park,  Enfield 
Griffith,  P.  G,  M.B,  636,  Green  Lanes,  N. 

Gr  filths.  H.  S.  D,  Esq,  2,  Sydney  Avenue,  Wood  Green,  N. 
Halstead,  W.  W,  Esq,  Waltham  Cross 
Harris,  A.  E,  Esq,  36,  Hilltnarton  Road,  N. 

Harris.  E.  B,  Esq,  Tottenham  Lane,  Hornsey,  N. 
Hesseuauer,  G,  Esq,  24,  Woodside  Road,  Wood  Green,  N. 
Hewkley,  F,  M.B  ,156,  Lordship  Rd,  Stoke  Newington, N. 
Hoskin.'T,  T’sq„  1.  Amhurst  Park,  N. 

Hutt,  C.  E,  Esq,  530,  High  Road,  Tottenham,  N. 

Hutton,  E.  R,  Esq,  18,  West  Green  Road, .Tottenham 
Jones,  P.  W,Esq,  River  House,  Enfield 
Jones,  W,  Esq,  Avoca, Edmonton 
Kershaw,  W.  H,  Esq,  6.  Southgate  Road,  N. 

Lauchlan,  H.  D, Esq,  167,  Stoke  Newington  Road.N. 

Lees,  J.  Ferguson.  Esq,  Ethej ley  House,  West  Greeu.'N. 
Long,  Constance  E.  (M.A.),  85,  Ci’ouch  Hill,  N. 

Lvon,  R,  M.B,  229,  High  Road,  Tottenham,  N. 

AI’D.  iu  ell,  W.  C,  Esq,  Park  Lane,  Stoke  Newington,  N.E. 
Manasseh,  A.  J,  Esq,  The  Glade,  Bush  Hill  Park,  Enfield 
Marrett,  C.  A,  Esq,  109.  Southgate  Road,  N. 

Marst  n.  Alice  IC,  79,  Wood  Street.  High  Barnet 
Aiathison.  A.  J,  Esq,  7.  Dovecote  Villas,  Wood  Green,  N . 
May,  E.  H,  M.D,  Tottenham 

May,  L.  J,  Esq,  Bountis  Thorne,  Seven  Sisters’  Road,  N. 
Mercer,  Walter  M.B,  Hadlev,  Barnet 
Miller,  George,  Esq,  189,  High  Street,  Stoke  Newington,  N. 
Miller,  H.  P,  Esq,  100,  Stoke  Newington  Road,  N. 

Milligan,  W.  A,,  M.B,  104,  Betliune  Road,  N. 

Monro,  J.  D.R,  M.D,  17,  Queen’s  Gdns,  Muswell  Hill,  N  • 
Muir,  A,  M.B,  2,  Castor  Villas,  Shirley  Road,  West  Enfield 
Murray.  H,  Esq,  470,  Hornsey  Road,  N. 

North,  F„  M.D,  16,  Friern  Barnet  Rd,  New  Southgate,  N. 
O’Meara,  W .  J,  M.B,  259,  High  Road,  South  Tot.enham,  N. 
Paine,  W.  H,  Esq,  Tile  Limes,  Green  Lanes,  N. 

Peal  e  Joseph, Esq, 46, Mount  ViewRoad,  Stroud  Gi een,  N. 
Perigai,  A,  M.D,  Station  Road,  New  Barnet,  N. 

Petty,  David,  Al.8,’6,  High  Road,  South  Totrenh»m 
Plaister,W.  H,  Fsq,  Pembury  House,  Tottenham,  N. 
Porter,  W.  E,  M.D,  Trinity  Road,  Wood  Green,  N. 
Proetor-Sims,  P.  R,  Esq,  257,  Essex  Road,  N. 

Ravertv,  J,  Esq,  185,  Evering  Road,  Upper  Clapton,  N. 
Ridge.  J.  J,  M.D,  Carlton  House,  Enfield 
Roberts,  R.  J,  M.B, 63,  Gladsmuir  Rd,  Whitehall  Park,  N. 
Robertson,  Andrew,  M.B..  57,  Crouch  Hill  Road,  N. 

Rubra,  H.  H,  Eso,  39,  Cecile  Park,  Oro-’Ch  End,  N. 
Rushbroolce,  T,  Esq,  93,  Stamford  Hill,  N. 

Salisbury,  C.R,.Esq,  183,  Evering  Rd,  Stoke  Newington,  N 
Shaw,  John,  M.B,  Rowley  House,  Upper  Edmonton,  N. 
Sheehy,  W.  H.  P..  Esq,  Montepello,  Totteridee 
Skives,  J,  M.D,  57,  Mount  View,  Crouch  Hill,  N. 

Shoyer,  A.  F,  M.D  ,  133,  Toliington  Park,  N. 

Simpson.  J.  C,  M.B,  114.  FarleighRd..StokeNewingtoii,N 
Smyth,  R.  V.  B,  M.D,  Shenley.  Barnet 
Southcombe.'A.  G,  Esq,  38,  Sidney  Road,  N.E. 

Spreat,  F.  A,  Esq,  Whetstone,  N. 

Staunton,  H.  F,  M.D,  88,  High  Road,*W'ood  Green,  N. 

Tait,  H.  B,  Esq,  22,  Sunnyside  Road,  Hornsey  lane,  N. 
Taylor,  G.  O,  Esq,  5,  Park  Lane,  Stoke  Newington,  N. 
Thompson,  C.  G„  M.B,  Dial  House,  Tottenham,  N. 

Thyne,  T,  M.D,  Wood  Street,  High  Barnet 
Tomlin,  R.  F,  Esq,  Lordship  Lane  Wood  Green, N. 
Tresilian,  F.  J,  M.D,  White  L  dge,  Enfield,  N. 

Trist,  H.  B,  Esq,  Melrose  Villa,  New  Southgate, 'N. 

>  isick,  C.  H.  C,  Esq,  29,  Brownswood  Park,  Grn.  Lanes,  N. 
Vivian,  R.  T,  Esq,  Roseville,  Winchmore  Hill,  N. 

Vos,  G.  H„  M.B,  567,  High  Road,  Tottenham,  N. 

Wade,  H,  Esq,  South  Street,  Ponder’s  End,  N. 

Wallace,  R.  IT,  M.B,  Craven  Park,  Stamford  Hill,  N. 
Warren,  W.  P,  Esq,  St.  James’s  Lodge,  Enfield  Highway 
Watson,  J.  II,  Esq,  London  Co.  Asylum,  Colney  Hatch,  N. 
Webb,  A.  W,  M.B,  79,  Church  Street,  N. 

Whitelaw,  Will,  M.D,  1.56.  Stoke  Newington  Road,  N. 
Whittaker,  J.  H,  M.B,  Northern  Hosp,  Winchmore  Hill,  N. 
Williamson,  J.  S,  M.B,  Springdale,  Cheshunt 
Willoughby,  E.  F,  M.D,  Bratton  Lodge,  Green  Lanes,  N. 
Wise,  R,  M.D, 5,  Weston  Park.  Crouch  End,  N. 

Wood,  E,  Esq,  Glebe  Lodge,  Windmill  Hill,  Enfield 
Worley,  W.  0,  Esq,  103,  Green  Lanes,  N. 

Worrall,  E.  S,  Esq,  78,  Cecile  Park,  Crouch  End 


\'u,  12.— Walthamstow  Division 

Numbering  60. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary,  C.  J.  Morton,  M.D,  56,  Orford  Rond. 
Walthamstow. 

Representative, 

Adams,  C.  E,  M.B,  Buckhurst  Hill 

Adams,  J.  O,  M.D,  Irooke  House,  Upper  Clapton,  N.E. 

Alroek.  G.  H,  Esq,  Higharas  Park,  Chmgford 

Alden,  Mis.  Percy,  M.D..  Mansfield,  Loueliton 

Aldrich,  A.  W  ,  Esq,  9,  Manor  Road,  Leyton 

An  erson,  Wm,  M.B,  683.  High  R  ad,  Leytonstone 

Archer.  E.  R.  B,  Esq,  Holmlea.  Walthamstow 

Astin,  W,  M.B,  Glendale,  Lougliton 

Atkinson,  T.  R,  M.D,  Chadwefl  Heath 

Aveling,  C.  T„  M.D,  The  Oaklands,  Upper  Clapton,  N.E. 

Berrill,  A,Fsn,  Waveney  House,  So  .th  Woodford 

Bodilly,  R.  T.  H,  Esq,  High  Road,  S.  Woodford,  Essex 

Bolton,  J.  S,  Esq,  Claybury  Hall,  Woodford  Bridge 

Bonnetin,  T.  H,  Esq,  202,  High  Road,  Leytonstone 

Brickwell.  H.  T„  Esq,  Chigwell,  Essex 

Clarke,  J.  J,  Esq,  77,  Markhouse  Road,  Walthamstow 

Cruicsshank,  J.  H,  Esq,  ’Hie  Green,  Cliingford 

Dohle,  J.  R,  M.B,  Higbams  Park,  Cliingford 

1)  ve,  Emily  L,  Claybury,  Woodford  Bridge 

Dunlop,  Binnie,  Esq,  Woodford  Green 

Eldred,  A.  P,  Esq,  Grove  Road,  Walthamstow 

Elliott.  F.  P,  M.B  .113,  Grove  Road,  Walthamstow 

Flack,  J,  Esq,  Belle  Vue,  Cleveland  Road,  South  Woodford 

Flegg,  F.  A.  M,  Esq.,  George  Lane,  Woodford 

Fowler,  T,  Esq,  Eppmg 

France,  E,  M.B,  Claybury,  Woodford  Bridge 

GimMet.',  W.  H,  M.l),  Qii"en’s  Read,  Bu-khurst  Hill 

Goldie,  E.  M,  M.D,  Woodford  Road,  S.  Woodford.  N.E. 

Goode,  Christina  L,  M.B,  West  Ham  Union,  Leytonstone 

Harris,  A.  B,  M.B,  Loughton 

Horner,  C.  J,  Esq,  3.  St.  Mary’s  Road,  Walthamstow 
Jones,  Robert.  M.D,  Eiaybury  Asvlum,  Woodford,  Essex 
Joyce,  Mrs,  M.D,  4.  The  Drive,  Walthamstow 
Kennedy,  D.  L,  M.B,  Trefusis,  High  Read  Loughton 
Laurie,  L,  M.B,  The  Hospital.  Walthamstow 
Morton,  O  J,  M.D,  56,  Orford  Uoacl,  Walthamstow 
Nicholas,  Edith  Lucy,  M.  D,  4,  The  Drive,  Walthamstow 
Norman,  George,  M.B,  High  Road.  Buckhurst  Hill 
Owen,  D.  S„  Esq,  Walthamstow,  N.E. 

Owgan,  F.  A,  Esq,  Loughton 


Passmore,  W.  B,  Esq,  2,  Sylvan  Villas,  Woodford  Green 

l’endrerl,  B  F,  Esq,  5,  Lower  Park  Road,  Loughton 

Pottingi-r.  E.  A..  Esq,  Bueklands  Grove  Rd,  Walthamstow 

l’ridie,  J.  F,  M.B,  Dunedin,  Chmgford,  N.E. 

lleade.  B.  T„  Esq,  The  Manse,  Chigwell  Row 

Salter,,!.  H,  Esq,  Tollesnunt  D’Arcy.  Essex 

Sayres,  A.  W.  F,  M.D,  Dingleside,  Woodford  Green 

Shad  •  ell.  St.  C.  B„  M.D,  Lyndhurst,  Walthamstow 

Simeon,  E.  A,  Ei  q  ,  350,  Hoe  Street.  Walthamstow 

Spurgin,  T,  Esq,  Chipping  Ongar,  Essex 

Trimmer,  F.  1,  Esq,  forest  Gate,  Essex 

Walker,  G.  C,  jun,  M.B,  i.ea  Bridge  Road,  Leyton,  N. 

Warner,  P,  Esq,  Woodford,  Essex 

Wills,  E,  M.D,  Claybury  Asylum,  Woodford  Bridge 

Wilson,  A,  M.D,  Minto  House,  South  Woodford,  N.E. 

Wi  son,  G.  It,  Esq,  Unear  House,  (JhipuingO"gar 
Wise,  C.  H,  M.D,  Dunheved,  Oxford  Road,  Walthamstow 
Woodcock,  A.  E,  Esq,  17,  Blackliorse  Road,  Walthamstow 


No.  111.— Wandsworth  Division 

NUMBERING  66. 

Chairman , 

Vice-Chairman, 

Honorary  Secretary,  E  Rowland  Fothergill,  M.B,  M.S  , 
Torquay  House,  Southfie  ds,  S.W. 

Representative, 

Atkinson, AV,  M.D,  l,The  Sweep,  East  Side, Clap. Com,  S.W. 
Badcock,  E.  R,  Esq,  129,  East  Hill,  Wandsworth,  S.W. 
Bartholomew,  A.  a.  Esq,  31,  West  Hill,  Wandsworth, S.W. 
Barton,  P.  F  ,  M.B,  27,  Lingfield  Road,  Wimbledon 
Bates,  J.  E,  M.B,  AVensleydale,  Lmgfield  Rd,  \Arimhledon 
Beamish, G,  Esq,  H.M.  Prison,  Wandsworth,  S.AA'. 

Bell,  \Ar.  J.  N,  Esq,  316,  Claoham  Road,  S.W. 

Belilios,  David  A,  Esq,  85,  Queen's  Road,  Wimbledon. 
Bickfor.l,  N.  S,  Esq,  Hayuou’s  Road,  S.  Wimbl  don 
Biggs,  M.G,M.D,101,Northcote  Rd,  New  Wandsworth, S.W. 
Bond,  F.  A,  M.B,  162,  Worpie  Roach,  Wimbledon 
Bows,  J.  Quinton,  Esq, The  Grange,’ Wandsworth  Common 
Brabyn,  G.  W,  Esq,  Queen’s  Road,  Wimbledon 
Brantliwaite,  R.  W„  M.D, 32,  York  Mansions,  Bat. Pk, S.W. 
Burrows,  H,  M  B,  Lyford  Road.  Wandsworth  Common 
Cameron,  A,  M.D,  9,  Elms  Road,  Clapham  Common,  S.W. 
Caudwell,  E,  Esq,  8,  Battersea  Rise,  S.W'. 

Charlesworth,  G.  H,  Esq,  East  Hill  Wandsworth,  S.W. 
Collyns,  R.  T.  P,  Esq,  Lingfield  Road,  AArimbledou 
Connor,  J.  T.  H,  Esq,  AA'ay  nflete,  Wandsworth,  S.AA'. 

Deas.  F,  Esq,  Thorndale,  Alerton  Park.  S  W. 

Dodson,  A.  E,  Esq,  Huglienden,  Earlstield,  S.W. 

Evans,  R.  D.  Powell,  Esq,  75,  Lambton  Road,  AVimbledon 
Everard,  A.  G, Esq,  115,  BroomwoodRd,  Wandsworth  Cum. 
Ford,  F.  O,  M.B,  1,  Sunnyside.  Wimbledon 
Fothergill,  E.  R„  M.B,  Torquay  House,  Southfields,  S.AV. 
Frazer,  R.  F,  Esq,  45,  Lavender  Gardens,  S.AV.  . 

Giaham,  AAr.  G.  J,  Esq,  Lansdown  Road,  Wimbledon,  S.AV. 
Harvey,  J,  M.B,  135,  Hartfield  Road,  AA'imbledon 
Hayward,  J.  A,  M.D,  17,  Lingfield  Road,  Wimbledon 
Hewlett,  R.  T,  M.D,  Avenue  Road,  Southfields,  S.  W. 

Hill,  R.  A.  L,  Esq,  1,  Merton  Road,  Wimbledon 
Hills,  A.  P,  Esq.,1,  Prince  of  Wales  Rd,  Battersea,  S.W. 
Jeaffreson.H,  M.D,  West  Hill,  Wandsworth,  S.W  . 

Jones,  D.  ,T„  M.B,  113,  Northcote  Road,  Wandsworth 
Common,  S.AV, 

Kirkoy,  R.  C,Esq,  87,  Earlstield  Road,  S.W. 

Law,  AV.  T,  M.D, 32,  Overstrand  Mansions,  S.W. 

Lyster,  Cecil  R.  C,  Esq,  Bolingbroke  Hospital.  S.W. 
MacDonneli,  M.  A,  M.D,  M.P,  14,  Ridgway  Place,  AA'im¬ 
bledon.  S.W. 

Magrath,  J.  A,  M.D,  Arterberry  Road,  AA'imbledon 
AlacMauns,  L.  S,  M.D,  100,  St.  John’s  Hill,  S.W. 

McRor.v,  G.  L.  M.B,  Clifton  House.  Batremea  Park,  S-W. 
McSheehy,  E.  L  ,M.D,Denmark  Hill, WimhledonCom, S.W. 
Alander,  P.  tt,  M.D,  6,  Henderson  Rd,  Wandsworth,  S.AV. 
Myles,  J,  M.D,  46,  Bulin  bioke  G-ove,  S.W. 

Nunes,  H.  F.  S,Esq,  1.  Allfarthing Laue,  AVandswth./S.W. 
l’uole,  Thomas  B,  M.D,  53,  Trinity  Road,  AA'imbledon 
Pritchard,  E.  J,  Esq, 33,  West  Side,  Wands  worth  Common, 
S.AV. 

Purcell,  E.  A..  M.D,  57,Haydon  Park  Rd,  Wimbledon 
Randall,  M„  M.D,  40,  Worpie  Road,  Wimbledon.  S.W. 
Reaney,  M.  F.,  M.B,  Seymour  Ho,  Merton  Rd,Wimbledon 
Rem,  John,  M.D,  Heatntield  Lodge,  Southfields,  S.W. 
Richards,  J.T,  M.B, 89,  Broomwood  Rd,AV'ands»  orth,  S.AV 
Richmond,  R,  M.D,  Brookfield,  Woodside.  Wimbledon 
Robertson,  F.  W,  M.D,  Lingfield  Road.  AVimbledon 
Robinson,  Mark.  Surgeon- major  l.M.S,  79,  East  Hill, 
AA'andswortn,  S.W. 

Roe,  A.  D,  M.B,  47  AA'est  Hill.  Wandsworth,  S.W. 

Scott,  J.  AV,  M.D,  126,  Tulse  Hill,  S.W. 

Shattock,  S.  G,  Esq,  4,  Crescent  Road,  AA'imbledon 
Silles,  T.  S,  Esq,  \A  ooilside,  AVimbledon 
Smith,  AV.  AV,  Al  l),  36,  St.  George’s  Road,  AA'imbledon 
Spear,  G,  Esq,  94,  St.  John’s  Hill,  New  AA'amlsworth,  S.AT . 
Spurgin,  Percy  B,  Esq,  180,  Merton  Road,  Wimbledon 
Siocks,  i?.  Esq,  421,  AVandsworth  Road,  S.W. 

AValker,  G,  Esq,  6.  Bank  Buildings,  Wimbledon 
AA'allace.  J.  B,  ALB,  39.  Battersea  Rise,  S.W'. 

Weston,  T.  B,  Esq,  337,  Wandsworth  Road,  S.W. 

Williams,  Llewellyn,  Esq,  23,  North  Street,  AA'andsworth 


No.  14.— Watford  Division 

Numbering  41. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary, 

Representative, 

All-n,  AV.  H,  M.D,  Clodiagh,  Stanmore,  Middlesex 
Archdall,  AI.  T,  Esq,  Croxley  Villa,  Croxlev  Green 
Bernard-Smith,  A,  Esq,  Headston  Road,  Harrow 
Berry,  F.  H„  M.D,  Watford 
Bradford,  W.  G.  H,  M.B,  Crown  Street,  Harrow 
Bri  oks,  O,  Esq,  Cr  alront  Sc.  Pei  era 
Buchanan,  A,  M.D,  20,  Station  Road,  Watford 
Burnet,  John  D,  M.B,  Lomas  House,  Watford 
Butler,  G.  H,  Esq,  Baren’s  Court,  Weal'*stone,  N.AA". 

(’ox,  Alfred  E,  Esq  .  58,  High  Stn  et,  Watford 

Dobell,  C.  B,  M.B,  AVestbnry,  Bessborough  Road,  Harrow 

Douglas,  A.  H,  M.B,  Bushev,  Herts 

Duncan,  H.  M,  M.D,  Roxborougli  Park,  Harrow 

Edkins,  J.  S,  M.B,  Brambles,  Nonhwd,  R.S.O,  Aliildlesex 

Edwards,  G.  AI,  AI  B,  Bessborough  Road,  Harrow-on-Hill 

Frith,  AA'.  S,  M.B,  The  Limes,  Rickmansworth 

Gardner,  J.  C„  M.B,  Amersiiam 

Goddard, ,C.  E,  M.D,  AVembley.LIarrow 

Greaves,  E.  H„  Esq,  Amersiiam 

Gmggen,  AA',  Esq,  7,  Grosvenor  Road,  Watford 

Hall,  C.  H,  M.D,  11,  Lnates  Lane.  AA'atford 

Hardenberg,  E.  F.  H,  M.B,  14a,  Hign  Street,  Watford 

Hatch,  H.  L,  Esq,  Chestnut  Cottage,  Pinner 

Hildige,  H  J„  Esq,  Brookfield,  Pinner 

Hodgson,  H,  M.B,  Coleshill,  Amersham 

Hogg,  F.  8.  D,  Esq,  The  Cedars,  Rickmansworth,  Herts 
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Jacob,  A.  H..  Esq..  Hind*  Road,  Harrow 
Jones,  H.S  W..5I.B.,  Poplar  Cot  taste,  Harrow 
Kuig.  Arthur,  M.B.,  Belmont,  Station  Road.  Watford 
lath  bury,  F.  R..  Esq.,  Surratt  Hall,  Rickmansworth 
Macnatnnra,  N.  C„  Esq.,  The  I.odge,  Chorley  Wood 
Hanning,  T.  I) ,  M  B..  Hoddesdon 
Morris,  is..  51.  D.,  Rtckmansworth 

Oddie,  S.  J M.D.,  Chess-side,  Conthorne  Rd.,  Croxley  Grn. 
Parry,  E.  J.,  Esq.,  St.  Nicholas  Lodge.  Harpenden 
Richards,  D.,  Esq.,  W  aldstone,  Harrow 
Kndvard.il.  A.,  Esq.,  108,  St.  Alhans  Road,  Wat  fool 
S'ephen,  (1.  N„  Esq  ,S(.  Hubert's  I.-dge,  H'atford 
Walker,  A.  E„  Esq.,  Ivy  Cottage,  Rickmansworth 
Weblier,  H.  H  .,  51. D.,  Church  Street.  Rickmansworth 
Wilson,  K.  U.  M..  Esq.,  Dunolly,  Elthome 

\ii,  15,-WeybrldKe  Division 

Numbering  73. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary, 

Representative, 

Ackerley,  R..  M.B.  Croft  House,  Surbiton  Hill 
Armstrong,  P„  51. D..  Coombe  Road,  Norbiton 
Itashall.C.  E..  Esq.,  White  Lodge.  Byflcet 
Bowring,  W.  A.,  Esq.,  Lovelace  Road.  Surbiton 
Hr. ml.  II.  II..  Esq.,  Warrenbayne.  Addlcstone 
Browungg,  11.  J.,  M.D.,  Drumkeerin,  Ewell  Road,  Surbiton 
Burch.  II  .  Esq  .  Hetsham,  Wa  fon-on-Tn  mes 
Bii'rell.  P.  1'. ,  Esq.,  Drajton,  Waltou-on-Tha'nes; 
t’adell,  N.  P„  Esq.,  Agincourt  House,  Camherlcy 
t’-.hl  coit,  C.  H..  Esq.,  Cliohham 
Chappie,  A.  J).,  Esq.,  We.vbridge 
Cock,  M.  F.,  Esq.,  Asbford 
Coleman.  O..  M.D.,  Dunedin,  Surbiton 
Cooper,  11.,  M.B.,  Fownhope,  Surbiton 
Cowen,  (4.,  M.D.,  Hunurlin,  New  Malden 
Creasy,  R  .  Esq.,  Tlie  Paddock,  Windlcsham 
Crooks,  James.  Ml),  Weybridge 
Da'd.v.  A.  M.,  M.D.,  25,  Claremont  Road, Surbiton 
lies  paid,  Itosina,  M.B.,  St.  Ain’s  Heath.  Virginia  Water 
Drabble.  G.  W.,  M  B..  Manor  House,  Walton-on-Tliames 
Floyer,  W.  W„  M  B.,Egham 
Fry,  J.  B.,  Esq.,  Ashley  Lodge,  Esher 
Fuller,  A.,  Esq.,  The  Bushes,  Chase  Road,  Weybridge 
Gossage,  W.  11.,  Esq.,  11,  Loudon  Street,  Chertsey 
Groome,  W.  W  Esq.,  Suffolk  House,  Surbiton 
Hasb-tt.W.  J.  H.,fsq.,Halliford  House.sunhury-on-Thames 
Hodgson,  G.  G.  G..  Esq.,  The  Cedars,  Chertsey 
Home.  F.  C.  H  .  Esq.,  Ormiston.  E/ham  H  11.  Egham 
How.  A.  B.,  Esq.,  Broughton,  Walton-on-Thames 
JefTcoat,  J.  H.,Sur.-Geu.,Surb  ton 
Johnson,  H.  Jossc.  Esq.,  AVykeham  Hatch,  Byfleet 
Letc  iwor  h,  T.  W  ,  M  B.,  Pmehurst,  Weybnuge 
Lyons,  A.  W.,  51.  R.,  Thames  Ditton 
McDougal,  E.  D.,  F.sq..  Walton  lid.,  Walton-on-Thames 
Mackenzie,  A.  G.,  51.  D.,  Addlcstone 
Marshall.  E.  W.,  Esq.,  Ryde  Cottage,  Mitcham 
Martin.  E.  L.,  M.B.,  Mvseleigh  Cottage,  Church  Walk, 
Thames  Ditton 

Martin.  H.  A.,  M.D..  Westfield,  Catherine  Road,  Surbiton 
Merrick,  H.  T.  N.,  M.B.,  Lynw  ood,  Victoria  Ave.,  Surbiton 
Milsome,  fa.  B.,  hsq.,  Guildford  House,  Chertsey 
Milsomc,  J.  R..5I.D.,  Addlestone 
Moore,  W.  D.,  51. D.,  St.  Ann’s  Heath,  Virginia  Water 
Mown,  R.  R.,  Esu.,  Beresford,  Hook  Road,  Surbiton 
Norris,  F.  B.,  51. D.,  Ditton  Road,  Surbiton 
Porter.  George,  Eso.  1’rascati,  St.  James  Road,  Surbiton 
Powell,  J.  J.. inn. .Esq..  Weybridge 

Philips,  Cyril  H.,  M.D.,  Martintroe,  London  Rd.,  Norhury 
Phillips, S.  Rees.  51.  D.,  8.  Claremont  Road,  Surbiton 
Price-Jones,  C.,  M.B.,  7,  Claremont  Road,  Surbiton 
Rand.  John.  Esq., Felixstowe.  Lovelace  Road,  Surbiton 
Ri vner,  H.  E..  Esq..  Hareourt  House,  Camberley 
Saunders.  H.  W„  M.D.,  Woburn  Hill,  Addleston) 

Scott,  J.  fa.,  Esq.,  Tudor  House,  Camberley 

Scott,  W.  J.,  Esq.,  Eversley,  Victoria  Avenue,  Sutbitop 

Sealy,  G.  J.,  51. D  Oak  Hill  House,  We.vbridge 

Senior,  A.,  M.B.,  Noel  Lodge,  Thames  Ditton 

Shurlock,  M.,  Esq., Chertsey 

S’evin,  P.  J  ,  Esq.,  West  Drayton 

Taylor,  A.  S.,  M.D..  Lulworth  House,  Surbiton  HOI 

Tinker,  W.t  Esq.,  Holloway  Sanatonum,  Virginia  Water 

Tothill,  F.  C..  51.B.,  93,  High  Street,  Staines 

Urquhart.  Alex.,  M.B.,  Highfleld,  Sheppertin 

Viney,  J.  E..  M.D.,  Chertsey 

Walker,  R.  F.,  Esq.,  Wilford  Lodge,  Esher 

Wliarrv,  A.  J.,  Esq.,  Roundwood,  Windlesham 

W harry,  0.  J..  M.D.,  14,  Ewell  Road,  Surbiton 

Whitcombe-Brown,  W .  H.,  M.B.,  Victoria  Road,  Surbiton 

Willson,  H.,  M.D.,  Oatlands  Park  Road,  Weybridge 

Wintle,  H„  M.D.,  33,  Strawberry  Hill  Road,  Twickenham 

Wooldridge,  A.  T.,  Esq.,  Ellaston,  Camberley 

Woodhouse,  Cecil,  M.D.,  Buckland  House,  Eslier 


MIDLAND  BRANCH. 

Comprising  the  Counties  of  DERBY.  LEICESTER.  RUT¬ 
LAND,  NOTTINGHAM,  and  LINCOLN  (except  the 
G'ossop  District  of  Derbyshire,  Grimsby  Bo  ough,  and 
the  Brigg  Parliamentary  Division  of  Lincolnshire). 

Members  of  Branch— 515. 

Recognised  1851. 

President.  T.  P.  Greenwood,  Esq.,  Stamford. 
President-elect,  C.  H.  Hough,  Esq.,  Derby 

V  ice-Premdentg. 

Davies,  J.  F.  H.,  M.D.,  Leicester. 

Mutch,  F.  R.,  M.D.,  Nottingham. 

Honorary  Secretaries. 

Leicester:  F.  M.  Popb,  M.D.,  Leicester. 

Derby:  J.  A.  Southern,  Esq.,  Derby. 

Lincoln:  E.  M.  Sympson,  M.D.,  Lincoln. 
Nottingham :  W.  G.  Laws,  M.B.,  Nottingham. 

Honorary  Secretary  and  Treasurer  for  Branch. 
Frank  M.  Pope,  M.D.,4,  Prebend  Street,  Leicester. 
Branch  Council. 


Broadbent,  F.,  M.D.,  North 
Colluigham 

Bryson,  L.  H.,  M.B. .Derby 
Burkitt.  J.  C.  S..  M.D..  W  hit- 
wick 

Carline.W.A.,M.D.,  Lincoln 

Representatives  on  Council  of  Association. 
Handford,  H.,M.D.,Nottngm  |  Pope,  F.  M.,  M.D.,  Leicester 


Cassidi,  F.  R  ,  51. D.,  Derby 
Franklin, G.C.,Esq.,Letc’ster 
Harrison.  C.,  M.D.,  Lincoln 
Palmer.  C.  J.,  Esq.,  Mans- 
tteid  Woodhouse 


No  I,— Boslon  Division 

Numbering  so. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary,  A.  E.  Wilson,  M.B.,  Boston. 
Representative, 

Belton,  R.  H„  Esq.,  32,  Market  Place,  Boston 
Bosson,  G..  Esq.,  Alford  .  _  . . 

Cazcnove,  W.  iL  M  B.,  Boechurst,  I/mg  Sutton 

Coleman,  J.  G.  B„  Esq.,  Endeley  House,  Sutton  Bridge 

Davison.  II..  Esq.,  Gosherton,  Spalding 

Dove.  Emilv  L..  Cowbitt  Vicarage,  near  Spalding 

Dunne.  A.  B.,  Esq.,  I/jakc,  Boston 

Howes.  H.  A.,  Esq.,  Horncastle 

Husband.  F..  Esq..  Crowland 

Hull,  E.  G.,  M.D..  Withern,  Alford 

McLay.  Robert,  M.D.,  Horncastle 

Mann,  V.  W.  S..  Esq.,  Bridee  House,  Revesby 

Mason.  F.  W.,  Esq.,  45,  West  Street,  Boston 

Menzies,  E.  G.  1)..  Esq.,  Long  Sutton 

Miller,  W.  F„  M  l!.,  Wrangle.  Boston 

Moxbam,  M.  C„  Esq.,  Sti  kney,  Boston 

Perry,  M..  M  l)..  Spalding 

Pilch  r,  C.  M'.,  Esq.,  Boston 

Pocket t,  L.  W.,  Esq.,  Hogsthorpc  House,  Alfor.l 

Rimell,  A.  T.,  Esq.,  Long  Sutton 

Sealey,  F.  M„  Esq.,Sutterton,  Boston 

Slocock,  R.,  Esq.,  Avoland  House,  Spilshy 

Smith  W.  H..  Esq., 25,  Penn  Street,  Boston 

South  It  F„  E.,  Esq.,  Churcli  Close,  Boston 

Spilsbur  ,  F.  J..  Esq.,  Hogsthorpe,  Alford 

Stack  J  G  M.  G.,  Esq. .The  Elms,  Gosherton, nr.  Spalding 

Sweeten,  B..  M.B.,  Inglewood,  Skegness 

Walker,  J.  W.,  M.B.,  Spilshy 

Williams,  C.  J..  Esq.  Woodhall  Spa 

Wilson,  A.  E.,  M.B.,  Boston 


No.  8. — Derby  Division 

Numbering  138. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary,  J.  A.  Southern,  Esq.,  Friar  Gate, 
Derby. 

Represen  tative, 

Allen  R.  G.,  Esq.  Helper 
Anderson.  W.  S„  M.D..  Chapel-en.le-F  nth 
Armstrong,  W.,  Esq.,  Thomcliffe,  Buxton 
Arundel,  Robert  J„  M.D.,  Friargate,  Derby 
Baiixl  W.  ■>.,  51. D.,  County  Asylum,  Mickleover 
Barnard  A  J .,  Esq.,  9,  Broad  Walk,  Buxton 
Barrett,  H„  M.B..83.  Friargate,  Derby 
Barwise,  Sidnev,  M.D.,  1  Cumber  Hill,  Duffleld 
Benson  J.  A.,  Esq.,  The  butts,  Ashover,  Chesterfield 
Bent  ball,  W.,  51.  B..  102.  Friar  Gate,  Derby 
Bingham,  .T.  J.,  M  D.,  Alfreton  , 

Bloomer,  F.  W.,  Esq.,  Long  Eaton  „ 

Booth  G  51. D  ,J.P.,  Holywell  House,  Chesterfield 
Borough  F.,  Esq.,  18,  St.  Alkmund’s  Churchyard,  Derby 
Boswell.  A.,  M.D.,  Ashbourne,  Derby 
Brown,  R.  51  ,  5I.B.,.Spondon,  Derby 
Bryson,  L.  H..  51. B..  Osmaston  Road,  Derby 
Bucklev  C.  W..  51. D..  14,  Hardwick  Street,  Buxton 
Buckley!  John,  Esq.,  Hasland.  Chesterfield 
Bury  A.  T.,  Esq.,  SheenJBuxton 

Cadman  F-.  S.  R.,  51.  D.,  korsley-Woodhouse,  near  Derby 

Candlisli.  5V„  Esq..  Market  Place,  Ilkeston 

Cassidi  F  R  ,  5I.D..  43,  Trinity  Terrace,  Derby 

Chambers,  A.  B„  51. D.,  College  Road,  Long  Eaton 

Chapman,  William,  Esq..  Rock  Villas.  New  Mllls 

Chawner,  A.,  Esq..  Clay  Cross,  Chesterfield 

Clarke  E.  W.,  51. D..  Kilblean  House,  Chesterfield 

Copestake.  W.  G.,  Esq.,  Derby 

Corkery,  T..  5I.D.,  Alfreton 

Court  J  ,  Esq..  Staveley,  Chesterfield 

Covey,  W.  J.,  Esq.,  Ellastone,  Ashbourne,  Derby 

Cr oakery!  W.  B..  Esq!,  Springfield  House,  Eckington 
Curgenven,  W.  G.,  51. D.,  1,  Friargate,  Derby 
Daniell  H.  P.,  Esq..  Osmaston  Road,  Derby 
Davidson,  W.,  5LB.,  High  Street,  Bolsover 
Dickson,  James  Esq.,  Mayfield  House,  Long  Eaton 
Dingle,  E.  D.,  51.B.,  254,  Norman  ton  Road,  Dcihy 
Dixon  H.  L..  51. B..  Co.  Asylum,  5tiekleover 

Donald ,  A . .  51 .  B . ,  Dray cott  _ 

Drliitt,  C.  F„  Esq.,  2,  bri»hton  Villas  Alvaston 
Duncan,  5V.,  M.B.,  Clay  Cross,  near  Chesterfield 

Edmunds,  F.','  Esq.',’  RuUand  House,  Chesterfield 

Evans,  C.  W„  5I.D.,  Bakewell 

Eentem,  P.  S„  M.D.,  Bakewell 

Fentem,  T.,  51. D..  CatclifT,  Bakewell 

Fletcher.  H.  B.,  Esq.,  Dronfleld  „  . 

Fox  H  \V  Esq..  Woodland  Terrace,  Matlock  Bath 
Frost,  F.  T.,  Esq.,  28,  Ashbourne  Road,  Derby 
Gavlo’r,  Edward,  Esq.,  Belper  _  . 

Gentles,  R.  W..  Esq.,  47,  Harrington  Street,  Dei  by 

Gentles  T.  L.,  bsq.,  116,  London  Road,  Derby 

Goodfellow  J.  A,,  M.B„  New  Brampton,  Chesterfield 

Greaves,  C.  A.,  51.B.,  Derby 

Greaves,  F.  L  A.,  Esq  Friar  Gate  Derby 

Green,  E.  C.,  Esq.,  27,  Friar  Gate,  Derby 

Hall  A.,  Esq.,  Waterhouses,  Ashbourne 

Halpin  J.  E..  Esq.,  South  Normanton 

Harnurn,  J.  E.,  Esq.,  Crescent  View,  Buxton 

Ilarcourri  C.  H.,  Esq.,  Mayfield,  Pinxton 

Harvev.  G„  Esq.,  W  irks  worth 

High  ton,  T .  Esq..  3,  Normanton  Street,  Derby 

Il'dson.  J.  H..  Esq.  101.  Rose  Hill  Street,  Derby 

Hogg  J  A.,  Esq.,  Shardlow  near  Derby 

Holland.  R.  C.  B..  M.D.,  Matlock 

Houtton,  E.  H..  5I.B..  Shircbrook 

Hougli,  t.  H„  Esq.,  Full  Street,  Derby 

Howarth  5V.  J.,  M.D.,  Foul  Street,  Derby 

Hum  J  VA  ,  Esq.,  Brookfield,  Borrowash,  near  Derby 

Hunter  W  51  M.P.,  Hunterston,  Eckington,  Chesterfield 

Iliffe  c!  W.,  Esq..  57,  Friargate,  Derby 

Johnson,  G.  P.,  5f.D.,  The  Grove,  Etwall,  near  Derby 

Johnston,  R.  A.,  Esq.,  Belper 

Johnston.  T.,  Esq.,  Belper 

Kewlcv  A  G.,  Esq.,  268,  Burton  Road,  Derby 

Kilvert  J.  E..  Esq.,  102,  Friar  Gate,  Derby 

King  J  W.,  M.B.,  Osmaston  Road,  Derby 

Knox,  J..  51. D.,  Bakewell 

Lander  H.  W.  G.,  5I.B.,  Hathersage  _  . 

Ijiurle  R.,  51. D.,  Lome  Villa,  OrmistonlRoad,  Derby 

Lea,  J.  A.,  M.B.,  Eyam 

Leary.  E.  G..  Esq.,  H'gh  Street,  Alfreton 

I/>e.  W.  H.,  Esq.,  i’ilsley,  near  Clay  Cross,  Derby 

I,c  Fanu  II.  G.f>.,  Esq.,  b  Kedleston  Road,  Derby 

I/;ggc  R  J.  51. D.,  County  Asylum,  Mickleover,  Derby 

Lcgge,  W.,  F.sq. ,’45,  Friar.Gate,  Derby 


Littleton.  P.  R„  Esq.,  Ashbourne,  Derby 
Livesay,  M.D.,  Sudbury,  Derby 
Lurimer,  G.,  51. D.,  Buxton  _  . 

1  u cc  K  H.  51. B.,  42,  Friargate,  Derby  , . 

Vi rf 'in rf*  T*  Fan  Whittington  Moor.  Ch6*t©rfl©ld 
Macdolmld,  CL  f>!!  M.D.,  Cnch,  near  Matlock  Ba4b 
Slackie  A  11  Esq.,  71,  Ashbourne  Road,  Derby 
Macphail,  S.  li.,  S/.b.,  feorough  Asylum,  Derby 
Maaee  J.  A..  Esu.,  Clown,  near  Cbestcrflelci 
Marriott  F  Esq..  Tlbshe If,  Alfreton,  Derbyshire 
Moore,  p'.  5V-.,  51  .*li.,  Huntingdon  House,  5lclbourne 

lloxon’W  M  D.'.’knuwleston  ’p'lace,  Matlook  Bridgj 
Murphy,  A’.  E.,  Esq.,  Saudiacre,  near  Nottingham 

V'alnier  AM5? ’E^m'Vhlfington,  near  Chesterfield 
Pam*  J’ones  M  5i.D  ,  4.  Full  Street,  Alfreton 
Paterson  V  R  E  q  2’i5,  Normanton  lload,  Derby 

Peck.  Herbert,  ^1.1)1,  li).  6 S!.meui  C  d 
Pilcher  A.  McL.,  M.B.,  Mosborougb,  vifl  Snemeia 
Potter,  Chas.  E„  M  B.,  Rosehill  muse,  Derby 
Potri-r,  IL,  Esq.  Wilton  Place,  1  keston 

Reid,  5V.  J.,  Esq..  Randolph  Road,  Derby 
Rice,  G.,  51. D.,  46,  Friar  (late,  Derby 
Riding,  E.,  Esq.,  The  Grove,  Etwall 
Rowan,  S.  F.,  Esq.,  Derby 

It^John"  w!’st.  A.’,  WB.’,  i^Duflleld  Road,  Derby 
Sealy,  J.  T.  H.,  Esq.,  J.P.,  Castleton 

Shaw^i'vinccnt  Es^AlbioiOlouse,  Bath  St  Ilkeston 

Shea  ’j  G  51. D„  J.P.,  Eastwood  House,  Chesterfield 
iS?i)V:feElq;’M.«e’L^ebs^lpe^ 

Taylor,™!  H.^l^amXMdSseOsmaston  Rd.,Derby 
Thompson,  (t.  H.,  Esci.,  Buxton 

Thornton,  F?  B 5 lit. B ■ ,  (Jsmaston  Road  Derby 

Smnick  ’  A  l;’FIiqe,aT°he  Poplars,  Melbourne 
Tu  pill,  1).  W.  5L,  Esq..  Dunamaise,  Alvastoo,  Derby 
Vaudrey,  Edmund,  51. D.,  63,  Friar  Gate,  Dei  by 
Wetheral,  E.,  5I.B.,  Royal  Infirmary  Derby 
Wilson,  U.  M..  511).,  16,  Duffleld  Road,  Derby 
Wood,  Frederic  C.,  Esq.,  Ripley,  Derby 

Worthfflgtonqg!MeD.?  Hurst  House,  Chesterfield 
Wreni'ld  E°5L,  Esq.,  liaslow,  near  Chesterfield 


jgo.  3. — Leicester  in  vision 

Numbering  115. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary,  T>  ... 

Representative,  Astley  V.  Clarke,  5I.D.,  3/,  I/indou  Road, 
Leicester. 

Adcock  Harold,  Eso. ,  Middleton,  Market  Harborough 
Annirage  Frances,  M.B.,  Frolesworth,  Lutierworlh 
Arnold  w.,  Esq.,  Waltham,  51elton  Mowbray 

Bt&HRMfi3o:  B7ii,  Northtmpt^i’  Rd.JIlkri  Harborough 

ifi  Bf  'lv.K5i,;i)KfX!iidon|Road,  Leicester 
B  resfora.  C.  W„  Esq.,  Narborough,  near  Leicestci 
Berridge.w.  R.  51.,  Esq.,  Enderby,  leiccster 
Blakeeuey  H.  J.,  Esq.,  46,  London  Road,  Leicestei 
Bond  C  l  Esq,  63,  King  Street,  Leicester 
Broadbent  R.,  M.D..  The  Fosse,  Leicester 
Bri  an  C  f  Esq.,  Humherstone  Road,  Leiccs.er 
Burkitt  JC.S  M.D,  The  Old  Vicarage,  WhUwick 
Carter  FB,  Esq.,  Leicester  Infirmary.  Leicester 
Clarke’ A  V.,  51. D.,  London  Road,  Leicester 
Clarke  C.  H.,  5I.B„  Lppingham  Road,  Leicester 
C  arkson  G  A.,  Esq.,  11,  Southgates,  Leicester  . 

Clements’  R  N  ,  Esq  ,  81,  Humherstone  Gate,  Leicestee 

Cogswell  P  D.,  Esq.,  Stony  Stanton,  near  Hinckley 

fv.fpman’A  T  Esq *,S1 ,  Highfleld  Street  Leicester  , 

Crisn  T  Eso  W  Northampton  Road,  M  arket  Harboro 

C  -  X  T  v  '5Lb.,91,  St.  Peter’s  Road,  Leicester 

Dashwood,  C.,  Esq.,  Somerhy,  Oakham 

Havidson.  A.,  Esq..  Applcby-Magna 

Havips  H  E  Esq.,  George  Street,  Lutterworth 

Davies’  J  T  fa  51  D.,  3,  Bowlin,  Green  street,  Leicester 

Dixon  M."  M  I).,  17,  High  Street,  51elton  Mowbray 

Douglas,  6.,  Esq.,  59,  Regent  Road.  L^u'ester 

Durrant,  C.  E„  Esq.,  The  Laurels  Billesdon 

Durrant  T  A.,  Esq..  Market  Harborough 

Eddowes,  A.  B.  J..  Esq.,  Loughborough 

Eddowes.  J.  H.,  51. D^,  Loughborough 

Ellison,  E.  H.,  Lsq.,  farook  Street,  syston 

Emms,  A.  W.,  M.D.,  Belgrave,  Leicester 

Eagge  H  W.,  Esq.,  Lutterworth 

Fagge  R  H„  Esq  ,  High  Street,  5Ielton  Mowbray 

FhHffl’j  E.  51..  M.D.,  Borough  Asylum,  eicester 

Foulds  J  R..  Eso.,  Fennel  Street,  Lougbhorough 

Franklin,  G.  0.,  Esq  39,  London  feuad,  Leicester 

Gartlt  C.  C.,  M.B..  Kirby  Muxloe 

Garrett  P  G.,  51.fe.,  Earl  Shelton,  Hinckley 

rSS'w.lM.1),  1,  Charles  street,  Leicester 

Glover  J  H..  5I.B_  Bottesford  .  _  . 

G reasley,  J..  Lsq.,  t'pper  Tichbome  Street-  Leicester 
Griffiths,  J.  O.,  M.B„  Hambleton,  5Iarket  Rasen 
Gunning,  M  8.  ML,  Lsn.,  Narborough,  If  icester 
Hamilton,  J.  S.,  Esq.,  Shilton  House  Coleville,  Leicester 
Hancock  H  R.,  Esq.,  2.  Fosse  Road.  Leicester 
Hareourt,  V.  Y„  Esq,  Castle  Donington,  near  Derby 
Harris  G.  J.,  Esq.,  Anstv,  near  I^icester  . 
llenri-  R.  W.  W.‘  k.D..  Market  Street,  Leicester 
Hicks  E  H.,  E<q..  Wymeswold,  Loughborough 
Holmes  T.  E.,  51.B.,  Portland  Lodge,  Knighton,  Lcir titer 
Hunter,  Jas.,  M.D.,  Fairford  Ho.,  Clarendon  Pk„  LeicesUr 
Jamie,  fe.  W„  M.B  Coalville,  Leicester 
.leffares,  J.,  Esq.,  Kegworth,  Derby 
Kellv.T.  G.,  M.D.,  Desford  Grange 

McAvoy,  Hugh,  Esq.,  Overseal,  Ashby-tie-la^/ouch 
McGregor  A..  51. B.,  Stafford  Loth  e,  Market  Harborough 
Marriott,  C.  E..  51. B..  5.  Welford  Roatl.  Leicester 
Aleatiows  H  51  B.  33,  Widon  Road.  Leicester 
Millard  (5  k!,  51.D  .  The  Gilroes,  Groby  Road,  Lelcest 
Moor  q  Ck  A  ,  M.D..  21,  D-  5Iontfort  Street,  LeicesUr 

Orchard, 'a17,'  Esq^  8^.' Markt  Strict,  A«hby-de-la-Zoush 
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Phillips,  E.  v  Esq.,  Kibwor  h,  Beauchamp 

Pope,  F.  M 51.  D.,  4.  Preb  nd  Street,  Lei  ester 

Powell,  L.  L.,  Esq.,  5Ielton  51owbray 

Pratt,  R.,  M.D.,  2.  De  Montfort  Street,  Leicester 

Richards,  John,  5l.B.,  County  Asylum,  Leicester 

Ridd  tt,  A.  J„  Esq.,  Mer-  Road,  Leicester 

Roberts,  H.  C.,  Esq..  5Ieiton  .Mowbray 

R  jbinson,  T.,  Esq.,  33,  Bowling  Green,  Leicester 

Scott,  J.  R„  Esq.,  Budirig  Villa,  The  Fosse,  Leicester 

Sevestre,  Robert,  M.B.,  110,  London  Road,  Leicester 

Shearer,  T.  P„  Esq.,  04,  Melbourne  Road,  Leicester 

Skipton,  A.,  Escn,  Barrow-on-Soar 

Skipworth,  H.,  Esq.,  Mountsorrel,  Loughborough 

Slight,  J.  D.  51.,  51.1).,  68,  Belgrave  Gate,  Leicester 

Sloane,  John  S.,  51. B.,  82,  London  Road,  Leicester 

Smith,  R.  Bradshaw,  Esq.,  Burb»ge,  Hinckley 

Snoad,  I’.  E„  Esq.,  Aylestone  Park,  Leicester 

Spence,  \V.  J.,  E-q.,  S.vston,  Leicester 

Sprigie,  C„  51. D.,  Great  Gleu,  near  Leicester 

Stanley,  A.  J.,  Esq.,  Pergusson  House,  Hinckley 

Stewart,  R.,  51. D.,  ill.  K  ng  Ricliard’s  Road,  Leicester 

Stewart,  R.  C.,  Esq.,  Leicester  and  Rutland  Asylum 

Swain,  J.  51  Esq.,  Long  Clawson,  5Ielton  Slowbray 

Thomas,  D.  P.,  Esq.,  Slarket  Bosvvorth 

Thomas,  R.  H.,  Esq.,  Ibstock.  Ashby  de-la-Zo" ell 

Thomas,  T.  N..  E  q  34,  Humberstone  Road,  Leicester 

Tibbies,  J.  T.,  Esq.,  St.  Mona  s,  Slelton  Mowbray 

Timketr,  \Vr.  R.,  Esq.,  Woodhouse  Eaves,  Loughborough 

West,  R.  51.,  Esq.,  Fosse  Road,  Leicester 

AVillan,  G.  T.,  Esq.,  5Ielton  Mowbray 

AVilley,  J.  5I.,E»q.,  84,  Laurel  Road,  Leicester 

Williams,  C.  R.,  51. B.,  Ashby-de-la-Zoueh 

Williams,  E.,  Esq.,  Billesdon,  Leicester 

Williams,  51.  W.,  Esq.,  Leicester 

Wilspn,  T.  X.,  M.B.,  The  5Ianor,  Ibstock,  Leicester 

Wright,  A.  J.,  Esq.,  Markfleld,  Leicester 

\oung,  J.,  Esq.,  Narborongh 

Young,  R.  R.,  51. D.,  148,  London  Road,  Leicester 


,\o.  4. —  Lincoln  Division 

XUMEIiHlNG  64. 

Chairman, 

Vice-Chairman , 

Honorary  Secretary,  E.  51.  Sympson,  51. D.,  3,  James 

Street,  Lincoln. 

Representative , 

Bedford,  C.  F.,  Esq.,  Sleaford 

Bell,  C.  W.  J.,  51. D.,  61,  llpgate,  Louth 

Boulton,  G.  S.,  Esq.,  Ingham,  Lincoln 

Brook,  C.,  Esq.,  13,  Silver  Street,  Lincoln 

Brook,  W.  H.  B.,  51. D„  8,  Eastgat.e,  Lincoln 

Campbell,  J.  1).,  51. B.,  Navenby,  Lincoln 

Cant,  W.  J.,  Esq.,  3,  Lindum  Road,  Lincoln 

Carline,  W.  A„  M.D.,  L’ncoln 

Collier,  J.  T.,  51. D., 9,  West  Parade,  L'ncoln 

Cooper,  E.  B.,  M.B.,  Abbey  Gate,  St.  Catherines,  Lincoln 

Cutfe,  E.  51.,  5l.D„  Woodhall  Spa,  Lincoln 

1)  iman,  T.  W.  A..  M.B.,  John  O’Gaunt’s  House,  Lincoln 

Dawson,  R.  H„  Esq.,  Saundby  House,  Gainsborough 

Dean,  s.  R.,  Esq  Scothome  Villa,  L  ncoln 

De  Beauvais,  R.  N.,  Esq.,  Ancaster,  near  Grantham 

Dolman,  A.  J.,  Esq.,  General  Dispensary,  Lincoln 

Ellis,  J.  C.,  Esq.,  51etheringham,  L  ncoln 

Eminson,  T.  B.  F„  Esq.,  Scatter,  Kirton-in-Lindsey 

Ewan,  J  A.,  M.D.,  Greenlees.  Sleaford 

Farrar,  J.,  M.D.,  Gainsborough 

Fawssett,  F.,  51. D.,  AVestgate,  Louth 

Gilloway,  P.,  M.B.,  AVillingham-by-Stow,  Gainsborough 

Ginney,  F.  S.,  51. B.,  St.  Peter-at-Gowts,  Lincoln 

George,  H.,  Esq.,  X  or  III  Thoreshy.  Louth 

Gowland,  W.  P„  Esq.,  Lincoln  County  Hospital,  Lincoln 

Harrison,  C..  51.  D.,  Lincoln 

Higgins,  T.  J.,  M.D.,  Louth 

Howes,  F.  C.  P.,  M.D.,  55  Monks  Road,  Lincoln 

Tredale  .T.,  Esq.,  5Iablethorpe,  R.S.O. 

Jacobson,  T.  Esq.,  Sleaford 

Kinmont,  P.,  51.B.,  The  Grove,  Kirton-in-Lindsey 

Lambert,  F.  S.,  Esq.,  Newland,  Lincoln 

L  vinson,  L.,  51. D.,  1,  Caskgate  Street,  Gainsborough 

Lowe,  G.  J.  R*,  Esq.,  St.  Catherine’s,  Lincoln 

5IcFarland,  B.,  51. D.,  West  View  House,  Lincoln 

Mounsey,  G.  H.,  M.B.,  10,  Steephill,  Lincoln 

My-r  ,  C.  J.,  Esq.,  Louth 

Nicholson,  J.  AV.,  51. B.,  Redhall,  Gainsborough 

O’Neill,  W.,  M.D.,  Lincoln 

Pim,  J.  H.,  Esq.,  Sleaford 

Pnrves,  R.  B.,  Esq.,  5,  Minster  Yard,  Lincoln 

Partridge,  L.  S.,  Esq.,  Countv  Hospi  al,  Lincohi 

Ramsford,  H.  51.,  Esq.,  Billinghav,  Lincohi 

Rev'll,  Leslie  H..  Esq.,  Heighington,  Linco  n 

Russell,  A.  P.,  51. B.,  Lunatic  Hos  ital,  Lincoln 

Sharpley,  E.WSsq.,  Upgate  House,  Louth 

Stedman,  S.  B.,  Esq.,  Bin'  rook,  Alarket  Rasen 

Stitt-Tlmmson,  ,T.,  M.D.,  The  51ount,  Lincoln 

Storrs,  Eric  G.,  Esq.,  Greenhill  House,  Haxey 

Sympson,  E.  M.,  M.D.,  3,  James  Street,  Lincoln 

Torney,  6.  P.,  Esq.,  Bracebridge  Asylum,  near  Lincohi 

Watkins,  D.  J.  G.,  51. B.,  49,  Newland,  Lincoln 

White,  T.  H.,  Bsq.,  15,  Silver  Street,  Lincohi 

AVilkinson,  AAr.  A.  Horsley,  M.B.,  Gainsborough 


S«.  5. — Nottingham  Division 

Numbering  149. 

Chairman , 

Vice-Chairman, 

Honorary  Secretary,  F.  H.  Jacob,  5I.B.,  28,  Regent  Street 
Nottingham 

Representative, 

Anderson,  A.  R.,  Esq.  5,  East  Circus  Street,  Nottingham 
Appleby,  F  H.,  Esq.,  Barnby  Gate  House,  Newark-on-Trent 
AshwelL  H.  G.,  Esq.,  74,  Mansfield  Road,  Nottingham 
B  inks.  L.  P.  Esq.,  13,  Mount  Street,  Sutton-in-Ashfield 
Bartram,  A  .  L.,  51, D.,  Bridge  Ho.,  Bulwell,  Nottingham 
Bennett,  J.  Moore,  Esq.,  Ruddington 
Blurton,  J.  F„  M.B.,  Arkwright  Street,  Nottingham 
Bolton,  J.  S„  M.D.,  88,  5Iansfleld  Road,  Nottingham 
Boihbyer,  P„  5I.D.,  56,  Burns  Street,  Nottingham 
Bastock,  J.,  Esq.,  Costock,  Loughborough 
Broadbent,  Frank,  Esq.,  North  Collingham 
Brookes,  C.  E  Esq..  Lowdham,  near  Nottingham 
B  'ookhonse,  ,T.  O.,  M.D.,  Nottingham 
Brown,  E.  J  Esq..  Beaumont  Cross,  Newark 
Brown,  H.  51.,  51. B.,  16,  Alfred  Street,  S.  Nottingham 
B  nee,  George,  M.B.,  Edwinstowe,  near  Newark 
B  i  'kley,  J.  C.,  51. D.,  11,  Goldsmith  Street,  Nottingham 
Ctrdwell,  T.,  Esq.,  Granville  House,  Radcliffe-on-Trent 
.attl  t,  C.  H.,  51. D.,  2.  East  Circus  Street,  Nottingham 
Chirlcon,  A.,  51. B.,  Lenton,  Nottingham 
Chic  :en,  R.  C.  Esq.,  Nottingham 


Clinch,  T.  A.,  M.D.,  24,  Park  Street.  Nottingham 

Cole,  G.,  Bsq.,  11,  Sneinton  Road,  Nottingham 

Collins,  M.  C„  51.D..25,  Derby  Road,  Nottingham 

Cornwall,  C.  E.,  Esq.,1,  Notintone  Place,  Nottingham 

Cox,  J.  H.,  E9q.,  232,  Alfreton  Road,  Nottingham 

Crawford,  AAr.  J.,  Esq.,  Worksop 

Demiy,  A.  W.,  Esq.,  Bringley-on-the-Hill,  Bawtry 

Dixon,  F.,  Esq.,  Eastwood  Sel-ton 

Duff,  C.  1L.  Esq.,  East  Bridgford,  Nottingham 

Dunn,  AY.  D.,  Esq.,  304,  Alfred  Street,  Nottingham 

Ea  on,  J.  W.,  Esq.,  Bingham 

Edge,  B.  E.,  Esq.,  Old  Basford 

Elder,  G.,  51. D.,  2,  Regent  Street,  Nottingham 

Elliott,  George,  51. B.,  Forest  Road  W„  Nottingham 

Erskine,  W.  J.  A.,  51. D.,  City  Asylum,  Nottingham 

Eerrahy,  G.  A.,  Esq.,  47,  Gregory  Boulevard,  Nottingham 

Ffennell,  E.  B.,  M.D..  Kirkby,  Nottingham 

Foulds,  G.  S„  Esq.,  Xewdigate  House,  K  mherley 

Erancis,  H.,  M.B.,  Moira  llou«e,  Arnold 

Geraty,  T.,  Esq.,  5,  Low  Pavement,  Nottingham 

Biddings,  R.  R.,  51. B..  206,  51anstleld  Road,  Nottingham 

Gill,  S.  E.,  51. D.,  96,  Mansfield  Road,  Nottingham 

Gray,  J.  P.,  M.B.,  18,  Park  Row,  Nottingham 

Gray,  Sarah,  21,  Regent  Street,  '  ottingham 

Gregor,  Alexander,  M.B.,  Sntton-on-Trent 

Hamilton,  R.  51.,  Esq.,  Annesley  AArood  Ho.,  Nottingham 

Haudford.  11..  M.D.,  Nottingham 

Harper,  H.,  51. D.,  Nottingham 

Heelis,  Robert,  51. D.,  Lenton,  Nottingham 

Henwood,  E.  Mabel,  198,  Mansfield  Road,  Nottingham 

Herrick,  R.  AY.,  51. D.,  20,  Park  Row,  Nottingham 

Hind,  E.  R.  B„  M.D.,  Southwell 

Hogarth,  R.  G„  Esq.,  60,  Rope  Walk,  Nottingham 

Howitt,  W.  A.,  5I.B..54,  Goldsmith  Street,  Nottingham 

Hunnard,  A.,  M.B.,  Nottingham  Road,  Mansfield 

Hunter,  AY.,  51. D., Nottingham 

Jackson,  A.  51.,  51. D.,  County  Asylum,  Nottingham 

Jacob,  F.  H.,  M.B.,  28,  Regent  Street,  Nottingham 

Job,  H.  P.,  Esq.,  21,  Castlegate,  Newark-on-Trent 

Johnston,  J .  H.,  51. B  28,  Forest  Road  AA’est,  Nottingham 

Jones,  D.  F,M.B„  Bulwell,  Nottingham 

Jones,  H.  T.,  Esq.,  Hucknall  Torkard 

Kelly,  T.  W.,  Esq.,  59,  Sherwood  Street,  Nottingham 

Kingdon,  E.  C.,  M.B.,  9,  Regent  Street,  Nottingham 

Kingsbury,  E.,  51. D  Stapleford 

Knight,  J.  T.,  Esq.,  Ivy  Lod-e,  Carlton-in-the-Willows 

Laws,  AV.  G..M.B.,  3,  East  Circus  Street  Nottingham 

Leitch,  W.  C.,  Esq.,  Langwith,  Alanslield 

Lewis,  F.  W.,  Esq.,  Nottingham 

Littlewood,  J.,  Esq.,  Nottingham 

Littlewood,  J.  0.,  Esq.,  AVest  Hill  Drive,  Mansfield 

Llo  d,  J.  A.,  51. B.,  C  i  dren’s  Hosni  al,  Nottingham 

51acauley,  51.  J.,  51, B.,  5Iansfield  Road,  Sutton-in-Ashfleld 

5Iaekie,  J.,  Esq  14,  Regent  Street,  Nottingham 

51air,  L.  W.  D.,  M.D.,  The  Coppice,  Nott  ngham 

5Iallett,  T.  C.,  Esq.,  4,  Park  Row,  Nottingham 

5Iarriott,  E.  D„  Escu  91),  St.  Ann’s  Well  Road,  Nottingham 

51arshall,  L.  W.,  M.D.,  42,  Rope  AValk,  Nottingham 

5Iatterson,  R.  T.,  Esq.,  Newark 

Menzies,.!.,  Esq.,  Westbourne  House,  Worksop 

Slichie,  H.,  M.B.,  27,  Regent  Street,  Nottingham 

5Iillar,  J.,  M.D.,  2,  Alapperley  Road,  Nottingham 

M  lner,  C.  AAr..  E»q„  32,  Heathcote  Road,  Nottingham 

Mitchell,  E.,  51. D.,  Sutton-in-Ashfield 

5Ioorhead,  R.  L.,  51. B.,  Carr  ngton 

Moysey,  L.,  51. B..  Ilkeston  Rd.,  Old  Radford,  Nottingham 

51  n  ch,  F.  R.,  51. D.,  Strathgairn,  Goldsmith  St.,  Nottingham 

Nairn,  R.  AV.,  51. D.,  Farnsfie  d 

Neilson,  H.  J.,  5I.D.,  Al’estbui-y  Vi'la,  Bulwell 

Neshit  ,  R„  Esq.,  Sutton-in-Ashfle  d 

Noble,  J.  W.,  M.D.,  26.  Bums  Street.  Nottingham 

Okell,  J.  B.,  Esq.,  2,  Magda  a  Road,  Not  ingham 

Oldliam,  M.  AY.,  Esq.,  45,  West  Gate,  Alansfield 

Palmer,  C.  J.,  Esq.  Auckland  Ho.,  5Iansfield  Woodhouse 

Paul,  E.  W.,  Esq.,  11,  AVellington  Circus,  Nottingham 

Pegge,  AY.  J.  E  q.,  Beeston 

l’es  ett,  A.  \V.  C..  51.B,,  15,  Rope  Walk,  Nottingham 

Poison,  G.  5’.,  51. D.,  Southwell 

Porter,  F.  C.,  Esq.,  12,  Oxford  Street,  Nottingham 

Powe  1,  E„  Esq.,  Nottingham 

Power,  G.  E.,  Esq.,  Hueknall-Torkard 

Pritchard,  T.  J.,  51. B.,  65,  Caro  gate,  E.  Retford 

Procter,  G.  W.,  M.B.,  Isolation  Hospita1,  Bagthorpe 

Pi-yc-,  T.  Davies,  Esq.,  64,  Clarendon  Street,  Nottingham 

Rainsbury,  W.  C.,  M  D.,  Kittrenagh,  Skegbv 

Ransom,  AAr.  B„  M.D.,  Nottingham 

Revel  ,  J.  S„  51. D..  Gre  stoke,  High  Road,  Beeston 

Ringrose,  E.,  Esq.,  25,  Lombard  Street,  Newark-on-Trent 

Roberts,  J.  B.,  51.B.,  St.  Davids,  Derby  Road,  Nottingham 

Robinson  G  E.  J.  A.,  M.D.,  22, Wollaton  Street,  Nottingham 

Rohsiii,  \\.  AY  G„  Esq.,  Walkermgham,  Gainsborough 

Rothera,  E.,  M.D.,  Beeston 

Rowe,  W.  T„  M.D.,  260,  Woodborough  Road,  Nottingham 

ltus ton-Harrison  G . H . , M . B . ,  31,  Wilford  Grove, Not’ngh’m' 

Scott,  AAr.,  M.B.,  Radford  Boulevard.  Nottingham 

Sharp,  P.,  Esq.,  Brant  Broughton,  Newark-on-Trent 

Smith,  W.  R„  M.D., Netherleigh,  Beeston 

Snell,  Enoch,  Esq..  18,  Castlegaie,  Nottingham 

Snell,  .1.  E.  B„  M.B.,18,  Castlegate,  Nottingham 

Stafford,  W.,  51. B.,  llo,  51anslield  Road,  Nottingham 

stallard,  H.  Esq.,  Esq.,  21,  Appleton  Gate, Newark-on-Trent 

Stracey,  B„  M.B.,  Sutton  Bo "nington,  near  Loughborough 

Stuart,  R.,  Esq.,  Infirmary,  Nottingham 

Sykes-Ward  A.  M.D.,  41,  Queen’s  Walk,  Nottingham 

Tate,  W.  B„  M.D.,  The  Coppice,  Nottingham 

Taylor,  C.  B.,  M.D.,  Park  Row,  Nottingham 

Taylor,  C.  V.,  5I.D.,  North  Circus  Street,  Nottingham 

Tew,  J.  S„  51. D.,  8,  Slagdala  Road,  Nottingham  B 

Thompson,  J.,  Esq.,  1,  Oxfor.i  Street,  Nottingham 

Thomson,  G„  M.B.,  Bridge  House,  Retford 

Tibbies,  W.,  Esq.,  4,  The  Ropewalk,  Nottingham 

Travell,  J.  AAr.,  51. B.,  56,  Forest  Roan,  W.,  Nottingham 

Vartan,  C.  S„  M.B.,  Stapleford,  Nottingham 

AVaring,  J.  A.,  M.B.,  31,  Dprby  Road,  Nottingham 

AVatson,  James,  51. B.,  94,  Mansfield  Road,  Nottingham 

Wesley,  F.  AV„  M.D.,  41,  Loughboro’  Road,  West  Bridgford 

AVestbrook,  C.,  5I.D.,  Welham,  Retford 

White,  C.  H.,  Esq.,  4,  East  Circus  Street,  Nottingham 

G.  B.,  Esq.,  10,  Devin  Drive,  Sherwood,  Nottingham 
AVilliams,  H.,  Esq.,  19,  Regent  Street,  Nottingham 
AVilhs,  W.  M.,  Esq..  7,  Regent  Street,  Nottingham 
Wills,  C.  .T„  Esm,  88,'GregoiT  Boulevard,  Nottingham 
Willoughby,  J.  E.  D.,  Esq.,  Southwell 
Wmdley,  AY.,  Esq.,  Colston  Bassett,  Bingham 
\Arood,  W.  T.,  Esq.,  Creswell,  near  Mansfield 
Wray  G.B  Esq.,  H5,  Waterloo  Crescent,  Nottingham 
AYnght,  T,  5I.D.,  Nottingham 

AVright,  AY.  E.  M„  Esq.,  37,  Bentinck  Road,  Nottingham 

Mo,  6. — Stamford  Division 

Numbebing  29. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary,  H.  D.  N,  Alackenzie,  Esq 
3,  All  Saint’s  Place,  Stamford. 

Representative, 


Bell,  T.,  Esq.,  Dppingham 

Berry,  H.  P.,  5I.B.,  The  Priory,  Grantham 

Burdwood,  J.  W.,  Esq.,  AVest  Cottage,  Bourne 

Cade,  H.  51.,  Esq.,  ltopesley,  near  Grantham 

Clabbum,  C.  H.,  5I.B.,  Ketton,  Stamford 

Eodowes,  W.  D.,  iun.,  51. B.,  24,  St.  Mary’s  Street,  Stamford 

Frier,  Charles,  51. B.,  Spitalgate  House,  Grantham 

Galletlv,  J.,  51. B.,  Terrace  House,  Bourne 

Gray,  J.  C.,  Esq.,  Tetford,  Horncastle 

Greenwood,  T.  P.,  Esq.,  Stamford 

.Macdonald,  J.  A.,  51. B.,  Woolsthorpe,  Grantham 

5Iackenzie,  H.  D.  N.,  Esq.,  3,  All  Saints  Place,  Stamford 

Mitchell,  C'.  51.,  Esq.,  Empingham,  Stamford 

5Ioreton,  R.,  Esq.,  Wymondham,  Oakham 

Newcombe,  F.  Esq.,  Caythorps  Hous-,  Grantham 

Newman,  AY.,  M.D..  Barn  Hill,  Stamford 

Norman,  A.  B.,  Esq.,  Oakliam 

Paterson,  AA'.  H.,  51. D.,  Grail  ham 

l’ink,  T„  Esq.,  L.ddington  House,  Uppingham 

Shipman,  G.  AA'.,  Esu.,  Grantham 

Smith,  11.  I...  Esq.,  Uppingham 

Smith,  Telford,  51. D.,  Grantham 

Stanwell,  S..  John.  Esq.,  Stamford 

Steil,  J.  AA'.  H.,  51. B.,  Colsterworth,  Grantham 

Towlson,  H.  J.,  Esq.,  Barrowden,  Stamford 

Turner,  H.  N.,  Esq.,  Castle  B.vtham,  Grantham 

Al'est.  C’.  J.,  Esq.,  Fulbeck,  Grantham 

Wilson,  R.,  Esq.,  Grantham 

Young,  A.  G.,  M.D.,  Castle  Bytham,  Grantham 


MUMSTEIt  BRANCH. 

Comprising  the  Province  of  MUNSTER,  except  the  part 
included  in  the  Waterford  Division. 


Members  of  Ilraneh  IO’2. 

Recognised  1893. 

President,  Prof.  AIL  E.  Ashley  Cummins,  M.D.,  Cork 
President-elect, 

Vice-President,  O.  T.  AVoods,  51. D.,  Cork 
Honorary  Treasurer  and  Secretary,  Philip  G.Lee,  Kaq. 
25,  Patrick’s  Hill,  Cork 


Branch  Council. 


Atkins,  T.  G.,  M.D.,  Cork 
Corby,  Prof.  H.,  51. D.,  Cork 
Cremen,  P.  J.,  M.D.,  Cork 
Curran,  J.  Jv  M.D.,  Killeagh 
Giusaiii,  J.,  M.D.,  Cork 
Hobart,  II.  N.,  M.B.,  Cork 
Alacnamara,  P.  J.  M.D.,  Kil- 
mallock 


Moriarty,  T.  B.,  M.B.,  Brig  - 
Surg.,  Cork 

O’Connor,  D.  J.,  M.B.,  Cork 
Sandford,  A.  W.,  M.D.,  Cork 
Townsend,  H.  R.,  M.l)..  57, 
South  Mall,  Cork 
Woods,  O.  T.,  M.D.,  Cork 


Representative  on  Council  of  Association. 
T,  B.  Moriarty,  51. D.,  Brig.-Surg.,  Cork 


Mo.  1.— Mortli  Division. 

Numbebing  30. 

Chairman, 

Vice-Chairman , 

Honorary  Secretary, 

Representative, 

Callanan,  51.,  Esq.,  The  Square,  Tliurles 
Charles,  J.  J.,  Esq.,  4,  Lower  Macdonnel  Terrace,  Kilkee, 
Clare 

Dowling,  J.,  Esq.,  Nelson  Street,  Tipperary 
Fawsett,  Edward,  51. D.,  Roscrea 
Fogerty,  AV.  A.,  51. D.,  61,  George  Street,  Limerick 
Graham,  P.  F.,  51. D.,  72,  Geo  ge  Street,  Limerick 
Greene,  T.  A.,  Esq.,  District  Asylum,  Ennis,  Clare 
Hayes,  T.,  M.D.,  Brown  AMlla,  Katlikeale 
Holmes.  J.,  M.D.,  7,  The  Crescent,  Limerick 
Jackman,  R.  H.,  Esq.,  Alverno,  Thurles 
Kennedy,  F.  AY.,  51.1).,  3,  Pery  Square,  Limerick 
Keimedy,  T.  J.,  Esq.,  Toomavara,  Nenagh 
Lavertine,  J.  C.,  Esq.,  Castleconnell 
5Iacnamara,  P.  J.,  51. D.,  Sarsrteld  House,  Kilmallock 
Madden,  M.  J.,  Esq.,  Thomastown 
5Iangan,  J.  51.,  Esq.,  Ennis,  Clare 

Massy,  E.  S.  Isabel,  5l.B..  6,  Upper  Hartstonge  St.,  Limerick 

Mitchell,  G.,  51. D.,  Templemore 

Molony,  H.  G.,  51.D.,  Ball  incarry 

5Iolony,  I’.  B.,  Esq.,  Mountfune  House,  Murroe 

.Alortun,  R.,  51. B.,  Nenagli 

5Iyles,  George,  51. B.,  10,  The  Crescent,  Limerick 

O’Br  en,  P.  C.,  51. D.,  Askeaton 

O’Callaghan,  J..  Esq.,  Pallasgreen 

O  Dwyer,  P.,  Esq.,  Ennistymon,  Clare 

O’Sullivan,  W.  J.,  Esm,  5Iaiville,  Lisdoonvarna 

Pearse,  P.  S.,  Esq.,  3,  Munster  Terrace,  Limerick 

Powell,  B.  C.  51. B.,  Parkmore,  Roscrea 

Ryan,  C.  E.,  Esq.,  Glenlara 

Studdert,  A.  E.,  Esq.,  Glenviile,  Ardagh 


IMo.  S.— South  Division. 

Numbebing  61. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary, 

Representative, 

Allsom.  E,  W.,  Esq.,  12,  St.  Patrick’s  Place,  Cork 

Atkins,  T.  G.,  51. D.,  20,  St.  Patrick’s  Place,  Cork 

Beamish,  T.,  Esq.,  Passage  West,  Cork 

Bennett,  A.  G.,  Esq.,  St.  Ann’s  Hill,  Cork 

Booth,  J.,  M.B.,  89,  South  5Iall,  Cork 

Browne,  T.  J.,  M.B.,  Roseneatli,  Queenstown 

Buckley,  C.,  Esq.,  5Iarshalstown,  Mitchelstown 

Callaghan,  Thos.,  Esq.,  40,  Soutn  Mall,  Cork 

Corby,  H.,  51. D.,  19,  St.  Patrick’s  Place.  Cork 

Cotter,  J.,  51.  D.,  23,  Patrick’s  Hill,  Cork 

Cremen,  P.  J.,  51. D.,  4,  Camden  Place.  Cork 

Crosbie,  R.  P.,  51. B.,  88,  South  Mall,  Cork 

Crowley,  T..  51. D..  Larchtleld.  Coachford 

Cummins,  Prof.  W.  E.  A.,  M.D.,17,  St.  Patrick’s  Placfc,  Cork 

Curran,  J.  J.,  51. D.,  Killeagh 

Dalton,  Richard,  Esq.,  63,  Grand  Parade,  Cork 

Daly,  R.  C..  Esq.,  Ringaskiddy 

Dilworth,  T.,  51. 1).,  Patrick  Street,  Fermoy 

Dodd,  W.  H.,  Esq.,  Killorglin 

Donovan,  M.,  Esq.,  Whites  Cross  Cork 

Dimdon,  J.  M.B.,  3,  Camden  Place,  Cork 

Exham,  F.  AY.,  Esq.,  12,  Westbourne  Place,  Queenstown 

Fitzgerald,  D.  P.,  51. B.,  14,  North  Mall,  Cork 

Fitzgerald,  J.  J.,  51. D.,  Eglinton  Asylum,  Cork 

Freer,  E.  L.,  Esq.,  51ount  William,  Montenotti,  Cork  ’ 

Glusani,  Joseph,  M.D.,  Patrick’s  Hill,  Cork 

Hobart,  H.  N„  M.B.,  33,  South  51all,  Cork 

Hodges,  R.  W.,  Esq.,  Hill  House,  Queenstown 

Hungerford,  G.,  Esq.,  Calviemore,  Rosscarbery 

Jeuings,  Hon.  Brig.-Surg.-Lieut.-Col.,  U.  A.  (ret.),  A.5I.S. 

Rockspring  House,  Cork 
Keating,  J.,  Esq.,  Balllnliassig 
Lawton,  M,,  Esq.,  Middleton 
Lee,  P.  G.,  Esq.,  25,  Patrick’s  Hill,  Cork 
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Lyne, l>.  J.,  Esq.,  J.F.,  Castletown, Berehaven 

Mr(  art liy .  Owen  F.,  Esq.,  Eglinton  Asylum,  Cork 

5laglier,  K..  M . IV,  10,  South  Mall,  Cork 

Moore,  A.  K  .  51. B..  Castlemahon.  Blackrock 

Morlarty,  T.  B„  M.D.,  Brig.-Surg.,  15,  Patrick’s  Hill,  Cork 

Murphy,  D.  J.„  M.D.,  Cloyne 

Murphy,  I)..  Esq..  Camden  House,  Camdeu  Quay,  Cork 

Neville,  M.O'B.,  Esq..  Warrensbrook,  Emiiskeau 

O’Brien,  1’.  J.,  51. D.,  Middleton 

O’Brien,  1’.  ,1..  Esq..  Kanturk 

O’Connor,  IV  ,1..  5l.B.,38,  South  Mall.  Cork 

O'Connor.  W.  K.,  M  l?..  North  Charitable  lntirmary.  Cork 

O’Connell.  51  .1..  Esq.,  Camden  Quay,  Cork 

O’Driscoll.  I’at rick  1,..  Esq.,  Timoleague 

O’Meara,  T  J..  M  B..  Skihhereen 

Orpin.  C.,  M  IV.  Strand  Street,  Youghai 

O’Sullivan.  1*.  T..  M  B.,  in.  South  Mad.  Cork 

l’earson.  C.  Y..  51.  P..  1.  Sidney  Place,  Cork 

Reardon.  T.,  Esq..  Doneraile 

Sandfonl.  A.  ML,  M.D..  13  St.  1‘atrick’s  l'lac*e.  Cork 
Smith,  Lucy  E„  M  l?.,  2,  Verdon  Place,  Cork  » 

Townsend,  11.  R..  M.D.,  7,  Sidney  Place.  Cork 
Townsend.  N.  I..  Esq..  24.  St.  Patrick’s  Hill,  Cork 
Townsend.  R.  11..  M  l?..  13,  Wcsthourne  Place.  Queenstown 
Tuohy,  J.  E..  51. D..  IS,  JIardyke,  Cork 
W'oodroffe,  G.  E.,  Esq..  Ahereromby  Place,  Fcrmoy 
Woods,  O.  T.,  M.l).,  Eglmton  Asylum,  Cork 

No.  H.-lVesl  Division. 

N  imbkbibg  11. 

Chairman, 

Vice-Chairman, 

Honorary  Secret  a  r y. 

Representative, 

Ahern,  M.,  Esq.,  Brosna 

Chute,  Jas.,  M.l)..  Tralee 

Dillon,  John  T  ,  M.l).,  Liatowel.  Kerry 

(iallivan,  T..  Esq..  The  Square,  Listowel 

Hargrave.  A.  A.,  Esq.,  15,  Denny  Street,  Tralee 

Hayes,  ,1.  R  M  l).,  Denny  Street.  Tralee 

Mannit,  J.  r..  Esq.,  Cahirciveen 

Miles,  ,1.  F.  M„  Esq.,  Farranakilla, Dingle 

O’Driscoll.  Alex.  ,1.,  Esq.,  Valencia  Island 

Rice,  J.  P„  Esq.,  C’astleisland 

Trant,  James,  Esq.,  Valentia 


No.  :?.  Itislion  Auckland  Division. 

N UMBERING  36. 

Chairman,  M.  A.  AVardle,  Esq.,  17,  Castle  Square,  B  shop 
Auckland. 

Vice-Chairman,  A.  Mackay,  M.D..  Crook,  Durham. 
Honorary  Secretary,  John  Paxton,  M.B.,  Bleakhouse, 
Butterknowle.  ll.S.O. 

Representative, 

Anderson,  1).  A.,  Esq.,  Cockfleld,  Durham 
Bannerman,  James,  M.B.,  C.M  ,  Stanhope,  R.S.O. 

Beadle,  J.,  Esq.,  Middleton-in-Tecsdale 
B-attic,  James.  L.R.C.P.& S.,  Cop.ey,  Darlington 
Brewis,  E.  J.,  M.D.,  M  illington 

Brown,  R  E  ,  Esq  ,  High  Stree.t.  M’illington, co.  Durham 
Brown.  Vi.  I...  M.B..  C.M..  Hallgarth,  Sliildon 
Campbell,  Angus,  M  B.,  Cli.B.,  Church  Hill,  Crook 
Campbell.  J.,  M.l?.,  Coundon,  Bishop  Auckland 
Craig,  J.,  Esq.,  M'olsingham,  ll.S.O. 

Denness,  M '..  Esq.,  Wear  View,  Towt  Law 
Easton,  J.,  Esq.,  St.  John's  Chapel,  R.S.O. 

Edleston.  It.  S.  C„  Esq.,  St.  Joint's  Chapel 
Ficlden.  S..  M  l).,  Entleld  Lodge,  Shlldon.  Darlington 
Garhutt.  Richard  H.  ().,  L.R.C.P.ft  S.E.,  M’olsingham,  ll.S.O. 
Gardiner.  Henry  X„  M.l?.,  C.M. ,  Coundon,  Bishop  Auckland 
Gray,  John,  M.B.,  Butts  House,  Stanhope 
Kane,  T.  A.  1?.,  M.D.,  B.vcr’s  Green,  Spennymoor 
Leigh,  John  Dickinson,  M.B.,  F.R.O.S.,  D.P.H.,  Bishop 
Auckland  ,  ,,  „ 

Livingstone,  Thomas  H„  M  l!, Greenbank,  Stanhope, ll.S.O. 
McCrecry,  J.  O..  Esq.,  Crook 
Mackay,  A.,  M.P.,  Crook,  Durham 
Mackay,  M\  51.,  51.1?.,  Crook 
llunro,  J.,  M.D.,  Barnard  Castle 
Naismith,  J.  H  ,  Esq.,  Grove  Lodge,  Tow  Law 
Milne,  R.  A.,  M.B..  East  View,  Evenwood 
Paxton,  John,  M.B.,  Bleakhouse,  Butterknowle,  ll.S.O. 
Sheody,  Patrick  J.,  L.R.C.P.&  S.E.,  Evenwood,  Co.  Durham 
Sevier,  A.  H.,  M.B.,  Barnard  Castle 
Steel,  11..  Esq..  Red  House,  Crook 
Stephen,  G.,  M.D.,  West  Auckland 
Thorpe,  G..  Esq.,  Eldon  Lane,  Bishop  Auckland 
Viv ian,  G.  E„  Esq.,  Staindrop,  near  Darlington 
M’ardle.  M.  A., ’Esq.,  17.  Castle  Square,  Bishop  Auckland 
Welford,  C.  H„  M.D.,  Galgate,  Barnard  Castle 
Williamson,  Albert  Vaughan,  L.R.C.P.  &  S.E.,  M’itton  Park 


NORTH  OF  ENGLAND  BRANCH. 

District  <  omprising  the  Counties  of  NORTH  TTMBEH LAND 
ana  DURHA51  ;  and  in  YORKSHIRE,  the  Cleveland 
Parliamentary  Division ;  also  the  Borough  and  Liberties 
of  Kerwick-i m-Tweod. 

.Members  of  Branch— .14s. 

RECOGNISED  1865. 

President,  M.  A.  Ward  i.k,  Esq.,  Bishop  Auckland 
President-elect.  C.  C.  Bubman,  Esq.,  Alnwick 
Honorary  Secretary  and  Treasurer 
Alebkd  Cox  M.B.,  Cotfield  House,  Bensham  Road, 
Gatsshpad 

Representatires  on  Branch  Council  funder  Neir  Rules). 
Alnwick  D  vision,  R.  B.  Robson,  M.B.,  Alnwick. 

Morpeth  Division,  T.  ML  McDowell,  51. D.,  5torpeth. 

Hi  th  Division.  .1.  Cromie,  Esq..  Blvtli. 

Neweastlc-on-Tyne  Division.  A.  T.  Wear,  51.1). ;  11,  P.  R 
Lyle.  51. D.,  J.  Hudson,  51.1).;  A.  51.  .Martin,  51.1?.. 
Ei  Del  5Villiams,  5f  .B.  ; 

Hexham  Division,  J.  A.  Jackson,  51.1).,  Hexham 
T,  nesale  D  vision,  C.  T,  l'.  Babst,  Esq.,  Wellington 
Quay;  L.  Fraser,  51.  B„  Tynemouth. 

South  Shields  Division,  James  Hunter,  51.  D. ;  J. 

Drummond,  51. D.,  South  Shields. 

Gatesh-  ad  Division,  A.  5V.  Blaeklock,  51. 1). :  John  Todd, 
Esq.,  Gateshead. 

Sunderland  Division,  I.  G.  Modlin,  51. D. ;  D.  F.  Todd, 
Esq.:  J.  Watcrson,  Esq.,  Sunderland. 

Chester-le-Street  Division,  \V.  M.  Renton,  M.D.,  Chester 
le-St  reel . 

Corsett  Division,  John  Charles,  51. D.,  Stanley  R.S.O. 
Durham  Division,  E.  Jepson,  51. 1).,  Durham, 

Bishop  Auckland  Division,  J.  D.  Leigh,  51.1?.,  Bishop 
Auckland ;  John  Paxton,  51. B„  Butterknowle. 
Darlington  Division,  J.  Hern,  M.D.,  and  Vi.  Potter,  51  B., 
Darlington. 

Stockton  Division,  G.  V.  Miller.  M.B.,  Stockton-on-Tees. 
Hartlepools  Division,  E.  H.  Davis,  Esq. ;  T.  B.  M’atson, 
51.1?..  \V.  Hart  epool. 

Cleveland  Division,  5V.  Knott,  5I.D, ;  R.  E.  Howell,  51.B., 
Middlesbrough. 


Representatives  on  Council  of  Association. 

Cox,  Alfred,  51. B.,  Cotfield  House,  Bensham  Rd.,  Gateshead 
Murphy,  J.,  51. D.,  6,  Thornhill  Crescent,  Sunderland 

No.  1.— Alnwick  Division 

Numbering  li. 

Chairman,  C.  C.  Burman,  Esq.,  Alnwick. 
Vice-Chairman,  J.  S.  Forrest,  Esq.,  5Varkwortli. 
Honorary  Secretary,  R.  B.  Rohson,  51, B.,  20,  Bondgate, 
Alnwick. 


Representative, 

Bell,  C.  ML,  Esq..  Amble 
Burman,  C.  C.,  Esq..  Alnwick 
Forrest,. T.  8.. Esq.,  M'arkworth 

Forster,  Lucinda  C.  E..  51.1?.,  Newton  Hall,  Chathill,  R.S.O. 

51’Lacolan,  J,  51..  51. B.,  Glencoe,  Wooler 

Curves,  A.  Scott.  51. D.,  Bondeate  5Vitbout.  Alnwick 

Robson.  R.  B  .  MB.,  2n,  Bondgale,  Alnwick 

Smyth.  ML.  51.1?.,  Amble 

Walker,  R..  51.1),  Wooler,  near  Alnwick 

tYaterson,  ML  T.  Esq..  Emblcton,  Christcnbank,  R.S.O. 

Welsh, R.  A.,  51. B..  Felton 


No.  ’J.— Berwick  Division 

Numbering  0. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary, 

Representative, 

Brakenridge,  D.  J.,  M.D..  Victoria  Hotel,  Bamborough 
Coldstream,  G.  P..  51. B,  5Vest  Street,  Beltord 
Crawtord,  J.  51.,  51. B,  Norhatn  011-Tweed 
Dinsmore.  G.  H.  J  .,  M  B.,  Coldstream 
Elliott,  John,  Esq.,  Lowlck,  Beal  _  . 

Fraser,  T.,  M  B,  Bavensdowne,  Berwick-on-Tweed 

Mae  lagan,  C.  G..  MB. ,52,  Ravensdowne,  Berwick-on-  Tweed 

Paxton.  John,  Esq.,  Norbam-ou-Tweed 

Stevenson,  J.,  Esu.,  2,  Bay  Street,  Berwick-on-Tweed 


No.  4.— Blyth  Division 

Numbering  12. 


Chairman,  R.  Laing,  Esq.,  Croft  Villa,  Blytli. 
Vice-Chairman,  J.  Cromie,  Esq.,  M’aterloo  Villa,  Blyth. 
Honorary  Secretary,  James  Anderson,  M.B,  Hastings 
Cottage,  Seat-on  Delaval,  R.S.O. 


,  R.S.O. 


Representative, 

Anderson,  Jas.,  5I.B,  Hastings  Cot.,  8»aton  Delaval, R.S.O. 
Cromie, . I.,  Esq..  Waterloo  Villa,  Blyth 
Downs,  J.  E.,  51. B.,  New  Hartley,  Seaton  Delaval , 

Fairlie,  A  ,  51. D.,  Bebside 
Fox  W.  T.  B.,  M.B.,  49,  Stanley  Street,  Blyth 
Johnston,  Thos.  Fair,  51. B.,  C.5L,  Cambois,  Blyth 
Laing,  R.  Esq.,  Croft  Villa,  Blyth 
McLaren,  J.  T.,  51. B.,  B«dlington.  R.S.O. 

5Ianners,  ML  H.,  M.B.,  Waterloo  Road,  Blytli 
Miller.  James,  51. B.,  seghill 
Morris,  Robert  A.,  51. B  .  West  End,  Bedlington 
Taylor,  Alfred  S.,  L.R.C.P. &  S.,  Seaton  Sluice,  Seaton 
nela.val 


No,  .7.— Chester-le-Street  Division 

Numbering  10. 

Chairman,  ML  51.  Renton,  M.D.,  Chester-le-Street. 
Vice-Chairman,  Vi.  Jaques,  Esq.,  M’ashington,  co.  Durhm. 
Honorary  Secretary,  Ralph  Stuart  Renton,  51. B.,  St.  5Iary’s 
House,  Chester-le  Street. 

Representative, 

Barnby,  W.  H.,  Esq.,  Felton,  Chester-le-Street 
jhrlstie,  J.  C.,  Esq.,  The  Surgery,  New  Wasnington,  co. 
Durham 

Dewar,  Thomas,  51. B.,  C.M.,  Pelton 
laques,  W.,  Esq.,  Washington 
lohnson,  J.,  51. B.,  Birtley 

McCune,  A  ,  Esq.,  New  YVashington,  co.  Durham 
Mitchell,  J.  G.,  Esq.,  Edmondsley,  near  Chester-le-Street 
itenton  R.  S..  M.B..  St.  5Iary’s  House,  Chester-le-Street 
Renton,  \V.  51.,  51. D..  Chester-le-Street 
raylor,  J.,  M.D.,  Chester-le-Street.  Durham 

No.  Cleveland  Division 

Numbering  49. 

Chairman,  ML  Knott,  M.D..  Dairy  Knoll.  5Iiddlesbrougli 
Vice-Chairman,  G.  C.  H.  Fulton,  51. B.,  51eadowcroft 
Eston,  R.S.O.,  N.  Yorks. 

Honorary  Secretary.  R.  E.  Howell,  5I.B.  72,  Grange  Road 
E.  Middlesbrough. 

Representative, 

Bateman,  S  ,  M.D.,  57,  Grange  Road,  5V„  5Iiddlesbrough 
Bennett,  Robert  A.,  M.D.,  M.R.C.S.,  Diamond  Street, 
Saltbum-by-the-Sea  , 

Benson  J.  W„  Esq., 162,  Newport  Road,  5Iiddlesbrough 
Bland.  51.  H..  M.D.,  Guisborongh 
Blue  C.,  5I.B..  Boosbeck,  Skelton-m-Cleveland 
Bone  B  51..  M.B..  Ivy  House,  Marske-by-the-Sea 
Brownlie.  Alex.  M.B.,  47,  Newcomen  Street,  Redcar 
Bryans,  A.,  Esq.,  Waterloo  House,  Lmthorpe  Road,  Mid¬ 
dlesbrough 

Burnet  E.  J.,  51. B.,  Saltburn-hy-thc-Sca 

Considine.  P.  B  .  M  1!.,  3,  Grange  Road,  Middlesbrough 

Dickie,  ML  S.,  Esq.,  18,  Ryedalc  Terrace,  Borough  Road, 

Dingle 'tf'w'.Mq.,  3,  Clarville  Terrace,  5Iiddlcsbrough 
Donaldson,  James,  51. B.,  57,  Grange  Road,  ML,  5Uddles- 

EdwalSs  ,T  W„  M.B.,  1,  Albert  Terrace,  Middlesbrough 
Ellerton  J  ,  51. D.,  Gosfortb  Street,  51iddlesbrough 
Farmer,  S.,  Esq.,  Ivy  House.  Marske-by-thc-Sea 
Fendick,  5Iaude  E„  L.S.A.,138,St.  Paul’s  Terrace,  51uldles- 

F  tzgerald,  Thomas,  L.R.C.P.&S.I.,  Lome  Terrace,  South 

Fulton,  G.  C.  H.’M.B.,  5Iea<lowcroft,  Eston,  R.S.O.,  N. 

Gilroy*  Ernest  ML,  M.D.,  B.S.,  96,  Corporation  Road, 
Mhtdlesbrough 

Glen,  J.  C„  Esq.,  South  Bank,  R.S.O. 

Hamilton.  James,  Esq  ,  73,  Douglas  Terrace,  51  ddlesbrough 
Hedley  J.,  51. 1).,  Tester  House,  5Iiddlesbrough 
Howat,  R.  K.,  51. B.,  Borough  Road,  East  51iddlesbrougli 
Howelf,  R.  E.,  51. B.,  Tl,  Grange  Road,  E.  5Uddlesbrough 


Jones,  A  ,  Esq.,  Stokesley,  North  Allertpn 

Keenan,  t.  F„  M.l?  ,  9,  Grange  Road,  Middlesbrough 
Knott,  ML.  51. D.,  Dairy  Knoll.  Middlesbrough 
Legli  H  L  de  fesq.,  38,  Newcomen  St.,  Coatham,  Redcai 
Izmehotham,  (5.  F  ,  M.B.,  l-imborpe  Road.  51ia(llesbrough 
51cCrlndle,  J.  R.  R.,  51.1!.,  High  Green.  Great  Ayton 
Mackinley,  J.  E.  H„  Esq.,  Coatham.  Redear 
Mort.  Fr-nk.  51 11..  15.  Queen’s  Terrace,  Middlesbrough 
Munro,  F„  51. B..  Haverton  Hill.  Middlesbrough 
Pentonv,  E.  P.,  Esu.,  Southfield  \illas,  5Iiddlesbrougli 
Pope,  G.  Stephens,  Esq.,  5tiddlesbro’  Asylum,  Cleveland 
Richards,  S.  H„  M  B  ,  22,  5Vest  Terrace,  North  Ormesliy. 

5tiddlesbrough  .  _  , 

Robinson,  Alfred  51.1?.,  Coatham,  Redcar  ,  . , 

Scorah,  E.  J„  Esq  ,  North  Riding  Infirmary.  51iddles- 

8teel,UML,  M.B.,  Brvnteulog.  Princes  Road  Middlesbrough 
Stephen,  ML  A.,  51. B„  Woodside,  Loftus  R.S.O. 

Stonehouse,  Hy.,  Esq.,  Loftus-in-Cleveland 
Stuart,  Charles,  51. B.,  Great  Ayton,  R.S.O. 

Townsend,  lL  E„  5l.D„  Normanby,  near  Middlesbrough 
Veiteli,  ML  Y„  Esq.,  The  Crescent,  5liddleshrough 
M'alker,  S.,  Esq.,  51  iddleshrough 
Whitwell,  Hugh,  Esq.,  Onedrae,  Saltburn-hy-thi-Sea 
Williams,  ML  ,T„  51.1). .Grange  Rd.,  Miildleshrongh-on- 1  ees 


No  7.- Consett  IMvIhIoh 

Numbehtng  15. 

Chairman,  E.  ML  Diver,  51.B  ,  Belle  Vue  H"'„  SliotleyBrdg. 

Vice-Chairman,  John  Charles,  5LD.,  Stanley  R.S.O. 
Honorary  Secretary,  E.  Benson,  Esq.,  Stanley,  co.  Durham. 
Representative, 

Allen,  W..  51.D.,  Shotley  Bridge  , 

Anderson,  James,  Esq..  Tantohie  Lintz  Green  nr.  Newc  stir 

Benson,  Ernest  G.  D„  L.R.C.P.&  S„  Stanley  House,  Stanley 

Benson,  T.,  Esq.,  Stanley,  co.  Durham 

Bolton,  ML  T„  Esq.,  Ebchester 

Buckham.T.,  M.B.,  Lanchester 

Charles,  John.  51. D..  Stanley,  R.S.O. 

Diver,  E.  ML,  51.1?.,  Belle  Vue  House,  Shotley  Bridge 
Ingram-Johnson,  R.  E.,  L.R.C.P.&S.,  L.S. A.,  South  .Moor, 
Chester-le-Street 

Mscintyre,  .E.  D.  51. ,  51. B  Consett 

5iarshall,  W.  s..  M.l!.,  Ebchester,  Newcastle-cn-Tyne 

5Iorison,  VV.  51.,  Esq.,  Catcligate,  Annrteld  plain 

Nag,  G  ,  Esq.,  Herwent  House,  Chopwel),  co  Durham 

Renton,  J.  51..  51, B.,  Shotley  Bridge 

Story,  B.  S.,  51.1).,  Annfield  Plain,  Durham 


No.  8. — Dnrl i  11  teton  Division. 

Numbering  21. 

Chairman,  G.  R.  Raine,  51,1).,  4,  Victoria  Rd.,  Darlington 
Vice-Chairman,  A.  H.  Thompson,  Esq.,  69,  Stanhope  Road 
Darlington. 

Honorary  Secretary,  J.  Hern,  M.D.,  Semmercote, 
Darlington. 

Representative, 

Carmichael,  ML  J.,  M.B.,  North  Villn,  Darlington 

Chisholm,  5V„  51. D..  Hurworth 

Eastwood,  L.,  Esq.,  North  Road,  Darlington 

Eisner,  David  L..  51. B.,  C.51.,  27,  North  Road,  Darlingtun 

Gardner, LY.  J.,  51. D.,  St.  John’s  Crescent,  Darlington 

Haig,  D.  v.,  51. B.,  80,  Bondgate,  Darlington 

Hern,  J.,  51  .D.,  Semmercote,  Darlington 

Hill,  T.  E„  51. B.,  Lyndhurst.  Grange  Road,  Darlington 

Kershaw,  H.  ML,  Esq.,  Dinsdale  Park,  near  Darlington 

Kirsopp,  T.,  M  B.,  Grange  Road,  Darlington 

Lawrence,  J„  M.D.,  Darlington 

5Iiddlemiss,  G.,  M.D..  Grange  Road.  Darlington 

Fetter,  ML,  M.B.,  93,  Stanhope  Road,  Darlington 

Porteous,  D.,  51. D.,  51iddleton  St.  George,  Darlington 

Raine,  G.  R.,  M.D.,  4,  Victoria  Road,  Darlington 

Smith,  P.  C„  Esq.,  Middleton  Hall,  Middleton  St.  George 

Smith,  R.,  51. D.,  Middleton  Hall  Middleton  St.  George 

Steavenson,  A.  P.,  51. D.,  Hurworth-on-Tees 

Swendon  B.  5V.,  Esq.,  Woodlands  Road,  Darlington 

Thompson,  A.  H.,  Esq.,  St.  5Iedards,  Darlington 

tValker,  C.  E„  M.D.,  The  Gables,  Hurworth-dn-Tees 

No.  9. -Durham  Division 

Numbering  20. 

Chairman,  E.  Jepson,  5I.D.,  Elvet,  Durham. 
Vice-Chairman,  F.  Hare,  51. B.,  Dearness  House,  Water- 
houses,  Durham. 

Honorary  Secretary,  H.  Smith,  M.D.,  Claypath  Ho„  Drhiu 
Representative, 

Anderson,  R.  S.,  M.D.,  Spennymoor 
Arthur,  J.,  Esq.,  Wingate,  Ferry'  Hill 
Booth,  L„  51. D.,  Sherburn  House,  Durham 
Brown,  J„  M.D.,  Bearpark 

Denholm,  J.,  5I.B.,  5Ieadowfleld  House,  Brandon 

Drake.  E.  C..  Esq.,  Grange  House,  Spennymoor 

Garson,  J.  H.  R.,  M.B.,  Sacriston.Durham 

Hare  F  ,  51. B.,  Dearness  House,  Waterhouses,  Durham 

Harrison,  Alex.  Thomas,  L.S. A.,  Sherburn,  Durham 

Hepburn,  ML  A.,  M.D.,  Coxhoe,  Durham 

Jepson,  E„  M.D.,  Elvet,  Durham 

Oliver  ML,  51.B.,  Linden  Villa,  Coxhoe  R.S.O. 

Rohson,  E.  S„  Esq.,  3,  North  Bailey,  Durham 
Shirlaw.J.  L„  M.D.,  Ferry  Hill 

Skeen,  ML  St.  J.,  M.B.,  Durham  County  Asylum,  M  mterton 

Smith,  H..  5I.D.,  Claypath  House,  Durham 

Stewart,  P.,  51. B.,  Langley  Moor,  near  Durham 

Stuart.  R..  Esq.  20,  New  Elvet,  Durham 

Sutherland,  J.  K.,  Esq., M  est  Rainton.FenceHouses, Durham 

uru.nn  Tim.  Watson  51  I?  B  S  Ltmglev  Park.  Durham 


No.  lO.-iialesheail  Division 

Numbering  42. 

Chairman,  H.  J.  Gilbert,  51. D.,  20,  The  Crescent,  Gatesh  call. 


Vice-Chai  r  n>  a  n , 

Honorary  Secret 'art/ ,  A.  Cox,  M.B.,  Bensham  Rd.,  Gat«shii 
A**i$tant  Secretary,  W.  Smith,  M.B.,  Bewick  Rd.,  Gatesid. 
Representative , 

Abraham,  A.  A.,  Esq.,  4,  5Valker  Terrace,  Gateshead-on- 


Tvne 

Anderson,  R„  5I.D.,  4,  Gladstone  Ter  Gatesbead-on-Tvne 
Arnold,  Andrew  Paige,  51. D„  B.S.,  Regent  House,  Gates- 

Black  lock,  A.  ML.  51.  D..  26,  5Iulg  ave  Terrace,  Gatt  ahead 
Clayton,  T.  51.,  M.B..  Tow.  Hall,  Galeshrad 
<  ox.,  A.,  51. B..  Bensham  Road,  Gateshead 
Davis,  W.  H„  Esq.,  Low  Fell  Gateshead-on-Tyne 
Dixon,  J.  D.,  M.B.,  Carr  Hill  Hall,  Gateshead  Kelt 
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DoniaH,  A.,  Esq.,  Dunston-on-Tyne 
Durant,  W.  J.,  M.D.,  28,  Coatswortb  Road,  Gateshead 
F'-ster,  F.  C..  Esq.,  XQ,  bensham  Terrare,  Gateshead-on- 
Tyne 

Foster,  Francis  T.,  31. D.,  C.M.,  Dunston-on-Tvne 
Galloway,  W.,  Esq.,  Low  Fell,  Gateshead-on-Tyne 
Gilbert,  H.  J„  M.D.  ,20,  The  Crescent,  Gateshead-on-Tyne 
Graham,  .Tames,  M.B.,  185,  Whitehall  Road,  Gateshead 
Green,  A.,  Esq  13,  Gladstone  Terrace,  Gateshead-on-Tyne 
Jaques,  A.  S..  isq.,  2,  Fountain  Avenue,  Gateshead  on-Tyne 
Rapp,  C.  G.  B.,  Esq.,  Asligrove  Terrace,  Gateshead 
Kimpster,  T.  M„  M.B.,  110,  High  West  Street,  Gateshead 
Law,  .T.,  M.B.,  Wrekentou  House,  Gateshead-on-Tyne 
MacKay,  ,T.  W.,  Esq.,  Pelaw,  Felling,  Newcsstle-on-Tvne 
Stearns,  W.,  SI.D..  Bewick  Road,  Gateshead 
Miller.  1).  31.,  M.B.,  C.M.,  Felhng-on-Tyne 
Moore,  E.  C.,  M.B.,  5,  Abbey  Terrace,  Gateshead-on-Tyne 
Morland,  R.  A.,  M  B.,  36,  Berwick  Road,  Gateshead-on 
Tyne 

Newcombe,  F.  W„  M.D.,  2,  Walker  Terrace,  Gateshead 
Peacock,  W.  Ft  M.D.,  Felling-on-Tyne 
Ridley,  J.  H.  W.,  Esq..  Holly  nouse,  Gateshead-on-Tyne 
Robinson,  S.  V.,  Esq.,  237,  Cardigan  Terrace,  Gateshead 
Savage,  John  Joseph,  L.R.C.P.&S.I.,  Walker  Terrace 
Gateshead  - 

Sergeant  W.  R.,  Esq.,  Gateshead-on-Tyne 
Smith,  W.,  M.B,  Bewick  Road,  Gatesliead-on-Tvne 
Speirs,  J.  L.,  31. B.,  Ratcliffe  House,  Gateshead-on-Tyne 
S  eu' art,  C.  R.,  Esq.,  Union  Workhouse,  Gateshead  on- 
Tyne 

Thomson  J.  F„  Esq.,  15,  High  West  Street,  Gateshead 

Todd,  J .,  Esq.,  2,  Abbey  Terrace,  Gateshead 

Wardale,  J.  D,  M.B.,  3,  Walker  Terrace,  Gateshead 

W  ilson,  Alex.  M..  L.R.C.P.&  S„  Dunston-on-Tyne 

W  1  son,  James,  M.B.,  Cli.B.,  Fellhig-oo-Tyne 

Wilson,  R,  H.,  M.  1 ) . ,  Gateshead-on-Tyne 

Feates,  William,  L.R.C.P.&  S„  L.F.P.S.G.,  Feiling-on-Tyne 

>’o.  ll.-Hai'tlepools  Division 

Numbering  27. 

Chairman,  T.  C.  Ainsley,  M.D.,  Musgrave  House,  West 
Hartlepool. 

Vice-Chairman,  E.  H.  Davis,  Esq.,  Tower  Street,  West 
Hartlepool. 

Honorary  Secretary,  Thos.  B.  Watson,  M  B,  B.S.,  77,  York 
Road,  West  Hartlepool. 

Representative, 

Ainsley,  T.  C  M.D  Musgrave  House,  West  Hartlepool 
Biggart,  S.,  31. D.,  W  est  Hartlepool 

Boswell.  H.  St.  G.,  31. B.,  1  Brougham  Terrace,  Hartlepool 
Davis,  E  H  Esq.,  Tower  Street,  West  Hartlepool 
DeJong,  E.  F.,  Esq  2,  Gladstone  Street,  Hartlepool 
Garnlem  H.  E.,  M.B.,  Chadwick  House.  West  Hartlepool 
Gibh,  W.  S..M.B,,  10,  Carlton  Terrace,  Hartlepool 
?raiy’  -rM.a.Victona  Road,  West  Hartlepool 

A.  E.  S.,  M.B  Stockton  Road,  3Vest  Hartlepool 
McCullagh,  A.  B,.,  Esq.  Melbourne  Dodge,  West  Hartlepool 
'  £■  \v  Jf-IX,  ^  lctoria  Road,  West  Hartlepool 
McGill,  IL  M.,  31. D.,  Church  Bank,  Hartlepool 
Morgan,  G.  F.  E  Esq  Winthorpe  House,  West  Hartlepool 
Morison,  A.  E  ,  M.B.,  Wellington  Road,  Hartlepool 
ilunsoil  i.  II  3T R..  Raglan  Place,  West  Hartlepool 
Morton  T„  31. B„  Town  Hall,  Hartlepool 
Ram«,  W.  Esq.,  Hartl  pools  Hospital,  West  Hartlepool 
Rawlings,  J.,  Esq.,  Uughenden,  Hartlepool 
Ross,  M  .  31. D.  Prospect  House,  West  Hartlepool 
Russell.  H  31. D„  Trtmdon  Colliery  R.S.O.,  Durham 
Schmitz,  Herman  31  D.  4,  Cambridge  Road,  W.  Hartlepool 
Strover,  H.  W.  31.,  31. B. ,  C’h.B.,  Westbourne  House,  YVest 
Hartlepool 

Swanwick,  E.  M„  Esq.,  West  Hartlepool 
wu.if’n6,  M-i5EB  Wheatley  Hill,  Thoniley,  Durham 
Wall,  Douglas  L.,  M.B.,  Portland  House,  West  Jlartlepool 
Ymnw\f  ns-B-.M'B  B.S..  77,  York  Rd.,West  Hartlepool 
lonng,  M.,  31. D.,  West  Hartlepool 

So  12.— Hexham  Division 

Numbering  18. 

Chairman,  H.  F.  Htu-st,  Esq.,  J.P.,  Lumeah,  Hexham. 
Vice-Chairman,  C.  R.  Kendal,  Esq.,  Ahbey  Gate  House, 
Hexham. 

Honorary  Secretary ,3 .A  .Jackson, SI.D., Carntyne,  Hexham. 

Representative, 

Boustead,  R.  J.,  Esq..  Hexham 

Buchanan,  R.  D  M.])  Hexham 

Callender,  R.  J.,  Esq.,  Haydon  Bridge 

Connon,  C.  J.3I.B.,  Blanchlatid,  Riding  Mill,  R.S.O 

Eliott,  J.  P.,  Esq.,  Parkside  Place,  Bellingham 

France,  Eric,  31. D.,  Horsley  House,  Horsley-on-Tyne 

Fraser,  G.  R.,  Esq.,  Wark-on-Tyne 

Hurst,  H,  F.,  Esq.,  J.P.,  Lumeah.  Hexham 

Jackson,  Daniel  Noel,  3I.B.,  B.S.,  Corbridge 

Jackson,  J  A.,  M.D. ,  Cariityne,  Hexham 

Kendal.  C.  R..  Esq.,  Abbey  Gate  House,  Hexham 

McCoull,  G.  J.,  Esq.,  Stock fleld-on-Tyne 

3J c  Lean ,  H.,  M.D  ,  Corbridge 

MHler,  J.  G  M.B.,  Russell  Terrace,  Bellingham 

PenfoldjT.  d.,  M.B.,  South  Parade,  Stocksheld-on-Tyne 

Speirs,  W.  R„  Esq.,  Haltwhistle,  R.S.O 

Stewart,  D..  M.D..  Hexham 

Woodman,  Thomas,  3t.B„  B.S.,  Hexham 


Wo.  13.— Morpeth  Division 

Numbering  15. 

Chairman,  T.  W.  3IcDowall,  M.D.,  County  Asylum 
Morpeth. 

Vice-Chairman,  F.  Barrow,  Esq.,  Rotliburv 
Honorary  Secretary,  J.  P.  Philm,  3I.B.,  Bon  Accord  House 
Morpeth.  ’ 

Representative, 

Barrow,  F.,  Esq.,  Rothbury 

Bsaton  F  .  M.D.,  Lintonviile.  Hirst,  31orpeth 

Bedford,  G.  H.,  Esq.,  Harbottle,  Rothbury 

Blair,  A.,  31. B.,  Axhington,  Morpeth 

Bruc-,  M..  31. B.,  Hirst,  3Iorpeth 

B.'umeil,  A.,  Esq.,  Slorpeth 

Dickie.  H.,  M.D.,  31orpeth 

Evers,  C.  H.,  Esq,,  North  Seaton,  Morpeth 

Forsyth,  R  31.B.,  South  View,  Cramlington 

Goldie,  R.  W.,  Esq.,  Hir«t.  Morpeth 

Goodall,  J.,  M.B.,  Capheaton 

Gunn,  F.  W.,3I.D..  Widdnngton 

Hedley,  A.  S.,  M.B.,  Rothbury 

Lawson,  C.  W„ Esq.,  Star  House,  Rothbury 

in?,i)n,'VT'lli>T'xrVi;  M.D.,  County  Asylum,  Morpeth 
Philip,  J.  P.,  M.D. ,  Bon  Accord  House,  siorneih 
Pnng.e,  Agnes  M.,  The  Dispensary,  Morpeth 


Wo.  14.-Wewcastle»on-T.vne  Division 

Numbering  110. 

Chairman,  A.  T.  Wear,  M.D.,  Wentworth  Place,  Newcastle- 
on-Tyne. 

Vice-Chairman, 

Honorary  Secreta ■  y,  R.  P.  R.  Lyle  M.D.,  20,  Saville  Row, 
N  ewcastle-on-Tyne. 

Representative, 

Aitcijison,  J.,  M.D.,  57,  Osborne  Road.  Newca9tle-on-Tyne 
Aiderson,  W.  E..  31. D.,  5,  Eldon  Square, Newcastle-on-Tyne 
Allison,  T.  M..  31. D.,  9,  Picton  Place,  Newcastle-on-TyLe 
Alston,  IF.,  31. D.,  Gatet  olm,  Gosforth 
Anderson,  F.,  M.B.,  73,  St.  George’s  j  errace,  Jesmond, New- 
castle-un-Tyne 

Angus,  H.  B.,  M.B.,  4,  St.  31ary’s  PI.,  NewcastlP-on-Tyne 
Angus,  J.  A.,  Esq.,  11,  Wentworth  PI.,  Newcastle-on-Tyne 
Armstrong,  H.  E.,  Esq.,  Grand  Hotel,  Newcas  le-on-Tyne 
Atkinson,  G.  A.,  M.D.,  Jesmond  Road,  Newcastle-on-Tyne 
Basham,  S.,  Esq.,  Higiiam  Place,  Newcastle-ou-Tyne 
Baumgartner,  J .  R  ,  Esq.,  in,  EluonSq.,  Newcastle-on-Tyne 
Beailey,  W  C.,  M.  li., 4,  St.  31ar,v’s Ter.,Newcas'le-on-Tyue 
Beattie,  T.,  31. D..  3,  Ellison  Place,  Neweastle-on-T.Vi.e 
Bennett,  H  .  p,,  31. B.,  12,  Victoria  Square,  Newcastle-on-T. 
Bennett,  31oore,  Esq.,  13,  B.vker  Terrace,  Walker-on-Tyne 
Bentham,  Ethel,  M.D.,  19.  Ellison  Place,  h ewcastle-on-T. 
Bigg,  R..  Esq.,  48,  Rye.  Hill,  Newcastle-on-Tyne 
Bishop,  T.  H.,  Esq.,  136,  Manor  House  Road,  Newcastle-on- 
Tyne 

Blair,  J.  A.,  Esq.,  D.Sc.,  16,  Windsor  Terrace,  Newc.-on-T. 
Bolam,  R.  A.,  31. D.,  3,  saville  Place,  Newcastle-on-Tyne 
Boyd,  J.  W.  H.,  Esu.,  Elswick  Road,  Newcastle-on-Tyne 
Bunting,  T.  L.,  M.B.,  Scotswood-on- Tyne 
Bum,  J.  R.,  31. B.,  F'orest  Hall,  Northumberland 
Burnell.  A.  C.,  Esq.,  31.  Osborne  Road,  Neweastle-on-Tyne 
Kuttercase,  R.,  M.B.,  Forest  sail,  Newcastle-on-Tyue 
Callcott,  J.  T.,  M.D..  City  Asylum,  Gosforth 
Calthrop,  L.  C.  E  ,  31. B..  Jesmond  Road,Newcas  le-on-T.vne 
Campb  11,  A.,  M  B  ,44,  Heaton  Road,  Newcastle-un-Tyne 
Campbell,  J.  J..  31, D„  Prospect  Place,  Newcastle-on-Tyne 
Clay,  John,  31.6.,  42,  Jesmond  Road,  Newcastle-ou-Tyne 
Clntterbuck,  Lewis  A.,  Esq.,  Peicy  House,  Portland  Park 
Newrast  le-on-Tyne 

Coley,  F.  C.,  3I.D.,  21,  Eldon  Square,  Newcastle-on-Tyne 
Collls,  A.  J.,  31. B  ,  36,  Fe  n  Avenue,  Newcastle-on- I'yne 
Craggs,  K.  F..3I.D.,  23,  OsborueRoad,  Jesmond,  Newcastle- 
on-Tyne 

Dagger,  R..  Esq.,  Stanningtou  Avenue,  Newcastle-on-Tyne 
Davison,  Hem-y  Edward,  M.D.,  B.S„,  B.Hy.,  14,  Nelson 
Street,  Newcastle-on-Tyne 

De  Lacey,  R.  C.,  31. B.,  6,  Eldon  Square,  Newcastle-on-Tyne 
Dodd,  T.  A.,  Esq.,  4,  Eldon  Square,  Newcastle-on-Tyne 
Don,  James,  M.D.,  1,  Grove  Street,  Newcastle-on-Tyne 
Drummond,  D  ,  M.D.,  D  C.L.,  6,  oaville  PI.,  N-  wo. -on-Tyne 
Duke,  Alfred,  M.B  ,  45,  Osb  roe  R  ad,  Neweastle-on-Tyne 
Dunlop,  John  T.,  M.B.,  24.  Kiugsley  Ter.,  Newcastie-or-T. 
Farquuarson,  J.  D..  31. B., 242,  Westgate  Road,  Neweastle- 
on-Tyne 

Fitzg  raid,  G.  H  ,  31.D..8,  walterTer.,  Newcastle-on-Tyne 
Fram,  J.,  M.D.,  Grosvenor  Place,  Neweastle-on-Tyne 
Galbraith,  W.,  Esq.,  Gosforth,  Newcastle-on-Tyne 
Gibb,  C.  J.,  31. D„  Newcastle  011-Tyne 
Gooawin,  T.  h,,  Esq.,  Newcas  le-on-Tyne 
Grinling,  F.  N.,  Esq.,  Dene  House,  Walker-on-Tyne 
Hall,  W.  T.,  31. B  ,  214,  Portland  Road,  N eweast lo-on-Tyne 
Harncastle,  N.,  F!«q.,  Sydenham  Ter.,  Newcastle-ou-Tyne 
Hardcastle.  W.,  M.B  ,  31,  Oxford  Street,  Neweastle-on-T. 
Hay,  T.  W.,  31. B.,  47,  Jesmond  Road,  Newcastle-on-Tyne 
Hembrough,  J.  W.,  M.D..  31no  Flail,  Newcastle-on-Tyne 
Hemmans,  L.  F.,  Esq.,  11,  Bentinck  Crescent,  Newcastle- 
on-Tyne 

Hewi'son,  J.  G.,  31. B.,  23,  Brighton  Grove,  Newcastle-on-T. 
Hindbaugh,  J.,  31.  D.,  Elswick  Read,  Newcastle-on-Tyne 
Hitchfield,  A.  R.,  Esq.,  Loogley  Street,  Newcastle-on-Tyne 
Hobbs,  A.  B.,  M.B..  21,  Ellison  Place,  Newcastle-on-Tyne 
Holmes,  C.  U  ,  Esq.,  Newburn-on-Tyne 
Howden,  R.,  M.B.,  24,  Bui’don  Terrace,  Newcastle-on-Tyoe 
Hudson,  J„  31. D.,  42  Cn-ssley  Terrace,  Newcastle-on-Tyne 
Hume,  G.  H.,  31.  D.,  Ellison  Place,  Newcastle-on-Tyne 
I’Anson,  W.  a.,  Esq.,  Westgate  Hill  Ho.,  Newcastle-on-T. 


Newcastle-on-T. 

— -o,  —  ■■■>  ..  m™,  ,  ,,,0,0,  Gosforth 

Lawrence,  11.  H.,  Esu.,  Whalton Ponteland,  Newcastle-on-T. 
Leech,  J.  W.,  31. B.,  Eldon  Square,  Newcastle-on-Tyne 
Limont,  J.,  31. D.,  3,  Queen  Square,  Newcastle-on-Tyne 
Lowuds,  J.  It.,  Esq.,  Osborne  Road,  Newcastle-on-Tyne 
Lyle,  K..  P.  R,,  31. D.,  20,  Saville  Row,  Newcastle-on-Tyne 
Lyle,  T..  M.D.,  34,  Jesmond  Road,  Newcastle-on-Tyne 
McCracken,  J.  S.,  M.B.,  47,  Westmoreland  Rd.,  New.c-on-T 
3Ianford,  John  S..  31. B.,  70,  Osborne  Rd,  Newcastle-on-Tyne 
3Iartin,  A.  31.  31. B  ,  17,  Saville  Row,  Newcastle-on-Tyne" 
Martin,  W.,  31. D.,  8,  Fernwood  Road,  Jesmond 
31asou,  J  It.,  Esq.,  6,  Regent  Terrace,  Newcastle-on-Tyne 
3Iathews,  H.  John.  M.B.,  1,  Lovaine  Row,  Newcastle-on-T 
3Ie3ser,  A.  W.,  31  B..  Leam'ngt-on,  Seotswood-on-Tyne 
31iller,  A.  A.,  Esq.,  City  Asylum,  Newcastle-on-T.vne 
3Iorison,  J.  R..M.B,,  F.lt.C  S.,  Saville  Row,  Newcastle-on-T. 
31  rray,  G.  R..  31. D.,  11.  Ellison  Place.  Newcastle-on-Tyne 
Murray.  W.,  M.D.  J 9,  Ellison  Place,  Newcastle-on-Tyne 
Oliver, T.,  M  D.,  7,  Ehison  Place,  Newcastle-on-Tyne 
Ouston,  T.  G.,  Esq,,  17,  Osborne  Rd.,  Newcastle-on-Tyne 
Page,  F.,  F.R.C.S.,  1,  Saville  Place.  N-wcastle-on-Tyne 
Paige,  H.  B.  Wr.,  M.D  ,  Gosforth,  Newcastle 
Parkinson,  T.  S.  P.,  Esq.,  Forest  Hall  Northumberland 
Percival,  A.  S.,  M.B.,  25,  Ellison  Place,  Newcastle-on-Tyne 
Philipton,  Sir  George  Hare,  M.D.,  D.C.L.,  7,  Eldon  Square, 
Newcastle-on-Tyne 

Plante,  G.  R.^M.B,,  Dene  Holme,  Blaydon  on-Tyne 
Richardson,  W.  G.,  31. B.,  19,  Saville  ltow,  Newcastle-on-T. 
Ridley,  G.  W.,  31. B  ,  6,  Ellison  Place,  Newcastle 
Rowell,  W.  H.,  31. D.,  70,  St  George’s  Terrace,  Jesmond 
Ruffmann,  Hermann  H.,  M.B.,  B.S.,  Burradon 
Russell,  F„  M.B.,  41,  Heaton  Road,  Neweastle-on-Tyne 
Rutherford,  J.  V.  w.,  31. B.,  Jesmond  Rd,  N  ewcastle-on-Tvne 
Rutter,  H.  L.,  M.B.,31,  West  Parade,  Ne weastle-on-Tvn'e 
Ruxton,  W,  L.,  M.B.,  33,  West  Parade,  Neweastle-on-Tvne 
Scott,  T.  O.,  31. B.,  52,  Elswick  Road,  Neweastle-on-Tyne 
Simpson,  W.,  M.B.,  GralngerviDe  N.,  Newcastle-on-Tyne 
Slater,  R.  A.,  31. B.,  11,  Osborne  Terrace,  Newcastle'on'-Tvne 
Slater,  Wm  ,  31. D.,  102,  Rye  Hill,  Newcastle-on-Tyne 
Smith,  A.,  3I.D.,  Wbickham,  Newcastle-on-Tyne 
Smith,  J.  Esq-,2,  Victoria  Street,  Newcastle  on-Tyne 
Smith,  J.  W.,  M.D.,  Ryton-on-Tyne 
Spurgin,  W.  H.,  Esq.j7,  Graingerville,  Newcastle-on-Tyne 
Tiplady,  W  Esq.,63,W»8tmoreland  Rd, Neweastle-on-Tvne 
Turner,  G.  G.,  31.B..60,  Larkspur  Terrace,  Newc.-on-Tyhe 
Vickery,  W.  H.,  E»q„  Beech  Grove,  Newcastle  on-Tyne 
Walker,  F.  S.,  M.D.,  4,  Fernwood  Road,  Newcastle-ou-Tyne 
Walker,  T.  H.,  Esq.,  Conyers  House,  Newcastle-on-Tyne 
Watson,  G.  E.,  Esq.,  176,  Portland  Road,  Newcastle-on-Tyne 
Watson,  P.  H.,  Esq  72,  Jesmond  Road  Newcastle-on-Tyue 
Wear,  A.  T.,  M.D.,  Wentworth  Piat>e,  IS! eweast le  en  Tyne 
Welsh,  S.  A.,  Esq  Heaton  Road,  Neweastle-on-Tvne 
Williams,  Ethel  M.  N„  M.B.,  19,  Ellison  PL,  Newcastle-on- 
Tyne 

Wu8on,'A.,  Esq.,  Orbome  House,  Newcastle-on-Tyne 


15.— South  Shields  Division 

Numbebing  34. 

Chairman,  J.  Drummond,  M.D.,  Wyvestow  Ldg„  S.  Shield* 
Vice-Chairman, 

Honorary  Secretary,  J.  H.  Hunter,  31. D.,  Havelock  Street, 
South  Shields. 

Representative, 

Appleton,  O.  L.,  Esq.,  382,  Stanhope  Road,  Tyne  Dock, 
South  Shields 

Ardagh,  V.  E.  R..,  Esq.,  12,  Ogle  Terrace,  South  Shields 
Armstrong.  J.  F.,  31. D.,  23,  Victoria  Terrace,  South  Shields 
Bam,  John,  Ksq.,  1,  Thurney  Terrace,  South  Shields 
Buotiman,  J.  S.,  j un.,  M.B.,  3,  Thorney  Terrace,  South 
Shields 

Boyd,  J  J.,  Esq.,  Health  Offlec,  South  Shields 
Bradley,  31.  Mow.,  M.D..  Jarrow-on  Tyne 
Crease,  .1 .  R,,  Esq.,  2,  <  'gle  Terrace,  South  Shields 
Crichton,  Harry,  M.D.,  1,  Kensington  Terrace,  South 
Shields 

Crisp,  J.  L.,Esq..  7,  Albion  Terrace,  South  Shields 
Drummond,  J.,  31.  D. ,  Wyvestow  Lodge,  South  Shields 
Franks,  Charles,  Esq.,  Jarrow-on-Tyne 
Frew,  A.  W.,  L.R.C.P.&S.,  46,  Charlotte  Street,  South 
Shields 

Galloway,  A.,  Esq  ,  2,  Charlotte  Terrace,  South  Shields 
Gibbon,  E.  H.,  Esq.,  Layeate  Lane,  South  Shields 
G'dvans,  W..  31.  0.,  Westoe,  South  Shields 
Hunter,  J.  H.,  31. D.,  Havelock  Street,  South  Shields 
Jones,  A.  E.  B.,  31. D.,  Ingham  Intirmary,  South  Shields 
Kendall,  J.  A.,  31. B..  13,  Wellington  Terrace,  S.  Shields 
Legat,  A.,  M.D  ,  South  Shields 
3tcNahb,  L.  A.,  3I.B.,  Ilarton.  South  Shields 
.Martin,  T.  31.,  31. B.,  11,  Ogle  Terrace,  South  Shields 
Nicoll,  John,  McD.,  31. B„  Albert  Road,  Jarrow-on-Tyne 
t*  orrnan,  L.  S.,  31. B.,  3,  Grange  Road,  .Tarrow-on-Tyue 
O’Calla  ban,  Timothy ,  L.R.C.P.&  S.,  Regent  Street,  South 
Shie  ds 

°rd,  H.  B..  Esq..  5,  Salmon  Terrace,  South  Shields 
Peacock,  E.  V.,  M.B,,  517,  Stanhope  Road, Tyne  Dock 
S-well,  J.  S„  31. B..  Ingham  liittrmaty,  South  shields 
Sinclair,  F.  W.,  M.B.,  Windsor  Terrace,  South  Shields 
Sutherland,  0.  J.,  31. D.,  Dacre  Ho„  Laygate,  South  Shields 
Weir,  G.  W„  M.D.,  31.  Mcldon  Terrace,  South  Shields 
Whyte,  John,  L.R.C.P.&  S„  12,  Wentworth  Terrace,  South 
Shields 

Wiglield,  F.  P„  M.B.,  1,  St.  Bedes.  East  Bolden,  co.  Durham 


No.  16.— Stockton  Division 

Numbebing  19. 

Chairman,  G.  V.  3Itller,  M.B.,  Barrington  Crescent, 
Stockton-on-Tees. 

Vice-Chairman,  A.  H.  Smith,  M.B.,  Yarm. 
Honorary  Secretary,  F.  G.  Smith,  Esq.,  North  Terrace 
Stockton-on-Tees. 

Representative, 

Blandford,  J.  W.,  Esq.,  Norton,  Stockton-on-Tees 
Blandford,  L.  J.,  Esq.,  Norton,  Stockton-on-Tees 
Oolhneon,  H  A.,  M.B.,  1,  Rosslin Terrace,  Stockton-on-Tees 
Dale,  A.  J.,  31. B.,  9,  Bishopton  Road,  Stockton-on-Tees 
Densham,  H.  B.,  31. B., 5, Barrington  Cres.,Stockton.on-Tees 
Fawcett,  Hy.,  31. D.,  Thornaby-on-Tees 
Fleming,  J.,  M.D.,  1,  North  Terrace,  Stockton-on-Tees 
Hogg,  G.  31.,  M.B.,  7,  Victoria  Terrace,  Stockton-on-Tees 
Horne,  T„  31. D.,  Lakeside,  Stockton-on-Tees 
Hughes,  H.  31.,  31. B.,  Stockton-on-Tees 
Hunton,  Fredk.,  M.D.,  Church  View,  Sedgefield,  Ferryhill 
Jameson,  A.  S.,  31. B.,  2,  Victoria  Terrace,  Stockton-on-Tees 
Miller,  G.  V.,  31. B.,  Barrington  Crescent,  Stockton-on-Tees 
Sibson.A.  B.,  Esq.,  Hardwicke  House,  Stockton-on-Tees 
Smith,  A.  H.,  M.B.,  Yarm 

Smith,  F\  G.,  E<q..  North  Terrace.  Stockton-on-Tees 
Smith,  T.  R.  H.,  M.B,.  25,  Bridge  Road,  Stockton-on-Tees 
W'atson,  T.,  31. D.,  Argyle  House,  George  Street,  Thornaby 
Wilson,  W.  Mackenzie,  31. B.,  6,  North  Terrace,  Stockton- 
on-Teos 


No.  1*.-Sunderlan«l  Division 

Numbebing  56. 

Chairman,  J.ilurphy,  31  D., 6, Thornhill  C res.,  Sunderland 
Vice-Chairman,  J.  Waterson,  Esq.,  16,  Frederick  Street, 
Sunderland. 

Honorary  Secretary ,  D.  F.  Todd,  Esq.,  Beech  Ho.,  Sunderlnd 
Representative, 

Anderson,  John,  M.B. ,  1,  Ward  Terrace,  Sunderland 
Bernard,  G.,  M.D.,  filksworth,  Sunderland 
Beveridge,  R.  E.,  M.B.,  10,  Park  Terrace,  Sunderland 
lliggam,  3V„  3I.B„  17,  The  Oaks,  Sunderland 
Blurner,  W.  P.,  Esq.,  15,  Esplanade  West,  Sunderland 
Campbell,  A.,  31. B.,  4L  Heaton  Road,  Newcastle-on.Tyne 
Carruthers,  J.  J.,  M.B.,  13,  Dean  Terrace,  Southwick,  Sua- 
derland 

Chalmers,  J.,  31. B.,  Gowanlea,  Chester  Rd.,  Sunderland 

Davis,  A.  H.,  31. B.,  34,  North  Bridge  Street,  Sunderland 

Dillon,  L.  G.,  31. D.,  Seaham  Harbour 

Gaunt,  W.  H.,  31. B.,  Slurton  Colliery,  Durham 

Gayner,  J.  S.,  Esq..  Beech  Bolm,  Sunderland 

Gray,  J.  W.,  M.B. ,  Cli.B.,  9,  Holly  Terrace,  Sunderland 

Uarkness,  W.  T.,  M.B.,  Park  Villa,  Hetton,  R.S.O. 

Hay,  William,3f.B.,  5,  Allen  Terrace,  Sunderland 
Henrgan,  D  ,  Esq  ,  South  Hetton,  co  Durham 
Hickey,  G..  31. B.,  33,  Frederick  Street,  Sunderland 
Hop  ood,  T.  F.,  Esq.,  9,  Vine  Place.  Sunderland 
Huhbersty.  R.  S.,  31. D.,  7,  Grange  Crescent,  Sunderland 
Legat,  A.  E.,  Esq.,  13^Park  Terrace,  Sunderland 
Low,  A.  B.,  31. D.,  16,  Esplanade  West,  Sunderland 
Lloyd,  A.  P  .  31  B.,  Orchard  House,  Pens  haw,  co.  Durham 
3Ialing,  E.  A.,  Esq.,  John  Street,  Sunderland 
3Ialing,  W.  H.,  Esti.,  1,  Thornhill  Terrace,  Sunderland 
31iddlemass,  J.,  M.D  Field  House,  Ryliope 
Jlilbanke,  W.  B.,  31. B.,  Western  Hill,  Sunderland 
3Iodlin,  1.  G.,  31. D.,  148,  Roker  Avenue,  Sunderland 
3loore,  A.  A.,  31. B.,  South  Hetton,  Sunderland 
3Iorgan,  G.  B.,  31. B.,  West  Lodge,  Sunderland 
Morrogh,  A.  B.  S.  C.,  Esq.,  Shotton,  »  astle  Eden 
3Iorton,  J.  B.,  M.B.,  37,  Hartley  Buildings,  Sunderland 
Murphy,  J.,  31. D.,  6,  Thornhill  Crescent,  Sunderland 
Neilan,  J.  A.  L.,  Esq.,  New  Seaham 
Park,  D.  S.,  31. D.,  Holly  House,  Hougliton-le  -Spring 
Pearce-,  <4.  E.,  31  B.,  2,  Avondale  Terrace,  Sunderland 
Pearcey,  P.  A.,  31. D.,  Sunderland 

Prowde,  E.  L.,  M.D.,  19,  St.  George’s  Square,  Sunderland 
Rnw,  S<anle>,  31. B  ,  ihe  Infirmary,  Sunderland 
Robertson,  J.  H.,  31.B.,  Ryhope,  Sunderland 
Robinson,  W.,  3I.D.,  Carlton  House,  Sunderland 
Rowstron  N.  F.,  M.B.,  12,  General  Gordon  Ter., Sunderland 
Russell,  W.  Keir,  M.B.,  37,  General  Gordon  Terrace  Sun¬ 
derland 
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NORTHERN  COUNTIES  OF  SCOTLAND  BRANCH. 


TtW.  tiRITTMf 
LMKDICAL  J0WE5AT, 


3t 


Srurfleld.  II..  M  O.,  Health  Dept,,  Town  Hall,  Sunderland 
Shelley,  ft.  \V„  Esq..  1.  Ward  Tferraoo,  Sunderland 
Smith,  A.  Aviv,  Kiu  ,  'lie  Intlnnary,  Sunderland 
Stobo,  R..  Nf.  11.  SI,  North  Bridge  Street,  Sunderland 
strachan,  B..  51. B..  12,  Thornhill  Gardens.  Sunderland 
Thompson,  W.  G.,  M.l>.,  Ch.B.,  North  Biidge  Street, 
Sunderland 

Todd,  D.  K.,  Ksq.,  Beech  House,  Sunderland 
Wallace,  H.  K  .  M.  B  ,  12,  Green  Terra®',  Sunderland 
Waterson,  J.,  Esq.,  16,  Frederick  Street,  Sunderland 
Watson,  T.  A.,  d.  11.,  Sunderland 

Webb,  Bertha  51.,  M.B.,  A,  Claremont  Terrace,  Sunderland 
We tford,  G.  E„  51.1)..  2S1,  John  Street,  Sumlerlanil 
Whitehead,  C.  B.,  Esq  ,  IS,  John  Street,  Sunderland 
Yeates,  Thomas,  M.B.,  Ryhope 


No.  IS.— Tyneside  Division 

Numbbring  85. 

Chairman,  R.  S.  l'eart,  M.D.,  Cleveland  Villa,  N.  Shields. 
Vice-Chairman,  T.  Jl.  Young,  M.R.C.S.,  Whitley  Bay 
Honorary  Secretary,  L.  G.  Fraser,  M.B.,  11,  Northumber¬ 
land  Square,  North  Shields. 
Representative, 

Adams,  H.,  M.B„H,  Horsley  Terrace,  Tynemouth 
Aitcliison,  H.  H.,  MB,  Wallsend-on-Tyne 
Aitehison,  T..  M  B.,  Pliilipson  St.,  W i  11 1  net on-Quay-on-Tyne 
Bahst,  C.  T.  U..  Esq.,  Norman  House,  Millington  Quay 
Baker.  J.  E..  M.B  ,36,  Stanley  Street  W..N.  Shields 
Boiu,  Elm.  H.,  M.B.,  61,  Llmfskill  Terr.,  North  Shields 
Bower,  W.,  M  B., 25,  Northumberland  Square,  N.  Shields 
Bramwell,  H.  R.,  M  B.,  Tjnemoutli 
Brown,  W.  H„  North  .shields 

Brum  well,  Ernest,  Ml),,  5,  Dock «  ray  Square,  N.  Shields 
Cam  obeli,  W,  S.  M.B..28,  St.  Mary’s  T  rraee,  Whitley 
Craut,  G.  B  ,  Esq.,  Rosehill,  Wiliington-ou-Tyne 
Dinsmore,  W.,  M  D.,  Backworth,  Newcastle-wi’Tyne 
Forrest,  Alex.,  M  B,  Swan  Villa,  Wallscnrt-tii- 'yue 
Fraser,  L.  G.,  M.B.,  11,  Northumberland  Sq.,  North  Shields 
Gofton,  Edward.  M.B.,  33,  Borough  Road,  Nortn  Shields 
Harker,  W.  E.,  M.D.,Tynem  >utli  , 

Harrison,  James,  M.D.,33,  Howard  Street,  North  Shields 
Holgate,  Percy,  M.B.,-1  Northumberland  Place,  N.  Shields 
Ingram,  J.,  51. B.,  Wallsend-on-Tyne 
Lazenoy,  J.  M  .  51. B.,  Whitley  Bay 

Macla.v,  N.,  M.B.,  3,  Labumam  Avuiue,  Wallsend-on-Tyne 


Pearson,  A.  G.  W.,  51.il.,  B.S..  60,  Park  Road,  Wallsend 
Peart,  R.  S.,  M.D.,  Cleveland  Villa,  North  Shields 
Pringle,  G.  I,.  K..  M.B.,  32.  Victoria  Avenue,  Whitlev 
Rolland,  A.  G.,  Esq.,  22,  Dockwray  Square,  N.  Shields 
Sparks,  J  P„  M.D.,  45,  Whitley  Road,  Whitley,  R  s.O. 
Tmdie,  John  Geo.,  Esq.,  North  Shields 
Wilkinson,  A.,  M.D.,  Ty  nemouth 
Wilson,  T.,  Esq  Wallsend.  Newcastle-on-Tyne 
Woodrouse,  E.  E.,  51  B  ,  Western  Road,  Willington  Quay 
Young,  Thomas  M.,  M.R.C.S.,  L.S.A.,  Vllit ley  Bay 


NORTHERN  COUNTIES  OF  SCOTLAND 
BRANCH. 

Comprising  the  western  portion  of  BANFF,  ELGIN, 
INVERNESS,  and  the  Counties  of  SCOTLAND  north  of 
these. 

Members  of  Branch-US. 

Recognised  1873. 

President,  Ogilvie  Grant,  M.B.,  Inverness. 
President-elect,  J.  T.  Fox,  M.R.C.S.,  Stratlipeffer. 
Vice-Presidents. 

J.  Adam,  M.D.,  Dingwall. 

J.  Mcbkay,  M.D.,  Inverness. 

Hon.  Secretary  and  Treasurer. 

J.  M.  Moib,  M.D.,  4,  Ardross  Terrace,  Inverness. 
Branch  Council. 

Macdonald,  Lt.  Col.  T.  R. 


I.M.S.  (retired),  Inverness 
Smith,  J.  F.,  M.B.,  Dingwall 


Bruce,  W.j  M.D.,  Dingwall 
Forsyth,  J.  G.  A.,  M.B.,  In¬ 
verness 

Mackay,  J.  W.  N„  M.D.,  Elgin 

Representative  on  Council  of  Association. 

Murray,  Jas.,  M.D.,  Inverness. 

Representative  of  Division, 

Adam,  0„  M.D.,  St.  Giles,  Elgin 

Adam,  J.,  M.D.,  Dingwall 

Adam,  John,  M.B.,  1,  Caroline  Street.  Forres 

Alexander,  r.  II.  W..  MB.,  Northview,  Elgin,  N.B. 

Allardes,  W..  M.B.,  Rothes 

Allan,  D.,  M.D.,  Evautou 

Asher,  A.,  M.B.,  Thurso 

Askew,  J.  R.,  Esq.,  F’ochahcrs 

Banks,  G.,  L.R.C.S.Ed.,  Wick 

Black,  J.  W.,  M.D.,  Inverness 

Brauder.T.,  M.B.,  Coral  Cottage,  Lossiemouth 

Brenner,  It.  A..  M.D.,  Ness  View,  Nairn 

Brodie,  Richard,  L.R.C.S.  &  P. Ed.,  Munlochy 

Browne,  S.  0.,  Esq.,  Advie,  Strathspey 

Bruce,  John.  M.B.,  Forres,  N.B. 

Bruce.  W.,  M.D.,  Dingwall 

Bruce,  W.  J..  1.,  M.B.,  The  Caitle,  Dingwall 

Cameron  Allan,  M.B.,  Keose,  Stornaway 

Cameron,  Hugh  F„  M.B.,  3,  Albany  Gardens,  Invcrgordon 

Cameron.  John,  M.B.,  Kingarth,  rortrose 

Cameron,  J.  A.,  M.D.,  Nairn  _ _ 

Campbell,  D.  Graham,  M.B.,  II,  North  Street.  Elgin 

Cantlie,  F.  H.,  M.B.,  Strathmore,  Keitli 

Cattell,  H.  W.  G„  L.R.C. l’.&S.Ed.,  Tne  Park,  Dingwall 

Cruicksliank,  B.,  51. D.,  Nairn 

Cormack,  W.  P.,  M.B.,  16,  Sinclair  Terrace,  Wick 

Davidson,  S.,  M.D.,  Helmsdale 

Dewar,  J.,  M.B.,  Portree,  I.  of  Skye 

De  Watteville,  w.  F.  R.,  51. 1U,  Kingussie 

Dick,  George  51.  B..  12,  Sinclair  Terrace,  Wick 

Duguid,  W.  R..  51. D.,  Buckie 

Duncan,  E.  H.,  M  B.,  StrathpelTer 

Duncan,  G.,  51. D„  Condora  Lochalsh 

Elliott,  0.,  51. D.,  12,  Sinclair  Terrace,  Wiok 

Findlay,  John,  M.B.,  Binview,  Cullen 

Falconer,  Don.,  51. B.,  Foyers 

Fletcher,  D.,  L.R.C.S.  &  P.Edin.,  Tarliert,  Harris 

Forsyth,  J.  G.  A.,  51.B.,  Inverness 


Fraser,  C..  M.D.,  Summerlea,  Portree 

Fraser,  Sarah  L„  5t.B„  Duluan,  5Iillmen,  tavonsess 

Gillies,  K..  51  B.,  King  Street,  Tain 

Gourla*,  F„  51. D.,  Fleurs,  Elgin 

Grant,  Cormack.  51.  B..  Biggins,  Wick 

Grant,  Duncan,  51. B.,  Tongue 

Grant,  J.,  51. D.,  Grautown 

Grant,  Ogilvie,  M.B.,  lushes,  Inverness 

Grant,  R.  51cK.,  51. B.,  Crown  Drive,  Inverness 

Graut,  VV.  Gordon,  31. D  ,  Salter  Hill,  Elgin 

Gunn,  Norman,  M  B.,  Dufftown 

Harbinson,  A.,  51. D.,  51iltbank.  Elgin 

Hitchcock,  J.,  M.B.,  Fochabers 

Ironside,  S.  O.,  51. B.,  Fochabers 

Jamieson,  Ohas.,  51. B.,  Badcall,  Scouric,  Lairg 

Johnston,  D.  S.,  51. D.,  Fort  Augustus 

Keay,  J„  51. D.,  District  Asylum,  Inverness 

Kennedy.  W.,  51.  D„  Tain 

Kerr  G.  W.  E„  5I.B..19,  High  Street, Inverness 

Lang,  G.  A.,  51. B..  1,  Ardross  Street,  Inverness 

Lawson,  L.  G„  L.R.C.S.  &  I’.Ed.,  3,  Crown  Drive,  Inverness 

Leach,  J.  51. B.,  51akerstone  House,  Beauly 

Lindsay,  Robert,  51. B.,  Ardersier 

51aeara,  J.  F.  D.,  51. B.,  Durness,  Lairg 

MacArtnur,  D.G.,  M.D.,  Fort  William 

McDonald,  I).  J..  51.  K.,  Stornoway,  Lewis 

51cDonald,  D  ,  51. B.,  Glen  Urquhart 

Macdonald,  Jonn,  51.  R„  31,  Bridge  Street,  Inverness 

MacDonald,  T.,  51. B..  Beauly,  Inverness 

Slacdouald,  Lt.-Col.,T.R..I  M.S.(ret.)  The  Haven, Inverness 

51acFadyen,  D.,  L.R.C.S.Ed.,  Inverness 

51egregor,  A.  G.,  51. D.,  Couisoay,  Wick.CatthnoiS 

5IcHarily,  T„  51. B.,  Cullen 

51ackay,  A.  W.,  5I.B.,  Bridge  Street,  Inverness 

5Iackay,  ,T.  W.  N.,  M.D.,  103.  High  Street,  Elgin 

5tackeuzie,  F.  51.,  L.R.C.P.Ed.,  Academy  Park,  Inverness 

Mackenzie,  J.  C„  51.D.,  Buckie 

5lackenzie,  51.,  L.R.C.S.Ed..  34.  Frances  Street,  Stornoway 

Mackay,  C.  G.,  51. B.,  Loch  Carron,  Dingwall 

51ackie,  W.,  M.B.,  13,  North  Street,  Elgin 

Macleod,  W .,  Esq.,  Primroie  Cottase,  Stoer,  Looliinver 

5Iaephail,  A.  5Iatilda,  51.1).,  Queen  Street,  Nairn 

51acrae,  C.  51.,  M.D.,  Stornoway 

51acrae,  Farquhar,  M.B.,  Alness 

51  c Lean,  W.,  M.B.,  F’ortrose 

McNab,  J.,  M.D.,  Obbe,  Harris 

Maun,  H.  W.  M.B..  Nairn 

5Iead*,  .T.  N„  L.R.C.P.SS.Ed.,  Lybster,  Caithness 

Miller,  A.  C.,  51. D.,  Craig-Linnhe,  Fort  William 

5tilligau,  G.  C.,  51. D.,  Forres 

5Ioir,  J.  51.,  51. D.,  4,  Ardross  Terrace,  Inverness 

5Iowat,  A.,  51  B.,  Lairg 

Murchison,  Alex.,  M.B.,  Islye  of  Skye 

Murray,  D.,  M.B.,  North  Beach,  Stornoway 

51urray,  J.,  51. D.,  Inverness 

Nicoll,  Geo.,  51. B.,  Brora 

Orchard,  E.  R.,  51. B.,  Kingussie 

Petne-Hay,  G.,  M.D.,  Forres 

Pyle,  W.,  M.B.,  Portmahomack 

Ra\  C.  G.,  L.R.C.P.&  S.Ecl.,  7,  Sinclair  Terrace,  Wick 

R  ibertson.  Rev.  A..  M  B.,  17,  5Iount  Stuart  Road,  Rothesay 

Ross,  R.,  L.R.C.S.Ed..  Borve,  Barvas,  Stornoway 

Ross,  Hugh,  51. B..  Tain 

Saudsteib,  A.  C.,  5I.B  ,  Gesto  Hospital,  Edinbanc 
Sclanders,  A.,  Jl.D.,  Ramleb,  Nairn,  N.B. 

Sellar,  T.  A.,  M.B.,  Dunltdgh,  Aberlour 

Simpson,  Jas.  B.,  M.D., Golspie 

Simpson,  W.,  51. D.,  Buckie 

Skinner.  W.,  51. B.,  Ballindal  Loch 

Smith,  J.  P.,  M.B.,  Dingwall 

Stephen,  Jas.  A.,  51. B.,  9,  North  Street,  Elgin 

Stephens  R.,  5I.B.,  Brora 

Strother,  J.,  M.B.,  Balmachree,  Petty,  Inverness 
Sutter,  J.  51.,  M.B.,  Elderslie  Place,  Naim 
Taylor,  J.,  51. D.,  Dunfermline  House,  Elgin 
Taylor,  J.,  M.D.,  Keith 
Turner,  R.  S.,  51. D.,  Keith 

Watson.  Jas.  IValker.  51. B.,  14,  North  Street,  Elgin 
Wilson,  George.  M  B..  13,  High  Street,  Nairn 
Young,  W.  B.,  51. B.,  Fassey,  Torridon,  Achnash"en 


NORTH  LANCASHIRE  ANI>  SOUTH 
WESTMORLAND  BRANCH. 

District  comprising  the  Counties  of  CU51BERLAND  and 
WEST510RLAND,  south  of  and  including  Rav-nglass, 
Grasmere.  Orton,  and  Kirkby  S  ephen;  the  County  of 
LANCASTER,  north  of  and  including  Garstang. 

Members  of  Branch— 100. 

No.  I.— Furness  Division 

Numbering  29. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary,  F.  E.  Daniel,  Esq.,  141,  Abbey  Road, 
Barrow-in-Furness . 

Representative, 

Allen,  W.  E.  L„  51.  B.,  Hawkshead 

Anderson,  Douglas  H.,  51. D.,  Barrow-in-Furness 

Anderson,  J.  J.,  Esq.,  54,  Laystomo  Road,  Millom 

Ashhurner,  R.,  Esq.,  Ulverston 

Beardslev,  R.  H„  Esq.,  Bay  Villa,  Grange-over-Sands 

Bell,  Wm.,  Esq.,  Argrennaii,  Barrow-in-Furness 

Booth,  P.  L.,  Esq..  1,  Hartington  St..  Barrow-ln-Funiess 

Bowman,  R.  O.,  51. D.,  Lighthurne  House,  Ulverston 

Carmichael,  A  .  M.D.,  Duke  Street,  Barrow-in-Furness 

Carter.  J.  B.,  51. B.,  Lightburn  Road,  Ulverston 

Cass,  E.  E.,  51.11.,  Ravenglass,  Camforth 

Collins,  A.  W„  51. D.,  Foiuitain  Street,  Ulverston 

Cross,  A.  J..  51. B.,  Dalton-in-Furness 

Daniel,  F.  E.,  Esq.,  141,  Abbey  Road,  Barrow-in-Furness 

Dunn,  W.  A.,  Esq.,  Millom 

Forster,  T.  F’.,  Esq.,  Dalton-in-Fumess 

Gwatkiir,  O.,  Esq.,  Grange 

Kendall,  J.,  Esq.,  Oaklands,  Comston 

Long,  F.  T„  Esq.,  Greenodd,  Ulverston 

I/  ngton,  E.  J.,  M.D.,  Brown  House,  Blawith,  Ulverston 

Lowther,  R.,  51. D.,  Eernleigh,  Grange-over-Sands 

Parsons,  G.,  51. B.,  Beekside,  Hawkshead 

Pooley,  E.  B..  Esq.,  Dalton  House,  Dalton-in-p'umcss 

Procter,  T.,  Esq.,  Greeneroft,  Cartmel,  Carnforth 

Reed  J  A  ;  51. B.,  128.  Rawlinson  Street,  Barrow-ln-Furaess 

Rutherfom  t.  F„  51.11.,  Abbey  Road,  Barrow-ln-Furaess 

Sansom,  W.,  51. B.,  8,  Hartingion  Street,  Barrow-in-Furaess 

Williams,  J.  T.,  Esq.,  Abbey  Roa<l,  Barrow-in-Furaess 

Wood,  W„  M.B.,  Cartmel 


No.  8.— Kendal  Division 

NtMBBRtNd  89. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary,  1*.  F.  Sturridge,  Hsq.,  Strsiuoiigatc 
Kendal. 

Representative, 

Beckton,  W„  Esq.,  Oak  Street,  Windermere 
Brumwell,  G.  W„  Strickland  House,  Kendal 
Carden,  J.  C„  Esq.,  .Milnthorpe 

Coekill,  W.  B.,  Esip,  Kendal  .  . 

Craven,  It.  51..  Esq.,  Medical  Officer  of  Health,  Kendal 
Crosslev,  Leonard,  Esq.,  Beechwood,  Arnside 
Fairer,  51.  R.,  51.  B.,  Kirkby  Stephen 
Gibson,  lt.  W.,  M  l).,  Orton,  nearTebay,  R.S.O. 

Gibson,  T.  H.,  51. D.,  Kirkby  Stephen 
Graham,  J..  51. B.,  Orton,  Tebay 
Grosvenor,  W.  C.,  51.1).,  Hungersheath,  Arnside 
Johnston,  A.,  51.  B.,  Gale  House,  Amhleside 
Johnston,  G.  A.,  M  l).,  Gale  House,  Ambleside 
Lecming,  lt.  \V„  51. D.,  71.  Ilighgate,  Kendal 
McCallum,  A.  J.,  M.H.,  Ilighgate  5Tiew,  Kendal 
.Martin,  J.  E„  51.1!.,  The  Priory,  Windermere 
Mason,  J.,  51. D.,  The  Crossways,  Windermere 
Noble,  S.  C.,  Esq.,  Kendal 

Parker,  W.  R„  51. D.,  Kendal  _  ,  , 

Proctor,  W.  H.,  Esq.,  Hollin  Bank,  Underharrow,  Kendal 
Scagrave,  G.  H.,  Esq.,  Stoneleigb,  5Iilnthorpe 
Shaw,  K.  It.  D.,  Esq.,  4,  Belsfleld  Terraoe,  Bowness-on- 
W  indermere 

Sturridge,  P.  F.,  Esq.,  Stramongatc,  Kendal 

Swainson,  E.  A.  C„  3.  Samles  Avenue,  Kendal 

Taylor,  B.  lt.  A.,  Esq.,  Kendal 

Thorburn.  It.,  51. B.,  l'airlleld,  Sedhergli 

Wiulcson.  E.  A.,  51.  B.,  Sedhergli 

Walker,  11.,  51. B.,  The  Grotto,  Kirkby  Stephen 

Walker,  J.,  Esq.,  Kirkby  Stephen 

No.  3.— Lancaster  Division 

Numbering  42. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary,  J,  H.  Gibson,  M.D.  King  Street) 
Lancaster. 

Representative, 

Aitken,  J.,  51. B„  15,  Dalton  Square,  Lancaster 

Atkinson,  F.  E.,  Esq.,  Wbitefriars,  Settle 

Atkinson,  J.  P„  Esq.,  Yealand  Conyers,  Camforth 

Barlmg,  A.  S.,  Esq.,  High  Street,  Lancaster 

Harrow,  W.  D.,  5I.fi.,  9,  Dalton  Square,  Lancaster 

Batten,  F.  J..  51. B.,  Euston  Road,  5Iorecamhe 

Blair,  1).,  51. B.,  County  Asylum,  Lancaster 

Bone,  D.  .T.  51. ,  51. D.,  St.  Thomas  Vicarage,  Lancaster 

Bradley,  R.,  Esq.,  Bentham 

Buck,  C.  W.,  Esm,  Settle 

Cosgrave,  F.  R„  5I.D.,  Fornhauk,  Burton 

Coupland,  W.  H.,  Esq.,  Royal  Albert  Asylum.  Lancaster 

Dean,  C.  W.,  Esq.,  16,  Queen  Street,  Lancaster 

Dixon,  A.,  Esq.,  Bolton  Lodge,  Bolton-le-Sands 

Douglas,  A.  R.,  Esq.,  Royal  Albert  Asylum,  Lancaster 

Edgar,  J.  W„  51. D.,  Settle 

Gibson,  J.  A..5I.D.,  King  Street,  Lancaster 

Glegg,  J.,  M.B.,  5Iorecambe 

Grime,  T.  J.,  51.D.,  Burn  House,  Hawes,  R.S.O. 

Hall,  W.,  51. D..  Stonewell,  Lancaster 

Harker,  J.,  M.D.,  Hazel  Grove,  near  Camforth 

Harrison,  James,  Esq.,  Wyre  Bank,  Garstang,  R.S.O. 

Heathcote,  R.  G.,  Esq.,  2.  Eidesforth  Terrace,  51orecambe 

Helme,  J.,  M.D.,  Silverdale.  near  Carnforth 

Helme,  5V.  C.,  51. B.,  Queeirs  Square,  Lancaster 

Hogarth,  11.  W„  51. D„  5Iorecambe 

Irvin,  J.  H.,  Esq.,  Queen’s  Square,  Lancaster 

Jackson,  E.  S.,  51. B.,  Camforth 

Ledgard,  W.  E.,  Esq.,  Kirkby  Lonsdale 

Jlannlx,  P.  F.,  M.D  ,  Fenton-Cawthorne  House,  Lancaster 

Oldham,  H.  F.,  51. D.,  Carlton  Cottage,  Morecambe 

Paget-Tomlinson,  W.  S.,  51. D.,  Kirkby  Lonsdale 

Parker,  G.  R.,  Esq.,  4,  High  Street,  Lancaster 

Preston,  C.  E.,  5I.B.,  23,  Erving  Terrace,  Morecamlie 

Rayne,  C.  A.,  M.D.,  St.  Mary’s  Gate,  Lancaster 

Readman,  T.,  Esq.,  Forton.  Garstang 

Roberts,  H„  M.D.,  Sion  Hill,  Garstang 

Stuart,  Thomas,  51. D.,  Duke  Street,  Settle 

Tatham,  J.,  51. D.,  Lowfield,  Burton,  Kirkby  Lonsdale 

Wingate-Saul,  5V.  5V.,  51. D.,  Lancaster 

Wyllie,  W.,  5I.D.,  Kirkby  Lonsdale 


NORTH  WALES  AND  SHROPSHIRE 
BRANCH. 

Comprising  the  Six  NORTHERN  WELSH  COUNTIES 
RA1)N<  iRSHIRU,  except  New  Radnor  and  Presteign 
SHROPSHIRE. 

Members  of  Branch— 388. 

RECOGNISED  1849. 

President,  Price  Morris,  Esq.,  Colwyn  Bay. 
President-elect,  W.  Lloyd  O.  Williams,  51. B.,  Llanberis 
Honorary  Secretaries. 

5V.  Jones  5Iorris,  Esq.,  Portmadoc. 

H.  Jones  Roberts,  Esq.,  J.P.,  Penjgroes 
Honorary  Treasurer.  Samuel  Griffith,  M.D.,  J.P., 
Portmadoc. 

Branch  Council. 

Evans, E.  D., Esq.,  Wrexham  [  5Iills-Robcrts,  R.  H.,  Esq. 
Griffith,  G.  R.,  51. B.,  Car-  C.5I.G.,  Llanberis 

Price,  E.  O.,  Esq.,  Bangor 
Pritchard,  R.  A.,  Esq.,  Con¬ 
way 


narvou 
•Tones,  R.,  51.1)..  Festiniog 
Lloyd,  A.  E.,  51. D..  Rhyl 
Roberts,  J.  Lloyd,  M.B. 
Colwyn  Bay 


Williams,  J.  O.,  Esq.,  Bar¬ 
mouth 


Representative  on  Council  of  Association. 

51orris,  W.  Jones,  Esq.,  Portmadoc. 

Olllcers  of  llie  late  Shropshire  and  Mid 
Wales  Branch 

(Now  included  in  this  Branch .) 

President,  George  G.  Whitwkll,  51. B.,  Shrewsbury 
President-elect,  G.  H.  Keyworth,  M.B.,  Wem 
Vice-President. 

Ernest  Iredinnick,  Esq.,  Craven  Arms 

Honorary  Secretary  and  Treasurer. 

H.  H.  B.  51ACLEOD,  Esq.  Clive  House,  Shrewsbury 

Honorary  Assistant  Secretary, 

L.  J.  Godson,  Esq.,  College  Hill,  Shrewsbury 
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Bard,  E  ,  M.D.,  Shrewsbury 
Careton,  E  ,3t.D..Sbrews’by 
Bowen-JJav  es,  W.,  Esq., 
Llandrindod  Wei  s 
Edwards,  H.N., Esq. .Shrews¬ 
bury 

Gardner,  H.  W.,  M.D., 

Shrewsbury 


Council. 


Gwjnne,  S.T.,  M.D.,  Wbiteh. 
Keyworth,  G.  H..M.B.,  Wem 
McCarthy,  J.  McC.,  M  D.,  St. 
George’s 

Packer,  W.H..  M.D.,  Cressage 
Webb,  T.  L.,  Esq.,  Iron  bridge 
Withers,  R.  W.  O.,  Esq.,  Ixess- 
cl  ffi 


Representative  on  Council  of  Association. 
Withers,  R.  W.  U.,  Esq..  Nesscliff,  Shrewsbury 


\».  I. 


-Denbigh  ami  Flint  Division 

Numbering  59. 


Chairman, 

Vice-Chairman, 

Honorary  Secretary. 

Representative, 

Burlingham,  D.  0..  Esq.,  Hawarden 
Byford,  W.  Esq.,  Kutliin 
Cox,  L.  F..  Esq.,  Denbigh 
('race  Calvert,  G.  A.,  M.B.,  Ruthin 
Davies,  H.  H„  Esq.,  Cerrig-y-drudiou 
Davies,  1.  E.  H.,  Esq..  Wrexham 
Davies,  L.  W„  Esq..  Kliyl 
Davies,  R.  T.,  Esq.,  Prestatyn 
Davies,  W  atkin.  Esq.,  Denbigh 
Davies  W.  L.  Bowen,  Esq.,  St.  Asaph 
D .'ink water,  H.,  M.D.,  Wrexham 
Edwards,  D.,  Esq.,  Hold 
Esselmont,  A.  .1.,  Esq.,  Wrexham 
Evans.  E.  D.,  Esq.,  v\  rexham 
Evans,  B.  W.  J„  Esq.,  Wrexham 
Girdlestone,  W.  T„  Esq.,  Rhyl 
Griffith.  Vi’.  Vaughan,  Esq.,  Coedpoetli 
Herbert,  W.  W..  Esq.,  Denbigh 
Hughes,  11.  O.,  Esq.,  Abergele 
Hughes.  ,T.  31.,  M.B.,  Ruthin 
Hughes.  R.  J.,  M  B.,  Denbigh 
Jenkins,  J.  R„  M.D..  Ruthin 
Jones,  E.  H.,  31. B.,  Rhyl 
Jones,  H.  D.,  Esq.,  Llangollen 

Jones,  J.  K.,  Esq.,  Bronheulog,  Llanrliaiadr  (Oswestry) 

Jones,  J.  M.,  Esq.,  Glyneeiriog 

Jones,  J.  ().,  Esq.,  Holywell 

Jones,  J.  0.,  M.B..  Llanfairtalhaiarn 

Jones,  J.  T.,  Esq.,  Llansilin 

Jones.  Peter,  M.B.,  Abergele 

Jones,  R.  M.,  Esq.,  Groes,  Denbigh 

Jones,  S.  E.  Leeswood,  Esq.,  Mold 

Jones.  T.  O..  Esq.,  Ruthin 

Jones,  W.,  Esq.,  Ruabon 

Lawrence,  B.  E„  Esq.,  Rhyl 

Lloyd,  A.  Eyton,  M.D.,  Rhyl 

Lloyd,  David,  M.B.,  Denbigh 

Lloyd.  H.,  M.D.,  Asaph 

Lloyd,  J.  D.,  Esq.,  Chirk 

Lloyd-Williams.  R.  V.,  M.B.,  Bod  Gwilym,  Deub  gh 

Macdonald,  G.,  Esq.,  Cefn  Mawr 

Manisty,  F.  S..  Esq.,  Gresford 

Mould,  G.  W„  Esq.,  Flmt 

Moss,  E.,  M.D.,  Wrexham 

Owen,  Richard,  Esq.,  Brymbo 

Palin,  H.  V.,  M.B.,  Wrexham 

Prichard,  R.  31. .  M.D.,  Rliyl 

Pardon,  C.  S.,  Esq.,  Connali’s  Quay 

Richmond,  J.  R.  31.,  Esq.,  Overton 

Thomas,  W.,  Esq,  Rhyl 

Watkin- Davies,  C.  O.,  M.B..  l’las  yn  Green 

Whitelaw,  E.,  Esq.,  3,  Grove  Park.  Wrexham 

Williams,  A.  E.,  Esq.,  Llangollen 

Williams,  H.  w  .  S..  Esq.,  Holyxvell 

Williams,  J.  Llewellyn,  Esq.,  Wrexham 

Williams,  Richard,  Esq.,  Wrexham 

Williams,  W.  Batten,  Esq.,  Prestatyn 

Wright,  B.  J.  E..  Esq.,  Overton,  Ellesmere 


Vo.  a.-Xnrtli  Carnarvon  and  Anslexea 
Division 

X  VMBKRIN6  77. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary, 

Representative, 

Beck,  W.  R.,  Esq.,  Bangor 
Bunch,  J.  L.,  31. D.,  Colwyn  Bay 
Clay,  T.  W.,  Esq,  Holyhead 
Craig,  J.  F.,  M.B.,  Llandudno 
Davies;  M.  G.,  Esq.,  Pen-y-groes 
Davies,  T.  L.  Kenrie,  31. B.,  Llandudno 
Edwards,  E.  Parry,  Esq.,  Mynydd-y-gol' 

Edwards,  H.,  M.B,.  Portdinorwic 
Evans,  E.,  M.D.,  Bangor 
Evans,  John,  M.D.,  Carnarvon 

Eerrier,  David,  M.B.,  13,  Mostyn  Crescent,  Llanduduno 

Fraser,  P.,  31. D.,  Carnarvon 

Grey-Edwards,  C„  M.B.,  Beaumaris 

Grey-Edwards,  H.,  M.D.,  Bangor 

Griffith,  G.  R.,  31. B.,  Carnarvon 

Griffith,  J.,  Esq.,  Bethesda 

Griffiths,  G.  H.,  Esq.,  Deganwy 

Halliwell,  R.  M.,  Esq.,  Holmelea,  Abbey  Road,  Llandudno 

Hepworth,  F.,  Esq,  Beaumaris 

Hepworth,  John,  Esq.,  Reunion 

Hill,  A.  T.,  Esq.,  Llanrwst 

Hughes,  R„  M.D.,  Penmaenmawr 

Jenkins,  E.  M.,  M.B.,  Portdinorwic 

Jenkins,  H.  T.,  Esq..  Penmaenmawr 

Jones,  Helena G..M.B.,  The  Bungalow. Tyn-v-gongl,  Anglesea 

Jones,  H.  O.,  Esq.,  Colwyn  Bay 

Jones,  J.  H.,  Esq.,  Beaumaris 

Jones,  John,  Esq.,  Gwalchmai,  Anglesea 

Jones,  G.  Llewellyn,  Esq.,  Llangefni,  Anglesea 

Jones.  Richard,  Esq.,  Bangor 

Jones,  Thomas,  Esq.,  Amlwch 

Jones,  Thomas  E„  Esq.,  Amlwch 

Jones,  T.  E„  Esq..  Llanrwst 

Kendall.  G.  W . ,  Esq.,  Holvheadl 

Lloyd,  E.  .T..  M.D.,  Bangor 

Lord,  R.  E.,  M.D.,  Colwyn  Bay 

MacDonouglv,  J.  D„  Esq.,  Bettws-.v-cocd 

Mills- Roberts,  E.  A.,  M.B  ,  Bethesda 

Mills- Roberts,  K.  H.  (C.M.G.l,  Esq.,  Llanberis 

Moore,  A..  Esq  ,  Colwyn  Bay 

Morgan,  W.  T.,  Esq.,  Carnarvon 

Morris,  Price,  Esq,  Colwyn  Bay 

Morris,  T.  <Hyn,  31. B„  Nantlle 

Owen,  C.  W.,  M.B.,  31,  High  Street,  Bangor 

Owen,  J.  IV.,  Esq.,  Llanrwst 

Owen,  J.  L.,  31.  D.  Holyhead 

Owen,  Robert,  M.  11.,  Pen-y-groes 


Parry,  Rohert,  M.B.,  Carnarvon 
Price,  Emyr  ().,  M.D.,  Bangor 
Prichard,  R.  Arthur,  Esq.,  Conway 
Pritchard,  W.  G.,  Esq.,  Bethesda 
Prytherch,  H.,  Esq.,  Menai  Bridge 
Prytherch,  J.  R.,  Esq.,  Llangefni 
Roberts,  E.  S.,  Esq.,  Pen-y-groes 
Roberts,  Evan,  Esq.,  P  n-y-groes 
Roberts,  G.  Lloyd,  M.B.,  Carnarvon 
Roberts,  H.  Junes,  Esq.,  Pen-y-groes 
coberts,  John,  M.D.,  Menai  Bridge 
Roberts,  .T.  Lloyd,  M.B.,  Colwyn  Bay 
Roberts,  Thomas,  M.B.,  Carnarvon 
Ross,  A.  McL.,  Esq.,  Colwyn  Bay 
Russell,  W.  B.,  31. B.,  Colwyn  Bay 
Thomas,  J.  E.,  M.B.,  Bangor 
White,  P.  J.,  M.B.,  Bangor 
Williams,  E..  Esq,  Llangefni 
Williams,  E.  L..  Esq.,  Llanrwst 
Williams,  Joseph  R.,  M.B.,  Conway 
Williams,  John  R„  M.B.,  Penmaenmawr 
Williams,  J.  O.,  Esq.,  Bodorgan 
Williams,  R.  M.,  3I.fi..  Menai  Bridge 
Williams,  W.  Lloyd,  M.B  ,  Llanheris 
Williams,  W.  M  ,  M.B.,  Penmachno 
Williams,  G.  E.,  Esq.,  Bhostryfan 
Williams.  Jolm,  Esq.,  Carnarvon 
Wilson,  G.  M..  M.B.,  Conway 
Woodhouse,  E.  R.,  M.D.,  Llandudno 
Wriglit,  W.  A.,  Esq.,  Llandausant,  Anglesea 


Xo  3.— Shropshire,  Montgomery,  and 
Radnorshire  Division 

Numbering  136. 

Chairman, 

Vice-Chair  man, 

Honorary  Secretary, 

Representative, 

Barnett,  H.,  M.B..  Stretton  House,  Church  Strettou 

Beesley,  A.  J.,  Esq,  The  Cedars,  Prescott,  Baschure 

Blaikie,  A.  B.,  M.B.,  Oswestry 

Boon,  J.  G , ,  Esq.,  Broseley 

Bowen-Davies,  W.,  Esq.,  Llandrindod  Wells 

Bradshaw.  A.,  Esq..  Wattlesboro  Heath,  near  Shrewsbury 

Bremner,  D.  C..  M.B.,  Bishop’s  Castle 

Brown,  G.  W..  M.B.,  The  Limes,  Oakengates 

Burd,  E.,  M.D.,  -Shrewsbury 

Bill'd,  E.  L.,  M.D.,  Castle  House,  Shrewsbury 

Burland,  J.  A.,  Esq.,  Prees,  near  Whitchurch 

Busteed,  J.,  Esq.,  Ellesmere 

Calwell,  W„  Esq.,  Wellington 

Cannon,  Rev.  E.  J.,  M.B.,  Pontesforil 

Cartwright,  J.  P.,  Esq.,  Brook  Street  House,  Oswestry 

Clark,  J.  H.,  M.D.,  The  Cumbers,  Hanmer,  Whitchurch 

Coghill,  J.  D.  if.,  M.D.,  Copthorne  Road,  Shrewsbury 

Cooke,  E.  W.,  Esq.,  Town  Walls,  Shrewsbury 

Cnx,  E.  O.,  Esq.  Langlands,  Cleobur.v  Mortimer 

Craig,  W.  VV'.,  Esq.,  Bridgnorth 

Cranstoun,  C.  B.,  M.B.,  14,  Corve  Street,  Ludlow 

Crichton,  D.  R.  51.,  M.B..  Haslemere,  Rhayader 

Cunningham.  J.  B.,  31. B..  Ruyton  Eleven  Towns 

Cureton,  E„  31. D..  9,  College  Hill,  Shrewsbury 

Davies,  J.,  Esq.,  The  Woodlands,  Newtown 

Davies,  3V.  T.,  Esq.,  Castle  Vale.  Llananno.  Pen  y  bout 

Davis.  F.  H„  Esq,  Dawle.v 

De  Woolfson,  L.  E.  G.,  Esq.,  26,  St.  John’s  Hill,  Shrewsbury 

Dyson.  William,  31. B.,  Broseley 

Edwards,  H.  N.,  Esq..  31,  St.  John's  Hill,  Shrewsbury 

Elkington,  E.  A.,  31. B..  Newport 

Emery,  A..  Esq.,  Hamilton  House.  Gravel  Hill,  Ludlow 

Evans,  J.  M.,  Esq.,  Llandrindod  Wells 

Exham.  A.  R.  F.,  31. D.,  Stafford  Street,  Market  Drayton 

Floyd,  S.  G.,  Esq.,  Llandrindod  Wells 

Fuller,  G.  E.,  31. D.,  Ohesivardine,  Market  Drayton 

Gardner,  H.  W.,  M.D.,  Shrewsbury 

Gepn,  Maurice,  Esq.,  Shrewsbury 

Gibson,  C.  J..  31. D.,  Shifnal 

Gilkes,  31.  D’O.,  Esq.,  Ludlow7 

Glissan,  B.  J.,  31. D.,  St.  George’s,  Wellinoton 

Godson,  L.  J..  Esq.,  College  Hill,  Shrewsbury7 

Gourlay,  F.  T.,  31. B.,  Coppice  Green,  Shifnal 

Graves,  T.  W„  Esq..  Knighton 

Gray,  J.,  Esq.,  Shrewsbury 

Green,  Edward.  Esq.,  Ludlow 

Greenway,  A.  G.,  M.D.,  Plas  Winton,  Llandrindod  Wells 

Guest,  H.  31.,  Esq.,  Dorrington 

Griffiths,  J.,  Esq..  The  3Iount,  Llandrindod  Wells 

Gwynn,  C.  11.,  31. D..  Whitchurch 

Gwynn,  S.  T.,  31. D..  Whitchurch 

Hattield,  J.  R.,  Esq.,  Worthen 

Hawthorne,  W.  T.,  Fsq.,  Wellington 

Helm.  W.  A.,  M.B.,  Muuslow,  Craven  Arms 

Hewitt,  T.  H.  La  N.,  Esq.,  Claverly,  Bridgnorth 

Higginson,  G..  31. B..  Church  Stretton 

Hobbs,  John,  Esq..  Holly  Bank,  Willoughbridge 

Hodges,  G.  W.  C.,  Esq..  Cleobur.v  North,  Bridgnorth 

Hotimau,  A..  M.D.,  Knighton 

Howie,  A.,  31. B.,  3Vestbur,v 

Jackson,  A..  Esq.,  College  Hill,  Shrewsbury 

.Jameson,  Wilfred,  Esq..  Cliffdale,  Pontesbury 

Jones,  F.  F.,  Esq.,  Rhiwlas,  Llanfyllin  (Oswestry) 

Keyworth,  G.  H.,  31.  B.,  Wem 

King,  E.  E.,  Esq.,  Ludlow 

Kirk,  T.,  Esq.,  31ontgomerv 

Knuthsen.  L.  F.  B..  31. B.,  Shnifual 

Langran,  B..  Esq..  Fir  Lodge,  Hopesay,  Aston-on-Ciun 

Leader.  C.  R..  31. B.,  The  Old  Hall,  Wem 

Lewis,  5V".  A.  A.,  Esq.,  Ty-Maen,  Oswestry 

Lewis,  W.  H.,  31. B.,  Llansantffraicl 

Lyon,  J.,  31. B.,  Hodnet,  3Iarket  Drayton 

Lytle,  Joshua,  31.  D.,  20,  St.  John’s  Hill,  Shrewsbury 

3tcCarthy,  J.  3IcC.,  31. D.,  St.  George’s,  Wellington 

3IcClmtock,  John,  Esq..  The  Grove,  Church  Stretton 

3Iackenzie,  J.  C'.,  Esq.,  Highley,  Bridgnorth 

3Iackie,  G.,  31. B.,  Fail  Bank,  Wellington 

MacLeod,  H.  H.  B.,  Esq.,  Clive  House,  Shrewsbury 

3Iacqueen,  A.,  31. II.,  3Iarket  Drayton 

Matthewson.  J.  W.,  31.  B.,  Jubilee  House,  Clun 

31arris,  W.,  Esq.,  c.o.  Sir  Cl.  B.  H.  Soame,  Bt„  Dawley 

Marston,  F.  E..  Esq..  High  Street,  Welshpool 

Matthias,  A.,  Esq.,  Bridgnorth 

Mills-Roherts,  Richard  A.,  Esq.,  Bodafon,  Llanberis 

3Iorgan,  T.,  Esq.,  3Iontgomery 

Morris,  Thomas.  31. B.,  Aberynant,  Llanidloes 

3Iortis,  H.  E..  Esq.,  Kinnerley 

Murray,  J.,  31. B..  Park  Crescent,  Llandrindod  Wells 

Oakes,  H.,  Esq.,  3Vem 

O’Connor.  C.  3V'.,  Esq.,  Oswestry 

O’Conor,  H.  0.,  Esq.,  Llanymynech 

Packer,  W.  H.,  31. D.,  Cressage,  near  Shrewsbury 

Padwick,  J.  C.,  Esq.,  East  Castle,  Bridgnorth 

Perram,  E.  A.,  31. B.,  Chester  Road,  5Vrhitchurch 

Pigott,  F.  K.j  Esq.,  Belmont  House,  Shrewsbury 

lbgott,  J  t  Esq.,  Belmont,  Shrexvsbury 


Porter,  Charles,  31. D.,  Trinity  Street,  Shrewsbury 
Puckle,  S.  H„  31. B  Bishop's  Castle 

Rambaut,  D.  F..  31. D.,  Co.  Asylum,  Bioton  Heath,  Slirwsbry. 

Reynolds,  0.  A.,  M.B.,  31adefey 

Rhodes,  W.  Esq.,  Bridgnorth 

Rigclen,  A.,  Esq.,  County  Asylum,  Shrewsbury 

Rigg,  S.  E.,  Esq.,  Swan  Hill,  Shrewsbury 

Riley,  J.  W.,  Esq..  Pontesbury 

Roberts,  A.  Esq.,  1,  Claremont  Hill,  Shrewsbury 

Roe,  J.  W„  31. D.,  Ellesmere 

Rose,  L..  31. B.,  Clietwynd  Bank,  Newport 

Salt,  C'.  E.,  M.B.,  14,  Cross  Hill,  Shrewsbury 

Salter,  F.  W.,  Esq.,  New  3Iills,  Newtown,  R.S.O. 

Sandford,  G.  C.,  31.  D.,  Kingsland,  Shrewsbury 

Sankey,  E.  H.  O.,  31. B.,  Boreatton  Park,  Bascliurch 

Seager,  F.  R.,  Esq.,  Salop  Inbrmary, Shrewsbury 

Soame,  Sir  (’.  B.  H.,  Bart.,  Dawley 

Stawell,  R.  de  S.,  3I.B.,  St.  3Iary’s  Court,  Shrewsbury 

Sutton,  T.  S.,  Esq.,  Bishop’s  Castle 

Thompson,  F.  H.,  Esq.,  Cleobury. Mortimer 

Tredinnick,  E.,  Esq.,  l’enlu  House.  Craven  Arms 

Vickers,  K.  B„  J.,  31. B..  Eligleton  House,  Wellington 

Watkins,  A.  M.,  Esq.,  Dod'ngton,  Whitchurch 

Watson,  H.  0.,  Esq.,  Knorilbury  Home,  near  Ludlow 

Webb,  T.  L„  31. B.,  Ironbridge 

Wedd,  Gilbert,  31. B.,  Newcnurch  Road,  Wellington 

Wheatley,  J.  31. D.,  Severn  House,  Shrewsbury 

Whincup,  K.,  Esq.,  Clive  House,  Shrewsbury 

Whitaker,  E.  T.,  31. B.,  Southtield,  Kingsland,  Shrewslnuy 

Wliittield,  D.  W.,  Esq..  Ironbr  dge 

Whitwell,  A.  F.,  Esq.,  27,  Castle  Street,  Shrewsbury 

Whit-well,  G.  G.,  31. B.,  27.  Castle  Street,  Shrewsbury 

Williams,  J.  D.,  31. B.,  Old  School  House,  Shrewsbury 

Williams,  T.  H.,  Esq.,  Castle  House,  Oswestry 

Withers,  R.  W.  O.,  Esq.,  Kinton  House,  Nesscliffe 

Wood,  C.  G.  R.,  Esq.,  Hardwick  House,  Shrewsbury 

Wood  house,  H.  C..  31. B.,  Tile  Terrace.  Dawley 

Yates,  A.  E.,  Esq.,  3Iarket  Drayton 


Xo  4.—  h' 011  Hi  Carnarvon  and  Merioneth 
Division 

Numbering  50. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary, 

Representative,  / 

Davies,  D.  Livingstone,  Esq.,  Criccieth 
Edwards,  D.,  31. B.,  Cemmaes  Road 
Edwards.  D.  It. .  Esm.  Corwen 
Evans,  II.  D.,  Esq.,  Blaenau-Festiniog 
Evans,  R. J.,  Esq..  Pwllheli 
Griffith,  H.  R.,  31. 1).,  Portmadoc- 
Griffith.  O.  W„  Esq.,  Pwllheli 
Griffith,  R„  Esq.,  Castellmarcli,  Abersoch,  l’wllheli 
Griffith.  Richard,  Esq..  Portmadoc 
Griffith,  Samuel,  Esq.,  Portmadoc 
Griffith.  S.  W.,  Esq..  Pwllheli 
Holmes,  A.  H.,  Esq.,  Towyn 
Hughes,  D.  A..  Esq..  Barmouth 
Hughes.  Hugh,  Esq.,  Penrhyndeudraetll 
Huglies,  Roger,  esq.,  Bala 
Hughes,  T.  Hunter,  Esq.,  Pwllheli 
Humphreys,  J.,  Esq.,  Trawsfyn.vdd 
Jackson,  F.  S.,  Esq.,  Aherdovey 
Jones,  D.  R„  Esq.,  Corwen 
Jones,  E.  Shelton,  Esq.,  Pwllheli 
Jones,  Hugh,  31. B.,  Dolgelly 
Jones,  J.  E„  Esq..  Dolgelly 
Jones,  J.  R.,  Esq.,  Penrhyndeudraetll 
Jones,  J.  T„  Esq.,  Corris 
Jones,  Pierce.  31.  B.,  Portmadoc 
Jones,  Richard,  Esq.,  Blaenau-Festiniog 
Jones,  R.  T„  Esq.,  Harlech 
Jones,  Robert,  Esq..  Dolgelly 
Jones,  R.,  31. D.,  Blaenau-Festiniog, 

3Iatliews,  J.  S.,  Esq.,  Machynlleth 
Morris,  W.  Jones,  Esq.,  Portmadoc 
Price.  Robert,  Esq.,  Bala, 

Rees,  E.  D.,  Esq.,  Machynlleth 

Rees,  J.  31.,  Esq.,  Caersws 

Rees,  R„  M.B.,  Pwllheli 

Roberts,  John,  Esq..  Talarvor,  Criccieth 

Roberts,  Robert,  Esq..  Blaenau-Festiniog 

Roberts,  R.  E.,  Esq.,  Portmadoc 

Roberts,  W.  Vaughan,  Esq.,  Blaenau-Festiniog 

Rowlands,  H.  P.,  Esq.,  Tow.vn 

Rowlands.  J .  3V.,  Esq.,  Llanaelhaiarn 

Rees.  J.  31.,  Esq.,  Caersws 

Thomas,  J.  31.,  31. B.,  Talsarnau 

Thomas.  William,  Esq.,  Nevin 

White,  Howel,  31. B.,  Corwen 

Wliite-Jones,  R.  H.,  Esq.,  Bala 

Williams,  E.,  Esq..  Bala 

Williams,  J.  O..  Esq..  Barmouth 

Williams,  Walter  E.,  31. B.,  Portmadoc 

Williams,  W.  R.  Esq.,  31ach,vAUetli 

3Vooil,  Richard,  Esq.,  Llanbedr 


OXFORD  AXD  READIXG  BKAXCH. 

Comprising  the  Counties  of  BERKSHIRE  and  OXFORD  ; 
in  GLOUCESTERSHIRE,  Fairford  and  Leclilade,  ami 
the  district  east  of  Chipping  Campden  and  Stow-on-the- 
Wolcl;  in  BUCKINGHAMSHIRE,  the  portion  south  of  a 
line  drawn  from  Thame  10  Chesham.  anil  wesr,  of  a  line 
drawn  from  Chesham  to  Windsor,  excluding  Chesham . 

Members  of  Braneli-26  > 

Recognised  1885. 

President.,  R.  W,  Doyne,  Esq..  Oxford. 

President-elect,  Innes  Griffin,  Esq.,  Banb-ry. 

Vice-Presidents. 

E.  Dening.  Esq.,  Stow-on-tbe-Wold 
Sir  John  Bubdon  Sanderson,  Bart.,  F.R.S.,  Oxford 
Hon.  Secretary,  W.  Collier,  31. D.,  St.  Mary’s  Entry, 
Oxford. 

Treasurer,  William  Collier,  3I.D.,  St.  Mary’s  Entry, 
Oxford. 

Branch  Council. 

Barues,  J.  G.,  Esq., 

Wheatley 

Boissier,  A.  H.,  Esq.,  Ban¬ 
bury 

Ci'itchley,  H.  G.,  31. D., 

Banbury 

Drew,  A.  J.,  Esq.,  Oxford 

Duigan.W.,  M.B.  Oxford. 

Elsmore,  A.  C.,  M.B.,  Wood- 
stock 

Representative  on  Council  of  Association. 

Cheatlo,  T.  H.  Esq.,  Burford 


Farmer,  G..  Esc.,  Oxford 
Nelsou,  v> .  B.,  Esq.  .Walling 
.  ford. 

Prouilfoot,  F.  G„  Esq.,  Ox- 
ford. 

Ritchie,  J.,  31. D.,  Oxford 
Style,  Mark,  Esq.,  Moreton- 
in- Marsh 

Taylor,  F.H.  A.,  Esq.,  Oxford. 
Whitelocke.R.H.,  31.B.,Oxf’d 


OXFORD  AND  READING  BRANCH, 
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Abram,  G.  S,  Esq,  Reading 
Bateman,  F,  Esq.,  Whit* 


Officers  of  the  Into  Reatlimc  and  I  i»per 
Thames  Ilt-nnrli. 

fnOK  included  in  /Ail  Branch. ) 

President,  H.  Selby  Little,  Esq.,  Reading. 
President-elect,  Aenold  Thomson,  Esq.,  Maidenhead. 

Honorarv  Secretarv  and  Treasurer. 

AV.  T.  FbEEMaN.  F.R.C'.S,  Sidmouth  House,  Reading. 

Council. 

Maurice, AV  .T..M.B  .Readng 
Roberts,  A.,  Esq.,  Reading 
church  Stanstield.  F.  AV..  M.B. 

Gllfoixl,  H.,  Esq.,  Reading  Reading 
Holden,  ti.  R.  H.,  M.D.,  [  Thomson,  Arnold,  Esq., 

Reading  1  Alaidenheud 

Little,  11.,  Esq  ,  Reading  1  AVard.  E,  Esq,  AA  okingliam 
AVhitoomoe,  AV.  S.,  AID,  Aldermaston 

Representative  on  Council  of  Association. 

AV.  T.  Freeman,  F.R.C.S.,  Sidmouth  House,  Reading. 

Xo.  1.— Maidenhead  If i vision 

NUMBERING  39. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary, 

Representative, 

Baylis,  H.  E  M..  M.B,  Ray  Bark  Avenue,  Maidenhead 
Bieneuiaim,  A.  J,  Esq.,  Farnham  Royal 
Brickwell,  J,  Jun,  Esq,  Slough 
Burn,  G.  Wilson,  Esq.,  is,  Mackenzie  Street.  Slough 
Butler.  Charles,  Esq.,  Mauable  Shwar,  Burnham 
Cameron,  Sir  Charles,  Bart.,  M.D.,  2,  Queen’s  Gardens, 
Windsor 

Casey,  E.,  M.D..  Park  Street.  Windsor 
Coates,  AV.  H.,  Esq.,  Hambledon 
Cook,  J.  B,  Esq.,  Great  Missenden 
Dickson.  .1.  1).,  M.D,  Great  Marlow 
Edge,  A.  J..  M.B..  Tudor  House,  Alaidenliead 
Elgood,  C.  R„  M.D.,  8.  Clarence  Villas.  AVindsor 
Evans,  11.  I,..  M.I).,  Gorlng-on-Thames 
Earndon,  1„,  AI  D.,  Qveen  Street,  Maidenhead 
Gooch, ,1.  W..  Esq., 9,  High  Street,  Windsor 
Goodruige.  AV.  L.  T,  Esq.,  Font  Hill,  New  Road,  Windsor 
Graham,  J.  C.  W,  Esq..  Priory  Road,  High  Wycombe 
Hale,  G.  E.,  Af .B..  26,  High  Street,  Eton 
Hathaway,  Frank  J.,  AI.1).,  6,  Osborns  Terrace,  Osborne 
Road,  AVindsor  , , 

Hobbs,  G.  C.,  Esq.,  Burke  House,  Beaconsfleld 
Holdemess,  W  B,  Esq.,  AVindsor' 

Jennings,  C.  E„  MB.,  Burke  House,  Beaconsfleld 
Leech,  J.  R,  Esq.,  The  Walnuts,  Alaidenheud 
Lloyd,  AV.  F.,  Esq.,  1,  Thornton  \rillas.  Alma  Road,  AV  incisor 
AIcCrea,  Hugh  N,  M.B.,  Gaunt  Cottage,  Wargrave,  Twy¬ 
ford 

Mason,  D.  J.,  AI.D.,  Kindowie,  Aiaidenhead 

Aliller,  R.  S„  Al.B.,  6.  Mackenzie  Street,  Slough 

Mills,  F.  A.,  Al.B.,  Cookham 

Alontgomerv,  E.  C,  Esq.,  Maidenhead 

Aioore,  G.  E,  Al.B..  Maidenhead 

Norris.  E.  3,  MB.  117,  High  Street,  Eton 

Playne,  A.,  Al.B.,  Maidenhead 

Potter,  A.  T.  B,  Esq.,  Osborne  Road.AA’indsor 

Thomson  Arnold.  Esq..  Castle  Hill.  Aiaidenhead 

Turner,  E.  O  .  Al.B..  Great  Alissenuen 

Weaver,  AV.  G,  Esq  ,  Ferry  Beach,  Bourne  End,  Alaiden- 
head 

Wheeler,  H  J,  AI  D,.  High  Wycombe 

Wilmot,  A.  E,  Esq..  Burnham 

AVilliams,  R.  P,  ALB,  30,  Alackenzie  Street,  Slough 


No.  ‘1.— Oxford  in  vision 

Numbering  151. . 

Chairman, 

Vice-Chair  Mein, 

Honorary  Secretary, 

Rep  resent  at  i  ve, 

Allen,  Alabel  E.  D.,  Al.B.,  Eye  Hospital,  Oxford 

Alden,  E.  AV.,  Esq.,  37,  Beaumont  Street,  Oxford 

Andrew,  B.  H.,  Esq.,  Thame 

Anthony,  F.,  Esq..  Ramsbury,  Hungerford 

Baker,  S.  I.,  Esq..  Abingdon 

Baldwin,  F.  B.  J.,  Esq.,  Bodicote,  Banbury 

Ballard,  C..  Esq.,  22,  Beaumont  Street,  Oxford 

Barker,  R.  H..  AI.D.,  Kennet  House,  Hungerford 

Barns,  J.  G.,  Esq.  Wheat  ley 

Matt,  C.  D„  Al.B.,  Witney 

Bell,  J.  T.,  Al.B.,  Princes  Risborough 

Bevers,  E.  A.,  Esq.,  46,  Broad  Street,  Oxford 

Bloxsome,  C.  II..  Esq.,  Fairford 

Boissier,  A.  H..  Esq.,  Banbury 

Brockliss,  E.  L,  Esq.,  Banbury 

Brooks,  AV.  T„  Al.B..  32,  Holywell  Street,  Oxford 

Bruce,  R.  T„  Al.B.,  Redholme,  Thame 

llurinan.  J.  AV.,  AI.D.,  Ramsbury,  Hungerford 

Byass,  T.  S..  Esq.,  AVallingford 

Caudwell.  IE,  Esq.,  AA'oodstock 

Challinor,  H.  S..  Esq.,  Abingdon 

Cheatle,  T.  II..  Esq.,  Bnrford 

Colhorne,  G..  Esq.,  133,  AA'oodstock  Road,  Oxford 

Collier,  AV.,  AI.D..  St.  Mary’s  Entry,  Oxford 

Counsell,  H.  E..  Esq..  27,  Banbury  Road,  Oxford 

Cruickshank,  R.  AV.,  Al.B..  The  Shrubbery,  Eynsham 

Daly,  N„  Esq.,  Kingston,  Abingdon 

Dening,  E..  Esq,  Stow-on-the-Wold 

Dewhiirst,  J .  H,  AI.D.,  Chipping  Campden 

Dickson,  W.,  Al.B..  Hungerlord 

Dixev,  F.  A.,  AI.D.,  AVadham  College,  Oxford 

Douglas,  AV.  F.  P.,  Al.B..  Holmby  Speen,  Newbury 

Doyne,  R.  AV.,  Esq..  St.  Giles  Oxfoixl 

Drew,  A.  J..  Esq,  Water  Hall,  Oxford 

Drinkwater,  AV.,  Esq.,  Bicester 

Dutgau,  AV.,  Al.B.,  99,  AA'oodstock  Road,  Oxford 

Dunn,  E.  L..  Esq.,  Berkshire  Asylum,  AVallingford 

Dwyer  H  do  B.,  Esq.,  St.  Leonard’s  House,  Banbury 

Eastwood,  J.  AV..  .AI.D.,  30.  Cbalfont  Road,  Oxford 

Ed  sell.  G.  A.,  Al.B.,  Thame 

Edwards,  H.  .1.,  Esq.,  Banbury 

Klsmore,  A.  G\,  Al.B,  Chaucers  House,  AAoodstock 

Emerson.  T.  G.,  AI.D.,  Wantage 

Farmer,  G„  Esq  ,  Beaumont  Street,  Oxford 

Findlay,  G„  .Al.B..  Bralles,  by  Banbury 

Forster,  Laura,  AI.D.,  3,  Keble  Road,  Oxford 

Fowler,  F.,  Esq.,  Ipsden,  AVallingford,  Berks 

Franey,  E,  Esq.,  Banbury 

Freeborn,  H..  M.B.,  Clifton-Hampden,  Abingdon 
Freeborn,  J.  C.  R,  Esq,  38,  Broad  Street,  Oxford 

Garratt,  G.  C.,  Al.B..  Little  Tew  Grange.  Enstone,  Oxford 
Geogbehan,  A.  A’.,  AI.D.,  Chipping  Camden 
Gibb,  J.  A.,  M.B.,  Aston-Tyrold,  AVallingford.  Berks 
Good,  T.  S.,  Esq.,  Littlemore  Asylum,  Oxford 


Gotcli,  F„  Esq.,  The  Lawn,  Oxford . 

Granger,  E.  B.,  lisq.,  Little  Milton,  Wallingford 
Gray,  E.  B.,  AI.D.,  19,  Beaumont  Street,  Oxfoixl 
Grilfln,  I„  Esq.,  31,  Crouch  Street,  Banbury 
Hall,  G.  C,  Surg.-Captain,  Islip 

Hayes,  A.  G„  Esq,.  Culworth,  Banbury 
Haywaixl,  AI.  C,  Esq..  65.  Stert  Street,  Abingdon 
Hendricks,  C.  M.,  AI.D.,  Bicester 
Hey,  11.  D.,  Esq.,  Eastfleld,  Faringdon 
Higgs,  E.  AV.  AI.,  Esq.,  88,  James  Street,  Oxfoixl 
Horne.  E.,  Esq.,  AA'allingford 

Humphrey,  F.  AV.,  Al.B.,  W  est  Ilsley  House,  Newbury 

Hutchison.  G.  AV.,  AI.D,,  Chipping  Norton 

Hyde,  E„  Esq.,  AVitney 

Jacobs,  H.  R.,  Esq.,  Culwortli,  Banbury 

Jacobsen,  G.  O  .  Esq.,  AHlton-under-AVychwood 

Johns,  A.  T.,  AI.D.,  Aeaeia  Lawn,  Banbury 

Johnson,  J.  (  .  Esq..  Sulgrave,  Banbury 

Jones,  G.  H.,  Esq.,  Deddlngton 

Kennaixl,  1)..  Esq.,  Lamboume,  Berks 

Keunaixi,  D.  G,  Esq.,  Faringdon,  Berks 

Kerby.  R.  J..  AI.D.,  Newbury 

Lane,  D.  J.,  AID,  Steeple  Aston,  Oxon 

l^vcr,  R.  C..  Al.B.,  MaL  Elm  Lodge,  Iffley,  Oxford 

Lockwood.  J  P.,  Esq.,  Faringdon 

Lord,  AV.  J  .  Esq.,  Eastfleld,  Faringdon 

Lrnam,  R.  G,  Al.B.,  48,  Banbury  Hoad,  Oxford 

Afaisey.  F  T  .  Esq.,  Cliarlbury 

Alaior,  H  P  .  AI  D.,  Hungerford 

Aiallam,  E,  M  B.,  42,  Broad  Street,  Oxford 

Alallam,  G.  L  ,  Esq  ,  Sparshott,  near  W  antage 

Aiallam,  II  P,  Esq  .91  High  Street,  Oxfoixl 

Alarch,  J.  O  ,  Eso,  St.  John’s  House,  Leelidale 

Marshall.  J.  H.,  Esq..  Wallingford 

Martin,  P,  Esq.,  Abingdon 

Miller,  Hugh,  Al.B.,  Stow-on-the-W  old 

Moore.  J.  N.,  Esq.,  Moreton-in-Marsh 

Alurdoch.  J.  AV.  A.,  Al.B.,  Berks  Co.  Asylum,  AA  allingford 

Neil.  J.,  AI.D.,  Warneford  Asylum,  Oxford 

Nelson,  AV.  B..  Esq..  Wallingford;  Berks 

O’Kellv,  T„  AI.D.,  Chipping  Norton 

Ormerod.  A.  L,  Esq.,  99,  Holywell.  O.xfmxl 

Parker,  A.  P,  Al.B.,  27,  Beaumont  Street,  Oxford 

Pemberton,  C.  L.  IE,  M.B.,  Banbury 

Pentreath,  E.  N„  Esq.,  The  Cottage,  Bagley  W  ood 

Pilkington,  F.  AV.,  Esq.,  Kencott  House,  Lechtlale 

Prowse,  Wm.  B.,  311,  Banbury  Road,  Oxfoixl 

Proudfoot,  F.  G..  Esq,  St.  Giles,  Oxford 

Ramsden.  AValter.  Al.B.,  Pembroke  College,  Oxford 

Reinhardt.  C.  E„  AI.D..  AA'allingford 

Rice,  E,  AI.D.,  Prior’s  Close.  Sutton  Courtney 

Rice,  R  .  Esq,,  Steventon,  Berks  , 

Rivers- AVilson,  A„  Esq.,  42,  AVelhngton  Square,  Oxford 

Ritchie,  J..  AI  D',  28,  Beaumont  Street.  O.xfortl 

Robertson,  J.  S.,  Esq.,  Alderbnry,  Banbury 

Routh,  R.  L,  Esq..  Sibforth  Terrace,  Banbury 

Rygate,  R,  Esq.,  AVardington,  Banbury 

Sanderson  Sir.  J.  Burdon,  Bt.,  M.D.,  F.R.S.,  Oxford 

Sanliey.  J.  0,  Esq  .  Turl  Street,  Oxfoixl 

Sankey.  R  H.  H.,  Littlemore  Asylum,  Oxford 

Saunders,  H.,  Esq.,  Aynhoe  Road,  Banbury 

Seallon.  E.  0.,  Esq..  31,  Norham  Road,  Oxford 

Schofield,  Gerald,  Esq.,  Bloxham,  near  Banbury 

Scott,  Charles  R,  Esq..  Bedwell  Place,  Abingdon 

Snowden.  G.  H„  Esq.,  Halford,  Shipstou-c  n-Stour 

Staniland,  J .  H  ,  Esq.,  238,  Iffley  Road,  Oxford 

Stark.  AI.  D,  AI  D..  6,  Broad  Street,  Oxford 

Steedinan.  P.  A.,  Esq.,  10,  Rawlinson  Road,  Oxford 

Stein  C.,  AI.D..  Sliipton-on-Stour 

Stvle,  Alark.  Esq..  AIoreton-in-AIarsb 

Svmonds.  H.  P.,  Esq.,  Beaumont  Street,  Oxford 

Taylor  F.  H.  A.,  Esq.,  Kidlington,  Oxford 

Thompson,  Arthur,  Esq.,  12,  Northbrook  Street,  Newbury 

Thompson.  H,  Esq.,  31.  Beaumont  Street,  Oxford 

Thomson,  D.  L,  AI.D.,  Blackford,  Higbclere.  Newbury 

Thomson.  Prof.  A..  -M.B.,  AA'oodstock  Road,  Oxford 

Thorne  F  .  AI.D.,  Alanor  House,  Adderbury  East.  Banbury 

Tuckwrll.  II.  AE,  Al  l)..  64.  High  Street,  Oxford 

Turner  A.  C.  King.  Af.B..  Fairford.  Gloucester 

Turner  A.  K.  C ..  Al.B..  The  Retreat.  Fairfoixl 

Turner  T.  AV..  Esq.,  The  Poplars.  Deddlngton 

Tun-ell  AV..  AI.D.,  Aiagdalen  Bridge,  Oxfoixl 

AValker  T  AE.  Esq..  Hook  Norton,  near  Banbury 

AValter.  E.  Esq..  Market  Place,  AVallingford 

AVaters  AV  A.  P„  AI.D.,  9,  Holywell  Street,  Oxfoixl 

vyatson  F.  S.,  Esq,  Chiltern  House,  Princes  Risborough 

Watson  J.,  AI  D,  The  Chantry.  Newbury 

Welbum  C  AI..  Esq.,  AVardington  Vicarage,  Banbury 

Whitelocke,  R.  H.  A.,  M.B..  6,  Banbury  Road,  Oxford 

Whittington,  R,  Esq.,  The  AVarnford,  Oxford 

Winkfield  A.,  Esq.,  26,Beaumont  Street. Oxfoixl 

Wood  Jolin  AI.D.,  Burcott,  Banbury  Road.  Oxford 

AVood’  R  AI  ,F,sq..  Alonks  Risboro  Rectory.  Princes  Risboro’ 

Woodford,  F..  V.  R,  Esq..  “  Helenstowe.”  Abingdon 

AVvlie  D.  T.,  Esq..  223,  Iffley  Road,  Oxford 

Ye'lf  J  B..  Esq..  Shipston-on-Stour 

A’elf,-  R.  E.  B..  M  B.,  Moreton-in-Marsh 

No.  3,-Reniling  Division 

Numbering  78. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary, 

Representative, 

•Vbram,  G  S.,  Esq.,  106,  London  Road,  Reading 
Armstrong,  11.  G..  Esq..  AVellington  College,  Berks 
Ashbv,  A..  M  B..  Town  Hall,  Reading  _r  ,  .  . 

Attfleld  D  H  Esq.,  Pinewood,  Ninemile  Ride,  Wolongliam 
Baines  E  C.  A.,  Esq.,  90.  Bell  Street,  Henley-on-Thames 
Baker.  John,  Al.B.,  Broadmoor,  Orowtliome 
Barker  R.  A.,  AI  D.,  114,  Oxfoixl  Road .  Reading 
Bateman,  F„  M.B..  Whitchurch  Oxon 
Bokenham,  T.  V..  Esq.,  67,  Peach  Street,  AVokingham 
Bradford,  P.  P.,  Esq.,  Church  Row,  Bracknell 
Bravn  IE.  Broatlmoor  Asylum,  Crowthome 
Chiddell  C.  C„  Esq.,  Nine-mile  Ride.  AVokingham 
Clowes  N.  B..  Esq.,  45.  London  Road,  Reading 
Cockran,  C.  H..  Esq.,  Caversham 

Colebrook,  Esther  L.,  M.D.,  King  wood,  Peppaixl  Common 
Colquhoun,  W.  B..  Esq..  Rivermead  Sandhur-t 
CrooD  E  L.,  Esq.,  172,  Caversham  Road,  Reading 
Crutkshank,  Mary  IE.  28,  Portland  Place,  Reading 
Davey,  J.  B„  M.B..  AValpy  Street,  Reatling 
Deane  E  .  Esq.,  Hailey,  Caversham,  Reading 
Elliot,  E.  Margaret,  Englemere  Hill,  Ascot 
Fosbery  AV.  H.  S.,  M.D..  4-19,  Oxford  Road,  Reading 
Foster."  AV.  J.,  F.sq.,  107.  Oxfoixl  Road.  Reading 
Freeman.  W.  T.,  Esq.,  Sidmouth  House.  Reading 
Gilford,  H.,  Eso.,  King’s  Road.  Reading 
Goring  Cbas..  Esq..  Broadwood.  Crowthome 
Guildiiig.  L.  AE.  Al.B..  Queen’s  Road,  Reading 
Gunter,  F.  E,  Al.B.,  Prospect  House,  Reading 
Hawes,  G.  C.  B.,  Esq.,  Pangboume 
Heasman,  W.  G.,  Esq,  Rectory  Road  Wokingham 
Holden,  G.  H.  R,  AI.D.,  168,  Castle  Hill,  Reading 


Howse  P  W.  Esq,  Lynforil  House,  Reading 

Hurry,’  J.  B,  Esq,  Abbot abrook,  Castle  Street,  Reading 

Joy,  Norman  H,  Esq,  Bradfleld 

King,  R.  H,  M.D,  Twyford 

Lacy,  A.  G,  Esq,  SuimmghiU 

Lee,  H.  G,  AI.D,  Thame 

Little,  H.  k,  Esq,  106,  London  Street,  Reading 
Maher  ley,  E„  Esq,  The  Cottage,  Eversley 
Macplierson,  W.  II,  Esq,  St.  Andrew’s  Rond,  Henley-on 
Thames  .  ,  _  ,  „  , .  , 

Alaior,  A.  C,  Esq,  London  Road,  Reading 

Marriott  ,  C.  W„  M.D,  Reading 

Aiaurice,  O.  C,  Esq,  Reatling 

Alaurice,  W.  .1,  M  B,  Friar  Street,  Reading 

Moore.  T.  G.  J,  Esq,  117,  Oxford  Road,  Reading 

AI  un-ell,  G.  F,  M.  It,  Blenheim  Lodge,  Reading 

Noott,  K.  H,  Al.B,  Broadmoor,  Wokingham 

Ord- Alackenzie,  S.  A,  Esq  AV oolhampton,  Reading 

Parham,  W.  AI,  Esq.  105,  Oxford  Road  Reading _ 

Parkinson,  George,  Esq,  Ripton  Lodge,  Reading  Road, 
Henle.v-on-Thamcs 

Peake,  A.  E  ,  Esq,  Northleigh,  Henley-on-Thames 
Power,  A.  AV,  Esq,  Cranleigh,  Sunnlngtlale,  near  Ascot 
Price,  J.  A.  P,  M  D,  124,  Castle  Street,  Reading 
Ritson,  R,  Esq,  Hamilton  Road,  Reading 
Roalfe-Cox,  AV.  J,  Esq,  Alortimer 
Roberts,  A,  Esq,  76.  London  Street,  Reading 
Robinson,  Norman  B,  Esq,  Peppaixl,  Henley-on-Thames 
Rowland.  E.  AV,  Esq  ,  AVestern  Elms  Avenue,  Reading 
Ruck,  D  N,  Esq  .  AVhitehurcli 
Russell,  J,  AI.D,  Sandhurst 
Sharp,  J.  A,  Esq,  136,  Tileliurst  Road,  Reading 
Stansfleld,  F  AV  .  At  B  .  120.  Oxford  Kosul,  Reading 
Stephenson,  W  F  ,  Esq,  Nettlebed.  Henley-on-Thames 
Stoi-r,  C.  8,  Al.I),  9,  Victoria  Square,  Reading 
Theobalds,  A.  J,  M.D,  Wargrave 
Traill,  C.  G,  Al.B,  Bagshot  Road,  Sunningdale 
W  alters.  J.  H,  Esq,  15,  Friar  Street,  Reatling 
Ward,  E.  S,  Esq,  Wokingham  ,,  ,, 

Whitoomlie,  w .  S,  M.D,  Aldermaston,  near  Reading 
WilcocksoD,  G.  Af,  Esq,  Whitley  Cross,  Reading 
Wilder,  Rev.  II.  B,  SulUam  Rectory,  Reading 
Willeocks,  I,  Esq,  12,  Palmer  Park  Avenue,  Reading 
Woodfortle,  W.  T.  G,  AI.D,  Oakbank,  Speneer's  Wood, 
Reading  „ 

Wrangham,  W,  Al.B,  Cranbourne  Comer,  Ascot 
Young,  F.  C,  Esq,  Holmesdale,  Twyford 


PERTH  BRANCH. 

Comprising  the  County  of  PERTH,  except  the  parts 
thereof  included  in  the  areas  of  the  Stirling  and  Dundee 
Branches. 

Recognised  1888. 

President,  J.  Liddell,  AI.D,  Errol 
Vice-President.  C.  Ale.  AIacxclay,  Al.B,  Perth 
Branch  Council. 

Borrowman,P.G,M.B, Crieff  I  Robertson,  W,  M  B,  New 
Haig,  AV ,  Al.B,  Crieff  scone  „  , 

|  Stirling,  R„  AI.D.  Perth 
Honorary  Secretaries. 

A.  R.  Ubquhakt,  AI.D,  James  Alurray’s Royal 
Asylum,  Pert  h 

W.  A.  Tatloe,  Al.B,  10,  Alaishall  llace,  Perth 

Honorary  Treasurer, 

J.  Hume,  Al.B,  17,  Marshall  Place,  Perth 
Representative  on  Council  of  Association. 

Stirling,  It,  AI.D,  4,  Attiolo  Place,  Perth 


Meinberx  of  Bnneli-JL 

Beatty,  S„  Al.B,  Craighar,  Pitloch  1  y 
Bo-n-owman, )’.  Q,  Al.B,  Gravelmere,  CnelT 
Brace,  L.  O,  AI.D,  Perth  District  J  sylum,  A!  nrtii 'y 
Burnett,  M,  AI.D,  Beechkuotve,  C:  ieff 
Crarer,  G.  P,  Al.B,  7,  High  Street,  Blairgowrie 
Davidson,  H.  A.  C,  Esq,  Union  Street,  Coupar  Angus 
Perguson,  J,  Al.B,  5,  Charlotte  Street.  Perth 
Gairdner.J,  AI.D,  Coldwells,  Crieff 
Gardner,  John,  Al.B.,  Lmome,  Rattray,  Blairgowrie 
Garvie,  Beatrice,  Dunsinnan  Dene,  Scone 
Gordon,  J.  M,  M.B,  Dali  Avon,  Aberfeldy 
Haggart,  J,  Al.B,  Aberfeldy 
Haig,  W„  Al.B,  15,  High  Street,  Crieff 
Hood,  T.  A.  F,  M.B,  Joybank,  Blairgowrie 
Hume,  J,  Al.B,  17,  Marshall  Place,  Perth 
Hunt,  L,  M.B,  Graham’s  Place,  Perth 
Irvine,  J.  C.  D,  Al.B,  Muthill 
Kennedy,  D.  S„  AI.D,  D.P.H,  13,  York  Place,  Perth 
Laing,  J.  B,  Al.B,  Bridge  of  Earn 
Liddell,  J,  M.D,  Errol 
Lowe,  J,  M.B,  Coupar  Angus 
Lowis,  B.  L,  Esq,  Trinity  College,  Glenahnond 
Lunan,  C.  S,  Al.B,  High  Street,  Blairgowrie 
Lyell,  John,  AI.D,  15,  Alarshall  Place,  Perth 
Macaulay,  C.  McC,  M.B,  3,  King’s  Place,  Perth 
Alacdonald,  D.  M,  M.B,  Laemhor,  Dunkeld 
Alaoewen,  Alex,  M.B,  Crieff 
Alacfee,  J,  Esq,  Colonsay  House,  Auchterarder 
Mackay,  J,  AI.D,  Aberfeldy  ,  ,  , 

Mackenzie,  Rachel  E.  W,  Al.B,  Little  Dunkeld  Manse, 
Dunkeld  _  .. 

MoNaughtan,  J,  M.D,  C.I.S.O,  Perth 

Meikle,  T.  Gordon.  Esq,  Crieff 

Alarshall,  AV.  E,  Al.B,  Royal  Infirmary,  Perth 

Norwell,  J.  Stewart,  Al.B,  47,  King  Street,  Perth 

Paton,  E.  L,  Al.B,  2,  Athole  Place,  Perth 

Peebles,  A.  S.  M„  M.B,  Perth  Asylum,  Murthly 

Porter.  F„  Esq.,  Comrie 

Reid,  ,T.  McL,  M.D,  39,  King  Street,  Perth 

Robertson,  K,  Esq,  Fernbana  House,  Errol 

Robertson,  W,  M.B,  New  Scone 

Sandeman,  Laura  S,  Stanley 

Sinclair,  G.  T,  AI.D,  Culi-oss,  Dunfermline 

Snotar  W.  S.  S,Bsu.  Lime  Cottage.  Fitcairngreen,  Perth 

Stevenson,  Wm,  F.R.C.S.Edin.  Revack,  Crieff 

Stewart,  C.  P,  Al.B,  Marshall  Place,  Perth 

Stirling,  D.  H,  M.D,  Riversdale,  Perth 

Stirling,  R„  M.D,  4,  Atbole  Place,  Perth 

Stuart.  Alec.,  Al.B,  Ivy  Lodge.  Crieff.  N.B. 

Taylor,  AV.  A,  Al.B,  10,  Alarshall  Place,  Perth 

Temple,  C.  D„  M.B,  Comrie  _  „  , 

Thomson,  Eric  Al,E«q,  James  AIurrays.RoyalAs  1  m, Perth 

Trotter,  R.  de  B,  Esq,  Tayview  House,  Perth 

Urquhart.  A.  R,  M.D,  Perth 

AVatson,  R.  A.  fa.  Park  Place,  Coupar  Angus 

Wilson.  A.  D„  M.B,  Ktllin 
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MOUTH  EASTERS  BRANCH. 

Comprising  the  Counties  of  KENT  and  SUSSEX,  the 
County  of  SURREY,  south  and  east  of  a  line  drawn 
from  Blackwater  Station  to  Byfleet,  thence  to  Wim¬ 
bledon,  thence  along  the  south  boundary  of  the  Postal 
Districts  of  Wandsworth,  Battersea,  Clapham,  Brixton, 
and  Peckham,  and  thence  northward  to  the  Thames 
Tunnel. 

Members  of  Branch— 1247. 

Recognised  ism. 

President ,  G.  E.  Halstead,  M.D.,  Ramsgate 
President-elect ,  A.  A.  Nappek,  Esq.,  Cranleigh 


Vice-Presidents. 

R.  F.  Bowden,  M.D,  Ramsgate 
G.  B.  COURTNEY,  M.D.,  Ramsgate] 

1  Vice-  Presidents-elect. 


W.  B.  De  Jersey,  M.D,  Guildford 
S.  G.  Sloman,  Esq.,  Farnham 

Honorary  Secretary  and  Treasurer. 

T.  Jenneb  Vebrall,  Esq.,  97,  Montpellier  Road,  Brighton 
District  Secretaries. 

North  Kent: 

East  Kent:  T.  F. Raven, Esq. .Barfield House, Broadstairs 
West  Kent :  L.  Cooper,  Esq.,  19,  Victoria  St.,  Rochester 
East  Surrey  :  H.  J.  Prangley,  Esq.,  197,  Anerley  Rd„  S.E. 
West  Surrey :  A.  H.  Walker,  Esq.,  Cranleigh. 

*  Sissex:  W.  .1.  C.  Meery.  M.D.,  2,  Chiswick  Place, 

Ea  itbourne. 

West  Sussex  :  C.  H.  L.  Morris,  M.D.,  The  Steyne.  Bognor 


Branch 

Adeney,  E.  L.,  M.D.,  Tun¬ 
bridge  Wells 

Allen,  B.  H.,  M.D.,  Hastings 
Allfrey,  C.  H.,  M.D.,  St.  Leo- 
nard’s-on-Sea 

Bagshawe,  F.,  M.D.,  St.  Leo- 
nard’s-on-Sea 

Bowles,  R.  L.,M.D.,  London 
Dodd,  A.  H.,  Esq.,  Brighton 
Eastes,  T„  M.D.,  Folkestone 
Ewart,  Sir  J.,  Kt.,  M.D., 
Brighton 

Furber,  E.  P.,  Esq.,  Oxted 
Hallowes,  A.  H.  B„  Esq., 
Maidstone 

Hayman,  C.  N.,  M.B.,  East- 
borne 

Hoar,  C.  E.,  M.D.,  Maidstone 
Holman,  C.,  M.D.,  London 
Ilott.  H.  J.,  M.D.,  Bromley 
Jeffcoat,  J.  H.,  Surg.-Gen, 
Surbiton 


Council. 

Kaye-Smith,  E.,  Esq.,  St. 
Leonards 

Maclhvaine,  S.  W.,  Esq., 
Redhill 

Maude,  A.,  Esq.,  Westerham 

Ogle,  J.  G.,  M.D.,  Reigate 

Oldman,  C.  E.,  M.D.,  Bletch- 
ingley 

Parsons,  C.,  M.D.,  Dover 

Ranking,  J .  E,  M.D,  Tun¬ 
bridge  Wells 

Reid,  T.  W.,  M.D.,  Canter¬ 
bury 

Starling,  E.  A.,  M.D.,  Tun¬ 
bridge  Wells 

Stowers,  J.  H„  M.D.,  128, 
Harley  Street,  W. 

Travers,  O.  R.,  Esq.,  St. 
Leonard’s-on-Sea. 

Treves,  W.  K.,  Esq.,  Margate 

Turner,  J.  S.,  Esq.,  Anerley 
Road,  S.E. 


Representatives  on  Council  of  Association. 
Galton,  J.  H.,  M.D.,  Sylvan  Road,  Upper  Norwood,  S.E 
Tyson,  W.  J.,  M.D.,  Folkestone. 

Yerrall,  T.  Jenner.  Esq.,  Brighton 


No.  1. — Ashford  Division 

Numbering  12. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary, 

Representative, 

Ballard,  P.,  Esq.,  Walford  House,  Smarden 

Colville,  E.  G.,  Esq.,  Ashford 

Kerr,  J.  L.,  JI.D,  Biddenden 

Marsh,  H.  R.,  Esq.,  Adlington.  H.vtlie 

Nolan,  H.  F.,  Esq.,  Wakeley  House,  Charing 

Oliver,  H.  S..  Esq.,  Skinner  House,  Lydd 

Sills,  C.  H,  M.D,  Fieldvievv,  Wye 

Smith,  Wm.,  Esq.,  Brabourne,  Ashford 

Vernon,  C.  II.  Esq.,  Stoke  House,  Ashford 

''Hite,  E.  VV .,  M.D.,  City  of  London  Hospital.  Stone 

Ui  kmson,  J.  Cooper,  Esq.,  1,  Klwick  Road,  Ashford 

\i  ilka,  G„  M.B.,  Ashford 


No.  2. — Brighton  Division 

Numbering  149. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary, 

Representative, 

Akers,  W.  D,  Esq,  89,  Goldstone  Villas,  Hove,  Sussex 

Alban,  E„  M.D.,  Lindfleld 

Allen,  H.  M  Esq.,  17,  Palmeira  Square,  Hove 

Anderson,  1 1.11,.  Esq.,  18,  Clarendon  Villas,  W. 'Brighton 

Baber,  E  C„  M.B,  4ti,  Brunswick  Square,  Brighton 

Bailey  C  F  Esq.,  125,  Marine  Parade,  Brighton 

Baines,  H.  A.,  Esq.,  24,  Cannon  Place,  Brighton 

Barker,  G.  C,  M.D,  24,  Eaton  Place,  Kemp  Town,  Brightoi 

Barnes,  A.  R  M.B.,  9,  Palmeira.  Avenue,  Brighton 

Benham,  C.  H  M.D  72.  Sackville  Road,  Hove 

Benson,  G.  V  ,  Esq,  Westout,  Lewes,  Sussex 

Bettenson.VV  .  B  Esq.,  Sussex  Lodge,  Newhaven 

Black,  &.,  Esq.,  Hurstpierpoint 

Blaker,  N.  P.,  Esq.,  29,  Old  Steyne,  Brighton 

Bluett,  G.  A.  M.D  10,  Norfolk  Terrace,  Brighton 

Boult,  E .  F . ,  S  r  g .  -  Mai . ,  1 2 ,  S  t .  Margaret’s  Terr.,  St.  Leonard 

Bowles,  A.,  Es((.,  10,  South  Cliff,  Eastbourne 

Bowring,  VV  A.,  Esq.,  38,  Montpelier  Road,  Brighton 

Boyle,  A.  Helen,  M.D.,  3,  Palmeira  Terrace,  How 

u!'.£Sw%te£’  TU  M-®v  -  Highlands,  Framfield 
Bnggs,  T.  S..  Esq.,  West  Coomhe,  Hassocks 
Broadbent,  W„  M.D. ,50,  Brunswick  Square,  Brighton 
Buck  A  H,  Esq.,  41,  Cambridge  Road,  Hove 
Burchell,  E.  Esq.,  5,  Waterloo  Place,  Brighton 
Burbtdge,  J.  W.,  Esq.,  Castle  Place,  Lewes 
Burrows  W  S.,  Esq.,  62,  Old  Steyne,  Brighton 
Burt,  A.  H.,  Esq.,  34,  West  Hill  Road,  Brighton 
Calvert,  W.  D.,  Esq.,  17,  New  Steyne,  Brighton 
Gann,  T.  P.,  M.B.,  Dacre  Villa,  Newhaven 
Cattlin,  W  Esq.,  4,  Westhoun  e  Terrace  W.  Brighton 
£S:u<}ie’  ^ w..  Esq.,  Henfleld,  Hurstpierpoint 

c  w«»V-rlwCr.N-4rE^c‘-lo  \!s?x  Qount.v  Hospital,  Brighton 
Chaney,  w.  c.,  M.D.,  18,  Palmeira  Square,  Hove 
Clark,  A.  D,  Esq.,  59,  Norton  Road,  W.  Brighton 
Cones,  ,T.  A.,  Esq.,  Burgess  Hill 
Cox,  E.  T„  Esq.,  Station  Road,  Aldrington,' Brighton 
Curwen,  Eliot,  M.B.,  1,  St,  Aubyns,  Hove 
Dalby,  J  L„  Esq,  13,  Buckingham  Road,  Brighton 
Davies,  H.  H.,M.B.,  35,  Montpellier  Road,  Brighton 
tY  .1’.)  ,  •  G.,  M.D.,  16,  Brunswick  Square,  Hove,  Brighton 
£odd,  A.  H„  Esq.,  49  Church  Road.  Hove  S 

Dodd,  VV  alter  H,  Esq.,  5,  Stanford  Av., Preston  Pk  Brghtn 
Dow,  W.  A.,  M.D.,  High  Street,  Lewes  ,  K  ln 


Duke,  E.,  M.D,  30,  New  Church  Road,  Hove 
Edmunds,  J.,  M.D,  4,  Chichester  Terrace,  Kemp  Town 
Edwards,  E.  N,  Esq,  3,  Goldsmith  Road,  Brighton 
Ewart,  Sir  J.  Kt,  M.D,  Bewcastle,  Dyke  Road, Brighton 
Fawssett,  F„  M.B,  S3,  High  Street,  Lewes 
Figgis,  S.  B„  M.B,  48,  Staiiford  Avenue,  Brighton 
Fitztnaurice,  R,  Esq,  Linntield,  Hayward’s  Heath 
Foulerton,  A.  G.  R,  Esq,  Preston,  Brighton 
Fuller,  T,  M.D,  7,  Wilbury  Avenue,  Hove 
Furner,  W.,-  M.D,  13,  Brunswick  Square,  Brighton 
Gervis,  C.  B,  M.D,  Hurdis  House,  Seaford 
Get-vis,  Henry,  M.B,  74,  Dyke  Road,  Brighton 
Giffard,  D.  W,  Esq,  5,  Pavilion  Parade,  Oldi  Steyne, 
Brighton 

Gilkes,  E.  0,  Esq,  8,  Stanford  Avenue,  Brighton 
Goldie,  A,  E,  M.B,  H'gh  Street,  Steyning 
Goode,  C.  F,  Esq,  5,  St.  Peter’s  Place,  Brighton 
Graham,  S.  G„  Esq,  Upper  Lewes  Road,  Brighton 
Greenyer,  V.  T,  Esq.,  3.  Sackville  Road,  Hove 
Griffin,  W.  Watson,  M.B,  68,  Brunswick  Place,  Brighton 
Gro'e,  G.  W,  Esq,  3,  Compton  Avenue,  Briglv  on 
Hamilton,  J.  L,  Esq,  30,  Sussex  Square,  Brighton 
Hawken,  G.  L.  L,  Esq,  Hurstpierpoint 
Heuchby,  A.  R,  Esq,  19,  Silwood  Place,  Brighton 
Hobliouse.  E,  M.D,  36,  Brunswick  Place,  Brighton 
Hodson,  H.  A,  Esq,  23,  Brunswick  Square, Brighton 
Hollis,  W.  A,  M.D,  1,  Palmeira  Avenue.  Hove 
Houghton,  P.  A,  Esq,  Lindfleld 

Hutchison,  Arthur  J,  M.B,  84,  Lansdowne  Place,  Brighton 
lonides,  T.  H,  M.B,  25,  First  Avenue,  West  Brighton 
Jacomb-Hood,  C.  J,  Esq,  8,  St.  George’s  Place,  Brighton 
Jefferson  R.  P,  Esq,  6,  Walslngham  Terrace,  Hove 
Jones,  Lillie  M.  A,  M.D,  3,  Palmeira  Place,  Hove 
.lowers,  R.  F,  Esq,  55,  Brunswick  Square,  Brighton  . 
Lawson,  E.  H,  Esq,  1,  Southd-  wn  Terrace. Steyning 
Leigh,  T,  Esq,  68,  Grand  Parade,  Brighton 
Lloyd,  James  H,  Esq,  58,  Brunswick  Place,  Hove 
Loud,  F,  Esq,  Albion  House,  Lewes 

Maberly,  H.  E,  Esq,  55,  Cleveland  Road,  Preston,  Brighton 

McFadden,  A.  W.  .1.,  M.B, The  Boro’  Hospital,  Brighton 

MaeGavin,  ,J,  Esq,  Westoe,  Preston  Drove,  Brighton 

Mackey,  E,  M.D,  56,  Lansdown  Place,  Hove,  Brighton 

Maeuire,  E.  C,  M.D,  9,  Old  Steyne,  Brighton 

Marsh,  G.  R,  M.D,  49,  Sackville  Road,  Hove 

Martineau,  Alfred  J„  Esq,  8,  Eaton  Road,  Hove 

Mathews,  William,  M.D,  Walsingham  Road,  Hove 

Maynard,  E.  F,  M.D,  108,  Lansdowne  Place,  Hove 

Meyer,  VV.  R,  Esq,  Amwell  Place,  Hassocks 

Minter,  L.  J.,  Esq,  Clovelly  House,  BrunswiclURoad,  Hove 

Molson,  J.  C,  Esq,  10,  VValsineham  Terrace,  W.  Brighton 

Morgan,  George,  Esq,  6,  Pavilion  Parade,  Brighton' 

Morgan,  W.  P„  M.D,  Seaford 

Mossop,  A.  G,  Estp,  Newhaven,  Sussex 

Newsholme.  A,  M.D,  11,  Gloucester  Place.  Brighton 

Nicholson,  A,  M.D,  Bruuswick  Square,  Brighton 

Oldham,  C.  J,  Esq,  38,  Brunswick  Square,  Brighton 

Parry,  E.  J,  Esq,  Hacllow,  Hurstpierpoint 

Paley,  F.  J,  M.D,  18,  Brunswick  Place  Brighton 

Pearce,  F„  Esq,  9,  Rosehill  Terrace,  Brighton 

Peart,  S.  P,  M.B,  6,  Walsingham  Road,  Hove 

Pentreath,  H.  M,  Esq,  19,  Clifton  Terrace.  Brighton 

Phillips,  L.  W.  K,  M.D,  39,  Albany  Villas,  Hove 

Planck,  Charles,  jun,  Esci,  Co.  Asylum,  Haywards  Heath 

Prankerd,  O.  R„  M.D,  5,  Evelyn  Ter,  Kemp  Tn,  Brighton 

Pratt,  Eldon,  M.D,  Henfleld  6 

Pryre,  H.  Vaughan,  Esq, ,54,  Sackville  Gardens,  Hove 

Pugh,  J.  W,  M.D,  3,  Upper  Rock  Gardens,  Brighton 

Richardson,  C.  B,  M.D,  2,  Tishury  Road,  West  Brighton 

Ridsdale.  4.  E,  Esq,  Rottingdean 

Robson  C.  Esq,  The  DisnensaryJSaekviFe  Road,  Hove 

Robson,  F,  M.D,  Brent  Eleigh,  Hayward’s  Heath 

Rogers-Tillstone,  H,  M.D,  70,  Wilbury  Avenue,  Hove 

Ross,  D.  McK,  M.D,  9,  Pavilion  Parade,  Brighton 

Rygate,  l>.  J,  Esq,  35,  Norton  Road,  Hove 

Ryle,  It.  J,  M.D,  15,  German  Place,  Brighton 

Rymer,  J.  F,  Esq,  13,  Old  Steyne,  Brighton 

Sanderson,  R,  M.B,  Brunswick  Square,  BriglPon 

Scatliff,  J.  M.  E,  M.D,  11,  Charlotte  Street,  Brighton 

Scott,  A,  Esq.,  141,  Marine  Parade.  Brighton 

Scott,  E.  I,  M.D,  Wilbury  Road,  Hove,  West  Brighton 

Scott.  W.  W,  Esq,  28,  Westbourne  Villas,  Hove 

Sharrllow.  Joseph,  M.B,  113,  Queen's  Road,  BriglPon 

Sliruhshall,  VV.  W,  Esq..  Tang  San,  Eastern  ltd  ,  Brighton 

Slomun,  F,  Esq,  97 A,  Montpelier  Road,  Brighton 

Snell,  E,  Esq,  7,  Pavilion  Parade,  Brighton 

Sot-tain,  E.  L,  M.B,  59,  Old  Steyne,  Brighton 

Stephens,  VV.  J,  Esq,  25,  Clermont  Terrace,  Preston 

Sydney-Turner,  A.  M„  Esq, 47,  Church  Road,  Hove 

Teevan,  A,  Esq,  5,  Sackville  Road,  Hove 

Tlnvaites,  G.  B,  M.B,  94,  Beaconstield  Road,  Brighton 

Tomkins,  A.  J,  Esq,  44,  Upper  Rock  Gardens,  Brighton 

Treves,  E,  Esq,  2,  The  Drive,  Hove,  Brighton 

Turner,  H.  C,  Esq,  Steyning 

Turton,  J,  Esq,  Hatherley,  Preston  Park,  Brighton 

Tlhthoff.  J.  C,  M.D,  Wavetree  House,  Brighton 

Upton,  A,  Esq,  52,  Lansdowne  Place.  Brighton 

Upton,  H.  C„  Esq,  28.  Medina  Villas,  Hove,  Brighton 

Vallance,  H,  Esq,  4,  Albion  Street,  Lewes 

Verley,  R.  C„  Esq,  12,  Hampton  Place,  Brighton 

Verrall,  T.  J„  Esq..  95,  Montpellier  Road,  Brighton 

Vintras,  A,  M.D,  The  French  Convalescent  Home,  Brighton 

Wallace,  ,T.  J,  M.B,  care  of  Dr.  Griffith.  Hayward’s  Heath 

Webster,  E.  H,  Esq.,  8,  Waterloo  Place,  Brighton 

Welch.  W.  C„  Esq,  46,  Upper  Rock  Gardens,  Brighton 

Whittle,  E.  G,  M.D,  (9,  Regency  Square,  Brighton 

Williams,  A,  W„  M.D,  10,  Stanford  Road,  Brighton 

Wood,  F,  Esq,  Kemp  Town,  Brighton 

Wood,  M.  Dale,  M.D,  Co.  Asylum,  Haywards  Heath 


No.  3. — Bromley  Division 

Numbering  50. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary, 

Representative, 

Bailey,  T.  VV'.,  Esq,  Belgrave  Place,  St.  Mary  Cray 
Chattel-ton,  W„  J1.D..  Chepstow  Lodge,  Br.  mley 
Cltoyce,  C.  C,  M.B,  Caldcrwood,  Chislehurst 
Corld,  A.  F.  G„  M.B,  Holwood  Lodge,  Bromley 
Colbourne,  L..  M.B,  Park  Road.  Beckenham 
Colcloueli,  J.  A,  Esq,  16,  Westmount  Road,  Eltham 
Colyer,  A.  R,  Esq,  Connaught  House,  Beckenham. 
Corbin,  E.  R.  St.  C,  M.B,  Moore  House,  Beckenham 
Craig,  J,  M.D,  Cliftonville,  Beckenham 
Crowley,  J.  H„  Esq..  St.  James’s  Avenue,  Elmers  End 
Curtis,  P.  J,  Esq,  The  Manor  House,  Beckenham 
Davis,  Robert,  Esq,  Darrickwood,  Orpington 
Drought,  R.  S.  A,  M.B,  20.  Union  Road,  Rotberhithe,  S.l 
Duncanson,  ,T.  G„  M.B.,  Wingfield  House,  Shooters  Hill 
Edwards,  J.  M,  Esq.,  Camden  Wood,  Chislehurst 
Forbes  W.  W„  Esq,  20,  Baveraeombe  Road,  Bromley! 
Grant-Wilson,  C.  VV,  Esq,  St.  Winnows,  Bromley 
Hawke,  E.  H.  H,  Esq,  Valley  Road,  Shortlands 
Henley,  A.  W,  Esq,  Southend  Road.  Beckenham 
Heywood,  W.  B„  M.B,  2,  Westgate  Road.'Beekenham 


Ilott,  II.  ,T„  M.D,  Bromley 

Ingall,  F.  E,  Esq,  The  Brook  Fever  Hos’tl,  Sho’trs’  HI,  S.E 
Ingoldby,  F.  J,  Esq,  6,  Palace  Grove,  Bromley 
Jeken,  .J,  Esq,  Eltliam 

Lewis,  C.  E.  M,  M.D,  Widmore  Road,  Bromley,  S.E. 

Maw.  George,  Esq,  Coningsby,  Shortlands 

McComhie,  J,  JI.D,  Brook  Hospital,  Shooters  Hill,  S.E. 

Miller,  ,T.  N,  M.D,  Overfield,  Southlands  Hoad,  BicMev 

Morison,  H.  B,  M.B,  Lindley  Lodge,  Mottingham,  Eltliam 

Murray,  P.  H,  M.B,  Bromley  Road,  Beckenham 

Norton-Taylor,  Esq.,  Leyland  House,  London  Rd,  Bromley 

Peace.v,  VV ,  M.D,  The  Hollies,  Mason’s  Hill,  Bromley 

Randall,  P.  N,  Esq,  Aldermary,  Rodway  Road,  Bromley 

Randell,  R.  M.  H,  M.D,  Copers  Cope  Road,  Beckenham 

Rogers,  K,  M.D,  Alford,  Bromley 

Scott,  J,  M.D,  Bromley 

Seddon,  H.  B,  Esq,  56,  High'Street,  Bromley 

Shannon,  R.  A,  Esq,  Crofton,  Orpington 

Smith,  A.  Tennyson,  M.D,  The  BiA-ches,  Orpington 

Smith,  H.  A,  JI.D,  Newlands,  Sundridge  Park,  Bromley 

Smith,  H.  S,  Esq,  Ellerslie,  Eltham 

Stewart,  W.  H.  R,  Esq,  Wilbet  Crofton,  Orpington 

Stilwell,  G.  R,  M.B,  14,  Soutli  End  Road,  Beckenham 

Thomas,  H.  W,  Esq,  79,  Tweedy  Road, -Bromley 

Thompson,  P.  W,  Jf.B,  Green  St.  Green,  Orpington 

Wade,  G.  H,  Esq,  Ivy  Lodge,  Chislehurst 

Wells,  A.  P,  Esq,  Beckenham  v  . 

VVells,  C.  S,  Esq,  C.B,  Loyterton,  Beckenham 

Winter,  L.  A,  Esq,  27,  Cedars  Road,  Beckenham 

VVyndbam,  T.  L,,  Esq,  32,  College  Road,  Bromley 


No.  4.  Canterbury  Division 

NUMBEBING  19. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary, 

Representative, 

Bremner,  R.  A,  Esq,  Oldcastle  House,  Canterbury 

Burton,  .1.  C,  Esq,  The  Deanery,  Chartham,  nr.  Canterbury 

Coles,  K,  A,  Jf.B,  Barham,  Canterbury 

Everett,  William,  JI.D,  Kent  County  Asylum,  Cliartliam 

Fitzgerald,  G.  C,  JI.D,  Chartham  Asylum,  nr.  Canterbury 

Gogart.v,  H.  A,  JI.D,  Ethclhert  Road,  Canterbury 

Gostwyck,  C.  H.  G,  J[.B„ Kent  Lunatic  Asylum.Canterhiu-y 

Greasley,  J,  Esq,  4,  St.  George’s  Place,  Canterbury 

Hamilton,  H.  T,  Esq,  Hatfield  House,  Chilliam 

Moorhead,  11.  L,  M.B,  Bridge,  Canterbury 

Morris,  E.  G.  F,  Esq,  Littiebourne,  near  Dover 

Pearce,  A.  C,  M.D,  Shalmsford  Street,  near  Canterbury 

Reid,  T.  VV,  M.D,  St.  George’s  House,  Canterbury 

Rigden,  B,  Esq,  60,  Burgate,  Canterbury 

Rigden,  G,  Esq,  30,  St.  George's  Place,  Canterbury 

Salt.  A.  H.  D,  Esq,  Tlte  Poplars,  Sturry 

Shera,  J.  E.  P,  Esq,  Kent  County  Asylum,  Chartham 

Wacher,  F,  Esq,  Canterbury 

Wacher,  S,  Dane  John,  Canterbury 


No.  5.— -Chichester  and  Worthing 
Division 

Numbering  42. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary, 

Representative, 

Allingham,  W,  Esq,  Kingsdene,  Shelley  Road,  Worthing 

Blenkarne,  VV.  L’H,  Esq,  Grafton  Road,  Worthing 

Bostock,  A.  S,  Esq,  North  Pallant,  Chichester 

Buckell,  E.  H,  Esq,  Nortli  Pallant,  Chichester 

Chard,  R.  A.  S,  Esq,  Highfiel  1  Tarring,  VV.  Worthing 

Collett,  G.  K,  Esq,  Shelley  House,  Worthing 

Collins,  A.  B,  Esq,  Hawthorn  Lodge,  Yaptim 

Cooke,  VV.  C,  Esq,  Glenlogie,  Bognor 

Dodd,  H.  A,  Esq,  27,  Victoria  Road,  Worthing  - 

D’Olier,  B.  1,  M.B,  Arundel 

Elliot-Blake,  H,  Esq,  3,  Ella jdale  Road,  Bognor 

Eustace,  VV,  Jl.B,  Arundel 

Ewart,  David,  Jl.B,  29,  Nortli  Street,  Chichester 

Fitztnaurice,  X.  F.  H„  Esq,  48,  Arundel  Rd,  LitMehmptn. 

Gethin-Jones,  O,  JI.D,  Beaulieu,  Rowland  Rd,  Worthing 

Going,  R.  JI,  Jl.B,  Fitzalan  Road.  Llltlehampton 

Gostling,  VV.  A,  M.D,  Barningham,  West  Worthing  ’ 

Hat-lock,  Harry,  Esq,  Summersdale  Lodge,  Chichester 

Harrison,  H.  L,  M.B,  104,  Marine  Parade,  Worthing 

Haydon,  F.  E,  M.B,  Manor  House,  Littlehampton 

Hinds,  E,  JI.D,  14,  Steyne,  Worthing 

Kelly,  O,  JI.D,  Ellesmere,  Gratwicke  Road,  Worthing 

Kelly,  W.  M,  M.D,  Ferring,  Worthing 

Kidd,  H.  A,  Es«i,'West  Sussex  Co.  Asylum,  Chichester 

Lees,  B.  H,  Jl.B,  Winchester  House,  Worthing 

Le  Rielie,  P.  J,  Esq,  5,  Cambridge  Terrace,  Worthing 

Millbank-Smith.H.  J.  JI,  Esq,  Broadwater  Road,  Worthing 

Morris,  H.  O.  L,  JI.D,  The  SteyneJBognor 

Jloyle,  VV.  H,  Esq,  Rogate 

Nodes,  J.  D.  S,  Esq,  Fernieliurst,  Shel’ev  Road,  Worthing 

Parsons,  E.  H,  M.D,  The  Hurst,  WestJWorthing 

Paxton,  E.  V,  M.B,  Chichester 

Peters,  A.  E„  Esq,  Midhurst 

Pinier,  George,  M.D,  St.  Switliins,  Worthing 

Rawlinson,  F.  J,  Esq,  Stuart  House,  Bognor 

Richardson,  F.  E„  Esq,  Littlehampton 

Simpson,  VC.  S„  Esq,  Heslington  House,  Worthing 

Smith,  T.  P,  Jl.B,  Beauly,  Rowland’s  Road,  VV.  Worthing 

Softly,  A.  E,  Esq,  22,  The  Steyne,  Worthing 

Steen,  R.  H,  JI.D,  West  Sussex  Asylum,  Chichester 

Thorowgood,  J.  C,  JI.D,  Springfield,  Bognor 

Wiggins,  Henry,  Esq,  Dalkeith,  Teville  Road,  Worthing 


No.  6. — Croydon  Division. 

Numbering  123. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary, 

Representative, 

Adams,  E.  L,  Esq,  171,  St,  James’s  Street,  East  Croydon 
Adams,  H  ,  Esq,  Hillsboro,  Camborne  Road.  Sutton 
Adams,  T.  R,  M.D,  General  Hospital,  Croydon 
Addey,  W.  F„  JI.D,  124,  Lower  Addiootnbe  Road,  Croydon 
Addison.  W.  B,  Esq,  10,  Parclimore  Road,  Thornton  Heath 
Aird,  T.  W„  M.D,  Tyneside,  VVallington 
Alexander,  T.  A,  M.D,  Beecliwood,  Church  Street,  Epsom 
Allan,  A.  Percy,  JI.D,  56,  C'roham  Road,  S.  Croydon 
Baker,  A.  de  C,  Esq,  Liverpool  Road,  Thornton  Heath 
Beard,  F,  M.B,  The  Crossways,  Croydon 
Beaumont,  C.  G,  M.D,  Old  Jfauor  House,  Epsom 
Blandford,  J.  J.  G„  Esq,  Banstead  Asylum,  Sutton 
Bligh,  W,  JI.D.,  Cuterham  V’alley 
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Bourns,  C..  Ksq..  Hull  Hill,  Oxttnl,  Bsdliill 
Bower.  G..  Ksq.,  Clifton  t ,  Sutton 

Bnbner.  (i.  R.,  M.D.,  2!2.  London  Rood,  West  Croydon 
Brown,  R.C..  )un.,  M.B.,  1:1.  Royal  Parade,  London  Road, 
W.  Croydon 

Campbell,  P.  K.,  31.11.,  Caterham 

Carpenter.  A.  It .  M  il  ,  Bedford  Park,  Croydon 

Caialet.  G.  \t ..  Ksq..  Advle.  Brunswick  Road,  Sutton 

Ctiamlierlain.  K.  T„  M.D.,  llanstead 

Collanl,  P  s  ,  Ksq..  I  lay  Unit  lark  Cottage,  Croydon 

Collier.  B,  S1.IV.  46.  Crobam  Road,  South  Croydon 

Cowon,  K.  J.,  M  il..  Now  Malden 

Cressv.  A.  /.  0.,  Esq.,  llayesden,  Wallington 

Crihb,  Harry  G..  Esq..  Cane  Hilt  Asylum,  Parley 

Dani-I,  W.  C..  M  l'..  Epsom 

Davies.  (1.  C..  Ksq..  :H.  Waddon  Road.  Croydon 
Dempster,  W.  T„  Ksq..  Brighton  Road.  South  Croydon 
Dowson.  SV.,  SI.D.,  Noweomhe.  Stanley  Road.  Sutton 
Drew,  11.  W.,  Esq..  8.  Addiscombe  Road,  E.  Croydon 
Dukes.  SI.  C..  M.l)  .  Hi.  Wellesley  Rood.  Croydon 
Dunhar-Hrunton.  J..  SI.B..  Surrey  House.  Leatlierhead 
Duncan.  P.  T..  SI.l)  .  Park  House.  Croydon 
Elgoe,  s.  C  .  Esq. .  Ilorton  Manor  Asylum,  Epsom 
Etch  s  VV  .  R  .,  Esq  .  The  Meadows,  Warlingham 
Eve  ring  ton.  H.  D  .  Esq.,  Glossop  Road,  Sanuerstead 
Fleck.  D.,  SI  D  .  Caterham  Asylum 
Eletehoi ,  Rev.  .1  11.  ,T.,  Hillcroome,  Sutton 
Flint,  Ella  C  ,  M  B.,  51,  l’.rk  Pans 
l  ollies,  D.  M  .  Esq.....  Bedford  Place,  Croydon 
Fowler,  l\ O..  Esq..  Cot  ford  House.  Thornton  Healh 
Fuvlier.  E.  P.,  Esq..  Oxted 

tleiiye.  ti.  G..  M.D.,89.  Lausdowne  Road,  Croydon 
Giliillan,  s  J..  M.l!.,  Cane  Hill,  Puru-j 
1  impel,  F.  Esq., 232,  London  Road,  Croydon 
Gripper,  W„  M  R  .  Ths  Poplars,  Wallington 
Harrison,  A.  W..  31.1)., 94,  Bright  on  Road,  S.  Croydon 
Haslam,  W.  D..  M.l).,  Wallington 
Hearnden,  W.  A.,  M.D.,  Sutton 
Honnywill,  A.  <)..  Esq.,  Carshalton  Road.  Sutton 
Horsley.  II  ..  Esq..  London  Road,  Cro.vdou 
Hubbard.  W.  1,..  M.l)..  Edenbridge 

Hughes.  M„  Esq..  Kasthridge,  Addiscombe  11  1:, 'Croydon 
Hugo,  R.  Si.,  Esq.,  Purley 

Iredell,  Ethel  F.,  SI.B.,  Chipston  House,  Park  Hill  Road, 
Croydon 

lsard.O.  H„  M  B.,  Carmae.  St.  Peters  Road,  Croydon 

Jackson,  M.,  M.l).,  Brighton  Road.  Purley 

Jackson.  T..  Esq.,  Netv  Thornton  Heath.  Croydon 

Jones,  David.  Esq.,  llanstead  Downs,  Sutton 

Jones,  D.  I,..  Esq.,  hind.  Co.  Asylum,  llanstead,  Sutton 

Jones,  Herman. I..  M.D.,  Manor  Road.  WalUngton 

Lambert.  F.  C..  Esq.,  Banstead  Asylum,  nr.  Sutton 

Landon,  E.  E.  B„  Esq..  Hockbridge.  Carshalton 

Langston.  J.  J..  Esq.,  100,  Lower  Addiscombe  Rd„  Croydon 

I, azarus- Barlow.  W.  S..  SI.B..  Cavendish  Road,  Sutton 

Macao,  J.  J.,  SI.D.,  Crossgates.  Cheam 

SlcCaw,  J.  Dysart,  M.D.,  F.R.C.S..  Newstead.  Wallington 

SieDougall.  W.  S„  M.B..  2,  Melbourne  Villas,  Wallington 

McNiece,  H..  Esq., Carshalton 

Stale,  H.  C..  M.D..  7+.  Birdhurst  Road,  S.  Croydon 

Mansell-Jones,  R.,  Esq.,  Sunnyside  Lodge  Road,  Croydon 

Moody.  J.  M . ,  Esq..  Purley.  R.S.O. 

Morland.  E.  C..  SI.B.,  73.  Morland  Road.  Croydon 

Morris,  Graham,  Esq.,  Shottleld,  Wallington 

Morton,  S.,  M.D.,  Normanton  Road,  Croydon 

Murphy,  J.  J.,  Esq.,  Banstead  Asylum,  near  Sutton 

Neatby,  A.  M.,  Esq.,  Silverh urst ,  Brighton  Road,  Sutton 

Newby,  G.  E..  Esq.,  12,  Addiseomhe  Road,  East  Croydon 

Newington,  C.  W.  H..  Esq.,  Edenbridge 

Nieholls,  F.,  M.D.,  3,  Coomhe  Road,  Croydon 

O’Hagan,  P.  F.,  Esq.,  Tower  House,  Loudon  Road,  Croydon 

Partridge,  A.  A.  H..  H.D.,  St.  Germans,  Sutton 

Pasmore,  E.  S.,  M.D.,  Croydon  Asylum,  Warlingham 

Passmore,  W.  J.  Esq.,  Felbrig,  Park  Hill,  Carshalton 

Peatling,  A.  V.,  Esq..  Alton  Lodge,  Carshalton 

Pepper,  C.  E.,  M.B..  General  Hospital,  Croydon 

Phillips,  H.  IV.,  M.D.,  28.  Addiscombe  Road,  Croydon 

Philpot,  C.  W.,  M.D.,  Uplands,  Park  Hill  Road,  Croydon 

Potts,  L..  Esu.,  Leatlierhead 

Proctor,  W.  J.,  M.B.,  Great  Book  ham 

Redfern,  J.  J.,  M.D.,9,  Wellesley  Road.  Croydon 

Reid,  St.  George.  Esq.,  Thornton  Healh 

Rendall,  Percy,  SI.D..  Ewell 

Richards,  Meredith,  M.D..  7.  Coombe  Road,  Croydon 
Richardson,  T.  A.,  Esq.,  87,  London  Road,  West  Croydon 
Ridley,  J.  Brooke,  31. D.,  32,  Sydenham  Road,  Croydon 
Roberts,  N..  Esq.,  Cane  Hill,  Purley 
Roiiinson,  C.  A..  M.B.,  Gladswins.  Limpsfleld.  Oxted 
Rosser,  W.,  M.D.,  Glenalmond,  Wellesley  Road,  Croydon 
Saunders,  C.  E..  M.D..  The  Cottage.  Edenbridge 
Scudamore,  C.  G.  C.,  Esq..  117,  Whitehorse  Road.  Croydon 
Smith,  S.  Parsons,  L.R.C.P..  J.P.,  Park  Hyrst,  Addiscombe 
Road,  Croydon 

Smith,  W.  H.  M„  Esq.,  47,  London  Road,  Croydon 
Smyth.  W.  A.,  Esq..  Aslitead 

Thompson,  H.  G.,  M.D.,86,  Lower  Addiscombe  Rd.,  Croydon 
Thomson.  James,  M.B..  Delmynden,  Carshalton 
Tongue.  E.  J.,  Esq.,  Whitelands,  Edenbridge 
Turner,  S.  D..  M.B..  West  bury.  Purley 
Vincent.  11.  E„  M.D.,  B.S..  5.  Wellesley  Villas,  Croydon 
Wale,  George.  Esq..  13:1.  High  Street.  Croydon 
Watson.  T.  B..  M.l)..  Wold inghaui,  Caterham  Valley 
Wayte,  John,  M.B.,65.  Park  Lane.  Croydon 
Weller.  George.  Esq.,  Russell  Lodge.  South  Croydon 
Whaite,  J.  H.  du  B„  SI.D.,  Sth.  Park  Hill  Rd„  Sth.  Croydon 
Wheeler,  Albert,  M.D  ,  Maisonette.  The  Common,  Sutton 
Whittaker.  Harry.  Esq.,  Banstead  Downs,  Sutton 
W  illiamson .  J.,  M.B.,  Heathcote  Road,  Epsom 
Willock,  E.  H..  Esq.,  113,  London  Road,  Croydon 
Wilson,  R.  W..  Esq.,  Union  Infirmary,  Croydon 
Woodman,  W.  E..  M.l).,  Whitehouse  Road,  Croydon 
Worth,  F.  J.,  SI.D.,  Invermav.  Dry  Hill  Park  Rd.,  Tonbridge 
Wray.  C„  Esu.,  North  End  Croydon 


No.  7.— Hartford  Division 

Numbering  07. 


Chairman, 

Vice  Chairman , 
Honorary  Secretary , 
Representative, 


Allen,  R.  R..  Esq„.r>.  West  Hill.  Dartfonl 

Anderson,  John,  M.D. .  Dartford 

Baddelev.  C.  F...  M.D..  Essenden  House,  Belvedere 

Baird.  (!.  H.,  Esq..  Hawkwood.  Woolwich  Road,  Charlton 

Barclay.  W.  J.,  Esq,.  Highdcn,  Sidcup 

Barnes,  L.  J.  J.,  M.l).,  1.  Bexley  Road.  Eritli 

Bartlett.  I,.  J..  Esq.. a.  Artillery  Mansions.  W  oolwlch,  S.E, 

Bond,  C.  H..  Sit)..  The  Heath  Asylum,  Bexley 

Bryden,  H.  J..  Esq.,  21,  llanner  Street,  Gravesend 

Burrell,  L..  SI.D.,  Sideup 

Callender.  T.  M„  M.l).,  Inverard.  Sideup 

Cane.  11..  M.D.,  The  Gables.  Belvedere 

Cardinall,  C.  I).,  Esq.,  station  Rood.  Sideup 

Clarke.  C.  F..  Esq..  21.  Park  Road.  Plumstead 


Clarke,  .1.  I...  SI.B.,  34,  Plumstead  Common,  S.E. 

Crawford,  J.  1).,  M.D..  Palmerston,  Svtfanley 

Crombie,  J.,  M.B.,  Uiglidcn,  Sideup 

Day,  W.  II. ,  SI.D..  Holly  Hill.  Sleopham 

Delaney,  R.  A.,  Esq.,  4.  Berkeley  Crescent,  Gravesend 

Drennan,  R.  H„  SI.B.,  56.  Parrock  Street,  Gravesend 

Duuston.  .1.  T..  SI.D..  Balilwyns  Park.  Bexley 

Dwyer.  .1.  ('..  Esq..  .*,!».  Slarion  Road,  Old  Charlton.  S.h. 

Edwards, Charles.  Esq.,  lot.  Shooter’s  Hill  lid..  Blaekhcath 

Edwards,  G.  F.,  SI.D..  Bexley 

Farthing,  T.,  SI.B.,  Spital  Street.  Hartford 

Fennell,  C.  H.,  SI.B.,  Darenth  School,  near  Hartford 

Firth,  C„  SI.D.,  lot,  Parrock  Street,  Gravesend  . . 

Gasteen, W .t '..Srg.-Slaj ..SI .  I1..SI .S..G6, The  Common, W  Uvich 

Greenwav.  A.  S..  M.D.,  Heath  Villa,  Belvedere 

Griffiths,  S.  A.  E„  Esq.,  The  Thorns,  Sleopham 

Hamilton.  James,  Esq.,  Dartfonl 

Harris,  W.  J..  Esq..  Laceley,  Kent  Road,  Gravesend 

Hewer, H.  Slcl).,  SI.B.,  East  Hill,  Dartford 

Hinds,  T.  W„  SI.D..  Bexley  House,  Cray  ford 

llirsch,  C.  T.  W..  Esq.,  Rectory  Place,  Woolwich,  S.E. 

llo.vsted.  0.  G.,  Esq..  Fairhourne,  Swanley  Junction 

Knight,  E.,  Esq.,  29,  Harmcr  Street,  Gravesend 

Knight,  SV.,  Esq.,  29.  Harmer  Street,  Gravesend 

Lace,  W.  F..  Esq.,  Sutton-at-Hone 

Leslie,  J.  L.,  SI.D.,  Slain  Road,  Bexley  Heath 

Lindow,  A  ,  Esq..  Gallossen  Road,  Plumstead 

Lord,  John  R.,  SI.B.,  London  County  Asylum,  Bexley 

Lovell. Keays,  L.  F.,  Esq.,  Brook  Hill  Road .  Woolwich,  S.E. 

SIcFarland,  A.  ,T„  SI.D.,  Parrock  Street,  Gravesend 

.Maxwell.  T.,  SI.D.,  29.  Woolwich  Common,  S.E. 

Mortis,  H.  F;„  Surg.-Capt.,  14.  The  Common,  Woolwich 

Patterson,  A.  E.,  SI.D..  City  of  London  Asylum,  Dartfonl 

Pern,  Horace,  Esq..  Greenliithe 

Phillips,  T.  G.,  Esq.,  Perry  Street,  Gravesend 

Richmond,  s..  SI.D..  Greenliithe 

Robbs,  C.  K.,  SL.B..  Lodgewood,  Gravesend 

Robinson.  II.  A.,  SI.l).,  Darenth  Asylum,  Dartfonl 

Rogers.  F.  ('..  Esq..  Tile  Eire.  Belvedere 

Russell,  J.  R„  Esq.,  St,  John’s,  Sutton-at-Hone,  Dartfonl 

Sells,  II.  T,  Esq..  2,  London  Road,  Nortlifleet 

Short,  W.  It..  SI.D.,  St.  James  House,  Dartford 

Smith,  F.  J.  S.,  SI.D..  Heavitree  ltd.,  Plumstead  Com.,  S.E. 

Smith,  T.  F.  H.,  Esq.,  Farningham 

Stansfleld,  T.  E.  K..  SI.B.,  London  Co.  Asylum,  Bexley 

Sutton.  C.  R.  A.,  Sl.T).,  Clare  House,  Sidcup 

Taylor,  F.  R.  P.,  SI.D,  Darenth  Asylum,  near  Dartfonl 

Thompson.  F.  H..  SI.D.,  Gore  Farm,  Hospital,  Dartford 

Thumell.  H.  L„  Esq.,  6.  Woodville,  Gravesend 

Sauce,  SV.  J..  Esq.,  Penrith  House,  Bexley  Heath 

Walker,  J.  K,  Esq.,  High  St.  House,  Bexley 

SVilliams,  It.  E.,  SI.B.,  21,  The  Common,  Woolwich,  S.E. 

W  ise,  H.  SI.,  SI.B.,  23,  Plumstead  Road,  Woolwich 


Xo.  8. — Dover  Division 

Numbering  29. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary, 

Representative, 

Arkwright, J.  A..M.D..Ridgeway.St.SIargarets-at-ClilIe,Dvr. 

Arthur,  R,,  SI.D.,  6,  Effingham  Creseent,  Dover 

Astley,  E.  F„  SI.D.,  29,  Marine  Parade,  Dover 

Baird',  J..  Esq..  4,  Cambridge  Terrace,  Dover 

Baylor,  E.  A.  C.,  SI.D.,  Clifton  House,  Ash,  Dover 

Best,  W.  J.,  Esq.,  1,  Cambridge  Terrace,  Dover 

Carson,  R.  B.,  Esq..  Shaft  Barracks.  Dover 

Ellery-Trewhella.  II.,  SI.D.,  The  Quest,  Lower  Walmer, Deal 

Harrison,  J.  W.,  SI.B.,  The  White  Friars,  Sandwich 

Howden,  Ian  I).  C„  M.B.,  6,  Cambridge  Terrace,  Dover 

Hughes,  A.  B..  SI.B.,  40,  Victoria  Road,  Deal 

Hulke,  F.  B..  Esq..  Admiralty  House,  Deal 

Kerswill,  Harry,  Esq.,  St.  Germans,  Sandwich 

Koettlitz.  Maurice,  Esq.  20,  London  Road,  Dover 

Long,  A.,  Esq.,  84,  Priory  Road,  Dover 

Lyddon,  R..  Esq.,  Cavendish  House,  Victoria  Parade,  Deal 

SicAnally.  A.  A..  Esq.,  The  White  House,  Eastry 

Murphy.  C.  E..  Ksq.,  2,  Cambritlge  Terrace,  Dover 

Old,  R.  SV.,  Esu.,  7,  Cambridge  Terrace.  Dover 

Ormsby,  J.,  M.l).,  7,  Effingham  Crescent,  Dover 

Osborn,  F.  A.,  Esq.,  Ennismore  House,  Dover 

Parsons,  C..  SI.D.,  7,  Waterloo  Crescent,  Dover 

Payne,  E.  B„  Esq.,  North  Beach.  Deal 

Pinhorn,  R..  Esq..  5,  Cambridge  Terrace,  Dover 

Reckett,  J.  D.  T.,  Esq.,  Station  Hospital,  Dover 

Roberts,  L..  Esq.,  Deal  _ 

Robinson.  SI.  K.,  SI.D..  Priory  Hill,  Dover 
Sutton,  VV  ,  M.D.,  6.  Camden  Crescent,  Dover 
W  ood,  C..  Esq.,  6,  Effingham  Crescent,  Dover 


Xro.  9. — Eastbonrne  Division 

Numbering  42. 

Chairman, 

Vice-Chairman,  1 
Honorary  Secretary , 

Representative, 

Adams,  J.,  SI.D..  4,  Chiswick  Place,  Eastbourne 

Bateman,  C.  li.  G.,  Esq.,  Polegate 

Brown  I).  SI.,  SI.B.,  29.  Gildridge  Road,  Eastbourne 

Colgate  II.  SI.D.,  3.  Seaside  Road,  Eastbourne 

Crossley  A.,  Esq..  2’,  lldales.  Slcadcs,  Eastbourne 

D’Esterre,  J.  N„  Esi|.,  RookWood,  Eastbourne 

Eraeraon,  1).  N.  B„  M.B.,  Eastbourne 

Ewart  J.  II..  Esq..  Eastney,  Devonshire  PI,  Eastbourne 

Frazer  Kenneth.  SI.D,.  28,  Devonshire  Place,  Eastbourne 

Frost  E  SI.B.,  Chesterfield  Road,  Eastbourne 

Gabbett  H.  S.,  SI.l).,  8,  Chiswick  Place,  Eastbourne 

Gar  man  E.  (’.,  Esq.,  Boreliam,  Haiisliam 

Gurney  A.  C„  Si.li.,.r>,  Gildredge  Roail,  Eastbourne 

Hahgood  H„  SI.D.,  Upperton  Road,  Eastbourne 

Harding  C.  O’B.,  Esq.,  1,  Chiswick  Place,  Eastbourne 

Harper  4  SI.D.,  7,  Chiswick  Place,  Eastbourne 

Havmaii,  C.  N„  SI.B.,  22,  Grand  Parade,  Eastbourne 

Head  P  T..  Esq.,  2.  Saffron  Road.  Eastbourne 

Heath  It  E..  Esq.,  Bryn  Adda,  Grange  Road,  Eastbourne 

Holman,  H.  C.,  Esq.,  East  Uoathly 

Holman,  T„  Esq.,  Gate  House.  East  Hoathly 

Jones,  J.  Talfourd,  31.1)..  St.  David’s,  Eastltourne 

SlcQueen  T„  SI.B.,  19.  Bolton  Road.  Eastbourne 

Marsdln  F  ,  M.B..  9.  Sloat  Croft  Road,  Eastbourne 

31, Try  W  .1  C  ,  SI.D.,  2,  Chiswick  Place,  Eastbourne 

Pette'v  T  ,  SI. I)..  93.  South  Street,  Eastbourne 

Pollock,  W„  M.B.,  U0,  Pcvcn8cy  Road,  Eastbourne 

Roltert s  A  C„  Esq.,  Bad loamcre.  Eastbourne 

Row.  C.  SI..  Esq..  Plcydetls.  Warbleton 

Saunders  G.  J..  M.D.,  341.  Grand  Parade,  Eastbourne 

Sherwood  V.  P„  SI.D.,  8,  Seaside  Road,  Eastbourne 

Smith  W.  SI..  SI.B.,  Uosehank,  Eastbourne 

Smyth,  Richard,  SI.B..  Coomrith,  Eastboui’ne 

Spilshtiry,  F.  J,  Esq.,  Warbleton 


Tavlor  F.  li.  P„  SI.D.,  Darenth  Asylum,  near  Dartfonl 
Traver’s-Smttl),  V.  E.,  Esq.,  Frinl  House,  W  tllirtgdon 
Wallis,  1I„  Esq.,  Alfriston 
Watson,  T.  1I„  SI.B.,  Pevensey.  near  Hastings 
Webster,  W.  F.,  Esq.,  Heatbtleld  „  , 

Wilkins.  II.  G.  G.,  Ksq.,  7.  Moat  Croft  Rond,  Eastbourne 
Willet  i<:..  SI.D..  Thornwood.  Hartfleld  Square,  Eastbourne 
Winder,  SI.  G  .  Esq., Clifton  House, The  Avenue,  Eastbourne 


No.  10. — Faversliam  Division 

Numbbring  16. 

Chairman 

Vice-Chairman, 

Honorary  Secretary, 

Representative, 

Alexander,  S.  R.,  SI.D.,  Gatefleld  House.  Faversham 

Anderson,  C.  SI..  SI.D..  :>4.  East  Street,  Faversham 

Arrol,  C..  SI.D..  Bankstown,  Sheeniess 

Boodle,  R.  SI.,  Esq,,  The  Chestnuts,  Sittingboumc 

Bowes,  C.  K.,  SI.D.,  2,  Marina  Crescent.  Herne  Bay 

Bowes,  T.  A.,  SI.D..  2,  Slalvern  Villas,  Heme  Bay 

Evers,  C.  J.,  Esq..  SI.D.,  Albion  House,  Faversham 

Ferguson,  K.  J.,  Esq.,  Rosslyn,  Alma  Road,  Herne  Bay 

Gosse,  SV.,  Esq  ,  Sitlinghourne 

Gowllaml,  E.  L.,  SI.B.,  Newton  Lodge,  Faversham 

Grayling,  F.,  Esq,,  Sittingbourne 

Havward,  J.  W  ..  Esq.,  Whitstable 

Jav  F.  ]*'..  SI.D.. 29.  East  Street,  Faversham 

Kvusey,  II.  A..  Esu..  W  eslelilTe(’ots..W  esteliiTe.  Whitstable 

Mickle  A  W.T.K.. SI, D.,1, Wynne Rd  .Tankerton.W  hltstable 

Noble  SV.  11.  F..  Esq.,  It  ail  Held,  by  Sittingbourne 

Scatchard,  li.  Esq.,  Houghton  Blean.  Faversliatn 

Selby  P.  G..  Ksq.,  Gr-en  Street,  Sittingbourne 

Senior  K  W  ,  Esq.,  Hamilton  Villa.  Herne  Bay 

Waters,  F.  W„  Esq.,  23.  Marine  Parade,  Slieerness-on-Sea 

No.  11. — Folkestone  Division 

K UMBERING  32. 

Chairman, 

■  Vice-Chairman, 

Honorary  Secretary, 

Representative, 

Barrett.  SV.  P.,  Esq.,  35.  Choriton  Gardens,  Folkestone 
Barraclough,  K.  VV.  S.,  M.D.,  Battle  Rd.,  St.  Leonaras  un-Sea 
Calverlev,  E.  J.  G..  SI.D.,  10,  Earl’s  Avenue,  Folkestone 
Chambers,  W.  F.,  Esq.,  27,  Clieriton  Gardens.  Folkestone 
Chubb,  SV.  L„  Esq.,  Darenth  House,  Sandgate 
Davis,  A.  R„  Esq.,  Hythe  _ 

Dobbs,  SI.,  Esq.,  8,  west  Terrace,  The  Leas,  Folkestone 
Dodd  P.  V.,  SI.D., 2, Sunnyside, Cheriton  Road,  Folkestone 
Eastes,  T„  SI.D.,  18,  Manor  Road,  Folkestone 
Ewart,  J.  Hoggan,  SI.D.,  23,  Clifton  Crescent,  Folkestone 

_ 1,1  t?  ia  u'o/.  naonoViiii  PlomiP  Fnlkpstnnf*. 


Hackney,  J.,  M.D.,  Hythe 
Keav,  J.,  Esq,,  Sandgate  Road,  Folkestone 
Larking,  A.  E„  SI.D.,  4,  London  Street,  Folkestone 
Lillie,  C.  F.,  SI.D.,  Newchurcll,  Folkestone 
Lewis  P.  G.,  SI.D.,  22,  Sianor  Road,  Folkestone 
Marsh,  H.  R„  Esq.,  Adlington,  Hythe 
Slenzies,  J.  A..  SI.B.,  15,  Clifton  Crescent,  Folkestone 
Slurdoch,  Alan,  SI.B.,  The  Oaks,  Hythe 
Perrv  C  E  SI.D  ,  1,  Castle  Hill  Avenue,  Folkestone 
Powell  H.  A.,  Esq.,  44,  Sandgate  Road,  Folkestone 


Folkestone 

l  wumigua,!).  a,.,  ,  FlMkestone 

Tyson  SV  J  M.D.,  10,  Langbome  Gardens,  Folkestone 
Svain wriglit ,  L..  SI.D.,  Earl's  Avenue,  Folkestone 
Waters  W  J„  Esq. ,16,  Sumiyside,  Sandgate 
Will  lash.  H.  I'.,  M.l)..  Hythe 


No.  12. — liuildiorti  Division 

NUMBERING  62. 

Chairman, 

Vice-  Chairman , 

Honorary Secretary , 

Representative, 

Ardagh,  W.  A.,  M.D.,  Haslemeve 
Marry  E.  FI.,  Esq.,  Luton  Road,  Chatham 
Bertolacci,  J.  H„  SI.D.,  Elstead,  Godaiming 
Binnie,  R.  SI.  G„  M.D.,  Ryde  House,  SV  oklug  . 

Booker,  C.  W„  Esq.,  The  Mount,  Witlcy.  Godalming 

Brodrihb,  A.  H„  Esq.,  0.  The  Court,  Bury  Fields,  Guildford 

Brown,  A.  H.,  Esq.,  Voltage,  Woking 

Brown,  C.  H„  SI.D.,  Dean  Lodge,  Godaiming 

Bryden,  F.  SV.  A.,  Esq.,  The  Priory,  Godalming 

Butler,  T.  31.,  Esq.,  Guildford 

Coflev,  K.  R..  Esq.,  19,  Flasl  Street,  Farnliam 

Colby.  F.  E.  A.,  SI.B.,  Hill  View,  Woking 

Codings,  D.  W„  M.B.,  Ryde  House,  SVoking 

Davies,  F.  J..  Esq.,  Kelstone  Cottage,  Godalming 

De  Jersey,  Walter  B..  SI.B..  Netherton.  Gmldford 

Duke,  A.  S..  Esip,  F'emhurst,  Haslemere 

Ealand,  H.  F„  Esq., 5,  Castle  Street,  Farnliam 

File  C.,  Esq,,  Edencroft,  Bramley,  Guildford 

Elliott,  H.  F.,  Esq..  Telford,  Farnham 

F’ennings,  Arthur,  Esq.,  The  Vines,  Farncombe 

Fisher,  G„  Esq..  Shere,  Goildtord 

Frith,  B.  G„  SI.B.,  Grove  Road,  Guildford 

Gabb,  J.  P.  A.,  SI.D..  Guildford 

Haig  F.  SI.,  SI.D.,  Southwold,’. Wokmg 

Hall,  G„  SI.D.,  Milford  „  , 

Hill",  H„  Esq.,  2J.  Castle  Street,  Farnham 

Hooley.  A.,  IJsq.  Cobhain 

Hudson,  A.  B.,  Flsq.,  Vine  House,  Cohlium 

Huie.  H.  G.,  SI.D..  Bramfteld,  Godalming 

Hurd-Wood,  .1 .,  M.l).,  Whitmead  Hill,  Farnham 

Hutchinson,  R.  J..  Esq.,  Haslemere 

Kendall,  N.  F..  Esq.,  Waterford.  Cliuldmgfold 

Lansdown,  G.  H.,  Flsq.,  Knapp  Hill,  S'  oking 

Levick,  P.,  SI.B..  Beech  Cottage,  Guildfonl 

Longhurst,  S.  H..  Esq.,  SVillmer  House,  Farnham 

Lucey,  Cubitt,  M.l).,  Haslemere 

Lyndon,  A.,  SI.D.,  Grayshott.  Hindhead 

McOscar,  John,  Esq.,  Chobham  Roail,  SV  oking 

Slason,  G.  B..  Esu.,  Combe  Martin,  St.  Johns,  VV  oking 

Slinclitn,  P.  D„  Esq.,  Old  Croft.  Godalming  „ 

Mitchell,  A.  SI.,  SI.B.,  St.  Vincents.  Epsom  Rd..  Guildford 
Morshead,  E.  G.  A„  SI.l).,  14.  Quarry  street,  Guildford 
Slorton,  ,T.,  SI.B.,  Guildford 
Napper,  A.  A„  Esq.,  Cranleigb,  near  Guildford 
Nicolson  D„  M.D.,  C.B..  Balgownie,  Guildfonl 
Oliver,  G.,  SI.D.,  Riversleigh,  Farnliam 
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Powell,  H.  A.,  Esq.,  44,  Sandgate  Road,  Folkestone 

Russell,  F.  Ry  31.1).,  109,  High  Street,  Guildford 

Schollick,  T.  J.,  Esq.,  13,  Haydon  Place,  Guildford 

Sells,  C.  J.,  Esq.,  White  Hall,  Guildford 

Sichel,  G.,  Esq..  The  Lawn,  Portsmouth  Road,  Guildford 

Sloraan,  S.  G..  Esq.,  39.  West  Street,  Fanihaw 

Smith,  Gilbert,  31. B.,  Grayshot,  Himlhead 

Sutcliffe.  J.  H.,  Esq.,  Ripley 

Tanner,  C.  E.,  M.D..  Farnliam 

Thorne,  R.  Thorne,  31. B.,  Chobliam  Road,  Woking 

Vincent,  G.  F„  Esq.,  Maybury  Road,  Woking 

Walker,  A.  H.,  Esq.,  Oranleigh 

AValters,  F,  R.,  31.1).,  Crooksbur.v  Sanatorium,  Farnliam 
AVeaver,  1'.  K.,  Esq.  Quarry  Street,  Guildford 
Mhnstanley,  R,  3 V.,  Esq.  Haslemere 
Wright,  Thomas,  31. B.,  Tilford  Road,  Farnham 


No.  13. — Hastings  Division 

Numbering  72. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary, 

Representative, 

Adkins,  E.  J.,  Esq.,  Elphinstone  Road,  Hastings 
Allen,  B.  H  ,  31. D,  Carlisle  Parade,  Hastings 
Alford,  H.  G.  L.,  Esq.,  29,  Cornwallis  Gardens,  Hastings 
Allfrey,  C.  H.,  31.19.,  Princes  Road,  St.  Leonards-on-Sea 
Atkinson,  F.  P.,  31.19.,  12,  Dorset  Road,  Bexhill 
Bagsliawe,  F„  31.  It,  35,  Warrior  Square,  St.  Leonards-on-Sea 
Ballingall  G.  A.,  31. D.,  47,  Warrior  Sq.,  St.  LeonardB-on-Sea 
Barker,  E.  31.,  3I.B.,  33,  3farina,  St.  Leonards-on-Sea 
Barker,  P.  O.,  Esq..  31arina  Court,  Bexhill-on-Sea 
Barnett,  3.  31.  31. D.,  Chapel  Park  Rd.,  St.  Leonards-on-Sea 
Batterham,  J.  W.,  31. B.,  Grand  Parade,  St.  Leonards-on-Sea 
Birch,  S.  B.,  Esq.,  1,  3Iarkwick  Ter.,  St.  Leonards-on-Sea 
Blaney,  R  ,  31. B.,  2.  Tower  Road  West,  St.  Leonards-on-Sea 
Brodie,  3V.  H..  3I.D.,  Battle 

Burr,  3V.  T.,  31. B.,  33,  Cambridge  Gardens,  Hastings 
Cadvan-Jones,  T.  D.,  31. B.,  45,  Pevensey  Road,|St.  Leonards- 
on-Sea 

Cliristopherson,  C„  Esq.,  6,  Carlisle  Parade,  Hastings 
Culhane,  F.  W.  S.,  Esq.,  Glyn  House,  Hastings 
Darns,  A.  H.,  31. B.,  27,  Grand  Parade,  St.  Leohards-on-Sea 
Davis,  W.  H.,  Esq.,  27,  Grand  Parade,  St.  Leonards-on-Sea 
Deck,  E.  J.,  E>q.,  13,  Warrior  Gardens,  St.  Leonards-on-Sea 
Elam,  G.,  31. D.,  19,  Cornwallis  Gardens,  Hastings 
Emmett,  J.  W..  Esq.,  Sea  Road,  Bexhill 
Fennings,  A..  31. D.,  1,  Pevensey  Road,  St.  Leonards-on-Sea 
Field,  A.  T.,  Esq.,  Belmont,  Priory  Road,  Hastings 
Gabb,  C.  B.,  Esq.,  3,  3Arellington  Square.  Hastings 
Gambier,  T.,  31.19.,  West  Hill  Road,  St.  Leonards-on-Sea 
Garrard,  G.,  Esq.,  St.  Mat I  now's  Road,  St.  Leonards-on-Sea 
Htllidie,  A.,  31. B.,  8,  Warrior  Sq.  Ter.,  St.  Leonards-on-Sea 
Harratt,  T.  T.,  Esq.,  Mint  House,  Rye 
Harvey,  J.  O.,  Esq.,  3.  Parkliurst  Ro»d,  Bexhill 
Hessey,  J.  D.,  Esq.,  Torfield  House,  High  Street,  Hastings 
Hervland,  G.  V.,  31. D.,  4,  Eversfleld  PI.,  St.  Leonards-on-Sea 
Johnston,  R.  31.  Esq.,  79,  London  Road,  St.  Leonards 
Joseph,  A.  H.,  31. D.,  Cantelupe  Road,  Bexhill-on-Sea 
.lowers,  L.  E.,  Esq.,  51,  Marina,  St.  Leonards  on-Sea 
Kaye-Smith,  E.,  Esq.,  9,  Dane  Road,  St.  Leonards-on.Sea 
Kendall,  G.,  Esq.,  Battle 

Kent,  Sydney,  3I.B.,  Dorset  Cottage,  Bexhill-on-Sea 
Langford,  P.  P.,  3I.D.,19,  AA’an-ior  Sq.,  St.  Leonards-on-Sea 
Leslie,  Lucille  D.,  St.  Bernards  Lodge,  St.  Leonards-on  Sea 
Lett,  F.,  Esq.,  Engadine,  Asbburnham  Road,  Hastings 
Lewis,  F.  B  Esq.,  141  London  Road,  St,  Leonards-on-Sea 
Lightbody.J.  H.,  31. D.,  Seaview,  31anna,  Bexhill-on-Sea 
Locke,  G.,  Esq.,  47,  AA’ellington  Square,  Hastings 
Longman,  G.  P.,  Esq.,  AArixham  Avenue,  Bexlnll-on-Sea 
Lough,  G.  J.,  Esq.,  33,  Wellington  Square,  Hastings 
Alakalua,  31  31.  Esq.,  37,  Pevensey  Road,  St.  Leonards 
Mansell,  E.  R.,  Esq.,  44.  At  ellington  Square.  Hastings 
Mansell,  H.R..  Esq.,  Croft  on.  West  Hill,  Hastings 
Master,  A.  T.,  Esq.,  North  Ridge,  Northiam 
Murdoch,  A,  Esq.,  24,  Albert  Road,  Bexhill 
Nason,  C.  St.  S.  R.,  31. 1).,  25.  High  Street,  Hastings 
Newman,  A  C  Esq.  7,  St.  Alatthews'Gardens.  St.  Leonards 
Nicholson  E.  R.,  M.D.,  42,  Chapel  Pk.  Rd„  St.  Leons.-on-Sea 
Osborne,  0.,  Esq.,  Station  Road,  Bexhill 
Owen,  C.  W.,  Lt.  Col.  I.3I.S.,  Hancombe,  Hastings 


,  St.  Leonards 

Romer,  H  M.D.,  132,  31arma,  St.  Leonards-on-Sea 
Rundle,  F  C.,  Esq.,  The  Parsonage,  Rolvenden 
Saville,  Lillie,  E.  V.,  31. D.,  Knole  House,  Rye 
Stanley  H.,  M.B„  43  Pevensey  Road.  St,  Leonards-on-Sea 
Symington,  AV .  D.,  M.D.,  147,  LondonRd.,  St.Leonards-on-Sea 
n'fio'iers'  San  Nicolas,  St.  Leonards-on-Sea 

Trollope,  T  M.D.,  9,  Maze  Hill,  St.  Leonards-on-Sea 
Ford  Bank,  St.  Leonards-on-Sea 
Weld,  C.  H„  Esq.,  Sandhurst 
AVills,  J.  P„  M.D.,  Bexhill 

Wynne’  Square, 'St,  Leonards-on-Sea 

Wynne,  Walter,  31. B.,  Northiam 

Yeoman,  C.,  31. B.,  Hollington,  St.  Leonards-on-Sea 


Berry,  J.  B,,  M.D.,  13,  Albion  Place,  Ramsgate 
Biddle,  H.  G.,  Esq.,  6,  Chandos  Place,  Broadstairs 
Bowden,  R.  T.,  31. D.,  Ellington  Road,  Ramsgate. 
Brightman,  F.,  Esq.,  Apsley  House,  Broadstairs 
Brown,  A.  AV.,  Esq.,  5,  Price’s  Avenue,  Cliftonville 
Carpenter,  E„  Esq.,  5,  Granville  Gardens,  Ramsgate 
Cheese,  James,  Esq.,  Tower  House,  West  gate-on-Sea 
Cotton,  C.,  F.R.C.P..  42,  Spencer  Square,  Ramsgate 
Courtney,  G.  B.,  31. D.,  28,  Augusta  Road,  Ramsgate 
Cross,  Geoffrey,  Esq.,  102,  High  Street,  Ramsgate 
Fisk,  E.,  M.B.,  Lindtield,  Crescent  Road,  Ramsgate 
Flint,  A.,  31. D.,  Westgate  Lodge,  Westgate-on-sea 
Halstead,  G.  E.,  31. D.,  Albion  Hill  House,  Ramsgate 
Harnett,  C.  J..  Esq.,  17,  The  Parade,  Alargate 
Harris,  J.  S.,  Esq.,  Birchington 
Heaton,  C.  J.,  Esq.,  Ellerslie,  AVestgate-on  Sea 
Hemming,  J.  J.,  Esq.,  7.  Eaton  Road.  Alargate 
Hicks,  R.  G.,  Esq.,  I2(i,  High  Street,  Ramsgate 
3foon,  FI.  G..  Esq..  Victoria  Parade,  Broadstairs 
Nichnl,  F.  E„  31. B.,  31argate 

Nicol,  B.  A.,  Esq.,  Augusta  Villa.  East'Cliff,  Ramsgate 

Pearce,  J.  C.,  3[.  1).,  Alontague  House,  St,  Lawri nce-on-Sea 

Pittock,  G.  M.,  31. B„  23,  Cecil  Square,  Alargate 

Pollard,  G.  R„  Esq.,  East  Cliff,  Ramsgate 

Powell,  A.  F.  31.,  31. B.,  Alinster,  near  Ramsgate 

Raven,  H.  31.,  Esq.,  Barfield  House,  Broadstairs 

Raven,  T.  F..  Esq  ,  Barfield  House,  Broadstairs 

Reeve,  AV.,  Esq.,  Curtis  House,  Cliff  Street,  Ramsgate 

Sawyers,  John  L  ,  31. D.,  29,  Grosvenor  Place,  3Iargate 

Scatlifl,  A.  AV.,  Esq.  31.0. H.,  Alargate 

Street,  A.  F„  M.D.,  Westgate-on-Sea 

Styan,  T.  G.,  M.D.,  2,  Chapel  Place,  Ramsgate 

Sutcliffe,  W.  G„  Esq.,  50,  Clifton  Terrace,  Cliftonville 

Tamplin,  C.  H.,  Esq..‘17,  Paragon,  Ramsgate 

Theobalds,  O.  L.  31.,  Esq.,  AHlton  House,  Vale  Rd.,  Ramsgate 

Thomson, R.,  M.l).,  Svve.vne  Road, Cliftonville,  Alargate 

Thornton,  B.,  Esq.,  Tr  u'ty  Square,  Alargate 

Treves,  AV.  K.,  Esq.,  32,  Dalby  Square,  Alargate 

Tyrrell,  F.,  Esq.,  7.  Sion  Hill.  Ramsgate 

Walter,  E.  W.,  M.D.,8,  The  Paragon,  Broadstairs 

Watts,  A.  M„  31. B„  Durlock  House,  3Iinster-in-Tlianet, 

Webster,  P.  L„  Esq.,  23,  Dalbv  Street,  Cliftonville,  Alargate 

Woods,  P„  Esq..  Dashwood  House,  Ramsgate 

Worthington,  H.  E.,  Esq.,  Birchington,  Thanet 


No.  16. — Maidstone  Division 

Numbbbing  42. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary, 

Representative, 

Adams,  31.  A.,  Esq.,  The  Kulm,  Bearsted,  Alaidstone 
Bennett.  J.  H„  Esq.,  Staplehurst 

Bredin,  J.  N„  Esq.,  The  Limes,  Sutton  Valence,  Alaidstone 

Brett,  H.  C.  31.,  Esq.,  Chilworth,  Cranbrook 

Caesar,  R.  T.,  Esq.,  Bearsted 

Cfcsar,  R.  T..  lun.,  Esq.,  Stone  Street,  Alaidstone 

Cartwright,  Ernest  H.,  31. D.,  1,  Bower  Terrace,  Maidstone 

Davies,  F.  P.,  M.D.,  Kent  County  Asylum,  Banning  Heath 

Falwasser,  A.  T.,  Esq.,  Sussex  Place,  Maidstone 

Fry,  J.  AV.,  Esq.,  Tunbridee  Road,  Maidstone 

Gash,  T.,  M.B.,  Auburn,  Snodland,  Rochester 

Glover,  J.  A..  M.B.,  West  Alalling 

Gregor,  E.  W.,  Esq.,  The  Lodge,  Aylesford 

Grey,  J.  T.,  Esa.,  LeDlum 

Ground,  E.,  M.D.,  1,  Ashford  Road,  Alaidstone 

Haynes,  G.  S.JEsq.,  5,  Bower  Terrace,  Alaidstone 

Hallowes,  A.  H.  B.,  Esq.,  King  Street,  Alaidstone 

Hicks,  C..  Esq.,  Horsmonden 

Hoar,  C.  E.,  3i.D„  Alaidstone 

Huhbard,  T.  W.,  Esq..  Barming  Heath,  near  Alaidstone 

Johnston,  R.  H.  AV.,  Esq.,  7,  Clarendon  Street,  Alaidstone 

Joyce,  T.,  AI.D.,  Cranbrook,  Staplehurst 

Alapleton,  G.  H.,  31. B.,  GoucU  urst 

Aleredith,  J.  E.,  AI.D.,  23,  Albion  Place,  Maidstone 

Oliver,  C.  P..  M.D.,  Tunbridge  Road,  Alaidstone 

Palmer,  J.,  Esq.,  Snodland 

Plomley,  J.  F.,  M.D.,  Alaidstone 

Potts,  George,  Esq.,  Kent  County  .Ophthalmic  Hospita', 
Alaidstone 

Roberts,  A.  H.,|Esq„  AVest  Mailing 

Sander,  G.  A.  S.,  31. D.,  Wateringbury 

Scott,  D.  H.,  Esq..  Aycliffe,  Paddock  Wood 

Shaw,  W.,  AI.D.,  Tunbridge  Road,  Alaidstone 

Smart,  A.,  Esq.,  Marden 

Stanford,  W.  Bedell.  Esq.,  Sutton  Valence 

Stead.  C.  C..  M.B.,  Aloor  Lodge,  Hawkhurst 

Strouts,  S.  R.,  Esq.,  54,  Week  Street,  Maidstone 

Ticehurst.  0.  S„  Esq.,  “  Kemps,”  Hawkhurst 

Travers,  F’.  T..  31. B.,  6,  Clarendon  Place,  Maidstone 

Tuke,  G.  M.,  Esq.,  Sutton  Valence 

AVhitestone,  A.  M.,  ALB.,  Hollingbourne 

AVood,  E.  J„  ALB..  Yalding 

Young,  Edward,  Esq.,  Tates,  Hawkhurst 


No.  IT. — Norwood  Division. 


No.  14. — Horsham  Division 

Numbering  19. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary,  ' 

Representative, 


^deivSmitK  H  ALB.,  Christ’s  Hospital,  West  Horshai 

Barnes,  H  C.,  Esq,  Ryde  House,  Petworth 

Blatchford,  F.  H.,  M.B.,  Pullborough 

Bostock,  E.  I.,  Esq.,  Horsham 

Boxall,  F.,  Esq.,  Rudgwick,  Horsham 

®rowm  A„  AI.D.,  Wimblehurst  Road,  Horsham 

Foot,  E.  Esq.  Church  House,  Pulborough 

Heygate,  F.  3V.,  Esq.,  Billingshurst 

Hud,  Clara,  L.R.C.P.,  Rudgwick 

Juckes,  F  A  31.  B  14,  Carfax,  Horsham 

Kinneir,  F.  AV.  E  Esq.,  Horsham 

J  Causeway,  Horsbam 

McArthur,  D..  Esq.,  Lindislarne,  Horsham 
McAleer,  J.,  M.D.,  Burton  Hill,  Petworth 
Murphy  AV  Esq.,  Tripp  Hill,  Fittleworth 
Pritchard,  R.  J.,  Esq.,  12,  Park  Lane,‘Reigate 
Snow,  L.  M.,  Esq.,  Horsham 
Spicer,  Arthur  H.,  Esq.,  Petworth 
Vernon,  31.  H.  H„  Esq.,  Horsham 


No.  15. — Isle  of  Thanet  Division 

NVMBEBING  44. 

Chairman, 

V ice- Chair  ma  n , 

Honorary  Secretary, 

Representative, 


Numbering  259. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary, 

Representative, 

Adams,  C.  E.,  Esq.,  227,  Gipsy  Road,  S.E. 

Air,  A.  C.,  jun..  Esq.  223,  Selhurst  Rd.,  South  Norwood,  S.E. 
Alexander  T.  6.,  M.D.,  111,  Old  Woolwich  Road,  S.E. 

Annis,  E.  G.,  Esq.,  35,  Glenluce  Road,  Blackheath,  S.E. 
Appleton,  J.  E..  Esq.,  Westcomhe,  Blackheath,  S.E. 

Arnold,  E.  C.  3I.B.,  133,  Sunderland  Road,  Forest  Hill,  S.E. 
AtkinBon,  T.  W.,  31. B.,  Bromley  Road,  Catford,  S.E. 

Austin,  J.  A.,  M.D.,  West  Norwood  Lodge,  S.E. 

Bailey,  H.  Bennett,  AI.D.,  F.R.C.S.,Thrale  Road,  Streatham 
Park,  S.AV. 

Bailey,  H.  F.,  Esq.,  The  Hollies,  Lee  Terr.,  Blackheath,  S.E. 
Balderson,  R„  Al.B.,  30,  Park  Road,  Forest  Hill,  S.E. 
Barber,  F.  S.,  Esq.,  St.  Julian’s  Road,  Streatbam,  S.W. 
Barnes,  G.  F.,  Esq.,  5,  BladonTerr.,  Streatham  Com.,  S.W. 
Bartlett  U.,  M.B.,  150,  Norwood  Road,  S.E. 

Barton, W.E., Esq., AmbleHo.,AmblesideAv., Streatham, S.W. 
Bateman,  F.  J.  H..  M.B.,  Alontpelier  Row,  Blackheath,  S.E. 
Batten,  G.  B.,  M.D.,  2,  Underhill  Road,  Lordship  Lane,  S.E. 
Beadles,  A.  H.,  Esn  Battle  Cottage,  Sydenham  Park.  S.E. 
Beadles,  Hugh  S.,  Esq.,  35,  Sunderland  Rd.,  Forest  Hill, S.E. 
Beaumont,  E„  Esq.,  63,  Gipsy  Hill,  S.E. 

Bennett,  C.  E.  W„  Esq.,  33,  Vancouver  Rd.,  F'orestMIill,  S.E. 
Bent,  V.  T.  C.,  Esq.,  150,  Mitcham  Lane,  S.AV. 

Beven,  O..  M.D.,  31,  Balham  Hill,  S.AV. 

Bigger,  W.  G.,  31. B.,  Aherfoyle,  Streatham  Common,  S.AV. 
Birkett,  G.  T.,  Esq.,  7.  Brownhlll  Road,  Catford 
Biss,  H.  E.  J.,  M.B.,  Grove  Hospital,  Tooting,  S.AV. 

Black,  James,  M.B.,  The  Avenue,  Beulah  Hill,  S.E. 

Bligh,  S.  E.,  M.B..  Lower  Tooting,  S.AV. 

Boothroyd,  J.  S.,  31. D.,  135,  Breakespeare  Road,  S.E. 


Bourdas,  E.  C.,  Esq.,  34,  Bedford  Hill,  Balham,  S.AV. 

Braga,  J.  F.,  Esq.,  The  Larches.  138,  Croydon  Road,  S.E. 
Brigham,  J.  K.,  M.D.,  33,  West  Hill,  Sydenham,  S.E. 
Brincker,  J.  A.  H.,  Esq.,  Boro’  Fever  Hospital,  AVaddon 
Brock,  C.  de  L..  Esq.,  Tooting  Graveney,  S.AV. 

Brock,  E.  H.,  31. D.,  21,  Streatham  Hill,  S.3V. 

Brook,  F'.  AV.,  Flsq.,  Lewisham  Inflrmary,  Lewisham 
Brookiiouse,  C.  T..  31. D.,  19,  3Vickham  Road,  Brockley.  S.  F. 
Brown,  T.  E.  B.,  31. D.,  Grange  Hill,  Upper  Norwood,  S.E. 
Bumstead,  H.  J.,  Esq.,  7,  High  Road,  Streatham,  S.AV. 
Bunn,  C.  G.,  31. D.,  Central  Hill,  Upper  Norwood,  S.F. 
Burgess,  W.  F'.R.,  M.D.,  Laiigliam  Cottage, Streatham,. '-.AV. 
Burney,  AV.  C.  S.,  Esq.,  Infirmary,  Greenwich,  S.E. 

Burton,  H.  C.,  Esq.,  Lee  Park  Lodge,  Blackheath,  S.E. 
Carpenter,  P.  T.,  Esq.,  13,  Abiuger  Road,  Deptford.  S.E. 
Carpenter,  W.  S.,  3f.  B..  13,  Abinger  Road,  Deptford,  S.E. 
Carruthers.  S.  AV.,  31. B.,  44,  Central  Hill,  Norwood,  S.E. 
Garter,  G.  R.,  Esq.,  2,  Anerley  Park,  S.Fi. 

Cartwriglit-AVood.  I > .  E.,  31.1),,  61,  Alderbrook  ltd.,  Balham 
Gave,  E.  J.,  31.19.,  137.  Trinity  Road,  tipper  Tooting.  S.AV. 
Churchward,  A.,  31. D.,  Selhurst  Road,  Soutl^ Norwood,  S.E. 
Clioyce,  C.  C..  31. D..  Seamen  s  Hospital,  Greenwich 
Clapton,  E„  31. D.,  41,  Elthain  Road,  Lee,  S.E. 

Clark,  \V.  A.,  M.D..  44,  Beckenham  Road,  Penge,  S.E. 

Coad,  S.  A.,  Fisa.,  15,  Crockerton  Read.  Upp.  Tooting,  S.AV. 
Cole,  T.  AV.,  31. B  ,  17,  3Iayford  Road,  Balham,  S.AV. 

Coleman.  C.  A.,  M.D.,  StrPatharn  Common,  S.W. 

Collie,  F.  L.,  31. D..  14,  Balham  Park  Road,  S.W. 

Collie,  R.  J.,  3LD.,  St.  George  Lodge,  Catford,  S.E. 
Collingridge,  AY..  31. D.,  20,  Gloucester  Place,  Greenwich 
Collins,  E.  AV.,  AI.D..  Farnboro’  House,  Sydenham,  S.E. 
Collins,  It.  T„  Esq.,  Farnboro  House,  Sydenham,  S.E. 
Connolly.  B.  B.,  C.B.,  M.D.,21,  Wickham  Rd.,  St,  John’s, S.E. 
Cooper,  P„  Esq.,  Blackheath,  S.E. 

Corby,  Hy„  Flsq.,  98,  Lewisham  High  Road,  S.E. 

Corfe,  Robert.  31. B.,  6,  Croom’s  Hill,  Greenwich,  S.E. 

Creed,  T.,  31.19.,  6,  Grooms  Hill,  Greenwich,  S.F). 

Creighton,  E.,  Esq.,  Tankerville  Hse.,  Streatham  Com.,  S.AV 
Croucher,  F.  B.,  3LB.,  3,  The  Grove,  Blackheath,  S.E. 

Cull  n,  J.,  31. B.,  Fountain  Hospit-i,  Lower  Tooting,  S.W. 
Cunningham,  James,  Esq.,  Boro  Green 
Dalton,  B.  N.,  31. D.,  203,  Selhurst  Road,  S.  Norwood,’ S.E. 
Daniell,  E.  P.,  Esq.,  416,  New  Cross  Road,  S.E. 

Devane,  Thomas  P\,  E  q„  23,  31ai  1“  Road,  S.E. 

Disinorr.  H.  B.,  Esm,  St.  Kilda,  Lewisham  Park,  S.F). 

Dixon,  F.  J.,  31. B.,  Dulwich  Village,  S.E. 

Dixon,  H.  J.,  Esq.,  New  Cross  Gat»,  S.E. 

Dixon.  W.  E..  3LB.,  29.  Ben-on  Road,  Forest  Hill,  S.E. 
Donald,  D.,  31. D.,  St.  Monans,  Mitcham  Lane,  Streatham 
Douglas,  A.  R.  J..  31. B.,  7,  Mount  Adon  Park,  Dulwich 
Douglas,  J.  .T„  31. B.,  42,  l  entral  Hill,  Upper  Norwood,  S.E. 
Drake.  C..  M.B.,  34,  Streatham  High  Road,  S.  W . 

Drought,  R.  S.  A.,  31. B.,  20,  Union  Road,  Rotberhitbe,  S.E. 
Duncan.  A.  S.,  31. B.,  Turrert  Lodge,  Newlands  Park,  S.E. 
Eccies,  H.  A.,  31. D.,  104,  Church  Road,  UP’er  Norwood,  S.E 
Etiiott,  J.  AV.,  Esq.,  5.  Alanor  Road,  Forest  Hill,  S.E. 
Enraght..  AV.,  Esq.,  134,  Croydon  Road,  Anerl-v,  S.E. 

Ezard,  E.  H.,  31. D.,  220  Lewisham  High  Roart,  S.E. 

F’egan,  R.  A.,  Escp.  Temole'-rome,  AA'estcomb-  Park,  S.E. 
Fegan,  R.,  M.l).,  Westcomhe  Park,  B  ackheath,  S.E. 
Ferrier.  .T.  C..  31. D..  Selhurst  Road,  South  Norwood,  S.E. 
Ferris.  W..  M  B.,  3Iiddlesex  Co.  Asylum,  near  Touting,  S.AV. 
Field,  F.  A.,  31. B.,  44f.  Lordship  Lan«,  S.E. 

Fitter,  Clara  A.S.,  3LD.,  35,  High  Road,  Streatham,  S.AV. 
Fitzhenry.  G.  AV.,  Esq..  The  Cedars,  East  Dulwb-h  Rd.,  S.E 
Flovd,  S.  G.,  Esq.,  31,  Rosenthal  Road,  Catford,  S.E. 

Forster,  W.  A.  de  A'ere,  Esq..  2,  Talbot;  PI.,  B  ackheatli.  S.E 
Forsytb,  A.,  31. D.,  12,  Park  Place,  Greenwich,  S.E. 

Foster,  Alfred.  Esq.,  Glenside,  Cintra  Road,  Norwood,  S.E. 
Fuller,  L.  H.,  Esq.,  Streatham  Hill.  S.3A'. 

Gahagan,  F.  E.,  31. B.,  42,  Farnl-y  Road,  S.  Norwood,  S.E. 
Galton,  J.  H.,  31. D.,  Sylvan  Road,  Upper  Norwood,  S.E. 
Gandhi,  P.  P.,  Esq,  C’argreen  House,  South  Norwood,  S.E. 
Gandy,  3Y..  Esq.,  The  Hid  Top,  Gipsy  Hill,  S.E. 

Gibbons  A.  P.,  M.B.,  108,  Denmark  Hill,  S.E. 

Gibson.  W.  R.,  E»q„  St.  Saviour's  Infirmarx,  S.E. 

Goodall,  J.  S..  31. B.,  Vanbrugh  Hill,  Blackheath,  S.E. 
Gooding,  C.  E..  31. B.,  67,  Brockley  Road,  S.E. 

Gooding,  R..  31. D..  Blackheath,  S.E. 

Gordon,  31.  H.,  31.  B.,  9,  St.  German’s  Place,  Blackheath.  S.E. 
Gray.J.  H.,  M.D.,95.St.  James  Road,  Upper  Tooti  g,  S.W. 
Grayling,  A.,  31. B.,  145,  Sunder  and  Road,  Fores-  Hii1,  S.E. 
Green,  E.  F.  S..  31. D.. Rutherglen,  3Aroodside,  S. Norwood,  S.E. 
Green,  H.  31.  M.D.,  2,  West  Hill,  Sydenham 
Grummitt,  C.  C.,  Esq.,  195,  Croydon  Road,  S.E. 

Hancock,  W.  I.,  Esq.,  Mount  Ephraim  dd.,Streatham,S.3V. 
Hauling,  H.  AV.,  Esq.,  Rushay  Green,  Catford 
Hardy,  H.  Nelson,  Esq.,  124,  Du  wieh  Grove,  S.E. 

Hariand.  FI.,  31. D.,  108,  Beu’ah  Hil  ,  Urper  Norwood,  S.E. 
Harris.  A.  AV.,  Esq.,  Town  Had,  Catford,  S.E. 

Hart,  F.  J.  L..  3I.B..  25,  Kirkdale,  Sydenham,  S.E. 

Hartt,  C.  H..  Esq..  14,  Cronm’s  Hill,  S.E. 

Harvey,  AV.  A.,  31. B.,  23.  Hamlet  Road.  Up.  Norwood,  S.E. 
Hatfield,  W.  H..  Esq.,  1,  Park  Road,  Forest  Hid,  S.E. 
Haylock,  S.  J.,  Esq.,  Woodland  Lodge,  B  ackluath,  S.E. 
Heard,  J.,  Esq.,  300,  Lordshio  Lane,  S.E. 

Henry,  J.  P,  M.D.,  2,  Lewisham  Park,  S.E. 

Hetley,  H.,  31. D.,  Church  Road.  Norwood,  S.E. 

Hewlett,  C.  3\r.,  St.  John’s  Road,  Penge,  S.E. 

Hickey,  E.  L.,  31.1).,  104,  Algernon  Road,  Lewisham,  S.E. 
Hilder,  R„  Esq.,  Teviot  House,  Upper  Tooting,  S.AV. 

Hill,  Arthur  C..  Esq..  40,  Telford  Avenue,  Streatham  Hill 
Hill,  H.  G.,  31.B..  3Iiddlesex  Co.  Lunatic  Asylum,  Tooting 
Hobson,  J.  31.,  31. B.,  Morland  Road,  Croydon 
Hodgson,  C„  Esq.,  5,  Hopt.on  Road,  Streatham,  S.W. 
Hodgson.  C.  O.,  M.D.,31arlborougli  Hse.,  Balham  Hill,  S.3AL 
Horton,  H.,  Esq.,  Oakfleld,  Forest  Hill,  S.E. 

Housman,  E.,  31.B..27,  Central  Hill,  Upper  Norwood,  S.E. 
Hugill,  G.  F.,  Esq..  Arundel  Lodge,  Balham,  S.AV. 

Ingram,  P.  C.  P..  Esq.,  The  Infirmary,  E.  Dulwich  Grove 
Jacobs,  W.  3V.,  Esq.,  58,  Burnt  Ash  Road,  Lee,  S.E. 

Jackson,  AV.  R.,  Esq.  44a,  Dornton  Road,  Bedford  Hill, 
Balham,  S.W. 

Jewell,  J.  AV.  F..M.D.,  Oakmead,  Balham,  S.AV. 

Johnston.  J.  S„  Esq.,  13,  Defoe  Road,  Tooting,  S.W. 
Johnson,  R.  3L,  Esq.,  69,  Tantallon  Road.  Balham,  S.AAr. 
Jones,  G..  31. B..  8,  (  hureb  Terrace,  Lee,  S.E. 

Keay,  J.  H..  31. D.,  Bexley  House,  Greenwich.  S.E. 

Kellett,  A.  F„  31. B.,  142,  Lewisham  Road,  S.E. 

Ker,  H.  R..  Esq.,  Tin  tern,  Balham  Hill,  S.AV. 

Kirby,  A..  Esq.,  71,  High  street,  Deptford.  S.E. 

Lacy,  T.  AV..  Esq.,  26,  Nightingale  Road,  S.E. 

Law,  J.,  31. D.,  1,  V»nner  Road,  Sydenham,  S.E. 

Lawson,  G.  L.  L.,  Esq.,  1,  Duncombe  Hill,  Honor  Oak  Park 
Leggatt,  G.  S.,  Esq..  Ill,  Selhurst  Road,  S.  Norwood,  S.E. 
Leishman,  Janies,  31. B.,  19,  Jerningliam  Road,  S.E. 

Leyden,  C.  D.,  Esq..  284,  Brockley  Road,  S.E. 

31cArthur,  A.  N.,  Esq.,  Selsdon  Park,  S.  Croydon 
31cKillian,  R.,  M.D..  Balandalloek,  Blackheath,  S.E. 
MacLean,  A.,  Esq.,  177,  Friern  Road.  E.  Dulwich,  S.E. 
SlcLeod,  H.  W .  G..  3I.D.,  The  Turret.  Streatham,  S.W. 
31akeham,  H.  W.  P.,  Esq.,  330,  New  Cross  Road,  S.E. 
3Iattbews,C.  E.,M.D.,  Fount’n  Hospital.Tooting  Oro.,S.AV. 
31ay,  A.  S..  Esq.,  Gresham  House,  Forest  Hill,  S.E. 
31axwell,  J.  Preston,  M.B.,  75,  Burnt  Ash  Hill,  Lee.  S.E. 
31eggison,  T.  C..  M.D..  275,  Lewisham  High  Road.  S.E. 
Mercier,  C.  A.,  M.B.,  The  Flower  House,  Southend,  Catford 
Michael,  C.  E.,  31.  B.,  Trelawne,  Crystal  Palace  Pk.  Rd.,  S.E. 
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Michie,  W.  A.,  M.D.,  lleathroyd.  Lewisham  Hill,  S.E. 
Midwinter.  I:..  .1.  H  .  hsq  .  Croydon  Road,  Anerley,  S.E 
Miller.  R.  M.  M  I).,  Brafleld. Church  Rd..  Up.  Norwood,  S.E. 
M i Iner-B ro  wne  ,C . .  M.B.,66,  Kirkdale,  Sydenham 
Morgan.  T.  H  .  AI.D.,  Anerley  Road,  Norwood 
Mooie,  V.  T.  G..  Esq..  1,  Lewisham  Hill,  S.E.  .  „  _ 

Munro.  H.  A..  M.B..  Lulworth,  Kushey  Green,  Catford,  S.E. 
Neate,  C.  1’.  W  .  Esq.,  Stilton.  Forest  Hill,  S.E. 

O'Hea.  J.  I’..  M  B..  121,  ltushey  Green.  Catford,  S.E. 

Palmer.  F.  .1.  M.,  M  B..  Strealham.  S.AV. 


Palmer,  r.  J.  si.,  oireauiam,  o. n. 

Park.  C.  J..  Esq.,  Breakspears  Road,  Brockley,  S.E. 

Park.  AV  C.  C.,  Esq..  1,  Ardgowan  Ganlens,  Hither  Green 

l’an'eli  G.C..  Esq..St.N’ormans,London  KL, Forest  Hill, S.E 
Parker,  G.  D..  Esq.,  100.  Gipsy  Hill,  I'pper  Norwood.  S.E. 
Patou  R  Mol  .  Esq.,  Ermle.v.  Glen  Eldon  Rd  ,  Streatbam 
Pavne,  AV.  H.,  Esq.,  8,  Ve»ta  Road,  Brockley,  S.E. 

Pc’arse.  G.  E.  L  .  Esq..  Phipps  Bridge,  Merton 
Pinkerton,  R.  L..  AI.1).,  15,  South  Norwood  Hill,  S.E. 
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Porter,  A*atlia,  L.KA  .T.,  uuswaier  >4.  iNurwuuu, 
Pranglev,  H.  .1..  Esq.,  197,  Anerley  Road,  Anerley,  S.E. 
Purnell"  P„  Esq..  M  ood lands.  Streatliam  Hill.  S  W. 

Purvis,  J.  P..  Esq..  38.  Royal  Hill.  Greenwich,  S.E. 

Purvis,  T.,  M  l)..  5.  Lansdowne  Place,  Blackheath,  S.E. 
Reynolds.  E.  J.,  Esq.. 203,  Lordship  Lane,  S.E. 

Roberts,  11.  \V„  Esq..  Lewisham  High  Road,  S.E. 

Robertson,  John,  M  l).,  06,  Christchurch  Road,  Strcatham 
Robertson,  W.  B..  M.D.,  St.  Annes,  Thurlow  Park  Rd.,  S.E. 
Rogers  G.  P„  Esq.,  11,  Amersham  Road,  New  Cross,  S.E. 
RoIleston.L.  W„  M.B.. Middlesex  Co.  Asy.nr.  Tooting,  S.M  . 
Roper,  A.,  AI.D.,  Lewisham  Hill,  S.E. 

Rugg,  G.  L.,  Esq.,  Thornlaw  Lodge,  Knight  s  Hill  Road,  S.E. 
Rugg  G.P.,  M.l).,  1.  Thornlaw  Rd.,  Knight's  Hill,  Stockwell 
Rutherford,  A.  F„  R.,  Esq. ,2,  Victoria  Rd..  L  pper  Nor'd,  S.E. 
Sampson,  H.  M..Esq.,  4,  Rltherdon  Road,  Lp.Tootmg,  S.M  . 
Saward.  A.  H.  M„  Esq..  14,  Highland  Rd.,  Upper  Nor’d,  S.E. 
Scatliff.  P.  AL.  Esq.,  30,  Underhill,  Lordship  Lane,  S.E. 
Schotlel  l.  H..  vi. B„  Northwood,  North  Dul»  ich.  S.E. 

Sc  hole  tie  id,  R.  E.,  M.B.,2.  Charlton  Road,  Blackheath,  S.E. 
Scott,  P.  C.,  M.B.,  38,  Shooters’ Hill  Road,  S.E.  .  ,  „  _ 
Shore,  T.  AV.,  AID.,  Heathtleld.  Alleyn  Park,  Dulwich,  S.E. 
Simmons,  S.  S„  Esq.,  188a.  Portland  Road,  S.  Norwood,  S.E. 
Smallwood,  E..  Esq..  184,  Knight's  Hill,  AV.  Norwood,  S.E. 
Smart,  AY,  P.,  Esq.,  8.  Lad.vwell  Park,  Lewisham,  S.E. 
Smith,  H.  E.,  M.B..  Gleneagh  House.  Streatbam.  S.AV. 
Smith,  AV.  J.,  Esq.,  Seamen's  Hospital,  Greenwich,  S.E. 
Smyth,  F.  S.,  Esq.,  Adelaide  Road,  Brock  ley,  S.E. 

Stack,  J.  J.,  Esq.,  382,  New  Cross  Road,  S.E. 

Stamm,  L.  E„  M.B.,  18,  High  Road.  Stieatham,  S.W. 
Steedman,  .T,  F..  Esq.,  Upper  Streatbam,  S.W 
Stevenson.  T..  M.D..  160,  Streatbam  High  Road,  S.AV. 
Stewart,  11.  AL,  il.B.,  Lordship  Lane.  S.E. 
stiell,  John,  AI.D.,  0i‘.  East  Dulwich  Road,  S.E. 

Strong.  R  G.,  Esq..  85.  Belvedere  Road,  S.E. 

Swan.  R.  J..  Esq..  Hawthorndene.  ParkhillRd.,  AAallmgton 
Swayne,  F.  G..  M  B.,  15.  Church  Road,  No. wood,  S.E. 

Tabli.  J  F„  Esq.,  Riverdale.  Humber  Rd..  Blackheath,  S.E. 
Tapson,  .1,.  M.l).,  The  Cottage.A'anhrugh  Pk.,  Blckhth.,  S.E. 
Taylor,  Frank,  M  B  .  Cleveland  Lodge,  Sydenham  Rd.,  S.E. 
fiv.i-iiiv  W  in  U  Hicrli  lt.nn.rl  T7mu»r  Tootinfir.  S.W. 
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Thorne,  F.  F.,  Esq.,  ttose  Bank.  Lee  Road,  Lee 
Thorne,  .1.  M„  Esq..  Burntwood  Lodge,  Upper  Tooting 
Tttorpc,  AV.  G..  M.  u.,  270,  High  Road,  Balliam,  S.W. 

Tindal,  D.  D.,  Esq.,  13,  Queen’s  Garden’s,  HitherGreen,  S.E. 
Turner,  A.  Scott,  Esq.,  39.  Anerley  Road,  S.E. 

Turner,  E„  M.B..  fountain  Hospital,  Tooting,  S.AV. 

Turner,  J .  S.,  Esq.,  Anerley  Road,  S.E. 

Turner,  AV.  1).,  Al.D.,2,  Nightingale  Square,  Balham,  S.W. 
Umncy,  AV.  F.,  M.D..  15,  Crystal  Palace  Park  Road,  S.E. 
A'.lerie,  J.,  Esq., Gothic  H’se,  Devonshire  Kd.,  Balham,  S.M 
A'erdon,  W..  Esq.. 58,  Streatbam  Hill,  S.W. 
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AYeir,  AY..  ALB..  Gatestone,  Upper  Norwood,  S.E. 
AVelsh,  S..  Knight’s  Hill  Lodge,  AVest  Norwood,  S.E. 
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\»eisll,i5.,  MUKIII  S  4x ill  I'Uitgt;,  H  ust  nvi  ..uvai,  u.i'. 
WheatoujS.AV..  M.D.,10.  Hasten  Av„  Streatbam  Hill,  S.M  . 
Wheeler.  O’Bryen.  J.,  AI  D..  Burghtll,  Sydenham.  S.E. 
AViggins,  W.  1)..  Esq.,  The  Infirmary,  East  Greenwich 
AVilkinson.  K„  M.D.,8,  Hamlet  Road,  Upper  Norwood,  S.  E. 
Williams,  H.,  Esq.,  27,  Bennett  Park,  Blackheath,  S.E. 
AVilliams.  H.  B..  Esq..  78.  Lewisham  Road,  S.E. 

AVilson.  AV..  M.B.,  237,  Stanstead  Road,  S.E. 

AVood.  II.  AL.  Esq.,  259,  Barry  Road,  East  Dulwich 
AVorth.lR.,  Esq..  Middlesex  County  Asylum,  nr.  Tooting 
Wright,  S.  F„  M  B..  St.  Peter’s  Lodge,  Lee,  S.E. 

Voting,  lr.  AV.  I*..  AI.D.,  London  Road.  Norbury 
Zimpel,  A.,  Esq.,  ID,  Tawnbrake  Avenue,  Herne  Hill 

No.  18.-  Reigate  Division 

Numbering  47. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary , 

Representative. 

Batson,  AV.  L..  Esq.,  75,  High  Street,  Dorking 

Berridg  \  vV.  V.,  Esq.,  Station  Road,  Redhill 

Blaekler,  H.  J..  ALB.,  Breeoofell,  Redhill 

Bromet,  E.,  Esq.,  Heather  Lodge,  Redhill 

Caldecott,  C\,  ALB.,  Earlsivood  Asylum,  Redhill 

Carter,  A.,  Esq.,  3,  Albany  Road,  Bexhill 

Chapman,  T.  A.,  Esq.,  Betula,  Reigate 

Clark,  C.  AL.  AI.D.,  Rose  Hill,  Dorking 

Clarke,  H.  AV.,  ALB.,  Capel 

Clarke,  S.  A.,  Esq.,  Alena  House,  Horley 

Column,  Henry,  Esq.,  Taisboro,  Reigate 

Compton.  T..  Esq.,  The  Green,  Godstone 

Cornish,  s.,  AI.D..  The  Old  House,  Dorking 

Crickitt,  H.  IL.  Esq.,  Alerstham 

Curtis,  Frederick.  Esq.,  43,  London  Road,  Redhill 

Pemps’er,  J.  H.,  Esq.,"  Viewlay,”  Station  Road,  Redhill 

Drake,  E.  C..  Esq  .  Redhill 

Fail-bank,  P.  R.,  AI  D.,  AVestcott.near  Dorking 

Fotherby.  H.  1..  AI.D.,  AVoodthorpe  Cote,  Reigate 

Hewelson.  J.,  M.B.,  c.o.  Dr.  Ston-,  Holmtteld,  Reigate 

Hitchins,  T.  J..  Esq.,  Crawlev 

Husking.  E..  Esq.,  Turner’s  Hill 

Jacob,  E.  L..  ALB.,  35,  Croviion  Road,  Reigate 

Kelsey,  A.,  Esq..  Station  Hill,  Redhill 

Kenyon.  G.  H..  M.D.,  38,  Chart  Road,  Reigate 

Alaellwaine,  S.  AV.,  Esq.,  Lyndens,  Redhill 

Marsh,  C.  A..  ALB.,  Bembridge  House,  Dorking 

Martin.  T.  H.,  Esq.,  Crawley  , 

Alilne.  J.  Black.  Esq..  Brookfield.  Ray  Park,  Reigate 
Aloore.T.  C.,  Esq.,  AIill  Cottage.  Holmwood 
Mortimer.  J.  D.  E.,  M.B.,  Horley 
Newton,  R.  F.  H.,  Esq.,  Baleomlie 


Ogle,  J.  G.,  AI.D.,  Reigate 
Oldman,  C’.  E„  AI.D.,  Bletchinglcy 
Pagden,  T.  C.,  M.B.,  Craubournc,  Horley 
Pratt,  A.,  M.l).,  Blctchinglcy 
Price,  G.  E.,  Esq.,  Bucklahd  House,  Redhill 
Prince,  P.  C.,  Esq..  Egremont.  Reigate 
Pritchard,  R.  ,I„  Esq.,  12,  Park  Lane,  Reigate 
Rawlings,  J.  I).,  ALB.,  Roselitll  House,  Dorking 
Robertson,  G.  A.,  ALB.,  Moor  Cottage.  Holmwood 
Ross.  J.  H.,  ALB.,  Lower  Kingswood,  near  Reigate 
Sharp,  Alaria.  AI.D.,  The  Grange.  Redhill 
Stone,  H.  S.,  ALB.,  Sandfleld,  Reigate 
AVaketleld,  C.  F.,  Esq.,  House  Hills,  Horley 
AValters,  A.  R„  Esq.,  The  Gables,  Reigate 
M'alters,  J.,  AI.D.,  Reigate 
AVilliamson,  C.  E.,  Esq.,  Horley 

No,  19. — Rochester  and  Chatham  Division 

Numbbbing  35. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary, 

Representative, 

Badcock,  H.  J.  F.,  Esq.,  Kyrton  House,  New  Brompton 

Barry,  E.  H.,  Esq.,  Luton  Road,  Chatham 

Bell,  A.,  Esq.,  Deravona,  Rochester 

Bell,  J.  V..  AI.D.,  Rochester 

Brown,  A.  T.  F„  M.B.,  25.  High  Street,  Rochester 

B-owu,  R.  R.,  Esq. ,J.P.,  Claremont  House, Strood,  Rochester 

Brunyate,  T.  T..- AI.D.,  Alaidstone  Road,  Rochester 

Bryan,  H.  J.,  Esq.,  31,  Railway  Street,  Chatham 

Cooke,  J.  B..  Esq.,  U.M.  Convict  Prison,  Borstal,  Rochester 

Cooper,  L„  Esq.,  19,  Victoria  Street,  Rochester 

Cowan,  F„  Esq.,  High  Street,  Strood 

Cowin.  D.,  ALB..  St.  Bartholomew’s  Hospital,  Rochester 

Cox,  AV.  A.  C„  Esq.,  13,  New  Road,  Rochester 

Dartnell,  AV.  A.,  Esq.,  "9,  Watts  Avenue.  Rochester 

Fowler,  H.  R.  R.,  Esq..  3,  Prospect  Road,  Old  Brompton 

Fullarton,  J.,  Esq.,  H.M.S.  “ Pembroke,”  Chatham 

Grant,  R.,  ALB  ,  191,  Luton  Road,  Chatham 

Holroyde,  J.,  Esq.,  Camden  House,  Chatham 

Hugo,  E.  H„  Esq.,  New  Brompton,  Chatham 

Inman,  R.  E.,  Esq.,  Higham 

Jefleriss,  F.  B„  Esq.,  4,  New  Road  Avenue,  Chatham 
Jefleriss,  AV.  R.  S..  M.l).,  4,  New  Road  Avenue,  Chatuam 
Keiffenheim-Trubridge,  L.  AV.,  Esq.,  Hoo,  Rochester 
Laslett,  AL  H„  Esq.,  Duncan  Road,  New  Brompton 
Alorley,  E.  J.,  Esq.,  The  Terrace,  H.M.  Dockyard,  f  hatham 
Paton,  AV.  F.,  ALB.,  1,  Balmoral  Road,  New  Brompton 
Penfold,  F.  M'.  H„  Esq.,  Rainham 
Pritchett,  S.  I.,  Esq.,  Theobald  House,  Rochester 
Ouill  R.  H..  AI  D.,  Surg.-Lt.-Col„  R.A.M.C..  Chatham 
Robinson,  W.  J.,  Esq.,  Old  Brompton,  Chatham 
Smith.  Harrv  AV.,  Esq.,  2).  Railway  Street,  Chatham 
Taunton,  J.  G.  C-,  Esq..  Mansion  House,  Old  Brompton 
Thomas,  E.  R..  Esq.,  39,  AVindmill  Road,  New  Brompton 
Tippett.  S.  G.,  ALB.,  Rainham 

AVarren,  E.  C.,  Esq.,  155,  High  Street,  New  Brompton 

N<>.  20. — Sevenoaks  Division 

Numbering  23. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary, 

Representative 
Alliott,  A.  J.,  AI.D..  The  Vine,  Sevenoaks 
B'ackwell,  A.  S.,  AI.D.,  9.  Park  Crescent,  Tonbridge 
Blomfield,  .1.  F,.,  Al.B.,  1,  Camden  Villas,  Sevenoaks 
Bradshaw.  .1.  D.,  Esq.,  Crown  Hotel,  Sevenoaks 
Burnett,  F.  AL.  ALB.,  34.  High  Street.’Sevenoaks 
Cotton,  H.  H.  P.,  Esq.,  AVesterham 
Curgenven.  J.  B„  Esq.,  Philpots,  Hildenhorough 
Desprez.  II.  S..  Esq.,  Shoreham 
Dummere,  H.  H..  Esq.,  Blasted.  Sevenoaks 
Fraser,  F.,  AI.D.,  Leigh,  Tollbridge 
levers,  E.,  AI.D..  Tonbridge 
Kempe,  C.  AI„  Esq., -Shoreham 
Lawrence,  H.  AL,  Esq.,  Hadlow.  near  Tonbridge 
Lipscomb,  A.  A..  Esq.,  AVrotham 
Marriott,  O.  D.,  AI.D..  Sevenoaks 
Alaude,  A„  Esq.,  AVesterham 

Aloffat,  R.  U„  C.ALG.,  knockholt,  near  Sevenoaks 
Sterry,  J.,  Esq..  Riverhead,  Sevenoaks 
Tew,  .1.  S.,  AI.D..  Tonbridge 
Thompson,  H.,  Esq.,  Sevenoaks 

AV’agstaffe,  AV.  W.,  M.B.,  Purleigh,  St.  John’s  Hill,  Sevenoaks 
Walker.  E.  G.  A.,  Esq.,  Ightham,  Sevenoaks 
AVatts,  H.  J.  AL,  Esq.,  Salford  House,  Tonlmdge 

NTo.  31. — Tonbridge  Well* 

NUMBERING  63. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary, 

Representative, 

Abbott,  J.  T„  Esq.,  5,  Church  Road,  Tunbridge  Wells 
Adeney,  E.  L.,  M.l)..  Howard  Lodge.  Tunbridge  Webs 
Adkins,  A.  J.,  Esq.,  3,  Alount  Zion,  Tunbridge  Wells 
Austin,  S.  C.,  Esq.,  Lmgfleld  „ 

Avlward,  AV.  C’„  Esq.,  Gypeswic,  Rusthall,  Tunbridge i  Wells 
Bisshopp,  F.  It.  B„  AI.D.,  Parham  House,  Tunbridge  M  ells 
Bisshopp,  J..  Esq..  Parham  House,  Tunbridge  Me  Us 
Bradford.  AV.  G.  H.,  ALB..Brenchley,  Paddock  AVood.Apsley 
Clapham,  AV.  C.  S„  AI.D..  The  Gables,  Alaytteld,  Sussex 
Collins,  O.  K„  Esq.,  East  Grinstead 
Crawford,  C.  R.,  Esq.,  Pembry,  Tunbridge  M'ells 
Crookshank,  Professor  E.  AL,  Saint  Hill,  E.  Grinstead 
Davies,  David,  M.B.,  Eye  Hospital,  Tunbridge  AA  ells 
Elliott,  T..  Af  D.,  Clanncarde  House,  Tunbridge  AVells 
Elliott,  AV.  E.  L.,  AI.l).,  Crowborongli 
Fazan,  C.  H.,  Esq.,  Belmont,  AVadliurst 
Footner,  J.  B.,  Esq.,  1,  The  Priory,  Tunbridge  AVells 
Francis,  H.  A.,  Esq.,  Stonelands,  East  Grinstead] 

Grant,  A.,  M.D.,  Reidhaven,  Tunbridge  AVells 
Guthrie,  f.  C„  ALB.,  10,  Church  Road,  Tunbridge  M  ells 
Hall,  H.  J..  Esq.,  Alaylleld  ,  _  „ 

Hall  Mr.  H„  Esq.,  Fordcombe,  Tunbridge  Wells 
Humphry-,  F.  A.,  Esq.,  Crowhorough  Beacon 
Hutchings,  E.  J„  Esq.,  Highbury.  souihborough 
Jex-Blake,  Sophia,  Alark  Cross 


Aleacher.  J.  H.,  Esq.,  Pleasant  View,  Crowhorough 
Molesworth.  T.  H„  E«q„  The  Lodge,  Pembury 
Alvddelton-Gavey,  E.  H.,  Esq.,  Tunbridge  M  ells 


Newell.  Percy,  Esq.,  1,  Silwood  Place,  Crowhorough 

Newington,  A.  S.  L„  Al.B.,  Tlcehurst,  Hawkhurst 

Newington,  II.  F.  H„  Esq.,  Tlcehurst,  Hawkburst 

Partington,  G.  L„  AI.D.,  Glenlee,  Tunbridge  \V  ells 

Perrv,  C.  AL,  Esq.,  1.  Calvcrlcy  Parade,  Tunbridge  AA  ells 

Pickett,  J..  Esq,  Vale  Towers,  Tunbridge  AVells 

Pigg,  T..  AI.D.,  Bellaggio,  East  Grinstead 

Poyndcr,  F.  C.,  Al.B.,  East  Grinstead 

Procter,  G.  H„  Esq.,  140,  London  Road,  Southborough 

Ranking,  J.  E.,  Al  l).,  Hanover  House  Tunbridge  Wells 

Rix,  B.,  fesq.,2.  Mount  Ephraim  Road,  Tunbridge  WeUs 

Rolicrts,  C..  Esq.,  .Sllverdale,  Boyne  Park,  Tunbridge  M  ells 

Sherratt,  J.  S„  Esq.,  East  Grinstead 

Simpson,  G.  AV.,  Esq.,  Coggershall,  Lamherhurst 

Simpson.  H..  Al.B.,  The  Church  House,  Brenchlcy 

Stamford,  AV.,  Esq.,  Collingwood  House,  Tunbridge  AA  ells 

Starling,  E.  A.,  AI.D.,  Lansdowne  Road,  Tunbridge  AVells 

Todd,  Alargaret  G.,  AI.D.,  Alark  Cross 

Trouton,  G.  AV.,  Esq.,  Rotbertleld 

Usher,  AV..  AI.D.,  209,  L  p  Grosvenor  Rd.,  Tunbridge  M  ells 
A'ise,  C..  AI.D  .  39,  Alount  Pleasant  Road,  Tunbridge  M  ells 
AVale,  M.  E.  H.,  Esq.,  Clifton  Lodee,  Crowhorough 
AVallis,  P.  E.,  Esq.,  Old  Stone  House,  East  Grinstead 
M’allis,  AV.,  Esq.,  Groomhridge 

Watson,  C.  R.,  AI.D.,  5, Alount  Ephraim  Rd.,  Tunbridge  M’ells 
AVatson,  G.  S„  Esq..  3,  Alount  Ephraim  Rd.,  Tunbridge  M’ells 
Al'atson,  G.  T.,  Al.B.,  47,  Alount  Pleasant  Road,  Tunbridge 
Wells  „  ,  „ 

Watson,  J.,  AI.D.,  Dormans  House,  Dormans  Park,  Surrey 
AVilson,  C.,  AI  D.,  Tunbridge  AVells 
M'ood,  J.  J.  H..  ALB.,  Sunnyside,  Tunbridge  Wells 
Wood.  L.  E„  AI  B..  Pensliurst 
AVoodroffe.  A.  AV.,  M.B.,  Ticehurat,  Hawkhurst 


SOUTH  EASTERN  OF  IRELAND  BRANCH 

Comprising  the  Areas  of  the  CARLOW,  KILKENNY,  and 
AVATERFORD  Divisions. 

Members  of  Branch— 84. 

Recognised  1893. 

President,  Richabd  B.  Caret,  Esq.,  J.P.,  Borris 

Branch  Council. 

James,  C.  E.,  M.B.,  Kilkenny 

Mackesy,  G.  J.,  Esq.,  Waterford 

Murphy,  P.  J..  Esq.,  Thomastown 

O’AIeara,  W.  H..  Esq.,  Carlow 
Honorary  Secretary,  Raymond  W.  Orpen,  Esq.,  Bag- 
nalstown,  Co.  Carlow' 

Honorary  Treasurer,  R.  B.  Caret,  Esq  Borris 

Representative  on  Council  of  Association. 

AValshe,  D.,  Esq.,  Graigue 

No.  I.— Carlow  Division 

Numbering- 46. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary, 

Representative, 

Carey.  K.  B.,  Esq.,  Borris 

Colgan,  F.  P.,  Esq.,  Greenville,  Carlow 

Delany,  AV.,  Esq.,  Bagnalstown 

Parmer,  E.  J.,  Esu.,  Carlow 

Fisher,  M.  la  T.,  Esq.,  Leighlin  Bridge 

Fitzgerald,  J.  J.,  Al.B.,  The  Asylum,  Carlow 

Fryer,  AV’.  F.,  M.D.,  Clonburrin,  Bagnalstown 

Greene.  T.  AA’.  N.,  AI.D.,  New  Gardens,  Carlow 

Kidd,  H.,  Esq.,  Tullow  Lodge,  Tullow 

Kidd,  T.,  Esq,,  Rathvilly 

McDonald,  E.,  Esq.,  Burrin  Street,  Carlow 

O’AIeara,  W.  H.,  Esq.,  Burrin  Street,  Carlow 

Orpen.  R.  AV’.,  Esq..  Bagnalstown 

Rawson,  E.  A.,  Al.B.,  Barrowville,  Carlow 

Rvan,  J.  V.,  Al.B..  John  Street.  Carlow 

Thompson,  E.  T„  Esq.,  Cuvrncloe  House,  Castlehridge 

No.  3.— Kilkenny  Division 

Numbering  20. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary. 

Representative, 

Buggy,  K.  T.,  Esq..  Kilderry  House,  Jolmswell,  Kilkenny 

Cormack,  J.  I.,  Esq.,  Johnstown 

Coyle,  B.  J..  Esq.,  Inistioge 

Dobson,  G.  AI..  Major  R.A.M.C.,  Kilkenny 

Fitzgerald,  Martin,  Esq.,  Kilmanagh 

Hackett.  J.  B.,  Esq., 20,  Patrick  Street,  Kilkenny 

James.  C.  E.,  M.B.,  Kilkenny 

Alamell,  J.  P..  Esq.,  Clincaun,  Kilmoganny 

Aloloney,  C.,  Esq.,  Alullinahone,  Callan 

Alorris,  James  A.,  The  Square,  Kilkenny 

Alurpby,  P.  J.,  Esq.,  Thomastown 

O’Connor,  Wm.,  Esq.,  Priory  Place. New  Ross 

O’Oorman,  P.,  Esq.,  Cowran,  Kilkenny 

O’Hanlan,  AI..  Esq.,  Castlecomer 

Quirke,  James,  Esq..  Piltown 

Shee,  J.  N.,  Esq.,  Callan 

Sterling,  R.,  Esq.,  Stoneyford,  Kilkenny 

Walsh,  P.  F..  Esq.,  Callan 

Walsh,  D„  Esq.,  Graigue 

White,  James,  Esq.,  Kilkenny 

No,  3.— Waterford  Division 

NUMBERING  28. 

Chairman, 

Vice-Chairman, 

Honorary  Secretory, 

Representative, 

Barry,  J.,  Esq.,  Ballyduff  House,  Ballyduff,  S.O. 

Coghlan,  AL  P„  Kilmacow,  M'aterfoixl 

Crean,  T.  J..  Esq.,  Clonmel 

Cutler,  P.,  Esq.,  5,  Lady  Lane,  M’aterfoi-d 

Dennehv,  P.  R.,  Esq.,  Headview,  Lisinore 

Drew,  H.  AV.,  Al.B.,  Alocollup  Castle,  Lisinore 

Hackett,  J.  C..  AI.D.,  Dungarvan 

Hewetson,  AL  J.,  Esq.,  Queen  Street,  Clonmel 

Jellett,  J.  AV.  H.,  Esq.,  11.  Bcresford  Place,  M'aterford 

Kennedy,  D.,  Esq.,  3,  O’Connell  Street,  Waterford 

Laflan,  Thomas,  M.D.,  Cashel 

Alackesy,  G.  J.,  Al.B..  47,  i  ady  Lane,  M’aterford 

Alorris,  AV.  R.,  Esq.,  87,  Lady  Lane,  AVaterford 

Alorrissev,  M.  J.,  Esq.,  16,  Parnell  Street,  AV’aterford 

Alurphy, 'Philip,  Esq.,  Main  Street.  Carriek-on-Suir 

Oakshott.  J.  A..  Esq.,  District  Asylum,  AVaterford 

O’Brien,  R.  R.,  AI.D..  Clonmel 

O'Sullivan,  J.  J..  4.  The  Mall,  Waterfoi-d 

Phillips-Conn.  H.  H.,  AI.D.,  Alount  Ida,  Waterford 
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Russel],  E.  B.,  Esq.,  Lismoro 

Sliee,  w.  J.,  Esq.,  Bella  Vista,  Duncannon 

Staunton,  K.  \V..  Esq.,  Waterford 

Stephenson,  E.  F.,  Esq.,  5,  Wellington  Ter.,  Dunmore  East 

Stephenson,  P.,  Esq.,  New  Street,  Carrick-on-Suir 

Walker,  1),  ]■',,  M.D.,  The  House,  Portlaw 

Walsh,  W.  P..  Esq.,  Clogheen,  Caliir 

White,  J.  T.,  Esq.,  21,  Broad  Street,  Waterford 

Wynne,  J.  D.,  31. B.,  The  Cedars,  Clonmel 


SOUTHERN  BRANCH. 

Comprising  HAMPSHIRE  (except  the  portion  west  of,  and 
including  Christchurch  and  Ringwood) ;  WILTSHIRE 
(except  the  purtion  north  of  a  line  drawn  east  and  west 
through  a  point  between  Westbury  and  Warminster); 
a  the  CHANNEL  ISLANDS. 

members  of  Branch-383. 

RECOGNISED  1874. 

President ,  D.  Browne,  Esq.,  Winchester 
President-elect,  R.  Eobebtson,  M.D.,  Ventnor 
Vice-Presidents. 

L.  S.  Luckham,  Esq.,  Salisbury 
James  Gkeen,  Esq.,  Landport 

Honorary  Secretary  and  Treasurer . 

H.  J.  Manning,  Esq.,  Laverstock,  Salisbury 
Honorary  Secretaries  of  Districts. 
Southampton:  A.  B.  Wade,  M.B.,  Southampton 
Isleof  Wight:  G.  B.  Wood,  M.B.,  Newlands.Sandown.I.W 
Winchester:  T.  C.  Langdon,  Esq.,  F.R.C.S.,  Winchester 
South  Wiltshire :  J.  E.  Gordon,  Esq.,  Salisbury 
South-East  Hants:  J.  G.  Blackman,  M.D.,  Portsmouth 
Branch  Council. 

Purvis,  W.P.,  M.D.,  South¬ 
ampton 

Williams-Ereeman,  J.  P., 
M.D.,  Weyhill 

Representatives  on  Council  of  Association. 

Groves,  .T.,  31. B.,  Carisbrooke 
Harman,  W.  M.,  M.D.,  Winchester 

No.  1.— Guernsey  and  Alderney  Divisio  n 

Numbering  13. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary, 

Representative, 

Aikman,  J.,  M.D.,  Birnam,  Guernsey 

Benson,  H.  P.  D’A.,  M.D.,  The  Grange,  Guernsey 

Bulteel,  M.  H„  Esq.,  Havilland  Street,  Guernsey 

Pollings,  C\,  M.D.,  Grange  Road,  Guernsey 

DunKley,  W.  W.,  Esq.,  La  Plaiderie,  Guernsey 

Hanly,  J.  J.,  Esq.,  Mt.  Hertnon,  Victoria  Road,  Guernsey 

Larmuth,  J.  H.,  Esq.,  St.  Martin’s,  Guernsey 

Le  Page,  W.,  Esq.,  Millmount,  Guernsey 

Le  Pelley,  Amelia  M.,  M.B.,  St.  Peter-in-the-Wood,  G’rns’y 

Livesey,  E.  W.,  Esq..  Alderney 

Robinson,  E.  L.,  Esq.,  Melrose,  Guernsey 

AVallace,  A.  C.,  Esq.,  Saumarez  Street,  Guernsey 

Wild,  H.  S.,  Esq.,  Grange  Hill  House,  Guernsey 


No.  2. — Isle  of  Wight  Division 

Numbering  45. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary, 

Representative, 

Adkins,  G.,  Esq..  Stroud,  Freshwater 
Armstrong,  R.  H„  M.B.,  5,  Rocks.  Blackgang,  l.W. 

Banks,  Alfred,  Esq.,  F.R.C.S..  1,  Lind  Terrace,  Hyde 

Barker,  H.  M.,  31. D.,  Staincliff,  Sandown,  Isle  of  Wight 

Bassano,  II.  F.,  Esq.,  Grove  House,  Ventnor,  Isleof  Wight 

Blake,  V.  J.,  M.B.,  Elsinore,  Ventnor 

Brodie,  F,  C.,  M.B.,  Westmount,  Sandown 

Brown,  R.  C..  M.D.,  Carisbrooke,  Isle  of  Wight 

Castle,  H.,  M.B.,  Newport,  Isle  of  Wight 

Collis,  R.  W„  Es([„  Epwortli  Ho., Melville  St., Sandown,  l.W. 

Coombs.  L.  31.  11..  Esq..  St.  Nicholas  House,  Newport,  l.W. 

Copeman,  A.  11..  31.  D.,  Cowes,  £.3V. 

Cowper.  J.,  3I.B.,  Havelock  House,  Slianklin 
I'.weu,  II.  W.,  Esq.,  York  Avenue,  East  Cowes 
Gibson,  L.  P.,  Esq.,  West  Cowes,  Isle  of  3Viglit 
Greening,  F,  J.,  Esq,.  Alelville  Street,  Ryde,  Isle  of  Wight 
Groves,  J.,  31. B..  Carisbrooke,  Isle  of  3Vight 
Hall,  A.  R„  31.  D.,  Freshwater  Bay,  Isle  of  Wight 
Hammond,  .1.  4.  B.,  M.B.Lond.,  Shanklm,  Isle  of  Wight 
Hands,  C.  H..  31. B.,  Glendalough,  Totlana  Bay.  I  W. 
Hoffmeister,  .T,  B.,  Esq.,  3,  Parade;  West  Cowes,  l.W. 
Hoffmeister,  W.,  31. D.,  Clifton  House,  3Vest  Cowes,  l.W 
Hollis,  A.,  M.D.,  Freshwater,  l.W. 

Howard,  E.,  Esq.,  Felsherg,  Slianklin 
I ngleby-M ackenzie,  K.  W„  Esq.,  John  Street,  Ryde,  l.W.  ‘ 
•Tolliflc,  W.  J„  Esq.,  Yafford  House,  Newport,  l.W. 

Lowe,  G.  M.,  31. B.,  Newport 

Lowther,  H..  Esq.,  Ventnor,  Isle  of  Wight  ' 

Mayo,  T.  4.,  31. B..  Cowes,  Isle  of  3Vight 
Pollard,  S.  P.,  31. B.,  Royal  Hospital  for  Consumption 
Ventnor 

Preston,  L.  L.,  31. B., Windham  House.  3Ielville  Street  Ryde 
Pridmore,  J.  W.,  Esq.,  Villa  D’Este,  George  Street,  Ryde 
Robertson,  R.,  31. D.,  St.  Catherine’s  House,  Ventnor.* l.W 
Ross,  T.  A.,  31. D..  St.  Andrew’s,  Ventnor 
Scott,  H.  F.  N„  31, D.,  31edina  Lodge,  Cowes,  Tsle  of  Wight 
Shaw.  H..  31. B„  County  Asylum.  Newport.  Isle  of  Wight 
Sim,  R.,  Esq.,  Parkview.  Wroxall,  Isle  of  Wight 
Thompson.  C.  ,T.,  Esq.,  Newport,  Isle  of  Wight 
Tliorp,  H.  C.,  31. B.,  Portland  House,  R.vde,  l.W. 

Todd,  H.  Boss,  Esq.,  Bembridge,  Isle  of  Wight 
Treatwell,  O.  F.  N.,  Esq.,  Brookfield,  Park-hurst.  I  W 
Turner,  P.  D„  Esq.,  Sudbury,  Ryde,  Isle  of  Wight 
Underhill,  S.  V.  II.,  Esq.,  Castle  View,  West  St  Newport 
Wood,  G.  B  ,  M.B.,  Newlands,  Sandown,  Isle  of  Wight 
Woodruff,  J.  W„  Esq.,  Binstead,  Ryde,  Isle  of  IVight 


No.  3.— Jersey  Division 

Numbering  17. 

Chairman. 

Vice-Chairman, 

Honorary  Secretary, 

Representative, 

Batliq.  R.,  31. D..  Roseville  Street,  Jersey 
Bentliff,  I’.  B.,  Esq.,  Da  1  ids  Pla.ee,  Jersey 
Bois,  C.  A.,  Esq.,  St.  Saviour’s  Road,  Jersey 


Brayne,  P.  J.,  Esq.,  Portland  Lodge,  Jersey 

Du  Heaume,  H.  T..  Esq.,  6,  Almorah  Rd.,  St.  Heliers,  Jersey 

Dustan,  H.,  Esq.,  St.  Heliers.  Jersey 

Frazer,  E.  E.,  Esq.,  Grear,  Union  Road,  Jersey 

Gaudin,  F.  N.,  Esq.,  The  Grove,  Jersey 

Godfray,  A.  0.,  31.  B.,  St.  Helier’s  House,  Jersey 

Hind,  A.  E.,  Esq.,  60,  New  Street,  St.  Heliers,  Jersey 

Le  Geyt,  E.,  Esq.,  56,  Davids  Place,  Jersey 

Le  Rossignol,  A.,  31. D.,  2,  Caesarea  Place,  Jersey 

Smith,  H.,  Esq.,  15,  3Iidvale  Road,  St.  Heliers,  Jersey 

Spain,  C.  31.,  Esq.,  The  General  Dispensary,  Jersey 

Stamberg,  A.  C.,  31. B.,  5,  Windsor  Terrace,  St.  Heliers 

Sullivan,  E.  H.  C'.,  Esq.,  40,  David  Place,  St.  Heliers,  Jersey 

Taunton,  W.  W.,  Esq.,  St.  Heliers,  Jersey 


No.  4 — Portsmouth  Division 

Numbering  112. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary, 

Representative, 

Ainsworth,  R.  B.,  Esq.,  St.  Mildred’s,  AlambvaRd.,  Sthsea- 
Allen,  V.,  Esq..  Heathmount,  East  Llss 
Allen,  W.  H.,  Lieutenant-Colonel  R.A.M.C.,  5,  Nightingale 
Road,  Southsea 

Baker,  T.,  Esq.  Waterloo  Villa,  Cosham 

Bankart,  A.  R..  31. B.,  H.3I.  Yacht,  Portsmouth 

Barnes,  W.  G.  K..  31. D.,  Fleet  Surgeon  R.N.,  Portsmouth 

Bentham,  A.  L.,  Esq.,  Victoria  Road,  Southsea 

Bisset,.  Ernest,  M.B.,  Royal  Hospital,  Portsmouth 

Blackman,  J.  G.,  31. D..  Portsmouth 

Blackwood,  J.,  Esq.,  Colaha,  FestingR-oad,  Southsea 

Breton,  3V.  E.,  Fleet  Surg.  R.N.,  H.3I.  Dockyard,  Portsmth. 

Brook,  T.  S.,  Esq.,  West  Liss 

Brook,  3V.  F.,  Esq.,  Fareham  .  . 

Brownfield,  H.M.,  Esq.,  Petersfleld  , 

Buchanan,  A.  G.,  Esq..  Coombe  Bank,  Liss 
Buckell,  L.  31.,  Esq.,  Lee-on-the-Solent,  Fareham. 

Carling,  W.,  31. B.,  40,  Highland  Road,  Southsea 
Case,  G.  H.,  Esq.,  Fareham 

Childe,  C.  P.,  Esq.,  F.R.C.S.,  Kent  Road,  Southsea 
Claremont,  C.  C„  3I.D.,  Elmgrove,  Southsea 
Cole-Baker,  L..  3I.D.,  Kent  Road,  Southsea 
Colt,  T.  A..  Esq.,  42,  St.  Edwards  Road,  Southsea 
Compton,  J.  W..  31. D..  67,  Lawrence  Road,  Southsea 
Cooper,  W.  R.,  Esq..  F.R.C.S.I.,  13,  Hampshire  Ter.,  S’thsea 
Cousins,  J.  Ward,  31. D.,  F.R.C.S.,  Riversdalo,  Kent  Road, 
Portsmouth 

Crisp,  J.  E.,  Esq.,  Corsham 
Cross,  R.  G.,  Esq,,  Petersfleld 
Dalton,  A.  H.,  Esq.,  80.  Waverley  Road,  Southsea 
Davidson,  Arthur,  31. B.,  Ch.B.,  Royal  Naval  Hospital, 
Haslar 

Davis,  J.,  31. B.,  Surg.-Gen.,  22,  3Ierton  Roarl,  Southsea 
Donald.  J.,  31. B.,  Bury  Cross,  Gosport  , 

Dove,  R.  A.,  3I.B.,  80,  Elm  Grove,  Southsea 
Dudding,  J.  S.,  Esq.,  Royal  Naval  Hospital.  Haslar 
Emmett,  R.,  Esq.,  Winton,  North  Enel,  Portsmouth 
Essery,  W.  J.,  31. D.,  South  Parade,  Southsea 
Evered.  F.,  Esq.,  Emsworth 
Every-Clayton,  L.  E.  V.,  31. D.,  Emsworth 
Ford,  T.  A.  31.,  Esq.,  21,  Clarence  Parade,  Southsea 
Fraser,  A.  31.,  31. B.,  St.  Edward’s  Road,  Southsea 
Garrington,  A.  31.,  31. D.,  3,  Wilberforce  Road,  Southsea 
Goss,  S..  Esq.,  Burlington  Lodge,  Southsea 
Green,  J.,  Esq.,  129,  Commercial  Road.  Landport 
Green,  3V.,  Esq.,  Kingston  Crescent,  Portsmouth 
Greenwood.  T..  31. B.,  County  Asylum,  Fareham 
Hackman.  L.  K.,  Esq..  Landport 

Hadlow,  H.,lnsp.-Genl.,R.N.,30,  St,  Edward’s  Rd.,  Southsea 
Hann,  H,  F..  Esq.,  66,  Commercial  Road,  Portsmouth 
Hanson,  A.  S..  Esq.,  Titehfield,  Fareham 
Heygate.  W.  H..  Esq.,  Cosliam 
Hunter,  E.  J..  Esq.,  High  Street,  Gosport 
Kealy,  J.  R.,  31. D.,  Ashley  House,  Gospoi’t 
Ke^o,  J.  E.  H.,  31. B.,  Elm  Grove,  Southsea 
Key,  31.  Aston,  31.  B.,  67,  Victoria  Road  N.,  Southsea 
Kinnear,  J.  C.  31.,  31. B.,  Wickham 
Knott,  C.,  Esq.,  Elm  Grove,  Southsea 
Kyffin.  J.,  Esq.,  The  31anse,  Fort-on,  Gosport 
Leon,  .T.  T.,  31. D.,  Grove  Road,  Southsea 
Lord,  F.,  Esq.,  Landport  Terrace,  Southsea 
3fcEldowny,  W.  P.,  31. B.,  85,  London  Road,  Portsmouth 
McGregor,  G.,  Esq.,  Verona.  New  Road,  Portsmouth 
McGregor.  J.,  Esq.,  Mile  End  Villa,  Commercial  Road, 
Portsmouth 

3Ialpas,  .T.,  Esq.,  Selhome  House.  Fawcett  Road,  Southsea 
3Iarwood,  A.  E.,  Esq,  5,  Campbell  Road,  Southsea 
3Iay,  A.  E..  Esq.,  Cliandos,  Hayling  Island 
Maybury,  4.  V.,  31. D..  3Iile  End,  Landport 
Maybury,  L..  31. D.,  9,  Hampshire  Terrace,  Southsea 
3Ia.vhew.  C.  J..  Esq..  Kingston  House,  Portsmouth 
3lead,  T.  W.,  Esq.,  Fratton  Road,  Landport 
3leade,  W„  Es((.,  Anglesey.  Gosport 
Merry,  S.  R.,  Esq.,  Borough  Asylum.  Portsmouth 
Milne-Thomson,  A.,  Esq..  32,  Lion  Terrace,  Port-sea 
Morley,  G.  F„  Esq.,  45,  High  Street,  Portsmouth 
3Iorley,  H.  W.,  Esq.,  Union  Infirmary,  Portsmouth 
3Iuggleton.  F.  C.  H„  Esfe,  2.  High  Street,  Gosport 
Mulcahy,  T.  A.,  Esq.,  39,  Kingston  Road,  Portsmouth 
Alulvany,  John,  Esq.,  li»i,  Arundel  Street,  Portsmouth 
3Iumby,  B.  H.,  31. D..  The  Asylum.  Portsmouth 
Nash,  O.,  Esq.,  The  Yews.  Horndean,  Hants 
Neal,  F.  A.,  31. B.,  15,  Shaftesbury  Roarl.  Southsea 
Norman.  S.,  Esq.,  West  Street  House,  Havant 
Norris,  E.  J.,  Esq.,  3Iay  Villa,  Cottage  Grove,  Southsea 
Owen,  A.  L..  31. D.,  Southsea 

Ozzard,  A .  T.,  Esq.,  4.  St.  Ronan’s  Avenue,  Southsea 
Palmer,  F.  C..  3I.D.,  Glenleigh.  Bury  Road,  Alverstoke 
Palser,  J.  E.,  Esq.,  1,  Victoria  Crescent,  Southsea 
Parsons,  John,  Esq.,  Headley 

Phillips,  E.  W.,  Esq.,  10.  Grove  Road  South,  Southsea 

Phillips,  .T.,  31. B..  Osborne  Road,  Southsea 

Reid,  G.  A.  O’B.,  31. B..  9,  Victoria  Road  South,  Southsea 

Richardson,  31.  F.,  31. B.,  Kirstall,  Alverstoke 

Robertson,  J.  R.  S.,  31. D..  5,  Western  Parade,  Southsea 

Rogers,  J.  31.,  31. B.,  II.  3L’s  Dockyard,  Portsmouth 

Routh,  C.  F.,  31. D..  Clarence  Parade,  Southsea 

Ruel.  C.  P.,  Esq.,  Kent  Road,  Southsea 

Rundle.  H.,  Esq.,  F.R.C.S.,  13,  Clarence  Parade,  Southsea, 

Shealian,  D.  A.,  31. D.,  431,  Commercial  Road.  Portsmouth 

Soarrow,  T.  S.,  Esq..  29,  Clarendon  Road,  Southsea 

Stephens,  L.  E.  W„  Esq.,  Emsworth 

Stokes,  F.  E.,  31. B..  Ranelagh,  Elmhurst  Road.  Gosport 

Sutcliffe,  P.  T.,  31. B.,  Portsmouth 

Thomas,  A..  Esq..  Eastmeon,  Petersfleld 

Trevelyan,  B.  It.  T.,  Esq.,  89,  33'averley  Road.  Southsea 

Tullis.  G.  A.,  31. D..  Holmhush,  Grove  Road,  Soullisea 

■Way,  F.  W..  Esq.,  Resting  Road,  East  Southsea 

Way,  J.  H.  F..  Victoria  Road  N.,  Southsea 

3Vay.  31.  II.,  Esq.,  Clarendon  Lodge,  Southsea 

Wcllby,  S„  31. D.,  Heath  Road,  Peterslicld 

33  eston,  R.  A.,  Esq..  505,  Commercial  ltoad,  Landport 

Woods,  H.  C..C.V.U..  K.H.P..  3I.D..  RN.,  Insp.-Gen.,  A1  v’stk 

33  right,  3..  Bosworth,  Esq.,  Kingston  Road.  Portsmouth 

33  right,  J.  L.,  Esq.,  1,  Leuuox  3iausious,  Southsea 


No.  5.—  Salisbury  Division 
Nvmbbeing  51, 

Chairman, 

Vice-Chairman, 

Honorary  Secretary, 

Representative,  C.  R.  Straton,  Esq.,  Wilton,  Salisbury. 
Barcroft,  P.  J.,  Esq.,  F.R.C.S.I.,  Amesbury 
Blackmore,  11.  P„  M.D.,  Salisbury 
Botliwell,  J.,  Esq.,  Hornsingham,  Warminster 
Brow.ne,  H.,  Esq.,  Amesbury 
Clay,  C.,  Esq.,  Manor  House,  Fovant,  Salisbury 
Clifton,  J.,  Esq.,  Fordingbridge 
Coates,  H.,  Esq.,  Salisbury 
Coombe,  T.  S.,  Esq.,  Purton 
Coutts,  Colonel,  R.A.31.C.,  Salisbury 
Cliaston,  De  Bomville,  V.,  Esq.,  Salisbury 
Donovan,  Colonel,  C.B.,  Tidwortb  House,  Andover 
Edclowes,  C.,  Esq.,  Maddington 

Edwards.  E.  S.,  Esq.,  The  Lindens,  Broughton,  Stockbridge 

Ellis,  Sidney,  Esq.,  42,  New  Street,  Salisbury 

Ensor,  C.  A.,  Esq.,  Tisbury 

Evatt,  Surgeon-General,  31. D.,  Salisbury 

Farnlield,  W.  W.,  Esq.,  Mere 

Farr,  E.,  Esq.,  The  Chantry.  Andover 

Faunce,  Major,  R.A.31.C.,  Bulford  Camp.  Salisbury 

Finch,  K.  T.,  31. B.,  Fisherton  House  Asylum,  Salisbury 

Fmcb,  33r.  C.,  Esq.,  Fisberton  House  Asylum,  Salisbury 

Fison,  E.  T..  M.D.,  F.R.C.S.I.,  Salisbury 

Flower,  F.,  Esq.,  Warminster 

Gillett,  J.  F.,  Escu  The  Chestnuts,  Andover 

Gooclchild,  J.  A.,  Esq.,  Berwick  St.  John,  Salisbury 

Gordon,  J.  E.,  Esq.,  4,  3Iarlborough  Road,  Salisbury 

Gordon,  W.,  Esq.,  The  Infirmary,  Salisbury 

Green,  J.  Lardner,  Esq.,  Fowlers  Road  Hill.  Salisbury 

Harrison,  R.  Temple,  Esq..  The  Infirmary,  Salisbury 

Hinton.  11.  T.,  M.B.,  Heytesbury 

Johnson,  Lieut.  John  T„  31. B.,  B.S.,  R.A.3I.C.,  Bulford  Camp. 
Salisbui-y 

Johnston,  J.  3V.,  31. D.,  Fordingbridge 
Kempe,  C.  G.  B„  31. D.,  Salisbury 
Lockyer,  G.  E..  Esq.,  Amesbury 

I.uckbam,  L.  S.,  Esq.,  47,  Winchester  Street,  Salisbury 
Manning,  H,  .1.,  Esq.,  Laverstock  House,  Salisbury 
(ml,  33'.  W.,  31. D.,  Salisbury 

Partridge,  L.  S.,  Esq.,  Eversfield  House,  Warminster 

Rake,  Herbert,  Esq.,  Fordingbridge 

Richmond,  R,  T.,  Esq.,  Wilton 

Rutter,  F.  B.,  Esq.,  3lere 

Saunders,  L.  1L,  Esq.,  Salisbury 

Straton,  C.  R„  Esq.,  Wilton,  Salisbury 

Ward,  A.,  31. B.,  Codford 

Ward,  A.  E.  J.,  Esq.,  Brown  Street,  Salisbury 

Whiteley,  G.  W.,  Esq.,  Downton 

33rilks,  H.  L.  E.,  Esq.,  Wilton  Road,  Salisbury 

33rilcox,  H.  L.,  Esq.,  Warminster 

AViloox,  R.  L.,  Esq.,  Warminster 

Williame-Freeman,  J.P.,  31. D,,  Weyhill,  Andover 


No.  6.— Southampton  Division 

Numbering  76. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary ,, 

Representative, 

Aldridge,  N.  E.,  31. B..  Rockstone  House,  Southampton 
Bathe,  A.  J.,  Esq.,  8,  Hanover  Buildings,  Southampton 
Beneraft.H.  W.  R.,  Esq.,  13, Cumberland  PL,  Southampton 
Berryman,  H.  A.,  Capt.,  Royal  Victoria  Hospital,  Netley 
Breton,  L.  31.,  Esq.,  Portswood  Road,  Southampton 
Bruce,  R.,  Esq.,  3Iilford-on-Sea,  near  Lymingtun 
Buckell,  E.,  Esq.,  Romsey 
Bullar,  J.  F  ,  31. B.,  F.R.C.S.,  Southampton 
Cade,  S.  E.,  Esq.,  Erskinbrae,  Sarisbury .  near  Southampton 
Chambers,  J.  3Iiles,  Esq.,  Tile  Avenue,  Southampton 
Cheesman,  G.  E.  A.,  Esq.,  Church  Lane,  House,  Lymington 
Child,  G.  A.,  Esq.,  Hythe,  Southampton 
Chinery,  E.  F.,  Esq.,  Lymington 
Cooper,  W.  F..  Esq..  55  Shirley  Road,  Southampton 
Court,  E.  P.,  Esq.,  Hill  View,  Hambledon 
Cowen,  G.  H.,  31. B.,  F.R.C.S.,  College  Place,  Southampton 
Easton,  Thomas.  31. D..  28,  East  Park  Terrace,  Sout  hampton 
Ewhank,  A.  G.,  Esq..  13,  Rockstone  Place,  Southampton 
Farquharson.  Gj  S.,  31. B.,  25,  Carlton  Crescent,  S’hampton 
Fraser,  J.  J..  Esq.,  Cumherland  House,  Southampton 
Gibson,  Tlios.,  31. B.,  Tlic  Isolation  Hospital,  Southampton 
Giles.  33'.  F.,  Esq.,  Hytlie,  Southampton 
Gillespie,  T.,  Esq..  Forest  Lodge,  Shirley 
Godfrey,  A.  C'.,  31. D.,  3,  Waterloo  Road,  Freeman! le,  South¬ 
ampton 

Gonin,  E.  H.,  31. D..  St.  3iichael’s,  Lyndhurst 

Griffin,  F.  T..  31. B.,  11,  East  Park  Terrace,  Southampton 

Gwillim,  R.  D.  II.,  Esq.,  9,  Anglesea  Place,  Southampton 

Hall,  F.,  Esq.,  New  Alma  Road,  Southampton 

Harding, N.E.J..3I.B..R.  A. 3I.C.,RoyalVictoiiaHsptl., Netley 

Harnett.  A.,  Esq.,  Eastleigh 

Healy,  C.  J..  31  B..  Royal  Victoria  Hospital,  Netle.vJ 
Hudson,  T.  G.  S.,  31. D..  Bitterne 
Hughes,  S.,  Esq.,  The  Avenue,  Southampton 
Hutchinson,  J.,  Esq..  Fawley.  Southampton 
Ives,  W.  H.  Y.,  Esq.,  14,  Portswood  Park,  Bevois  Hil 
Southampton 

Keppel-Compton,  J.  H.,  Esq.,  Denzil  Place/Southainpton 
Knight,  11.,  Esq.,  Eskliolme.  Shirley 
Langmore,  H.  R.,  31. B.,  Bitterne 

Lauder,  R.  E.,  Esq.,  158,  above  Bar  Street,  Southampton 
3IaeKeith,  A.  4.,  31. B.,  Howard  Road.  Southampton 
3IacLeod,  K..  31. D..  Col.  (ret.  I.M.S.),  Woolston 
Maturin,  F.  II.,  31. B.,  Old  Bank  House,  Lymington 
May,  H.  J.,  31. B.,  lvanlioe.  Archers  Road,  Southampton 
O’Kinealy,  F„  Esq.,  Netley 

Parry,  G.  H.,  31. B..  Ventnor.  Howard  Road,  Southampton 
Pern,  A.,  Esq..  Botley, Southampton 
Pithie,  A.  D.,  Esq.,  Lymington 

Powell,  J.  A.,  M.D.,  St.  Cronans,  The  Avenue,  Southampton 

Purvis,  33r.  P.,  31. D.,  2,  Avenue  Place,  Southampton 

Rai,  D.  G.,  Esq.,  Royal  Victoria  Hospital,  Netley 

Ransford,  J.  E. , Esq. .Tower  Ho. .Landguard  RtL.Southmptn. 

Renny,  A.  W.,  Esq.,  Durham  Lodge,  Shirley 

Ritchie,  E.  D.,  31. B.,  Chandlersford,  Eastleigh 

Rogers,  A.  A..  Esq..  Woodlands,  Woolston 

Saunders,  C.  II.,  31. B..  Berkeley  Lodge,  Southampton 

Seaton,  D.,  Esq.,  33'oodside  Cottage.  Lymington 

Sliettle,  11. 33  .,  Esq.,  75.  3Iarland  Place,  Southampton 

Sheppard,  II.  A.,  Esq.,  filingtield.  Tot  ton 

Simmons,  E.  W..  Esq.,  Hasletnere,  Bishopstoke 

Smith,  F.,  Esq.,  Royal  Victoria  Hospital,  Netley 

Stephenson,  O.  T.,  Esq.,  Woolston.  Southampton 

Stevens,  G„  Esq. ,11.  Oxford  Ed. .Stag  Gates, Southampton 

Stevenson,  Colonel, R.3. 31. C„  Netley 

Stewart,  C.  If..  Esq..  Netley  Abbey 

Thomas,  .1.  L.,  31. 1)..  Southampton' 

Thurston,  E.  O.,  31. B.,  Royal  Victoria  Hospital,  Nstley 


Briscoe,  J.  F.,  Esq.,  Alton  | 
Child,  C.  P.,  Esq.,  Southsea  I 
Claremont,  C.  C..M.D.,  S’sea 
Cowper,  J.,  31. B.,  Shanklin  I 
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Tinker,  JV..  Esq..  Ilonllo  CHIT.  LymiuRton 

WTreiul,  T.  W  M.l).,  I.  Groavcnor  Square,  Southampton 

AVde,  A.  B  .  MB,  is,  Carlton  Crescent,  Southampton 

Wales,  .1.  K„  M.l).,  Portswood 

Ward,  II  l’„  M  B  ,  Brunswick  Place,  Southampton 

Weston.  G.  II..  M  B.,  Bassett,  Southampton 

White.  11  \\  ..  Esq.,  Aslulon  House,  Lyniington 

Wood,  W.  .1.  11.,  Esq.,  cake  House,  Freemantlo 


T.-WInchesler  Division 

NUMBERING  (13. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary, 

Representative, 

Adam,  J.  L.,  M  B..  The  Hall  Farm,  Vat e ley,  Blachwater 

Adams,  P.  E..  M.l).,  Hartley  Wnuney,  JV  mobile  Id 

Andrews,  S.,  Esq.,  Basingstoke 

Applebe,  E.  A„  Esq.,  1,  Southgate  Road,  Winchester 

Baker,  W.  L.,  Esq.,  Moorcote,  Eversley,  JVmchtield 

Barclay,  W.  B.,  Esq.,  Mayfield,  Eggars  Hill,  Aldershot 

Baxendall,  A..  Esq.,  23,  Groavenor  Road,  Aldershot 

Bevan,  W.  L.  P..  M.D.,  Alton 

Blacker,  E.,  M  l)..  Tne  Boltons,  Farnhorough 

Briscoe,  J.  F.,  Esq.,  Westhrooke  House,  Alton 

Brook,  T.  S.,  Esq.,  The  Ivies,  West  Liss 

Browne,  1).,  Esq..  78,  High  Street,  Winchester 

Burgess,  E.  J.,  Esq.,  Whitchurch 

Burt,  W.  C„  Esq..  Stock  bridge,  R.S.O. 

Cohen,  Joseph.  Esq.,  6,  Victoria  Road,  Aldershot 
Camming,  Lieut.  C.  C„  R.A.M.C.,  Aldershot 
Curtis,  JV.,  Eaq„  Alton 

Dunlop,  Tntnnas,  M  B.,  St.  Keyes,  Church  Lane,  Aldershot 

England,  G.  F.  A.,  M.l).,  12,  Southgate  Street,  Winchester 

Fitzgerald,  W.A.,  M.l).,  Frimley,  Farnhorough 

Foster,  Lieut,  li.  I..  V.,  R. A. M.C.,  Aldershot 

Foulds,  Matthias  Frederick.  Lt„  Aldershot 

Gibson.  J.  H  ,  Esq..  1,  Lansdowne  Road,  Aldershot 

Gilnumr,  ,1.,  Esq.,  llurstbourne  Tarrant 

Gilmour,  J.  11.,  Esq.,  Hufstboume  Tarrant 

Godwin.  11.  J.,  M  B.,  3.V,  Southgate  Street,  Winchester 

Gowriug,  It.  IV.  N  .  Esq  .  Preston  Candover,  Basingstoke 

Griffiths.  W.  A„  Esq.,  Wonston,  Mtcheldever 

Harman.  W.  M..  M.D..  Brig.-Surg.,  Retired,  Winchester 

Hayes.  II.  R.,  Esq..  Basingstoke 

Hemming.  C.  P„  Esq.,  Bishops  Waltham 

Hemsted,  li.  11.,  Esq.,  Ilordlej  House,  Whitchurch 

Hodgson.  Harold,  JI.B..  Lindens.  A  Ires  ford 

Hoyle.  .1.  C.,  Esq..  Cphatu 

James,  J.  A..  K-q  ,  Odibam 

Jollye.  F.  \V.,  Esq..  F.R.C.S..  Alresford 

Kelly,  ,1.  F„  M.B..  South  Camp,  Aldershot 

Lanedun.T.  ('.,  Esq.,  Xorthgate  House.  Winchester 

Langley,  W.  .1.,  Esq.,  Tadley,  Basingstoke 

Leslie,  E.  J.  L..  Esq..  Alton 

Lithgow,  T.  G.,  Esq.,  Farnhorough 

Livingston,  J.  L„  JI.D,,  Hursley,  near  Winchester 

Loveless,  W.  K.,  Esq.,  Steepleton,  Stockbridge 

Lowne,  B.  T..  M.D.,  Crondall 

MacNalty,  F.  C„  M.l).,  10,  Southgate  Street,  Winchester 

Jlaples,  K..  Esq.,  Kingsclere 

Maturin,  H.,  Esq.,  Winchtield 

Merrick,  F.  R.  H.,  M.D.,  Winton  House,  Basingstoke 

Miller.  F.  D.,  M.l)..  Horwoods,  Basingstoke 

O’Connor.  W.  M.,  Esq.,  Cargate  Avenue,  Aldershot 

Pern,  E.  C.,  Esq.,  Droxford 

Price,  A.  E..JI.B..  Denstoue,  Winchester 

Richards,  T„  D..  M.l).,  Winchester 

Roberts.  G.  A.  E„  Esq.,  Twyford,  near  Winchester 

Boyds,  W.  A.  S„  Esq.,  St.  Mary  Bonnie,  near  Andover 

Scott,  T.  W„  M  B.,  3.  Southgate  Road.  Winchester 

Simpson,  J.  Tracey,  M  l)..  K.vnance,  Farnhorough 

Stokes,  F.  A..  Esq.,  Basingstoke 

Swauzy.  FI.  H.,  Esq.,  R.A.M.C.  Mess,  Aldershot 

Wace,  Cyril,  Esq.,  F.R.C.S.,  Woleote,  Winchester  , 

Whelan.  Lieutenant  J.  F..  M.B..  B.Ch.,  Aldershot 
Wliittindale,  J.  G.,  Esq.,  Bishops  Waltham 
Wickham,  G.  H„  JI.B.,  Fleet 

JV  ingfleld.  H.'E.,  JI.D..  25.  St.  Svvithin  Street,  Winchester 
Worsley.  R.  Le  Geyt,  Esq.,  Arhortleld,  VictoriaRd.,  Aldrsht. 
Wright,  Thomas,  Esq.,  23,  Wellington  Street,  Aldershot 


SOUTH  DliniAND  BRANCH. 

District  comprising  the  County  ol  BEDFORD;  in  WAR¬ 
WICKSHIRE,  Rugby  .  in  NORTHAMPTONSHIRE,  the 
portion  south  and  west  of  Thrapston:  in  BUCKING¬ 
HAMSHIRE,  the  portion  north  of  a  line  drawn  from 
Thame  to  Chesbam,  excluding  the  latter;  in  HERT¬ 
FORDSHIRE,  the  portion  north  of  a  line  drawn  from 
Chesham  immediately  south  of  King's  Langley  to 
Potter’s  Bar,  and  thence  due  north  to  the  county 
boundary. 

Members  or  Hranclt— 224. 

Recognised  1856. 

President,  W.  Gifford  Nash,  Esq.,  Bedford. 
President-elect.  W.  E.  acdland.  Esq.,  Wellingborough. 
Ex-President.  A.  P.  Kingcombe,  Esq.,  Towcester 
Honorary  Secretary,  E.  H.  J  ONF.s,  M.B.,  45,  Sheep 
Street,  Northampton. 

Honorary  Treasurer,  R.  A.  Milligan, M.D.,Northampton 
Branch  Council 

Bull,  W  H.,  Esq.,  Stony  I  Howard, V., Esq. .Buck ’ng’m 
Stratford  Liunell.A.,Esq  ,  Paulersp’ry 

Coombs,  R.  H.,  M.D..  Bedf’d  Major,  II.  C„  M.D.,  Bedford 
Dryland,  L.  W.,  Esq.,  Ket- 1  Percival,  G.  H.,  M. 8.,  North- 
lering  ampton 

Hichens,  P.  S.,  M.B.,  Norih- 1  Robinson,  G.,  Esq.,  Bedford 
ampton 

With  the  President,  President-elect,  Ex-President,  and 
other  officers. 

Representative  on  Council  of  Association. 

Kinsey,  R.  H.,  Esq.,  2,  Harper  Flace,  Bedford 

No.  i.— Aylesbury  Division 

Numbering  53. 

Chairman, 

Vice-Chair  man. 

Honorary  Secretary, 

Representatice, 

Baker.  J.  <’..  M.B..  Ceely  House,  Aylesbury 

Batterhury.  K.  L.,  M.D.,  Brrklmmsted 

Benson,  P.  I...  M.D.,  Tile  Elms.  Steeple  Claydou 

limitin'.  S  1  .  M.D.,  Gt.  Berkliamsled 

Boswell,  .1.  I..  M  l)..  Crawley  Grauirr,  Newport  l’agncll 

Brown.  James,  11. B..  llarvieston,  Triug 

Bull,  IV.  li..  Esq.,  Stony  Stratford 


Buteher,  Flora.  M.D.,  Hengrove.  St.  Leonard’s,  Trlng 
Buxton,  G.  W  ,  Esq.,  ivy  Dene,  Fenny  Stratford 
Cook.  li.  H..  JI.D..  Brill 

Cross,  Geoffrey.  Esq..  Ivy  House,  Kernel  Hempstead 

Deyns,  C.  .1  ,  Esq.,  Fenny  Stratford 

Drake,  T.  G..  M.l)..  Pemenham  Villa,  Datchct 

Eagles,  W..  Esq.,  Aylesbury 

Easte,  w  .  A.,  Esq.,  Hansloiie.  Stony  Stratford 

F'isber.  F.  C..  Esq..  King's  Langley,  Herts 

Giles,  P.  B.,  Esq.,  Holme  Chase,  Bletehley 

Graham,  J.  C.  IV.,  Esq  ,  Glencoe.  Priory  Rd..  H'gh  Wycombe 

Graham,  J.  W.  F.,  Esq.,  Waterloo  House,  Brill 

Grindon,  F.  J.,  Esq.,  Olney 

Harvey,  J.  O.,  Wolverton 

Hooper,  C.,  Esq. .Aylesbury  _  .  , 

Hope,  P.  I,.,  Esq.,  *,  Clarenes  Road,  Stony  Stratford 

Howard.  V,,  Esq..  5,  West  Street,  Buckingham 

Humphry.  J..  Esq..  County  Asylum,  Stone,  Aylesbury 

Kennish,  T.  L„  II. D.,  Winslow 

Leeds,  C.  G.  S.,  Esq.,  The  Manor  House,  Da'chet 

McBride,  J.  B.,  Esq.,  The  Laurels,  Berkbamsted 

McFarland,  A„  Esq.,  The  Lawn,  Whitchurch,  Aylesbury 

Maguire,  T.iS.,  M.D.,  Stony  Stratford 

Miles,  C.  H„  Esq.,  High  S  reef,  S  antonbury 

Moberly,  S.  C.  H  ,  Esq.,  Winslow 

Morrison,  A.  T„  JI.B.,  Waddesdon.  Aylesbury 

Nicholson.  E.,  Esq.,  High  Street.  Fenny  Stra  ford 

Parrott  T.  G..  JI.D.,  1,  Church  Street,  Aylesbury 

Pendred,  V.,  Esq.,  Grenville  House,  Buckingham 

Powell,  Cecil,  Esq.,  Calverton  Lodge.  Stony  Stratford 

Rogers.  H.  C\,  Esq.,  Newport  Pagnell 

Rose,  H.,  Esq.,  Melrose,  Aylesbury 

Selbv,  Ernest.  Esq..  Waddesdon,  Aylesbury 

Shaw,  Jas„  JI.D.,  65,  High  Street.  Aylesbury 

Spurwav,  G..  M.B.,  High  Street,  Tnng 

Steele,  R.,  M.D.,  Kernel  Hempstead 

Terry,  C.,  lisq.,  Newport  Pagnell 

Thompson,  Maitland,  Esq.,  The  Marlowes.  Hemel  Hempstd. 

Vaisey,  T.  F..  Esq.,  Norden  House,  Winslow 

Weisfold  A  G  Esq  ,  20,  Marlowes,  Hemel  Hempstead 

West,  W.  S.,  M.D.,  8,  Temple  Square,  Aylesbutw 

White,  Digby  C.,  M.D.,  Priory  Lodge.  Newport  Pagnell 

Wickham.  H  T..  M.D..  Newport  Pagnell 

Winder  W  H  Esq..  H.M.’s  Convict  Prison,  Aylesbury 

Wood,  J.  II. ,  M  B.,  10,  Market  Hill,  Buckingham 


No.  2.— Bedford  and  Herts  Division 

Numbering  86. 

Chairman, 

Vice-Chairman , 

Honorary  Secretary,  W.  Gifford  Nash,  Esq.,  De  I’ary’s 

Avenue,  Bedford. 

Representatice, 

Addison,  H.  C.,  Esq.,  104,  Midland  Road,  Bedford 

Alston.  W.  li.,  M.l)..  wlieatliampstead 

Kates,  H.  Leslie,  Esq.,  St.  Albans 

Batterbury.  R.  L„  M.D.,  Great  Barkhamsted 

Binning,  A.,  JI.B.,  Hatfield 

Blake,  W.  H.,  M.B.,  Harpenden,  Herts 

Blakiston,  F.  C..  Esq.,  Herts  County  Asylum,  St.  Albans 

Bonter,  S.  A..  ALL).,  Great  Berkhamsteil 

Bower,  D.,  M.D..  Springfield  House.  Bedford 

Boycott,  A.  M.,  Il  l),  Hill  End,  St.  Albans 

Boys,  A.  II.,  Esq..  Checquer  Street,  St.  Albans 

Braoder.K,  L.,  JI.B.,  Aspley  Guise 

Brittain,  P.  M.,  Esq..  Triangle  House,  Hatfield 

Bull,  G.  C.  R.  M  B.,  Richmond  House,  Turvey 

Butters,  C«.,  JI.B.,  Kempston  • 

Carter,  J„  Esq.,  9,  St.  Peter’s  Green,  Bedford 

Chillingworth,  A.,  Esq.,  43,  St.  Peter’s,  Bedford 

Coatesr Richard,  Esq.,  Great  Barford.  St.  Neots 

Cobb,  E.  H„  Esq.,  Belmont.  Stevenage 

Coombs,  R.  H„  M.D..  28.  Mill  Street  Bedford 

Cox  J  Leslip,  Esq.,  17.  Goldington  Road,  Bedford 

Davis,  D.,  Esq.,  Brook  House,  Bolton  ,  . 

De  Lisle.  S.  E..  Esq.,  Three  Counties  Asylum,  near  Hitchin 

Dixon,  G.  F.,  Esq.,  Lindon  Lodge.  Potton 

Donbavand,  E.  J.,  Esq..  Henlow,  near  Biggleswade 

Drage,  C.,  JI.D.,  Hattield,  Herts 

Drage,  L.,  M  l).  Burleigh  Jlead,  Hatlleld,  Herts 

Foster,  O.  II.,  M.B..  Hitcliin 

Gilbertson,  J.  H.,  Esq.,  Hitcliin 

Goldsmith.  G.  P.,  31. D.,  Bedford 

Goldschmidt,  O.  B.,  Esq.,  Bisliopstone  House,  Bedford 
Grant,  J.  W..  JI.B.,  Woburn  Sands 

Greenwood  T.  P.,  M  B.,  Three  Counties  Asylum,  Hi'chin 

Harris,  J.  D.  J.,  Esq.,  Bridge  Road,  Leighton  Buzzard 

Hartley,  A.  C.,  M.l).,  Bedford 

Haynes,  II.  E.,  Esq.,  Bedford 

HHlier,  R.  J..  Esq.,  Beacmislleld  Road,  St.  Albans 

Hodges,  H.  B.,  Esq.,  Watton,  Her  font 

Holmes,  T.  D„  JI.D.,  The  Shrubbery,  Woburn  Sands 

Hughes,  A.  D.,  31.1)..  High  Street,  Dunstable 

James.  A.,  JI.B.,  Biggleswade 

Johnson,  C.  G.,  Esq..  Harpin’  Villa.  Bedford 

Jones,  C.  L.,  FIsq.,  Lanark; House,  Dunstable 

Kemp,  J.  H„  JI.B.,  Avenue  Road,  St.  Alhans 

Kemp.  W.  G.,  Esq..  Avenue  Road,  St.  Albans 

Ktusev,  R.  II.,  10,  Rothsay  Gardens,  Bedford 

Kite.  J.  A.,  Esq.,  Welwyn,  Herts 

Lipscomb,  E.  H.,  JI.B..  St.  Albans 

Lloyde,  J.  H.,  Esq.,  5.  Harpur  Place,  Bedford 

Lucas.  A.,  Esq..  Woburn 

JlcArthur.  D.  R  .  JI.D..  Luton  „  . 

Major.  H.  C.,  JI.D.,  Richmond  Road,  Bedford 

Jlandel,  F.  P..  Esq..  59,  Bromham  Road,  Bedford 

Jfiddleniist,  R.  C.,  Esq..  Orcrard  Road.  Stevenage 

Nash,  Walter  Gifford,  Esq..  De  Parys  Avenue.  Bedford 

X  wton,  A.  C.  B.,  Esq.,  County  Hospital,  Bedford 

Phillips,  A.  S.,  Esq..  17.  Kimbolton  Road,  Bedford 

Phillips  F.  B.  JV„  JI.B.,  7,  Harpur  Place,  Bedfonl 

Prior,  C.  E.,  JI.D..  4,  Goldington  Road.  Bedfoixl 

Puddicombe,  JV.  N..  Esq.,  19,  London  Road,  St.  Albans 

Roberts,  K..  Esq.,  Shillington.  near  Hitchin 

Robinson.  G..  Esq.,  Harpur  Place.  Bedfonl 

Ross,  S.  J.,  JI.B.,  28.  Jlill  Street,  Bedford 

Savory,  Horace,  JI.B.,  2.  Harpur  Place,  Bedford 

Sexton,  Edward.  JI.D.,  Brig.-Surg.,  Glanmyre,  Bedford 

Sharpin,  A.  L.,  Esq.,  2.  Kimbolton  Road,  Bedford 

Sharpin,  W.  A.,  Esq.,  45,  St.  Peter’s  Street,  Bedford 

Sharpin,  E.  C..  Esq..  Bedford 

Shillitoe,  K.,  Esq.,  Bancroft,  Hitchin 

Skelding,  H.,  M.B.,  St.  Lo.ves.  Bedford 

Smith.  J.  G..  JI.D..  Herts  County  Asylum.  St.  Albans 

Somerville.  J.  F.,  Esq.,  Han-old,  near  Shambvook 

Storey,  J.  )■■  Esq..  Dunstable 

Strover.  II.  C..  F.sq..  Ivel  Lodge,  Sandy 

Sworder,  II..  Esq.,  Luton 

Temple.  T.  ('..  Esq..  Slieffonl 

Thomas.  11.  W..  JI.B..  Welwyn,  Herts 

Tmtison,  JV.  Holton,  JI.D..  Luton 

Veasev.  II.,  Esq.,  Aspley  Guise,  Woburn 

Wagstaffe.  E.  II.,  Esq.,  Leighton  Buzzard 

Waugh.  J  .  JI.D..  Toddington 

Wells,  T.  P.  G.,  Esq.,  13,  London  liliad,  St  Albans 


Wilson,.!..  JI.D.,  The  Elms.  Harpenden,  Herts 
Wimble,  11.  C.,  Esq.,  Walkarn,  Stevenage 
Winek worth,  0.  E„  Esq.,  Shefford 
Wingrave,  V.  H.  W.,  Ailing  ton,  St.  Albans 


No.  3.— Northamptonshire  Division 

Numbering  85. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary,  E.  H.  Jones,  JI.B.,  45,  SheepStreet 
Northampton. 

Representative,  E.  J.  Evans,  Esq.,  Northampton. 
Allison,  J.,  JI.D.,  F'uller  House,  Kettering 
Ambler,  R„  Esq.,  Ampthill 

Audlancl.  W.  E.,  Esq.,  Brooklands,  Wellingborough 
Baird,  \V.  J.,  Esq.,  2),  Primrose  Hill,  Northampton 
Baker,  G.  JV Esq.,  Croft  House,  Rothwell 
Baker,  H.  S.,  Esq.,  Rusliden,  R.S.O. 

Baxter,  S.  E.,  Esq.,  Wollaston,  Wellingborough 

Beale-Brown,  T.  &.,  JI.D.,  Berry  Wood,  Northampton 

Beatty,  James,  JI.D.,  20,  Guildhall  Road,  Northampton 

Bennetts,  F.,  Esq.,  Bozeat,  Wellingborough 

Bird.  J.,  Esq.,  Thrapston 

Burland,  H.,  Esq.,  Finedon 

Buszard,  F.,  JI.D.,  Northampton 

Cairns,  Thomas,  Esq  ,  Marriott  Street,  Northampton 

Chamberlain,  W .  H..  Esq.,  East  Park  Parade,  Northampto 

Churehouse,  W.  J.  ¥.,  Esq.,  Long  Buckby 

Clark,  W.  W..M.D.,  Wellingborough 

C’ogan,  L.  F.,  Esq..51,Sbeep  Street,  Northampton 

Cox,  A..  Esq.,  Long  Buckby 

Crew,  J.,  Esq.,  Migbam  Ferrers 

Cropley,  H.,  Esq.,  East  Park  Parade,  Northampton 

Darle.v,  A.  R,,  JI.D.,  West  Haddon 

Dryland,  L.  W.,  Esq.,  High  Street.  Kettering 

Dukes,  C.,  M.D.,  Sunnystde,  Rugby 

Dutton.  A.  S.j.Esq.,  Kettering 

Evans,  C.  J.,  Esq.,  Northampton 

Farmer,  J.,  Esq.,  Brackley 

Fenton,  J.  S.,  JI.D.,  Brm'kley 

Flanigan,  H.  J.,  Esq.,  90,  Abmgton  Street,  Northampton 
Gainer,  J.  JV..  JI.B.,  Tlirapstone 

Gibbons,  II.,  M.B.,  Desbovough,  near  Market.  Harborough 
Harding,  W.,  JI.D.,  Berry  Wood,  Northampton 
Harrison,  A.  E.,  JI.B.,  Daventry 

Henderson,  R.  W.,  Esq.,  Birkdale,  Clifton  Road,  Rugby 
Hicliens,  P.  S.,  JI.B.,  45,  Sheep  Street,  Northampton 
Hollis,  ll.,  JI.D.,  Brooklands,  Wellingborough 
Hope,  A.  Adam,  M.B.,  Byfteltt  Road,  R.S.O. 

Hounsell,  F.  C.  W.,  Esq.,  Bugbrookc.  JVeedon 
Hutchinson,  J.,  31.  D.,  Claybrook,  Rugby 
Jones,  E.  F.,  Esq.,  11,  Dernga'e,  Northampton 
Jones,  E.  H.,  JI.B.,  45,  Sheep  Street,  Northampton 
Knotf,  E.  31.,  Esq.,  Brixwortli 

Lewis,  G.  H..  Esq.,  General  Infirmary,  Northampton 

L  nnell,  A.,  Esq..  Paulerspury 

JIaekenzie,  W„  Esq.,  Raunds 

Jlarsh,  J.  H.,  Esq.,  Jlorioi  ,  Rugby 

Milligan,  R.  A.,-  Esq.,  Ardmae,  Northampton 

Moore,  A..  Esq..  Radton  Hall,  Rugby 

Jlore,  J.,  JI.D.,  Rothwell 

Morris,  F.  H.,  JI.D.,  Wellingborough  1 

Jloxon,  W.,  Esq.,  Northampton 

Nash,  Wm.  Gunner,  Esq.,  Welford,  Rugby 

Norman,  E.  P.,  M.D.,  Yardley  Hastings,  Northampton 

Oldacres,  C.  E.,  Esq..  2,  New  Street,  Daventry 

O'Rafferty,  J.  C.,  Esq.,  Daven'ry 

Owen,  C.  R.,  Esq.,  Rusliden 

Paget,  C.  E.,Esq„  County  Hall,  Northampton 

Parkhurst,  L.  E„  JI.D..  Buckingham  House,  Brackley 

Percival,  G.  H.,  JI.B..  63,  Abingion  Street,  Northampton 

Richardson,  JV.  P„  JI.B  ,  Blisworth.  R.S.O., Northampton 

Robb,  Wm..  M  B.,  The  Limes,  Irtlilingborough 

Ryan,  JV.  H.,  Esq.,  Roade 

Saunders,  JV.,  Esq.,  12,  Church  Street,  JVellingborough 
Sidebotham,  G.  JV..  Esq.,  Broughton  Astley  Hall, nr.  Rugby 
Simpson,  J.  H.,  JI.D.,  Hillmorton  Road,  Rugby 
Smith,  A.  G.  L.,  Esq., Crick,  Rugby 

Spearman.  B.,  JI.B..  Nortliampton  Gen.  Hosp.,  Northmptn. 

Spurgin,  H.  B.,  Esq.,  Northampton 

Stathers,  G.  N.,  Este,  Brackley 

Stephenson.  JV.  A.,  Esq.,  West  Haddon,  Rugby 

Stone.  D„  JI.B.,  19,  Horsemarket,  Northampton 

Stuart,  F.  J„  Esq.,  Berry  wood  Asylum,  Northampton 

Taylor,  John,  Esq.,  6,  Fitzwilliam  Street,  Rushden 

Terry,  John,  Esq.,  Tile  Hall,  Church  JValk,  Daventry 

Thomson,  M.  E.,  Esq.,  38,  Sheep  Street.  Northampton 

Tolputt,  A.  G.,  Esq.,  Jlontagu  Street,  Kettering 

Underwood,  F.  L.,  Esq.,  Flooi'e,  JVeedon 

Unwin.  11.,  M.D.,  Duncburch,  Rugby 

Walker,  L.  F.,  M  B.,  Silver  Street,  JVclHngborongh 

Watson,  W.  I.,  M.B.,  3,  Queen  Street.  Wellingborough 

White,  P.  S.,  Esq.,  The  Dower  House,  Bugbruoke 

Wilkin,  G.  C..  Esq..  Blakesley 

Williams.  H.  W..  JI.D.,  Guisborough,  Northampton 

Woolley,  E.  J.,  M.B.,  Wellingborough 


8OUTH  WALES  AND  MONMOUTHSHIRE 
BRANCH. 

District  comprising  CARDIGANSHIRE,  BRECKNOCK- 
SHIRE,  the  Counties  south-west  thereof,  and  MON 
MOUTHSHIRE. 

Members  of  Branch— 31)7. 

Recognised  1871. 

President,  R.  G.  Price,  M.D.,  Carmarthen 
President-elect ,  J.  1’.  Thompson,  M.B.,  Cardiff 
Ex-President,  A.  P.  Eiddian,  M.B.,  Cardiff 
Honorary  Secretaries. 

D.  R.  Paterson,  M.D.,  15,  St.  Andrew’s  Crescent,  Cardiff 
E.  L.  C.  Lancaster,  M.B.,  Swansea 
Honorary  Treasurer. 

A  Sheen,  M.D.,  23,  Newport  Road,  Cardiff 
Branch  Council. 


Brook,  W.  F.,  Esq., 'Swansea 
Brown.  G.  A.,  Esq., Tredegar 
Davies,  E.  N'.,  Esq.,Penygraig 
Edwards,  JV.  Lloyd,  Esq,, 
Barry  Dock 

Goodall,  E.,  M.D.,  Carmar¬ 
then 

Griffiths,  P.  Rhys,  M.B., 
Cardiff 

Havard,  D.,  M.D.,  Newport 
Pcmb. 

Horder,  Garrett,  Esq.,  Cardiff 


Jones,  Lloyd,  Esq.,  Mumble 

Jones,  J.  Arnalt,  Esq.,  Aber- 
avon 

Lewis,  B.  31.,  Esq.,  Ponty¬ 
pridd 

Marsh,  O.  E.  B.,  Esq.,  New¬ 
port,  Jlon. 

Steel.  S.  H.,  M.B.,  Aber¬ 
gavenny 

Sheen,  A.  JV.,  M.S.,  Cardiff 

Webster,  T.  J.,  Esq.,  Mer¬ 
thyr  Tydvil 


Representatives  on  Council  of  Association. 
Jones,  E.  Esq.,  Aberdarc 
Sheen,  A.  JI.D.,  CardiU, 
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X».  1.— Cardiff  Division 

Numbering  117. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary, 

Representative, 

Aitken,  C.,  M.D.,  Newcastle,  Penarth 
Anstey-Chave,  T.,  Esq.,  19,  Windsor  Esplanade,  Cardiff 
Arthur,  J.,  Esq..  Llandaff  Yard,  near  Cardiff 
Biggs,  J.  J  E„  Esq.,  Newport  Road,  Cardiff 
Bird,  Ashley,  Esq..  81,  Stanwell  Road,  Penarth 
Bowen,  Elias  R.,  M.D.,  Bargoed,  near  Cardiff 
Brierley.  B.  E.,  M . B.,  7,  Dumfries  Place,  Cardiff 
Broad,  B.  W.,  Esq.,  The  Sauatorium,  Cardiff 
Buckham,  F.,  Esq.,  74,  Albany  Road,  Roath 
Budge,  E.  J  H.,  Esq.,  Cadoxton,  Barry 
Burke,  J.  P.  T.,  Esq.,  Brookside,  Abertridwr 
Campbell,  Henry,  Esq.,  349,  Cowbridge  Road,  Cardiff 
Campbell,  W.,  11  D„  95,  Newport  Road,  Cardiff 
Clague,  H.  J.,  Esq.,  County  Asylum,  Bridgend 
Cook,  H.  G.  G.,  M.D.,  22,  Newport  Road,  Cardiff 
Corrigan,  W.  J.,  Esq.,  Splott  Avenue  Cardiff 
Cowriie,  J.  F.,  M.B.,  249,  Cowbridge  Road,  Cardiff 
Cresswell,  F.  P.  S.,  M.  if  ,  24,  Windsor  Place,  Cardiff 
Davies,  Eleazar,  Esq.,  Fochriw,  vid  Cardiff 
Davies,  F.  W.  S.,  Esq.,  21,  Newport  Road,  Cardiff 
Davies,  R.  T.  E.,  Esq.,  New  Tredegar,  vid  Cardiff 
Dixon.  A.  F.,  31.  B.,  University  College,  Cardiff 
Downing,  Charles,  Esq.,  31,  Charles  Street,  Cardiff 
Edwards,  D.  T.,  Esq.,  Taff’s  Well,  Cardiff 
Edwards,  W.  L.,  Esq.,  Holton  Road.  Barry  Dock 
Edwards,  W.  T.,  M.D.,  129,  Queen  Street,  Cardiff 
Ensor,  H.  C.,  Esq.,  23,  Windsor  Place,  Cardiff 
Evans,  F.  G.,  Esq.,  Llwynarthan,  Oastleton 
Evans,  F.  W.,  31. D.,  Charles  Street,  Cardiff 
Evans,  H.  T.,  Esq.,  Blackwood 
Evans,  J.,  Esq.,  273,  Cowbridge  Road,  Cardiff 
Evans,  M.  G.,  M.D..  The  Mount,  Caerphillv 
Evatt.  E.  J.,  M.B.,  University  College,  Cardiff 
Fiddian.  A.  P.,  M.B.,  23,  The  Walk,  oardiff 
Finlay,  D.,  M.D.,  Parc  Gwyllt.  Bridgend 
Fitzgerald,  D.  A.,  Esq.,  Cardiff 
Grant,  C.  C..  M.D.,  Cymmer,  R.S.O. 

Greener,  M.H.,  M.B.,  Cathedral  Road,  Cardiff 
Griffiths,  A.D.,  M.D.,  Cae-Dre,  Bridgend 
Griffiths,  C.  A.,  Esq.,  6,  Windsor  Place,  Cardiff 
Griffiths,  P.  R.,  M  il.,  Newport  Road,  Cardiff 
Hacquoil,  P.  H..  Esq.,  5,  Stanwell  Road,  Penarth 
Hardwicke,  E.  H.,  Esq.,  Bridgend 
Hayeraft,  J.  Berry,  M.D.,  F.R.S.E.,  Cardiff 
Hesketh-Evans,  Wm..  M.D.,  25,  St.  John’s  Cres.,  Cardiff 
Horder,  T.  Garrett,  Esq.,  32,  Windsor  Place,  Cardiff 
Hughes,  W.,  Esq.,  Hospital  Ship  Hamadryad,  Cardiff 
Hunt,  De  Y.,  Esq.,  Cathedral  Road,  Cardiff 
Irving,  G.  G.,  Esq.,  Lindisfarne,  Windsor  Road,  Barry 
Jones,  D.  Rhys,  Esq.,  19,  Paget  Street,  Grange,  Cardiff 
Jones,  J.  Harris,  M.B.,  Caerau  Surgery,  Maesteg 
Jones,  T.,  Earn,  Aberkenflg,  near  Bridgend 
Kent,  P.  W„  Esq^  York  House.  Barry 
Kirkby,  Walter,  Esq.,  Bron-y-Garn,  Maesteg 
Leigh,  W.  W.,  Esq.,  Glyn  Bargoed  House,  Treharris 
Lewis,  Cyril,  31. D.,  151,  Newport  Road,  Cardiff 
Mackenzie,  K.  C.,  M.D.,  Caerphilly 
McCall,  C.  C.,  31. B.,  Cardiff 
Maclean.  E.  J.,  31. D.,  12,  Park  Place,  Cardiff 
Marshall,  John,  M.B.,  The  Asylum,  Bridgend 
Martin,  William,  M.B.,  5,  Pembroke  Terrace,  Cardiff 
Matthews,  C.  E.,  M.D.,  6,  Hickman  Road,  Penarth 
Matthias,  R.,  M.B.,  Radyr,  near  Cardiff 
Meller,  C.  B.,  Esq.,  Cowbridge 
Morris,  W.  D.  J.,  Esq.,  Crwys  Road,  Cardiff 
Moynan.  R.  M.,  Esq.,  Cowbridge 
Mullin,  J.,  M.D.,  Custom  House  Street.  Cardiff 
Musgrove,  C.  D..3I.D.,  8,  Herbert  Terrace,  Penarth 
Neale,  G.,  Esq.,  Mountsorrel,  Barry 
Parry,  E.  J.,  M.D..  Pont-y-Oymmer 
Paterson,  D.  R.,  M.D.,  15,  St.  Andrew's  Crescent,  Cardiff 
Pearse,  A.  S.  J.,  M  B..  110,  Cathedral  Road,  Cardiff 
Pittard,  M..  Esq.,  48,  Cathedral  Road,  Cardiff 
Plain,  A..  M.B.,  13,  Windsor  Place,  Cardiff 
Powell,  J..  Esq.,  Barry,  Glamorgan 
Price,  W..  M.B.,  40,  Park  Place,  Cardiff 
Price,  W.  M.,  Esq.,  90.  Llandaff  Road,  Cardiff 
Prichard,  R„  M.D.,  14.  Windsor  Place,  Cardiff 
Pringle,  H.  T.,  M.D.,  County  Asylum,  Bridgend 
Randall,  W.,  Esq..  Bridgend 
Redwood.  T.  H.,  M.D.,  Rhymney 
Rees,  A.,  Esq.,  Cathedral  Road,  Cardiff 
Rees,  J.  H..  M.D..  Holmesdale,  Penarth 
Richards,  D.  E.,  Esq.,  Toiidh,  near  Bridgend 
RobuiBon,  J.,  Esq.,  24.  Albany  Road,  Cardiff 
Rowlands,  W.  C.,  M.B.,  Maesteg 
Sheen,  A.,  M.D..  23,  Newport  Road,  Cardiff 
Sheen,  A.  W.,  M.D.,  2,  St.  Andrew’s  Crescent,  Cardiff 
Sheperd.  R,  J.,  Esq.,  35,  Corporation  Road,  Grangetown, 
Cardiff 

Shepherd.  C.  C..  31. D.,  24.  St.  Andrew’s  Crescent,  Cardiff 
Skvrme,  H.  E.,  Esq.,  22,  Windsor  Place,  Cardiff 
Sparrow,  G.  R.,  Esq.,  80.  Richmond  Road,  Cardiff 
Stevens,  W.  M„  M.D  .  21.  St.  Andrew’s  Crescent,  Cardiff 
Stewart,  R.  S.,  M.D.,  Bridgend 

Thomas,  G.  N.  W.,  Esq.,  Arlington ,  Penhill  Road.  Cardiff 
Thomas,  J.  Lewis,  Esq.,  Blaengarw 
Thomas,  J.  L.,  Esq.,  22.  Windsor  Place,  Cardiff 
Thomas,  Tudor,  Esq.,  Roath  Bank.  Cardiff 
Thomas,  W.  Edmund.  Esq.,  Ashfleld,  Bridgend 
Thomas,  T.  W.,  Esq.,  Caerphillv 

Thoms  S,  W.  J.,Esq„  Givert.horior  Place,  Pen  gam.  Cardiff 

Thompson,  J.  T.,  M.B.,  24.  Windsor  Place,  Cardiff 

Tidswell,  H.  H.,  Esq..  71,  Woodville  Road,  Cardiff 

Treasure,  W.  B.  C.,  Esq.,  63,  Cowbridge  Road,  Cardiff 

Treharn»,  J.  LI.,  Esq.,  Beaufort  House,  Cardiff 

Turner,  J.  H.,  Esq.,  Windsor  Place,  Cardiff 

Vachell,  C.  T„  M.D.,  11,  Park  Place,  Cardiff 

Yachell,  H.  R..  M.D.,  18,  Newport  Road,  Cardiff 

Walford,  E.,  M.D.,  Towu  Hall,  Cardiff 

Wallace,  S.,  Esq.,  Kirkland.  Roath  Park.  Card  ff 

Wallace,  T..  M.D.,  Newport  Road,  Cardiff 

Wilhams,  E.,  Esq.,  Bridgend 

Williams.  M.,  Esq.,  5,  Park  Place,  Cardiff 

Williams,  W.,  M.D.,  116,  Plymouth  Road.  Penarth 

Williams,  W.  G„  Esq.,  20,  Parade,  Cardiff 


No.  2.— Monmouth  Divisiou 

NUMBERING  69. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary, 

Representative, 

Anderson.  J..  M.B.,  Nantyglo 
Basset,  W.,  Esq.,  24,  Stow  Hill,  Newport 
Revan,  H.  C..  Esq.,  Blainau 

Black,  George,  M.B.,  Joint  Cos.  Asylum,  Abergavenny 


Brewer,  H.  M.,  Esq.,  Newport 

Brown,  G.  A.,  Esq.,  Tredegar 

Corben,  C.,  Esq..  The  Grove,  Caldieott 

Coulter,  R.  J.,  M.B..  11,  Clytba  Park  Road,  Newport 

Coumbe,  J.  B.,  M.B.,  64,  Caeren  Road,  Newport 

Cowie,  R.  A.,  Esq.,  29,  Church  Street,  Ebbw  Vale 

Davey,  N.  F.,  Esq.,  Havering  House,  Abergavenny 

Davies,  G.  A.,  Esq.,  Glynderwyn,  Newport 

Davies,  J.  W.,  Esq.,  Ebbw  Vale 

Davies,  W.  H.,  Esq..  Penner  bouse,  Newbridge 

De  Gruchy,  C.  W..  Esq.,  High  Street,  Caerleon 

Elkington,  E.  A.,  M.B.,  Newport 

Essex,  J.  R.,  Esq.,  Pontypool 

Foley,  R.  M.,  M.D..  Derry  View,  Abergavenny 

Frost,  T.  J„  Esq.,  Llanhilleth,  near  Crumlin 

Gamble,  L.  D.,  M.B..  Weston  Villa,  Abergavenny 

Glendinning,  J.,  M.D.,  Joint  Counties  Asylum,  Abergavenny 

Gratte,  C.  B.,  Esq.,  55,  Commercial  Road,  Newport 

Greer,  W.  J.,  Esq.,  2,  Chepstow  Road,  Newport 

Hamilton.  S.,  31.  B.,  184.  Commercial  Road,  Newport 

Haslett,  R.  W.  M.B.,  Pontypool 

Hawkes,  A.,  Esq.,  Brig-y-don,  Parrog,  Newport 

Hill,  Rowland,  M.D.,  The  Surgery,  The  Park,  Blaenavon 

Howard-Jones.  J.,  Esq.,  Llanthewey  Road,  Newport 

James,  J.  D.,  Esq.,  Blackwood 

Jamison,  Edmund,  Esq.,  Nantyglo 

Jenkins,  G.  H.,  Esq.,  Lsk 

Jones,  A.  E.,  Esq.,  Pendre,  Crickhowell 

Jones,  D.  J..  Esq.  The  Park,  Blaenavon 

Lawrence,  A.  G.,  M.D.,  Chepstow 

Lloyd,  T.  E.,  Esq.,  Woodstock,  Abergavenny 

Logie,  A.  G.  S.,  M.B.,  Raglan,  Newport 

McGinn,  J.,  Esq.,  118,  Stowhill,  Newport 

M’Ginn,  Patrick  ,T.,  Esq..  Chepstow  Road,  Newport 

McNeill,  H.  C.,  Esq.,  Caldecott,  near  Chepstow 

Marsh,  O.  E.  B„  Esq.,  Clytha  Park,  Newport 

Mason,  S.  B.,  Esq.,  Denham,  Pontypool 

Morgan,  O.  W.,  Esq.,  10,  Godfrey  Road,  Newport 

Muir,  D.  C.,  M.D.,  Cwmtillery 

Mulligan,  J.  W . .  M.D.,  Abersychan 

Neilson.  R.  A..  M.B.,  178,  Corporation  Road,  Newport 

Nelis,  W.  F.,  M.D.,  Joint  Counties  Asylum,  Abergavenny 

O’Keeffe,  J..  Esq.,  Rose  Cottage.  Griffithstown,  Newport 

O’Sullivan,  J.  D.,  Esq.,  Aberbeeg 

Owen,  John,  M.D.,  Cwm  Twrch 

Paton,  F.  E.,  M.D.,  Leven  House,  Abergavenny 

Paton,  R.  J.,  Esq.,  16,  Cardiff  Road.  Newport 

Prosser,  T.  G.,  Esq.,  Chippenham  House,  Monmouth 

Robatlian,  G.  B.,Esq..  Risca 

Skrimshire,  C.  P.,  Esq.,  Blaenavon  Ironworks,  Pontypool 

Smith,  L.  ft.  Esq.,  Oak  House,  Monmouth 

Smith,  P.,  Esq.,  Sirhow.v,  Tredegar 

Steel.  S.  H.,  M.B.,  Abergavenny 

Sfert,  W.  D.,  M.D.,  Abergavenny 

Steele,  E.  Y.,  Esq.,  Abergavenny 

Sullivan,  T.  D..  bsq..  Six  Balls,  Aberbeeg 

Sutton,  R.  V. ,  Esq.,  174.  Commercial  Road,  Newport 

Tatham,  A.  L„  M.B.,  Castle  Street,  Abergavenny 

Thomas,  A.  G.,  M.D.,  Clytha  Park,  Newport 

Thomas,  D.  E.,  Esq.,  C’hepsfow  Road,  Newport 

Thomas,  T.  M..  SID..  5,  Faulkner  Road,  Newport 

Thompson,  C.  C.  B.,  Esq.,  St.  Ann’s,  Chepstow 

Vines,  C.  S„  Esq.,  Newport 

Williams,  H.  E.,  Esq.,  The  Mount,  Newport 

Wilson,  Wilfred,  M.D.,  Garndiffaith,  Pontypool 


No.  3.— North  Glamorgan  and  Brecknock 
Division 

Numbebing  75. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary, 

Representative, 

Armstrong,  J.  R.,  M.D.,  Treorcliy,  RAO. 

Ashton,  Joseph,  Esq..  Pontypridd 

Banks,  J.  L.,  M.B.,  Aberdare 

Biddle,  C.,  Esq.,  3Iertliyr-Tydvil 

Cochrane,  C.  E.,  M.B.,  Ty’nywaun,  Forth 

Cresswell,  P.  R.,  Esq.,  C.B.,  Dowlais 

Cresswell,  S.  C„  Esq.,  Dowlais 

David,  W.  W.,  Esq.,  Llwynypla,  Rhondda  Valley 

Davies,  D.,  Esq.,  Aberdare 

Davies,  E.  N.,  Esq.,  Penygraig,  near  Pontypridd 

Davies,  I.  H„  Esq.,  Portli,  Pontypridd 

Davies-Jones,  D.,  M.D.,  Duffryn  Road,  Mountain  Ash 

Draffln,  D.  K.,  Esq.,  Nixon  Villa,  Merthyr  Vale 

Duncan,  Alex.,  M.B.,  The  Hollies,  Merthyr  Tydfil 

Edwards,  J.  C.,  Esq.,  1,  Bridge  street,  Merthyr  Vale 

Evans,  David.  Esq.,  5,  Belmont  Terrace,  Aberaman 

Evans.  E.  P..  Esq.,  Duffryn  Ffrwd,  Mountain  Ash 

Finney,  T..  Esq.,  Aberaman.  Aberdare 

Fletcher,  H.  M„  M.B.,1,  Bailey  Street,  Ton  Pentre 

Francis,  G.  B.,  Esq.,  Brecon 

Fry,  IV.  W.  B..  31. B.,  Tynyherllan.  Builth 

Grant,  J.  W.  G.,  Esq.,  The  Hall,  Llanwrtyd  Wells,  Brecon 

Grant.  William.  M.B.,  Treherhert 

Griffith,  A.  J.,  Esq.,  Ahercynon,  Glamorgan 

Griffiths,  B..  M.D.,  Mardy,  near  Pontypridd 

Harding,  D.  L.,  Esq..  Cottage  Hospital  Aberdare 

Harding,  Richard,  New  Radnor 

Hincks,  T.  S.  H..  M.D.,  Hay,  Brecon 

Howells,  W.,  M.B.,  Walton  House,  Brecon 

Hughes,  H.  L.  Esq.,  Dowlais 

James,  E.  M.,  M.D..  The  Manor,  Brecon 

James,  J.,  Esq.,  Y  Fagwyr,  Llanflhamgel,  Borth,  R.S.O. 

Jeflreys-Powell,  J.  P..  Esq.,  Senny  Bridge,  near  Brecon 

Jenkins,  J.  Dv  Esq.,  Pentre 

Jones,  C.  M.,  Esq..  Troedyrhiw 

Jones,  D.  T„  12,  Clifton  Orescent,  Aberaman 

Jones,  Evan.  Esq.,  Ty-mawr,  Aberdare 

Jones,  E.  J.  T.,  M.D.,  Ty-mawr,  Aberdare 

Jones,  John,  M.D.,  Pen-y-bank  House,  Clydach,  Swansea 

Jones,  John,  Esq,,  Pontlottyn 

Jones,  M.  L.,  Esq.,  2,  Victoria  Square,  Aberdare 

Jones,  R.  W„  M.D.,  Tan-y-Bryn,  Penrliiwceiher.  S.O. 

Jones,  S.  C..  M.D..  26,  Victoria  Street,  Merthyr  Tydvil 

Jones,  W.  B.,  M.D.,  Llangammarch  Wells 

Jones,  Vi.  Llewellyn,  Esq.,  58,  Thomas  Street,  Merthyr 

Jones,  W.  E.,  Esq.,  Brecon  and  Radnor  Asylum,  Radnor 

Jones,  W.  II.,  Esq.,  Troedyrhiw 

Jones,  W.  W„  M.D.,  47,  Wellington  Street,  Merthyr 

Joyce,  R.  C.,  M.D.,  Porth,  near  Pontypridd 

Lewis,  B.  M.,  Esq.,  Pontypridd 

Llewellyn,  T.  R„  Esq.,  Penygraig,  Rhondda  Valley 

Lyttle,  J.  Shaw,  M.D.,  Cilfynydd,  Pontypridd 

McGhie,  R.,  M.D.,  Abercanaid,  near  Merthyr  Tydvil 

Morgan,  D.  N„  Esq,,  Gilfacli  Goch 

Morgan,  L.  W.,  M.D,,  Fawr  Hafod,  near  Pontypridd 

Morgan,  R.  D.,  Esq.,  Ynys-y-hwl,  Pontypridd 

Morgan,  Thomas,  Esq..  Infirmary,  Brecon 

Morris,  I.  Llewellyn.  Esq.,  Ahercynon 

Morris,  T.  H.,  M.B..  Tylorstown,  near  Pontypridd 

Parry.  T.  W„  Esq.,  Ferndale 

Powell.  Rhys,  Esq.,  Brecon 

Rees,  D.  V.,  Esq.,  Brecon 


Rees,  J.  Morgan,  Esq.,  9,  Gelliwastad  Road.  Pontypridd 

Rees,  W.  T.,  Esq.,  Bank  House,  Builth  Wells 

Rhvs,  W.  LI..  Esq.,  Aberdare 

Roberts,  L.,  31. D..  The  Field.  Pontypridd 

Scale,  T.  W.,  Esq.,  Glo’ster  House,  Aberdare 

Scholberg,  H.  A..  31. B..  Public  Health  Laboratory,  Cardiff 

Thomas,!.  G.,  31. B.,  Hirwain 

Thomas.  W.  E  .M.D.,  Llwysgraig,  Ystrad-Rhondda 

Tribe,  A.  G.,  Esq.,  Glyncorthy  House,  Tr»orchv 

Warburion,  E.  S.,  Esq.,  Treherh  rt,  Pontypridd 

Ward,  J.  L.  Vi.,  Esq.,  Glasdlr,  Merthyr  Tydvil 

Webster,  J.  T.,  Esq.,  Brynglas,  3Iortbyr  Tydvil 

Weiehert,  C.  J.,  Esq..  Penygraig 

White,  C.  R.,  Esq.,  Nixon  Villa,  31?rthr  Vale 


No.  4,  Sou  lli- West  Wales  Division 

Numbering  75. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary, 

Representative, 

Bowen-Jones,  L.  M.,  EBq.,  The  Priory,  Carmarthen 

Brigstocke,  C.  A.,  Esq.,  Haverfoitlwest 

Chapman,  Vi  alter,  M.B.,  The  Hospital,  Elan  tillage,  near 

Rhayader  „  _  , 

Cooke,  T.  A.  B„  Esq.,Picton  Terrace,  New  Milfor.1 

Crichton,  D.  31.  R  ,  M.B.,  Rhayader 

Davies,  D.,  Esq.,  Newcastle  Emlyn 

Davies,  E.  C..  Esq.,  High  Street,  Lampeter 

Davies.  J.,  Esq.,  Aberayron 

Davies,  J.  E.  P.,  31. B.,  Llanelly 

Davies,  J.  L.,  Esq.,  Avenue  Villas,  Llanelly 

Eagar,  R.  T.  S.,  Esq.,  8,  Southclifl  Street,  Tenby 

Evans,  A.,  Esq.,  Lampeter 

Evans,  E.,  31. B.,  Llanelly 

Evans,  E.  R..  Esq.,  Llandyssul 

Evans,  R.  D.,  Esq.,  The  Crescent.  Llandilo 

Evans,  W.  C..  M.B.,  Saundersfoot 

Goodall,  E.,  31. D.,  Joint  Counties  Asylum,  Carmarthen 

Grititb,  W..  31. B.,  Milford  Haven 

Griffiths,  E.  H..  Esq.,  Mayfield,  Lampeter 

Griffiths,  T.  R„  Esq.,  Hen  Bias,  Kidwelly 

Hamilton,  J.  B.,  Esq.,  Tenby 

Harris,  David,  M.B.,  Forest  House.  Carmarthen 

Havard,  D.,  31. D.,  Newport,  Pern.,  R.S.O. 

Hopkin,  Richard,  Esq.,  Llangadock 
Howells,  J.,  Esq.,  Trinisaran,  near  Kidwelly 
Hughes,  D.  A..  Esq..  Brynderwen,  Ammanford 
James,  W.  T.,  Esq..  New  Quay 
John.  H.,  31. B.,  Llangennech 

Johnson,  Alice  V.,  Joint  Counties  Asylum,  Carmarthen 

Jones,  C.  G.,  Esq.,  37,  High  Street,  Cardigan 

Jones,  D.  J.,  Esq.,  Gwesyn  Cottage,  New  Road,  Llandovery 

Jones,  Evan,  Esq.,  Llanybyther  _ 

Jones,  Rowland!'.  H.,  Esq..  Boucath,  R.S.O. 

Jones.  V.  LI.  W  ,  Esq.,  St.  Clears 

Knowling.  E.  31. ,  31. B. .  Tenby 

Lewis,  B.  A.,  Esq..  Hafren  Hall,  Mydritr.  St.  Clears 

Lewis,  J.,  Esq.,  Llanon,  near  Aberystwith 

Lewis,  J.  W.,  Esq.,  Bynaiuan 

Lloyd,  D.,  Esq.,  Newcasi  ■>  Emlyn 

Lloyd,  E.,  31. B.,  Llys  Eiva.i,  Tregaron 

Lloyd,  J.  J.,  Esq.,  Preswylfa,  3Iurrav  Street,  Llanelly 

Lloyd,  31.,  M.D.,  Vale  Villa,  Llanarthney 

Lloyd,  P.  A.,  Esq.,  6,  Victoria  Place,  Haverfordwest 

Louis,  H.  L.,  31. B.,  Hamilton  House,  Pembroke 

Lower,  N.  Y„  Esq.,  Presteign 

Matchett,  A.  C.,  M.B.,  Old  Bank  House,  3Iilfortl  Haven 
Mills,  Y.  H.,  M.B.,37,  High  Street,  Haverfordwest 
3torgan,  J.,  Esq.,  Pontrhyd-y-Groes,  Aberystwith 
3Iorgan,  M.  J.,  Esq.,  35,  North  Parade,  Aberystwith 
Morgan,  W.  V.,  M.B.,  Narherth 
Morris.  S.  G.,  31. D.,  Nantgaredig,  R.S.O. 

Parry,  C.  P.,  31. D.,  Castle  Hill  House,  Carmarthen 
Phillips,  David,  Esq.,  3.  Bank  Terrace,  Llandilo 
Price,  D.  R.,  31. D.,  Ammanford 
Price,  R.  G.,  31. D.,  1:36,  Priory  Street,  Carmarthen 
Rees,  H..  Esq..  Gian  Garnant,  R.S.O. 

Rees,  J.  C..  Esq.,  Llysmeddyg,  Newport 

Richards,  John,  Esq.,  Green  Park,  Conwili,  R.S.O. 

Roderick,  S.  J.,  31. B.,  Llanelly 

Rosser,  J.  R„  M.D.,  Violet  Cottage,  Llandovery 

S  ephens,  ,T.  \V„  Esq.,  Tymawr,  Cardigan 

■l'alpade,  N.  D„  3I.D.,  St.  David’s 

Thomas,  A.,  31. B.,  22,  North  Parade,  Aberystwith 

Thomas.  R.  F„  Esq.,  Hillside,  Cwmaman 

Thomas,  R.  L.,  Esq.,  Hillside,  Whitland 

Wall,  W.  B..  Esq..  Pembroke 

Williams,  D.  J.,  Esq.,  Greenfield  House,  Llanelly 

Williams,  D.  L.,  Esq.,  Ferrysidi 

Williams,  E.,  Aberayron 

Williams,  E.  R  Esq.,  36,  Spilman  Street,  Carmai’tlien 
Wiliams,  G.  J„  M.B.,  Tal  ar-for,  Fishguard 
Williams,  .1.  T.  C.,  Esq.,  Whitlaud 
Williams,  O..  Esq  .  Burry  Port 
Williams.  S..  31. D..  Llanelly 

Williams,  W.  W.,  Esq.,  Glendoiver  House,  St.  Davids 


No.  .i.-Swansea  Division 

Numbering  ei. 

Chairman, 

Vice-  Chairman, 

Honorary  Secretary, 

Representative, 

Anderson,  C.  S.,  M.B.,  15,  De  la  Beclie  Street,  Swansea 

Brice,  Ernest,  Esq.,  Landore,  Swansea 

Brook,  3V.  F.,  Esq.,  Langland  House,  Swansea 

Cameron,  A.  W„  31. B.,  Swansea 

Couch,  J.  K.,  Esq.,  Christina  Street,  Swansea 

Dahne,  Constant  G.  L  ,  Esq.,  Pontardawe,  R.S.O. 

Davies,  D.  A.,  M.B.,  Northampton  House,  Swansea 

Davies.  D.  Li.,  31. B.,  Neath 

Davies,  Ebenezer,  Esq.,  Swansea 

Davies,  J.  D..  M.B.,  1,  Trinity  Place,  Swansea 

Davies,  Joseph,  Esq.,  8,  3Iorgan  Street,  Hafod,  Swansea 

Davies,  R„  31. D.,  18,  Northampton  Place,  Swansea 

Davis,  A.  O.,  Esq.,  The  Woodlands,  Gowerton 

Davinan,  B.,  Esq  ,  3,  Rose  Hill,  Swansea 

Dykes,  ,1. 8.,  Esq.,  Glynneath,  Neath 

Edwards,  D.  R.,  Esq.,  100,  Hamilton  Terrace,  Swansea 

Elias,  James,  Esq.,  Skewen,  Neath 

Bisworth,  R  C„  31. B.  203,  St.  Helen’s  Road,  Swansea 

Evans,  l>.  E.,  M.D.,  Swansea 

Evans,  E.  B.,  Esq.,  8t.  Thomas,  Swansea 

Evans.  E.  G  ,  Esq.,  17,  De  la  Beche  street,  Swansea 

Gabe,  J.  B.,  Esq..  3torriston,  Swansea 

Gibbons,  H.  B..  Esq.,  Gilfacli  House,  Neath 

Griffiths,  D.,  3I.B.,  Pontardulais 

Griffiths,  G.,  Esq.,  Pontardawe,  Swansea 

Griffiths.  T.  D.,  31. D.,  Druslyn.  Swansea 

Hanson,  A.,  Esq. ,10. Cleveland  Ter.,  Walter  Rd.,  Swansea 

Humphreys,  W.  C.,  Esq.,  Northampton  Lodge,  Swansea 


SOTJTH-WESTERN  BRANCH 


[Tub  Burntu 
Mbuical  Joirnu. 


Mat  30,  ’C03.] 


a  1 


1  mao,  R.  J.,  Esq..  Clifton  House,  lYirtaixitilais 

■1  ones,  A.  l,i..  Esq..  Gangland  Hay,  Mumbles 

Jones,  J  A  mailt.  M.D,  Aheravon,  Port  Talbot 

Jones,  K.  S'.,  Esq.,  l’reswylfa,  Swansea 

Jones,  T.  M,  Esq  ,  Kilby  House,  Loughor 

Knight,  F,  M  l).,  10,  Walter  IV r rat*'.,  Swansea 

Jatiraster,  E.  L.  M.B.,  Northampton  Villa,  Swansea 

Latimer,  11.  A,  M.D,  4,  Belvoir  Place,  Swansea 

l/'wis,  Llewellyn,  Esq.,  Maesyrlmf,  Neath 

Marks,  Leonard  F„  Esq.,  Rosebairk.  Mumbles,  K.S.O. 

Mitchell,  T.,  M  l).,  Gorselnon 

Mole,  A.  E,  M.K.,  Bryntleld,  Reynoldston 

Morgan,  E.  Riee,  Esq..  Morriston,  R.S.O. 

Morgan,  W  .  Esq..  9,  Somerset  l’lacc,  Swansea 
Morris,  J.  M,  M  B,,  Orchard  Place,  Neath 
I’egge,  C„  Esq.,  Vernon  House,  Briton  Ferry 
Prune,  E.  V.,  Esq,,  Briton  Ferry 
Perkins.  Alfred  LI.,  Esq..  Sketty 
Powell,  T.  M.  ,1.,  M  B.,  Hafod.  Swansea 
Prichard,  R.  J).,  Esq.,  Resolven,  Neath 
Rawlings,  11.  E..  Esq.,  Reynoldston,  R.S.O. 

Rawlings,  J.  A„  Esq.,  Sketty.  R.S.O. 

Reid,  Edgar,  Esq.,  2  >',  St  tllands  Road.  Swansea 

Richards,  A.  F.  B,  M.B.,  53,  Walter  Road,  Swansea 

Roberts,  J.  S.  H  .  Esq.,  Picton  Villa,  Swansea 

Stephens  G.  A..  M.D..  H.  Lansdowne  Terrace,  Swansea 

Thomas,  D„  M.D,  Ystalyfera,  Swtuisoa 

’Ihomas,  F.  G„  Esq.,  2,  Brunswick  Place,  Swansea 

Thomas,  Jahez,  Esq.,  Tjberrig,  Swansea 

Thomas,  J.  W„  Esq.,  The  Went,  Neath 

Veale,  F.  J.de  U..  M.B.,  Glyn  Eithin,  Mumbles 

Williams,  M .  W.,  Esq..  18,  Pentrepotli  Rd.,  Morriston,  R.S.O. 

■Whittington,  T.  1’.,  Esq.,  Neath 


KOCTH-WESTERN  branch 

District  comprising  DEVONSHIRE  and  CORNWALL. 

Members  of  Branch— 423. 

Recognised  l&K). 

President,  J.  D.  Harris,  Ksq,  Exeter. 
President-elect,  W  F.  Thompson,  Esq.,  Launceston 
Vice-Presidents : 

R.  H.  Clay, M.D., Plymouth  W. Nettle,  Esq.,  Liskeard 

H.  Davy  M  D.,  Exeter  - - 

C.  A.  KINGSTON,  31. D.,  Ply¬ 
mouth 

M.  Jackson,  M.D.,  Barn¬ 
staple 

I’.  Q.  Karkf.ek,  Esq.,  Tor¬ 
quay. 

L.Mackenzie.  Esq.Tiverton 
H.  31.  Montgomerie, M.D., 

Penzance 

J.  B.  Montgomery,  m.D. 

Penzance 


W.  Powell,  M.B.,  Tor¬ 
quay 

E.  J  Slade-King,  M.D., 
Ilfracombe 

W.  P.  Swain,  Esq.,  Ply¬ 
mouth 

G.  Thom,  Esq.,  Devonport 

1).  Thompson,  Esq.,  Laun¬ 
ceston 

L.  H.  Tosswill,  31. B., 
Exeter 

J.  Woodman,  M.D.,  Exeter 


Honorary  Secretory  ami  Treasurer, 

G.  Y.  Eales,  Esq.,  1,  Matlock  Terrace,  Torquay 


Branch 

Bennett,  W.  S.,  Esq.,  Pen¬ 
zance 

Blarney,  J.,  Esq.,  Penryn 
Evans,  G,  Esq.,  Seaton 
Gordon,  W..  M.D,  Exeter 
Hammond,W.,Esq.,  Liskeard 
Hicnens,  F.,  Ai.D.,  Redruth 
Johnson,  G.  H.,  Esq.,  Teign- 
mouth 

Jones,  W'm.,  Esq.,  Torquay 
Kondle,  F.  W.,Esq  .S.Multon 


Council. 

Row,  F.  B,  Esq.,  Devonport 
Salmon,  A.  L,  Esq.,  Truro 
Somer,  J..  Esq.,  Broadolyst 
Smyth,  T.  E„  M.D.,  Tavi- 

Stamp.W.  D,  Esq.,  Plympton 
Stephens,  R.F., Esq. .St.Aust’l 
Thom,  G..  Esq..  Devonport 
Thompsou,W.  F.,M.B. .Laun¬ 
ceston 

Webber,  H.W.  SJ.D.,Plym’th 


Representatives  on  Council  of  Association. 
Deas.  P.  3Iaurv,  M.B.,  Exeter 
Eox,  E.  L.,  M.B.,  9,  Oaborne  Place, Plymouth 


No.  1.— Barnstaple  Division 

Numbering  47. 

Chairman , 

Vice-Chairman, 

Honorary  Secretary , 

Representative, 

Ackland,  C.  K„  Esq.,  Bideford 
Anderson,  F.  T.,  31.1)..  Braunton 

-Vilen,  Humphrey,  Esq.,  A1  na  Cottage,  Merchant  Bishop 
Cooke,  ,1.  W,  Esq.,  Barnsutple 

Combill,  J..  Esu.,  Lyncott,  St.  Brannocks  Road,  Ilfracombe 

Cullen,  R.  6.,  Esq.,  Fore  Street,  Tiverton 

Down,  A.  R.,  Esq.,  Winslade,  Bampton 

Kmtage,  E.  W . .  Esq.,  Bradworthy 

Fisher,  S.  11.,  Esq.,  Fore  Street,  Tiverton 

Fremlin,  H.  s.,  Esq.,  23,  St.  Peter  Street,  Tivei-ton 

Gardner,  J.  T.,  Esq,  Watersmeet,  Ilfracombe 

Gooding.  M.  ft,  Esq..  11,  Bridgeland  Street,  Bideford 

Gordon.  Mary  L.,  L.R.C.P.,  Moull)  Mill,  Iiartlaud 

Grose,  J.  S.,  Esq.,  The  Wooda,  Bideford 

Harper,  J.  ll.,  Esq,  Kanistshte 

Harper,  W.  J.,  Esq.,  Bloorafleld,  Braunton 

Hay,  31. B.,  Esq.,  Castle  Hill,  Lynton 

Jonas,  H.  P,  31.  B.,  Bear  Street,  Barnstaple 

Jones,  H.  C.,  Esq.,  Bear  Street.  Barnstaple 

Kendle,  F.  W.,  Esq..  Hawtliomden,  South  3folton 

Kettlewell,  G.  D..  Esq.,  Port  land  Street,  Ilfracombe 

Tangridg ■,  F.  -I.  W„  Esq.,  Ilfracombe 

Liescbing,  C.  E.,  Esq.,  Tiverton 

Lovell.  R.  II.,  Esq.,  c.o.  Major  Lovell,  Newport,  Barnstaple 
Macindoe,  J.  G,  M. B„  Torrington 
Macken  1  •,  L.,  Esq.,  Tiverton 

Manning  B.,  Esq.,  Medina  Cottage,  l’ilton,  Barnstaple 

Manning  ,\.  S.,  Esq.,  Middleton,  Oomlie  3Iartin 

Mathews,  C.,  Esq.,  110,  Buutport  Street,  Barnsrapls 

Alichell,  J.  C..  Esq.,  Lynton 

31iehelmore,  G„  Esq.,  Tiverton 

Norman,  J.  11.,  Lsq.,  VVinkleigh 

Paine,  H.,  Esq.,  Bampton 

Pollock,  J.  R.  ft..  Esq.,  Bampton  Street.  Tiverton 
R  ston,  11..  31. 1).,  Ashford,  near  Barnstaple 
Sanders,  T,  Esq..  11  •.  East  street,  Southmolton 
Sliiels,  R.  D.,  31.11.,  Bampton  Street,  Tiverton 
Siddall,  J.  B  ,  31. D..  >  onyheare,  Northam,  R.8.O.  .  Bideford 
Slide-sing,  E.  J.,  M  D.,  Bickleig  seombeDown.  Ilfracombe 
Thompson,  C.  S.,  M.l).,  4,  Buttvarden  Street,  Bideford 
toller, C.  \V.  E.,  M.D  ,  Castle  House.  Ilfracombe 
Toye,  E.  J.,  M  I).,  Bridgeland  Street,  Bideford 
Tucker,  J..  Esq.,Chul  leigh 
Walker,  It..  Esq.,  Bideford 

Welsford,  G.  F  ..MB.  22.  SI.  Peter  Street,  Tiverton 
Woo  i bridge,  E.  W„  Esq..  End  dclgh, .Newport  Road,  Bam 
staple 


N«.  2.-l)(“)  niipiirt  Division 


Numbering  mi. 


Chairman, 


Vice-Chairman, 

Honorary  Secretary, 

Representative, 

Adams,  A..  Ml,  Bridgend,  W.  Looo 

Atkins,  S.  F,.,  Esq.,  Hatherleigh 

Benson,  C.  R  ,  Esq.,  lew  Down 

Blugden.  J.  J..  Esq..  Holmletgh,  Yelverton,  R.S.O. 

Bowhav,  A  .  M.  I).,  Gunnislake,  near  Tavistock 
Braund,  A.  M„  Esq.,  Hill  House,  Stratton 
Brown,  George,  Esq.,  Callington,  R.S.O.  . 

Brough,  Daniel,  M.B,  Royal  Albert  Hospital,  Devonport 

Burd,  G.  V..  Esq.,  Okehampton 

Cheves,  J.  T,  Esq.,  Milbrook 

Clarke.  A.  B,  Esq..  Shebliear 

Cole.  W.  It.  N„  M.D.,St,Tudy 

Cullen.  G.  1).,  Esq..  Station  Hospital,  Devonport 

Cutcliffe,  31.,  Esq.,  North  Tawton 

Davis,  Ii,  M.D,  Callington 

Dawe  Jas  II..  M. B, 7,  Moleswortli  Rd„  Stoke,  Devonport 

Doble,  H.T  .  Esq,  Abbey  Mount,  Tavistock 

Down,  Elgar,  Esq,  Stoke,  Devonport 

Eden,  W.  a.  Esq,  Wadebridge 

Ellis.  H.  R,  Esq.,  Black  Torrington 

Evatt.G.  J.  H,  m.D.,  Surg.-Gen,  P.M.O.,  Devonport 

Forward,  F.  E,  Esq,  Princetown 

Frew,  W  S  ,  31  B,  H.M.  Prison,  Dartmoor,  Pnnce  Town 

Card,  W.  J,  Esq,  Stoke,  Devonport 

George,  It.  J,  M.D,  Port  Isaac 

Gill,  J.  W,  Esq,  St,  Germans 

Gill,  Joseph  W,  Esq,  Pensilva,  Liskeavtl 

Gould,  J,  Esq,  Hatherleigh 

Gray,  W,  Esq,  Holsworthy  . 

Grenfell,  H.  O,  Esq,  Rose  Hill,  Saltash 
Hammond.  W,  Esq,  Stuart  House,  Liskeanl 
Hanliam.  L.  L,  Esq,  1,  Trafalgar  Place,  Stoke.  Deionport 
Harvey,  F,  Esq,  The  Nook,  Padstow 
Ilingston,  ft.  Esq.,  Liskeard  ,  , 

Johnson,  Philip,  Esq,  Brandize  Park,  Okehampton 
Kerswill,  J.  B,  Esq,  St.  Germans 
King,  J,  Esq,  Stratton 
Kingdom  E.  0,  Esq,  Holsworthy 

Lander  C  L  ,  Esq,  7,  Moleswortb  Terrace,  Stoke.  Deion 
Marley,  H.  F„  Esq,  3Iellingey,  St.  Issey,  ft  s  o. 

McCulloch,  Edward,  MB,  38,  College  Road,  Devonport 

Musgrave,  Cecil,  B.  T,  M.D.,  Lifton 

Nattle,  W.  R,  Esq,  Hampt  Cottage,  near  C  allington 

Nettle,  W,  Esq,  l.iskeard 

Preston,  G,  Esq,  Saltash 

Rae  G.  A,  Esq,  Stoke.  Devonport  ,  . 

Rider  A  G,  31. B,  18,  6artleld  Terrace,  Stoke,  Devonport 
Row.  F.  E,  Esq,  Tamar  Terrace,  Devonport 

SamueL  J1  A.^sSibVsortli  Hill  House,  Torpoint.  Devon p't 

Sandford,  G.  C  ,  31. D,  Donegal  House,  Stoke,  Devonport 

Saunders,  E.  H  ,  Esq,  Stoke,  Devonport 

Scatchard,  C,  Esq,  Quay  Head,  hxhourae 

Shepherd,  T.  W,  Esq,  1-aunceston 

Smith  A  C  F,  Esq,  St,  Budeaux 

Smvtli  T  E,  M.D, 3,  Abheymeacl, Tavistock 

Teiiison,  E  H.  ft.,  M  D,  Okehampton 

Thom  G  Esq,  1,  Clarendon  Terrace,  Dcvonpoi  t 

Thompson,  D„  Esq.,  Launceston 

Thompson  W.  F,  M.B,  Penquite,  Launceston 

Vinter  S  O  Esq,  Udal  Garth,  Torpoint,  Devonport 

Watt,  ,T.  L,  M.B,  Millhrook,  Plymouth 

wnihJmV  n>  'esTl'*  “mVillas,  Stoke.  Devonport 
Wilao  ™T,  Esq.’,  Station  Hospital, Devonport 

So.  3  -Exeter  Division 

Numbering  91. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary, 

Representative, 

Ark land  .1  31  Esq,  21.  Souhemhay,  Excel- 

AUeyne/E.  F  il ,  Ssq,  High  Street,  Cullompton 

Andrew  H,  Esq,  10,  East  Southernhay,  Exeter 

Andrews,  R.  J,  Esq,  Heavitrec,  Exeter 

Ashford,  \V,  Esq,  liiversmeet  Terrace  Topsham 

Barrow  Valentine,  Esq,  Uffenlme,  Cullompton 

Bartlett  V  l'  Esq,  ftaieigh  House,  Ottery  St.  Mary 

Barton,  G.  P,  tsq,  Lympstone,  near  Exeter 

Becslev  Clarenoe,  Esq,  Exeter  Road.  Exmouth 

Bell  C  F/  W,  Esq,  17,  West  Southernhay,  Exeter 

Bird’  A  C  .  Esq,  Old  llayes,  Sidmouth 

Broo’ks  S.  J,  Esq,  Thorverton,  Exeter 

Buhb  B  .  Esq,  The  Hawt  horns,  Sllverton,  Exeter 

Bullock  H  M„  Esq,  Parklands,  Bradmnch 

Churchill.  A.  L.  31,  fesq.,  Wonford  House,  Exeter 

ClaDD  G.  T,  M.B,  Exeter 

Cock  J  Esq,  17,  Morton  Crescent.  Exmouth 

(loomhe.  ft,  W ,S.  B*rntleM  Orescent  Exeter 

Cosens  F  R.  S,  Esq,  Brookfield,  Colyton 

C?Mks,  James.  Esq  ,  Castle  Hill  house,  Axminster 

iv.ti»  \V  H..  Esq.,  Culmstock 

Davis  A.  N.,  Ksu.,  Devon  Co.  Asylum,  Axminstet 

Daw  H..  m’D.,  Exeter  _  ^  4 

Itaas'P  M.,  Wonford  House,  Exeter 

Domville,  E.  J,  Esq,  Northernhay  House,  Exeter 

Downs  Harold.  Esq,  Hemyock 

Duncan  T,  31.B..M,  Sidwell  Street.  Exeter 

liames,  E.  S.  B,  Esq,  Lamhscroft,  UfTculme 

Eaton  t)  Esq,  Exmouth 

EHis  S  Esq,  Culmstock,  Cullompton 

Evan’s  k  .  Esq,  Elmlleld.  Crediton 

Evans’  G.  E.  A,  Esq,  Seaton 

Evans'  T.  G.  C.  Esq,  Budleigh-Salterton 

Evans’.  W.  H,  Esq, Colyton 

Farrant,  M,  Jun,  Esq,  Exeter 

Fenwick  C,  M.D,  Dunsford,  Exeter 

Brood  J.  N,  Esq,  Topsham  ,  _  , 

G  ,anl  T  A  Esq,  28.  West  Southernhay.  Exeter 

G  irdoh  W  M.D,  3,  Barntield  Crescent,  Exeter 

G  iulden.  11.  K,  Esq,  Clyst  Hydon;  Exeter 

Haims  G.  H,  M.B,  slma  Hons  ,  Exmnuih 

u  , -ri <=  .1  I)  Esq,  45,  Southernhay,  Exeter 

H  rris  L  ston.  L.  Esq,  Dighys  Exeter 

It  vcioit.C.  H,  Esq,  Fair  Park,  Bow 

H  'ildon  K  Esq,  Plympton  House,  Homton 

Hodgson  J.  W,  Esq,  Exmoutli 

K  rnpli  -Rpade.  A,  Esq.,  Churchingford,  Homton 

Umgraii,  W,  Esq,  Axminster 

Leo  1  G.  A,  M.B,  H  Us  ton,  Sulmoutli 

Lllwall-Cormae,  J  .  Esq,  Station  Hospital.  Exeter 

Lipscomb,  E.  R,  Esu,  Starcross 

Macindoe  A,  M.D,  Old  Hayes.  Sulmoutli 

MacKcith  >  M  B,  8t.  Andrew.  Exeter 

Mart  Ott,  IV  W,  M.D,,!,  Picton  Villas, Montpelier,  F.xmouth 


Miller,  John,  Esq..  14,  East  Southernhay,  Exeter 
MiK.no,  John,  Esq,  53.  Queen  Street,  Exeter 
Mortimer,  J  ,  31. B,  8,  Nortlwnhy  Place,  Exeter 
Muir,  D.  K,  Esq,  Earlsland,  Bradnmoh 
Parkes,  J.  8,  Esq  ,  High  Street,  Honiton 
Perkins,  A.  R.  S,  fesq  .29,  St.  Sidwell  Street .  Exctci 
Pickard,  R,  M.D.,81.  Fast  Southernhay,  Exeter 
Powne,  1,  Esq,  52,  High  Street,  Crediton 
Pullin.  T.  II.  S„  M.D,  Sidmouth 
Reynolds,  F,  lii.B,  Mill  Street,  Ottery  St.  Mary 

Ro'|«rt,  A.  C,  Esq,  The  Shruhliery,  Exeter 

Salter,  J.  R,  jnr,  M.B,  2,  Higher  Sunnxer  Lands,  Exetei 

Sandoe,  J.  W,  M.D,  Bnxidclyst 

Scan lan, J,  M.B, Lt.-Col.irct.A.M.S.I,Kerswell.  Broadens* 

Semple.  H.  F„  Esq,  Budlcigh  Salterton 

Shapland.  ,T.  D,  senr.  Esq  ,  Burnside,  Exmoutli 

Solly,  R.  V  ,  M.D,  40,  Southernhay,  Exeter 

Somer.  .1,  Esq,  Old  Tiverton  Road,  Exeter 

Stanley.  W.  B.  S,  Esq,  Ualwood,  Axminster 

Stcelo-Vcrkins,  E.  E,  Esq,  3,WiltonPl..St.  Siilwells,  Exeter 

Stirk,  P.  II,  Esq,  Dcvo".  Exeter  Hospital,  Exeter 

Stokes,  C.  E,  Esq,  St.  Thomas,  Exeter 

sykeR,  w,  M.D,  +7,  Wen  Southernhay,  Exeter 

Thomas,  J.  R,  31.1),  Exeter 

Thomas,  R.  S„  M  B.,  5,  Carlton  Hill,  Exmouth 

Thornton,  (1.  L,  Esq,  3,  The  Beacon,  Exmoutli 

'lunge,  K,  M.B,  Ellesmere,  Beer.  Axminster 

■losswill.  L.  H,  M  B,  1,  Wes  Southernhay.  Exeter 

Tracey  H.  E,  M.B,  >  he  Gables,  Willand,  Collumpton 

’i  weed,  B.  R,  M  l),  I’embury,  Fort  Cross,  Honiton 

Walker,  J.  P,  Esq  .Trevarna.  Budleigh  Salterton 

Walk-r,  R-,  M.D,  Budlcigh  Salterton 

Wolfe  S.  W  ,  Esq.,  l  i,  Salutary  Mount.  Heavitree,  Exeter 

Woodman  J.  M  I),  2,  Chichester  Place,  Exeter 

Wreford,  H  ,  Esq,  Denmark  Road,  Exeter 

?fo.  4.— Newton  Abbot  Division 

Numbering  81. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary ,  W.  M.  .Tones,  31.1),  Beaumont. 

Torquay. 

Reriresentative,' 

Adams,  H.  O,  Esq,  1,  Bishop’s  Place,  Paignton' 

Alexander,  J,  M.D,  Paignton 

Arnold,  G.  J,  Esq,  The  Towers,  Torquay 

Bell,  W.  K,  Bsa,  Shaldon,  Teignmoutli 

Bennett,  II.  J.  L,  Esq,  21,  Devon  Square,  Newton  Abh  rtt 

Black,  G,  M  B,  Chelston,  Torquay 

Oann,  F.  J.  H,  Esq,  Sefton  House,  Dawhsh 

Cash,  A.  M,  31. 1), Torquay 

Cook,  T.  D,  M.B,  Glendon.  Torquay 

Cosens,  C.  H,  Esq,  Sanclaire,  Paignton 

Uressey,  G  H,  Esq,  Cockington.  I'orqu-'v 

('.rowdy,  F.  D,  31.0,  Balvodcrc  House,  Torquay 

Culross,  J,  M.B,  Roseneatti,  s  ewton  Ahlion 

Gumming,  G.  VV.  II,  Esq,  Overton,  Torquay 

Davson,  F.  A,  3I.D,  Mount  Galpin.  Dartmouth 

Rales,  G.  Y  ,  Esq,  1,  Matlock  Teri'aee,  Torquay 

Edmond,  3V.  R,  M.  B„  Orichel,  Totnes 

Elliot  ,  R.  L,  Esq,  Tregie,  Paignton 

Gardner,  1’.  H,  Esq,  Five  Wavs,  Torquay 

Gibson,  G.  J,  M.D, Surg.-Lt.-Col  ,  Bridgetown,  Totnes 

Goodwyn,  H,  Esq,  Bovey  Tracey 

Gough,  J.  Harley,  Esq,  Old  Torwood  Road,  Torquay 

Grimhly.  R.  H,  Esq,  Newton  Abbot 

Harris  J.  H,  M.D,  5,  Victoria  Terrace,  Dartmi  ut.h 

Has  don,  E,  M.B,  Keyberry  House,  Newton  Abbott 

Haward,  Arthur  E,  Esq  ,  Ivy  House,  Teignmoutli 

Holwelt,  E.  B„Ksq,  Carlton,  Bronslnll  Roaxl,  ’iorquay 

Horton,  T,  M.D,  Abbey  Road,  Torquay 

Humphreys,  H,  M.D, St.  Atibins, St.  Mary  Cb.Rd, Torquay 

11  unt,  A.  D,  Esq,  Cliagford 

Hunt,  E  Esq,  Ilarlington,  Newton’Abhot 

Huxley,  J.  U,  M.D,  9,  Higher  Terrace,  Torquay 

Johnson,  G.  H,  Esq.,  7,  Den  Orescent,  Teignmoutli 

Jones,  W.  31akeig,  Esq,  Torquay 

Kendall,  W.  B,  Esq,  Kingswear 

Lake,  W.  C,  M.D,  Teignmoutli 

Ijeah,  W,  M.l),  Trevervcn,  Teignmoutli 

Little,  F.  F ,  Esq,  Oakfleld,  Teiermnutt' 

Lovely,  C.  N,  M.B,  The  Knowle,  Dawlisli 

I  vors,  A,  Esq,  Torlav  Hospital,  Torquay 

Mackenzie,  H.  V,  M.D,  Torquay 

Margrave.  M.  L,  Esq,  3.  Devonia,  Newton  Abbot 

Martin,  Charles,  M.D,  Dagenham  House,  Newton  Abbot 

Mayer,  W.  L,  Esq,  Brixham 

31iddlemisv.  G.  E,  M.B,  Moretonhampstead 

Moore,  D,  M.D,  Cberiton,  Cockingion,  Torquay 

Newling,  H.  T,  Esq,  Torbay  Park.  Paignton 

Nistiet,  A  T,  M.D,  The  Uiurel9,  Newton  Abbot 

Nourtc  W.  K.  C,  Norfolk  Lodge,  Thurluw  Road,  Torquay 

Udell,  W,  M  l),  rerndalo,  Torquay 

Palmer,  W.  P,  31. B,  Pahbaeomhe,  Torquay 

Perks,  ft.  II,  M.D,  Highbury,  Torquay  Rt  ad,  Paignton 

Phillpotts,  II  3IoD,  Esq,  Eastclitf,  Babbaeombe,  Torquay 

Pollard,  ft,  M.D.,8,  Higher  Ten-ace,  Torquay 

Powell,  W./M.B,  Hill  Garden,  Torquay 

Quieke.W.  J,  Esq,  West  Hill.  Hrixliam 

llansori,  Wilson,  F  R.C.S.E,  Ashburton 

Reynolds,  F.  E,  Esq,  Seymour  Lodge,  Totnes 

Scott,  W.  G,  M.B,  Newton  Abbot 

Scarle,  G.  C,  Esq,  Brixham 

Smith,  G.  0,  Esq,  H,  South  Road,  Newton  Ab.lii  t 
Smith,  K.  R,  M.D,  (ii,  High  Street,  1  otnes 
Soper,  G.  M,  Esq,  Prospect  House,  Dartmouth 
Si  abh,  W.  W,  M.D,  Harlcston,  Torquay 
Steele,  W.  11,  jun,  M.B,  si.  Marychurch,  Torquay 
Steuart.,  M.  B,  Esq,  Bovey  1  racey 
eugden,  lVAr  y,  Esq,  Buckfastleigll 

Sutherland,  R,  M.B,  Cross  Ti-oe  House,  3Ioreton  11  a  111  is 

stead 

Thistle,  F.  T,  Esq,  Clairvillc.  Torquay 

Thornton.  J.  P,  Esq,  Bai  fyldc  Road,  Torquay 

'Jodd,  G,  Esq,  Sydenham,  Torquay 

Tripp,  C.  L.  H,  Esq.,2,  Ixnvn  errace,  Dawlisli 

L  bedell,  H,  Esu,  Buck  fast  leigh 

Vickers  O.  W,  Esq,  Koseneath,  Paienton 

Walker,  J.  H,  Esq,  9  lie.  Fernery,  Chudlcigli 

3Vanl,  T.  II,  M.l),  I,  Bishop’s  l’laco,  Paignton 

Webb.  G.  F.  Esq,  Fail-lawn,  Morttonhampstead 

Wheatley,  ft.  Esq,  4,  Park  Place,  orquay 

Wiggin,  H.  1‘.  V,  Esq,  The  Moorings,  BrcnshiU,  Read. 

Torquay 

Wise.  A  Tucker,  Esq,  Hansel,  near  Dartmouth 


N«t>  5.— Dlynionth  Division 

Numbering  69. 

Chairman, 

1 ' ice-Chair  man , 

Honorary  Secretary, 

Representative, 
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Aldous,  G.  F.,  Esq.,  Chorlton  Ho.,  Mannamead,  Plymouth 
Aldridge,  C.,  M.D.,  Plympton 

Andrews,  W.  H.,  Esq.,  22,  Brownstone  Street,1  Modb'irry 
Bale,  Rosa  E., -24, -Portland.  Square,  Plymouth  ' 

Bean,  C.  E.,  Esq.,  19,  LoekyOr  Street,  Plymouth  •  ■ 

Blakiston,  E.  C.,  Esq.,  6,  Leigham  Street,  Plymouth 
Brenton,  W.  H.,  Esq.,  44,  Oobourg  Street,  Plymouth 
Burke  R.  B.,  Esq..  2,  Queen- Anne  Terrace,  Plymouth 
Bushnell,  F.  G.,  M.l)  3S,  Athenaeum  Street,  Plynlouth 
Clay,  R.  H.,  M/P.  Plymouth 

Cooke,  C.  J.,  M.l).,  12,  Prince’s' Square,  Plymouth'  1 
Cridland,  E.  CyM.I),,  Mutle  ,  Plymouth 
Crossing,  A.  V„  Esq. ,.3,  Park  Road,  Plymouth 
Cuming,  C.  II.,  M.B  r Sussex  Street,  Plymouth 
Gccles,  G.  II.,  Esq.,  Sherwell  Street.  Plymouth 
•'Elliot,  E.  A.  S:, Esq.,  Woodville,  Kingsbridge 
Forshall;  F.  II.,  Esq.,  Post  Orllce,  Plymouth 
Fox,  E.  L.,  M.  l).,  9,  Osborne  Place,  Plymouth 
Gardiner,  J.,  Esq., TO,' 'BraidwoOd  Ter.,  Mutley,  Plymouth 
Gladstone,  A.  E.,  Esq..  Newton  Ferrers,  near  Plymouth 
Glinn,  C.  F.,  Esq.,  21,  Salisbury  Road,  Plymouth'- 
Gray,  II.,  M.l).,  Kingsbridge 
Grummitt,  C.'C.,  Esq.,  Kingsbridge' '  1 

ITamiltou,  W.  C.,  M.B.,  6,  Queen  Anne  Terrace,  Plymouth 
Harston,  L.  de  0.  E.,  Esq.,' Lower  Knowle,  Kingsbridge 
Hay,  Walter,  M.  B.,  Ingleside,  Plymouth  r  ; 

Hingston,  C.  A.,  M.L).,  3,  Sussex  Terrace,  Plymouth 
Hughes,  R.  H\,  M.B.,  Windsor  Villas,  Plymouth 
Jackson,  G.,  Esq.,  10,  Portland  Villas,  Plymouth 
Jackson,  Mowbray,  M.B.,  33,  Athenaeum  Street,  Plymouth 
Jacob,. J.  B.,  M.B.,  Plymstock,  near  Plymouth  ' 

Kingcombe,  A.  P.,  Esq.,  Warren  Point,  Knighton,  near 
Plymouth 

Lawday,  C.  J.  R.,  Esq.,  Strete,  near  Dartmouth 
Lindsey,  C.  1)..  Esq-.,  B landlord  Villa,  Mannamead,  P’mouth 
Lucy,  K.  E.,  M.B.,  9,  The  Crescent,  Plymouth 
Marietta,  E.  1>.  A.,  M.B.,  Ford  Park  House,  Plymouth 
May,  J.  II.  S.,  Esq.,  Melt'ord  House,  Plymouth 
Newbery,  W.  F.  H.,  Esq.,  8,  Queen  Anne  Terrace, 'Plymouth 
Palmer,  H.  B  ,  Esq.,-  01,  Ebrington  Street,  Plymouth 
Parsloe,  H.  H.,  Esq.,  5,  Buckland  Terrace,  Plymouth  | 
Pearce,  A.,  Esq.,  Springfield,  Salcombe,  R.S.O. 

Pethyhridge,  W.  L.,  M.l).  11,  White  field  Terrace,  Plymouth 

Prance,  C.  H.  G.,  Esq.,  Plympton 

Ren  lie,  C.  E.  R.,  Esq.,  7,  Buckland  Terrace,  Plymouth 

Rolston,  J.  R.,  Esq.,  14,  TheCrescent,  Plymouth 

Round  John.  Esq.,  57,  Ebrington  Street,  Plymouth 

Scott,  S.  N.,  Esq.,  Eversleigh,  Plymstock 

Sheer,  W.  Esq.,  4,  Courtenay  Terrace,  Salcombe 

Square,  J.  E.,  Esq.,  22,  Portland  Square,  Plymouth 

Stamp,  W.  D.,  Esq..  Ridgway,  Plympton 

Steer,  W.,  Esq..  Seacroft,  Salcombe 

Style,  F.  W.,  Esq;,  South  Brent* 

Swain,  W.  P.,  Esq..  The  Crescent,  Plymouth 
Thomson,  E.  B.;  M.D.,  Albany  Place,  Plymouth 
Turnbull,  A.,  M.D.,  Royal  Hospital,  Plymou  h 
Turner,  A.,  Esq.,  Plympton  House,  Plympton 
Twining,  V.  W.,  M.B.,  Salcombe,  Ktngsbr  dge 
Wagner,  It.  H.,  Esq.,  8,  Boons  Place,  Plymouth 
Ward,  J.  P.  S.  Esq.,  10,  Toth  ill  Avenue,  Plymouth 
Webb,  W.  H:;  M.D.,  Kingsbridge 
Webber,  H.  W.\  M.l1).,  4,  Woodland  Terrace.  Plymouth 
Whiteford.O.  H..  Esq.,  5,  Sussex  Terrace,  Plymouth 
Williams,  F.  M..  Esq.,  t>»,  DUrnford  Street,  Plymouth " 
Williams,  1.  H.,  Esq.,  1,  Gibbous  Street,  Plymouth 
Wi  mot,  P  Mck.  C.,  M  B.,  C,  Sussex  Terrace,  Plymouth 

H'llonn  Wi  <1  Hf  1A  rt  T*r _ _ _  r>'i.  . ..  " 


So.6.-Trui-»  Division 

Xt'MBERISGt  69. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary, 

Representative, 

Anfierson,  R.  B„  Esq.,  Bodmin 

Axford,  S.  B  ,  Esq.,  13,  Florence  Place,  Falmouth 

Banks,  M  ..  M  B.,  3,  Dunstanville  Villas,  Falmouth 

Barry,  D.  M.,  Esq.,  Grampound 

Bennett,  W.  S„  Esq,,  Escot,  Penzance 

Blarney,  J„  Esq.,  Penryn 

Boase,  R  D  ,  Esq.,  5,  liorrab  Road,  Penzance 

Boger,  W .  H.,  F,sq,,  Fowey 

Bonar,  T.  M.,  M.B.,  Probus  ' 

Bran  well,  C„  Esq.,  3,  South  Parade,  Penzance 
Buthn,  C.  H.,  Esq.,  Camborne 
Charles  'P  E  M  u.,  Flushing,  Falmouth 
Chipperfield I  F  Esq.,  Pendowrie,  Pensilva,  Liskeard 
Chown,  F.,  M.B.,  Townshend,  Hayle 
Clarke,  Huntley,  Esq.,  63;  Lemon  Street,  Truro 
Bans,  E.  S.,  F,sq.,  Tredenham,  St.  Blazey 
Berry,  B.  G„  Esq  .  63,  Fore  Street,  Hodmin 

Edward!;  e:  a;  Xtf&g-g&gS?" Grampound  Roal 
Edwards,  1'.  11.,  Esq.,  Bevoran,  K.S.O. 

Elliott,  J„  Esq.,  St.  Just,  R.S  O 

Ellis,  H.  H„  Esq.,  Carhis  Water,  Lelant 

Foff’A  Fsof^T,;  ®t;-  ?P"  1"-3-S”  i-amoma.  Falmouth 

Grier,  C-.  \Y .  M.,  M.B.,  Mevagissev 

Hardwick,  A.,  M.D.,  Newquay 

Haughton,  J.  AY.,  Esq.,  Grove  House,  Falmouth 

Henry,  Edwin,  Esq.,  Porthleven 

HicheuB,  F„  M.B.,  Redruth 

Hosking,  R„  Esq.,  Penzance 

Hyne,  F.  A.,  Esq.,  St.  Mawes,  Falmouth 

dago,  A.  T„  Esq.,  St.  Buryan 

Jago,  C.  S.,  Esq.,  St.  Just 

Laurie,  C.,  M.B.,  58,  West  End.  Redruth 

Layton,  H  A.,  Esq.,  County  Asylum,  Bodmin 

Loverton-Spry,  E  .1  Esq.,  St.  veverne,  Helston 

Lindsey-Birchall  H.  A  Esq., Vogue  House,  St.  Bay,  Scorrier 

Lirnont,  A.  W.,  M.B.,  Veryan,. Grampound  Road 

Macklin,  T.  T.,  M.B.,  St.  Mary's,  isle  of  Seilly 

Mason,  W.,  Esq  ,  St.  Austell  J 

Miller,  W,  R.,  M  D.,  Penzance 

Milner,  E.  A„  M.B.,  Lostwithiel 

Montgomerie  H  M  M  B.,  5.  Clarence  Place,  Penzance 

Montgomery,  J.  B„  M.B.,  Penzance 

Morse,  Sydney,  Esq.,  Fowey 

Mudge,  J.,  jun..  Esq  ,  Marazion 

Nesbitt,  R.  G„  Esq.,  St.  Just 

Olver,  R.  S„  Esq  ,  13,  Truro  Road,  St.  Austell 

Skmlii  u  §■’  Esq  ,  1,  Wodehoiis-e  Terrace,  Falmouth 

Phillips,  H.  R.,  M.  tf  Alexander  Terrace,  Penzance 

Scott,  G.  R  S  ,  Esq.,  Rosemullion,  Falmouth 

Scott,  H.,  M.B.,  Waverley  House,  Newquay 

Sharp,  H..  M.B.,  Truro 

Shaw,  A.,  M.U  .  Bodmin  Road,  St.  Austell 


Shore,  H.  G„  Esq.,  Grosvenor  Place,  Newquay 

Stephens,  R.  F..  Esq.,  St.  Austell 

Stepnens,  Win.  J.,  Esq., 'Forth  Veor,  St.  Columh  Minor 

Symons,  .T.,  Esq.,  Penzance 

Taylor,  M.  R.,  Esq.,  Cross  Street,  Helston 

Thomas,  J.  T,.  Esq.,  Camborne 

Turkey,  T.  P.,  M1B.,  Tywardwreath 

Viaurs,  C.  C.,  M.B.,  Newquay 

Walker,  J.  C.,  Esq.,  Mevagissey 

Whitworth,  W.,  Esq..  St.  Agnes 

Wilson,  W.  R.,  Esq.,  59,  Morrab  Road,  Penzance 


STAFFORDSHIRE  BRANCH. 

District  comprising  the  County  of  STAFFORD  as  far 
south  and  east  as  .the  boundary  marked  on  the  official 
map. 

members  of  Branch— SOT. 

Recognised  1874,. 

President,  W.  Hind,  M.D.,  Stoke-on-Trent 
President-elect,  F.  M.  Bluhes,  Esq.,  Stafford 

Vice-Presidents. 

Wm.  H.  Folker,  Esq.,  Henley 
A.  H.  Carter,  M.B.,  Birmingham 
Honorary  Secretary,  G.  Petgrave  Johnson,  M.B., 
Stoke  on-Trent. 

Financial  Secretary,  John  Clare,  Esq.,  Hanley 
Auditor,  W.  H.  Folker,  Esq.,  Hanley. 

Branch  Council. 


McAldowie,  A.  M.,  M.B., 
Stoke-on-Trent 
Malet,  H.,  M.B.,  Wolver¬ 
hampton 

Phillips,  G.  A., Esq.,  Walsall 
Reid,  C.,  M.B..  Stafford 
Reid,  G,,  M.B.,  Stafford 
Spence.  J.  B.,  Esq.,  Burnt- 
wood 


Alcock,  S.  K.,  Esq.,  Burslem 
Bailey,  T.  Ridley,  Bilstou 
Beans  ly,  E.,  M.B.,  Wolver- 
hampton 

Edge,  F.,  M.B.,  Wolver¬ 
hampton 

Hartley,  H.,  Esq.,  Stone 
Hatton,  G.  S.,  M.B.,  New- 
castle 

Lowe,  W.  G.,  M.D.,  Burton- 
on-Trent  j 

Representative  on  Council  ot  Association, 
Spanton,  W.  D.,  Esq.,  Hanley. 

No.  l.-Mitl  Staffordshire  Uivision 

Numbering  57. 

Chairman, 

Vice-Chairmen,  , 

Honorary  Secretary , 

Representative, 

Arthur,  G.,  M.B.,210,HigbSt.,Newhall,  Burton-on-Trent 

Armson,  C.  G.,  Esq.,  Yoxall,  Burton-on-Trent 

Blumer,  F.  M.,  M.B.,  Stafford 

Boldero,  F.,  Esq..  Penkridge 

Bostock,  E.  B.,  M.B.,  Langdale,  Stafford 

Bradbury.  H.  K.,  Esq. ,181,  HorniuglowSt.,  Burton-on-Trent 

Butter,  John  K„  M.B.,  HighDeld,  Cannock 

Candler,  W.  H.  0.,  Esq.,  8.  High  Street,  Stone 

Chapman,  G.,  Esq.,  Annitage,  near  Rugeley 

Christie,  J.  W.  S..  Esq.,  County  Asylum,  Stafford 

Clark.  J.,  M.D.,  33,  Bore  Street,  Lichtield 

Coates,  H..  M.B.,  Town  Hall,  Burton-on-Trent. 

Cookson,  F.  N.,  M.B.,  8,  Martin  Street.  Stafford 

Cookson.  S.,  M.B.,  Stafford 

Crerar,  P.,  M.  B.,  Tutbury.  Burton-on-Ti-ent 

Croudace,  J.  H.,  Esq.,  Foregate  House,  Stafford 

Bigby,  C.  A..  M.B.,  c.o.  Dr.  O’Kell.v,  Hednesford 

Dixon,  Thos.,  Esq.,  Ecc'eshall 

Bobhs,  K.  D.  B  ,  Esq..  Tutbury,  Burton-on-Trent 

Dumbleton,  C.  E.,  M.D.,  Coton  Hill.  Stafford 

Dyer,  S.  R.,  M.D.,  His  Majesty’s  Prison,  Stafford 

Eden,  R.  A.  S.,  M.B.,  Norton  Canes 

Fernie,  E.,  M.D.,  Stone 

Fernie,  F.  E„  Esq.,  Stone 

Fernie,  J.  F„  Esq.,  The  Radfords,  Stone 

Fraser,  ,T.  S.,  M.B.,  Old  College  House,  Lichfield 

Freer,  J.  H.,  Esq..  Gian  Camlas,  Rugeley 

Freer,  Richard,  M.B..  Rugeley 

Gosse,  H.  W„  Esq.,  Eccleshall 

Greaves,  C.  H.,  M.D.,  Eastgate  Street,  Stafford 

Hartley.  H.,  Esm,  Stone 

Hewson,  R.  W„  Esq..  Coton  Hill  Institution,  Stafford 

Homan,  G.  W.,  Esq.,  Redcourt,  Lichfield 

Hunt,  E.  G„  M.D.,  21.  Foregate  Street,  Stafford 

Joyce,  J.  H.,  M.B.,  Woodville,  near  Burton-on-Trent 

Lowe,  Mr.  G..  M.D..  Burton-on-Treni 

Marson,  F.  II.,  M.D.,  Eastgate,  Stafford 

Moil-,  J.  H.,  M.B.,  Newhail,  Burton-on-Trent 

Morgan,  H,  M.,  Esq.,  26,  St.  John’s  Street.  Lichfield 

Neviii,  R..  M.D.,  31,  Needwood  Street,  Burton-on-Trent 

O’Sullivan,  H.  B„  M.B.,  148,  High  Street,  Burton-on-Trent 

Palmer,  A.  II.,  Esq.,  Barton-under-Needwood 

Palmer,  C.,  Esq.,  Barton-under-Needwood 

Parry,  F„  Esq..  Ashley 

Parkhill  S.  J.,  M.D., Church  Gresley,  Burton-on-Trent 

Reid,  C.,  M.B.,  9,  Tipping  Street,  Stafford 

Reid,  G.,  M.D.,  Broc  Hill,  Stafford 

Reid,  Win.,  M.B.,  Burntwood  Asylum,  Lichfield 

Rowland,  F.  M„  M.D.,  16,  Bore  Street,  Lichfield 

Shaw,  B.  H.,  M.B.,  County  Asylum.  Stafford 

Spence,  J.  B„  M.D.,  Burntwood  Asylum,  Lichfield 

Stack,  E  C„  Esq  257,  Branstone  Roail,  Burton-on-Trent 

Steele,  R.  S.,  M.  B.,  Gnosall 

Turnor,  P  W„  Esq  The  Uplands,  Penkridge,  Stafford 
T.vleeote,  J.  H.,  M.D.,  Sandon,  Stone 
Welshman,  E.  W„  Esq,,  Old  College  House,  Lichtield 
Yi  ills,  A.  T.,  Esq.,  The  Laurels,  Brewood 

No.  if.  North  Staffordshire  Division. 

Numbering  78. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary , 

Representative, 

Adler,  M..  Esq.,  8.  St.  John’s  Street,  Hanlcv 

Aiken,  A.,  M.B.,  Fenton,  Stoke-on-Trent 

A  cock,  R„  M.B.,  High  Street,  Hanlev 

Alcock,  S.  K.,  M.D.,  Burslem 

Allan,  C.  M.,  M.D..  Island  House,  Longton 

AUardice,  W.  C.,  M.D.,  King  Street,  Newcastle 

AspinaH,  John,  Esq.,  Foi-d  Green  House,  Stoke-on-Trent 

Bamford,  Thos.,  Esq.,  Enville  House,  Uttoxeter 

Broadbent,  Sydney  S„  Esq.,  61,  Stoke  Road.  Hanlev 

Byrne,  P.  J„  Esq.,  Brook  House,  Chesterton  * 

Clare,  J.,  Esq.,  Hanley 

Clifford  F.  C.W.,  Esq.,  Audley,  Newcastle 

Covey,  W  .  J.,  Esq.,  Ellastone,  Ashbourne 


Crapper,  H.  S.,  Esq.,  Hanley 

Crolt,  J.  T.  II.,  Esq.,  Fenton,  Stoke-on-Trent. 

Bakeyne,  T.  FI.,  Esq.,  Leek 

Daly,  C.  F.,  M.B.,  Louisville,  Silverdale 

Davie,  J.  A.,  M.B.,  2,  Eastwood  Place,  Hanley 

Dawes,  J.  W.,  M.B.,  St.  Helier,  Longton 

Dickson, .R.  II.,  Esq.,  Nelson  place,  Newcastle-under-Lyme 

Dodson,  G.  E.,  Esq:,  16;  Stamer  Street,  Stoke-on-Trent 

Folker,  H.  H.,  Esq.,  Hanley 

Folker,  W.  H.,  Esq.,  Hanley 

Gibson,  W.  R„  M.B.,  CheacllD 

Goodwill,  A.,  Esq.,  Hanley  ‘ 

Great-Rex.,  A.  B.,  M.D.,  lCidsgrove 

Greenwood,  J.  W.,  M.D.,  Peel  House,  Hanley 

Griffiths,  A.  V.,  Esq.,  Fenton  1 

Hall,  J.  T.,  Esq.,  Alton,  Cheadle 

Hammersley,  P.  H.  V.,  M.B.,  Clerks  Bank,  Leek 

Harvie,  G.  H.  B.,  M.B.,  Dairy  Bank,  Cheadle 

Hatton,  G.  S.,  M.D.,  Newcastle 

Hawley,  F.  H.,  Esq,,  88,  Uttoxeter  Road,  Longton 

Hind,  VV„  M.D.,  Roxeth  House,  Stoke-upon-Trent 

Hmdle,  J..  Esq.,  123,  High  Street, ')  unstall 

Horner,  W.  E.  L.,  M.B.,  Wolstanton,  Stoke-on-Trent 

Hughes,  Robert,.  M.B.,  Howaii  House,  Fenton 

Johnson,  G.  Petgrave,  M.B..  Stoke -on- Front 

Johnson,  J.  M.,  Esq.,  31,  Ball  Heye  Street,  Leek 

Leapingwell,  E.  J.,  .M.l)..  Butler’s  Hill,  Cheadle 

Lefevre,  O.  L.,  M.B.,  Ashwood  House,  Longton 

Leys,  J.,  M.B.,  Norton  le-Moors 

List,  G.  H.,  M.B.,  Springfield  House,  Stoke-on-Trent 

Longford,  John  M.,  Esq.,  Union  Hospital,  Stoke-on-Trent 

McAldowie,  A.  M.,  M.B.,  Stoke-upon-Trent 

McClew,  J.  C.,  Esq.,  Leek 

Mackenzie,  Ernest,  M.D.,  Daisy  Dank,  Cheadle 

Maskew,  C.  II.,  Esq^  The  Lodge,  Basford,  Stoke-on-Trent 

Massingham,  J.  P.,  Esq..  Wolstanton 

Menzies,  W.  F.,  M.D.,  Caeddleton  Asylum,  Leek 

Mott,  C.  II.,  Esq.,  Burslem 

Nicholls,  II.,  M.B.,  Monkland,  Longton 

Pai'kes,  A.,  Esq.,  Longton 

Partington.  \V„  M.B.,  Lennox  House,  Tunstall 

Phillips,  C.  H.,  M.D.,  Beechhurst,  Hanley 

Prendergast,  VV.  D.,  M.D.,  Hordley  House,  Hanley 

Read,  R.  H.,  Esq.,  Hanley 

Rice,  David,  Esq. ,  Cheddleton  Asylum,  Leek 

Robinson,  B.,  Esq.,  Rocester,  Stafford 

Russell,  .1 .,  M.B.,  142,  IVaterloo  Road,  Burslem 

Shuffiehotham,  F.,  51. B.,  Newcastle 

Smith,  W.  51..  51. B,,  Tean,  Stoke-on-Trent 

Somerville,  E..  51.  D.,  Derby  Street,  Leek 

Southwell,  C.  E.,  Esq.,  15,  Hill  Street,  Stoke-on-Trent 

Sovvry,  G.  H.,M.B.,4,  King  Street.  Newcastle,  Staffs 

Spanton,  W.  ©.,  Esq.,  Chatterley  House,  Hanley 

Squai'e,  A.  P.,  Esq.,  29,  Birch  Terrace,  Hanley 

Steele,  J..  Esq.,  The  Avenue,  Kidsgrove 

Tibbetts.  Joseph,  Esq.,  Kelvedon,  Fenton,  Stoke-on-Trent 

Tonkin,  T.  J.,  Esq.,  Chatterley  House,  Hanley 

Walker,  J.  S..  M.l).,  Hanley 

Walton,  W.  R.,  Esq.,  Milton,  Stoke-on-Trent 

Watts,  II.  J.,  Esq.,  34.  Church  Street,  Burslem 

Webb,  F.,  Esq.,  Nelson  Place,  Newcastle-under-Lyme 

Williams,  G.  H .,  Esq.,  Tunstall 

Young,  A.  G..  51. U.,  Albert  House,  Fenton,  Stoke-on-Trent 


No.  3.— South  StalTortlsliire  Division 

Numbering  72. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary, 

Representative, 

Armitage,  J.  A.,  M. D.,28, Waterloo Rd. South, Wolverhampton 

Badger,  W .  S.,  M.B.,  Tettenliall 

Bailey.  T.  Ridley,  51. D.,  Lyndale,  Bilston 

Baly,  P.  P.,  Esq.,  The  Firs,  Albnghton,  nr.  Wolverhampton 

Baker,  I.  J.,  Escv,  Bilston 

Bankier,  A.  M.,  M.D.,  46.  Waterloo  Ed.,  N.  Wolverhampton 

Beringer,  I'\  J.A.,Esq„  4,  5Ierridale  Grove,  M'olverhampton 

Biggam,  J,,  51. D.,  Prospect  House,  Upper  Gonial 

Bott,  Wm.,  Esq.,  Bloxwich  Road,  Willenhall 

Cameron,  R.  W.,  Esq.,  Penn  Road,  Wolverhampton 

Cholmeley,  AY.  F..  Esq.,  3,  Waterloo  Rd.  S.,  Wolverhampton 

Clendinnen,  AY.  5Ic’I.,  Esq.,  Coseley 

Codd,  J .  A,,  51. D„  57,  Darlington  Street.  Wolverhampton 

Coleman,  E.  H.,  Esq.,  4,  Salop  Street,  Wolverhampton 

Coleman.  W.  E.,  Flsq.,  Wolverhampton 

Collier,  H.,  Esq.,  11,  Worcester  Place,  Wolverhampton 

Cooke,  F.  A.,  M.B.,  Tettenhall 

Cridland,  A.  B.,  Esq.,  Wolverhampton  Eye  Infirmary,  \Yol- 
verhampton 

Davies,  L.  G.,  M.D.,  Pelsall 

Deakin,  F.  N„  Esq.,  18,  Bradford  Street,  Walsall 

Dean,  H.  J.,  Esq.  Barr  Croft,  Willenhall 

Deanesly,  E.,  M.D.,  4,  Waterloo  Road,  Wolverhampton 

Dendy.  W.,  Esq.,  Aldridge,  Upper  Walsall 

Dent,  H.  C.,  51. B.,  89,  Tettenhall  Road,  Wolverhampton 

Edge,  Fred,  51. 1).,  54,  Darlington  Street,  Wolverhampton 

Galbraith,  T.  H..  51. B.,  1,  George  Street.  Wolverhampton 

Gettings,  G.  S..  Esq.,  Chase  Lodge,  Walsall 

Grout,  John,  Esq.,  52,  Waterloo  Road  S.,  Wolverhampton 

Hamp,  J.  W.,  Esq.,  Penn  Road,  Wolverhampton 

Hands,  A.,  Esq.,  Heath  Town,  Wolverhampton 

Hannen,  H.  J.,  M.D.,  Codsall,  Wolverhampton 

Hartiil,  J.  T.,  Esq.,  Slanor  House.  AVillenhall 

Heelas,  AY.  Mr..  Esq.,  8,  Tettenhall  Road,  Wolverhampton 

Holyoake,  J.  P.,  Esq,,  Kinver 

Horton,  W.  H.,  Esq.,  Chasetown,  near  Walsall 

Hunt,  A.  H.  AY.,  Esq.,  Melfort  Lodge,  AV’olverhampton 

.Toherns,  W.  W.,5I.B.,213,  Newliampton  Rd.,Wolverliampton 

Layton,  F.  G„  Esc(.,  The  Lawn,  Walsall 

Lycett.  J.  A.,  M.D.,  Gatcombe,  Wolverhampton 

McKinstrey,  W.  H.,  51. B.,  38.  Bradford  Street,  Walsall 

5Iaclean,  5Iiss  Msdge  S,,  52,  Tettenhall  Road.  Wolver'liton 

MeMunn,  C.  A.,  M.D.,  Oakleigh,  Wolverhampton 

McNeill.  1.  L.,  Esq., 52.  Tettenhall  Road.  Wolverhampton 

Magrane,  V.  J.,  Esq.,  The  Leys,  Darlaston 

5Iactier,  H.  0.,  51. B.,  33,  Tettenhall  Roa  l.  AYolverhampton 

Malet,  H.,  M.D...14,  Waterloo  Road  S.,  Wolverhampton 

Martin,  A.  J.,  51. D.,  Bloxwich 

Martland,  T.,  Esq.,  Walsall 

Mercer,  W.  S  ,  Esq.,  Pierrepoint,  Bath  Rd.,  AYolverhampton 
Millington,  AY.,  vi.ll,,  3.  Waterloo  Road,  Wolverhampton 
51oi'ton,  E„  51. D..  1  Bath  Road,  AYolverhampton 
O’Brien,  .T.  J.,  51. D.,  Heath  Town,  Wolverhampton 
Oliver,  AY.,  Esq. .  Northumberland  House,  Walsall 
O’Meara,  J.  F.,  Esq.,  76,  AYednesbury  Road.  Walsajl 
Partridge.  S.,  M.D.,  Darlaston 
Phillips,  G.  A.,  Esq.,  1,  Birmingham  Road,  Walsall 
Poison.  \Y..  M.B.,  52,  Queen  Street,  AYolverhampton 
Poole,  S.,  M.D.,A0.  Dudley  Road,  AYolverhampton 
Quinn,  F.  It.  II. ,  Esq.,  85,  Stafford  Street,  AVolverhampton 
ltiordan,  D.,  M.D.,  Caldmore  Villa.  AA’alsall 
Scott,  J.  AY.,  Esq.,  11.  St.  George’s  Parade,  AYolverhampton 
Shore,  P.,  Esq.,  31.  Bradford  Street,  Walsall 
Smith,  W.,  Esq.,  Walsall  and  District  Hospital,  Walsall 
Somerset,  AY.  K..  M.B.,255.  Newh’mpt’n  Rd.,  Wolvcrh’mpton 
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Sparkman,  H.  K..  Ksq.,  Penn  Fields,  Wolverhampton 

Stead,  G,  M.D,  Hatherton  Houhe,  Walsall 

Tnrton,  F.  lt„  M.B.,6,  Hath  Komi,  Wolverhampton 

Wilkin,  K.  JlrK  ,  Esq.,  Fairview,  Shenstone,  Liohtield 

Wilson,  J.  S,  W  !»..  4-i.  Bradford  Street,  Walsall 

Winter,  «'  11.  T.,  Esq.,  The- House-t hat -Jack-Built,  wivton 

Wolverson,  Thomas,  F.sq.,  ('Impel  Ash,  Wolverhampton 


KTIItLIN<i  IIKAIVCH, 

District  com  pricing  the  C  .unties  of  STIRLI  NO,  KINROSS, 
and  CLACKMANNAN,  and  the  part  of  tie  Count?  of 
PERTH  served  by  the  Railway  from  Callander  to 
Stirling. 

Members  of  Branch— 15. 

RECOGNISED  1889. 

President,  James  Smith.  Esq.,  Falkirk 

Vice-President. 

R.  C.  Highet,  M.D.,  Stirling 
Honorary  Secretary. 

J.  E.  Moobhovse,  M.D.,  1,  Glebe  Avenue,  Stirling 
Honorary  Treasurer. 

S.  Fergusson,  M.B.,  Lylcstone  House,  Alloa 
Branch  Council. 

Joss,  J„  M.B.,  Denny  I  Stewart,  G.  C.,  Esq.,  Falkirk 

Mackintosh, V*  .  A.,  M.B,  St ’g  |  Strachan,  J.  M.D.,  Dollar 
Representative  on  Council  of  Association. 

Mackintosh,  W.  A.,  M.B.,  Stirling 

Alexander,  C.  A.,  M.B.,  Denny 

Baugh,  L.  D.  H,  Esq..  Larbcrt 

Buist,  A.  C.,  M.B.,  Ormelie,  Donne  Road,  Dunblane 

Calderwood,  John,  M.B.,  Standburn,  Avon  bridge 

Can  phell,  ihomson,  M.B.,  MilnaUiort 

Clarkson,  R.  D„  M.B.,  10,  Graham’s  Road,  Falkirk 

Compson,  J.  ('.,  M  l)..  Bridge  of  Allan 

Criblies,  H.  S.,  Ksq.,  Newstead,  Bolhkennar,  Falkirk 

Cumming,  R.,  Esq.,  Crosslea,  Iennoxtomi 

Cunningham,  W.  L,  M.B.,  Alva 

Currie,  I)  W,  M.l).,  B.Sc.,  Tillicoultry,  by  Stirlin 

Dewar,  Thos.,  M  l).,  Kincairn,  Dunblane 

Drew,  J„  M.D.,  28,  Albert  Place,  Stirling 

Dyer,  E.  E.,  M.B.,  Mar  Place  House,  Aiioa 

Fergusson,  S„  M.B.,  Lylestone  House,  Alloa 

Fisher,  James,  M.B.,  Balfron 

Fraser,  A.  1),  M.D.,  Stratherie,  Falkirk 

Fraser,  J.H.,  M.B.,  Ferntield,  Bridge  of  Allan 

Gibson,  James,  M.B.,  Dunne 

Gritflths,  A.,  M.B.,  W  oodlands  House,  Falkirk 

Haldane,  IV.,  M.D,  Bridge  of  Allan 

Highet,  R.  C..  M.D..  Park  Holme,  Stirling 

Holden,  W„  II. D.,  Bridge  of  Allan 

Jeffrey,  J.  M.,  M.B.,  Toe  Elms,  Larbert 

Johnstone,  J.  J..  M.B.,  Fernilea,  Tillicoultry 

Joss,  J„  M.B.,  Denny 

Kirkwood,  J.,  M.l).,  Alloa 

Lawrie,  T.  H„  Esq.,  St.  Clair,  Polmont  Station 

Leslie,  W.,  M.B,  21,  Sbillinghill,  Alloa 

Lindsay,  R.  W.,  Esq.,  Dunston,  Buchlyvie 

Loehrane,  F.  J..  M .  11..  Aveland  Park,  Callender 

McCraig,  James,  M.B..  Mile  End,  Doune 

McDiarmid,  D.,  M.B.,  Kippen,  Stirling 

McFadyen,  D.,  M.D.,  Park  Avenue,  Stirling 

ilacGowan,  J.,  M.B.,  1,  Park  Terrace,  Grangemouth 

McGregor,  T,  M  B.,  Aberfoyle,  via  Stirling 

Mackintosh,  A.,  M.B,  The  Hawthorns,  Bridge  of  Allan 

Mackintosh,  W.  A.,  M  B.,  3,  Park  Terrace,  Stirling 

McKinnon.  J,  M  B..  Hawthorns.  Drymen 

McLaren,  H„  M.B.,  T  e  Elms,  Callander 

Matliieson,  G.  B.,  M.B.,  Baldera  li,  Doune 

Mitchell,  D.,  M.D,  Dunoran,  Camelon 

Moorhouse,  J.  E.,  M.D,  1,  Glebe  Avenue,  Stirling 

Morrison,  John,  M  B.,  New  Road,  Bann  ckburu 

Murray,  Jas.  II.,  M.D.,  Glebe  Avenue,  Stirling 

Mungle,  James,  Esq,.  Kinross 

Naismith,  James  H.,  M.D..  Lennoxtown 

Oswald,  1).  R.,  M.B.,  Burnbank.  Kinross 

Park,  G.,  M.D,  Kilsyth 

Paterson,  M„  M.D,  Beechwood,  Boners  Rd„  Grangemouth 

Prauguell,  J.  T„  M.D.,  Graham's  Road,  Falkirk 

Reid,  John,  M.B.,  OloberCresc-nt,  Milngavie 

Robertson,  D.,  M.D.,  Callander 

Robertson,  James,  Esq.,  Clackmannan 

Robertson,  J.  B.,  M.B.,  Pitt  Terrace,  Stirling 

Robertson,  P.  F„  M.D.,  Milngavie 

Ronald,  J.  G„  M.B.,  Stenhousemuir 

Shanks,  Robert,  M.B.,  Bainsford,  Falkirk 

Smith,  J.,  Esq.,  Schawileld,  Falkirk 

Smith,  James,  M.B,  Camelon,  Falkirk 

Spence.  W,  MB.  Dollar 

Strachan.  J.,  M.D.,  Dollar  by  Stirling 

Strsng,  T.  M,  Esq.,  Myr'le Cottage,  Larbert 

Stewart,  G.  Clark  Esq.,  19.  Grahams  Road,  Falkirk 

Vost,  A„  M.B.,  Stanley  Villa.  Alva 

Waddell,  J.  B,  Esq,  Thornville,  Slamannan 

Watt,  A.  M.  B..  42,  Grahams  Road,  Falkirk 

Watt,  Ernest,  Esq.,  Avenue  House,  Bridge  of  Allan 

Whytt,  Alexander,  M.D.,  20,  Clarendon  Place.  Stirling 

Wilson,  A.  F„  Esq.,  1,  Viewtield  Place,  Stirling 

Wilson  J.  D.  0„  M.l).,  Endrick,  Alloa 

Wood,  W.  W.,  M.B,  Ochilview,  Grangemouth 

Wyse,  R.,  M.B,  Blair  Cottage,  Polmout  Station 

Young,  J„  Esq.,  Mo  a,  Bonn  bridge  ' 

Young,  John,  M.B..  Briar  Brae,  Bonnybridge 


VINTER  BRANCH. 

Comprising  the  Province  of  ULSTER. 

Members  or  Branch— 383. 
Recognised  1878. 

President,  Professor  T.  Sinclair,  M.D.,  F.R.C.S.,  Belfast 
Vice-Presidents. 

W.  D.  Donna  N,  M.D,  Holywood 
A.  B.,  Mitchell,  M.D.,  F.R.C.S.l,  Belfast 
Honorary  Secretary. 

W.  Calwell,  M.D.,  1,  College  Square  North,  Belfast 
Honorary  Treasurer. 

J.  S.  Darling.  M.B.,  Lurgan 
Town.  Branch  Council.  Countrt. 

Bvers,  Professor  J.  W..  M.D.,  Agnew,  S.,  M.l).,  Lurgan 
Belfast  Darling.  J.  S„  M ,B„  Lurgan 

Campbell,  John,  M.D.,  Bel-  Gaussen,  D.  P.  M.D,  Dun- 
fast  rnurry 

Dempsey,  A.,  M.D.,  Belfast  ,  Gray,  R„  F.R.C.P.T.,Armagh 
Kirk,  T.  S„  M.B,  Belfast  Hall,  J.  C„  M  B. .  Monaghan 
Lindsay,  J.  A„  31.D,  B  lfast  Martin,  J.  C„  M.D  Portrusb 
McKisack.  H.  L„  M.D.,  Bel-  St.  George,  G„  M.R.C.F.I., 
fast  Lisburn 

Shaw.  Cecil  K„  M.D,  Belfast  Stuart,  J.,  M.D,  Ballymena 
Whitla.  Sir  W  ,  M.D,  Belfast 


Representatives  on  Council  of  Association. 

Byers  Professor  J.  W.,  31. D,  Belfast. 

Calwell,  W„  M.D.,  Belfast. 

Officers  or  the  late  Londonderry  and  North 
orirelund  Branch 

(now  included  in  this  Branch). 

President,  J.  G.  Cooke,  M.B.,  Londonderry 
President-elect, 

Vice-Presidents, 

J.  Craig,  M.D.,  Londonderry 
S.  H.  B.  Allison,  M.B.,  Killaloo 

Honorary  Secretary,  E.  Donaldson,  Esq.,  49.  Great 
James  St.,  Londonderry 

Honorary  Treasurer,  W.  B.  Hunter,  M.D.,  Londonderry 
Council. 

McLaughlin  F.,  M.D. 
McLaughlin,  T.,  Esq. 


Bernard,  W,  Esq. 
Browne,  D.  J.,  Esq. 
Hetheringtou,  C.  E..3I.B. 
McCaul.  G  B.,  Esq. 


Miller,  J.  E..M.B. 
Rankin  W.,  M.D. 


Representative  on  Council  of  Association. 

Donaldson,  E.,  Esq.,  Londonderry. 

No.  1.  Ballyinoney,  North  Antrim,  and  East 
.Derry  Division 

Numbering  32. 

Chairman, 

Vice-Chai  rman. 

Honorary  Secretary, 

Representative, 

Boyd,  S.  B.,  M.l).,  Ballymoney 

Brownlees,.!.  Iv„  Esq.,  Glenwlierry,  Ballymena 

Charles.  J.  J..  M.D,  Karlsruhe,  l’ortstewart 

Craig,  H.  I...  M  B.,  Kirkinriola  House,  Ballymena 

Creery,  J.  T..  M.B.,  Church  Street.  Coleraine 

Dunlop,  .1.,  Esq.,  Straidkillin,  Bushmills 

Ewing.  J„  Esq..  Ballycastlo 

Forsythe,  C„  M.D.,  Church  Street,  Coleraine 

Garv  n,  Sr  epic  11.  M.B,  Maghera  felt 

Henderson,  James,  M.D,,  Fmcaim,  Drumalioe 

Huey.D..  Esq..  Bella  Vista 

Hunter,  31.,  31. D.,  Sfaglicrafelt 

Kennedy,  J.  A.,  3XJB„  Portstewart 

Kirkpatrick.  J.,  Esq.,  New  Row,  Coleraine 

Lennox,  J.,  M.D,  Kilrea 

Love,  Robert,  Esq.,  Ahoghill,  Ballymena 

Lyle,  T.,  31. D.,  The  Topp,  Ballymoney 

JlcGowan.  W..  M.D.,  Magherafelt 

Mcllroy,  J,  31. B.,  Ballycastle 

McLorinan,  W„  Esq..  Cusliendall 

31  ago  wan,  S.  W.,  31.  B.,  Glenarm 

3fartin,  J.  C.,  M.D.,  Port  rush 

Matson,  Joseph,  Eso,  Bushmills 

Mathers,  A.  A.  C,  31. D„  Coleraine 

Morrison,  II.  S,  31. D.,  Bellevue,  Blaekhill.  Coleraine 

Porter,  \V.,'M.B.,  3Iark  Street.  Portrusb 

Stewart,  J.  B„  Esq..  Portglenone 

Thompson,  G.  31.,  M.D.,  Bellaghy 

Thomson,  J.  R..  jun,  Esq.,  Ballymoney 

Wallace,  J..  31. D,  Knockanollett 

Woodside,  J.  A.,  Esq.,  Ballycastle 

Woodside,  W.  A.,  Esq.,  Ballycastle 

No.  2.— Belfast  Division 

Numbering  203. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary, 

Representative, 

Adams,  J.  C.,  M.B.,  Ravenliill  Road,  Belfast 
Adams,  J.  J..  M.D.,  Ashville,  Antrim 
Adams,  Dr.  Martha,  The  Infirmary,  Lftrgan 
Agnew,  S.,  31. D.,  Lurgan 
Aickin,  W,  M.l).,  6.  Murrays  Ten-ace,  Belfast 
Allen.  R,  M.B..  8  Duncairn  Street,  Belfast 
Allworthy,  S.  YV,  31.1).,  The  31anor  House.  Belfast 
Andrews,  Marion,  M  B.,  52,  Elmwood  Avenue,  Belfast 
Austin,  J.  J.,  M.D.,  Clifton  Street,  Belfast 
Bailie.  II.  YV,  Esq..  47,  Ormean  Terrace,  Belfast 
Barnett,  H.  N..  L.C.R.P.&S..  Thornhill,  Knock 
Beatty.  Lt.  31.  C.,  M.B.,  R.A.M.C.,  Ballycopeland, 

Donaghadee 

Beggs  S.  T„  M.B.,  Carlisle  Circus,  Belfast 

Bell  Elizabeth,  G..  31.  B„  41,  Great  Victoria  Street.  Belfast 

Bell!  R.  L..  Esq.,  Holywood 

Black,  A.  L..  M.D,  Royal  Victoria  Hospital,  Belfast 
Blewitt,  J,  Esq.,  4,  The  Mount,  Belfast 
Boyd,  H.  J.,  Esq..  Hillsborough 

Boyd  J.  St.  C.,  M.D.,  Chatsworth.  Malone  Road,  Belfast 
Boyd  Robert,  31. B.,  The  Lodge,  Mountpottinger,  Belfast 
Browne.  .1.  YV„  31. D..  College  Square  North,  Belf»st 
Byers,  Professor.  J.  3V.,  31. D..  Lower  Crescent,  Belfast 
Cainis,  E.,  Esq.,  Ballystllan,  Belfast 
Calwell,  YV  . ,  M.D.,  College  Square  North,  Belfast 


Carlisle,  S.  B„  Esq..  Dromore 
Cathcart,  T.  C.  D„  Esq..  Newtownards  Road,  Belfast 
Clarke,  J.  A.,  M.B,  West  Street,  Carrickfergus 
Clarke,.!.  II,  M.D,  Upperlands,  Belfast 
Clokey,  .1.  G„  M.B.,  Albertville,  Crumlln  Road.  Belfast 
Coates,  S.  B.,  Esq.,  5,  Shaftesbury  Square,  Belfast 
Colville,  James,  31.1).,  40,  University  Road,  Belfast 
Cotter,  .1.,  Esq..  Down  District  Asylum,  Downpatrick 
Craig.  J.  A.,  31. B..  61,  Great  Victoria  Street.  Belfast 
Crawford,  Annie  11.,  31.1).,  Victoria  Terrace,  Port  Stewart 
Crawford,  G.  S„  Esq.,  Clough 
Cromie,  T.,  M.l).,  Clough 
Currie,  R.  Esq..  Ballymena 
Darling,  J.  S.,  31. B.,  Lurgan 
Darnell,  C.  K.,  Esq.,  Ballybolme  Road.  Bangor 
Davidson,  I .  A., M.l). ,2(1. Lonsdale  Terr.,  Crumlin  ltd..  Belfast 
Davidson,  T.  A..  Esq.,  6,  Carlisle  Terrace,  Belfast 
Davison,  J.  R,  M.D,  Ormcau  Road,  Belfast 
Davison,  W.  R..  31. B  ,  Ballymena 
Dempsey,  A.,  31. D.,  26.  Clifton  Street,  Belfast 
D’ Evelyn.  A.  3IcN„  M.D,  Ballymena 
Dickens,  S.,  M.D..  3.  Cambridge  Terrace,  Belfast 
Dtoman,  W.  1)..  31. D„  6,  High  Street,  Holywood 
Duncan,  A.,  Esq.,  Ballymena 
Dundee.  C.,  31. D.,  Ballycarry 
Dunn,  W.  A.,  Esq.,  7,  Ormcau  Road.  Belfast. 

English,  Samuel,  31. B..  323,  Shankliill  Road ,  Belfast 
Ferguson,  A.  A.,  Esq.,  Woodstock  Road.  Belfast 
Ferguson.  J.  ('.,  M.l).,  2.37.  York  Street,  Belfast 
Fielden,  Victor  G.  L„  M.B,  84,  Pakenham  Place,  Belfast 


Francis,  A.  B.,  L.R.C.P.,  High  Street,  Carrlckfeigu* 

Fraser.  It.  M..  M.D,  223,  Albert  Bridge  Road.  Belfast 
Frier,  W.,  M.D,  Waringstown  . 

Fullerton,  A,  M.D,  30,  L'niversity  ltoail,  Belfast 
Gaussen.  D.  P,  31.1),  Dunmurry  , 

Gibson.  W,  M.D,  Mountpottinger.  Belfast 
Gordon,  It.  J,  Ksq,  9,  Ravonhill  Gardens,  Belfast 
Gorman,  J,  Esq,  Bangor  ; 

Graham,  J,  M.D,  Ormeau  Road,  Belfast 
Graham,  W,  M.D,  PuKlysburn  Asylum.  Belfast 
Green  Held,  T.  K,  M.B,  8,  High  Street,  Holywood 
Hamilton,  J,  Esq,  Dromore 

Hamilton,  S,  M.D,  Ballynaliinch  ,  ,, 

Henry,  Moses,  M.B,  7.  Benvista,  Antrim  Road,  Belfast 

Henry,  R,  M.D,  Comber 

Heron,  .1.  31,  M.D,  Downpatrick 

Hill,  1).  P.  S,  31. B,  Barnhill,  Lame 

llogg,  T.  S,  Esq,  6.  Cooke  Terrace,  Belfast 

Houston,  T,  31.1),  33,  Great  Victoria  Street.  Belfast 

Hunter,  S.  lt,  M  B,  Royal  Victoria  Hospital,  Belfast 

Huston,  James,  31. B,  West  Street,  Carrickfergus 

Jamison,  I),  jun,  M.D,  Newtownards 

Jamison,  John,  M.B,  93,  Falls  Road,  Belfast 

Jefferson,  J.  G,  Esq,  Seymour  Street,  Lisburn 

Johnson,  J.  B,  M.B,  Gilford 

Johnston,  D,  M.D,  Holywood  , 

Johnston,  lt.  J,  M.B, 23,  Great  Victoria  Street .  Belfast 

Keel's,  8.  B.  B,  Esq,  Donovan  House,  ltasttarkm 

Kevin,  C,  M.D,  144,  Donegal  Pass,  Beltast 

Killen,  J.  M,  31. D,  Larne 

Killcn,  W.  31,  31.  D„  9,  Clifton  Street,  Belfast 

Kirk,  T.  S,  M.B  ' 19,  Great  Victoria  Street,  Belfast 

Kirkhope,  D.  C,  Esq,  323,  Shankill  Road,  Belfat  t 

G'slie,  R.  W..  M.D,  Strandtown,  Belfast 

Lindsay.  J.  A,  M.D,  13.  College  Square  K„  Belfast  •' 

Logan,  H.A,M.D,BallyOlare  .  ; 

Lynass,  James,  M.B,  47,  Great  Victoria  Street,  BeJfast 

Macarthur,  P,  M.B,  Grey  Abbey 

McAulea,  31,  M.D,  Kirkcubbin 

Macauley.  31.  J,  Esq,  4,  Duncairn  Terrace,  Belfasl 

31‘Caull,  J,  Esq,  182,  Lisburn  Road,  Belfast 

31cCaw,  Eva,  Waterside,  Greenlsland 

MeCaw,  J,  M.D,  74,  Dublin  Road,  Belfast 

McConnell,  N.  O,  M.B,  13,  North  Street,  Belfast 

McCormac,  J.  31,  31. D,  31,  Victoria  Place,  Belfast 

McCrea,  John,  M.B,  7,  Shaftesbury  Square,  Belfast  > 

McCullagh,  R.  C„  M.D,  31,  Alma  Terrace,  Belfast 

McFarland,  F.  E,  Brig.-Surg  (retired),  Antrim  lid,  Belfnsi 

McGaw,  J,  L.R  C.l’.S,  Ed,  CaStlewollan 

McHarry.  W,  Esq,  Grosvenor  lsxlge.  Belfast  _  • 

Macintosh,  John,  Esq,  26,  Duncairn  Gardens,  Belfast 

Mcllroy,  T,  31. D,  Newtownards 

3IeKee,  David,  Esq,  Randalstown 

McKee,  F„  M.B.,  Dromore 

3IcKee,  S,  M.D,  Greenmount,  Lisburn  Road,  Belfast 
Mackenzie,  W.  G,  Esq,  H,  University  Square,  Belfast 
McKeown,  W.  A,  M.D,  College  Square,  Belfast.  ; 

McKinney,  D.  J,  31. D,  72,  Wellington  Park,  Belfast 
31eKisack.  II.  L,  31. D,  17,  University  Square,  Belfast 
McLiesh,  J,  M.B,  49,  Gt.  Victoria. Street,  Belfast  •. 
Mc31aster,  A,  Esq,  lOi,  Eglantine  Avenue,  Belfasl 
McQuitty,  W.  B„  Esq,  8,  College  Square  East,  Belfast 
McWhlrter,  W.  H.  W,  Esq,  Ballymena 
McWilliam.  W.  A,  Esq,  Ballynure 
Magill,  C,  31. D,  Castle  Street,  Lisburn 
Maguire,  W.  J, 31. B,  31ay  Street.  Belfast 
Manley.  H.  C,  Esq,  Whitehouse,  Belfasl 
Mark,  D,  Esq,  25s).  York  Street,  Belfast. 

Martin,  W,  M.B,  Whitehead 

Mateer.O.  A,  Esq,  Rupert  a  House,  Newt  nard  a  ltd,  Blfst. 
Matliewson,  J,  M.B,  10.  Tates  Av  ne,  Lisburn  ltd,  Belfast 
Meharry,  W.  J,  Esq,  141,  Duncairn  Gardens,  Belfast 
Miller,  R.  C,  Esq,  Dervock  ,,  „  . 

3Iitchell,  A.  B,  M.D,  College  Square  N,  Belfast 
Mitchell,  John  F,  Esq,  Bangor  ,, 

31onvpeny,  Wm,  M.B,  3,  Shaftesbury  Square.  Belfast 
Moore,  .lames.  Esq,  II,  College  Square  N,  Belfast 
Moore,  J.  B,  M.B,  31ount  Pottinger  ltoad,  Bedfast 
Moore,  J.  31,  Esq,  Lurgan  ,  D  , 

Moorhead,  James,  M.D,  Surg.-Mai,  Malone  ltoad,  Belfast 
Morrow.  J.  S,  M.D,  Antrim  Road,  Belfast 
Munce,  James,  Esq,  Burnbrae,  Lisburn 
Murray,  Henry  Buchanan,  Esq,  3,  College  Sq.  h,  Belfast 
Mussen,  A,  31. D.,  Glenavy 

Neill  Harriette,  31.11,58,  Pakenham  Place,  Belfast 

Nelson  J  ,  31.1),  29,  Wellington  Place,  Belfast 

Nesbitt,  C.  V.  H,  M.D,  Randalstown 

O’Donnell.  W,  M.D,  Dunkineely 

O’Lane,  31.  J,  31. B,  Cameron  Place,  Brilymoney 

O’Neill,  H,  M.D,  6,  College  Square  East.  Behast 

O’Reilly  J.  J,  Esq,  3,  Kinnaird  Street,  Belfast 

Orr  G  ,  M.D,  Ballylesson,  Lisburn 

Orr  J  M.D,  Templepatrick,  Belfast 

Parke,  It.  C„  Esq,  Newtownards 

Pedlow.T.  B,  M.B,  Lurgan  . 

Philip  A.  A..  M.B,  33,  Victoria  Pliu'e.  Belfast 
Praeger  ()  M,  31.B,  ForsterGr’nCons’inptive  Hos,  Bel!  si 
Purdon  E  B,  M.B,  58,  Pakenham  Place,  Belfast 
Purdon’  II  S  ,  M.D,  60,  Pakenham  Place.  Belfast 
Purdotr  R  ,  M.D,  8,  3Iurray’s  Terrace,  College  Sq. 

Ouayle,  W.  A,  M.D,  Strangford  ; 

ltankin,  J.  C,  Eso,  88,  University  Road,  Belfast 
Ref onl,  J.  H,  Esq,  Thomas  Vale,  Ballmderry 
ltentoul  J  L,  M.B,  Lisburn 
ltedfern  Prof.  P,  M.D,  4.  Lower  Crescent,  Belfast 
Reid,  H,  Esq,  Dorryad,  Lurgan  , 

Retd,  R„  Esq,  White  Abbey.  Belfast 
Rice  W.  A,  Esq,  Union  Infirmary.  Belfasl  , 

Ritchie  H  J,  M.B,  Shankliill  Road,  Belfast 
Robinson,  D.  S,  M.B,  2,  Haftleld  Street,  Belfast 
Rusk.  John,  M.B,  Ballynafeigh,  Belfast 
Rutherford,  H.  E,  Esq,  Larne 
St  George,  G,  Esq,  Lisburn 
Sliaw.  C.  E,  M.D,  College  Square  East.  Belfast 
siieek'leton  lt.  A,  Esq,  31illhank.  Victoria  Road,  Holyw 
Simpson,  J,  M.D,  76.  Pakenham  Place.  Belfast 
Sinclair  T,  M.D,  1.  Howard  Street,  Belfast 
Smit  h  J  L,  31.1),  Windsor  Avenue,  Belfast 
Smyth,  Brice,  M.B,  20,  Hniveraity  Square,  Belfast 
Smyth,  Malcolm  B,  Esq,  20,  University  Square,  Belfast 
Smyth,  S.  Brice,  3I.B,  Ulsterville  House,  Belfast 
Smvth.  W,  31. B,  County  Asylum, 'Antrim 
Sproule,  R.  H,  M.D,  Killyleagh 

Sproull,  Eleanor  It,  130.  Groat  Victoria  Mreet.  Bedfast 
Stead.  D,  Esq,  91.  Newtownards  ltoad,  Belfast 
Stevenson,  A.  K,  M.D, Ballyelare 

Stevenson.  Howaixl,  M.B, 2,  College  Square.  North.  Belfasl 
Storrar,  W.  31,  Esq,  Mount  Charles,  Belfast 
Stuart,  J,  M.D,  Ballymena  <  , 

Symington.  Professor  J,  M.D,  Queen  s  College,  Belfast 
Taggart.  W.  J,  M.D,  Antrim  •  •  •  •  ' 

TavW.  J.  W„  M.D,  Ormeau  Road,  Belfast 
Tennant,  J,  31. B,  2,  Claremont. Street;  Belfast  • 
Thetford.  W.  W,  Esq,  Strangfonl  .  ••  • 

Torrens,  J.  L,  Esq..  Connor.  Ballymena 
Trimble,  A,  M.B,  Crumlin  Road,  Belfast 
Tweedie,  D.  H,  M.D,  Antrim  Road,  Belfast 
Wadsworth,  W.  A,  31. D,  Antrim  Road,  Belfast 
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Wales,  A.  Ernest  Esq.,  University  Road.  Belfast 

Wales,  J.  F.,  M  D.,  Greenisland,  near  Belfast 

Wallace,  8.,  M.D.,  Lisbane,  Lisburn 

AVaring,  G.  A.,  Esq.,  Lisburn,  Glenavy 

Watt,  Robert,  M.B.,  Agnes  Street,  Belfast 

AVhecler,  T.  L.,  AI.D..  Malone  Road,  Belfast 

Whelan,  L.  T  .  Esq.,  Francis  Street,  Newtownards 

Wliitla,  Sir  AVilliain,  M.D.,  8,  College  Square  North,  Belfast 

Whyte,  J.  E..  Esq..  Eastleigh  Strandtown,  Belfast 

AA  illiamson,  .T.  D„  M.D.,  189,  Albert  Bridge  Road,  Belfast 

AVjlson,  D.,  Esq.,  Whiteabbey,  Belfast 

Wilson,  J.,  M.D.,  Galgorm,  Ballymena 


So.  3.— Berry  Division 

NUMBERING  41. 

('■hair  man, 

Vice-Chairman, 

Honorary  Secretary, 

Representative,  , 

Allison,  S.  II.  B„  M.B.,  Millfleld,  Killaloo 

Bernard,  W..  Esq.,  Londonderry 

Britton,  J..  M.D.,  Strabane 

Garre,  F.,  Esq.,  Sprackburn,  Letterkenny 

Christie.  D..  Esq.,  Carry  gait,  by  Letterk'enny 

Clarke,  W.  H.  0..  Esq.,  Milford 

Cooke,  .1.  G„  M  B.,  County  Infirmary,  Londonderry 

(■raig,  F,  A  .  M.B.,  21,  Clarendon  Street,  Londonderry 

Craig,  .1.,  M.D.,  2,  Carlisle  Terrace,  Londonderry 

Cumughain.  11,  W.,  M.D.,  89,  Clarendon  St,,  Londonderry 

Donaldson,  E,,  Esq.,  49,  Great  James  Street,  Londonderry 

barren,  John  T„  Esq.,  Ardara 

Gardiner,  0.  E.  R.,  Esq.,  Uungloe 

Hamilton.  1)..  Esq..  Falian 

Hetherington,  0.  E.,  M.B.,  District  Asylum,  Londonderry 
Hunter,  W.  B..  M.D..  Londonderry 
Johnston,  H.  M„  M.D.,  StranOrlar 
Lane,  B.,  M.B.,  Limavady 
Loughnan,  M„  Esq.,  Rathmulle.n 
MoOaul,  (LB.,  Esq.,  31,  Clarendon  Street,  Londonderry 
McCurdy  ,  D.  A.,  Esq.,  5.  Pump  Street,  Londonderry 
AToLaughlin,  F’.,  AI.D.,  Londonderry 
AtacLaughlin,  T.,  Esq.,  Ship  Quay  Street,  Londonderry 
McMoms,  R.  ,T„  Fleet-Surg.  R.N.,  Strabane,  Tyrone 
Martin,  J.  C..  Esq.,  Donegal  District  Asylum,  Letterkeimy 
et  0  .  S.,  M.B.,  Termonbaeca  House,  Londonierry 
Miller,  J  E.,  M.B.,  Pump  Street,  Londonderry 
Moore,  E.  E.,  M.D.,  DonegaJ  District  Asylum,  Letterkenny 
Newell,  E.  G„  M.D.,  Aloviile 
' Sullivan,  E.  F.,  Esq.,  Mount  Charles,  Donegal 
Patterson,  J..  M.B..  Ramelton 
Rankin,  J.,  M.B.,  Newtownstowart,  Londonderry 
Rankui,  W.,  M.D.,  Newtovvncunningham 
Ross,  J.  R„  Ml).,  Ballykelly 

Smiley,  G.  K„  M.D..  11,  Clarendon  Street,  Londonderry 

Stevenson,  W.  L.,  M.B.,  Railway  Road,  Strabane 

rivompson,  D.,  Esq.,  Feeny 

Trimble,  J.  Ml,  M.I).,  Strabane 

Waruook.H  T.  A..  Esq.,  Donegal 

W at  son .  J.  AV.,  M.D.,  Limavady 

Weir,  W.  J.,  M.B.,  Ballindrait,' Strabane 


4.— Enniskillen  nr  Co.  ferinanagli 
Division 

Numbering  11. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary, 

Representative, 

Aiken,  A  ,  Esq.,  Tullyhommon,  Petigo 

Annesley,  J.  F.,  S..  M.D.,  Deriylin 

Creighton,  R.  II„  M.B.,  Ballyshannnn 

Dickson,  J.  W..  Esq. ,  Derryree  House.  Lisnaskea 

llun'las,  It  I .,  Esq.,  Kliney,  Enniskillen 

Kvdd,  L  M.D  West  Bridge,  Enniskillen 

Read.  N.  A.,  M.D.,  Florencecourt 

Ross,  R.  H.,  Esq.,  Crehaght,  Ologher 

Taylor,  T.  (1.,  Esq.,  Brookborough 

M  aich.  C.  C„  MB..  Rossclare  Sanatorium,  Killadeas 

Wamock,  J.,  Esq.,  Trillick 


No.  5. —Monaghan  ami  Cavan  Division 

Numbering  16. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary, 

Represen  tative, 

Buchanan,  L.,  M.B.,  Arvagh 
Ginning,  AArilliam,  M.I!,.  Rockeorry 

l’u1imVaSTn'rR'wt'"  M-D  District  Asylum.  Monaghan 
Elliott,  J.  T„  Esq.,  Smithbo rough 

J-  S.,  L.R  C.P  &S.Ed.,  TI13  Rocks,  Crossdoriey 
flaJ  penny,  M.,  Esf).,  Scotstown 
Hall,  J.  C.,  M  B.,  Monaghan 
Henry,  W„  M.B.,  Clones 
Kenny,  J.  I!.,  Esq.,  Killeshandra 
McKenna,  P.,  M.B.,  Carrickinaeross 
jroQ.uaid,  E.  AV.,  Esq.,  Cootehill 
MoQuuid,  M.  J.,  Esq.,  Ballyjamesduff 
Moorhead  T.  II..  M.D.,  Cootehill,  Cavan 
Ryan,  It.,  M.D.,  Bailieboro’ 

Swann,  J.  A,.  Esq..  Drum,  Clones 
Wilson,  J.,  M.D.,  Castleblayney 


Ao.  «. -Omagh  or  Co.  Tyrone  Division 

Numbering  14. 

( thairman, 

V ice-Chai  rman. 


Honorary  Secretary, 

Representative, 

Kell,  R.,  M.D.,  Pomeroy 
Buchanan,  James,  M  B..  Omagh 
Chambers,  J.,  Esq..  F’intona 
Dunoan,  T.,  Esq.,  Fintona 
Evans,  G.,  Esq.,  Plumhridge 
Fleming,  II.  B.,  M.B.,  Omagh 
Leary,  T„  Esq.,  Castlederg 
.  Lvte,  W.,  M.B.,  Newtownstewart 
MoOvmskoy,  A.  W.  S„  ALB.,  Killough,  Downpatrick 
Mowbray,  R.,  M.D. ,  Credulf, Castlederg 
Nolan.  ALJ  Flsq.,  The  Asylu  n,  Djwupstrick 
rate,  1 .  St.,  AID..  Infirmary  House,  Downpatrick 
Thompso  i.  K.  C„  M.B.,  Omagh 
I 'odd,  J.  J.,  Esq.,  Omagli 


No.  7.— Portatlowu  and  West  Down 
Division 

Numbering  60. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary, 

Representative, 

Allen,  J.  G.,  Esq.,  The  Retreat,  Armagh 

Allman,  Dora  E.,  M.B.,  District  Asylum,  Armagh 

Anderson,  Prof.,  R.  J.,  M.D.,  Beecli  Hill,  Newry 

Beamish,  B.,  Esq.,  3,  Trevor  Hill,  Newry 

Bell,  T.,  M.D.,  AVarrenpoint 

Boyd,  R.  J.,  M.D.,  Stewartstown 

Bracken,  George,  M.B.,  Lnrgan 

Brownrigg,  T.  H.,  Esq.,  Fairinount  House,  Moira 

Byers,  Mandall,  M.B.,  Markethill 

Chancellor,  AV.,  M .  1!.,  Newry  Street,  Banbridge 

Clarke,  C.  G.,  M.D.,  Besshrook 

Connor,  G.  AV.,  Esq.,  77,  Hill  Street,  Newry 

Crossitt,  R.,  Esq.,  Cookstown 

Dawson,  AV.  J..  M.B.,  Newtown  Hamilton 

Deane,  C.  C..  AI.D..  Luughgall 

Dobbin,  AV.,  Esq.,  Banbridge 

Dougan,  G.,  M.D.,  Portadown 

Douglas,  A.  E.,  M.D.,  Coolbaun,  AVarrenpoint 

Fergus,  S.,  M.D.,  Blackwatertown 

Ferrar,  B.  B..  M.D.,  7,  Beresford  Row,  Armagh 

Floyd,  F\,  M.B.,  Kilkeel 

Gill,  J.  S.,  Esq.,  Ennish  House,  Castlecauirield 

Graves,  0,  II.  P.  D.,  M.D.,  Cookstown 

Gray,  R,,  Esq.,  4,  Cnarlemont  Place,  The  Mall,  Armagh 

Hadden,  W.  E.,  M.D.,  Magharee,  Portadown 

Harris,  H„  Esq..  Stewartstown 

Heron,  F.  T„  AI.B.,  Loughbrickland 

Huston,  R.  T.,  Esq.,  Tynan 

Jjawless,  G.  R.,  Esq.,  District  Asylum,  Armagh 

Lynch,  F.  J.,  Esq.,  Dobbin  Street,  Armagh 

McAvoy,  James,  Esq..  72,  Hill  Street,  Newry 

McBride,  AV.  S.,  Esq.,  Crossmaglen 

McCartan,  M.  J.,  Esq.,  34,  Hill  Street,  Newry 

MacDermott,  W.  R.,  ALB.,  Poynt/  Pass,  Newry 

AlcWilliani,  AV.  M.,  M.D.,  Banbridge 

Marshall,  G.,  M.D.,  Markethill 

Martin,  S.  E.,  M.D.,  1,  Sandys  Place,  Newry 

Alayne,  A\r.  H.,  Esq.,  Castle  House,  AVarrenpoint 

Mills,  J,  A.,  AI.B.,  Vine  Cottage,  Donaghmore,  Nowry 

Molony,  J.,  Esq.,  J.P.,  Forkhill  Housel,  Forkhill 

O’Riordan,  T.,  AI.D.,  Adavoile  Cottage,  Newry 

Palmer,  B.  A.,  AI.B.,  Millvale,  Newry 

Palmer,  J.  AI„  Esq.,  Infirmary,  Armagh 

Potts,  R.  AIcC.,  Esq.,  Forkhill 

Ricliardson-Gritfiths,  T.,  Esq.,  Rich  Hill,  Armagh 

Richards,  C.  M.,  Esq..  James  Street,  Cookstown 

Rowlett,  J.  L.,  Esq..  Portadown 

Scott,  J.  AV.  J.,  M.B.,  Coalisland 

Sinclair,  F.  H.,  M.D.,  Rostrevor  Sanatorium.  AVarrenpoint 

Sinclair,  .Tames,  Esq.,  Besshrook 

Sinartt,  IT.  AV.,  Esq.,  Needham  Place,  Newry 

Smyth,  AV..  M.D.,  Banbridge 

Sugars,  J.  C.,  M.D.,  Dungannon 

Tate,  S.,  M.D.,  Lake  View,  Rich  Hill 

Taylor,  J.,  Esq.,  Tandragee 

Twigg,  AAr„  AI.D.,  Dungannon 

Vesey,  T.  A.,  AI.B.,  Knapton,  Rostrevor 

White,  Sara  E..  AI.B.,  Orange  Hill,  Tandragee 

AVokverson,  .1.  A.,  Esq.,  Ivy  Lodge,  Kilkeel 

AVright,  F.  C.,  Esq.,  Aloy 


WEST  SOMERSET  BRANCH. 

Comprising  all  that,  portion  of  the  County  of  SOAIERSET 
which  lies  south  or  west  of  a  line  drawn  from  High- 
bridge  through  Glastonbury  to  Yeovil,  excluding  the 
towns  last  mentioned. 

Members  of  Branch— 71. 

Recognised  1844. 

President,  E.  E.  Frossard,  Esq.,  Bishop’s  Lydeard. 
President-elect,  David  Brown,  AI.D.,  Taunton. 
Honorary  Secretary  and  Treasurer. 

W.  B.  AVinck worth.  Esq.,  Carlton  Terrace,  Taunton. 
Branch  Council. 

Adams,  E.  G.  B.,Esq.,  Mar- 
tock 

Brown,  D.,  M.D.,  Tanton 
Frossard.  E.  E., Esq. .Bishop’s 
Lydeard 

Hawkins,  C.  F.  Esq.,  North 
Petherton 

Henry,  Gordon  G.  W.,  Esq., 

Minehead 


Husbands,  H.  AV.  Esq., 
Taunton 

Johnstone,  J.  P.,  Esq.,  I.ang- 
port 


Meade-Kiug, 

Taunton 

AVinckwortli, 

Taunton 


L., 


M.D. 

Esq., 


Representative  on  Council  of  Associat  ion. 

Winterbotham,  AV.  L.,  M.B.,  Bridgwater. 

Adams,  E.  G.  B.,  Esq.,  The  Grove,  Martock 
Adams,  J.  D.,  M.D.,  Martock 
Alford.  C.  E.,  Esq.,  Crewkerne 
Ardagh,  V.  L.,  AI.D.,  Stogumber,  Taunton 
Aveline,  H.  T.  S.,  Esq.,  Ootford,  Tauntou 
Bain,  J.  G.,  M.B..  AVellington 
Balfour,  T.  S„  AI.D.,  Chard 
Bethell,  A.,  Esq.,  Minehead 

Bird.  G.  AV.  H.,  M.B.,  13,  Castle  Street,  Bridgwater 

Birkbeck,  L.  H.  C..  M.B.,  Church  Square.  Taunton 

Boake,  S.,  Esq.,  1,  Silver  Street,  Ilminster 

Brown,  D.,  M.D.,Hamdon  Villa,  Taunton 

Bunny,  J.  Brice,  Esq  ,  Bishop’s  Lydeard,  Taunton 

Campbell,  G.,  Esq.,  Chilton  Polden.  Bridgwater 

Claik,  J.  S.  I Esq.,  Stanley  House,  Stol  e-under-Ham 

Coates,  C.  M.,  Esq Creech  St.  Michael,  Tauntou 

Collyns,  R.  J.,  Esq.,  Dulverton 

Cox,  R.  F„  Esq.,  Aslicott,  near  Bridgwater 

Daunt,  G.,  Esq.,  Ivel  House,  Ilchester 

Drake,  AV.,  Esq.,  The  Hospital,  Taunton 

Eglington,  G.  AT7.,  Esq.,  The  Laurels,  Street 

Farrant.  C.,  Esq.,  Taunton 

Fisher,  W.  F„  Esq..  North  Curry,  Taunton 

Frossard,  Emilion  Edward,  Esq.,  Bishop’s  Lydeard 

Gomez.  F.  J.,  Esq.,  South  Petherton 

Grigg,  N.  B.,  Escp,  Holcombe  Rogus,  AVellington 

Hawkins,  C.  F.,  Esq.,  North  Petherton 

Hayes,  F.  G.,  Esq.,  Dunster 

Henry,  Gordon.  G.  AV.,  Esq..  Blair,  Minehead 

Hill.var,  C.  B.,  Esq_,  Luson,  AVellington 

Husbands,  H.  AV..  Esq.,  North  Town  House,  Taunton 

lies,  A.  R.,  Esq.,  Taunton 

Ing'e,  C.  D.,  Esq.,  Hopefleld,  Somerton 

Johnstone,  J.  P.,  Esq.,  Laugport 

Joynt.  H.  W.,Lt.  Col.  (ret.)  A. AI. S. ,  AVesthiP,  Taunton 

Killick,  0.  R.,  M.B..  AVilliton,  Taunton 

Micdonald,  J.  A.,  M.D.,  19.  East  Street, Taunton 

MicVicker,  C.  G.,  M.B.,  Street 


Alaidlow,  AV.  H.,  M.D.,  Ilminster 

Meade-King,  R.  L.,  M.D.,  High  Street,  Taunton 

Meredith,  j.,  M.D.,  AVellington 

Alolony.  r.  J.,  Esn.,  Porloek 

Moorhead,  G.  H.  E.,  The  Pr  ory,  AVeston  Zoyland 

Mnnden.  0..  Esq.,  Ilminster 

Nichol,  E.  E.  Eiq.,  Bourn-  House,  AViveliscomhe 

Nicholls.  A.  R.,  Esq.,  Langport 

Ollerhead,  T.  J.,  Esq.,  Hillbury,  Minehead 

Page,  H.  AI..  M.  D„  The  Grange,  Laigjiort 

Parsons.  F.  J.  0..  Esq..  Bridgwatei 

Penherthy,  AV.,  M.B.,  Bourne  House,  Wiveliscombo 

Plowman,  T.  A.  B.,  Esq.,  North  Curry,  Tauntou 

Pope.  H.  S.,  M  B.,  Castle  Bailey.  Bridgwater 

Potter,  J.  H.,  Esq.,  Bungalow,  Porloek 

Pratt,  J.  AV.,  Esq.,  AViveliscomhe 

Randolph.  C.,  Esq.,  Milverton 

Rigden,  G.  AV.,  Esq.,  2,  Billet  Street,  Taunten 

Routh.  R.  H.  F..  Esq  .  Bridgwater 

Rntherfoord,  H.  T.,  M.D.,  Taunton 

Rygate  J.  R..  Esq.,  AVeston  Zoyland,  Bridgwater 

Sauguinetti.  H.  H.,  M.B.,  Blair  Lodge,  Minehead 

Sinclair,  A.  W.,  Esq.,  South  Petherton 

Smith,  A.  E.  M.,  Esq.,  Nether  Stowey,  Bridgwatei 

Sydenham,  G.  F.,  Esq.,  Dulverton 

Thompson  W  G„  Esq.,  IS.  Church  Street,  Bridgwater 

Thompson,  Wilberforee,  Esq.,  Bridgwater 

Vereker.  R.  H..  Esq.,  East  Leigh  House,  Curry  Rivel 

Walter,  R.  H.,  M.B.,  Stoke-under-Ham 

Willcocks,  A.  D.,  Esq.,  Park  Street,  Taunton 

Williams,  P.  L.  W.,  Esq.,  King  Square,  Bridgwater 

Winckworth,  W.  B.,  Esq.,  3,  Carlton  Terrace,  Taunton 

Winterbotham.  W  L.,  M.B.,  Bridgwater 


WORCESTERSHIRE  AND  HEREFORD¬ 
SHIRE  BRANCH. 

Comprising  the  County  of  WORCESTER  (except  the  North¬ 
ern  a,! i : i  Pastern  Parliamentary  Divisions)  ;  the  County 
of  HEREFORD;  also  in  RADNOR,  New  Radnor,  and 
Presteign. 

Members  of  Branch-114. 

Recognised  1880. 

President.,  H.  B.  Pope,  M.D.,  Kington. 
President-elect,  E.  AVat.pole-Simmons,  M.D.,  Sidbury, 
Worcester. 

Hcmorary  Secretaries. 

G.  W.  Crowe,  AI.D..  Worcester. 

E.  W.  Du  Buisson,  Esq.,  Hereford. 

Representative  on  Council  of  Association. 

Cr»we,  G.  W„  M.D.,  Worcester. 

No.  1.— Hereford  Division 

N  UMBERING  45. 

Chairman,  Thomas  Turner,  Esq.,  Hereford. 
Vice-Chairman ,  Octavius  Edwards,  Esq.,  Leominster. 
Honorary  Secretary,  Herbert  Jones,  Esq.,  Hereford. 
Representative, 

Ainslie,  AVilliam,  M.B.,  Kington,  Hereford 

Averay-Jones,  E.,  Esq.,  Pownhope 

Billiald,  R.  A.,  ksq.,  Kington 

Bissell,  F.  C.,  M.  D.,  Kin  stone,  near  Hereford 

Blanch,  H.  J.  T.,  Esq.,  Homme  Lodge,  near  Ross 

Challmor,  S.  M.,  Esq.,  The  Knoll,  Colwall,  near  Alalvern 

Chapman,  P.  M.,  AI.D.,  Hereford 

Clark,  A.  C..  Esq  ,  VT  ellmgton,  Hereford 

Collens,  G.  H.,  Esq  .  11.  St.  Gwen  Street,  Hereford 

Cuttield,  A  .  Esq.,  Merton  House,  Ross 

Darling,  Q.  R.,  Ksq.,  B  idge  Ho..  Eaidisley.R.S.O., Hereford 

Darroll,  AV.  B.,  Esq.,  Leintwardine 

Dingwall,  Archibald.  Esq  ,  Presteign 

Du  Buisson,  E.  AV.,  Esq.,  Hereford 

Edwards,  A.  R.,  Esq  ,  Lingen,  Brampton  Brian 

Edwards,  O.,  Esq.,  The  Brook  House,  Leominster 

Fitzsimons,  J.  B..  M.D..  14.  St.  Owen  Street,  Hereford 

Fox,  G.  A.  F.,  Esq.,  Longtown 

Green,  A.  R.,  t  sq..  The  Steppea.  Ledbury 

Green,  W.  E.,  Esq.,  Ivy  House,  Ross 

Hadfield.  P.  H.,  Esq.,  Moraston  House,  near  Ross 

Hall,  T.  L.,  Esq., Townsend  House,  Dilwyn,  R.S.u. 

Harding,  R.,  Esq.,  The  Laurels,  New  Radnor 
Hart-Smith,  F.C.MB,  West  Lodge,  Leom  lister 
Heather,  L.  D.,  Esq.,  Pemberton  House,  Hay 
•’ones,  Herbert.  Esq.,  Bankside,  Hereford 
Line,  J.  O.,  M.D.,  Si.  Nicholas  Square,  Hereford 
Lilley,  J.  H.,  M.D.,  Herefoid 
AIcMiohael.  A.  W  ,  Esm,  Vowchurch,  Hereford 
Moore,  H.  C.,  Esq.,  26.  Broad  Street,  Hereford 
Alorris,  Edgar,  Esq.,  134,  St.  Owen  Street,  Hereford 
Morrison,  0.  S  ,  Esq.,  Burgbill,  Hereford 
Pope,  H.  R.,  AI  D.,  Kington 
Potts,  J.  A.,  M  B.,  Ross 

Powell,  Scudamore.  M.D.,  Fairfield,  Peterchurcli 
Scales,  M„  Esq.,  15.  Churrh  Street,  Leominster 
Steed,  J.,  I  D.,  Byford  House,  near  Hereford 
Steel,  G.,  Esq.,  16,  Church  Street,  Leominster 
Thomason,  R.,  Esq.,  Hereford 

Thompston,  F.  H.,  Esq.,  1,  Coniewall  Street,  AVliitecross, 
Herefoi-d 

Turner,  T..  Esq.,  Hereford 
Welch,  F.  D.,  Esq.,  County  Asylum,  Hereford 
AVood,  J.  H.,  M.B., Tarrington,  Ledbury 
AVixid,  M.  A.,  Esq.,  Ledbury 


No.  8  — Worcester  Division 

Numbering  69. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary, 

Representative, 

Antrobus,  E.,  M.D.,  Sidney  House,  Great  Alalvern 

Baines,  .T.  C.,  Esq.,  2,  Etonhurst,  Barnards  Grn.,  Gt.  Mlvrn. 

Bates,  T.,  Esq.,  Foregate  Street,  Worcester 

Beadles.  F..  Esq.,  Broadway 

Beilhy,  J.  H.,  AI  B  ,  39.  High  Street,  Bromsgrove 

Bennett,  W.  G.,  Esq.,  Lowesmoor  Villa,  Worcester 

Black,  A.  C.,  Esq.,  Much  Birch,  Tra  n  Inn  R.S.O. 

Black,  John  F.,  Esq.,  Shelsle.v  Walk,  Worcester 

Brockatt,  A.  A..  M.D.,  Hizeldean,  Alalvern 

Brodie  AV.  ISi'odic.M.B  .Worcester Sanator  um.Knightwiok 

Bubh,  wm.,  Esq.,  County  and  City  Asylum,  Powick 

Cartwright,  J.  A.  T.,  Esq.,  Leintwardme 

Cliarsley,  G.  W.,  Esu.,  Shenstone,  Great  Alalvern 

Coombs,  Wellesley,  Esq.,  Forosnte  House,  Vi  orcester 

Corbett,  T„  Esq.,  lmpney,  Droitwich 

Corder,  E.  H.,  P>sq,,  Omlxwsley  Road,  Worcester 
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<  Iowan,  J.  J  ,  F.sq . ,  The  Pale  House,  Malvern 
Cowley.  J.  S,  Esq,  Upton-on-Severn 
Crowe,  G.  W,  M  l).,  43,  Foregate  Street,  Worcester 
Culhhertaon,  J.  M„  Ksq,  Droitwich 
Dixey,  11.  E,  M  l).,  "oodvate,  Malvern 
Dudley,  W..  M.B, 68,  ('otnberton  Root),  Kidderminster 
Hast,  C.  li,  M  l). .St.  Clare  Malvern 
Ferguson.  J.  Ksq.,  The  Establishment,  Groat  Malvern 
.Finley,  H„  M.U,  West  Malvern 

Fiteh,  c.  1).,  Ksq.,  Chaddersley-Oorhett,  Kidderminstm 
Fleming,  Geor.tr,  M.B.,  Ombersley 
Fosbroke.  G.  II..  Ksq..  Rose  Place,  Worcester 
Gostlmg.  T.  P.,  Ksq.,  59,  Broad  Street,  Worcester 
<3reensill, ,1.  H.,  Ksq.,  Knightwiek, near  Worcester 
Grind  rod.  C.  F,  Esq.,  Wyclio-Side,  Malvern 
Haynes,  A.  L,  Ksq.,  Evesham 
Haynes,  s.  1...  31. D,  St.  Michaels,  Malvern 
Hothcehe,  A.  ().,  Esq.,  Abbotticld,  Great  Malvern 
Horton,  "  W  ,  M  IV,  RookwtKxl,  Great  Malvern 
Jacob,  H.  "  ,  M  l).,  St.  Helen's,  Great  Malvern 
Johnson,  Matthew,  Esq.,  Bewdley 
Jones,  II.  s,  Esq.,  Ravenstone,  Droltwieh 
Kennedy.  A.  R.,  Ksq..  Paradise  Row,  Worcester 
Leslie,  I,.  K..  Ksq.,  Kairwater,  Evesham 
Lewis,  J.  K,  Ksq.,  N unwell  House,  Bromyard 
Liwe,  1,..  Esq.,  Clent 

Martin,  A.  H..  Esq.,  Winwick  House,  Evesham 

Martin.  1*.  M.D.,  Stourport 

'leaden .  ('.,  M.D..  St.  John’s,  Worcester 

Moore,  W„  Ksq.,  Stourport 

Montfoixl,  James,  Esq.,  Upton-on-Severn 

Oldham.  A.  C.,  Esq.,  21,  Mill  Street,  Kidderminster 

Pollard,  C,  M.l)..  Worcester 

Poison,  J.  K..  Esq.,  St.  John's,  Worcester 

Read.  M.,  )l.l)„  42,  Foregate  Street,  Worcester 

Robinson,  E.  S..  Esq.,  Stourport 

Robinson,  Joseph,  Esq.,  15,  Lion  Street,  KidderminaW 
Roden.  P.  A..  M.B..  Droitwich 
Ross.  0.  K..  Esq.,  Tenbury 

Seymour,  H.  I'.,  M.B.,  2,  Battenliall  View,  London  Road. 

Worcester 

shepherd,  C.  E  .  'l  it.  ("omberton  Road,  Kidderminster 
Smyth,  N.  K_  Esq.,  Graham  Lodge,  Malvern  Wells 
Standring.  C.  T,  Esq.,  The  Laurels,  Broadway 
Stretton,  J.  I,.,  Esq.,  Kidderminster 
'Tanner,  R.  ( ’ ,  Esq..  Kempsey,  Worcester 
'  Till,  G.  W.j  Esq..  4,  Colleze  Street,  Worcester 
Veitch,  4.  O,  M.B.,  County  and  City  Asylum,  Worcester 
Waddell,  A.  R,  M.D,  15,  Lion  Street,  Kidderminster 
AValpole-SimmonSjE.,  M.D.,  Sidliury.  Worcester 
Watson,  H.  A.,  il.B.,41,  Foregate  Street,  Worcester 
Weir.  A.  31.,  Esq.,  Malvern  Link 
"Wilkinson,  J..  M  l).,  Droitwich 
Woodward.  SI.,  Esq.,  Pershore 


YORKSHIRE  BRANCH. 

•Comprising  the  County  of  YORK,  except  the  parts  follow¬ 
ing.  namely:  The  Cleveland  Division  (to  tne  North  of 
England  Branch) ;  in  the  north-west,  Hawes  and  Settle, 
and  the  part  included  by  a  line  joining  these,  and  drawn 
from  each  to  the  nearest  point  of  the  county  boundary 
(to  the  North  Lancashire  and  South  Westmorland 
Branch);  the  Todmorden  and  Saddleworth  District,  east 
of  the  watershed  (to  the  Lancashire  and  Cheshire 
Branch):  the  llolderness  Parliamentary  Division:  the 
portion  of  the  Buckrose  Division  south  of  and  excluding 
Rilimgton  Junction  and  Hunmanb.v,  anil  the  portion  of 
Alie  Howdenshire  Division  south-east  of  the  railway  from 
Market  Weighton  to  Selby  and  including  Market  Weigh- 
1  on,  Everingnam,  and  Holme  (to  the  East  York  and  North 
(Lincoln  Branch) 


Members  of  Gr;iiicU-7C5. 

President,  G.  J.  Swanson,  M.D.,  York. 
President-elect,  J.  Wr.  Mahtin,  M.D.,  Shetflold. 

Honorary  Secretary  and  Treasurer. 
■ADOLPH  Bronner,  M.D.,  33,  Manor  Row,  Bradford 

Assistant  Secretaries. 

K.  Turner,  31.8,48,  Bootham,  York 
G.  R.  Green,  Esq.,  7,  Park  Street,  Ripon 
Chas.  Gibson,  M.D.,  Harrogate 


Vice-Presidents. 


ATKINSON,  E„  Esq., Leeds 
•CAMRRON,  J.S,  M  D.,  Leeds 
Clarke,  T.  K.,  M.D., 

Huddersfield 

<Juff,R..  M.D., Scarborough 
DOLAN,  T.  M.  M.D.,  Halifax 
DYSON.  W.,  M.D..  Sheffield 
EBDISON,  J.  E.,  M.D.,  Leeds 
Ooydkr,  1»,  M.D.,  Bradford 
Jalland,  W.  H.,  Esq.,  York 
JTKSSOR,  T.  R.,  Esq.  Leeds 
Keeling,  J.  H.,M.D.,Sheffld 


Knaggs,  S„  Esq.,  Hudders¬ 
field 

M  bade,  R.  H. , Esq. .Bradford 
MlALL,  P.  E.,  Esq.,  Bradford 

Myrtle, A.S.,M.D,H'rrogate 
Rabagliati,  A.  0.  F.,  M.B., 
Bradford 

Ramsay,  J,  M.D..  York 
Snell,  S„  Esq.,  Sheffield 
Teale,  T.  P„  M  B.,  Leeds 
Whkelhousb,  0.  G,  Esq.. 
LL.D.,  Filey 


Branch  Council. 


Black.  .T.  Gsrdon,  M.D.,  Hare 
rogate 

■Campbell.  H.  J  ,  31.  D,  B'f’rd 

Churton.  T,  M.D.,  Leeds 

Clarke,  T.  K..M.D., Hudders¬ 
field 

Coleman,  G.  E.,  Esq.,  Hems- 
worth 

Collier,  T,  Esq..  Ripon 

Garranl,  W.  A.,  Esq.,  Rother¬ 
ham 

Lee,  E.,  Esq.,  Dewsbury 


Mossop,  I.,  Esq.,  Bradford 
Oakley,  J.,  Esq.,  Halifax 
Porritt.N.  Esq.,  Huddersfield 
Pye-Smith.  R.  J.,  Ksq., 
Sheffield 

Sadler  ,  M.T.,  31. D., Barnsley 
Shann,  F,  Esq.,  York 
Stanger,  W.,  M  B.,  Wakefield 
Taylor,  E.,  MB.,  Scar¬ 
borough 

Wright,  C.  J..  Esq.,  t,eeds 
West-Symes,  E.M.D.Hali'fx. 


Representatives  on  Cou  ncit  of  Association. 
Bronner.  A.,  M  D..  Bradford 
Dyson,  W..  31. D,  Sheffield 
Uoyder,  1).,  M.D,  Bradford 


No.  I.— Rradturd  Hi  vision 

Numbering  138. 

At  hair  man, 

Vice-Chairman, 

Honorary  Secretary,  James  Metcalfe,  M.D.,8,  U"aton 
Grav'd,  Bradfoid. 

Mr  presen  tnti  ve, 


Aitken.  J.  H.,  M.B,.  Stanningley 

Althorp.  C.  F.  31,  M.B.,  Churchhill  House,  Bradforl 

Angus,  H,  M  B..  Bingley 

Apnleyard,  J..  M  B..  Manninghnm.  Bradford 

Ballantyne,  R.  F..  Esq.,  Frizinghall.  Bradford 

Bampton,  A.  H,  M.D,  Milhrook,  Ilk  ley 

Bates,  VV.  R„  Esq.,  Fernliill,  Ilkley 

Beckett,  S.  T..  Esq.,  Rock  House,  Cullingworth 

Beetham,  F„  Esq..  Manningham  Lane,  Bradford 

Bell,  J.  II. ,  M.L)..  Halltield  Road,  Bradford 

Bell.  J.  J.,  Ksq  .  40,  Marlborough  Road,  Mannirgliam 

Bonner.  1 .  1..  M.B,  11.  Carr  Lane,  Shipley 

Brereton.'J.  B.,  Esq.,  Gildersome 

Bronner.  Adolph,  M.D.,33,  Manor  Road,  Bradford 

Burnie.  \V.  G  Esq.,  St.  Paul’s  Road,  Bradfonl 

Campbell.  II. 31.1).,  30.  Manningham  Lane.  Bradford 

(Tow,  David.  31. B.,  Liaget  Green,  Bradford 

Craig.  "  ,  M.l?.,  17,  Park  Road,  Bingley 

Crawford,  J.  C.,  3I.B.,  Ingrow,  Keighley 

Crawford,  R„  M.D,  1,  Marlborough  Road,  Bradford 

Crowley,  R.  H ..  M.D,  lbvManningham  Lane,  Bradford 

Crowther,  G.  II.,  Esq.,  Wihsey,  Bradford 

Denby,  T.  C..  31. D.,  Manningliam,  Bradfonl 

Denby.  "  M.D,  95,  Horton  Road,  Bradford 

Dunsmore,  W.  P„  Esq.,  105,  High  St.,  Gt.  Horton.  Bradfonl 

Dyer,  ('.  H..  31.1).,  Scarsilale,  Cleckheaton 

Edwards,  B.  E.  I.,  31.1?.,  Bradfonl  Road,  Brighouse 

Emerson,  .1 ,  Ksq..  Saltairc,  Shipley 

Krhardt.  C.  C.  J.,  Esq.,  Crossbills,  Keighley 

Evans,  W.  Arnold.,  31.1).,  Town  Hall,  Bradford 

Farrer,  It.  T.,  Esq.,  Brighouse 

Farrow,  F.,  Esq.,  Howard  House,  Cleckheaton 

Field,  A.  II..  Esq., 335,  Killinghall  Road,  Bradford 

Firth,  K.  Esq.,  Whitelantt,  Baililon,  Shipley 

Fisher.  G.  E..  Esq.,  Skipton-in-Craven 

Forsyth,  R,  M  il,,  Bnstall,  Iceds 

Foster,  3V,  M.B..  2,  St.  Paul's  Road,  Shipley 

Fry,  P.  V..  Esq..  Haworth,  near  Keighley 

Gabriel.  W.  M.,  Esq.,  22,  Devonshire  Street,  Keighley 

Gilmour.  J.  R.,  31. II.,  Scalebro  Ho.,  Burley-ip-Wharfedale 

Goldie,  George.  Esq..  17,  Clitfe  Villas.  Malinin.  Lain 

Goycler,  d)..  M.D.,  Great  Horton  Road,  Bradford 

Gray,  A.,  31. B.,  Bank  House.  Barkerend  Road,  Bradford 

Hall.  J.  I?.,  .M.B. .6,  Marlborough  Road,  Bradford 

Handcock,  "  ..  Esq.,  252,  Girlington  Road,  Bradfonl 

Harrison,  J.,  Esq.,  2,  Hustler  Terrace,  Bradford 

Hebbletliwaite,  A.  CL,  Esq.,  58,  Devonshire  Street,  Keighley 

Hebblethwaite,  H„  Esq.,  t?urley-in-Wharfedale 

Hibbert,  A.  0.,  Esq.,  Denton  House,  Bradford 

Hime,  T.  M.D.,  62,  Horton  Road,  Bradford 

Hodgins,  Charlotte  R„  31. D,  8.  Marlborough  Rd..  Bradford 

Holliday,  W.  H,  M  B.,  Park  House,  Gildersome,  Leeds 

Honeyb’urne,  R.,  31. D.,  Idle 

Hope,  John,  A.,  M.B.,  280. Long  St,,  Dudley  Hill,  Bradford 
Hon-ocks,  W.  H„  31. B,  157,  Manningham  Lane,  Bradfonl 
Hunter.  W.  L,  M.D,  Pudsey 

James,  R.,  31.1),,  36,  Oak  Lane, 'Manningham,  Bradford 

Johnston,  S..  3I.D,  Bradford 

Johnstone.  T.,  3I.D,  Annandale,  Ilkley 

Kershaw.  H.,  Esq.,  Pudsey,  near  Leeds 

Kilbride,  J..  Esq.,  12,  St.  Paul  s  Rd.,  3Ianningham,  Bradford 

Kitchen,  ,T.  T..  M.D..  Fever  Hospital,  Bradfonl 

Lister.  J.  II,  Esq,  Newton  House,  \V.  Bowling.  Bradfonl 

Little.  Andrew,  M.B,  114.  Manningham  Lane,  Bradfonl 

Lodge,  P.  G,  Esq,  Lee  House,  Bradfonl 

Lodge,  S„  Esq.,  Bowling,  Bradford  _  „  , 

Lodge.  Samuel,  jun,  3I.D,23,  3IanorRow.  Bradfonl 
Logan,  T,  M.D.,  Wihsey,  Bradfonl 
Longbothani,  G,  Esq,  Grove  Lodge.  Ilkley 
SlcDonnell.  D,  Esq,  Silsden,  Keighley 
3IcGee,  J.  R„  Esq,  1,  Cecil  Avenue,  Bradfonl 
3lacGregor,  D.  A,  M.D.,  Clayton  West 
Mackenzie,  L.  A,  M.B,  63,  Park  Lane.  Bradford 
McLintock,  J,  31.D,  Town  Hall,  Bradford 
Maevie,  A,  3I.D,  Baildon  . 

Mankne  A,  M.B,  Plantre.es  IIs,  Laister  Dyke,  Bradford 
March,  f  K,  31. D„  Tennyson  Place,  Bradfonl 
Marsh,  E.  H„  Esq,  Long  Preston,  R.S.O. 

Mason,  E.  R.  F,  Esq,  Hill  Top.  Gomersal,  Leeds 
Meade,  11,  Esq,  10,  Oak  Lane,  3Ianningham,  Bradford 
3lercer,  R,  Esq,  Manningham,  Bradfonl 
Metcalfe  .1,  M.D.,8,  Heaton  Grove,  Bradford 
Miall,  P.  Ii,  Esq,  150.  Manningham  Lane,  Bradfonl 
Milne,  Alex,  3I.B,  The  Grove,  Ilkley 
31itchell,  W,  Esq,  21,  Park  Lane,  Bradford 
31offat,  J.  G,  31. D,  Springhead  House,  Keighley 
VIossop.  I,  Esq,  Manningham,  Bradfoixl 
Munro,  Hector.  M.B,  Barkerend  Road,  Bradfonl 
Naylor’  J.  H,  Esq,  Low  Moor 
Newton,  G,  Esq,  Tower  House,  Shipley 
Nicholson  C,  Esq,  Morley  Street,  Bradford 
Oliver  G.  H„  Esq,  28,  Peel  Square,  Bradfonl 
Parkinson,  A.  S,  31. B,  Claremont,  Bradfonl 
Parkinson  W.  J,  Esq,  294.  Barkerend  Road,  Bradfonl 
Patterson,  G.  de  J,  31.D,  Heckmondwike 
Peck,  E.  G„  Ksq,  Queenshury.  near  Bradford 
Pike  N  11  .  M.B,  Heckmondwike 
Rabagliati.  A.  C.  F,  31. D,  1,  St,  Paul’s  Road,  Bradfoixl 
R-id  A  31.  D,  725,  Leeds  Road,  Bradfoixl 
H  chardson,  T.  N,  31. D,  Wells  Road.  Ilkley 
Roberts  E.  T,  31. D,  133,  Skipton  Road,  Keighley 
Robert  si  F.  A  ,  31.  D,  Well  Close.  Brighouse 
Robinson  1.  H,  M.B,  Low  31oor,  Bradfonl 
Rutherford,  J.  J,  31. D,  Rock  Villa,  Shipley 
Seatten  v.  "  ,  31.  D,  FarUeld,  Keighley 
Scott.  T,  31. D,  Ilkley 

Sergeant.  J.  S„  Esq,  Great  Horton,  Bradfoixl 
Shackleton.  H,  Esu  .  9,  Hampton  Place.  Bradfoixl 
Shaw  It.  H,  Esq,  The  Grove,  Liversedge 
Shields  G,  M.B,  Northfleld  Terrace,  Queenshury 
Sinclair.  D  .  31. 1?,  Great  Hor.on.  Bradford 
Skeels.  "  ,  Esq,  25,  Cliurcll  Lane,  Brighthouse 
Slater  B.  II,  31. B,  Whetley  Hill,  Bradford 
Smith!  II,  Esq,  Frizinghall,  near  Bradtord 
Smith.  \Y„  M.B,  Victoria  Park,  Shipley 
Snell.  J,  Ksq,  Gargrave,  near  Leeds 

Stevenson,  D.  3IcP,  31. B,  733,  Manchester  Road.  Bradfonl 

Stewart.  A.  II,  31.11,  Kipping  House,  Thornton,  nr.Bradford 

Stuart.  Chas,  M.B, 311,  Allerton  Road,  Bradioixl 

Svkes,  J,  M.B,  St.  John’s  House,  Cleckheaton 

Tacev.  W.  (I,  Esq,  6,  Manningham  Lane  Bradfoixl 

Taylor,  A.  W,  M.B,  91,  Toller  Lane,  Bradfoixl 

Ta'vlor  II  E  ,  Esq., 4,  Oak  Lane.  Manningham 

TaVlor!  Thomas.  Esq,  157,  Bowling  Old  Lane,  Bradfoixl 

Thompson.  3V.  H,  Esq,  Ijiisteridge  Lane,  Bradfoixl 

Thomson.  A,  31. B,  High  Street.  Skipton 

Tunstall,  V.  E,  Esq.,  Rose  Cottage,  Thornton,  nr.  Bradford 

Veale  H  lie  1‘.  B,  Esq,  Drighlington,  near  Bradfoixl 

Virrt  I?  1‘,  31. 1?. ,  125.  Horton  Ijme.  Bradford 

Watt  11,  31. B,  497.  Manchester  Road,  Bradfoixl 

Waugh.  A,  3I.B,  Clifford  House,  Skipton 

Wheatley,  V.  J,  31. 1)  ,  Invell  House,  Paley  Rd,  Bradford 

White  11.  "'.  Esq, 671,  Leeds  Road,  Bradioixl 

Willson,  J.  \V„  Esq, 358,  Ixieds  Road,  Bradfoixl 

Wilson.  J .  C,  Esq,  Bridve  House.  Haworth,  Keighley 

VVoodronfe,  R.  P,  Esq,  Myrtle  Hollse,  Eccles  Hill,  Bradford 

Young,  "  .  P,  M.B,  Kmnaiixl  House,  Keighley 


No.  ^.-Halifax  Division 


Chairman, 


Numbering  40. 


Vice-Chairman, 

Honorary  Secretary, 

Representative, 

Adams,  J.  A,  M.B,  Sowf  l  by  Bridge 

Alexander,  R.  G,  J.P,  31. D,  BlackwaP,  Halifax 

Bond,  F.  F„  M.D,  Rastrlck,  Brighouse 

Bradley,  D,  E«q,  Hebden  Bridge 

Branson.  VV.  31,  Esq,  6,  Lord  Street,  Halifax 

Brown,  W.  P,  Esq,  Sowcrby  Bridge 

Cairns,  P.  R,  Esq,  Hebden  Bridge 

Oharteris,  W,  Esq,  Hippet  holme,  Halifax 

Davidson,  R,  M.D,  Hipperliolme,  Halifax 

Denning,  K.  N,  M.D,  Elland 

Do'an/r.  31,  M.D,  J.P,  Horton  House,  Halifax 

Dunn,  J,  Esq,  Sowerby  Bridge,  Halifax 

Ellis,  E,  Esq,  126,  Gibbet  Street,  Halifax 

(lay,  S.  B,  Esq,  Dean  Street,  Halilax 

Hingston,  J.  T,  Esq,  North  Riding  Asylum,  Clifton 

Hoyle,  John.  31. D,  Ryburn  Cottage,  Ripponden 

Hughes,  E.  W.  S,  Esq,  Danecourt,  Halifax 

Hunt,  T.  H,  3I.D, 6>,  Hogswood  Lane,  Halifax 

Law  son,  J  ,  31. B,  Il-bden  Bridge 

L  ech,  Priestley,  31. Ik,  Halifax 

31acaulay,  D.  J,  Esq,  Asblleid.  Halifax 

3lantle,  Alfred,  M.D,  Savile  Place,  Ilal  fav 

Marshall.  James.  M.B,  Boot htown  Road,  Hal  fax 

31ercer,  W.  B,  M.B,  Cliff  Cottage,  Ripponden 

3fontgomery,  8,  Esq,  Ovenden,  Halifax 

Morion,  A,  Esq,  25,  Rhodes  Strfet,  Halilax 

Neech,  J.  T,Esq,  Town  Hall,  Halifax 

Oakley,  J,  Esq,  Holly  House,  Halifax 

l’aton,  T.  J,  31.  B,  76,  "  barf  Street,  Sowerhy  Bridge 

Robertson,  A,  M.B,  Rhodes  Street,  Halifax 

Robinson,  Artaur,  Esq,  18.  Wards  End,  Halifax 

Shaw  ,  W,  Esq,  C  areuce  House.  Halifax 

Strickland,  F.  G,  Esq,  14,  Ward’s  End,  Halifax 

Tighe,  J.  V.  G„  3I.B,  North  Riding  Lunatic  Asylum,  Clifton 

Waite,  W,  E- q 1,  Park  Road,  Halifax 

Walker,  E.  T,  Esq,  Sun  Vale.  Luddenfoot 

Walton,  R.  S,  M.B, 45.  Market  Street.  Hebden  Bridge 

Vest-Symes,  E,  M.D,  Hope  Hall,  Halifax 

Woodyatt,  J.  F,  Esq,  King’s  Cross,  Halifax 

Wright,  J.  C,  31.  B,  Park  Road,  Halifax 


No.  3.— Harrogate  Dlvisiou 

Numbebing  49. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary, 

Representative, 

Atkinson,  G.  T.  A,  31. B,  Harrogate 

Atkinson,  J.  A,  Esq,  Knaresborougli 

Bain,  W,  M.D,  York  Place,  Harrogate 

Black  J.  G,  M.D,  7, 1  ambridge  Crescent,  Harrogate 

Brw  man,  R.  M,  Esq,  Ripon 

Boyd,  S.  M,  Esq,  6,  North  Park  Road,  Harrogate 

ChamberlaiD,  E.  B,  Esq,  Pateley  Bridge 

Chr  stiau,  J.  G,  Esq,  139,  Cold  Bath  Read.  Harrogate 

Clarkson,  H.  G.  H,  Esq,  birtswith,  Ripley 

Collier.  T,  Esq,  5,  Westgate,  Ripon 

0oo«,  R.  F,  M.B,  57,  3Vest  End  Avenue,  Harrogate 

Daggett,  H.  I  ,  M.B,  Borouglibridge 

Dimmock,  A.  F,  M.D,  Harroga’e 

Edgecombe,  W,  31.D..2,  Royal  Villas,  Harrogate 

Forbes,  W.  J,  M.B,  M  B,  Knaresbro’ 

raixl,  F.  3V  ,  31.  B,  The  Limes,  Starbeck,  Harrogate 
Gibson, Charles,  3L.D,3V  oodcote, 5, BeechGroxe.  Hanugate 
Grange,  Vi.  D'Oyley,  M.D,  Mohatt  House,  Harrogate 
Green,  G.  R„  Esq,  7,  Park  Street,  Ripon 
Hallett,  0.  H„  M.B,  Franklin  Road,  Harrogate 
Hind,  H, Esq,  Victoria  Avenue,  Harrogate  Z 
Hobson,  L  J,  3t.D,30,  Swan  Road,  Harrogate 
Holroyd,  B,  Esq,  Burn  Bridge,  Parnal 
Hunt,  H.  J,  Esq,  19,  Park  View,  Harrogate 
Lever.  P,  M.B,  Harrogate 
Liddell,  J,  M.D,  Victoria  Avenue,  Harrogate 
Lovegrove,  A.  C.  A.  Esq,  6,  Park  Street,  Ripon 
31acdonald,  K.  N„  M.B,  A  lex  a  ml  a  Villa,  Harrogate 
llackay.  I  D,  Esq,  Knaresborough 
Jiacsay,  P  B,  Esq,  The  Cloisters,  Knaresborough 
Slorris,  R.  J,  Fsq,  York  Place,  Harrogate 
3Iossmann.  K.  A,  Esq,  Kirsby  3ta  zeaid.,  Ripon 
Mouillot.  F.  A.de  T,  M.B,  Eaton  House,  Harrogate 
Myrtle,  G.  Y„  Esq,  10,  Park  Parade,  Harrogate 
Newton,  R  C,  Esq,  48,  Parliament  Street,  Harrogate 
Ozanne,  F.  N,  Esq,  Sheen  House,  Harrogate 
Pronge.r,  C.  Ernest,  Esq,  l,  Grosvenor  Terrace,  Harrogate 
Ray.'M  B,  M.B,  114,  Sefton  House,  Harrogate 
Rhodes,  G  S„  Esq,  Ashby,  Harrogate 
Smith,  F.  W,  Esq,  Otley  Road,  Harrogate 
Solly,  E.  M,  M  B,  Harrogate 

Steward,  E.  S„  Esq,  The  Cold  Bath  Road,  Harrogate 
Tennant,  G„  M.B,,  Strathmore,  Hanogate 
Walker,  A.  W .  Hlnsley,  M.D,  Argyle  House,  Harrogate 
Ward,  R.  F.  C,  Esq,  4,  Esplanade.  Harrogate 
Watson,  J.  R,  M  B,  St.  Auhyn’s,  Harrogate 
Watson,  W.  B  ,  M.B,  Wal>  er  Road,  Harrogate 
Wat  on,  W,  C.  31,  Esq.,  Harrogate 
Williams,  Neville,  M.B,  Harrogate 


No.  4.-Hu«l«ler.stlel4l  Division 

Numbering  41. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary, 

Representative, 

’.aldwin,  H.  0,  Esq,  Lockwood,  Huddersfield 
teattie,  F.  A,  Esq,  Thurlstoue,  Penisloue. 
iraithwaite,  C.  B,  F,s(i,  The  Sycamores,  Goloar 

Irown,  G,  Esq,  Denby  Dale,  near  Huddersfield 

■hambors,  John  II.,  Ksq.,  Marsden,  iR*ax*  H  udders  lift  Id 

’hevers,  M.  J.,  Esq.,  Slaithwait«,  HudderstUdd 

toward,  F.  A.,  Esq.,  Kamsden  Street.  Huddere field 

tometriadi,  L.,  Esq.,  *2*.  New  >orth  Knad,  Huddei-sfield 

)ruper,  J .  W..  Esq.,  Almondburv,  Huddersfield 

)>'son,  J .  R.  H.,  Esq.,  Honley,  Huddersrteld 

5  Iwanls,  'I’.,  Ksq.,  Id,  Kamsden  Street,  Huddersfield 

lowing,  B.  C,  Esq,  Penistone,  York 

laigh,  1’.  H„  Esq,  Grange  House,  Uiymoor.  Golear 

laigh,  Harold,  Esq,  Clifton  Lodge,  Sleltham,  H  udder:  Held 

lall,  J.  A,  Esq,  Lockwood,  Huddersfield 

lamilton,  J,  M.D,  South  Parade,  Huddersfield 

lardy  A  E  .  Esq,  119,  Bradford  Road,  Huddersfield 

l-ving’  J  31  B,  e,  Greenhead  Road,  Huddersfield 

(ippax  J,  M.B,  Berry  Brow,  Huddersfield 

(naggs,  S,  Esq,  Huddersfield 

jaird,  J,  Esq,19,  St,  Peter  Street,  Huddersfield 
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Macgregor,  P.,  Esq.,  Huddersfield 
Mackenzie,  F.  I...  M.D.  Lockwood.  Huddersfield 


H  uddersfld 


Jladdox.R.  H.,  Esq.,  K-irkheaton  Rectory,  near  Hi 
Moore,  S.  G.,  Esq.,  02,  Trinity  Street,  Huddersfield 
Naylor,  W.  R..  Esq..  Oriel  Villa.  Marsh,  Huddersfield 
Owen.  W.  H„  Esq.,  Lepton,  Huddersfield 
Parke,  J.  L.,  iun.,  Esq.,  Milns  Bridge,  Huddersfield 
Porritt,  N.,  Esq.,  24,  New  North  Road,  Huddersfield 
Preston,  Arthur,  M.D.,  Woodleigh,  Holmfirth 
Prior,  S„  M.B.,  Dalton,  Huddersfield 
l’ullon,  H.,  M.B.,  Paddock  Crescent,  Huddersfield 
Richmond.  .T.,  M.B.,  Marsden,  near  Huddersfield 
Rogerson,  C.  M.,  JI.D.,  Halifax  Old  Road,  Huddersfield 
Rowell,  J.  G.,  Esq..  York  House,  Huddersfield 
Smailes,  T..  JLD..  Henley.  near  Huddersfield 
Thorman,  W.  H.,  Esq.,  Kirkhurton,  Huddersfield 
Thorp,  A„  Esq..  Underchffe, Holmfirth 
Trotter,  J.,  Esq.,  Holmfirth,  Huddersfield 
Walker,  Eh,  M.I).,  23,  New  North  Road.  Huddersfield 
Watthews,  H.,  VLB.,  Holmfirth 
Webster,  A.  G.,  Esq,,  Seal-house,  Golear 
Whitehead,  A.  E„  Esq.,  Ingtteld  House,  Almondbury.  Hud¬ 
dersfield 

Williams,  H.  W.,  M.D.,  Holmfirth,  near  Huddersfield 
Wilson,  A.  C.  J..  Esq.,  Penistone 


No.  5.— Leeds  Division 


Numbering  192. 

Chairman, 

Vice-Chairman. 

Honorary  Secretary,  T.  Churton,  M.D.,  35,  Park  Sq.,  Leeds 
Representative,  T.  Churton,  M.D.,  85,  Park  Sq.,  Leeds 

Abbott,  T.  B.,  Esq.,  Aberford,  Leeds 
Alexander,  J,  W.,  Esq.,  The  Lodge,  Armley,  Leeds 
Allan,  J.,  M.D  ,  Beckett  Srreer,  L-eds 
Allen,  J.  E.,  M.D.,  Kirkgate,  Tadeas'or 
Ambrose,  T.  D..  Esq.,  Proscect  House,  Dewsbury 
Andersou,  M.D.,  Mirfield 
Atkinson,  E.,  Esq.,  89,  Albion  SH-eet.  Leeds 
Bacon,  A.  T.,  Esq.,  West  P.eld,  Leedi 
Bailey,  Henry.  Esq.,  llors'orth.  Leeds 
-ams,  R.  G„  Esq.,  I.auriston,  Harehills  Road,  Leeds 
Barrs,  A.  G„  M.D.,  Park  P  ace,  Leeds 
Baskec,  B.  G.  M.,  M.B.,  Hahou 
Bean,  W.  P..  Esq.,  Grossea  es,  near  Leeds 
Beetham,  H.  A.,  nsq.,  61,  llarehi  Is  Roa  \  Leeds 
Birch,  De  Burgii,  M.  D.,  16,  Do  Grey  Terrace,  Leeds 
B  rd,  P.  S.,  M.D.,  33.  Mount  Pres  on,  Leeds 
Braithwaite,  J..  M.D.,  Clarendon  R  ad,  Leeds 
Brown,  J.  W.  H.,  Esq.,  Vernon  House,  Roundhay,  Leeds 
Brown,  W.  H.,  Esq.,  Is,  Queen  Street,  Leeds 
Buck,  J.,  Esq,,  Melbourne  House,  Rothwen.  near  Leeds 
But'er,  S.  E.  M„  Esq.,  Stauon  Road,  Otlev 
Cameron,  J.  S„  M.D.,  6,  Ridge  Mo-nt.  Cliff  Road,  Leeds 
Carnes,  Wm.,  Esq.,  152,  Cardigan  Road,  Le.ds 
Carr,  J.  A.,  Esu.,  Kippax 
Charter,  E.  G.,  Esq.,  Cuapel  Allerton,  Leeds 
Charter,  F.  R.,  Esq,,  Potter  Newton.  Ltels 
Chadwick,  C.  M„  M.D..  29,  Park  Square.  Leeds 
(  hapltu,  L) .,  M.B.,  7,  Woodhonse  Square  Leeds 
Churton,  T.,  M.D.,  35,  Park  Square,  Leeds 
Clark,  R.  V.,  M.B.,  Yorkshire  College  Med.  Dep.,  leeds  . 
Clarke,  .. .  C.,  Esq.,  Bank  House,  Murley,  near  Leeds 
Clarke,  \\  R  Esq.  Sydney  House,  S. .  Paul  Street,  Moris y 
Coleman,  F.  J.,  M.D. ,6 1,  Spencer  Place.  Leeds 
Coleman,  II.  W .,  Esq Wj  ther  Lodge,  Kirkstall 
Courtney,  B.  J„  M.B.,  Re  ishaw  Road,  Leeds 
Crawford,  J.  J.,  M.B.,  Onion  Infirmary,  Leeds 
Croft,  E.  Octavius  M  D  8,  Clarendon  Road,  Leeds 
-Dario w,  F.,  M.B.,  I<ieldheacl,  Horsforth 
Dawson,  C,  E. ,  Esq.,  4,  Bainhrigge  Road,  Headingley,.  Leeds 
Dennison,  A.,  M.D.,  Beech  House,  Burley,  Leeds 
'J mlD  >  Thornyille,  Bur  ey  Road,  Leeds 
Dodd  E.  J  A.  Esq.  18,  Harrogate  Rd„  Chapel  Allerton.  Leeds 
Donelan.  T:  O  L.,  Esq.,  West  Riding  Asylum,  Menston 
Lddison,  J.  L.,  M.D.,  6,  Park  Square,  Leeds 
Edgerley,  S„  M.B.,  West  Riding  Asylum,  Menston 
Ellison,  Joseph,  Esq.,Huuslet  Hall  Road,  Leeds 
Evans,  A.  Esq.,  Hill  Villa,  Kippax,  Leeds 
Firth,  A.,  M.B.,  Glenholme,  Morley 
Fox,  J.  T.,  Esq.,  22,  Moorland  Road’,  Leeds 
Fryer,  J.,  Esq..  Batley  Carr,  Dewsbury 
Galloway.  W.  H„  Esq.,  Bridge  House,  Otlev 
Garrett,  C.  D.,  Esq..  Dewsbury 
Griesbach,  S.,  Esq.,  Garforfcb,  Leeds 
Griffith,  T.  Wardrop,  M.D.,  43,  Park  Square,  Leeds 
Guy,  John,  M.D.,  77.  Harehill’s  Lane,  Leeds 

Apperley  Bridge,  nr.  Bradford 
Mall,  R  H  M.B.,  Hillside,  Head  ng  ey,  Leeds 
Hal  ,  \\  .,  Esq  ,  Hillside,  Headingley,  near  Leeds 
Halliday  F.  W.,  Esq.,  Wortley,  Leeds 
jlallilan  R  P  Esq.,  2(1,  Moorland  Road,  Leeds 
Hallrwell,  T  O.,  Esq.,  Manor  Place,  Dewsbury 
landcock  G  ,  Esq.,  chapeltown  Road,  Leeds 
}[“?’ .EsA-»  Eberwood  House,  Blundell  Street,  Leeds 
Hardcastle,  A.  H  Esq.,  53,  Church  Street,  HunBlet 
Hartley,  R.  N .,  M.B.,  2,  Clarendon  Road,  Leeds 
Hawkyard,  A.,  Esq,,  Hunslet,  Leeds 
Hawtin  J.  N.  Esq.,  Roundhay  Street,  Leeds 
Hayes,  G  C.,  Esq  22,  Park  Place,  Leeds 
llaygarth,  R..  M.B.,  Northfield,  Crossgates,  Leeds 
Mea-Jf  }}■  Esq.,  East  Street,  Leeds 
ire?!Li  It-  ■> Esq.,  11,  Hanover  Square,  Leeds 
fi?un!et  TW-Dlt?VY.Mv  Es<1"  Harewood,  near  Leeds 
lellier,  J.  B.,  M.D.,  North  Grange  Road,  Leeds 
Henderson,  W.  E.,  Esq.,  19,  Queen  Street,  Leeds 
Hepworth,  G.,  Esm,  Clarence  Lodge,  Morley,  Leeds 
lick,  J .,  Esq  bo,  Beckett  Street,  Leeds 
jlninmgs,  J.  W.,  Esq.,  Hyde  Park  Corner,  Leeds 
Hogg.  7.  B.,  Esq.,  Gt.  Wilson  Street,  Leeds 
Holmes,  F„  Esq.,  Springfield  Cottage,  Roiuulhay,  Leeds 
Holmes,  J  G„  Esq.,  Chaiieltown  Road,  Leeds 
Hopkins,  J.  VV  .,  jun.,  Esq.,  Brunswick  House,  Leeds 
llopton,  R„  Esq.,  F’ern  Royd,  Brudenell  Road,  Leeds 
Humphery,  G.  P„  M.B.,  Welgarth  House,  Armley,  Leeds 
Hunt,  R.,  Esci.,  Camp  Road,  Seeds 
Jackson,  W.  M.  M.,  Esq.,  5.  Wortley  Grange,  Leeds 
James,  F.  P.  IL,  Esq.,  Oulton,  near  Leeds 

.Tpoogh  T  1)  'F? _  on  .  ..1.  11 . 


•T(*ssop,  T.  R..lBsq.,  32,  Park  Square,  Leeds 
Johnson,  L.  C.,  Esq.,  Lidgett  Park  Road,  Roundhay,  Leeds 
Kaye,  J.  N„  Esq.,  Kirkstall,  Leeds  '  M 

Keighley,  H.,  Esq.,  West  House,  Batley 
Knagffs,  R.  Lawford,  M.D.,  27,  Park  Square,  Leeds 
Knowles,  T..-M.D.,  Gargrave,  Leeds 
Lambert,  F.  W.,  Esq.,  Farsley,  Leeds 
La  Touche,  A.  D.  de,  Esq.,  Prospect  House,' Ossett 
Lee,  L.,  Esq.,  Broomtielcl  House,  Dewsbury 
Lower,  E.  S.,  Vl.B.,  Burley  in-Wharfdale 
Jtt  e,  A.  E.,  Esq.,  3,  Roundhay  Terrace.  Leeds 
Littlewood,  IL,  Esq.,  25,  Park  Square.  Leeds 
McCandlish,  J.  G.,  Esq.,  Woodliouse. Lane,  Le.eds 


MeConechy,  J..  VLB.,  West  End  House,  Bramley,  Leeds 

McDowall,  J.  G..  M.D.,  West  Riding  .Asylum,  Menston 

McKane,  G.  O.,  Esq.,  North  Street,  Leeds 

McLaren,  T.  D.,  Esq..  West  Riding  Asylum,  near  Leeds 

McNah,  A.  A„  M.B.,  15,  Wesley  Road,  Armley,  Leeds 

Margetson,  W.  E.,  Esq.,  Dewsbury 

Markby  H„  Esq.,  High  Street,  Morley,  Leeds 

Mason.  VV.  H..  Esq.,  228,  Dewsbury  Road,  Leeds 

Mayo,  F.  H.,  Esq.,  Headingley,  Leeds 

Mil  ,  G.  S.,  M.D.,  Wesley  Street,  Ossett,  Wakefield 

Millhouse,  G.,  Esq.,  Leeds 

Milne,  Lesl  e,  M.D.,  Mirfield 

Mitcbel),  C.  A.,  Esq..  Eightlands  Road,'Dewsbur.f 

Mitchell.  S„  M.D.,1,  Sholebrook  Terrace. Chapeltown.Leeds 

M  loney,  P.,  Esq..  45,  Caledonian  Road,  Leeds 

Moore,  S.,  M.D,,  Holheck,  Leeds 

Moyuih  n,  B.  G.  A.,  M.B..  33,  Park  Square,  Leeds 

Musgrave,  F.  B.,  Fso.,  1,  Bruuswick  Place,  Leeds 

Musvrave,  F.  F„  VLB.,  179,  Belle  Vue  Road,  Leeds 

Nevitt,  J.  G.,  Esq.,  4,  Brunswick  Place,  Leed« 

Nicl  olson,  J.,  Esq.,  96,  Harehill'B  Avenue,  Leeds 
Nu  holsuD,  T.  M..  Esq.,  245,  Roundhay  Road,  Leeds 
Nightingale,  J..  M.B.,  Horsforth,  Leeds 
Nixon,  J.  C.,  M.B.,  West  Riding  Asylum,  Menston 
Ol  Me  d,  C.,  F.sq.,  48,  Brudenell  Road,  Leeds 
Pearson,  A.  E.,  Esq,,  Muns-on  Hospital,  Leeds 
Peaison,  Albert, Esq.,  The  Disnensary,  Leeds 
Pickles.  J.  J.,  Esq. ,105,  Camp  Road,  Leeds  , 

Pinder,  J.  W..  Esq.,  Horsforth,  Leeds 

Pogson,  W.,  Esq.,Seacroft,  Leeds 

Pope,  Henry,  Esq.,  Roundhay  Road.  Leeds 

Porter,  A.  E.,  VLB.,  3,  Hollin  Lane,  Headingley,  Leeds 

Ramskill,  1.,  Esq,,  35,  Meadow  Lane,  Leeds 

Richardson,  C.,  Esq.,  North  Street,  Leeds 

Richardson,  W.  J.,  M.D.,  Ravensthorpe,  Dewsbury 

Roberts,  E..  Esq.,  14,  Clarendon  Road,  Leeds 

Robertson,  H.  M.,  M.B.,  Roundhay,  Leeds 

Robinson,  E.,  Esq.,  42,  Park  Square,  Leeds 

Robson,  H.  J..  Esq.,  Hillary  Place,  Leeds 

Roper,  H.  J.,  Esq.,  6,  Spencer  Place,  Roundhay  Road,  Leeds 

Rowden,  L.  A.,  M.B..  Sandringham  Villa,  Roundhay.  Leeds 

Rowe,  G.  H.,  Esq..  Lyddon  Hall,  Leeds 

Rowling,  S.  T.,  M  ,D„  13,  De  Grey  Terrace,  Leeds 

Rumboll,  S.,  Esq.,  Cavendish  House,  Leeds 

Sales,  H.  H.,  Esq..  Hartley  Hill,  Leeds 

Salkeld,  Charles,  M.B.,  199,  RoundhayjRoad,  Leeds 

Seatchard,  J.  P.,  M.B.,  Tadcaster 

Scott,  S.  G„  M  B.,  Med.  Dept.  Yorkshire  College,  Leeds 

Seaton,  D.,  M.B.,  Blenheim  Terrace,  Leeds 

Sliai-p,  J.  Gordon,  M.D.,  3,  St.  George’s  Terrace.  Leeds 

Sharpe,  G.  M.,  Esq..  Hunslet,  Leeds 

Sims,  D.,  Esq.,  260,  Meanwood  Road,  Leeds 

Smailes,  Robert.,  Esq.,  Carlton  Lodge,  Leeds 

Smailes,  It.,  Esq.,  Wood  house  Lane,  Leeds 

Smith,  H.  A.,  Esq.,  Holly  Bank,  Headingley,  Leeds 

Spink,  J,  T.,  Esq.,  Sliawcliffe  House,  Otley 

Spong,  Ambrose.  VI.  B„ Mansion  House, Crossgates, nr. Leeds 

Spray,  J.  II.,  Esq.,  25,  Inglewood  Terrace:  Leoils 

Sproulle,  T.  VV'.,  Esq.,  Mirfield 

Steele,  S.  T.,  Esq.,  Morley 

Stewart,  A.  B.  S.,  Esq.,  1,  Blundell  Street,  Leeds 
Stewart,  J.,  M.B.  Grove  House,  Batley 
Stewart,  Joseph,  M.B. ,  Lovell  House.  Leeds 
Stott,  W.  A.,  Esq.,  1.  Grove  Terrace.  Leeds 
Taylor.  G.  S„  Esq.,  Clifton  House,  Beeston  Hill,' Leals 
Teale,  M.  A.,  Esq.,  38,  Cookridge  Street,  Leeds 
Teale,  T.  P..  l-’.R.S.,  VI.  B.,  38,  Cookridge  Street,  Leeds 
Telling,  W.  H.  VI.,  M.B..  7.  Park  Square,  Leeds 
Tempest,  H„  Esq.,  Kenilworth  Lodge,  Thomer,  Leeds 
Tetley,  T,  Walshe,  Esq.,  Rokeb.v,  Menston-ln-W  harfdale 
Thompson,  Walter,  Esq.,  4.  Park  Square,  Leeds 
Trevelyan,  E.  F.,  VI. D.,  40,  Park  Square,  Leeds 
Waddington,  F.,  Esq.,  Armley,  Leeds 

Waddington,  T.  If..  Esq.,  High  Thorn,  Upper  Armley,  Leeds 

Waintnan,  B.,  Esq.,  58,  Dewsbury  Road,  Leeds 

Waite,  IL.  Esq.,  Whingate  Lodge,  Armley,  Leeds 

Walker,  II.  Seeker,  Esq.,  45,  Pkrk  Square,  Leeds 

Ward,  Edward,  VLB  ,  Leeds 

Ward,  W.  S.,  Esq.,  222,  Hunslet  Road.  Leeds 

Wawn,  E.  Russell,  Esq.,  Southbank,  Bramley,  Leeds 

Wear.  A.  E.  L.,  M.D.,  13a  .  Hanover  Square,  Leeds 

Whalley.  E.,  Esq.,  Brooklyn  Street  Lane,  Roundhay,  Leeds 

White.  C.,  VI. B..  2,  Vlandford  Gardens,  Leedsi 

Whitehead,  A.  L.,  VT.B.,  31,  Park  Square,  Leeds 

Wigham,  VV’.  H.,  VI. D.,  11,  Fenton  Street,  Leeds 

Wigtn,  G.  W.,  Esq.,  Vletliley,  Leeds 

Williamson,  R.  E.,  VI. B,,  Otley 

Woodcock:  H.  de  C.,  Esq.,  Beeston  Hill,  Leeds 

Woods,  G.  T.,  Esq.,  Killlnghall.  Ripley 

Wright,  C.  J.,  Esq.,  Lynton  Villa.  Virginia  Road,  Leeds 

Young,  W.  McGregor,  VI. B.,  171,  Woodhouse  Lane,  Leeds 


No.  (!.— Richmond  and  Northallerton 
Division 

Numbebing  14. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary, 

Representative, 

Baigent,  W..M.D..  Northallerton 

Car  er,  T.,  Esq..  Richmond 

Cockcroft,  H.  M..  Esq.,  Vlasham 

Cockcroft,  J.,  VI. D.,  Middleham,  Bedale 

Eyres,  H.  M„  VLB.,  Mitigate,  Richmond 

Foth  rgill,  T.  P..  M.D.,  Bedale 

Grime,  T.  J.,  M.D.,  Burn  House,  Hawes,  R.S.O. 

Hamilton.  R..  VI. B.,  Cawood,  Selby 

Horsfall,  T.,  Esq.,  Bedale 1 

Hutchinson,  J.  A.,  VI. D.,  Northallerton 

Lightfoot,  .T.  P.,  Epq..  Leyburn 

Smith,  T.  H.,  VI. D.,  West  Cottage,  Richmond 

Tweedy,  C.,  Esq.,  Northallerton 

Yeoman,  George,  Esq.,  North  Allerton 


No.  7.— Scarborough  Division 

Numbering  45. 

Chairman, 

Vice-Chairman,  • 

Honorary  Secretary, 

, Representative , 


Dale,  F.,  M.D.,  Belmont  Road,  Scarborough 


Ditmar,  F.,  VI. D.,  Health  Office,  Scarborough 
Dreaper,  W.  G.,  Esq.,  Park  Villa,  Grosmolit 
Edmondson.  C.  R  ,  Esq.,  Palsgrave 
E  glish,  r.  H.,  Esq.,  Netherley,  Sleights,  R.S.O. 

Foley,  T.  McO.,  Esq.,  6,  Queen  Street,  Scarborough 
Forman,  B.  G.,  Esq.,  Cloughton,  R.S.O. 

Gardn  r,  Arch.,  Esq  .  Vivers  Lodge,  Kirbymoorside 

Giles,  L.  T.,  Esq., 5,  St.  Nicholas  Parade.  Scarborough 

Godfrey,  F  "  .  A.,  VI. B.,  5,  Montpellier  Terr  ,  Scarborough 

Greenwood.  J.  w  . ,  Flsq..  Grosvenor  Road,  Scarborough 

Handcock,  G.,  Esn.,  6,  Westfield  Terrace,  Scarborough 

Hanwort.h,  J.  S.,  Esq.,  Rutland  Lodge,  Filey 

Herbert,  J.,  Esq.,  Abbey  Tei-race,  Whitby 

Hope,  G.  J.  B.,  Esip.  Hutton-Buscel,  West  Ayton 

Horne,  J.,  VI. D.,  The  Wick,  Scarborough 

How  gate,  E.,  Esq..  32,  VVostbourne  Park,  Scarborough 

Hudson,  G.,  M.D.,  Sea  borough 

Hunt,  G.  B.,  VI. D.,  47,  Albemarle  Crescent,  Scarborough 
Hutton,  J.  A.,  M.D.,  11,  Albemarle  Crescent,  Scarborough 
Irving,  J..  M.B,  2,  Nreenhead  Road,  Huddersfield 
Kirk,  J.  L..  M.B.,  The  Low  Hall,  Pickering 
Laverick,  J.  B.,  Esq..  Hinderwell 
LlewfVlvn,  J.,  Esq.,  Cliffe  Grange,  Snaintou,  R.S.O. 
Maingay,  H.  B  ,  Esq.,  33,  Queen  St  eet,  Scarborough 
Mead,  R.  W.,  M  D.,3,  Skinner  Street,  Whitby 
Murray,  J.  G..  Esq.,  38,  Gladstone  Street,  Scarborough 
Porter.  J.  F.,  M.D.,  Hehnsley  ,  . 

Robertson.  G.  V.  A.,  Esq.,  Hungate  House,  Pickering 
Salter,  C.  E.,  VI. D.,  4,  St.  Nicholas  Parade,  Scarborough 
Sawdon,  F.  J.,  M.D.,  Scarborough 
Sharp,  A.  J.,  M.D.,  26,  Bagdale,  Whitby 
Simpson,  C.  Butler,  Esq.,  Grove  House.  Filey 
Symes  Ernest,  Esq.,  West  Street,  Scarborough 
Taylor  W  C.  E..  Esq..  34,  Queen  Street,  Scarborough 
Thompson,  G.  W.,  VI. D.,  6,  West  Street,  Scarborough 
Thoi-nlev  J.  H„  VLB.,  21,  Albion  Road,  Scarborough 
Toller  S.’G.,  VI. D.,  Holheck  Hill,  Scarborough 
Wheelhouse,  C.  G.,  Esq.,  LL  D.,  Cliff  Point,  Filey 
Wilson,  J.,  M.B.,  43,  Flowergate,  Whitby 


No.  8.— Sheffield  Division 

Numbering  122. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary , 

Representative, 

Adam,  J.  E..  M.B..  Westgrove,  Kilnhurst,  Rotherham 
Adams,  E.  J.,  Esq.,  Birch  Grove,  Vlanchester  Rd.,  Sheffield 
Armytage  F.  F.,  Esq.,  Wesr  Hill  House,  Masborough 
AtkiD,  Charles,  Esq.,  Flndclifle  Crofr,  Sheffield 
Atkirson,  F.  R.  B„  M.D.,  16,  Burngreave  Road,  Sheffield 
Banham,  H.  A.  L„  Esq.,  5,  Park  Road,  Worsboro  Bridge 
liar i  er  E  B  ,  Esq.,  259,  Glossop  Road,  Sheffield 
Barrac lough,  A.  VI.,  M.B.,  Chapel-own,  Sheffield 
Beardmore,  A.  H.,  Esq.,  26,  <  eme'ery  Road,  Sheffield 
Benson,  H.  VI.,  M.B.,  303,  Fulwood  Road,  Sheffield 
Blackburn,  V.  K..  Esq.,  The  City  Hospi  al,  Sheffield 

Blythman,  0.  S.,  M.B. ,  Swiuton.  Rotherham 

Branson  Wm.,  M.B..  Brook  House,  C  rbrook,  Sheffield 
Brown,  J  H„  M  D.,  14,  Burngreave  Road,  Sheffield 
Brovin,  W.  F..  M.B.,  156,  London  Road,  Sneffleld 
Burgess  D  ,  VI.  K.,  442,  GIobsop  Road,  Sheffield 
Barman.  F.  J..  Esq.,  Wath-upon-Dearne,  Hotherham 
Carter,  Godfrey,  M.D.,  4,  Lawson  Road.  Snetheld 
Cheeswright,  J.  F.,  Esq.,  Rawmarsh,  Rotherham 
Clapham  H.,  Esq..  105,  Cowlislia ■«  Rosd,  Sheffield 
Clark,  M.  R.,  Esq.,  Harthill,  Sheffield 
Coclung  W  T.,M.D.,305,  Glos-Oi.  Roa  i,  Sheffield 
Collier,  T.,  Esq.,  172,  London  Road,  Sheffield 
Collinson,  F.  C.  Esq.,  Red  House,  Masbro  ,  York 
CoDnell,  A.  M.,  Esq..  21,  Wilkinson  S  reet,  Sheffield 
Craig,  W.,M.b.,  17,  Park  Road,  B  ngley 
Davidson,  G.  S  ,  VLB.,  267,  Abbeydale  Road,  Sheffield 
Dearden,  C.  R.,  Esq.,  2  3,  School  Rd.,  Crookes,  Sheffield 
Dufty  B  E.,  Esq.,  Victoria  Terrai-e,  Masborough 
Du°-uid  A  G  VI  B.,  Upper  Hanover  Street,  Sheffield 
Dyson,  W.,  M.D..  Gell  Street,  Sheffield 
Favell,  R.,  Esq.,  318,  Glossop  Road,  Sheffield 

Forbes,  A.,  M.B.,  Hillshro’ Looge,  Sheffield 

Forrest  A  W.,  M.B. ,  Bumfoul  House,  Attercliffe,  Sheffield 
Frauce.’FT  .  Esq..  Charlotte  Road,  Sheuield 
Garrard  W.  A.,  Esq.,  Chatham  House,  Rotherham 
Gordon  R  ,  M.D.,  26,  Wolstenlioime  Road,  Sheffield 
Gwynne,  C.  N.,  JI.D.,  London  Road,  Sheffield 
Hall,  A.  J M.D.,  263,  Glossop  Road,  Sheffield 

Hallam,  H.,  Esq.,  Broomhill,  Sheffield 

Hallam,  W.,  Esq.,  Burngreave  Road,  Sheffield 
Har.reaves,  E.,M.D.,2,  Eyre  Street  Sheffield 
Harrison,  Frank,  Esq.,  289,  Glossop  Road,  Sheffield 
Hatherley,  S.  O.,  Esq.,  Cliff  Field  House,  Swmton 

Hawthorn.  H.  J.,  Esq.,  Ecciesheld,  Shellield 

Helm.  W.  H.,  Esq.,  Bank  View.  Nether  Edge,  Sheffield 

Hill,  J.  R..  Esq.,  The  Surgery,  Cowley  Terrace,  Chapeltow n. 

Hudson,  H.  L.,  Esq.,  Intirmary  Road,  Sheffield 

Hudson,  O.  H.,  Esq.,  Park  House,  Chesterfield  Rd.,  Sheffield. 

Hunt,  L.  G.,  JI.D.,  Sheffield 

Husband,  A.  L.,  M.B.,  JIaclion  Bank,  Sheffield 

Inks  er,  S.  VI.,  VI. D..  Broomhill  Lodge,  Sheffield 

Jago,  E.  B.,  Esq.,  Rawmarsh,  near  Rotherham 

Johnston.  G„  M.D..  277,  St.  Phillip’s  Road,  Sheffield 

Kay.  W.  S„  M.D.,  Wailsley  Asylum,  Sheffield 

Keeling,  J.  H.,  JI.D.,  267,  Glossou  Road,  Sheffield 

Kenny.  J.  D.,  JI.D.,  Troetou,  Rotherham 

Kerr,  Harold,  Esq .,  The  Hospital  and  Dispensary  Jtothcrhmj 

Kerr,  William  S.,  M.B.,  192.  London  Road,  Sheffiekl 

Kilham,  C.  S.,  Esq.,  Crookesmoor,  Sneffleld 

Kite.  E., M.B.,  Hillshro’,  S  effield 

Knight,  H.  E.,  Esq.,  Chatham  House,  Rotherham. 

Leader,  H.,  Esq.,  279,  Glossop  Roa "■ ,  H. unmoor 
Leach,  M.,  Esq.,  101,  Norfolk  Street,  Sheffield 
Lockwood,  H..  Esq.,  122,  Oawliskaw  Road,  Shellield 
Longbottom.  ft.,  Esq.,  139,  Burngreave  Road,  Sheffield 
Lyth,  J.  B.,  Esq.,  Fern  Bank  Villa,  Rutherham 
McJIordie,  D„  Al.B.,  Royal  Hospital,  S  -effield 
Martin,  J..  W.,  M.D.,  Claremont  Place,  Glossop  Rd  .Sheffield 
Matthews,  R.H.,  JI.D.,  394,  Loudon  Road,  Sheffield  • 
Matthews,  S„  JI.D.,  240,  Duke  Street,  Sheffield 
Matthew  s,  S.,  M.D.,  91,  Hanover  Street,  Sheffield 
Matnieson,  A.  L..M.B..  Uwler  Lane,  Pitsmoor,  Sheffield 
Mays,  C.  C.  W..  Esq..  13.  Northumberland  Road,  Sheffiekl 
Milestone,  Evelyn,  S.,  M.D.,  381,  Glos-op  Road,  Sheffield 
Milne,  James,  M.B.,  Wincubank,  near  Sheffield 
Milner,  N.,  Esq.,  Muirfoot,  Millhouses.Shetthld 
Morton,  T.  H..  M.D  ,  29,  Glen  Road.Nither  Edge,  Sheffield 
Mould,  G.  E„  Esq.,  The  Grange,  near  Rotherham 
Murp  y,  T.  J.,  M.B.,  Firth  Park  Rd.,  Fir  Vale,  Sheffield 
Mj  'an,  J .  G..  M.  B.,  Carlisle  House,  Grimesthorpe 
Naylor,  M.  C  ,Esq.,  Sarum  House,  Park  gate 
Paterson,  H,  G.,  Esq.,  451.  Abbeydale  Road,  Sheffield 
Patten,  O.  J  .  JI.D.,  University  College,  S  effield 
Pearson  . T..  M.B..  304.  Glosson  Road,  Sheffield 
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Picken,  J..  E«q.,  Raw-marsh,  Hill,  Rotherham 
Porter,  Charles,  M.B..  135,  West  Street,  Sheffield 
Porter,  W.  S..  M.D.,283,  Glossop  Road.  Sheffield 
Priestley.  T„  Esq.,  Uomtt  Rd„  Hillsbro'.  near  Sheffield 
l’yivSmlth,  R.  J..  Esq..  450.  Glossop  Road.  Sheffield 
Reckless,  A..  Esq.,  2,  Bromsgrove  Rood.  Sheffield 
Riddell,  R.  G.,  M.B.,  Chilton  Lodge,  Rotherham 
ltiseley,  8..  M  l).,  380.  Glossop  Road.  Sheffield 
Kobert8,V.,M.D.,0bipptngham  House,  Atterelitte.Sheffield 
Robert  aha w . \V . M ..  M.B..  Belmont,  Stockshridge,  Sheffield 
Robertson,  John.  U.D..  7t>,  Clarkegrove  Road,  Sheffield 
Robinson,  A.,  M.D.,  Chilton  Lodge.  Rotherham 
Robinson,  G.,  Esq.,  1,  Burngreave  Road,  Sheffield 
Ron  thorn,  W.  H..  Esq..  Kimberworth  Road,  Rotherham 
Ryan.  8.,  Esq.,  Eversleigli,  Montgomery  Terrace  Road. 
Sheffield 

Saunders.  M.'B..  M  B.,  The  Beeches  Wales,  Sheffield 
Scott,  A.  W„  M.D.,  Newt,  n  Croft,  Woodhouse,  Sheffield 
Soott,  G.  H..  Esq.,  10,  St.  George's  Terrace,  Sheffield 
Sime,  R.,  Esq.,  Eeclestleld.  Sheffield 

Simpson,  A.  T„  M.B.,37,  Baltic  Road,  »ttercliffe,  Sheffield 
Simpson.  John,  M.B.,  Cawdar  House,  Rotherham 
Skinner.  E..  Esq..  124,  Devonshire  Street.  Sheffield 
Smith,  li.  W.  I..  M.D.,  Don  House,  Brwhtsidc,  Sheffield 
Snell,  S.,  Esq.,  70,  Hanover  Street.  Sheffield 
Somerville,  J..  M.D.,52.  Burgoync  Road,  Sheffield 
Thorpe,  G.  E.  K.,  Esq.,  77,Geil  Street. Sheffield 
Tregenza,  W.,  Esq.,  Ranmoor,  Sheffield 
Turner,  A.  0..  Esq..  287. Glossop  Road,  Sheffield 
Waites,  R.  F.,  Esq.,  Elmtield,  Mdlhouscs.  Sheffield 
Walker,  A.,  M.D.,  Sandou  House,  Brunswick  Street, 
Sheffield 

White,  Sinclair.  M.  1).,  Ranmoor,  Sheffield 
Wightman,  H.  T.,  Esq.,58o,  Ecclesall  Road.  Sheffield 
"  iggius,  B.,  Esq.,  Hoy  land,  Barnsley 
Wilks,  J.  H..  M.B..  43.  Montgomery  Road.  Sheffield 
Wilkinson,  G.,  M  B.,  348.  Glossop  Road,  Sheffield 
Willey,  C.  II.,  M.D.,  53,  Wolstcnholme  Road.,  Sharrow, 
Sheffield 

Williams.  H.  J.  E.  H.,  Esq..  City  Hospital,  Sheffield 
Wilson.  Helen  M  .M.D.. 381,  Glossop  Road,  Sheffield 
Wood,  John,  M.B.,86.  Burgoyne  Road,  Sheffield 
4  oung,  A„  M.B.  43,  Collegiate  Crescent,  Sheffield 


Xo.  9.— Wakefield  anti  noncawter  Division 

Numbering®?. 

Chairman, 

Vice-Cha  irman. 

Honorary  Secretary, 

Representative ,  - 

Ait  ken,  J .  S.,  Esq..  Ryhill,  near  Wakefield 
Alexander,  W.  H.,  M.B.,  Crowle,  Doncaster 
Arhuoltle,  H.  W .,  M.D.,  Taorue,  near  Doncaster 
Battersoy,  J.  H.-,  M.D.,  25,  llalby  Road,  Doncaster 


Birt,  E.,  M.D..  West  Riding  Asylum,  Wakefield 
Blackburn,  J.,  Esq.,  Ivy  House,  Barnsley 
Blair,  R„  M.D.,  Anglesey  House,  Goole 
Blainey  J.  A..  Esq.^Snaitli,  R.S.O. 

Blomtield.G.  W.,  Esq.,  Horsefair,  Pontefract 
Brown,  A.  T..  M  B..  Horbury,  Wakefield 
Caldwell,  J..  M.D.,  Holyland  Common.  BWus'ey 
Cammldge.  P.  J.,  Esq.,  The  Coun  y  Hall,  Wakefield 
Castle,  R.  F.,  M  B.,  Quarry  Hi  Is,  Darffeld,  Barnsley 
Clieves.  W  1!  ,  M.B. .  22D,  Sheffield  Road.  Barns, ey 
Clark.  D  McC.,  Esq.,  Anston,  Rotherham 
Clarke,  H.H  .  M.D.,53,  Hall  Gate.  Doni  asfcr 
Clayton,  W.  K„  M.D.,  Grove  House,  Wakefield 
Coleman,  G.  E„  Esq..  Hemsworth,  near  Wakefield 
Cress.  II.  R„  Esq.,  Clayton  Hosp  ta1,  Wakefield 
Eardley,  William,  Esq.,  Cantley  Lodge,  Goo  e 
;  English.  E.,  M.D.,  St,  Mary’s  Road,  Doncaster 

Fernandes,  R.  W.  L..  M.B.,  Ackworth,  near  Pontefract 
Glover,  T.  A.,  M.D.,  24,  Hail  Gate,  Doncaster 
Goode,  E.  T.,  Esq.,  52,  Hall  Gate,  Doncaster 
Hamilton,  A.  A.,  Esq.,  Crowle,  by  Doncaster 
Hoarder,  F.  P.,  M.D.,  North  Riding  Asylum,  Clifton 
I  Hein,  G.  G.  B..  Esq.,  Peterson  Road,  Wakefield 
Henderson,  J.,  M.B.,  Market  Street,  Wakefield 
Hillman,  G.  B.,  Esq.,  Whitwoodmere.-Castleford 
Hindle,  F.  T..  Esq.,  Askerne,  Doncaster 
Horne,  J,  F..  M.D.,  The  Poplars,  Barnsley 
Hutchens.  H.  J..  Esq.,  D.S.O.,  Oo.  Hal),  Wakefield 
Johnson,  L.  A„  Esq.,  Vi  giuia  House,  Normanton 
Johnson,  W.  J.,  Esq.,  Bawtry 

Kaye,  James  R„  M.B.,  Wentworth  Lodge,  Wakefield 
Kemp,  B.,  Esq.,  Horbury,  near  Wakefield 
Kemp,  E.  W.,  Esq.,  Castlelord,  Normanton 
!  Logan,  T.  S.,  Esq.,  West  R  iding  Asylum,  Wakefield  , 
j  Luna,  ft,  M.B. ,  Doncaster 
j  McArthur,  D.,  Esq.,  Lofthoueo  Gate,  Wakefield 

McLean,  C.  J.  R.,  M.D..  Town  Moor  Avenue,  Doncaster 
Macp’ ail,  John.  M.D.,  Higlifield  Ho  >se,  Barnsley 
MacSwiney,  T.  L„  M.B.,  Monk  Bretton,  Barnsley  , 
Martin,  W.,  M.B.,  Thorne,  Doncaster 
Middleton,  Percy  E„  Esq.,  Bridge  House,  Knottingley 
Mosley,  R.  V.  A.,  Esq.,  Larchmont,  Clayton 
Orfora,  J.,Esq.,  Pontefiact 
Pearce,  G.  H„  Esq.,Darton,  Barnsley 
Percival,  T.,  Esq.,  Kuottiu.gley 
Phillips,  G.  (!.,  Esq.,  Tickmll,  Rotherham 
Reader,  J.,  Esq.,  Westgatr  End  House,  Wakefield 
Roulston,  W.,  M.D.,  Southgate,  Wakefield 
Rowley,  0.  O.,  Esq.,  Barnsley 
Sadler,  F.  J.,  Esq.,  21,  Church  Street,  Barnsley 
j  Sadler,  M.  T.,  M.D.,  Barnsfey 
i  Selby,  E.  W.,  M.D.,  2d,  South  Parade,  Doncaster 
Smith,  J.  W  .,  M.B.,  13,  Hallgate,  Doncaster 
Smith,  W.  M„  Esq.,  West  Riding  Asylum,  Wakefield 
Stanger,  W..  M.B.,  Wakefield 
Statter.  W.  Asked,  Esq.,  Wakefield 
Sullivan,  E.  J.  H„  M.U.,  South  K'rkby,  Pontefract 
Thomson,  A.,  M.B.,Boyn  Hill,  Wakefield 
Walker,  H.  S.,  Esq.,  Wakefield 
Walker,  J.  W„  Esq.,  The  Elms,  Wakefield 
Ward,  J.  O..  Esq.,  Brotherton.  near  Normanton 
Willey,  W.  R„  Esq..  Infirmary.  Doncaster 


Xo.  M.— York  Division 

Numbering  56. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary, 

Representative, 

Adams,  A.  S.,  M.B.,  Ril'.ington 

Anderson,  T.,  M.D.,17,  Stonegate,  York 

Baker,  R„  M.D.,2,  The  Orescent,  York 

Bostock.  R.  11.  F..  Esq.,  Norton,  Malton 

Brodribb,  C.  H„  M.B.,  Clarence  House,  Golly  Gate.  Y  ork 

Buchanan.  W.  I.,M  B  ,  Kirkgate.Thirsk 

Oaley,  J.  W.,  Esq.,  Bubwith,  Selby 

Coiby  W.  T.,  M.D.,  Now  Malton 

Draper,  W  ,  Esq.,  St.  Leonard's,  Y’ork 

Elvius,  R.  S„  Esq.,  Tollorlon,  Easingwold 

Etches,  C.  A.,  Esq.,  Helperby,  York 

Evelyn,  W.  A.,  M.U.,  24,  Micslegate,  York 

Fairwoather,  A.  F.  A.,  M.D.,  Focklmgton 

Faulkner,  0.  1  ,  Esq.,  Escrlek,  near  York 

Ferguson,  A.  C„  M  l).,  Kirkgate  House,  Thirsk 

Flood,  W.,  Esq;;  34,  Lawrence  Street,  York 

Gillies,  J  ,  Esq,,  5,  The  Crescent,  Selby 

Goode,  H.  N.,  M.B.,  St.  Leonards,  York 

Giamshaw,  if.  8„  M.D.,  Stiilington,  Easingwold 

Grove,  E.  G.,  E.q,,  I  he  Asylum,  Bootliam,  York 

Hargreaves,  J.  A.,  M.B.,  Market  Place,  Wetherby 

Hartley.  A.,  M.D.,  Malton 

Hitclioock,  C.  K„  M.D.,  Lunatic  Hospital,  Bootbam,  York 

Holt,  H  M.,  Esq., -St.  John’s  House,  Norton,  Malton 

Hood,  W„  Esq.,  28,  Oastlegate,  York 

Jalland,  W.  H.,  Esq.,  Museum  Street,  York 

Kemp,  Norah.  M  B.,  The  Retreat.  York 

Leadman,  A.  D.  H„  Esq.,  Oat  Utilise.  Poeklington 

Long,  D.  S„  M.D.,  71,  Micklcgate,  York 

Longford,  II.,  Esq.,  The  Ingrams,  Thirsk 

Lowu  is,  J.  R.,  jun.,  Esq  ,  Green  Hammerton 

McCracken, . I.,  M.B. ,  Easingwold,  York 

Macdonald,  Peter;  M  B.,  Ivy  Cottage,  Acomb,  York 

Mackenzie,  H.  J.,  M.B..  The  Retreat,  York 

Maclaren,  Harriet  J.  C.,  York  Dispensary,  York 

Mawson,  J.  H.,  Esq.,  43,  Holgate  Crescent,  York 

Mills,  l\  I.,  Esq.,  Easingwold  .  _  , 

Nortbcote,  A.  B.,  M.D.,  Blenheim  House,  Monkgate,  York 

Petch,  R.,  M.D.,  Micklcgate,  York 

Pierce,  B.,  M.D.,  The  Retreat,  York 

Prince,  H.  ft.  Esq.,  Albert  House,  Boston  Spa 

Kaimes,  A.,  M.D.,  2,  Scarcioft  Road,  York 

Ramsay,  J.,  M.D.,  1,  Lower  Ousegate,  York 

Rose,  It.  D.,  Esq.,  St.  Leonard  s  House,  York 

Scanned,  P.  J.,  M.B.,  Gowthorpe  Street,  Selby 

Shann,  F.,  Esq.,  6,  St.  Leonard’s,  Y'ork 

Shaun,  H.  C.,  Esq.vS4,  Micklegate,  York 

Smeeton,  C.  W.,  Esq.,  Hovmgliam 

Swadiston,  G.  I.,  M.D.,  Heworth  Moor,  York 

Thompson,  W.  A.,  Esq.,  SRngsby.  York 

Todd,  G.  D„  Esq.,  Gowthorpe,  Selby 

Turner,  R.,  M.B.,48,  Bootbam,  vork 

Wedgwood,  P.  A.,  Esq.,  Green  Hammerton,  York 

Wright,  F.,  Esq.,  Stamford  Bridge 
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ADELAIDE  AND  SOUTH  AUSTRALIA 
BRANCH. 

Members  of  Branch— 136. 

RECOGNISBD  1880. 

President,  A.  A..  Hamilton,  M.B.,  Adelaide 
Vice-President,  M.  11. !H.  Jay,  Esq..  North  Adelaide 

Branch  Council. 

Borthwick,  T.,  M.D.,  Adelaide 
Harrold,  K.  E.,  M.B..  Adelaide 
Smeaton  B.,  Esq.,  Murra>  Bridge 
Todd,  C.  E.,  H.D.,  Adelaide 

Honorary  Secretary. 

J.  B.  Gunson,  M  B.,  Angas  Street.  Adelaide 

Honorary  Treasurer,  W.  T.  Hayward,  Esq.,  Norwood 

Representative  on  Council  of  Association . 

Mo.'ier,  C.G.D.,  M.D.,  1,  Hamilton  Ter., Regent’s  Pk.,N.W 

Representative, 

Aitken,  W.B.,  M.D.,  James  Town 

Allwork,  F.,  Esn..  New  Norfolk,  Tasmania 

Archer,  E.  L.,  M.B.,  Moonta 

Baker,  W.  B.,  Esq.,  Terowie 

Bennett,  A.  H.,  M.B.,  Crystal  Brook 

Bennett,  T.  C.,  Esq.,  Gumeracha,  South  Australia 

Bickle,  L.  W.,  Esq.,  North  Terrace,  naeiaiur 

Blaxland,  W.,  F.R.C.S.,  Mount  Barker,  Adelaide 

Bonnin,  J.  A.,  Esq.,  Hindmarsh,  Adelaide 

Booth,  James,  Esq.,  Broken  Hill,  via  Adelaide 

Borthwick,  E.  L.,  M.B.,  Payneham 

Borthwick,  T.,  M.D.,  Norwood,  Adelaide 

Brummitt,  R.,  Esq.,  Gilberton,  Adelaide 

Carr,  Hampden,  Esq.,  Port  Pirie,  S.  Australia 

Cavenagh-Mainwariug,  VV.  R.,  M.D.,  Adelaide 

Cleland,  W.  L.,  M.B.,  J.P.,  Parkside,  Adelaide 

Cook,  F.  E.  Esq.,  Laura 

Cook,  Harry  F..  tsq.,  Redhill,  S.  Australia 

Cooper,  C.  T.,  Esq.,  Glenelig 

Corbin,  Cecil,  Esq.,  Woodside 

Corbin,  T.  W.,  Esq.,  248,  King  William  Street,  Adelaide 

Covernton,  H.  S.,  Esq.,  Gawler 

Cudmore,  A.  M.,  M.D.,  Glenelg,  Adelaide 

Davies, H. A. Bv  Esq.. Southern  Yorke  Peninsula, S. Australia 

Dawes,  R.  St.  M.,  Esq., Gawler 

Dawkins,  S.  L.,  Esq.,  Hamley  Bridge 

Douglas,  F.,  Esq.,  Victoria  Harb  >ur.  South  Auetr  1  a 

Drummond,  J.  H.,  Esq.,  Semaphore 

Evans,  H.  M.,  M.B.,  Willunga,  Adelaide 

Evans,  J.  H„  M.B.,  Bowden 

FeigS,  C.  A.  A.,  M.D.,  Eudunda,  Adelaide 

Finniss,  J.  H.  S.,  M.B.,  Glenelg 

Fischer,  G.  A.,  M.B.,  74,  Flinders  Street,  Adelaide 

Gault,  A.  H..  M.B.,  Mitcham,  Adelaide 

Giles,  H.  O’H.,  M.B.,  Parkin  Terrace,  Glenelg 

Giles,  W.  A.,  M.B.,  Adelaide 

Glynn,  E.,  Esq.,  Kapunda 

Glynn,  R.  MeM.,  Esq.,  Riverton 

Goldsmith,  F.,  M.B.,  Port  Darwin 

Good,  J.  Ernest,  M.B.,  Prospect 

Gregerson,  W.  J..  M.B..  Hindmarsh 

Groves,  H.  J.  F.,  Esq.,  Broken  Hill,  via  Adelaide 

Gunson,  J.  B.,  M.B.,  Angas  Street,  Adelaide 

Hamilton,  A.  A.,  M.B.,  Angas  Street,  Adelaide 

Hamilton,  C.  W.,  M  B..  Belair 

Hamilton,  J.  A.  G.,  M.B.,  J.P.,  N orth  Adelaide 

Hamilton,  T.  K.,  M.D.,  Adelaide 

Hamilton,  R.  H.,  Esq.,  Port  Pirie 

llarbison,  D.  T.,  Esqf,  Wallaroo 

Harbison.Wm.,  H..  Esq.,  Wallaroo 

Harrold,  R.  E.,  M.B.,  Wakefield  Street  .  Adelaide 

Hayward,  G.  C.,  Esq.,  North  Terrace,  Adelaide 

Hayward,  W.  T.,  Esq.,  Parade,  Norwood 

Henderson,  J.  H.,  M.B.,  Craters 

Hine,  A.  E.  B.,  Esq.,  Nairue 

Hone,  F.  S.,  Esq.,  Morphett  Vale 

Hornabrook,  Rupert  W.,  M.B.,  Medipdie 

Hill,  A.  W..M.D.,  Grenfell  Street,  Adelaide 

James,  T.,  Esq.,  Moonta 

Jay,  R.  H.,  Esm,  Brougham  Place,  North  Adelaide 

Jermyn,  F.  D.,  M.B.,  Mount  Gam  bier 

Johnston,  A.  A.,  Esq..  Beaconstield,  Tasmania 

Johnson,  E.  Angus,  Esq.,  2  ft,  I'  ric  Stree  East),  Adelaide 

Johnson,  J.,  M.D..  Mount  Gambier 

Juttner,  F.  J.  E.,  Esq.,  Tanunda 

Kennedy,  J.  0.,  M.B.,  Snowtown 

Lawrence,  A.,  M.B.,  Adelaide 

Lendon,  A.  A.,  M.D.,  North  Terrace,  Adelaide 

Letcher,  H.  R.,  M.B.,  Kadina 

Lukowitz,  M.  Von.,  M.D.,  North  Terrace,  Adelaide 

Macfarlane,  A.  A.,  M.D,.  Parkside  Lunatic  Asylum. 

Adelaide 

Macmillan,  A.  R.,  M.B.,  Narracoorte 

Magarey,  C.,  M.B.,  Beulah  Road.  Norwood 

Magarey,  F.  W.,  M  B.,  North  Terrace,  Adelaide 

Maher,  J.  P.,  Esq.,  Gawler 

Marten,  R.  H.,  M.B..  North  Terrace,  Adelaide 

Morgan,  Alex.  M.,  M.B..  Angas  Street,  Adelaide 

Morris,  E.  W.,  Esq.,  Port  Adelaide 

Moule.E.  E.,  Esq.,  M annum 

Muir,  Robert,  Esq.,  Mount  Gambier 

Newiand.  Henry  F.,  M.B.,  North  Terrace,  Adelaide 


Niesche,  F.  W.,  M.D  ,  Franklin  Street,  Adelaide 

Norman,  Walter,  Esq..  Goolwa 

O’Leary,  A.  P.  E.,  Esq.,  Glenelg 

O’Leary,  M.  P.,  M.D..  Victor  Harbor 

Plummer,  Violet,  M..  67,  North  Terrace,  Adelaide 

Pooler.  E.  L.,  M.D..  Stirling  West 

Poulton,  B.,  M.D.,  33,  North  Terrace,  Adelaide 

Powell,  H.  A.,  Esq.,  Kadina 

Proctor.  J.  S.,  Esq.,  Mount  Pleasant 

Reissmann,  Chas.,  M.D.,  College  Town.  Adelaide 

Robertson,  W.,  M.B.,  North  't  errace,  Adelaide 

Russell,  A.  E.  J.,  Esq.,  Unley  Road.  Unley,  Adelaide 

Russell,  H.  H.  E.,  M.B.,  Unley,  Adelaide 

Sangster,  J.  I.,  Esq.,  Kooringa 

Saiigster,  J.  I.,  Junr.,  Kooringa 

Scott,  F.  S.,  M.B..  Low'er  Mitcham,  Adelaide 

Seabrook,  L.  L.,  M.B.,  Broken  Hill,  via  Adelaide 

Shanahan,  P.  F  Esq.,  Hawker 

Shsnd  H.  M..  M.D..  Middleton 

Shepherd,  A.  E.,  Esq.,  Magill  Road,  Maylands 

Shone,  W.  V.,  M.D.,  Strathalbyn 

Smeaton,  B.,  Esq.,  Murray  Bridge 

Smith,  A.  A.,  Esq.,  Clare 

Smith,  O.  W.,  M.D.,  Clare 

Sout.er,  C,  H.  I.,  M.D.,  Balaklava 

Souter.  J.  F..  Esq.,  Summertown 

Stewart.  R.  W„  M.D.,  P jrt  Pine 

Strangman,  C.  L.,  M.D.,  Orroroo 

Stirling,  E.  C„  C.M.G..  M.D..  F.R.S.,  University.  a^elaide 

Stuckey,  F.  L.,  Esq.,  333,  Wakefield  Street,  Adelaide 

Swift,  H.,  M.D..  Victoria  Square,  Adelaide 

Symons,  M.  J..  M.D.,  Adelaide 

Sweetapple,  H.  A.,  M.D.,  Parkside,  Adelaide 

Thyne,  J.  A..  M.B.,  Millieent 

Todd,  C.  E.,  M.D.,  Adelaide 

Verco,  Clement  A.,  M.B.,  Mile  End 

Verco,  J.  C.,  M.D.,  North  Terrace,  Adelaide 

Vereo,  Sydney  M.,  M.B.,  Wattle  Street,  Malvern 

Verco,  W.  A..  M.B.,  Molesworth  Street,  North  Adelaida 

Walker,  W.  J..  M.B  .  Port  Pirie 

W4arg,  A .  F.,  M.D.,  Norwood 

Wigg,  H,  IL,  Esq.,  Bank  of  Australia,  •  del-tide 

Wilson,  T  G.,  M.B.,  Ward  Street,  North  Adelaide 

Woods,  G.,  Esq.,  Clarendon 

Yeatman,  J.  W.,  Esq.,  Auburn 


BARBADOS  BRANCH. 

Recognised  1889. 

Members  of  Branch- 33, 

Presidev  t 

G,  O’D.  Walton,  M.D.,  Airy  Hill  House,  St.  George’s 
Vice-Presidents. 

C.  J.  Manning,  Esq.,  Bridgtown. 

J.  R.  Phillips,  M.B..  Barbados 

Honorary  Secretary  and  Treasurer. 

J.  W.  Hawkins,  M.B.,  St.  Michaels. 

Branch  Council . 

Clarke,  W.  B.,  M  B.,  St.  M  chael’s 
Gooding,  C.  E.,  M.D.,  St.  Philip’s 
Hawkins.  J.  W.,  M.B.,  St.  Michael’s 
Hutson,  J., M.B. ,  St.  Michael’s 
Representa  tive  on  Council  of  Association. 

Gooding,  C.  G.,  M.B.,  125,  Brochley  Roac!,  S.E. 

Represen  tati  tie, 

Alexis,  G.  N.,  M.B.,  Carriacow,  Grenada 
Archer,  L.  T.,  M.B.,  Alleyne’s  Bay  House,  St.  James 
Bannister,  E.  H.,  M.B.,  Merton  Lodge,  Oollymore  Rock 
Road,  St.  Michael’s,  Barbados 
Bowen,  F.  C.  H.,  M.D.,  Retrea  ,  Passage  Road,  Bridgetown 
Bowen,  Thomas,  M.D.,  Retreat,  Passage  Road,  Bridgetown 
Boxill,  N.  L.,  M.B..  Buttalls,  St.  George’s 
Branch,  Stanley,  M.B.,  Scufrifire,  St.  Lucia 
Browne,  T.  S.,  M.B.,  Snmmervale.  St.  Michael’s.  Barbados 
Clarke, W.  B.,  M.B.,  tvorham,  St.  Michael’s,  Barbauos 
Dennehy.C.,  Esq.,  St.  Lucia 
Durrant,  N.  S.,  Esq.,  St.  George’s,  Grenada 
Galgey,  O.  Esq..  Castries,  St.  Lucia 
Gooding,  0.  E.,  M.D..  Stirling,  St.  Philip's 
Greaves,  E.  C.,M.B.,  Industry,  St.  Joseph’s  Parish,  Barb ’dos 
O’Neale,  R.  Dudley,  Esq.,  Grenada 
Greaves,  H.  S..  Esq..  General  Hospital,  Barbadues 
Greeuidge,  C.  C..  M.B..  Merton,  St.  Peter 
Hatton,  E.  F.,  M.B.,  Grenada 
Hawkins,  J.  W.,  M.B.,  WestbuiT,  St.  Michael 
Hutson,  J.,  M.B.,  Harmony  Hall,  St.  Michael’s 
Lang,  W„  M.D..  Grenada 
Latour,  G.  L.,  Esq.,  Grenada 
Macleod,  P.  F„  M.D.,  Richmond  Hill.  Grenada 
Manning.  C.  J.,  Esq..  Rosemont,  St.  Michael’s,  Barbados 
O’Neale  R.  Dudley.  M.B. .Grenada 
(irford,  T.  C.,  Esq..  Colony  Hospital,  Grenada 
Paterson.  G.  W.,  Esq..  Grenada 

Phillips,  J.  R.,  M.B.,  Barrack  Hill,  Christ  Church.  Barbados 

Skeete,  E.  M.,  M.B.,  Parish  of  St.  Andrew 

St.  Cyr,  J.  B.  D.,  Esq.,  Auxeayes,  Haiti 

Walton,  G.  O’D.,  M.D.,  Airy  Hill  House.  St.  George’s 

Wolseley.  H.  J..  M  .B.,  Coombe  House.  White  Pk,,  Barbados 

Yearwood,  C.  A.,  M.D.,  St.  Tnomas’s  Parish 


BERMUDA  BRANCH. 

Recognised  1886. 

Members  of  Branch— 8. 

President, 

Vice-President, 

Hon.  Secretary  and  Treasurer,  Eldon  Habvey,  Ess,.  . 
ilermuua 

Representative  on  Council  of  Association. 

Harvey,  Elaon,  Esq.,  Bermuda. 

Representative, 

Alien,  T.  M.,  M.D.,  Bermuda 
;  ButterUeld,  C.  H.,  M.D.,  Hamilton,  Bermuda 
Donaldson,  R.  D„  M.D.,  Maj.,  R.A.M.O.,  Bermuda 
Hall.R.  H.,  Major,  M.D.,  R.A.M.C.,  Station  Hosp.,Berm'itSE,» 
Harvey,  Eldon,  Esq.,  Bermuda 
Packwood,  R.  A.,  M.D.,  Sandy’s  Partsh 
.  Trott,  D.  C.,  Esq.,  Bermuda 
Wilkinson,  E.  C..  M.D.,  Hamilton 


BOMBAY  BRANCH. 

Recognised  1889. 

Members  of  Branch— St. 

President, 

Vice-President. 

Treasurer  and  Secretary. 

Lt.-Col.  H.  P.  Dimmock,  I.M.S.'  Bombay. 

Council. 

Representative  on  Council  of  Association. 

Representative, 

Appel.  E.  Louise  C.,  M.B..  c.o.  Messrs.  Kingand  Co.,  Bomba,;* 
!  Aquino,  T.  H.,  Esq..  Gadad  Dispensary,  Gadag 
Bardi,  D.  R.,  Esq.,  Tardeo,  Bombay 

Baiten,  Mrs  Jannettc  F.  a.  G.  c.o.  Messrs.  Grindlay  anoft 
Co.,  Bombay 

Beliramjce,  D.  B.,  Esq.,  Jetpur,  Kal  hiawar.  Bombay  Presy  . 
Benson,  Annette  AC. ,  Cama  Hospital,  Bombay 
Bernard,  Letitia  C..  M.D.,  St.  Margaret’s  Hospital,  Poona 
'■  Bharncha,  E.  S.,  Esq.,  29,  Civil  Lines,  Assistant  Surgeon  . 

|  Poona 

,  Blackmore,  G.  J.,  Esq.,  c.o.  Messrs.  T.  Cook  anti  Sons. 

!  Bombay 

Bilpodiwftld,  D.  F.,  Esq.,  Tie  Gaiety  Club, Poona 
Burke,  W.  H„  M.B.,  Lieut, -Col,  I.M.S.,  Rajkot 
j  Cayley,  C.  H.,  M.D.,  Muuicipalxiy.  Bombay 
!  Channer,  O.  H.,  M.B.,  Lieut.-Col.,  I.M.S.,  Belgaum,  Bombay 
Chokskv  Khan  Bahadur,  N.  H..M.D,,  Cumbal  a  HI.,  Bombay 
Oolite.  M.  A.  T..M.B.,  Lieut.-Col.,  I.M.S.,  Bombay 
1  Oordelre.Pe'erA.  E  q.,  IIS,  Cavil  Street.  Bombay 
I  Cornwall,  J.  W.,  M.D.,  Captain,  I.M.S,.  e.o.  Messrs.  King  . 
King  and  Co.,  Bombay 

Cursetji,  J.  J.,  M.D.,  123,  Girgaum  Road,  Bombay 
,  Da  Costa,  F.  X.,  Esq.,  Margao,  Goa 
Dalai,  K.  A..  M.B.,  Lieut.-Col.,  Dhulia 
1  Dalai,  K.  R.,  Esq.,  Mnzagon  Train  Terminus.  Bombay 
Dalai  R.  D.,  Esq.,  Manmad,  G.I.F.  Railway,. Bombay 
Davar,  F.  E.,  Esq.,  Meadow  Street,  Fort  Bombay 
j  De  Mello  CL,  Esq.,  Sachapir  Street,  Poona 
l  Desdi,  M.  G.,  Esq.,  Civil  Surgeon,  Kaira,  Bombay  Prosit 
deucy 

Dimmock,  H.  P.,  Lt.-Col.,  I.M.S. ,  Malabar  Hill,  Bombay 
Dubash.K.  M„  Esq.,  G.  M.  College,  Bombay 
Dyson,  T.  E.,  M.B.,  Major,  I.M.S.,  Bombay 
|  Edwards,  E.  D.,  M.D. ,  c.o.  Superintendent, P.  &  O.  Shipping: 
Company,  Bombay 

!  Fooks,  G.  E.,  Lt.-Col.,  I.M.S.,  East  Kirkee 
Fiamji,  Bomonji.  Esq.,  Khetwady,  Bombay 
Garoiiler,  J  N.,  Esq.,  e.o.  Met»rs.  Watson  and  Co  .Bombay 
Ghandy,  S.  F.,  Esq.,  Alimedabad,  Bombay  Fres. 

1  Goldsmith,  F.  M.  B„  c.o.  N.  Bank  of  India,  Bombay 
I  Good,  James,  M.B.,  c.o.  Messrs.  W.  Wartoil  &  Co.,  Bombay. 

1  Harvey,  W.  F.,  M.B.,  8,  Hornby  Road,  Bomba.v 
Hornrusiee,  S.  C.,  M.D..  168,  Dadar  Road.  Bomba.v 
Husband,  Rev.  J.,  F.lt.C.S  E.,  C.I.U.,  Ajmere,  Rajputana 
JamsetfL  S..  Esq.,  Parel,  Bombay 

Kabraji,  T.  K.,  Esq.,  Farsi  Lying-in  Hospital,  Port,  Bombay' 
Kant»k.  S.  V..  Assist.  Sm-g.  Kalbadeur  Road.  Bombay 
KApAdid,  M  N.,  Esq..  Bombay  " 

Karanf,  B.  P.  Esq.,  143,  Main  Road,  Khetwadv,  Bombay 
Kharegnat,  Jliss  M.  N.,  165,  Cuundunwadi, Girgaum  Road  . 

1  Bombay 

Khory,  R.  N.,  M.D.,  Khumballa  Hill,  Bombay 
Kirtikar,  K.  R.,  Lieut.-Col,  I.M.S.,  Ratnagiri,  Bombay 
|  Presidency 

Kothawala,  D.  E.,  Esq.,  Rajkot 
Lobo,  M.  J.,  Esq.  Tarueo,  Bombay 
I  Macleod.  H.  A., M.B. ,  c.o.  Messrs.  King,  King  &  Co.  Bombays- 
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McElderry,  Sara  L,  M.B,  B  rsal.Gujurat  India 
Matthal,  I’.  M.,  M.D,  4,  Kipou  Hoad,  Byeulla,  Bombay 
Alaslna,  H.  M.,  Ksq.,  Grant  Medical  College, Bombay 
Mistri, K.  H,  Lt.-Col,  l.M.S.,  Bombay 
Modi,  P.  1L,  Esq,  Doliad,  l’auchinahls 
Morrison.  W,  31. D,  c.o.  Messrs.  Knur,  King  &  Co.,  Bombay 
Xanavatty,  B.  il,  M.D,  Ahmedahud 
Nariman,  K.  S,  Lieut.-Col,  1.31. S,  \asik 
Nariman,  K.  T.,  Esq.,  Fort  Esplanade,  Bombay 
Nariman,  Sorab,  Esq.,  11/,  Hornby  Road,  Fort,  Bombay 
Nayak,  S.  B..  Esq.,  c.o.  Messrs  Kin  &  Co.,  Bombay 
Parakli.  1).  N,  Surz.-Lieut  -Col.,  Bombay 
I’ateL  l).  H..  Esq..  Tardeo  Cast  le.  Tarileo,  Bombay 
Ron  ell.  A.,  31. D,  Byeulla  Club,  Bombay 
Quicke,  W.  H.,  3I.D,  Lieut.-Oolonel,  I.M.S.,  Bombay 
Bow,  R.,  M  B..  Albert  Build  lies,  Port,  Bombay 
JLnzzak,  S.  A,Lieut.I.3t.S,c.o.  Mes«is. Watson &Co,Boinhay 
saber,  1).,  Esq.,  Patell  Street,  Fort,  Bombay 
Salisbury,  C.  It.,  Esq.,  Bombay 
Scott,  J.,  M  B.,  Lt -Col,  l.M.S.,  Secunderabad 
Sefhna.  I).  C.,  M.B.,  Victoria  Building*,  Fort  Bombay 
SorofI,  K.  B.,  Esq.,  Cumballa  Hill,  Bombay 
Smith,  J.  B.,  Captain,  I.M.S.,  Mai  heron 
Surveyor,  N.  F.,  M  I). ,145,  Queeu’s  Road,  Bombay 
Tavapa,  H  K.,  Esq.,  Byeulla,  Bombay 
Ukidue.  G.  1)..  Ksq.,  Ka'bulcvi  Po-t,  Bombay 
Vakil,  J.  R,  Esq., 4th  Lane,  Kotwady,  Bombay 
Vatve,  G.  G.,  M  l).,  Kolhapur  City,  S.M.C..  Bombay 
Weuis,  H.  C..  Esq.,  c.o.  Mes-rs.  King,  King  &  Co.,  Bomb 
Venis.  W„  Esq.,  Byeulla,  Bombay 
Wadia.  D.  It..  Esq..  Pareil.  Uomba7 
NVilliamson,  J.  R.,  Esq.,  Byeulla 


CCK1SBANE  AND  HUFENHLAND  It  RANCH. 


Recognised  1894. 

Members  of  Brunch— 11!). 

President.  <*.  Hekbebt  Hopkins,  Esq.,  F.R.C.S., 
Brisbane 


Vice-PresMei,  Is. 

W.  S.  Byrne,  31. D  ,  Brisbane 
P.  Bancroft,  M.B.,  Brisbane 


Hon.  Secretary,  A.  B.  Bbockway,  Esq,  51,  Wickham. 
Terrace,  Br  sliune. 

Hon.  Treasurer ,  J.  E.  Dodds,  M.B.,  Brisbane. 
Bran  Council. 


ILove,  Wilton,  M  B.,  Brisbane 
Marks,  Hon.  C.  F.,  M.D., 
Brisbane 

Vtobertsou,  J.  C„  M  B., 
Queensland 

Ltobeiieon,  W.  N.,  M.B., 

Brisbane 


Taylir,  The  Hon.  W  F„ 
Brisbane 

Thomson,  J.,  M.E.,  Brisbane 
Turner,  A.  J.,  M.D.  Bns. 
bane 

Wield,  D,  31.B,  Brisban 


Representative  on  Council  of  Association. 

Representative, 

Ahearue,  J.,  Esq..  Townsville 
Ashworth,  L.  N.,  M.B.,  Ar.imac,  Queensland 
JBaucrofr,  Peter,  M.B..  Brisbane,  Queensland 
Bancroft,  T.  L.,  31  .B,  Burpengary 
Bowkctt.  W.  D.,  Esq.,  W111  tun,  Queensland 
JBrockwav,  A.  B.,  Esq.,  1-1,  W.cklian  Terrace,  Bris 
Brown,  H.  E.,  M.D.,  Rockhampton 
-■Butler,  A.  G  ,  M.  B,  Gladstone,  Queensland 
Byrue,  W.  S.,  M.D  .Brisbane 

•Cameron,  J.  A.,  31  .B,  East  Street,  1  pswioh,  Quecnslana 
soarvosso,  A.  B.,  M.B.,  Brisbaue 
■Challands,  F.,  31. B.,  Childers,  Queensland 
Clowes.  J.  S.,  Esq.,  Albion,  Brisbane 
4  look,  .1..  M.B.,  Barcaldine,  Queensland 
oComyn.  George,  Il.B.,  Poste  Restaute,  Bi'isbano 
Cooper,  Liliau  V.,  George  Streei ,  Brisbane 
Crooke,  lt.  W.,  Esq  ,  South  Bri-tiane 
Culpin,  llillice,  Brisbane 
Cummin*,  W .. M. B., Cuiras, Queensland 
-Cuppaidge,  J.  L.,  Esq  ,  Gyrnp  e,  Queens  tnd 
Davidson,  G.,  Esq.,  Sandgare 
JDight.  W.  It.,  Esq.,  Warwick,  Queensland 
Dixon,  G.  P,  Esq.,  llaryborougii.  Queensland 
Dods,  J.  E..  Esq.,  157,  Wickham  Terrace,  Brisbane 
iSrau  D  .Esq.,  Warwick, Queen-  and 
Falkner,  K.  A.,  Esq., Toowoomba 
i  ranr.ls.  T.  W.,  Esq..  Bundaberg,  Queensland 
Freshney,  R.,  M.D,  Toowoomba 
Oarde.  H.  0,  Esq.,  Maryborough 
Garde,  T.  W.,  Esu.,  Toowoomba 
Gibson,  J.  L..  M.D.,  Wickham  Terrace,  Brisbane 
"tireenliam,  Eleanor,  City  Chambers,  Brisbane 
Gullett.  Lucy,  Children’s  Hospital.  Brisbane 
^talford,  A.  C.  F..  Esq.,  M.  '>.  H.,  Brisbane 
Ham..  B.B.,  Esq.,  Com.  of  Health,  Brisbane 
Hammond,  — ,  Esq.,  Toowong,  near  Brisbane 
Hardie.  D,  31. D,  W  ickham  Terrace,  Brisbane 
■Hare,  F.  E.,  M.B.,  Brisbane 
Harding,  U.  F..  Esq.,  Toowoomba,  Brisbane 
Jlawkes.  C.  S,  Esq.,  Brisliane 
Heuzell,  A.  P.  Esq.,  Macka  ,  Queensland 
Hewer,  A.  E.,  M  B,  Longreacb,  Queensland 
Hewer.  H.  J.,  Esq.,  Blackall,  Queensland 
Hzrechfeld.  E.,  31.  D„  Brisbane 
dloare,  W.  Wrallis,  M.D.,  Mac  ay,  Queensland 
r-.olr,  -  , Esq..  Warwi.  k  Queens  aim 
Hogg,  .1 .  B,  Esq..  The  Hospital  for  Insane.  Goodna 
Hopkins. G.  K.  Esq.,  3,  North  Quay,  Brisbane 
Humphrey,  E.,  Kaq.,  Townsville,  Queensland 
Jackson,  E.  S„  M.B,  St.  He'en's  Hospital,  Brphane 
Kenny,  F.  Hamilton,  Esq.,  G.mpie,  Queensland 
Knowles,  G.,  M.B..  Cairns,  Queensland 
L’Es  range,  H.,  Esq.,  Charleiiile,  Queensland 
Lightoller  H.  M,  Jl.D.,  Brisbane 
Lindsay.  H.  S.,  M.D..  Longreacb 
Love,  W.  \V.  K.,  M.B.,  Wickham  Terrace.  Brishsne 
Lucas.  T.  P,  Esq.,  Wakefield  Build. tigs,  Brisbane 
Luther,  G.  F.,  Esq.,  Bundaberg.  Queensland 
Lyons.  M.  M.,  Esq.,  Gladstone,  Queensland 
Arc  Donnell,  A.  J.,  31. D.,  Toowoomba,  Queensland 
Mai- Donald.  .1.  E.  F.,  Esq  .  Assist.  Health  Otllcer,  Brisbane 
31acdonald,  It.,  Esq..  Ipswich 
Macdonald.  T.,  Esq  .  Geralton,  North  Queensland 
AlcDonald.  yV.C  .MB,  Ingh  -m.  Queens  and 
3Iac Donnell,  L.  G.  A..  M.D.,  Herbertun,  Queeaslaud 
McEvoy.  Dr..  Beenlelgh 

Macken/.ie,  A.  C„  Esq.,  3!ount  3Iorgan,  Queensland 

Macu&mara,  31.,  Esq.,  Brisbane 

Marks,  C.  E.,  31. D,  157,  WiokhamTerrace,  Brisbane 

Marks.  E.  G.  K,  M.D.,  G.P.O.,  Brisbane 

Mayne.  James  O’N,  Esq.,  Br  sbaue  Hospital 

Meek,  It.  A.,  Esq.,  Vulture  Street,  S.  Brisbane 


Murray,  A.  H.,  Esq.,  Cunnamulla,  Queensland 

Nall,  J.  F.,  Esq.,  Claylleld,  Brisbane 

Niooll,  J.  R..  Esq..  Asylum  for  Insane,  Toowoomba 

Nisbet,  W.  B,  31. B,  Brisbane 

Orr,  A.  VI..  M.D.,  Edward  Street,  Brisbane 

Orton.  A..  Esq..  Stantliorpe,  Queensland 

Page.  P.  W.  T..  Esq., George  Street.  Brisbane 

l’aiton,  A.  S..  31. D.,  Normanton,  Queensland 

Phillips,  A.  H , Esq,  Warwick,  Queens lano 

Price,  T.  A.,  Esq.,  Margaret  St  root ,  Toowoomba 

Pulliene,  It.,  Esq.,  G.vmpie 

Ramsden,  H.  K,  31. B,  Cbillagoe,  Via  Cairns,  Queensland 

Richards,  S.  J.,  3louut  Morgan,  Queensland 

Robertson,  J.  0,  M.B,  31  ary  borough,  Queensland 

Robertson,  W.  N„  Esq.,  Brisbane, Queensland 

Row,  E.  It.,  Esq.,  Nanango,  Queensland 

Rowe,  L.  E.,  Esq.,  Goodna. Queensland 

Salter.  A.  G..  F.sq.,  Red  Hill,  Brisbane 

Scott,  E.  W.  Kerr,  Esq.,  Brunswick  Street.  Brisbane 

Sheaf, C.  A.  E.,  Esq.,  Margsret  nt,'Toowoom  a, Queensland 

Smith,  E.  C.  Temple,  Esq.,  Charters  Tow  trs,  Queensland 

South.  Dr.,  ltockampton 

Stewart,  A..  Esq.,  Dalby,  Queensland 

Stuart  S.,  31.1).,  Rockhampton,  Queensland 

Sutton,  A.,  Esq^,  South  Brisbane,  Queeuslaud 

Symes.R.  H.,  Esq.,  Hughenden,  Queensland 

Taylor.  C.  .1.,  Esq.,  Georgetown.  North  Queensland 

Taylor.  Hon.  W.  F.,  M.D.,  Brisbane 

Thomas,  G.  II.  W.,  Esq.,  Mareeba 

Thomas,  W.  D.,  31. B..  Bundaberg,  Queensland 

Thompson,  Robert,  31. 1).,  Brisbaue 

Thomson, .Torn,  M.B,  Brisbane 

Townley,  P.  L..  31  ,B  ,  Gayndah,  Queensland 

Turner,  A.  J..  Esq.,  Wickham  Terrace,  Brisbane 

Ure,  Ed  td.  31  B  ,  Uriahs ne 

Ure,  .1.,  31. 1).,  George  Street.  Brisbaue 

Von  Lnssberg,  W  H..  Esq.,  Ipswich,  Queensland 

Voss,  F.  H.  3r.,  Esq.,  Rockhampton. Queensland 

Wassell.  J.  H..  Esq..  Thursday  Island,  Queeuslaud 

Webb,  W.  S.,  Esci., Brisbaue 

Wield,  D.,  Esq.,  Brisbane 

Wheeler,  J.  A..  M.B..  Toowong,  Queensland 

White,  G.  V..  Esq.,  Thursday  Island 

Willis,  C  S  ,31  B  . Olayfleld, Queensland 

Wilson,  F..  K»q..  New  Farm,  Brisbane 

Zwar,  — ,  31. B.,  Clermont 


Members  residing  in  Hie 
DISTRICT  OF  BRITISH  COLUMBIA. 

Members— S3. 

Boyce.  B.  de  F„  M.D..  Kelowna 

Campbell,  Graham,  Esq.,  Box  102,  Vancouver 

J  'aide,  John  C.,  M.D.,  Victoria 

Drew,  G.  E..  Esq.,Newr  Westminster 

Francis,  Harry  A .,  Esq..  East  Sooke,  near  Victoria 

llelmcken.  J.  8,  Esq.,  Victoria 

Hoops,  S.  E.  31.,  Esq.,  150,  3Iile  House,  Carriboo 

Jones.  O.  31..  Esq.,  83.  Fort  Street,  Victoria 

Kergin,  William  T„  31. B„  Port  Simpson,  British  Columbia 

Lawther.  Alfred,  Esq.,  R.31.S,  Miowrra,  Vancouver 

Lefevre,  J.  M.,  31. D.,  Vancouver 

Redmond,  W.,  M.D..  Victoria,  Vancouver  Island 

Simpson,  J'.  K.,  31. D.,  Juneau,  Alaska 

Taylor.  J.  N..  Esq..  Golden,  B.  Columbia 

Trougliton,  F.  T.,  Esq.,  Box  Atl'u 

Tunstall.  S.  J..  Esq.,  Vancouver 

Underhill,  F.  T..  Esq..  Vancoiiver 

Walkei.  It  E„  31.1'., New'  Westmii  sbT 

Weld,  O..  31. B.,  Vancouve  r 

Williams.  .T.  R..  Esq..  Ashcroft.  British  Columbia 
Wrinch,  H.  (;.  Esq..  Hazleton.  B.  Columbia 
Wrincb,  H.  R„  31.1)  ,  Hazletou 


BRITISH  GUAVA  BRANCH. 

Recognised  1883. 

Members  of  Branch— ,14. 

President,  J.  H.  Conyers.  31. B.,  Georgetown. 
Vice-President. 

W.  De  Wish  a  rt.  31.  B.,  Georgetc  1 

Honorary  Secretary  and  Treasurer. 

Q  B.  De  Freitas,  Esq.,  Public  Hospital,  Georgetown 

Branch  Council. 

Dunscoinlie-noniball.  <).,  Esq.,  Vreedenloop 

Edmonds.  F.  H..  Esq..  Georgetown 

Ross,  Sir  I).  Palmer,  C.M.G.,  31.1).,  Demerara 

Representative  on  Council  of  Association. 

C.  W.  Daniels,  M.B.,  Seamen’s  Hospital,  Royal  Albert 
Docks,  E. 

Representative, 

Relasco,  H.  L.  S.  D.,  31. B.,  High  Street,  Georgetown 

Belmonte,  J.  A.  B.  Caloco,  Esq.,  Georgetown 

Boase,  W.  G.,  Esq.,  Public  Lunatic  Asylum,  Berbice 

Carter.  R..  31. D.,  Skeldon,  Berbice 

Castor,  C.  I".,  31. B.,  Newr  Amsterdam,  Berbice 

Conyers,  J.  H.,  31. B.,  Public  Hospital,  Georgetown 

De  Freitas,  J.  31.,  31. B.,  Brickdam,  Georgetown 

De  Freitas  Q.  Bonifacio,  Esq..  The  Public  Hosp.,  Georget’n 

Dclamere,  P.  H.,  Esq..  Auua- Regina.  Essequlho,  e.GuLana 

l  owoer,  C.  H.,  Esq.,  Public  Hospital,  Georgetown 

Dunscombe-Honiball,  O.,  Esq.,  Vreedenloop,  Demerara 

Edmonds.  F.  Esq..  Georgetown 

Egan,  J.  O’D.,  Esq.,  British  Guiana 

Ferguson.  J.  E.  A..  31. B.,  Beliield.  East  Coast.  Demerara 

Fowler,  .1.  F.  S.,  31. B„  The  Public  Hospital,  Georgetown 

Geivand,  E.  II.,  31. D.,  Georgetow  n 

Godfrey,  J.  E.,  M.B.,  Georgetown 

Hodgson,  C.  Iv,  Esq.,  Georgetown 

Irving,  M.  H.  C..  Esq.,  H. 31.  Penal  Settlement,  B.  Guiana 

Jardine,  R.  F.,  Esq.,  Georgetown 

Keunard.  C.  P.,  M.l).,  Wakeuaam 

Law,  W.  F„  M.D. ,  Port  31ouraut,  Berbice 

London,  J.  E.,  Esq.,  Georgetow  u 

McAdaui,  I’,  li.  W..  31. D.,  Public  Hospital, Georgetown 

3tcKinnon,  A.  A.,  Esq.,  New  Amsterdam 

Perot,  I’.  E..  Esq.,  llopetow  n.  Berbice 

JU-id.  .1.  K.,  31. D.,  Fort  Wellington,  British  Guiana 

Rohlehr,  J.  31.,  M.D.,  3Iain  Street.  Georgetown 

Boss,  Sir  D.  Palmer,  C.M.G.,  3I.D.  Demertua 

Ross.  J.  Hugh,  Esq.,  Berbice 

How  land.  E.  <>..  Esq.,  Public  Hospital,  New  Amsterdam 
Stephenson,  R.  B.  T.,  M.  U  .  Georgetown 
Wharton.  W.  H.,  Esq..  1,  Brick  Dam,  Georgetown 
Wishart,  W.  de  \V.,  31. B  , 233,  Camp  Street,  Georgetown 


It  I  It  M  A II  BIlANfll. 

Recognised  1891. 

Members  of  Branch— 2». 

President,  Col.  C.  Little,  M.D.,  I.M.S.,  Rangoon 
Vice-President,  MaJ.  R.  E.  S.  Davis,  M.B.,  I.M.S.,  Rangoon 
Honorary  Secret  art/ , 

Major  C.  Oder,  I.M.S.,  General  Hospital,  Rangoon 
Honorary  Treasurer,  N.  N.  Parakh,  Esq.,  53,  Barr  Street 
Rangoon 

Branch  Council. 

Bell,  C.  J.  H.,  3Iajor  I.3I.S.,  Rangoon 

Findlay,  H.,  M.D.,  Rangoon 

Ro  t,  fci.  R  Captain  I.M.S.,  Rangoon 

Pediey.  T.  F.,  31. D.,  Kango-n 

Strachan,  Rt.  Rev.  Lord  Bishop,  M.D.,  Rangoon 

Representative  on  Council  of  Association, 
Representative, 

Barry, C.  C.  S..  Capt.,I.3t.S.,  Genl.  Hospital,  Rangoon 
Britto,  C.  F.,  E  q.  30, 'andwith  Rond,  Rangoon 
Castor,  R.  H.,M.B.,  Maj.,  1.3I.S.,  Tha.vetmyo 
Cowen,  Rachel,  M.  D.,  DutTerin 31atemity  Hospital,  Rangoon 
Dautra, 8.  H.,  M.D.,  Lt.-Col.,  I.31.S.,  Rangoon 
Das,  Bhagwan.  Esq  .  General  Hospital,  Mandalay 
De  Souza.  E.  M..  M.B.,271.  Dalhousie  Street,  Rnngoon 
Dick,  Maxwell,  Capuin,  I.M.S.,  c.o.  Messrs.  Scott  and  Co., 
Rangoon 

Duer/C..  Major,  I.M.S.,  General  Hospital,  Rangoon 
Dey,  B.  C.,  31. B.,  hi,  Soolay,  Pagoda  Road.  Rangoon 
Evans,  A.  O.,  Lieut  -Colonel.,  1.3I.S.,  31oulmein.  Burmah 
Findlay,  H.,  31. D.,  Rangoon 

Fink,  L.  G.,  31. B..  c.o.  Messrs.  Cook  &  Sons,  Rangoon 
Forman,  R,  H..  31. B..  Lt.-Col.,  R.A.M.C..  Rangoon 
Foy,  F.  A.,  M.B.,  Port  Health  Otllcer,  Rangoon 
Frenchman.  E.  P.,  Lt.-Col.,  I.3I.S.,  Bassein,  B.  Burmah 
Gilbert,  L.,  31. B.,  Rangoon 
Hewitson,  H.,  Capt.,  R.A.M.C.,  Rangoon 
.Toy.  II  R.  L..  31. 1).. Signal  Pagoda  Road,  Rangoon 
Little,  C.,  M  1).,  Col.,  I.M.S.,  Rangoon 
McKee,  14.  M.  E.,  Lieut-Cjlonel,  l.M.S  ,  23rd  Regiment, 
M.L.I.,  Rangoon 

Parakh,  N.  N.,  Esq.,  52,  Barr  Street,  Rangoon 
Pediey,  T.  F.,  31. D.,  Kaudawgalay  House,  Rangoon 
Ttodneueg,  James,  Esq.,  75,  Dalhousie  Street,  Rangoon 
Rost,  E.  R,  Capt,  1.31.8,  c.o.  Messrs.  Scott  &  Co,  Rangoon 
Spence,  A.  D,  Esq,  271,  Dalhousie  Street,  Rang  on 
Stewart,  T.  W,  Maj.  l.M.S,  c.o.  Surg.-Gen,  Rangoon 
Strachan,  J.3l,Rt.Rev.  Bishop.  31. D,Bish’s  Court, Rangoon 
Taw  Pha ,  Esq  ,  Poozoundoung,  Rangoon 


CADE  OF  GOOD  HOPE  BRANCH. 

-COMPRISING  CAPE  TOWN  AND  3VESTERN  I' ART  OF 
CAPE  COLONY. 

Members  or  Branch— 142. 

Recognised  1883. 

President.,  C.  McG.  Kitching,  M.D,  Care  Town 
Vice-President,  Jane  E.  Watehston,  31. B,  Cape  Town 
Honorary  Secretaries. 

J.  A.  Alston,  Esq,  Union  Street,  Cape  Town 
A.  Y.  si.  Lkger,  Esq,  Burnsioe  Road,  Cape  Town 
Ho: c.  Treasurer,  31iss  Edith  B.  Pellatt,  L.S.A,  Cape  T’n 
Branch  Council. 

D  dds.  w.  J,  M.D,  31owbray 
Elliott.  C.  C,  31. D, cape  Town 
Murray,  C.  F.  K,  M.D,  Kenilworth 
Wood,  D.  J,  M.B,  Cape  Town 
Representative  on  Council  oj  Association 
Representative, 

Alston,  J.  A,  Esq,  Union  St-eet,  Cape  Town 
Andersoq.  H.  C„  M.B,  Ladismith,  Cape  Colony 
Anderson  0.  T,  Esq,  Green  Point,  Cape  Colony. 

Bam,  J .  H,  K»i|,  Hie  Street,  Cape  Town 

Beck,  J.  H.  31,  M.D,  Rondebosch,  Cape  Town 

Beck,  L.  A.  W,  M.B,  Claremont 

Bensley,  V.  0,  Esq,  Somerset  Hospital,  Cape  Town 

Bolger,  J.  J,  Esq,  Kalk  Bay,  Cape  Colony 

Bolger,  J.  T,  Esq,  Burghersdorp.  Cape  Colony 

Booth,  R.  D,  M  B,  39,  Kloof  Street,  Cape  Town 

Boyd,  J,  Esq,  §imou  s  Town,  Cape  Colony 

Broadhurst,  W.  .1 ,  Esq,  Hanover,  Cape  Colony 

Carden.  W.  A,  Ksq,  Frasertmrg 

Clark.  H,F  sq,  Simous  Town,  Cape  Colony 

Clark,  W.  G.,  P.R.O.S,  Civil  Service  Club,  Cape  Town 

Clement.  R.  J,  Esq,  Junior  Civil  Service  Club,  Cape  Town 

ODates,  A  .  P,  Esq,  Venterstad 

Collins.  V.  E„  M.B,  New  Somerset  House,  Cape  Town 
Cqulton,  J.  J,  Esq,  Humansdorp,  Ca_pe  Colouy 
Cowper,  Alfred,  M.B,  Valkenberg,  31owbray,  Cape  Town 
Gumming,  J.  B,  M.B,  Sterkstroom,  Cape  Colony 
Darter,  G  B.  S,  Esq,  Victoria  West,  Cape  Colony 
De  K"rte,  W.  E,M.  D,  North  St,  Graail  Rainet,  C.  Colony 
De  Villiers.  J.  H,  Esq,  Rondebosch,  near  Cape  Town 
Dodds,  W.  J,  M.D,  Valkenhuigh,  Mowbra. 

Dyer.  Harold,  Esq,  Kalb  Bay,  near  Cape  Town 

Elliott.  C.  C,  M.D, 41,  Parliament  Street,  Cape  Town 

Eyre.  G.  G,  M.B,  Claremont.  Cape  Town 

Fail-bridge.  F.  8,  Ksq,  Carnarvon,  Cape  Colony 

Feooulbet,  J.  P,  E<q.  Mim-inhurg  '’apeC-lj  y 

Fismer,  F,  M.D, 8,  Waudel  Streer  C  me  To  vn 

Fitz-Oerald,  F.  C,  Ksq,  De  Aar,  Capo  Colony 

Flecker,  O,  Esq,  Henley  Boach,  Adelaide 

Fraser,  A.  T„  31.  B,  Kngeobo,  Tembuland,  Cape  Colony 

Fuller,  E.  B,  M  B,  Cape  Town 

Garvie,  T.  B,  M.B,  43,  Kloof  Street,  Cape  Tow  n 

Goldstein,  G,  M.D,  Mill  Street.  Cape  Tow  n 

Gooding,  A,  Esq,  Adelaide,  Cape  Colony 

Gui Bernard,  B.  .1 ,  31. 1),  Ror  dboseh  Csi>e  C  d'mv 

Hale,  L.  H.  D,  Esn,  No.  21  General  Hspt.l,  Declfontein, C.O 

Harper,  F  ,  Esq,  Wale  Street.  Cape  Tow  n 

Hartley, W.  Daney.  M.D,  M-a  Point,  t  ape  Towfn 

Hayden.  R.  H.  H..  Esq,  Sutherland,  Cape  Colony 

Hazell,  F  .  Eso,  Bouquet  Street,  Cape  Town 

Hewat,  D.  B,  Esq,  1,  Itoeland  Street,  Cape  Town 

Hew-at,  J,  31. B,  Woodstock 

Hewat,  31.  L,  M.B,  3Iowbray 

Hewat.  Wm  .  31.  B  .  Somerset  West,  Cape  Colony 

Holmes,  E.  R,  M.B,  ET-nbui-g,  Orange  River  Colony 

Hopkins,  A.  Il  ,  M.B,  Britstown,  Cape  Colony 

Howard,  R.  N,  Esq , Ooltiep,  Namaquaiaud 

H  ldson.  H.  C,  M.B,  Graafr  Reinet,  Cape  Colony 

Hugo,  D.  de  V,  M.B,  Worm  1  e--.  Cape  Colonv 

Huthwaite,  W.  H .  J,  Esq,  1  hil  ostown,  C«rc  Colony 
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Isaac,  W.  A.,  M.D.,  Molteno,  Cape  Colony 

Jackson,  G.  P„  Esq.,  Alexandra  Road,  King  Williams  Town 

Jeaflreson,  A.  E.,  M.B.,  Post  Office,  Alival  North,  Cape  C. 

Johnston,  W.,  Esq.,16,  Wale  Street,  Cape  Town 

Ketchen,  A.  £>.,  M.B.,  Orange  Street,  Cape  Town 

King,  Arthur.  Esq.,  Williston  Eraserburg,  Cape  Colony 

Kitching,  C.  McG.,  M.D.,  Hot  Street,  Cape  Town 

Kruger,  C.  H.,  M.B.,  Main  ltoad,  Wyriberg 

Lang,  A.  J..  Esq.,  Jansenville,  Cape  Colony 

Lang,  G.  H.,  M.D.,  Jansenville.  Cape  Colony 

Le  Feuvre.W.  P.,  Esq.,  Touws  River,  Cape  of  Good  Hope 

Lester,  J.  Brown,  Esq.,  56,  Queen  Victoria  Street,  Cape  Twn. 

Love,  It.  J.,  Esq.,  Indwe,  Cape  Colony 

Lutuley,  C.  A.,  M.D.,  ldutywa,  Transkei,  Cape  Colony 

McOasb,  James,  M.B.,  Fort  Beaufort,  Cape  Colony 

Maclaren,  J.  D..M.D.,  Herschel,  Cape  Colony 

McNally,  A.  J.,  M.B,,  Mossel  Bay,  Cape  Colony 

MacVicar,  N .,  Esq.,  Lovedale  Mission,  Cape  Colony 

Malan,  G.  D.,  M.B.,  Wellington,  Cape  Colony 

Manikus,  J.  F.,  M.D.,  Queen  Victoria  Street,  Cape  Town 

Manning,  J.  V.,  Esq.,  Bloemfontein 

Mearns,  J.  H.,  Esq.,  Edenville,  Observatory  Road,  Cape 
Colony 

Melville,  D..M.D  ,  Tsoli,  GriqualandEast 
Melle,  G.  J.  M.,  M.B.,  Robertson,  Cape  Colony 
Mitchell,  J.  A.,  M.B.,  Colonial  Office,  Cape  Town 
Moffat,  H.  A.,  Esq.,  Somerset  Hospital,  Cape  Town 
Molteno,  V.  G.,  M.B.,  Wynberg,  Cape  Colony 
Moon,  E.  F.  W„  M.D.,  Tokai.  Retreat,  Cape  Town 
Murray,  C.  F.  K.,  M.D.,  Kenilworth.  Cape  Colony 
Murray,  F.,  M.B.,  Sea  Point,  Cape  Colony 
Naugle,  E.  C.,  Esq.,  East  London,  Cape  Colony 
Nienwoudt,  G.,  M.B.,  Barling 
O’Gorman.  C.,  Esq.,  G.P.O.,  Cape  Town 
Owen-Snow,  C.  E.  F.,  M.B.,  George-,  Cape  Colony 
Paley,  J.  H.,  Esq.,  East  London,  Cape  Colony 
Paterson,  A.  G.,  Esq., Cedarville 

Pellatt,  Edith  B.,  L.S.A..  13,  Sir  Lowry  Road,  Cape  Town 
Petersen,  A.  H.,  M.B.,  Hope  Street,  Cape  Town 
Petersen,  J..  M.B.,  IK,  Wale  Street,  Cape  Town 
Phillips,  E.  H.,Esq.,  Upington,  Gordonia,  Cape  Colony 
Piers,  C.  E.,  M.B.,  Breda  Street,  Cape  Town 
Rees.  B.  O.,  Esq.,  Medical  Officer,  Plague  Duty,  Cape  Town 
Richardson,  S.  \V.  F„Esq.,2,  Wale  Street,  Cape  Town 
Roberts,  E.  J.,  Esq.,  S  andard  Bank,  Cape  Town 
Robertson,  John  A.,  *sq.,  Matjesfontein,  Cape  Colony 
Robinson,  L.,  Esq.,  Woodstock,  near  Cape  Town 
Rubidge,  ,T.  I,.,  Esq.,  Graaff  lteinet.  Cape  Colony 
Russell,  G.,  M.B.,  Oudtshoorn,  Cape  Colony 
St.  Leger,  A.  J.,  Esq.. Burnside  Road,  Cape  Town 
St.  Leger,  R.  A.,  M.B..  Tees  Lodge,  Hope  Street,  Cape  Town. 
Scarlett-Synge,  The  Hon.  Ella  C.,  M.D.,  P.O.,  Box,  177, 
Bloemfontein 

Searbrow,  E.  W.,  Esq..  Somerset,  Strand,  Cape  Colony 

Shackleton,  E.,  Esq.,  Beaufort  West-,  Cape  Colony 

Sharp,  R.  Esq.,  Woodstock 

Shine,  A.  V.,  Esq.,  Steynsbnrg.  Cape  Colony 

Simons,  A.  J.  J.  B.,  M.D.,  Kohling,  Street,  Cape  Town 

Smith,  Hugh,  M.B.,  Hof  Street.  Cape  Town 

Smyth,  T..  Esq.,  Peddie,  Cape  Colony 

Snow,  C.  E.  F.,  M.B.,  George  Town,  Cape  Colony 

Stanwell,  St.  J..  M.B.,  College  School,  Cape  Town 

Stevenson,  E.  de  S.,  Esq., Rondeboscli,  Cape  Colony  * 

Stevenson,  R.,  M.B.,  Prince  Albert,  Cape  Colony 

Stoney,  W.  W.,  M.D.,  Cape  Town 

Strong,  E.  H.,  Esq..  8th  Avenue.  Buluwayo,  Cape  Colony 
Sweetlove,  J.  W.,  E'q.,  Union  Street,  Cape  Town 
Syfret,  S.  B.,  Esq..  Mowbray.  Cape  Colony 
Symington,  C.,  M.B.,  Senior  By.  Medical  Officer,  D.  R. 
Cape  Town 

Tannock.  J.  P.,  M.B.,  East  London 

Thomson,  A.  E.,  M.D.,  -12,  Burg  Street,  Cape  Town 

Thompson,  G.  B.,  Esq.,  Bizana,  Pondoland  E. 

Todd.  P.  E.,  Esq.,  The  Asylum,  Pretoria 
Traill,  D.,  M.B.,  Richmond,  Cape  Colony 
Truter,  R.  M.,  M.B.,  Oudtshoorn 

Urquhart,  C.  Thistleton,  M.B.,  10,  General  Hospital,  Nor- 
val’s  Pont,  Cape  Colony 

Van  der  Byi,  J.  II.,  Esq.,  Wynberg,  Cape  Colony 
Veale,  H.  P„  Esq.,  Strand  Street,  Cape  Town 
Walker,  P.  II.,  M.B,  Mquanduli,  Tembuland 
Waterston,  Jane  E.,  M.D.,  Cape  Town 
Watson,  L.,  Esq.,  Oak  Lodge,  Aliwal  North 
Weir,  J.  W.,  Esq.,  ngcobo,  Tembuland 
Wells,  A.  T.,  M.B.,  Victoria  Buildings,  Woodstock,  Cape 
Town 

Williams,  Josiah,  M.D., Barberton 

Wilson,  A.  M.,  M.P.,  Hof  Street,  Cape  Town 

Wilson.  R.  A..  M.B.,  Southport  House,  Riebeek  Square, C.-T 

Wood,  D.  J.,  M.D.,  41,  Grave  Street,  Cape  Town 

Worsley,  R.  C.,  Esq..  East  London,  Cape  Colony 

Wright,  H.  C„  Esq.,  Wynberg 


COLOMBO,  CEYLON  BRANCH. 
Members  of  Branch— 1^1. 

Recognised  1887. 

President.  T.  F.  Gabvin,  M.B.,  Colombo 
President-elect ,  The  Hon.  W.  G.  Rockwood,  M.D., 
Colombo. 

Vice-Presidents. 

C.  T.  Gbiffin,  Esq.,  Colombo 
G,  P.  Schokman,  M.B.,  Colombo 

Honorary  Secretary  and  Treasurer. 

Albeet  J.  Chalmers,  M.B.,  Maradana,  Colonob 

'Representative  on  Council  of  Association. 

•  Representative, 

Council. 

Van  Dort,  W.  G.,  M.D.,  Colombo 

Thomasz,  H.  G.,  Esq.,  Colombo 

Fernando,  H.  M.,  M  B..  Colombo 

Silva,  W.  H.  de.  M.B.,  Bambalapitiya,  Ceyloa 

Alles,  F.  R.,  Esq.,  Kalluwelle,  Galle,  Ceylon 
.Aidous,  R.  0.,  Esq.,  Bambalapitiya 
Ameresekera,  J.  S.,  Esq.,  Udugama 

Arumugam,  S.,  Esq.,  Friend-in-Need  Society  Hosp.,  Jaffwa 

Aserappa,  E.  P.,  Esq.,  Convict  Hospital.  Colombo 

Attygalla,  J.  W.  S.,  Esq.,  Police  Hospital,  Borella,  Colombo 

Babapulle,  C.  V.  H.  B..  Esq.,  29.  New  MoorStreet,  Fettan 

Beven,  F.,  Esq.,  Rose  Mount,  Kanay 

Brito,  P.  S.,  M.B.,  Colombo 

Brohier,  L.  C.,  Esq.,  Haputale 

Brown-Falrlie,  J.  D.,  Esq.,  Colombo 

Carberry,  J.,  Esq.,  Matald 

Chalmers,  A.  J.,  Esq.,  Maradana,  Colombo 

Clhinniah,  W.  A.,  Esq.,  Badulla 

Cooke,  J.  C.,  Esq.,  Deltot-a 


Cooray, Henry,  Esq.,  Ambanpola,  Karunegala 
Craib,  James,  M.B.,  Kandy,  Ceylon 
Banfortb,  S.  F.  G.,  Esq.,  Vavoniya 
De  Boer,  Miss  A.,  Colombo 
De  Mel,  Hugh,  Esq.,  Moratuwa 
De  Saram,  G.  H.,  Esq.,  Colpetty,  Ceylon 
De  Saram,  H.  G.,  Esq.,  Marawila 
Dharmaratne,  S.  O.,  Esq.,  Eikaduwa,  Ceylon 
Dlckman,  E.  H.,  Esq.,  Mulhakele,  Kandapola,  Ceylon 
Drummond,  R.  J.,  M.B.,  Belgravia,  Talawakelle 
Ebell,  J.  H.,  Esq.,  Maradana,  Colombo 
Ephraims,  C.  E.,  Esq.,  Dandagamua,  Ceylon 
Fernando,  G.  W.  R.,  M.B.,  Convict  Hospital,  Borella 
Fernando,  H.  J.,  Esq.,  Moratuwa 
Fernando,  Solomon,  Esq.,  Bambalapitiya 
Fish,  Mis.,  MB.,  Borella,  Colombo 
Foenaiider,  F.,  Esq.,  Pundalaya 
Fouseka,  0.  P.,  Esq.,  Morotuwa 
'  Gandevia,  M.  N.,  M.D.,  Speedwell,  Colombo 
Garvin,  T.  F.,  M.B.,  Maradana,  Colombo 
Goonervardena,  A.  S.,  Esq,,  Panada ra,  Ceylon 
Goonervardena,  J.  H.  S.,  Esq.,  Slave  Island,  Colombo 
Grenier,  F..  M.B.,  Diokoya,  Ceylon 
Griffin,  C.  T.,  Esq.,  Maradana,  Colombo 
Gunrsakera,  J.  S.,  Esq.,  Moratuwa 
Hallaran,  W.,  M.B.,  Trincomali 
Halloek,  S.,  Esq.,  Anuradhapura 
Hay,  George  P.,  Esq.,  Lambert.  House,  Kandy 
Heynsbergh,  C.,  Esq.,  Sylvan  Ruhe,  Kurunegala 
Huybertsz,  H.,  Esq.,  Haputalo,  Ceylon 
Jan,  E.  N.,  Esq.,  Badulla,  Ceylon 
Jayetileke,  R.,  Esq.,  Kotagala,  Ceylon 
Jeremiah,  J.  R.,  Esq.,  Kay ts,  Ceylon 
Jinadasa,  M.,  Esq..  Ragama 
Johnson,  O.,  Esq.,  Triueomalee,  Colombo 
Joseph,  H.  P.,  Esq.,  Colombo 
1  Kalenberg,  Allan,  Esq.,  Nehoda,  Ceylon 
.  Kotalawala,  P.,  Esq.,  Colombo 
Kretser,  Edward  De,  Esq.,  Jaffna,  Ceylon 
Kylasapilly,  M.,  Esq..  Jaffna 
'  Lembruggen,  W.  E.,  Esq.,  Gampola 
Livera,  E.  De,  Esq.,  Kurnhegal 
Loos,  E.  R.,  Esq.,  Kauatta,  Colombo 
Loos,  H.  G.,  Esq.,  Darley  Road,  Colombo 
Lourensz,  0.  B.,  Esq.,  Bridge  View.,  Kalut.ara 
Ludovicl,  E.  Esq,,  Galle 
Margenont,  W.,  Esq.,  Rakwana- 
Modder,  E.  E.,  Esq.,  Kurunegalle 
,  Moraes,  H.  A.  Esq.,  Colombo 
Morgan,  T.,  Esq.,  Galle, Ceylon 
Muttukumaru,  P.  M.,  M.B.,  Colombo 
.Nell,  Miss  Winifred,  Diyatalawa,  Ceylon 
Nicholas,  J.  O.,  Esq.  Bambalapitiya,  Colombo 
Ohlmus,  T„  Esq.,  R  kwana,  Ceylon 
:  Oarloff,  F„  M.B.,  Badulla,  Colombo 
Passd,  W.  A.,  Esq.,  Cinnamon  Gardens,  North  Colombo 
Pereira,  A.  L.,  Esq..  Watawala,  Ceylon 
Peries,  C.  G.,  M.B.,  Dam  Street,  Colombo 
Perry,  Allan,  Surg.-Major,  P.C.M.O.  (ret.  A.M.S.)  Colombo 
Pestoujee,  R„  Esq.,  Galle 

Philip,  W.  M.,  Esq.,  Municipal  Office,  Colombo 
Phillips,  R.  H.,  Esq.,  Kalpitiva 

Prins,  L.  A.,  Esq.,  Boer  Camp  Hospital,  Diyatalawa, 
Ceylon 

Rasalah,  H.  S.,  Esq.,  Nickewere'ya 
Ratnam,  C.  T„  Esq..  Chilaw,  Ceylon  ' 

Reyhardt.  B.  Esq.,  Tangalla,  Ceylon 
Rockwood.  W.  G.,  M.D.,  Colombo 
Rode,  Arnold,  Esq.,Dambool 
Rod-igo,  W.  P.,  Esq.,  Poste  Restante,  Colombo 
Rudd,  Miss  C.  St.  James,  C  lpetty,  Colombo 
Rudd,  W.  E.,  M  B.,  Panadure,  Ceylon 
Rutuum.  Mrs.  M.,  M.D.,  Colombo 
Saram  Allan.  De,  M.B.,  St.  Sebastian,  Colombo 
Saravanamuttu,  V..  M.D.,  Mutwal,  Colombo 
Scharenguivel,  E.  W.,  Esq.,  Feldeniya,  Ceylon 
Sehokman,  D.  F.,  Esq.,  Pussellawa,  Ceylon 
Schokman,  E.  N.,  Esq.,  Moratuwa 
Seneviratne,  H.  C.,  M.B..  Kegalle 
Seenacutty,  R.  C.,  Esq.,  Mullaitivu,  Ceylon 
Silva,  A.  H.  C.  de,  Esq.,  Galle 

Silva,  Hinton  de.  Esq.,  Convict  Hospital,  Borella,  Colombo 

Silva,  ,T.  A.  de,  M.B. ,  Medical  College,  Colombo 

Silva,  J.  S.  de,  Esq.,  Moratuwa 

Silva,  W.  H.  de,  M.B..  Bambalapitiya,  Ceylon 

Sinne-Tamby,  M.D..  General  Hospital ,  Colombo,  Ceylon 

Somesundram,  0.,  Esq.,  Kottaga,  Matara,  Ceylon 

Spaar,  A.  E.,  Esq.,  Galagedra,  Ceylon 

Spittel.  F.  G.,  Esq.,  Matara- 

Swan,  H.,  Esq,.  Uda  Pussellawa,  Ceylon 

Swan,  W.  H.,  Esq.,  Badulla.  Ceylon 

Thomas,  J.  Llewellyn,  Esq.,  Union  Pl.,SlaveIsland,Colombo 
Thomasz,  H.  G.^Esq.,  Kynsey  Road,  Colombo 
Vanderstraten,  V.  C.  J.,  Esq.,  Hambautota 
Van  Dort,  W.  G.,  M.D.,  Colombo 
Van  Geyzel,  C.  T.,  Esq.,  Colombo 

Vanderwert,  J.  A.  H.,  Esq.,  8,  Consistory  Buildings,  Fort 
Colombo 

Van  Langenberg,  V.,  M.B.,  Convict  Hospital,  Borella, 
Colombo 

Van  Rooyen,  G.  St.  C.,  Esq.,  Matali,  Ceylon 
Van  Twest,  G  W.,  Esq.,  Marawilla,  Ceylon 
Vethecan,  F.,  M.B.,  Gampola,  Ceylon 
Villadares,  L.  A.,  Esq.,  Tranamadu,  N.P.,  Ceylon 
Weerapermall,  A.  M.,  Esq.,  Balangoda,  Ceylon 
Weinman,  A.  E.,  Esq.,  Madulkelle,  Ceylon 
Wijesakera,  W„  Esq.,  Culladen,  Nehooa,  Ceylon 
Wijesinghe,  P.  S.,  Esq.,  Karcweenlle,  Ceylon 
Wright,  Victor,  Esq.,  Maradina,  Colombo 


MEMBERS  RESIDING  AT  GIBRALTAR. 

Baca,  A.  C..  Esq.,  Waterport  Street,  Gibraltar 
Ker,  J.  E.,  Esq.,  Colonial  Hospital,  Gibraltar 
Lyons,  P.  F..  Esq.,  Gibraltar 
Oman,  Neil  D.  I.,  M.D.,  Gibraltar 
Turner,  W.,  M.D.,  Colonial  Hospital,  Gibraltar 


GRAHAMSTOWN  AND  EASTERN 
PROVINCE  BRANCH. 

Members  of  Branch— 35. 

COMPRISING  THE  EASTERN  PROVINCES  OF  CAPE 
COLONY. 

Recognised  1893. 

President,  T.  A.  Saunders,  M.D.,  Grahamstown. 

\  Vice-President,  J.  C.  Mitchell,  M.D.,  Alicedale. 
Honorary  Secretary  and  Treasurer ,  A.  B.  S.  POWELL, 
Esq.,  GrahamBtown  ;  C.  S.  Hawes, Esq., Grahamstown 


Branch  Council. 

Ex-offlcio  President,  Vice  President,  and  Secretary 
Bays,  J.  T..  M.D.,  Grahamstown 
Oonry,  J.,  M.B.,  Fort  Beaufort 
Considine,  II.  P.  O.,  M.D.,  Port  Elizabeth 
Greenlees,  T.  D„  M.D.,  Grahamstown  1 

Purvis,  G.  C.  M.D.,  Grahamstown 
Representative  on  Council  of  Associat  ion. 
Representative, 

Batchelor,  H.  T.,  Esq.,  Queenstown,  Cape  Colony 
Bays,  J  .  T.,  M.D.,  Bathurst  Street,  Grahamstown 
Becker,  H.,  M.D.,  Grahamstown 
Berry,  W.  B.,  M.D.,  Queenstown,  Cape  Colony 
Blackburn,  T.  L-,  M.B.,  9.  Parliament  St.,  Port  Elizabeth 
Brock,  John,  Esq.,  Port  Elizabeth 
Brooks,  E  ,  M.B.,  Uitenhage,  near  Port  Elizabeth 
'  Chew,  W.  Roger,  M.B.,  26.  Havelock  St.,  Port  Elizabeth 
Chute,  H.  M.,  Esq.,  King  Williamstown 
Conry,  J.,  M.B.,  Fort  Beaufort 
1  Considine,  H.  P.  O..  M.D.,  Port  Elizabeth 
Drury,  E-,  M.D.,  Grahamstown 
Dlury.  E.  G.  D.,  M.B.,  Grahamstown 

Edington,  A.,  M.B.,  F.R.S.E.,  Bacteriological  Institute, 
Grahamstown 

Edwards,  W.  H.,M.D.,Port  Elizabeth 

Egan,  C.  J.,  Esq.,  Queen's  Road,  King  William’s  Town 

Fitzgerald,  G.,  Esq.,  Grahamstown 

Fraser  A.  Ross,  M.B.,  Uitenhage,  Cape  Colony 

Greathead,  J.  B.  S.,  M.B.,  Greystone,  Grahamstown 

Greenlees,  T.  D.,  M.D.,The  Residency,  Grahamstown 

Grenfell,  P.  B„  Esq  ,  Albany  Gen.  Hosp..  Grahamstown 

Hawes,  C.  S.,  Esq.,  Albai-y  General  Hospital,  Grahamstow» 

Jones,  C.  E.,  M.D.,  Port.  Alfred 

Mathew,  G.  P.,  M.D.,  Port  Elizabeth 

Mitchell,  J.  C.,  M.D.,  Granau  stown 

Murray,  J.  K.,  M.B.,  Whittlesea,  Cape  Colony 

Powell,  A.  B.  S.,  Esq.,  The  Asylum,  Grahamstown 

Purvis,  G.  C..M.D., Grahamstown 

Ritchie,  J.  L„  Esq.,  Queenstown,  C.C. 

Rowland,  E.  R.,  M.D.,  Dordrecht,  Wodehouse 

Saupders,  T.  A..M.D.,  Grahamstown 

Smith,  G.  W.,  M.D.,  Sand  Fiatts,  Port  Elizabeth 

Uppleby.  J.  G..  Esq.,  Port  Elizabeth 

Young.  J.  C.,  M.B.,  Rieteek  East,  via  Grahainstown 


GRKtlJ ALAND  WEST  BRANCH 
Members  of  Branch— 109. 

Recognised  1888. 

President,  A.  H.  Watkins,  Esq.,  Kimberlev. 
Vice-President,  W.  Russell,  M.B.,  Kimberley. 
Honorary  Secretary ,  W.  Russell,  M.B.,  The  Hospital* 
Kimberley. 

Honorary  Treasurer, 

Representative  on  Council  oi  Association. 
Representative, 

Alexander,  V.  G.,  M.B.,  Burgher’s  Camp,  Standerton 
Asue,  E.  u.,  M.D..  Curry  Street,  Kimberley 
Baker,  W.  L.,  Esq.,  Field  Force,  South  Africa 
Beatty,  W,  R.,  Esq  ,  l’ietpotgietersrust,  Transvaal 
Becker,  H.  A.,  M.B.,  Wepener,  O.R  C. 

Bennett,  A.  C.,M.D„  Gnquatown 
Bentley,  T.  M.,  Esq.,  Box  No.  68.  Harrismith 
Bidwell.  C.  H..  Esq.,  P.O.  Box  24.  Bloemfontein 
Black,  A.B.,  Esq., P.O.  Box,  115,Roodepoort,  near  Johannes¬ 
burg 

Blame,  B.,  M.B.,  King  Williams  Town 
Blood.  C.  H.,  M.D.,  Box  501,  Johannesburg 
Browne,  E.  A.,  M.B.,  Box  118,  Kimberley 
Browne,  H.  H.,  Esq.,  Bethlehem 
Butler,  S.  G.,  Esq.,  c.o.  R.M.O,,  Pretoria 
Caldwell.  J .  C.,  M.D.,  Krugersdorp 
Chambers,  T.  S.,  Esq.,  Maclean  Town,  E.  London 
Corcoran,  J.H.,  Esq.,  Ventersdorp  District,  Potchefstroom- 
Coiuiilian,  F.  B.,  M.D.,  Krugersdom 
Croghan.  E.  H.,  M.D.,  Box2187.  Johannesburg 
Currie,  II.  B.,  M  B.,  P.O.  Box  2,010,  Johannesburg 
Currey.E.  F.  N.,  Esq.,  Vereeniging,  Transvaal 
Davey',  James,  Esq.,  S.  A.  F.  Force,  Liclitenhurg 
Dens'ham,  W.  A.,  Esq.,  Modder  River,  Cape  Colony 
Dixon,  T.  J.,  Esq.,  Potchefstrom. Transvaal 
Dodds,  Alex.,  M.B.,  Germiston.  Transvaal 
Duirs,  D.  P.,  M.D.,  P.O.  Box  610,  Johannesburg 
Eddowes,  Wm„  Esq.,  74,  Upper  Ross  Street,  Doornfontein* 
near  Johannesburg 

Farmer.  John.  Esq..  Greylingstad.  Transvaal 
Foulis,  J.  A.,  Esq.,  P.O.  Box  2,373,  Johannesburg 
Franks  Kendal.  M.D..  Band  Club,  Johannesburg 
Friei,  A.  R.,  Esq.,  P.O.  Box  4,299,  Johannesburg 
Fuller.  A.,  M.B..  Kimberley 

Gairdner,  J.  F.  R„  M .1!.,  P.O. Box, 221, Germiston, Transvaal 
Gem,  W.,  Esq.,  340,  P.M.  Street,  Pietermaritzburg 
Hamilton,  R..  M  D..  Burgher  Camp,  Volksrust,  Transvaal 
Hardina.  A.  W.,  M.B.,  P.O.  Box  658,  Johannesburg 
Haves,  W  4.,  Esq.,  Mafeking 
Haylett,  P.  H..  Esq.,  Pretoria 

Henderson,  Jane  B  M.D.,  Cumberland  House, Von  Braudes 
Square,  Johannesburg 

Hodguis,  W.  W.,  M.D.,  No.  V.  Stationary  Hospital,  Bloem¬ 
fontein 

Horwick,  David,  Esq.,  P.O.  Box503,  Johannesburg 
Hunter,  A.  Craig,  M.D.,  Fordsburg,  Johannesburg 
Jamesi  n,  Adam,  M.D.,  Land  Department,  Pretoria 
Johnson,  W.,  Esq.,  Edenberg 
Kay.  J.  A.,  Esq.,  Pretoria,  Transvaal 
Keith,  J.  Neall,  Esq..  P.O.  Box  56,  Lydenburg 
Kingdom  Ellis,  R...  M.B.,  Basutoland 
Rnubel,  J.  B.,  M.B.,  Box  179,  Pretoria 
Last,  T.  Clifford,  Esq.,  Brandfort 
Lawson,  K.,  Esq.,  Kimberley 
Lunan,  Robert,  M.B.,  District  Surgeon,  Ottoshoop 
Lyons,  C.  J.,  Esq.,  338,  Marshall  Street,  Jeppestown 
McDonnell,  E.,  M.B..  No.  8  General  Hospital. Bloemfontein 
McFarlane,  N.  H„  Esq.,  Thlotes  Heights,  Tembe, Basuto¬ 
land 

Mackenzie,  R.  P.,  Esq.,  District  Surgeon,  Johannesburg 

Mantell,  H.  F.,  M.B.,  Betbal,  Transvaal 

Marshall,  F.  W.  Esq.,  101,  Du  Toits  Pan  Road,  Kimberley 

Martin,  D  ,  Esq.,  Hoopstad 

Mathias,  J.,  bsq.,  Kimberley  Club,  Kimberley 

May,  A.  W.,  M.D.,  St.  Michael’s  Home,  Bloemfontein 

Michie,  G.,  M.B.,  Jagersfontein 

M  ller.  A.  E.,  M.B.,  Bokshurg 

Moir,  W.  R..  Esq..  38.  Esselen  Street,  Johannesburg 
Montgomery,  W.  McG.,  M.B.,  Government  Buildings,  Pre¬ 
toria 

Moorhead,  G. O.,  Esq.,  Rustenburg 
Morton,  J.  S.,  M.D.,  Bokshurg.  Transvaal 
Murray,  G.  E.,  Esq.,  Rand  Club,  Johannesburg 
Mursell,  H.  T.,  M.B.,  P  O.  Box,  5,039,  Johannesburg 
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Nathan.  E.  A.,  M.D..  50,  Jeppo8troet,  Johannesburg 

Neal.J.  E„  Esq,  e.O.  Bjt  */3.  loaauuushurg 

Orford.  H.  J„  M  K  .  Klerksdorp 

Osborne.  H,  Eso,  Standerton 

Takes.  W.  t-.  Esq.,  Pretoria.  South  Africa 

Pauling,  W.  T,  Esq..  Bulawsy  >,  B  odcsia 

Perkins.  Georg-.  Esq.,  P.O.  Box.  41,  8 uMugs,  Transvaal' 

Pern,  N'oruiaii.  Esq..  Thalia  Patclioa, Orange  River  Colony 

Porshouse,  P.,  M  I'  ,  Johannesburg 

Pitt.  T.,  Esq.,  Johannesburg 

Poison,  J.,  M.D,  l'aun-smith 

Porter,  Charles.  E  q  .  P.O.  Box  1,049,  Johannesburg 

Posnett,  YV.  G.  T,  F.B.C.S.,  P.O.  Box  3,353.  Johannesburg 

Kamshottom,  A.  E.  W,  Esq  ,.  Bkunif-nw  n 

Koulston,  1{.  J.,  M.D,  Park  Avenue,  East  I .ondon 

Russell,  W.,  M.D,  The  Hospital,  Kimberley 

Sheldon,  J.  H„  Esq..  20  General  Hospital,  Elandsfonteln 

Sheridan.  Norman.  Esq  ,  Wolinaransslsd 

Simmons.  H.C,  Esq.,  Standert on.  Transvaal 

Spencer,  II.  A..  Esq..  District  M.O..  Middelburgh,  T.nnsvaal 

Stewart  Percy,  Esq..  Civil  Hospital.  Pretoria 

Stonham,  II.  A.,  Ksq.,  Concord  a,  Nainaqualand 

Summethayes,  J.  Ward,  Esq.,  P.O.  Box  1,233,  Johannesburg 

Symonds,  E,  Esq., Kroonstadt 

Symonds.  H.,  M.B.,  109.  Du  ToitsPan  Road,  Kimberley 

Symons.  B.  Fox,  Esq..  Government  B  iluin  s,  Pretoria 

Theed,  S.  V.,  Esq..  P.O.  Box  2802,  Johannesburg 

Thomson,  A.  E..  M.B..  42,  Burg  Street,  Cape  Town 

Taurscon.  A.  T,  Esq..  Z  -e  ust 

Trin-ter.  V.  P,  Esq..  Transvaal  Hotel,  Volksrust 

Troup,  J .  McU,  Esq..  Duno  tar,  Scboeman  Street,  Pretoria 

Warren.  C..  Esq  ,  K.M.O.,  Waterttel  Onder,  Transvaal 

Watkins,  A.  H„  Esq.  Kimlierley 

Watt.  A.  H..  F.R  C.S.E.,  Simmer  and  Jack  Hosp.,Germiston 
YVerdmulh-r,  V.  H,  Yl.B  ,  Riebeck  West,  O.R.C. 

Wicks.  Spencer,  Esq  ,  Beat1,  -nstl  i  d.  K  moerley 
Woodbouse,  W.  B„  E--q..  P.O.  Box  7i8,  Pretoria 
Woodward,  W.  Esq.,  Rouxville 

Wright,  R.  J.  T..  M.B,  23  Donkin  Street  Port  Elizabeth 
Yule,  G.  Pratt.  M.B..  Gov.  Ottices.  Bloemfontein 


HALIFAX,  SOVA  HCOTIA,  BRANCH. 
Members  of  Brnnrh-IS. 

Recognised  1887. 


Preindent,  G.  M.  Campbell,  M.D.,  Halifax 
Vice-President,  ¥.  W.  Goodwin,  M.D.,  Halifax. 

Hon.  Secretary ,C.  D.  Murray,  M.B.,  Halifax 
Honorary  Treasurer,  A.  1.  Madke.M.D,  Pleasant  Street, 
Halifax 


Branch  Council. 


Hattie,  W.  H..  M.D,  Dart¬ 
mouth 

Peeke.  H.  S„  M  i|.,E.A.M.C„ 
Halifax 

Jones,  G.  C.,  M.D.,  Halifax 


Kirkpatrick.  E.  A.,  M.D. 

^  ^  |  j 

Murphy  ,T.  J.P..M.D.,  Halifax 
Ross,  James,  M.D.,  Halifax 
Treuaman, T  M.D. .Halifax 


Representative  on  Council  of  Association. 
O’Dwyer,  T.  F„  M.D.,  Surg.-Gen,  AJVl.S.. 

Representative, 


Almon,  W.  B.,  M.D.,  Pleasant  Street.  Halifax 
Allan,  W.  M.,  Esq.,  Harbour  Grace,  Newfoundland 
Anderson,  F  P,  Esq.,  69.  Hollis  Street  Halifax 
Archibald,  M.  G.,  Esq.,  Up  e*  wi.sq'i  dobolt 
Aspland.  VY.  H.  <■».,  Eq„  H  rb>ur  Grae,  Newfoundland 
Atherton,  A.  B.,  M.D,  E'redericton,  N.B. 

Black,  B.,  Esq.,  Windsor 

Bowser,  J .  C,  Esq.,  Rexton,  New  Brunswick 

Boyle,  A.  D,  M.D,  Carbouear,  Newfoundland 

Brehm,  R.  A.,  Esq.,  P.O.  Box  33,  St.  Johns,  Newfoundland 

Buckley,  George  E.,  M.D.,  Guvsboro' 

Cameron,  J.  J.,  Esq.,  Antigonis  i 

Campbell,  D.  A,  M.D,  Hat.iax 

Carrutliers,  G,  Esq.,  Charlotte  Town,  P.E.  Istan 

Chisholm,  M.,  M.D,  Brunswick  Street,  Halitax 

Curry,  W.  D.,  11. D.,  Halifax 

Daniel,  J.  W.,  ll.D.,St.  Joiin.N.B. 

De  Witt.  G.  E..  M.D..  Wolfville.  Nova  Scotia 
Dickey,  H.  L,  Esq.,  57,  Eolli i  Street,  Halifax 
Doull,  A.  E,  M  B  ,272,  Rome  Street.  Halitax 
Emery,  A.  I-’.,  Esq.,  50,  Waterloo  Street.  St.  John.  N.B. 
Farrell,  E.  D.,  M.D,  Morris  Street,  Halifax 
Fitcb,  S..  M.D.,  Halifax 

Fitzgerald,  C.,  Esq.,  St.  Jacques,  Fortune  Bay,  Newfound¬ 
land 

J-’linn,  T.  R.,  M.D.,  84,  Morris  Street,  Halifax 

l-’orrest,  IV.  D,  Esq.,  Halifax 

Fraser,  N.  S.,  M.B.,  40.  Coburg  Street.  St.  John 

Fosttr,  E.  L„  Esq.,  Plea-ant  street,  Halifax 

Goodwin,  F.  W„  Esq.,  77,  Hollis  Street,  Halifax 

Hare,  H.  M,  Esq.,  108,  Agnco  a  Street,  Halifax 

Harvey,  A.  J.,  11. B,  St.  Johns.  Newfoundland 

Hattie,  W.  H.,  11. D.,  Partm  nitli 

Haw  kins,  A.  C.,  Esq.,  110,  Gottingen  Street.  Halifax 

Hogan,  E.  V.,  Esq.,  Brunswick  street,  Halifax 

Holden,  (’has..  11  .D„  St.  Join.  N.B. 

inches,  P.  R.,  M.D.,  St  John,  N.B. 

Jones,  G.  C.,  ll.D.,  136,  Hollis  street,  Halifax 
Kirkpatrick,  E.  A.,  ll.D.,  178.  Pleasant  Street,  Halifax 
Lindsay,  A.  YV.  H.,  ll.D.,  Pleasant  Street,  Halifax 
Lowerisan,  E.  H.,  ll.D.,  231,  Plea-ant  Street,  Halifax 
Lunan,  H,  ll.D  .Campbeltown,  N.B. 

Macdonald,  IV. ,  ll.D.,  Autigouish 

McIntosh,  J.  R.,  Esq.,  44,  King  Square,  8t.  John,  N.B. 

Mac  Kay,  H.  H,  Esq.,  Now  Glasgow,  Nova  Scotia 
llackay.  N.  E„  Esq..  233,  Pleasa  it  treet,  Halifax 
Mackcen.R.  A.  II.,  ll.D.,  Glace  Bay,  Cape  Breton 
Mackenzie,  John,  Esq.,  Port  Mulgraie,  Nova  Scotia 
llaclaren.  M.,  M.D.,  75,Cobuig  »  reet,  St.  John,  N.B. 
McLeod,  J.  K,  Esq..  Sydney,  (  ape  Breton 
Me  Watters,  W.,  Colonel,  R.A.M.C.,  Halifax 
Mader,  A.  1.,  M.D. ,  Pleasant  Street.  Halitax 
Mathers,  R.  B„  Esq.,  Pleasat  t  Street.  11a  ifax 
Mitchell,  T.  11.,  M.D.,  St.  John’s.  Newfoundland 
Murray.  C.  D„  M.D..  11.  S  -  i  g  Ga  de  Road.  Halifax 
Murray,  L.  11..  Esq.,  186.  Pleasant  Street,  Halifax 
Myers,  A.  R„  Eeq.,  Munkton.  N.B. 

O'Shaugbnessv,  L.  J.,  Esq.,  Gottingen  Street,  Halifax 
Peeke,  H.  S  .  Mai.  R.A.M.C.,  Halifax  Hotel.  Halifax 
Purcell,  J.  11.,  ll.D  122,  Holts  Street,  Halifax 
Putman,  W.  <*.,  ll.B.,  Yarmouth 
Rankin,  W.  D.,  11. B.,  Woodstod ,  New  Brunswick 
Keudell,  H,  M  B..  St.  John’s.  Newfoundland 
Boss,  Jss..  ll.D., 87.  Hollis  Street,  Halifax 
Shaw  .  S.  E,  M.D,  Berw  ick,  N.S. 

Snea,  H.  Esq.  St.  John’s,  Newfoundland 
Smith,  G.  T.,  M.D,  Moncton,  N.B. 


Smith  M.  A  B..  M.D..  Dartmouth 
Stew  art.  J..  M.B..  28.  South  street.  Halifax 
Tait.  J.  S.,  M.D..  St.  John's.  Newfoundland 
Tobin,  W.,  F.R.C.S.I..  Halifax,  Nova  Scotia 
Treuaman,  T.,  M.D.  Halifax 
Walker,  Thomas,  ll.D.,  St.  John.  N.B. 

Walsh,  Thos.  W.,  ll.  D.,  329,  Brunswick  Street,  Halifax 
White.  F  J..  M.D,  Moncton.  N.B. 

Weaver,  H.  D.,  ll.D.,  Spring  Garden  Road,  Halifax 


HO.VG  KU.VIl  AMI  CHINA  BRANCH. 
Members  of  Branch— 78. 

Recognised  1891. 

President,  J.  M.  Atkinson,  M.B.,  Hong  Kong 
Vice-President,  F.  O.  Stkdman,  M.B.,  Hong  Kong 
Honorary  Secretary  and  Treasurer,  Francis  W.  Clark, 
M.D.,  Hong  Kong 
Branch  Council. 

Canton.  H..  StatT-Surg,  R.N.,  Hong  Kong 
lambkin,  F.  J„  Lt.-Col.  R.A.M.C.,  Hong  Kong 
Jordan,  G.  P,  M.B,  Hong  Kong 
Hunter,  W.,  11. B..  Hong  Kong 

Ret)  i  eSjntative  on  Council  of  Association . 

Cautlie,  J.,  M.B.,  F.lt.C.S.,  46,  Devonshire  St.,  Portland 
P.ace,  W . 

Representative, 

Anderson,  I’.,  Esq.,  Formosa,  via  Hong  Kong 
Atkinson,  J.  11.,  M.B. ,  Government  Civil  Hospital,  Hong 
Kong 

Aylen,  E.  V.,  Lt.  R.  A.M.C.,  Wei-hat-Wei 

Barrie,  H.  G.,  M.D.,  Shanghai 

Bewley,  A.  W .,  Capt.  R.A.M.C..  Hong  Kong 

Booth,  R.  T.,  M.B.,  YVesleyan  Mission  Hospital,  Hankow 

Bt-ander.T.  L.,  Esq.,  Newchw-ang 

Brow  n,  H.  H.,  Major,  R.A.M.C.,  Hong  Kong 

Burge,  F.  J.,  Esq.,  51,  Yangtszepoo  Road,  Shanghai 

Canton,  H.,  Staft-Surg.,  R.N.,  H.M.S.  Tamar,  Hong  Kong 

Carbery,  E.  O.  B,  M.B,  Slug. R. N..  H.M.S.  Teal, China 

Carr,  S.  H.,  M.B.,  China  Inland  Mission,  Shanghai 

Christie.  D..  Esq.  Monkden,  Newchwang 

Cousland.  P.  B.,  Esq.,  Swatovv 

Daly,  C.  C.  de  B.,  M  B.,  Newchwang 

Law,  W.  H,Surg.  R.N,  H.M.S.  Rambler,  Hong  Kong 

Dudgeon.  ,T.,  M.D.,  Peking 

Edwards.  E.  H.,  M.B,Tai-Yuan-Fu,  Shansi,  via  Peking 
Eahmy,  A.,  ll.D.,  Amoy 

Gibson,  R.  M,  M.D.,  London  Mission,  Hong  Kong 
Gibson,  E,  M.B..  Hong  Kong 
Gillespie,  J.  R.,  M.B.,  Newchang,  North  China 
Gillisou,  T„  M.B.,  London  Mission,  Hankow 
Gomes,  A.  S.,  Esq.  Kowtoon 

Gough,  Ethel  M.,  L.S.A.,  Women’s  Hospital,  Hankow 

Grazebrook  — ,  Surgeon.  R.N,  Naval  Hospital,  Hong  Kong 

Greig,  James  a..  Esq.,  Kirin.  Manchuria,  China 

Hammett,  G.  L.,  Esq.,  Shanghai 

Harris,  Lucy  E.,  M.B.,  Friends  Mission,  Cliing  King 

Harstor .  G.  M.,  Esq,  Hong  Kong 

Hiokin,  Herbert  J„  Esq.,  Wei-liai-Wei 

Hilt,  L.  G.,  Esq.,  C.M.S.  Hospital,  l’ak-hoi,  S.  China 

Hunter,  Yv ..  M.B..  Hong  Kong 

Jordan,  G.  P.,  M.B.,  Came  Road,  Hong  Kong 

Kember,  A.  T.,Esq.,  Hangchow 

Keyt  F„  Esq.,  Kowloon,  Hong  Kong 

Laing,  E.  A.  K.,  Esq.,  Medical  Department.  Hong  Kong 

LAlcAcA,  C.,  Esq.,  47,  Kiangse  Road,  Shanghai 

Lambert,  A.  C,  ll.D.,  Taikokugu,  Nortli  l-'ormosa 

Lambkin,  F.  J.,  Lt.-Col.  R.A.1LC.,  c.o.  P.M.O.,  Hong  Kong 

Macdonald.  R.  J.  J.,  ll.D.,  YVu  Chow-,  Kwa:,.g  Si,  China 

Macgowan,  Edith  Jennie,  Amoy 

McLeod  Neil,  M.D.,  Shanghai 

McNeill,  Margaret  E..  Mission  Ho.,  Newchwang,  Shanghai 
McPhun,  J.  S'.,  Esq.,  Swatow 
Marques,  L.  P..  Esq.,  Macao 

Marriott,  Osw  ald.  Esq.,  c.o.  Dr.  Rennie,  Hong  Kong 
Marsh,  E.  L..  Esq.,  shanghai 

Matthew,  C.  G.,  M.B.,  Staff-Surgeon,  H.M.S.  Eclipse 
China  Station 

Morland,  C.  H.  D.,  M.B.,  Swatow,  China 

O’Neill,  G.,  Esq.,  Tientsin 

Pauton,  Mabel.  The  Olives.  Foochow,  China 

Parker,  F.  YV.,  Staff-Surg.  R.N.,  H.M.S.  Tamar,  Hong  Kong 

Parker.  L.  E.  L.,  Capt.  R.A.M.C.,  The  Peak,  Hong  Kong 

Parrott.  A.  G.,  Esci.,  31,  North  Sz'-chuen  Road,  Shanghai 

Paton,  B.  Lewis,  Esq.,  Chin  Chea,  Amoy 

Pearse,  W.  W.,  M.B.,  Hong  Kong 

Peill,  A.D.,  M.B..  c.o.  London  Mission,  Tientsin 

Poole,  Wordsworth,  Esq.^C.M.G.,  British  Legation,  Peking 

Poulter,  Mabel  C„  M.B.,  Foochow 

Reid.  D.  J.,  M.D.,10,  Hanking  Road,- Shanghai 

Rennie,  Alex.,  M.B.,  Hong  Kong 

Rennie,  T  ,  Esq.,  Foochow  * 

Robertson,  H.  R,  M.D.,  Tongshan,  Tientsin 

Savin,  Lewis,  Esq.,Chao-tuns,via  Chung  King 

Smith,  G.  P.,  M.B,  c.o.  London  Mission,  Tientsin 

Stanley,  Arthur,  ll.D.,  Municipal  Otlices,  Shanghai 

Stedman,  F.  O.,  M.D.,  Bank  Buildings,  Hong  Kong 

Stephen,  Lieut.,  Station  Hospital,  Kowloon  Hong  Kong 

Stooke,  G.  F.,  Esq..  Church  of  Scotland  Mission,  Ichang 

Synge,  Rev.  S.,  M.B.,  Foochow 

Taylor,  B.  Van  S,  Esq.,  C.M.S. ,  Hing  Hwa,  Foochow 

Tribe,  Ethel  N.,  London  Mission,  Amoy 

Turner,  Rev.  George  R,  London  Mission,  Amoy 

Wallis,  J.  G  ,  Surg.,  R.N.,  H.M.S.  Gloi-y,  China  Station 

Whyte,  G.  I).,  Esq..  Swalow 

Wilson  William,  Esq.,  Wan  Hsien,  via  Ichang 


JAMAICA  BRANCH. 

Members  of  Branch— 58. 

Recognised  1877. 

President,  Hon.  A.  A.  Robinson,  M.B.,  Kingston 
President-elect,  G.  Yr.  Lockett,  M.B. .  Kingston 
Honorary  Secretary  and  Treasurer,  G.  F.  Da  Costa,  M.B 
51,  Harbour  Street  Kingston 

Branch  Council. 

Allwood,  J.  A.  M.B..  Kingstn  Saunders,  A. R.,  M  B.,  Kgstn 
Bronstorph,  E.E., Esq. .Kgstn  Saunders,  F.  H.,  Esq.,  Kgs  n 
Henderson, G.  C..M.D.,  Kgstn 

Representative  on  Council  of  Association. 
Representative, 

Allwood,  J.  A.,  M.B.,  Hospital,  Kingston 
Armstrong,  C.  H.  B.,  Esq.,  Kingston 


Bartlett,  T.  M.,  M.B.,  Morant  Bay 
Bell,  R.  G.  S.JM.B.  May  Pen 
Bronstorph.  E.  E,  Esq.,  Kingston,  P.O. 

Castle,  C.  Yv.  M.,  Esq.,  Public  Hospital,  Kingston 

Castle.  Harold,  Esq.,  Santa  Cruz 

Clare,  H.  L.,Esq.,  Kingston,  Jamaica 

Clark,  A.  T.,  Esq..  Greenvale.  Mile  Gully,  Jamaica 

Cooke,  B.  H..M.B.,  Chester  Castle  P.O. 

Cooke,  G.,  Esq.,  Mandoville 
Costa,  I„  M  B,  Adelphi  P.O. 

Crooks,  L.  A.,  M.B,,  tlalf-way  Tree,  P.O.,  Jamaica 

Crosswell,  L.  O.,  MB.,  Grand  Turk,  Turks  Islauu 

Da  Costa,  G.  F.,  M.B. ,51,  Harbour  Street,  Kingston 

Donovan.  J.  F.,  M.D.,  Port  Royal 

Dow-dsn,  Richard,  Esq-,  Asylum,  Kingston 

Edwards,  C.  R.,  Esq.,  Gordon  Town 

Edwards,  J.  J..  Esq.,  Spanish  Tow  n 

Gifford,  L,  M?D,  Anotto  Bay 

Grosett,  F.  G.,  Esq..  Pori  Antonio 

Hargreaves,  G.,  M.D.,  Cave  Valley,  P.O. 

Harry,  A.,  Esq.,  75,  Tower  Street,  Kingston 
Henderson,  G.  0,  M.D,  25.  South  Camp  Road,  Kingston 
Hudson,  J.  YV.  N.,  Esq.,  Little  London  P.O., 

Johnston,  H.  G.,  S1D„  c.o.  Island  M.O.;  Kingston 
Joslen,  H.,  Esq.,  St.  Ann’s  Bay.  Jamaica 
Lockett,  G.  V.,  M.B.,  Public  Hospital,  Kingston 
McPhail,  D.  M„  M.B.,  Linstead 
Malahre,  H.  F.,  M.D,  Kingston 
Malabre,  P.  O,  M.B,  Richmond  P.O. 

Mills,  A.  M.,  M.B,  Montego  Bay 

Myers,  F.  de  L..  Esq.,  Nortli  Street,  Kingston 

Mullen.  V.  F..  Esq.,  Plantain  Garden  River,  Jamaica 

Neish,  Donald,  Esq.,  Hospital,  Kingston 

Neish,  G.  T.,  Esq.,  Balaclava 

Neish,  W.  D.,  Esn.,  Spanish  Town,  Jamaica 

Nixon,  E.  G.  O.,  M.B.,  Highgate,  Jamaica 

Peck,  I.  H.,  Esq..  Spanish  Town 

Plaxton.  J.  W.,  Esq.,  Lunatic  Asylum,  Kingston 

Pringle,  The  Hon.  J.,  M.B,  C.M.G.,  Annotto  Bay 

Pilrcba*,  F.  A.  G.,  Esq.,  Jackson  Town  P.O.,  Jamaica 

Ragg,  P.  M..  M  B..  Kingston 

Ritchie,  E.  A.,  Esq.,  Rae  Town,  Kingston 

Robinson,  A.  A.,  M.B.,  Kingston 

Rogers,  John  J.,  Esq.,  Moneague 

Saunders,  A.  R.,  M.B.,  Kingston 

Saunders,  F.  H.,  Esq.,  Hanover  Street,  Kingston 

Shackleton,  T.  J’.,  Esq.,  Buff  Bay 

Sinclair.  F.  A.,  M.B.,  Little  London 

Stern,  M.,  Esq.,  Panama,  C.  America 

Sorapure,  V.  ►•.,  M.B.,  Khigston 

Thomson,  A.  W.,  M.B.,  Cham-ltown 

Turton,  R.  S.,  Esq.,  Storry  Hill,  Jamaica 

Vernon.  A.  A.,  Esq..  Montego  Bay,  Jamaica 

wegg.  J.  A..  M.D  .  Gobreville.  Spanish  Town 

Williams,  D.  J.,  Esq.,  Lunatic  Asylum,  Kingston,  Jamaica 


LEEWARD  ISLES  BRANCH. 

COMPRISING  THE  FOLLOWING  ISLANDS-ANTIQUA 
ST.  KITTS,  NEVIS,  MONTSERRAT, '  DOMINICA 
ANGUILLA,  ST-  EUSTATIUS. 

Members  of  Branch— IT. 

Recognised  1890. 

President,  J.  Fbbeland,  Esq.,  Antigua. 
President-elect, 

Vice-President . 

Hon  Secretary, 

Hon.  Treasurer , 

Council. 

•  Dnke.M.P., Esq. .Montserrat  |  Earle  R.  S.  M.B.,  Antigua 
Rat,  J.  Numa,  Esq.,  Arguilla 

Representative  on  Council  of  Association. 
Represen  tative. 

Branch,  C.  W.,  Esq.,  St.  Vincent 

Branch,  Stanley,  Esq.,  St.  Vincent 

Branch.  W.  J.,  M.D.,  Basseterre,  St,  Kitts 

Cooke,  J.  H„  M.B.,  Nevis 

Duke,  M.  P„  Esq.,  Montserrat 

Eat  I  R.  S.,  M.B.,  Antigua 

Freeland,  J.,  Esq.,  Parham,  Antigua 

Fretz,  W.  H.,  Esq.,  St.  Kitts,  West  Indies 

Gabriel,  J.  S„  Esq.,  Ant-gua 

Nicholls,  H.  A.  A„  M.D.,  C.M.G.,  Dominica 

Norris,  F.  L.,  M  B., The  Ha'berton  Hospital,  Antigua 

Nurse,  J.  S.  M.,  M.B.,  The  Grange,  Basseterre,  St.  Kitts 

Oliphant,  Frank,  M.B.,  Antigua 

Rat,  J.  Numa,  Esq^,  AUguilla  ,  . 

Roden,  E.  Lucy,  LTr.C.P.,  Montpelier,  Antigua 
Senhouse,  L.  S.,  M.B,  Wesley,  St.  Andrew,  Dominica 
Wykham,  A.  L,  Esq,  21,  St.  Mary’s  St,  St.  John’s,  Antigua 


MALAYA  BRANCH. 

Members  of  Branch— 46. 

RECOGNISED  1894. 

•  President,  T.  S.  Keek,  M.B.,  Singapore. 
Vice-President ,3.  Kirk.  M.D,  Singapore. 

Honorary  Secretary,  F.  W\  More,  M.B,  Singapore. 

Honorary  Treasurer,  A.  B,  Simpson,  M.B,  Singapore 

Branch  Council. 

Keng.  L.  B,  Esq,  Singapore 
Tunzleman,  E.  YV.  von,  M.B,  Singapore 
Robinson,  O.  L,  Capt.  R.A.M.C,  Singapore 
Representative  on  Council  of  Association. 

Representative, 

Adamson,  R.  E„  Esq,  Lahuan 

Amner.T.  H,  Esq,  Tongkah.  via  Penang 

Avetoom.  T.  C,  Eso,  Beach  Sireer,  Penang 

Brooke,  G.  E,  Esq,  Port  Health  Officer,  Singapore 

Brow  n,  The  Hon.  Dr.  W.  C,  Penang 

Catto,  Dr,  Singapore 

Clarke,  J .  T,  Esq,  Tcluk  Anson,  Perak 

Connolly,  R.  M,  Esq,  Taiping,  Perak 

Coope,  A.  B.  J,  Esq,  Penang 
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Dane  R  Esq.,  Province  Wellesley,  Straits  Settlements 

Daniels,  C.  W„  M.B.,  Kwala  Lumpor,  Selangor 
Delmege,  J.  B.,  Esq.,  Kwala  Lumpor,  Selangor 
Ellis,  W.G..M.D..  Singapore 
Fletcher,  W.,  M  l?.,  Tapak,  Perak 
I  ox,  S.  C.  G.,  Esq.,  Perak 

Francis,  C.,  Esq.,  113,  Bencoolin  Street,  Singapore 
Freer,  G.  D.,  Esq.,  Penang  _ 

Galloway,  D.  J„  M.D.,  3,  Raffles  PI  ice,  Singapore 
Giddv,  C.  F.,  M.B.,  Christmas  island 
Gimlettc,  J.  D.,  Esq.,  Kwala  Lumpor,  Selangor 
Glennie,  J.  A.  R.,  M.B.,  Singapore 
Glennie.  J.  R„  M.B.,  Singapo  e 
Handy,  James  M„  Esq.,  Singapore 
Harrison.  —  Esq.,  Sandakan,  B.N.  Borneo 
Highet,  H.  C.,  M  D„  Bangkok 
Jamieson,  Hill,  Esq.,  Penang 

Keng  L  B  ,  Esq.,  The  Dispensary,  Battery  Rd.,  Singapore 

Kirk,  J.,  Esq.,  Manor  House,  Singapore 

Leask,  J.  T.,  M.B.,  Mount  Farquhar,  Singapore 

Long.  J.  W.  F„  Major.  R.A.M.C.,  Singapore 

Lucy,  S.  II.  R„  Esq.,  Kuala  Lipis,  Pahang 

McClosky,  A.  J.,  M.B.,  Kwala,  Lumpor,  Selangc-T 

McClosky,  D. H., Esq.,  Pekan,  Pahang 

Middleton,  W.  R.  C.,  M.D.,  Singapore 

More,  F.  W„  M.B.,  3,  Raffles  Place,  Singapore 

Park,  G.  W.,  M.B  ,  Georgetown,  Penang 

Robinson,  O.  L.,  Capt.,  R.A.M.C..  Singapore 

Sheppard.  W.  S.,  M.D..  But  erworth.  Straits  Settlements 

<kae,  F.  M.  T.,  M.B..  Penang 

Smith,  M.  A.,  Esq.,  Bangk  k.Siana 

Simpson,  A.  B.,  M.B.,  Singapore  . 

Travers,  E.  A.  O.,  Esq.,  Selangor,  Malay  Penmsnla 
Tunzelmann,  E.  W.  von,  M.B..  Singapore 
Watson,  M.,  Esq.,  Federated  Malay  States 
Winter,  Capt.  H.  K..  R.A.M.C.,  Singapore 
Wright,  M.  J„  M  B. ,  Thaipeug,  Perak,  via  Penang 


MALTA  AND  MEDITERRANEAN  BRANCH 
Members  of  Branch— 34. 

Recognised  1888. 


president,  Lieut.-Col.  R.  P.  Samut,  M.R.C.S  ,  Valetta. 
Vice-President,  Prof.  S.  Cassar,  M.D.,  Valetta. 


Council. 

Orowlev,  J.,  Fleet-Surg.,  M.D.,  R.N. 

Hill,  C.B.,  Lieut.-Col.,  R.A.M.C.  _ „ 

O'Far.ell,  T.,  Surg. -General,  R.A.M.C.,  P.M.O. 


Honorary  Secretary  and  Treasurer. 

T.  Zammit,  M.D.,  Public.  Health  Department,  Valetta. 

Representative  on  Council  of  Association. 
Representative, 


Baldaccbino,  J.  C.,  Esq.,  Tariew  Piazza  Britannica  No. 
Malta 

Borg,  J.C.,  M.D.,  D.M.O.,  Zabhar,  Malta 
Bostock.  Lt.  J.  S„  R.A.M.C..  Union  Club.  Valet.ta 
Bu-uttie,  Anthony,  Esq.,  Vittor  osa,  Malta 
Busutcie.  Rog  r.  Esq  ,  18„Sda  Cjsp  cua.  Ousoicua,  Malta 
Oassar,  Prof.  S.,  M.D.,  19,  Strada  Tesoreria,  Valetta 
Cauchi,  Henry,  M.D..  Cospicua,  Malta 
Clarkson,  T,  H.  F„  Maj., R.A.M.C.,  c.o.P.M.O..  Malta 
Crowley,  J.,  Fleet  Surg.,  M.D.,  R.N.,  H.M.S.  Bulwark, 
Mediterranean  Station 
Darmania,  F.,  M.D.,  M.O.,  Notabile,  Malta 
Debono.  G.,  M.D.,  Valetta 

Ferro,  E.  H.,  M.D.,  52,  Victoria  Avenue.  Siiema,  Malt* 
Galizia,  Joseph  S.,  M.D.,  6,  Strada,  Stella,  Maris,  Siiema 
Malta 

Ghio,  C.  M.D  ,  D.M.O., Siiema,  Malta 

Grech,  S.  E.,  Esq.,  68,  strada  leatro,  Valetta 

Hill,  Lieut.-Col.,  C.B.,  R  4.M.O.,  c  o.  P.M.O. ,  Malta 

Tnglott,  G.  F.,  M.D.,  16,  Cospicua,  Malta 

Kilroy.  L.,  Surg.,  R.N.,  H.M.S.  Hibernia. Malta 

Livesay,  A.  W.,  Surg.  R.N.,  H.M.S.  Orion,  Malta 

Lynden-Bell,  B.  H.  L.,  Mai.,  R.A.M.C.,  Malta 

Manch6,  L.,  M.D.,  Surg.-Lt.-CoL,  Valetta 

Meli,  E.,  M  .D.,  64,  Strada  St.  Lucia,  Valetta 

Micallef,  P..  Esq..  Valetta  Malta 

Mifsud,  C.,  M.D.,  Central  Hospital,  FloriDa 

Naudi,  S.,  M.D.,  Casal  Carmi-  Malta 

O’Connell,  D.  V.,  Maj.,  M.D.,  R.A.M.C.,  Malta 

O’Farroll,  T.,  Surg.-Gen..  M.D., Steplianotia  House,Malta 

Rvndou,  R.,  Esq.,  Va’etta 

Said,  E.,  M.D.,  Valetta 

Sa-nut..  R.  P.,  Lieut.-Col.,  Public  HeaTh  Department, 
Valetta 


Scanlan.  A.  de  C.,  Maj.,  R.A.M.C.,  c.o.  P.M.O.,  Malta 

Stilon,  H..  Prof.,  M.D.,  Valetta 

Tahone,  N.,  Esq.,  Nadur,  Gozo,  Malta 

Vella,  R.,  Surg.-Lt.,  M.D.,  R.  M.  Regiment,  Valetta 

Vella,  V..M.D.,  Valetta 

Zamtrfit,  T.,  M.D.,  Public  Health  Department,  Vaietta; 


Members  residing  in  the  District  of 
MANITOBA  ANB  WEST  OE  CANADA. 

Members— 15. 

Blanohard,  R.  .T.,  Esq.,  Winnipeg,  Mt’U'tob* 

Ohown,  H.  H.,  M.D.,  Winnipeg,  Manitoba 

Cunningham,  H.  C.,  M.D..  Carman,  Manitoba 

Douglas,  Alex.  J.,  M.D.,  Winnipeg 

England,  W.  S.,  Esq.. 56,  Edmonton  Street,  Winnipeg 

Good,  J.  W-.  M.D..  Winnipeg,  Manitoba 

Hardie,  J.,  M  B.,  Murden,  Manitoba 

Jones,  J.  R.,  M.B.,  247,  Donald  St.,  Winnipeg,  Manitoba 

McKay,  W.  .T.,  M.D.,  Winkler,  Manitoba 

Moody,  A.  W.,  M.D..  General  Hospital,  Winnipeg 

Moorhead,  E.  S.,  M.B.,  474,  Main  Street,  Winnipeg 

Parr,  C.  A-.  M.D.,  Morden.  Manitoba 

Prowse,  S.W.,  M.D..  P.O.  Box  631,  Winnipeg 

Tvid.-T.  n,,  m.d  .402.  Elgin  Avenue.  w»mipeg,  Manitoba 

Wright,  H.  A.,  M.D.,Oak  Lake,  Manitoba 


MELBOURNE  AND  VICTORIA  BRANCH. 
Members  ot  Branch— ROD 

Recognised  1880. 

President,  W.  Macansh,  Esq..  M.B.,  Brighton. 
Vice-President,  R.  £.  Wei  Galt.,  M.B.,  Esq.,  Blsternwiek. 
Honorary  Secretary ,  W.  B.  Vance,  M.B.,  High  Street, 
St.  Kilda 

Honorary  Treasurer , Gl,  Chscaden,  Esq.,  Port 
Melbourne 


Branch  Council 


Bryant,  H.  W.,  Esq.,  Victoria 
Dyrmg.C.P.W.,M.B., Coburg 
Ramsey  J„  M.D.,  Prahran 


Neild,  J.  E.,  M.D.,  Mel¬ 
bourne 

Willis, T.R.  H.,M.B.,Melb’ 


Representative  on  Council  of  Association. 
Representative, 


Adam,  B.  J_,  M.B.,  Daylesford,  Victoria 

Adam,  G.  5.,  Esq.,  Collins  Street,  Melbourne 

Aitchison,  Alex.  S..  M.B.,  South  Melbourne 

Allan,  E.,  M.D.,  Collins  Street,  Melbourne 

Allan,  E.  B.,  Esq.,  Maldron,  Victoria 

Alsop,  C.,  M.B.,  Bairnsdale 

Altmann,  C.  A.,  M.D.,  Bright,  Victoria 

Anderson,  A.  V.  M.,  M.D.,  Prahran,  Melbourne 

Anderson,  B.  A.,  Esq.,  Westbury,  Tasmania 

Anderson,  E.  W.,  M.D.,  Burwood  Road,  Hawthorn 

Andrew,  J.  II.,  Esq.,  Hawthorn 

Armstrong,  G.  W.,  M.B..  Canterbury,  Victoria 

Bage,  0.,  M.D.,  South  Yarra 

Barnard,  C.  E.,  M.D.,  Geelong,  Victoria 

Barrett,  J .  W.,  M.D.,  34,  Collins  Street,  Melbourne 

Beckett,  —  Esq.,  Northeote.  Melbourne 

Bennett,  H.  V.,  M.B.,  The  Hospital,  Ballarat,  Victoria 

Bennie,  A.  B.,  M.B.,  Berwick,  Victoria 

Bennie,  P.  B.,  M.D.,  Collins  Street,  Melbourne 

Bill.  G.,  M.B.,  Pyramid  Hill,  Victoria 

Bird.  F.  D.,  M.B.,  Collins  Street,  Melbourne 

Black,  A.  G.,  M.B.,  Victoria  Street,  Carlton 

Boake  W.,  Esq. .Maftra.  Victoria 

Boyd,  W.  R.,  M.D.,Hod(fle  Street,  Richmond 

Boyes,  W.  P.,  Esq.,  Wangaratta,  Victoria 

Brett,  J.  T.,  Esq.,  Collins  Street,  Melbourne 

Brood,  W.,  Esq.,  Prahran,  Victoria 

Bryant,  H.  W.,  Esq.,  Williamstown,  Victoria 

Buchanan,  J.  S.,  M.B.,  Collins  Street,  Melbourne 

Button,  H.  G.,  M.D.,  Junee 

Cameron,  W.  J„  M.B.,  10th  Street,  Mildura 

Obampion,  E..M.B.,  Victoria  Street, Ballarat  East, Victoria 

Chaplin,  W.,  M.B.,  Koroit,  Victoria 

Clemons,  G.  E.  Esq.,  Launceston 

Oolquhoun,  A.  G.  H.,  Esq.,  St.  Vincent’s  riace,S.Melbom-ne 
Connor,  S.,  M  D.,  Coleraine 

Cooke,  E.  A.,  Esq.,  88,  Collins  Street,  E.  Melbourne 
Oookson,  J.,  M.B. .Horsham,  Victoria 
Courtenay,  C.  A.,  Esq.,  Learmouth,  Victoria 
Oowen,  B.  S.,  M.B.,  Eaglehawk,  Victoria 
Croker,  P.  A.,  M.B.,  Yarra  Street,  Geelong 
Cunningham,  P.  H.,  Esq.,  Talbot,  Victoria 
ri'israden,  G.,  Esq.,  Port  Melbourne 
Cussea,  G.  E.,  M.B.,  2,  Lyons  Street,  Ballarat,  Victoria 
Daly,  u.  A.,  M.B.,  Gisborne 

Davies,  W.  E.,  M.B.,  Sturt  Street,  Ballarat,  Victoria 

Deane,  J.  E.  G„  Esq.,  Rutherglens,  Victoria 

Desailly,  J.  G..M.B.,  Camperdowe.  Victoria 

Donaldson,  J.  B.,  Esq.,  Linton,  Victoria 

Dowling.  Norman,  Esq.,  Terang,  Victoria 

Dunlop,  S,  H..  Esq.,  Berriwillock,  Victoria 

Dyring,  Carl  P.  IV.,  Esq.,  Coburg,  Victoria 

Eastwood,  F.  H.,  M.B.,  Alexandra  Square,  Ballarat 

Ellis,  H.  D.,  Esq..  Lufra 

Elvins.  H.  F.  H.,  Esq.,  Geelong 

Eller,  A.  W_,  M.D.,  Heathcote,  Victoria 

Faulkner,  W.  C.,  M.B.,  Waratah,  Tasmania 

Finlay,  W.,  M.D.,  Church  Street,  Richmond  Victoria 

Fi  tzgerald,  Sir  T.  N .,  C.B.,  M.D.,  Lonsdale  Street,  Melbourne 

Fleming,  H.  H.,  M.fi.,  St.  Arnaud,  Victoria 

Florence,  J.  W.,  M.D.,  Mooroopura,  Victoria 

Ford,  W.  H.,  Esq.,  Cecil  Street,  South  Melbourne 

Forsyth,  W.,  Esq.,  Koroit,  Victoria 

Fox,  W.  R.,  Esq.,  129,  St.  George’s  Road,  N.  Fitzroy,  Vic¬ 
toria 

Gandevia,  N.  B.,  Esq.,  Surrey  Hill,  Victoria 

Gardiner,  J.  M.,  Esq.,  18,  Camp  Street,  Ballarat,  Victoria 

Gault.  E.  L.,  Esq.,  Collins  Street,  Melbourne 

Gawrie,  M.B.,  Esq.,  Jeparit,  Ballarat,  Victoria 

Gordon.  A.  H.,  Esq.,  Clunes,  Victoria 

Grant,  A.  R.,  M.B.,  Oak leigh,  Victoria 

Green,  T.  E.,  M.B..  Bendigo,  Victoria 

Glimmer,  C.  G.,  M.D.,  Avbca,  Victoria 

Hagenauer.  G„  Esq.,  Sale,  Victoria 

Hamilton,  F.  G.,  Esq.,  Brunswick 

H;  .rbinson,  J.  W.,  Esa.,  Middle  Brighton,  Victoria 

Harbisqn,  James  A.,  Esq„Numurkah,  Victoria 

Hardy,  O.  H.  W.,  Esq.,  202,  Sturt  Street,  Ballarat 

liarkness,,  E.,  Esq.,  Yea,  Victoria 

Harris, J.  R.,  M.B.,Rutherglen 

Hayes,  Esq.,  Hamilton,  Victoria 

Hearne,  W.  W.,  St.  Vincent’s  Place,  S.  Melbourne 

Hewlett,  T.,  Esq..  Nicholson  Street,  Fitzroy 

Henry,  L.,  M.D.,  Sydney  Road,  Brunswick 

Hill,  A.  M.,  Esq.,  Castlemaine,  Victoria 

Higgins,  — ,  E  q„  Woods  Point,  Victoria 

Hodgkinson,  C.  F.,  Esq.,  North  Mount,  Lyell,  Tasmania 

Hodgson,  G.  J..  M.D..  St.  Kilda,  Melbourne 

Hogg,  G.  H.,  M.D.,.,  Launceston,  Tasmania 

Hoggan,  B.  B..  Esq.,  Geelong,  Victoria 

Hope,  W.  W.,  M.B..  Darrivell,  Victoria 

Howard,  G.  T„  Esq.,  4,  Collins  Street,  Melbourne 

Hutton,  J.  R.,  Esq,,  Lonsdale  Street,  Melbourne 

Jamieson,  J.,  M.D. ,96,  Exhibition  Street,  Meioourne 

Johnston,  A.  A..  Esq.,Penola,  South  Australia 

Johnstone,  .T.,  Esq.,  Williamstown,  Victoria 

Jordan,  T.  F.,  Esq..  Doveton  Street.  Ballarat 

Joske,  A.  S.,  Esq..  Prahran,  Melbourne 

Joye  *,  l)r..  East  Brighton,  Victoria 

Kelly,  M.  F..  M.B.,  Echuca,  Victoria 

Kennedy,  John  T.,  Esq.,  Lispan-ort,  Oobram;  Victoria 

Fenny,  A.  L.,  M.B.,  87,  Collins  Street,  Melbourne 

Keyes,  F.  J.,  M.D.,  Natbaiia,  Victoria 

kitchen,  J.  J.,  M.  B.,  239,  Bank  Street,  South  Melbourne 

Laurie.  W.  H.,  M.B  .  49,  Brighton  R  ad.  St.  Kilua 

Lethbridge,  R.  W.,  Esa.,  Ballarat,  Victoria 

Liddle,  P..  Esq.,  Mansfield,  Victoria 

Longden,  F.  R.,  Esq.,Buninyong,  Victoria 

L  mghnan,  J.  R.,  Esq.,  Erin,  Colac,  Victoria 

Lulbam,  F,  S.  J.,  Esq,,  Collins  Place,  Melhnorue- 

M.cArthur,  A.  N.,  Esq.,  74,  College  Street,  Melbourne 

Mct  allum.  G..  M.B..  Geelong 

Macansh,  W.,  M.B.,  Church  Street  Brighton 

McCarthy,  C,  L.,  M.B.,  Paisley  Street,  Foot  "Cray 

McCreerv,  James V., Esq.. KewLunat IcAsylum  Melbourne 

McGee,  J.,  Esq.,  Collins  Street,  Melbourne 

McGowan,  A.  G..  Esq.. DrnmmoodStrect, Ballarat  Victoria 

Mackay,  E.  A.,  M.B.,  St.  Yarra 


McKenna,  J.,  M.D.,  Sbepparton 
Maclean,  H.  R.,  M- B.,  Williamstown 

McNaughton,  J.,  Esq  ,  Scoresby  Street,  Hamilton,  Victoria. 

Martin,  A.  E.,  Esq.,  Sturt  Street,  Ballarat,  Victoria 

Matowin,  F.  S.,  M.B.,  Nathalia,  Victoria 

Miller,  W.  I*’  M.B.,  Maryborough,  Victoria 

Mitchell,  J.  T.,  M.D.,  184,  Stun  Street,  Ballarat 

Moreton.F.  R  ,  Esq..  Warruamhool,  Victoria 

Morrison,  R.  H.,  M.B.,Toorak,  Victoria 

Morrison,  W.,  E-q.,  Camp  Street,  Ballarat,  Victoria 

Morton,  J.  C.,  M  B.,  Broadford 

Muir,  J.  M.  M„  M.  B„  Tasmania 

Mullen,  W.  L„  M.D.,  Hosp.  for  Insane,  Yarra  Bend.Victoria.- 
Murray,  H.  L.,  Esq.,  34,  Collins  Street,  Melbourne 
Naylor,  A.  G.  E..  Esq.,  Minyip 

Naylor,  H.  G.  H.,  Esq.,  149,  Macquarie  Street,  Ho  bur'; 
Tasmania 

Naylor,  R.  G.  St.  G.,  Esq.,  Smytbesdale,  Victoria 
Neild,  J.  E.,  M.D., 21,  Spring  Street,  Melbourne 
Nisbett,  W.  V.,  Esq.,  Crcswick,  Victoria 
Nynlasy,  F.  A.,  M.B.,  Havrkesburn,  Victoria 
O  Brien.  J.  W.,  Esq.,  Warrnambool,  Victoria 
Officer,  D.M.,  M.B.,  58,  Collins  Street,  Melbourne 
O’Neill,  J..  M.D.,  Maldon 
Orohaid,  M.B..  Port  Fairy,  Victoria 
Palmer,  G.  M.  B„  Girdlestone,  W.  Ararat 
resteli,  J.  W.,  M.D.  (travelling) 

Porter,  C.  F.,  M.D.,  Woorak,  Victoria 

Potts,  W.  A.  B.,  Esq.,  Wyndham  Crofts,  Harrow, Victoria* 

Bab,  H.,  Esq.,  Murtoa,  Victoria 

Ramsay,  R.,  M.B.,  Prahran 

Ramsey,  J.,  M.D.,  Malvern  Road,  Prahran,  Victoria 

Reed,  S.D.,  M.B.,  Eaglehawk,  Victoria 

Reid,  R.  G.,  Esq.,  Nagambie,  Victoria 

Rennie,  G.  C.,  M.B.,  Collins  Street,  Melbourne 

Rhodes,  T.,  M.D.,  106,  Barry  Street,  Carlton,  Melbourne - 

Richards,  J.  K..M.B.,  Lydlard  Street,  Ballarat 

Richardson,  C.  S„  Esm,  West  Devouport,  Tasmania 

Riordan,  T.  F.,  M.D..  Victoria  Parade,  Fitzroy 

Robertson,  E.  B.,  M.D. ,  Seymour 

Rooke,  C.,  Esq.,  Burnie,  Tasmania 

Roseuileld  R.  L..  Esq.,  16,  Collins  Street  E.,  Melbourne- 

Rosentba,  Dr.,  Woodsend,  Victoria 

Ross,  W  Cj  Esq.,  Dimboola.  Victoria 

Rudall,  J.  T.,  Esq.,  Spring  Street,  Melbourne 

Russell,  R.  H.,  Esq.,  Collins  Street  East  Melbourne 

Ryan,  E..  M.B.,  Nhill  Hospital,  Nhill,  Victoria 

Salmon.  H.  R.,  M.D.,  Victoria  Street,  Ballarat  East 

Savage ,  V .  W . ,  Esq . ,  Oak  tends,  Tasmania 

Schlink,  R.  H.,  Esq.,  Wodouga 

Scott,  G.  A.,  M  B.,  Ballarat,  Victoria 

Scott,  J.  A.,  M.D.,  Braid,  Auburn  Road.  N.  HawthOriJo 

Scott.  R.,  M.D.,  2,  Sturt  Street,  Ballarat 

Scott,  T.,  Esq.,  Bauyom,  Warrnambool,  Victoria 

Sextou,  Helen,  Grey  Street,  St.  Kilda,  Melbourne 

Shanasy,  T.,  Esq.,  Nhill,  Victoria 

.Shuter,  —  M.B..  Camperdown 

Skinner,  G.  H.,  E3m,  G.P.O.,  Melbourne 

Sleeman,  G.  H.,  M.B.,  Hospital,  Creswick 

Sloggett,  —  Esq.,  Albert  Park,  Melbourne. 

Sloss,  W .,  Esq.,  Church  Street,  Ballarat 

Somers,  J.  L.  E.  Esq.,  Ballarat 

Spence,  Herbert,  Esq.,  Numurkah,  Victoria 

Sprotr.,  G.,  M.B.,  Hobars  Tasmania 

Stanton,  T.,  M.B.,  Koroit 

Steele,  L.  R„  Esq.,  Ballarat 

Steell.  J.,  Esq.,  Hospital  for  Insane,  Ballarat 

Stirling,  R.  A.,  M.B.,  Lonsdale  Street,  Melbourne- 

Strangman,  T.  H..  Esq.,  Seymour,  Victoria 

Strong,  R.  H.,  M.B.,  90,  Collins  Street,  Melbourne 

Stuart,  G.  G..  Esq.,  Ulverstone 

Sutherland,  J.  A.,  Esq.,  Moonee  Ponds,  Melbourne 

Sweetnam,  F.  A.,  Esq.,  Pen  hurst 

Syme.  G.  A.,  M.B.,  Collins  Street,  Melbourne 

Thwaites,  J.  S.,  Esq..  Tallangatta 

Trood,  C.,  M.B.  Prahran,  Victoria 

Usher,  J.  F.,  Esq.,  Ballarat 

Vance,  W.  B.,  M.B.,  High  Street,  St.  Kilda,  Victoria 

Walpole,  G.  A.,  Esq.,  (Jbeenstown,  Tasmania 

Webster,  J.  A.,  Esq.,  17,  Brisbane  Street,  Launceston-- 

wabsrer,  P.  S.,  Esq.,  Collins  Street,  Melbourne 

Weigall.  R.  E..  M.B.,  Elsternwick 

Wigbt,  J.  C.,  Esq.,  Kyabram,  Victoria 

Wilkinson,  A.  N.,  Esq.,  The  Laurels,  Evandale,  Tasmania- 

Wilkinson.  W.  C..  M.D.,  South  Preston,  Victoria 

Willis.  T.  R.  H.,  M.B.,  Malvern,  Melbourne 

Wilson,  J.iGrattoii,  M.B.,  Famham  Park,  Dennington 

W’ilson.  T.  A..  M.B. .The  Hospital.  Creswick 

Wood.  A.  J.,  M.D..  Collins  Street,  Melbourne 

Wyndbam,  A.  C.,  Esq.,  Melbourne 

Yencken,  R.  F.,  Esq.,  Banole,  High  Street,  East  Prahrans 


MONTREAL  BRANCH. 

Recognised  1891. 

President. 

T.  G.  Roddick,  M.D.,  80,  Union  Avenue,  Montreal 
Vice-President. 

F.  W.  Campbell,  M.D.,  1006,  Sherbrooke  Street,  Montrea 
Hon.  Secretary. 

How-AED  M.  CHVBCH,  Esq.,  354,  Green  Ave.,  Westmounl  - 
Quebec. 

Treasurer, 

Branch  Council. 

Brennan,  R„  M.D.,  Montreal. 

Eneland.  F.  R..  M.D..  Montreal 
Lacliapelle,  E.  P.,  M.D  ,  Montreal 
Perrigo,  J.,  M.D.,  Montreal 
Springle,  J .  A.,  M.  D„  Montreal 

Representative  on  Council  of  Association 
Hingston,  Sir  Wll.,  M.D.,  Montreal 
Representative, 

Members  of  Branch -73. 

Abbott,  Maud  E.,  M.  D„  156,  Mansfield  Street,  Montrea? 
Adami,  J.  G..M.D., McGill  University,  Montreal 
Ahern,  M.  J M.D..  24,  Garden  street,  Quebec 
Alexander,  W.  W.,  Esq.,  Lachute.  Quebec 
Armstrong.  G.  E.,  M.D.,  320.  Mountain  Street,  Montrea? 
Bell,  J.,  M.D.,  873,  Dorchester  Street.  Montreal 
Benoit.  E.  P..  M.P.,  476,  Sherbrooke  Street,  Montreal 
Birkett,  H.  S.,  M.D.,  123,  Stanley  Street,  Montreal 
Blackader.  A.  D..  M.D..  236,  Mountain  Street,  MontreaV 
Brocbu,  M.  D.,  M.D.,  62.  St.  John  Street.  Quebec 
Brodeur,  A.,  Esq  707,  Sherbrooke  Street,  Montreal 
Brown,  C.  L.,  M.I),,  Ayer's  Flat,  Quebeo 
Brown,  G.  A,,  M.D. ,1008,  Dorchester  Street,  Montrea? 
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Browne.  A.  A.,  Esq..  1002,  Sherbrooke  Street.  Montreal 
Cameron,  H.,  Ml)  ,803,  Dorchester  Street,  M  out  real 
Cameron,  J.  C.,  M.D. ,941,  Dom  ester  Street,  Montreal 
Campbell,  ti.  G.  M  l)..  Montreal 

Chipman,  W.  11'.,  Esq.,  287,  Mountain  Street  Montreal 
Church,  H.  JI.,  Esq  ,3.»4.  Green  A  venue.  Quel  e< 

Cleroux,  L.  J .  V.,  Esq.,  1105,  Ontario  Street, i V,n^r<>al 

Oodd,  H.  K..  Esq..  Fucn  Bay,  F.  Quebec 

Coote,  Patrick,  M.l)..  Quebec 

Cotton,  C.  L  ,  M.D.,  Cotvansville,  Quebec 

Du  he,  .1.  E.,  M.D.,  710,  Sherbrooke  Street,  Montreal 

Elite* J  .  M  ,  Esq.,  1201,  Sherbrooke  street,  Montreal 

Elliot,  C.  E„  Esq  . ‘26,  Ursule  Street,  Quebec 

Finley,  F.  G,,  M  l),  1018,  Dorchester  Street,  Montreal 

Finlay,  F.  U..  M.D.,  Montreal 

Foley,  J.  L.,  M.l).,  1076  Sherbr  okc  Street,  Montreal 
Gardner,  \V .,  M.l).,  109,  Union  Avenue,  Atui.lnal 
Girdwood,  G.  P.,  Jl.D.,  111,  Universtiy  Street,  Me  ntreal 
Gunn,  N.  D.,  M  l).,  17,  Union  Av»uue,  Montreal 
Gurd,  C.  C.,  M.l).,  65.  McGill  College  Aveuue,  Mo  Ureal 
Gurii,  1).  F.,  M.l).,  128.  Bishop  Street,  Montreal 
llall,  G.,  Esq.,  >37,  We  lmgtou  Street,  Montreal 
Hamilton,  H.  1).,  J1.D.,  Ill, Crescent  Street,  Jlo«  treal 
Hingston.  Sir  \V.  H„  M.D.,  882,  Sherbrooke  stree  ,  Montreal 
Hutchison,  J.  A  .,  M.D.,  70,  Mackay  Street,  Montreal 
Kennedy.  E.  J.  C.,  Esq.,  756  Palace  Street,  Monti  eat 
LaChapellc,  E.  P..  Jl.D.,76,  St.  Gabriel  Street.  Montreal 
Latleur,  H.  A..  Esq., 58,  University  Street,  Monti eal 
Lockhart,  F.  A.  L.,  Jl.B.,  88,  Bishop  Street.  Montreal 
McCarthy,  J.  G..  M  I)..  17.  Union  Avenue,  Montreal 
MacDonald,  R.  T.,  M.l).,  Sutton,  Quebec 
Mackenzie,  R..  Esq.,  130,  Peel  Street,  Montreal 
Mackenzie,  It.  T.,  Jl.D.,59,  Metcalfe  Street.  Montreal 
McPhail,  Andrew,  M.D.,  216,  Peel  Street,  Montreal 
M'U'Tasgart,  IV  I).,  Esq.,  705,  Sherbrooke  Street,  Montreal 
Martin.  E  F„  M.D.,46.  Park  Avenue,  Montreal 
Mills,  Wesley,  M.D.,  McGill  University.  Montreal 
M  Ison,  w.  A., Esq., 61,  Unien  .venue,  Montreal 
Morgan,  V.  H.,  Jl.D.,  lliver  beaudette,  Quebec 
Morphy,  A.  G.,  M.D.,  Lacliinc,  P.Q. 

Morrow,  W.  S.,  M.D.,82.  Union  Avenue,  Montreal 
Nicholls,  A.  G..  M.l).,  2736,  St.  Catherine  street.  Montreal 
l’errigo.  J..  Jl.D.,  826,  Sherbrooke  Street.  Montreal 
R  ally,  W.  (!..  Esq.,  51,  Park  Avenue,  Montreal 
Roddick,  T.  G.,  M.D..  80,  Union  Aveuue  Montreal 
aorke,  R.  F.,  Esq.,  136,  Dorchester  street,  Montreal 
Schmidt,  A.,  M.D.,  50,  Fort  Street,  Montreal 
Semple,  E.  J.,  M.D..  875,  St.  Antoine,  Montreal 
sharp,  J.  u,  M.D..  545,  Wellington  Street,  Montreal 
Shaw,  H  S.,  M.D.,  689,  St.  Louis  Street,  Montreal 
Shepherd,  F.  J..  M.D.,  152,  Mansfield  Street,  Montreal 
Spier.  J.  R„  M.D.,369,  St.  Antoine  Street,  Montreal 
Stewart,  James,  M.D.,  235,  Mountain  Street,  Montreal 
Stirling,  J.  W\,  M.8..285,  Mountain  street.  Montreal 
Vipond,  A.  E.,  Esq.,  905,  Dorchester  Street,  Montreal 
Vipontl,  C.  \V..  Esq.,  905,  Dorchester  Street,  Montreal 
Yon  Eberts,  E.  M.,  Esq.,  Medical  rauu  ty,  M0G1I1  Univer¬ 
sity,  Montreal 

Wilson, S.  P.,  M.B.,  545,  Wellington  Street.  Mon  treal 
Wylde,  C.  I'.,  M.D.,  58,  Mackay  Streat,  Moutreal 


NATAL  BRANCH. 

Members  of  Branch- 69. 

Recognised  1896 

President,  D.  Campbell  Watt,  M.B.,  Pietermaritzburg 
Vice-President,  H.  A.  DcmaT,  M.B.,  Durban 
Honorary  Secretary,  w.  A.  K.  Skinneb,  M.D , 
Pietermaritzburg 

Honorary  Treasurer,  W .  Rcsskll  Stbafp,  M.D., 
Pietermaritzburg. 

Counts 

Brown,  H.  R.,  Esq.,  M.B.,  M»ri‘zburg 
Buntiue,  R.  A.,  JI  B„  P  etennariizburg 
llvslop,  J  ,  Esq.,  D.S.O  ,  N»u«l 
Ward.  C..  Esq..  Pie eerm&ritz mrg 
Repress  mative  on  Council  of  Association. 
Representative, 

Addison,  W.  H.,  Esq.,  Durban 

Addison.  W.  H..  Senr.,  Esq.,  ReilYallei,  Pietermaritzburg 

Anderson,  J.  G.,  Esq.,  Lady  smith,  N  atal 

Anness.F.  R.,  Esq.,  Durban 

Arbuckle, H.  E.,  Esq.,Durr>an 

Aubrey,  S.  E..  Esq.,  Florida  Road,  Berea,  Durban 

Balfe,  J .  H.,  M.D.,  F.R.C.S.,  Duroan 

Birt  well,  D.,  Esq.,  Durban 

Blood,  C.  H.,  M.D.,5th  Div.  Field  Hospital,  Dundee,  Natal 

Bonnar, G.  L.,  M.B.,  Durban 

Bowker,  C.  A.,  Esq.,  Port  Snepstone 

Bray,  E.  T.,  Esq..  Durban 

Brewitt,  J.  B.,  Esq.,  Estcourt 

Brown,  H.  R.,  Esq.,  JIaritzburgh 

Buntine,  R.  A.,  M.B.,  Pietermaritzburg 

Campoell,  David,  Esq.,  Pineiown 

Carte,  A  E.,  Esq.,  Richmond 

Child,  H.  N.  R.,  Esq  Greys  Hospital,  Pietermaritzburg 
Copley,  8.,  Esq.,  Durban 

Currie,  O.  J.,  Jl.B.,  18,  Longmarket  Street,  Ma  -itxbTDgh 

Daninas,  F.  C..  M.D.,  Pietermaritzburg 

Dawes,  J.,  Esq.,  Jlaritzburg 

Dodd,  J.,  Esq.,  izono,  Natal 

Douglas,  A.,  Jl.D.,  Tongaat,  Natal 

Douglas,  C.  J.,  Esq.,Dannhauscr,  N.G.R.,  Na<  al 

Dumat,  H.  A  ,  M.B.,  7,  Devonshire  Place,  Durban 

Eiward',  Frederic  Eiq.,  Florida  oad,  Dur.an,  Natal 

Elliott,  J.  F.,  Esq.,  Tongaat,  Durban 

Evans,  John.  Esq.,  Camperdowu.  Natal 

Fernandez,  H.  E.,  M.D.,  Durban,  Natal 

Fisher,  R.  D.,  Esq.,  Kimberley  Home, Berea  E  oad,  Durban 

Gibson,  a.  J  ,  Esq..  Durban 

Hall,  F.  J., Esq., Durbin 

Hannan,  Mary  J .,  288,  West  Street,  Pietermantzbur 7 
Harrison.  S.  N.,  JI. B.,  Durban 
Henderson,  G.  C.,  Esq.,  Eshowe,  Zululand 
Henson,  W.W.,  Esq.,  Impendhle,  Natal 
Herbert,  C.  H„  Esq.,  New  Huuover 
Hill,  Ernest,  Esq  Potermaritzburg,  Natal 
Howden,  R  K„  Jl.B.,  Durban.  Natal 
Hyslop,  J.,Esq  .  U.8.O.,  Natal 
JtacKay,  J.G.,  Esq  ,0  0.  Post  Office,  Durban 
JlcKenzie,  A.,  Jl.D.,  Musgrave  Road,  Durban 
Mason,  F.  T.,  Esq.,  Bellair,  Durban 
Middleton,  R.  w.,  Eeq.,  Mariiznurg,  Na'al 
Moloney,  P.  O.  1).,  Esq.,  Beaufort  West,  Cape  Colony 
Murisun,  P.  R  ,  JI  B  ,  M  O  H  ,  Di.rb  11 
Nolan,  J,  A..  Esq.,  Newcaatlo,  Natal 
"en  iy,  F.,  Esq.,  Pigg’s  Fea-e,  Sw  zilanl 
Peverley,  W.  A.,  Jl.B., Natal  Gov  rnment  Hospital,  Add  ng- 
ton,  Durban 

Petrie,  J.  M  B.,  Jlelmoth,  Zululand 
Porrltt,  William,  Esq.,  Grey  town,  N at vl 
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Potts  F.  R  H..  Esq..  Umslngar,  near  Ladysmith 
Prince.  J.  P.,  M.D. .Durban 

Robinson,  F.  Austin,  Esq.,  Nottingham  Road,  Natal 
Rouillard,  J.  ,M.  D.,  lbi>  ban 

Sav  'ge,  Vv  .  A  ,  Esq.,  District  Surgeon,  JIapu.nalo.  Natal 
Skinner, W.  A.  K..M.B.  Uovm'ut.  Asylum,  Pietermaritzburg 
Smythe,  R.  M.,  Esq.,  A  ddington  Hospital,  Durban 
Slrapp,  W.  Russell,  M.D.,  Pietermaritzburg 
Taylor.  G.  E.  O.,  Esq.,  48.  long  Market  St.,  Pietermaritzburg 
Von  Mengershausen  J.  Jl.D.,  Mtombeni,  lngw-vuma, 
Zululand 

Walters,  F.  W.,  Esq.,  Nongoms,  Zululand 

Ward,  0.,  Esq.,  116,  Long  Market  Street.  Pietermaritzburg 

Wat k  iH-Pilcnt  rj,  W  ,  M.D.,  AHert  n.  Pietermaritzburg 

Watt,  D.  C..  M.B..  Pietermaritzburg 

Woods,  VV.  J.,  M  B.,  Pietermaritzburg 

Wylie,  J.  T.  R.,  Esq.,  Howick,  Natal 


NEW  ZEALAND  ItRANf'H. 

Members  of  Ki  hnch-21ilt. 

RECOGNISE))  1896. 

President,  G.  R.  Sacndeis,  Esq.,  Wanganui. 

President-elect.  D.  Coi.quhoun,  Jl.D.,  Dunedin. 

Honorary  Secretary,  H.  M.  Gore,  Esq.,  Box  156, 
Wellington. 

Chairman  of  Council,  W.  E.  Collins,  Esq.,  Wellington 

Representative  on  Count  it  of  Association. 

W.  YOUNG,  M.D.,  Wellington 

Representation, 

Acland,  H.  T.  D.,  Esq.,  Brandon  Street," Wellington 

Alexander,  E.  Esq.,  Dunedin 

Allan,  W .  H.,  M.B.,  Aiosgiei 

Anderson,  C.  M.,  Esq.,  Christchurch 

Anderson,  John  Win.,  M.B.,  Wanganui 

Anderson,  R.  W.,  Esq.,  Sydenham,  Christchurch 

Anderson,  W.,  Esq.,  Blenheim,  Marlborough 

Auson,  G.  E.,  Jl.D.,  Wellington 

Aubiu,  E.  D„  Esq.,  Thames,  Auckland 

Baird,  W.  S.,  Esq.,  Otautau 

Baker,  J.  P.,  Esq.,  Taurauga 

Barclay,  H.  C.,  Esq.,  Waimate 

Barnard,  R.,  Esq.,  Wanganui 

Barnett,  L.  E.,  Jl.B.,  Stafford  Street,  Dunedin 

Barr,  V.  H.,  Esq.,  Nelson 

Batchelor,  F.  C.,  M.D.,  Duned'n 

Batchelor,  F.  S.,  Esq.,  Dunedin 

Bayntun,  F.  T„  Esq.,  Auckland 

Beard,  Esq.,  Pahiatua 

Beattie,  R.  Al.,  Esq.,  Avondale,  Auckland 

Bedford,  R.,  Esq.,  Auckland 

Bennett,  H.  E.,  Esq.,  Devonpor1,  Auckland 

Bennett,  T.,  Esq.,  Rangitika 

Bernau,  H.  F.,  Esq.,  Marine  Parade,  Napier 

Bey,  W.,  M.D..  Greytown 

Blomtleld,  E.  E.,  Esq.,  Dunedin 

Bond,  J.  H.,  Esq.,  Thames,  Auckland 

Boor,  L.  G.,  Esq.,  Greytown,  Wellington 

Borne,  VV.  H.,  Esq.,  Port  Chalmers 

Boire,  F.,  M.B.,  Timaru 

Boyd,  A.  B.,  Esq.,  Ashburton 

Brewis,  A.  S.,  Esq.,  Auckland 

Briffault,  R„  Esq.,  Denniston 

Brown,  G.  F.,  Esq.,  Dunedin 

Brown,  W.,  M.B.,  57,  High  Street,  Dunedin 

11  ror  nlee,  J.  J.,  M.D.,  Christchurch 

Buokby,  A.  G.  H.,  Esq.,  Paeroa 

Bull,  S.  A.,  Esq.,  Owens  Road,  Mount  Eden,  Auckland 

Bulement,  VV.,  Esq.,  Mastertou 

Cahill,  T.,  Esq.,  Wellington 

Campbell,  M.,  Jl.B.,  Palmerston  North 

Carolan,  J.  F.,  Esq.,  Matakohe,  Auckland 

Oattan,  W.  J.,  Esq.,  Outram 

Chessou,  H.,  Esq.,  Pleasant  Point,  South  Canterbury 

Christie,  J.  McN.,  M.D.,  Victoria  Avenue,  VV angauur 

Church.  R.,  Esq.,  Naseby,  Otago 

Clark,  Alfred,  Esq.,  Ashburton 

Gloss,  J .  O.,  Jl.D.,  George  Street,  Dunedin 

Coker,  A.  P„  Wellington 

Cole,  G.  W.  Esq.,  Gisborne 

Collins,  W.  K.,  ivi.B.,  Wellington 

Conlon,  W.  A.,  M.B.,  Reefton 

Connolly,  P.,  Esq.,  Wanganui 

Cook,  P.  R.,  M  B.,  Rangiora 

Cook,  S.  J.,  Esq.,  Rimuwhare,  Fairlie,  S.  Canterbury 

Cooke,  J.,  M.D.,  Lincoln,  Canterbury 

Craig,  C.,  Esq.,  Rarotonga,  Cook  Islands 

Jraig,  J.,  Esq.,  Parnell.  Auckland 

Craig,  W.  B.,  Esq.,  Te  Arolia 

Crooke,  T.  Leslie,  M.D.,  Christchurch 

Crosby,  A.  H.  1\,  Esq.,Sunnyside  Asylum,  Christchurch 

Cruickshank,  Margaret,  Waimate 

Davis,  C.  S„  Esq.,  Waipiro  Bay,  N.I. 

Davies,  J.  M.  L.,  Esq.,  Wellesley  Street.  Dunedi 
Dawson,  C.  McB.,M.B,,  Tenui,  Wellington 
Deck,  H.  0’B.,J1.B.,  Motueka,  Nelson 
De  Lisle,  F.  1.,  Esq.,  Napier 

Da  Renzy,  H.  C.  C.,  Esq.,  Glencoe  Thormlon ,  Wellington 
Diamond,  W.,  M.B.,  Christchurch 
Donaldson,  H.,  Esq.,  Gore 
Douglas,  A.,  Esq.,  Oamaru 

Downes,  J.  B.,  Esq.,  Papanui  Road,  Christchurch 

barie,  R.  C..  Esq..  Wanganui 

Evans,  W.,  Esq.,  High  Street,  Dunedin 

Ewart,  J.,  Jl.D.,  Wellington 

Fanlke,  H.  C.,  Esq.,  Wellington 

Fell,  W„  M.D.,  Wellington 

Ferguson,  H.  L.,Esq„  Dunedin 

Finch,  H.  E.,  Jl.B..  Health  Department, Christchurch 

Fleming,  W.  A.,  Esq.,  Balclutba 

Fox,  W..M.B.,  Christchurch 

Fulton.  Robert  Yalpy,  Jl.B.,  Dunedin 

F.lle,  W.  K.,  Jl.B.,  Wellington 

Gabites,  G.  E.,  Jl.B.,  Timaru 

Garland.  A.  1..  Esq.,  Oamaru 

Guilt,  David.  Esq..  Pahiatua 

Gibb,  H.  E.,  Esq.,  123  Willis  Strejt,  Wellington 

Gibbs, S.  A.,  M.B.,  Nelson 

-  lion,  G.  G„  Esq.,  An  :kland 

Godfrey.  S.  C  ,  Esq.,  v/aipukurau 

Goode,  E.  J.,  Esq.,  Wt.itara 

G  udon,  O.  H.,  Esq.,  Nelson 

Gordon,  F.  »  .,  E<q.,  Manukan  Road,  Ancklaud 

Gusset,  G„  Esq.,  Leeston,  Canterbury 

Gow,  VV.  Baxter.  Jl.D.,  Wellington  Asylum 

Gregg,  J.  L„  Jl.B.,  Alexandra  South 

Greig,  W.  C.,  Esq.,  Kimbolton 

Gunn,  John,  Jl.B.,  Kaikoura 

Hall,  A.  J.,  Esq., Dunedin 

Hamilton,  This  .  Esq  .  Nelson 


Hargreaves,  W.  H.,  Esq..  Akaroa,  Canterbury 

Harrison.G.  A.,  Esq.,  blihaui.Tarauaki 

Hassell,  G.,  Esq.,  Porirua 

Hay,  J.  F.  8„  M.B.,  Ashburn  Hall,  nr  Dunedin 

Hayes,  J.  8..  M.D.,  Temuka,  Canterbury 

Hector.  C.  M.,  Esq.,  Oolonlal  Museum,  Wellington 

Hendry,  A.,  Esq.,  Invercargill 

Henry,  C.  1).,  Jl.B.,  Wellington 

Hlslop,  P.  W.,  Jl.B.,  Gerabtme 

Hislop,  \V.,  Esq.,  Palmerston  South 

Hislop,  W.  J.  11.,  Esq..  Wellington 

Hocken,  T.  JI.,  Esq.,  Dunedin 

Hodges,  G.,  Esq.,  Port  Chalmers 

Hogg,  Jl„  B.,  Esq., Timaru,  t  imterbury 

Hogg,  R.  H.,  Esq  ,  Invercargill 

Hoou,  J .  C.,  Esq.,  Aui  kl.ind 

Hooper,  J .  H.,  Esq.,  A  uekiand 

Hosking,  A.,  Esq.,  Mastertou 

llosking,  W.  H.,  Esq.  Masterton 

Hudson,  J.,  Jl.B.,  Nile  Street,  E.  Nelson 

Hughes,  L.  S.,  Esq..  Gisborne 

Hunter,  H.,  Esq.,  Ashburton,  Canterbury 

lnglis,  II.  M.  Esq.,  1  heviot 

luglis,  T.  R.,  Esq.,  Kinneil,  Ponsonby  Boad,  Auckland 
Innes.  C.  B..  Esq.,  Wanganui 
Irving  VV..  bsq.,  Christeburch 
James.  D.  P.,  Esq.,  Charlotte  Street,  Wellington 
Jennings,  E.,  Esq.,  Christchurch 
Johnston,  D.  G.,  Esq.,  Carterton.  Wellington 
Kemp,  J.  H.,  M.B.,  Aloieswoi  th  Street,  Wellington 
Kendall,  H.  W.  M.,  Esq.,  Wellington 
Kennedy,  J.  P..  M  B..  Wellington 
King,  F.  T„  M  B.,  Seaclifl,  Otago 
King.  F.  W.  R.  J..  Esq.,  Auckland 
Knight,  A.  O.,  Esq.,  Auckland 
Laing,  J.  A.,  Esq.,  Devonport,  Auckland 
Lapraik,  G.,  Esq.,  Thames 
Leahy,  J.  P.  D.,  M.B.,  Napier 
Leatham.H.  B„  Esq.,  New  Plymouth 
Levinge,  E.  G.,  M.B.,  Christchurch 
Lewis,  T.  H.,  bsq.,  bymunus  Street.  Auckland 
Liddell,  G.,  Esq.,  Herbert,  North  Oiaao 
Lindsay,  P.  A.,  Esq.,  Locksle.v.  Auckland 
Little,  C.  T.,  Esq.,  Culverden,  Canterbury 
Lockine.  B.,  Esq  ,  Napier 
Logan,  W.  A.,  Esq.,  11,  Hill  Street,  Wellington 
Lucas,  S.  A.,  Esq.,  Nelson 
McAdam,  K.,  Esq.,  Oamaru 
Macallan,  T.,  M.D.,  Danevirke,  Hawkes  Bay 
McCarthy,  M.  A.  B.,  Esq..  Greytown 
McCaw,  h..  Esq.,  Alosgiel,  Dunedin 
McCleland,  H.  A.,  Esq.,  New  Plymouth 
Macdonald,  R.  G^,  Esq.,  High  Street,  Dunedin 
Macdona  d,  W.  M„  Esq.,  Dunedin 
JIcDowell,  W.  C.  W„  M  B.,  Auckland 
McKellar,  T.  G.,  M.B.,  Dunedin 
McKelvey.  A.  N..  Esq.. Avondale  Asylum,  Auckland 
Mackie,  W.  J.,  M.l).,  Nelson 
Mackin,  P.,  M.D.,  Wellington 
JlcLean,  A.  J.  Esq.,  Wellington 
Jlacplierson.  J.,  M.B.,  Dunedin 
Makgill,  R.  H.,  Jl.B.,  Onehui  ga 
Manning,  L.  S.,  Jl.B.,  Christchurch 
Jlarsack,  A.  E.,  Esq.,  Auckland 
Martin,  A.  A.,  M.B.,  Lumsden,  Southland 
Martin,  A.,  M.D.,  Wellington 
Martin,  R.,  Esq.,  Dunedin 
Mason,  J.  M.,  Esq.,  Wejlington 
Maude,  C.  E.,  Esq.,  Ashburton 
Menzies,  P.  W.,  Esq.,  Napier 
Mickle,  A.  F.  J.,  Jl.D.,  Christchurch 
Jloir,  J.,  Esq.,  Auckland 
Monckton,  F.  A.,  Esq.,  Fielding 
Moore,  T.  C.,  M.l).,  Napier 
Moore,  W.  W„  Esq.,  Ricbmond,  Nelson 
Jloorhouse,  B.M.,  M.B.,  Christchurcu 
Morkano,  C.  F.,  Esq..  Kumara 
Morris,  G.  A.,  M.B.,  Otago 
Mountaine,  J.,  Esq.,  Maungaturoto,  Kaipara 
Mullm,  W.  J.,  M.B.,  Roxburgh,  Otago 
Jlurray,  A.  L.,  Esq.,  Birkenhead,  Auckland 
Murray,  J.  A.  J.,  M.B.,  Kaiapoi,  Canterbury 
Murra.v-Aynsley,  J.  H.,  Esq.,  Eketaliuua 
Nairn,  Robert,  Esq.,  Hastings.  Napier 
Neil,  J.  Hardie,  Esq..  Symonds  Street,  Auchland 
Newel],. T.  A.,  M.B..  Lawrence,  Otago 
I  Ogston,  F.,  Jun.,  Jl.D..  Dunedin 
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